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AN   INVESTIGATION 

OF   AN   OUTBREAK   OF   COW-POX    IN 

WILTSHIRE, 

WITH  A  C0MPAR.4.TIVB  ACCOUNT     OF    30ME     PREVIOUS    OUTBREAKS 
IN  BNOI^ND,   GERMANY,   AND  FRANCE. 

By  professor  EDGAR  CROOKSIIAXK,  M.B., 

Of  King's  College,  London. 


In  the  course  of  an  investigation  indertaken  on  behalf  of  the 
Agricultural  Department  of  the  Privj-  Council  into  the  micro- 
pathology  of  a  disease  in  cows  in  "Wiltshire,  and  its  relation,  if 
any,  to  scarlet  fever  in  man,  I  was  Ud,  on  observing  several  cases 
of  transmission  of  this  cow-disease  t)  the  hands  of  the  milkers,  to 
pursue  another  line  of  inquiry— the  :iature  and  origin  of  the  dis- 
ease in  question. 

In  the  abstracts  of  my  reports  which  have  been  published,  I 
Iiave  given  a  few  details  of  tlie  clinical  characters  of  the  disease 
in  the  cow  and  in  man.  1  will  now  fulfil  my  intention  of  giving 
a  complete  account  of  the  disease  as  I  observed  it  by  repeated 
visits  to  the  farms.  I  will  also  desc-ibe  in  detail  the  cases  of  the 
milkers  and  the  evidence  which  has  confirmed  the  statements  of 
experienced  persons  that  the  disease  was  cow-pox,  a  disease  which 
has  existed  in  Wiltshire  from  time  immemorial.  I  will  give,  for 
purposes  of  comparison,  a  short  account  of  some  previous  out- 
breaks, de.-.cribed  in  the  writings  oi  Jenner,  Ceely,  Hering,  and 
others.  Having  recently  conferred  with  some  of  the^  leading 
veterinary  surgeons  and  authorities  on  vaccination  in  France,  1 
have  succeeded  in  obtaining  the  history  of  some  of  the  more  recent 
outbreaks  of  cow-pox  in  that  country,  including  the  Bordeaux 
oow-pox,  which  was  the  source  )f  the  lymph  supplied  to 
the  Medical  Department  of  the  Locnl  Government  Board,  and  so 
largely  used  in  this  country.  The  history  of  these  recent  out- 
breaks throws  great  light  on  the  cha-acters  of  the  natural  disease 
in  tlie  cow,  ami  will  serve  for  future  rjuidance  in  the  detection  of 
the  disease  and  in  the  mode  of  raising,  if  necessary,  fresh  stocks 
of  lymph. 

Locality  of  thf  Wiltshire  Out/ireak.— There  is  considerable 
interest  attached  to  the  fact  tlat  the  farms  I  inspected 
are  situated  a  few  miles  from  Uricklade.  They  are  close 
to  the  borders  of  Gloucestershirj,  and  about  twenty-five 
miles  from  Berkeley.  They  are,  therefore,  within  that  district 
which  was  easily  within  Jenner's  reach,  a  district  which  he 
described  in  his  day  as  one  in  which  the  cow-pox  was  particularly 
prevalent. 

Another  matter  of  considerable  interest  is  the  statement  that 
the  very  first  case  of  casual  cow-pox  which  was  put  to  the 
variolous  test  came  from  this  neighbourhood,  and  quite  possibly 
from  one  of  the  very  farms  on  which  the  recent  outbreak  has 
occurred,  these  particular  dairy  farms  having  been  in  existence 
for  several  generations. 

Dr.  Lettsom,  in  his  Oh.ierpation.i  nn  the  Coio-pock,  published  in 
1801,  writes  as  follows:  •' The  Cow-pock. — This  eruptive  disease 
of  the  nipples  of  the  cow  which  I  attempt  to  elucidate  has  long 
existed  in  various  parts  of  the  counties  of  Gloucester,  U  ilts, 
Somerset,  Buckingham,  Devon,  Hants,  Suffolk,  Norfolk,  Leicester, 
Stafford,  and  the  vicinity  of  London. '  And  then,  after  eulogising 
"  the  name  and  discovery  of  Dr.  Edward  Jenner,"  he  qualifies  his 
praises  by  the  following  footnote :  "  Although  the  cow-pock  has 
long  since  been  found  by  incidental  experience  a  security  against 
[1430] 


the  small-pox,  it  had  never  been  applied  to  any  beneficial  purpose 
till  the  genius  of  Jenner  discriminated  its  powers  and  introduced 
it  into  practice  as  a  permanent  security  against  the  variolous 
infection.  This  preventive  quality  of  the  vaccine  fluid  was  cer- 
tainly known,  even  to  scientific  professional  men  many  years 
ago  ;  but,  strange  as  it  may  now  appear,  no  one,  till  Jenner  pro- 
mulgated his  discoverj-,  had  ever  improved  that  knowledge  by 
applying  it  to  the  process  of  inoculation.  About  twenty  years 
ago,  when  Dr.  Archer  was  the  physician  of  the  ho.spital  for  inocu- 
lation, Catherine  Wilkins,  now  Titchenor, /rom  Cncklade  in  Wilt- 
shire, who  had  had  the  cow-pock  in  consequence  of  milking  cows, 
came  to  her  brother  in  London  (where  she  is  now  resident),  who, 
being  desirous  of  ascertaining  whether  this  circumstance  could 
be  depended  upon  as  preventive  of  the  small-pox,  sent  her  to  the 
hospital  for  inoculation,  when  she  received  the  variolous  matter 
from  Dr.  Archer,  against  which,  however,  she  was  proof,  and  the 
small-pox,  of  course,  could  not  be  communicated  ;  but  no  advan 
tage  was  derived  from  the  fact." 

Time  of  Fear.— The  outbreak  last  year  commenced  ab)ut  the 
end  of  September,  and  lasted  until  about  the  middle  of  December. 
In  an  outbreak  in  188o,  a  few  miles  from  these  farms,  but  on  a 
separate  estate,  the  disease  appeared  in  June  and  July. 

Climatic  and  other  Conditions.—lt  has  often  been  previously  ob- 
served that  outbreaks  of  small-pox  and  cow-pox  have  been  coin- 
cident;  it  is,  therefore,  interesting  to  bear  in  mind  that  tlie 
outbreak  [in  Wiltshire  was,  to  a  certain  extent,  coincident  with  a 
wave  of  small-pox  which  passed  over  this  country,  and  that  these 
outbreaks  succeeded  an  exceptionally  dry  summer. 

Origin  of  the  Outbreak.— I  made  close  inquiries  as  to  the  ongin 
of  the  outbreak,  but  beyond  ascertaining  with  certainty  that  the 
disease  appeared  first  at  one  farm,  and  was  conveyed  from  this  to 
the  other  farms,  all  evidence  was  negative.  The  milkers  were  un- 
able to  say  whether  it  commenced  in  one  particular  cow  or  whe- 
ther it  broke  out  in  several  simultaneously. 

There  were  no  horses  on  this  farm,  nor  could  1  obtain  the  history 
of  any  horses  suffering  from  horse-pox  on  the  neighbouring 
farms.  The  only  information  which  could  be  obtained,  which 
WHS  very  .suggestive,  was  that  the  milkers  were  in  the  habit 
ol  receiving  tiieir  friends  from  neiglibouring  farms  on  Sundays. 
The  friends  would  assist  in  the  milking,  to  get  the  work  done  as 
quickly  as  possible  on  these  occasions.  As  it  was  reported  that 
the  same  disease  had  occurred  that  summer  on  a  neighbouring 
farm,  it  is  quite  possible  that  it  was  introduced  by  one  of  the 
milkers'  friends. 

Mode  of  Diis«;imrt/io7!.— Whenthedisense  madeits  appearanceat 
farm  W,  the  bailiff,  attributing  it  to  the  farm  being  for  some  reason 
unhealthy,  decided  to  remove  the  cows  to  other  farms.  The  herd 
was  therefore  divided  into  two,  and  some  of  the  animals  were  sent 
to  farm  X,  and  the  rest  to  farm  Y.  From  these  cowa  the  disease 
was  communicated  to  the  healthy  cows,  and,  as  this  interchange 
was  repeated,  not  only  of  the  cows,  but  of  the  milkers,  the  disease 
was  communicated  to  all  the  separate  farms  W,  -X,  Y,  and  Z. 

In  all  cases  the  disease  was  limited  to  the  teats,  and  was  con- 
veyed from  the  teats  of  a  diseased  cow  to  the  teats  of  a  healthy 
cow  by  the  hand  of  the  milker.  In  no  case  was  there  any  evidence 
of  the  disease  being  produced  in  healthy  cows  by  other  means  than 

contact.  ,      ,.  ,  -i     .1, 

Bulls  and  dry  cows  remained  free  from  the  disease,  while  tne 
cows  in  milk,  numbering  about  120,  were  all  attacked,  with  the 
exception  of  about  a  dozen,  which  proved  to  be  entirely  refrac- 

These  facts  explain  how  it  is  that  the  disea.»e  has  been  known 
from  time  immemorial  as  the  "  cojc-pox."  We  never  read  oicattle- 
pox  or  hull-^ox.  We  have  not,  in  other  words,  to  deal  with  an 
infectious  disease  like  cattle-plague  or  pleuro-pneumonia,  but  with 
a  disease  which  is  communicated  solely  by  contact. 

The  disease  was  only  observed  in  the  cows  in  milk,  and  was  limited 
to  the  parts  which  come  in  contact  with  the  hand  of  the  milker. 
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But  it  must  not  be  imagined  that  we  have  necessarily  to  deal  Tvith 
retro-vaccination  from  the  vesicles  on  a  milker's  hands.  The  virus 
was  mechanically  transferred  from  diseased  to  healthy  cows,  being 
communicated  to  all,  or  nearly  all,  the  animals  iu  the  same  shed, 
■whether  the  milker  had  vesicles  on  his  hands  or  not. 

Character  of  the  Eruption  on  the  Cow. — After  several  visits  to 
the  farms  I  was  able  to  obtain  a  history  of  the  eruption  on  the 
cow's  teats,  and  to  study  more  particularly  its  later  stages.  It 
was  only  on  the  occasion  of  my  iu'st  visit  that  I  had  an  opportu- 
nity of  seeing  a  cow  with  the  early  stages  of  the  eruption.  The 
hope  of  seeing  fresh  cases  on  futiu-e  visits  was  not  fulfilled.  In 
spite  of  the  closest  examination,  I  could  find  nothing  more 
than  the  remains  of  broken  andtlried  vesicles,  and  the  more  or  less 
characteristic  crusts  on  the  teats.    . 

The  animal  I  refer  to  was  especially  pointed  out  on  the  occasion 
of  my  first  visit  as  the  most  recent  case  which  had  been  observed. 
I  had,  however,  little  opportunity  of  examining  her.  The  cow  being, 
as  the  covrman  described  it,  "  very  wild,"  was  approached  with 
extreme  caution,  and  there  was  no  chance  of  handling  the  teats. 
The  teats  were  visibly  inflamed,  partly  red  and  partly  livid  in 
colour.  On  each  teat  there  were  vesicles,  some  broken,  and  others 
appeared  to  be  just  forming.  At  other  spots  the  crusts  were 
already  advanced. 

After  noting  these  points  the  idea  of  further,  examination  was 
abandoned,  and  it  was  resolved  to  return  again  to  continue  the 
observations,  and  to  make  drawings  under  more  favourable  circum- 
stances. 

On  subsequent  visits  I  could  only  find  tile  later  stages  of  the 
eruption  to  study,  and  I  had  to  rely  for  the  early  history  on  the 
description  given  me  by  the  milkers.     (Plate  I.) 

On  visiting  a  byre  at  the  time  that  the  cows  were  brought  in  to 
be  milked,  it  was  a  striking  sight  to  look  along  the  line  and  see 
one  animal  after  another  ailected  with  the  eruption,  and  thus  one 
character  of  the  disease  was  fixed  in  one's  mind — the  tendency  to 
spread  through  a  whole  herd. 

On  examining  the  eruption  caref  ullj',  the  degree  of  severity  was 
found  to  differ  very  much  in  different  animals.  In  a  few  cases  the 
condition  was  most  distressing,  both  to  the  cow  and  to  the  observer. 
In  such  cases  the  teats  were  encrusted  with  huge  dark-brown  or 
black  crusts,  which,  when  handled  in  milking,  were  broken  and 
detached,  exposing  a  bleeding,  suppurating,  ulcerated  base.  Such 
ulcers  varied  in  size  from  a  shilling  to  a  florin,  and  in  form  were 
circular,  ovoid,  or  irregular.  Weeks  afterwards,  when  the  animals 
had  recovered,  the  site  of  these  ulcers  would  be  marked  by  irregular 
scars. 

All  the  milkers  agreed  as  to  the  general  characters  of  the 
malady,  laying  particular  stress  on  the  teats  being  red,  swollen, 
and  painful  when  handled.  Vesicles  would  then  appear  on  the 
teats,  two,  three,  four,  or  more  on  each  teat.  They  were  soon 
broken  in  milking,  and  irritated  into  sores,  which  became  covered 
with  thick  crusts.  From  four  to  six  weeks  elapsed  before  they 
had  entirely  healed.  Other  more  observant  milkers  insisted  that 
kefore  the  teats  were  red  and  swollen,  spots  or  pimples  first 
appeared  which  '•  came  to  a  head  like  a  blind  boil."  This  head 
increased  if  it  was  not  broken,  which  might  be  the  case  if  it  was 
situated  between  the  bases  of  the  teats,  until  it  formed  a  "dismal- 
white  blister  "  of  the  size  of  a  fourpenny  piece,  or  even  larger. 

General  Symptoms  in  the  Cow. — As  to  the  general  condition  of 
the  cows  nothing  abnormal  was  observed.  They  appeared  iu  the 
best  of  health,  and  in  only  one  particular  was  any  difference  from 
their  condition  iu  health  stated  to  exist.  This  was,  that  in  the 
majority  of  the  cases  there  could  be  no  doubt  that  the  milk  was 
diminished.  This  might  escape  notice  by  inexperienced  milkers 
in  any  particular  animal,  but  the  total  amount  of  milk  supplied 
by  the  herd  was  considerably  below  tlie  average.  By  a  rough 
estimation  the  bailifE  calculated  that  the  diminished  supply  of 
milk,  taking  all  tlie  herds  together,  had  entailed  a  loss  of  about 
£30. 

History  of  the  Eruption  Communicated  to  the  Milkers.~The 
most  striking  characteristic  of  this  outbreak  was  the  communic- 
ability  of  the  disea.se  to  the  milker.s.  At  first  I  only  had  the 
opportunity  of  studying  the  characters  of  the  eruption  in  its  later 
stages,  but  on  asubseqnent  visit  I  was  fortunate  enough  to  meet 
with  a  recent  case,  and  was  thus  able  to  follow  the  successive 
stages.  This  milker,  with  vesicles  which  presented  all  the 
characters  which  have  been  described  of  the  casual  cow-pox,  was 
taken  to  London  and  kept  under  observation.  I  will  describe  this 
case  more  fully  than  the  others,  but  I  will  first  of  all  enumerate 
the  various  cases  in  the  order  in  -which  they  first  presented  them- 


selves to -me,  giving  their  historj'  as  much  as  possible  in  their  own 
words. 

Case  I.— J.  B.,  milker,  informed  me  that  he  was  the  first  to 
catch  the  eruption  from  the  cows.  He  states  that  it  came  as  a 
hard,  painful  spot,  which  formed  "  matter "  and  then  a  "  big 
scab."  lie  had  been  inoculated  about  seven  weeks  ago.  He 
pointed  to  the  scar  which  remained  on  his  right  hand.  This  scar 
presented  the  characters  of  an  irregular  cicatrix,  indicating  con- 
siderable loss  of  substance.  He  states  that  he  had  also  two  places 
on  his  back,  where  he  supposes  he  hatl  inoculated  himself  by 
scratching.  He  had  continued  .milking  ever_ since,. but  had  had 
no  "  fresh  places."  -  •     J,  "■        •        ■"         '    ■ 

Case  ii.— W.  II.,  milker.  Se  'states  that  he  was  inoculated  from 
the  cows  about  the  same  t(me  as  J.  E.  They  were  the  two 
milkers  of  the  herd  in  which  ithe  cow-pox  first  made  its  appear-' 
ance.  The  eruption  appeared  in  one  place  on  each  hand.  He 
pointed  to  two  irregular  soar^  as  the  remains  of  the  eruption. 

Case  hi. — J.  L.,  milker,  states  that  he  also  caught  the  disease 
from  the  cows.  On  his  right|hand  a  spot  appeared  which  formed 
a  blister,  then  discharged  matter  and  produced  a  bad  sore.  Lumps 
formed  at  the  bend  of  his  elbow  and  in  his  armpit.  He  lost  his 
appetite,  felt  very  poorly,  and| was  obliged  to  leave  off  work  itor 
two  or  three  days  and  stay  atlhome. 

He  states  that  about  a  fortnight  or  three  weeks  afterwards, 
while  milking  a  very  bad  casa  a  sore  on  his  left  hand,  resulting 
from  a  wound  with  a  rustyjnail,  became  inflamed,  and  another 
place  broke  out  at  the  tip  on  one  of  his  fingers,  but  he  was  not 
poorly,  nor  did  the  lumps  appear  in  his  left  armpit. 

Case  i^'. — W.  K.  works  onlthe  farms,  but  was  put  on  as  a 
milker  to  take  the  place  of  jine  of  the  others  with  bad  hands. 
After  his  fifth  or  sixth  milkiig,  that  is  to  say  about  three  days 
after  first  milking  the  cows,  p  mples  appeared  on  his  hands,  which 
became  blistered  and  then  ri  n  on  to  bad  sores.  He  pointed  to 
three  irregular  scars  on  the  first  and  third  fingers  and  palm  of  the 
right  hand.  Lumps  appearedm  his  elljow  and  in  his  armpit,  but 
he  did  not  feel  verj'  poorly  inlconsequence. 

Case  v. — J.  F.,  milker,  states  that  about  a  month  ago  he  noticed 
spots  which  appeared  on  boih  hands.  His  fingers  swelled  and 
were  painful.  He  says  it  cairje  first  like  a  pimple  and  felt  hard. 
Then  it  "  weepcd  out "  water  in  four  or  five  days.  There  were  red 
marks  creeping  up  to  his  arfn.  There  was  a  sort  of  throbbing 
pain,  and  he  could  not  sleep  at  night. 

When  I  saw  him,  I  found  in  the  right  hand  a  scar,  but  on  the 
left  hand  there  was  an  ulcer  about  the  size  of  a  shilling  covered 
with  a  thick  black  crust.  Th;  crust  was  partially  detached  and 
exposed  a  granulating  uleeij.  It  was  in  this  stage  the  exact 
counterpart  of  the  ulcers  on  tie  cow's  teats. 

Case  vi. — W.  H.,  jun.,  miller,  states  that  he  had  both  hands 
bad  about  a  month  ago.  Firs  the  index  finger  of  the  left  hand, 
and  then  the  right  hand  on  hii  knuckle  and  between  the  first  and 
second  fingers. 

He  says  that  it  came  up  Ike  a  hard  pimple,  and  the  finger 
became  swollen  and  red.  Af t4r  a  few  days  it  "  weeped  out  "  water 
and  then  matter  came  away.  Both  his  arms  were  swollen,  but  his 
left  arm  was  the  worst. 

About  a  fortnight  after,  he  lOticed  kernels  in  his  armpits,  which 
were  painful  and  kept  him  8  wake  at  night.  His  arms  became 
worse,  he  could  not  raise  them,  and  he  had  to  give  up  milking. 
He  also  had  had  a  "  bad  place  '  on  the  lower  lip. 

On  examination,  I  found  th^t  the  axillary  glands  were  still  en- 
larged and  tender.  He  voluntered  the  statement  that  the  places 
were  just  like  the  sore  teats.    (Plate  II,  Fig.  1.) 

Case  vii. — J.  H.,  the  bailiff's  son,  also  milked  the  cows.  He. 
had  a  sore  on  the  upper  lid  ofjllis  right  eye  and  on  his  left  hand. 
In  both  cases  he  had  been  preHously  scratched  by  a  cat,  and  the 
scratches  were  inoculated  fro)n  the  cow's  teats.  The  right  hand 
also  had  been  inoculated.  T|ie  eruption  broke  out  a  fortnight 
ago.  His  hands  were  swollenj  red,  and  hot.  He  felt  very  poorly 
and  went  to  bed.  Little  spots  like  white  blisters  appeared  on  the 
back  of  his  right  hand.  His  mother  remarked  that  the.v  "  rose  up  ex- 
actlyasinvaccination."  Thick  dark  brown  soabsformed.  Hewasvery 
ill  for  two  or  three  days,  but  did  not  send  for  a  doctor.  He  had 
painful  lumps  at  the  bend  of  his  arm  and  in  the  armpit.  He  gave 
up  milking  and  liad  not  taken  to  it  since. 

On  examining  him  the  tliick  crusts  on  his  right  hand  were 
identical  witli  the  stage  of  scabbing  in  vaccinia.  The  scabs  fell 
off  in  about  three  weeks  to  a  month  and  left  permanent  depressed 
scars. 

Case  vrii.— W.  P.,  milker.    This  case  was  pointed  out  t(j  me  on 
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the  occasion  of  my  visit  on  December  2nd,  and  is  the  only  one  in 
which  I  was  fortunate  enough  to  see  the  eruption  in  its  earlier 
stages.  The  case  was  of  such  extreme  interest  that  I  took  the 
lad  to  London  on  the  following  day.  Dr.  Curnow  very  kindly 
made  arrangements  for  admitting  him  as  a  patient  to  Greenwich 
Hospital,  so  that  we  might  have  the  advantage  of  keeping  him 
under  observation. 

The  history  of  this  boy  is  as  follows.  He  had  taken  the  place 
of  one  of  the  other  milkers  who  had  vesicles  on  his  fingers  and 
had  been  obliged  to  give  up  milking.  After  the  seventh  time  of 
milking  he  noticed  a  small  pimple  on  his  right  cheek.  This 
occurred  on  Sunday,  November  27th.  The  pimple  became  larger 
and,  as  he  expressed  it, "  rose  up  like  a  blister." 

On  December  2ud,  the  date  of  my  -nsit,  I  was  at  once  struck  by 
the  character  of  the  eruption.  It  presented  a  depressed  vesicle  with 
a  small  central  yellowish  crust  and  a  tumid  margin,  the  whole 
being  surrounded  by  a  well  marked  areola  and  considerable  sur- 
rounding induration. 

After  making  a  coloured  drawing  of  the  eruption  (Plate  II,  Fig.  2), 
I  punctured  the  tumid  margin  anc  collected  clear  lymph  in  a 
number  of  capillary  tubes. 

After  this  I  raised  the  central  incrustation  and  pointed  out  to 
the  inspectors  who  were  present  the  crater-like  e.KCavatiou,  from 
which  lymph  welled  up  and  trickled  down  the  boy's  cheek. 

On  the  following  day  the  crust  had  re-formed  and  ■^'as  studded 
with  coagulated  lymph.  The  areola  became  more  marked,  and  on 
pricking  the  margin  of  the  vesicle  the  contents  were  slightly  turbid. 

From  this  daj' the  surrounding  infi.tration  increased  enormously, 
the  whole  cheek  was  inflamed,  and  the  eyelids  so  wdematous  that 
the  eye  was  almost  closed.  There  was  enlargement  of  the  neigh- 
bouring lymphatic  glands.  The  crus",  which  had  re-formed  thick- 
ened day  by  day,  and  on  December  9th,  when  I  took  the  boy  to 
Sir  James  Paget,  there  was  a  thick  reddish-brown  crust,  still 
bearing  the  character  of  central  deprMsion,  situated  on  a  reddened, 
raised,  and  indurated  base  (Plate  11,  Pig.  3). 

From  this  date  the  surrounding  incuration  gradually  diminished. 
The  crust  changed  in  colour  from  dark-brown  to  black, 
and  finally  fell  off  on  December  l.ith,  leaving  an  irregular  de- 
pressed scar.  This  scar,  when  seen  several  months  afterwards  was 
found  to  be  a  permanent  disfiguxemeit. 

Thus  the  eruption  appeared  on  the  fourth  day  after  exposure  to 
infection,  and  allowing  two  days  foi  incubation,  the  vesicle  was 
at  its  height  on  the  seventh  or  eighth  day,  and  a  typical  tama- 
rind-stone crust  fell  off  on  the  twenty-first  day  after  infection, 
leaving  a  depressed,  irregular  cicatrix. 

A  vesicle  also  formed  on  the  thumli  of  the  left  hand.  Two  days 
after  the  pimple  appeared  on  his  cheek,  the  lad  says  that  he  noticed 
a  pimple  on  his  thumb,  and  this,  on  my  visit  on  December 
2nd,  presented  a  greyish  flattened  vesicle,  about  the  size 
of  a  sixpence.  On  the  following  day  its  vesicular  character 
was  much  more  marked,  and  a  liitle  central  crust  had  com- 
menced to  form.  (Plate  II,  Fig.  4).  On  the  Sunday,  especially 
towards  the  evening,  the  margins  be;ame  very  tumid,  giving  it  a 
marked  appearance  of  central  depression.  On  Monday,  December 
5th,  in  the  presence  of  Dr.  Curnow  md  the  sister  of  the  ward,  I 
punctured  the  vesicle  at  its  margin  vith  a  clean  needle,  and  from 
the  beads  of  lymph  which  exuded  I  filled  a  number  of  capillary 
tubes.  This  lymph  was  used  the  following  morning  for  retro- 
vaccinating  four  calves. 

On  Wednesday,  December  7th,  sippuration  had  commenced ; 
the  vesicle  contained  a  turbid  flirid,  and  the  areola  was  well 
marked.  (Plate  II,  Fig. ,').)  On  December  9th  the  crust  had  assumed  a 
peculiar  slate-coloured  hue,  and,on  pr^ssingit.pus  welled  up  through 
a  central  fissure.  (Plate  II,  Fig.  6).  The  areola  had  increased,  and 
there  was  considerable  inflammatorj'  thickening.  The  Ij-niphatic 
glands  in  the  armpit  were  enlarged  and  painful.  Though  there 
was  deep  ulceration,  which  left  a  permanent  scar,  the  ulceration 
did  not  assume  quite  so  severe  a  character  as  in  some  of  the  other 
milkers.  Possibly  this  may  be  accounted  for  to  some  extent  by 
the  fact  that  the  pock  was  covered  with  a  simple  dressing  instead 
of  being  subjected  to  the  irritation  and  injury  incidental  to  work- 
ing on  the  farm. 

Revaccination  of  the  Milkers. — The  baUifTs  son  (Case  vii)  was 
shown  at  the  Pathological  Society  on  January  17th,,  nine  weeks 
after  he  had  become  inoculated  from  the  cows.  On  the  afternoon  of 
the  same  day  (Tuesday),  he  was  vaccinated  by  Dr.  W.  J.  Collins, 
in  the  presence  of  Mr.  Wilson,  veterinary  surgeon,  with  lymph 
taken  direct  from  a  child's  arm.  This  child  had  beautifully 
correct  vesicles,  first  remove  from  the  calf. 


On  the  second  and  third  days  there  was  topical  redness  at 
the  places  inoculated,  but  this  rapidly  subsided. 

On  the  following  Jlonday  the  boy  was  shown  to  Dr.  Curnow 
and  Professor  Brown,  and  on  the  same  day  he  returned  to  the 
farm,  where  he  was  able  to  report  and  demonstrate  the  failure  of 
the  vaccination.  The  news  rapidly  spread  over  the  farm,  and,  as 
a  result,  his  companion  milkers  volunteered,  and  others  consented, 
to  he  submitted  to  the  same  test.  The  question  then  arose  as  to 
liow  this  could  be  accomplished.  I  had  intended  to  take  lymph 
in  tubes  and  vaccinate  the  men  myself,  but  this  idea  was 
dismissed  because  I  felt  that  as  they  would  be  cases 
of  revaccination,  it  was  advisable  to  obtain  the  ser\'ices  of  a  suc- 
ces,sful  public  vaccinator;  and,  secondly,  it  was  necessarj'  to 
avoid  any  fallacies  which  might  arise  from  the  use  of  stored 
lymph.  Under  these  circumstances,  I  determined  to  apply  to  the 
local  public  vaccinator  to  vaccinate  and  report  on  the  matter. 
ilr.  Langley,  of  Cricklade,  kindly  consented,  if  I  would  select 
seven  cases,  to  vaccinate  them  direct  from  children  with  typical 
vaccinal  vesicles.  I  will  not  enter  into  any  details  as  to  the  diffi- 
culties which  had  to  be  encountered  in  collecting  these  men  from 
farms  two  or  three  miles  apart,  in  arranging  for  their  escort  to 
Cricklade,  some  five  miles  distant ;  but  1  desire  to  express  my 
thanks  most  cordially  to  Mr.  A.  and  his  bailiff  for  allowing 
me  to  make  these  arrangements,  so  interrupting  to  the  work  of 
the  farms,  and  to  Mr.  Langley  for  undertaking  the  task  of  revac- 
cination. The  six  men  available  were: — W.  P.,  W.  H.,  J.  F.,  W.  K., 
J.  L.,  and  J.  R.  Lastly,  W.  W.,  who  had  escaped  inoculation  from 
the  cows  accompanied  us.  The  vaccination  took  place  on 
February  1st,  and  the  results  were  carefully  watched,  and  ai'e- 
shown  in  the  certificate  which  I  received  from  Mr.  Langley:^ 


Name. 

Age. 

Vaccine  Cicatrices. 

Res-.dt  of  Revaccination. 

W.  P. 

J.  F. 
W.  H. 
W.  K. 

J.  L. 

J.  R. 

w.  w. 

23 
18 
17 
22 

24 

65 

.58 

1,  left  arm 

.3.  right  arm 

3.  left  arm 

3,  left  arm 
j  2,  left  arm                                                   (. 
■)  2  (of  revaccination  at  15),  right  arm  ) 

3.  right  arm 

None  (states  he  was  vaccinated  in 
infancy) 

None. 
None. 
None. 
None. 

None. 

None. 

One  place,  apparently 
true  vaccine  vesicle. 

I  hereby  certify  that  I  vaccinated  the  above  men  with,  the  re- 
sults here  stated. 
(Signed)        Noah  Belpon  Langley,  Public  Vaccinator, 

Cricklade  District,  Cricklade  and  Wootton  Bassett  Union. 

W.  W.'s  case  is  of  extreme  interest.  I  had  anticipated  that, 
as  he  had  escaped  inoculation  from  the  cows,  he  also  would  not 
take.  He,  however,  was  vaccinated  with  success,  so  that^his 
escape  while  milking  the  cows  could  not  be  attributed  to  his 
having  had  the  cow-pox  when  a  milker  twenty  years  previously. 
He  was  one  of  three  who  escaped,  and  one  of  the  remaining  two, 
C.  P.,  attributed  his  escape  to  the  fact  of  his  having  had  cow- 
pox  twenty-five  years  previously,  while  the  third  milker,  who 
escaped,  F.,  senior,  had  never  contracted  cow-pox  at  all. 

It  was  not  only  interesting,  under  the  circumstances,  that  the 
vaccination  of  W.  should  have  taken  so  well,  but  it  afforded  evi- 
dence of  the  active  property  of  the  lymph,  and  he  constituted  a 
control  experiment  to  the  six  milkers  who  had  suffered  from  the 
casual  cow-pox,  and  in  whom  revaccination  was  without  result. 
To  make  the  experiment  of  revaccination  as  complete  as  possible, 
I  determined  to  vaccinate  the  two  milkers  who  had  not  been  able 
to  accompany  me  to  Cricklade.  These  were  W.  H„  figed  42 ;  C.  P., 
aged  64. 

They  had  both  been  vaccinated  in  infancy.  W.  H.  had  on  his 
arm  three  small  pigmented  patches  and  C.  P.  three  marks.  1 
employed  Dr.  Warlomonfs  lymph  from  three  tubes.  There  waa 
considerable  topical  irritation,  in  W.  II.  in  one  place,  which  gradu- 
ally disappeared;  while  in  C.  P.  all  three  places  developed 
into  angry  looking  wounds  with  unhealthy  discharge,  an  appear- 
ance which  at  first,  considering  the  age  of  the  patient,  caused  me 
considerable  anxiety. 

To  sum  up,  there  were  in  all  eight  milkers,  varying 
in  age  from  seventeen  to  fifty-five,  who  had  vesicles  on  their 
hands  from  milking  the  cows.  Seven  had  been  vaccinated 
in  infancy,  but  not  since  ;  one  had  been  revaccinated  on  entering 
the  na^'y  at  fifteen.  They  were  all  revaccinated  after  complete 
recoverj'  from  the  casual  cow-pox  (that  is  to  say,  from  three  to 
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four  months  afterwards),  and  ■n"ere  all  completely  protected.  On  the 
other  hand,  fsvo  of  the  three  milkers  who  had  escaped  infection 
from  the  casual  cowpox  were  also  vaccinated,  with  the  result 
in  W.  W.  of  typical  revaccination,  in  C.  V.  of  very  considerable 
local  irritation. 

Jenner  was  of  opinion  that  cow-pox  did  not  protect  against 
cow-pox,  but  there  can  be  no  doubt,  from  these  experiments,  that 
cow-pox  does  protect  against  itself,  for  a  time,  though  the  duration 
of  that  time  does  not  appear,  even  at  the  present  day,  to  be  satis- 
factorily determined.' 

As  I  have  already  stated  C  P.  and  \V.  W.  both  attributed  their 
escape  when  the  cows  were  attacked  to  their  having  caught  the 
cow-po.x,  one  twenty  and  the  other  twenty-five  years  ago,  bat  as 
W.  W.  was  re-vaccinated  with  success,  and  as  F.,  senior  (who  had 
never  had  the  cow-po.x)  also  remained  free  from  the  disease,  the 
escape  of  these  men  must  be  attributed  to  some  other  cause. 
Possibly  the  skin  on  the  hands  of  these  veteran  milkers  was  not  in 
such  a  favourable  condition  for  receiving  the  virus. 

Retro-vaccination  of  Calves. — I  have  mentioned  that  on  Mon- 
day, December  5th,  I  collected  lymph  from  a  vesicle  on  the  hand 
of  W.  P.,  and  the  following  morning,  without  loss  of  time, 
I  vaccinated  four  calves.  This  boy,  it  will  be  remembered,  stated 
that  he  first  noticed  a  pimple  on  his  thumb  on  Tuesday,  so  that, 
allowing  two  days  for  incubation,  the  lymph  was  taken  from  his 
thumb  about  the  eighth  day.  In  all  cases, the  belly  of  the  calves  was 
shaved,  and  the  skin  sponged  and  cleansed  with  warm  water,  and 
wiped  dry  with  a  clean  cloth.  The  vaccination  was  made  by 
blowing  the  lymph  on  the  point  of  a  new  scalpel.     The  skin  was 
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put  on  the  stretch  by  an  assistant,  and  a  number  of  scratches  and 
cross-scratches  were  made,  as  in  the  ordinarj'  process  of  vaccina- 
tion of  infants,  as  superficially  as  possible,  to  avoid  haemorrhage. 

The  following  are  the  details  of  the  results  which  were  ob- 
tained : 

First  Serie,'!  of  Retro-vaccinated  Calves. 

Calf  1,  a  small  red  calf,  was  vaccinated  in  six  places.  Xext  day 
a  little  dried  serum  had  collected  at  the  points  of  inoculation.  The 
scratches  were  slightly  reddened.  The  serum  rubbed  off  in  the 
course  of  a  day  or  two,  and  there  was  no  result  from  the  retro- 
vaccination. 

Calf  S,  a  large  red  calf,  was  inoculated  in  six  places.  On  the 
third  day  each  place  was  promising.  On  the  fourth  daj',  Friday, 
December  9th,  each  place  was  tumid,  reddened,  and  vesiculating. 

*  Un  faitdes  plus  intcressantsquele  service  municipal  de  la  vaccine  i  Bordeaux 
a  mis  le  premier  en  lumi^re.  c'eat  la  necessite  des  revaccinationa  dans  les  dcoles 
pnmaircs.  Chez  les  ecoliers  vaccines  avec  9ucc<?«  dans  la  petite  enfance,  les  re- 
vaccinations  jieuvent  (iejA  donner  it  partir  de  si.^  ans  .3^  per  cent,  de  succ^s  .-  sur 
I>r&s  de  8,0UO  ecoliers  de  six  a  quatorze  ans,  la  moyenne  des  snrc^  obtenus  a  ete 
de41  percent.  Ce3  revacinations  d'ecolierscomparees  aux  revaccinations  chez 
dpii  adultes  nous  out  amene  aiix  remarques  suivantes  :  La  duree  de  rimmunite 
est  varlableauivant  les  individus  ;  elle  est  variable  aussi  suivant  les  ^ges. — Layet. 


The  results  wore  shown  to  Professors  Brown  and  Axe  and  to  Dr. 
Curnow.  On  the  following  day,  these  appearances  were  more 
marked ;  the  areola  had  considerably  increased.  There  was  infil- 
tration extending  around  the  inoculated  spot  for  a  distance  of  half 
an  inch,  and  the  discharge  from  the  vesicle  was  turbid.  On  Mon- 
day, the  12th,  brown  crusts  had  formed,  and,  on  pressure,  pus  ap- 
peared at  the  edges  from  underneath  the  crusts.  The  temperature 
of  this  animal  is  shown  in  Chart  1. 

Calf  3  was  a  small  red  calf.  This  calf  was  vaccinated  in  six 
places.  No  result  followed  Jhe  vaccination  except  topical  irrita- 
tion. 

Calf  4,  a  blue-roan  calf,  Was  suffering  from  a  severe  attack  of 
ringworm,  consisting  of  thiok  eczematous-looking  crusts  on  the 
side  of  the  face  and  neck,  iong  the  back,  and  especially  at  the 
root  of  the  tail.  Similar  res«lts  to  those  in  Calf  2  occurred  in  all 
of  ten  places  which  were  re|;ro-vaccinated.  The  temperature  is 
shown  in  Chart  2. 

Thus,  in  two  out  of  four  califes,  there  were  positive  results.  In 
both  animals  the  crusts  grac  aally  thickened,  and,  on  December 
16th,  there  were  still  thick  da  k-brown  crusts  and  some  remaining 
induration. 

The  large  red  calf  (No.  2).  pn  December  20th,  was  sent  to  the 
Animal  Vaccine  Station  of  tie  Local  Government  Board,  as  it 
had  been  proposed  to  ascerta^i  the  result  of  a  revaccination  with 
lymph  derived  from  the  Bordeaux  cow-pox,  as  soon  as  the  animals 
had  recovered  from  the  retro-mcciuation. 

On  Thursday,  December  2.Sfli,  the  places  of  inoculation  were 
represented  by  depressed  perijianent  scars.  The  calf  was  vacci- 
nated by  the  Director  in  threp  places  by  linear  incisions,  two  of 
which  bled  freely,  and  by  myielf  in  three  places,  by  scarification 
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by  the  method  origisnally  en  ployed.  Lymph  was  taken  direct 
from  the  arm  of  a  child  select  id  with  typical  vesicles.  The  child 
had  been  vaccinated  with  calf  lymph  at  the  institution. 

On  the  second  and  third  dJy  there  was  slight  redness  at  the 
three  incisions,  but  no  trace  o!  vesiculation.  At  the  three  places 
inoculated  by  myself  there  wis  a  collection  of  dried  serum,  with 
similar  topical  irritation. 

On  Monday,  January  2nd,  thp  incisions  had  completely  dried  up, 
being  marked  by  small,  dry  linear  scabs,  and  in  the  scarified  places 
the  dry  serum  crumbled  away  jo  the  touch.  Thus,  the  revaccina- 
tion of"  Calf  2  had  totally  faileq. 

On  December  30:h,  the  blue-roan  calf  also  presented  a  number 
of  permanent  depressed  cicatrices.  This  calf  had  been  retained  at 
the  Royal  Veterinary  CoUege,  and,  assisted  by  Mr.  Wilson,  1  vac- 
cinated the  calf  with  calf-lymjh,  obtained  from  Dr.  Warlomont,  in 
the  presence  of  Professor  Brown.  The  lymph  was  copiously  ap- 
plied in  three  places  thorougkly  scarified,  the  contents  of  two 
tubes  being  mixed  and  rubbed  into  ea  ;h  scarification. 

Professor  Brown  on  thi.s  occasion  pointed  out  the  extremely  con- 
tagious character  of  the  cutaneous  eruption,  and  warned  me  against 
handling  the  animal.  On  thj  same  day  we  found  that  the  atten- 
dant had  actually  been  infected,  his  left  arm  being  covered  with  a, 
characteristic  rash. 
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On  the  next  day  there  wa9  slight  topical  redness  on  each  place 
of  inoculation. 

On  the  Monday,  January  2nd,  the  serum  crumbled  away  to  the 
touch,  and  the  result  of  revaccination  was  a  complete  failure. 

Tims,  both  calves  which  had  been  successfully  vaccinated  from 
the  boy's  thuml)  were  revaccinated  without  success. 

As  it  was  urged  that  calf-lymph  should  have  been  used  in  vac- 
cinating the  first  case,  and,  secondly,  that  six  places  were  not 
sufficient,  I  resolved  that  this  calf  should  again  be  vaccinated,  and 
this  time  with  calf-lymph  direct  from  the  calf.  This  was  per- 
formed by  the  Director  (Dr.  Cory)  in  forty  places  on  Thursday, 
December  12th  ;  and  it  was  agreed  that  Dr.  Cory,  Dr.  Klein,  and  Mr. 
Murphy,  should  meet  me  on  Sundsy,  December  10th,  at  3  p.m. 
Oa  examining  the  calf,  there  was  no  trace  of  success.  Dr.  Klein 
expressed  an  opinion  that  the  eruption  might  yet  appear.  Mr. 
Murphy  thought  that  the  eruption  might  be  retarded  by  the  cold 
weather ;  but  the  following  days  not  the  slightest  trace  of  erup- 
tion appeared  in  a  single  incision,  and  the  animal  had  to  be  acknow- 
ledged as  being  completely  pretectal. 

It  was  then  urged  in  the  case  of  the  blue-roan  calf  that  as  stored 
lymph  had  been  used,  this  might  b»  a  source  of  fallacy.  I  there- 
fore resolved  to  apply  the  test  agaij ,  and  to  avoid  any  such  fallacy 
I  consented  to  allow  this  calf,  whicli  had  now  completely  recovered 
from  the  ringworm,  to  be  transferred  from  the  Royal  Veterinary 
College  to  the  Animal  Vaccine  Statioa.  After  its  arrival  the  Director 
stated  that  he  was  unable  to  allow  me  to  vaccinate  the  animal  or 
to  remove  it,  on  the  ground  that  he  had  not  received  his  instruc- 
tions from  his  superior  officer.  This  finally  resulted  in  the  animal 
being  kept  another  fortnight,  so  that  the  vaccination  was  post- 
poned until  February  2nd,  or  nearly  two  monthsafter  the  original  in- 
oculation. The  calt  was  then  vaccinated  in  thirty  incisions  by  the 
Director  and  three  scarifications  b^  mj'self.  On  the  second  day, 
Saturday,  most  of  the  incisions  jresented,  instead  of  the  usual 
faint  linear  blush,  a  vivid  inflammatory  redness  -nath  considerable 
tumiditj'.  On  the  Monday  followiig  a  few  places  showed  vesicu- 
lation  at  its  height,  and  there  wat  no  doulit  that  the  vaccination 
had  taken  with  an  accelerated  coirse.  On  the  following  Thurs- 
day I  returned  to  collect  lymph  nid  make  cultivations,  when  1 
found  that  every  incision  had  coiipletely  dried;  everyplace  of 
Inoculation  was  marked  by  a  dry  liiear  scab  to  which  I  drew  the 
attention  of  the  Director.  In  fact  t  modified  result  was  produced 
marked  by  considerable  topical  irritation,  early  vesiculation,  and 
complete  dessication  on  the  sevjnth  day.  The  explanation 
appeared  to  be  that  owing  to  the  !xistence  of  the  ringworm,  the 
local  appearances  of  vaccinia  were  produced  at  the  time  of  the 
original  inoculation  without  afforling  complete  constitutional 
protection  (see  Chart  2)  and  that  this  limited  protection  had 
passed  off  by  the  time  of  the  seconl  re-vaccination  wliich,  as  we 
have  seen,  was  postponed  until  two  months  (fifty-eight  days)  after 
the  original  inoculation. 

Second  Remove  of  Calves. — Pron  the  calves  which  had  been 
successfully  retro-vaccinated  1  decided  to  carry  on  successive 
vaccinations,  and  I  applied  for  somemore  animals.  Unfortunately 
there  were  no  calves  ready  for  use,  but  they  were  ordered  for  me, 
and  I  had  to  postpone  the  operation  until  they  were  received  on 
Monday,  December  12th.  On  arriving  at  the  Royal  Veterinary 
College  I  then  found  that  the  pocvs  of  the  original  calves  were 
suppurating;  I  nevertheless  determined  to  ascertain  what  the 
result  of  inoculation  would  be.  Three  calves  were  therefore 
inoculated  in  the  following  way : — ,Vf ter  detaching  a  brown  crust 
some  of  the  pus  was  collected  on  a  scalpel  aud  rubbed  by  scarifi- 
cation into  the  belly  of  two  of  tlie  calves  and  inoculated  by 
puncture  in  the  vulva  of  the  third. 

Calf  A.,  Series  3,  was  inoculated  in  six  places  in  the  belly.  At 
each  place  there  were  positive  results,  but  vesiculation  was 
scarcely  visible,  and  suppuration  had  commenced  very  early. 
On  the  evening  of  the  fourth  da;,-,  December  15th,  this  calf  was 
shown  by  request  at  the  special  meeting  of  the  I'athological 
Society.  Each  place  of  inoculatim  was  pustular  and  covered 
with  a  brown  scab.  On  Friday,  December  IGth,  the  crusts  were 
raised,  there  was  a  well-marked  inflammatory  redness,  and  con- 
siderable thickening.  On  examining  the  crusts,  there  was  pus 
underneath  aud  an  ulcer,  with  a  slight  tendency  to  bleed  at  the 
edges  when  pressed.  On  Saturday,  December  17th,  the  inflamma- 
tory areola  was  less  marked  on  "each.  Monday,  December  19th, 
the  crusts  were  thickening  and  areola  disappearing,  and  there 
was  a  considerable  amount  of  purulent  discharge  on  squeezing 
the  ulcer.  On  Tuesday,  December  20th,  this  calf  was  also  sent  to 
the  Animal  Vaccine  Station.  .   - 


Similar  results  occurred  in  CalfB.,  and  no  result  in  CalfC.  Calves 
A.  and  B.,  scries  2,  were,  on  recovery,  revaccinated  with  success. 

T/iird  Remove  of  Calves. — Before  the  departure  of  Calf  A.,  1  in- 
oculated two  small  steers  in  some  thirty  places  with  pus  from  one 
of  these  pustular  pocks.  I  made  linear  incisions  in  the  manner 
employed  at  the  Animal  Vaccine  Station.  On  Thursday,  22nd,  the 
third  day,  there  was  vivid  redness  of  the  incision,  and  slight 
tumidity.  On  December  23rd  suppuration  had  occurred. 
Thus  again  we  had  a  similar  result  of  early  suppuration.  One  of 
the  calves  looked  dull,  refused  food,  aud  died  on  January  2nd. 
From  the  po-'^t-mortem  examination  there  could  be  no  doubt  that 
the  calf  died  of  septicaemia. 

Thus  the  result  of  retro-vaccinating  calves  with  humanised 
lymph  was  in  accordance  with  the  results  obtained  by  Ceely, 
for  two  cases  out  of  four  succeeded,  and  an  eruption  was  produced 
with  all  the  typical  characters  of  vaccinia,  but  running  rather  a 
rapid  course,  ^  while  the  result  obtained  in  the  second  and  third 
series  was  in  accordance  with  what  is  well  known  to  occur  if 
lymph  is  not  taken  at  the  right  stage  for  carrying  on  successive 
vaccinations. 

However  disappointing  these  results  may  appear,  they  are  in- 
tensely instructive.  They  illustrate  what  is  well  known  to  occur 
in  Animal  Vaccine  stations — the  liability  to  rapid  degeneration  of 
vaccine  lymph,  if  not  taken  on  the  right  day,  for  carrying  on 
calf-to-calf  vaccination.  Thus,  starting  with  perfectly  correct 
vesicles,  if  the  lymph  from  these  vesicles  is  not  taken  from  se- 
lected vesicles  at  the  right  stage,  in  the  course  of  two  or  three 
removes  the  lymph  may  be  entirely  lost.  It  will  then  become 
necessary  to  return  to  stock  in  order  to  start  again  a  fresh  series 
of  vaccinations.  It  is  on  this  account  that,  in  order  to  carry  on 
calf-to-calf  vaccination,  typical  vesicles  are  selected,  usually  on 
the  morning  of  the  fifth  day,  and  well-conditioned  animals  em- 
ployed as  subjects  for  the  operation. 

We  learn  from  this  that  lymph  cannot  be  trifled  with.  It  must 
be  nursed,  or,  so  to  speak,  cultivated,  with  the  greatest  care;  and 
if,  in  spite  of  these  precautions,  vesicles  develop  which  have  not 
tlie  right  standard  of  excellence,  a  return  must  be  made  to  lymph 
in  stock,  which  can  be  relied  upon  to  yield  the  desired  result. 

It  is  much  to  be  regretted  that  1  had  no  opportunity  of  inocu- 
lating calves  direct  from  the  vesicles  on  the  cow's  teats ;  but  it 
must  be  borne  in  mind  that,  at  the  early  stage  of  the  inquiry,  my 
attention  was  completely  directed  towards  ascertaining  whether 
this  disease  produced  scarlet  fever  or  not,  and  such  inoculations 
as  were  performed  direct  from  the  cow  were  made,  as  in  Dr. 
Klein's  experiments,  with  septic  matter  taken  from  the  ulcers  on 
tlie  teats  of  a  cow  which  had  been  sent  to  the  Royal  Veterinary 
College.  When  the  nature  of  the  disease  revealed  itself  by  the 
character  of  the  eruption  on  the  hands  of  the  milkers,  the  time 
had  not  only  gone  by  for  collecting  lymph  from  the  vesicles  on 
the  cow's  teats,  but  even  for  finding  serviceable  crusts. 
(To  be  continued.) 

2  Thus  correspondiiii;  with  the  experience  of  Ceely.  who  has  pointed  out  that 
in  retro-vaccination  from  the  milker's  hanils  the  results  are  iloulitful  and  depend 
greatly  on  the  animals  selected.  "  Those  of  a  light  colour  and  with  thin  skills 
were  generally  preferred,  t)ut  often  without  avail,  scarcely  one-half  of  the  opera- 
tions succeeding."  Again,  in  speaking  of  some  of  his  e-Kperiments,  Ceely  sa^B  : 
"  The  above  experiments  will  serve  to  show  the  greater  difficulty  of  vaccinating 
the  cow  with  humanised  than  with  primary  lymph,  and  that,  when  snc^eBsful. 
a  much  milder  disease  is  the  result.  Take  an  abundance  of  lymph  from  one  of 
the  finest  and  most  protective  vesicles  ever  seen,  and  if  you  succeed  in  retro- 
vaccinating  the  cow  you  may  perhaps  be  able  to  charge  onlj'  a  very  few  points 
from  a  vesicle  which  excites  Init  trilling  topical  inconvenience.  Vaccine  lymph 
it  is  obvious,  therefore,  in  passing  from  the  cow  to  man  indicates  a  change 
which  renders  it  less  acceptable  and  less  energetic  on  being  returned  to  many 
individuals  of  the  class  producing  it ;  some  refuse  it  altogether."  In  the  case 
of  the  second  and  third  remove  of  calves,  the  postponement  of  the  carrying  on 
of  the  successive  inoculations  was  probably  the  main  cause  of  the  production  of 
spurious  cow-pox,  which  is  well-known  not  to  be  protecti\e.  Bryce.  in  tuB 
treatise  on  the  cow-pox,  has  laid  particular  stress  tipon  this  point :  "  The  fluid 
contained  in  the  vesicle  in  the  advance,!  stages  of  cow-pox  has  undergone  a 
certain  change,  whereby  it  is  rendered  unfit  for  propagating  this  affection  so  as 
to  give  security  from  true  small-pox,  and  this  change  is  said  to  be  marked  by 

the  puriform  appearances  which  the  Huid  then  assumes The  areola  is  fully 

formed,  and  this  is  said  to  be  a  mark  that  the  virus  begins  to  be  less  active, 
therefore  improper  for  use."  It  must  also  be  remembered  that  the  calves  were 
retro- vaccinated  with  the  lymph  of  a  revaccination. ^ 

A  New  Medical  Periodical. — According  to  the  Vratch,  the 
Archives  Slaves  de  Biologic,  edited  by  Dr.  M.  .Mendelsohn,  of  St.  Peters- 
burg, will  shortly  be  replaced  by  the  Revue  Slave  des  Sciences 
Mvdicales,  under  the  same  editorship.  The  new  journal  will 
appear  once  or  twice  a  month,  and  will  acquaint  the  West  of 
Europe  with  the  chief  matters  meiUcal  published  in  Russian  and 
other  Sclavonic  languages. 
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Lectuke  ni. 

In   the   second  lecture  it  had  been  shown  that,  -when  carefully 
exBiniiied,  the  experimental   evidence   had  failed  to  prove  the 
proposition  that  the  high  temperature  of  febrile  diseases  was  the 
efficient  cause  of  the  morbid  phenomena  that  accompany  it.    Both 
ill  man  and  iu  animals  the  temperature  might  be  cpusiderably 
rai.sed,  and  for  considerable  jieriods  of  time,  without  permanent 
danger  to  the  organs  or  their  functions.     In  discussions  on  the 
subject,  however,  it  appeared  that  the  plirase  "danger  of  high 
temperature  "  was  used  in  two  different  senses,  which  were  some- 
times confused,  and  this  confusion  led  to  misunderstanding  of  the 
issue  and  amljigiiity  in  the  conclusions  arrived  at.     By  some  the 
phr'ase  was   understood  to  mean  the  mischief  caused  by  mere 
heating  np  of  the  body  and  its  tissues.    This  was  the  sense  in 
which  it  wis  taken  by  such  an  authority  as  Liebermeister,  when 
lie  said :  "  A  patient  whose  temperature  keeps  persistently  at  104^ 
or  higher  will  certainly  die  from  this  cause  alone,  either  after  a 
few  days  or  after  a  somewliat  longer  interval,  according  as  his 
power  of  resistance  is  less  or  greater."    It  might,  en  the  other 
hand,  imply  that  high  temperature  was  an  index  or  sign  of  the 
gravity  of  the  disease  from  which  the  patient  was  suffering.     In 
typhoid  or  pneumonia,  for  example,  we  might  say  as  a  matter  of 
experience  that  danger  tlireatened  when  the  temperature  rose  to 
10(3°,  meaning  that  such  a  temperature  usually  indicated  that  the 
disease  was  taking  a  dangerous  course.   So  long  as  a  certain  rough 
parallelism  between  temperature  and  the  gravitj'  of  the  disease 
was  all  that  was  postulated,  there  was  little  to  object  to  in  this 
statement ;    but  it  must    not    be   pushed  too  far,  as    cases    con- 
stantly occurred    in  which   the   parallelism   was   not    observed. 
Cases  were   cited  where,  with   the   gravest   signs  of   danger  in 
typhoid,  the  temperature  was  little,  if  at  all,  above  the  normal, 
and  where  improvement   took  place  when  the  temperature  rose 
nearer  to  the  ordinarj-  level.    Wuriderlich,  who  nii^ht  be  called 
the  law-giveT  of  the    subject,  insisted    on   this   point,  and   had 
formulated  statements  which  had  been  forgotten    by  some  who 
thought  their  -work  was  based  on  his  principles.       To  illustrate 
some  of  these,  the  lecturer  gave  examples  from  Dr.  Warfvinge's 
experience  at  Stockholm,  of  which   accounts    had   appeared   in 
the  Transactions  of  the  International  Medical  Congress  of  1SS4, 
and  elsewhere.      From   these   it   appeared   that   in   tj^jhus,   in 
typhoid,  in  pneumonia,  and  other  specific  fevers,  it  was  not  the 
height  of  the  temperature  per  se   that  made  a  case  dangerous, 
for   high  maxima   occurred   frequently  in   mild    cases,  ami   low 
maxima  in  fatal  cases.    Among  the  fatal  cases  of  tj^ihoid  there 
were  more  of  the  lowest  maximal  temperatures  and  fewer  of  the 
highest  tlian  among  the  severe  cases  that  recovered.      In  pneu- 
monia, whUe  very  liigh   temperatures  were,  on  the  whole,  rare, 
there  was  no  appreciable  difference  in  the  maxima  readied  re- 
spectively by  favourable  cases  that  recovered  and  by  unfavour- 
able cases  that  were  fatal.     In  the  pneumonia  of  children  espe- 
cially it  was   noticeable  that,  though  the  temperatures  ran  un- 
usually high,  the  prognosis  was  very  favourable.      So  likewise, 
on    comparing    measles    wath    scarlatina,    the    maxima    in    the 
former  were  higher  than  in  the  latter,  and  the  duration  of   the 
fever  was  much  the  same,  yet  the  latter  was  on  many  accounts 
a  gra\  er  fever  than  the  former. 

Such  considerations  forced  us  to  consider  the  other  factor  in 
these  diseases,  namely  the  infection ;  it  was  obvious  that  if  the 
grave  morbid  phenomena  could  not  be  set  down  to  the  pyrexial 
temperature,  we  mu.st  attribute  them  in  large  measure  to  the 
action  of  the  specific  virus  or  poison.  Experiments  were  cited  to 
prove  tliat  some  at  least  of  the  textural  changes  which  were 
thought  to  be  mo.=t  undoubtedly  induced  by  heat  were  capable  of 


being  produced  by  infective  causes,  both  in  animals  and  in  men. 
The  granular  or  fatty  change  in  the  muscles,  and  particularly  iu  the 
heart,  was  especially  referred  to,  and  even  the  cerebral  disturb- 
ances and  the  disorders  of  the  secretions  could  not  be  excluded. 

Turning  then  to  the  question  of  treatment,  it  was  pointed  out 
that  as  the  chief  pathogenic  factor  in  the  specific  fevers  was  ap- 
parently the  specific  virus,  our  first  object  of  search  must  be  for  a 
specific  remedy  capable  of  destroying  or  counteracting  the  virus. 
Quinine  in  malarial  fever,  salicylic  acid  and  its  congeners  in  rheu- 
matic fever,  were  of  this  nature,  and  their  claim  to  be  antipy- 
retics rested  largely  on  their  specific  action.  In  other  fevers  such 
specifics  remained  still  to  be  found ;  though  some  steps  in  this 
direction  had  been  made,  anj  though  there  was  promise  of  much 
greater  progress  in  the  futune,  we  were  at  present  obliged  to  be 
content  with  li,'S3  radical,  mttre  symptomatic  remedies.  The  ideal 
febrifuge  would  allay  fever  iy  restoring  to  healthy  function  the 
disordered  thermotaxic  mechhnism,  thrown  out  of  gear,  like  other 
mechanisms,  by  the  action  of  the  morbid  poison.  Such  a  true  febri- 
fuge had  not  yet  been  found.  The  next  best  thing  was  to  discover 
a  mode  of  treatment  which  siould  act  vicariously  for  the  ther- 
motaxic mechanism,  compeijsating  for  its  lost  control  over  the 
thermal  functions,  A  drug  fnight  conceivably  act  by  checking 
thermogenesis  simply,  or  bjl  greatly  increasing  the  inadequate 
thermolysis  of  fever.  The  fotmer  might  be  called  an  active  anti- 
pyretic'the  latter  was  propedy  a  refrigerant. 

To  give  a  concrete  turn  to  me  discussion,  it  would  be  well  to 
consider, in  some  detail  theplikrsiological  properties  of  a  particular 
drug,  so  far  as  they  were  ku«Vn,  and  inquire  to  which  of  these 
classes  it  might  best  be  referred.  iVntipyrin  had  attracted  so 
much  notice,  and;  had  been  sollargely  used  and  so  closely  investi- 
gated, that  it  would  serve  wt|ll  as  an  example. 

Some  of  the  effects  of  antipyrin  on  the  thermolytio  processes 
were  then  dealt  with.  It  was  shown  by  the  data  of  an  actual 
experiment  that  a  full  dose  o:  antipyrin  had  a  marked  effect  in 
increasing  the  rate  of  radiatioi  from  the  unexposed  skin  as  measured 
by  Masje  with  Eichhorst's  rad  Dmeter.  For  example,  in  a  case  of 
febrile  phthisis,  while  the  timperature  fell  in  two  hours  from 
101°  F.  to  97.7°  F.,  under  antipyrin,  the  radiation  increased 
rapidly,  and  was  twice  as  gre&t  at  the  end  of  the  second  hour  as 
just  before  taking  the  cb-ug.  '?he  rate  of  radiation  from  the  cheek, 
which,  as  mentioned  in  the  ^rst  lecture,  was  pretty  nearly  con- 
stant in  normal  circumstancti,  increased  in  the  same  time  from 
57  units  to  133  units.  Antii^rin  so  modified  the  physical  and 
chemical  properties  of  the  sl|n  as  to  produce  this  protracted  and 
steadily  rising  loss  of  heat  by  the  single  channel  of  radiation. 
Nothing  but  radiant  heat  wa^  measured,  and  so  nothing  would  be 
inferred  as  to  the  total  heat-iischarge. 

Next,  as  to  the  effect  on  pfHpheral  temperature  as  determined 
by  Schwarz.  In  fever  the  beripheral  temperatures  underwent 
from  time  to  time  extremely  barked  oscillations.  If  at  the  time 
antipjTin  was  given  the  perijtieral  temperature  was  not  very  dif- 
ferent from  the  central  tempjrature,  no  marked  differential  effect 
was  produced  in  the  former  \iv  the  drug.  After  some  oscillations, 
both  central  and  peripheral  temperatures  began  to  sink,  and  at 
not  dissimilar  rates.  But  if  ihe  peripheral  temperature  happened 
to  be  low  (imder  9.5°  F.,  or  sola  remarkable  effect  was  produced. 
A  sudden  ascent  of  its  curs-e  yas  almost  invariably  observ'ed  until 
it  approached  or  overshot  thd  central  curve,  and  then,  after  some 
oscillations,  the  two  again  began  to  fall  together. 

On  thermogenesis  also  the);ffect  of  antipyrin  had  been  much 
investigated,''botli  by  direi-tly[physical  and  by  chemical  or  indirect 
methods.  Dr.  Girard,  of  Geneva,  whose  investigations  on  the 
thermogenic  function  of  tlie  c>rpus  striatum  had  been  meutioncid, 
had  induced  pyrexia  by  stimu  ating  that  body,  and  found  that  a 
subsequent  dose  of  antipyrin  ^vas  able  to  reduce  the  temperature 
and  to  keep  it  down  for  a  tima.  He  had  also  first  given  antipyrin, 
and  then  stimulated  the  thermogenic  region,  and  found  that  the 
temperature  still  rose,  but  to  i  less  extent.  These  results,  though 
sui^gestive  and  interesting,  ware  not  conclusne  as  to  the  effect  ot 
the  drug  on  heat  production!  for,  in  the  first  place,  the  rise  of 
temperature  obtained  was  naver  very  great,  and,  in  the  second, 
the  experiments  were  thermometric  only.  The  calorimeter  must 
be  used  to  determine  whether!  the  heat  actually  produced  in  fever 
was  diminished  by  antipyrin. '  Dr.  Wood  and  Dr.  Hare  had  turned 
their  attention  to  this  pointy  and  tliough  their  results  were  at 
present  somewhat  incompletp,  and  laboured  under  certain  out- 
standing difficulties  of  interpretation,  they  appeared  to  show  that 
heat  production  was  lessened  ^y  tlie  ilrug.  The  fever  they  had 
tested  was  that  induced  by  injecting  a  "pjTogenic     agent,  espe- 
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cially  an  albumose  derived  from  certain  specimens  of  pepsin.  Dr. 
Hare  had  tested  antifebrin  on  animals  sufferinr;  from  this  arti- 
ficial fever  with  a  similar  result.  It  should  be  added  that  in  the 
experiments  in  which  they  obtained  a  reduction  in  the  rate  of 
Tieat  production  they  also  observed  a  diminution  (though  a  smaller 
one)  in  the  rate  of  heat  loss.  Dr.  Wood  had,  moreover,  assured 
himself  that  the  result  was  apparently  unaccompanied  by  any 
measurable  effect  on  the  circulation,  at  least  when  the  antipyrin 
was  given  in  therapeutic  doses. 

Lastly,  two  out  of  many  inquiries  into  the  effect  of  the  drug 
on  metabolism,  as  evidenced  by  the  excretions,  were  considered. 
One  by  Robin,  communicated  to  tlie  French  Academy,  was  viti- 
ated by  faults  of  method,  inasmuch  as  it  did  not  appear  tliat  any 
precautions  were  taken  to  secure  mtrogenous  equilibrium  in  the 
patients  observed;  still,  the  results,  taken  for  what  they  were 
worth,  were  suggestive.  Robin  found,  by  examination  of  the 
urine  of  healthy  and  diseased  persons  before  and  after  taking 
antipyrin,  that  the  drug  in  health  always  diminished  the  urine, 
the  total  urinary  solids,  the  urea,  and  the  chlorides,  and  that  it 
increased  the  uric  acid.  In  acute  (febrile)  diseases  these  effects 
were  less  marked  than  in  health,  and  varied  somewhat  witli  the 
particular  disease.  The  conclusion  he  derived  from  his  chemical 
examination  was  that  antipjTin  acted  directly  on  the  nervous 
system,  lowering  its  excitability,  and  diminishing  the  catabolic  and 
oxidative  changes  in  the  tissues. 

Afar  more  careful  investigation  had  been  carried  out  in  1886 
by  Riess,  of  Berlin,  on  typhoid  patients.  He  chose  patients  in  the 
height  of  the  fever,  and,  their  diet  and  other  circumstances  being 
so  regulated  as  to  make  the  successive  days  comparable,  he  mea- 
sured the  entire  excretion  of  nitrogea  during  nine  consecutive  days. 
During  three  days  the  fever  was  left  untreated;  for  the  next 
three  the  temperature  was  kept  down  by  antipyrin ;  and  for  the 
last  three  it  was  allowed  again  t)  rise.  The  resultwas,  briefly, 
that  the  nitrogen  excreted  during  the  days  under  antipyrin,  when 
the  fever  was  suppressed,  was  less  by  15  to  30  per  cent,  than 
during  the  days  before  and  after,  TNhen  the  fever  yasiijowed  free 
course.  ',    .  '  ,    

ON   THE   TREATMENT   OF   HABITUAL   CON- 
STIPATION  IN  INFANTS. 
By  EUSTACE    SMITH,   lil.D.  f'.R.C.P., 

Senior  Pliysiciail  to  the  Eiist  Loinlon  CldUlren's  Hospital,  etc. 

Sluggishness  of  the  bowels  in  iafants  is  a  common  source  of 
trouble  in  the  nursery,  and  the  derangement  is  one  which  it  is  not 
always  found  easy  to  overcome,  (occasional  aperients  in  such  a 
case  give  only  passing  relief.  Th*  bowels,  indeed,  are  unloaded 
for  the  time,  but  when  the  action  of  the  aperient  is  at  an  end,  they 
are  left  no  less  sluggish  than  befjre.  Habitual  constipation  is 
very  common  in  infants  who  have  been  brought  up  by  hand ;  and 
on  inquirj',  the  trouble  will  often  l-e  found  to  date  from  the  time 
at  which  bottle  feeding  was  begun.  Still,  infants  at  the  breast 
are  not  exempt  from  this  annoying  derangement.  A  deficiency  of 
sugar  in  the  breast-milk,  or,  as  is  sometimes  seen,  a  milk  the  curd 
of  which  makes  a  firmer  clot  than  is  common  in  human  milk,  will 
often  cause  habitual  torpor  of  the  ,)0wels  which  resists  treatment 
with  some  obstinacy.  ' .  - 

It  is,  no  doubt,  to  improper,  or  at  any  rate  inappropriate,  feed- 
ing that  the  bowel  trouble  is  usually  to  be  referred.  An  excess  of 
starch  in  the  diet,  or  any  food  which  overtaxes  the  child's  diges- 
tive power  and  thus  burdens  the  alimentary  canal  with  a  large 
undigested  residue,  may  set  up  the  costive  habit.  By  such  means 
a  mild  catarrh  of  the  intestinal  mucous  membrane  is  excited  and 
maintained.  There  is  excess  of  mucus,  and  the  fa3Cal  masses, 
rendered  slimy  by  the  secretion,  afford  no  sufficient  resistance  to 
the  contractions  of  the  muscular  coat  of  the  intestine,  so  that 
this  slips  ineffectually  over  their  surface. 

Another  cause  of  constipation  is  dryness  of  the  stools.  Even 
in  the  youngest  infants  the  evacuations  may  sometimes  be  seen 
to  consist  of  little  round  hard  balls,  often  the  size  of  sheep 
droppings,  which  are  passed  with  difliculty  every  second  or  third 
day.  This  form  of  costiveness  is  generally  due  to  insufficiency 
of  fluid  taken.  The  food  is  made  too  thick,  or  the  needs  of  the 
system  in  the  matter  of  water  are  in  some  way  overlooked.  But 
whether  the  constipation  be  due  originally  to  excess  of  mucus  or 
deficiency  of  fluid,  it  cannot  continue  long  without  affecting  in- 
juriously the  peristaltic  movement  of  the  bowels.     As  the  colon 


grows  accustomed  to  be  over-loaded,  the  intestinal  contepts  can  no 
longer  exert  a  sufficiently  stimulating  influence  upon  the  lining 
membrane,  and  the  muscular  contractions  begin  to  flag.  If  the  in- 
fant be  poorly  fed  and  badly  nourished,  this  languor  of  muscular 
contraction  may  be  aggravated  by  actual  weakness  of  the  muscular 
walls ;  and  as  under  these  conditions  the  bowel  is  apt  to  be  over- 
distended  by  accumulation  of  its  ficcal  contents,  the  expulsive 
force  at  the  disposal  of  the  patient  is  seriously  impaired.  Con- 
stipation, resulting  from  the  above  causes,  is  often  made  more 
obstinate  by  the  infant's  own  efforts  to  delay  relief.  A  baby 
whose  motions  are  habitually  costive  knows  well  the  suffering 
which  undue  distension  of  the  sphincter  will  entail,  and  often 
yields  to  the  desire  to  go  to  stool  only  when  it  is  no  longer 
possible  for  him  to  resist  it.  The  pain  is  sometimes  aggravated  by 
the  formation  of  little  fissures  about  the  anus,  and  the  violent 
contraction  of  the  sphincter  set  up  by  the  presence  of  those 
fissures  forms  an  additional  impediment  to  free  evacuation. 

There  is  another  form  of  constipation  in  infants  which  we 
should  be  always  vigilant  to  detect.  This  is  the  torpidity  of  the 
bowels  induced  by  opium.  In  well-to-do  families  the  use  of 
soothing  syrups  and  other  narcotic  preparations  is  now  less  com- 
mon than  was  at  one  time  the  case ;  but  now  and  then  we  find  a 
baby  drugged  for  reasons  of  her  own  by  an  unscruijulous  nurse, 
and  showing  the  earlier  symptoms  of  narcotic  poisoning.  So  long 
as  the  sedative  continues  to  be  given  the  bowels  are  costive,  the 
dhild  often  vomits,  his  relish  for  food  in  great  part  disappears, 
and  he  lies  with  pupils  firmly  contracted  in  a  dull  heavy  state, 
from  which  he  cannot  easily  be  roUsed.  In  young  babies  the  use 
of  opium  seems  to  lessen  the  action  of  the  kidneys,  the  urine  is 
scanty  and  on  examination  of  the  surface  of  the  body  the  healthy 
elasticity  of  the  skin  will  be  found  to  be  seriously  impaired. 
■VVhCn  pinched  up  between  the  finger  and  thumb  the  skin  lies  in 
loose  folds  on  the  abdomen  or  only  slowly  recovers  its  smoothness. 
If  this  inelasticity  of  skin  be  noticed  in  a  baby  whose  pupils  are 
clo^^ely  contracted,  and  who  seems  habitually  heavy  and  drowsy, 
with  little  relish  for  his  food,  it  is  well  to  remember  that  these 
symptoms  may  possibly  be  due  to  the  action  of  a  narcotic. 

An  infant  whose  bowels  are  habitually  costive  is  not  necessarily 
iniured  by  the  want  of  a  daily  relief.  Often  the  child  seems  per- 
fectly well  in  health,  and,  except  for  occasional  local  discomfort 
when  he  "ets  rid  of  an  unusually  large  or  hardened  mass,  may 
appear  to  suffer  no  inconvenience  at  all.  In  other  cases  there  is 
flatulent  distension  or  frequent  colicky  pain,  the  child  sleeps 
badly,  has  a  furred  tongue,  and  cares  little  for  his  food ;  the 
motions  are  often  light  coloured  from  undigested  curd,  and  are 
passed  with  violent  straining  efforts,  during  which  the  bowel  may 
prolapse  or  the  navel  start.  This  straining  is  a  not  uncommon 
cause  of  hernia.  '  ■     ■  .  ,     r    ,■  i     i  *i. 

In  remedying  this  condition  attention  to  the  feeding  and  cloth- 
ing of  the 'baby  is  of  little  less  moment  than  the  use  of  drugs. 
When  the  infant  is  at  the  breast  a  teaspoonful  of  syrup  given 
three  or  four  titaes  a  day  before  a  meal  will  often  quickly  restore 
the  normal  regularity  of  the  bowels.  If  the  stools  are  habitually 
dry  and  hard,  we  should  see  that  the  chihl  takes  a  sufficiency  of 
liquid  with  his  food.  In  addition,  it  is  useful  now  and  then  to 
make  him  drink  some  plain  filtered  water.  In  the  case  of  a  baby 
in  arms,  the  possibility  that  the  chUd  may  be  thirsty  and  not 
hunory  seems  rarely  to  be  entertained;  but  in  warm  weather, 
when  the  skin  is  acting  freely,  the  suffering  amongst  young 
babies  from  want  of  water  must  often  be  acute.  At  such  times 
the  urine  is  apt  to  be  scanty  and  high-coloured,  and  may  deposit 
a  streak  of  uric  acid  on  the  diaper.  When  fluid  is  supplied,  the 
secretion  both  from  the  bowels  and  the  kidneys  quickly  becomes 
more  healthy;  and  a  dessert-spoonful  of  some  natural  saline 
aperient  water,  given  at  night,  aids  the  return  of  their  natural 
consistence  to  the  stools.  .     i      <.      i. 

The  form  of  constipation  which  is  due  to  mild  intestinal  catarra 
is  common  enough  in  young  babies.  This  is  owing,  no  doubt,  in 
trreat  measure  to  over-abundant  feeding  with  starchy  matters,  or 
to  the  odviuc  of  cow's  milk  without  taking  due  precautions  to 
ensui-e  a  fine  division  of  the  curd.  Still  it  cannot  be  denied  that 
we  sometimes  find  the  same  derangement  in  infants  whose  diet  is 
re'nilated  with  proper  care  and  judgment.  In  them  the  intestinal 
catarrh  is  frequently  the  consequence  of  exposure,  for  the  sudden 
withdrawal  of  all  protection  from  the  lower  limbs  and  belly  which 
the  process  known  as  "  short-coating  "  too  commonly  involves  is 
a  fruitful  cause  of  chill.  In  children  so  denuded,  the  feet  and  even 
the  leers  as  high  as  the  knees  may  be  quite  clammy  to  the  touch. 
Under  such  conditions  the  susceptibility  of  the  patient  to  alter- 
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nations  of  temperature  must  be  extreme,  and  the  bowels  are,  no 
doubt,  often  kept  in  a  state  of  continued  catarrh  from  rapidly  re- 
curring impressions  of  cold, 

'Where  the  constipation  is  due  to  this  cause  our  first  care  must 
be  to  protect  the  infant's  sensitive  body  so  as  to  put  a  stop  to  the 
series  of  catarrhs.  To  do  this  it  ■will  not  be  sufhcient  to  swathe 
the  belly  in  flannel.  The  legs  and  thighs  must  also  be  covered,  for 
a  lengthened  experience  of  these  cases  has  convinced  me  that  so 
long  as  a  square  inch  of  surface  is  left  bare  the  protection  of  the 
child  is  incomplete.  We  should  next  see  that  tlie  infant's  dietarj'  is 
regulated  with  due  regard  to  his  powers  of  digestion.  Excess  of 
starch  must  be  corrected,  and  it  is  best  to  have  recourse  to  one  of 
the  malted  foods.  Mellin's  food  is  especially  valuable  in  cases 
where  there  is  this  tendency  to  constipation,  as  in  many  children 
the  food  has  a  very  gentle  laxative  effect ;  but  as  Mellin's  food 
contains  no  unconverted  starch,  and  can  do  nothing  to  prevent 
the  formation  of  a  dense  clot  when  the  curd  of  milk  coagulates  in 
the  child's  stomach,  it  is  advisable,  when  giving  it  with  milk,  to 
ensure  a  fine  division  of  the  curd  by  the  addition  of  some  thicken- 
ing material  such  as  as  barley  water.  A  child  of  six  months  old 
will  usually  digest  well  a  good  dessert-spoonful  of  Jlellin's  food, 
dissolved  in  milk,  diluted  with  a  third  part  of  barley  water.  A 
certain  variety  in  the  diet  is  of  importance  in  all  cases  where  the 
digestive  power  of  the  infant  is  temporarily  impaired.  Therefore, 
it  IS  advisable  to  order  an  additional  food  to  be  given  alternately 
with  the  Mellin  and  milk.  Benger's  "  self-digestmg  food  "  is  use- 
ful for  this  purpose,  and  rarely  disagrees.  It  must  be  given,  like 
the  Mellin,  with  cow's  milk,  but  without  the  barley  water,  for  the 
pancreatine  it  contains  has  a  digestive  action  upon  the  curd,  and 
removes  the  tendency  of  the  latter  to  firm  coagulation.  In  addi- 
tion to  the  above,  if  the  child  has  reached  the  age  of  ten  months, 
he  may  take  a  meal  of  veal  broth  or  beef-tea  once  in  the  day,  and 
with  this  it  is  advisable  to  give  some  vegetable,  such  as  broccoli 
or  asparagus,  thoroughly  well  boiled.  At  this  age,  too,  the  milk 
for  the  morning  meal  may  be  thickened  with  a  teaspoonful  of  fine 
oatmeal,  and  sweetened  with  a  teaspoonful  of  malt  extract.  In 
the  case  of  many  infants  suffering  from  habitual  constipation,  the 
appetite  is  very  poor,  and  great  difficulty  is  found  in  persuading 
them  to  take  a  sufficient  quantity  of  nourishment.  This  indifference 
to  food  is  almost  invariably  associated  with  coldness  of  the  ex- 
tremities, and  usually  disappears  when  measures  are  taken  to 
supply  necessary  warmth  to  the  feet  and  legs. 

In  all  cases  where  an  infant's  bowels  are  habitually  costive,  it  is 
of  the  first  importance  to  enter  thoroughly  into  these  questions  of 
clothing  and  diet.  In  addition,  care  should  be  taken  that  the 
bowels  are  regularly  stimulated  by  manipulations  from  without. 
The  sluggishness  of  peristaltic  action  which  forms  a  part  of  every 
case  of  habitual  constipation  maybe  very  materially  quickened  by 
judiciously  applied  frictions.  The  nurse  should  be  directed  to  rub 
the  child's  belly  every  morning  after  the  bath.  She  should  use 
the  palm  of  the  hand  and  ball  of  the  thumb,  and,  pressing  gently 
down  upon  the  right  side  of  the  abdomen,  carry  the  hand  slowly 
round  in  a  circular  direction  following  the  course  of  the  colon. 
The  frictions  may  be  continued  for  five  minutes.  In  obstinate 
cases  the  child  may  be  laid  down  upon  the  bed,  and  the  bowels 
gently  kneaded  with  the  thumbs  placed  side  by  side;  but  in  this 
case,  too,  the  movements  should  follow  the  course  of  the  larger 
bowel. 

In  addition  to  the  above  treatment,  more  special  measures  have 
often  to  be  employed.  These  may  be  divided  into  two  classes :  the 
class  of  suppositories  and  injections,  and  that  of  remedies  given  by 
the  mouth. 

The  class  of  suppositories  and  injections  aims  at  producing  an 
immediate  evacuation  of  the  bowel,  and  in  no  way  tends  to  pro- 
mote more  regular  action  in  the  future.  These  remedies  are, 
therefore,  useful  in  clearing  the  way  for  further  treatment,  but 
there  their  value  ends.  A  suppository  of  Castile  soap  intro- 
duced into  the  rectum  is  a  time-honoured  method  of  inciting  an 
evacuation  in  the  child.  Another  old-fashioned  plan  has  lately 
been  revived,  which  consists  in  the  injection  of  forty  or  sixty  drops 
of  pure  glycerine  into  the  lower  bowel.  In  each  case  energetic 
peristaltic  action  of  the  alimentary  canal  is  induced,  and  the  bowel 
is  thoroughly  emptied  of  its  contents.  Of  these  applications  the 
action  of  the  glycerine  is  very  rapid,  and  in  a  few  minutes  the 
effect  of  the  injection  is  seen.  The  soap  suppositorj'  acts  more 
slowly. 

Injections  of  soap  and  water,  or  other  liquid,  have  an  entirely 
mechanical  action  in  relieving  the  patient.  To  be  effectual  such 
injections  must  be  large,  consisting  of  at  least  half   a  pint  of 


fluid,  and  should  be  thrown  very  slowly  into  the  bowel.  Still, 
although  of  serNdce  when  given  only  occasionally,  the  frequent 
use  of  large  injections  is  not  to  be  recommended;  indeed,  this 
method  of  treatment  is  distinctly  hurtful  in  cases  where  the  cos- 
tiveness  has  become  a  habit.  Even  in  young  babies  great  dilata- 
tion of  the  bowel  and  serious  weakening  of  its  muscular  coat 
have  often  followed  the  daily  use  of  the  enema  pump. 

For  the  permanent  cure  of  habitual  constipation  remedies  given 
by  the  mouth  are  greatly  to  be  preferred,  but,  at  the  same  time, 
strongly  acting  purgatives  are  worse  than  useless.  Our  aim 
should  be  to  find  the  smallest  dose  which  will  awaken  a  normal 
degree  of  energy  of  peristaltic  action,  and  to  give  this  dose  regu- 
larly so  as  to  induce  a  habit  of  daily  evacuation.  The  daily  dose 
is  most  efficacious  when  combined  with  a  remedy  which  tends  to 
give  tone  to  the  muscular  coat  of  the  bowel.  For  this  purpose  a 
useful  draught  is  composed  of  half  a  drop  of  tincture  of  nux 
vomica  combined  with  ten  drops  of  tincture  of  belladonna  and 
twenty  of  infusion  of  senna,  rjade  up  to  a  fluid  drachm  with  in- 
fusion of  calumba.  This  draught  should  be  given  at  first  three  times 
a  day  before  food,  but  soon  two  doses  in  the  day  will  be  sufficient, 
and  It  is  rarely  long  before  one  dose  given  at  bedtime  has  a  suf- 
ficiently laxative  effect.  Our  object  is  not  to  excite  watery 
evacuations,  but  to  induce  as  faithful  an  imitation  as  possible  of 
a  normal  action  of  the  boweli  The  liquid  extract  of  cascara  is 
useful  in  many  cases,  especially  if  combined  with  tincture  of 
belladonna.  Twenty,  thirty,  ror  more  drops  of  cascara  extract, 
with  ten  of  the  belladonna  tincture,  may  be  given  with  a  few 
drops  of  glycerine  in  a  little  water  every  night.  In  the  west  of 
England  a  remedy  held  in  higi  esteem  consists  of  half  a  grain  of 
sulphur  coloured  red  with  coChineal.  That  this  apparently  in- 
significant dose  is  often  efficacious  when  given  regularly  every 
night  I  can  testify  from  my  oto  experience. 

In  cases  where  the  motioni  are  drier  than  natural,  as  if  from 
imperfect  secretion  of  the  inte  tinal  glands,  the  addition  of  liquid 
to  the  diet,  already  recommeided,  may  be  supplemented  by  the 
administration  of  some  saline  .perient  two  or  three  times  a  day. 
This  treatment  is  made  moreJ  effectual  when  the  saline  is  com- 
bined with  small  doses  of  nut  vomica  and  quinine.  For  a  baby 
of  6  months  old  five  to  ten  trains  of  sulphate  of  soda  may  be 
gi\en  with  one  quarter  of  a  gfain  of  quinine,  half  a  drop  of  tinc- 
ture of  nux  vomica,  and  a  minim  of  aromatic  sulphuric  acid,  in  a 
teaspoonful  of  water  three  times  a  day  before  food.  As  in  all 
cases  where  the  remedy  presf;ribed  has  been  chosen  with  judg- 
ment and  given  in  appropriate  quantity,  the  continued  adminis- 
tration of  this  draught,  so  faf  from  rendering  the  bowel  depen- 
dent upon  the  medicine,  stiniulates  it  to  act  spontaneously,  so 
that  the  dose  has  soon  to  be  ^ven  less  frequently,  and  in  no  long 
time  can  be  discontinued  altogether. 

By  means  such  as  the  abov«  the  most  obstinate  case  of  consti- 
pation in  tlie  infant  can  be  cijred  with  little  difficulty,  but  to  be 
successful  the  treatment  must  not  be  restricted  to  mere  drug- 
giving.  The  food  of  the  ehiii  must  be  regulated  with  care,  his 
clothing  must  be  inquired  iito,  and  his  general  management 
passed  under  review.  M'hera  this  is  done,  drugs  given  in  com- 
paratively small  doses  will  alt  with  sufficient  energy,  and  will 
soon  restore  their  normal  regularity  to  the  bowels. 


ACUTE     SUPPURATttON     OF    THE     KNEE- 
JOINT    TREATEJ)     BY     CONTINUED 
IRRIGATION. 
By  FREDERICI  TREVES,  F.R.C.S., 

Surgeon  to,  and  Lecturer  on  inatomy  at,  the  London  Hospital. 


Acute  suppuration  of  a  joint,  as  a  result  of  injury,  is  becoming  a 
less  frequent  surgical  possibility.  An  improved  method  of  treat- 
ing wounds,  a  more  exact  acquaintance  with  the  inflammatory 
process,  and,  above  all,  a  fuller  knowlege  of  the  disposition  of 
serous  membranes,  have  all  tended  to  make  this  condition  com- 
paratively uncommon.  Some  fifteen  years  ago  it  is  probable  that 
there  were  verj'  few  large  accident  wards  that  could  not  have  pro- 
vided an  example  of  a  joint  in  a  state  of  acute  suppuraticn. 
Although  the  condition  is  less  frequent  in  occurrence,  it  is  hardly 
less  serious  in  result,  especially  where  a  large  articulation  is  in- 
volved, and  the  inflammation  is  vigorously  established.  There  may 
be  no  great  risk  to  life  or  even  to  limb,  but  there  is  a  prospect  of 
long-continued  trouble,  and  of  a  joint  recovering  with  much  im- 
paired functions. 
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In  the  present  paper  1  have  described  a  mode  of  treatment 
which  had  long  appeared  to  me  the  best  adapted  theoretically  to 
a  large  joint  acutely  inflamed  and  full  of  pus,  but  it  was  not  until 
recently  that  I  have  had  opportunities  of  carrying  the  theory 
into  practice. 

A  schoolboy,  aged  16,  was  admitted  into  the  London  Hospital 
under  my  care,  on  April  16th,  1886,  with  hydrops  articuli.  The 
lad  was  well  developed  and  in  good  health.  There  was  no  sugges- 
tion of  scrofula  nor  of  hereditary  syphilis.  The  joints  presented 
the  following  conditions.  Tlie  right  knee  was  greatly  distended 
with  fluid.  The  whole  synovial  sac  was  demonstrated.  The  pa- 
tella dimpled  the  swelling,  and  the  ligamentum  patella  formed  a 
groove  in  it.  The  swelling  e.xtended  four  fingers'  breadth  above 
the  knee-cap,  and  the  greatest  circumference  of  the  knee  was 
fifteen  inches  and  a  half.  The  articulation  was  free  from  pain, 
tenderness,  or  thickening.  The  left  knee  was  in  the  same  con- 
dition, but  the  effusion  into  the  joint  was  more  e.vtensive.  The 
swelling  reached  five  inches  above  the  patella,  and  the  joint 
measured  sixteen  inches  in  circumference.  Both  ankle-joints  were 
distended  with  fluid,  the  effusion  in  each  instance  being  more 
obvious  on  the  outer  and  anterior  aspects.  There  was  hydrops 
of  the  left  elbow,  the  distended  synovial  membrane  forming  a 
conspicuous  projection  about  tlie  olecranon.  All  the  affected 
joints  were  free  from  ijain  and  tenderness.  The  patient  only  com- 
plained of  feeling  tired  in  the  legs  if  he  walked  far — if  he  walked 
over  three  miles.  His  gait  was  awkward  and  rolling,  but  he  was 
not  lame.  His  general  muscular  condition  was  fair.  No  enlarged 
glands  were  to  be  found  in  any  part  of  the  body.  The  tempera- 
ture was  normal. 

The  following  was  the  patient's  history  of  himself.  lie  had 
always  lived  in  Essex,  and  had  enjoyed  good  health.  His  father 
was  a  little  liable  to  rheumatism  in  the  winter,  but,  apart  from 
this,  there  was  nothing  to  note  in  his  family  history.  In  Septem- 
ber, 1882,  he  had  rheumatic  fever;  all  his  joints  were  swollen  and 
painful,  and  he  was  confined  to  bed  live  weeks.  In  the  early  part 
of  1883  he  noticed  that  his  right  knee  was  swollen.  The  swelling 
increased  slowly  and  painlessly.  By  June,  1883,  the  joint  had 
become  so  large  that  he  sought  advice.  He  was  kept  in  bed  nine 
weeks  with  the  leg  on  a  splint.  At  the  end  of  this  time  he  wore  a 
Martin's  elastic  bandage,  but  the  knee  had  not  exhibited  any  marked 
improvement.  The  swelling  in  the  left  knee  was  not  noticed  until 
1885,  and  the  patient  was  unaware  of  swelling  in  other  joints. 

Between  1882  and  1886  the  patient  had,  in  spite  of  his  swollen 
Joints,  Indulged  in  vigorous  exercise,  and  had  more  than  once 
walked  a  distance  of  eighteen  miles. 

On  May  8th,  1886,  I  tapped  the  right  knee-joint  under  a  car- 
bolic spray,  and  withdrew  three  ounces  and  a  half  of  fluid.  One 
ounce  of  a  solution  of  iodine  was  then  injected  into  the  joint,  and 
allowed  to  escape  at  the  end  of  five  minutes.  The  wound  was 
sealed  with  collodion,  and  the  limb  firmly  fixed  upon  a  back 
splint.  The  fluid  removed  separated  into  two  strata  on  standing  ; 
the  upper  was  clear,  the  lower  formed  a  kind  of  loose  yellow 
coaguliun.  The  specific  gravity  of  the  fluid  was  1020.  It  was 
thick  and  sticky,  faintly  alkaline,  and  solidified  by  heat.  With 
acetic  acid  it  gave  a  copious  opalescent  deposit.  It  was  cleared 
by  liquor  potassae,  and  slightly  clouded  by  nitric  acid.  It  con- 
tained 5  per  cent,  of  urea. 

No  pain  and  no  rise  of  temperature  followed  the  little  operation. 
After  becoming  much  swollen,  the  joint  again  diminished  in 
size.  By  May  20th  the  circumferenci;  of  the  knee  was  14|^  inches, 
and  by  June  12th,  13|  inches.    The  back  splint  was  kept  on. 

On  June  12th  the  left  knee  was  tapped,  and  injected  with 
iodine  in  the  same  manner ;  2|  ounces  of  fluid  were  removed.  No 
pain  and  no  rise  of  temperature  followed  the  operation.  The  joint 
very  soon  refilled,  and  attained  its  original  dimensions.  The  fluid 
showed  no  sign  of  abatement. 

As  the  patient  was  becoming  enfeebled  by  long  confinement  to 
Ved,  and  as  the  injection  of  the  joint  had  failed  in  both  instances 
in  effecting  a  cure,  I  re.solved  to  open  and  drain  each  joint  in 
turn.  On  June  25th  I  opened  the  left  knee-joint  from  in  front, 
making  an  incision  on  either  side  of  the  patella.  A  drainage-tube 
was  then  passed  through  the  joint  under  the  patella.  The  opera- 
tion was  performed  under  the  spray.  The  splint  was  retained. 
A  dressing  of  carbolised  gauze  and  iodoform  was  applied.  No  dis- 
turbance and  no  rise  of  temperature  followed  the  operation.  The 
dressing  was  taken  off  for  the  first  time  on  the  fifth  day,  and  the 
drainage-tube  removed.  No  pus  had  formed.  By  July  15th  the 
little  wounds  were  entirely  healed,  and  the  joint  was  sound.  No 
fluid  appeared  in  it  ag;'in. 


On  August  6th,  during  my  absence  from  town,  the  right  knee- 
joint  was  opened  in  the  same  way,  and  a  drain  passed  through 
under  the  patella.  The  drain  was  removed  on  the  sixth  day,  and 
by  that  time,  through  some  flaw  in  the  antiseptic  appliances,  the 
joint  was  suppurating.  The  patient's  temperature  rose  for  the 
first  time  since  his  admission.  The  knee  became  red  and  greatly 
swollen.  On  August  15th  it  was  necessary  to  make  fresh  in- 
cisions into  the  joint,  and  to  introduce  two  drainage-tubes.  On 
August  23rd  the  patient  came  again  under  my  care.  His  tem- 
perature was  now  between  101°  and  103°.  He  had  had  rigors. 
He  was  very  feeble,  had  lost  his  appetite,  and  was  unable  to  sleep. 
For  nine  days  his  average  temperature  had  been  102°.  His 
tongue  was  "dry.  His  general  condition  had  become  greatly 
changed.  The  whole  limb  was  swollen,  and  the  foot  an<l  leg  were 
very  adematous.  The  joint  was  the  seat  of  a  great  deal  of  pain. 
Through  four  openings  drainage-tubes  passed  from  the  joint,  and 
from  these  much  pus  was  issuing.  Within  the  last  day  or  so  the 
part  had  been  poulticed.  The  Joint  was  in  a  condition  of  acute 
suppuration,  and  so  marked  a  change  had  taken  place  in  the 
patient's  state  that  the  question  of  possible  amputation  was  dis- 
cussed. I  resolved  to  apply  continued  irrigation  according  to  a 
method  I  had  already  adopted  in  some  other  suppurative  con- 
ditions. 

The  patient  was  anaesthetised.  The  limb  was  well  secured  by 
straps  and  buckles  to  a  back  splint  -w-ith  a  foot-piece,  and  with 
large  bays  cut  out  of  the  splint  on  either  side  of  the  knee-region. 
The  spliiit  pad  was  covered  with  gutta-percha  tissue  applied  with 
chloroform.  The  whole  limb  was  then  slung  from  a  large  cradle. 
The  knee-joint  was  well  washed  out  with  carbolic  lotion ;  the 
drains  were  removed,  and  in  their  place  one  fenestrated  tube  was 
passed  right  across  the  Joint  under  the  patella,  two  of  the  exist- 
ing sinuses  being  made  use  of.  One  end  of  the  tube  was  con- 
nected with  an  india-rubber  pipe  that  passed  into  a  large  bath 
and  was  made  to  act  as  a  syphon.  This  bath  was  placed  at  somo 
distance  from  the  bed,  and  its  base  was  one  foot  above  the  level 
of  the  patient's  limb.  The  other  end  of  the  drain  was  conducted 
into  an  "  arm  bath "  placed  below  the  cradle,  and  thence  the 
escaping  water  passed  to  a  reservoir  under  the  bed.  A  screw 
clamp  was  placed  on  the  tube  before  it  entered  the  knee-joint, 
and  another  clamp  on  the  tube  after  it  had  left  the  articulation. 
By  means  of  these  clamps  the  amount  of  fluid  passing  through 
tlie  joint  could  be  regulated,  and  also  the  degree  of  distension  of 
the  joint  could  be  varied.  I  am  much  indebted  to  my  house- 
surgeon.  Dr.  Perry,  now  assistant-physician  to  Guy's  Hospital,  for 
the  ingenuity  and  care  with  which  he  carried  out  these  arrange- 
ments. When  the  syphon  action  of  the  tube  was  established  a 
stream  of  water  could  be  made  to  flow  evenly  through  the  joint, 
and  to  flush  all  parts  of  it.  This  stream  of  water  ran  through  the 
patient's  knee-joint,  without  a  moment's  cessation  night  or  day, 
for  the  period  of  one  month  (thirty  days).  For  the  first  few  days 
some  of  the  fluid  escaped  through  the  two  sinuses  unoccupied  by  the 
drainage-tube,  but  within  a  week  these  openings  closed,  and  the 
skin  was  soon  quite  dry.  Cold  water  was  employed,  to  which 
was  added  a  minute  quantity  of  corrosive  sublimate,  carbolic  acidl, 
or  boraeic  acid.  The  limb  was  kept  out  in  the  open  air  of  the 
ward.  Twice  a  day,  by  closing  the  lower  clamp,  the  knee-joint 
was  fully  distended  with  water.  No  trouble  was  experienced  in 
keeping  the  apparatus  in  action.  The  effect  of  the  irrigation  was 
very  pronounced.  At  once  the  patient  was  freed  from  pain ;  he 
slept  well,  his  tongue  cleaned,  and  his  appetite  returned.  His 
temperature  steadily  fell  and  reached  the  normal  line  on  the  third 
day.  During  the  remainder  of  his  stay  in  the  hospital  the  tem- 
perature never  rose  to  99°.  The  swelling  of  the  leg  subsided,  and 
the  parts  assumed  their  normal  appearance. 

The  irrigation  was  discontinued  on  September  22nd.  The  tube 
was  removed  a  few  days  afterwards.  The  sinuses  were  healed 
over  by  October  5th,  and  on  October  1.5th  the  patient  left  the  hos- 
pital. '  At  this  date  both  knee-joints  were  quite  free  from  fluid  ; 
botli  patella;  were  movalile,  and  the  stiffness  existing  in  the 
articulations  was  no  more  than  could  be  accounted  for  by  the 
long  confinement  of  the  limbs  upon  splints. 

I  saw  the  patient  again  in  June,  1887,  seven  months  after  the 
irrigation.  He  was  in  excellent  health ;  his  Joints  were  all  free 
from  effusion ;  both  knee-joints  were  of  normal  appearance,  and 
both  exhibited  a  normal  degree  of  mobility. 

It  is  well  known  that  acute  peritonitis  is  more  readOy  treated 

when  it  supervenes  upon  a  chronic  form  of  the  trouble,  and  it  is 

probable  that  the  acute  inflammation  of   the  knee-joint  in  the 

,   present  case  was   rendered  more  amenable  to  treatment  by  the 
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circumstance  that  the  articulation  had  already  been  the  seat  of  a 
chronic  inflammation.  Even  with  this  possibility  before  one,  it 
may  be  questioned  whether  simple  drainage  and  intermittent 
irrigation  of  an  acutely  inflamed  joint  Tvould  lead  not  only  to  the 
recovery  of  the  limb,  but  also  to  the  perfect  restoration  of  the 
functions  of  the  articulation. 

In  the  second  case,  recorded  belon",  the  question  of  the  influ- 
ence of  a  previous  chronic  inflammation  did  not  confuse  the  issue. 
The  case  was  a  simple  one  of  acute  suppuration  following 
injiu^'.  The  patient,  a  stoker,  a  vigorous,  healthy  man,  aged  23, 
was  admitted  into  the  London  Hospital  on  November  7th,  1887, 
with  acute  sjTiovitis  of  the  right  knee-joint. 

On  November  1st  he  had  fallen  and  had  received  a  violent  blow 
upon  the  knee.  He  was  disabled  and  was  taken  home.  The  joint 
did  not  become  visibly  swollen  until  the  evening,  some  hours 
after  the  accident.  There  was  no  wound.  The  patient  had 
never  had  any  previous  joint  trouble,  nor,  indeed,  any  notable 
illness. 

When  seen  on  admission  the  patient  appeared  ill,  and  was 
much  worn  out  by  pain  and  want  of  sleep.  The  right  knee-joint 
was  a  little  flexed,  was  extremely  distended  with  fluid,  and  was 
the  stmt  of  great  pain.  The  skin  covering  the  articulation  was 
red  and  cedematous,  and  the  cedema  had  extended  some  little  way 
beyond  the  joint  district.  The  temperature  was  100°  F.  The 
case  was  evidently  one  of  suppurative  synovitis.  The  limb  was 
fixed  upon  a  slrdight  back  splint,  and  the  joint  was  opened  by 
two  lateral  incisions,  each  about  one  inch  in  length  ;  through  the 
incisions  escaped  much  synovial  fluid  mixed  with  pus  and  tlakes 
of  Ij-mph.  A  drainage-tube  was  passed  through  the  joint  under- 
neath the  patella,  and  the  iri'igation  apparatus  was  adjusted  pre- 
cisely as  in  the  case  already  detailed.  Cold  water  containing  a 
little  boracic  acid  was  allowed  to  run  through  the  joint  without 
intefmission  night  or  day  for  one  month.  The  temperature  be- 
came normal  the  day  after  the  operation,  and  never  rose  again 
above  99°.    The  patient  was  at  once  quite  easy. 

The  tube  was  removed  on  December  8th,  and  was  reijlaced  by 
two  short  tubes  for  either  incision.  On  December  17th  all  drains 
were  left  off,  and  the  splint  was  removed.  There  had  been  no 
rise  of  temperature,  no  suppuration,  and  no  sign  of  a  relapse. 
The  wounds  were  now  (December  17th)  quite  healed,  and  passive 
movement  was  commenced.  The  patient  left  the  hospital  on 
January  8th. 

In  the  following  month  I  exhibited  the  patient  at  the  Harveian 
Society.  His  recovery  had  been  complete.  The  patella  was  quite 
movable,  and  he  could  execute  a  complete  range  of  movements 
with  the  right  leg ;  indeed,  there  was  no  appreciable  difference 
between  the  right  limb  and  the  left,  except  that  the  former  pre- 
sented two  cicatrices. 

The  treatment  advocated  is  exceedingly  simple,  and  would 
appear  to  be  efficacious.  In  my  previous  experience  of  other 
methods  of  treatment  1  have  never  seen  complete  restoration  of 
function  to  follow  an  acute  suppuration  of  a  large  joint. 


THE    FOEMATION   AJSTD    EXCRETION    OF    URIC 

ACID,   CONSIDERED   WITH   REFERENCE 

TO   GOUr  AND   ALLIED 

DISEASES : 

BEIXft   A  TUESIS   FOB  THE    DEGREE    OF   M.D.  IN   THE    UNIVEBSITY 
OF  OXFORD. 

By  a.  HAIG,  M.A.  and  M.D.Oxon.,  M.R.C.l'., 

Physiciiiu  to  the  Royal  Hospital  for  Childreu  and  "Women.  Waterloo  Bridge 
Boad  ;  and  Assistant  Ph^'sioian  to  the  Metropolitan  Hospital. 


Some  researches  on  the  excretion  of  uric  acid,  on  which  I  have 
been  engaged  for  several  years,  now  seem  likely  to  throw  new 
light  on  the  part  played  by  this  substance  in  the  causation  of 
disease. 

The  diseases  to  which  my  results  more  especially  apply  are  gout 
a  certain  form  of  headache  (migraine)  {Med,  Chi.  Trans.,  vol.  Ixx), 
some  cases  of  epilepsy  (Neuroloffi-iches  Ceniralhlatt,  March  Ist, 
1888),  and,  lastly,  rheumatism,  acute  and  chronic,  though  the  evi- 
dence of  uric  acid  causation  is  not  equally  strong  in  all. 

My  researches  show,  (1)  that  the  excretion  of  uric  acid 
IJrmrnal  of  Pliysioloyy.  vol.  viii,  Nos.  3  and  4)  can  be  controlled  bj- 
drugs  and  foods  in  a  way  and  to  an  extent  not  previously  known  ; 
that,  whatever  the  amount  excreted  to-day,  it  may,  within  certain 
limit."*,  be  made  either  greater  or  less  to-morrow. 


2.  That,  when  uric  aciil  excretion  is  diminished  relatively  to  the 
urea,  the  diminution  is  due  to  retention  in  the  liver  and  spleen, 
and  possibly  in  some  other  organs  and  tissues,  of  part  of  the  uric 
acid  which  was  formed;  and,  conversely,  when  uric  acid  excre- 
tion is  increased  relatively  to  the  urea,  such  increase  is  due  to  a 
washing  out  of  a  store  previously  accumulated  in  the  above  organs 
and  tissues. 

3.  That  the  formation  of  uric  acid  bears  an  almost  constant  re-  ■ 
lation  to  that  of  urea,  though  its  excretion  can  be  varied  by  food 
and  drugs  to  a  considerable  extent. 

4.  That  uric  acid  is  probably  never  in  excess  in  the  blood,  ex- 
cept when  alkalies  or  other  solvents  wash  it  out  in  considerable 
quantities  from  the  stores  which  have  gradually  accumulated  in 
the  above-mentioned  organs. 

5.  That  excess  of  uric  acid  in  the  blood,  brought  about  in  this 
manner,  is  a  sufficient  cause  of  many  of  the  symptoms  of  the  dis- 
eases 1  have  mentioned,  and  probably  of  others  also. 

6.  That  drugs  and  foods  which  diminish  the  solubUity  of  uric 
acid  diminish  its  excretion  and  lead  to  retention  and  accumula- 
tion ;  and,  conversely,  foods  and  drugs  which  increase  its  solu- 
bility facilitate  its  excretion 'and  prevent  retention. 

7.  That  drugs  which  diminish  the  solubility  and  excretion  of 
uric  acid  are  harmful  in  the  diseases  connected  with  it,  while 
drugs  which  increase  its  solubility  and  excretion  are  useful  in 
these  same  diseases.  | 

I  began  my  research  by  investigating  a  form  of  migraine,  or,  a.? 
I  now  prefer  to  call  it,  uric  afcid  headache,  from  which  1  had  been 
a  sufferer  all  my  life  ;  and  my  first  observation  of  importance  was 
that  leaving  off  butcher  meat  {Practitio7iei;  Aug.,  1884,  and  March, 
1886)  produced  gradually-increasing  immunity  from  attacks. 
This  and  the  clinical  relationship  of  the  headache  to  gout  led  to 
my  exammiug  the  m-ine  anfl  finding  a  very  marked  rise  in  uric 
acid  excretion,  correspondiud  to  the  headache  {Med.-Chir.  Trans., 
vol.  Ixx).  I 

1  then  began  to  speculate  as  to  the  cause  of  this  uric  acid  fluc- 
tuation -,  and,  having  noticed  the  apparently  great  gout-producing 
power  of  ales,  and  their  stroig  acid  reaction,  1  was  led  to  test  the 
effects  of  acids,  alkalies,  and  finally,  of  many  other  di'ugs,  on  the 
excretion  of  uric  acid,  obtaining  results  some  of  which  form  the 
subject  of  this  paper.  I 

The  processes  used  in  my  experiments  are  as  follows :  for  urea, 
the  hypobromate  test,  with  ihe  apparatus  of  Dupri5,  variations  of 
temperature  and  pressure  being  allowed  for ;  for  uric  acid.  Pro- 
fessor Haycraft's  process  (see  Joornal,  vol.  ii,  188fi,  p.  1100) ;  and 
for  acidity,  a  solution  of  phenol-phthaleine  with  a  graduated  solu- 
tion of  soda.  ' 

I  soon  found  that  acids  (Journal  of  Physiology,  vol.  viii,  Nos.  3 
and  4)  alwaj-s  diminished  tlie  excretion  of  uric  acid,  and  alkalies 
always  increased  it ;  and  it  thus  became  easy  to  see  that  butcher 
meat,  beer,  wine,  etc.,  liad  niade  my  headaches  more  frequent,  be- 
cause they  caused  a  rise  of  acidity,  prevented  the  free  elimina- 
tion of  uric  acid,  and  accumulated  a  store  of  it  in  the  body,  which 
on  a  future  occasion  would  produce  a  headache.  Alkalies,  or  a 
somewhat  vegetarian  diet,  on  the  other  hand,  by  facilitating  the 
regular  excretion  of  uric  add,  would  prevent  any  such  troubles ; 
and,  in  proof  of  this,  1  found  that  by  first  accumulating  uric  acid 
with  acids,  and  then  washing  it  out  into  the  blood  with  an  alkali, 
I  was  able  to  produce  the  headache  in  question. 

Sir  A.  Garrod  (Journal,  vol.  i,  1883,  p.  G53  [Lumelian  Lectures]) 
has  discussed  the  gout-producing  powers  of  wines  and  beers  and 
puts  it  down  entirely  to  the  ttnfermented  matters  they  contain.  In 
discussing  the  matter  he  says  the  light  wines  which  contain  a 
considerable  quantity  of  acid  vegetable  salts  do  least  harm  ;  while 
the  heavy  wines,  as  those  of'  Spain,  do  most  harm  and  are  almost 
devoid  of  vegetable  salts. 

Speaking  of  acidity  he  says  that  fresh  fruits  diminish  acidity, 
through  conversion  of  their  vegetable  salts  into  carbonates,  and 
this  1  think  gives  us  the  key  to  the  whole  matter. 

Both  the  above  kinds  of  wines  are  strongly  acid,  but  in  the  light 
wines  the  acidity  is  due  to  vegetable  salts  which  are  converted  in 
the  body  into  carbonates  and  act  as  alkalies,  so  that  they  cause  no 
retention  of  uric  acid,  and  have,  as  observed,  but  little  gout- 
producing  power ;  the  heavier  wines,  on  the  other  hand,  have  an 
acidity  due  to  more  fixed  acids,  they  act  as  a  dose  of  acid  does,  and 
have  great  gout-producing  power,  and  the  same  applies  to  ales  and 
stout,  which  are  as  1  have  shoy/n  (Med.-Chir.  Trans.,  vol.  Ixx.  p.  12 
of  paper)  strongly  acid  and  cause  great  retention  of  uric  acid  ;  so 
that  the  acidity  of  these  beverages  explains  their  action  in  gout 
production  far  "better  than  their  unfermented  matters,  the  action 
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of  which  is  not  very  clear ;  and  in  gouty  patients  who  indulge  in 
these  beverages  after  an  interval  of  care,  the  rise  in  acidity  they 
occasion  and  the  increase  of  arthritic  pains  can  be  watched. 

Foods,  again,  influence  acidity  by  the  salts  they  contain  (see  Sir 
W.  Roberts,  Urinary  and  Renal  Diseases,  ed.  iv.  p.  5G;,  fruits  and 
vegetables,  as  we  have  seen  diminishing  acidity,  and  animal  foods 
containing  large  amounts  of  phosphates,  sulphates  and  chlorides 
increasing  acidity.  Some  foods  may  also  contain  salts  having  a 
special  solvent  action  on  uric  acid,  for  example,  phosphate  of  soda. 
Sir  A.  Garrod  in  the  above-quoted  lectures  gives  a  very  interest- 
ing table  from  Lehmann  of  the  effects  of  different  diets  on  the 
excretion  of  uric  acid :  thus 

Urea.        Utic  Acid. 

Mixed  Diet 32.4  1.1 

Animal  Diet   5,3.1  1.4 

Vegetable  Diet  22.4  1.0 

Non-nitrogenous  Diet 15.4  0.7 

and  he  draws  the  inference  from  it  that  uric  acid  is  not  so  much 
influenced  by  the  nature  of  the  food  as  urea  is ;  but  if  the  uric 
acid  excretion  is  regarded  relatively  to  the  urea,  this  conclusion 
will,  I  think,  have  to  be  altered ;  and  I  now  give  the  table  with 
the  addition  of  my  figures,  showing  the  relation  of  uric  acid  to 
urea  on  each  diet : 

Urea.        Uric  Acid.      Relation. 

Mixed  Diet  32.4  1.1  1—29 

Animal  Diet 53.1  1.4  1—38 

Vegetable  Diet 22.4  1.0  1—22 

jS'on-nitrogenousDiet...  15.4  0.7  1 — 22 

A  long  series  of  observations  on  the  relative  excretion  of  uric 
acid  to  urea  has  convinced  me  that  a  relation  of  1 — 33,  that  is, 
1  grain  of  uric  acid  for  33  grains  of  urea  is  about  the  average 
or  normal ;  and  taking  a  long  period  a  result  somewhat  near  this 
is  obtained ;  thus  in  four  months  I  e.xoreted  41,804  grains  of  urea 
and  1,281  grains  of  uric  acid,  relation  1 — 32.6;  but  daily  variations 
in  this  period  ranged  as  high  as  1 — Ifi  or  as  low  as  1 — 15  ;  but  over 
a  long  period  these  more  or  less  balance  each  other. 

To  apply  this  to  the  above  table  it  will  be  seen  that  on  mi.'ced 
diet  there  was  slightly  e.xcessive  excretion  of  uric  acid  ;  on  animal 
diet  considerably  diminished  e.xcretion  (retention),  and  on  veget- 
able diet  excessive  excretion,  some  of  the  previous  retention  being 
washed  out.  And  a  continuance  of  the  animal  diet  would  ob- 
viously soon  produce  a  store  of  uric  acid  sufficient  to  account  for 
anything  from  a  "  bilious  "  to  a  gouty  attack.  The  results  in 
these  tables  are  similar  to  those  I  have  obtained  with  various  diets, 
and  the  relation  of  uric  acid  to  urea  are  just  those  1  meet  with  in 
my  every-day  work. 

1  have  been  led  to  infer  from  all  these  facts,  that  while  the 
formation  of  uric  acid  alters  but  little  from  its  relation  to  urea  of 
1 — 33  (subject,  I  have  no  doubt,  to  some  small  variations)  its  ex- 
cretion is  subject  to  frequent  and  great  fluctuations,  which  account 
for  its  action  in  the  production  of  disease. 

Iodide  of  Potassium  has  in  live-grain  doses  but  little  action  on 
the  excretion  of  uric  acid :  in  larger  doses  it  acts  apparently 
merely  as  an  alkali.  Iodine  taken  us  the  tincture  has  little  or 
no  direct  effect. 

Phosphate  of  Sodium  is  a  well-knoivn  solvent  of  uric  acid,  and 
it  does,  just  as  one  would  expect,  greatly  increase  its  e.xcretion  : 
it  is  probably  the  chief  solvent  of  uric  acid,  which  is  naturally 
present  in  the  body. 

Salicylates  have  the  very  important  action  of  rendering  the 
excretion  of  uric  acid  independent  of  acidity,  that  is,  a  rise  in 
acidity  does  not  cause  retention  while  salicylates  are  present  in 
the  blood  ;  and  this  fact  may  e.xplain  much  of  the  value  of  these 
salts  in  diseases  connected  with  uric  acid  (see  discussion  on  my 
paper  in  the  Proceedings  of  Roy.  Med.-Chir.  Soc,  January  to 
March,  1888,  p.  325). 

Lead  and  Iron. — The  urates  of  these  metals  are  very  insoluble, 
and  they  cause,  as  one  would  expect,  retention  of  uric  acid,  which, 
as  we  shall  see,  may  explain  their  action  in  several  diseases  (Paper 
read  at  Roy.  Med.  Chi.  Soc,  AprU  28th,  1888,  reported  in  Jouhnai., 
April  28tli  ;  and  also  Sir  A.  Garrod,  .Joijenal,  vol.  i,  1883,  p.  495). 

Colchicum. — This  indirectly  lowers  acidity  ami  facilitates  the 
excretion  of  uric  acid.  It  may  also  have  a  direct  action  on  the 
nerves  in  relieving  the  pains  of  gouty  arthritis. 

Besides  drugs  and  foods,  there  are  other  ways  in  which  the 
acidity  of  the  blood  and  tissue  fluids  may  be  raised  and  retention 
of  uric  acid  brought  about,  as,  for  instance,  the  formation  of  acids 
which  are  known  to  occur  in  dyspepsia ;  but  a  more  important 
source  of  acids  is  probably  to  be  found  in  the  skin,  tor  a  large 


amount  of  acid  is  daily  eliminated  in  sensible  and  insensible  per- 
.spiration,  and  Sir  A.  Garrod  {Gout  and  Rheumatic  Gout,  ed.  iii, 
p.  258)  has  shown  that  when  this  function  of  the  skin  is  checked 
by  cold  the  acidity  of  the  urine  at  once  rises,  and  vice  versa,  and 
I  have  often  repeated  this  experiment,  both  intentionally  and  un- 
intentionally, on  myself.  The  application  of  these  facts  to  the 
causation  of  gout  by  exposure  to  weather  or  other  sources  of  chill 
is  sufficiently  obvious,  and  is  precisely  similar  to  the  case  of  beer, 
wine,  meat,  etc.,  previously  spoken  of. 

And  now  to  apply  some  of  these  results  to  the  explanation  of 
disease. 

The  causation  of  the  headache  of  which  I  have  spoken  is,  I  think, 
fairly  well  worked  out ;  it  can  be  produced  at  any  time  in  those 
subject  to  it  by  causing  a.  plus  excretion  of  uric  acid  with  alkalies, 
the  plus  excretion  and  the  headache  being,  as  I  believe,  the  signs  of 
excess  of  uric  acid  in  the  blood.  If  there  is  no  store  of  uric  acid  in 
the  body  alkalies  will  fail  to  ijroduce  either  the  plus  excretion  or 
the  headache.  I  have  also  found  an  identical  uric-acid  fluctuation 
in  some  cases  of  epilepsy  (Neurolo;/.  Coit.,  March  1st,  1888),  and 
I  think  it  probable  that  uric  acid  may  be  the  cause  of  the  fits  in 
these  cases  just  as  it  is  of  the  headache  of  which  I  have  spoken. 
Sir  A.  Garrod  {Gout  and  Rheumatic  Gout,  pp.  4.'J9-61)  pointed  out 
many  years  ago  that  he  had  found  blood  drawn  during  fits  of  epi- 
lepsy to  contain  excess  of  uric  acid,  and  this  observation  affords 
important  support  to  my  belief  that  we  may  safely  argue  from 
excess  of  uric  acid  in  the  urine  to  its  excess  in  the  blood. 

Diet  and  drug  action  also  affords  many  important  parallels 
between  the  headache  of  uric  acid  and  epilepsy.  Thus,  the  value 
of  a  vegetarian  diet  in  epilepsy  is  amply  attested,  and  I  believe 
that  not  a  few  of  those  engaged  in  its  treatment  habitually  order 
their  patients  to  abstain  from  meat. 

Iron  is  believed  by  many  to  do  harm  in  epilepsy,  and  lead 
poisoning  sometimes  causes  epileptic  fits.  Iron,  so  far  as  I  know, 
does  harm  in  the  uric  acid  headache ;  and  both  these  metals  cause, 
as  we  have  seen,  retention  of  the  uric  acid. 

In  a  considerable  number  of  cases  the  fits  have  been  treated  by 
diet  and  drugs,  intended  to  influence  the  uric  acid  factor,  and  so 
far  with  some  apparent  success  ;  Ijut,  as  it  is  almost  impossible  to 
say  when  a  fit  has  been  caused  and  when  it  has  been  prevented, 
epilepsy  presents  a  problem  which  is  much  more  difficult  to  solve 
than  that  of  the  uric  acid  headache. 

I  have  also  been  much  struck  by  the  large  number  of  cases  cf 
epilepsy  which  have  a  strong  family  liistory  of  gout,  rheumatism, 
or  minor  uric  acid  troubles. 

Another  result  of  my  research  is  the  conviction  that  a  consider- 
able amount  of  hypochondriasis,  heaviness,  depression,  and  irrita- 
bility may  be  produced  by  causing  a  rush  of  uric  acid  into  the 
blood  and  its  excessive  secretion,  and  that  the  same  conditions 
may  be  cured  or  made  to  give  place  to  the  opposite  feeling,  by 
driving  the  uric  acid  out  of  the  blood  by  an  acid,  or  some- 
thing that  causes  retention.  There  is  here,  again,  an  important 
parallel  between  epilepsy  (I^euroloffisches  Centralblatt,  March  Ist, 
1.S88,  p.  4)  and  the  uric  acid  headache ;  for  both  are  preceded  by 
retention  of  uric  acid,  and,  preceding  both,  certain  bright  and 
joyous  feelings  {loc.  cit.)  have  been  noticed  ;  no  doubt  correspond- 
ing to  this  retention,  just  as  they  conespoud  to  it  when  it  is  pro- 
duced by  acids. 

And  these  mental  effects  of  uric  acid  have  led  me  to  think  that 
some  forms  (especially  the  paroxysmal  ones)  of  melancholia  and 
mania  might  yield  some  results  to  an  investigation  of  their  uric 
acid  connections,  though  no  doubt,  in  all  such  diseases,  what  may 
be  at  first  functional  and  due  to  uric  acid,  is  at  last  associated 
with  vascular  and  organic  change  which  is  incurable. 

In  this  connection,  it  is  very  interesting  to  note  that  Dr.  Broad- 
bent,  in  his  Croonian  Lectures  of  1887,  says :  "  An  unbroken  series 
of  gradations  may  be  traced  from  the  irritability  and  depression 
of  spirits  attending  functional  disorder  of  the  liver  up  to  com- 
plete melancholia  with  delusions  ;"  and  he  further  says  that  this  is 
accompanied  hy  plus  tension  (of  pulse),  which,  if  not  the  cause,  is 
at  least  the  index  of  the  condition  of  the  system  on  which  the 
mental  state  depends.  These  observations  are  of  double  interest 
to  me — first,  because  of  the  unbroken  series  of  gradations  traeeil 
from  conditions  I  can  produce  up  to  serious  mental  disorder;  and. 
secondly,  because  they  tend  to  confirm  an  opinion  I  have  held  for 
some  time,  that  a  higli  tension  pulse  is,  to  some  extent  and  in  the 
absence  of  other  obvious  causes,  an  index  of  excess  of  uric  acid  in 
the  blood. 

The  relation  of  gout  and  uric  acid  is  not  a  matter  of  doubt ;  but 
my  researches  give,  I  think,  a  better  explanation  of  its  intimate 
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pathology  than  was  previously  obtainable,  by  showing  the  way  in 
wliich  urates  come  to  accumulate  in  the  body,  and  that  this  accu- 
mulation is  for  the  most  part  due  to  acids.  We  have  also  seen  that 
acids  may  be  introduced  from  without  in  food  and  drinks,  may  be 
formed  internally  in  dyspepsia,  or  may  be  retained  by  deficient 
skin  action  ;  and  that  the  result  of  the  rise  of  acidity  from  any 
such  cause  is  a  retention  of  uric  acid. 

Sir  A.  Garrod  has  shown  it  to  be  probable  {Gout  and  Rheumatic 
Gout,  p.  292)  that  the  cartilages  and  ligaments  of  joints  are,  not 
only  to  some  extent  extra-vascular,  but  are  also  less  alkaline  than 
the  blood  and  tissue  fluids;  so  that  we  can  at  once  see  why  uric 
acid,  which  is  brought  to  these  parts  in  blood  less  than  usually 
alkaline,  should  be  liable  to  be  thrown  out  of  solution  and  retained 
in  these  parts,  beginning  generally  in  the  smaller  peripheral  joints 
where  the  circulation  is  least  active  ;  and  the  same  reasoning  thus 
applies  to  retention  of  uric  acid  in  the  joints  as  was  previously 
used  in  regard  to  its  retention  in  the  liver  and  spleen  (Journal  of 
Physiology,  pp.  213,  214),  and  we  now  see  how  a  dose  of  iron, 
causing  retention,  or  a  rise  of  acidity  however  produced,  may  pre- 
cipitate an  attack  of  gout.  Also,  why  a  uric  acid  headache," or  an 
attack  of  melancholia  or  mania,  may  promptly  clear  up  on  the 
supervention  of  a  gout  attack  ;  for  the  rise  in  acidity,  which  drives 
uric  acid  out  of  the  blood  and  cures  either  of  the  first  two  diseases, 
drives  it  into  the  joint  and  produces  the  podagra. 

Exercise  rather  tends  to  prevent  gout,  because  it  increases  skin 
activity,  which  again  reduces  acidity,  and  promotes  elimination  of 
uric  acid ;  and  the  same  skin  activity,  no  doubt,  explains  why 
those  who  suffer  from  the  uric  acid  headache  have  less  of  it  in 
summer  than  in  winter.  With  rheumatism  we  stand  on  less  firm 
ground,  because  uric  acid  has  not  been  proved  to  be  in  excess  in 
the  blood  in  this  disease  ;  but  I  hope  I  shall  be  excused  for  believ- 
ing, at  least  till  careful  investigation  has  proved  the  contrarj-,  that 
with  the  help  of  the  knowledge  we  now  possess  about  the  excre- 
tion of  uric  acid,  it  may  yet  be  found  to  be  in  excess  in  the  blood 
in  this  disease. 

The  marked  effect  of  salicylates  in  acste  rheumatism  seems  to 
me  a  very  strong  point  in  favour  of  uric  acid  causation,  and  in  fa- 
vour of  the  disease  being  due  to  retention  of  uric  acid  by  acids, 
the  vicious  circle  being  at  once  cut  through  by  the  salicylate, 
which  permits  its  free  excretion.  There  are,  besides,  important 
connections  in  the  matter  of  family  history,  and  in  effects  of 
drugs,  meat,  beer,  weather,  and  exercise  between  gout  and  rheu- 
matism, which  are  not  to  be  easily  disposed  of,  except  on  the 
theorj'  of  a  similar  causation. 

Why  uric  acid  should  produce  in  one  patient  gout,  in  another 
rheumatism,  in  a  third  headache,  and  in  a  fourth  epilepsy,  may 
depend  to  some  extent  on  the  time  during  which  it  is  in  excess  in 
the  blood,^  and  the  amount  of  such  excess;  but,  beyond  the  uric 
acid,  there  are  no  doubt  peculiarities  in  the  structure  and  function 
of  nerves  or  ve.ssels  in  each  individual  which  determine  the  point 
on  which  the  poison  shall  act  most  forcibly,  and  so  to  some  extent 
the  result  it  produces  ;  but.  in  all  these  diseases  alike,  such  regula- 
tion of  diet,  exercise,  clothing,  and  climate  as  shall  prevent  high 
acidity  from  bringing  about  continued  retention  and  accumulation 
of  uric  acid  will  serve  to  keep  off  attacks,  even  though  the  other 
factors  remain  in  operation. 


"WHAT   IS   A   STONE   IN   THE   BLADDER?" 

A   REJOINDER. 

By  Suhgeon-Majoh  P.  J.  FREYER,  M.A.,  M.D., 

Bengal  Medical  Service. 


In  a  paper  by  Sir  Henry  Thompson  published  in  the  Joubnal  of 
Februarj'  18th,  entitled  "  What  is  a  Stone  in  the  Bladder  ?"  the  dis- 
cussion of  a  question  is  introduced,  which,  till  the  subtle  influ- 
ence of  Sir  Henry's  pen  was  brought  to  bear  on  it,  could  scarcely 
he  regarded  as  admitting  but  one  simple  reply.  Hitherto  the 
universally  accepted  definition  of  stone  in  the  "bladder  was  any 
calculous  formation,  no  matter  of  what  size,  which  failed  to  pass 
out  of  the  bladder  .'pontaneously,  and  for  the  removal  of  which 
an  operation  was  necessary.  Sir  Henry  now  lays  down  certain 
proposals  which  would  have  the  effect  of  materially  altering  the 
nomenclature. 

As  Sir  Henry  has  done  me  the  honour  of  selecting  my  paper  on  "  A 
Recent  Series  of  One  Hundred  Cases  of  Operation  for  Stone  in  the 
Bladder  without  a  Death  "  to  "point  a  moral  and  adorn  a  tale,' 
and  has  paraded  before  the  eyes  of  the  profession,  in  not  very 


complimentary  terms,  twelve  instances  of  small  stone  therein  con- 
tained, 1  hope  it  will  not  be  considered  presumptuous  in  me  if  I 
venture  to  criticise  the  position  which  he  now  assumes. 

In  order  to  illustrate  tliis  change  of  position  1  will  take  the 
liberty  of  referring  to  former  utterances  of  Sir  Henry  on  the  same 
subject.  So  recently  as  1884,  in  his  lectures  at  the  College  of 
Surgeons,  I  find  that  the  chief  portion  of  one  whole  lecture  was 
devoted  to  the  consideration  of  the  selfsame  question,  "  What  is  a 
stone  in  the  bladder?"  And  that  his  views  were  unaltered  in 
1885  is  apparent  from  a  letter  which  accompanied  a  copy  of  these 
Lectures  with  which  Sir  Henry,  with  his  usual  courtesy,  was  kind 
enough  to  present  me. 

Sir  Henry's  views  on  this  question,  then,  are  set  forth  in  pages 
128  to  1.34  of  the  Lecture.^.  He  calls  attention  to  the  liability  to 
abuse  of  the  term  "  operation  for  stone  "  by  surgeons  setting  down 
as  independent  operations  the  repeated  removal  of  small  concre- 
tions by  the  lithotrite  and  aspirator,  and  points  to  Sir  Benjamin 
Brodie  as  one  who  has  strongly  erred  in  this  direction,  no  fewer 
than  8  of  his  115  operations  by  lithotrity  having  occurred 
in  one  individual.  Sir  Henry  himself  thinks  it  justifiable  to  re- 
gard these  repeated  operations,  under  certain  conditions  which  he 
lays  down,  as  individual  operations  for  stone,  the  force  of  which 
statement  may  be  gathered  from  the  fact  that  his  812  operations 
by  all  methods  occurred  in  716  individuals ;  there  being,  then,  no 
fewer  than  96  "  recurrent "  operations. 

We  now  come  to  a  passage  in  the  Lectures  of  singular  sig- 
nificance, when  taken  in  connection  with  Sir  Henry's  recent  paper, 
to  which  I  would  call  particular  attention.  "  I  think,"  he  writes, 
"  it  will  be  generally  agreed  that  when  a  bladder  is  found  for  the 
first  time  to  contain  a  calculus,  whether  urate,  oxalate,  or  phos- 
phate, which  is  too  large  to  be  expelled  by  the  natural  efforts,  the 
crushing  and  removal  of  it  (together  with  others,  if  such  be  pre- 
sent), so  as  to  empty  the  bladder,  necessarily  constitutes  an 
'  operation  for  the  stone,'  whether  it  or  they  be  large  or  small." 
And  then  he  adds,  as  his  reaaon  for  this  opinion,  "  If  a  small  stone 
only  is  present,  the  patient  is  fortunate  in  having  it  detected, 
because  it  would  inevitably  have  become  large  had  it  not  been 
discovered,  and  the  operation  is  then  attended  with  a  correspond- 
ing increase  of  risk."  I  presume  that  the  principles  here  so  clearly 
enunciated  are  those  by  which  Sir  Henrj'  has  been  guided  in  his 
practice,  and  that  if  he  has  no  calculi  below  20  grains  in  weight 
in  his  collection  this  is  due  to  the  fact  that  he  has  not  met  with 
such,  or  has  failed  to  detect  them  with  the  methods  of  diagnosis 
used  by  him.  At  any  rate  I  submit  that  there  can  be  no  stronger 
justification  for  my  recording  my  cases  of  small  calculi  than  that 
conveyed  in  Sir  Henrj's  own  words. 

From  the  somewhat  vague  and  indefinite  manner  in  which  Sir 
Henry  writes  in  his  recent  paper,  whilst  dealing  with  my  cases, 
about  the  possibility  of  his  increasing  the  number  of  his  opera- 
tions by  recording  all  his  cases  of  recurrent  concretion  in  diseased 
bladders,  the  impression  may  be  conveyed  that  I  have  utilised 
this  method  of  augmenting  my  statistics.  The  amount  of  founda- 
tion for  this  impression  may  be  gathered  from  the  fact  that  the 
100  operations  referred  to  ■were  performed  in  100  different  indi- 
viduals, and  that  there  wera  amongst  them  only  two  cases  of  re- 
current stone.  One  man  had  undergone  lithotomy  in  his  child- 
hood, and  the  other  had  had  litholapaxy  performed  by  another 
surgeon  one  year  before.  I  may  further  mention  that  the  239 
litholapaxies  performed  by  me  up  to  the  present  time  have  been 
done  in  237  different  individuals,  the  two  cases  of  recurrent  opera- 
tion being  fully  described  in  my  work  on  litholapaxy  ( The  Modem 
Treatment  of  Stone  hy  Litholapa.ry,  J.  and  A.  Churchill,  London, 
p.  57) — figures  which  I  venture  to  think  do  not  compare  un- 
favourably with  Sir  Henry  Thompson's,  as  regards  the  augmenta- 
tion of  any  numbers  from  recurrent  stone. 

In  my  paper  in  this  Joubnal  I  have  recorded  in  detail  three 
out  of  the  twelve  cases  to  which  Sir  Henry  takes  exception,  two 
of  them  having  occurred  in  children  ;  and  as  my  right  to  return 
these  cases  as  operations  for  stone  in  the  bladder  has  been  called 
in  question,  I  hope  I  may  be  permitted  to  give  details  of  two 
others  from  amongst  them  which  may  be  regarded  as  typical  ex- 
amples of  these  small  calculi. 

Case  ix.— Saraaroo,  a  hill-man.  aged  48,  was  admitted  to  the 
Mussoorie  Hospital  on  November  8th,  188(i.  with  retention  of  urine. 
The  patient  was  in  great  agony,  the  outline  of  the  bladder  being 
visible  as  high  as  the  navel.  He  was  relieved  by  catheterism  by 
my  assistant.  Mr.  ,1.  .McIIale,  who  felt  a  small  calculus  at  the  neck 
of  the  bladder.  The  usual  symptoms  of  stone  had  existed  one 
year.      I  performed  litholapaxy  the  same  day.    The  patient  being 
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chloroformed,  the  meatus  was  cut,  a  medium-sized  lithotrite  in- 
troduced, the  stone  cauijht  and  crushed,  and  the  debris  evacuated 
through  a  No.  14  cannula.  The  calculus  was  of  uric  acid,  and  the 
debris  weighed  12  grains.  There  was  dribbling  and  partial  reten- 
tion of  urine  for  a  few  days,  owing  to  the  atony  of  the  bladder 
from  oTer-distension,  but  this  gradually  passed  off,  and  the  man 
was  quite  well  by  the  15th. 

Case  lii. — Tooray  Singh,  a  Hindu,  aged  24  years,  admitted 
to  the  Aloradabad  Civil  Hospital  May  ilth,  1886,  with  all  the  usual 
-Symptoms  of  stone,  which  had  existed  four  months.  There  was 
pain  in  passing  water;  severe  pain  after  micturition,  which  the 
patient  likened  to  thorns  sticking  in  liim;  pain  in  the  bladder  on 
•coughing;  frequency  of  micturition,  and  passing  of  blood  some- 
times. I  passed  sounds  of  several  kinds,  but  could  detect  no 
stone.  I  then  emploj-ed  the  aspirator  and  cannula  for  diagnostic 
purposes,  a  Xo.  12  tube  being  used.  I  pumped  in  and  exhau.sted 
water  several  times,  but  no  click  was  heard.  I  then  turned  the 
eye  of  the  cannula  round  towards  the  prostate,  and  repeated  the 
process  again,  when  a  click  was  heard,  and  suddenly  a  round, 
jagged,  uric  calculus,  weighing  two  grains  only,  appeared  in  the 
receiver.  The  symptoms  of  stone  vanished  completely  after  the 
operation.  The  patient  presented  himself  on  several  occasions  at 
the  hospital,  quite  well. 

Such,  then,  are  typical  examples  of  the  cases  of  calculi  which 
Sir  Henry  Thompson  now  proposes  to  exclude  from  the  category  of 
stone  in  the  bladder,  on  the  ground  that  they  are  under  twenty 
grains  in  weight,  or  have  been  removed  entire  through  the  urethra. 
Small  calculi  of  this  nature  are  fre(iuently  attended  by  symptoms 
of  the  most  painful  and  dangerous  character,  not  the  least  being 
their  liability  to  pass  into  the  prostatic  urethra  and  cause  reten- 
tion of  urine.  If  not  removed  whilst  small,  they  invariably  grow 
into  large  stones.  It  is  one  of  the  greatest  triumphs  of  Bigelow's 
operation,  and  its  recent  development  in  my  hands,  tliat  small 
calculi,  which  before  baffled  detection  till  they  grew  into  large 
ones,  can  now  be  diagnosed  and  removed  with  facility  and  safety. 
In  18841  called  the  attention  of  the  profession  to  a  new  method 
of  diagnosis  of  stone  by  means  of  the  aspirator  and  cannula,  whicli 
was  merely  a  development  of  Bigelow's  method,  by  which  the 
smallest  calculi  can  be  detected  and  frequently  removed  entire. 
This  method  is  fully  described  in  my  work  on  Litholapaxtj,  chap,  v, 
and  Case  lii,  above  described,  aii'ords  an  example  of  its  mode 
of  working.  Its  practical  value  has  been  borne  testinmny 
to  in  the  handsomest  terms  by  such  distinguished  surgeons  as  ilr. 
Reginald  Harrison,  of  Liverpool,  Surgeon-Major  Keegan,  of  Indore, 
and  others.  I  observe,  however,  that  Sir  Henry  Thompson  passes 
?.t  over  in  silence ;  and  the  practical  effect  of  the  proposals  which 
he  now  makes  would  be  to  ignore  it  altogether. 

When  Sir  Henry,  in  support  of  his  new  position,  states  that  "it 
was  for  the  purpose  of  distinguishing  the  various  small  formations 
from  '  stone  '  that  the  terms  '  gravel '  and  '  concretion  '  have  long 
been  employed,"  thus  making  out  that  these  terms  were  used  to 
indicate  the  relative  sizes  of  calculi,  I  must  join  issue  with  him. 
The  term  'gravel'  has  always  been  applied  to  particles  of  cal- 
culous formation  which  escape  through  the  urinary  passages 
spontaneously,  and  has  nothing  to  do  with  the  actual  size  of  these 
particles.  As  a  rule,  they  are  of  course  small,  though  sometimes 
they  attain  to  considerable  size  ;  but  large  or  small,  if,  owing  to 
the  formation  of  the  bladder  or  urethra,  they  fail  to  pass  out 
spontaneously,  they  form  the  nuclei  of  stones,  growing  in  size 
and  giving  rise  to  all  the  symptoms  of  stone.  If  Bigelow's  pro- 
cedure has  rendered  the  removal  of  such  calculi,  for  which  a 
grave  operation  was  formerly  essential,  easy  and  less  dangerous, 
18  it,  therefore,  to  be  deprived  of  the  dignity  of  an  operation  for 
stone,  or  the  credit  attaching  thereto? 

I  observe  that  Sir  Henry  does  not  call  in  question  the  right  of 
these  small  calculi  (or  "gravel"  or  "concretions"  or  whatever 
they  may  be  called)  to  be  regarded  as  "  stone  in  the  bladder,"  when 
the  cutting  operation  is  employed  for  their  removal.  Within 
a  few  days  after  Sir  Henry's  paper  came  to  hand  two 
cases  occurred  in  my  practice  which  presented  a  timely 
satire  on  this  new  departure  in  nomenclature.  On  Jlarch  9th  I 
removed  by  litholapaxy  from  the  bladder  of  a  male  child,  aged  9, 
a,  small  calculus  weighing  six  grains,  the  symptoms  having 
existed  two  years.  On  the  16th  I  removed  by  lithotomy  from  the 
bladder  of  a  child,  aged  2i,  a  calculus  weighing  four  grains,  the 
symptoms  having  existed  eight  months.  The  former  case  has 
left  the  hospital  cured,  and  the  latter  is  doing  well.  Am  1  cow, 
in  accordance  with  Sir  Henry  Thompson's  proposals,  to  omit  the 
former  case  from  my  list  of'operations  for  stone  in  the  bladder 


and  add  the  latter?  And  if  so,  how  are  we  to  compare  the  results 
of  the  two  operations  ?  Looking  over  the  statistics  of  my  stone 
operations,  I  find  that  amongst  2.36  lithotomies  performed  by  me, 
the  calculi  in  29  instances  were  below  20  grains,  varying  from  4 
grains  upwards,  and  that  amongst  my  239  litholapaxies  there 
were  38  instances  of  calculi  under  20  grains.  Am  I  now,  at  Sir 
Henry's  suggestion,  to  score  out  these  latter  38  instances  of  small 
calculi  from  my  list  of  operations  for  "  stone  in  the  bladder,"  and 
retain  on  the  list  the  former  29  ?  The  proposition  is  both  unscien- 
tific and  untenable. 

Again,  on  what  scientific  grounds  are  we  to  draw  the  artificial 
and  arbitrary  line  at  20  grains,  below  which  a  stone  in  the  bladder 
is  not  to  be'called  a  "stone?"  Why  make  20  grains  the  limit 
rather  than  10,  30.  40  grains,  or  even  one  drachm  ?  My  experience 
is  that  it  is  as  easy  to  crush  and  remove  a  calculus  of  one  drachm 
in  weight  as  one  of  10  grains ;  indeed,  it  is  as  a  rule  more 
easy  to  do  so.  Again,  if  we  are  to  exclude  these  small  calculi 
from  the  category  of  stone  in  the  bladder  because  Bigelow's  pro- 
cedure has  rendered  their  removal  easy  and  safe,  would  it  not  b? 
more  scientific  to  push  this  practice  still  further,  and  assign  to 
calculi  of,  say,  three  ounces  and  upwards,  some  new,  distinctly  e 
name,  which  would  convey  to  us  some  idea  of  the  difficulty  nf 
dealing  with  such  cases  ?  There  are  three  such  calculi,  weighing 
over  3  ounces,  in  my  list  of  litholapaxy  operations;  but  I  observe 
that  Sir  Henrj-  Thompson  does  not  deal  with  calculi  of  their  size 
by  litholapaxy,  the  largest  on  record  (Thompson's  Diseases  of 
Urinary  Organs,  seventh  edition,  p.  74)  removed  by  him  being  2| 
ounces.  I  notice  that,  whether  taken  individually  or  collectively, 
these  small  calculi  removed  by  me  do  not  satisfy  Sir  Henry,  and 
he  cynically  remarks  that  the  total  weight  of  eight  of  them  is 
"  only  that  of  quite  a  small  stone."  This  is  a  somewhat  novel 
method  of  judging  the  importance  of  small  stones  in  the  bladder. 
As  well  might  I  point  out  that  it  would  take  five  and  a  half 
dozens  of  the  20-grain  calculi,  to  which  Sir  Henry  attaches  so 
much  importance,  to  make  up  one  of  my  large  calculi  of  over  3 
ounces.  Far  be  it  from  me  to  adopt  any  such  fallacious  mode  of 
reasoning. 

In  conclusion  I  have,  with  diffidence,  to  refer  to  an  impression 
which  the  perusal  of  Sir  Henry  Thompson's  paper  leaves  behind. 
There  is  an  old  saying  that  statistics  may  be  made  to  prove  any- 
thing, and  I  regret  much  that  Sir  Henry's  method  of  handling  the 
statistics  of  my  cases  may  convey  the  'impression  that  any  suc- 
cess that  I  may  have  attained  in  this  branch  of  surgery  is  in  great 
part  due  to  my  dealing  for  the  most  part  with  cases  of  small 
calculi.  This  impression  was  conveyed  to  myself,  and  it 
has  been  forcibly  brought  home  to  me  by  letters  received 
from  many  fello'w  workers  in  India.  And  I  obsers-e  that 
a  writer  in  the  .Tournal,  influenced  I  presume  by  Sir  Henry's 
great  name,  sarcastically  writes  of  these  small  calculi,  remarking 
that  they  "  can  often  be  washed  out  or  spontaneously  expelled." 
That  they  can  be  washed  out  by  Bigelow's  apparatus  I  have  fre- 
quently demonstrated  ;  but  hovv  a  calculus  which  fails  to  pass  out 
at  the  bladder  can  be  "spontaneously"  expelled  is  beyond  my 
humble  comprehension. 

To  show  that  the  impression  I  have  referred  to  is  altogether 
erroneous,  I  am  obliged,  in  self-defence,  to  quote  statistics  and 
institute  comparisons  which  would  otherwise  be  unnecessary. 
Amongst  the  239  cases  of  litholapaxy— the  details  of  20.t  of  which 
have  already  been  given  in  the  various  medical  journals— the 
weight  of  calculi  varied  from  2  grains  to  3^  ounces.  I  find  that 
there  are  no  less  than  81  calculi  "the  debrii  of  which  weigh  one- 
half  ounce  and  upwards :  there  are  36  calculi  of  one  ounce  and 
more;  12  of  two  ounces  and  more:  and  3  weighing  more  than 
three  ounces  each.  A  glance  at  these  figures  will,  I  think,  show 
that  if  I  have  pushed  Bigelow's  operation  in  the  direction  ^  of 
cases  of  small  calculi,  I  have  not  shrunk  from  grappling  with 
large  ones,  a  fact  which  will  become  more  apparent  when  I  state 
that  of  82  adults  suffering  from  stone,  which  I  have  operated  on 
since  January  1st,  1886,  they  have  all,  with  the  exception  of  one 
case  in  which  suprapubic  cystotomy  was  essential,  been  treated  by 
litholapaxy ;  I  hope  ere  loiig  to  have  the  pleasure  of  exhibiting 
my  collection  of  calculi,  now  numbering  nearly  500,  removed  by 
all  methods,  to  the  British  Medical  Association. 

I  think  that  it  will  be  generally  agreed  that  after  we  reach  a 
certain  size  of  stone,  say  one  drachm,  the  difficulty  of  dealing 
with,  and  the  danger  attaching  to  the  removal  of,  a  stone  will  in- 
crease directly  with  its  size;  and  that,  taking  the  small  with  the 
large,  the  average  weight  of  calculi  removed  by  any  particular 
surgeon  will  give  the  best  indication  of  the  difficulty  of  the  cases 
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dealt  with.  Considering  the  marked  manner  in  which  Sir  Henry 
Thompson  calls  attention  to  the  cases  of  small  calculi  removed  by 
me,  and  the  importance  he  seems  to  give  to  his  having  no  calculi 
below  20  grains  in  his  list,  it  might  be  reasonably  anticipated  that 
he  is  in  the  habit  of  dealing  with  larger  stones  than  1  am ;  and 
that  the  average  weight  of  his  calculi  would  show  a  large  excess 
over  that  of  mine.  But  what  are  the  facts  of  the  case  ?  1  refer 
the  reader  to  the  very  able  monograph  on  Lithotrity,  in  Heath's 
Dictionary  of  Surgery,  writteu  by  Mr.  Cadge,  of  Norwich,  in 
which,  in  a  kindly  notice  of  my  work,  he  points  out  that  the 
average  weight  of  stone  in  my  first  108  cases  of  litholapaxy  was 
317  grains  (nearly  J  of  an  ounce),  whereas  the  average  weight 
in  Sir  Henry  Thompson's  75  cases  done  by  Bigelow's  method  was 
130  grains  (a  little  over  ',-  of  an  ounce).  That  is  to  say  the  aver- 
age weight  of  my  calculi  was  nearly  two  and  a  half  times  larger 
than  Sir  Henry  Thompson's.  These  facts  dispose  of  the  erroneous 
impression  I  have  referred  to. 


A    CASE    OF    SUPRAPUBIC    LITHOTOMY. 

By  ERNEST  HUMPHRY,  M.R.C.S.,  L.R.C.P., 

Mackay,  QuetuBland. 


A.  W.,  aged  65,  for  the  last  three  years  has  suffered  from  frequent 
and  painful  micturition,  much  aggravated  by  exercise.  He  had 
to  give  up  riding  on  account  of  the  pain  it  caused,  and  because  of 
the  quantity  of  blood  passed  with  the  urine  afterwards. 

On  December  KJth,  1887,  I  sounded  him,  and  at  once  came  down 
on  a  stone  that  seemed  to  be  of  considerable  size.  He  was  anxious 
for  its  removal,  saying  he  would  sooner  die  than  suffer  as  he  had 
been  doing  lately. 

On  Januarj'  4th,  1888,  Dr.  McBumey  administered  chloroform 
and  Dr.  Clarkson  assisted  me  with  the  operation.  A  Bai'nes's  india- 
rubber  bag  was  first  put  into  the  rectum  and  distended  with  air. 
A  silver  catheter  was  then  passed  into  the  bladder  and  tied  in,  and 
about  8  ounces  of  water  injected  through  it  and  retained.  There 
was  now  dulness  on  percussion  to  about  three  inches  above  the 
pubes.  An  incision  was  made  about  four  inches  long,  in  the 
middle  line,  extending  to  the  pubes,  and  the  integuments,  fat, 
etc.,  divided  down  to  the  bladder,  which  was  easily  made  out  by 
pressing  up  the  catheter.  The  bladder  was  now  seized  laterally 
with  two  pairs  of  artery  forceps  near  the  pubes,  and  an  opening 
made  between  them.  The  contained  water  immediately  rushed 
out  and  the  stone  was  easily  felt.  The  catheter  was  now  removed, 
and  the  incision  in  the  bladder  enlarged  upwards  and  downwards, 
great  care  being  taken  to  avoid  wounding  the  peritoneum.  The 
stone  was  then  easily  removed.  The  edges  of  the  bladder  were 
sutured  with  catgut,  the  mucous  membrane  not  being  included  ; 
the  skin  and  deep  structures  were  brought  together  with  silk 
sutures,  a  drainage-tube  being  inserted  at  the  lower  end  of  the 
wound,  which  was  dressed  with  carbolic  oiled  lint.  A  soft  catheter 
was  tied  in  the  bladder /)er  urethram.  The  operation  lasted  about 
an  hour;  the  patient  bore  it  well  and  was  left  in  good  con- 
dition. 10  P.M.  Very  comfortable;  pulse  72  ;  temperature  99.2°  P.; 
blood-stained  urine  escaping  freely  through  the  catheter ;  a  quarter 
of  a  grain  of  morphine  hypodermically  administered. 

January  5th.  7  a.m.  Passed  a  good  night;  pulse  72;  temperature 
99.2°:  urine  clear;  some  redness  and  cedema  at  lower  end  of  wound 
and  on  dorsum  of  penis.  11  a.m.  Vomited ;  much  pain  in  wound  ; 
pulse  84;  temperature  101.2°  ;  redness  on  penis  increasing;  the 
three  lowest  sutures  removed  and  the  wound  opened  slightly  ;  a 
quarter  of  a  ^ain  of  morphine  used  hypodermically.  11p.m. 
General  condition  much  improved  ;  feels  quite  comfortable  ;  pulse 
78 ;  temperature  99°. 

January  6th.  Good  night ;  pulse  78  ;  tejnperature  99°  ;  wound 
healthy,  redness  less ;  urine  offensive ;  catheter  changed  and 
bladder  washed  out  with  a  solution  (one  drachm  to  a  pint)  of 
boracic  acid. 

January  7th.  Suffered  in  the  night  from  flatulence ;  an  enema 
administered  ;  while  straining  during  action  of  the  bowels  some 
irrine  escaped  through  the  wound. 

January  14th.  Has  been  going  on  well ;  upper  part  of  wound 
healed ;  urine  passing  freely  through  its  lower  part,  very  little 
escaping  through  the  catheter,  which  is  frequently  getting  blocked 
with  discharge. 

January  18th.  Much  improved;  the  catheter  has  been  taken  out, 
and,  although  the  urine  escapes  freely  through  the  wound,  he  has 
passed  some  twice  naturally  per  urethram.    A  thick  pad  of  lint 


was  firmly  strapped  over  the  wound,  and  he  was  allowed  to 
get  up. 

January  14th.  Woimd  healed;  has  been  walking  out,  and  is 
quite  well ;  expresses  himself  as  feeling  better  than  he  has  done 
for  years  ;  no  trouble  with  micturition  ;  can  hold  his  water  com- 
fortably for  six  hours ;  urine  clear  and  free  from  albumen. 

The  stone  was  oval  in  shape,  weighed  just  over  5  ounces,  and 
was  eight  inches  and  a  half  in  its  largest  circumference.  I  have 
not  had  an  opportunity  of  cutting  it,  but  its  outer  crust  is 
evidently  phosphate  of  lime.  The  evident  size  of  the  stone  gave 
me  no  option  but  to  adopt  the  suprapubic  operation.  The  only 
anxiety  the  case  gave  me  afterwards  was  the  redness  that  appeared 
about  the  wound  and  penis,  probably  the  result  of  some  very 
small  extravasation  of  urine. 


TWO     CASES     OF    SUPRAPUBIC    CYSTOTOMY 

FOR    VESICAL    TUMOUR. 

By  GILBERT  B.OILING,  B.S.,  F.R.C.S., 

Assistant-Surj^eon  to  the  General  Hospital,  Birmingham. 


Case  i.  Fimbriated  Papilloma :  Recovery. — M.,  a  stout  man,  aged 
67,  was  admitted  to  hospital,  September  22nd,  1887.  He  stated 
that  for  the  last  five  years  he  had  frequently  noticed  blood  in  his 
urine,  and  that  it  appeared  without  cause  and  disappeared  in  like 
manner.  Eighteen  days  before  admission  an  unusually  severe 
h.-emorrhage  commenced,  and  continued  without  intermission 
until  operation,  twenty-one  days  after  it  started.  The  urine, 
always  deeply  tinted  with  blood,  and  specially  so  towards  the  end 
of  micturition,  was  acid  in  reaction  and  free  from  pus  ;  micturition 
was  frequent,  nearly  every  hour  in  fact,  but  without  actual  pain, 
although  at  times  there  was  discomfort  from  the  passage  of  clot. 
Careful  and  repeated  examination  of  the  urine  failed  to  detect 
fragments  of  growth.  Palpation  failed  to  detect  any  enlargement 
of  the  kidneys.  Rectal  examination  revealed  general  enlargement 
of  the  prostate,  but  bimanually  no  tumour  or  thickening  could  be 
felt  in  any  part  of  the  bladder.  The  diagnosis  made  was  vesica! 
papilloma,  and  the  high  operation  was  determined  on.  When  the 
bladder  was  opened  the  finger  detected  a  soft  sessile  tumour  the 
size  of  a  rather  small  strawberry,  situated  at  the  posterior  part  of 
the  floor.  The  growth  was  easily  removed  with  a  scoop,  leaving 
the  coats  of  the  bladder  apparently  healthy.  The  incision  in  the 
bladder  was  treated  in  the  ordinary  way,  no  attempt  being  made 
to  suture  it.  The  patient  made  a  slow  recovery,  and  remains  well 
at  the  present  time.  Microscopic  examination  of  the  tumour 
showed  it  to  be  a  papilloma. 

Case  n.  Scirrhous  Carcinoma :  Death :  Partial  Post-^mortem 
Examiytation. — ilr.  — ,  a  thin,  nervous  man,  aged  01,  the  subject 
of  chronic  bronchitis  and  asthma,  was  seen  by  me  in  consultation 
with  Dr.  Edginton.  Tliere  was  a  history  of  intermittent  hoematuria 
for  two  years,  the  attacks  varying  both  in  frequency  and  severity, 
but.  on  the  whole,  liecoming  decidedly  worse  during  the  latter  part 
of  the  time.  Examination  per  rectum  detected  some  enlargement 
of  the  prostate,  but  bimanually  no  tumour  or  thickening  could  be 
felt  in  any  part  of  the  bladder,  nor  could  anything  be  made  out  by 
that  method  when  tlie  patient  was  anfesthetised  for  operation. 
The  sound  was  introduced  with  some  difficulty,  but  detected 
nothing  abnormal  in  the  bladder,  nor  did  it  excite  hematuria. 
Palpation  failed  to  detect  any  enlargement  of  the  kidneys.  The 
urine  was  examined  several  times  for  the  presence  of  tumour  frag- 
ments, but  none  were  found,  nor  was  there  any  pus  present. 
During  the  attacks  of  ha^maturia  micturition  was  frequent,  and 
pain  was  produced  by  the  passage  of  clot,  but  in  the  intervals 
there  was  neither  pain  nor  increased  frequency.  The  diagnosis 
made  was  vesical  tumour,  probably  papilloma.  The  patient's  sight 
failing  him,  he  was  seen  by  Mr.  Priestley  Smith,  who  found  him 
.'uffering  from  "  incipient  atrophy  of  both  optic  nerves,  probably 
due  to  the  frequent  and  profuse  losses  of  blood  by  the  urethra." 
On  March  7th,  assisted  by  Dr.  Edginton,  I  performed  suprapubic 
cystotomy,  and.  on  passing  my  finger  into  the  bladder,  detected  a 
flat  sessile  growth  about  the  diameter  of  a  crown  piece,  situated 
on  the  left  side  of  the  posterior  wall,  and  encroaching  on  the 
vertex;  the  centre  of  this  patch  was  soft,  and  bore  short  papilla?; 
the  margin  was  slightly  raised  and  indurated.  The  papillary  sur- 
face was  scraped  away  with  a  scoop  and  the  finger-nail,  a  drain 
was  placed  in  the  bladder,  and  the  incision  in  the  latter  left  un- 
sutured.  During  the  whole  proceeding  we  had  the  utmost  anxiety 
from  the  depressing  effect  of  the  chloroform  on  the  patient's  heart 
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(ether  being  inadmissilile) ;  nnd  Mr.  Elliott,  who  very  skilfully 
managed  the  ansesthetic,  found  that  when  it  was  pushed  to  the 
extent  of  producing  muscular  relaxation,  the  heart  almost  flick- 
ered out.  The  following  day,  March  8th,  the  pulse  was  120,  feeble, 
and  intermittent ;  the  wound  looked  well ;  there  was  no  tender- 
ness or  sickness. 

March  9th.  Wound  looking  well,  no  tenderness,  no  sickness ; 
troubled  with  flatulence.  Temperature  101°,  pulse  lOG.  Had  an 
attack  of  dyspncea,  which  depressed  him  greatly. 

The  two  following  days  the  record  was  much  the  same,  a  fail- 
ing pulse  with  repeated  attacks  of  dyspnoja  of  great  severity. 
The  wound  all  the  time  was  satisfactory,  and  although  there  was 
flatulence  there  was  neither  tenderness  nor  sickness.  Death  took 
place  on  the  fourtli  day  after  operation.  Examination  of  the 
parts  after  death  showed  complete  absence  of  urine  infiltration. 
The  peritoneal  reflection  lay  at  the  upper  part  of  the  incision  and 
was  quite  intact ;  a  coil  of  small  intestine  was  slightlj'  adherent 
here,  hut  there  was  no  general  peritonitis.  The  growth  occupied 
the  extent  and  situation  described  at  the  operation ;  its  central 
part  was  excavated  and  rather  sloughy ;  about  a  quarter  of  an 
inch  of  tissue  intervened  between  its  base  ami  the  peritoneum, 
the  latter  being  firmly  adherent  here,  so  that  it  could  not  be 
stripped  off.  The  lower  margin  of  tlie  growth  was  situated  one 
inch  and  a  half  from  the  orifice  of  the  left  ureter.  The  ureters 
were  not  dilated.  The  prostate  weighed  nearly  one  ounce  and 
three-quarters.  ^No  enlarged  lymphatic  glands  could  be  detected 
in  the  abdomen  or  pelvis.  Microscopic  examination  showed  the 
growth  to  be  a  scirrlious  carcinoma. 

Remarks. — The  diagnosis  of  papilloma  was  made  in  each  of 
these  cases  from  the  recTirrent  hsematuria,  and  the  absence  of  pain 
and  increased  frequency  in  the  intervals.  That  these  two  sym- 
ptoms were  wanting  in  the  malignant  growth  is  no  doubt  ex- 
plained by  the  verj'  unusual  position  of  the  tumour  at  the  vertex. 
Bimanual  palpation  might  have  been  expected  to  give  some  as- 
sistance in  the  diagnosis,  yet  under  anassthesia  not  even  a  sus- 
picious thickening  could  be  recognised  in  Case  li.  At  the  time  of 
the  operation  the  possibility  of  excision  of  the  carcinomatous 
tumour  was  in  my  mind,  as  the  conditions  seemed  eminently  suit- 
able for  Antal's  extra-peritoneal  method.  The  pnst^nortein  ex- 
amination showed,  however,  that  it  was  impossible  to  sejiarate 
the  peritoneum  from  tlie  base  of  the  growth,  and  the  patient's 
condition  on  the  table  quite  prohibited  me  from  making  the 
attempt. 

OBSTETRIC    MEMORANDA. 


LABOITR  COMPLICATED  BY  PROLAPSUS  AND  HYPERTROPHY 

OF  THE  CERVIX  UTERI ;  ITS  PROGRESS  AND 

TREATMENT. 

The  patient,  a  woman  aged  .38,  had  been  troubled  with  prolapse 
since  the  time  of  her  girlhood,  and  a  sister  of  hers  had  suffered 
from  a  similar  affection.  She  was  married  at  the  age  of  34  to  a 
man  aged  60,  a  printer,  and  gave  a  history  of  two  former  preg- 
nancie.s,  each  of  which  had  terminated  in  miscarriage  at  the  fourth 
and  fifth  month  respectively.  During  the  present  pregnancy  the 
patient  had  worked  verj'  hard  at  washing,  wliich  often  demanded 
great  physical  exertion. 

She  was  first  seen  early  on  Tuesday  morning,  when  she  com- 
plained of  continuous  pain  in  the  lower  part  of  the  back  and  abdo- 
men, intensified  at  intervals  of  ten  to  twenty  minutes.  On 
bimanual  examination  the  cervix  uteri  was  found  completely 
blocking  up  the  vulvar  opening,  so  that  the  finger  could  not  be 
passed  into  the  vagina,  and  projected  externally  for  about  two 
inches  as  a  round  fleshy  mass  three  inches  in  diameter,  tense  and 
cedematous  to  the  touch,  witli  the  central  os  sufficiently  dilated  to 
admit  the  forefinger.  The  fostal  head,  covered  by  membranes  and 
protruding  slightly  during  the  intensity  of  the  pains,  was  felt  at 
a  distance  of  three  inches  from  the  external  os.  For  several 
hours  no  further  effect  was  produced  on  the  foetus,  and  1  grain  of 
opium  was  given.  The  patient  soon  obtained  relief,  and  slept  for 
some  hours. 

Next  day  the  pains  returned  with  greater  frequency,  and  the 
membranes  soon  ruptured.  The  cervical  mass  increased  in  size, 
and  now  projected  externally  for  three  inches,  with  a  diameter  of 
about  four  inches  ;  the  central  aperture  was  patulous  to  the  same 
extent  as  on  the  previous  day,  and  the  foetal  head  occupied  the 
same  position  as  then.    After  lasting  for  several   hours  the  pains 


again  left  the  patient,  and  next  morning  returned  with  greater 
severity.  The  fleshy  cervix  increased  further  in  size,  was  tense, 
painful,  and  of  a  dull  red  colour,  and  appeared  in  imminent  danger 
of  sloughing.  Hot  fomentations  were  then  applied  continuously 
for  four  hours  to  this  portion  of  the  cervix,  when  it  was  found  to 
be  softer  to  the  touch  and  rather  smaller  in  diameter,  with  the 
foetal  head  visible  at  the  centra!  aperture  as  a  circular  mass  the 
size  of  a  shilling.  The  edges  of  the  cervical  opening  were  still 
too  rigid  to  allow  of  the  expulsion  of  the  foetal  head,  so  the 
fomentations  were  continued,  and  chloral  in  20-gTain  doses  was 
given  every  ten  minutes.  Rapid  dilatation  of  the  os  followed, 
and  at  the  end  of  half  an  hour  the  seven  months'  fcttus  was  easily 
expelled,  and  was  shortly  followed  by  the  placenta.  The  patient 
immediately  fell  into  a  deep  sleep,  attended  with  insensibility  of 
the  pupils.  She  could  not  be  roused  by  the  ordinarj-  means,  but 
the  subcutaneous  injection  of  o  minims  of  ether  was  followed  by 
immediate  effect;  she  could  then  be  roused,  and  was  able  to  drink 
some  brandy.  Next  day  the  patient  showed  symptoms  of  collapse 
and  exhaustion,  and  the  cervical  mass,  though  softer,  was  little 
smaller  than  on  the  previous  day  and  riuite  irreducible.  Towards 
evening  the  symptoms  of  collapse  increased  ;  stimulants  and  the 
tincture  of  strophanthus  were  administered,  but  the  patient 
expired  shortly  after  midnight.  H.  T.  Barton,  M.B.,  CM. 
Burnley. 

CLINICAL    MEMOKANDA. 


CASE  OF  FATAL  EPILEPSY  IN  AN  ADULT. 
On  April  13th,  18S8,  I  was  called  to  Albert  H.,  aged  43,  a  mason. 
He  had  always  been  perfectly  healthy,  but  had  complained  of  pain 
in  the  head  and  giddiness  for  the  past  few  weeks;  he  had  never 
had  a  fit  of  any  sort  before,  and  was  very  intelligent.  On  the  day 
named  he  had  just  had  his  dinner  at  mid-day,  went  out  of  doors  to 
resume  work,  fell  down  insensible,  was  picked  up,  and  was  imme- 
diately sick.  On  my  arrival  .about  an  hour  and  a  half  after  the 
attack,  I  found  him  perfectly  unconscious,  pupils  no  larger  than 
normal,  but  entirely  unaltered  by  exposure  to  light,  face  pale, 
with  a  clammy  perspiration  over  it ;  hands  warm,  but  slightly 
clenched ;  arms,  legs,  and  body  quite  rigid,  and  feet  very  cold. 
I  had  him  carefully  removed  home,  a  distance  of  about  half  a 
mile;  put  to  bed,  heat  to  feet,  and  tried  to  administer  stimulants 
(ammonia),  but  the  act  of  doing  so  brought  on  fresh  convulsions, 
when  the  breathing  was  stertorous,  with  slight  foaming  at  the 
mouth.  When  I  left  he  was  quiet,  and  seemed  likely  to  fall  into 
a  gentle  sleep,  but  con\'ulsions  returned  [in  rapid  succession,  and 
he  died  from  exhaustion  five  hours  after  the  onset  of  the  attack. 
During  a  convulsion  the  pulse  became  very  weak,  but  regained 
power  between  them,  but  was  weaker  with  each  attack.  The  re- 
spirations increased  in  frequency  during  attack,  but  were  tranquil 
between  them.  My  prognosis  was  guarded  ;  if  attacks  ceased,  he 
would  recover,  but  otherwise  would  sink  from  exhaustion,  and  the 
latter  proved  to  be  the  case. 

Would  not  this  be  a  case  of  death  in  the  status  epilepticus,  which 
Bristowe  mentions  as  a  rare  termination ;  and  was  it  not  strange 
thfit  the  patient  had  never  before  shown  any  symptoms  of  this 
disease  ?  His  father  and  several  brothers  and  sisters  had  died  in 
fits.  Hebbekt  V.  Rake    M.R.C.S.Eng.,  L.S.A. 

Fordingbridge. 

GYNAECOLOGICAL  MEMORANDA. 


CASE  OP  INVERSIO  UTERI  OP  POLTl  MONTHS"  STANDING : 

CURE. 
C.  G.,  aged  21,  primipara,  confined  on  Sunday,  November  1st,  1884, 
at  3.30  P.M.,  after  sixteen  hours'  labour,  by  a  midwife.  Male  child, 
born  out  of  bed ;  the  patient  then  got  into  bed  ;  the  placenta  came 
away  after  a  short  time,  the  mother  observed  "  midwife  take  hold 
of  cord,"  once  or  twice  liefore  the  placenta  came.  Afterwards 
flooding  commenced,  and  continued  until  7  p.m.,  when  the 
patient  s  condition  gave  cause  for  alarm.  Mr.  Brash  was  then 
sent  for ;  he  quickly  attended,  and  called  to  his  aid  Mr.  J.  Delpratt 
Harris ;  unsuccessful  efforts  were  made  to  return  the  uterus,  and 
again  under  chloroform.  She  was  removed  to  the  Devon  and 
Exeter  Hospital.  On  November  23rd  Dr.  Aveling's  sigmoid  reposi- 
tor  was  applied,  and  worn  until  the  following  Friday,  then  re- 
moved on  account  of  pain  and  serious  condition  of  the  patient.  Pel- 
vic cellulitis  appeared,  frequent  vomiting  and  diarrhoea ;  at  the  end 
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of  a  month  she  was  in  extreme  danger.  The  mother  unwisely  deter- 
mined to  remove  her  daughter,  in  spite  of  the  danger  of  such  a 
proceeding.  On  her  arrival  home,  1  was  sent  for,  and  found  her 
in  a  verj'  low  state,  in  great  pain,  very  ancemic,  thready  pulse  of 
130 ;  only  able  to  lie  in  one  position,  right  side,  owing  to  the 
pointing  of  pus,  namely,  just  below  the  superior  spine  of  left 
ilium,  and  on  each  side  of  lower  part  of  sacrum.  I  opened 
abscesses,  poulticed  with  linseed  meal,  prescribed  opium,  milk 
diet,  and  no  alcoholic  stimulants.  In  a  week  she  had  improved, 
vomiting  and  diarrha-a  had  ceased  and  discharge  of  pus  dimi- 
nished. E.xamined  per  vaginam,  found  perversion,  very  tightly 
constricted  by  os  uteri ;  any  interference  caused  haemorrhage. 

Manipulation  under  full  doses  of  opium  and  nitrite  of  amyl 
failed  to  make  any  impression.  Also  uterine  repositor  gave  no 
result,  only  bringing  on  severe  hsemorrhage,  stopped  by  applica- 
tion of  liq.  ferri  perchlor.  fort,  and  glycerine  equal  parts,  on  a 
plug  of  cotton  wool,  and  tilling  vagina  with  an  india-rubber  bag. 
Patient  much  reduced  by  my  efforts,  had  to  wait  until  stronger. 
Obtained  large  conical  india-rubber  air  bags,  used  one,  well  sup- 
ported, daily  removal,  and  syringing  with  carbolic  acid  lotion  ;  no 
avail.  At  end  of  February,  decided  to  incise  os  uteri  in  two  or  three 
opposite  directions.  I'assed  speculum,  seized  uterus  and  pulled  it 
down,  passing  a  suitable  bistourj'  on  the  fiat,  between  os  and 
uterus,  turned  it  round  and  cut  as  freely  as  seemed  advisable,  re- 
peated on  other  side ;  then  seized  the  os  with  a  pair  of  vulsellum 
forceps,  nurse  held  these;  then  applying  another  pair  on  opposite 
side,  which  I  retained  in  my  left  hand,  used  right  to  apply  pres- 
sure with  repositor  to  the  fundus ;  keeping  it  up  for  a  time  the 
uterus  began  to  yield,  and  was  reduced  with  the  exception  of 
about  an  inch ;  applied  my  conical  india-rubber  air  bag,  inflated, 
and  kept  it  well  pressed  up.  Third  day  uterus  had  nearly  all  re- 
turned, fifth  quite.  E.xamination  per  rectum,  bimanual,  detected 
uterus  in  normal  position.  All  discharges  ceased.  May  7th,  the 
patient  quite  recovered.     Menstrual  periods  have  returned. 

Ebmarks. — Dr.  Aveling,  in  his  lecture  published  in  1886,  gives 
eleven  successful  cases  of  cure  with  sigmoid  repositor  and  one 
failure.  In  the  case  it  failed,  he  noted  that  the  cap  was  too  small 
for  the  fundus,  consequently  it  slipped  off  whenever  the  patient 
moved.  It  is  just  possible  that  the  cause  of  failure  in  tliis  case  was 
from  a  similar  disproportion  between  the  fundus  and  the  cap 
of  the  repositor. 

Exeter.  Arthlti  Kempe,  M.D.Brux. 


SURGICAL     MEMORANDA. 


CASE  OF  1XTE.STIXAL  INTUSSUSCEPTION. 
I  WAS  called  to  see  E.  H.,  a  woman  aged  33,  who  was  taken  ill 
with  acute  abdominal  pains  and  sickness  on  March  IGth.  She 
had  the  sjinptoms  of  intestinal  obstruction,  the  temperature 
being  normal :  there  was  a  swelling  about  the  size  of  a  tenuis  ball 
in  the  right  iliac  region,  very  hard,  and  feeling  like  impacted 
scybala  ;  the  vomit  was  stercoraceous,  and  the  tongue  verj-  foul. 
She  was  ordered  perfect  rest  with  raised  knees,  and  half-grain 
doses  of  opium  every  four  hours ;  Brand's  essence  of  meat,  beef- 
tea,  and  milk  in  small  quantities  frequently.  There  was  a  history 
of  inflammation  of  the  bowels  in  infancy. 

On  the  18th,  there  lieing  no  improvement,  I  called  my  partner, 
ilr.  Kelsey,  in  consultation  ;  the  swelling  had  gone,  otherwise  the 
patient's  condition  was  about  the  same — not  much  pain  com- 
plained of,  no  tympanites,  sickness  verj-  distressing,  all  forms  of 
food  being  rejected  almost  at  once. 

On  the  19th  there  was  a  slight  faecal  discharge  from  the  bowel, 
said  to  be  stained  with  blood.  This  condition  of  affairs  continued 
much  the  same  until  March  29th,  when  Dr.  Holman  was  called  in, 
and  having  found,  after  examination  per  rectum,  a  slight  bloody 
tinge  and  faecal  smell  upon  the  finger,  he  advised  in  the  first  in- 
stance to  try  the  effect  of  copious  injections  of  milk  gruel  made 
thin  and  beef-tea,  and  should  that  fail  to  give  any  relief,  to  re- 
move the  patient  to  the  cottage  hospital,  and  open  the  abdominal 
cavity.  This  advice  was  carefully  carried  out,  a  long  stomach 
tube  being  vi-ithout  much  diSiculty  introduced  its  whole  length 
into  the  large  intestine,  and  some  three  or  four  pints  of  gruel  and 
beef-tea  thrown  up.  There  was  a  slight  bloody  stain  in  the  last 
of  this  mixture  on  its  evacuation  again,  with  "a  verj-  slight  ffecal 
smell.  In  the  evening  a  pint  of  strong  beef-tea  was  thrown  high 
up  into  the  large  intestine,  and  retained  for  a  short  time. 

On  the  30th  the  patient's  condition  was  very  much  improved, 


there  having  been  three  actions  of  the  bowels  during  the  night, 
the  first  being  considerably  mixed  with  blood  and  very  offensive. 
In  one  of  these  motions  was  passed  a  piece  of  small  intestine,  pro- 
bably portion  of  the  ileum,  about  twenty-one  inches  in  length. 
Since  March  20th  the  patient  has  been  making  excellent  progress. 

Remarks. — This  case  appears  eipecially  interesting,  as  there 
was  no  high  temperature  from  beginning  to  end,  and  but  little 
pain.  Some  eight  years  ago  I  had  a  similar  case,  when  a  portion 
of  intestine  was  passed  under  much  the  same  circumstances.  It 
seems  to  me  that  both  cases  point  rather  to  trying  rest  and  opium 
in  preference  to  early  interference. 

Redhill.  H.  W.  Ewen,  M.R.C.S.,  L.S.A. 
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CHARITABLE  DISPENS.\RY,  NEEMUCH,  CENTRAL  INDIA. 

CASE   OF  SUPEAPUBIC   LITHOTOMY. 

(Under  the  care  of  Surgeon  W.  H.  Qficke,  M.D.,  I.M.S.,  Superin- 
tendent, and  in  Medical  Charge  of  the  2nd 
Regiment,  Bombay  Lancers.) 
K.  N.,  Hindu,  aged  72,  labourer,  was  admitted  March  20th,  1888, 
suffering  from  pain  in  the  penis,  frequent  micturition,  bloody 
urine,  and  the  other  usual  symptoms  of  stone  in  the  bladder.  The 
patient  stated  that  he  had  suffered  from  these  symptoms  for  the 
last  three  years.  He  was  much  emaciated,  extremely  nervous, 
resenting  all  examinations  even  to  palpation  of  the  abdominal 
walls.  On  examination  under  chloroform  a  large  stone  was  felt 
at  the  neck  of  the  bladder. 

On  March  23rd  suprapubic  lithotomy  was  performed  by  Surgeon 
W.  H.  Quicke,  assisted  by  Surgeon-Major  Blair  Brown,  Surgeon 
D.  V.  O'Coniiell,  and  Assistant-Surgeon  PastwaUa.  A  fresh  goat's 
bladder  was  used  as  a  rectal  bag ;  ten  ounces  of  water  were  in- 
jected into  it  by  means  of  an  enema  sjTinge.  The  bladder  was 
not  injected,  as  it  was  made  to  show  well  above  the  pubes  by 
injecting  the  rectal  bag.  On  dissecting  down  behind  the  pubes, 
the  bladder  was  found  to  be  much  displaced  to  the  left  side ;  the 
peritoneum  was  clearly  seen  on  the  right  of  the  bladder,  and 
could  be  traced  through  the  whole  extent  of  the  abdominal  in- 
cision. Two  sutures  of  stout  silk  were  put  in  the  walls  of  the 
bladder,  and  a  vertical  incision  made  between  them.  There  was  a 
little  difiiculty  in  extracting  the  stone  on  account  of  its  large size.but 
this  was  overcome  by  pushing  it  well  into  the  wound  by  means  of 
a  finger  in  the  rectum ;  it  was  then  easily  seized  by  the  forceps 
and  extracted.  The  stone  was  composed  mainly  of  uric  acid, 
with  a  little  oxalate  of  lime,  and  was  moulded  to  the  shape  of  the 
bladder.  It  was  8f  inches  in  one  circumference,  and  7^  in  the 
other;  it  weighed  6  ounces  and  420  grains.  The  walls  of  the 
bladder  were  much  hypertrophied.  Three  silk  sutures  were  used 
to  close  the  incision  in  the  bladder ;  a  drainage-tube  was  passed 
well  down  to  the  flofir  of  the  viscus,  and  brought  out  at  the  lower 
end  of  the  abdominal  incision,  which  was  closed  by  superficial 
and  deep  sutures.  The  wound  was  dressed  with  iodoform  and 
clean  cotton-wool.  The  patient  was  kept  on  his  right  side, 
which  allowed  the  urine  to  come  away  freely  by  the  drainage- 
tulie.  The  skin  of  the  abdomen,  scrotum,  and  thighs  was  pro- 
tected from  the  irritating  effects  of  the  urine  by  freely  lubricating 
it  with  carbolic  oil.  The  bladder  was  washed  out  daily  with  a 
solution  of  quinine  or  boracic  acid. 

The  patient  made  an  uninterrupted  recoverj- ;  the  pulse  and 
temperature  were  normal  throughout.  The  drainage-tube  was 
removed  on  the  fifth  day.  The  upper  part  of  the  abdominal 
wound  was  closed  by  first  intention.  Urine  was  passed  by  the 
urethra  for  the  first  time  on  the  seventh  daj'.  The  patient  left 
the  dispensary  well  on  .May  3rd. 

Remarks  by  Surgeon'W.  H.  Quicke. — 1.  The  large  size  of 
the  stone,  the  ease  with  which  it  was  extracted,  the  age  of  the 
patient,  the  perfect  recoverj-,  and  tlie  few  instruments  required, 
would  lead  me  to  suppose  that  suprapubic  lithotomj-  has  manj' 
advantages  over  the  other  methods.  2.  Antiseptics  were  freelj' 
used  during  the  operation  and  after  treatment. 
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CASE  OF  OVABIOTOMY. 

S.  R.,  Mahomedan,  aged  23,  no  occupation,  married,  had 
iive  children,  last  pregnancy  three  years  ago;  menstruation 
irregular  and  sometimes  painful.  Admitted  March  15th,  1888. 
States  that  she  noticed  a  swelling  on  the  left  side  of  the 
abdomen  soon  after  the  birth  of  the  last  child,  three  years  ago. 
On  e.xamination,  the  tumour  was  found  to  occupy  a  position  in 
the  centre  and  left  of  the  abdomen. 

On  March  22nd,  ovariotomy  was  performed  by  Surgeon  W.  H. 
Quicke,  assisted  by  Surgeon-Major  Blair  Brown,  Surgeon  D.  V. 
O'Connell,  and  Assistant-Surgeon  I'astwalla.  The  total  weight  of 
the  tumour  removed  was  20  lbs.,  cyst-walls  and  semi-solid  por- 
tions weighing  8  lbs.  2  ozs.,  and  the  fluid  11  lbs.  14  ozs.  There 
were  no  adhesions.  The  operation  would  have  been  quite  an 
ordinary  one  had  proper  instruments  been  procurable.  This  is 
only  a  charitable  dispensary,  and  expensive  instruments  cannot 
be  provided.  The  patient  would  not  go  to  a  larger  station  where 
a  plentiful  supply  of  surgical  instruments  is  kept ;  and,  more- 
over, she  insisted  on  returning  to  her  home  if  she  was  not  re- 
lieved quickly,  where  she  would  have  died  most  probably  in  a 
month  or  so.  I  had  my  instruments  made  by  a  native  blacksmith 
who  worked  in  the  regimental  workshops.  A  trocar  for  punctur- 
ing the  cyst  was  made  out  of  an  ordinary  piece  of  brass  tube 
a  quarter' of  an  inch  in  diameter,  sharpened  at  one  end  to  a  pen 
point ;  this  was  fitted  with  a  piece  of  tubing  used  for  a  horse 
enema  syringe.  On  either  side  of  the  puncture  made  by  the  tro- 
car in  the  cyst-wall  stout  silk  ligatures  were  introduced ;  these 
were  used  to  lift  up  the  tumour  and  to  tie  in  the  trocar,  thus  pre- 
venting any  fluid  getting  into  the  abdominal  cavity. 

The  pedicle  was  secured  by  a  silk  violin  string,  and  returned 
into  the  peritoneal  cavity.  A  piece  of  ordinary  india-rubber 
irrigation  tube  was  used  for  drainage ;  this  was  introduced  into 
Douglas's  pouch,  and  brought  out  at  the  lower  end  of  the  abdomi- 
nal incision.  Needles  used  by  sailmakers  were  obtained  from  the 
bazaar,  and  answered  excellently  to  suture  the  abdominal  walls. 
Antiseptics  were  freely  used  throughout  the  operation.  The 
wound  was  dressed  with  iodoform  and  dry  lint.  The  ordinary 
after-treatment  was  carried  out.  The  wound  was  dressed  again  on 
the  fifth  day,  and  the  drainage-tube  removed.  Again  dressed  on 
the  ninth  day,  and  the  sutures  removed.  There  was  never  any 
discharge ;  the  wound  healed  by  first  intention.  The  patient  made 
a  perfect  recovery ;  both  pulse  and  temperature  remained  normal 
throughout.  She  was  discharged  on  April  24th.  The  patient 
was  somewhat  excited  on  the  third  day  after  the  operation  by  the 
menses  appearing. 

Remauks  by  Subgeon  W.  II.  Quicke. — 1.  The  above  operation 
and  the  case  of  suprapubic  lithotomy  were  treated  at  the  same 
time  in  an  ordinary  building  that  was  used  as  a  charitable 
dispensary ;  they  were  not  put  into  separate  rooms ;  but  were 
treated  with  the  ordinary  sick.  2.  I  attribute  the  success  of  the 
above  operations  to  the  use  of  antiseptics  and  cleanliness ;  the 
latter  was  very  difficult  to  carry  out,  as  the  patients  were  poor 
and  extremely  dirty  in  their  habits.  3.  I  have  often  found  that 
native  blacksmiths,  especially  those  employed  in  regimental 
workshops,  will  make  as  useful  an  instrument  as  any  surgical  in- 
strument maker. 


WELLINGTON  HOSPITAL,  NEW  ZEALAND. 

THIHD     CASE     OP     SUPRAPUBIC     CYSTOTOMY     IN     WELLINGTON 
HOSPITAL,   N.7. 

(Under  the  care  of  Dr.  Gillon.) 
J.  R.,  aged  46,  was  admitted  on  December  3rd,  1887,  suffering  from 
pain  and  frequency  in  passing  urine.    These  symptoms  had  been 
present  for  over  three  years — in  fact,  he  had  been  troubled  more 
or  less  with  his  bladder  for  six  years. 

December  6th.  Suprapubic  cystotomy  was  performed  by  Dr. 
Gillon  in  presence  of  Drs.  Grace,  Cole,  and  Hassell,  the  steps  of 
the  operation  being  the  same  as  in  the  other  two  cases  previously 
reported  in  the  British  Medical  Journal  (1887,  Vol.  ii,  p.  239), 
and  1888,  Vol.  i,  p.  695).  The  stone  measured  about  two  inches 
and  a  quarter  in  diameter,  and  weighed  an  ounce.  It  was  rounded 
in  shape  and  flattened,  and  was  composed  of  uric  acid.  A  large 
glass  drainage-tube  was  inserted  into  the  bladder,  and  three  deep 
and  three  superficial  sutures  used.  Three  feet  of  india-rubber  gas- 
piping  was  fixed  to  a  flange  at  the  end  of  the  glass  tube ;  the 
piping  being  long  enough  to  dip  into  a  urinal  at  the  side  of 
the  bed. 


After-Treatment. — December  6th.  One  grain  of  opium  given  at 
night.    Temperature  at  9  P.M.  100°  ;  pulse  100. 

December  7th.  One  grain  of  opium  given  morning  and  evening. 
Temperature  at  4  a.m.  99.2°,  and  99°  at  10  p.m.  L'rine  running 
freely  through  drainage-tube.     Pulse  84. 

December  9th.  Temperature  normal  from  this  date  onwards. 
Tube  syringed  out  three  times  a  day  with  Thompson's  fluid. 
Opium  stopped. 

December  13th.  Superficial  stitches  removed ;  patient  turned  on 
one  side. 

December  20th.  Passed  urine  through  penis  to-day.  Smaller 
soft  india-rubber  drainage-tube  used  ;  glass  one  discontinued. 

December  21st.  Bladder  syringed  out  with  Thompson's  fluid, 
per  urethram.  twice  a  day ;  urine  coming  both  ways. 

December  24th.  Tube  removed  from  bladder  wound  altogether. 
Dressed  from  the  bottom  with  carbolised  oil. 

December  2St!i.  Nearly  all  the  urine  coming  jwer  urethram,  only 
a  drop  or  so  through  the  wound. 

January  11th.  Patient  up  in  the  ward.  Bladder  still  washed 
out  daily. 

January  25th.   Discharged  cured. 

Note  by  Dr.  Gillon. — I  was  called  to  see  J.  R.  at  his  house 
six  days  after  his  discharge  from  hospital,  and  found  that  a  leak- 
age of  a  few  drops  of  urine  had  taken  place  on  February  1st.  On 
inquiry,  I  found  that  J.  R.  had  "strained"  himself  while  in  bed 
the  previous  night,  and  this  probably  accounted  for  the  accident. 
I  attended  him  for  seven  days,  and  dressed  the  wound  from  the 
bottom  with  unguent,  resina:  and  iodoform,  and  on  February  7th  it 
had  quite  healed.  It  has  remained  perfectly  right  ever  since,  and 
he  can  now  hold  his  urine  for  five  or  six  hours  at  a  time.  (March 
25th,  1888.)  _________ 

ROYAL  PRINCE  ALFRED  HOSPITAL,  SYDNEY. 

epithelioma  of   penis:     amputation    by  THIERSCH'S    METHOD, 
AND   REMOVAL  OF  TE.STE8. 

(Under  the  care  of  Mr.  G.  T.  Hankins.) 
[Reported  by  E.  G.  Blaxland,  M.R.C.S.,  L.R.C.P.] 

J.  II.,  aged  58,  .single;  admitted  September  21st.  Had  always 
had  a  long  and  tight  prepuce,  and  never  paid  any  attention  to 
cleanliness.  Six  months  ago  the  patient  first  noticed  a  discharge 
from  the  penis,  and  two  months  later  a  hard  lump  was  discovered 
just  within  the  prepuce,  which  was  soon  followed  by  a  sore  on 
the  mucous  membrane.  Continuing  to  get  worse,  the  patient 
came  to  Sydney  for  treatment. 

On  admission  there  was  a  hard  mass  involving  the  prepuce  and 
glans,  and  affecting  the  body  of  the  penis  beyond  the  junction  of 
the  scrotum.  There  was  a  small  fungating  mass  protruding  from 
the  opening  of  the  prepuce,  from  which  issued  a  thin  discharge. 
The  glands  in  the  groin  were  shotty,  and  there  was  some  thicken- 
ing along  the  course  of  the  iliac  vessels.  It  was  impossible  to 
find  the  orifice  of  the  urethra.  After  consultation  witli  the  staff, 
Mr.  Hankins  removed  the  whole  of  the  penis,  separating  the 
crura  from  the  rami  of  the  pubes  and  ischium,  and  tranplanting 
the  urethra  into  the  perineum,  as  advised  by  Professor  Thiersch. 
It  was  considered  inadvisable  to  interfere  with  the  inguinal 
glands,  trusting  that  much  of  the  induration  would  subside  after 
the  removal  of  the  source  of  irritation. 

In  dealing  with  the  testicles,  which  were  healthy,  the  recom- 
mendation of  Mr.  "Wheelhouse  (see  Journal,  January  30th,  1886) 
was  acted  upon  and  the  organs  removed,  the  spermatic  cord  being 
ligatured  en  masse  with  carbolised  silk.  The  redundant  skin  of 
the  scrotum  was  cut  away,  and  the  flap  sutured  along  the  middle 
line  with  horsehair.  A  small  drainage-tube  was  inserted  in  the 
direction  of  each  inguinal  canal,  and  a  third  at  the  most  depen- 
dent part  of  the  incision.  The  urethra  was  slit  for  about  half-an- 
inch  on  its  upper  surface,  and  stitched  with  about  eight  horsehair 
sutures  to  the  skin  in  the  perineum  an  inch  in  front  of  the  anus. 
Dry  sublimate  dressing  was  used.  Within  an  hour  of  the  opera- 
tion the  temperature  rose  to  103°  F.,  but  it  fell  towards  morning, 
and  from  that  time  remained  normal. 

The  urine  was  drawn  off  by  catheter  for  two  days,  after  which 
such  assistance  was  unnecessary.  The  wound  healed  by  first  in- 
tention, except  at  the  spot  where  the  two  inguinal  tubes  came  to 
the  surface  in  the  middle  line. 

Six  weeks  after  the  operation  the  patient  was  able  to  come  to 
town,  and  show  himself  at  a  meeting  of  the  New  South  Wales 
Branch.  The  glandular  enlargement  had  much  diminished,  and 
the  patient  was  very  comfortable,  the  parts  much  resembling  the 
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genital  organs  of  a  female.  Sir  William  Mac  Cormac's  suggestion 
as  to  the  tin  spout  to  enable  the  patient  to  micturate  without 
sitting  down  has  been  carried  out  with  success. 


REVIEWS  AND  NOTICES. 

Lectures  to  Practitioners  :  On  the  Diseases  Classified  by  the 
Registrar-General  as  Tabes  Mesenterica,  by  W.  T.  Gaibdner, 
M.D.,  LL.D.;  On  the  Pathology  of  Phthisis  Pulmonalis,  by 
Joseph  Coats,  M.D.  London :  Longmans,  Green,  and  Co. 
1888. 
The  presence  of  the  names  of  the  two  Glasgow  professors  on  the 
Ijitle  page  is  a  guarantee  that  much  of  the  book  will  be  found 
original  and  the  whole  of  it  instructive  and  interesting.  Professor 
Gaibdneh's  account  of  "  Tabes  ilesenterica "  is  given  in  what 
one  might  call  the  classic  style  of  the  clinical  lecture.  It  is  a 
matter  of  regret  that  the  great  accumulation  of  medical  facts  will 
not  always  allow  of  their  presentation  in  such  delightful  form, 
even  if  every  medical  author  had  the  easy  style  of  5r.  Gairdner. 
The  old  idea,  that  tabes  mesenterica  was  essentially  a  disease  of 
the  mesenteric  glands  and  that  the  wasting  is  due  to  the  obstruc- 
tion thus  caused  to  the  passage  of  chyle,  is  shown  to  be  wrong. 
Dr.  Gairdner  maintains  and  demonstrates  from  cases  the  correct- 
ness of  the  modern  view  that  the  affection  is  really  a  tubercular 
peritonitis.  The  physical  signs  may  be  presented  in  any  of  four 
types  :  1,  a  slight  amount  of  mobUe  fluid  in  the  abdomen ;  2,  non- 
mobile  fluid ;  3,  dulness  over  the  greater  part  of  the  abdomen, 
but  with  resonance  over  the  stomach,  the  transverse  colon,  or  in 
one  or  other  groin ;  4,  an  alternation  or  succession  of  the  preced- 
ing conditions.  Further,  there  is  a  preternatural  hardness  of  the 
abdomen  due  to  thickening  of  the  peritoneum,  and  especially  of 
the  greater  omentum.  In  spite  of  the  presence  of  tubercle  Dr. 
Gairdner  shows  that  the  prognosis  is  not  always  unfavourable. 
He  gives  a  most  useful  account  of  the  treatment  he  is  accustomed 
to  adopt  in  such  cases,  and  it  may  be  mentioned  that  on  the  whole 
he  is  averse  to  operative  interference. 

Dr.  Coats's  share  of  the  book  covers  a  much  wider  field.  He  gives 
an  account  of  the  pathology  of  phthisis  pulmonalis  as  he  himself 
has  observed  it  in  his  great  experience.  Personal  observation  is  im- 
pressed on  nearly  everj'  page,  and  renders  the  work  of  exceptional 
value.  He  makes  but  two  divisions  of  phthisis,  the  caseous  and  the 
fibroid  varieties,  the  latter  being  due  to  a  much  greater  power  of 
resistance  to  tubercular  disease.  Dr.  Coats  believes  that  syphilitic 
disease  of  the  lungs  does  occur,  but  it  is  very  rare,  and  he  records 
two  cases  of  the  kind.  We  venture  to  think  that  the  second  case 
was  not  of  sj-philitic  nature.  Dr.  Coats  himself  was  somewhat 
uncertain  on  this  point,  and  the  reasons  he  gives  in  favour  of  the 
diagnosis  seem  to  us  to  be  hardly  suflicient.  He  disagrees 
with  the  view  that  the  pneumonokonioses  are  tubercular  in 
character,  and  also  is  of  opinion  that  tubercle  of  the  larynx  may 
be  the  exciting  cause  of  tubercle  of  the  lungs,  by  reason  of  the 
insufflation  of  the  discharges.  Both  these  opinions  are  at  variance, 
it  will  be  observed,  with  Uiose  of  other  observers,  amongst  whom 
may  be  mentioned  the  late  Dr.  Fagge.  The  pages  treating  of  the 
relation  of  the  tubercle  bacillus  to  phthisis  and  of  the  methods 
of  extension  of  the  disease  will  be  found  specially  interesting,  but 
cannot  well  be  summarised  here. 

The  book  is  excellent,  and  we  can  commend  it  to  our  readers  as 
offering  an  exceptionally  clear  account  of  its  subjects. 


Die  ^tiologie  deb  Chbont;schen  Lungenschwijtdsucht  von 
Standpunkt  der  Klixischen  Ebfahrdng.  Von  Dr.  Herr- 
mann Brehmee,  sen.  Berlin :  August  Hirschwald.  1885. 
Howeveb  potent  the  tubercle  bacillus  may  be  in  producing 
phthisis,  it  must  always  be  remembered  that  conditions  must  be 
favourable  for  its  growth  before  its  effects  can  be  produced.  A 
consideration  of  such  conditions,  of  the  laws  which  govern  their 
hereditary  transmission,  and  of  the  circumstances  under  which 
they  develop  de  novo,  is  of  the  utmost  importance  to  the  physician. 
From  a  diagnostic  point  of  view  it  will  now  be  generally  admitted 
that  the  finding  of  the  tubercle  bacillus  is  a  great  help,  but  be- 
yond this,  in  prognosis,  in  treatment,  and  especially  in  prophylaxis, 
the  clinical  features  of  the  disease  must  not  be  overshadowed  by 
this  one  point  in  its^pathology.    Dr.  Bhehmer  has,  in  the  treatise 


before  us,  endeavoured  to  elucidate  the  etiology  of  chronic 
phthisis  from  a  clinical  standpoint,  by  a  consideration  of  repre- 
sentative examples  from  12,000  cases  coming  under  his  care  at  the 
phthisis  station  in  Giirbersdorf.  His  results  may  be  briefly  stated 
as  follows : — From  the  first  hundred  cases  quoted  it  is  induced 
that  in  a  large  family  born  of  healthy  parents  having  no  phthisical 
history,  the  children  born  latest  show  a  tendency  to  develop  phthisis. 
This  tendency  generally  commences  with  the  sixth  child,  and  is 
specially  marked  when  the  children  have  been  born  at  short 
intervals  from  each  other.  Moreover,  the  tendency  shows  itself  by 
a  small  appetite,  palpitation  of  the  heart,  and  difficulty  of  breath- 
ing daring  the  developmental  period.  Again,  from  a  second  century 
of  cases,  it  is  shown  that  phthisis  is  prone  to  develop  in  a 
family  where  the  parents  are  healthy,  and  there  is  no 
history  of  lung  disease,  if  one  or  both  of  the  parents 
are  late  members  of  a  large  family.  Another  hundred 
cases  are  given  of  phthisical  patients  who  suffered  from  scrofu- 
lous affections  when  young,  and  it  is  shown  that  these  possessed 
the  predisposing  influence  of  both  the  preceding  groups.  They 
were  late  children  of  large  families  and  so  also  were  their  parents, 
consequently  the  double  tendency  to  phthisis  showed  itself  by 
the  appearance  of  scrofulosis  in  the  early  years.  The  author  is 
also  of  opinion  that  there  is  a  certain  relationship  between 
phthisis,  epilepsy,  deaf-mutism  and  mental  derangements,  as 
shown  by  the  history  of  families  given. 

The  conclusions  quoted  are  clearly  of  some  importance,  and 
seem  to  be  maintained  by  the  facts.  On  less  sufficient  grounds 
the  author  believes  that  there  is  but  little  clinical  support  for  the 
view  that  the  tubercle  bacillus  is  an  exciting  cause  of  phthisis. 
He  considers,  too,  that  the  actual  bodily  condition  favourable  to 
phthisis,  and  capable  of  direct  transmission,  is  a  small  heart  with 
large  lungs. 

But  why  could  not  all  this  have  been  told  in  fewer  words  ?  The 
book  consists  of  517  pages.  A  large  number  of  these  are  taken  up 
by  the  reports  of  500  cases,  but  of  the  nature  of  the  text  an  idea 
will  be  formed  when  we  say  that  of  the  first  142  pages,  no  less 
than  83  consist  of  quotations  in  inverted  commas,  without  the 
slightest  pretence  at  abstraction.  This  is  not  uncommon  in 
Germany;  but  we  cannot  help  feeling  our  mind  prejudiced 
against  an  author's  views  when  we  find  them  presented  in  such 
verbose  form.  We  notice  also  that  English  work  on  tubercu- 
losis is  almost  entirely  ignored  in  the  otherwise  extensive  ac- 
count of  the  literatiu-e. 


De  l'Albuminurie  Intehmittente  Cyclique.  Par  le  Dr.  V. 
Mebley.  Paris :  Bailliere  et  Fils.  1887. 
Teissier  of  Lyons,  who  is  well  known  for  his  observations  in 
urinology,  has  been  engaged  for  some  time  in  the  study  of  the  so- 
called  physiological  albuminuria.  In  the  inaugural  thesis  before 
us,  M.  Merley  has  collected  numerous  examples  of  the  disorder 
from  Teissier's  practice,  and  gives  the  conclusions  drawn  by  him- 
self and  his  chief  from  a  consideration  of  these  cases.  Amongst 
the  points  which  are  insisted  upon  as  of  importance  in  the  dia- 
gnosis, are,  that  the  phenomenon  of  "  numb  finger,"  said  by  French 
physicians  to  be  common  in  Bright's  disease,  is  absent  in  func- 
tional albuminuria,  that  the  pulse  tension  is  low,  that  the  "  bruit 
de  galop  "is  not  heard,  and  that — "un  caractere  special" — the 
urine  greases  the  glass  and  contains  numerous  refractive  granules, 
but  no  casts.  Of  these  the  "  bruit  de  galop  "  and  the  "  numb 
finger  "  are  of  such  irregular  occurrence  in  true  Bright's  disease  as  to 
be  useless  for  diagnostic  purposes.  Moreover,  the " bruit  de  galop'' 
is  common  to  many  functional  diseases.  In  the  absence  of  further 
proof,  we  must  consider  the  "  glistening  spangles  "  seen  in  the 
urine  as  foreign  matters  added  after  the  urine  has  been  voided. 
We  believe  with  the  author  that  in  some  cases  of  functional  albu- 
minuria the  pulse  is  of  low  tension,  but  Dr.  Maguire  has  shown 
that  other  cases  exist,  not  very  exceptional,  as  M.  Merley  says,  in 
which  the  pulse  is  characterised  by  high  tension.  Runeberg's 
theory,  that  albuminuria  is  produced  by  low  arterial  tension,  is 
quoted  in  support  of  the  author's  views,  although  it  has  been  long 
ago  abundantly  disproved. 

As  to  the  nature  of  the  disorder,  Merley  a^ees  with  Dr.  Ralfe 
that  the  albuminuria  is  related  to  hiiemoglobmuria,  and  is  due  to 
a  too  great  destruction  of  red  corpuscles  in  the  liver.  At  the  same 
time,  however,  he  agrees  with  Teissier  that  we  have  here  to  deal 
with  a  slowing  of  nutrition,  and  especially  with  a  diminution  in 
the  consumption  of  albuminoids,  the  whole  disease  having  affini- 
ties with  gout.    We  confess  that  we  cannot  see  much  connection 
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between  the  two  views,  nor  do  we  think  that  anything  beyond 
theoretical  argument  is  advanced  in  favour  of  either  of  them. 

The  resemblance  of  these  cases  to  others  of  commencing  inter- 
stitial nephriti.s,  and  of  acute  transitory  albuminuria,  is  pointed 
out.  Our  own  view  is  that  in  the  future  the  pathology  of  these 
affections  will  be  found  to  be  as  much  alike  as  their  clinical 
features— that,  in  fact,  the  kidneys  are  at  fault  as  regards  the 
albuminuria,  and  that  we  must  seek  in  the  general  system  the 
causation  of  the  kidney  change. 

We  disagree  with  many  of  the  views  expressed  by  the  author, 
but  we  highly  appreciate  his  work,  and  can  commend  it  to  all 
who  are  interested  in  the  subject.  The  existing  literature  has  been 
carefully  searched  and  read,  and  the  concise  abstracts  are  an  ex- 
cellent feature  of  the  book. 


Les  Stations  D'Eaux  Minekales  du  Centre  de  la  France' 

La  Caravane  HYDROLoaiiiUB  de  Septembre,  1887.    Par  MM. 

P.  de  Pietra  Santa  et  A.  Joltrain.    8vo,  pp.  229.    Paris :  G. 

Carr^.  1888. 
Thls  book  is  a  publication  of  the  Soci^te  Fran(;aise  d'Hygiene. 
It  is  both  amusing  and  instructive.  The  amusing  part  is  an  ac- 
count of  the  travels  of  a  party  of  about  fifty  members  of  the 
Soci^tS  d'Hygiene,  who,  accompanied  by  a  few  ladies,  made  hurried 
visits  to  some  of  the  mineral  waters  in  the  centre  of  France. 
Those  who  were  present  recently  at  the  opening  of  the  new  baths 
at  Woodhall  Spa  will  know  that  such  meetings  may  be  pleasant 
ones.  But  the  French  excursion  party  had  more  time  to  spend  and 
a  great  variety  of  places  and  scenery  to  admire.  They  seem  to 
have  enjoyed  their  travels,  and  a  minute  account  of  them  has  been 
given  by  their  secretary,  not  scorning  such  details  as  that  at  one 
place  they  had  a  slight  ablution ;  at  another,  during  some  lire- 
works,  two  of  the  doctors  of  the  party  suffered  to  the  extent 
of  having  their  pantaloons  slightly  burnt.  They  had  ravishing 
promenades ;  walks  in  meadows,  where  they  gathered  bouquets 
for  the  ladies;  they  were  received  by  a  marquise  ;  were  regaled 
more  than  once  with  inets  et  vins  exquis  with  luxury  unheard 
of ;  had  dinners  and  punches  and  theatrical  performances  offered 
them — nay,  in  one  case,  their  carriages  were  ornamented  with  gar- 
lands and  Venetian  lanterns.  But  we  cannot  pursue  this  interest- 
ing branch  of  the  subject  further  than  to  say  that  the  whole  party 
were  so  delighted  that  they  resolved  to  renew  their  pleasures  this 
year  in  pastures  fresh. 

If  we  turn  now  to  the  instructive  portion  of  the  volume,  it 
gives  a  very  readable  and  clear  account  of  many  French  mineral 
stations  of  various  importance.  Pougues,  the  waters  of  which  are 
little  more  than  lime  table-waters ;  SamtHonor(5,  sulphur;  Bourbon 
Lancy  and  Bourbon  I'Archambault,  both  warm  chloride  of  sodium ; 
Vichy;  N^ris ;  Chateauneuf,  a  new  station,  on  the  beauties  of 
which  the  report  descants ;  Chatel  Guyon,  Royat,  La  Bourboule, 
Mont  Dore,  and  Saint  Nectaire.  Only  four  of  these  stations — 
Vichy,  Royat,  Bourboule,  and  Mont  Dore — are  well-known  to  the 
English,  and  of  these  pretty  full  accounts  will  be  found.  In  the 
chapters  on  A'ichy,  there  are  graceful  acknowledgments  of  the 
writings  of  Prosser  James  and  of  Ur.  Cormack,  which  it  is 
pleasant  to  see.  Feted  visitors  cannot,  of  course,  make  very  ac- 
curate observations,  but  they  have  in  this  case  registered  carefully 
what  they  saw  and  heard ;  and  a  supplement  of  special  reports, 
by  the  medical  men  of  the  various  stations,  on  the  therapeutic  ap- 
plication of  their  waters,  enhances  the  value  of  the  book,  which  is 
quite  worthy  of  the  attention  of  those  who  intend  to  visit  Central 

France  and  Auvergne  for  its  alkaline  waters.  We  shall  welcome 
an  account  of  the  proceedings  of  the  adventurous  excursionists  in 
other  parts  of  France  this  year;   and  hope  that  they  will  again 

return  home  gratified  at  what  they  have  seen,  and  at  having  made 
the  acquaintance  of  more  of  their  confreres  in  the  provinces. 


Irregularities  of  the  Teeth,  and  their  Treatment.  By 
Eugene  Taxbot,  M.D.,  D.D.S.,  Lecturer  on  Dental  Surgery, 
Rush  Medical  College,  Chicago.  London :  H.  K.  Lewis. 
At  great  length  and  with  much  detail  this  monograph  discusses 
an  important  topic,  usually  dealt  witli  more  briefly  in  works  on 
dental  surgery.  To  such  works  the  surgeon  should  turn  in  the  few 
instances  in  which  he  is  suiHciently  interested  to  desire  acquaint- 
ance with  the  subject.  The  present  work  may,  however,  be  re- 
commended to  the  dental  student  and  practitioner.  It  is  rendered 
valuable  by  raason  of  the  large  number  of  well-executed  cuts 


which  it  contains,  illustrating  typical  examples  of  every  form  of 
deformity  of  the  teeth  and  jaws;  and  clearly  depicting  the  various 
kinds  of  mechanical  contrivances  which  the  ingenuity  of  dentists 
has  devised  for  the  treatment  of  these  cases.     Although  some  of 
the  author's  physiological  speculations  may  be  morp  than  ques- 
tionable, the  practical  portion  of  the  work  is  thoroughly  sound 
and  indeed,  there  exists  very  little,  if  any,  difference  of  opinion 
among  scientific  dentists  regarding  the  principles  upon  which 
practice  should  be  based.     Happily  for  the  often  overburdened 
family  medical  man,  who,  among  his  multifarious  duties,  has  often 
hitherto  been  called  upon  to  advise  in  dental  cases,  or  even  act  as 
dentist,  he  is  becoming  less  and  less  frequently  required  to  per- 
form that  function.    Thanks  to  dental  reform — which  culminated 
in  the  passage  of  the  Dentists  Act --and  thanks  to  the  organisa- 
tion of  admirable  dental  schools  (the  London  Dental  School  is  pro- 
bably the  best  in  the  world),  the  profession  is  now  being  recruited 
from  year  to  year  by  an  increasing  number  of  highly  educated  and 
thoroughly  trained  licentiates  in  dental  surgery,  who  are  gradually 
supplanting  the  older — often  half  educated  or  ignorant — men  who 
have  until  lately  held  the  field  of  dental  practice  very  largely  to 
themselves;  so  that  now,  even  in  country  districts,  it  is  becoming 
common  to  find  a  dentist  to  whom  patients  may  with  confidence 
be  referred.     Nothing  is  more  clearly  brought  out  in  works  like 
that  before  us  than  the  vast  amount  of  suffering  which  may  be 
inflicted  upon  children  by  ignorant  or  unskilful  interference  with 
the  teeth   during  the  progress  of  second  dentition.     It  would  be 
well  if  some  main  facts  could  be  borne  in  mind  and  impressed 
upon  parents.     For  instance,  medical  men  might  well  recollect 
that  far  more  harm  than  good  is  done,  in  the  vast  majority  of 
cases,  by  the  common  practice  of  extracting  temporary  and  per- 
manent teeth  for  the  cure  of  irregularity  before  the  age  of  twelve, 
or  before  such  time  as  the  second  permanent  molars  are  well  in 
place.    Then,  again,  it  is  extremely  bad  practice,  except  in  very 
rare  cases  indeed,  to  extract  a  permanent  incisor  or  canine.     The 
loss  of  any  of  these  teeth  destroys  the  symmetry  of  the  dental 
arch  ;  and,  moreover,  a  back  tooth  may  always  be  chosen,  which 
vrill  better  serve  towards  the  relief  of  crowding  or  irregularity  at 
the  front  of  the  mouth.     The  choice  will  mo.st  often  fall  upon  the 
first  permanent  molar.    This  tooth  is  the  most  liable  to  decay,  and 
often  is  so  defective  in  structure  that  it  cannot  be  preserved  for 
many  years.    These  teeth  are  the  frequent  source  of  severe  suffer- 
ing, giving  rise  to  the  worst  form  of  toothache,  when  decay  ap- 
proaches the  nerve.    Appearing  at  about  the  sixth  year,  almost 
simultaneously  with  the  permanent  incisors,  and  taking  their 
places  at  the  ends  of  the  jaw,  beyond  the  range  of  the  first  set, 
they  are,  because  they  do  not  displace  milk  teeth,  often  mistaken 
for  temporary  teeth,  allowed  to  fall  into  hopeless  state  of  decay, 
and  extracted  to  relieve  pain  in  early  childhood.     These  teeth 
ought  to  be  frequently  examined,  filled  on  the  first  sign  of  decay, 
ami  ought  never  to  be  removed  until  the  second  molars  are  in  their 
places — at  about  the  twelfth  year.     In  most  cases,  to   relieve 
crowding,  it  is  desirable  to  remove  a  tooth  at  each  side  of  the  jaw. 
Nothing  conduces  more  to  the  early  onset  and  rapid  progress  of 
decay  tnan  a  crowded,  irregular  condition  of  the  teeth ;  and  where 
this  condition  exists,  the  removal  of  two  back  teeth  from  either 
jaw  has  a  beneficial  influence  over  the  future  welfare  of  the  rest 
of  the  set,  and  on  this  ground  alone  the  operation  is  often  called 
for;   but,  if  the  first  molars  are  sacrificed  too  early,  the  second 
molars  fall  forwards  as  they  are  erupted,  and  prevent  the  back- 
ward movement  of  the  crowded  front  teeth.     Premature  removal 
of  the  sixth  year  old  molars  leads  also  to  an  incorrect  "  bite" — 
the  jaws  becoming  unduly  approximated  on  closure.     When  the 
first   molars  are   of  good   quality  and   comparatively  free  from 
decay,  it  is  good  practice  to  sacrifice  bicuspids,  or  second  molars,  if 
these  are  inferior.    By  judicious  interference  of  this  kind,  at  the 
right  time,   a  great  many  cases  of  dental   irregularity  may  be 
cured — the  teeth   having  a  natural  tendency  to  assume  correct 
positions  where  room  is  afforded.    There  remains  a  proportion  of 
cases  in  which  faulty  articulation  of  the  teeth  of  the  oj^posing 
jaws  prevents  their  spontaneous  movement;  others  in  which  de- 
formity is  due  to  malformation  of  the  jaw  or  alveolar  margin. 
These  cases  call  for  the  mechanical  treatment  so  fully  described  in 
Dr.  Talbot's  work — treatment  based  upon  the  fact  that  teeth  can 
be  drawn  into  correct  position,  and  the  J'oung  bone  be  modified  to 
almost  any  degree  in  shape  by  the  continuous  exercise  of  pressure 
or  traction  in  the  desired  direction.     In  the  invention  of  ap- 
paratus— regulating   frames — for  these  purposes,    a    great  deal 
of  mechanical  genius  has  been  displayed  by  modem  dental  prac- 
titioners. 
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PaOCEEDIXGS     OP     TUB     SOCIETY      FOR     PSYCHICAL     ReSEABCH. 

Part  xi.    London :  Triibner.     1887. 
The  composition,  the  methods  and  the  subjects  for  inquiry  of  the 
Society  for  I'sychical  Research,   all    contain  factors  which  ex- 
clude that  society  from  the  field  of  science. 

While  its  professed  objects  are  the  settlement  of  the  most  ab- 
struse questions  with  which  the  human  intellect  can  deal,  and 
inquiry  into  the  most  perplexing  phenomena  which  ciin  puzzle 
mankind,  its  members  are  very  far  indeed  removed  from  the 
class  of  accurate  thinkers  and  inquirers  who  could  alone  hope 
to  grapple  successfully  with  such  difficult  problems.  While  25 
per  cent,  of  the  members  and  associates  of  the  Society  are  women, 
9  per  cent,  clergymen,  and  3  per  cent,  military  men  (three  classes 
of  persons  who,  by  education  and  mode  of  thought  are  the  least 
i-apable  of  weighing  evidence  and  exposing  fraud,  of  any  we  could 
name),  only  8  per  cent,  of  the  whole  have  any,  even  the  least,  claim 
to  the  title  of  men  of  science. 

Ifor  are  the  methods  of  investigation  of  the  Society  less  open  to 
stricture  than  the  capacity  of  the  investigators.  In  the  field  of 
true  science  there  are  no  limitations  to  the  mode  of  research  except 
the  natural  ones  imposed  by  the  character  of  the  substance  ex- 
perimented on  ;  nothing  has  to  be  taken  on  trust ;  conclusions  are 
drawn  only  from  observations  at  lirst  hand ;  these  again  may  be 
subjected  to  control  experiments  born  of  the  most  intense  dis- 
belief, without  in  any  way  vitiating  the  conditions  of  success  ; 
the  phenomena  observed  are  objective ;  and  finally,  the  results 
obtained  from  like  experiments  under  like  conditions  are  always 
constant.  But  with  inquiries  of  the  Psychical  Society  all  is 
very  different.  Experiments  can  only  be  performed  under  dic- 
tated conditions,  by  secondary  agents  often  of  doubtful  reputa- 
tion ;  there  must  consequently  be  an  absence  of  checks  and  tests 
of  real  value.  I'aith  must  be  as  heavily  laid  under  contribution 
by  such  psychological  inquirers  as  by  the  theologian:  nor  are  the 
results  attained  always  self-consistent ;  neither  are  the  methods 
adopted ,  clear  from  the  suspicion  of  conscious  or  unconscious 
deception. 

But  the  objects  of  inquiry  themselves  are  not  what  the  title  of 
the  Society  would  lead  us  to  im.agine.  It  is  not  the  objective  phe- 
nomena of  mental  action  which  are  examined.  Their  nature  is 
rather  attempted  to  be  fathomed  by  the  consideration  of  certain 
subjective  manifestations — extending  from  the  quasi-scientific 
hypnotism,  through  the  ([uite  unscientific  regions  of  phantasms  of 
the  living  and  of  spiritualism  to  the  puerilities  of  telepathy  and 
planchette. 

We  have  hinted  that  a  most  unscientific  degree  of  faith  is  de- 
manded of  the  inquirer— to  doubt  is  almost  apparently  as  fatal  in 
tliis  pseudo-psychology  as  in  theology.  Such  sentences  as  the 
following  are  by  no  means  uncommon  :  "  Of  course  there  could  be 
no  doubt  of  the  good  faith  of  the  medium."  "  I  saw  experiments 
conducted  with  good  faith  and  care."  "  It  would  have  little  pro- 
.fited  us  to  embellish  the  results."  But  we  advance  even  further 
in  the  direction  of  theologicalrequirements  than  mere  simple  faith, 
and  get  to  quite  advanced  questions  of  controversial  speculation. 
The  following,  for  instance,  forms  a  part  of  the  presidential  ad- 
dress :  "  I  need  not  say  that  many  of  us  believe  in  the  "xistenoe  of 
other  intelligent  beings  besides  uian,  unseen  by  us  as  a  rule,  and 
in  all  probability  superior  in  mental  rank.  iXany,  too,  believe  that 
the  denizens  of  the  spiritual  world  are  not  indifferent  to  our  wel- 
fare, and  that  we  frequently  receive  aid  from  them  in  important 
crises  in  our  mortal  life,  while  others  are  not  unwilling  to  solicit 
such  aid.  But  probably  all  are  agreed  that,  assuming  the  existence 
of  spirits,  there  is  at  least  as  great  a  variety  of  character  amongst 
the  inhabitants  of  the  unseen  world  as  amongst  ourselves,  if,  in- 
deed, the  range  of  character  be  not  greater,  extending  upwards  to 
heights  of  goodness  which  we  cannot  reach,  and  downwards  to 
depths  of  guilt  and  ignominy  which  we  cannot  fathom.  Many 
•will  argue  that  under  these  circumstances  we  must  so  guard  our- 
selves in  our  intercourse  with  the  spiritual  world  as  to  be  certain 
that  our  advances  will  only  be  responded  to  by  the  good.  And 
unquestionably  a  bad  man  who  appeals  to  evil  spirits  to  help  him 
in  his  wickedness  deserves  the  reprobation  of  humanity,  even  al- 
though his  advances  may  not  meet  with  any  response." 

Such  a  vexed  question  as  this  ia  almost  as  important  as  that 
of  the  old  schoolmen,  namely,  "  llow  many  angels  could  sit  on  the 
j)OLnt  of  a  needle?"  and  perhaps  quite  as  much  in  consonance  with 
the  spirit  of  modern  thought.    But  a  more  important  question  has 


still,  according  to  Professor  Balfour  Stewart,  to  be  settled.  "A 
man  must  trust  his  fellow-workers,  otherwise  he  will  not  be  able 
to  advance  the  department  of  knowledge  to  which  he  has  devoted 
himself.  And  if  our  object  be  to  receive  scientific  evidence  of  the 
existence  of  spirits,  this  assumes  co-operation  between  ourselves 
and  these  intelligences.  But  here  we  have  no  guarantee  for 
character  such  as  we  have  a  right  to  demand  from  our  fellow- 
workers  in  science.  We  know  very  well  that  oiu:  comrades  in  any 
ordinary  branch  of  knowledge  or  science  are  perfectly  honest, 
and  that  their  object  is  to  advance  that  branch.  But 
supposing,  for  the  sake  of  argument,  that  we  can  communi- 
cate with  spirits,  what  proof  have  we  of  their  honesty,  or  how  do 
we  know  that  their  object,  as  well  as  ours,  is  to  obtain  for  us  good 
evidence  of  their  existence  ?  Some  of  us  may  be  disposed  to  ques- 
tion the  likelihood  of  man  being  permitted  in  his  present  state  to 
obtain  at  will  scientific  e\-idence  of  the  existence  of  spiritual  beings. 
The  spirits  with  whom  I  assume,  for  the  sake  of  argument,  we  are 
brought  in  contact  may  neither  have  the  power  nor  the  will  to 
prove  their  existence  as  a  scientific  fact,  and  yet  they  may  have 
the  power  of  leaving  the  door  of  evidence  partly  open.  We  may 
in  truth  be  dealing  not  so  much  with  willing  coadjutors  that  will 
assist  us  in  throwing  this  door  completely  open,  as  with  versatile 
opponents  who  will  equally  oppose  all  attempts  either  to  throw  it 
completely  open  or  to  keep  it  definitely  shut.  In  fine,  we  are  not 
sure  that  this  research  will  ever  be  decisive,  or  that  we  shall  be 
able  to  prove  either  an  afiirmative  or  a  negative.  It  is  not  neces- 
sary to  discuss  the  question  whether  one  who  has  satisfied  himself 
that  he  is  in  communication  with  spirits  is  acting  wisely  in  con- 
tinuing the  intercourse.  We  have  not,  I  imagine,  as  yet  proceeded 
sufficiently  far  to  entertain  this  question." 

x\ccording  to  this  dictum  your  spirit  may  be  a  fellow  of  infinite 
jest,  and  indeed  if  we  regard  planchette  as  a  spirit,  appears  to 
have  a  much  greater  sense  of  humour  than  his  employer.  One 
could  not  easily  beat  the  following,  with  its  solemn  acceptance  of 
message  and  persevering  attempts  to  elucidate  it,  while  the  some- 
what indelicate  planchette  was  poking  the  most  flagrant  fun  at  its 
victim :  -  -"  Planchette  had  been  unable  to  write  plainly  the  name 
of  the  '  spirit '  communicating,  and  so  we  had  asked  whether  it  was 
man,  woman,  or  child.  The  answer  was  at  last  deciphered  as 
'  triangle,'  For  a  whole  day  we  tried  to  make  out  this  enigmatical 
response,  and  were  in  doubt  whether  we  should  ascribe  it  to  the 
unconscious  cerebration  of  my  mathematical  brother,  or  whether 
we  had  made  the  acquaintance  of  an  intelligent  two-dimensional 
being,  Xext  day  we  discovered  that  the  '  triangle  '  called  itself 
'  Eudora,'  and  we  of  course  asked  'What  it  had  meant?' 
'  Three  in  one.'  '  How  then  can  you  be  both  male  and  female  ? ' 
'  By  mere  accident.'  After  some  other  questions  a  doubt  was 
raised  by  (my  sister)  L.  whether  '  Eudora '  and  the  name  of  the 
only  other  '  spirit '  that  had  communicated  might  not  be  '  aliases," 
and  she  asked, 'Are  you  and  Johnson  one?"  'Yes,  one,  man  and 
wife  '  Here  we  seemed  to  get  a  clue  to  two  sides  of  the  '  triangle,' 
and  proceeded  to  ask  whether  there  was  a  child  as  well.  '  Coming,' 
was  the  unexpected  response.  Next  day  we  were  told  that  the 
baliy  was  '  never '  going  to  be  born,  '  because  it  had  never  been 
born  on  earth.'  This  surprising  piece  of  information  was  then  ex- 
plained by  the  assertion  that  it  was  being  '  spiritually  evolved '  and 
not  therefore  '  born.'" 

Here,  as  in  the  case  of  the  writer  of  the  succeeding  paper,  the 
only  person  who  could  really  give  reliable  evidence  at  first  hand — 
namely,  the  author  of  the  paper  himself — is  unable  to  produce 
any  results  worth  the  name,  which  renders  the  account  perfectly 
valueless  as  a  piece  of  evidence,  what  he  saw  being  in  its  origin 
entirely  subjective  and  open  to  suspicion. 

Perhaps  the  most  remarkable  paper  in  this  remarkable  volume  is 
the  account  of  Though t-Transference  at  p.  324,  where  some  of 
the  results  may  indeed  be  described  as  surprising.  The  modus 
operandi  was  as  follows.  One  person  sat  facing  a  corner  of  the 
room,  with  his  eyes  lightly  blindfolded.  The  remaining  three  sat 
facing  his  back  at  a  table  on  which  was  placed  a  sheet  of  white 
paper.  On  this  sheet  one  of  the  three  drew  a  figure,  upon  which 
they  all  solemnly  fixed  their  eyes,  and  concentrated  their  whole 
will  on  the  endeavour  to  make  a  mental  impression  on  the  person 
in  the  comer,  called  the  "percipient."  In  one  striking  instance,  a 
young  lady  being  the  percipient,  the  others  drew  a  St.  Andrew's 
cross  upon  the  paper;  the  result  was  that,  after  twenty-two 
minutes,  the  percipient  remarked  :  "  I  am  not  clear  about  the 
figure.  Now  I  see  a  ladder ;  now  it  looks  like  a  flight  of  steps, 
now  like  a  footstool."  To  the  remark  of  the  reporter  that  "  a  cer- 
tain approximation "  between  the  object  and  its  description  "  ia 
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unmistakable,"  the  editor  adds  the  not  unacceptable  note  "  that  this 
mayjperhaps  be  questioned."  After  such  evidence  of  absence  of 
bias  on  the  part  of  the  reporter,  who  can  longer  doubt  ? 

The  question  of  hypnotism  having  been  adopted  by  some  French 
physicians  as  a  scientific  one  of  much  importance  cannot  be  fully 
treated  in  such  a  review  of  this,  except  by  the  remark  that  the 
methods  of  these  experimentalists  seem  to  us  wanting  in  precau- 
tion and  abounding  in  possibilities  of  undue  suggestion  to  the 
victim.  The  moral  aspect  and  medico-legal  question  of  hypnotism, 
as  hinted  at  by  the  late  Mr.  Edmund  Gurney  in  his  paper  on  "The 
Peculiarities  of  Certain  Post-Hypnotic  States,"  are,  however,  far 
from  satisfactory  to  contemplate.  He  acknowledges  that,  with 
exceptionally  sensitive  persons,  a  hypnotic  order  will  produce  the 
consequent  perpetration  of  a  crime.  We  have  ourselves  had  sad 
demonstration  in  the  case  of  an  unscrupulous  mesmerist  and  an 
unfortunate  girl  that  it  has  led  to  the  commission  of  an  unspeakable 
wrong.  We  agree  with  Mr.  Gurney  that  hypnotism,  like  strych- 
nine and  arsenic,  may  be  abused,  but  we  are  not  quite  so  sure  of 
its  capability  of  beneficial  employment,  and  would  prefer  to  see  it 
left  out  of  the  remedies  of  the  physician,  while  we  would  abso- 
lutely prohibit  it  to  the  vulgar  experimentalist. 

The  two  chapters  of  real  value  in  the  Proceed iriffs  are  Professor 
Carvell  Lewis's  "  Account  of  some  so-called  Spiritualistic  Stances  " 
and  Messrs.  Hodgson  and  Davey's  instructive  paper  on  "  The  Pos- 
sibility of  Mal-observation  and  Lapse  of  Memory,"  which  should 
certainly  be  read  liy  all  interested  in  spirit  mnnifestations.  The 
Psychical  Research  Society  has  two  claims  to  the  gratitude  of  our 
countrymen.  It  has  enriched  our  language  with  many  high- 
sounding  words,  such  as  psychography,  trance-waking,  apsychic, 
externalisation,  evolutive,  supernormal,  and  telepathy,  which  at 
least  sound  scientific,  and  may  on  occasion  be  most  useful  in  con- 
vincing the  vulgar;  but,  above  all,  it  has  (according  to  its  Presi- 
dent), conclusively  proved  the  reality  of  our  old  friend  the  Spook. 
For  the  future  we  can  accept  the  existence  and  occasional  mani- 
festations of  these  phantasms  of  the  living  as  some  of  the 
orthodox  beliefs  of  science — that  is,  of  the  science  of  the  Psychical 
Research  Society. 


NOTES  ON  BOOKS. 


Lectures  on  Diseases  of  the  Eye.  Bjr  C.  Bell  Taylok.  (G.  Red- 
way.  1888.)— These  lectures,  which  have  already  appeared  else- 
where in  print,  purport  to  have  bern  delivered  before  an  audience 
of  general  practitioners,  and  if  illustrated  by  cases  which  were 
operated  on  at  the  time,  they  may  have  served  to  emphasise 
certain  points,  but  we  do  not  find  any  practical  hints  which  are 
not  in  the  textbooks;  and  in  those  instances  in  which  the 
writer's  practice  differs  from  that  generally  adopted,  the  facts 
adduced  and  arguments  used  are,  with  the  possible  excep- 
tion of  the  lecture  on  neurectomy,  hardly  of  a  nature  to  make 
converts.  Assuming  that  the  book  is  intended  solely  for  the 
profession,  we  fail  to  see  the  object  of  giving  photographs  of 
cases  of  squint  before  and  after  operation.  The  last  figure  in 
the  book  also,  which  depicts  a  boy  in  an  attitude  of  devotion, 
certainly  requires  some  explanation.  It  will  be  a  surprise  to 
most  people  to  learn  that  the  operation  which  "  they  call  a  modi- 
fied Graefe"  was  really  invented  by  the  author  of  these  lectures. 
Indeed,  he  does  not  even  seem  disposed  to  allow  von  Graefe  the 
credit  of  having  devised  it  independently.  The  following  is  the 
ascending  .scale  by  which  the  operation  is  said  to  have  been  reached. 
"  Graefe  discovers  that  the  bruised  iris  is  the  sole  cause  of  disaster. 
Mooren  cuts  the  Gordian  knot  liy  excising  the  portion  likely  to  be 
injured.  Schufte  follows  with  iridectomy,  scoop,  and  small 
incision.  Graefe  adopts  a  linear  incision  entirely  outside  the 
cornea.  I  propose  a  small  flap  in  the  corneo-scleral  junction, 
other  distinguished  operators,"  etc.  Considering  the  fact  that 
Dr.  Taylor  is  understood  to  have  such  a  profound  lielief  in  the 
action  of  electricity  that  he  employs  it  in  conditions  for  which 
it  is  not  used  by  other  surgeons,  we  are  disappointed  that  we 
have  not  been  treated  to  a  special  lecture  on  the  use  of  electricity 
in  ocular  therapeutics. 

Watts's  Dictionary  of  Chemistry.  Revised  and  entirely  re- 
written by  H.  FoKSTER  MoRi.EY  and  M.  M  .Pattison  Muir.  In 
Four  volumes.  Vol.  I.  (London:  Longmans.) — Twenty-five  years 
have  passed  since  the  publication  of  the  first  edition  of  Wntts's 


Dictionary  of  Chemistry,  and  it  is  now  seven  years  since  the 
.second  part  of  the  last  supplement  was  published.  The  death  of 
Mr.  Watts  interfered  to  prevent  the  preparation  of  a  new  edition 
of  his  great  Dictionary,  which  he  had  in  hand.  The  manuscript 
whi(-h  he  had  prepared  for  that  object  has  been  placed  in  the 
liands  of  the  present  editors,  with  instructions  to  prepare  a  new 
edition  of  the  whole  book  in  such  wise  as  to  give  as  complete  and 
satisfactory  an  account  of  the  present  state  of  chemical  science  as 
was  compatible  with  the  limits  of  space.  They  have  adopted 
every  means  of  condensation  in  style  and  description ;  formute 
and  abbreviations  are  freely  used.  The  original  edition  dealt 
with  the  allied  subjects  as  well  as  with  chemistrv.  The  new 
edition  omits  the  references  to  processes  of  chemical  technology, 
and  deals  with  chemistry  only.  Technical  chemistry  will  be 
treated  in  a  companion  volume,  which  will  be  published  under 
the  editorship  of  Professor  Thorpe.  The  editors  have  secured  the 
assistance  of  many  eminent  special  contributors,  such  as  Ray 
Lankester,  Meldola,  Meyer,  Stevenson,  Thorpe,  Warington,  and 
other  well-known  specialists.  The  present  volume  extends  from 
A  to  C;  the  final  article  being  an  admirable  treatise  on  the 
Chemical  Change  by  Ur.  ,1.  J.  Hood.  The  articles  on  Blood  by  Dr. 
Halliburton,  on  Bacteria  by  Professor  Lankester,  and  on  the  De- 
tection and  Estimation  of  Poisonous  Alkaloids  by  Professor 
Stevenson,  are  of  special  medical  interest,  and  the  names  of 
the  authors  sufficiently  vouch  for  the  character  of  their  contri- 
butions. This  edition  i^romises  worthily  to  maintain  the  unique 
reputation  of  Watts's  Dictio7iary  ofChcmi-itry,  and  that  is  enough 
to  express  the  very  highest  form  of  praise. 


Lessons  on  Prescriptions  ami  the  Art  of  Prescriliiny.  By  W. 
Handsell  Griffiths,  Ph.D.,  L.R.C.P.E.  (London:  Macinillanand 
Co.  1888.) — This  is  a  new  edition  of  a  little  book  which  has  been 
before  the  profession  since  187.5,  and  the  author  claims  that  it  is 
"  adapted  to  the  British  Pha rmacopasia  of  1885."  The  arrange- 
ment is  the  same  as  heretofore,  and  the  matter  is  divided  into 
so-called  lessons.  We  say  so-called  lessons  since  we  cannot  sup- 
pose that  the  posology  of  the  whole  Pharmacopeia  could  be 
crowded  into  one  actual  lesson  as  it  is  in  the  work.  The  book  has 
been  written  for  learners,  and,  if  correct,  would  have  given  in  a 
convenient  form  to  medical  students  about  as  much  as  they  can 
reasonably  be  expected  to  learn  theoretically  of  the  subjects  dis- 
cussed in  the  book.  We  say  reasonably  expected,  when  we 
consider  the  number  and  variety  of  subjects  students  of  medicine 
are  now  required  to  undertake.  The  book  commences  with  intro- 
ductory matter  and  a  kind  of  analysis  of  the  parts  of  a  prescrip- 
tion, a  lesson  on  signs  and  symbols  follows,  and  this  is  succeeded 
by  one  dealing  with  the  terms  used  in  prescriptions,  with  their 
abbreviations.  We  do  not  think,  however,  that  the  following  is 
calculated  to  be  very  helpful  to  the  average  medical  student : — 
"Edulcorata.  Ed.  Edulcorated."  The  term  "frustillatiru"  is  surely 
not  commonly  used  now  in  prescriptions,  while  "  vomitio  urgente  " 
is  hardly  allowable,  even  in  dog  Latin.  We  may  here  incidentally 
state  our  opinion  that  directions  of  all  prescriptions  should  rather 
be  written  in  good  English  than  in  bad  Latin.  Incompatibility  is 
a  very  difficult  subject  to  deal  with,  and  in  the  lesson  headed 
"  Incompatibility,"  it  is,  on  the  whole,  fairly  treated,  but  we 
cannot  agree  that  all  tinctures  made  with  strong  alcohol  are  in- 
compatible "with  those  made  with  weak  alcohol  and  with 
infusions  and  aqueous  liquids."  If  this  were  the  case,  how  could 
they  be  prescribed  at  all  ?  Again,  surely  all  glucosides  are  not 
always  incompatible  with  free  acids  or  emulsions.  In  the  chapter 
devoted  to  posology  we  find  numerous  errors,  both  of  commission 
and  omission.  Although  the  book  is  adapted  to  the  British  Fhar- 
macopaia  of  1885  we  find  no  mention  whatever  in  this  chapter  of 
sodU  iodidum,  sodii  bromidum,  sodii  salicylas,  calx  sulphurata, 
and  many  other  substances  official  in  the  present  Pharmacopaia, 
while  the  full  dose  of  digitalis  in  powder  is  stated  to  be  one 
grain  instead  of  one  grain  and  a-half,  and  that  of  extract  of  nux 
vomica  to  be  two  grains  instead  of  one  grain.  The  lesson  on  the 
various  classes  of  pharmaceutical  preparations,  sucli  as  pills, 
mixtures,  liniments,  and  the  like  is  a  fairly  good  one,  considering 
the  limited  space  into  which  it  is  compressed ;  and  the  remainder 
of  the  book,  which  constitutes  the  bulk  of  it,  is  devoted  to  a  selec- 
tion of  prescriptions,  showing  how  cathartics,  diuretics,  expec- 
torants, and  similar  groupings  of  drugs  may  be  prescribed. 
Altogether  the  arrangement  of  the  little  volume  is  admirable,  and 
if  corrected  to  date  and  carefully  revised  the  book  would  be  of 
considerable  service  to  medical  studentF. 
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Bulletins  de  la  SocUtc  Anatomique  de  Paris.  Anatomie  Normale, 
Anatomie  Pathologique,  Clinique.  Anni^e  Ixii  (1887),  aerie  5, 
tome  i.  Redig^s  par  MM.  Dabieb  et  Mabfan,  Secretaires. 
(Keports  of  the  Anatomical  Society  of  Paris.)  (Paris  :  Steinheil). 
— No  doubt  this  society  produces  a  large  amount  of  good  work 
annually,  and  issues  the  fruit  of  its  yearly  labours  in  a  conve- 
nient form,  but  its  name  is  very  misleading,  although  the  sub- 
heading to  the  Bulletins  is  comprehensive,  even  to  the  extent  of 
being  excessively  vague.  Taking,  for  example,  the  agenda  for  the 
meeting  held  on  October  7th,  we  lind,  first,  a  bacteriological  paper 
by  Dr.  Chantemesse  on  Biskra  Boil ;  then  the  exhibition  of  a 
Kidney  and  Colon  perforated  by  a  Revolver-bullet,  by  M.  Vilpelle; 
thirdly,  a  Median  Fissure  in  the  Pacini  Bones  of  a  Calf,  by  M.  A. 
Broea  :  next,  a  note  on  a  Case  of  Jlyxo-epithelioma  of  the  Mam- 
mary Gland,  by  Dr.  Girode ;  and  lastly,  a  Sebaceous  Cyst  from  the 
Right  Pore-finger,  by  Dr.  P.  Villar.  Numerous  contributions  on 
specimens  and  cases  of  disease  of  the  heart  and  blood-vessels  are 
scattered  through  the  volume,  as  are  also  some  good  papers  on 
cystic  degeneration  of  the  kidneys,  and  many  purely  "  medical  " 
and  surgical  notes.  M.  A.  Broca,  Prosector  to  the  Faculty,  con- 
tributes a  good  series  of  observations  on  dental  anomalies  in 
relation  to  hare-lip  and  cleft  palate.  With  some  difficulfy,  from 
which  the  scantj^  index  affords  little  relief,  a  few  purely  ana- 
tomical notes  may  be  discovered,  chiefly  on  the  anatomy  of  the 
hand,  its  innervation,  anomalies  in  its  tendons  and  muscles,  etc. 
How  is  it  that  an  anatomical  society  produces  so  little  anatomy  ? 
Are  matters  in  France  much  as  they  are  elsewhere  ?  Is  it  that 
anatomy  does  not  lead  to  bread,  as  Hyrtl  says  ?  Clearly,  at  least, 
we  note  evidence  that  it  does  not  suit  young  internes'tn  prepare 
good  anatomical  monographs ;  they  prefer  to  seek  for  fame 
through  clinical  papers  and  specimens  of  morbid  anatomy.  There 
may  be  some  reason  connected  with  the  politics  of  the  society  and 
the  prejudices  of  the  profession  in  Paris  which  causes  so  little 
anatomy  to  be  worked  out  by  an  association  which  specifically 
dubs  itself  "  anatomical."  Yet  this  state  of  things  is  unfortunate. 
Who  would  look  in  this  volume  for  information  on  hare-lip  or 
Biskra  boil,  unless  he  knew  the  special  eccentricities  of  the 
Society  Anatomique?  By  faulty  nomenclature  of  this  kind 
literary  reference  is  made  difficult  and  much  excellent  work 
overlooked. 

A  Manual  of  Dissectio7is  of  the  Human  Body  for  the  Use  of 
Students,  and  more  particularly  for  those  preparing  for  the  Hir/her 
Examinations  in  Anatomy.  By  the  late  R.  E.  Cabhington,  M.D., 
late  Senior  Assistant-Physician,  Guy's  Hospital.  Second  edition, 
revised  and  enlarged  by  W.  Abbuthnot  Lane,  M.S.,  F.R.C.S., 
Senior  Demonstrator  of  Anatomy,  Guy's  Hospital,  etc.  (London : 
Bell  and  Sons). — The  first  edition  of  the  work  appeared  in  the 
spring  of  1881,  and  we  then  explained  its  general  plan  (Joubnal, 
vol.  i,  p.  519).  The  ilfanuaHs  especially  suited  for  diligent  stu- 
dents who  enjoy  the  somewhat  rare  opportunity  of  dissecting 
their  "parts  "  a  second  time.  As  we  observed  in  our  review  of  the 
first  edition,  the  author's  directions  for  exposing  the  whole 
length  of  the  vena  azygos  major  give  a  good  idea  of  the  character 
of  this  work.  In  fact,  the  Manual  is  suited,  as  professed  in  its 
title,  for  candidates  for  high  degrees  and  diplomas.  The  practical 
surgeon,  returning  to  the  dissecting-room  for  the  purpose  of  in- 
vestigating the  relations  of  parts  involved  in  operations  will  also 
find  Dr.  Carrington's  Manual  preferable  to  more  rudimentary 
handbooks.  He  will  derive  little  advantage  from  dissecting 
through  a  "part ''  in  the  orthodox  manner  necessarily  enforced  for 
administrative  educational  purposes  in  the  case  of  an  ordinary 
dissecting-room  "subject."  That  manner  in  no  way  resembles  the 
method  of  the  operator,  who  must  cut  down  on  "an  undissected 
part  through  a  limited  incision.  "  A  Dissection  to  expose  the  Pos- 
terior surface  of  the  Kidney,"  at  page  257  of  the  Manual  is,  on  the 
other  hand,  jus,t  what  will  suit  the  surgeon  who  dissects  with  a 
view  to  some  future  operation.  A  melancholj'  interest  attaches 
itself  to  this  second  edition,  for  ere  it  saw  the  light  its  more  than 
promising  author  was  dead.  Mr.  Arbuthnot  Lane  has  revised  the 
Maniuil  with  marked  care  and  judgment,  and  has  increased  the 
number  of  descriptive  dissections.  He  has  avoided  all  the  objec- 
tionable tricks  so  frequent  amongst  revisers  of  medical  educational 
works.  The  Manual  has  neither  been  made  too  bulky,  nor  loaded 
with  footnotes  referring  to  foreign  authorities. 

■j^,  A  Contribution  to  the  Sectional  Anatomy  of  Advanced  Extra- 
uterine Gestation.  By  D.  Beeby  Haet,  M.D.,  F.R.C.P.E.,  Lecturer 
on  Midwifery  and  Diseases  of  Women,  Surgeon's  Hall,  Edinburgh, 


etc.,  and  J.  T.  Cabteb,  F.R.C.S.E.,  F.F.P.S.G.,  Lecturer  on  Anato- 
my, Western  Medical  School,  Glasgow,  etc.  (Edinburgh :  Oliver 
and  Boyd.) — This  publication  consists  of  a  paper  which  was  read, 
last  July,  before  the  Edinburgh  Obstetrical  Society,  and  published 
in  the  Edinburgh  Medical  journal,  in  October.  Dezeimeris  and 
Tait  have  both  insisted  that  a  tubal  gestation  cyst  may  chance  to 
rupture,  not  into  the  peritoneal  cavity,  but  between  the  layers  of 
the  broad  ligament,  the  ovum  continuing  to  develop.  This 
phenomenon  is  the  cause  of  " .subperitoneo-pelvic "  or  "intra- 
ligamentous" pregnancy,  doubted  by  some  authorities  but  believed 
in  by  Mr.  Lawson  Tait  and  others  who  have  had  much  experience 
in  extra-uterine  gestation.  From  frozen  sections  of  two  cases 
Drs.  Hart  and  Carter  show  that  not  only  is  the  existence  of  sub- 
peritoneo-pelvic pregnancy  a  fact,  but  that  as  this  form  of  gesta- 
tion advances  the  foetal  sac  may  push  upwards  and  forwards  so  as 
to  present  between  the  abdominal  walls  and  their  parietal  peri- 
toneal investment.  This  burrowing  under  the  peritoneum  and 
growth  forwards  and  upwards,  with  gradual  dissection  of  the 
peritoneum  from  the  parietes,  is  also  seen  in  some  cystic  broad- 
ligament  tumours.  In  the  case  of  abnormal  pregnancy,  Drs. 
Hart  and  Carter  propose  a  new  term,  "  subperitoneo-abdominal 
gestation,"  when  the  fretal  sac  acquires  the  above-noted  anatomical 
relations.  They  deny  that  either  ovarian  gestation  or  a  purely 
intra-peritoneal  abdominal  pregnancy  has  been  accurately  proved 
to  exist.  The  four  dra^^'ings  of  the  sections  are  highly  instructive. 

Curvatures  of  the  Spine.  By  Noblk  Smith,  F.R.C.S.Ed., 
L.R.C.P.Lond.,  Surgeon  to  All  Saints'  Children's  Hospital,  etc. 
Second  Edition,  much  enlarged ;  with  many  additional  illustra- 
tions. (London :  Smith,  Elder  and  Co.) — The  first  edition  of  this 
useful  work  appeared  in  188.3,  and  Mr.  Noble  Smith  now  gives  us 
the  result  of  his  experience  since  that  date.  He  states  that  that 
experience  has  enabled  him  to  make  considerable  additions  to  the 
former  volume,  and  that,  altliough  he  has  cut  out  parts  which  he 
considered  as  relatively  deficient  in  interest,  he  has  nothing  to 
retract  from  what  he  wrote  five  years  ago.  Mr.  Smith  strongly 
objects  to  plaster-of-Paris  and  poro-plastic  felt  jackets.  Of  the 
latter,  he  declares  that  "  their  supposed  porosity  is  a  myth."  He 
concludes  that  "  all  the  above  plans  of  mechanical  extension  are 
are  very  complicated ;  they  are  irksome  and  painful,  and  often 
dangerous  to  the  patient ;  some  of  them  might  justly  be  called 
barbarous."  This  edition  includes  an  appendix  on  Preventive 
Treatment,  consisting  of  "  directions  for  training  children  in  mus- 
cular e.vercises,"  quoted  from  Mr.  W.  Blaikie's  Sound  Bodies  for 
our  Boys  and  Girls.  Mr.  Smith  includes  Mr.  Blaikie's  arm  and 
shoulder  drill,  rightly  insisting  that  before  many  exercises  can  be 
done  with  benefit  to  act  specially  on  the  back,  the  arms  must  be 
brought  into  good  working  order. 

The  Bones  of  the  Ley  considered  as  One  Apparatus.  By  Thomas 
DwiGHT,  M.D.,  Parkmaii  Professor  of  Anatomy  at  Harvard  Uni- 
versity. (Boston:  Cupples  and  Hurd.  1888.)— Dr.  Dwight,  in  a 
lecture  delivered  at  the  Harvard  Medical  School  in  November, 
gives  a  graphic  description  of  the  intimate  relations  of  the  tibia 
and  fibula,  the  characters  of  the  shafts  of  those  bones,  and  the 
axis  of  the  knee  and  ankle-joints.  He  dwells  especially  on  the 
fact  that  the  fibula  is  a  bone  which  cannot  possibly  be  under- 
stood when  studied  away  from  its  connections,  even  in  the  sense 
that  the  humerus  or  femur  can  be  fairly  comprehensible  when 
examined  by  the  student  for  the  first  time.  On  the  other  hand, 
the  fibula  becomes  perfectly  simple  when  the  young  anatomist 
takes  care  to  work  at  a  specimen  of  that  bone  preserved  in  con- 
nection with  the  tibia,  together  with  the  interosseous  membrane. 
In  so  doing,  he  will  learn  half  the  anatomy  of  the  ankle-joint  at 
the  same  time.  Many  who  have  begun  to  work  at  a  solitary 
fibula  in  their  student  days  have,  in  consequence,  held  hazy 
notions  about  that  bone  throughout  their  career. 

The  Botany  of  the  Afghan  Delimitation  Cominission.  By  J,  E. 
T.  AITCHISON,  M.D.,  C.I.E.,  F.R.S.,  F.L.S.,  Naturalist  attached  to  the 
Jlission,  etc.  (London :  Longmans,  Green  and  Co.) — This  paper,  pub- 
lished in  the  Ti-ansactions  of  the  Linnean  Society,  April,  1888,  con- 
sists of  1.39  pages  of  text  and  of  2  maps  and  48  beautifully-executed 
plates.  It  is  the  result  of  Dr.  Aitchison's  botanical  investigations 
and  collections  made  while  he  was  attached  to  the  Commission 
during  the  years  1884-188.").  To  the  Medical  and  Surgical  Report 
of  this  Commission,  by  Dr.  Havelock  Charles,  the  surgeon-in- 
charge,  we  have  already  referred.  Dr.  Aitchison's  collections 
amount  to  about  800  species  and  some  10,000  specimens,  of  which 
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nearly  100  are  new  to  science.  Much  interesting  matter  in  rela- 
tion to  therapeutic  products  has  also  been  accumulated.  The 
author  must  have  had  great  difficulty  in  obtaining  such  a  mass  of 
valuable  information,  and  accordingly  he  deserves  so  much  the 
more  praise  for  his  work,  which  indeed,  we  may  say,  is  regarded 
by  some  of  our  best  botanists  as  really  good,  thoroughly  up  to  the 
mark,  and  as  being  one  of  the  most  valuable  contributions  that 
have  been  made  to  the  science  of  botany  in  recent  years. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN  MEDICINE,   SUBOERY,   DIETETICS,   AND  THE 
ALLIED   SCIENCES. 


PHENACETINE  (BAYER). 
This  is  another  addition  to  the  already  long  list  of  antipjTetics 
of  a  purely  chemical  nature,  recently  discovered  and  introduced 
into  medicine.  "  Phenacetine  "  is  in  reality  a  shorter  name  for  a 
substance  which  might  be  more  scientiticallj'  termed  para-acet- 
phenetidine.  It  is  an  acetyl  compound  of  phenetidine ;  or  in 
other  words  an  acetyl  compound  of  ethylic  ether  of  paramido- 
phenol.  It  is,  therefore,  closely  allied  to  acetanilide  or  phenyl- 
acetamide,  better  known  and  generally  prescribed  under  the  name 
of  antifebrin. 

Phenacetine  has  been  pretty  extensively  tried  on  the  Continent, 
and  Dr.  G.  Kobier,  of  Vienna,  has  more  especially  written  an 
elaborate  report  upon  its  properties,  and  a  record  of  cases  upon 
which  he  has  tried  the  new  remedy.  He  finds  that  it  is  more 
effectual  when  given  in  single  doses  of  from  eight  to  twelve  grains 
rather  than  in  small  doses  repeated  at  frequent  intervals,  and  that 
such  a  dose  reduces  the  temperature  from  3.6°  to  4.5°  P.  He  has 
never  observed  either  actual  vomiting  or  even  nausea  follow  its 
employment,  and  certainly  no  symptom  of  cyanosis  or  collapse. 
In  tact  he  has  never  seen  any  disagreeable  or  deleterious  effects 
accompany  or  follow  its  use.  Phenacetine  does  not  seem  to 
produce  any  diuretic  effect,  nor  does  it  seem  to  irritate  the  already 
inflamed  kidney,  for  Dr.  Kobier  gave  it  in  doses  of  12  to  26  grains 
per  diem  in  a  case  of  acute  double  pneumonia  associated  with  acute 
nephritis.  The  amount  of  blood  in  the  urine  (considerable  at  the 
time  of  the  commencement  of  administration  of  the  chemical)  be- 
came, if  anything,  less,  the  amount  of  albumen  was  not  increased, 
and  the  patient  finally  made  a  perfectly  good  recovery. 

A  very  large  amount  of  attention  has  recently  been  given  to  the 
use  of  antipyretics,  and  there  is  possibly  some  danger  of  too  much 
attention  being  paid  to  the  symptom  of  high  temperature,  to  the 
neglect  of  the  actual  disease,  of  which  pyrexia  may  be  only  one 
of  many  manifestations.  It  is  therefore  satisfactory  to  note  that 
Dr.  Kobier  used  phenacetine  "to  reduce  the  fever  temperature 
when  it  and  the  long  duration  of  fever  seem  mischievously  to  affect 
the  organization  of  the  patient,"  and  that  in  the  majority  of  cases 
strongly  pronounced  euphoria  accompanied  the  reduction  of  tem- 
perature, the  patients  becoming  more  cheerful,  spontaneously 
stating  that  they  felt  relief,  and  asking  for  nourishment. 

Dr.  Kobler's  results  have  been  confirmed  by  other  observers.  Dr. 
Hoppe  especially  recommending  the  use  of  phenacetine  for  chil- 
dren, owing  to  its  not  causing  any  disagreeable  symptoms.  It  has 
been  found  by  Dr.  Heusner  to  be  a  powerful  nervine  sedative  and 
to  be  very  useful  in  neuralgic  affections  of  all  kinds  as  well  as  in 
insomnia  from  overwork.  In  this  country  it  has  been  favourably 
reported  upon  by  Mr.  H.  Osborne  Grenfell  and  it  is  being  exten- 
sively tried  throughout  the  country  with,  we  believe,  generally 
good  results.  So  far  the  chief  objection  to  its  use  seems  to  be  its 
slight  solubility  in  any  convenient  menstruum.  Is  is  manufactured 
by  Friedr.  Bayer  and  Co.,  of  Elberfeld.  and  the  English  agents  are 
Messrs.  May  and  Baker,  of  Garden  Wharf,  Battersea. 


WARNER'S  PREPARATIONS :  PILLS,  PARVULES,  AND 
BROMO  SODA. 
Messbs.  F.  Newbery  and  Sons,  of  King  Edward  Street,  E.C.,  as 
agents  for  Mes.srs.  Warner  and  Co.,  of  Philadelphia,  have  brought 
under  our  notice  specimens  of  the  above.  Messrs.  Newbery  offer 
a  great  variety  of  pills  and  parvules  made  from  more  than  150 
distinct  formulae.  The  pills  are  sugar-coated  and  of  beautiful 
finish,  and  those  we  have  examined  are  readily  soluble.  "  Par- 
vules"   (Warner)    may  be    defined    as  minute    pills    containing 


minimum  doses  for  frequent  repetition.  They  are  made  to  meet 
the  demand  of  those  who  believe  that  small  doses  given  at  short 
intervals  exert  a  more  salutary  effect  than  larger  doses  admin- 
istered less  frequently.  The  remarks  we  have  already  made  with 
regard  to  the  pills  apply  also  to  the  parvules. 

The  bromo  soda  (with  caffein)  submitted  to  us  is  an  effervescing 
preparation ;  the  formula  is  not  published,  but  we  presume  it  con- 
tains sodium  bromide.  The  makers  claim  for  this  preparation 
that  it  is  useful  in  nervous  depression  and  similar  affections,  and 
that,  as  it  contains  sodium  and  not  potassium  compounds,  it  is 
the  more  acceptable  to  the  stomach.  It  effervesces  well,  and  is 
not  unpalatable.  

PODOPHYLLIN  IN  SCALES. 
Messrs.  Burgoyne,  Burbidges,  Cyriax,  and  Parries  have  also 
recently  introduced  a  "  Soluble  Podophyllin  in  Scales."  We  find 
that  this  preparation  is,  as  the  manufacturers  assert,  soluble  in 
water,  proof  spirit,  and  glycerine,  and  the  aqueous  solution  is  not 
unpleasant  to  the  taste.  The  advantages  of  a  reliable  "  soluble 
podophyllin  "  are  sufficiently  obvious,  but  we  would  suggest  that 
the  makers  in  future  state  the  dose  of  their  new  preparation. 

FLETCHER'S  CONCENTRATED  LIQUORS. 
Concentrated  infusions  and  decoctions  have  long  been  in  use, 
and  we  have  now  become  accustomed  to  the  employment  of  con- 
centrated liquors  for  the  preparation  of  syrups,  but  as  far  as  we 
know  it  has  only  quite  recently  been  proposed  to  prepare  tinctures 
generally  from  concentrated  solutions.  Me-ssrs.  Fletcher,  Fletcher, 
and  Stevenson,  of  the  ;North  London  Chemical  Works,  Holloway, 
whose  name  has  been  identified  for  a  number  of  years  with  the 
manufacture  of  concentrated  preparations,  have  submitted  to  our 
notice  a  number  of  their  solutions  from  which  tinctures  and  in- 
fusions can  be  made.  They  have  introduced  a  distinct  novelty  in 
the  form  of  those  preparations  which  by  dilution  with  a  certain 
volume  of  spirit  are  converted  into  pharmacopceial  tinctures,  and 
by  dilution  with  a  larger  volume  of  water  become  infusions  or 
decoctions  B.P.  as  the  case  may  be.  It  is  manifestly  very  con- 
venient to  have  one  concentrated  liquor  from  which  can  be 
extemporaneously  made  either  a  tincture  or  an  infusion  of  the 
drug  at  will.  Iii  order  to  attain  this  result  the  time-honoured 
strength  of  "  1  in  8  "  cannot  be  maintained  for  the  infusions,  and 
some  of  the  preparations  are  of  a  very  high  degree  of  concentra- 
tion. Thus,  "  liquor  jaborandi "  requires  dilution  to  twenty  times 
its  volume  in  order  to  become  inf  usum  jaborandi,  while  although 
"  liquor  digitalis "  becomes  tinctura  digitalis  on  being  diluted  to 
eight  times  its  bulk  with  proof  spirit,  one  volume  requires  dilution 
with  water  to  no  less  than  15(5  volumes  to  become  inf  usum  digitalis. 

The  manufacturers  claim  the  following  advantages  for  their 
concentrated  preparations:— That  the  strength  of  the  finished 
products  is  accurately  determined  in  each  case,  and  brought 
to  B.P.  standard ;  that  in  the  method  used  for  their  man- 
ufacture the  employment  of  heat  is  carefully  avoided,  and  so  all 
the  aromatic  and  soluble  constituents  are  retained;  that  where 
space  is  an  object,  as  in  field  hospitals,  ship  stores,  and  the  like, 
the  advantages  of  tinctures  having  only  one-eighth  part  of  the 
usual  bulk  offer  great  and  obvious  advantages,  and  that,  if  the 
tinctures  be  dispensed  in  their  concentrated  form  without  previous 
dilution,  seven-eighths  of  the  cost  of  the  spirit  is  saved. 

We  have  compared  tinctures,  etc.,  made  from  these  concentra- 
ted liijuors,  with  similar  preparations  made  exactly  according 
to  the  5.P.  methods,  and  we  findthat  they  are  practically  identical 
in  character.  There  may  have  been  in  some  cases  minor  differ- 
ences, such  as  slight  variations  in  colour,  but  it  is  very  possible 
that  these  may  have  been  caused  ;by  the  fact  that  different 
specimens  of  the  crude  drugs  were  originally  operated  upon  by 
Messrs.  Fletcher  and  ourselves.  The  whole  series  is  composed  of 
fifty  preparations.  They  are  generally  bright  and  permanently 
clear  solutions.  Some  few,  however,  have  a  tendency  to  throw 
down  deposit,  notably  liq.  aurantii  and  liq.  chiratse.  Messrs. 
Fletcher  and  Co.  will.in  the  future,  doubtless  correct  this  ten- 
dency.   

Correction. — In  the  note  on  Mr.  Crarknell's  preparation  of  cascara  sagrada  in 
the  Journal  of  June  30th,  after  "  liqiiidum  "  read  "  insipidura  (Craclinell).'' 


In  the  recently  published  list  of  gentlemen  called  to  the  Bar 
appears  the  pame  of  Dr.  Henrj'  Cooper  Rose,  of  the  Middle  Temple, 
who  has,  however,  it  is  stated,  no  intention  of  relinquishing  the 
practice  of  the  medical  profession. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCKIPTIONS  FOR  1888. 
StJBSCEiPTioNS  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 


^\)c  6ritislj  iVlctiicaJ  jJourutiL 


SATURDAY,    JULY   7th,  1888. 


THE       MEDICAL       CURRICULUM       AS       AN 
INTELLECTUAL      TRAINING. 

The  course  of  study  preparatory  for  the  exercise  of  the  pro- 
fession of  medicine  is  designed  to  fulfil  the  twofold  end  of 
qualifj'ing  the  student  for  the  successful  prosecution  of  the 
practical  work  of  his  life,  and  also  of  aftbrding  him  a  field  and 
oppoi-tunity  for  the  development  of  his  intellect.  The  former 
end  naturally  looms  largest  on  the  view,  as  men  must  live  and 
eai-n  their  bread,  whereas  pure  intellectual  culture  as  such  is  a 
less  pressing  necessity  ;  but  the  latter  end  can  never  be  safely 
left  out  of  account  ;  and,  indeed,  it  is  a  short-sighted  and 
mistaken  notion  that  the  two  ends  can  ever  be  separated 
without  grave  loss  both  to  professional  competence  and  men- 
tal proficiency.  Science  has  seldom  been  advanced  by  men 
who  regarded  their  discoveries  as  so  much  potential  cash  ; 
and,  on  the  other  hand,  intellectual  cultivation,  even  if  pur- 
sued in  the  first  instance  from  a  pure  love  of  knowledge  and 
desire  for  self-development,  has  often  proved  the  surest  and 
the  shortest  road  to  what  is  generally  known  as  "success." 

Let  it  be  granted  in  the  fullest  manner  that  the  student 
must,  above  all  things,  be  practical,  and  must  never  sacrifice 
any  soimd  and  serviceable  knowledge  to  mere  intellectual  cob- 
webberies  ;  it  yet  reuuiins  true  that  he  turns  the  fine  oppor- 
tunities at  his  command  to  very  imperfect  account,  if  he  does 
not  utilise  them  as  an  admirable  school  for  the  training  of  his 
entire  mental  faculties.  Let  us  glance  over  the  subjects  of 
medical  study  in  their  chronological  order,  and  ende.avour  to 
point  out  how  they  appear  designed  to  develop  mind,  as  well 
as  to  prepare  for  professional  success. 

The  student  begins  with  physics,  chemistry,  zoology,  and 
botany,  passes  on  to  anatomy,  physiology,  and  materia  medica, 
and  finally  ends  with  the  purely  professional  subjects  of  medi- 
cine, surgery,  and  midwifery.  We  put  aside  for  the  present 
the  case  of  those  who  have  enjoyed  the  gi-oat  advantage  of  a 
regular  university  training  in  classics,  mathematics,  modern 
literature,  or  mental  science. 

Tlie  study  of  physics  and  chemistry,  aj^art  from  its  not 
inconsiderable  practical  value  in  professional  work,  introduces 
the  student  to  a  knowledge  of  the  properties  of  matter  and 
the  laws  of  force.  He  becomes  impressed  with  the  conception 
of  the  uniformity  of  Nature,  and  the  orderly  sequence  of 
phenomena.  He  learns  that  to  the  man  of  scienge  there  is 
nothing  blind,    nothing  arbitr.ary,    nothing  purposeless  in   the 


vast  moving  panorama  of  Natiu-e.  He  sees  new  force  in  the 
words,  once  a  mere  truism  to  him,  "All  are  but  parts  of  one 
stupendous  whole."  Hardly  any  known  truth  is  more  impres- 
sive, more  instructive,  more  developmental  than  the  grand 
generalisation  of  the  correlation  of  forces.  The  youth  who 
has  thoroughly  grasped  this  wonderful  conception  at  once  rises 
to  a  distinctly  higher  intellectual  plane. 

With  the  study  of  zoology  and  botany  comes  a  knowledge 
of  the  laws  of  life,  with  all  their  complexity  and  profundity. 
The  student  adds  to  his  previous  intellectual  store  the  concep- 
tion of  growth.  He  begins  to  see  that  development,  depend- 
ent upon  fixed  and  ascertainable  conditions,  is  the  great  law 
of  living  matter.  He  finds  that  evolution,  however  far  we  may 
still  be  from  a  thorough  comprehension  of  its  nature  and 
limits,  is  the  best  key  hitherto  devised  for  unlocking  the  most 
hidden  of  Nature's  mysteries.  With  this  fresh  clue.  Nature 
and  Time  assume  a  new  harmony,  and  he  rises  to  an  appre- 
hension of  not  merely  one  grand  and  concordant  whole,  but  of 
a  steady,  vast,  and  unending  progi-ession. 

Anatomy  and  physiology  fitly  begin  the  special  study  of  his 
life.  The  former  tends  in  a  marked  degree  to  the  cultivation 
of  the  habit  of  precise  observation.  The  student  learns  that 
in  some  departments  general  ideas  are  valueless,  and  that 
knowledge,  to  be  of  any  avail,  must  be  rigidly  accurate.  He 
sees  that  the  deviation  of  a  quarter  of  an  inch  in  the  point  of 
the  surgeon's  knife  may  make  the  difl'erence  between  hfe  and 
death  to  the  patient,  and  recognises  that  even  the  laborious 
study  of  the  minute  elevations  or  depressions  upon  a  bone 
may,  in  some  sharp  hour  of  professional  trial,  tmn  the 
trembling  scale  in  favour  of  life  and  hope.  The  study  of 
physiology,  or  the  processes  of  normal  function,  is  the  natiu-al 
preliminary  to  the  observ.ation  .and  treatment  of  disease. 

With  medicine  and  surgery  a  new  factor,  more  bafiling  and 
more  vital  than  all  the  others,  soon  makes  itself  felt  in  all 
his  calculations,  namely,  individual  idiosyncrasy.  He  finds 
that  hard-and-fast  rules  are  most  fallacious,  and  that  to  the 
study  of  disease  must  be  added  the  study  of  his  patient.  He 
discovers  to  his  bewilderment  that  hardly  two  cases  of  any 
disease  are  aUke,  and  that  his  prognosis  and  treatment  are 
constantly  modified  by  such  abstruse  factors  as  hereditary 
tendency,  intellectual  or  emotional  pecuUarity,  or  individual 
habit.  The  man  who  constantly  keeps  such  considerations  in 
view,  and  conscientiously  endeavoiu's  to  assign  to  each  its  due 
importance,  is  undergoing  a  com-se  of  intellectual  triiining  of 
which  it  would  be  difiicult  to  exaggerate  the  value.  The 
action  of  remedies  ofi'ers  a  field  for  observation  difficult  to 
excel,  and  hardlj'  any  better  test  could  be  devised  of  mental 
calibre  than  the  opinions  regarcUng  drugs  which  are  necessarily 
developed  during  the  course  of  practice.  One  man  "learns 
nothing  and  forgets  nothing,"  remaining  to  the  end  of  lifo 
what  liis  student  career  made  him.  Aiiother  starts  with 
implicit  faith  in  dnigs,  and  flies  to  the  extreme  of  scepticism 
on  finding  his  remeches  so  often  fail  in  his  hands.  The  better 
balanced  minds  profit  slowly  but  surely  by  their  daily  experi- 
ence, are  watchful  against  hasty  conclusions  or  extreme 
opinions,  are  patient  in  observing,  testing,  and  clarifying 
their  knowledge,  and  finally  reach  the  maturity  of  thought 
and  judgment  which  characterises  the  best  type  of  medical 
practitioner. 


July  7,  1888.] 
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GOAT'S  MILK. 
Dr.  Richteu  makes  some  observations  in  an  article  on  this 
subject  in  the  Berliner  Klin.  Wochenschrift,  which  ought  to 
draw  the  attention  of  everyone  concerned  in  the  feeding  of 
infants  to  this  most  important  question.  Most  children  in 
densely  populated  cities  are  brought  up  "by  hand  ;"  moreover, 
the  number  of  those  children  who  enjoy  the  natuial  provision 
of  the  mother's  breast  is  steadily  diminishing.  There  are 
several  reasons  for  this  ;  in  the  first  place,  there  is  the  greater 
faciUty  of  artificial  nourishment;  secondly,  the  mother  is  often 
physically  vuiable  from  her  condition  of  health  to  nurse  her 
child ;  and,  tliirdly,  amongst  the  poorer  classes  the  mother  is 
often  compelled  by  poverty  to  leave  her  home  for  the  day  in 
order  to  work.  The  best  substitute  for  the  mother's  milk 
is  that  of  some  animal ;  this  is  proved  by  the  immense  number 
of  artificial  foods,  including  preserved  milks,  now  competing  for 
popular  favour,  and  this  number  yearly  increases,  which  shows 
that  dissatisfaction  still  exists  with  regard  to  all  such  foods. 
Cow's  milk  lies  under  two  chief  objections  :  first,  it  is  not 
easily  digested  by  the  stomach  of  an  infant  ;  and,  secondly, 
it  may  harbour  the  most  dangerous  enemy  of  the  liuman  races, 
namely,  tuberculosis.  The  chief  cause  of  its  comparative  in- 
digestibility  is  the  character  of  tlie  clot  which  it  forms,  owing 
to  its  containing  more  casein  than  human  milk.  This  is  to 
some  extent  remedied  by  the  addition  of  a  little  barley  water, 
amongst  the  intolUgent,  but  there  is  a  strong  tendency  to  over- 
dilution  of  milk  with  water  in  recent  years.  \\'ith  regard  to 
tuberculosis,  tlie  cow  is  remarkably  prone  to  tliis  disease,  for 
bovine  tuberculosis  (Perlsucht)  is  identical  with  tuberculosis  in 
man  ;  there  can  no  longer  be  any  doubt  about  tliis.  The 
former  is  also  much  more  common  than  the  latter,  though  this 
is  a  truth  little  suspected  by  most  people.  Dr.  Richter  has 
lieen  informed  by  veterinary  surgeons  that  in  some  neighbour- 
hoods as  many  as  -50  per  cent,  of  cattle  die  of  tuberculosis,  that 
the  animal  may  sliow  no  signs  of  the  disease  during  life,  that 
no  means  of  accurately  diagnosing  it  are  at  present  known,  and 
that  it  is  often  clearly  revealed  only  (though  perhaps  previously 
s\ispected)  by  a  post-mortem  examination.  This  is  perhaps  a 
pessimistic  view,  but  it  surely  concerns  us  to  know  how  the 
veterinary  profession  regard  this  subject. 

It  is  not  yet  proved  to  general  satisfaction  that  tuberculosis 
can  be  transferred  by  milk  from  the  cow  to  human  beings, 
though  some  authorities  unhesitatingly  believe  that  it  can  ;  at 
the  same  time,  they  tell  us  tliat  any  contained  virus  (of  tuber- 
culosis, or  scarlatina,  or  other  kind)  is  destroyed  by  the  simple 
act  of  boiUng  the  milk.  It  is  a  drawback  to  the  use  of  milk 
that  it  should  be  regarded  as  a  suspicious  food  requiring  even 
this  procedure,  and,  again,  the  young  are  more  susceptible  to  in- 
fection than  adults  (as  with  the  animals  themselves),  wliile  their 
nourishment  usually  consists  altogether  of  milk  or  mainly  so 
for  many  years.  It  is  easy  to  say  that  stringent  sanitary  regu- 
lations ensiu'e  the  purity  of  milk,  but  it  is  always  extremely 
difticult  to  ensure  their  being  faithfully  canied  out;  and, 
besides  this,  to  do  it  at  all  eSectively  would  entail  vast  expense 
upon  the  public  at  large.  A  still  better  mode,  in  Dr.  Richter's 
opinion,  is  competition.  The  only  animal  that  can  compete 
with  the  cow  is  the  goat,  and  on  the  whole  goat's  milk  is  far 
superior  to  that  of  the  cow.  To  begin  with,  the  goat  is  com- 
paratively inexpensive,  easy  to  keep  in  good  condition,  and  far 


more  easily  kept  clean  than  the  cow.  The  goat  will  thrive  almost 
anywhere,  from  mountain  heights  to  the  mews  of  a  crowded 
city.  Again,  the  goat,  so  far  as  is  at  present  known,  is  rarely 
aft'ected  by  tuberculosis ;  veterinary  surgeons  in  neighboiu'hoods 
where  goats  most  abound  tell  us  that  this  animal  enjoys  a  high 
degree  of  immunity  from  that  disease.  In  any  case,  as  betoro 
remarked,  it  is  far  easier  to  control  tlie  sanitary  surrouncUngs 
of  the  goat  than  of  the  cow.  Moreover,  the  putting  to  death 
of  any  suspicious  animal  will  be  eflected  with  less  hesitation  in 
the  case  of  the  goat  than  with  an  animal  costing  fifteen  or 
twenty  times  as  much.  And,  lastly,  the  goat's  milk  itself,  as 
is  well  known,  is  more  easily  digested  by  infants  than  cow's 
milk. 

The  analysis  of  Gorup  Besanez  stands  thus  :  The  quantity 
of  water  contained  in  100  parts  of  human,  cow's,  and  goat's 
milk  respectively  is  88.9,  85.7,  86.36  ;  of  sohds  generally,  11.1, 
14.3,  13.6  ;  of  casein,  3.9,  4.8,  3.36;  of  albumen,  a  trace,  0..'), 
1.29;  of  fat,  2,66,  4.3,  4.3;  of  milk  sugar,  4.36,  4,  4;  of  salts, 
0.13,  0..54,  0.62.  Professor  Fleischraann  compares  cow's  A\ith 
goat's  milk  as  follows  :  Tliere  are  of  water  83.6  to  90  and  85  parts 
in  cow's  and  goat's  milk  respectively;  of  fat,  2.8  to  4.5  and  4.8  ; 
of  casein,  3.0  to  5.0  and  3.8;  of  milk  sugar,  3.0  to  5.5  and  4;  of 
albumen,  0.2  to  0.6  and  1.2  ;  of  ashysalts,  0.4  to  0.8  and  0.7. 
These  analyses  agree  in  the  main,  and  thus  goat's  milk,  holding 
more  albumen,  is  cheaper  bulk  for  bulk  than  that  of  the  cow. 
Taking  everything  into  consideration,  goat's  milk  could  be  pro- 
vided at  less  cost  tlian  cow's  milk.  The  cliief  advantage  of 
the  former  lies  in  its  ready  assimilation  by  the  digestive  organs 
of  the  infant,  owing  to  its  relatively  small  proportion  of  casein, 
less  than  that  of  human,  and  much  less  than  that  of  cow's 
milk. 

It  is  not  recommended  that  a  sudden  revolution  should  be  at- 
tempted, and  that  the  excellent  milk  now  furnished  to  Londoners 
from  the  country  should  be  exchanged  altogether  for  that  sup- 
pUed  by  armies  of  goats.  But  in  individual  cases  where  cow's 
milk  is  not  well  tolerated  by  the  child's  system,  it  would  be  a 
great  advantage  if  goat's  milk  could  bo  conveniently  substituted. 
It  must  be  remembered,  too,  that  a  large  proportion  of  the 
children  of  the  poorer  classes  are  fed  with  milk  from  cows  kept 
in  London.  Such  cows  are  largely  fed  with  brewers'  grains, 
and  they  produce  a  copious  and  watery  milk,  of  unsatisfactory 
quaUty.  They  live  under  unnatural  conditions,  especially  as 
regards  total  want  of  exercise,  and  it  is  not  to  be  expected 
that  they  should  enjoy  perfect  health. 

When  we  consider  the  startling  mortaUty  amongst  children 
under  one  year  old  in  large  cities,  and  the  fact  that  the  VLse  of 
preserved  milk  is  largely  resorted  to,  and  even  advised  indis- 
criminately by  many  medical  men,  it  is  strange  that  a  souice 
of  milk  so  free  from  suspicion  and  so  easily  procurable  as-  the 
goat  should  be  so  much  overlooked.  .jit3   fund' 


ST.  KATHARINES  HOSPITAL. 
The  announcement  that  a  Provisional  Committee  had  been 
appointed  by  the  Queen  for  the  purpose  of  organising,  in  con- 
junction with  the  Duke  of  Westminster,  Sir  Rutherford 
Alcock,  and  Sir  James  Paget,  a  scheme  for  establishing,  with 
the  Women's  Jubilee  Fimd,  a  system  of  nursing  the  sick  poor 
in  connection  with  St.  Katharine's  Hospital,  and  had  held  its 
first  meeting  on  June  26th,  seems  to  have  aroused  a  good  deal 
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of  latent  curtoilty  as  td  tlie  '  past  iitid  the  possible  future  of 
this  institution.  It  cannot  be  said  that  the  First  Lord  of  the 
Treasury  contributed  much  by  his  answer  to  Mr.  Non'is's 
question  in  the  House  of  Commons  to  tlie  satisfaction  of  this 
laudable  curiosity,  and  it  may,  therefore,  not  be  out  of  place 
to  recapitulate  some  of  the  facts  which  may  be  found  in  City 
histories  and  mainly  in  Dr.  Duoarel's  "  History  and  Anti- 
quities of  the  Hospital  of  St.  Katharine,  near  the  Tower  (Bib. 
Top.  Brit.,  vol.  ii.,  part  1),  supplementing  these  from  the 
scheme  of  management  approved  by  the  Queen  ten  years  ago, 
an  official  document  with  wbich  Mr.  W.  H.  Siliith  might. have 
made  himself  acquainted; 'Jiasyib 'tfiaBO   aiom  a.  ^niKADi   l!:j-/ 

The  hospital  was  originally  founded  in  1148  by  QuSfeii 
Matilda,  and  dedicated  by  her  to  St.  Katharine  for  the 
spiritual  benefit  of  her  children,  Baldwin  and  Matilda.  This 
foundation  appears  to  have  been  purely  rehgious,  and  to  have 
been  from  the  first  appropriated'  by  the  Augustine  monks  of 
the  Monastery  of  the  Holy  Trinity.  Abuses  soon  crept  inj 
and  Queen  Eleanor,  the  widow  ef  Henry  III,  set  herself  to' 
refomi  them.  After  a  prolonged  struggle,  diversified  by  several 
dramatic  incidents,  she  sviocfeeded  in  gaining  the  control,  and 
since  1273  the  patronage  of  St.  Katharine's  Hospital  has  been' 
the  peculiar  appanage  of  the  Queeii  Consorts  of  England.  ■ 

The '  ^constitution,  as  settled  by  Queen  Eleanor,  has  fceen' 
maintained  with  only  shght  modifications,  although  the  foun- 
dation has  suffered  many  vicissitudes.  She  prowded  for  a 
Master,  three  Brother-Chaplains,  three  Sisters,  ten  poor 
women  called  Bedeswomen,  and  six  poor  Scholars.  Philippa, 
the  Consort  of  Edward  III,  persuaded  that  monarch  to  grant 
certain  lands  in  Kent  and  Hertfortlshire,  and  a  new  charter, 
which  specially  enjoined  upon  the  members  of  the  commimity 
the  duty  of  visiting  the  sick.  Many  otlier  Queen  Consorts 
were  benefactors  of  the  hospital,  and  it  is  said  to  have  been 
owing  to  the  intercession  of  Anne  Boleyii  that  it  escaped  sup- 
pression under  Henry  VIII.  It  was  again  threatened  with 
extinction  during  the  reign  of  her  daughter,  wh6,  however, ' 
intervened  to  prevent  this  catastrophe.  !Fresh  abuses  gi-e\^'  u^,' 
and  in  1698  Lord  Chancellor  Soniei-s,  in  consequence  of  many 
heavy  complaints  made  against  the  Master,  reformed  the  con- 
stitution  and    laid  the  foundation  of  a  charity  school,  which 


begaji  work  in  1705. 


^•iijfivf  but',  RL'oiqoii  .•;  •.i'.'ul.x/ni  vj''j  /  • 
The  old, buildings,  tvWcIi  Stoio*'iief^'the  'P«*^ei',-'*?5re  K6ti^t 
up  when' St.  Katharine's  Docks  were  made,  and  in  1827  the 
institution  was  removed  to  the  grey-stone  ,  edifice  it  at  present 
occupies  on  the  eastern  side  of  Regent's  Park.  ;■   'j  -^     i    .1    ' 

The  constitution/  though  resettled  in  July;  1K78,  remains 
antiquated  and  ^inomakjus  ;  the  community  consists  of  a 
Master,  -who ' re<!«v«is  £2^000 •  a-  j*eiir,  three.  reBidtent'. Brothers 
(£300  a  year  each),  tluree  resident  Sisters  (.£200  a  year  each), 
three  Extern  Sisters,  ten  Nurses,  ten  Bedeswomen  and  ten 
Bedesmen.  The  only  members  who  carry  out  the  early  injunc- 
tion to  visit  the  sick  aiB[  the  ten  St.  Katliarine's  nurses,  who 
receive  £.50  a  year  each  ;.  a  charity  school  is  supported,  but 
the  great  bulk  of  the  revenues  of  the  hospital,  which  cannot 
amount' to  less  than  £10,000  a  year,  is  expended  in  pacing  the 
salaries  <>f, officials,  who,  so  far  as  the  general  public  know,  do 
aJasiLilutely  no  useful  work.  It  is  ojeai* i  that  if  "  The  Royal 
Hospital  of  St.  Katiiarine,  in  the  Regent's  Pal'k,  in  the  County 
of  Middlesex,"  is  to  be  converted  into  an  institution  (or   "pro- 


moting the  education   and   maintenance   of  nurses  for  the  sick 
poor  in  their  own  homes,"  in  accordance  with  the  Queen's  wish 
expressed  last  January,  its   constitution  will   have   to  be  once 
more  revised.    The  besom  of  reform  appears  to  have  been  swept 
through  it  about  every  other  century  since  it  was  founded  for 
the  repose  of  the  souls  of   Matilda's  childi-en  ;   and  if  it  ia  now 
\igorously   apphed  once   more  Great  Britain  may  be   endowed 
with  an  institution  adapted  to  meet  one  of   the  most   pressing 
needs  of  the  nineteenth  century.      The  Queen  is  not  only  the 
patroness,  but  the  governor  of  the   charity,  and  it   is   within 
her  power  to  sanction  a  scheme  which  may  lead  to  the  gradiial 
disappearance  of  sinecme  officials  and  of  a  charity  school  which 
is  but  Uttle  needed.      In  their   place   we   may   hope  to  see   a 
great   central   institution,  with   branches   in   all  the   principal 
towns   of   England,    Wales,  vScotland,    :ind   Ireland,   providing 
trained  murses  whose  duty  it  will  be  to  help  in  nursing  the  sick 
in  their  own  homes.     i>         ..,,';  ladmun  Eiili  I)fl«  ,Tif07«l 'xsfaqo<I 
.'1^1  oi   '.iiiuA  iiii   oi  ii;]:<jj!   I'jrn-    mix^j  Jl.'it!  noiJOBhiJaaaif)  Jjaiit' 
ioa  pi  ii  .teS  :  iMioi'}"'-'i:'io  l-"'')   tynj  loiy^ii   goLI  -Alhn  b'itoO 
^HE  Hospital  Sunday  Fund  collection  up  to  Wednesday,  July 
i4th,  showed  a  total  of  £37,375,  being  £375  more  than  the  colle(^i 
tion  of  last  year.it  the  same.  time. ■  .'■■.-.i  ,vfamcit 


I     The  Prince  and  Princess  of  Wiles  hare  fixed  Tuesday,  July  17th, 
for  their  .yisit  t^  .Islington  tp^  open  the  Great  Noit^i^isjil^atial^ 

Hospitalj.  ,  ,„,[„„,,j  ,,,„,.,,        pj  ,,r,/,t  ,;„,;  .-,:..  ..;ii.,J,ri  ■„lr  dOTirn„ta 

•  '  '      MEDICAL  STUDENTS  AND  THE  CHAIR  OF    '' 

SURGERY  AT  OWENS  COLLEGE. 
The  medical  students  at  the  Owens  College  and  the  Manchestet' 
Royal  Infirmary  held,  says  the  Manchester  E.vaminer.  an  indigua-' 
tion  meeting  on  July  3rd,  in  the  "common  room"  at  the  Infirmary;: 
to  express  their  opinion  with  regard  to  the  action  of  the  authori- 
ties of  the  College  respecting  the  recent  appointment  to  the -Chair 
of  Surgery.  .  There  was  a  large  attendance  of  students,  several  of 
■n-hqm  expressed  somewhat  strong  views  on  tlie  matter.  Mter 
considerable  discussion,  a  resolution  was  unanimously  passed 
expressing  regret  at  the  appointment  of  the  Professor  Of  Sur- 
gery at  the  College,  which  they  declared  they  regarded  as  an 
uncalled-for  slight  upun  the  staflf  of  the  Royal  Infirmarj-,  and 
further  expressing  confidence  in  the  members  of  the  Infirmary 
staff,  and  a  desire  to  .support  them  in  any  steps  they  may  take 
in  the  matter.  A  copy  of  the  resolution  -was  sen);  .by^ , the;  Chair- 
man to  the  Medical  Board  of  the  Infrrmarv.  1      ..,      ,,,.,, 

.:•■  ;  or.o  di  ioAi  ovjilxt  \\y.mHjii  "i.  j;  f-nihriAivc  f)moa  liyifioM 
THE  ;  MUSEUM  OF  THE  COLLEGE  OF  SURGEONS.! 
Till:  annual  show  of  new  specimens  was  opened  on  Thursday  for, 
inspection  by  the  number  of  Fellows  who  came  to  vote  for  the 
candidates  for  the  vacancies  on  the  Council.  Amongst  objects  of 
interest  iathe  comparative  anatomy  department  are  three  hiiman 
I'kelotous  of  persons  aged  14,  16,  and  18,  illustrating  the  develop-] 
ment  of  the  bone.^  at  these  ages,  a  siibject  easily  Studied  frbni' 
literary  sources,  but  not  so  readily  from  the  book  of  Nature.  The- 
professional  dissector,  Mr.  Pearson,  has  prepared  some  fine  fipeCi-' 
mens  illustrating  the  anatomy  of  the  gorOla,  from  the  ape  of  that! 
species  which  recently  died  in  the  Zoological  G^a^den^.  The  «>»'- 
servator,  Professor  Stewart,  has  arranged  an  instructive  serigg; 
demonstrating  organs  of  aerial  locomotion  in  vertebrata  and  lawet 
forms  of  animal  life.  The  pathological  collection  has  been  ell- 
rictid  by  numerous  additions'.'  AVe  imderstand  that  Mr'.  Kve  is 
preparing  a'  sePdnd  appendiJi'td  the  Catalogue,  dese.ribing  speci- 
mens added  within  the  hist  twelve  orfOiitt^eh  moiiflib'.  "I'H'i^'^h'dW 
will  remain  open  till  Wednesday'neit.'  "^  .■■    ■■,  ort/ni  \Wn^in^i 


July  7,  1888.J 


TSE  BRITISH  MEDICAL  JOURNAL. 


27 


'  OBSTETRICAL    SOCIETY    OF    LONDON. 

OS  Weduesday  night,  July  4th,  an  active  discussion  followed  the 
reading  of  Dr.  Bo.Tall's  paper  on  The  Conditions  which  Favour 
Mercurialism  in  Lying-in  Women,  with  suggestions  for  its  Pre- 
vention. The  whole  subject  of  antiseptic  midwifei;y  was  more  or 
less  involved  in  the  question.  One  or  two  of  the  speakers  boldly 
objected  to  the  indiscriminate  use  of  vaginal  injections  as  a  matter 
of  routine  after  labour,  even  in  lying-in  hospitals,  but  several 
e.^tpsrienced  obstetricians  insisted  on  the  necessity  of  injections 
i»«,U  cases,  claiming  very  satisfactory  results,  which  had  duly 
been  recorded.  It  appeared  that  though  a  few  cases  of  mer- 
curialisD}  had  occurred,  puerperal  septiciBmia  had  practically  been 
banished  from  certain  lying-in  institutions  where  routine  injec- 
tions of  sublimated  water  had  been  for  several  years  in  vogue. 
The  sublimate  hod  proved  of  greater  value  than  carbolic  acid, 
iodiine,  gr  permanganate  of  potash.  One  or  two  of  the  speakers 
feniafked  that  undoubtedly  these  precautions  were  of  great  ^■alue, 
b^lf  that. the  details  of  the.  routine  were  difficult  to  carry  out  in 
priv^ite  practice.  On  the  whole,  the  meeting  favoured  the  routine 
PKipJoyme^t  of. antisiepticdnjections.  after,  labour.  The  discussion 
»yijf,iu  due  time  be  reported  in  the  JodbnaXu  if'ew  subjects  can 
be  of  higher  interest  to  practitioners  at  large  thaA  that  which 
wos  .so  actively  discussed  at  the  Obstetrical  Society  on  the  even- 
ing.of  July  4th. .  .1. 

".;  BRITISH    MEDICAL    BENEVOLENT    FUnK"'"  ' 

At  the  last  meeting  of  the.  Committee  of  the  British  Medical 
Benevolent  Fund,  which,  so  long  as  funds  will  allow,  at  once 
and  privately,  without  canvassing  or  expense,  gives  assistance  to 
applicants  properly  recommended,  grants  were  made  which  re- 
diiced  the  balance  very  low.  Very  great  care  is  taken  in  making 
selections  to  choose  only  the  very  worst  coses,  a  difficult  task 
when  so  many  are  deserving,  but  even  to  do  so  much  the  Com- 
mittee must  receive  continued,  and,  if  possible,  increased  support. 
At  the  May  meeting  grants,  amounting  to  £117,  were  made  to  1- 
out  of  22  applicants  ;  (J  were  postponed  for  various  reasons  ;  one 
was  elected  annuitant,  and  3  were  refused  grants.  .  AnnU|ities 
were  also  given  to  11  selected  candidates,  chosen  by  a  subcom- 
mittee appointed  for  that  purpose,  each  of  the  value  of  £20 ;  one 
candidate,  however,  died  on  the  morning  of  the  election.  The 
ages  of  the  annuitants  varied  from  83  to  70.  Twenty-four  cases 
were  presented  to  the  Committee  on  June  26th,  and  £192  was  dis- 
tributed amongst  17  of  the  applicants ;  of  the  remainder,  2  were 
postponed  and  2  passed  over.  Subscriptions,  which  are  most 
urgently  needed,  may  he  sent  to  Dr.  Sidney  Phillips,  21, 
Upper  Berkeley  Street,  Portman  Square,  who  has  kindly  under- 
taken the  duties  of  Honorary  Financial  Secretary  in  place  of  Mr. 
George  Field,  resigned.  Mr.  Edward  East  (Honorary  Secretary 
for  Cases,  16,  Upper  Berkeley  Street,  Portman  Sqiiare,  W.)  desires 
to  thank  those  who  have  generously  responded  to  his  appeal  for 
clothe.s,  and  to  "  assure  them  that  their  gifts  have  been  truly  ap- 
preciated, and  have  carried  delight,  to  say  nothing  of  comfort, 
into  many  a  home."  Applications  are  constantly  being  received, 
and  he  repeats  his  appeal  for  clothes  of  any  description,  which 
can  always  b^^^usefivlly  employed.  .   .  .,.1  i  n  .  -m;!  it, 

•J  "ill   i.;    i.  •■.,'. T""^"    y~  i)  ■j'.fjfiu  looi' 

REffO^T.^Off  THE  ROYAL  COMMISSION  iPMicfn 
,r.n.',n;ir..'.IT  .  EDUCATION.  ..  .  ,  ,  „,ri.„  .,vD'.:  y.v 
MA.\y  important  changes  in  our  system  of  public  education  will 
be  suggested  by  the  Report  of  the  lioyal  Commission  on  Educa- 
tion ;  as  to  those  concerning  religion  and  finance,  we  here  say 
nothing.  It  is  said  that  sphsplB  should  accommodate  one-sixth  of 
the  total  population.  As  tcj  ti^p  structural  suitability  of  the  pre- 
sent schools,  the  report  says;  "(^iji  t^  ■^hole,  the  domajid  for 
Bchool  accommodation  has  been  fairly  Wjet.  yjie  tinio  has  now 
come  when  the  chitf  stxess  of  school  pro visioij  is  ficu»f,  when  the 


State  may  well  be  more  exacting  in  requiring  for  children  a  propel 
amount  of  air  and  space,  suitable  premises,  airiness  and  lightness 
of  site,  and  a  reasonable  extent  of  playground."  The  ealculation 
for  increased  accommodation  is  based  on  a  minimum  of  ten  square 
feet  for  each  child  in  average  attendance,  the  seat  supply  being 
taken  as  the  proper  measure  of  a  school's  accommodation,  based 
upon  the  ground  plans,  and  pressure  should  be  exerted  on  man- 
agers to  make  improvements  up  to  this  standard.  No  absolute 
rule  is  laid  down  as  to  school  furniture,  but  care  should  be  taken 
that  it  is  adapted  to  the  requirements  of  day-school  education,  doe 
regard  being  had  to  the  age,  size,  and  physical  comfort  of  the 
scholars  ;  the  necessity  of  playgrounds  is  urged  in  several  parts  of 
the  report.  It  is  suggested  that  so  long  as  the  parents  are  not  a 
preponderating  element,  they  should  take  part  in  school  manage- 
ment. Voluntary  schools  are  recommended  to  combine  and  im- 
prove the  quality  of  their  education,  by  extending  the  subjects  of 
instruction  to  cooking  and  elementary  science,  employing  itinerary 
teachers  for  the  purpose.  In  reports  on  schools  the  size  of  classes 
.should  be  stated,  as,  among  other  objections  to  large  classes,  the 
health  of  teachers  is  often  tried  thereby.  Another  distinct  line  of 
improvement  is  the  recommendation  that  an  additional  year  of 
training,  at  Oxford  or  Cambridge,  be  given  to  picked  students,  and 
that  assistance  be  given  to  others,  enabling  them  to  study  in  local 
university  colleges.  Some  stress  is  laid  upon  teaching  physiology, 
drawing,  cookery,  etc.,  and  physical  exercises  are  to  be  encouraged. 
When  local  interest  is  shown  in  education  by.  voluntary  subscrip- 
tions, aid  should  be  given  by  the  State  for  the  improvement  of 
buildings  and  provision  of  playgrounds.  As  regards  the  existing 
Government  examination,  it  is  given  as  the  opinion  of  the  Com- 
mission that  the  present  mode  of  examination  leads  to  cram  and 
overpressure,  both  as  regards  the  scholars  and  the  teachers.  It  is 
desired  that  the  inspector  report  on  (1)  moral  training;  (2)  clean- 
liness (school  and  scholars);  (3)  quietness;  (4)  attention;  (5) 
general  intelligence;  (6)  obedience;  (7)  accuracy  of  knowledge; 
(8)  classification ;  and  (if)  instruction  of  pupil  teachers ;  reports  to 
be  separate  and  specific.  We  defer  all  criticfspi^ftijd  remarks  till 
the  text  of  the  report  is  published.  :^  n-i^. !;•.'> V>'- 


DEATH  UNDER  CHLOROFORM. 
Me.  F.  W.  Collinson,  M.B.,  C.M.Edin.,  etc..  Senior  House-Sur- 
geon of  the  Royal  Infirmary,  Preston,  has  sent  us  the  following 
account  of  the  death  of  a  patient  in  that  institution  whilst  under 
the  influence  of  chloroform.  On  June  1st,  M.  P.,  aged  34  years, 
a  mechanic,  was  admitted  into  this  infirmary  suffering  from  sup- 
puration in  the  right  forearm,  and  extensive  ulceration  of  the  fore 
and  upper  arm.  His  history,  previous  to  admission,  was  that, 
about  three  months  and  a  half  earlier,  he  had  sustained  a  com- 
pound fracture  of  both  bones  of  the  forearm  with  considerable 
laceration  of  soft  parts.  He  was  treated  in  a  neighbouring 
infirmary,  when  chloroform  was  administered  by  means  of  a 
towel  with  no  untoward  effects.  Having  been  discharged  he' 
returned  to  this  town  about  three  weeks  before  admission,  lle^ 
was  well-developed  and  in  fairly  good  health,  though  suffering 
from  the  malaise  occasioned  by  the  state  of  the  arm,  together 
with  slightly  intemperate  habits  during  his  stay  at  home.  1  pro- 
ceeded tp  anaesthetise  him  with  chloroform,  using  a  metal  inhaler, 
which  fits  over  the  nose  and  mouth,  at  either  end  of  which  a 
plentiful  supply  of  air  is  admitted ;  upon  the  lint  lining  of  this, 
during  the  application,  I  sprinkled  about  two  dr,ichms.  He  was 
very  violent,  and  after  apparently  being  "  fully  under,"  he  revived 
and  sat  up  upon  movement  of  the  arm.  I  reapplied  the  inhaler 
for  several  breaths,  after  which  no  more  was  administered  to  the 
patient.  About  a  minute  and  a  half  afterwards,  when  incision 
was  made  into  the  abscesses,  he  suddenly  storied  breathing,  hip 
neck  and  face  becoming  cyanotic.  I  at  once  lowered  his  head, 
pulled  out  his  tongue,  and  commenced  artificia,l  respiration,  which 
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was  followed  by  "several  long  and  apparently  natural  deep  inspira- 
tions. The  cyanosis  continued,  and  the  incision  was  observed  not 
to  bleed.  His  breathing  again  suddenly  stopped.  Artificial 
respiration  (Sj'lvester's),  with  flipping  of  the  chest  with  cold 
water  towels  varied  ■with  hot  water,  the  hypodermic  injection 
of  20  minims  of  sulphuric  ether  into  the  thigh,  apparently  not 
absorbed  into  the  circulation.'and  application  of  faradic  current 
to  the  respiratory  muscles,  were  all  applied  with  no  signs  of 
resuscitation.  Mr.  Collinson  observed  during  artificial  respiration 
that  for  a  considerable  time  after  life  must  have  been  extinct 
noises  were  produced  in  the  larj-nx  from  the  passage  of  air  into 
the  trachea,  which  awakened  the  hope  that  he  was  making  a  slight 
attempt  at  inspiration.  When  we  could  not  detect  any  beat  of 
lieart,  and  the  pupils  were  dilating,  and  the  tension  of  the  eye- 
balls becoming  less,  there  was  no  doubt  about  his  state.  Post- 
mortem examination  of  the  thoracic  cavity  revealed  the  heart  in 
a  state  of  diastole  filled  with  blood,  oedema  of  pericardium 
covering  the  first  part  of  the  aorta ;  the  walls  were  soft  and  patu- 
lous, but  did  not  break  down  with  the  finger  nail ;  the  walls  of 
the  auricles  were' thinner 2  than  usual,  muscular  fibres  being 
entirely  absent  in  places,  and  endocardium  and  pericardium  being 
in  contact.  The  aortic  andjpulmonarj'  valves  were  cohipetent,  the 
mitral  valves  slightly  thickened;  nothing  else  was  abnormal;  the 
lungs  were  congested.  Microscopically,  nothing  abnormal  was 
observed  in  the  heart-muscle.  The  cause  of  death  was  appar- 
ently failure  of  the  heart,  as  respiration  after  ceasing  commenced 
again,  and  at  this  time  an  incision  made  did  not  bleed,  and  ether 
was  not  absorbed.  His  face  never  became  pale  as  if  syncope 
simply  occurred.  There  was  no  previous  indication  of  cardiac 
weakness  nor  history  of  epilepsy. 

THE  MEDICAL  OFFICERSHIP  OF  HEALTH  FOR 
BRADFORD. 
At  a  special  appointed  meeting  of  the  North-Western  Branch  of 
the  Association  of  Medical  Officers  of  Health,  held  at  Manchester 
on  June  28th,  the  following  resolution  was  unanimously  adopted : 
"  The  North-Western  Branch  of  the  Society  of  Medical  Officers  of 
Health  learn  with  much  regret  that  the  Bradford  Corporation  have 
decided  not  to  reappoint  their  medical  officer  of  health.  Dr.  Hime, 
and  that  they  have  come  to  this  determination  whilst  admitting 
that  he  is  an  officer  of  great  ability,  and  has  discharged  the  duties 
of  his  post  impartially  and  satisfactorily.  The  North-Western 
•Branch  of  the  Society  of  Medical  Officers  of  Health  take  this  op- 
portunity of  pointing  out  that  it  is  desirable  some  security  of 
tenure  should  be  given  to  medical  officers  of  health,  so  that  they 
may  no  longer  be  liable  to  sudden  removal  without  proof  of  inca- 
pacity or  neglect  of  duty  being  substantiated  to  the  satisfaction  of 
a  properly  constituted  authority,  the  accused  medical  officer  of 
health  being  entitled  to  reply  to  the  charges  against  him.  Inas- 
much as  the  guardians  of  the  poor  are  not  permitted  to  discharge 
district  medical  officers  without  the  sanction  of  the  Local  Govern- 
ment Board,  and  due  inquiry  if  demanded,  it  appears  reasonable 
to  ask  that  medical  officers  of  health  should  enjoy  a  similar  mea- 
sure of  security  for  the  retention  of  office." 


AN  UNUSUAL  FOREIGN  BODY  IN  THE  THROAT. 
A  RECENT  number  of  the  Revue  de  Midecine  et  de  Pharmacia  Mili- 
taire  contains  an  extraordinary  case,  in  which  a  leech  that  had 
somehow  found  its  way  into  a  man's  larynx  without  his  know- 
ledge gave  rise  to  unpleasant  sj'mptoms,  for  which  the  medical 
attendants  were  puzzled  to  assign  a  cause.  The  patient,  a  soldier, 
had  suffered  from  hoarseness  and  a  sensation  as  of  a  foreign  body 
in  the  larynx  for  three  weeks,  hut  there  was  no  serious  dy.spncea, 
and  nothing  could  be  seen  with  the  laryngoscope.  During  the  last 
eight  days  of  that  time  he  spat  blood,  and  at  length  he  distinctly 
felt  something  move  deep  down  in  his  throat.    On  the  twenty- 


third  day,  after  the  patient  had  made  a  \'iolent  expiratory  effort,  Dr 
Godet  caught  sight  of  the  leech  fixed  in  the  subglottic  part  of  the 
larynx.  No  proper  laryngeal  forceps  being  at  hand,  the  thyroid 
cartilage  was  divided  in  the  middle  line  in  front ;  on  separating 
the  two  halves,  the  leech  was  easily  removed.  Two  sutures  wero 
inserted,  and  perfect  union  was  obtained.  The  voice  was  abso- 
lutely unaffected  by  the  operation,  a  point  worth  noting  in  view  of 
the  great  stress  that  has  recently  been  laid  on  the  serious  impair- 
ment of  the  vocal  function  which  thjTotomy  is  supposed  to 
entail.  One  would  like  to  know  how  the  unwelcome  guest  man- 
aged to  get  into  the  man's  throat  without  his  being  aware  of  the 
fact.  It  is  possible  that  he  swallowed  it  in  drinking  water  out  of  a 
ditch  or  pond. 

THE     MARINE     BIOLOGICAL     LABORATORY. 

The  new  laboratory  of  the  Marine  Biological  Association  of  the 
United  Kingdom,  of  which  the  Prince  of  Wales  is  the  patron,  and 
Professor  Huxley  the  President,  which  has  been  erected  on  the 
Citadel  Hill,  Plymouth,  overlooking  the  Sound,  at  a  cost  of  £13,000, 
was  formally  opened  on  June  30th.  Professor  W.  H.  Flower,  C.B.« 
F.R.S.,  delivered  an  address  to  a  large  and  representative  assemblj ' 
in  which  he  spoke  of  the  facilities  afforded  by  the  extensive  and 
varied  seaboard  of  the  British  Isles  for  the  investigation  of  marine 
life.  The  company  subsequently  sat  down  to  a  dijeuner  given  by 
the  Fishmongers'  Company,  over  which  Sir  James  Lawrence  pre- 
sided. Among  those  who  proposed  and  responded  to  the  toasts 
were  the  Earl  of  Morley,  Professor  Bay  Lankester,  and  Sir  George 
Paget,  K.C.B.  The  Marine  Biological  Association  was  founded 
"  to  promote  accurate  researches  leading  to  the  improvement  of 
zoological  and  botanical  science,  and  to  an  increase  of  our  know- 
ledge as  regards  food,  life-conditions,  and  habits  of  British  food 
fishes  and  molluscs."  Professor  Ray  Lankester  may  be  congratu- 
lated on  the  successful  results  of  his  labours,  which  are  likely  to 
prove  of  the  highest  importance  to  science  as  well  as  to  the  in- 
terests of  the  nation. 


INDUSTRIAL  ;AND    OTHER     EXCEPTIONAL  "  MODES    OF 

TRAINING. 
The  managers  of  the  Metropolitan  Asylums  District  recently  paid 
their  annual  visit  to  the  training  ship  E.nnouth,  where  at  present 
5.j0  boys  are  under  training  for  sea  service.  The  Exmouth  lies  in 
the  Thames,  off  Grays,  and  is  maintained  for  the  reception  of 
pauper  boys  chargeable  to  metropolitan  parishes  and  unions.  On 
shore,  adjacent  to  the  ship,  is  an  infirmary,  consisting  of  a  large 
house  surrounded  by  about  six  acres  of  ground,  and  in  Limehouse 
there  is  a  shipping-house,  where  a  small  number  of  lads  live 
while  situations  are  being  found  for  them.  Since  the  ship  was 
founded  in  1876,  3,.'507  boys  have  .been  received  into  it,  and  over 
900  have  been  drafted  from  it  into  the  Royal  Navy.  Prizes  were 
distributed  to  the  boys  by  Mr.  Talbot,  M.P.  The  Brentwood 
Industrial  School,  under  the  School  Board  for  London,  presents 
another  type  of  exceptional  '.training.  This  school  receives  boys 
committed  by  magistrates  as  beyond  the  control  of  parents,  or 
likely  by  evil  associations  to  fall  into  crime,  and  they  are  not 
actually  criminal  on  admission.  The  boys  are  admitted  to  the 
school  under  the  Industrial  Schools  Act  from  the  'age  of  6,  and 
remain,  if  necessary,  till  16  years  of  age;  but,  as  a  general  rule, 
they  leave  when  15,  and  sometimes  before.  The  aim  of  the  insti- 
tution is  to  enable  them  to  earn  their  own  livelihood  when  dis- 
charged. The  majority  of  boys  discharged  from  the  school  since 
its  establishment  in  1874  are  doing  well.  The  boys  spend  three 
hours  each  day  in  school,  and  three  hours  at  industrial  work.  It 
is  also  satisfactory  to  know  that  provision  is  made  by  the  School 
Board  of  London  for  the  instruction  of  the  blind.  Miss  Greene  is 
the  superintendent  for  these  children,  and  her  duties  are  to  arrange 
for  their  attendance  and  instruction,  both  at  the  schools  and  at 
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the  centres.  The  names  and  addresses  of  blind  children,  or  those 
partially  blind,  who  are  not  under  instruction  may  be  forwarded 
to  the  Superintendent.  The  blind  children,  as  a  rule,  attend  the 
ordinary  day  school,  and  share  the  instruction  given  to  the  sighted 
scholars  ;  l)ut  they  also  receive,  as  far  as  possible,  special  instruc- 
tion at  centres  on  certain  days ;  there  are  eif;hteen  principal 
centres.  If  circumstances  render  it  necessary,  a  child  may  receive 
individual  instruction.  At  the  centres  the  children  are  taught 
reading  and  writing  by  means  of  the  "  Braille  "  system,  and  by  aid 
of  Moon's  type,  written  arithmetic  by,  means  of  Taylor's  arith- 
metic boards,  and  geography  by  the  aid  of  relief  maps  and  globes. 
As  far  as  circumstances  permit.  Kindergarten  and  object  lessons 
are  given.  Ling's  gymnastics  are  practised,  and'knitting  taught. 
The  time  allotted  to  special  instruction  varies  from  one  half  day  to 
five  half  days  per  week,  and  depends  upon  the  size  of  the  class, 
the  larger  classes  receiving  a  greater  amount  of  special  instruction 
than  the  smaller  classes.  Those  children  who  are  capa))Ie  are  ex- 
amined along  with  the  sighted  children  in  the  ordinary  standards 
at  the  annual  Government  examinations  of  the  day  schools  which 
they  attend.  Out  of  1.32  blind  children,  56 passed  their  examina- 
tions in  1887. 


THE  RABBIT  PEST  IN  AUSTRALASIA. 
The  Koyal  Commission  representing  the  Colonies  of  New  South 
Wales,  Victoria,  South  Australia,  Queensland,  New  Zealand,  and 
Tasmania,  met  on  April  16th.  Dr.  H.  N.  MacLaurin,  one  of  the 
representatives  of  New  South  Wales,  was  elected  president,  and 
six  sessions  of  the  whole  Commission  were  held.  Dr.  Katz,  bac- 
teriologist, employed  by  the  Linnean  Society,  was  appointed 
principal  expert  officer  to  the  Commission,  and  was  instructed  to 
conduct  three  series  of  e.xperiments :  1.  To  test  the  communica- 
bility  of  chicken-cholera  to  rabbits,  the  possibility  of  spreading 
the  disease  from  rabbit  to  rabbit,  and  the  readiness  and  channels 
by  which  such  communication  could  be  procured.  '2.  To  ascer- 
tain whether  the  disease  is  transmissible  from  infected  rabbits  to 
other  domestic  animals — mammals  and  birds.  3.  To  ascertain 
whether  the  infectivity  of  the  disease  is  weakened  by  repeated 
transmissions  from  rabbit  to  rabbit.  These  experiments  will  be 
carried  out  under  the  supervision  of  a  committee,  and  probably 
on  Hodd  Island,  near  Balmain,  Sydney;  t\\e  Australasian  Medical 
Gazette,  however,  .states  that  J!.  Pasteur's  virus,  wlien  tested  in 
the  laboratory  of  the  Board  of  Health,  was  found  to  be  incapable 
of  affecting  rabbits  in  any  way.  M.  Pasteur's  representatives 
M.  Loir  and  Drs.  Germont  and  Hinds,  had  immediately  taken 
steps  to  cultivate  the  virus  with  renewed  virulency.  The 
Commission  was  to  meet  next  on  iMay  23rd,  at  Adelaide,  to  inves- 
tigate the  rabbit  scab  studied  by  Professor  Watson,  and  would 
subsequently  go  to  Tintinallogy,  to  take  evidence  witli  regard  to 
the  experiments  to  which  reference  was  made  in  the  Jouknal 
(vol.  i,  1888,  p.  1181),  as  being  conducted  by  Drs.  Ellis  and  Butcher. 
If  it  is  established  that  the  introduction  of  chicken  cholera 
among  rabbits  will  not  do  injury  to  the  domestic  animals,  further 
experiments  will  be  made  on  a  run  belonging  to  Mr.  E.  Quin,  of 
Teralla,  near  Willcannia,  which,  together  with  the  fencing,  home- 
stead, horses,  and  servants,  has  been  placed  at  the  disposal  of  the 
Commission  for  this  purpose,  by  Mr.  Quin.  The  fencing  in  of 
this  area  of  10,000  acres,  and  of  the  smaller  areas  of  100  acres,  into 
which  it  will  be  divided  for  the  purposes  of  the  experiment,  will 
be  carried  out  with  great  care  by  the  Government  Land  Depart- 
ment. 


CANCER    AMONG   VEGETARIANS. 

StrBGKON-MA.ioB  Hbndley,  Resident  Surgeon  at  Jeypore,  writes 
to  us :  "  In  the  British  Medicai,  JoniiNAL  of  April  7th,  1888, 
the  following  statements  are  made :  '  M.  Keclus  has  shown  that 
cancer  was  all  but  unknown  among  the  persons  whose  food  was 


exclusively  vegetable.'  '  M.  Vemeuil  also  believed  that  the  in- 
increase  of  cancer  was  largely  due  to  the  carnivorous  habits  of 
diet  of  the  present  generation.'  The  records  of  the  Mayo  Hospital 
at  Jeypore,  which  is  under  my  charge,  show  no  such  immunity  of 
vegetarians  from  cancer.  From  January,  1880,  to  the  present  date, 
102  major  operations  have  been  performed  in  the  hospital  in 
cases  of  cancer.  Of  these,  41  were  on  the  persons  of  meat-eaters 
and  61  on  those  of  strict  vegetarians  who  had  never  eaten  meat 
since  their  birth.  In  India,  where  caste  rules  are  exceedingly 
rigid,  the  fact  that  the  latter  were  true  vegetarians  is  capable  of 
absolute  proof.  Amongst  them  are  6  Saraogis,  a  class  of  Jains 
who  even  reject  many  kinds  of  vegetables.  Three  of  these 
Saraogis  suffered  from  cancer  of  the  breast.  Out  of  102  cases 
there  were  3  deaths  attributable  to  the  operation.  There  is  no 
information  available  as  to  recurrence,  or  the  contrary.  The  cases 
were  divided  as  follows  :  Cancer  of  breast,  20 ;  tongue  or  lips,  8  ; 
head  and  face,  17;  upper  extremity,  11;  lower  e.xtremity,  8; 
trunk,  18 ;  penis,  15 ;  labia,  1 ;  testicle,  1 ;  glands,  3.  There  were 
62  males  and  40  females,  a  large  proportion  of  the  latter  in  a 
country  where  the  purdah  system  is  in  force.  The  maximum  age 
was  70  years,  the  minimum  18  years,  the  average  43  years.  Now, 
as  to  the  increase  of  cancer  dealt  with  by  operation  in  hospitals, 
we  cannot,  I  think,'  come  to  any  other  conclusion  than  that  few 
cases  now  escape  the  'surgeon,  whereas  in  pre-chloroform  days,  or 
even  for  some  time  after  ansesthetics  were  in  general  use,  a  great 
number  of  sufferers  preferred  to  drag  out  a  weary  existence  unre- 
lieved rather  than  submit  to  the  knife,  accompanied  as  it  was,  in 
truth  or  in  imagination,  by  great  pain.  In  Europe,  except  in  out- 
of-the-way  places,  all  such  prejudices  and  terrors  have  no  doubt 
long  since  vanished  ;  in  Eastern  lands,  though  fast  disappearing, 
they  still  exist.  Indian  surgeons  know  that  it  is  absolutely 
necessary  to  be  prepared  to  operate  on  the  spot,  as  if  a  patient 
who  has  come  many  miles,  after  much  consideration,  solely  for 
operation,  is  not  immediately  dealt  with,  it  is  ten  chances  to  one 
whether  he  will  be  found  next  morning,  so  greatly  will  his  fears 
be  worked  upon  by  the  knowledge  that  he  is  at  last  at  the  place 
where  the  operation  must  take  place,  and  at  which  so  many  have 
pas-sed  through  a  similar  ordeal  already.  Indian  civil  surgery  ia 
like  the  surgery  of  the  battlefield,  and  the  best  school  for  it.  It 
brooks  no  delay.  Enormous  growths,  many  pounds  in  weight,  are 
still  seen  in  India,  which  in  Europe  would  have  been  removed  long 
before  they  became  as  large  as  an  orange.  A  short  time  since  I  had 
a  case  of  fatty  tumour  of  the  neck,  of  seven  years'  standing,  weigh- 
ing seven  pounds,  and  hanging  down  to  the  waist.  The  patient,  a 
woman,  had  actually  lived  within  three  miles  of  a  dispensary  all 
this  time  without  seeking  relief.  I  suppose  that  the  increase  of 
cases  of  operation  may  be  accounted  for  in  Europe,  as  in  India, 
by  the  increased  confidence  of  the  public  in  the  skill  of  the  sur- 
geon. The  fearful  cases  of  neglected  and  unrelieved  surgical 
disease  which  were  showu  to  the  cliaritable  by  the  wayside,  or  at 
the  Continental  church  door,  are  probably  rarely  seen  in  Europe 
at  the  present  day.  It  is  not  one  of  the  least  of  the  blessings 
attending  British  administration  in  India  that  such  cases  are 
also  less  frequently  observed  in  this  great  countrj-  than  for- 
merly." 

PSYCHOLOGICAL  LABORATORIES. 
The  study  of  psychology  as  an  experimental  science  is  likely  to 
advance,  considering  that  laboratories  for  research  have  been,  or 
are  now  being,  established  in  many  of  the  Continental  towns  and 
in  America.  Among  these  we  may  mention  Leipzig,  Berlin,  Bonn, 
and  Giittingen ;  in  America,  at  John  Hopkins,  Harvard,  Pennsyl- 
vania, and  Princetown  ;  while  at  Cambridge  we  have  the  anthro- 
pological laboratory  which  Mr.  Francis  Galton  has  done  so  much 
to  establish.  Jlany  phenomena  concerning  mental  action  are 
capable*  of  being  reproduced  for  the  purposes  of  accurate  study 
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and  comparison,  with  the  hope  ai .  attaining  exact  knowledge 
Some  of  the  moat  valuable  results  have  been  obtained  in  studying 
Isimple  phenomena,  as  seen  in  children ;  but  experiment  is  wanted 
as  a  means  of  keeping  certain  conditions  constant,  and  for  obtain- 
ing records  of  phenomena  capable  of  objective  examination  and 
measurement.  Dr.  James  McKeen  Cattell,  of  the  University  of 
Pennsylvania,  has  given  an  account  of  the  work  done  in  the 
psychological  laboratory  of  Leipzig  in  Mind,  January,  1888.  E.x- 
periments  have  been  made  as  to  the  measurement  of  sensation. 
l)cth  by  varying  the  pressure  upon  parts  and  by  determining  the 
variations  in  illumination  that  can  be  appreciated  by  the  eye 
Sound  and  light  have  both  been  used  in  investigations  as  to  the 
relations  between  stimulus  and  sensation.  Many  researches  have 
been  undertaken  to  determine  the  duration  of  mental  processes; 
there  is  no  [doubt  that  mental  processes  take  up  time,  and  that 
this  time  may  ba  measured.  It  would  be  verj-  interesting  to 
learn  whether,  in  the  ctourso  of  evolution  in  man,  the  physical 
processes  which  correspond  to  thinking  have  become  shorter  or 
longer,  or  have  remained  unchanged.  There  is  no  doubt  that  the 
interval  between  stimulus  and  response  varies  much  in  different 
persons.  Dr.  McKeen  Cattell  concludes  by  saying:  "The  results 
obtained  in  the  Leipzig  laboratory  during  the  past  seven  years 
have  been  briefly  noticed.  They  prove  conclusively  that  it  is 
possible  to  apply  experimental  methods  to  the  study  of  mind. 
The  positive  results  are,  besides,  not  insignificant,  and  will  com- 
paxe  favourably  with  what  has  been  accomplished  during  the 
»ame  period  in  many  chemical,  physical,  and  physiological  labora- 
tories. An  increased  interest  is  everywhere  being  taken  in  ex- 
perimental psychologj-,  and  we  may  hope  that  we  shall  some  day 
l>ave  as  accurate  and  complete  knowledge  of  mind  as  of  the 
physical  world."  It  is  to  be  hoped  that,  in  the  arrangement  of 
the  EoA'al  Colleges  for  providing  laboratories  in  London,  place 
will  Iwfounil  for  the  encouragement  of  research  in  the  depart- 
ments of  physiological  psychology  and  anthropometry,  and  that 
in  a  few  j'ears  the  reputation  of  the  work  in  this  department  may 
be  such  as  may  partially  remove  the  indebtedness  of  England  to 
other  countries. 

THE     GERMAN     MEDICAL     PRESS    AND    SIR     MORELL 

MACKENZIE. 
Tkb  Deutsche  Med.  Wochenschrift  of  June  28th  contains  a  violent 
and  somewhat  incoherent  attack  on  Sir  Morell  Mackenzie  from  the 
pen  of  "  S.  Guttmann."  It  merely  repeats  charges  which  have 
a,lready  been  put  forward  with  no  less  bitterness  but  in  more 
effective  literary  form  by  certain  of  the  German  politisal  papers- 
The  chief  points  may  be  summed  up  in  the  following  propositions  • 
1,  Sir  Morell  Mackenzie  deliberately  represented  the  condition  of 
his  illustrious  patient  in  an  imjustifiably  hopeful  light  almost  up 
to  the  end;  2.  Sir  Morell  Mackenzie  was  himself  in  doubt  as  to  the 
true  nature  of  the  disease  {"  vacillated  without  a  diagnosis ") 
almost  to  the  last.  It  requires  no  great  logical  acumen  to  see 
that  these  statements  are  mutually  destructive.  It  may  be 
logical  to  say  that  the  English  physician  was  mistaken,  or  that  he 
concealed  the  truth  for  purposes  of  his  own ;  but  to  say  that  he 
was  at  once  ignorant  and  deceitful  is  to  "  prove  too  much."  A 
further  attack  along  the  whole  line  is  threatened  when  the  report 
of  the  German  physicians  and  surgeons  is  published.  We  can 
only  again  express  a  hope  that  better  counsels  may  prevail,  and 
that  the  medical  world  may  be  spared  the  scandal  of  a  contro. 
versy  which  can  do  no  sort  of  good  to  anyone,  and  which  may  do 
jnuch  harm  io  the  profession  in  the  eyes  of  tbe  public. 

''•''"''    '  "lanolin     and    its     IMITATIONS. 
Qeeman  medical  literature  contains  frequent   testimonials  from 
clipical  obsen'crs  of  the  extended  uses  of  lanolin  as  an  unguent 
basis  in  the  treatment  of  skin  diseases,  the  therapeutic  applicatioit 


of  inunction  to  the  treatment  of  constitutional  diseases,  as  an 
obstetric  application  in  the  treatment  of  wounds  and  cuts,  and 
cosmetically  in  the  prevention  of  sunburn  and  freckling,  and  even 
"  the  prevention  of  wrinkles. '  Professor  Oscar  Liebreich's  most 
valuable  and  original  addition  to  our  storehouse  of  therapeutic 
resources  is,  however,  subject  to  the  usual  drawback  which  attends 
the  introduction  of  any  novel  and  useful  substance,  by  the  ooca-r 
sional  substitution  of  imperfect  imitations  and  inferior  products 
simulating  lanolin,  at  least  in  title,  which  produce  deleterious 
effects.  Dr.  G.  Meyer,  of  Berlin,  reports  to  the  following  effect  in 
the  Deutsche  Med.  Wochenschr.,  No.  19, 1888.  A  man,  aged  38, 
had  a  hard  chancre  in  1875,  and  was  treated  in  the  Charite  Hos- 
pital, Berlin,  and  elsewhere  for  relapses,  during  the  next  five 
years.  In  June  of  last  year  he  suffered  from  hoarseness  and 
swelling  of  the  testicles.  Amongst  other  treatment,  the  following 
ointment  was  applied  to  tbs  testicles :  pot.  iodid.  1  gramme ; 
lanolin,  10  grammes.  The  y/onX  "'  lanolin"  was  written  without 
any  affl.x.  Severe  ^^acute  dermatitis  of  the  scrotum  followed,  with 
great  swelling,  redness,  and  biu-ning  heat  of  the  skin.  The  penis 
participated.  The  man  could  not  walk  about,  and,  therefore,  left 
off  work.  The  inflammation,  he  said,  set  in  after  the  fourth  ia« 
friction.  The  general  health  was  not  affected ;  the  penis,  as  above 
said,  shared  in  the  inflammation,  which  affected  both  sides  of  the 
scrotum.  EpididjTnitis  was  excluded  accordingly,  and  suspicion 
rested  on  the  ointment,  ilore  of  this  was  ordered  as  before,  for 
examination  only,  and  it  smelt  "  acid  and  rancid."  The  skin  re- 
mained like  thick  leather  for  some  time.  An  ointment  of  one  part 
of  potassium  iodide  in  ten  parts  of  lanolin  puriss.  (LiehreicU)  was 
then  rubbed  in  by  Dr,  Meyer  himself.  The  skin  was  distinctly 
thinner  two  days  afterwards,  without  any  trace  of  irritation  Ijy 
the  ointment.  The  previous  inflammation  was  due,  there  is  no 
doubt,  to  the  rancid  lanolin  used,  for  all  sorts  of  lanolin,  ejfcepf 
Liebreic\i's,  contain  several  fatty  aoids.  The  porcontages  of  these 
in  various  samples  of  lanolin  are  given  in  the  fleutsche  Med. 
Wochenschr.,  No.  28,  1880,  as  33,  20,  17,  18,.  16;  in  Jaffii  an4 
Darmstaedter's  lanolin,  O.o  to  1.     . ,  , ,,,, 
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SOCIETY  FOR  THE  STUDY  OF  INEBRIETY. 
A  QUARTERLY  meeting  of  this  society  was  held  at  the  Medical 
Society's  rooms  on  Tuesday,  July  2nd,  the  President,  Dr.  Norman 
Kerr,  in  the  chair.  A  paper  on  the  Curability  of  Inebriety  was 
read  by  Surgeon-Major  G.  K.  Poole,  M.D.,  who  maintained  that 
inebriety  was  a  diseased  narcotic  condition  to  be  met  by  medical 
as  well  as  by  religious  remedies.  Statistics  were  produced  to 
show  that  something  like  30  per  cent,  of  inebriates  were  cured,  a 
percentage  equal  to  that  in  most  diseases.  The  need  for  the 
extension  of  the  Habitual  Drunkards  Act  was  pointed  out,  as  also 
the  propriety  of  superintendents  of  genuine  homes  for  inebriates 
keeping  a  return  of  cases  treated,  in  the  form  sanctioned  by  the 
committee  of  management  of  the  Dalrymple  Home.  The  treat- 
ment of  inebriety  must  chiefly  consist :  (1)  in  an  earnest  desire  to 
be  cured  ;  (2)  in  the  use  of  moral,  religious,  and  medical  remedies; 
(3)  in  the  adoption  of  means  to  assist  these  by  affording  the  sxA' 
ferer  a  ready  way  to  plane  himself  under  the  control  of  other*  in 
a  proper  home. 

i). 
GROCERS'  COMPANY  LECTURES  ON  THE  PATHOLOGY 

OF  TUBERCULOSIS. 
The  Grocers'  Scholarship  Pathological  Lectures  will  be  delivered 
in  the  theatre  of  the  University  of  London  on  Monday  and  Tuesr 
day  afternoons,  July  9th  and  10th,  by  Dr.  Sims  Woodhead,  director 
of  the  new  laboratory  of  the  Royal  College  of  Physicians  of  Edin- 
burgh. The  lectures,  we  understand,  contain  much  now  and  very 
interesting  matter  relating  to  the  causation  of  tuberculosis.  Tho 
first  lecture  will  deal  with  the  subject  generally,  the  second  will 
treat  of  pulmondry  tuberculosis  specially.     Tl  ose  who  saw  Dr. 
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Woodhead'8  demonstration  at  the  annual  meeting  of  the  British 
Medical  Association  at  Dublin  last  year  will  look  forward  with 
pleasure  to  these  lectures,  which  will  be  fully  illustrated  by  like 
excellent  lantern  projections,  and  by  photographs,  drawings,  and 
microscopic  specimens.  The  chair  will  be  taken  on  each  occasion 
by  Sir  James  Paget,  Vice-Chancellor  of  the  University,  at  5  p.m. 
A  synopsis  of  the  lecture  will  be  distributed  in  the  theatre,  which 
will  be  open  to  all  interested  in  the  subject. 


SULPHONAL. 
An  account  of  this  new  hypnotic  has  already  appeared  in  the 
JouBNAi..  Two  articles  on  the  subject  appear  in  a  recent  number 
of  the  Berliner  Med.  Wochcnsch;;  .Tune  18th,  one  by  Dr.  II.  Rosin, 
of  Breslau,  the  other  by  Dr.  C.  Oestreicher,  of  Berlin.  Dr.  Rosin 
tried  sulphonal  on  eighty-two  patients,  besides  others.  In  doses 
of  two  grammes  (half  a  drachm)  it  was  found  almost  invariably 
to  have  a  decided  hypnotic  effect,  without  any  disturbing  sym- 
ptoms, even  when  cardiac  derangement  was  present.  Such  a 
dose  Dr.  Rosin  considers  equal  to  one-si.xth  or  one-seventh  of  a 
grain  of  morphine,  but  the  latter  was  found  more  efficient  when 
the  insomnia  was  due  to  cough  or  pain.  A  dose  of  four  grammes 
(one  drachm)  produced  a  sleep  lasting  three  or  four  hours  in  the 
daytime,  and  much  longer  at  night ;  but  the  sleep  after  the  dose 
atways  left  a  feeling  of  heaviness  behind  it.  Dr.  Rosin,  who  sticks 
to  his  text,  concludes  thus :  "  On  the  whole,  sulphonal  in  doses  of 
two  grammes  is  as]  certain  in  its  effects  as  morphine  or  chloral, 
and  in  cases  of  [simple  insomnia  may_be  'recommended  in  doses  of 
double  that  strength,  on  account  of  its  freedom  from  after- 
effects." Dr.  Oestreicher  observed  the  effects  of  sulphonal  on 
fifty  patients  with  nervous  diseases,  besides  some  who  were 
phthisical,  and  concludes  that  in  moderate  doses — that  is, 
two  grammes — this  drug  is  a  non-injurious  hypnotic.  Res- 
piration, pulse,  and  kidney-secretion  were  unaffected;  the 
effects  of  persistent  use  are,  of  course,  unknown  at  present.  It 
is  best  given  in  capsules  or  tabloids,  from  its  insolubility  in 
water.  Oestreicher  finds  it  without  smell  or  taste ;  Rosin  states 
that  it  has  a  slight  bitter  taste.  Sleep  sets  in  more  slowly  than 
after  chloral  or  morphine  in  corresponding  doses,  but  lasts  longer. 
The  editor  of  the  Berliner  Klin.  H'ockenscftr.  confirms  the  above 
from  observations  of  his  own. 

MELINITE     SHELL     WOUNDS. 

Tub  Archives  de  Mcdecine  et  de  Pharmacie  Militaire  for  last 
year  contained  an  account  of  the  seventeen  patients  who  were 
killed  or  wounded  by  the  e.xplosion  of  a  shell  charged  with  the 
^6W  explosive,  melinite,  in  the  arsenal  at  Belfort,  in  March,  1887. 
Only  si.x  recovered  from  their  injuries,  the  remainder  succumbing 
either  to  severe  damage  to  the  head,  trunk,  bones,  or  blood- 
vessels, or  to  septic  changes.  The  authorities  believed  that  the 
explosion  was  due  to  chemical  change  in  the  compound  with 
which  the  shell  was  charged.  In  the  field  during  a  campaign, 
freshly-laden  shells  would  be  expected  to  produce  yet  more  vio- 
lent effects.  The  patients  mostly  presented  characteristic  appear- 
ances. There  were  multiple,  deep,  very  narrow  wounds  of  the 
soft  parts,  caused  by  the  entry  of  minute  cubical  fragments  of 
shell,  and  in  the  depths  of  the  wound  the  raw  surface  appeared 
as  though  tattoed  with  minute  particles  of  foreign  matter,  as  in 
gunpowder  explosions.  The  injuries  to  bones  were  markedly 
localised,  epiphyses  being  in  some  cases  shattered  without  fissure 
Of  the  shaft.  The  chief  peculiarity  was  the  presence  of  an  intense 
yellow  discoloration  of  the  skin  in  every  case,  commimicated  to  the 
patient's  linen.  The  fragments  extracted  from  the  wounds  ap- 
peared to  be  metallic  splinters  from  the  shell,  no  melinite  norany 
Other  chemical  compound  could  be  detected,  nor  did  the  patients 
vhxi  recovered  exhibit  any  8ymptonis,',<S£'Jih6  absorption  of  a 
chemical  poison.  .:  'u'lii.-i-nl  Vi  :  ..  ;   . 


FOREIGN     BODIES    IN    THE     RECTUM. 

Mb.  D.  H.  Goodsall,  Assistant  Surgeon  to  St.  Mark's  Hospital, 
has  published  "The  Notes  of  Twenty  Cases  of  Ftoreigri  Bodies  in 
the  Rectum,"  in  the  twenty-third  volume  of  the  St,  Barifialomev's- 
Hospital  Reports,  recently   issued.     From   a    consideration    of' 
these  notes,  the  author  concludes :— 1.  That  this  form  of  accident 
is  more  commonly  met  with  after  35  years  of  age^' the  average  age 
'  in  the  twenty  cases  being  upwards  of  42  years.    2.  That  a  bonei 
takes  from  one  to  nine  days  to  pass  from  the  mouth  to  the  rectum.' 
3.  That  the  pain  in  the  rectum  comes  on  suddenly  while  the' 
I  motion  is  being  passed.    4.  That  there  ia  constant  pain  and  dis-' 
comfort  in  the  rectum,  and  sometimes  also  in  the  adjacent  parts, 
from  the  time  of  puncture  until  the  foreign  body  has  been  re-. 
'  moved.    6.  That  the  site  of  the  puncture  is  within  the  last  inch 
or  three-quarters  of  an  inch  of  the  rectum.'    6.  That  when  an' 
abscess  follows  the  puncture,  it  begins  to  form  within  two  or 
three    days    of    the    puncture.     That    when    the   ca's6    is    seett' 
early    and   the   bone    promptly    removed,  no  ill  effects  folloy 
the  puncture     8.  That  when   a  fistula  has  formed,  the  patient 
may,  unless  the  internal   opening  is, large,  be  cured  by  iiiakin^ 
only  a    free  external  opening.     9.   That  when   it  ,  is    necessary 
to  lay  open    the  fistula,  the  wound   made    (the    foreign   body 
having  been  removed)  heals  much  more  rapidly  than  the  wound. 
does  in  non-traumatic  cases  of  fistula.    The  cause  of  fistula  is  very 
important  in  cases   of  candidates  for  life-insurance,  for  if  the 
fistula  be  of  traumatic  origin,  no  increase  should  be  made  in  the; 
rate  of   premium    because  of  such  a  fistula.     An  ischio-rectal 
abscess,  caused  by  a  foreign  body,  should  be  opened  as  soon  as 
possible.    When  the  case  is  seen  soon  after  the  foreign  body  has 
punctured  the  rectum  and  before  abscess  has  forined,  the  patient 
should  be    put    under   chloroform  and  the    sphincter   forcibly 
stretched.    The  foreign  body  should  tlien  be  removed,  either  from 
the  rectum  or  by  an  external  incision.     Then  about  two  draichms 
of  unguentum  cetacei  should  be  introduced  into  the  rectum.     The' 
bowels  must  be  kept  confined  for  three  or  four  days,  and  then  re- 
lieved by  olive  oil,  not  by  aperients.  ij  dkiitjU 


DIGITAL  DILATATION  .  OF  THE  PYLORUS.  .  ; 
Lobeta's  operation  for  stricture  of  the  pylorus  has  been  (N^. 
York  Medical  Record)  successfully  performed  by  Dr.  'W'illiam  T. 
Bull  at  St.  Luke's  Hospital,  New  York.  The  patient,  a  man,  aged 
37,  had  suffered  for  twenty  months  from  symptoms  which  enabled 
Dr.  F.  P.  Kinnicult,  after  careful  chemical  examination  of  the 
fluids  in  the  stomach,  to  make  the  diagnosis  of  pyloric  stenosisj 
from  cicatricial  contraction  of  an  ulcer.  At  the  operation  the, 
pylorus  admitted  only  a  bougie  of  the  diameter  of  three-sixteenths 
of  an  inch.  Through  a  wound  two  inches  long  the  pylorus  was 
gradually  stretched  with  boligies  and  the  fingers  till  it  was  over 
two  inches  in  diameter.  No  bad  symptoms  followed  the  operas 
tion  ^nd  at  the  date  of  the  report  (June  19th)  the  patient  wa& 
considered  out  of  danger,  and  had  been  able  to  take  considerable, 
quantities  of  liquid  diet  by  the  mouth  without  subsequent  paid 
or  vomiting. ^.'iMJ^'J  ai...:.:.;  a...:  .I^i.Iv;  c^'  t.v,c3  •,..;j  j^i::;oIiji  utaa 
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'    ■.Aihoiliuagdi 
ST.     MUNGO'S    COLLEGE     BIL-L.ii     ^.;,^„„pH 

A  PUBLIC  meeting,  called  by  the  Lord  Provost  of  GlasgOT^v.jjji 
compliance  with  a  requisition  signed  chiefly  by  Chairmen  ,  axi^ 
Secretaries  of  Ward  Committees,  was  held  on  July  2nd  in  the  Cit)[ 
Hall  Saloon,  Glasgow,  to  consider  the  St.  Mungo's  College  Biil^ 
The  Lord  Dean  of  Guild  presided.  The  following  resolutioa  w^ 
proposed  by  Dr.  W.  G.  Blackie,  and  unanimously  adopted:  ■,  ■;,-,'t 
"That  tlie  Royal  Infirmary  of  Glasgow,  founded  nearly  lOU 
years  ago,  is  an  institution  in  lyhici.  the  public  of  Glasgow  anu 
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West  of  Scotland  have  always  taken  a  deep  interest :  that,  as  a 
meAns  of  benefiting  the  6,000  patients  annually  treated  in  its 
■wards  and  the  40,000  outdoor  patients,  a  school  of  medicine  was 
established  in  connection  with  the  institution  in  1875,  under  tlie 
provisions  of  a  Royal  charter:  that,  in  the  interests  of  the  patients 
and  of  the  teaching  of  medicine,  it  is  imperative  that  this  school 
of  medicine  be  erected  into  a  College  of  the  University  of  Glas- 
gow :  and  that,  in  the  interests  of  higher  education  in  the  city 
and  West  of  Scotland,  it  is  expedient  that  the  proposed  college 
should  be  enabled  to  embrace  all  departments  of  science,  lan- 
guages, philosophy,  law,  and  other  subjects  included  in  the  range 
of  a  liberal  education." 
The  follawing  motion  was  also  unanimously  carried  : 
"That  in  the  opinion  of  this  meeting  the  proposals  contained  in 
the  University  of  Glasgow  (St.  Mungo's  College)  Bill,  now  before 
Parliament,  offer  the  only  adequate  means  in  the  East  End  of 
Glasgow  of  securing  the  great  ends  referred  to  in  the  preceding 
resolution,  and  are  therefore  worthy  of  the  support  of  the  public 
of  Glasgow  and  West  of  Scotland." 

In  speaking  to  this  motion.  Dr.  Eben.  Duncan  said  the  promoters 
of  the  Bill  had  no  intention  that  this  .should  be  the  only  College  of 
Glasgow  University.    It  was  only  to  be  the  starting-point. 

AN  ESCAPE  FROM  SMALL-POX. 
In  his  last  report  to  the  Health  Committee  Dr.  Russell  stated  that 
in  Glasgow  we  had  narrowly  escaped  from  an  importation  of 
small-pox.  A  member  of  the  well-known  Preston  North  End 
Football  Club,  which  came  to  Glasgow  a  fortnight  ago  to  engage 
in  a  match,  was  unable  to  play  from  illness.  After  sleeping  a 
night  in  a  Glasgow  hotel,  he  went  to  his  parents  in  Kilmarnock, 
where  his  illness  developed  into  small-pox.  The  medical  officer 
there  telegraphed  to  Dr.  Russell  at  once.  Fortunately  the  room 
in  the  hotel  had  not  again  been  occupied,  and  the  bedding,  etc., 
were  disinfected.  Dr.  Russell  adds  that  it  would  be  well  if  foot- 
ball matches  with  towns  infected  with  small-po.x  were  avoided, 
as  well  as  such  occasions  of  popular  intermixture  as  excursions. 


'■'  SCARLET  FEVER  AT  POLLOKSHIELDS. 
DcniN'O  the  last  fortnight  a  serious  outbreak  of  scarlet  fever  has 
occurred  at  Pollokshields,  a  suburb  of  Glasgow.  About  seventy 
cases  have  been  reported,  and  there  have  been  several  deaths.  The 
discovery  of  the  outbreak  was  made  by  Dr.  Neil  Carmichael,  Cum- 
berland Street,  Glasgow,  on  June  14th,  and  was  traced  to  a  daily 
from  which  all  the  families  affected  obtained  their  morning  supply 
of  milk.  On  further  inquiry  it  was  found  that  this  milk  came 
from  a  farm  in  the  country,  where  five  children  were  found  ill 
in  bed  with  scarlet  fever.  These  cliildren  had  all  sickened  on 
June  13th  or  14th,  but  a  servant  in  the  family  had  complained  of 
sore  throat  and  chilliness  on  the  8th,  and  was  luiable  to  do  her 
usual  work  for  a  week.  Dr.  Carmichael  and  the  medical  officer 
for  Pollokshields  visited  and  inspected  the  farm.  They  have 
certified  that  this  servant  has  been  and  still  is  suffering  from 
Bcarlet  fever,  and  that  to  her  may  be  traced  the  present  outbreak. 
How  she  contracted  the  disease  they  were  unable  to  ascertain. 
Dr.  Carmichael,  who  has  been  investigating  the  nature  of  the  dis- 
ease affecting  the  cows  to  which  the  recent  Gamethill  epidemic 
was  traced,  made  a  minute  examination  of  the  cows  in  the  present 
case,  and  was  satisfied  that  they  were  all  in  a  perfectly  healthy  con- 
dition. Dr.  Carmichael  has  further  brought  a  serious  charge  against 
the  authorities  in  Pollokshields  of  dilatoriness  in  acting  upon  his  in- 
formation. He  informed  the  medical  officer  on  June  loth  of  the 
outbreak,  and  that  it  threatened  to  be  serious ;  he  also  pointed 
out  the  source  of  infection,  but  no  steps  were  taken  to  stop  the 
milk  supply  till  late  in  the  evening  of  the  Ifith.  The  farm  was 
only  visited  on  the  19th,  an  inexcusable  delay.  On  the  loth  Dr. 
Carmichael  suggested  a  house-to-house  visitation,  and  as  the 
Pollokshields  sanitary  officer  was  ill,  suggested  that  six  inspectors 
be  asked  for  from  the  city.  Nothing  was  done  in  this  direction 
till  the  evening  of  the  22nd,  when  the  loan  of  one  inspector  was 


requested  from  the  city.  This  man,  though  thoroughly  capable, 
could  not  do  the  work  of  six  men.  A  house-to-house  visitation  of 
the  district  would  take  him  several  weeks,  and  before  it  was  half 
finished  many  of  the  milder  cases  would  be  lost  sight  of  by  return 
to  business,  or  removal  to  coast  or  country.  Dr.  Carmichael  there- 
fore anticipates  a  considerable  number  of  secondarj'  eases  during 
the  next  few  weeks,  from  cases  recovering  being  permitted,  from 
lack  of  sufficient  sanitary  supervision,  from  mixing  too  early  with 
the  general  population.  The  lessons  to  be  derived  from  such  a 
history  as  this  are  sufficiently  obvious.  The  entire  urban  and 
suburban  areas  should  be  under  the  control  of  a  central  health 
officer,  with  a  sufficient  number  of  assistants  ready  to  cope  with 
such  an  emergency  as  this,  and  the  sources  of  the  milk-supply  of 
our  great  centres  should  be  under  tlie  most  constant,  efficient,  and 
vigilant  inspection. 


IRELAND. 


The  epidemic  of  measles  at  Skibbereen  has  now  nearly  abated, 
and  there  were  last  week  only  two  cases,  both  of  which  were  con- 
valescent. 

Thb  death  is  reported  of  Dr.  Richard  Heni-y  Pfrench,  which  took 
place  at  his  residence,  Larkfield,  county  Wexford,  on  June  SStti. 
The  deceased  gentleman,  who  was  much  respected,  was  medical 
officer  of  Killanne  Dispensary  District. 


WOMEN     AND    CHILDREN'S     HOSPITAL,     CORK. 

A  childben's/cYp  was  held  last  week  at  Beaumont,  Ballintemple, 
in  aid  of  the  funds  of  the  free  cots  of  this  institution.  The  pro- 
gramme included  a  concert  by  children,  a  sale  of  fancy  articles, 
and  outside  games.  .\  very  substantial  sum,  it  is  believed,  wals 
received  for  a  very  deserving  institution. 


MEATH  HOSPITAL. 
It  ia  stated  that  Mr.  James  Wharton,  Surgeon  to  the  Meath  Hos- 
pital, is  about  to  resign  his  position,  and  rumours  are  already 
current  as  to  his  probable  successor.  Mr.  Wharton  is  one  of  the 
most  esteemed  members  of  the  profession,  and  he  has  always  been 
regarded  as  a  wise  and  accomplislied  surgeon. 

THE     COUNCIL     OF    THE     COLLEGE     OF 
SURGEONS. 
At  o  p.m.  on  Thursday  the  ballot  for  the  election  of  three  mem- 
bers of  Council  closed.    On  counting  up  the  votes  the  result  was 
as  follows ; 

Votos.  Plumpers. 

Mr.  Cadge 116        8 

Mr.  Brvaut    106        3 

Mr.  Pick    93        17 

Mr.  Couper   65        .5 

Mr.  Norton 56        5 

Mr.  Cadge  and  Mr.  Bryant  were  therefore  declared  duly  re- 
elected, and  Mr.  Pick  duly  elected. 

A  meeting. of  the  Association  of  Fellows  was  held  at  the  Inna 
of  Court  Hotel  at  two  o'clock,  and  the  officers  for  the  ensuing  year 
were  elected.  President,  Mr.  Pollock;  Vice-Presidents,  Mr.  Holmes 
and  Mr.  P.  Swain ;  Treasurer,  Mr.  Willett ;  Honorary  Secretary, 
Mr.  H.  Allingham. 

Bequests  and  Donations.— Mr.  J.  Aloysivis  Blake,  of  Westland 
Row,  Dublin,  bequeathed  £l,00ft  for  public  hospitals  in  Ireland,  and 
£.'i00  to  St.  Mark's  Hospital. — Mr.  John  Baker,  of  Albion  Road, 
Holloway,  bequeathed  £500  each  to  the  London  Fever  Hospital, 
the  Central  London  Throat  and  Ear  Hospital,  the  Great  Northern 
Hospital,  the  Holloway  and  North  Islington  Dispensarj',  and  the 
Royal  Hospital  for  Incurables. 
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A    YEAR'S    WORKS     OF    THE    METROPOLITAN 

ASYLUMS  BOARD. 
In  his  report  just  published  for  the  twelve  months  ended  Lady- 
day  last  the  Chairman  of  the  Metropolitan  Asylums  Board  natur- 
ally assigns  the  most  prominent  position  to  the  epidemic  of  scarlet 
fever  whicli  so  severely  taxed  the  energies  of  the  managers  during 
the  autumn  of  last  year.  On  July  28th,  188",  the  number  of  fever 
patients  under  treatment  in  the  various  hospitals  of  the  managers 
was  633;  on  .\ugust  L'^th,  842;  on  .September  22nd,  1,443;  on  Octo- 
ber 20th,  2,269  ;  and  on  November  23rd,  when  the  maximum  num- 
ber was  attained,  the  total  number  of  beds  occupied  was  no  less 
than  2,789.  This  number  was  nearly  quadruple  the  greatest  num- 
ber under  treatment  at  any  one  time  in  the  hospitals  of  the 
managers  during  the  previous  ten  years ;  and  Sir  K.  Galsworthy 
frankly  admits  that  at  one  time  it  seemed  doubtful  whether  it 
would  not  be  beyond  the  powers  of  the  managers  to  provide  for 
these  large  numbers.  Whether  this  excess  was  due  to  the 
fact  that  fever  in  the  metropolis  during  the  autumn  of  1887 
— following  as  it  did  upon  a  summer  of  exceptional  heat  and 
drought — was  more  than  usually  severe ;  whether  it  was  that  a 
far  greater  proportion  than  hitherto  of  the  number  of  patients 
attacked  in  the  metropolis  availed  themselves  of  the  hospitals  of 
the  Board  ;  or  whether  it  was  owing  to  the  increased  facilities  for 
the  removal  of  patients  to  hospital  afforded  by  the  amended  order 
issued  by  the  Local  Government  Board  in  the  spring  of  the  year 
(whereby  patients  were  permitted  to  be  received  upon  the  appli- 
cation of  any  duly  qualitied  medical  practitioner,  accompanied  or 
followed  by  the  order  of  the  relieving  officer),  further  experience 
can  alone  determine.  Probably  each  and  all  of  these  factors 
tended  to  augment  the  number  of  patients  who  availed  themselves 
of  the  Board  s  hospitals.  The  mortality  from  scarlet  fever  in  the 
metropolitan  district  generally  was  normal,  but  the  type  of  disease 
which  prevailed  during  the  autumn  and  winter  of  1887  was  ex- 
ceptionally mild.  The  deaths  among  the  patients  under  treatment 
at  the  managers'  hospitals  have  shown  from  year  to  year  an  in- 
creasing percentage  of  the  total  number  of  deaths  in  the  metro- 
polis, and  it  may  therefore  be  inferred  that  the  numbers  in  the 
managers'  hospitals  have  also  assumed  a  correspondingly  increas- 
ing proportion  to  the  total  number  of  persons  attacked.  The  ex- 
perience of  the  past  twelve  months  points  to  the  conclusion  that 
for  the  future  the  recurring  autumnal  scarlet  fever  cases  will 
necessitate  the  managers  providing  accommodation  for  a  much 
greater  proportion  of  the  total  number  of  persons  attacked  than 
they  had  hitherto  provided  for,  and  that  the  recommendation  of 
the  Royal  Commission  appointed  to  inquire  respecting  fever  and 
small-pox  hospitals,  that  the  managers  should  provide  accommoda- 
tion for  3,000  fever  patients,  was  well  considered,  and  has  already 
been  justi^ed  ;  for  it  would  appear  that,  taking  the  total  number 
of  deaths  from  scarlet  fever  which  occurred  in  the  metropolis  as  a 
basis  whereon  to  estimate  the  total  number  of  patients  attacked, 
and  comparing  these  deaths  with  the  number  of  deaths  which 
occurred  in  the  hospitals  of  the  Hoard,  the  managers  during  the 
past  twelve  months  received  into  hospital  probably  only  about 
one-third  of  the  total  number  of  cases  which  occurred  in  the 
metropolis. 

The  steps  that  were  taken  by  the  managers  to  meet  the  de- 
mand for  beds — the  reopening  of  one  hospital  after  another  for 
fever  patients,  the  hurried  completion  and  opening  of  the  Northern 
Hospital  at  Winchmore  Hill  for  Convalescents,  etc. — have  been 
referred  to  in  these  columns  from  time  to  time,  and  the 
energy  and  promptitude  displayed  by  the  committees  and  officers 
of  the  various  hospitals  in  this  matter  have  not  been  overloooked. 
Let  us  hope  that  the  time  is  not  far  distant  when  the  Metro- 
politan -Vsylums  Board,  or  its  successor,  will  be  recognised,  both  by 
the  Legislature  and  by  the  public,  as  the  hospital-providing  au- 
thority for  the  metropolis  as  regards  cases  of  infectious  disease. 

It  is  interesting  to  note  that  the  expenditure  incurred  in  pro- 
viding extra  accommodation  for  fever  patients  during  last  autumn 
and  winter  amounted  to  £31,038  3s.  6d. 

One  of  the  most  satisfactory  and  complete  of  the  branches  of 
the  work  of  the  managers  is  that  performed  by  the  ambulance 
department.  The  organisation  of  that  department  has  been  ex- 
cellent, and  has  contributed  not  a  little  to  the  beneficial  effects  of 
the  Board's  work.  There  are  three  ambulance  stations,  on  sites 
adjoining  the  Ilomerton,  the  Deptford,  and  the  Pulham  Hospitals 
respectively;  and  during  the  year  1887  no  fewer  than  6,456 
patients  were  removed  by  these  ambulances  from  the  patients' homes 
to  the  Board's  hospitals.    In  addition  to  this  number  1,793  conva- 


lescingpatients  were  transferred  totheNorthern  andotherhospitals, 
whilst  1,088  patients  were  removed  from  the  Northern  Hospital 
to  the  hospitals  in  London  for  discharge  to  their  friends,  and  230 
patients  from  the  hospitals  to  their  homes.  The  total  number  of 
journeys  made  by  the  ambulances  was  6,507,  whilst  the  number 
of  miles  run  by  vehicles  under  the  control  of  the  ambulance  de- 
partment during  1887  amounted  to  58,126. 

Small-po.x  fortunately  did  not  cause  much  anxiety  to  the 
managers  during  the  past  year.  Notwithstanding  the  prevalence 
of  the  disease  at  Sheffield,  Salford,  Manchester,  Bristol,  and  other 
large  English  towns,  as  well  as  in  Paris,  only  56  patients  were 
admitted  into  the  Board's  hospitals  during  1887. 

The  question  of  the  provision  of  additional  accommodation  at 
Darenth  for  convalescing  small-pox  patients  has  been  unreason- 
ably and  dangerously  delayed  between  the  managers  and  the 
Local  Government  Board ;  but  the  matter  has  at  last  been  settled, 
and  there  will  soon  be  available  at  Darenth  800  beds,  namely,  600 
in  the  new  brick-hut  hospital  about  to  be  erected,  and  200  In  the 
re-arranged  wooden  buildings.  In  addition  to  this,  the  managers 
have  350  beds  available  on  board  the  hospital  ships  at  Long 
Reach,  and  they  hope  that  this  provision  will  be  found  to  be 
sufficient  to  cope  satisfactorily  with  any  future  epidemic  of  small- 
l)0x.  It  is  sincerely  to  be  hoped  that  this  forecast  may  prove 
correct,  but  the  managers  should  keep  in  sight  the  fact  "  that 
this  number  of  patients  (1,1.50)  has  during  the  past  ten  years  been 
exceeded  on  several  occasions." 

Of  course,  it  must  not  be  forgotten  that  the  m.inagers  are  only 
taking  into  account  the  accommodation  available  out  of  London'; 
but  unless  some  means  are  devised  of  rendering  the  intra-urban 
hospitals  innocuous  as  regards  the  spread  of  small-pox  around 
them,  the  use  of  those  hospitals  iii  future  for  small-pox  cases 
seems  to  be  inadmissible.  The  respon,sible  authorities,  however, 
have  had  a  severe  warning  during  the  progress  of  the  recent 
scarlet  fever  epidemic,  that  the  public  will  look  to  them  to  have 
adequate  hospital  accommodation  available  for  any  future  emer- 
gency.   

LONDON  SCHOOL   OF  MEDICINE    FOR  WOMEN. 

TuE  presentation  of  prizes  to  the  successful  students  of  this 
school  was  made  on  Tuesday,  July  3rd,  by  Miss  Louisa  Stevenson, 
late  honorary  secretary  of  the  National  Association  for  Promoting 
the  Medical  Education  of  Women.  There  are  now  sixty  women 
who  have  taken  medical  diplomas  enabling  them  to  enter  their 
names  on  the  British  register  of  qualified  medical  practitioners. 
The  reporti,  read  by  .Mrs.  Garrett  Andenson  (the  Dean),  showed  that 
the  work  of  education  had  been  successfully  carried  on  during  the 
past  year.  There  were  69  students,  of  whom  the  large  proportion 
of  32  were  preparing  for  university  examinations.  The  opening 
of  the  Apothecaries'  Hall  examination  to  women  during  the  past 
year  was,  said  Mrs.  Anderson,  a  decided  gain.  She  pointed  out  how 
successful  some  of  Hie  students  had  been,  particularly  mentioning 
Miss  Fleury,  Miss  Toms,  and  others.  Miss  Stevenson,  who  has 
lately  visited  India,  then  gave  an  account  of  her  impressions  of 
the  work  of  medical  women  in  that  country. 
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St.  George's  Hospital. 
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ASSOCIATIONJNTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  at  the  OflSces  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wed- 
nesday, the  18th  day  of  July  next,  at  2  o'clock  in  the  afternoon. 
Francis  Fowke,  General  Secretary. 
^une  14th,  1888.  

NOTICE    OF    QUARTERLY    MEETINGS    FOR    1888. 
ELECTION     OF    MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council, 

Meetings  of  the  Council  will  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  September  26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion desire  to  remind  members  of  the  profession  engaged  in  re- 
searches for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap- 
plications must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur- 
therance of  which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Ththisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
tiotis,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C, 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  Ireland  Branch.— The  anmiiil  meeting  of  this  Branch  will  be 
held  in  the  Belfast  Royal  Hospital,  on  Wedne^iiiay,  July  11th,  at  4p.m.  Business: 
1.  To  receive  the  Secretary's  report  and  tin- Treasurers  statement  for  the  past 
year.  2.  To  elect  office-bearers  for  tlie  ensuiui;  year.  8.  To  elect  two  members 
as  representatives  of  the  Branch  on  the  Council  of  the  Association,  and  also  the 
wpresentatives  on  the  Parliamentary  Bills  Committee.  4.  The  President  (Dr. 
J.  M.  Palmer)  will  deliver  an  Address,  b.  Dr.  O'Neill  will  show  a  Patient 
operated  on  for  Extensive  Disease  of  Foot,  and  also  a  Patient  operated  on  for 
Cleft  Palate,  and  will  read  notes  of  each  case.  ti.  Dr  AV.  A.  McKcown  will  show 
a  New  Apparatus  for  Intra-ocular  Irrifi;ation  in  the  Extraction  of  Cataract.  He 
will  also  show  some  cases  in  which  Senile  Cataract  has  been  extracted  without 
Iridectomy.  7.  Mr.  Fagan  will  show  a  Patient  on  whom  he  recently  perforracil 
Resection  of  the  Wrist-Joint.  He  will  also  show  a  Portion  of  Bowel,  the  Seat  of 
Cancerous  Stricture  removed  for  Intestinal  Obstruction,  and  give  notes  of  the 
tase  ;  and  a  Portion  of  the Saphena  Vein  renuned  and  presenting  some  features 
of  pathological  interest.  8.  Dr.  E.  C.  Tliompsou  (Omagh)  will  read  Notes  of 
a  Successful  Case  of  Ovariotomy.  9.  Dr.  Burden  will  show  a  Series  of  Jlicro- 
scopic  Sections  of  Tumours.  Id.  Dr.  IJyers  will  show  the  Instruments  employed 
for  the  Electrical  Treatnient  of  Fibroid  Tumours  of  the  Uterus  after  the  Method 
of  Apostoli.     He  will  also  show  a  specimen  of  Cystic  Vehicular  or  Hydatid 


Degeneration  of  the  Chorion.  The  annual  dinner  will  be  held  on  the  eame 
evening  at  7.30  P.M.  in  the  Royal  Avenue  Hotel;  tickets,  8b.  6d.  (exclusive  of 
wine).— JoHM  W.  Byers,  M.D.,  Lower  Crescent,  Belfast,  Honorary  Secretary. 

Reading  and  Upper  Thames  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  in  the  Library  of  the  Roj'al  Berkshire  Hospital,  Heading,  on  Wed- 
nesday, July  11th,  at  4.15  p.m.  The  chair  will  be  taken  by  the  President  (Dr. 
C.  H.  Tencht,  who  will  introduce  the  President  for  the  coming  year  ("VV.  B. 
Holderness,  Esq.,  of  Windsor),  who  will  tlien  take  the  chair.  Members  willing 
to  rciid  short  papers  or  bring  forward  cases  of  clinical  interest  are  requested  to 
communicate  with  the  Honorary  Secretary  without  delay.  The  annual  dinner 
will  take  place  on  the  same  evening  at  6.15  p.m.,  at  the  Queen's  Hotel,  Reading. 
Dinner  tickets  (.'is.  without  wine,  or  lOs.  including  wine)  should  be  obtained 
from  the  Honorary  Secretary  on  or  before  Saturday,  July  7th.— H.  Heygate 
Phillips,  43a,  Loudon  Road,  Reading,  Honorary  Secretary. 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  at  the 
Radcliffe  Infirmary,  Oxford,  m\  Fri<lay,  Jidy  27th,  at  3.3U  p.m.  Members  wish- 
ing to  read  papers  or  show  cases  or  specimens  are  requested  to  give  not  ice  to  the 
Honorary  Secretary,  W.  Lewis  Morgan,  42,  Broad  Street.  Oxford,  on  or  before 
July  13th.— S.  D.  Darbyshire  and  W.  Lewis  MoRtiAN,  Honorary  Secretaries. 

Border  Counties  Branch.— The  twenty-lirat  annual  meeting  of  this  Branch 
will  be  held  at  the  Crown  Hotel,  Penrith,  on  Friday,  July  13th.  The  chair 
will  betaken  by  Dr.  McLeod  at  1.30  p.m.  The  usual  election  of  officebearers 
for  the  year  will  take  place.  Dr.  Robertson,  Penrith,  will  deliver  his  presi- 
dential address.  Dr.  Tyrrell,  Garlands,  will  read  Notes  of  a  Case  of  Fatal 
Epilepsy  with  Calcific  Deposits  in  the  Dura  Mater,  and  show  a  Tumour  of  the 
I.iiver.  "Dinner  in  the  hotel  at  4  p.m.  Light  refreshments  will  be  provided  by 
the  Penrith  members  from  I.I.tp.m.  to  2  p.m.  Intimation  of  papers  or  com- 
munications should  be  sent  to  the  Honorary  Secretary,  H.  A.  Lediard,  41, 
Lowther  Street,  Carlisle.  

Southern  Branch  :  Isle  uf  Wight  District.— An  ordinary  meeting  of 
this  Branch  will  be  held  at  tlte  Royal  Pier  Hotel,  Sandown,  on  Thursday,  July 
19th.  at  3.45  P.M.,  T.  A.  Buck,  Esq.",  M.B.,  etc.  President,  in  the  Chair.  Agenda': 
— H.  W.  Godfrey,  M.B, :  A  few  Notes  on  "  the  Elephant  Man  "  (with  photo- 
graphs). Dr.  J.  G.  Sinclair  Coghill :  Calomel  as  a  Cholagogue.  J.  (jroves, 
M.B. :  Case  of  Dilated  Heart.  Dr.  J.  M.  Williamson  :  On  a  Case  of  Exophthal- 
mic Goitre  with  Intercurrent  Maniacal  Attack.  Dr.  R.  Robertson  :  Death  from 
Tubercular  Meningitis  after  a  School  Examination.  J.  Groves,  M.B. ;  Bullet 
Extracted  by  simplf  means  in  a  recent  Case  of  Gunshot  Injury.  Gentlemen 
who  are  desirous  of  introducing  patients,  exhibiting  pathological  specimens,  or 
making  communications,  are  requested  to  signify  their  intention  at  once  to 
the  Honorary  Secretary.  Dinner  at  ti  p.m.  ;  charge,  6s.,  exclusive  of  wine. 
Trains  leave  "Sandown  for  Ryde,  Shanklin,  and  Ventnor  at  8.12,  and  for  New- 
port at  8.1.5  P.M.— W.  E.  Green,  Honorary  Secretary. 


North  Wales  Branch. — The  thirty-ninth  annual  meeting  will  be  held  at 
the  Assembly  Rooms,  Dolgelly  on  Monday.  July  9tli,  at.  12.30  P.M.  After  the 
usual  formal  business  the  President  will  deliver  his  address.  The  following 
papers  will  he  read:— Dr.  T.  Byton  Jones:  (1)  The  Advantages  of  the  French 
Mode  of  applying  Forceps  and  Conducting  a  Labour.  (2)  On  the  Value  of 
Strnphanthus  with  Sphygmographic  Tracings.  Dr.  A.  Emrys  .Tones  :  (DA  Case 
of  Epithelial  Tumour  of  the  Cornea.  (2)  Sarcoma  of  Choroid.  F.  H.  V.  Gros- 
holz ;  (1)  Herpes,  (2j  Circumscribed  Palmar  Aneurysm  in  a  Cliild.  H. 
Lloyd  Williams  will  show  a  ease  of  Fracture  of  the  Skull.  After  the  meeting 
the  members  will  dine  together  at  the  Golden  Lion  Royal  Hotel,  at  4  p.m. 
Tickets,  exclusive  of  wine,  5s.  each — W.  Jones-Morris,  Honorary  Secretary, 
Portraadoc.  

METROPOLITAN  COUXTIES  BRANCIT:  ANNUAL  MEETING. 
The  thirty-sixth  annual  meeting  of  this  Branch  was  held  at  the 
Ilolboru  Restaurant  on  Wednesday,  June  27th,  at  5.30  I'.M.  The 
chair  was  taken  by  the  retiring  President,  Abthur  E.  Oubham, 
Esq.,  who  afterwards  resigned  it  to  his  successor,  C.  Bkowe 
Sewell,  M.D.  The  minutes  of  the  previous  meeting  of  the  Branch 
were  read  and  confirmed. 

Report  of  Caimcil. — Mr.  Eastes,  one  of  the  Honorary  Secre- 
taries, read  the  following  report:  The  Council  of  the  Metropolitan 
Counties  Branch  have  the  pleasure  to  report  a  continued  steady 
increase  in  the  number  of  members  attached  to  the  Branch.  At 
the  date  of  the  last  annual  meeting,  July,  1887,  the  members  of 
the  Branch  were  1,008.  Since  then  36  have  resigned  and  ti  have 
died,  but  as  G4  new  members  have  been  elected,  the  total  has  been 
advanced  to  1,030.  The  deceased  members  were  Mr.  Edward 
Bradford,  Sir  George  Burrows,  Dr.  A.  Ferriani,  Jlr.  J.  G.  French, 
Sir  W.  E.  E.  Smart,  and  Dr.  Han-ington  Tuke.  All  these  gentle- 
men were  well-known  members  of  tlie  profession,  and  had  in  their 
time  done  good  work.  Sir  George  Burrows  haxl  presided  at  the 
annual  meeting  of  the  British  Jledical  Association  which  was 
held  in  the  metropolis  in  1862,  and  had  since  then  been  a  Vice- 
President  of  the  Association.  Sir  William  Smart  was  formerly  a 
member  of  the  Committee  of  Council  of  the  Association  for  this 
Branch.  The  fact  that  only  sLx  deaths  occurred  in  one  year 
amongst  more  than  1,000  medical  men  of  all  ages  scattered  over  the 
metropolitan  area  is  noteworthy,  and  a  matter  for  much  thank- 
fulness. Notwithstanding  the  increase  which  the  Branch  has  ex- 
hibited during  the  year,  it  is  not  to  be  doubted  that,  with  a  little 
effort,  each  member  might  amongst  his  professional  neighbours 
find  at  least  one  willing  to  join.    And  when  it  is  remembered  that 
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there  are  nearly  1,000  unattached  members,  the  majority 
of  whom  could  probably  be  easily  persuaded  to  em'ol  them- 
selves in  our  ranks,  it  does  seem  a  matter  for  regret 
that  a  little  more  exertion  is  not  bestowed  upon  this 
Tery  necessarj'  duty ;  for  it  should  not  be  forgotten  that  a  large 
Branch  speaks  with  an  assured  authority  upon  public  matters. 
No  occasion  has  arisen  during  the  year  for  the  summoning  of  a 
general  meeting  of  the  whole  Branch  ;  but  there  has  been  no  con- 
sequent stagnation  in  its  affairs,  since  the  Districts  have  exhibited 
most  praiseworthy  activity  in  the  holding  of  meetings  for  the 
discussion  of  scientific  subjects.  It  may  be  remembered  that  at 
the  last  annual  meeting  a  set  of  new  laws  was  unanimously 
passed.  The  chief  alteration  therein  pro^-ided  for  was  this,  that 
each  District  might,  under  certain  restrictions,  elect  three  mem- 
bers to  represent  it  on  the  Branch  Council,  and  might  also  have 
its  own  District  Council  of  from  eight  to  ten  members.  The  ex- 
pediency of  introducing  this  law  has  been  amply  justified  by  the 
result.  Four  of  the  tive  Districts  of  the  Branch  last  autumn 
elected  their  officers  and  councils,  and  have  all  since  held  well- 
attended  meetings  at  different  places  within  tlieir  respective 
borders.  But  however  good  the  new  law  it  must  have  remained 
inoperative  had  it  not  been  administered  with  discretion  and  zeal 
by  those  to  whom  its  working  was  committed,  the  District  sec- 
retaries; aud  your  Council  feel  that  to  all  those  gentlemen,  but 
especially  Drs.  Henty,  Hunt,  Percy  Smith,  and  Mr.  Fatten,  the 
gratitude  of  the  whole  Branch  is  due  for  their  constant  exertions 
within  their  Districts.  In  North  London  4  meetings  have  been 
held,  with  an  average  attendance  of  20  members  ;  in  East  London 
7  meetings,  attended  on  the  average  by  26  members ;  in  South 
London  3  meetings,  attended  by  an  average  of  19;  and  in  West 
London  4  meetings,  with  an  average  attendance  of  22  memliers. 
The  Hertfordshire  District,  consisting  as  it  does  of  more  scattered 
constituencies,  and  therefore  more  difficult  to  work,  made  a  good 
beginning  in  December  last  at  a  numerously  attended  meeting  at 
St.  Albans,  organised  by  its  Secretary,  Mr.  Leslie  Bates.  The  Dis- 
tricts have  all  just  recently  re-elected' for  the  coming  twelve  months 
their  officers  and  Council,  who  had  only  served  for  a  part  of  the  past 
year.  In  the  report  of  the  last  Council  the  following  paragraph 
appeared  :—"  Dr.  I'rosser  James,  in  December,  forwarded  a  request 
to  the  President  that  the  Coimcil  would  inquire  into  the  circum- 
stances under  which  several  of  the  medical  officers  of  the  Golden 
Square  Hospital  for  Diseases  of  the  Throat  had  resigned  their 
appointments.  The  Council  resolved,  before  proceeding  further  in 
the  matter,  to  ask  Dr.  James  whether  the  parties  on  both  sides  of 
the  matters  in  dispute  agreed  to  submit  their  cases  to  the  Council, 
and  to  abide  by  the  decision  of  the  Council.  The  reply  notified 
that  the  conditions  were  impracticable.  The  affair  consequently 
proceeded  no  further."  Exception  has  been  taken  to  this  para- 
graph by  Dr.  Prosser  James,  who  states  that  the  request  was  not 
forwarded  to  the  President  in  December,  1886,  but  was  sent  to  the 
former  secretary  of  the  Branch  in  May  or  June  of  that  year, 
immediately  after  Dr.  James  and  the  colleagues  with  whoin  he 
was  acting  had  resigned  their  appointments  at  the  Golden  Square 
Hospital.  That  the  request  was  not  brought  before  the  Council 
until  December  was  due  to  Inadventure,  and  certainly  was  not 
caused  by  any  wilful  suppression.  Nevertheless  the  present 
Council  think  it  matter  for  expressed  regret  that  the  delay 
occurred,  and  trust  that  this  explanation  will  be  satisfactory. 
In  August  last  a  vacancy  occurred  in  the  number  of  representa- 
tives of  this  Branch  upon  the  General  Council  of  the  Association 
by  the  election  by  that  Council  of  Dr.  Bridgwater  to  the  high  and 
honourable  post  of  its  President.  The  vacancy  thus  created  was, 
in  accordance  with  Law  16  of  the  Branch,  filled  by  your  Council 
at  its  next  meeting  by  the  election  of  Dr.  Bristowe  to  the  vacant 
office.  At  the  meeting  of  your  Council  in  October  it  was  unani- 
mously resolved  that  the  British  Medical  Association  be  invited 
to  hold  its  annual  meeting  in  1889  in  London.  This  resolution 
■was  accordingly  presented  to  the  General  Council  of  tlie  Associa- 
tion at  its  meeting  that  same  month,  but  was  not  pressed,  as  it 
seemed  to  be  generally  understood  that  an  invitation  from  Leeds 
for  1889  had  already  been  virtually,  if  not  actually,  accepted.  It 
is  hoped,  however,  that  the  meeting  of  the  Association  in  1890 
will  take  place  in  the  metropolis ;  and  that  the  expectation  of  this 
event  may  induce  many  medical  men  residing  in  or  near  London, 
who  have  not  yet  joined  the  Branch,  to  become  attached  to  it,  as 
a  large  accession  of  new  members  will  enable  the  London  Com- 
mittee to  give  the  Association  by  so  much  a  heartier  welcome. 
The  Lancashire  and  Cheshire  Branch  presented  in  the  autumn  a 
memorial  to  the  Council  of  the  Association,  in  which  they  com- 


plained of  the  inadequate  fees  paid  to  medical  witnesses  in 
criminal  cases  at  Assizes  and  County  Sessions.  The  Council  referred 
the  matter  to  the  Branch  Councils,  and  your  Council  have  replied 
that  "  they  heartily  concurred  in  the  terms  of  the  memorial,  and 
were  of  opinion  that  the  Council  of  the  Association  would  do  right 
in  taking  such  steps  as  seemed  to  them  desirable  to  forward  the 
objects  of  the  memorial."  Two  cases  have  occurred  during  the 
year  in  which  the  professional  acts  of  members  were  brought  be- 
fore the  notice  of  your  Council,  complaint  being  made  that  such 
acts  were  unprofessional.  In  one  case  your  Council  had  to  report 
adversely  to  the  accused  party.  In  the  other  case  the  question  is 
still  subjudke.  The  votes  for  the  Royal  Medical  Benevolent  Col- 
lege due  to  the  Branch  in  consideration  of  its  subscriptions  to  the 
funds  of  the  College  were,  at  the  request  of  your  Council,  handed 
to  the  President  for  him  to  exercise  them  as  to  him  might  seem 
proper.  A  Committee  of  your  Council  decided  to  petition  the 
Chancellor  of  the  Exchequer  upon  the  subject  of  the  pro- 
posed tax  upon  pleasure  horses,  as  affecting  medical  men ; 
and  the  Chancellor  was  requested  to  take  into  his  favour- 
able consideration  the  justice  and  practicability  of  making 
exception  in  favour  of  the  horses  of  medical  men.  He 
courteously  acknowledged  the  receipt  of  the  petition.  By 
the  recent  appointment  of  the  Koyal  University  for  London 
Commission,  now  sitting,  an  opportunity  seems  at  length  to  be  af- 
forded to  this  Branch  of  ventilating  a  most  important  question, 
and  one  upon  whicli  it  has,  moreover,  spent  much  time  and  money 
— namely,  the  desirability  of  obtaining  an  M.D.  degree  for  London 
medical  students  upon  somewhat  easier  terms  than  those  required 
for  the  passing  of  the  examination  for  the  Doctor  of  Medicine  de- 
gree of  the  University  of  London.  Your  Council  have  had  the 
matter  under  consideration,  and  have  requested  the  President 
(Mr.  Durham)  and  Dr.  Gilbart  Smith  (who  has  already,  in  former 
years,  done  excellent  service  for  the  Branch  in  this  subject),  to 
give  evidence  before  the  Commission,  setting  forth  the  disadvant- 
ages under  which  London  medical  students  are  at  present  placed. 
A  small  committee,  consisting  of  Dr.  Bristowe,  Dr.  ISridgwater.Dr. 
Walter  Dickson,  and  Mr.  Edmund  Owen,  has  also  been  appointed  to 
act  in  conjunction  with  Mr.  Durham  and  Dr.  Gilbart  Smith, in  respect 
of  this  important  subject.  It  is  greatly  to  be  hoped  that  the  outcome 
of  the  inquiry  may  be  such  a  measure  as  will  satisfy  the  legiti- 
mate wants  and  aspirations  both  of  the  teachers  and  the  students 
in  the  large  metropolitan  medical  schools.  The  Lunacy  Acts 
Amendment  Bill,  now  before  the  House  of  Commons,  has  been  con- 
sidered by  the  Parliamentary  Bills  Committee  of  the  Association, 
who  have  made  several  recommendations  for  its  amendment  in 
Committee.  Your  Council  have  resolved  to  send  a  copy  of  such 
recommendations  to  each  of  the  members  for  the  metropolitan 
constituencies,  requesting  them  to  give  the  recommendations  their 
careful  consideration,  and,  if  approving  of  them,  to  support  the 
proposed  amendments  by  their  votes.  If  the  Bill  be  passed, 
it  will  doubtless  correct  many  existing  legal  anomalies,  by  reason 
of  which  several  medical  men  have  in  recent  years  suffered  heavily. 
The  expense,  exceeding  £200,  incurred  by  the  holding  of  a  con- 
versazione last  year,  has  precluded  the  Council  from  arranging  for 
such  an  entertainment  during  the  present  London  season ;  and  it 
is  not  probable  that,  with  the  present  rate  of  subscription  to  the 
Branch,  a  conversazione  can  be  held  oftener  than  once  in  eveiy 
two  years,  especially  as  your  Council  consider  it  expedient  on 
many  grounds  to  discourage  the  giving  of  a  conversazione  by  your 
Presidents,  however  anxious  they  may  be — as  was  your  President 
of  this  year,  Mr.  Durham — to  incur  themselves  the  whole  expense 
of  the  entertainment.  The  Council  of  the  Royal  Medical  Benevo- 
lent College  have  again  very  kindly  permitted  your  Council  to 
hold  meetings  at  the  ofljces  in  Soho  Square.  Y'our  Council  have 
authorised  your  Treasurer  to  pay  from  the  funds  of  the  Branch 
a  subscription  of  five  guineas  to  the  College,  and  another  of  the 
same  amount  to  the  British  Medical  Benevolent  Fund.  At  present 
the  Council  meetings  are  held  in  the  Council  Room  of  the  Associa- 
tion office,  at  429,  Strand,  which  is  centrally  situate,  and  otherwise 
convenient  for  the  purpose. 

The  result  of  the  ballot  for  the  election  of  officers  and  Council 
and  of  representatives  of  the  Branch  on  the  Council  of  the  Asso- 
ciation is  as  follows:  President:  C.  Brodie  Sewell,  M.D.  Presi-  • 
dent-elect:  W.  M.  Ord,  M.D.  Vice-Presidents:  W.  M.  Baker,  Esq.; 
A.  E.  Durham,  Esq.;  S.  Mackenzie,  M.D.;  J.  J.  Merriman,  Esq. 
Treasurer:  S.  W.  Sibley,  Esq.  Honorary  Secretaries:  George 
Eastes,  M.B.;  Noble  Smith,  Esq.  Eighteen  Ordinary  Members  of 
Council  (the  names  to  which  an  asterisk  is  prefixed  are  those  of 
members  nominated  in  place  of  ten  who  retire);  *W.  Adams,  Esq. 
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(Tower  Lodge,  Regent's  Park  Road,  N.W.;  C.  T.  Aveling,  M.D.;  »J. 
il.  Bruce,  II.D.;  W.  B.  Cheadle,  M.D.;  *G.  A,  Critchett,  Esq.;  »II. 
R.  Crocker,  M.D.;  *T.  B.  Crosby,  M.D.;  Maurice  Davis.  M.O.;  *D. 
Ferrier,  M.U.;  *G.  P.  Field,  Esq.;  J.  F.  Goodliart,  M.D.;  M.  Green- 
wood, jun.,  M.D.;  *John  Langton,  Esq.;  *H.  Morris,  Esq.;  E.  Owen, 
Esq.;  R.  W.  Parker,  Esq.;  *St.  Clair  B.  Shadwell,  Esq.;  T.  Gilbart 
Smith,  M.D.  litpresentatives  of  the  Branch  in  the  Council  of  the 
As'iociation :  J.  Syer  Bristowe,  M.D.;  H.  T.  Biitlin,  Esq.;  George 
Eastes,  M.B.;  W.  C.  Grigg,  M.D.;  S.  W.  Sibley,  Esq.;  F.  Wallace, 
Esq. 

Sir  Edwin  Saunders  proposed.  Dr.  E.  H.  Vinen  seconded,  and 
it  was  resolved :  "  That  the  report  of  Council  now  read  be  re- 
ceived, adopted,  and  entered  on  the  minutes." 

Treasurer's  Report. — Mr.  Sibley,  Treasurer,  presented  the 
financial  reports.  There  had  been  at  the  beginning  of  the  financial 
year  a  debt  due  to  the  Treasurer.  There  was  now,  however,  a 
balance  in  hand. 

Dr.  T.  B.  Christie  proposed.  Dr.  Bridgwater  seconded,  and  it 
was  resolved:  " That  the  Treasurer's  report  be  received,  adopted, 
and  entered  on  the  minutes ;  and  that  the  best  thanks  of  the 
Branch  be  given  to  Mr.  Sibley  for  the  able  and  efficient  manner  in 
which  he  has  discharged  the  duties  of  Treasurer  daring  the  past 
year." 

Mr.  Sibley  acknowledged  the  vote  of  thanks. 

Mr.  Durham  thanked  the  members  for  their  support  during  the 
year,  and  resigned  the  chair  to  the  new  President,  Dr.  C.  Brodie 
Sewell. 

Vote  of  Thanks  to  the  Retiring  President. — ilr.  Butlin  pro- 
posed. Dr.  Walter  Dickson  seconded,  and  it  was  unanimously 
resolved  :  "  That  the  cordial  thanks  of  the  Branch  be  given  to 
.\rthur  Edward  Durham,  Esq.,  for  his  efficient  and  courteous  con- 
duct as  I'resident  during  the  year,  and  especially  for  his  able  and 
judicious  guidance  and  assistance  in  the  consideration  of  those 
matters  of  professional  importance  which  have  been  brought 
under  the  notice  of  the  Branch." — Mr.  Durham  returned  thanks 
for  the  vote. 

President's  Address. — Dr.  Brodie  Sewell  delivered  an  address 
in  which  he  contrasted  in  many  ways  the  profession  as  he  found 
it  upon  his  entrance  into  it  in  LS34,  with  its  condition  at  the  pre- 
3^-nt  day.  The  advance,  in  many  points,  amounted  to  little  less 
than  a  revolution.  Medical  diagnosis  and  surgical  art  had  de- 
veloped beyond  the  dreams  of  the  wildest  imagination  ;  whilst  the 
medical  press  of  to-day  accurately  reflected  the  general  advance. 

Dr.  Henty  proposed,  Mr.  Edmund  Owen  seconded,  and  it  was 
unanimously  re.solved:  "  That  the  best  thanks  of  the  meeting  are 
due  and  are  hereby  tendered  to  the  President  for  his  interesting 
address." 

Dinner. — At  7  p.m.  the  members  and  their  friends,  to  the  number 
of  71,  dined  together,  under  the  chairmanship  of  Dr.  Brodie 
Sewell.  Among  the  guests  present  were  Sir  T.  Crawford,  Director- 
General  of  the  Medical  Department  of  the  Army,  and  Dr.  J.  N. 
Dick,  C.B.,  Director-General  of  the  Medical  Department  of  the 
Navy.  An  account  of  the  proceedings  was  published  in  the 
British  Medical  Journal  of  last  week  at  page  1,400. 


SOUTH-EASTERN  BRANCH. 
The  forty-fourth  annual  meeting  of  this  Branch  was  held  at 
Rochester  on  Wednesday,  June  27th.  Dr.  Barker,  of  Aldershot 
(the  retiring  President),  having  made  a  few  valedictory  remarks, 
vacated  the  chair  and  introduced  his  successor.  Dr.  T.  V.  Bell,  of 
Rochester. 

President's  Address. — A  vote  of  thanks  to  Dr.  Barker  for  his 
services  during  the  past  year  having  been  carried  by  acclamation. 
Dr.  Bell  proceeded  to  deliver  an  address  on  the  Influence  of  the 
Profession,  which  he  considered  to  be  for  the  most  part  individual. 
He  deprecated  giving  too  much  publicity  to  medical  details,  as 
by  furnishing  to  society  papers  diagrams  of  the  condition  of 
internal  organs  of  illustrious  patients,  or  charts  representing  the 
disease  wave  in  Royal  or  patrician  circles.  He  also  thought  that 
the  confidential  relations  between  doctor  and  patient  would  be  en- 
dangered by  laying  on  the  former  the  duties  of  "  informer  "  when 
infectious  cases  occurred,  as  it  would  lead  to  the  medical  man  being 
sent  for  by  the  lower  and  trading  classes  only  if  a  fatal  issue 
were  e.\.pected,  and  so  the  opportunity  of  counselling  isolation 
and  disinfection  would  be  lost.  He  thought  the  influence  of  the 
profession  in  public  matters  was  much  beneath  what  it  ought  to 
be.  How  was  the  influence  of  the  profession  to  be  advanced  ? 
By  improving  general  education  and  professional  training,  and 


by  its  members  cultivating  tact  and  sympathy,  and  adopting 
large  and  liberal  views  of  public  questions.  The  first  requisite 
for  the  medical  man  was  a  high  moral  tone,  and  ne.\t  culture. 
Next  the  importance  was  urged  of  having  medical  officers  of 
health  with  districts  large  enough  to  employ  and  to  remunerate 
them  without  their  being  dependent  on  the  favour,  or  injured  by 
the  fear,  of  any  local  magnates.  If  they  were  thoroughly  versed 
in  preventive  medicine,  and  empowered  to  call  in  a  sanitary 
engineer  to  test  any  faults  in  drainage  of  house  ortown,  there  would 
be  an  end  of  the  scamped  work  of  inefficient  plumbers,  and  of  the 
injurious,  often  deadly,  shortcomings  of  houses  built  to  ensure  large 
returns  to  their  owners,  at  any  expense  of  life  or  health  to  their  in- 
mates. Among  the  hindrances  to  our  influence  was  a  haste  to  be  rich 
or  famous.  The  public  played  on  the  various  weaknesses  of  doctors 
— sometimes  on  their  greed,  sometimes  on  their  jealousies — and  it 
was  only  by  disarming  these  schemes  that  we  should  achieve  our 
own  independence.  The  British  Medical  Association  had  done 
much  to  advance  the  influence  of  the  profession  by  teaching 
that  when  one  member  suffered,  all  the  members  suffered  with 
him ;  by  dissuading  us  from  playing  for  our  own  hands  and 
copying  the  petty  rivalries  of  retail  traders  ;  and  by  encouraging 
us  to  struggle  for  the  common  good  in  the  progress  of  science, 
and  minimising  the  physical  and  mental  as  well  as  moral  ills  of 
humanity.  The  influence  of  the  profession  had  also  been  hindered 
by  the  assumption  of  the  role  of  "  advocate  "  instead  of  "  umpire  " 
in  medico-legal  cases.  He  thought  the  hindrance  to  our  repute 
in  cases  of  railway  accident,  where  opinions  differed  so  much  as  to 
the  nature  of  the  injury,  would  be  removed  by  assessing  damages 
to  be  awarded  annually  during  the  continuance  of  properly 
attested  disability.  Dr.  Bell  concluded  his  eloquent  address  with 
a  rapid  survey  of  the  principal  advances  in  the  healing  art  during 
the  last  twenty-five  years. 

Report  of  Council. — The  Honorary  Secretary  (Dr.  Parsons)  then 
read  the  report  for  the  past  year,  which  stated  that  when  the 
Branch  met  last  at  Rochester,  in  1863,  it  consisted  of  hardly  200 
members,  while  now  the  list  contained  503  names ;  28  new  mem- 
bers had  been  elected,  and  5  had  died,  while  some  had  retired 
from  practice.  Amongst  the  latter  was  Mr.  J.  Reid,  of  Canterbury, 
who  for  many  years  was  an  active  member  of  the  Council.  In  the 
Districts  change  had  not  been  wanting.  Mr.  A.  H.  Napper  had 
retired  from  the  honorary  secretaryship  of  the  West  Surrey  Dis- 
trict, and  Mr.  G.  B.  Collet  from  that  of  the  West  Sussex  District. 
To  the  vacaacy  in  West  Surrey  Dr.  Gabb,  of  Guildford,  had  been 
appointed  ;  and  to  that  in  West  Su8.sex,  Dr.  Gostling,  of  Barning- 
ham.  West  Worthing. 

The  Financial  Report  followed,  and  showed  a  balance  in  hand 
of  £105  8s.  1  Id. 

Branch  Representatives  on  the  Council  of  the  Association. — The 
Honorary  Secretary  announced  that  Dr.  John  Galton,  of 
Anerley,  Mr.  G.  F.  Hodgson,  of  Brighton,  and  Dr.  C.  Parsons,  of 
Dover,  had  been  duly  elected  to  represent  the  Branch. 

Branch  Council  for  lSSS-89. — Dr.  Adeney,  Tunbridge  Wells ;  Dr. 
Bagshawe,  St.  Leonard's  ;  Dr.  Bowles,  Folkestone ;  Dr.  A.  Buchanan, 
Chatham  ;  C.  W.  Chaldecott,  Dorking ;  Dr.  T.  Eastes,  Folkestone ; 
Dr.  J.  H.  Galton,  Anerley;  E.  II.  Galton,  Brixton  Hill;  Dr.  A. 
Gamgee,  St.  Leonard's ;  A.  H.  B.  Hallowes,  Maidstone ;  F.  B. 
Hallowes,  Redhill ;  Dr.  C.  Ilolnian,  Reigate ;  Dr.  H.  JeafEreson, 
Wandsworth;  B.  Marsach,  Tunbridge  Wells;  Dr.  W.  Moore, 
Brighton  ;  A.  Napper,  Guildford ;  Dr.  Oldman,  Bletchingley  ;  T. 
F.  Raven,  Broadstairs  ;  Dr.  B.  Roberts,  Eastbourne ;  Dr.  Stowers, 
Finsbury  Circus  ;  E.  W.  Thurston,  Ashford ;  J.  S.  Turner,  Upper 
Norwood;  H.  T.  Whitling,  Croydon;  J.  L.  Worship,  Riverhead ; 
Dr.  Uhthoff,  Brighton. 

Election  of  Honorary  Secretary. — Dr.  Holm  an  proposed  the  re- 
election of  Dr.  Parsons,  and  it  was  carried  by  acclamation. 

Place  of  Meeting  in  1SS9. — It  was  resolved  to  hold  the  next 
annual  meeting  at  Eastbourne  ;  Dr.  Hayman,  of  Eastbourne  to  be 
President-elect,  and  Mr.  Habgood  and  Mr.  Ewart,  both  of  East- 
bourne, to  be  Vice-presidents-elect. 

Sight-seeing. — After  the  meeting  some  of  the  members  visited 
Cobham  Hall  (by  the  kind  permission  of  Lord  Darnley).  Others 
visited  the  castle,  where  Mr.  S.  T.  Aveling  kindly  gave  an  interest- 
ing sketch  of  its  early  history,  etc. ;  and  also  the  cathedral,  under 
the  guidance  of  the  Rev.  G.  Livett  (one  of  the  Minor  Canons),  who 
gave  a  lively  and  graphic  account  of  the  architectural  features  of 
the  building,  and  of  the  men  who  contributed  to  its  structure. 
By  the  kind  permission  of  Admiral  Kelly,  Her  Majesty's  Dock- 
yard at  Chatham  was  also  open  to  inspection. 

Dinner. — Afterwards  48  members  and  visitors  dined  together  at 
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the  Bull  Hotel,  and  amongst  the  guests  were  the  Dean  of 
Rochester,  the  Mayor  of  Rochester,  Colonel  Veitch,  R.E.,  V.C, 
and  the  Rev.  GLivett.     

EAST  ANGLIAN  BRANCH. 
The  annual  meeting  was  held  at  the  Town  Hall,  Eye,  at  2.15  on 
Friday,  June  29th  ;  the  President  of  the  Branch  being  in  the  chair. 
About  seventy  members  and  their  friends  were  present. 

A  cordial  vote  of  thanks  was  given  to  the  Ex-President,  Mr.  R. 
B.  Jlarriott. 

Branch  Representatives  on  Council  of  Association. — Mr.  T.  W. 
Crosse,  F.R.C.S.,  Norwich,  and  W.  A.  Elliston,  M.D.,  Ipswich,  were 
re-elected  representatives  of  the  Branch  upon  the  Council  of  the 
Association. 

Repiirt  of  Council. — The  Branch  Council  reported  that  they  had 
elected  four  new  members,  and  that  three  successful  meetings  had 
been  held  during  the  year,  at  Swaifham,  Norfolk ;  and  at  East 
Colne,  and  Dunmow,  Essex. 

iVfti-i  Meeting. — Upon  the  motion  of  Dr.  Bateman,  seconded  by 
Dr.  Chevallier,  it  was  decided  to  hold  the  next  annual  meeting 
at  Sudbury. 

President-elect. — Dr.  J.  Sinclair  Holden  was  elected  President 
for  1889-1S90. 

President's  Address. — The  President  (Dr.  Barnes)  took  as  the 
subject  of  his  address  The  Etiology  of  Diphtheria. 

Vote  of  Thanks  to  President. — A  cordial  vote  of  thanks  to  the 
President  for  his  valuable  address  was  moved  by  Dr.  Herbebt 
AiRT,  and  seconded  by  Dr.  Sheppard  Taylor. 

Papers. — 1.  The  Rev.  Donald  Campbell,  M.A.,  Vicar  of  Eye, 
read  Notes  on  the  History  of  Eye. — 2.  Howard  Mar.sh,  F.R.C.S. 
(London):  Surgical  Treatment  of  Empyema. — 3.  F.  Bateman 
(Norwich):  Obscure  Case  of  ffidematoua  Laryngitis;  Tracheotomy. 
— 4.  H.  Dickinson,  M.B.  (Eye):  Notes  on  Placenta  Proevia. — 5.  T. 
H.  Morse,  F.R.C.S.  (Norwich):  Notes  of  a  Case  of  Ovariotomy. 

Luncheon. — Previous  to  the  meeting  about  seventy  members 
were  entertained  at  luncheon  on  the  invitation  of  Dr.  Barnes,  at 
the  Town  Hall.  At  the  conclusion  Sir  Peter  Eade  gave  "  The 
Health  of  the  President,"  which  was  enthusiastically  received. 


THE  WORCESTERSHIRE  AND  HEREFORDSHIRE,  THE 
BATH  AND  BRISTOL,  AND  GLOUCESTER- 
SHIRE BRANCHES. 
A  conjoint  meeting  of  these  Branches  was  held  at  the  Bell  Hotel, 
Gloucester  on  Tuesday,  June  19th,  at  4  p.m.,  under  the  presidency  of 
Dr.  CtrRBiE,  President  of  the  Gloucestershire  Branch.    There  were 
upwards  of  seventy  members  of  the  Branches  present. 

Diagnosis  of  Brain  Disease. — Dr.  Hughlings  Jackson  de- 
livered an  address  entitled  "  Remarks  on  the  Diagnosis  of  Brain 
Disea.se." — .\  vote  of  thanks  was  proposed  by  Dr.  Long  Pox 
(Clifton),  seconded  by  Dr.  Needham  (Gloucester),  and  carried  by 
acclamation,  to  Dr.  Ilughlings  Jack.son  for  his  address. 

Dinner. — The  members  dined  together  afterwards,  the  following 
being  the  toast  list :  "  Tlie  Queen  ;"  "  The  British  Medical  Associa- 
tion ;"  "  The  Three  Branches  ;"  "  The  Visitors,"  coupled  with  the 
name  of  Dr.  Hughlings  Jackson. 


SOUTH-EASTERN  BRANCH:    EAST  SUSSEX  DISTRICT. 
A  meeting  of  the  above  District  was  held  at  the  Hospital,  Hast- 
ings, on  Tuesday,  June  12th.     Dr.  Baqshawe  presided. 

Co^nmunications. — The  Chairman  :  A  Case  of  Chyluria. — Mr. 
Ticehurst  :  .V  Case  of  Addison's  Disease,  with  a  Rare  Form  of 
Skin  Eruption  (drawing  shown). — Dr.PENHALL  :  A  Case  of  Nephro- 
tomy.— Dr.  Talfourd  Jones  :  Mercury  as  a  Diuretic. 

Alter  the  meeting  the  Chairman  conducted  the  members  through 
the  various  departments  of  the  new  hospital. 

Eikihits. — Messrs.  Down  (of  London)  and  Messrs.  Lynch  (of 
London)  exhibited  surgical  instruments. — The  Honorary  Secretary, 
at  the  request  of  Messrs.  Hockin,  Wilson,  and  Co.,  of  London, 
showed  some  of  their  preparations. 

Ne.tt  Meeting. — The  next  meeting  will  be  held  at  Hayward's 
Heath,  in  September.     Dr.  Braid  will  take  the  chair. 

Donations.— The  Goldsmith.s'  Company  have  given  £2,000,  and 
the  Fishmongers'  Company  two  hundred  guineas,  to  the  London 
Hospital :  and  "  Thank  Offering  No.  2"  has  given  £100  to  the  Five 
Years'  Maintenance  Fund. — The  (Joldsmiths  Company  have  given 
£.500  to  the  King's  College  Hospital. 


BRITISH   MEDICAL   ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 
The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  7th,  8th,  9th,  and  10th,  1888. 

President:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President-Elect .-  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council.  Thomas  Bridgwater,  M.B.,  J.P.,  Har- 
row-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 
Allbutt,  M.D.,  F.R.S.,ConsultingPhysician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  H.  B. 
Macleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 

An  Address  on  his  "  Recent  Investigations  in  Surgery"  will 
be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery, 
Glasgow  Royal  Infirmary. 

An  Address  in  Physiology  will  be  delivered  by  John  Gray 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi- 
cine, University  of  Glasgow. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  authorities,  be  provided  in  the  University  of  Glasgow. 

Programme  op  Proceedings. 
Tup:sday.  August  7th,  1888. 
9.30  A.M.— Meeting  of  1887-1888  Council.    Bandolph  Hall. 
11.3UA.M. — First  General  Meeting.    Report  of  Council.    Reports  of 
Committees.     Bute  Hall. 
4  P.M. — Service  in  the  Catliedral.  Sermon  ^y  the  Very  Rev.  John 
Caird,  D.D.,  LL.D.,  Principal  and  Vice-Chancellor  of 
the  University  of  Glasgow. 
8.30  P.M. — Adjourned  General  Meeting  from  11.30  A.M.    Prealdent's 
Address.    Bute  Hall. 
Wednesday,  August  8th,  1888. 
9.30  A.M.— Meeting  of  1888-89  Council.    Randolph  Hall. 
10.30  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M. — Second    General    Meeting.      Address    in    Medicine  by 

Thomas  CUftord  Allbutt,  M.D.,  F.R.S.    Bute  Hall. 
9  P.M. — Cmiversazimie  given  by  the  Professors  of  the  University. 
Thursday,  August  9th,  1888. 
9.30  A.M. — Address   on    his    Recent    Surgical    Investigations    by 
William  Macewen,  M.D.    Bute  Hall. 
11  A.M. — Meeting  of  Council.    Randolph  Hall. 
10.30  A.M.  to  2  P.M. — Sectional  Meetings. 

3  P.M. — Third  General  Meeting.     Address  in  Surgery  by  Sir 

George  H.  B.  Macleod,  M.D.    Bute  Hall. 
7  P.M.— Public  Dinner.    St.  Andrew's  Hall. 
Friday,  August  IOth,  1888. 
10.30  A.M.  to  1.30  P.M.— Sectional  Meetings. 

3  P.M. — Concluding  General  Meeting.    Address  in  Physiology 

by    John    G.    MoKendricli,    M.D.,    F.R.S.    Natural 

Pliilosophy  Class-room. 

9  P.M. — Cojwersaztone  given  by  the  Corporation  of  Glasgow  at 

St.  Andrews  Hall. 

Garden  Party  given  by  tlie  Faculty  of  Physicians  and 

Surgeons  at  the  Botanic  Gardens. 
Saturday,  August  Uth,  1888. 

Excursions  :—(l)  Lanark  and  Falls  of  Clyde;  (2)  Ayr 
and  the  Land  of  Burns;  (.S)the  PerthshiVe  Highlands, 
Lochearnhead  and  Crieff ;  (4)  Callender  and  the 
Trossachs  (Loch  Katrine)  ;  (5)  Anan ;  (6)  Stirling, 
Bridge  of  Allan  and  Dumblane  Cathedral ;  (7)  Rothe- 
say and  the  Kyles  of  Bute  ;  (8)  Loch  Lomond. 

*»*  Members  proposing  to  attend  the  Amiual  Meeting  are  par- 
ticularli/  reuuested,  upon  arriving  at  Glasgow,  to  proceed  to  the 
Reception  Room,  in  the  Vestibule  of  the  University  {!)  enter  their 
names  and  addresses,  obtain  their  Members'  Tickets  and  Daily 
Journals;  (2)  inquire  for  telegrams  and  letters ;  (3)  consult  the  list 
of  lodgings  and  hotels,  etc.      ^^^^^ 

The  following  discussions  and  papers  are  promised  up  to  the 
present  time : — 

Section  A. — Medicine. 
Humanity  Class  Room. 

A.  Medicine. — President,  Professor  T.  McCall  Anderson,  M.D. 
Vice-Presidents,  R.  L.  Bowles,  M.D. ;  George  F.  Duffey,  M.D. 
Honorary  Secretaries,  J.  JIcGregor  Robertson,  M.A.,  M.B.,  400,  Great 
Western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall 
Street,  Birmingham. 

The  President  will  open  the  proceedings  by  introducing  a  dis- 
cussion on  the  Diagnosis  and  Treatment  of  Syphilitic  Disease  of 
the  Nervous  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Clouston,  Dr. 
William  Moore,  Dr.  Ross,  Professor  Grainger  Stewart,  Professor 
Julius  Dreschfeld,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Francis  Warner, 
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Dr.  Frederick  Bateman,  Dr.  C.  R.  Drj^sdale,  Dr.  C.  "\V.  Suckling,  Dr. 
Andrew  Smart,  and  Dr.  Alex.  Robertson  (^Glasgow)  will  take  part 
in  the  discussion. 

On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In- 
halations in  the  Treatment  of  Luug  Disease  is  set  down  for  dis- 
cussion, to  be  opened  by  Dr.  C.  Theodore  Williams.  The  following 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
discussion:  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  F.  Knight, 
Dr.  J.  A.  Lindsay,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Andrew  Smart, 
and  Dr.  E.  Markham  Skerritt,  and  will  show  New  Respirators. 

Drs.  Bjnrom  Bramwell  and  Milne  Murray  will  give  a  demonstra- 
tion of  their  Method  of  Graphically  Recording  the  Exact  Time 
Relations  of  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 
Coghill,  J.  G.  S.,  M.D.,  Ventnor.    The  Treatment  of  Phthisical  Pyrexia. 
CouPLAND.  Sidney,  M.D.    A  Case  of  Subplirenie  Abscess. 
FiNLAY,   Davirt    \V.,  B.A.,   M.D.      Brouchiectasis    treated    by    Incision    and 

Drainage. 
Frew,  W..  M.D.,  Kilmarnock.    Prevalence  of  Cerebro-spinal  Fever  in  Scotland. 
Garry,  T.  Gerald,  AID..  M.Ch.    Massage  :  When  and  How  to  Use  it. 
Greene,  G.  E.  F.,  L.K.Q.C.P.    A  Note  on  a  Recent  Epidemic  of  Erysipelas. 
Handkobd.  H.,  M.D.    The  Influence  and  Position  on  Cardiac  Murmurs  and  the 

Condition  of  tlie  Heart  in  Anaemia  (Clilorosis), 
Harrisox,  A.  J.,  M.B.    Further  Researches  on  the  Treatment  of  Tinea  Ton- 
surans.   Illustrated  with  photographs. 
Haycraft,  Professor  J.  Berry,  and  Williamson,  R.  T..  M.D.    Demonstration 

of  a  Clinical  Method  tor  Quantitatively  Determining  the  Alltalinity  of  the 

Blood. 
Jones,  A.  Orlando,  M.D.    A  New  Remedy  for  Some  Forms  of  Heart  Disease. 
Laffan,  Thomas,  Esq.    1.  Our  Exaggerative  Estimate  of  the  Vakie  of  Beef- 
tea.     2.  Illustrations  in  Cardiac  Pr<ignosis. 
MvRTLE.  A.  S.,  M.D.,  Harrogate.    Neurasthenia,  True  and  False:  Diagnosis  and 

Management. 
Smart,  Andrew.  M.D.,  Edinburgh.    Communication  on  some  Forms  of  Undc- 

scribed  Respiratory  Neuroses  ;  their  Clinical  and  Physiological  Aspects. 
Strachan,  Jolin.  M.D.  (Dollar).    A   Case  of  Pernicious  Auiemia  Successfully 

Treated  by  Arsenic. 
Strahan,  John,  M.D.  (Belfast).  Asthenia  in  Acute  Disease,  and  its  Management . 
Suckling.  C.  W.,  M.D.  Notes  on  Peripheral  Neuritis  and  on  its  occurrence  in 

Brassworkers. 
ToMoRY,  J.  K.,M.B.    East' African  Fever,  with  special  reference  to  Climatic 

Conditions. 
Warner,  Francis,  M.D.    Syphilitic  Meningitis  causing  ImbeoiUty. 

Dr.  Russell  Reynolds,  and  Dr.  F.  W.  Pavy  have  also  intimated 
their  intention  to  take  part  in  the  proceedings  of  the  Section. 

Section  B.— Subgebt. 
Chemistry  Class  Room. 
B.  SuHQERY.— P/'esiW^nf,  George  Buchanan,  M.D.  Vice-Presi- 
dentSt  James  Dunlop,  M.D. ;  Charles  Robert  Bell  Keetley,  F.R.C.S. 
Honorary  Secretaries,  David  Neilson  Knox,  M.B.,  8,  India  Street, 
Glasgow;  Walter  Pye,  F.R.C.S.,  4,  Sackville  Street,  Piccadilly, 
London,  W. 

As  already  announced,  in  this  Section  discussions  have  been 
arranged  for  on  the  following  subjects: 

1.  The  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em- 
pyema. To  be  introduced  and  supported  by  Mr.  T.  Pridgin  Teale 
(Leeds),  Sir  Spencer  Wells  (London),  Mr.  A.  Pearce  Gould  (London), 
Mr.  R.  J.  Godlee  (London),  Dr.  J.  Ward  Cousins,  Portsmouth,  and 
Mr.  W.  Thomas  (Birmingham). 

2.  The  Operative  Treatment  of  Club-Foot.  To  be  introduced 
and  supported  by  Sir  William  Stokes  (Dublin),  Mr.  K.  Lund  (Man- 
chester), Dr.  Alexander  Ogston  (Aberdeen),  Mr.  R.  W.  Parker  (Lon- 
don), Mr.  E.  M.  Little  (London),  Mr.  John  Ghiene  (Edinburgh),  Mr. 
W.  J.  Walsham  (London),  and  others. 

The  following  papers  have  also  been  promised. 
Benton,  Samuel.  lisq.,  London.    On  the  Treatment  of  Stricture  of ,  the  Rectum 

by  Electrolysis, 
Bishop,  E.  Staumore,  Esq.,   Manchester.    Some  Cases  of  Osteotomy,  with  an 

Apparatus  for  fixing  the  Lower  Limbs  after  Division  of  the  Bones. 
Browne,  G.  Buckston,  Esq.,  Lon<1an.    An  Explanation  of  the  way  in  which 

Calculi  in  the  Male  Urinary  Bladder  sometimes  escape    Detection  by  the 

Sound,  with  a  description  of  a  New  Fm-m  of  Soinid. 
Browne,  Lennox.  Esq.,  London.    Tubage  of  the  Larynx. 
Carmichael,  Archibald,  M.D.,  Barrow-in-Furness.    A  Case  of  Gastrostomy, 

with  Exhibition  of  Patient. 
Clark,  Sir  Andrew,  London.    The  History  of  a  Case  of  Catheter  Fever. 
Clarkk,  W.  Bruce,  Esq.,  London.     Prostatic  Abscess  and  its  Consequences. 
Cousins,  J.   Ward.  M.D. ,  Portsmouth.    U)  New  Apparatus  for  Treatment  of 

Fractures  of  Lower   Jaw  ;    (2)  New  Evacuator  for  Litholapaxy  and  other 

Bladder  Operations. 
Duncan,  John,  M.D.,  Edinburgh.    Tlie  Value  of  Electrolysis  in  Angioma  and 

Goitre. 
Fenwick,  E.  Hurry,  Esq.,  London.    Notes  from  the  Experience  of  450  Cases  of 

Organic  Stricture  of  the  Urethra. 
Pleming.  W.  J.,  M.D..  Glasgow.    1.  On  Continuous  Extension  in  Spinal  Curva- 
ture.   2.  On  the  Treatment  of  Perineal  Fistula. 
Harrison,  Reginald,  Esq.,  Liverpool.    On  an  Improvement  in  the  Construction 

of  Ships'  Berths,  relative  to  the  Treatment  of  some  Surgical  Injuries  and  Dis- 
eases at  Sea  (with  models). 
Keetley,  C.  R.  B.,  Esq..  London.    Plastic  Amputations  of  the  Foot. 
Laffak,  Thomas,  Esq.,  Cashel.    On  Sarcoma. 


Lloyd, 'Jordan,  Esq.,  Birmingham.  Inflammatory  Disease  of  the  Seminal  Vesicles. 

McIntyhe,  John,  Esq.,  Glasgow.  The  Electric  Illumination  of  the  Cavities  of 
tlie  Body. 

Murphy.  James,  M.D.,  Sunderland.  (1)  A  Case  of  Gastrostomy,  with  Exhibi- 
tion of  Patient  Eleven  Months  after  Operation.  (2)  Hysterectomy  per  Vagi- 
nam  for  ITterine  Fibroids,  morcdtement  as  practised  by  M.  Pean. 

0'Cai.la<;han.  Itobert.  F.K.C.S..  Carlow.  A  Case  of  Laparotomy  for  Strangu- 
lated I'lnbilical  Hernia;  Radical  Cure,  with  a  Method  of  Operating. 

OwKN,  Edmund,  Esq.,  London.  A  Caseof  Intra-cranial  (Subdural;  Haraorrhage; 
Localisation;  Trephining;  Recovery. 

Pearse,  T.  Frederick,  Esq.,  M.D.,  London.  (1)  On  Puncture  of  the  Bladder  ; 
(2)  On  Gonorrlitea  in  Women. 

Rake,  Beaven,  M.D..  Trinidad.  The  Value  of  Nerve  Stretching  in  Leprosy, 
based  on  One  Hundred  Cases. 

Renton,  J.  Crawford.  Esq..  M.D.,  Glasgow,  A  Case  of  Severe  Deformity  of 
Lower  Lip  restored  by  Mr,  Teale's  operation  six  years  ago. 

EoBSON.  A.  W.  Mayo,  Esq.,  Leeds.  (1;  Prostatectomy,  a  Sequel  of  the  Opera- 
tion of  Suprapubic  Lithotomy  in  cases  of  Prostatic  Enlargement.  With 
Cases.     (2)  A  Series  of  Cases  of  Macewen's  Operation  for  Genu  Valgum. 

Roth,  Bernard,  ISsq.,  London.  Ou  Scoliosiometry,  or  an  Accurate  and  Practical 
Method  of  Recording  Cases  of  Lateral  Curvature  of  the  Spine. 

Smith,  Noble,  Esq.  Demonstration  of  the  Reduction  of  Fractured  Vertebra, 
and  the  application  of  Appanitus  to  Control  the  Spine. 

Stokes,  Sir  William,  Dublin.  Moditication  of  Gritti'a  Amputation;  and  will 
show  Casts  of  Stumps. 

Tait,  Lawson,  Esq.,  Birmingliam.  A  Second  Series  of  One  Thousand  Consecu- 
tive Abdominal  Sections, 

Thomson,  Wm.,  Esq.,  M.D.,  Dublin.    On  Excision  of  the  Knee-joint. 

ThobburN,  Wm.,  Esq.,  Manchester.  The  Distribution  of  Paralysis  and  Ansea- 
thesia  in  Injuries  of  the  Cervical  Region  of  tlie  Spinal  Cord. 

Valcourt,  Th.  de,  Esq.,  M.D.,  Cannes.  Winter  Sea-baths  at  Cannes  in  cases  of 
Scrofulous  Disease. 

Section  C. — OiiSXETiiic  Medicine. 
Medical  Jurisprudence  Class  Room. 
C.  Obstetric   Medicine. — President,  Thomas  More    Madden, 
M.D.     Vice-Presidents,    William    Leishman,    iM.D. ;    J.    Ilalliday 
Groom,  M.D.     Honorary  Secretaries,  William  Walter,  M.D.,  20,  St. 
John  Street,  Manchester;    W.  L.  Reid,  M.D.,  7,  Royal   Crescent, 
Glasgow. 
The  following  two  special  discussions  will  take  place:— 

1.  On  Intra-uterine  Death  ;  its  Pathology  and  Preventive  Treat- 
ment. To  be  opened  by  Professor  Simp.sou.  The  following  gentle- 
men will  take  part  in  the  discussion :— Drs.  R.Barnes,  Graily 
Hewitt,  More  Madden,  W.  O.  Priestley,  John  W.  Byers,  and  A.  D. 
Leith  Napier. 

2.  On  Obstructive  Dysmenorrhoea  and  Sterility.  To  be  opened 
by  Dr.  Halliday  Groom.  The  following  gentlemen  will  take  part 
in  the  discussion: — Drs.  Aveling,  Bantock,  P.  Barnes,  R.  Barnes, 
Granny,  Duke,  Edis,  Graily  Hewitt,  Macan,  More  Madden,  Pro- 
fessor Stephenson,  J.  W.  Taylor,  W.  Walter,  J.  W.  Byers,  and  Dr. 
Braithwaite. 

Dr.  Samuel  Sloan  (Glasgow)  will  show  his  Antero-posterior  Com- 
pression Forceps,  and  will  explain  their  use  in  Flat  Pelves. 

Wm.  Walter,  M.D.,  ^lanchester,  will  exhibit  his  instruments 
tor  Securing  the  Broad  Ligaments  during  Extirpation  of  tlie 
Uterus  per  Vaginam. 

The  following  papers  are  promised. 
Apostoli,  G.,  M.D.,  Paris.    On  Some  Novelties  in  the  Electro-Therapeutics  of 

Gyna?cology. 
Aveling,  J.,  M.D.    The  Treatment  of  Uterine  Tumours  by  Electricity. 
Barnes,  R.,  M.D.    Analogies  between   Menstruation  and  Gestation  and  Puer- 

pery  in  their  Physiological  and  Pathological  Relations. 
Bhaituwaitk.    James,   M.D.,  Leeds.      1.   Cases  of    Mechanical  or  Irritative 

Treatment  of  Anienorrluea.    2.  The  Treatment  of  Intractable  Cases  of  Retro- 

tlfxi..n. 
Butlkr-Sm:\'THe,  A.  C,  F.R. C.S.Ed.,  London.    Acute  Mania  following  Removal 

uf  a  Papillomatous  Cystic  Tiunour  of  the  Ovary  and  Rupture  of  the  Intestinf 

by  Enema  ;  Recovery. 
Cameron,  John  M.,  M.B.,  Old  Kilpatrick.    A  Case  of  Erysipelas  in  a  Pregnant 

Woman,  with  the  Birth  of  an  Erysipelatous  Child. 
Cameron.  Murdoch,  M.D.,  Glasgow.    1.  On  Caesarean  Section,  with  Notes  of  a 

Successful  Case.    2.  On  the  Thermostatic  Nurse,  with  Cases. 
Croom,  J.  Halliday,  M.D.,  Edinburgh.     (1)  On  tlie  Remote  Effects  of  Removal 

of  the  Uterine  Appendages.    (2)  On  Some  Points  in  the  Pathological  Ana- 
tomy of  Incarceration  of  the  Retrotlexed  Gravid  Uterus. 
Duke,  A..  P.K.Q.C.P.,  Dublin.  (1.)  On  the  Rapid  Expansion  of  the  Cerx-ical  Canal 

by  a  New  Method.    (2)  Tractors  and  Belt  for  Additional  Power  in  Forceps 

Cases,  as  an  Alternati\e  to  Craniotomy. 
Hart,    D.    Berry,  M.D.,  Edinburgh.  "^Successful  Case  of  Casarean   Section 

(Porro's  modificatiou). 
Imlach.  Francis,  M.D..  Liverpool.    The  Function'of  Anxmia  in  Gynaecology. 
Kennedy,  Hugh,  M.D.,  Dublin.    Notes  on  the  Treatment  of  Lacerations  of  the 

Cervix  Uleri, 
McDoNALP,  A.  D..  M.D.,  Liverpool.    A  Case  of  Extra-uterine  Pregnancy. 
Madden,  More,  M.D.,  Dublin.    1.  On  the  Causes  and  Treatment  of  Paeddo- 

cyesis.    2,  On  the  Rapid  Curative  Treatment  of  Cystitis  in  Women. 
Martin.  J.  M.,  M.D.    On  Some  Points  in  the  Pathology  of  Carcinoma  of  the 

Uterus. 
Napier.  A.  D.  Leith,  M.  D.,  London.    The  Treatment  of  Habitual  Abortion. 
RouTH,  A.,  M.D.    Headaches  of  Pelvic  Origin. 
Stephenson,  Wilham,  M.U.,  Aberdeen.    On  the  Influence  of  Permanganate  of 

Potass  on  Menstruation. 
Taft,  Lawson,  Esq.,  Birmingham.    The  Treatment  of  Uterine  Myoma. 
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Section  D. — Public  Medicinb. 
Greek  Class  Room. 

D.  Public  Medicine.— Prestrfen^  Henry  Duncan  Littlejohn, 
M.D.  Vice-Presidents,  James  Cliristie,  M.D. ;  D.  Page,  M.D.  Hono- 
rary Secretaries,  Ebenezer  Duncan,  M.D.,  4,  Eoyal  Crescent,  Crosa- 
hill,  Glasgow ;  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 

1.  Sanitary  Legislation.  This  discussion  will  be  introduced  by 
the  Opening  Address  of  the  President  ot  the  Section. 

2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 
and  their  Relationships.  Discussion  to  be  opened  on  the  second 
day  of  the  sectional  meetings  by  George  Fleming,  LL.D.,  P.E.C.V.S., 
Chief  of  the  Veterinary  Department  of  the  Army.  Professor  Edgar 
Crookshank,  King's  College;  Dr.  J.  B.  Buist,  Edinburgh;  Dr.  Eding- 
ton,  Edinburgh;  Professor  McCall,  Veterinary  College,  Glasgow ; 
Dr.  Edward  Seaton,  St.  Thomas's  Hospital ;  Dr.  George  Thin,  Lon- 
don ;  Dr.  Henry  Tonikins,  Leicester ;  Principal  Walley,  Royal 
Veterinary  College,  Edinburgh ;  Dr.  G.  Sims  Woodhead,  Edinburgh, 
will  take  part  in  the  discussion. 

3.  The  Disposal  of  Sewage  (aj  in  Large  Towns ;  (bj  in  Small 
Towns  and  Country  Districts.  Discussion  will  be  opened  on  the 
third  day  by  Dr.  James  B.  Ru.ssell,  Medical  Officer  of  Health, 
Glasgow. 

The  following  papers  are  promised. 

Brown,  William.  F.U.C.S..  Carlisle.  Report  on  Outbreak  of  Typhoid  Fever, 
Associated  with  an  Infective  Fever  among  Cows. 

Carpkxtek,  Dr.  Alfred,  Croydon.    On  Disposal  of  Sewage. 

Churton,  T.,  M.D.,  Leeds.  On  Some  Researches  in  the  Homes  of  Hospital 
Patients  and  of  Holiday  Children. 

Drtsdale,  Charles  R..  M.D.  1.  On  Indigence  as  a  Main  Cause  of  High  Death- 
rates,    2.  The  Berlin  and  Parisian  Sewage  Farms. 

HtME,  T.  W..  M.B.    Milk  Scarlet  Fever. 

Hope,  E.  W.,  M.D.,  Liverpool.  On  the  More  Recent  Phases  in  the  Decline  of 
the  Liverpool  Death-rate. 

James,  J.  Brindlev,  Esq.,  London.    On  a  Minister  of  Public  Health. 

Kerr.  Norman,  Sif.D.    Some  Risks  of  Sanitation. 

Littlejohx,  Dr.,  Edinburgh.    On  Disposal  of  Sewage, 

Murray,  Dr.,  Forfar.     On  Disposal  of  Sewage. 

Nasmyth,  T.  G..  F.R.S.  a  Report  on  the  Chemical  and  Biological  Conditions 
of  the  Air  of  Coal  Mines,  together  with  Mortality  Statistics  of  a  Mining  Dis- 
trict, being  a  report  to  the  Scientific  Grants  Committee  of  the  British  Medi- 
cal Association. 

Pringle,  Surgeon-Major  Robert,  M.D.,  late  of  the  Sanitary  Department  Her 
Majesty's  Bengal  Army,  (1)  On  Sheffield  and  Leicester  Compared  as  Regards 
Sraall-pox  Prevalence.  (2)  The  Condit  ion  of  Water-Supply  for  Drinking  Pur 
poses  in  Public  Fountains,  Railway  Stations,  etc. 

Seaton,  Edward.  M.D..  London,     On  Epidemic  of  Ephemeral  Fever. 

Simpson,—,  M.D.,  Medical  Officer  of  Health,  Calcutta. .  On  Cholera  and  its 
Fostering  Conditions  in  the  Endemic  Area. 

Sutherland.  J.  Francis.  M.D.    National  Sanatoria. 

ToMKlxs.  H.,  M.D.,  M.O.H.,  Leicester.  Some  Bacteriological  Researches  in 
connection  with  Summer  Diarrhcea. 

Whitelaw,  Dr.,  Kirkintilloch.    On  Disposal  of  Sewage. 

Section  E.— Psychology. 
Natural  History  Class  Room, 

E.  PaYCHO-LOQY.—Presidfnt,  James  C.  Howden,  M.D.  Vice-Pre- 
sidents, James  UutherloTd,  M.D. ;  Julius  Mickle,  M.D.  Honorary 
Secretaries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth;  Alex. 
Newington,  M.D.,  Ticehurst,  Sussex. 

Dr.  J.  C.  Howden,  the  President  of  the  Section,  will  deliver  an 
Address. 

Dr.  C.  M.  Campbell  will  introduce  a  discussion  on  the  Uniform 
Recording  of  Post-Mortem  Examinations  in  Asylum  Reports. 

Dr.  A.  Campbell  Clark  will  introduce  the  following  subject :  The 
Sexual  and  Reproductive  Functions — Normal  and  Perverted — in 
Relation  to  Insanity.     1.  Menstruation :  its  Commencement,  Irre- 

rlarities,  and  Cessation ;  2.  The  Sexual  Instinct  and  its  Abuse ; 
Pregnancy,  Parturition,  the  Puerperal  Period,  and  Lactation. 
Dr.  Clouston  will  initiate  a  discussion  on  the  Principle  of  Con- 
struction and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes. 
The  following  papers  are  promised. 

Beach,  Fletcher,  M.D.    Cases  of  Disease  of  the  Brain  in  Imbeciles, 

Mehcier,  Charles,  M.D.     E.xpert  Evidence  in  Lunacy  Cases. 

Mickle,  W.  J.,  M.D.    Note  on  Antifebrin. 

Needham,  — ,  M,D.  The  Use  of  Some  Recent  Narcotics  in  the  Treatment  of 
Mental  Disorders. 

Savage,  George,  M.D.  Mental  Disorders  associated  with  Engagements  and 
Marriage. 

ToKE.  Hack,  M.D.    On  Hallucinations. 

Warner,  Francis,  M.D.  1.  Methods  of  Examining  Children  in  Schools  as  to  the 
Development  and  Condition  of  Brain.  2.  Methods  of  Studying  and  Examin- 
ing the  Nerve  System. 

Woods,  Oscar  T„  M,D,  Notes  on  a  Case  of  FoUe  i  Deux  in  Five  Members  of 
the  same  Family. 


Section  F,— Anatomy  and  Physiology. 
Anatomy  Class  Room. 
P,  Anatomy  and  Physiology. — President,  John  Cleland,  M.D., 
LL.D.,  F.R.S.  Vice-Presidents,  R.  J.  Anderson,  M.D.;  Henry  Ed- 
ward Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D., 
27,  Elmbank  Crescent,  Glasgow;  Charles  Barrett  Lockwood, 
F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

C.  B.  Lockwood,  F.R.C.S.,  will  introduce  a  discussion  on  the 
Teaching  of  Anatomy ;  and  will  show  sections  illustrating  the 
Development  of  the  Organs  of  Circulation  and  Respiration. 

The  following  papers  are  promised. 
Brooks.  Henry  St.  John,  M.D.  On  the  Morphology  of  the  Epitrochleo-anconeus 

or  Anconeus  Sextus  (Gruber). 
Brown,  J.  Macdonald.  M.B.,  F.R.C.S.    1.  The  Construction  of  the  Cardiac  Ven- 
tricles in  the  Mammalia.    2.  Arrested  Twin  Development. 
Cleland.  Professor,  M.D.,  F.R.S.    On  the  Nature  of  Certain  Forms  of  Double 

Monstrosity. 
Collier,  Mark  P,  Mayo,  M.B.,  F.R.C.S.    On  the  Mechanism  of  the  Heart  and 

Pulse. 
EcoLKS,   A.  Syraons,  M.D.      The  Internal   and  External  Temperature  of  the 
Human  Body  as  modified  by  Muscle  Kneading,  with  Sphygmographic  and 
Sphygmo-manometric  Records. 
Haycraft.   Professor  J.   Berry,   and  Dr.  W.  E.   Carlier.    1.  Morphological 
Chauges  which  occur  in  Blood  during  its  Coagulation.    2.  Demonstration  of 
Human  Blood  retained  in  a  Fluid  Condition  wnen  Suspended  to  Castor  Oil. 
Haycraft,  Professor  J.  Berry,    Recent  Investigations  on  the  Production  of 

Taste  and  Smell. 
Lane,  W.  Arbuthnot,  M.B.,  F.R.C.S.    The  Influence  Produced  by  Excessive 

Strain  upon  Muscles  and  Ligaments  (to  be  illustrated  by  specimens). 
Murray-,  R.  Milne,  M.B.,  F.R.C.P.B.  Will  Show  an  Arrangement  for  the  In- 
vestigation of  the  Action  of  Measured  Galvanic  and  Faradic  Currents  on 
Tissues. 
Paterson,  a.  M.,  M.D.  1.  On  the  Position  of  the  Vertebrate  Limb,  considered 
In  the  Light  of  its  Inner\'ation  and  Development.  2.  Congenital  Diaphrag- 
matic Hernia  in  an  Infant. 

Section  G. — Pathology. 
Law  Class  Room. 

G.  Pathology. — Preside/it,  Sir  William  Aitken,  M.D.,  LL.D., 
F.R.S.  Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats, 
M.D. ;  Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G.  Sims 
Woodhead,  M.D.,  6,  Marchhall  Crescent,  Edinburgh ;  J.  Lindsay 
Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow. 

Arrangements  are  being  made  to  hold  a  discussion  on  Cancer 
originating  apart  from  Epithelial  Structures,  in  which  Mr.  Lawson 
Tait  (Birmingham),  Dr.  Joseph  Coats,  Dr.  John  Carlyle  (Greenock), 
and  others  are  expected  to  take  part. 

The  following  papers  have  been  promised. 

Bruce,  Alex.,  MB.,  F.R.C.P.Edin.    On  Disseminated  Sclerosis. 

Coats.  Joseph,  M.D.    On  a  Case  of  Lipsemia  in  Diabetes,  with  Suggestions  aa 

to  the  Source  of  the  Fat. 
Crooke.  G.  F.,  M.D.,  Birmingham,    (1)  Histological  Examination  of  Organs  in 
Two  Cases  of  Purpura  Hemorrhagica,   (2>  Cancrum  Oris  Terminating  Fatally 
with  Hemorrhagic  Myocarditis. 
Crookshank,  Professor' Edgar,  M.B.    (1)  On  Anthrax  in  Swine.     (2)  On  Tuber- 
culosis in  Swine.    (3)  On  Tubercular  Cows  Milk.    (4)  On  Human  and  Bovine 
Actiuomycoses. 
Grf.ves.  E.  Hyla,  M.D. .  Bournemouth.    Notes  on  the  Pathology  of  a  case  of 

Pseudo-hypertrophie  Paralysis. 
Del^pine,  Sheridan,  Esq.    A  Few  Uncommon  Forms  of  Sarcoma.    (Specimens 

to  be  shown.) 
Hunter.  W.,  M.D.    On  the  Pathology  of  Pernicious  Anaemia. 
Kennedy,  — .    On  Case  of  Cystic  Kidneys  and  Liver. 
Mapother,  E.  D.,  M.D..  Dublin.    An  Anomalous  Form  of  Eczema. 
May'lard,  a.  E.,  M,B.,  B,S.Lond.    The  Results  of  some  Bacteriological  Cultiva- 
tion Experiments  with  Iodoform. 
NuNN.  T.  W..  Esq.,  F,R,C.S.    E.xhibition  of  a  Selection  of  Microscopic  Sections 

of  Cancerous  Tissues. 
O'Connor,  Bernard,  M,D,,  M.R.C.P.    Hydatids  of  the  Spleen,  Liver,  and  Brain. 
Rake,  Beaven.  M.D. Loud..  Medical  Superintendent  of  the  Trinidad  Leper  Asy- 
lum.   The  Percentage  of  Fibrin  in  the  Blood  of  Lepers. 
Russell,  William,  M.D.    The  Pathology  of  Pernicious  Aniemia. 

The  following  gentlemen  have  also  intimated  their  intention  of 
contributing  to  the  business  of  the  Section  by  reading  papers  or 
otherwise:  Professor  Greenfield,  Professor  Roy,  Professor  D.  J. 
Hamilton,  Dr.  William  Hunter,  Dr.  Barrett  (Edinburgh),  Dr. 
McFadyean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc. 

Demonstrations. — Dr.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon- 
stration. Arrangements  are  also  being  made  for  a  series  of  Micro- 
scopical Demonstrations  illustrative  of  Tumours,  Tuberculosis, 
etc. 

Pathological  Section  of  the  Annual  Museum. — Intimation  has 
been  received  of  the  following  e.xhibits  for  this  Section  of  the 
Annual  Museum :  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
by  Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
from  the  Body,  by  Professor  George  Buchanan,  namely :  Bullets, 
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Js^edles,  Cases  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Bones  of  the  Tarsus  Excised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro- 
fessor George  Buchanan.  5.  Bladder  and  Urethra  showing  False 
Passages.  6.  Selected  Specimens  from  the  Private  Collection  of 
Professor  W.  T.  Gairdner.  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats.  8.  A  Series  of  Specimens  illus- 
trative of  Diseases  of  the  Kidneys,  by  Dr.  David  Newman.  9.  A 
Series  of  Specimens  illustrative  of  Leprosy,  by  Dr.  Beaven  Rake 
(Trinidad).  10.  A  Series  of  Large  Sections  illustrating  ilalignant 
Tumours  of  the  Lung ;  and  a  Series  of  Specimens  illustrating  De- 
formities of  the  Liver,  by  Drs.  Woodhead  and  Bruce.  11.  Draw- 
ings and  Sections  to  illustrate  Diseases  of  Bone  and  Joints,  by  Mr. 
F.  M.  Caird  (Edinburgh).  12.  A  Series  of  Specimens  illustrative  of 
Diseases  of  the  Heart,  by  Dr.  John  Lindsay  Steven.  13.  A  Series 
of  Myomata  of  the  Uterus,  by  Dr.  Joseph  Coats.  14.  A  Series  of 
Bacteriological  Cultivations.  By  Mr.  A.  E.  Maylard,  B.S.  15. 
Sections  of  Primary  Growths  of  the  Pleura  and  Lungs,  by  Dr. 
George  F.  Crooke,  Birmingham. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in- 
tending to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven,  Jl.D.,  34,  Berkeley  Terrace,  Glas- 
gow, Honorary  Secretary  of  the  Section  of  Pathology  of  the  Annual 
Museum. 

Section  H.— Ophthalmology. 
Midwifery  Class  Room. 
H.  OpHTHALMOLoaT. — P/•es^(;CT^Thomas  Reid,  M.D.     Jtce-Pre- 

stdents,  J.  U.WoUe,  M.D. ;  C.  E.  Glascott,  M.D.  Honorary  Secre- 
taries, Henry  Beudelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 

Leeds ;  A.  Freeland  Fergus,  Jl.B.,  41,  Elmbank  Street,  Glasgow. 
Mr.  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 

of  Senile  Cataract.     Drs.  Prichard,    Meighan,  Mason,   Teale,   G. 

Anderson  Critchett.Drs.C.  Lloyd  Owen,  Charles  G.  Lee,  H.  Bendelack 

Hewetson,  Esq.,  Karl  Grossmann,  J.  H.  Bell,  and  others  have  pro- 
mised to  take  part  in  the  discussion. 
The  President  of  the  Section  intends  to  give  a  Demonstration  of 

several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 
The  following  papers  are  promised. 

Benso\.  a.  H.,  MJ).    1.  On  the  Tre.itmeiit  of  Entropion  and  Trichiasis  by  tlie 
Transplantation  of  Buoral  Mucous  Membrane.    2.  Hyalitis  Punctata. 

BiCKEBTON,  T.  H.,  M.D.,  Liverpool.    Sailors  and  their  Eyesight. 

Carter.  R.  Brudenell.  Esq.  Ojieration  of  Opening  the  Sheath  of  the  Optic  Nerve 
for  the  Relief  of  Pressure. 

Critchett,  G.  Anderson,  Esq.    Iridectomy  and  Sclerotomy  in  Chronic^Qlau- 
coma. 

GROssMAifif,  K.  A.,  M.D.    Colour-blindnesa,  with  a  Demonstration  of  New 
Tests. 

Hewetson,  H.   Bendelack,  Esq.     General  Neuroses  having  an  0()httialnuc 
Origin. 

Jessop,  W.  H.,  M.D.    Ocular  Headaches. 

Lee,  C.  G.,  Esq.     Two  Cases  of  Foreign  Bodies. 

Little.  D.,  M.D. .  Manchester.    On  Extraction  of  Senile  Cataract,  giving  the 
result  of  1,100  cases. 

Maokay.  George,  M.D..  Edinburgh.    A  Contribution  to  the  Study  of  Hemian- 
opsia of  Central  Origin,  with  special  reference  to  Acquired  Colour  Blindness. 

Mackinlat,  J.  G.,  Esq.    On  Cocaine. 

Meighan,  T.  S.,  M.D.,  Glasgow.    On  the  Treatment  of  Symblepharon  by  Trans- 
plantation of  Mucous  Membrane  from  the  Lip. 

Rextox.  J.  C.  M.D..  Glasgow.    The  Value  of  the  Cautery  in  the  Treatment  of 
Ulceration  of  the  Cornea. 

Williams.  Richard,  M.D.,  Liverpool.  Three  Cases  of  Conical  Cornea  treated  by 
the  Actual  Cautery. 

Section  I.— Otology. 
Biblical  Criticism  Class  Room. 
I.  Otology. — President,  Thomas    Barr,   M.D.     Vice-Presidents, 
John  Astley  Bloxam,  F.R.C.S. ;  J.  J.  K.  Duncanson,  M.D.     Hono- 
rary  Secretaries,   Johnstone  Macfie,   M.D.,    23,    Ashton    Terrace, 
Glasgow ;  James  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 

The  following  special  subjects  have  been  proposed  for  formal 
discussion : 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
of  the  Temporal  Bone,  and  the  Be^t  Methods  of  Operating ;  to  lie 
opened  by  Dr.  F.  M.  Pierce,  of  Manchester.  Mr.  Peter  McBride 
has  promised  a  paper  on  this  subject.  Dr.  D.  Stewart,  of  Notting- 
ham, hopes  to  take  part  in  the  discu-ssion. 

2.  The  True  Value  of  those  Aids  to  Hearing  usually  termed 
"  Artificial  Tjinpanic  Membranes."  Dr.  W.  L.  Purves  has  promised 
a  paper  on  this  subject. 

3.  Adenoid  Growths  in  the  Naso-Pharynx ;  their  Influence  on 
the  Middle  Ear,  and  their  Treatment.  To  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S. Ed.  Dr.  Farquhar  Matheson  will  take  part  in 
the  discussion. 

The  following  have  promised  papers. 
Browse,  Lennox,  Esq.    cAtle  not  received.) 


Torrance,  R.,  Esq.    On  Syphilitic  Cochleitis. 
Warden,  Charles,  M.D.     (Title  not  received.) 

Dr.  Samuel  Sexton,  of  New  York,  hopes  to  be  present,  and  will 
give  a  communication  on  Excision  of  the  Drumhead  and  Ossicles. 

Section  J. — Diseases  of  Childeen. 
English  Literature  Class  Room. 
J.  Diseases  of  Children. — President,  Walter  Butler  Cheadle, 
M.D.       Vice-Presidents.  James   Fiulayson,   M.D. ;    Henry    Ashby, 
M.D.     Honorary  Secretaries,  George  S.  Middleton,  M.D.,  2.3,  Sandy- 
ford   Place,   Glasgow ;  W.  Arbuthnot   Lane,  M.S.,  F.R.C.S.,  14,  St. 
Thomas's  Street,  S.E. 
The  following  two  discussions  will  take  place : 

1.  Diphtheria:  Ca J  Etiology,  f'fi^  Relationship  to  other  Infectious 
Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Membranes  other  than  those  of  the  Throat. 
CcJ  Diagnosis.  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  Forms  of  Sore 
Throat  ?  Does  Membranous  Croup  occur  apart  from  Diphtheria  ? 
fdj  Pathology  and  Sequeloe.  (ej  Medical  Treatment,  (f)  Surgical 
Treatment ;  Tracheotomy ;  Tubage.  The  medical  and  general 
aspects  of  the  subject  will  be  introduced  by  Dr.  A.  Jacobi  (New 
York),  and  the  surgical  aspect  by  Mr.  R.  W.  Parker  (London). 
Messrs.  E.  Owen,  H.  R.  Ilutton,  Lennox  Browne,  R.  N.  Pughe, 
Howard  Marsh,  and  Drs.  W.  T.  Gairdner,  George  Buchanan,  James 
Finlayson,  Henry  Ashby,  H.  C.  Cameron,  D.  Newman,  Thos.  Buz- 
zard, John  Macintyre,  Alex.  Robertson,  and  J.  S.  Cameron  will 
take  part  in  the  discussion. 

2.  Rickets:  (a)  Etiology  and  Prevention,  (b)  Its  Connection 
with  Syphilis  and  Scurvy.  Is  Enlargement  of  the  Liver  and  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  in  Cases 
of  Syphilitic  Origin  ?  fcj  Medical  Treatment,  fd)  Surgical  Treat- 
ment ;  at  what  Stage,  and  in  what  Way  ?  The  medical  and 
general  aspects  of  the  subject  will  be  introduced  by  the  President, 
Dr.  Cheadle,  and  the  surgical  aspect  by  Professor  A.  Ogston,  Drs. 
Macewen,  L.  W.  Marshall,  H.  Ranke  (Munich),  Thos.  Buzzard, 
Henry  Ashby,  and  Messrs.  R.  W.  Parker.  H.  R.  Hutton,  R.  Hag- 
yard,  E.  L.  Freer,  John  Gordon,  R.  N.  Pughe,  W.  A.  Lane,  and 
Howard  Marsh  will  take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich), 

SanniS  (Paris),  and  Waxham  (Chicago),  and  other  members  of  the 

profession  on  the  Continent  have  been  in\-ited. 
The  following  have  promised  papers. 

Browne,  Lennox,  F.R.C.S.  Anatomical  Facts  in  support  of  Intubation  in 
Diphtheria. 

Cameron,  J.  S..  M.D.  Etiology  of  Diphtheria.  (I)  Predisposition  from  Recent 
or  Existing  Disease,  especially  Scarlet  Fever  ;  (3)  Influence  of  Insanitary  Sur- 
roundings, especially  Rise  and  Fall  of  .Subsoil  Water. 

Carmichael.  James,  M.D.    So-called  Idiopathic  or  Simple  Ascites  in  Children. 

Finlayson.  James,  M.D.  Evidence  of  the  Occurrence  of  Laryngeal  Diphtheria 
in  Glasgow,  in  the  Early  Part  of  this  Oentvirv. 

Hagyard.  Robert.  M.R.C.S.  The  Effects  of  Sunlight  on  Rickets  in  Children 
and  in  the  Lower  Aiiim.als. 

Lane,  W.  A.,  F.R.C.S.    Deformities  of  Rickets. 

Section  K. — Pharmacology  and  Thebapbdtics. 
Conveyancing  Class  Room. 

K.  Phaksiacology  and  Thekapeittics.  —  President,  James 
Morton.  M.D.  Vice-Presidents,  John  Dougall,  M.D. ;  Theodore 
Cash,  M.D.,  F.R.S.  Honorary  Secretaries,  Alexander  Napier,  M.D., 
3,  Royal  Terrace,  Crossbill,  Glasgow;  Sidney  Harris  Cox  Martin, 
M.D.,  60,  Gower  Street,  London,  W.C. 

A  special  discussion  will  be  opened  by  Professor  Theodore  Cash, 
M.D.,  F.R.S.,  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  Antipyretic,  Analgesic,  and  Anti- 
septic Actions.  Drs.  Walter  G.  Smith  "(Dublin),  A.  D.  Macdonald, 
and  Prosser  James  will  take  part  in  the  discussion. 

Dr.  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  of 
Xeroderma  Pigmentosum. 

It  is  expected  tliat  Professors  Liebreich  and  Dujardin-Beaumetz 
will  be  present  at  the  meeting.  Dr.  Dujardin-Beaumetz  will  con- 
tribute a  paper  on  Phenacetin. 

The  following  have  promised  papers. 
Davison,  James.  M.D.    The  Pine  Treatment. 
Dougall,  J.,  M.D.,  Glasgow.     (Title  not  received.) 

Dryspale.  C.  K.,  M.D.    1.  On  the  Therapeutic  Value  of  Alcohol.    3.  The  so- 
called  Abortive  Treatment  of  Syphilis. 
James,  J.  Brindley,  Esq.    Scabies  .and  its  Treatment. 
Kerr.  J.  G.  Douglas.  M.B.  Thermal  Treatment  after  Acute  Rheumatism,  with  a 

Short  Outline  of  the  Sj'steni  pursued  at  Bath 
Macdonald.  A.  D..  M.D.     Tiiree  Oases  of  Poisoning. 
Peabse,  T.  F..  M.D.     The  Treatnuint  of  Eczema. 
Shoemaker,  John  V.,  M.D.,  Philadelphia.    An  Investigation  of  the  Action  of 

Naphthol  ^. 
Stockilan,  H.  M.D.,  Edinburgh.    The  Cocoa  Alkaloids. 
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Section  L.— Lajrtngoloqt  and  Ehinologt. 
Divinity  Class  Room. 
L.  Labtngologt  and  Rhinology. — President,  Felix  Semon, 
M.D.  Vice-Presidents,  George  Hunter  Mackenzie,  M.D. ;  Peter 
McBride,  SI.D.  Honorary  Secretaries,  D.  Newman,  M.D.,  18,  Wood- 
side  Place,  Glasgow;  A.  E.  Garrod,  M.D.,9,  Chandos  Street, Cayen- 
dish  Square. 

The  following  subiests  are  proposed  for  special  discussion: 

1.  The  Use  and  Abuse  of  Local  Treatment  in  Diseases  of  the 
Upper  Air  Passages.  To  be  opened  by  Dr.  de  Havilland  Hall  (Lon- 
don) and  Mr.  Stoker  (London). 

2.  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis.  To 
be  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Creswell  Baber 
(Brighton). 

3.  Haemorrhages  from  the  Pharynx  and  Larynx,  and  other 
Haemorrhages  which  simulate  these.  To  be  opened  by  Dr.  Percy 
Kidd  (London)  and  Dr.  Hodgkinson  (Manchester)  (probably). 

The  following  gentlemen  hope  to  take  part  in  the  discussions  : 

Dr.  Prosser  James  (London),  Dr.  McBride  (Edinburgh),  Dr.  Charles 

Warden  (Birmingham),  Dr.  Cartaz  (Paris),  and  Mr.  Richard  Ellis 

(Newcastle-on-Tyne). 
The  following  papers  have  been  promised. 

JOHNSTOXE,  R.  Mackenzie,  M.D.  Account  of  a  Case  of  Tumour  of  tJie  Naso- 
pharynx. 

McBRli>E,  P..  M.D.,  Edinburgh.    On  Hay-Fever  and  Allied  Conditions. 

M.iclNTrRE,  J..  M.D.    Anatomical  Denionstnation  of  the  Larynx. 

M.iClNTTRK,  John,  M.D..  G-lasgow.  The  Use  of  Electricity  in  Diseases  of  the 
Throat. 

NeW-Man.  D.,  M.D.  Two  Cases  of  Complete  Laryngeal  Stenosis  produced  by 
Wounds  of  the  LarjTix  in  Attempted  Suicides. 

Sptcer.  R.  H.  Scanes,  M.D.  (1)  Clinical  and  Pathological  Observations  on 
Affections  of  the  Tonsils  {Fa\icial,  Linyual.  and  Pharyngeal)  in  the  Light  of 
Kecent  Views  as  to  their  Functions.  (2)  A  Case  of  Lupus  Vulgaris  of  the 
L^ijpcr  Respiratory  Tract — with  Polypus  (Lupous)  of  the  Larynx. 

WAIU3EX,  C.,  M.D.     (Title  of  pajier  not  i/et  received.) 


Annual  MusEtrw, 
The  Annual  Museum  -n-ill  be  held  on  August  7th,  8th,  9th,  and  10th, 
in  the  Examination  Hall,  Hebrew   Class   Room,  and    Chemistrj' 
THtorial  Class  Room,  of  the  University  of  Glasgow,  and  will  be 
arranged  in  the  following  six  Sections  : 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dressings, 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary,  R.  S.  Thomson,  B.Sc,  M.B.,  CM.,  .3,  Melrose  Street.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Microscopical  Preparations,  and  Micro-organisms.  (Honorary  Sec- 
retary, J.  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace.) 

Section  C. — Anatomy,  comprising  Special  Dissections,  Methods 
of  Mounting,  Abnormalities,  Drawings,  Medals,  etc.  (Honorary 
Secretary,  J.  Yule  Mackay,  M.D.,  34,  Elmbank  Crescent.) 

Section  D. — Physiology,  consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  Normal  Histology. 
(Honorary  Secretary,  J.  McGregor  Robertson,  M..\.,  M.B.,  CM.,  400, 
Great  Western  Road.) 

Section  E. — Instruments  and  Books,  including  Appliances — 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  J.  Mac- 
intyre, M.B.,  CM.,  173,  Bath  Street. 

Section  F. — Sanitation  (1)  Domestic  Sanitary  Appliances,  em- 
bracing all  Improvements  applicable  to  the  Treatment  of  the  Sick 
in  Private  Dwellings.  (2)  Personal  Hygiene,  including  Dress  and 
Gymnastic  Appliances.  (3)  Ambulances,  Carriages,  and  all  other 
Appliances  used  for  the  Conveyance  and  Treatment  of  the  Sick 
and  Wounded,  either  in  Civil,  Naval,  or  Military  Practice.  (4) 
Drawings,  Models,  and  Apparatus  illustrative  of  the  Ventilation, 
Lighting,  and  Draining  of  Hospitals.  (3)  Hospital  Furnitiu-e.  (6) 
Sanitary  Appliances  in  connection  with  Educational  Institutions 
and  Public  Buildings.  (Honorary  Secretary,  1,  2,  3,  Robert  Pollok, 
M.B.,  CM.,  PoUokshields  ;  Honorary  Secretary,  4, 5,  and  6,  A.  W. 
Kussell,  M.A.,  M.B.,  CM.,  Western  Infirmary.) 

Intending  exhibitors  should  communicate  as  early  as  possible 
with  the  Secretary  of  the  Section  in  which  they  propose  to  ex- 
hibit, as  the  Museum  Catalogue  must  be  complete  one  month 
before  the  date  of  meeting.  Inquiries  as  to  advertisements  in  the 
Catalogue  should  be  sent  without  delay  to  Dr.  Thomson,  3,  Melrose 
Street,  Glasgow. 

Honorary  General  Secretaries  of  Museum  Committee,  A.  Ernest 
Maylard,  B.S.,  M.B.,  4,  Berkelev  Terrace ;  R.  S.  Thomson,  B.Sc, 
M.B.,  CM.,  3,  Melrose  Terrace. 

Honorary  Local  Treasurers,  Joseph  Coats,  M.D.;  Jas.  B.  Russell, 
M.D. 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  P.R.S., 


4.5,  Westboume  Gardens,  Glasgow ;  Jame.s  Cliristie,  M.D.,  HUlhead, 
Glasgow ;  John  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow. 

EXCURSIONS. 
The  following  eight   excursions  will  take  place  on  Saturday, 
August  11th. 

1.  Lanark  and  Falls  of  Clyde. — The  party,  limited  to  100,  will 
leave  the  Central  Station  by  special  train  about  10  a.m.,  for  Tillie- 
tudlem,  where,  by  the  kind  permission  of  the  Earl  of  Home,  an 
opportunity  will  be  given  to  visit  the  ruins  of  Craignethan  Castle, 
the  scene  of  Sir  Walter  Scott's  Old  Mortality :  proceeding  on  foot 
through  the  picturesque  ravine  of  the  River  Nethan  for  about  a  mile; 
the  party  will  then  be  conveyed  by  coach  through  some  of  the 
most  charming  Clydesdale  scenery  to  the  Falls,  visiting  Stone- 
byres,  and  then,  by  the  kindness  of  the  proprietor,  will  enter  the 
Corehouse  estate,  to  see  Cora  and  Bonnington  Linns.  Returning 
by  coach  to  Lanark,  dinner  will  be  served  about  2.30  p.m.,  in  the 
Clydesdale  Hotel.  After  dinner  the  party  will  be  shown  the 
librarj'  of  Dr.  William  Smellie,  the  famous  obstetrician,  which 
was  bequeathed  by  him  to  the  Grammar  School  of  that  town.  It 
is  a  very  interesting  collection  of  books,  containing  two  or  three 
black  letter  volumes.  It  is  also  expected  that  the  Lee  talisman, 
or  "  Lee  Penny,"  will  be  shown  to  the  visitors.  This  charm 
was  taken  from  the  Saracens  by  Sir  Simon  Locldiart,  of  Lee,  after 
a  battle,  as  part  ransom  of  a  captive.  It  was  deemed  a  charm  of 
great  medicinal  virtue  in  the  end  of  the  last  century.  It  gives 
the  title  to  The  Talis7nan,  another  of  the  novels  of  Sir  Walter 
Scott.  Mterwai'ds  short  excursions  may  be  made  on  foot  to 
Cartland  Crags,  Roman  Bridge,  Old  Abbey,  and  Smellie's  grave. 
The  party  will  return  from  Lanark  by  special  train  to  Glasgow, 
arriving  not  later  than  8  p.m. 

2.  Ayr  and  the  Land  of  Hums. — The  party,  fixed  at  100,  will 
leave  Glasgow  about  9.30  a.m.,  by  special  train  to  Ayr.  Tlience 
by  conveyances  it  will  proceed,  I'iii  Maybole,  to  Crossraguel 
Abbey  (one  of  the  finest  Gothic  remains  in  Great  Britain), 
thence  to  Culzean  Castle,  where  it  is  expected  the  party  will  be 
received  by  the  most  Honourable  the  Marquis  of  AUsa,  and  return- 
ing to  Ayr  by  the  sea-shore  to  Burne's  Monument,  Alloway  Kirk, 
Bums's  Cottage,  and  "  Twa  Brigs."  Dinner  will  be  served  at  the 
Station  Hotel,  after  which,  by  special  train,  the  paity  will  return 
to  town. 

3.  The  Perthshire  Highlands,  Lochearnhead  and  Crieff. — The 
party,  numbering  100,  will  leave  Buchanan  Street  Station  about 
9.15  a.m.,  in  special  saloon  carriages,  for  Lochenrnhead,  and  dur- 
ing the  journey  will  see  some  of  the  finest  Highland  scenery ; 
thence  by  coaches  via  Loch  Earn,  to  St  Fillans,  where  a  halt  will 
be  made  for  refreshments,  at  the  Drummond  Arms  Hotel ;  then  to 
Comrie,  where  a  second  halt  will  take  place  to  visit  the  Devil's 
Caidilron,  and  thence  to  Crieff,  where  the  party  will  be  en- 
tertained to  dinner  by  Dr.  Meikle,  at  his  Hydropathic  Estab- 
lishment. After  dinner,  short  walks  to  places  of  interest  in  the 
neighbourhood  may  l>e  made,  and  the  p.arty  will  leave  Crieff  in  the 
same  saloon  carriages  for  Glasgow,  where  it  wiU  arrive  about 
8  p.m. 

4.  Callander  and  the  Trossachs  (Loch  Katrine). — The  party, 
100  in  number,  will  leave  the  same  station  as  last  at  the  same 
hour,  in  special  saloon  carriages,  for  Callander,  where  coaches  will 
be  in  readiness  to  convey  them  to  Loch  Katrine.  Dinner  will  be 
served  about  2  p.m.,  in  the  Trossachs  Hotel,  after  which  -s-isitors 
may  enjoy  a  sail  on  the  loch  to  the  Silver  Strand,  mentioned  by 
Sir"Walter  Scott  in  the  Lady  of  the  Lake.  The  party  will  return 
by  the  same  route  to  Glasgow,  where  it  will  arrive  about  the  same 
time  as  the  former  exciu-sion. 

b.  Arran. — The  party,  numbering  100,  will  leave  Bridge  Street 
Station  in  saloon  carriages  about  9  a.m.,  for  Wemyss  Bay,  where, 
it  will  join  the  famous  Clyde  steamer  Ivanhoe,  wliich  en  route 
to  jVrrau  calls  at  Rothesay,  and  passes  through  the  Kyles  of  Bute> 
Dinner  will  be  served  on  board  during  the  passage.  On  landing 
on  the  island  the  party  will  be  enabled  to  visit  Brodick  Castle, 
by  the  kind  permission  of  his  Grace  the  Duke  of  Hamilton.  The 
party  will  retiuTi  to  Glasgow  by  the  same  route,  arriving  there 
about  7.30  p.m. 

G.  Stirling,  Bridge  of  Allan,  and  Dunblane  Cathedral. — The 
party,  limited  to  ICK),  will  leave  Buchanan  Street  Station  about 
9.1.5  A.M.  by  special  train  for  Stirling.  On  arrival,  visits  will  be 
paid  to  theCastle  of  historic  renown,  the  Royal  lufirmarj'.  High 
Church,  etc.,  under  the  conduct  of  Provost  Yellowlees  of  that 
town,  and  Dr.  Haldane,  of  Bridge  of  Allan,  returning  to  the  Smith 
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Institute,  where  cake  and  wine  will  be  served.  Thence  the 
party  will  proceed  by  conveyances  to  the  Wallace  Monument,  via 
the  King's  Park,  where  an  unrivalled  view  is  to  be  obtained,  then 
through  the  demesne  of  Airthrey,  the  seat  of  the  Right  Honour- 
able Lord  Abercromby,  to  Bridge'  of  Allan,  where  dinner  will  be 
served  in  the  new  Museum  Halls.  After  dinner  seats  in  the  con- 
veyances will  again  be  taken,  and  the  party  -will  then  drive 
through  the  grounds  of  Keir,  the  seat  of  the  late  Sir  W.  Stirling- 
Maxwell  of  bibliophilic  fame,  and  Kippenross,  to  Dunblane,  where 
the  Cathedral  and  Librarj'  of  Archbishop  Leighton  will  be  visited. 
The  party  will  then  return  by  the  famous  Wharry  Glen  to  the 
Spa  at  Bridge  of  Allan,  where  tea  -n-ill  be  provided  for  the  visitors 
at  the  Hydropathic  Establishment.  The  party  will  leave  Bridge 
of  Allan  "for  town,  arriving  there  about  8  p.m. 

7.  Rothesay  and  the  Kyles  of  Bute.— The  party,  fixed  at  250,  will 
leave  Central  Station  about  9  A.M.,  by  .special  train  for  Greenock, 
where  it  will  join  the  new  steamer  Victoria,  specially  chartered 
for  the  trip.  The  steamer  will  then  sail  down  the  Firth  of  Clyde 
to  Rothesay,  and  thence  will  proceed  through  the  Jiyles  of 
Bute,  up  Loch  Ridden,  and  then  round  the  Island  of  Bute  to  Kil- 
chattan  Bay  pier,  where  those  of  the  party  who  choose  may 
land  to  walk  to  Mount  Stuart,  the  seat  of  his  Grace  the  Marquis 
of  Bute,  visiting  on  the  way  the  beaver  colony,  now  an  almost 
unique  sight.  The  remainder  of  the  party  will  return  to  Rothesay 
by  the  steamer,  where  conveyances  will  be  in  readiness  to  convey 
them  to  Mount  Stuart ;  on  returning,  the  party  will  alight  at  the 
Glenburn  Hydropathic  Establishment,  where,  by  the  kindness  of 
Dr.  Philp,  the  proprietor,  tea  will  be  served  to  the  party  at  5  p.m. 
Dinner  will  be  served  on  board  the  Victoria  en  route.  After  tea  a 
visit  may  be  paid  to  Rothesay  Castle.  The  return  journey  to 
Glasgow  will  be  made  by  the  same  steamer,  either  to  Greenock  or 
Wemyss  Bay  (not  yet  "decided),  and  thence  by  special  train, 
arri\ang  in  town  about  8  p.m. 

8.  Loch  Lo7}iond.—The  party,  numbering  150,  will  leave  the 
North  British  Railway  Station,  Dundas  Street,  at  10  a.m.,  by 
special  train  for  Balloch  Pier,  where  it  will  be  waited  for  by  a 
special  steamer ;  during  its  passage  to  the  head  of  the  loch  all  the 
places  of  historic  interest  will  be  pointed  out.  Facilities  will  be 
given,  by  arrangement  made  before  or  in  the  early  part  of  the 
meeting,  for  an  ascent  of  Ben  Lomond  by  a  small  party.  On 
arriving  at  the  head  of  the  loch  fifty  of  the  party  (to  be  fixed  by 
ballot  or  choice)  will  land,  the  remainder  returning  by  the  same 
steamer  to  Tarbet,  where  dinner  will  be  served  about  i.30  p.m.  in 
the  hotel.  From  here  parties  may  visit  Loch  Long  by  a  very 
picturesque  road.  For  the  party  of  fifty  left  at  the  head  of  the 
loch  a  special  dinner  will  be  provided  on  board  the  steamer,  arriv- 
ing there  about  2  p.m.  The  return  journey  will  be  made  by 
steamer  to  Balloch,  and  by  special  train  to  town,  arriving  about 
8  P.M.  As  this  is  the  busiest  time  of  the  tom-ist  season,  intending 
visitors  to  this  place  should  apply  early,  Ln  order  that  completely 
comfortable  arrangements  may  be  made. 

Short  descripti\  e  sketches  of  the  different  excursions  will  be 
given  in  the  Journal  from  week  to  week,  in  order  to  enable 
visitors  to  determine  their  choice,  and  also  that  early  applications 
may  be  made  during  the  meeting  for  tickets. 

Fhanois  Fowkb,  General  Secretary. 

SPECIAL  CORRESPONDENCE. 

BEELIN. 

[fkom  oub  own  correbpondent.] 
Tubercular  Peritonitis. — Children's  Hospital  at  Norderney. — 
Caffein  in  Pneumonia. 
The  Archil'  fur  Klinische  Chiruryie  publishes  a  paper  by  Dr. 
Kitmmel,  of  "Hamburg,  on  peritoneal  tuberculosis.  He  says  that 
many  physicians  even  now  believe  that  tubercular  peritonitis  is 
alwaj'S  a  symptom  of  general  tuberculosis.  There  are,  however, 
many  cases  to  prove  that  this  form  of  tuberculosis  is  as  purely 
local  an  affection  as  tubercular  disease  of  the  bones  and  joints, 
and  that  it  is  curable  by  surgical  means.  The  earliest  case  on 
recorded  was  operated  on  by  Sir  Spencer  Wells  in  1862,  when  he 
performed  laparotomy  with  the  view  of  removing  an  ovarian  cyst. 
Finding  that  he  had  tubercle  of  the  peritoneum  to  deal  with,  he 
drained  it,  and  the  patient  was  still  in  perfect  health  in  1887. 
Kiimmel  has  collected  forty  cases  of  operation  for  tuberculous 
ascites.    Two  of  the  patients  (both  operated  on  by  Naumann)  died 


of  pysemia ;  thirty-eight  recovered  from  the  operation;  only  three 
of  these  died  afterwards  of  phthisis.  Thirty-five  remained  healthy 
up  to  the  date  of  the  report ;  they  had  increased  in  weight,  and 
their  health  was  excellent;  even  the  symptoms  of  pulmonary 
phthisis  disappeared  in  some  cases.  Thirty-nine  patients  were  of 
the  female  sex.  In  each  case  an  erroneous  diagnosis  was  the 
cause  of  the  operation.  The  disease  was  always  supposed  to  be  a 
tumour  of  the  ovary,  or  some  other  abdominal  tumour  with  liquid 
contents.  Only  once  the  ascites  was  found  in  the  course  of  an 
operation  for  ileus.  The  symptoms  are  those  of  circumscribed 
ascites,  but  the  affection  may  also  simulate  tumours  of  various 
kinds,  for,  by  adhesions  of  the  intestines,  there  are  formed  pockets 
and  cavities,  receptacles  of  pus,  serum,  etc.  The  favourable  re- 
sults of  the  operation  justify  laparotomy  for  peritoneal  tubercu- 
losis in  every  case  where  it  is  possible  to  recognise  the  affection. 
Even  the  existence  of  pulmonary  phthisis  does  not  contra- 
indicate  the  operation. 

In  the  Berlijier  Klinische  Wochenschrift ,  Dr.  Lorent,  director  of 
the  largest  German  hospital  for  children  at  Norderney,  publishes 
a  report,  which  gives  a  most  gratifying  picture  of  the  activity  of 
the  Verein  fiir  Kinderheilstassen  (Association  for  Children's  Cura- 
tive Places),  and  of  the  success  which  has  attended  their  humane 
efforts;  417  children  (207  boys  and  210  girls)  were  treated  in  the 
hospital,  and  30  grown-up  persons  (28  men  and  2  women)  in  the 
pensions;  the  total  number  being  115  in  excess  of  that  of  the 
previous  year.  The  average  duration  of  treatment  was  54.88  days. 
This  year,  for  the  first  time,  what  may  be  called  a  "  new  depar- 
ture "  has  been  taken,  by  treating  certain  cases  during  the  winter ; 
145  patients  were  relieved,  217  considerably  relieved,  48  cured, 
14  were  dismissed  unrelieved,  and  2  died.  Tliis  experiment  proved 
very  successful,  and  it  was  found  that  in  certain  conditions  of 
great  constitutional  weakness  a  winterly  sojourn  at  the  sea- 
shore was  of  sovereign  virtue.  The  following  acute  tliseases 
occurred:  Dyspepsia,  angina,  bronchitis,  urticaria,  latent  ma- 
laria, broncho"-pneumonia ;  of  infectious  diseases,  there  was  only 
one  case  of  diphtheria.  This  case  was  strictly  isolated,  and  the 
disease  did  not  spread.  All  these  cases  ended  in  recovery.  The 
cause  of  death  in  the  two  fatal  cases  was  leptomeningitis  tuber- 
culosa and  advanced  consumption  respectively.  Increase  of 
weight  occurred  almost  without  exception,  amounting  on  the 
average  to  4.622  kgr.,  and  in  some  cases  to  6.8  kgr.  The  diet  is 
strengthening  and  varied ;  there  are  five  meals  in  the  day,  the 
children  being  allowed  to  eat  as  mucli  as  they  like  both  at  (linner 
and  supper.  During  118  days  in  summer,  baths  were  taken  in  the 
open  sea ;  the  warm  bat"hs,  given  to  more  feeble  children, 
amounted  to  7,433.  Dr.  Lorent  recommends  continuance  of  the 
treatment  during  winter,  urging  at  the  same  time,  in  case  of  re- 
covery, that  the  stay  at  the  seaside  should  not  be  interrupted 
too  soon,  as  the  children's  health  ought  to  be  considered  before 
the  necessity  of  sending  them  back  to  school.  "It  is  deplorable,'' 
he  says,  "  that  very  often  the  schoolmaster  is  allowed  to  overrule 
the  physician." 

Dr.  de  Gempt,  of  tJlsen,  recommends  most  warmly  caffeinum 
natro-salicylicum  as  a  cardiac  stimulant  in  pneumonia  should 
collapse  with  an  irregular  and  we.ak  pulse  come  on.  He  gives  at 
the  same  time  wine,  "brandy,  and  ammonia.  Under  this  treatment 
he  states  that  the  pulse  quickly  improves,  the  temperature  falls, 
and  the  hepatisation  is  more  easily  resolved.  The  dose  is  0.2—0.5 ; 
1.2—2.5  grammes  were  given  in.  the  day.  The  results  were 
excellent.  

PARIS. 

[from  our  own  correspondent.] 
Naphthoic  in  Purulent  Ophthalmia.— Respiration  of  Yeast 
of  Corn  Seeds. 
MM.  BuPiN  and  VignAi.  communicated  to  the  Soci(?ti5  de  Biologie 
on  May  19th  some  researches  they  have  made  on  the  use  of  naph- 
thol  /3  in  treating  purulent  ophthalmia.  In  a  cultivation  of  broth, 
in  proportion  of  1  per  1,000,  naphthol  /3  prevents  the  development 
of  staphylococci  pyogenes  aureus  et  albus.  In  cultivations  of 
twenty-four,  fortj'-eight  hours,  and  three  days,  it  arrested  their 
development.  The  gonococcus  of  Neissner  offers  more  resistance : 
in  a  mixture  of  blood-serum  and  nutritive  broth,  naphthol  3,  in 
proportions  of  0.15  gramme  per  litre,  was  necessary  to  prevent  its 
development,  and  0.25  gramme  per  litre  to  arrest  its  development 
after  it  had  commenced.  These  results  are  the  same  as  those 
obtained  by  MM.  Bouchard  and  Maximovitch.  Encouraged  by 
these  experiments  MM.  Budin  and  Vignil  have  employed  napthol  3 
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clinically  in  cases  of  purulent  ophtlialmia.  They  did  not  feel  jus- 
tified in  using  it  alone,  but  employed  nitrate  of  silver  at  the  same 
time  in  proportions  of  1  to  30  and  1  to  1,000.  The  solution  of 
naphthol  y3  was  as  follows  :  distilled  water,  1000  grammes  ;  alcohol, 
1  gramme ;  naphthol  3,  0.4  gramme.  Eight  cases  were  reported  by 
MM.  Budin  and  Vigual,  the  first  being  that  of  a  woman  attacked 
by  gonorrhceal  ophthalmia  with  chemosis.  The  other  seven  were 
newborn  babes.  A  slight  epidemic  of  ophthalmia  was  observed 
at  the  Obstetrical  Clinic  at  the  beginning  of  the  month  of  May; 
it  was  due  to  the  fact  that  the  precaution  of  putting  a  drop  of 
nitrate  of  silver  coUyrium  in  the  eyes  of  newborn  babes  had 
been  omitted.  The  most  striking  feature  in  the  action  of  naph- 
thol 3  is  its  rapidity  ;  the  children  thus  treated  did  not  present  any 
swelling  of  the  eyelids,  and  the  purulent  secretion  was  arrested. 
In  the  case  of  the  woman  above-mentioned  there  was  neither 
chemosis  nor  swelling  of  the  eyelids  after  two  days'  treatment. 
They  have  also  made  experiments  with  animals  to  ascertain 
whether  the  dose  of  naphthol  /3  administered  by  them  would  be 
efficacious.  Naphthol  ;3  does  not  seem  to  have  any  bad  effects ;  at 
the  same  time,  a  cutaneous  erj-thema,  which  broke  out  on  one  of 
the  children,  made  them  cautious.  If  it  be  remembered  that 
naphthol  /3  is  a  non-poisonous  antiseptic,  which  does  not  coagulate 
albuminoid  substances,  the  satisfactory  results  are  easily  ex- 
plained. 

MM.  Gr^hant  and  Quinquaud  have  made  some  interesting  re- 
searches on  the  respiration  of  the  yeast  of  corn-seeds  at  different 
degrees  of  temperature.  In  his  experiments  with  certain  alco- 
holic ferments,  M.  Paumes  found  that  the  quantity  of  oxygen 
absorbed  and  of  carbonic  acid  evolved  varied  in  the  proportion 
C  O- 
— ^,- .    This  fact  was  due  to  the  variation  of  the  temperature  of 

the  water  in  which  the  ferments  were  plunged,  and  to  the  insuf- 
ficient manner  in  which  the  liquids  were  Kept  in  motion.  MM. 
Bonnier  and  Mangin,  from  their  researches  on  the  gaseous  ex- 
change which  takes  place  between  a  plant  without  chlorophyll 
and  the  surrounding  medium,  arrived  at  the  following  conclu- 
sions : — 1.  Normal  respiration  is  the  absorption  of  oxygen  and  the 
production  of  carbonic  acid.  2.  Nitrogen  is  neither  absorbed  nor 
produced.  3.  Hydrogen  is  not  produced.  4.  The  proportion  of 
carbonic  acid  extracted  to  the  oxygen  absorbed  is  less  than  unity. 
In   the   temperature  of  mushrooms,  therefore,    oxidation    takes 

place.    5.  The  reaction is  invariable  with  pressure.    G.  The 

O 
proportion  of  the  carbonic  acid  exhaled  and  of  oxygen  absorbed 
increases  regularly  with  the  temperature.  7.  The  proportion  of 
carbonic  acid  exhaled,  as  compared  with  that  of  oxygen  absorbed, 
does  not  sensibly  vary  with  the  temperature.  The  following  experi- 
ment was  made  by  MM.  Grehant  and  Quinquaud.  A  small  phial. 
containing  5  grammes  of  yeast,  40  cubic  centimetres  of  distilled 
water,  and  40  cubic  centimetres  of  pure  air,  and  .stopped  with  an 
india-rubber  cork,  was  placed  in  a  rectangular  zinc  box  with  a 
flat  cover,  surrounded  by  an  india-rubber  frame  at  the  sides,  and 
provided  with  brass  fixings  and  screws ;  a  current  of  water,  pro- 
ceeding from  a  cylindrical  tin  reservoir  capable  of  containing  50 
litres,  and  heated  by  gas,  was  made  to  circulate  round  the  phial 
through  twolateral  jointed  pipes.  The  waterran  off  through  asyphon 
fitted  with  a  tap,  into  the  box,  and  fell  into  a  large  glass  recep- 
tacle on  the  ground  ;  the  box,  fixed  to  an  oscillating  plank,  was 
set  in  motion  by  hydraulic  pressure.  In  order  to  avoid  the  loss 
of  water,  and  to  prevent  it  from  flooding  the  laboratory,  M. 
Grehant  invented  a  most  ingenious  apparatus,  which  indicates 
that  the  glass  receptacle  is  full,  and  must  be  emptied  into  the 
superior  reservoir.  It  consists  of  a  floater,  composed  of  an  S-shaped 
metal  rod,  which  rests  on  the  upper  edge  of  the  glass  receptacle, 
and  passed  through  several  pieces  of  cork  ;  the  rod,  which  sub- 
sequently becomes  vertical,  terminates  in  a  horizontal  portion, 
which  fixes  the  lever  of  a  metronome,  which  is  out  of  the 
vertical  direction.  As  soon  as  the  water  reaches  the  cork, 
the  floater  is  raised,  and  the  metronome  begins  to  beat.  The 
experiment  lasted  from  half  an  hour  to  an  hour ;  the  phial 
was  then  removed  and  plunged  into  cold  water  for  a  few  minutes. 
The  cork  was  drawn,  and  the  phial  was  placed  under  the  mercury, 
abo-se  the  tap  of  a  mercury  pump  ;  the  air,  water,  and  yeast  were 
transported  into  the  empty  receptacle  (Grohant's  apparatus)  by 
means  of  a  capillary  tube  and  a  movable  vat ;  tlie  gases  were 
extracted  and  analysed  on  mercury,  and  then  in  eudiometer.  The 
carbonic  acid  contained  by  the  yeast,  measured  by  a  first  experi- 
ment of  extraction,  was  carefully  subtr.xcted  from  the  volume  of 
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carbonic  acid,  furnished  by  the  five  grammes  of  yeast  (which 
equalled  about  1.2  cubic  centimetre).  The  results  obtained  from 
0°  to  46°  show  that  the  yeast  always  contained  a  notable  propor- 
tion of  oxygen.   MM.  Grehant  and  Quinquaud  conclude  from  these 

CO-' 

experiments  that  the  relation varies  with  the  temperature, 

0 
and  the  isolated  cells  of  yeast  do  not  present  the  same  phenomena 
as  mushrooms  and  tissues  without  chlorophyll  which,   according 
to  MM.   Bonnier  and    Mangin,  preserve  an  invariable  relation 
CO- 

notwithstanding  change  of  temperature. 

0 

ITALY. 

[from  OUB  own   COIlBESPONI>E^fT.] 

Sweating  in  Infectious  Diseases.  —  Dextrocardia.  —  Tannin  in 
Phthisic. — The  Contagious  Diseases  Question  in  Italy. — Pure 
Milk  for  Milan. 
In  a  paper  read  before  the  R.  Accademia  Medica  di  Genova  on 
Jlay  28th,  Professor  G.  B.  Queirolo  expressed  the  belief  that  the 
ancient  traditional  treatment  of  acute  fevers  by  diaphoresis  was 
too  much  neglected  at  the  present  day.  He  was  convinced  that 
there  was  a  considerable  amount  of  truth  in  the  old  notion  that 
the  "  peccant  matter  " — or  "  morbid  virus."  to  give  it  its  modern 
name — is  to  a  certain  extent  eliminated  in  the  sweat.  He  had 
been  led  to  this  conclusion  by  the  results  of  some  experiments  on 
rabbits  which  he  inoculated  with  the  sweat  of  patients  suffer- 
ing from  various  fevers  (small-pox,  ague,  articular  rheumatism, 
pneumonia,  etc.).  These  experiments  were  controlled  by  others  in 
which  sweat  from  persons  iu  perfect  health  was  used  in  a  similar 
manner.  The  sweat  was  always  collected  and  kept  under  the 
same  conditions,  the  reaction  being  neutral,  and  the  specific 
gravity  about  lOOG.  All  the  rabbits  into  which  sufficient  doses  of 
"  pyrexial "  secretion  were  injected  died  in  from  two  to  forty- 
eight  hours ;  while  the  others,  into  which  an  equal  or  larger 
amount  of  healthy  sweat  was  injected,  were  not  affected  in  any 
way  whatever.  The  former  died  without  showing  any  rise  of 
temperature,  and  on  post-mortem  examination  not  one  of  the  known 
signs  of  septic  infection  was  discovered ;  the  spleen  was  not  en- 
larged, and  only  in  a  few  cases  was  there  some  scanty  serous  or  sero- 
sanguinolent  eft'usion  in  the  peritoneal  cavity.  Professor  Queirolo 
thinks  that  these  experiments  prove  that  the  sweat  of  persons 
suffering  from  infectious  diseases  contains  toxic  matters,  as  to  the 
nature  of  which,  however,  he  is  not  prepared  to  express  any  defi- 
nite opinion.  He  urges  that  in  such  cases  diaphoresis  should  be 
encouraged  by  every  means  in  our  power,  particularly  by  making 
the  patients  drink  large  quantities  of  liquid,  whereby  the  poi- 
sonous matters  produced  by  the  infecting  virus  may  be,  as  it 
were,  washed  out  of  the  organism.  Dr.  tiueirolo  is  continuing 
his  researches  on  this  subject,  and  promises  to  publish  his  results 
at  an  early  date. 

At  a  meeting  of  the  ".Vteneo"  of  Brescia,  on  June  3rd,  Dr. 
Emanuele  Anselmi  showed  a  case  of  dextrocardia  in  a  young  man. 
The  right  side  of  the  thorax  was  far  more  prominent  than  the  left, 
and  the  muscles  covering  it  were  much  more  developed.  The 
apex-beat  was  close  to  the  sternal  end  of  the  fifth  intercostal 
space  of  the  right  side.  The  relative  position  of  the  ventricles 
was  unchanged,  and  the  great  vessels  were  not  transposed ;  the 
heart  in  fact  was  as  if  it  had  been  forcibly  ])ushed  over  to  the 
right,  so  that  being  unable  to  move  downwards  on  account  of  the 
liver,  it  had  gone  forwards,  bulging  out  the  ribs  to  make  room  for 
itself.  The  great  vessels  appeared  to  have  undergone  a  twist,  or 
rather  a  more  marked  curve  than  usual,  for  the  blood  reached  the 


July  7,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


46 


radial  arteries  on  both  sides  after  a  longer  interval  than  the  nor- 
mal one,  and  the  second  sound  of  the  heart  was  somewhat  un- 
naturally strong.  The  patient  had  never  had  any  symptoms  re- 
ferable to  the  heart  except  after  excessive  phj-sical  exertion,  and 
physical  examination  failed  to  reveal  anything  wrong  either  in 
that  organ  or  in  the  lungs.  \)t.  Anselmi  was  inclined,  in  the  ab- 
sence of  any  history  of  disease  which  might  have  caused  disloca- 
tion of  the  heart,  to  attribute  the  malposition  to  some  inflam- 
matory affection  occurring  during  the  embryonic  period. 

In  the  liifunna  Medica  of  June  11th,  Dr.  C.  Ue-Viti-Demarco 
recommends  "  saturation  of  the  blood  with  tannin  "  as  an  effectual 
means  of  checking  the  development  of  the  tubercle  bacillus,  and 
giving  the  organism  time  to  eliminate  it.  He  has  recently 
treated  two  patients  in  the  second  and  third  stage  of  consump- 
tion respectively  by  giving  them  the  drug  in  the  following  form  : 
B  Acid,  tannic,  grammes,  4;  creosote,  n.  ii;  glycerine  and  alco- 
hol, aa  q.s.  To  make  eight  pills ;  one  to  be  taken  every  two 
liours  during  the  day.  In  both  cases  the  temperature  became 
normal  after  twelve  days'  treatment,  and  remained  so  ;  the  condi- 
tion of  the  lungs,  however,  was  unchanged.  .  One  of  the  patients, 
who  was  hopelessly  ill  when  the  treatment  was  begun,  died  in  a 
month,  but  the  other,  though  having  a  large  cavity  in  each  apex 
and  extensive  tubercular  deposits  in  the  left  lung,  was  "  im- 
mensely improved"  after  three  months,  having  gained  weight 
and  almost  lost  his  cough,  while  the  expectoration  was  diminished 
to  half  what  it  had  been.  The  prolonged  administration  of  tannin 
had  caused  no  ill  effect.  It  is  to  be  hoped  that  this  plan  will  be 
further  tried  in  less  advanced  cases  than  those  reported  by  Dr.  De- 
Viti-Demarco ;  the  favourable  results  obtained  by  Professor  A. 
Ceccherelli  with  tannin  in  local  tuberculosis  (see  JotlBNAi,,  April 
7th,  1888,  p.  756)  seem  to  encourage  the  belief  that  it  really  has 
an  antagonistic  effect  of  some  kind  on  the  micro-organism  caus- 
ing the  disease. 

In  view  of  the  proposed  legislation  on  the  regulation  of  prosti- 
tution and  the  prevention  and  treatment  of  venereal  disease  in 
Italy,  the  R.  Societa  Italiana  d'Igiene  has  appointed  a  com- 
mittee for  the  study  of  the  whoh'  question.  The  following  are 
the  members  of  the  committee : — Professor  Angelo  Scarenzio,  Pro- 
fessor G.  Sormani,  Dr.  A.  Ricordi,  Dr.  A.  Francesco  Turati,  and 
Avvocato  Comm.  S.  Otolenghi.  They  have  issued  a  circular 
to  persons  of  special  experience  asking  for  their  opinion  on  the 
subject  of  lock  hospitals  as  against  special  departments  for 
the  treatment  of  syphilis  in  the  general  institutions  :  the  preven- 
tion of,  the  transmission  of  the  disease  by  nurslings,  the  advis- 
ability of  vaccinating  only  from  the  calf  so  as  to  prevent  sj-philis 
being  communicated  by  vaccination  ;  the  expediency  of  insisting 
on  special  prophylactic  measures  for  workmen,  soldiers,  sailors, 
etc.  On  the  replies  to  these  questions  will  be  based  a  discus- 
sion of  the  whole  subject  at  the  Congress  of  Hygiene  to  be  held  at 
Bologna  in  September.  It  will  be  seen  from  this  that  the  C.  D. 
question  is  about  to  be  ventilated  on  a  large  scale  in  Italy. 

The  necessity  of  a  pure  milk  supply  has  forced  itself  on  the 
attention  of  the  municipal  authorities  of  Milan,  with  the  result 
that  a  step  in  the  right  direction  has  been  taken ;  it  is  to  be 
hoped  that  it  is  only  the  first  of  a  triumphant  march  to  further 
sanitary  conquests  throughout  Italy.  A  dairj'  has  been  opened  in 
the  public  gardens,  where  every  possible  precaution  will  be  taken 
to  ensure  absolute  purity  in  the  milk  and  cleanliness  in  its  distri- 
bution. All  the  cows  are  to  be  under  the  strictest  veterinary 
supervision.  Their  temperatxire  is  to  be  taken  every  morning ; 
minute  directions  are  given  as  to  the  food  of  the  animals,  and  the 
milking  is  to  be  done  in  public.  This  interesting  ceremony  will 
take  place  twice  a  day  at  fixed  hours,  which  are  to  be  duly  noti- 
fied to  the  public. 

NEWCASTLE  -  UPON  -  TYNE. 

[from  our  own  coeeespondbnt.] 
Summer  Camp  for  Doyx. — Clinical  Suciefy. — British   Axfociation 

Visit. — Surgeoncy   to   Children's  Hospital — Dr.  Richardson. — 

Examination  for  M.B. 
Mainly  through  the  instrumentality  of  Dr.  John  Burden,  of  this 
city,  a  scheme  has  been  set  on  foot  to  found  a  seaside  camp  for 
destitute  boys  :  the  camp  will  be  situated  to  the  north  of  Tyne- 
mouth,  and  will  be  filled  each  fortnight  by  relaj-s  of  poor  boys 
whose  parents  are  unable  to  afford  them  a  holiday.  The  extent 
of  the  benefits  supplied  will  of  course  depend  on  the  amount  of 
support  given  to  the  scheme  by  the  public,  and  this  has  been  up 
to  the  present  fairly  encouraging. 


At  the  late  meeting  of  the  Newcastle  Clinical  Society  Dr.  Bram- 
well  rend  an  interesting  paper  on  Fractures  of  the  Base  of  the 
Skull,  and  illustrated  his  remarks  by  specimens  and  drawings  of 
some  fifteen  cases  which  had  come  under  his  observation.  The 
paper  was  well  received  and  gave  rise  to  some  discussion.  The 
office-bearers  for  the  ensuing  session  were  elected,  Mr.  Black 
being  elected  President,  Dr.  Beatley  Vice-President,  Dr.  Purdie 
Treasurer,  Dr.  G.  W.  Ridley,  Secretary,  and  Drs.  Smith,  Galloway, 
Bramwell,  and  Baumgartner,  Committee. 

Arrangements  are  now  being  actively  made  for  the  reception 
and  entertainment  of  the  British  Association,  which  meets  here 
next  year,  the  more  prominent  members  of  our  profession  taking 
part  in  them  ;  the  general  body  of  the  profession  are,  however, 
looking  forward  more  to  the  visit  of  the  British  Medical  Associa- 
tion, which,  in  the  ordinary  course  of  events  will,  it  is  hoped, 
shortly  honour  Newcastle  with  a  visit.  It  is  many  years  since 
the  British  Medical  Association  was  here,  and  during  this  time 
the  profession  in  Newcastle  has  made  active  progress  and  kept 
well  abreast  of  the  times.  Additions  have  been  made  to  the  in- 
firmary, a  new  college  of  medicine  and  one  of  physical  science  are 
well  on  towards  completion,  a  new  infectious  hospital  has  just 
been  opened,  and  a  new  children's  hospital  will  be  opened  in  the 
course  of  a  few  weeks  ;  added  to  these  are  many  new  institutions 
in  neighbouring  towns  which  would  doubtless  be  thrown  open  to 
visitors. 

The  term  of  office  for  which  Mr.  J.  R.  Baumgartner  was  elected 
surgeon  .to  the  Children's  Hospital  expires  early  this  month  ;  it 
has,  however,  I  understand,  been  definitely  settled  that  he  is  to 
continue  in  office  for  a  further  period,  much  to  the  gratification 
of  the  other  members  of  the  staff. 

Dr.  Richardson,  who  has  been  for  some  time  one  of  the  house- 
surgeons  at  the  infirmary,  was  last  week  elected  senior  house- 
surgeon  to  the  Royal  Infirmarj',  Sheffield. 

At  the  recent  examination  for  the  degree  of  Bachelor  of  Medi- 
cine of  the  University  of  Durham  first  class  honours  were  ob- 
tained by  Mr.  Parry,  whose  tutor  for  the  examination  was  Dr. 
Limont.  First-class  honours  have  only  been  awarded  twice 
previously  in  examinations  for  this  degree;  30  per  cent,  of  the 
candidates  for  the  M.B.  failed  to  satisfy  the  examiners. 


LIVERPOOL. 

[from  our  own  correspondent.] 
Cerebral  Surz/ery. — Chair  of  Pathology. — Small-Po.r. 
On  June  iSrd,  Mr.  Victor  Horsley,  F.R.S.,  delivered  an  interesting 
lecture  on  cerebral  surgerj*  to  the  post-graduate  class  at  the 
Medical  School.  Mr.  Mitchell  Banks  had  on  previous  occasions 
lectured  on  the  anatomy  of  the  brain  and  the  localisation  of  func- 
tion, and  it  was  in  response  to  his  invitation  that  Mr.  Horsley 
undertook  to  describe  the  practical  part  of ,  the  subject.  After 
treating  briefly  of  the  question  of  regional  diagnosis,  and  relating 
the  results  of  his  recent  experiments,  which  show  that  the  cor- 
tical motor  centres  overlap  one  another,  and  that  the  flexor 
movements  are  represented  below  the  corresponding  extensor 
movements,"  Mr.  Horsley  minutely  described  his  method  of  ex- 
posing the  brain  and  removing  the  diseased  part  of  the  organ, 
lie  dwelt  with  emphasis  on  the  importance  of  strict  antiseptic 
precautions  throughout ;  and  he  advocated  operation  in  all  case.'? 
of  depressed  fracture,  whether  symptoms  of  compression  were 
present  or  not,  on  account  of  the  frequency  of  epileptiform  con- 
vulsions following  in  such  cases.  The  various  steps  of  the  opera- 
tion were  well  illustrated  by  the  help  of  dissolving  views,  and  the 
lecture  was  largely  attended  by  the  profession  in  the  neighbour- 
hood. Hitherto  but  one  successful  operation  on  the  encephalon 
has  been  performed  in  Liverpool,  one,  namely,  in  which  Mr.  Damer 
Harrisson  evacuated  an  abscess  in  the  cerebrum  of  a  boy  at  the 
Northern  Hospital,  see  Journal,  vol.  i,  1RS.'<,  p.  f<4S. 

The  professorship  of  pathology,  rendered  \'acant  by  the  resigna- 
tion of  Dr.  Davidson,  has  been  filled  by  the  appointment  to  the 
chair  of  Dr.  A.  Barron,  who  for  three  years  has  held  the  office  of 
Demonstrator  of  Pathology.  Dr.  Barron  has  acquired  a  high  re- 
putation from  his  important  investigations  on  the  subject  of 
micro-organisms,  and  is  deservedly  popular  as  a  teacher. 

In  consequence  of  the  prevalence  of  small-pox  in  Preston  and 
other  Lancashire  towns,  unusual  precautions  are  taken  to  prevent 
the  importation  of  the  disease.  An  official  in  the  vagrant  wards 
of  Brownlow  Hill  workhouse  was  lately  attacked  by  it,  and  the 
infection  was  traced  to  a  casual  inmate  in  whom  the  disease  was 
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overlooked.  In  future  all  casuals  when  admitted  are  to  be  bathed 
and  inspected,  and  any  that  present  a  rash  of  any  kind  are  to  be 
isolated  imtil  seen  by  the  meiUcal  officer. 


MANCHESTEK. 


[fhom  odb  own  cobeespondent.] 
Ancoats  Hospital. — Memorial  Hospital  to  Sir  Joseph  Whitworth. 

— Chair  of  Surgery  in  Owens  College. — Epiilemic  of  Small-pox 

and  Measles. 
Ancoats  is  one  of  the  most  densely  populated  districts  in  Man- 
chester, and,  of  course,  in  such  a  community  there  is  great  need 
for  adequate  hospital  accommodation.  It  has,  therefore,  been  re- 
solved to  try  to  raise  funds  by  public  subscription,  so  as  to  make 
a  substantial  increase  to  the  number  of  beds  in  the  Ancoats  Hos- 
pital. 

The  executors  of  the  late  Sir  Joseph  Whitworth  have  resolved 
to  erect  a  cottage  hospital,  between  Darley  Dale  and  Matlock 
Bridge,  in  Derbyshire,  as  a  suitable  memorial  of  the  late  baronet. 

The  Council  of  Owens  College  have  elected  Mr.  Arthur  W.  Hare 
to  the  chair  of  Systematic  Surgery,  vacant  by  the  resignation  of 
Mr.  Limd.  ilr.  Hare  is  assistant  to  Professor  Chiene,  and  Senior 
Demonstrator  of  Surgery  in  the  University  of  Edinburgh.  The 
testimonials  submitted  by  Mr.  Hare  were  particularly  strong,  and 
set  forth  very  clearly  his  remarkable  success  as  a  teacher  and  his 
power  as  a  lecturer.  In  Mr.  Hare  the  Owens  College  Medical  De- 
partment has  secured  an  enthusiastic  and  earnest  teacher  to  fill 
the  chair  of  Surgery. 

The  outbreak  of  small-pox  in  Preston  turns  out  to  have  been  of 
a  serious  nature,  as  nearly  three  hundred  cases  have  been  reported, 
with  a  considerable  number  of  deaths.  Fresh  cases  are  still 
coming  in.  The  chief  diiEculty  the  authorities  have  to  contend 
with  is  to  keep  convalescent  patients  within  doors  untU  they  are 
declared  recovered. 

In  the  Rowley  district  there  has  been  a  severe  epidemic  of 
measles — about  tliree  hundred  cases,  with  several  deaths — so  that 
the  advisability  of  closing  the  schools  is  under  the  consideration 
of  the  sanitary  authorities. 


SHEFFIELD. 


[from  cub  own  correspondent.] 
I'laygrounds. — Hospital  Sxmday. — Dr.   C.  H.  Willey. — The  Cata- 
pult Nuisance. — A  Military  Tournament. 
The  playgrounds  of  nine  of  the  Board  schools  have  been  granted 
for  the  use  of  the  children  to  play  in  from  0  to  8  o'clock  on  week 
evenings  and  from  I  to  8  on  Saturdays. 

The  Hospital  Sunday  collection  for  this  year  amounted  to 
£2,020  Is.  3d.,  being  somewhat  less  than  that  for  the  previous 
year.  The  expenses  incurred  in  advertising,  collecting,  and  other 
costs  amounted  to  only  £20,  thus  leaving  £2,000  for  distribution 
between  the  General  Infirmary,  Public  Hospital,  Jessop  Hospital, 
and  the  Children's  Hospital.  Such  a  small  sum  extracted  for  ex- 
penses from  the  objects  of  the  fund,  amounting  only  to  1  per  cent., 
reflects  great  credit  on  the  management.  The  same  holds  good 
for  last  year. 

Dr.  C.  H.  Willey  has  resigned  his  post  of  resident  medical  ofBcer 
to  the  Borough  Hospital  in  order  to  commence  private  practice. 
The  Committee,  in  accepting  his  resignation,  adopted  a  resolution 
setting  forth  their  appreciation  of  his  ability  and  courtesy  in  the 
performance  of  his  duties,  and  expressing  their  regret  at  losing 
his  services.  The  recent  small-pox  epidemic  has  occasioned  Dr. 
Willey  exceptionally  hard  work. 

The  police  seem  determined  to  deal  with  the  "  catapult  nuis- 
ance." Three  summonses  were  heard  recently  for  shooting  with 
catapults,  and  fines  inflicted  in  eacli  instance.  The  police  officer 
stated  that  he  had  had  numerous  complaints  of  the  damage  caused 
by  lads  using  catapults,  and  that  there  was  great  danger  also. 

The  medical  charities  have  benefited  liy  a  recent  military  tourna- 
ment ;  £25  has  been  handed  over  to  each  of  the  following  institu- 
tions: General  Infirmary,  Public  Hospital,  Jessop  Hospital,  and 
Children's  Hospital. 

The  General  Infirmary  amd  the  Public  Hospital  acknowledge  the^ 
receipt  of  £100  each,  and  the  Jessop  Hospital  £200,  from  the 
executors  of  the  late  Mr.  Joseph  Wilson. 

Tm:  distinguished  Belgian  surgeon,  Professor  GustavusBoddaett, 
died  on  June  3rd. 


CORRESPONDENCE. 

"MODERATE   DRINKING." 

Sir, — I  am  glad  to  see  that  Dr.  Norman  Kerr  has  supplemented 
my  Appendix  with  the  figures  issued  by  the  United  Kingdom  Tem- 
perance and  General  Provident  Institution.  I  think,  however, 
that  they  can  hardly  be  taken  to  furnish  a  compariEon  between 
the  healtlifulness  of  abstainers  and  that  of  "  moderate  drinkers," 
if  the  latter  term  is  intended  to  have  the  same  significance  as  the 
phrase  "the  habitually  temperate,"  employed  by  the  Collective 
Investigation  Committee,  and  defined  in  its  inquiry  paper. 
"  There  are  two  sections  of  the  assured,"  Dr.  Kerr  writes,  "  one  for 
abstainers,  the  other  for  the  genera!  public,  drunkards  being  ex- 
cluded." A  glance  at  the  opening  paragraphs  of  the  Collective 
Report  (JonBNAi,,  p.  1309)  will  show  that  the  "  general  section " 
thus  constituted  corresponds,  not  to  our  "  habitually  temperate  " 
class  (B),  but  to  the  three  classes  of  "  temperate,"  "  careless,"  and 
"  free  "  (B,  C,  and  D),  taken  together.  Our  inquiry  has  at  least 
gone  a  long  way  to  prove  the  superiority  in  point  of  longevity  of 
the  "  temperate  "  to  the  "  careless,"  of  the  latter  to  the  "  free,"  and 
of  the  last  to  the  "  decidedly  intemperate  ''  drinkers  of  alcoholic 
liquors  (pp.  1311-12);  but  a  comparison  in  this  respect  between  the 
"  temperate "  and  total  abstainers  is  still  a  desideratum,  which 
the  figures  quoted  by  Dr.  Kerr  seem  to  me  to  do  little  to  sujiply. — 
I  am,  etc.,  Isambaed  Owen. 

5,  Hertford  Street,  Mayf air,  July  2nd. 


SiE, — In  the  Journal  of  June  30th  appears  a  letter  from  Dr. 
Norman  Kerr,  in  which  he  quotes  some  remarkable  statistics  of 
the  United  Kingdom  Temperance  and  General  Provident  Institu- 
tion, which  form,  he  says,  "  an  unimpeachable  testimony  to  the 
superior  healthfulness  of  abstinence  over  moderate  drinking." 

I  think  many  of  your  readers  will  agree  with  me  that  these 
figures,  striking  as  they  undoubtedly  are,  can  certainly  not  be 
said  to  form  an  "  unimpeachable  testimony  "  of  anything  of  the 
kind  ;  more  than  one  fallacy  lies  perdu  in  the  statement. 

In  the  first  place,  the  so-called  temperance  section  is  for  total 
abstainers — a  very  definite  class  ;  while  the  other,  for  the  general 
public  (drunkards  being  excluded),  is  a  most  indefinite  one.  Dr. 
Norman  Kerr  assumes,  for  the  purpose  of  the  conclusion  wliich  he 
draws,  that  these  latter  are  all  moderate  drinkers.  It  is,  ho'^- 
ever,  very  obvious  that  his  second  premiss  is  "  undistributed," 
many  of  the  general  public  insured  being  very  much  the  reverse 
of  "  moderate  "  in  any  strict  sense,  even  at  the  time  of  effecting 
their  insurance;  while  very  many  more  may  have  changed  their 
once  comparatively  moderate-drinking  habits  to  immoderate  for 
years  before  they  figure  as  deaths  in  the  general  returns. 

Great  as  is  the  good  which  Dr.  Norman  Kerr  and  others  have 
already  achieved  in  their  anti-alcoholic  crusade,  and  which  I 
should  be  the  last  to  undervalue,  yet  I  do  not  think  the  time  has 
yet  arrived  when  the  general  body  of  the  medical  profession  can 
be  expected  to  give  an  unqualified  assent  to  the  "  superior  health- 
fulness  "  of  abstinence  over  moderate  drinking  ;  and,  at  all  events, 
the  figures  quoted  by  Dr.  Kerr  will  not  by  themselves  sulfice  for 
the  establishment  of  any  such  conclusion. — I  am,  etc., 

J.   Holmes  Joy,  A.M.,  M.D. 

Tamworth,  June  30th. 


LORD  RANDOLPH  CHURCHILL'S  MOTION. 

Sib, — On  Thursday,  June  2Stli,  Lord  Randolph  Churchill,  in 
consequence  of  the  answer  he  received  from  Mr,  W.  H.  Smith  to 
his  question  asking  the  Government  to  advise  Her  Majesty  to 
delay  the  granting  of  the  supplemental  charter  to  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  gave  notice  "That  at 
the  earliest  opportunity  he  would  move  an  address  praying  Her 
Majesty  not  to  grant  such  supplemental  charter  until  an  inquiry 
has  been  made  into  the  constitution  of  the  College." 

In  view  of  this  important  subject  coming  before  the  House  at 
an  early  date,  it  is  imperative  on  the  5,000  Members  who  signed 
the  petition  to  the  Privy  Council,  in  fact,  all  Members  of  the  Col- 
lege who  wish  for  reform,  to  at  once  communicate  with  their 
representatives  in  the  House,  asking  them  to  support  Lord  Ran- 
dolph when  he  brings  forward  the  motion. — I  am,  etc., 
Joseph  Smith, 
A  Vice-President  of  the  Association  of  Members  of  the  Royal 

Streatham  Hill.  College  of  Surgeons. 
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THE  VAKIETIES  UP  CIRRHOSIS  OF  THE  LIVER. 

Sib, — With  reference  to  Mr.  George  llouro  Smith's  paper  on  the 
Varieties  of  Hepatic  Cirrhosis,  and  his  statement  that  "tubercular 
cirrhosis  may  be  struck  off  the  list,  as  it  is  partial  and  not  uni- 
versal," permit  me  to  say  that  he  is  evidently  writing  without  ever 
haTing  seen  a  case  of  true  tubercular  cirrhosis,  as  it  is  a  universal 
affection  of  the  liver,  and  not  simply  a  "  localised  inflammation 
around  the  irritating  masses  of  tubercle."  I  see  he  also  states 
that  acquired  syphilis  never  causes  cirrhosis ;  but  in  the  paper  of 
mine  he  is  good  enough  to  quote,  though  I  can  hardly  believe  he 
has  read  it,  I  published  such  a  case. — I  am,  etc., 

RoBEiiT  Saundby,  M.D.Edin.,  F.K.C.P.Lond. 

Birmingham,  July  2nd. 


THE  CHAIR  OF  SITRGERY  IN  OWENS  COLLEGE. 

Sib, — Many  men  who  have  been  students  at  Manchester  will  be 
surprised  when  they  see  that,  apparently,  Manchester  has  not  been 
able  to  supply  a  surgeon  who  is  good  enough  to  fill  the  Chair  of 
Surgery  at  the  Victoria  University.  To  relieve  the  anxiety  which 
no  doubt  they  will  feel  at  the  decadence  of  their  Alma  Mater,  will 
you  permit  me  to  write  a  few  lines  to  suggest  that  things  are  not 
quite  what  they  seem  ? 

1  venture  to  believe  that  the  election  was  conducted  very  largely 
upon  party  lines.  The  stronger  party  has,  of  course,  won ;  but 
might  is  not  always  right.  Without  any  disparagement  of  the 
recently  elected  professor,  of  whom  I  candidly  confess  I  know 
next  to  nothing,  I  maintain  that  the  post  could  have  been  most 
properly  filled  bj-  one  of  our  local  surgeons,  not  a  few  of  whom 
have  had  long  experience  in  the  practice  of  surgery,  in  teaching 
and  in  lecturing,  and  of  whom  some  might  be  supposed,  by  virtue 
of  their  past  services,  to  have  established  a  claim  upon  the  elective 
body,  as  they  have  upon  the  students  whom  they  so  ably  taught. 
The  appointment  has  been  made  professedly  on  the  ground  of 
teaching  ability.  But  I  hold  that  success  in  teaching  does  not 
depend  upon  oratorical  art.  Extensive  experience  is  also  neces- 
sary ;  it  tends  to  emphasise  the  utterances  of  the  lecturer,  and 
illustrative  cases  from  the  speaker's  own  experience  make  the 
lecture  both  more  interesting  and  easier  to  remember. 

Neither,  again,  is  literary  ability  without  experience  to  be  looked 
upon  as  a  guarantee  of  success  in  teaching.  A  man  may  be  -m-it- 
ing,  have  written,  or  be  going  to  write  a  book,  but,  unless  that 
book  is  a  summary,  large  experience  is  as  necessary  to  make  the 
book  valuable  as  it  is  to  render  a  lecture  attractive  and  instructive. 
Of  qualifications  I  saj-  nothing. 

In  conclusion,  I  may  say  that  I  have  not  the  slightest  interest  in 
the  appointment  one  way  or  another.  I  write  this  as  an  outsider, 
but  as  one  having  a  deep  interest  in  the  welfare  of  the  college  and 
medical  school,  and  I  am  very  sorry  to  see  taken  what  I  consider 
to  be  a  decidedly  retrograde  step.  It  must  be  painful  to  gentle- 
men who  are  doing  yv\\a.t  they  consider  to  be  best  for  the  welfare 
of  the  college  and  school,  irrespective  of  all  other  considerations, 
to  be  misunderstood,  but  misunderstood  I  fear  they  will  be. — I 
am,  etc.,  M.D. 

July  4th. 

MEDICAL  OFFICERSHIP  OF  HEALTH  FOR  BRADFORD. 

Sib, — Having  read  Dr.  Hime's  report,  in  the  Journal  of  June 
30th,  of  the  base  treatment  he  has  received  from  the  Local  Au- 
thority, and  the  serious  financial  consetiuences  to  himself,  for 
which  apparently  there  is  no  satisfactory  redress  to  be  obtained, 
although  he  has  done  no  more  than  his  duty,  I  beg  respectfully  to 
urge  upon  the  Parliamentarj-  Committee  of  the  British  Medical 
Association  and  the  Medical  Council  the  lu-gent  necessity  there  is 
for  an  immediate  representation  to  be  made  to  Parliament,  while 
the  Local  Government  Bill  remains  under  consideration,  of  the 
deep  injustice  which  a  medical  officer  of  health  has  to  suffer  when- 
ever one  or  more  extreme,  irrational,  hard-hearted,  selfish  men 
choose  to  take  it  into  their  heads  to  boycott  an  efficient  medical 
oificer  because  he  does  too  much — according  to  their  notions,  which 
are  often  formed  to  support  their  own  interests  or  that  of  their 
friends.  Surely  it  is  time  to  protect  the  medical  officer  against 
such  heavy  penal  consetiuences  for  doing  his  duty  ;  or  else  where 
■  is  our  boasted  profession  of  justice  to  all  honest  and  upright  and 
intelligent  men  gone  to  ■:■  I  speak  feelingly,  for  I  have  suffered 
-for  seven  years  past  in  a  similar  manner;  and,  like  Dr.  Ilime,  can 
invite  anyone  to  come  forward  and  show  that  I  did  not  do  my 
duty.    I  am  afraid  that  falsehood,  in  one  form  or  another,  is  em- 


ployed by  individual  members  of  local  councils  to  corrupt  others, 
and  so  gain  their  consent  to  a  species  of  intolerance  and  exclusion 
from  office  of  the  very  man  who,  in  the  interest  of  ratepayers, 
ought  to  be  retained  in  his  office.  Dr.  Hime  as  well  as  myself 
would,  I  believe,  welcome  official  inquiry. — I  am,  etc., 
Pontefract,  July  2nd.  Geo.  P.  Atkinson. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  OFFICERS  OF  HEALTH  AND  GENERAL  PKACTITIUNEIIS. 
Sufferer. — In  replying  to  our  correspondent's  two  special  questions,  we 
would  remark  tliat,  although  we  are  not  in  a  position  to  express  any 
determinate  opinion  as  to  whether  the  case  in  question  was  one  of  modified 
variola  or  not,  we  consider  that,  in  view  of  the  df^  facto  existence  of  "  a  severe 
epidemic  of  small-pox  "  in  the  town,  he  acted  prudently,  and,  under  the  sus- 
picious circumstances,  judiciously,  in  enjoining  isolation  and  reporting 
thereon  to  the  medical  officer  of  health,  whose  subsequent  conduct  (if  cor- 
rectly represented)  in  visiting  the  patient,  and  "  giving  a  certificate  to  the 
etTect  that  he  was  not  suffering  from  small-pox.  and  never  had  heen,"  without 
previous  communication  or  consultation  with  the  jimctitioner  in  attendance, 
was  in  direct  contravention  of  the  rules  of  medical  etiquette,  and  subversive, 
moreover,  of  the  true  professional  spirit  which  should  ever  animate  and  guide 
the  profession.  

A  HARD  CASE. 

T.  L.  13.  asks  for  an  opinion  on  the  following  case  : 

A  young  medical  man  was  engaged  to  travel  with  a  melancholic  patient  on 
the  Continent.  On  tlieir  journey  through  Italj'  the  medical  man  got  typhoid 
fever,  and  is  now  laid  up  in  a  hotel.  The  friends  of  the  patient  were  obliged 
to  get  another  medical  man  to  take  the  place  of  the  first  and  travel  liome 
with  the  patient,  while  the  fir^t  doctor  is  still  prostrated  with  the  fever. 
Ought  the  patient  to  pay  the  whole  of  the  first  doctor's  expenses,  and,  if  not, 
what  proportion  would  be  fair?  Does  the  doctor's  salary  cease  when  he 
becomes  incapable  of  duty  and  a  substitute  is  procured  i* 

%*  Although  in  the  case  submitted  by  "  T.  L.  B. "  wc  take  it  that  the 
doctor's  stipend  would  be  legally  determined  on  his  becoming  incapable  of 
duty,  we  are  distinctly  of  opinion  that,  inasmuch  as  the  incapacitating  fever 
was  contracted  while  m  the  special  professional  service  of  the  patient  in 
question,  it  is  morally  incumbent  en  the  family  of  the  latter  to  defray  all  the 
expenses  of  the  doctor's  illness  to  the  date  of  his  return  home  ;  and,  further, 
we  think  that  some  acknowledi^ment  for  the  loss  of  valuable  time,  irrespective 
of  the  serious  loss  of  health  and  the  suffering  attendant  thereon,  might  very 
fairly  be  taken  into  a>n9ideration  by  the  family  if  in  a  position  to  do  so. 


FEES  TO  WITNESSES. 
A  Mkmder  ^^ishes  for  advice  imder  the  following  circumstances  : 

He  has  to  give  evidence  in  four  ditTerent  cases  at  the  assizes.  Can  he  claim 
one  guinea  a  case  for  every  day  that  he  is  in  attendance  '^  Also,  can  he  claim 
half  a  guinea  in  each  case  in  giving  evidence  at  a  police-court,  although  the 
cases  were  all  heard  on  the  same  morning  ? 

%*  The  rules  as  to  allowances  for  costs  in  criminal  prosecutions  distinctly 
I.iy  down  that  no  prosecutor  or  witness  is  to  be  allowed  for  his  attendaince, 
loss  of  time,  trouble,  or  expenses  in  more  than  one  case  on  the  same  day. 


QUEEN'S  BENCH  DIVISION.— INCOME  TAX  LAW. 
Thk  case  of  Needham  r.  Bowers  came  beiore  the  Court  upon  appeals  from  deci- 
sions of  Income  Tax  Commissioners,  and  the  questions  were  whether  the 
Barnwood  House  Institution,  in  Gloucestershire,  were  liable  to  pay  income 
tax  or  house  duty.  The  case  was  recently  argued  before  Mr.  Baron  Hud- 
dleston  and  Mr.  Justice  Charles,  and  judgment  was  given  on  Wednesday  last. 
Mr.  Justice  Charles  said  they  had  come  to  the  conclusion  that  Barnwood 
House  Institution  was  not  a  "  hospitiil"  within  the  meaning  of  5  and  0  Vict., 
cap.  ;t5,  section  til,  ruleti.  The  language  in  the  Income  Tax  Act  must  be  restricted 
to  hospitals  supported  wholly  or  in  pai-t  by  charity,  and  does  not  apply  to  a 
hospital  that  is  self-supporting,  and  which,  indeed,  has  a  large  annual  surplus 
derived  from  the  i>aymcnt«  made  by  patients.  The  Commissioners  were  there- 
fore right  in  holding  that  this  was  a  self-supporting  and  not  a  charitable  hos- 
pital within  the  meaning  of  the  exemption.  The  second  question  raised  was 
whether  Barnwood  House  Institution  was  exempted  from  the  inhabited  house 
duty  within  the  terms  of  "house  provided  for  the  reception  of  poor  persons, 
hospital,  or  charity  school."  The  Court  thought  that  the  exemption  did  not 
include  a  hospital  whose  funds  were  not  derived  from  charitable  contribu- 
tions. Upon  the  third  question  it  was  adniitted  that  a  decided  case  had  deter- 
mined that  this  institution  was  not  exempted  trom  paying  income  tax  upon 
their  profits.    Judgment  for  the  Crown  upon  all  the  questions,  with  cost?. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

Thk  Greenwich  Hospital  pension  of  £loU  a  year  for  Inspectors-General  of  Hos- 
pituls  and  Fleets,  vacant  by  tlie  de;Uh  of  Mr.  Peter  Li-onaril.  M.D.,  has  been 
awarded  to  Inspector-General  of  Hospitals  and  Fleets  William  Maclkod. 
M.D..  C.B..  who  entered  the  service  as  Surgeon.  January  ISth.  1S42,  and  passe<l 
through  the  various  grades  till  he  became  Inspector-General,  Aprif  14th,  ls7o, 
retiring  October  20lh,  \»',v.  He  served  in  the  Drivtr  during  the  Baltic  expedi- 
tions in  18.54-5.^,  for  which  he  reeeive<l  the  medtil  ;  he  was  also  awarded  Sir 
Gilbert  Blaine's  Gold  MeJ.al,  and  in  ISSO  was  nominated  a  Compunion  of  the 
Order  of  the  Bath. 

Staff-Surgeon  A.  T.  CoRRiE  has  been  appointed  to  the  Ekjimce  (lent),  and 
Surgeon  G.  L.  B^ker  to  the  Gamjes. 
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THE  MEDICAL  STAFF. 
Surgeon-Major  Horatio  Scott,  M.B.,  is  granted  retired  pay.    He  entered  the 
service  as  Assistant-Surgeon,  June  L'2nd,  lf^58  ;    became  Surgeon,   March   1st, 
1873  ;  and  Surgeon-Major.  April  1st,  1873.    Jfe  has  no  war  record. 

Surgeon  George  Wilson,  who  is  serving  in  the  Bombay  command,  has  leave 
to  England  for  sbt  months  on  private  affairs. 

Brigade-Surgeon  J.  I.VKSO.v,  M.D.,  serving  in  the  Madras  comniaud,  is  ajt- 
pointed  to  cfficiate  on  the  Administrative  Medical  Staff  of  the  Madras  arni^-, 
with  the  temporary  rank  of  Deputy  Surgeon-General,  vice  Dei)Uty  Surgeon- 
General  S.  B.  Eoe,"M.B.,  C.B.,  on  furlough. 


ARMY  MEDICAL  RBSBHVE. 
Si'RitEOX-Major  C.   C.   Walter.   2nd  Brigade  Cinque  Ports  Division  Royal 
Artillery  (late  the  2nd  Sussex),  to  hv  Surgeon-Major  (ranking  as  Major). 

Acting  Surgeon  R.  M.  P.  Low,  M.B.,  1st  Middlesex  Engineer  Volunteers,  to 
be  Surgeon  (ranking  as  Captain"). 

The  following  is  substituted  for  the  announcement  which  appeared  in  the 
Journal  of  June  30th  :  Surgeon  R.  K.  Brown  to  be  Surgeon-Major  (ranking  as 
Major).  

THE  INDIAN  MEDICAL  SERVICE. 
Surgeon  J.  C.  Lamont,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  8th  Native  Infantry,  vice  Surgeon  P.  de  Conceiyao,  trans- 
ferred temporarily  to  civil  supply. 

Surgeon  A.  R.  Jolliffe,  Bengal  Establishment,  is  appointed  to  the  officiate 
ing  medical  charge  of  the  4th  Punjab  Infantry,  vice  Surgeon  A.  W.  Alcock ;  this 
cancels  Surgeon  Jolliffe's  appointment  to  the  .'ith  Punjab  Infantry. 

Surgeon  £).  B.  Spf:ncer,  Bengal  Eitablishment,  whose  services  have  been 
placed  by  the  Government  of  India  at  the  disposal  of  the  Chief  Commissioner  of 
the  Central  Provinces,  is  posted  to  Betul  as  Civil  Surgeon. 

Surgeon  F.  J.  Dewe  is  admitted  to  the  Madras  Establishment,  from  April  22nd, 
the  date  of  his  arrival  at  Bombay. 

Surgeon-Major  O.  Baker,  Bengal  Establishment,  on  his  return  from  furlough, 
is  posted  to  Moulmein. 

Surgeon-Major  G.  T.  Thomas,  Madras  Establishment,  is  transferred  from 
Moulmein  to  Bassein. 

Surgeon  A.  O.  Evams,  Madras  Establishment,  is  transferred  from  Bassein  to 
Toungoo. 

Surgeon-Major  E.  R.  Johnson.  Bengal  Establishment,  officiating  Secretary  to 
the  Surgeon-General  of  Her  Majesty's  forces,  Bengal,  is  confirmed  in  that 
appointment,  from  May  14th,  vice  Brigade-Surgeon  J.  E.  T.  Aitchison,  M.D., 
C.I.E.,  retired. 

Surgeon-Major  J.  G.  Pilcher,  Bengal  Establishment,  is  promoted  to  be 
Brigade-Surgeon,  vice  J.  E.  T.  Aitchison.  retired. 

Surgeon-Major  E.  G.  Russell,  M.D.,  Bengal  Establishment,  officiating  Civil 
Surgeon  to  the  24th  Pergunuahs,  is  also  appointed  to  act  as  Medical  Inspector 
of  Emigrants  (Colonial  Emigration),  during  the  absence  on  furlough  of  Surgeon- 
Major  J.  F.  P.  M'Connell.  M.B. 

Surgeon  W.  W.  White.  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  3S(th  Native  Infantry,  nice  Surgeon-Major  C.  J.  M'Kenna, 
grante^l  leave. 

Brigade-Surgeon  W.  H.  Roberts,  M.D.,  Madras  Establishment,  is  appointe<i 
to  officiate  as  Deputy  Surgeon-General,  with  temporary  rank,  vice  Deputy 
Surgeon-General  J.  Henderson,  on  furlough. 

Surgeon  J.  G.  Pinto  is  ailmitted  to  the  Madras  Establishment,  from  May  1st, 
the  date  of  his  arrival  in  India. 

Surgeon  W.  G.  M'Evot.  of  the  Madras  Establishment,  and  who  entered  the 
service  on  March  31st  of  last  year,  has  been  permitted  to  resign. 

Surgeon  Edmond  Tully,  of  the  Bombay  Establishment,  died  of  remittent 
fever  at  Fort  Stedman  in  the  Shan  States,  Upper  Burmah,  on  June  7th,  aged 
3o.  He  entered  the  service  October  Ist,  1877,  and  was  engaged  in  the  Afghan 
war  in  1878-80,  took  part  in  the  defence  of  Candahar,  and  was  at  the  battle  of 
Candahar.    He  was  awarded  the  Afghan  medal  v\ith  clasp. 


THE  MILITIA  AND  VOLUNTEERS. 
Surgeon  A.  O'Kellv  Nolan,  M.D.,  4th  Battalion  Connaught  Rangers  (late  the 
Galway  Militia)  has  resigned  his  commission,  which  dated  from  March  4th, 
1868.    He  is  permitted  to  retain  his  rank  and  uniform. 


STATISTICS  OF  THE  AEMY  MEDICAL  DEPARTMENT. 

Sib, — I  have  the  pleasure  of  forwarding  to  you  tables  showing 
the  changes  in  the  Army  Medical  Department  during  the  last 
twenty-three  years,  in  continuation  of  tables  formerly  published 
in  the  Joubnal. 

My  tables  subserve  no  purpose  demanding  actuarial  precision, 
and  there  may  be  some  inaccuracies  in  the  figures ;  they  must, 
however,  be  so  few  tliat  they  cannot  detract  from  any  value 
which  I  would  assign  to  the  compilation. 

I  W()uld  remark  here,  with  reference  to  the  "  statistics  "  which 
I  published  a  few  years  ago,  and  which  you  were  good  enough  to 
review  in  very  favourable  terms,  that  misapprehension  as  to  their 
scope  appears  to  have  arisen  in  the  minds  of  some  who  examined 
them,  or  perhaps  1  might  more  correctly  say  who  looked  at  them. 
This  has  been  for  want  of  attention  to  the  letterpress.  It  is  now 
just  five  years  since  the  "  Normal  I'romotion  List  "  (Table  V)  was 
calculated,  and  I  have  only  to  say  that  the  dates  given  as  the 
latest  to  which  a  promotion  could  be  deferred  are  perfectly  cor- 
rect. The  table  is,  however,  now  of  no  interest,  as  the  elements 
of  selection  and  i  xamination,  with  their  disturbing  influences, 
were  not  included  in  the  data  on  which  the  calculations  were 
based.— I  am,  etc.,  J.  P.  H.  Boileau,  B.A.,  F.S.S., 

Woolwich.  Surgeon-Major  Medical  Staff. 


Table  1.— Annual  Changes  in  the  Numerical  State  of  the  Personnel 
of  the  Army  Meilical  Jjepartment  during  the  Twenty-three  Years 
lSti5-S7  inclusive. 
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Table  II. — Average  Annual  Changes  in  the  Numerical  State  of 
the  Personnel  0^  the  Army  Medical  Department  during  the 
Twenty-three  I  ears  1SG5-67,  compiled  from  the  details  given  in 
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UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 
Tables  published  as  an  appendix  to  the  Univernty  Reporter 
show  the  number  of  candidates  for  each  subject  in  the  several 
natural  science  examinations  from  December,  188.3,  to  June,  1887. 
Those  showing  the  results  for  physiology  and  human  anatomy 
afford  a  test  of  the  growth  of  the  medical  school. 

Phj-finlogj-.  Anatomy. 

18S3-84       149         120 

1884-85       110         104 

1885-86      179        133 

1886-87      213        181 

At  the  Congregation  on  June  14th  the  following  degrees  were 
conferred. 

M.D.—G.  D.  Pidcock,  Siilney, 

M.B.—\.  S.  Perciviil.  Trinity  ;    W.  R.  Pdlock,  Trinity  ;  F.   Deighton,  Peter- 
house  ;  W.  H.  Goddarit, "Cains  ;    H.  K.  C.  Barber.   St.   Catharine's  ;  A.  K. 

Smith.son.   Christ's;  J.  F.  Little,   Dawning;  P.   Hicks  and   P.   King, 
Cavendish. 

.B.C.—k.  S.  Percival,  W.  R.  Pollock,  H.  K.  C.  Barber,  A.  E.  SmithBOu,  J.  F. 
•      '    Little.  P.  Hicks,  P.  King. 

First   examination  for  the  M.B.   degree,  1888.     Part  I.     Che- 
mistry and  Physics. 

Alston,  Clare  Henrv.  Joh.                         Peters.  Cain.' 

Barclav-Smith,  Down  Hollis.  Sidney                     Phillips,  H.  Cav. 

Barraclough,  Joh.  Joyce.  Queens'                    Propert,  Trin. 

Basden,  Joh.  Kellock.  Eniman.               R.ausome.  Trin. 

Beoiliam.  Christ's  Kirby,  Trin.                         Hansome,  Clare 

Blandford,  Pemb.  Lewis.  C.  E.  M.  Joh.          Ransume.  Cains 

Bliss,  Sidney  Luce.  Christ's                      Robinson.  H.  J. 

Bottomlev.  Cains  MacDonald.  G.  M.  Christ's  Rogers.  Caius 

Chappei, "Cains  Macdonald,  Enimau.          Sharp.  H.  C.  Caius 

Collcutt,  Caius  Major,  Trin.                           Shuter,  H,  Cay. 

Collis,  H.  Selw.  Matliieson,  Caius                Spender,  Caius 

C6rt.es.  Trin.  H.  Maw.  H.  T..  Christ's           Stewart.  Christ's 

Delbruck,  King's  Mitchell.  Queens'               Swainson.  Christ's 

Dodgson.  Emiuau.  Nesliara,  Trin.                     Swurder,  Kini;*s 

Fcnton.  Caius  Ogilyie.  Christ's                   Thompson. G.W. Christ's 

Field.  H.  G.,  Clare  Ormerod.  Trin.                    Thuruell.  Emman. 

Garratt.  Trin.  Parry,  Joh.                          "VVebb.  U.  C,  Clare 

Gooding.  Caius  Peck,  Trin.                             Whichello.  Sidney 

Grove.  Sidney  Pellew.  Trin.                       Willson.  H.  S..  Emman. 

Griinbaum.  Caius  Penny.  Pet.                         'Windsor,  Eramau. 

Heatou,  Trin.  Peuny.  Pemb.                     "Wood,  Caius 

Second  examination  for  the  degree  of  M.B.     Part  I.     Pharma- 
ceutical Chemistrj-.     Examined  and  approved. 

Barclay-Smith.  Down  Havden,  Caiu                      Paterson.  Trin. 

Bottoihley.  Caius  Head.  Trin.                          Petvt,  Christ's 

Brooksh.ink.  Trin.  H.  Henry,  Joh.                           Phillips,  Queens' 

Brown,  H.  Selw.  Herd"                                       Phillips,  H.  Cay. 

Case,  Pemb.  Higginson,  Caius                Pilcher.  Clare 

Chappei,  Caius  Hodson.  Joh.                       Poole.  Cath. 

Cotter.  Trin.  Ivatt.  Christ's                      Pulfurd.  Trin. 

Duka.  Caius  Joyce,  Queens'                    Purdie,  Pet. 

Durham,  King's  Kempson.  Caius                  Sankev.  Joh. 

Durham.  Christ's  Lawrence.  King's                Saw.  trin. 

Bdkius.  Caius  Lockett,  Christ's                  Scott,  Pet. 

Edwards.  J.  H.,  Joh.  Luce,  Christ's                        Senior.  Queen's 

"Edwards,  Emman.  Mason.  G.  A..  Joh.             Sharp,  H.  C.  Caius 

Fish.  Christ's  Menzies.  Jesus                     Stack,  Pemb. 

Godson.  J.  H.,  Joh.  Molteno.  Clare                    Staples,  Trin. 

Goldsmith,  Caius  Neill.  Caius                          Storrs,  C.  S.,  Emman. 

Griinbaum.  Caius  Newman.  Caius                   Street,  Down 

Hale.  Kind's  Newnbam.  Joh.                  West  Joh. 

Hale.  H.  O..  Trin.  North.  Sidney                     Wilson.  A,  H.,  Christ's 

Hankin.  Joh.  Palmer,  Down                     Winter,  Trin. 

Hardy.  Jesus  Parry.  Joh.                          Wood,  Caius 
Harvey.  Joh. 

Part  II.    Human  Anatomy  and  Physiology.    Examined  and  ap- 
proved. 

Addison.  Caius  Fosbery  Pethick,  Down 

Attfield,  Pet.  Gamble,  Down  Pilcher.  Clare 

Batten.  Trin.  Gillibrand.  Queens'  Finder.  Queens' 

Beaucharap.  Caius  Gimsou,  H.  Cav.  Preston.  Corp. 

Belhen.  Christ's  Godson.  A.  H.  Joh.  Pridham,  Caiits 

Berkeley,  G.H.A.C.,  Caius       Grabham,  Joh.  Purdie.  Pet. 

Boxall,  Down        '1    ..■;  t-    Hall.  R.  H.,  Pemb.  Rotjerts.  L.,  Caius 

Bradford,  Caius             -  ';;      Hardwicke  Rolfe,  Claie 

Calthrop.  H.  G  ,  Caius  Hardy.  Jesus  Rowland.  Caius 

Carling,  Joh.  Hawker,  W..  Trin.  H.  Slader,  Caius 

Carruthers.  A.  E.,  Christ's       Head.  Trin.  Smith.  A.  H.,  King's 

Connolly,  Caius  Home.  Clare  Street.  Down 

Cooper-Pattin.  Jesus  Horton-Smith.  Joh.  Stubtis.  Trin. 

Cottrill.  Christ's  Lea.  J..  Caius  Thomas.  R.  S..  Jesus 

Cropper.  Trin.  Long.  Caius  Wellford.  Trin. 

Daniel.  Trin.  Mattliews.  J.  C.  West.  Joh.  ,    i  ,..        ■  ^ 

Dickinson.  King's  Miller.  Queens'  Wilkinson,    G'.,    senior, 

Donnan.  Clare  Molteno.  Clare                        Emman. 

Bdmondson.  Joh.  Morris.  Trin.  Williams,  E.  C.  Christ's 

Fletcher,  Trin.  Newman.  Caius  Winslow,  W..  Caius 

Floyd.  Clare  Pearce,  H.  Cav.  Wood,  Christ's 


^'  First  Examination  ^for  the  degree  of  M.B.     Easter  Term  ,  1888. 
Part  II.     Elementary[,Biology.     Examined  and  approved. 

Allen.  Christ's  Glover.  F.  B.,  Joh.  Pellew,  Trin  . 

Ansorge,  Pemb.  Gooiling,  Caius  Penny,  Pet. 

Armitage.  Emman.  Grove.  Sidney  Penny.  Pemb. 

Barnes,  Pemb.  Griinbaum.  Caius  Peters,  Caius 

Barraclough,  Joh.t  Hadlield,  Caius  Pooley.  Caius 

Barrett,  Caius  Harding,  L.  N.,  H.. Selw.     Ransome,  Trin. 

Beedham.  Christ's  Heaton,  Trin.  "  Ransome,  Caius 

Beggs,  Sidney  Hewitt.  Clare  Richards. W.G., Christ's 

Bird,  Emman.  Higgins  Roper,  Clare 

Bliss,  Sidney  Hollis,  Sidney  Koughton,  Joh. 

Bolus,  Jesus  Jjickson.  Clare  Russell.  H.  Selw. 

Bond  Kirby,  Trin.  Scratton.  Trin. 

Borcherds,  Caius  Langmore,  Joh.  Seccombe.  Joh. 

Bottomley.  Caius  Leach  Sharp,  H.  C.  Caius 

Buchanan.  Joh.  Lewis,  C.  E.  M.,  Joh.  Shuter,  H.  Car. 

Buttar.  Pemb.  Lidderdale.  Trin.  Slater.  Caius 

Carr.  Trin.  Lloyd.  W.  F.,  Clare  Stewart,  Christ's 

Cayley,  F.  P.,  Trin.  Locock.  Trin.  H.  Swainson.  Christ's 

Collcutt,  Caius  Lowe.  P.  R..  Jesus  Tatham,  Cains 

Collis.  H.  Selw.  Macdonald,  Emman.  Taylor.  G.  C,  Chriet's 

Cortes,  Trin.  H.  Major.  Tiin.  Treadgold,  Down. 

Delbruck,  King's  Master.  Caius  Trethewy.  Caius 

Dodgson,  Eraraan.  May,  H.  J..  Caius  Watts,  Caius 

Dumbleson,  Pet.  Mrthuen,  Clare  Whichello.  Sidney 

Dunn,  Cath.  Morrison,  Caius  Willson.  H.S..  Emman. 

Evans,  Emman.  Moysey.  Caius  Windsor,  Emman. 

Fenton.  Caius  Norrisi  Christ's  Wood,  Cains 

Gardner,  J.   B.  G.,    Caius      Ogilvie,  Christ's  Worthington,  Pemb. 

Garratt.  Trin.  Peck,  Trin. 


Third  Examination  for  the  degree  of  M.B. 
and  approved. 
Battersby,  Trin. 
Blaker,  H.  Cav. 


Parti.    ExaminetJ 


Bowen,  King's 
Campbell.  H.  Cav. 
Chaplin.  Joh. 
Colbeck.  E.  H., 'Cains 
Courtney,  Pemb. 
Crisp.  Caius 
Elsmore.  Christ's 


Foster,  Trin. 
Gervis,  Trin. 
Goddard,  Caius 
Gordon.  Trin. 
Hawkins,  Cai. 
Hopkinson.  Emman. 
Lloyd.  G.  T..  Joh. 
Murray.  Trin. 
Musson.  King's 


Ogilvie,  King's 
Rolierts.  R.  J. 
Rutherford.  Sidney 
Saunders,  G.  R..  Caius 
Sortain,  Caius 
Syfret.  S.  B.,  Trin.  H. 
Veale.  Christ's 
WelKjr,  Trin. 
Wickliam,  G.  H.,  Caius 


Prowse 

Smithson,  Christ's 
Watts,  A.  T.  G.,  Corpus 


Part  II.    Examined  and[approved. 

Barber.  Cath.  King,  H.  Cav. 

Copeland.  W.  H.  L..  King's     Little,  Down. 
Harris,  H.  E.,  Christ's  Percival.  Trin. 

Hicks,  H.  Cav.  Pollock,  W.  R.,  Trin. 

Examination  for  the  degree  of  B.C.     Examined  and  approved. 
Beddoes.  Pemb.  "Whishew,  H.  Cav. 

During  the  academical  year  just  completed  the  number'  of 
medical  degrees  conferred  is  as  follows:  M.D.,  6;  M.B.,  37.; 
B.C.,  22. 


OXFORD. 

NATunAL  Science  Class  List.— The  >'atural  Science  Class 
list  this  year  is  a  large  one,  no  less  than  28  men  being 
placed  in  "it.  Physiology  is  well  represented,  having  4  men 
in  the  first  class,  3  in  the  second,  and  6  in  the  third. 
The  next  popular  subject  is  chemistry,  which  supplies  10  of  the 
remaining  successful  candidates.  The  increase  of  candidates  in 
physiologj-  from  4  last  year  to  13  this  year  is  the  most 
ma'rked  feature  of  the  class'  list.  This  fact  must  be  gratifying  to 
Professor  Burdon  Sanderson  and  his  assistants,  and  it  -will  help  to 
dispel  a  belief  prevalent  amongst  some  of  the  classical  members  of 
the  University,  that  although  the  medical  school  is  well  equipped 
with  laboratories  and  apparatus  ;  it  lacks  the  one  thing  needful, 
that  is  students. 

Second  M.B.  Examination.— The  list  of  successful  candidates 
for  the  second  M.B.,  shows  that  7  men  have  passed,  and  reveals  a 
large  proportion  of  rejections.  Midwifery  is  generally  believed  to 
have  been  the  great  stumbling  block  to  the  students. 


DURHAM. 

Faculty  of  Medicine:  Examinations  for  Degrees  in  Jledicine 
and  Surgery  at  the  College  of  Medicine,  Newcastle-upon-Tyne. 
Easter  term,  1888.  The  following  candidates  satisfied  the  ex- 
aminers : 

Examination  for  the  degree  of  Doctor  in  Medicine  for  prac- 
titioners of  fifteen  years'  standing. 
A.  R,  Manby,  M.R.C.S.,  L.S.A. 

Examination  for  the  degree  of  Doctor  in  Medicine  (essay). 
C.  S.  Blair.  M.B.,  M.R.C.S.;  ff,  Neville  Calev,  M.B..  M.S..  L.R.C.P.,  M.R.C.S.; 
J.  H.  Garrett.  M.B..  B.S..  L.S.A..  L.S.Sc.;  A.  E.  Larking,  MB.,  M.R.C.S.. 
L  S.A.;C.  B.  Tanner,  M.B.,  F.R.C.S.;  A.  Wilkinson.  M.B.,  M.S..  M.R.C.S., 
L.S.A.;  E.  H.  Young.  M.B..  L.R.C.P..  M.H.C.3..  L.S.A. 
Final  examination  for  the  degree  of  Bachelor  in  Medicine. 
First-doss  Honours— H.  J.  Parry.  College  of  Medicine,  Newcastle-upon-Tj-ne. 
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Second-class  I/otimtrs  in  Order  of  Merit. — J.  W.  B.  Poison.  Queen's  College,  Bir- 
mingham i  F.  Chand,  L.R.C.P..  L.S.A.,  L.M.S.India,  Punjab  University. 
India. 

Pass  List  in  Alphabetical  Order. — S.  J.  AUden,  College  of  Medicine,  Newcastle- 
upon-Trne  ;  L.  A.  Baine,  College  of  Medicine,  Newcastle-upon-Tyne ; 
B.  C.  Eenington,  L.K.C.P..  M.R.C.S..  L.S.4.,  L.S.Sc.  St.  Thomas's  llos- 
pital;  S.  A.  Bontor,  L.R.C.P.,  M.H.C.S.  St.  Bartholomew's  Hospital;  E. 
Bowker,  Owens  College ;  E.  Bowmaker,  College  of  Medicine,  New- 
castle-upon-Tyne ;  W.  C.  Brown,  College  of  Medicine,  Newcastle-upon- 
Tyne;  T.  Clifiord,  L.R.C.P.,  M,K,C.S„  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  N.  Davis,  College  of  Medicine,  Newcastle-upon-Tyne  ;  H.  L. 
Eweus,"  Bristol  Medical  School ;  J.  Hindhaugh.  College  of  Medicine, 
Newcastle-upon-Tvne;  A.  K.  Holt.  L.R.C.P.,  M.R.C.S..  St.  Bartholomew's 
Hospital;  E.  W.  "D.  Kite,  M.R.C.S..  L.S.A..  Queen's  College,  Birming- 
h.am ;  H.  McLagan.  College  of  Medicine,  Newcastl^upou-T3-ne ;  I.  &. 
Modlin,  L.S.A.,  College  of  Medicine,  Newcastle-upon-Tvne ;  \V.  Moles- 
worth.  Bristol  Medical  School ;  W.  P.  Palmer.  L.R.C.P.,  M.R.C.S.,  L.S.A., 
L.S.Sc,  St.  Bartholomew's  Hospital;  N.  Raw,  College  of  Medicine,  New- 
castle-upon-Tyne ;  B.  R.  Sawhny,  L.R.C.P..  M.R.C.S.,  L.M.S.India,  Pun- 
jab Uuiversitv,  India ;  H.  A.  Sweetapple,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  K.  Thompson,  L.R,C.P.,  M.R.C.S.,  Guy's  Hospitah 
Examination  for  the  degree  of  Bachelor  in  Surgery. 

S.  J.  Allden.  College  of  Medicine,  Newcastlfr-upon-Tyne ;  O,  W.  Andrews, 
M.B..  M.R.C.S.,  St.  George's  Hospital  ;  E.  C.  Benington,  L.R.C.P., 
M.R.C.S.,  L.S.A.,  L.S.Sc,  St.  Thonuis's  Hospital ;  S.  A.  Bontor.  L.R.C.P.. 
M.R.C.S..  St.  Bartholomew's  Hospital ;  J.  S.  Bootiman,  M.B.,  College  of 
Medicine.  Newcastle-upon-Tyne;  E.  Bowker,  Owens  College;  E.  Bow- 
maker,  College  of  Medicine,  Newcastle-upon-Tyne ;  R.  Brown,  M.B,, 
College  of  Medicine,  Newcastle-upon-Tyne ;  W.  C.  Brown,  College  of 
Medicine,  Newcastle-upon-Tyne;  P, Chand, L.R.C.P..  L.S.A..  L.M.S.India. 
Punjab  University,  India ;  N,  Davis,  College  of  Medicine,  Newcastle- 
upon-Tyne ;  H.  L.' Ewens,  Bristol  Medical  School;  J.  Hindhaugh,  Col- 
lege of  "Medicine.  Newcastle-upon-Tvue  ;  A.  K.  Holt.  L.R.C.P.,  jf.R.C.S., 
St,  Bartholomew's  Hospital ;  H.  B.  Lartes.  M.R.C.S.,  L,S.A.,  King's  Col- 
lege ;  I.  G.  Modlin.  L.S. A.,  College  of  Medicine.  Newcastle-upon-Tyne; 
W.  Molesworth,  Bristol  Medical  School;  W.  P.  Palmer,  L.R.C.P., 
M.R.C.S.,  L.S.A.,  L,S.Sc..  St.  Bartholomew's  Hospital;  H.  J.  Parry. 
College  of  Medicine.  Newcastle-upon-Tj-ne ;  J.  W.  B.  Pogson,  Queen's 
College,  Birmingham  ;  N.  R.^w,  College  of  Medicine.  Newcastle-upon- 
Tyne  ;  B.  R.  Sawhny,  L.R.C.P.,  M.R.C.S.,  L.M.S.India,  Punjab  Univer- 
sity, India ;  W.  R.  Short t.  M.B..  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  II.  A.  Sweetapple,  College  of  Medicine,  Newcastle-upon-Tyne. 

TRINITY  COLLEGE,  DUBLIX. 

At  the  Trinity  Term  Examination  for  the  degree  of  Bachelor  of 
Medicine  (M.B.),  held  on  Monday  and  Tuesday,  June  4th  and  5th, 
1888,  the  successful  candidates  were  arranged  in  the  following 
order  of  merit : 

H.  C.  Drurv.  H.  H.  Orr,  W.  G,  Story,  W.  M.  'Wilson,  F.  B,  Nowlan;  V.  L. 
Jones  a"nd  H.  E.  Taylor,  equal ;  H.  N.  Dunn.  J.  G.  'Walker,  A,  TuthlU  ; 
J.  B.  Hopkins  and  G.  B.  Stainstreet,  equal ;  A.  E.  Barrington,  T.  W. 
Shaw,  C.  M.  MacLanghlin.  M.  O'Connor,  Jtf.  S.  Mcintosh,  H.  S'.  Scott,  G. 

E.  Crowe ;  J.  J.  Gerrard  and  W.  A.  Morton,  equal ;  D.  N.  Emerson,  R.  W. 
Moore,  'W.  E.  Kelly,  John  A.  Scott,  F.R.C.S.I.,  Sat.liesp.;  N.  A.  Reid, 
Supplementalist. 

At  the  Examination  for  the  degree  of  Master  in  Surgery  (M,Ch.), 
held  on  Monday  and  Tuesdaj',  June  11th  and  12th,  the  following 
candidate  was  successful. 

H.  M.  Brabazon. 

At  the  E.xamioation  for  the  degree  of  Bachelor  in  Surgery 
(B.Ch.),  held  on  Jlonday  and  Tuesday,  June  11th  and  12th  the  suc- 
cessful candidates  were  placed  in  order  of  merit  as  follows, 

W.  G.  Story,  H.  C.  Drury,  C.  F.  Havkin.  V,'.  M.  'SVilson.  H.  H.  Orr,  A.  A. 
Sproule.  H.  N.  Dunn.  V.  L.  Jones.  R.  W.   Herrick ;  J.  W.  H.  Jellett  and 

F.  B.  Nowlan.  equal ;  E.  Kingsbury.  J.  G.  A.  Kane,  J.  H.  Clark. 

At  the  Examination  for  the  degree  of  Bachelor  in   Mid-wifery 
(B.A.O,),  held  on  Monday  and  Tuesday,  June  18th  and  19th,  1888, 
the  successful  candidates  were  placed  in  order  of  merit  as  follows. 
H.  C.  Drury,  F.  B.  Nowlan.  W.  Kiddle;  W.  A.  Isaac  and  H.  H.  Orr.  equal ; 
J.  B.  Hopkins  and  M.  C.  Moore,  equ.al ;  A.   E.   Barrington  and   H.   N. 
Dnnn.  equal  ;  W.  M.  'Wilson,  J,  H.  R.Glenn,  W.  G.  Story,  A.  Tuthill ;  A. 
Oplvy  and  F.  S.  Swinev,  equal ;  V.  L.  Jones  and  C.  M.  MacLaughhn. 
equal ;   J.  G.  A.  Kane,  N.  A.  Reid,  J.  W.  N.  Jellett ;  J.  J.  Gerrard  and 
W.  A.  Morton,  equal. 
At  the  Summer  commencements  in  Trinity  Term,  held  on  Thurs- 
day, June  28th,  1888,  in  the  Examination  Hall  of  Trinity  College, 
the  follo'n-ing  degrees  in  Medicine,  Surgery,  and  Midwifery,  were 
conferred,  in  the  presence  of  the  Senate  hy  the  Universitj'  Caput, 
namely. 
Baccalaurci  in  Arte  Obstetricid. — H,  C.  Drurv,   H.   N.   Dunn,   C.   F.  H:irkin. 
J.  W.  H.  Jellett,  V.  L.  Jones.  J.  G.  A.  Kane.  W.  Kiddle.  E.  Kingsbury. 
M.  C.  Moore,  F.  B.  Nowlan,  K.  II.  Orr,  A,  A.  Sproule,   Vf.  Q.   T.   Story, 
W.  M.  ■Wilson. 
Baccalanrei  in  CMrurgid.—H.  C.  Drury,  H.  N.  Dunn,  0,  F.  Harkin ;  E.  W. 
Herrick.  J.  W.  H.  Jellett,  V.  L.  Jonea,  J,  G.  A.  Kane,  E.  Kingsbury. 
M.  C.  Moore,  F.  B.  Nowlan,  H.  H.  Orr,   A.  A.  Sproule,  W.  G.  T.  Story, 
W.  M.  Wilson. 
Bacealaurei  in  Medicind.—K.  C.  Drury,  H.  N.  Dunn,  C.  F.  Harkin.  J.  'W.  H. 
Jellett,  V.  L.  Jones.  J.  G.  A.   Kane,   E.  Kingsbury.  M.  C.   Moore,  F.   B. 
Nowlan,  H.  H.  Orr,  J.  A,  Scott,  A.  A.  Sproule,  W,  G.  T.  Story,  W.  M. 
Wilson. 
Magister  in  Chimrgid. — H.  M.  Brabazon  istip.  cond.). 
Doctores  in  Medicind.—'R.  M.  Brabazon,  T.  W.  Kelly,  T.  Leahy. 

General-ajrzt  Phofes.sok  1)e.  LeutholI),  of  Berlin,  has  been 
namedPhysicianin  Ordinary  to  His  Majesty  the  German  Emperor. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS— Thursday,  June  SSth. 
Habitual  Drunkards  Act  (1870)  Amendment  (Nu.  2)  £ill.—T!he 
Earl  of  Abekdeen  moved  the  second  reading  of  this  Bill,  the  pur- 
pose of  which  was  to  make  permanent  the  Act  of  1879.  The 
verdict  of  medical  science  was  unquestionably  in  favour  of  such 
legislation  as  that  contained  in  the  Bill,  only  it  would  go  a  great 
deal  further.  Parliament,  however,  was  wisely  jealous  concerning 
any  measure  which  appeared  to  afford  the  slightest  risk  of  undue 
interference  with  liberty.  The  Bill  was,  therefore,  limited  to  ten 
years.  Two  things  were  apparent  from  this  experimental  legisla- 
tion :  first,  the  complete  sufficiency  of  the  careful  safeguards ; 
and  secondly,  the  extensive  need  and  also  extensive  benefit  of 
homes.  The  benefits  would  be  extended  if  the  Act  were  made 
permanent,  because  the  temporary  character  of  the  Act  of  1879 
necessarily  hampered  the  good  work  of  such  institutions  as 
existed,  for  the  ob-vious  reason  that  people  were  not  •willing  to 
invest  capital  in  institutions  in  which  no  permanency  could  be 
guaranteed.  From  the  excellent  results  obtained  in  many  of 
these  establishments  they  held  a  high  place  in  public  estimation. 
Ample  provision  was  made  for  inspection.  In  the  absence  of  such 
an  Act  as  this  there  was  a  real  danger  of  unauthorised  establish- 
ments springing  up  when  no  such  guarantee  could  be  provided.^ 
Earl  Bbownlow  said  there  were  points  in  the  Bill  which  would, 
he  thought,  require  amendment  in  Committee. 

Monday,  July  "nd. 

Enteric  Fever  in  Dublin  Barracks. — Lord  Harbis,  in  speaking 
to  a  motion  by  Earl  Beadchamp,  praying  that  the  recommenda- 
tions in  the  report  on  enteric  fever  in  Dublin  Barracks  might  be 
carried  out,  said  that  many  of  the  improvements  had  either  been 
carried  out  or  were  in  progress,  whUe  the  demolitions  recom- 
mended could  not  be  accomplished  till  some  arrangement  could  be 
made  for  the  disposition  of  the  troops.  The  Government  had, 
however,  made  arrangements  with  the  Prisons  Board  for  the  use  of 
Richmond  Bridewell  and  for  the  purchase  of  land  in  the  neigh- 
bourhood of  Richmond  Barracks. — Lord  Herschel'l  said  that, 
when  this  subject  was  before  their  lordships  on  the  last  occasion, 
the  condition  of  Richmond  Barracks  was  also  referred  to.  There 
could  be  no  doubt  that  the  amount  of  sickness  at  the  Richmond 
Barracks  was  much  greater  than  it  ought  to  have  been,  and  he 
should  like  to  know  whether  anything  had  been  done  in  the  matter. 
— Lord  Harbis  promised  to  make  inquiries. — The  motion  was 
withdrawn. 

Tuesday.  July  Srd. 

Pharmacy  Act  (Ireland),  1S75,  Amendment  Bill.—llhia  Bill  -was 
read  a  third  time  and  passed. 


HOUSE  OF  COMMONS.— Thursday,  June  SSth. 

The  Pharmacy  BHI.—Bt.  FABQunAESON:  In  the  absence  of  Sir 
Henry  Rosooe,  1  beg  to  ask  the  Vice-President  of  the  Committee 
of  Council  on  Education  whether  the  statement  reported  to  have 
been  made  at  an  inquest  held  at  Lewisham  on  June  20th,  that  the 
son  of  a  chemist  and  druggist  had  dispensed  eight  grains  of 
strychnine  in  one  dose  of  medicine  instead  of  one  twenty-fourth 
part  of  a  grain  is  correct.  Whether  the  statements  that  the  son 
of  the  chemist  was  often  left  in  charge  of  his  father's  branch  shop, 
antl  that  he  passed  his  examination  when  he  was  fifteen  years  of 
awe,  are  also  correct.  And  whether,  in  view  of  such  an  alarming 
accident,  the  Government  will  give  facilities  for  the  consideration 
of  the  Pharmacy  Bill  now  before  the  House,  which  is  intended  to 
provide  against  such  accidents  hy  requiring  all  managers  of 
branch  shops  to  be  qualified  and  registered. — Sir  W.  Haet  Dyke  : 
I  have  no  reason,  after  investigations,  to  doubt  the  accuracy  of 
the  statement  cited  in  the  question.  So  far  as  the  Government 
are  concerned,  we  shall  be  glad  if  the  Bill  to  which  the  hon. 
member  alludes  could  be  proceeded  with,  but  in  the  present  state 
of  public  business  I  cannot  undertake  to  afford  it  any  special 
facilities. 

Friday,  June  29th. 

Rivers  Pollution  Act. — On  Clause  16  of  the  Local  Government 
Bill,  which  empowers  the  County  Councils,  in  addition  to  any 
other  authority,  to  enforce  the  Rivers  Pollution  Act,  1876,  Mr. 
BatiNNEB  moved  an  amendment  with  a  view  to  provide  for  the 
appointment  of  a  joint  committee  of  the  counties  through  which 
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any  river  flows  to  enforce  the  Act ;  but  the  Attobney-Genbbai, 
opposed  the  amendment,  pointing  out  that  the  clause  merely  gave 
a  concurrent  jiu-isdictiou  to  enforce  the  Act. — Sir  W.  Barttelot 
and  Sir  L.  Flayfair,  however,  strongly  supported  the  amend- 
ment, but  in  the  end  it  was  withdrawn  on  Mr.  Ritchie  promising 
to  bring  up  a  new  clause  to  carry  out  its  object. — ^The  clause  was 
then  agreed  to. 

Flooding  in  tli£  Isle  of  Dogs.— In  reply  to  Mr.  S.  Buxton,  Mr. 
Tatton  Egerton  said  that  several  houses  in  the  Isle  of  Dogs 
were  flooded  owing  to  the  insufficiency  of  the  local  sewers  to 
take  the  storm  waters  away  quick  enough  into  the  Board's  main 
sewers.  One  of  the  two  powerful  temporary  pumping-engines 
was  at  work  when  the  rain  commenced,  and  was  more  than  equal 
to  pump  all  the  water  that  came  to  it.  The  engineer  whose  duty 
it  was  to  attend  these  engines  was  on  the  spot  at  the  time  with 
his  stoker  and  worked  his  engine.  There  was  no  remissness  on 
the  part  of  anyone  connected  with  the  Board.  The  Board  was  now 
erecting  permanent  engines  for  preventing  floods  in  future, 
which  it  was  expected  would  be  completed  ready  for  working  ne.xt 
month. 

7'^e  Contagious  Diseases  Acts  in  India.— In  reply  to  Mr.  J. 
Stuart,  Sir  J.  Gorst  .taid  that  a  despatch  had  been  sent  to  the 
Government  of  India,  bringing  under  their  notice  the  resolution 
Mi  June  5th.    There  had  not  yet  been  time  enough  for  a  reply. 

Ijj  Monday,  July  2nd. 

Evidence  of  Medical  Men. — Dr.  Tamner  asked  whether  a 
medical  man,  if  called  upon  to  give  evidence  in  a  coroner's  court, 
was  paid  a  fee  of  £1  Is. ;  but,  if  called  upon  by  the  police  authori- 
ties to  give  e'vddence  in  a  police  covirt,  there  was  no  fund  out  of 
which  he  could  be  recompensed  for  giving  professional  evidence. 
— ilr.  Matthews  replied  that  a  medical  man  was  paid  £1  Is.  for 
attending  to  give  evidence  in  a  coroner's  court.  The  allowance  to 
medical  witnesses  for  attending  as  ■vyitnesses  in  a  London  police 
court  varied  from  10s.  to  2is.,  according  to  the  distance  travelled. 
It  was  certified  by  the  magistrate  and  paid  by  the  receiver  of 
police. 

Tuesday,  July  Srd. 

Accidents  in  the  Streets.  —  Mr.  Matthews,  in  answer  to  ilr. 
Hulse,  said  he  had  made  inquiries  as  to  the  number  of  accidents 
in  the  streets  known  to  the  police,  and  it  did  not  appear  that  they 
were  increasing ;  on  the  contrary,  they  were  33  in  1887,  as  against 
43  in  1886  and  67  in  1885. 

St.  Katharine's  Hospital. — Mr.  W.  H.  Smith,  in  reply  to  Mr. 
NoRBis,  said  he  had  no  information  as  to  the  appointment  of  a 
committee  for  establishing  a  system  of  nursing  the  sick  poor  in 
connection  with  St.  Katharine's  Hospital,  nor  was  he  able  to  state 
what  instructions  had  been  given  to  the  above  committee.  The 
hospital  in  question  was  not  under  the  control  of  the  Government, 
and  no  official  returns  were  available  as  to  its  present  income  or 
proceedings. 


OBITUARY. 


JOHN  MILXER  FOTHERGILL,  M.D.Edin. 
We  deeply  regret  to  have  to  announce  the  death  of  Dr.  Milner 
Fothergill.  Dr.  Pothergill  had  for  many  years  suffered  from 
diabetes,  of  which  the  symptoms  recently  became  much 
aggravated,  and  have  now  proved  fatal,  gangrene  of  the  foot 
having  set  in  followed  by  fatal  coma.  Dr.  FothergiU's  career 
was  in  many  respects  a  remarkable  one.  Without  friends, 
without  official  position,  and  never  having  been  elected  a  Fellow  of 
his  College,  Dr.  Fothergill  nevertheless  attained  a  position  of  con- 
siderable influence  in  medical  literature,  and  was  justly  esteemed 
as  an  authority  of  no  little  weight  in  a  great  variety  of  diseases, 
especially  those  connected  with  nutrition.  His  writings,  which 
were  numerous  and  voluminous,  were  vigorous  in  style,  interesting 
inmatter,  and  original  in  thought.  Though  his  strongly  pronounced 
personal  characteristics  may  have  interfered  in  many  respects  with 
his  success  in  life,  they  made  him  a  very  marked  and  interesting 
personality.  He  was  by  birth  and  characteristics  a  "Vfestmoreland 
dalesman,  witty,  humorous,  though  somewhat  unpolished  in 
speech  and  rough  in  manner.  A  certain  sense  of  personal  grievance 
under  which  he  laboured  during  a  large  part  of  his  life  made  him 


often  unduly  aggressive,  and  thus  interfered  in  some  degree  with 
his  social  and, professional  advancement,  but  his  power,  vigour, 
and  genial  humour  brought  him  deservedly  a  very  wide  circle  of 
friends  who  esteemed  his  independence  of  character  and  his 
intellectual  power,  and  who  will  greatly  regret  his  premature 
death. 

John  Milner  Fothergill  was  born  on  April  Ilth,  1841,  in  the 
Westmoreland  village  of  Morland,  where  his  father  was  engaged 
in  the  practice  of  medicine.  The  Fothergills  and  his  mother's 
family  the  MUners,  were  among  the  old  "  statesman  "  families  of 
Ravenstonedale  on  the  Yorkshire  border,  and  both  have  contributed 
notable  men  to  medicine  and  the  church  ;  among  these  have  been 
Dr.  John  Fothergill,  F.R.S.,  a  well-known  London  physician  of  the 
last  centurj',  and  Dr.  Anthony  Fothergill,  of  Bath,  who  was  not 
only  a  physician,  but  a  poet,  and  whose  name  is  perpetuated  by 
the  Fothergillian  gold  medal  of  the  Medical  Society  of  London. 
Ilis  mother's  family  had  produced  a  Dean  of  Carlisle,  Joseph 
Milner,  the  Church  Historian,  and  the  Rev.  Richard  Burn,  D.D., 
best  known  as  the  author  of  Burn's  Justice,  which  is,  or  used  to 
be,  the  I'adc  mecmn  of  county  magistrates. 

Young  Fothergill  was  himself  destined  at  first  for  the  Church, 
but  his  own  inclination  towards  the  medical  profession  was  con- 
firmed by  the  advancement  of  his  father's  cousin.  Sir  John  Hall, 
to  be  Surgeon-General  of  the  Forces  in  the  Crimea.  He  was 
accordingly  apprenticed  to  his  father,  who  is  described  as  a  well- 
read,  sound,  common-sense  country  practitioner.  When  the 
period  of  apprenticeship  was  over,  the  son  went  to  the  Edinburgh 
Medical  School,  and  in  due  course  obtained  the  degree  of  M.D. 
from  the  Edinburgh  University  in  1865,  as  well  as  the  licences  of 
the  Royal  Colleges  of  Surgeons  and  of  Physicians.  Somewhat 
against  his  inclination,  he  then  returned  to  his  native  village  to 
assist  his  father,  whose  health  was  failing,  and  spent  the  ne.xt 
four  years  in  the  hard  work  of  a  country  practice..  He  made  good 
use  of  his  time,  reading  extensively,  and  maturing  those  habits  of 
thought  which   afterwards  brought  him  a  wide  reputation.    In 

1869  he  obtained  the  post  of  senior  resident  medical  officer  of  the 
Leeds  Dispensarj',  and  so  well  employed  his  opportunities  that  in 

1870  he  won  the  Hastings  Gold  Medal  of  the  British  Medical  Asso- 
ciation with  an  essay  on  "Digitalis;  its  Mode  of  Action  and  its 
Use."  Encouraged  by  this  success  he  determined  to  make  a  special 
study  of  cardiac  disease,  and  as  a  first  step  went  to  Vienna  to 
work  under  Professor  Rokitansky  in  the  Pathological  Institute. 
He  afterwards  visited  Berlin  to  attend  the  practice  of  Professor 
Traube,  and  returned  to  England  in  1872,  with  the  manuscript  of 
his  first  book  The  Heart  and  its  Diseases,  with  their  Treatment,  in 
his  portmanteau.  Even  the  first  edition  of  this  work  was  a  re- 
markable book,  and  quickly  gained  a  considerable  circulation, 
being  much  helped  by  the  easy  and  graphic  style  which  the 
author  already  showed  himself  to  possess;  the  subject  was  dealt 
with  in  a  thoroughly  practical  way,  and  a  prominence  then  un- 
usual was  given  to  the  influence  of  Bright's  disease  and  various 
nutritional  vices  on  diseases  of  the  heart.  A  second  edition  was 
issued  in  1879;  and  few  systematic  works  by  an  English  phy- 
sician not  connected  with  a  teaching  school  have  been  so  widely 
read. 

Dr.  Fothergill  settled  in  London  in  1872,  and  became  a  Member 
of  the  Royal  College  of  Physicians;  shortly  afterwards  he  was 
elected  Assistant  Physician  to  the  'West  London  Hospital,  a  post 
which  he  held  for  "ten  years,  and  subsequently  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest ;  for  some  years  before 
his  death  he  had  been  full  Physician  to  the  last-named  hospital. 
In  1876  he  published  The  Practitioners  Handbook  of  Treatment  ; 
or.  The  Principles  of  Therapeutics,  which  was  very  successful  and 
materially  extended  his  reputation,  especially  in  America.  For 
many  years  Dr.  Fothergill  -wrote  to  the  Philadelphia  Medical 
Times  a  monthly  letter,  which  was  never  dull,  and  was  often  not 
only  interesting  and  amusing,  but  instructive.  In  this  way  his 
name  became  well-known  on  the  other  side  of  the  Atlantic,  and 
some  of  his  most  recent  works  have  been  written  for  American 
publishers.  In  1875  he  conducted  some  experiments  on  anta- 
gonism, for  which  he  received  a  grant  from  the  British  Medical 
Association ;  and  in  1878  he  gained  the  Gold  Medal  founded  by 
his  paternal  ancestor  by  an  es.say  on  The  Antagonism'  of  Thera- 
peutic Agents,  and  What  it  Teaches.  From  this  date  his  attention 
was  chiefiy  given  to  gout,  dyspepsia,  and  other  allied  diseased 
conditions,  and  several  works  have  appeared,  among  the   most 
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ftTnbitiou8  of  which  are  Indii/estion,  Biliousness,  and  Gout  in  its 
Protean  Aspects,  and  The  jjisenses  of  Sedentai-y  and  Advanced 
Life,  which,  if  they  provoked  criticism,  also  stimulated  thought. 
Milner  Fothergill,  however,  by  no  means  feared  criticism  ;  indeed, 
he  seemed  almost  to  enjoy  the  giving  and  receiving  "  great  swash- 
ing blows,"  the  atmosphere  of  combat  bringing  out  his  best  ener- 
gies and  stirring  his  North-country  blood.  In  such  wordy  combats 
he  had  this  .advantage,  that  people  always  read  what  he  wrote 
because  of  the  racy  style  in  which  it  was  \\Titten.  lie  had  made 
a  somewhat  fanciful  classification  of  persons  who  in  this  day 
suffer  from  gout  and  other  nutritional  iliseases  into  the  Norse  and 
the  Arab  tj'pe;  he  himself  was  a  pronounced  example  of  the 
former  type,  which  is  unfortunately  little  adapted  to  the  cramped 
physical  surroundings  of  city  life.  His  strongly  marked  cliaracter 
and  many  sterling  qualities  converted  into  friends  the  acquaint- 
ances who  were  attracted  by  his  remarkable  qualities  as  a 
raconteur  and  talker,  and  by  them  he  will  be  long  and  deeply 
mourned. 
He  was  married  in  1880,  and  leaves  a  widow,  but  no  children. 


CH.\RLES  LINDSAY  WATTIE,  M.D.,  C.M.Abehd. 
Dn.  AVattie,  of  Glenbucket,  Aberdeenshire,  who  has  succumbed 
to  an  illness  from  which  he  has  long  been  suffering,  was  educated 
at  the  Grammar  School  and  University  of  Aberdeen.  On  the  out- 
break of  the  Servian  war  he  went  abroad  as  one  of  the  volunteer 
surgeons  sent  out  by  the  Marquis  of  Bute,  and  merited  the  special 
thanks  of  the  Servian  Government.  Dr.  Wattie  was  also  attached 
to  the  army  in  the  Russo-Turkish  war,  under  the  command  of 
Mahomet  Ali  Pacha,  and  was  present  at  many  of  the  principal 
engagements  up  to  the  time  when  Sofia  was  captured.  On  that 
occasion  he  was,  along  with  another  English  surgeon,  taken 
prisoner  and  confined  for  six  weeks,  but  on  the  conclusion  of  the 
war  he  received  the  thanks  of  the  Turkish  Government,  and  was 
awarded  the  Third  Degree  Order  of  the  Osmanieh  by  the 
Sultan.  Since  returning  home  Dr.  Wattie's  health  has  gradually 
broken  down,  and  three  years  ago  he  had  to  retire  from  active 
duty.  

WILLIAM  NICHOLSON  PRICE,  M.R.C.S.Eng.,  L.S.A. 
By  the  death  of  Mr.  William  Nicholson  Price,  which  occurred  on 
June  25th,  Leeds  loses  one  of  its  most  prominent  medical  prac- 
titioners, and  the  profession  of  Leeds  a  much  valued  colleague. 
The  deceased  gentleman,  who  was  61  years  of  age  at  the  time  of 
his  death,  was  the  second  son  of  the  late  William  Price,  at 
one  time  a  naval  surgeon,  but  who  for  many  years  practised 
in  Leeds,  being  one  of  the  first  lecturers  at  the  Leeds  School  of 
Medicine.  The  deceased  was  educated  for  the  medical  profession, 
partly  in  Leeds  and  partly  at  the  Middlesex  Hospital,  and  had  been 
in  practice  in  Leeds  since  1850  or  1851,  a  portion  of  which  time  he 
was  in  j)artnership  with  Mr.  Charles  J.  Wright.  He  was  elected, 
along  with  Mr.  Wheelhouse  and  Mr.  Scattergood,  a  lecturer  at  the 
School  of  Medicine  in  1851,  and  retained  his  connection  with  that 
institution  until  1884,  excepting  the  five  years  from  1870  to  1875, 
when  his  health  had  rather  threatened  to  break  down.  In  1803  he, 
in  conjunction  with  the  late  Mr.  Samuel  Smith,  became  lecturer 
in  midwifery,  finally  retiring  in  1884,  when  the  amalgamation  of 
the  Leeds  School  of  Medicine  with  the  Yorkshire  College  took 
place.  He  was  during  part  of  that  period  secretary  of  the  school, 
and  in  1859  and  1881  he  occupied  the  presidential  chair.  The 
latter  year  was  that  of  the  school's  jubilee,  and  the  chairmanship 
of  Mr.  Nicholson  Price  recalled  the  fact  that  his  father,  Mr. 
William  Price,  was  one  of  ten  gentlemen  who  founded  the  insti- 
tution in  1831.  When  the  School  of  Medicine  was  amalgamated 
with  the  Yorkshire  College,  the  subject  of  this  notice  was  a  very 
liberal  donor  towards  the  endowed  chair  of  physiology  then 
formed.  For  many  years  Jlr.  Price  was  surgeon' to  the  Leeds 
Prison,  a  position  which  he  retained  for  some  years  after  the 
Prisons  Act  vested  the  supervision  of  the  gaol  in  the  Government. 
Of  the  few  public  institutions  in  which  the  deceased  found  time 
to  interest  himself,  the  Leeds  Philosophical  Society  was  one  of 
the  foremost,  and  from  1874  till  the  day  of  his  death  he  was  a 
member  of  the  Council,  and  would  in  the  ordinarj-  course  of 
things  have  been  chosen  president  at  the  next  vacancy.  The 
deceased  was  in  the  enjoyment  of  his  usual  health  up  to  June 
19th,  when  he  attended  a  large  meeting  of  the  profession  at  the 
infirmary,  r.t  which  it  was  decided  to  invite  the  British  Medical 
Association  to  visit  Leeds  in  iaS9.  During  the  night  he  was 
seized  with  a  rigor,  the  temperature  rose  to  101°„£„  ,»n^  double 


pneumonia  at  once  declared  itself.  He  was  attended  in  his  illness 
by  Mr.  Scattergood,  Mr.  Wheelhouse,  and  Dr.  Griffith,  and  was 
occasionally  visited  by  other  members  of  the  profession.  lie  was 
an  ardent  Churchman.     A  wife  and  four  daughters  sur\-ive  him. 

The  funeral  was  attended  by  a  very  large  number  of  his  profes- 
sional brethren,  many  friends  and  patients,  by  whom  he  was  much 
beloved,  following  him  to  the  grav«.  An  impressive  sermon 
referring  to  his  life  and  character  was  preached  by  the  Bev.  Canon 
Scott  at  St.  John's  Church  on  Sunday  last. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

OPENING  OF  NEW  EYE  INFIRMARY,  PAISLEY. 
This  infirmarj-,  situated  in  Gauze  Street,  Paisley,  was  opened  oa 
June  18th  by  Provost  Cochran.  It  contains  two  small  wards,  a 
large  consulting-room,  and  apartments  for  a  trained  nurse,  all 
handsomely  fitted  up.  Addresses,  bearing  on  the  necessity  of  such 
an  institution,  were  delivered  by  the  Chairman,  Mr.  Lochrie,  Dr. 
Donald,  and  Dr.  Cluckie,  and  the  following  office-bearers  were 
appointed: — President,  Jlr.  Clark;  Vice-President,  Mr.  W.  M. 
Mackean  ;  Directors,  Mr.  W.  B.  Barbour,  M.I'.,  Mr.  Stewart  Clark, 
Provost  Cochran,  and  others.  Mr.  Donald  and  Dr.  A.  H.  Richmond 
were  appointed  Consulting  Surgeons ;  Dr.  Crawford  and  Dr.  Orr, 
Consulting  Physicians ;  and  Dr.  Cluckie  was  appointed  Surgeon- 
Oculist.  

THE  ST.  MARYLEBONE  INFIRM.'k^RY,  NOTTING  HILL.'^ 
The  fourth  anniversary  of  the  opening  of  the  training  school  in 
connection  with  this  infirmary  by  Her  Royal  Highness  the  Prin- 
cess Christian  was  held  in  the  home  on  June  25th.  The  proba- 
tioners who  are  about  to  finish  their  year's  training  were  subjected 
to  a  written  and  rivet  voce  examination  by  Mr.  Lunn,  F.R.C.S.Ed., 
the  medical  superintendent  of  the  infirmarj',  and  Mr.  Croft, 
F.R.C.S.,  of  St.  Thomas's  Hospital.  Mr.  Boulnois,  J.P.,  Chairman 
of  the  Infirmary  Visiting  Committee,  and  Mr.  Bonham  Carter, 
Secretary  of  the  Nightingale  Fund  Committee  addressed  the 
meeting. 

The  school  is  making  most  satisfactory  progress,  and,  inde- 
pendently of  supplying  the  infirmary  with  highly-trained  nurses, 
is  drafting  them  into  other  institutions.  The  guardians  of  St. 
Marylebone  parish,  in  conjunction  with  the  Committee  of  the 
Nightingale  Fund,  carrj'  on  this  much-needed  work  of  providing 
nurses  for  the  sick  poor ;  they  have  bestowed  much  thought  and 
care  on  all  their  arrangements  for  their  nurses,  and  may  be  con- 
gratulated upon  the  success  which  has  attended  their  efforts.  The 
home  is  built  on  the  most  approved  plan,  it  is  liberally  supplied 
with  baths  and  everything  conducive  to  the  health  of  its  occu- 
pants, and  each  probationer  has  a  separate  bedroom.  Lectures 
and  classes  are  held  in  the  large  class-room  of  the  home.  Proba- 
tioners are  bound  to  the  Infirmary  Committee  for  three  years, 
having  passed  through  their  year  of  training;  those  who  are 
drafted  on  to  the  infirmary  staff  receive  a  salary  commencing  at 
.£20  and  rising  to  £25  per  annum,  with  uniform  and  washing. 
Having  finished  their  first  and  second  year  of  service  satisfactorily, 
they  receive  in  addition  from  the  Committee  of  the  Nightingale 
Fund  a  gratuity  of  £2  for  the  first  and  also  for  the  second  year  of 
service,  a  letter  of  approval  accompanying  each  gratuity.  Many 
nurses  are  now  in  receipt  of  these  tokens  of  good  work.  Papers 
containing  the  regulations  for  admission  to  the  school,  in  which 
there  are  now  a  few  vacancies,  can  be  obtained  of  the  Matron, 
Miss  Vincent.  

THE  SHADWELL  MOTHERS'  LYING-IN  HOME. 

The  annual  meeting  of  the  governors  of  this  institution  took  place 
at  the  residence  of  the  Marchioness  of  Waterford  on  Thursday 
last,  the  Earl  of  Meath  in  the  chair.  According  to  the  report,  this 
unpretentious  institution,  with  an  average  income  of  a  little  over 
£400  a  year,  maintains  six  beds  for  poor  women  in  labour,  and 
from  December.  18S4,  to  .\pril,  1888,  325  patients  were  delivered 
in  the  institution,  besides  a  large  number  attended  at  their  own 
homes.  Not  a  single  death  has  occurred  among  all  the  patients 
so  treated.  The  Hon.  Mrs.  J.  Stuart  Wortley,  in  laying  before  the 
meeting  the  work  of  the  charity,  drew  a  touching  picture  of  the 
squalid  misery  and  hopeless  poverty  of  the  denizens  of  these 
crowded  districts.  She  pointed  out  that  the  huge  and  densely- 
populated  eastern  side  of  London  was  insufficiently  provided  with 
the  means  of  affording  assistance  to  women  in  labour,  and  ex- 
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pressed  a  hope  that  means  would  be  forthcoming  which  would 
enable  the  committee  to  deal  more  adequately  with  tlie  work 
before  them.  While  the  present  moment  ia  scarcely  opportune 
for  enlarging  the  sphere  of  hospital  operations,  it  is  really  a  matter 
for  surprise  that  more  has  not  been  done  for  the  relief  and  care  of 
the  poor  who  are  unable  to  obtain  the  assistance,  the  cleanliness, 
or  the  privacy  which  the  puerperal  period  renders  so  necessary. 
If  the  matter  wjre  only  properly  brought  before  the  public,  the 
sympathies  of  a  common  womanhood  would  ensure  the  provision 
of  sufficient  means  to  carry  on  the  work  on  a  scale  commensurate 
with  its  humanity  and  social  importance.  Great  credit  is  due  to 
the  indefatigable  lady-superintendent  and  secretary  of  this  home, 
Mrs.  Asliton  Warner. 

THE  LONDON  HOSPITAL. 
A  MEETiNfi  in  support  of  the  funds  of  this  charity  was  held  on 
Tuesday  last  at  the  Bow  and  Bromley  Institute,  under  the  presi- 
dency of  the  Right  lion.  II.  C.  E.  Childers,  M.I*.  The  report 
showed  something  like  10,000  out-patients  and  8,fK10  in-patients 
for  the  year,  and  tliere  were  between  700  and  800  beds.  Last  year 
£62,(.X)0  had  been  expended  ;  the  income  was  £1(),000,  and  £35.000 
had  been  received  from  donations  and  legacies.  The  Chairman 
said  it  was  proposed  to  repeat  this  year  the  operation  the  ho.spital 
had  successfully  conducted  at  intervals — that  was  to  raise  special 
sums,  to  be  paid  down  or  spread  over  a  period  of  five  j-ears. 
Towards  this  object  they  had  already  received  £10,000  down,  and 
£21,000  to  be  paid  during  the  next  five  years. 

Resolutions  to  the  effect  that  the  hospital  was  worthy  the  sup- 
port of  all  classes,  and  that  the  residents  of  the  East  End  should 
endeavour  to  maintain  its  efflciency,  were  adopted. 


PUBLIC  HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


VACCINATION  AND  REVACCINATION. 
The  Local  Government  Board  has  just  issued  to  boards  of 
guardians  throughout  the  country  some  very  useful  memoranda 
in  which  the  advantages  of  vaccination  and  revaccination  are 
concisely  set  forth.  In  one  of  these  memoranda  it  is  pointed  out 
that  protection  against  small-pox  conferred  by  vaccination  in 
infancy  becomes  diminished  as  age  advances,  and  the  jirotectioii 
against  attack  appears  to  diminish  more  rapidly  than  the  protec- 
tion against  death  by  the  disease.  Even  betore  puberty  a  portion 
of  the  original  protection  is  often  lost ;  and  this  is  particularly 
the  case  when  the  vaccination  iu  infancy  has  been  incomplete, 
having  produced  one  vesicle  instead  of  several,  small  vesicles  in- 
stead of  large.  Before  vaccination  was  discovered,  small-po.Y  was 
for  the  most  part  a  disease  of  children  ;  and  among  the  unvac- 
cinated  members  of  a  community  it  is  so  to  this  day ;  but  among 
vaccinated  people,  owing  to  the  protection  of  the  children  and 
the  decline  of  this  protection  as  life  advances,  such  small-pox  as 
now  prevails  is  principally  seen  in  adolescents  and  adults.  Thus 
it  is  of  importance  that  the  protection  which  vaccination  affords 
to  children  should  be  renewed  for  them  as  they  are  growing  up. 

Evidence  of  the  additiotial  protection  against  small-pox  given  by 
a  revaccination  can  be  found  abundantly  by  anyone  who  chooses 
to  seek  for  it.  It  can  be  got  from  the  experience  of  revaceinated 
communities  living  in  the  midst  of  communities  not  revaceinated, 
as  in  the  case  of  the  permanent  officials  of  the  postal  service  liv- 
ing in  London;  or  it  can  be  got  from  the  experience  of  nations, 
differing  in  their  small-pox  death-rates  as  their  laws  for  revac- 
oination  differ:  witness  the  contrast  between  the  German  and 
Austrian  rates  of  small-pox  mortality  since  the  time  when  Ger- 
many, but  not  Austria,  enforced  revaccination  upon  children  of 
school  ages ;  or  evidence  to  the  same  effect  is  to  be  had  by  observ- 
ing the  immunity  from  small-pox,  for  year  after  year,  secured  to 
iiurses  in  small-pox  hospitals  by  revaccinating  them  before  enter- 
ing on  their  service.  This  last  is  perhaps  the  most  obvious  of  all 
such  examples;  and  in  the  few  instances  where  there  has  seemed 
io  be  exception  to  the  rule  of  their  immunity,  it  has  almost  always 
turned  out  that  the  requisite  revaccination  had  been  by  some 
chance  omitted. 

The  revaccination  which  is  proper  to  be  done  for  everj'  child 
ought  to  be  a  matter  of  regular  system;  and  should  be  done  as 
regularly  as  primary  vaccinations  are  done  for  infants.  There 
should  be  no  waiting  until  an  alarm  about  small-pox  is  raised.  I 


The  importance  of  these  considerations  will  be  obvious  to  anyone 
who  considers  the  conditions  for  the  jproper  performance  of  re- 
vaccination. The  lymph  has  to  be  obtained  from  cases  of  primary 
vaccination  ;  it  must  not  be  taken  from  cases  of  revaccination  ;  it 
ought  to  be  used  in  the  freshest  possible  state,  and,  whenever 
practicable,  direct  from  the  primary  vaccine  vesicle.  With  such 
lymph  at  least  90  per  cent,  of  revacoinations  ought  to  be  succeaa- 
f  ul,  in  the  sense  of  producing  the  best  local  result  that  the  indi- 
vidual can  obtain,  and  of  giving  him  lus  full  measure  of  additional 
security  against  small-pox. 

Jledical  and  sanitary  officers,  and  the  medical  profession  gener- 
ally, are  therefore  invited  to  urge  upon  parents  and  guardians  the 
importance  of  having  their  childrun  revaceinated  at  the  age  of 
twelve  years  or  thereabouts,  and  to  urge  upon  all  persons  beyond 
this  age  who  have  not  yet  been  successfully  revaceinated  the  duty 
of  obtaining  for  themselves  the  additional  protection  which  may 
be  had  by  tliis  means. 

The  Board  has  also  issued  a  small  leaflet,  which  it  is  suggested 
should  be  distributed  to  parents  by  the  vaccination  officers  with 
the  ordinary  formal  notices  as  to  the  requirements  of  the  Vaccina- 
tion Acts.  This  leaflet,  written  in  simple  phraseology,  points  out 
that  hundreds  of  children  nowadays  die  of  small-pox  for  want 
of  vaccination,  just  as  thousands  used  to  die  before  vaccination 
was  discovered  ;  that  vaccinated  children,  even  if  they  should  take 
the  disease,  hardly  ever  die  of  it ;  that  they  recover  without  the 
blindness  and  scarring  so  common  after  small-pox  in  unvaccin- 
ated  children  ;  and  that  when  vaccination  is  properly  performed, 
"  there  need  be  no  apprehension  that  it  will  injure  health  or  com- 
municate any  disease" — quoting  the  words  of  the  Select  Committee 
of  the  House  of  Commons  in  1871,  wliich  "  are  as  true  to-day  as 
when  they  were  written." 

It  is  desirable  that  these  facts  should  be  kept  constantly  before 
parents  and  guardians  of  children,  and  it  is  to  be  hoped  that 
full  advantage  will  be  taken  of  the  offer  of  the  Central  Board  to 
supply  gratuitously  copies  of  this  little  leallut  for  wide  distribu- 
tion. This  is  especially  necessary  at  a  time  when  the  opponents 
of  vaccination  are  using  every  effort  to  discredit  the  system,  and 
create  difficulties  in  the  enforcement  of  the  law,  not  infrequently 
by  taking  advantage  of  the  prejudices  common  among  the  poorer 
classes.  For  these  latter  the  leaflet  seems  to  have  been  specially 
designed. 

The  Board  has  also  taken  the  opportunity  of  reminding  boards 
of  guardians  of  the  steps  they  should  take  in  the  event  of  small- 
pox threatening  their  neighbourhoods,  as  regards  the  provision  of 
exceptional  facilities  for  procuring  vaccination  and  revaccination. 
In  such  circumstances  the  need  for  providing  special  evening  at- 
tendances to  suit  the  convenience  of  artisans  and  others  in  urban 
localities  should  not  be  forgotten. 


ALLEGED  OCTBREAK  OF  CHOLERA  AT  MESSINA. 
.\  TELEGRAM  from  Trieste  to  the  Nme  I'reie  I'resse  states  that 
cases  of  cholera  have  been  reported  for  several  days  from  Messina. 
This  the  authorities  of  the  town  deny,  although  admitting  that 
cases  of  gastro-enteriti?  had  occurri>d,  and  that  indeed  the  disease 
had  assumed  an  epidemic  form,  owing  to  the  scarcity  of  drinking 
water  caused  by  numerous  breaches  in  the  pipes  which  supply 
the  town  with  water. 


EFIDEMIC  OP  rXEUMOMA  IN  MIDDLESBROUGH. 
Dr.  Ballaed,  one  of  the  medical  inspectors  of  the  Local  Govern- 
ment Board,  is  at  present  engaged  in  investigating  the  epidemic 
of  pneumonia  which,  as  has  already  been  stated,  has  for  some 
months  past  been  more  or  less  severely  prevalent  in  Middles- 
brough ;  75  deaths  occurred  in  the  town  during  the  month  of 
May  last,  and  22  deaths  during  the  first  week  of  June.  The  dis- 
ease has  continued  to  prevail  up  to  the  present  time  with  varying 
severity.  What  is  the  reason  of  this  exceptional  epidemic  ?  is  it 
related  to  the  prevailing  cold  north-easterly  winds,  as  many  of 
the  local  medical  practitioners  assert  ?  is  there  any  article  of  food 
involved,  as  others  have  suggested  ?  is  there  any  local  circum- 
stance or  condition  sufficient  to  account  for  the  outbreak  ?  is  the 
disease  infectious  ?  are  all  questions  of  more  than  local  interest ; 
and  with  the  object  of  answering  them  Dr.  Ballard  is  taking  ac- 
count of  every  circumstance  and  phase  of  the  outbreak.  He  has 
the  assistance  of  Dr.  E.  Klein,  who  is  e.xaiuiuing  microscopically 
and  experimenting  with  portions  of  the  di.^tased  organs  of  some 
of  the  unfortunate  victims.  It  is  to  be  hoped  that  Dr.  Ballard 
will  be  able  to  trace  the  disease  to  its  cause,  nnd  that  his  report 
will  add  materially  to  our  knowledge  of  pneumonia. 
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Heaith  of  English  Towns.— In  the  twenty-eight  large  Eng- 
lish towns,  including  London,  which  have  an  estimated  popu- 
lation of  9,398,273  persons,  5,i;00  births  and  2,864  deaths  were 
registered  during  the  week  ending  Saturday,  June  30th.  The 
annual  rate  of  mortality,  which  had  been  16.2  and  IbS)  per  1,000 
in  the  two  preceding  weeks,  rose  again  to  15.9  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from  10.4 
in  Brighton,  12.6  in  Huddersfield,  13.8  in  Bristol,  and  14.2  in 
Birmingham  to  20.7  in  Bolton,  21.2  in  Manchester,  26.0  in  Sal- 
ford,  and  27.8  in  Preston.  In  the  twenty-seven  proiTncial  towns 
the  mean  death-rate  was  16.6  per  1,000,  and  exceeded  by  I..')  the 
rate  recorded  in  London,  which  was  only  15.1  per  1,000.  The 
2,864  deaths  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  included  85  which  were  referred  to  whoop- 
ing-cough, 73  to  diarrhoea,  43  to  scarlet  fever,  34  to  diphtheria,  32  to 
measles,  22  to  "fever"  (principally  enteric),  and  15  to  small-pox ; 
in  all,  304  deaths  resulted  from  these  principal  zymotic  diseases, 
against  numbers  declining  from  330  to  248  in  the  six  preceding 
weeks.  These  2,864  deaths  were  equal  to  an  annual  rate  of 
1.7  per  1,000 ;  in  London  the  zjTnotic  death-rate  was  1.7,  and 
corresponded  with  the  mean  rate"in  the  twenty-seven  provincial 
towns,  among  which  the  zymotic  rates  ranged  from  0.0  in  Ports- 
mouth and  0.51in;y5irkenhead  to  3.2  in  Salford,  3.8  in  Wolver- 
hampton, and  6.1  'in  Preston.  Scarlet  fever  caused  the  highest 
proportional  fatality  in  Bolton  and  Cardiff  ;  measles  in  Bradford  ; 
whooping-cough  in  Cardiff,  Halifax,  Manchester,  and  Salford; 
and  diarrhcea  in  Wolverhampton.  Of  the  34  deaths  from  diphtheria 
recorded  during  the  week  under  notice  in  the  twenty-eight 
towns,  23  occurred  in  London  and  3  in  Leeds.  The  15  cases  of 
small-pox  included  11  in  Preston  and  1  in  Hull.  Only  2  small-pox 
patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  on  Saturday,  June  30th,  of  which  1  had  been  admitted 
during  the  week.  These  hospitals  also  contained  845  scarlet 
fever  patients  on  the  same  date,  against  numbers  declining  from 
915  to  820  in  the  five  preceding  weeks ;  92  cases  were  admitted 
during  the  week,  against  61  and  72  in  the  two  previous  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
was  equal  to  1.9  per  1,000,  and  was  below  the  average. 

Health  of  Scotch  Towns.— During  the  week  ending  Satur- 
day, June  30th,  899  births  and  461  deaths  were  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  20.0  and  18.4  per  1,000  in  tlie  two  preceding  weeks, 
further  decliied  to  18.2  during  the  week  under  notice,  but  ex- 
ceeded by  2.3  per  1,000  the  mean  rate  during  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  recorded  in  Greenock  and  Dundee, 
and  the  highest  in  Perth  and  Glasgow.  The  461  deaths  in  these 
towns  during  last  week  included  49  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.9  per 
1,000,  which  slightly  exceeded  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  rates  were  recorded  in  Glasgow  and  Paisley. 
The  219  deaths  registered  in  Glasgow  during  the  week  under  notice 
included  12  from  measles,  7  from  whooping-cough,  5  from  diar- 
rhcea, and  3  from  scarlet  fever.  Two  fatal  cases  of  scarlet  fever 
occurred  in  Dundee.  The  mortality  from  diseases  of  the  respira- 
tor,' organs  in  these  Scotch  towns  during  the  week  under  notice 
was  equal  to  3.5  per  1,000,  against  1.9  in  London. 

Health  of  Irish  Towns. — In  the  sixteen  principal  town- 
districts  of  Ireland  the  deaths  registered  during  the  week  ending 
Saturday,  June  16th,  were  equal  to  an  annual  rate  of  22.6 
per  LOW.  The  lowest  rates  were  recorded  in  Dundalk  and 
Drogheda,  and  the  highest  in  Limerick  and  Kilkenny.  The  167 
deaths  registered  in  Dublin  during  the  week  under  notice  were 
equal  to  an  annual  rate  of  24.7  per  1,000,  against  23.5  and  21.7 
in  tlie  two  preceding  weeks,  the  rate  for  the  same  period  being 
only  14.2  in  London,  and  19.7  in  Edinburgh.  The  167  deaths  in- 
cluded 14  wliich  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  2.1  per  1,000),  of  which  .5  resulted 
from  whooping-cough,  4  from  scarlet  fever,  3  from  diarrhoea,  2 
from  "  fever,"  and  not  one  either  from  sraall-pox,  measles,  or  diph- 
theria.— During  the  week  ending  Saturday,  June  23rd,  the  deaths 
registered  in  the  sixteen  principal  town-districts  of  Ireland  were 
equal  to  an  annual  rate  of  21.0  per  1,000.  The  lowest  rates  were 
recorded  in  Lisburn  and  Galway,  and  the  highest  in  Drogheda 
and  Sligo.      The  death-rate    from    the    principal  zymotic    dis- 


eases in  these  towns  averaged  1.7  per  1,000,  and  was  highest  in 
Armagh  and  Newrj'.  The  140  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of 
20.7  per  1,000,  a  lower  rate  than  in  any  preceding  week  of  this 
year  ;  these  deaths  included  8  from  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  1.2  per  1,(!)00),  of  which  4  were  referred 
to  whooping-cough,  2  to  scarlet  fever,  1  to  "  fever,"  1  to  diarrhcea, 
but  not  one  either  to  small-pox,  measles,  or  diphtheria. — In  the 
sixteen  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  June  30th,  were  equal  to  an 
annual  rate  of  23.0  per  1,000.  The  168  deaths  registered  in  Dublin 
during  the  week  under  notice  were  equal  to  an  annual  rate  of  24.8 
per  1,000  (against  24.7  and  20.7  in  the  two  preceding  weeks),  the 
rate  for  the  same  period  being  only  15.1  in  London  and  16.9  in 
Edinburgh.  The  168  deaths  included  13  which  were  referred  to  the 
principal  zymotic  diseases  (equal  to  an  annual  rate  of  1.9  per 
1,000),  of  which  4  resulted  from  whooping-cough,  3  from  "fever," 
3  from  diarrhcea,  2  from  scarlet  fever,  1  from  measles,  and  not  ong 
either  from  small-pox  or  diphtheria. 


MEDICAL  OFFICERS  AND  PAROCHIAL  BOARDS. 
Mr.  John  Wilson  (Wanlockliead)  writes  :  I  sliall  be  much  obliged  if  you  can 
find  a  space  in  j'our  widely-circulated  Joubnal  for  this  letter,  as  I  think  the 
public  ought  to  be  made  aware  of  the  light  in  which  medical  men  are  looked 
upon  and  the  position  they  now  occupy,  at  le.ist  in  Scotland. 

As  parochial  medical  officer  of  this  place,  I  was,  on  March  3rd  last,  called  in 
to  see  an  aged  woman,  a  pauper,  whose  entire  means  of  subsistence  consisted 
of  two  shillings  weekly,  and  found  her  in  a  state  of  semi-starvalion,  wanting 
both  food  and  clothes.  I  ordered  the  sub-inspector  to  give  her  half  a  pound 
of  meat  and  a  glass  of  beer  d.aily  ;  he  had  no  power  to  do  so  until  he  commu- 
nic^Lted  with  the  inspector,  who  resides  in  Saaqnh.ar,  a  distance  of  ten  miles ; 
he,  however,  recognising  the  urgency  of  the  case,  took  upon  himself  to  give 
her  two  pounds  of  meat.  No  notice  was  taken  of  my  order  until  the  16tn  of 
the  month,  when  I  received  a  letter  from  the  inspector  saying  he  considered 
the  amount  ordered  too  much,  and  recommending  half  the  quantity.  I  wrote 
declining  to  be  instructed  in  my  profession  by  him,  aud  requesting  his  earlier 
attention  to  my  wishes,  savingalso  that  in  tlie  event  of  the  patienfs  death  I 
sliould  write  to  the  Procurator  Fiscal.  On  the2Ithof  the  same  month,  on 
visiting  the  pauper,  she  informed  me  that  I  had  been  "turned  off,"  which 
statement  on  leaving  her  I  found  to  be  correct,  and  also  that  another  medical 
man  had  been  appointed,  although  I  had  received  no  notice  of  dismissal,  nor 
did  I  until  the  26th  of  the  month,  two  days  aftec  the  new  doctor  had  entered 
upon  his  duties. 

I  at  once  wrote  to  the  Board  of  Supervision,  who  on  examining  the  whole 
correspondence  informed  me  that  they  had  written  to  the  Sanquhar  Paro- 
chial Board,  telling  them  that  I  had  ne'ither  done  or  written  anything  to  jus- 
tify mv  .fepositiou.  in  spite  of  which,  however,  they  have  persisted  in  my 
dismissal ;  the  Board  of  Supervision  at  the  same  time  told  me  that  I  had 
good  grounds  for  an  action  for  "  wrongous  dismissal  "  against  the  Sanquhar 
ParocTu.al  Board.  I  placed  the  matter  in  the  hands  of  my  lawyers,  who, 
having  taken  an  opinion  on  the  case,  inform  me  that  a  medical  oiBcer's  orders 
for  siclt  patients  need  not  necessarily  be  attended  to  by  parochial  boards  ; 
therefore,  sir,  I  maintain  that  paying  duly  qualified  medical  practitioners 
salaries  to  look  after  the  sick  poor  is  simply  a  ludicrous  farce,  which  defrauds 
the  ratepayers  of  a  considerable  sum  of  money  annually. 

In  conclusion,  I  will  only  mention  that  the  economical  plan  of  treatment 
recommended  by  the  Sanquhar  Board  was  duly  considered,  and  resulted,  as  I 
had  foretold,  in  the  death  of  the  pauper  on  whom  the  experiment  was  prac- 
tised.  

PURE  WATBK. 
Puzzled  writes  :  What  is  water  of  a  high  degree  of  purity  ?  I  ask  this  ques- 
tion because  there  appears  to  Ije  no  slight  difference  of  opinion  on  this  sub- 
ject, as  may  be  judged  from  a  report  of  a  Miniicipal  Council  meeting  of 
i.outh,  held  last  week.  The  borough  analyst  had  reported  water  to  be  of  a 
liifh  degree  of  purity  which  had  been  taken  from  a  well  that  had  recently 
Inen  declared  untit  ior  use.  As  the  w.ater  still  contained  no  less  than  47.10 
grains  of  solid  matter  per  g.allon,  of  which  7.1.5  grains  were  chlorides,  a  mem- 
ber of  the  medical  profession  present  questioned  the  propriety  of  such  water 
being  considered  of  a  "high  degree  ol  purity;"  the  more  so  because  water 
from  no  fewer  than  four  other  wells,  sit  uate  at  about  a  stone's  throw  distance, 
north  south,  east,  and  west  of  the  well  under  consideration,  contained  less 
than  half  this  amount  of  solid  matter,  and  also  because  the  borough  analyst  s 
report  did  not  mention  such  important  particulars  as  the  total  amo\int  ot 
organic  matter  present,  or  the  presence  or  absence  of  nitrites  and  nitrates. 

A  motion  to  obtain  a  more  complete  analysis  of  the  water  was  refused  by 
the  Council  on  the  groun.1  of  expense.    I  enclose  copy  of  borough  analyst  s 
report;  also  analysis  of  other  waters,  and  report  ot  Council  proceedings,  a^d;- 
shall  be  glad  if  you  will  kindly  answer  the  above  query  as  far  as  it  affects  Ui^(. 
water  in  the  well  referred  to.  _  .  ^ 

•,*  The  analysis  ot  the  borough  analyst  is  so  incomplete,  including  as  it 
does  only  the  total  solids,  47.10  grains  per  gallon ;  chlorine,  7.1.5 ;  fre*' 
ammonia,  0.0026  ;  and  albuminoid  ammonia,'0.0250  ;  that  it  is  impossible  to 
draw  any  inference  from  it  as  to  the  quality  of  the  w.ater,  aud  his  conclusion 
"  high  degree  of  purity,"  is  at  least  unwarranted.  If.  as  stated  in  the  letter 
signed  "Puzzled."  four  wells  in  the  immediate  neighbourhood  of  the  one  in 
question  have  less  than  half  the  amount  of  solid;  matter  stated  above,  there 
can  be  no  doubt  that  the  well  is  polluted  with  oxidised  sewage  to  a  very  large 
extent.  The  proportion  of  nitrates  and  nitrites  should  be  ascertnineil.  also 
that  of  sulphuric  and  phosphoric  acids,  Vhen'the  question  could  readily  be 
decided.  The  w;-ter  may  be  organically  fairly  pure,  and  yet  be  so  polluted  as 
to  be  quite  unsuitable  for  drinking.    Incomplet*  analyses,  such  as  the  one 
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quoted,  do  an  immense  amount  of  harm  to  the  efforts  of  sanitary  officers,  ancl 
should  never  be  admitted  in  so  serious  a'question. 

It  is  impossible  to  answer  shortly  the  query  of  our  correspondent,  "  \Vliat  is 
water  of  a  high  degree  of  purity?"  unless'it  be  a  wat*^r  perfectly  free  from 
Beware.  But  the  absence  or  presence  of  sewage  cannot  be  ascertained  beyond 
doubt,  except  by  comparing  the  suspected  samples  with  those  of  undoubted 
purity  in  the  same  locality-  If  "  Puzzled  "  is  in  a  position  to  do  this,  liu  will 
have  no  diflii-ulty  ia  deciding  as  to  the  purity  or  otherwise  of  the  water  of  the 
well  in  question. 


.,,^1    ■  THE  LOGIC  OF  VITAL  STATISTICS. 

Jt^weiieh  :  1  ana  a  member  of  the  medical  profession  and  a  dabbler  in  questions 
of  public  health,  so  much  so  that  I  have  had  a  serious  intention  of  seeking  to 
obtain  the  diploma  in  State  medicine  granted  by  the  I'uiversity  of  Cam- 
bridge. With  tills  object  in  view  I  have  studied,  amongst  otlier  things,  vital 
statistics  and  tlie  behaviour  of  epidemic  disease.  Like  other  students,  I  have 
been  in  the  habit  of  propounding  to  myself  questions  sometimes  re<asonable, 
sometimes  the  reverse,  and  seeking  by  the  aid  of  books  to  work  out  correct 
answers.    I  select  the  following  from  my  iiot<'-book: 

Given  three  towns,  each  having  a'  population  of  100,000  inhabitants. 
No.  I,  under  the  guidance  of  an  eminent  engineer,  some  few  years  ago  com- 
pleted an  efficient  Bystem  of  drainage  and  si-wage  disposal.  S'o.  2  about  the 
same  time  appointed  a  medical  officer  of  health  holding  the  diploma  in  State 
medicine  granted  by  the  University'  of  Cambridge.  No.  3,  under  the  guidance 
of  an  officer  holding  the  same  qua'hfication,  included  in  an  improvement  Bill 
the  clauses  rendering  the  notilication  of  certain  infectious  fUseases  to  the 
sanitary  authority  obligatory  on  medical  men  and  householders—"  dual 
notification." 

Qit€stwn.~ln  each  of  these  towns  the  reports  of  the  Registrai^General 
show  an  increase  in  the  mortality  from  certain  zymotic  diseases—scarlet 
fever,  measles,  etc..  subsequent  to  the  events  mentioned.  Would  it  be  in 
accordance  ^^-^th  sound  reason  to  say  that  any  one  or  all  the  events  mentioned 
above  were  an  adequate  explanation  of  the  increased  mortality? 

Until  quite  recently  I  sluMild  have  regarded  the  question  as' one  intended  to 
catch  the  ignorant  or  unwary  student,  and  my  answer  would  have  been 
eiraply  "No.  the  questions  are  absurd.  The  true  explanation  is  to  be  found  in 
the  kno\\ii  behaviour  of  epidemic  diseases."  Judging  from  a  statement  made 
by  .Dr.  Alfred  Carpenter,  and  reported  in  tlie  Journal  of  May  .ith,  I  discover 
that  such  an  answer  would  in  all  probability  have  secured  niy  rejection,  Dr. 
Carpenter  being  an  examiner  at  the  University.  Is  the  statement  made  by 
Dr.  Carpenter  to  which  I  refer,  and  which  I  find  is  repeated  by  Dr.  Biddle  in 
the  Journal  of  May  26th,  to  be  understood  as  an  example  of  sound  and  cor- 
rect medical  reasoning  from  tlie  facts?  Is  it  likely  to  be  accepted  as  such  by 
the  statesmen  and  men  of  business  who  compose  the  Legislature?  Am  I 
right  when  I  say  I  think  not,  or  am  I  the  victim  of  an  inborn  stupidity  ? 

THE  REMOVAL  OF  PATIENTS  WITH  WHOOPING-COUGH. 
ANITAS  asks  whether  parents  or  guardians  taking  children  who  are  suffering 
from  whooping-cough  by  public  conveyance  to  a  non-infected  neighbourhood 
are  liable  under  the  Public  Health  Act,  as  removing  persons  sufferin<r  from  a 
dangerous  infectious  disease. 

%*  We  know  of  no  decision  on  the  point,  but  we  are  of  opinion  that 
whooping-cough  is  a  dangerous  infectious  disease,  and  that  a  prosecution 
could  be  sustained. 


MEDICAL  NEWS. 


Examining  Boaed  in  England,  by  the  Rotax  Colleges 
■p  Physicians  and  Surgeons.— The  following  gentlemen 
assed  the  second  examination  in  Anatomy  and  Physiology  at  a 

aeeting    of  the  Board  of  Examiners  on  July  2nd,  namely  • 

B.  Boake,  Student  of  the  School  of  Physic,  Irelaad  ;  J.  Campbell  of  Belfast  • 
■■  ■?•  ■^''y??' ?' ■'*'^"™"™'= :  E.  D.  Hotchkis,  of  St.  Bartholomew's  Hos- 
pital ;  G.   G.  Larcombe,   of  Bellevue   Medical  College  ■  A.    P    Morris    of 
Owens  College,  Manchester;   T.  M.  Tiljbetts,  of  Queen's  CoUeire^  Bir- 
mingham. ' 
Passed  in  Anatomy  only. 

^- '[:.?^?,"S'^'°"'.  H- B.  Howboth.am,  of  Queen's  College,  Birmingham:  C. 
Wintle.  of  Bristol;  G.  M.  Mellor,  of  Edinburgh  ;  'W.  W  Exley  and  W 
E.  Pollitt.  of  Leeds  ;  J.  A.  Evans,  G.  F.  Knipe.  and  S.  Melville  of  Liver- 
pool;  A.  W.  Gilchrist,  of  Marseilles  ;  K.  Clegg,  A.  W.  .Senior,  I.  W  Smith 
and  R.  Smith,  of  Owens  College,  Manchester  ;  B.  K.  Bastard  B  B  Cuf- 
'.-'.""^""i'  '?■  '■  Henniiig,  of  St.  Bartholomew's  Hospital ;  W.  Wright  of 
ht.  Bartholomew  s  Hospital  and  Mr.  Cooke's  School  of  Auatomv-  K  T 
Cassal,  of  University  College. 
Passed  in  Physiology  only. 

J.  P.  Atkins,  H.  S.  Cha'iasse,  T.  Dixon,  C.  B.  Hillyar.  of  Queen's  CoIIeee 
Birmmgham  ;  C.  Bernard  and  T.  Pitt,  of  Bristol ;  P.  W.  Clark  and  G  h' 
T  s  ?.'-°L fP,"?!'  ^\  I'"«i''n'<'y.  I-  H.  Spray,  and  "W.  A.  Stott.  of  Leeds'; 
J.  S  Pickfnrd  of  Manchester  ;  B,  B.  T.  Thome  and  J.  Williamson,  of  St. 
Bartholomews  Hospital;  G.  Fernet,  of  University  College  •  O  E  Keller 
of  Zurich  and  Leipzig. 
Passed  in  Anatomy  and  Physiology  on  July  3rd. 
A.  E.  Atkinson,  of  Middlese-x  H'ospital ;  C.  Coles,  of  St.  Bartholomew's  Hos- 
pital ;  J.  G  umane  of  Toronto ;  S.  C.  Hormusji,  of  Bombay ;  CL  Weikjhert, 
of  L^niversity  College.  " 

Passed  in  Anatomy  only. 

A.  S.  St.  John  of  Bristol ;  P.  A.  Longhurst.  of  Charing  Cross  Hospital ;  A.  L. 
Allworth,  C.  B.  Braithwaite.  H.Hodgson,  of  Guy's  Hospital;  J.Cross, 
H.Tempest,andL,P,  West,  of  Leeds;  G.  R.Jones,  of  Liverpool ;  L  P 
Houghton  of  ht.  Mary's  Hospital ;  R.  Henry  and  W.  T.  Pauling,  of  St. 
Thomas  e  Hospital ;  A.  G.  Minshall,  of  University  College. 

Passed  in  Physiology  only. 


v.  H.  Barr,  of  Guy's  Hospital ;  H.  M.  Cowen.  of  Toronto  and  Mr.  Cooke's 
School  of  Anatomy;  G.  W.  Holton.  of  Owens  College,  Manchester ; 'A. 
Jeffreys,  of  St.  Thomas's  Hospital ;  A.  Kidd,  of  Middlesex  Hospital ;  B. 
A,  K.  Lukmani.  of  Bombay;  H.  P.  S.  Nunes,  of  St.  Mary's  Hospital;  S. 
H.  Rentzsch,  of  King's  College ;  H.  Williamson,  of  Cambridge :  B.  B. 
Wrench,  of  Cambridge  and  St.  Thomas's  Hospital:  H.  Clilt,  C.  H. 
Graham,  of  St.  Bartholomew's  Hospital:  A.  G.  Hebblethwaite.  L.  A. 
Johnson,  of  Leeds  ;  P.  A.  Colnier,  P.  A.  Green,  C.  H.  Hemming,  and  H. 
L.  Powys.  of  London  Hospital. 
Passi'd  in  Anatomy  only  on  July  4th. 

H.  G.  D.  Hallett.  F.  G'.  Lloyd,  N.  Marilcr,  of  St.  Bartholomew's  Hospital;  W. 
A.  Hampton,  of  Middlesex  Hospital ;  T.  C.  Hughes,  of  Westminster  Hos- 
pital ;  A.  G.  Parrott,  of  London  Hospital ;  H.  C.  Perkins,  of  King's  Col- 
lege;  C.  E.  Pollock,  of  Guv's  Hospital ;  A.  S.  Jones,  A.  Morrison,  of  Uni- 
versity College  ;  J.  Mountford,  of  Charing  Cross  Hospital ;  C.  Robson  and 
H.  B.  Williams,  of  St.  Thomas's  Hospital ;  G.  Yeoman,  of  Cambridge  and 
St.  Thomas's  Hospital. 

Passed  in  Physiology  only. 

H.  J.  F.  Badcock.  of  Clia'ring  Cross  Hospital ;  H.  L.  A.  Keller,  of  St.  Thomas's 
Hospital ;  N.  F.  Kendall,  of  St.  Bartholomew's  Hospital ;  H.  L.  Morgan 
of  Westminster  Hospital;  H.  V.  I'rynne,  of  Middlesex  Hospital;  H?m! 
Weaver-Bridgnmu,  G.  Y.  C.  Hunter,  and  H.  W.  Roberts,  of  St  George's 
Hospital;  A.  C.  Fox.  0.  B.  GiUett,  C.  T.  W.  Hirsch,  H.  Knevitt,  E.  jT  P. 
Moore,  of  London  Hospital ;  B.  B.  Gilpin  and  A.  H.  Minton,  of  Kint^'s 
College  ;  H,  McU,  Phillpotts  and  A.  B.  Shaw,  of  St.  Mary's  Hosiiital  ■  Ji 
F.  J.  Gill  and  K.  N.  Smith,  of  University  College  ;  G.  W.  'B.  Fe;itliorstone' 
of  Guy's  Hospital  and  Mr.  Cooke's  School  of  Anatomy;  and  C.  B.  Salter', 
of  Guy's  Hospital. 

MEDICAL  VACAJS'CIES. 

The  following  Vacancies  are  announced : 
BELGR.VVE   HOSPITAL    FOR    CHll,lil!i:.\,   70,   Gloucester  Street,  S.W — 
Surgeon    to  Out-patients.    Applications    by    July  ISth  to  the  Honorary 
Secretary. 

BRISTOL    GENERAL    HOSPITAL.     Assistant  Surgeon.      Applications    bv 

July  20th  to  the  Secretary. 
CBNTRAI.  LONDON  OPHTHALMIC  HCSPITAL.  Gray's  Inn  Road.-House- 

Surgetm.      Board    and    lodging.      Applications    by     July   ;i(»th     to    the 

Secretary. 

CHELSEA  HOSPIT.U-  FOR  WOMEN,  Fulham  Road.-Three  Clinical  Assist- 
ants.   Fee,  £5  T'S.   for  three  montlis.    Applications  by  July  14th  to  the 
Secretary. 
CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OP  THE  CHEST,  Victoria 
Park,  E. — Assistant-Physician.    Applications  by  July  12th  to  the  Secretary 
CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OFTHE  CHEST,  Victoria 
Park,  E.— Pathologist.    Salary,  100  guineas  per  annum.    Applications  by 
July  12tli  to  the  Secretary. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — Resident  Clinical  Assistant.     Applications  by  July  12th  to  the 
Secretary. 
CITY   OF  LONDON   HOSPITAL   FOR   DISEASES    OF  THE  CHEST,   Vic- 
toria Park.— Assistant  Physician.    Second  Vacancy.    Applications  by  July 
27th  to  the  Secretary,  24,  Finsbury  Circus,  E.C, 
CUMBERLAND    INFIRMARY,  Carlisle.— House-Surgeon.      Salary.    £70  per 
annum  and  pupils'  fee,  with  board,  lodging,  and  washing.    Applications  by 
July  24th  to  the  Secretary, 
CUMBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.     S.alary. 
£40  per  annum  and  pupils'  fee,  with  board,  lodging,  and  washing.    Applica- 
tions by  July  24th  to  the  Secretary. 
DERBYSHIRE  GENEKAL  INFIRMARY.-Eesident  Assistant  House-Surgeon, 
(for  six  months).    Board,  etc.,  with  bonus  of  £10.    Applications  by  July 
7th  to  the  House-.Surgeon. 
EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— House-Surgeon.    Salary,  £80 
per  annum,  with  board,  lodging,  etc.    Applications  by  July  10th  to'  the 
Secretary. 
GENERAL  INFIRMARY,  Northampton.— Assistant  House-Surgeon.     Salary 
£80  per  annum,  with  board  and  residence.    Applications  bv  July  9th  to  the 
Secretary. 
GLASGOW  HOSPITAL  FOR  SICK  CHILDREN.-Assistant  House-Surgeon. 

Applications  to  M.  P.  Fraser,  Esq.,  91,  West  Regent  Street,  Glasgow. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.  Bromp- 

ton. — House  Physician,    Applications  by  July  14th  to  the  Secretary. 
HOSPITAL    FOR    WOMEN,    Soho  Square,  W.C.—House-Physician.     Salary, 
£75   per  annum,  with  board,    etc.     Applications    by    July    12th  to  the 
Secretary. 
KENT    COUNTY   LUNATIC    ASYLUM.    Barming  Heath.— Third    Assistant 
Medical  OtHcer.    Salary,  £120  per  annum,  with  furnished  apartments,  etc. 
Applications  by  July  7th  to  F.  H.  Howlett,  Esq.,  9,  King  Street,  Maidstone. 
KILLYBEQS  AND  TRIBANE.— Admiralty  Surgeon  and  Agent  for  these  Coast- 
guards Stiitions.    Salary  to  include  attendance,  supply  of  medicines,  and 
travelling,  £.')0  per  annum.    Applications  to  the  Admiral  Superiuteudeutof 
Naval  Reserves.  Spring  Gardens,  London,  S.W. 
MIDDLESEX  HOSPITAL,  W.— Physician  for  Skin  Diseases.    Applications  by 

July  16th  to  the  Secretary  Superintendent. 
NORTH  STAFFORDSHIRE  INFIRMARY.- Assistant  House-Surgeon  (for  sLx 

months;.     Board,  apartments,  etc.    Applications  to  the  Secretary. 
PARISH   OP  EDDRACHILLIS,  Sutherland.— Salary,  £150  per  annum,  with 
free  house.    Applications  by  July  15th  to  Mr.  A.  R.  Cowie,   Inspector, 
Scourie  by  Larg,  N.B. 
PARISH  OP  KIRKMABRECK,  Kirkcudbrightshire.- Medical  OfHcer  for  the 
Poor.    Salary,  £35  per  annum.    Applications  by  July  14th  to  Mr.  J.  Carson, 
Inspector  of  Poor,  Creetown,  N.B. 
PARISH  OP  KIRKMAIDEN.— Medical  Officer.    Salary,  £(i5  per  annum.    Ap- 
plications by  July  12th  to  Quintin  Cochran,  Port  Logan,  Stranraer,  N.B. 
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PAKISH  OF  ST.  GEOKGE   IN   THE   EAST.— Medical  Officer  for  Infirmary 

and  Workhouse.    Salary,  £300,  with  unfumiahed  house,  etc.    Applicationa 

by  July  16th  to  J.  K.  'Browne.  Esq.,   Clerks   Offlcea,   Princes  Street,  Old 

Gravel  Lane,  K. 
PLYMOUTH  PUBLIC  DISPBNSAKY.— Physician's  Assistant.  Salary.  £60  per 

annum.    Applications  by  July   17th  to  the  Honorary  Secretary,   W.   H. 

Prance,  Esq.,  7.  Athen»u"m  Terrace,  Plymouth. 
QUEEN'S  HOSPITAL.   Birmingham.— Eesident  Physician.    Salary,  £.W  per 

annum,    with    board,    lodjpng,    etc.    Applications    by  July  26th    to   the 

Secretary. 
ST.  MAHY'S  HOSPIT.^L,   Paddington.— Surgical  Registrar.    Salary,  £.iO  per 

annum.    Applications  by  July  13th  tothe  Secretary. 
UNIVERSITY  COLLEGE  HOSPITAL.— Surgical  Registrar.    Applications  by 

July  11th  to  the  Secretary. 
WOECBSTBR  GENERAL  INFIRMARY.— House-Surgcon.     Salary,  £100  per 

annum,  board  and  residence.     Applicationa  by  July  tfth  to  the  Secretary, 

Worcester  Chamber,  Pierpoint  Street,  Worceater. 


MEDICAL  APPOINTMENTS. 

Collins.  W.  J.,  M.D..  F.R.C.S..  appointed  Surgeon  to  the  London  Temperance 

Hospital.  Hampstead  Read,  vice  A.  P.  Gould,  M.S.,  F.R.C.S..  resigned, 
OAJdELl.,  E.  v.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Assistant  to 

the  Wolverhampton  and  Staffordshire  General  Hospital,  vice  C.  L.  S.  James, 

M.R.C.S.Eng.,  L.R.C.P.Lond.,  resigned. 
De  Chazal,    E.  L.,  appointed  Junior  Hoase-Surgeon  to  the  North  Eastern 

Hospital  for  Children,  Hackney  Road,  vice  A.  G.  Smith,  M.B.Aberdeen, 

CM.,  resigned. 
Gabrod,  a.  E.,  M.D..   M.R.C.P.,  appointed  Assistant  Physician  to  the  West 

London    Hospital,   vice   W.    B.    Herringham,    M.B.,    M.R.C.P.Lond.,    re- 
signed. 
Hake,  A.  W..  M.B  ,  C.M.Bdin.,  F.H.C.S.,  appointed  Professor  of  Surgery  to 

the  Owens  College,  Manchester,  vice  Professor  Lund,  resigned, 
HERRIlfRHAM.  W.  B.,  M.B.,  M.R.C.P.Lond..  appointed  Physician  to  the  West 

London  Hospital,  vice  G.  G.  Rogers,  M.D.,  M.R.C.P.Lond.,  resigned. 
HOGP..  A.  W..  L.R. C.P.Ed..  L.F.P.S.Glas..  appointed  Hous^Surgeon  to  the 

Brighton.  Hove,  and  Preston  Dispensary,  vice  A.  E.  Larking.  M.B.Durh.. 

M.R.C.S.Eng..  resigned. 
Makins.  G.  H..  L.R.C.P..  F.R.C.S..  appointed  Surgeon  to  In-patients.  Evelina 

Hospital   for  Sick  Children,  vice  C.  J.  Symonds,  M.D.,  M.B..    F.R.C.S., 

resignc'l. 
Malt>slev,  Henry,  M.D.Lond.,  M.R.C.P.Lond,  appointed  Honorary  Patholo- 
gist to  the  Alfred  Hospital,  Melbourne,  Victoria,  vice  Dr.  Springthorpe, 

resigned. 
Moore.  J.  W.,  L.R.C.P..  L.R.C.S.,  L.M.Ed.,  appointed  Medical  Officer  of  Health 

to  the  Newton  Heath  (Manchester)  District,  vtce  R.  G.  Gornall,    M.R.C.S., 

whose  term  of  office  has  expired, 
ItHODES.  H,,    M.B.Glas..   CM.,  appointed  Second  Assistant  House-Surgeon  to 

the  Sheffielil  Genei-al  Infirmary. 
IiICHARl>.sox,  W.  6.,  M.B.,  B.Ch.Durh..  M.R.C.S.Eng.,  appointed  House-Sur- 

geon  to  the  Sheffield  General  Infirmary,  vice  C.  F.  Coombe,  L.li. C.P.Ed., 

M.R.C.S.Eng..  resigned. 
Robinson,  T..  M.R.CS.,  L.R.C.P.Lond.,  appointed  Assistant  House-Surgeon  to 

the  Sheffield  General  Infirmary,  vice  P.  Priestley,  resigned. 
Targett.  J.  H..  M.B.Lond..  B.S.,  F.R.C.S..  appointed  Surgeon  to  Out^ Patients, 

Evelina  Hospital  for  Sick  Children,  vice  G.  H.  Makins.  L.R.C.P..  F.R.C.S. 
Thompsox,  J.  E..  M.R.C.S.Eng..  M.B.Lond..  appointed  Resident  Medioal  Officer 

to  the  Guest  Hospital.  Dudley,  vice  A.  C.  Keep,  M.D.Edin.,  M.R.C.S.Eng., 

resigned. 
Thomsozj,  Dr.  M.  Barclay,  elected  Honorary  Physician  to  the  Alfred  Hospital, 

Melbourne,  Victoria,  vice  Dr.  Rothwell  Adam,  resigned. 


rHYSiCAL  Education  of  the  Blind.— Dr.  Campbell  has  done 
good  work  in  developing  a  sound  system  of  education  at  the 
Royal  Normal  College  for  the  Blind.  A  festival  meeting  was  held 
at  the  College  on  Saturday,  June  23rd,  to  oelebrate  the  opening  of 
the  Fawcett  memorial,  ilr.  A.  J.  Mundella,  il.P.,  Sir  Lyon  Play- 
fair,  II.P.,  Dr.  Armitage,  and  others,  took  part  in  the  proceed- 
ings. A  part  of  the  National  Fawcett  Fund  has  been  given  to  the 
College,  and  this  sum,  with  additions  raised  by  private  subscrip- 
tion, has  been  devoted  to  enlarging  the  playgrounds,  and  other 
means  of  physical  exercise  for  the  stadents.  To  illustrate  the 
working  of  the  College,  classes  were  held  in  the  garden,  and  some 
music  was  performed  in  the  Hall,  giving  practical  illustration  of 
the  manner  in  which  a  blind  teacher  can  instruct  even  sighted 
children  in  singing.  The  gj-mnasium,  the  swimming  bath,  the 
cycling  track,  and  the  boating  lake  were  also  shown  to  the 
visitors.  The  blind  may  possess  a  keen  sense  of  enjoyment,  and 
are  capable  of  pursuing  physical  exercises  with  great  zest.  As 
principal  of  the  College,  Dr.  Campbell's  success  has  been  most 
satisfactorj',  and  the  system  of  training  that  he  has  evolved  is  a 
model  of  what  such  work  ought  to  be.  Physical  education  is  not 
looked  upon  here  as  a  mere  recreation  for  the  blind ;  it  is  a  train- 
ing precedent  to  all  success,  because,  without  the  courage  and  the 
confidence  gained  in  the  playground,  a  good  physique  and  mental 
training  are  impossible.    The  College  is  now  educating  150  stu- 


dents, but  it  effects  more  than  that  for  the  public  good  in  training 
a  large  number  of  teachers,  who  go  thence  to  all  parts  of  the 
world.  A  Eoyal  Commission  is  now  inquiring  as  to  the  educa- 
tional needs  of  the  blind,  and  the  best  means  of  providing  them. 
We  hope  that  the  needs  for  physical  training  of  the  blind,  as  well 
as  mental  and  technical  education,  will  not  be  overlooked.  Sir 
Lyon  Playfair,  speaking  at  the  College,  remarked  "that  one  of  the 
characteristics  of  the  intelligent  blind  was  what  was  known  as 
intro-reception,  a  faculty  which  enabled  them  to  so  realise  and 
appreciate  descriptions  of  objects  that  they  were  able  to  believe 
that  they  saw  them.  This  faculty,  by  cultivation  and  training, 
was  possible  of  great  improvement,  until  it  became  almost  a  sub- 
stitute for  sight.  In  order  to  train  and  develop  it,  however,  the 
physical  as  well  as  the  mental  powers  had  to  be  cultivated,  and 
the  importance  of  that  would  be  realised  from  the  fact  that  the 
physical  strength  of  the  blind  was  about  a  quarter  less  than  that 
of  seeing  persons.  In  the  unintelligent  blind  an  apathy,  almost 
amounting  to  despair,  was  frequently  to  be  seen ;  but  with  the 
intelligent  blind,  who  had  been  enabled  to  gain  this  faculty  of 
intro-reception,  which  amounted  almost  to  another  sense,  that 
apathy  and  despair  was  never  witnessed." 

Gnf's  Hospital. — The  distribution  of  medals  and  prizes  to  the 
students  attending  Guy's  Hospital,  was  made  on  Wednesday 
afternoon  by  Mr.  H.  Cosmo  Bonsor,  il.P.  The  proceedings  were 
opened  by  the  reading  of  the  annual  report  by  the  Dean  of  the 
school.  He  mentioned  among  other  details,  that  during  the  past 
year  two  newly-adapted  physiological  laboratories  and  a  new 
room  for  pathological  research  had  been  added  to  the  building. 
The  students'  club,  which  consisted  of  dining,  smoking,  and  read- 
ing rooms  and  a  gymnasium,  was  now  completed  and  in  full 
working  order.  For  a  proposed  residential  college,  to  be  attached 
to  the  school,  a  liberal  offer  of  a  site  has  been  made  by  the 
governors,  and  £20,00tj  alreadj'  subscribed.  A  memorial  tablet 
has  been  erected  to  the  late  Dr.  Jloxon,  and  a  medal  and  scholar- 
ship instituted  in  memorj'  of  the  late  Dr.  Golding  Bird.  The 
number  of  students  at  present  attending  the  school  is  upwards  of 
4CK).  Mr.  Bonsor  then  proceeded  to  distribute  the  awards  gained 
by  the  successful  students.  Mr.  Durham,  as  president  of  the 
Guy's  Hospital  Cricket  Club,  handed  to  the  treasurer  the  United 
Hospitals  Challenge  Cup,  which,  having  been  won  three  years  in 
succession,  now  remains  the  property  of  Guy's  Hospital.  The 
wards,  museums,  school  buildings,  c'nipel,  and  students' club  were 
subsequently  open  to  the  visitors,  and  the  band  of  the  Scots 
(iuards  performed  a  selection  of  music  in  the  grounds. 

The  FiiExcH  Congress  on  Tubebculosis. — M.  Chauveau,  the 
President  of  the  Congress  for  the  Study  of  Tuberculosis,  which 
will  assemble  in  Paris  on  July  2.)th,  requests  us  to  remind  the 
members  of  the  British  Medical  Association  that  any  doctor 
of  medicine  may  become  a  member  of  the  Congress  by  communi- 
cating his  intention  to  be  present  to  M.  G.  Masson,  120,  Boule- 
vard Saint  Germain,  and  enclosing  a  fee  of  ten  francs.  Discus-  i 
sions  have  been  arranged  to  be  held  on  the  following  subjects;  I.ti 
The  Use  of  the  Flesh  and  Milk  of  Animals  Suffering  from  Tuber- 
culosis ;  Its  Dangers  and  Their  Prevention.  Under  this  head  in- 
formation is  specially  requested  as  to  the  identity  of  the  disease 
in  man  and  animals ;  instances  of  the  communication  of  the 
disea.se  from  animals  to  man;  statistics  as  to  the  frequency  with 
which  tlesh-  or  milk-yielding  animals  suft'er  from  the  disease;  and 
the  means,  radical  or  palliative,  for  preventing  its  spread  in  this 
way  will  also  be  discussed.  II.  The  Variations  in  the  Suscepti- 
bility of  the  Various  Races  of  Man  and  Various  Species  of  Ani- 
mals. III.  The  Mode  by  which  the  Tubercular  Virus  Enters  the 
Bodj".  IV.  The  Early  Diagnosis  of  the  Disease  in  Man  and 
Animals. 

Ambulance  Instruction  for  Railway  Men.— The  Maj-or  of 
West  Ham  recently  presented  certificates  and  badges  of  the  St. 
John  Ambulance  Association  to  fifty-three  «;i/)/o!/^jj  of  the  Great 
Eastern  Railway  at  Stratford.  During  the  winter  two  courses  of 
instruction  were  given  at  Stratford  by  Dr.  Louis  Parkes,  medical 
officer  of  the  Great  Eastern  Railway  Accident  Fund,  special  atten- 
tion being  given  to  practical  bandaging  work.  Over  4,000  men 
are  employed  by  the  railway  com])any  at  their  Stratford  Loco- 
motive Works,  and  the  advantages  of  ha\'ing  certificated  men 
amongst  this  number  to  render  first  aid  in  cases  of  accident  are 
highly  appreciated,  both  by  the  railway  authorities  and  bv  the 
men  "themselves.  It  is  verj-  de.^irable  that  a  proper  ambulance 
corps  should  be  formed  in  these  large  works. 
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Amaurosis  Caused  by  a  Carious  Tooth. — In  tlie  Revistn 
Medico-fannaceiitica  de  Arnr/on,  Dr.  Riva  reports  the  cnse  of  a 
■n'oman,"  nged  30,  who  suffered  from  toothache,  starting  from 
the  second  upper  molar  of  the  left  side :  the  pain  sjiread  over 
the  face,  and  after  a  week  blindness  of  the  left  eye  came  on. 
.\bscess  of  the  antrum  -was  suspected,  and  the  tooth  was  ex- 
tracted, a  small  quantity  of  pus  escapini;  at  the  same  time. 
In  one  of  the  fangs  a  tiny  chip  of  wood  was  found,  piercing 
the  centre  of  the  tooth  perpendicularly.  It  appeared  that  the 
patient  was  in  the  habit  of  picking  her  teeth  with  small  pieces 
of  wood.  A  few  days  after  the  removal  of  the  offending  tooth 
she  entirely  recovered  her  sight. 

Charino  Cross  IIosmtai,.— The  distribution  of  prizes,  medals. 
and  certificates  to  the  students  attending  the  medical  school  of 
this  hospital,  took  place  on  Friday,  June  29th;  the  master  of 
Trinity  College,  Cambridge  (Dr.  Butler),  being  in  the  chair.  The 
report,  read  by  the  Dean  of  the  school.  Dr.  Bruce,  stated  that  the 
number  of  students  now  attending  the  school  was  '225.  Two  open 
scholarships  had  been  raised  in  amount,  and  a  third  scholarship, 
open  to  graduates  of  the  Universities  of  O.xford  and  Cambridge, 
instituted.  The  chairman  then  briefly  addressed  the  students, 
and  congratulated  them  on  the  satisfactory  report  which  had  been 
read  by  Dr.  Bruce,  and  on  the  number  of  prizes  obtained. 

Amaurosis  following;  Sunstroke. — An  interesting  ease  in 
which  vision  was  permanently  affected  by  sunstroke  is  recorded 
in  the  Medical  Record  of  New  York,  by  Dr.  Tuttle,  of  Jefferson, 
Ohio,  who  is  himself  the  sufferer.  lie  became  insensible  from  sun- 
stroke in  J  une,  1863,  and  was  quite  blind  until  the  third  day,  when 
he  dimly  perceived  the  flame  of  a  candle  for  a  short  time ;  the 
next  day  seemed  like  pale  moonlight,  and  for  months  after  the 
brightest  day  was  mere  twilight,  au'l  the  fields  of  vision  were  so 
contracted  that  he  seemed  to  himself  to  be  looking  through  two 
gimlet  holes.  Vision  is  still  very  imperfect,  the  fields  remain  much 
contracted,  and  there  is  complete  night  blindness. 

The  Mary  Wardell  Convalescent  Home,  near  Stanmore  Common, 
which  has  been  undergoing  whitewashing  and  repainting,  will  be 
open  to  inspection  of  persons  interested  on  .luly  Hth,  at  4.30  p.m., 
when  a  meeting  will  be  held,  at  which  Sir  J.  Risdon  Bennett  will 
preside.     The  nearest  stations  are  Eilgware  and  Elstree. 

PniVAT-DorENT  Dr.  Fr.  Lofflbr  has  been  appointed  to  the 
Ordinary  Professorship  of  Hygiene  in  the  Medical  Faculty  of 
Greifswald. 

Professor  Edward  \.  Hofmann  has  been  appointed  Dean 
of  the  Vienna  Medical  Faculty  for  the  year  1888-89. 

Professor  R.  Virchow  has  received  the  gold  "Boerhaave 
Medal "  from  the  Dutch  Society  of  Sciences  at  Haarlem. 

Dr.  F.  W.  Hageb,  former  Professor  of  Psychical  Diseases  in  the 
University  of  Erlangen,  recently  died  there  at  the  age  of  seventy- 
four. 


DIARY    FOR    NEXT   WEEK. 


WEDNESHAY. 

CoLLEciE  OF  Statk   MFPrclNE.    Burliiifftoii   House.  4  p.m.— Sir  .1.   Criclilmi 
Browne,  M.D.,  LL.D. :    Kesponsibility  and  Disease. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

The  charge  for  insertimj  announrpmfnHs  of  Birthx.  Mnrringex,  and  Deaths  is  .'I.s-.  Od., 
which  should  he  forwarded  in  stamps  tcith  the  announcement. 

BIRTHS. 

EuJiTON.— At  7.  Albert  Terraee,  Blackpool,  on  June  17th,  the  wife  of  John  Riix- 
ton,  M.D.,  late  17th  Regiment  and  Medical  Staff,  c'  a  daughter. 

Simon.— On  .June  27th,  at  2li.  Clarendon  Ifoad,  Edgbaston,  the  wife  of  Robert 
M.  Simon,  M.K.C.r.,  M.D.Camb.,  a  daughter. 

MARRIAGE. 
O'Grapv— GOGUIN.— On  June  27th.  at  St..  Mary's.  liufford,  by  the  father  of  the 
bride,  assisted  by  the  liev.  W.  H.  Marsden.  M.A.,  of  St.  Luke's.  Southnort, 
and  f  he liev.E.E.  Wood.  B.D..  William  Fitzwilliam  O'Grady,  L.K.C.P.Lond., 
to  Blaneli  Kathleen,  youngest  daughter  of  the  Rev.  J.  F.  Go^gin, 
M.A.,  J. P.  "  ^" 

DEATHS. 

FoTHERi;!!.!,.— On  June  2Sth.  at  his  residence.  3.  Henrietta  Street.  Caven.lish 
Square.  Lomlon.  John  Milner  Fothergill,  M.D.,  aged  47,  son  of  the  late  Dr. 
Fothergill,  of  Morland,  Westmorland. 

Morris.— At  Gordon  Lodge.  Blaokheatli.  the  residence  of  her  son.  Clarke 
R.  Morris.  M.R.C.S.,  to  the  inexpressihie  grief  of  her  sorrowing  hus- 
band and  children,  Annie  Elizabeth  nee  Bethune,  wife  of  Edwin  Morris 
M.D.,  F.H.C.S..  Spalding,  Lincolnshire,  aged  70. 


OPERATION    DA\S    AT    THE    LONDON    HOSPITALS. 


THURSDAY. 


IiIOND.\Y 10.30    A.M.:  Hoyal    London    Ophthalmic— 1.,-!0   i.m.  :     Guy's 

(Ophthalmic  D"epartnient) :  and  Royal  Westminster  Ophthal- 
mic—2  p.m.;  Metropolitan  Free;  St.  Mark's  ;  Ceni  lal  London 
Ophthalmic;  Royal  Orthopa-ilie  ;  and  Hospital  for  Women. — 
2.30  P.M.  :  Chelsea  Hospital  for  Women. 

TUESDAY flA.M. :    St.    Mary's    (0|)hthalnnc   Ilcp.iHnient),-10..30  A.M.  : 

Royal  London  Ophlhalmic— 1 .30  p.m.:  Guv's;  St.  Bartholo- 
mew's (Ophthalnnc  Deijartment)  ;  St.MarA-'s";  RovalWestmin- 
Bter  Ophthalmic— 2  P.M.:  Westminster ;  "St.  Maik's  :  Centr.il 
London  ()phth.almic.—2..ln  P.M.;  West  London;  Cancer  Hospital. 
Brompton.— 4  P..M.  ;   St.  Thoni.is's  (Ophthalmic  Department).; 

WEDNESDAY. ...10  A.M.  :  National  Orthopa'dic— lO.HO  A.M.  ;  Royal  London 
Ophthalmic— 1  P.M.  :  Middlesex.— 1.30P.M. , St.  Bart'holomews; 
St.  Thomas's;  Royal  Westminster  Ophthalmic.— 2  P..M.  : 
London;  University  College  ;  Westminster ;  Great  Northern 
Central ;  Central  London  Ophthalmic— 2..30  p.m.  :  .Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's.— 3  to  4 
p.-^r.  :  King's  College. 

.10.30  A.M. :  lio.val  London  Ophthalmic— 1  p.m.  ;  St.  George's 
— 1..30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic—2  p.m.  ;  Charing  Cross  ;  London;  St.  Thomas's  iC'bstet- 
ric  Department)  ;  Central  London  Ophthalmic  ;  Hospital  for 
Diseases  of  the  T)n-oat ;  Hospital  for  Women.— 2. So  p.m.  : 
North- West  London  ;  Chelsea  Hospital  for  Women. 

FRIDAY  9a.m.:    St.   Mary's    (Ophthalmic   Department).— 10.30  A.M.: 

Royal  London  Ophtlialmic— 1.15  p.m.  :  St.George'sKOphthal- 
mic  Department).— 1.30  p.m.  :  Guy's';  RoyanVe.stminsler, Oph- 
thalmic—2  P.M.:  King's  College;  St.  Tliomas's  lOphthalmic 
Department);  Central  Loudon  Ophthalmic;  Royal  South 
London  Ophthalmic  ;  Bast  London  Hospital  for  Children.— 
2.30  P.M. :  West  London. 

SATURDAY 0  a.m.  :  Royal  Free- 10.30  A.M.  :  Roval  London  Ophthalmic— 

1  P.M. :  King's  College— 1.30  p.m.':  St.  Bartholomew's;  St. 
Thoniiis's  Royal  Westminster  Ophthalmic. — 2  p.m.;  Cliar'i;g 
Cross ;  London  ;  Middlesex  ;  Roval  Free  ;  Central  London 
Ophthalmic— 2.30  p. .v. ;  Cancer  Hospital,  Brompton. 

HOURS    OP    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Charing  Cross. — Medical  .and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1..30;  Skin 

M.  Th..  1.30 ;  Dental.  M.  W.  F..  «. 
Guy's.— Medical  and  Surgical,  daily.  1.30;  Obstetric.  M.Tu.  F..1..30;  Ere.  M. Tu. 

Th.  F.,  1.30;  Ear.  Tu.  P.,  12..30;  Skin,  Tu..  12.30;  Dental.  Tu.  Tli.   T"..  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily., 1.3o;  Obstetiie.  Tn.  Th.S., 

2;   o.p.,   M.  W.   F..   12.30;  Eye,   M.   Th.,  1  ;    Ophthalm  ic  Department,  W.,  1 ; 

Ear.  Th..  2:  Skin,  Th. ;  Throat,  Th..  3;  Dental.  Tu.  F.,  10. 
L o>'I>ox.— Medical,  daily,  exc  S..  2  ;  Surgical,  daily.  1..30and2;  Obstetric  M.  Th., 

l.,30;  o.p.  W.  S..  l..'W;  Bye  VI.  S..  9;  Ear.  S..  9.30;  Skin.  Th..  i) ;  Dental.  Tu.. 9. 
MIDDLE.SEX. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  :Tu.  F.,  1.3o;  o.ii.,W.  S., 

1.30;  Eye,  W.  S.,  8.30;  Bar  and  Throat.  Tu.,  9;  Skin,  Tu..  4  ;  Dental,  daily,  9. 
St.  Bartholo.mew's. — Medical  and  Surgical  daily,  1.30:  Obstetric.  Tu.  Th.  S..  2; 

o.p.,  W.  S.,  9  ;  Eye.  Tu.  Th.  S..  2.,'HJ ;  Ear.  Tn.  l-\,  2  ;  Skin,  F.,  1..30 ;  Lar; 


2.30  ;  Orthopaidic.  M..  2..30 ;  Dental,  Tn.  F..  9. 


arynx,  F., 


St.  Geoh<;k's.— Medical  and  Surgical.  M.  T.  F.  S..  1  ;  Obstetric.  Tu.  S..  1 ;  o.p., 

Tu..  2;  Bye.  W.  S.2;  Bar,  Tu.,  2;  Skin,  W.,2;  Thro.at,  Th.,  2:  Orthopa>dic,W., 

2;  Dental,  Tu.,  S..  9.  Th.,  1. 
St.  Mary's. — -Medical  and  Surgical,  daily,  1.4.5;  Obstetric,  Tu.  F..  1.4li;  o.p.,  M. 

Th..  1..30;  Bye.  Tu.  F.  S.,  9;  Ear,  M.  Tli.,  .S  ;  Throat,  Tn.  F..  1.30;  .Skin.M.Th., 

9..30;  Electrician.    Tu.    F.,    2;     Dental.    W.  S..   9..'!0 ;  Consultations,  M.,  2.30; 

Operations,  Tu.,  1.30;   Ophthalmic  Ojierations,  F.,  9. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric, Tu.  F..  2; 

o.p.,  W.,  1.30;    Eye,  M.  Th.,  2;   o.p.,  daily,  except  Sat.,  1.30  ;   Ear.  M..  12..30; 

Skin,  W..  12.30;  I'hroat,  Tu.  F.,  1.30;  Chifdren,  S..   12.30;  Dental.  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily.  1  to  2;  Obstetrics.  M.Tu. 

Th..  v.,  1..30;  Eye.  M.  Tu.   Th.  F..  2;  Ear,  S.,  1.30;  Skin,  W.,  1.4.5,  S.,  9.15; 

Throat.  Th.,  2.30";  Dental,  W.,  10.30. 
WF.STMINSTER. — Medical    and  .Surgical,  daily,   1.30;    Obstetric,   Tu.F.,3;  Eye, 

M.  Th..  2.30  ;  Ear,  M..  9 ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMITNICATIONS    FOR    THT:     ClTRBENT    WeEK'S    Joxtr^taL    SHOULD    REACH    THE 

Office  not  Later  than  the  First  Post  on  WEONESDAy. 
CoMMUNiCATioxs  respecting  editorial    matters  should  be  acldresswl  to  the  I^ditor. 

429,  Strand.  W.C.  London:     those    concerning  husineBS  matters,  uon-dehverj' 

of  the  Journal,  etc.,  slioukl  be  addressed  to  the  Manager,  at  tlie  Office,  429, 

Strand,  W.C.  London. 
In  order  to  avoid  delay,   it  is  particularly    requested  that  all  letters  on  the 

editorial  business  of  tlie  Journal  be  addressed  to  the  Editorat  the  office  ol  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Mkpical 

Journal  are  request&l  to  communicate  beforehand  with  the  Manager.  429, 

Strand,  W.C. 
Cukrespondf.nts  wlio -wish  notice  to  be  taken   of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarilv  for  laiblication. 
Corresponpents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarpep  to  the  Office  of  this  Journal  cannot  under  any 

ciRCUMSTAscr':s  RE  rf:turned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officera 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Keports,  favour 

ufl  with  I)u.pli«^€  Copies. 
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UVERIES. 

Home  fob  an*  Unmanageable  Girl. 
A  Distressed  Parent  wouUl  be  glad  to  hear  of  any  institution — or,  bettpr 
still,  of  some  respectable  family  in  the  country — which  would  take  charge  nf  a 
cirl,  aged  ID,  who  is  not  deficient  in  intelligence,  but  who  has  been  sent  home 
troni  school  as  unmanageable,  and  who  lias  been  pronount.'cd  by  two  eminent 
alienists  to  be  utterly  waiiling  in  moral  sense.  It  is  hoped  that  a  rough  out- 
door life,  far  from  home  associations,  would  be  beneficial.  The  terms  must  be 
as  low  RB  possible. 

AN»o»ERS. 

B. — We  regret  to  be  unable  to  offer  any  suggestion.  Perhaps  application  to 
the  agents  general  in  London  for  Queensland  or  Tasmania  might  furnish 
information  as  to  likely  places  in  which  to  settle,  or  an  appointment  might 
be  sought  on  some  of  the  lines  of  steamers  running  to  suitable  ports.  The 
Colonial  Office  will  supply  a  document  setting  forth  the  conditions  under 
which  the  colonial  medical  services  can  be  entered. 


NOTES.    LETTERS.    ETC. 

Self-Help  for  Hospitals. 
A  Mkmukr  who  Suffers  from  too  much  Hospitalism  writes  :  "  Miserabile 
Dictu"  is  not  logical.  If  the  medical  men  attached  to  private  dispensaries 
are  deserving  of  the  charge  of  "  gross  ignorance,  incapacity,  and  careless- 
ness.'" that  is  a  reason  why  the  medical  boards  which  licensed  thera  should 
either  be  suppressed,  or  compelled  to  properly  test  their  knowledge,  and  not 
give  qualifications  to  grossly  ignorant  and  incapable  men  ;  or,  if  the  men  are 
not  qualified,  then  they  should  be  prevented  from  acting  as  medical  men,  no 
matter  whether  they  call  their  place  of  business  dispensary.  surgerj\  or  club. 
Of  course,  it  would  be  a  very  good  thing  if  all  small  fees  could  be  done  away 
with,  but  how  is  a  tnides  nnioTiism  to  be  established  that  will  prevent  any 
medical  men  from  charging  a  less  fee  than  "  23,  6d.  for  advice  and  medicine. 
with  certificates,  etc.,  thrown  in?"  And  what  is  to  become  of  those  who 
cannot  pay  this  small  fee?  Are  they  to  go  to  swell  the  out-patient  paupers 
of  the  hospitals,  or  are  they  to  have  a  bill  which  they  will  never  pay?  As  to 
"  Miserabile  Dictu's  "  reasons  for  suppressing  private  dispensaries — namely, 
first  a  case  of  diphtheria  in  a  room  "destitute  of  the  barest  necessaries."  and 
itiefficient  nursing,  one  would  think  he  had  a  bad  chance  of  getting  his  half- 
crown  fee  in  such  a  case.  And,  as  to  his  third  reason — the  statement  about 
the  tumour  containing  "blood  and  niatter" — if  he  lias  had  any  experience 
among  this  class  of  patient,  he  must  know  that  it  is  very  unwise  to  accept 
the  patient's  statement  as  to  what  was  told  her,  as  these  people  put  their  own 
construction  on  their  ailments,  and  father  their  statements  on  the  doctor. 
As  to  the  instances  of  mistaken  diagnosis  being  a  reason  for  suppressing  these 
dispensaries,  I  might  give  cases  where  leading  hospital  men  have  made  as 
cross  mistakes  as  any  quoted.  I  have  seen  a  carotid  aneurysm  poulticed,  and 
nave  been  called  in  the  evening  to  a  woman  who  was  miscarrying  at  three 
months  who  liad  been  to  hospital  in  the  morning,  and  had  asound  intro- 
duced and  a  ring  pessary  fitted,  she  being  told  she  had  a  displacement.  And 
in  what  fever  hospital  could  the  medical  officers  not  tell  of  dozens  of  cases  of 
pneumonia,  delirium  tremens,  and  meningitis  that  are  sent  in  as  tyjihoid  or 
typhus  ? 

I  know  it  is  not  fashionable  to  champion  private  dispensaries,  but  there  are 
quite  as  many  well  qualified  men  attached  to  thera  as  there  are  men  with 
only  L.S.A,,  or  some  such  insufficient  qualification,  these  men,  being  com- 
pelled, by  the  hospitals  attendii.g  gratuitously  a  fourth  of  the  population,  to 
adopt  these  small  fees,  and  thus  make  a  living,  no  matter  how  poor,  so  long 
as  it  keeps  them  out  of  the  bankruptcy  courts. 

The  hospitals  must  either  abandon  their  out-patient  department,  except  to 
accidents  and  urgent  cases,  or  the  medical  schools  should  shut  up  for  at  least 
five  years,^  and  thus  diminish  the  number  of  medical  men  who  are  cutting 
each  other's  throats,  and  often  doing  that  in  a  very  ungentlemanly  manner. 

An  Appeal. 
We  desire  again  to  call  attention  to  the  appeal  printed  on  June  23rd,  p,  1368,  to 
enable  a  medical  man  of  good  position,  wlio  has  been  reduced  to  destitution 
through  no  fault  of  his  own,  to  buy  a  small  practice  and  make  a  living  for 
himself  and  wife.  Contributions  may  be  sent  to  Dr,  Farquharson.  M.P.. 
Migiie  Lodge,  Porchester  Gardens,  W,.  or  to  Mr,  Marmaduke  Sheild,  F.R,C.S.. 
20,  Stratford  Place,  Subscriptions  have  been  received  from  Sir  William 
Jenner.  Sir  James  Paget.  Sir  Joseph  Lister,  Sir  Andrew  Clark.  Sir  Prescott 
Hewitt,  Sir  Spencer  Wells,  and  others.  Further  subscriptions  are  still 
needed.  Since  the  last  insertion  of  this  appeal,  the  following  subscriptions 
have  been  received : 

Dr,  Whittincfon  Lowe   .. 

Dr.  Marcus  Allen       

Dr.  Bluett     

Dr.  HichardDill 

Dr.  Hodgson       

Irish  Diplomas  ani>  English  Institutions. 
Unionist  writes  :  I  think  before  the  Irish  Corporations  made  the  noise  they 
are  doing,  they  should  look  at  home.  If  thev  did  so  thev  would  see  that  the 
Licentiates  of  Dublin  College  of  Surgeons,  are  alone  entitled  to  hold  the  post 
of  surgeon  to  an  Irish  county  infirmiiry.  It  is  ii>t  so  manv  year?  ago  tliat  an 
M, It. C.S,Eng.  was  removed  "from  the  surgeoncy  of  the  Cm'  Rerrv  Infirmary, 
at  the  suit  of  an  L,U,C.S.I. 


B 

B.  A. 

£ 

6.  d. 

0 

5    0 

Dr.  Oldham       

...     1 

0    0 

1 

0    0 

Dr.  WithiTs  Moore 

...    1 

0   n 

s 

5    0 

Dr.  Willoiighby  Funier 

...     0 

10    0 

1 

1     0 

B.  J.  Furiier,  fisq 

...     1 

0    0 

1 

0    0 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  T.  G.  Nasmjih,  Cowdenbeath;  Dr,  J.  Anderson,  Ulverston  ;  Mr,  A,  0. 
Klugh.  London;  Kev.  R.  Dunn,  Saighton;  Mr,  Edwards,  London;  Dr,  H. 
C.  Hose,  London  ;  Mr.  T.  J.  Verrall,  Brighton  ;  Dr,  Louis  Parkes,  London  ; 
Sir.  W.  Dalby,  London  ;  Mr.  F,  J.  Pink,  London  ;  Mr.  G,  Rendle,  London  ; 
The  Dean  of  the  Dental  Hospital,  London;  Mr.  S.  B.  Provis,  London;  Mr. 
Molony,  Poritn-k ;  Mr.  C.  S.  Loch,  London:  Mr.  F.  Liedder,  London; 
Kaleja;  Dr,   Henry  Harris,  Trengweath  ;  Mr.   C.   H.  Byers,  London;    Dr, 


Bacot.  Blandford  ;  Mr.  W.  T.  Brooks.  Oxford  ;  Mr,  F.  L.  Carter.  Birr,  King's 
County;  Surgeon- Major  Shirley  Deakin,  Mian  Mir.  Punjab  ;  Lieutenant 
James  Matthews.  Carnfortli ;  Messrs.  R.  and  M.  Zimmerman.  London  ;  Dr. 
Charles  Parsons,  Dover;  Messrs.  Winchell  and  Craniptou,  New  Haven;- 
Rev.  W.  H.  Hamilton,  Manchester  ;  Mr.  J,  E.Walker.  Loudon:  Mr.  W.  B. 
Cosens,  Taunton  ;  Dr.  A.  Duke,  Dublin ;  Dr,  W.  J.  Naismilh,  .\yr  ;  Mr.  S. 
O.  Eades,  Ipswich  ;  Office  of  the  Sanit^ary  Commissioner.    Punjab;  Mr.   W.. 

F.  Murray,  Forfar;  Dr.  J.  Holmes  Joy,  Tamworth ;  Dr.  J.  Hainilton^. 
London;  Our  Berlin  Correspondent;  Mr.  H,  Cracknell,  Loudon;  Dr.  ,\.  1), 
Sinclair,  Boston,  Massachusetts;  Mr.  Spiccr.  London;  Dr.  H,  C.  Mar^li, 
Rochdale;  Mr,  J.  Anderson,  Barrow-in-Furness;  Dr.  Isambarrl  Owen.  Lou- 
don :  Mr,  F,  W,  Kirkham.  Downham  ;  J.  H.  Wilson, M.B..  Oldham  ;  Messrs. 
Burgoyne,  Burbidges  and  Co.,  London ;  Mr.  T.  L.  K.  Davirs,  LUinduduo ; 
Our  Liverpool  Correspondent;  Dr.  A.  T.  Myers,  London;  Mr.  T.  H. 
Williams,  Oswestry  ;    Mr.  W.  Dermott,    Bures  ;  Mr.  Neech.  Oswestry;  Mr. 

G.  P.  Atkinson,  Pontefract;  Dr.  Newsholme.  Brighton;  Mr.  C,  M.  Rich- 
mond, London;  Our  Newcastle  Correspondent;  Mr.  C.  J.  Wright,  Leeds  rP 
Our  Manchester  Correspondent;  Messrs.  J,  Berger,  Spence  and  Co..  London  ; 
Mr.  A.  Woodforde,  Plaistow :  Dr.  G.  W.  Richards.  Stourbridge;  Mr.  A.  L.. 
Hummel.  Philadelphia;  Dr.  G.  S.  Woodhead.  Edinburgh;  Mr,  C,  F.  Fox, 
Cardiff;  Dr.  F.  H.  Spencer,  Exeter;  Dr.  R.  Saundby.  Birmingham;  Dr. 
W.  M,  Jones,  Wath-upon-Dearne;  Mr,  F.  W.  Collinson.  Preston;  Mi'.:  S., 
Paget.  London;  Mr.  J.  Rorie,  Plymouth  ;  Dr.  Rodman.  London  ;  Our  Gia«-. 
gow  Correspondent;  Sanitary  Wood  Wool  Company,  London ;  Dr.  T^ 
Lauder  Brunton,  London;  Mr,  R.  V,  Soniers  Smith,  London;  Dr.  Urqu- 
hart,  Perth  ;  Mr.  Plowman.  London  ;  Mr.  Humphry,  London;  Mr.  W,  R, 
H,  Stewart,  London;  Dr,  Tatham,  Salford  ;  Dr,  Edwardes,  London;  Mr.  A.' 
Risdon,  Wolverhampton  ;  M.  J,  Nolan,  M,B..  Limerick  ;  Dr.  Walter  Pear;:?, 
London;  Secretary  of  the  Sanitary  Institute.  London;  Dr.  Kerr,  London; 
Mr,  W.  B.  Green,  Sandovvn  ;  Mr,  Wheeler,  Bexley ;  Mr.  G.  M.  A.  Rudkin, 
Teignmouth  ;  Mr.  E,  H.  Armitage.  New  Hampton;  Dr.  C.  R.  Illingworlli.' 
Accrington  ;  Mr.  A.  Duncan,  Manchester;  Dr.  Gubb,  London;  Mr.  H.  J. 
Thorp,  London  ;  Secretary  of  Guy's  Hospital.  London;  Mr.  T,  Robinson. 
Burton-on-Trent ;  Mr,  H,  H,  W.  Button,  London  ;  Messrs.  Burroughs, 
Wellcome  and  Co..  London;  Dr.  H.  Palin,  Wrexham;  Dr.  J.  H.  Jones, 
Manchester;  Mr.  A.  Schofield,  London;  Mr.  W.  Jones  Morris,  Portiiiado<r ; 
Dr.  J.  McGregor  Robertson,  Glasgow  ;  Dr.  Robert  Barnes,  London;  Mr,  J, 
F.  Craig,  Birmingham;  Mr,  W.  F.  Collins,  London.;  Our  Italian  Cor- 
respondent ;  Mr.  W,  Robertson,  Newcastle-on-Tyne  :  Mr,  F.  T.  Moles.  Man- 
chester ;  Mr.  J.  T.  Thomas,  Camborne  ;  Mr.  J.  Morton,  Eastbourne  ;  Justice; 
Mr.  J.Smith,  London;  Our  Oxford  Corrcspoudcnt;  Mr.  Shirley  Murphy, 
London;  Mr.  W.  A,  Dickson,  Sandymount ;  Dr.  Mickle.  London;  Miss' 
Mary  Warden,  London  ;  Dr.  Carline,  Lincoln  ;  Dr,  Spencer,  Wo n ford  ;  Mr. 
A.  Hulrae,  Birmingham ;  Mr.  T.  Laffan.  Cashel  ;  Our  Vienna  Cori-iJ-' 
spondent;  Dr,  Sonsino,  Pisa.  etc.  "  ' ' 


BOOKS,   ETC.,   RKCEIVED. 


The  Movements  of  Respiration.  Bv  Max  Marchwal(J,  M.D.,  with  an  Intro- 
ductory Note  by  John  G.  M'jKendrick,  M.D.,  LL.D.,  F,U,S.  London; 
Blackie  and  Son?    1888.  ■    •'         "    ' 

A  Treatise  on  Dislocations.  By  L.  A.  Stimson,  B.A.,  M.D.  London:  J.  and  A. 
Churchill,     1888, 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  James  Nevins  Hv<le,  A,M,, 
M.D,    London  :  J,  and  A.  Churchill,    18S8,  " 
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REMARKS 


THE   DIAGNOSIS   AND   TREATMENT 
OF   DISEASES   OF    THE  BRAIN. 

Delieered  at  a  Meetin(}  of  the  Worcestershire  and  Herefordshire, 
Bath  and  Bristol,  and  Gloucextershire  Branches. 

By  J.  IIUCIILINGS   JACKSOX  M.T)..  F.R.C.r.,  LL.D.,  F.R.S., 

PliysiCKiii  to  the  Hospital  for  Epilepsy  iiml  Paralysis  ;  aiirt  Pliysiciim 

to  tlie  London  "Hospital. 


It  is  a  very  great  honour  to  be  aslced  by  the  I'resident  of  this 
important  liranch  of  our  great  Medical  Association  to  deliver  an 
address.  It  is  a  particularly  pleasant  thing  to  deliver  it  at  the 
request  of  my  friend,  Dr.  Ciirrie.  The  only  other  preliminary  is 
to  ask  you  to  believe  that,  poor  as  the  address  may  be,  I  have 
taken  very  great  pains  in  the  preparation  of  it. 

For  some  years  I  have  urged,  and  I  hope  to  have  opportunities 
of  urging  it  again  and  again,  that  for  the  scientific  study  of  ner- 
vous (and  of  all  other)  diseases,  we  should  investigate  and  classify 
on  the  principle  of  Evolution,  that  we  should  consider  them  as 
reversals  of  evolution,  in  other  words,  as  dissolutions,  a  term 
Spencer  lias  employed  for  at  lea.-it  twenty  years  as  the  antithesis 
of  evolution.  But  I  have  urged  equally  strongly  that  we  should 
not  follow  this  plan  for  direct  practical  purposes,  but  that  we 
should  for  these  purposes  have  empirical  arrangements,  arrange- 
ments of  cases  by  Type.  (In  no  part  of  this  address  do  I  use  the 
term  scientific  as  implying  superiority,  nor  do  I  ever  use  the 
term  empirical  with  its  conventional  evil  connotations.)  I  have 
particular  reasons  for  speaking  of  the  two  different  classifica- 
tions, the  empirical  being  properly  merely  an  arrangement. 

I  have  been  supposed  to  put  forward  the  jjrinciple  of  evolution 
as  of  value  in  the  classification  of  cases  for  |)ractical  purposes. 
I  have  been  aslied  to  go  into  an  asylum  and  show  how  tlie  cases 
of  patients  in  it  could  be  classified  on  that  principle.  But  what 
I  really  said  was  '•  the  classification  [on  the  principle  of  evolution], 
valuable  as  a  means  of  e.xtending  our  knowledge  would  be  use- 
less, or  lit  little  use,  for  direct  practical  purposes"  (.Syphilitic 
vVffections  of  the  Xervous  System,  Journal  of  .Mental  Science,  July, 
1875).  I  wish  to  urge  both  methods,  and  can  do  so  without  incon- 
.sistency.  A  man  as  a  biologist  classifies  phxnts  one  way  in  his 
botanical  gardeit  for  scientific  jmrposes,  bat  he  arranges  them  as 
everybody  else  does  in  his  common  garden,  on  the  plan  most  con- 
venient for  practical  purposes.  Moxon  said  long  ago  (Intro- 
ductory Address,  Guy's  Hospital,  1808-9):  "You  must  know  dis- 
eases, not  as  the  zoologist  knows  his  species,  and  his  genera,  and 
his  orders,  by  descriptions  of  comparative  characters,  but  as  the 
hunter  knows  his  lions  and  tigers."  I  thoroughly  agree  with 
tliis  in  so  far  that  we  should  try  to  know  diseases  'as  the  liunter 
knows  his  lions  and  tigers,  but  I  think  tliat  we  should  endeavour 
to  know  them  also  as  the  zoologist  Unows  his  species,  etc. 

Whilst  as  a  physician  I  study  this  and  that  particular  disease 
empirically,  as  it  approaches  or  readies  a  clinical  type,  I  keep,  as 
an  evolutionist,  a  line  of  thought  on  the  comparative  study,  on 
the  homology  of  diseases.  For  example,  I  study  miners'  nystag- 
mus, writers'  cramp,  and  dancers'  cramp,  and  all  other  "  profes- 
sional or  occupation  spasms,"  separately  and  quite  empirically ; 
and  yet,  without  in  any  way  overlooking  their  vast  differences, 
I  also  think  of  each  of  them  as  a  member  of  one  homologous  series, 
as  being  a  disease  (having  the  same  pathology)  of  a  different  part 
of  the  same  system,  of  a  different  motor  centre  on  the  lowest  level 
of  evolution.  (  Vide  infra.)  Whilst  I  should,  for  medical  care  of 
patients,  for  their  safety  and  their  treatment,  arrange  cases  of  in- 
sanity in  any  good  empirical  way  I  could  find,  1  should  also  en- 
deavour to  classify  them  as  they  are  different  degrees  of  dissolu- 
tion of  different  regions  of  the  highest  level  of  evolution  (highest 
cerebral  centres),  and  should  seek  their  homologues  in  diseases  of 
the  lower  levels.  Such  a  comparative  study  of  diseases,  that  on 
the  wide  basis  supplied  to  us  by  evolution,  is  of  great  indirect 
value  for  practical  purposes.  There  is  but  one  process  of  evolu- 
tion, just  as  there  is  but  one  law  of  gravitation.  Evolution, 
popularly  supposed  to  apply  only  to  biology,  applies  to  astronomy, 
biology,  psychology  (or  rather,  to  anatomy  and  physiology  as 
[1437] 


corresponding  to  psychology),  and  to  sociology ;  or,  to  use  Hux- 
ley's words,  to  the  "whole  physical  cosmos."  It  would  then  be 
very  marvellous  if  it  did  not  apply  to  the  whole  nervous  system 
and  all  its  diseases.  I  believe  that  it  simplifies  our  empirical 
studies,  and  gives  harmony  to  what,  without  it,  are  crude  heaps 
of  facts.  Let  no  one  fear'  that  the  study  of  diseases  as  dissolu- 
tions will  take  him  out  of  the  practical  field.  Empirical  work 
must  come  first :  it  is  necessary  for  daily  practice,  it  i;  forced  on 
us.  The  scientific,  the  comparative  study  comes  later.  Before  we 
can  make  rational  generalisations  we  must  have  made  empirical 
observations  and  generalisations.  On  leaving  this  part  of  my 
subject  I  give  a  quotation  from  Spencer  (iJa/a  of  Ethics,  p.  til); 
"  Every  science  begins  by  accumulating  observations,  and  pre- 
sently generalises  these  empirically ;  but  only  when  it  reaches  the 
stage  at  which  its  empirical  generalisations  are  included  in  a 
rational  generalisation  does  it  become  developed  science.''  I  sub- 
mit that  on  the  principle  of  evolution  we  have  the  widest  basis- 
for  rational  generalisations  of  diseases.  I  submit  that  the  same 
principles  apply  to  the  symptomatology  of  a  case  of  paralysis  of 
an  external  rectus,  the  simplest,  and  to  insanity,  the  most  com- 
plex of  all  nervous  diseases;  both  are  flaws,  but  each  in  a  very 
different  part  of  an  evolutionary  whole.  I  hope  that  in  time  we 
shall  be  able  to  apply  the  doctrine  of  evolution  for  direct  prac- 
tical purposes.  1  shall  now  and  then  try  to  show  how  our  em- 
jiirical  studies  may  be  made  less  empirical  by  availing  ourselves 
of  this  doctrine. 

I  now  take  up  the  subject  of  the  study  of  diseases  by  Type, 
urging  once  more  that,  for  practical  purposes,  we  should  know 
diseases  "  as  the  hunter  knows  his  lions  and  tigers."  An  illustra- 
tion is  easily  given,  and  I  shall,  I  hope,  be  excused  for  giving  one 
that  does  not  come  under  the  title  of  my  address.  _  When  anyoni- 
speaks  of  a  case  as  one  of  tabes  "  complicated '  with  ophthalmo- 
plegia externa  or  with  glycosuria,  he  is  tacitly  asserting  that  there 
is  a  tyjie,  tabes,  one  with  a  complication.  On  the  clinical  nomeu- 
clatvire  of  the  set  of  diseases  of  which  tabes  is  one,  and  on  the  em- 
pirical arrangement  it  implies,  I  have  some  criticisms  to  make. 
Our  knowledge  of  these  diseases  by  "cases" is  becoming  so  minute 
and  extensive  that  our  present  nomenclature  and  our  empirical 
arrangements  by  type  almost  break  down.  We  have  types,  and 
then  these  types  become  so  complicated  that  they  almost  cease  to 
be  typical.  'Beginning  with  locomotor  atnxy,  we  have  at  length 
tabes  with  an  almost  universal  symptomatology— pupillary  affec- 
tions of  several  kinds,  optic  atrophy,  gastric  crises,  bladder 
troubles,  glycosuria,  lightning  pains,  etc.  A  case  of  tabes  may, 
indeed,  be  looked  on  as  a  series  of  different  diseases,  provisionally 
for  the  thorough  investigation  of  each,  before  we  consider  tliem 
together  a.s  a  disease  owing  to  the  same  kind  of  morbid  changes 
in  different  parts  of  the  lowest  level  of  evolution  of  one  patient. 

Nowadays  ataxy  is  not  considered  to  be  a  necessary  symptom  of 
tabes;  when  present,  it  is  a  suliordiuate,  although  a  very  striking 
one ;  it  is  a  less  serious  trouble  than  tabetic  amaurosis,  and  is  far 
less  serious  to  life  than  the  bladder  disorder  in  this  disease.  Fre- 
quently cases  of  what  are  called  tabes  are  reported  as  being  com- 
plicated with  symptoms  from  other  types,  progressive  muscular 
atrophy,  lateral  sclerosis,  etc.  There  is  what  Gowers  well  calls 
"ataxic  paraplegia."  We  have  under  the  name  of  Friedreich's 
disease  a  series  of  cases  which  at  one  extreme  merges  into  tabes, 
and  at  the  other  into  disseminated  sclerosis.'  These  remarks  show 
that  the  set  of  diseases  spoken  of  are  studied  by  type  ;  one  hears 
such  expressions  as  "a  typical  case  of  tabes,"  this  e.vpression  im- 
plying that  there  are  also  atypical  cases  (subtypical  and  super- 
typical).  They  show,  too,  that  the  types  are  arbitrary.  Some  may 
say  that  they  dislike  arbitrary  divisions ;  but  when  we  cannot 
distinguish,  we  must,  for  purp'oses  of  practice,  divide ;  even  in 
purest  science  arbitrary  definitions  are  necessary ;  the  mathema- 
tician's line  has  no  breadth. 

Fully  believing  that  we  must  continue  to  study  diseases  by 
type,  1  wish  some  one  with  great  authority  would  endeavour  to 
define  our  types  of  the  "progressive"  diseases  involving  the  spinal 
system  more  narrowly.  I  submit  a  plan  which  will,  I  hope,  help  no 
to  a  less  empirical  arrangement  of  some  of  these  cases.  Indeed,  I 
think  we  may,  aided  by  the  doctrine  of  evolution,  make  a  begin- 
ning of  a  rational  generalisation  of  them  which  will  serve  us  in 
practical  ways. 

Were  I  w'ritiiig  a  book  on  diseases  of  the  nervous  system,  I 
should  not  have  in  it  distinct  sections  on  diseases  of  the  spinal 
cord,  medulla  oblongata,  and  pons  Varolii,  but  one  section  in- 
cluding diseases  of  all  these  parts,  the  three  morphological  divi- 
1  See  a  valuable  paper  by  Ur.  Judson  Bury,  iji-ain.  July,  1H86. 
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sioiis  bi'ing  considt^red  together  as  making  up  nne  anatoniico-pliy- 
siological  unity.  Tliis  unity  1  have  called  the  lowest  level  of  evo- 
lution of  the  central  nervous  system ;  it  is.  I  think,  pretty  much 
what  Marshall  Hall  named  the  true  spinal  system.  It  is  a  division 
of  the  nervous  system  complete  in  itself,  in  the  sense  that  it  re- 
presents all  parts  of  the  body.  It  is  to  a  large  extent  eom]ilete  by 
it.self ;  the  organic  centres  on  this  level  are  considerably,  if  not  in 
some  cases  quite,  independent  of  the  higher  levels." 

A  case  of  bulbar  paralysis  "  complicated  "'  with  ordinary  pro- 
gressive muscular  atrophy  is,  so  to  put  it,  half  in  and  half  "out  of 
a  section  on  diseases  of  the  spinal  cord  ;  it  is  well  within  one  on 
diseases  of  the  lowest  level,  and,  considered  as  a  disease  of  several 
motor  centres  of  the  same  series  of  this  level,  is  not  "  compli- 
cated." Whilst  the  anatomist  speaks  of  segments  (sensori-motor), 
■we,  as  medical  men,  must  speak  of  centres'motorj'  and  sensory  of 
this  level,  because,  for  example,  disease  may  "  attack  "  the  motor 
elements  alone  of  .segments.  Taking  the  "spinal  anterior  horns 
and  their  higher  homologues  (nuclei  of  motor  cranial  nerves)  as 
making  up  one  homologous  series  of  lowest  motor  centres  all 
along  the  lowest  level,  we  have  an  homologous  series — I  do  not 
say  as  yet  a  complete  one — of  progressive  muscular  atrophies, 
from  oplithalmoplegia  externa  downwards,  each  owing  to  atrophy 
of  cells  of  different  lowest  motor  centres.''  (I  have  already  spoken 
of  another  homologous  series  of  "  lowest  level  diseases,"  that  is, 
different  "  professional  spasms.") 

Some  diseases  are  spoken  of  as  diseases  of  the  spinal  cord 
when  their  symptomatology  is  of  far  wider  origin.  Tabes, 
often  enough  with  a  symptomatology  from  morbid  pupillary 
affection  to  bladder  trouble,  is  not  a  disease  of  the  spinal  cord 
only,  but  a  disease  of  many  different  parts  of  the  whole  level. 
Taking  many  cases,  we  may  say  without  much  exaggeration  that 
this  clinical  entity,  tabes,  has  a  universal  symptomatology. 
Further,  tabes,  which  pays  no  respect  to  the  morphological 
divisions,  in  most  cases  "  keeps  to "  the  level  and  to  nerves 
given  off  bj'  its  centres ;  although  here  again  we  have  some- 
times "  complications "  with  symptoms  of  general  paralysis 
(disea.se  of  the  highest  level). 

The  plan  I  suggest  is  different  from  a  mere  grouping  of  the 
three  morphological  di-sisions.  Thus  the  deep  part  of  the  lateral 
column  in  the  cord  is  just  as  much  out  of  the  leoel  (extrinsic  up- 
wards) as  are  the  motor  nerve-fibres  from  the  anterior  horns  going 
on  to  the  anterior  roots  (extrinsic  downwards) ;  so  that  lateral 
sclerosis— I  speak  of  it  as  far  as  it  is  limited  to  the  deep  part  of 
the  lateral  column — whilst  it  is  a  "disease  of  the  cord,"  is  not  a 
disease  of  the  lowest  level  of  all,  but  of  part  of  a  strand  of  fibres 
connecting  some  lowest  motor  centres  and  all  middle  motor  centres 
(.so-called  "  motor  region  "  of  the  cortex).  In  the  same  -ivay  of 
speaking  hemiplegia  from  lesion  of  the  internal  capsule,  since  it  is 
also  owing  to  (a  different  kind  of)  lesion  of  the  p.'STamidal  tract,  is 
not  strictly  a  cerebral  disease,  but  is  one  of  a  continuation  of  the 
very  same  strand,  morbidly  affected  in  lateral  sclerosis,  of  a  plexus 
inter-connecting  all  lowest  and  all  middle  motor  centres.  I  will 
speak  of  such  fibres,  although  integi-al  parts  of  the  cord,  medulla, 
and  pons,  as  being— if  you  will  pardon  the  awkwardness  of  the 
expression—''  extrinsic  fibres  of  the  level "  (not  really  of  it,  but  con- 
nected with  it).  In  the  same  way  fibres  in  the  cord  during  their 
long  cour^e  from  the  great  vasomotor  centre  and  from  pupillary 
centres,  are  out  of  the  level  (extrinsic  downwards)  as  certainly  as 
their  continuations  after  their  emergence  from  tlie  cord  are.  'The 
really  intrinsic  fibres,  those  properly  of  the  level  itself,  are  fibres 
inter-conecting  its  several  centres,  across  and  up  and  down. 

Again,  if  we  limit  attention  to  one  of  the  three  morphological 
•livisions  we  cannot  work  our  symptomatology  of  some  of  the  dis- 
ease.s  of  that  one  division.  I  give  an  examjde  :  complete  trans- 
ver.se  lesion  of  the  lower  cervical  cord,  say  on  fracture  dislocation 
of  the  spine.  This  lesion  pays  no  respect  whatei'er  to  evolutionary 
distinctions;  the  sjTnptoms  are  many  and  various,  and  careful 
analysis  is  required,  even  disregarding'evolution.  There  is  cutting 
across  of  intrinsic  elements  of  the  level,  and  of  elements  of  it 
which  are  extrinsic  upwards  and  downwards.  Some  symptoni,s, 
owing  to  lesion  of  the  intrinsic  elements  of  the  level,  demand  for 
their  explanation  a  very  particular  consideration  of  activities  of 
healthy  parts  al)Ove  the  cord,  as  well  as  of  the  part  of  the  cord 

2  I  refer  here  to  tli"  organic  eentres,  as  thevdo  menial  work,  re^'ulatin;,'  rtiges- 
tioii.  cireulation.  .inil  resijiration.  These  centres  liave  a  large  share  in  emo- 
tional inanifeatalions,  and  are,  as  'so  serving,  quite  subordinate  to  the  hiehest 
centres.  ^ 

_  -i  As  "lowest  centre"  is  used  as  a  proper  name  to  signify  evolutionary  rank 
in  contr.ist  to  centre.?  on  the  middle  and  highest  levels  of  evolution,  it  is  correct 
to  s])eaU  of  more  than  one  lowest  centre. 


below  tl;e  lesion  ;  we  1  ave  to  consider  the  •very  local  lesion  of  the 
cord  as  a  flaw  in  (.>ne  small  part  of  the  whole  level.  Let  us  speak 
only  of  the  symptom  constipation.  We  must  first  consider 
normal  deftecation,  or  rather  the  normal  state  of  the  nen'ous 
arrangements  on  the  lowest  level,  for  that  operation.  Ho  doubt 
the  higher  levels  have  influence  on  these  nervous  arrangements 
of  the  lowest  level  as  in  preventing  or  delaying  defiecation,  and 
also  in  assisting  in  the  operation,  partly  by  putting  in  action  ab- 
dominal and  other  accessory-  muscles ;'  this  implies  that  in  the 
transverse  lesion  spoken  of  there  is  cutting  across  of  (inhibitory 
and  motor)  fibres,  which  are  extrinsic  upwards.  I  here,  as  my 
object  is  only  to  illustrate  one  thing,  confine  attention  to  elements 
of  nervous  arrangements  concerned  in  defsecation  which  are  un- 
doubtedly intrinsic  parts  of  the  level,  and  to  the  visceral  parts  of 
the  nervous  arrangements  for  that  operation.  These  elements,  in 
three  morphological  divisions,  are  all  within  the  level,  and  are 
found  in  three  regions  of  it  (sacral,  dorsal,  and  bulbar).  We  shall 
neglect  Stilling's  (sacral  nucleus)  which  is  for  the  hind  gut  (and 
for  other  parts  we  are  not  concerned  ■with)  in  this  illustr.ation. 
There  is  a  motor  (viscero-motor)  centre  in  the  medidla.  and  a  con- 
trolling (\-iscero-inliibitory)  centre  in  the  dorsal  region  of  the  cord. 
From  the  former  pass  polio-enteric  fibres  by  way  of  the  vagus,  to 
make  the  intestines  contract,  and  from  the  latter  leucenteric  fibres 
to  keep  them  dilated;  both  sets  of  fibres  are  fibres  of  the  level  ex- 
trinsic do'wnwards — both  in  their  short  course  before  their  emerg- 
ence from  the  medulla  and  cord  and  afterwards.  But  we  must  sup- 
pose that  there  are  intrinsic  fibres,  fibres  in  and  belonging  to  the 
level  itself,  connecting  the  two  centres  bulbar  and  dorsal ;  by 
these  in  quiescence  there  is  amicable  antagonism  between  the 
bulbar  and  dorsal  centres.  When  the  operation  of  defiecation  is 
started  by  some  afferent  impulse,  the  medulla  centre,  we  shall 
suppose,  inhibits  the  inhibitory  splanchnic  centre  by  the  intrinsic 
fibres,  and  acts  positively  by  the  extrinsic  fibres  (in  the  vagus)  on 
the  intestine.  Thus  there  is,  positively,  forcing,  and  there  is, 
negatively,  yielding.  The  constipation  is,  in  the  case  instanced, 
owing  to  cutting  across  of  the  intrinsic  fibres  between  the  bulbar 
and  dorsal  centres  ;  there  is  no  longer  amicable  antagonism  ;  each 
centre  "  pursues  its  private  ends ;  the  inliibitorj'  dorsal  centre 
over-acts  and  over-antagonises  the  motor  bulbar  centre. 

The  plan  suggested — that  of  studying  diseases  of  the  cord  and  of 
the  other  morphological  divisions  as  diseases  of  the  level — cannot 
be  carried  out  fully,  because  our  anatomico-ijhysiological  know- 
ledge of  its  elements  is  not  as  yet  complete.  But  I  hope  that 
besides  looking  on  a  case  of  tabes,  to  take  that  example,  as  a  tj'pe 
often  "  complicated,"  we  shall  soon  ri>gard  it  as  a  disease  of  the 
level,  and  that  we  shall  have  a  rational  formula  of  cases  of  the  class 
of  diseases  to  which  tabes  belongs  and  a  nomenclature  correspond- 
ing— a  nomenclature  analogous  to  that  in  chemistry,  one  telling 
us  in  the  name  of  this  or  that  patient's  disease,  the  several  par- 
ticular elements  of  the  lowest  level  morbidly  affected,  and  declar- 
ing what  other  sjnnptoms  in  this  or  that  case  are  owing  to  lesion 
of  extrinsic  elements  of,  so  to  say,  tlie  level.  I  hope  we  shall 
have  names  somewhat  after  the  style  of  "amyotrophic  lateral 
sclerosis;"  I  say  somewhat,  because  this  name  is  partly  after  a 
symptom,  or  peripheral  condition  at  least,  and  partly  after  a 
central  lesion.  In  this  disease  one  of  the  lesions,  atrophy  of  cells 
of  anterior  horns,  is  of  intrinsic  elements  of  the  level,  some  of  its 
motor  centres ;  the  sclerosis  of  fibres  of  the  lateral  cortex  is  of  part 
of  a  plexus  between  some  lowest  and  the  middle  motor  centres. 
After  this  somewhat  of  a  digression  I  return  to  studies  by  t^-pe. 

The  next  illustration  is  by  a  cerebral  disease.  Epilepsy  (I  mean 
epilepsy  proper)  is  nowa<lays  considered  by  most  medical  men  to 
be  a  disease  of  the  lirain.  We  should  have  two  types  of  this 
morbid  affection.  I  find,  however,  that  many  medical  men  have 
but  one  type — loss  of  consciousness  with  severe  universal  con- 
vulsion. I3ut  the  great  tiling  in  the  diagnosis  of  epilepsy  is  not 
the  "  quantity  "  of  the  symptomatology,  but  paroxysmalnesB.  A 
smlden  transitory  loss  of  consciousness  with  verj'  little  physical 
manifestation,  often  enough  suffices  for  the  diagnosis  of  epilepsy. 
It  may  be  said  that  there  are  "all  degrees  "■*  of  epileptic  seizures, 

*  The  law  of  continuity — that  tbings  increase  and  decrease  by  insensible 
gradations — is,  I  think,  in  many  medical  matters  applied  without  due  thought. 
1  never  nowadays  use  the  ex])ression  "all  degrees  '  in  relation  to  any  cases  of 
nervous  disease.  Sliglit  tits  of  epilepsy,  lea  pet  its  maitr,  do  ni>t  pass  into  severe 
lits.  hs  fframl.^  mftur,  by  there  occurring  tits  of  all  or  even  of  many,  inter- 
mediate (legrees  between  slightest  and  most  severe.  There  are  not  only  simple 
degrees,  but  compound  degrees  of  increase  and  decrease  in  cases  of  disease  of 
the  nervous  system.  Increasing  evolution  is  not  a  process  of  increase  by  in- 
8en9il)le  gradations;  there  are,  as  the  expression  "levels  of  evolution"  implies, 
occasional  "  stopiMiges,"  wliich  are  "  re-beginnings."  The  division  into  le  petit 
mill  and  le  gram  mat.  althungh  I  speak  of  these  two  degrees  in  the  text  as  types, 
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from  slightest  to  severest.  My  experience  is  that  a  patient,  long 
subject  to  les  petits  maita-  only,  has  a  very  severe,  perhaps  a 
severest,  tit  some  one  unfortunate  day,  and  afterwards  is  subject 
to  them,  and  often  to  the  slight  fits  too,  without  having  fits  of 
"  all  degrees."  The  two  things,  les  petits  maiuv  and  les  grands 
Ttiaiu;  differ  in  compound  degree ;  they  deserve  to  be  considered 
separately  as  types  for  diagnostic  purposes.  That  epileptic  fits 
are  often  very  slight  and  transient  is  so  very  old  a  story  that  I 
will  speak  of  one  very  important  variety  of  le  petit  mat  to  which 
very  little  attention  has  been  paid.  1  must  premise  that  loss  of 
consciousness  is  not  essential  for  the  diagnosis  of  a  slight  fit  of 
epilepsy ;  there  may  be  defect  of  consciousness  only. 

There  are  cases  of  very  slight  epileptic  fits  in  which  occurs  what 
is  commonly  called  an  "  intellectual  aura ;"  I  call  it  "  dreamy 
state."  One  variety  of  it  is  the  feeling  of  "  reminiscence  "  which 
many  healthy  people  have.  Now,  if  with  the  "  dreamy  state " 
occurring  suddenly,  there  be  a  "  warning  "  of  smell  or  of  taste  or 
a  sensation  referred  to  the  epigastric  region,  there  is  certainly 
epilepsy ;  there  is  always  defect  of  consciousness,  but  loss  of  con- 
sciousness does  not  always  follow.  These  seizures  are  often  so 
slight,  so  odd,  so  short,  so  little  incapacitating,  and  are  sometimes, 
strange  to  say,  positively  agreeable,  that  the  patient  may  disre- 
gard them  until  a  severe  fit  comes  to  tell  him  what  they  mean. 
Medical  men,  until  the  diagnosis  is  made  by  a  severe,  and,  so  to 
say,  an  ordinary  fit,  may  not  recognise  the  epileptic  nature  of 
these  quasi-trifling  seizures,  and  may  put  them  down  to  hysteria, 
indigestion,  malaria,  etc.  The  diagnosis  of  slight  fits  of  epUepsy 
from  accounts  given  by  patients  or  their  friends  is  often  so  diffi- 
cult that  we  cannot  afford  to  neglect  quasi-trifling  symptoms.  In 
some  of  the  cases  of  the  sub- variety  of  epilepsy  just  remarked  on, 
there  is  very  seldom  a  warning  of  taste,  but  there  are  not  rarely 
movements  and  noise  of  chewing,  or  tasting,  or  smacking  the  lips, 
or  there  may  be  spitting,  implying,  I  submit,  discharge  of  central 
gustatory  elements.  If,  with  defect  of  consciousness  and  the 
"  dreamy  state,"  there  are  such  movements,  I  should  conclude  confi- 
dently for  epilepsy. 

I  submit  that  such  groupings  of  symptoms  are  of  value  as 
types.  As  yet  there  have  been  but  two  necropsies  in  the 
cases  of  patients  who  have  been  subject  to  such  fits ;  both 
cases  are  very  complicated.  The  only  one  published,  so  far  as 
I  know,  is  recorded  by  Dr.  James  Anderson  (5ra!«,  October,  18.S6) 
(taste  warning  and  "  dreamy  state  ");  another  observed  by  myself 
and  Dr.  Beevor  (warning  of  smell  and  "  dreamy  state"),  has  not  yet 
been  published ;  in  each,  tumour  in  the  temporo-sphenoidal  lobe 
was  found.  It  is  by  cases  like  these  two,  cases  of  gross  local 
organic  disease,  and  by  the  investigations  of  Ferrier,  that  we 
shall  ultimately  be  able  to  consider  all  "  varieties"  of  epilepsy 
(using  that  name  just  now  generically),  not  only  as  each  is  a  type, 
but  on  a  rational  basis  also,  as  each  points  to  a  "  discharging 
lesion"  of  this  or  that  part  of  the  cerebral  cortex.  In  most  cases 
of  the  variety  of  epilepsy  I  have  been  remarking  on,  there  is  no 
evidence  of  gross  local  organic  disease. 

For  many  diseases  each  man  will  have  to  make  his  own  types ; 
everybody  does  so  consciously  or  unconsciously,  but  I  submit  that 
we  should  make  them  consciously  and  definitely.  Taking  for 
next  Olustration  migraine :  I  make  three  types,  or  rather  consider 
cases  of  it  as  they  are,  (1)  typical,  (2)  sub-typical,  and  (3)  super- 
typical.^^  (1)  A  typical  case  is  one  in  which  there  is  "  visual  pro- 
jection," the  well-known  zigzag  or  "fortification"  outline  is 
most  common,  with,  in  most  cases,  a  hemianopic  area ;  then 
comes  headache,  most  often  frontal  and  one-sided,  and  lastly 
vomiting.  (2)  There  are  sub-typical  cases,  visual  projections  and 
nothing  more,  or  headache  unpreceded  by  visual  projections,  and 
not  followed  by  vomiting.  (3)  There  are  super-typical  cases  de- 
serving very  particular  consideration.  In  these  there  is  in  addi- 
tion, so  to  say,  to  the  other  symptoms,  numbness  of  one  side  of 
the  body,  and  when  the  numbness  is  of  the  right  side  there  may 
be  also  considerable  aphasia.  To  the  ine.xperienced  these  cases 
look  far  more  serious  than  they  are ;  they  do  not  point  to  any 
gross  local  disease.  .Some  of  the  symptom's  of  migraine,  the  head- 
ache among  others,  are,  I  think,  after-effects  of  the  discharge  pro- 
ducing the  paroxysm. 

Here  once  more  I  stay  to  show  that  the  arbitrary  study  of 
cases  by  type  does  not  prevent  us  from  making  at  other  times  and 


IS,  m  my  opinion,  a  natural  ilhision.  I  mean  that,  it  is  one  answering  to  the 
evolutionary  constitution  of  the  nervous  system.  Ln  petit  mat  passes  suddenly 
\nU>le grand  mal  when  the  disehai-ge  besinninK  in  some  part,  of  the  highes't 
centres  has  become  strong  enough  to  overcome  the  resistance  of  lower  (middlel 
centres. 


for  other  purposes  rational  generalisations.  Using  for  the 
moment  the  term  epilepsy  generically  I  should  class  migraine, 
epilepsy  proper,  and  epileptiform  seizures  as  epilepsies,  on  the 
basis  that  in  each  there  is  a  "  discharging  lesion '  of  some  part  of 
the  cerebral  cortex.  Their  differences  are  sufficiently  accounted 
for  by  the  different  "  seats  "  of  those  lesions.  Observe"  the  opinion 
expressed  is  that  there  is  a  persistent,  although  varying,  hyper- 
physiological  (crude  physiological)  lesion  in  each  of  the  three. 
But  in  so  classifying  them  for  scientific  purposes,  I  no  mere  over- 
look their  vast  differences,  no  more  undervalue  the  study  by  type, 
than  I  confound  whales,  bats,  and  hedgehogs  when  I  say  that  all 
these  animals  are  mammals.  One  reason  for  the  scientific  classifica- 
tion is  that  I  have  seen  cases  intermediate  in  type  between  migraine 
epileptiform  seizures  and  epilejisy  proper  ("  missing  links  ").  I 
have  seen  a  case  indistinguishable  from  what  I  have  called 
super-tj-pical  migraine,  except  for  the  fact  that  the  ailment 
followed  a  blow  on  the  head  leaving  a  depression  on  the  left  side 
of  the  skull ;  the  limb-symptoms  were  right-sided,  and  there  was 
partial  aphasia  (both,  of  course,  temporary).  1  treat  all  three 
epilepsies  (still  using  the  word  generically  to  cover  epilepsy,  epi- 
leptiform seizures,  and  migraine)  on  the  same  general  firinciples,  of 
which  more  further  on ;  also  treating  each  patient  according  to  the 
peculiarities  of  his  case  ;  dyspepsia  is  often  an  exciting  cause  of  a 
paroxysm  of  migraine ;  there  is  of  course  special  treatment  for 
the  relief  of  the  headache  in  cases  of  migraine,  antipjTin  for  one 
remedy. 

It  may  be  said  that  classification  of  the  three  different  diseases 
on  the  basis  mentioned  is  purely  hypothetical.  It  is  not  so  far  as 
epileptiform  seizures  are  concerned,  and  is  now  not  for  the  two 
cases  of  the  variety  of  epilepsy  proper  completed  by  necropsy  I 
recently  mentioned.  I  should,  however,  be  sorry  to  have  it  implied 
from  this  remark  that  I  repudiate  hypotheses  in  -scientific 
research.  For  the  sake  of  'argument,  let  it  be  granted  that 
the  whole  classification  is  altogether  hypothetical.  The  use 
of  hypotheses  is  the  method  of  science.  To  suppose  that  we  can 
make  discoveries  by  the  Baconian  method  is  a  delusion.  No  dis- 
covery, we  are  told  bj*  good  authority,  has  been  made  on  that 
method.  An  hypothesis,  otherwise  a  supposition,  is  not  a  con- 
clusion,' it  is  only  the  starting  point  for  methodical  observation 
and  experiment,  the  endeavour  being  not  only  to  prove  it,  but  to 
disprove  it.  I  have  not  concluded  that  migrane,  epileptiform 
seizures,  and  epilepsy  proper  are  alike,  in  that  in  each  there  is  a 
"  discharging  lesion  "  of  some  part,  in  each  of  a  different  part,  of  the 
cerebral  cortex.  Such  an  hypothesis  is  the  beginning  of  hard  work  ; 
its  only  use  is  to  give  order  to  that  work.  Huxley  writes  (article 
"  Science  "  in  theiicign of  Queen  Victoria,  vol.  ii) :  "  As amatter  of 
fact.  Bacon's  '  via  '  has  proved  hopelessly  impracticable,  while  the 
'  anticipation  of  Nature '  by  the  invention  of  hypothesis  based  on 
incomplete  inductions,  which  he  specially  condemns,  has  proved 
itself  to  be  a  most  efficient,  indeed  an  indispensable,  instru- 
ment of  research."  He  writes  too  (op.  cit.,  p.  336-7),  "It  is  a 
favourite  popular  delusion  that  the  scientific  inquirer  is  under  a 
sort  of  moral  obligation  to  abstain  from  going  beyond  that 
generalisation  of  observed  facts  which  is  absurdly  called 
'  Baconian  '  induction.  But  anyone  who  is  practically  acquainted 
with  scientific  work  is  aware  that  those  who  refuse  to  go  beyond 
fact  rarely  get  as  far  as  fact ;  and  anyone  who  has  studied  the 
history  of  science  knows  that  almost  every  great  step  therein  has 
been  made  by  the  '  anticipation  of,  Nature,'  that  is,  by  the  inven- 
tion of  hypotheses,  which,  though  verifiable,  often  had  verj'  little 
foundation  to  start  with  ;  and,  not;  infrequently,  in  spite  of  a  long 
career  of  usefulness,  turned  out  to  be  wholly  erroneous  in  the  long 
run."  I  imagine  that  the  saying  of  a  great  man  will  occur  to  most 
of  us  "  hypotheses  non  fingo."  It  maybe  well  to  mention  New- 
ton's "Corpuscular  Theory  of  Light,"  which,  Hu.xley  says,  "was 
of  much  temporary  use  in  optics,  though  nobody  now  believes  in 
it."  The  plain  fact  is  that  no  one  dislikes  hypotheses ;  some  of 
those  who  think  they  do  have  no  clear  notion  of  what  the  term 
means,  and  are  supposing  something  all  day  long.  In  what  is  to 
come  I  shall  use  the  term  hypothesis,  and  I  submit  correctly,  for 
some  current  explanations,  which  are  not  commonly  considered  to 
be  hypothetical  at  all.  What  all  of  us  dislike  is  an  explanation  of 
difiicult  problems,  the  comple.x.  We  may  easily  err  in  taking  the 
subjective  confusion  produced  in  us  to  be  in  the  objective  tning 
contemplated,  which  is  really  only  very  complex. 

5  Those  who  make  the  mistake  that  a  supposition  is  a  conclusion  forget  whitt 
they  were  told  at  school,  that  Newton  put  aside  bis  theory  of  t;ravitat.ion  fir 
many  years  because  it  w.w  discrepant  with  certain  o\8er\atious,  Wits,  it  teu.- 
porarily  seemed,  disproved. 
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To  come  back  to  the  study  of  diseases  liy  type.  I  fear  I  should 
in  some  ways  carry  this  method  to  ■what  may  seem  an  extrava- 
gant extent,  as  in  chorea.  I  confess  I  make  an  arbitrarj'  division 
of  these  cases — have  two  tj-pes,  "slight"  and  "  severe,"  although 
there  may  be  no  scientific  distinction."'  The  slight  type :  a  girl  who 
has  slow,  infrequent  movements,  of  comparatively  limited  range, 
of  the  face  and  limbs,  especially  if  they  are  almost  limited  to  one 
side,  who  could  get  about  if  permitted,  whose  appetite  is  normal. 
and  who  sleeps  well,  recovers  soon  in  most  eases  by  good  food, 
tonics  (quinine  or  arsenic),  aperients,  and  rest — would  verj-  likely 
recover  without  medicines.  The  other  t^•pe — "severe"  chorea — is 
practically  a  very  different  thing :  a  girl  with  incessant,  frequent,' 
and  very  wide  movements  of  all  parts,  who  has  to  bo  kept  from 
bruising  herself  by  various  expedients  (packing  hands  and  joints 
in  cotton-wool,  etc.),  is  to  be  looked  on  as  requiring  verj-  different 
treatment.  The  tendency  is  to  death.  There  are  few  cases  of 
nervous  diseases  in  which  we  can  do  so  much  good.  We  give  food 
in  large  quantities,  solid  if  possible.  Brandy  is  a  most  excellent 
remedy;  in  very  severe  cases  we  may  give  twelve  ounces  in 
twenty-four  hours.  If  ordinary  means  of  feeding  are  impossible. 
we  should  put  the  patient  under  ether  and  feed  by  a  tube.  Our 
main  object  is  to  keep  the  patient  alive.  But  I  think  brandy  and 
in  severe  cases  etherisation  are  of  curative  value — indirectly,  at  any 
rate.  There  is  certainly  very  often  rapid  improvement  after  their 
administration.  I  never  think  of  "  specifics "  in  this  type  of 
chorea.  Beyond  aperients,  the  only  drug  I  give  is  chloral,  and 
that  only  when  food  has  been  taken.     I  never  give  oiiium. 

It  would  save  a  great  deal  of  trouble  if  we  had  an  orderly  series 
of  types  of  cases  m  which  vertigo  is  a  prominent  symptom.  I 
make  four:  (1)  ocular;  (2)  auditory;  (3)  epileptic;  and  (4)  gastric. 
This  is  the  order  of  their  simplicity,  and  therefore  the  order  in 
•which  they  should  be  studied  ;  it  is  not  the  order  of  their  serious- 
ness. (1)  Anyone  can  learn  very  much  that  is  of  great  value  in 
the  diagnosis  of  other,  more  diiScult,  cases  of  vertigo  in  five 
minute-s,  if  he  will  first  properly  investigate  a  case  of  recent 
paralysis  of  ocular  muscles.  It  may  seem  that  recognition  of 
the  cause  of  the  vertigo  is  easy  by  the  strabismus.  Most  often  so, 
no  doubt ;  but  in  cases  of  paralysis  of  the  superior  oblique  the 
strabismus  is  far  from  being  ob  trusive,  and  the  real  cause  of  vertigo 
in  such  cases  may  be  easily  overlooked,  and  often  is.  (The  vertigo 
is  not  owing  to  double  vision.)  In  these  cases  we  find  vertigo  m 
its  simplest  form.  The  treatment  of  ocular  vertigo  is,  of  course, 
that  of  the  lesion  causing  the  local  paralysis,  and  this,  excluding 
tabes,  is  mostly  caused  by  sj'philis.  I  have  never  been  able  to 
verify  the  hypothesis  that  this  paralysis  is  of  rheumatic  or  gouty 
pathology.  (2)  The  next  simplest  vertigo  is  auditory.  Very  often 
indeed  ear  disease  causes — or,  rather,  is  a  factor  in  "the  causation 
of — paroxysms  in  which,  with  many  other  symptoms,  there  is 
vertigo,  "  swimming  of  external  objects,"  etc.  The  diagnosis  is 
very  easy  if  we  find  ear  disease  in  patients  who  have  attacks  of 
giddiness,  with  reeling,  sickness,  intense  depression,  and  often 
perspiration.  It  is  verj'  important  to  recognise  the  causation, 
otherwise  one  might  think  there  was  serious  brain  disease,  or 
mistake  the  case  for  mere  stomach  vertigo.  Digestive  derange- 
ment and  other  causes  of  lowered  general  health  are  often 
excitants  of  the  paroxysm,  and  this  guides  us  in  an  important 
part  o€  our  treatment.  We  try  to  cure  the  ear  disease,  but  often 
we  cannot.  Quinine  in  large  doses  is  praised  by  Charcot.  The 
best  remedies  are  lessened  work  and  bracing  air.  (.3)  Epileptic 
vertigo  is  often  used  as  a  name  for  a  slight  fit  of  epilepsy,  even 
when  there  is  no  vertigo  at  all,  no  apparent  movement  of  external 
objects,  and  no  feeling  of  the  patient  turning.  I  use  it  as  a  name 
for  vertigo  at  the  onset  of  epileptic  attacks  ;  sometimes  it  is  for  a 
time  almost  the  whole  of  a  seizure,  and  is  afterwards  the  "  warn- 
ing." This  is  the  most  serious  form  of  vertigo ;  the  treatment  is 
for  epilepsy.  (4)  I  have  slender  respect  for  the  hj^jothesis  that  a 
stomach  disorder  sometimes  produces  a  paroxysm  of  vertigo.  If 
there  he  such  a  thing  as  stomach  vertigo,  it  is  the  most  diflScult 
of  the  four  kinds  of  vertigo  to  explain.  The  question  is,  "  How 
does  a  dy.speptic  attack  produce  a  sudden  attack  of  vertigo?" 
Hence  I  put  it  last  on  the  list  for  particular  study.  When  a  man 
has  a  paroxysm  in  which  objects  seem  to  move  to  one  side  (when 
the  vertigo  is,  as  Gowers  puts  it,  "  definite  "),  I  certainly  do  not 

6  The  status  epilepticus  or  npileptjformis,  practically  an  acute  disease,  re- 
quires a  very  different  liind  of  treatment  from  that  of  epilepsy  or  epileptiform 
.  seizuoes  in  the  ordinary  course  of  cases.  For  the  status,  food'aud  some  stimu- 
lant; chloral  is  the  best  drug;  and,  if  the  fits  are  very  frequent,  etherisation 
will  help. 

T  The  pairs  of  words  "  slow  and  quick."  "  infrequent  and  frequent,"  are  used 
after  tlie  manner  of  their  use  cUnically  for  alterations  of  the  pulse. 


believe  that  any  kind  of  digestive  disorder  is  the  real  cause  of 
the  paroxysm;  the  hypothesis  is  then  too  henyj  for  practical 
purposes.  No  doubt  most  cases  of  so-called  "  stomach  vertigo "' 
are  cases  of  aural  vertigo,  the  attacks  being  sometimes  brought 
on  by  dyspepsia.  As  to  treatment,  one  of  course  treats  dyspepsia 
in  whatever  association  one  finds  it.  I  now  start  from  a  new  line 
of  thought — not,  however,  altogether  leaving  the  subject  of  study 
of  diseases  by  type. 

I  have  just  been  urging  that  we  should  take  up  for  particular 
study  cases  in  the  order  of  their  simplicity.  Were  I  to  write  a 
book  I  should  follow  this  plan;  for  the  ambitious  aim  of  the 
work  would  be  to  help  people  in  practice  to  examine  for  them- 
selves in  scientific  ways  for  practical  ends.  We  cannot  learn  for 
ourselves  if  we  begin  with  complex  problems  ;  if  we  do,  we  shall 
run  the  risk  of  making  vague,  and  often  verbal,  explanations. 
Cases  of  gross  organic  brain  diseases  (such,  I  mean,  as  tumours, 
masses,  "  lumps  ")  are  among  the  simplest  of  all  cerebral  diseases. 
Simple  and  serious  are  not,  as  I  have  recently  been  urging  and 
trj'ing  to  illustrate,  convertible  terms.  Cases  of  gross  organic 
disease  of  the  brain  are  far  simpler  for  diagnosis,  prognosis, 
and  even,  in  some  ways,  for  treatment,  than  are  cases  of  what  are 
called  the  "neuroses"  (chorea,  epilepsy  proper,  neuralgia,  etc.). 
Of  the  former  we  know  a  great  deal  and  speculate  too  little ;  of  the 
patholog>'  of  the  latter  we  know  nothing  certain  and  speculate 
much.  Very  confident  opinions — really  hypotheses — are  expressed 
as  to  the  causation  and  pathology,  in  particular  cases,  of  the 
"  neuroses  "  when  we  are  diffident  in  the  diagnosis  of  intra-cranial 
tumour  in  very  manj'  cases.  But  before  we  speak  confidently  of 
the  causation  and  pathology  of  cases  of  hysteria,  epilepsy,  chorea, 
neuralgia,  cases  without  a  known  morbid  anatomy,  we  should 
discipline  ourselves  by  a  study  of  cases  in  which  necropsy  is 
likely  to  confront  us.  A  post-mortem  examination  tells  us  can- 
didly what  our  powers  of  clinical  investigation  are  worth  in  the 
case  examined.  I  am  speaking  of  the  anatomy,  physiology,  and 
pathology  of  the  neuroses  (inde  infra).  I  have  small  faitli  that 
any  great  good  will  come  of  the  studies  of  these  diseases  by  those 
who  have  not  previously  disciplined  themselves  by  careful  work 
on  what  I  may  be  permitted  to  call  the  coarser  diseases  of  the 
nervous  system,  and  who  have  not  before  that  a  good  knowledge 
of  recent  physiology. 

It  may  be  objected  that  the  study  of  cases  of  gross  organic 
intra-cranial  disease  is  dismally  fruitless,  as  we  can  do  very  little 
for  the  sufferers  from  it.  I  believe  that  we  may  do  very  much, 
even  when  the  tumour  is  non-syphilitic.  For  many  of  the  sym- 
ptoms of  tumour  are  really  symptoms  of  an  encephalitis,  or  cer- 
tainly of  some  secondarj'  change,  provoked  by  the  tumour  in  its 
character  as  a  "  foreign  body;" such  symptom's  are  headache,  optic 
neuritis  (this  is  strictly  speaking  a  visible  pathological  condition), 
and  "fits"  of  different  tj'pes.  If  we  can  do  nothing  for  the 
tumour,  we  may  do  something  for  the  secondarj'  changes  it  in- 
duces; certainly  we  may  rid  the  patient  of  optic  neuritis  when 
the  tumour,  which  some  way  caused  it,  remains ;  and  if  the 
patient  is  to  die,  he  will  live  to"  the  end  of  his  shortened  life  more 
happily  seeing  than  if  blind.  Excluding  optic  neuritis  in  cases 
of  Bright's  disease,  in  meningitis,  and  some  other  obviously 
exceptional  cases,  I  treat  cases  of  optic  neuritis  very  actively  by 
iodides  and  mercurials.  I  do  not  say  that  optic  neuritis  would 
not  pass  off  without  such  treatment,  but  I  dare  not  omit  it. 
Patients  have  got  rid  of  optic  neuritis  after  removal  of  brain 
tumours  (Horsley)  when  no  drugs  have  been  given. 

There  is  another  thing  to  be  said  of  treatment  in  some  cases  of 
gross  organic  brain  disease.  I  believe  that  some  patients  die  sud- 
denly of  intense  pain  ;  I  am  certain  that  some  die  after  sudden 
increase  of  pain,  and  that  too  in  cases  where  post-mortem, 
examination  discovers  no  recent  changes.  In  some  cases  I  apply 
leeches  to  the  temples,  as  the  quickest  way  of  relieving  the  sud- 
den increases  of  pain.  I  do  not  hesitate  to  give  morphine  by 
hypodermic  injection.  Not  only  do  we  thus  diminish  misery,  but 
we  may,  I  think,  sometimes  save  life.  For  more  continuous  pain 
(the  patient's  ordinary  pain  I  may  call  it)  I  should  try  antipyrin. 
If  the  patient  dies  suddenly,  as  I  repeat  he  not  rarely  does,  his 
death  may  be  erroneously  ascribed  to  the  remedies  we  use  for 
allaying  his  pain. 

Then,  in  some  cases  of  cerebral  tumour,  the  surgeon  comes  to 
our  aid.  To  diagnose  a  brain  tumour,  and  then,  if  we  can,  to  lo- 
calise it  in  certain  regions,  is  a  very  important  thing.  Nowadays, 
a  medical  man  is  not  thought  to  be  wasting  his  time  when  he  is 
anxiously  trying  to  get  to  know  the  starting-point  of  an  epilepti- 
form seizure,  in  the  case  of  a  patient  who  has  double  optic  neuriti* 
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— whether  the  initial  spasmodic  movement  is  of  the  thumb  or  great 
toe.  Nor  is  he  now  thought  to  be  talking  nonsense  wlien  he  insists 
that  with  marked  double  optic  neuritis,  there  may  be  good  sight, 
rather  he  is  supposed  to  be  repeating  an  old  story.  1  uhall  speak 
only  of  the  surgical  case  I  know  most  about.  Mr.Victor  llorsley  re- 
moved a  scrofulous  tumour  from  the  right  cerebral  hemisphere  of 
a  patient  of  mine  who  was  subject  to  fits,  beginning  in  his  left 
thumb  (see  Horsley  on  Brain  Surgery,  British  Medical  Joubnal, 
vol.  ii,  188(5,  p.  G70).  The  patient  is  still  under  my  care,  suf- 
fering now  from  partial  paraplegia,  consequent  on  angular 
spinal  curvature  ;  his  left  hand  is  still  partially  paralysed,  but  for 
many  months  he  has  had  no  tit. 

There  are  other  reasons  for  the  careful  and  particular  study  of 
these  comparatively  simple,  but  yet  verj'  serious,  morliid  affections. 
Unless  we  are  in  the  habit  of  using  the  ophthalmoscope  by  routine, 
when  patients,  unaccustomed  to  tliem,  begin  to  have  severe  head- 
aches, especially  if  the  pain  is  in  an  unusual  seat,  side  of  head  or 
occiput,  we  shall  often  overlook  the  real  nature  of  cases  of  serious 
brain  disease  altogether,  or  we  shall  miss  treating  their  earliest 
stages,  the  stages  most  amenable  to  treatment,  if  treatment  is  to 
do  any  good;  we  shall  misinterpret  them  as  hysterical,  as  being 
cases  of  indigestion,  etc.  It  is  thoroughly  well  known  now  that 
marked  optic  neuritis  (the  best  evidence  of  an  intra-craniol 
tumour)  is  very  often  indeed  unattended  by  defect  of  sight.  I 
have  been  told  that  I  say  too  much  of  this,  that  nobody  now 
denies  the  dictum.  But  I  contend  that  it  is  not  sufficiently  widely 
known,  and  say  that  the  assertion  is  still  received  by  many  medical 
men  witli  great  incredulity.  If  sight  be  good  in  o])tio  neuritis, 
tliat  important  sign  does  not  exist  for  those  who  do  not  use  the 
opthalmoscope,  and  thus  from  the  headache  and  vomiting  alone 
the  erroneous  diagnosis  of  stomach  and  liver  derangement  is  easy. 
(There  are  cases  of  intra-cranial  tumour  without  optic  neuritis,  or 
for  months  or  years  without  it.  There  may  be  no  headache,  there 
may  indeed  be  scarcely  any  symptoms  at  all  where  there  is  a  large 
cerebral  tumour.) 

Here  I  give  a  caution.  Do  not  take  the  strange,  miserable  feel- 
ings, "  weight,"  "  tension,"  etc.,  at  the  top  of  the  head,  and 
"  dragging"  at  the  back  of  the  head  and  "  down  the  spine,"  for  the 
pain  from  gross  local  intra-cranial  disease,  such  as  tumour  ;  the 
patient  complains  bitterly  of  what  he  calls  "  headache,"  although 
he  may  qualify  the  word  by  sa>nug  that  "it  is  not  an  ordinary 
headache."  These  "pains  "  at  the  top  and  back  of  the  head  are 
very  common  in  cases  of  nervous  exhaustion,  and  do  not  signify 
local  gross  organic  diseases  within  the  cranium. 

There  is  another  reason  for  the  particular  stuijy  of  cases  of  local, 
gross,  organic  disease.  Patients  who  have  intra-cranial  tumour 
not  rarely  die  suddenly  or  rapidly,  when  on  our  last  visit  they 
seem  to  be  in  good  general  health  ;  they  die  most  unexpectedly. 
Sometimes,  as  I  have  said,  when  speaking  of  treatment,  this  occurs 
during  sudden  increase  of  pain.  Occasionally  in  the  case  of  a 
patient  who  all  along  has  only  hail  headache,  optic  neuritis,  and 
vomiting,  tliere  ensues  hemiplegia  or  apoplexy,  or  both  ;  when  so, 
the  likelihood  is  haemorrhage  from  a  vascular  tumour.  Some- 
times, and  this  Fagge  pointed  out,  death  occurs  by  respiratory 
paralysis.  If  anyone  thinks  that  because  there  is  intr.a-cranial 
tumour  the  ailment  must  have  a  slow  course,  and  that  the  patient 
or  his  doctor  will  be  sure  to  have  a  definite  warning  of  the  ap- 
proach of  death,  he  is  mistaken.  I  have  known  a  patient, 
taken  seriously  ill  one  morning  at  his  work,  die  in  a  few 
hours  of  respiratory  paralysis,  when  the  tumour  was  a  syphi- 
litic one,  of  one  occipital  lobe.  A  great  many  times  have  I 
seen  a  speedy  ending  to  the  life  of  patients  who,  having 
double  optic  neuritis,  headache,  and  vomiting,  seemed  to  be, 
judging  only  from  their  general  condition,  not  even  seriously 
ill.  Yet  this  triad  of  symptoms,  if  we  can  exclude  chronic  Bright's 
disease,  some  cases  of  which  are  indistinguishable  from  cases  of 
cerebral  tumour,  except  by  the  ascertainment  of  tlie  exist- 
ence of  that  morbid  kidney  affection,  is  certain  evidence  of  some 
serious  intra-cranial  disease,  and  is  the  best  evidence  of  intra- 
cranial tumour.  The  assertion  that  a  patient  who  has  double 
optic  neuritis  and  good  sight,  only  headache  now  and  then,  and 
who  for  much  of  her  time  seems  perfectly  well,  is  to  be  considered 
as  being  dangerously  ill,  at  first  glance  seems  absurd.  1  said  "  her 
time,"  for  I  am  now  thinking  of  the  case  of  a  young  lady  who, 
shortly  before  I  saw  her,  had  l;e?n  to  a  dance,  remaining  to  about 
4  o'clock  in  the  morning,  and  who  died  rjpidly  not  many  days 
after  her  visit. 

(To  be  continued.) 
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(Ccflitinued  from  page  5,) 

I  will  now  pass  on  to  give,  for  purposes  of  comparison,  an 
account  of  cow-pox  as  we  have  received  it  from  Jenner  and  other 
writers  on  this  subject. 

Jbnner's  Description  of  Cow-Pox. 

I  cannot,  perhaps,  do  better  than  quote  verbatim  from  Jenaer'g 
essay. 

"  There  is  a  disease  to  which  the  horse,  from  his  state  of  domes- 
tication, is  frequently  subject.  The  furriers  have  termed  it  the 
grease.  It  is  an  inflammation  and  swelling  in  the  heel,  accom- 
panied at  its  commencemt^nt  with  small  cracks  or  flssui'es,  from 
which  issues  a  limpid  fluid  possessing  properties  of  a  very  peculiar 
kind.  This  fluid  seems  capable  of  generating  a  disease  in  the 
human  body  (after  it  has  undergone  a  modification  I  shall  pre- 
sently speak  of)  which  bears  so  striking  a  resemblance  to  the 
small-pox  that  I  think  it  highly  probable  it  may  be  the  source  of 
that  disease.  In  this  dairy  country  a  great  number  of  cows  are 
kept,  and  the  office  of  milking  is  performed  indiscriminately  by 
men  and  maid  servants.  One  of  the  former  having  been  appointed 
to  apply  dressings  to  the  heel  of  a  horse  affected  with  the 
malady  I  have  mentioned,  and  not  paying  due  attention  to  clean- 
liness, incautiously  bears  his  part  iu  milking  the  cows  with  some 
particles  of  the  infectious  matter  adhering  to  his  fingers.  When 
this  is  the  case  it  frequently  happens  that  a  disease  is  communi- 
cated to  the  cows,  and  from  the  cows  to  the  dairymaids,  which 
spreads  through  the  farm,  until  most  of  the  cattle  and  domestics 
feel  its  unpleasant  consequences.  This  disease  has  obtained  the 
name  of  the  cow-pox.  It  appears  on  the  nipples  of  the  cows  in 
the  form  of  irregular  pustules.  At  their  first  appearance  they  are 
commonly  of  a  palish  blue,  or  rather  of  a  colour  somewhat  ap- 
proaching to  livid,  and  are  surrounded  by  an  inflammation. 
These  pustules,  unless  a  timely  remedy  be  applied,  frequently 
generate  into  phagedenic  ulcers,  which  prove  extremely  trouble- 
some. The  animals  become  indisposed,  and  the  secretion  of  milk 
is  much  lessened.  Inflamed  spots  now  begin  to  appear  on-  dif- 
ferent parts  of  the  hands  of  the  domestics  employed  in  milking, 
and  sometimes  on  the  wrists,  which  run  on  to  suppuration,  fii'st 
assuming  the  appearance  of  the  small  vesications  produced  by  a 
burn.  Most  commonly  they  appear  about  the  joints  of  the  fingers 
and  at  their  extremities ;  but,  whatever  parts  are  affected,  if  the 
situation  will  admit,  these  superficial  suppurations  put  on  a  cir- 
cular form,  with  their  edges  more  elevated  than  their  centre,  and 
of  a  colour  distantly  approaching  to  blue.  Absorption  takes  place, 
and  tumours  appear  iu  the  axilla.  The  system  becomes  affected ; 
the  pulse  is  quickened ;  shiverings,  succeeded  by  heat,  general 
lassitude,  and  pains  about  the  loins  and  limbs,  with  vomiting, 
come  on.  The  head  is  painful,  and  the  patient  is  now  and  then 
even  affected  •ndth  delirium.  These,  sometimes  varying  in  their 
degrees  of  violence,  generally  continue  from  one  to  three  or  four 
weeks,  leaving  ulcerated  sores  about  the  hands,  which,  from  the 
sensibility  of  the  parts,  are  very  troublesome,  and  commonly  heal 
slowly,  frequently  become  phagedajnic,  like  those  from  whence 
they  sprung.  During  the  progress  of  the  disease  the  lips,  nos- 
trils, eyelids,  and  other  parts  of  the  body  are  sometimes  affected 
with  sores,  but  these  evidently  arise  from  their  being  heedlessly 
rubbed  or  scratched  with  the  patient's  infected  fingers.  No  erup- 
tions on  the  skin  have  followed  the  decline  of  the  feverish  sym- 
ptoms in  any  instance  that  has  come  under  my  inspection,  one 
only  excepted,  and  in  this  case  a  very  few  appeared  on  the  arms. 
They  were  very  minute,  of  a  vivid  red  colour,  and  soon  died  away 
without  advancing  to  maturation;  so  that  I  cannot  determine 
whether  they  had  any  connection  with  the  preceding  symptoms. 
Thus  the  disease  makes  its  progress  from  the  horse  (as  I  conceive) 
to  the  nipple  of  the  cow,  and  from  the  cow  to  the  human  subject." 
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I  will  pass  over  the  earlier  writers  on  cow-pox,  who  add  very 
little  to  the  accouat  which  was  given  by  Jenner,  until  we  come 
to  the  year  1840,  when  Ceely  published  his  classical  researches, 
the  details  of  which  are  not  so  well  known  as  they  ought  to  be, 
probably  owing  to  the  fact  that  the  volumes  of  the  Transactions  in 
which  they  are  published  are  only  to  be  found  in  some  of  our 
larger  libraries.  I  shall  not.  therefore,  hesitate  to  quote  some- 
what at  length  from  his  account  of  cow-pox. 

Cbely's  Description  op  Cow-Pox. 

Ceely  states  that  this  disease  had  long  been  known  in  the 
Vale  of  Aylesbury  and  neighbourhood.  Outbreaks  occurred  at 
irregular  intervals,  most  commonly  appearing  about  the  be- 
ginning or  end  of  the  spring;  rarely  during  the  height  of  sum- 
mer. Ceely  saw  outbreaks  at  all  periods,  from  August  to  May 
and  the  beginning  of  June;  and  he  tells  us  that  he  had  seen 
the  disease  in  autumn  and  the  middle  of  winter,  after  a  dry 
summer.  The  disease,  in  his  time,  was  occasionally  epizo- 
otic, or  occurring  at  times  in  several  farms  at  no  great  distance 
from  each  other,  but  more  commonly  sporadic  or  nearly  solitary. 
It  was  to  be  seen  sometimes  at  several  contiguous  farms ;  at  other 
times  at  one  or  two  farms.  Many  years  might  elapse  before  it 
occurred  at  a  given  farm  or  vicinity,  although  all  the  animals 
might  have  been  changed  in  the  meantime.  Ceely  knew  of  its 
occurring  twice  in  five  years  in  a  particular  vicinity  and  at  two 
coutiguous  farms,  while  at  a  third  adjoining  dairy,  in  all  respects 
similar  in  local  and  other  circumstances,  it  had  not  been  known 
to  exist  for  forty  years.  It  was  sometimes  introduced  into  a 
dairy  by  recently-purchased  cows.  Twice  it  had  been  known  to 
be  so  introduced  by  milch  heifers.  Ceely  states  that  it  was  con- 
sidered that  the  disease  was  peculiar  to  the  milch  cow ;  that  it 
came  primarily  while  the  animal  was  in  that  condition,  and  that 
it  was  casually  propagated  to  others  by  the  hands  of  the  milkers. 
And  he  adds  that  he  had  frequently  witnessed  the  fact  that  sturks, 
dry  heifers,  dry  cows,  and  milch  cows,  milked  by  other  hands 
grazing  in  the  same  pastures,  feeding  in  the  same  sheds  and  at 
contiguous  stalls,  remained  exempt  from  the  disease. 

Orx/iii  of  Cow-pox. — Ceely  states  that  he  had  met  with  several 
intelligent  dairymen  whose  relatives  had  seen  good  reason  to 
ascribe  its  occurrence  to  the  contagion  of  the  equine  vesicle  com- 
municated by  the  hands  of  the  attendant  on  both  animals,  but 
very  little  of  that  disease  had  been  noticed  of  late  years,  though 
he  knew  several  farriers  who  had  been  infected  from  the  horse, 
and  received  subsequent  variolation  or  vaccination.  He  had  seen 
also  a  few  who  distinguished  between  the  equine  vesicle  and  tlie 
grease — a  recurrent  disease,  eczema  impetiginodes.  For  many 
years  past,  however,  the  spontaneous  origin  of  the  "  variolic 
vaccinas  "  in  the  cow  had  not  been  doubted  in  the  Vale  of  Ayles- 
bury. In  all  the  ca.ses  that  Ceely  had  noticed  he  never  could  dis- 
cover the  probability  of  any  other  source.  "There  is  much  diffi- 
culty in  determining  with  precision  at  all  times  whether  this 
disease  arises  primarily  in  one  or  more  individuals  in  the  same 
dairy.  Most  commonly,  however,  it  appeared  to  be  solitary. 
The  milkers  pretend  in  general  to  point  out  the  infecting  indi- 
TiJiial." 

Condition  of  Animal  Primarily  Affected. — "In  August,  1838, 
three  cows  were  affected  with  the  disease.  The  first  was  attacked 
two  months  after  calving  and  seven  weeks  after  weaning.  This 
animal  was  considered  in  good  health,  but  to  me  it  appeared 
out  of  condition.  It  had  heat  and  tenderness  of  teats  and  udder 
a8  the  first  noticed  signs.  The  other  two  were  affected  in  about  ten 
day.s.  In  December,  1838,  in  a  large  dairy,  a  milch  cow  slipped 
lier  calf,  had  heat  and  induration  of  the  udder  and  teats,  with  vac- 
cino  eruption,  and  subsequently  leucorrhoea  and  greatly  impaired 
health ;  the  whole  dairy,  consisting  of  forty  cows,  became  sub- 
sequently affected  and  some  of  the  milkers.  In  another  dairy, 
at  the  same  time,  it  first  appeared  in  a  heifer  soon  after  weaning, 
and  in  about  ten  or  twelve  days  extended  to  five  other  heifers  and 
one  cow,  milked  in  the  same  shed,  affecting  the  milkers.  In 
another  dairy,  at  the  same  time,  thirty  cows  were  severely 
affected,  and  also  one  of  the  milkers.  It  appeared  to  arise  in  a 
cow  two  months  after  calving.  The  only  .symptoms  noticed  were 
that  the  udder  and  teats  were  tumid,  tender,  and  hot  just  before 
the  disease  a]>peared." 

Cvndition  of  Animals  Casually  Aff'ected. — "  In  some  animals  it 
in  loss  severe  than  in  others,  depending  on  the  state  and  condition 
of  the  skin  of  the  parts  affected,  and  the  constitution  and  habit  of 
the  animal.  It  is  sometimes  observed  to  diminish  the  secretion  of 
milk,  and  in  most  cases  it  commonly  does  actually  affect  the  amount 


artificially  obtained;  beyond  which,  and  the  temporary  trouble, 
plague,  and  accidents  to  the  milk  and  the  milkers,  little  else  is  ob- 
served ;  the  animal  continues  to  feed  and  graze  apparently  as  well  as 
before.  The  topical  effects  vary  very  much  in  different  individuals, 
. .  .the  mildness  or  severity  being  greatly  influenced  by  temperament 
and  condition  of  the  animal,  and  especially  by  the  state  of  the 
teats  and  udder  and  the  texture  and  vascularity  of  the  skin  of  the 
parts  affected.  Where  the  udder  is  short,  compact,  and  hairy,  and 
the  skin  of  the  teats  thick,  smooth,  tense,  and  entire,  or  scarcely  at 
all  chapped,  cracked,  or  fissured,  the  animal  may  and  often  does  es- 
cape with  a  mild  affection,  sometimes  only  a  single  vesicle.  But 
where  the  udder  is  voluminous,  flabby,  pendulous,  and  naked,  and 
the  teats  long  and  loose,  and  the  skin  corrugated,  thin,  fissured, 
rough  and  unequal,  then  the  animal  scarcely  ever  escapes  a  copious 
eruption.  Hence  in  general  heifers  suffer  least  and  cows  most 
from  the  milkers'  vaccinations  and  manipulations." 

Progress  of  the  Disease. — "  The  variolar  vaccinie  once  arising  or 
introduced,  and  the  necessary  precautions  not  being  adopted  in 
time,  appear  in  ten  or  twelve  days  on  many  more  in  succession,  so 
that  among  twenty-five  cows  perhaps  by  the  third  week  nearly  all 
may  be  affected ;  but  five  or  six  weeks  or  more  are  required  to  see 
the  whole  number  perfectly  free  from  the  disease — on  the  teats 
at  least." 

Propagation  by  the  Hand  of  the  Milker. — Ceely  gives  the  follow- 
ing instances  in  which  he  most  thoroughly  traced  the  way  in 
which  the  disease  was  spread : — "  In  December,  1838,  on  a  large 
dairy  farm,  where  there  were  three  milking-sheds,  the  variolfB 
vaccinie  first  appeared  in  the  home  or  lower  shed.  The  cows  in 
this  shed  being  troublesome,  the  milker  from  the  upper  shed, 
after  milking  his  own  cows,  came  to  assist  in  this  for  several  days, 
morning  and  evening,  when  in  about  a  week  some  of  his  own 
cows  began  to  exhibit  the  disease.  It  appears  that,  having 
chapped  hands,  he  neglected  washing  them  for  three  or  four  days 
at  a  time  and  thus  seemed  to  convey  the  disease  from  one  shed  to 
another.  During  the  progress  of  the  disease  through  this  shed, 
one  of  the  affected  cows  which  had  been  assailed  by  its  fellows 
was  removed  to  the  middle  shed  where  all  the  animals  were  per- 
fectly well.  This  cow,  being  in  an  advanced  stage  of  the  disease, 
and  of  course  difficult  to  milk  and  dangerous  to  the  milkpail,  was 
mUked  first  in  order  by  the  juvenile  milker  for  three  or  four  days 
only,  when,  becoming  unmanageable  by  him,  its  former  milker 
was  called  in  to  attend  exclusively  to  it.  In  less  than  a  week  all 
the  animals  of  this  shed  showed  symptoms  of  the  disease,  though 
in  a  much  milder  degree  than  it  had  appeared  in  the  other  sheds, 
fewer  manipulations  having  been  performed  by  an  infected  hand." 

Topical  Symptoms  of  the  Natural  Disease. — "  For  these,  we  are 
almost  always  in  the  early  stage  compelled  to  depend  on  the  ob- 
servations and  statements  of  the  milkers.... They  state  that  for 
three  or  four  days,  without  any  apparent  indisposition,  they 
notice  heat  and  tenderness  of  the  teats  and  udder,  which  are 
followed  by  irregularity  and  pimply  hardness  of  these  parts, 
especially  about  the  bases  of  the  teats  and  adjoining  the  vicinity 
of  the  udder;  that  these  pimples  on  skins  not  very  dark  are  of  a 
red  colour,  and  generally  as  large  as  a  vetch  or  a  pea,  and  quite 
hard,  though  in  three  or  four  days  many  of  these  having  increased 
to  the  size  of  a  horse-bean.  Milking  is  generally  very  painful  to  the 
animal ;  the  tumours  rapidly  increase  in  size,  and  some  appear  to 
run  into  vesication  on  the  teats  and  are  soon  broken  by  their  hands. 
Milking  now  becomes  a  troublesome  and  occasionally  a  dangerous 
process.  It  is  very  seldom  that  any  person  competent  to  judge  of 
the  nature  of  the  ailment  has  access  to  the  animal  before  the 
appearance  of  the  disease  on  others  of  the  herd,  when  the  cow 
first  affected  presents  on  the  teats  acuminated,  ovoid,  or  globular 
vesications,  some  entire,  others  broken,  not  infrequently  two  or 
three  interfluent,  those  broken  have  evidently  a  central  depression 
with  marginal  induration ;  those  entire,  being  punctured,  diffuse  a 
more  or  less  viscid  amber-coloured  fluid,  collapse,  and  at  once 
indicate  the  same  kind  of  central  and  marginal  character.  They 
appear  of  various  sizes,  from  that  of  a  pin's  head,  evidently  of 
later  date,  either  acuminated  or  depressed,  to  that  of  an  almond  or 
a  filbert,  or  even  larger.  Dark  brown  or  black  solid  uniform 
crusts,  especially  on  the  udder  near  the  base  ot  the  teats,  are  visible 
at  the  same  time,  some  much  larger  are  observed  on  the  teats ; 
these,  however,  are  less  regular  in  form  and  less  perfect.  Some 
are  nearly  detached,  others  quite  removed,  exhibiting  a  raw  sur- 
face with  a  slight  central  slough.  On  the  teats  the  crusts  are 
circular,  oval,  oblong,  or  irregular;  some  flatter,  others  elevated, 
.some  thin  and  more  translucent,  being  obviously  secondary. 
The  appearance  of  the  disease  in  different  stages,  or  at  least  the 
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formation  of  a  few  vesicles  at  different  periods,  seems  very  evi- 
dent. The  swollen,  raw,  and  encrusted  teats  seem  to  produce  un- 
easiness to  the  animal  only  while  subjected  to  the  tractions  of  the 
milkers,  which  it  would  appear  are  often  nearly  as  effective  as 
usual."  Referring;  again  to  the  character  of  the  vesicle,  Ceely  says 
that  those  "  fortunate  enough  to  have  an  opportunity  of  watching 
the  disease  in  its  progress  may  observe  that  when  closely  ex- 
amined they  present  the  following  characters: — In  animals  of 
dark  skin,  at  this  period,  the  finger  detects  the  intumescent  in- 
durations often  better  than  the  eye,  but  when  closely  examined 
the  tumours  present  at  their  margins  and  towards  their  centres  a 
glistening  metallic  lustre  or  leaden  hue;  but  this  is  not  always 
the  case,  for  occasionally  they  e.\hibit  a  yellowish  or  yellowish- 
white  appearance." 

In  describing  more  fully  the  crust,  he  adds,  "  large,  black  solid 
crusts,  often  more  than  an  inch  or  two  in  length,  are  to  be  seen  in 
different  parts  of  these  organs,  some  firmly  adherent  to  a  raw 
elevated  base,  others  partially  detached  from  a  raw,  red,  and 
bleeding  surface ;  many  denuded,  florid,  red,  ulcerated  surfaces,  with 
small  central  sloughs  'secreting  pus  and  exuding  blood,  the  teats 

exceedingly  tender,  hot,  and  swollen In  some  animals,  under 

some  circumstances,  this  state  continues  little  altered  till  the 
third  or  fourth  week,  rendering  tlie  process  of  milking  painful 
to  the  animal  and  difficult  and  dangerous  to  the  milker. 

"  In  many,  however,  little  uneasiness  seems  to  exist.  The  parts 
gradually  heal;  the  crusts,  although  often  partially  or  entirely 
renewed  and  renewed,  ultimately  separate,  leaving  apjiarently 
but  few  deep  irregular  cicatrices,  some  communicating  with  the 
tubuli  lactiferi,  the  greater  part  being  regular,  smoothly-depressed, 
circular,  or  oval." 

With  regard  to  the  papulie,  "  the  milkers  seldom  notice  the  first 
period  of  papulation.  Nor  Is  this  to  be  wondered  at.  It  is,  in  truth, 
very  difticult  for  an  experienced  observer  at  all  times  to  escape  error 
in  this  latter  particular,  and  oversights  will  occur  to  the  most  vigi- 
lant from  various  causes,  especially  from  peculiarity  of  colour, 
vascularity  and  texture  of  skin,  as  well  as  temperament  of  the 
individual." 

With  regard  to  the  central  depression,  Ceely  says,  "  in  three  or 
four  days  from  their  first  appearance  the  papulae  acquire  their  vesi- 
cular character,  and  have  more  or  less  of  central  depression,  con- 
tinuing gradually  to  increase.  In  three  or  four  days  more  they 
arrive  at  their  fullest  degree  of  development,  and  sometimes  are 
surrounded  with  an  areola,  and  always  embodied  in  a  circum- 
scribed induration  of  the  adjacent  skin  and  subjacent  cellular 
tissue." 

"Anatomical  examination  of  the  structure  of  the  vesicle  just 
before  it  attains  maturity  shows  that  its  colour,  indurated  margin, 
and  central  depression  depend  on  the  existence  of  an  adventitious 
membrane  formed  in  the  corium  and  secreted  by  the  pnjiillfe.  It 
is  raised  in  the  form  of  a  zone,  and  is  intimately  connected  with 
the  epidermis.     It  has  a  cellular  structure  in  which  is  secreted 

and  contained  a  clear  viscid  lymph This  cellular  adrentitioux 

membranous  conformation,  though  differing  in  texture  and  amount 
in  different  resides,  is  invariably  present,  and  is  not  less  essential 
than  diagnostic." 

Casual  Cow-pox  in  Man. — "Although  the  casual  cow-pox  in 
man  is  mostly  found  in  those  who  have  not  previously  gone 
through  variola  or  the  vaccine,  it  is  by  no  means  rare  to  meet 
with  it  on  persons  who  have  passed  through  the  latter  and  a  few 
who  have  had  the  former  disease.  It  is  no  novelty  to  see  indi- 
viduals who  have  taken  the  casual  disease  more  than  once  at 
various  intervals,  but  not  severely;  and  now  we  often  see  cases  after 
vaccination  at  periods  of  from  two  to  fifteen  years  of  different 
degrees  of  severity,  not  always  but  often  proportioned  to  the  time 
elapsed.  Many  declaring  their  symptoms  to  be  more  distressing  than 
those  which  they  remembered  of  the  previous  vaccination.  On  the 
other  hand  we  now  and  then  meet  %vith  persons  who  without  any 
protection  have  used  every  endeavour  to  acquire  the  disease  by 
milking  but  have  failed  amidst  their  more  fortunate  fellow- 
labourers.  As  in  the  cow  so  in  man,  it  does  not  appear  always 
necessary  that  the  skin  should  be  visibly  fissured  or  abraded  to 
insure  infection,  although  very  often  we  find  those  conditions  in 
existence.  A  thin  and  vascular  skin  seems  capable  of  absorbing 
lymph  if  copiously  applied  and  long  enough  retained.  The  parts 
upon  which  the  disease  is  commonly  observed  are  the  back  of  the 
hands,  particularly  between  the  thumb  and  forefinger,  about  the 
flexures  of  the  joints  and  on  the  palmar,  dorsal,  and  lateral 
aspects  of  the  fingers.  The  forehead,  eyebrows,  nose,  lips, 
ears,  and   beard,  are  often  implicated   from   incautious  rubbing 


with  the  hands  during  or  soon  after  milking.  In  women  the 
vsrists  and  lower  parts  of  the  naked  forearm  coming  in  contact 
with  the  teats  are  apt  to  be  affected.  If  the  skin  of  the  hands 
be  very  thin  and  florid,  especially  if  chaps  and  fitsiires 
abound,  the  individual  often  suffers  severely,  having,  soon  after 
the  decline  of  the  disease,  abscesses  and  sinuses  of  the  sub- 
cutaneous cellular  tissue  and  often  considerable  swelling  and  in- 
flammation of  the  absorbents  and  the  axillary  glands.  The  inflamed 
spots  or  papulae  which  announce  the  disease  are  more  circum- 
scribed, better  defined,  harder,  deeper,  and  more  acuminate,  than  the 
papulas  produced  by  some  of  the  other  contagious  eruptions  of  the 
cow.  They  vary  in  colour  from  a  deep  rose  to  a  dark  damask  or  purple 
hue  according  to  the  vascularity  and  texture  of  the  parts  affected. 
If  the  papulae  be  small  there  is  of  ten  no  perceptible  central  depres- 
sion in  the  early  period  of  their  change  to  the  vesicular  state  ;  but 
they  exhibit  an  ash-coloured  or  bluish,  rather  acuminated  apex 
which  gradually  becomes  relatively  flatter  as  the  base  enlarges 
and  elevates,  when  the  central  depression  is  more  obvious  and 
exhibits  a  yellowish  tinge.. ..Where  the  epidermis  is  thick  the  vesi- 
cles are  generally  well-defined,  circular  or  oval,  if  the  parts  will 
admit,  and  have  only  a  light  slate-coloured  tint  in  the  centre ;  but 
more  frequently  the  colour  is  superseded  by  an  opaque  white,  or 
a  dusky-yellowish  hue.  Where  the  skin  is  loose,  thin,  dark,  or 
dusky  the  vesicles  are  jagged,  irregular  and  puffed  at  their  margins, 
and,  saving  the  central  depression,  very  much  resemble  a  scald. 
In  size  they  vary  from  that  of  a  vetch  to  a  fourpenny  piece,  some- 
times larger,  especially  when  depending  on  a  wound  or  extensive 
fissure.  The  vesicles  are  frequently  broken,  or  when  the  epidermis 
is  thin,  spontaneously  burst,  causing  deep  sloughing  of  the  skin 
and  cellular  tissue,  and  ulcerations  which  slowly  heal.  There  is 
often,  consequently,  much  attendant  local  irritation  and  consider- 
able symptomatic  "fever.. ..In  general  there  is  no  great  difficulty  in 
distinguishing  the  casual  vaccine  on  the  hands,  etc.,  from  other 
eruptions  caught  from  the  cow." 

Cow-pox  in  Germany. 

I  do  not  propose  describing  all  the  outbreaks  of  cow-pox  which 
have  been  published  in  Germany,  but  I  will  allude  briefly  to  sonae 
of  them.  After  the  publication  of  Jenner's  writings,  inquiries, 
which  were  set  on  foot,  brought  several  outbreaks  to  Hght. 

It  appears  from  a  Gitttingen  paper,  published  in  1769,  that  the 
disease  was  well  known  there,  and  milkers  who  contractedthe 
disease  in  milking  the  cows  had  the  same  traditions  as  the  dairy- 
maids in  Gloucestershire  as  to  its  protective  power  against  small- 
pox. Luders  saw  several  outbreaks  during  eleven  years  in 
Holstein,  and  Ritter  foundthat  cow-pox,  from  which  he  carried  on 
successful  vaccination,  was  very  common  in  Schleswig-Holstein.  The 
account  given  of  the  inquiries  in  Wurtemberg  as  to  the  existence 
of  cow-pox  are  of  gi-eat  interest.  It  shows  that  the  discoveries  of 
cow-pox  depend  upon  the  tact  and  zeal  with  which  the  disease  is 
looked  for.  The  tendency  in  this  and  other  countries  is  for  the 
cowkeeper  and  dairj-man  to  keep  secret  for  obvious  reasons  the 
existence  of  disease  among  their  cattle.  When  a  reward  was 
offered  by  the  Government  for  the  discovery  of  cow-pox  it  was 
found  during  eleven  years— 18:27-1837— in  sixty-nine  places,  in 
such  a  state  that  successful  vaccination  could  be  performed.  J 

For  a  more  detailed  account  I  must  refer  to  the  work  of  Henng. 
I  will  only  here  draw  attention  to  some  of  his  conclusions,  which 
are  of  interest  in  reference  to  this  inquiry:—!.  That  cow-pox  is 
frequently  observed  in  Wurtemberg ;  2,  that  it  appears  in  all  races 
of  cows ;  3,  that  retrovaccinatiou  from  man  to  cow  rarely  suc- 
ceeds ;  4,  that  the  general  symptoms  are  often  wanting  in  part  or 
entirely.  On  the  other  hand,  diminution  and  alteration  of  the 
milk  usually  occurs.  5,  True  cow-pox  appears  not  only  on  the 
teats  but  also,  though  rarely,  on  the  udder  itself.  The  number  of 
the  pustules,  their  form  and  size,  are  very  variable.  The  areola 
and  central  depression  are  often  absent ;  the  bluish  or  livid  colour 
is  not  characteristic,  a  white  or  yellowish,  silvery  or  pearly, 
colour  is  quite  as  common.  G,  The  structure  of  the  pock  is  cel- 
lular ;  its  contents  at  first  clear,  moie  or  less  viscid,  later  purulent, 
and  then  caseous.  The  lymph  is  only  fully  active  in  the  first 
stage.  If  turbid  lymph,  and  even  crusts,  give  satisfactory  results, 
without  doubt  it  'must  be  ascribed  to  the  fact  that  they  contain 
unchanged  lymph  in  the  liquid  or  dried  state. 

Cow-pox  in  Fhance. 
The  accounts  of  cow-pox  in  K'rance,  which  are  of  the  greatest 

3  In  1873  there  were  39  cases  in  Wurtemberg  ;  in  1S74, 18.  In  Denmark  in;lS7-I 
there  were,  in  certain  districts,  not  less  than  :i71  case-.  In  Prussia. cow-pox 
occuired  during  six  years  in  37  district*. 
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interest  in  connection  with  the  Wiltshire  outhreak,  are  the  cele- 
Ijrated  outbreak  at  Passy  and  the  more  recent  cases  at  Bordeaux. 

Passt/  Cow-po.T.— The  following  is  JI.  Bousquet's  account  of  the 
discoverj'  and  characters  of  the  Passy  cow-pox : — On  March  21st, 
1836,  Dame  Fleury.  living  at  Passy,  consulted  Dr.  Perdran.  She 
had  been  suffering  for  some  days  with  headache  and  feverish 
symptoms,  and  had  three  pustules  on  her  right  hand  and 
another  on  her  upper  lip.  Dr.  Perdran,  on  seeing  these  pustules, 
asked  what  was  her  occupation.  She  replied  that  she  milked 
cows  and  believed  that  she  had  contracted  the  eruption  from 
them.  Dr.  Perdran  had  no  doubt  that  the  pustules  on  the  hand 
were  produced  from  cox-pox.  Under  this  impression  he  men- 
tioned the  fact  to  M.  Nauche,  a  vaccination  expert,  il.  Nauche 
gave  an  opinion  with  some  reser\-atiou,  and  sent  on  the  case  to 
M.  Boiisquet. 

M.  Bousquet's  description  of  the  eruption  is  as  follows: — "Dame 
Fleury  had  three  pustules  on  the  right  hand.  One  was  situated 
over  the  articulation  of  the  thumb,  the  second  on  the  dorsal  side 
of  the  riiig-ftnger,  the  third  on  the  internal  aspect  of  the  index- 
finger,  the  fourtli  on  the  upper  lip,  at  the  line  of  muco-cutaneous 
union.  These  pustules  had  a  diameter  of  three  to  four  lines. 
They  were  globular  or  somewhat  spherical,  prominent  and  well 
oircunucribed.  The  pustule  on  the  thumb  had  a  certain  irregu- 
larity, which  consisted  in  its  being  larger  in  one  diameter  than 
the  othev.  The  three  others  were  perfectly  circular.  The  surface  pre- 
sented a  yellowish  or  purulent  appearance  up  to  the  edges,  which 
were  violet,  and  so  was  the  areola  with  which  they  were  sur- 
rounded. JS^evertheless,  the  pustule,  taken  as  a  whole,  showed  a 
bluish  tint,  such  as  1  had  never  seen.  This  recalled  to  my  mind 
that  Jeliuer  gives  this  colour  as  the  characteristic  mark  of  cow- 
pox,  and  I  was  not  surprised  that  a  first  remove  should  possess 
something  of  its  origin.  It  is  also  worthy  of  mention  that  Jenner 
commonly  described  the  joints  of  the  fingers  and  the  lips  as  the 
parts  of  the  body  where  the  accidental  pustules  are  found.  Beyond 
this,  one  would  hare  some  difficulty  in  recognising  vaccinia  by 
this  description.  Its  classical  characters  were  absent.  There  was 
no  depre?sion  in  the  centre  of  the  pustule,  nor  that  brilliant  and 
silvery  appearance  wWch  forms  a  distinctive  sign  of  the  vesicular 
eruption.  But  these  differences  explained  themselves  partly  by 
the  advanced  state  of  the  pustules." 

•MVe  must  also  add  that  Dame  Fleury- informed  ns  that  she  had 
had  smill-pox.  She  had  no  scars,  except  a  small  mark  on  the 
cheek  wliich  she  pointed  to  as  evidence  of  the  correctness  of  her 
statement?.  However  this  may  be,  this  circumstance  was  of  little 
momen*-,  at  least  it  v,-as  not  a  reason  for  abandoning  hope. 
Nothing  is  more  common  than  to  see  vaccinia  on  those  who  have 
had  small-pox.''  Bousquet  quotes  his  own  case.  Still,  this  was 
conjectural,  and  there  was  only  one  way  of  deciding  it,  namely, 
inoculation  of  the  matter  of  the  pustules. 

On  March  21st,  1836,  in  the  presence  of  a  commission,  nine 
children  were  vaccinated  from  Dame  Fleury's  pustules,  and  a 
stock  of  lymph  was  raised  which  was  introduced  into  general  use. 
"^Vhen  compared  with  the  vaccine  then  current,  it  gave  very  much 
'more  satisfactory  results. 

■  Bordeav.r  Coiv-po.v:  First  Outbreak  at  Ei/xines,  lSSl.*—On'No- 
vember  17th,  1881,  il.  Landeau,  doctor  at  Eysines,  wrote  the 
following  letter  to  the  prefect :  "I  have  the  honour  to  report  to 
you  a  discovery  which  I  hare  just  made  of  a  cow  with  cow-pox. 
On  November  13th,  an  inhabitant  of  the  village  of  Laforet,  in  the 
commune  of  Eysines,  came  to  consult  me  about  an  eruption  which 
had  appeared  four  days  previously  on  the  hand,  on  the  face,  and 
neck.  This  eruption  showed  several  silverj-  pustules  much 
flattened  and  depressed  in  the  centre,  surrounded  with  an  areola 
which  recalled  to  my  mind  the  appearance  of  vaccine  and  the 
(juestion  a?  to  the  cause  of  this  cutaneous  affection.  This  man 
informed  m?  that  among  his  cows  there  was  one  difficult  to  milk, 
having  had  on  its  teats  ior  seven  or  eight  days  large  boutons, 
from  which  pus  escaped.  Having  been  to  verify  this  interesting 
subject,  I  became  convinced  that  we  had  to  do  with  cow-pox,  the 
true  i-egenerating principle  of  vaccine."  On  the  19th,  M.  Dubreuilh, 
public  vaccinator  for  the  Girond.,  went  to  Dr.  Pujos,  and  invited 
him  to  accompany  him  to  Eysines. 

Dr.  Dubreuilh  describes  his  visit  as  follows:— "We  went  to  the 
village  of  Laforet  to  see  the  milker  alleged  to  have  been  inocu- 
lated from  the  cow.  This  man,  aged  31,  said  that  on  November 
llth,  the  first  pustule  appeared  on  the  ring  finger  of  the  left  hand. 
On   the  14th,   others  appeared  on  his   Iiand  and  face.     He   had 


«1  am  indebted  to  Dr.  Dubreuilh,  who  kindly  furnished  me  with  this  account. 


suffered  from  lassitude  and  loss  of  appetite.  These  symptoms  led 
him  to  consult  M.  Landeau.  We  were  only  able  to  see  the  cica-  ■ 
trices  of  these  pustules.  The  cow  suspected  of  communicating 
cow-pox  to  the  milkman  who  mUkgd  her  every  day  was  in  a  field 
with  six  others.  She  was  eleven  years  old.  The  pustular  eruption 
was  very  characteristic,  scattered  on  the  teats  and  udder.  On 
the  day  of  our  visit  we  only  found  crusts  resembling  the  crusts  of 
the  pustules  of  variola.  Six  of  these  crusts  were  detached,  two 
were  still  soft  anrl  moist.  They  were  put  between  two  slips  of 
glass,  and  on  our  arrival  at  Bordeaux  were  entrusted  to  M.  Duluc, 
the  veterinary  surgeon  of  the  Department,  who  placed  his  services 
at  our  disposal.  On  November  26th,  the  first  inoculation  was 
made  ;  the  crusts  from  the  Eysines  cow  were  triturated,  some  with 
glycerine,  others  with  a  little  tepid  water.  Dr.  Dubreuilh  and 
Dr.  Pujos  undertook  this  in  the  presence  of  several  persons,  who 
met  at  M.  Duluc's  house.  A  commission  was  also  asked  for  to 
follow  the  experiments. 

First  Inoculation,  November  ^6th. — 11.  Duluc  inoculated  the 
vaccine  of  Ej-sines  into  a  calf,  aged  9  mouths,  in  the  region  of  the 
belly,  eighteen  punctures  being  made,  consisting  of  an  equal  num- 
ber of  the  above-mentioned  mixtures.  The  calf  was  kept  under 
observation.  "  The  two  fii'st  days  there  was  nothing  particular  to 
be  noted  in  the  punctures,  but,  on  the  evening  of  the  third  day, 
we  observed  around  each  puncture  an  areola,  Indicating  that  in- 
flammatory action  had  commenced.  On  the  fourth  day  there  was 
an  elevation  of  the  epidermis,  which  gave  promise  of  vesiculation, 
but  which  might  have  been  the  result  of  topical  irritation." 

"It  was  only  on  the  evening  of  the  same  day  that  the  characters 
became  more  marked,  and  an  accumulation  of  serosity  was  formed 
at  several  punctures,  but  not  yet  sufficiently  abundant  or  character- 
istic to  show  convincingly  that  the  eruptions  were  truly  vaccinal." 

"  It  was  really  only  on  the  fifth  day  that  one  could  "feel  almost 
certain  that  we  had  to  do  with  the  eruption  of  cow-pox.  Nearly 
all  the  punctures  were  raised,  and  perfectly  circumscribed.  A 
white  ring  surrounded  the  large  crust  of  the  cicatrices,  resulting 
from  the  deep  incisions  which  were  made  in  order  to  introduce  a 
large  quantity  of  the  liquid.  By  raising  up  the  crust,  and  squeez- 
ing forcibly  one  of  the  pustules  with  the  forceps,  a  limpid  serosity 
escaped,  of  a  white  colour  clouded  with  a  yellowish  tint." 

On  December  1st  the  swelling  had  subsided,  the  whitish  ring 
had  assumed  a  purulent  character. 

These  inoculations  were  carried  on  through  successive  calves ; 
but  it  was  not  until  the  fourth  remove  that  the  vesicles  were 
"  fully  formed  with  the  character  of  umbilication."  From  the 
fifth  remove,  lymph  was  employed  for  vaccinating  an  infant. 
This  child  developed  on  each  arm  three  large  umbilicated  ■(resicles, 
surrounded  with  a  very  intense  inflammatory  areola.  Other  chil- 
dren were  also  vaccinated  with  similar  results. 

From  the  seventeenth  remove,  in  answer  to  the  written  request 
of  Dr.  Buchanan,  lympli  was  supplied  for  the  Local  Government 
Board,  and  since  that  time  has  been  disseminated  all  over  this 
country.^ 

It  is  to  be  regretted  that  Dr.  Dubreuilh  arrived,  as  nearly 
always  happens  to  be  the  case,  when  the  early  stages  of  the  erup- 
tion had  passed  off,  as  thus  no  description  is  given  of  the  early 
characters  of  the  natural  disease  in  the  cow.  The  only  facts  to 
guide  him  were  the  cicatrices  of  the  casual  eruption  on  the  hand 
of  the  milker,  and  the  production  of  a  vaccinal  eruption  in  calves 
which  were  inoculated  with  crusts  from  the  cow's  teats. 

Second  Outbreak  at  Eysines,  1SS3. — I  -will  quote  verbatim  the 
report  of  M.  Layet,  April,  1883,  the  able  Director  of  the  Animal 
Vaccine  Station  at  Bordeaux,  to  whom  I  am  indebted  for  the  fol- 
lowing particulars : 

"  In  my  own  name  and  in  that  of  M.  Baillet,  veterinary  surgeon 
of  the  town,  1  am  about  to  give  you  an  account  of  the  experi- 
ments, undertaken  in  the  municipal  service,  as  to  the  nature  and 
character  of  the  eruption  observed  at  Eysines,  in  three  cows  be- 
longing to  the  farm  of  JI.  Lalanne,  and  in  the  milkman  and  milk- 
maid who  were  in  contact  with  these  cows.  This  multiple  erup- 
tion was  discovered  and  communicated  to  the  Municipal  Vaccine 
Service  by  Dr.  Ducamp.  of  Bruges.     In  his  letters.  Dr.    Ducamp 

5  This  stock  of  lympli  has  been  .ibandoned  at  the  Animal  Vaccine  Station  af> 
Bordeaux  ;  thus  M.  Layet  informs  me  :  *'  Le  premier  cow-pox  d'Rysines  si^ald 
par  M.  le  Docteur  Landeau  a  M,  Dubreuilh  recueilli  sur  une  vaohe  de  Laforet, 
qui  .avait  presentee  plusieurs  eruptions  auocessives  n'a  ete  employe  qviequelqties 
mois  par  le  service  municipal  do  la  vaccine  a  Bordeaux,  lequet  a  depuis  renou- 
vele  sonvaccin  deux  fois  par  du  cow-pox  spontane  (portant  le  nom  de  deuxierae 
cow-pox  d'Eysines  et  cow-i)ox  de  Cornus)  et  trois  fois  i>ar  <lu  horse-pox  euvoye 
au  service  municipal  et  provenant  de  differents  (joints.  Actuellement  celui 
qui  sert  avee  le  plus  grand  succes  provient  d'un  horse-pox  remontant  a  13  mois 
de  culture." 
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expressed  the  opinion  that  it  might  be  a  case  of  spontaneous  cow- 
pox.  On  receiving  this  letter,  which  had  been  placed  in  the 
hands  of  M.  Darand  on  Thursday,  March  22nd,  1883,  at  the 
Academy,  a  commission  was  appointed." 

"  This  commission,  in  the  first  place,  established  the  existence 
in  the  milkmaid  of  a  pustule  without  well-marked  characters, 
situated  on  the  upper  lip  at  the  opening  of  the  riyht  nostril, 
which  had  produced  erysipelatous  inflammation,  with  fever,  a  dis- 
order which  compelled  the  patient  to  keep  in  bed."' 

"  Ou  being  questioned  she  stated  that  she  had  inoculated  herself 
by  her  finger  conveyed  to  the  part  attacked." 

"  The  milkman  showed  on  the  dorsal  aspect  of  both  hands  a 
certain  number  of  sores,  which  caused  a  swuUiug  of  the  part — 
sores  whicli  had  lost  all  character  of  a  specific  eruption  in  conse- 
quence of  repeated  friction  and  washing." 

"  The  commission  did  not  hesitate  to  ascribe,  as  the  cause  of  his 
malady,  the  repeated  contact  with  the  teats  of  these  cows,  who 
were  successively  attacked  by  a  particular  eruption,  which  we 
were  able  to  examine  for  ourselves  on  the  spot." 

"  Of  these  three  cows,  the  one  which  was  stated  by  the  milk- 
man to  have  been  attacked  on  the  12th  of  the  month  presented  on 
its  four  teats  numerous  boutons  of  a  character  intermediate  be- 
tween a  pustule  and  a  bulla.  The  skin  of  these  boutons  had  a 
greyish  appearance,  due,  no  doubt,  to  the  character  of  the  epi- 
dermis of  the  teats.  By  the  side  of  these  botitons  we  found,  on 
examination,  some  shallow  excoriations,  oval,  and  two  or  three 
larger  ulcerated  sores,  none  with  any  crusts — a  fact  attributed  by 
the  milkman  to  the  manipulations  in  milking,  and  also  to  inunc- 
tion of  the  teat  with  lard." 

"  A  second  cow  presented  analogous  lesions  of  the  teats,  which 
appeared,  according  to  the  milker,  three  days  after  those  of  the 
first  cow." 

"  A  third  cow  showed  vesico-pustules  without  concomitant 
ulceration.  They  had  appeared  four  days  after  those  of  the 
second  cow." 

"  We  ought  to  add  that  none  of  the  boutons  examined  presented 
the  appearance  of  umbilication,  and  that  some  of  the  ulcerated 
pustules  showed  at  their  circumference  some  induration.  M. 
Baillet  and  I  immediately,  in  the  presence  of  the  members  of  the 
commission,  collected,  in  a  number  of  capillary  tubes,  the  exuda- 
tion coming  from  the  eruption  in  the  three  cows." 

"  On  our  return  to  Bordeaux  the  commission  met  at  the 
abattoir,  where  a  calf  was  inoculated.  This  calf,  vaccinated 
March  23rd,  showed  only  at  the  end  of  eight  days  some  slight 
elevation  of  the  punctures  of  the  .size  of  the  head  of  a  pin.  There 
were  nineteen  in  all.  The  slight  inflammatory  appearance  was 
observed  indelinitely  in  all.  From  these  elevations  exudation 
was  expressed  by  means  of  forceps,  and  a  second  calf  was  inocu- 
lated on  March  30th,  1883.  Fourteen  punctures  were  made  on 
the  second  calf." 

"The  first  calf  was  revaccinated  with  current  calf  lymph,  and 
was  not  slow  in  showing  a  characteristic  eniptioii,  haviiiff  acr/utred 
no  immunity." 

"  The  second  calf  remained  until  Thursday,  April  5th,  not  show- 
ing the  least  sign  of  eruption.  Ou  the  Thursday  evening  slight 
reddish  elevations  were  noticed  without  much  character.  The 
next  day  the  moment  in  which  we  were  doubting  the  character 
of  these  elevations,  and  were  on  the  point  of  sending  this  calf  to 
the  slaughter-house,  a  final  examination  showed  on  two  points 
two  characteristic  vaccinal  vesicles." 

"  The  next  morning,  April  17th,  fourteen  punctures  were  made 
from  these  in  a  third  calf.  All  these  produced  magnificent  vac- 
cinal vesicles." 

The  milkman  and  milkmaid  who  had  caught  the  eruption  were 
revaccinated,  but  only  topical  irritation  was  produced. 

Cow-pox  at  Cerons.— December  2t;th,  1883,  M.  Barbe,  veterinary 
surgeon,  and  Dr.  Pichausel  had  discovered  on  an  isolated  cow  an 
eruption  which  they  believed  to  be  cow-pox. 

"  December  26th,  M.  Baillet  and  others  saw  the  cow.  On  the 
four  teats  and  on  the  neighbouring  part  of  the  udder  there  was 
a  considerable  number  of  pustules,  for  the  most  part  already  dried 
and  covered  with  a  black  crust,  some  containing  a  liquid  more  or 
less  lactescent.  This  very  confluent  eruption  did  not  offer  any 
umbilication  of  the  vesicles.  Six  or  seven  tubes  of  liquid  were 
carefully  collected." 

"  December  26th,  on  returning  to  Bordeaux  a  calf  was  inoculated 
with  twelve  punctures.  On  the  third  day  three  boutons,  of  which 
one  was  more  advanced,  offered  the  characters  of  the  vaccinal  vesicle. 
In  the  place  of  the  other  punctures  there  was  only  slight  redness." 


With  all  precautions  a  second  calf  was  inoculated  from  two  of 
these  vesicles  with  thirteen  punctures,  and  on  January  4th  there 
were  thirteen  successes.  Moreover,  on  again  examining  the  first 
calf,  it  was  found  that  all  the  punctures  had  given  place  to  a 
houton  more  or  less  developed.  Evolution  had  been  obviously 
retarded." 

"  A  third  calf  was  inoculated  in  forty  places,  and  this  calf  was 
then  used  for  the  public  service.  M.  Barbe  found  that  on  De- 
cember 28th  two  persons  who  milked  the  cow  at  CiSrons  had  con- 
tracted on  their  hands  the  eruption." 

Such  are  the  characters  of  the  casual  cow-pox,  as  it  has  been 
met  with  in  this  country  and  on  the  Continent,  and  these  facts 
clearly  show  that  in  future  the  diagnosis  of  cow-pox  must  not  be 
dismissed,  after  a  comparison  of  tli'^  characters  of  the  eruption  on 
the  teats  with  the  classical  characters  of  the  inoculated  disease, 
but  only  by  vaccinating  a  calf  and  really  ascertaining  whether 
the  eruption  produces  the  vaccinal  disease  or  not." 

To  Raise  a  Stock  of  Lymph.— It  is  quite  evident,  also,  from  the 
account  which  I  have  just  given,  that  the  result  which  may  be 
obtained  by  vaccinating  a  calf  direct  from  the  cow  must  not_  he 
despaired  of  if  the  eruption  does  not  at  once  present  the  classical 
characters  of  vaccinia. 

Ceely  has  pointed  out  that  to  obtain  primary  lymph  in  a  con- 
dition" for  use  is  a  task  of  no  ordinary  difficulty.  "The  most 
vigilant  and  active  endeavours  freciuently  prove  unavailing. 
Unless  the  disease  arises  in  a  large  dairy,  and  a  consequent  suc- 
cession of  cases  occurs,  it  will  seldom  happen  that  vesicles  are 
found  capable  of  yielding  that  which  is  sought  for.  More  fre- 
quently than  would  be  expected  the  practitioner  will  have  the 
mortification  to  find  on  his  arrival  that,  from  the  lateness  of  his 
investigation,  a  whole  dairy  of  cows  has  passed  through  the  dis- 
ease. He  can  scarcely  find  even  a  useful  crust.  If  lymph  from 
vesicles  cannot  be  obtained,  then  we  may  yet  succeed  in  taking 
one  of  the  amorphous  masses  of  concrete  lymph,  consisting  of 
central  irregular  crusts,  vesicular  crusts,  or  dessicated  vesicles. 
MLxtures  of  concrete  blood  and  pus  are  of  no  value  whatever." 
That  the  practitioner  need  not  despair  if  he  can  procure  a  good 
crust  is  evidenced  by  the  fact  that  the  lymph  employed  by  the 
Local  Government  Board  was  raised  from  a  crust  by  Dr.  Dubreuilh. 
If  possible,  a  calf  should  lie  vaccinated  with  liquid  or  concrete 
lymph  direct  from  the  cow,  and  from  this  calf  a  second  and  a  third, 
and  if  a  vaccinal  eruption  results,  the  lymph  may  be  introduced 
for  variolous  protection.'  Lymph  may  be  taken  from  a  milkers 
vesicle  and  be  used  directly  on  a  child, "and  carried  on  from  arni  to 
arm,  but  retro-vaccination  of  calves,  as  will  be  seen  by  Ceely  s 
and  ihy  own  experiments,  is  both  uncertain  and  unsatisfactory. 

Bi.u-ases  tchich  may  be  mistaken  for  Cow-po.v. — It  must  not  be 
supposed  that  any  sores  or  eruption  on  the  teats  of  a  cow  neces- 

6  Thus  M.  Lavet,  in  commenting  on  the  cow-pox  at  Borileaux,  states  the 
eruiition  observe"rl  on  the  cows  did  not  present  to  the  eyes  of  MM.  BaiUet  and 
Pevronnv  anv  sign  which  would  indicate  the  nat  ure  of  the  disease.  There  was 
nothintr  Which  less  resembled  tlie  familial- vaccinal  vesicle  llian  the  pustule 
ontheniilkmaidaridtheuloenited  sores  observed  ou  the  milkman  Further, 
a  commission  appointed  to  inquire  into  these  points  reported;  1.  The  absence 
of  the  classical  vaccinal  characters  in  the  bullous  eruption  observed  on  the  teata 
of  the  Bvsine  cows.  2.  The  analogy  which  exists  between  the  bullw  of  tins 
eruptiouof  cow-po.xwith  the  bulhc'  (ampoules  perlees)  of  true  horse-pox,  to 
which  M  Bouley  has  drawn  attention,  and  between  the  ulcerations  of  cow-pox 
and  those  of  horse-pox.  3.  The  dissimilarity  of  the  eruption  observed  on  the 
cows  at  Eysines  and  the  cow  at  LaforSt.  This  dissimilarity  is  certified  by  Drs. . 
Landeau  and  Pujos.  who  saw  the  two  eruptions  ;  whence  this  conclusion  :  Are 
there  several  eruptive  diseases  among  bovines  capable  of  yielding  the  true 

Compare  Bousquet,  NcAweau.  Traite  de  la  Vacmie :  Non  seulement  les  sym- 
Ltomes  generaux  n'ont  rien  de  fixe,  mais  les  symptOmes  locaux  eux-mSmes 
varient  sans  cesse,  la  m.aladie  restant  ttmjours  la  meme,  et  premifrement  la 
forme  des  pustules  n 'est  pas  toujours  ronde  il  s'en  faut ;  il  y  en  a  dovales,  rte 
loiigitudinales ;  les  unes  sont  plates,  deprimSes ;  les  autres  globuleuses.  con- 
oides  etc.  A  regard  de  la  couleur,  11  v  en  a  de  blanches,  d'autres  d  un  blano 
Clair  ou  ardoise,  dautres  sont  jaunatres,  cuivrees,  etc.  Tout  depend  de  a 
couleur  meme  des  trayons.  L'areole  existe  ou  n'existe  pas  ;  alors  meme  qu  elle 
existe,  la  nuance  de  I'epiderme  no  perinet  pas  toujours  de  la  distinguer.  bn 
resume  il  n'y  a  que  variations  d.ans  les  caract6res  tires  du  doveloppement  de  la 
forme,  de  la  nature,  et  de  la  niarche  des  pustules  ;  aueuu  n'indique  surement  le 
vrai  cow-pox,  aucun  ne  I'exclut.  II  n'y  a  (selon  Verheyer)  qu'uu  caractire  in- 
fallible c'est  la  structure  anatomique.  ,,..,,  -tv    1,.„„l, 

'  This  is  a  much  better  plan  than  the  inoculation  of  children  with  lympn 
direct  from  the  cow's  teat  or  the  milker's  hand.  For  unless  the  practitioner 
avoid  the  use  of  lymph  which  has  not  been  attenuated  sufliciently,  he 
will  very  probably  experience  what  Bousquet  hius  described  as  "les  frayeurs  de 
Jenner.'''  Compare  also  Se.aton,  Hnndlmk  of  Vacnnntim :—"  h.  lymph-stocK 
which  was  set  in  circulation  by  Mr.  Kstlin  of  Bristol  in  18.1S  produced  in  its 
earliest  transmissions  much  of  that  extreme  local  irritative  effect  which  Jenner 
and  others  describe  as  attending  the  use  of  unhumanised  lymph,  and  which,  so 
far  from  regarding  as  an  advantage  they  were  always  anxious  to  control.  It  was 
so  exceedingly  irritative  that  I  know  that  life  was  endangered  in  some  instances 
bythe  use  of  it.and  I  rather  thank  a  fatal  case  or  two  occurred." 
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sarily  indicate  cow-pox.  It  is  necessary  to  bear  in  mind  the 
existence  of  the  following  diseases  of  the  teats  of  cowsi — 

Chapped  Teats. — Sores  on  the  teats  may  result  from  slight 
injuries,  such  as  scratches  from  bramUes  -while  the  cows  are  out 
at  pasture.  Cowmen  also  describe  a  similar  condition  arising 
from  the  cows  soiling  their  teats  in  muddy  ponds  and  being 
afterwards  exposed  to  dry  winds.  The  same  may  occur  as  the 
result  of  inflammation  of  the  udder  soon  after  calving.  This 
shows  itself  in  the  form  of  excori.ations  or  sores,  or  small  cracks 
or  chaps  on  the  teats,  which  are  verj'  troublesome  (Youatt). 

Blister  Pock,  the  White  Vesicle  or  White  Pock. — Variolae 
vaccinae  bullosae  (Gunzel),  bullatrc  (Osiander),  albre  (.Tenner),  vesi- 
culosa;, pemphigoides ;  Wasser  oder  Windpocken  (Hering). — This 
disease  is'communicable  from  the  cow  to  the  milker  if  the  hand 
is  not  quite  sound,  and  is  conveyed  by  the  milker  to  other  cows. 
Jenner  gives  a  case  of  transmission  to  the  milker:  "On  the  fingers 
of  each  of  the  girl's  hands  there  appeared  several  large  white 
blisters.  She  supposes  about  three  or  four  on  each  finger.  The 
hands  and  arms  inflamed  and  swelled,  but  no  constitutional  in- 
disposition followed." 

Hering  points  out  that  the  structure  of  the  vesicle  is  character- 
istic. There  is  only  a  simple  raising  of  the  epidermis,  and  in 
twenty-four  hours  the  vesicle  has  reached  the  size  of  a  pea  or 
bean.  The  contents  are  sometimes  absorbed  and  the  vesicles  are 
then  found_  empty.  Ceely  also  speaks  of  the  vesicles  as  being 
subepidermic,  and  distinguished  from  the  true  cow-pox  in  that 
the  cellular  character  is  wanting.  When  communicated  to  man, 
according  to  the  same  authority,  the  vesicle  may  resemble  in 
appearance  the  vaccine  vesicle ;  "  but,  on  examination  with  a  lancet, 
it  is  found  neither  cellular  nor  possessed  of  the  fluid  contents.  It 
is  in  a  state  of  dessication,  and  has  retained  this  appearance  and 
its  integrity  so  long,  on  account  of  the  thickness  of  the  epidermis."' 

ApthaEpizootica — Fii-vre  Apthfuse — "  Foot-and-Mouth  Disease" 
en  the  Teats. — This  disease  may  be  mistaken  for  cow-pox  if  a 
medical_  man  on  discovering  vesicles  on  the  cow's  teats  makes  a 
diagnosis  without  entering  any  further  into  the  clinical  history. 
It  is  most  important,  therefore,  to  bear  in  mind  that  if  milch 
cows  are  affected  with  vesicles  on  the  teats  a  careful  examina- 
tion should  be  made  for  any  eruption  in  the  mouth  or  on  the 
feet. 

The  best  description  of  the  eruption  in  milch  cows  is  given 
by  Rayer.  The  number  of  vesicles  may  vary  from  six  to  Forty. 
They  appear  first  about  the  size  of  a  large  pin,  and  enlarge  till 
they  form  flattened  circular  vesicles.  The  vesicles  dry  up  about 
the  tenth  or  eleventh  day,  and  a  brownish  thin  crust  "forms  and 
is  detached  about  the  sixteenth  or  eighteenth  day  of  the  malady. 
If  subjected  to  the  tractions  of  the  milkers,  there  results  a  super- 
ficial excoriation  of  a  brownish  red  colour  covered  with  a  crust 
consisting  largely  of  dried  blood.  But  these  ulcerations  do  not 
degenerate  into  phagedajnic  ulcers  like  those  which  often  occur  in 
cow-pox.  The  disease  is  communicable  to  man,  especially  when 
the  milk  is  drunk  while  still  warm  from  the  cows.  Vesicle's  make 
their  appearance  on  the  lips  and  tongue.  M.  Ilertwig,  who  drank 
the  milk  as  an  experiment,  also  suffered  from  vesicles  on  the 
fingers.  They  ran  a  less  rapid  course  than  those  on  the  mouth. 
They  were  filled  with  a  liquid  resembling  turbid  lymph,  increased 
in  size,  and  became  confluent  at  several  points ;  then  ruptured, 
dried  up,  and  the  epidermis  became  detached  from  the  afflicted 
parts. 

J'eWo7/'-PocAi8adiseasedescribedby\issenasan  eruption  yellow 
from  its  first  appearance,  and  continuing  so.  It  is  accompanied  with 
an  extremely  unpleasant— almost  putrid— smell,  and  soon  degen- 
erates into  ulcerations,  from  which  pus  and  blood  exude.  The 
disease  is  communicable  from  one  cow  to  another,  and  to  man  ; ' 
boils  and  ulcers  resulting. 

Bluish  or  Black  Pock,  is  described  as  forming  bluish  or  black,  or 
livid  vesications  on  the  teats  and  udders,  followed  by  thin  dirty 
brown  or  black  irregular  crusts  and  some  degree  of  impetigo  on 
the  interstices  near  the  bases  of  the  teats  (Ceely). 

Warts. — These  are  of  two  kinds,  "  long  narrow  pendulous  and 
linear-shaped  prolongations,  easily  removed,  and  often  detached, 
the  other  short,  thick,  compact,  broad  elevations,  lighter  in  colour 
generally  than  the  ground  from  which  they  rise,  of  various  sizes, 

•  CerAy  met  with  a  i-^e  which  he  describes  as  follows  :— "  Not  long  since  I 
saw  a  wife  and  five  children  laboiirinR  under  a  pustular  disease  of  six  weeks' 
ttandinK,  and  infected  liy  the  father,  who  had  caught  the  disease  from  the  cow, 
which  was  in  a  terrible  condition.  It  was  of  the  character  of  ecthyma,  but  com- 
municable, affecting  the  face,  trunk,  and  limbs,  and  could  be  nropagated  bv 
inoculation. '  •^ 


from  that  of  a  pea  to  that  of  a  horse-bean,  frequently  verj*  numer- 
ous on  the  teats,  where  they  are  found  bleeding  and  partially 
detached  "  (Ceely). 

•'  Other  eruptions  have  been  observed,  but  these,  like  chapped 
teats  and  warts,  from  their  description  could  scarcely  be 
mistaken  for  cow-pox."  Such  are  "  suppuration  of  the  cutaneous 
follicles  at  the  base  of  the  teats  ;  small  hard  knots,  cutaneous  or 
subcutaneous,  in  the  same  locality,  about  the  size  of  a  vetch,  a 
pea,  or  even  larger,  which  often  remain  indolent  for  a  time,  at 
length  become  red,  vesicate,  enlarge,  suppurate,  and  burst  after 
attaining  not  infrequently  the  size  of  a  walnut  or  more,  occasion- 
ally affecting  the  hands  of  the  milker  and  often  the  other  cows 
milked  iu  the  same  shed  by  the  same  hands  ;  an  eczematous  erup- 
tion, with  intertrigo  on  the  udder  and  near  the  roots  of  the  teats  " 
(Ceely).  To  this  list  may  be  added  the  condition  of  the  teat& 
which  is  met  with  in  the  cattle-plague. 
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Lectoke  IV. 
In  the  cases  of  typhoid  fever  investigated  with  so  much  care  by 
Riess,  the  effect  of  antipyrin  had  been  to  diminish  the  total  excre- 
tion of  nitrogen  from  16  to  30  per  cent.  Miiller  reported  a  case  in 
which  the  urinary  nitrogen  was  diminished  by  28  per  cent.  OQ 
days  when  the  pyrexia  was  suppressed  by  antipyrin,  as  compared 
with  alternating  days  when  it  was  allowed  to  rise  unchecked. 
Engel.  again,  found  the  diminution,  in  similar  circumstances,  to  be 
from  16  to  25  per  cent.  The  agreement  in  these  and  other  like  results 
appeared  to  establish  the  fact  that,  in  typhoid  at  least,  antipyrin' 
exercised  a  constant  influence  in  diminishing  the  metabolism  of 
the  nitrogenous  tissues.  It  might  be  argued  that  the  effect  was 
not  primary,  but  simply  followed  the  lowering  of  febrile  tempera- 
ture. Umbach  and  others  had,  accordingly,  made  careful  estima- 
tions of  the  effect  of  the  drug  on  persons  in  health.  By  adopting 
a  uniform  diet  for  many  days  together,  Umbach  brought  about  in 
himself  a  condition  of  nitrogenous  equilibrium,  and  then  took  full 
doses  of  antipyrin  on  certain  days.  One  series  of  observations 
extended  over  fourteen  days,  another  over  si.x  days.  The  results 
were  accordant,  and  showed  that  on  the  antipyrin  days  the  nitro- 
gen excreted  was  less  by  about  10  per  cent,  than  on  the  normal 
days.  This  was  due  to  diminished  production  of  nitrogenous  waste, 
not  to  retention,  for  on  the  days  following  the  use  of  the  drug  the 
excretion  gained  its  ordinary  level  and  no  more. 

There  was  thus  good  ground  for  the  belief  that,  in  fever,  the 
lowering  of  temperature  was  a  secondary  phenomenon,  the  lower- 
ing of  nitrogenous  excretion  a  primary  one. 

'The  effect  of  antipjTin  on  perspiration  was  ne.xt  considered.  Too 
much  importance  had  jirobably  been  attributed  to  the  production 
of  sweating  as  a  thermi.ilytic  process,  in  discussions  on  fever  and 
its  treatment.  Profuse  sweating  was  compatible  with  high  tem- 
perature, as  was  seen  in  rheumatic  and  septicicmic  fevers.  The 
absence  of  sweating  did  not  necessarily  result  in  pyrexia  from 
heat-retention.  Tlie  high  temperature  of  fever  was  not  reduced 
appreciably  when  the  injection  of  pilocarpine  gave  rise  to  abund- 
ant sweating ;  sometimes  it  actually  rose.  Though  in  many  cases 
antipyrin  was  followed  by  sweating,  this  did  not  sufficiently  ex- 
plain its  cooling  effect.  Sometimes  the  sweating  did  not  appear; 
it  could  be  artificially  suppressed  by  the  simultaneous  administra- 
tion of  atropine,  yet  the  temperature  fell,  notwithstanding.  In 
certain  eases  of  phthisis,  with  colliquative  sweating,  the  lecturer 
had  seen  antipyrin  lower  the  hectic  temperature,  and  at  the  same 
time  check  the  sweats,  to  the  great  comfort  of  the  patients.  More- 
over, if  the  temperature  of  a  fever  patient  be  taken  continuously, 
or  at  intervals  of  ten  or  fifteen  minutes,  it  is  occasionally  ob- 
served that  the  fall  of  temperature  begins  before  the  perspiration 
appears. 

Turning  to  the  effect  of  the  drug  on  the  circulation,  the  lecture? 
recalled  Dr.  Woods  observation,  that  its  thermal  effect  was  inde- 
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pendent  of  any  measurable  effect  on  the  circulation.  Demme,  of 
Berne,  one  of  the  first  inquirers  into  the  physiological  action  of  anti- 
jiyrin,  stated  that  when  very  large  doses  were  administered  to  ani- 
mals— doses  very  much  greater  in  proportion  than  any  used  in  thera- 
peutics— the  first  effect  was  to  raise  the  blood-pressure,  the  second 
to  lower  it.  Ultimately  the  heart  showed  signs  of  paralysis,  and 
then  another  dose  of  antipyrin  failed  to  raise  the  pressure  again. 
On  the  isolated  heart,  antijiyrin,  circulating  with  the  blood  in  full 
doses,  produced  the  effect  oi  rida.xation  or  paralysis  ;  but  if  pure 
blood,  or  blood  containing  caffein,were  sent  through  it,  the  heart 
recovered  perfectly.  The  net  efi'ect  of  the  first  rise  of  pressure 
and  the  subsequent  fall  might  be  apparently  zero,  as  Wood  had 
foiuid. 

The  effect  of  therapeutic  doses  on  man  was  then  described.  The 
effect  on  the  pulse  of  fever  patients  was  in  general  to  slow  the 
rate  as  the  temperature  fell.  13ut  this  did  not  always  happen. 
Sometimes  the  pulse  kept  at  its  febrile  rate,  in  spite  of  the  lower- 
ing of  temperature.  The  experience  of  Keihlen,  at  IS'iirnberg, 
gathered  from  90  cases,  and  that  of  Welt,  in  Ziirich,  from  liiO 
coses,  were  not  quite  in  accord  in  this  matter,  and  the  inference 
was  that  though  in  general  the  heart  was  slowed  by  the  drug,  this 
result  depended  on  various  other  factors,  and  was  not  invariable. 
Til  some  cases  the  lecturer  had  found  that  the  pulse  became  slower 
before  the  temperature  began  to  fall,  arguing  that  an  influence  was 
at  work  other  than  the  mere  cooling  of  the  blood. 

As  regards  the  quality  of  the  pulse,  it  was  almost  always  found 
that  the  arterial  tension  rose  somewhat  after  a  dose  of  antipyrin  ; 
sphygmographic  traces  confirmed  the  impression  conveyed  to  the 
finger.  But  there  was  no  certain  relation  between  the  thermal 
effect  produced  and  the  strengthening  of  the  pulse,  and  sometimes 
the  pulse  was  unmistakably  softer,  even  though  the  other  sym- 
ptoms were  improved.  A  good  deal,  no  doubt,  depended  on  the 
initial  condition  of  contraction  in  which  the  radial  artery  stood 
when  the  dose  was  taken.  As  was  well  known,  this  condition  was 
in  fever  somewhat  irregular. 

Summing  up  the  results  so  'far  eniunerated,  it  appeared  that 
antipjTin  increased  skin-radiation,  diminished  the  difference 
between  peripheral  and  central  temperature,  lowered  the  tem- 
perature as  a  whole,  diminished  thermogenesis,  diminished  the 
production  of  nitrogenous  waste  and  therefore  nitrogenous  meta- 
bolism, and  frequently,  but  not  always,  increased  perspiration, 
■while  it  generally  slowed  the  heart  and  slightly  increased  the 
tension  of  the  radial  artery. 

Before  attempting  to  seek  a  physiological  explanation  of  these 
various  actions  it  would  be  well  to  consider  some  other  effects  of 
antipyrin  less  obviously  related  to  tlie  thermal  economy. 

It  had  been  found  that  large  doses  of  antipyrin,  subcutaneously 
injected,  gave  rise  to  clonic  convulsions,  succeeded  by  tonic  spasm 
or  rigidity,  and  by  paralysis.  But  if  the  sciatic  and  crural  nerves 
of  one  limb  were  first  divided,  the  muscles  of  that  limb  remained 
free  from  conv^llsions.  Smaller  doses  injected  into  one  limb  ap- 
peared to  produce  a  diminution  of  sensibilitj-  in  that  limb,  and 
sometimes  also  in  the  opposite  one;  at  least  the  response  to 
ordinary  irritations  and  stimuli  was  feeble  or  absent.  SiSe,  who 
describes  this  result,  speaks  of  it  as  if  the  effect  were  ansesthetio 
or  analgesic.  If  the  sciatic  of  the  injected  side  be  stimulated  elec- 
trically, the  contractions  of  the  other  limb  are  very  slow  and 
limited  ;  they  seem  to  be  performed  with  difficulty.  This  he  attri- 
butes to  enfeeblement  of  the  sensory  nerves  of  one  side,  and  to 
diminished  conductivity  of  the  reflex  arc  through  the  cord  to  the 
other  side.  Chouppe  last  year  communicated  to  the  Soci(5t^  de 
Biologie  some  results  concerning  a  peculiar  antagonism  between 
antipyrin  and  strychnine  which  were  instructive.  Strychnine,  as 
everybody  knew,  appeared  to  increase  greatly  the  excitability  of 
the  sensory  nerves  and  the  cord,  without  affecting  the  muscles 
directly.  A  slight  stimulus  was  enough  to  throw  the  muscles  into 
general  convulsions,  and  it  was  said  that  the  conductivity  of  the 
reflex  arcs  was  augmented.  If  antipyrin  was  first  injected  into  a 
vein,  the  subsequent  injection  of  strychnine  failed  to  produce  its 
characteristic  effects.  A  dose  of  antipiiTin  large  enough  to  induce 
clonic  spasms,  however,  did  not  prevent  the  strychnine  convul- 
sions from  appearing,  though  they  did  not  prove  fatal.  If  strych- 
nine were  first  injected,  and  produced  its  poisonous  effects,  anti- 
pyrin diminished  these,  and  sometimes  the  clonic  spasms  of  anti- 
pyrin displaced  the  strychnine  convuLsions. 

The  striking  effect  of  antipyrin  in  abolishing  pain  of  a  neuralgic 
character  was  alluded  to,  and  the  lecturer  gave  his  experience  of 
its  marked  anodjme  influence  in  such  affections  as  the  "lightning 
pains"  of    tabes,   cancer,  otalgia,  rheumatoid   arthritis,    supra- 


orbital neuralgia,  etc.  Hypodermic  injections  of  antipyrin  were 
with  many  physicians  taking  the  place  of  morphine  for  the  simple 
allaying  of  pain.  In  France,  where  the  name  "  antipyrin "  was 
patented,  it  was  proposed  to  compete  with  the  German  production 
of  the  drug  by  manufacturing  it  under  the  name  of  analgesin. 

Another  condition  in  which  it  had  an  excellent  effect,  some 
called  it  a  specific  action,  was  migraine.  In  his  own  person  he  had 
found  that  nothing  acted  so  promptly,  or  so  certainly,  in  averting 
or  assuaging  the  paroxysm. 

It  was  now  time  to  attempt  to  give  some  general  explanation  of 
these  several  effects.  It  was  not  enough  to  say,  with  Demme,  that 
antipyrin  in  large  doses  was  a  general  protoplasmic  poison.  That 
was  true  of  many  alkaloids  and  other  substances  when  admini- 
stered in  sufficiently  large  amount.  We  must  trj'  and  discriminate 
the  special  action  o'f  therapeutic  doses.  The  remarkable  progres- 
sion in  the  effects  on  the  muscles,  as  already  described,  suggested 
to  his  mind  a  more  promising  explanation.  After  small  doses, 
there  was  an  appearance  of  apparently  diminished  excitability ; 
stimulation  induced  only  .slow  or  difidcult  contraction  of  the 
muscle.  Larger  doses  seemed  to  induce  increased  excitability,  and 
spontaneous  contraction  or  clonic  spasms  followed,  then  rigidity 
and  paralysis.  He  thought  the  first  decrease  of  excitability  was 
not  due  to  a  numbing  action,  but  to  stimulation  of  the  inhibitory 
muscular  nerves  or  tracts  in  the  cord.  The  existence  of  such 
nerves,  for  reasons  explained  in  the  Goulstonian  Lectures,  Dr. 
Gaskell's  work  justified  us  in  accepting.  The  muscles  contracted 
with  difficulty,  because  of  the  intense  stimulation  of  the  inhibi- 
tory fibres.  Intense  stimulation  was  followed  by  exhaustion  and 
paresis  of  these  fibres,  and  the  motor  nerves  then  acted  without 
check.  This  accounted  for  the  peculiar  spasms,  and,  when  by 
them  the  motor  nerves  were  in  turn  exhausted,  rigidity  and  para- 
lysis were  the  result.  The  mutual  influence  exerted  by  antipjTin 
and  strychnine  bore  out  this  explanation.  Theconvulsionsof  strj-ch- 
niue  he  believed  to  be  chiefly  due  to  paralysis  or,  at  least,  paresis  of 
the  inhibitory  nerves.  That  view,  at  any  rate,  accorded  better  with 
all  the  facts  than  any  other.  The  appearance  of  increased  excit- 
ability was  the  expression  of  the  unchecked  activity  of  the  motor 
nerves  and  tracts  in  the  cord.  AntipjTin  stimulated  the  inhibi- 
tory mechanism,  and  so  at  first  antagonised  strj-chnine.  But  if  the 
dose  of  antipjTin  was  excessive,  tlie  inhibitory  influence  might 
become  exhausted  or  paretic,  and  then  the  poisonous  effects  of 
strj-chnine  made  their  appearance. 

Passing  from  the  nerres  to  the  brain,  the  diminution  of  ther- 
mogenesis  and  of  nitrogenous  catabolism,  healthy  as  well  as 
morbid,  by  antipyrin,  was  attributed  to  a  like  stimulation  of  the 
inhibitory  centres  connected  with  the  thermal  system.  Paresis 
of  these  centres  was  one  of  the  conditions  of  pyrexia,  and  the 
action  of  antipyrin  was  to  restore  their  lost  tone  and  power. 
Even  the  thermolytic  influence  on  the  peripheral  temperature 
could  be  explained  in  the  same  way.  In  fever  the  surface  vessels 
were  irregularly  contracted,  irregularly  with  regard  both  to  time 
and  localitj-.  Leyden  and  Friinkel  had  long  ago  pointed  out 
that,  so  far  as  the  cutaneous  vessels  were  concerned,  this  was 
probably  due,  not  so  much  to  spasm  of  the  vaso-constrictors  as  to 
paresis  of  the  vaso-dilators.  These  oppositely  acting  nerves  Dr. 
Gaskell  had  included  in  his  great  generalisation,  and  they  were 
now  regarded  as  catabolic  and  anabolic  respectively.  The 
anabolic  or  vaso-inhibitory  nerves  actively  dilated  the  calibre  of 
the  vessels.  Now,  when  in  a  fevered  limb  the  peripheral  tem- 
perature was  low,  it  had  been  shown  that  antipyrin  produced  a 
prompt  and  intense  increase  of  its  temperature  ;  this  he  attribu- 
ted to  a  stimulation  of  the  vaso-inhibitory  centre,  the  analogue 
of  the  vagus-centre ;  the  vessels  of  the  limb  were  thereby 
promptly  dilated,  and  the  slight  increase  of  blood-pressure  already 
noted  sufficed  to  drive  the  hot  blood  through  the  open  channels. 
The  slowing  of  the  heart  under  the  drug,  at  least  when  it  pre- 
ceded any  marked  fall  of  temperature,  he  could  not  account  for 
entirely  as  the  result  of  simple  cooling,  but  believed  it  might 
depend  on  a  like  stimulation  of  the  inhibitorj'  nerve  of  the  heart, 
namel}^,  the  vagus. 

The  "account  of  the  phenomena  of  migraine  given  by  Dr.  Lauder 
Brunton  was  quoted,  and  the  analogy  pointed  out  between  the 
irregular  contraction  of  the  temporal  artery  and  its  branches,  and 
that  just  alluded  to  as  explaining  the  vagaries  of  the  peripheral 
temperature  in  fever.  The  conditions  which  gave  rise  to  migraine 
were  more  allied  to  exhaustion  than  to  irritatiou,  and  his  own  ex- 
perience suggested  that  paresis  of  the  vaso-inhibitory  mechanism 
of  the  cephalic,  and  especially  of  the  cerebral  vessels,  played  a  large 
part  in  its  causation.    If  this  wero  so,  the  study  of  the  properties 
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of  antipj-rin  might  almost  have  enabled  us  to  predict  its  efficacy 
in  relieving  the  affection;  for  its  primary  and  characteristic 
physiological  action  seemed  to  be  to  stimulate  to  greater  activity, 
to  more  regular  function,  the  inhibitory  mechanisms  generally, 
whether  muscular  or  vascular,  and  in  particular  those  seated  in 
the  brain. 

Lectuee  V. 

To  complete  the  account  of  the  physiological  action  of  antipyrin 
it  was  necessary  to  say  something  of  the  remarkable  effect  it  had 
in  allaying  certain  forms  of  pain,  especially  that  we  are  accus- 
tomed to  call  neuralgic.  Without  going  too  deeply  into  the  views 
the  lecturer  entertained  as  to  the  nature  of  pain,  it  would  be 
enough  to  consider  one  or  two  aspects  of  it.  The  seat  of  pain 
was  in  the  brain.  Ferrier  had  localised  the  tactile  sensation  in  a 
particular  region,  the  hippocampal  convolution  and  its  neighbour- 
liood.  When  this  centre  is  destroyed,  though  the  sensory  nerves 
are  intact,  there  is  loss  of  common  sensation,  and  insensibility  to 
pain  when  the  peripheral  nerves  are  irritated  or  injured.  When 
it  is  intact,  such  irritation  calls  forth  the  movements  which  are 
recognised  as  the  outward  manifestations  of  inward  pain.  It  is 
possible,  however,  without  injury  to  the  centre,  to  inhibit  the 
manifestations  of  the  sense  of  pain.  Centres  higher  than  the 
tactile  are  capable  by  their  action  of  repressing  its  over-e.xcitation, 
even  when  the  peripheral  stimulus  is  urgent.  In  the  heat  of 
battle  a  wound  is  unfelt.  "  The  labour  we  delight  in  physics 
pain."  Intense  concentration  of  the  attention  is  an  analgesic.  In 
the  hypnotic  state  it  is  probable  that  powerful  stimulation  of  in- 
hibitory centres  plays  the  chief  part  in  producing  the  analgesia 
often  observed.  The  afferent  nerves  were  regarded  as  cataboUc 
to  the  pain-perceiving  organ  ;  the  liigheT  inhibitory  centres  were 
capable  of  sending  it  anabolic  impulses.  Over-excitation  of  a 
sensory  nerve  led  thus  to  excessive  disintegration  of  the  cerebral 
tissue,  and  therefore  if  we  could  check  the  waste  or  intensify  the 
anabolic  influences  reaching  that  tissue  we  might  aliolish  the  pain 
which  was  the  physical  counterpart  of  the  waste.  This  was 
apparently  what  the  nervine  antipyretics  accomplished.  They 
act  not  by  numbing  the  sensory  nerves,  but  by  stimulating  the 
inhibitory  centres.  The  new  drugs,  which  reduced  fever  by  their 
action  on  the  thermo-inhibitory  mechanism,  were  found  by  a  like 
action  on  other  centres  to  be  each  capable  of  abolishing  pain. 

The  effect  on  the  sweat-glands  was  not  wholly  accounted  for  by 
the  increased  circulation  through  the  skin.  To  flush  a  secreting 
gland  with  blood  was  not  all  that  was  required  to  induce  it  to 
,  perform  its  function.  The  secretory  nerves  required  to  be  simul- 
taneously stimulated  to  action.  The  surface  might  be  highly 
hj-perasmic  in  fever,  and  yet  remain  harshly  dry.  Antipyrin 
doubtless  furnished  the  necessary  nervous  stimulus,  and  it  was  in 
accordance  with  the  other  actions  suggested  that  it  should  do  so 
by  stimulating  the  anabolic  component  of  the  secretory  nerves 
and  centres. 

Antipyrin,  therefore,  in  a  review  of  all  its  properties,  was  to  be 
cla.*sed  as  a  true  antipyretic,  and  not  merely  as  a  refrigerant. 
It  repressed  thermogenesis,  and  at  the  same  time  did  something 
to  make  thermolysis  more  efficient.  It  imitated  Xature ;  it  pro- 
duced an  artificial  crisis  by  the  same  mechanism  that  Xature  used 
in  producing  a  true  crisis.  In  neither  case,  however,  was  thermo- 
taxis  at  once  restored.  As  afti'r  a  true  crisis  the  tempm-ature,  though 
lowered,  was  still  verj-  unstable,  so  after  antip.\Tin  the  temperature 
was  ready  to  rise  again  on  slight  occasion,  and  did  in  fact  rise 
lis  soon  as  the  drug  was  eliminated.  It  did  not  cure  the  specific 
ferer,  it  only  allayed  the  p>Texia.  In  pneumonia,  for  example, 
the  temperature  could  be  brought  down  by  antipyrin  on  the 
second  or  third  day,  and  kept  down  continuously,  but  the  other 
physical  signs  remained  unaffected,  and  did  not  change  till  the 
true  crisis  appeared.  This  of  course  would  not  be  indicated  by 
any  abrupt  fall  in  the  temperature,  but  pulse  and  breathing,  spu- 
tum and  physical  signs,  all  showed  that  resolution  had  begun, 
that  the  acute  phase  of  the  disease  was  at  an  end  ;  the  symptom 
ferer  was  separated  from  the  other  symptoms,  but  the  morbid 
process  was  not  thereby  appreciably  altered. 

In  typhoid,  in  like  manner,  though  the  disease  might  occasion- 
ally be  made  to  inin  an  almost  apyretic  course  by  the  use  of  anti- 
pyrin, the  drug  did  not  appear  to  exert  any  specific  action ;  the 
duration  of  each  Ciise  was  about  the  same,  and  relapses  were  as 
.  common  as,  if  not  indeed  somewhat  commoner  than,  umler  a 
purely  expectant  treatment. 

In  the  hi-ctic  f-ever  of  phthisis  antipyrin  was  capable  of  lower- 
ing the  daily  accessions  of  fever,  and  the  comfort  of  the  patient 
was  in  consequence  increased ;  but  the  influence  was  essentially 


transitorj-,  and  no  real  or  permanent  improvement  in  the  signs  of 
the  disease  accompanied  it.  The  di-ug  counteracted  the  effect  of 
some  morbid  poison  on  the  thermal  mechanism  ;  it  did  not  affect 
the  generation  of  this  poison.  It  was  purely  a  symptomatic 
remedy,  like  codeine  for  the  cough,  atropine  for  the  sweating, 
mineral  acids  or  opium  for  the  diarrho_-a ;  but  it  was  none  the  less 
an  acquisition  to  possess  a  means  which  at  need  was  potent  to 
reduce  the  febrile  temperature,  and  that  cita,  tide,  ac  jucunde. 

In  rheumatic  fever,  on  the  other  hand,  something  like  a  specific 
action  was  observed.  The  pain  and  fever  were  in  many  instances 
promptly  allayed,  at  times  even  within  twenty-four  hours;  but  it 
was  still  doubtful  whether  this  argued  an  action  analogous  to 
that  of  the  salicylates.  The  lecturer  had  seen  cases  in  which, 
though  there  was  neither  pain  nor  fever,  the  swelling  and  redness 
of  the  joints  remained,  and  when  the  antipyrin  was  discontinued 
for  a  day  the  attack  resumed  its  previous  intensity.  Howerer, 
the  causation  of  rheumatism  was  so  boimd  up  with  excessive  or 
perverted  metabolism  in  the  muscles,  that  he  was  prepared  to 
believe  that  a  medicine  capable  of  checking  muscular  metabolism 
might  go  far  towards  striking  at  the  root  of  the  disorder.  The 
question  was  indeed  still  an  open  one. 

The  relative  merits  of  antipyrin,  thallin.  antifebrin,  and 
phenacetin,  were  very  briefly  dealt  with.  The  discussion  of  these 
must  largely  rest  on  accounts  of  clinical  experience,  and  the  con- 
ditions of  the  lectureship  appeared  to  exclude  any  long  digression 
in  that  direction.  So  far  as  the  physiological  action  of  the  others 
hud  been  investigated,  it  was  similar  to  that  of  antipj-rin,  which 
had  been  taken  as  t!ie  tj-jie.  They  all  repressed  thermogenesis, 
and  probably  all  in  the  same  way,  though  there  were  differences 
in  the  intensity  and  duration  of  their  effects.  .Vntifebrin  was 
especially  to  be  commended  for  its  smaller  dose  and  its  cheapness, 
and  it  proved  an  efficient  and  pleasant  antipj-retic  and  anal- 
gesic. 

Turning  next,  for  comparison's  sake,  to  another  antipyretic 
method,  by  some,  considered  to  he,  j)ar  excellence,  the  antipyretic 
method,  that  of  cold  bathing,  the  lecturer  said  that  though  its 
ajjplication  was  originally  based  on  a  theorj*  which  he  had  re- 
garded as  erroneous  and  one-sided — that  high  temperature  is  the 
primarj-  source  of  danger  in  fever — the  practice  had,  in  typhoid 
fever  at  least,  proved  itself  remarkably  successful.  It  had  been 
so  widely  used  on  the  Continent  that  statistical  data  for  a  judg- 
ment as  to  its  usefulness  were  unusually  abundant.  Within  late 
years  exhaustive  discussions  on  the  bearing  of  these  data  had  been 
published ;  he  instanced  that  of  Dr.  Cayley  (Croonian  Lectures, 
1880),  Dr.  Sidney  Coupland  and  others  (Medical  Society,  1884), 
and  those  at  the  First  and  Fourth  Congresses  for  Internal 
Jledicine  at  Wiesbaden  (1881  and  1885).  The  special  memoirs 
of  Kiiclienmeister,  Naunyn,  and  others,  dealt  with  the  same 
question,  aud  he  would  therefore  refrain  from  going  over  the 
same  ground,  confining  himself  to  reciting  what  he  took  to  be 
conclusions  at  present  arrived  at.  >'aunyn,  who  was  not 
affected  by  the  prepossession  that  pjTexia  was  in  and  for  itself 
the  chief  enemy  to  be  combatted  in  typhoid,  who  had  indeed  done 
much  tooverthrowthisdoctrine, could  nevertheless  say  : "  Iconsider 
it  jiroven.  as  a  matter  of  statistics,  that  the  cnld-bath  treatment 
of  tj-i)hoid  shortens  the  duration  of  individual  cases,  and  above  all 
very  considerably  reduces  the  mortality,  namely,  from  15  or  20  per 
cent,  to  5  or  10  per  cent."  And  yon  Ziemssen,  who  was  not  an  en- 
thusiast, who  had  contributed  much  to  our  knowledge  of  other 
methods  of  treatment,  aud  who  had  a  very  large  experience  of  all, 
concluiled  that  of  all  therapeutic  methods  whicli  have  been  adopted 
for  typhoid,  liy<lrotheraphy  deserved  to  be  put  foremost.  "The 
experience  of  all  competent  observers  undoubtedly  goes  to  justify 
this  preference."  Two  questions  might,  he  said,  be  asked  regarding 
a  therapeutic  method:  first,  does  it  exert  a  favourable  influence 
on  the  individual  case?  andsecondly,  does  it  show  a  like  influence 
on  the  general  run  of  cases  by  diminishing  the  mortality?  Both 
of  these  questions,  on  the  ground  respectively  of  clinical  observa- 
tion and  of  statistics,  must  be  answered  in  the  affirmative.  As 
regards  the  disease  in  Germany,  there  was  thus  hardly  any  room 
left  for  doubt  as  to  the  value  of  the  method,  it  was  diliicult  to  be- 
lieve that  the  conditions  were  different  in  England.  The  I'xperience 
of  those  in  this  country  who  had  systematically  and  judiciously 
applied  the  cold-bath  treatment  was  cited,  and  proved  to  be,  on 
the  whole,  in  accordance  with  that  on  the  Continent.  Dr.  Sidney 
Coupland's  account  of  the  obvious  effects  of  bathing  was  taken  by 
way  of  indicating  the  questions  concerning  its  physiological  action 
which  had  to  be  studied. 
First,  several  arguments  were  given  to  show  that  the  benefit  of 
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the  cold  applications  could  not  be  exclusively  due  to  mere  re- 
frigeration, to  simple  abstraction  of  heat  from  the  liody  hy  force 
majeure.  Naunyn  had  insisted  on  this  point,  and  had  fur- 
nished good  reasons,  clinical  and  experimental,  in  its  support.  The 
most  etScieut  method  of  keeping  down  the  temperature  in  typhoid 
wa-s  the  continuous  tepid  bath  of  Kie.ss,  in  which  jiatients  were 
kept  in  water  at  >ifi°  F.  or  so,  for  tfu  to  twenty  hours  at  a  time. 
In  this  way  the  temperature  might  oscillate  about  tlie  normal 
throughout  the  greater  part  of  the  illness  ;  yet  Riesss  rate  of  mor- 
tality was  not  of  the  lowest.  Including  all  cases,  it  was,  on  the 
average,  22  per  cent.  The  same  observer  had  previously  forcibly 
suppressed  pyre.xia  in  his  patients  by  the  continuous  use  of  sutli- 
cient  do.ses  of  salicylic  acid,  but,  notwithstanding,  he  lost  24  per 
cent,  of  his  cases.  '  Other  cases  were  given  in  illustration,  and 
the  conclusion  drawn  that  we  must  seek  for  an  explanation  of  the 
wholesome  effects  of  cold  bathing  in  its  influence  on  the  nervous 
system,  transmitted  in  the  lirst  instance  tlirough  the  sensory 
nerves. 

The  effects  on  the  several  factors  of  the  thermolytic  system  were 
then  considered  in  detail.  The  primary  contraction,  followed  by 
reactive  dilatation  of  the  cutaneous  vessels,  was  comjiured  with 
tlie  vaso-inhibitory  action  of  anli|iyrin.  The  radiation  from  the 
skin  was  increased  after  tepid  baths  immediately,  after  cold  baths 
it  was  at  tirst  diminished  until  t  he  skin-temperatiu-e  rose  to  a  cer- 
tain height,  when  it  again  increased.  Diuresis  was  a  usual  result 
of  the  iiath,  and  might  be  credited,  among  other  most  important 
and  valuable  results,  with  a  certain  thermolytic  effect.  The 
changes  in  the  respiration,  the  increased  depth  and  slowness  of 
the  breathing,  were  described  and  i!valuated  from  the  same  point 
of  view.  Incidentally  it  was  remarked  that  the  fear  some  jjhy- 
sicians  entertained  lest  cohl  bathing  might  bring  about  pulmonary 
congestion  was  not  justified  by  experience,  or,  indeed,  by  physi- 
ology. On  the  contrary,  the  pulmonary  tissue  was  more  fully 
opened  up,  bronchial  and  vascular  obstructions  were  removed,  and 
the  signs  of  partial  lobular  collapse  and  engorgement  usually  done 
away. 

As  to  the  effect  of  cold  bathing  on  thermogeuesis  there  was  still 
a  great  deal  to  learn.  Direct  calorimetric  experiments  which 
would  be  at  all  decisive  on  the  subject  were  very  diiiicult  to  de- 
vise, and  the  lecturer  had  not  been  able  to  suggest  any  satisfac- 
tory contrivance.  A  number  of  observations  had,  however,  been 
made  on  the  changes  in  metabolism  that  accompanied  the  baths, 
but  in  most  the  method  used  was  open  to  physiological  objections 
which  made  it  dilBcult  to  draw  conclusions  from  them  as  to 
thermogenesis.  In  few  had  the  temperature  been  effectively 
kept  down  for  any  sufficient  length  of  time.  Riess,  whose  ex- 
periments on  antipyrin  would  be  remembered,  had  applied  a  pre- 
cisely similar  procedure  to  determine  the  effect  on  nitrogenous 
excretion  of  his  continuous  tepid  bath,  and  his  results  were  there- 
fore useful  for  comparative  purposes.  Three  days  of  the  con- 
tinuous bath  were  interpolated  between  two  periods,  each  of  three 
days,  during  which  the  fever  was  left  unchecked.  C'erebral  dis- 
turbances were  absent,  and  no  difficulty  was  found  in  making 
exact  estimations  of  the  excreted  nitrogen.  In  four  ca-ses  the 
increase  of  nitrogen  during  the  bath  days  over  the  fever  days  was 
respectively  13.1,  12.4,  2.7,  37.0  per  cent.  In  the  last  case  it  was 
possible  that  defervescence  had  set  in  before  the  close  of  the  ob- 
servations ;  but  even  if  the  last  period  of  fever,  when  the  tem- 
perature was  never  high,  were  excluded,  and  the  bath  days  com- 
pared only  with  the  preceding  fever  days,  the  percentage  of 
increase  was  still  25.8.  The  effect  on  excretion  appeared  to  be 
exactly  the  opposite  of  that  produced  under  antipyrin;  audit 
pointed  most  suggestively  to  the  conclusion  that  the  7nodns 
operandi  of  the  two  antipyretic  metliods  was  different.  During 
the  bath  days  it  was  moreover  to  be  observed  that  the  urine  ex- 
creted was  greater  than  on  the  fever  days  by  3,310, 2,450, 2,650,  2,750 
cc.  respectively.  There  was  thus  no  direct  evidence  of  diminished 
thermogenic  metabolism  under  the  continuous  bath.  Was  it  pos- 
sible that  in  unchecked  typhoid  fexer  the  nitrogenous  excretion, 
though  in  excess  of  that  of  health,  was  yet  inadequate  to  elimi- 
nate all  the  waste  that  was  produced?  If  so,  the  baths  might 
be  supposed  to  lead  not  to  increased  metabolism,  but  merely  to 
increased  discharge  of  the  accumulated  nitrogen.  Dr.  Murchison's 
suggestion  that  the  cerebral  and  other  symptoms  in  typhoid  W'  re 
"  UTsemic "  in  character  was  recalled,  and  correlated  with  this 
hypothesis  of  retained  nitrogenous  waste,  and  with  the  ascertained 
effects  of  bathing  on  the  renal  functions. 

One  inference  that  might  be  deduced  from  this  apparently  funda- 
mental difference  in  two  methods  of  treatment,  both  potent  to 


lower  the  temperature,  was  that  they  sliould  be  regarded  as  in  a 
sense  complementary,  each  effecting  what  the  other  did  not.  A 
combined  treatment  in  which,  for  example,  a  cool  bath  in  the 
evening  procured  a  favourable  night,  while  antipjTin  kept  the 
fever  and  its  attendant  discomfort  within  limits  during  the  day, 
was  an  eminently  rational  one.  It  was  certainly  more  practic- 
able than  the  frequent  cold  bath,  at  least  in  private  cases.  In 
the  present  state  of  our  knowledge  it  ought  not  to  be  held  as 
objection  to  the  bath  treatment  that  it  led  to  an  increased  dis- 
charge of  nitrogen,  but  it  certainly  was  in  favour  of  antipyrin 
that  it  diminished,  not  merely  the  discharge,  but  the  production  of 
nitrogenous  waste.  As  Riess  had  suggested,  in  the  case  of  wasted, 
feeble,  or  aged  patients,  it  would  be  an  advantage  to  use  an  anti- 
jiyretic  which  which  was  proved  capable  of  checking  excessive 
metabolism,  such  as  antipyrin ;  while  in  the  case  of  robust  and 
previously  healthy  patients  the  fact  that  cold  bathing  ap- 
peared to  increase  metabolism  would  not  deter  us  from  resorting 
to  a  mode  of  treatment  which  in  tj^ihoid  had  been  abundantly 
proved  to  be  beneficial. 


FURTHER    REMARKS    ON   ALBUMINURIA    RE- 
SULTING FROM  SEWAGE  POISONS. 
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Emeritus  Professor  of  Ctiuical  ^leilirine ;  Consulting  Physician  to  Kid^' 
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In  a  paper  ori  the' kb'ove  subject,  which  was  published  in  th& 
JouBNAli  of  March  3rd,  I  gave  the  history  of  four  cases  of  albu- 
minuric renal  disease,  the  exciting  cause  of  which  was  believed  to 
be  defective  drainage,  and  consequent  sewage  poisoning. 

The  further  history  of  tlie  third  case,  which  was  then  recorded, 
and  the  remarkable  improvement  in  the  patient's  condition  since 
the  defective  drainage  was  discovered  and  repaired,  afford  con- 
firmatory evidence  that  sewage  poisoning  was  the  sole  cause  of 
the  malady. 

It  will  be  remembered,  or  seen  by  referring  to  Case  iii,  that  a 
previously  healthy  and  temperate  man  had  been  ill  for  two  years 
since  dwelling  in  a  new  house  in  which  a  bad  smell  had  been 
noticed.  The  first  symptoms  were  disorder  of  the  stomach  and 
bowels,  with  almost  constant  diarrhrea,  which  on  two  occasions 
ceased  entirely  while  he  was  away  from  home  for  three  weeks, 
but  recurred  soon  after  his  return  home.  At  length  general  dropsy 
appeared,  and  then  the  urine,  which  had  not  before  been  tested, 
was  found  to  contain  a  very  large  amount  of  albumen,  with 
numerous  hyaline  and  oily  casts  and  cells.  At  the  time  of  my 
visit  in  December  I  was  led  to  suspect  that  sewage  poisoning  had 
been  the  cause  of  the  patient's  illness.  Acting  upon  my  advice, 
the  patient  went  from  home  while  the  defective  drain  was  sought 
for,  discovered,  and  repaired.  The  diarrhwa,  which  had  continued 
until  he  left  home,  ceased  almost  immediately  afterwards,  and 
since  he  returned  home,  after  an  absence  of  five  weeks,  it  has  not 
recurred.  In  other  resijects,  the  improvement  has  been  most 
remarkable.  The  albumen  has  decreased  from  15  grammes  per 
litre  (by  Esbach's  exact  method)  to  3.5  grammes  per  litre.  No 
tube  casts  or  oily  cells  have  been  visible  for  some  weeks  past ; 
the  dropsy  has  disappeared.  The  man  has  a  healthy  look,  de- 
clares that  he  feels  quite  well,  and  for  the  last  six  weeks  he  has 
been  actively  pursuing  his  business  as  agent  for  a  large  brewery. 
No  one  who  has  watched  the  progress  of  this  case  could  doubt 
that  the  very  great  improvement  which  has  taken  place,  although 
it  has  been  aided  by  medicinal  and  dietetic  treatment,  has  been 
mainly  due  to  the  discovery  and  removal  of  the  exciting  cause  of 
the  malady — an  unsuspected  exciting  cause,  to  which  the  patient 
had  been  almost  constantly  exposed  for  a  period  of  two  years. 

Since  the  publication  of  the  cases  before  referred  to  I  have  met 
with  another  example  of  fatal  degeneration  of  the  kidneys,  conse- 
ijuent  on  sewage  poisoning. 

Case  v. — On  February  2.Sth  I  saw,  in  consultation  with  Dr. 
Kellock  and  Mr.  Percy  Reynolds,  Mr.  W.,  aged  47,  a  town  sur- 
veyor, who  had  been  ill  for  several  months,  and  treated  for  dis- 
order of  the  liver,  but  his  urine  had  not  been  examined  until  a 
fortnight  before,  when  he  had  come  uiidt  r  the  care  of  Mr.  Percy  Rey- 
no!ds,"who  had  immediately  found  the  urine  alliuminous.  I  said 
to  the  patient,  "  How  did  your  illness  begin  ?"  He  replied,  "  I  have 
not  been  well  since  1  got  blood  poisoning  eighteen  months  ago.' 
1  inquired,  "  How  did  you  get  blood-poisoning?'  He  said,  "  I  was 
superintending  the  opening  and  repair  of  a  blocked  drain,  and 
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the  smell  was  so  bad  that  I  came  home,  and  vomited  many  times. 
The  next  day  I  went  again  to  the  open  drain,  and  the  smell  imme- 
diately made  me  Tomit.     I  have  been  ill  ever  since." 

The  chief  symptoms  at  the  commencement  were  those  of  dis- 
ordered digestion,  with  headache  and  vomiting,  which  at  first  oc- 
curred at  intervals  of  some  weeks,  but  much  more  frequently  of 
late.  He  had  lost  three  stone  weight  since  Christmas,  and  those 
who  knew  him  were  much  struck  by  his  greatly  altered  appear- 
ance. His  illness  had  compelled  him  to  resign  his  appointment 
as  surveyor.  There  had  been  no  oedema,  and  the  urine  had  never 
been  observed  to  be  high-coloured.  During  the  last  few  weeks 
micturition  had  been  frequent  and  copious.  The  urine  now  was 
of  light  colour,  specific  gravity  1012,  and  contained  four  grammes 
per  litre  of  albumen.  It  deposited  a  dense  but  scanty  whitish 
sediment,  containing  large  granular  and  large  hyaline  casts,  a  few 
epithelial  casts,  and  a  few  oily  cells,  appearances  indicating  a 
la^e  white  kidney,  now  undergoing  contraction. 

Tlie  heart's  impulse  was  excessive,  with  doubling  of  the  first 
sound  and  accentuation  of  the  aortic  second  sound.  All  the  super- 
ficial arteries,  in  particular  the  radials  and  the  temporals,  were 
tortuous  and  very  tense.  There  was  severe  headache,  with  rest- 
lessness and  frequent  vomiting.  The  evidence  of  advanced  and 
incurable  degeneration  of  the  kidneys  was  complete. 

On  March  12th,  when  I  had  another  consultation  with  the 
gentlemen  before  mentioned,  the  urine  was  slightly  blood-tinged. 
During  the  last  few  days  the  sight  had  become  verj-  dim,  no 
doubt  the  result  of  albuminuric  retinitis,  but  he  was  too  ill  and 
restless  to  bear  an  ophthalmoscopic  examination,  and  I  had  to 
abandon  the  attempt  to  make  one.  I  heard  from  my  friend  ilr. 
Percy  Reynolds  that,  except  an  attack  of  nose-bleeding  of  some 
hours'  duration,  no  fresh  symptoms  occurred  until,  after  a  few 
hcHirs  of  coma  without  convulsions,  the  patient  died  on 
ilarch  20th. 

That  the  renal  disease  in  this  case  was  a  direct  result  of  the 
sewer  poison  to  which  the  patient  had  been  exposed  about 
eighteen  months  before  his  death  can  scarcely  be  doubted.  Up  to 
that  time  he  had  been  in  good  health,  he  was  of  strictly  temperate 
habits,  and  he  had  not  been  exposed  to  cold,  or  to  any  other 
known  cause  of  renal  disease ;  and,  on  the  other  hand,  he  empha- 
tically stated  he  had  never  been  well  since  the  sudden  onset  of 
the  toxsemic  sjTnptoms. 

It  is  noteworthy  that  none  of  the  men  engaged  in  repairing  the 
drain,  the  emanations  from  which  caused  the  fatal  disease  in  our 
patient,  were  made  ill  in  the  performance  of  their  disagreeable 
work,  although  they  must  have  been  much  longer  exposed  to  the 
foul  air.  This  affords  an  illustration  of  the  common  observation 
that  a  virus  which  is  sufficiently  potent  to  excite  fatal  disease  in 
one  man  may  have  no  appreciable  ill  effect  upon  others  who  have 
been  equally  or  even  more  exposed  to  its  influence. 

The  most  rapidly  fatal  case  of  poisoning  by  sewage  \-irus  that  I 
have  seen  came  under  my  care  many  years  ago  when  I  was  physician 
to  the  Public  Dispensary.  I  regret  that  I  cannot  find  my  notes  of  the 
case,  but  the  main  facts  are  that  a  man  having  been  engaged  for 
an  hour  or  more  in  unstopping  a  blocked  drain  by  stirring  with  a 
stick  was  speedily  seized  with  vomiting,  and  the  urine  became 
scanty  and  deeply  blood-tinged.  There  was  rapidly  increasing 
ceretral  oppression,  and  death  within  forty-eight  hours  after  ex- 
posure to  the  sewer  poison.  The  kidneys  were  found  much  en- 
larged and  of  a  deep  chocolate  colour,  presenting  exactly  the 
appearance  which  is  admirably  represented  in  Dr.  Bright's  Plate  5 
(Medical  Reports,  vol.  i).  On  microscopic  examination  every 
uriniferous  tube  was  found  injected  with  extravasated  blood. 


METHYLENE  AS  AN  ANAESTHETIC. 

By  WILLIAM  H.  DAY.  M.D., 
Physician  to  the  Samaritan  Hospital  for  Women  and  Children. 


Attention  is  just  now  being  drawn  to  the  action  of  methylene, 
and  its  claim  to  certain  advantages  over  other  anaesthetics. 
Having  had  with  Sir  Spencer  Wells  some  considerable  experience 
in  the  administration  of  methylene,  and  its  subsequent  effects 
during  the  7>eriod  of  convalescence,  I  am  tempted  to  offer  a  few 
practical  notes. 

It  is  a  mysterj-  X-n  me  that  an  anfesthetic  so  safe  and  effectual 
as  methylene  should  not  have  been  more  generally  employed  by 
the  profession.  A  few  deaths  have  been  imputed  to  it.  it  is  true, 
and  occasional  deaths  will  occur  from  any  anaesthetic,  however 


carefully  administered,  but  notwithstanding,  I  think,  methylene 
occupies  in  point  of  safety  a  first  class  position.  Some  year's  ago 
the  late  Mr.  Peter  Squire  asked  me  whether  I  considered  methy- 
lene possessed  any  advantages  over  chloroform,  and  I  replied  in 
the  follm\-ing  words,  wliich  will  be  found  in  his  Companion  to  the 
British  Phnrmacopwia : 

"  It  is  less  likely  to  cause  vomiting,  it  is  more  agreeable  to  in- 
hale, and  there  is  less  excitement  preparatory  to  the  stage  of 
anaesthesia ;  rarely  more  than  three  or  four  drachms  are  required 
for  an  operation  lasting  half  an  hour,  and  consciousness  returns 
in  a  few  seconds  after  inhalation  is  discontinued." 

My  conviction  of  these  merits  remains  unshaken.  We  should 
always  bear  in  mind  that  all  patients  do  not  behave  alike  under 
an  anii?sthetic,  whether  it  be  ether,  chloroform,  or  methylene. 
The  young  bear  anaesthetics  better  than  the  middle-aged.  The 
strong  and  the  vigorous,  and  those  of  sanguine  temperament, 
resist  the  action  more  than  those  who  are  nervous  and  phleg- 
matic ;  they  are  longer  in  getting  under  the  influence  of  it,  and 
it  sometimes  requires  much  patience  and  tact  before  complete 
muscular  relaxation  and  tranquil  sleep  are  established.  If  such 
jiatients  have  been  intemperate  the  difficulty  is  all  the  greater, 
and  I  have  felt  on  these  occasions  some  anxiety,  though  I  have 
never  yet  failed  to  narcotise  them.  Men  do  not  take  anaesthetics 
so  well  as  women.  If  young  and  liealtliy  there  is  more  struggling 
and  resistance,  and  after  tlie  middle  period  of  life  fatty  infiltra- 
tion of  the  heart  is  more  common  in  the  former,  and  they  indulge 
to  a  greater  extent  in  alcoholic  stimulants.  ChUdren  are  quickly 
narcotised,  and  danger  is  scarcely  ever  present.  In  patients  who 
lead  temperate  lives,  and  whose  heart  and  lungs  are  healthy, 
almost  any  anesthetic  may  be  safely  administered ;  it  is  when 
these  organs  are  damaged  that  death  from  asphyxia  or  syncope 
sometimes  ensues.  In  abdominal  tumours  of  long  standing,  with 
a  large  quantity  of  peritoneal  fluid,  the  diaphragm  is  pressed 
upwards,  and  tlie  lower  lobes  of  the  lungs  are  so  compressed  that 
very  little  breathing  space  is  left,  and  hence  the  danger  of  suffo- 
cation if  the  anaesthetic  is  not  given  sparingly  and  slowly.  Slow 
administration  is  in  itself  a  safeguard.  In  such  cases  the 
shoulders  of  the  patient  require  to  be  well  elevated,  and  the  mask 
of  the  apparatus  not  brought  so  near  the  mouth  as  to  exclude  the 
free  admission  of  atmospheric  air  into  the  lungs.  In  tliese  cases 
of  pulmonary  oppression  the  patient  may  become  livid  after  a  few 
inhalations,  and  be  seized  with  a  convulsive,  choking  cough, 
which  embarrasses  the  operator,  but  as  the  ascitic  fluid  escapes, 
and  the  tumour  is  removed,  freer  respiration  is  established,  and 
then  the  remedy  can  be  pushed  to  full  narcotism,  more  particularly 
when  the  abdominal  distension  is  of  recent  date.  It  is  in  dis- 
regard of  this  warning  that  fatal  consequences  may  result. 

When  the  abdomen  is  distended  xnth  fifteen  or  sixteen  quarts 
of  fluid,  and  contains  a  multUocular  cyst,  weighing  eight  or  nine 
pounds  in  addition,  the  umbilicus  may  reach  a  higher  level  than 
the  nose  of  the  patient  as  she  lies  on  the  operating  table.  In  such 
a  case  slow  and  cautious  administration  is  demanded,  and  as  I 
have  before  said  some  of  the  fluid  must  be  withdrawn  before  the 
patient  can  take  a  full  inspiration.  At  this  stage  we  cannot  push 
the  methylene  beyond  partial  anaesthesia. 

AVhen  mucus  accumulates  in  the  mouth,  I  am  in  the  habit  of 
twisting  one  end  of  a  pockethandkerchief  round  the  forefinger  of 
the  right  hand,  and  wiping  it  away.  Tliis  simple  practice  prevents 
the  mucus  from  collecting  at  the  back  of  tlie  pharynx,  whilst  it 
facilitates  respiration,  and  prevents  the  choking  cough. 

When  the  pulmonary  organs  have  been  long  pressed  upon,  or 
the  heart  displaced,  bronchial  irritation  sometimes  comes  on  a  few 
days  after  operation,  as  the  lungs  luidergo  expansion,  and  the 
pressure  is  removed.  This  is  all  the  more  likely  if  a  consider- 
able quantity  of  the  anaesthetic  has  been  administered.  Such 
complications  are  rare  in  recent  abdominal  distension,  but  in  old 
standing  cases  where  the  lower  ribs  are  bulged  outwards  like  a 
fan  this  risk  is  frequent,  and  ought  to  be  calculated  upon.  In 
these  cases  the  heart  becomes  weak;  it  is  often  displaced  upwards, 
and  prone  to  take  on  degenerative  change. 

As  to  the  existence  of  a  cardiac  murmur,  undue  importance  may 
be  attached  to  it.  It  is  not  always  easy  to  diagnose  a  functional 
from  an  organic  murmur,  but  where  the  ]nilmonary  circulation  is 
free,  I  never  hesitate  to  recommend  methylene  as  an  anaesthetic. 
The  pressure  resulting  from  a  large  abdominal  tumour  may  give 
rise  to  a  soft  cardiac  maniiur,  wliicli  means  nothing  at  all,  if  the 
muscular  structure  of  the  heart  is  vigvirous  eiiougli  to  overcome 
any  distension  of  its  cavities,  but  we  must  not  overlook  the  fact 
that  long-standing  upward  pressure  tends  to  invite  feebleness  of 
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the  Iienrfs  action,  thin  walls,  and  degenerative  chanfjes.  Sudden 
death  at  the  time  of  operation,  or  soon  after  it,  has  to  be  reckoned 
with. 

I  have  safely  given  bichloride  of  methylene  to  patients  suffering 
from  heart  disease  on  many  occasions ;  in  dilatation  and  weakness 
of  the  organ,  and  in  mitral  change  with  hj-{)ertro)ihy.  When 
there  has  been  consiilerable  distt'usion  of  the  right  and  left  cavi- 
ties of  the  heart  from  valvular  defects  I  have  never  hesitated  to 
use  methylene  if  an  ojieration  has  bet'n  urgent,  even  if  the  cardiac 
trouble  has  considerably  impaired  tlie  pulmonary  circulation.  I 
am  iloiibtful  whether  there  is  any  other  anajsthetic  to  supersede 
methylene  in  this  condition.  I  have  ascertained,  before  commenc- 
ing the  administration,  tliat  the  heart  was  weak,  or  its  valves 
damaged,  and  yet,  in  sjiite  of  this,  the  pulse  has  frequently  im- 
proved in  quality  to  the  suiiirise  of  bystanders,  and  the  patient 
has  looked  a  far  better  colour  at  the  close  of  a  tedious  operation 
than  at  the  commencement.  The  bichloride  has  acted  as  a  cardiac 
stimulant  throughout.  Exceptions  are  sometimes  met  with,  and 
in  these  cases  I  invariably  resort  to  brandy  during  the  ailminis- 
tration,  never  pushing  the  methylene  to  such  an  extent  as  to  in- 
terfere with  swallowing.  I  have  given,  during  a  long  and 
desperate  O]jeration,  as  much  as  six  ounces  of  brandy,  and  I  am 
convinced  that  this  precautionary  measure  has  carried  the  patient 
safely  through.  I  never  trouble  myself  about  the  pulse;  the 
countenance  and  the  resjiiration  are  my  guides.  No  hard-and-fast 
lines  can  be  <lriiwn.  One  patient  can  be  sent  into  tranquil  sleep 
with  three  drachms  for  half  an  linur,  and  a  very  exceptional  case 
will  require  three  times  the  quantity.  Twelve  drachms  is  the 
largest  quantity  I  have  ever  gixen  for  an  operation  lasting  one 
hour,  and  1  have  no  remembrance  of  Sir  Spencer  Wells  being  a 
longer  time  than  this  over  his  worst  operations. 

I  have  known  many  cases  of  pleuritic  effusion  in  ovarian  dis- 
ease, and  when  recent  and  serous  I  have  advised  the  abdominal 
section  before  tajiping  the  thorax,  and  in  every  such  case  where 
there  has  been  enough  breathing  space  left  I  have  not  been 
anxious.  The  effused  tluid  has  disappeared  from  the  chest  with- 
out operative  interference. 

I  have  administered  methylene  with  the  best  effects  in  cases  of 
advanced  phthi-sis  with  a  large  cavity  in  one  lung,  and  softening 
going  on  in  the  other. 

I  do  not  think  I  have  over-estimated  the  value  of  methylene,  as 
in  1,230  cases  I  have  not  met  with  anything  to  alarm  me.  It  is  the 
mo.st  harmless  of  anjesthetics ;  it  has  never  disaj)pointed  me,  and  I 
feel  sure  that  those  who  will  give  it  a  fair  trial  will  record  a 
similar  experience  to  my  own. 

It  is  not  in  healthy  individuals  that  danger  is  to  be  apprehended 
from  the  emplo^^Tnent  of  an  an.-esthetic.  It  is  in  the  diseased  and 
feeble,  who  have  been  reduced  by  pain,  sleepless  nights,  and  long 
suffering.  In  such  cases  as  these  Ur.  Frederic  Hewitt  advocates 
the  anhydrous  ethylic  ether,  or  the  A.  C.  E.  mixture.  ("On  the 
Production  of  An.Tjsthetic  Sleep  in  Patients  sufferii\g  from  Grave 
Constitutional  Disease,"  The  Lancet,  May  26th.  1888.) 

Dr.  Richardson  introduced  methylene  bichloride  in  1868-9,  on  a 
distinct  principle — namely,  that  all  the  chloride  ansesthetic  series 
are  excitants  by  reason  of  the  clilorine.  He  therefore  considered 
that  by  reilucing  the  chlorine  he  reduced  the  danger.  He  used 
first  methyl  chloride  (CH3  CI) ;  but,  this  being  a  gas,  he  found  a 
difficulty  in  iising  it,  because,  unless  it  were  given  in  the  ]nire 
form  from  a  large  reservoir,  when  he  found  it  a  mo.st  perfect 
anaesthetic,  it  couhl  only  be  given  from  a  fluid  in  which  it  was 
condensed,  and  from  which  it  escaped,  producing  e.vtreme  cold. 
He  proceeded  next  to  methylene  bichloride  (CH.^  Cl.j),  or  one  equi- 
valent less  of  chlorine  than  chloroform  (CH  CI,) ;  and,  after  getting 
it  in  the  pure  state  and  inhaling  it  him.self  as  a  trial,  he  adminis- 
tered it  successfully  to  a  patient.  Sir  Spencer  Wells  being  the 
operator.  Dr.  Kichardson's  argument  has  throughout  been  that 
methylene  is  safer  than  chloroform,  because  it  is  a  lighter  bcidy,  i^ 
more  easily  diffused,  is  more  equable  in  action,  and  is  less  of  an 
excitant.     My  experience  confirms  these  conclusions  to  the  letter. 

Acute  Cikcumscribbd  (Edema. — Dr.  Falcone  (Monat.f.Pralt, 
Derm.,  1888,  p.  291)  relates  a  case  of  acute  circumscribed  cedema 
in  which  the  patient's  grandfather  had  suffered  from  a  similar 
affection.  Dr.  Riehl  (Iftid.,  p.- 444)  relates  a  case  in  which  the 
acute  oedema  formed  behind  the  eyeball.  The  eyeball  protruded 
and  there  was  cedematous  swelling  of  the  eyelid  and  conjunctiva. 
The  swelling  lasted  for  twelve  hours.  There  were  two  relapses. 
Meynert  stated  that  a  similar  process  of  acute  circumscribed 
oedema  sometimes  occurred  in  the  brain,  leading  to  death. 


POST-NASAL  GROWTHS  AND  THEIR  RELATION 

TO  DISEASES  OF  THE  MIDDLE  EAR.' 

By  ADOLF  BRONNER,  M.D., 
Surgeon  to  the  Bradford  Bye  and  Ear  Hospital. 

Meter,  of  Copenhagen,  was  one  of  the  fu-st  to  draw  attention  to 
the  frequent  occurrence  and  great  importance  of  post-nasal 
growths  (Hospitals  Tidende,  November  4th  and  11th,  1867,  and 
ArchivfUr  Ohrenheilkunde,  1873).  Several  authors  divide  post- 
nasal growths  into  two  diseases,  that  is,  adenoid  vegetations  and 
hypertrophy  of  the  pharyngeal  ton.sil.  There  does,  however,  not 
seem  to  bo  any  physiological  difference  between  the  two  affec- 
tions. They  are  simply  two  forms  of  one  disease,  that  is,  local 
hypertrophy  of  the  normal  pharyngeal  tonsil  or  retinoid  tissue, 
situated  at  the  vault  of  the  naso-pharynx.  If  the  hypertrophy  is 
regular  and  lobular,  it  is  called  hypertrophy  of  the  pharyngeal 
tonsil ;  if  irregular,  adenoid  vegetations  or  lymphoid  papiUo- 
mata.  Of  course  in  many  cases  the  surrounding  retinoid  tissue  is 
also  hypertrophied,  but  rarely  to  such  an  extent  as  to  be  of  much 
importance,  ilany  authors  still  seem  to  believe  that  the  growths 
grow  from  the  posterior  wall  and  sides  of  the  naso-pharynx.  That 
this  is  not  the  case  has  been  proved  by  the  post-mortem  examina- 
tions of  Trautman,  of  Berlin  {Anatomische  I'athologiscAe  und 
Klinische  Studien  iiher  Hypertrophie  der  Mackentonsille). 

The  symptoms  of  post-nasal  growths  are  very  characteristic.   The 
child  (as  children  are  mostly  affected)  is  generally  pale  and  weakly, 
with  in-drawn  thorax  and  pinched  nose.   It  keeps  its  mouth  open, 
more  or  less,  which  gives  it  a  peculiar  and  stupid  expression.   The 
lips   are  swollen  and  thick ;   often  also  the  eyelids.    The  child, 
sleeps  with  its  mouth  open,  and  invariably  snores  at  night.  There- 
is  a  peculiar  nasal  twang,  very  similar  to  the  speech  in  paresis  of 
the  soft  palate.      The  child  cannot  breathe  through  its  nose,  and 
is  subject  to  attacks  of  bronchitis.     In  nearly  every  case  there  is 
distinct   history  of   recurrent    disease   of  the  middle   ear.     The 
growths  can  be  easily  felt  by  introducing  the- 
hnger  behind    the  soft  palate.     They  can  in 
most  cases  be  distinctly  seen  by  anterior  and 
posterior  rhinoscopy. 
— ^      The  treatment  of  post-nasal  growths  can  of 

--. J  course  only  be  a  local  one.     I  now  invariably 

a  remove  them  with  the  ring-shaped  curette,  as 
recommended  by  Hartman,  of  Berlin.  It  removes 
the  growth  very  readily,  the  operation  is  not 
very  painful,  there  is  no  danger  of  wounding 
any  important  structures,  and,  what  seems  to  me 
to "  be  of  very  great  importance,  the  operation 
can  be  performed  without  an  anaesthetic.  The 
curette  is  similar  in  shape  to  the  curette  of  Lang 
or  Dalby,  but  the  upj^ier  edge  of  the  ring  is 
flat  instead  of  round  [vide  diagram). 

The  head  and  arms  of  the  patient  are  firmly 
held  by  an  assistant ;  the  tongue  is  depressed. 
and  the  bent  end  of  the  curette  is  passed 
behind  the  soft  palate.  The  flat  end  (a)  is  then 
pressed  well  against  the  vault  of  the  naso- 
pharynx, and  firmly  drawn  from  one  side  to  the 
other,  thus  cutting,  or  rather  slicing,  off  the 
growths. 

In  many  hospitals  it  still  seems  to  be  custo- 
mary to  use  an  anaesthetic  when  the  growths 
are  removed.  By  operating  in  the  manner  I  have 
suggested  an  anaesthetic  is  hardly  ever  neces- 
sary, and  the  removal  of  post-nasal  growths  is 
reduced  to  a  minor  operation  which  can  be 
undertaken  at  any  time  or  at  any  place,  without 
the  slightest  risk  and  in  a  very  short  time. 

Post-nasal  growths  are  to  be  met  with  mostly 
in  children,  and  are  undoubtedly  much  more 
common  than  is  generally  supposed.  Meyer 
examined  2,000  scliool-chiidren  at  Copenhagen, 
and  found  that  20,  or  1  per  cent.,  showed 
distinct  symptoms  of  the  growths,  rie  also 
examined  700  children  of  the  Orphanage  at 
Haverstock  Hill,  and  found  that  13,  or  nearly  2  per  cent.,  had 
post-nasal    growths.      Professor    Doyen    saw  4.000    children    at 

1  Abstract  of  Paper  reail  before  the  Yorksliire  Branch  of  the  British  Medical 
I   Atsociation,  at  Leeds. 
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Leyden,  and  found  that  5  per  cent,  showed  the  symptoms  of  the 
growths. 

The  great  importance  of  post-nasal  growths  is  their  intimate 
relation  to  diseases  of  the  throat  and  middle  ear.  ileyer  examined 
1,033  cases  of  deafness,  and  found  80  cases  of  post-nasal  growths, 
or  7.5  per  cent.  Of  175  patients  who  had  post-nasal  growths,  130, 
or  70  per  cent.,  were  affected  with  diseases  of  the  middle  ear. 
KUlian  found  that  of  the  712  cases  who  attended  the  ear  clinic  of 
Dr.  Hartman  in  the  half  year  1886,  there  were  135  cases  of  post- 
nasal growths,  nearly  20  per  cent.  Of  these  135  cases,  101,  or  75 
per  cent.,  had  diseases  of  the  middle  ear.  Of  242  children  under 
15  who  had  diseases  of  the  middle  ear,  90,  or  40  per  cent.,  had  post- 
nasal growths.  Schmiegelow  reports  that  of  110  cases  of  post-nasal 
growths,  100,  or  S4  per  cent.,  had  diseases  of  the  middle  ear. 

I  have  collected  from  private  cases  and  cases  under  my  care  at  the 
Bradford  Eye  and  Ear  Hospital  108  cases  of  diseases  of  the  middle 
ear  in  children  under  15,  and  found  that  of  these  198  cases,  101,  or 
over  50  per  cent.,  had  post-nasal  growths.  These  were  removed 
in  90  cases,  thus  clearing  up  all  doubt  as  to  the  diagnosis.  Of  152 
cases  of  post-nasal  growths,  125,  or  about  85  per  cent.,  showed 
sj-mptoms  of  past  or  present  affections  of  the  middle  ear. 

These  facts  will,  I  think,  suffice  to  show  how  vcrj- important  it 
is  that  in  all  children  who  suffer  from  recurrent  or  chronic  dis- 
eases of  the  middle  ear  the  naso-pharj'nx  be  carefully  examined, 
and  the  growths,  if  there  be  any,  removed.  In  adults  other  dis- 
eases of  the  naso-pharynx  and  also  diseases  of  the  nose  beco  e 
more  frequent,  and  are  in  their  way  just  as  important  for  the 
treatment  of  diseases  of  the  middle  ear  as  post-nasal  growths  are 
in  children. 

RETINAL     CHANGES     IN     BEIGHTS     DISEASE. 
By  ROBERT  MAGUIRE,  M.D.Lond.,  M.R.C.P., 

Physician  to  Ont-Patient.s.  and  Joint -Lecturer  on   Patliology. 
St.  Mary's  Hospital. 


In  Bright's  disease,  various  forms  of  retinal  change  are  met  with. 
Dr.  Gowers,  in  his  Medical  Ophthalmoscopi/,  enumerates  (1)  dif- 
fused opacity  from  cedema,  (2)  white  patches,  (.3)  hemorrhages, 
(4)  optic  papillitis,  (5)  diffused  retinitis,  and  (6)  atrophic  changes 
sequential  to  inflammation.  Of  these,  the  first  form  is  common ; 
the  latter  three,  consisting  of  inllammatory  changes  and  their 
consequences,  are  rare.  In  the  condition  ordinarily  known  as 
albuminuric  retinitis,  the  appearances  usually  found  are  those  of 
hemorrhages,  or  of  white  patches  in  the  form  of  radiating  strice, 
most  numerous  round  the  macula  lutea. 

The  pathology  of  these  changes,  and  their  relation  to  the  disease 
with  which  they  are  associated,  is  by  no  means  clear.  In  the 
majority  of  cases  the  term  albuminuric  retinitis  is  a  misnomer,  for 
the  condition  of  the  retina  is  not  one  of  inflammation.  This  is 
obvious,  of  course,  in  the  case  of  ha;morrhages.  The  characteristic 
white  patches  when  present  might  be  the  result  of  previous 
haemorrhages,  or  of  inflammation,  or  of  simple  degeneration.  The 
microscopic  examination  usually,  however.points  to  the  latterorigin. 
The  patches  are  not  found  in  the  site  of  old  hfemorrhages ;  they 
are  not  usually  seen  in  the  immediate  neighbourhood  of  blood 
vessels,  and  they  show  at  no  stage  of  their  existence  any  trace  of 
blood  pigment  wlien  examined  either  by  the  microscope  or  oph- 
thalmoscope. Similarly,  no  traces  of  inflammatory  action  have 
been  discovered  in  such  patches.  We  must  conclude,  therefore, 
that  they  are  from  the  first  degenerative. 

When  we  compare  a  number  of  cases  of  Bright's  disease  present- 
ing such  changes  in  the  retina,  it  is  not  easy  to  find  a  common 
feature.  The  changes  are  most  common  in  very  chronic  cases,  and 
especially  in  cases  of  granular  kidney,  but  the  most  \aried  features 
may  be  present.  In  some  cases  the  ordinary  name  for  the  affection 
Ls  a  further  misnomer,  in  that  no  albumen' is  present  in  the  urine. 
I  have  one  case  under  treatment  at  the  present  time  in  which 
albumen  is  found  only  in  the  urine  passed  after  meals  and  exer- 
cise, and  then  in  almost  infinitesimal  quantities;  indeed,  it  can 
only  be  demonstrated  by  the  magnesium-nitric  test.  On  other 
cases,  a  very  large  amount  of  albumen  may  be  present  in  the 
urine.  Similorlj'  other  common  features  of  Bright's  disease  may 
van,-  without  any  influence  upon  the  retinal  disorder.  The  one 
feature  which  I  have  observed  to  be  common  to  cases  of  so-called 
albuminuric  retinitis  is  an  excessively  high  arterial  tension.    A 


certain  degree  of  increased  tension  is  a  normal,  and  one  might 
almost  say  a  healthy,  condition  in  Bright's  disease,  and  the  aim  of 
treatment  in  granular  kidney  should  be  to  maintain  such  a  degree 
of  arterial  tension  as  shall  not  pass,  in  either  direction,  beyond 
this  normal.  In  cases  where  retinal  changes  are  seen,  the  arterial 
tension  will  usually  be  found  to  be  very  high  even  for  Bright's 
disease,  provided  that  cardiac  failure  has  not  set  in  since  the  onset 
of  the  retinal  affection.  The  relation  of  the  high  tension  to  the 
haemorrhages  is,  of  course,  obvious.  In  any  case  of  granular  kid- 
ney the  strain  upon  the  vessels  may  be  relieved  by  rupture,  giving 
rise  to  hajmorrhage,  possibly ;  the  blood  may  be  poured  out  in 
some  comparatively  safe  part  of  the  body,  such  as  the  nose,  the 
lungs,  or  even  the  kidneys  themselves,  and  the  patient  is  often 
much  relieved  thereby;  the  h.iemorrhage  may,  however,  take  place 
into  the  brain  or  retina,  and  cause  serious  mischief. 

I  am  inclined  to  think  that  the  degenerative  patches  also  may 
be  caused  by  the  high  arterial  tension.  We  know  that,  associated 
with  high  arterial  tension  there  is  a  deflcient  circulation  tlirough 
the  smaller  vessels.  In  Bright's  disease  the  retinal  arteries  are 
commonly  extremely  small.  Dr.  Gowers  mentions  a  case  in  which 
a  reduction  in  size  of  the  retinal  vessels  was  observed  to  coincide 
with  a  marked  increase  in  the  tension  of  the  pulse.  The  parts 
supplied  by  such  abnormally  small  arteries  must  to  a  certain 
extent  be  deprived  of  nutriment.  It  must  be  remembered 
also  that  the  whitish  patches  are  commonly  found  in  those 
parts  of  the  retina  which  are  comparatively  remote  from 
blood-vessels,  and  the  most  likely  to  suffer  from  deficient 
circulation.  It  may  hence  be  reasonably  deduced  that  the 
white  degenerative  patches  are  evidences  of  a  deficient  nutrition 
consequent  upon  disordered  circulation. 

Such  a  view  explains  certain  other  relationships  of  the  retinal 
change.  Thus,  so-called  albuminuric  retinitis  is  very  rare  indeed 
in  cases  of  amyloid  kidney,  and  in  this  form  of  Bright's  disease 
it  is  also  rare  to  find  either  increased  arterial  tension  or  cardiac 
hyjiertrophy,  unless  the  affection  be  complicated  by  granular 
change  of  the  kidney.  Again,  the  presence  of  retinal 
change  is  usually  and  rightly  looked  upon  as  increasing  the 
gravity  of  the  prognosis  in  Bright's  disease,  not  only  as  regards 
the  eyesight,  but  as  regards  the  life  of  the  patients.  If,  as  I  ven- 
ture to  propose,  the  retinal  changes,  whether  hosmorrhagic  or 
degenerative,  are  due  to  the  increased  arterial  tension,  and  this  is 
caused  by  the  poisoned  blood,  it  must  be  that  the  retinal  change 
indicates  a  high  degree  of  blood-disorder,  and  consequently  a 
severe  phase  of  the  general  disease.  We  have  thus  a  reason  for 
giving  a  grave  prognosis. 

In  puerperal  albuminuria  the  occurrence  of  retinal  changes  is 
not  necessarily  of  unfavourable  omen  as  regards  tlie  life  of  the 
patient,  although  possibly  indicating  a  greater  tendency  to  con- 
vulsions. The  reason  for  this  is  clear,  if  the  relation  of  retinal 
degeneration  to  the  arteri.al  tension  is  borne  in  mind.  During  the 
puerperal  state  the  vascular  system  of  the  mother  has  to  carry 
the  excrementitious  matter  of  two  beings,  herself  and  her  child. 
The  attempt  on  the  part  of  the  kidneys  to  remove  such  effete 
substances  leads  to  their  irritation,  to  the  transudation  of  albu- 
minous bodies,  and  sometimes  to  severe  and  permanent  oi'ganic 
disease.  The  presence  of  the  excrementitious  matters  in  the  blood 
causes  also  high  arterial  tension,  and,  according  to  the  view  put 
forward,  may  produce  ha^morrhagic  and  degenerative  changes  in 
the  retina.  But  when  parturition  has  taken  place,  the  cause  alike 
of  the  albuminuria  and  of  the  high  arterial  tension  is  removed, 
and  since  the  high  tension  constitutes  the  danger  to  life  when 
retinal  changes  are  present,  it  follows  that  when  the  high  tension 
is  removed  the  retinal  change  no  longer  justifies  so  gloomy  a 
jirognosis. 

Further,  the  high  arterial  tension  may  be  responsible  for  func- 
tional as  well  as  organic  retinal  changes.  Cases  of  albuminuric 
retinitis,  when  the  high  tension  is  combatted  by  rest  in  bed,  calo- 
mel, and  salines,  frequently  show  a  slight  improvement  of  vision 
before  any  change  can  possibly  have  taken  place  in  the  organic 
lesions.  I  have  no  absolute  evidence  of  this  to  give  in  the  form 
of  charts  of  the  field  of  vision,  but  tested  by  ordinary  clinical 
methods,  such  as  by  reading  small  print,  distinguishing  small 
objects,  etc.,  the  fact  is  often  easily  ascertainable.  The  result  is 
probablj'  due  to  the  relief  of  the  obstruction  to  the  circulation, 
and  the  consecpient  better  nutrition  of  the  retinal  tissue.  It  has 
its  parallel  in  other  functional  disorders  of  the  nervous  system, 
such  as  heminnnesthesia  and  hemiparesis,  which  are  found  in 
Bright's  disease  accompanied  Ijy  high  arterial  tension,  and  are  re- 
lieved by  similar  means. 


July  14,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


!■) 


CLINICAL    MEMORANDA. 

Dll'IITHERITIC  PAKALYSIS  AFTER  SLIGHT  SOKE 
THROAT. 
In  reference  to  Jlr.  Hutchiusou's  case  of  diphtheritic  paralysis 
following  on  slight  throat  symptoms,  I  would  like  to  state 
that  such  cases  are  far  from  uncommon.  In  young  children,  to 
obtain  a  history  of  diphtheria  to  account  for  the  paralysis  is  a 
rarity,  instead  of  being  the  rule.  During  my  seven  years'  associa- 
tion with  the  East  London  Children's  Hospital  I  have  chanced  to 
come  across  a  fair  number  of  cases  of  diphtheritic  palsy,  but  until 
the  present  year  had  personally  never  known  the  complaint  to 
follow  on  what  had  been  diagnosed  as  "  diphtheria."  Most  of 
these  cases,  it  is  true,  were  of  slight  severity,  affecting  only  the 
ocular  muscles,  or  those  of  the  palate,  or  both ;  but  a  few  were 
cases  of  general  paralysis.  Previous  history  as  to  recognised 
diphtheria  was  negative  in  all  my  cases,  but  in  most  a  history  of 
sore  throat  a  short  time  previously  was  obtainable,  ami  in  some 
there  was  evidence  of  diplitheria  in  other  members  of  the  family 
at  the  same  time.  In  a  few  the  throat  symptoms  had  been  so 
slight  and  transitory-  that  they  had  escaped  notice  altogether,  and 
this  last  group  included  one  case  of  general  paralysis  at  least. 

So  uniformly  has  there  been  an  absence  of  a  previous  history  of 
diphtheria  in  cases  of  the  palsy  that  I  am  persuaded,  as  far  as 
children  under  ten  years  of  age  are  concerned,  the  only  ratio  be- 
tween severity  of  throat  symptoms  and  frequency  of  paralysis  is 
an  inverse  one.  The  extreme  infrequency  of  paralysis  in  cases  of 
recovery  from  tracheotomy  for  diphtheria  would  go  far  to  con- 
firm this  view.  Inquiry,  too,  would  seem  to  show  that  my  ex- 
perience does  not  diti'er  widely  from  that  of  several  others. 

As  regards  adults  and  childi-en  of  maturer  age,  perhaps  a  dif- 
ferent condition  obtains.  My  experience  in  them  is  but  limited, 
but,  as  far  as  it  goes,  would  seem  to  show  that  paralysis  is  much 
more  frequent  in  relation  to  the  niunbers  attaeke<i,  and  that  its 
severity  bears  a  somewhat  definite  relation  to  the  severity  of  the 
previous  throat  symptoms,  presenting  in  this  respect ,  a  marked 
contrast  to  what  occurs  in  the  case  of  young  children. 

But  all  inquiries  as  to  the  frequency  and  severity  of  the  para- 
lysis consequent  on  a  previous  diphtheria,  both  in  children  and 
adults,  must  be  useless  and  misleading  until  the  question  is  settled 
&s  to  wliat  does  or  does  not  constitute  diphtheria.  All  the  tests 
relating  to  the  character  of  the  membrane,  its  presence  or  absence, 
ete.,  are  confessedly  fallacious.  At  present,  as  it  seems  to  me,  our 
only  certain  criterion  of  "  diphtheria  "  is  the  presence  of  the  para- 
lysis. J.  A.  COUTTS, 

Assistant-Physician  to  the  East  London  IloSpital 
for  ChUdren,  Shadwell. 

CASE  OF  UNIL.VTER.^L  TONGUE  P.VRALYSIS  FROM  INJURY 

TO  HYPOGLOSS.VL  NERVE. 
In  vol.  iii  of  the  Clinical  Society's  Transactions,  Sir  James  Paget 
reports  a  case  of  injury  to  the  occipital  bone,  followed  by  paraly- 
sis of  the  right  half  of  the  tongue,  due  to  pressure  on  the  hypo- 
glossal nerve.  This  being  the  only  recorded  case  known  to  me,  I 
think  notes  of  a  similar  one  may  be  of  interest. 

A  young  lady,  aged  16,  a  patient  of  Dr.  Longford,  of  Thirsk,  to 
whom  I  am  indebted  for  notes  on  the  case,  consulted  me  in  May 
of  this  year  about  her  tongue.  On  November  20th,  18SG,  in  jump- 
ing over  a  ditch,  she  landed  awkwardly  on  her  feet,  and  felt  the 
upper  part  of  her  neck  strained.  Immediately  after  she  noticed 
something  wrong  with  her  tongue,  which  felt,  when  she  tried  to 
move  it,  as  if  it  rolled  round  in  her  mouth.  The  following  day 
Dr.  Longford  was  sent  for,  and  diagnosed  the  condition.  Her 
companions  laughed  at  her  for  talking  thickly.  She  was  sent 
home,  when  the  family  doctor  saw  her,  laughed  at  the  diagnosis, 
and  said  it  was  all  stomach.  Eighteen  months  after  the  inquiry 
I  saw  her.  There  was  then  marked  atrophy  of  the  right  half  of 
the  tongue,  giving  it  a  peculiar  wrinkled,  shrunken  appearance. 
It  was  only  about  a  quarter  the  size  of  the  healthy  side  ;  speech 
was  still  considerably  affected.  Dr.  Longford  informs  me  now  of 
slow  improvement. 

It  will  be  remembered  that  the  hypoglossal  nerve  leaves  the 
skull  by  the  anterior  condyloid  foramen  of  the  occipital  bone,  in 


front  of  the  insertion  of  the  vertebral  column.  After  making  dis- 
sections of  this  region,  I  concluded  that  bruising  of  the  nerve  fol- 
lowed by  hfcmorrhage  into  its  sheath  may  have  been  caused  by  a 
driving  up  of  the  vertebral  column,  and  squeezing  of  the  nerve 
between  it  and  the  base  of  the  skull,  which  the  elasticity  of  the 
base  of  the  skull  in  a  young  subject  might  allow  of,  or  that  the 
nerve  may  have  been  stretched  over  the  long  transverse  process 
of  the  atlas  bv  an  awkward  twist  of  the  head. 

RrTHiEEFORi)  MoRisoN,  F.R.C.S.,  M.D.Edin.,  late  Visiting 
Medical  Officer  Hartlepools  Hospital, 
Newcastle-upon-Tyne. 


THERAPEUTIC    MEMORANDA. 


HYOSCINE  AS  A  HYPNOTIC. 
Although  it  has  been  demonstrated  that  the  value  of  hyoscya- 
mine  really  depends  on  the  hyoscine  it  contains,  the  more  power- 
ful alkaloid  has  made  little  progress  as  an  established  hypnotic. 
I  have  selected  the  following  tj-pioal  cases  as  being  of  interest 
with  regard  to  its  action  in  delirium  tremens,  insomnia,  and 
mania. 

Case  i.— Delirium  Tremens  in  a  Man  ar/ed  5,?.— All  sedatives 
had  been  given  with  little  or  no  result ;  he  was  full  of  delusions, 
and  trying  to  escape  into  the  street,  etc.  On  the  third  day.as 
only  the  slightest  sleep  had  occurred,  hyoscine  (,  Jo  gr.)  was  in- 
jected subcutaneously,  no  other  drugs  having  been  administered 
for  twelve  hours  previously.  In  ten  minutes  drowsiness  ensued, 
and  in  twenty  minutes  the  patient  was  in  a  profound  but  healthy 
sleep,  which  lasted  without  intermission  for  nineteen  hours.  On 
awaking  on  the  fourth  day  the  delusions  had  entirely  vanished, 
and  the  after-progress  of  the  case  presented  nothing  of  special 
note. 

Case  ii. — Insomnia  in  an  Elderli/  3/a?i.— Bromide  and  other 
sedatives  internally,  and  moqihine  bimeconate  and  morphinewith 
atropine  hypoderniically,  had  all  failed.  The  injection  of  hyoscine 
(iJu  gr.)  was  attended  with  signal  success,  and  the  after-adminifl- 
tration  of  tJ„  gr.  was  equally  satisfactorj-. 

Case  hi. — Maniacal  Excitement  in  a  Man  aged  40  dtiring  an 
Attack  of  Melancholia. — In  this  case  also  sedatives  not  only  failed 
to  produce  sleep,  but  had  no  effect  on  the  excitement.  Hyoscine 
(,i,,  gr.)  caused  deep  sleep  for  thirteen  hours,  as  did  yjo  gr.  the 
succeeding  day  for  eleven  hours.  The  result  of  both  injections 
was  to  reduce  the  general  excitement  on  waking._ 

As  a  hypnotic  hyoscine  is  most  certain,  and  as  it  is  only  contra- 
indicated  in  pulmonary  disease  whilst  causing  no  digestive  dis- 
turbance, it  is  in  this  respect  far  superior  to  morphine.  It  does 
not  appear  to  have  any  special  idiosyncrasy,  but  toleration  renders 
a  previous  eifectual  dose  inert  on  repetition.  If,  then,  more  than 
one  dose  is  likely  to  be  required,  it  is  best  to  begin  with  riu  gr., 
increasing  by  ^U  gr-  to  -jV  gr.  In  Bourneville  and  Bricon's  Hypo- 
dermic Medication  it  is  stated  that  ,'j  gr.  has  been  given,  but  t'^ 
gr.  would  seem  to  be  the  largest  dose  not  likely  to  cause  unplea- 
sant symptoms.  Should  these  occur,  pilocarpin,  or  preferably 
caiiein,  as  sodio-salicylate.  is  indicated.  I  should  add  that  in  all 
cases  the  Burroughs  and  Wellcome  hj'podermic  tabloids  were  em- 
ployed, and  the  injections  performed  almost  painlessly  with  the 
guarded  syringe  recently  devised  by  Mr.  II.  0.  Schollar. 
"  Uckfield.  J.  J-  PiTCAiKN,  L.R.C.P.Lond. 


MENTHOL  IN  PRURITUS  VULV.E. 

Sra,— Having  read,  a  short  time  since  in  the  Journal,  an  in- 
teresting pager  by  Dr.  Routh  on  the  Treatment  of  Pruritus  Vulv.ne, 
and  the  application  of  peppermint  water,  I  gave  it  a  trial,  but 
found  it  gave  only  slight  relief. 

I  have  since  found  that  the  application  of  the  solid  "  menthol " 
(as  sold  in  cone-shaped  boxes  for  relieving  neuralgic  pain)  is  far 
more  effective  and  more  permanent  in  its  action  in  giv-ing  relief 
in  this  distressing  complaint.  The  menthol  should  be  well  rubbed 
over  the  mucous  surface,  avoiding  all  cracks  or  tender  spots.  A 
sense  of  burning  is  at  first  complained  of,  but  is  very  soon 
followed  by  what  one  of  my  patients  described  as  a  "  delicious 
coolness"  which  lasts  for  a  considerable  time.  I  fancy  similar 
relief  would  be  given  by  the  use  of  the  menthol  in  pruritus  ani, 
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but  hare  no  experience  as  yet  of  its  use  in  such  cases.    I  have 
been  told  that  the  menthol  cones  are  composed  of  both  camphor 
and  menthol,  ■svhich  may  partially  explain  its  sedative  effect.t 
Dublin.  Alexander  Duke. 

COCAIN'E  IN  PLEURISY. 

I  WISH  to  call  attention  to  the  use  of  cocaine  in  pleurisy.  When 
the  patient  has  placed  his  linger  on  the  seat  of  pain,  inject  sub- 
cutaneously  at  this  spot  one-tifth  or  one-fo'orth  of  a  grain  of 
cocaine,  and  repeat  the  injection  once  or  twice  a  day.  The  pain 
is  greatly  moderated ;  the  relief  produced  is  unattended  by  the 
results  that  often  follow  morphine,  such  as  constipation  or  pul- 
monary congestion ;  and  a  most  decided  check  is  placed  on  the 
tendency  to  effusion. 
Rochdale.  Henby  Collet  Mabch,  M.D.Lond. 


ACCIDENTAL  SWALLOWING  OF  A  NAIL;  TREATMENT  BY 

HYDROCHLORIC  ACID. 
Thb  following  case  came  under  my  care  recently.  A  carpenter 
was  standing  on  a  piece  of  scaffolding,  nailing  up  boards  to  the 
under  part  of  a  roof,  and  with  the  idea  of  having  the  nails  near 
at  hand  when  required,  kept  a  few  between  his  teeth.  The  scaffold- 
ing gave  way,  and  the  man  in  saving  himself  from  falling  swal- 
lowed one  of  the  nails.  He  immediately  felt  severe  pain  down 
the  course  of  the  oesophagus,  and  afterwards  there  was  constant 
pain  and  tenderness  at  the  pyloric  end  of  the  stomach.  I  made 
him  limit  his  food  to  bread  and  milk,  and  gave  him  large  quanti- 
ties of  hydrochloric  acid,  with  the  object  of  acting  on  the  nail 
and  forming  a  soluble  salt  of  iron.  I  kept  him  more  or  less  under 
the  influence  of  chlorodyne,  relieving  his  bowels  occasionally  by 
an  injection.  The  motions  after  the  hrst  two  days  were  blackened, 
and  the  stomachic  pain  and  tenderness  gradually  subsided.  He  is 
now  apparently  quite  well.  I  should  mention  that  the  nail  which 
lie  swallowed  was  two  inches  in  length. 

I  do  not  know  if  any  case  of  the  kind  has  been  recorded.  The 
administration  of  a  mineral  acid  seems  to  me  to  be  the  most 
rational  treatment,  and  in  this  case  it  clearly  had  the  effect  of  dis- 
solving the  iron.  FitzJames  Molost. 

Porlock,  Somerset. 
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OF 
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HOSPITALS  AND  ASYLUMS   OF 

GREAT  BRITAIN,  IRELAND,  AND   THB  COLONIES. 


WESTMINSTER  HOSPITAL. 

CASE   OF   ACUTE   OSTEO-MTELITIS  OP  NECK  OF  FEMUB  :  HECOVERT, 
WITH   UNIMPAIRED  JOINT. 

(Under  the  care  of  N.  C.  Macnamara,  F.R.C.S.) 
A.  F.,  aged  9,  was  admitted  on  January  10th,  1888.  The 
patient  was  a  strumous-lookinglad.  His  father  suffers  much  from 
"  his  chest ; ''  his  mother  is  strong  and  healthy.  A.  F.  has  always 
had  fairly  good  health :  about  a  fortnight  before  coming  into 
hospital  he  received  a  severe  blow  over  the  region  of  the  great 
trochanter  of  his  left  femur.  There  was  no  external  bruise,  but  at 
the  time  of  the  accident  he  suffered  great  pain  at  the  seat  of 
injury,  especially  when  he  attempted  to  move  his  limb.  The 
pain  was,  however,  better  next  day,  but  his  mother  noticed  that 
he  limped  in  walking.  On  the  night  of  the  tenth  day  after  the 
accident,  the  patient  was  suddenly  seized  while  in  bed  with  vio- 
lent pain  in  his  left  hip,  and  three  days  afterwards  he  was  brought 
into  the  hospital.  A.  F.'s  temperature  was  then  103°,  and  it  rose  to 
104"  in  the  evening;  his  left  thigh  was  slightly  flexed  and 
abducted ;  any  attempt  to  move  the  limb  caused  violent  pain  in 
the  joint,  as  also  did  the  slightest  pressure  applied  directly  over  the 
head  of  the  femur.  The  patient's  thigh  was  not  swollen,  but  the 
depression  along  I'oupart's  ligament  was  obliterated  from  effusion 
into  the  joint  and  surrounding  tissues :  during  the  night  the  boy 
waa  somewhat  delirious. 

Ice-bags  were  applied  over  the  joint,  and  the  limb  secured  to 
a  splint;  but  as  the  fever  and  other  symptoms  were  not  relieved, 
it  was  determined  on  the  second  day  after  the  patient's  admission 
into  the  hospital  to  lay  open  and  drain  his  left  hip-joint,  and  also 


the  head  and  neck  of  the  bone  if  necessary.  An  incision  was 
made  from  behind  the  greater  trochanter  into  the  joint,  so  as  to 
afford  efficient  drainage  as  the  boy  lay  on  his  back  in  bed.  On 
passing  one's  finger  into  the  joint  the  neck  of  the  femur  felt  rough 
and  bare;  it  was  evidently  sepaiated  below  from  its  head  at  the 
line  of  the  epiphysicial  cartilage,  for  the  tip  of  the  finger  could 
be  inserted  between  the  neck  of  the  bone  and  the  cartilage  when 
the  patient's  leg  was  abducted ;  whilst  this  was  being  done  a 
small  quantity  of  pus  escaped  from  the  wound :  this  fresh  pus 
was  examined  by  my  colleague,  Mr.  Spencer,  and  found  to  be 
swarming  with  staphylococci.  The  operation  was  conducted  on 
strictly  Listerian  principles,  a  drainage-tube^  being  retained  ia 
the  joint. 

The  patient's  temperature  fell  during  the  evening  of  the  day  on. 
which  the  operation  was  performed,  and  the  pain  almost  com- 
pletely disappeared,  so  that  the  boy  passed  a  good  night,  and  the 
following  morning  was  smiling,  and  wonderfully  improved.  The 
dressings  were  removed  on  the  fifth  day  after  the  operation,  and 
the  drainage-tube  on  the  twelfth  day.  The  lad  made  an  unin- 
terrupted recovery,  and  left  the  hospital  on  February  23rd ;  he- 
was  then  able  to  walk  about  the  wards  without  the  slightest 
inconvenience,  the  movements  of  the  hip-joint  being  perfect. 

Remarks. — In  July,  1887, 1  reported  in  the  Journal  a  case  of 
acute  osteo-myelitis  of  the  neck  of  the  femur.  The  patient  had 
suffered  from  acute  symptoms  for  fourteen  days  before  coming; 
into  hospital ;  fearing  that  during  this  time  destructive  inflamma- 
tion of  the  head  and  neck  of  the  bone  would  have  taken  place,  i 
excised  them.  The  patient  made  an  excellent  recovery.  We 
found  after  removing  the  head  and  neck  of  this  girl's  femur  that 
they  were  necrosed,  there  being  clear  evidence  of  acute  epiphj-sitis. 
In  the  case  of  A.  F.,  however,  above  referred  to,  the  acute  sym- 
ptoms had  only  existed  for  three  days  before  he  came  into  hos-- 
pital,  and  I  felt  sure  if  I  could  then  effectually  drain  the  inflamed, 
bone  that  the  disease  would  subside.  On  opening  the  joint  I 
found  the  nec'^  of  the  femur,  at  its  lower  part,  separated  from  the 
epiphysicial  cartilage,  so  that  there  was  a  free  opening  through, 
which  the  pus  in  the  cancellous  tissue  could  escape  outwards,. 
together  with  other  products  from  the  inflamed  medulla;  it  was 
consequently  unnecessary  for  me  to  drill  the  neck  of  the  bone. 

This  is  the  first  case  of  acute  osteo-myelitis  of  the  neck  and. 
head  of  the  femur  in  which  I  have  been  able  to  preserve  the 
inflamed  bone,  and  subsequently  secure  perfect  motion  in  the 
joint.  The  lesson  which  the  case  enforces  is  the  old  one,  that,  in 
instances  of  acute  inflammation  in  growing  bones,  if  we  would, 
prevent  necrosis  of  the  osseous  tissue  involved,  it  is  necessary  to 
drain  the  parts  effectually  from  an  early  stage  of  the  disease,  that 
is,  before  the  products  from  the  inflamed  medulla  have  by  pressure 
prevented  the  circulation  of  blood  through  the  part,  and  so  caused. 
its  death. 


BRISBANE  GENERAL  HOSPITAL,  QUEENSLAND. 

FIVE   CONSECUTIVE    CASES   OF  TRACHEOTOMY  FOR   DIPHTHERIA.. 

(Under  the  care  of  F.  E.  Hare,  Resident  Medical  Officer.) 
Case  i.— G.  P.,  aged  7,  admitted  September  14th,  1886.  Ill  four 
nr  five  days ;  sore  throat,  covered  with  white  patches.  On  the 
14th  respiration  began  to  be  harsh,  and  on  admission  showed 
signs  of  obstruction  ;  pulse,  136;  temperature,  101.5°.  Breathing- 
became  much  easier  towards  evening,  and  she  slept  in  snatches- 
during  the  night,  but  the  following  day  spasms  became  frequent,, 
and  later  marked  obstruction ;  tracheotomy  at  midnight.  After 
the  operation  she  passed  a  perfectly  quiet  night,  and  took  nourish- 
ment well.  During  the  next  three  or  foiir  days  she  coughed  up 
many  pieces  of  thin  membrane  through  the  tube,  which  was  per- 
manently removed  on  the  eighth  day.  Further  convalescence  was- 
rapid. 

Case  il— M.R.,  aged  4,  admitted  9  p.m.  .\pril  26th,  1887.  On- 
admission  respiration  noisy,  but  not  markedly  obstructed.  Several' 
small  white  patches  on  both  tonsils  and  soft  palate;  pulse,  130 r 
temperature,  102  F. ;  11  p.m.  dyspncea  marked  ;  is  very  restless, 
but  sleeps  in  snatches;  pulse,  160;  11.30  p.m.  tracheotomj'.  After- 
this  passed  a  good  night,  the  pulse  falling  to  128  during  sleep. 
For  the  next  week  continued  to  cough  up  pieces  of  membrane  by 
the  tube.  Jlay  2nd,  temperature,  normal ;  pulse  96.  Further 
convalesence  was  retarded  by  an  attack  of  dysentery.  The  tube' 
could  not  be  dispensed  with  finally  until  the  end  of  the  fourth 
week,  although  for  some  time  she  had  been  able  to  do  without  it 
during  the  day,  dyspnoea  invariably  coming  on,  however,  when  she-, 
fell  asleep. 
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Case  hi.— H.  G.,  aged  2,  admitted  May  10th,  1887.  On  admis- 
sion respiration  liarsh,  liut  obstructed  slightly ;  a  few  white 
patches  on  both  tonsils.  Next  day  the  child  did  not  appear  much 
worse,  until  late  in  the  afternoon,  when  the  dyspntea  became 
urgent.  After  two  or  three  large  doses  of  vin.  ipecac,  which 
faUed  to  produce  even  vomiting  ;  tracheotomy  was  performed  at 
7.4.'"  P.M.  The  child  passed  a  good  night,  and  membrane  continued 
to  come  away  by  the  tube  for  some  days.  On  the  fifth  day  con- 
valescence was  established,  but  the  tube  could  not  be  dispensed 
with  during  the  night  until  the  middle  of  the  fourth  week. 

Case  iv. — R.  K.,  aged  7,  admitted  Way  11th,  1887.  On  admis- 
sion dyspncea  was  urgent,  face  dusky,  and  lips  blue.  There  were 
small  white  patches  on  soft  palate  and  uvula.  While  arranging 
the  instruments  the  pulse  fell  from  140  to  70.  Trucheotomy  ten 
minutes  after  admission.  i\it('r  the  operation  the  child  slept 
((uietly  for  some  time.  There  was  no  further  obstruction,  but  the 
pulse  and  temperature  rapidly  rose,  the  former  to  over  200,  and 
she  died  at  7  a.m.  on  the  following  morning. 

Case  V. — F.  H.,  aged  5,  admitted  July  23rd,  at  1.30  p.m.,  with 
intense  noisy  dyspnrea,  pale  face,  and  blue  lips.  Body  covered 
with  profuse  clammy  perspiration:  temperature,  101.8°;  pulse, 
diiBcult  to  count.  The  symptoms  being  so  urgent,  there  was  no 
inspection  of  faucee.  Tracheotomy  was  immediately  performed. 
On  opening  the  windpipe,  several  small  pieces  of  membrane  were 
expelled  from  the  wound.  The  normal  colour  almost  immedi- 
ately returned  to  the  face ;  pulse,  160.  Twelve  hours  later  sleep- 
ing quietly  ;  respirations,  40 ;  pulse,  123.  Two  small  pieces  of 
very  thin  membrane  came  away  during  the  following  day.  There 
was  slight  albuminuria.  Convalescence  was  extremely  rapid,  and 
the  tube  permanently  discarded  on  the  sixth  day.  The  treatment 
in  all  consisted  of  a  half-tent  over  the  bed  ;  steam  impregnated 
with  eucalyptus ;  sponges  wrung  out  of  hot  water  constantly  ap- 
plied to  the  tube ;  and  the  administration  of  fluid  nourishment, 
usually  milk,  with  from  four  to  eight  ounces  of  port  wine,  per 
diem.  The  first  three  were  ordered  a  mixture  containing  small 
doses  of  perchloride  of  iron,  chlorate  of  potash,  and  glycerine,  liut 
the  nurse  in  charge  was  instructed  not  to  wake  the  child  for  it, 
nor  to  insist  upon  its  being  taken  if  much  objection  was  raised. 
The  last  two  had  no  drugs  whatever.  In  no  case  was  the  throat 
examined  after  the  operation. 

In  every  instance  the  trachea  was  opened  below  the  thyroid 
isthmus,  no  anaesthetic  being  used.  No  diiHculty  was  e.xperienced 
except  in  Case  iv,  where  some  delay  occurred  in  introducing  the 
tube,  partly  through  the  depth  at  which  the  trachea  lay,  but 
chiefly  from  the  fact  that  a  sufficiently  long  instrument  was  not 
at  hand. 

In  the  first  two  a  sharp  hook  was  used  to  draw  the  trachea  up 
into  the  wound  before  opening  it.  In  the  others  a  blunt  hook 
passed  beneath  the  thyroid  isthmus  and  drawn  directly  upwards 
was  found  to  give  more  room  and  to  steady  the  windpipe  suiii- 
ciently,  while  it  was  free  from  the  danger  of  twisting  the  trachea, 
and  so  allowing  the  incision  to  be  made  laterally.  Should  the 
isthmus  have  been  wounded,  as  happened  once  to  me,  the  blunt 
hook  can  be  replaced  by  a  pressure  forceps,  which  will  then  serve 
the  double  purpose  of  controlling  haemorrhage  and  steadying  the 
parts. 

Remarks  by  Mr.  Hare.— These  cases  seem  to  show  (1)  that 
no  case  is  too  bad  for  operation ;  (2)  that  when  in  the  course 
of  a  diphtheria  it  becomes  evident  that  the  air-passages  are  in- 
volved, the  sooner  the  windpipe  is  opened  the  better,  and  that  it 
is  not  advisable  to  wait  for  definite  symptoms  of  obstruction,  which 
may  indeed  come  on  very  rapidly ;  (3)  that  drugs  and  local  treat- 
ment are  unimportant.  ,      : ; 

ST.  MAKYLEBONE  INFIRMARY,  NOTTING   HILL,  W. 

A     CASE     OF     OOPHORECTOMY     FOR   BLEEDING     FIBROID     OF     THE 
UTERUS.' 

(By  John  R.  Lunn,  F.R.C.S.Ed.,  Resident  Medical 
Superintendent.) 
A.  C,  aged  41,  a  widow,  was  admitted  on  November  8th,  1886, 
■with  a  large  bleeding  fibroid  tumour  of  the  uterus.  Her  appear- 
ance was  anfemic,  and  she  was  very  weak  from  loss  of  blood.  She 
said  that  she  had  had  five  children,  but  had  had  no  trouble  with 
her  confinements.  She  noticed  her  abdomen  getting  larger  for 
the  last  three  years,  and  had  had  metrorrhagia  off  and  on  for  the 
last  twelve  months.  Her  bowels  had  also  been  confined.  She 
had  been  in  two  London  hospitals,  where  she  was  advised  to 
undergo  an  operation,  but  she  would  not  consent. 


A  few  days  before  she  was  admitted  here  she  had  passed  large 
clots  of  blood.  On  admission  a  large  movable  tumour  occupied 
the  space  in  the  median  line  between  tlie  umbilicus  and  pubes. 
On  examination  per  vayinam  the  uterus  was  retrofle.xed,  the 
uterine  sound  passed  six  inclies  ;  the  passing  of  the  sound  caused 
a  great  deal  of  hsemorrhage.  The  vagina  was  washed  out  with 
Condy's  fluid  daily,  and  the  patient  put  on  full  diet,  with  a  mix- 
ture of  ergot  and  hamamelis,  which  stopped  the  bleeding,  but  as 
soon  aa  the  medicine  was  discontinued  the  bleeding  returned.  I 
slinwed  the  case  to  several  of  my  surgical  and  obstetric  friends, 
and  they  all  agreed  with  me  in  thinking  an  operation  justifiable, 
moreespecially  as  the  patient  herself  wislied  for  something  to  be  done. 
On  December  10th  the  vagina  was  .'fyringed  out  with  carbolic 
lotion,  and  the  usual  antiseptic  precautions  taken:  a  silver 
catheter  was  passed  into  the  bladder,  where  it  was  left  after  the 
urine  had  been  drawn  off.  An  incision  about  two  inches  Inng  was 
made  in  the  median  line  between  the  umbilicus  and  pubes,  the 
different  tissues  were  carefully  divided  on  a  director.  Imme- 
diately after  the  peritoneum  was  opened,  the  left  ovary  and  the 
uterus  were  soon  seen ;  no  intestines  protruded  through  the 
opening  ;  several  small  fibroid  tumours  were  seen  springing  from 
the  fundus  of  the  uterus ;  the  catheter  here  was  removed.  The 
left  ovary,  whicli  was  large  and  cystic,  was  pulled  out  of  the 
abdominal  cavity,  through  the  two-inch  incision,  which  was  liga- 
tured separately  with  the  fimbriated  extremity  with  carbolised 
Chinese  silk.  Another  stouter  ligature  was  passed  round  the  root 
of  the  left  ovary  and  fimbriated  extremity,  and  removed  carefully 
with  the  aid  of  scissors.  Several  large  veins  were  seen  about  the 
uterus,  but  no  bleeding  occurred.  The  right  ovary  was  more  dif- 
ficult to  find,  but  could  be  felt  deep  down  in  the  pelvis,  and  very 
adherent  to  the  tissues.  The  abdominal  incision  was  enlarged 
upwards  and  downwards  for  about  two  inclies  with  a  blunt- 
pointed  bistoury,  the  uterus  was  then  jjulled  forwards  out  of  the 
abdomen  (wliich  was  very  large),  and  the  right  ovary  was  found 
behind  the  uterus  and  adherent  to  the  tissues  ;  the  adhesions  were 
carefully  divided  and  tied  with  catgut  ligatures,  and  the  ovary  and 
the  fimliriated  extremity  were  ligatured  in  the  same  way  as  the  left. 
The  uterus  was  well  waslied  with  carliolic  lotion  and  returned 
into  the  abdominal  cavity;  the  jielvic  cavity  was  syringed  out 
with  carbolic  lotion,  not  much  sponging  being  done  ;  the  spray 
was  then  turned  on  and  the  wound  sewn  up,  the  stitches  lieing 
rather  close  together;  no  drainage-tube  was  used;  the  incision 
was  powdered  with  iodofonn  and  the  patient  put  to  bed,  the  ope- 
ration having  lasted  seventy  minutes. 

The  patient  took  ether  well,  and  her  pulse  remained  good  all 
through  the  operation.  She  jiassed  a  good  night  with  the  aid  of 
a  narcotic  ;  pulse  1)0,  respiration  20,  temperature  98°  P.  Had  no 
])ain  and  no  sickness.  Her  urine  was  drawn  off  every  six  hours 
with  a  silver  catheter.  She  had  only  iced  soda  water  during  the 
night.  No  food  was  given  until  the  end  of  the  second  day,  and 
was  then  increased  gradually. 

On  the  third  day  after  the  operation  a  non-offensive  bloody 
discharge  came  from  the  vagina;  the  latter  was  then  sjTinged 
out  with  Condj's  fluid.  The  wound  was  not  dressed  until  the 
fifth  day,  when  the  stitches  wore  all  taken  out  and  the  wound 
powdered  with  iodoform,  and  dressed  with  dry  iodoform  lint. 

On  the  sixth  day  the  patient  had  some  cystitis  and  dysuria 
from  the  use  of  the  catheter,  without  which  she  could  not  pass 
her  urine.    The  cystitis  soon  imjiroved  with  treatment. 

On  the  ninth  day  the  temperature  rose  to  101°,  when  inflamma- 
tion of  the  left  femoral  vein  set  in  ;  however,  it  did  not  last,  and 
after  this  the  patient  made  an  uninterrupted  recovery.  Five  and 
a  half  months  after  the  operation  the  uterus  only  reached  midway 
between  the  umbilicus  ami  the  pubes;  the  patient  had  gained 
twenty  pounds  in  weight,  and  it  is  interesting  to  note  that  the 
uterus  contracted  and  liecame  smaller  after  the  operation,  and  the 
patient  became  fat  and  left  the  infirmary  feeling  quite  well. 

1  am  much  indebted  to  my  friend  Dr.  William  Duncan  for  his 
kind  assistance  with  the  above  case. 

Leprosy  in  Russia. — Leprosy  is  said  to  be  spreading  in  the 
Baltic  provinces.  In  Lithuania  there  are  at  the  present  time  from 
250  to  .300  lepers,  while  in  the  Dorpat  district  it  is  said  there  are 
as  many  as  ten  lepers  in  everj'  thousand  of  the  population.  There 
is,  however,  reason  to  believe  that  this  estimate  is  exaggerated. 
A  leper-house  capable  of  accommodating  forty  patients  has  been 
opened  at  Riga,  and  steps  are  being  taken  for  the  appointment  of  a 
commission  to  inquire  as  to  the  best  means  of  checking  the 
spread  of  the  disease. 
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REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  July  4th,  1888. 
John  Williams,  M.D.,  President,  in  the  Cliair. 

Specimens. — Dr.  J.  Phillips  showed  a  Living  Infant  eleven  days 
old,  with  a  Malignant  Tumour  on  the  Forehead. — Dr.  "W.  fi.  A. 
Griffith  exhibited  ilieroscopical  Sections  of  Fibroma  and  Myoma 
of  the  Uterus  and  O^'ary. 

The  Placenta  in  Ertra-uterine  Gestation.— k  report  was  read  on 
the  microscopic  appearances  of  portions  of  suspected  placental 
tissue,  from  the  specimens  exhibited  by  Dr.s.  Aust  Lawrence  and 
Penrose  at  the  meeting  of  the  Society  on  March  17th. 

The  Conditions  which  Favour  Mercnrialism  in  Lying-in  Women, 
with  Suggestions  for  it.'<  Prevention. — This  paper  was  read  by  Dr. 
Boxall.  The  question  was  debated  under  two  separate  headings: 
(1)  increased  absorption;  (2)  defective  elimination.  Under  the 
first  head,  the  site  of  absorption  was  discussed ;  the  question 
whether  the  solution  obtained  entrance  to  the  cavity  of  the  uterus 
when  the  uterine  tube  had  not  been  employed  was  debated,  and 
an  experimental  investigation  undertaken  with  a  view  to  deter- 
mine the  point  was  related.  It  was  suggested  that  absorption 
not  infrequently  occurred  inside  the  uterus,  even  when  the  uterine 
tube  had  not  been  employed,  but  that  it  might  also  take  place 
through  the  lacerated  surfaces  of  the  cervix,  vagina,  and  perineum, 
or  even  through  the  intact  mucous  membrane.  Reference  was 
made  to  the  experimental  research  conducted  by  MM.  Dol^ris  and 
L.  Butte  which  bore  on  this  point.  With  a  view  to  diminish  the 
risk  of  absorption  it  was  suggested  :  1.  That  not  only  shfiuld  care 
be  exercised  to  obtain  contraction  of  the  uterus,  but  that  it  should 
be  also  carefully  maintained,  and,  above  all,  that  the  douche 
should  always  be  given  at  such  a  temperature  as  would  stimulate 
the  uterus  to  action.  2.  That  the  douche  should  invariably  be  ad- 
ministered in  the  supine  position,  the  uterus  at  the  same  time 
being  supervised  by  one  hand  placed  on  the  abdomen.  3.  That, 
when  the  administration  was  completed,  the  precaution  should  in- 
variably be  taken  of  ascertaining  tliat  the  uterus  was  contracted 
by  palpating  the  abdomen,  and,  if  distended,  the  fundus  should  be 
squeezed  like  a  sponge  in  the  palm  of  the  hand,  and  at  the  same 
time  should  be  depressed  with  the  object  of  evacuating  the  vagina. 
4.  That  the  surface  of  lacerations  about  the  external  orifice  should 
be  brought  together,  and  any  abrasions  which  remained  should  be 
coated  with  some  material  impervious  to  the  solution.  Under  the 
second  head,  the  relative  eliminative  power  of  the  different  ex- 
cretory organs  was  discussed,  and  especial  attention  was  directed 
to  the  condition  of  the  kidneys  and  intestine.  The  following  sug- 
gestions were  offered:  1.  That  chronic  nephritis,  and  probalily  also 
those  changes  which  occurred  in  the  kidneys  daring  pregnancy, 
might,  by  diminislied  elimination,  produce  an  accumulation  in  the 
septum.  2.  That  the  intestine  possessed  an  equal  if  not  a  greater 
eliminating  power  than  the  kidneys.  With  a  view  to  oliviate  the 
risks  arising  from  defective  elimin.ation — 1.  That,  when  the  kid- 
neys were  affected,  the  sublimate  douche  should  not  be  employed, 
or,"'if  used,  extreme  caution  should  be  exercised.  2.  That  a  free 
watery  flow  should  be  promoted  by  the  kidneys,  and  that 
especial  care  should  be  directed  to  tliis  point  in  hot  weather. 
3.  That  the  bowels  shoidd  be  evacuated  daily,  either  by 
salines  or  by  the  administration  of  such  agents  as  pro- 
duced copious  and  loose  stools.  A  tabulated  series  of  eleven 
cases  which  presented  symptoms  of  slight  mercnrialism  was 
appended.  A  fatal  case  of  meroirialism  was  also  narrated. — 
Dr.  Matthkws  Duncan  called  attention  to  the  easy  distension  of 
the  puerperal  uterus  by  injections,  even  long  after  delivery.  Dis- 
tension shortly  after  the  birth  of  the  child,  as  in  poat-partum 
hiemorrhage,  was  better  known.  Dr.  Boxall  had  apparently 
overlooked  a  mode  of  conveyance,  otherwise  than  by  absorption, 
into  the  circulation.  This  was  easily  understood  after  delivery, 
when  there  were  open  sinuses  at  the  placental  side ;  but  it  might 
take  place  in  theunimpregnated  uterus,  as  Dr.  Duncan  had  shown 
in  a  case  of  injection  of  a  solution  of  perchloride  of  iron.  The 
sudden  deaths  on  injection  of  that  agent  were  to  be  explained 
only  in  this  way.  The  fluid  entered  in  bulk,  not  by  absorption. 
— Dr.  Routh  considered  that  Dr.  Boxall's  paper  was  admirable. 
Nevertheless,  he  thought  that  the  routine  practice  of  sublimate 
injections  was  carried  too  far.  In  one  of  the  recorded  cases  the 
redness  of  the  gums  on  the  third  day  might  not  have  been  caused 
by  the  sublimate,  but  the  mercurial  symptoms  came  on  by  the 


sixth  day.  This  proved  that  they  were  due  to  the  prolonged  use 
of  the  sublimate  injections.  The  strength  of  the  solution  was  re- 
duced to  1  in  4,000  after  the  third  day.  This  practice,  however, 
might  cause  the  evil  it  was  designed  to  avert,  for  a  weak  solution 
could  be  readily  absorbed ;  a  stronger  preparation  would  coagu- 
late the  albumen  and  thus  stop  the  mouths  of  the  absorbing  ves- 
sels, preventing  the  entrance  of  septic  substances  from  without. 
The  cases  where  he  had  seen  nephritis  and  albuminuria  following 
this  absorption  were  precisely  those  where  weak  solutions  had 
been  employed.  Dr.  Routh  recorded  the  case  of  a  patient  who, 
in  consequence  of  pendulous  abdomen,  had  gone  one  month 
beyond  the  usual  term  of  gestation.  Septicemic  symptoms 
occurred  at  the  end  of  every  week  for  four  consecutive  weeks. 
Iodine  injections  always  removed  the  serious  symptoms,  but,  as 
they  recurred  so  often,  he  used  a  corrosive  sublimate  injection, 
one  grain  in  two  oxmces  of  water  at  the  end  of  the  fifth  week. 
A  considerable  quantity  of  albuminous  flakes  came  awaj',  and  the 
patient  made  a  perfect  recovery.  In  ordinary  cases  Dr.  Routh 
preferred  iodine  vaginal  injections,  thirty  drops  of  the  tincture 
to  half  a  pint  of  warm  water,  the  water  being  as  hot  as  the  patient 
could  bear  whenever  there  was  any  smell.  He  believed  that  the 
hot  water  alone  coagulated  the  albumen  and  destroyed  germs. 
Only  when  there  were  feverish  sj-mptoms  threatening  septic- 
remia  was  it  necessary  to  inject  the  uterus.  A  strong  solution  of 
the  perchloride,  1  part  in  9G0  at  least,  should  then  be  used. 
Dr.  Routh  thought  that  the  volatility  of  iodine  was  an  advan- 
tage. It  could  penetrate  tissues  where  sublimate  could  not  enter. 
He  noted  what  was  seen  in  a  necropsy  on  a  case  already  recorded 
liy  Dr.  Grigg,  where  septic  symptoms  had  occurred,  and  sublimate 
injections  had  been  used.  The  mercury  had  only  acted  on  two- 
thirds  of  the  uterine  cavity,  which  was  white  and  sweet.  The 
upper  third  was  in  a  gangrenous  condition.  Iodine  would  have 
reached  every  part  of  the  uterus. — Dr.  Samuel  Sloan  (Glasgow) 
favoured  the  abolitionof  the  routine  practice  of  vaginal  injections  in 
natural  cases.  He  had  discontinued  routine  injections,  both  in  pri- 
vate and  in  hospital  practice,  for  some  years,  and  since  then  his  re- 
sults were  betterthanliefore.  He  couldnot  say  whether  this  signified 
that  injections  interfered  with  natural  processes  or  that  it  was 
difficult  to  keep  the  tubes,  etc.,  used  in  routine  injections  abso- 
lutely clean.  When  any  cause  for  sus])ecting  sapra?nua  or  septic- 
;emia  arose,  he  then  used  mercurial  injections,  Init  in  private 
practice  this  was  an  extremely  rare  event.  In  such  cases,  how- 
ever, mercnrialism  was  most  unlikely  to  occur,  because  the  need 
for  the  drug  woidd  diminish  its  activity.  Dr.  Sloan  did  not  advise 
the  discontinuance  of  antiseptics  in  hospital  practice,  but  he  ob- 
jected to  the  routine  use  of  injections  even  there.  In  private 
midA\-ifery  practice  he  had  to  a  large  extent  given  \\\i  antiseptics, 
for  he  believed  that  women  could  be  kept  aseptic  by  absolute 
cleanliness,  healthy  surroundings,  and  skilful  management  during 
pregnancy,  labour,  and  the  puerjierium,  their  resisting  power 
being  at  its  maximum,  and  the  tendency  to  decomposition  at  the 
minimum  ;  the  lochia  did  not  naturally  decompose.  When  mer- 
curial injections  were  skilfully  given  ballooning  of  the  uterus 
could  not  take  place.  The  organ  must  be  firmly  grasped  by  the 
hand  during  the  jirncess  of  injection,  and  by  pressing  back  the 
perineum  whilst  tlie  woman  coughed,  retention  in  the  vagina  was 
avoided,  especially  if  the  patieut  were  placed  in  the  semi-supine 
position. — Dr.  C'hampnets  thought  that  the  days  were  ])ast  in 
which  a  speaker  who  talked  about  "  antiseptics  in  midwif ers'  not 
being  necessary"  would  find  supi)orters  in  the  Society.  There 
was  some  difference  of  opinion  as  to  routine  injections.  Sepsis  had 
for  some  years  been  entirely  abolished  at  the  General  Lying-inHos- 
]utal.  Dr.  Sloan  did  not  appear  to  have  been  so  successful  in  his 
own  ])ractice  at  Glasgow.  Dr.  Cliampneys  thought  it  strange 
that  anyliody  should  be  accused  of  want  of  care  l>y  a  gentleman 
who  attributed  his  own  results  to  "  dirty  enemas."  Routine  use 
ofvaginaldouchesmightnot.be  absolutely  necessary,  in  private 
at  least ;  they  were  far  less  important  than  antiseptic  cleanliness 
of  the  hands.  Still  Dr.  Cliampneys  had  used  routine  douches  for 
years  and  years,  and  w.as  more  satistied  than  ever  with  them  ; 
ihey  ]iroved  beneficial  in  several  ways.  The  material  to  be  used 
for  tlie  injections  was  open  to  debate.  In  ordinary  cases  he 
did  not  use  sublimate  on  account  of  the  risk  of  mercnrialism,  and 
a  weak  antiseptic  such  as  iodine  would  pro1ial)ly  sutBce,  except 
in  special  cases,  at  nn  institution  like  the  General  Lying-in  Hos- 
pital, where  the  midwives  and  nurses  so  thoroughly  understood 
the  antisejitic  system.  Dr.  Cliampneys  did  not  see  how  the  semi- 
prone  position  could  be  the  best,  when  vaginal  injections  were 
employed.     It  was   highly,  mcoayenieuti  the.  bed  could  ..with 
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(JiiBculty  be  kept  dry,  and  gravitation  of  the  injection  into  the 
uterus  and  sulisequent  absorption  wonld  be  favoured  rather  than 
prevented.  He  regretted  to  hear  about  the  "germ-resisting  power" 
of  a  woman.  Jn  tlie  old  days  before  antiseptics  young  liealthy 
women  succumbed  in  large  numbers  to  puerperal  fever. — 
Dr.  Herman  had  noted,  in  his  own  experience,  a  frequency 
of  mercurialism  nearly  the  same  as  in  Dr.  Boxall's  series  of  cases. 
Assuming  idiosyncrasy  was  the  reason  of  the  mercurialism,  it 
appeared  that  this  idiosyncrasy  was  present  in  about  5  per  cent, 
of  all  cases.  Dr.  Herman  could  not  trace  any  connection  between 
weather  and  the  occurrence  of  mercurialism.  He  had  seen  a  tem- 
porary trace  of  albumen  in  the  urine  in  only  two  out  of  the  eleven 
cases  of  mercurialism  in  his  own  hospital  (referring  to  182  patients 
admitted  into  the  General  Lying-in  Hospital  in  the  first  half  of 
1886 ;  in  two  of  the  eleven  cases  it  was  not  certain  that  the  symptoms 
were  really  due  to  mercury).  In  two  cases  of  Bright's  disease 
during  pregnancy,  sublimate  douches,  administered  as  in  all  the 
other  hospital  patients,  had  caused  no  symptoms  of  poisoning. 
Annemic  patients  were  not  specially  prone  to  mercurialism.  Alto- 
gether, perchloride  of  mercury  was  the  best  antiseptic  in  hospital 
practice.  It  was  not  so  safe  in  private  cases,  except  under  two 
conditions:  the  nurse  who  gave  the  douche  should  know  the 
dangers  of  ballooning  of  the  vagina  and  how  to  prevent  it ; 
secondly,  the  obstetrician  should  attend  the  case  at  least  daily,  so 
that  he  might  perceive  the  first  symptoms  of  mercurialism.  When 
he  ceased  his  daily  visits,  the  use  of  sublimate  should  be  left  off. 
"  Germ-resisting  power  "  must  not  be  trusted.  He  could  not  offer 
information  as  to  the  effect  of  sublimate  douches  in  septicaemia,  for 
during  the  two  years  and  a  half  he  had  been  attached  to  the  above- 
named  institution  there  had  been  no  case  of  that  complication. — 
Dr.  CuLLiNGWORTH  laid  greater  .stress  on  cleanliness  of  hands,  in- 
struments, sponges,  and  everything  brought  into  contact  with  the 
genital  tract,  tlian  on  uterine  and  vaginal  injections.  It  was 
questionable  whether  germicide  solutions  should  be  introduced 
into  the  body  of  the  patient.  It  was  not  the  organisms  already 
there,  but  those  which  might  be  introduced  from  without,  which 
were  to  be  feared.  To  prevent  the  ingress  of  the  latter  was  the 
object  of  antiseptic  midwifery;  this  object  was  obtained  by 
ellicient  disinfection  of  the  hands,  instruments,  etc.,  by  processe.s 
which  did  not  involve  any  danger  of  mercurialism.  The  anti- 
septic method  must  not  be  made  too  complicated,  else  practi- 
tioners could  not  adopt  it.  Warm  vaginal  injections  were  both 
soothing  and  useful ;  they,  above  all,  promoted  cleanliness,  which 
could  be  obtained  by  harmless  ingredients  as  easily  as  by  poisons 
like  sublimate.  Even  in  cases  of  sapra'mia,  where  at  least  one 
thorough  intra-uterine  injection  was  of  value,  milder  chemical 
agents  than  sublimate  were  probably  sufficient.  Chemical  pro- 
ducts of  decomposition  probably  caused  the  harm  in  these  cases, 
as  the  sjTnptoms  disappeared  as  soon  as  the  uterus  was  emptied. 
When  septicasmic  symptoms  had  developed,  it  was  useless  to  em- 
ploy sublimate,  for  no  douche  could  reach  germs  which  had  already 
entered  the  circulation. — Dr.  Leiiii  Napier  thought  that,  in 
private  practice,  a  lii>t  saturated  solution  of  boracic  acid  was 
best  for  douches.  In  ho.spitals,  sublimate  solutions  were  suit- 
able, but  they  should  be  very  dilute.  Strong  preparations  coagu- 
lated albumen.  It  seemed  better  to  employ  a  solution  which, 
by  absorjitinn,  might  act  generally  as  well  as  locally.  He 
thought  that  mercury  was  eliminated  not  only  by  the  intes- 
tine (where  the  unalisorl)ed  portion  was  found  as  an  insoluble 
sulphide),  but  by  all  the  secretions.  -Dr.  Rotmi  hert;  observed 
that  dru'ing  convalescence  he  almost  invariably  employed  iodine 
Or  Condys  fluid  for  vaginal  injections,  and  that  as  to  the  good 
effect  of  the  mercurial  solution  (which  Dr.  Cullingworth  doubted) 
in  the  .septic  case,  "the  proof  of  the  pudding  was  in  the  eating," 
as  complete  cure  occurred. — Dr.  Lewers  said  that  during  the  year 
1887, 9()2  women  had  been  delivered  in  Queen  Charlotte's  Lj-ing-in 
Hospital,  with  (inly  two  deaths. — Dr.  Boxall  then  replied.  He 
thought  that  the  direct  passage  of  sulilimate  into  the  system  was 
quite  exceptional,  and  occuiTed  when  other  antiseptics  were  used. 
In  the  mles  for  the  administration  of  the  douche,  included  in  his 
paper,  he  had  made  allowance  for  ballooning  of  the  vagina  and 
uterus.  The  coagulating  action  of  sublimate  did  not  necessarily 
imply  that  its  antiseptic  influence  was  strictly  local,  still  less  that 
aljsorjition  of  mercury  was  prevented.  The  coagulum  at  first 
formed  was  soluble  in  excess  of  albumen.  Sublimate  brought  into 
contact  with  albumen  was  at  first  precipitated,  and  mercury  in 
considerable  quantity  might  thus  be  retained  within  the  passages. 
But  the  action  of  the  albumen  of  the  blood  and  tissues  dissolved 
the  coagulum,  which  was  then  liable  to  be  absorbed.  The  primary 


precipitation  of  the  mercury  tended  to  retention  (hence  a  further 
reason,  were  any  needed,  for  complete  evacuation  of  the  uterus), 
whereas  the  faculty  for  being  redissolved  might  ultimately  result 
in  a  large  influx  into  the  tissues.  Whether  the  solution  of  albu- 
minate in  excess  of  albumen  was  itself  a  reliable  antiseptic  re- 
quired elucidation.  In  conclusion.  Dr.  Boxall  insisted  on  the 
superiority  of  perchloride  of  mercury  over  iodine  and  otlier  anti- 
septic agents. 

BRITISH  GYNECOLOGICAL  SOCIETY. 

Wedneshay,  June  27th,  1888. 
Abthub  W.  Edis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Dermoid  Tumour  nf  Ovary. — Dr.  R.  T.  Smith  exhibited  a  small 
dermoid  tumour  which  he  had  removed  from  a  patient  aged  35. 
She  had  had  five  children,  the  youngest  eighteen  months  previ- 
ously. A  drainage-tube  was  employed  on  account  of  free  oozing 
from  numerous  adhesions.  On  attempting  to  withdraw  it  at  the 
end  of  the  second  day,  it  was  found  to  be  fixed  by  portions  of 
omentum  which  had  intruded  through  the  apertures  in  the  end 
and  sides  of  the  tube,  filling  it  quite  to  half  its  length.  It  was 
only  extricated  by  opening  up  the  wound  on  either  side  and 
applying  fine  ligatures  to  the  strangulated  portions.  No  bad 
results  followed.  He  had  taken  the  precaution  of  rotating  the 
tube  to  prevent  such  an  accident. 

Sarcoma  of  the  Ovary. — Dr.  Murphy  (Sunderla,nd)  exhibited  a 
sarcomatous  tumour  of"  the  ovary  which  he  had  removed  from  a 
girl  aged  16.  The  tumour  extended  from  the  pubes  to  four  inches 
above  the  umbilicus,  ami  weighed  14  lbs.  10  ozs.  after  removal. 
The  other  ovary  was  affected  by  a  similar  tumour  weighing  3  ozs., 
and  was  also  removed.  The  patient  recovered  without  a  bad 
symptom.  She  had  menstruated  for  the  first  time  ten  months 
previously. 

Vaffinal  Hysferecfrtmy  for  Uterine  Fibroids. — Dr.  MuRPHT 
showed  a  uterus  which  had  been  removed  by  Pi^an's  operation. 
The  method  consisted  in  having  the  vagina  well  retracted,  and 
then  with  large  forceps  the  uterus  was  pulled  down.  An  incision 
was  made  around  the  cervix  with  knife  and  scissors,  and  pressure 
forceps  applied  to  bleeding  points.  The  uterus  was  removed  with 
hardly  any  haemorrhage.  Last  week  he  saw  M.  Pean  remove  three 
very  successfully  and  in  very  little  time.  He  leaves  the  forceps, 
of  which  he  uses  a  large  number,  in  situ  for  twenty-four  hours, 
and  clamps  the  broad  ligaments.  M.  Pean  stated  that  the  mor- 
tality was  very  trifling;  f\ill  statistics  were  in  the  press,  and 
would  appear  in  a  few  weeks. — Dr.  Bantock  said  that,  from  an 
examination  of  the  specimens,  the  operation  was  one  of  unex- 
ampled severity.  It  was  not  likely  to  become  popular  in  this 
country,  where  it  was  considered  severe  even  to  remove  the 
ovaries. — Dr.  Routh  said  the  operation  recommended  had  no  ad- 
vantage over  abdominal  section.  To  hear  the  case  was  to  condemn 
it.— Dr.  PURCELi,  had  removed  tlie  uterus  by  the  vagina  in 
seven  cases.  The  record  of  vaginal  hysterectomy  waa  not  very 
severe. 

Uterine  Fibroid  treated  by  Electricity.— Dr.  II.  T.  Rutheepookd 
read  notes  of  this  case.  The  patient  was  38  years  of  age,  the 
mother  of  three  children,  the  youngest  born  ten  years  previously. 
She  had  suffered  from  profuse  monorrhagia  for  some  years,  and 
for  twelve  months  before  her  admission  to  the  hospital  she  was 
scarcely  ever  free  from  hremorrhage  or  some  coloured  vaginal  dis- 
charge. She  had  first  noticed  the  tumour  five  years  ago  ;  it  occu- 
pied chiefly  the  left  side  of  the  abdomen,  rising  to  the  umbilicus. 
The  measurement  three  inches  below  the  umbilicus  was  38  inches. 
The  uterine  sound  passed  rather  to  the  left  4 J  inches.  Three  appli- 
cations of  the  electric  current  were  made  at  intervals  of  four  days, 
lasting  ten  to  fifteen  minutes  each.  The  m.aximum  intensity  of 
the  current  employed  was  ]20milliamperes.  The  temperature  rose 
slightly  after  each  application  in  the  evening.  After  the  third  ap- 
plication the  measurement  below  the  umbilicus  was  found  to  have 
diminished  to  33  inches.  The  jiatient  continued  to  feel  very  well 
until  two  days  subsequently,  when  she  awoke  with  a  distinct 
rigor,  feeling  very  cold,  and  vomited.  The  temperature  rose  to 
104.2°.  There  wasevidentperitonitis  over  the  anterior  surfaceof  the 
tumour.  For  the  next  three  weeks  the  condition  of  the  patient 
was  very  serious.  The  temperature  ranged  between  100°  and 
104.2°,  rising  rapidly  towards  evening,  and  falling  rapidly  towards 
morning  after  a  copious  sweat.  Symptoms  of  septicfemia  set  in. 
The  axillary  glands  became  painful  and  swollen.  For  a  time  the 
patient's  condition  greatly  improved,  and  it  was  noticed  that  the 
tumour,  though  still  present,  was  evidently  diminishing.     Two 
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weeks  subsequently,  however,  symptoms  of  septic  infection  again 
set  in,  with  rigors  and  sweats.  The  patient  was  extremely  weak. 
Phlebitis  of  the  veins  of  the  right  arm  ensued.  The  tumour  could 
not  be  felt  in  the  abdomen.  From  this  date,  nine  weeks  after  the 
last  application,  the  patient  gradually  improved,  though  lier  con- 
valescence was  somewhat  retarded  by  painful  htemorrhoids.  By 
the  abdomen  nothing  could  be  felt  of  the  tumour;  the  cervix 
had  one  or  two  nodules  from  old  lacerations,  and  was  slightly 
granular;  the  uterus  was  freely  movable,  and  normal  in  size.  The 
sound  passed  '2.\  inches.  On  the  left  side  the  uterus  felt  slightly 
larger  than  on  the  right,  hut  no  trace  of  the  tumour  could  be  felt.  There 
were  no  signs  of  former  peritonitis. — Dr.  Ruthebfoobb  believed 
that  the  galvanic  current  caused  a  sloughing  of  the  tumour  within 
the  capsule.  Thus,  wlien  the  broken  down  material  was  absorbed 
into  the  general  circulation,  septic  symptoms  set  in,  and  continued 
until  the  entire  tumour  had  disappeared. — The  Pkbsidbnt  said 
that  there  was  an  unquestionable  fibroid,  extending  nearly  to  the 
umbilicus  ;  that  when  the  patient  left  all  she  had  was  a  somewhat 
bulky  uterus,  not  one-fifth  the  size  of  the  original  tumour.  She 
was  in  danger  of  her  life  while  in  the  hospital ;  but  the  fact  re- 
mained that,  in  consequence  of  the  mischief  set  up  by  electricity, 
the  tumour  disappeared. — Dr.  Mansell  Moullin  said  that 
sloughing  of  the  tumour  appeared  to  be  the  most  feasible  ex- 
planation of  the  case.  It  was  quite  impossible  to  control  the 
effect  of  the  treatment.  In  some  cases,  sloughing  of  the 
tumour  occurred ;  in  some,  it  had  no  effect  on  the  tumour 
whatever.  Sometimes  absorption  followed,  sometimes  it  did  not. 
The  treatment  was  at  best  empirical,  and  it  was  not  free  from 
danger. — Dr.  Baknes  said  that  the  electrical  treatment  was  on 
its  trial.  At  present  it  was  being  used  for  everything.  After  a 
sufficient  time  for  enthusiasm  to  settle  down,  it  would  find  its 
own  level,  and  a  proper  sphere  of  usefulness  would,  no  doubt,  be 
found.  It  was  certain  that  it  caused  a  contraction  of  the  muscular 
fibre  of  the  uterus  in  which  the  fibromata  were  generated.  In 
that  way  one  might  interfere  with  the  nutrition  of  the  tumour, 
and  thus  bring  about  its  quiet  disappearance  without  necrosis  or 
sloughing.  He  alluded  to  Dr.  CJreenhalgh's  treatment  with  the 
actual  cautery,  which  had  been  successful  in  some  cases.  A  free 
incision  of  the  cervix  affected  the  nutrition  of  the  parts,  and 
caused  the  disappearance  of  the  tumour  in  some  instances.  Elec- 
tricity in  one  form  or  another  had  always  been  used.  He  had 
seen  excellent  cases  in  Paris  forty  years  ago. — Dr.  Heywooi) 
S.MiTH,  Dr.  Baniock,  Dr.  Fancouet  Barnes,  Dr.  Mubphy,  Dr. 
PuBCELL,  and  others  took  part  in  the  discussion. — Dr.  Rutheb- 
FOOBD  replied. 


REVIEWS  AND  NOTICES. 


Dissolution  and  Evolution  and  the  Science  op  Medicine. 

By  C.  PiTFiELD    Mitchell,    M.R.C.S.      London:    Longmans, 

Green  and  Co.  Pp.  246. 
This  book  professes  to  be  an  endeavour  to  disseminate  some  new 
applications  of  Mr.  Herbert  Spencer's  generalisations ;  but  it  is 
much  to  be  regretted  that  this  task  should  have  been  undertaken 
by  one  whose  knowledge  of  pathologj'  is  not  very  profound  or 
even  accurate ;  indeed,  the  author  admits  in  the  preface  "  that, 
with  comparatively  few  exceptions,  only  the  material  of  recently 
published  textbooks  has  been  dealt  with."  Mr.  Mitchell  evi- 
dently had  misgivings  as  to  his  fitness  for  the  task,  for  he  wishes 
that  it  "  had  fallen  into  hands  more  competent  than  his  own  to 
do  justice  to  Mr.  Spencer  and  others  whose  work  he  had  availed 
himself  of."    With  this  we  most  cordially  agree. 

The  first  chapter  opens  with  the  following  rather  formidable 
definition  from  Spencer's  First  Principles:  "Dissolution  is  a 
disintegration  of  matter  and  concomitant  absorption  of  motion, 
during  which  matter  passes  from  a  definite  coherent  heterogeneity 
to  an  indefinite  incoherent  homogeneity,  and  during  which  re- 
tained motion  undergoes  a  parallel  transformation.  We  then 
learn  that  "  a  structure  is  beirig  disintegrated  iche7ifrom  a  common 
centre  the  motions  of  its  units  are  increasing,  and  being  integrated 
when  its  units  are  approaching  a  common  centre." 

Disintegration  of  matter  is  illustrated  by  the  process  of  inflam- 
mation as  seen  in  inflamed  human  omentum.  The  description  of 
the  process  is  very  brief:  on  page  9  we  learn  "there  is  the  extra- 
vasation of  red  cells  known  as  diapedesis."  In  the  next  para- 
graph we  are  told  "  that  the  endothelial  plates  lose  their  closeness 


of  cohesion,  so  that  stomata  are  produced,  and  the  trabecular  en- 
dothelia  desquamate."  These  extracts  are  rather  puzzling,  and 
we  are  at  a  loss  to  know  from  which  of  the  recent  textbooks 
such  explanations  of  diapedesis  are  extracted. 

The  next  section  deals  with  "  absorption  of  motion."  In  it  we 
find  the  following  statement  of  a  well-known  experiment:  "When 
inflammation  is  excited  by  incising  the  web  of  a  frog's  foot,  we 
see  that  the  mechanical  power  which  severs  the  tissues  is  not  the 
only  cause,  but  is  also  quantitively  related  to  the  degree  of  in- 
flammation." 

Such  a  quotation  as  this  makes  us  ask  the  question.  Has  the 
author  ever  seen  inflammation  excited  in  the  web  of  a  frog's  foot  ? 
or  was  it  so  long  ago  that  he  had  forgotten  the  precise  details, 
and  had  not  even  troubled  to  read  the  ordinary  descriptions  with 
care  ?  Again  inflammation  is  a  confessedly  difficult  process  to 
understand,  but  it  may  be  doubted  whether  we  gain  any  clearer 
couception  of  it  by  being  told  "  that  inflammation  and  suppura- 
tion are  attended  by  an  absorption  of  environmental  energy." 
This  may  be  very  learned,  but  certainly  not  lucid.  A  little  further 
on  "  the  change  from  a  definite  coherent  heterogeneity  to  an  in- 
definite incoherent  homogeneity"  is  explained  thus:  "However 
multiform,  morphologically  and  physiologically  considered,  was 
the  tissue  destroyed,  the  resulting  product — pus — is  little  more 
than  an  assemblage  of  homogeneous  cells  bathed  in  a  pabulum  of 
serum."  Pabulum  means  food;  surely  Mr.  Mitchell  does  not  mean 
us  to  infer  that  the  pus  cells  (dead  leucocytes)  feed  upon  the 
serum. 

We  are  then  introduced  to  the  second  of  Herbert  Spencer's  defi- 
nitions :  Evolution  is  an  integration  of  matter  and  concomitant 
dissipation  of  motion,  during  which  the  matter  passes  from  an  in- 
definite, incoherent  homogeneity  to  a  definite,  coherent  hetero- 
geneity, and  during  which  the  retained  motion  undergoes  a 
parallel  transformation.  Then  follows  a  crowd  of  such  sentences 
as  "  the  requirements  of  the  formulas,"  "  loss  of  definiteness," 
"  heterogeneity  of  function,"  "  continuous  disintegration  of  matter," 
"  concomitant  dissipation  of  motion,"  until  at  last  we  feel  inclined 
to  ask  some  such  question  as  this :  What  is  the  difference  be- 
tween absorption  of  motion  in  a  white  blood-corpuscle  and  dissi- 
pation of  motion  in  a  red  one  ? 

On  page  58  Mr.  Mitchell  informs  us,  but  gives  no  authority  for 
the  phenomenon  :  "  In  the  septicemia  of  mice,  bacilli  may  be  seen 
in  the  act  of  breaking  up  the  substance  of  white  corpuscles."  On 
the  same  page  we  are  briefly  informed  that  absorbed  energy  is  the 
cause  of  functional  and  structural  perturbation  from  Ttenia 
solium,  T.  echinococciis,  etc.;  but  the  reader  is  left  to  imagine  how. 

We  turned  from  this  pathological  Slough  of  Despond,  hoping  to 
find  something  worth  reading  with  regard  to  cysts  and  neoplasms. 
Here  the  mist  of  the  author's  uncertain  knowledge  is  very  thick 
indeed,  and  he  gropes  his  way  stumbling  at  every  step,  yet  he  has 
boldness  enougli  to  disapprove  of  Cohnheim's  theory,  and  suggests 
that  "  the  formation  of  a  tumoirr  "  is  "  a  seedling  of  the  natural 
plastids  of  the  body,"  and  reganls  it  "  as  an  example  of  agamo- 
geuesis,  and  that  in  all  probability  it  is  a  reversion  to  the  primal 
type  of  multiplication,"  such,  for  instance,  as  pertains  in  the  pro- 
tozoa. This  surely  is  reversion  with  a  vengeance,  more  than 
enough  to  satisfy  the  most  fanatical  believer  in  pangenesis. 

Primary  cancer  of  the  kidney,  which,  by  the  way,  is  excessively 
rare,  is  referred  to  by  Mr.  Mitchell  "  virtually  as  a  cancerous 
degeneration  of  the  organ."  We  are  told  that  the  germination  of 
the  body's  substance  has  been  actually  witnessed,  that  the  epi- 
thelium of  the  tubules  multiplies  so  as  to  form  the  cancerous  epi- 
thelium, becoming  irregular  in  form,  whilst  the  cancerous  stroma 
is  formed  of  the  connective  tissue  of  the  organ.  This  is  certainly 
a  very  extraordinary  piece  of  pathology,  yet  we  find  no  reference 
given  as  to  the  witness  of  this  actually  observed  phenomenon. 
With  regard  to  neoplasms  we  learn  tlie  following  facts.  "  As  we 
proceed  from  the  trunk  to  the  periphery  of  the  vascular  tree,  there 
IS  found  a  general  increase  in  the  liability  of  organs  and  tissues 
to  new  growths.  Tumours  of  the  heart,"  says  our  author,  "  are 
very  rare,  '  a  singularly  impressive  fact,' "  but  no  mention  is  made 
of  tlie  fact  that  voluntary  muscular  tissue  in  general  is  rarely  the 
seat  of  new  growths,  and  these  are  structures  as  peripheral  as 
the  heart  is  central.  Further,  we  learn  that  the  uterus  is  a  com- 
mon organ  in  which  to  find  neoplasms  ;  surely  this  does  not  suffer 
in  respect  of  blood-supply,  yet  Mr.  Jlitchell  would  have  us  regard 
it  as  at  the  end  of  a  vascular  tree.  Is  it  possible  that  he  never 
saw  the  uterus  with  its  vessels  artificially  injected  ? 

Speaking  of  the  brain,  he  says  cancers  spring  generally  from 
the  dura  and  pia  mater,  yet  no  data  are  given  from  the  "  most 
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recent  textbooks,"  and  Mr.  Mitchell  advances  no  facts  from'^.hia 
own  observation,  ■  . 

"Sarcomata  spring  from  the  free  surfaces  of  the  interstitial 
spaces."    What  this  may  mean  the  reader  is  left  to  imagine. 

Referring  to  the  low  vitality  of  cicatricial  tissue,  Mr.  Mitchell 
informs  us  "  that  this  is  true  of  germinating  tumours ;  and  in 
moles,  '  vestiges,'  and  embryonic  remnants  no  demand  is  made  by 
function  for  active  nutrition.  Hence  .slight  force  impinging,  and 
in  obedience  to  a  disposition  inherited  from  remotest  ancestors, 
they  disintegrate  by  proliferation."  This  last  line  illustrates  an 
escape  from  a  difficulty  which  most  examiners  in  pathology  can 
appreciate,  for  whenever  a  candidate  is  ignorant  of  the  details 
concerned  in  a  pathological  process  he  usually  resorts  to  a  simple 
stratagem,  and  replies,  "  proliferation  of  cells." 

Then  we  find  this  remarkable  sentence, "  If  the  cells  proliferated 
in  inflammation  eventually  become  tumours  the  combination  of 
requisitions  for  tumour  growth  have  been  accidentally  fulfilled." 
It  is  good  that  "  if  "  and  "  accidentally  "  find  a  place  in  the  above 
passage,  for  surely  one  of  the  essential  characters  of  a  neoplasm  is 
that  it  is  not  produced  by  inflammation. 

On  page  101  the  following  astounding  information  is  given  : 
"  Cancer  may  dry  up  and  be  in  fact  cured ;  which  is  sometimes 
seen  in  tlie  breast  and  occasionally  in  the  internal  organs."  The 
evidence  on  which  this  conclusion  is  based  is  again  withheld  from 
the  reader. 

Here,  then,  we  have  a  book  full  of  new  and  extraordinary  state- 
ments and  mis-statements,  and  yet  absolutely  barren  of  facts  on 
which  the  statements  are  founded.  Enough  lias  been  wTitten 
to  convey  some  notion  of  tlie  nature  of  this  work.  It  is  remark- 
able, not  only  for  the  profoundly  vague  speculations  it  contains, 
founded  on  inaccurate  knowledge  of  vital  processes,  but  as  being 
an  example  of  pseudo-scientific  work  and  an  extraordinary  as- 
semblage of  obsolete  words.  On  these  grounds  alone  we  recom- 
mend it  to  our  readers.  Should  it  have  the  misfortune  to  run  into 
a  second  edition,  we  would  seriously  recominend  Mr.  Mitchell, 
when  mentioning  the  names  of  investigators  in  the  body  of  the 
text,  to  omit  their  titles,  such  as  M.D.,  LL.D.,  F.R.C.S.,  etc.,  as  it 
is  distasteful  to  the  scientific  mind  and  ought  to  be  avoided 
ill  all  scientific  treatises. 


in  which  he  includes  the  waxy  kidney,  are  fairly  good,  but  by  no 
means  complete.  _„  ,  .„ 

In  Lecture  xi,  he  describes  a  case  of  Paroxysmal  Albuminuria,  a 
transitory  condition,  lasting  only  a  few  days,  and  places  it  side  by 
side  with  paroxysmal  ha-moglobinuria;  but  as  there  was  puthness 
of  the  face,  and  the  urine  contained  hyaline,  epithelial,  and  gra- 
nular casts,  it  seems  at  least  doubtful  whether  it  was  not  a  mild 
transient  case  of  catarrhal  nephritis,  such  as  is  by  no  means  un- 
common. In  fact,  on  page  181  we  find  Professor  Stewart  saying  : 
"  Epithelial  and  fatty  casts  afford  definite  evidence  of  the  exist- 
ence of  inflammation  of  the  testicles." 

The  author  appears  throughout  to  be  hampered  by  the  necessity 
of  satisfying  a  class  of  students.  Explanations  of  every  problem, 
of  a  very  wordy  and  vague  kind  it  is  true,  are  regulariy  attempted, 
and  no  question  is  allowed  to  appear  too  hard  for  the  successful 
application  of  the  professional  intelligence.  The  consequence  of 
this  is  that  parts  of  the  book  are  below  the  level  of  Professor 
Stewart's  reputation. ' 

NOTES  ON  BOOKS. 


Clinical  Lectures  on  Important  Symptoms.  By  Thomas 
Grainger  Stewart,  M.D.Edin.  Fasciculus  II.  On  Albu- 
minuria. Edinburgh  :  Bell  and  Bradfute.  1888. 
This  volume  is  designed  to  embody  Professor  Grainger  Stewart's 
more  recent  views  of  the  chief  clinical  questions  connected  with 
the  subject  of  Bright's  disease.  It  contains  the  results  of  his 
recent  studies  on  the  incidence  of  all)uminuria  in  health  and  dis- 
ease, communicated  last  year  to  the  Royal  Society  of  Edinburgh 
and  the  British  Medical  Association  in  Dublin.  In  this  particular 
the  most  noteworthy  point  is  that  Professor  Stewart  lays  down 
the  proposition,  "  that  the  existence  of  albuminuria  is  not  of  itself 
a  suiflcient  ground  for  the  rejection  of  a  proposal  for  life  insur- 
ance." If  this  means,  what  it  appears  to  mean,  that  the  existence 
of  renal  albuminuria  does  not  necessarily  mean  Bright's  disease, 
or  a  tendency  thereto,  we  heartily  agree  vvith  it,  and  trust  that 
the  influence  and  authority  of  "the  author  will  bring  about  a 
change  in  the  uniform 'practice  of  the  best  offices,  which  now 
decline  or  defer  all  cases  with  albuminuria,  ui:!less  this  can  be 
shown  to  be  accidental. 

There  is  a  very  full  chapter  on  the  Forms  of  AJbumen  and 
their  Tests,  and"  most  of  the  recent  tests  are  wisely' rejected. 
Picric  acid  receives  the  distinction  of  being  regarded  as  tJie  mo.st 
reliable  and  delicate,  in  spite  of  the  fallacies  by  which  its  "ise  is 
attended.  In  using  the  boiling  test,  we  notice  that  Prote!.''sor 
Stewart  speaks  of  previously  acidulating  the  urine.  This  is  a  miL>- 
take.  The  urine,  or  rather  the  upper  half  of  the  column,  should 
be  boiled,  acidulated  with  a  few  drops  of  dilute  acetic  acid,  and 
then  boiled  again.  Used  thus  we  believe  this  method  to  be  the 
most  natural,  the  simplest,  and  the  most  trustworthy  of  all  means 
for  detecting  the  presence  of  serum  albumen  and  globulin  in  the 
urine. 

The  chapter  on  the  Theory  of  Albuminuria  is  not  very  satisfac- 
torj'.  Professor  Stewart  seems  unwilling  to  adopt  the  logical  con- 
clusions of  his  own  arguments,  and  appears  to  admit,  in  his 
summary  of  causes,  those  factors  which  he  had  done  his  best  to 
prove  have  very  little  grounds  to  justify  a  belief  in  their  efficacy. 
The  clinical   pictures  of  the  various  types  of  Bright's  disease. 


The  Water.^  of  PlonMl-resCVosffcO-  By  Dr.  Bottentuit,  12mo., 
DP  131.  (London:  J.  and  A.  Churchill.  1888.)-This  handy  little 
volume  will  be  welcome  to  English  visitors  to  Plombieres,  who 
we  hope  are  increasing  in  number.  This  bath  of  ancient  repute 
has  much  to  recommend  it  to  strangers— very  pretty  scenery, 
good  hotels  and  bath  establishments,  and  very  fair  lodgings.  Ihe 
waters  are  very  hot,  and  belong  to  the  class  of  indifferejit  waters 
such  as  Buxton,  Wildbad,  or  Teplitz,  although  French  writers 
make  much  of  the  mere  traces  of  arsenic  which  the  waters  con- 
tain. The  waters  are  used  for  dyspepsia,  gastralgia,  chronic 
diarrhrea,  gout,  rheumatism,  paralysis,  affections  of  the  nervous 
system,  and  naturally  find  their  application  in  many  ot  the 
diseases  of  women.  Dr.  Bottentuit,  in  his  very  neat  guide,  gives 
ample  information  about  the  town  of  Plombieres  and  the  adjacent 
country,  to  which  many  pleasant  excursions  may  be  made,  mere 
is  a  casino,  and  there  is  a  fair  amount  of  amusement  and  recrea- 
tion to  be  had.  The  book  is  illustrated  by  many  views  ot 
Plombieres  itself,  and  of  its  vicinity.  The  Vosges  country  is  well 
worth  exploring  as  an  after-cure  to  the  course  at  I  lombieres. 

Ueber  Pamli/sis  Agitnns.  Von  Dr.  Anton  Heimann.  (Berlin: 
August  Hirschwald.  18,88.)-This  is  a  useful  account  of  what  is 
known  of  paralysis  agitans,  although  it  contains  no  new  ideas  or 
facts.  It  is  illustrated  by  full  reports  of  twenty-one  cases  under 
the  care  of  Professor  Westphal  and  Dr.  Oppeuheim  in  the  Berlin 
Charity  These  give  examples  ot  nearly  all  the  features  ot  the 
disease  In.  one  caaii  a.  po/st-mortcm  examination  was  made  witu 
negative  results,  but  we  notice  that  the  peripheric  nerves  and 
muscles  were  not  examined  ;  changes  might  be  found  here  rather 
than  in  the  central  nervous  system. 

On  Glymsuria  and  the  Renal  Siyns  of  Perverted  Nutrition. 
By  William  Squire,  M.D.,  F.R.C.P.  (London :  J.  and  A. 
Churchill.  1887.)— Dr.  Squire's  little  pamphlet  gives  the  opinions 
upon  glycosuria  which  he  has  been  led  to  form  from  the  easels 
under  his  care.  Its  association  with  deposits  of  uric  acid  and  with 
bilateral  neuralgias  is  remarked  upon.  Dr.  Squire  finds  the 
disease  to  be  more  frequent  but  less  fatal  amongst  women  than 
amongst  men.  He  believes  that  the  phenomena  of  diabetic  coma 
are  not  dependent  on  acetonsemia  or  on  poisoning  by  oxybutyiic 
acid,  but  are  due  to  preceding  degenerative  changes,  especiallj  ot 
the  organs  of  circulation.  This  view,  originally  propounded  by 
Schmitz,  is,  we  think,  not  consistent  with  mod«rn  obscn-ations. 
A  very  concise  and  practical  account  ot  the  ti-eatment  recom- 
mended in  diabetes  is  given,  and  will  be  found  vfryu3etul^__^ 

"  Chilprkn's  Hospital,  LBIOESTER.-The  movement  which  has 
bfc-en  for  some  time  on  foot  to  provide  increased  accommodation 
for  ■^ick  children  in  Leicester  has  now  gone  .so  tar  tl^"*  tl^*'.  \7.>f 
s  ablO  to  announce  that  a  subcommittee,  appointed  at  his  "\st  ga- 
tion  ha'l  made  recommendations  as  to  site  and  .accommodation 
Xih  the^  General  Committee  ot  thelnfirmap-^had^ap™d.  The 
fTTounds  ot  .*he  infirmarj'  comprise  an  area  of  hve  an  d  a  halt  acres. 
£d  the  proposal  is  to  build  the  children's  hospita  in  the  grounds. 

L  thatr^wiU;  in  fact,  ^0-^%-^"^  f  ^>-„''™"'St  esul 
Accommodation  wiH  be  provided  for  forty-two  heis.  i^nd  the  esti 

mated  cost  is  £4,50t''- 
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REPORTS  AND  ANALYSES 

BESCRIPTIOXS    OF    NEW    INVENTIONS, 

IN  MEDICINE,   SUnaBBY,   DIETETICS,  AND  THE 
AlilED   SCIENCES. 


MESSRS.   BURROUGHS,  WELLCOME,  AND  COMPANY'S 
TREP^VRATIONS. 

TfE  have  previously  commented  favourably  on  many  of  the 
special  preparations  made  by  this  firm,  and  we  are  pleased  to  be 
able  to  speak  in  terms  of  commendation  of  some  product8  recently 
submitted  to  us  by  them. 

Zyminised  suppositories,  as  made  by  Messrs.  Burroughs,  Well- 
come, and  Co.,  of  Snow  Hill,  E.C.,  are  of  two  kinds,  one  being 
made  of  milk,  and  the  other  of  meat  with  a  digested  fatty  basis. 
The  makers  claim  that  each  milk  suppository  contains  the'  nutri- 
tive value  of  five  drachms  of  milk,  while  each  meat  suppository 
contains  that  of  half  an  ounce  of  fresh  beef.  The  shape  is  very 
convenient,  being  much  more  elongated  than  that  of  the  nutrient 
suppositories  ordinarily  met  with;  hence  introduction  into  the 
rectum  is  more  easy.  We  must  confess  that  for  elegance  in 
appearance,  and  for  comfort  to  the  patient  in  introduction,  we 
prefer  nutrient  suppositories  with  a  gelatine  basis;  but  those 
made  by  Messrs.  Burroughs  and  Wellcome  possess  the  great 
advantage,  of  keeping  indefinitely,  while  the  gelatine  suppositories 
soon  spoil.  IVe  have  seen  these  zyminised  suppositories  retained 
after  rectal  intolerance  has  been  established  by  the  use  of  enemata. 

Tabloids  of  Antipyrm. — If  further  experience  proves  that  all 
that  is  claimed  for  antipyrin  is  well  founded,  the  drug  would 
seem  to  approach  a  panacea  in  its  character,  and  we  therefore  ob- 
serve with  pleasure  any  means  bj'  which  its  administration  is 
facilitated  or  its  portability  increased.  The  tabloids  before  us  are 
verj'  convenient,  each  containing  five  grains  of  compressed  anti- 
pyrin. Antipyrin  has  been  recommended  as  a  remedy  for  sea- 
sickness, and  it  is  evident  that  the  form  of  compressed  tabloids  is 
a  very  handy  one  in  which  to  carrj'  antipyrin  about  while 
travelling. 

'•  Tabloid  Triturates "  may  be  defined  as  intimate  mixtures  of 
substances  with  sugar  of  milk,  compressed  into  small  tabloids. 
Messrs.  Burroughs,  Wellcome,  and  Co.  make  a  long  list  of  these 
preparations,  and  guarantee  that  eacli  tabloid  contains  the  quan- 
tity of  the  active  drug  stated.  They  are  put  up  in  oval  Hat 
glass  bottles  fitted  with  screw  metal  caps,  and  a  bottle  containing 
one  hundred  can  ea.sily  be  carried  in  the  smallest  waistcoat- 
pocket.  Some  differences  of  opinion  have  been  expressed  as  to 
the  desirability  of  the  employment  of  "  triturates,"  but  there  is  no 
doubt  of  the  great  convenience  of  "  tabloid  triturates "  to 
patients  who  are  compelled  to  take  medicine  while  performing 
their  ordinary  daUy  work. 

HUGGETT'3  HYPODERMIC  SOLUTIONS. 
The  administration  of  medicines  by  hypodermic  injection  when 
possible  is  increasing  in  favour,  and  additions  are  constantly 
being  made  to  the  list  of  drugs  capable  of  being  thus  administered. 
Although  the  convenience  in  some  respects  of  tabloids,  gelatine 
discs,  and  the  like,  is  undoubted,  many  still  prefer  to  use  carefully 
made  solutions  of  guaranteed  strength.  Messrs.  Huggett  and  Co., 
of  King  William  Street,  E.C.,  have  submitted  to  our  notice  speci- 
mens of  their  "  permanent  "  solutions  for  hypodermic  injection, 
for  which  they  claim  that  thej'  will  not  change  when  kept  for 
any  length  of  time  in  any  climate,  and  that  an  exact  proportion  of 
medicament  is  contained  in  each  solution.  We  find  that  as  far 
as  we  can  ascertain  these  solutions  are  not  at  all  prone  to  change, 
and  that  they  contain  in  each  case  the  proportions  of  the  drug 
stated.  Messrs.  Huggett  make  a  great  variety  of  these  solutions, 
their  list  containing,  besides  those  usually  met  with,  solutions  of 
such  substances  as  iodine,  podophyllin,  hyoscyamine,  nitr  ' 
glycerine,  colchicine,  aloin,  etc.  The  wholesale  agents  for  t'-„  " 
solutions  are  Messrs.  Maw,  Son,  and  Thompson,  of  Alde"«,  ^J^ 
Street,  E.G.  -^8^*'^ 


Death  from  Hydeophobia. — A  clerk  named  Brp 


ithwaite,  of 


BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 
SuBSCBiPTiONS  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 

irt)e  6ritist)  ittetJtal  Journal, 

SATURDAY,    JULY  14ih,  1888. 


Liverpool,  was  bitten  on  June  3rd  by  a  collie  dog,  w'^^^jgi  attemnt 
ing  to  give  it  a  dose  of  medicine.  The  wound  wa  ^  cauterised  but 
on  June  30th,  feeling  unwell,  he  consulted  a  do^t^^  ^^jjq  detpVtgfi 
symptoms  of  hydrophobia.     The  patient  died  '  jp"  inj'y  i^jk 


THE  ILLNESS  OF  THE  LATE  GERMAN 
EMPEROR, 
It  is  announced  that  an  elaborate  report  of  the  German  phy- 
sicians on  the  illness  of  the  Emperor  Frederick  has  just  been 
issued  from  the  Imperial  press  at  Berlin.  A  summary  of  its 
contents  has  already  appeared  in  the  daily  papers,  but  it  bears 
internal  evidence  of  incompleteness  and  inaccuracy,  partly  due 
apparently  to  translation  by  an  unprofessional  hand,  and  in 
the  absence  of  the  full  text  it  would  hardly  be  fair  to  enter 
into  a  detailed  criticism  of  this  important  document.  We 
may,  however,  in  the  meantime,  be  allo^^-ed  to  call  attention 
to  a  few  of  the  more  salient  points  which  seem  to  invite  com- 
ment from  us,  inasmuch  as  they  purport  to  controvert  some 
statements  which  have  fixim  time  to  time  been  published  in 
these  columns.  The  reports  which  we  pubhshed  during  the 
coiu-se  of  the  late  Emperor's  illness  were  obviously  founded 
on  information  procured  from  authoritative  sources,  illumi- 
nated as  far  as  possible  by  independent  inquiry. 

The  publication  of  the  official  report  was  looked  forward 
to  with  eagerness  by  scandal-mongers  as  likely  to  afford 
a  rich  supply  of  their  favourite  pabulum,  and  by  others  as  a 
statement  of  exceptional  scientific  interest  by  men  of  the 
highest  professional  positioji.  There  is,  perhaps,  more  to 
please  the  former  chiss  of  readers  than  the  latter,  but  neither, 
we  imagine,  wiU  be  satisfied.  The  document  seems  to  ad(i 
nothing  at  all  to  o-jr  scientific  knowledge,  and  next  to 
notliing  to  the  go-jsjp  wliich  has  been  current  in  certain 
professional  circl;es  tor  a  long  time  past.  It  must  be 
obvious  to  tr^Q  most  careless  reader,  that  it  is  a  purely 
ex  parte  s^^^^xaexA  ;  indeed,  this  feature  in  it  is  so  pronounced 
as  to  be  almost  aggiessive,  One  misses  the  names,  not  only 
of  bir  jvlorell  Mackenzie  and  Mr.  Hovell,  but  of  Professors 
^^'"aeleben,  Senator,  Leyden,  and  Krause,  and  what  is  in  some 
'"aspects  the  most  noteworthy  omission  of  all,  of  Pi-ofessor 
Virchow.  As  a  criticism  on  Sir  Morell  Mackenzie,  it 
is  simply  irrelevant ;  he  acted  in  the  interest  of  hia 
patient,  as  understood  by  the  illustrious  sufferer  him- 
self, and  the  coiu'se  wliich  he  took  was  justified  by  the 
logic  of  events.  It  was  not  an  academic  question  of  what 
waa  ideally  the  best  tiling  to  do,  but  a  practical  compromise 
between  the  various  possibihties  of  an  exceptionally  compli- 
cated situation. 

There  is  little  in  Professor  Gerhardt's   statement  tha(i   calls 
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for  special  notice.  We  observe  that  he  asserts  that  the  rir/ht 
vocal  cord  was  injured  by  Sir  Morell  Mackenzie  on  his  second 
attempt  (between  May  20th  and  S-'Jth)  to  remove  a  portion  of 
the  growth  springing  from  the  left  cord,  and  the  appearance 
presented  by  the  injured  part  is  described  in  detail.  We  are 
informed  that  this  is  absolutely  incon-ect,  and  can  easily  be 
proved  to  be  so.  Professor  Gerhardt  does  not  exjilain  why 
he  himself  failed  to  adopt  the  obvious  course  of  extracting 
a  portion  of  the  gro\vth  through  the  mouth  for  micro- 
scopic examination  before  sanctioning  an  operation  which  he 
admits  would  have  been  followed  by  permanent  hoarseness. 
Another  point  on  wliich  Professor  Gerhardt  lays  stress  is 
the  fact  that  Sir  Moroll  Mackenzie  did  not  recognise  that  the 
movement  of  the  left  cord  was  impaired  even  at  that  earlj' 
stage  of  the  case.  If  he  will  refer  to  Sir  Morell  Mackenzie's 
oiRcial  report,  published  in  tliis  JoubnaI/  on  November  19th, 
1887,  he  will  find  the  following  sentence,  which  refers  to  the 
period  when  the  Crown  Prince  was  staying  in  the  Isle  of 
Wight  (.July,  1887):  "The  action  of  the  left  vocal  cord, 
ichich  had  been  noticed  in  Berlin  to  he  slightly  impaired,  con- 
tinued in  the  same  state."  Professor  Gerhardt's  statement 
that  "  small  innocuous  growths  very  frequently  accompany 
cancer,"  we  must  leave  him  to  settle  with  Professor  Virchow, 
who,  in  an  address  delivered  before  the  BerHn  Medical  Society, 
on  November  16th,  said  that  "in  all  the  collections  ivhich  he 
had  been  able  to  examine,  and  which  he  had  examined  ex- 
pressly for  this  purpose,  he  could  not  detect  an  independent 
formation  of  warts  to  any  great  extent  co-existing  with  cancer 

in  the  larj-nx."        "•'I '-■   ■■  "■'5'"  "''" 

The  other  parts  of  the  report  need  not  deitain  us  at 
present.  AVe  shall  probably  take  occasion  to  comment  fully 
on  the  whole  subject  when  the  official  report  itself  is  before 
us.  In  the  meantime,  however,  we  may  say  that  the  indict- 
ment, as  far  as  can  be  seen  from  the  abstract  wliich  has  been 
published,  does  not  appear  to  be  very  formidable  from  a  scien- 
tific point  of  view,  while  there  are  distinct  evidences  of  an 
unscientific  personal  animus  which  considerably  detracts  from 
whatever  value  the  document  might  otherwise  possess.  On 
the  whole,  we  cannot  help  thinking  that  the  German  physi- 
cians would  have  done  all  that  was  required  for  the  vindica- 
tion of  their  opinions  and  position  had  they  confined  them- 
selves to  a  simple  statement  of  their  views,  and  the  grounds 
on  which  they  were  based.  At  present  Sir  Morell  Mackenzie's 
mouth  is  sealed  ;  .ind  it  may  easily  be  understood  that  con- 
troversy is  deprecated  in  high  quarters  on  a  subject  so  sur- 
rounded with  painful  recollections.  It  will  not  be  inferred 
that  a  very  different  version  of  material  facts  is  not  forthcom- 
ing when  and  where  circumstances  will  permit.   '''■■'•  "'''■''■"< 


THE     DISCUSSION    ON     ELECTEOLYSIS     AT 
THE     OBSTETRICAL     SOCIETY. 

Two  meetings  of  the  Obstetrical  Society  of  London  were  held 
last  month,  and  have  been  fully  reported  in  the  JotrRN.\L.  At 
the  first,  four  papers  were  read  on  Electrolysis  as  an  Agent  for 
the  Cure  of  certain  Diseases  of  Women.  An  active  and  very 
critical  discussion  followed,  and  as  many  Fellows  then  present 
were  unable  to  speak,  an  extraordinary  meeting  at  the  stipu- 
lated date  of  June  21st  was  agreed  upon,  and  held  accord- 
ingly.     The  discussion  was  continued   at  the  special  meeting. 


when  able  supporters  and  opponents  of  the  new  method  de- 
livered their  opinions  with  great  earnestness,  and  related  their 
experience  in  full  detail. 

The  case  for  electricity  was  well  put  by  men  of 
weight  and  authority,  like  Dr.  Playfair,  and  by  physicians  of 
high  technical  experience  in  the  application  of  the  necessary 
instruments,  like  Dr.  Steavenson.  Dr.  Playfair  candidly 
avowed  that  the  agent  had  great  power,  but  that  much  was 
yet  to  be  learnt.  The  impartial  portion  of  the  audience  were 
hardly  convinced  by  the  arguments  of  the  supporters  of  the 
method,  for  sundry  obstacles  in  its  path  were  not  removed 
either  by  logic  or  by  evidence.  The  duty  of  proof  lies  with 
those  who  propose,  project,  and  undertake.  As  long  as 
results  are  questionable,  men  have  a  right  to  oppose  and 
object,  nor  are  they  in  any  way  bound  to  make  trial  of  experi- 
ments the  value  of  which  has  not  been  impressed  upon  their 
convictions.  Before  railways  were  laid  down,  George  Stephen- 
son and  his  allies  never  expected  their  opponents  to  make 
lines  and  build  engines  in  all  parts  of  the  coimtry.  Stephenson 
showed  that  a  train  could  be  made  to  run  ;  then  his  detractors 
were  silenced,  and,  perhaps,  took  to  projecting  lines.  The 
advocates  of  electricity  must  imitate  him,  and  convince  their 
opponents   by  satisfactory   results. 

Granting,  however,  that  the  gyna;cologist  has  a  fair  practi- 
cal knowledge  of  electrolysis,  and  that  patients  iinder  his 
treatment  have  apparently  been  cured,  certain  sceptics  natur- 
ally a.sked,  at  the  two  meetings  of  the  Society,  for  evidence 
that  the  cures  were  really  due  to  electricity.  Not  a  few  ex- 
pressed doubt  that  in  every  instance  the  case  was  cured  at  all. 
The  President  noted  that  the  decrease  in  uterine  measurements, 
known  to  occur  as  part  of  the  cyclical  changes  of  fibroids  not 
.submitted  to  any  treatment,  was  as  gi-eat  as  the  greatest  decrease 
which  M.  Apostoli  claimed  to  have  brought  about  by  electrolysis. 
Dr.  Bantock  believed,  on  apparently  good  grounds,  that 
it  was  the  uterine  tissue  and  not  the  tumovu"  wliich  was  affected 
by  the  electric  current.  Drs.  Aust  Lawrence  and  Champneys 
insisted  on  the  factor  of  rest  being  taken  into  account  in  the 
criticism  of  cases  treated  by  electricity.  A  sojourn  in  hospital 
meant  rest  to  a  poor  woman,  even  if  she  were  purposely  kept 
out  of  bed  in  the  day  time.  As  to  the  temporary  arrest  of 
haemorrhages  or  pain,  every  medical  man  knows  how  little 
such  evidence  can  be  trusted.  "Souvent  femnie  varie," 
said  Francis  I,  and  this  saying  is  highly  applicable 
to  women's  diseases,  especially  when  judged  by  sjTnptoms 
alone.  To  fix  a  standard  of  time  after  which  the  case  may  be 
considered  cured,  the  obnoxious  symptoms  having  ceased,  is 
impossible  ;  nor  can  the  observer  always  be  sure  that  some 
cases  have  not  sought  relief  from  other  medical  men,  not  be- 
lievers in  electricity.  Hence  many  uncured  cases  may  bo  re- 
ported as  cured,  and  many  patients  who  have  really  recovered 
may  owe  that  good  fortune  to  other  influences  than  elec- 
tricity. Amongst  fm-thor  objections  raised  by  the  doubters 
in  the  discussion,  was  the  vagueness  of  evidence  that 
electrolysis  really  goes  on  along  the  line  of  tissue  between  the 
poles,  in  the  case  of  fibroids.  Several  speakers  dwelt  on  the 
close  resemblance,  in  the  case  of  minor  aflections,  between  the 
action  of  the  electrode  and  the  eflects  of  certain  far  more 
handy  caustics.  Most  significant  were  certain  remarks  made 
by  the    President,  wherein    great    doubt    was  thrown   on  the 
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value  o£  the  authority  of  the  chief  promoters  of  electrolysis. 
In  perfect  good  faith,  Drs.  ApostoH  and  Carlet  had  implied 
that  a  large  number  of  minor  uterine  afl'ections  in  reaUty  re- 
presented incipient  fibroid  disease  ;  but  neither  appeared  to 
have  sho^vn  proof  that  they  were  experienced  authorities 
in  gynfecology  before  they  commenced  their  special  work. 
Yet  several  distinguished  British  gynsBcologists  have  avowedly 
taken  the  assertions  of  the  French  electricians  on  trust. 

From  what  has  been  said  above  it  is  certain  that  electro- 
lysis is  still  upon  its  trial.  Nevertheless,  as  the  President 
said,  though  nothing  has  as  yet  been  settled,  there  may  be  a 
place  for  the  employment  of  electricity  in  this  form  in  the 
treatment  of  diseases  of  women.  Severe  operations  are  suc- 
cessfully performed  by  a  limited  number  of  surgeons  skilled  in 
abdominal  section,  but  such  operations  can  never  become  general. 
They  demand  commonly  groat  skill  and  the  advantages  of  a 
good  hospital  appointment.  Hence  if  electricity  can  be  proved 
a  good  palliative,  keeping  back  the  growth  of  fibroids  or 
appreciably  checking  haemorrhages  till  the  menopause,  and  if 
it  can  be  applied  by  instruments  far  less  bulky  and  com- 
plicated than  those  at  present  in  use,  it  may  yet,  even  from 
this  point  of  view,  become  established  amongst  British 
gynecologists. 

THE  WILTSHIRE  COW  DISEASE. 
It  will  be  recollected  that  in  December  last  Professor  Crook- 
hank  read  before  the  Pathological  Society  a  paper  on  the 
Hendon  Cow  Disease  and  its  Relation  to  Scarlet  Fever,  and 
he  adduced  evidence  to  show  that  a  recent  outbreak  of  disease 
among  cows  upon  a  farm  in  Wiltshire  was  the  cow-pox  wliich 
had  been  familiar  enough  in  the  days  of  Edward  Jenner,  but 
which  had  apparently  disappeared  from  English  farms  during 
our  own  time.  Dr.  Crookshank  had  come  to  the  conclusion 
that  the  Hendon  cow  disease,  which  had  been  held  to  be 
responsible  for  the  occurrence  of  scarlet  fever  in  man,  was 
identical  wdth  that  he  had  liimself  investigated  in  Wiltshire  ; 
the  paper  he  has  now  pubhshed  in  this  Journal  is  the  con- 
tinuation of  liis  argiunent  that  this  Wiltshire  disease  was  cow- 
pox. 

It  is  necessary  to  bear  in  mind  that  the  question  whether 
the  Wiltshire  and  the  Hendon  cows  sufl'ered  from  the  same 
malady  is  entirely  distinct  from  that  of  the  nature  of  the 
Wiltshire  disease,  but  the  last  subject  has  undoubted  import- 
ance for  the  reason  that  the  failure  of  the  Agricultiu-al  De- 
partment of  the  Privy  Council  and  of  the  Local  Government 
Board  to  find  an  original  case  of  cow-pox  in  this  coimtry  had 
compelled  the  latter  Board  to  procm'o  lymph  from  the  Conti- 
nent for  the  purpose  of  enabUng  the  animal  vaccine  estab- 
lishment to  commence  its  operations.  Dr.  Crookshank's 
paper  therefore  created  the  hope  that  cow-pox  virus  could  now 
be  obtained  from  cows  in  this  country,  and  that  there  would 
no  longer  be  necessity  to  obtain  from  foreign  sources  the 
supply  which  was  needed  for  the  development  of  animal  vacci- 
nation in  England.  Dr.  Crookshank's  desire  that  the  profes- 
sion should  be  able  to  appreciate  the  evidence  wliich  had  come 
under  his  own  observation  before  all  traces  of  the  Wiltshire 
outbreak  had  disappeared  led  him  to  bring  the  matter  before 
the  Pathological  Society  at  a  time  when  his  own  experimental 
inoculations  were  incomplete,    Ijtit  he   himself  entertained  no 


doubt  as  to  the  accuracy  of  his  conclusions,  and  he  exhibited 
a  boy  who  had  sufl'ered  from  inoculation  from  the  Wiltshire 
cows,  and  a  calf  having  a  vesicular  disease  produced  by  lymph 
taken  from  another  calf  wliich  had  in  turn  been  inoculated 
from  a  vesicle  on  the  hand  of  one  of  the  milkers. 

The  opinion  thus  formed  did  not  remain  long  unchallenged. 
At  the  next  meeting  of  the  Pathological  Society,  Dr.  Klein 
exhibited  the  same  calf  which  had  been  previously  shown.  In 
the  interval  it  had  been  vaccinated  in  numerous  places  at  the 
Animal  Vaccine  EstabUshment,  and  at  the  meeting  presented 
the  appearance  of  well  marked  cow-pox.  In  reply.  Dr.  Crookshank 
pointed  out  that  this  calf  was  one  of  three  inoculated  from 
another  calf  with  Wiltshire  lymph  taken  on  the  seventh  day  of 
the  eruption,  when  the  lymph  was  puriforra,  and  that  Bryce  had 
shown  that  fluid  in  the  vesicles  in  the  advanced  stage  waa 
unfit  for  propagating  vaccinia,  hence  the  calf  had  not  been 
protected  by  the  first  inoculation.  It  became  obvious  that  no 
definite  conclusion  could  be  arrived  at  in  face  of  this  conflict- 
ing evidence,  and  Dr.  Thome  Thome,  in  a  powerful  speech, 
urged  that  the  subject  should  no  longer  be  discussed.  Pro- 
fessor Browii  concurring  in  the  ^aew  that  the  whole  subject 
was  at  present  in  hopeless  confusion. 

The  paper  wliich  Professor  Crookshank  has  now  published 
in  our  columns  will  enable  those  interested  in  the  subject  to 
learn  the  results  of  the  inoculation  with  cow-pox  at  the 
Government  station  of  the  remaining  animals  in  which  the 
Wiltshire  l3miph  had  produced  vesicles.  For  the  sake  of 
clearness  it  should  be  stated  that  the  animals  sent  to  this 
station  divide  themselves  into  two  groups  :  first,  two  calves 
inoculated  successfully  with  Ij-mph  taken  from  a  milker's  hand, 
and  both  of  which  Dr.  Crookshank  considered  to  have  suffered 
from  typical  cow-pox.  In  one  of  these  the  subsequent  inociUation 
was  successful,  in  the  other  it  failed.  In  the  case  of  failure 
the  animal  had  between  the  two  inoculations  been  vaccinated 
with  humanised  Ijmiph,  tliis  vaccination  producing  on  the 
second  and  third  day  slight  redness,  with  a  collection  of  dried 
serum  at  the  places  of  insertion,  but  no  trace  of  vesiculation  ; 
Dr.  Crookshank  therefore  stated  that  this  vaccination  failed. 
Secondly,  two  calves  inoculated  successfully  Avith  virus  taken 
from  a  calf  receiving  virus  obtained  from  a  milker,  both  of 
wliich,  when  vaccinated  with  animal  IjTiiph  at  the  Government 
station,  sufl'ered  from  cow-pox  ;  thus  three  out  of  four  calves 
when  vaccinated  at  this  institution  showed  they  were  not  pro- 
tected against  cow-pox  by  the  Wiltshire  disease. 

It  is  evident  that  Dr.  Crookshank  is  not  disposed  to  attach 
importance  to  the  residts  obtained  by  the  successful  vaccina- 
tion of  the  last  two  calves  ;  these  animals,  of  wliich  one  was 
exhibited  at  the  Pathological  Society,  had,  he  vu-ged,  been  in- 
oculated with  Wiltshire  lymph  taken  at  too  late  a  stage  of 
development  of  the  vesicle,  producing  results  which  he  had 
not  regarded  as  protective.  Nor,  indeed,  does  he  regard  the 
successful  vaccination  of  one  of  the  first  two  calves  as  evi- 
dence against  lus  conclusions.  This  animal  had,  he  says, 
suU'eredfrom  ringworm,  which  he  beheved  had  interfered  with 
its  full  protection,  and  had  limited  this  protection  to  fifty- 
eight  days  which  intervened  between  the  inoculations  Avith 
Wiltsliire  and  with  cow-pox  virus.  Whatever  may  be  urged 
in  respect  of  the  other  calves,  this  was  one  of  those  wluch  he 
considered  to  have  suffered  from  typical  vaccinia  when  inoou- 
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lated  with  Wiltshire  lymph,  and  it  cannot  be  anticipated  that 
any  animal  could  pass  through  this  disease  tnace  within  the 
limited  period  of  two  months. 

An  interesting  point  in  connection  with  the  inquiry  was 
the  failure  in  the  attempt  to  revaccinate  the  milkers  who  had 
been  infected  by  the  cows  on  the  Wiltshire  farm.  Further 
information  as  to  the  cicatrices  resulting  from  the  primary 
vaccination  of  these  people  is  desirable  ;  but,  under  any  cir- 
cumstances, an  experiment  tending  to  show  whether  the  Wilt- 
sliire  disease  protects  an  animal,  human  or  bovine,  against 
cow-pox,  only  has  its  maximum  value  when  this  animal  has 
not  been  previously  vaccinated  at  any  period  of  its  life.  It 
is  certainly  difficult  to  understand  how  this  disease  should 
render  man  immune  from  cow-pox  and  not  be  capable  of  pro- 
ducing a  similar  result  in  the  bovine  animal.  With  evidence 
so  conflicting,  we  are  compelled  to  attach  more  importance  to 
the  positive  results  of  successful  vaccination  of  the  calves  in 
London  than  to  the  negative  results  of  failure  to  revaccinate 
the  milkers  in  Wiltshire. 

It  is  sincerely  to  be  hoped  that  the  investigation  wliich  is 
now  being  made  into  the  nature  of  cow  maladies  will  be  pro- 
secuted until  they  are  more  fully  understood  than  at  present. 
The  close  relation  which  exists  between  the  cow  and  man  in 
regard  to  cow-pox  and  small-pox,  and  the  part  which  her 
milk  plays  as  a  disseminator  of  scarlet  fever,  enteric  fever,  and 
diphtheria,  render  it  an  absolute  necessity  that  each  of  her 
ailments,  however  apparently  trifiing,  should  be  made  the  sub- 
ject of  exact  study.  If  a  cow  malady  can  be  associated  with 
disease  in  man,  it  is  of  the  first  importance  to  ascertain  whether 
the  bovine  animal  can  suffer  a  second  time  from  this  ailment, 
and  whether  an  inoculation  at  a  time  when  she  is  not  producing 
milk  will  protect  her  from  subsequent  disease  when  later  she 
supplies  this  article  of  food.  If  the  recent  publications  on 
cow  disease  serve  no  other  purpose,  they  indicate  the  diffi- 
culties wliich  surround  this  work,  and  the  necessity  for  hesi- 
tation in  formulating  conclusions  before  the  fullest  knowledge  is 
gained. 

SHIP  OWNERS,  SHIP  SURGEONS,  AND 
SHIP  PASSENGERS. 
SiE  Michael  Hicks-Beach's  answer  to  Dr.  Tanner's  question 
with  regard  to  the  hospital  accommodation  supplied  in  trans- 
oceanic passenger  ships  was  one  of  those  cut  and  dried  state- 
ments which  permanent  officials  piit  into  the  mouths  of  their 
parliamentary  spokesmen  when  inconvenient  topics  are  raised. 
' '  The  departmental  officers  whose  business  it  is  to  see  to  these 
matters  have  made  no  complaints,  and  everything  is  for  the 
best  in  the  best  possible  world."  A  comfortable  doctrine  for 
the  official  mind  !  Woe  betide,  therefore,  the  officer  who 
dares  to  complain.  The  President  of  the  Board  of  Trade,  with 
more  ingenuity  than  ingenuousness,  tried  to  shift  the  blame  on 
to  the  ships  surgeons  ;  it  wiis  their  duty  to  see  that  the  re- 
quirements of  the  law  are  not  evaded  ;  if  these  have  been 
evaded,  then  the  surgeons  who  have  not  reported  the  evasions 
have  failed  in  their  duty  ;  and  Sir  Michael  Hicks-Beach  can- 
not pursue  the  inquiry  further,  because  he  would  not  like  to 
pubUsh  an3i;hing  to  the  disadvantage  of  the  surgeons.  Such 
delicate  consideration  is  quite  touching,  but  people  of  a  less 
delicate  fibre   may  be  disposed   to   ask  the  President  to  ascer- 


tain what  has  been  the  fate  of  surgeons  who  have  found  fault ; 
for  though  the  Board  of  Trade  has  not  heard  of  it,  fault  h.as 
been  found,  as  might  be  ascertained  on  application  to  the 
Local  Government  Board.  Are  any  of  these  courageous  sur- 
geons afloat  now  ?  Is  it  not  well  known  that  much  less  than 
a  formal  complaint,  even  a  protest,  or  a  suspicion  that  the  sur- 
geon once,  for  an  imprudent  moment,  thought  of  making  a 
protest,  is  enough  to  lead  to  instant  dismissal  ?  Are  not  the 
agreements  between  the  steamboat  companies  and  the  surgeons 
so  drawn  that  these  officers  are  at  the  mercy  of  the  companies, 
who  may  even  refuse,  without  reasonable  cause  given,  to  pay  a 
salary  fairly  earned  ?  We  would  suggest  to  Sir  Michael 
Hicks-Beach  that  it  is  his  duty  to  find  the  answer  to  these  ques- 
tions ;  they  have  already  been  answered  in  these  columns,  but 
the  official  mind  loves  an  official  answer. 

When  the  Pubhc  Health  service  of  this  country  comes  to 
be  reformed  on  a  sound  basis,  it  will  be  necessary  to  make  the 
Health  Department  responsible  for  the  supervision  of  the  health 
of  the  passengers  carried  by  emigrant  and  other  transoceanic 
passenger  ships  ;  then  the  responsibility  would  be  met,  now  it 
is  sliirked  because  it  falls  upon  a  Board  which  has  no  sanitary 
advisers.  The  Board  of  Trade  does  not  understand  the  gravity 
of  the  case  or  the  importance  of  its  duties  in  this  matter,  and 
in  consequence  very  serious  inconvenience  and  expense  are  in- 
flicted upon  our  Colonies  and  upon  the  United  States.  Why 
do  the  emigrants  not  complain  ?  asks  Sir  Michael  Hicks-Beach. 
O  fniicfa  simplicitas .'  How  in  the  name  of  common  sense, 
which  after  all  has  more  to  do  with  practical  affairs,  is  a:i  emi- 
grant newly  landed  in  a  strange  country  to  make  his  grievances 
known  to  the  British  Board  of  Trade  ?  Why  should  he  trouble 
his  head  about  it  ?  The  worst  is  over,  he  has  escaped  from  the 
dominion  of  red  tape,  and  liis  thoughts  are  all  in  the  future. 
Obviously  the  ship  ought  to  carry  some  independent  offictr 
responsible  not  to  the  ship  owners,  whose  interest  it  is  to 
smother  complaints,  but  to  the  department  whose  business  it  is 
to  investigate  them.  Such  an  officer  the  ship's  surgeon  might 
be,  and  where  the  plan  has  been  tried,  as  in  the  emigration  ser- 
vices of  the  Australasian  Colonies,  he  has  well  discharged  his 
duties.  It  is  all  very  well  for  the  official  person  to  give  official 
answers,  and  shelve  the  difficulty,  but  sooner  or  later  the 
United  States  and  our  Colonies  vnW  grow  tired  of  waiting,  and 
the  Board  will  have  to  take  down  the  tape-bound  parcel  of 
papers  from  its  shelf,  and  find,  under  external  compulsion,  a 
solution  to  a  difficulty  which  might  now  be  made  to  cease  to 
exist  by  the  simple  expedient  of  doing  what  is  just  and  right 
because  it  is  right  and  just. 


We  believe  that,  there  being  no  special  business  to  transact,  the 
Executive  Committee  of  the  General  Medical  Council  will  not  meet 
as  was  expected  this  month. 


The  St.Fetershtirffer  Medicinische  Wochenschrift  announces  that 
Professor  AVenzel  Qruber,  the  well-known  anatomist,  has  been 
reluctantly  compelled  to  give  up  his  appointments  in  Russia  on 
account  of  ill-health  through  the  severity  of  the  climate.  He  left 
St.  Petersburg  on  June  17th,  and  intends  to  reside  for  the  future 
in  Vieni  I.  Professor  Gruber  lias  contributed  a  long  series  of  ana- 
tomical .mnotations  to  Virchow's  Archiv,  which  have  been  noticed 
from  tin  e  to  time  in  the  Journal. 
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THE     PROPOSED     MEMORIAL    TO     BERNHARDT    VON 

LANGENBECK. 
In  the  letter  of  our  Berlin  correspondent,  at  p.  100,  mention  is 
made  of  a  proposed  memorial  to  the  late  Professor  Bernhardt  von 
Langenbeck.  The  Committee  includes  the  following  names,  most 
of  which  are  familiar  to  the  medical  world :  E.  Tirchow,  A. 
Abraham,  A.  Bardelehen,  M.  Bartels,  F.  Falk,  B.  Frankel,  E.  Hahn, 
E.  V.  Bergmann,  E.  H.  Henoch,  E.  Klister,  C.  Langenbuch,  H. 
Senator,  A.  Siegmund.  As  the  distinguished  man,  who  was  so 
long  the  leader  of  German  surgery,  has  many  admirers  in  this 
country  who  might  wish  to  co-operate  in  a  practical  manner  in 
doing  honour  to  his  memory,  we  are  asked  to  state  that  subscrip- 
tions for  the  purpose  will  be  received  and  duly  acknowledged  by 
either  Sir  James  Paget  or  Sir  William  Mac  Cormac. 


THE  ROYAL  COMMISSION  ON  UNIVERSITY 
EDUCATION. 
The  i-epresentatives  of  the  Senate  of  the  University  of  London, 
who  gave  evidence  before  the  Royal  Commission  on  the  Higher 
Education  in  London  last  Saturday  were  Lord  Herschell,  Lord 
Justice  Fry,  Sir  John  Lubbock,  Sir  James  Paget,  and  Mr.  F.  J. 
Wood,  LL.D.,  Chairman  of  Convocation.  Mr.  MUman,  the  regis- 
trar, will  give  evidence  at  the  next  meeting.  Sir  Philip  Magnus, 
Mr.  Anstie,  Q.C.,  and,  it  is  said.  Dr.  W.  J.  Collins,  wUl  probably 
attend  the  same  meeting  as  representatives  of  the  Committee  of 
Convocation.  The  Warden  of  Merton  has  resigned  his  seat  on  the 
Royal  Commission,  owing  to  a  difference  of  opinion  with  his  col- 
leagues. Mr.  Brodrick  desired  to  limit  the  witnesses  to  be 
examined  to  two  representatives  from  each  body  interested,  but 
this  proposal  was  not  accepted  by  the  other  members. 


A     RARE     CAUSE     OF     INTESTINAL    OBSTRUCTION. 

Among  the  rarest  causes  of  intestinal  obstruction  is  the  blocking 
of  the  canal  by  a  mass  of  round  worms.  Stepp  {Cent.  f.  d.  Med. 
Whs,  27,  1888)  has  recently  recorded  an  instance  in  a  boy,  aged  4, 
who  died  with  sjTnptoms  of  acute  obstruction  an  hour  and  a  half 
after  medical  aid  was  first  summoned.  Fost-mortem  examination 
showed  that  the  intestine  was  completely  obstructed  by  a  twisted 
mass  of  some  forty  or  fifty  round  worms,  lodged  just  above  the 
ileo-C£Ecal  valve.  The  ileum  contained  some  thirty-ftve  more 
higher  up,  and  there  were  a  few  in  the  stomach  and  oesophagus. 
The  boy's  mother  gave  him  some  "worm-medicine"  two  days 
before  he  died,  and  a  meal  of  smoked  bacon  and  sauerkraut  on  the 
following  evening.  Dr.  Stepp  thinks  that  the  worms,  weakened 
by  the  medicine,  were  dislodged  in  numbers  by  the  violent  peri- 
sta  Isis  set  up  by  the  injudicious  meal  of  the  following  evening 
and  so  rolled  down  in  a  tangled  mass  too  large  to  pass  the  ileo- 
caecal  valve.  , : 

t,fv.;,    ■  -';..!.  -• 

OVARIOTOMY  IN  AGE. 
In  the  Jouenal,  May  20tli,  1888,  page  1127,  a  paragrapli  will  bo 
found  whicli  includes  an  account  of  a  successful  ovariotomy  by 
Dr.  Homans,  of  Boston ;  the  patient  was  82  years  of  age.  Refe- 
e  was  made  to  certain  records  of  ovariotomy  performed  on 
old  patients.  Through  the  researches  of  Drs.  J.  S.  Billings  and 
Lorini,  it  has  been  shown  that  the  records  copied  into  numerous 
textbooks  are  mostly  inaccurate.  In  the  Buffalo  Medical  and 
Surgical  Journal  for  September,  1886,  Dr.  Miner  descrilied  a  case 

in  a  patient  "aged  thirty-two menstruation  regular."    This 

case  was  noted  in  a  better-known  American  journal  as  "  82  years 
of  age,"  and  as  nothing  was  said  alx)Ut  menstruation,  the  substi- 
tution of  "  82  '  for  "  32  "  was  overlooked,  and  tlie  error  has  been 
propagated  by  numerous  textbooks.  Drs.  Billings  and  Lorini 
have  detected  a  eimUar  error  respecting  an  operation  of  Atlee's. 
The  patient  was    sixty-eight,  not  seventy-eight,  aa  erroneously 


recorded  in  E.  E.  Peaslee's  work  on  Ovarian  Tumours  and  Ovari- 
otomy. This  error  has  also  found  its  way  into  other  textbooks. 
Schriider's  cases  of  ovariotomy  on  old  women  are  easUy  traced  to 
their  original  source.  In  a  footnote  to  a  paragraph  on  ovariotomy 
in  age,  in  his  Handbuch  der  Krankheiten  der  Weiblichen  Ge- 
schlechtsorgane,  seventh  edition,  1886,  Schroder  says:  "1  myself 
have  operated  successfully  on  patients  of  79  and  80."  Thus  there 
can  be  no  doubt  about  his  cases.  Neither  can  it  lie  doubted  that 
Homans  operated  successfully  ou'tlie  oldest  patient  ever  recorded 
to  have  undergone  ovariotomy,  and  that  the  original  record  is  to 
be  found  in  the  Boston  Medical  and  Surgical  Journal  for  May  3rd, 
1888.  We  have  been  favoured  by  Dr.  Homans  with  a  correspond- 
ence on  this  subject,  the  ultimate  analysis  of.  wliich  may,  we  think, 
be  correctly  stated  as  above. 


NON-MALIGNANT    GROWTHS     IN     THE     LARYNX 
AND     SURGICAL     IRRITATION. 

The  Internationales  Centralblatt  fur  Laryngologie,  so  ably  con- 
ducted by  Dr.  F.  Semon,  has  now  entered  upon  its  fifth  year  of  life, 
and  far  from  showing  any  sign  of  decay  seems  to  increase  in 
vitality  with  advancing  age.  The  July  number  contains  the 
results  of  an  important  statistical  inquiry  by  the  editor  as  to  the 
transformation  of  benign  growths  of  the  larynx  into  caseous 
tumours  under  the  influence  of  irritation  by  surgical  instruments. 
Answers  have  been  received  from  107  observers,  including  almost 
all  the  leading  laryngologists  of  the  world.  These  furnish  a  total 
of  10,747  cases  of  benign  and  1,.5.50  malignant  neoplasms.  Of  the 
former,  8,216  were  operated  on  by  the  intra-laryngeal  method, 
of  these  3,382  were  cases  of  papilloma.  In  the  whole  series  of 
8,216  operations  there  was  an  apparent  change  in  the  character  of 
the  gTowth  from  innocence  to  malignancy  in  only  32  cases,  or 
about  0.5  per  cent,  of  the  whole  number.  That  the  supposed  change 
may  be  nothing  more  than  apparent  has  been  conclusively  shown 
by  Dr.  Semon  in  our  own  columns  (Jouenal,  vol  i,  1887,  pp.  1239, 
1361).  Of  these  32  cases  there  was  some  recognised  element  of  doubt 
in  no  fewer  than  16;  and  it  is  ob%dous  that  the  remaining  half  might 
pos.sibly  be  .still  further  reduced  if  all  the  facts  of  each  case  could 
be  fully  known.  It  is  important  further  to  note  that  in  12  cases 
in  which,  no  operation  was  done  a  similar  degeneration  is  sup- 
posed to  have  taken  place.  Making  all  allowances  for  the  possible 
fallacies  inherent  in  statistics  relative  to  a  subject  which  presents 
many  difficulties  to  the  inquirer,  it  certainly  seems  to  us  that  this 
exhaustive  investigation  finally  disposes  of  a  question  which  has 
been  much  debated  of  late.  We  feel  the  more  bound  to  make  this 
admission  as  a  sonaewhat  different  opinion  was  expressed  in  these 
columns  about  a  year  ago.  It  is  a  pleasure  to  us  to  acknowledge 
the  solid  addition  to  medical  knowledge  which  an  ex  cathedra 
assertion  on  our  part  has  led  Dr.  Semon  to  make,  and  we 
congratulate  him  and  the  profession  on  the  result. 


MOLLITIES     OSSIUM     AND     CHILDBEARING. 

At  the  meeting  of  the  second  Cougres.^  of  the  German  Gynaeco- 
logical Society,  Professor -Fehling,  of  Bale,  read  a  paper  "On 
Castration  in  Osteo-malakia."  In  the  neighbourhood  of  Bale 
mollities  is  frequent.  Examination  of  the  urine  showed  a  very 
slight  diminution  of  carbonates  and  phosphates.  Dr.  Fehling 
foimd  twelve  recorded  cases  of  C-Bsarean  section  in  mollities  with 
only  two  recoveries.  Out  of  fifty-four  cases  of  mollities  where 
Porro's  operation  was  performed,  seventeen  died  ;  three  succumbed 
to  jihthisis  or  some  other  constitutional  disease;  twenty-four 
recovered,  and,  after  careful  inquiries  by  means  of  circular  letters 
addressed  to  the  patients,  it  appeared  that  convalescence  was 
complete  by  six  months  at  the  latest ;  menstruation  ultimately 
ceased.  Evidence  on  this  subject  in  reference  to  all  cases  of 
Porro's  operation  is  conflicting.  In  four  cases  of  mollities.  Dr. 
Fehling  performed  Porro's  operation  with  success.     Noting  the 


Juiy  14,  1888.J 


TBB  BRITISB  MEDICAL  JOURNAL. 


87 


wretched  condition  of  many  similar  cases,  he  performed  oopho- 
rectomy for  three  multipara^  afllicted  -nith  progressive  and  ad- 
vanced mollities.  In  tyro  of  the  cases  the  general  condition  of 
the  patient  improved ;  in  the  third  the  pains  in  the  bones  at  least 
seem  to  have  ceased.  Professor  Winckel,  in  the  course  of  the 
discussion  which  followed  the  reading  of  Dr.  Fehling's  paper, 
observed  that  it  would  he  best  to  treat  these  cases  by  allowing 
them  liberal  diet  before  resorting  to  extreme  measures  like 
otiphorectuuiy. 

TREATMENT  OF  WOUNDS  BY  CONTINUED 
IRRIGATION. 
Much  interest  has  been  expressed  in  the  method  of  treating  severe 
wounds  by  long-continned  irrigation,  recommended  by  Mr.  Treves 
in  the  Jouknal  of  July  7th,  p.  8.  In  the  London  Hospital  a  per- 
manent apparatus  has  been  put  up  under  the  supervision  of  Mr. 
Nixon,  the  House  Oovernor  of  the  hospital,  in  'one  of  the  accident 
wards,  which  is  practically  self-working.  A  large  tank  fixed  in 
the  wall  is  supplied  with  hot  and  cold  water  by  pipes  ;  a  window 
in  its  side  shows  the  level  of  the  water  and  exposes  a  thermometer 
by  which  the  temperature  of  the  water  is  adjusted ;  from  the  tank 
irrigating  tubes  pass  to  various  beds,  and  after  being  used  for 
irrigation  in  the  manner  described  by  Mr.  Treves,'the  water  is 
drained  off  by  a  pipe  which  pas.ses  into  the  basement.  Two 
patients  are  at  present  under  treatment  by  this  method ;  in  one 
case  a  stream  of  water  has  been  running  over  a  severe  wound  of 
the  elbow  produced  by  a  crush,  day  and  night  without  intermis- 
sion for  nearly  three  months,  and  the  large  wound  is  nearly 
healed.  In  the  other  case  the  wound,  a  severe  crush  of  the  hand 
with  loss  of  much  skin,  compound  fracture  of  several  bones,  and 
exposure  of  some  carpal  joints,  is  also  doing  well. 

SCHOOL     INFIRMARIES     AND     SANATORIA. 

The  pamphlet  recently  issued  by  the  Council  of  the  Association 
of  Medical  Officers  of  Schools,  on  the  construction  and  mainte- 
nance of  school  sanatoria,  will  we  trust  receive  the  careful  con- 
sideration of  all  whom  it  may  concern.  The  code  relating  to  in- 
fectious and  contagious  diseases  in  schools  issued  by  the  Associa- 
tion a  year  or  two  since,  has  shown  that  this  body  is  fully  com- 
petent to  pronounce  upon  such  problems  in  an  authoritative  and 
masterly  manner,  and  for  clearness  and  terseness  in  dealing  with 
the  subject-matter  in  hand,  the  present  publication  is  in  no  waj- 
behind  its  forerunner.  The  subject  is  one  of  exceeding  difficulty. 
No  two  schools  are  exactly  alike  in  all  respects,  and  regulations 
which  would  bo  perfectly  satisfactory  at  one  school  might  be 
wholly  inapplicable  at  another.  Xo  attempt  therefore  has  been 
made  to  reconcile  all  the  differences  in  a  single  comprehensive 
scheme,  but  the  pamphlet  rather  endeavours  to  set  forth 
what  would  be  considered  satisfactory  in  an  ideal  school,  so  that 
schoolmasters  and  medical  officers  of  schools  may  have  some 
standard  to  act  as  a  guide.  All  parents  would,  we  should  think, 
heartily  endorse  the  two  propositions  set  forth  in  the  introductory 
chapter,  namely  :  I,  "  adequate  accommodation  for  the  reception 
and  treatment  of  such  of  its  inmates  as  may  be  suffering  from 
ordinary  non-infectious  illness,  or  from  the  effects  of  accident  or 
injury;  and  2,  separate  accommodation  for  (a)  the  temporary 
and  separate  isolation  of  those  who  have  been  exposed  to  any  of 
the  several  forms  of  infection ;  (b)  the  treatment  of  those  actually 
suffering  from  infectious  disease.  And  in  this  latter  case  there 
should  be  provision  for  isolating  and  treating  separately  two  or 
more  different  infectious  diseases  should  these  occur  simul- 
taneously. The  term  "  infirmary "  is  used  for  the  building  re- 
stricted to  Group  1,  and  "  sanatoriiun,"  for  that  reserved  for  Group 
2,  and  the  object  of  the  pamphlet  is  to  point  out  the  necessary 
and  important  detaUs  connected  with  the  construction  and  main- 
tenance of  these  two  classes  of  buildings.     Before  thi.«  wofk  was 


undertaken,  a  series  of  questions  were  addressed  to  all  interested 
in  the  subject,  and  upon  the  replies  received  in  response  the  paper 
is  chiefly  based.  The  Council  express  their  obligations  to  Dr. 
Shelly,  one  of  the  secretaries,  upon  whom  devolved  the  larger 
share  of  the  work  of  preparing  this  paper,  and  who  has  performed 
his  somewhat  arduous  task  in  a  most  exemplary  manner. 


MODERN     EDUCATION     AND     ITS     RESPONSIBILITIES. 
KorcATioN  has  not  only  changed  much  in  methods  of  procedure 
during  the  present  generation,  it  has  also  assumed  enormous  pro- 
portions, as  shown  by  the  statistics  just  issued  for  1887  by  the 
Education  Department.     The  entire  population  of  England  and 
Wales  in  1881  was  25,974,4.3!1,  that  for  Scotland  3,735,.')73.    The 
report   from  which   we    quote    shows  for    England  and  Wales 
4,060,301  children  on  the  school  registers,  with  an  average  attend- 
ance of  3,544,564,  that  is,  an  average  attendance  [of  76  per  cent., 
and  an  average  of  18.5  children  per  cent,  of  the  population   on 
the  registers.    In  Scotland  there  are  635,664  children  on  the  regis- 
ter, with  an  average  of  491,7.55  in  school  attendance,  showing  an. 
average  attendance  of  77  per  cent.,  and  an  average  of  17.5  childrea 
per  cent,  of  the  population  on   the  school   registers.     The  con- 
sideration of  such  facts  raises  some  serious  thoughts  as  to  these- 
five  millions  of   children  who  are  compelled   by   law   to  attend 
school,  and  as  to  the  responsibility  of  the  Educational  Department 
which  has  so  much  power  over  the  schools.     Our  concern  is  with 
the  healthy  growth  and  development  of  these  children,  both  as  to 
body  and  brain.     It  is  satisfactory  to  know  that  the  Royal  Com- 
mission on  the  working  of  the  Education  Acts  has  in  its  report 
laid  much  stress  on   the  necessity  of  physical  training,  and  the 
desirability  of  assistance  from  the  State  in  providing  playgrounds, 
and  for  improving  school  buildings.     Many  other  points  need  to 
be  looked  to  ;  there  are  the  exceptional  children  in  the  day  indus- 
trial and  truant  schools,  the  mode  of  their  selection  and  manage- 
ment in  such  special  schools.     It   is  unsatisfactory  that  a  child 
should  be  removed  from  his  parent's  control  and  placed  where 
severe  punishment  may  be  used,  as  in  some  of  these  special  schools, 
merely  on  a  magistrate's  order,  without  any  medical  opinion  03 
to  the  fitness  of  the  child  for  an  attempt  at  improvement  under 
the  discipline  of  chastisement  and  bread  and  water.     It  is  to  be 
hoped  that  the  Koyal  Commission  on  the  Blind,  Dumb,  and  Ex- 
ceptional Children  will  make  some  practical  suggestions  for  the 
Ijenefit  of  these  children ;  at  present  there  is  much  diversity  of 
action  among  the  different  school  boards.     There  are  many  other 
points  on  which  the  department  needs  advice  in  discharging  its. 
responsibilities  which  cannot  be  duly  met  without  the  consulta- 
tive assistance  of  an  experienced  medical  authority.     Other  im- 
portant considerations  of  a  secondary  kind  have  become  pressing 
social  questions,  owing   to  the   enormous   extent  of   our  school 
population  and  compulsory  attendance.     There  is  the  question  of 
feeding  the  children.     Many  are  miserably  underfed,  leading  to 
defects  in  growth  and  in  strength,  as  has  been  shown  by  the 
difficulties  in  recruiting  for  the  army.     In  this  matter  Birming- 
ham continues  to  take  a  leading  place.    Mr.  W.  H.  France  has 
just  issued  a  report  showing  that  several  improvements  have  been 
introduced  into  the  plan  of  working.    The  dinners  are  no  longer 
served  in  the  schoolroom  but  in  the  playground,  and  the  change  has 
proved  most  satisfactory  in  many  important  respects.     The  child- 
ren now  assemble  under  cover  instead  of  at  the  school  doors  and, 
seated  on  low  benches,  eat  the  food  with  more  comfort  and  much 
less  waste  than  when  using  the    school   desks    as    tables.    The 
total  number  of  meals  supplied  has  been  207,747,  and  of  these 
49,572  were  paid  for  in  cash  at  the  door.     A  somewhat  novel  sug- 
gestion has  been  made  by  Mr.  H.  Blandy,  of  Nottingham,  who 
opened  a  discussion  on  the  question,  "  On  what  basis  shall  dental 
services  be  rendered  at  public  elementary  schools  ?"     It  is  highly 
de.?irable  that  children  should  have  their  teeth  attended  to,  and 
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the  neglect  of  such  assistance  disqualifies  many  young  men  when 
desiring  to  enter  the  army  or  the  service  of  public  departments. 
It  might  be  well  that  this  should  be  pointed  out  by  the  teachers 
to  parents,  who  are  apt  to  be  negligent  in  such  matters  ;  but  it 
may  be  doubted  whether  it  is  practicable  for  such  services  to  be 
rendered  in  connection  with  an  educational  system.  It  is  equally 
important  that  the  parents  of  children  with  squint,  or  other  eye- 
defects,  should  be  urged  to  obtain  proper  treatment  for  them. 
There  stUl  remains  the  want  of  some  definite  knowledge  as  to  the 
condition  of  the  school  children ;  how  many  among  them  are 
neurotic  and  unfit  for  the  ordinary  curriculum?  how  many  are 
defective  in  development  ?  and  what  is  the  proportion  of  starving 
and  ill-fed  in  the  national  schools  ?  These  questions  remain  un- 
answered, yet  they  are  of ;  vital  importance  to  the  proper  care  of 
the  five  millions  of  children  in  the  schools  of  England  and 
Scotland. 


DOMESTIC  ANIMALS  AND  INFECTIOUS  DISEASES. 
That  domestic  pets  are  capable  of  taking  and  spreading  infection 
has  been  amply  demonstrated.  That  diphtheria  is  particularly 
liable  to  be  so  conveyed  is  shown  by  the  experimental  researches 
on  diphtheria,  made  by  Dr.  Renshaw  in  1884,  who  was  successful 
in  inoculating  cats  with  diphtheria  from  the  human  subject  (see 
JoUKNAL  of  Januarj-  3rd,  188.")).  Dr.  Turner,  it  will  be  remembered, 
last  year  presented  an  interesting  report  on  diphtheria  in  animals 
to  the  Local  Government  Board.  A  further  illustration'is  afforded 
by  the  following  example,  the  recerd  of  which  is  taken  from  the 
Sanitary  Record  for  June  :  "  In  his  report  on  the  recent  sustained 
prevalence  of  diphtheria  in  Enfield,  Dr.  Bruce  Low,  of  the  Medical 
Department  of  the  Local  Government  Board,  incidentally  states 
that  during  the  continuance  of  the  epidemic  cats  were  observed 
to  suffer  in  considerable  numbers  from  illness ;  and  in  December, 
1887,  and  Januarj-,  1888,  there  was  a  large  mortality  among  those 
animals,  so  much  so  that  the  attention  of  the  dust  contractor  was 
directed  to  it.  He  stated  that  never  in  his  previous  experience 
had  he  seen  so  many  dead  cats  in  the  dust  heaps.  Some  house- 
holds, seeing  their  cats  ill,  destroyed  them.  Though  there  were 
no  known  cases  of  diphtheria  occurring  in  the  practice  of  the 
veterinary  surgeons  at  Enfield,  yet  they  saw  many  cases  of  '  in- 
fluenza'  at  this  time  among  animals.  The  following  is  an  illus- 
tration of  the  possible  connection  between  diphtheria  in  children 
and  in  cats.  A  little  boy  was  taken  ill  with  what  turned  out 
ultimately  to  be  fatal  diphtheria.  On  the  first  day  of  his  illness 
he  was  sick,  and  the  cat,  which  was  in  the  room  at  the  time,  licked 
the  vomit  on  the  floor.  In  a  few  days  (the  child  meanwhile  hav- 
ing died)  the  animal  was  noticed  to  be  ill,  and  her  sufferings  being 
80  severe  and  so  similar  to  those  of  the  dead  boy,  the  owner 
destroyed  her.  During  the  early  part  of  its  illness  this  cat  had 
been  let  out  at  nights  in  the  back  yard  as  usual.  A  few  days  later 
the  cat  of  a  neighbour  who  lived  a  few  doors  further  off  was 
noticed  to  be  ill.  It  had  also  been  out  in  the  back  yards  at  night. 
This  second  animal,  which,  however,  recovered,  was  the  pet  and 
playfellow  of  four  little  girls,  who,  grieved  at  the  illness  of  their 
favourite,  nursed  it  with  great  care.  All  four  girls  developed 
diphtheria,  their  mother  being  convinced  that  they  got  it  from  the 
cat ;  and,  indeed,  no  other  known  source  of  contact  with  infection 
could  be  discovered.  It  is  easy  to  imagine  cats  catching  an  in- 
fectious illness  like  diphtheria,  when  we  remember  how  often 
milk  and  other  unused  food  from  the  sick-room  is  given  to  the 
cat,  or  by  some  people  thrown  out  in  the  back  yard  for  the  benefit 
of  the  neighbours'  cats,  if  they  have  none  of  their  own.  It  is  a 
frequent  occurrence  to  see  children  carrying  cats  in  their  arms, 
and  even  kissing  them.  It  is  obvious  that  if  the  cats  were  ill  with 
diphtheria  the  children  under  such  circumstances  would  almost 
inevitably  contract  the  disease. 


THE  MEDICAL  OFFICERSHIP  OF  HEALTH  FOR 
BRADFORD. 
The  letter  which  Dr.  Hime  addressed  to  us,  and  which  was  pub- 
lished in  the  Journal  of  June  30th,  has  been  the  subject  of 
inquiries  and  report  by  the  Sanitary  Committee  of  Bradford.  An 
abstract  of  this  report  will  be  found  on  page  91.  The  report,  it 
will  be  seen,  contains  a  denial  of  all  Dr.  Hime's  statements  relat- 
ing to  the  maladministration  of  the  toivn.  AVith  this  point, 
however,  we  are  not  concerning  ourselves.  The  question  to  which 
we  a,sk  for  an  answer  is.  Why  was  Dr.  Hime  not  re-elected  ?  He 
had  held  oifice  for  five  years,  and  there  was  a  general  consensus  of 
opinion  in  the  town  that  it  was  to  the  interest  of  Bradford 
that  he  should  be  reappointed.  The  Sanitary  Committee 
avoid  discussing  this  point.  They  appear  to  think  that 
no  injustice  is  done  to  Dr.  Hime  by  casting  him  adrift 
without  assigning  any  reason.  He  was  appointed  for  five 
years,  they  say,  and  knew  the  conditions;  therefore  he  has  no 
right  to  complain.  Whatever  may  be  the  opinion  of  Bradford,  we 
have  no  hesitation  in  saying  that  the  general  public  will  feel  that 
a  grave  act  of  injustice  has  been  done  the  medical  oflicer  of  health. 
We  maintain  that  unless  Dr.  Hime  has  faUed  in  his  duty  he  should 
have  been  re-elected.  It  is  acknowledged  that  he  has  not  so  failed, 
and  Bradford  must  therefore  bear  the  reproach  which  is  un- 
doubtedly cast  upon  it  by  the  action  of  its  Town  Council  and 
Sanitarj'  Committee. 


SCOTLAND. 


Dr.  G.  Hunter  Mackenzie,  Edinburgh,  has  been  elected  a 
corresponding  member  of  the  Soci^td  de  M^decine  Pratique  of 
Paris. 

THE  POLLOKSHIELDS  FEVER  EPIDEMIC. 
As  a  result  of  a  house-to-house  visitation,  the  total  number  of 
cases  of  scarlet  fever  discovered  is  74.  Of  this  number  2  had  died. 
The  visitation  is  not  yet  quite  complete,  5,000  of  a  population  of 
7,000  having  been  overtaken ;  but  the  district  visited  is  that  in 
which  theepidemicexisted,  and  it  is  not  likely  that  the  number  will 
be  much  increased. 

THE  SOCIETY  OF  CHEMICAL  INDUSTRY. 
Tjie  annual  meeting  of  this  Society  was  held  in  Glasgow  on  July 
4th,  under  the  presidency  of  Professor  Dewar,  F.R.S.  As  in  pre- 
vious years,  there  was  little  time  given  to  formal  meetings,  the 
members  being  mainly  occupied  with  visiting  manufactories  and 
works  of  various  kinds.  The  chief  object  of  interest  was  the 
manufacture  of  dynamite,  blasting  gelatin,  and  similar  destructive 
materials,  as  carried  on  at  Nobel's  works,  Ardeer.  Various  otiier 
\nsit8  of  a  like  kind  were  paid.  On  the  first  day  of  the  meeting 
all  the  formal  business  was  transacted  in  the  Bute  Hall  of  the 
University.  It  was  decided  to  accept  the  invitation  of  the  London 
branch  to  meet  in  London  ne.xt  year. 


INSTRUCTION  IN  SKIN  DISEASES  IN  GLASGOW. 
The  summer  session  of  clinical  lectures,  by  Professor  McCall 
Anderson,  closed  on  July  4th,  and  the  prizes  were  distributed  to 
the  successful  students  by  Mr.  James  Grahame,  Honorary  Secre- 
tary to  the  Hospital.  There  were  in  all  88  students  in  attendanca 
on  the  course,  and  prizes  were  obtained  by  Messrs.  L.  R.  Suther- 
land, William  Robb,  and  James  Hudson. 


CHAIR     OF    ANATOMY     IN     DUNDEE     UNIVERSITY 

COLLEGE. 

It  is  intended  to  fill  the  recently-founded  chair  of  anatomy  at  the 

University  College  of  Dundee  this  autumn.    Various  candidates 
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are  announced.  Of  Edinburgh  graduates,  the  names  of  Dr.  Hep- 
burn, Senior  Demonstrator  of  Anatomy  at  Edinburgli  University, 
and  Dr.  A.  M.  Patterson,  Demonstrator  of  Anatomy  at  Owens  Col- 
lege, Victoria  University,  are  mentioned. 

THE  BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 
In  accordance  with  the  practice  wliicli  has  been  followed  for  some 
years  past,  a  temperance  breakfast  will  be  given  to  the  members 
of  the  British  Medical  Association  at  the  approaching  meeting  in 
Glasgow.  This  year  the  breakfast  will  be  given  conjointly  by  the 
Scottish  Branch  of  the  British  Medical  Temperance  Association,  and 
by  the  Scottish  Temperance  League.  It  will  take  place  in  the 
Queen's  Rooms,  Clifton  Street,  Glasgow,  on  Wednesday,  August 
8th,  at  8  o'clock.  Sir  William  Collins,  D.L.,  President  of  the 
Scottish  Temperance  League,  will  oocupy  the  chair,  and  Professor 
McKendrick,F.R.S., of  Glasgow  University,  President  of  the  Scottish 
Branch  of  the  British  Medical  Temperance  Association  and  other 
speakers,  subsequently  to  be  announced,  will  address  the  meeting. 


THE  LATE  DR.  JOHN  WIGHT. 
Tub  sudden  death  of  Dr.  John  Wight  on  July  1st  has  caused  a 
universal  feeling  of  regret  in  Aberdeen,  where  he  was  highly 
esteemed  by  a  large  circle  of  colleagues  and  friends.  The  deceased 
gentleman  was  the  second  and  eldest  surviving  son  of  the  late 
Jlr.  John  Wight,  of  Woodside,  and  was  born  in  February,  1837. 
He  was  educated  at  the  Aberdeen  Grammar  School  and  at  Maris- 
chal  College,  where  he  duly  graduated  in  medicine.  He  began 
the  practice  of  his  profession  in  old  Aberdeen,  and  shortly  after- 
wards succeeded  to  the  practice  of  the  late  Dr.  James  Philip,  and 
long  enjoyed  one  of  the  most  extensive  practices  in  Aberdeen.  In 
1875  he  became  a  member  of  the  Town  Council,  and  was  re- 
appointed in  1883 ;  he  was  also  appointed  Convener  of  the  Public 
Health  Committee,  and  took  apromincnt  and  active  part  in  this  and 
other  local  movements.  He  was  a  fluent  and  forcible  speaker,  the 
occasional  outspokenness  of  his  remarks  being  indicative  of  the 
independence  which  was  his  characteristic.  Dr.  Wight  had  been 
suffering  from  sarcoma,  which  only  manifested  itself  about  three 
months  ago.  Ten  days  before  his  death  he  consulted  Sir  James 
Paget,  Sir  Joseph  Lister,  and  Mr.  Jonathan  Hutchinson.  They 
recommended  an  operation,  which  was  performed  by  Dr.  Ogston  ; 
Dr.  Wight  never  rallied  from  its  effects. 


ROYAL  COLLEGE  OF  SURGE0N8. 
A  QUARTERLY  meeting  of  the  Council  was  held  at  the  College  on 
Thursday  afternoon,  J  uly  12th. 

The  President  reported  that  at  a  meeting  of  the  Fellows  ot  the 
College,  held  on  July  5th,  for  the  election  of  three  members  of  the 
Council  in  the  vacancies  occasioned  by  the  retirement  in  rotation 
of  Mr.  William  Cadge,  Sir  Joseph  Lister,  Bart.,  and  ilr.  Thomas 
Bryant,  Sir  Joseph  Lister,  Bart.,  not  offering  himself  for  re-elec- 
tion, Mr.  William  Cadge  and  Mr.  Thomas  Bryant  were  re-elected, 
and  Mr.  Thomas  Pickering  Pick,  of  Portman  Street,  was  elected  a 
member  of  the  Council.  Mr.  Cadge,  Mr.  Bryant,  and  Mr.  Pick 
were  introduced,'and  having  subscribed  to  the  by-laws,  and  made  a 
declaration  in  the  terms  of  the  oath  prescribed  by  the  charter  of 
1800,  took  their  seats  as  members  of  the  Council. 

The  minutes  of  the  ordinary  Council  held  on  June  14th  were 
read  and  confirmed. 

Mr.  Thomas  Annandale  was  introduced,  and  after  signing  the 
by-laws  and  making  the  required  declaration,  was  admitted  a 
Fellow. 

A  letter  was  read  from  Mr.  Wild-i,  the  College  Solicitor,  stating 
that  he  had  received  a  letter  from  Mr.  Knyvett  of  the  Home 
Ollice  informing  him  that  he  had  been  instructed  to  prepare 
Letters  Patent  under  the  Great  Seal  for  the  grant  to  the  College 
of  the  Supplemental  Charter. 

It  was  resolved  that  a  diploma  of  Fellow  be  issued  to  Mr.  H.  C. 
Kidd,  and  that  a  diploma  of  Member  be  issued  to  Mr.  H.  D.  Mason, 
they  having  been  found  qualified  to  receive  the  respective  diplomas. 


A  report  was  read  from  the  Board  of  Examiners  in  Dental  Sur- 
gery, of  candidates  found  qualified  for  the  diploma  in  Dental 
Surgery ;  and  it  was  resolved  that  diplomas  in  Dental  Surgery  be 
issued  to  the  several  persons  whose  names  were  included  in  the 
report. 

A  report  was  received  from  the  Museum  Committee  and  the 
several  annual  committees. 

A  report  from  the  Committee  on  the  Mode  of  Election  to  the 
Court  of  Examiners  was  read  and  adopted.  The  Committee  deemed 
it  desirable  that  the  regulations  governing  the  procedure  in  the 
election  to  the  Court  of  Examiners  be  so  modified  as  to  secure 
that  no  one  be  elected  unless  he  have  received  the  votes  of  a 
majority  of  the  members  of  the  Council  present  at  the  meeting. 

The  tenth  report  of  the  Committee  on  the  Jlxtension  of  the 
College  Premises  was  read  and  adopted.  The  Committee  recom- 
mended the  Council  to  authorise  the  architc^ct  to  give  directions 
to  the  builders  to  proceed  with  the  pulling  down  of  No.  3H, 
Lincoln's  Inn  Fields,  the  proposed  site  of  the  conservator's  house, 
an<l  of  the  back  premises  of  No.  43,  Lincoln's  Inn  Fields,  abutting 
on  Portugal  Street,  the  proposed  site  of  the  new  smaller  museum, 
the  builders  having  undertaken  to  do  this  work  and  allow  the 
College  £25,  less  the  cost  of  shoring  and  boarding. 

The  President  reported  that  he  and  Mr.  Bryant  attended  before 
the  University  ot  London  Royal  Commission  and  gave  evidence  on 
behalf  of  the  Royal  College  of  Surgeons,  and  that  Sir  Andrew 
Clark,  the  President,  and  Sir  Henry  Pitman,  Registrar,  attended 
on  behalf  of  the  Royal  College  of  Physicians,  in  favour  of  the 
petition  of  the  Royal"  Colleges  to  grant  degrees  in  Medicine  and 
Surgery. 

The  Council  elected  Mr.  Christopher  Heath  from  the  Court  of 
Examiners  to  be  a  member  of  the  Board  of  Examiners  in  Dental 
Surgery  in  the  vacancy  occasioned  by  Mr.  Wood's  expiration  of 
office,  he  not  being  a  candidate  for  re-election. 

A  letter  was  read  from  Mr.  James  Smith  Turner  resigning  his 
appointment  as  a  member  of  the  Board  of  Examiners  in  Dental 
Surgery.  His  resignation  was  accepted,  and  the  President  stated 
that  the  vacancy  in  the  Board  of  Examiners  in  Dental  Surgerj' 
would  be  filled  up  at  the  quarterly  meeting  of  the  Council  in  Octo- 
ber after  a  report  from  the  Nomination  Committee. 

A  letter  was  read  from  Sir  Joseph  Lister,  Bart.,  resigning  his 
ofiice  as  a  member  of  the  Committee  of  Management,  which  was 
accepted,  and  the  Council  elected  Mr.  J.  Hutchinson  as  a  member 
of  the  Committee  of  Management  in  the  place  of  Sir  J.  Lister. 

The  following  gentlemen  were  elected  on  the  recommendation 
of  the  Nomination  Committee:  as  Professors  of  Surgery  and  Path- 
ology, M.  B.  Hill,  F.  H.  Marsh;  as  Professors  of  Comparative  Ana- 
tomy and  Physiology,  etc.,  A.  E.  J.  Barker,  M.  P.  M.  Collier,  C.  B. 
Lockwood,  C' Stewart,  .1.  B.  Sutton;  as  Lecturer  on  Anatomy  and 
Pliysiolog}'  (Arris  and  Gale),  W.  Hunter ;  as  Erasmus  Wilson  Lec- 
turer, J.  P.  Smith. 

.Mr.  Savory  was  re-elected  for  a  fourth  term  as  President,  and 
Messrs.  Hulke  and  Heath  were  elected  as  Vice-Presidents  for  the 
ensuing  year. 

The  Council  determined  that  the  ordinary  meeting  of  the 
Council  in  August  should  be  held  on  the  first  Thursday  (the  2nd) 
of  that  month. 

The  British  Lartngologicai,  and  Rhinoloqicai,  Associa- 
tion.— The  first  general  meeting  of  the  recently  constituted 
British  Laryngological  and  Rhinological  Association  was  held  in 
the  rooms  of  the  Medical  Society  of  London,  on  June  29th,  the 
chair  being  occupied  by  Dr.  W.  McN.  Whistler,  and  subsequently 
by  Mr.  Lennox  Browne.  The  principal  business  was  the  election 
of  officers  and  Council.  The  ballot  resulted  as  follows:  Presideyit: 
Sir  Morell  Mackenzie.  Vice-Presidents  :  Mr.  Lennox  Browne,  Dr. 
G.  Hunter  Mackenzie,  and  Dr.  P.  C.  Smyly.  Cuuncil :  Dr.  T.  Whip- 
ham,  Dr.  Woakes,  Dr.  E.  Cresswell  Ba"ber,  and  Dr.  J.  Mclntyre. 
Hotiurai-y  Secretaries:  Dr.  R.  A.  Hayes  and  Mr.  George  Stoker. 
The  draft  rules  were  discussed,  amended,  and  adopted. 

The  Guy's  Hospital  Biennial  Festival  took  place  at  the  Holbom 
Restaurant  on  July  4th,  when  Dr.  P.  H.  Pye-Smith,  F.R.S.,  was 
chairman.  The  guests  were  the  Treasurer  of  the  hospital,  Mr. 
Cosmo  Bonsor,  M.P.,  and  Mr.  Samuel  Hoare,  M.P.,  Governors,  Sir 
Thomas  CYawford,  and  Dr.  Dick,  Director-General  of  the  Medical 
Department  of  the  Navy.  Nearly  180  Guy's  men  were  present,  and 
the  proceedings  were  of  a  most  hearty  character. 

The  statement  that  Mr.  William  Colles  is  about  to  resign  his 
position  as  Siu-geon  to  the  Richmond  Hospital,  Dublin,  is  incorrect  . 
Mr.  Colles  does  not  belong  to  that  institution. 
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THE     GEOCEES'     COMPAJSTY    SANITAEY 
SCHOLARSHIP :  TUBERCULOSIS  AND 
TABES     MESENTERICA. 
On  Monday,  July  9th,  Dr.  G.  Sims  Woodhead,  Superintendent  of 
the  Eoyal  College  of  Physicians'  Laboratory,  Edinburgh,  and  Sani- 
tary Scholar  of  the  Grocers'  Company,  gave  a  lecture  before  the 
Company  and  a  distinguished  audience  in  the  Theatre  of  the  Lon- 
don University,  on  Tuberculosis  and  Tabes  ilesenterica. 

After  some  preliminary  observations  on  the  complexity  of  the 
subject  of  tuberculosis.  Dr.  Woodhead  said  that  it  had  now  come 
to  be  looked  upon  as  the  result  of  a  specific  morbid  irritant,  act- 
ing on  tissues  so  far  devitalised  that  they  were  not  able  to  cope 
-with  that  irritant.  The  battle  of  the  cells  and  of  bacilli  must  go 
on  in  tuberculosis,  just  as  in  anthrax  or  a  suppurating  wound,  and 
the  condition  of  the  body  at  the  time  must  be  favourable  to  the 
development  of  the  bacillus  of  tubercle.  Of  these  conditions  were 
mentioned  the  following :  {a)  some  weak  point  in  the  epithelial 
siu-face  at  which  the  organisms,  now  generally  admitted  to  be  the 
cause  of  tuberf-ulosis,  might  invade  the  deeper  tissues  in  sufficient 
numbers  to  be  able  to  hold  their  own  in  the  struggle  for  supre- 
macy that  ensues ;  (b)  the  comparatively  low  vitality  of  these 
deeper  tissues,  the  cells  of  which  they  are  composed  being  no 
longer  able  to  deal  successfully  with  any  large  niunber  of 
bacilli. 

Though  tubercle  bacilli  were  widely  disseminated,  yet  they  were 
seldom  present  in  the  atmosphere  in  numbers  sufficiently  large  to 
render  them  formidable  to  any  but  individuals  with  a  special  low 
tissue  resistance.  Tubercle  affected  different  organs  at  very  dif- 
ferent periods  of  life,  or  it  might  be  more  correct  to  say  that 
general  tuberculosis  affected  certain  organs  more  frequently  and 
at  an  earlier  period  of  the  disease  at  different  ages.  Statistics  were 
given  to  illustrate  this  point :  in  particular  it  was  shown  that  the 
maximum  affection  by  mesenteric  tubercle  was  attained  between 
one  and  five  years,  whilst  in  .tubercular  meningitis  the  maximum 
was  attained  between  three  and  seven,  amongst  the  cases  of  tuber- 
cular meningitis  being  included,  of  course,  those  cases  in  which 
there  was  mesenteric  tubercle  also.  This  fact,  taken  in  connection 
■with  the  very  large  percentage  of  all  tubercular  cases  (in  children) 
in  which  mesenteric  disease  was  developed,  pointed  very  decidedly 
to  the  supposition  that  in  these  tubercular  glands  was  the  primary 
lesion  in  the  body. 

It  was  next  observed  that  while  tubercular  mammitis  was  an 
extremely  rare  disease  in  women.  Dr.  O.  Ifuljermaas  (Beit.  z.  Klin. 
Chii:  Mitth.  a.  d.  Ckii:  Klinik  z.  Tubingen,  B.  II,  Heft  II)  had  only 
been  able  to  collect  eight  cases,  yet  in  cattle  it  was  not  by  any 
means  a  rare  condition.  Gerlach,  Albert,  Klebs,  Bollinger,  Stein, 
Johne,  Toussaint,  Chauveau,  and  Koch  all  agreed  that  if  milk  from 
cattle  with  tubercular  udders  were  given  for  any  lengthened 
period,  tuberculosis  was  produced  in  the  animals  so  fed.  Bang  (In- 
ternational Medical  Congress,  Copenhagen)  had  examined  the  milk 
from  twenty-seven  cases  of  tubercular  mammitis,  and  had  found 
the  bacilli  in  the  milk  or  sediment,  and  produced  the  disease  by 
inoculation  or  ingestion  of  the  milk  or  sediment.  Xocard  had 
found  the  bacillus  in  eleven  cases. 

The  lecturer  then  gave  an  account  of  a  most  careful  and  syste- 
matic examination  of  over  600  cows  in  the  Edinburgh  dairies, 
which  he,  along  with  Professor  McFadyean,  had  carried  out.  Out 
of  the  whole  they  found  thirty-seven  beasts  in  which  there  was 
mammitis,  but  only  six  in  the  milk  of  which  they  could  demon- 
strate the  presence  of  tubercle  bacilli,  and  then  only  in  small 
numbers.  In  one  of  the  six  cases,  and  subsequently  in  five  other 
cases,  they  made  sure  of  the  existence  of  the  bacilli  in  enormous 
numbers  in  the  udder  by  microscopic  examination.  They  found 
that  new  tubercular  tissue  was  disseminated  in  patches  of  various 
.sizes  throughout  a  portion  of  the  gland,  and  that  all  the  minute 
elements  of  tubercle  might  be  distinguished. 

The  giant  cells  were  very  numerous,  but  the  tendency  to  casea- 
tion was  not  nearly  so  well  marked  as  in  other  parts  of  the  body. 
The  new  growth  gradually  invaded  the  lobules  of  the  gland,  so 
that  a  gradual  transition  from  the  healthy  gland  substance  to  the 
dense  tubercular  mass  might  be  seen.  In  the  mass  itself  tlie  cha- 
racteristic bacilli  were  present  in  almost  inconceivable  numbers. 
On  careful  examination  of  the  more  healthy  part  of  the  gland, 
especially  at  the  margin  of  the  new  growth,  ulceration  into  the 
ducts  might  be  made  out,  and  a  small  mass  of  tubercular  granu- 
lation seen  xirojecting  into  the  lumen.  In  the  granulation  tissue, 
in  the  epithelial  cells,  and  even  lying  free  in  the  lumen,  there 


were  frequently  numerous  bacilli,  and  it  could  be  easily  under- 
stood how  they  found  their  way  into  the  milk.  Bacilli  could  also 
be  demonstrated  in  epithelial  cells  still  attached,  and  also  in  rare 
cases  in  those  lying  free  in  the  apparently  healthy  milk  ducts. 
These  facts,  when  considered  along  with  the  occurrence  of  bacilli 
in  milk,  with  the  feeding  experiments  recorded  by  so  many  ob- 
servers, and  the  great  prevolence  of  tubercle  in  certain  classes  of 
animals,  went  far  to  prove,  he  thought,  that  milk  was  a  source  of 
tubercular  infection,  especially  to  young  children. 

Dr.  Woodhead  insisted  that  it  was  only  after  the  intestinal  func- 
tions, and  consequently  those  of  the  mesenteric  glands,  had  been 
disturbed  and  the  \\ta.\  powers  of  the  cells  lowered,  that  the 
tubercle  bacilli  could  establish  themselves  in  the  glands.  In  grow- 
ing children  the  mesenteric  glands  were  normally  severely  taxed 
in  consequence  of  the  necessity  for  increased  activity  of  their 
secondarj-  digestional  functions. 

Dr.  Woodhead  stated  that  his  observations  led  him  to  disagree 
with  Dr.  Klein's  opinion  that  the  bacillus  of  the  tubercle  of  man 
and  animals  was  not  identical. 

In  conclusion,  he  commented  on  the  difficulties  which  stood  in 
the  way  of  dealing  adequately  with  tubercular  cattle.  It  waa 
well  known  among  cattle  breeders  that  in  many  cases  the  animals 
might  be  in  an  advanced  stage  of  tulierculosis,  and  still  be  what 
was  called  "prime  fat.''  When  making  the  observations  on 
tubercular  mammitis  Professor  McFadyean  and  he  had  found 
that  the  udder  might  be  tuberculous  (proved  by  microscopic 
examinations)  without  the  slightest  falling  off  in  the  general 
condition  of  the  animal.  It  was  difficult  to  determine  whether 
mammitis  was  simple  or  tubercular.  It  was  an  exceedingly  diffi- 
cult matter  to  control  the  treatment,  during  life,  of  the  cattle. 
From  Denmark  alone,  in  which  countrj'  the  veterinarj'  profession 
had  demonstrated  the  extreme  frequency  of  tuberculosis  in  cattle, 
this  country  received  one  million  pounds  sterling  worth  of  cattle 
annually.  The  Copenhagen  Milk  Supply  Company  shortly  after 
last  February  declared,  with  Professor  Bang,  that  tuberculosis  of 
the  udder  is  not  difficult  of  detection,  and  that  a  diagnosis  can 
be  made  at  a  verj-  early  stage  of  the  disease,  as  it  presents  so 
many  marked  characteristics.  The  lecturer  was  inclined  to  doubt 
this  statement,  more  especially  as  Bang,  in  a  paper  on  Tuber- 
culosis in  Domestic  Animals,  read  before  the  Copenhagen  Medical 
Society  on  February  28th  last,  stated  that  the  milk  from  cattle 
affected  with  pulmonary  phthisis  contained  bacilli,  even  when  the 
udder  was  not  in  any  way  affected.  Unless  the  udder  was  ex- 
amined most  carefully  after  death,  there  could  be  no  proof  of  this. 
The  develoi^ment  of  the  disease  in  the  udder  is  extremely  rapid, 
and  an  early  diagnosis  is  imperative  if  the  great  danger  that 
would  arise  from  mixing  the  milk  from  affected  cows  with  the 
milk  of  healthy  cows  is  to  be  avoided.  In  consequence  of  this 
report  the  Control  Committee  ad'vised  the  directors  of  the  Milk- 
Supply  Company  to  order  a  fortnightly  examination  by  a  veter- 
inary surgeon  of  all  cows  supplying  milk  to  their  company ;  this 
examination  to  include  a  most  careful  inspection  for  tuberculous 
udders. 

PARLIAMENTARY  BILLS  COMMITTEE. 
A  MEETING  of  the  Subcommittee  of  the  Parliamentary  Bills  Com" 
mittee,  appointed  to  consider  the  Lunacy  Acts  Amendment  Bill, 
was  held  at  the  offices  of  the  Association  on  Monday.  July  2nd. 
There  were  present  Mr.  Ernest  Hart  (in  the  chair),  Dr.  Bridgwater, 
Dr.  Alfred  Carpenter,  Dr.  Langdon  Down,  Dr.  Mickle,  and  Mr. 
Sibley. 

The  minutes  of  the  previous  meeting  having  lieen  corrected  and 
adopted. 

Tlie  Chairman  rejiorted  the  .steps  that  had  been  taken ; 
namely,  a  letter  had  been  forwarded  to  the  Secretaries  of  the 
Branches,  together  with  a  copy  of  the  report  of  the  Committee, 
which  they  were  asked  to  submit  to  their  respective  Branches, 
and,  if  tliey  saw  fit,  to  support  the  proposed  amendments  by 
oommunicating  with  their  parliamentary  members.  They  had 
received  a  niunber  of  communications  in  respect  to  the  Bill,  of 
of  which  the  following  is  a  summary. 

Communications  or  resolutions,  adopting  or  approving  of  the 
recommendations  of  the  Parliamentary  Bills  Committee  concern-' 
ing  the  Bill  have  been  received  from  the  South  Midland  Branch 
(Dr.  Evans),  the  Cambridge  Branch,  the  Southern  Branch,  the 
Staffordshire  Branch,  the  Sforth  of  England  Branch,  the  South- 
Eastern  Branch ;  and  the  Yorkshire  Branch  also  is  understood  to 
have  adopted  the  recommendations  of  the  Committee  in  their  en- 
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tirety.  The  following  Branches  and  Honorary  Secretary  ap- 
proved of  the  suggestions  of  the  Committee,  except  as  regards  one 
or  two  of  the  suggestions ;  and  some  of  them  also  desired  to  sug- 
gest additional  amendment  to  the  Bill :  the  Dorset  and  West 
Hants  Branch,  the  Gloucestershire  Brancli,  the  Lancashire  and 
Cheshire  Brancli,  the  Shropshire  and  Mid-Wales  Branch,  the 
Glasgow  Branch,  and  Dr.  Saundby.  The  Midland  Branch  has 
since  agreed,  except  as  to  Section  40  (a  change  in  the  numbering 
of  sections  perhaps  accounts  for  this). 

The  Chairman  said  a  copy  of  the  Committee's  suggested 
amendments  were  forwarded,  as  requested,  to  Sir  Walter  Foster, 
with  a  request  that  he  would  take  means  to  obtain  th<!  assistance 
of  medical  members  of  Parliament,  with  the  yiew  of  carrying 
through  such  as  seemed  desirable  to  him.  Sir  W.  Foster  had 
taken  action  in  the  matter.  Mr.  W.  H.  Smith  had  also  been  com- 
municated with,  and  liad  promised  to  give  the  report  his  careful 
attention.  The  Chairman  further  stated  that  he  had  received 
letters  in  consideralile  numlier  from  members  of  Parliament,  who 
had  been  addres.sed  by  memliers  of  the  Branches,  promising  careful 
attention  to  tlie  i)roposed  amendments. 

Dr.  MiCKLE  spoke  of  the  interpretation  placed  last  year,  by  the 
Committee,  on  the  clauses  of  the  Bill  concerning  the  reception  of 
"  single  patients  "  into  the  houses  of  medical  men.  Subsequently, 
some  members  of  the  Association  had  expressed  the  view  that  the 
intention  of  the  clauses  in  question  was  different  from  that  sup- 
posed by  the  Committee;  and,  in  order  to  ascertain  that  intention, 
the  opinion  of  counsel  was  taken,  and  practically  contirmed  the 
view  of  the  Committee  entirely.  (Coun-sel's  opinion,  published  in 
the  Journal,  December  31st,  1887,  p.  1414.)  Recently,  the  matter 
had  again  come  forward  ;  and  Dr.  Mickle  hel4  that,  if  the  inten- 
tion of  the  clauses  was  to  limit  medical  men  to  three  specified 
classes  of  "  single  patients,"  and  to  specially  select  the  former  for 
this  restrictive  legislation,  the  Bill  should  be  opposed  on  that 
point. 

After  discussion,  the  following  additional  recommendations  were 
adopted :  they  agree  with  suggestions  made  bj'  Branches  or  Mem- 
bers of  the  Association. 

Section  28,  Subsection  6.  par.  (a),  line  25,  p.  18.  For  the  word 
"  may  "  to  substitute  "  shall." 

Section  32,  p.  20.  Should  the  intention  of  this  Section  (taken 
with  Section  3,  Subsection  7)  be  to  restrict  medical  men  from 
recei\-ing,  as  "  single  patients,"  any  other  than  the  three  classes 
specified  (and  "Chancery  lunatics  "),  it  is  suggested  that  the  Section 
be  omitted,  as.  on  that  interpretation,  it  singles  out,  for  restrictive 
legislation,  medical  men  from  among  those  who  now  receive 
"single  patients." 

Section  .W,  p.  33,  line  14,  For  the  word  "  may,"  to  substitute 
"shall."  With  regard  to  Section  .35,  Subsections  1.2,3,  Dr.  Her- 
bert Major  had  suggested  that  the  provision  with  regard  to  the 
person  who  "  signed  "  an  order  for  reception  had  been  inserted  into 
the  Bill  in  error. 

The  Chairman  suggested,  and  it  was  decided,  that  Sir  E.  Clarke 
should  be  asked  whether  the  Section  was  intended  to  be  retrospec- 
tive, and  as  to  its  interpretation. 

The  recommendations  as  to  Sections  4  and  i)  were  adhered  to. 


MILITARY  MEDICINE  IN  FRANCE. 
We  have  before  us  a  late  issue  of  the  Bulletin  du  Seroice  du  Sanfi 
Militaire,  giving  the  new  organisations  of  the  School  of  Military 
Medicine  of  the  Val-de-Grace.  'Without  giving  in  detail  what 
may  be  called  the  hospital  and  administrative  staff  of  that  great 
establishment,  the  purely  teaching  staff  is  made  up  as  follows  : 

1.  Un  Professeur  et  un  AgriSge — Maladies  et  Epidemics  des 
ArmiSes. 

2.  Un  Professeur  et  un  Agri5g6 — Chirurgie  d'Arm^e  (blessures 
du  guerre). 

3.  0n  Professeur  et  deux  Agr^giSs — Anatomie  Chirurgicale,  ope- 
rations et  appareils. 

4.  Un  Professeur  et  un  Agr^gd — Hygiene  et  McSdicine  legal 
Militaires. 

■  5.  Un  Professeur  et  un  Agr6g^— Legislation,  Administration 
Militaires. 

6.  Un  Professeur  et  un  Agr^ge — Chimie  appliqut5e  aux  Expert- 
ises de  I'Armee  et  To.xicologie. 

Our  readers  will  note  tlie  fact  that  the  officers  who  are  put 
through  this  elaborate  course  of  special  instruction  before  they 
are  thought  fit  to  serve  as  military  surgeons  are  all  qualified  as 
medical  practitioners  before  they  enter  upou  it.    It  is  necessary 


to  emphasise  this  fact,  because  it  would  appear  to  be  a  growing 
opinion  in  this  country,  in  and  out  of  Parliament,  and  even  in  the 
official  mind,  that  anyone  who  has  olitained  the  ordinary  qualifi- 
cations for  civil  i)ractice  is,  ipan  facto,  fit  to  enter  the  army  and 
discharge  the  multifarious  duties  of  an  army  surgeon  in  peace 
and  war  in  every  quarter  of  the  globe  where  the  British  drum  is 
heard.  This  is  evidently  not  the  opinion  of  those  responsible  for 
the  well-being  of  the  French  army  ;  this  was  not  the  opinion  of 
the  late  Lord  Herbert  and  his  experienced  advisers  when  they 
organised  the  Army  Aledical  School,  that  has  done  so  much  to 
raise  the  tone  and  professional  status  of  our  army  medical  officers 
at  home  and  in  India.  It  is  well  known  that  the  Army  Medical 
School,  since  the  death  of  its  founder,  has  had  a  struggling  ex- 
istence. It  has  been  coldly  regarded  by  successive  War  Ministers, 
and  sometimes  even  by  the  Directors-General  of  the  Medical 
Department  of  the  Army,  jealous  of  its  independent  government 
under  its  own  senate  ;  and  it  has  been  a  favourite  object  of  dislike 
on  the  part  of  military  financial  reformers,  many  of  whom  were 
tolerant  enough  of  the  shameful  waste  of  millions  of  public  money 
in  the  maintenance  of  the  smallest,  the  most  costly,  and  except  in 
the  splendid  qualities  of  its  f^^\\\.\n^  personnel  for  rapid  mobilisa- 
tion, the  least  efficient  army  in  Europe. 

We  invite  especial  attention  to  the  teaching  of  military  hygiene 
in  the  French  school.  Not  only  is  a  professor  and  an  assistant- 
professor  appointed  for  this  branch,  but  a  professor  of  chemistry 
and  an  assistant  are  deemed  necessary  to  teach  the  all-important 
chemical  branch  of  this  science.  There  is  no  doubt  that  no  part 
of  the  course  in  our  Army  Medical  School  was  thought  of  more 
importance  than  hygiene.  As  we  all  know,  Parkes  was  the  first 
professor  appointed;  how  this  great  teacher  discharged  the  duties 
of  his  chair,  the  scientific  world  knows.  When  he  died,  his  famous 
pupil,  De  Chaumont,  took  up  the  torch  as  it  fell  from  the  hands  of 
his  master;  in  his  hands  it  biirned  brightly  until  death  once  more 
appeared  on  the  scene  and  extinguished  it.  The  question  :  Who 
is  to  fill  the  Chair  of  Military  Hygiene  at  Xetley  ?  has  been  often 
asked.  As  yet  no  answer  has  been  given.  When  a  rumour,  and 
something  more  than  a  mere  rumour,  prevailed,  that  an  officer 
without  the  essential  qualification  of  being  a  master  of  chemical 
science  was  about  to  be  appointed,  we  ventured  to  enter  a  protest 
against  such  an  appointment.  Aleanwhile,  the  chair  is  vacant. 
We  have  been  at  some  pains  to  inquire  how  the  duties  of  this  im- 
portant chair  are  carried  on.  In  France,  as  we  have  seen,  two 
profe.ssors  and  two  assistants  are  not  thought  too  many  for  the 
purpose.  In  the  opinion  of  the  British  War  Office  and  its  ad- 
visers, one  comparatively  young  medical  ofiicer  who  was  Dr.  De 
Chaumont's  able  assistant,  is  now  charged  to  deliver  the  course  of 
systematic  lectures  on  this  wide  Subject,  and  single-handed  to 
carry  on  the  onerous  laboratory  duties;  superintending  the  work, 
not  only  of  the  young  surgeons  on  probation,  but  of  a  large  class 
of  medical  officers  sent  to  Netley  to  refresh  their  knowledge  of 
this  and  other  important  branches  of  military  medical  knowledge. 
Nor  is  this  aU.  As  if  this  officers  hands  were  not  full  enough,  he. 
is  called  upon  to  undertake  the  duties  of  chemical  examiner  to 
Government,  and  to  find  time  to  analyse  and  report  on  anything 
and  everything  sent  to  the  War  Office  in  the  way  of  "  inventions, 
supposed  to  be  required  for  military  medical  use.  Our  readers 
are  capable  of  supplying  the  obvious  comment  on  this  curious  ex- 
ample of  War  Office  economy,  and  of  admiring  this  fresh  example 
of  the  administrative  ability  of  its  officials. 


THE   MEDICAL   OFFIOERSHIP   OF   HEALTH    OF 

BRADFORD.  '■'''  "'-  -"J-  ■  ■■'- 
At  the  meeting  of  the  Bradford  Town  Council  last  Tuesday  the 
letter  of  Dr.  Ilime  to  tlie  Bbitlsh  Medical  .Tournajl  of  June  30th 
was  brought  before  the  Council  by  the  Sanitary  Committee,  who 
had  drawn  up  a  report  in  answer  to  the  allegations  which  had 
been  made  by  their  late  medical  oiKcer.  A  resolution  was  first, 
read,  which  had  been  forwarded  by  the  Secretary  of  the  North-, 
Western  Association  of  Medical  Ofiicers  of  Health,  regretting  the 
action  of  the  Corporation  in  dismissing  Dr.  Hime,  and  urging  the 
necessity  for  greater  security  of  tenure  in  the  appointment  of 
medical  officers.  The  Town  Clerk  then  read  the  letter  which  Dr. 
Hirae  had  written  to  this  Jouhnal.  The  report  of  the  Sanitary 
Committee,  which  was  read  by  the  Deputy  Town  Clerk,  stated 
that  the  Council  had  refrained  from  entering  into  public  explana- 
tions respecting  Dr.  Hime,  but  his  letter  to  the  British  MsDiCAi 
Journal  of   June  30th    contained   such  grave  and  unfounded 
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charges  against  the  Committee  as  to  entitle  the  Council  to  some 
explanation.   Instead  of  having  any  difficulties  thrown  in  his  way, 
Dr.  Hime  had  invariably  lieen  encouraged  to  report  sanitary  defects 
and  requirements,  and  the  Council  had  always  given  his  reports 
careful  and  anxious  consideration,  with  due  regard  to  the  public 
welfare.     Dr.  Hime  had  represented  that  he  was  the  victim  of  ill- 
feeling  on  the  part  of  the  Chairman  of  the  Sanitary  Committee, 
and  througli    him  of    all  the    other  members,  and  that  he  felt 
aggrieved   tliat   he  was  deprived  of   his  office  and  income  and 
obliged  to   commence   life    once    more    "after  receiving  such  a 
wound."    The  Committee  denied  tliese  imputations,  both  as  re- 
garded the  chairman  and  the  other  members,  and  contended  that 
they  had  been  actuated  solely  by  considerations  affecting  the  in- 
terests of  the  town.     In  order  that  he  might  nut  be  taken  by 
surprise  or  put  to  unnecessary  inconvenience,  Dr.  Hime  was,  at 
the  request  of  the  Committee,  informed  nearly  two  years  ago  by 
Alderman  John  Hill,  Chairman  of  the  Finance  Committee,  that  his 
engagement  would  not  be  renewed,  and  he  was  again  informed  of 
this  intention  six  months  ago.     Some  of  the  officers  of  the  Cor- 
poration had  been  nearly  a  quarter  of  a  century  iu  the  service, 
and  Dr.  Hime's  predecessor  had  filled  the  office  of  medical  officer 
for  nearly  ten  years,  finally  parting  from  the  Corporation  on  terms 
of  mutual  regard  on  obtaining  promotion.     Dr.  Hime  had  stated 
that  he  had  given  great  offence  by  condemning  the  cheap  but 
pernicious  custom  of  allowing  excrement  and  filth  to  be  used  for 
forming  roads,  etc.    The  Committee  repudiated  the  insinuation  as 
unfounded  and  unjust,  and  stated  it  had  never  been  a  question  of 
money  in  dealing  with  the  refuse  of  the  town.     Everything  within 
the  range  of  practicability  was  done,  not  merely  to  prevent  dis- 
ease, but  to  guard  against  annoj-ance  to  the  inhabitants.     Dr. 
Hime  had  alleged  that  no  proper  provision  existed  for  small-pox. 
though  it  was  very  prevalent  around  the  borough,  and  that  three 
cases  now  in  the  town  were  obliged  to  be  put  in  a  ward  within 
twenty  yards  of   another    occupied    Ijy   scarlet    fever    patients. 
The  Committee  pointed  out  that  they  only  got  possession  of  the 
fever  hospital  last  September,  since  which  time  they  had  erected 
two  new  wards  and  purchased  land  for  a  separate  small-pox  hos- 
pital.    They  had  also  made  adequate  arrangements  for  accommo- 
dating fifty  small-pox  patients  in  the  present  fever  hospital.     The 
committee  further  denied  that  property  is  still  occupied  which 
Dr.  Hime  had  condemned  as  unttt  for  "human  habitation.     "  The 
Doctor  represents,"  proceeded  the  report,  "  that  he  fell  into  dis- 
credit   -with    the  Committee   because    he    condemned    piggeries 
belonging  to  one  member  of  the  committee  and  a  slaughterhouse 
in  whicli  another  member  was  interested.    The  imputation  cast  on 
your  Committee  is  groundless.    They  have  never  in  any  complaint 
laid  before  them  of  any  kind  paid  the  slightest  regard  to  the 
question  who  might  be  the  owner  of  the  property.     This  is  the 
first  time  that  the  objection  now  stated  was  ever  made.     As  soon 
as  the  Committee  saw  it,  they  instructed  the  town  clerk  to  request 
the  Doctor  to  specify  the  cases  to  which  he  refers  and  the  names  of 
the  parties.    To  the  verbal  request  so  made  he  answered  he  should 
do  nothing  of  the  kind.    To  a  written  request  for  the  information 
he  has  not  returned  any  answer.    The  Doctor  says,  '  these  things 
led  to  the  bitter,  unceasing,  hostility  of  the  Chairman  and  certain 
members  of  the  Committee.'    Your  Committee  assert  that  there  is 
not  the  slightest  foundation  for  this  allegation.    There  is  not  and 
never    was   any    personal    hostility    towards    him,    entertained 
on  the  part  of  the  Chairman  or  any  member  of  the  Committee." 
The  Committee  also  controverted  Dr.  Hime's  statement  as  to  being 
without  the  assistance  of  inspectors.    The  Committee  also  alleged 
that  the  Doctor  had  neglected  certifying  new  houses,  and  stated 
that  since  April  25th  last  there  is  only  one  entry  in  the  book  out 
of  thirty-one  cases  referred  to  him  for  a  certificate.    The  Com- 
mittee's report  concluded  as  follows:   "His  last   charge  is  that 
when  your  Committee  had  met  to  decide  the  question  of  his  reap- 
pointment, he  addressed  a  letter  to  the  members,  and  that  this 
letter  '  was  not  brought  to  the  knowledge  of  the  Committee  by  the 
Chairman.'    The  answer  is   that  the  letter  was  sent  in  to  the 
Chairman  while  the  Committee  was   sitting,  and  by  inadvertence 
was  overlooked  by  him  ;  but  as  soon  as  he  discovered  the  oversight 
he  caused  the  Committee  to  be  immediately  summoned  to  another 
meeting,  and  then  laid  the  letter  before  them  with  an  explanation 
of  the  circumstances  under  which  it  had  been  so  overlooked.  Your 
Committee,  after  hearing  such  letter  read,  felt  that  it  in  no  way 
affected  their  decision."— Alderman  J.  Habdacre  moved,  and  Mr. 
W.  LisTEK  seconded,  the  adoption  of  this  report.     No  discussion 
as  to  the  report  took  place,  but  Councillor  Sheldon  asked  a  ques- 
tion as  to  whether  in  July,  1886,  Dr.  Hime  did  not  state  that  he 


had  met  with  an  accident  whilst  dissecting  a  dog  which  had  suf- 
fered from  rabies;  that  he  had  represented  on  the  Tuesday  that  he 
was  in  danger  of  his  life,  and  wished  to  go  at  once  to  Paris  to  M. 
Pasteur,  and  that  he  could  not  wait  for  the  meeting  of  the  Sani- 
tary Committee  on  the  M'ednesday  night ;  that  £25  was  given  him 
to  go  forthwith  to  Paris,  but  that  he  was  lecturing  in  London  on 
the  Thursday  night?  Alderman  Haedacre,  Chairman  of  the 
Sanitary  Committee,  replied  that  it  was  quite  true.  Councillor 
Rohert  Pratt  moved  a  resolution  for  the  sending  back  of  the  re- 
port to  the  Committee,  in  order  that  theymight  add  .something  about 
this  incident.  Ultimately  Mr.  Pratt  withdrew  his  motion,  the 
Committee's  report  was  adopted,  and  the  proceedings,  so  far  as  Dr. 
Hime  was  concerned,  ended. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND 
LIFE  ASSURANCE  SOCIETY. 
The  next  quarterly  meeting  of  the  Council  will  be  held  on  Wed- 
nesday, July  18th.  Tlie  investigation  of  the  books  show,  we 
understand,  a  net  reserve  of  £24,694  17s.  9d.,  being  an  increase  for 
the  year  of  over  £7,050.  Members  of  the  profes.sion  desirous  of 
joining  the  Society  should  communicate  ^\M\  the  Secretary,  Mr. 
C,  J.  Radley,  26,  Wynne  Road,  Brixton,  S.W. 

ASSOCIATION  INTELLIGENCE. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso- 
ciation, No.  429,  Strand  (corner  of  Agor  Street),  Loudon,  on  Wed- 
nesday, the  18th  day  of  July  next,  at  2  o'clock  in  the  afternoon. 
The  following  Committees  will  also  meet : — 
Tuesday,  July    17th,   ISSS. — Branch   Organisation    Committee, 
2..30  P.M.— Habitual   Drunkards  Committee,  3..30  p.m.— Scientific 
Grants  Committee,  4  p.m. — Therapeutics  Committee,  4.30  p.m. — 
Committee  on   Payment  of  Fees  to  Medical   Witnesses,  .■)  p.m. — 
Premises  Committee,  6  p.m.      Wednesday,  July  ISth,    ISSS. — Jour- 
nal and  I'inance  Committee,  11..30  a.m. 

Francis  Fowke,  General  Secretary, 
July  14th,  1888. 


NOTICE    OF    QUARTERLY    MEETINGS    FOR    1888. 
ELECTION     OF    MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  .\s.sociation,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  September  26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,   namely,  that  into 
Diphtheria,  and  that  into  the  Geoqraphical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  bo  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  op  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  op  Pbopaqation  OF 
Epidemics  op  Diphtheria  has  been  issued. 


July  14,  1888.J 
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Memormda  upon  these  subjects,  and  forms  for  recording  observa- 
tions, ma'4  le  had  on  application  to  tfie  Secretary  of  the  Collective 
Investigatiin  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


OHFOKD  AND  DISTRICT  BRANCH.— The  annual  meeting  will  be  held  at  the 
Radoliffe  Inlirinaiy,  Oxford.  «n  Friday.  July  2"th,  at  3.30  P.M.  Members  wish- 
ing to  read  piijiers  or  show  easis  or  specinieus  are  requested  to  give  notice  to  the 
Honorary  Secretary.  W.  Lewis  Murgan.  .12.  Broad  Street,  O.xford,  on  or  before 
July  13th.— S.  D.  DAKBiSHiHE  and  VV.  Lkwis  Morgan,  Honorary  Secretaries. 

Southern  Branch  :  Isle  of  Wight  District.— An  ordinary  meeting  of 
this  Branch  will  be  held  at  the  Royal  Pier  Hotel,  Sandown,  on  Thursday.  July 
19th,  at  S.J.'i  P.M..  T.  A.  Buck.  Esq..  M.B.,  etc..  President,  in  the  Chair.  Agenda: 
— H.  W.  Godfrey,  M.B. :  A  tew  Notes  on  "the  Elephant  Man  "  (with  photo- 
graphs). l)r.  J."  G.  Sinclair  Coghill:  Calomel  as  a  Cholagogue.  J.  Groves, 
M.B. :  Case  of  Dilated  Heart.  Dr.  J.  M.  Williamson  :  On  a  Ca.sc  of  Exophthal- 
mic Goitre  with  Intercurrent  Maniacal  Attack.  Dr.  II.  Kobcrtson  :  Death  from 
Tubercular  Meningitis  after  a  School  Examination.  J.  Groves,  M.B. ;  Bullet 
Extracted  by  simple  means  in  a  recent  Case  of  Gunshot  Injury.  Gentlemen 
who  are  desirous  of  introducing  patients,  exhibiting  pathological  specimens,  or 
making  communications,  are  requested  to  signify  their  intention  at  once  to 
the  Honorary  Secretary.  Dinner  at  6  p.m.;  charge.  6s.,  exclusive  of  wine. 
Trains  leave  Sandown  for  Hyde,  Shanklin,  and  Ventnor  at  8.12,  and  for  New- 
port at  ».15  P.M.— W.  E.  Gree-N,  Honorary  Secretary. 


Aberdeen,  Banff,  and  Kincardine  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  \W,  Union  Street.  Aberdeen,  on  Saturday.  July  2Sth,  at 
1  p.m..  the  President.  Dr.  Smith,  of  Kiiniairdy.  in  the  chair.  Business:  1. 
Minutes. etc.  2.  President's  address.  3.  Ballot  for  admission  of  Dr.  W.  Alexander. 
Tarland  ;  Dr.  Arthur  Keitli,  Marischal  College  ;  Dr.  D.  A.  Shirres,  Tarves  ;  aiul 
Dr.  George  Williamson.  Stonehaven.  -!.  Council's  report  and  Treasurer's 
balance-sheet,  h.  Election  of  Presideid-elcct  for  the  ensinng  year.  6.  Election 
of  two  Honorary  Secretaries.  7.  Election  of  Honorary  Treasurer.  8.  Election 
of  Members  of  Council  (see  Rule  8).  9.  Selection  of  place  of  next  June  meeting. 
There  w  ill  be  a  dinner  provided  at  the  Palace  Hotel.  Aberdeen,  thereafter,  at 
3  P.M.  ;  price,  including  attendance  but  exclusive  of  wine.  .^s.  per  head.  Those 
intending  to  be  j)rc,sent  are  requested  to  send  notice  to  Dr.  Mackenzie  Booth,  231 , 
Union  Street,  Aberdeen.  Memljers  desiring  photograplis  of  summer  meeting 
may  have  eitlier  of  the  groups  from  Messrs.  G.  W.  Wilson  and  Co..  Crown  Street, 
price  6d.  each.— Kobert  John  Garden  and  J.  Mackenzie  Booth,  Honorary 
Secretaries. 

STAFFORDSHIRE  BRANCH, 

Thb  second  general  meeting  of  the  present  ses.'iion  was  held  at 
the  Bell  Library  and  Medical  Institute,  Cleveland  Road,  Wolver- 
hampton, on  Thursday,  May  Sist.  The  President,  Mr.  W.  D. 
Spanton,  was  in  the  chair,  and  there  were  forty-five  members 
present. 

New  Me^nbers. — The  following  gentlemen  were  elected  members 
of  the  Branch:  Mr.  J.  C.  Garmnn,  Brewood;  Mr.  John  Russell, 
M.A.,  M.B.,  Burslem;  Mr.  Franci.s  H.  Pott,  Caton  Hall,  Stafford. 

Royal  Medical  Benevolent  College,  Epsom.— Ihe  Pbesident 
announced  that,  on  behalf  of  the  Branch,  he  had  given  his  votes 
to  Master  Owen  Gray,  of  Walsall,  and  Master  Clendinnen,  late  of 
Stafford,  candidates  for  a  Foundation  Scholarship. 

Division  of  Isthmus  for  Bronchocele. — Mr.  Vincent  Jackson 
showed  a  young  girl  who,  eighteen  months  ago,  was  referred  to 
him  by  Dr.  Ridley  Bailey  on  account  of  dangerous  asphyxiating 
symptoms,  due  to  the  presence  of  a  bilaterally  enlarged  broncho- 
cele, with  a  broad  and  thick  isthmus,  which  in  the  one  direction 
extended  as  far  as  the  cricoid  cartilage,  and  in  the  other  direction 
was  retrosternal.  Immediate  relief  was  afforded  by  the  complete 
division  of  the  isthmus  with  a  scalpel,  and  from  that  time  to  the 
present  there  had  been  no  return  of  the  symptoms,  and  the  gland 
had  shrunk  almost  to  its  normal  size.  The  health  of  the  patient 
was  excellent. 

Suprapubic  Lithotomy  in  a  Boy. — Mr.  Alcook  showed  a  calculus 
whicli  he  liad  recently  successfully  removed  from  a  boy  aged  10 
by  suprapubic  lithotomy.  The  bladder  wound  was  closed  with 
two  catgut  ligatures,  a  soft  catheter  introduced  into  the  urethra 
being  lett  in  the  bladder.  No  urine  escaped  by  the  wound  after 
the  operation,  and  the  boy  was  well  in  three  weeks.  Mr.  Alcock 
considers  suprapubic  lithotomy  preferable  to  lateral  in  boys,  on 
account  of  incontinence  of  urine  occasionally  following  the 
latter. 

Thyroidectomy. — Mr.  Alcock  showed  a  thyroid  gland  removed 
from  a  female  patient  in  the  North  Staffordshire  Infirmary,  who 
had  been  admitted  on  account  of  frequent  dyspnoea.  The  opera- 
tion was  an  easy  one,  the  tumour  after  exposure  being  tied  with 
four  ligatures  and  then  cut  away  with  scissors.  Recovery  was 
rapid. — Mr.  Spanton  showed  an  enlarged  thyroid  gland,  com- 
prising the  whole  of  the  left  lobe  and  large  isthmus,  removed 
from  a  lad  aged  18,  in  the  North  Staffordshire  Infirmary,  who  had 
been  suffering  from  symptoms  rapidly  increasing  for  about  two 


months,  and  had  frequent  and  urgent  dj'spnoea.  There  was  no 
difficulty  about  the  operation,  but  an  unusual  temperature,  rising 
to  1(K3°  and  104°  F.,  in  the  evening,  and  .sinking  to  nearly  normal 
in  the  morning  for  several  days.  The  wound  was  healed,  and 
there  was  no  local  disturbance  to  account  for  the  pyrexia,  in 
other  respects  the  lad  was  nearly  well. 

liilharzia  JLematobia.—Ur.  Reginald  Harrison  showed  two 
specimens  of  bladders  infected  with  the  bilharzia  luematobia 
which  he  had  recently  received  from  Dr.  Mackie,  of  Alexandria. 
The  appearance  presented  by  them  explained  the  free  htematuria 
and  cystitis,  which  were  usually  prominent  symptoms  in  this 
form  of  infection  by  a  parasite. 

Papers.— Dt.  C.  A.  MacMdnn  :  Excretion  of  Reduction  Products 
of  Hsematin  in  Disease.— Dr.  Alfred  H.  Carter:  Practical  Con- 
sideration on  the  Nature  and  Treatment  of  Chronic  Cardiac 
Disease.— Mr.  E.  Hurry  Fenwick  (London):  The  Electric  Illu- 
mination of  the  Bladder  and  Urethra,  and  its  value  in  the 
Diagnosis  and  Treatment  of  Obscure  Veaico-Urethral  Diseases. 
(See  Journal,  June  16th,  p.  1268.) 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  eighteenth  annual  meeting  of  tliis  Branch  was  held  at  the 
Infirmary,  Cardiff,  on  June  27th  last,  the  President-elect,  Dr.  C. 
T.  Vachell,  kindly  entertaining  members  at  luncheon  on  their 
arrival.     About  fifty  members  attended  the  meeting. 

Installation  of  New  Pre.ndent.—Mr.  II.  N.  Davies  (Cymer) 
occupied  the  chair  in  the  unavoidable  absence  of  the  President, 
Mr.  Rawlings ;  and,  after  a  few  remarks,  vacated  the  chair  in 
favour  of  the  new  President,  Dr.  C,  T.  Vachell  (Cardiff). 

Report  of  Council.— The  report  stated  that  the  number  of  mem- 
bers has  somewhat  increased  in  spite  of  deaths  and  resignations, 
the  number  being  now  206.  The  medical  population  of  South 
Wales  was  upwards  of  400,  and  there  were  about  70  members  of 
the  Association  still  unattached  to  the  Branch.  Every  efforfe 
should  be  made  by  each  individual  member  of  the  Branch  to  add 
to  its  numbers,  which  should  reach  .300  at  the  end  of  the  current 
year.  Since  the  last  annual  meeting  the  following  members  had 
died :— Messrs.  F.  W.  Granger  (Cardiff),  W.  Prichard  (Bridgend), 
and  Dr.  Quirk  (Blaenavon).  Six  members  had  resigned,  four  hav- 
ing left  the  district.  Since  the  annual  meeting  at  Swansea  last 
year  two  meetings  had  been  held,  one  at  Tenby  and  one  at  Ponty- 
pridd. At  these  meetings  interesting  papers  had  been  read  and 
cases  shown  by  Dr.  Griffiths  (Swansea) :  On  the  Treatment  of 
Pleuritic  Effusions.  Mr.  Padley  (Swansea) ,  Cancer  of  the  Rec- 
tum and  Ova  of  Bilharzia  Ilsematobia.  Dr.  Stewart  (Bridgend) : 
Sections  of  Nervous  Tissue  from  a  case  of  Lateral  Sclerosis.  Mr. 
Hall  (Swansea) :  Traumatic  Tetanus,  which  recovered  under  the 
use  of  Morphine  Injections  after  Curare  had  been  tried.  Mr. 
Lock  (Tenby):  Statistics  of  Mortality  in  Tenby  during  the  past 
fifteen  years.  Mr.  J.  A.  Jones  (Aberavon):  Oedema  of  Hand' 
treated  by  Amputation.  Dr.  J.  T.  Thompson  (Cardiff):  On 
Detachment  of  Retina  illustrated  by  Drawings  and  Specimens. 
Mr.  E.  S.  Wood  (Pontypool) :  Gritti's  Amputation  at  Knee-Joint. 
Mr.  H.  N.  Davies  (Cymer) :  Patient  in  whom  Pirogoff's_  Amputa- 
tion in  Right  Leg  and  Chopart's  in  Left  had  been  done  eight  years 
ago,  the  resulting  Stumps  being  very  good.  Mr.  Parry  (Fern- 
dale)  :  An  adult  Male  with  Congenital  Absence  of  both  Patellte. 
Dr.  Taylor  (Cardiff):  Case  of  Biliary  Calculi.  Dr.  Fiddian 
(Cardiff) :  On  the  desirability  of  having  District  Meetings  for 
working  purposes  only.  The  following  questions  had  been  dis- 
cussed : — Fees  paid  to  medical  witnesses  in  courts  of  law  ;  re- 
form of  coroners'  courts. 

The  statement  of  account  showed  a  balance  in  hand  of 
£.39  Is.  7d. 

Programme  of  Meetings. — The  autumn  meeting  will  beheld  at 
Bridgend,  and  the  spring  meeting  at  Aberdare.  The  annual  meet- 
ing next  year  will  take  place  at  Swansea.  President-elect:  Mr.  J. 
Farrant  Fry  was  unanimously  elected. 

Members  of  Council.— Dth.  Edwards,  S.  H.  Steel,  Messrs.  0.  E.  B. 
Marsh  and  Nell  were  elected  in  place  of  the  retiring  members. 

Honorary  Secretaries. — Drs.  Alfred  .Sheen  and  D.  Arthur  Davies 
were  unanimously  re-elected,  and  a  cordinl  vote  of  thanks  was 
accorded  them  for  their  past  valuable  services. 

Representatives  on  the  Cfeneral  Council. — Dr.  Sheen  and  Mr. 
Evan  Jones  were  unanimniusly  re-elected. 

Nen'  Members. — The  following  were  elected  :  John  Ellison,  M.D. 
Merthvr;  J.  Shaw  Little,  M.l).,  Pont\-pi'idd;  G.  P.  Francis,  E.sq., 
Brecon;  D.  de  Vere  Hunt,  Esq.,  Cardiff;  T.  A.  Eraser,  M.D., 
Swansea. 
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President's  Address. — The  I'hesiden'T  delivered  an  address  en 
titled  Some  Remarks  on  the  Notification  of  Infectioua  Diseases, 
■R-hich,  with  the  consent  of  the  President,  ■was  followed  by  an 
animated  discussion. — A  cordial  vote  of  thanks  was  passed  to  the 
President  for  his  address. 

Papers,  etc.— Mr.  0.  E.  B.  Marsh  (Newport):  1.  On  Rapid  Dilata- 
tion of  the  Uterus  by  Hegar's  Method — cases  related  and  instru- 
ments shown.  2.  A  Case  of  Hysterectomy  in  a  Child  aged  10. — 
Dr.  Taylor  (Cardiff):  1.  Notes"  on  a  Rare  Case  of  Skin  Affection 
of  an  Erysipelatous  Nature  following  the  External  Application  of 
Tincture  of  Arnica.  2.  Case  of  Syphilitic  Paralysis— patient 
f  liown.  3.  A  paper  on  How  far  are  Gargles  Useful  in  Throat  Affec- 
tions, which  was  postponed. — Mr.  H.  JS.  Davies  (Cj-mer)  showed 
a  Patient  with  Recurrent  Tumour  of  the  Breast. — ilr.  J.  Tatham 
Thompson-,  M.B.  (Cardiff)  read  Notes  of  a  Case  of  Optic  Atrophy 
treated  by  Pilocarpine. — Dr.  \V.  G.  Evans  (Cardiff)  showed  Uterus 
and  Appendages  from  a  Woman  who  had  died  after  Sudden  S\Tn- 
ptoms  of  Shock,  in  wliich  a  Ruptured  Ovary  was  found  giving  "rise 
to  Haemorrhage. 

Proposed  Discussion  on  Sore  Throat — The  Council  suggested 
that  some  subject  shotild  be  selected  for  discussion,  such  discus- 
sion to  be  continued  at  successi\e  meetings  until  exhausted.  The 
subject  of  "  sore  throat"  was  suggested,  and  W.  Price,  M.K,  Car- 
diff, was  asked  to  start  the  discussion  by  reading  a  paper  at  the 
next  meeting. 

KrAibits.— Messrs.  Ferris  and  Co.,  of  Bristol,  exhibited  a  selec- 
tion of  surgical  instruments,  etc. 

Diniier. — The  members  and  friends  afterwards  dined  at  tlie 
Argyll  Hotel. 

Aotice  to  Members. — Each  member  of  'the  South  ATales  Branch 
is  desired  to  indicate  at  once  which  of  the  working  sections  he 
wishes  to  join.  If  the  Western,  he  should  send  his  name  to  D. 
Artluir  Davies,  M.B.,  Northamptnn  House.  Swansea;  and  if  the 
Eastern,  to  A.  B.  Fiddian,  M.B.,  The  Walk,  Cardiff. 


NORTHERN  COUNTIES  OP  SCOTLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was   held  in  Wallace  Spa 
Hotel,  Strathpeffer,  on  Thursdaj-,  J uly  5th.   Dr.  DraciD,  of  Buckie, 
President,   in  the   chair.     Twenty-four    members  were  present. 

President's  Address. — The  President  gave  a  valuable  address 
on  bacteriology,  and  received  a  cordial  vote  of  thanks. 

Papers,  etc. — 1.  On  Venesection,  by  Dr.  Fortescue  Fox,  of 
Strathpeffer. — 2.  On  a  Case  of  Atropine  Poisoning,  by  Dr.  Cruick- 
SHANE,  of  Nairn.— Dr.  Duff  Elgin,  showed  a  skull,  t"he  subject  of  a 
peculiar  fracture. 

Ne.vt  Meeting. — On  the  motion  of  Dr.  Cruickshank,  it  was 
decided  to  hold  the  next  annual  meeting  at  Nairn,  on  the  second 
Wednesday  of  June,  1869. 

Office  iiearers.--\)T.  Duguid,  President.  President-elect,  Dr. 
Whyte,  of  Elgin  ;  Vice-Presidents,  Dr.  Craig  and  Dr.  Hay  ;  Branch 
Pepresentatire  on  Council  of  Association,  Dr.  Ogilvie  Grant,  of 
Inverness ;  Members  of  Council,  Drs.  Bruce  Sutherland,  Vass, 
Cruickshank,  Grant  (Grantown),  and  Murray.  Dr.  Mackay  was 
re-elected  Secretary  and  Treasurer. 

Demonstration  of  Strathpeffer  "  Cure." — After  the  members  had 
dined  together,  Dr.  Fortbscue  Fox  gave  a  demonstration  at  the 
Pump-room  of  the  Water  of  Strathpeffer.  and  the  Baths  and 
Douches  in  use.  .,   .  ,    . 

WEST  SOMERSET  BRANCH. 

The  forty-fifth  annual  meeting  of  this  Branch  was  held  at  Wel- 
lington on  Thursday,  June  'JSth,  at  4  p.m.  A  telegram  from  Mr. 
Stephens,  the  retiring  President,  stating  that  he  was  prevented 
from  coming,  was  read.  Dr.  Abraham  Colles,  President-elect, 
then  took  the  chair,  and,  on  doing  so,  he  proposed  a  vote  of  thanks 
to  his  predecessor,  Mr.  Stephens,  which  was  heartily  carried. 
The  minutes  of  the  last  general  meeting  were  read  and  con- 
firmed. 

Report  of  Council.— The  report  stated  that  during  the  year  the 
Branch  had  lost  five  members  from  removal  and  other  causes, 
death  in  one  case  having  taken  away  a  very  old  and  esteemed 
associate,  Mr.  Charles  Henry  Cornish.  Seven  new  members  had 
joined,  and  the  Branch  now  numbered  57  against  b:>  last  year. 
The  usual  autumnal  and  spring  meetings  had  been  held.  At  the 
former  1.")  were  present,  and  the  subject  of  coroner's  inquests 
was  discussed,  ^t  the  spring  meeting  there  was  an  unusually 
large  attendance,  and  the  subject  of  bone-setting  was  brought 
forward  by  Mr.  W.  J.  I'enny  with  a  paper,  which  was  afterwards 
printed,  with  illustrations,  in  the  Journal  of  May  26th.    At 


these  meetings,  among  other  interesting  communications,  there 
were  given  a  case  of  Furneaux  Jordan's  amputation  at  the  hip- 
jomt  and  a  case  of  Charcot's  disease.  In  each  of  these  the  patient 
was  shown.  In  a  case  of  removal  of  the  tongue  for  epithelioma, 
a  case  of  uterine  polypus,  and  others,  preparations  of  the  dis- 
eased parts  were  shown.  There  were  also  good  exhibitions  of 
surgical  instruments,  electric  lamps,  etc.  At  the  spring  meeting, 
by  the  request  of  the  Council  of  tlie  Association,  the  matter  of 
fees  to  medical  witnesses  was  considered,  and  resolutions  passed 
thereon.  The  Council  liad  quite  recently,  by  request  of  the 
I'arliamentarj'  Bills  Committee  of  the  Association,  considered  cer- 
tain proposed"  amendments  to  the  Lunacy  Acts  Ajnendment  Bill, 
and,  having  approved  them,  a  cojiy  was  forwarded  by  the 
honorary  secretary  to  our  county  representative,  Mr.  C.  I.  Elton, 
who  had  undertaken  to  attend  and  give  them  his  best  considera- 
tion when  the  Bill  was  brought  forward  in  the  House  of 
Commons. 

Treasurer's  Accounts. — The  Treasurer's  accounts  (audited  by 
Mr.  J.  W.  RiGDEN)  sliowed  that  at  the  commencement  of  the 
year  there  was  a  balance  in  hand  on  the  Branch  account  of 
£8  7s.  2d.,  and  at  the  end  a  balance  in  hand  of  £7  Os.  .'id.  It  was 
proposed  by  Mr.  Winterbotham,  seconded  liy  Mr.  Randolph, 
and  carried :  That  the  report  of  Council  and  the  Treasurer's  ac- 
counts be  received  and  adopted,  and  that  the  thanks  of  this  meet- 
ing be  given  to  the  Council  and  to  the  Treasurer  for  their  services 
during  the  past  year. 

Ncvt  Annual  Meetiny  and  President-Elect. —  It  was  proposed 
by  the  President,  seconded  by  Dr.  Meredith,  and  carried : 
"  That  the  next  annual  meeting  be  held  at  Yeovil,  and  W.  A.  Hunt, 
Esq.,  be  the  President-Elect." 

Council  of  the  Branch.  -  It  was  proposed  by  Dr.  Kelly,  seconded 
by  Dr.  Meredith,  and  carried  :  "  That  the  three  vacancies  of  re- 
tiring members  be  filled  by  the  election  of  Mr.  R.  J.  Collyns  in  the 
place  of  Mr.  Hunt,  and  that  Mr.  Kemmis  and  Mr.  Rigden  be  re- 
elected." 

Intermediate  Meefinr/s. — It  was  proposed  by  Mr.  IiIDDON, 
seconded  by  Mr.  Olivey,  and  carriecl:  "  That  the  Council  be  re- 
quested to  make  arrangements  for  the  autumnal  and  spring  meet- 
ings as  usual." 

Representative  of  the  Branch  on  the  Council  of  the  Association. — 
It  was  proposed  by  Mr.  Rigden,  seconded  by  Mr.  Todd,  and  car- 
ried :  "  That  Dr.  W.  M.  Kelly  be  requested  to  be  the  Representative 
of  the  Branch  on  tlie  Council  for  1S88-9." 

Representative  of  the  Branch  on  the  Parliamentary  Bills  Com- 
mittee.— It  was  proposed  by  Dr.  Meredith,  seconded  by  Mr. 
Cornwall,  and  carried:  "Tliat  Mr.  Prankerd  be  re-elected." 

Secretary  and  Treasurer. — \)x.  Kelly  was  re-elected. 

President's  Address. — The  President  delivered  an  addre.ss  on 
Massage.  Having  dwelt  on  the  dift'erence  between  Metzger's  mass- 
age and  what  was  commonly  called  by  the  name  in  England,  he 
proceeded  to  give  in  detail  some  of  the  processes  which  he  had 
himself  seen  in  use,  pointing  out  how  use  might  frequently  be, 
made  of  them  in  simple  cases  without  the  aid  of  a  professional 
masseur.  Cases  were  enumerated  of  infantile  paralysis,  chronic 
constipation,  muscular  rheumatism,  sprains  both  recent  and  of 
some  standing,  in  which  he  had  seen  remarkable  success  attend 
the  use  of  massage.  Finally,  he  dwelt  on  the  necessity  to  the 
medical  profession  of  having  at  hand  niu'ses  properly  trained  in 
this  speciality,  whose  aid  is  indispensable  for  properly  carrying 
it  out,  and  lu-ged  strongly  on  the  authorities  of  the  local  (Taunton 
and  Somerset)  hospital  tiie  advisability  of  allo-n-ing  it  to  form  a 
part  of  the  training  of  their  otherwise  admirable  staff  of  nurses. 

Vote  of  Thanhs. — Mter  some  discussion  on  certain  points  in  the 
paper,  a  cordial  vote  of  thanks  to  the  President  was  carried  by 
acclamation. 

Case  of  Calculus. — ^Mr.  Max  Sully  exhibited  a  calculus  nearly 
half  an  ounce  in  weight  wliich  had  recently  been  removed  from  a 
Bridgwater  lioy,  7  years  of  age.  The  disease  was  of  very  rare 
occurrence  in  the  district. 

Brain  Disturbance  after  Ether. — Mr.  Hunt  gave  an  account  of 
five  cases,  which  had  recently  come  under  his  observation,  in 
which  brain  disturbance  followed  the  use  of  ether  administered 
as  an  aufesthetic.  Case  i.  A  woman  operated  upon  for  lipoma. 
Immediately  afterwards  symptoms  of  mania  appeared.  Some 
months  had  since  elapsed,  and  she  appeared  to  be  now  slowly 
recovering.  There  was  no  family  hi-story  of  insanity. — Case  li.  A 
lad ;  iridectomy.  Mania  appeared  directly  after  the  operation, 
and  the  patient  was  sent  to  the  county  asylum,  where  he  still 
remained.     No  family  history  of  insanity. — Case  m.  .\  man,  aged 
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24.  Excision  of  the  knee-joint ;  ether  one  hour.  A  distinct  epi- 
leptic fit  occurred  within  three  hours,  but  there  -svas  no  further 
fit.  Family  history  not  good,  but  no  indication  whatever  of 
epilepsy.— Case  iv.  A  woman,  aged  26.  Operation,  trephining 
shaft  of  tibia ;  ether  one  hour.  During  throe  weeks  since  the 
operation  the  patient  has  only  had  from  one  to  three  hours'  sleep 
in  the  twenty-four,  excepting  once  from  an  opiate. — Case  v.  A 
woman,  aged  (M.  Lawson  Tait's  operation  on  the  perineum ;  ether 
one  hour  and  twenty  minutes.  Consciousness  never  returned ;  it 
W.IS  needful  to  feed  her  artificially,  etc.,  and  after  three  weeks 
the  patient  died.     Perfect  union  in  the  perineum  took  place. 

Erhihits. — Some  sample  preparations  from  Ilockin,  AVilson  and 
Co.,  and  a  hjqiodermic  case  from  Charles  Green  and  Co.,  sent  for 
exhibition,  were  jilaced  before  the  meeting. 

Dinner. — A  party  of  sixteen  sat  down  to  dinner  at  G  o'clock, 
and  after  drinking  the  usual  toasts  this  pleasant  and  successful 
meeting  broke  up.  

BRITISH    MEDICAL    ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 
The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  7th,  8th,  Oth,  and  10th,  1888. 

President:  John  T.  Banks,  M.D,,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

Presiden  t-Elect :  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council.  Thomas  Bridgwater,  M.B.,  J.P.,  Har- 
row-on-the-Hill. 

Treasurer :  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 
Allbutt,M.D.,F.R.S. .Consulting Physician, Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  11.  B. 
Macleod,  M.D.,  Surgeon  in  Ordinarj-  to  Her  Majesty  in  Scotland. 

An  Address  on  his  "  Recent  Investigations  in  Surgery"  will 
be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery, 
Glasgow  Royal  Infirmary. 

An  Address  in  Physiology  will  be  delivered  by  John  Gray 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi- 
cine, University  of  Glasgow. 

All  theroomsrequiredforthepurposesof  the  meeting  will,  by  the 
kindness  of  the  authorities,  be  provided  in  the  University  of  Glasgow. 

Phogbammb  op  Proceedings. 
Tuesday,  August  7th,  1888. 
9.30  A.M.— Meeting  of  1887-1888  Council.    Randolph  Hall. 
11.30  A.M.— First  General  Meeting.    Report  of  Council.    Keporte  of 
Committees.     Bute  Hall. 
4  P.M. — Service  in  the  Catliedral.  Sermon  by  the  Very  Rev.  John 
Caird.  D.D.,  LL.D..  Principal  and  Vice-Chaucellor  of 
the  University  of  Glasgow, 
8.30  P.M.— Adjourned  General  Meeting  from  11..30A.M.    Preeident'a 
Address.    Bute  Hall. 
Wedxesdat.  August  Sth,  1888. 
9.30  A.M.— Meeting  of  1888-89  Council.    Randolph  Hall. 
10.30  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M. — Second    General    Meeting.      Address    in    Medicine  by 

Thomas  Clifford  Alltiutt,  M.D.,  F.R.S.    Bute  Hall. 
9  P.M. — Cmiver^aztone  given  by  the  Principal  and  Professors  of 
the  University. 
Thursday,  August  9th,  1888. 
9.30  A.M. — Address   on    his    Recent    Surgical    Investigations    by 
William  Macewen.  M.D.    Bute  Hall. 
11  A.M. — Meeting  of  Council.    Randolph  Hall. 
10.30  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M. — Third  General  Meeting.      Address  in  Surgery  by  Sir 

George  H.  B.  Macleod.  M.D.    Bute  Hall. 
7  P.M.— Public  Dinner.    St.  Andrew's  Hall. 
Friday.  August  10th,  1888. 
10.30  A.M.  to  1.30  P.M.— Sectional  Meetings. 


3  P.M. — Concluding  General  Meeting.  Address  in  Physiology 
by  John  G.  McKendrick,  M.D.,  F.H.S.  Natural 
Philosophy  Class-riiom 


—  Conversazione  given  by  the  Corporation  of  Glasgow  at 
St.  Andrews  Hall. 

Garden  Party  given  by  the  Faculty  of  Physicians  and 
Surgeons  at  the  Botanic  Gardens. 

Saturday,  August  11th,  1888. 

E.xcursions ;— (1)  Lanark  and  Falls  of  Clyde;  (2)  Ayr 
and  tlie  Land  of  Burns ;  (S)  the  Perthshire  Highlands, 
Lochearnhead  and  Crieff ;  (4)  Callelider  and  tlie 
Trossachs  fLoch  Katrine)  ;  (.5)  Arran  ;  {(5)  Stirling, 
Bridge  of  Allan  ami  Dumblane  Cathedral ;  (7)  Rothe- 
say and  the  Kyles  of  Bute  ;  (8)  Loch  Lomond. 


*,*  Members  proponnff  to  attend  tJie  Annual  Meeting  are  par- 
ticularly requested,  upon  arriving  at  Glasgow,  to  proceed  to   the 


Reception  Room,  in  the  Vcitiltule  of  the  Chief  Entrance  the  Uni- 
versity (!)  enter  their  names  and  addresses,  obtain  their  Members' 
Tickets  and  Daily  Journals. ■  (S)  inquire  for  telegrams  and  letters; 
(3)  consult  the  list  of  lodgings  and  hotels,  etc. 

It  has  been  arranged  that  the  members  of  the  Association  are 
to  be  invited  by  the  Executive  Committee  of  the  International 
Exhibition  to  a  reception  in  the  Picture  Galleries  of  the  Exhibi- 
tion on  the  afternoon  of  Wednesday,  August  Sth,  at  half-past 
4  o'clock.  The  authorities  liave  most  kindly  offered  to  grant  special 
tickets  of  admission  to  members  of  the  Association  and  to  any 
friends  who  may  accompany  them  to  the  Glasgow  meeting.  These 
tickets  will  be  sold  in  the  Reception  Room  at  Ss.  each  :  they  will 
be  available  during  the  whole  time  of  the  meeting,  and  will  confer 
on  the  bearer  all  the  privileges  of  a  season  ticket  holder. 

The  following  discussions  and  papers  are  promised  up  to  the 
present  time : — 

Section  A. — Medicine. 
Humanity  Class  Room. 
A.  Medicine. — President,  Professor  T.  McCall  Anderson,  M.D. 
Vice-Presidents,  R.  L.  Bowles,  M.D. ;  George  F.  Duffey,  M.D. 
Honorary  Secretaries,  J.  McGregor  Robertson,  M.A.,  M.B.,  400,  Great 
Western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall 
Street,  Birmingham. 

The  President  will  open  the  proceedings  by  introducing  a  dis- 
cussion on  the  Diagnosis  and  Treatment  of  Sjijhilitic  Disease  of 
the  Nervous  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Clouston,  Dr. 
William  Moore,  Dr.  Ross,  I'rofessor  Grainger  Stev.'art,  Professor 
Julius  Dreschfeld,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Francis  Warner, 
Dr.  Frederick  Bateman,  Dr.  C.  R.  Di-j'sdale,  Dr.  C.  W.  Suckling,  Dr. 
.Vndrew  Smart,  Dr.  Alex.  Robertson  (Glasgow),  and  Dr.  David 
Drummond  will  take  part  in  the  discussion. 

On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In- 
halations in  the  Treatment  of  Lung  Disease  is  set  down  for  dis- 
cussion, to  be  opened  by  Dr.  C.  Theodore  Williams.  The  following 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
discussion:  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  F.  Knight, 
Dr.  J.  A.  Lindsay,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Andrew  Smart, 
Dr.  J.  0.  .\fileck,  and  Dr.  E.  Markham  Skerritt,  and  will  show  New 
Respirators. 

Drs.  BjTom  Bramwell  and  Milne  Murray  will  give  a  demonstra- 
tion of  their  Method  of  Graphically  Recording  the  Exact  Time 
Rela  tions  of  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 
.VFFT.Ti:cK,  J.  O.,  M.D.    Two  Cases  of  Haynauil's  Disease  (Symmetrical  Gan- 
grene).   Illustrated  by  paintings  of  the  affected  parts,  .and  by  microscopical 
sections  of  affected  nerves. 
BowT-ES.  Robert  L.,  Esq.     An  Investigation  into  the  Causes  of  Stertor  In 

Animals. 
CoGHILl..  J.  G.  S.,  M.D.,  'Ventnor.    The  Treatment  of  Phthisical  Pyrexia. 
CoLTPLAND,  Sidney,  M.D.    A  Case  of  Subphrenic  Abscess. 
DRUM^^ONb.   David,   M.D.     On  the  Diagnosis    and  Prognosis  of  Tubercular 

Meningitis. 
Fl.vr.Ay,  David   W.,  B.A.,  M.D.      Bronchiectasis    treated    by    Incision    and 

Drainage. 
Frew,  >v!.  M,D.,  Kilmarnock,    Prevalence  of  Cerebro-spinal  Fever  in  Scotland. 
Garky,  T.  GeraM,  MD.,  M.Ch,     Massage  :  When  and  How  to  Use  it. 
Greene.  G.  E.  F.,  L.K.Q.C.P.    A  Note  on  a  Recent  Epidemic  of  Erysipelas. 
Handford,  H..  M.D.    The  Influence  and  Position  on  Cardiac  Murmurs  and  the 

Condition  of  tlie  Heart  in  Anremia  (Chlorosis), 
Harrison,  A.  3.,  M.B.     Further  Researches  on  the  Treatment  of  Tinea  Ton- 
surans.    Illustrated  with  photographs. 
Hay-craft,  Professor  .T,  Berry,  and  Wii.t.iamsdx,  R.  T.,  M.D.    Demonstration 
of  a  Clinical  Method  for  t^uantit.itively  Determining  the  Alkalinity  of  the 
Blood. 
Jones,  A.  Orlando.  M.D,    A  New  Remedy  for  Some  Forms  of  Heart  Disease, 
Laffan,  Thomas,  Esq.    1.  Our  Exaggerated  Estimate  of  the  'Value   of  Beef- 
tea.    2.  Illustrations  in  Cardi.ac  Prognosis. 
Murray,  Dr.,  Forfar,    On  Disposal  of  Sewage, 
Myrtle,  A,  S.,  M,D,,  Harrogate,    Neurasthenia,  True  and  False  :  Diagnosis  and 

Management, 
Oliver.  Thomas,  M,D.,  Newcastle.    Clinical  and  Pathological  Bearings  of  Mal- 
formation of  the  Heart  as  seen  in  (.a)  Patent  Foramen  Ovale,  {^)  Imperfect 
Ventricular  Septvim. 
S^iart,  Andrew.  M.D,.  Edinburgh.    Communication  on  some  Forms  of  Unde- 

scribed  Respiratory  Neuroses  ;  tjieir  Clinical  and  Physiological  Aspects. 
Stkachan.  John,  M.D.  (Dollar).    A   Case  of  Pernicious  Anaemia  Successfully 

Treated  by  Arsenic, 
Strahan,  John.  M,D,  (Belfast).  Astlieniain  Acute  Disease,  and  its  Management, 
Suckling.  C,  W.,  M,D,  Motes  on  Peripheral  Neuritis  and  on  its  occurrence  la 

Brassworkers, 
ToMORY,  J.  K,,  M,B.    East]  African  Fever,  with  special  reference  to  Climatic 

Conditions. 
Wallace,  — ,  M,D,,  Liverpool,    Note  on  Some  of  the  B.id  Effects  of  Tight 

I.ai'ing, 
Warner,  Francis,  M,D,    S^TliilJlic  Meningitis  causing  Imbecility, 

Dr,  Russell  Reynolds,  and  Dr.  F.  W.  Pavy  have  also  intimated 
their  intention  to  take  part  in  the  proceedings  of  the  Section. 
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Section  B. — Subqeky. 
Chemistry  Class  Room. 

B.  SuEQERY. — President,  George  Buchanan,  il.D.  Vice-Presi- 
dents, James  Dunlop,  M.D.;  Charles  Robert  Bell  Keetley,  F.R.C.S. 
Honorary  Secretaries,  David  Neilson  Knox,  M.B.,  8,  India  Street, 
Glasgow;  Walter  Fye,  F.R.C.S.,  4,  Sackville  Street,  Piccadilly, 
London, W. 

As  already  announced,  in  this  Section  discussions  hare  been 
arranged  for  on  the  following  subjects: 

1.  The  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em- 
pyema. To  be  introduced  and  supported  by  Mr.  T.  Pridgin  Teale 
(Leeds),  Sir  Spencer  Wells  (London),  Mr.  A.  Pearce  Gould  (London), 
Mr.  R.  J.  Godlee  (London),  Dr.  J.  Ward  Cousins  (Portsmouth),  Dr. 
T.  Laffan  (Cashel),  and  Mr.  W.  Thomas  (Birmingham). 

2.  The  Operative  Treatment  of  Club-Foot.  To  be  introduced 
and  supported  by  Sir  William  Stokes  (Dublin),  Mr.  E.  Lund  (Man- 
chester), Dr.  Alexander  Ogston  (Aberdeen),  Mr.  R.  W.  Parker  (Lon- 
don), Mr.  E.  M.  Little  (London),  Mr.  John  Chiene  (Edinburgh),  Mr. 
W.  J.  Walsham  (London),  and  others. 

The  following  papers  have  also  been  promised. 

Bentos,  Samuel,  Esq.,  Loudon.  Oa  the  Treatmeat  of  Stricture  of  theEectuxn 
by  Electrol3-si3. 

Bishop,  E.  St.inmore,  Esq.,  Manchester.  Some  Cases  of  Osteotomy,  with  an 
Apparatus  for  fixing  the  Lower  Limbs  after  Division  of  the  Bones. 

Brow.vk.  G.  Buckston,  Esq.,  London.  An  Explanation  of  the  way  in  which 
Calculi  in  the  Male  Urinary  Bladder  sometimes  escape  Detection  by  the 
Sound,  with  a  description  of  a  New  Form  of  Sound. 

Browne,  Lennox,  Esq.,  London.    Tubage  of  the  Larynx. 

Cakmichael,  Archibald,  M.D.,  Barrow-in-Furness,  A  Case  of  Gastrostomy, 
with  E.xhibitiou  of  Patient, 

Clark,  Sir  Andrew,  Loudon.    Tlie  History  of  a  Case  of  Catheter  Fever. 

Clarke,  W.  Bruce,  Esq..  London.    Prostatic  Abscess  and  its  Consequences. 

Cousins,  J.  Ward,  M.D..  Portsmouth.  (1)  New  Apparatus  for  Treatment  of 
Fractures  of  Lower  Jaw ;  (2)  New  Evacuator  for  Litholapaxy  and  other 
Bladder  Operations. 

DuscAN,  John,  M.D.,  Edinburgh.  The  Vfilue  of  Electrolysis  in  Angioma  and 
Goitre, 

Fenwick,  E.  Hurry,  Esq.,  London,  Notes  from  the  Experience  of  550  Cases  of 
Organic  Stricture  of  the  Urethra. 

Fleminq,  W.  J.,  M.D..  Glasgow.  1.  On  Continuous  Extension  in  Spinal  Curva- 
ture.   2.  On  the  Treatment  of  Perineal  Fistula. 

Harbison.  Keginald,  Esq.,  Liverpool.  On  an  Improvement  in  the  Construction 
of  Ships'  Berths,  relative  to  the  Treatment  of  some  Surgical  Injuries  and  Dis- 
eases at  Sea  (with  models). 

Keetlet,  C.  R.  B.,  Esq.,  London.    Plastic  Amputations  of  the  Foot. 

Laffan,  Thomas,  Esq.,  Cashel.     On  Sarcoma. 

Lloyd,  .lordan,  Esq.,  Birmingham,  Inflammatory  Disease  of  the  Seminal  Vesicles. 

McIntyre,  John,  Esq.,  Glasgow.  The  Electric  Illumination  of  the  Cavities  of 
the  Body, 

Morton,  James,  M.D.,  Edinburgh.  On  Spina  Bifida,  with  exhibition  of  cases 
successfully  treated  some  years  ago. 

Murphy,  James,  M.D.,  Sunderland.  (I)  A  Case  of  Gastrostomy,  with  Exhibi- 
tion of  Patient  Eleven  Months  after  Operation.  (2)  Hysterectomy  per  Vagi- 
nara  for  Uterine  Fibroids,  morcdlemeni  as  practised  by  M.  Pean. 

O'Callaqhan,  liobert,  F.R.C.S.,  Carlow.  A  Case  of  Laparotomy  for  Strangu- 
lated Umbilical  Hernia;  Kadical  Cure,  with  a  Method  of  Operating. 

Owen.  Edmund.  Esq.,  London.  A  Case  of  Intra-crauial  (Subdural;  Hainorrhage; 
Localisation  ;  Trephining  ;  Recovery. 

Peaese,  T.  Frederick,  Esq.,  M.D.,  London.  (1)  On  Puncture  of  the  Bladder  ; 
1.2)  On  Gonorrhoea  in  Women. 

Rake,  Beaven,  M.D.,  Trinidad.  The  Value  of  Nerve  Stretcliing  in  Leprosy, 
based  on  One  Hundred  Cases. 

Renton,  J.  Crawford,  Esq,,  M.D.,  Glasgow.  A  Case  of  Severe  Deformity  of 
Lower  Lip  restored  by  Mr.  Teale's  operation  six  years  ago. 

RoBSON,  A.  W.  Mayo,  Esq.,  Leeds,  (l)  Prostatectomy,  a  Sequel  of  the  Opera- 
tion of  Suprapubic  Lithotomy  in  cases  of  Prostatic  Enlargement.  With 
Cases.    (2)  A  Series  of  Cases  of  Macewen's  Operation  for  Genu  valgum. 

Roth,  Bernard,  Esq.,  London.  On  Scoliosiometry,  or  an  Accurate  and  Practical 
Method  of  Recording  Cases  of  Lateral  Curvature  of  the  Spine. 

Smith,  Noble,  Esq.  Demonstration  of  the  Reduction  of  Fractured  Vertebrie, 
and  the  application  of  Apparatus  to  Control  the  Spine. 

Stokes,  Sir  WilUam,  Dublin.  Modification  of  Gritti's  Amputation  ;  and  will 
show  Casts  of  Stumps. 

Tait,  Lawson,  Esq.,  Birmingham.  A  Second  Series  of  One  Thousand  Consecu- 
tive Abdominal  Sections. 

Tho.mson.  Wm.,  Esq.,  M.D.,  Dublin.    On  Excision  of  the  Knef^joint. 

Thorbubn,  Wm.,  Esq..  Manchester.  The  Distribution  of  Paralysis  and  Anes- 
thesia in  Injuries  of  the  Cenical  Region  of  the  Spinal  Cord. 

Valcodrt,  Th.  de,  Esq.,  M.D.,  Cannes.  Winter  Sea-baths  at  Cannes  in  cases  of 
Scrofulous  Disease. 

Section  C. — Obstetbic  Medicine. 
Medical  Jurisprudence  Class  Room. 

C.  Obstetric  ^iRDlciyv,.— President,  Thomas  More  Madden, 
M.D.  Vice-Presidents,  William  Leishman,  M.D. ;  J.  Halliday 
Groom,  M.D.  Honorary  Secretaries,  William  Walter,  M.D.,  20,  St. 
John  Street,  .Manchester;  W.  L.  Reid,  M.D.,  7,  Royal  Crescent, 
Glasgow. 

The  following  two  special  discussions  will  take  place : — 
1.  On  Intra-uterine  Death  ;  its  Pathology  and  Preventive  Treat- 
ment,    To  be  opened  by  Professor  Simpson,     The  following  gentle- 
men will  take  part  "in  the  discussion: — Drs.  R,  Barnes,  Graily 


Hewitt,  More  Madden,  W.  0,  Priestley,  John  W.  Byers,  and  A.  D. 

Leith  Napier. 

2,  On  Obstructive  Dysmenorrhcea  and  Sterility.  To  be  opened 
by  Dr,  Halliday  Groom.  The  following  gentlemen  will  take  part 
in  the  discussion : — Drs,  Aveling,  Bantocfc,  F.  Barnes,  R.  Barnes, 
Cranny,  Duke,  Edis,  Graily  Hewitt,  Macan,  More  Madden,  Pro- 
fessor Stephenson,  J,  W,  Taylor,  W,  Walter,  J,  W.  Byers,  and  Dr. 
Braithwaite. 

Dr,  Samuel  Sloan  (Glasgow)  will  show  his  Antero-posterior  Com- 
pression Forceps,  and  will  explain  their  use  in  Flat  Pelves. 

Wm,  Walter,  M.D,,  Manchester,  will  exhibit  his  instruments 
for  Securing  the  Broad  Ligaments  during  Extirpation  of  the 
Uterus  per  Vaginam. 

The  following  papers  are  promised, 
Apostoli,  G.,  M.D. ,  Paris.    On  Some  Novelties  in  the  Electro-Therapeutics  of 

Gynsecology. 
Ave'ling,  J.,  M.D.    The  Treatment  of  Uterine  Tumours  by  Electricity. 
Barnes,  R.,  M.D.    Analiii^ies  lietweeu   Menstru.ation  and  Gestation  and  Puer- 

pery  in  their  Physiological  and  Pathological  Relations. 
Braithwaite,   James,  M.D.,  Leeds.     1.   Cases  of    Mechanical  or  Irritatwe 

Treatment  of  Amenorrha'a.    2.  The  Treatment  of  Intractable  Cases  of  Retro- 
flexion. 
Butler-Smythe,  A.  C,  F.R. C.S.Ed.,  London.    Acute  M.inia  following  Removal 

of  a  Papillomatous  Cystic  Tumour  of  the  Ovary  and  Rupture  of  the  Intestine- 

by  Enema ;  Recovery, 
Cameron,  John  M..  M.B..  Old  Kilpatrick.    A  Case  of  Erysipelas  in  a  Pregnant 

Woman,  with  the  Birth  of  an  Erj'sipelatous  Child. 
Cameron,  Murdoch,  M.D.,  Glasgow.    1.  On  Cesarean  Section,  with  Notes  of  a 

Successful  Case,    2.  On  the  Tliermostatic  Nurse,  with  Cases. 
Croom.  J.  Halliday,  M.D.,  Edinburgh.    (1)  On  the  Remote  Effects  of  Removal 

of  the  Uterine  Appendages,     (21  On  Some  Points  in  the  Pathologiciil  Ana- 
tomy of  Incarceration  of  the  Ketroflexed  Gravid  Utervis. 
Duke,  A.,  F.K.Q.C.P.,  Dublin.  (1.)  On  the  Rapid  Expansion  of  the  Cervical  Canal 

by  a  New  Method.    (2)  Tractors  and  Belt  for  Additional  Power  in  Forcepa 

Cases,  as  an  Alt.ernative  to  Craniotomy. 
Hart,    D.    Berry,  M.D.,  Edinburgh.     Successful  Case  of  Caesarean  Section 

(Porro's  modification). 
Imlach,  Francis,  M.D.,  Liverpool.    The  Function" of  Anremia  in  Gynjecology. 
Kennedy,  Hugh,  M.D.,  Dublin.    Notes  on  the  Treatment  of  Lacerations  of  tlie 

Cervix  Uleri. 
McDonald,  A.  D.,  M.D.,  Liverpool.    (1)  A  Case  of  Extra-uterine  (Ruptured! 

Intra-Ligamentous)  Pregnancy.    (2)  Non-communication  of  Scarlet  Fever  to 

a  Puerperal  Patient. 
Madden,  More,  M.D. ,  Dublin.    1.  On  the  Causes  and  Treatment  of  Pseudo^ 

cyesia.     2.  On  the  Rajtid  Curative  Treatment  of  Cystitis  in  Women. 
Martin,  J.  M.,  M.D.    On  Some  Points  in  tlie  Pathology  of  Carcinoma  of  th© 

Uterus. 
Napier,  A.  D.  Leith,  M.  D.,  London.    The  Treatment  of  Habitual  Abortion. 
Routh,  A.,  M.D.     Headaches  of  Pelvic  Origin. 
Stephe.vson.  William.  M.D.,  Aberdeen.    On  the  Influence  of  Permanganate  s5 

Potass  on  Menstruation. 
Tait,  Lawson,  Esq.,  Birmingham.    The  Treatment  of  Uterine  Myoma. 

Section  D. — Public  Memcinb. 

Greek  Class  Room. 

D.  Public  Medicine. —  President,  Henry  Duncan  Littlejohn., 
M.D.  Vice-Presidents,  James  Christie,  M.D. ;  D,  Page,  M.D.  Hono- 
rary Secretaries,  Ebenezer  Duncan,  M.D.,  4,  Royal  Crescent,  Cross- 
hill,  Glasgow;  John  C,  McVail,  M,D,,  Holmhead,  Kilmarnock. 

1.  Sanitary  Legislation,  This  discussion  will  be  introduced  by 
the  Opening  Address  of  the  President  of  the  Section, 

2.  The  Communicable  Diseases  Common  to  Man  and  Animalls, 
and  their  Relationships.  Discussion  to  be  opened  on  the  second 
day  of  the  sectional  meetings  by  George  Fleming,  LL,D,,  F,R,C.V,S., 
Chief  of  the  Veterinary  Department  of  the  Army.  Professor  Edgar 
Crookshank,  King's  College;  Dr.  J,  B,  Buist,  Edinburgh;  Dr,  Eding- 
ton,  Edinburgh;  Professor  McCall,  Veterinary  College,  Glasgow ;; 
Dr.  Edward  Seaton,  St.  Thomas's  Hospital ;  Dr.  George  Thin,  Lon- 
don ;  Dr.  Henry  Tomkins,  Leicester ;  Principal  Walley,  Royal 
Veterinary  College,  Edinburgh ;  Dr.  G,  Sims  Woodhead,  Edinburgh^ 
will  take  part  in  the  discussion. 

3.  The  Disposal  of  Sewage  (a)  in  Large  Towns ;  (b)  in  Small 
Towns  and  Country  Districts.  Discussion  will  be  opened  on  the' 
third  day  by  Dr.  James  B.  Russell,  Medical  Officer  of  Health,, 
Glasgow. 

The  following  papers  are  promised. 

Brown,  William,  F.U.C.S.,  Carlisle.  Report  on  Outbreak  of  Typhoid  Fever.. 
Associated  with  an  Infective  Fever  among  Cows. 

Cabpentkr.  Dr.  Alfred,  Croydon.    On  Disposal  (jf  Sewage. 

Churton,  T.,  M.D.,  Leeds.  On  Some  Researches  in  the  Homes  of  Hospital! 
Patients  and  of  Holiday  Children. 

Drysdale,  Charles  R.,  M.D.  1.  On  Indigence  as  a  Main  Cause  of  High  Death- 
rates,    2.  The  Berlin  and  Parisian  Sewage  Farms. 

Hime,  T.  W.,  MB.    Milk  Scarlet  Fever. 

Hope,  B.  W.,  M.D.,  Liverpool.  On  the  More  Recent  Phases  in  the  Decline  oS 
the  Liverpool  Death-rate. 

James,  J.  Brindley,  Esq.,  London.    On  a  Minister  of  Public  Health. 

Kerb,  Norman.  il.D.    Some  Risks  of  Sanitation. 

Littlejohn,  Dr.,  Edinburgh.    On  Disposal  of  Sewage. 

Murray,  Wm.,  M.D.,  Newcastle-on-Tyne,    On  Starving  into  Health. 
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Nasmtth,  T.  G.,  F.R.S.  a  Heport  on  the  Chemical  and  Biological  Conditions 
of  the  Air  of  Coal  Mines,  together  with  Mortality  Statistics  of  a  Mining  Dis- 
trict, being  a  report  to  the  Scientitio  Grants  Committee  of  the  British  Medi- 
cal Association. 

PHlNtiLE.  Surgeon-Major  Robert.  M.D..  late  ol  the  Sanitary  Department  Her 
Majestv'3  Bengal  Army.  { 1 )  On  Sheffield  and  Leicester  Compared  as  Regards 
Small-pox  Prevalence.  (2)  The  Condition  of  Water-Supply  forDrinliing  tur 
poses  in  Public  Fountains,  Railway  Stations,  et^. 

Seato^t,  Edw.ard,  M.D.,  London.     On  Epidemic  of  Ephemeral  Fever. 

Simpson.  — .  M.D.,  Medical  Officer  ol  Health,  CalcutU.  _0n  Cholera  and  Its 
Fostering  Conditions  in  tlie  Endemic  Area. 

Sutherland.  J.  Francis,  M.D.    National  Sanatoria. 

TOMKINS.  H.,  M.D.,  M.O.H..  Leicester.  Some  Bacteriological  Researches  in 
connection  with  Summer  Diarrhoea. 

Whitelaw,  Dr.,  Kirkintilloch.    On  Disposal  of  Sewage. 

Section  E.— Psychology. 
Natural  History  Class  Room. 

B.  Psychology. — P/•«!■(fp«^  Jame.s  C.  Howden,  M.D.  Vice-Pre- 
gtdents,  James  Rutherford,  M.D. ;  Julius  Mickle,  M.D.  Honorary 
Secretaries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth;  Alex. 
Newington,  M.D.,  Ticehurst,  Sussex. 

Dr.  J.  C.  Howden,  the  President  of  the  Section,  will  deliver  an 
Address. 

Dr.  C.  M.  Campbell  will  introduce  a.  discussion  on  the  Uniform 
Recording  of  Post-Mortem  Examinations  in  Asylum  Reports. 

Dr.  A.  Campbell  Clark  will  introduce  the  following  subject :  The 
Sexual  and  Reproductive  Functions — Normal  and  Per\'erted — in 
^Relation  to  Insanity.     1.  Menstruation :  its  Commencement,  Irre- 

rlarities,  and  Cessation;  2.  The  Sexual  Instinct  and  its  Abuse; 
Pregnancy,  Parturition,  the  Puerperal  Period,  and  Lactation. 
Dr.  Clouston  will  initiate  a  discussion  on  the  Principle  of  Con- 
struction and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes. 
The  following  papers  are  promised. 

Beach,  Fleteher,  M.D.    Cases  of  Diseasa  of  the  Brain  in  Imbeciles. 

"Mebcier,  Charles,  M.B.     Expert  Evidence  in  Lunacy  Cases. 

Mickle,  W.  J..  M.D.    Note  on  Antifebrin. 

Savage,  George,  M.D,    Mental  Disorders  associated  with  Engagements  and 

Marriage. 
TuKE,  Hacli,  M.D.    On  Hallucinations. 
Warner,  Francis,  M.D.  1.  Methods  of  Examining  Children  in  Schools  as  to  the 

Development  and  Condition  of  Brain. 
Woods,  Oscar  T..  M.D.    Notes  on  a  Case  of  Folic  a  Deux  in  Five  Members  of 

the  same  Family. 

Section  F. — Anatomy  and  Physiology. 
Anatomy  Class  Room. 
F.  Anatomy  and  Physiology.— Presirfenf,  John  Cleland,  M.D., 
luL.D,,  F,R,S.  Vice-Presidents,  R.  J.  Anderson,  M.D. ;  Henry  Ed- 
ward Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D., 
27,  Elmbank  Crescent,  Glasgow;  Charles  Barrett  Lockwood, 
J'.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

C.  B.  Lockwood,  F.R.C.S.,  will  introduce  a  discussion  on  the 
Teaching  of  Anatomy ;  and  will  show  sections  illustrating  the 
Development  of  the  Organs  of  Circulation  and  Respiration. 

The  following  papers  are  promised. 

£books,  Henry  St.  John,  M.D.  On  the  Morphology  of  the  BpitroehIeo-anconeu« 
or  Anconeus  Sextus  (Gruber). 

•Brown,  J.  Macdonald,  M.B.,  F.R.C.S.  1.  The  Construction  ol  the  Cardiac  Ven- 
tricles in  the  Mammalia.    2.  Arrested  Twin  Development. 

Cleland,  Professor,  M.D.,  F.R.S.  On  tlie  Nature  of  Certain  Forms  of  Double 
Monstrosity. 

Collier,  Mark  P.  Mayo,  M.B.,  F.R.C.S.  On  the  Mechanism  of  the  Heart  and 
Pulse. 

SCCLES.  A.  Symons,  M.D.  The  Internal  and  External  Temperature  of  the 
Human  Body  as  modified  by  Muscle  Kneading,  with  Sphygmographic  and 
Sphygmo-manometric  Records. 

Hatcraft.  Professor  J.  Berry,  and  Dr.  W.  B.  CarlIER.  1.  Morphological 
Changes  which  occur  in  Blooil  during  its  Coagulation.  2.  Demonstration  of 
Human  Blood  retained  in  a  Fluid  Condition  when  Suspended  to  Castor  Oil. 

HArcRAFT,  Professor  J.  Berry.  Recent  Investigations  on  the  Production  of 
Taste  and  Smell. 

Xane,  W.  Arbuthnot,  M.B„  F.R.C.S.  Tlie  Influence  Produced  by  Excessive 
Strain  upon  Muscles  and  Ligaments  (to  tie  illustrated  by  specimens). 

aiuRHAT,  R.  Milne,  M.B.,  F.R.C.P.E.  Will  Show  an  Arrangement  for  the  In- 
vestigation of  the  Action  of  Measured  Galvanic  and  Faradic  Currents  on 
Tissues. 

Paterson,  a.  M..  M.D.  1.  On  the  Position  of  the  Vertebrate  Limb,  considered 
in  the  Light  of  its  Innervation  and  Development.  2.  Congenital  Diaphrag- 
xnatic  Hernia  in  an  Infant. 

Section  G. — Pathology, 
Law  Class  Room. 
^.  PA.TB.OLoaY.— President,  Sir  William  Aitken,  M.D.,  LL.D., 
F.R.S.  Ttce-P;-fstye«f.s,  Alexander  Davidson,  M.D. ;  Joseph  Coats, 
M.D. ;  Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G.  Sims 
Woodhead,  M.D.,  6,  Marchhall  Cre.scent,  Edinburgh ;  J.  Lindsay 
Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow. 


Arrangements  are  being  made  to  hold  a  discussion  on  Cancer 
originating  apart  from  Epithelial  Structures,  in  which  Mr.  Lawson 
Tait  (Birmingham),  Dr.  Joseph  Coats,  Dr.  John  Carlyle  (Greenock), 
and  others  are  expected  to  take  part. 

The  following  papers  have  been  promised. 
Bruce,  Alex.,  MB..  F.H.C.P.Edin.    On  Disseminated  Sclerosis. 
Coats,  Joseph,  M.D.    On  a  Case  of  Lipaemia  in  Diabetes,  with  Suggestions  as 

to  the  Source  of  the  Fat. 
Crooke.  G.  F..  M.D..  Birmingham.    (1)  Histological  Examination  of  Organs  in 
Two  Cases  of  Purpura  Haeniorrhagica.   (2)  Cancrum  Oris  Terminating  Fatally 
with  Hcemorrhagic  Myocarditis. 
Crookshank,  Professor  Edgiir.  M.B.     (11  On  Anthrax  in  Swine.     (2)  On  Tuber- 
culosis in  Swine.    (3>  On  Tubercular  Cows  Milk.    (4)  On  Human  and  Bovine 
Actinomycoses. 
Ghkves,  E.  Hyla,  M.D..  Bournemouth.    Notes  on  the  Pathology  of  a  case  of 

Fseudo-hypertrophic  Paralysis. 
Deli^pine,  Sheridan,  Esq.    A  Few  Uncommon  Forma  of  Sarcoma.    (Specimens 

to  be  shown.) 
HimTER,  W.,  M.D.    On  the  Pathology  of  Pernicious  Anaemia. 
Kennedy.  — .    On  Case  of  Cystic  Kidneys  and  Liver. 
Mapother,  E.  D..  M.D.,  Dulilin.    An  Anomalous  Form  of  Eczema. 
Maylard,  a.  E.,  M.B.,  B.S.Loiid.    Tlie  Results  of  some  Bacteriological  Cultiva- 
tion Experiments  with  Iodoform. 
NuNN.  T.  W..  Esq.,  F.R.C.S.    Exhibition  of  a  Selection  of  Microscopic  Sectionja 

of  Cancerous  Tissues. 
O'Connor,  Bernard,  M.D.,  M.R.C.P.    Hydatids  of  the  Spleen,  Liver,  and  Brain. 
Rake,  Beaven,  M.D.Lond..  Medical  Superintendent  of  the  Trinidad  Leper  Asy- 
lum.   The  Percentage  of  Fibrin  in  the  Blood  of  Lepers. 
Russell.  William.  M.D.    The  Pathology  of  Pernicious  Ansmia. 

The  following  gentlemen  have  also  intimated  their  intention  of 
contributing  to  the  business  of  the  Section  by  reading  papers  or 
otherwise:  Professor  Greenfield,  Professor  Roy,  Professor  D.  J. 
Hamilton,  Dr.  William  Hunter,  Dr.  Barrett  (Edinburgh),  Dr. 
McFadyean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc. 

Demonstrations. — Dr.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord ;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon- 
stration. jVrrangements  are  also  being  made  for  a  series  of  Micro- 
scopical Demonstrations  illustrative  of  Tumours,  Tuberculosis, 
etc. 

Patkolopical  Section  of  the  Atinual  Museum. — Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  the 
Annual  Museum :  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
by  Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
from  the  Body,  by  Professor  George  Buchanan,  namely :  Bullets, 
Needles,  Cases  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Bones  of  the  Tarsus  Excised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro- 
fessor George  Buchanan.  5.  Bladder  and  Urethra  showing  False 
Passages.  6.  Selected  Specimens  from  the  Private  Collection  of 
Professor  W.  T.  Gairdner.  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats.  8.  A  Series  of  Specimens  illus- 
trative of  Diseases  of  the  Kidneys,  by  Dr.  David  Kewman.  9.  A 
Series  of  Specimens  illustrative  of  Leprosy,  by  Dr.  Beaven  Rake 
(Trinidad).  10.  A  Series  of  Large  Sections  illustrating  Malignant 
Tumours  of  the  Lung;  and  a  Series  of  Specimens  illustrating  De- 
formities of  the  Liver,  by  Drs.  Woodhead  and  Bruce.  11.  Draw- 
ings and  Sections  to  illustrate  Diseases  of  Bone  and  Joints,  by  Mr. 
F.  M.  Caird  (Edinburgh).  12.  A  Series  of  Specimens  illustrative  of 
Diseases  of  the  Heart,  by  Dr.  John  Lindsay  Steven.  13.  A  Series 
of  Myomata  of  the  Uterus,  by  Dr.  Joseph  Coats.  14.  A  Series  of 
Bacteriological  Cultivations.  By  Mr.  A.  E.  Maylard,  B.S.  15. 
Sections  of  Primary  Growths  of  the  Pleura  and  Lungs,  by  Dr. 
George  F.  Crooke,  Birmingham. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in- 
tending to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven,  M.D.,  34,  Berkeley  .Terrace,  Glas- 
gow, Honorary  Secretary  of  the  Section  of  Pathologj'  of  the  Annual 
Museum. 

Section  H.— Ophthalmology. 
Midtpifery  Class  Room. 

H.  Ophthalmology. — P/-cs!(/enf,  Thomas  Reid,  M.D.  1  ice-Pre- 
sidents,3.'R.'Wo\ie,  M.D.;  C.  E.  Glascntt,  M.D.  Honorary  Secre- 
taries, Henry  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 
Leeds;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow, 

Mr,  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 
of  Senile  Cataract.  Drs.  Prichard,  Meighan,  Mason,  Teale,  G. 
Anderson  Critchett.Drs.C.  Lloyd  Owen,  Charles  G.  Lee,  H.  Bendelack 
Hewetson,  Esq.,  Karl  Grossmann.  J.  ll.  Bell,  and  others  have  pro- 
mised to  take  part  in  the  discussion. 

The  President  of  the  Section  intends  to  give  a  Demonstration  of 
several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 

The  following  papers  are  promised. 
Bensox.  a.  H..  M.D.     1.  On  the  Treatment  of  Entropion  and  Trichiasis  by  the 

Trausplantation  of  Buccal  Mucous  Membrane.    2.  Hyalitis  Punctata. 
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BiCKERTON,  T.  H..  M.D..  Liverpool.    Sailors  and  their  Eyesight. 

Cabtfr,  R.  Brudenell.  Esq.  Openxtion  of  Openingthe  Sheatliof  theOpticNerve 
for  the  Relief  of  Pressure. 

Critchett,  G.  Anderson,  Esq.  Iridectomy  and  Sclerotomy  in  Chronic^Glau- 
coma. 

GR05SMA^'N,  K.  A.,  M.D.  Colour-blindness,  with  a  Demonstration  of  New 
Tests. 

Hewetsox,  H.  Bendelack,  Ksq.  General  Neuroses  having  an  Ophthalmic 
Origin. 

Jessop,  W.  H..  M.D.     Ocular  Headaches. 

Lfe.  C.  G.,  Esq.    Two  Cases  of  Foreign  Bodies. 

Little,  D.,  M.D. .  Manchester.  On  Extraction  of  Senile  Cataract,  giv-ing  the 
result  of  1,100  cases. 

Mackay.  George,  M.D.,  Edinburgh.  A  Contribution  to  the  Study  of  Hemian- 
opsia of  Central  Orii^in,  with  special  reference  to  Acquired  Colour  Blindness. 

Mackinlay,  J.  G..  Esq.    On  Cocaine. 

Meighan,  T.  S..  M.D.,  Glasgow.  On  the  Treatment  of  Symblepharon  by  Trans- 
plantation of  Mucous  Membrane  from  the  Lip. 

Rentox.  J.  C.  M.D..  Glasgow.  The  Value  of  the  Cautery  in  the  Treatment  of 
Ulceration  of  the  Cornea. 

Williams,  Richard,  M.D.,  Liverpool.  Three  Cases  of  Conical  Cornea  treated  by 
the  Actual  Cautery. 

Section  J. — Otologt. 
Biblical  Criticism  Class  Room. 
I.  Otology. — President,  Thomas    Barr,   M.D.     Vice-Presidents, 
John  Astley  Bloxam,  F.K.C.S. ;  J.  J.  K.  Duiicanson,  M.D.    Hono- 
rary  Secretaries,  Johnstone  Macfie,   M.D.,    23,    Ashton    Terrace, 
Glasgow;  James  Black,  P.R.C.S.,  16,  Wimpole  Street,  London. 

The  following  special  subjects  have  been  proposed  for  formal 
discussion : 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
of  the  Temporal  Bone,  and  the  Best  Methods  of  Operating ;  to  be 
opened  by  Dr.  F.  M.  Pierce,  of  Manchester.  Mr.  Peter  McBride 
has  promised  a  paper  on  this  subject.  Dr.  D.  Stewart,  of  Notting- 
ham, and  Dr.  W.  McEwen,  of  Glasgow,  hope  to  take  part  in  the 
discussion. 

2.  The  True  Value  of  those  Aids  to  Hearing  usually  termed 
"  Artificial  Tympanic  Membranes."  Dr.  W.  L.  Purees  has  promised 
a  paper  on  this  subject. 

3.  Adenoid  Growths  in  the  Naso-Pharynx ;  their  Influence  on 
the  Middle  Ear,  and  their  Treatment.  To  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S.Ed.  Dr.  Farquhar  Matheson  and  Dr.  R.  McKenzie 
Johnston  will  take  part  in  the  discussion. 

The  following  have  promised  papers. 

BftewNE,  Lennox,  Esg.     {TiUe  not  reafiived.) 

Ellis,  Richard,  F.E.C.S.  On  the  Fraudulent  Treatment  of  the  Deaf  by  Im- 
postors. 

Torrance,  R.,  Esq.    On  Sj'philitic  Cochleitis. 

TuRNimx,  Lawrence,  M.D. ,  Philadelphia.  On  the  History  and  True  Value  of 
those  Aids  to  Hearing  usually  termed  Artificial  Tympanic  Membranes. 

Warden,  Charles,  M.D.     (Titk  not  received.) 

WOAKE.S,  E.,  M.D.  Conclusions  Based  on  One  Thousand  Cases  of  Post-nasal 
Growths  treated  by  Operation. 

Dr.  Samuel  Sexton,  of  New  York,  hopes  to  be  present,  and  will 
give  a  communication  on  Excision  of  the  Drumhead  and  Ossicles. 

Dr.  J.  Clarence  Blake,  of  America,  hopes  to  be  present  to  take 
part  in  the  meeting. 

Section  J. — Diseases  of  Children. 
English  Literature  Class  Room. 
3.  Diseases  op  Children. — President,  Walter  Butler  Cheadle, 
M.D.       Vice-Presidents.  James   Finlayson,   M.D. ;    Henry    Ashby, 
M.D.     Honorary  Secretaries,  George  S.  Middleton,  M.D.,  23,  Sandy- 
ford   Place,   Glasgow;  W.  Arbuthnot  Lane,  M.S.,  F.B.C.S.,  14,  St. 
Thomas's  Street,  S.E. 
The  following  two  discussions  will  take  place  : 

1.  Diphtheria :  (a)  Etiology,  (b)  Relationship  to  other  Infectious 
Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Membranes  other  than  those  of  the  Throat. 

(c)  Diagnosis.  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  Forms  of  Sore 
Throat  ?    Does  Membranous  Croup  occur  apart  from  Diphtheria  ? 

(d)  Pathology  and  Seqiielfe.  (e)  Medical  Treatment,  (fj  Surgical 
Treatment ;  Tracheotomy ;  Tubage.  The  medical  and  general 
aspects  of  the  subject  -mil  be  introduced  by  Dr.  A.  Jacobi  (New 
York),  and  the  surgical  aspect  by  Mr.  R.  W.  Parker  (London). 
Messrs.  E.  Owen,  11.  E.  Hutton,  Lennox  Browne,  R.  N.  Pughe, 
Howard  Marsh,  and  Drs.  W.  T.  Gairdner,  George  Buchanan,  James 
Finlayson,  Henry  .Ashby,  H.  C.  Cameron,  D.  Newman,  Thos.  Buz- 
zard, John  Macintyre,  Alex.  Robertson,  and  J.  S.  Cameron  will 
take  part  in  the  discussion. 

2.  Rickets;  (a)  Etiology  and  Prevention,  (b)  Its  Connection 
with  Sj-jihilis  and  Scurvy.  Is  Enlargement  of  the  Liver  and  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  in  Cases 
of  Syphilitic  Origin  ?    (c)  Medical  Treatment,   (d)  Surgical  Treat- 


ment; at  what  Stage,  and  in  what  Way?  The  medical  and 
general  aspects  of  the  subject  will  be  introduced  by  the  President, 
Dr.  Cheadle,  and  the  surgical  aspect  by  Professor  A.  Ogston.  Drs. 
Macewen,  L.  W.  Marshall,  H.  Ranke  (Munich),  Thos.  Buzzard, 
Henry  Ashby,  and  Messrs.  E.  W.  Parker,  H.  R.  Hutton,  E.  Hag- 
yard,  E.  L.  Freer,  John  Gordon,  R.  N.  Pughe,  W.  A.  Lane,  and 
Howard  Marsh  will  take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich), 
Sann6  (Paris),  and  Waxham  (Chicago),  and  other  members  of  the 
profession  on  the  Continent  have  been  in\-ited. 

The  following  have  promised  papers. 
Browne,  Lennox,   F.R.C.S.    Anatomicsil  Facts  in  support  of  Intubation  in 

Diphtheria. 
Cameron,  J.  S.,  M.D.    Etiology  of  Diphtheria,    n)  Predisposition  from  Recent 

or  Existing  Disease,  especially  Scarlet  Fever  ;  {2\  Inrtueuce  of  Insanitary  Sur- 
roundings, especially  Rise  and  Fall  of  Subsoil  Water. 
Carmichael.  James.  M.D.    So-called  Idiopathic  or  Simple  Ascites  in  Children. 
Chaffey,  Wayland  C.  M.B.    Statistics  of  Various  Diseases  of  Children,  with 

Reference  to  Measles  and  Whooping-cough,  and  to  Family  Predisposition  to 

Consumption. 
Finlayson,  James,  M.D.    Evi<lence  of  the  Occurrence  of  Laryngeal  Diphtheria 

in  Glasgow,  in  the  Early  Part  of  this  Century. 
Hagyard,  Robert,  M.R.C'.S.    The  Effects  of  Sunlight  on  Rickets  in  Children 

and  in  the  Lower  Animals. 
Lane,  W.  A.,  F.R.C.S.    Deformities  of  pickets. 

Section  K. — Pharmacology  and  Thbbapeutics. 
Conveyancing  Class  Room. 

K.  Pharmacology  and  THBRAPEniics.  —  President,  James 
Morton.  M.D.  Vice-Presidents,  John  Dougall,  M.D. ;  Theodore 
Cash,  M.D.,  F.R.S.  Honorary  Secretaries,  Ale.xander  Napier,  M.D., 
3,  Royal  Terrace,  Crossbill,  Glasgow;  Sidney  Harris  Cox  Martin, 
M.D.,  60,  Gower  Street,  London,  W.C. 

A  special  discussion  will  be  opened  by  Professor  Theodore  Cash, 
M.D.,  F.R.S.,  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  Antipyretic,  Analgesic,  and  Anti- 
septic Actions.  Drs.  Walter  G.  Smith  (Dublin),  A.  D.  Macdonald, 
and  Prosser  James  will  take  part  in  the  discussion. 

Dr.  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  of 
Xeroderma  Pigmentosum. 

It  is  expected  that  Professors  Liebreich  and  Dujardin-Beaumetz 
will  be  present  at  the  meeting.  Dr.  Dujardin-Beaumetz  will  con- 
tribute a  paper  on  Phenacetin. 

The  following  have  promised  papers. 
Davison.  James,  M.D.    Tlie  Pine  Treatment. 
Dougall,  J.,  M.D.,  Glasgow.     (Title  not  received.) 

Drvsdale,  C.  H..  M.D.    1.  On  the  Therapeutic  Value  of  Alcohol.    2.  The  so- 
called  Abortive  Treatment  of  Syphilis. 
James,  J.  Brindley,  Esq.    Scabies  and  its  Treatment. 
Kerr.  J.  G.  Douglas,  M.B.  TliermalTrcatment  after  Acute  Rheumatism,  with> 

Short  Outline  of  the  System  pursued  at  Bath 
Macdonald,  a.  D.,  M.D"^    Three  Cases  of  Poisoning. 
Peabse.  T.  P.,  M.D.    The  Treatment  of  Eczema. 
Shoemaker.  John  V.,  M.D.,  Philadelphia.    An  Investigation  of  the  Action  of 

Naphthol  3. 
Stockman.  K.  M.D    Edinburgh.    The  Cora  Alkaloids. 

Section  L.— Lahyngology  and  Rhinology. 
Divinity  Class  Room. 
L.  Laryngolooy    and  Rhinolooy. — President,  Felix  Semon, 
M.D.     Vice-Presidents,  George  Hunter  Mackenzie,    M.D. ;    Peter 
McBride,  M.D.  Honorary  Secretaries,  D.  Nevpman,  M.D.,  18,  Wood- 
side  Place,  Glasgow ;  A.  E.  Garrod,  M.D.,  9,  Chandos  Street,  Caven- 
dish Square. 
The  following  subjects  are  proposed  for  special  discussion: 

1.  The  Use  and  Abuse  of  Local  Treatment  in  Diseases  of  the 
Upper  Air  Passages.  To  be  opened  by  Dr.  de  Havilland  Hall  (Lon- 
don) and  Mr.  Stoker  (London). 

2.  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis.  To 
be  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Creswell  Baber 
(Brighton). 

3.  Haemorrhages  from  the  Pharynx  and  Larynx,  and  other 
Haemorrhages  which  simulate  these.  To  be  opened  by  Dr.  Percy 
Kidd  (London)  and  Dr.  Hodgkinson  (Manchester)  (probably). 

The  following  gentlemen  hope  to  take  part  in  the  discussions  : 
Dr.  Prosser  James  (London),  Dr.  McBride  (Edinburgh),  Dr.  Charles 
Warden  (Birmingham),  Dr.  Cartaz  (Paris),  and  Mr.  Richard  Ellis 
(Newcastle-on-Tyne). 

The  following  papers  have  been  promised. 

JoffNSTONE,  R.  Mackenzie.  M.D.  Account  of  a  Case  of  Tumour  ef  the  Naso- 
pharynx. 

McBride,  P.,  M.D.,  Edinburgh.    On  Hay-Fever  and  Allied  Conditions. 

Maointtre,  J.,  M.D.    Anatomical  Demonstration  of  the  Larynx. 

Macintyre,  John,  M.D.,  Glasgow.  The  Use  of  Electricity  in  Diseases  of  the 
Throat. 

Newman.  D.,  M.D.  Two  Cases  of  Complete  Laryngeal  Stenosis  produced  by 
Wounds  of  the  Larynx  in  Attempted  Suicides. 
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Spioer,  R.  H.  Soanes,  M.D,  (1)  Clinical  and  Pathological  Observations  on 
Affections  of  the  Tonsils  (Faucial,  Lint^ual,  and  Pharyngeal)  in  the  Light  of 
Kfcent  Views  as  to  their  Functions.  \2)  A  Case  of  Lupus  Vulgaris  of  the 
Upper  Itespiratory  Tract. — with  Polypus  (Lupous)  of  the  Larynx. 

Warden,  C  M.D.     (Title  of  paper  not  yet  received.) 


Annual  Museum. 
Thb  Annual  Museum  -svill  be  held  on  August  7th,  Sth,  9th,  and  lOth, 
in  the  Examination  Hall,  Hebrew   Class   Room,  and    Chemistry 
Tatorial  Class  Room,  of  the  University  of  Glasgow,  and  will  be 
arranged  in  the  following  six  Sections : 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dressings, 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary,  K.  S.  Thomson,  B.Sc,  M.B.,  CM.,  3,  Melrose  Street.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Microscopical  Preparations,  and  Micro-organisms.  (Honorary  Sec- 
retary, J.  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace.) 

Section  C. — Anatomy,  comprising  Special  Dissections,  Methods 
of  Mounting,  Abnormalities,  Drawings,  Models,  etc.  (Honorary 
Secretary,  J.  Yule  Mackay,  M.D.,  34,  Elmbank  Crescent.) 

Section  D. — Physiology,  consisting  of  Apparatus;  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  Normal  Histology. 
(Honorary  Secretarj',  J.  McGregor  Robertson,  M.A.,  M.B.,  CM.,  400, 
Great  Western  Road.) 

Section  E. — Instruments  and  Books,  including  Appliances — 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  J.  Mac- 
intyre,  M.B.,  CM.,  173,  Bath  Street. 

Section  F. — Sanitation  (1)  Domestic  Sanitary  Appliances,  em- 
bracing all  Improvements  applicable  to  the  Treatment  of  the  Sick 
in  Private  Dwellings.  (2)  Personal  Hygiene,  including  Dress  and 
Gymnastic  Appliances.  (3)  Ambulances,  Carriages,  and  all  other 
Appliances  used  for  the  Convej'ance  and  Treatment  of  the  Sick 
and  Wounded,  either  in  Civil,  Naval,  or  Military  Practice.  (4) 
Drawings,  Models,  and  Apparatus  illustrative  of  the  Ventilation, 
Lighting,  and  Draining  of  Hospitals,  (r))  Hospital  Furniture.  (6) 
Sanitary  Appliances  in  connection  with  Educational  Institutions 
and  Public  Buildings.  (Honorary  Secretary,  1,  2,  3,  Robert  Pollok, 
M.B.,  CM.,  Pollokshields  ;  Honorary  Secretary,  4, 5,  and  6,  A.  W. 
Russell,  M.A.,  M.B.,  CM.,  Western  Infirmary.) 

Intending  exhibitors  should  communicate  as  early  as  possible 
with  the  Secretary  of  the  Section  in  which  they  propose  to  e.x- 
hibit,  as  the  Museum  Catalogue  must  be  complete  one  month 
before  the  date  of  meeting.  Inquiries  as  to  advertisements  in  the 
Catalogue  should  be  sent  without  delay  to  Dr.  Thomson,  3,  Melrose 
Street,  Glasgow. 

Honorary  General  Secretaries  of  Museum  Committee,  A.  Ernest 
Maylard,  B.S.,  M.B.,  4,  Berkeley  Terrace ;  R.  S.  Thomson,  B.Sc, 
M.B.,  CM.,  3,  Melrose  Terrace. 

Honorary  Local  Treasurers,  Joseph  Coats,  M.D.;  Jas.  B.  Russell, 
M.D. 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  F.R.S., 
45,  Westbourne  Gardens,  Glasgow ;  James  Christie,  M.D.,  Ilillhead, 
Glasgow;  John  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow. 


EXCURSIONS. 
Descriptive  Sketch  of  E-rcuraion  to  Ayr  and  the  Land  of 
Burns. — The  party,  which  has  been  limited  to  one  hundred  in 
number,  will  leave  Saint  Enoch  station  by  special  train  about 
10  A.M.,  and  will  arrive  at  ,Vyr  about  an  hour  afterwards.  En 
route  we  will  pass  through  Paisley,  famous  for  its  thread  and  its 
shawls,  where  several  ancient  and  modern  things  of  note  are  to 
be  seen.  The  principal  among  the  former  is  the  old  abbey,  which, 
built  about  IIGO,  played  a  not  unimportant  part  in  the  early  his- 
tory of  Scotland.  It  is  a  very  Hue  specimen  of  Gothic  architec- 
ture, and  is  still  in  a  very  good  state  of  preservation.  It  possesses 
an  aisle  which,  because  of  an  echo  which  is  produced  in  it,  is 
called  the  "sounding  aisle."  Of  the  latter  places  of  interest 
there  are  the  magnificent  thread  mills,  the  Clark  town  hall,  the 
museum,  and  the  observatory.  Paisley,  too,  is  proud  to  remember 
that  in  it  were  born  Tannahill,  the  poet,  Alexander  Wilson,  poet 
and  ornithologist,  and  "Christopher  North."  It  is  expected  that 
a  short  afternoon  excursion  will  be  made  to  this  place  during  the 
meeting,  when  the  above  places  of  interest  may  be  visited. 
Further  on,  we  pass  through  Irvine,  where  the  lover 'of  poetry  of 
Burns  may  see  the  MS3.  of  "  The  Cottar's  Saturday  Night,"  "  The 
Holy  Friar,"  "  The  Address  to  the  De'il,"  and  others.  Ten  miles 
still  f lu-ther  we  arrive  at  "  Auld  Ayr,"  a  town  having  a  population 
of  over  20,000.  The  town  possesses  many  handsome  buildings, 
and  many  places  of  extreme  interest  to  the  follower  of  Burns's 


muse.  It  bulked  very  largely  in  the  histoiy  of  Scottish  war- 
like times.  It  will  be  remembered  tliat  here,  during  the  time  of 
Wallace,  occurred  the  massacre  nf  many  of  the  Scottish  leaders, 
as  also  the  retaliatory  burning  of  the  "  Barns  o'  Ayr"  by  Wallace, 
when  about  .^,00(^  of  the  English  perished  by  fire  and  the  sword. 
It  was  also  the  centre  of  the  operations  of  Robert  the  Bruce,  upon 
whom,  at  a  parliament  held  in  131."i,  in  the  church  of  St.  John, 
the  crown  of  Scotland  had  been  settled  by  the  chief  ecclesiastics 
and  nobility  of  Scotland :  this  clmrch  was  long  afterwards 
demolished  by  Cromwell,  the  towt-r  being  tlie  only  part  which 
now  remains.  Tlie  Ayrshire  men,  as  historj-  records,  stood  well 
to  the  front  in  the  dark  days  of  religious  persecution,  and  Ayr, 
ilaybole,  and  Irvine  sent  its"  contingent  to  the  tield  of  Drumclog. 
Ayr  is  largely  ■\-isited  by  tourists  from  all  parts  of  the  world  for 
tlie  interest  which  attaches  to  it  from  the  writings  of  Burns,  and 
from  the  fact  that  here  lie  was  born,  and  the  cottage  of  his  birth 
is  still  to  be  visited.  Here  we  may  visit  also  the  "  Twa  Brigs," 
the  old  brig  being  now  in  ii  good  sta"te  of  preservation,  although 
000  years  old;  Alloway  Kirk,  in  which  the  witches,  etc.,  were 
supposed  to  be  seen  by  Tam  o'  Slianter  on  the  night  of  his  fearful 
ride;  the  Tam  o' Shanter  Inn  where  Tam  and  Souter  Jolmny  fre- 
quently met  to  sati.sfy  their  thirst  over  their  foaming  tankards 
of  ale.  But  to  return  to  our  programme.  On  arrival  at  the 
station,  vehicles  await  us  to  convey  us  through  a  very  interesting 
part  of  Ayrshire  scenery  to  Crossraguel  Abbey,  to  Culzean  Castle, 
and  back'by  the  Burns  "monument,  Alloway  Kirk,  and  Burns's  cot- 
tage. On  our  route  we  visit  in  passing  the  following  places  of 
interest:  the  town  of  Maybole,  Crossraguel  Abbey  rums,  Cul- 
zean Castle,  Dunure  Castle,  and  the  places  above  mentioned  on 
our  return  journey  to  Ayr.  The  town  of  Maybole  is  mentioned 
for  the  first  time  in  an  historical  document  bearing  the  date  1103, 
and  is  a  very  quaint  old  place.  It  is  situated  in  the  Carrick 
division  of  Ayrshire.  The  ruins  of  its  old  castle  are  still  to  be 
seen,  althoug"h  built  in  1.560.  It  was  built  by  the  Earl  of  Cassilis. 
It  is  stated  that  in  one  of  its  rooms  the  heroine  of  the  ballad 
"  Johnny  Faa  "  was  imprisoned  for  life,  after  having  compulsorily 
witnessed  the  hanging  of  her  gipsy  lover,  "  John  Knox's  House  " 
still  stands.  Here,  in  the  house  of  the  then  provost,  in  1562,  the 
famous  disputation  took  place  between  the  Reformer  and  the 
.\bbott  of  Crossraguel.  The  old  tolbooth,  or  town  prison,  stanrls 
at  the  west  end  of  the  town,  and  formerly  was  occupied  by  the 
Kennedies  of  Blairquhan  as  tlieir  town  house. 

The  Abbey  of  Crossraguel,  now  standingin  ruins,  is  one  of  the  finest 
Gothic  remains  to  be  seen  in  this  country.  It  was  built  in  1244.  in 
part,  and  was  gradually  enlarged  in  the  succeeding  years.  The  ruin 
is  well  preserved,  and"  is  situated  about  two  miles  from  Maybole. 
Its  grounds  occupy  eight  acres,  and,  except  on  its  south  side,  was 
enclosed  by  a  wall.  The  ruins  consist  of  the  walls  of  the  church 
and  choir. '  On  the  east  side  the  principal  altar  stood,  and  to  its 
right  is  the  vestry  and  the  abbot's  ecclesiastical  court,  "  all  entire, 
and  arched  very 'much  in  the  style  of  the  cathedral  of  Glasgow." 
With  vaults  and  cells  underneath  and  a  tower  on  the  east  and 
west  sides,  the  ruin  is  complete.  The  abbot  with  whom  John 
Knox  held  the  discussion  was  Quentin  Kennedy,  who  was  brother 
to  the  then  Earl  of  Cassilis.  He  was  the  author  of  several  well- 
known  works. 

Passing  now  coastwards,  we  reach  Culzean  Castle,  the  seat  of 
the  Marquis  of  Ailsa.  This  is  one  of  the  oldest  castles  in  Ayr- 
shire, but  the  present  building  only  dates  from  1777.  Originally 
it  was  known  as  The  Cove,  and  i't  then  "  consisted  of  a  strong 
tower  with  minor  buildings,  in  the  usual  style  of  the  older  feudal 
mansions."  It  belonged  to  Sir  Archibald  Kennedy,  of  Colaine  (the 
local  pronunciation  of  Culzean).  It  commands  a  picturesque  situ- 
ation, being  placed  on  a  rock  about  a  hundred  feet  high,  rising 
from  the  water  by  three  natural  coves  (hence  its  original  name). 
Its  pleasure  grounds  occupy  700  acres,  and  its  gardens  are  the 
most  beautiful  in  Ayrshire.  The  founder  of  the  present  castle  was 
the  tenth  Earl  of  Cassilis, 

The  ruins  of  Turnberry  Castle  are  to  be  seen  in  the  distance  in 
a  southerly  direction.  It  was  the  birthplace  of  King  Robert  the 
Bruce,  and  it  was  here  that  the  first  meeting  of  Scottish  nobles 
was  held  to  support  the  claim  of  Bruce  to  the  crown,  and  it  was 
here  that  the  first  blow  was  struck  for  freedom,  the  castle  under 
an  English  garrison  being  taken  by  the  Scotch  in  the  spring  of 
1307. 

On  our  homeward  journey  we  see  the  ruins  of  Dunure  Castle, 
which  is  built  on  a  cliff  which  overhangs  the  sea,  and  which  was 
cut  off  on  its  landward  sido  by  a  moat  and  drawbridge.  It 
belonged  to  the  Kennedys,  and  was  a  place  of  great  importance 
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during  the  feudal  conflicts  in  Carrick.  It  was  in  its  "black 
vault"  that  Allan  Stuart,  the  Abbott  of  Crossraguel,  was  slowly 
roasted  alive;  its  precise  situation,  however,  cannot  now  be 
identified. 

Nearer  Ajt  we  strike  a  little  more  inland  to  visit  the  monu- 
ment erected  to  Burns,  where  are  preserved  many  interesting 
relics  of  the  poet,  as  the  Bible  which  he  presented  to  Highland 
Mary,  the  wedding-ring  of  Jean  Armour,  a  snuff-box  made  of  the 
wood  of  one  of  the  rafters  of  AUoway  Kirk,  and  copies  of  early 
editions  of  the  poet's  works.  The  grounds  in  which  it  is  placed 
are  tastefully  laid  out,  and  through  them  flows  the  river  Doon. 
Close  by  is  the  "  Auld  Brig  o'  Doon,"  a  one-arched  structure  of 
great  antiquity,  which  is  reserved  for  the  sole  use  of  pedestrians. 

Not  far  from  the  monument  stands  Alloway  Kirk,  which  dates 
from  1516,  and  which  has  been  immortalised  in  "  Tam  o'  Shanter." 
One  of  the  windows  is  pointed  out  as  the  one  through  which  the 
hero  of  that  poem  beheld  the  "  warlocks  and  witches  in  a  dance," 
with  Auld  Nick  presiding  over  the  revels.  In  the  churchyard  the 
poet's  father  is  buried,  his  place  of  interment  being  marked  by  a 
plain  upright  stone,  the  poet  himself  being  buried  in  Dumfries. 

About  a  quarter  of  a  mUe  nearer  Ayr  is  Burns's  cottage,  to  which 
many  hundreds  make  an  annual  pilgrimage.  It  is  a  very  humble, 
one-storey  dwelling  with  a  thatched  roof,  and  here,  on  Januarj* 
25th,  1759,  was  the  poet  born,  the  whole  circumstances  being  nar- 
rated in  one  of  his  most  racy  songs.  The  interior,  though  re- 
modelled somewhat,  bears  a  close  resemblance  to  what  it  did  at 
the  time  of  the  poet's  birth  :  its  fireplace  is  exactly  as  it  was,  and 
there  stands,  beside  the  "  set-in  "  bed,  a  "  dresser  "  (a  series  of 
shelves  on  which  was  placed  the  domestic  crockery)  which  be- 
longed to  the  poet's  father.  Here,  also,  are  deposited  many  relics 
which  derive  their  interest  from  having  belonged  to  or  having 
been  associated  with  the  name  of  the  poet :  many  of  his  US. 
poems,  his  last  writing-table,  an  old-fashioned  eight-day  clock 
belonging  to  the  Burns  family,  his  walking-stick,  etc.,  are  to  be 
seen.  A  visitors'-book,  in  which  visitors  may  inscribe  their  names, 
etc.,  lies  here,  and  it  is  very  interesting  to  turn  over  its  pages  and 
to  note  the  visitors  who  have  come  from  all  parts  of  the  world  to 
pay  their  token  of  respect  to  the  poet's  name  and  fame. 

We  then  proceed  to  the  Station  Hotel,  where  dinner  awaits  us, 
observing  en  route  the  Wallace  Tower,  a  Gothic  tower  113  feet 
high,  and  the  beautiful  spire  of  the  Town  Hall.  After  dinner  we 
leave  by  special  train  for  Glasgow,  in  time  to  permit  of  those  of 
the  party  who  so  desire  to  leave  by  the  late  English  mails. 

Fbancis  Fowke,  General  Secretary. 

SPECIAL  CORRESPONDENCE. 

BEELIN. 

[FBOM  OrB  OWN   COBKESPONBENT.] 

Proposed  Memorial  to  Layigenbeck. — Can  the  Pectus  in  Utero  be 
Infected  by  the  Mother?  —  Successful  Treatment  of  Rumi- 
nation. 
The  committee  appointed  by  the  Berlin  Medical  and  the  German 
Surgical  Societies  to  take  steps  for  the  erection  of  a  memorial  to 
Bernhardt  Von  Langenbeck,  has  just  issued  an  appeal  for  subscrip- 
tions. The  memorial  is  to  be  in  the  form  of  a  building,  the 
"  Langenbeck-haus,"  which  is  intended  to  be  a  home  for  all  medi- 
cal associations,  and  a  place  for  scientific  gatherings.  The  names 
of  the  late  Emperor  Wilhelm  I  and  his  Empress  Augusta  stand  at 
the  head  of  the  subscription  list,  and  it  was  the  Empress  who  sug- 
gested that  the  memorial  should  be  a  building  rather  than  a  statue 
of  the  illustrious  surgeon. 

ProfesBor  Max  Wolff  has  published  in  Virchow's  Archiv  an 
elaborate  paper  on  the  much  debated  question  whether  micro- 
parasites  can  possibly  pass  out  of  the  maternal  into  the  foetal 
blood  through  the  placenta.  He  began  his  experiments  with  the 
anthrax  bacillus  and  vaccine  matter  in  pregnant  animals.  Wolff 
rejects  mere  clinical  observations  in  such  matters  as  uncertain, 
and  liable  to  all  kinds  of  fallacies.  Only  experiments  in  which 
one  is  able  to  infect  the  animal,  either  before  or  after  con- 
ception has  taken  place,  are  of  any  value;  by  killing  the 
mothers,  one  is  able  to  interrupt  the  process  at  any  time, 
and  to  examine  the  foetus  in  vtero,  so  that  there  can  be  no 
doubt  about  an  exact  bacteriological  proof  of  inheritance.  Ac- 
cording to  former  opinions  (Bruell,  1858 ;  Davaine,  1867 ;  Bollin- 
ger and  Koch,  1875)  the  anthrax  bacilli  are  never  transmitted 


from  the  mother  to  the  fojtus.  But,  according  to  more  recent 
work  done  in  Pasteur's  laboratory  (Koubassoff,  Straus,  Chamber- 
land),  micro-organisms  may  very  easily  pass  through  the  placenta 
into  the  fcetus.  Wolff  has  worked  out  this  question  experi- 
mentally with  the  most  minute  and  laborious  precautions,  using 
in  every  case  the  three  branches  of  the  bacteriological  method, 
namely,  microscopic  examination  of  organs,  cultivation  of  bacteria, 
and  inoculation.  The  result  of  the  first  method  was  entirely  nega- 
tived in  29  animals.  Of  156  cultures  150  remained  sterile,  while 
6  gave  a  positive  result.  Of  29  animals  inoculated  26  re- 
mained well.  Where  anthrax  was  found  in  the  foetus  two 
of  these  methods  always  gave  results,  and  only  one  in 
favour  of  infection  of  the  foetus  by  the  maternal  blood. 
For  this  reason,  Wolff  concludes  that  the  separating  wall  of  the 
placenta  is  not  pervious  by  the  anthrax  bacillus,  and  attributes  to 
defects  in  the  technical  process  the  few  cases  which  occur  to 
prove  the  contrary.  Of  course  he  does  not  deny  that  it  is  possible 
for  bacilli  to  migrate  through  the  placenta  into  the  fcetus,  but 
only  under  pathological  conditions,  in  cases  of  haemorrhage  in  the 
placenta,  fcetal  inflammations,  convulsions,  etc.  Wolff  also  main- 
tains that  the  vaccine  contagium  cannot  pass  through  the  pla- 
centa. Of  twenty  pregnant  women,  twelve  were  vaccinated  with 
success,  and  their  seventeen  children  were  vaccinated  on  the  first 
to  the  sixth  day  after  birth.  In  every  case  well-defined  pustules 
appeared,  showing  that  the  children  were  not  in  a  state  of  im- 
munity. It  is  now  fully  ascertained  that  children  while  yet  in 
their  mother's  womb  may  contract  genuine  variola  if  their  mother 
suffer  from  small-pox  during  pregnancy.  Wolff,  in  admitting  this 
fact,  points  out  its  rare  occurrence,  and  explains  it  by  the  tend- 
ency to  haemorrhage  so  frequent  in  patients  suffering  from  small- 
pox ;  in  such  pathological  conditions,  as  has  been  said  above,  the 
blood  may  pass  from  the  mother  to  the  fcetus  through  the 
placenta. 

Dr.  Alt  reports  a  case  of  rumination,  which  was  cured  in  Pro- 
fessor Hitzig's  hospital  at  Halle.  There  was  found  moderate 
dilatation  of  the  stomach,  imperfect  closure  of  the  cardiac  orifice, 
and  hyperacidity  of  the  gastric  juice.  The  patient  used  to  swallow 
his  food  almost  unchewed ;  the  consequence  was  imperfect  saliva- 
tion, equally  imperfect  alkalinisation  of  the  gastric  juice,  and  a 
want  of  amylolytic  ferment,  followed  by  excess  of  hydrochloric 
acid  in  the  stomach.  The  digestion  [of  albumen  was  extremely 
rapid,  while  the  digestion  of  starch  was  checked,  and  amylaceous 
matter  had  to  be  returned  to  the  mouth,  in  order  to  be  properly 
mixed  with  saliva.  The  treatment  consisted  in  large  doses  of 
alkaline  medicines,  washing  out  the  stomach,  giving  albuminous 
food,  and  galvanising  the  resophagus.  In  a  fortnight  this  condi- 
tion (which  up  to  the  present  has  been  looked  upon  as  incurable) 
was  completely  removed. 

CORRESPONDENCE. 

THE  LIFE-HISTORY  OF  A  H.FMATOZOON. 

SiB.^Though  not  concerning  man  directly,  I  think  that  the 

following  news  about  the  life-history  of  a  hrematozoon  of  the  dog 

may  offer  such  an  interest  to  medical   readers  as  to  deserve  a 

place   in  the  columns  of  your  wide-spread  British  Medicai. 

JOUBNAL. 

In  last  April  Professor  B.  Grassi,  of  the  University  of  Catania, 
published^  a  note  in  which  he  stated  that  he  had  found  within 
the  body  of  the  pulex  of  the  dog  different  forms  of  embrj'onal 
filariiB,  as  they  were  phases  of  transformation  of  a  nematode,  in 
like  manner  of  what  has  been  described  by  Manson,  and  confirmed 
by  myself,  into  the  body  of  the  gnats  that  have  sucked  the  blood 
of  man  infected  by  filaria  sanguinis  hominis.  And  as  Dr.  Manson 
has  clearly  established  that  filaria  sanguinis  hominis  completes  its 
life  in  the  pulex,  so  Grassi  argued  that  the  life-historj'  of  Spiro- 
ptera  sanguinolenta  (Rudolphi)  is  accomplished  between  dog  and 
pulex.  When  that  announcement  was  made  1  was  ju.st  studying 
the  hasmatozoa  of  dogs.  So  I  have  not  delayed  in  verifj-ing  what 
has  been  found  by  Professor  Grassi.  The  result  of  my  researches 
will  be  communicated  in  extenso  in  the  next  sitting  of  the  Societa 
Toscana  di  Scienzi  Naturali  residing  in  this  town,  but  I  wish  now 
to  announce  to  you  the  conclusions  of  them. 

1.  By  an  accurate  dissection  of  110  fleas  of  the  dog  and  75  Tri- 
codecfes  lafns  obtained  from  four  dags  whose  blood  was  previously 
ascertained  to  abound  with  embrj^niil  filariae,  I  found  that  not 

1  Ciclo  Vitale  della  Spiroptera  (Filariai  yauguiuoleiita ;  Nota  Prelimiuare, 
del  Professore  B.  Gradsi. 
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only  the  fleas,  but  also  Tricodectes  latus  (the  common  louse  of  the 
dog)  play  the  part  of  intermediary  host  of  a  hoematozoon  of  the 
dog.  2.  That  this  ha^matozoon  is  not  Spiroptera  sanijuinolenta 
(Rudolphi)  living  in  the  walls  of  the  cesophagus  and  of  the  thoracic 
aorta,  but  Fi/ana  immitis  (Leidy)  or  Filaria  luematohia  (Gruby  and 
Delafond),  which  has  been  found  by  Ercolani  and  others  to  have 
its  abode  not  only  in  the  right  ca\-itiea  of  the  heart,  but  more 
often  in  the  subcutaneous  tissue  of  the  dog.  3.  That  pulex,  as  it 
is  announced  by  Grassi,  as  well  as  tricodectes  (Melnikoff),  are  the 
intermediary  host  also  of  Tcenia  cucumerina.  Thus  vre  have  a  new 
and  double  example  of  an  intermediary  host  that  is  ectozoon  of 
the  ultimate  bearer  of  parasite.  This  condition  explains  how  Tcenia 
cucumerina,  as  well  as  Filaria  immitis,  may  be  found  in  great 
numbers  in  a  single  dog.  I  have  examples  of  dogs  that  con- 
tained in  the  intestines  more  than  a  hundred  individuals  of 
Tcenia  cucumerina,  and  equally  Grubb  and  Pourquier  state  that 
they  have  found  one  hundred  individuals  of  Filaria  immitis  in 
the  right  cavities  of  the  heart  of  a  single  dog. 

But  the  new  facts  reinforce  even  more  the  hygienic  precept  for 
man  of  giving  great  attention  to  the  cleanliness  of  the  domestic 
dogs,  and  to  limit,  as  far  as  possible,  a  close  intimacy  with  this 
animal.— I  am,  etc.,  Dr.  P.  Sonsino. 

11,  Via  San  Lorenzo,  Pisa,  June  23rd. 

P.S. — I  may  add  that  Bancroft,  of  Brisbane,  in  Australia,  since 
1879,  had  argued  that  the  common  louse  of  the  dog  ( Tricodectus 
latus)  is  the  immediate  bearer  of  the  larvre  of  F.  i7n7nitis.  See  a 
paper  by  the  late  Dr.  Cobbold,  "  Observation  on  Filariae,"  com- 
municated to  the  Quekett  Microscopical  Club  in  February,  1880. 

IRISH  DIPLOMAS  AND  ENGLISH  INSTITUTIONS. 

Sib, — Your  correspondent  "  Unionist "  might  with  advantage 
have  informed  himself  on  the  subject  of  which  he  wrote,  before 
committing  himself  to  the  statement  that  "  Licentiates  of  the 
Dublin  College  of  Surgeons  are  alone  entitled  to  hold  the  position 
of  surgeon  to  an  Irish  county  infirmary."  Permit  me  to  inform 
him  that,  from  the  year  1765  to  1876,  the  College  possessed  this 
privilege  simply  because  for  the  greater  part  of  that  period,  and 
until  the  passing  of  the  Medical  Act,  no  other  means  existed  of 
guaranteeing  the  competency  of  a  surgeon  in  Ireland,  but  in  the 
latter  year  an  Act  was  passed  which  opened  up  these  institutions 
to  all  duly  qualified  surgeons.  The  College  might  have  success- 
fully resisted  the  passing  of  this  measure,  but  it  refrained  from 
doing  so,  feeling  that  the  monopoly  could  not  be  defended  on  the 
principle  of  justice,  inasmuch  as  the  Medical  Register  now  affords 
the  necessary  guarantee  of  competency.  The  action  of  the  Col- 
lege on  this  occasion  supplies  a  good  example  for  the  English 
monopolists  to  follow  if  they  are  minded  to  act  fairly  towards 
their  Irish  and  Scotch  brothren.  The  exclusion  rule  which  exists 
in  English  hospitals  is  as  much  an  anachronism  as  the  Irish 
county  infirmary  rule,  and  as  its  existence  cannot  be  defended  I 
am  quite  confident  that  none  but  those  interested  will  approve  of 
its  perpetuation. — I  am,  etc., 

Dublin.  Ahchibixd  H.  Jacob,  F.R.C.S.I. 


Sni, — Your  correspondent  "  Unionist"  is  in  error  when  he  states 
that  "  the  Licentiates  of  the  Dublin  College  of  Surgeons  are  alone 
entitled  to  hold  the  post  of  surgeon  to  an  Irish  county  infirmary." 
Such  exclusiveness  was  terminated  in  Ireland  by  an  Act  of  Parlia- 
ment known  as  Meldon's  Act. 

Our  contention  is  that,  as  territorial  restrictions  have  been 
abolished  by  law  as  far  as  the  public  service  and  hospitals  under 
Government  control  are  concerned,  they  should  no  longer  be  up- 
held in  the  laws  of  any  hospitals,  either  in  England  or  Ireland. 
They  have  been  abolished  already  in  Ireland ;  we  hope  that  ere 
long  they  will  be  abolished  in  England  also. 

The  Council  of  our  Association,  at  a  recent  meeting  held  in 
Cambridge,  ordered  a  "  statement"  to  be  printed  which  embodies 
the  arguments,  from  the  Irish  diplomate's  point  of  view,  against 
such  restrictions.  If  any  of  your  readers  will  furnish  us  with 
his  address,  we  shall  gladly  forward  him  a  copy. — We  are,  etc.. 
James  Stbwabt,  1  Hon.  Sees.  Irish  Med.  Schools" 
P.  S.  Abraham,'   I         and  Graduates'  Assoc. 

30,  Sackville  Street,  Piccadilly,'W.,  July  9th. 


ADDISON'S  DISEASE. 

SiE, — It  has  been  one  of  my  functions  to  endeavour  to  uphold 

the  statement  which  I  made  at  the  time  of  Addison's  discovery, 

"  that  the  change  in  the  capsule  is  peculiar,  uniform  in  character, 

and  primary  in  its  nature  "  (Reynolds's  Si/stem).    Opinions  adverse 


to  this  have  continually  arisen,  but  a  thorough  investigation  of 
all  the  facts  of  the  case  have  invariably  overthrown  them.  The 
disease,  as  I  have  over  and  over  again  stated,  is  characterised  in 
the  first  instance  by  the  production  of  an  albuminous  material 
which  greatly  enlarges  the  organ;  in  this  yellow  nodules  are 
formed,  which,  further  caseating,  constitute  the  tuberculous  aflfec- 
tion  which  Addison  described.  As  far  as  I  know,  there  has  been 
no  case  yet  reported  in  which  bacilli  have  been  found.  This  appa- 
rently tuberculous  matter  may  undergo  cretilication  or  softening 
until  no  trace  of  the  adrenal  is  left. 

In  the  JoDRNAi,  of  June  30th  a  case  is  described  by  Surgeon 
Allan  Perry  of  what  he  calls  "sarcoma  of  the  supra-renal  capsules 
simulating  Addison's  disease,"  and  adds  the  following  quotation 
from  Dr.  MacMunn:  "  Many  believe  with  Virchow  that  the  train 
of  symptoms,  with  bronzing  of  the  skin,  which  are  characteristic 
of  Addison's  disease,  may  be  brought  about  by  various  morbid 
conditions  of  the  adrenals."  It  is  this  opinion  which  I  once  more 
wish  to  controvert,  and  to  maintain  the  opposite,  as  I  have  already 
stated  in  my  text.  I  shall  no  doubt  continue  to  do  so  until  some 
fact  is  brought  forward  which  wiU  render  my  further  endeavours 
useless.  In  the  present  instance  I  think  Dr.  Perry  might  well 
have  been  content  to  have  allowed  the  case  to  stand  as  one  of  the 
more  acute  forms  of  Addison's  disease  as  usually  described,  for  he 
says  the  capsules  were  enlarged  by  a  firm  white  structure,  in 
which  were  imbedded  yellowish  nodules,  and  one  of  these  waa 
softening  down.  This  is  quite  in  correspondence  with  what  I 
have  said.  Moreover,  I  might  add  that  I  know  nothing  of  such 
a  pathological  fact  in  the  history  of  tumours  as  a  new  growth 
entirely  destroying  two  corresponding  organs  in  the  body  and 
leaving  no  trace  elsewhere. — I  am,  etc.,  Samuel  Wilks. 

Grosvenor  Street,  W.,  July  7th. 

THE  VARIETIES  OF  HEPATIC  CIRRHOSIS. 

Sir, — In  the  Joubnai,  of  July  7th,  Dr.  Saundby,  referring  to  a 
paper  of  mine  on  the  above  subject,  says  that  I  was  "  evidently 
writing  without  ever  having  seen  a  case  of  true  tubercular  cir- 
rhosis, as  it  is  a  universal  affection  of  the  liver."  I  certainly  have 
not  seen  a  case  of  general  interstitial  hepatitis  due  to  tubercular 
disease ;  I  do  not  think  the  evidence  in  favour  of  such  a  condition 
is  clear,  and  a  mere  statement,  even  from  Dr.  Saundby,  cannot 
annul  the  result  of  microscopic  examinations.  It  is  common 
enough  to  find  extensive  fibrous  thickening  round  tubercular  de- 
)iosits,  and  in  patients  who  die  of  phthisis  there  is  often  general 
cirrhosis ;  but  this  is  due,  I  think,  to  obstruction  to  the  flow  of 
blood  through  the  lungs,  and  indirectly  through  all  the  viscera, 
the  kidneys  and  spleen  generally  being  also  affected;  it  is 
"  cyanotic  cirrhosis,"  in  fact.  Dr.  Saundby  continues  :  "  He  also 
says  that  acquired  syphilis  never  causes  cirrhosis;  but  in  the 
paper  of  mine  he  is  good  enough  to  quote,  though  I  can  hardly 
believe  he  has  read  it,  I  published  such  a  case."  My  real  words 
were :  "  Acquired  syphilis  appears  never  to  produce  general  cir- 
rhosis ;''  that  gummata  form  in  the  liver,  and  that  waxy  degenera- 
tion occurs  as  the  result  of  syphilis,  no  one  doubts.  I  cannot 
plead  guilty  to  the  heinous  offence  Dr.  Saundby  charges  me  with 
of  not  having  read  his  paper;  but  the  mere  fact  of  his  having 
"published  a  case"  of  "syphilitic  cirrhosis  "  would  not  be  decisive, 
unless  there  was  absolutely  no  doubt  as  to  the  history ;  and  if  he 
will  read  his  excellent  paper  again,  he  will  see  that  in  the  case  he 
considers  so  conclusive,  the  patient  "  admitted  that  he  had  drunk 
spirits  freely  ;"  and  Dr.  Saundby  very  truly  observes  :  "  It  is  diffi- 
cult to  say  how  much  of  the  interstitial  hepatitis  was  due  to 
alcohol."  How  can  such  a  case  prove  that  general  interstitial 
hepatitis  is  caused  by  syphilis  ?  I  have  examined  the  lobulated 
cicatricial  livers  (such  as  those  described  by  Lancereaux,  etc.), 
and  have  found  plenty  of  normal  tissue ;  the  syphilitic  lesion  may 
attack  several  foci,  but  cannot,  in  my  opinion,  be  looked  upon  as 
general.  The  five  cases  given  by  Frerichs  are  good  examples  of 
the  so-called  proofs  adduced ;  of  these,  two  were  inordinata 
drinkers,  two  had  heart  disease,  and  the  other  one  had  ordinary 
waxy  liver.  Like  Dr.  Saundby 's  case,  they  do  not  settle  the  ques- 
tion.—I  am,  etc.,  G.  Munro  Smith. 

Clifton,  July  9th.  

MODERATE  DRINKING. 
Sib,— As  Drs.  Isambard  Owen  and  Holmes  Joy  object  to  my 
conclusion  that  the  published  returns  of  the  comparative  mor- 
tality of  the  abstaining  and  general  sections  of  the  United  King- 
dom and  Temperance  General  Provident  Institution  (given  in 
your  columns  by  me)  show  the  superior  healthf  ulness  of  abstinence 
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over  moderate  drinking,  on  the  ground  that  the  general  section 
comprises  "  careless  "  and  '•  free  '  as  well  as  what  these  gentlemen 
call  "moderate  drinkers,"  it  is  incumbent  on  them  to  deflne 
"moderation."  It  is  quite  possible  we  are  net  agreed  on  a  defini- 
tion. Once  such  a  detinitiou  is  accepted,  the  officials  of  this  and 
other  insurance  companies  with  two  sections  can  be  asked  for 
more  detailed  information.  If  I  had  anticipated  this  objection,  I 
would  have  said  "  the  superior  healthfulness  of  abstinence  over 
■what  is  commonly  regarded  as  'moderate  drinking'."  I  have 
always  cherished  the  belief  that  the  great  majority  of  drinkers, 
especially  of  the  more  thrifty  and  thoughtful,  assured,  have  been 
"  moderate  "  in  their  habits.  If  I  have  been  mistaken,  then  tee- 
total enthusiasts  have  vastly  underrated  the  alcoholic  indulgence 
of  mankind.— I  am,  etc.,  :N'<)EJian  Kebk,  M.D. 

42,  Grove  Road,  Regent's  Park,  N.W.,  July  7th. 

Sir,— E.tception  has  been  taken  to  the  conclusions  drawn  from 
the  statistics  of  the  United  Kingdom  Temperance  and  General 
Provident  Institution,  which  show  that  total  abstainers  from 
alcohol  insuring  in  that  office  have,  on  an  average,  about  six  years 
longer  to  live  than  non-abstinent  insurers.  It  is  contended  that 
this  does  not  show  the  value  of  total  abstinence  from  alcohol  over 
strictly  moderate  but  habitual  use  of  that  beverage.  But  it  seems 
to  me  that  that  is  not  the  point  worth  discussing.  The  really  im- 
portant point  in  the  habitual  use  of  alcohol  by  the  general  popu- 
lation is  whether  that  use  tends  or  does  not  tend,  on  an  average, 
to  increase  longevity,  and  here  the  statistics  cited  by  Dr.  Kerr 
seem  to  me  conclusively  to  indicate  that  a  population  of  total 
abstamers  would  not  only  live  longer,  Ije  capable  of  more  mus- 
cular and  mental  exertion,  and  therefore  be  happier,  than  a  non- 
abstammg  population,  but  also  that  it  would  be  far  freer  from  dis- 
ease. Clinical  observation  explains  this.  Most  of  us  must  have 
seen  numbers  of  men  with  excellent  organisations  succumb  after  a 
certain  number  of  years  of  habitual  use  of  beer,  wine,  or  spirits, 
■whilst  their  totally-abstaining  neighbours,  much  less  fitted  to 
acquire  longevity,  have  lived  long  after  them  in  comparative 
vigour  and  comfort. 

Another  insurance  company,  the  Sceptre,  last  year  (1887)  men- 
tions in  its  report  that  in  the  general  or  non-abstaining  section  of 
the  company  110  deaths  were  expected  to  take  place,  and  84  died, 
or  76  per  cent,  of  the  expectation.  In  the  temperance  or  abstain- 
ing section,  47  deaths  were  expected,  but  only  25  died— that  is,  53 
per  cent,  of  the  expectation. 

I  cannot  help  believing  that  facts  like  these,  unless  explained 
away,  will  soon  force  the  mass  of  the  members  of  the  profession  of 
medicine  to  enrol  themselves  in  the  ranks  of  habitual  abstainers 
from  alcohol  when  in  health,  as  has  been  done  by  Dr.  B.  W. 
Richardson,  Dr.  Norman  Kerr,  and  others. — I  am,  etc., 

London,  July  10th.        ^ C.  R.  Dbysd.u,e. 

Sib,— It  is  scarcely  fair,  when  comparing  the  effect  on  longevity 
of  total  abstinence  and  moderate  drinking,  to  exclude  from  the 
calculation  all  the  cases  of  immoderate  drinking,  even  those  which 
are  {at  present)  not  called  drunkenness,  nor  even  excessive  drink- 
ing, and  are  not  only  not  considered  immoral,  but  highly  respect- 
able. For,  if  the  general  moderate  use  of  alcohol  is  the  right  and 
best  course  to  advocate,  many  such  cases  are  inevitable';  while 
human  nature  and  the  nature  of  alcohol  remain  the  same,  there 
will  always  be  a  desire  or  feeling  of  need  for  more  created  in  some 
persons  by  the  alcohol  they  have  accustomed  themselves  to  take. 
This  is  as  much  a  physical  action  of  alcohol  on  nerve-tissue  as  any 
other  tissue  change  produced  thereby  tending  to  shorten  life. 

It  is  an  interesting  fact  that  the  difference  between  the  two 
sections  of  the  United  Kingdom  Temperance  and  General  Provi- 
dent Institution  is  much  more  marked  in  the  case  of  "  whole  life  " 
policy  holders  than  in  that  of  "endowment  "policy  holders;  that 
is.  It  is  greater  after  the  age  of  60  than  before  it.  Dr.  Isambard 
Owen's  tables,  though  very  fallacious  in  some  respects,  neverthe- 
less show  a  smaller  differense  between  the  moderate  drinkers  and 
the  abstainers  (whose  early  deaths  certain  medical  men  were 
anxious  to  record)  after  the  age  of  30,  and  still  less  after  40.  There 
can  be  no  doubt  that  the  higher  mortality  of  elderly  drinkers 
above  that  of  elderly  abstainers  (without  any  possibility  of  a  pre- 
judiced selection  of  cases)  is  due  to  the  slowly-produced  degenera- 
tion of  tissues  resulting  from  the  habitual  use  of  alcoholic  Hciuors. 

Let  me  a-sk  your  readers'  careful  and  candid  attention  to  this 
point.  Here  is  b  life  office  which  separates  all  the  abstainers  from 
Jta  general  list.  The  actual  claims  in  the  abstaining  section 
are,  on  the  average,  72  per  cent,  of  those  expected,  according 


to,  the  experi.ence  of  several  offi.ces,  on  which  the  tables  were  cal- 
culated, wliicli  included  all  classes  of  drinkers  and  non-drinkers. 
In  the  general  section  (including  all  classes  of  drinkers  only),  the 
actual  claims  were  an  average  of  about  98  per  cent.  It  is  clear 
that,  after  deducting  the  abstainers,  the  ratio  of  immoderate 
drinkers  to  the  rest,  the  really  moderate  drinkers,  would  be  greater. 
Notwithstanding  that,  we  rind  the  mortality  actually  lower  than 
an  aierage  population  of  insured  lives !  It  is  perfectly  clear  from 
this  that  the  general  section  of  this  office  is  burdened  with  an  ex- 
ceptionally small  projiortion  of  immoderate  drinkers,  the  tendency 
to  increase  the  quantity  being,  no  d(jubt,  checked  by  the  yearly 
exhibition  of  the  superior  longevity  of  the  total  abstainers.  For 
all  that,  there  is  a  dilference  of  no  less  than  26  per  cent,  in  favour 
of  the  abstainer.^— a  difference  utterly  inexj)licable,  except  on  the 
ground  that  the  habitual  u:?e  of  alcohol  in  moderate  quantities  day 
after  day,  month  after  month,  and  year  after  year,  gradually  pro- 
duces degeneration  and  disease,  and  weakens  the  resistmg  power 
of  the  organism,  no  single  dose,  or  even  yearly  quantity,  having 
produced  any  gross  disease.  The  individuals  have  been  under  the 
impression  that  the  alcohol  has  been  "doing  them  good;"  as  a 
matter  of  fact,  it  has  been  undermining  their  constitution. 

If  anyone  objects  that  it  has  not  been  shown  that  a  thimbleful 
of  alcohol  once  a  month  dues  any  permanent  harm,  I  must  decline 
the  controversy.  All  this  is  utterly  impractical.  We  have  to  deal 
with  human  natiu'e  and  human  habits  as  they  are.  It  is  very  cer- 
tain that,  it  we  recommend  moderate  drinking  of  alcohol,  we  ad- 
vise a  course  which  is  undetined,  variable,  elastic,  and  dangerous. 
The  onus  probcmdi  of  the  harmlessness  i.if  these  lic|uors  in  the 
smallest  doses,  commonly  and  regularly  taken,  certainly  lies  with 
those  who  assert  it.  Until  .such  proof  is  forthcoming,  it  seems  to 
me  that  the  rule  which  common  sense  and  common  prudence  dic- 
tate is  "  the  less  alcohol  you  take  the  better,"  which  means  in  j^lain 
language  "none  at  all."  It  would  be  just  as  reasonable  to  advo- 
cate the  habitual  moderate  use  of  chloroform,  ether,  opium,  or 
other  narcotic,  as  the  similar  use  of  alcohul,  though  the  ultimate 
effect  of  their  really  moderate  use  throughout  life  would  be  quite 
as  difficult  to  demonstrate. — I  am,  etc., 

J.  James  Ridge,  Honorary  Secretary, 
British  Medical  Temperance  Association. 

Enfield,  Jidy  10th. 

DR.  APOSTOLl'S  TRE.VTMENT  OF  UTERINE  FIBROIDS. 

Sir, — In  the  Journal  of  June  23rd  Dr.  Drysdale  gives  a  descrij)- 
tion  of  a  case  of  uterine  liliroid,  because  he  knew  i%e  result  in  this 
case.  The  accompauying  statement  from  the  lady  herself  shows 
how  difficult  it  often  is  to  get  an  unbiassed  opinion. 

"Dr.  Keith  began  to  attend  me  about  the  middle  of  October 
last  (the  first  application  was  made  on  the  24th),  when  the  treat- 
ment commenced.  I  had  great  difficulty  in  walking  or  stooping, 
was  frequently  unable  to  pass  water,  ami  slept  very  badly.  Men- 
struation was  exceedingly  painful,  the  swelling  and  pain  com- 
mencing a  fortnight  after  the  couelusiou  of  the  period,  continuing 
until  after  the  next.  When  1  left  Dr.  Keith's  care  early  in  April 
(the  last  application  was  made  on  the  1st),  I  could  get  about  with 
comparative  ease  and  comfort,  slept  well,  and  did  not  know  when 
the  periods  were  coming  on  , except  by  date.  This  lasted  until 
about  three  weeks  ago.  Since  then  I  have  not  been  feeling  so 
well.  I  have  had  some  pain  around  the  tumour,  which  I  think 
has  somewhat  incretised  in  size,  aii<l  altogether  my  condition  has 
not  been  quite  so  satisfactory." 

Her  own  physician  writes:  "I  have  seen  her  this  morning,  and 
consider  the  report  she  sent  you  a  fair  one  conoerning  her  case. 
I  made  a  careful  external  examination  on  June  IStli  (the  day  on 
which  she  was  sulisequently  seen  by  Dr.  Drysdale),  and  consider 
the  tumour  about  a  third  smaller  than  when  she  left  Brighton  ia 
October  last. — I  am,  etc.,  ,:,,  .TboiMAS  K^ith. 

42,  Charles  Street,  Berkeley  Square,  W.  , 


THE  GEN'ERAL  MEDICAL  COUNCIL 'AND '  MEDICAL 
PUPILLAGE. 
Sib, — I  will  thank  you  to  allow  me  to  inform  'the  professional 
masses  that  it  is  my  intention  (if  assured  meanwhile  of  support) 
to  raise  the  question  of  the  attitude  of  the  Jodknai,  of  the  Asso- 
ciation towards  the  best  interests  of  those  masses,  by  moving  an 
amendment  to  the  Council's  report  at  the  Glasgow  meeting.  I 
emphatically  protest  against  your  silence  over  the  recent  illusory 
arrangement  of  the  General  Medical  Council  with  regard  to  pupil- 
lage. The  Council,  when  the  disclosures  of  the  ignorance  of  the 
belecbured  students  forced  it  into  doing  sometlijng-,  so  contrived 
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to  do  that  something  as  to  practically  allow  students  to  substitute 
one  of  their  existing  insufficient  fields  of  instruction — that  is,  hos- 
pital out-patient  departments — for  that  practical  training  which 
every  disinterested  person,  including  a  large  minority  of  the 
Medical  Council  at  their  Xovember  sitting,  had  been  constrained 
to  admit  is  an  indispensable  element  in  medical  training.  I  shall 
not  mince  words,  but  plainly  state  that,  had  they  not  been  an  in- 
terested hody,  they  could  and  would,  with  the  evils  of  the  present 
system  proved  home  to  them,  have  made  pupillage  compulsory 
instead  of  voluntary. 

I  would  suggest  tliat  the  Privy  Council  be  appealed  to; 
they  are  now  lords  of  the  profession,  and  when  the  next 
democratic  Government  comes  into  power  it  will  be  the  fault 
of  the  professional  masses  if  the  General  Medical  Council  be 
not  made  to  feel  tlie  whip  of  its  new  master.  The  interest 
of  the  professional  masses  is  quite  as  much  involved  as  their 
dignity.  At  this  moment  our  oligarchical  medical  rulers  have 
reduced  us  to  tliis  level,  that  we  cannot  induct  one  of  our 
sons  into  our  own  profession  a  shilling  less  than  it  will  cost  any 
lay  member  of  the  community  to  induct  his  into  it.  This  was  not 
formerly  the  case,  and  every  one  of  those  who  went  before  us 
could  give  a  property  to  each  member  of  his  family  in  the  greater 
facilities  which  the  latter  enjoyed  for  entering  their  father's  pro- 
fession. "We  might,  however,  appeal  in  vain  to  the  Privy  Council 
if  it  were  only  the  interests  of  a  professional  majority  that  were 
affected,  but  happily  the  widespread  proofs  that  have  now  accu- 
mulated from  the  reports  of  visitors  (visitors  hostile  to  us,  be  it 
observed),  and  from  the  proceedings  of  the  General  Medical  Council 
itself,  demonstrate  conclusively  how  entirely  in  the  interest  of 
the  public  we  might  address  such  appeal  to  the  Privy  Council.  In 
the  meantime  the  Association  organ  ought  no  longer  to  be  per- 
mitted, without  some  protest,  to  betray  our  interests,  and  I  conse- 
quently call  on  those  who  agree  with  me  to  promise  me  their 
support  at  Glasgow. — I  am,  etc.,  Thomas  Laffan. 

Cashel,  July  3rd. 

THE  BRITISH  GUIANA  MEDICAL  SERVICE  AND  THE 
PLANTERS. 

Sib, — As  one  of  the  old  hands  who  was  in  practice  in  the  colony 
before  the  Act  of  1873,  and  subsequently  until  lately,  I  should  like, 
with  your  permission,  to  lay  before  your  readers,  as  briefly  as  I 
can,  the  whole  subject,  my  only  object  being  to  do  justice  to  the 
planter  as  well  as  our  own  profession ;  for  I  do  not  suppose  any- 
one has  been  more  thoroughly  through  the  mill  than  myself. 
Leaving  the  Immigration  Service  in  1869,  I  started  practice  in 
British  Guiana,  being  chiefly  employed  for  the  sugar  plantations. 
Owing  to  circumstances  which  need  not  be  entered  into  here,  all 
medical  men  in  the  colony  who  had  charge  of  coolie  immigrants 
on  the  plantations  were,  in  1873,  compelled  by  an  Act,  enforced 
from  the  Colonial  Office,  London,  to  become  civil  officers  of  the 
Crown  or  to  resign.  Like  some  others,  I  accepted  the  inevitable, 
though  at  a  smaller  salary,  which  was,  however,  I  think,  compen- 
sated to  a  great  extent  by  the  privilege  of  being  on  the  civil  list 
for  pensions  and  the  Widows'  and  Orphans'  Fund.  Those  who  had 
sufficient  to  live  on  or  start  elsewhere  cleared  out.  This  exodus, 
and  the  districts  being  made  smaller,  necessitated  a  larger  supply 
of  doctors,  and  then  began  all  the  difficulty.  The  planters  found 
that  instead  of  their  old  and  tried  family  practitioners,  men  not 
of  their  choosing  were  forced  upon  them,  men  who,  though 
capable,  were  to  a  certain  extent  novitiates  in  tropical  diseases, 
and  of  these  latter  some  departed  in  disgust  owing  to  there  not 
being  at  that  time  a  full  conception  as  to  their  pay  and  status. 
Naturally  the  planters  often  did  not  take  to  the  new  comers  with 
good  grace,  being  jealous  and  suspicious  of  them. 

Again,  the  doctors  were  continually  being  changed  from  one 
place  to  another,  mostly  acting  appointments,  before  the  relations 
between  patients  and  doctor  had  time  to  develop  into  friendship. 
The  new  medicos  being  often  single  men,  there  were  not  the  old 
family  friendly  feelings  and  sociability.  Yet  had  it  not  been  for 
the  kindness  and  hospitality  of  the  planters,  the  new  men  would 
often  have  found  themselves,  not  only  homeless,  but  houseless,  for 
the  very  uncertainty  of  their  acting  appointments  prevented  their 
forming  homes  of  their  own.  I  can  bear  testimony  to  the  fact 
that  in  my  day  all  reasonable  alterations  and  hospital  enlarge- 
ments were,  as  a  rule,  cheerfully  carried  out  by  the  planters,  often 
at  times  when  hampered  by  "  low  prices  "  for  their  sugar.  Per- 
sonally speaking,  I  could  not  sometimes  have  got  through  my 
official  work  had  it  not  been  for  the  generous  assistance  of  the 


planting  community,  many  comparative  strangers.  When  one's 
own  horses  had  run  to  grass  it  was  the  planter  who  cheerfully 
lent  his  horse  and  trap  to  convey  the  Government  doctor  along  his 
weary  and  insectiferous  journey. 

But  this  letter  has  outgrown  what  I  intended,  and,  should  it  be 
inserted,  that  it  may  be  of  some  use  is  the  wish  of  your  obedient 
servant,  Henby  Dalton,  M.D., 

late  British  Guiana  Medical  Service. 

Harrogate,  Yorkshire,  June  25th. 

%*  Our  correspondent's  letter  does  not  touch  the  point  of  medi- 
cal interest  which  is  at  issue.  It  has  never  been  said  that  all 
planters  in  British  (iuiana  are  careless  of  their  duty  to  the  coolie 
immigrants,  or  disposed  to  neglect  their  legal  obligations.  It  was 
thought  necessary  some  years  ago  to  enact  an  ordinance  to  govern 
the  traffic  in  coolies,  and  every  planter  ought  loyally  to  fulfil  the 
modest  requirements  as  to  wages  and  barrack  and  hospital  accom- 
modation made  by  the  law.  What  actually  happens  is  that  wheni 
on  the  reorganisation  of  the  Medical  Service,  a  medical  inspector 
is  for  the  first  time  appointed  to  make  an  independent  report,  his 
statement  of  defects  in  barrack  and  hospital  accommodation  and 
sanitary  arrangements  raise  such  a  storm  of  indignation  as  to  a 
disinterested  person,  looking  at  the  whole  controversy  from  a 
distance,  appears  to  lie  irrational  if  the  statements  are  as  un- 
founded and  as  exaggerated  as  is  said.  The  action  of  the  Com- 
bined Court  would  seem  to  have  intimidated  the  Colonial  Office 
into  consenting  to  remove  the  medical  inspector  from  that  office, 
and  to  employ  liim  in  some  other  capacity.  Voltaire  suggested 
that  we  hanged  an  admiral  pour  encournger  les  autren,  and  there  is 
here  another  case  to  which  his  cynical  witticism  applies.  If  an 
officer  is  to  be  disgraced,  or  what  is  tantamount  thereto,  for 
making  an  honest  report  in  compliance  with  the  law  of  the  colony, 
it  is  hardly  probable  that  future  incumbents  of  the  office  will  dare 
to  find  fault,  remembering  that  the  Combined  Court  will  reduce 
the  salary  to  one  cent  per  annum,  and  that  the  Colonial  Office  will 
think  British  Guiana  a  colony  too  insignificant  and  distant,  and 
the  welfare  of  the  coolies  too  small  a  matter,  to  make,  it  worth 
while  to  incur  the  expense  of  an  inquiry. .        

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

MEDICAL  OFTICBRS  OF  THE  GUAEDS. 
The  World  says  :  The  recommendation  of  the  BatiniKtes  Committee  witli  re- 
spect to  medical  officers  of  the  Brigadeof  Guards— that  they  should  cease  to 
be  reeimcutal  and  become  departmental  officers— will  have  occasioned  no 
little  disappointment,  not  in  the  regiments  alone,  but  in  influential  quarters. 
When  the  question  has  been  mooted  before,  interference  with  the  Royal  pre- 
rogative has  been  resisted.  As  a  concession,  it  is  liliely  that  the  regimeiital 
system  will  still  be  maintained  in  the  tliree  regiments  of  Household  Cavalry. 
Of  course  those  officers  now  in  the  brigailc  will  be  allowed  to  remain  on.  To 
remove  them  would  be  to  commit  an  act  of  injustice  which  the  Sovereign 
would  scarcely  be  likely  to  sanction,  considering  the  nature  of  the  service  tor 
which  these  officers  consented,  on  entering  the  brigade,  to  forego  all  rights 
which  might  have  accrued  to  them  had  they  remained  on  the  general 
list. 

V  We  hear  that  the  last  two  medical  officers  appointed  to  the  Foot  Guards 
were  informed  that  their  appointinents  were  "  provisional ;"  the  oflicers  pre- 
viously aptointed  would,  we  take  it,  not  he  interfered  with  in  any  new- 
scheme.  _^ 

RELATIVE  ADVANTAQBS  OF  THE  NAVAL  AND  MILITARY 
MEDICAL  SERVICES. 
N.  L.  C.  writes  :  The  following  are  taken  from  the  second  report  of  the  Navy 
Estimates  (printed  June  Sth,  18SS),  the  answers  are  given  by  Mr.  Dick,  C.B., 
R.N,  •'  Question  XiSl :  The  pay  of  .army  medical  officers, is  it  higher  in  India? 
—Very  much  indeed.  Q.  •3:*in :  Do  they  not  get  a  colonial  allowance  in  the 
Army  Medical  Ser\ice?— I  think  they  get  a  colonial  allowance,  but  not  so 
hii'h'as  in  India,  at  Bermuda,  Jamaica,  Barbadoes,  the  Cape  and  so  on. 
Q.^rWSt :  Is  it  not  a  fact  that  if  a  naval  medical  officer  is  stationed  at  Hong 
Kong,  and  an  army  medical  officer  is  stationed  at  Hong  Kong,  the  naval 
medical  officer  wiU'always  draw  the  same  pay  without  any  increase,  whereas 
the  army  medical  offlcerwill  get  doutile  pay?— I  believe  so.  Q.  3.383:  - — ? 
—Army "medical  officers  have  those  colonial  allowances  and  the  large  allow- 
ances in  India  which  our  people  do  not   have,     Q,   3:iS.5  :  ?— I   think  the 

army  the  favourite  service,  in   consequence  of  the  pecuniary  advantages 
which  accrue  to  medical  men  entering  the  army."  ,.     ,      _ 

From  the  same  report  the  effective  pay  of  the  naval  medical  officers  is 
£H2  000  ■  and  the  non-effective  par.  £112.000 ;  the  cost  of  providing  the  navy 
with' medical  attendance  is  £«  lis.  per  head  of  the  whole  number  of  men. 

The  information  volunteered  about  army  allowances  by  the  Naval  Director- 
General  is  entirely  incorrect ;  he  omitted  to  state  that  the  reason  why  naval 
officers  draw  no  extra  allowances  is  that  they  carry  tlieir  quarters,  servants 
food  drink  etc..  with  them,  and  in  any  part  of  the  world  their  mess  bill 
need'not  amount  to  more  than  two  shillings  a  day  (Admiralty  Regulations'). 
Allowances  were  created  to  meet  extra  cxiienses,  and  in  the  navy  no  such 
can  arise. 
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Statistics  of  the  Army  Mei>ical,  Department. 
Inquirer  writes:  Surgeon-Major  Boileau  tells  us  iu  the  Journal  of  July  7th 
the  average  total  loss  in  the  Medical  St-aff  from  1880  to  18S7  is  til,  and  tliat  a 
medical  ofticer  of  twelve  years"  service  in  18S7  had  325  steps  between  him  and 
the  administrative  ranks,  which  would  be  the  deputy  surgeons-general.  On 
consulting  the  Army  List  for  June,  1888,  I  find210  between  the  medical  officer 
of  twelve  years'  service  and  the  junior  brigade-surgeon.  Now  without  specu- 
lating on  an  increasing  averai^e.  if  the  average  of  61  be  taken,  the  medical 
officer  of  twelve  years'  service  will  be  in  a  position  to  expect  his  promotion  to 
the  rank  of  lirigade-svirgeon  in  between  three  and  four  years,  or  when  he  is 
under  sixteen  years'  service.  I  sliouUl  like  to  ask  Surgeou-Major  Boileau  if 
this  is  his  view,  or,  if  a  wrong  deduction,  to  kindly  jwint  out  the  mis- 
take.   

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Johnston  H. 
ACHESON,  M.B.,  Surgeon,  to  iXm  Diike  of  Wtllinyton;  John  M'Elwee,  M.D., 
Surgeon,  to  the  Asia  ;  Paul  W.  Fraser,  Surgeon,  to  to  the  Pembroke;  D'Arcy 
HARTEr,  M.B..  Surgeon,  to  the  Impregnable;  Frederick  W.  Collinijwood, 
Surgeon,  to  the  Jndit.s ;  Reginald  T.  A.  Levinge.  Surgeon,  to  the  Dimcan; 
John  C.  Ferguson.  M.B.,  Surgeon,  to  the  Vernon:  and  Edward  P. 
MoURrLVN.  M.B.,  Surgeon,  to  the  Excellent ;  A.  B.  Pa1;'NE,  to  be  Surgeon  and 
Agent  at  Deal ;  J.  G.  Marshall,  to  be  Surgeon  and  Agent  at  St.  Margaret's  Bay 
and  ComhiU. 

Inspector- General  Henry  Jones  Domville,  C.B.,  M.D.,  Honorary  Physician 
to  the  Queen,  died  at  Soutli  Hill,  Paignton,  on  July  8th,  in  his  7uth  year.  En- 
tering the  service  as  Surgeon,  May  ISth,  1S.'19,  he  became  Staff-Surgeon,  Novem- 
ber 9th.  1849;  Deputy  Inspector-General,  November  8th.  ]Hrt4  ;  and  Inspector- 
General,  February  ISth.  ISJ.'S ;  and  retired  December  17th,  1S78.  From  the 
iioya/ A'ary  Zi5i  we  learn  that  he  served  on  shore  throughout  the  Syrian  cam- 
paign in  1840,  with  the  Marine  battalion  at  D'Jouni  and  Bcyrout,  and  was  pre- 
sent at  the  bombardment  and  capture  of  St.  Jean  d'Acre  (war  medal  with 
Syrian  clasp,  Turkish  medal  for  Acre);  in  New  Zealand,  while  belonging  to  the 
Tortoise,  he  was  on  shore  camping  in  the  forests  for  twelve  months  in  medical 
charge  of  a  party  of  men  cutting  timber  ;  was  sent  with  a  detachment  of  men 
in  a  hired  schooner.  Three  Bees,  to  ^%^\st  in  quelling  a  disturbance  among  the 
natives  at  Tauranga  ;  in  boats  of  the  Philomel,  on  the  Coast  of  Africa,  was  en- 
gaged in  capture  of  an  armed  felucca  with  a  crew  of  sixty  men,  and  mounting 
a  long  J4-povmder,  1849  ;  volunteered  for  the  Arctic  expedition  in  search  of  Sir 
John  Franklin,  1850  ;  was  sent  to  the  Dragon  and  to  the  Tiger  in  1852  ;  engaged 
in  the  attack j and  destruction  of  the  forts  and  batteries  of  Odessa;  the  Tiger 
was  subsequently  stranded  in  a  fog  about  three  miles  from  that  town,  and  after 
several  hours' exposure  in  a  helpless  condition  to  the  tire  of  the  enemy's  riflemen 
and  field  batteries  tlie  ship  was  surrendered  and  the  crew  made  prisoners  of 
war.  Under  these  circumstances  the  captain,  one  officer,  and  three  men  were 
dangerously  wounded,  and  the  former,  with  two  others,  underwent  amputation 
during  the  engagement  ;  General  Baron  Osten  Sacken,  in  command  of  the  army 
at  Odessa,  desiring  to  bear  testimony  to  the  conduct  of  Mr.  Doraville  during 
and  subsequent  to  the  action,  spontaneously  presented  him  with  a  letter  certi- 
fying to  the  zeal,  courage,  and  professional  skill  evinced  in  his  care  and  treat- 
ment of  the  wounded  on  that  occasion;  on  returning  to  England  be  was  em- 
ployed in  charge  of  small-pox  and  scarlet  fe\er  patients  during  an  epidemic  at 
Hahlar  Hospital ;  in  the  Dake  of  Wellington  in  the  Baltic,  employed  blockading 
Cronstadt  and  other  Russian  ports,  and  present  at  the  bombardment  of  Svea- 
borg  (Baltic  medal);  was  sent  to  Bermuda  Hospital,  186.'>,  and  to  Jamaica  Hos- 
pital, 1874,  on  each  occasion  of  the  epidemic  of  yellow  fever  breaking  out  in 
tho^e  islands,  and  has  served  inPIvmoutli  and  Melville  Hospitals,  and  the  Royal 
Marine  Infirmary  at  Woolwich.  He  was  nominated  a  Companion  of  the  Bath 
in  1867,  and  appointed  Honorary  Physician  to  the  Queen  in  1879.  He  was  in 
receipt  of  a  pension  for  long  and  meritodous  service. 


THE  MEDICAL  STAFF. 

Surc.eon-Major  R.  \V.  Troup,  M.B..  is  promoted  to  be  Brigade-Surgeon 
(ranking  as  Lieutenant^CoIonel),  vice  James  Paxton,  M.D.,  retired.  Brigade- 
Surgeon  Troup's  previous  commissions  are  dated  :  Assistant-Surgeon,  September 
30th,  1863;  Surgeon,  March  1st,  187o;  and  Surgeon-Major,  April  28th.  1876.  He 
served  with  the  Royal  Artillery  in  the  left  column  Dooar  Field  Force  of  the 
Bhootan  Expedition  of  1864-65,  and  was  present  at  the  capture  of  Fort  Dalim- 
kote  and  Stockades  of  Nagoo  and  Chamoorchie  (medal  with  clasp) ;  in  the 
Ashanti  war  in  1874.  when  he  was  present  with  the  42nd  Highlanders  at  the 
battle  of  Amoafid,  rapture  of  Becquah,  battle  of  Ordahsu,  and  captiire  of  Coo- 
massie  (medal  with  clasp)  ;  and  in  the  Eg\-ptian  war  of  1882.  t)eing  present  at 
the  action  at  Kassasin  on  August  28th,  and  at  the  battle  of  Tel-el-Kebir  (medal 
with  clasp,  and  Kliedive's  Star). 

Deputy  Surgeon-General   S.  B.  Roe.  M.B.,  C.B.,  serving  in  the  Madras  com- 
mand, has  leave  of  absence  four  months  on  private  affairs. 


THE  INDIAN  MEDICAL  SERVICE. 
Deputy  Surgeon-General  J.  Hendehson.  M.D..  Matlras  Establishment,  is 
permitted  to  retire  on  the  ordinary  pension,  £700  per  annum,  plus  the  extra 
pension  of  £100  per  annum.  Dr.  Henderson  entered  the  service  as  Assistant- 
Surgeon,  February  20th,  1856.  and  attained  the  rank  of  Deputy  Surgeon- 
General,  May  16th.  1885.  He  served  during  the  Indian  Mutiny  in  1h.^7-oS,  and 
received  the  medal  for  the  campaign. 

Surgeon  W.  H.  Quick  e.  Bombay  Establishment,  Is  appointed  to  officiate  in 
medical  charge  of  tlie  2nd  Lancers,  during  the  absence  of  Surgeon  A.  W.  F. 
Street,  D.S.O.,  in  civil  employ. 

The  services  of  Surgeon-Major  H.  Allison,  M.D.,  Madras  Establishment,  are 
placed  temporarily  at  the  disposal  of  the  Government  of  India  for  employment 
in  the  Military  Works  Department. 

Surgeon-Major  R.  V.  Power,  M.D..  Madras  Establishment,  Medical  Officer  of 
the  12th  Native  Infantry,  is  appointed  to  the  officiating  medical  charge  of  the 
Queen's  Own  Sappers  and  Miners. 

Surgeon  P.  O.  W.  H alley,  Bengal  Establishment,  is  appointed  to  the  offi- 
ciating medical  charge  of  the  ;i6lh  Sikhs,  fice  Surgeon  G.  H.  Fink,  transferred 
temporarily  to  civil  employ. 

Surgeon  G.  F.  W.  Brai'de,  Bengal  Establishment,  is  appointed  to  the  offi- 
ciating medical  charge  of  the  Ist  Sikh  Infantry,  vice  Surgeon  A.  R.  Edwards, 
tranfiferred  temporarily  to  civil  employ. 


Surgeon  A.  O.  Evans,  Madras  Establishment,  is  transferred  from  Bassein  to 
Akyab.  Burmah,  vice  Surgeon  C.  T.  Ruudle,  M.B. 

Surgeon-Major  J.  North.  Madras  Establishment.  Medical  Officer  1st  Lancers, 
is  ajipointed  to  act  as  Surgeon.  Fourth  District,  and  Professor  of  ifedical  Juris- 
prudence, Madras  Medical  College,  during  the  absence  of  Surgeon-Major  H.  J. 
Hazlett  on  other  duty. 

Surgeon  M.  J.  Kelawala.  !Mailras  Establishment,  doing  duty  in  Upper 
Burmah,  is  appointed  to  the  officiating  medical  charge  of  the  12th  Native 
Infantry. 

The  services  of  Surgeou-Major  W.  G.  H.  Henderson,  Bombay  Establishment, 
are  replaced  at  the  disposal  of  the  Government  in  the  Civil  Department. 

Surgeon  W.  E.  Jenning;>.  Bombay  Establishment,  on  general  duty,  Bombay 
District,  Northern  Division  and  Aden,  is  transferred  to  general  duty,  Quetta 
District. 

Surgeon  R.  Shore,  M.D.,  Bengal  Establishment,  officiating  Residency  Sur- 
geon, Nepaul,  is  appointed  to  officiate  as  Medical  Officer  of  the  Kotah  and 
Jlialrapatam  Agencies,  during  the  absence  on  furlough  of  Surgeon  J.  Crofts, 
M.D. 

The  promotion  of  Surgeon-Major  E.  A.  Fitzgerald,  Peter  Cit-len,  M.D.» 
an<l  William  Moir,  of "  tlie  Bengal  Establishment,  which  has  been  already 
announced  in  the  Journal,  has  received  the  approval  of  Her  Majesty. 

The  undermentioned  officers  have  recei\'ed  leave  of  absence  for  the  periods 
specified  :  Surgeon  J.  Crofts,  M.D.,  Bengal  Establishment,  medical  officer  of 
the  Kotah  and  Jhalrapatan  Agencies,  for  18  months ;  Surgeon-Major  A.  M'M. 
Paterson,  Bengal  Establishment,  medical  officer  31st  Native  Infantry,  for  one 
year  on  private  atfairs. 

Surgeon  M.  B.  Braganza.  Bombay  Establishment,  officiating  in  medical 
charge  lyth  Native  Infantry,  is  transferre<l  to  general  duty.  Sind  District. 

Surgeon  J.  L.  T.  Jones,  Bombay  Establishment,  on  general  duty  Mhow 
Division,  is  transferred  to  general  duty.  Sind  District. 


ARMY  MEDICAL  RESERVE. 
Surgeon  G.  D.  P.  Thomas,  18th  Middlesex  Volunteers,  to  be  Surgeon-Major 
(ranking  as  Major). 

Acting-Surgeon  Henry  Wright,  1st  Volunteer  Battilion  Lincolnshire  Regi- 
ment (late  the  1st  Lincoln),  to  be  Surgeon  (ranking  as  Captain). 


THE  MILITIA  AND  VOLUNTEERS. 

Acting- Surg  EON  A.  J.  Jefferson.  M.B.,  1st  Cheshire  and  Carnarvon  Artillery, 
has  resigned  his  appointment,  which  was  dated  October  9th.  1S86- 

Acting- Surgeon  E.  S.  Norris,  M.B.,  4th  Volunteer  Battalion  Oxford  Light 
Infantry  (late  the  2nd  Bucks),  is  promoted  to  be  Surgeon  in  the  same  corps. 

Surgeon  J.  G.  Webb,  of  the  13th  Middlesex  (Queen's  Westminsters),  has  re- 
signed his  commission,  whicli  dated  from  January  30th,  1886. 

Surgeon-Major  C.  W.  Marriott.  M.D.,  4th  Battalion  Royal  Warwickshire 
Regiment  (late  the  2nd  Warwick  Militia),  has  also  resigned  his  appointment, 
which  bore  date  April  21st,  1875.    He  retains  his  rank  and  uniform. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

WHO  IS  TO  PAY? 

J. P. C.  writes :  Can  you  inform  me  what  is  the  usual  practice  about  paying^ 
lawyers'  fees  for  deed  of  transference,  etc.,  on  purchasing  a  practice?  I  thought 
the  vendor  paid  for  deed,  etc.,  but  I  have  been  told  that  it  is  usual  to  divide 
the  expenses. 

%*  In  the  sale  of  a  practice  the  custom  is  for  the  vendor's  solicitor  to  pre- 
pare the  deed  of  sale  at  the  cost  of  his  client,  a  fair  copy  of  the  draft  of  which 
should  then  be  submitted  for  the  approval  of  the  vendee  and  his  solicitor,  the 
costs  of  the  latter  being  paid  by  his  client,  or,  in  other  words,  the  vendor  and 
vendee  each  respectively  pay  their  own  costs.  It  may,  perhaps,  be  well  to 
add  that  in  the  case  of  a  partnership  being  entered  into,  in  contradistinction 
to  the  sale  of  a  practice,  the  legal  expenses  are  usually  equally  shared  by  the 
intending  co-partners. 

"DOCTORS'  DIFFERENCES." 
Ik  reference  to  the  unsatisfatrtory  and  professionally  regrettable  "  Case  of 
Doctors'  Differences  in  the  Forfar  Sheriff  Court,"  while  coinciding  with  our 
correspondent  "  that  tlie  family  medical  attendant  who  attended  the  child  at 
its  worst,  was  better  able  to  judge  of  the  ejctent  of  the  injuries,  and  the  cause 
of  them,  than  the  other  medical  men  who  only  saw  the  child  months  after- 
wards," we  are  of  opinion  that  no  practical  good  would  arise  from  critical 
examination  of  the  evidence  given  by  the  respective  practitioners  engaged  in 
the  case;  we  therefore  abstain  from  entering  on  the  requested  review.  The 
lesson  deducible  may  be  regarded  as  important,  in  so  far  as  the  conflicting 
evidence  clearly  indicates  the  desirability  of  acting,  in  such  cases,  on  the  prin- 
ciple laid  down  in  the  following  rule  extracted  from  the  Codt  of  Medical  Ethics, 
page  83  ; 

"With  the  Wew  to  avoid  the  lamentable  differences  of  opinion  which,  pro- 
claimed in  open  court,  have  undoubtedly  brought  discredit  upon  medical 
evidence  in  general,  and  scandal  on  the  profession  at  large,  it  cannot  be  too 
forcibly  impressed  upon  the  faculty  that,  in  all  such  cases,  bond  fide,  honest 
consultations  should  l)e  freely  held  between  the  professional  witnesses  of  the 
respective  litigants ;  that  differences  of  opinion  should  be  courteously 
advanced,  and  carefully  weighed  and  argued  ;  that  each  witli  the  other  should 
be  frankly  ingenuous,  and  unreservedly  open  ;  or,  in  other  words,  that  con- 
cealment or  mental  reservation  in  any  form,  either  of  facts  or  opinions,  should 
be  scrupulously  avoided  ;  and  on  the  principle  thiit  truth  and  justice  are  the 
sole  objects  sought  by  the  medical  witnesses  on  either  side,  all  feeling  of  the 
advocate  or  partisan  should  be  thoughtfully  eliminated  and  shunned  :  in  fine^ 
the  skilled  witness  should  never  allow  his  personal  feelings  to  overcome  bis 
sense  of  justice." 

Lady  Lansdowne  has  accepted  the  office  of  Lady  President  of 
the  Central  Committee  of  the  Countess  of  DuEferin's  Fund. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thursday,  Jul;/  5th. 

Habitual  Drunkards  Act  (1S70)  Ameiulment  BUI.— Hhii  Bill 
passed  through  Committee. 

Victoria  University. — This  Bill  was  read  a  second  time. 
Friday,  July  6th. 

Regulation  of  the  Sale  of  Foreign  .)/e«f.— Lord  Laminoton  asked 
permission  to  bring  in  a  Bill,  consisting  of  one  clause,  divided  into 
two  sections,  to  compel  tradesmen  honestly  to  declare  distinctly 
what  they  were  selling  in  respect  to  the  sale  of  meat,  as  was  com- 
pulsory on  them  in  regard  to  other  articles  of  food. — The  Earl  of 
Onslow  believed  the  law  as  it  stood  gave  ample  power  for  in- 
flicting penalties  on  those  who  sold  foreign  for  English  meat. — 
The  Bill  was  read  a  first  time. 

Tuesday,  July  10th. 

Habitual  Drunkards  Act  (1S70)  Amendment  Bill.— This  Bill 
was  read  a  third  time  and  passed. 

HOUSE  OF  COMMONS.— Thursday,  July  5th. 

Deficient  Hospital  Accoimnodation,  etc.,  on  Board  Ocean-Going 
Steamers. — Dr.  Tannee  (the  House  being  in  Committee  of  Supply 
on  the  Civil  Service  Estimates)  called  attention  to  the  incom- 
plete medical  provision  and  insufficient  hospital  accommodation 
on  board  ocean-going  steamers,  whicli  had  been  made  the  subject 
of  comment  by  the  Bbitish  Medical  Journal.  He  had  in  pre- 
vious years  called  the  attention  of  the  Board  of  Trade  to  the  sub- 
ject, but  no  efficient  action  seemed  to  have  been  taken.  Last  year 
it  was  officially  stated  that  there  was  a  special  cabin  always  fitted 
up  as  a  surgery.  He  however  could  say  such  was  not  the  case. 
In  about  96  per  cent,  of  the  large  steamers  crossing  the  Atlantic 
there  was  no  such  thing  as  a  special  surgery. — Sir  M.  IIiCKS- 
Beacu  said  he  had  gone  into  the  question,  botli  with  the  repre- 
sentatives of  the  shipping  companies  and  also  with  the  inspectors 
of  the  Board  of  Trade.  He  bad  been  unable  to  And  in  the  state- 
ments of  theinspectors,  any  corroboration  of  the  allegations  made  bj- 
thehon.  gentleman,  who,  bethought,  did  not  make  a  distinction  be- 
tween emigrant  ships  and  vessels  engaged  in  tlie  ordinary  passenger 
traffic.  The  regulations  of  the  Board  of  Trade  applied  only  to 
the  former.  It  might  be  that  after  the  ship  left  port,  having 
passed  the  Board  of  Trade  inspector,  the  accommodation  referred 
to  was  utilised  for  other  purposes.  That  was  contrary  to  the  law, 
but  he  would  point  out  that  it  was  only  by  the  sanction  of  the 
medical  officer  of  the  ship  that  the  liospital  accommodation  could 
be  diverted  to  other  uses.  Therefore,  what  the  hon.  member 
alleged  was,  that  the  medical  officers  absolutely  neglected  their 
duties. — Dr.  Tanner  said  that,  on  the  contrary,  he  maintained 
that  they  did  their  duty  as  well  as  they  could.  If  they  attempted 
to  report  the  breaches  of  the  Board  of  Trade  regulations  which 
occurred  on  board  their  ships,  they  would  be  dismissed  from  their 
employment. — Sir  M.  Hicks-Beach  asked  why  the  emigrants  did 
not  complain. — Dr.  Tanner  went  on  to  urge  that  they  were 
peasants  unaccustomed  to  cities.  The  proper  course  would  be  to 
do  what  was  done  in  respect  of  emigrants  from  England  to 
Australia — to  pay  the  medical  offii-ers  a  small  stipend  and  make 
them  responsible  for  the  health  of  the  emigrants. — Sir  SI.  Hicks- 
Beach  said  he  would  undertake  that  any  statement  placed  before 
him  should  be  thoroughly  investigated.  It  would  be  impossible 
to  institute  any  inquiries  into  these  charges  unless  the  names  of 
the  ships  were  given,  though  he  should  be  sorr>'  to  publish  any- 
thing which  would  injure  the  medical  officers  of  the  ships. 

Charges  Against  a  Public  Vaccinator.— }>lv.  Ritchie,  in  answer 
to  Mr.  M'  Laeen,  said  the  attention  of  the  Local  Government 
Board  had  been  called  to  the  charges  against  Mr.  Loane,  as  public 
■vaccinator  in  the  hamlet  of  Mile  End.  The  guardians,  as  soon  as 
they  were  made  aware  of  the  charges  in  question,  suspended  Mr. 
Loane  from  the  performance  of  his  duties,  and  Mr.  Loane  had 
since  relinquished  his  office  of  public  vaccinator.  It  was  not  the 
practice  of  the  Board  to  institute  an  inquirj-  into  charges  against 
a  person  who  had  ceased  to  be  under  their  jurisdiction,  but  in 
deference  to  the  wishes  which  the  guardians  had  expressed,  and 
in  consideration  of  the  gravity  of  the  charges  alleged,  he  had  de- 
termined to  institute  an  inquiry  into  the  case. 
Monday,  Juli/  0th. 

The  Local  Government  Bill.—^lr.  Bradlaugh  (the  House  being 
in  Committee  on  this  Bill),  on  Clause  23  (Payments  by 
County  Councils  in  Substitution  for  Annual  Local  Grants  out  of 


Exchequer  in  Aid  of  Local  Kates),  moved  to  omit  words  which 
stated  that  the  County  Council  should  pay  to  the  guardians  or  to 
the  proper  local  authority  such  sums  as  the  Local  Government 
Board  certitied  in  substitution  for  local  grants  "  towards  the  cost 
of  drugs  and  medical  appliances  for  payments  to  public  vaccinators 
under  Section  5  of  the  Vaccination  Act,  1807."  This  amendment 
was  negatived  by  249  to  123. — Mr.  Brunnee  moved  an  amend- 
ment to  leave  out  of  Clause  24  all  the  words  from  "  but  if"  to  the 
end  of  Subsection  b.  He  said  that  by  the  Bill  if  a  medical  officer 
of  health  did  not  send  in  his  returns  to  the  Local  Government 
I3oard,  the  latter  might  require  the  County  Council  to  withhold 
half  the  salary  to  which  he  was  entitled.  That  provision  prac- 
tically enabled  a  medical  officer  of  health  or  inspector  of  nuisances 
who  had  quarreled  with  his  District  Council  to  line  them  to  the 
extent  of  one-half  of  his  salary,  as  they  were  given  no  power  to 
refuse  him  his  salary  if  he  did  not  send  in  his  returns.  The 
amendment,  after  being  discussed,  was  by  leave  withdrawn. — Mr. 
Rankin  moved  an  amendment  affecting  the  three  Subsections  re- 
lating to  the  payments  to  be  made  in  respect  of  pauper  lunatics. 
He  proposed  that  the  County  Council  should  pay  to  the  guardians 
a  sum  of  not  more  than  3s.  a  week,  and  in  no  case  exceeding  the 
actual  relief  granted  for  each  pauper  lunatic  chargeable  to  the 
county  who  should  be  certified  to  be  a  lunatic  by  the  proper 
medical  authority.  The  sum  of  4s.  contained  in  the  Bill  was,  he 
argued,  too  high.  It  was  the  opinion  of  many  competent  and  ex- 
perienced persons  that  in  a  great  number  of  cases  imbeciles  who 
were  sent  to  asylums  would  be  better  otf  if  they  were  in  the 
homes  of  their  friends.  This  amendment,  after  being  discussed, 
was  negatived. 

Tuesday,  July  10th. 
Contagious  Diseases  Acts  in  India. — Sir  J.  Goest,  in  reply  to  Mr. 
W.  M'Larbn,  said  the  orders  of  the  Government  of  India  for  the 
suspension  of  the  Contagious  Diseases  Acts  in  Madras,  Bombay, 
and  Bassein  were  issued  on  May  9th.  The  Secretary  of  State  had 
been  informed,  in  answer  to  an  inquiry  made  by  him,  that  in 
Bombay  the  suspension  did  not  take  place  till  June  30th,  but  that 
the  Government  of  India  was  making  inquiries  into  the  reason  for 
the  delay. 


UNIVERSITY  INTELLIGENCE. 

VICTORIA. 
The  Chair  of  Suegery  at  Owens  College. 
A   VERY  largely   attended   meeting  of  the   Manchester  medical 
students  was  held  at  the  Infirmary  on  Thursday,  July  5th,  to  con- 
sider what   action  should  be  taken  to  acquaint   the   Council  of 
Owens  College  with  the  view  taken  by  them  of  the  recent  ap- 
pointment to  the  Chair  of  Surgery  in  the  College.     The  following 
memorial  was  unanimously  adopted,  and  it  was  further  resolved 
to  forward  copies  to  the  members  of  the  Council : 
To  the  Council  of  the  Owens  College. 

Gextlemex.— We.  the  students  of  tlie  M.-iiichester  School  of  Medicine,  desire 
unanimously  to  express  to  yon.  the  Council  of  the  Owens  College,  our  regret 
and  dis.appointment  that  you  have  deemed  it  necessary  to  withdraw  the  teach- 
ing of  surgery  in  the  Owens  College  Medical  School  from  the  hands  in  which 
it  nas  been  placed  for  several  years  past. 

To  the  public  medical  careers  of  our  teachers  we  must  not  here  advert,  for 
you  have  already  reviewed  the  evidence  relating  thereto  ;  but  we  respectfully 
represent  to  the"  Council  our  conviction  that  the  present  teachers  have,  in  their 
past  professional  relations  with  us.  acquitted  themselves  with  much  credit  and 
honour,  and  that  by  their  expulsion  we  are  deprived  of  tlic  extensive  practical 
experience  gained  liy  many  years  of  surgical  practice  in  the  Manchester  Royal 
Infirmary,  which,  with  the  exception  of  the  London  Hospital  in  the  East  End, 
holds  the  first  position  ia  Great  Britain  in  regard  to  the  material  of  Its  surgical 
practice.  

EDINBURGH. 

Important  Alteration  in  Medical  Curricitlum.  —  An 
alteration  of  considerable  practical  importance  for  students 
has  been  made  in  the  regulations  for  graduation  in  Medicine, 
having  been  approved  by  order  of  Her  Majesty  in  Council.  The 
alteration  relates  to  the  First  Professional  Examination,  and  pro- 
vides "  that  students  who  profess  themselves  ready  to  submit  to 
an  examination  in  the  first  division  of  these  subjects  may  be  ad- 
mitted to  examination  therein  at  the  first  period  of  examination 
after  they  have  completed  their  attendance  on  the  necessary 
classes ;  provided  always  that  it  shall  be  lawful  for  students  to 
proceed  to  examination  in  the  said  subjects  under  the  following 
alternative  sub-divisions,  namely  (1)  botany  and  natural  history; 
I  (2)  chemistry  (including   practical  chemistry);   (3)   botany  and 
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chemistry  (including  practical  chemistry) ;  or  (4)  natural  history 
and  chemistry  ^includmg  practical  chemistry)  at  the  first  period 
of  examination  after  they  have  completed  attendance  on  the  rela- 
tive classes,  and  to  proceed  to  examination  in  the  remaining  sub- 
ject or  subjects  at  a  subsequent  period  of  examination."  The  altera- 
tion, it  is  expected,  will  be  of  great  service  to  students  in  the  way 
of  permitting  them  at  an  earlier  date  to  devote  themselves  to  the 
more  strictly  medical  portion  of  the  curriculum. 

Final  Examination  in  Medicine. — The  final  examinations 
for  the  degree  of  M.B.  and  CM.  have  just  concluded.  The  number 
of  competitors  is  larger  than  in  i>revious  years.  The  percentage 
of  rejections  is  reported  as  high. 

LONDON. 
Certain  changes  in  the  examinations  for  the  Degrees  in 
Medicine  have  recently  obtained  the  sanction  of  the  Senate. 
Their  adoption  shows  a  liberal  tendency.  Botany  is  to  be 
included  in  the  list  of  optional  subjects,  under  the  head  of 
Experimental  Science,  at  the  Matriculation  Examination.  At  the 
Preliminary  Scientific  Examination  the  subject  of  "  Mechanics  " 
is  to  be  materially  lightened ;  the  pass  papers  in  Experimental 
Physics  are  to  be  of  a  less  mathematical  character ;  the  use  of  in- 
struments is  to  be  added  to  the  examinations  in  Experimental 
Physics ;  the  syllabus  in  "  Biology "  is  to  be  revised ;  and  the 
subjects  of  the  examination  are  to  be  divided  into  two  sections — 
{a)  Chemistry  and  Physics,  (b)  General  Biology  ;  and  candidates 
may  present  themselves  for  one  or  both  sections,  and  those  who 
present  themselves  for  both  sections  may  be  credited  with  either 
section  in  which  they  may  have  passed,  although  they  may  have 
failed  to  obtain  a  pass  in  the  other.  At  the  Intermediate  Exami- 
nation in  Medicine,  the  total  marks  for  the  Pass  Q,uestions  is  to  be 
300 ;  that  for  the  Honours  Questions,  480  ;  and  no  candidate  is  to 
be  placed  in  the  Honours  Division  unless  he  obtains  240  marks. 
The  regulations  as  to  the  Honours  Examination  will  be  revised  ; 
the  syllabus  of,  and  requirements  in,  the  subjects  of  Materia 
Medica  and  Organic  Chemistry  are  also  to  be  reconsidered  and 
revised.  The  M.B.  Pass  Examination  is  to  be  held  twice  a  year. 
At  the  M.D.  aud  M.S.  Examinations  candidates  are  to  be  allowed 
to  submit  a  thesis  upon  a  suliject  in  Medicine,  Surgery,  Obstetrics, 
or  Psychological  Medicine,  and  if  the  thesis  be  accepted,  are  to  be 
exempted  from  the  written  and  clinical  examination  in  medicine 
at  the  M.D.  Examination,  and  from  the  equivalent  examination  at 
the  M.S., subject  to  such  examination  on  the  thesis  as  the  examiners 
may  think  fit.  Registered  medical  practitioners  of  not  less  than 
three  years'  standing,  and  not  less  than  twenty-five  years  of  age, 
having  passed  the  Matriculation  and  Preliminary  Scientific  Exa- 
minations, are  to  be  admitted  to  the  subsequent  examinations  for 
the  Degrees  in  Medicine  and  Surgery  without  the  interval  pre- 
BCribed  by  the  regulations  on  producing  certificates  that  they  have 
gone  through  the  required  course  of  training  at  any  time 
previously. ^ 


OBITUARY. 


JAMES  M.  Mcculloch,  m.d. 

We  have  to  record  the  death  of  Dr.  James  Murray  McCulloch, 
Dumfries,  which  took  place  on  June  2.5th,  a  few  days  before  the 
completion  of  his  84th  year.  About  two  years  ago  his  professional 
and  other  work  began  to  be  seriously  interfered  with  by  hoarse- 
ness and  severe  attacks  of  dyspnoea,  which  laryngoscopic  exa- 
mination showed  to  be  due  to  a  congested  and  paralysed  state  of 
the  vocal  cords.  In  January  last  the  obstruction  to  breathing  be- 
came so  urgent  that  tracheotomy  was  performed,  and  though  he 
rallied  considerably  after  the  operation,  yet  owing  to  his  very  ad- 
vanced years  complete  recovery  was  hardly  to  be  hoped  for,  and 
he  died  on  the  above  date  from  exhaustion. 

After  an  Arts  course  he  graduated  in  medicine  at  Edinburgh 
(L.R.C.S.,  ]82(),  M.D.,  1827),  and  then  proceeded  to  London  and 
Paris  for  further  study.  He  came  to  Dumfries  during  the  cholera 
epidemic  of  18.32,  and  for  long  has  taken  a  leading  position  not 
only  as  a  medical  man,  but  in  everything  relating  to  the  conduct 
of  public  affairs.  He  was  widely  known  as  a  consultant  over  the 
whole  of  the  South  of  Scotland  "and  North  of  England,  and  his 
reputation  was  based,  not  only  upon  large  experience,  but  upon  a 
thorough  and  systematic  acquaintance  with  the  literature  of  his 
profession,  such  as  few  men  under  the  pressure  of  an  extensive 
practice  are  able  to  obtain.  On  many  scientific  subjects,  more- 
over, not  always  directly  connected  with  medicine,  long  and  en- 


thusiastic study  had  made  him  no  mean  authority.  He  was  an 
ardent  politician,  and  when  in  his  prime  had  probably  a  greater 
hold  upon  his  fellow-citizens  than  any  other  public  man  of  his 
day.  He  was  also  widely  known,  and  especially  of  late  years,  as 
a  staunch  temperance  reformer. 

In  spite  of  occasional  brusqueness  of  manner,  his  deep  and 
genuine  kindness  of  heart  had  endeared  him  to  the  memories  of 
both  rich  and  poor  with  whom  he  came  in  contact. 

PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


SANITARY  ASSOCIATION  OF  SCOTLAND. 
The  fourteenth  annual  meeting  of  this  association  was  held  in 
Glasgow  on  July  4th  and  6th  under  the  presidency  of  Dr.  John 
C.  McVail,  medical  ofiicer  of  health,  Kilmarnock.  There  was  a 
large  attendance  of  members,  and  the  Lord  Provost  opened  the 
proceedings  with  an  address  of  welcome  to  Glasgow.  Dr.  McVail 
then  delivered  an  interesting  address  on  the  Methods  and 
Objects  of  Preventive  Medicine.  He  said  that,  broadly  speaking, 
there  are  three  great  lines  of  defence  in  preventive  medicine,  sani- 
tation, inoculation,  and  isolation.  By  sanitation  he  meant  the 
production  of  such  conditions  of  air  and  soil  and  water  as  shall 
not  be  consonant  with  the  existence  of  the  specific  organisms  of 
zymotic  diseases.  The  perfecting  of  this  first  line  of  defence  formed 
the  daily  and  regular  work  of  the  sanitary  inspector.  The  second 
line  he  had  named  inoculation  as  indicating  a  theory  at  present, 
rather  than  an  actuality,  as  in  only  one  disease  (small-pox)  was 
this  method  of  protection  of  avail.  In  other  diseases,  as  hydro- 
phobia, the  line  was  in  active  formation.  The  third  method  of 
protection  was  isolation,  and  to  this  some  of  the  greatest  triumphs 
of  protective  medicine  were  due.  As  regards  the  results  of  pre- 
ventive medicine,  Dr.  McVail  showed  that  in  England  and  Wales 
no  less  than  100,000  lives  were  annually  saved  by  its  means.  Dr. 
J.  B.  Russell  then  read  a  paper  on  the  Sanitary  Enfranchise- 
ment of  the  Rural  Population  of  Scotland.  He  said  all  true  sani- 
tation must  begin  in  the  houses  of  the  people,  and  must  be 
specifically  and  directly  maintained  out  of  the  pockets  of  the 
people,  and  controlled  by  their  votes.  Health  administration 
must  therefore  be  educative  if  it  was  to  be  successful.  He  then 
proceeded  to  re\-iew  the  present  health  administration  in  Scotland 
in  burghal  and  rural  areas,  and  of  the  rural  parochial  boards  he 
said  that  they  illustrated  almost  every  vice  and  defect  that  could 
impair  the  efficiency  of  an  administrative  bodj'.  Dr.  Russell 
then  described  the  dreadfully  insanitary  condition  of  the 
poor  in  mining  villages  and  rural  areas,  and  closed  by  say- 
ing he  had  no  scheme  of  local  sanitary  government  to  offer.  He 
merely  wished  to  fix  attention  upon  the  fact  that  well-nigh  half 
the  population  of  Scotland  was  disfranchised  as  regarded  that 
function  of  government  which  they  were  assured  was  the  first  and 
highest,  and  to  contend  that  enfranchisement  was  the  only  basis 
iipon  which  a  satisfactory  scheme  could  be  raised.  Dr.  Maitland 
Moir,  Aberdeen,  read  a  paper  on  the  subject  of  zymotic  diseases,  in 
which  he  urged  that  students  of  medicine  should  have  greater 
facilities  than  at  present  for  acquiring  a  knowledge  of  zymotic 
diseases  before  they  were  licensed  to  practice.  Dr.  Eben.  Duncan 
read  a  paper  on  the  Dissemination  of  Infectious  Particles  by  Air 
Currents. 

The  second  day's  proceedings  began  with  an  address  by  Ex- 
Bailie  Crawford,  Chairman  of  the  Health  Committee,  Glasgow,  on 
the  health  work  of  the  city ;  then  Mr.  W.  P.  Buchan,  sanitary 
engineer,  read  a  paper  on  Some  Late  Improvements  in  House 
Drainage.  Principal  Walley,  Royal  Veterinary  College,  Edinburgh, 
read  a  pajier  On  the  Inspection  of  Meat  in  relation  to  our  Food 
Supply,  with  special  reference  to  Tuberculosis  in  Cattle.  He  con- 
sidered (1)  what  meat  was  marketable,  and  what  was  unmarket- 
able; (2)  whether  the  rules  usually  followed  in  the  inspection  of 
meat  were  sufficient  for  the  purpose,  and,  if  not,  how  they  could 
be  improved ;  (3)  what  might  be  considered  nocuous  or  harmful 
flesh ;  and  (4)  whether  the  inspection  of  meat  was,  as  a  rule,  in 
proper  hands.  Mr.  Peter  Tyfe,  sanitarj'  inspector,  Glasgow,  sub- 
mitted and  explained  a  new  smoke-testing  apparatus. 

The  following  office-hearers  have  been  appointed  for  the  ensuing 
year.  Dr.  J.  0.  ileVail,  Kilmarnock,  President;  Mr.  Peter  Tyfe, 
Glasgow,  Viee-President ;  and  Mr.  George  McKay,  Govan,  Secre- 
tary and  Treasurer.  .     •  ■  -^ 
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Health  of  English  Towns. — During  the  week  ending  Satur- 
day, July  Till,  5,381  births  and  2,710  deaths  were  registered  in 
the  twenty-eight  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  9,398,273  persons.  The  annual 
rate  of  mortality  per  1,000  persons  living  in  these  towns,  which 
had  been  15..^>  and  15.9  per  1,000  in  the  two  preceding  weeks,  de- 
clined again  to  15.0  during  the  week  under  notice.  The  rates 
in  the  several  towns  ranged  from  9.1  in  Brighton,  9.9  in  Not- 
tingham, 11.4  in  Leicester,  and  11.5  in  Birkenhead  to  18.9  in 
Bolton,  20.3  in  Newcastle-upon-Tyne,  21.0  in  Manchester,  and 
22.2  in  Preston.  The  mean  death-rate  in  the  twenty-seven  pro- 
vincial towns  was  only  15.3  per  1,000,  and  was  0.5  below  the  rate 
recorded  in  London,  which  was  15.8  per  1,000.  The  2,710 
deaths  registered  during  the  week  under  notice  in  the  twenty- 
eight  towns  included  276  which  were  referred  to  the  principal 
zymotic  diseases,  against  248  and  304  in  the  two  preceding  weeks ; 
o\  these,  94  resulted  from  diarrhoea,  63  from  whooping- 
cough,  33  from  diphtheria,  32  from  measles,  25  from  scarlet  fever, 
21  from  "fever"  (principally  enteric),  and  8  from  small-pox. 
These  276  deaths  were  equal  to  an  annual  rate  of  1.5  per 
1,000 ;  in  London  the  zymotic  death-rate  was  1.9,  while  in  the 
twenty-seven  provincial  towns  it  averaged  only  1.3  per  1,000,  and 
ranged  from  0.0  in  Plymouth  and  0.3  in  Hull  to  4.4  and  5.6  in 
Cardiff  and  Preston.  Measles  caused  the  highest  proportional 
fatality  in  Wolverhampton  ;  whooping-cough  in  Cardiff  and  Man- 
chester ;  and  "  fever  "  in  Derby.  The  33  deaths  from  diphtheria  in 
the  twenty-eight  towns  included  29  in  London.  Of  the  8  fatal 
cases  of  small-pox  recorded  during  the  week  under  notice,  7 
occurred  in  Preston  and  1  in  Bradford.  The  Metropolitan  Asy- 
lums Hospitals  contained  only  3  small-pox  patients  on  Saturday, 
July  7th,  of  whom  1  had  been  admitted  during  the  week.  These 
hospitals  also  contained  815  scarlet  fever  patients  on  the  same 
date,  against  S20  and  845  on  the  two  preceding  Saturdays  ;  there 
were  72  cases  admitted  during  the  week,  against  61,  72,  and  92 
in  the  three  previous  weeks.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  London  was  equal  to  2.6  per  1,000,  and 
was  below  the  average. 

Health  of  Scotch  Towns.— In  the  eight  principal  Scotch 
towns,  813  births  and  410  deaths  were  registered  during  the 
week  ending  Saturday,  July  7th.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  20.0  and  18.2  per  1,000  in  the  two 
preceding  weeks,  further  fell  to  16.2  during  the  week  under  notice, 
but  exceeded  by  1.2  per  1,000  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns  the  lowest  rates  were  recorded  in  Greenock  and 
Perth,  and  the  highest  in  Edinburgh  and  Gla.egow.  The  410 
deaths  in  these  towns  during  last  week  included  37  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  1.5  per  1,000,  which  corresponded  with  the  mean  zjTnotic 
death-rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  rates  were  recorded  in  Aberdeen  and  Glasgow. 
ThelOl  deaths  regi.stered  in  Glasgow  last  week  included  6  from 
measles,  3  from  whooping-cough,  2  from  scarlet  fever,  2  from 
"  fever,"  and  4  from  diarrhosa.  The  mortality  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  was  equal  to  3.3  per  1,000, 
against  2.6  in  London. 


Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
July  7th,  the  deaths  registered  in  the  sixteen  principal  town- 
districts  of  Ireland  were  equal  to  an  annual  rate  of  19.2  per 
1,000.  The  lowest  rates  were  recorded  in  Sligo  and  Lisburn 
and  the  highest  in  Newry  and  Wexford.  The  death-rate  from 
the  principal  zymotic  diseases  in  these  towns  averaged  2.6 
per  1,000.  The  137  deaths  registered  in  Dublin  during  the  week 
under  notice  were  equal  to  an  annual  rate  of  20.2  per  1,000, 
against  20.7  and  24.8  in  the  two  preceding  weeks.  These  137 
deaths  included  17  from  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  2.5  per  l.Oiio),  of  wliich  6  resulted  from  whoop- 
ing-cough, G  from  "  fever,"  3  from  measles,  2  from  scarlet  fever, 
and  not  one  either  from  small-pox,  diphtheria,  or  diarrhoea. 

Stray  Dogs  and  R.iBir,s. — There  were  captured  and  taken  to 
the  Battersea  Dogs'  Home  by  the  police  during  the  month  of  June 
1,312  stray  dogs.  Thirty-four  di-.ecrilied  as  mad  were  killed  in  the 
streets.  Of  this  number  seven  were  known  to  be  suffering  from 
rabies.  During  the  month  129  persons,  of  whom  ten  were  ron- 
stables,  were  reported  to  have  been  bitten  by  dogs. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  VICTORIA  INFIRMARY,  GLASGOW. 
The  ceremony  of  cutting  the  first  sod  for  the  foundations  of  the 
Victoria  Infirmary  was  performed  on  July  4th  by  Mr.  Reunie  Wat- 
son, Chairman  of  the  Executive  Committee,  in  the  presence  of  a 
large  number  of  spectators.  The  site  chosen  for  the  new  infirmary 
is  ®n  the  sloping  ground  to  the  south-east  of  the  Queen's  Park, 
and  is  eminently  suited  from  its  elevated  position  to  display  the 
new  buildings  to  advantage  and  secure  a  dry  and  bracing  atmo- 
sphere. The  infirmary  will  eventually  consist  of  a  central  ad- 
ministrative block  and  pavilion  blocks  for  patients  at  both  sides 
of  and  behind  the  central  block.  The  portions  to  be  erected  at 
present  are  the  administrative  block  and  a  pavilion  immediately 
behind,  affording  accommodation  for  sixty  patients.  Other 
pavilions  will  be  added  as  funds  permit,  and  the  necessities  of 
the  district  require.  The  architects  are  Messrs.  Sellars  and  Camp- 
bell Douglas,  Glasgow. 


PROPOSED  HOSPITAL  FOR  CONSUMPTIVES  FOR  GLASGOW. 
Dr.  Hugh  Thomson  has  made  a  public  appeal  to  the  citizens  o  f 
Glasgow  to  provide  a  special  hosjiital  for  consumptives.  This 
has  frequently  been  spoken  nf  before  now;  but,  as  Dr.  Thomson 
says,  the  question  has  now  assiuned  a  new  aspect,  and  deserves 
renewed  consideration.  lie  refers  to  the  infectious  nature  of  the 
disease,  and  to  the  great  and  just  objection  that  is  taken  to  the 
atlmission  of  tuberculous  patients  into  a  general  hospital,  and 
among  patients  whose  low  state  of  vitality  renders  them  pecu- 
liarly susceptible  to  infection.  He  further  points  to  the  large 
proportion  of  deaths  in  Glasgow  from  consumption  and  its  con- 
geners, and  to  the  chronic  character  of  most  of  the  affections  in 
which  tuberculosis  plays  a  part,  as  powerful  reasons  why  the  treat- 
ment of  tuberculous  patients  should  be  conducted  in  separate 
and  specially-equipped  hospitals. 

THE  NEW  HOSPITAL  FOR  WOMEN,  LONDON. 
The  Lord  Mayor  presided,  on  Friday  last,  at  the  Mansion  House, 
over  a  public  meeting  held  in  aid  of  the  building  fund  of  the  New 
Hospital  for  Women,  Marylebone  Road.  The  Lord  Mayor  said 
that  for  twenty-two  years  the  institution  had  carried  on  its  im- 
portant work  without  appealing  to  the  public,  but  in  consequence 
of  the  falling  in  of  the  lease,  it  now  became  necessary  to  rebuild 
the  hospital,  and  public  assistance  was  asked  for.  Sir  James 
Paget,  in  a  letter,  expressed  his  willingness  to  subscribe,  and 
Miss  Florence  Nightingale  wrote,  sending  £.50,  and  in  expressing 
her  approval  of  the  work  of  the  institution,  said :  "  You  want 
efficient  women  doctors,  for  India  most  of  all,  whose  native 
women  are  now  our  sisters,  our  charge.  (There  are  at  least  forty 
millions  who  will  only  have  women  doctors,  and  who  have  none.) 
But  for  England  too  you  want  them.  Give  them  then,  besides  a 
women's  school  of  medicine,  a  practical  school  in  a  women's  hos- 
pital.    Life  and  death  depend  on  the  training." 


MEDICAL  NEWS. 


Examining  Board  in  England,   by   the   Royal  Colleges 
OF    Physicians    and    Surgeons. — The     following    gentlemen 
passed  the  second  examination  in  Anatomy  only  at  a  meeting  of 
the  Board  of  Examiners  on  July  5th,  namely: — 
C.  G.  Hoysted.  of  Charinff  Cross  Hospital ;   C.  G.  A.   Le  Messurier.  of  St. 
George's  Hospital ;  H.  J.  Curtis,  of  University  College  ;  C.  S.  Palmer  and 
W.  D.  Slyman,  of  St.  B,artholompw's  Hospital ;  J.  M.  James  and  F.  B. 
Peat,  of  St.  Thomas's  Hospital ;  W.  H.  Goodson  and  C.  S.  Kirton,  of  Lon- 
don Hospital ;   D.  L.  Freeland  and  A.  Lawaon,   of  Middlesex  Hospital ; 
and  G.  T.  B.  Blick.  of  St.  Mary's  Hospital. 
Passed  in  Physiologj'  only. 

G.  S.  O.  Howes,  A.  E.  Norris,  J.  R.  R.  Pollock,  and  H.  J.  E.  Wilks.  of  Guy's 
Hospital ;  C.  A.  Coventon,  E.  Henry,  and  W.  W.  Smith,  of  St.  Barttiolo- 
mew'B  Hospital;  A.  Dalzell.  ol  St.  Thomas's  Hospital;  G.  Martyn.  of 
King's  College ;  A.  J.  Lattey,  of  St.  George's  Hospital ;  C.  H.  C.  'Visick,  of 
University  College;  W.  T.  Davies  and  D.  N.  Morgan,  of  the  London 
Hospital. 
Passed  in  Anatomy  and  Physiology  on  July  6th. 
G.  H.  Knapp.  of  Guy's  Hospital;  G.  E.  Ncwby,  "G.  E.  M.  Wood,  and  P. 
Guinand.  of  University  College  ;,C,  W.  J.  Chepnell.  of  St.  George's  Hospi- 
tal, Edinburgh,  and  Mr.  Cookes  School  of  Anatomy  ;  J.A.Atkinson,  and  P. 
D.  Harris,  of  St.  Mary's  Hospital ;  A.  D.  Cooper,  of  Grant  Medical  Col- 
lege, Bombay;  J.  Kennedy,  of  London  Hospital ;  W,  M.  Thomas,  of  Char- 
ing Cross  Hospital;  O.  v.  Pisani,  of  King's  College;  H.  Reeks,  of  St, 
Bartholomew's  Hospital. 
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Passed  in  Anatomy  only. 
R-  W.  Prentice,  of  King's  College;  W.  R.  Ashworth,  of  Westminster  Hospital ; 

I.  N.  L.  Fletoher.  of   Charing  Cross  Hospital ;    W.  E.  Sargaut  and  J.    N. 

Martin,    of    St.    Bartholomew's   Hospital  ;    F.    B.    Shaw,  of  Middlesex 

Hospital. 
Passed  in  Physiology'  only. 

E.  H.  Howell,  of  London  Hospital  and  University  College;  W.  Robinson,  of 

Middlesex  Hospital ;  H.  L.  Carre-Smith  and  R.  D.  Muir,  of  Charing  Cross 
Hospital  ;  W.  liHcrh.  of  Guy's  Hospital  ;  G.  C.  Davies.  of  St.  Bartholo- 
mew's Hospital ;  C.  D.  Cooper,  K.  James,  and  J.  C.  Burtou,  ot  University 
College. 

Passed  in  Anat-omy  and  Physiology  on  July  7th. 

S.  H.  Sneli,  of  University  College, 

Passed  in  Anatomy  only. 

A.  D.  P.  Dtidley.  of  University  College ;  A.  Plumbe  and  H.  Watts,  of  Lond  on 
Hospital ;  H.  W.  Gwyn  and  H.  J.  R.  Jones,  of  London  Hospital  and  Mr. 
Cooke's  School  of  Anatomy;  A.  Graydon,  W.  F.  E.  Milton,  J.  H.  Sims, 
and  H.  G.  Williams,  of  St.  Thomas's  Hospital;  A.  Addie,  J.  A.  Mortimer. 
J.  M.  Rogers-Tillstone.  of  St.  Bartholomew's  Hospital  ;  L.  A.  Franci^^.  of 
St.  Mary's  Hospital ;  E.  Cornish  and  E.  W.  Wheatcroft.  of  Guy's  Hos- 
pital ;  J.  E.  M.  Jenkins,  of  Charing  Cross  Hospital  ;  S.  C.  M.  Nourse  and 
F.  H.  R.  J.  N.  Walker,  of  St.  George's  Hospital. 

Passed  in  Physiology  only. 

A.  G.  Rider.  W.  H.  J.   Huthwaite.  of  University  College  Hospital;  W.    S. 

Mercer,  of  Charing  Cross  Hospital ;  H.  de  R.  Morgan.  G.  Padmore  and 
A.  W.  Read,  of  St.  George's  Hospitiil ;  A.  D.  Davles.  of  London  Hospital ; 
D.  O.  Jones  and  G.  Lombardi.  of  Middlesex  Hospital ;  E.  J.  Finch,  of  St. 
Marv's  Hospital ;  J.  K.  Kempthorne,  of  King's  College  ;  J.  E.  S.  Frazer, 
A.  W.  Tidbury,  and  C.  H.  Whiteford,  of  St.  Bartholomew's  Hospital. 
Passed  in  Anatomy  and  Physiology  on  July  0th, 

F.  J.  Charlton  and  J.  G.  Hewitson,  of  University  College  ;  C.  S.  Haw  kes,  of 

London  Hospital ;  C.  A.  Lapthorn.  of  Middlesex  Hospital ;  W.  R.  O'Reilly, 
of  Westminster  Hospital. 
Passed  in  Anatomy  only. 

J.  Cooperand  J.  K.  Birdseye.  of  St.  Bartholomew's  Hospital;   A.  Haines,  of 
St.  Thomas's  Hospital;  R.  H.  Collins,  of  Charing  Cross  Hospital ;  J.  M. 
Fry,  of  Westminster  Hospital ;  J.  B.  Tindall,  of  King's  College. 
Passed  in  Physiology  only. 

B.  C.  Bridges,  of  St.  Bart'liolomVw's  Hospital ;  S.H.  Perry,  of  King's  College  ; 

S.  C.  Smitli.  of  Middlesex  Hospital ;  C  E.  A.  MacLeod,  of  Westminster 
Hospital ;  J.  H.  F.  Way,  of  St.  Thomas's  Hospital. 


Royal  Collegr  of  Surgeons  of   England. — The  following 

Member,  having  previously  passed  the  necessary  Examination,  and 
having  now  attained  the  legal  age  (25  years),  was,  at  the  quarterly 
meeting  of  the  Council  on  July  12th,  admitted  a  Fellow  of  the 
College. 

Kidd.  Hugh  Cameron,  L.R.C.P.Lond.,  17,  TaWstock    Road,  Westbourne 
Park  (diploma  of  Member  ttated  June  1st,  1885). 
The  following  gentleman,  having  previously  passed  the  neces- 
sary Examination  in  Surgery,  and  having  since  obtained  a  Medi- 
cal Qualification,  was  admitted  a  Member  of  the  College. 

Mason,  Hubert  Dempster,  L.K.Q.C.P.I..  Yardley  Fields,  Yardley,  Worcester. 
The  following  gentlemen  having  passed  the  necessary  Examina- 
tions at  a  meetinLj  of  the  Board  of  Examiners  in  Dental  Surgery 
on  June  20th,  were  admitted  Licentiates  at  the  same  meeting, 
namely : 

Bat-es.  Heginald  Henry,  63.  Vincent  Square  Westminster. 

Constant  .^Thomas  Etlward.  17.  Harmer  Street,  Gravesend. 

Digby,  Everard.  8,  Ruskin  Roa<l.  Tottenham. 

Fisk,  Edgar  Charles.  181.  High  Road.  Kilbum.  N.W. 

Harris,  Theodore  William,  Oak  Lodge,  Argvll  Road.  Ealing. 

Hooton.  WilliaTu  Arthur,  Kersal  Towers.  Higher  Broughtou,  Manchester. 

Horne,  Albert  Driver.  84.  Abbeville  Road,  Nortb  Clapham. 

McDonald.  William  James,  4.  Egbert  Street.  St.  George's  ijoad,  N.W. 

Minett.  Thoma.s  Samuel,  34.  Chesterton  Road.  W. 

Stack,  liichard  Theodore,  10,  Westland  Road,  Dublin. 

Todd.  Frederick.  Clock  House.  Catford  Bridge,  S.K. 

Washboum.  Henry  Addison,  The  Bank  House,  Middlesbrough. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 
BELGRAVE  HOSPITAL    FOR    CHILDREN.   79.  Gloucester   Street.  S.W.— 

Surgeon    to  Oiit-patients.    Applications    by    July  ISth  to  the  Honorary 

Secretary. 
BIRMINGHAM   GENERAL   HOSPITAL.— Assistant  House-Surgeon.     Board 

and  residence,  etc.    Applications  by  July  28th  to  the  Hou^e-Governor. 
BRISTOL    GENERAL    HOSPITAL.     Assistant   Surgeon.      Applications    by 

July  30th  to  the  Secretary. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road.— Houae- 

Surgeon.      Board    and    lodging.      Applications    by     July   2*5th     to     the 

Secretary. 

CHELSEA  HOSPITAL  FOR  WOMEN.  Fulham  Road.— Three  Clinical  Assist- 
ants. Fee.  £o  53.  for  three  months.  Applications  by  July  14th  to  the 
Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Vic- 
toria Park. — Assistant  Physician.  Second  Vacancy.  Applications  by  Julv 
27th  to  the  Secretary,  24.  Finsbury  Circus,  B.C. 

CUMBERLAND  INFIRMARY,  Carlisle.— House-Suigeon.  Salary,  £70  per 
annum  and  pupils'  fee,  with  board,  lodging,  aad  washing.  Applications  bv 
July  2-lth  to  the  Secretary, 


CUMBERLAND  INFIRMARY.  Carlisle.— Assistant  House-Surgeon.  Salary, 
£40  per  annum  and  pupils'  fee,  with  board,  lodging,  and  washing.  Applica- 
tions by  July  24th  to  the  Secretary.  i 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Assistant  House-Surgeon. 
Salary.  £50  per  annum,  with  board  and  residence,  etc.  Applications  by 
Julv  24th  to  Dr.  West-Symes,  Hope  Hall.  Halifax. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Bromp- 
ton.— House  Physician.    Applications  by  July  14th  to  the  Secretary. 

LONDON  TEMPERANCE  HOSPITAL.  Hamp=tead  Koad.— Senior  House- 
Surgeon.  Salary,  SO  guineas  per  annum,  with  board  and  residence.  Appli- 
cations by  July  28th  to  the  Secretary. 

MIDDLESEX  HOSPITAL,  W.— Physician  for  Skin  Diseases.  Applications  by 
July  liith  to  the  Secretary  Superintendent. 

MORPETH  DISPENSARY.- House-Surgeon.  Salary,  £120  per  annum,  with 
furnished  house,  coals,  and  gas.  Applications  by  July  2fJth  to  the  Honorary 
Secretary. 

NORFOLK  AND  NORWICH  HOSPITAL.— Assistant-Surgeon.  AppUcations 
by  July  2.'^th  to  the  Secretary. 

PARISH  0¥  EDDRACHILLIS,  Sutherland.— Salary,  £150  per  annum,  with 
free  house.  Applications  by  July  15th  to  Mr.  A.  R.  Cowie,  Inspector, 
Scourie  by  Larg,  N.B. 

PARISH  OF  KIRKMABHECK.  Kirkcudbrightahire.— Medical  Officer  for  the 
Poor.  Salary.  £^i5  per  annum.  Applications  by  July  14th  to  Mr.  J.  Carson. 
Inspector  of  Poor.  Creetovvu.  N.B. 

PARISH  OF  KIRKMICHAEL.  Banffshire.- Medical  Officer.  Salary,  £95 
per  annum,  with  house.  Applicatinns  by  July  JJist,  to  Convener  of  Com- 
mittee of  Parochial  Board,  Tuiuintoul,  Banffshire. 

PARISH  OF  ST.  GEORGE  IN  THE  EAST.— Medical  Officer  for  Infirmary 
and  Workhouse.  Salary.  £3iK),  with  unfurnished  house,  etc.  Applications 
by  July  16th  to  J,  R.  Browne,  Esq.,  Clerks  Offices,  Princes  Street,  Old 
Gravel  Lace,  E. 

PLYMOUTH  PUBLIC  DISPENSARY.— Physician's  Assistant.  Salary,  £60  per 
annum.  Applications  hy  July  17th  to  the  Honorary  Secretary,  W.  H. 
Prance,  Esq.,  7.  Athenaeum  Terrace,  Plymouth. 

QUEEN'S  HOSPITAL.  Birmingham.— Resident  Physician.  Salary,  £50  per 
annum,  with  board,  lodging,  etc.  Applications  by  July  26th  to  the 
Secretary. 


MEDICAL  APPOINTMENTS. 

Andersox,  William  A.,  M.B.Edin..  Assistant  Medical  Officer  Kent  County 
Asylum,  Maidstone,  appointed  Medical  Officer  to  the  Bucks  County  Asi'lum, 
Aylesbury,  vice  H.  L.  Graut.  resigned. 

Barton,  S.  J..  M.D.,  M.B..  M.Ch.,  appointed  Honorary  Physician  to  the  Nor- 
folk and  Norwich  Hospital,  vice  Sir  P.  Eade,  M.D.,  F.R.C.P.,  resigned. 

Bearblock,  W.  J.,  M.R.C.3..  L.R.C.P..  appointed  Assistant  House-Surgeon  to 
the  Royal  Albert  Hospital,  Devonport,  vice  J.  B.  Bailey.  M.B.,  C.M.Edin. 

Bevf.rley.  M.,  M.D.,  M.IJ.C.S.Eng.,  L.S.A..  appointed  Honorary  Surgeon  to 
the  Norfolk  and  Norwich  Hospital,  vice  T.  W.  Crosse,  F.R.C.S.,  re- 
signed. 

Brackenbury,  Henry  B..  M.It.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident 
Obstetric  Assistant  to  Westminster  Hospital. 

Campbell,  R.  J..  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  Ho  use-Physician  to 
Guy's  Hospital. 

Caudwell.  Eber,  M.R.C.S.,  L.R.C.P.,Lond.,  appointed  Senior  House-Physi- 
cian  to  Westminster  Hospital, 

Charslev.  Robert  Stephen.  B..\.O.xon.  M.R.C.S.Eng..  L.R.C.P.Loud.,  ap- 
pointed Junior  House-Surgeon  to  Westminster  Hospital. 

Crooe,  H.  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Physician  to 
Guy's  Hospital. 

Eardlev-Wilmot.  Robert.  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Visiting 
Medical  Officer  to  the  Midland  Counties  Home  for  Chronic  and  Incurable 
Diseases,  Leamington,  vice  J.  J.  Sv.  R.  Bryer,  M.D.,  resigned. 

Eeskixe,  W.  D.,  M.B.,  C.M.Glas.,  appointed  Resident  Assistant  Honse-Surgeon 
to  the  Dundee  Royal  luUrraary,  vice  A.  Wilson,  M.B.,  C.M.Glas.,  re- 
signed. 

GRAHAivr.  C.  W.,  L.R.C.P.E.,  appointed  sole  Resident  Medical  Officer  of  the 
Carlisle  Dispensary,  ace  T.  F.  Foster,  M.R.C.S.B.,  L.R.C.P.Lond., 
L.S.A.,  resigned. 

Griffiths.  C.  Niel,  M.R.C.S.E..  L.R.C.P.,  and  L.M.Edin..  appointed  House- 
Surgeon  to  the  London  Throat  Hospital,  Great  Portland  Street. 

Gl'ISE-Moores.S..  L.R.C.P.Lond.,  M.R.C.S., appointed  Assistant  House-Surgeon 
to  the  South  Devon  and  East  CornHall  Hospital,  Plymouth,  vice  P.  H. 
Whiston,  resigned. 

Lambert,  Frederick  Samuel.  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  Junior 
House-physician  to  Westminster  Hospital, 

MclLBOY.  John  Black,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed 
Senior  House-Surgeon  to  Westminster  Hospital. 

Metzgar,  C,  F.R.C.S.E.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  Guy's 
Hospital. 

Oliver,  F.  W„  B.A..  D.Sc.  appointed  Lecturer  on  Botany  at  University  Col- 
lege, vice  Professor  D.  Oliver,  resigned. 

PooLMAX,  A.  E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeou  to 
Guy's  Hospital. 

RrfHAW>s.  William,  M.B..  C.M.Edin..  Resident  Surgeon  Birmingliam  General 
Dispensary,  appointed  Resident  Surgeon  of  the  Highgate  Branch  of  th*^ 
Birmingliuni  Geneial  Dispensary,  vice  J.  H.  North,  M.R.C.S.,  L.R.C.P., 
resigned. 

Souter,  J..  M.B.,  CM..  appointcHi  Medical  Officer  to  the  Duffus  Parochial 
Board,  vice  J.  Ross,  M.I).,  deceased. 

Vl.v«,  C.  S.,  M.R.C.S.Eng..  L.R.C.P.Lon.L.  appointed  Resident  Medical  Officer 
to  the  Ramsgate  and  St.  Lawrence  Koyal  Dispensary  and  the  Seamen's 
Infirmary,  vice  3. 11.  Blakcney,  L.K.C.P,,  Loud..  M.R.C.S.Eng.,  resigned. 
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Wlllett,  B.  W.,  M.B.,  M.R.C.S..  appointed  Honorary  SiirRi'on  to  the  Western 
j^  General    Dispensary.     Marylebone    Road,    vice    S.    Paget.     K.It.C.S.,    re- 
signed. 

The  annual  meetinp;  of  the  Association  for  the  Oral  Instruc- 
tion of  the  Deaf  and  Dumb  was  held  on  Thursday,  July  5th,  at 
the  Training  College,  11,  Fitzroy  Square,  \V.,  under  the  presi- 
dency of  Dr.  Lubbock.  The  report  stated  that  30  boys  and  20 
girls  had  been  in  attendance.  Two  grades  of  certificates  were 
granted  to  students  in  the  Training  College :  a  first  class  for 
head,  and  second  for  assistant  teachers.  During  the  year,  11 
female  teachers  had  attended  the  Training  College,  of  whom  fi 
had  obtained  first-class  and  2  second-class  certificates.  To  give 
a  deaf  child  full  advantage  of  the  oral  system,  he  should  as  far 
as  possible  be  precluded  from  all  other  means  of  communica- 
tion. The  director  (Mr.  William  Van  Praagh)  stated  that  all  who 
had  been  trained  in  the  College  were  doing  well.  One  lady,  after 
9  years'  experience,  was  going  out  to  China  as  a  missionary.  A 
short  examination  of  the  pupils  was  then  held,  questions  being 
put  to  them,  which  they  by  lip-reading  readily  understood  and 
readily  answered,  also  writing  down  words  and  figures  at  dicta- 
tion. The  older  pupils  who  had  been  some  length  of  time  in  the 
College  held  prolonged  conversations  with  Mr,  Van  Praagh,  two 
reading  at  some  length  quotations  from  Tennyson's  "  Charge  of  the 
Light  Brigade. "  Sir  \W.  B.  Dalby  made  a  strong  appeal  for  pecu- 
niary assistance  to  place  the  institution  in  a  more  prosperous 
position. 

Glasgow  Society  for  the  1're-\-ention  of  Ckubi.ty  to 
CniLDEEN. — During  the  month  of  June  103  cases,  involving  the 
welfare  of  13(5  children,  and  6  old  cases,  concerning  10  children, 
have  been  dealt  with.  Of  the  whole  number,  117  have  been  placed 
in  more  favourable  circumstances,  either  in  training  homes,  or  in- 
dustrial schools,  or  hospitals,  etc.,  as  seemed  best.  Temporary 
shelter  had  been  given  to  117,  and  (537  meals  had  been  supplied, 
while  22  children  had  been  clothed.  Action  had  been  taken  with 
effect  against  some  parents.  One  case  deserves  attention.  It  was 
that  of  a  child  13  months  old,  which  was  so  emaciated  that  it 
weighed  only  9  lbs.,  and  it  died  sixteen  hours  after  admission  to 
the  shelter.  The  father  becomes  entitled  to  £3  from  an  insurance 
society,  but  against  him  criminal  proceedings  are  being  taken. 
Such  cases  show  the  great  need  for  such  work  as  this  society 
does,  especially  in  large  cities. 

BtmiAL  Reform. — At  a  meeting  of  the  Kensington  clergy,  pre- 
sided over  by  the  Hon.  and  Rev,  K.  I'arr  Glyn,  it  was  resolved: 
"  That  the  prevalent  mode  of  retaining  in  the  neighbourhood  of 
great  populations  vast  acciunulations  of  human  remains  in  every 
stage  of  decomposition  is  repulsive,  utterly  indefensible,  and 
seriously  and  increasingly  dangerous  to  the  public  health,  and 
that  the  Home  Secretary  be  memorialised  to  inquire  into  the  con- 
dition of  cemeteries  and  the  mode  of  burial  adopted,  with  a  view 
to  legislation."  Similar  resolutions  have  recently  been  passed  at 
meetings  presided  over  by  the  Bishop  Designate  of  Bedford,  the 
Hon.  and  Rev,  Canon  Leigh,  and  others. 

The  Hospital  Saturday  collection  in  Woolwich  amounted  this 
year  to  £207  10s. — £00  in  excess  of  any  former  collection. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

77ie  charge  for  insertintj  (innotnuements  of  Biitfis.  Marriages,  and  Deaths  is  Ss.  Gd., 
ichich  should  he  forwarded  in  stamps  with  the  annotnicement. 

BIRTHS. 
Kknyon. — On  July  9tli.  at   Ilooton   Pagnell,  near  Doncaster,  the  wife  of  G. 

Herbert  Kenyon,  M.D.,  of  a  son. 
Stiven.— July  9th,  at  the  Manor  Lodge,  Harrow-on-the-Hill.  the  wife  of  E.  W. 

Flemyng  Stiven,  of  a  son. 

MABRIAGES. 

Drake— Bbi-des.— July  5th,  at  .St.  Jolni's  Catholic  Church,  Tiverton.  Devon, 
by  Rev.  W.  Walsh,  "J.  H.  Dral<e,  L.R.CS.  and  P.Bdin.,  only  son  of  the  late 
\1ce-Adrairal  John  Drake,  of  Castle  Thorp.  Bucks,  to  Kmily  Mary,  eldest 
daughter  of  Richard  Bryileii,  M.R.C.S.Kng.,  of  Beech  House,  UBculme. 
Devon. 

Hubbard— VIZARK.— On  the  10th  July,  I8?8.  at  St.  Paul's  Church,  Hemel 
Hempstead,  by  the  Rev.  Edwa'nl  Gallop,  Artlun'  John  Hubl^ard. 
M.D..  Durham;  L.R.C.P.Lond.,  M.R.C.S.Eng.,  son  of  the  late  John  Wad- 
dington  Hubhard,  M.H.C.S..  L.S.A.,  formerly  of  Market  Bosworlli,  to 
Charlotte  Marian,  youngest  daughter  of  the  late  Edward  Vizard.  Esq.,  for- 
merly of  Dursley, 

DEATH. 

Wj.ndle.— July  8th,  at  Ivy  House,  Ovenden,  near  Halifax,  Mary  Osyth,  wife 
ot  John  T.  Windle,  M',D,Aberd.,  aged  32  ye.irs. 


OPERATION    DAYS    AT    THE    LONDON    HOSPITALS, 


UONDAY 10.,10    A.M.:  Royal    London    Ophthalmic— 1.30   p.m.:     Guy's 

(Ophthalmic  Department);  and  Royal  Westminster  Ophthal- 
mic—2  p.m.:  Motropolit.an  Free;  St.  Mark's ;  Central  London 
Ophthalmic;  Royal  Ortliopa'dic  ;  and  Hospital  tor  Women. — 
2.30  p.m.:  Chelsea  Hospital  for  Women. 

TUESDAY 9  a.m.:   St.   Mary's    (Ophthalmic  Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic— 1 .30  p.m.:  Guy's;  St.  Bartholo- 
mew's (Oplitlialmic  Department)  ;  St.Mary'.s  ;  RoyalWestmin- 
Bter  Ophthalmic.— 2  P.M.  :  Westminster  ;  ".St.  Mark's  ;  Central 
London  Ophthalmic. — 2. 30  P.M.;  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Departmenl).; 

WEDNESDAY. ...10  A.M. :  N.ational  Ort.hop.Tdic.— ^..^SO  a.m.  :  Royal  London 
Ophth.almic— ip.M.  :  Mid.llese.\.— 1.30P.M.  St.  Bartholomew's; 
St.  Thomas's;  Royal  Westminster  Ophthalmic— 2  p.m.: 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central;  Central  London  Ophthalniic— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Cllildren ;  St.  Peter's.— 3  to  4 
P.M.  :  King's  College. 

THURSDAY 10..30  a.m.  :  Royal  London  Oplitlmlmic— 1  p.m.:  St.  George's 

— 1.30  P.M. :  St.  Bartholomew's  (Ophthalmic  Department)  ; 
Guy's  (Ophthalmic  Department);  Royal  WcstminsterOphthal- 
mic— 2  P.M. :  Charing  Cross  ;  London  ;  St.  Thomas's  (Obstet- 
ric Department)  ;  Central  London  Ophthalndc;  Hospital  for 
Diseases  of  the  Thro;lt ;  I[ospit,al  for  Women.— 2.30  P..M. : 
Nortli- West  London  ;  Chelsea  Hospital  for  Women. 

FRIDAY  9a.m.:    St.  M.ary's   (Ophthalmic  Department),— 10.30  A.M.; 

Royal  London  Ophthalmic— 1.16  p.m.:  St..George'.sJ(Ophthal- 
mic  Department).— 1.3f  p.m.  :  Guy's';  Royal  Westminster;()ph- 
thalmic— 2  p.m.:  King's  College ;  St.  Thomas's  (Oplitlialmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic;  East  London  Hospital  for  Children. — 
2..'!0  P.M. :  West  London. 


SATURDAY 


..9  a.m.  :  Royal  Free.— 10.30  A.M.  :  Royal  London  Ophthalmic;.— 
IP.M. :  King's  College.— 1.30  p.m.:  St.  Bartholomew's ;  St. 
Thomas's  Royal  Westminster  Ophthalmic— 2  p.m.:  Charing 
Cross;  London;  Middlesex:  Itoyal  Free;  Central  London 
Ophthalmic— 2.30  P.M. :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Charing  Cross.- Medical  and  Surgical,  daily,  I;  Obstetric,  Tu.  F.,  1.30;  Skin 

M.  Th..  1.30;  Dental,  M.  W.  F..  9. 
Guy's.- Medical  and  Surgical,  dal  ly,  1.30;  Obstetric,  M.Tu.  F.,1.3n;  Eye  M.Tu. 

Th.  F.,  1.30;  Bar,  Tu.  P..  12..30;  .>ikin,  Tu..  12.30;  Dental,  Tu.  Th.   P.,  12. 
Kino's  College. — Medical,  daily,  2;  Surgical,  dailv,il.,30;  Obstetric,  Tu.  Th  S 

2;  o.p..  M.  W.  P..  12.30;  Eye,  M.  Th.,  1  ;   Ophthalmic  Department,  W.,  1 : 

Ear,  Th„  2  ;  Skin,  Th. ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
LoxDON.—Medical,  daily,  e\c.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.Th., 

1.30;  o.p.  W.  S.,  1.30;  Bye,  W,  S..  9;  E.ar.  S.,9.3();  Skin.  Th..  9;  Dental.  Tu.. 9. 
Middlesex. — Medical  and  Surgical,  daily,  1  ;  Obstetric.iTu,  P.,  1.30;  o.p  W  S 

1.30;  Eye  W.  S..  8..30 ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu..  4  ;  Dental,  daily,  9! 
St.  Bartholomew's.— Medical  .and  Surgical  daily.  1.30;  Obstetric.  Tu.  Th.  S.  2- 

o.p.,  W.  S.,  9  ;  Eve,  Tu.  Th.  S.,  2..30 ;  Bar,  Tu.  F.,  2  ;  Skin,  P.,  1.30 ;  Larynx.  F. 

2.30;  Orthopa;di'c,  M.,  2.30;  Dental.  Tu.  P.,  9. 
St.  George's.— Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S..  1 :  o  p. 

Tu..  2;  Eye.  W.  S.2;  Ear.  Tu.,  2;  Skin,  W.,2;  Throat,  'I'h.,  2;  OrthopiedicW.. 

2;  Dent.al,  Tu.,  S.,  9,  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.4.t;  Obstetric,  Tu.  P.,  1.4.5;  o.p.   M. 

Th.,  1.30  ;  Eye,  Tu.  F.  S..  9  ;  Ear,  M.  Th..  .S  ;  Throat.  Tu.  P..  I.,'i0  ;  Skin,  M.  Th. 

9.30;  Electrician.    Tu.    P.,    2;     Dental,    W.  S.,   9.30;  Consultations,  M.,  2.30; 

Operations,  Tu..  1.30;  Ophthalmic  Operations,  F,,  9. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat,, 2:  Obstetric, Tu.  P..  2; 

o.p..  W.,  1.30;    Eye.  M.   Th.,  2;    o.p.,  daily,  except  Sat.,  1.30  ;    Ear.  M.,  12.30; 

Skin.  W.,  12.30;  Throat.  Tu.  P.,  1.30;  Chifdren.  S.,  12.30;  Dental,  Tu.  P..  10. 
Univkrsitv  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetrics,  M.  Tu. 

Th.,  F.,   1.30;  Eye,  M.  Tu.    Th.  P.,  2;  Ear,  S„  1.'30;  Skin,  W„  1.4.5,  S.,  9.1.5; 

Throat,  Th.,  2.30;  Dental,  W..  10.30. 
Westminster.— Medical    and  Surgical,  daily,   1,30;    Obstetric,   Tu.  F.,3;  Ej'e 

M.  Th.,  2.30  ;  Ear,  M.,  9;  Skin,  Th.,  1 ;  Dental,  W,  S„  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUVICATinvS    FOR    THK     CVRRKNT    WeEk'S    JorRNAL    SHOULD    REACH    THE 

Office  not  Later  thax  the  First  Post  on  Wednesday. 
CuMMUNiCATiONS  respecting  editorial    matters  sliouM  be  adtlresaeil  tothe  Editor. 

429.  Strand,  W.C.,  London;     those    concerning  business  matters,  non-delivery 

of  the  JoimxAL,  etc.,  should  be  addressed  to  the  Manager,  at  tlie  Office,  42^, 

Strand,  W.C.  London. 
Is  order  to  avoid  delay,    it  is  particularly   requested  that   all  letters  on  thu 

editorial  business  of  the  JoI'RSal  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  thpir  articles  published  in  the  Rritish  Medical 

Journal  are  requested  to  communicate  beforehand  witli  the  Manager,  429, 

Strand.  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  tlioni  with  their  names— of  course  not  necessai-ily  for  publication. 
Correspoxden'TS  not   answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  tlie  following  week. 
Manuscrii'is  forwari>fd  to  the  Office  of  this  Journal  cannot  under  any 

circumstancf.3  be  returned. 
Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officen 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favr'T 

'C^  Tvith  Duplicate  Copies. 
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ttVERIES. 

Abscess  of  Antrum  of  Highmoke. 
M.B.,  il.A..  asks  for  some  advice  as  to  what  to  do  witli  an  abscess,  evidently  in 
the  antrum  of  Hiisliraorc.  The  upper  right  molar  has  been  drawn,  and  a  prohe 
can  be  passed  right  up  into  the  antrum,  and  matter  flows  freely.  But  the 
e.\terual  openin;;  keeps  closing  up.  and  the  face  swells,  causing  disligurement 
and  pain,  until  the  discharge  is  forced  through  the  old  channel  where  the 
tooth  has  been  extracted. 


AKttWERS. 


B.M.A.— Superfluous  hairs  can  be  removed  by  electrolysis.  We  cannot  recom- 
mend individual  practitioners.  '■  B.M.A."  should  consult  a  physician  who 
gives  special  attention  to  diseases  of  the  skin. 


KOTES,    I.ETTERS,    ETC. 

The  Li-CE  Fund. 
Amount  already  subscribed,  £«4  I,«s.  Sd.— Dr,  Harris,  £1  ;  Mr,  Biclerton,  10s,  6d 
Further  donations  in  aid  of  Mrs,   Luce  will   be  gratefully  received  by  Dr 
Caton,  31,  Rodney  ..Street,  or  by  Dr.  Sheppard,  64,  Duriiing  Eoad,  Liver- 

''T~,r  Moderate  Drixkixg. 

SURHEON  G.  P,  POTNBEB  (Gravesend)  writes  :  A  good  definition  for  the  above 
apparently,  has  yet  to  be  found.  What  one  considers  moderate,  another  may 
consider  immoderate.  If,  however,  we  look  on  alcohol  as  a  poison  and  to 
some  a  very  insidious  poisou,  it  behoves  us  to  be  very  cautious  how  we  recom- 
mend its.use  at  anytime,  and  more  particularly  its  habitual  use,  even  in 
moderate  i..^>  quantities. 

A  Source  of  iNTECTtoN. 
LYixc^rs  HospiTAi.  Surgeon  writes :  I  read  with  much  surprise  a  letter  in  the 
Jul  KNAL  from  Dr.  A.  D.  Jfocdonald,  of  Liverpool,  where  he  suggests  that  the 
chemist  should  lend  a  syringe  to  women  in  childbed.  If  he  desired  to  spread 
cout,agion.  and  ha\  e  an  epidemic  of  septicemia  among  his  patients,  he  could 
not  suggest  a  more  effective  plan  of  propagating  it, 

I  have  several  times  found  septic  conditions  carried  from  one  patient  to 
?""L„".-/_'!'iPI^';*"^.'=  .""I*   IJOrrowing   syringes.     Dr.   MacdonaUVs  favourite 


nriv^Su"'""™'*"''''',"',''''''-,*""'^'"^'^*''?''™^™  '"  l'°fh  hospital  and 

piuate  iMng-iu  cases.  I  have  found  corrosive  sublimate  more  effective 

;'■-  I  bnf i"f''''?    ,-  M^OD"-\ii.D  (Liverpool)  writes  :    Not  to  occupy  space,  and 

?n,i?.^F    ■'''■■■'. 'J',''^'.^",f'*'^,*'"^^"bje<-t  elsewhere,  I  pass  by  iVrelevanci. 

and  fallacies  in  '   M^D-  s  "  reply  to  my  letter.    The  syringe  and  cat  heter  we] 

;:;\,le'tL™''",5  .r^;A?"'™'-I'?  '"!  mis-statement-aseptic  when  he  bega 


cies 
rt'ere 

to  use  them.  But  his  finger  "was  not  areptYcTt'the  time  of  w's'lrst"  ragma"! 
examination  during  the  labour,  otherwise  septica-mia  would  not  have  sSoer- 
™f„  ."iiniediately  after"  parturition  was  accomplished.  If  then  the  anti- 
mai,?*i'n?*^™,  "■''"^''  streamed  through  the  syringe  were  not  capable  of 
maintaining  its  inner  surface  in  an  aseptic  condition,  how  could  "  M  D  "  ex- 
pect to  purify  the  interior  of  the  uterus  by  the  douche  he  used  ?  He  might  as 
well  have  used  boiled  water.  And  if  the"  exterior  of  the  syrin<re  were  not 
cap.ihle  of  being  puri^lied,  what  about  his  own  hands?  Howin  that  case  has 
f  f;,V,  "*^V  ''"'  ."'^'".   "  l*^o°'i  tl'e  possibility  of  future  harm."    Has  no 

turthercaseof  septicaMnia  occurred  in  his  practice?    And  if  he  have  efH- 

scien  J  wff'lf,^^  k'I  '','  *"""''  t'";,""ri"ge  ™"''l.  '•  without  burdening  his  con- 
science with  doubtful  economy,"  have  been  disinfected  in  the  same  manner 
For  my  views  on  the  subject,  "M.D,"  will  permit  me  to  refer  him  to  this 
JouRN-Al.  tor  September  3rd,  and  to  the  Linct  of  December  3rd  last  I 
strongly  advise  him  to  try  the  iodine,  as  it  has  proved  in  the  experience  of 
others,  as  well  as  myself,  to  be  efficient  and  not  a  sham. 

1  e,,,™  „  Syphilis  anh  Cancer, 

refeSfnJf^ft?'-"^'"'' r'"?!^' ^  "  ''■""''^  "■"'"'•  from  Sir  William  Stokes  not 
rf^Pf7„n  ^  ?u  "niarkable  announcement  made  many  years  ago  by  Leroy 
^roisli  ™*?"'  connection  of  syphilis  and  cancer,  that  the  distinguished 
professor  was  ignorant  of  its  existence.  Now  it  appears  that  the  French  sur- 
Hmer«  f"!^"""'"  ''™<>^«<'s  of  cancer  ascribed  to  syphilis  by  the  practi- 
n  t^^Tfl-*'^,",'''',"  ,01  t'"'  statement,  recorded  by  Walshe"^(0,i  Cancer. 
^rnS'it'„,l'^,^  }?^'*}-  l'0«-eyer  remarks ;  "The  comparative  immunity  of 
prostitutes  from  the  disease  in  the  organs  most  likely  to  suffer  militates 
most  strongly  against  the  .accuracy  of  these  opinions  and  results,"  I  shoukl 
™geneiSly  hel'T'  "  '"''  "'"'' '"  ""  non-inHueuce  of  a  life  of  prostitutio 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Mr.  G.  P,  Atkinson,  Pontefract ;  Dr,  J.  Pietersen,  Windermere  ;  Dr,  A.  T 
Brand,  DrifiieM  ;  Mr,  I!,  Atkinson,  Halifax  ;  Sir  Edward  Clarke,  M.P„  Lon- 
don ;  Mr.  W.  II.  Howe,  London ;  Dr.  Louis  Parkes,  London ;  Mr,  A.  W 
Pullin.  Bradford;  G.  B.  White,  M.B.,  Dublin;  Dr.  Belliard,  Paris ;  Mr.' 
^.  Munro  Smith,  Clifton;  Professor  Windle,  Birmingham;  Mr,  H,  J, 
Swank,  London  ;  Mr,  B.  L,  Shroff,  Bombay;  Dr.  Cullimore,  London  ;  Mr.  H. 
G.  L.  Stevens,  Wolverton;  Mr.  H.  C.  March,  Rochdale;  Our  Swiss  Corre- 
spondent ;  Our  Berlin  Correspondent ;  Dr.  Thomson,  Ampthill  ;  Mr.  Carl 
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f  Cmichtded  from  p.  ft'-  L) 
I  NEXT  Speak  in  some  detail  of  the  methodical  investigation  of 
particular  cases  of  brain  disease,  and  shall  deal  with  questions  of 
treatment  at  several  stages  of  the  inquiry.  The  clinical  problem 
of  what  we  call  a  disease  is  threefold — anatomical,  seat  of  lesion ; 
physiological,  functional  nature  of  lesion  ;  pathological,  disorder  of 
the  nutritive  process.  The  division  into  structure,  function,  and 
nutrition  is,  of  course,  arbitrary,  but  it  is  a  convenient  one.  I  may 
now  say,  once  for  all,  that  I  use  the  term  functional  in  its  mean- 
ing as  the  adjective  of  the  word  function.  I  do  not  believe  that 
there  can  be  any  kind  of  sjinptoms  without  abnormal  changes, 
however  slight  they  may  be  in  some  cases  (see  an  able  paper  by 
Dr.  Allchin,  Westminster  Hospital  Reports,  vol.  ii).  Hence,  when 
speaking  of  cerebral  and  cerebellar  tumours,  and  other  masses,  I 
used  the  expression  gross  organic  disease,  not  doubting  that  there 
is  some  organic  change,  however  minute  it  may  be,  and.  as  yet  un- 
discoverable,  even  in  epilepsy  proper,  in  chorea,  in  neuralgia,  etc. 
There  are  two  diametrically  opposite  kinds  of  functional  changes. 
1.  Degrees  from  slight  defect  to  loss  of  function.  2.  Degrees  from 
slight  to  excessive  exaltation  of  function.  The  former,  negative 
state  of  function,  exists  in  cases  of  paralysis,  the  latter,  positive 
(super-positive)  state  of  function  in  cases  of  epilepsy,  chorea, 
tetanus,  etc.  I  never  use  the  expression  "  disorder  of  function," 
but  speak  of  degrees  of  negative  functional  states,  and  of  degrees 
of  states  of  over-function.  The  two  may  co-exist.  Some  elements 
of  the  set  of  motor  nervous  arrangements  representing  a  muscilar 
region  may  have  lost  function,  whilst  other  elements  of  the  same 
set  may  be  in  over-function.  For  example,  we  find  not  rarely 
persisting  hemiplegia  and  occasional  convulsion  of  the  muscular 
region  paralysed. 

One  advantage  of  the  scheme  of  investigation  by  the  triple 
division  is  that  we  learn  by  it  where  our  knowledge  is  deficient. 
Indeed,  of  .some  cases  of  nervous  disease  it  would  be  commonly 
said  that  we  know  symptoms  only.  The  scheme  enables  us  to 
separate  definitely  what  we  know  from  what  we  only  suppose. 
In  chorea  we  know  that  there  is  the  second  kind  of  functional 
lesion ;  at  any  rate,  it  is  an  irresistible  inference  that  the 
movements  depend  on  unduly  high  instability  of  nerve  cells.^ 
But  we  do  not  know  the  seat  of  that  lesion,  nor  the  pathological 
proces.ses  leading  to  it.  On  the  anatomy  and  pathology  of  chorea 
all  of  us  have  hj'potheses  only.  My  speculation  is  that,  ana- 
tomically, the  lesion  is  of  some  convolutions  of  the  motor  area, 
and  that  the  pathology  in  most  cases  is  plugging  of  arterioles. 

In  illustration  of  the  triple  method  I  shall  take  a  case  in  which 
our  knowledge  is  fairly  complete,  an  ordinary  case  of  hemiplegia. 
Before  I  do  this  I  will  once  more  speak  of  tj^es.  As  to  range,  I 
make  two  types  of  hemiplegia.  In  most  cases  the  arm  suffers 
more  than  the  leg,  in  some  the  leg  more  than  the  arm.  The 
division  arm-type  and  leg-type  is  of  practical  importance.  Were  I 
obliged  to  be  paralysed  of  the  left  side  I  should  prefer  the  ordi- 
nary variety  of  hemiplegia,  in  which  the  arm  suffers  more  than 
the  leg,  as  I  could  do  indifferently  well  without  the  use  of  the  left 
arm,  and  could  get  about  if  the  leg  were  only  slightly  paralysed. 
If  the  paralysis  were  to  he  of  the  right  side,  I  would  far  rather 
that  the  leg  suffered  more  than  the  arm,  pai-ticularly  because  I 

Note.— On  pa^^e  61  of  last  ^-eek's  issue,  second  column,  third  and  fourth  line 
from  bottom,  omit  "rt«  explanation  of  difficult  prohlems." 

^  There  is,  however,  mth  the  o\er-developnieiit  ot  bomi:  iuo\oiuent^  It^sb  of 
C'ther  movements  of  the  same  muscles  ;  the  two  opposite  functional  lesions,  the 
inference  is,  co-exist  in  chorea.  In  some  cases  the  paralysis  (VaaX  is.  lo.*s  of 
movements)  preponderates  (see  Cowers  s  Diseases  of  {he  Nsrvous  System,  vol.  ii, 
p.  654,  on  •'  Paralytic  Chorea." 
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should,  the  cerebral  lesion  being  farther  back,  have  little  or  no 
defect  of  speech. 

Taking  for  illustration  the  arm-tj'pe  of  hemiplegia,  we  may 
conveniently  make  three  degrees  of  it.  1.  Paralysis  of  the  face, 
tongue,  arm,  and  leg.  1.'.  Greater  paralysis  of  these  parts,  and  also 
turnitig  of  the  head  and  eyes  from  the  side  of  the  body  paralysed. 
3.  Universal  powerlessness  (strictly  not  a  degree  of,  but  one 
beyond,  hemiplegia).  I  pass  over'the  third  degree,  as  the  situa- 
tion is  too  complex  for  illustration.  I  remark  of  the  second  that 
the  additional  symptoms,  so  to  call  them,  betoken  a  grave  lesion. 
I  .speak  of  the  first  degree  only  when  illustrating  the  triple  method 
of  investigation. 

From  the  external  region  affected  we  infer,  let  us  say,  that 
there  is  a  lesion  of  the  motor,  anterior,  part  of  the  internal  cap- 
sule; that  is  the  anatomical  part  of  the  clinical  problem.  Next, 
since  the  pheuomf  nil  in  the  muscular  region  affected  are  nega- 
tive, paralytic,  we  conclude  that  the  function  of  fibres  of  the 
internal  capsule  is  lost;  most  often  they  are  destroyed.  This  is 
the  physiological  part  of  the  clinical  problem. 

It  may  seem  a  pedantic  refinement  to  distinguish  between  loss 
of  function  and  pathological  process  in  cases  where,  for  example, 
a  clot  has  destroyed  fibres,  where  the  function  and  the  fibres  are 
gone  together  by  one  blow.  Not  so,  since  the  hemiplegia  depends 
on  loss  of  function,  however  produced — by  softening,  by  clot,  by 
tumour,  or  by  mechanical  injury ;  we  may  be  sure  of  the  ab- 
normal phi/siolor/ical  state,  loss  of  function,  and  yet  have  to  wait 
for  the  necropsy  to  tell  us  the  nature  of  the  paiholor/ical  process 
which  produced  it.  Again,  although  in  most  cases  of  hemiplegia 
there  is  destruction  of  fibres,  there  is  in  the  epileptic  hemiplegia 
of  Dr.  Todd — post-epileptiform  hemiplegia,  I  call  it — (temporary) 
loss  of  function  of  fibres  and  no  destruction  of  them.  .\s  some 
would  put  it,  hemiplegia  is  "only  a  symptom;"  but  it  is  a 
symptom  always  signifying  the  abnormal  physiological  state, 
loss  of  function,  although  the  pathological  processes  effecting 
that  loss  are  various.  When  we  come  to  consider  the  other 
kind  of  functional  change — exaltation  of  function,  hyper-phy- 
siological states — the  distinction  between  abnormal  (crude)  phy- 
.siological  states  and  the  pathological  processes  producing  them 
is  of  supreme  importance  ;  hence,  one  reason  for  insisting  now  on 
the  distinction  in  simple  cases  between  loss  of  function  and  the 
pathological  processes  producing  it. 

So  far  we  have  dealt  expressly  with  but  two  elements,  ana- 
tomical and  physiological,  of  the  threefold  clinical  problem  ;  we 
have  not  yet,  except  incidentally,  said  anything  on  the  most 
medically  important  element,  the  pathological.  Whilst  anatomi- 
cally we  say  of  a  case  of  hemiplegia  that  the  lesion  is  (1)  of  the 
internal  capsule,  that  (2)  physiologically  it  is  a  negative  functional 
state,  we  may  be  able  to  complete  the  clinical  problem  by  con- 
cluding that  (3)  the  pathology  is  cerebral  haemorrhage.  I  speak 
first  of  what  I  may  call  the  rough  and  immediate  pathology  of 
hemiplegia.  I  say  rough  and  immediate  because,  for  example,  to 
speak  of  the  pathology  of  a  case  of  hemiplegia  as  being  cerebral 
h:emorrhage  is  to  speak  very  inadequately.  Destruction  of  fibres 
liy  clot  is  a  quasi-traumatic  lesion  :  cerebral  hiemorrhage  is  often 
luit  an  incident — a  very  calamitous  one — in  an  exceedingly  wide, 
indeed  universal,  pathology.  We  have  two  kinds  of  evidence 
bearing  on  the  "  rough  pathology  "  of  hemiplegia  :  (A)  mode  of 
onset;  (B)  the  patient's  general  pathologj'.  I  can  only  consider 
some  modes  of  onset. 

(l)If  the  paralysis  begins  very  locally— say  in  the  hand — in- 
creases in  degree  and  in  range  verj'  slowly,  day  by  <lay  and  week 
by  week,  there  is  great  likelihood  of  tumour  of  the  opposite  cere- 
bral hemisphere.  I  confess  that  I  have  twice  been  wrong  in  the 
diagnosis  of  cerebral  tumour  from  "  slow  hemiplegia."  if  with 
sucli  hemiplegia  there  be  ahso  double  optic  neuritis,  we  may  be 
confident  of  tumour  or  some  other  kind  of  adventitious  product. 
Again,  if  there  be  no  severe  headache  and  no  optic  neuritis  with 
this  "  slow  hemiplegia, "  yet  if  there  be  with  it  gradual  and 
"even"  degi'adation  of  mind,  there  is  most  probably  a  large 
tumour  (or  other  mass)  deep  in  the  white  substance  of  the  op- 
posite cerebral  hemisphere,  (I  should  not  in  such  a  case  advise 
operation.)  In  young  children,  when  the  adventitious  product  in 
one  cerebral  hemisphere  is  very  large,  the  head  gets  bigger,  the 
sutures  widening,  as  happens  also  in  some  cases  of  tumour  of  the 
middle  lobe  of  the  cerebellum  ;  in  the  former  there  is  some  hemi- 
plegia, in  the  latter  reeling  gait.  When  the  motor  symptoms  are 
little  marked,  and  when  the  child  is  young  and  very  ill  or  indo- 
cile, the  differential  diagnosis  is  far  from  easy. 
I  should  in  early  stages  of  "  slow  hemiplegia  '  treat  for  syphi- 
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lis.  But  I  wish  to  say  very  prominently  that  hemiplegia  so 
CO  uing  on  is,  in  my  experience,  exceedingly  rarely  owing  to 

syphilis.  In  an  article,  "The  Syphilitic  Affections  of  the  Nervous 
Sy-item,"  Journal  of  Mental  Science,  July,  1S75  (also  Medical 
Times  and  Gazette,  May  23rd,  1868,  p.  551,  et  set/.),  1  put  down 
"slow  hemiplegia"  as  one  of  three  varieties  of  "syphilitic 
lie:uiplegia;"  but  since  that  time  I  have  not  seen  a  single  case 
of  such  hemiplegia  owing  to  a  syphilitic  tumour — of  course  1 
speik  of  cases  completed  by  necropsy.  Two  other  very  common 
types  or  varieties  of  "  syphilitic  hemiplegia "  will  be  spoken  of 
further  on. 

(2)  If  the  hemiplegia  is  found  immediately  after  an  epileptiform 
seizure  which  began  very  locally — say  in  one  thumb — 1  should 
conclude  that  there  was  disease  of  some  part  of  the  corte.x  in  the 
Rolandic  region  of  the  opposite  side  of  the  brain.'  Of  course  the 
practical  question  in  diagnosis  here  is  the  cause  of  the  fit  of  which 
the  hemiplegia  is  a  consequence  ;  it  is  a  post-epileptiform  hemi- 
plegia. In  such  cases  the  disease  is  most  often  tumour;  it  cer- 
tainly is  not  always  so ;  there  may  be  plugging  of  cortical  arteries. 
1  say  nothing  of  guessing,  but  submit  that  we  can  only  confidently 
diagnose  tumour  as  the  cause  of  epileptiform  seizures  if  there  be 
also  double  optic  neuritis.  I  have  not  yet  seen  a  case  followed  by 
necropsy,  the  two  symptoms — the  epileptiform  seizure  and  double 
optic  neuritis — co-existing,  in  which  I  did  not  find  cerebral 
tumour. 

To  ascertain  whether  epileptiform  seizures  do  or  do  not  depend 
on  cortical  tumour  is  important  with  regard  to  surgical  inter- 
ference. Were  I  sul)ject  to  frequent  epileptiform  seizures  always 
beginning  in  the  left  thumb.  I  would  have  the  "discharging 
lesion  "  cut  out,  even  if  I  could  know  that  there  was  no  tumour 
as  an  inducing  cause  of  it ;  if  tumour  were  found,  of  course  that 
should  be  cut  out  too.  In  the  case  mentioned  (page  63,  operation 
by  Horsley)  1  advised  operation,  although  1  could  not  tell  whether 
or  not  that  patient's  tits  depended  on  tumour.  Enough  of  the 
cortex  should,  for  cure  of  the  fits,  be  cut  out  to  produce  consider- 
able paralysis  of  the  part  in  which  the  convulsion  begins.  1 
spoke  of  fits  beginning  left-sidedly ;  on  account  of  the  "  speech 
centre,"  operations  on  the  left  cereliral  hemisphere  are  more 
serious  than  operations  on  the  right. 

To  return  to  the  hemiplegia.  Although  post-epileptiform  hemi- 
plegia so  often  depends  on  tumour,  it  is  transitory ;  it  depends 
very  indirectly  on  the  tumour.  We  now  come  to  some  further 
considerations  also  of  practical  value. 

The  tumour  causing  epileptiform  fits  is  sometimes  syphilitic ; 
the  sequent  hemiplegia  is  one  type  or  variety  of  "  syphilitic 
hemiplegia."  But  to  say  that  syphilis  (a  syphilitic  tumour, 
gumma,  of  the  cortex)  "  caused  the  hemiplegia,"  is  to  speak  very 
vaguely.  Here  we  have  a  most  excellent  example  of  the  indirect 
way  in  which  syphilis  "causes"  nervous  symptoms.  It  is  a  long 
cry  from  syphilis  to  this  variety  of  what  we  call  "  syphilitic 
hemiplegia;"  let  us  look  at  the  stages  from  syphilis  to  the  para- 
lysis. First  there  is  slowly  formed  a  syphilitic  tumour;  next  this 
causes  the  cause  (the  direct  cause)  of  the  fits.  By  some  process, 
there  is  produced  high  instability  of  cells  near  the  growth  (pre- 
sumably in  tlie  order  from  smallest  towards  largest)  a  persisting 
local  condition  wliich,  although  produced  by,  is  secondary  to,  the 
Kyphilitic  tumour  and  is  itself  not  svphilitic.  This  secondary  and 
non-syphilitic  change  has  become  independent  of  the  syphilitic 
tumour,  being  established  it  is  automonous  ;  it  is  then  an  energetic 
■' byper-physiological  parasite;"  there  is  what  I  call  it  a  "dis- 
charging lesion "  or  "  physiological  fulminate,"  or,  sometimes 
usin^  Horsley 's  terra,  an  "  epileptogenous  focus."  In  still  other 
words  there  is  produced  a  functional  change,  in  the  proper  sense 
of  the  term  functional,  one  of  high  instability  of  nerve  cells.  This 
change  is  not  a  j)athological  one,  but  is  aii  hyper-physiological 
state,  a  crude  physiological  state ;  it  is  the  result  of  a 
pathological  process  entailing,  no  doubt,  destruction  of  some 
celh.  but  yet  increased  nutrition  (presumably  of  an  inferior 
kini).  and  consequently  unduly  high  tension  and  instability 
of  others.  There  is,  1  imagine,  an  encephalitis  provoked  by 
tfie  sypliilitic  tumour,  not  in  its  individual  character  as  a 
syphilitic  )iroiUict,  nor  even  in  its  more  general  character 
an  a  tumour,  but  in  its  most  general  character,  that  of  a 
"  foreign  body."  So  to  .speak  between  the  "  foreign  body  "  and 
the  high  instability  of  cells  making  up  the  "  discharging  lesion," 

'  Bcevor  an.l  Horsley  find  that,  in  ihe  monkey,  the  particular  part  of  the 
cerebral  cortex  where  the  thumb,  which  has  a  wide  representation  in  the  corte\, 
16  rnost  espKially  represented  is  about  the  junction  of  the  lowest  and  middle 
f  iilrrts  of  the  ascendinc  parietal  convolution. 


comes  the  active  pathological  process,  a  local  encephalitis.  Put- 
ting part  of  the  foregoing  otherwise :  the  secondary  change  in- 
duced is  the  same,  whether  the  tumour  be  a  glioma  or  a  syphilo- 
ma.'" So  then  the  change  on  which  the  fits  directly  depend  is 
/)o«/-syphilitic,  or,  if  we  take  into  account  the  disordered  nutri- 
tive process,  which  1  imagine  to  be  a  local  and  limited  encephalitis, 
it  is  j:)os<-pos^-syphilitic.  The  hemiplegia,  on  any  hypothesis  as  to 
the  exact  nature  of  the  negative  central  change  immediately 
answering  to  it,  is  a  still  more  indirect  result  of  syphilis ;  I  ima- 
gine, essentially  adopting  Todd  and  Robertson's  hypothesis,  that 
it  depends  directly  on  loss  of  function  of  fibres  of  the  pyramidal 
tract ;  tliey  being,  it  is  suggested,  exhausted  by  the  excessive  dis- 
charge in  the  preceding  fit.  At  any  rate  there  is  some  negative 
central  change."  Here  we  have  in  sequence  the  two  opposite 
kinds  of  functional,  abnormal  physiological,  change  ;  there  is  high 
instability  of  cells,  over-function,  and  following  sudden,  etc.,  dis- 
charge of  those  cells,  there  is  temporary  loss  of  function  of  nerve 
fibres.  Neglecting  the  hypothetical  encephalitis,  this  type  of 
"  syphilitic  hemiplegia  "  is  "caused  by  syphilis"  in  a  triply  in- 
direct way. 

We  have  two  kinds  of  treatment  for  this  variety  of  "  syphilitic 
hemiplegia;"  treatment  for  syphilis,  and  treatment,  lor  the  most 
part  empirical  (bromides),  for  the  fits  ;  the  post-epileptiform  hemi- 
plegia (or,  after  partial  fits,  monoplegia)  requires  no  treatment. 

3.  If  the  hemiplegia  comes  on  deliberately,  say  in  half-an-hour, 
or  if  the  patient  tells  us  that  he  was  paralysed  on  getting  up  in 
the  morning — hemiplegia  without  defect  of  consciousness — the 
presumption  is  for  local  softening  from  plugging  of  the  middle 
cerebral  artery,  or  more  likely  of  some  branch  of  that  vessel. 

4.  If  the  hemiplegia  comes  on  rapidly  with  loss  of  conscious- 
ness, or  if  coma  soon  follows  a  deliberate  onset,  the  presumption 
is  for  cerebral  haemorrhage. 

We  have,  however,  to  bearin  mind  that  3  and  4  are  only  em- 
pirical rules.  Strictly,  we  should  speak  of  degrees  of  "  gravity  " 
of  lesions,  using  that  term  to  include  both  quantity  destroyed  and 
rate  of  destruction.  Comparatively  slow  blocking  of  the  main 
trunk  of  the  middle  cerebral  artery  (as  in  a  third  type  of  " syphi- 
litic hemiplegia"  I  have  yet  to  remark  on)  may  be  unattended  by 
what  would  be  commonly  called  loss  of  consciousness,  whereas 
sudden  blocking  of  that  main  trunk  by  an  embolon  might  entail 
temporary  coma.  There  are  other  qualifications  to  the  Rules  3 
and  4.  We  have  to  rely  upon  the  patient's  general  pathology.  1 
give  but  one  illustration.  If  the  patient  have  atheromatous 
arteries,  hypertrophy  of  the  left  ventricle,  and  chronic  renal 
disease,  we  conclude  for  clot,  in  whatever  way  the  hemiplegia 
came  on,  and  whether  it  be  slight  and  transient  or  perfect  and 
permanent. 

Omitting  much,  I  make  two  further  remarks  on  diagnosis  be- 
tween clot  and  softening.  If  a  patient  have  double,  or  even  uni- 
ocular,  optic  neuritis  (the  latter  is  very  rare  in  physicians'  prac- 
tice), the  hemiplegia  coming  on  rapidly  with,  or  even  without, 
loss  of  consciousness,  is  probably  owing  to  hfemorrhage  from  a 
vascular  tumour  of  the  opposite  cerebral  hemisphere.'-  Here  we 
must,  however,  exclude  Bright's  disease,  it  being  remembered  that 
sometimes  with  Bright's  disease,  and  without  intra-cranial  tumour, 
we  have  optic  neuritis  indistinguishable  from  that  which  tumour 
most  often  produces.  Certain  well-known  abnormal  changes  in 
the  fundi  in  Bright's  disease  are  not  always  "characteristic,"  as  we 
used  verj'  many  years  ago  to  say,  of  that  disease.    Again,  suppose 


Illustrating  by  another  secondary  change ;  optic  neuritis  from  syphilis  is 
not  syplnhtic  ii|)fic  neuritis  ;  any  sort  of  tumour  or  mass  in  the  brain  produces 
.lu.it  the  same  kind  of  cliani;e  in  the  optic  discs  as  any  other  does. 

''  I  suppose  that  the  normative  post-epileptiform  change  answering  to  the 
paralysis  is  above  the  antcriui- horns  (except  iicrliaps  for  exhaustion  of  inhibi- 
tory centres.  Gowers's).  ivlnii-  there  are  exaggerated  kuee-.jerk  and  toot  clonus. 
I  published  a  case  of  this  kind  iMertmil  Times  ,nul  Gi,:elte.  February  12th.  1S81. 
On  a  Case  of  Temponuv  Lrf(  Hemiplegia,  witli  Foot  Clonus  and  Exaggerated 
Knee  Phenomenon,  after  an  K].ik'ptiform  Seizure  beginning  in  the  Left  Foot). 
The  estimation  of  the  differ.-nt  conditions  of  the  "deep  reflexes"  after  epllep- 
litorni  and  epileptic  fits  is  very  important.  (See  a  very  important  paper  by 
lieevor.  ISr,},n.  1SS3.  On  Knee-jerk,  and  Foot  Ulonus.  Plantar  Reflex  and  Con- 
jugate Deviation  nf  the  Kye,  after  Epileptic  Fits.)  When  there  is  exaggeration 
of  the  "deep  reflexes."  there  is  a  degree  of  functional  change  not  spoken  of  in 
I  he  text;  certain  anterior  horns  are  in  over-function  from,  I  think,  loss  of 
control.  This  degree  of  futu-tional  change  is  not  the  result,  not  the  direct 
result,  of  any  pathological  process;  it  ought  to  be  most  carefully  distin- 
guished from  the  degree  constituting  a  "discharging  lesion,"  or  we  shall 
misinterpret  some  symptomatic  conditions,  post-epileptic  states  (mania,  etc,'), 
for  example. 

12  I  have  spoken,  it  will  be  seen,  of  three  very  different  ways  in  which  hemi- 
plegia may  be  associated  with  tumour  of  the  cerebral  hemisphere  (1)  slow  hemi- 
plegia from  gradual  destruction,  (2)  post-epileptiform  hemiplegia,  and  (.1) 
hemiplegia  by  haemorrhage  from  a  tumour. 
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a  patient,  say  a  young  patient,  has' cardiac  valvular  disease,  then, 
if  hemiplegia  comes  on  suddenly  with  deep  loss  of  consciousness, 
we  must  not  be  sure  that  there  is  embolism  ;  there  may  be  cerebral 
haemorrhage  from  rupture  of  a  lar<,'e  aneurysm  of  some  brancli  of 
the  middle  cerebral  artery.  I  do  not  know  how  to  distinguish  be- 
the  two  possibilities. 

To  shorten  my  subject,  I  shall  now  arbitrarily  suppose  that  the 
lesion  causing  the  lieraiplegia  is  local  cerebral  softening  from  plug- 
ging of  an  artery.  Some  general  remarks  are  needed  before  going 
further.  Cerebral  softening  is  always  local;  and  (excluding  soft- 
ening about  tumours  and  other  obviously  excejitional  cases),  it  is 
localised  by  vessels,  mostly  arteries,  and,  as  a  mutter  of  fact,  the 
middle  cerebral  artery,  or  some  branch  of  it,  is  nearly  always  the 
vessel  plugged ;  thus,  the  two  great  symptoms  of  softening  of  the 
brain  are  hemiplegia  and  aphasia,  sometimes  both  togetlier.  There 
is  no  such  disease  as  "  general  softening ''  of  the  brain.  Some  cases 
so-called  are  cases  of  cerebral  atrophy,  of  general  paresis,  or  ore 
cases  of  cerebral  tumour.  Reasserting  that  softi.'ning  of  the  brain 
is  local,  and  that  it  is  practically  an  alfair  of  plugging  of  cerebral 
arteries,  the  next  remark  is  that  there  are  two  processes  of  plug- 
ging— thrombotic  and  embolic.  In  the  former,  the  vessel  is 
"  crusted  up,"  because  the  artery,  mostly  atheromatous,  but  some- 
times the  subject  of  a  syphilitic  change,  is  roughened  in  its  in- 
terior, or  narrowed,  or  both;  here  the  artery  is  m /««^('.  In  em- 
bolism the  artery  may  be,  and  often  is,  quite  healthy,  innocent, 
and  is  corked  up  by  something  coming  from  a  distance,  in  most 
cases,  from  the  valves  of  the  heart.  Xo  doubt  there  is  sometimes 
partial  occlusion  by  an  embolon,  complete  closureof  the  artery  be- 
ing effected  by  superinduced  thrombosis.  We  sometimes  hear  of 
"  extension  of  softening.''  I  know  of  none,  except  possibly  by 
plugging  of  other  arterial  branches,  supplying  parts  near  the 
already  softened  part ;  this  is  not,  however,  properly  speaking, 
extension  of,  but  additional  softening.  It  is  common  enough  to 
hnd  general  mental  deterioi-ation  slowly  following  a  local  cerebral 
lesion,  clot,  or  softening,  which  has  produced  hemiplegia.  The 
patient  suffers  from  defect  of  memory,  and  is  incapable  of  sus- 
tained intellectual  exertion.  He  is  '•  more  emotional  "  (really  there 
is  here  loss  or  defect  of  the  highest  ["  fluest "]  with  increased 
manifestation  of  the  lower  ["  coarser  "]  emotions).  But  I  presume 
that  the  intellectiuil  and  emotional  deterioration  are  owing,  not  to 
softening  nor  to  extension  of  softening,  but  to  widespread  partial 
atrophy  of  convolutions. 

It  is  needless,  for  my  present  narrow  purpose,  to  speak  of  the 
differential  diagnosis  between  thrombosis  and  embolism  as  a  cause 
of  the  local  softening  which  produces  hemiplegia.  The  commonest 
condition  for  the  thrombotic  process  is  arterial  atheroma.  I  wish 
to  speak  of  a  rarer  cause  of  thrombosis  of  the  middle  cerebral 
artery — of  a  third  Type  or  variety  of  "  syphilitic  hemiplegia." 
We  shall  see  another  way  in  which  syphilis  produces  nervous 
symptoms  indirectly. 

I  do  not  deny  that  syphilis  may  "  attack''  proper  nervous  ele- 
ments, nerve  cells,  and  fibres  of  nervous  organs  directly,  or  be  an 
important  factor  towards  their  degeneration.  I  say  nothing  here 
on  that  question.  In  cases  of  "  syphilitic  nervous  affections"  of 
which  we  loiow  the  morbid  aniitomy,  the  direct  "  attack"  is  upon 
non-nervous  ingredients  of  nervous  organs.  When  there  is  a 
syphilitic  neuroma,  as  it  is  often  called,  say  the  trunk  of  the  third 
nerve  is  affected,  the  action  of  syphilis  on  nervous  elements  is 
indirect,  but  yet  most  nearly  direct ;  an  overgrowth  of  connective 
tissue  there  and  then  squeezes  nerve  fibres.  The  process  by  which 
syphilis  produces  the  type  or  variety  of  "sj-philitic  hemiplegia"  I 
am  about  to  remark  on  is  far  mure  indirect,  althougli  not  so  indi- 
rect as  is  the  one  whereby  the  type  recently  con.'^idered  (post-epi- 
leptiform  hemiplegia)  is  produced.  Tliere  is  first  slowly  estab- 
lished syphilitic  disease  of  the  middle  cerebral  artery  or  of  some 
branch  "of  it:  so  far  all  may  go  indifferently  well.  Hut  the  dis- 
eased artery  becoming  narrowed,  something  happens  which  is  not 
syphilitic.  Thrombosis  occur,-!,  and  thereupon  ensues  local  soften- 
ing of  the  brain,  cau,sing  hemiplegia  of  deliberate  oii.set,  without 
loss  of  consciousness,  but,  perhaiis,  if  the  main  trunk  be  plugged, 
with  considerable  stupor.  I  fear  that  it  is  not  always  realised 
that  in  this  type  of  '•  syphilitic  hemiplegia"  there  is  softening  of 
the  brain;  that  there  is  essentially  the  same  change  (I  have  not 
yet  seen  red  softening  in  such  cases)  as  that  which  occurs  when 
an  atheromatous  artery  is  thrombosed,  or  when  a  healtliy  one  is 
corkvd  up  by  an  embolon.  The  veal  nervous  change,  the  one  on 
which  the  paralysis  in  this  tyjie  of  " syphilitic  hemipUgia' directli/ 
dtp  :uds  is  not  a  syphilitic  change  at  all;  it  is  post-.syi)!iilitic.  I 
have  assumeu  that  the  arterial  disease  is  syphilitic,  have  spoken 


as  if  we  had  had  the  necropsy  first.  I  must  next  speak  generally 
of  the  diagnosis  of  "  syphilitic  affections  of  the  nervous  system," 
in  order  methodically  to  answer  the  question,  "  Is  this  patient's 
hemiplegia  syphilitic?' 

It  would  be  wasting  time  to  speak  of  such  evidence  as  clear 
signs  of  syphilis  in  visible  parts  of  the  patient's  body;  this  is,  of 
course,  the-  best  kind  of  evidence,  and  no  one  is  likely  to  ignore  it. 
There  is  another  kind  of  evidence  which  is  of  great  value  in 
diagnosis  when  that  just  spoken  of  is  not  to  be  had.  I  must  pre- 
mise that  the  hemiplegia  itself,  its  kind,  degree,  and  mode  of  onset 
do  not  help  us.  I  submit  three  dicta  on  syphilitic  nervous  affec- 
tions :  (1)  J\o  sniffle  nervous  symptcmi  is  characteristic  of  syphilis: 
(2)  It  is  the  disorderly  groiijiiny  ( random  association)  of  certain 
nervous  symptoms,  or  the  disorderly  or  random  succession  of  certain 
nercous  syin/iioms  which  is  most  characteristic  of  syphilis.  The  third 
dictum,  that  syphilis  produces  nerrous  symptoms  indirectly,  has 
been  insisted  oil  when  dealing  with  the  two  types  of  "syphilitic 
hemiplegia."  I  will  gi\e  but  one  illustration  of  a  medley  of  sym- 
ptoms often  pointing  to  .syphilis.  If  a  man  have  paralysis  of 
parts  supplied  by  one  third  nerve  and  hemiplegia  of  the  same 
side,  there  are  certainly  two  lesions,  and  there  is  in  that  "random 
association''  very  strong  empirical  evidence  of  syphilis.  1  now 
.speak  of  treatment  of  "syphilitic  hemiplegia."  We  must  take  « 
realistic  view  of  the  situation.  Although  it  is,  for  many  clinical 
purposes,  convenient  to  use  the  term  "  syphilitic  hemiplegia,"  it 
would  be  monstrous  to  tliink  of  a  case  of  hemiplegia  as  "  caused 
by  a  syphilis,"  without  tacit  analysis  of  the  real  state  of  things  in 
each  case. 

The  third  type  of  syphilitic  hemiplegia  is  for  direct  treatment 
of  the  paralysis  itself,  a  case  of  local  cerebral  softening,  a  non- 
syphilitic  change,  although  produced  by  thrombosis  of  a  syphilitic- 
ally  diseased  artery.  What  will  drugs  do  towards  ridding  the 
patient  of  his  paralysis  ?  Nothing.  No  drugs  can  do  anything 
whatever,  good  or  bad,  for  cerebral  softening;  softened  brain  is 
not  brain  at  all,  it  is  dirt  in  the  brain.  More  generally,  he  who  is 
treating  by  drugs  hemiplegia  owing  to  softening,  however  pro- 
duced, or  to  clot,  is  treating  a  hole  in  the  brain.  Even  supposing 
that  -I'igorous  anti-syphilitic  treatment  had  swept  away  all  sj'phi- 
litiu  changes  from  every  part  of  the  patient's  body,  it  would  have 
done  nothing  for  the  post-syjMlitic  change,  the  softening.  And  if 
we  had  di-ugs  which  could  dissipate  the  plug  in  the  vessel  (I  know 
of  none),  they  would  have  to  do  it  with  marvellous  quickness,  or 
the  nerve  tissue  would  be  dead  by  starvation  before  circulation 
was  re-established.  And  yet,  without  any  inconsistency,  I  treat 
actively  by  mercurials  and  iodides  in  early  stages  of  the  variety  of 
"  syphilitic  hemiplegia"  under  remark  ;  i'or  there  is  a  reasonable 
probability  that  other  cerebral  arteries  may  be  syphilitically  dis- 
eased, and,  by  acting  on  them  in  early  stages  of  syjihilitic  growtli. 
we  may  obviate  i  slugging  of  them,  and  thus  prevent  other  local 
cerebral  softenings.  We  must  bear  in  mind  that  many  syphilitic 
diseases  of  the  nervous  system  are  post-syphilitic  in  time.  It  is 
only  in  recent  syphilitic  changes  most  nearly  directly  affecting 
nervous  elements,  as  v,hen  nerve  trunks  are  diseased,  that  we  can 
hope  for  very  h.ippy  results.  I  imagine  that  most  cortical  gum - 
raata  are  well  established  ("firmly  rooted")  before  they  produce 
serious  symptoms  in  their  character  of  "  foreign  bodies ;"  hence  the 
importance  of  active  treatment  of  headaches  in  the  syphilitic, 
especially  if  the  pain  lie  of  one  side  of  the  head.  There  is  .i- 
fallacy  as  to  the  effects  of  treatment  of  the  third  type  of  "  syphi- 
litic hemiplegia"  to  bo  now  pointed  out. 

It  may  be  said  that,  as  a  matter  of  fact,  some  of  the  patients 
who  present  this  type  of  "syphilitic  hemiplegia"  get  rid  of  their 
paralysis  on  treatment  by  merciuy  and  iodides.  To  that  I  can 
testify,  but  I  submit  that  our  drugs  do  not  cure  them.  Why,  then, 
does  the  patient  get  well  ?  Not  from  roundabout  supply  of  blood. 
by  anastomosing  vessels,  to  the  part  of  which  the  jiroper  artery  is 
blocked,  for  the  central  branches  of  the  middle  cerebral  artery 
have  no,  or  next  to  no,  anastomosis;  the  boycotting  is  effectual. 
Nor  will  it  do  to  invoke  shrinking  or  abrogation  of  the  plug;  that 
would  occur  too  late,  the  fact  is  that  patients  reover  from  hemi- 
plegia when  the  destruction  which  caused  that  ])aralysis  remains, 
provided  the  lesion  be  limited  in  extent.  For  after  such  recoveries 
we  may  find  when,  later  on,  the  patient  dies  from  some  non-cere- 
bral disease,  that  a  small  part  of  the  brain  has  been  annihilated  ; 
there  is  a  Iiole  where  nervous  elements  once  were.'^  Degree  of  rc- 

13  I  here  quote  from  the  abstnict  of  tlie  report  of  a  c;\so  of  a  patient  of  mine 
IHihliehed  in  the  .Ioihnal.  August  :'.atli.  18,3.  p.  'XA.  A  gentleman,  ageil  38,  iji 
.ipparently  good  {ler.eral  health,  w.is  fii-st  seen  in  Julj',  1807,  for  recent  (j!:ly 
Mth)  paralysis  of  tlie  p.irts  supplied  by  the  left  portio  dura  nerve,  and  torrccenk 
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covorj-  di']>onds  to  some  extent  on  the  exact  position  of  tlie  lesion  ; 
I  am  speaking  of  cases  of  patients  who  do  recover;  and  I  mean 
■what  we  call  recovery,  not  contending  that  there  is  absolute  re- 
storation of-  power  in  any  cii32.  Deficient  dexterity  may 
show  loss  of  some  "fine"  (most  special)  movements:  and 
too  early  fatigue  of  the  "recovered"  liml)s  means  some 
paralysis,  as  does,  also,  undue  slowness  of  motion  of  them. 
Speaking  generally  of  ^11  kinds  of  destructive  lesions,  I  would 
suggest  (I  cannot  -speak  detinitely)  that  if  a  small  quantity  of  a 
nervous  organ  be  de3t;roypd,  there  is  recovery ;  if  a  large  quantity, 
there  is  some  recovery;  i-f'of  a  very  large  quantity,  scarcely  any. 
Some  oases  of  liemiplegia,  where  the  paralysis  is  very  sliglit  and 
also  transitory,  may  be  explained  by  the  hypotheses  that  they  are 
"functional,"  or  that  they,  are  "  owing  to  gout."  or  to  liver  and 
stomach  derangement,  or  to  constipation,  and  so  on.  The  simplest 
hyjwthesis  for  'these  cases  is,  I  sul)mit,  that  there  is  a  local  de- 
structive lesion,  but  a  very  small  one. 

The  process  of  recovery  is  obviously  of  vast  importance  for  our 
consideration  in  regard  to  rational  treatment  of  some  cases  of 
very  serious  brain  disease  ;  for  if  recovery  be  spontaneous,  we  may 
eri'  in  attriljuting  it  to  the  effects  of  our  remedies,  and  thus  our 
opinions  on  therajjeutics  become  untrustworthy.  Why  do  pa- 
tients recover  from  liemiplegia  when  the  loss  of  nerve  tissue  is 
permanent  ?  The  reply  is  hypothetical.  There  are,  according  to 
degrees  of  gravity  of  the  destructive  lesion,  degrees  of  recovery. 
I  Snould  put  down  paralysis  at  the  onset  to  the  destruction  ef- 
fected, and  attribute  degrees  of  recovery  to  degrees  of  compensa- 
.tiou;  nervous  arrangements  near  to  those  destroyed,  having  closely 
similar  duties,  come  to  serve,  not  as  well,  but,  according  to  the 
degree  of  gravity  of  the  lesion,  next  and  next  as  well  as  those 
de-stroyed.  Let  ns  take  for  illlustration  the  second  degree  of 
hemiplegia,  supposing  it  to  be  owing  to  hajmorrhage.  I  should 
attribute  the  paralysis  which  the  lateral  deviation  of  the  eyes 
(neglecting  that  of  the  head)  signifies  to  the  same  cause  as  I 
should  the  rest  of  the  paralysis,  should  say  that  nervous  arrange- 
ments" for  some  ocular  movements  had  been  annihilate<l,  should 
do  so  if  r  could  at  that  time  know  that  the  deviation  would  pass 
away.  I  should  not  explain  the  recovery  from  this  very  definite 
and  most  particular  symptom  by  the  hypothesis  of  subsidence  of 
initial  shock,  or  by  that  of  diminished  congestion  or  oedema  round 
about  the  lesion ;  these  may  be  slight  factors.  When  the  patient 
recovers  from  the  second  to  the  first  degree  of  hemiplegia,  that 
is,  when  tlie  lateral  deviation  of  the  eyes  has  gone,  the  recovery 
on  my  hypothesis  could  not  be  owing  to  restoration  of  lost  nervous 
arrangements  for  ocular  movements.  But  there  are,  I  contend, 
innuni.^rable  other  nervoiis  arrangements  for  ocular  movements 
remaining,  and  by  them  there  is  compensation  for  those  anni- 
hilated, so  that  the  patient  sesmingly  moves  Uie  eyes  as  well  as 
ever.  I  insist  strongly  that  there  may  be  loss  of  some  nvivements 
of  a  parts  when  there  is  no  discoverable  7';!«6!7!V//  in  the  muscles 
of  that  part  for  all  other  movements.  We  must  most  carefully 
distinguish  between  loss  of  movements  and  inabilities  in  mus- 
cular regions.  As  perhaps  the  two  expressions  are  not  clear  I 
"ive  an  illustration.  Loss  of  speech,  say  an  ordinary  case  of  jier- 
fect  aphasia,  is  a  psychical  loss,  and  we  have  nothing  to  do  with 
it  except  as  evidence  of  a  correlative  physical  negative  condition. 
This  is  destruction  of  nervous  arrangements  for  certain  very  com- 
plex, etc.,  movements  of  the  muscles  of  the  tongue,  lips,  palate, 
etc.  (surely  there  is  loss  of  those  movements  the  patient  can  no 
longer  make) ;  but  the  muscles  of  those  jiarts  ai-e  not  unable  for 
all  other  OToiwreeji/.!!;  indeed,  they  may  even  serve  elaborately  in 
articulation  when  the  speechless  patient  swears.  There  is  here, 
to  my  thinking,  as  certainly  jjaralysis,  in  t/ic  sense  of  loss  ofm.ove- 
)n<!»iAs-,  as  tliere  is  in  the  same  sense  in  the  hemiplegia  along  with 
tlie'nphasia,  there  being  greatly  more  compensation  in  the  former. 

partial. ileiifnea.H  of  th^  left  ear.  There  were  also  remains  of  paralj'sis  of  the 
rl^it  leg.  which  ti^d  b^giih  In  April.  He  rapidly  got  rirt  of  all  his  nervous  sym- 
pl.oiVi.-i  after  taking  i«vli<Ie  of  potassium  ;  but  ne  did  not  continue  the  drug, 
ItecauMC  he  believed  all  his  ailments  to  be  owing  to  ague  poison.  He  had  been  in 
the  \Ve>t.  Initios,  and  -till  remained  subject  to  slight  shivering  attacks  ;  he  had 
ha<1  primary  sypliili-i  liftec-it  y<-ar.s  before.  He  remained  well  until  March  2nd, 
1868,  wliei!  he  became  hemipk-t^ie  of  the  left  side,  //e  ivouUt  not  take  avij  drugs 
empt  aperients,  Nevertheless,  m  about  a  week  he  was  apparently  well  again  ; 
bid.  on  Mareh  :;Vst  he  was  found  apoplectic  and  again  hemiplegic— this  time  of 
the  rlf^ht  side.  Hjs  died  h'^.st  d.ay.  At  the  necropsy  there  were  foimd  diffluent 
sdfteningof  part  of  the  right  corpus  striatnm,  and  also  softening  of  the  left 
corpus  ittriat  vim.  There  was  s\philitic  disease  of  eacli  middle  cerebral  artery. 
ThromlKwisofeaf'h  at  (he  part 'diseased  accounted  for  the  two  local  softenings, 
and -for  the  two  attacks  of  henjipjegia  related  to  them, 

^t  Strictly,  annihilation  of  fibres  passing  between  nervous  arrangemeats  of  the 
mitldle  and  lowest  motor  centres. 


Let  me  give  what  I  think  is  a  crucial  demonstration  of  the 
■general  truth  of  the  dictum  that  there  may  be  paralysis  in  the 
sense  of  loss  of  movements  without  discoverable  muscular  in- 
ability. Horsley  and  Semon  find  that  faradaic  excitation  of  a 
certain  part  of  the  cortex  of  a  monkey  on  either  side  of  its  brain 
puts  both  vocal  cords  in  activity  ;  this  shows  that  movements  of 
both  cords  are  represented  in  each  of  the  bilateral  centres.  Next, 
ablation  of  either  of  the  twin  centres  produces  no  obvious  in- 
ability in  either  of  the  two  cords,  although  of  necessity  "  half  " 
the  movements  of  them  are  permanently  lost,  so  to  say,  have  been 
cut  at.  There  is  here  immediate  and,  apparently,  absolutely  com- 
l^lete  compensation.  The  facts  of  these  experiments  are  in  accord 
with  Broadbent's  well-known  hypothesis,  now  just  twenty-twoyears 
old.  I  consider  that  in  cases  of  aphasia  there  is  loss  of  many 
movements  of  the  vocal  cords,  although  the  patient's  voice  is  not 
morbidly  affected ;  he  may  be  able  to  sing.  Before  leaving  this 
part  of  my  subject  I  would  say  that  the  foregoing  remarks  on 
Compensation  imply  that  1  do  not  accept  the  current  hypothesis 
as  to  the  nature  of  Localisation  ("  abrupt  localisation  ")  any  more 
than  I  do  the  one  sometimes  called  Ifniversalisation.  I  have  re- 
stated the  hypothesis  I  hold  in  the  third  Croonian  lecture,  1884 
(British  Medical  Jocrnal,  April  12th,  1884).  Questions  as  to 
the  correct  principle  of  localisation  are  not  of  mere  theoretical 
interest ;  their  discussion  is  not  out  of  place  in  this  address  if  they 
bear  on  the  process  of  reco\'ery.  I  would  refer  those  interested 
in  localisation  to  a  paper,  very  important  in  many  other  ways,  by 
Beevor  and  Horsley  (Fhil  Trans.,  vol.  178  (1887), "B.  ].p.  l.-iS— 167). 
Without,  of  course,  committing  these  able  observers  to  any  hy- 
pothesis of  mine,  I  may  say  that  the  facts  of  certain  experiments 
they  made  on  part  of  the  cerebral  cortex  of  monkeys  seem  to  me 
to  be  in  great  disaccord  with  the  current  doctrine  of  localisation. 

I  go  on  to  speak  f  irrther  of  the  treatment  of  cases  of  hemiplegia, 
or  rather,  I  should  say,  of  the  patients  who  present  this  symptom, 
now  supposing  syphilis  to  be  excluded.  In  many  of  them  there  is 
an  imperious  necessity  for  treatment.  This  time  the  illustration 
shall  be  hemiplegia  owing  to  cerebral  h.Tmorrhage,  the  clot  being 
the  rough  and  immediate  pathology  of  the  case.  Since  we  can  do 
nothing  for  the  clot  (which  although  in  the  brain  is  really  out  of 
the  body,  being  to  all  intents  and  purposes  a  "foreign  body  "),  and 
since  the  nerve  fibres  broke  up  are  non-existent,  we  widen  our  in- 
vestigation to  find  out  what  we  can  do  for  our  patient.  We 
examine  him  all  over,  our  aim  being  to  discover  why  a  diseased 
cerebral  artery  burst,  in  order  that,  by  properly  du-ected  treat- 
ment, we  may  prevent  bursting  of  other  arteries.  Let  us  take 
part  of  a  hemiplegia,  slight  facial  monoplegia, sufficiently  described 
for  our  jiresent  jvurpose  by  saying  that  it  is  of  the  cerebral  type. 
This  paralj'sis  is  sometimes  very  transitory,  but  When  it  has  dis- 
appeared we  have  often  enough  serious  conditions  to  treat.  If  the 
patient's  arteries  be  unsotuid  (atheromatous  and  probably  then 
miliary  aneurysms  of  the  cerebral  vessels),  and  if  he  have  hyper- 
trophy of  the  left  ventricle  and  renal  disease,  the  probability  is 
that  the  facial  paralysis  is  owing  to  a  cerebral  hajmorrhage ;  be- 
cause of  the  slightness  and  transitoriness  of  it,  we  conclude  that 
the  clot  is  a  very  small  one.  In  all  cases  of  cerebral  haemorrhage 
the  condition  of  the  arteries  (statical  as  atheroma,  dynamical  as 
degrees  of  tension)  is  a  thing  of  first  importance;  by  instinct,  so 
to  speak,  I  feel  the  pulse  first  of  all  in  the  examination  of  a  case 
of  brain  disease  ;  we  never  fail  to  examine  the  urine.  If  we  could 
imagine  a  doctor  neglecting  one  part  of  his  patient's  ca.se,  he  had 
better  neglect  the  paralysis  than  the  evil  triad  I  have  mentioned, 
important  parts  of  the  wide  universal  pathology  which  is  the  basis 
of  the  incidental  i:)athologj',  clot,  which  I  call  the  rough  and  im- 
mediate pathology  of  some  cases  of  hemiplegia.  The  wide  path- 
ology is  the  proper  field  of  our  treatment.  To  give  "  nervous 
remedies, '  hypophosphites,  strychnine,  and  so  forth,  for  the  cure  of 
paralysis  from  cerebral  hajmorrhage,  is  really  to  do  nothing  of 
value  in  a  formal  way ;  we  have  to  neglect  the  paralysis  so  far  as 
drug-treatment  of  it  goes.  Massage  and  gentle  faradisation  of  the 
paralysed  limbs  will  be  of  some  service  whilst  we  are  waiting  for 
Compensation  ;  they  will  be  useful  as  an  artificial  exercise.  To 
diminish  the  quantity  of  highly  nitrogenised  food,  to  look  after 
the  digestion,  to  keep  the  patient's  bowels  free,  is  the  best  style  of 
treatment.  If  arterial  tension  be  high  we  may  give  small  doses 
of  mercury  and  saline  aperients.  I  forbid  cold  bathing.  I  never 
prescribe  strj-chnine,  having  no  faith  in  it  as  a  "nervous  remedy  " 
for  lesions  answering  to  cerebral  paralysis  ;  it,  among  other  doings, 
stimulates  the  vasomotor  centre,  and  thus  will  help  to  increase 
arterial  tension.  Our  general  treatment  would  1»  the  same  it. the 
"  rough  pathology  "  of  a  case  was  epistaxis  or  retinal  h;emorrhage, 
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events  of  very  evil  significance  in  cases  of  clirouic  BrigUt's 
disease. 

The  results  of  the  measures  one  adopts  for  diminishing  arterial 
tension  are  not  always  pleasing  to  the  patient ;  perhaps  sometimes 
we  have  too  much  zeal.  A  certain  degree  of  arterial  tonus  is 
necessary  for  everyhody's  well-being ;  tlie  more  blood  is  in  the 
arteries,  tlie  less  is  in  the  capillaries,  that  is,  the  less  is  close  to 
the  tissues.  To  an  increased  degree  of  arterial  tonus  the  cheering 
effects  of  a  cold  bath  are  due,  a  luxury  few  people  after  tifty  ought 
to  indulge  in.  I  submit  that  a  healthy  degree  of  arterial  tonus  is 
kept  up  by  a  normal  degree  of  waste  nitrogenised  products  in  the 
blood,  the  "natural  stimulant,"  I  imagine,  of  the  vasomotor 
centre,  as  venous  blood  is  tlie  natural  stimulant  of  the  respiratory 
centres.''  In  Bright's  disease  and  in  gouty  states  there  i.';  an  excess 
of  these  "  natural  "  stimulants  and  very  likely  presence  of  some 
unnatural  ones,  whereby  I  suppose  the  vasomotor  centre  is  over- 
stimulated;  hence  e.'cces.-f  of  arterial  tonus,  or,  as  we  call  it  when 
morbid,  liigh  tension.  I  have  heard  an  eminent  medical  man  say 
that  he  felt  best  when  a  little  gouty ;  I  suppose  he  had  then  a 
slight  extra  degree  of  tonus,  so  that  liis  brain  had  a  better  supply 
of  blood;  the  cerebral  arteries,  having  less  muscular  tissue  than 
most  other  arteries,  would  be  less  constricted.  But  in  a  higli 
degree  of  tonus,  high  tension,  such  a  feeling  of  well-being  is  more 
pleasant  than  safe.  I  think  there  is  something  in  the  statements 
we  hear  about  patients  who  die  of  apoplexy,  that  they  had  felt 
unusually  well  just  before  the  onset  of  their  illness,  that  is,  before 
a  fatal  cerebral  liMmorrhnge,  that  is,  before  the  biu'sting  of  a  cere- 
bral artery.  If  we  reduce  our  patient's  arterial  tension,  perhaps 
sometimes  too  much,  by  low  diet  and  purgatives,  lie  "feels  weak" 
and  is  very  naturally  dissatisfied  until  it  is  explained  to  him  that 
he  had  better  be  safe  than  have  a  feeling  of  well-being  from  undue 
arterial  tension.  Many  a  man  with  chronic  Bright's  disease  lives 
on  the  brink  of  cerebral  ha!mon'hage;  the  less  he  lives  the  longer 
will  he  live;  but  if  he  tries  to  get  the  most  out  of  himself  and  is 
careless  of  his  diet  and  of  the  state  of  his  bowels  he  may  be  high 
up  in  a  certain  kind  of  health,  so  to  call  it,  only  for  a  sudden  fall 
to  a  low  level  of  disability  or  to  death. 

I  will  now  sjjeak  more  generally  on  the  essentially  non-nervous 
nature  of  many  diseases  called  nervous.  For  a  realistic  considera- 
tion of  the  pathology  of  any  case  of  disease  of  the  brain  we  have 
to  consider  whether  or  not  the  morbid  change  bef/inx  in  nervous  or 
in  non-nervous  t'/e;«enAb' of  nervous  organs.  Hemiplegia  is  not  a 
nervous  disease  at  all  in  the  strict  sense;  it  is  in  most  cases  an 
arterial  affair.  For  my  part  I  do  not  believe  in  the  existence  of 
"  emotional  hemiplegia  "  (or  of  emotional  aphasia  either);  at  any 
rate,  I  shall  ignore  it  here,  and  also  cases  of  so-called  hysterical 
hemiplegia.  1  go  on  to  say  of  nearly  all  diseases  of  the  lirain  of 
which  tiiere  is  a  known  morbid  anatomy,  that  they  are  not  ner\'ous 
diseases  in  the  strict  sense  ;  they  are  daninges  of  nervous  organs, 
but  their  pathology  is  not  primarily  nervous,  that  is,  the  morbid 
change  does  not  begin  in  nervous  elements  of  the  nervous  organ 
damaged.  Here  is  a  ^-ery  important  question  regarding  funda- 
mental pathological  diagnosis  and  also  treatment.  A  nervous 
organ,  besides  what  we  may  call  its  jiroper  ingredients,  nerve  cells 
and  fibres,  contains  connective  tissue  and  blood  vessels  ;  the  latter 
for  some  purposes  we  may  call  compound  tissues.  It  may  be  tliat 
in  some  diseases  the  nervous  elements  are  the  first  to  go  wrong, 
as  in  what  is  called  parenchymatous  atrophy  of  the  optic  nerves, 
and  in  the  "  degenerative  diseases  "  uf  the  nervous  system.  Say- 
ing nothing  whatever  for  or  against  this  hypothesis,  I  urge  again 
that  most  nervous  diseases  of  which  -we  hnow  the  morbid  anatomy 

^■^  The  h;iT}(t1hesis  more  generally  is  that  there  is  in  health  ChemicAl  liegula- 
tion.  so  to  Vail  it,  by  natural  stimulants  in  addition  to,  or  rather  as  an  aid  to, 
physiological  regulation  by  nerve  centres  .and  nerves,  and  that  some  p.articular 
morbid  effects  are  the  results  of  excess  of  those  stimulants,  I  have  (Brain, 
April,  18R6)  suggested  that  the  ccnvulsion  in  laryngismus  stridulus  is  owing  to 
aiipervenosit.y,  to  an  excess  of  a  "  natm-al  stimulant  "  of  the  respiratory  centres. 
In  the  same  way  I  think  it  likel,v  that  rigor  is  owing  to  an  excess  of  the  nat\iral 
stimulant  of  the  vasomotor  centre,  and  very  likely  that  some  convulsions  in 
kidney  disease  (not  those  which  are  unilateral)  are  owing  to  excessive  stimula- 
tion, primarily  oin-arious  "regulating  centres"  in  the  medulla  oblongata,  by 
waste  products  which  the  kidneys  ought  to.  but  cannot  efficiently,  eliminate. 
[Consider  iu  this  connection  convulsions  in  animals  after  injection  of  the  poison 
absinthe,  and  especially  Dr,  George  .Johnson's  researches  on  convulsions  in  man 
consequent  on  poisoning  by  camphor.  (Mt'dkal  Lectures  and  Essays,  ^.  311,)] 
Dr.  Maclagan.  In  his  work  on  Fever,  makes  the  very  interesting  and,  a.s  I  think, 
most  important  remark,  that  heat  is  the  natural  stimulus  of  the  heat-inhibiting 
function  and  that  accumulation  of  heat  iu  the  system  naturally  excites  that 
function  to  increased  .activity  and  m.ay  at  length  exhaust  it.  In  "some  ca-sea  of 
jaundice  the  pulse  is  less  frequent  than  normal,  possibly  by  action  of  bile  acids. 
The  mo<ie  of  action  of  bile  acids  on  the  circulation  is  not  known,  and  it  would 
be  premature,  for  several  reasons,  to  conclude  that  there  is  in  sucli  ease.-  an 
excess  of  a  natural  stimulant  to  the  ends  of  tlie  vagi. 


are  not  nervous  in  the  sense  that  the  pathological  changes  begin 
in  the  proper,  nervous,  elements  of  nervous  organs.  This  dogma  I 
have  already  repeatedly  illustrated  in  this  address,  especially 
when  analysing  the  state  of  things  in  "syphilitic  hemiplegia." 

There  is  a  class  of  nervous  diseases  (often  called  the  "neuroses") 
in  which  there  is  no  morbid  change,  I  mean,  of  course,  that  there 
is  not  one  yet  for  us.  There  is  a  morbid  change,  no  doubt  a 
minute  one,  but  -n'e  have  not  discovered  it.  The  term  "  func- 
tional "  is  sometimes  applied  to  some  cases  of  this  class  in  the 
sense  that  there  is  no  morl)id  change  answering  to  the  sym^jtoms. 
I  never  use  the  term  functional  in  that  ■way  in  scientific  exposi- 
tion {vide  supra).  In  cases  of  the  two  neuroses,  epilepsy  and 
chorea,  there  is  evidently  abnormal  function  in  the  true  sense  of 
the  word  (an  exaltation  of  function  issuing  in  strong  discharges), 
implying  abnormally  increased  nutrition  (pathological  process) 
from  some  cause.  What  we  do  not  know  is  the  pathological  pro- 
cess productive  of  this  functional  abnormality.  Strange  to  say, 
confident  opinions  are  expressed  that  the  neuroses  are  of  purely 
nervous  origin  and  that  they  occur,  in  "  neurotic  "  families,  inter- 
changeably by  inheritance.  Is  this  because  they  have  as  yet  for 
us  no  "morbid  anatomy?"  Of  course,  it  is  quite  a  legitimate 
hypothesis  that  tlie  neuroses  are  nervous  diseases  in  the  sense 
that  nervous  elements  are  primarily  in  fault.  But,  as  we  knoin 
nothing  of  their  pathology,  it  is  an  hypothesis  only.  It  is  equally 
legitimate  for  me  to  put  forward  another  hypothesis  as  to  one  of 
them— epilep.sy  proper.  That  hypothesis  is  that,  in  most  cases  of 
this  disease,  the  pathology  is  primarily  arterial  (sometimes,  I 
think,  venous)  and  only  secondarily  nervous,  in  the  same  way 
that  most  cases  of  hemiplegia  ore  primarily  arterial  and  only 
.secondarily  nervous.  The  facts  that  an  epileptic  i)atient's  blood 
relatives  had  apople.xy,  hemiplegia,  meningitis,  tumour  of  the 
brain,  etc.,  supply  no  evidence  whatever  towards  proving  that  he 
inherits  a  teniiency  to  disease  beginning  in  nervous  elements  ;  do 
not  waiTant  the  inference  that  his  epilepsy  is  strictly  a  nervou.s 
affection — one  primarily  nervous.  On  the  contrary,  such  evidence 
tells  quite  the  other  ■way.  If  it  have  any  bearing  it  points  to  a 
primarily  non-nervous  and  to  only  a  secondarily-nervous  patho- 
logy of '  the  ejiilepsy,  because  the  "  nervous  diseases  "  in  tha 
patient's  family  are  not  nervous  diseases  at  all  in  the  strict  sense, 
although  they  are  damages  of  nervous  organs.  The  occurrence  of 
chorea  and  migraine  in  the  patient's  blood  relatives  does  not 
decide  the  question  either  'way,  because  we  have  no  certain 
knowledge  of  the  pathology  of  these  two  morbid  affections.  The 
hypothesis  I  pixt  forward  as  to  the  pathology  of  most  cases  of 
epilepsy  (and  for  most  cases  of  migraine  and  chorea  too"')  is  that 
it  is  plugging  of  small  cerebral  arteries  and  its  consequences. 

It  is  quite  reasonable  to  consider  first  simpler  cases  of  "  fits," 
epileptiform  seizures,  to  see  if  their  pathology  countenances  the 
hypothetical  pathology  I  have  submitted  of  epilepsy  proper.  I 
amnot  aware  that  anybody  believes  that  thepathologyin  anyeaseof 
epileptiform  .seizures  is  primarily  nervous;  that  there  is  a  nervous 
change  (one  of  exaltation  of  function)  is  obvious  enough,  the  occa- 
sional nervous  discharges  (liberations  of  energy)  declare  that  there 
is.  The  nervous  change  is  secondary,  and  is  often  determined  by 
tumours  and  other  masses ;  on  this  matter  I  have,  in  an  earlier 
part  of  this  address,  said  enough.  But  in  some  cases  the  (secondary) 
nervous  state  is  a  result  of  plugging  of  arteries ;"  in  these  cases 
the  hyper-physiological  or  functional  change,  that  of  the  nerve 
cells  ("  discharging  lesion")  is  in  an  arterio-cortical  region,  and  is 
a  very  local  one.  The  grouji  of  highly  over-unstable  cells  making 
up  the  "  discharging  lesion "  is  certainly  in  but  one  side  of  the 
cerebrum,  although  sudden,  etc.,  discharge  of  that  lesion  will,  if 

1*^  Dr.  George  Johnson,  op.  cit..  p.  .510.  writes:  "Chorea  is  sometimes  asaor 
ciated  with,  and  apparently  c^uscil  b.y,  capillary  embolism  in  some  portions  of 
the  brain  near  tlie  corpus  striatum," 

'^  I  have  never  believed  thai  tVie  local  high  instability  of  cells  rf/recf/;/ cans.a^ 
tive  of  epileptiform  seizures  is  produced  by  tumour  outv-  I  put  foi'ward  tliH 
speculation  that  seizures  of  this  kiuil  (I  then  calleil  tlieni  unilateral  convul- 
sions) sometimes  depend  on  embolism  {London  Hof^pital  Iteports.  18(M,  vol,  i, 
pp,  46.1-6),  making  the  crude  and,  at  that  time,  the  following  much  too-con- 
lident  statement:  "  They  are.  I  am  convinced,  not  infrequently  the  result  of 
plugging  of  branches  of  the  middle  cerebral,  partial  occlusion  of  its  main  trunk 
or  some  of  its  branches."  To  the  same  effect :  Mf!t/.  Twits  and  Gazette,  August 
1,'ltth,  1864,  p.  167.  I  have  re-stated  the  liypotliesis  I  liope  more  clearly  anil 
correctly  \st.  Andrews  Med.  Grad.  Trana.',  vol.  iii.  1&70 :  liei/nold's  .Si/.item  of 
Medicine,  vol.  ii,  second  edition,  pp.  284-5).  I  have  stated  it  with  regard  to 
both  epileptiform  seizures  and  epilepsy  proper  (West  Hiding  Af^>jtum  lieporf--, 
1^7,'),  vol,  iii.  pp.  328  anil  .TJ9 ;  .Ved.  t'ress  and  Circvlar.  January  26th.  1876; 
Med.  7"i)n&s  ana  Grtrcffc,  January.  1879.)  Frank  and  Pitres  (ArcHives  de  Phy  :ii 
ologie,  August  15th.  18S3,  No.  •))  found  that  out  of  seventy-one  ciwes  of  wlial  I 
r-all  epileptifonn  seizure-s.  there  were  tumours  in  thii-ty-two  cases,  "ramol- 
liseraents  iuflaiumatoires  ou  emboliques"  in  sLxleen  ;  in  the  re^t  various  other 
lesions. 
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the  discharge  be  strong  enough,  produce  universal  convulsion. 
The  couclusiou  is  that  in  some  cases  of  eiiileptiform  seizures  a 
local  "  discharging  lesiou  "  is  a  secondary  result  of  abnormal  nu- 
trition consequent  on  plugging  of  arterioles;  in  other  words,  that 
the  pathology  is  exactly  the  same  as  that  of  most  cases  of  hemi- 
plegia. The  abnormal  p/ii/sioloffical  state  of  nervous  elements  (the 
secondary  nervous  state)  in  the  two  is  diametrically  opposite  ;  in 
the  former  case  the  change  we  are  concerned  with  is  a  plux,  in 
the  lattera  mhius  functional  change,  and  is  oftenactual  destruction  ; 
in  both  cases  the  secondary — the  nervous — state  is  persistent;  in 
the  former  there  are  occasional  excessive  developments  of  move- 
ments (convulsions);  in  the  latter  there  is  permanent  loss  of 
movements.  Why  in  the  former  case  there  is  produced  high  insta- 
bility of  cells  (and  no  doubt  destruction  of  many  others)  and  in 
the  latter  destruction  only,  may  possibly  depend  "on  differences  in 
the  degi'ee  of  anastomosis  of  central  and  cortical  branches  of  the 
middle  cerebral  artery ;  the  former  having  none  or  next  to  none, 
the  latter  varying  m"that  respect  in  different  persons  and  in  the 
same  brain  in  different  branches.  Complete  arrest  of  circulation 
in  an  arterio-cortical  area  -would  produce  destruction  of  ner\ous 
elements;  but  some  anastomosis  might  lead  to  a  comparative 
restoration  of  circulation,  otherwise  to  comparative  stagnation — 
to  a  semi-stagnant  patch.  Such  a  condition  is  likely  to' cause  de- 
struction of  cells  in  the  central  part  of  the  arterial  area,  and  is 
one  favourable  for  over-nutrition  of  an  inferior  kind  of  those  at 
its  periphery.  I  have  suggested  that  there  is  substitution  nutri- 
tion, a  replacement  of  phosphorus  by  nitrogen ;  the  nervous 
matter  resulting,  although  of  a  different  comjrosition  and  more 
"explosive,"  being  of  the  same  constitution  as  in  health.  1  have 
since  my  earliest  scientific  studies  of  epilepsy  (18G4)  been  inte- 
rested in  its  arterial  pathology,  having  been  so  long  ago  much  im- 
pressed by  the  occurrence  of  convulsions  beginning  in  parts  pre- 
sumably paralj-sed  from  the  effects  of  embolism. 

In  some  cases  of  epileptiform  seizures  we  may  carry  out  the 
threefold  investigation  of  the  clinical  problem  they  present  to 
definite  conclusions.  Anatomical,  the  lesion  is  of  "this  or  that 
part  of  the  cerebral  cortex;  phi/sioloi/ical,  it  is  local  high  insta- 
bility of  cells  of  that  part ;  pathological,  the  disordered  nutritive 
process  is  a  result  of  occlusion  of  an  artery  supplying  that  part. 
Here  the  distinction  between  functional  state  and  pathological 
process  leading  to  it  is  not  a  pedantic  refinement  as  it  may  have 
seemed  to  be  in  the  case  of  hemiplegia. 

I  think  the  hypothesis  that  the  primary  change  in  most  cases  of 
epilepsy  proper  is  arterial  is  countenanced  by  analogy — that  there 
is  in  some  cases  of  it  as  well  as  in  some  cases  of  epileptiform 
seizures  a  change  of  high  instability  of  cells  consequent  on  plug- 
ging of  a  small  arterial  branch — that  there  is  thus  produced  what 
I  call  a  "  discharging  lesion,"  a  change  of  a  few  nerve  cells  of 
some  limited  part  of  the  cortex,  other  than  that  of  the  so-called 
motor  region,  of  one  side  of  the  brain  ;  a  persisting  but  yet  vary- 
ing, very  local,  hj-per-physiological  state. 

It  follows  from  what  I  have  said  that  1  no  more  believe  that 
fright,  overwork,  indigestion,  masturbation,  etc.,  "cause  epilepsy" 
than  I  believe  that  they  cause  hemiplegia ;  all  that  anybody  can 
know  is  that  such  "  causes  '  sometimes  precede  the  first  epileptic 
fit.  Taking  but  one  of  these  so-called  causes,  fright:  if  a  patient 
has  his  first  epileptic  fit  directly  after  a  fright,  I  should  conclude 
that  there  had  been  produced  by  some  pathological  process  a  "dis- 
charging lesion,"  one  nearly  ready  to  discharge,  and  that  the  phy- 
sical disturbance  during  the  emotion,  fright,  was  only  the  deter- 
mining cause  of  the  first  "  explosion."  Similarly  for  chorea.  It 
is  notorious  that  chorea  frequently  follows  fright,  and  the  current 
hypothesis  is  that  fright  is  one  of  the  causes  of  this  disease  ;  the 
hypothesis  I  hold  as  to  the  relation  is  that  fright  (its  physical 
condition)  is  but  a  determining  cause  of  discharge  of  nerve  cells 
already  highly  over-unstable.  To  return  to  epilepsy.  If  arterial 
plugging  (cortical)  leads  to  the  destruction  of  some  cells  and  also 
to  over-nutrition  and  consequent  high  instability  of  others,  we 
have  to  account  for  loss  of  movements  as  well  as  for  convulsion. 
For  the  highest  centres  ("  organ  of  mmd  ")  are,  I  submit,  sensori- 
motor, and  the  lesion  in  epilepsy  proper  is,  one  must  suppose,  of 
these  centres.  I  think  we  may  say  that  the  higher  the  nervous 
centres  the  less  serious  (as  to  movements)  is  a"de.''tructive  lesion," 
and  the  more  serious  is  a  "discharging  lesion;"  for  the  higher 
the  centre  the  more  complex,  etc.,  it  is,  and  thus  the  greater  is  the 
compensation  for  negative  functional  lesions  and  also  the  greater 
the  co-operation  in  excess  for  super-positive  functional  lesions. 
Compensation  and  Co-operation  in  excess  will  be  gri-atest  in  the 
highest  centres.    The  epileptic,  so  to  say,  carries  aboi.t  with  him 


a  hyper-physiological  parasite,  a  part  of  his  highest  centres  of  no 
use  for  normal  function  (but  for  which,  as  a  loss,  there  is  nearly 
absolute  compensation),  and  w-hieh  is  worse  than  useless  (a  "mad 
part  ").  for  when  it  discharu'es  it  produces  widespread  or  universal 
convulsion  by  compelling  healthy  nervous  arrangements  to  co- 
operate in  its  excess.  I  suppose,  however,  there  is  loss  of  some 
movements  from  negatiA  e  lesions  of  the  highest  centres,  in  spite 
of  there  being  no  discoverable  inability  in  any  muscular  region 
{vide  supra). 

It  follows  from  the  hypothesis  I  hold  as  to  the  physiology  and 
pathology  of  epilepsy  that  I  do  not  entertain  the  hypothesis  held' 
by  many  medical  men  that  there  is  anij  relation  of  community  of 
character  between  epilepsy  proper  and  "insanity.  There  is,  I  think, 
no  such  relation  between  the  pathological  and"  jihysiological  state 
of  tlie  brain  in  epilepsy  and  the  pathological  and  physiological 
state  of  it  in  insanity.  There  is  a  relation  of  sequence  often 
enough ;  not  rarely  tliere  is  temporary  mania  after  a  iit,  and  some- 
times chronic  mental  failure  occurs  in  epileptics;  that  relation  of 
sequence  is  quite  a  different  thing  from  a  relation  by  community 
of  character. 

I  will  make  a  few  remarks  on  the  treatment  of  epilepsy  proper. 
For  the  negative  functional  state  in  hemiplegia  we  can  do  nothing; 
nervous  elements  are  in  most  cases  gone,  and  in  post-epileptiform 
hemiplegia  the  paralysis  needs  no  treatment.  In  epilepsj'  the 
other,  the  diametrically  o])posite,  kind  of  functional  state  is  a 
very  different  thing  in  its  therapeutical  bearings.  It  is  notorious 
that  our  treatment  of  epilepsy  is  deplorably  unsatisfactory,  and  if 
my  hypothesis  be  correct— that  there  is  a  persisting  local  lesion 
in  the  highest  centres  of  one  side  of  the  brain — there  are  good 
reasons  for  it.  The  radical  cure  of  epilepsy,  as  of  epileptiform 
seizures,  is  for  the  surgeon  to  cutout  the  "discharging  lesion;" 
but  in  no  case  of  epilepsy  proper  do  we  as  yet  know  its  exact 
position  ;  it  will  differ  in  different  epilepsies.  Still  we  may  inter- 
fere for  good  in  the  local  o'i'er-active  process  of  nutrition,  always 
going  on,  wliich  keeps  up  the  high  instability^of  cells  of  the  "  dis- 
charging lesion." 

Apart  from  any  particular  hypothesis  as  to  its  pathologj',  the 
excessive  liberation  of  energy  by  the  "  discharging  lesion "  of 
necessity  implies  the  taking  in  of  a  large  amount  of  materials 
having  potential  energy — that  is,  increased  nutrition.  Some  of 
the  measures  found  beneficial  in  cases  of  epilepsy  are  presumably 
owing  to  reduction  of  the  local  nutritive  process  in  the  arterio- 
cortical  area,  so  that  there  is  less  active  nutrition  and  more  stable 
tissue.  It  is  a  very  old  recommendation  that  epileptics  should  eat 
but  little  flesh-meat — highly  nitrogenised  food.  On  this  I  insist, 
excluding  obvious  exceptions.  It  is  a  good  plan  to  name  the 
number  of  ounces  of  meat,  a  guide  being  that  the  middle  diet  at 
hospitals  is  four  ounces.  Epileptics  should  eat  less,  regard  being 
had  to  their  work,  etc.  They  must  be  content  "  to  live  on  a  lower 
level."  They  should  have  much  exercise.  The  presumption  is 
that  the  empirical  remedy  bromide, possibly  by  substitution  nutri- 
tion, leads  to  formation  of  more  stable  nervous  matter.  Belladonna 
has  had  gi'eat  repute,  and  no  doubt  does  some  good  (I  advise  it 
especially  in  nocturnal  epilepsy,  a  big  dose  at  bedtime).  I  never 
give  it  alone,  so  can  say  nothing  certain  as  to  its  individual  value. 
Speaking  very  generally,  we  may  say  that,  experimentally,  bella- 
donna induces  a  negative  state  of  inhibitory  and  secretorj'  nerves, 
leucenteric  fibres  ;  it  stimulates  centres  which  govern  those  parts 
of  the  body  by  intermediation  of  motor,  polio-enteric  neiTes.'" 
Its  action  is",  however,  very  complex.  Thus  atropine  injected  into 
the  carotid  stimulates  the  vagus  origins  and  renders  the  heart's 
beats  less  frequent ;  the  latter  action  is  on  the  vagus  ends.  In 
epilepsy  we  dare  not  give  such  large  doses  of  belladonna  as  the 
experimentalists  can  to  animals,  but  we  should  give  the  drug 
until  some  physiological  effect  is  produced — di-ying  of  the  mouth, 
for  example.  In  the  doses  we  can  give  it  will  not,  I  should 
imagine,  influence  the  "  discharging  lesion  ;"  but  it  may  act  bene- 
ficially in  that  the  effects  of  the  epileptic  discharge  will  be  less 
upon  important  parts  of  the  body  as  they  are  supplied  by  in- 
hibitory nerves,  and  more  on  them  as  they  are  sujiplied  by  motor 
nerves.  I  suppose  it  is  better  for  the  cuiTents  consequent  on  ex- 
cessive cerebral  discharge  to  pass  by  the  accelerator  fibres  to  the 
heart  than  by  the  inhibitory  vagus  fibres.  I  submit  that  the  leucen- 
teric fibres  are  those  most  affected  by  the  epileptic  discharge,  and 
that  they  are  those  first  exhausted  (so  during  fear).   They  are  pre- 

i»  Here,  once  mure  upiiifj  GiiskcU'e  terms.  I  would  iirge  tliat  by  aid  of  his 
thoroughly  practical  work  and  brilliant  gencrali.sa1ioD;?_our_ scientific  studies  of 
many  nen'cus  disease;:  will  be  ^ery  much  facilJtute^l.J 
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sumably  later  developed  (hence  great  tolerance  of  belladonna  by 
young  children),  and  thus  fail  lirst  in  dissolution. 

It  is  well  known  that  in  pernicious  diabetes  sugar  disappears 
from  the  urine  during  febrile  ailments,  the  explanation  being,  I 
suppose,  that  the  dilated  hepatic  arterioles  do  not  then  got  so 
much  blood  as  when  general  arterial  tension  is  normal,  (if  the 
splanchnic  nerves  are  divided  before  e.\perimental  injury  to  an 
animal's  "diabetic  centre,"  there  is  no  glycosuria.)  It  is  known, 
too,  that  in  febrile  diseases  epileptic  attacks  usually  cease.  1 
suppose  that  in  this  condition,  arterial  tension  being  relaxed,  or 
during  the  stage  of  febrile  disease  when  it  is  relaxed,  the  semi- 
stagnant  patch — "discharging  lesion" — in  the  cortex  gets  less 
blood.  Is  it  possible  tliat  the  good  effects  of  a  seton  in  some  cases 
of  epilepsy  are  owing  to  the  induction  of  a  slight,  miniature 
febrile  condition  ?  I  suppose  that  nitroglycerine  is  given  in  epi- 
lepsy to  produce  general  arterial  relaxation.  1  have  as  yet  but 
little  experience  of  this  remedy.  Increase  of  arterial  tension 
would  be  another  reason  for  diminishing  in  an  epileptic's  diet  the 
quantity  of  highly-nitmgenised  footl ;  for  during  high  arterial  ten- 
sion, which  much  food  of  that  kind  may  induce,  the  "semi-stagnant 
patch"  may  get  more  blood  than  if  the  patient  has  a  simpler  diet. 
On  the  great  importance  of  degrees  of  arterial  tension  in  epileptics 
Dr.  Broadbent  insisted  strongly  in  his  Croonian  Lectures  (188(1), 
and  since  hearing  them  I  have  paid  verj'  particular  attention  to 
states  ®f  the  pulse  in  epileptics.  Besides  ordinary  care  of  the 
bowels  and  dietetics,  we  may  give  occasional  small  doses  of  blue 
pill  when  there  is  undue  arterial  tension.  We  should  in  such 
cases  not  gi\e  strychnine. 

In  cases  of  epilepsy  the  patient  should  "  avoid  excitement." 
But  in  young  people  we  may  err  in  being  too  strict ;  we  may 
narrow  a  young  epileptic  girl's  life  too  much  by  forbidding  tlie 
amusements  proper  to  her  age.  If  she  have  a  tit  soon  after  a 
hearty  game  or  a  dance,  it  is,  1  think,  only  the  premature  develop- 
ment of  a  tit  nearly  due. 


ON     THE     EXCRETION     OF    REDUCTION     PRO- 
DUCTS    OF     H.^MATIX     IN     DISEASE.' 

By  C.  a.  MACMUNK,  M.A.,  31.D.Dub., 

Wolverlianipton. 


I  MUST  apologise  for  having  brought  a  subject  under  your  notice 
which  may  appear  to  be  more  of  int-nst  to  pathological  chemists 
than  to  medical  men.  I  should  not  have  presumed  to  do  so  were 
it  not  that  some  of  the  facts  to  which  1  wish  to  call  attention 
have  such  an  obvious  bearing  on  pathogenesis,  that  they  may  be 
■considered  really  more  of  medical  than  of  chemical  interest. 

The  subject  is  a  difficult  one,  and  to  many  may  appear  very  di-j-, 
but  that  is  not  the  fault  of  the  subject,  but  is  due  to  the  fact  that 
very  few  care  to  make  themselves  acquainted  with  the  methods  of 
spectrum  analysis,  and  are  not,  therefore,  in  a  position  to  under- 
stand the  results. 

For  twelve  years  I  have  devoted  much  of  my  leisure  time  to  the 
application  of  the  spectroscope  to  biology  in  general,  and.  when  I 
have  had  material  to  work  upon,  to  that  special  branch  of  biology 
with  which  we  are  all  concerned.  During  that  time  many  new 
and  interesting  facts  have  presented  themselves  which,  when 
their  full  significance  is  understood,  must  help  to  throw  light  on 
many  now  difficult  problems. 

In  the  present  paper  1  wish  to  direct  attention  to  the  occasional 
presence  of  reduction  products  of  hferaatiu  in  pathological  urine. 
In  order  to  make  this  subject  clearly  understood  it  will  be  neces- 
sary to  go  somewhat  into  detail,  and  to  refer  incidentally  to  other 
kindred  subjects. 

Every  medical  man  is  more  or  less  interested  in  the  chemistry  of 
urine,  and  most  of  us  woiildlike  to  know  the  cause  of  the  increase 
of  colour  which  that  fluid  undergoes  in  disease,  or  the  actual 
change  of  colour  from  pale  yellow  to  brown  and  black,  which  it 
often  shows  under  certain  conditions.  It  is  easy  enough  to  detect 
bile-colouring  matter  or  blood-colouring  matter  by  our  rougher 
chemical  tests ;  but  there  are  other  colouring  matters  present 
which  cannot  be  detected  by  any  other  method  but  the  spectro- 
scopic one. 

It  may  be  a.sked,  "  And  if  j'ou  find  out  that  a  certain  colouring 
matter  is  present,   of  what  use   ia   that   knowledge  ? "     So   far, 

^  Read  before  tfie  Staffordi^hir?  Branch. 


indeed,  as  the  mere  presence  of  a  coloiu'ing  matter  is  concerned,  if 
we  had  to  do  only  with  that  colouring  matter,  its  detection  could 
not  add  much  to  our  knowledge,  because  we  know  that  pigment.s 
in  themselves  are  not  poisonous  substances.  But  if  we  can  tell 
how  these  things  are  produced  in  the  organism,  we  Iiave  a  clue 
to  the  processes  by  means  of  which  other  things  with  which  thy 
pigments  are  associated  are  j  roduced;  and,  considering  how  little 
we  do  really  know  of  these  processes,  in  other  wori's,  of  the  meta- 
bolic changes  which  characterise  disease,  anything  must  be  coi  - 
.sidered  of  importance  which  will  help  us  to  understand  thesi- 
changes.  If  we  know  that  a  certain  colouring  matter  can  only  be 
])ri;iluced  out  of  the  body  by  a  very  energetic  reduction  or  oxida- 
tion process,  we  know  that  in  the  body  it  must  be  produced  in 
the  same  way.  These  pigments  are,  in  fnct,  finger-po.-ts,  indicat- 
ing accurately  the  metabolism  that  is  taking  place  in  the  organ- 
ism under  normal  and  diseased  conditions. 

A  definite  and  accurate  knowledge  of  the  colouring  matters  of 
urine  will  helj)  the  diagnosis  of  disease  also,  but  we  have  a  great 
deal  to  learn  yet.  We  must  not  be  content  with  a  superficial  ex- 
amination of  urine  by  means  of  the  spectroscope.  The  colouring 
matters  must  be  isolated,  and  the  changes  which  their  solutions 
undergo  on  the  addition  of  different  reagents  must  be  studied 
patiently  and  carefully.-  The  most  apparently  trifling  differences 
have  to  be  noted,  for  it  is  these  things  which  teach  us  so  much. 
The  accusation  of  being  careless  in  things  chemical  is  frequently 
brought  against  the  medical  profession,  and  often  with  good 
reason ;  and  yet  if  a  man  tries  to  bring  in  more  refined  methods  of 
analysis,  and  devotes  his  time  to  their  study,  he  is,  on  the  other 
hand,  liable  to  be  called  theoretical  and  a  scientific  enthusiast. 

Most  of  the  pigments  in  man's  body  are  derived  from  the  red 
colouring  matter  of  the  blood,  haemoglobin,  either  immediately  or 
remotely,  by  destructive  metabolism — catabolism ;  while  other-* 
are  built  up' from  simpler  radicals  by  a  constructive  metabolism — 
analjolism.  Among  the  former  are  the  colouring  matters  of  bib', 
and  some  of  those  of  urine,  with  others  such  as  melanin  (but  it 
would  appear  that  melanin  may  sometimes  owe  its  source  to  other 
things).  Among  the  latter,  or  those  not  derived  from  haemoglobin, 
are  the  lipochromes  or  colouring  matters  of  fat,  formerly  known  a^ 
luteins,  apparently  the  yellowish-red  pigment  of  muscle,  which  I 
discovered  and  named  "myoh^matin,"-  and  a  class  of  pigments 
found  in  various  tissues  and  organs,  also  discovered  by  me  and 
named  "  histohiematins."  The  products  of  decomposition  of  indoxy  I- 
sulphate  of  potassium — indigo-blue  and  indigo-red,  the  derivatives 
of  skatol  and  other  pigments— also  owe  their  origin  to  another 
source  than  hasmoglobin. 

That  bilirubin,  the  red  colouring  matter  of  bile,  is  derived  from 
l>lood  is  proved  by  the  fact  that  an  identical  substance  occurs  in 
old  blood  extravasations  which  is  known  as  hrematoidin,  and  that 
biliverdin,  or  the  green  colouring  matter  of  bile,  is  also  often 
directly  derived  from  blood  is  proved  by  the  fact  that  it  occurs  in 
the  placenta  of  the  bitch,  also  in  the  egg-shells  of  some  birds, 
where  it  is  often  accompanied  by  h;cmatoporphyrin  (Sorby).  Dr. 
Carter,  of  Birmintrham,  once  sent  me  a  bright  green  specimen  of 
hydrocele  fluid,  the  colour  of  which  I  found  was  due  to  biliverdin, 
and  in  that  case  its  origin  was  definitely  traced  to  an  old  haemor- 
rhage into  the  tunica  vaginalis.^  A  curious  proof  was  afforded  of 
the  truth  of  this  assertion  by  an  examination  of  the  common  red 
.sea  anemone.  Actinia  mesemhrijanthcmum.^  In  this  lowly  organised 
animal  I  found  that  a  substance  occurred  in  ectoderm  and  endo- 
denn  which  could  be  made  to  show  the  bands  of  reduced  ha»matin 
by  appropriate  treatment,  and  between  these  layers  is  a  bright 
green  deposit,  which  I  found  to  consist  of  a  pigment  which  was 
quite  indistinguishable  from  biliverdin.  Hence,  although  the 
examination  of  the  lowest  animals  may  seem  at  first  sight  super- 
fluous, yet  we  often  come  upon  facts,  during  such  examination, 
which  throw  a  vivid  light  upon  questions  of  physiologj'  anl 
pathology. 

Colouring  Matters  of  Urine.— 11  you  will  take  up  almost  any 
book  on  the  chemistry  of  urine,  you  will  find  a  very  confused 
account  of  the  colouring  matter  of  that  fluid.  Some  of  the  Ger- 
man textbooks  are  not  included  under  this  statement,  as  doubtful 
matters  are  as  a  rule  left  out  of  them.  In  some  of  these  manual-t 
you  will  find  Heller's  test  for  "urophain"  and  tests  for  "  uro- 
ha!matin,"  although  these  substances  are  only  of  historical  value. 

2  MaeMunn  :  ltf'searclu'9  on  Myolutmatin  and  tlie  lIistoh:emiitin3,  Philos. 
Trmu.  Hiy.  Soc,  Part.  I.  ).'<-^6. 

'■'  MacMunn  :  Observations  on  Ihf  Colouring  Matters  of  tlie  ao-caUed  Bile  of 
Invertebrates,  etc.,  frw.  Rm).  Soc.  No.  226,  18JJ3. 

♦  MacMunn  :  Obaerration's  on  the  Clironmtology  of  ActUiliS,  Philos.  2'rans. 
«•>■/,  .'Joe.  Part  II,  18.«.  >      ,-' 
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as  Hoppe-Seyler  has  long  since  shown.  In  fact,  the  darkening 
■o-hich  takes  place  on  treating  uxiue  with  strong  mineral  acids, 
and  with  these  aided  by  heat,  is  due  to  the  oxidation  of  several 
chromogens,  not  to  the  change  of  one,  such  as  iudican  (  =  iudoxyl- 
sulphate  of  potassium),  urobilin,  urochrome,  and  what  IJdranszky" 
calls  the  "  humus  substances,"  and  probably  in  some  cases  skatol 
compounds,  and  other  bodies  mostly  belonging  to  the  aromatic 
.series.  We  only  possess  definite  knowledge  of  a  few  urinary 
colouring  matters.  Amons  these  I  will  here  refer  to  the  urobilin 
series  only.  Thudichums  urochrome  does  not  belong  to  that 
series,  as  I  have  satisfied  myself,  and  I  am  not,  therefore,  called 
upon  to  say  anything  about  it. 

In  1880^  I  published  a  paper  in  the  Proceedings  of  tJte  Royal 
Society,  in  which  I  endeavoured  to  show  how  some  of  the  urinary 
colouring  matters  could  be  definitely  traced  back  to,  and  arti- 
ficially prepared  from,  h.-ematiu  and  the  bile  pigments,  and  are 
therefore  derived  ultimately  from  haemoglobin.  I  have  recently 
gone  over  the  same  ground  again,  provided  with  better  appli- 
ances, and  I  have  confirmed  the  results  contained  in  that  paper  so 
far  as  I  have  gone,  but  1  have  also  found  that  our  present  views 
as  to  the  identity  of  hydrobilirubiu  and  urobilin,  and  on  some 
other  points,  require  considerable  modification."  Some  of  these 
points  will  be  referred  to  further  on. 

If  you  examine  normal  urine  with  the  spectroseojie,  you  may  or 
may  not  see  that  a  shading  or  band  is  present  at  the  F  line.  It 
may  he  necessarj-  to  add  a  little  acid  to  the  urine,  such  as  hydro- 
chloric or  nitric,  when  as  a  rule  it  comes  into  view.  When  you 
examine  high-coloured  urine,  such  as  you  find  in  febrile  ca.ses,  this 
band  is  generally  very  dark.  Jaffe''  was  the  first  who  described 
the  colouring  matter  to  which  the  band  is  due,  and  he  called  it 
urobilin.  He  found  that  it  was  often  absent  in  normal  urine  when 
freshly  passed,  but  that  on  .standing  it  appeared.  Hence,  he 
argued,  there  is  a  colourless  substance  or  chromogen  present  in 
normal  urine,  which  on  standing  exposed  to  the  air  becomes  oxi- 
dised into  urobilin.  I  thought  I  had  evidence  of  the  presence  of 
two  chromogens  in  urine ;  one  that  of  normal,  the  other  that  of 
pathological  urobilin,  Iiut  it  may  be  that  the  continued  action  of  re- 
ducing substances  in  the  urine'may  account  for  this.  The  matter 
is,  however,  not  exactly  as  Jaffe  described  it.  Immediately  after 
the  urine  is  jiassed  the  band  may  be  seen,  shortly  afterwards  it  be- 
comes invisible,  because  the  pigment  becomes  reduced  by  some  re- 
ducing substance  in  the  urine ;  when  acid  fermentation  beginsin  the 
urine  it  again  becomes  visible,  owing  to  the  influence  of  oxidation; 
and  it  may  again  disappear  when  the  urine  undergoes  ammoniacal 
fermentation.  JafftS  found  this  colouring  matter  most  abundantly 
in  febrile  urine.  He  also  found  that  a  body  of  similar  spectro- 
scopic characters  could  be  obtained  from  bile  by  the  action  of  hydro- 
chloric acid. 

Maly'  next  succeeded  in  converting  bilirubin  into  a  substance 
wliich  he  took  to  be  urobilin.  He  obtained  it  by  acting  on  bilirubin 
wath  sodium  amalgam,  and  he  called  this  new  substance  hydro- 
hilirubin,  assuming  that  one  molecule  of  hydrogen  and  one  of 
water  were  added  on  to  the  bilii-ubin  Vaulair  and  Masius,"  and 
Maly"  subsequently,  stated  that  the  colouring  matter  of  ffeces — 
named  stercobUin  by  the  two  first  observers — was  identical  with 
JafEe's  urobilin. 

Lastly,  Hoppe-Seyler'"  found  that  a  substance  with  the  same 
optical  and  other  characters  as  urobilin  could  be  obtained  by  the 
action  of  tin  and  hydrochloric  acid  on  hromatin.  It  is  unnecessary 
to  quote  the  observations  of  others,  which  are  numerous.  These 
observers  based  their  conclusions  as  to  the  identity  of  the  above- 
mentioned  pigments  on  the  following  characters:  (1)  On  the  pre- 
sence of  a  band  at  F  in  acid  solutions  of  the  respective  pigments; 
(2)  On  the  gi-een  fluorescence  which  neutral  solutions  assume  when 
treated  with  ammonia  and  zinc  chloride;  (3)  On  the  shifting  of 
the  band  at  F  towards  the  red  end  of  the  spectrum  imder  the  in- 
fluence of  caustic  alkalies  or  on  the  addition  of  zinc  chloride  and 
ammonia  ;  and  (4)  On  the  solubility  of  these  pigments. 

But  these  observers,  and  others  also,  did  not  notice  the  absorp- 

sUdranszky:  Zeit.f.  Physiol.  Chem.,  Band  ri,  Heft  6,  1S87;  and  Band  xii. 
Heft  1  and  2,  1888. 

*  MacMunn ;  Further  Researches  into  the  Colouring  Matters  of  Human 
Unne.  etc..  Proc.  Kay.  ,Soc.,  No.  208.  18S0. 

'  MacMunn  :  Proc.  Physiol.  Hoc  Oxford  meeting,  March,  1888. 

»  Jaffe:  Cmtrttlbl.f.d.Med.  JTim.,  1S68,  No.  16;  Arch.  f.  Pathol,  ^naf..  B.I. 
5tmi,  B.  1. 

'  Maly:  Ann.  Chem.  Pharm.,  Bd.  161,  s.  36R.  and  Bd.  163,  s.  77. 

i"  Vaulair  and  MasiuB  :  Centralb.f.  d.  Med.  Wiss.,  1871,  Nr.  24. 

"  Maly  ;  Cmtralb.f.  d.  Med.  Wiss..  1871,  Nr.  ,M. 

"Hoppe-Seyler:  Handbuchder  Phys.  und  Path.  dicm.  Analjsf.  i  Auflaoe 
t.  214,  and  Med.  Chem.  Unter..  Heft  4,  e.  634. 


tion  bands  which  occur  in  the  red  half  of  the  spectrum,  not  only 
in  neutral  solutions,  but  also  in  those  to  which  ammonia,  am- 
monia and  zinc  chloride,  zinc  chloride  alone,  and  caustic  soda  have 
been  added, 

I  called  attention  to  these  bands  in  the  papers  referred  to 
below,'^  At  iirst  it  was  supposed  these  bands  were  due  to 
the  presence  of  impurities,  but  it  would  now  appear  that 
they  are  not,  and  that  they  belong  to  the  same  pigments  which 
give  the  band  at  F,  The  solutions  have  to  be  examined  first  in 
deep,  then  in  less  deep,  and  finally  in  shallow  layers;  it  is  only 
by  doing  so  that  we  can  see  all  the  bands  of  each  spectrum. 

I  have  found,  and  I  believe  my  conclusions  may  be  accepted  as 
true,  that  observers  have  included  under  the  name  urobilin  at 
least  three  pigments,  namely,  1,  normal  urobilin ;  2,  pathological 
urobilin ;  and  3,  urohsematoporphyrin.  These  conclusions  are 
based,  not  on  the  mere  examination  of  urine  itself,  but  on  the 
examination  of  solutions  of  the  isolated  pigments.  In  every  in- 
stance the  pigment  was  isolated  as  follows :  The  urine  was  treated 
with  neutral  and  basic  lead  acetate  until  the  filtrate  was  free 
from  colour,  the  precipitate  was  acted  on  by  rectified  spirit  and 
sulphuric  acid  (in  the  proportion  of  3  c.c.  H„SO,  to  17  rectified 
spirit),  and  again  filtered ;  the  filtrate  was  now  diluted  with  water 
and  agitated  in  a  separating  funnel  with  chloroform,  the  chloro- 
form when  it  had  separated  was  removed,  and  evaporated  on  the 
water  bath.  Sometimes  it  may  be  necessary  to  wash  the  chloro- 
form again  with  water.  If  normal  human  urine  be  treated  in 
this  way  we  find  that  although  the  pigment  in  naked-eye  appear- 
ances resembles  very  closely  pathological  urobilin,  yet  in  its  solu- 
tions certain  differences  are  apparent  when  these  are  examined 
with  the  spectroscope.  In  neutral  or  acid  solutions  only  one  band 
at  F  is  seen,  none  are  seen  in  the  red  half  of  the  spectrum.  This 
band  at  F  is  not  nearly  as  dark  as  the  corresponding  one  of  patho- 
logical urobilin :  it  has  washed-out  edges,  and  it  is  not  merged 
into  a  less  shaded  band  extending  towards  the  violet  end  of  the 
spectrum  as  is  the  corresponding  band  of  pathological  urobilin. 
Then,  again,  if  we  treat  its  alcohol  solution  with  the  reagents 
mentioned  above,  we  find  that  it  differs  from  pathological  uro- 
bilin in  many  particulars. 

From  this  description  it  may  te  inferred  wherein  the  principal 
differences  between  normal  and  pathological  urobilin  lie,  but  be- 
sides, ammonia,  ammonia  and  zinc  chloride,  zinc  chloride  alone, 
and  caustic  soda  develop  in  alcohol  solutions  of  pathological  uro- 
bilin certain  absorption  bands,  which  are  not  seen  in  simUar 
solutions  of  the  normal  pigment,  and  which  prove  that  in  the 
majority  of  cases  pathological  urobilin  is  derived  from  haematin 
by  a  reduction  process.  The  third  colouring  matter  which  ob- 
servers had  contused  with  those  just  mentioned  is  one  which  is 
of  very  great  importance  from  a  medical  point  of  view.  I  named 
it  urohcematin  "  at  fir.?t,  but  finding  afterwards  that  it  is  closely 
related  to  hoematoporphyrin,  which  is  a  decomposition  product 
of  hiemoglobin  orhtematin,  and  got  from  these  by  the  action  of 
strong  sulphuric  acid,  I  changed  its  name  to  urohjematopor- 
phyrin,"  In  acid  solutions  this  also  gives  a  band  at  F,  but  also 
two  others  very  characteristic — one  narrow  at  D,  another  in  the 
green ;  and  in  an  alcoholic  solution,  after  adding  ammonia,  no  less 
than  five  characteristic  absorption  bands.  Kow  all  of  these  colour- 
ing matters  are  verj'  easily  distinguished  from  each  other,  and 
yet  all  give  a  band  at  F  in  acid  solution ;  all  give  a  green  fluores- 
cence with  zine  chloride  and  ammonia,  and  correspond  to  the  de- 
scription of  urobilin  given  by  the  above  observers. 

Artificial  Preparation  of  these  Colouring  Matters. — In  a  paper 
already  referred  to  I  made  the  following  remarks : '"  "  It  is  pro- 
bable that  a  knowledge  of  how  the  urinarj'  pigments  can  be  pre- 
pared artificially  will  be  of  great  use  in  enabling  us  to  understand 
how  they  are  produced  in  the  body.  Thus  the  knowledge  of  the 
fact  that  the  spectrum  of  urobilin  varies  according  to  the  amount 
and  kind  of  oxidation,  or  reduction,  or  both,  to  which  it  has 
been  subjected  in  the  body,  which  I  shall  endeavour  to  show  is 
the  case,  is  of  great  importance,  especially  as  we  can  produce  in 
the  laboratory  pigments  (from  bile  and  blood-colouring  matter), 
by  a  greater  or  less  amount  of  oxidation  or  reduction,  or  of  both 
combined,  which  can  be  made  to  resemble  exactly  pigments  ob- 
tained from  urine  in  health  and  disease."  It  is  evident  that  we 
may  meet  with  pigments  in  urine  which  do  not  correspond 
exactly  to  either  of  those  mentioned,  but  intermediate  betweem 
13  MacMunn,  Proc.  Hoy.  iioc,  Nos.  206  and  208,  1880. 
"TJitf. 

15  MacMunn:  Observ-ations  on  some  of  the  Colouring  Hatters  of  Bile  and 
Urine,  ete.,  Joiim.  Physiol.,  Nos.  1  und  ?,  vol.  vi.  

16  MacMunn  :  Proc.  Roy.  Soc.  No.  308,  1880.  p.  206. 
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any  two  of  tUem,  but  even  then  there  is  no  difficulty  in  saying 
definitely  how  they  have  been  produced  in  the  organism,  and  1 
think  this  is  a  great  advance,  for  we  cannot  say  as  much  for  other 
constituents  of  urine  ;  so  that  here  we  see  how  the  spectroscopic 
has  outstrijjped  other  methods  of  analysis. 

It  would  a  priori  seem  likely  that  normal  urobilin  should  follow 
the  same  law,  as  for  instance,  urea,  and  be  a  complete  metabolite 
of  hremoglobin,  as  urea  is  that  of  proteids,  and  a  metabolite  pro- 
duced by  an  oxidation  process,  for  in  health  oxidation  over- 
balances reduction.  All  the  experiments  which  I  have  made  do 
in  truth  point  to  this  conclusion.  I  was  first  led  to 
this  conclusion  by  studying  the  Graelin-Heintz  reaction  " 
with  the  spectroscope.  This,  as  every  medical  man  knows, 
is  the  test  by  means  of  which  wo  recognise  the  presence 
of  bile  pigment  in  pathological  fluids.  If  we  add  impure  nitric 
acid  (containing  nitrous)  to  a  solution  containing  bilirubin, 
a  series  of  colour  cliauges  are  produced,  the  fluid  becoming 
green,  blue,  violet,  red,  and  lastly  yellow,  then  colourless.  If  tlie 
fluid  be  examined  with  the  spectroscope  while  these  colour- 
changes  are  in  progress,  a  band  will  be  seen  to  appear  before  D  ; 
then  this  darkens,  and  another  appears  at  F.  Another  then  ap- 
pears after  D,  and  now  all  tliese  liands  are  visible  together.  Soon 
the  band  after  D  fades  away,  to  be  followed  by  that  before  D. 
The  band  at  P  is  very  dark  at  one  stage  of  the  reaction,  fainter  as 
it  progresses,  until  it  finally  disappears.  It  seemed  to  me  that 
the  dark  band  at  F  was  like  tliat  of  pathological  urobilin,  and  the 
fainter  one  into  which  the  dark  one  changed  like  that  of  normal 
urobilin ;  and  so  it  proved.  The  pigment  whicli  gives  the  fainter  band 
at  F  is  that  known  as  choletelin,  and,  on  isolating  this  substance, 
I  found  that  it  bore  a  very  striking  resemblance  to  normal  uro- 
bilin. I  failed  to  prove  that  the  pigment  which  gave  the  dark 
band  was  identical  with  pathological  urobilin,  but,  on  reducing 
choletelin  with  sodium  amalgam.  I  found  that  it  did  closely  re- 
semble pathological  urobilin.  Hence  I  was  led  to  think  that 
normal  urobilin  is  a  fully  oxidised  body,  and  pathological  uro- 
bilin a  less  oxidised  one.  It  may  appear  paradoxical  that  patho- 
logical urol-iilin  should  be  an  intermediate  product  of  oxidation  of 
bile-pigment,  and  a  product  of  reduction  of  hoematin,  yet  such  is  the 
ease.  Liebei-mann  also  has  concluded  that  the  continued  reduction 
of  choletelin  produces  a  similar  substance  to  hydrobilirubiu.  Fur- 
ther, I  found  that,  if  you  shake  human  bile  with  chloroform,  you 
obtain  a  solution  free  from  bands ;  but,  if  you  let  it  stand,  the 
same  bands  as  those  seen  in  the  Gmelin-IIeintz  reaction  come 
gradually  into  view.  And  1  afterwards  found  that  human  bile 
contains  a  substance  which  is  easily  changed  into  a  urobilin- 
like  pigment  by  oxidising  agents  such  as  peroxide  of  hydrogen. 
But  I  found  that  1  could  obtain  an  artificially-pirepared  sub- 
stance from  h;ematin  with  greater  ease  than  from  bile-pigment, 
and  this  bore  even  a  more  striking  reBemblanco  to  normal 
urobilin. 

If  blood — preferably  from  the  sheep — be  treated  with  rectified 
spirit  acidulated  with  sulphuric  acid  and  filtered,  a  solution  of 
acid  hasmatin  is  obtained.  If  to  this  solution  peroxide  of  hydro- 
gen'" be  added  until  the  bands  of  acid  hiismatin  have  disappeared, 
and  then  water  be  added,  and  the  solution  agitated  in  a  separating 
funnel  with  chloroform,  the  chloroform  separated  off  and  evapo- 
rated on  the  water-bath,  a  residue  is  obtained  bearing  a  most 
striking  likeness  to  normal  urobilin.  Its  solutions — especially  if 
acid  be  added — show  a  faint  band  at  F;  and,  if  a  rectified-spirit 
solution  be  treated  with  ammonia  and  zinc  chloride,  we  can  see  a 
fine  green  fluorescence.  Sometimes  it  may  be  necessary  to  re- 
duce the  pigment  in  the  rectitied-spirit  solution  for  a  short  time 
with  sodium  amalgam,  as  it  is  not  easy  to  know  until  afterwards 
whether  the  right  t|uantity  of  peroxide  of  hydrogen  has  been 
added;  then  acidulate  with  sulphuric  acid  and  agitate  with  chlo- 
roform as  before,  and  evaporate  this.  The  pigment  thus  obtained 
cannot  be  distinguished  from  normal  urobilin  either  spectro- 
scopically  or  as  regards  .solubility.  By  further  reduction  with 
sodium  amalgam,  it  can  be  uuide  to  resemble  pathological  urobilin 
— in  this  point  resembling  choletelin. 

Hence  normal  urobilin  must  be  an  oxidation  product,  and  its 
origin  in  the  body  can  be  explained.  It  is  needless  to  say  that 
this  has  a  most  important  bearing  on  medicine.  Suppose  we  have 
a  bile-pigment,  such  as  bilirubin,  present  in  the  blood,  and  that 
there  is  nOt  enough  oxygen  present  to  convert  it  into  a  lower 
metabolite,  we  should  then  have  jaundice    produced,  provided 

I'MacMunn;   Spectroscope  ia  Medicine,  1880,  and  Prcc.  TSoj/.  .Soc,  No.  308, 
1S80,  p.  21.5,  etc. 
18  MacMiMiD  ;  PiM.  Roy.  Soc,  No.  208. 18S0,  p.  226. 


the  bile-pigment  ia  not  excreted  fast  enough.  Some  years  ago,"  I 
tried  to  show  that  cases  of  so-called  haematogenous  Jaundice,  in 
which  no  obstruction  to  the  flow  of  bile  into  the  intestine  can  be 
found,  might  be  explained  by  the  oxidation  theory.  But,  in  some 
cases  included  under  tliis  name,  it  would  appear  that  the  rapid  de- 
struction of  red  blood  corpuscles  may  lead  to  the  formation  of  such 
a  relatively  large  quantity  of  bilirubin  in  the  blood  itself  that, 
even  if  the  oxidising  process  were  not  interfered  with,  the  tissues 
could  hardly  escape  being  deeply  st  lined.  Besides,  the  presence 
of  any  detectable  amount  of  bilirubin  in  human  blood  is  very 
doubtful.  The  blood-serum  of  the  horse  contains  bilirubin,  accord- 
ing to  Krukenberg,  but  then  the  horse  does  not  possess  a  gall- 
bladder. 

In  accounting  for  the  presence  of  pathological  urobilin  in 
urine,  we  meet  with  greater  difficulties.  If  Maly's  view  be  true, 
that  urobilin — by  which  Jlaly  really  means  hydi-obilirubin — is 
produced  by  reduction  of  bilirubin,  pure  and  simple,  then  it  can- 
not well  be  an  intermediate  product  of  oxidation  (of  bilirubin). 
But  I  find  that  Maly's  hydrobilirubiu  is  not  identical  with  either 
normal  or  pathological  urobilin.  If  pathological  urobilin  be  ever 
derived  from  bile-pigment,  it  is  a  more  complete  metabolite  than 
is  hydrobilirubiu  ;  the  latter  seldom  occurs  in  urine,  and,  when  it 
does  occur,  it  is  probably  present  in  those  cases  where  the  patient 
is  recovering  from  jaundice,  when  absorption  of  relatively  large 
quantities  of  bile-pigment  from  the  tissues  is  taking  place.  In 
working  at  hydrobilirubiu,  I  found — strange  to  say — that  sodium 
amalgam  leads  to  the  formation  of  bodies  similar  to  those  which 
form  during  the  Gmelin-IIeintz  reaction  ;  for  instance,  during  one 
stage  bilicyanin  is  formed,  and  this,  we  know,  is  considered  to  be 
an  oxidation  product.  Iloppe-Seyler  has,  indeed,  tried  to  show 
that  nascent  oxygon  plays  a  considerable  part  in  the  action  of 
sodium  amalgam."  Whether  this  be  so  or  not,  there  are  absolute 
proofs  in  support  of  my  view  that  neither  pathological  nor  normal 
urobilin  is  identical  with  Jliydrobilirubin ;  and  Le  Nobel  ^°  has 
come  to  a  similar  conclusion.  I  hope  to  publish  results  shortly 
which  will  place  this  matter  beyond  doubt. 

I  have  shown  elsewhere  that  stercobilin,^'  the  colouring  matter 
of  fseces,  bears  a  very  close  resemblance  to  pathological  urobilin, 
and  may  be  its  source  in  some  eases.  If  this  be  so,  then  we  Can 
easily  explain  the  depression  of  spirits,  the  langour,  pain  in  the 
limbs,  and  other  well-known  symptoms  which  frequently  accom- 
pany its  presence  in  urine,  fcr  stercobilin  cannot  well  get  into  the 
circulation  without  being  accompanied  by  various  poisonous  alka- 
loids—ptomaines which  we  know  arise  during  the  action  of  the 
digestive  and  putrefactive  ferments  on  food-products.  But  in 
many  cases  I  find  that  what  at  one  stage  of  my  knowledge  I 
should  have  taken  for  pathological  urobilin  can  be  proved  by  ap- 
propriate treatment  to  be  a  direct  derivative  of  ha;matin,  and 
closely  connected  with  the  next  pigment  which  we  have  to  consider. 

This  third  pigment,  to  which  I  previously  referred  as  uro- 
h.icmatoporphyrin,  is  one  of  great  importance.  I  cannot  hero  say 
anything  very  definite  as  to  its  relationship  to  pathological  uro- 
bilin, although,  according  to  Le  Nobel,--  it  can  be  converted  into 
a  urobilin-like  body,  "  urobilinoidin,"  by  further  reduction,  but 
I  hope  shortly  to  publish  some  results  which  will  show  this  con- 
nection more  clearly. 

To  appreciate  the  activity  of  the  morbid  chemical  process  by 
which  urohiematoporphyriu  is  produced  in  the  body,  let  ns  for  a 
moment  consider  how  ha?matoporphyrin  is  produced.  It  is  pro- 
duced by  dissolving  hrcmatin,  which  is  itself  a  decomposition-pro- 
duct of  hnemoglobiu,  in  strong  sulphuric  acid,  filtering  through 
asbestos,  pouring  the  filtrate  into  water,  and  adding  ammonia, 
when  flocks  of  hajmatoporphyrin  separate  out,  which  can  be 
filtered  off,  and  purified.  Urohiematoporphyriu  is  obtained  by 
the  action  of  zinc  and  sulphuric  acid  on  hreraatin,  aided  by  heat, 
and  the  process  is  not  completed  for  a  considerable  time.  We  may, 
therefore,  wonder  how  such  an  energetic  process  can  go  on  in  the 
body.  Of  course  this  pigment  is  produced  in  the  body,  where  it 
never  arises  in  suflicient  quantity  to  be  excreted  as  such  in  the 
urine,  except  under  pathological  conditions,  by  the  action  of  an 
eaergetic  fermentation  attended  by  reduction,  and  we  may  safely 
suppose  that  other  things,  such  asleucomaines,  must  be  procluced 
with  it,  by  means  of  the  same  active  reduction,  which  things  are 
not  quite  so  harmless  as  it  is.     I   presume  that  in  the  majority  of 

19  MacMmin  :  On  Uroliilin.  etc..  Dub.  Journ.  Med.  .&.,  1S80. 

20  Le  Nobel  :  Ueber  die  Einwirkung  vou  Reductionsmitteln  .luf  H^imatiii  und 
dM  Vorkommea  der  Rcduvtionsproducte  in  pattiologieclicn  H»rae,~drchiv.f.ii. 
Ges.  Phi/s..  Band  xl,  18s7.  I 

21  MaoMunn:  //.  PkijsioL.  No?.  1  and  2,  vol.  vi. 
2=  Le  Nobel  :  loc.  c.f. 
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eases  it  is  fonned  from  hsemoglobin,  but  it  may  also  be  formed 
from  till-  colouring  matters  which  I  referred  to  before  as  myo- 
haematin  and  the  histohamatins.  1  liave  two  good  reasons  for  say- 
ing so:  (1)  I  procured  hxmatoporphyriu'-'  fi'om  these  pigments; 
(2)  h.'pmatoporphyrin  occurs  as  such  in  the  integument  of  some 
invertebrates-'  in  which  no  htemoglobin  but  a  histohrematin  is 
present,  for  example,  slugs,  star-fishes,  and  the  mollusc  Sokcnrfus 
itn'ijillatus,  as  I  have  shown. 

Urohncmatoporphyrin  is  not  confined  to  the  urine  of  acute 
rheumatism,  as  I  at  one  time  supposed;'-'  for  although  it  is  found 
in  the  urine  of  that  disease  in  greatest  abundance,  and  in  its  most 
typical  condition,  I  have  found  it  also  present  in  the  following, 
and  perhaps  other  diseases,  namely,  so-called  idiopathic  pericard- 
itis, Addi.^ous  disease,  cirrhosis  oi'  the  liver,  croupous  pneumonia, 
llodgkin's  disease,  measles,  typhoid  fever,  meningitis,  and  peri- 
tonitis. 

From  a  careful  consideration  of  the  conditions  under  which  this 
pigment  may  appear  in  urine,  I  conclude  that  it  may  be  present 
(1)  when  an  excessive  destnicticn  of  h.-cmoglobin  or  the  histo- 
hfematins  is  taking  place,  the  glands  which  are  concerned  in  the 
further  downward  metabolism  of  these  effete  pigments  being  un- 
able to  deal  witii  the  excess  of  effete  pigments  present  in  the 
blood  ;  ('2)  where  the  pigment-metabolising  glands  are  diseased,  as 
in  Addison's  disease  and  cirrhosis  of  the  liver.  The  products  of 
destructive  metabolisms  of  these  colouring  matters — haemoglobin 
and  the  histoha?matiu— are  got  rid  of  as  bile  pigments  and  uro- 
bilin under  normal  conditions,  but  under  diseased  conditions  the 
urobilin  is  replaced  altogether,  or  it  may  be  supplemented,  by 
uroh.'cmatoporphyrin.  Probably  an  increased  destruction  of 
h.'cmoglobin  takes  pbice  in  inflamed  organs,  and  the  altered  pig- 
ment being  in  a  condition  of  chemical  instabilitj-  comes  under  the 
influence  of  some  energetic  reducing  ferment.  It  might  be  sug- 
gested that  bacteria  are  the  agents  concerned  in  this  fermentation, 
for  we  know  some  of  these  organisms  exercise  a  reducing,  others 
an  oxidising,  action,  but  no  bacteria  are  pre.sent  in  some  of  those 
'liseases  in  which  uroliajmatoporphyrin  is  found. 

Le  N^obel,  of  Leyden,-'"  has  repeated  my  experiments  on  uro- 
hiematoporphyrin,  and  although  he  differs  from  me  in  a  few 
minor  details,  he  has  fully  confirmeil  these  results.  He  thinks 
that  the  above  pigment,  whether  in  urine  or  prepared  artificially, 
is  a  mixture  of  two.  but  he  did  not  study  the  action  of  ammonia 
on  the  band  at  F.  This  is  the  only  point  of  difference  between 
us  worth  mention.  lie  objects  to  the  name  urolifcmatin,  which  I 
abandoned  in  1385,  and  another  crifici.sm  of  his  is  Iiased  on  a  mis- 
translation of  one  of  my  papers.  Le  Nobel  has  also  found  that 
hiematoporphyrin  is  converted  into  urohaematoporphyrin  by  the 
action  of  acetone  or  aldehyde,  and  he  suggests  that  it  is  by  the 
action  of  these  that  derivatives  of  blood-colouring  matter  may 
arise  in  the  body,  but  this  is  "  not  proven,"  and  the  explanation 
is  rather  far-fetched.  He  also  suggests  that  a  reduction  product 
of  h;ematin,  what  he  names  "urobilinoidin,"may  have  been  mistaken 
for  urobilin  by  Kunkel,-'  who  shows  that  the  latter  is  increased 
in  amount  after  the  absorption  of  large  blood  extravasations,-' and 
that  the  increase  of  urobilin  infeverwhich  Leubeand  Stokvis'-'  attri- 
buted to  increased  destruction  of  luemoglobin,  may  have  been  due 
to  an  increased  excretion  of  urobilinoidin  also.  I  myself  am  quite 
satisfied,  as  I  said  above,  that  what  has  been  taken  for  patho- 
logical urobilin,  and  so  named  by  myself,  is  in  many  cases  a  direct 
metabolite  of  haematin  produced  by  an  energetic  reduction  pro- 
cess. I  would  here  protest  against  the  prevalent  idea  that  the 
occurrence  of  (pathological  ?)  urobilin  is  diagnostic  of  the  ex- 
istence Of  pelvic  hematocele.  It  may  have  been  present  in  some 
ca.ses,  but  it  is  just  as  likely  to  be  absent  in  others. 

Besides  urohasmatoporphjT^n,  other  metabolites  of  haemoglobin 
may  be  present  in  urine.  In  the  urine  of  a  case  of  puqiura 
hfemorrhagica,  my  friend  Dr.  Armitage  and  I  found  a  substance 

--t  MacMunn  :  Furtlier  Observations  on  Myoh^cniatin  aii'l  the  Histoha^raa- 
tins.  Jl.  Physiol.,  vol.  viii.  No.  2. 

'-^  MacTMunn  :  On  the  Presence  of  Ha?niatoi»orphyrin  in  the  Integunients  of 
Cei-tain  Invert,ebrate3.  Jt.  Physiol.,  vol.  vii.  No.  ;i;an(i  On  the  llseraatopor- 
phyrin  of  Sulecurtns  strigillatus,  Jl.  Phystol.,  vol.  \\\i,  No.  0. 

-'•  MacMunn  ;  .Joirnal.  December  1st,  18.S3. 

-**  lye  Nobel :  loc.  ctt. 

-1  Kunkel:  Virch.  Arch.,  vol.  79;  quoted  by  Le  Nobel,  loc.  cit.  Of.  Ziegler's 
Patholotftcal  Anatomy ,  by  MacAlist«r,  vol.  i,  art.  6S,  and  vol.  ii,  art.  2158.  This 
l>ook  ooiitaing  many  references  to  the  subjeet. 

**  In  two  cases  of  this  kind  of  which  I  ha\e  examined  the  urine.  I  have  fountl 
pathological  urobilin  in  large  amount.  In  one  I  could  prove  that  it  had  been 
derived  fioni  hrcmaliu.  that  is,  the  pigment  closely  resembled  urobilinoidin. 

"  Leubc :  Die  Lehrc  vom  Ham ;  Stokvis :  DMpreohung«n ;  UeuUches  Arehiv. 
fiiT  Klin.  Mtd..  1383. 


present  which,  on  the  addition  of  one  drop  of  sulphide  of  ammo- 
nium, changed  into  reduc-'d  hoematin ;  had  h;emoglobin  or  met- 
hasmoglobin  been  present,  rfduced  haemoglobin  would  have  been 
obtained.  Here  evidently  the  circulating  hfemoglobin  had  under- 
gone some  profound  change. 

Lately  Drs.  Lewin  and  I'osner'''  have  found  such  htcma' in-like 
pigments  in  urine  ;  but  they  are  wrong  in  supposing  that  in  the 
majority  of  such  cases  the  hoematin  has  a  renal  origin ;  nothing 
\i\xt  prolonged  contact  with  acid  urine  could  change  haemoglobin 
into  Iiicmatiii,  and  if  freshly  passeil  urine  shows  the  reduced 
hsematin  bands  when  treated  with  a  trace  of  ammoniimi  sulphide, 
the  blood  has  probably  undergone  some  change  before  it  has 
reached  the  kidney. 

The  interesting  observations  of  Mr.  Bond,^'  of  Leicester,  show 
that  the  haemoglobin  of  the  blood  is  more  prone  to  crystallise, 
and  is  therefore  more  chemically  unstable  in  some  diseases  than 
in  others. 

In  intermittent  htemoglobinuria  I  have  found  in  every  instance, 
where  it  was  not  due  to  a  vasomotor  disturbance  in  tl;e  kidney 
itself,  that  all  the  l)lood-colouring  matter  present  in  the  urine  had 
been  changed  into  meth;emoglobui.  If  the  statement  of  Iloppe- 
Seyler  •'-  be  correct  that  when  the  urine  contains  methjemoglobin 
it  also  frequently  contains  bile  acids,  we  have  a  clue  to  the  caus.a- 
tion  of  intermittent  meth;emoglobinuria.  For  if  we  suppose, 
tliat  through  some  vasomotor  disturbance  of  the  hepatic  circulation, 
some  poison,  such  as  an  incomiiletely  metabolised  product  of  diges- 
tion or  active  ferment  or  the  bile  acids  could  pass  over  into  the 
blood  of  the  hepatic  vein  and  thence  into  the  general  circulation, 
it  could  hardly  fail  to  change  a  part  of  the  circulating  hiemo- 
globin  into  methjemoglobin,  the  latter  would  then  become  dis- 
solved in  the  i)lasma — as  is  the  case  in  meth;cmoglobinuria — and 
be  excreted  by  the  kidney. 

There  is  one  point  in  counection  with  urohaematoporphyrin  to 
which  I  should  like  to  refer;  it  is  this:  The  presence  of  this 
colouring  matter  in  the  urine  of  a  case  which  is  suspected  to  be 
of  rheumatic  origin  should  intensify  our  suspicion.  It  is  almost 
always  present  in  acute  rheumatism.  Hence  the  spectroscope 
may  help  one  at  times  to  settle  a  doubtful  diagnosis."' 

Another  fact  wliich  cannot  fail  tostrike  anyone  is  that  in  febrile 
cases  we  have  a  reduction  product  of  haematin  present  in  the  urine; 
we  have  been  taught  that  the  febrile  process  is  accompanied  by 
increased  oxidation;  but  it  is  Just  tlie  opposite— it  is  characterised 
by  increased  reduction. 

'  For  maps  of  spectra  mentioned  here  the  various  papers  referred 
to  in  the  foot-notes  can  be  consulted,  where  the  other  characters 
of  those  pigments,  so  far  as  I  have  been  able  to  study  them,  are 
given. 

WHAT    IS    ,STONE    IF    THE    BLADDER? 
A    REJOINDER. 

By  SIR  IIEiVRY  THOMPSON,  F.R.C.S.,  M.B.Lond., 

Consultiujr  Sarge<in  to  His  M.ijesty  the  Kiny  of  the  Belifiiins :  Consulting 
Surgeon  and  Professor  of  Clinical  Surgery  to  University  College  Hospital,  etc. 


A  FEW  lines  will,  I  hope,  suffice  to  deal  once  more  with  the  simple 
question  I  proposed  above,  and  also  with  the  long  article  raising 
numerous  side  issues — extremely  tempting  to  reply  to,  if  I  had 
either  time  or  taste  for  controversy — which  Dr.  Freyer  has 
thought  it  necessary  to  write. 

I  must  remark  that  the  first  statement  he  makes  begs  the  ques- 
tion. He  says  :  "  Hitherto  the  universally  accepted  definition  of 
stone  in  the  bladder  was  any  calculous  formation,  no  matter  of 
what  size,  which  failed  to  pass  out  of  the  bladder  spontaneously, 
and  for  the  removal  of  which  an  operation  was  necessary." 

But  this  is  precisely  the  matter  in  dispute,  and  the  contrarj-  is 
in  my  opinion  the  fact.  Surely  it  is  notorious  that  small  concre- 
tions and  even  large  ones  have  been  washed  out,  and  removed 
from  the  bladder  by  forceps  from  time  immemorial.  But  the  pro- 
cediu'e  has  never  taken  rank  as  "  an  operation  for  stone."  I  have 
operated  for  them  thus  and  also  by  crushing  them,  many  more 
than  a  hundred  times,  recording  operations  for  "  gravel "  or 
"  concretion,''   rigidly   excluding  them  from  my  series  of  stone 

so  Lewin  and  Posncr ;  Zur  Kenntniss  der  Ha-maturie.  Cmlralb.  f.  d.Mi'd. 
H'z.«.s..  No.  20.  1887. 

»i  HonJ:  A  Contribution  to  the  Pathology  of  the  Blood,  Lrticet,  Septemb-jr 
10th  and  17th,  18S7. 

^-  Hoppe-Scyler:  quoted  by  Charles  in  his  book  on  Ph\/ siolo.ic.il  Chemistry. 

"  JouRSAL  :  December  Ist.  138.!,  and  February  4th,  tS88. 
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«ases.  Not  a  few  of  these  were  removed  many  years  ago  with 
Clover's  aspirator,  which  I  was  in  the  habit  of  using  to  discover 
.and  remove  these  small  bodies.  Thus,  among  many  other  cases 
in  my  collection  is  one,  in  1872,  of  oOO  small  concretions,  weighing 
together  a  drachm  or  more,  all  thus  removed,  but  never  recorded 
as  an  operation  for  stone.  It  was  an  operation  for  gravel,  a  pro- 
ceeding which  Dr.  Freyer  appears  to  ignore  ;  for  one  of  the  cases 
in  which  he  has  merely  washed  out  a  particle  weighing  2  grains, 
is  actually  recorded  as  an  "  operation  for  stone  !"  lie  says,  and 
rightly,  that  there  is  no  hard-and-fast  line  in  the  matter  of  weight 
between  stone  and  concretion.  Then,  if  a  2-grain  stone  be  ad- 
missible, why  not  a  1-grain,  or  a  .Vgrain  stone,  or  less,  if  the 
patient  fails  to  pass  it  naturally?  is  there  henceforth  to  be  no 
operation  for  gravel  or  concretion,  in  order  that  stone  operations 
jnay  be  multiplied  ? 

But  Dr.  Freyer  quotes  a  definition  of  stone  I  formerly  made,  and 
-says  I  have  recently  modilied  it.  That  is  precisely  the  course  I 
desired  to  take,  and  intimated  it  in  my  lecture  iu  autuqin  1887. 
When  making  the  first,  I  confess  I  never  supposed  any  English 
surgeon  was  likely  so  to  construe  it  as  to  regard  a  tiny  piece  of 
gravel  as  "  a  stone  in  the  bladder."  The  intention  which  prompted 
the  later  remarks — and  I  had  a  very  distinct  one — pointed  ([uite 
in  a  different  direction.  Hence  it  was  a  matter  of  astonishment 
and  severe  disappointment  to  me,  who  respected  and  admired  Dr. 
Preyer's  skill  and  energy,  to  learn  that  he  condescended  to  record 
these  trilles  in  terms  which  have  never  been  used  before.  For  I 
have  the  means  of  knowing  that  such  a  precedent  is  opening  the 
door  to  practice  outside  our  profession,  of  a  very  questionable 
kind. 

To  close  a  paper  already  too  long,  I  think  there  is  little  doubt, 
judging  from  the  opinions  which  have  reached  me  here,  and  from 
abroad,  that  the  common  sense  of  the  profession  will  exclude  a 
trifling  concretion  of  2  or  3  grains  from  taking  rank  under  the 
well-known  and  time-hallowed  term  a  "  stone  iu  the  bladder."  A 
hard-an<l-fast  line  being  impossible,  most  surgeons  will  probably 
agree  that  a  product  at  least  four  or  five  times  that  weight  might 
be  held  to  constitute  the  smallest  size  to  which  that  title  should 
be  applied.  In  my  own  collection  there  is  notliing  less  than 
30  grains. 

To  that  common  sense'I  leave  the  verdict,  feeling  more  strongly 
than  ever,  after  reading;Dr.  Freyer's  second  communication,  how 
necessary  it  was  to  raise  this  question.  I  did  so  with  great  re- 
luctance, and  with  a  feeling  of  infinite  regret  that  a  paper  of  Dr. 
Freyer's  should  have  furnished  the  occasion. 


PEKFOEATION    OF    THE    PERINEUM 
DURING    LABOUR. 

By  JAMES  FERGLSOX,  M.B.,  C.Jl., 

r._-rtii. 

€ase  I.— On  March  13th,  1887,  I  attended  Mrs.  J.,  aged  2,'),  in  her 
first  confmement.  On  arrival  I  found  a  well-advanced  second 
stage,  with  an  occipito-anterior  position  of  the  head.  The 
patient's  condition  was  good,  the  p.iins  frequent  and  strong, 
and  everything  seemed  to  favour  a  normal  termination.  After 
&  short  time,  with  my  finger  over  the  fourchette,  I  was  con- 
scious of  a  sudden  considerable  movement  of  the  child's  head, 
followed  by  a  profuse  rush  of  fluid,  both  felt  and  heard,  all 
this  coinciding  with  the  height  of  a  pain.  Immediately  exposing 
the  maternal  parts,  I  was  impressed  by  the  enormous  distension 
of  the  sacral  portion  of  the  pelvic  floor,  including  tlie  anterior 
wall  of  the  rectum,  and  just  in  front  of  the  anus  noted  a  nearly 
triangular  space  of  dark  colour,  which  on  closer  examination 
proved  to  be  nothing  else  than  a  portion  of  the  child's  scalp 
applied  to  a  tear  in  the  perineum. 

Finding  the  margin  of  the  vulva  lying  quite  flaccid  and  free 
from  pressure,  my  first  thought  was  to  hook  it  backwards,  so  as 
to  bring  it  into  the  axis  of  expulsion,  meanwhile  detaining  the 
head  in  the  pelvis  by  my  own  efforts,  the  patient  bein^  ordered 
to  desist  from  hers.  But  the  uterus  seemed  only  aroused  to 
increased  energy  by  the  measures  adopted,  and,  in  brief,  within 
a  few  seconds  a  male  child  of  average  proportions  passed  wholly 
through  the  abnormal  outlet.  The  placenta  was  suddenly  extruded 
by  the  same  opening  in  a  few  minutes.  Examination  showed  the 
rupture  to  extend  through  the  external  sphincter  ani,  while 
anteriorly  almost  an  inch  of  «kin  s?parated  th?  perforation  from 


the  vulvar  orifice ;  the  posterior  vaginal  wall  was  torn  for  an  inch 
and  a  half  upwards. 

The  injured  parts  were  smeared  with  eucalypto-vaseline  (1  to  9) 
as  the  only  antiseptic  at  hand,  and  then  appropriately  brought 
together  with  carbolised  catgut.  Two  sutures  in  the  vaginal 
wound  and  half  a  dozen  in  the  perineum  were  used.  Opium  was 
prescribed,  to  favour  constipation  rathtr  than  to  soothe  pain, 
which  was  not  complained  of  after  the  suturing,  and  the  sub- 
sequent treatment  fell  to  my,  friend,  Dr.  Sinclair  Kennedy,  in 
whose  detention  I  had  been  temporarily  acting  in  the  case. 
Antiseptic  injections  and  applications  were  employed,  and  the 
bowels  not  moved  till  the  ninth  day.  By  this  time  the  wound 
had  healed,  for  the  most  part  as  if  by  hrst  intention,  and  the 
patient  described  herself  as  only  uncomfortable  by  being  kept  in 
bed.  The  temperature  never  passed  9'J°  F.  By  the  twenty-first 
day  the  patient  could  walk,  and  alleged  she  felt  no  pain. 

Meanwhile,  Dr.  Kennedy  liad  ascertained  an  abnormality  of  the 
pelvis  which  quite  accounted  for  the  abnormal  labour,  and  by  his 
kind  request  1  was  allowed  to  confirm  his  observation.  The  chief 
facts  were  an  unusual  depth  of  the  symphysis  pubis  and  undue 
naiTowness  of  the  pubic  arch.  The  vertical  measurement  of  the 
former,  allowing  freely  for  its  soft  coverings,  was  fully  three  inches 
and  a  half,  an  excess  of  two  inches  over  that  commonly  assigned 
to  the  female  symphysis.  Exact  measurements  of  the  arch  were 
not  possible,  but  the  male  type  was  very  perceptibly  presented,  an 
acute  angle  taking  the  place  of  the  rounded  arch,  and  the  pillars 
approximating  in  a  corresponding  manner. 

Case  ii. — Called  to  Mrs.  1'.  in  her  third  confinement  on  April 
2nd,  1888,  I  found  the  head  approaching  closely  to  the  perineum. 
The  finger  also  detected  a  hard  wedge  of  tissue  extending  upwards 
and  backwards  from  the  vulva,  which  suggested  inquiry  about 
former  labours.  My  patient  told  me  that  at  her  previous  delivery 
forceps  were  used  by  a  doctor  well-known  in  obstetric  work  in 
the  town  she  then  lived  in,  and  that,  though  nothing  was  said 
about  a  tear  at  the  time,  for  weeks  after  she  began  to  move  about 
"  something  like  a  piece  of  flesh  hung  down,"  and  caused  much 
pain,  especially  when  sitting.  As  the  child's  head  distended  the 
perineum,  the  above-mentioned  wedge  persisted  in  passing 
doggedly  forwards,  refusing  to  share  in  the  dilatation,  and  carrying 
the  labia  before  it.  Instructing  the  patient  to  use  no  voluntary 
efforts,  and  to  cry  out  during  the  pains,  I  pressed  the  head  back- 
wards and  upwards  tow  ards  the  sacrum,  and  attempted  to  dilate 
the  vulva  by  stretching  with  two  fingers  over  the  fourchette  (an 
old  method  recently  revived,  vide  JounNAL,  1S8G,  vol.  i,  p.  12). 
The  head  was  then  allowed  to  come  down  with  a  minimum  of 
pressure,  the  hand  trying  to  guide  it  forward  past  the  obstruction. 
Despite  these  methods,  however,  the  hard  body  still  advanced 
before  the  child,  and  I  was  alarmed  to  detect  a  sudden  yielding  of 
the  perineum  just  in  front  of  the  anus  during  a  pain.  Recognising 
only  danger  in  further  delay,  1  pushed  the  head  clear  away  from 
the  pehac  floor,  and  with  some  difliculty — continuous  uterine 
effort  having  been  provoked — adjusted  the  forceps  and  delivered 
by  the  vulva,  its  margins  yielding  freely.  The  perineal  wound 
was  after\vards  found  to  be  almost  three-quarters  of  an  inch  in 
length,  communicating  with  the  vagina,  the  sphincter  escaping  by 
a  thin  cord  of  skin.  The  wedge  behind  the  vulva  consisted  of 
cicatricial  tissue,  passing  about  an  inch  upwards  and  obliquely 
backwards,  and,  strange  to  remark,  bore  trace  of  only  the 
slightest  laceration.  A  deep  and  superficial  stitch  having  been 
inserted,  and  weak  lotions  of  Condy  used,  the  patient  made  an  un- 
retarded  recovery,  the  wound  healing  apparently  by  first 
intention. 

The  treatment  of  perineal  lacerations  being  a  subject  on  which 
conflicting  opinions  pre  vail,  the  last-mentioned  case  may  be  regarded 
as  evidence  of  some  value  on  one  side  of  the  question.  It  is  clear 
that  a  not  inconsiderable  tear  at  the  time  of  the  second  confine- 
ment was  ignored,  and  was  the  cause  of  much  suffering  for  weeks 
afterwards.  Not  only  so,  but  the  closer  apposition  of  the  torn 
surfaces  secured  by  timely  stitching  would  have  saved  the 
patient  suffering  at  her  third  confinement,  and  averted  the  risk  of 
an  "accident"  of  a  serious  nature,  and  one  which  would  have 
certainly  occurred  had  not  professional  assistance  been  at  hand. 
May  I  not  also  ask,  supposing  more  serious  injury  had  occurred, 
despite  attempts  to  avert  it,  on  whom  would  any  possible  dis- 
credit have  fallen,  the  first  or  the  second  practitioner? 

As  to  the  treatment  appropriate  to  those  cases  of  central  rup- 
ture which  are  recognised  liefore  the  birth  of  the  child,  Cliarjitn- 
tier  has  advised  that,  to  save  the  sphincter  ani  from  danger,  the 
tear    should    be  Ciirried    forward    by   a   cut    info    the  "vagina. 
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The  above  case  proves,  however,  that,  in  certain  instances  at 
least,  -we  have  in  the  forceps  an  aid  that  obviates  any  extension 
of  wounded  surface. 


AMAUKOSIS  AND  STRABISMUS  FROM  ASCARIS 

LUMBRICOIDES. 

By  JABEZ  HOGG,  M.R.C.S., 

Consulting  Surgeon.  Royal  Westminster  Ophthalmic  Hospital. 


Fbom  a  record  of  cases,  Carefully  tabulated  and  extending  over 
many  years,  I  find  that  strabismus  in  young  children  is  more  fre- 
quently due  to  the  irritation  of  intestinal  worms  than  is  generally 
stated  in  manuals  of  eye  diseases.  It  is,  however,  quite  an  un- 
common thing  to  find  reflex  amaurosis  and  strabismus  associated 
in  one  and  the  same  person,  and  arising  from  the  same  cause — the 
presence  of  worms.  In  the  case  I  am  about  to  narrate  there  is  one 
other  fesiture  which  renders  it  of  more  than  ordinary  interest. 
My  little  patient,  barely  three  years  old,  was,  when  she  came 
under  my  care,  the  intermediary  hostess  of  three  kinds  of  entozoa 
— namely :  oxyurides  (the  little  thread-worm),  taenia  (tape-worm), 
and  ascaris  lumbricoides  (round  worm).  On  searching  through  the 
medical  journals,  1  have  not  met  with  a  parallel  case,  and  I  have 
discovered  only  a  very  few  cases  of  reflex  amaurosis  from  worms, 
one  of  which,  narrated  by  Dr.  Burgers,  was  published  in  the 
Bhitish  Medical  Jourxal  of  1862.  A  still  smaller  number  of 
cases  have  also  been  reported  in  which,  it  is  said,  death  has  resulted 
from  the  perforation  of  the  intestine  by  ascaris  lumbricoides. 
It  is  said  that  the  three  kinds  of  worms  named  by  me  will  not 
exist  together.  It  is  difficult  enough  to  account  for  their  presence 
in  the  intestine  of  so  young  a  chUd,  and  belonging  as  she  did  to 
the  middle  class  of  "society.  Polluted  drinking-water  is  the 
carrier  of  filarite,  and  this  might  have  been  unwittingly  used  by 
the  nurse  to  mix  with  the  milk  which  formed  the  staple  food  of 
the  chUd.  It  is  known,  too,  that  the  ova  and  embryos  of  parasitic 
worms  will  occasionally  undergo  a  i)assi\-e  migration ;  that  is, 
direct  from  Intestine  to  intestine,  and  without  passing  through  an 
intermediarj-  host.  It  i.s  quite  possible,  therefore,  for  embryos  to 
be  conveyed  in  the  blood  of  the  mother  to  the  foetus  in  utero,  and 
not  reach  their  final  stage  until  some  months  after  the  birth  of  the 
child.  In  my  case,  there  was  no  history  of  the  kind ;  the  mother 
is  quite  certain  she  never  was  afflicted  with  worms,  but,  curiously 
enough,  on  going  back  another  generation,  the  grandmother  had 
passed  several  tape- worms  after  she  was  married.  When  Mrs.  D. 
consulted  me  about  her  child's  sight,  the  ordinary  symptoms  of 
worms  were  mostly  absent.  Her  sleep  was  not  disturbed :  she  had 
no  nasal  irritation ;  no  craving  for  food  of  any  kind ;  disliked 
meat,  and  had  a  small  and  capricious  appetite  ;  her  daily  food  con- 
sisted for  the  most  part  of  milk  and  bread  and  light  sweet  pud- 
dings. She  was  spare  in  body,  weak  in  her  legs,  and  her  movements 
were  consequently  slow,  passing  from  one  chair  to  another  by 
touch.  This  tlie  mother  attributed  to  the  loss  of  sight,  which 
had  now  persisted  for  more  than  a  year.  Her  speech  was  very  de- 
fective; her  vocabulary  consisting  of  a  few  unintelligible  sounds, 
just  sufficient  to  make  her  wants  known  to  her  nurse,  and  no  more. 
When  placed  in  front  of  a  strong  light,  the  eyeballs  rapidly  moved 
upwards,  the  irides  being  concealed  by  the  upper  lid.  From 
this  cause,  and  that  of  the  persistent  squint,  I  was  quite  unable  to 
make  any  ophthalmoscopic  examination.  I,  nevertheless,  came  to 
the  conclusion,  not  shared  in  by  anyone  who  had  previously  seen 
the  child,  that  the  strabismus  at  all  events  was  symptomatic  of 
worms.  I  accordingly  prescribed  anthelmintics,  commencing 
with  scammony  and  jalap,  which,  .ifter  the  administration  of 
;l  second  powder,  gave  the  first  intimation  of  the  correctness  of 
ray  diagnosis,  as  it  brought  away  a  large  number  of  ascarides. 
My  next  remedy,  filix  mas,  dislodged  a  portion  only  of  a  tape- 
worm, eighteen  inches  long :  other  portions  came  away  some  days 
afterwards ;  and  I  ne.vt  prescribed  three-grain  doses  of  santonin 
:it  bedtime,  to  be  followed  bj'  a  full  dose  of  castor-oil  the  follow- 
ing morning.  This  treatment  proved  verj-  effectual ;  the  first 
powder  brought  away  five  or  six  large  lumbriei.  In  the  course  of 
the  following  fortnight,  five  or  six  and  twenty  round  worms, 
measuring  from  four  to  eight  inches  in  length,  were  expelled  ;  the 
relief  obtained  by  the  little  patient  was  most  gratifying  to  be- 
hold. Two  months  have  elapsed-  She  is  recovering  her  sight, 
and  the  strabismus  has  entirely  disappeared.  Her  bodily  health 
is  quite  changed  for  the  better;  she  is  strong  on  her  feet,  can  walk 
a  considerable  distance,  and  has  gained  in  intelligence  and  inspeech 


—is,  in  fact,  an  altered  child.  From  the  large  [size  and  strength 
of  the  female  lumbriei,  I  shotild  not  have  been  surprised  if  per- 
foration of  the  intestine,  in  one  so  young  and  delicate,  had  taksn 
place  before  I  succeeded  in  dislodging  all  the  worms. 


CLINICAL       LECTURE       ON      CERTAIN 

OPERATIONS     ON     THE     EYE. 

By  €.  BELL    TAYLOR,   F.R.C.S.  and  M.D.Edin., 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 

Gentlemen,— Of  the  operations  you  have  seen,  there  are  three 
only  to  which  I  wish  to  call  your  attention.  The  first  of  these 
was  the  case  of  stenosis  of  the  lachrymal  duct,  which  was  dilated 
without  slitting  the  punctum.  This  is  easily  accomplished  with 
the  probe  which  I  have  had  modelled  by  Jlessrs.  Weiss,  on  the 
pattern  of  Weber's  canaliculus  knife  (Fig.  1),  and  the  results,  as 
you  may  imagine,  are  much  more  satisfactory  than  when  the 
sucker-like  function  of  the  punctum  is  permanently  destroyed,  a^ 
in  the  usual  operation,  by  conversion  into  an  open  channel. 


Fig. :. 
The  second  was  an  exceedingly  obstinate  case  of  trichiasis  and 
entropion  specially  affecting  the  upper  lid.  The  patient,  aged  41>, 
who  had  travelled  a  considerable  distance  in  the  hope  of  relief, 
has  been  twice  operated  on  elsewhere  without  lasting  benefit,  and 
was  so  blind  on  admission  that  she  could  not  get  about  alone.  In 
these  cases  I  make  a  perpendicular  incision  at  each  extremity  of 
the  lid.  evert  it,  and  connect  the  two  incisions  by  a  deep  cut  on 
the  inside  right  down  to  the  cuticle,  just  within  the  roots  of  the 
lashes,  as  in  Burow's  operation.  (Fig.  '-.)  I  then  take  apiece 
of  skin  from  the  upper  lid,  and,  retaining  a  broad  pedicle,  trans- 
plant it  into  the  woimd  thus  made.  The  approximation  of  the 
edges  of  the  gap  in  the  upper  lid  by  sutures  everts  the  lashes, 
and  the  transplanted  skin  effectually  prevents  any  return  to 
their  abnormal  situation. 


Fig.  2. 

I  devised  this  operation  some  years  ago.'and  have  never  known 
it  fail  to  cure  this  obstinate  and  most  distressing  affection.  The 
flap,  prior  to  transplantation,  is  outlined  in  the  accompanying 
Wdodcut. 

The  third  case  was  one  of  cataract,  in  which  the  lens  was,  as 
you  saw,  removed  -n-ithout  excision  of  any  portion  of  the  iris ;  and, 
in  calling  your  attention  to  these  patients,  permit  me  to  remind 
you  that  the  ideal  of  success  in  cataract  extraction,  the  success 
without  restriction,  the  success  which  has  nothing  to  fear  for  the 
future  is  in  language  which  I  quote  from  Suarez  de  Mendoza : — 
"  Extraire  tout  le  cristallin  opacifie  sans  perdre  une  goutte 
d'humeur  vitree,  obtenir  une  cicatrisation  reguliere  sans  enclave- 
ment  iridien  ni  capsulaire,  une  pupille  nette  et  sans  la  moindre 
opacite,  en  conservant  I'iris  mobile  et  libre  de  toute  syn^chie." 

Such,  gentlemen,  were  the  indications  which  have  been  ful- 
filled in  every  particular,  under  singularly  adverse  circum- 
stances, in  the  patient  you  have  just  seen,  who  is  73  years  of  age, 
and  who,  as  you  have  noticed,  presents  that  peculiar  complexion, 
the  result  of  heart  disease  and  impeded  respiration,  which  is 
known  as  "  blue  skin."  She  is  also  very  deaf,  and  strangely  irrit- 
able. I  operated  upon  her  here  on  March  18th ;  and  on  the 
JOth,  two  days  later,  owing  to  some  dispute  with  the  nurse,  she 


July  21,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


123 


insisted  upon  leaving  the  hospital,  which  she  ili<l  without  seeing 
me,  so  that  the  after-treatment  usual  in  such  cases  was  not  carried 
out  at  all.  Now,  as  you  see,  the  eye  is  absolutely  perfect,  the 
pupil  central  and  movable  without  the  slightest  adhesion  or  trace 
of  capsule,  and  the  incision  so  placed  that  it  requires  careful 
scrutiny  to  detect  its  site. 

I  have  lately  operated  upon  upwards  of  seven  hundred  cases  of 
cataract  withcjut  iridectomy,  and  must  say  that  the  result  of  my 
experience  (which  is  now  very  considerable,  both  with  and  with- 
out excision  of  the  iris)  leads  me  to  the  conclusion  that  iridectomy, 
as  a  part  of  the  operation  of  extraction,  ought  to  lie  reserved  for 
complicated  or  exceptional  cases. 


THE    TREATMENT    OF    HAEMORRHAGE    IN 
FIBRO-MYOMATA    BY    HYDRASTIS 
CANADENSIS. 
By  henry  T.  RUTHERFOORD,  B.A.,  M.B.,Cantab.,  il.R.C.I'., 

Assistant-Physician,  Chelsea  Hospital  for  Women. 

Hydrastis  Canadensis  as  a  hjemostatic  agent  in  various  uterine  dis- 
orders does  not  seem  to  me  to  have  met  with  as  cordial  an 
acknowledgment,  in  this  coimtry  at  least,  as  it  deserves.  Jn 
France,  Germany,  and  America  the  drug  has  had  extended  trials, 
and  the  published  results  are  most  satisfactory. 

In  the  following  five  cases  of  uterine  fibroids  hydrastis  was 
used  with  success : — 

Case  i. — R.  B.,  aged  38;  married,  but  has  had  no  children.  For 
the  last  five  months  she  has  noticed  a  swelling  in  the  stomach, 
which  is  slowly  increasing.  Catamenia  are  irregular  and  too 
frequent ;  they  last  one  week  or  longer,  the  quantity  being  very 
profuse  and  much  greater  than  formerly.  She  has  constant  drag- 
ging pains  in  the  abdomen,  llicturitiou  is  frequent.  On  vaginal 
examination  an  irregular  hard  nodulated  fibroid  tumour  was 
found  occupying  the  left  iliac  fossa,  reaching  almost  to  the  umbi- 
licus and  passing  to  the  right  of  the  median  line.  The  fundus 
uteri  could  not  be  distinguished.  On  April  2nd,  188(1,  the  patient 
was  ordered  a  mixture  containing  twenty  minims  of  the  tincture 
of  hydrastis,  to  be  taken  every  four  houi's.  A  great  improvement 
in  the  patient's  condition  immediately  set  in,  and  after  continuing 
this  treatment  for  some  time,  the  patient  discontinued  coming 
to  the  hospital  as  she  considered  herself  well. 

Case  ii. — Mrs.  M.,  aged  46 ;  childless.  Complains  that  for  the 
last  ten  years  her  abdomen  has  been  gradually  enlarging.  Her 
periods  have  always  been  profuse,  lasting  sometimes  for  three 
weeks.  On  examination  the  anterior  lip  of  the  cervix  was  hard 
and  greatly  enlarged.  Occupying  the  left  side  of  the  abdomen  was 
a  hard  irregular  fibroid  tumour,  reaching  as  high  as  the  umbilicus 
and  extending  outward.s  to  the  flank.  Uterine  sound  passed  five 
inches.  On  April  2nd,  1886,  the  patient  was  ordered  fifteen  drops 
of  tincture  of  hydrastis  thrice  daily.  On  June  18th  an  improve- 
ment had  set  in,  "  the  catamenia  are  regular :  duration  five  days  ; 
quantity  moderate. "  At  this  visit  liquor  strychnia;  and  calumba 
were  added  to  the  hydrastis.  The  patient  has  had  no  more 
floodings. 

Case  hi. — D.  B.,  aged  47.  married,  has  had  three  children  and 
several  miscarriages.  Complains  of  a  swelling  in  the  left  side  of 
the  abdomen,  which  was  first  noticed  some  months  previously. 
Her  periods  are  regular,  but  very  profuse,  lasting  sometimes 
fourteen  days.  Has  had  several  attacks  of  metrorrhagia  during 
the  last  three  months.  During  March,  1887,  she  had  three  severe 
attacks  of  hcemorrhage.  On  examination,  a  copious  sanguineous 
discharge  was  present.  The  whole  uterus  was  enlarged,  the 
uterine -cavity  measuring  four  inches.  To  the  left,  and  above  the 
fundus  uteri,  was  a  hard  rounded  fibroid  tumour,  which  passed 
into  the  pelvis.  On  April  1.5th.  1887,  she  was  ordered  twenty 
drops  of  hydrastis  in  an  ounce  of  quassia,  thrice  daily.  At  the 
end  of  a  fortnight  the  sanguineous  discharge  had  greatly  lessened, 
and  soon  ceased.  On  June  24th  my  notes  say:  "  Flooding  entirely 
ceased."'  On  January  20th,  1888:  "The  patient  still  continues 
free  from  floodings  ;  periods  regular,  not  as  profus  as  formerly, 
duration  shorter.' 

Case  i\. — S.  S.,  aged  51,  married,  has  had  four  children,  con- 
sulted me  in  April,  1887,  for  "  bleeding  from  the  womb,  which  has 
continued  off  and  on  since  December,  1886.''  Menstruation  was 
quite  regular  until  Christmas,  the  flow  lasting  a  week  and 
being  rather  profuse.     On  examination  a  fibroid  tumoxir   was  I 


found  occupying  the  anterior  and  left  lateral  wall  of  the 
uterus.  The  new  growth  rose  about  an  inch  above  the 
fundus  uteri.  The  uterine  cavity  measured  Sj  inches.  The 
patient  was  ordered  a  mixture  containing  bromide  of  potas- 
sium and  ergot,  but  a  fortnight  after  her  first  visit  "  thp 
hajmorrhage  was  still  excessive."  On  May  20th,  as  the  flooding 
still  continued,  a  mixture  of  bromide  of  potassium  and  twenty 
drops  of  hydrastis  was  ordered  to  be  taken  every  four  hours,  with 
the  result  that  the  flooding  soon  ceased.  On  July  1st  my  notes 
say  :  "  Slight  pinlcish  discharge  at  times  only.''  The  mixture  was 
continued,  and,  on  October  14th, my  notes  say  :  "  The  last  catamenial 
period  came  on  on  October  9th,  lasted  five  days,  was  not  profuse." 
The  patient  is  regular  every  month.  There  was  no  trace  of  ma- 
lignant disease  in  this  case,  though  the  possibility  of  such  disease 
was  suggested. 

Case  v.— E.  C,  aged  36,  married,  has  had  seven  children,  com- 
plains of  flooding  which  first  began  with  each  menstrual  period, 
but  is  now  almost  constant.  For  some  time  past  has  noticed  a 
lump  in  the  right  side  of  the  abdomen.  For  the  past  six  weeks 
has  been  flooding  very  severely.  On  examination,  the  uterus  was 
enlarged  and  rose  above  the  pubes.  The  whole  organ  was  large 
and  bulky.  On  the  right,  and  in  front  of  the  uterus  was  a  fibroid 
the  size  of  a  cocoa-nut,  occupying  chiefly  the  right  iliac  fossa. 
On  September  2nd,  1887,  a  mixture  of  bromide  of  potassium  and 
ergot  was  ordered,  with  a  pill  of  cascara  sagrada.  The  metror- 
rhagia was  lessened,  but  not  stopped.  On  September  30th,  as  the 
ergot  did  not  control  the  luemorrhage,  a  mixture  of  hydrastis  and 
bismuth  was  ordered.  The  floodings  now  ceased,  and  on 
December  30th  my  notes  say :  "  Floodings  have  ceased  for  a  con- 
siderable time.  Patient  considers  herself  well."  To  these  cases 
others  might  be  added,  in  which  hydrastis  checked  the  haemor- 
rhage immediately,  but  their  narration  would  be  a  repetition  of 
the  foregoing. 

The  two  most  reliable  preparations  of  this  drug  are  the  tinc- 
ture, in  doses  of  fifteen  minims  to  one  drachm,  and  the  fluid 
extract  in  doses  of  fifteen  minims  to  half  an  ounce.  I  have  in- 
variably used  the  tincture  with  very  satisfactory  results.  As 
regards  its  action  on  the  human  body,  if  we  may  judge  from  ex- 
periments made  on  rabbits,  it  would  seem  to  be  a  vaso-constrictor 
in  ordinary  medicinal  doses,  while  in  large  or  toxic  doses  it  is  a 
dilator.  Fellner,  in  a  series  of  experiments  made  with  this  drug 
on  rabbits,  noted  uterine  contractions  ;  and  according  to  Wilcox 
these  contractions  are  "  unaccompanied  by  the  distressing  cramps 
of  ergot  or  the  flooding  from  the  alternate  contractions  and  re- 
la.xations."  Woltering  confirms  the  favourable  results  obtained 
with  this  drug  by  Fellner  and  others,  and  mentions  cases  in 
which  the  uterus  measured,  in  one  case  eight  centimetres,  in 
another  nine  centimetres,  and  ha>morrhage  was  an  alarming  sym- 
ptom. The  hifmorrhage  soon  ceased  on  the  administration  of 
hydrastis,  and  the  condition  of  the  patient  was  greatlj^  improved. 
Schatz  denies  its  action  on  the  muscular  fibres  of  the  uterus,  but 
gives  as  one  of  the  indications  for  the  use  of  the  drug  haemor- 
rhage due  to  submucous  fibroids.  Tallin  has  used  this  drug  with 
good  results,  not  only  in  uterine  fibro-myomata,  but  in  other  con- 
ditions in  which  haimorrhage  has  been  the  chief  symptom ;  but 
his  results  in  five  cases  of  fibroid  tiunours  are  not  altogether  con- 
elusive,  as  other  drugs  were  ordered  with  the  fluid  extract.  In 
the  cases  I  have  recorded  above,  while  hsemorrhage  was  decidedly 
controlled  by  the  use  of  hydrastis,  its  effects  upon  the  size  of  the 
tumours  were  nil,  at  least  so  far  as  I  could  judge,  and  1  was 
careful  to  note  this  point  as  accurately  as  possible.  The  adminis- 
tration of  ergot  causes  in  some  patients  an  obstinate  constipa- 
tion, and  frequently  brings  about  derangements  of  the  digestive 
tract.  Hydrastis,  on  the  contrarj',  can  be  taken  continuously  for 
a  considerable  time  without  any  ill  effects,  and  will  be  found  to 
improve  digestion  and  act  as  a  stomachic  tonic.  Ergot  again 
frequently  causes  painful  uterine  contractions,  while  patients  to 
whom  hydrastis  is  administered  are  entirely  free  from  these 
pains. 

Many  patients  with  uterine  fibroids  come  to  us  complaining 
of  the  excessive  htumorrhage  which  is  slowly  but  surely  draining 
their  system  ;  the  size  of  the  tumour  seems  to  cause  them  no  in- 
convenience as  in  Case  ii,  where  the  tumour  had  been  noticed  for 
ten  years,  and  were  it  not  for  the  menorrhagia  and  metrorrhagia 
we  might  perlmps  never  see  them.  Many  patients,  again,  will 
not  submit  to  the  treatment  by  electrolysis,  as  the  process  oc- 
cupies too  much  of  their  time,  and  the  ultimate  result  of  this 
method  of  treatment  does  not  appear  to  them  to  compensate  in  a 
sufiicient  way  the  time  they  will  have  to  devote  to  it ;  in  some 
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few  ngain  ergot  seems  to  have  no  effect  in  checking  hremorrhaee, 
as  was  the  case  in  Mrs.  E.  C,  Case  v,  or  it  may  cause  great  dis- 
turbance of  the  digestive  tract.  Where  tliese  conditions  exist  I 
believe  hydrastis,  either  as  the  tincture  or  the  fluid  extract,  the 
two  most  reliable  preparation?,  will  be  found  of  value,  and  it  de- 
serves a  fuller  and  more  extended  trial  than  has  hitherto  been 
given  it  in  this  country. 


SURGICAL  MEMORANDA. 


TKAUilATIU  SEPARATION  OF  THE  SUPERIOR  TIBIAL 
EPIPHYSIS. 
B.  L.,  aged  8  years,  was  admitted  into  the  Adelaide  Hospital  under 
my  charge  on  May  7th,  1888,  suffering  from  the  result  of  an  acci- 
dent which  occurred  in  the  following  manner. 

On  May  1st,  he  was  running  in  a  schoolroom  from  two  other 
Tjoys,  and,  in  order  to  escape,  attemjited  to  force  his  way  between 
two  deslcs  which  were  then  pushed  together  by  the  other  boy.s, 
the  injury  occurring  while  attempting  to  wrench  his  leg  free.  At 
the  time  of  the  accident  he  had  but  little  pain,  and  was  able  to 
walk  home,  where  he  was  kept  in  bed  and  stupes  applied,  a  large 
amount  of  swelling  supervening  in  a  few  hours. 

On  examination,  I  found  all  the  local  evidences  of  acute  syno- 
vitis of  the  knee-joint,  while  free  movement  was  to  be  obtained 
between  the  superior  epiphysis  of  the  tibia  and  the  shaft,  there 
being,  however,  no  crepitus. 

This  lesion  has  been  but  rarely  recorded,  the  only  cases  I  am 
aware  of  being  those  mentioned  in  Ashursfs  Encydopaalia, 
namely,  one  quoted  by  Holmes  from  R.  W.  Smith,  one  by  Stimson, 
one  by  Ashurst,  and  that  mentioned  by  Madame  Lachapelle ;  of 
those  the  only  case  presenting  a  history  resembling  that  of  mine 
being  the  one  mentioned  by  Ashurst. 

Pkancis  T.  Hkuston,  M.D.,  F.R.C.S.I., 

Dublin.  Surgeon  to  the  Adelaide  Hospital. 


ACUTE  IDIOPATHIC  ABSCESS  OF  THE  LEFT  ORBIT. 
Private  W.  \V.,  was  admitted  to  hospital  with  oedema  of  the  lids 
and  hypereemia  of  the  conjunctivae  of  the  left  eye.  Tlie  next  day 
the  eyeball  was  prominent  and  immovable,  the  pupil  dilated  and 
fixed,  and  there  was  great  chemosis.  Vision  was  impaired.  The 
protrusion  increased  until  the  eye  could  not  lie  covered  -ndth  the 
oedematous  lids,  and  the  lo.ss  of  vision  complete.  The  displace- 
ment of  the  eye  was  downwards  and  inwards.  Fluctuation  was 
detected  at  the  inferior  and  outer  angle,  and  the  abscess  opened. 
Lin.seed  poultices  were  applied  for  the  first  forty-eight  hours,  and 
afterwards  warm  water  dressing.  There  was  an  ulcer  at  the 
lower  and  outer  angle  of  the  cornea,  and  sympathetic  ophthalmia 
of  the  right  eye.  The  protrusion  of  the  eyeball  did  not  com- 
pletely subside  until  tlie  thirty-sixth  day.  Vision  commenced  to 
return  on  the  seventh,  but  he  ilid  not  completely  regain  his  sight 
until  the  twenty-fifth  day.  He  was  discharged,  with  normal 
vision  in  both  eyes,  on  the  fifty-fourth  day. 

Remarks. — The  case  was  first  thought  to  be  erysipelas :  there 
was  no  history  of  any  injurj'.  Although  free  exit  was  given  *to 
the'pus  the  protrusion  was  along  time  subsiding. 

J.  C.  Culling,  Surgeon  M.S. 


OBSTETRIC    MEMORANDA. 


A  CASK  OF  PUERPERAL  ARTERIAL  THROMBOSIS. 
On  [September  21st,  1886,  1  was  called  to  see  Mrs.  B.,  aged  21, 
who  was  said  to  be  in  a  fit.  I  found  her  unconscious.  Her 
friends  gave  me  the  following  history : — She  had  been  in  a  bad 
state  of  health  for  eighteen  months,  and  two  weeks  before  my 
visit  had  had  a  miscarriage  of  a  six  and  half-months'  fwlus,  dead. 
The  midwife  in  attendance  stated  that  no  unusual  quantity  of 
blood  had  been  lost  at  the  time.  This  was  the  second  pregnancy. 
No  history  of  rheumatism. 

The  following  morning  I  found  consciousness  partially  restored, 
the  patient  aphasic,  the  right  side  of  face  and  right  arm  and  leg 
paralysed.  The  body  was  sparely  nourished  and  extremely  ana^- 
mic.  A  blowing  systolic  murmur  could  be  heard  over  the  cardiac 
urea,  loudest  in  the  third  costal  interspace,  apex  beat  situated  in 
Itift  nipple-liue,  in  the  sixth  interspace  ;  a  loud  hruit-de-diahU'  in 
the  veins  at  root  of  the  neck.    A  slight  lochial  discharge  still 


present  with  normal   odour.     Urice,  specific  gravity,   1018;  no 
alluimen. 

The  diagnosis  was  "  aphasia  and  hemiplegia  following  embolism 
(or  thrombosis)  of  left  middle  cerebral  artery."  On  October  5th 
pain  was  complained  of  at  the  back  of  the  left  knee-joint  (which 
I  may  mention  had  been  kept  more  or  less  continually  flexed),  the 
pain  followed  the  line  of  the  popliteal  artery,  the  limb  was  cold 
beyond  and  no  pulsation  could  be  detected  in  the  anterior  anil 
posterior  tibial  arteries.  In  the  course  of  a  few  days,  however, 
the  pulse  returned  faintly  in  both. 

On  October  2Ist  the  patient  was  seized  with  severe  pain  on  the 
left  side  beneath  the  lower  ribs.  The  area  of  the  jiain  appeared  to 
correspond  very  nearly  with  that  of  the  spleen.  On  October  28th 
the  patient  complained  of  pain  in  the  right  axilla,  following  the 
lineof  the  axillary  and  brachial  arteries,  the  arm  was  cold  and  hj-per- 
icsthetic,  and  the  pulse  absent  in  the  brachial  and  radial  arteries. 
The  pulse  reappeared  at  the  wrist  on  November  5th.  The  patient 
gradually  became  weaker,  hypostatic  congestion  of  the  lungs  set 
in,  and  she  died  towards  the  end  of  November.  No  post-mortem 
examination  was  allowed. 

This  appears  to  be  one  of  those  rare  cases  of  puerperal  arterial 
thrombosis ;  the  arteries  implicated  being  the  right  a.xillary, 
left  popliteal,  left  middle  cerebral,  and  splenic  (?). 

It  is  interesting  to  note  that  in  the  arm  and  leg,  the  obstruction 
took  place  in  the  arteries  which  in  the  case  offered  most  resist- 
ance to  the  onward  flow  of  the  blood.  On  account  of  the  para- 
lysis the  right  arm  was  kept  down  by  the  side.  The  axillary 
artery  was  thus  kept  constantly  bent,  while  the  left  knee  was 
almost  always  in  a  bent  position  (the  reason  the  patient  gave  was 
that  one  was  better  able  to  move  in  bed),  so  that  the  popliteal 
artery  was  kept  curved  more  than  was  natui'al. 

According  to  authorities  the  nature  of  the  tlirombosis  is  obscure. 
Though  several  factors,  which  are  supposed  to  favour  coagulation 
of  blood,  were  present  in  this  case:  1,  anaemia  ;  2,  puerperal  effete 
materials  in  the  blood ;  3,  weak  heart ;  4,  increase  of  fibrin  during 


pregnancy. 
Glasgow. 


S.  Geoe&e  Campbell,  M.D.Edin. 


CLINICAL    MEMORANDA. 


"PADDLING." 

Now  that  the  annual  exodus  of  Londoners  and  others  to  the  sea- 
side is  at  hand,  it  may  be  of  use  to  draw  attention  to  the  dangers 
and  evils  of  the  amusement  called  "  paddling." 

"  Paddling "  in  the  sea  is  chiefly  indulged  in  by  children 
(although  an  adult  may  occasionally  be  observed  taking  his 
pastime  therein),  and  numbers  may  be  constantly  seen,  with  their 
clothes  tucked  up  to  their  hips,  immersed  almost  so  high  in  cold 
water,  while  a  hot  sun  is  beating  on  their  heads.  A  ci'inmon  re- 
sult is  a  condition  resembling  heatstroke.  The  victim  is  feverish 
and  restless,  complaining  of  headache  and  nausea.  The  head  is 
hot  while  the  extremities  are  cold.  Jactitation  of  the  limbs  is 
commonly  seen,  and  vomiting  is  a  frequent  symptom.  The  con- 
junctivw  are  congested,  and  there  is  intolerance  of  light  an<l 
sound.  T^\■ice  I  have  seen  peritonitis  brought  about  by  this  dan- 
gerous practice,  and  in  sev(>ral  cases  the  symptoms  attributed  to 
■•  )ia(ldling"  have  been  sufficiently  serious  to  cause  anxiety.  But 
it  is  sui-jirising  that,  among  so  many  offenders,  there  should  be  so 
few  sufferers.  The  symptoms,  however,  in  many  cases  may  not 
be  sufficiently  severe  to  render  the  attendance  of  a  medical  man 
necessary ;  and  numbers  of  children  are,  doubtless,  languid  and 
poorly,  suffering  from  headache  and  malaise  from  this  cause,  while 
the  jjarents  account  for  the  disturbance  by  the  theory  that  "  the 
climate  is  too  strong  for  them,"  or  that  "  sea  air  does  not  agree 
with  their  livers,"  or  some  such  inscrutable  explanation,  as  is  often 
heard  from  the  mouth  of  the  layman. 

If  "  paddling  "  must  be  allowed — If,  as  some  parents  and  guar- 
dians say,  the  child  insists  upon  it — a  degree  of  safety  is  insured 
by  making  the  child  leave  the  water  frequently,  and  run  about  on 
the  shore.  The  limbs  thus  become  warm  again,  and  some  danger 
is  avoided  at  the  exjiense  of  the  skin,  which  is  apt  to  becomi^ 
inflamed  and  blistered  by  the  sun.     This,  however,  is  a  minor  e''  il. 

The  treatment  which  1  constantly  employ  in  cases  of  heatstroke 
from  "paddling  "  is  to  make  the  patient  paddle,  aa  it  were,  at  the 
other  end.  That  is,  the  use  of  hot  mustard  and  water  to  the  ex- 
tremities, while  douches  of  iced  water  ai'e  applied  to  the  head,  i.s 
the  mpst  satisfactory  as  it  is  the  most  rational  way  of  dealin.; 
with  such  casss.    To  relieve  congestion  of  the  internal  organs,  a 
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biisk  pui'ge  is  also  needed  ;  and,  however  rapid  the  recovery,  I  find 
that  the  lesson  is  effectual,  and  the  indiscretion  is  not  repeated. 
Broadstairs.  Thos.  F.  Raven,  L.R.C.P.,  etc. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND   ASYLUMS  OF 

GREAT  BRITAIN,  IRELAND,  AND   THE  COLONIES. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

COMPOUND   FBACTUEE    OP  THE    I'ATBLLA   THEATED   IIY   SUTUHE. 

(Under  the  care  of  William  P.  IIaslam,  F.R.CS.,  Assistant- 
Surgeon  to  the  Hospital.) 
A.  J.,  aged  30,  was  admitted  on  December  28th,  1886,  at  1  a.m.  He 
had  fallen  through  a  skylight  on  to  his  left  knee,  a  distance  of 
about  eighteen  feet,  and  had  a  scalp  wound  about  three-quarters 
of  an  inch  long  between  the  frontal  sinuses,  a  radiating  wound  of 
the  nose  communicating  with  a  fracture  of  the  nasal  bones,  and  a 
compound  fracture  of  the  left  patella.  At  11..T0  a.m.  the  wound 
over  the  knee  was  enlarged  by  a  vertical  incision.  The  fascial 
and  subcutaneous  tissues  were  found  to  be  extensively  bruised,  so 
much  so  that  it  was  obvious  there  would  be  much  suppuration. 
The  patella  was  fractured  transversely  about  its  centre,  and  there 
were  four  small  fragments  almost  entirely  detached  from  its  outer 
border ;  the  joint  was  full  of  blood.  The  wound  was  then  care- 
fully cleaned,  all  dirt  removed,  the  worst  of  the  bruised  tissues  cut 
away,  and  the  joint  thoroughly  washed  out  with  a  solution  of  car- 
bolic acid  (1  in  40).  The  small  loose  fragments  of  patella  were 
cut  away,  and  the  two  remaining  ones  drilled  with  a  small  gimlet 
from  their  anterior  to  their  fractured  surfaces,  a  single  stout  silver 
wire  inserted,  and,  after  a  small  section  of  cartilage  had  been  re- 
moved from  the  posterior  part  of  each,  they  were  firmly  and  accu- 
rately approximated.  A  large  drainage-tube  was  put  into  the 
joint  on  each  side,  through  incisions  maile  for  the  purpose  ;  others 
were  placed  outside  the  capsule,  so  as  to  drain  all  pouches  where 
it  was  thought  that  matter  might  collect;  the  skin  wound  was 
brought  together  with  wire  sutures,  and  a  tube  placed  in  each  end. 
The  carbolic  spray  was  used. 

December  29th.  Has  had  a  good  deal  of  pain  in  the  knee ;  the 
dressings  were  changed,  and  the  back  splint  changed  for  a 
"  Neville's ;"  temperature  in  the  morning  90.G°,  in  the  evenin<r 
101.6°.  b  .  ^ 

December  30th.  Very  comfortable,  temperature  100.4°. 

January  1st,  1887.  Knee  dressed,  the  two  small  tubes  in  the 
operation  wound  removed,  the  others  shortened.  Temperature 
101°  in  the  morning,  99°  in  the  evening. 

January  3rd.  Dressed.  Three  sutures  removed ;  some  sloughing 
of  the  skin  at  the  lower  end  of  t)ie  incision.  The  tubes  from  the 
joint  removed.    Temperature  99.H°. 

.lanuary  5th.  Dressed;  sloughing  of  skin  increasing. 

January  6th.  Temperature  in  the  evening  101°.  Some  pus  was 
found  shut  up  at  the  seat  of  fracture  in  the  nasal  bones  ;  this  let 
out. 

January  8th.  Temperature  100°.  Knee  dressed  ;  the  skin  wound 
suppurating  freely,  the  three  remaining  sutures  removed,  and  a 
quantity  of  sloughing  aponeurotic  tissue  seen  over  the  patella; 
some  of  this  removed.  A  collection  of  pus  found  between  the 
skin  and  the  capsule  of  the  joint  ou  the  inner  side  ;  this  let  out, 
and  a  drainage-tube  inserted.  From  this  time  he  progressed 
favourably  ;  small  collections  of  pus  were  found,  and  opened  from 
time  to  time ;  he  had  little  or  no  pain,  and  his  temperature  was 
only  once  as  high  as  99.4°.  The  incision  over  the  patella  was 
converted  into  a  long  granulating  wound  by  the  sloughing  that 
took  place,  and  the  end  of  the  wire  suture  in  the  patella  projected 
through  the  granulation ;  this  was  removed  on  March  otli,  the 
wound  at  this  time  being  dressed  only  once  a  week. 

March  26th.  Healing  well;  the  spray  left  off. 

April  2nd.  Ilenioved  to  the  Jaft'ray  Branch  Hospital.  He  re- 
mained there  until  the  early  part  of  July,  by  which  time  the 
wound  had  healed.  He  would  not  permit  any  atttmiif  s  at  passive 
motion  to  be  made,  being  perfectly  satisfied  with  a  stiff  knee.  On 
his  discharge  he  returned  to  his  former  occupation  as  a  porti'r  in  a 
large  shop,  and  has  been  doing  from  twelve  to  fourteen  hours' 
work  a  day  ever  since.    Ac  tlie  present  time    he  knee  is  firmly 


fixed  in  a  slightly  flexed  position,  the  p.atella  hns  united  by  bone, 
and  can  be  moved  a  very  little  from  side  to  side.  As  far  as  can 
be  made  out  without  an  aniosthetic,  there  is  no  movement  in  the 
knee  itself. 

Remakks. — There  are  several  points  of  interest  in  this  ciuse.  1. 
It  illustrates  how  the  introduction  of  the  antiseptic  system  has 
enabled  surgeons  to  save  limbs  that  would  formerly  have  been  re- 
moved, 2.  By  careful  attention  to  drainage,  the  knee-joint  was 
kept  free  from  pus,  though  suppuration  was  going  on  freely  above 
it.  .'1.  The  occurrence  of  bony  union,  and  the  fact  that  within 
seven  months  of  the  accidbut  the  patient  was  able  to  re.sume  his 
work,  and  to  be  walking  about  all  day  ;  a  result  we  could  not  look 
for  so  soon  after  a  simple  fracture  treated  without  .suture. 

HOSPIT^VL  FOR  WOMEN,  SOHO  SQUARE. 

HYDRAMNIOS  SIMULATING   OVARIAN  TOMOUB,  WITH   PREGNANCY: 

AIIDOMINAL  SECTION  :    DELIVERY  PER    VIAS 

NATURALES :     RECOVERY. 

(Under  the  care  of  Mr.  II.  A.  Reeves.) 
[Reported  by  G.  H.  BfiiFOBP,  M.B.] 
D.  D.,  aged  21,  married  some  four  j'ears,  was  sent  into  hos]iilal  on 
November  21st  with  a  large  and  rapidly  increasing  abdominal 
tumour.  She  stated  that  a  month  previously,  being  then  four 
months'  pregnant,  she  had,  through  fright,  fallen  downstairs,  since 
which  time  distension  of  the  abdomen  had  continuously  developed, 
concurrently  with  acute  and  perpetual  pain  in  both  Hanks.  No 
other  obvious  result  of  the  injurj'  had  been  diagnosed.  There  ex- 
isted also  dyspnoea  on  exertion,  inability  to  adopt  the  recumbent 
posture,  and  commencing  oedema  in  the  feet. 

She  remained  under  observation  in  the  hospital  for  a  fortnight, 
and  the  abdominal  swelling  increased  almost  daily.  A  large  pyri- 
form  mass,  cystic  and  fluctuating,  occupied  the  left  flank,  and  ex- 
tended upward  under  the  ribs.  In  the  right  flank  was  another 
cystic  tumour,  more  rounded  and  smaller.  Fluctuation  and 
vibratile  thrill,  easily  elicited  in  some  axes  of  the  whole  mass, 
were  in  others  totally  wanting.  Vaginal  examination  showed  the 
usual  signs  of  pregnancy.  , 

The  patient's  condition  grew  steadily  w6rse ;  with  frequent  dys- 
pnrea  and  acute  nocturnal  pain,  the  abdominal  swelling  grew  barrel- 
like  in  contour,  and  the  skin  tightly  stretched  over  its  surface. 
The  hypotheses  of  ovarian  cj'st  with  pregnancy,  of  hydraranios, 
and  of  other  cognate  conditions  were  discussed ;  but  as  the  tumour 
Avas  bipartite  and  asymmetrical,  as  no  uterine  contractions  could 
be  felt,  and  no  foetal  heart-sound  demonstrated,  Mr.  Reeves 
decided  to  perform  exploratory  abdominal  section. 

On  December  Sth,  a  long  median  exploratory  incision  was  made, 
exposing  an  asymmetrical  tumour,  which  proved  to  be  entirety 
uterine,  blocking  the  pelvis,  and  extending  up  to  the  ensiform 
cartilage.  Only  with  much  traction  could  t)ie  abdominal  wall  be 
sutured,  and  this,  with  the  daily  increasing  distension,  the  paper- 
like  thinness  of  the  uterine  wall,  and  the  acute  distress  of  the 
patient,  decided  the  question  of  immediate  forced  labour.  Dr. 
Holland  accordingly  dilated  the  os,  ruptured  the  membranes,  and 
evacuated  the  uterus  of  several  gallons  of  amniotic  fluid,  and 
twins  of  about  four  to  five  months' fo;tal  life.  The  uterus  con- 
tracted, the  abdominal  incision  was  at  once  freed  from  strain,  and 
no  uterine  hisemorrhage  ensued.  ilijuj^nr" 

The  puerperium  ran  an  ordinary  course.  No  cellulitic  deposit 
occurred  ;  lochia  as  usual,  intra-uterine  douches  of  iodidised  water 
being  used  daily.  The  abdominal  section  caused  a  little  anxiety. 
With  some  abdominal  distension  the  temperature  on  the  fourth 
(liiy  rose  to  104°,  and  calomel  was  given  to  cut  short  any  peri- 
tonitis. The  drug  acted  freely,  the  distension  went  down,  and 
the  temperature  fell  accordingly,  though  not  to  normal. 

For  some  time  the  patient  remained  in  hospital  to  recuperate; 
but  auasmia  persisted,  together  with  nocturnal  and  .-iometimes  also 
diurnal  rises  in  temperature.  She  was  ultimately  sent  to  a  con- 
valescent home  at  Brighton  on  January  26th.  Some  time  after 
her  return  home  she  reported  herself  at  hospital,  and  was 
then  ruddy  and  stouter,  and  expressed  herself  as  feeling  per- 
fectly well. 

Remarks. — Hydramnios  attaining  such  considerable  dimensions 
by  the  fifth  month  of  preguancy  is  somewhat  rare,  and  this  lent 
additional  difficulty  to  early  diagnosis.  No  albuminuria  existed 
while  in  hospital,  before,  or  after  operation,  though  there  was  a 
previous  history  of  rheuma,t;ic  fever. 
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REPORTS  OF  SOCIETIES. 

OPIITHALMOLOGICAL    SOCIETY    OF    THE    UXITED 

KINGDOM. 

FfiiDAY,  ,Jri,T  6tu,  1888. 

J.  W.  HULKE,  F.R.S.,  President,  in  the  Chair. 

I'ernal  ConJimctiritis.~Dv.  Adolf  Bronner  (Bradford)  related 
tliree  instances  of  vernal  conjunctivitis.  In  the  first,  a  boy  aged 
10,  the  typical  changes  described  by  Siimisch  and  others  were  pre- 
sent on  the  limbus,  cornea,  and  conjunctiva  of  the  upper  lid.  In 
the  second,  a  youth  of  18,  the  limbus  only  was  effected.  The  third 
patient  was  a  woman,  aged  30 ;  the  limbus  was  much  affected,  and 
the  conjunctiva  of  the  upper  lid  slightly.  lie  did  not  regard 
vernal  conjunctivitis  as  a  separate  disease,  but  ratlier  as  a  hyper- 
trophic form  of  chronic  conjunctivitis,  not  rare  in  children,  and 
generally  classified  under  follicular  conjunctivitis. 

On  Heeviorrhago  after  Iridecto7ny.—t>T.  Bhonner  also  made  a 
short  communication  on  a  suggestion  by  Dr.  Bell  for  preventing 
haemorrhage  into  the  anterior  chamber  after  iridectomy.  It  con- 
sisted simply  in  placing  the  iridectomy  scissors  in  boiling  water 
just  before  use.  This  was  often  efficacious,  but  in  some  cases. 
especially  cases  of  glaucoma,  there  was,  nevertheless,  abundant 
h.'omorrhage. 

Embolmm  of  the  Retinal  Artery  cured  by  Massage.~-J)T.  Mules 
related  the  case  of  a  young  woman,  aged  21,  who  perceived  a 
blank  over  a  portion  o'f  the  upper  segment  of  her  right  visual 
field.  Within  an  hour  she  was  at  the  Manchester  Eye  Hospital. 
Her  right  visual  field  was  found  contracted  above.  Seen  under 
direct  ophthalmoscopic  examination,  the  fundus  showed  a  blocked 
lower  retinal  artery,  the  cloc,  which  was  colourless,  being  -(-isible, 
and  extending  from  the  entrance  on  the  disc  to  the  first  bifurca- 
tion ;  the  plugged  vessel  looked  as  if  it  had  been  stuffed  with 
cotton  wool.  The  retina  was  slightly  cedematous.  Massage  was 
tried,  and  the  clot  disappeared,  sight  at  once  improved,  and  the 
vessel  was  seen  well  filled.  Certain  difficult  points  of  diagnosis 
and  pathology  were  submitted  to  the  memljers  for  explanation 
Charts  taken  by  McHardyspeiimeter,  by  Dr.  Griffith,  Dr.  Roberts, 
and  Dr.  ilules,  were  shown,  explaining  the  course  of  the  field 
changes.  The  patient's  physical  condition  was  normal.— Dr. 
Money  asked  what  evidence  there  was  that  this  was  a  case  of 
embolism.  He  further  asked  whether  the  patient  was  the  subject 
of  migraine,  as  in  cases  of  nerve  storm  of  that  character  vascular 
spasm  was  well  known.— Dr.  W.  J.  Collins  asked  whether  there 
was  leuk.'emia,  and  thought  that,  if  so,  the  white  appearance  might 
havel)eenduetotheclotbeingentirelycomposedof  leucocytes.— Mr. 
Fhost  thought  that  the  white  appearance  was  not  due  to  clot,  but 
to  emptiness  of  the  vessel.— Mr.  Jessop  wished  to  know  what 'was 
the  condition  of  the  vessels  beyond.  He  had  seen  a  somewhat 
similar  case  about  two  hours  after  the  occurrence.  He  had  tried 
nitrite  of  amyl,  but  without  improvement.— Mr.  GuNX  asked 
as  to  the  condition  of  the  vein.— Dr.  Abercrombie  re- 
ferred to  a  paper  by  Mr.  Priestley  Smith  on  the  association  of 
spasm  of  the  retinal  artery  with  uterine  or  ovarian  disorder  and 
asked  whether  this  might  not  have  been  of  that  nature."  He 
thought  that  the  condition  described  was  unlike  embolism.-  Dr. 
Mules,  in  rei)ly,  said  that  his  first  idea  was  against  tlie  theory  of 
embolism.  Dr.  Graefe.  whom  he  consulted,  considered  it  undoubt- 
edly a  ca.^  of  embolism.  Professor  Hirschberg  thought  that  the 
appearance  was  due  to  aggregation  of  white  corpuscles,  and  that 
the  embolism  was  further  back.  It  was  noteworthy  tliat  the 
massage  was  completely  effectual  in  removing  the  clot.  A  year 
preriously  the  patient  had  a  siniUar  occurrence,  and  recovered  at 
once  upon  rubbing  her  eye.  The  patient  was  a  very  healthy  young 
woman,  not  subject  to  migraine,  and  free  from'  menstrual  dis- 
order. 

Secondary  Hcemorrhage  after  Iridectomi/  for  Glaucoma.— Dr. 
RocKLrFFE  contributed  notes  of  a  case  of  secondary-  li.LmoiThace 
after  iridectomy  for  glaucoma.  Mrs.  D.,  aged  50,  the  siilnect  of 
chronic  glaucoma,  liad  iridectomy  performed  at  11  A.ir.  on  Mnrch 
17th,  under  cocaine.  The  wound  was  dressed  with  eserine  and 
cotton-wool.  She  drove  home — a  ride  of  ten  minutes— and  re- 
mained well  until  '-,.30  p.m.,  when  sudden  htemorrhage  set  in.  A 
large  clot  protruded  through  the  iridectomy  incision  The  eve 
was  enucleated  on  the  third  day.— Mr.  Hclke  asked  ■v\  hat  anais- 
cnetic  had  been  used.  The  haemorrhage  -n-as  too  early  to  be  called 
secondary.— .Mr.   Lawford  said  cocaine  was  used.— Mr.  Simeon 


Snell  had  had  a  case  of  severe  hremorrhage  soon  after  iridectomy ; 
the  eye  shrank,  but  was  not  removed. — Mr.  Gunn  thought  the 
case  one  of  exaggerated  haemorrhage,  like  those  more  numerous 
ones  in  which  extravasation  occurred  between  the  retina  and 
choroid. — Mr.  McHardy  agreed  with  Mr.  Gunn,  and  said  that  he 
did  not  perceive  what  good  there  was  in  leaving  the  globe  after 
such  an  accident  had  happened.  The  accident  only  showed  how 
necessary  it  was  to  avoid  any  exertion  on  the  part  of  the  patient 
after  iridectomy  for  glaucoma. 

Partial  Ophihahnujileyia. — Dr.  EocKLiFFB  also  communicated 
a  case  of  this  occurrence  in  a  clerk,  aged  2.3.  There  was  dimness 
of  vision  and  pain  in  the  right  eye  when  looking  at  near  objects. 
Eserine  and  spectacles  +  1  D  were  prescribed.  Eighteen  months 
afterwards  internal  strabismus  of  the  right  eye,  with  diplopia  of 
one  week's  duration,  occurred.  The  vision  was  normal,  with 
homonymous  tUpIopia.  Both  pupils  were  widely  dUated  and  fixed, 
but  the  range  of  accommodation  of  the  left  eye  was  six  inches. 
There  were  no  other  symptoms.  Iodide  of  pota3.sium,  the  inter- 
mittent current,  and  mercury',  were  prescribed.  There  was  a  re- 
markable toleration  for  mercury  and  iodide. 

Card  Specimens. — The  following  card  specimens  were  shown, 
namely,  Mr.  Jonathan  Hutchinson,  jun. :  Traumatic  Choroiditis. 
— Mr.  Marcus  Gunn:  Closure  of  Perforated  Corneal  Ulcer  by 
Transplanted  Conjunctiva. 

Annual  General  Meeting.— "^he  business  of  the  annual  meeting 
was  then  taken,  the  Secretarj'  reading  the  report  of  the  Council, 
which  showed  that  the  roll  of  the  Society  had  now  reached  218 
members,  the  highest  number  yet  attained.  Tl;e  report  referred  to 
the  share  taken  by  the  Society  in  promoting  the  Donders  Memorial 
Fund. — On  the  motion  of  Mr.  Power,  seconded  by  Dr.  Stephen 
Mackenzie,  the  report  was  adopted. — The  President  then  read 
a  letter  from  Professor  Donders,  warmly  thanking  the  Society  for 
the  kindness  shown  him  by  the  members,  and  transmitting  a 
medal  struck  in  commemoration  of  the  event. — The  Treasurer 
(Dr.  Ord)  presented  the  lialance-sheet,  duly  audited. — The  ballot 
for  the  election  of  officers  and  Council  for  the  ensuing  session  was 
then  taken,  and,  on  the  proposal  of  the  President,  a  hearty  vote 
of  thanks  was  recorded  to  the  retiring  Secretary,  Dr.  Sharkey. 


EPIDEMIOLOGICAL  SOCIETY  OF  LOXDOX. 

Wednesday,  June  13th,  1888. 
R.  Thorne  Thohne,  il.B.,  President,  in  the  Chair. 
Diphtheria  and  its  attendant  Throat  Illness. — Dr.  Arthub 
DowNES  read  a  paper  on  this  subject  in  which,  after  pointing  out 
that  the  incidence  of  diphtheria  on  the  great  towns  had  markedly 
increased  since  1881,  he  pmceeded  to  consider  the  relationship  of 
this  disease  to  "  croup  "  and  to  the  minor  throat  illness  which  so 
constantly  attended  it.  Examples  from  his  official  experience 
were  given  in  illustratinn  of  the  danger  to  the  public  health  which 
the  present  nosological  chaos  entailed.  He  contended  that  the 
throat  illness  associated  with  epidemic  diphtheria,  using  the  word 
in  its  narrowest  sense,  was  absolutely  ejusdem  generis.  Referring 
to  theories  of  development  of  diphtheria  from  simple  sore  throat 
liy  a  process  of  evolution,  he  observed  that  none  of  the  supposed 
transformatimis  of  harmless  into  pathogenic  organisms  had  stood 
the  test  of  criticism,  and  finally  that  in  Dr.  Burdou-Sanderson's 
well-known  experiments  on  infective  inflammations  there  was 
nothing  to  show  that  the  results  were  not  simply  due  to  the  sur- 
vival of  a  particular  pathogenic  organism  over  all  others  in  suc- 
cessive cultivations.  Epidemics  of  diphtheria  in  rural  districts 
were  of  two  kinds,  "  smouldering  "  and  "  explnsive."  In  the  for- 
mer, unrecognised  cases  commonly  bridged  the  gaps  between  the 
severer  outbreaks.  The  explosive  type  of  outbreak  seemed  often 
to  be  occasioned  by  increased  infectiousness  of  some  particular 
case.  History  seemed  to  afford  a  parallel  example  of  sudden  ex- 
altation of  infectious  virulence  in  the  well-known  outbreaks  of 
typhus  known  as  the  Black  Assizes.  Virulence  of  an  epidemic 
and  spreading  power,  however,  though  usually  associated,  were 
not  necessarily  concomitant.  The  usual  mode  of  spread  ijf  diph- 
theria by  ordinary'  personal  infection  and  occasionally  by  fomites 
was  illustrated  by  examples.  Milk  epidemics  were  unknown  in 
the  author's  rural  districts,  where  little  milk  is  consumed,  and  no 
evidence  exists  of  water-spread  diphtheria.  Dr.  Downes  related 
a  remarkable  example  of  outbreak  of  membranous  sore  throat  ex- 
tending over  a  period  of  five  years,  and  ceasing  suddenly  and  en- 
tirely on  remedying  a  definite  soil-pipe  defect,  but  as  the  out- 
breaks never  spread  beyond  the  one  house,  and  the  cases  were  not 
followed  by  any  typical  sequelae,  he  considered  their  relationship 
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to  true  diphtheria  uiipro\en.— in  the  discussion  which  followed, 
the  President,  Drs.  Buchanan  and  Michael  Taylok,  and  Mr. 
Jacob  took  part. 

VacciiKition  and  SmaU-po.r  ,^cars.—k  paper  was  read  liy  Dr. 
EOBEBT  CoBY,  On  the  condition  aa  to  vaccination  of  150  persons 
scarred  by  small-pox,  in  which  he  stated  that  5^.2  of  these  per- 
sons were  unvaccinated,  and  that  they  had  come  under  his  obser- 
vation in  the  out-patient  department  of  St.  Thomas's  Hospital  and 
the  vaccination  stations  with  which  he  was  connected.  They 
were,  he  said,  derived  from  a  community  in  which  the  vaccinated 
were  to  the  unvaccinated  in  the  rough  proportion  uf  twenty  to 
one,  and  that  many  of  the  smaller  (unvaccinated)  class  had  already 
perished  from  small-pox,  leaving  fewer  survivors,  unvaccinated 
persons  dying  in  larger  proportions  than  vaccinated  when 
attacked  with  small-pox.  Those  who  were  admittedly  unvac- 
cinated were  attacked  at  the  average  age  of  7.02  years  ;  those 
alleged  to  have  been  vaccinated,  hut  who  liore  no  mark  of  the 
operation  at  the  average  age  of  13.4G  years ;  while  those  who 
possessed  one,  two,  three,  and  foiu-  infantile  vaccination  marks 
had  the  disease  at  the  average  age  of  17.2,  18.2.  lO.o,  and  19.75 
years  respectively.  The  history  was  also  given  of  fifteen  persons 
who  had  lost  their  eyesight  from  small-pox  ;  they  were  attended 
by  Dr.  Brailey,  who  record  that  seven  were  unvaccinated,  while 
four  others,  alleged  to  be  vaccinated,  bore  no  marks.  The  unvac- 
cinated were  attacked  at  the  average  age  of  9  years,  the  four 
alleged  vaccinated  cases  at  the  average  age  of  8.2  years.  The  two 
who  possessed  one  scar  had  an  average  age  of  19  years  before 
attack,  and  two  who  had  more  than  one  scar  30  years  before  being 
attacked,  thus  showing  that  upon  the  character  of  the  vaccination 
depends  the  duration  of  freedom  fr(im  loss  of  eyesight  and  per- 
manent disfigurement. — In  the  discussion  which  followed,  the 
Pbesident,  Brs.  Bi'CHANan  and  Li.oyd,  and  iir.  Collins  took 
part. 


REVIEWS  AND  NOTICES. 


Diseases    of    the    Skin.      By   W.    Allan    Jamieson,    M.D., 
F.R.C.P.Ed.,  Extra  Physician  for  Diseases   of  the  Skin,  Edin- 
burgh  Royal   Infirmary;    Lecturer    on   Diseases   of  the   Skin, 
School  of  Medicine,  Edinburgh.     Edinburgh :  Young  ,1.  Pentland. 
1888. 
Db.  Jamieson  tells  us  in  his    preface  that  in  the  kingdom  of 
I^ature  there  are  periods  during  which  the  continuity  of  evolution 
seems  suspended  and  rest  reigns ;  and  in  the  domain  of  science 
there  are  similar  epochs,  wlien  activity  alternating  with  compara- 
tive repose  prevails.    He  thinks  that  there  is  repose  at  present  in 
the  dermatological  world.     It  is  well,  indeed,  that  it  is  so:  for  no 
one  can  deny  the  intense  activity  of  what  we  may  call  the  eruptive 
period.    Dr.  Jamieson  lias  taken  advantage  of  the  temporary  lull 
to  produce  a  book  on  dermatology,  and  we  congratulate  him  on 
the  result  of  his  labours. 

On  the  title  page  we  see  the  usual  formula — a  manual  for  prac- 
titioners and  students.  It  is  not  by  any  means  a  mere  handbook 
for  students,  though  thoughtful  senior  students  may  read  it  with 
benefit ;  it  is  rather  a  series  of  liighly  philoso])liical  essays  on 
certain  selected  sulijects.  with  each  nf  which  tlie  author  is  himself 
familiar.  Taking  this  ^iew  we  feel  that  Dr.  Jamieson  is  qiute  at 
liberty  to  make  his  own  selection,  and  to  proportion  as  he  thinks 
fit  the  apjiropriate  space  for  each  subject. 

The  chief  charm  of  the  work  as  a  whole  is  its  literary  style.  It 
is  refreshing  to  read  such  vigonnis,  lucid  English,  without  one 
ambiguous  line.  It  reminds  us  more  of  Watson's  Phynic  than  any 
more  recent  work. 

The  first  chapter  contains  a  sketch  of  the  structure  and  physio- 
logy of  the  skin  and  its  appendages.  The  former  is  most  com- 
plete, but  the  physiology  does  not  receive  the  attention  it  deserves 
For  example,  there  is  no  reference  to  the  important  question  of 
cutaneous  absorption.  There  is  much  of  interest  concerning 
hair  and  its  development.  Dr.  Jamieson  says  that  as  a  result  of 
the  researches  of  Liebreich  on  lanolin,  hair  is  raised  to  a  higher 
position  than  formerly.  It  must  now  be  regarded  as  a  living 
organised  structure  which  has  a  feeble  yet  defined  power  of 
elaboration,  and  that  the  sudden  blanching  of  the  hair  is  thus 
not  so  miraculous  as  has  lieen  supposed. 

The  second  chapter  is  an  original  explanation  of  some  of  tlie 
causes  which  regulate  the  localisation  of  skin  diseases.    It  should 


lie  read  with  care,  as  it  throws  a  clearer  light  into  the  obscure 
region  of  etiology. 

The  mode  of  studying  skin  diseases  occupies  tlie  next  few  pages, 
when  we  pass  to  a  concrete  chapter  on  the  primary  and  secondary 
lesions,  and  a  lirief  notice  of  classification.  Dr.  Jamieson  has  not 
made  any  attempt  to  modify  or  improve  any  existing  classifica- 
tion, nor  has  he  offered  us  a  new  one  of  his  own.  We  cannot 
help  thinking  that  he  might  have  done  the  latter  with  advantage. 
The  subject  has  not  yet  lieen  marshalled  in  such  a  manner  as  to 
leave  no  room  for  im'pro\ement.  Dr.  Jamieson  considers  that  on 
the  whole  Dr.  Bulkley's  classification  is  the  best,  and  he  givesit  in 
its  entirety.  It  is  curious  to  note  that  the  author  does  not  follow 
the  order  of  this  in  the  text,  nor  does  he  in  fact  give  a  description 
of  all  the  diseases  named.  We  have  said  that  Dr.  Jamieson  is  at 
liberty  to  make  his  own  selection,  but  still  a  book  of  this  import- 
ance can  hardly  be  said  to  be  complete  when  sucli  important  sub- 
jects as  pemphigus,  pui-pura,  rodent  ulcer,  and  the  various  drug 
eruptions  are  not  described.  It  is  true  that  these  matters  are 
touched  on  incidentally  under  other  headings ;  thus,  pemphigus 
is  mentioned  in  connection  with  exfoliative  dermatitis,  interest- 
ing enough  no  doubt,  but  hardly  fair  to  pemphigus.  This  poor 
Cinderella  is  dismissed  in  these  words:  "Till  we  know  what  pem- 
phigus really  is,  we  can  say  no  more  of  it  than  that  it  is  a  disease 
characterised  by  the  successive  formation  of  bulhi^."  AVe  shall 
never  know  what  it  is  if  so  gi-eat  an  authority  practically  ignores 
its  existence.  Again,  purpura,  in  the  form  of  purpura  rheumatica 
is  mentioned  in  fhe  chapter  on  erythema,  but  no  notice  is  taken 
of  iodic,  syphilitic,  or  otlier  kinds' of  purjiura  :  the  same  criticism 
we  must  apply  to  rodent  tUcer.  Surely  this  disease  is  of  suflicieut 
gravity  to  merit  a  section  to  itself,  yet  it  only  appears  for  tlu- 
purpose  of  assisting  in  the  diagnosis  of  syphilis. 

To  the  busy  practitioner,  the  most  practical  and  suggestive 
portion  of  the  book  is  the  hundred  jiages  or  so  devoted  to  the  con- 
sideration and  treatment  of  eczema.  Taken  by  itself  it  is  of  suiii- 
cient  importance  to  establish  the  reputation  of  the  author  as  a 
clinical  observer.  It  is  (juite  impossible  to  ipiote  to  advantage 
any  ]iortion  of  this  excellent  section,  but  w  may  draw  attention 
especially  to  the  clear  subdivision  of  the  treatment ;  for  example, 
ointments  are  not  .spoken  of  in  the  usual  crude  manner,  but  are 
sulidivided  into  cooling,  penetrating,  continuous,  and  .stimulating 
ointments,  and  other  remedies  are  considered  in  the  same  compre- 
hensive way. 

We  luive  had  the  greatest  possible  pleasure  in  reading  this  book, 
which  is  marred  by  only  one  regret,  and  that  is  that  the  coloured 
illustrations  are  not  up  to  the  high  stantlard  of  the  text. 

It  was  Lord  Bacon  who  said  that  "  Some  books  are  to  be 
tasted,  others  to  be  swallowed,  and  some  few  to  be  chewed  and 
digested."  This  classiciil  work,  by  Dr.  J.amieson.  is  one  of  the 
last  class,  and  as  such  we  strongly  recommend  it  to  the  profes- 
sion. 

CrRVATUBES     AND    DISEASES    OP  THE   t^l'INE.       By    BeENAED   E. 

Beodhurst.     Pp.  133.    London :  Churchill. 
Mr.  Brodhubst  has  given  us   in  a  fourth  edition  the   lienefit  of 
his  experience  in  connection  with  disease  of  the  spinal  column, 
including  the  forms  of  curvature   uuassociated  with   destructive 
disease  of  the  vertebr.T3,  and  vertebral  caries  and  its  results. 

About  one-half  of  the  volume  is  devoted  to  the  consideration  of 
lateral  curvature.  The  predisponents  to  this  condition— debility 
and  rickets— are  briefly  alluded  to,  and  the  cases  are  then  gi-ouped 
under  the  headings  of  the  main  proximate  causes,  such  as  pro- 
longed fatigue,  bad  habits  of  sitting  and  standing,  defects  of  one 
or  other  lower  extremity  (flat-foot,  in-knee,  hip-disease),  dispro- 
portionate use  of  one  or' other  arms,  and,  more  rarely,  persistent 
muscular  spasm,  develo])mental  abnormalities,  and  certain  dis- 
eases of  the  pleura  and  lung.  Mr.  Brodhurst  believes  that  the  de- 
formity is  most  commonly  initiated  by  flat-foot  or  in-knee,  the 
ineflfici'ency  of  the  defective  member  leadin.t;  to  a  tilting  of  the 
pelvis  in  order  to  bring  the  line  of  gravitation  over  the  opposite 
hip;  as  a  consequence  of  this  the  vertebral  column,  carried 
with  the  pelvis,  necessarily  tends  to  incline  in  such  a  manner  a,- 
to  throw  the  head  and  thiirax  out  of  the  vertical  line,  and  it  is  to 
jirevent  this  loss  of  equilibrium  that  compensating  curves  are 
formed,  first  in  the  lumliar.  afterwards  in  the  dorsal  and  cervical 
region.  This  theory  is,  however,  of  less  general  application  than 
might  be  imagined ;  flat-fiMt  and  in-knee  are  indeed  frequent  in 
association  with  spinal  curvature,  but  it  is  not  always  clear  that 
they  are  the  primary-  eondititms  ;  and  while  in  many  cases  it  ap- 
pears far  more  probable  that  the  deformities  in  the  extremity 
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and  in  the  TtTtebral  columi:  are  merely  2?-iooiateJ  effects  o£  a 
common  cause,  there  are  others  in  which  it  is  possible  that  the 
former  are  even  the  result  of  a  pre-existing  deflection  of 
the  spine.  In  illustration  of  another  supposed  factor  in 
the  production  of  lateral  curvature,  Mr.  Brodhurst  quotes 
two  examples,  that  of  nursemaids  who  carry  children  upon 
one  arm,  and  that  of  persons  who  have  undergone  am- 
putation of  one  upper  extremity.  In  both  of  these  instances, 
however,  there  is  an  element  for  consideration  which  is  probably 
more  important  than  the  excessive  use  of  the  one  limb,  namely, 
in  the  one  case  the  unevenly  distributed  weight  of  the  child  telling 
upon  an  enfeebled  column  :  in  the  other  a  loss  of  equililniiuu  con- 
sequent upon  the  mutilation.  Rachitic  scoliosis  is  of  course 
treated  separately,  in  \  iew  of  the  special  trophic  lesion  in  the 
bony  framework. 

A  chapter  upon  the  "  formation  of  spinal  curves  "  gives  a  sum- 
mary of  the  various  theorii'S  in  explanation  of  what  is  perhaps 
the  most  interestirg  feature  of  the  disease,  the  rotation  of  the  ver- 
tebra?, but  it  cannot  be  said  that  any  of  the  views  brought  for- 
ward do  much  to  solve  the  problem.  The  authorities  even  dis- 
agree as  to  whether  the  rotation  is  a  primary  feature  in  tlie  de- 
formity or  a  result  of  the  lateral  displacement.  Mr.  Brod- 
hurst believes  tliat  it  is  secondary,  and  that  it  is  due  to  ab- 
normal pressure  on  the  concave  side  of  the  spinal  curve,  and  to 
the  absence  of  pressure  and  support  on  the  side  of  the  convexity. 
In  any  case,  however,  it  is  this  rotation  which  gives  rise  to  the 
most  striking  and  pathognomonic  signs  of  the  disease  in  its  more 
advanced  stages,  and  the  author  wisely  directs  especial  attention 
to  its  manifestations. 

The  associated  changes  in  the  shape  of  the  thorax  and  pelvis 
are  pointed  out,  and  the  possible  effect  of  spinal  curvature  upon 
the  functions  of  the  female  pelvis  is,  of  course,  referred  to.  This 
is  fully  recognised  by  obstetricians,  but  it  is  doubtful  whether 
surgeons  are  equally  alive  to  one  of  the  results  of  the  same  con- 
dition in  the  male  pelvis  referred  to  by  ilr.  Brodhtirst,  the  twist- 
ing of  the  urethra  from  its  proper  course,  and  the  consequent  risk 
of  embarrassment  in  the  attempt  to  introduce  a  catheter  in  a  case 
of  the  kind. 

As  to  treatment,  the  author  holds  forth  against  the  abuse 
of  Sayre's  jacket  and  other  like  appliances ;  but  in  place 
of  these  he  is  in  fivoir  of  a  speciil  apparatus  with  plates  adjusted 
for  the  support  of  the  convexities  of  the  curves.  He  does  not, 
however,  give  any  ligure  of  the  instrument,  although  we  have 
two  of  the  usual  comparative  sketches  of  "  before  "  and  "  after  " 
to  show  its  efficiency.  The  employment  of  carefully-regulated 
gymnastic  exercises,  which  in  the  great  majoritj-  of  cases  must  be 
the  sheet-anchor,  is  dismissed  very  briefly. 

The  section  dealing  with  disease  of  the  spine  and  angular  cur- 
vature is  much  less  full  and  complete  than  the  last.  It  is,  in  fact, 
singularly  meagre,  both  in  its  pathological  and  therapeutical 
aspects.  The  signs  and  treatment  of  psoas  abscess  are  discussed 
with  little  of  the  thoroughness  to  be  expected  in  a  monograph, 
and  the  more  modern  operations  are  almost  completely  ignored. 

It  is  diilicult  to  pronounce  a  verdict  upon  ilr.  Brodhurst's  book 
without  knowing  more  of  its  object  than  appears  in  the  preface 
or  text.  If  it  be  intended  as  a  guide  for  the  student  and  prac- 
titioner, it  is  decidedly  lacking  in  the  kind  of  detail  and  com- 
pleteness that  would  make  it  of  real  service.  If  it  be  intended 
for  the  general  public,  it  may  be  regarded  as  a  sufficiently  clear 
general  statement,  free  from  unnecessary  technicalities,  and 
written  with  much  fulness  of  experience.  There  is  nothing  that 
can  claim  the  credit  of  novelty  or  originality  in  the  matter ; 
but  the  manner  is  good,  and,  so  far  as  the  book  goes,  it  is,  in  the 
main,  sound.    We  only  regret  that  it  does  not  go  further. 


Practical  Zooi.ogt.     By  Professor  M.  .Marsiiaj.i,  and  ilr.  C. 

HuasT.  London :  Smith,  Elder,  and  Co.  Second  Edition, 
The  first  edition  of  this  useful  manual  was  reviewed  in  tiiese 
columns  a  few  weeks  back.  The  new  edition  diHers  from  the 
previous  one  chiefly  in  the  introduction  of  several  new  figures, 
only  a  few  slight  alterations  having  been  made  in  tlie  text.  The 
additional  figures  include  pictures  of  Aituclia  and  Vorticella  in 
various  phases  of  their  life-history ;  these  are  very  exo«;'llent  repre- 
sentations of  the  animals,  and  reflect  great  credit  on  the  wood- 
cutter for  the  artistic  effect  produced,  the  hard  lines  usuallj'  seen 
in  such  drawings  being  here  absent.  .Most  of  the  otlier  new 
figures  are  also  very  useful  j  but  of  the  introduction  of  such  draw- 
ings as  those  of  the  crayfish's  appendages  and  rabbit's  vertebrtc, 


although  accurate,  we  must  express  disapproval.  One  of  the  chief 
features  of  "  Marshall  and  Hurst,"  in  distinction  from  certain  other 
students"  aids  to  practical  zoologj-,  was  the  limitation  of  the  figures 
to  such  as  were  more  or  less  diagrammatic,  or  represented  structures 
which  are  difficult  for  the  student  to  make  out  without  help,  for  it 
is  a  very  important  point  in  teaching  this  subject  to  induce  the 
student  to  draw  the  various  parts  of  the  animals  from  the  subjects 
themselves.  But  the  introduction  of  figures  of  such  structures  as 
the  student  can  readily  see  for  himself  seems  to  us  a  great  mis- 
take; for  the  student,  having  good  pictures  at  hand,  does  not  take 
the  trouble  to  identify  the  various  parts  in  the  actual  object,  and 
probably  does  not  read  the  description  of  those  objects  in  the  text. 
However  detailed  may  be  the  instructions  for  dissection,  a  stu- 
dent requires  some  personal  assistance  for  a  thorough  mastering 
of  the  subject.  The  "  manual  "  should  be  an  accompaniment  to,  and 
not  a  substitute  for,  personal  help.  Letting  that  pass,  the  book  is 
so  carefully  written  and  so  trustworthy  that  such  an  error  of 
judgment  may  well  be  overlooked. 


The    Human    Foot    in    Health    and   Disease.    By  J.  Khys, 

M.R.C.S.  95  pp. 
Ti)  condense  any  work  successfully  is  a  far  more  difficult  task 
than  is  usually  believed,  and  requires  not  only  an  exhaustive 
knowledge  of  the  subject,  but  the  special  and  by  no  means  common 
faculty  for  "  boiling  down'  the  raw  material  provided  by  original 
workers.  To  condense  a  technical  work  in  such  a  manner  that  it 
shall  be  intelligible  and  useful  to  the  general  public  almost  calls 
for  genius.  Xow  to  describe  the  human  foot  at  all  is  not  easy, 
even  for  a  highly  trained  anatomist  and  physiologist,  and,  to  sum- 
marise its  diseases,  nothing  less  than  the  widest  surgical  experi- 
ence is  essential.  Mr.  Rhys  has  had  the  courage  to  undertake  the 
double  labour  in  a  pamphlet  of  95  pages. 

The  book,  we  are  told,  was  originally  intended  for  the  enlighten- 
ment of  the  shoemaker,  and  we  know  of  no  artisan  who  stands 
more  in  need  of  scientific  guidance;  but  we  are  at  a  loss  to  see 
what  possible  benefit  he  could  derive  from  such  information  as 
the  following,  unaccompanied,  be  it  understood,  by  any  explana- 
tory diagram  :  "  Tlie  huckle-bone  is  in  contact  with  the  heel-bone 
behind  and  below,  and  is  connected  with  another  bone  in  front, 
called  the  scaphoid,  from  its  resemblance  to  a  boat ;  there  is 
another  bone  situated  beneath  these  three,  called  the  cuboid,  from 
its  shape  being  like  a  cube."  Again,  the  reader  is  told  that  the 
foot  is  a  lever  of  the  first  order,  the  power  being  at  the  heel,  the- 
fulcrum  at  the  ankle,  and  the  weight  at  the  toes :  but  there  is  no 
hint  that  this  is  only  the  case  when  the  member  is  raised  from 
the  ground,  and  that,  in  standing  and  walking,  the  positions 
which  the  shoemaker  is  especially  called  upon  to  consider,  the 
order  of  things  is  entirely  changed.  Then,  again,  with  respect  to 
muscular  action,  we  find  the  peroneus  longus  has  nothing  better 
to  do  than  to  raise  the  outer  border  of  the  foot ;  the  tibiales  anticus 
and  posticus  get  off  no  less  lightly,  but,  in  revenge,  the  fle.xor 
longus  pollicis  is  called  upon  to  raise  the  entire  body  upon  the 
tip  of  the  big  toe.  As  to  the  arrangement  and  position  of  the 
"  leaders,"  there  is  no  diagram,  and  the  learner  is  left  to  form  a 
mental  picture  from  such  verbal  indications  as  those  quoted 
above. 

Deformities  and  diseases  of  the  feet  are  disposed  of  under  the 
headings  of  corns,  ingrowing  nails,  bunions,  chillilains,  gout, 
rheumatism,  diseases  of  the  joints,  flat-foot,  contraction  of  the 
knee  (que  (liable  al/ait-il  /aire  dans  cette  i/alire .'),  periostitis,, 
ostitis,  and  club-foot.  In  club-foot  the  author  informs  the  aspiring 
workman  that  "all  the  bones  are  normal  in  shape  and  size,  but, 
owing  to  the  balance  of  power  between  the  antagonistic  muscles, 
which  move  the  foot,  being  interfered  with,  the  bones  are  forcibly 
drawn  from  their  natural  position,  although  not  to  the  extent  of 
complete  dislocation."  To  the  management  of  this  "  readily 
curable '  complaint  he  then  devotes  over  twenty  of  his  ninety-five 
pages — to  the  great  discomfiture,  we  should  imagine,  of  poor 
Crispin,  who  is  no  more  likely  to  be  called  upon  to  treat  a  case 
of  club-foot  than  to  calculate  the  time  of  an  eclipse. 

Finally,  we  have  a  chapter  on  "  Boots,  and  their  makers  and 
wearers."  It  is  not  easy  to  say  whether  the  shoemaker  will  thank 
him  for  taking  two  pages  to  prove  that  the  right  boot  will  not  fit  the 
left  foot;  and  his  dictum  that,  "provided  there  is  sufficient  room 
for  the  natural  play  of  the  foot,  the  shape  of  the  toe  (of  the  boot), 
pointed  or  otherwise,  is  a  matter  of  perfect  indifference,"  is  rather 
deficient  in  lucidity. 

Jn  conclusion,  the  object  of  the  book  is  good  ;  the  achievement 
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fails  altogether  to  attaiu  its  purpose.  A  little  knowledge  ujion 
almost  any  subject  is  a  Tory  desirable  thing  ;  but  unless  the  know- 
ledge be  well  digested  and  free  from  taint  of  error,  it  is  far  worse 
than  ignorance. 


NOTES  ON  BOOKS. 


■.>   ''.T"(I.m!'.!i' 


On  Sterility  and  Impotence  in  Man.  By  R.  Ultzmann.  Trans- 
lated, with  >i0tes  and  Additions,  by  Arthub  Cooper.  (London: 
H.  K.  Lewis.) — We  view  with  approbation  any  endeavour  to  place 
this  subject  upon  a  scientific  basis.  Dr.  Ultzmann  has  gone  far  in 
this  direction,  and  his  work  is  worthy  of  much  commendation.  It 
comprises  four  well-written  chapters  on  sterility,  tlie  treatment  of 
sterility,  impotence,  and  the  treatment  of  impotence.  The  trans- 
lator, who  has  performed  his  task  exceedingly  well,  has  added 
almost  an  equal  bulk  of  new  matter.  Attention  is  drawn  to  the 
very  important  fact  that  the  cavise  of  sterilitj'  lies  more  fre- 
quently in  the  male  than  is  usually  thought  to  be  the  case.  We 
think  this  small  work  well  worthy  of  perusal. 


Pocket  Therapeutic  Notes  on  New  Drugs  and  Remedies,  im- 
proved Pharmaceutical  Preparations,  and  Medical  Specialities, 
fir.st  edition.  (Bristol:  Ferris,  Boorne,  Town.send,  and  Boucher. 
1888.) — This  handy  little  volume  contains  an  alphabetical  list  of 
many  new  drugs  and  preparations,  with  short  notes  on  their 
therapeutical  value  and  a  statement  of  their  present  retail  price. 
It  has  already  been  necessary  to  add  an  »ppendi.Y  containing 
short  articles  on  some  of  the  very  latest  remedies,  as,  for  example, 
phenacetin,  sulphonal,  and  ustilago  rnaidis.  The  volume  combines 
the  advantages  of  an  "extra  pharmacopceia"  and  a  price  list,  with 
some  disadvantages,  however,  chief  among  w  hicli  we  may  note 
the  interpolation  of  a  string  of  testimonials  to  the  value  of 
nepenthe.  The  publication  of  such  testimonials  at  all  is  un- 
desirable, but  if  Me.9srs.  Kerris  consider  it  advisable  to  resort  to 
this  method  of  recommending  their  preparations  the  matter  ought 
to  appear  among  the  advertisements  at  the  end.  .     ■         ,       ■. 


REPORTS  AND  ANALYSES 

ANT 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN   MEDICINE,  SURGKRY,   DIETETICS,   AND  THE 
ALLIED   SCIENCES. 


DR.  HOFJIAX'S  lill'ROVKD  I'KSSAKV. 
We  have  received  a  sample  of  this  jiessary,  which  differs  from  the 
shape  originally  devised  by  Dr.  Ilnfman  .some  years  ago,  in  the 
following  particulars,  namely :  (1)  It  takes  up  less  room  ;  (2)  it  is 
said  to  be  so  constructed  as  more  closely  to  conform  itself  to  the 
anatomy  of  the  parts.  These  advantages  are  both  secured  chiefly 
by  the  adoption  of  thelateril  con(  avities  G,  corresponding  with 
tht  antinor  concavities  A  B 

Another  variation 
from  the  original  pes- 
s  iry  consists  in  replac- 
ing the  convexity  of- 
the  elevation  of  the 
superior-posterior  sur- 
face 0  by  a  central  de- 
'j^  pression  corresponding 
w  ith  the  depression  of 
the  anterior  superior 
surface. 

riie  pessary  is  thus 
allowed  to  rise  higher 
m  the  posterior  cul-de- 
'•ac.  gives  support  to 
the  body  of  the  uterus 
itself,  and  additional 
security  a4llll^t  rotatory  movemrnts.  The  anatomical  pelvic 
pessary  contracts  towards  its  base,  with  an  opening  in  its  centre 
(E)  large  enough  to  receive  the  entire  neck  of  the  uterus  without 
pressing  upon  it.  The  opening  being  shaped  to  the  outlines  of 
the  organ,  protects  the  os  uteri  from  friction  in  cases  of  inflam- 
mation or  ulceration.  The  posterior  and  interior  surfaces  (A  and  B) 


being  concave,  give  protection  both  to  the  rectum  and  to  the  neck 
of  the  bladder. 

The  elevation  (C)  upon  the  superior-posterior  surface  is  concave, 
and  flts  into  the  cul-de-sac.  The  lateral  grooves  or  concavities  (0) 
receive  the  distributed  or  equalised  pressure  from  the  lateral  soft 
parts,  and  effectually  prevent  frictional  rotation. 

There  are  two  transverse  grooves  (D)  on  its  superior  surface 
(one  on  each  side),  which  allow  the  pessary  to  rise  a  little  liigher 
up,  and  which  at  the  same  time  give  support  to  the  broad  liga- 
ments of  the  uterus.  Its  diameter  is  longer  transversely  than 
antero-posteriorly.  The  neck  of  the  uterus  (in  fact  the  whole  of 
the  uterus)  occupies  the  large  central  opening,  and  is  kept  in  its 
natural  position  by  the  pessary  being  pushed  upwards  by  the  con- 
traction of  the  soft  parts  upon  its  tapering  lower  extremity.  Its 
anterior  surface  (F)  .slopes  backward,  thus  allowing  the  anterior 
wall  of  the  vagina  to  approximate  the  posterior  wall  almost  im- 
mediately in  front  of  the  pessary.  The  superior  extremity  of  the 
vagina  resting  upon  the  superior  surface  of  the  pessary,  and  in 
close  contact  all  around  it,  it  is  retained  in  its  position  by  the  law 
of  suction,  and  is  in  perfect  anatomical  harmony  with  the  sur- 
rounding parts.  Thus  it  gives  relief  to  all  the  various  displace- 
ments—prolapsus,  partial  and  complete;  ante- and  retro-version; 
retroflexion  and  anteflexion. 

Another  form  of  the  pessary  has,  it  is  said,  been  used  with  great 
success  in  the  treatment  of  ulcerations  of  the  uterus,  chronic  in- 
flammations, etc.  This  pessary  has  a  thin  india-rubber  covering 
or  sack  over  its  lower  opening  (E).  The  sack  can  be  fllled  with 
cotton  or  sponge,  etc,  saturated  with  the  proper  remedial  agent. 
If  liquid  applications  seem  desirable,  tlir  liquid  is  injected  into 
the  sack  bj' means  of  a  correctly  flexed  uterine  syringe  alter  the 
pessary  has  been  placed  into  its  proper  position.  By  this  means 
the  local  applications  can  be  made  without  afl'ecting  or  coming  in 
contact  with  the  neighbouring  parts. 

The  pessaries  may  be  obtained  from  Messrs.  Krohne  and  Sese- 
mann,  of  8,  Duke  Street,  .Manchester  Square,  W. 

IODISED  OIL-OLEUM  lODI. 
The  Blytheswood  Chemical  Company,  Govan,  have  recently 
brought  out  a  preparation  under  the  above  name.  It  is  stated  by 
the  makers  to  be  '■  a  solution  of  pure  iodine  "  and  to  contain  "  ten 
grains  of  iodine  ''  in  each  fluid  ounce.  The  iodine,  however,  does 
not  exist  in  the  free  state  but  in  a  combined  form,  and  hence 
causes  no  discoloration  of  the  skin  when  applied  as  a  paint  or  a« 
a  liniment.  The  so-called  oil  is  calculated  to  be  useful  in  all  cases 
in  which  the  employment  of  tincture  or  liniment  of  iodine  is  indi- 
cated, excepting  those  where  strong  counter-irritation  is  required. 
"Oleum  iodi"  can  be  rubbed  on  the  aifected  parts  by  the  hand, 
when  it  not  only  acts  as  a  lubricant  hut  the  combined  iodine  it 
contains  is  readily  absorbed.  It  is  miscible  with  both  water  and 
spirit,  so  that  when  necessary  its  strengili  can  be  increased  by  the 
addition  of  tincture  of  iodine  or  diminished  by  the  addition  of 
water.  The  agents  for  its  sale  are  Messrs.  Lorimer  and  Co.,  of 
Britannia  Row,  London,  N. 


CALVERT'S  CARBOLIC  MEDICAL  SOAP. 
Messrs.  F.  C.  Calvert  and  Co.,  of  Manchester,  the  well-known 
manufacturers  of  carbolic  soap,  have  submitted  to  our  notice  a 
very  portable  form  of  their  20  per  cent,  carbolic  soap.  It  is  made 
of  the  consistency  of  jelly  and  is  put  up  in  collapsible  tubes  with 
screw  caps.  A  little  can  readily  he  pressed  out  into  the  palm  of 
the  hand  and  used  as  an  ordinary  soap.  The  screw  cap  can  be  then 
replaced  and  the  tube  be  returned  to  the  pocket.  We  have  prac- 
tically found  the  soap  of  great  value  as  a  deodorant  aUer  post- 
mortem and  similar  work. 


A  LIQUID  RHEOSTAT. 
By  R.  Milne  Mitiray,  JI.A.,  M.B.,  F.R.C.P.Ed. 
The  accompanying  woodcut  represents  a  form  of  liquid  rheostat 
wliii:h  I  have  devised,  and  have  been  using  for  some  months  past 
as  part  of  the  apparatus  for  the  galvanic  treatment  of  uterine  dis- 
eases. I  have  found  it  convenient  and  efficient,  and  its  descrip- 
tion may  prove  of  interest  to  others  carrj'iug  out  the  same  treat- 
ment. 

A  A  are  two  stout  glass  tubes,  nine  inches  in  length  and  one  inch 
in  diametei'.  These  are  cemented  into  two  brass  cups,  soldered  to 
a  thick  plate  of  copper,  which  is  fixed  by  the  screw  B  to  the  base 
of  the  instrument.  These  tubes  are  filled  to  within  an  inch  of  the 
to])  with  a  dilute  solution  of  cupric  sulphate.     The  current  enters 
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by  the  binding  screw  H,  passes  along  a  metal  strip  running  up  the 
back  of  the  upright  to  the  clamp  E,  which  holds  the  stout  copper 
rod  c.  As  the  iustriiment  is  shown,  the  copper  disc  in  which  the 
rod  c  ends  is  just  immersed  in  the  liquid  in  the  left  tube.  The 
current  accordingly  descends  through  this  column  of  liquid, 
crosses  to  the  opposite  tube  by  the  copper,  base  plate,  ascends 

through  this  tube  to  the 


OCt^ 


disc  and  rod  D,  which  is 
held  by  the  clamp  F. 

This  clamp  is  attached 
to  a  brass  rod,  which  can 
be  lowered  by  turning 
the  milled  head  g,  which 
rotates  a  pinion  gearing 
into  a  rack  cut  on  the 
pillar  K.  This  pillar  is 
connected  at  its  base  to 
the  binding  screw  i,  by 
means  of  which  the  cur- 
rent leaves  the  instru- 
ment. The  mode  of 
using  the  instrument  is 
sufficiently  simple. 

The  rods  c  and  D  are 
set  as  shown  in  the  cut ; 
the  positive  terminal  of 
the  battery  is  connected 
to  the  binding  screw  H ; 
the  binding  screw  i  is 
connected  to  one  ter- 
minal of  the  galvano- 
meter. The  rheophores 
are  connected  to  the 
negative  terminal  of  the 
liattery  and  the  other 
l>inding  screw  of  the 
galvanometer.  The  elec- 
trodes having  been  ad- 
■:  ■_,    justed  to  the  patient  and 

'  '  '  3;>''  tlio  connections  made, 
ife  the  collector  is  slowly 
J'  -  _  _  rotnted  until  the  requi- 
site number  of  cells  are  in  tlie  circuit.  With  forty  large  Lec- 
lanch(5  cells  the  deflection  will  indicate  from  five  to  ten  milliam- 
peres,  an  amount  of  current  almost  imperceptible  to  the  patient. 
The  clamp  E  is  now  slackened,  and  the  rod  c  carefully  and  slowly 
pushed  down  into  the  liquid  until  the  disc  touches  tlie  copper 
base.  This,  of  course,  cuts  out  the  left  column,  and  the  galvano- 
meter will  indicate  from  forty  to  sixty  milliamperes.  As  soon  as 
the  patient  has  become  nccustomed  to  this  amount  of  current,  the 
milled  head  G  may  be  slo-.vly  rotated,  so  as  to  depress  the  rod  D 
until  the  requisite  amount  of  current  has  been  obtained. 

The  solution  I  have  found  most  suitable  is  one  composed  of  one 
part  of  a  saturated  solutioa  af  sulphate  of  copper  and  eight  parts 
of  water.       ■      ,       ■ 
The  advantages  claimed  for  the  instrument  are  these : 

1.  Its  high  total  resistance  enables  the  full  battery  strength  to 
be  switched  on  without  inconvenience. 

2.  By  the  simple  way  in  which  tlie  left  rod  is  attached,  a  large 
part  of  this  resistance  can  be  readily  removed. 

3.  The  rack  and  pinion  arrangement  enables  the  rest  of  the  re- 
sistance to  be  verj-  gradually  reduced  without  any  risk  of  inter- 
ruption or  sudden  variation  of  the  current. 


The  Oeder  of  St.  .Tohn.— Tlie  Order  of  the  Hospital  of  St. 
John  of  Jerusalem,  which  five  hundred  years  ago  was  a  most 
striking  and  practical  order  of  chivaliy,  had  fallen  into  decay,  and 
was  likely  soon  to  have  become  extinct,  had  not  the  great  develop- 
ment which  has  been  given  to  its  ambulance  department,  familiarly 
known  as  the  St.  John  Ambulance  Afsoeiation,  infused  into  it 
new  life.  To  the  generous  aid  of  many  members  of  the  medical 
profession, who.as  teachers  andorganisers,baveworked  hard  forthe 
Ambulance  Association, its  earlysuccess  was  almost  entirely  due,  and 
its  present  work  could  not  be  maintained  without  their  continued 
aid.  The  utter  absence  of  any  recognition  of  this  debt,  which  is 
apparent  in  the  reports  of  the  Great  Function  on  July  18th,  when 
the  Prince  nf  Wales  was  installed  as  '■  Grand  Prior,"  appears  to 
call  for  some  comment  from  us  :  but  we  hope  that  this  reference 
may  render  it  unnecessary  for  us  to  recur  to  the  matter  in  the  future. 


BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 
SuBSCEiPTiONS  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn.  :       , 

flK  6ritisl)  iEcbtcal  ^ourmiL 
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THE  LOCAL  GOVERNMENT  BILL: 
Coroners  and  Medical  Officers  of  Health:  Amend- 
.ments  of  the  parliamentary  bills  committee.  ^  ■ 
Two  highly  important  clauses  were  added  to  the  Local 
Government  Bill  in  Committee,  on  Wednesday,  both  of  which 
are  of  considerable  promise  for  amendment  in  public  depart- 
ments in  which  the  medical  profession  are  interested,  for  their 
own  sake  and  for  the  public  weal.  In  both,  the  Parhainentary 
Bills  Cominittee  of  the  British  Medical  Association  has  been 
able  to  exercise  an  important  influence  on  the  course  of  legis- 
lation ;  and  that  influence  has  been  exercised  in  accordance 
with  principles  and  on  lines  already  discussed  and  approved  by 
the  Association.  It  has  been  exercised  not  selfishly  or  in  sup- 
port of  interests  opposed  to  the  general  good,  but  under  con- 
(htions  and  in  directions  wliich  can  but  be  generally  beneficial, 
and  will  reflect  honour  on  the  profession  and  increase  the 
claims  of  the  profession  and  the  Association  to  public  estima- 
tion. 

The  election  of  coroners  by  freeholders  lias  long  been  recog- 
nised as  a  great  abuse.  The  absence  of  a  register,  the  cost  of 
scrutiny,  tlie  facilities  for  multiplying  bogus  freeholders'  and 
"  graveyard  "  franchises,  has  more  than  once  made  the  office 
of  coroner  the  sport  of  the  least  scrupulous  and  wealthiest 
candidate.  The  expenses  of  election  liave  often  been  exces- 
sive, and  sometimes  almost  ruinous  to  candidates,  and  the 
mode  of  election  left  an  open  field  to  a  variety  of  malpractices. 
The  Bill  for  amending  the  mode  of  election  of  coroners,  brought 
into  the  Upper  House  by  the  Lord  Chancellor,  proposed  to 
transfer  the  power  of  selection  to  the  Lord  Chancellor,  tlius 
adding  a  most  undesirable  mass  of  patronage  to  that  already 
possessed  by  that  high  functionary.  Nor  is  there  any  doubt 
tliat  the  patronage  so  vested  would  have  been  exercised  almost 
exclusively  in  favour  of  lawyers ;  so  that  the  opportunity  of  office 
which  the  medical  aspirants  for  coroiier.sliips  have  so  often  suc- 
ceeded in  obtaining,  and  have  very  wortliily  filled,  would  have 
been  swept  away.  Tliis  matter  was  brought  before  tlieParlii- 
mentary  Bills  Committee  by  Mr.  Ernest  Hart,  and  he  w.is 
authorised  to  endeavour  to  obtain  the  transfer  of  such  selection 
from  the  Lord  Chancellor  to  the  County  Councils  to  bo 
created  by  the  Local  Go\-eniment  Bill  now  before  the  House 
of  Commons.  The  results  have  been  vei-y  successful.  Lord 
Herschell  and  other  leading  members  of  the  House  of  Lords 
approved  and  adopted  the  principle,  and   the  Lord   Chancellor 
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ultimately  aepepted  the  amendment  in  tlio  sense  proposed. 
There  was,  however,  an  obvious  difficulty,  in  that  the  Local 
Government  Bill  is  not  yet  law,  and  no  sucli  bodies  as  County 
Councils  at  present  exist.  This  difficulty  has  been  got  over 
by  using  a  general  phrase  in  the  Bill  as  it  was  passed  through 
the  Lords,  Meanwhile  the  House  of  Commons  has  adopted 
a  new  clause  in  the  Local  Government  Bill  which  expressly 
confers  on  the  County  Councib  the  power  of  electing  coroners. 
The  County  Councils  will  be  representative  bodies  of  high 
character.  The  Coroners"  Society  has  already  expressed  to 
the  Parliamentary  Bills  Committee,  through  Dr.  Danford 
Thomas,  its  approval  of  this  amendment,  and  there  can,  we 
think,  be  little  doubt  that  a  satisfactory  reform  has  thus  been 
effected. 

The  new  clause  added  to  the  Local  Government  Bill  gi\'ing 
to  such  County  Councils  power  to  appoint  a  county  medical 
officer  subject  to  arrangement  with  the  District  Councils  (the 
existing  local  authorities),  is  a  matter  of  wide  importance. 
When  the  British  Medical  Association  first  took  upon  itself  the 
highly  responsible  and  valuable  duty  of  ui'ging  on  the  country 
the  duty  of  creating  a  pro«sion  for  sanitary  inspection  and  ad- 
ministration throughout  the  country,  it  was  aided  and  guided 
by  distinguished  men,  of  whom  many  have  disappeared,  espe- 
cially by  Stokes,  Farr,  Eumsey,  Sibson,  A.  P.  Stewart,  W.  H. 
Michael,  Acland,  and  Carpenter,  and  the  present  Chairman  of 
the  Parliamentary  BiUs  Committee.  To  their  untiring  efforts 
and  to  the  able  and  instructive  documents  which,  in  concert 
with  the  Social  Science  Association,  they  year  after  year  pre- 
sented to  the  Government,  was  mainly  duo  the  Royal  Sanitary 
Commission  and  the  subsequent  Pubhc  Health  Act,  of  wliich 
Mr.  Stansfeld  was  the  official  author.  That  most  able  and 
vastly  important  measure  created  a  great  system  of  local  sani- 
tary administration  and  a  new  class  of  medical  officers  of 
health.  No  one  can  doubt  the  vast  benefits  which  have 
accrued  to  the  country  from  this  measure  and  from  the  influence 
which  this  army  of  sanitarians  has  been  able  to  bring  to  bear 
in  their  respective  locaUties. 

The  leading  principle  of  efi'ective  administration,  however, 
which  the  Ilo3'al  Commission  laid  down,  and  which  Mr.  Stans- 
feld himself  professes  to  hold  in  view,  was  the  creation  of  a 
county  authority  over  an  adequate  area,  which  authority  shoidd 
be  able  to  appoint  quaUfied  medical  officers,  able  to  devote  the 
whole  of  their  time  to  the  duties  of  their  office.  Mr.  Stansfeld 
endeavom-ed  to  attain  this  end  by  the  "permissive  "  method  so 
much  approved  by  our  legislators  generally  in  deahng  with  sani- 
tary subjects,  and  held  out  as  a  premium  the  half-payment  of 
salaries  by  the  central  authority  at  Whiteliall  to  such  small 
local  authorities  as  chose  to  combine  or  otherwise  to  fulfil  the 
required  conditions  of  good  sanitary  administration.  Special 
inspectors  were,  moreover,  sent  down  into  the  country  to  preach 
combination.  It  is  notorious  that,  where  such  combinations 
have  been  can-ied  out  in  good  faith,  and  remained  permanent, 
the  sanitary  results  have  been  athniralile.  On  tlie  other  hand, 
it  has  over  and  over  again  been  officially  reported  that  the  sub- 
division into  petty  districts,  with  parsimonious,  prejudiced, 
impoverished,  or  obstructive  authorities  has  been  a  great  im- 
pediment to  efficient  sanitation.  The  boon  of  the  half-pay- 
ment was  apt  to  be  rejected  by  boards  which  preferred  the 
principle  , that  "every  man  should  be  entitled  to  wallop  his  qwtj 


nigger ;"  and  many  appointments  were  made,  with  nominal 
salaries,  and  under  conditions  whicli  indicated  that  vigorous 
action  would  be  regarded  with  displeasure  (and  probably  visited 
with  early  dismissal),  and  that  the  duties  shoidd  be  as  nominal 
as  the  salary. 

The  absence  of  any  county  authority,  other  than  that 
created  ad  hoc  by  special  sanitary  combinations,  has  been  a 
great  obstacle  to  the  scheme  of  sanitary  administration  over 
adequate  areas,  by  a  competent  body  possessing  and  paying 
a  suitably  qualified  officer  able  to  devote  his  whole  time  to 
the  work.  The  creation  of  County  Councils  by  the  Local 
Government  Bill  afforded  an  obvious  opportunity  of  carrj-ing 
on  the  good  work  in  the  manner  wliich  the  highest  medical 
and  legislative  authorities  have  always  agreed  to  te  the 
effective  and  proper  manner.  This  duty  was  indicated  by 
Mr.  Ritchie  in  the  original  text  of  the  Bill,  but  no  suitable 
provision  was  made  for  informing  the  Council,  or  for  providing 
it  with   medical  machinery  tor  administration. 

The  Parhamentary  Bills  Committee,  acting  on  the  fines  laid 
do\vn  since  first  the  Association  has  dealt  with  the  subject, 
and  finding  that  the  Council  of  the  Society  of  Medical  Officers 
of  Health  unanimously  concurred  in  their  view  that  the  new 
County  Councils  should  be  provided  with  a  county  medical 
officer,  passed  a  resolution  to  that  effect,  and  brought  the 
earher  documents  of  the  Association — practically  the  report  of 
the  joint  committee  of  the  British  Medical  and  Social  Science 
Associations  adopted  at  the  annual  meeting  of  1871 — under 
the  notice  of  Mr.  Ritchie,  Mr.  Stansfeld,  and  Sir  Lyon 
Playfair.  In  the  end,  Mr.  Stansfeld  drafted  a  very  moder- 
ate and  permissive  clause  on  these  lines,  which  the  House  of 
Commons  adopted  almost  without  discussion.  We  hope  that 
that  it  will  be  found  to  work  well,  but  no  doubt  it  wUl  only 
be  partial  in  its  operation  at  first.  Sir  W.  Foster's  clause, 
requiring  that  after  a  certain  date  new  candidates  for  the 
office  of  medical  officer  of  health  who  have  not  previously  held 
office  shall  possess  a  diploma  of  sanitary  science  is  in 
accordance  with  healthy  precedents,  and  suits  the  requirements 
of  to-day. 

THE  INDIA  OFFICE  AND  THE  ARMY 
MEDICAL  SCHOOL. 
We  have  in  this  Joitrn.vl  had  occasion  over  and  over  again  to 
comment  on  the  practice  of  "doing  and  undoing,"  more 
particularly  with  reference  to  the  Medical  Service  of  the  Army. 
It  is  with  much  regret  we  learn  that  the  i^  India  Office  is  about 
to  follow  the  example  of  the  War  Office  in  this  particular.  Tn 
our  issue  of  July  14th  we  contrasted  the  care  taken  by  the 
French  Government  to  secure  the  best  possible  practical 
instruction  for  the  medical  officers  of  the  Army  with  the 
half-hearted  indifference  of  the  authorities  in  tliis  country  on 
the  subject.  When  the  Army  Medical  School  was  organised, 
the  Secretary  for  India  recognised  the  fact  that  if  special 
instruction  for  army  medical  officers  was  needful  to  meet  the 
wants  of  the  time  and  the  demands  of  the  public,  the  same 
was  needful  for  the  Medical  Staff"  of  an  Army  wliich,  more 
than  any  other  under  the  Crovm,  was  Uable  to  be  frequently 
engaged  in  miUtary  operations  under  climatic  conditions  most 
trying  to  the  health  of  the  troops  engaged.  Accordingly  the 
medical  officers  of  the  Indian  Army  were  made  to  pass  through 
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the  same  course  of  special  instruction,  and  to  undergo  exactly 
the  same  final  examination  as  their  brethren  of  the  Home 
Service.  It  has  now  come  to  our  knowledge  that  "  undoing" 
is  to  be  the  order  of  the  day  ;  that  the  medical  officers  of  the 
Indian  Army  are  no  longer  to  be  instructed  in  the  speciaHties 
of  Ai'my  Medical  Service,  and  are,  so  far,  to  take  an  inferior 
position  to  the  same  class  in  the  British  service,  strictly 
so-called.  The  question  naturally  arises,  why  ;■'  The  only 
answer  we  have  been  able  to  get  in  reply  to  this  question  is, 
"that  it  is  no  longer  necessary."  Again  we  ask,  why  ?  We 
are  told  that  the  officer  now  or  lately  at  the  head  of  the 
Medical  Service  in  the  Bengal  Presidency,  when  asked  the 
question,  said  so.  As  there  must  be  some  reason,  good  or 
bad,  for  tendering  such  advice  to  his  Government,  we  naturally 
inquired  the  reason,  and  were  informed,  on  what  we  deem 
good  authority,  that  the  officer  referred  to  was  of  opinion 
"that  the  required  special  instruction  can  be  given  in  the 
hospitals  of  India." 

Our  readers  already  acquainted  with  the  elaborate  meas- 
ures taken  in  France,  and,  up  to  the  present  time,  in  the 
Army  Medical  School  at  Netley,  will  naturally  inquire  whether 
in  the  "hospitals  of  India"  any  such  measm'es  have  been 
taken  to  give  this  instruction.  The  medical  officers  of  the 
army  of  India  were,  as  we  all  know,  distributed  among  the 
throe  Presidencies  of  Bengal,  Madras,  and  Bombay.  Has  the 
Government  of  India  gone  to  the  great  expense  of  providing, 
even  in  one  of  the  "  hospitals  of  India  "  at  each  of  the  Presi- 
dencies, the  needful  teacliing  stafl',  teaching  plant,  hygienic 
laboratory,  Ubrary,  and  museum  for  this  pm-pose  ?  Nothing 
of  the  kind.  What  this  curiously  incompetent  adviser  of  his 
(rovernment  meant  was  this,  and  onlj'  this  ;  that  in  the 
"hospitals  of  India"  yoiuig  medical  officers  would  have  an 
opportunity  of  seeing  and  studying  the  diseases  of  India,  just 
as  they  have  now,  ?«(««,«  the  special  training  to  qualify  them 
for  duly  benefitting  by  what  they  see  and  study. 

If  the  (iovernment  of  India,  following  the  advice  given, 
are  prepared  to  supply  three  schools  for  special  instruction,  one 
for  each  Presidency,  then  they  are  guilty  of  a  piece  of  absurd 
extravagance.  If,  on  the  other  hand,  they  think  no  special 
instruction  necessary — that  every  medical  officer  in  the  future 
must,  as  of  old,  work  out  for  himself  in  the  dear  school  of 
experience  aU  that  is  expected  of  army  surgeons  of  the  present 
day — they  are  guilty  of  an  act  of  foUy  and  retrograde  poKcy 
II  I'ler  the  guise  of  economy  without  a  parallel  in  the  present 
day. 

Before  finally  determining  to  act  on  the  senile  advice  of  an 
officer  known  in  his  own  service  chiefly  as  an  accomplished 
photographer,  would  it  not  be  prudent  to  take  coiuisel  with 
wiser  men  with  some  special  knowledge  of  the  matter  in  hand  ? 
If,  acting  on  the  advice  of  this  photographic  specialist,  the 
residt  is  that  the  great  Medical  Service  of  India,  now  doing 
such  splendid  work,  loses  something  of  its  pi-estfr/e  and  present 
high  standard  of  efficiency,  the  Government  of  India  will,  in 
such  a  case,  be,  as  lawyers  say,  "estopped"  from  joining  in  the 
outcry  that  invariably  arises  when  shortcomings,  real  or  sup- 
posed, can  be  charged  against  medical  officers  in  India  or 
elsewhere. 

We,  with  all  earnestness,  and  in  the  name  of  the  medical 
profession,  advise  the  Secretary  for  India  not  to  sanction  what 


is  not  only  a  retrograde  measure,  but  one  unworthy  of  a  great 
Government  and  its  high  responsibilities. 


MODERN     ART      FROM     THE     PHYSIOLOGIST'S 

POINT  OF  VIEW. 
SiK  John  Millais  has  contributed  to  a  recent  number  of 
the  Mciyazine  of  Art  an  article  entitled  "  Thoughts  on  our 
Art  of  to-day,"  which  presents  many  points  of  interest.  The 
author  is  a  thorough  optimist,  and  believes  that  abihty  and 
talent  are  as  abundant  as  ever,  and  that  art  has  not 
degenerated,  but  that  the  demands  of  art  have  changed  and 
expanded  with  the  advance  of  time.  It  may  be  pointed  out 
that  the  intelUgence  and  taste  of  the  public  have  changed  also  ; ' 
a  considerable  amount  of  knowledge  of  the  physiology  of  ex- 
pression is  diffused  among  us,  so  that  the  average  man  is  much 
more  a  student  of  human  form  and  action  than  in  former 
times.  All  educated  people  look  at,  and,  to  some  extent, 
admire  and  learn  from  the  best  productions  of  art.  What  is 
it  that  the  artist  tries  to  teach  in  liis  figm-e  paintings  i  AA'e 
do  not  here  refer  to  Sir  John  Millais's  works,  or  those  of  any 
particular  artist.  The  author  complains  of  the  art  critic 
that  "he  makes  no  allowances  for  the  chai-m  of  mutilation  or 
the  fascination  of  decay."  He  does  not  say  that  stich  cause 
of  admiration  is  to  l)e  defended,  but  that  it  is  popular  ;  he 
says,  on  the  other  hand,  that  "the  gi-eat  painters  all  painted 
in  br'ujhi  colours,  such  as  it  is  the  fasliion  nowadays  for  men 
to  decry  as  crude  and  vulgar."  Having  referred  to  the  pre- 
valent taste  which  leads  many  men  never  to  have  green  in  a 
pictiure,  and  who  will  even  stipulate  when  giving  a  commission 
that  the  canvas  shall  contain  none  of  it^  he  says, 
"But  God  Almighty  has  given  >is  green,  and  you  may 
depend  upon  it  it  is  a  fine  colour."  In  tliis  ejaculation, 
in  contrast  to  admiration  of  the  professional  art  critic 
for  "the  charm  of  mutilation,  or  the  fascination  of  decay,"  we 
see  an  indication  of  the  desire  of  the  physiologist  to  ■  find  ex- 
pression of  the  artist's  idea  of  the  perfect  man  in  noble  atti- 
tude and  action,  such  as  may  elevate  and  instruct ;  the  beholder 
may  then  say,  "Here  is  «Iiat  a  man  may  be  and  do."  To  ex- 
press on  canvas,  as  the  writer  may  do  in  word-painting,  the 
higher  being  and  lives  of  men,  is  worthy  of  the  artist  and  his 
noble  profession.  Sir  John  appeals  to  Nature's  work  as  a  de- 
fence for  introducing  a  colour  which  happens  to  be  out  of 
fasliion  with  a  certain  set  of  critics  ;  we  would  add  like  remarks 
as  to  modes  of  expression  in  figures  which  are  in  vogue  among 
some  painters.  Should  we  be  called  upon  to  admire  the  sem- 
blance and  attitudes  of  raaudlm  weakness  and  hysteria  some- 
times represented  in  females  as  forms  of  beauty  ?  or  com- 
plexions showing  the  sickliness  of  ansemia  or  gross  asymmetry 
of  the  body,  and  infants  far  gone  in  marasmus  ;  figm-es  with 
most  of  the  mol.iile  features  and  members  hidden  or  absent 
from  the  individual,  figures  with  forms  of  beauty  but  destitute 
of  the  expression  of  brain  action  ?  We  are  interested  in  the 
artist's  work,  not  only  because  it  is  beautiful,  but  because  it 
may  teach  us  something  of  the  more  perfect  types  of  the 
human  figiue  in  rest  and  in  action,  and  may  put  before  the 
public  that  which  they  tend  unconsciously  to  imitate  in  gait 
and  bearing.  A  good  figure  is  a  good  teaching  ;  children  may 
be  impressed  and  instructed  by  the  picture  of  a  nolile  man  or 
woman,  as  well  as  by  the  story  of  noble  deeds.      We  are  glad 
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to  think  with  Sir  John  Millais  that  the  present  generation  of 
young  men  is  no  more  retrocedent  in  power  in  art  than  in 
science  and   hterature  ;   it  would  be  sad  if  it  were  otherwise. 

We  may  learn  many  things  from  art  besides  the  admiration 
of  lioauty  ;  workers  in  the  profession  of  art  inlierit  a  iiuiss  of 
knowledge  as  to  the  types  of  human  form  and  action  of  great 
value  to  the  physician,  who  studies  human  perfections  as  well 
as  its  weaknesses.  The  artist's  work  is  in  many  ways  the 
reverse  of  that  of  the  scientist.  It  has  been  said,  "A  work 
of  art  can  only  be  said  to  Ije  finished  when  all  traces  of  the 
means  whereby  its  completion  has  been  arrived  at  have 
entirely  disappeared."  The  scientific  worker  desires  not  only 
to  arrive  at  a  satisfactory  end  of  his  work,  but  also  to  demon- 
strate, if  possible  by  specimens,  the  steps  of  the  inquiry  by 
which  his  conclusions  were  reached  ;  the  amateur  artist  is 
sometimes  satisfied  iWth  producing  an  effect  pleasing  to  the 
eye,  without  analysing  the  means  he  uses.  This  remark  may 
be  applied  to  figure  compositions — an  eSect  in  figure  painting 
may  be  beautifid  without  being  admirable  ;  it  may  not  repre- 
sent a  healtlrful  man  or  woman,  though  put  forward  as  the 
artist's  representation  of  youthful  beauty.  Just  so  in  social 
life  ;  attitudes  are  sometimes  adopted  as  being  attractive 
which  we  commonly  see  iis  indications  of  weakness,  nervous- 
ness, or  hysteria.  We  would  urge  upon  the  art  student  the 
study  of  the  physiology  of  expression  ;  it  is  a  dehghtf ul  study, 
and  one  that  can  be  carried  on  in  any  place  where  there  is 
man,  woman,  or  child,  as  is  well  illustrated  in  the  works  of 
Leonardo  da  Vinci  and  Sir  Charles  Bell,  all  mankind  are  his 
subjects  for  a  study  ;  fine  mobile  expression  in  face  and  limbs 
may  be  seen  in  poorly  cut  bodies,  and  in  the  studj'  of  defects 
ho  will  learn  to  avoid  them. 

All  students  must  advariije  their  education  with  the  advance 
of  the  times  :  the  art  student  has  given  more  attention  to 
anatomy  than  to  physiology  as  a  science,  yet  his  work  is 
emiuentlj^  concerned  with  the  physiology  of  brain  expression. 
Sir  John  Millais,  speaking  of  young  men  of  talent,  says,  "  We 
must  not  forget  that  only  by  insistence  upon  their  individu- 
ality of  conception  and  expression  can  they  hope  to  advance 
to  the  first  rank."  We  submit  that  to  conceive  a  figure  well, 
it  is  advisable  to  be  able  to  describe  action  and  attitudes  of 
the  human  body,  and  to  know  something  of  the  causes,  as 
well  as  the  circumstances,  which  produce  them.  Several 
artists  have  said  that  it  is  so  dirticidt  to  paint  hands,  and  that 
this  explains  why  they  are  so  often  omitted  in  figiire  sketches, 
yet  it  is  well  known  that  after  the  face  these  members  are  the 
most  expx-essive  of  brain  condition.  Are  hands  generally  re- 
presented free  to  express  the  mental  state,  or  occupied  in 
holding  an  object,  in  resting,  or  liiddeu  and  got  rid  of  where 
they  cannot  be  seen  'i  Does  not  this  arise  from  want  of 
study  of  expression  in  the  human  hand  'i  Our  author  gives 
his  personal  experience  th>is  :  "Sometimes  as  I  paint  I  may 
find  my  work  becoming  laborious,  but  as  soon  iis  I  detect  any 
evidence  of  that  labour,  I  paint  the  whole  thing  out  without 
more  ado."  If  fatigue  incapacitates  an  artist's  hand  for  good 
work,  this  may  give  the  clue  to  the  meaning  of  the  signs  of 
weakness  too  often  seen  m  figures  di'a\vn  on  canvas  with  heads 
and  backs  bent,  and  hands  which  indicate  weariness  in  the 
Mving  model,  only  too  truly  imitated  when  the  draughtsman 
is  incapable  of  seeing  the  signs  of  fatigue  in  the  subject  of  his 


study.  Further  study  of  the  physiology  of  expression  might 
enable  the  young  artist  better  to  conceive  his  figures,  and  to 
model  them  to  express  the  ideas  he  wishes  to  convey. 


ROYAL  COLLIiGi:  Oo  .^.RGEONS. 
At  the  quarterly  meeting  of  the  Council,  last  week,  Mr. 
Savory  was  re-elected  for  a  fourth  term  as  President,  and 
Messrs.  Hulke  and  Heath  were  elected  Vice-Presidents  for  the 
coming  year.  The  authority  and  position  of  the  President  we 
recognise  ;  with  the  professional  repute  and  opinions  of  the 
Vice-Presidents  we  are  not  unacquainted.  No  doubt  the 
lovers  of  the  old  order  of  things  in  College  politics  will  look 
upon  the  result  of  the  last  Council  meeting  as  a  triumph,  or 
at  least  as  a  gain  to  their  cause.  A  calm  consideration  of 
facts  will  show  that  the  truth  is  otherwise  ;  it  is  the  advo- 
cates of  reform  who  have  brought  about  the  discontinuance 
of  the  old  objectionable  system  of  allowing  each  member  of 
Council  to  gravitate  into  the  chair.  A  Council  must  have  a 
rider,  an  arbiter,  a  President  in  tact,  but  the  duty  of  coun- 
cillors is  to  give  counsel ;  many  men  are  well  fitted, 
through  experience  and  Avisdom,  to  tender  good  advice,  and  to 
move  important  resolutions,  without  necessarily  possessing 
either  the  authority,  the  power,  or  the  will,  to  rule  their 
brethren  in  Coimcil.  On  the  other  hand,  men  of  authority  in 
the  profession  find  their  way  into  the  Council  and  are  fitted 
to  be  Presidents.  The  principles  'just  laid  down  were  over- 
looked as  long  as  the  Fellows  and  Members  took  no  interest 
in  College  matters.  As  soon  as  they  began  their  steadily  in- 
creasing systematic  pressm^e,  certain  abuses  at  once  com- 
menced to  disappear,  or  to  modify  themselves  so  as  tt)  grow 
harmless.  Representative  meetings  were  resiuued  and  are 
conthiued.  The  candidates  for  the  diplomas  were  no  longer 
examined  in  anatomy  and  physiology  by  venerable  surgeons 
who  had  seldom  studied  any  department  of  the  latter  science 
for  many  years.  Lastly,  a  wholesome  check  was  put  upon  the 
rotation  system  of  electing  Presidents,  so  that  more  or  less 
representative  men  alone  received  the  honours  of  the  chair. 
Can  it  be  doubted  that  the  same  results  would  be  seen  were 
the  President  to  be  directly  elected  by  the  Fellows  and  Mem- 
bers ?  Such  a  consummation  is  devoutly  to  be  wished,  it 
would  encourage  the  leaders  of  surgery  to  keep  in  touch  with 
their  hiimbler  colleagues,  and  not  to  soar  beyond  them,  and  to 
suft'er  from  shortness  of  memory,  as  chiefs  of  an3i;liing  in  this 
world  are  wont  to  do.  Much  remains  to  be  done,  and  what 
has  been  efl'ected  mil  encoiu-age  us  to  further  efforts.  Men 
more  in  sympathy  with  reform  than  the  present  President 
must  some  day  be  placed  in  the  chair,  though  a  judicious 
selection  of  candidates  for  every  July  election  would  soon 
make  the  Council  powerful  enough  to  contrnl  even  a  strong 
President  in  a  wholesome  manner.  Whether  the  Fellows  have 
displayed  a  praiseworthy  activity  and  a  « ise  selective  influence 
at  the  last  election  is  a  matter  of  opinion.  That  it  was  the 
last  under  old  regulations  was  no  excuse  for  relaxation  of  vigi- 
lance. The  selection  of  strong  men  in  due  time,  and  not  too 
late,  and  the  rejection  of  even  the  most  talented  and  respected 
opponents  of  reform  are  duties  which  allow  of  no  relaxation. 
The  holders  of  the  higher  diploma  will  lose  influence  if  they 
refuse  to  take  active  interest  in  the  Council  elections. 
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Thk  Bradsha-n-8  Lecture  before  the  Royal  College  of  Physicians 
of  London  will  be  delivered  on  August  18th,  at  4  P.M.,  by  Dr. 
William  Carter.    The  subject  -will  be  "Urnemia." 

The  honorary  degree  uf — M7&.  Iras  been  conferred  upon  Dr. 
Hughlings  Jackson,  F.R.S.,  by  the  Faculty  of  Jledicine  and 
Surgery  of  the  University  of  Bologna  upon  the  occasion  of  the 
octocenatenary  of  that  universitj'. 


A  bbonze' statue  of  Dr.  Josiah  Bartlett  Tvas  unveiled  at  Ames- 
bury,  Massachusetts,  on  July  4th.  Dr.  Bartlett,  who  was  at  one 
time  actively  engaged  in  the  practice  of  medicine,  signed  the 
Declaration  of  Independence,  and  subsequently  served  as  Governor 
of  the  State  of  New  Hampshire. 

The  Chairman  of  the  Parliamentar>-  Bills  Committee  had  an  in- 
terview with  influential  members  of  the  House  of  Commons  this 
week,  with  the  view  of  taking  steps  to  bring  under  the  notice  of 
the  House  the  cases  of  Dr.  Hime  (Bradford)  and  Dr.  Bond  (Glou- 
cester) at  the  earliest  opportunity.  Sir  Lyon  Plaj-fair  has  under- 
taken to  give  his  attention  to  the  subject. 

THE  ROYAL  COMMISSION  ON  UNIVERSITY 
EDUCATION  IN  LONDON. 
The  Royal  Commission  on  University  Education  in  London  has  com- 
menced to  take  e-v-ideuce  from  the  metropolitan  medical  schools. 
Dr.  Allchin  attended  as  a  representative  of  the  five  smaller  schools, 
and  his  examination  was  not  concluded  when  the  Commission 
adjourned.  The  medical  schools  of  St.  Bartholomew's,  Guy's,  the 
London,  and  St.  Thomas's  Hospitals  will  each  tender  evidence 
Feparately.  It  will  be  recollected  that  representatives  of  Uni- 
versity and  King's  Colleges  have  already  been  e.xamined. 

LEGISLATION  FOR  INEBRIATES. 
The  Habitual  Drunkards  Act  Amen<lment  Bill  finally  passed  the 
Houses  of  Parliament  on  Tuesday,  July  17th.  This,  the  first  per- 
manent legislation  in  the  interests  of  the  inebriate  in  the  United 
Kingdom,  is  the  result  of  many  years  effort  Ijy  the  British  Medical 
Association,  aided  by  other  bodies.  While  there  are  some  practical 
improvements  of  the  former  temporary  Act,  the  great  step  now- 
gained  is  the  permanence  of  the  Inebriates  Act.  In  future  the 
labour  of  securing  the  existence  of  legislation  will  be  saved,  so 
that  all  the  energies  of  the  Association  can  be  devoted  to  amend- 
ment and  extension.  To  celebrate  the  enactment  of  a  permanent 
law,  the  members  of  the  Habitual  Drunkards  Committee  of  the 
Association  will  be  given  a  reception  on  the  afternoon  of  Friday, 
July  27th,  in  the  rooms  of  the  Medical  Society  of  London,  by  the 
President  of  the  Society  for  the  Study  and  Cure  of  Inebriety. 

REMARKABLE  FECUNDITY. 
A  EEPOKT  of  a  ease  of  remarkable  fecundity,  rivalling  that  re- 
cently reported  from  Castagnola,  in  Switzerland,  comes  to  us 
from  France.  A  woman  named  Aumont,  residing  at  St.  Julien 
de  Varaville  (Manche),  gave  birth  to  five  children,  three  on  June 
4th  and  two  more  on  June  5th  ;  the  five  children— four  boys  and 
one  girl— lived  for  several  days.  The  history  of  the  family  of  the 
father  in  the  Swiss  case  showed  a  remarkable  tendency  to  plural 
births,  and  something  of  the  same  kind  may  be  traced  in  this 
case,  for  Madame  Aumont  has  given  birth  to  eleven  children, 
though  only  confined  four  times;  the  first  time  she  had  a 
daughter,  the  second  time  two  daughters,  the  third  time  three 
sons,  and  the  fourth  time  four  sons  and  one  daughter. 

A     SAVAGE     PREJUDICE. 
Suhgeon-Majob  E.  Lawbie,  in  his  report  on  medical  adminis- 
tration   in  the  dominions   of    the    Nizam,   during  18i^7,  gives  a 
curious  instance  of  the  strength  of  the  prejudice  against  amputa- 
tion of  a  limb  which  survives  among  semi-civilised  people.    A 


native  was  severely  bitten  in  the  foot  by  a  tiger,  and  after  an  at- 
tempt to  save  the  foot  had  been  made,  the  patient  consented  to  am- 
putation, but  his  friends  objected  that  he  would  be  of  no  use 
without  a  foot,  and  that  they  would  rather  he  should  die.  "  As 
the  patient  was  old  enough,"  writes  Dr.  Lawrie,  "  to  judge  for 
himself,  I  turned  the  friends  out  of  the  hospital  and  took  the  foot 
off.  They  returned,  armed  to  the  teeth,  after  the  operation  was 
completed  and,  if  it  had  not  been  for  a  very  strong  guard,  would 
certainly  have  attacked  us.  Being  toiled  in  this,  they  entirely 
deserted  the  man  whose  foot  had  been  amputated.  We  were 
obliged  to  keep  him  in  the  hospital  for  months,  as  he  could  get  no 
food  outside,  and  if  His  Highness  the  Xizam  had  not  taken  him 
into  his  service,  he  would  have  been  there  still,  or  died  of  star- 
vation." '-  ■'  I"  '•'"•   '. ■ 

BETHLEM  ROYAL  HOSPITAL. 
Rumours  of  important  changea  in  the  medical  staff  of  Bethletn 
Royal  Hospital  have  for  some  time  beetl  ptevaletlti  It  is  now 
known  that  the  Resident  Physician,  Dr.  George  H.  Savage,  has 
resigned  his  post,  and  that  his  successor  has  been  decided  upon. 
The  intelligence  of  his  retirement  will  be  received  with  sincere 
regret  by  all  who  are  connected  with,  or  are  interested  in,  the 
welfare  of  this  excellently  conducted  charity.  Dr.  Savage  has 
filled  the  office  for  about  ten  yeats,  and  during  thrtt  period  has 
given  the  greatest  satisfaction  to  the  governors  and  the  frienda 
of  patients.  By  the  members  of  the  household  and  by  the 
patients  he  will  be  greatly  missed,  the  more  so  as  his  connection 
with  the  institution  commenced  nearly  twenty  years  ago,  when 
he  was  appointed  Assistant  Medical  Officer.  Dr.  Savage  has  been 
able  to  make  Bethlem  Hospital  a  place  for  clinical  instruction,  a 
well-known  medical  school  such  as  a  Royal  Ho.^pital  for  the 
insane  in  the  metropolis  ought  to  be.  It  is  to  be  hoped  that  the 
wards  will  be  open  to  the  Lecturer  on  Psychological  Medicine  at 
Guy's,  after  he  has  severed  his  ofiicial  connection  with  Bethlem. 
We  are  glad  to  hear  that  the  governors  believe  they  have  found  a 
good  successor  to  Dr.  Savage  in  the  present  Assistant  iledical 
Officer,  Dr.  Percy  Smith,  who  has  for  some  years  held  office,  and 
become  thoroughly  acquainte<l  with  the  working  of  the  Hospital. 
There  will  no  doubt  be  a  keen  competition  for  the  post  rendered 
vacant  by  the  appointment  of  Dr,  Smith  to  the  superintejitlepcy, 


THE  MEDICAL  OFFICERSHIP  OF  HEALTH  FOR 
BRADFORD. 
A  IBTTEB  from  Dr.  Hime  will  be  found  in  another  column 
dealing  with  the  statements  made  concerning  him  by  members 
of  the  Bradford  Town  Council,  and  particularly  with  that  of 
delay  in  proceeding  to  Paris  after  he  had  received  money  for  the 
purposes  of  paying  his  expenses  when  under  the  treatment  of  M. 
Pasteur.  Dr.  Hime  finds  as  little  difficulty  in  disposing  of  this 
insinuation  as  he  does  of  all  others.  He  merely  delayed  twenty- 
four  hours  in  London  with  the  object  of  consulting  Professor 
Cheyne.  The  story  is  not  worth  pursuing  further.  It  is  a 
melancholy  instance  of  a  corporation  dismissing  its  medical 
officer  of  health  without  reason,  and  shows  the  need  for  the- 
existence  of  some  competent  authority  to  intervene  and  prevent 
an  act  of  signal  injustice.  Dr.  Hime's  case  does  not  stand  alone. 
Recent  events  have  tended  to  show  that  the  position  of 
the  medical  officer  of  health  is  surrounded  with  difficulties 
which  make  it  imperative  that  the  earliest  opportunity  should 
be  taken  for  ensuring  to  him  a  permanent  tenure  of  office. 
A  step  in  the  right  direction  has  been  taken  by  the  House  of 
Commons  at  the  instigation  of  Mr.  Stansfeld.  County  Councils 
are  to  be  permitted  to  appoint  one  or  more  medical  officers  of 
health,  and  District  Councils  may  avail  themselves  of  their  ser\-ices 
on  contributing  to  their  salaries.  Whether  they  will  care  to  do 
this  the  future  must  decide,  but  if  County  Councils  know  their 
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business  they  will  not  be  slow  to  give  [District  Councils  the  oppor- 
t unity  of  sharing  in  the  services  of  really  capable  men.  Further, 
tlie  appointments  thus  made  by  the  County  Councils  will,  we  hope, 
not  be  subject  to  the  same  disadvantages  as  those  which  are  made 
under  the  present  system  of  combination  of  districts.  They  will, 
we  anticipate,  be  for  life,  and  thus  for  these  officers  there  will  be  a 
prospect  of  certainty  of  tenure  of  office  during  good  behaviour. 
With  appointments  such  as  that  of  Dr.  Hime  the  case  is  different ; 
theie  will  still  remain  the  prospect  that  at  the  end  of  a  term  of 
years  some  dissatisfied  town  councillor  will  move  his  colleagues 
not  to  reappoint  the  officer.  This  must  inevitably  be  amended, 
for  good  men  will  not  take  office  under  sncli  conditions.  The 
public  must  decide  whether  they  will  be  well  or  badly  served ;  if 
they  desire  the  former  nothing  short  of  some  system  which  will 
make  the  health  officer  more  independent  will  suffice.  Health 
officers  must  be  appointed  for  life,  and  only  be  removable  with 
the  consent  of  a  central  authority.  If  the  treatment  Dr.  Hime 
lias  received  at  Bradford  should  lead  to  the  acceptance  of  this 
principle  he  will  feel  he  has  not  suffered  in  vain. 


DANGERS  OF  THE  SOMNOLENT  STATE  IN 
TRAVELLING. 
The  Paris  correspondent  of  the  Daily  Telegraph  narrates  a  case 
illustrating  the  well-known  fact  that  in  a  semi-unconscious  con- 
dition illusions  are  easily  produced  which  may  have  disastrous 
results.  A  man,  and  a  woman  with  her  young  infant,  were  the 
sole  occupants  of  a  compartment  in  the  train  running  from  Lille 
to  Paris.  It  was  evening,  and  the  man  fell  sound  asleep ;  when 
he  partially  awoke,  the  woman  was  feeding  her  infant  from  a 
bottle  of  milk.  The  half-awakened  traveller  appeared  greatly 
frightened  and  shrank  into  the  corner :  soon  he  screamed  and 
cried  for  assistance,  and  flnallj'  pulled  the  alarm-bell,  and,  opening 
the  door,  he  fled  to  a  neighbouring  carriage,  to  which  he  clung. 
He  subsequently  stated  that  he  had  gone  to  sleep,  when  he  was 
suddenly  awakened  by  a  lady  who,  with  menacing  gestures, 
pointed  a  revolver  at  his  head.  He  Called  out  for  help,  and 
effected  his  escape  from  his  would-be  miu-deress.  When  seen  he 
was  "  all  of  a  tremble,"  and  he  believed  fully  that,  but  for  his 
promptitiule,  he  would  have  been  assassinated.  It  appears  that 
he  mistook  the  baby's  bottle  for  a  revolver.  The  case  was  investi- 
gated by  the  police,  and  there  appears  no  doubt  of  its  authen- 
ticity. Such  cases  of  mental  terror  and  illusions  on  suddenly 
awaking  from  sleep  are  common  among  children,  but  do  not  often 
occur  in  adults ;  but  when  they  do  occur  in  a  severe  form  import- 
ant results  may  follow,  as  in  the  case  narrated.  In  children  such 
conditions  often  lead  to  permanent  impressions  on  the  brain,  pro- 
ducing attacks  of  recurring  mental  terror  and  consequent  brain 
exhaustion. 

DEATH     UNDER     CHLOROFORM. 

The  following  particulars  of  the  death  of  a  patient  in  the  Royal 
Berks  Hospital,  when  under  the  influence  of  chloroform,  have  been 
forwarded  to  us  by  the  House-Surgeon,  Mr.  E.  Deano,  L.R.C.P.,  etc. 
The  patient  was  a  man,  aged  26,  who  was  admitted  to 
the  hospital  on  March  13th,  1888,  for  large  urethral  cal- 
culus, which  was  extracted  successfully  by  median  perineal  sec- 
tion, the  patient  taking  chloroform  very  well.  After  the  operation- 
a  small  perineal  fistula  was  left,  which  it  was  thought  desirable  to 
close;  accordingly,  on  June  29th,  the  patient  having  been  duly 
prepared  (bowels  opened,  and  allowed  no  food  after  breakfast), 
chloroform  was  administered  by  Mr.  Deane  on  a  Skinner's  inhaler. 
The  patient  did  not  seem  to  take  it  well,  his  breathing  being 
rather  bad.  In  about  twenty  minutes'  time,  the  operation  being 
nt  arly  completed,  the  patient  was  sick,  and  directly  afterwards 
the  pulse  stopped.  The  usual  means  of  resuscitation  were  adopted 
without  avail  for  fully  half  an  hour.    The  total  quantity  of  chlo- 


roform used  was  one  ounce.  The  heart  was  examined  before  ad- 
ministration ;  no  valvular  disease  wasdetected.  At  the  post-mortem 
examination  the  heart  was  found  perfectly  empty,  and  the  muscles 
thin  and  flabby.  There  was  no  valvular  disease,  and  the  other 
organs  were  normal. 

MEDICINE     IN    THE  ■  LAY    PRESS. 

The  "able  editor"  is  proverbially  infallible,  and  assuredly  we 
should  be  the  last  to  quc'Stion  his  prerogative.  If,  however,  the 
Achilles  of  the^daily  press  has  a  vulnerable  heel,  it  is  to  be  found 
in  the  domain  of  medicine.  The  comments  of  the  newspapers  on 
medical  topics  too  often  tend  rather  to  the  amusement  than  to  the 
edification  of  the  professional  mind.  Not  long  ago  the  wildest 
havoc  was  played  with  the  pathology  and  surgery  of  the  larynx, 
and  the  spectacle,  dear  to  the  gods,  was  presented  day  after  day 
of  good  men  struggling  with  the  adversity  of  having  to  "explain" 
matters  which  they  themselves  did  not  in  the  least  understand. 
Now,  incised  wounds  of  the  throat  have  taken  the  place  of  cancer, 
and  the  phrenic  neri'e  and  carotid  artery  that  of  the  voeal  cords 
and  the  epiglottis.  An  evening  paper  lately  made  the  startling 
announcement  that  General  Boulanger  was  in  danger  of  suffoca- 
tion "  by  ^r,'ma/»nn  in  the  respiriitoi-^-  channels '."  A  little  time 
before,  the  Paris  Figaro  liad  thrilled  its  readers  with  a  sensational 
account  of  the  agonies  which  the  Emperor  Frederick  did  not 
suffer,  but  which  the  French  scribe  thought  he  ought  to  have 
suffered.  If  the  public  insists  on  having  the  sick-room  of  dis- 
tinguishedjpaticnts  turned  into  a  clinical  theatre  for  its  delecta- 
tion, it  would  be  well  that  the  demonstrators  should  be  persons 
having  some  rudimentary  knowledge  of  their  subject. 


ELECTRIC     SUNSTROKE. 

At  a  recent  meeting  of  the  Paris  Surgical  Society,  Dr.  Temer  jjre- 
sented  a  communication  from  Dr.  Defontaine,  Chief  Physician  at 
the  Creusot  Steel  Works,  on  "electric  .sunstroke "—or,  rather, 
"  electric  light  stroke."  At  present  the  electric  light  is  used  at  these 
works  for  producing  the  high  temperature  required  in  casting  and 
\velding  metals,  metals  placed  in  the  electric  arc  melting  as  if  by 
magic,  and  even  steel  becoming  as  soft  as  butter.  At  Creusot  an 
electric  furnace  has  already  been  in  u,se  for  some  time.  The 
electric  ai-c  in  which  the  metals  are  placed  is  of  enormous  in- 
tensity, its  light,  concentrated  on  some  few  square  centimetres, 
being  equal  to  10,000  Carcel  lamps,  or  more  than  100,000  candles. 
Tlie  dazzling  light  is  wonderful  to  look  at,  but  great  care  has  to 
be  taken  in  doing  so,  as  unprotected  persons  ten  metres  distant, 
although  feeling  no  heat,  experienci'  an  acute  pain  in  every 
respect  resembling  that  of  sunstroke.  Even  if  the  light  lie  often 
discontinued  for  a  while,  those  engaged  in  these  experiments 
experience  after  one  or  two  hours  a  painful  sensation  in  the 
throat,  face,  and  temples,  whilst  the  skin  assumes  a  copper-red 
hue.  Generally  the  eyes  are  protected  by  means  of  darkened 
glasses,  such  as  are  used  when  looking  at  the  sun ;  but,  in  spite  of 
this  precaution,  the  retina  becomes  so  aflected  that  for  many 
minutes  afterwards  those  engaged  in  the  work  are  unable  to  see 
any  objects  at  all  in  daylight,  and  for  more  thaii  an  hour  after- 
wards all  objects  assume  a  yellow  colour.  In  the  pupil  of  the  eye 
an  irritation  is  caused,  which  lasts  for  forty-eight  hours  after- 
wards, and  which  is  followed  by  a  very  painful  sensation,  as  if 
some  foreign  substance  were  introduced  under  the  eyelids.  The 
discharge  of  tears  is  also  very  copious  for  twenty-four  hours. 
Simultaneously  headache  and  sleeplessness  are  experienced,  which 
are  caused  partly  by  the  copious  discharge  of  tears  and  partly  by 
the  pain  and  the  feverish  state  of  the  body.  Fiiuilly,  during  the 
next  few  days  the  skin  of  the  face  begins  to  peel  off;  this  ceases 
only  on  the  fifth  day.  Those  who  have  seen  Alpine  guides  returning 
from  an  ascent  of  the'glaciers  in  the  middle  of  the  summer  can 
form  an  idea  of  the  effect'producedby  the  electric  sunstroke.  The 
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skin  peels  off  in  large  patches,  and  the  face  assumes,  a  pretty  pink 

coioiir.  M'ith  the  natural  sunstroke  heat  plays  an  important  part, 
if  not  the  most  important  part,  but  with  the  electric  sunstroke  not 
the  slightest  heat  is  experienced.  A  couple  of  metres  from  the 
light  itself  there  is  hardly  any  trace  of  a  rise  in  temperature.  All 
the  heat  is  concentrated  in  the  electric  arc,  and  still  persons 
twelve  metres  distant  from  the  light  maybe  struck  by  the  electric 
sunstroke.  Therefore,  the  cause  must  be  ascribed  to  the  intense 
light  alone  ;  only  the  light  causes  this  irritation  of  the  eyes  and 
skin,  and  that  is  an  interesting  fact,  still  further  proving  the  great 
role  played  by  light  in  certain  biological  phenomena.  It  is  not 
the  first  time  that  attention  has  been  drawn  to  the  effect  of  the 
electric  light  upon  the  eye  ;  but  Dr.  Defontaine  has  had  an  oppor- 
tunity of  studying  the  question  at  Creusot  in  a  manner  which  has 
hitherto  not  been  vouchsafed  anyone.  As  regards  the  skin,  the 
redness  and  inflammation  appear  tirst ;  then  follow  itching  and  a 
more  or  less  perceptible  tickling,  with  a  sensation  of  discomfort 
and  anxiety ;  and  finally,  the  exact  symptoms  which  accompany 
the  common  sunstroke.  The  irritating  feeling  disappears  after 
three  days,  and  in  the  course  of  the  next  few  days  the  skin  begins 
to  peel  oflf,  either  in  strips  or  in  little  patches,  according  to  its 
being  more  or  less  inflamed ;  and,  with  respect  to  the  visionary 
organs,  the  affliction  might  be  called  "  electric  inflammation  of 
tlie  eyes."  Sometimes  the  inflammation  is  mild,  sometimes  more 
severe,  and  it  is  often  accompanied  by  serious  consequences.  At 
times  also  the  symptoms  may  appear  very  threatening ;  but  in 
the  course  of  a  few  days  they  decrease,  and  finally  disappear 
entirely.  It  is,  however,  possible  that  permanent  injury  may 
nevertheless  have  been  caused  to  internal  parts.  As  will  therefore 
be  seen,  the  electric  light  must  not  be  played  with,  and  the  men 
employed  in  the  electric  furnace  at  Creusot  always  take  the  )  ire- 
caution  to  wrap  up  carefully  face  and  neck.  Anyone  who  desires 
to  see  the  furnace  close  by  should  be  most  strongly  recommended 
to  have  a  shade  before  his  face,  and  protect  the  eyes  with  red  or 
yellow  glasses,  such  as  are  worn  by  engineers  engaged  in  metal- 
Ixurgical  operations.  And  this  precaution  applies,  of  course,  to  all 
seasons,  as  naturally  the  electric  light  is  not,  like  the  sun,  de- 
pendent upon  these. 


COLLEGES  FOR  WOMEN. 
The  higher  education  of  women  is  looked  upon  with  a  hesitating 
approval  by  many  medical  men,  because  it  is  seen  that  often 
during  a  prolonged  period  of  severe  study  they  fail  in  health,  and 
the  resulting  troubles  are  not  unfairly  attributed  in  many  cases 
to  the  college  curriculum.  This  is  the  case  in  America  as  well  as 
in  this  country,  and,  though  we  all  desire  to  see  women  enabled 
to  become  strong  and  self-helpful  by  means  of  a  wise  education, 
much  care  is  required  to  see  that  no  overstriin  or  exhaustion 
results.  Dr.  Reed,  of  Cincinnati,  speaks  of  seeing  many  cases  of 
physical  failure,  with  loss  of  appetite,  headache,  vague  pains, 
emaciation,  and  anaemia,  with  dysmenorrhoja,  occurring  in  youn^ 
women  during  their  educational  duties ;  this  he  considers  due 
to  "an  ultra-mental  mood  which  is  inimical  to  the  physical 
welfare  of  the  pupil."  He  believes,  however,  that  in  the  present 
generation  the  health  of  the  children  is  better,  and  that  the 
teachers  have  a  finer  stamina.  The  remedy  he  suggests  is  more 
attention  to  physical  culture  and  recognition  of  the  principle  that 
education,  to  effect  its  true  ends,  must  develop  co-ordinately  the 
mental  and  physical  qualities  of  the  organism.  Education  is 
important,  because  it  is  to  wisely-regulated  training  that  we 
must  look  for  improvement  of  the  brain  power  of  women  and  the 
removal  of  many  neuroses.  Earl  Granville,  when  speaking  at 
the  College  for  Women,  Gordon  Square,  referred  to  the  great 
change  that  had  come  over  public  opinion  as  to  the  necessity  of 
giving  the  advantages  of  education  to  women,  not  only  for  their 
own  benefit,  but  also  for  that  of  the  community  as  a  means  of 


elevating  society,  and  raising  women  to  a  position  of  greater 
independence  and  self-reliance.  Conditions  are  more  likely  to  be 
favourable  to  health  in  college  life  than  in  London  lodgings,  and 
the  provision  of  such  means  of  social  life  will  be  welcome  to 
many  students.  Aberdeen  Hall,  Cardiff,  is  another  college  open 
to  women  who  are  desirous  of  a  university  training,  and  has  met 
with  much  success,  showing  that  there  is  a  general  demand  for 
education.  While  advocating  these  attempts  to  give  higher  edu- 
cation to  women,  we  must  point  out  the  necessity  of  attending 
to  the  laws  of  hygiene,  especially  during  periods  of  rapid  growth 
of  brain  and  body.  Let  students  work  for  their  own  improve- 
ment, and  let  those  in  charge  of  them  see  to  healthful  surround- 
ings, and  watch  the  actual  conditions  of  the  brain  and  body  as 
the  student's  life  proceeds.  The  student  should  attend  to  heir 
duties  in  study  and  recreation,  while  the  superintendent  trains 
herself  to  observe  any  signs  of  the  commencement  of  such  com- 
mon conditions  as  lowered  nutrition,  exhaustion,  or  defects  in 
physique. 

A    SUCCESSFUL     CASE     OF    TOTAL     EXTIRPATION     OF 

THE  LARYNX. 
A  CASE  in' which  the  whole  of;,the  larynx  was  extirpated  for  epi- 
thelioma was  communicated  to  the  meeting  of  the  Victoria  Branch 
of  the  British  Medical  Association,  on  April  2.5th,  1888.  The 
patient  was  a  man,  aged  02,  a  native  of  Germany,  residing  at  St. 
Kilda,  Victoria,  who  began  to  lose  his  voice  in  the  early  part  of 
1.S87,  when  Dr.  Cox,  of  ilelbourne,  diagnosed  a  smooth  growth 
Ijelow  the  left  vocal  cord,  but  the  patient  refused  treatment.  His 
voice  was  regained  for  about  four  months,  but  he  again  became 
hoarse,  and  in  September  he  began  to  suffer  from  cough,  attacks 
of  spasm,  and  inability  to  lie  down.  Laryngoscopic  examination 
on  October  1st  showed  a  small  ulcer  below  the  left  vocal  cord, 
and  Dr.  W.  Gardner,  of  Adelaide,  who  happened  to  be  in  Mel- 
bourne, concun'ed  with  Dr.  Cox  in  making  the  diagnosis  of  can- 
cer. Dr.  Cox  then  remcned  with  the  laryngeal  forceps  a  small 
portion  of  the  growth,  which  was  examined  by  Professor  Allen, 
who  pronounced  it  to  be  e]>ithelioma.  On  the  following  day  Dr. 
Gardner,  assisted  by  Drs.  Cox  and  Yorke,  removed  the  whole  of 
the  larynx.  Next  morning  the  patient  almost  died  of  suffocation 
from  blocking  of  the  tracheotomy  tube;  but  Dr.  Yorke  sucked  the 
tube  clear,  and  restored  tlie  patient  by  performing  artificial 
respiration.  After  that  his  progress  was  uninterrupted.  Jelly 
was  taken  by  the  mouth  on  Octoljer  10th  ;  on  the  next  day  he  was 
able  to  get  up,  and  on  Christmas  Day  he  was  able  to  go  out  in  the 
city  unattended.  The  patient  attended  the  meeting  of  the  Branch 
in  excellent  health ;  there  were  no  signs  of  recurrence  of  the  dis- 
ease, and  he  could  speak  in  a  whisper  intelligible  to  those  around. 
An  artificial  larynx  of  silver  was  made  for  him,  but  he  preferred 
not  to  use  it.  The  report  published  in  the  Attstralian  Medical 
Journal,  May,  1888,  contains  an  addendum  by  Dr.  Gardner,  giving 
his  reason  for  preferring  total  e.xtirpation  as  a  rule.  There  are  (1) 
diminished  probability  of  recurrence  in  situ ;  (2)  diminished  risk 
of  blood  and  pus  passing  down  the  wound  into  the  trachea,  this 
being  prevented  by  the  immediate  insertion  of  a  rectangular  tube 
into  tlu!  trachea ;  (3)  greater  facility  in  administering  the  anass- 
thetic  during  the  later  stage ;  (4)  scepticism  as  to  the  results  after 
partial  excision  turning  out  eventually  to  be  .so  much  better  as  is 
now  said ;  (f))  dimislied  risk  of  perichondritis.  In  this  particular 
case  the  disease  was  so  nearly  in  the  middle  line  that  removal  of 
half  the  larynx  was  contra-indicated.  Examination  after  re- 
moval showed  that  all  the  cartilages  of  the  larynx  were  so  com- 
pletely ossified  that  to  obtain  a  view  of  the  interior  it  was  neces- 
sary to  split  the  organ  down  both  back  and  front.  The  growth 
infiltrated  the  soft  tissues  immediately  below  the  left  vocal  cord, 
which  was  itself  ulcerated  at  its  posterior  part.  The  growth  ex- 
tended downwards  to  the  lower  border  of  the  cricoid  cartilage  i 
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and  was  broken  down  in  the  centre,  leaving  a  rounded  ulcer  with 
hard  irregular  edges.  It  may  be  added  that  the  time  occupied  by 
the  operation  from  the  commencement  of  the  administration  of 
chloroform  was  fifty-five  minutes,  and  that  the  highest  tempera- 
ture after  the  operation  was  100.4°  F. 


CREOLIN  AS  AN  INTERNAL  MEDICINE. 
Dr.  a.  Hii,ler,  I'rivat  Docent  in  Breslau,  publishes  some  remarks 
on  this  suljject  in  the  Deutsche  Med.  Wochenschr.,  July  5th,  1888. 
The  antiseptic  properties  and  comparative  innocuousness  of 
creolin,  as  used  externally,  have  been  made  known  by  Friihner 
and  E.  v.  Esmarch,  and  their  conclusions  are  also  confirmed  by 
Dr.  Hiller.  But  creolin  is  of  the  greatest  use  in  various  diseases 
of  the  stomach  and  intestines.  Its  anti-zymotic  infiuence  comes 
out  most  clearly  when  employed  against  the  numerous  processes 
of  fermentation  and  decomposition  which  accompany  most,  if  not 
all,  such  diseases.  "  Its  freedom  from  poisonous  effects,  and  its 
jierfectly  non-irritant  effects,  make  it  an  ideal  antiseptic  for  the 
above  group  of  diseases."  Dr.  Hiller  asserts  that  creolin,  given  in 
strong  gelatine  capsules,  in  doses  of  between  three  and  fifteen 
grains  three  times  a  day,  promptly  and  certainly  relieves  meteorism 
from  whatever  cause,  whether  constriction,  typhlitis,  catarrh, 
atony,  or  ileotyphus,  and  hopes  thus  to  prevent  perforation  in 
the  latter  case.  It  was  found  equally  efiicient  in  simple  flatulence, 
gastric  dilatation,  acute  and  chronic  gastric  catarrh,  and  diarrhoea. 
Given  in  a  case  of  ttenia  and  one  of  oxyuris,  its  action  was  prompt 
and  efficient  as  an  anti-parasitic.  But  creolin  appears  unfitted 
for  children,  owing  to  their  inability  to  swallow  capsules.  Creolin 
may  also  be  used  to  irrigate  the  rectum  in  carcinoma  cases  ;  used 
thus  in  solutions  of  1  in  .'lOO  it  acts  like  a  charm  in  purulent 
cystitis  (Jessner,  ibid.,  1881).  This  glowing  account  by  Dr.  Hiller 
■  ought  to  call  attention  to  this  substance. 


THE  MARBURG  OBSTETRIC  HOSPITAL. 
Dn.  VON  Ahi.fkld  gives  an  account  of  the  work  of  this  institution 
for  the  year  ending  March  31st,  1888,  in  the  Deutsche  Med. 
W'ucheiischr.,  Nos.  23,  24,  2.'),  and  27,  together  with  practical  com- 
ments. E.xtreme  vomiting  and  ptyalism  were  observed  twice  J 
this  condition  is  ascribed  to  exaggeration  of  the  usual  reflex 
neurosis,  and  the  horizontal  position  for  some  time  after  food  is 
recommended.  Renal  disease  occurred  twice,  and  other  cases  are 
also  adduced  to  show  that  po.'>t-partum  hremorrhage  is  common  in 
women  with  diseased  kidneys.  Some  ascribe  this  to  hypertrophy 
of  the  heart,  others  to  vascular  disease,  and  others  again  to  les- 
sened coagulability  of  the  blood.  There  were  G  cases  of  twins ; 
and  of  the  314  children  bom,  155  were  boys  and  158  girls  (in  1 
abortion,  sex  not  stated) ;  Ciiesarean  section  was  done  once.  The 
chief  interest  of  Dr.  von  Ahlfeld's  report  lies  in  the  fact  that  the 
cases  were  interfered  with  as  little  as  possible.  The  forceps  were 
applied  in  only  3  cases.  This  experience  is  probably  unique, 
namely,  308  labours  in  a  public  institution,  with  the  use  of  the 
forceps  only  3  times.  CriSde's  "  grip  "  was  only  emploj'ed  3  times, 
and  manual  removal  of  tlie  placenta  was  only  done  once.  The 
expectant  method  was  employed,  and  with  the  best  results  :  the 
patient  lay  undisturbed  after  the  delivery  of  the  child  for  an  hour 
and  a  half,  and  then,  after  the  bladder  was  emptied,  the  placenta 
was  gently  expressed  by  pressure  from  above  (2(50  cases ;  in  30  it 
was  spontaneously  extruded).  Since  the  abandonment  of  Cr(5di5's 
method  post-partum  hajmorrhage  has  been  reduced  to  a  minimum 
in  this  institution.  A  small  pamphlet  on  this  subject  has  just  ap- 
peared: The  Expectmit  Method,  or  Crude's  Grip  (AInvartrude 
methods  oder  Crede'schen  Handyriff,  Leipzig,  1888),  which  deals 
with  the  physiology  and  management  of  the  puerperium.  The 
violent  interference  with  the  uterus  which  the  use  of  Cr^d^'s 
method  involves  has  always  seemed  highly  irrational  to  many 
obstetricians.    Cephalic  version  was  effected  three  times,  podalic 


version  three  times,  and  combined  podalic  version  twice.  To 
recur  to  the  forceps,  the  use  of  the  "  birth-stool "  is  substituted  in 
the  cases  in  which  they  are  usually  employed  in  this  country. 
Two  chairs  are  placed  side  by  side,  in  contact  posteriorly,  but 
separated  anteriorly,  and  the  woman  sits  over  this  triangular 
interval.  As  soon  as  the  head  is  born,  she  is  carried  into  bed, 
where  delivery  is  completed.  There  were  numerous  cases  of 
narrow  pelvis,  tliree  of  pronounced  ricketty  pelvis,  and  one  of 
spondylolisthesis.  

RESECTION  OF  INTESTINE  FOR  INTUSSUSCEPTION. 
Dr.  Vasilieff  describes  in  the  Chirurg.  Vestnik  the  case  of  a 
convict,  aged  25,  who  was  seized  with  abdominal  pain  and 
vomiting.  Laparotomy  was  performed  in  the  prison  hospital  at 
Warsaw.  A  swelling  was  soon  detected  in  the  right  hypo- 
gastrium,  when  the  hand  of  the  operator  was  passed  into  the 
abdominal  cavity.  This  swelling  was  drawn  forwards,  and  found 
to  be  an  advanced  invagination  of  the  ileum  into  the  colon ;  there 
was  a  very  long  mesocnecum.  The  invaginated  small  intestine 
could  not  be  reduced,  so  an  ela.stic  ligature  was  tied  around 
the  gut  in  two  places,  and  the  ileum  and  mesentery  were 
divided.  Then  the  invaginated  ileum  was  readily  extricated  and 
about  seventeen  inches  were  resected.  The  abdominal  cavity  was 
well  washed  out  with  a  solution  of  .sublimate,  and  the  cut  ends 
of  the  gut  were  fixed  by  sutures  to  the  abdominal  wound.  Much 
gas  and  ftecal  material  escaped  when  the  ligatures  were  untied. 
At  the  third  week  the  patient  had  an  attack  of  hypostatic  pneu- 
monia, but  recovered.  At  the  sixth  week  Dr.  Vasilieff  did  an  ope- 
ration for  the  cure  of  the  artificial  anus.  About  six  inches  more  of 
the  intestine  were  resected,  and  the  cut  ends  united  by  C'zerny's 
suture.  On  the  third  day  a  motion  was  passed,  but  on  the  fifth 
f;eces  were  found  in  the  dressings.  Three  attempts  to  close  the 
fiEcal  fistula  by  suture  failed.  Digital  exploration  showed  that  a 
spur  or  valve  was  beginning  to  form.  To  this  spur  a  pressure- 
forceps  was  applied ;  it  fell  off  on  the  third  day.  Ultimately  the 
fistula  was  completely  cured. 


SCOTLAND. 


UNIVERSITY    OF    ABERDEEN. 

Wi3  regret  to  hear  that  Mr.  James  Brazier,  Professor  of  Chemistry 
in  the  University  of  Aberdeen,  is  about  to  resign  his  chair  in  con- 
sequence of  ill-health.  A  large  meeting  of  the  students  was  held 
on  July  12th,  and  a  committee  appointed  to  draft  a  letter  to  the 
professor  expressive  of  their  sympathy  and  esteem. 


NEW  MEDICAL  SOCIETY,  STIRLING. 
A  MEETING  of  the  leading  medical  men  of  Stirling  was  held  on 
July  13th  to  consider  a  proposal  made  by  Dr.  Drew  to  form  a  new 
mndical  association,  to  be  called  the  Stirling  Medical  Society,  Dr. 
Johnston  presided,  and  the  scheme  was  unanimously  adopted.  Dr. 
Drew  being  appointed  Honorary  Secretary. 


EDINBURGH     PHILOSOPHICAL     INSTITUTION. 

At  the  invitation  of  the  Committee,  Sir  Morell  Mackenzie  has  con- 
sented to  deliver  a  lecture  at  the  Philosophical  Institution  on 
some  subject  connected  with  the  voice.  Tuesday,  November  13th, 
is  the  date  fixed  for  the  lecture. 


CHILDREN'S     FRESH-AIR     FORTNIGHT. 

The  Committee  in  charge  of  this  scheme  are  still  busily  engaged 
trying  to  dispose  of  the  multitude  of  applicants  for  the  benefits  of 
the  scheme.  Since  May  15th  1,800  children  have  been  sent  to  the 
country  for  a  fortnight's  holiday,  and  the  past  week,  the  begin- 
ning of  the  Glasgow  Fair  week,  -was  the  heaviest  they  have  had. 
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.  „GLASGOW     UNIVERSITY. 


THE  Summ'er'Session  of  the  University  came  to  a  close  last  week, 
but  the  oral  examinations  in  the  final  examinations  for  degrees  in 
medicine  still  continue,  owing  to  the  unprecedentedly  large 
number  of  candidates,  134.  The  Graduation  Ceremony  will  be 
held  on  the  2Gth  inst. 

THE  CHAIR  OF  ANATOMY  IN  DUNDEE. 
Da.  John  Yule  Mackay,  Senior  Demonstrator  of  Anatomy  in 
Glasgow  Uuivtfrsity,  is  a  candidate  for  the  Dundee  chair.  Dr. 
Mackay's  recent  contributions  to  the  morphology  of  the  vascular 
system  have  obtained  for  him  well-merited  recognition  as  an 
earnest  worker  in  anatomical  science,  and,  being  in  full  charge  of 
the  practical  anatomical  work  at  Glasgow,  he  has  had  very  exten- 
sive experience  in  teaching  and  demonstrating  and  in  the  manage- 
ment of  a  pfi^ctical  anatomical  school. 

ROYAL  SOCIETY  OF  EDINBURGH  :  THE  HEALTH 
OF  MINERS. 
At  a  meeting  of  the  Royal  Society  of  Edinburgh  on  July  9th, 
Dr.  T.  G.  Nasmyth  communicated  a  paper  on  the  air  in  coal  mines 
and  its  effects  on  the  health  of  miners.  He  indicated  that  the 
temperature  of  mines  taken  1,000  yards  from  the  downcast  shaft 
differed  but  little,  and  only  in  the  direction  of  greater  uniformity, 
from  the  temperature  recorded  in  the  open  air.  In  respect  to  car- 
bonic acid,  the  state  of  the  coal  mine  was  not  worse  than  that  of 
one-roomed  houses  and  badlj'-ventilated  factories  and  school- 
rooms. His  experience  went  to  show  that  phthisis  was  not  com- 
mon among  miners.  There  was  no  disease  peculiar  to  miners,  and 
no  diseases  existed  in  excess  among  them.  The  conditions  of  a 
miner's  occupation  were  as  favourable  as  those  of  any  other 
workmen.  ■   ■,', 

LUNACY  IN  SCOTLAND. 
The  thirteenth  annual  report  of  the  General  Board  of  Commis- 
sioners in  Lunacy  for  Scotland  state.?  that  11,609  insane  persons 
were  under  their  cognisance  on  Jauiuirj'  1st  last,  and  of  these 
9,760  were  maintained  by  the  rates,  1,797  from  private  sources, 
and  52  at  State  expense.  During  1887  there  was  a  total  increase 
in  the  number  of  registered  lunatics  of  304,  of  whom  172  were  in 
asylums  and  simUai  establishments  and  132  were  maintained  in 
private  dwellings.  The  Commissioners  think  that,  in  some  estab- 
lishments, more  frequent  probationary  discharge  should  lie 
favoiu-ed  in  the  cases  of  patients  whose  fitness  for  residence  in 
private  dwellings  may  be  uncertain,  and  that  it  would  lead  to  a 
larger  number  of  permanent  discharges  than  at  present  exists. 
They  report  as  overcrowded  the  Aberdeen  Royal  Asylum.  Argyll 
and  Bute  District  Asylum,  and  Ayr  Asylum.  The  Glasgow  Royal 
Asylum  is  state^.tO|_i)!e  m.auaged  with  great  ability. 


PRESUMPTION  OF  LIFE  (SCOTLAND)  BILL. 
The  Lord  Advocate  and  .Solicitor-General  for  Scotland  have  intro- 
duced a  Bill  "  to  alter  the  law  as  regards  presumption  of  life  in 
persons  long  absent  from  Scotland."  Its  main  provisions  are,  that 
the  Presumption  of  Life  Limitatioti  (Scotland)  Act  of  1881  is 
hereby  repealed.  Tliat  when  any  person  has  disappeared  and  has 
not  been  heard  of  for  seven  years  or  upwards,  the  Court,  on  peti- 
tion, after  due  inquiry,  may  find  that  such  person  has  disappeared, 
and  that  he  shall  be  presumed  to  have  died  exactly  seven  years 
after  the  date  on  which  he  was  last  known  to  be  alive,  and  tliat 
his  heirs  shaTJ-iB^^feiiHQed  to  succeed  to  the  e,stat.e  of  said  person 
as  if  the  said  pei'^on  had  actually  died  at  the  date  on  which  he  is 
presumed  to  have  died.  That  said  person  must  have  been  a  domi- 
ciled Scotsman  at  the  date  at  which  he  is  presumed  to  have  died 
and  that  .such  decisions  of  Court  shall  be  entered  by  the  Registrar 
in  a  public  register.     In  tlie  event  of  the  person  who  has  dis- 


appeared turning  up  within  fourteen  years  after  the  date  of  his 
presumed  death,  he  shall  be  entitled  to  reclaim  his  estate,  but 
after  the  expiring  of  fourteen  years  his  claim  shall  be  barred. 
This  Act  shall  not  apply  to  any  claim  under  a  policy  of  assiu-ance 
upon  the  life  of  any  person  who  has  disappeared. 


IRELAND. 


Dr.  WaiIter  Geoegb  Smith,  the  present  Professor,  has  been 
appointed  King's  Professor  of  ilateria  iledica  at  the  King  and 
Queen's  College  of  Physicians,  Ireland,  for  the  further  term  of 
seven  years  from  October  18th  next. 

MEATH     HOSPITAL. 

At  a  meeting  of  the  Medical  Board  of  the  Jleath  Hospital  on 
Thursday,  July  12th,  the  resignation  of  .Mr.  James  Wharton  was 
accepted,  and  a  resolution  expressing  deep  regret  at  the  loss  of 
his  services  as  svirgeon  was  carried  unanimously. 

THE  OUTBREAK  OF  MEASLES  AT  CAPE  CLEAR. 

One  of  the  residents,  a  woman  named  Driscoll,  who  fled  from  the 
island,  has  been  admitted  to  Skibbereen  Hospital,  suffering  from 
measles.  Two  of  her  cousins  died,  it  is  stated,  within  a  couple  of 
hours  of  the  same  malady  before  she  left.  The  epidemic  has 
almost  disappeared. 

BELFAST  DISPENSARY  DISTRICT. 
An  election  of  medical  officer  of  !No.  1  District  took  place  on  July 
16th,  to  fill  the  vacancy  caiised  by  the  appointment  of  Dr. 
Clements  as  Medical  Inspector  to  the  Local  Government  Board. 
There  were  four  candidates,  but  the  contest  lay  virtually  between 
Dr.  Ferguson  and  Dr.  Scott.  On  the  final  ballot  the  former  was 
elected.  

SIR  WILLIAM  STOKES. 
On  Thiu'sday  last  Sir  William  Stokes,  senior  surgeon  to  the  Rich- 
mond Hospital,  was  elected  surgeon  to  the  Meath  Hospital,  in 
room  of  Mr.  James  Wharton,  resigned.  The  appointment  was  a 
foregone  conclusion.  Sir  William  Stokes  was  formerly  surgeon  to 
the  Meath  Hospital,  and  migrated  to  the  Richmond  several  years 
ago.  llis  reason  for  now  returning  to  his  original  position  is  the 
somewhat  insecure  position  in  which  the  House  of  Industry  Hos- 
pitals have  been  placed  by  the  report  of  the  recent  Commission, 
although  the  Government  has  not  yet  given  any  positive  assurance 
of  an  intention  to  deal  with  the  pulilio  grants  at  all. 


THE     PURIFICATION     OF     SEWAGE. 

The  question  of  the  purification  of  sewage  has  lately  been  en- 
gaging the  attention  of  the  Belfast  Town  Council,  and  at  their 
request  Mr.  A.  G.  Haddock  of  Owens  College,  Manchester,  has 
been  in  Belfast,  and  has  performed  some  very  interesting  experi- 
ments. In  one  of  these  a  quart  of  a  patent  disinfecting  and 
deodorising  fluid  was  added  to  a  trough  containing  100  gallons  of 
sewage  matter,  with  the  result  that  in  a  quai-ter  of  an  hour  all 
odour  was  removed,  and  the  sewage  matter  was  found  to  be 
divided  into  a  solid  and  perfectly  inodorous  sediment,  and  a 
supernatant  fluid  consisting  of  water  in  a  state  of  tolerable  purity. 
The  experiments  were  watched  by  a  Committee  of  the  Town 
Council,  among  whom  were  Dr.  Whittaker,  Dr.  Graham,  and  Dr. 
Stewart,  and  wo  understand  that  the  members  of  the  Committee 
were  favourably  impressed  with  the  method. 


Another  Biolooicai.  Station. — It  is  stated  that;  a  station  for 
the  study  of  marine  zoology  will  shortly  be  established  at  Ostend 
under  the  auspices  of  four  Belgian  universities. 

MEDiCALMAQi.STn&,TE.—  Mr.  Lewis  Mackenzie,  F.R.C.S.,L,R.C.P., 
Coroner  of  Tiverton,  has  been  appointed  a  magistrate  of  that 
borough. 
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THE     GROCEES'     COMPANY     SANITARY 
SCHOLARSHIP :  TUBERCULOSIS  AND 
TABES     MESENTERICA. 
On  Tuesday,  July  lOtli,  Dr.  G.  Sims  Wnodliciicl.  Supuriiiteiident  of 
the  Rnyul  College  of  I'liysiciuns  Liiboratory,  Edinburgh,  and  Saiii- 
tftry  Scholar  of  the  Grocers'  Company,  gave  his  teecond  lecture  on 
Tuberculosis. 

He  observed  that  it  was  now  generally  accepted  that  all  cases 
of  rapid  infective  phtliisis  were  the  result  of  the  action  of  the 
tubercle  bacillus,  although  certain  lesions  might  be  jiroduced  !>y 
other  and  non-sjiecitic  irritants.  But  even  in  stonemasons' jilithisis 
some  of  the  lesions  produced  were  tubercular,  and  tlu'  bacilli  had 
been  demonstrated  in  certain  of  the  new  growt  lis.  By  the  researches 
of  Julius  Arnold  on  the  course  laken  by  inhaled  dust,  it  had 
been  shown  that  a  very  important  part  was  played  by  the  walls  of 
the  small  bronchi  in  the  disposal  of  inhaled  dust  particles  ;  sub- 
sequently the  alveolar  epithelium  underwent  proliferation  which 
might  terminate  in  catarrhal  pneumonia;  ne.vt,  the  pigment  gra- 
nules found  their  way  into  the  lymph  sjiaces  around  the  ail' 
vesicles,  then  into  the  lymphatics  in  the  interstitial  and  interlo- 
bular tissue,  into  the  iieribronchial  and  perivascular  lymphatics, 
and  la.stly  to  the  glands  at  the  root  of  the  lung,  either  directly  or  by 
the  deep  layer  of  thepleura  over  the  surf  ace  of  the  lung.  The  tubercle 
Ijacilli,  finding  entrance  through  the  alveolar  epithelium,  upon 
which  they  acted  a?  an  irritant,  might  follow  the  same  course. 

He  next  referred  to  the  various  types  of  tubercular  phthisis 
which  had  been  described,  from  the  small  grey  gelatinous  or 
fibroid  nodule  to  the  large  caseous  masses  leading  to  cavity  for- 
mation. The  specific  bacillus  had  been  found  in  all  forms,  and 
there  could  be  no  doubt  that  all  the  forms  were  essentially  the 
same ;  the  differences  observed  being  due  firstly  to  the  resisting 
power  of  tissue  attacked,  and  secondly  to  the  number  and  aeti\"ity 
of  the  attacking  bacilli. 

If  the  behaviour  of  other  tissues  under  the  action  of  mechanical 
or  micro-organisnial  irritants  were  borne  in  mind,  there  would  be 
little  cause  for  wonder  that  there  should  be  these  numerous 
varieties  of  manifestation  of  the  action  of  the  specific  irritant  in 
tuberculous  lungs.  In  connection  with  this  statement,  the  im- 
portance of  the  intercurrence  of  suppurative  changes,  evidently 
set  up  by  the  activity  of  a  different  micro-organism,  was  insisted 
On. 

A  study  of  the  cases  collected  showed  that  in  children,  the  cavi- 
ties and  caseous  masses  were  not,  as  in  the  adult,  usually  confined 
to  the  apex,  but  were,  as  in  monkeys  and  other  animals,  scattered 
througliout  the  lung,  a  fact  which  might  lie  explained  on  the 
supposition  that  in  such  cases  the  general  predisposing  causes  of 
tuberculosis  were  acting  quite  apart  from  those  of  local  origin. 
Wliere  these  local  predispiosing  causes  came  into  play,  the  seat  of 
election  in  children  was  not  the  apex,  but  the  root  of  the  lung, 
the  posterior  base,  or  the  free  edge. 

The  general  tubercular  affection  of  the  lung  in  children  ap- 
peared to  be  almost  invariably  associated  with  one  of  three  con- 
ditions: (1)  simple  capillary  bronchitis  and  catarrhal  pneumonia 
such  as  frequently  follow  or  are  associated  with  measles,  diph- 
theria, whooping-cough,  or  other  similar  conditions ;  (2)  general 
dispersion  from  some  localised  nodular  mass,  often  a  small  cavity 
which  eventually  opens  into  a  bronchus ;  or  the  centre  for  dis- 
persion might  be  the  glands  at  the  bifurcation  of  the  trachea, 
which  softened  and  opened  into  the  trachea,  or  the  wall  of  the 
bi'onchus  itself,  which  became  the  seat  of  tubercular  ulceration  ; 
(3)  a  practically  inactive  condition  of  the  lymphatic  glands,  as 
when  they  are  caseous,  or  where  they  were  altered  in  structure  or 
choked  by  the  presence  of  foreign  particles. 

The  fact  that  the  seat  of  election  of  tubercle  in  children  was 
the  root  was  attributed  to  tuberculisation  of  the  glands,  and  it 
was  pointed  out  that  the  very  free  lymphatic  anastomoses  in  the 
lung  rendered  it  improbable  that  the  Ij-mph  stream  always  flowed 
in  one  direction.  When  the  glands  were  incapacitated  by  carious 
degeneration  there  might  be  a  backward  flow  into  other  glands 
and  into  the  deep  layer  of  the  pleura.  Tubercle  in  children  was 
also  often  seen  at  the  posterior  part,  and  at  the  free  edges  of  the 
lung :  it  was  to  be  traced  to  obstruction  and  collapse,  and  the 
association  of  tubercle  of  the  bone  with  pleurisy  and  peritonitis 
was  dwelt  upon. 

Dr.  Klein  and  Dr.  William  Hunter  had  both  laid  great  .stress 
upon  the  fact  that  foreign  materials  which  found  their  way  into 
the  abdomen  were  soon  passed  on  to  the  under  surface  of  the  dia- 


phragm; and  Dr.  Hunter,  in  his  experiments  on  the  absorption  of 
injected  blood  from  the  abdomen,  demonstrated  most  clearly  the 
presence  of  blood  corpuscles,  comparatively  little  altered,  first  be- 
tween the  liver  and  the  diaphragm, and  secondly  in  the  lymphatics 
of  the  diaphragm.  The  bearing  of  this  on  the  adhesions  of  the 
liver  to  the  diaphragm  were  exceedingly  important,  as  were  also 
Klein's  observations  on  the  paths  taken  by  ioreign  particles  after 
passing  from  the  abdomen. 

Reference  was  next  made  to  the  vascular  changes  which  had 
been  recorded  by  Cornil,  Hubiier, (ireenfield,  Hamilton,  and  other 
observers,  and  the  opinion  was  expressed  that  acute  miliary  tuber- 
culosis was  the  result  of  spreading  of  the  infective  material  by  the 
blood-ve.ssels.  Weigert  had  been  the  first  to  show  that  this  might 
occur  through  ulceration  of  the  puluionary  vein  ;'Ponfick  had  first 
stated  that  tlie  bacilli  might  pass  frcjiii  a  tubercular  thoracic  duct 
into  the  venous,  and  thence  into  tlie  general  circulation;  and  Dr. 
Coats  had  pointed  out  that  a  limited  distriliution  of  tubercle  by 
the  blood  might  be  due  to  the  passage  of  bacilli  into  the  minute 
venous  radicli's  in  the  glands  in  which  tuberculous  changes  were 
occiuTing.  That  bacilli  were  found  in  the  blood  had  been  fre- 
((uently  demonstrated,  and  qiiile  recently  several  cases  had  been 
rectirded  in  which  general  tuberculosis  had  come  on  after  luemor- 
rhages  in  patients  sutfering  from  apical  ]ililhisis;  all  these  cases 
were  de\eloped  in  from  se\enteen  to  twenty-five  days,  just  the 
period  given  by  Koch  as  that  required  ior  the  development  of  tubei- 
culosis  when  produced  experimentally.  In  some  of  these  cases 
bacilli  were  pre.sent  in  the  emboli,  or  might  be  distributed  through 
the  embolic  area,  and  make  their  way  from  the  capillary  vessels 
into  the  lymph  vessels. 

Dr.  Woodhead  fully  adopted  the  view  that  tuberculosis  was  a 
comparatively  curable  disease;  in  proof  of  this  he  quoted  the 
cicatrices  often  found  in  the  lungs  of  old  peo})  e.  and  in  fact  at 
every  age.  Milk,  air,  and  food  might  all  convey  the  bacillus,  and 
the  general  health  of  the  patient  had  most  to  do  with  the  resisting 
power  of  the  thssues.  Cacilli  attacking  a  healthy  gland  would  be 
rapidly  disposed  of;  but  in  a  weakly  child,  with  its  weakly  tissues 
and  imperfect  nutritive  and  excretory  power,  the  gland  tissue 
gave  way  on  the  slightest  stimulation,  and  cold  abscess  was  the 
result. 

Children  of  low  vitality  were  scrofulous  because  the  intro- 
duction of  a  comparatively  small  number  of  bacilli  brought  about 
complete  degeneration  of  the  lymphatic  glands.  Bacilli  differed 
in  number  but  not  in  character,  and  if  once  a  cultivation  could 
be  obtained  from  a  cold  abscess — a  somewhat  difficult  matter — 
well-marked  tuberculosis  might  be  produced  by  inoculation 
with  it. 

The  question  of  the  structure  and  importance  of  giant  cells 
was  then  touched  on.  In  some  instances  a  giant  cell  was  pro- 
duced by  proliferation  of  endothelial  cells  within  a  lymph  space  ; 
in  others  by  fusion  of  a  collection  of  cells  which,  under  the 
stimulus  of  the  bacilli,  proliferated  at  the  margin  and  degene- 
rated at  the  centre  ;  in  others  by  fusion  of  endothelial  cells  of  the 
air  vesicles  ;  in  others  by  proliferation  within  small  blood-ves.sels; 
in  others  in  gland  ducts  (testicle,  liver,  mamma).  Presence  of 
these  giant  cells  afforded  evidence  that  the  cells  were  making  a 
determined  resistance  against  the  advances  of  the  bacilli.  In 
many  cases  where  the  giant  cells  with  their  rings  of  nuclei  were 
best  marked,  verj'  few  bacilli  were  to  lie  found,  as  they  had  been 
destroyed  by  the  phagocytes  at  the  margin — that  is,  the  active 
cells  with  deeply-staine.i  nuclei.  In  other  cases,  however,  the 
bacilli  had  taken  the  place  of  the  nuclei  at  the  margin  of  the 
giant  cell,  the  boundary  line  in  such  cases  being  determined  for 
a  time  by  the  basement  membrane  of  the  tube  in  which  the  mass 
was  formed. 

PARLIAMENTARY   BILLS   COMMITTEE. 

A  MEETING  of  the  Subcommittee  on  the  Coroners'  Bill  took  place 
on  July  2nd,  at  which  there  were  present :  Mr.  Ernest  Hart,  Dr, 
Carpenter,  Mr.  Sibley,  and  Dr.  Danford  Thomas. 

The  Chairman  said  it  wi^uld  be  remembered  that  the  Commit- 
tee, while  admitting  the  necessity  of  a  reform  in  the  mode  of  ap- 
pointing county  coroners,  which  was  at  present  election  by  a  very 
unsatisfactory  register  of  freeholders,  and  liable  to  great  abuse  in 
a  large  variety  of  ways,  objected  to  the  power  which  the  Draft 
Bill  gave  to  tlie  Lord  Chancellor  to  appoint  coroners.  The  idea  of 
the  Committee  was  that  the  power  of  election  should  be  placed  in 
the  hands  of  the  new  County  Councils  if  and  when  created  by  the 
Local  Government  Bill.     He  (the  Chairman)  communicated   that 
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view  to  some  of  the  leading  legal  authorities  in  the  House  of 
Lords;  and  when  the  House  of  Lords  recently  went  into  Com- 
mittee on  the  Bill,  it  was  seen  that  the  view  of  this  Committee 
was  urged  by  Lord  Herschell,  by  the  Earl  of  Kimberley,  Lord 
Cowper,  and  others.  The  Lord  Chanceller  said  he  was  disposed  to 
accept  some  form  of  amendment  which  should  vest  the  power  of 
appointment  in  the  county  authority.  The  Lord  Chancellor  indi- 
cated that  if  the  County  Councils  should  come  into  existence,  the 
form  of  amendment  which  he  would  favour  would  be  an  amend- 
ment vesting  the  power  of  appointment  in  a  joint  committee  of 
the  County  Council  and  of  the  Justices  of  Quarter  Sessions ;  and 
other  persons,  among  whom  was  the  Earl  of  Faversham,  seemed 
to  favour  such  a  ioint  committee.  The  debate  which  took  place  in 
the  House  of  Lords  left  the  matter  unsettled,  except  that  the 
amendment  of  Lord  nerschell  was  carried,  and  placed  the  ap- 
pointment in  the  hands  of  "  the  county  authority,"  leaving  it  un- 
decided as  to  what  "  the  county  authority"  should  mean.  They 
(the  Committee)  had  the  satisfaction  of  knowing  that  the  view 
they  urged  had  prevailed  in  the  House  of  Lords ;  and  so  far  he 
(the  Chairman)  thought  they  had  done  a  useful  work.  Dr.  Dan- 
ford  Thomas  had  reported  tluit  the  Coroners'  Society  took  the  same 
view.  The  Coroners'  Society  had  sent  in  a  petition,  and  had  had 
an  interview  witli  the  Lord  Chief  Justice,  who  promised  to  for- 
ward their  wishes  in  support  of  the  Committee.  The  Chairman 
said  the  next  point  in  the  Bill  was  the  provision  for  holding  in- 
quests in  cases  of  fire:  Clause  1',  Section  1,  which  read,  "A  coro- 
ner shall  have  jurisdiction  to  inquire  into  the  cause  of  any  tire 
occurring  within  his  jurisdiction." 

Dr.  Daxforh  Thomas  said  the  Coroners'  Society  proposed  that 
Subclause  l!  of  Section  'J,  should  be  wholly  omitted. 

The  CiiAiEMAN  :  That  does  not  concern  us. 

Dr.  Dan'ford  Thomas  said  it  had  been  suggested  that  the  coro- 
ner should  have  the  power  to  commit  in  cases  of  arson. 

Dr.  Caupexteb  asked  Dr.  Thomas  if  he  thought  it  a  wise  pro- 
vision to  throw  upon  the  coroner  the  duty  of  holding  inquests  on 
fires? 

Dr.  Thomas  replied  that  the  coroner  would  have  discretionary 
power. 

Dr.  Caepenter  thought  it  was  not  wise  for  a  coroner  to  be  en- 
gaged in  so  much  work  outside  that  of  loss  of  life. 

The  Chaibm.vn  thought  it  would  tend  to  kill  medical  coroners. 

Mr.  Sibley  concurred. 

It  was  pointed  nut  tliat  it  was  the  revival  of  an  ancient  custom. 
Northampton  still  held  the  right,  never  having  allowed  it  to  lapse. 

The  Chairman  asked  iJr.  Danford  Thomas  whether  he  had  any 
suggestions  to  make  for  improving  the  office  generally. 

Dr.  Cakpenter  thought  it  would  be  a  pity  to  allow  the  Bill  to 
become  law  without  some  steps  being  taken  to  try  and  make  the 
office  of  more  importance,  rather  than  diminishing  it. 

The  appointment  of  assessors  was  discussed  and  the  following 
motion  was  agreed  to: 

"  That  the  coroner  should  have  power,  whenever  he  thinks  it 
necessary,  to  call  in  for  his  assistance  a  legal,  medical,  or  scientific 
expert  to  act  as  assessor  to  the  court,  and  who  may  give  evidence 
if  required  to  do  so ;  and  that  he  sliall  have  power  to  remunerate 
such  expert  on  a  scale  to  be  settled  by  the  county  authority  with 
the  approval  of  the  Lord  Chancellor." 

Dr.  Danforp  Thomas  said  Mr.  Ritchie  was  about  to  intro- 
duce a  clause  into  the  Local  Government  Bill  which  provides 
for  coroners  continuing  in  office  in  both  portions  of  the  county, 
for  which  they  have  hitherto  acted,  and  that  if  any  portion  of 
emoluments  are  lost  by  division  of  sucli  county,  they  should  re- 
ceive compensation  as  if  they  were  county  officers  under  the  same 
Act.  Dr.  Danford  Thomas  culled  the  attention  of  the  Committee 
to  the  fact  that  the  superintending  medical  officer  of  every  lunatic 
asylum  was  required  liy  the  Act  to  notify  to  the  coroner  every 
death  that  occurred  there.  He  referred  to  a  recent  exjierience 
in  which  he  had  received  from  a  medical  ofiicer  of  an  asylum 
a  notice  to  the  effect  that  a  patient  had  died  of  "  exhaustion  from 
pneumonia  and  melancliolia."  In  tliis  ease  it  had  not  been  deemed 
necessiiry  to  inform  him  fDr.  Tliomas)  that  a  post-mortmi  exami- 
nation had  revealed  the  fact  that  the  man  had  severe  fractured 
limbs.  He  thought  the  coroner  should  have  the  power  to  ask  for 
such  details  as  might  be  necessary.  Tlie  coroner  was  called  upon 
to  decide  at  once  whether  he  would  hold  an  ini|ue3t  or  not.  If  he 
did  not  reply  within  twenty-four  liours  the  Iwdy  was  buried.  The 
body  was  not  in  his  legal  cusfody  until  he  received  notice,  but  a 
pofi-mortPTn  examination  might  be  performed  by  the  medical 
officer  immediately  after  death. 


Dr.  MiCKLE  observed  that  he  could  speak  for  the  vast  majority 
of  those  in  charge  of  lunatics.  In  every  case  he  knew  where  the 
patient  suffered  any  injury,  full  details  were  sent  to  the  coroner, 
who  was  asked  whether  he  wished  to  hold  an  inquest  or  not. 

Dr.  Langdon  Down  said  he  was  in  the  habit  of  sending  to  the 
coroner  a  duplicate  of  the  notice  sent  to  the  Commissioners  of 
Lunacy. 

Dr.  Danfoud  Thomas  said  there  seemed  to  him  to  be  no  law 
comjielling  a  medical  ofticer  to  do  so.  If  he  as  coroner  ordered  a 
post-mortem  examination,  it  was  only  a  second-hand  one. 

The  Chairman  suggested  that  Dr.  Danford  Thomas,  on  behalf 
of  the  Coroners'  Society,  should  draw  the  attention  of  Sir  Edward 
Clarke  to  the  point,  and  get  a  clause  inserted.  He  thought  it  was 
very  essential  such  particulars  should  be  furnished. 


SCOTCH     UNIVERSITY    AND    COLLEGIATE 
BILLS. 

»S'/.  Mungo  College  Bill. — A  public  meeting  of  the  citizens  of 
the  eastern  and  central  districts  of  the  city  was  held  on  July  9th, 
in  Blackfriars  Hall,  Glasgow,  to  consider  the  St.  Mungo  College 
Bill.  Preceptor  Osborne  presided,  and  the  following  resolutions 
were  unanimously  adopted:  1.  That  since  the  removal  of  the  Uni- 
vei'sity  from  its  former  site  in  the  High  Street,  a  great  want  of 
local  teaching  for  graduatimi  has  been  felt  in  the  central,  eastern, 
and  north-eastern  districts  of  Glasgow.  2.  That  in  the  interests 
of  the  jjatients  and  teaching  and  study  of  medicine,  it  is  impera- 
tive that  the  school  of  medicine  in  connection  with  the  Royal  In- 
firmary lie  erected  into  a  College  of  the  University.  4.  That  in 
the  interests  of  higher  eduration  in  the  eastern  and  north-eastern 
districts  it  is  expedient  that  the  proposed  college  in  connection 
with  the  infirmary  should  embrace  all  departments  of  science, 
languages,  philosophy,  law,  and  other  subjects  of  a  liberal  educa- 
tion. It  was  further  nrnved  that  the  meeting  should  petition 
rarliament  in  favour  of  tlie  St.  Mungo  College  Bill.  In  con- 
nection with  the  same  Bill  the  Secretary  for  Scotland  received 
a  deputation  from  Glasgow  at  Dover  House  on  July  13th. 
The  deputation  consisted  of  Dr.  W.  G.  Blackie  and  Dr.  McVail, 
managers  of  the  Royal  Infirmary;  Lord  Dean  of  Guild  Walls  and 
Sir  James  Bain  representing  the  Merchants  House  of  Glasgow  ; 
Mr.  TiUlis  and  Mr.  Samuel  .Marks  from  the  Trades  House ;  Eev. 
Dr.  Watt  from  Glasgow  University  Ciunicil  Association  :  Mr.  John 
Anderson  and  Rev.  Thomas  Somerville  representing  public  meet- 
ings of  citizens,  and  was  accompanied  by  the  members  of  Parlia- 
ment for  the  city  and  others.  The  deputation  urged  upon  Lord 
Lothian  the  insertion  of  a  clause  in  the  Universities  Bill  which 
would  enable  the  Commissioners  to  affiliate  the  medical  school  in 
coimection  with  the  Royal  Infirnuiry  to  the  University,  that 
course  being  rendered  necessary  owing  to  the  impossibility  of 
pa.ssing  the  St.  Mungo  College  Bill  this  session.  In  his  reply, 
Lord  Lothian  said  he  liad  been  much  impressed  by  the  evidence 
of  the  great  interest  shown  liy  Gla.sgow  in  the  forniution  of  the 
St.  Mungo  College,  luit  he  could  scarci.'Iy  agree  to  insert  such  a 
clause  as  was  ])roposed,  as  it  would  be  doing  in  the  case  of  St. 
Mungo  College  what  the  Bill  said  ought  not  to  be  done  in  any 
case — aifiliation  without  consent.  He  thought  the  suppo.sed  op- 
position of  the  University  to  affiliation  had  lieen  exaggerated,  and 
suggested  that  St.  Miuigo  College  should  first  he  endowed  and  in- 
corporated, and  its  promoturs  would  then  find  that  the  strength 
of  public  opinion  would  be  such  as  to  overcome  any  University 
opposition  to  affiliation. 

Unu'ersities  (Scotland)  Bill. — Some  opposition  to  this  Bill  is  to 
be  ma-de  in  the  House  of  Commons.  There  are  now  four  notices 
on  the  ])a]ier  antagonistic  to  its  furtlier  progress.  Mr.  Hunter, 
regarding  the  constitution  of  the  Commission  as  unsatisfactory, 
will  move  that  it  is  not  exiRMiient  to  ju'oceed  with  the  Bill  this 
session.  Mr.  Esslemont  and  Mr.  Bryce  have  tabled  resolutions 
against  the  continuance  of  ecclesiastical  or  theological  tests;  and 
Mr.  Wallace  con.siders  that  no  Bill  will  be  satisfactory  which  does 
not  provide  for  granting  degrees  to  all  candidates  who  can  prove 
tlu^mselves  possessed  of  the  requisite  knowledge,  culture,  or  skill, 
wherever  and  however  acquired. 


ilEDiCAL  Magistrates. — Mr.  W.  C.  Watson,  M.R.C.S.En^., 
L.R.C.P.Ed.,  has  been  appointed  by  the  Lord  Chancellor  a  magis- 
trate for  the  city  of  Chester. — Mr.  J.  H.  Salter,  of  ToUeshunt 
D'Arcy,  Essex,  has  been  appointed  a  Justice  of  the  Peace  for 
the  county  of  Essex. 


July  21,  1888.J 
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[Translation.] 

MEDICAL   PfiOTOCOL    CONCERNING    THE 

RESULT    OF    THE    EXAMINATION    OF 

THE   BODY   OF   HIS   MAJESTY   THE 

LATE  EMPEROR   AND   KING 

FREDERICK   THE  THIRD. 

Schloss  Friedrichskron,  June  Kith,  1888. 
In  the  neck  there  is  a  stitched-up  linear  wound  6J-  centimetres  long, 
with  rather  dry  edges,  on  the  right  side  of  which  is  situated  a 
Hat  pale  protuberance,  '1  ceutimc'tres  high,  l..">  wide  and  ()..">  thick. 
Inside  the  wound  is  a  large  quantity  of  cotton-wool  with  bismuth, 
after  the  removal  of  which  a  cavity  is  left  measuring  5  centi- 
metres in  depth  and  almost  as  much  in  length,  the  opening  of 
which,  after  removal  of  the  stitch,  gapes  to  the  e.xtent  of  about 
J.V  centimetres,  iloreover,  the  edges  of  the  wound  are  toleral>ly 
hard,  rather  raised,  and  moderately  tense.  An  incision  was  next 
made  in  the  middle  of  the  .sternimi  and  from  thence  carried  sub- 
uutaneously  upwards  on  the  right  by  the  side  of  the  wound  in  the 
neck  up  to  the  incision  made  over  the  carotid  artery  on  the  occa- 
sion of  the  injection.^  An  incision  made  through  the  nodule  above- 
mentioned  revealed  a  faintly-reddish  and,  in  the  deeper  parts, 
rather  whitish,  moderately  compact  tissue,  from  which  a  whitish 
juice  escaped  on  scraping.'  The  nodule  was  situated  in  the  skin 
and  partly  in  the  subcutaneous  tissue,  but  the  underlying  muscles 
were  entirely  free. 

A  similar  incision  was  next  made  on  the  left  side.  Here 
also  the  muscles  on  the  lateral  parts  were  normal,  but  in  the 
upper  parts  they  were  very  tense.  Immediately  in  front  of  the 
lai-ynx  there  was  a  large  tumour  on  the  left  side,  in  the  deeper 
parts  of  which  a  medidlary-looking  infiltration  was  seen. 

On  more  extensive  expiisnre  of  the  thorax  considerable  ossifica- 
tion of  the  first  rib  on  the  left  side  became  visible.  On  opening 
the  chest,  the  lungs,  which  were  pale  grey,  filled  the  pleural  sacs 
almost  completely  and  covered  the  heart.  On  the  left  side  could  be 
seen  several  small  prominences,  beneath  which  could  be  felt  hard 
nodules  covered  with  layers  of  loose  connectiAC  tissue.  Only  at 
one  place,  near  the  anterior  border,  there  was  a  fairly  well- 
defined  lobular  polygonal  area,  with  dull,  rather  uneven  surface. 
The  left  lung,  on  being  pulled  out,  appeared  outwardly  quite 
healthy  at  its  posterior,  lower,  and  upper  aspects  ;  it  was  every- 
where full  of  air,  down  to  the  lowest  fringes  of  the  lower  lobe, 
close  above  the  diaphragm. 

Very  slight  hypostatic  congestion ;  the  collapsed  patches  in  the 
base  contained  dilated  bronchial  tubes,  partly  suri'ounding  which 
were  layers  of  ext^a^"asated  blood.  On  section  a  large  number  of  foci 
were  found  in  the  inlt'riorof  the  lobe,  most  of  which  showed  much 
hwmoiThagic  infiltration  round  about,  and  presented  a  granular 
surface  on  section,  while  in  the  centre  were  a  large  number  of 
smaller  yellowish- white  nodules  arranged  in  groups.  In  some 
places  the  foci  were  of  the  size  of  a  pea,  and  contained  material 
resembling  pus ;  in  others  the  whole  mass  was  still  solid.  Scat- 
tered throughout  the  upper  lobe  were  found  similar  very  pale  foci, 
in  which  a  large  number  of  small  yellowish  nodules  were  closely 
packed  together. 

In  the  foci  in  the  anterior  border,  which  have  already 
heen  mentioned,  very  thick  discoloured  clots  were  found  inside 
the  much  dilated  bronchial  tubes,  while  the  neighbouring  parts 
showed  thickening  of  the  connective  tissue.  On  slitting  up  the 
bronchial  tubes  in  the  lower  lobe,  they  were  found  dilated  through- 
out, with  thickened  walls,  the  mucous  membrane  lying  in  longi- 
tudinal folds  ;  inside  were  discoloured  dehrU. 

On  the  right  side  precisely  similar  conditions  existed.  The  ape.x 
was  perfectly  free,  but  at  the  posterior  and  lower  part  of  the  lung 
almost  the  same  conditions  of  collapse,  together  with  numerous 
small  foci,  were  found,  and  similar  bronchiectases.  In  the 
pleural  sacs  there  were  no  further  contents.  In  taking  out  the 
larynx  the  incision  was  carried  immediately  in  front  of  the 
vertebral  column  and  just  behind  the  oesophagus.  In  the  anterior 
mediastinum  a  fair  amount  of  fatty  tissue  was  foimd  ;  the  glands 
were  slightly  reddened,  but  otherwise  unchanged.  The  larynx 
and  oesophagus  were  exposed  and  ligatured.  On  the  left  side  of 
the  neck  close  to  the  jugular  vein  was  a  lymphatic  gland  about 
as  large  as  a  pigeon's  egg,  which  in  its  interior  .showed  a  medullary- 
looking  partly  yellowish   spot.     On   slitting   up   the  oesophagus 

1  For  embalming  purposes. 


there  was  found,  immediately  behind  the  cricoid  cartilage,  a  col- 
lection of  brownish  and  whitish  membranes ;  on  pushuig  these, 
aside,  no  trace  of  perforation  was  found.  Epiglottis  large,  smooth  ; 
edge  normal. 

The  ary-epiglottic  ligaments,  especially  the  left,  somewhat 
swollen,  ffidematous,  but  without  ulceration.  The  space  at  the 
back  between  the  arytenoid  cartilages  rather  deep,  but  also 
free  from  ulceration.  Ju:-.t  at  the  base  of  the  epiglottis  on  the 
left  side  there  was  a  medullary  nodule  as  large  as  a  cherry  ;  near 
it  was  a  smoother  one,  and  still  more  externally  some  smaller 
(younger)  ones.  In  addition  to  this  there  was  a  large  surfaces 
centimetres  in  length,  co\  ered  throughout  with  gangrenous  shreds. 
The  lower  edge  was  formed  by  the  trachea.  From  that  point  to 
the  thjToid  cartilage  no  cartilaginous  structure  was  found  nor 
other  tissue  of  the  trachea. 

Of  the  thyroid  cartilage  itself  only  the  upper  portions  of  the 
wings,  togetiher  with  the  cornua,  were  found.  The  distance  of  the 
lower  end  of  the  tracheal  wound  from  the  lower  end  of  the  ulcer 
measured  two  and  a-quarter  centimetres.  This  lower  edge  was 
moderately  clean-cut,  extending  through  the  mucous  membrane, 
and  presenting  below  small  grey  granulations  wh  icb  covered  an  area 
of  about  half  a  centimetre.  Then  followed  normal  mucous  mem- 
brane over  the  still  existing  tracheal  rings.  In  the  tissue  of  the 
still  existing  part  of  the  trachea  there  was  no  evidence  of  cicatri- 
sation, but  purely  normal  conditions.  Herewith  the  examination 
of  the  body  ended,  and  the  latter  was  sewn  up  in  the  most  careful 
manner. 

The  macroscopic  changes  observed  were  summed  up  by  Dr. 
Waldeyer  and  Yirchow  as  follows : — 

Cancerous  destruction  of  the  larynx,  with  secondary  disease  of 
a  rather  large  lymphatic  gland  at  the  lower  part  of  the  left  side 
of  the  neck,  and  a  cutaneous  nodule  on  the  right  side  near  the 
wound.  OEsophagus  unatfected.  Inflammatory  destruction  of  the 
upper  portion  of  the  windpipe  and  the  neighbouring  parts. 
Numerous  bronchiectases,  with  putrid  contents.  Near  these, 
broncho-pneumonic  suppurating  gangi-enous  patches. 
(Signed) 
Count  Stolberg-Wbrnigbrode.        Leuthold. 

ilORELL   MACKENZIK.  VON  BeRGMANN. 

T.  Mark  Hovell.  Virchow. 

VON   WeGNER.  WAl-nEYEB. 

BABDBLEBEN.  BRAjrANN. 


Report  of  Professors  Virchow  and  Wai.deybr  on  the  JItcro- 

scopic  Examination  of  Particular  Sections  from  the 

Body  of  the  late  Emperor  Frederick. 

1.  The  larger  nodule  at  the  base  of  the  epiglottis  shows,  on  the 
outside,  still  unchanged  mucous  membrane  with  cylinder  epithe- 
lium, but  in  the  interior,  an  alveolar  structure  with  epidermoidal 
contents.  The  cells  of  the  latter  are  large  and  highly  developed  ; 
concentrically  an-anged  cell-groups  were  not  observed. 

2.  The  cutaneous  nodule  on  the  right  side  of  the  wound  in  the 
neck  is  covered  with  extremely  attenuated,  but  otherwise  un- 
changed, epidermis ;  the  cancerous  proliferation  reaches  close 
to  the  surface ;  its  chief  development  is  situated  in  the  deeper 
parts,  where  also,  here  and  there,  "  nests,"  with  a  concentric  ar- 
rangement of  cells,  occur.  Some  normal  constituents,  such  as 
sweat-glands,  are  to  be  seen  between  the  cancerous  masses. 

3.  The  lymphatic  gland  on  the  left  side  of  the  neck  shows  the 
highest  degree  of  change.  The  normal  structure  has  disappeared, 
and  is  replaced  by  a  loose  alveolar  tissue,  the  spaces  of  which  are 
closely  filled  with  epidermoidal  cells  having  large  nuclei ;  many 
of  these  cells  possess  small,  In-istle-like  fringes  {Biirxtensiiinne^. 

4.  The  contents  of  the  bronchial  tubes  "con-espond  exacth' in 
their  composition  with  the  description  given  by  the  undersigned 
Professor  Virchow  (in  his  report  of  May  19th  of  thp  jiresent  year)  on 
the  solid  particles  found  in  the  expectoration.  Moreover,  in  cer- 
tain places,  a  more  abundant  collection  of  small,  bright  fat-globules, 
like  the  globules  in  milk,  was  observed. 

5.  In  the  foci  in  the  lungs  were  found  thick  clusters  of  pus 
cells,  but  no  cancer  cells.  The  natural  alveolar  structure  was  still 
perfectly  distinct.  /  c.,-„„ . jx  [  Rudolph  Virchow. 

^  ^ {Signed)  I  wii.BELM  Waldfybr. 

The  foundation  stone  of  the  New  French  Hospital  will  be  laid 
this  day,  Saturday,  July  21st,  by  his  Excellency  Senator  W.  H. 
Waddington,  French  Ambassador,  at  four  o'clock. 
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TESTIMONIAL  TO  DR.  T.  W.  HIME. 

The  numerous  friends  of  Dr.  Hime,  in  Bradford,  having  failed  to 
influence  the  Town  Council  to  reappoint  him,  have  determined  to 
present  him  with  a  purse  of  money,  "  as  a  mark  of  their  approval 
of  the  manner  in  which  he  has  discharcted  his  duties,  and  of  their 
regret  that  through  the  action  of  the  Sanitary  Committee,  the 
town  has  been  deprived  of  his  valuable  services."  Tliey  feel  "  tliat 
the  question  of  the  security  of  tenure  of  office  of  so  important  an 
official  as  the  medical  officer  of  health  involved  in  hi.s  case  has 
more  than  a  local  importance,  and  is  of  special  interest  to  the 
medical  profession  throughout  the  country."  The  hope  is  ex- 
pressed that  the  occasion  may  be  the  commencement  of  a  suc- 
cessful movement  to  obtain  for  all  medical  officers  of  health  the 
right  of  appeal  to  the  Local  Government  Board,  in  order  that  tliey 
may  be  alile  to  perform  tlieir  duties  with  due  security  and  inde- 
pendence. The  medical  profession  in  Bradford  have  "most  cordi- 
ally .-iupported  Dr.  Hime,  and  two  of  its  leading  meniliers  are  on 
this  committee. 

Tlie  Chainnnn  if  Committee  is  Sir  Henry  Mitchell ;  Treasurer, 
Mr.  F.  R.  Pesel,  arid  the  Honorary  Secretar;/,  Jlr.  ^V.  P.  Byles. 
Cnntrihutions  may  be  sent  to  the  Treasurer,  Oak  House,  Bradford, 
or  direct  to  tlie  liradford  Old  Bank,  Limited. 

The  following  are  among  the  subscriptions  already  promised : — 


Sir  Henry  Mitchell,  J. P. 
Sir  J.ieob  Behrens 

J.  Moser 

E.  Wall     

Julius  Delius 
Victor  Edelstein 

.Tohu  Cass,  J.P 

H.  Averdieck     

Alderniau  Ilardakcr    ... 

W.  C.  Luptou    ; 

Drs.  H.  and  .V.  Bronner. 

Black  and  Eatle 

W.  P.  Hvles       

Ilr.  Rabagliati 

George  P.  Dawson.  J.P. 
M.  Hert/,  and  Co. 

Leopold  Fulda 

Emil  Moser       
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I.  Sonnenthal    

B.Cohen 

Gustav  Hoffmann 
John  M.  McLaren 
Joseph  Hall  (per  Mr.  Cass) 

Dr.  Brown  

Itev.  W.  H.  Keeling    ... 

F.  R.  Pesel         

M.  Paterson       

Dr.  GoYder         

Dr.  Bell 

Dr.  Major  

R.  H.  Meade      

A  Friend 

Leopold  Lewis 

Rev.  A.  J.  G.  Nash      ... 
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THE    CHAIR    OF    SURGERY    AT    OWENS 

COLLEGE,   MANCHESTER. 

On  Tuesday,  July  17th,  a  large  and  entliusiastio  meeting  of  past 
and  present  students  of  the  Owens  College  Medical  School  was 
lield  in  the  Free  Trade  Hall,  Manchester,  .J.  Sheldon  Withers.  Esq.. 
M.R.C.S.,  L.R.C.P..  in  the  chair.  There  was  a  good  attendance  of 
practitioners,  and  letters  from  others  were  read,  expressing  regret 
at  their  inability  to  be  present  and  sympathising  -nith  tlie  object 
of  the  meeting. 

The  Chairman-,  after  explaining  tlie  method  of  proceedure 
followed  in  the  election  to  professional  appointments  at  the 
College,  went  on  to  say  that  the  meeting  did  not  in  the  least  im- 
pugn the  motives  of  the  Council,  which  was  composed  of  men  for 
whom  they  had  the  deepest  regard,  but  it  was  quite  open  to  them 
to  conclude  that  the  Council  had  made  a  mistake,  and  quoted 
instances  where  such  mistakes  had  been  made  elsewhere  and  had 
since  been  acknowledged.  '- 

The  following  resolution,  to  be  forwarded  to  the  Council  of  the 
Owens  College,  was  proposed  and  passed  unanimously: — 

Tliat  this  meeting  of  past  and  present  students  of  the  Owens  College 
Medical  School  desires  to  approach  the  Council  of  the  College  with  the  greate'st 
respect,  and  to  express  to  the  Council  its  regret  that  the  i;laims  of  its  own  can- 
didates for  the  chair  of  Surgery  should  have  been,  as  it  thinks,  so  .■.lightly 
regarded,  a  neglect  for  which  it  has  failed  to  find  any  sufficient  iustitication, 
and  one  which  it  believes  will  be  injurious  to  the  best  interests  of  the  students. 

In  the  discussion  on  the  resolution  the  sjjeakers  were  unani- 
mously of  opinion  that,  in  the  election,  sidistautial  attaiuuu'uts 
had  been  passed  over,  and  tluit  the  decision  had  lieen  cletermined 
by  claims  of  a  more  uncertain  and  speculative  nature.  It  was 
jiointed  out  that  among  the  Manchester  candidates  there  were 
lui'ii  of  distinctly  greater  merit  in  regai'd  to  university  career, 
qnalitications,  ex])erience  in  the  priictice  and  teaching  of  surgery, 
contributions  to  jjurely  .surgical  literature,  and  pre.sent  clinical 
op)>ortunities,  arising  from  the  fact  that  they  are  all  lio.spital  sur- 
geons, whereas  the  new  professor  has  no  beds  at  his  dLsjiosal.  It 
was  maintained  that  the  action  of  an  institution  in  rejecting  the 
claims  of  ite  a/«7«««  to  till  its  appointments  practically  amounts 
to  u  confession  of  weakness  in  its  past  teaching.  It  was,  moreover, 
regarded  as  a  wholly  undeserved  slight  on  English  qualifications 


that  in  recent  years  they  should  have  been  so  lightly  esteemed  in 
the  matter  of  appointments  at  the  Owens  College,  the  Manchester 
Royal  Infirmary,  and  other  hospitals  of  the  town,  and  as  being 
exceedingly  discouraging  to  students  of  medicine  in  the  Owens 
Coll.-g,.. 

The  following  resolution,  to  be  presented  to  the  Metlical  Board 
of  the  Royal  Infirmtiry,  was  also  passed  unanimously  : 

That  this  meeting  of  past  and  present  students  of  tite  Owens  College  Medi- 
cal School  desires  to  express  to  the  Medical  Board  of  the  Manchester  Royal 
Inlirmary  its  regret  at  the  result  of  the  recent  elecl  ion  to  the  chair  of  Surgery 
in  the  College.  It  is  of  opinion,  from  past  experience  of  you  as  teachers,  that 
the  interests  of  the  Students  and  of  the  institutions  concerned  would  have  been 
best  promoted  by  a  recognition  of  the  fitness  of  those  of  your  number  who  were 
candidates  for  the  post. 
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ASSOCIATION  INTELLIGENCE. 


NOTICE    OF    QUARTERLY    MEETING    FOR    1888. 
ELECTION     OF    MEMBERS. 
A^rr  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely, 
September  26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

O.TFOHD  AND  DISTRICT  Brakch. — The  annual  meeting  will  be  hold  at  the 
Radcliffe  Inlirmary,  Oxford,  on  Friday.  July  27th,  at  3.30  p.m.  Members  wish- 
ing to  read  papers  or  showcases  or  s[iecimens  are  requested  to  give  notice  to  the 
Honorary  Secretary,  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford, — S.  D. 
Dabbishike  and  W.  Lewis  Morgas.  Honorary  Secretaries. 


DOHSKT  AND  WEST  HANTS  Br.vnch;.— The  next  meeting  will  be  held  a( 
Swanage  on  \Vednesd.ay,  July  2oth,  1888.  The  business  meeting  will  be  held  at 
the  Royal  Victoria  Hotel,  at  2. .10  p,>[.  Agenda  :  Place  of  the  autumn  meeting. 
Election  of  new  member  of  the  Branch:  Candidate:  Gough  Ashton,  M.B.. 
Portland.  Discussion:  Pleuritic  Effusion.  Communication:  Mr.  A.  Kinsey 
Morgan  ;  Notes  on  a  Case  of  Abdominal  Tumour.  Dinner  at  4.4o  p.m.  ;  charge, 
Os.  each,  without  wine.  Mendiers  intending  to  be  present  are  requested  to  com- 
municate with  Mr.  Delamutte.  Sw,ni;itre,  nu  or  before  Monday,  July  23rd. — 
William  Vawbret  Lcsh.  M.D..  Weymouth,  and  C.  H.  WatTs  Pa'kkiksos, 
Wimborne,  Honorary  Secretaries. 


Aberdekn,  Banff,  and  Kincardine  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  UtS,  Union  Street,  Aberdeen,  on  Saturday,  July  38th.  at 
1  P.M.,  the  President.  Dr.  Smith,  of  Kinnairdy.  in  the  chair.  Business:]. 
Minutes, etc.  2.  President's  address.  3.  Ballot  for  admission  of  Dr.  W.  Alexander. 
Tarland  ;  Dr.  Arthur  Keith.  Marischal  College  ;  Dr.  D.  A.  Shirres,  Tarves  ;  and 
Dr.  George  Williamson.  Stonehaveu.  4.  Council's  report  and  Treasurer's 
balance-sheet.  5.  Election  of  President-elect  for  the  ensuing  year.  6.  Election 
of  two  Honorary  Secretaries.  7.  Election  of  Honorary  Treasurer.  8.  Election 
of  Members  of  Council  (see  R\ile  8i.  9.  Selection  of  place  of  next  June  meeting. 
There  will  be  a  dinner  provided  at  the  Palace  Hotel.  Aberdeen,  thereafter,  at 
3  P.M.  :  price,  including  attendaiK-e  but  exclusive  of  wine,  ns.  jjer  head.  Those 
intending  to  be  present  are  requested  to  send  notice  to  Dr,  Mackenzie  Booth.  231. 
Union  Street,  Aberdeen.  Members  desiring  photographs  of  summer  meeting 
may  have  either  of  the  groups  from  Messrs.  G.  W.  Wilson  and  Co.,  Crown  Street, 
price  tjd.  each.— Robert  Joh.\  Garden  and  J.  Mackenzie  Booth,  Honorary 
Secretaries. 

CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE  BRANCH. 
TiTE  annual  meeting  of  the  Branch  was  held  at  Ely  on  Friday, 
July  6tli.  A  luncheon  was  given  at  the  house  of  Mr.  F.  M.  Beckett, 
the  President-elect,  followed  by  a  meeting  in  the   Public  Room, 
which  was  attended  by  about  twenty  members. 

Council  and  Officers. — The  retiring  members  of  the  Council  of  the 
Branch  were  re-elected.  Mr.  D.  B.  Balding,  of  Royston,  was  re- 
elected representative  on  the  Parliamentary  Bills  Committee  ;  Dr. 
.Vnningson  was  re-elected  Secretary,  and  representative  on  the 
Council  of  the  Association. 

New  Members. — The  following  gentlemen  were  elected  members 
of  the  Branch :    Dr.   C.  W.  Sessions  Barrett,  Huntingdon ;  Dr. 
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Whitfield  Perkins,  Pulbourn ;  Mr.  D.  J.  Eygate,  Cambridge  ;  Mr. 
Josepli  Griffiths,  Cambridge ;  Mr.  Spencer  Harris,  Ely. 

Ne.vt  Meeting. — The  Sbchetaey  related  tlie  negotiations  which 
had  been  conducted  by  the  Council  with  the  South  Midland  and 
East  Anglian  Branches  respectively. — Dr.  liARNES,  President  of 
the  East  Anglian  Brancli,  who  was  present,  gave  a  cordial  invita- 
tion for  a  conjoint  meeting  at  Sudbury,  but  as  the  South  Midland 
Branch  had  already  passed  a  sjiecial  resolution  to  arrange  a  con- 
joint meeting,  it  was  resolved  to  refer  the  choice  of  a  place  of 
meeting  to  the  Council. 

Presidetit's  Address. — Mr.  Y.  M.  Beckett,  the  new  president, 
was  then  introduced  by  the  retiring  President,  Jlr.  II.  Ceibb,  and 
delivered  his  address.  lie  alluded  to  the  annual  death-rate  of 
Ely,  namely,  lifteen,  as  being  smaller  than  that  of  any  other  place 
In  England,  and,  in  regard  to  longevity,  he  said  that  there  were 
persons  who  had  attained  the  ages  of  90  and  9C,  and  possessed  un- 
usual mental  and  physical  activity,  while  there  had  been  recent 
cases  of  individuals  surviving  to  the  ages  of  101  and  102.  Those 
persons  lived  in  the  lower,  and  presumably  the  less  healthy,  part 
of  the  town.  They  were  not,  he  assumed,  temperate  individuals, 
but  possibly  the  reverse,  yet  all  the  organs  of  their  bodies  were  so 
beautifully  balanced  that  no  unetjual  wear  or  strain  on  them 
occurred.  lie  expressed  the  regr  t  felt  by  Lady  Alwyne  Compton 
at  her  inability  (owing  to  absence  from  home^  to  be  present  at  tea 
in  the  Palace  Gardens,  but  she  had, deputed  Mrs.  Merivale  to  act 
in  her  stead. 

Pai/nienf  to  Medical  Witnesses. — ilr.  D.  B.  Baxdino  made  a 
communication  on  the  inadequate  paj-mcnt  allowed  to  medical 
witnesses  at  assizes  and  sessionsjin  criminal  cases,  and  [moved  a 
resolution. 

Papers,  etc. — The  following' papers! were  read7"and  discussed: 
Professor  Hdmphut,  P.R.S.  ;  On  the  Localisation  of  Cerebral 
Lesions,  illustrated  by  models. — Mr.  Laurence  Humphbt  :  1. 
Sudden  Death  from  Cerebral  Affection  three  years  after  Severe 
Blow  on  Head ;  Necropsy.  2.  Case  of  Ptosis  and  other  Cerebral 
Symptoms  following  Head  Injurj'. — Jlr.  Joseph  Griffiths  : 
Aneurysms  of  Aorta,  illustrated  by  specimens. — Dr.  Morris  ex- 
hibited and  described  an  unusual  specimen  of  Perforating  Ulcer  of 
tile  .Stomach. 

Dinner,  etc. — In  the  afternoon  tlie  members  were  invited  to  tea 
in  the  gardeu  of  the  Bishop's  Palace,  and  in  the  evening  they 
dined  at  the  Lamb  Hotel.  The  Rev.  Canon  J.  H.  Crosby  kindly 
conducted  some  of  the  visitors  over  the  Cathedral. 


SHROPSHIEE  AND  MID-WALES  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  the  Salop  In- 
firmary on  Tuesday,  July  3rd,  at  2  p.m.    The  President,  Mr.  T. 
Morgan,  occupied  the  chair. 

Election  of  Officers. — The  following  officers  were  elected :  Pre- 
sident-elect:  H.  J.  Rope.  Ihmornry  <S'ecre^a;'y;  Edward  Cureton. 
Branch  Representative  on  the.  Council  of  the  Association :  J.  D. 
Harries.  Branch  Representative  on  the  Parliamentarij  Bills  Com- 
mittee :  Alfred  Eddowes,  M.D.  Branch  Council :  The  Branch 
Council  for  the  past  year  was  unanimously  re-elected. 

Report  of  Council. — The  report  stated  that  the  Council  had  met 
four  times  during  the  past  year;  tliat  one  half-yearly  meeting  had 
taken  place  on  March  27th  at  the  Salop  Infirmary,  the  members 
being  subsequently  hosjiitably  entertained  by  the  past  President, 
Mr.  W.  Eddowes.  With  regret  the  Council  had  to  report  the  death 
of  one  member.  Dr.  Mark  Long,  of  Ludlow,  and  that  there  had 
been  three  resignations ;  while,  on  the  other  hand,  eleven  new 
members  had  been  elected,  bringing  the  total  number  of  members 
up  to  ninety-seven.  The  financial  statement  showed  a  balance  of 
£20  7s.  l)d.,  which  has  been  duly  vouched  for  by  the  Branch 
auditor. 

The  President  substituted  for  an  address  a  brief  record  of 
some  unusual  eases  which  had  occurred  in  his  practice  several 
years  ago. 

Papers,  etc.^iir.  Robert  Jone.s,  of  Liverpool,  gave  a  practical 
demonstration  on  Muscular  Shortening,  Fracture  of  Patella,  and 
the  Tests  of  Recovery  from  Joint  Disease. — Dr.  Charnley  read  a 
paper  on  Toxic  Amblyopia,  illustrating  perimetric  charts  and 
records  of  cases. — Mr.  IVeecu  described  a  case  of  Addison's  Dis- 
ease, which  he  had  brought  with  him  for  the  members  present  to 
examine. — The  Honorary  Secretary  showedfor  Dr. W.H.  Packer 
an  interesting  case  of  Prolonged  Constipation  in  a  Child,  eight 
years  of  age,  the  child  appearing  to  l)e  fairly  well  nourished  ;  the 
mother  stating  that  the  bowels  acted,  as  a  rule,  four  times  a  year. 


The  descending  colon  was  plainly  felt  distended  with  fiecal 
matter. 

Messrs.  Lynch  and  Co.  showed  a  selection  of  Surgical  Instru- 
ments ;  as  did  also  Mr.  Eggington,  of  Manchester. 

Annual  Dinner. — The  members  subsequently  dined  together  at 
the  Raven  Hotel,  when  the  usiuil  loyal  and  other  toasts  were  pro- 
posed and  duly  honoured. 

ABERDEEN,  BANFF,  ANT)  KINCARDINE  BRANCH. 

TUE  summer  meeting  of  this  Branch  was  held  in  Gight  Castle  on 
Wednesday,  June  2(lth,  and  there  was  a  large  attendance  of  mem- 
bers and  medical  friends.  Dr.  Smith,  of  Kinnairdy,  President, 
occupied  the  chair. 

MinuteK  andJVominaiions. — The  minutes  of  the  last  meeting  were 
read  and  approved,  and  Dr.  William  Alexander  (Tarlant),  Dr.  Arthur 
Keith  (JIarischal  College),  Dr.  D.  A.  Shirres  (Tarves),  and  Dr. 
George  Williamson  (Stonehaven),  were  nominated  for  ballot  at  the 
annual  meeting  of  the  Branch. 

Ncic  3Iem/?ers. — Dr.  Jenkyns  (Belize.  British  Honduras),  Dr.  W. 
L.  Mackenzie  (Royal  Infirmary),  Dr.  W.  R.  C.  Middleton  (Royal 
Infirmary),  Dr.  Rannie  (Peterciilter),  Dr.  Riddell  (Ferryhill  Place), 
and  Dr.  A.  Murray  Will  (Royal  Infirmary),  were  balloted  for  and 
admitted  members  of  the  Branch. 

Paper. — A  i)aper  on  the  Braes  and  Castle  of  Gight,  by  Dr. 
Alexander  Cruikshank,  was  read,  in  which  he  described  th(^ 
scenery,  geological  characters,  and  history  of  the  jjlace. 

Dinner.-^MteT  the  business  meeting  the  party  dined  iu  a 
marquee  in  the  grounds  of  Gight,  under  the  presidency  of  Dr. 
Smith ;  and  photographs  of  the  members  were  taken  by  Dr. 
McKenzie  Davidson. 

NORTH   OP  IRELAND  BRAJfCH:  ANNUAL   MEETING. 
The  tenth  annual  meeting  of  tliis  Branch  was  held  in  the  Royal 
Hospital,  Belfast,  on  Wednesday,  July  11th.     The  President  (Dr. 
J.  M.  Palmer,  Armagh)  occupied  tlie  chair,  and  there  was  a  very 
large  attendance  of  members. 

The  minutes  of  the  last  annual  meeting  having  been  read  and 
confirmed,  the  annual  report  of  the  Council  and  the  statement  of 
the  Treasurer  were  submitted  and  adopted. 

Report  of  Coimcil. — The  report  stated  that  there  were  now  6(1 
town  and  lo3  country  members,  mitkiug  a  tot.-il  of  219.  There  had 
lieen  foiu'  meetings,  at  which  the  communications  and  discussions 
on  almost  every  branch  of  the  science  of  medicine  had  been  of  re- 
markable interest. 

Treasurer's  Statement.— The  Treasurer's  statement  showed  that, 
after  meeting  all  liabilities,  there  was  a  balance  in  hand  of 
£4o  19s.  Hid.  A  suggestion  was  made  that  the  Council  of  the 
Braueh  should  consider  the  question  of  utilising  this  balance  for 
publishing  the  communications  of  the  members. 

Election  of  Office-Bearers. — The  following  were  elected  office- 
bearers for  the  ensuing  year  : — President:  ftofessor  Dill,  M.D. 
Vice-Presidents:  Dr.  .St.  George  (Lisburn)  and  Dr.  Whithi.  Mem- 
bers of  Council :  Tonm,  Professor  Cuming,  M.D.,  Dr.  McKeown,  Mr. 
John  Fagan,  Dr.  Dempsey.  Dr.  Walton  Browne,  Dr.  Esler,  Dr.  J. 
W.  T.  Smith,  Dr.  Nelson ;  Country,  Dr.  E.  C.  Thompson  (Omagh), 
Dr.  Maconehy  (Downpatrick),  Dr.  Kidd  (Ballymeua),  Dr.  Palmer 
(Armagh),  Dr.  Bernard  (Derry),  Dr.  Stewart  (Ballymeiia).  Dr. 
Prazer  (Armagh),  Dr.  Dunlo])  (Holywood).  Treasurer  and  ■'Secre- 
tary:  Dr.  Gray  (Castlewellan)  was  re-elected  Treasui'er,  and 
Dr.  Byers  was  re-api5ointed  Secretary.  Representatives  on  the 
General  Council:  Dr.  Byers  and  Professor  Dill,  M.D.,  were  ap- 
pointed. 

Parliamentary  Bills  Co^nmittee. — Dr.  Esler  and  Dr.  Stuart 
(Ballymt'ua)  were  re-elected. 

Annual  Dinner. — Dr.  Esler  moved  that  Rule  xxi  of  the  Brancli 
be  rescinded :  "  A  dinner,  or  such  other  social  entertaitmient  as 
may  be  determined  shall  be  provided  on  the  day  of  the  annual 
meeting."  It  was  decidetl.to  allow  Ijhis  .n^otipn  to  remain  on  the 
books  for  a  year.     .  ■  '  .       ; 

President's  Address, — Dr.  j.  M.  Palmer  then  delivered  an  ad- 
dress on  the  present  position  and  prospects  of  the  medical  pro- 
fession. On  concluding,  a  warm  vote  of  thanks  was  passed  to 
Dr.  Palmer,  and  he  \\'as  requested  to  allow  his  address  to  be  cir- 
culated amongst  the  members  of  the  Branch. 

Cojnmunications. — Dr.  O'Neill  showed  a  patient  operated  on 
for  Extensive  Disease  of  Foot,  and  also  a  patient  operated  on  for 
Clef t-palat-e,  and  read  notes  of  each  case. — Dr.  Maconcht  showed 
a  Fibro-sarcomatous  Tumour  (four  pounds  ten  ounces  in  weight) 
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removed  from  the  left  mamma. — Jlr.  Hbnby  Buhden  showed  and 
described  the  foUo-wing  microscopic  preparations  :  (1)  Section  of 
Eat's  Testicle,  prepared  by  a  New  Method ;  (2)  iMyeloid  Sarcoma ; 
(3)  Melanotic  Tumour ;  (4)  Cavernous  Angioma. — Dr.  Byeks  showed 
a  specimen  of  Cystic,  Hydatid,  or  Vesicular  Degeneration  of  the 
Chorion,  and  gave  a  short  account  of  the  pathology. — Dr.  O'Xeill 
showed  for  Mr.  Fagan  (who  was  unable  to  be  present)  a  patient 
on  whom  he  had  perform! 'd  Resection  of  the  Wrist-joint;  a  Por- 
tion of  Bowel,  the  Seat  of  Cancerous  Stricture,  removed  for  Intes- 
tinal Obstruction;  a  portion  of  Saphena  Vein  the  Seat  of  an 
Aneurysm ;  also  an  Ovarian  Tumour,  successfully  removed. 

X'ew  Members. — Tlie  following  were  elected:  Dr.  Gibson,  Dr. 
Macldsack,  Dr.  Leslie,  Mr.  M'Kinney,  Dr.  Lewers,  Dr.  Tweedie,  Dr. 
Williamson  (Belfast).  Dr.  G.  Browne  (Galwally,  Castlereagh,  Bel- 
fast), and  Dr.  Marsliall  (Markethill). 

Dinner. — The  annual  dinner  was  held  on  the  same  evening  in 
the  Royal  Avenue  Hotel.  Dr.  Palmer  presided,  and  Professor  Dill 
acted  as  Vice-Chairman.  jN'ineteen  members  were  present,  and 
through  the  kindness  of  Dr.  .1.  A.  Lindsay,  Dr.  Mackenzie,  and  Dr. 
Macaw,  an  excellent  musical  programme  was  provided. 


NOETH  OF  ENGLAND  BRANCH. 

The  twenty-fourth  annual  meeting  was  held  at  the  Hydropathic 
Establishment,  Hexham,  on  Thursday,  ,luly  12th,  at  2.;J0  p.m. 
Twenty-tive  members  were  present. 

President's  Aiidre.'i.^.— After  the  reading  of  the  minutes,  there- 
tiring  President  (Dr.  Foss)  vacated  the  chair  in  favour  of  Dr. 
Maclagan,  the  new  President.  The  Pbesident  then  delivered  his 
address,  in  which  he  dealt  with  many  interesting  points  in  sani- 
tary science. 

Votes  of  Thanks.— k  vote  of  thanks  to  the  President  for  his 
address  was  proposed  by  Dr.  Philipson,  seconded  by  Dr.  J.  Deum- 
MOND,  and  carried  by  acclamation.— Votes  of  thanks  to  the  retir- 
ing President,  to  the  Council,  and  to  the  oiBcers  of  the  Brancli, 
were  moved  by  Dr.  Oli-s-er  and  Dr.  CfowANS,  and  adopted. 

Reports. — The  report  of  Council,  the  Treasm-er's  report,  the 
report  from  the  representative  on  the  Parliamentary  Bills  Com- 
mittee, and  the  statement  of  members,  were  read  and  adopted. 

Programme  of  Meetings. — On  the  motion  of  Dr.  Murphy  and 
Dr.  Blaxdforh  it  was  resolved  that  the  armual  meeting  in  1880 
take  place  at  Durham  ;  the  autumnal  meeting,  1888,  at  Middles- 
brough ;  the  spring  meeting,  1880.  at  Tynemouth ;  the  clinical 
meeting,  October,  1888,  at  South  Shields ;  the  microscopical  meet- 
ing. May,  1889,  at  the  new  College  of  Medicine,  Newcastle,  and 
the  pathological  meeting,  June,  1880,  at  the  Newcastle  In- 
tirmary. 

Council  and  Officers. — It  was  resolved  further:  that  Dr.  Barron, 
of  Durham,  be  President-elect ;  that  the  Council  be  re-elected,  but 
that  Dr.  Foss  replace  Mr.  Rutherford  Morisou,  who  has  left  the 
South  Durham  District,  which  he  represented ;  and  that  Mr.  Wil- 
liamson be  re-elected  as  Honorary  Secretary  and  Treasurer.  It 
was  also  resolved  that  Dr.  Philipson  should  continue  to  represent 
the  Branch  on  the  Parliamentary  Bills  Committee  :  and  that  Dr. 
Drummond  and  Mr.  Williamson  represent  the  Branch  on  the 
Council  of  the  Association. 

Dinner. — The  members  dined  together  at  the  Hexham  Hydro- 
pathic Establishment,  to  the  number  of  twenty-eight.  As  it  was 
a  beautiful  summer  evening,  the  happy  suggestion  of  doing  away 
with  after-dinner  speeches  was  acted  upon,  and  the  rest  of  the 
time  was  spent  in  the  grounds  of  the  establishment. 


NORTH  WALES  BRAN'CH. 
The  annual  meeting  was  held  at  the  Assembly  Rooms,  Dolgelly, 
on  Monday,  .July  Otli,  Mr.  Charles  Williams,  J. P.,  D.L.,  in  the 
chair,  when  a  good  number  of  the  memljers  attended. 

Neu;  JfCTnier.s.— David  Edwards,  M.B.,  and  J.  Owen  Jones,  M.B., 
Llanfair,  were  admitted  members  of  the  Branch. 

Future  Meetings. — Llangollen  was  selected  as  the  place  to  hold 
the  intermediate  meeting,  and  Bettwsycoed  the  annual. 

Officers  and  Council. — On  the  motion  of  Mr.  W.  J.  Richards. 
Bangor,  seconded  by  the  President,  Mr.  Evan  Williams,  of 
Llangefni,  was  unanimously  elected  President  for  the  ensuing 
year.  The  Honorary  Secretary  and  Honorary  Treasurer  were  re- 
elected. Dr.  Emrys  Jones,  of  Manchester,  was  elected  the  repre- 
sentative of  the  IJranch  on  the  Parliamentary  Bills  Committee; 
and  the  Honorary  Secretary  was  re-elected  representative  on  the 
Council  of  the  Association.  Messrs.  T.  Evans  Jones  (Llanrwst), 
Hughes  (Llangollen),  W.  Jones  (Ruabon),  E.   D.  Evans  (Blaenau 


Festiniog),  W.  Thomas  (Rhyl),  and  R.  Arthur  Prichard  (Conway), 
were  elected  the  District  Council  for  1889. 

Report  of  Council. — The  report  of  the  Council  of  1888,  which  was 
read  oy  the  Secretaey,  showed  the  continued  progress  of  the 
Branch,  and  that  its  finances  were  in  a  satisfactory  condition. 
Attention  was  drawn  to  the  fact  that  the  Apothecaries'  Society 
had  succes-sfully  prosecuted  an  unqualified  practitioner  in  the 
neighbourhood  of  Rhyl,  and  requesting  the  co-operation  of  the 
members  by  giving  information  in  similar  cases  which  may  come 
under  their  cognisance.  The  amendments  of  the  Parliamentary 
Bills  Committee  to  the  Lunacy  Amendment  Act  were  considered, 
and  it  was  suggested  that  the  Secretary  should  communicate  with 
the  members  of  Parliament  of  the  district,  kindly  requesting  their 
support. 

Trarelling  Expenses  of  Branch  Representatires. — It  was  unani- 
mously resolved  :  "  That;  the  travelling  expenses  of  the  representa- 
tive of  the  Branch  to  the  meetings  of  the  Council  should  be  de- 
frayed out  of  the  funds  of  the  Branch." 

President's  Address. — The  Pbesident  then  retired  in  favour  of 
his  successor,  E.  J.  Lloyd,  M.D.,  Bangor,  who  gave  an  address  on 
the  Recent  Progress  in  the  Science  and  Practice  of  Medicine  and 
Surgery,  for  which  a  cordial  vote  of  thanks  was  accorded  him. 

Communications. — Dr.  Emrys  Jones  communicated  the  histoi-y, 
and  showed  specimens  with  microscopical  sections,  of  Epithelial 
Tumour  of  the  Cornea,  and  a  Sarcoma  of  the  Choroid. — Mr.  F.  H. 
T.  Gbosholz  (Towyn)  read  a  paper  on  Herpes,  which  gave  rise  to 
a  discussion  on  the  causation  and  treatment  of  the  disease. — Mr. 
H.  Lloyd  Williams  showed  a  case  of  Fracture  of  Skull,  with  a 
good  deal  of  Depression,  over  the  Temporo-Parietal  Region,  where 
trephining  had  been  used,  with  a  most  complete  recovery. 

Dinner. — After  the  meeting,  the  members,  with  a  few  friends, 
dined  at  the  Golden  Lion  Royal  Hotel. 


BATH  A\D  BRISTOL  BRANCH. 
The  annual  meeting  of  tliis  Branch  was  held  at  the  Royal  Mineral 
AVater  Hospital,  Bath,  on  Thursday,  June  28th. 

President  for  the  Ensuing  Year.  The  retiring  President,  Dr.  G. 
F.  Burher,  having  made  a  few  remarks,  resigned  the  chair  to  Mr. 
J.  HiNTON,  who  delivered  an  able  and  interesting  address. 

I'vte  of  Thanks.—  \  vote  of  thanks  to  Mr.  J.  Hinton  for  his  ad- 
dress was  moved  by  Dr.  Bkddoe,  seconded  by  Mr.  R.  S.  Fowler, 
and  carried  unanimously. 

Report  of  Council. — Jlr.  R.  G.  H.  ScoTT,  Honorary  Secretary  for 
Bath,  read  the  report,  which  stated  that  the  Branch  continued  to 
keep  up  its  numbers,  which  were  now  247.  There  had  been  15 
resignations,  chieily  owing  to  members  having  left  the  district ; 
18  new  members  had  been  elected,  and  3  had  died,  namely,  Messrs. 
11.  Laxton,  of  Clifton:  G.  Smith,  of  Westbury-on-Trini,  and  G. 
Terry,  of  Mells ;  the  latter  died  from  the  effects  of  a  fall  from 
his  horse  whilst  visiting  his  patients.  Fifteen  papers  had  been 
read  at  the  ordinary  meetings  during  the  session.  One  of  the 
ordinary  meetings  had,  according  to  rule,  been  devoted  to  the  ilis- 
cussion  of  a  special  subject.  It  took  place  at  Bath,  and  "The 
Etiolog>-,  Diagnosis,  and  Treatment  of  Diphtheria ''  was  brought 
before  the  meeting  in  a  short  and  practical  paper  by  Dr.  Brabazon. 
During  the  past  year  two  members,  namely.  Dr.  Jlarshall  and  Dr. 
Shaw,  had  been  the  victims  of  a  legal  prosecution  in  a  case  of 
lunacy.  The  Council  liad  drawn  up  an  address  congratulating 
them  on  the  successful  issue  of  the  case,  which  it  was  hoped  all 
the  members  would  sign.  A  Subcommittee  had  been  formed  to 
consider  the  Lunacy  Acts  Amendment  Bill,  and  to  take  such 
steps  in  the  matter  as  might  seem  advisable.  A  joint  meeting  of 
the  Bath  and  Bristol,  AVorcestershire  and  Herefordshire,  and  Glouces- 
tershire Branches  had  been  held  at  Gloucester  on  June  10th,  when 
an  address  was  given  by  Dr.  J.  Hughlings  Jackson  on  "  The  Dia- 
gno-sis  of  Br.iin  Disease."  This  has  since  been  published  in  the 
Journal  (see  pp.  .''0  and  111).  The  balance  sheet  showed  a  balance 
in  hand  of  £19  4s.  0^-d. ;  the  Council  therefore  recommended  a 
donation  of  £3  .'is.  to  the  Medical  Benevolpnt  Fund.  The  follow- 
ing gentlemen  were  elected  on  the  Local  Council :  for  Bath,  Mr. 
AVaugh,  Mr.  Harper,  Dr.  Spender,  and  Mr.  Gaine;  for  Bristol,  Dr. 
E.  L.  Fox,  Dr.  J.  G.  Swayne,  Mr.  F.  P.  Lansdown,  Dr.  R.  S.  Smith, 
and  Mr.  F.  R.  Cross. 

It  was  proposed  by  Mr.  J.  K.  Green,  seconded  by  Dr.  Cross- 
man,  and  can-ied  unanimously,  "  That  the  report  now  read  be 
adopted  and  entered  on  the  minutes." 

President-elect. — Dr.  E.  Long  Fox  proposed,  seconded  by  Mr. 
A.  Waugh,  and  it  was  carried  by  acclamation,  "  That  Dr.  W. 
J.  Fyffe  be  appointed  the  President-elect." 
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Vote  of  Thanks  to  the  Retiring  President— U  was  proposed  by 
Dr.  Hensley,  seconded  by  Dr.  Sw.ilYNE,  and  carried  unanimously, 
"  That  the  be.st  thanks  of  'the  Branch  should  be  given  to  Dr.  G.  F. 
Burder  for  his  able  conduct  in  the  chair  during  the  year." 

Vote  of  Thankx  to  the  Council  and  the  Honorary  Secretaries.-- 
.Mr.  SwAYNB  proposed  and  Mr.  F.  Cowan  seconded  a  vote  of 
thanks  to  the  Council  and  the  llonorarj'  Secretaries,  with  a  re- 
quest that  the  latter  should  continue  in  office  during  the  en- 
suing year.     This  was  carried  unanimously. 

Representatives  on  the  General  Council. — On  the  motion  of  .\1  r. 
■J.  S.  BAKTRnM,  seconded  by  Dr.  Fyfpe.  Mr.  F.  Mason,  of  Bath, 
and  Dr.  E.  Jlarkluim  Skerritt,  of  Clifton,  were  unanimously  elected 
to  represent  the  Branch  upon  the  General  Council. 

Representative  on  the  Parliamentary  Bills  Cnmmittee. — Mr.  R. 
Cboss  proposed,  Mr.  C.  Hopkins  seconded,  and  it  was  carried 
unanimously,  "Tliat  Dr.  A.  J.  Harrison  be  appointed  as  representa- 
tive of  the  Branch  on  the  Parliamentary  Bills  Committee." 

A  vote  of  thanks  to  the  Governors  of  the  Royal  Mineral  Water 
Hospital  for  the  use  of  their  board-room  was  carried  iniani- 
mously. 

Dinner.— The  members  afterwards  dined  together  in  the  Grand 
Pump  Room  Hotel.  

BRITISH    MEDICAL    ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 
Thk  ftlty-sixth  jVnnual  Meeting  of  the  British  Medical  As.sociation 
will  be   held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
li'riday,  August  7th,  8th,  9th,  and  10th,  1888. 

President:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.i., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President-Elect :  Professor  W.  T.  Gairdner,  M.D., LL.D.,  Professor 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council.  Thomas  Bridgwater,  M.B.,  J.P.,  Har- 
row-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 
Allbutt,.M.D.,  F.R.S.,  Consulting  Physician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  11.  B. 
Maeleod,  M.D.,  Surgeon  in  Ordinary  to  Her  JIajesty  in  Scotland. 

An  Address  on  his  "  Recent  Investigations  in  Surgery"  will 
be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery, 
Glasgow  Royal  Infirmary. 

An  Address  in  Physiology  will  be  delivered  by  John  Gray 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi- 
cine, University  of  Glasgow. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  autliorities,  beprovidedin  theUuiversity  of  Glasgow. 

Pbogbammb  of  Proceedings. 

Tuesday,  Augvst  7th,  1888. 
9.30  A.M.— Meet  ing  of  1887-1SS8  Council.    Handolph  Hall. 
11.30  A.M.— First  General  Meeting.    Report  of  Council.    Heports  of 
Committees.     Bute  Hall. 
4  P.M. — Service  in  the  Cathedral.  Sermon  by  the  Very  Kev.  John 
Caird,  D.D..  LL.D.,  Principal  and  Vice-Cliancellor  of 
the  University  of  Glasgow. 
8.;i0  P.M.— Adjourned  General  Meeting  from  11.30  a.m.    President's 
Address.    Bute  Hall. 

Wednesday,  August  Sth,  1838. 
9..'i0  A.M.— Meeting  of  1888  S9  Council.    Itandolph  Hall. 
10.30  A.M.  to  a  P.M. — Sectional  Meetings. 

3  P.M.— Second    General    Meeting.      Address    in    Medicine  by 

Thomas  Clifford  Allbutt,  M.D.,  F.R.S.    Bute  Hall. 
9  p.m. —  Conversa2io7ie  given  by  the  Principal  and  Professors  of 
the  University. 

Thubsday,  August  9th,  1888.' 
9..S0  a.m. — Address  on    his    Recent    Surgical    Investigations    by 
William  Macewen,  M.D.    Bute  Hall. 
11  A.M. — Meeting  of  Council.    Randolph  Hall. 
10.30  A.M.  to  2  p.m.— Sectional  Meetings. 

3  P.M.— Third   General   Meeting. 

Address  in  Surgery  by  Sir  George  H.  B. 

Maeleod.  M.D. 
Presentation  of  Gold  Medal  of  Merit 
Dr.  Ormerod. 
7  P.M. — Public  Dinner.    St.  Andrew's  Hall, 

Friday.  August  10th,  1888. 
10.30  a.m.  to  1 .30  P.M.— Sectional  Meetings. 

J. 10  p,M, — Concluding  General  Meeting,  Address  in  Physiology 
by  John  G.  McKendrick,  M.D.,  F.E.S.  Natural 
P'hilosophy  Class-room. 
9  P.M. — Coiwersa:ione  given  by  the  Corporation  of  Glasgow  at 
St.  Andrews  Hall. 
Garden  Party  given  by  the  Faculty  of  Physicians  and 
Surgeons  at  the  Botanic  Gardens. 
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Bute  Hall. 


Saturday,  August  IIth,  1888. 

Excursions:— (1)  Lanark  and  Falls  of  Clyde;  (2)  Ayr 
and  the  Land  of  Burns;  (3)  the  Perthshire  Highlands, 
Lochearnhead  and  Crieff ;  (4)  Callender  and  the 
Trossachs  (Loch  Katrinel  ;  (5)  Arran ;  (6)  Stirling, 
Bridge  of  Allan  and  Dumblano  Cathedral ;  (7)  Rothe- 
say and  the  Kyles  of  Bute  ;  (8)  Loch  Lomond. 


*»*  Members  proposing  to  attend  the  Annual  Meeting  are  par- 
ticularltf  requested,  Tipon  arriving  at  Glasgow,  to  proceed  to  the 
Reception  Room,  in  the  Vestibule  of  the  Chief  Entrance  the  TJni- 
rersiti)  (IJ  enter  their  names  and  addresses,  obtain  their  Members' 
Ticke'ts  and  Daily  Journals;  (2)  inquire  for  telegrains  and  letter^ ; 
(3)  con.iult  the  list  of  lodgings  and  hotels,  etc. 

It  has  been  arranged  that  the  members  of  the  Association  are 
to  be  invited  by  the  Executive  Committee  of  the  International 
Exhibition  to  a  reception  in  the  Picture  Galleries  of  the  Exliibi- 
tion  on  the  afternoon  of  Wednesday,  August  Sth,  at  half-past 
4  o'clock.  The  .autliorities  have  most  kindly  offered  to  grant  special 
tickets  of  admission  to  members  of  the  Association  and  to  any 
friends  who  may  accompanv  them  to  the  Gla.sgow  meeting.  These 
tickets  will  be  sold  in  the  deception  Room  at  3s.  each ;  they  will 
be  available  during  the  whole  time  of  the  meeting,  and  will  confer 
on  the  bearer  all  the  privileges  of  a  season  ticket  holder. 

The  following  discussions  and  papers  are  promised  up  to  the 
present  time : — 

Section  A. — Medicine, 
Humanity  Class  Room. 
A.  I.is.-Dici-HR.— President,  Professor  T.  McCall  Anderson,  M.D. 
Vice-Presidents,  R.  L.  Bowles,  M.D.;  George  F.  Dufley,  M.D. 
Honorary  Secretaries,  J.  ilcGregor  Robertson,  M.A.,  M.B„  400,  Great 
Western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall 
Street,  Birmingham. 

The  President  will  open  the  proceedings  by  introducing  a  dis- 
cussion on  the  Diagnosis  and  Treatment  of  Sj'philitic  Disease  of 
the  Nervous  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Clouston,  Dr. 
William  Moore,  Dr.  Ross,  Professor  Grainger  Stev.'art,  Professor 
Julius  Dreschfeld,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Francis  Warner, 
Dr.  Frederick  Bateman,  Dr.  0.  R.  Drysdale,  Dr.  C,  W.  Suckling,  Dr. 
.\_ndrew  Smart,  Dr.  Alex.  Robertson  (Glasgow),  and  Dr.  David 
Drummond  will  take  part  in  the  discussion. 

On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In- 
halations in  the  Treatment  of  Lung  Disease  is  set  down  for  dis- 
cussion, to  be  opened  by  Dr.  C.  Theodore  Williams.  The  following 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
discussion:  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  P.  Knight, 
Dr.  J.  A.  Lindsay,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Andrew  Smart, 
Dr.  J.  0.  Affleck,  Dr.  B.  W.  Philip,  and  Dr.  E.  Markham  Skerritt. 
Dr.  Andrew  Smart  will  show  New  Respirators. 

Drs.  BjTom  Bramwell  and  Jlilne  Murray  will  give  a  demonstra- 
tion of  their  Method  of  Graphically  Recording  the  Exact  Time 
Relations  of  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 
Affleck,  J.  O.,  M.D.    Two  Cases  of  Raynaud's  Disease  (Symmetrical  Gan- 
grene).   Illustiuted  by  paintings  of  the  affected  parts,  and  by  microscopical 
sections  of  affected  nerves. 
Bowles.  Robert  L..   Esq.     An  Investig.ation  into  the  Causes  of  Stert.jr  in 

Animals. 
Coghill,  J.  G.  S..  M.D.,  'Ventnor.    The  Treatment  of  Phthisical  Pyrexia. 
CouPLAND.  Sidney.  M.D.    A  Case  of  Suliphrenic  Abscess. 
Drummond,  David,   M.D.     On  the  Diagnosis    and  Prognosis  of  Tubercular 

Meningitis. 
Drummontj.  Edward,  M.D.,  Rome,    Fever  at  Rome, 
FiNLAY,   David    W.,  B.A.,  M.D.      Bronchiectasis    tre,ated    by    Incision    and 

Drainage. 
Frew,  W.,  M.D.,  Kilmarnock.    Prevalence  of  Cerebro-spinal  Fever  in  Scotland. 
Garry,  T.  Gerald,  MD.,  M.Ch,    Massage  :  Wlien  and  How  to  Use  it. 
Greene.  G.  E.  F..  L.K.Q.C.P.    A  Note  on  a  Recent  Epidemic  of  Erysipelas. 
Handford,  H..  M.D.    Tlie  Influence  and  Position  on  Cardiac  Murmurs  and  the 

Condition  of  the  Heai-t  in  Anremia  (Chlorosis), 
Harrison.  A,  J.,  M.B.    Further  Researches  on  the  Treatment  of  Tinea  Ton- 
surans.    Illustrated  with  photographs. 
Havcraft.  Professor  J.  Berry,  and  Williamson,  R.  T.,  M.D.    Demonstration 
of  a  Clinical  Method  for  (Quantitatively  Determining  the  Alkalinity  of  the 
Blood. 
Jones,  A.  Orlando.  M.D.    A  New  Remedy  for  Some  Forms  of  Heart  Disease. 
Laffan.  Thomas.  Esq.    1.  Our  Exaggerated  Estimate  of  the  Value    of  Beef- 
tea.    2.  Illustrations  in  Cardiac  Prognosis. 
Luff.  Arthur  P.,  M.B. ,  B.Sc.    The  Ptonuiines  or  Animal  Alkaloids,  and  their 

Relation  to  Disease. 
Murray.  Dr..  Forfar.    On  Disposal  of  Sewage. 
Myrtle.  A.  S.,  M.D.,  Harrogate.   Neurasthenia,  True  and  False  :  Diagnosis  and 

Management, 
Oliver,  Thomas,  M.D.,  Newcastle.    Clinical  and  Pathological  Bearings  of  Mal- 
formation of  the  Heart  as  [seen  in  (a)  Patent  Foramen  Ovale,  (^)  Imperfect 
Ventricular  Septum. 
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S-"«ART.  Andrew,  M.D..  Edinburgh.    Coniniuuication  pn  some  Forms  of  Unde- 

scribed  Respiratorv  Neuroses  ;  their  Clinical  and  Physiological  Aspects. 
Strachas,  John,  M.D.  (Dollar).    A  Case  uf  Pernicious  Anemia  Successfully 

Treated  by  Arsenic. 
Stbahan.  John.  M.D.  (Belfast).  Asthenia  in  Acute  Disease,  and  its  Management. 
Suckling.  C.  W.,  M.D.  Notes  on  Peripheral  Neuritis  and  on  its  occurrence  in 

Brassworkers. 
ToMORY,  J.  K..  M.B.    East"  African  Fever,  with  special  reference  to  Climatic 

Conditions. 
Wallace,  — ,  M.D.,  Liverpool.    Note  on  Some  of  the  Bad  Effects  of  Tiglit 

Lacing. 
Warxer,  Francis.  M.D.    Sj-philitio  Meningitis  causing  Imbecility. 

Dr.  Russell  Reynolds,  and  Dr.  F.  W.  Pavy  have  also  intimated 
their  intention  to  take  part  in  the  proceedings  of  the  Section. 

Section  B.— Surgery. 
Chemistry  Class  Room. 
B.  Surgery. — President,  George  Buchanan,  M.D.  Vice-Presi- 
dents, Z^m^^  Dunlop,  M.D.;  Charles  Robert  Bell  Eeetley,  F.R.C.S. 
Hoiiorary  Secretaries,  Da-\Hd  Neilson  Knox,  M.B.,  8,  India  Street, 
Glasgow;  Walter  Fye,  ^.R.C.S.,  4,  Sackville  Street,  Piccadilly, 
London,  W. 

As  already  announced,  in  this'  Section  discussions  have  been 
arranged  for  on  the  following  subjects: 

1.  the  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em- 
pyema. To  be  introduced  and  supported  by  Mr.  T.  Pridgin  Teale 
(Leeds),  Sir  Spencer  Wells  (London),  Mr.  A.  Pearce  Gould  (London), 
Mr.  R.  J.  Godlee  (London),  Dr.  J.  Ward  Cousins  (Portsmouth),  Dr. 
T.  Laffan  (Cashel),  and  Mr.  W.  Thomas  (Birmingham). 

2.  The  Operative  Treatment  of  Club-Foot.  To  be  introduced 
and  supported  by  Sir  William  Stokes  (Dublin),  Mr.  E.  Lund  (Man- 
chester), Dr.  Alexander  Ogston  (Aberdeen),  Mr.  R.  AV.  Parker  (Lon- 
don), Mr.  E.  M.  Little  (London),  Mr.  John  Chiene  (Edinburgh),  Mr. 
W.  J.  Walsham  (London),  and  others. 

The  followinsj  papers  have  also  been  promised. 

Bentox,  Samuel,  fesq.,  London.  On  the  Treatment  of  Stricture  of  the  Rectum 
by  Electrolysis. 

Bishop,  E.  SVanmore,  Esq.,  Manchester.  Some  Cases  of  Osteotomy,  with  an 
Apparatus  for  lixing  the  Lower  Lim.bs  after  Division  of  the  Bones. 

Bri'Wne.  G.  Biickston,  Esq.,  London.  An  Explanation  of  the  way  in  which 
Calculi  in  tlie  Male  Urinary  Bladder  sometimes  escape  Detection  by  the 
Sound,  with  a  description  of  a  New  Form  of  Sound. 

Browxe,  Lennox.  Esq.,  I^ondon.    Tubage  of  the  Larynx. 

Carmichael.  Archibald.  51. D.,  Barrow-in-Furness.  A  Case  of  Gastrostomy, 
with  Exhibition  of  Patient. 

Clark,  Sir  Andrew,  London.    The  History  of  a  Case  of  Catheter  Fever. 

Clarke,  W.  Bruce,  Esq.,  London.    Prostatic  Abscess  and  its  Consequences. 

C'iUSiNS,  J.  Ward,  M.D.,  Portsmoutli.  (1)  New  Apparatus  for  Treatruent  of 
Fractures  of  Lower  Jaw ;  (2)  New  Evucuator  for  Litliolapaxy  and  other 
Bladder  Operations. 

DuxcAJ^".  John,  M.U.,  Edinburgh,  The  Value  of  Electrolysis  in  Angioma  and 
Goitre. 

Fexwick,  E.  Hurry.  Esq.,  London.  Notes  from  the  Experience  of  ."^50  Cases  of 
Organic  Stricture  of  the  Urethra. 

Fleming.  W.  J.,  M.D.,  Glasgow.  1.  On  Continuous  Extension  in  Spinal  Curva- 
ture.   2.  On  the  Treatment  of  Perineal  Fistula. 

Harrison'.  Ref^nald,  Esq.,  Liverpool.  On  an  Improvement  in  the  Construction 
of  Ships'  Bertlis.  relative  to  the  Treatment  of  some  Surgical  Injuries  and  Dis- 
eases at  Sea  (with  models). 

Keetley,  C.  ii.  B..  Esq.,  London.    Plastic  Amputations  of  the  Foot. 

Latfax,  Thomas,  Esq..  Cashel.    On  Sarcoma. 

Llotd,  Jordan,  Esq..  Birmingham.  IntiammatoryDiseaseoftheSeminal  Vesicles. 

MARCr.S.  Hugo.  M.D..  Paris.     (Title  n<d  recfired.) 

MclNTYRE,  John,  Esq.,  Glasgow.  The  Electric  Illumination  of  the  Cavities  of 
the  Body. 

Morton,  James,  M.D.,  Edinburgh.  On  Spina  Bifida,  with  exhibition  of  cases 
successfully  treated  some  years  ago. 

Mtrpiiv,  James.  M.D. ,  Sunderland.  (1)  A  Case  of  Gastrostomy,  with  Exhibi- 
tion of  Patient  Eleven  Months  after  Operation.  (2>  llystercttumy  per  Vagi- 
nara  for  Uterine  Fibroids,  morcellement  as  practised  by  M.  Pcan. 

O'Callaghan,  Kobert,  F.K.C.S..  Carlow,  A  Case  of  Laparotomy  for  Strangu- 
lated Umbilical  Hernia;  Radical  Cure,  with  a  Method  of  Operating. 

Owen,  Edmund,  Esq.,  London.  A  Case  of  Intra-crauial  (Subdural)  Hemorrhage; 
Localisation;  Trephining;  Recovery. 

Pear-«e,  T.  Frederick.  Esq.,  M.D.,  London.  (1)  On  Puncture  of  the  Bladder  ; 
(2)  On  Gonorrhoea  in  Women. 

Eake,  Beaven.  M.D.,  Trinidad.  The  Value  of  Nerve  Stretching  in  Leprosy, 
basptl  on  One  Hundred  Cases. 

Benton,  J.  Crawford,  Esq.,  M.D.,  Glasgow.  A  Case  of  Severe  Deformity  of 
Lower  Lip  restored  by  Mr.  Teale's  operation  six  years  ago. 

ROBSOX,  A.  W.  Mayo,  Esq.,  Leeds.  (1)  Prostatectomy,  a  Sequel  of  the  Opera- 
tion of  Suprapubic  Lithotomy  in  c^ses  of  Prostatic  Enlargement.  With 
Cases.    (2>  A  Series  of  Cases  of  Macewtn's  Operation  for  Genu  Valgum. 

EOTH.  Bernard,  Esq.,  London.  On  Scoliosiometry,  or  an  Accurate  and  Practical 
Method  of  Recording  Cases  of  Lateral  Cuivatuie  of  the  Spine. 

Smith,  Noble,  Esq.  Demonstration  of  the  Reduction  of  Fractured  Vei'tebra, 
and  the  application  of  Apparatus  to  Control  tlie  Spine. 

Stokes,  Sir  William,  Dublin.  Modification  of  Gritti'a  Amputation  ;  and  will 
show  Casts  of  Stumps. 

Tait,  Lawson,  Esq..  Birmingliam.  A  Second  Series  of  One  Thousand  Consecu- 
tive Abdominal  Sections. 

Thomson,  Wm..  Esq.,  M.D.,  Dublin.    On  Excision  of  the  Knee-joint. 
Thorbcrn,  Wm..  Esq.,  Manchester.    The   Disliibution  of  Paralysis  and  Anses- 
thesia  in  Injuries  of  the  Cenical  Region  of  the  Spinal  Cord. 

Valcourt,  Th.  de.  Esq.,  M.D.,  Cannes.  Winter  Sea-baths  at  Cannes  in  cases  of 
Scrofulous  Disease. 


Section  C— Obstetbic  Medicine. 
Medical  Jurisprudence  Class  Poo?n. 
C.  Obstetric  'Medicine. —President^  Thomaa  More  Madden, 
M.D.  Vice-Presidents t  William  Leishmau,  M.D. ;  J.  Halliday 
Groom,  M.D.  Honorary  Secretaries,  William  Walter,  M.D.,  20,  St, 
John  Street,  Manchester;  W,  L.  Reid,  M.D.,  7,  Royal  Crescent, 
Glasgow. 

The  following  two  special  discussions  will  take  place: — 

1.  On  Intra-uterine  Death  ;  its  Pathology  and  Preventive  Treat- 
ment. To  be  opened  by  Professor  Simpson.  The  following  gentle- 
men will  take  part  in  the  discussion: — Drs.  R.Barnes,  Graily 
Hewitt,  More  Madden,  W.  0.  Priestley,  John  W.  Byers,  Hugo 
Marcus,  and  A.  D.  Leith  Napier. 

2.  On  Obstructive  Dysmenorrhoea  and  Sterility.  To  be  opened 
by  Dr.  Halliday  Croora.  The  following  gentlemen  will  take  part 
in  the  discussion : — Dra.  Aveling,  Bantock,  F.  Barnes,  R.  Barnes, 
Cranny,  Duke,  Edis,  Graily  Hewitt,  Macan,  More  Madden,  Pro- 
fessor Stephenson,  J.  W.  Taylor,  'W.  Walter,  J.  W.  Byers,  Hugo 
Marcus,  and  Dr.  Braithwaite. 

Dr.  Samuel  Sloan  (Glasgow)  will  show  his  Antero-posterior  Com- 
pression Forceps,  and  will  explain  their  use  in  Plat  Pelve.s. 

Wm.  Walter,  M.D.,  Manchester,  will  exhibit  his  instruments 
for  Securing  the  Broad  Ligaments  during  Extirpation  of  the 
Uterus  per  Vaginam. 

William  L.  Reid.  M.D.,  Glasgow,  will  show  and  describe  an  in- 
strument for  the  Rapid  Dilatation  of  the  Cervix  Uteri. 

The  following  papers  are  promised, 
Apo.STOLt,  G.,  M.D. ,  Paris.    On  Some  Novelties  in  the  Electro-Therapeutics  of 

Gynecology. 
Aveling,  J.,  M.D.    The  Treatment  of  Uterine  Tumours  by  Electricity. 
Barnes,  K.,  M.D.    Anal^jiies  between  Menstruation  and  Gestation  and  Puer- 

pery  in  their  Physioloirifal  and  Pathological  Relations. 
Braithwaite,    James,  "31. D.,   Lteds.      1.    Cases  of    Mechanical  or  Irritative 

Treatment  of  Amcnorrhcea.    2.  The  Treatment  of  Intractable  Cases  of  Retro- 
flexion. 
Butler-Smtthe,  a.  C,  F.R. C.S.Ed.,  London.    Acute  Mania  following  Removal 

of  a  Papillomatous  Cystic  Tumour  of  the  Ovary  and  livipture  of  the  Inlesthu' 

by  Enema ;  Recovery. 
Cameron,  John  M.,  M^.B.,  Old  Kilpatrick.    A  Case  of  Erysipelas  in  a  Pregnant 

Woman,  with  the  Birth  of  an  Erysipelatous  Child. 
Cameron,  Murdoch.  M.D.,  Glasgow.    1.  On  Cesarean  Section,  with  Notes  of  a 

Successful  Case.    2.  On  the  Thermostatic  Nurse,  with  Cases. 
Croom,  J.  Halliday,  M.D..  Edinburgh.    (1)  Ou  the  Remote  Effects  of  Removal 

of  the  Uterine  Appendages.    (2)  On  Some  Points  in  the  Pathological  Ana- 
tomy of  Incarceration  of  the  Retroflexed  Gravid  Uterus. 
DUKEiA.,F.K.Q.C. P.,  Dublin.  (1.)  On  the  Rapid  Expansion  of  the  Cervical  Canal 

by  a  New  Method.    (2)  Tractors  and  Belt  for  Additional  Power  in  Forceps 

Cases,  as  an  Alternati\e  to  Craniotomy. 
Hart,    D.    Berry,  M.D.,  Edinburgh.     Successful  Case  of  CECaarean  Section 

(Porro's  modification). 
Imlach,  Francis,  M.D.,  Liverpool.    The  Function 'of  Anwmia  in  Gynaecology. 
Kennedy,  Hugh,  M.D.,  Dublin.    Notes  ou  the  Treatment  of  Lacerations  of  the 

Cervix  Uleri. 
McDonald,  A.  D.,  M.D.,  Liverpool.    (1")  A  Case  of  Extra-uterine  (Ruptured 

Intra-Ligamentous)  Pregnancy.     (2)  Non-commvniication  of  Scarlet  Fever  to 

a  Puerperal  Patient. 
Madden,  More.  M.D. .  Diiblin.    1.  On  the  Causes  and  Treatment  of  Pseudo- 

cyesis.    2.  On  the  Rajiid  Curative  Treatment  of  Cystitis  in  Women. 
^Iarcus,  Hugo.  M.D..  Paris.     {Idlenot  rereived.) 
Martin,  J.  M.,  M.D.    On  Some  Points  in  the  Pathology  of  Carcinoma  of  the 

Uterus. 
Napier,  A.  D.  Leith,  M.  D..  London.    The  Treatment  of  Habitual  Abortion. 
RouTH,  A.,  M.D.    Headaches  of  Pelvic  Origin. 
Stei'Henson,  William,  M.D.,  Aberdeen.    Ou  the  Influence  of  Permanganate  of 

Potass  on  Menstruation. 
Tait.  Lawson.  Esq.,  Birmingham.    The  Treatment  of  Uterine  Myoma. 
Wallace,   J.,  M.D.,   Liverpool.    Note  on  Tliree  Forms  of  Fallopian  Disease. 

(11  Subinvolution  (open  tube).    (2)  Hypertrophy  (open  tube).     (.3)  Complete 

Stenosis  (Inflammatory). 

Section  D.— Public  Medicine, 
Greek  Class  Room. 

D.  Public  Medicine. —  Presideiit,  Henry  Duncan  Littleiohn, 
M.D.  Vice-Presidents,  Jame.?  Christie,  M.D,;  D.  Page,  M.D.  Hono- 
rary Secretaries,  Ehenezer  Duncan,  M.D.,  4,  Royal  Crescent,  Cross- 
hill,  Glasgow;  John  C.  McVail,  M.D.,  liolmhead,  Kilmarnock. 

1.  Sanitary  Legislation.  This  discussion  will  be  introduced  by 
the  Opening  Address  of  the  President  ot  the  Section. 

*2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 
and  their  Relationships.  Discussion  to  be  opened  on  the  second 
day  of  the  sectional  meetings  by  George  Fleming,  LL.D.,  P.R.C.V.S., 
Chief  of  the  Veterinary  Department  of  the  Army.  Professor  Edgar 
Crookshank,  King's  College;  Dr.  J.  B.  Buist,  Edinburgh;  Dr.  Eding- 
ton,  Edinburgh;  Professor  McCall,  Veterinary  College,  Glasgow ; 
Dr.  Edward  Seaton.  St.  Thomas's  Hospital;  Dr.  George  Thin,  Lon- 
don ;  Dr.  Henry  Tomkins,  Leicester ;  Principal  Walley,  Royal 
Veterinary  College,  Edinburgh ;  Dr,  G,  Sims  Woodhead,  Edinburgh, 
will  take  part  in  the  discussion. 
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3.  The  Disposal  of  Sewage  (a)  in  Large  Towns ;  (b)  in  Small 

Towns  and  Country  Districts.     Discussion  will  be  opened  on  the 

third  day   by  Dr.  James  B.  Kussell,  Medical  Officer  of  Health, 

Glasgow. 
The  following  papers  are  promised. 

Browx,  William,  F.U.C.S..  Carlisle.  Ueport  on  Outbreak  of  Typhoid  Fever, 
Associated  with  an  Infective  Fever  among  Cows. 

Carpe.xter,  Dr.  Alfred,  Croydon.     On  Disposal  of  Sewage. 

Chukton.  T.,  M.D.,  Leeds.  "On  Some  Researches  in  the  Homes  of  Hospital 
Patients  and  of  Holiday  Children. 

Dbummond.  Edward.  M.l)..  Rome.     On  Malaria. 

Drysdaxe,  Charles  K.,  M.D.  1.  On  Indirjence  as  a  Main  Cause  of  High  Death- 
rates.    2.  The  Berlin  and  Parisian  Sewage  Farms. 

HIME,  T.  W..  M.B.     Milk  Scarlet  Fever. 

Hope,  E.  W.,  M.D.,  Liverpool.  On  the  More  Recent  Phases  in  the  Decline  of 
the  Liverpool  Death-rate. 

Jame,s,  J.  Brindley,  Esq.,  London.     On  a  Minister  of  Public  Health. 

Kerr,  Norman.  M.D.    Some  Risks  of  Sanitation. 

LiTTLEJOHN,  Dr.,  Edinburgh.     On  Disposal  of  Sewage. 

Murray,  Wm.,  M.D.,  Newaistle-on-Tyiie.    On  Starving  into  Health. 

NAS.MY-TH,  T.  G.,  F.H.S.  A  Report  on'the  Chemicjil  and  Biological  Conditions 
of  the  Air  of  Coal  Mines,  together  with  Mortality  Statistics  of  a  Mining  Dis- 
trict, being  a  report  to  the  Scientific  Grants  Committee  of  the  British  Medi- 
cal Association. 

Fbinqle,  Surgeon-Major  Robert,  M.D.,  late  of  the  Sanitary  Department  Her 
Majesty's  Bengal  Army,  (.1)  On  Sheffield  and  Leicester  Compared  as  Regartls 
Small-pox  Prevalence.  (2)  The  Condition  of  Water-Supply  for  Drinking  Pur 
poses  in  Public  Fountains,  Railway  Stations,  etc, 

Seaton,  Edward,  M.D..  London.     On  Epidemic  of  Ephemeral  Fever. 

Simpson,—,  M,D.,  Medical  OiHcer  of  Health,  Calcutta. ..  On  .Cholera  and  Its 
Fostering  Conditions  in  the  Endemic  Area. 

Sbtheklajid,  J.  Francis.  M.D.    National  Sanatoria. 

ToMKiNS,  H.,  M.D.,  M.O.H.,  Leicester.  Some  Bacteriological  Researches  in 
connection  with  Summer  Diarrhtea. 

Whitelaw.  Dr.,  Kirkintilloch.    On  Disposal  of  Sewage. 

Section  E.— PsYCHOLoay. 
Hebrew  Class  Room. 

E.  VsYCWyLOQ-?.— President,  James  C.  Howden,  M.D.  Vice-Pre- 
sidents, James  Rutherford,  M.D. ;  Julius  Mickle,  M.D.  Honorary 
Secretaries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth ;  Alex. 
Nowington,  M.D.,  Ticehiirst,  Sussex. 

Dr.  J.  C.  Howden,  the  President  of  the  Section,  will  deliver  an 
Address. 

Dr.  0.  M.  Campbell  will  introduce  a  discussion  on  the  Uniform 
Recording  of  Post-Mortem  Examinations  in  Asylum  Reports. 

Dr.  A.  Campbell  Clark  will  introduce  the  following  subject :  The 
Sexual  and  Reproductive  Functions — Normal  and  Perverted — in 
Relation  to  Insanity.     1.  Jlenstruation :  its  Commencement,  Irre- 

tularities,  and  Cessiition ;  2.  The  Sexual  Instinct  and  its  Abuse; 
.  Pregnancy,  Parturition,  the  Puerperal  Period,  and  Lactation. 
Dr.  Clouston  will  initiate  a  discussion  on  the  Principle  of  Con- 
struction and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes. 
The  following  papers  are  promised. 

Beach,  Fletcher,  M.D.     Cases  of  Disease  of  tlie  Brain  in  Imbeciles. 
Benedikt,  Professor.  Vienna.    The  Clinical  Results  of  Craniometry  and  Cepha- 

loscopy  in  Diseases  of  the  Mind  and  Brain. 
Mercier,  Charles.  M,B.     Expert.  Evidence  in  Lunacy  Cases. 
MlCKLE,  W,  J.,  M.D,     Note  on  Antifebrin. 
Savage,  George,  M.D.    Mental  Disorders  associated  witli  Engagements  and 

Marriage. 
TuKE,  Hack.  M.D,    On  Hallucinations. 
Warner.  Francis.  M.D.  1.  Methods  of  Examining  Children  in  Schools  as  to  the 

Development  and  Condition  of  Brain. 
WluLESWoRTH.  J.,  M.D.    The  P.ithology  of  Delusional  Insanity  (Monomania). 
Woods,  Oscar  T.,  M.D.    Notes  on  a  Case  of  Folic  a  Deux  in  Five  Members  of 

the  same  Family. 

Section  F.— Anatomy  and  Physiology. 
Anatomy  Class  Room. 

F,  Anatomu  and  Physiology. — President,  John  Cleland,  M.D., 
LL.D.,  P.R.S.  Vice-Presidents,  R.  J.  Anderson,  M.D. ;  Henry  Ed- 
ward Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D., 
27,  Elmbank  Crescent,  Glasgow;  Charles  Barrett  Lockwood, 
F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

C.  B.  Lockwood,  F.R.C.S.,  will  introduce  a  discussion  on  the 
Teaching  of  Anatomy ;  and  will  show  sections  illustrating  the 
Development  of  the  Organs  of  Circulation  and  Respiration. 

The  following  papers  are  promised. 

AM>ER^f»N.  Professor  R.  J..  M.D.     Pelvic  Epiphyses. 

Brooks.  Henry  St.  John.  M.D.  On  the  Morphology  of  the  Epitrochleo-anconeus 
or  Anconeus  Sextos  (Gruber). 

Brown,  J.  Macdonald,  M.B.,  F.R.C.S.  1.  The  Construction  of  the  Cardiac  Ven- 
tricles in  the  Mammalia.    2.  Arrested  Twin  Development. 

CLELANn,  Professor,  M.D.,  F.R.S.  On  the  Nature  of  Certain  Forms  of  Double 
Monstrosity. 

Collier,  MaVk  P.  Mayo,  M.D.,  F.R.C.S.  On  the  Mechanism  of  the  Heart  and 
Pulse. 


EcCLE.s,  A.  Symons,  M.D.  The  Internal  and  External  Temperature  of  the 
Human  Body  as  moditied  by  Muscle  Kneading,  with  Sphygmographic  and 
Sphygmo-mauometric  Records, 

Haycraft,  Professor  J.  Berry,  and  Dr.  W.  E.  Carlier.  1.  Morphological 
Changes  which  occur  in  Blnori  during  its  Coagulation.  2.  Demonstration  ot' 
Human  Blood  retained  in  a  Fluid  Condition  when  Suspended  to  Castor  Oil. 

Hayoraft,  Professor  J,  Berry.  Recent,  Investigations  on  the  Production  of 
Taste  and  Smell. 

Lane,  W,  Arbuthnot,  M.B..  F.R.C.S.  The  Influence  Produced  by  Excessive 
Strain  upon  Muscles  and  Li;,'aments  (to  be  illustrated  by  specimens). 

Macponald.  Greville.  M.D.  On  the  Mechanics  of  the  Nose,  as  regards  Respira- 
tion. Smell,  and  Taste. 

Murray-.  R.  Milne.  M.B.,  F.R.C.P.E.  Will  .Show  an  Arrangement  for  the  In- 
vestigation of  the  Action  of  Measured  Galvanic  and  Faradic  Currents  on 
Tissues. 

FATER.SON,  A.  M.,  M.D.  1.  On  the  Position  of  the  Vertebrate  Limb,  considered 
in  the  Light  of  its  Innervation  and  Development.  2.  Congenital  Diaphrag- 
matic Hernia  in  an  Infant. 

Section  G. — Pathology. 
Lata  Class  Room. 
G.  Pathology.-— PjYsjye?!^,  Sir  William  Aitken,   JI.D.,  LL.D., 

F.R.S.     Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats, 

M.D. ;  Charles  Roy,  M.D.,  F.R.S.     Honorary  Secretaiies,  G.  Sims 

Woodhead,   M.D.,  6,  Marchhall  Crescent,  Edinburgh ;  J.  Lindsay 

Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow. 
Arrangements  are  being  made  to  hold  a  discussion  on  Cancer 

originating  apart  from  Epithelial  Structures,  in  which  Mr.  Lawson 

Tait  (Birmingham),  Dr.  Joseph  Coats,  Dr.  John  Carlyle  (Greenock), 

and  others  are  expected  to  take  part. 
The  following  papers  have  been  promised. 

Bruce,  Alex..  MB.,  F.R.C.P.Edin.    On  Disseminated  Sclerosis. 

Coats,  Joseph,  M,D,  On  a  Case  of  Lipaemia  in  Diabetes,  with  Suggestions  aft 
to  the  Source  of  the  Fat. 

Crooke,  G.  F..  M.D.,  Birmingham,  (1)  Histological  Examination  of  Organs  in 
Two  Cases  of  Purpura  Hemorrhagica,  (2)  Caucrum  Oris  Terminating  Fatally 
with  Hemorrhagic  Myocarditis, 

Cbookshank,  Professor'Edgar,  M,B.  (1)  On  Anthrax  in  Swine,  (2)  On  Tuber- 
culosis in  Swine.  (3)  Ou  Tubercular  Cows  Milk.  ^4)  On  Human  and  Bovine 
Actinomycoses. 

Greves,  E.  Hyla,  M.D.,  Bournemouth.  Notes  ou  the  Pathology  of  a  case  of 
Pseudo-hypertrophic  Paralysis. 

Delepine,  Sheridan,  Esq.  A  Few  Uncommon  Forms  of  Sarcoma.  (Specimens 
to  be  shown.) 

Hunter,  W..  M.D.    On  the  Pathology  ot  Pernicious  Anaemia. 

Kennedy,  — .    On  Case  of  Cvstic  Kidjieys  and  Liver. 

Mapother.  E.  D..  M.D..  Dublin.    An  Anom.alous  Form  ot  Eczema. 

Maylard,  A.  E.,  M.B.,  B,S.Lond.  The  Results  of  some  Bacteriological  Cultiva- 
tion Experiments  with  Iodoform. 

NUNN,  T.  W..  Esq..  F.R.C.S.  Exhibition  of  a  Selection  of  Microscopic  Sections 
of  Cancerous  Tissues. 

O'Connor.  Bernard.  M.D.,  M.R.C.P.    Hydiitids  of  the  Spleen,  Liver,  and  Brain, 

Kake,  Beaven,  M.D.Lond.,  Medical  Superiutendent  of  the  Trinidad  Leper  Asy- 
lum.   The  Percentage  of  Fibrin  in  the  Blood  of  Lepers. 

Rov,  Professor  C.  S..  F.U.S.,  and  Aj>±\u,  J.  A.,  M.A.,  .M.B.  On  Failure  of  the 
Heart  from  Overstrain. 

RUSSEI.L.  William,  M.D.     The  Pathology  of  Pernicious  Anjemia. 

The  following  gentlemen  have  also  intimated  their  intention  of 
contributing  to  the  business  of  the  Section  by  reading  papers  or 
otherwise:  Professor  Greenfield,  Professor  Roy,  Professor  D.  J. 
Hamilton,  Dr.  William  Hunter,  Dr.  Barrett  (Edinljurgh),  Dr. 
JIcFadyean  (Edinburgh),  Alex.  Edington,  il.B.  (Edinburgh),  etc. 

Demonstrations. — Dr.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord ;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon- 
stration. Arrangements  are  also  being  made  for  a  serie.s  of  Micro- 
scopical Demonstrations  illustrative  of  Tumoiu-s,  Tuberculosis, 
etc. 

Pathological  Section  of  the  Annual  iywseMm.— Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  the 
Annual  JIuseum  :  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
bj' Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
from  the  Body,  by  Professor  George  Buchanan,  namely :  Bullets. 
Needles,  (.'ases  of  Teetii,  Impacted  Pes.saries,  etc.,  also  Isolated 
Hones  of  the  Tarsus  Excised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro- 
fessor George  Buchanan.  5.  Bladder  and  Urethra  shoyi-ing  False 
Passages.  6.  Selected  Specimens  from  the  Private  Collection  of 
Professor  W.  T.  Gairtlner.  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats.  8.  A  Series  of  .Specimens  illus- 
trative of  Diseases  of  the  Kidneys,  by  Dr.  David  Newman.  9.  A 
Series  of  Specimens  illustrative  of  Leprosy,  by  Dr.  Beaven  Rake 
(Trinidad).  10.  A  Series  of  Large  Sections  illustrating  Malignant 
Tumours  of  the  Lung ;  and  a  Series  of  Specimens  illustrating  De- 
formities of  the  Liver,  by  Drs.  Woodhead  and  Bruce.  11.  Draw- 
ings and  Sections  to  illustrate  Diseases  of  Bone  and  Joints,  by  Mr. 
P.  M.  Caird  (Edinburgh).  12.  A  Series  of  Specimens  illustrative  of 
Diseases  of  the  Heart,  by  Dr.  John  Lindsay  Steven.  13.  A  .Series 
of  Myomata  of  the  Uterus,  by  Dr.  Joseph  Coats.     14.  A. Series, of 
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Bacteriological  Cultivations.  By  Mr.  A.  E.  Maylard,  B.S.  15. 
Sections  of  Primarj'  Growths  of  the  Pleura  and  Lungs,  by  Dr. 
George  F.  Crooke,  Birmingham. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in- 
tending to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven,  il.D.,  34,  Berkeley  .Terrace,  Glas- 
gow, Honorary  Secretary  of  the  Section  of  Pathology  of  the  Annual 
Museum. 

Section  H. — Ophthalmology. 
Midwifery  Class  Room. 
H.  Ophthalmologv. — Pre«?rffn^  Thomas  Reid.M.D.     J  ice- Pre- 
sidents, J.  R.  Wolfe,  M.D. ;  C.  E.  Glascott,  M.D.     Soiiorary  Secre- 
taries, Henrj'  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 
Leeds ;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

Mr.  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 
of  Senile  Cataract.  Drs.  Prichard,  Meighan,  Mason.  Teale,  G. 
Anderson  Critchett,Drs.C.  LloydOwen,  Charles  G.  Lee,  11.  Bendelack 
Hewetson,  Esq.,  Karl  Grossraann,  J.  H.  Bell,  and  others  have  pro- 
mised to  take  part  in  the  discussion. 

The  President  of  the  .Section  intends  to  give  a  Demonstration  of 
several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 

The  following  papers  are  promised. 
Benson,  A.  H..  M.D.     1.  Ou  the  Ticuxtment.  of  Entropion  and  Trichiasis  by  the 

Transplantation  of  Buccal  Mucous  Memlirane.    2.  Hyalitis  Punc^t.ata. 
BiCKERTON,  T.  H.,  M.D..  Liverpool.    Sailors  and  their  Eyesight. 
Carter,  H.  Brudenell,  Ksq.  Operation  of  Openingthe  Sheathof  the  Optic  Nerve 

for  the  Relief  of  Pressure. 
Ckitchett,  G.  Anderson,  Esq.    Iridectomy  and  Sclerotomy  in  Chronic^Glau- 

coma, 
Grossmann,  K.  a.,  M.D.    Colour-blindness,  with  a  Demonstration  of  New 

Tests. 
Hewetson,  H.   Bendelack,  Esq,     General  Neuroses  having  an  Ophthalmic 

Origin, 
Jkssop,  W.  H.,  M,D,     Ocular  Head.aches, 
Li:e,  C,  G,,  Esq,    Two  Cases  of  Foreign  Bodies. 
Little.  D,.  M,D.,  Manchester.    On  Extraction  of  Senile  Cataract,  giWng  the 

result  of  1,100  cases, 
Mackat,  George,  M.D,,  Edinburgh,    A  Contribution  to  the  Study  of  Hemian- 
opsia of  Central  Origin,  with  special  reference  to  Acquired  Colour  Blindness, 
M.iCKlNTAY,  J,  G.,  Esq,     On  Cocaine, 

M.vxwell,  p.  W,,  M,D,   Chronic  Nasal  Catarrh  as  a  Reflex  Course  of  Accommo- 
dative Asthenopia. 
Meighan,  T,  S,,  M,D,,  Glasgow,    On  the  Treatment  of  Symblepharon  by  Trans- 
plantation of  Mucous  Membrane  from  the  Lip. 
Renton.  3.  C,  M.D.,  Glasgow,    The  Value  of  the  Cautery  in  the  Treatment  of 

Ulceration  of  the  Cornea, 
"Williams,  Richard,  M,D,,  Liverpool,  Three  Cases  of  Conical  Cornea  tre.ated  by 
the  Actual  Cautery. 

Section  I. — Otology. 

Biblical  Criticism  Class  Room. 

I,  Otology, — President,  Thomas    Barr,    M,D.     Vice-Presidents, 

John  Astley  Bloxam,  F,R,C,S. ;  J,  J.  K.  Duncanson,  M.D.     Ho7io- 

rarxf  Secretaries,   Johnstone   Mactie,   M.D.,    23,    Ashton    Terrace, 

Glasgow ;  James  Black,  P.R.CS,,  16,  Wimpole  Street,  Loudon. 

The  following  special  subjects  have  been  proposed  for  formal 
discussion : 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
of  the  Temporal  Bone,  and  the  Best  Methods  of  Operating ;  to  be 
opened  by  Dr.  ¥.  M,  Pierce,  of  Manchester.  Mr.  Peter  JlcBride 
has  promised  a  paper  on  this  subject,  Dr,  D,  Stewart,  of  Notting- 
ham, and  Dr,  W.  ilcEwen,  of  Glasgow,  hope  to  take  part  in  the 
discussion. 

2.  The  True  Value  of  those  Aids  to  Hearing  usually  termed 
'•  Artificial  Tympanic  ilembranes,"  Dr.  W.  L.  Purvos  has  promised 
a  paper  on  this  subject. 

3.  .\denoid  Growths  in  the  Noso-Pharynx ;  their  Influence  ou 
the  Middle  Ear,  and  their  Treatment,  To  be  opened  by  Mr,  Lennox 
Browne,  F,R,C,S,Ed.  Dr.  Farquhar  Matheson  and  Dr,  R.  McKenzie 
Johnston  will  take  part  in  the  discussioxi. 

The  following  have  promised  papers. 

Browne,  Lennox,  Esq,     (Title  not  rerpiv^d.) 

El.Lis,  Richard,  F.R,C,S.  On  the  Fraudulent  Treatment  of  the  Deaf  by  Im- 
postors, 

Lewis,  Christopher,  M,D,,  Birmingham,  A  case  of  Severe  Cellulitis  of  the 
Neck,  witli  Partial  Paralysis  of  Kiglit  Arm,  following  Acute  Otitis  Media, 
caused  by  a  Blow, 

Matheson,  Farquhar,  M,B,,  London,  A  brief  communication  on  the  Sympto- 
matic Relation  between  Stammering  and  Stuttering  and  Disease.^  of  tlie  Nose 
and  Nasopharynx, 

Torrance,  R,,  Esq,    On  Syphilitic  Cochleitis, 

'fuRNBULL,  Lawrence,  M.D. ,  Philadelphia.  On  the  History  and  True  Value  of 
those  Aids  to  Hearing  usually  termed  Artificial  Tympanic  Membranes. 

Warden,  Charles,  M.D.     (Title  not  received.) 

WoAKES,  E,,  M.D.     Conclusions  Based  on  One  Thousand  Cases  of  Post-nasal 
Growths  treated  by  Operation. 
Dr.  Samuel  Sexton,  of  New  York,  hopes  to  be  present,  and  will 

give  a  communication  on  Excision  of  the  Drumhead  and  Ossicles. 


Dr.  J,  Clarence  Blake,  of  America,  hopes  to  be  present  to  take 
part  in  the  meeting. 

Section  J. — Diseases  of  Children. 
English  Literature  Class  Room. 
J.  Diseases  op  Children, — President,  Walter  Butler  Cheadle, 
M,D.       Vice-Presidents.  James   Finlayson,   M.D. ;    Henry    Ashby, 
M.D.     Honorary  Secretaries,  George  S.  Middleton,  M.D.,23,  Sandy- 
ford   Place,   Glasgow ;  W,  Arbuthnot  Lane,  M,S„  F.R.C.S.,  14,  St. 
Thomas's  Street,  S.E. 
The  following  two  discussions  will  take  place  : 

1.  Diphtheria :  ('fly)  Etiology,  f'ij  Relationship  to  other  Infectious 
Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Membranes  other  than  those  of  the  Throat. 

(c)  Diagnosis.  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  Forms  of  Sore 
Throat  ?    Does  Membranous  Croup  occur  apart  from  Diphtheria  P 

(d)  Pathology  and  Sequelaj.  (e)  Medical  Treatment,  (f)  Surgical 
Treatment ;  Tracheotomy ;  Tubage.  The  medical  and  general 
aspects  of  the  subject  \vill  be  introduced  by  Dr.  A.  Jacobi  (New 
York),  and  the  surgical  aspect  by  Mr.  R.  W.  Parker  (London). 
Messrs.  E.  Owen,  H.  R.  Hutton,  Leruiox  Browne,  R.  N.  Pughe, 
Howard  Marsh,  and  Drs.  W.  T.  Gairdner,  George  Buchanan,  James 
Finlayson,  Henry  Ashby,  H.  C.  Cameron,  D,  Newman,  Thos,  Buz- 
zard, ;john  MaeintjTe,  Alex.  Robertson,  J.  Campbell  Hall,  Wax- 
ham  (Chicago),  and  J.  S,  Cameron  will  take  part  in  the  discus- 
sion. 

2,  Rickets:  (a)  Etiology  and  Prevention,  (b)  Its  Connection 
with  Syphilis  and  Scurvy.  Is  Enlargement  of  the  Liver  and  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  in  Cases 
of  Syphilitic  Origin  ?  (c)  Medical  Treatment,  (d)  Surgical  Treat- 
ment; at  what  Stage,  and  in  what  Way?  The  medical  and 
general  aspects  of  the  subject  will  be  introduced  by  the  President, 
Dr.  Cheadle,  and  the  surgical  aspect  by  Professor  A,  Ogston,  Drs, 
Macewen,  L,  W.  Marshall,  II.  Ranke  (Munich),  Thos.  Buzzard, 
Henry  Ashby,  and  Messrs.  R.  W.  Parker.  II.  R.  Hutton,  R.  Hag- 
yard,  E,  L,  Freer,  John  Gordon,  R.  N.  Pughe,  W.  A.  Lane,  and 
Howard  Marsh  will  take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (JIunich), 
SauniS  (Paris),  and  other  members  of  the  profession  on  the  Con- 
tinent have  been  invited. 

The  following  have  promised  papers. 
Browne,  Lennox,  F,R.C.S,    Anatomical  Facts  in  support  of  Intubation   in 

Diphtheria, 
Ca.meron.  J,  S,,  M,D,    Etiology  of  Diphtheria.    (1)  Predisposition  from  Recent 

or  Existing  Disease,  especially  .Scarlet  Fever;  f2)  Inliuence  of  Insanitary  Sur- 
roundings, especially  Rise  and  Fall  of  Subsoil  Water, 
Carmichael,  James,  M,D.    So-called  Idiopathic  or  Simple  Ascites  in  Children, 
CH.iFFEV,  Wayland  C,  M.B.     Statistics  of  Various  Diseases  of  Children,  with 

Jieference  to  Measles  and  Whooping-cough,  and  to  Family  Predisposition  to 

Consumption. 
FiNLAY.soN,  James,  M,D,    Evidence  of  the  Occurrence  of  Laryngeal  Diphtheria 

in  Glasgow,  in  the  Early  Part  of  this  Century. 
Hagyard,  Robert,  M,R.C.S.    The  Effects  of  Sunlight  on  Rickets  in  Children 

and  in  the  Lower  Animals, 
Lane,  W.  A.,  F,R,C.S.    Deformities  of  Rickets. 

Section  K. — Pharmacology  and  Therapeutics. 
Conveyancing  Class  Room. 

K.  Pharmacology  and  Therapeutics.  —  Preside^it,  James 
Morton,  M.D.  Vice-Presidents,  John  Dougall,  M.D. ;  Theodore 
Cash,  M.D.,  F,R,S.  Honorary  Secretaries,  Alexander  Napier,  M.D., 
3,  Royal  Terrace,  Crossbill,  Glasgow ;  Sidney  Harris  Cox  Martin, 
M.D.,  60,  Gower  Street,  London,  W.C. 

A  special  discussion  will  lie  opened  by  Profe.ssor  Theodore  Cosh, 
M.D.,  F.R.S.,  on  Carbolic  Acid,  Antipyrin,  .-Vntifebrin,  and  their 
Allies,  especially  as  regards  their  Antipyretic,  Analgesic,  and  Anti- 
septic Actions,  Drs.  Walter  G,  Smith  (Dublin),  A,  D,  Macdonald, 
and  Prosser  James  will  take  part  in  the  discu.ssion. 

Dr.  W.  Allan  Jamieson  (EtUnburgh)  will  show  two  cases  of 
Xeroderma  Pigmento.sum. 

It  is  expected  that  Professors  Liebreich  and  Dujanlin-Beaumetz 
will  be  present  at  the  meeting.  Dr.  Dujardin-Beaumetz  will  con- 
tribute a  paper  on  Phenaretin. 

The  following  have  promised  papers. 
Davison.  James,  M,D,    The  Pine  Treatment, 
Dougall,  J.,  M.D,,  Glasgow.     (Title  not  received.) 

Dhysdale,  C.  H.,  M.D.    1,  On  the  Therapeutic  Value  of  Alcohol.    2.  The  so- 
called  Abort  ive  Treatment  of  Syphilis, 
,TA:\rES,  J.  Brindley,  I'jsq,     Scabies  and  its  Treatment . 
Kerr,  J,  G.  Douglas,  M.B,  Thermal  Treatment  after  Acute  Rheumatism,  witli  a 

Short  Outline  of  the  System  pursued  at  Bath 
Macdonald,  A,  D,,  M,D.    Three  Cases  of  Poitoning. 
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Macphebson,  R.  B.,  M.D.    The  Want  of  Uniformity  in  Strength  of  Medicinal 

Substances. 
Pkahse,  T.  F..  M.D.    Tlie  Treatment  of  Eczema. 
Shoemakke,  John  V.,  M.D.,  Philadelphia.    An  Investigation  of  the  Action  of 

p  Naphthol. 
Stockman.  K.  M.D    Edinburgh.    The  Coca  Alkaloids. 

Section  L. — Laktngology  and  Ehinology. 
Divinity  Class  Room. 
L.  Lahyngology    and  Rhinology. — President,  Felix  Semon, 
M.D.     Vice-Presidents,  George   Hunter  Mackenzie,    M.D. ;    Peter 
McBride,  M.D.  Honorary  Secretaries,  D.  Newman,  M.D.,  18,  Wood- 
side  Place,  Glasgow;  A.  E.  Garrod,  M.D.,9,  Chandos  Street, CaTen- 
dish  Square. 
The  following  subjeits  are  proposed  for  special  discussion: 

1.  The  Use  and  Abuse  of  Local  Treatment  in  Diseases  of  the 
Upper  Air  Passages.  To  be  opened  by  Dr.  ds  Havilland  Hall  (Lon- 
don) and  Mr.  Stoker  (London). 

2.  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis.  To 
be  opened  by  Dr.  Mactntyre  (Glasgow)  and  Mr.  Creswell  Baber 
(Brighton). 

3.  Haemorrhages  from  the  Pharynx  and  Larynx,  and  other 
Haemorrhages  which  simulate  these.  To  be  opened  by  Dr.  Percy 
Kidd  (London)  and  Dr.  Hodgkiuson  (Manchester). 

The  following  gentlemen  hope  to  take  part  in  the  discussions  : 
Dr.  Prosser  James  (London),  Dr.  ilcBride  (Edinburgh),  Dr.  Charles 
Warden  (Birmingham),  Dr.  Cartaz  (Paris),  and  Mr.  Richard  Ellis 
(Newcastle-on-Tyne). 

The  following  papers  have  been  promised. 

Grant,  J.  Dundas.     Nasal  Stenosis. 

Jacob.  Ernest  II.     Some  Unusual  Forms  of  Laryngeal  Neurosis. 

Johnstone,  R.  Mackenzie,  M.D.  Account  of  a  Case  of  Tumour  of  the  Naso- 
Phajynx. 

McBride.  P.,  M.D.,  Edinburfch.    On  Hav-Fever  and  Allied  Conditions. 

Macdonald.  Greville.  M.D.Lond.  (1)  Case  of  Lar\Tii:e;il  Stenosis,  cured  by 
Ablation  of  one  Vocal  Cord.  (2i  Remarks  on  the  Pathology  of  Ecchondrosis 
of  the  Triangular  Curtilage,  with  a  lu-w  operation. 

Macintyre,  J..  M.D.    Auat-omical  Demonstration  of  the  Larynx. 

MacIstyre,  John,  M.D..  Glasgow.  Tlie  Use  of  Electricity  in  Diseases  of  the 
Throat. 

Matheson.  Farquhar,  M.D.  Tlie  Relationship  between  Naso-pharjmgeal  Dis- 
ease and  Stuttering  and  Stammering. 

Newman,  D.,  M.D.  Two  Cases  of  Complete  Laryngeal  Stenosis  produced  by 
Wounds  of  the  Larynx  in  Attempted  Suicides. 

Spicer,  R.  H.  Scanes.  M.D.  (1)  Clinical  and  Pathological  Observations  on 
Affections  of  the  Tonsils  (Faucial,  Lingual,  and  Pharyngeal)  in  the  Light  of 
Recent  Views  as  to  their  Functions.  (2)  A  Case  of  Lupus  Vulgaris  of  the 
Upper  Respiratory  Tract — with  Polypus  (Lupous)  of  the  Larynx. 

Stoker,  George.    A  Note  on  the  Treatment  of  Acute  Laryngitis  with  Cocaine. 

Warden,  C,  M.D.    Case  of  Fibro-mucous  Polypus  of  the'  Naso-pharynx. 


Annual  Museum. 
The  Annual  Museum  will  be  held  on  August  7th,  8th,  9th,  and  10th, 
in  the  Examination  Hall,  Hebrew   Class   Room,  and    Chemistry 
Tiitorial  Class  Room,  of  the  Unirersity  of  Glasgow,  and  wUl  be 
arranged  in  the  following  sis  Sections : 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dressings, 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary,  R.  S.  Thomson,  B.Sc,  M.B.,  CM.,  3,  Melrose  Street.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Microscopical  Preparations,  and  Micro-organisms.  (Honorary  Sec- 
retary, J.  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace.) 

Section  C. — Anatomy,  comprising  Special  Dissections,  Methods 
of  Mounting,  Abnormalities,  Drawings,  Models,  etc.  (Honorary 
Secretary,  J.  Tule  Mackay,  M.D.,  34,  Elmbauk  Crescent.) 

Section  D. — Physiology,  consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Jficroscopical  Preparations  of  Normal  Histologj'. 
(llonorarj'  Secretary,  J.  McGregor  Robertson,  M.A.,  M.B.,  CM.,  400, 
Great  Western  Road.) 

Section  E. — Instruments  and  Books,  including  Appliances — 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  J.  Mac- 
intjTe,  M.B.,  CM.,  173,  Bath  Street. 

Section  P. — Sanitation  (1)  Domestic  Sanitary  Appliances,  em- 
bracing all  Improvements  applicable  to  the  Treatment  of  the  Sick 
in  Private  Dwellings.  (2)  Personal  Hygiene,  including  Dress  and 
Gymnastic  Appliances.  (3)  Ambulances,  Carriages,  and  all  other 
Appliances  used  for  the  Conveyance  and  Treatment  of  the  Sick 
and  Wounded,  either  in  Civil,  Naval,  or  Military  Practice.  (4) 
Drawings,  Models,  and  Apparatus  illustrative  of  the  Ventilation, 
Lighting,  and  Draining  of  Hospitals.  (5)  Hospital  Furniture.  (6) 
Sanitary  Appliances  in  connection  with  Educational  Institutions 
and  Public  Buildings.  (Honorary  Secretarj',  1,  2,  3,  Robert  Pollok, 
M.B.,  CM.,  PoUokshields :  Honorary  Secretary,  4,  5,  and  ti,  A.  W. 
Russell,  M.A.,  M.S.,  CM,,  Western  Infirmary.) 


Honorary  Local  Treasurers,  Joseph  Coats,  M.D.;  Jas.  B.  Russell, 
M.D. 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  F.R.S., 
45,  Westboume  Gardens,  Glasgow ;  James  Christie,  M.D.,  Hillhead, 
Glasgow;  John  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow. 


Dr.  Edward  Waters  hereby  gives  notice  tliat  he  will  move : 
That  tlie  Council  of  the  Association  be  desired  to  place  before  the  General 
Medical  Council  the  following  resolution  passed  at  the  annual  meeting  held  in 
Dublin  in  1S87,  with  the  view  of  obtaining  the  opinion  of  the  General  Medical 
Council  on  the  subject  : 

"Tliat  the  Association  is  of  opini(»n  that  the  diplomatesof  the  Irish  and  Scotch 
Universities  and  Corporations  siiould  possess  the  same  privileges  in  respect  ot 
public  appointments  that  arc  enjoyed  by  diploniates  of  the  other  divisions  oV 
the  kingdom."  

Notice. 
Members  of  the  .\ssociation  resident  in  Edinburgh  ami  the 
neighbourhood  may  have  the  benefit  of  a  special  train  leaving 
Glasgow  at  11  p.m.  on  August  7th,  8th,  i)th,  and  10th,  provided  a 
sufficient  number  intimate  their  wish  to  return  to  Edinburgh 
at  that  late  hour.  They  are  requested  to  communicate 
their  intention  to  Dr.  John  Glaister,  Grafton  Place,  Grafton 
Square,  Glasgow,  or  or  before  July  23th,  so  that  the  necessary 
avrangements  may  be  made  T\ath  the  railway  company. 


EXCURSIONS. 

Tillietudiem,  Lanark,  and  the  Falls  of  Clyde. — This  excursion, 
like  most  of  the  others  on  the  list,  is  one  ot  exceeding  interest  in 
respect  to  the  places  to  be  visited  and  the  variety  of  scenery  to  be 
viewed  during  the  journey.  The  excursion  leaves  the  Central 
Station,  and  shortly  before  reaching  the  end  ot  the  first  railway 
part  of  the  tour  passes  through  the  town  of  Hamilton,  near 
which  is  situatedthe  palace  of  the  Duke  of  Hamilton, and  thefamous 
Cadzow  Forest,  where  exist  the  almost  only  surviving  specimens 
of  the  white  cattle  of  Caledonia.  Here,  among  the  very  ancient 
oaks,  are  to  be  seen  on  occasion  the  magnificent  large  cattle  quietly 
browsing,  a  subject  which  has  frequently  been  transferred  to 
canvas  by  the  brush  of  the  artist.  Those  who  are  particularly  in- 
terested "in  sights  like  this  will  have  had  another  opportunity 
during  the  meeting  of  visiting  both  of  these  places,  as  an  after- 
noon trip  has  been  arranged  by  the  Local  Arrangements  Com- 
mittee. A  few  stations  after  this  we  arrive  at  Tillietudiem — a 
name  which  has  been  borrowed  from  Sir  Walter  Scott.  From  the 
station  the  party  will  walk  a  short  distance  to  the  Castle,  which 
has  been  thrown  open  to  the  members  of  the  Association  by  the 
permission  of  the  Earl  of  Home.  We  reach  the  ruin  from  the 
high  ground,  and  enter  the  grounds  which  surround  the  main 
building  by  an  arched  doorway.  The  outer  wall  is  a  massive 
affair,  being  about  14  feet  high  and  9  feet  thick.  Scattered  abotit 
are  bits  of  old  and  somewhat  primitive  sculpture,  which  in  their 
better  days  have  tilled  the  function  of  water-spouts  or  gargoyles- 
for  carrying  water  from  the  roof. 

In  the  right  hand  corner  of  the  grounds  stands  part  of  the  old 
structure,  modernised  sufliciently  to  be  habitable.  Crossing  the 
garden  we  arrive  at  the  moat  at  the  part  where  the  portculUs  and 
drawbridge  must  have  stood,  but  of  which  nothing  remains  now  ; 
then  a  little  further  on  we  reach  the  main  buildings.  Over  the 
doorway  are  still  to  be  seen  the  remains  of  the  coat  of  arms  of 
the  family.  The  ruin  has  been  preserved  from  the  ravages  of 
Nature  by  repairs  made  by  the  proprietor  about  three  years  ago; 
still  the  sandstone,  of  which  the  building  is  composed,  is 
crumbling  rapidly  away.  It  is  a  fairly  typical  specimen  ot  the 
old  Scottish  fortified  castle,  and  consists  of  several  apartments  of 
spacious  size.  Here  are  to  be  seen  the  primitive  water-closet 
arrangements  which  obtain  in  other  contemporaneous  buildings. 
Here  also,  as  elsewhere,  are  to  be  seen  the  dungeons,  in  one  of 
which  is  a  well,  which  has  now  partly  been  filled  up. 

The  situation  of  the  castle  is  imposing,  being  built  on  a  ledge 
of  rock  overhanging  the  river  Nethan,  which  flows  many  feet 
below  in  its  rocky  bed.  The  chief  interest  attaching  to  this 
ca.stle,  the  right  name  of  which  is  Craignethau,  is  that  which  has 
been  given  to  it  by  the  y^-ritings  of  Sir  Walter  Scott  in  his  novel 
of  Old  Mortality,v.'lnch  deals  with  the  times  of  the  Covenanters, 
and  some  of  the  most  stirring  incidents  of  that  period.  The 
reader  of  this  romance  will  remember  one  scene  where  Lady 
Margaret  Bellenden,  Edith  Bellenden,  and  Major  Bellenden  are 
standing  on  the  roof  of  the  castle  watching  for  the  arrival  of 
Claverhouse,  otherwise  known  as  Viscount  Dundee,  who  was  ex- 
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pected  to  convene  with  Sergeant  BothTvell  regarding  the  fate  of 
Hemy  Morton,  the  suitor  of  Edith  Bellcnden.at  that  time  a  prisoner 
within  the  castle. 

This  place  of  strength  was  at  the  time  in  possession  of  Claver- 
house,  because  it  commanded  "  the  communication  of  the  upper 
and  wilder  districts  of  the  country  with  those  beneath,"  and  also 
a  magmnceiit  view  of  the  surrounding  country. 

After  the  battle  of  Drumclog,  the  locus  of  which  is  within  ten 
miles  of  the  castle,  and  at  whicli  Claverhouse  and  his  party  was 
put  to  rout,  Claverhouse,  in  Scott's  novel,  takes  refuge  here  ;  but 
is  put  to  siege  immediately  afterwards  by  the  Covenanters,  when 
the  garrison  surrenders.  In  this  connection  it  is  interesting  to 
note  that  one  of  the  flags  borne  at  Drumclog  by  the  Covenanting 
party  is  to  be  seen  in  the  International  Exhibition. 

An  amusing  incident  in  the  novel  is  that  where  Cuddie  Head- 
rigg  receives  a  very  warm  reception  at  the  hands  of  the  cook 
during  the  attack  on  the  castle.  Cuddie,  who  was  looked  upon  as 
a  kind  of  simpleton,  in  leading  a  few  of  the  Covenanters  by  a 
secret  way  to  take  the  place,  approaches  the  kitchen  window, 
and  receives  the  scalding  contents  of  a  large  pot  of  "  kail  brose," 
with  the  remarks  of  the  cook,  in  a  hysterical  scream,  "  Miu-der, 
murder  I  we  are  a'  harried  and  ravished !  the  castle's  ta'en  !  tak'  it 
amang  ye." 

Apart  from  the  interest,  however,  with  which  the  romantic  pen 
of  Scott  surrounds  it,  the  castle  was  of  importance.  James  V 
paid  a  %-isit  to  it  in  l.i40  to  be  present  at  the  marriage  of  Agnes 
Hamilton,  the  daughter  of  Sir  James  Hamilton,  to  James,  Master 
of  Somerrille,  and  in  the  following  year,  accompanied  bj'  his 
queen,  he  again  visited  it  for  the  purpose  of  hunting,  for  we  find 
in  the  Chamberlain's  accounts  for  that  year,  a  sum  charged  for 
the  carriage  of  "tapestrie''  from  Crawfordjohn  to  Craignethan, 
and  thence  to  Peebles. 

It  was  once  again  visited  by  royalty,  by  Mary  Queen  of  Scots, 
in  her  flight  from  Loch  Leven  Castle,  on  her  way  to  Langside, 
where  disaster  again  was  to  befal  her  cause.  We  then  leave  the 
castle  to  traverse  the  bed  of  the  river  on  our  way  to  the  main 
road,  where  coaches  await  us.  The  distance  to  be  walked  is  about 
one  mile  and  a  half,  and  is  full  of  interest  to  the  lover  of  the  pic- 
turesque, the  botanist,  and  the  geologist.  The  coach  part  of  the 
ioumey  leads  us  through  one  of  the  most  fruitful  parts  of  Clydes- 
dale. Orchards  line  the  road,  which  is  beautifully  wooded  all  the 
way.  We  keep  close  to  the  Clyde,  and  aliout  four  miles  from  the 
point  of  starting  -ne  reach  the  first  of  the  falls  or  linns — Stone- 
bjTes.  This  fall,  which  is  broken  into  three  leaps,  is  about  eighty 
feet  high,  and  the  noise  from  it  is  to  be  heard  a  long  distance  off. 
After  heavy  rains  it  forms  a  magnificent  scene,  and  even  in  its 
ordinary  condition  it  is  a  sight  which  well  repays  the  visit.  Re- 
joining our  conveyances,  we  drive  onward  through  a  few  little 
\'inages,  and  enter  the  estate  of  Corehouse.  to  visit  first  of  all 
Cora  Linn,  and,  secondly,  Bonnington  Linn.  On  the  north  bank 
of  the  river  at  this  point,  lying  in  a  deep  hollow,  is  the  \-inage  of 
New  Lanark,  which  has  been  the  seat  of  the  cotton-spinning  in- 
dustry for  about  a  hundred  years.  It  is  noteworthy  in  respect 
that  it  was  founded  by  David  Dale,  one  of  the  famous  old  Glas- 
gow merchants  who  was  prominent  in  every  philanthropic  pur- 
pose, and  whose  grave  is  to  be  seen  in  the  Eamshom  graveyard, 
one  of  the  Glasgow  intra-mural  burj-ing  grounds,  now  long  since 
closed.  It  was  here,  too,  that  his  .son-in-law,  Roliert  Owen,  put 
into  practice  his  socialistic  scheme,  with  which  he  thought  to  re- 
form society.  Close  byis  theold  mansion  of  Braxfield.  which  gave 
the  title  to  one  of  the  most  eccentric  of  Scotch  law  lords,  Lord 
Braxfield. 

Cora  Linn,  at  which  we  have  now  an-ived,  is  a  most  picturesque 
fall,  which  is  about  the  same  height  as  Stonebyres.  In  the  course 
of  centuries  it  has  hollowed  out  for  itself  in  the  solid  rock  a  large 
amphitheatre.  The  words  of  Southey  describe  the  scene  ad- 
mirably : 

Here  it  comes  sparkling:. 

.\nd  there  it  lieo  darkling; 

Here  smoking  and  frothing. 

Its  tnmult  and  wrath  in. 

It  hastens  along,  conflieting.  strong. 

Now  striking  and  raging 

As  if  a  war  waging 

Its  caverns  and  rocks  anionj;. 

Standing  ou  a  rock  which  overhangs  the  fall  is  the  old  Cora 
Castle,  which  belongs  to  the  Bannatyne  family. 

Above  the  fall  the  river  rushes  along,  confined  in  a  channel  of 
nearly  eight  feet  in  breadth,  and  hemmed  in  on  each  side  by  preci- 
pitous rocks,  almost  perpendicular.    A  ver>'  short  walk  further 


brings  us  to  Bonnington  Linn,  which,  in  miniature,  somewhat  re- 
sembles Niagara. 

As  the  Scottish  Tourist  puts  it :  "  The  falls  of  Clyde  are,  for 
majesty  and  grandeur,  not  to  be  surpassed  by  anything  of  the  kind 
in  the  United  Kingdom. " 

Returning  to  the  vehicles,  we  drive  on  to  Lanark,  where  dinner 
awaits  us  in  the  Clydesdale  Hotel.  Lanark,  the  county  town,  is  a 
town  of  great  antiquity.  Kenneth  III  of  Scotland  held  his  first 
assize  here  in  07.3.  The  old  abbey,  the  ruins  of  which  stand  in  the 
churchyard,  was  built  about  1110  by  the  parents  of  David  I,  and 
its  castle,  of  which  not  a  stone  remains,  was  a  royal  fortress  in 
the  time  of  David  I.  The  name  of  Lanark,  too,  will  be  for  ever 
closely  allied  with  Wallace,  who  in  this  place  jjerformed  some 
douglity  deeds  for  the  independence  of  Scotland. 

Besides  many  other  historical  incidents  of  this  kind  which 
might  be  mentioned,  Lanark  was  a  central  meeting-place  for  the 
Covenanting  party.  From  it  have  marched  Covenanting  armeil 
bodies,  which  met  disaster  at  RuUion  Green,  at  Bothwell  Brig,  and 
and  at  Drumclog ;  and  it  has  provided  not  a  small  share  to  the 
"  noble  army  of  martyrs ''  in  that  cause. 

After  dinner,  the  members  forming  the  excursion  will  have  an 
opportunity  of  visiting  objects  and  places  of  interest.  Among  the 
former  will  be  one  of  peculiar  interest  to  our  profession — namely, 
the  library  of  William  Smellie,  M.D.,  whose  name  will  be  found 
among  the  foremost  of  those  who  established  obstetrics  on  a  scien- 
tific foundation. 

Beginning  practice  in  Lanark  as  a  humble  apothecarj'  about 
17-0,  he  went  to  London  about  1740,  where  he  laid  the  foundation 
ol  the  excellent  work  he  was  afterwards  to  publish,  and  where  he 
invented  the  lock  of  the  forceps  which  still  bears  his  name.  At 
his  death  he  bequeathed  to  Lanark  his  liln-ary,  and  a  sum  of  £20*1 
to  rebuild  the  schoolhouse.  The  following  is  a  codicil  from  his 
will  of  date  175.3:  "  December  24th,  17G2.  I,  William  Smellie,  for 
the  regard  I  have  for  the  school  of  Lanark,  bequeath  to  the  same 
all  my  books,  mapps,  and  pamphlets,  for  to  begin  a  library  there. 
Also  I  bequeath  £"200  sterling  for  repairing  the  school  house, 
according  to  a  plan  I  have  left.  I  also  bequeath  to  the  school 
of  Lanark  nine  English  floots,  with  the  thick  4to  gilt  music 
books.." 

On  February  4th,  1763,  he  further  says:  ''Also  I  leave  to  the 
library  room   at  Lanark   the   three  pictures  in  my  study,  viz., 

my  father's,  mother's,  and  my  own,  djawn  by  myself  1710 As 

my  collection  of  medical  books  are  pretty  complete,  both  as  to  the 
ancient  and  modern  practice,  and  may  be  of  use  to  medical  gentle- 
men in  this  place,  to  impro\e  and  consult  on  extraordinaiy  emer- 
gencies, 1  also  bequeath  all  of  them  to  the  foresaid  librarj',  and 
along  with  them  two  printed  books  on  the  composition  of  music 
and  a  manuscript  one." 

It  is  pitiful  to  relate  that  the  trustees  have  failed  in  their  trust. 
The  portraits,  the  "  floots,"  etc.,  have  now  disappeared,  as  have  also 
most  of  the  original  drawings  wliich  form  the  plates  of  his  work. 
The  books  themselves,  from  want  of  proper  care,  have  become  the 
prey  of  the  moth,  and  damp,  and  dust. 

Smellie  was  one  of  the  men  who,  devoting  themselves  to  the 
practice  of  medicine,  came  prominently  to  the  front ;  and  Lanark- 
shire is  proud  to  remember  that  it  gave  birth  to  him,  to  Cullen, 
and  AVilliam  Hunter. 

Smellie's  portrait  is  now  believed  to  be  in  the  possession  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  and,  ou  examination  by 
a  competent  authority,  is  said  to  bear  evidence  of  being  the  por- 
trait painted  by  himself  in  1710.  It  came  into  the  hands  of  the 
College  in  1828,  having  been  presented  by  an  immediate  de- 
scendant of  Smellie's  heir.  Both  Smellie  and  his  wife  are  buried 
close  to  the  old  abbey,  in  the  churchyard  of  Lanark. 

Another  object  of  interest  which  it  is  expected  will  be  shown  to 
the  party  is  the  "  Lee  penny,"  a  talisman  which  gave  the  title  to 
Sir  Walter  Scott's  novel  T/ie  Talisman.  This  at  one  time  attained 
to  great  medicinal  notoriety.  "  It  is  a  stone  of  a  dark  red  colour, 
set  in  a  shilling  of  Edward  I,  with  a  sUver  chain  attached,  and 
has  been  in  the  possession  of  the  family  (Lockhart)  since  a  little 
after  the  death  of  Robert  Bruce." 

It  will  be  remembered  that  on  his  deathbed  Bruce  desired  that 
the  good  Sir  James  Douglas  should  convey  his  heart  to  the  Holy 
Land,  and  place  it  in  the  Holy  Sepulchre.  In  carrying  out  his 
commission  Sir  James  Douglas  fell  fighting  against  the  Saracens 
in  Andalusia.  At  the  end  of  the  battle  Simon  Lockard,  of  Lee, 
discovered  the  casket  with  its  precious  contents,  and  brought  it 
and  the  body  of  Sir  James  back  to  Scotland,  the  former  being  de- 
posited in  Melrose  Abbey  and  the  latter  in  the  old  family  vault  in 
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St.  Bride's,  Douglas,  aljout  a  dozen  miles  from  Lanark.  From  the 
circumstance  the  family  name  was  changed  to  Loeklieart  or  Lock- 
hart,  and  there  was  added  to  the  family  arms  a  heart  within  a 
lock,  with  the  motto  Corria  serafa  pando. 

The  traditionarj-  account  of  the  possession  of  the  iewel  is  that 
a  Saracen  prince," having  lieen  taken  captive  in  the  fight,  his  wife, 
in  ransoming  him,  droppe<l  this  jewel,  and  Lockard,  noticing  her 
eagerness  to  hide  it,  insisted  on  its  being  paid  as  part  of  the 
ransom.  It  was  reluctantly  gi\en  him,  and  he  was  also  informed 
that  it  possessed  great  medicinal  virtue  in  the  curing  of  diseases, 
both  in  men  and  cattle.  This  was  thoroughly  believed  for  a  Jong 
period,  and,  as  was  to  be  expected,  wonderful  cures  are  narrated  as 
having  been  effected  by  the  use  of  water  into  which  it  liad 
been  dipped.  In  order  to  experience  the  full  effect  of  tlie  charm, 
the  tradition  has  it  that  it  must  be  used  in  the  following  way  : 
three  successive  dips  and  then  a,  wl\irl  round  in  tlie  water,  or  as 
it  is  more  tersely  put,  "  three  dips  and  a  swiel." 

Among  the  places  of  interest  to  be  visited  are  the  old  church- 
yard, where  the  remains  of  the  old  Abbey,  the  grave  of  Smellie, 
and  of  Harvey,  the  martyr  who  "  suffered  at  tlie  cross  of  Lanarlc 
for  his  adheri'ng.to  the  word  of  (iod  and  Scotland's  covenanted  work 
of  reformation,"  as  his  gravestone  signifies. 

Cartland  Crags,  in  which  is  situated  Wallace's  Cave,  is  close  at 
hand,  and  well  repays  a  visit,  as  does  also  the  old  bridge — a  single 
span — which  is  attribvited  to  the  Romans. 

Alter  having  overtaken  this  programme,  the  party  will  be  glad 
to  take  train  from  Lanark  about  i"i.30  p.m.  for  Glasgow,  where  it. 
will  arrive  about  an  hour  later,  in  time  for  the  hite  Knglish  mails. 
Feancis  Fowkb,  General  Secretary. 

[     ■  _;       c'j       '  ■     '.   ■■',  .  .  ,    ■  .,■...  ; 

SPECIAL  ™rESPONDENCE. 

PARIS. 

[from  our  own   COBRE8P0NDBNT.] 

Effect  iif  Stimulation  of  tlie  I'neumogastric  Xerre  on  Urinaru 
Secretion. — Saccftnrin.—Xitrate  of  Mercuri/  as  a  Metal  Poliah. 
— JaccouiTs  Treatment  of  Gout, —  Tannin  in  Dilatation  of  the 
Stomach. — Prevention  of  Small-po.v  Scars. — Carburetted  II;/dro- 
genin  Uterine  Cancer. — .imhulance  Sercive  in  Paris. — Disinfec- 
tion in  the  Department  of  the  Seine, 
The  phenomenon  observed  by  MM.  Arthaud  and  IJutte,  namely, 
the  stoppage  of  urinary  secretion  by  electric  stimulation  of  the 
right  pneumogastric  nerve,  has  been  proved  by  M.  Masiiis  to  be 
due  to  a  direct  vasomotor  action  of  the  pneumogastric  nerves  on 
the  urinaiy  secretion,  and  possibly  on  certain  other  visceral  secre- 
tions, MM.  Arthaud  and  Butte  have  made  experiments  which  con- 
firm the  truth  of  the  conclusions  arrived  at  by  M.  ilasius.  After 
stimulating  the  peripheral  extremity  of  the  pneumogastric 
nerves,  these  authors  observed  a  notable  diminution  of  the  biliary 
secretion  in  the  liver,  and  a  contraction  in  the  calibre  of  the  deep- 
seated  blood-vessels  in  the  stomach.  Stimulation  of  the  peri- 
pheral extremity  of  the  pneumogastric  nerve  in  the  neck,  after 
all  the  branches  proceeding  from  the  lower  cervical  ganglion  were 
excised,  caused  variation  in  the  pressure,  although  the  cardiac 
rhythm  was  preserved.  The  two  pneumogastric  nerves,  when 
their  peripheral  extremities  are  stimulated,  do  not  give  analogous 
results  for  the  same  kidney.'  In  a  dog  in  which  both  pneumo- 
gastric nerves  were  divided,  a  cannula  was  introduced  into  both 
ureters.  When  the  peripheral  extremity  of  the  left  pneumo- 
gastric in  the  neck  was  stimulated  with  a  powerful  current,  the 
urine  which  escaped  through  the  right  ureter,  measured  by  the 
capillary  tube  through  which  it  passed,  was  equal  to  21  cubic  cen- 
timetre.s,  whilst  that  which  escaped  through  the  left  ureter  in  the 
same  time  was  only  4  cubic  centimetres.  The  contrary  was  olj- 
served  when  the  peripheral  extremity  of  the  right  pneumogastric 
was  stimulated.  In  another  series  of  researches  the  pneumo- 
gastric nerves  in  the  thorax  were  submitted  to  electric  stimula- 
tion. Whilst  the  right  nerve  was  stimulated  no  urine  escaped 
through  the  right  ureter,  but  12  cubic  centimetres  escaped  through 
the  left  ureter.  When  the  left  nerve  was  stimulated  3  cubic  cen- 
timetres of  urine  passed  through  the  left  ureter  and  11  through 
the  right.  This  pneumogastric  plienomenon  might  lead  one  to 
conclude  that  (1)  the  variations  in  the  cardiac  rhythm  do  not  in- 
fluence the  vasomotor  action  of  th:-  pneumogastric  nerve  on  the 
kidney,  wliich  fact  would  prove  tliat  this  action  is  special;  (2) 
that  the  pneumogastric  nerves  are  distributed  crosswise,  and 
that  their  arrangement  varies  in  different  individuals. 


At  the  last  meeting  of  the  Conseil  d'Hygiene  et  de  Salubrita  de 
la  Seine,  M.  Li5pine,  Secretaire  General  de  la  Prefecture  de  Police, 
stated  that  he  liad  recei\-ed  a  communication  from  the  Chef  of  the 
Laboratoire  Municipal  concerning  the  discoverj'  of  saccharin  in 
certain  kinds  of  food.  On  ilay  lltli  a  sample  of  champagne  given 
in  at  the  Laboratorj'  was  analysed,  as  it  had  a  verj-  sweet  taste, 
but  left  an  unpleasant  taste  in  the  mouth.  It  contained  verj" 
little  sugar  and  some  saccharin.  The  discoverers  of  saccharin 
pointed  out  the  use  of  this  substance  in  diabetes,  and  were  not 
disinclined  to  bring  about  its  use  in  confectionery,  to  lower  the 
prices  of  articles  made  witli  sugar  of  beetroot  or  cane  sugar. 
They  have  achieved  their  end,  and  liavi'  introduced  syrups  of  glu- 
cose and  mixed  glucose  and  saccharin.  Glucose  containing  1 
gramme  of  saccharin  per  kilogr.  is  equal  to  its  weight  in  beet- 
root sugar,  and  is  sold  at  41.L'ri  francs,  per  100  kilos.  M.  Lepine 
observed  that  the  use  of  this  new  product  threatens  the  interests 
of  the  Treasury,  of  agriculture,  and  of  the  sugar  industries.  It  is 
also  possible  that  it  may  injure  the  public  health,  and  even  if  not 
injurious,  it  does  not  possess  the  nutritive  qualities  of  sugar.  A 
commission  composed  of  MM.  Peligot,  Jnngtleisch,  Riche  Armand, 
Gautier,  Dujardin-Beaumetz,  and  I'roust,  has  been  appointed  to 
examine  the  question. 

At  the  same  meeting  M.  .\rmnnd  Gautier  called  attention  to  a 
liquid  sold  in  Paris  for  polishing  copper,  etc.,  and  which  he  states 
is  nothing  elsetlian  concentrated  nitrate  of  mercury-,  as  dangerous 
as  corrosive  sublimate.  The  liquid  is  used  tor  polishing  culinary 
utensils,  and  is  thus  introiluced  into  food.  M.  Armand  Gautier 
thought  measures  should  be  taken  to  prevent  the  sale  of  this 
dangerous  liquid,  and  that  the  jmblic  should  be  warned  by  the 
publication  of  the  discussion  at  the  meeting ;  this  would  probably 
cause  an  action  to  be  brought  before  the  Tribunal  Correctionnel. 
according  to  the  law  of  October  20tli,  184(5. 

Professor  Jaccoud  recommends  a  cojiious  diluent  draught  and 
an  exclusive  milk  diet  in  the  treatment  of  gout ;  in  cases  in  which 
there  is  considerable  fever  he  gives  a  small  quantity  of  hydrate 
of  bromal.  Preparations  of  colchicine  and  of  salicylate  of  soda, 
though  excellent  as  ana'sthetics,  are  to  be  avoided.  In  patients 
affected  with  interstitial  nephritis  these  substances  proiluce  most 
serious  toxic  symptoms. 

Dr.  H.  Boulland,  thinking  that  tannin— which  acts  on  the 
retractibility  of  the  mucous  membrane,  and  is  at  the  same  time 
absorbent  and  antiseiitic— iiiight  be  useful  in  dilatation  of  the 
stomach,  has  employed  it  in  many  oases  with  success.  In  ca.ses 
wlieve  constipation  was  present.  Dr.  Boulland  administered  doses 
of  10  centigrammes  instead  of  20  centigrammes.  By  this  means 
the  regularity  of  the  bowels  was  not  interfered  -w-ith,  and  _  the 
dilatation  decreased  in  proportions  analogous  to  those  obtained 
by  washing  out  the  stomach.  In  tw.rnly  days  the  stomach  was 
reduced  nearly  to  its  normal  condition.  At  the  same  time,  the 
patients  took  frequent  Init  light  meals,  chiefly  of  pasty  sub- 
stances, and  no  starchy  matter.  When  the  dilatation  is  due  to  a 
tumour,  tannin  does  not  give  better  results  than  other  methods. 
It  diminishes  mucous  secretion,  however,  and  renders  the  diges- 
tion less  painful.  Dr.  Boulland  has  found  the  h;emostatic  pro- 
perties of  tannin  equal  to  tliose  of  ergot  in  and  perchloride  of 
iron.  In  jiarticular  he  has  useil  it  with  success  in  many  cases  of 
epistaxis  when  all  other  means  had  failed. 

Dr.  Drzewiecki,  Physician  of  the  Hospital  of  the  Holy  Ghost, 
at  Warsaw,  after  having  tried  every  possible  means  for  the  pre- 
vention of  small-pox  scars,  used  ca'lomel  with  great  success  in  a 
number  of  cases,  during  a  recent  epidemic  at  Warsaw.  Calomel 
spread  over  the  face  in  the  form  of  powder,  does  not,  it  is  true, 
prevent  the  formation  of  papules  and  vesicles,  but  it  causes  them 
to  dry  up  very  quickly,  and  thus  prevents  their  leaving  mark.s. 
The  author  as'ks  if  calomel,  thus  employed,  acts  as  calomel  or  as 
sublimate,  or  as  metallic  mercury.  Por  calomel  is  deconiposed  in 
these  two  latter  substances,  under  the  influence  of  light,  and 
perhaps  there  is  reason  to  suppose  a  microbicidal  action.  (_'arbu- 
retted  hydrogen  mixed  with  olive  or  almond  oil  in  equal  propor- 
tions, is  used  in  advanced  cases  of  uterine  carcinoma.  Cotton 
wool,  saturated  with  the  mixture  is  applied  to  the  ulcerated 
parts,  after  the  vat'ina  has  been  disinfected  by  means  of  a  solu- 
tion of  permanganate  of  potassium  or  chlorinated  water.  This 
plan  may  be  used,  when  all  other  means  have  failed ;  it  dimin- 
ishes pain,  and  prevents  the  fcetid  emanations  so  distressing  to 
the  patient  and  all  about  her. 

On  Friday,  June  1st,  Place  de  1'  Opera,  Paris,  took  place  the  in- 
auguration of  the  relief  service,  established  in  Paris,  by  the 
(KuvTe  des  Ambulances  L'rbaines.    Dr.  Ch(5reau  first  brought  be- 
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fore  the  Academie,  in  1881,  in  the  name  of  Dr.  Natchei,  a  sugges- 
tion to  organise  in  Paris  an  ambulance  service  similar  to  that 
which  has  existed  in  Now  York  for  some  years.  The  guests  on 
Friday  assembled  in  the  large  hall  of  the  Opera  at  2  o'clock. 
After  a  speech  by  31.  Jules  Simon,  in  which  he  explained  the 
system,  a  practical  demonstration  of  the  working  of  the  ambu- 
lances was  given.  M.  Xatchel  telephoned  from  a  chemist's  shop, 
and  in  fourteen  minutes  two  ambulance  waggons  from  the  Ho- 
pital  St.  Louis  were  in  the  Place  de  1'  Opera.  The  ambulance 
waggons  resemble  small  omnibuses ;  the  windows  bearing  the 
Cross  of  Geneva.  An  automatic  bell  beside  the  driver  gives 
warning  of  the  approach  of  the  waggon.  Inside  are  two  bracket 
seats,  one  for  the  surgeon  the  other  for  a  nurse.  On  the  floor  is  a 
light  wicker  planlc  on  which  to  lay  the  wounded.  By  the  side  of 
the  surgeon  are  cases  for  surgical  instruments,  bottles,  etc.  A 
speaking  tube  enables  those  inside  to  communicate  with  the 
driver.  At  the  hospital  is  the  ward  for  the  reception  of  the 
patients,  built  near  the  baths.  Close  by  is  a  stable  for  three  am- 
bulance waggons,  of  which  one  is  always  in  readiness  day  and 
night.  A  surgeon  from  the  hospital  is  in  constant  attendance.  A 
telephone  communicates  with  the  shops  of  twenty-three  chemists. 
A  person  wounded  in  the  streets  is  carried  to  one  of  these  twenty- 
three  shops,  and  receives  "  first  aid."  It  is  to  be  hoped  that  the 
service  will  be  developed  and  will  receive  the  support  of  the 
municipality. 

kt  the  last  meeting  of  the  Conseil  General  de  la  Seine,  it  was 
decided  to  order  eight  portable  stoves  for  disinfecting  linen, 
clothes,  and  bedding  which  have  been  used  in  cases  of  contagious 
disease.  The  PriSfet  de  Police  has  sent  a  circular  to  all  the  Com- 
missaires  de  Police  and  JIaires  of  the  suburban  communes,  noti- 
fying that  each  of  the  cantons  of  the  Department  of  the  Seine  is 
provided  with  one  of  these  stoves,  which  is  to  be  kept  in  the  chief 
town  of  the  canton.  These  stoves  will  be  immediately  despatched 
free  of  charge,  at  the  request  of  a  physician,  wherever  they  are 
necessary.  The  Pr(Jfet  calls  attention  to  the  fact  that  linen,  mat- 
tresses, blankets,  curtains,  and  carpets,  will  not  be  injured  by  this 
process  of  disinfection  (108°  to  11.5°  F.).  Numerous  experiments 
have  proved  that  pathogenous  germs  are  destroyed  by  this  pro- 
cess without  changing  horsehair,  feathers,  or  stuffs.  The  Prefet 
adds  to  the  circular  instructions  for  the  use  of  the  stoves,  and 
some  remarks  on  the  disinfection  of  contaminated  localities  by 
sulphur. 

ITALY. 

[from   Ora  OWN   CORaESPONDENT.] 

The  ApostoU  Treatment  in  Italy. — Reshtarice  of  Poisonous  Sub- 
stances to  Putrefaction. — Effect  of  Bromide  of  Potassium  on  the 
Elimination  of  Urea. — The  Sense  of  Smell  in  Crimiyials. — Resec- 
tion of  the  Pharyn.v  for  ^Cancer. —  The  Bilharzia  in  Sicily. — 
General  Neics. 
In  the  Annalidi  Ostetriciae  Ginecolor/ia  for  June.  Dr.  G.  Gelli,  of 
Florence,  relates  the  following  case,  which  appears  to  be  one  of 
the  first  in  which  the  electrolytic  method  has  been  tried  in  this 
country.  T.  B.,  a  widow,  aged  4.">,  began  to  suffer  from  excessive 
menstruation  in  July,  1887,  with  pain  in  the  lumbo-sacral  region, 
and  signs  of  disordered  general  health,  for  which  she  sought 
advice  in  February  of  the  ]>resent  year.  The  uterus  was  found  to 
be  slightly  retroverted,  and  on  its  anterior  wall  there  was  a  fibroid 
tumour  of  the  size  of  a  walnut.  The  cervix  was  congested  and 
granular.  Local  treatment  of  various  kinds  was  tried  but  with- 
out much  result :  and,  as  the  patient  continued  to  lose  a  good  deal 
of  blood  and  suffered  much  pain,  on  February  14th  electrolysis 
was  had  recourse  to.  The  instruments  used  had  been  procured 
from  Paris,  and  the  details  of  the  method  were  carried  out  with  the 
most  scrupulous  adherence  to  Dr.  Apostoli'a  instructions.  Strict 
antisejitic  precautions  were  employed.  In  the  first  sitting  a  cur- 
rent of  20  milliamperes  was  employed ;  no  higher  intensity  could 
be  used  on  account  of  the  pain  caused  by  the  application.  The 
pains  in  the  abdomen  and  ]ielvis  were  aggravated  rather  than  re- 
lieved by  the  operation.  On  the  18th,  a  current  of  80  milliamperes 
was  used  for  five  minutes.  On  the  20th  the  catamenia  came  on  ; 
the  amount  of  blood  lost  was  still  great,  but  the  pain  was  consider- 
ably lessthan  before.  Further  applications  were  made  as  follows: 
On  March  2yth,  100  milliamperes  for  eight  minutes;  on  April  1st, 
140  milliamperes  for  seven  minutes  ;  April  5th,  120  milliamperes  for 
eight  minutes ;  April  Sth,4o  milliamperes  for  ten  minutes,  the  sud- 
den fall  in  the  intensity  of  the  current  being  due  to  the  severe 


pain  which  the  previous  applications  had  caused.  On  April  12th, 
a  current  of  120  milliamperes  was  used  for  ten  minutes.  The  fol- 
lowing day  the  hajiuorrhage  recurred  in  considerable  abundance ; 
the  pain  became  much  worse :  the  uterus  was  enlarged  to  such  an 
extent  that  the  fundus  could  be  felt  two  inches  above  thepubes. 
The  cervix  and  body  were  also  swollen;  the  tumour  was  distinctly 
larger,  and  there  was  tenderness  at  the  ujjper  part  of  the  vagina. 
The  electrolytic  method  was  then  discontinued,  and  the  patient 
was  treated  for  parametritis.  On  Jlay  4th,  when  the  acute  in- 
flammatory symptoms  had  subsided,  the  ceriix  was  freely  cauter- 
ised with  Paquelin's  thermo-cautery.  There  was  some  slight 
febrile  reaction,  but  in  a  fowdays  the  swollen  uterus  had  returned 
almost  to  its  normal  size,  and  the  patient's  sufferings  were  greatly 
relieved.  On  Jlay  27th  she  was  discharged  completely  cured. 
Nothing  is  said,  however,  as  to  the  tumour. 

In  a  recent  numlier  of  the  Rivkta  Sperimentale  di  Freniatria  e 
di  Medicina  Leyale,  Dr.  Pellacani  gives  an  account  of  some  ex- 
periments which  he  has  made  for  the  purpose  of  determining  how 
long  various  poisonous  substances  resist  putrefaction.  It  is  obvi- 
ous what  an  important  bearing  this  question  may  have  in  medico- 
legal cases.  The  following  was  the  method  adopted :  A  fixed 
quantity  of  the  poison  having  been  introduced  into  a  definite 
quantity  of  blood  (2.50  cubic  centimetres)  drawn  from  the  same 
animal,  the  mixture  was  allowed  to  putrefy  under  favourable 
conditions  of  temperature.  From  time  to  time  it  was  tested  for 
the  poison,  the  same  method  being  carefully  employed  in  each 
case.  Physiological  tests  were  used  in  the  case  of  such  sub- 
stances as  atropine,  physostigmine,  curarine,  etc.,  and  in  other 
cases  methods  giving  characteristic  reactions  were  employed. 
The  poisons  experimented  with  were  for  the  most  part  vege- 
table alkaloids,  which  were  introduced  in  a  free  state  in  the 
following  proportions  relatively  to  the  blood :  0.10  in  the  case 
of  physostigmine,  atropine,  pilocarpine,  daturine,  and  digitaline, 
an(l  0..50  in  the  case  of  all  other  substances.  In  this  way  Dr. 
Pellacani  found  that  no  trace  of  digitaline  or  santonin  could  be 
found  in  the  putrid  liquid  after  four  months,  while  atropine, 
daturine,  and  physostigmine  took  thirteen  months  to  disappear  ; 
at  the  end  of  that  time  there  was  still  a  trace  of  codeine.  Morphine 
and  picrotoxine  gave  signs  of  their  presence  after  twenty-seven 
months  ;  aconitine  and  cicutine  were  still  present  in  considerable 
quantity  after  thirty-four  months,  and  veratrine  was  found  at  the 
end  of  thirty-nine  months.  .\s  regards  curarine,  it  remained  un- 
altered for  twenty-eight  months,  but  after  thirty-nine  months  the 
physiological  test  gave  a  negative  result,  although  the  character- 
istic reactions  still  persisted,  except  with  the  sulphuric  acid  test. 
Dr.  Pellacani  considers  that  these  experiments  prove  that  putre- 
faction is  not  so  rapidly  destructive  of  vegetable  poisons  as  has 
hitherto  been  believed.  This  is  particularly  the  case  with  al- 
kaloids. 

In  Lo  Speri)iientale  for  May  Signer  C.  Agostini,  a  fifth  year's 
student,  publishes  the  results  of  some  elaborate  experiments  he 
has  made  on  the  effect  of  bromide  of  potassium  on  the  elimination 
of  urea.  He  found  that  while,  after  taking  the  drug,  the  amount 
of  urea  excreted  was  considerably  reduced  (28.81  grammes)  in  the 
twenty-four  hours  as  against  30.01),  the  diminution  does  not  go 
on  in  proportion  as  the  dose  is  increased.  Thus,  while  in  one  set 
of  observations  the  amount  was  lessened  by  3.61)  grammes,  in 
another  in  which  the  dose  of  the  drug  was  doubled  the  diminu- 
tion was  only  3.53  grammes.  Signor  Agostini  was  also  led  to  the 
conclusion  that,  even  when  large  doses  of  bromide  of  potassium 
are  given  for  a  prolonged  period  of  time,  no  particular  ill  effect  is 
produced  owing  to  tolerance  being  established.  When  the  drug 
is  discontinued,  this  tolerance  gradually  ceases.  Signer  Agostini 
thinks  that  vei-y  large  doses  of  the  drug  may  be  given  for  an  in- 
definite time  without  in  any  way  impairing  the  health. 

At  the  meeting  of  the  Reale  Accademia  di  Medicina  di  Torino, 
on  June  15th,  Dr.  S.  Ottolenghi  described  the  results  of  some 
curious  researches  he  had  made  on  the  keenness  of  the  sense  of 
smell  in  criminals,  He  started  with  the  somewhat  gratuitous  idea 
that  the  olfactory  sense  would  be  more  highly  developed  in  them 
than  in  ordinary  law-abiding  people,  possibly  because  the  former 
are,  or  ought  to  be,  nearer  to  the  primitive  savage  type,  in  which, 
as  is  well  known,  the  sight  and  hearing  are  far  keener  than  in 
civilised  men.  Dr.  Ottolenghi's  experiments  were  made  with 
watery  solutions  of  essence  of  cloves  of  various  degrees  of  concen- 
trative  power,  1  in  50,000  to  1  in  100.  Twelve  phials,  each  con- 
taining 1.50  cubic  centimetres  of  the  test  liquid,  were  used.  Full 
allowance  was  made  for  the  personal  equation,  and  every  precau- 
tirn  was  taken  to  exclude  other  sources  of  fallacy.     The  sense  of 
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smell  was  tested  in  80  criminals  (50  men  and  30  -women)  and  in 
50  non-criminals  (30  men  and  20  women),  ■with  tlie  following  re- 
sults. It  was  found  to  he  distinctly  less  developed  in  the  crimi- 
nals than  in  the  others;  it  was  rather  less  keen  in  the  women 
than  in  the  men,  and  decidedly  duller  in  the  criminal  than  in  the 
non-criminal  women. 

At  the  same  meeting  Dr.  A.  Carle  showed  two  patients  on  whom 
he  had  performed  resection  of  the  pharynx  for  cancer.  In  both 
cases  the  posterior  and  lateral  walls  of  the  cavity  had  been  re- 
raoved;  there  was  comparatively  little  deformity,  and  there  was 
no  fixation  of  the  jaw. 

Drs.  Grassi  and  Rovelli  have  recently  called  attention  to  the 
fact  that  the  hilhar~ia  crassn  (Sonsino)  is  present  in  75  per  cent, 
of  the  sheep  slaughtered  at  Catania.  These  animals  are  bred  and 
reared  in  the  Pinna  of  Catania,  This  announcement  is  rather 
alarming,  as  it  has  hithe-rto  been  believed  that  Africa  had  a 
monopoly  of  tlie  bilharzia  family;  but,  at  the  same  time,  if  the 
alleged  facts  are  true,  a  chance  is  offered  for  an  exhaustive  study 
of  the  life-history  of  the  parasite  such  as  has  never  liefore  been 
available  in  Europe.  The  authors  suggest  that  the  bilharzia 
might  be  introduced  into  Italy  by  soldiers  from  Massowah,  and 
might  thus  become  endemic  in  this  countrj-. 

Professor  Tomassi  died  at  Naples  last  week  at  an  advanced  age. 
He  was  one  of  the  best  known  figures  in  the  profession  in  Italy. 

VIENNA. 
[from  our  own  cobbbspondent.] 
Encnpsuled  £evo/ver-bu//et  in  Brain. — Medico-legal  Aspects 
of  Extra-uterine  Prcrjnancii. — Micrnbe  of  Tetanus. 
At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
of  Vienna,  Professor  v.  ilosetig  showed  a  man,  aged  45,  with  an 
encap.suled  bullet  in  his  head.  The  patient  had  tried  to  commit 
suicide  on  February  27tli  by  shooting  himself  with  a  revolver  in 
the  right  temporal  region.  Professor  v.  Mosetig  saw  him  the 
next  morning,  when  he  found  a  wound  about  the  size  of  a  pea 
about  five  centimetres  above  the  right  zygoma;  some  drops  of 
blood  escaped  from  the  wound.  The  patient  was  perfectly 
conscious,  but  complete  liemiplegia  of  the  left  side  soon 
supervened.  This  is  unusual,  as  hemiplegia  as  a  rule  comes 
on  at  a  later  period,  when  symptoms  of  pressure  on  the  brain, 
owing  to  subdural  hiemorrhage,  showed  themselves.  Paralysis 
of  the  two  lower  branches  of  the  facial  and  hj-poglossal  nerves 
developed  later.  The  patienfs  speech  became  quite  unintelligible. 
A  well-marked  dorsal  clonus  was  present  in  the  paralysed  right 
leg,  and  on  the  third  day  after  the  injury  epileptiform  spasms 
were  observed  on  the  paralysed  side ;  these,  however,  did  not 
recur.  As  there  was  no  imminent  danger,  Professor  v.  Mosetig  de- 
cided not  to  interfere  surgically,  and  merely  applierl  a  moist 
dressing  of  iodoform  gauze.  This  proved  very  useful,  as  large 
quantities  of  sero-sangunineous  e.xudation  escaped  from  the 
wound  for  about  five  weeks,  the  dressing  having  to  be  changed 
every  second  day.  If  the  wound  had  been  allowed  to  heal  under 
the  scab,  as  recommended  by  several  authorities,  retention  of  the 
discharge,  with  its  associated  dangers,  would  have  necessarily  fol- 
lowed. The  functions  of  the  bladderand  the  rectum  remained  normal, 
and  there  were  neither  sensorj-  nor  nutritive  disorders.  In  the 
third  week  iodide  of  potassium  was  given,  and  the  symptoms  of 
paralysis  began  to  improve  in  the  following  order :  First,  the  facial 
paralysis  disappeared ;  later  on,  that  of  the  hypoglossal :  and 
lastly,  the  hemiplegia  gr,adually  became  less.  Electrical  treat- 
ment was  commenced  during  the  course  of  the  sixth  week.  The 
hemiparesis  which  still  remained  behind  was  followed  by  other 
interesting  phenomena.  Contractures  supervened  in  the  left  arm 
and  the  left  leg,  which  were  particularly  pronounced  in  the  morn- 
ing ;  moreover,  there  was  a  reflex  "  chorea  post-hemiplegica  "  in 
the  sense  of  Charcot,  when  the  patient  attempted  to  walk.  The 
patient,  in  such  a  case,  executed  movements  of  grasping.  Hexed 
the  wrist  and  the  elbow-joint,  and  made  also  ataxic  movements 
with  his  paretic  left  lower  extremity.  Sensibility  had  remained 
almost  normal,  and  the  tendon-reflexes  were  increased;  the  dorsal- 
clonus  was  still  present,  though  to  a  lesser  degree  than  soon  after 
lesion.  Speech  became  nearly  normal.  After  five  weeks,  the 
wound  began  to  heal  by  granulat  ion.  The  track  of  the  wound  was 
several  times  touched  witli  nitrate  of  silver,  and  the  wound  closed, 
a  scarcely  recognisable  scar  being  left.  With  reference  to  the  ques- 
tion what  parts  of  the  brain  were  injured  in  this  case,  .'ind  the 
situation  of  the  bullet,  Professor  v.  ilosetig  judged,  from  the  sj-m- 
ptoms  described,  that  there  was  a  lesion  of  the  cerebral  cortex. 


with  a  direct  lesion  of  the  centres  for  the  upper  and  lower  extre- 
mities, caused  by  the  bullet  itself,  with  consecutive  lesion 
of  the  more  deeply  situated  hypoglossal  and  facial  centres, 
by  pressure  caused  by  subdural  h;emori-hage.  This  was  proved 
by  the  fact  that  the  paralysis  of  the  facial  and  hypoglossal  nerves 
had  disappeared  in  from  si.x  to  eight  weeks  hence,  at  a  period 
when,  according  to  Nothnagel,  the  extra vasated  blood  in  the 
brain  would  already  have  been  absorbed.  The  suggestion  of  a 
lesion  of  the  cerebral  cortex  was  also  supported  by  the  i)resence 
of  contractures  and  chorea  post-liemiplegica.  The  patient  was 
now  able  to  stand  upright  and  to  walk  for  a  time  without  sup- 
port ;  when  his  eyes  were  closed,  however,  he  was  seized  ■nith 
giddiness,  and  would  fall  down  if  he  were  not  supported.  Sur- 
gical interference  for  the  purpose  of  removing  the  bulh-t  would 
not  be  advisable,  as  the  success  of  such  an  operation  \\ as  very 
doubtful. 

At  a  recent  meeting  of  the  Eoyal  Society  of  Physicians,  of 
Budapesth,  Professor  Ki5zmarszky  directed  the  attention  of  the 
audience  to  the  great  importance  of  extra-uterine   pregnancy  in 
its  medico-legal  aspect.     He  related  the  following  case:     A  young 
woman  was  suddenly  seized  with  abdominal  spasms  in  attempt- 
ing to  lift  a  heavy  sack  full  of  maize.     Two  days  later,  October 
."rd,  1886,  the  pains  became  more  severe  when  she  tried  to  rise, 
and  the  attending  midwife  declared  the  patient  to  be  in  the  third 
month  of  pregnancj'.     She  died  on  October  6th.    The  medico-legal 
post-tnnrtem  examination  showed  the  presence  of  two  litres  of 
blood,    in    part    liquid,  in  part    coagulated,  and  a  condition  of 
the    uterus    corresponding  to    the  third  month    of  pregnancy. 
At  the  posterior  part   of    the   uterus,   and  that  near  the  fornix 
vaginre,    a    cavity    of    the    diameter    of    five  centimetres    was 
detected      in    which    the     fa^tus    with     its     membranes    and 
the  liquor  amnii  was  contained.      All    this    could    be    removed 
from   that  part  by  incision.     There  was  no  sign  of  peritonitis. 
0%ving  to  these  conditions,  the  physician  who  made  the  examina- 
tion declared  that  death  was  due  to  internal  haemorrhage  caused 
by  penetration  with  an  instrun-en*^.    The  medico-legal  expert  who 
examined  the  preparation  expressed  the  same  opinion.     The  case 
was  now  submitted  to  the  superarbitrimn  of  the  "  Landessanitiits- 
rath"  of  Hungary,  and  Professor  Kezmarszky  made  the  following 
statements ; — Though  it  cannot  be  doubted,  from  the  theoretical 
standpoint,    that    a    perforating    instrument,  when    introduced 
through  the  vagina,  may  reach  the  upper  part  of  the  cervix  of 
the    uterus,    and    that    this    part    can    tlius    be    perforated    in 
the    region    of    the    internal    orifice    of    the    uterus,    such    a 
case  has  not  hitherto  been   observed.     On    the    other  hand,    it 
would  be  a  quite  unparalleled  occurrence  to  make  in  that  place 
an  opening  of  five  centimetres  in  diameter,  through  which  the 
fojtus  might   escape;  again,  even  if  it  did  find  its  way  through 
such  an  opening,  this  would  require  some  days,  and  perforative 
peritonitis  would  be  the  necessary  result.     The  presence  of  the 
latter    was  expressly  denied  in  the  protocol  of    the   necropsy. 
Finall}',  such  large  a  rent  at  the  internal  os,  produced  by  an  instru- 
ment introduced  from  without,  could  be  caused  only  when  the  in- 
strument had  found  its  way  through  the  external  os,  which,  how- 
ever, was  found  to  be  quite  intact.     In  the  whole  history  of  the 
case,  neither  the  patient  nor  the  midwife  had   mentioned   any 
external   h.Tmorrhage    or    any    violence    exerted    from    outside. 
Professor  K^zmarszky  believed  that  a  rupture  in  this  case  was 
quite  compatible  with  the  supposition  of  extra-uterine  pregnancy, 
and  this  opinion  was  also  in  accordance  with  the  clinical  history 
and  the  results  of  the  post-mortem  examination.     The  patient, 
being  in  the  third  month  of  pregnancy,  sustained  the  first  partial 
rupture  when  she  tried  to  lift  the  heavy  sack,  and  this  produced 
the  abdominal  spasms.      On  the  woman  soon  afterwards  trying  to 
rise,  an  extension  of  the  laceration  took  place,  which  in  a  short 
time  caused  fatal  internal  hiemorrhage.     The  j)reparation3  which 
the  lecturer  showed  to  the  Society  fully  justified  the  supposition 
of  extra-uterine  pregnancy  in  that  case. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
of  Vienna,  Dr.  v.  Eiselsberg  gave  an  account  of  a  case  of  tetanus, 
which  had  been  in  the  clinic  of  Professor  Billroth.  A  woman,  aged 
40,  drove  a  splinter  of  wood  into  the  palm  of  her  hand  whilst 
scrubbing  the  floor.  A  fragment  of  the  splinter  was  extracted  by 
her  husband.  During  the  course  of  the  next  week,  an  abscess 
formed  in  the  hand  :  this  was  opened  by  the  attending  physician. 
On  the  twelfth  day  after  the  injury,  the  woman  was  admitted  in- 
to Professor  Billroth's  clinic  with  the  typical  symptoms  of  severe 
tetanus,  which  lasted  four  weeks.  She aftemards  recovered  to  a 
great  extent,  and  was  discharged  at  her  own  request.    At  that 
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time  she  still  presented  sliglit  contractions  of  the  affected  limb. 
Two  months  later,  a  suppurating  fistula  was  formed,  and  a  small 
splinter  of  wood  cume  away  in  the  discharge.  The  wound  then 
completely  healed,  and  the  patient  made  a  perfect  recovery.  Dr. 
V.  Eiselsberg  used  the  extracted  piece  of  wood  for  preparing  cul- 
tures. Two  rabbits  were  inoculated  with  the  culture  thus  ob- 
tained, one  of  which  succumbed  to  tetanus  on  the  sixth  day  after 
inoculation,  while  the  second  one,  which  was  inoculated  at  a  later 
date,  showed  marked  symptoms  of  tetanus,  such  as  increased  irri- 
tability, trismus,  pleiu-o-thotonus,  etc.  Dr.  v.  Eiselsberg  showed 
this  rabbit  to  the  Society,  and  foretold  that  it  would  also  die  in  a 
few  days.  The  lecturer  formally  called  attention  to  the  fact  that 
the  pathogenic  bacillus  of  this  disease  was  also  to  be  found  in  the 
garden  mould  and  the  gravel.  He  will  next  report  on  a  number 
of  other  experiments_on  the  etiology  of  tetanus. 

LIVERPOOL. 

[FBOM   our  own   COaEE.SPONDENT.] 

Mrdical  Officer  to  the  Fust  Office. — Hospital  Sunday  Fund. — 
Snmmer  Camp  for  Boys. — S/!rop.<</nre  and  Midland  Branch.— 
A  Case  of  Hydrophobia.— Transposition  of  Viscera. — Liverpool 
Water  Supply. 
By  the  death  of  Dr.  A.  C.  Rich,  recorded  in  the  Journal  of  May 
lOtli,  the  appointment  of  medical  officer  to  the  staflE  of  the  Post 
Office  here  became  vacant.  By  a  new  arrangement  the  district 
has  been  partitioned  into  five  di\-isious,  with  a  medical  officer  to 
each.  Dr.  Hodgson  continues  in  charge  of  the  Bootle  Division, 
which  has  been  enlai-ged  so  as  to  include  the  Walton  sub- 
district  offices ;  Dr.  Archer  has  been  apjioiuted  to  the  North  Divi- 
sion, Dr.  Richardson  to  the  Central,  Dr.  Macalister  to  the  South, 
and  Dr.  Glynu  Whittle  to  the  Suburljan  Di\ision.  Dr.  Archer  also 
has  the  niedical  supervision  of  the  em/)loi/es  who  live  ou  the 
Cheshire  side  of  the  Mersey.  Miss  Cradock  continues  to  exercise 
supervision  over  the  whole  of  the  female  employees. 

The  Hospital  Sunday  Fund  this  year  amounted  to  £9,250,  being 
£500  more  than  last  year. 

A  summer  camp  for  destitute  boys  is  in  existence  at  Meols,  near 
Koylake,  in  Cheshire.  Its  oljject  is  to  give  a  holiday  and  fresh  air 
to  boys  in  great  destitution,  of  whom  there  are  great  numbers  in 
this  city.  The  report  states  that  324  boys  passed  through  the 
camp  last  year,  at  a  cost  of  £290— figiu'es  which  point  to  great 
economy  in  the  management. 

The  Shropshh-e  and  Mid-Wales  Branch  of  the  British  Medical 
Association  have  for  the  last  two  years  dispensed  with  i)resi- 
dential  addresses,  and  in  their  stead  the  Council  hav(^  invited  Mr. 
Robert  Jones,  one  of  the  surgeons  to  the  Liverpool  Stanley  Hos- 
pital, to  deliver  ]iraetical  demonstrations  on  orthopfedic  subjects 
at  the  Shrewsliury  Infirmary.  The  last  demonstration  treated  of 
the  tests  of  recovery  fi'om  joint  diseases,  muscular  shortening,  and 
fractures  of  the  jmtella.  Mr.  Jones,  who  has  paid  special  atten- 
tion to  diseases  of  the  joints,  considers  prolonged  rest  and  immo- 
bility to  be  the  most  importaut  elements  in  the  treatment,  and  lie- 
lieves  that  many  so-called  relapses  are  due  to  movement  being 
permitted  before  the  disease  has  altogether  ceased. 

An  inquest  was  held  on  July  9th  ou  the  liody  of  a  patient  who 
died  of  hydrophobia.  He  was  a  strong  healthy  man,  aged  22,  and 
on  June  3rd  was  bitten  on  the  left  thumb  by  his  own  dog,  while 
administering  a  dose  of  medicine  to  him.  The  wound  was 
cauterised  by  a  chemist  soon  afterwards  and  was  examined  the 
following  day  by  Dr.  Barr,  who  noted  that  the  cauterisation  had 
lieen  well  performed  and  that  the  wound  looked  clean  and  not 
much  inflamed.  The  dog  was  killed,  but  the  owner  did  not  sus- 
jject  that  it  had  rabies.  The  patient  continued  at  his  occupation 
as  a  clerk  until  the  evening  of  July  2nd,  when  he  again  consulted 
Dr.  Barr,  on  account  of  pains  in  the  left  arm  and  difficulty  in 
swallowing.  He  stated  that  he  had  not  felt  well  tlie  previous 
day.  and  attributed  his  indispnsition  to  a  chill,  not  seeming  to 
attach  much  imiiortance  I o  the  bite.  Dr.  Barr  found  him  rather 
excited,  with  a  (juick  jjulse  and  hot  skin ;  his  throat  was  dry.  red, 
and  injected.  lie  was  ordered  home  to  bed  and  a  diaphoretic 
mixture  was  prescribed.  A  restle.ss  night  followed,  and  next 
morning  (July  3rd)  he  was  hoarse,  had  a  harsh  cough,  and  hawked 
up  some  tough  mucus.  The  difficulty  in  swallowing  had  increased, 
and  was  especially  marked  with  fluids,  but  he  willingly  attempted 
lo  take  liquid  and  solid  food  when  requested  to  do  so.  Pulse  was 
ICO,  small  and  weak ;  tempeiature  100.0°  F. ;  skin  hot  and  dry. 
tongue  furred,  bowels  confined.    lie  was  ordered  large  doses  of 


chloral  hydrate  and  bromide  of  potassium.  At  2  P.M.  tempera- 
ture was  101.° ;  pulse,  108 ;  respu'ations  quick.  He  had  taken 
some  bread  soaked  in  beef-tea,  but  in  attempting  to  swallow  any 
liquids  a  convulsive  seizure  was  induced,  which,  however,  was 
considerably  lessened  when  he  had  succeeded  in  getting  down  a 
few  teaspoonfuls,  so  that  he  could  drink  half  a  teacupful.  He 
got  a  dose  of  calomel  and  had  his  throat  sprayed  frequently  with 
i  per  cent,  solution  of  cocaine,  which.  howe\er,  had  no  eft'ect  in 
allaying  the  irritability,  and  was  discontinued  the  follo'n'ing 
morning.  Towards  evening  he  had  a  little  sleep  and  felt  more 
comfortable,  but  still  complained  of  shooting  pains  in  the  arm, 
which  were  completely  removed  by  an  ajiplication  consisting 
of  equal  parts  of  camphor,  chloral,  menthol,  and  thymol,  rubbed  in 
a  mortar  until  lifiuid.  The  following  night  he  slept  a  little,  and  on 
the  morning  of  July  4th  he  f'.'It  rather  easier.  He  had  taken  some 
solid  food,  and  with  difficulty  had  swallowed  a  little  liquid.  His 
throat  was  less  inflamed,  but  he  had  the  same  difficulty  in  hawk- 
ing up  the  viscid  mucus.  Temperature  1(X)°  ;  pulse  112,  weak  and 
thready ;  heart's  action  regular-,  and  sounds  clear ;  breathing 
thoracic  and  quiet,  except  when  a  spasm  came  on.  During  the 
day  the  difficulty  in  swallowing  increased,  and  even  the  sight  of 
fluid  l.irought  on  a  convulsive  seizure.  When  asked  to  swallow  a 
spoonful  of  liquid,  he  sat  vip  iu  bed,  a  respiratory  spasm  came  on, 
the  larynx  was  raised  convulsively,  he  raised  his  shoulders,  fi.xed 
his  elbows  against  his  ribs,  so  as  to  bring  all  the  extraordinary 
muscles  of  respiration  into  play,  made  a  gulp  at  the  spoon,  and 
after  the  violent  spasm  had  partly  sulisided  got  the  liquid  down 
with  a  choking  sensation.  With  the  excejjtion  of  the  rapid  action 
of  the  heart  physical  examination  detected  nothing  amiss  with 
the  thoracic  or  abdominal  organs,  and  his  urinary  excretion  was 
normal.  There  was  no  paresis  nor  aniesthesia,  and  the  superficial 
refle.xes  and  knee-jerk  were  healthy.  At  8  p.m.  Dr.  Barr  found 
the  spasm  was  induced  by  the  effort  to  speak.  Temperature  99.8°; 
pulse  148,  weak  and  thready.  He  was  evidently  in  great  mental 
distress,  but  said  he  was  not.  He  requested  his  mother  to  cover 
the  mirror,  as  its  reflection  caused  spasm.  At  3  a.m.  on  July  5th, 
Dr.  Barr  was  called  to  see  him.  He  found  him  struggling  for 
breath,  livid,  excited,  but  perfectly  conscious;  pupils  dilated.  He 
vomited  a  quantity  of  brownish  fluid.  He  was  given  three  hj-po- 
dermic  injections  of  half  a  grain  of  morphine,  without  inducing 
sleep  or  affecting  the  pupils,  and  nutrient  enemata  were  resorted 
to.  The  pulse  at  the  wrist  remained  small  and  weak,  but  the 
heart "s  action  became  violent,  and  his  carotids  were  large,  full, 
and  throbbing.  There  was  now  evidence  of  dilatation  of  the  right 
side  of  the  heart,  with  pulmonic  and  tricuspid  nnnraurs,  and  com- 
mencing congestion  at  the  bases  of  the  lungs.  Dr.  Glj-nn  saw 
the  patient  at  11  A.M.  with  Dr.  Barr.  Tliere  was  no  loss  of  sensa- 
tion, and  no  loss  of  power  over  the  limbs:  the  superficial  reflexes 
and  knee-jerks  remained  normal,  as  did  also  the  rectal  and  vesical 
reflexes.  A'o  improvement  took  place  in  his  condition,  and  a  little 
after  3  p.m.  he  passed  quietly  away  with  symptoms  of  bulbar 
paralysis  and  general  exhaustion. 

A  strong  well-developed  man,  aged  39,  recently  presented  him- 
self at  the  Stanley  Hospital  with  transposition  of  viscera.  The 
heart's  impulse  was  strongest  in  the  si.vth  intercostal  .space  on  the 
right  side,  and  the  liver  dulness  was  on  the  left.  As  far  as  could 
be  ascertained,  the  abdominal  aorta  lay  to  the  right  of  the  spine. 

The  heavy  rainfall  that  has  occurred  during  the  last  fortnight 
has  almost  entirely  allayed  the  apprehensions  that  were  felt  of  an 
approaching  water  famine  in  Li\er]iool.  At  a  meeting  of  the 
Special  Committee  on  the  water  supply,  held  on  July  17th,  it  was 
stated  that  since  the  last  report  on  July  9th  there  had  been  an  in- 
crease of  200,000,000  gallons  in  the  Rivington  Reservoir,  and  that 
the  amount  in  stock  at  the  time  of  reiiorting  was  upwards  of 
1,1(X),000,000  gallons.  When  the  dam  is  fidl  the  amount  stored  is 
four  billion  gallons.  By  restricting  the  hours  of  supply  a  saving 
of  30  per  cent,  has  been  effected,  compared  with  the  amount  con- 
sumed last  year.  When  the  water  in  stock  has  increased  by  50 
per  cent,  the  full  supply  will  be  again  turned  on. 

Kent  Mbdicai,  Benevolent  Society. — This  Society,  w'hich 
was  established  in  the  year  1787  for  the  relief  of  disabled  mem- 
bers, or  widows  or  orphans  of  deceased  members,  has  a  funded 
capital  of  between  £8,000  and  .€9,000.  Its  102iul  annual  meeting 
was  held  in  the  library  of  the  Kent  and  Canterburj'  Hospital  on 
Wednesday,  July  11th,  under  the  [iresidency  of  Dr.  Lochee,  con- 
sulting physician  to  the  hospital ;  and  grants  varying  from  £20 
to  £50  were  made,  without  canvassing  or  other  expenses,  to  eight 
widows  and  one  daughter  of  deceased  members. 
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CORRESPONDENCE. 


MEDICAL  OFFICEESHIP  OF  HEALTH  FOR  BRADFORD. 

Sir, — As  an  act  of  justice  to  me,  and  with  a  view  to  allowing 
plainly  the  character  and  methods  of  procedure  of  those  members 
of  the" Sanitary  Committee  of  this  town  wlio  have  succeeded  in 
deiiriving  me  of  my  appointment,  I  ask  leave  to  reply  to  the  com- 
munication sent  to  you  by  the  town  clerk,  and  published  in  the 
Journal  last  Satm'day.  "  I  venture  to  say  that  since  the  days  of 
Titus  Gates  no  one  has  uttered  a  more  false  and  infamous  libel 
than  that  perpetrated  on  me.  The  circumstances  leading  to  it  must 
be  known  to  appreciate  the  conduct  of  the  eliairman.  Alderman 
Hardaker  and  his  coadjutors  truly.  At  the  meeting  of  the  Town 
Coimcil  in  June,  it  was  determined  not  to  reappoint  me.  At  the 
end  of  my  five  years  of  oifice  there  was  no  com])laint,  no  cliarge 
of  any  liiud  niade  against  me.  On  the  contrary,  as  you  have 
stated,  (|Uoting  the  report  of  the  meeting,  I  was  very  highly 
.s])oken  of  by  everyone,  even  the  chairman.  Alderman  Hardaker, 
eulogised  my  character,  utility,  and  willingness  to  work,  adiling, 
effusively,  that  he  had  not,  anil  never  had,  felt  the  least  unkindli- 
ness  towards  me  (the  fact  Iieing  he  has  never  ceased  for  four  and 
a-Iia!f  years  to  persecute  me,  and  had  long  since  proclaimed  he 
wcirdd  resign  it  I  were  re-elected).  The  public  were  not  satisfied 
with  this  treatment  of  me.  Over  3,000  ratepayers  memorialised 
the  committee  for  my  re-election,  antl  in  the  press  there  were 
reiterated  demands  for  some  explanation  of  the  discai'ding  of  an 
oilicer  ijrofessedly  so  much  thought  of  by  tlie  Committee. 
Thereupon,  finding  the  public  so  incensed,  certain  members 
of  the  Sanitary  Committee  began  to  endeavour  to  justify  their 
action  after  it  was  comjdeted.  Many  falsehoods  were  circulated 
by  them — for  example,  that  I  had  spent  in  the  year  £300  of  public 
money  on  private  reports  (an  official  document  from  the  borough 
accountant's  oftice  shows  that  the  total  amount  spent  on  all 
reports  since  I  came  here  has  been  £170),  not  one  penny.  I  need 
hardly  say,  having  been  spent  on  any  Init  pidilic  reports.  Again, 
to  show  my  reckless  extravagance  it  was  circulated  that  my  cab 
expenses  were  £20  a  month  (quite  recently  maguified  to  £40).  ]!ut 
tlie  borough  accountant's  department  certifies  that  I  spent  in  live 
years  on  cabs  (including  petty  disbursements)  £285  9s.  lOil.  But 
tliese  stories,  being  to  some  manifestly  absurd  and  incredible, 
another  method  of  justifying  in  July  wliat  they  liad  done  in  June 
was  adopted.  These  men  went  about  hinting  tliey  could  tell 
something  very  bad  if  they  would.  Dark  hints  were  given  of 
enormities  which  were  known  to  those  behind  the  scenes;  my 
friends  were  advised  not  to  jiro^oke  a  revelation  whicli  wouldprove 
ruinous.  I  and  they  could  only  protest  against  this  dastardlymethod 
of  pressure,  and  challenge  these  men  to  do  their  worst.  My  letter 
in  the  Journal  perfectly  incensed  these  men.  This,  which  has 
been  seen  proliably  l)y  many  of  yoiu'  readers,  determined  them  on 
their  last  step  to  unmask  themselves,  and  tell  their  great  secret  of 
TitusOates.  After  a  long  lawyer's  defence  in  reply  to  my  letter  had 
been  read  at  the  Council,  three  members  of  the  Sanitary  Committee 
(none  of  whom  bore  me  the  least  ill-will !)  performed  a  scene,  pre- 
arranged in  ]>rove  that  I  had  received,  two  years  ago,  from  the 
Corjioration  money  to  pay  my  expenses  to  go  to  Paris  for  treat- 
ment by  Pasteur,  to  ward  off  hyth-ophobia,  but  had  never  gone. 
The  subject  was  not  under  deflate  in  any  way,  and  was  deliberately 
introduced.  "  Did  he  go  to  Paris  ?  "  asked  one  councillor,  to  which 
Alderman  Hardaker,  the  Chairman  of  the  Sanitary  Committee,  re- 
jilied  that  "He  did  not  know  whether  Dr.  Hime  went  or  not."  Yet  he 
had  known  I  had  gone.  If  evidence  were  needed,  I  may  say  he  re- 
ceixed  at  least  two  letters  from  me  from  Paris,  undoubtedly  bear- 
ing the  usual  postmarks;  I  also  wrote  from  Paris  to  the  Slayor, 
and  a  large  part  of  the  letter  was  published  in  the  local  paper. 
But  if  ]iroof  be  wanted  further  to  overwhelm  these  men.  I 
have  the  certificate  of  my  treatment  by  Pasti'ur,  showing  my 
daily  visits  and  the  character  of  the  material  inocidated  at  each 
visit.  The  fact  of  my  being  under  treatment  was  mentioned  even 
ill  some  of  the  London  dailies,  as  well  as  in  the  medical  jiapers. 
Aklerman  Hardaker  more  than  insinuated  at  the  Council  that 
there  never  was  any  reason  why  I  should  undergo  the  Pasteur 
treatment  at  all.  The  circumstances  of  my  accident  were  these. 
I  accidentally  gave  myself  a  wound  of  tlii^  most  dangerous 
kind,  driving  an  instrument  covered  with  brain  matter  from 
a  rabid  dog  into  two  fingers.  The  virus  of  hydrophobia  is 
concentrated  in  the  brain  and  neiwes.  It  was  not  till  after 
consultation  with  several  doctors  here  and  at  Leeds,  and  finally. 


after  consulting  Professor  Cheyuc,  of  London,  that  I  decided  to 
go  to  Paris.  To  undergo  M.  Pasteur's  treatment  in  those  days 
meant  a  good  deal  more  than  it  does  now.  It  implied  in  many 
people's  minds  the  ten'ible  risk  of  being  killed  by  the  treatment, 
and  hence  one  felt  justified  in  submitting  only  desperate  cases  to 
it.  To  me  death  from  hydroiibobia  seems  no  worse  than  any 
other.  I  was  loth  to  think  my  case  desperate  ;  I  was  unwilling 
to  go ;  but  I  have  much  dejieiiding  on  my  life  and  health,  and 
when  the  many  compi'teut  persons  1  con.sulted  all  advised  the 
same  course,  I  adojited  it.  The  obliquity  of  vision  of  the  "  In- 
viiicibles'' has  discovered  some  mysterious  crime  in  everything 
associated  with  this  visit  to  Pasteur.  My  not  gomg  sooner  they 
attribute  to  a  criminal  motive.  My  delay  of  twenty-four  hours  in 
London  to  see  Professor  Cheyne  was  "  flat  burglary ; "  and  the 
manner  in  which  I  spent  my  time  in  London  required  a  long 
speech  to  enalile  Aldei'maii  Hardaker  to  denounce  it  sufficiently. 
Yet  he  does  not,  he  jirotests,  and  never  did,  bear  me  any  ill-will! 

After  weeks  of  prei)aration.  and  having  selected  their  own  time 
and  place,  and  under  the  supjio.sed  jiriviiege  of  the  Council,  these 
men  at  last  reveal  the  great  justification  of  their  proceedings,  and 
it  proves  to  be  a  mere  fabrication.  They  have  unmasked 
themselves,  and  stand  self-convicted.  As  to  the  long-winded 
reply  to  my  letter  in  the  Journal,  it  is  a  lawyer's  defence 
of  an  indefensible  cause.  As  a  s]jecimeii,  it  alleges  that 
as  there  is  an  inspector  of  diaries,  therefore  I  was  not 
required  to  inspect  them.  I  was,  however,  and  objected, 
though  vainly,  on  the  very  grounds  of  there  being  an  in- 
sjjector,  who,  however,  was  not  uuder  my  orders.  Again,  because 
there  are  tvs'o  inspectors  in  the  Borough  Surveyor's  Department  to 
examine  new  houses,  therefore  1  was  not  required  to  ins|)ect. 
These  inspectors  (not  un<ler  my  orders)  examined  merely  whether 
the  houses  were  built  according  to  plan,  1  (under  a  local  Act)  had 
to  examine  whether  the  houses  were  healthy.  As  to  my  state- 
ments concerning  continued  neglect  to  carry  out  sanitary  work, 
they  are  everywhere  admitted,  of  course  with  an  explanation. 
The  permanent  custom  of  "tiiiping"  night-soil  in  the  town  is  ad- 
mitted. "  stepis  being  taken  to  render  it  innocuous  with  carbolic 
powder  or  ch-y  eart h  !  "  The  antidote  is  jiurely  imagiuai'y,  and  if 
used  would  be  of  very  ipn^stionable  value.  My  remarks  as  to 
entire  alisence  of  suitable  jirovision  for  smal!-])ox,  and 
the  placing  of  small-pox  ])atients  in  the  empty  scarlet 
fever  ward  is  fully  admitted  to  toe  true.  But  it  is 
pleaded  that  the  Coqjoration  only  got  the  control  of  the  Fever 
Hospital  last  September.  Tlii^  Corporation  have  always  been  re- 
sponsiWe  to  provide  for  small-))o.\,  but  their  apologist  wishes  to 
make  believe  their  re.sjionsibility  ordy  began  in  September  last. 
Since  that  date,  nothing  was  effected  towards  providing  tlie  ac- 
commodation, until  the  local  press  forced  the  question  to  the 
front,  by  publishing  the  fact  that  small-pox  patients  were  obliged 
to  be  treated  in  a  covi'idor,  for  want  of  a  proper  ward.  Great 
stress  is  laid  on  the  erection  of  a  new  ward,  but  that  is  for  conva- 
lescent scarlet  fever  jiatients,  and  being  within  fifteen  yards  of 
the  next  scarlet  fever  ward,  is  not  available  for  small-pox,  with- 
out great  risk.  Now,  in  the  panic,  it  is  proposed  to  spend  a  con- 
siderable sum  on  a  makeshift  erection,  just  what  should  have 
been  avoided.  Two  years  ago  the  Sanitary  Committee  were  in- 
formed by  me,  not  for  the  first  time,  of  the  critical  want  of  ac- 
commodation, and  then  actually  paid  for  patching  up  the  only 
room  in  the  Hospital  (to  hold  about  four  beds,  one  sex)  for  small- 
pox. The  room  was  only  isolated  by  a  temporary  wooden  parti- 
tion from  the  scarlet  fever  wards,  and  the  window  was  taken  out 
to  afford  an  entry. 

This  happened  in  1880,  yet  the  apologist  declares  it  was  never 
known  until  September,  1887,  that  there  were  no  beds  available 
for  small-pox  !  Even  prior  to  1886  a  conference  between  the 
Hospital  Board  and  the  Sanitary  Committee  was  held  owing  to  a 
report  of  mine.  The  Board  admitted  there  was  no  accommodation 
for  small-pox,  and  asked  the  co-ojieration  of  the  Corporation  to 
find  the  funds.  This  was  refused.  And  yet  the  Sanitary  Com- 
mittee issue  a  report,  stating  they  did  not  know  there  was  no 
small-pox  accommodation  in  18881  These  details  I  would  never 
have  alluded  to  had  not  the  apology  of  the  Sanitarj-  Committee  ren- 
dered it  necessary.  I  might  likewise  take  eveiy  argument  and 
statement  in  it  and  show  in  turn  how  each  and  every  one  is  merely 
the  fictitious  defence  of  the  unhappy  advocate  -WTiting  to  order. 
But  the  facts  remain ;  and  above  all  the  audacious  .=lander 
mentioned  at  the  commencement  of  this  letter  as  tj-pica!  of  the 
men  and  their  methods. — I  am,  etc. 

Bradford,  July  lOth.  Tho.?.  Whiteside  Hime. 
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"  MODERATE  DRIXKING." 

Sir. — 1  do  not  know  that  there  is  any  material  difference 
between  Dr.  Xorman  Kerr  and  myself  as  to  the  meaning,'  of  the 
term  "  moilerate  drinking."  I  nnderstand  Dr.  Kerr  to  say,  not 
that  lie  would  call  anyone  a  "  moderate  drinker "  wlio  comes 
within  tlie  formal  terms  of  the  '"  general  seetioii,''  but  that  he 
believes,  a.s  a  matter  of  fact,  the  proportion  of  persons  actuuUy 
insured  in  it  who  transgress  the  bounds  of  strict  temperance  to  be 
jiO  small  as  to  be  a  negligeable  quantity.  If  this  can  be  esta- 
blished, of  course  the  signiticance  of  the  figures  Dr.  Kerr  has 
t)UOted  will  be  gi'eatly  changed.  At  present  it  is  e.vtremely 
vague.  Tlie  section,  it  is  allowed,  may  include  any  consumer  of 
alcohol  who  was  not  a  drunkard  at  the  time  of  iusuring,  and  of  its 
iiactual  composition  we  have  no  evidence. 

What  Dr.  Ridge  means  by  saying  that  "it  is  scarcely  fair,  -when 
comparing  the  effect  on  loiige\ity  of  total  abstinence  and  mode- 
rate drinking,  to  exclude  from  the  calculation  all  the  cases  of 
immoderate  drinking,"  I  cannot  di\"ine.  1  am  sure  my  tables 
contain  nothing  so  '•  fallacious  "  as  the  logic  of  this  singular  pro- 
position. Dr.  Ridges  euphemistic  charge  against  "  certain  "  of 
our  contributors  of  being  "  anxious  to  record  "  the  early  deaths  of 
abstainers  is  a  more  serious  matter.  Will  he  kindly  s])ecify  the 
names  of  the  contributors  against  whom  his  charge  is  made  ?  A 
full  list  is  printed  on  page  1317  of  the  Journal,  jime  23rd,  1888. 
— I  am,  etc.,  Lsambaed  Owkn. 

.5,  Hertford  Street,  Mayfair,  W.,  July  17th. 


His., — Dr.  Norman  Kerr,  in  his  very  coiu'teous  allusion  to  the 
letters  of  Dr.  Owen  and  myself,  suggests  that  it  is  inciunhent 
upon  us  to  define  our  idea  of  the  word  "  moderation  ;"  this  I  will 
endeavour  to  do  as  briefly  as  I  can.  Moderate — as  ajiplied  to 
eating  and  drinking  alike — is  defined  by  Webster  as  synonymous 
with  " temperate,"  ".sparing,"  or  "frugal,"  and  Dr.  Xorman  Kerr, 
1  am  sure,  will  readily  admit  that  this  is  a  relatixe  and  not  an 
absolute  definition ;  relative,  that  is,  to  each  individual  and  his 
special  need.  I  attach  no  different  significance  to  the  term  wlien 
.-ipplied  to  drinking  than  it  ought  to  bear  in  regard  to  eating, 
working,  or  the  piu-siiit  of  pleasure.  But  I  take  it  that,  in  this 
particular  discussion,  the  physiological  quantity  which  any  in- 
dividual may  take  is  what  is  meant  by  moderation — that  amount 
which  produces  no  sensible  reaction,  no  appearance  of  unchanged 
alcohol  in  the  secretion,  "no  greater  recoil  resulting  from  the 
stimulation  than  happens  on  the  ingestion  of  any  other  true 
food"  (Dr.  Anstie,  Doctrine  of  Stimulus). 

I  quite  agree  with  Dr.  Kerr's  belief  that  "  the  great  majority  of 
the  more  tlirifty  and  thoughtful  assured  are  moderate  in  their 
habits,"  but  a  considerable  minority  are  not  so,  and  my  argument 
was,  not  that  even  the  strictly  moderate  drinkers  necessarily 
enjoy  as  large  a  measure  of  longevitj"  as  the  teetotallers,  which 
mayor  may  not  be  the  case,  but  that  the  interesting  statistics 
which  he  quoted  are  not  sufficient  to  prove  that  they  do  not  do 
•rso.  1  need  not  point  out  to  Dr.  Kerr  the  inadequacy  of  all  our 
■<at  present  available)  statistics  to  establish  either  side  of  thf  con- 
tention: for,  on  the  one  hand,  many  teetotallers  may  have  actually 
been  so  brought  up  in  consequence  of,  and  with  a  view  to  escape 
from,  the  evil  habits  of  their  forltears,  and  would  therefore  natur- 
iiUy  inherit  in  some  instances  a  proclivity  to  certain  diseases  un- 
favourable to  length  of  life,  notwithstandmg  tlieir  own  teetotal 
habits ;  while,  on  the  other  hand,  the  percentage  of  the  so-called 
moderate  drinkers  who  actually  exceed  the  limits  of  healthful- 
ness,  and  thereby  prejudice  the  insurance  returns  of  the  general 
class,  can  never  be  accurately  known. 

J  venture  to  think,  too,  that  Dr.  Norman  Kerr  will  not  endorse 
the  opinion  expressed  in  the  opening  sentence  of  Dr.  Ridge's 
letter,  "  that  it  is  scarcely  fair  to  exclude  from  the  calculation  all 
the  cases  of  immoderate  drinking."  I  believe,  on  the  contrary,  he 
will  frankly  admit  that  such  exclusion  is  an  absolute  sine  qua 
non  of  any  fair  comparison  a,s  between  moderation  and  tectotalism. 
For  my  own  part,  I  cannot  for  a  moment  admit  Dr.  Ridge's  con- 
tentioii  "  tiiat  the  onus  probandi  of  the  harmlessness  of  the«e 
liquors  in  the  smaUest  doses,  commonly  and  regularly  taken,  cer- 
tiiiniy  lies  with  those  who  assert  it ;"  on  the  contrary,  I  think  it 
is  for  those  foxes  who  have  voluntarily  deprived  themselves  of 
their  tails— if  he  will  forgive  me  for  using  so  trite  an  illustration 
— to  establish  the  benefit  of  the  operation  to  the  judgment  of 
those  who  meanwhile  prefer  to  keep  them.  As  long  as  grapes 
and  barley  supply  what  we  venture  to  consider  wholesome  and 
palatable  refreshment,  I  for  one  shall  certainly  leave  to  Dr.  Ridge 


and  those  who  share  his  views  the  onus  probandi  that  they  are 
not  so.— I  am,  etc.,  J.  Holmes  Jot. 

Tamworth,  July  14th. 

Sin,— Without  having  the  slightest  doubt  that  temperance  is 
conducive  to  longevity,  I  should  like  to  point  out  that,  for  two 
reasons,  the  experience  of  the  United  Kingdom  Temperance  and 
General  Institution  does  not  prove  that'  total  abstainers  enjoy 
longer  life  than  moderate  drinkers. 

In  the  first  place,  it  seems  to  me  that  to  so  interpret  the  figures 
may  be  to  mistake  cause  for  effect.  When  a  man  is  of  vigorous 
constitution  he  does  not  feel  any  desire  for  stimulants,  and  thus  it 
happens  that,  to  a  great  extent,  people  are  total  abstainers  because 
they  are  healthy,  and  not  so  much  that  they  are  healthy  because 
they  are  total  abstainers.  How  far  this  is  the  case,  or  h(5w  far 
the  total  abstinence  of  the  members  of  the  temperance  section  is 
the  cause  of  the  more  favourable  mortality  experienced,  there  is 
nothing  to  tell  us. 

In  the  second  place,  the  temperance  and  general  sections  of  the 
company  in  question  are  not  kept  rigidly  separate.  If  a  man, 
formerly  a  total  abstainer,  falls  into  ill-health,  and,  as  a  conse- 
quence begins  to  take  a  little  alcohol,  he  is  relegated  to  the  general 
section.  His  death,  which  then  probably  soon  follows,  and  which 
would  have  equally  taken  place  had  he  remained  a  teetotaller, 
goes  to  swell  the  mortality  ot  the  general  section,  and  is  excluded 
from  the  returns  of  the  temperance  section.  Thus  the  death  most 
unfairly  counts  doubly  in  favour  of  the  total  abstainers,  and 
against  the  moderate  drinkers.  To  what  extent  the  figures  are 
thus  vitiated  there  is  no  information  to  show.  Those  who  cease 
to  practise  total  abstinence  should  not  be  admitted  to  the  general 
section  without  strict  medical  examination,  but  should  be  Kept  iu 
a  class  by  themselves. 

Taken  as  tliey  stand,  I  cannot  see  that  the  statistics  of  the 
United  Kingdom  office,  or  of  any  other  com])any,  lielp  us  to  decide 
the  question  of  the  relative  merits  of  total  abstinence  and  mode- 
rate drinking  ;  and  I  am  constrained  to  come  to  this  conclusion, 
although  all  my  sympathies  are  on  the  side  of  temperance. — I 
am,  etc.,  Geoege  Iving, 

Actuary,  Atlas  Assurance  Company. 

92,  Cheapside,  E.G.,  July  1-lth. 


"M.S.  DURHAM"    FOR   PRACTITIONERS. 

.SiE, — It  will  ever  stand  as  an  enduring  monument  of  honour  to 
the  University  of  Durham  tliat  it,  alone  amongst  English  Uni- 
versities, has  thrown  open  its  portals  to  those  qualified'  practi- 
tioners of  over  fifteen  years'  standing  who  desire  the  distinction 
of  an  M.D.  degree  by  examination.  Much  good  has  this  en- 
lightened policy  eft'ected,  ajid  much  injustice  has  it  remetlied. 

There  is  still,  however,  yet  another  injustice  existing  which  it 
is  iu  a  position  to  remove.  It  is  the  fact,  I  believe,  that  there  are 
many  surgical  ap])oiiitmeiits  in  the  kiugdimi  which  cannot  be 
held  except  by  those  in  the  possession  (jf  a  degree  in  surgery'. 
Bearing  this  in  mind,  I  venture  to  address  the  University  of  Dur- 
ham, through  your  medium,  with  the  vievv'  of  asking  them  to  con- 
sider the  proposal  of  admitting  candidates  who  have  already  ol)- 
tained  their  M.D.  degree  for  practitioners  of  over  fifteen  years' 
standing  to  the  B.S.  and  M.S.  degi'ee,  on  the  same  terms  as  for 
their  M.D.  degree. 

This  privilege  would  confer  a  great  boon  on  those  who  might 
desire  to  compete  for  these  appointments,  witli  the  additional 
advantage  of  making  more  proficient  surgeons  of  them. — I  am, 
etc.,  :>:  ! M.D.  DuBHAM. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


RANK  OF  MEDICAL  OFFICERS. 

A  coKRKSPnyDKNT  sends  from  India  cuttings  from  tlie  Bomhay  Army  Arrf 
sliowing  the  staff  of  the  Deolali  Depflt.  where  the  medical  offiper  is  as  usual 
not  only  placed  at  the  bottom  of  the  list  under  junior  commissioned  oflBcers, 
but  actually  under  a  sub-conductor  (warrant  officer)  in  the  Commissariat 
rliarge.  Tlie  deputy  surgeon- general  of  the  Poona  Division  is.  of  course, 
likewise  placed  beneath  cjiptains  and  lieutenants  who  might  be  his  sons. 
The  rank  and  status  of  medical  officers  in  the  army  has  always  been  a 
mockery  from  the  regimental  days  when  they  figured  in  the  list  under  the 
quartermaster. 

AcTixG-SuRGEOK.— A  me<^lical  officer  who  has  been  gazetted  as  surgeon  in  the 
reserve  of  medical  officers  wears  the  uniform  of  the  rank  of  captain. 
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CIIAiN-GES  OF  STATION. 
The  following  changes  of  station  among  the  officers 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month : — 

Dep.Sure.-Gen.  P.  B.  Snutli.ll.l). 
Brigade-Surgeon  T.  F.  O'Dwyer.  M.D. 
Surgeon-Major  F.  Dick.  M.D'.  .. 

T.  O.  Bolster.  M.D.       ... 
J.  M»Ciirtni-v.  M.D. 
W.  J.  Ch:irlton 
J.W.  O.M.  Martin,  M.B. 
E.  H.  .Jovnt.M.D, 
W.  B.  W'el.li,  M.B. 
B.  W.  Welling.-i 
Surgeon  H.  .T.  Robbins.  M.D.  ... 
E.  A.  Hoche  ... 
,>       B.  W.  SomerviUe-Larjie 
f(       N.  Leader      ...  .  . 

A.  W.  P.  Innian,  M.n. 
R.  O.  Cusack  . 

„        W.  D.  A.  Cowun  

G.  W.  Roliinson 
O.  Toild.M.B. 
O.  F.  A.  Smytlie 

B.  T.  M'Creerv,  M.B. 
„        G.  T.  Coagin.: 

P.  M.  Baker.  M.B.      ... 
J.  P.  Carmodv.  M.D.  . 

P.  U.  Fox      .". 

W.  Dugdale  ... 

H.  J.  R.  Moberlv         

R.  H.  S.  Sawyef         

„       R.  Jennings, "M.D. 

W.J.  Baker  

E.  Butt 

K.  H.aseldin 

J.  R.  YoTirdi,  M.B 

B.  J.  EjRisk 

Tt       G.  H.  Younge 

H.  J.  Pe.wd 

,»       J.  Semple 

*♦       J.  Hickman  ... 

G.  T.  H.  Tliomas         

M.  Kelly,  M.D 

T.  B.  Winter,.. 

C.  Birt  

H.  B.  Crce 

,.       J.  Rose 

H.W.Austin  

„        E.  Eckersley,  M.D.     ... 
„        D.  M.  Greig.M.B. 

D.  M.Saunders.  .M.n, 
W.  C.  Poole,  MB.       , 

A.  B.  Hinde 

J.  W.  Cockerill  

H.  St.  G.  S.  Ifore        

5.  Macdonald,  M.B,     ,. 

D,  Stiell,M.B.  

,,        L.  E.  A.  Salmon  ,  , 

6.  A.  Wade,  M.B. 
J.  C.  Weir,  MB 

„       AV.  P.  G.Graham.  M.B. 
G.  F.  Alex.ander.  M.B. 

E.  M'N.  Woods,  51, n 

A.Wright      

„        J.  Girvin 

H,  S,  Peeke 

O.  E.  P.  Lloyd  


of  the  Medical 
havinsr  taken 


From 

To 

Allahabad... 

..    Lueknow. 

"W'onlwicli ... 

..    Malta. 

Madras 

..    Portsmouth. 

Nova  Scotia 

..     Colchester. 

C'urragh    ... 

..    Newbrilj^c. 

Dublin      ... 

..    Athlon.-. 

Cnrraeh     ... 

..    Dublin. 

Tf-inplemore 

..    Ceylon. 

Ejjypt        ... 

..     London. 

Siilford      ... 

..    Bomb.iy. 

Devouport 

..    Hong  kuii^;. 

Aldcrsliot ... 

..    Ayr. 

Tullamore... 

..    Wicklow. 

Oufjhteranis 

..    Cork. 

Dublin      ... 

..    Castlelw!-. 

York 

..    Strensall  Camp. 

Belfast       ... 

..    Belturbet. 

Cork 

.      Dublin. 

Colchester 

..     Harwich. 

Eastbourne 

..     Dover. 

Dublin      ... 

Oughterards. 

Shoebur>niess 

..    Colchester. 

Dublin      ... 

..    Loughrea. 

Ninvbridge 

..    DubUn. 

Ciistlebar  ... 

Dublin       ... 

..    Newbridije. 

Wiucliestcr 

..    Netlev- 

T^ongford  ... 

..    Dublin. 

Wpymoiitli 

..    Netley. 

Win  Chester 

•         It 

Dublin      ... 

..     EeU;ist. 

Portsmouth 

..    Netley. 

Quppnstown 

Spike  Island. 

Portsmouth 

..    Golden  Hill  Ft. 

Cork 

Templemure. 

Bengal 

..     Portamouth. 

Colchester 

..     Warley. 

Chatham  ... 

Sheerness. 

Portsmouth 

..    Winchester. 

Colchester 

Landguard. 

Portsmouth 

..    Gosport. 

Beaumaris 

..    York. 

^Vrexliam  ... 

St.AnneVo.-Sea 

Dublin       ... 

..     Longford. 

Pembroke  Dock 

..    Cirencester. 

Beverley    ... 

..    Sheffield. 

Kilinbiircjh 

..     Aldersliot. 

Hulme       ... 

,.    Bengal. 

Dublin 

. .     Navan . 

no=.port     ... 

..    Portsmouth. 

Brii^hton  ... 

Dover. 

Aldershot... 

..    Montrose. 

Piersliill   ... 

..    Edinburgh. 

Pontefract 

..    Lichfield. 

Preston      ... 

..     Malta. 

nospoi-t... 

..     Jamaica. 

Cupar 

Barry  Links. 

Gosport     ... 

..    Winchester. 

Edinburgh 

Fort  George. 

Parkhurst 

..    Sandown. 

Ch.itham  ... 

..    N.  British  Dist. 

Home  District 

..    TowerofLondon 

Hereford  ... 

.    York. 

Sierm  Leone 

..    CapeCoastCstle. 

THE  NAVY. 

Mr.  Joseph  Johnson  has  been  appointed  Surgeon  and  Agent  at  Skegne-^  and 
Gibraltar  Detachments. 

ARMY  MEDICAL  RESERVE. 
Surgeon  and  Honorary  Surgkon-Majob  J.  L.  W.  Wani.  3rd  %'olunteer  Bat- 
talion Welsh  Regiment  (late  the  2nd  Glamorgan),  to  be  Snrgeon-Major  t, ranking 
as  Major). 

Acting-Surgeon  Edward  Williams,  Ist  Lancashire  Engineer  Vohmtrers.  to 
l>e  Surgeon  (ranking  aa  Captain). 


THE  INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon  H.J.  Dyson  and  A.  R.  Edwakps,  both  of  the  Bengal 
EstabUshment,  are  temporarily  placed  ;d  the  ('i^^posal  of  the  Punjab  Govern- 
ment. 

The  services  of  Surgeon  G.  H.  Fink,  Bengal  Establishment,  are  placed  tempiv 
rarily  at  the  disposal  of  the  Government  of  the  North-West  Provinces  and 
Oude.' 

Surgeon-Ma.jor  II.  J.  Hazlett,  Madras  Establishment,  is  appointed  to  offii- 
ciate  as  an  Examiner  of  Medical  and  Fund  Accounts,  Madras,  ince  Brigade- 
Surrrfon  W.  S.  Fox,  who  has  proceeded  on  furlough  for  one  year  on  medical 
cezilficate. 

Deput5'  Surgeon-General  W.  U.  Roberts.  M.D..  Madras  Establishment. 
Hyderabad  Subsidiary  Force,  is  posted  to  the  officiating  medical  charge  of 
Her  Majesty's  Forces,  vice  Deputy  Surgeon- General  J.  Henderson.  M.D. ,  on 
furlough. 

Surgeon-Major  T.  J.  Hackett  WlLKrss.  Madras  Establishment,  is  appointed 
to  act  as  Clinical  Eitaminer,  Madr-i^.  during  the  absence  of  Surgeon  J.  L.  Vas 
Gkyzel,  who  has  been  allowed  three  months'  i)rivilege  leave. 


THE  VOLUNTEERS. 
Tnr:  undermentioned  gentlemen  have  been  appointexi  Acting  Surgeons  to  tlje 
regiment:*  speciiied :— C.  H.  Wii.ley,  M.D.,  lat  West-Riding  of  York  (Sheffield); 
E.  H.  Moore,  the  Falmouth  Division  Submarine  Miners  Royal  Engineers; 
CuLiN  Mackenzie,  M.C,  1st  Volunteer  Battalion  Seaforlh  Highlanders  dale 
the  1st  Ross-shire). 

Mr.  Llettellyn  Thelwall  is  appointed  Surgeon  to  the  4th  Volunteer  Bat- 
talion Easex  Regiment  (formerly  the  1th  Essex  Volunteers). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE    APOTHECARIES'    SOCIETY    AXD    I'NC^UALIFJED 
PRACTICE. 

An  action  was  recently  brought  by  the  Society  of  Apothecaries 
under  the  Apothecaries  Act,  50  Geo.  ill,  cap.  104.  Jigainst  Mr. 
Thomas  G.  AVilliam?,  Bryntoif,  Cwm,  to  recover  £1:0  penalties  and 
forfeitiu'es  iuciuTed  by  defeiuhiiit  fur  illegally  i)ractising  as  an 
apothecary  contrary  to  the  ])roviyion  of  the  above  Act.  It  was 
stated  by  the  ])hiintiffs  that  tiie  defendant  hatl  served  a  term  of 
five  years  -with  Dr.  Pierce,  of  Denliigh,  and  subsequently  pa.ssed 
his  minor  examinations  at  the  University  of  Aberdeen  ;  but  in- 
stead of  passing  his  finals,  going  tlirough  the  different  necessary 
courses,  and  otherwise  qualifying  himself,  Mr.  Williams  returned 
and  set  himself  up  in  the  profession  of  a  doctor  at  Cwm.  a  village 
close  by,  and  also  at  Meliden,  a  district  largely  j^opulatetl  by  miners. 
There  he  applied  and  successfully  competed  for  the  office  of 
doctor  to  a  sick  and  friendly  society  in  that  neighbourhood. 
There  he  had,  without  possessing  the  necessary  qualification  re- 
quired by  law,  acted  ns  a  surgeon  and  apothecary,  attending  the 
sick  and  dying,  and  eA'en  gave  certiHcates  in  case  of  death;  in 
fact,  acting  to  all  intents  and  purposes  as  a  f|ualified  practitioner. 
Information  of  his  so  acting  having  been  conveyed  to  the  Society 
of  Apothecaries,  the  present  proceedings  were  taken. 

The  defendant's  .solicitor  admitted  the  facts  of  the  case.  Their 
client  was  not  enabled  to  jn'oceed  to  his  finals  for  want  of  means. 
He  had  undertaken  not  to  practise  any  more  until  he  w^as 
(jualitied. 

Mr.  Roberts,  for  the  plaintiffs,  observed  that  their  only  obji  ct 
was  to  protect  the  medical  profession  and  the  public,  and  especially 
the  poor  of  the  district. 

Judgment  was  entered  for  £20  and  cost-s  jjhiintiffs  undertaking 
to  reduce  the  penalty  to  Is.  and  costs. 


A  STRING  OF  QUESTIONS. 

F.  W.  K.  writes  ;  W..  M.,  and  K.  are  three  practitioners  in  a  small  country  town. 
Three  yeai-s  ago  K.,  hearing  that  C,  a  third  practitioner  in  the  place,  had 
died  and  had  not  sold  his  death  vaeancy,  came  and  commenced  ]>ractice  with- 
out buying.  He  paid  the  usual  calls  oF  courtesy  upon  both  W.  and  M.,  which 
were  returned  by  both,  and  thoui;h  W.  e\  idently  resents  the  presence  of  K.  in 
the  tow  n.  yet  M.  and  K.  are  very  good  friends,  both  professionally  and  socially. 
A  few  nights  ago  K.  was  called  up  by  P.,  a  patient  of  W.'s,  who  informed  K. 
that  W.  was  engaged  to  attend  Mrs.  P.  in  her  confinement ;  that  he  (P.)  had 
called  at  the  house  of  W.,  and  had  been  informed  by  the  daughter  of  W.  that 
her  father  was  attending  another  ca^e.  He  then  asked  if  K.  coidd  attenrl  for 
him,  but  she  said,  "  Nt»,  but  that  he  must  call  in  Dr.  M."  This  he  does,  but 
M.  i-annot  attend,  and  sends  him  on  to  K.,  who  gladly  attends  for  M.  ;iud 
W.  He  drives  four  miles  to  the  case,  and  then  finds  that  the  pains  have  left 
the  patient,  and  that  she  may  go  a  few  more  days,  and  returns  home.  Tlie 
next  morning  K.  calls  upon  VV.  and  explains  the  facts  of  the  case.  W.,  with- 
out one  word  of  thanks,  offers  the  fee  for  the  visit,  which  K.  declines,  saying 
he  is  only  too  happy  to  be  of  any  service  to  W.  On  K.'s  return  home  he  finds 
a  short  note  from  W.,  enclosing  10s.  6<1.,  which  lie  a^ks  him  to  accept  as  fee 
chargeable  to  P.,  this  note  also  not  containing  a  word  of  thanks.  K.  returns 
the  fee.  saying  he  is  not  anxious  to  recei\eone.    Will  you  kindly  tell  me  :  — 

1.  If  it  was  right  for  the  patient  to  be  directed  not  to  call  K.  in  but  M.  r 

2.  Ought  K.  to  have  called  upon  W.  in  the  morning,  or  have  waited  for  W. 
to  call  upon  him? 

.'1.  Ought  K.,  who  is  only  too  glad  at  all  times  to  help  any  proFe^^i">na! 
friend,  to  have  refused  the  fee? 

1.  Ought  W.  to  have  sent  it  after  it  had  l)een  refuse<l? 

.'.  Did  K.  act  wrongly  hi  returning  it  ? 

%*  To  the  several  questions  submitted  by  F.  W.  IC.  we  may  note  in  reply 
that  :  — 

1.  Inasmuch  as  from  old  associations  a  mutual  arrangement  may  probably 
have  been  entered  into  between  W.  and  M.  for  reciprocal  assistance  in  sueh 
cases,  no  ethical  objection  can,  in  our  opinion,  be  justly  urged  against  the 
proceeding  in  question. 

'2.  K.,  in  calling  upon  and  explaining  to  W.  tlie  facts  of  the  case,  acted  in 
strict  accord  with  professional  etiquette ;  an  explanator3-  note  would  have 
been  alike  correct. 

:^.  The  acceptance  or  other\vi5e  of  the  fee  tendered  by  W.  would  be 
opii'-tna!  with  K. 

4.  The  subsequent  transmission  by  W.  to  K.  of  the  fee  which  had  previously 
Ijeen  courteously  declined  by  the  latter  was  a  matter  of  very  questionable  taste, 
dictated,  apparently,  by  the  wish  to  ba  free  from  all  personal  obligations  to  K. 


158 


THE  BRITIfiH  MEDICAL  JOURNAL. 


[July  21,  1888. 


5.  Although  K.  cannot  be  said  to  have,  acted  wrongly  in  returning  the 
Iransmitted  fee,  it  would,  we  think,  under  the  peculiar  ci re uni stances,  have 
been  better  to  have  retained  it  without  remark. 


FEES   TO  MEDICAL  WITNESSES. 
Mr.  Johnston  should  charge  the  police  authorities  7e.  tid.  or  10s.  6il.  as  he 
tliinks  fit,  and  £1  Is.  for  gi\'iug  evidence  before  the  magistrate. 


PATENT  APPLIANCES. 

Inventor  wishes  to  know,  if  a  medical  man  designs  a  surgical  appliance  of 
extcn5i\e  usefulness,  such  as  a  respirator  or  speaking-tube,  is  it  derogatory  to 
the  dignity  of  the  profession  to  patent  the  same,  and  share  in  the  profits 
arising  from  the  sale  of  such  article  ? 

%*  If  the  question  submitted  by  "  Inventor  "  relates  simply  to  the  two 
articles  specified,  we  <lo  not  see  any  valid  ethical  objection  to  the  proposed 
patent  and  commercial  arrangement,  provided  that  tlie  sale  thereof  be  not 
used  as  a  local  or  general  advertisement  of  the  medical  patentee,  nor  any  in- 
dication given  or  device  adopted  by  which  his  identity  could  readily  be  recog- 
nised. It  may,  however,  be  judicious  to  add  that  the  preceding  reply  forms 
an  exception  to  the  genei-al  rule  relative  to  medical  and  surgical  patents,  and 
would  not.^  for  iust^mce,  be  applicable  to  "surgical  appliances"  properly  sor 
called.  At  the  same  time,  we  hold  that  such  trade  adjuucts  (otherwise  than 
as  incidental)  as  a  settled  means  of  income,  are  hardly  compatible  with  the 
dignity  which  should  appertain  to  the  science  aud  profession  of  medicine. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LOItBS.— Monday,  July  lath. 
Coroners  Bill. — The  House  went  into  Committee  on  this  Bill. 
The  LOKD  Chancellok  moved  to  omit  Clause  1,  and  to  insert  in 
its  place  the  following  :  "  After  the  passing  of  this  Act  a  coroner 
for  a  county  shall  not  be  elected  by  the  freeholders  of  the  county." 
The  amendment  was  agreed  to.  Clauses  2,  3,  4,  and  5  were  agreed 
to.  On  the  motion  of  the  LoHD  CHANOEIJ.OK,  new  clauses  were 
inserted  to  follow  Clause  .5,  providing  (1)  that  the  right  of  ap- 
pointing a  franchise  coroner  shall  cease  on  the  <ieath,  resignation, 
or  removal  of  that  coroner :  (2)  that  the  section  shall  not  apply  to 
Her  Majesty  in  right  of  her  Duchy  of  Lancaster,  though  the  power 
of  appointing  a  franchise  coroner  within  the  duchy  may  be  sur- 
rendered on  behalf  of  Her  Majesty  by  the  Chancellor  of  the  Duchy ; 
(.3)  that  the  section  shall  not  aii])ly  to  the  coroner  of  Her  Majesty's 
Household  ;  that  the  Act  shall  apply  to  the  City  of  London.  '  A 
clause  was  also  inserted,  providing  that  for  thepuiiwses  of  the 
Bill  the  ridings  of  Yorkshire  and  the  divisions  of  Lincolnshire  and 
Sussex  shall  lie  respectively  separate  counties.  The  schedule 
was  agreed  to  with  some  amendments,  and  tlu^  Bill  jiassed 
through  Committee. 


HOUSE  OF  COMMONS.— Thursday,  July  12th. 

Lunacy  Acts  Amendment  Bill. — The  order  for  the  second  read- 
ing of  the  Lunacy  Acts  Amendment  Bill  was  read  and  discharged 
and  the  Bill  withdrawn. 

Monday,  July  16th. 

The  Merchant  Shippiny  ( Lifc-saoinf/  AppliancesJ  Bill. — Mr. 
Sutherland  asked  the  President  of  th'e  Board  of  Trade  whether 
it  was  the  intention  of  the  Govei'nment  to  persevere  with  the 
Alerchant  Shi]>ping  (Life-saving  Appliances)  Bill ;  and,  if  not, 
whether  he  would  consider  the  advisability  of  nominating  a  de- 
partmental committee,  consisting  of  practical  men  (somewhat 
analogous  to  the  Loa<l  Lines  Committee),  to  consider  proposals 
and  formulate  rules  with  regard  to  the  nature  and  extent  of  life- 
saving  appliances  which  should  be  can-ied  in  vessels  of  different 
classes.— Sir  M.  Hicks-Beach  was  understood  to  say  that,  as  the 
Bill  referred  to  had  already  passed  the  other  House,  he  hoped  it 
would  become  law  this  yeai'. 

Victoria  Barracks,  Belfast. — Mr.  E.  Stanhope,  in  answer  to  Sir 
J.  CoLOMB,  said  the  oificer.s'  quaiters  were  not  condemned  because 
of  the  frequent  occurrence  of  cases  of  enteric  fever.  Xo  case  of 
enteric  fever  had  originated  in  this  building.  It  was  now  used 
as  an  infectious  diseases  ward,  but  he  should  be  glad  when  it  was 
possible  to  provide  a  better  place. 

Treatment  of  Paupers  in  Sleaford  Union. — Mr.  Chaplin  asked 
the  President  of  the  Local  Government  Board  whether  his  atten- 
tion had  been  called  to  the  case  of  George  Dodd,  a  pauper  in  the 
parish  of  Wilsford,  in  the  Sleaford  Union ;  whether  he  had  been 
treated  when  seriously  ill  in  accordance  with  the  orders  of  the 
medical  oflicer;  and  whether  there  was  any  reason  to  believe  that 
his  death  was  accelerated  by  want  of  proper  attention  on  the 
part  of  the  guardians,  medical  officer  of  the  district,  or  relieving 


officer ;  and,  if  so,  whether  he,  would  cause  an  investigation  to  be 
made  into  the  matter. — Mr.  Long  replied  that  the  Board  had 
directed  an  inquiry. 

Wednesday,  July  18th. 
Medical  Officers  of  Health  and  the  Local  Government  Bill. — On 
the  motion  of  Jlr.  Ritchie,  the  following  new  clause  with  respect 
to  the  power  of  County  Councils  as  to  the  reports  of  the  medical 
oflScers  of  health  was  read  a  second  time,  and  added  to  the  Bill 
after  clause  17:  "  Every  medical  officer  of  health  shall  send  to  the 
County  Council  a  copy  of  every  periodical  report  of  which  a  copy 
is  for  the  time  being  required  by  the  regulations  of  the  Local 
Government  Board  to  be  sent  to  the  Board,  and  if  a  medical 
oiBcer  fails  to  send  such  copy  the  County  Council  may  refuse  to 
pay  any  contribution,  which  otherwise  the  Council  would,  in  pur- 
suance of  this  Act,  pay  towards  the  salary  of  such  medical  officer. 
If  it  appears  to  the  County  Council  from  any  such  report  that 
the  Public  Health  Act.  1875,  has  not  been  properly  put  in  force 
within  the  district  to  which  the  report  relates,  or  that  any 
other  matter  affecting  the  public  health  of  the  district 
requires  to  be  remedied,  the  Council  may  cause  a  representa- 
tion to  be  made  to  the  Local  Government  Boai'd  on  the  matter." — 
Mr.  Stansfeld  moved  the  following  clause  to  he  inserted  after 
C'lau.se  15: — "  1.  The  Council  of  any  county  may,  if  they  see  fit, 
appoint  and  jiay  a  medical  officer  of  health,  or  medical  officers  of 
health,  who  shall  not  hold  any  other  appointment  or  engage  in 
])rivate  practice  without  express  written  consent  of  the  Council. 
2.  The  County  Council  and  any-District  Council  may  from  time  to 
time  make  and  can-y  into  effect  arrangements  for  rendering  the 
services  of  such  officer  or  officers  regularly  available  in  the  dis- 
trict of  the  District  Council,  on  such  terms  as  to  the  contribution 
by  the  District  Council  to  the  salary  of  the  medical  officer,  or 
otherwise,  as  may  be  agreed.  3.  So  long  as  such  an  arrangement 
is  in  force,  the  obligation  of  the  District  Council  under 
the  Pulilic  Health  Act,  1876,  shall  be  deemed  to  be  satis- 
fied without  the  a]i])ointment  of  a  separate  medical  officer." — 
Mr.  Ritchie  said  that  as  the  clause  did  not  take  away  from  the 
District  Councils  the  ])ower  of  appointing  their  own  medical  officers 
if  they  chose  he  would  assent  to  it. — Sir  L.  Playfaib  said  the 
clause  would  facilitate  the  filling  up  of  gaps  in  present  arrange- 
ments.— Mr.  Llewellyn  feared  that  an  oflicer  appointed  for  a 
large  district  would  not  be  able  to  serve  local  sanitary  authorities. 
— Mr.  H.  Fowler  suggested  the  omission  of  the  words  as  to 
holding  any  other  appointment.  If  that  were  not  done  they  would 
require  to  give  large  salaries. — Sir  J.  Bailey  feared  that  if  this 
clause  }5assed  small  counties  would  not  be  able  to  avail 
themselves  of  the  services  of  iiigh  medical  authorities. — Mr. 
Ritchie  thought  the  discretion  might  be  left  to  the  CouncDs. 
The  clause  was  read  a  second  time  and  added  to  the  Bill. — 
Sir  Lyon  PlAyfair,  on  behalf  of  Sir  Vv' alter  Foster,  moved 
the  following  new  clause:  "Except  where  tlie  Local  Government 
Board,  for  reasons  brought  to  its  notice,  may  see  fit  in  particular 
cases  specially  to  allow,  no  person  shall  hereafter  be  appointed 
the  medical  officer  of  health  of  any  district,  or  the  deputy  of  any 
such  officer,  unless  he  be  legally  qualified  for  the  practice  of  medi- 
cine, surgery,  and  midwifery ;  nor  shall  any  person  after  the  1st 
day  of  January,  1892,  be  appointed  the  medical  officer  of  health  of 
any  district  or  districts  containing  a  population  of  50,000  or  more 
inhabitants,  unless  he  be  registered  i)i  the  Medical  lieyister  as  the 
holder  of  a  diploma  in  sanitaiy  science,  public  health,  or  State  medi- 
cine, under  Section  21  of  the  Medical  Act,  188G," — motion  made  and 
cpiestion  proposed,  "  Tliat  the  clause  be  read  a  secoml  time." — 
Sir  G.  Hunter  complained  that  a  clause  of  his  on  this  subject 
had  been  passed  over  in  his  absence. — The  Chairman  was  afraid 
there  was  no  help  for  that. — Sir  W.  Robertson  hoped  the  Govern- 
ment would  accept  the  clause.  There  was  a  general  recognition 
of  the  fact  that  medical  science  was  now  deeply  concerned  in  the 
prevention  as  well  as  the  cure  of  disease.  He  thought,  therefore, 
it  was  desirable  that  they  should  encourage  that  as  much  t.s  pos- 
sible, and  this  clause  would  undoubtedly  prove  most  beneficial. — 
Dr.  Tanner  rose  to  continue  the  debate,  but  it  being  then  half- 
past  5,  the  Committee  adjourned. 

Coroners  and  the  Local  Government  Board. — Mr.  Ritchie 
moved,  after  Clause  11.3,  to  insert  the  following  new  clause;  "As 
to  existing  coroners  for  Middlesex,  Sun-ey,  and  Kent. — The  per- 
sons who  at  the  passing  of  this  Act  are  coroners  for  any  district 
which  becomes  wholly  or  partly  by  vii-tue  of  this  Act  part  of  the 
county  of  London  shall  continueto  act  for  such  district,^  until 
otherwise  directed  as  hereinafter  mentioned,  and  while  bo  cqu-. 
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linuing  to  act  shall,  as  respects  Biich  part  of  their  district  as  is 
within  the  coiinty  of  London,  lie  deemed  to  be  coroners  for  the 
county  of  London,  and  the  amount  payable  in  respect  of  the  sala- 
ries, fees,  and  expenses  of  such  coroners,  wliere  the  district  is  partly 
within  and  partly  without  tlie  county  of  London,  shall  be  appor- 
tioned between  the  counties  in  whicli  such  district  is  situate.  In 
the  case  of  any  coroner's  district  being  situate  partly  within  and 
partly  without  the  county  of  London,  the  County  Councils  of  the 
counties  in  which  sucli  district  is  situate  shall  arrange  for  the 
alteration  in  manner  pro\'ided  by  law  of  the  district,  so  that  on 
the  next  avoidance  of  tlie  office  of  coroner,  or  any  earlier  date 
fixed  when  the  alteration  is  made,  the  coroners'  districts  shall  not 
be  situate  in  more  than  one  county.  For  the  purposes  of  this  Act 
respecting  compensation,  the  coroners  shall  be  deemed  to  lie 
officers  of  tile  quarter  sessions  of  the  county  for  which 
they  are  coroners."  The  clause  was  read  a  second  time, 
and  was  ordered  to  be  added  to  the  Bill. — Mr.  Hobhouse 
moved  a.  new  clause,  vesting  the  appointment  of  coroners 
in  the  "hew  County  Council.  Everybody,  he  said,  would 
agree  that  the  present  mode  of  appointment  by  the  freeholders 
was  obsolete,  inconvenient,  and  costly,  and  he  hoped  that  the 
Government  would  see  their  way  to  accept  the  new  clause. — Mr. 
Ritchie  said  that  a  few  days  ago  the  House  decided  that  judicial 
officers  in  the  City,  whose  appointment  had  been  for  many  centu- 
ries vested  in  the  Common  Council,  should  henceforth  be  appointed 
by  the  Crown.  There  was  no  doubt  that  the  existing  mode  of 
appointing  coroners  was  one  which  could  not  be  easily  defended; 
but  whether  these  appointments  ought  to  be  vested  in  the  Crown, 
as  the  appointments  in  the  City  had  been,  or  whether  any  body  of 
electors  should  have  the  power  to  appoint  coroni>rs  was  a  question 
to  be  decided.  Whatever  decision  might  be  arrived  at  in  the 
future,  he  saw  no  reason  why  they  should  not  adopt  some  im- 
provement upon  the  present  .system,  if  tliey  could  do  so  in  the 
present  Bill.  A  Bill  had  been  introduced  in  another  place  dealing 
with  coroners,  and  an  amendment  had  been  introduced  by  the 
Lord  Chancellor,  to  the  effect  that  the  legal  authority  having  the 
power  to  elect  the  coroner  should  be  any  representative  body 
elected  by  the  inhabitants  of  the  county  that  might  be  esta- 
blished under  any  Act  of  Parliament  passed  in  the  present  or  any 
future  Parliament,  and  until  it  was  so  estalilished  the  appoint- 
ment of  a  coroner  should  be  vested  in  quarter  sessions.  As  the 
principle  of  the  hon.  gentleman's  clause  had  thus  been  accepted 
by  the  Government  they  could  not  resist  the  clause,  and  they 
were  prepared  to  accept  it,  whatever  the  result  of  further  con- 
sideration of  the  question  in  the  future  might  be. — Sir  W.  Hae,- 
cotrBT  said  it  was  an  unconstitutional  doctrine  that  a  coroner 
should  be  nominated  by  the  Crown,  because  his  office  afforded  the 
people  protection  against  the  Crown. — The  clause  was  read  a 
second  time  and  added  to  the  Bill. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. 

A  NEW  wing  added  to  the  Manchester  Climcal  Hospital  for 
Women  and  Children  was  opened  this  week.  It  comprises  a  large 
recreation  room,  nurses'  day  and  dining-room,  retiring-room, 
seven  bedrooms,  and  an  ovarian  ward.  In  addition  to  this  ac- 
eommodation,  the  Committee  have  lieen  aide,  in  consequence  of 
tlie  space  gained  in  the  hospital  by  the  removal  of  the  nurses  to 
llie  new  wing,  to  extend  the  women's  ward,  and  to  create  two  new 
wards  and  other  smaller  wards,  which  are  available  for  cases  re- 
quiring special  treatment  or  isolation. 


GREAT  NORTHERN  CENTRAL  HOSPITAL. 
The  new  Great  Northern  Hospital  was  opened  on  Tuesday,  July 
17th,  by  the  Prince  and  Princess  nf  Wales.  This  building  was  so 
far  completed  in  April  last  as  to  admit  of  the  reception  of  patients, 
and  the  whole  of  the  wards  are  at  the  present  time  occupied.  The 
building  as  at  present  constructed  only  contains  68  of  the  150  beds 
arranged  for  in  the  original  plans.  The  royal  party  on  their 
arrival  at  the  hospital  were  met  by  the  reception  committee,  and 
an  address  of  welcome  was  read  by  the  Vestry  Clerk,  in  which  it 
was  stated  that  Islington  was  the  largest  parish  in  the  jjoint  of 
population  in  the  United  Kingdom.  Its  growth  during  the  last 
fifty  years  was  probably  unparalleled,  its  population  of  48,000  in 


1837  having  increased  to  320,000.  The  Prince  having  replied,  the 
Princess  of  Wales  receivi^d  purses  contaiiiing  £1,0.50,  and  their 
Royal  Highnesses  inspecli'd  the  hospital,  and  e.xiiressed  them- 
selves pleased  with  what  they  had  swn.  The  cost  of  the  new 
building,  when  complete  with  153  beds  and  an  out-patient 
department,  will  be  S.ib,OtX) ;  over  £12,000  has  been  subscribed. 


INDIA  AND  THE  COLONIES. 


TWENTY-THIRD  ANNUAL  REPORT  OF  THE  SANIT.VRT 
COMMISSIONER  FOR  MADRAS,  188G. 

European  Arm;/. — Strength  on  January  1st,  1886,  was  11,775; 
increase  during  the  year  by  recruits,  drafts,  and  transfers,  5,414; 
total,  17,180;  decrease  by  invaliding,  discharges,  time  expired,, 
died,  2,394,  leaving  the  strength  on  January  1st,  1887,  14,795. 

The  admission  sick-rate  for  the  year  was  1,367.8,  and  the  daily 
sick-rate  80.8  per  1,000  men,  against  1,165.3  and  66.1  respectively 
in  1885.  The  mortality.  16.0  per  1,000,  is  the  highest  since  1879. 
It  must  be  kept  in  mind  that  Burmah  is  included  in  the  Madras 
report,  which  we  think  a  pity ;  a  separate  report  for  that  pro- 
vince should  now  be  jiresented.  The  highest  average  daily  sick- 
rate  per  1,000,  namely,  I(i2.'.),  was  at  Thayetmyo  in  Biu*mab  ;  the 
lowest,  56.6,  was  in  Bangalore,  in  the  Mysore  province. 

Cholera  gives  only  1  death,  which  took  place  at  Rangoon. 

Small-jio.v  gives  1  admission  and  no  death  either  in  1885  or 
1886,  a  fact  which  we  commend  to  the  attention  of  anti-vacci- 
nators. 

Typhoid  Eever. — There  was  a  marked  increase  in  1886  compared 
with  1885.  The  admissions  numbered  136,  against  73  in  1885,  and 
the  deaths  43,  against  23.  Secunderabad  in  the  Deccan,  and  Ban- 
galore in  the  Mysore  province  suffered  most. 

Paro.ryxjnal  Eevers  were  more  prevalent  in  1886  than  in  1885, 
intermittent  fever  gave  1,506,  and  remittent  76 ;  the  largest  num- 
ber of  admissions  was  in  Thayetmyo  in  Burmah;  the  next,  225, iu 
Kamptee. 

Diarrha;a  and  Dyneniery. — The  admissions  for  diarrhoea  were  at 
the  rate  of  58.3  jier  1,000  of  strength  ;  the  deaths  were  4,  or  0.2 
per  1,000.  There  were  781  admissions,  with  27  deaths  from 
dysentery. 

Hepatic  Diseases. — The  admissions  were  301,  and  the  deaths 
13 — an  admission-rate  of  21.9,  and  a  death-rate  of  1.2,  per  1,(XK). 

Heat  Apopleiy  cause  14  admissions  and  5  deatlis. 

Several  diseases  gave  an  admission-rate  of  262.3  per  1,0(X) — a  rate 
higher  than  in  any  of  the  years  from  1872  to  1884. 

We  observe  that  the  Secretary  to  the  Government  of  Madras  in 
the  Public  Department,  iu  reviewing  this  report,  invites  the 
attention  of  the  Sanitarj'  Commissioner  to  a  criticism  on  the  part 
of  the  Army  Sanitary  Commission  in  England  to  the  effect  that 
the  sanitary  reports  of  the  Indian  Commissioners  "  give  little  real 
practical  information  as  to  the  causes  of  the  year's  death-rates,  or 
as  to  the  works  and  measures  necessaiy  for  their  mitigation  or 
removal. "  The  Government  of  Madras,  through  the  mouth  of 
their  reviewing  Secretary,  with  reference  to  this  report  for  1886, 
remarks  that  "  it  is  even  more  bare  on  these  essential  points  than 
previous  reports."  We  ask  our  readers  to  look  at  this  complaint 
in  the  light  thrown  uiion  it  by  the  action  of  the  Government  of 
India,  who,  so  far  from  encouraging  their  Sanitary  Commissioners 
from  giving  their  opinions  on  the  "  causes  of  disease,"  never 
failed,  by  the  mouth  of  Dr.  James  Cunningham,  to  heap  contempt 
and  scorn  on  them  if  the}'  dared  to  speculate  on  such  subjects, 
reasoning  on  the  facts  before  them.  A  notable  example  of  this 
was  seen  in  the  case  of  the  late  Surgeon-General  Furuell,  when 
Sanitary  Commissioner  of  Madras,  who  was  bitterly  attacked  for 
"  theorising "  on  the  propagation  of  cholera  by  water-pollution. 
The  comments  of  Professor  Maclean  on  this  kind  of  criticism,  in 
his  Lectures  on  Cholera,  called  forth  the  warm  approbation  of  the 
Saturday  Review.  Government  Secretaries,  when  they  review 
sanitary  reports,  need  to  be  reminded  of  the  snubbing  action  of 
their  own  Governments  in  this  regard. 


INDIA. 
The  Times  of  India  understands  that  Mr.  Manockjee  Eduljee  All- 
bless  and  otlier  members  of  his  family  have  offered  the  Government 
of  Bombay  Rs.  85,000  for  the  purpose  of  building  au  obstetric  ward, 
containing  thirty  beds,  in  connection  with  the  Cama  Hospital. 
The  family  has  already  made  many  other  munificent  gifts  to  the 
public,  among  them  the  Leper  .\sylum  at  Trombay. 
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PUBLIC  HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


THE     NOTIFICATION     OF     INFECTIOUS 

DISEASES. 

Db.  D.  Biddle,  Acting  Statist  to  the  General  Medical  Council,  lias 
compiled  the  following  statistics  from  the  annual  summaries  of 
the  Registrar-General  for  1881-1886. 

Compulsory  uotiticatiou  of  infectious  diseases  has  now  been 
tried  as  a  preventive  measure  in  several  of  the  large  towns  of 
England  during  a  series  of  years  quite  sufficient  to  enable  us  to 
judge  of  its  merits.  It  has  been  enforced  in  two  very  different 
ways  ;  in  one  the  duty  of  notifying  is  thrown  on  the  householder, 
that  of  certifying  alone  being  compulsory  im  the  part  of  tlie 
medical  attendant ;  but  in  tlie  other  both  medical  attendant  and 
householder  are  compelled  to  notify.  In  both  systems,  when 
carried  into  practice,  the  medical  attendant's  signature  is  the  only 
one  that  appears,  and  in  many  cases,  even  under  the  single  or 
householder  system,  there  is  no  doubt  that  tlio  medical  attendant 
frequently  relieves  the  householder  of  the  duty  of  notifying.  But 
his  action  in  so  doing  under  the  single  system  is  voluntary,  not 
compulsory ;  moreover,  the  householder  has  the  right  secured  to 
him  of  forthwith  submitting  the  case  to  a  second  opinion,  if  he  so 
wish,  before  allowing  the  document  to  be  sent  to  the  authorities. 
By  the  dual  system,  on  the  contrary,  the  rights  of  both  house- 
holder and  medical  attendant  are  trampled  under  foot,  and  what 
is  more  to  the  purpose,  it  has  proved  a  complete  failure,  as  the 
following  tables  abundantly  show.  .\s  practically  enforced,  it 
assumes  that  the  medical  man  will  be  called  into  the  case,  in 
time  to  make  the  notification  of  use ;  but  it  tends,  on  the  contrary, 
to  make  people  put  off  sending  for  the  doctor  as  long  as  possible, 
not  only  in  cases  which  actually  prove  to  be  of  an  infectious 
nature,  but  in  others  which  the  people  themselves  are  unable  to 
distinguish  from  infectious  ones.  Consequently,  it  tends  to  in- 
crease the  general  death-rate,  and  does  not  leave  untouched  the 
death-rate  from  diseases  other  than  zymotic.  This  the  following 
statistics  clearly  prove. 

Out  of  the  twenty-eight  large  towns,  eleven  have  been  under 
no  system  of  notification  during  the  whole  period  under  consider- 
ation (1S81-1S86);  three  have  been  under  the  single  system  (Brad- 


ford, however,  not  until  after  1881);  and  fourteen  have  been  under 
the  dual  system,  seven  of  them  d'lring  the  whole  period,  two  after 
1881,  three  after  1882.  one  after  1S83,  and  one  after  1885. 

In  Table  I  are  given  the  deiith-rates,  general  and  zymotic,  taken 
from  the  Registrar-Cieneral's  Annual  Summaries,  except  in  the 
case  of  the  group-averages,  which  have  been  speciallj'  calculated. 
I  have  no  doubt  of  their  accuracy,  since,  worked  in  a  diiferent 
way  from  those  given  in  my  original  table  (published  in  the 
.TotJRNAL),  they  culminate  in  virtually  identical  results,  that  is, 
results  which  differ  only  at  the  third  decimal  place. 

In  Table  II  the  three  "sets  of  annual  averages  are  jjlaeed  in  con- 
trast, namely,  for  the  three  groups  severally,  the  general  deatji- 
rate,  the  zymotic  death-rate,  and  the  percentage  of  zymotic  to 
total  deaths,  in  each  of  the  ?i.\  years. 

t  TAnd,  in  order  to  complete  the  contrast,  in  Table  III  are  given 
similar  averages  for  the  population  of  the  twenty-eight  large 
towns  as  a  whole.  This  is  eil'ected  by  adding  to  the  population 
of  Group  1  those  portions  of  Groups  it  and  111  which  in  the  given 
year  are  under  no  system  of  notification,  and  by  taking  with 
such  added  population  the  corresponding  deaths,  general  and 
zymotic. 

By  observation  of  Table  1  it  may  be  seen  that  in  several  indi- 
vidual towns  the  enforcement  of  the  dual  system  has  caused  the 
zymotic  death-rate  to  increase.  Thus  we  find  that  the  zymotic 
death-rate  is  greater  after  than  before  the  clauses  are  enforced  in 
all  cases  that  appear  except  two,  namely,  Halifax,  in  which  the 
death-rate  declined  from  the  already  good  a\'erage  of  2.3  to  1.7, 
and  Sunderland,  where  only  one  year  is  given  to  afford  an  average 
for  the  after  state  of  things  ;  and  even  here  the  record  had  been 
beaten  in  a  previous  year. 

In  Portsmouth  the  effect  of  the  Act  has  been  to  raise  the 
zymotic  death-rate  from  3.3  to  3.0  per  l.OCM,) ;  in  Manchester  the 
zymotic  death-rate  was  only  2.3  per  1,000  in  the  year  preceding 
tiie  Act,  but  has  averaged  3.4  since  ;  in  Salford  it  has  risen  from 
3.4  to  3.7;  and  in  Newcastle  it  has  plunged  from  2.9  to  3.6. 

jVnd  when  we  compare  the  general  death-rates  of  those  towns 
which  have  passed  during  the  period  under  the  yoke  of  the  dual 
system,  we  find  that  although  Salford  and  Sunderland  have  im- 
proved, the  first  slightly,  the  second  considerably  (but  having  been 
under  the  Act  only  during  the  last  year),  the  other  five  towns 
have  obtained  a  higher  death-rate.  Thus  Portsmouth  in  the  first 
three  years  of  the  si-X  had  an  average  general  death-rate  of  19.0. 
but  in  the  last  three  years  of  20.9;  Birkenhead  in  the  first  year 
of  the  six  had  a  death-rate  of  17.6,  but  in  the  last  five  on  the  aver- 
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age  19.fi ;  Manchester  in  the  first  year  25.5,  in  the  last  five  on  the 
average  20.7  ;  Halifax  in  the  first  two  on  the  average  20.3,  in  the 
last  four  on  the  average  21.5  ;  and  Newcastle  in  the  first  two 
years  on  the  average  22.4,  but  in  the  last  four  years  on  the  aver- 
age 2-1.3.  Jloreover,  many  of  the  other  seven  towns  under  the 
dual  system  show  a  decidedly  increasing  death-rate. 

From  the  year  1882  onwards,  the  28  large  towns  have  been 
arranged  by  the  Registrar-General  in  the  order  of  merit,  from  the 
lowest  death-rate  to  the  highest.  In  1882,  4  out  of  9  of  the  large 
towns  at  that  time  under  the  dual  svstem  were  amongst  the  last 
9  of  the  28  :  in  1.S83,  7  out  of  12  amongst  the  last  12 :  in  1884  and 
1885,  8  out  of  13  amongst  the  last  13 ;  and  in  ISSU,  9  out  of  14 
amongst  the  last  14.  There  is  not  much  sign  of  improvement 
here,  but  on  the  contrary  quite  enough  of  itself  to  condemn  the 
system,  which  seems  to  place  the  towns  that  accept  it  under  a 
ban. 

When,  however,  we  examine  Tables  II  and  III,  in  which  are 
given  the  averages  for  the  several  groups  year  by  year,  we  cannot 
well  doubt  any  longer.  Under  no  system  of  notification  the 
health  of  the  towns  is  seen  to  be  improving,  both  generally  and 
zymotically ;  whilst  under  the  dual  system,  although  the  general 
death-rate  declines  slightly,  the  zymotic  death-rate  actually  in- 
creases. Even  taking  the  whole  si.\  years  together,  the  average 
zymotic  death-rate  under  the  dual  system  is  only  0.038  less  than 
that  under  no  system  at  all,  whilst  it  is  far  greater  than  the 
average  zj-motic  death-rate  under  the  single  system  of  notifica- 
tion. 

But  when  we  compare  the  averages  for  the  first  three  years 
with  those  for  the  last  three,  the  relative  results  are  beyond  dis- 
pute. 


jj  ^  1  Genenil  death-rat^      

w^«,?«tL™      -' Zymotic  death-rate     

"°  o.VS'«™       (  Percentage  of  latterto  former 

Under  the       (  Keneral  death-rate      

B-.,iis„iJ™  -!  i^vniotic  death-rate      

Single  System      p-„.,.emage  of  latter  to  termer 


Under  the 
Dual  System 


i  Genei 
■J  Zymo 
(  Perce 


[  General  death-rate      

•1  not ic  death-rate     

■centage  of  Litter  to  former 


1881  to  1883.  1881  to  1886. 


21.571 
3.280 
15.201 

20.874 
2.745 
13.148 

23.011 
3.042 
13.21S 


20.629 
3.034 
14.709 

20.363 
2.627 
12.897 

22.927 
3.181 
13.871 


From  which  it  may  be  seen  that  during  the  last  half  of  the  period 
undei  consideration,  the  zymotic  death-rate  of  the  large  towns 
under  the  dual  system  was  higher  by  0.147  than  that  of  the  large 
towns  in  which  there  was  no  system.  This  corresponds  to  4,410 
additional  deaths  per  annum  in  a  population  of  30,000,000 ;  but 
the  difference  is  much  greater,  in  fact  immense,  if  we  consider  the 
general  death-rates. 

Table  II. — Giving  for  the  specified  Groups  of  Large  Toicns  the 
areraqe  Deatk-Hate  per  1,000  from,  all  Diseases,  the  average 
Deatk-Iiate  per  1.000  from  Zt/motic  Diseases,  and  the  percentage 
which  the  latter  bears  to  the  former,  in  each  of  the  si.v  years. 


1881. 

1882. 

1883. 

1881. 

1885. 

1886. 

/From  all  diseases  ... 

21.5 

21.8 

21.3 

21  ..1 

20.0 

20.3 

Group  I. 

}      ,.      zymotic  diseases 

3.5 

3.5 

3.0 

3.6 

2.7 

2.8 

"i  Percentage    of    latter 

to 

(.     former       

16.2 

16.2 

14.0 

16.7 

13.4 

13.7 

/From  all  diseases  ... 

20.7 

21.8 

19.7 

21.8 

19.0 

20.3 

Group  II. 

J      ,,      zvniotic  diseases 

2.7 

3.6 

1.7 

3.2 

2.0 

2.7 

J  Percentage    of    latter 

to 

V     former      

13.2 

16.4 

8.6 

14.6 

10.4 

13.5 

/From  all  diseases  ... 

21.9 

23.6 

22.8 

23.5 

22.1 

22.9 

Group  III. 

)      „     zymotic  diseases 

2.6 

3.7 

2.7 

3.5 

3.0 

3.2 

\  Percentage    of    latter 

to 

V     former      

12.0 

15.8 

12.0 

16.1 

13.2 

14.0 

Table  III. — Giving  for  the  variable  Groups  of  Large  Towns,  as 
they  are  under  fi)  no  System  of  Notification  (2),  the  Single  or 
Householder  System  of  Notification,  and  (S)  the  Dual  System 
of  Notification,  the  average  Death-Itate  per  1,000  from  all 
Diseases,    the   average   Death-Hate  per  1,000     rem  Zymotic 


Diseases,  and  the  percentage  which  the  latter  bears  to  the  former 
in  each  of  the  six  years. 


1881. 

1882. 

1883. 

1884. 

1885. 

1886. 

Under 

i  From  all  diseases  ... 

21.5 

21.9 

21.2 

21.5 

20.1 

20.3 

;     „     zymotic  diseases 

3.3 

3.6 

2.9 

3.6 

2.8 

2.8 

System 

\  Percentage    of    latter 

to 

t     former       

15.4 

16.3 

13.9 

16.7 

13.7 

13.7 

Under 

the  Single 

System 

/From  all  diseases  ... 

21.4 

21.8 

19.7 

21.8 

19.0 

20.3 

1     ..     zymotic  diseases 

3.3 

3.6 

1.7 

3.2 

2.0 

2.7 

\  Pereeiiiagc  of  latter 
(.     former       

to 

16.2 

16.4 

8.6 

14.5 

10.4 

13.5 

Under 
the  Dual 
System 

/From  all  diseases  ... 

21.4 

23.!) 

23.1 

23.5 

22.4 

22.9 

J  ,,  zymotic  diseases 
\  Percentage    of    latter 

to 

2.6 

3.6 

2.8 

3.5 

2.8 

3.2 

(.     former       

12.2 

15.1 

12.2 

16.1 

12.6 

14.0 

Taking  the  twenty-eight  large  towns  from  1S81  to  1886,  we 
find :— 


Under 

Under 

Under 

No 

Single 

Dual 

System. 

System. 

System. 

Average  population 

6,720.7.50 

467.306 

1,475,748 

Avei-age  total  <leaths 

111,932 

9,622 

33,884 

.\verage  zymotic  deaths      ...        

21,273 

1.252 

4,615 

Average  death-rate  from  all  causes        

21.118 

20.697 

22.%1 

.Average  death-rate  from  zymotic  diseases 

3.166 

2.679 

3.127 

Average  percentage  of  zymotic  to  total  deaths 

14.988 

13.012 

13.620 

KIXGSTOX  IJIPKOVE.MKXT  BILL:  NOTIFICATION  OF 
INFECTIOUS  DISEASE. 
This  Bill  came  before  the  Select  Committee  of  the  House  of  Com- 
mons on  Thursday,  July  5th,  Lord  Basing  (formerly  Mr.  Sclater- 
Booth)  presiding,  the  other  members  of  the  Committee  being  Lord 
Brougham,  Lortf  Torrington,  Lord  Hamilton  of  Dalzell,  and  Lord 
St.  Levan.  The  corporation  were  represented  by  counsel,  as  were 
also  the  local  medical  men,  who  opposed  the  clause  relating  to 
notification  of  infectious  disease,  of  whom  there  were  present 
Dr.  Coleman,  Dr.  Atkinson,  Dr.  Biddle,  and  Mr.  Corbett. 

Mr.  Cripps,  on  behalf  of  the  corporation,  explained  that  this 
Bill  contained  a  clause  for  dual  notification,  but  the  clause  being 
opposed  locally  was  only  subsequently  carried  when  the  matter 
was  brought  before  the  local  council  of  the  district  by  a  majority 
of  one.  He  apprehended  that  if,  in  their  lordships'  opinion,  the 
provision  for  compulsory  notification  was  a  reasonable  one,  they 
would  give  it  legislative  sanction.  Evidence  was  given  in  favour 
of  dual  notification  by  Dr.  North,  Medical  Officer  of  Health  of  the 
City  of  York,  who  stated  that  under  that  clause  dual  notification 
with  regard  to  nine  classes  of  infectious  disease  was  brought  into 
operation  in  York  in  ilarch,  1885,  and  in  his  opinion,  the  provision 
was  of  gi-eat  benefit.  On  December  17th,  1887,  at  a  meeting  of 
the  York  Medical  Society,  when  the  matter  was  specially  brought 
forward,  a  resolution  was  carried  with  absolute  unanimity  approv- 
ing of  its  working.  He  considered  direct  notification  by  the 
medical  man  was  the  best  system. 

Mr.  H.  Tompkins,  Medical  Oificer  for  Leicester,  stated  that  he 
was  familiar  from  his  own  e.vperience  with  the  working  of  the 
notification  clauses.  Such  a  clause  was  put  in  force  in  Leicester 
in  September,  1879,  and  T\as  before  Parliament  opposed  by  the 
whole  of  the  medical  profession  of  the  borough,  but  since  they 
had  had  experience  of  its  working  the  medical  men  of  the  town 
had  entirely  changed  their  views  on  the  subject,  and  within  the 
last  few  weeks  one  of  the  leading  medical  men  of  the  town,  who 
had  acted  formerly  as  secretary  of  the  committee  formed  to 
oppose  this  clause,  publicly  stated  that  his  views  were  now  con- 
siderably altered  with  regard  to  it.  He  was  aware  that  single 
notification  by  the  houseliolder  was  nominally  in  force  at  Not- 
tingham, but,  as  a  matter  of  fact,  the  doctors  there  notified 
direct. 

Dr.  Tatham,  Medical  Officer  of  Health  for  Salford,  was  next 
called,  but  the  Chairman  of  the  Committee  said  that  no  further 
evidence  of  this  class  was  necessary  ;  and  after  an  address  from 
Mr.  Wood  Hill,  Dr.  Biddle  was  called  on  behalf  of  the  medical 
men  of  Kingston.    He  brought  forward  Btatietics  which  have  for 
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the  most  part  beeu  published  by  him  iu  the  JofEX.u,,  indicating 
that  the  dual  system  had  really  had  the  effect  of  increasing  the 
death-rate.  The  result  of  a  circular  which  lie  had  issued  to 
t■\venty-fi^■e  towns  in  which  dual  or  single  notification  was  en- 
forced, was  to  convince  him  that  there  was  a  strong  feeling 
against  the  dual  system.  Cross-examined,  he  said  that  be  was  not 
aware  that  in  Bradford  the  dual  system  had  been  voluntarily 
adopted,  but  he  believed  the  medical  officer  frequently  relieved 
the  householder  from  the  duty  of  notifying,  but  voluntarily  and 
with  the  consent  of  the  householder,  and  not  under  compvilsion. 
He  admitted  that  his  statistics  included  all  zymotic  diseases, 
whereas  these  clauses  only  applied  to  certain  specified  diseases ; 
but  if  those  specific  diseases  were  tabulated,  he  questioned  whether 
the  result  would  be  more  favourable  to  the  dual  system. 

Dr.  Norman  JIcLeish,  of  Bolton,  stated  that,  as  far  as  he  knew, 
forty-one  out  of  the  forty-two  medical  men  in  Bolton  were  dead 
against  notification  by  the  doctor,  as  they  thought  it  was  a  duty 
which  ought  to  be  laid  upon  the  householder. 

Dr.  Edward  Smith,  of  Bolton,  gave  similar  evidence,  and  the 
medical  ofiicer  for  Bury  stated  that  the  working  of  the  dual  sys- 
tem in  the  borough  of  Bury  was  a  dead  letter,  so  far  as  the  pre- 
vention of  disease  was  concerned,  ile  did  not  object  to  notifica- 
tion, but  to  the  compulsory  clause.  He  had  been  a  medical  olUcer 
seventeen  years,  and  in  his  district  voluntary  notification  was 
found  most  efir'ective.  The  counsel  having  addressed  the  Com- 
mittee, the  Chairman  said  that  the  Committee  considered  that  the 
case  in  favoiu'  of  the  clause  was  approved,  and  the  Bill  might  pro- 
ceed.    The  Bill  was  then  passed  without  any  further  opposition. 


THE  EPIDEMIC  AT  THE  ROM.IN  CATHOLIC 
REli'ORMATORy,  GL.\SGOW. 
Dh.  J.  B.  Rrs.SELi,,  of  Glasgow,  has  Just  issued  in  pamphlet  form 
an  elaborate  account  of  the  recent  peculiar  outbreak  of  febrile 
disease  in  .St.  .Mary's  Roman  Catholic  Industrial  School  for  Boys. 
A  very  full  account  of  the  nature  of  this  outbreak  was  published 
by  us  at  the  time,  in  the  Journal  of  March  24th  and  April  7th. 
In  the  pamphlet  Dr.  Ru.ssell  brings  together  in  a  very  complete 
way  all  the  facts  that  have  any  bearing  on  the  subject,  though 
the  result  is  only  to  confirm  previous  conclusions. 

"  Summing  up  the  results  of  this  investigation,"  he  says,  "  we 
find  that  the  St.  .Mary's  Industrial  Schools  are  situated  in  a 
densely-populated  district  of  the  city  ;  that  they  are  enclosed  by 
surrounding  tenements  and  other  large  buildings,  along  with  a 
graveyard,  which  w.Ts  in  1875  described  as  '  greatly  overcrowded 
■with  bodies  and  kept  in  a  state  of  rank  disorder,'  and  in  which  have 
since  been  interreil  577  bodies ;  that  the  free  space  attached  to 
both  and  available  for  exercise  is  small;  that  the  internal  air- 
space in  both  is  deficient ;  that  the  inmates  are  children  between 
5  and  15  years  of  age,  who  are  the  waifs  of  a  large  city,  weak  in 
constitution,  tainted  with  a  proclivity  to  scrofulous  diseases,  and 
generally  of  low  vitality ;  that  the  death-rate  is  in  both  higher 
than  that  of  other  industrial  schools  which  receive  the  same 
class  of  (Jlasgow  children,  and  higher  than  that  of  children 
of  the  same  age  living  in  the  lowest  district  of  Glasgow; 
that  the  proportion  of  the  total  deaths  caused  by  pulmonary 
diseases  is  enormous,  and  higher  than  among  children  of  the  same 
age  in  the  wor.st  district  of  Glasgow;  that,  in  the  words  of  the 
Government  inspector,  '  contagious  or  infectious  disease  is  con- 
stantly at  their  doors,'  and  especially  that  there  have  been 
repeated  epidemics  of  typhus  fever,  a  certain  indication  of,  and 
attendant  upon,  overcrowding.  This  is  the  sanitarj'  status  and 
the  vital  results  associated  therewith,  as  regards  both  institutions : 
but,  comparing  one  institution  with  the  other,  we  find  a  marked 
difference  to  the  disadvantage  of  the  boys'  school — a  difference  of 
such  a  kind  as  to  suggest  a  probable  explanation  of  the  event  for 
the  cause  of  which  we  are  in  search.  Tlie  overcrowding  is  much 
greater  in  the  boys'  than  in  the  girls'  school,  that  is,  the  external 
free  space  is  much  less,  the  internal  air  space  is  much  less  per 
head ;  the  internal  arrangements  are  more  defective,  the  accom- 
modation and  general  sanitary  condition  of  the  building  inferior ; 
the  general  mortality  among  the  Ijoys  is  higher;  the  proportion  of 
the  total  deaths  caused  by  pulmonary  diseases,  and  especially  by 
acute  diseases  of  the  lungs,  is  considerably  higher.  The  outbreak 
of  March  was  in  its  nature  a  febrile  disease,  tending  to  implica- 
tion of  the  lungs,  and  especially  to  pneumonia.  It  seems  identical 
with  a  disease  which  has  been  observed  in  other  similar  institu- 
tions, more  or  less  detailed  accounts  <Si  which  will  be  found  at  the 
"nd  of  this  report,  in  all  of  which  the  observers  had  a  difficulty 
in  assigning  it  a  place  in  nosology,  but  in  all  of  which  it  was 


associated  with  insanitary  conditions  of  the  nature  of  aerial  con- 
tamination. It  suggests  a  specific  poison,  from  family  resem- 
blance in  explosive  character,  local  limitation,  and  clinical 
features  to  other  well-known  typical  diseases  of  the  epidemic  and 
infectious  class.  JS'o  specific  micro-organism  was  discovered  in 
this,  or  has  been,  so  far  as  is  known,  in  any  other  like  outbreak. 
The  rapid  fatality  in  the  fatal  cases  shows  that  this  poison,  though 
in  the  cases  in  which  life  was  not  at  once  extinguished  it  tended 
to  expend  itself  upon  the  organs  of  respiration,  was  the  cause  of 
the  disease.  The  local  disease  was  the  result  of  a  constitutional 
infection,  which  was  capable  of  killing  without  the  local  disease. 
The  post-mortem  appearances  pointed  to  a  specific  poison  allied';to 
that  of  enteric  fever.  Such  as  they  were,  they  were  distinctly 
lesions  of  the  mesenteric  glands,  and  of  the  glandular  system  of  tlie 
small  intestines.  The  experience  of  the  Fever  Hospital  is  strongly 
suggestive  of  a  causal  afhnity  between  certain  forms  of  pneumonia 
and  enteric  fever.  The  two  diseases  are  frequently  confused 
both  in  their  diagnosis  and  local  incidence.  This  observation,  as 
well  as  the  present  epidemic,  raises  a  strong  suspicion  that  we 
must  enlarge  our  conceptions  of  the  morbid  manifestations  which 
are  to  be  regarded  as  proof  of  the  influence  of  air  contaminated 
with  organic  eftluvia.  If  so,  we  can  no  longer  hold  that  the  ab- 
sence of  enteric  fever  warrants  us  in  concluding  that  known  im- 
purity of  the  air  from  sewage  contaminations,  for  example,  is 
innocuous.  The  prevalence  of  acute  pulmonary  diseases  may  be 
the  result.  The  ijresence  of  '  pythogenic  pneumonia '  and  '  epi^ 
demic  pneumonia'  in  nosology,  and  the  circumstances  of  the  well- 
known  outbreak  in  the  East  Sheen  Boys'  School,  and  other  similar 
recorded  outbreaks,  give  this  observation  support  and  established 
recognition." 

In  concluding  his  report,  Dr.  Russell  considers  what  ought  to 
be  done  to  improve  the  sanitary  condition  of  the  schools.  He 
advises  their  removal  to  the  subiu-bs;  failing  this  measure  he 
thinks  the  Goverimient  licence  ought  to  include  a  fewer  number 
than  at  present  are  accommodated  in  the  institutions.  He  points 
out  that  a  high  death-rate  means  a  high  sick-rate,  and  that  there 
is  no  proper  accommodation  for  the  sick,  which  ought  to  be  sup- 
plied. A  mortuary  and  a  proljationary  ward  ought  also  to  be  pro- 
vided. He  points  out  also  other  minor  things  requiring  attention. 
His  report  closes  with  a  detailed  note  regarding  similar  outbreaks 
in  similar  institutions  in  other  parts  of  the  country,  reference  to 
which  has  already  been  made  in  the  JouBNAr.  for  AprU  7th. 


TYPHOID  FEVER  IN  SUBURBAN  DISTRICTS. 

Jx  a  paper  read  at  a  recent  meeting  of  the  North-Western  Branch 
of  the  Society  of  Medical  Officers  of  Health,  Dr.  Yacher,  of  Birken- 
head, offered  an  explanation  with  regard  to  the  zone  of  rural  dis- 
tricts surrounding  large  towns,  where  typhoid  'fe(er  and  diph- 
theria seemed  to  be  epidemic.  It  was,  he  said,  a  common  practice 
for  farmers  in  the  neighbourhood  of  large  towns  to  manure  their 
lands  with  the  refuse  from  privies  and  ashpits  in  those  towns. 
The  contractor  who  undertook  to  empty  these  places  was  com- 
monly required  to  remove  the  contents  outside  the  urban  boundary, 
and  as  it  would  not  pay  him  to  remove  the  stilft'  any  great  dis- 
tance, he  found  a  market  for  it  among  the  suburban  farmers.  In 
any  large  town  some  of  the  places  emptied  would  almost  always 
contain  germs  of  the  diseases  named.  Diu'ing  .seasons  of  drought 
they  were  harmless,  but  they  had  the  power  of  retaining  their 
vitality  for  long  periods  of  time.  During  rainfall  they  were 
washed  down  into  small  water-courses  from  wliich  drinking  watt  r 
was  drawn.  

THE  SANITARY  INSTITUTE'. 

The  twelfth  annual  meeting  of  the  .Sanitary  Institute  was  held 
on  July  12th  in  the  Lectiu-e  Hall  of  the  Royal  Institution,  Albe- 
marle Street.  Mr.  E.  Chadwick,  C.B.,  occupied  the  chair.  He  said 
by  means  of  sanitary  work  the  deatli-rate  in  the  metropolis  had 
been  brought  down  to  14  per  mille  ;  while  in  other  places,  where 
there  had  been  no  such  work,  it  remained  at  its  old  high  rate.  In 
Paris  it  was  27,  and  in  St.  Petersburg  40.  Tlie  medals  and  special 
certificates  and  certificates  of  merit  awarded  to  exhibitors  at  thc^ 
Exhibition  of  Sanitary  Appliances  in  Boll  on  in  1SS6  were  then 
distributed,  after  which  Dr.  B.  W.  Richardson  read  a  paper  on 
"Storage  of  Life  .as  a  Sanitary  Study."  After  referring  to  in- 
stances of  long  life  in  lower  animals  and  in  man,  he  said  these 
animals  and  these  jiersons,  by  some  peculiar  process  as  yet  but. 
little  investigat<-d,  held  life  as  a  long  posse..ssion,  and  to  this 
faculty  he   applied  the  term  "storage  of  life."    The  conditions 
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which  favoured  such  storage  lie  held  to  be  (1)  hereditary  qualifi- 
cation, (2),  the  virtue  of  contiuence,  (3)  maintenur.ce  of  balance  of 
bodily  functions,  (4)  perfect  temperance,  (5)  purity  from  im]ilanted 
or  acquired  diseases.  Speaking  first  of  the  infliu'nce  of  heredity, 
he  remarked  that,  if  the  ages  at  death  from  natural  causes  were 
obtainable  of  the  parents  of  a  man  or  -n-oraan  through  three  gene- 
rations, the  sum  total  of  them  diviiled  by  six  might  be  accepted 
as  the  commercial  value  of  the  last  life.  Bilious  and  sanguine 
temperaments  were  the  best  for  a  long  life,  and  the  nervous  and 
the  lymphatic  the  worst.  Treating  on  the  virtue  of  continency, 
he  mauitained  that  inider  a  proper  regime  there  would  be  no 
danger  of  nor  trouble  from  over-population.  In  the  third  di\ision 
of  his  dL'scourse  lie  held  that  a  body  comparati^■ely  weak,  but  with 
all  the  organic  structures  in  good  balance,  was  calculated  to  live 
longer  than  a  finer  body  with  one  of  its  organs  enfeebled  or  dis- 
eased. Coming  next  to  temperance,  he  maintained  that  all  luxu- 
ries are  bad  for  long  life  ;  that  stimulants  of  every  kind  are  detri- 
mental, and  alcoholic  stimulants  the  most  so.  The  prevention  of 
disease  was  the  last  topic  dealt  with,  and  here  it  was,  he  said, 
that  the  art  of  sanitation  came  into  most  effective  play. 


DuBITANS.— CeTtainly  modified  small-pox  is  likely  to  produce  sm.iU-pox  in  a 
severe  form  in  unvaccinated  indi\iduals. 


Heaxth  op  English  Towns. — In  the  twenty-eight  large  Eng- 
lish towns,  including  London,  which  have  an  estimated  population 
of  9,398,273  persons,  5,586  births  and  2,835  deaths  were  registered 
during  the  week  ending  Saturday,  July  14th.  The  annual  rate 
of  mortalit}',  which  had  been  1.5.9  and  15.0  per  1,000  in  the  two 
preceding  weeks,  rose  again  during  the  week  under  notice  to 
15.7.  The  rates  in  the  several  towns  ranged  from  10.6  in  Bristol, 
11.4  in  Blacklmrn  and  in  Huddeisfield,  and  11.7  in  Brighton  to 
18.2  in  Halifax,  I'J.O  in  Sunderland,  23.7  in  Manchester,  and  28.5 
in  Bolton.  In  the  twenty-seven  provincial  towns  the  mean 
death-rate  was  15.8  per  1,000,  and  almost  corresponded  with 
the  rate  recorded  in  London,  which  was  15.7  per  1,000.  The 
2,835  deaths  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  included  1.30  which  were  referred  to  diar- 
rhoea, 68  to  whooping-cough,  40  to  measles,  36  to  diphtheria,  24 
to  scarlet^fever,  30  to  "fever"  (principally  enteric),  and  11  to 
small-pox;  in  all,  354  deaths  resulted  from  the  principal  zymotic 
diseases,  against  304  and  276  in  the  two  preceding  weeks.  These 
354  deaths  were  equal  to  an  annual  rate  of  2.0  per  1,000 ; 
in  London  the  zj-motic  death-rate  was  2.3,  while  it  averaged 
only  1.7  per  1,000,  in  the  twenty-seven  provincial  towns,  and 
ranged  from  0.0  in  Portsmouth  and  Oldham,  and  0.3  in  Xew- 
castle-upon-Tyne  to  3.0  in  Bradfonl,  3.2  in  Leicester,  4.5  in 
Preston,  and  5.5  in  Bolton.  JXeasles  caused  the  highest  propor- 
tional fatality  in  Bradford ;  wiiooping-cough  in  Derby  ;  and  diar- 
rhoea in  Bradford,  Preston,  and  Leicester.  Of  the  36  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  twenty- 
eight  towns,  24  occurred  in  London  and  2  in  Manchester.  The 
11  fatal  cases  of  small-po.x  included  6  in  Preston,  2  in  Sheffield, 
1  in  London,  1  in  Leeds,  and  1  in  Bolton.  Only  2  small-pox  pa- 
tients were  under  treatment  in  the  Metropolitan  Asylums  Hos- 
pitals on  Saturday,  July  14th,  of  whom  1  had  been  admitted' 
during  the  week.  These  hospitals  also  contained  811  scarlet 
fever  patients  on  the  same  date,  which  showed  a  slight  further 
decline  from  the  numbers  in  recent  weeks  ;  03  cases  were  admitted 
during  the  week,  against  92  and  72  in  the  two  preceding  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
was  equal  to  2.0  per  1,000,  and  was  below  the  average. 

Health  op  Scotch  Towns. — During  the  week  ending  Satur- 
day, July  14th,  771  births  and  406  deaths  were  registered  in 
the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  declined  from  20.0  to  16.2  per  1,000  in  the  four  preced- 
ing weeks,  further  fell  to  16.1  during  the  week  under  notice,  but 
exceeded  by  0.4  per  1,000  the  mean  rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  recorded  in  Perth  and  Greenock, 
and  the  highest  in  Leith  and  Abordepu.  The  406  deaths  in  these 
towns  during  last  week  include<l  28  which  were  referred  to  the 
principal  zjinotic  diseases,  equal  to  an  annual  rate  of  1.2  per 
1,000,  which  was  0.8  below  the  mean  zj-motic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zj-motic 
rates  were  recorded  in  Paisley  and  Perth.  Of  the  165  deaths  regis- 
tered in  Glasgow,  6  resulted  from  whooping-cough,  4  from  diar- 
rhoea, 3  from  measles,  2  from  diphthei'ia,  and  1  from  fever.  The 
mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  during  the  week  under  notice  was  equal  to  2.8  per  1,000, 
against  2.0  in  London. 


.SMALL-POX  AT  SHEFFIELD. 
J.  W. — We  have  no  information  as  to  the  truth  or  otherwise  of  the  improbabl.' 
rumour  as  to  two  nurses,  during  the  recent  small-po-x  epidemic  at  Sheffield, 
having  died  of  the  disease  at  the  hospital,  though  they  had  been  vaccinated 
and  revaccinated  three  or  fovir  times.  But  we  would  remind  our  correspon- 
dent that  the  whole  subject  of  the  recent  epidemic  at  Sheitield  is  being  e.v- 
haustively  investigated  on  behalf  of  the  Local  Government  Board  bv  Dr. 
Barry,  who  for  some  montlis  past  has  been  inquiring  personally  into  each 
case  of  small-p6x,  whether  vaccinated  or  unvaccinated.  and  into  all  the  cir- 
cumstances of  the  epidemic,  including  tlie  influence  which  the  small-pox 
hospital  appears  to  have  liad  in  spreading  the  disease.  Mr.  Ritchie  has 
promised  that  the  inspector's  rei^ort  shall  be  published  as  early  as  practic- 
able, probably  by  tlie  end  of  the  present  month. 


L.M.S.  A  DOUBLE  QUALIFICATION. 
A  CorNTRv  Practitio.nkh  asks  for  advice  on  the  following  ca-se.  A  vacancy 
occurring  in  the  office  of  medical  officer  of  a  district  of  a  poor-law  union,  the 
office  is  advertised  in  the  local  daily  papers  only  in  the  usual  way.  Two 
gentlemen,  A.  and  B.,  apply  and  appear  before  the  guardians  on  the  daj-  and 
hour  requested,  previoubl.y  having  sent  in  diploma,  certificate  of  registrafioti, 
\accination,  etc.  A.  is  aii  M. 11. C.S.Kng.  rind  L.K.C.J'.Lond.  since  1S71.  been 
raedicalofficer  of  health  for  some  twelve  years  to  a  borough  town,  and  in  private 
practice,  and  perfect  stranger  to  the  guardians.  B.  has  only  just  commenced 
practice,  and  has  onlvone  dipkma,  L.M.S.Lond.,  the  meaning  of  which  hi-  hart 
no  knowledge  of  until  very  recently-.  Tlie  guardians  appoint  B.  the  mtdical 
officer  and  reject  A.  .Surely  the  L.M.S.Lond.  cannot  be  a  proper  double  quali- 
fication entitling  him  to  hold  such  an  appointment,  and  surely  the  Local 
Government  Beard  will  not  approve  of  the  appointment.  Therefore,  do  you 
not  think  the  appointment  unjust,  and  ought  to  be  invalid  in  faveur  of  a!  V 
^ii*^  If  L.M.S.Lond.  means  the  double  qualificatiou  of  the  Apothecaries 
Company,  B.  is  eligible  for  the  appointment. 


MEDICAL  NEWS. 


King  and  Queen's  College  of  Pffi'sioiANS  in  Ireland. — 
At  the  usual  monthly  examinations  of  Kegistered  Medical  Prac- 
titioners, candidates  for  the  Licences  of  the  College,  held  on  Mon- 
day, Tuesday,  Wednesday,  and  Thursday,  July  9tb,  10th,  lltli,  and 
12th,  1888,  the  following  were  successful. 

For  the  Licences  to  Practice  Medicine  and  lilidi'-ifery. — W.  11.  Gimblett,  L.S.A., 

Kensington,  London;  U.  M.  Kainsford.  L.R.C.S.I.,  Dundalk. 
For  the  Licence  to  Practice  Medicine  Only. — P.  Carney.  L.R.C.S.I.,  Drum,  Co. 
Monagan;    E.  G.   Christy,  L.Ii.C.S.I..   Limerick:    C.  Hoey,  L.R.C.S.I.. 
Dublin ;  H.  Hutchinson,  L.S.A..  Liverpool;    A.  McGanran,  L.R. C.S.I. , 
Ballinaroore,  Co.  Antrim  ;  B.  P.  "Sfoung,  L.R.C.S.I.,  Dublin. 
For   tlie  Licence  to  Practice  Midwifei'y   Only. — D.  McKee,  M.D.R.U.I.,  Ran- 

dalstown,  Co.  Antrim  ;  J.  M.  Tidmarph,  L.K.Q.C.P.I.,  Limerick. 
The  undermentioned  Licentiate  in  Medicine  of  the  College,  hav- 
ing complied  with  the  by-laws  relating  to  membership,  pursuant 
to  the  provisions  of  the  Supplemental  Charter  of  Victoria,  dated 
December  12tb,  1878,  has  been  duly  admitted  a  memberoftheCollege. 

H.  M.  O'Hara,  Lie.  Med.  1877.  Melbourne,  Australia. 


MEDICAL  VACA^^CIES. 

The  following  Vacancies  are  announced : 

BIRMINGHAM  GENEltAL  HOSPITAL.— Assistant  House-Surgeon.  Boar.l 
and  resideuce.  etc.     Appliciitions  by  July  28th  to  the  House-Governor. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road.— House- 
Surgeon.  Board  and  lodging.  Applications  by  July  26th  to  the 
Secretai-y. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THB  CHEST,  Vic- 
toria Park. — Assistant  Physician.  Second  Vacancy.  Applications  by  July 
27tb  to  the  Secretary.  24,  Fiusbury  Circus,  E.C. 

CUMBEELAifD  INFIRMARY.  Carlisle.— House-Sutgeon.  Salary.  £70  per 
annum  and  pupils'  fee,  w  itli  board,  lodging,  and  washing.  Applications  by 
Julv  24th  to  the  Secretary. 

OUMBiERLAND  INFIRMARY.  Carlisle.— Assistant  House-Surgeon.  Salary. 
£40  per  annum  and  pupils'  fee,  with  board,  lodging,  and  washing.  Applica- 
tions by  July  24th  to  the  Secretary. 

HALIFAX  INFIRMARY  AND  DISPENSARY.— Assistant  House-Surgeon. 
Salary,  £50  per  annum,  with  board  and  residence,  etc.  Applications  by 
July  24th  to  Dr.  Weat-Symes,  Hope  Hall,  Halifax. 

ITALIAN  HOSPITAL,  Queen  Square,  Bloomsbury.— Assistant  Medical  Officer. 
Applications  to  the  Secretary. 

KILKENNY  UNION.— Medical  Officer,  Oowran  Dispensary.  Salary,  £120  per 
annum  and  fees.  Applications  to  Mr.  Joseph  Walsh,  Honorarj-  Secretary. 
Qowran.     Election  on  July  24th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road —Senior  House- 
Surgeon.  Siilary.  50  guineas  per  annum,  with  board  and  lesidence.  AppU* 
cations  by  July  2Sth  to  the  Secretary. 

MORPETH  DISPENSARY.— House-Surgeon.  Salary.  £120  per  anmm,  with 
furnished  house,  ccals,  and  gas.  Applications  by  July  26th  to  the  Honorary 
Secretary. 

NORFOLK  AND  NORWICH  HOSPITAL.— Assistant-Surgeon.  Appli-^ntions 
by  July  38th  to  the  Secretary. 
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PARISH  OF  KIRKMICHAEL,  Banffshire.— Medical  Officer.  Salary,  £S5 
per  annum,  with  house.  Apphcations  by  July  ^let,  to  Convener  of  Com- 
mittee of  Parccliial  Boanl,  Tontiutoul,  Bauffsliire. 

QUEEN'S  HOSPITAL,  Birmingham.— Resident  Physician.  Salary,  JEnO  per 
annum,  with  board,  lodging,  etc.  Applications  by  July  20th  to  the 
Secretary. 


MEDICAL  APPOINTMENTS. 

A.NTJEKSON,  W.  A.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medieal   Officer  to 

Bucks  Countj^  Asylum,  Aylesbury. 
DUBRANT,   T.  A.,  M.R.C.S.Bng.,   appointed  Assist-mt  House-Surgcon   to  the 

General  Infirmary.  Nortliampton,  vice  A.  J.  Weatherly,  resigned. 
Field,  O.,  M.B.Bdin.,  CM.,  M.R.C.S.,  L.H.C.P.,  appointed  Medical  Officer  for 

Clapham,    Surrey,    vice    A.    Newsholme,    M.D.Lond.,    M.R.C.S.,    L.S.A,, 

resigned. 
Gheen,  E.  Collier,  M.R.C.S.,  L,R.C.P.Lond.,  appointed  Ophthalmic  Surgeon 

to  the  Derbyshire  General  Inlirmury. 
KORS,  R.  I.,  L.R.C.P.B.,  L.F.P.S.O..  appointed  Medical  OiHcer  to  the  Norwich 

and  St.  Faith's  Districts  of  the  St.  Faith's  Union,  vice  J.  Fielding,  M.D., 

resigned. 
Lewls.  Percy  G.,  M.R.C.S.,  appointed  Kouse-Surgeon  to  the  Royal  South  Hants 

Infirmary,  Southampton. 
McLlNTOCK,  J.,  M.D.,  B.Sc,  appointed  Medical  OfKcerof  Health  tothe Borough 

of  Bradford,  vice  T.  W.  Hime,  M.B.Dub.,  L.R.C.S.Edin. 
Minns,  A.  G.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Thetford 

District  and  Workliouse  of  the  Thetford  Union,  vtce  B.  G.  Archer,  M.R.C.S., 

L,S.A.,  resigned. 
Prideaux,  G.  S.,  M.K.C.S.,  L.R.C.P.,  appointed  Assistant  Medical  Superin- 
tendent to  the  Croydon  Infirmary. 
Raw,  N.,   M.B.,  B.S.Dur..   appointed  Assistant  Medical  Officer  to  tlie  Kent 

County  Lunatic  Asylum,  vice  W.  A.  Anderson,  M.B.,  C.M.Edin.,  resigned. 
Robinson,  J.  K.,  appointed  Hous^Surgeon  to  the  Doncaster  General  Infirmary, 

vice  P.  Penny,  M.R.C.S..  L.S..\.,  resigned. 
S-MITH.  H.  Percy,  M.D.,  B.S.Lond..  M.E.C.P.Lond.,  appointed  Resident  Phy- 
sician and  Medical  Superintendent  to  the  Bethlem  Royal  Hospital,  vice  G. 

H.  Savage,  M.D.Lond.,  F.R.C.P.Lond.,  resigned. 


PiiizE  Distribution  at  St.  Thomas's  Hospitai.. — The  distri- 
bution of  prizes  and  certificates  gained  during  the  last  t'vyo  sessions 
by  the  students  in  the  Medical  School  of  St.  Thomas's  Hospital 
were  distributed  ou  Thursday,  July  6th,  by  I'rofessor  George 
Gabriel  Stokes,  President  of  the  Royal  Society.  Amongst  the  prize 
"winners  -were  a  son  of  Professor  Stokes  and  a  son  of  I)r.  Ord,  the 
Dean.  Dr.  Ord,  in  the  course  of  a  statement,  said  that  everyone 
who  had  been  rewarded  had  secured  at  last  two-thirds  of  the 
highest  possible  number  of  marks.  He  could  answer  for  the  very 
large  amount  of  earne^^t  work  wliich  had  been  carried  on.  During 
recent  years  a  great  and  very  beneficial  change  had  been  effected 
in  the  system  of  teaching,  and  whereas  formerly  all  branches  of 
science  were  taught  by  surgeons  and  physicians,  many  of  these- 
the  purely  scientific  as  distinguished  from  medical  and  surgical — 
were  taught  by  professors.  The  students  could  show  a  very  good 
record  in  athletics,  aa  they  had  succeeded  in  carrying  off  four  out 
of  the  seven  challenge  cups  in  the  inter-hospital  contests, 
namely,  for  shooting,  cross-country  running,  rowing,  and  football, 
i'rofessor  Stokes  then  addressed  the  meeting,  and  tiie  proceedings 
closed. 

The  Nightingale  Fond. — The  report  of  the  Nightingale  Fund 
for  the  year  1887  which  has  been  recently  issued  states  that 
twenty-nine  probationer-nurses  were  entered  on  the  register  of 
certified  nurses  during  the  year,  and  that,  in  addition,  two  nurses 
from  the  staff  of  the  City  Hospital  of  Berlin  passed  out  of  the 
school  after  six  months'  training,  and  returned  to  their  own 
hospital.  The  chief  event  of  the  year  has  been  the  regretted 
retirement  of  Mrs.  Wardroper  and  the  apjiointment  of  Miss  A.  L. 
Pringle,  Superintendent  of  Nurses  of  the  Royal  Infirmary,  Kdin- 
burgh,  and  an  old  probationer  of  the  school  and  Sister  at  St. 
Thomas's  Hospital,  to  the  combined  post  of  Superintendent  of  the 
School  and  Matron  of  the  Hospital. 

Society  foe  the  Relief  of  Widows  and  Obphans  of 
Medical  Men.— The  President,  Sir  James  Paget,  took  the  chair 
at  the  Quarterly  Coiu't  of  Directors  of  the  above  Society  held  on 
July  11th.  Three  new  members  were  elected,  and  the  deaths  of 
four  reported.  Two  members  had  resigned.  A  siun  of  £1,361;  was 
voted  for  distribution  among  sixty-two  widows  and  fifteen 
orphans.  The  death  of  one  widow  in  receipt  of  .£.">0  per  annum 
was  announced,  and  a  first  application  for  a  grant  wa.-^  accepted 
from  a  widow.  The  expenses  of  the  quarter  amounted  to  £55  Is. 
A  coriEersazionn  to  celebrate  the  centenary  of  tlie  Society  will  be 
held  dui'ing  the  last  week  in  October. 

Hospital  Satuiiday  Fitnd. — The  fifteenth  aniuuil  outdoor  col- 
lection on  behalf  of  the  Metropolitan  Saturday  Ftind  took  place 


on  Saturday  last,  when  over  2,000  collecting-stations  were  occu- 
pied. At  an  early  hour  ladies  were  at  their  jiosts  at  the  various 
markets.  The  cabmen  had  no  fewer  than  50U  special  boxes,  and 
displayed  pennants  uijon  the  whips,  and  annouuced  the  collection 
on  the  windows  of  their  cabs.  The  returns  from  the  local  com- 
mittees, so  far  aa  they  have  been  ascertained,  show  satisfactory 
results. 

New  Cremation  Sooietv. — The  formation  of  a  Cremation 
Society  for  Manchester  was  determined  upon  at  a  largely  attended 
meeting,  held  at  100,  King  Street,  Manchester,  last  week.  A  pro- 
visional committee  was  appointed.  A  list  of  about  sixty  persons 
favourable  to  the  movement  was  submitted,  including  several 
clergymen,  medical  men,  and  others.  A  large  number  of  ladies 
have  joined  the  society. 

A  SCHOOL  for  training  men  as  nurses  on  the  same  plan  as  has 
worked  so  well  for  women  was,  says  the  New  York  Medical 
Journal,  formally  delivered  over  to  the  Board  of  Public  Charities 
of  that  city  by  Mr.  D.  0.  Mills,  who  has  defrayed  the  cost.  The 
building,  which  also  contains  the  pathological  museum  of  Bullevue 
Ho.spital,  provides  accommodation  for  fifty  ijupils. 

University  Collese.— Sir  U.  Kay  Shuttleworth,  M.P.,  distri- 
buted the  prizes  in  the  faculties  of  arts  and  laws  and  of  science 
at  University  College  on  Thursday,  July  5th.  The  Dean  of  the 
Faculty,  in  a  brief  report,  referred  to  the  appointment  of  the 
Royal  Commission  to  deal  with  the  question  of  a  teaching  uni- 
versity for  London  and  to  the  Quain  bequest.  Numerous  suc- 
cesses were  achieved  by  lady  students. 

Presentations. — Mr.  John  Bromfiekl,  of  Whitchurch,  Salop, 
M.R.C.S.Eng.  and  L.S.A.Lond.,  who  is  retiring  from  practice,  has 
been  presented  with  a  silver  bowl  and  ladle  and  a  combined 
thermometer  and  barometer.  The  pedestal  of  the  bowl  bears  the 
following  incription: — "Presented  to  John  Bromfield,  Esq., 
M.R.C.S.,  L.S.A.,  by  a  few  friends,  on  his  leaving  Whitchurch  and 
retiring  from  practice,  July.  1SS8. — As  an  expression  of  gratitude 
from  a  number  of  friends  at  his  recovery  from  a  dangerous  illness. 
Dr.  Duncan,  of  Clelaud,  has  been  presented  with  an  illuminated 
address  and  a  i^urse  containing  a  cheque  for  a  handsome  sum. — 
Robert  Prosser  White,  M.B.  and  C.M.Ed.,  M.R.C.S.Eng.,  was  pre- 
sented by  the  members  of  the  Wigan  Medical  Society,  at  their 
ordinary  meeting  on  June  21st,  with  a  handsome  illuminated  ad- 
dress, for  his  valuable  services  as  Secretarj'  to  the  Society  for  a 
period  of  five  years. — Dr.  James  Pietersen  was  ou  Jiuie  27th  pre- 
sented by  the  patients  and  staff  of  Camber  well  House  Asylum  with 
a  handsome  walnut-wood  writing-case  on  the  occasion  of  his 
resigning  the  post  of  senior  assistant  medical  officer. 

Midleton  Union.— Tlie  Local  Governnient  Board  have  sanc- 
tioned the  apiiointment  of  Dr.  James  O'Conuell  as  dispensary 
medical  officer  to  Castleiuartyr  Dispensary  district,  in  the  vacancy 
caused  by  the  resignation  of  Dr.  Thomas  Sandford,  who  retires  on 
pension  after  a  service  of  thirty  years. 

Corneal  Vessels. — It  is  commonly  ai'gued  that  the  cornea  ha« 
no  vessels.  Goldizieher  brought  a  patient  on  June  9th  before 
the  Medical  Society  of  Buda-Pesth,  in  whom  vessels  were 
plainly  visible  in  the  anterior  layers  of  tlie  cornea,  branching 
dichotomuusly,  and  forming  extremelv  fine  anastomoses.  (Deutsck. 
Med.  IVoc/i.) 

His  Imperial  Majesty  the  Shah  of  Persia  has  presented  Dr.  J.  H. 
Casson,  Physician  to  Her  Majesty's  Legation,  with  a  very  massive 
diamond  ring  in  recognition  of  professional  services  rendered  to 
His  Majesty  during  the  past  winter. 

The  University  of  Montpelier,  so  famous  for  its  Medical  Faculty, 
from  which  Rabelais  obtained  his  degree,  and  in  which  he  lectured 
on  medicine  with  much  applause,  will  celebrate  the  si.x  hundredth 
anniversary  of  its  foundation  next  winter. 


BIRTHS.  MARRIAGES,  AND  DEATHS. 

Tfm  cluirgefor  inserting  anaou-ncemeiiU  of  Birt/is,  MatTiatjes,  and  DeaUi^  is  3s.  Gd., 
which  should  le/oru'urdtd  lu  stamps  with  the  announccnumt. 

MARRIAGE, 
Russeli^-Cahline.— On  July  13th,  at  St.  Martin's  Church,  Lincoln,  by  the 
Rev.  J.  H.   Mallinder,  Arthur  P.  Russell,  M.U..  The  Lawn,  Lincoln,  to 

Agnes,  youngest  daughter  of  the  late  Ricliard  Curlioe,  Esq.,  Lincoln. 
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OPERATION    DAIS    AT    THE    LONDON    HOSPITALS. 


MONDAY.. 


SATURDAY 


,.10.30  A.M.:  Royal  London  Ophthalmic— 1.30  v.m.:  Guy's 
(Ophthalmic  Department) ;  and  Royal  Westminster  Ophtlial- 
mic. — 2  p.m.;  Metropolitan  Free;  St.  Mark's ;  CVntnil  London 
Ophthalmic;  Royal  Ortliop:edic  ;  and  Hospital  for  Women. — 
2.30  P.M. :  Chelst'a  Hospifal  for  Women. 

TUESDAY 9  a.m.:   St.   Mary's    (Opiitlialmic  Department).— 10.30  a.m.; 

Royal  London  Ophthalmic— 1.30  p.m.:  Guy's:  St.  Bartholo- 
mew's (Oplitlialmif.  Department)  ;  St. Mary's  ;  Knyal  Westmin- 
ster (»ph1Ii;ilniic.— 2  P.M. :  Westminster ;  "St.  MaiU'.s  ;  Ci-ntml 
Loiulnii  ( )iih11ialmic. —2.30 P.M.; West  London:  Cancer H<J^l.ital. 
Broinptoii.— 4  P.M.  :   St.  Thomas's  (Ophthalmic  Depai-tnient).; 

WEDNESDAY. ...10  A.M. :  National  Orthopirdic— 10.30  a.m.  :  Royal  London 
Ophthalmic— 1  P.M.  :  Middlesex.-l.SOP.M.St.  Bartholomew's; 
St.  Thomas's ;  Royal  ^Vestminster  Ophtlialmic— 2  p.m.  : 
London;  University  CoIIckp;  Westminster;  Gieat  Norlliern 
Central;  Central  L'mdoii  Ophthalmic— 2.30  p.m.  :  Samnritan 
Free  Hospital  for  Women  and  Children  ;  St.  Peter's.— 3  to  4 
P.M.  :  Kings  CoUeye. 

THURSDAY 10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.:  St.  George's 

— 1.30  p.m.  :  St.  Bartliolomcw's  (Ophthalmic  Department.) ; 
Guy's  (Oplithalmie  Department);  Royal  West  minster  Ophtliid- 
mic— 2  p.m.  :  Charing  Cross;  London;  St.  Thomas's  (Ol'stet- 
ric  Department)  ;  Central  London  Oplithalmie  ;  Hospital  for 
Diseases  of  the  Throat ;  Hospital  for  Women. — 2.C0  p.m.  : 
North- West  London  ;  Clielsea  Hospital  for  Women. 

FRIDAY  9  a.m.:    St.   Marv's    (^Ophthalmic   J)epartmnut  i.— 10..10   a.m.: 

Royal  London  Ophthalmic— 1.15  p.m.  :  St.  (ie(l^<J;^■^if()|,lltll;\^ 
mic  Department).— 1.30  p.:m.  :  Guy's";  Royal  \\i->i  iiiin.sl.r.i  iph- 
thalraic— 2  p.m.:  King's  College ;  St.  Tlumiass  (Oplithalmie 
Department);  Central  London  Oplithalmie;  Royal  South 
Loudon  Ophthalmic;  Kast  London  Hospital  for  Children.— 
2.30  P.M.  :  West  London. 
..9  a.m.  :  Royal  Free.— 10.30  A.M.  :  Royal  London  Ophthalmic— 
1  P.M. :  King's  College.— 1.30  r.M.':  St.  Bartholomew's  ;  St. 
Thomas's  Royal  Westminster  Ophthalmic— 2  p.m.:  Charing 
Cross;  London;  Middlesex;  Royal  Free;  Central  London 
Oplithalmie — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE   AT   THE    LONDON 
HOSPITALS. 

Charing  Cross.— Medical  nnd  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.,  l..-!u;  Dental,  M.  W.  F..  i>. 
Guy's.— Medie.xl  and  Surgical,  dai  Iv.  1.30  ;  Olistetric,  M.  Tn.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  ¥.,  1.30;  Ear,  Tu.  P..  13.30;  Skin.  Tu..  12.30;  Dental,  Tu.  Th.    I'.,  12. 
King's  College.— Medical,  daily,  2;  Surgical,  daily,il.30;  Obstetric,  Tu.  Tli.S., 

2;    o.p.,   M.  W.   F.,  12.30:  Eve,   M.   Th.,  1  ;    Ophthalm  ic  Deliartment,  W.,  I  ; 

Ear,  Th.,  2  ;  Skin,  Th. ;  Throat,  Tli.,  3 ;  Dental.  Tu.  F.,  10. 
London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 and  2;  Obstetric,  M.Th., 

1.30;  o.p.  ■W.  S.,  1.30;  Eye,  W.  S.,  V ;  Ear,  S..9.30;  Skin,  Th.,  P;  Dental,  Tu., 9. 
Middlesex. — Medical  and  Surgical,  daily,  1  ;  Obstetric, iTu.  F.,  1.30;  o.p.,W.  S., 

1.30;  Eye,  W.  S.,  8.30  :  Ear  .and  Throat.  Tu..  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's. — iVIedical  and  Surgical  daily,  1.30:  Obstetric,  Tn.  Th.  ,^.,2; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30 ;  Ear.  Tn.  f .,  2  ;  Skin,  F.,  1.30 ;  Larynx,  F., 

2.30  :  Orthopsedic,  M..  2.30  ;  Dental,  Tu.  F.,  9. 
St.  George's.- Medical  and  Surgical.  M.  T.  F.  S.,  1  :  Obstetric,  Tu.  S.,  1 ;  o.p., 

Tu.,  2;  Eye.  W.  S.2;  Ear,  Tu.,  2;  Skin,  ^.,2;  Throat.  Th.,  2;  OithopajdicW., 

2:  Dental",  Tu.,  S.,  9,  Th.,  1. 
St.  Mary's. — Medical  and  Surgical,  daily,  1.4.*>;  Obstetric,  Tn.  F.,  1.4.^:  o.p..  M. 

Th.,  l..'!0;  Eve,  Tu.  F.  S..  9;  Kar.M.  Tli..  3;  Throat,  Tu.  F..  l.:)0:  Skin, M.Th., 

9.30;  Electrician,   Tu.   F.,   2;    Dental,   \V.  S.,  9.30;  Consultations,  M.,  2.30; 

Operations.  Tu.,  1.30  ;  Ophthalmic  Oitcrations,  F.,  9. 
St.  Tuomas'.s. — Medical  and  Surgical,  dailv.  except  Sat., 2;  Obstetric, Tn.  F.,  2; 

o.p., '\V.,  1.30;    Eye,  M.   Th.,2;    o.p.,  d.iilv,  except  Sat.,  1.311 ;    Ear.  M.,  12.30; 

Skin,  W.,  12..30;  Throat.  Tu.  F.,  1.30:  Clufdren,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  .Surgical,  daily,  1  to  2;  Obstetrics,  M.  Tu. 

Th.,  P.,  1.30;  Eye.  M.  Tu.    Th.   F.,  2;  Ear,  S.,  l."30;  Skin,  W.,  1.45,  S.,  9.15; 

Throat,  Th.,  2.30;  Dental.  W.,  10..30. 
Westminster.- Medical   and  Surgical,  daily,  1.30;    ObBtetric,  Tn.  F.,3;  Eye, 

M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skiu,  Th.,  1 ;  Dental,  W.  S.,  9.J5. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  foe  the    Current  Week's  Journal  should  reach  the 

Office  not  Later  than  the  First  Post  on  Wednesday. 
Communications  respecting  editorial   nmtteis  should  he  addressed  fothe  Editor, 

429,  Strand.  W.C.,  London  ;     those    concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  tlie  OiRce,  429, 

Strand,  AV.C,  London. 
In  order  to  avoid  delay,   it  is  particularly   requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Slanager,  429, 

Strand,  W.C. 
Correspondents  who  msh  notice  to  be  taken  of  their  ccmmimications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
CORRF.SPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Joubnai,  cannot  under  axi 

oiroumstanoes  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  0ac£r5 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  fav'r 

£■5  Trith  Duplicate  Copies. 


QVEBIES. 

Phallus  Impudicus. 
Mr  T.  Wheeler  asks  for  experience  with  regard  to  the  effect  of  the  offensive 
odour  of  the  fungus   called  Phallus  impudicus  in  producing  sore  throats 
similar  to  those  caused  by  bad  drainage. 

Diagnosis  Wanted. 

An.xious  Practitioner  w  riles :  I  shall  be  glad  of  hints  as  to  management  for 

the  future  and  suggestions  as  to  cause  in  the  past  in  the  following  case  of 

repeiitcd  fcetal  mortality.  _  ..,.,. 

Mrs.  P.,  aged  2(i,  of  appArcntly  robust  constitution,  has  been  attended  by 
me  under'the  following  cmditions.  August  ijth,  1886,  she  was  delivered  of 
an  apparently  healthy  female  child,  which  developed  icterus  neonatorum 
and  died  within  f.irtv-I^ight  hours.  June  2,sih.  1887,  she  was  again  delivered 
of  a  female  child,  which  strvived  its  birth  only  a  few  moments.  July  9th, 
1888,  a  male  child  was  born, and  lived  under  two  hours.  Before  this  last  preg- 
nancy of  my  patient  her  lusband  was  put  under  the  iiiHuence  of  mercury, 
whils't  during  the  pregnaicy  she.  too,  was  kept  on  mercury  almost  con- 
tinuously. Her  only  living  ciiild,  a  son,  is  about  6J  years  old.  and  after  his 
birth  anil  before  the" first  of  the  pregnancies  mentioned  above,  she  had  a  mis- 
carriage at  four  months.  Tie  placenta  and  umbilical  cord  were,  what.  I  am 
accustomed  to  believe  as  tytically,  svphilitic  in  the  last  two  cases  certainly, 
and  the  huaband  had  origimlly  svphilitic  sore  throat,  which  yielded  easily  to 
treatment.  Is  it  reasonabb.  theVefore,  to  conclude  that  even  though  the 
husband  had  for  two  mon,lis  prior  to  the  last  conception,  and  the  patient 
during  the  entire  pregnarcy,  been  dosed  continuously  with  mercury,  the 
misfortunes  are  of  syphilitic  origin  ? 


ANhWERS. 


Mr.  J.  Bvrne,  V.K.C.S.—Catage  Hos/i't,ih.  by  H.  C.'Burdett,  published  by  J  . 
and  A.  Churchill,  New  Burlngton  Street,  W. 

1!.-Mr.  Ernest  Hart's  letters  "A  Winter  Trip  to  the  Fortunate  Islands/'  have 
been  repubUshed  in  pampllet  form,  and  can  be  obtained  of  Messrs.  Smith. 
Elder  and  Co.,  lo,  Waterloi  Place,  London,  S.W. ;  price.  Is. 

Head  Sweating. 
A  MEMBEB.-Sweating,  espe;ially  of  the  head,  so  copious  as  to  saturate  the 
bedclothes    at  night,   is  a  symptom  very  frequently  observed    in  rickets. 
Treatment  should  be  directed  to  the  general  state.    To  prevent  catching  cold 
the  child  should  sleep  in  alight  flannel  night-gown. 

Microscopes. 
J   H  Wilson,  M.B.,  B.S.  (lovtou,    near  Oldham)  recommends  a  microscope 

manufactured  by  E.  Leitz.'of  Wetzlar,  which    can    be  procured  from    S. 

P.  Aylward,  optical  instrument  maker,  Oxford  Road,  near  Owens  College. 

Mancliester ;  price,  3  guineas. 
Dr.  Jas.  T.  Neech  (Oswestry)  recommends  the  "Star"  microscope,  with  1',  in. 

object  glasses.  ;It  is  made 'by  Beck,  of  London,  and  the  price  is  i.!  .is. 

Abscess  of  Antrum  of  Highmoke. 
Mr.  \Vm.  GABRIEL  (Gloucester  Gardens.  W'.)  writes  : '1  nemethoil usually  adopted 

to  prevent  the  closing  of  tie  artificial  opening  is  as  follows.  A  model  of  the 
mouth  having  been  ma.le.  i  gol.l  plat,-  is  btted  to  the  space  occupied  by  the 
extracted  tooth,  aud  secure!  to  the  ad|nining  teeth  by  means  ot  bands.  This 
carries  a  small  tube,  which  projects  slightly  into  the  cavity,  and  the  external 
opening  of  which  is  kept  closed  by  means  of  a  plug  of  wood  or  cork.  To 
syringe  out  the  cavity  it  is  only  necessary  to  remove  the  plug  an"  'it  the 
nozzle  of  the  syringe  in  thf  hole.  When  it  is  desired  that  the  opening  should 
close  up  the  plate  is  remored,  the  tube  cut  off,  the  hole  soldered  up,  and  the 
plate  replaced. 
Henry  Sewill.  M.R.C.S.  and  L.D.S.  (Wimpole  Street.  W.)  writes  :  The  disease 
of  which  "M.B..  M.A."  mentions  .^n  instance  is  one  of  the  most  troubLesome 
and  teilious  in  minor  surgfry.  Many  of  these  cases  go  on  for  long  Pe"od5 
before  their  r.al  nature  is  recognised,  the  symptoms  consisting  of  heada.  he 
and  ucuralgir  pain,  discharge  from  the  nose,  or  effects  ,lue  to  Pre^^"';''  "P"'' 
the  orbit.  The  onlv  cffectnal  way  of  dealing  with  his  mahidy  is  "  "P™  ^ 
antrum,  and  keep  it  open  until  its  lining  has  been  brought  into  a  thoroughly 
healthy  condition.    To  do  -his  by  ordinary  means  is  not  easy. 

The  plan  which  I  have  adopted  in  cases  in  which  I  have  assisted  Dr.  feli.x 
Semon  and  Mr.  Christopher  Heath  has  been  as  follows.  An  opening  m  the 
floor  of  the  antrum,  through  the  alveolus  of  the  hist  molar,  has  'een  made 
hv  a  trocar  about  a  sixth  ol  an  inch  in  diameter.  A  cast  of  the  piirt  has  next 
been  made,  aii.l  to  this  a  gold  plate  has  been  fitted,  such  as  is  used  to  supp<n^t 
an  aitilicial  tooth.  A  hole,  corresponding  to  the  opening  into  theantium, 
has  been  made  in  the  plate,  and  in  this  hole  has  been  soldered  a  gold  tubi . 
extending  upwards  so  as  to  pass  well  within  the  cavity  'Tlie  tube  has  bee 
closed  below  by  a  gold  screw  or  a  plug  of  hickory.  With  this  apparatus  th. 
antral  wound'is  kept  open  without  undue  irritation ;  toreign  particles  ai. 
prevented  from  passing  in,  and  the  tube  acts  as  a  guide  for  the  passage  ot 
he  nozzle  of  a  syringe,  with  which  the  patient  is  able  to  wash  out  "'e  «  >  .\ 
with  antiseptic  fotions  as  often  as  desirable.  Once  chronic  "■"<■'>?• ,"''™;, 
discharge  is  established  in  the  antrum,  many  months  of  treatment  ^'ll  ""en 
be  necessary  to  effect  a  cure.  When  this  is  achieved  the  tube  »  i; "»  °'™  ' 
level  with  the  plate,  and  the  hole  soldered  up  with  g"'^-.  "i«  P* '^"*  =°"{ 
tinues  to  wear  the  plate  during  the  healing  ot  the  wound  to  prevent  entij  ot 
foreign  bodies. 

NOTES.    lETTERS,    ETC. 

A  Lost  Meoical  Work. 
Mr.  Jas.  B.  Bailey,  Librarian  ol  the  Royal  College  of  Surgeons,  w  rites  :  In  the 
British  Medical' JOURNAL  for  February  23rd,  1884  '^  ^  "<'»*"»'';'■ ''^^,^*;°;,'' 
heading  drawing  attention  to  the  loss  of  Dr.  Fordyce  Barker  s  copy  of  Wol- 
veridge's  Speculum  Malricis.  at  that  time  believed  to  be  unique.  Dr  Aveling, 
however,  in  the  Journal  for  March  1st,  1881,  mentioned  the  existence  of  a 
copy  in  the  Radford  Library  of  St.  Marys  Hospital,  Manchester ;  and  Mr.  J. 
L.Jardine.  in  the  number  for  AprillOtli.  18.4,  stated  that  he  had  a  copym 
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his  possession.  It  may  interest  some  of  your  readers  to  know  that  through 
the  generosity  of  Mr.  Jardine  the  lastrnaraed  copy  is  now  in  the  library  of 
the  Royal  College  of  Surgeons. 

Self-hklp  fob  Hospitals. 

DisGi'STKD  writes  :  I  think  with  "  Miserabile  Dictu  "  that  private  dispensaries 

should  be  suppressed,  because  the  persons  left  in  charge  are   not  trustworthy. 

pretending  before  the  public  to  be  wliat    thev  are  not.     I   know  a   case  where 

a  simple  L.S.A.  palms  himself  off  to  his  patients  as  Dr. .  physician,  that 

being  the  style  and  title  on  the  dispensary  door,  and  drives  about  in  a  car- 
riage and  pair  ;  the  real  "  Dr.."  if  there  be  such  a  party,  is  never  seen.  If 
such  men  are  to  be  allowed  to  parade  themselves  before  the  public  as  Doctors 
of  Medicine  and  physicians  because  no  one  will  come  forward  and  expose 
their  effrontery,  the  sooner  these  titles,  which  hi\e  been,  up  to  the  present 
time,  used  by  those  members  of  the  professior  who  have  enjoyed  superior 
educational  advantages,  and  have  been  suppofed  to  be  gifted  with  higher 
intelligence  and  superior  medical  acumen,  are  Iropped,  the  better  ;  they  are 
beginning  to  stink  in  the  nostrils  of  the  professbn. 

The  BpIDEMIC  of  PKFUWOyiA  at  XlDDLESBROrOH. 
Dr.  C.  Lotegrove  (Flixtom  writes  :  In  the  JontNir.nf  July  7th  there  is  a  notice 
nf  Dr.  Ballard's  visits  tn  the  iibo\"e  towni  to  investigate  an  outbreak  of  pneumonia 
there  which  has  persisted  for  some  months  pas..  It  may  not  be  uninterest- 
ing to  state  that  during  the  latter  part  of  the  winter  and  early  spring  I  hari 
in  my  practice,  among  the  hills  of  Wales,  at  an  altitude  of  aix)ut  601)  or  70(J 
feet  above  sea-level,  what  might  also  be  calbd  an  epidemic  of  the  same 
disease  ;  nearly  every  other  case  was  of  this  conplaint  of  a  severe  type,  and 
mostly  in  adults.  Doubtless  the  sparsejiess  ^f  the  population,  combined 
with  the  respiration  of  pure  air  in  thorough  vettilation,  <-ontributed  much  to 
the  male  mortality  that  prevailed ;  this  epidemi3  of  disease  of  the  respiratory 
organs  seemed  eventually  to  merge  itself  int»  one  of  diphtheria,  and  then 
finally  die  nut,  I  heard,  too.  that  in  neighbouiing  districts  pneumonia  pre- 
^-ailed  largely,  causing  a  good  many  deaths.  From  this  I  am  inclined  to 
think  that  the  epidemic  has  not  fixed  on  Midd'esbrough  only,  but  that  the 
population  there  t>eing  crowded,  and  the  town  tself  not  in  the  happiest  state 
of  sanitary  condition,  together  with  the  habits  if  the  people,  has  caused  the 
disease  to  find  a  suitable  soil  in  which  to  grow, thus  causing  a  much  greater 
mortality.  Upon  inquiry,  I  suspect  the  diseas  will  be  found  much  more 
prevalent  this  year  over  the  northern  part  of  tfe  country,  due,  doubtless,  to 
the  extraordinary  constant  and  extreme  variations  of  temperature  prevailing, 
the  wind  ranging  from  east  to  west  through  tie  northern  hemisphere  con- 
tinxially.  If  these  short  remarks  should  in  any  vay  help  to  solve  the  present 
outbreak  I  shall  be  glad. 

Diphtheria  from  a  Fowl. 
Dr.  C.  K.  iLLiyGWORTH  (Accrington)  writes:  Dr.  Hoadley  Gabb,  of  Hastings, 
has  sent  me  the  following  notes,  and  given  his  permission  to  publish  them 
if  you  think  them  of  sufficient  interest. 

'  *  A  fowl  with  diphtheria  was  brought  to  the  house  of  a  veterinary  surgeon 
on  April  24th,  and  died  on  the  29th.  The  feeding  and  nursing  of  *  the  bird 
devolved  on  a  lad,  aged  14,  who  was  assisted  by  his  brother,  aged  5.  On  the 
evening  of  May  11th  I  was  called  to  see  the  little  boy  of  5,  who  had  been 
poorly  for  a  day  or  two.  He  had  enlarged  cen-ical  glands  on  the  left  side, 
which  had  come  on  rapidly.  He  was  a  delicate  little  fellow,  with  fair  hair, 
and  anaemic  aspect.  The  temperature  was  W.V  F,  pulse  between  120  and  130. 
The  fauces  were  more  or  less  covered  with  diph-heritic  membrane,  the  left 
tonsil  more  especially.  I  gave  bark  and  acid,  and  ordered  the  parts  to  be 
frequently  painted  with  Barff's  boroglycerlde,  vhich  the  father  of  the  child 
undertook  effectually  to  do.  On  the  13th  thera  was  no  improvement,  but  a 
more  thorough  extension  to  the  right  side.  Temperature  104°,  and  pidse  still 
very  rapid.  Ordered  to  continue  the  paintirg.  and  to  take  the  follo-ning 
mixture:  RSol.  hydrarg.  bichlor.  5iii ;   sodii  iodidi.   gr.  s  ;    ferri  am.  cit., 

fr.  XX  ;  syr.  auraut.  5ss  ;  aq.  ad.,  Jij  ;  m.  ft.  miit. ;  5j  secundis  horis.  15th. 
emperature  I'Xi^,  pulse  90 ;  throat  clearing,  and  tumefaction  of  the  glands 
subsiding.  The  father  (k  Fellow  of  the  Royal  Veterinary  College)  was  much 
struck  with  the  improvement.  17th.  Tem'perature  subnormal,  diphtheritic 
exudation  gone.  Mercurial  mixture  left  ofT,  andiron  and  chlorate  of  potash 
given.  With  the  exception  of  a  sliarp  attack  o!  urticaria  the  boy  was  con- 
valescent. 

"The  day  after  this  case  came  under  my  care,  the  boy  who  fed  the  fowl 
was  very  feverish,  and  had  similar  patches  over  his  fauces,  but  not  to  the 
same  extent  as  his  brother.  I  had  his  throat  pa  nted  with  the  boroglyceriile. 
A  sister,  aged  9,  had  also  a  similar  explosion  on  the  fauces.  Bark  and  acid 
and  boroglycerlde  was  the  treatment.  On  the  18th  the  mother,  who  had 
nursed  them,  was  attacked,  and  was  similarly  treated.  They  were  all  kept 
well  up  with  beef-tea  and  stimulants.  I  ceased  niy  attendance  on  the  familv 
onMay2ith."' 
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T-  Batchelor.  Queenstown,  Cape  Colony;  Mr.  T.  W.  Reid,  Canterbury;  Mr. 
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AN  ADDRESS 

ON 

THE   ETIOLOGY   OF   DIPHTHERIA. 

Delivered  before  the  Eaat  Aiiffhan  Branch  of  the  British  Medical 

Association. 

By    EDGAR    G.    BARNES,    M.D.Lond., 

Bye,  Suffolk. 

Gentlemen, — Tho  subject  on  whicli  I  propose  to  address  you 
to-day  has  been  chosen  because  it  is  one  of  those  subjects  which 
are  more  easily  studied  under  tlie  simpler  conditions  of  counlry 
life,  where  population  is  scanty,  and  the  circumstances  which 
govern  outbreaks  of  disease  are  more  readily  ascertained  than  in 
more  populous  districts,  and  this  has  led  me  to  place  before  you 
the  results  of  my  investif,'ations  (made  in  discharge  of  my  duty  as 
a  Medical  Officerof  Health)  into  fifty  separateoutbreaksof  diphtheria 
extending  over  a  period  of  thirteen  years,  and  embracing  223  cases, 
of  which  40  were  fatal— hoping  that  by  comparing  one  with  an- 
oUier,  and  these  again  with  the  wider  facts  and  larger  experiences 
of  recognised  authorities,  if  I  might  not  arrive  at  an  accurate 
knowledge  of  the  origin  of  the  disease,  yet  I  might  learn  somi>- 
thing  of  the  conditions  with  which  it  is  usually  associated,  some- 
thing, so  to  speak,  of  the  soil  in  which  diphtheria  flourishes ;  that 
I  might,  to  use  a  word  much  in  vogue  in  philosophical  writings^ 
learn  somewhat  of  the  "  environment "  of  the  disease,  and  so  clear 
our  minds  for  the  consideration  of  the  means  best  adapted  for 
preventing  its  occurrence. 

About  the  origin  of  di])htheria  much  disputation  has  arisen,  its 
infective  character  having  been  doubted  by  some:  but  of  this 
such  overwhelming  proof  has  been  adduced  on  all  hands,  by 
examples  such  as  one  of  the  outbreaks  which  1  shall  relate  to  you 
in  this  paper,  that  1  shall  assume  that  point  to  be  admitted 
by  us  all. 

In  some  diseases,  for  example  small-pox,  we  think  of  a  previous 
case  of  small-pox  from  which  it  has  been  derived  with  as  much 
certainty  as  we  feel  in  pronounr-ing,  when  we  see  a  horse,  a  bird, 
or  a  flovfer,  that  that  organism  has  arisen  from  parents  similar  to 
itself,  and  we  no  more  think  of  ascribing  a  case  of  small-pox  to 
any  combination  of  bad  drainage  or  impure  water,  than  we  think 
of  the  development  of  a  dog,  or  cat  from  similar  conditions — we 
recognise  that  insanitary  conditions  favour  the  spread  and  increase 
the  malignancy  of  small-pox,  but  we  know  that  the  germ  of  the 
disease,  be  it  a  bacillus  or  not,  must  be  introduced  from  a  previous 
case.  With  regard  to  diphtheria  we  do  not  feel  this  certainty ; 
analogy  inclines  us  to  that  belief,  and  the  researches  of  bacteri- 
ologists also  tend  somewhat  in  the  same  direction,  but  we  must 
remember  it  is  one  thing  to  prove  the  existence  of  bacilli  in  a 
diphtheritic  false  membrane,  and  another  thing  to  prove  that  these 
bacilli  are  the  cause,  not  the  consequence,  of  the  disease  ;  and  there 
are  facts  in  diphtheria  outbreaks,  such  as  1  shall  place  before  you, 
which  tend  to  dissociate  diphtheria  from  other  infective  diseases 
like  .small-pox  and  scarlet  fevrr,  and  to  show  that  it  may  arise 
from  Certain  combinations  of  tilth  and  insanitary  conditions,  in- 
depently  of  a  pre-existing  case  of  diphtheria. 

The  first  point,  then,  to  which  I  wish  to  draw  your  attention  is 
to  the  geographical  distribution  of  diphtheria — whilst  it  is  preva- 
lent to  some  extent  all  over  England,  there  are  yet  districts  in 
which  it  especially  prevails.  The  means  of  estimating  this  during 
the  six  years,  IS'^O-SG  are  found  in  the  last  published  .\jinual 
Reports  of  the  Registrar-General ;  and  it  will  be  found  that  there 
are  certain  counties  in  England  in  which  the  death-rate  from 
diphtheria  is  invariably  high  and  certain  others  in  which  it  is 
invariably  below  the  average;  that  there  are  some  counties  in 
which  it  is  usually  though  not  invariably  high,  and  others  in 
which  it  is  usually  though  not  invariably  low.  These  differences 
I  have  endeavoured  to  represent  graphically  on  an  outline  map, 
in  which  these  districts  in  which  the  death-rate  from  diphtheria 
is  above  the  average  are  outlined  in  red;  those  in  which  it  is  in- 
variably above  the  average  being  distinguished  by  red  liorizontal 
lines;  the  black  outlining  and  lines  indicating  those  counties  in 
which  the  diphtheria  death-rate  is  below  the  average.  For  a  com- 
parison I  have  prepared  a  similar  map,  sliowing  the  prevalence  of 
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scarlet  fever,  which  I  have  chosen  as  a  typical  infectious  disease  : 
and  also  as  being  a  di.sease  supposed  to  be  specially  associated 
in  some  way  with  diphtheria.  A  marked  contrast  is  observable  ; 
not  only  are  the  favourite  habitats  of  diphtheria  different  from 
those  of  .scarlet  fever,  but  it  will  be  observed  that  scarlet  fever, 
like  other  infectious  diseases,  is  most  prevalent  and  most  fatal  in 
the  districts  containing  the  most  dense  population,  the  only  note- 
worthy exception  being  London,  where,  probably  owing  to  the 
facilities  for  isolating  enrly  cases  in  the  hospitals  of  the  Metro- 
politan Asylums  Board,  the  spread  of  the  disease  is  to  some  extent 
held  in  check.  Diphtheria,  on  the  contrary,  is  most  prevalent  in 
the  comparatively  thinly  populated  districts  of  the  south-eastern 
and  eastern  counties  of  England,  in  Cornwall,  Somerset,  and 
North  Wales,  avoiding  the  populous  manufacturing  and  mining 
centres,  and  the  northern  counties  of  England.  It  seems,  there- 
fore, in  this  important  respect,  diphtheria,  though  undoubtedly 
infectious,  does  not  follow  the  usual  law  of  infect  ious  diseases,  of 
being  most  prevalent  in  the  most  popidous  districts.  Table  V. 
shows  clearly  the  same  fact  from  a  somewhat  different  point  of 
view,  the  anomalous  low  death-rate  in  tlie  case  of  the  50  town 
districts  being  explainable  by  the  fact  that  four-fifths  of  these 
towns  (measured  by  population)  are  situated  in  the  black  area  of 
the  map,  that  is,  in'the  district  in  which  diphtheria  is  least  preva- 
lent. The  fact  therefore  is  shown  that  though,  like  other  in- 
fectious diseases,  diphtheria  is  more  easily  spread  from  one  to 
another  in  populous  districts,  yet  this  is  counteracted  by  some 
agency  which  favours  its  development  in  rural  districts,  so  that  the 
smaller  prevalence  which,  theoretically  speaking,  should  be  found 
is  not  found  as  a  matter  of  experience.  The  opinion  I  venture  to 
express  is  that  this  disturbing  factor  is  dampness  of  soil,  caused 
by  want  of  suitable  systems  of  drainage,  combined  with  hlth  m 
the  form  of  decomposing  animal  matter.  .  . 

The  especial  prevalence  of  diphtheria  in  isolated  communities 
rather  than  in  towns  is  also  shown  in  a  striking  manner  by  con- 
sidering the  records  of  49  of  the  outbreaks  (outbreak  No.  1  having 
occurred  outside  my  sanitary  district).  Of  the  32  parishes  of 
which  my  sanitary  district  consists,  3  have  a  population  of  oyer 
1,000,  and  in  these  three  the  proportion  of  cases  to  population 
during  11  years  was  1  in  445 ;  in  11  parishes  in  which  the  popula- 
tion was  from  500  to  1,000,  the  proportion  was  1  in  81 ;  whilst  in 
IS  parishes  with  a  population  less  than  500  the  proportion  was  1  in 
40,  or,  looking  at  the  matter  in  another  light,  there  are  4  parities 
which,  to  some  degree,  assimilate  to  town  conditions,  inasmuch  as 
some  system  of  drainage  exists,  which  conveys  filth  Irom  the 
immediate  proximity  of  houses,  and  renders  the  soil  less  damp ; 
and  in  these  4  parishes  there  occurred  during  11  years  .1  case  to 
every  231  inhabitants,  whilst  in  the  remaining  28  parishes  the 
proportion  was  1  in  55. 

The  tendency  of  diphtheria  to  recur  in  the  same  distnct  year 
after  year  is  also  shown  on  a  small  scale  in  this  distnct,  tor  a 
glance  at  the  accompanying  map  shows  that  whilst  some  parts  of 
the  district  have  been  wholly  free,  yet  others  have  been  repeatedly 
affected.  Thus,  in  8  parishes  comprising  about  2,800  inhabitants 
not  a  single  case  occurred  in  14  successive  years;  whilst,  at  the 
other  extreme,  in  the  parish  of  Mellis,  with  only  471  inhabitants^. 
7  distinct  outbreaks  originated,  during  which  i>l  ca.^es  and  .> 
deaths  occurred  ;  and  in  the  parish  of  Wortham,  with  948  inhabi- 
tants, 5  outbreaks  originated  and  62  cases  and  12  deaths  were 
recorded.  And  to  carry  it  one  step  further,  diphtheria  not  only 
affects  certain  parishes  in  this  way  but  certain  houses  are  liable 
to  he  repeatedly  the  origin  of  outbreaks,  for  example,  o  n  reference 
to  the  tables  it  will  be  found  that  outbreak  !So.  3b,  innMay,  1884, 
originated  in  the  same  house  as  outbreak  No.  27,  in  Jui  e,  IhH-i,  ti 


Jlarch,  1881,  4  years  and  10  months  previously,  and  >o.  4J,  m 
March,  1888,  originated  in  the  same  house  as  >o.  o,  in  August, 
1878,  9  years  and  7  months  previously.  Are  these  re-appearances 
due  to  a  revival  of  contagium  derived  from  previous  outbreaks  in 
the  same  place  or  to  some  favouring  conditions  which  these  places 
offer  for  the  development  of  infection  derived  from  some  other 
quarter,  or  may  they  not  rather  be  due  to  a  recui-rence  of  the  con- 
ditions under  which  the  disease  is  generated? 

What  effect  has  the  character  of  the  soU  on  the  prevalence  ot 
diphtheria?  Dr.  Airy,  in  a  paper  read  m  1881  before  the  Inter- 
national Medical  C6ngress  in  London,  describes  _the  localities 
affected  as,  "for  the  most  part,  cold,  wet  clay  lands,  but  he  adds. 
"  there  is  evidently  great  variety  in  the  soils  on  whichdiphtUeria 
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KePOBTS   on   O0TBBEAKS   OF   DlPHTHEBIA. 

Table  I. —  Outbreaks  in  ivhich  the  Origin  of  the  Earliest  Case  was  traced  to  Infection. 


Extent  of  Outbreak. 

Sanitarv  Condition  of  the  House  in 
which  tho  First  Case  occurred. : 

No. 

Date  at  which  Outbreak 
Co  miiencetl. 

Parishes. 

No.  of            No.  of      '      No.  of 
Houses.           Cases.            Deaths. 

site. 

Water  Supply. 

lOther  Obvious 
Sanitarv 
Defects". 

Origin  of  Infection. 

4 
S> 

31 
43 

May,  1*77 

'•gVrie,  18S1 

January,  188i 

Septcraber,  1885 

Thorndon 
BurgatP 
Yaxley 
Stuston 

1          '            1 
2                        1                       2 

1          !            .-,          ,          - 

Dry 

Damp 

Dry 

Dry 

Pure 

Impure 
Pure 
Pure 

.'1  .•.•■. 

None 

None 

,    None- 

1 1      Kone 

Adjoining  District 

Adjoining;  District 

Bury  St.  Edmunds 

Carlisle 

Table  II. — Outbreaks  in  ivhich  no  Sanitary  Defects  nor  Previous 
Outbreaks  fro7n  ivhich  Infection  might  haiie  'been  derived  were 
observed. 


io 

Fxtent  of  Outbreak. 

Dat«  at  which 

S5 

Outbreak 
Commenced. 

Parialies. 

^1 

OS 

Itemarks. 

11 

Octoljcr.  IPS] 

Burgate 

1 

1    ' 

Damp  site. 

ieptember.  ]-<sl 

Eye 

1 

p  it 

Kbnse  situate  on  hill-top, 
?>\  miles  due  east  from 
No.  17.  Prevailing  winds 
■westerly.  No  intervening 
high  gronnd. 

ai 

Djceniber,  188L' 

Cotton 

1 

1 

1    - 

No  connection  to  be  traced 
with  Nos.  18  and  It*. 

a-' 

)ecember.  1882 

Mendlesham 

1 

1 

\'ery  damp  site,  and  surface 
of  ground  higher  than  the 
floor  of  the  house. 

•x 

June,  1833 

Wortham 

1 

.^, 

Damp  site. 

•JSS 

November,  18ty 

iMcllis 

1 



■      ».             ty 

ao 

April,  1884    ^ 

Ric'vii'i^liall 

1 

_ 

Man  a  carrier,  possibly  ex- 

posed to   infection  away 

:    !  ■ 

from  home 

JU 

'November,  188-1 

Thornham  Magna 

1 

— 

;■!;;;,..,.:, 

can  prevail,  for  it  is  found  in  full  force  on  the  chalk  downs  of 
Kent,  on  the  loamj'  .'auds  and  clays  of  the  Sussex  Weald,  on  the 
ariu\"ium  and  bouMtr  clay  of  Essex,  on  the  marls  of  the  new  red 
sandstone,  and  on  the  slopes  of  the  slate  rocks  of  Wales."  In  my 
district  there  is  no  sufficient  variety  of  geological  formation  to 
build  any  data  concerning  .the  influence  of  soil,  the  geological 
features  of  the  district  being  beds  of  boulder  clay  and  gravel, 
recent  formations  ovi  rlaying  the  chalk  below.  It  is  worthy  of 
note,  however,  that  in  .5  parishes,  comprising  1,813  inhabitants, 
living  on  a  gravelly  soil,  only  one  outbreak  of  diphtheria  occurred 
in  11  years;  whilst,  in  27  parishes  -with  l.S,985  inhabitants,  living 
on  a  subsoil  of  which  clay  formed  the  principal  constituent,  with 
gra%"el  here  and  there,  48  outbreaks  occurred,  the  relative  pro- 
portion of  outbreaks  to  inhabitants  being  1  in  1,800  on  gravel  and 
1  in  3(X)  on  claj'.  I  am  aware  these  numbers  are  too  small  to  be 
of  much  value,  but  a  fiiither  mode  of  checking  these  results  and 
of  arriving  at  a  similar  conclusion  is  seen  in  Table  IV.,  where  you 
will  find  that  of  .'iO  outbreaks,  the  site  of  the  house  in  which  the 
first  case  occurred  is  noted  as  damp  in  28  and  dr^'  in  22  instances, 
and  in  addition  we  note  that  19  outbreaks  were  associated  with 
impurity  of  the  diinking  water,  4  separate  outbreaks,  Nos.  5,  23, 
37,  and  40  being  traced  practically  to  the  same  supply  of  sewage- 
contaminated  waler.  Of  other  sanitary  defects  we  note,  in  l.'i 
instances  nuisances  connected  with  cesspools ;  in  10  instances 
defects  of  household  drainage  ;  in  11  instances  animals  were  kept 
in  an  uncleanly  state  in  close  proximity  to  houses ;  and  in  10 
instances  offensive  manure  accumulations  existed.  In  4  instances 
only  was  the  first  case  of  an  outbreak  traced  to  infection  from 
without,  though  careful  inquiry  was  in  each  case  made.  When 
once  a  case  nad  occurred  the  infectious  character  was  well- 
marked  and  needs  no  comment,  except  to  point  out  the  fact  that 
attendance  at  National,  Board,  and  Sunday  schools  was  a  great 
element  in  the  propagation  of  the  disease.  Of  the  remaining  46 
outbreaks,  in  38  obvious  sanitary  defects  were  detected  in  the 
houses  first  affected.  Surely  this  is  too  large  a  proportion  for 
■"•'*■'■'   !'■     '    '  ■  "  '"'  '""'  "•  -!   -■■■ii;' 


mere  coincidence,  and  it  will  hardly  be  assumed,  in  a  district 
which  has  been  tolerably  looked  after  from  a  sanitary  point  of 
view,  that  this  is  anything  like  a  fair  proportion  of  houses  in 
which  obvious  sanitary  defects  occur. 

The  influence  of  season  on  the  development  of  diphtheria  de- 
serves a  passing  notice.  Dr.  Airy  found  that  a  far  larger  proportion 
of  outbreaks  commenced  in  October  than  in  any  other  month,  and 
that  a  very  large  proportion  (72  per  cent.)  occurred  in  the  last  six 
months  of  the  year.  My  oljservations,  made  on  a  smaller  number 
of  outbreaks  than  Dr.  Airy's,  do  not  confirm  either  of  these  con- 
clusions, nor  can  I  tracc>  any  connection  between  the  prevalence 
of  diphtheria  and  the  yearly  rainfall.  It  is  very  CA-ident,  however, 
from  the  chart  I  show  you,  compiled  from  statistics  furnished  by 
the  Registrar-General's  Reports,  that  fatal  diphtheria  at  all  events 
is  much  more  prevalent  during  the  winter  months.  In  none  of 
my  outbreaks  was  there  any  evidence  to  associate  diphtheria  with 
disease  in  domestic  animals,  or  \yith  milk-infection,  though  un- 
doubted cases  of  the  latter  have  been  recorded  Jjy  competent 
observers. 

Now  let  me  draw  your  attention  to  a  few  of  the  salient  points 
connected  with  individual  outbreaks,  with  a  view  of  showing  (as 
some  striking  cases  do)  the  dependence  of  diphtheria  on  filth. 

Look,  first,  to  outbreak  No.  1  (on  Table  111.)  which  was  a  some- 
what extensive  outbreak,  occurring  in  the  parish  of  lloxne,  and 
confined  almost  entii'elj'  to  one  street :  in  this  street  a  new  drain 
had  shortly  before  been  constructed,  but  no  attention  had  been 
given  to  the  proper  disconnection  of  the  house  drains,  which  were 
not  even  jirntected  by  .so  crude  a  device  as  the  ordinary  bell-trap, 
the  death-bell  trap  as  it  has  been  called.  As  a  consequence  of  this 
sewer-gas  was  laid  on  to  the  back  kitchens  and  sculleries  of  the 
houses.  The  trapping  of  the  house-drains,  albeit  usually  done 
simply  by  bell-traps,  was  immediately  followed  by  the  cessation 
of  the  outbreak.  This  looks  much  like  cause  and  effect,  and  so 
far  as  one  could  ascertain  by  inquiries  made  at  the  time  and  on 
the  spot,  no  case  of  diphtheria  was  first  intnxluced  from  which 
bacteria  or  germs  could  be  set  free  into  the  sewer. 

An  equally  instructive  outbreak  was  No.  3  (Table  III.).  During 
the  years  1877-78  isolated  and  apparently  unconnected  cases  of 
diphtheria  occurred  in  the  parishes  of  Brorae  and  Oakley.  These 
outbreaks  puzzled  me  for  sijme  rime,  but  at  last  I  was  struck  by 
the  fact  that  the  first  case  in  each  house  was  a  child,  and  I  thought 
of  the  National  school  which  is  common  to  the  two  parishes. 
Inquiry  next  showed  that  each  first  case  was  not  only  a  child,  but 
a  child  attending  the  school ;  and  visiting  the  school  premises,  I 
fotmd  in  an  adjoining  yard,  and  close  under  one  of  the  windows, 
a  very  offensi\-e  piggery,  where  many  pigs  were  kept  in  a  filthy 
state,  the  smell  fn.mi  which  was  frequently  evident  in  the  school. 
This  nuisance  was  removed  and  the  outljreak  ceased,  and  since 
then  until  the  present  time,  a  period  of  10  years,  not  a  single  case 
of  diphtheria  has  occurred  in  either  of  these  parishes. 

Outbreak  No.  6  (Table  III.)  next  deserves  attention,  and  was 
reported  on  at  the  time  of  its  occurrence  in  these  words,  "The 
origin  of  the  outbreak  is  somewhat  diflicult  to  trace,  owing  to  the 
fact  that  scarlet  fever  and  some  throat  affection  had  jireviously 
existed  in  the  parish,  and  it  is  impossible  to  say  whether  any  of 
these  were  diphtheric  or  not.  The  first  case  I  can  trace  with  any- 
think  like  certainty  is  that  of  S.  P.,  from  whom  the  greater  part 
of  the  subsequent  rases  may  be  traced  with  tolerable  precision. 
In  this  instance  a  filth  origin  is  not  improbable,  a  horribly  offen- 
sive latrine  cxisti'd,  and  the  refuse  from  the  house  was  thrown 
into  an  open  ditch,  where,  in  moderately  dry  weather  it  decom- 
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Table  Ip.^ Outbreaks 

dssociizted  wiik  Ohviom  'Sam 

tnYi/'Dff^cW' 

iJsiO  V  \nnmj«uZi— .VI  mitaT 

Date  at 

which 

Extent  of  Outbreak. 

T^ — • — ^ — ' — ^~ ^     3r     ^                '     ■ 

'",  V'"'i'.'.'  Sanitary  Condition  of  the  House  in  »iilch:the  Ifirst  Case  occOrred. 

— ' — ' — i i 

'    -■  " 

c 

Outbreak 

*-   oi 

=-    . 

<^  m 

^ 

Cora- 
Tnenced. 

Parishes. 

0   OJ 

^  5 

0  « 

0.C 

Site. 

Water  Supply. 

Other  Obvious  Sanitftry  Defects. 

^K 

Zii 

3« 

i.>:.tp'y.I  ;!  :• 

.     .I'p.,                                                                              .- — -, -. -— — . 

1 

May,  1875 

Hoxne 

5 

12 

3 

Damp 

Pure 

Untrapped  and  improperly  coMtfructed dtairi^e.                                 ...mi  oisufa  s  ... 
Cesspool  close  to  house.                                                                     ,       ,      ,,.,.,      , 

2 

April,  1877 

Eye 

1 

2 

— 

Damp 

Pure 

3 

1877-78 

Bromc  and 
Oakley 

B 

12 

1 

Dry 

Pure 

Pigs  kept  in  a  filthy  state.    Sore  throats  prevalent  before  outbreak  of  (liphtherlu.              , 

5 

Aug.,  1878 

Br^yesworth 

s 

''l 

~: 

P»rap 

Froiji  river  cpn- 
tamniated  with 

None. 

6 

Aug,,  1879 

Finningham, 

Westhoi-pe,  anil 

Gi.sliiigham 

16 

2'.i 

o 

Very 
damp 

sewage 

Impure  from 

liousehold 

refuse 

Foul  ditch  and  cesspool.    Scarlet  fe\er;iind  sore  throats  prevfovisly  exiatea'iii  the  vitiage. 

7 

Jan,,  1881 

Thornliam  P. 

1 

1 

— 

Damp 

Pure 

Foul  ditch,  and  swine  improperly  kept. 

8 

March,  (1881 

Wortham  and 
Botesdale 

6 

16 

6 

Damp 

Impure  from 

vej^e  table 

matter 

OfferiBive  manure  accamulationyTieiir  house. 

10 

Aug.,  1881 

Gislingham 

1 

2 

2 

Dry 

Impure  from 

JCone. 

12 

Oct.,  .1881 

Occold 

1 

1 

_ 

Dry 

Pure 

Foul,  offensive  ditch  receiving  sewage  near  house.     A  case  of  erysipelas  under  the  same 

roof  at  the  same  time. 

1^ 

Jain.,  1883 

.Mellis 

1 

1 

— 

Damp 

Pure 

Foul  ditch  6  yards  fromhouse  receives  drainage  from  three  houses,  cesspool,  and  piggery. 

Sore  throats  occurred  previousl 

V- 

14 

Jan.,U882 

Wortliara 

1 

1 

— 

Damp 

Impure 

Leakage  of  sink-drain  into  well. 

16 

Feb..  1882 

Mellis. 
not  runnetted 
with  N.i.  1.3. 

1 

1 

Damp 

Impure  from 
leakage  of  siuk 
drain  into  well. 

Six  yard.s  distant  is  a  large  and  v 
fowl  liouse,  piggery,  and  cesspo 

>rv  offensive  ditch  which  i.eceives  drainage  from  house, 

Ol's. 

16 

June,  1882 

B.ieton 

2 

6 

1 

Dry 

'J 

Well  10  yards  from  cesspool. 

17 

Aug.,  18S2 

Mellis 

20 

43 

■' 

Damp 

Impure  from 
pond. 

Piggery' .3  yards  from  pond — drair 

IS  into  It. 

18 

Aug.,  1882 

Cotton 

2 

2 

1 

Dry 

Impure 

Very  offensive  cesspool.               - 

' 1 ' 

19 

,, 

1 

1 

1 

Dry 

Pure 

Ditch  behind  house  very  offensive 

trdm  household 

refuse  thrown  into  it. 

23 

Feb.,  1883 

1 

1 

I 

Damp 

Impure  trom 

River  contaminated  by  sewage  an 

d  fowls  kept  in  large  numbers  on  premises  bigber  up^tbe 

not  comiected 

river. 

stream. 

with  No3.  13, 

lii.  or  21. 

Mellis 

24 

April,  18« 

1 

1 

_ 

Damp 

Pure 

House  built  merely  ofj  lath  and  plaster, *and  farm 

buildings  and  piggeries  .joined  to  tncli 

of  bouse. 

2o 

April,  1S83 

Mendlesham 

2 

2 

— 

Dry 

Pure 

Manure  accumulations  and  very 

oul  ditch,  and  many  animals  kept  near  houses. 

26 

May,  1883 

Yaxley 

1 

1 

~ 

Very 
damp 

Impure  troiu 
pond. 

Manure  lioap  near  pond,  and  wasl 

iJng  into  it. 

27 

June,  1883 

no  connection 
with  No.  26. 

1 

~ 

Dry 

Pure 

Manure  accumulation,  pigs,  and  cesspool  within  a  few  yai*ds  of  house. 

30 

Dec:,  188.". 

Ij  ,  i  ■ 

Feb.,'l&. 

Mellis. 
no  connection 
with  JJo.  29. 

1 

2 

Damp 

Impure  from 
poud. 

Pond  contaminated' with  decomposing  >traw. 

33 

,,       Bye 

1 

1 

1 

Dry 

Pme 

The  yard  (which  was  very  confined)  where  the  liouse  was  situated,  contained  close  to 

i  v    ,     . 

the  ;hoiise  door  an  offensive  eessiwol.  a   ■hlocke<l  drain,   arid  a  large  accumulation  of 

manure. 

:« 

Feb..  1884 

Mendlesham 

1 

1 



Damp 

Pure 

.Vdjoining  premise?  foul. 

31 

Miucb,  1884 

liickinghall 

1 

1 



Dry 

Pure 

Water-closet  badly  constructed  so  as  to  supply  sewer  ^as  to  the  kitchen  and  bedrooms 
Mauuri'  accumulation  within  a  tew  yards  of  house,    bame  house  as  No.  '27. 

3li 

.Mav,  1SH4 

Yaxley 

1 

1 

— 

Dry 

Pure 

87 

July,  188-1 

Wickham 
Skeith 

1 

1 

Damp 

Impure  from 
sewage 

Water  supply  is  from  same  ultimate' source  as  Nos.  5,  23,  and  49. 

38 

July,  1884 

Gislingham 

1 

I 

— 

Dry 

Pure 

Caipo  00  iijimediatolyaf^r  ft  .ffliUlnto  a  foul,  stagnant, pool.  ■                                              ;!■ 

39 

Oct.,  1884 

not  connected 

- 

3 

~ 

Damp 

Pure 

Drainage  ^efec^i^e>apd.pr^is^ifoul.                                                                                          ./  | 

■:-)l,v, 

with  No,  33 

41 

June,  1885 

Mendlesham 

1 

1 



Dry 

Pure 

Drain  temporarily  stopped.                                                    ,  ,  .:                                                     -JS 

43 

Jan.»  1886 

Wortham 

1 

1 

— 

Very 
damp 
Damp 

Impure 

Offensive  cesspool  and  fowls  badly  keiil..,S^^ne  JlQURfl  as  J?ipi, 8-                                            ,  rii 

44 

April,  1886 

Mellis 

1 

1 

— 

Impure 

Suffered  from  scarlet  fever,  immediately  before  diphtheria.     Same  house  as  No.  13. 

45 

Oct.,  1886 

Mendlesham 

1 

1 

— 

Dry 

Pure 

Foul  m.inure.  and  swine  improperly  kept. 

46 

April,  1887 

Palgrave 

1 

1 

~ 

Dry 

Pure 

No  nuisance  on  premises  affected,  but  a,  very  offtrnsive  niiisajjce  on  premises  opposit  ■   (a 

few  yards  distant}  from  pigs  improperly  kept,  and  soapsiida Iroixj.  washing  linen. 
Offensive  latrines,  ventilation  of  schoolroom  defective.        ''■'■'  ■     -. 

47 

Aug.,  18S7 

Wortham. 

2" 

43 

7 

Damp 

Impure 

Burgate,  and 

,  .".f-.-i     ■  i  1.  1,    , 

Botesdale 

.1. 

48 

Sept..  1887 

Stoke  Ash 

1 

2 

— 

Damp 

Pure 

Premises  foul.                                                                                                                                       .^j 

49 

March,  1888 

Brayesworth 

1 

1 

— 

Damp 

From  river  con- 
taining sewage 
Impure 

Same  house  as  No.  5. 

50 

May,  1888 

Bye 

1 

1 

— 

Damp 

Near  house  is  a  veiT  foul  open  pit  into  whir3»   houBehold:refuwiS'ttarown,:and  By>  jshUH 

the  child  often  played.,,             ,     ^         ,     ,        .,,   n,,.i    ',->■' :■}<•,'■<  i     ii'^:;o   "^f'     '        -* 

po.ied,  and  in  heavy  rains  was  washed  into  the  pond  from  which ' 
a  portion  of  the  drinking  water  was  obtained.  A  child  in  tliis 
house  fell  ill  with  sore  throat  on  August  l.'ith;  no  medical  advice 
was  sought,  but  from  the  sequel  I  cannot  doubt  it  was  diphtheritic. 
On  August  22nd  two  more  children  were  also  taken  with  sore 
throats  but  were  so  slightly  affected  that  they  continued  to  attend 
school  throughout  their  illness.  On  September  26th  a  medical 
man  was  first  called  to  find  another  child  dying  of  diphtheria.  On 
the  follO^ving  day  two  other  children  in  the  same  house  were 
attacked.  This  renders  it  probable  in  the  highest  degree,  that  the 
sore  throats  with  which  the  two  children  attended  school  on 
August  22nd  and  subsequent  days,  were  really  diphtheritic,  and 
that   the  school  was  exposed  to  infection  from  August   22nd  to 


September  fifh,  tlie'da'y.bri  '■w1ucii"it 'w'a's' closed  fbirHhe  harvest 
holidays.  Amongst  the  children  atteniling  school,  and  thus 
exposed  to  inlection — 

l.was  attacked  on  Augu^  2'?tli. 
'  1'     '"      '  „  ■  September  lat. 

3  „  „  5th. 

2  „  „  Gth. 

1  „  ..        10th. 

2  „  „         13th. 
and  1              „  „        16th. 

whilst  the  child  attacked  on  September  Isl  subsequently  com- 
municated the  disease  to  her  sister.  This  disposes  of  18  cases, 
six  of  the  remainder  occurred  in  one  famijy.  the  first  case  com- 
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Table  Vi.— Summary  of  Outbreaks 

in 

Tables  I,  II,  and  III. 

3 
O 

3 
o 

X 

a. 

E 

Q 
s> 

CO 

1 

n 

?  p. 

2      P 
'.1 

—     Qi 

J! 

jl 
■5 

E  eg 

o 

JZ 

It 

3 

V 

in 

o 

<3i 

COS 

11" 

Outbreaks  due  to  infection    ... 

Outbreaks  not  traced  to  infec- 
tion, and  no  sanitary  defects 
ciiscovered... 

Outbreaks  associated  with  ob- 
vious sanitary  defect  s 

4  '     5 

8        8 
38  ills 

11 

12 
200 

1 

3 
33 

1 

4 
23 

1 

18 

15 

10 

11 

10 

Total             

50 

128 

223 

40 

28 

19 

15 

10 

11 

10 

Table  V. — Total  showing  the  Average  Annual  Death-rate  per 
100,000  from  the  Seven  Principal  Zymotic  Diseases  during  Sir 
Years,  1SS2—S7. 


Principal 
Zymotic 
Diseases. 

y. 

o 
n 

i 

> 

-k3 

•a 

S 

8 

a 

CI 

Proportion  of 
Population 

living  in 
Diphtheria 
District  to 

"3 

P 

1 

s 

CLi 

J3 
Cm 

entire 
Population. 

IB 

W 

Oi 

6, 

a 

a 

England  and  Wales 

23a 

5 

45 

34 

42 

25 

68 

15 

1  in  21 

Twenty-eight  Great  Towns... 

312 

7 

63 

41 

62 

27 

96 

u; 

1  in  2 

Fifty  other  Town  Districts... 

.    256 

3 

54 

41 

41 

29 

73 

9 

1  in  5 

England  and  Wales — less  the 

7s  Towns        

188 

4 

■&>. 

30 

32 

22 

51 

15 

1  in  2i 

mencing  on  September  2nd.  These  did  not  attend  the  Finningham 
school:  but  as  their  residence  i.i  near  that  of  the  first  famil)' 
attacked,  and  as  the  outbreak  of  the  disease  was  at  the  same 
time  as  tliose  cases  in  which  I  was  able  to  trace  direct  communica- 
tion, it  is  difficult  to  avoid  the  conclusion  that  tliey  were  infected 
from  the  same  source :  and  with  this  famil)*  an  adult,  who  was 
taken  with  diphtheria  on  September  20th,  is  known  to  have 
had  communication.  Of  the  remaining  four  cases,  two  occurred 
later,  after  the  reopening  of  the  school ;  one,  an  adult,  was  at 
work  at  one  of  the  infected  houses  during  the  convalescence  of 
the  children,  and  in  tlie  other  case,  that  of  the  lad  16  years  of  age, 
I  was  not  able  to  trace  any  communication  with  an  infected  house, 
but  at  my  visit  he  was  too  ill  to  be  personallj'  examined,  and  has 
since  died.  Whilst  thus  I  have  demonstrated  that  one  great  agent 
in  the  diffusion  of  the  disease  has  been  .school  attendance,  how  is 
it,  whilst  nearly  all  the  children  in  Finningham  have  attended 
school  and  been  exposed  to  infection,  that  the  outbreak  has  been 
confined  to  two  or  three  well-defined  lines  or  groups  of  houses, 
with  neither  drainage,  water  supply,  nor,  as  far  as  I  can  ascertain, 
any  other  condition  in  common  ;  but  of  fourteen  houses  affected, 
three  were  situated  in,  and  one  near,  a  group  of  houses  I  had  three 
months  previous  to  the  outbreak  reported  as  having  defective 
drainage,  an  impure  water  supply,  and  palpable  nuisances  in  the 
form  of  manure  accumulations  and  open  cesspools ;  two  were 
in  another  group  reported  one  month  previously  for  defective 
■water  supply  ;  in  another  house  the  drainage  was  defective,  and 
the  water  from  the  horse-yard  found  its  way  into  the  well ;  in 
another,  an  untrapped  drain  communicating  with  an  offensive 
cesspool  led  directly  into  the  house;  in  another  the  water  supply 
was  derived  from  a  large  pond,  over  200  yards  distant,  the  water 
being  filtered  through  a  stone  drain  into  a  shallow  well — the  water 
in  the  pond  was  decidedly  more  pure  than  that  in  the  well,  the 
cause  of  contamination  being  obviously  a  cesspool  receiving  the 
sink  washings,  less  than  four  feet  from  it.  In  this  outbreak  two 
cases  yet  remain  to  be  explained.  The  Finningham  school,  having 
been  closed  for  six  weeks,  was  reopened  on  October  13th, and  two 
children  who  had  suffered  from  diphtheria  at  the  beginning  of 
September,  were  readmitted.  On  October  24th,  and  again  on 
October  27th,  a  child  fell  ill  with  the  disease.     Inquiry  showed 


that  these  two  children,  belonging  to  different  clas.ses  in  the  school, 
in  each  case  sat  next  one  of  the  children  already  mentioned.  This 
fact  ia  of  interest,  as  showing  that  the  infection  of  diphtheria  may 
be  conveyed  by  persons  who  have  been  convalescent  at  least  a 
month.  Dr.  William  Ogle  has  recorded  similar  cases  at  a  con- 
siderably longer  interval." 

Outbreak  No.  17  (Table  III )  occurring  in  the  parish  of  Mellis, 
which  is  a  frequent  habitat  of  diphtheria,  was  thus  reported  :— 
"  The  first  case  occurred  in  a  house  the  drinking-water  for  which 
was  obtained  from  a  pond,  and  on  the  bank  of  this  pond,  three 
yards  from  its  edge,  was  placed  a  pig-stye  which  drained  into  it. 
The  subsequent  cases  were  scattered  all  over  the  parish  of  Mellis, 
and  presented  nothing  in  common  in  either  water  supply  or  food 
supply,  or  in  any  other  condition  that  I  was  able  to  ascertain,  ex- 
cept dampness  of  subsoil.  In  a  large  majority  of  the  cases,  how- 
ever, direct  contact  with  prerious  sufferers  was  distinctly  traced. 
The  parish  of  Mellis  contains  471  inhabitants,  living  principally  in 
houses  scattered  round  a  large  green,  which  is  undrained,  with  a 
soil  of  stiff  clay  overlaid  bya  thin  layer  of  boggy  soil,  from  which 
the  water  frequently  presses  out  when  you  tread,  as  it  does  from  a 
wet  sponge  when  compressed." 

Outbreak  Xo.  34  is  a  somewhat  important  case  in  Rickinghall, 
in  which,  a  house  having  changed  tenants,  the  new  tenants  com- 
menced to  use  a  water-closet  which  had  been  unused  for  several 
years,  and  in  which  the  soil  pipe  and  cesspool  were  filled  with  old 
fiecal  matter.  I  found  the  closet  so  badly  constructed  that  the 
gas  from  this  cesspool  had  free  communication,  without  even  any 
attempt  at  arresting  it  by  means  of  a  trap,  both  with  the  back 
kitchen  and  with  the  landing  leading  to  the  bedroom. 

The  case  which  forms  outlireak  No.  38  is  of  interest,  having  come 
on  immediately  after  immersion  in  a  foul  stagnant  pool. 

One  case  only  (No.  20,  Table  II)  seems  to  favour  the  theory  ad- 
vanced by  Dr.  Airy  of  the  conveyance  of  diphtheria  for  long  dist- 
ances by  the  wind.  It  occurred  in  a  house  situated  on  a  hill-top, 
in  which  no  special  sanitary  defects  were  found.  It  was  the  first 
high  ground  to  the  eastward  of  the  extensive  outbreak  which  was 
then  prevailing  in  Mellis.  The  prevailing  wind  was  directly  from 
this  outbreak  to  the  affected  house,  a  distance  as  the  crow  flies  of 
three  miles  and  a  quarter.  In  antagonism  to  this  theory  is  the 
general  fact,  that  free  exposure  to  air  is  usually  the  surest  method 
of  disinfection. 

Having  thus  demonstrated  to  some  extent  the  connection  which 
e.xists  between  diphtheria  and  filth  in  one  form  or  another,  it  re- 
mains to  emphasise  this  by  a  consideration  of  the  severity  of  the 
different  classes  of  outbreaks,  and  this  is  seen  in  Table  IV,  which 
clearly  shows  the  greater  severity  of  the  outbreaks  connected 
with,  shall  I  say  caused  by,  obvious  sanitary  defects.  Thus,  the 
four  outbreaks  due  to  infection  and  the  eight  outbreaks  in  which 
no  sanitary  defects  were  traced  were  confined,  speaking  generally, 
to  the  house  affected,  and  the  number  of  persons  affected  averaged 
less  than  two  in  each  outbreak;  whilst,  on  the  other  hand,  of  the 
thirty-eight  cases  associated  with  sanitary  defects,  the  average 
number  of  houses  affected  was  three,  and  the  average  number  of 
cases  five. 

The  question  of  the  bacterial  origin  oE  diphtheria  must  still  be 
considered  in  an  unproved  state,  the  difficulties  in  the  way  of  in- 
vestigation being  great,  owing  to  the  fact  that  in  diseased  states 
of  the  mouth  and  throat,  as  in  other  parts  exposed  to  the  external 
air,  bacteria  of  various  sorts  are  found  in  abundance,  and  it  is  onlj' 
by  the  isolation  of  these  bacteria  and  their  cultivation  in  a  pure 
state,  that  an  attempt  can  be  made  to  judge  whether  they  are  pre- 
sent as  the  cause  of  the  disease,  or  only  there,  as  doubtless  most 
of  them  are,  as  a  result  of  the  diseased  state,  affording  favourable 
conditions  for  their  growth.  It  has  been  said  that  no  fewer  than 
twenty  different  .specimens  of  organisms  have  been  found  in  the 
throat  in  diphtheria,  and  several  observers  have  laid  claim  to  have 
discovered  a  diphtheritic  bacillus.  Loeftler,  whose  investigations 
were  extensive,  and  are  published  by  the  New  Sydenham  Society, 
found,  in  the  cases  he  examined,  two  organisms  present  in  lar^e 
numbers — the  one  were  chain-forming  micrococci  or  streptococci ; 
the  other,  the  bacilli  described  by  Klebs  as  characteristic  of  dijjh- 
theria.  The  streptococci  may  be  exonerated  from  being  the  active 
cause  of  diphtheria  by  the  fact  that  they  are  present  in  various 
other  diseases  which  are  accompanied  by  lesions  of  the  mucous 
membrane — for  example,  small-pox,  typhoid,  and  puerperal  fever 
— and,  thereiore,  may  be  regarded  as  accidental ;  that  they  are 
found  only  in  a  limited  number  of  cases  of  human  diphtheria,  and 
that,  when  inoculated  on  lower  animale,  they  never  produced  a 
disease  even  resembling  it.    Much  stronger  evidence  was  shown 
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Charts  xhowin(/  the  Number  of  Oiill>real.;i  of  Diphtheria  commenciiig  in  each  Month  of  the  Year. 
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Chart  showing  the  Mortality  from  Diphtheria  per  100,000  of  Population  in  each  Quarter  of  the  Years  187S-S7. 
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by  Loeffler  in  favour  of  KIpIis's  l.iacillus  lieing  the  true  cau.se,  and 
he  even  produced,  by  inoculating  them  on  lo\ver  animals,  a  similar 
disease  ;  but,  on  the  other  hand,  he  found  they  were  not  present 
in  a  number  of  undoubted  cases  of  diphtheria ;  that  in  the  false 
membrane  he  produced  by  introducing  them  through  a  wound  in 
the  trachea  in  rabbits  and  fowls,  he  did  not  find  them  in  the  same 
typical  arrangement  as  in  man :  that  they  produced  no  effect  in 
several  animals,  otherwise  susceptible  to  their  action  when  ap- 
plied to  the  uninjured  mucous  membrane  of  the  fauces,  respira- 
tory passages,  eyes,  and  vagina  ;  that  paralytic  symptoms  did  not 
occur  in  the  inoculated  animals  ;  and,  lastly,  that  in  one  case  he 
found  a  perfectly  indistinguishable  bacterium  in  the  saliva  of  a 
healthy  child. 

The  observations  I  have  here  recorded,  showing  the  close  con- 
nection existing  between  diphtheria  and  a  combined  condition  of 
dampnes.s  of  soil  and  decomposing  animal  matter  is  not  altogether 


inconsistent  with  the  origin  of  the  disease  being  a  bacillus  or  otlit  r 
germ ;  but,  at  all  events,  the  facts  I  have  given  tend  to  show  that, 
the  germ  flourishes  outside  the  human  body  under  the  conditions 
I  have  mentioned,  and  that  diphtheria  may  arise  independently  of 
a  previously  existing  case  in  the  human  subject. 

To  sum  up,  then,  a  few  of  the  points  in  which  diphtheria  show? 
differences  from  the  other  specific  diseases  which  are  propagated 
by  infection,  we  observe  :  1.  In  the  majority  of  instances,  no  pre- 
vious case  can  be  found  as  the  starting  point  of  each  outbreak  ;  it 
is  easy  when  an  outbreak  is  started  to  follow  almost  every 
case,  and  show  whence  the  contagion  arose  (as  I  have  done  in 
other  outbreaks  besides  the  Finningham  one  which  I  have  quoted 
in  extemo),  but  with  the  first  case  it  is  quite  different,  for  in  only 
four  instances'  could  I  trace  this ;  and,  in  my  experience,  a  far 
larger  proportion  of  the  outbreaks  can  be  traced  with  certainty  in 
other  infective   disease?.     '2.    Diphtheria  sliows  a  regular  yearly 
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exacerbation  during  the  winter  months,  a  time  unfavourable  to 
the  development  of  low  forms  of  animal  or  Tegetable  life.  3.  That 
ordinary  infectious  diseases  show  much  greater  fatality  in  towns 
thauin  rural  districts,  whereas  diphtheria  is  as  prevalent  in  rural 
districts  as  in  large  to^Tis— the  increased  facilities  for  the  spread 
of  infection  being  counterbalanced  by  something  equally  potent, 
which  I  have  suggested  is  the  presence  of  animal  decomposing 
matter  combined  with  dampness  of  soil.  4.  In  other  specific  dis- 
eases, we  never  find  a  preceding  period  of  an  undeveloped  disease, 
whereas,  in  outbreaks  of  diphtheria,  it  is  not  uncommon  to  find 
that  sore  throats  have  prevailed  for  some  time  previously,  which 
have  not  presented  the  true  characters  of  diphtheria.  In  three  at 
least  of  the  outbreaks  I  have  recorded,  this  was  obsen-ed  ;  but  in 
other  specific  diseases— for  example,  small-pox,  scarlet  fever,  or 
measles— we  do  not  observe  any  previous  outbreak  of  nondescript 
c.ises.  This,  to  my  mind,  points  to  a  poison  gradually  developed 
by  insanitary  conditions,  rather  than  to  a  definite  specific  germ,  be 
it  bacterium,  bacillus,  micrococcus,  or  what  not. 
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Mh.  Hatherlt  had  the  privilege  of  being  once  a  pupil  of  Tii. 
Frederick  Bird,  who  was,  the  lecturer  believed,  the  first  to  advo- 
cate publicly  an  exploratory  operation  for  puqioses  of  diagnosis, 
a  practice  denounced  at  the  time  by  Lawrence  as  "not  only  ques- 
tionable, but  dangerous."  Mr.  Bird's  views,  then  so  far  in  advance 
of  the  times,  are  now  universally  accepted.  Dr.  Hatherly  spoke 
ni'Xt  of  the  records  of  Ca;sarean  section  in  Pliny  and  the  Tal- 
mud. The  earliest  reliable  account  of  that  operation  was  to  be 
found  in  the  Chirurgia  of  Guy  de  Chauliac,  who  only  advocated 
Cesarean  section  on  the  dead  mother.  The  first  thoroughly 
authentic  case  occurred  in  1520.  In  France,  owing  to  religious 
scruples  respecting  craniotomy.  Cesarean  section  was  for  long 
moce  extensively  adopted  than  here.  Mr.  Hatherly  remembered  a 
case  where  the  operator,  a  strict  Catholic,  would  only  consent  to 
pt'rform  craniotomy  after  the  baptismal  serN-ice  had  been  read,  and 
holy  water  injected  per  vaginam.  Oophorectomy  appeared  to  have 
bi'en  common  amongst  the  Egj-ptians.  In  1730  a  sow-gelder  was 
tried  at  the  Bridgwater  Assizes  for  spaying  his  own  wife.  As  he 
was  not  put  on  his  trial  for  murder  or  "manslaughter,  the  patient 
must  have  recovered ;  if  so,  he  performed  double  oophorectomy  147 
Tears  before  Battey  first  introduced  it  as  a  surgical  operation, 
lence  mere  .spaying  was  by  no  means  difficult,  and  therefore 
should  be  safeguarded  from  any  risk  of  abuse.  Mr.  Hatherly 
dwelt  at  some  length  on  this  point.  A  long  list  of  successfiil 
ouphorectomies  was  not  a  proof  of  exceptional  skill,  but  diseased 
ovaries  could  not  be  removed  without  danger.  The  saving  of  a 
diseased  ovarj-  appeared  to  require  a  higher  measure  of  skill  than 
its  removal.  Dr.  Tilt,  who  first  clearly  described  chronic  or  sub- 
acute ovaritis,  reported  many  cases  cured  without  operative  treat- 
ment. Dr.  Battey  stated  that  before  performing  oophorectomy  he 
asked  himself  three  questions:  1.  Was 'it  a  mortal  case.'  2.  Was 
it  incurable  by  other  known  resources  of  the  art?  3.  Was  it  curable 
by  a  change  of  life  ?  He  only  advised  the  operation,  even  when 
these  questions  could  be  answered  in  the  affirmative,  in  the  follow- 
ing classes  of  cases  :  absence  of  the  uterus  with  irregular  oi-ulation 
and  violent  nervousness  of  the  system  ;  complete  occlusion  of  the 
utero-vaginal  canal ;  menstrual  or  ovarian  mania  :  ovarian  epi- 
lepsy; pernicious  amenorrhcea ;  interstitial  fibroid  tumours;  and 
lastly,  some  cases  of  contracted  pelvis.  Sir  Spencer  Wells  took 
exception  to  the  principles  of  this  classification.  He  urged  that 
the  operation  might  be  advised  in  some  cases  of  uterine  fibroids, 
and  in  uncontrollable  uterine  luemorrhage,  and  in  certain  malfor- 
mations of  the  genitals,  deformities  of  the  pelvis,  and  accidental 
obstruction  of  the  vagina.  He  further  urged  that  incases  of  ovarian 
dj-smenorrhii-a  or  neuralgia  the  right  to  remove  tlie  ovaries  was 
very  limited,  and  only  existed  when  those  affections  had  resisted 
all  treatment,  life  or  reason  being  endangered.  He  denied  that 
the  operation  was  inadmissible  in  nearly  all  cases  of  nervous  ex- 


citement, and  that  it  should  never  be  done  without  the  consent  of 
a  sane  patient,  to  whom  the  consequences  of  the  operation  had 
been  explained.  Sir  Spencer  Wells  insisted  that  the  excision  of 
morbid  appendages  or  ovaries  should  be  distinguished  from 
oophorectomy,  and  ought  never  to  be  done  without  the  authority 
of  a  consultation  ;  and  that  in  nymphomania  and  mental  disease 
it  was  at  least  unjustifiable.  Mr.  Lawson  Tait  attached  more  im- 
portance to  the  removal  of  the  tubes.  He  generally,  but  not 
always,  removed  the  ovaries  as  well  when  he  cut  away  diseased 
tubes,  terming  that  procedure  "  removal  of  the  appendages,"  now 
commonly  spoken  of  as  "  Tail's  operation."  He  considered  the 
proper  field  for  the  removal  of  healthy  ovaries  to  be  very 
limited. 

Mr.  Hatherly  referred  the  ethical  points  above  noted  to  the 
general  sense,  not  of  specialists  alone,  but  to  the  whole  profes- 
sion. He  could  see  no  reason  why  a  diseased  ovary  or  tube 
should  be  held  more  sacred  than  any  other  diseased  organ,  but 
insisted  on  consultations  and  an  explanation  of  the  nature  and 
effects  of  the  operation  in  question  to  the  patient.  He  regretted 
that  after-histories  of  cases  of  the  removal  of  healthy  ovaries 
were  not  carefully  recorded.  Recovery  from  the  operation  was 
too  often  the  last  chapter  in  the  history  of  the  case.  Clinical 
evidence,  however,  favoured  extirpation  of  healthy  ovaries  in 
cases  of  bleeding  uterine  fibroids.  Speaking  of  the  removal  of 
the  appendages  in  ovarian  or  menstrual  epilepsy  or  mania,  Mr. 
Hatherly  maintained  that  such  an  operation  should  never  be 
undertaken  in  the  case  of  a  lunatic  whose  disease  was  not 
seriously  aggravated  during  the  menstrual  periods.  In  order  to 
establish  beyond  reasonable  doubt  the  dependence  of  the  mental 
disease  on  the  uterine  functions,  an  expert  in  lunacy  should 
always  be  consulted,  in  addition  to  any  other  consultation  which- 
may  have  been  held,  and  no  operation  should  be  undertaken 
without  the  approval  of  that  expert.  That  lunatics  or  epileptics 
should  become  wives  or  mothers  was  very  undesirable,  and  the 
preservation  of  their  procreative  powers  was  of  less  importance 
than  in  the  case  of  the  sane  ;  on  the  other  hand,  their  very  help- 
lessness was  a  strong  claim  for  increased  precaution.  We  should 
be  thoroughly  satisfied  that  their  condition  might  be  improved  by 
such  means,  and  by  such  means  alone.  The  written  consent  of 
the  legal  guardian  should  be  a  necessarv'  preliminary  to  Battey's 
or  other  like  operation  on  a  lunatic. 

Turning  to  some  of  the  latest  developments  of  abdominal  sur- 
gery, Mr.  Hatherly  did  not  feel  disposed  to  adopt  the  treatment 
of  peritonitis  by  abdominal  section  without  evidence  that  the 
disease  originated  in  some  local  mischief.  Mr.  Tait's  treatment 
of  cases  of  pelvic  suppuration  by  opening  the  peritoneal  cavity, 
washing  it  out  and  draining,  had  in  many  instances  been  followed 
by  the  happiest  results.  Any  surgeon  who  had  to  deal  with  a 
case  of  intestinal  obstruction,  if  all  other  methods  failed  and  life 
were  seriously  endangered,  would  not  hesitate  to  perform  abdo- 
minal section,  which  would  be  attended  by  verj*  little  greater  risk 
than  an  operation  for  strangulated  hernia.  Diagnosis  of  the  exact 
site  of  the  obstruction  was  the  main  difficulty.  In  gunshot 
wounds,  again,  as  Sir  William  Mac  Cormac  had  shown,  an 
abdominal  section  not  only  enabled  the  surgeon  to  search  for 
the  bullet,  but  also  to  suture  torn  intestine.  More  questionable 
was  exploratory  incision  in  cases  of  tubercular  disease  of  the 
bowels,  yet  in  some  recorded  cases  decided  improvement  followed 
that  operation.  Mr.  Hatherly  had  tapped  a  patient  on  five  dif- 
ferent occasions,  and  at  gradually  decreasing  intervals,  for 
ascites  which  he  believed  to  be  tubercular.  After  each  tapping 
there  remained  a  substance  in  the  left  ovarian  region  which 
appeared  to  increase.  Although  he  anticipated  that  it  was  only 
a  mass  of  tubercle,  he  determined  on  the  next  occasion  when 
paracentesis  appeared  necessary  to  make  a  small  exploratoi"V 
incision  instead,  wide  enough  to  admit  the  forefinger.  This 
course  enabled  him  to  exclude  all  probability  of  wrong  diagno- 
sis. The  patient  was  very  little  distressed  by  the  operation,  and 
left  the  hospital  on  the  eighth  day.  Now,  although  the  abdomen 
was  again  tilled  with  fluid,  the  distension  was  not  increasing  so 
rapidly  as  before,  and  a  longer  interval  than  usual  between  pre- 
vious tappings  had  olrendy  elapsed.  Mr.  Hatherly  quoted  a  case 
under  Sir  Spencer  Wells  where  the  peritoneum  was  found  to  be 
studded  with  myriads  of  tubercles,  yet  the  patient  got  well  and 
married.  An  e.xploratory  incision  was  scarcely  more  dangerous , 
than  the  insertion  of  a  trocar,  and  when  there  was  uncertainty, 
as  to  the  Cause  of  ascites,  there  was  no  valid  objection  to  abdo- 
minal section.  Mr.  Hatherly  accepted  Mr.  Tait's  law  that  in  evei'y 
case  of  disease  in  the  abilonien  or  pi-lvis  in  which  the  health  was- 
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destroyed  or  life  threatened,  and  in  which  the  condition  was  not 
evidently  due  to  malignant  disease,  an  exploratory  incision  should 
be  made.  This  principle,  and  the  comparative  immunity  of  pa- 
tients from  danger  after  exploratory  incisions,  might  bo  abused 
by  unscrupulous  practitioners,  but  afforded  a  relatively  safe  way 
of  arriving  at  an  accurate  diagnosis  in  oliscure  abdominal  cases 
which  endangered  life. 

The  general  sense  of  the  profession  at  large,  and  not  the  dictum 
of  specialists  alone,  must  ultimately  define  the  legitimate  sphere 
of  abdominal  surgery,  and  draw  the  line  between  that  which  was 
rash  and  speculative  and  that  which  was  sound  surgery.  The 
opinion  of  such  a  Society  as  this  Branch,  even  when  not  expressed 
in  any  formal  resolution,  could  not  fail  to  exercise  a  healthy  influ- 
ence over  the  majority  of  its  members.  Our  art  was  progressive, 
and  should  not  be  subjected  to  any  restrictions  based  on  false 
sentiment.  Some  men  might  be  a  little  too  zealous  as  others  were 
too  apathetic.  Some  were  slow  to  receive  new  ideas,  others  rushed 
to  an  opposite  extreme  and  greedily  assimilated  every  new  fashion 
of  practice,  as  if  old  ideas  were  necessarily  bad  and  new  ideas 
invariably  good.  Not  every  new  feature  of  medical  or  surgical 
practice  could  stand  the  sure  test  of  time,  for  extended  experience 
often  gave  the  lie  to  first  impressions.  Specialists  in  gynaecology 
and  abdominal  surgery  must  be  judged,  but  fairly  judged.  They 
only  claimed  the  same  privilege  which  was  accorded  to  all  others, 
to  exercise  such  skill  as  they  might  possess  for  the  prevention  or 
cure  of  disease,  the  relief  of  suffering,  and  the  prolongation  of 
life.  No  branch  of  our  art  had  achieved  more  splendid  triumphs 
than  abdominal  surgery.  That  which  once  was  a  sealed  book  was 
now  opened,  although  many  pages  had  yet  to  be  read. 


ON     SANITARY     SCIENCE    OR     PREVENTIVE 

MEDICINE. 

Delivered  at  the  Annual  Meetbifl  of  the  South-Western 
Branch  of  the  British  Medical  Association. 

By  JOHN  WOODM.VN,   M.D., 

Prt'Bident  of  the  Branch. 


Eefbering  to  the  regret  with  which  the  "good  old  times"  of  the 
last  century  were  often  mentioned,  Dr.  Woodman  pointed  out  that  it 
was  too  frequently  forgotten  that  in  those  days  cleanliness  was  little 
thought  of.  When  anyone  was  taken  ill,  especially  with  fever,  the 
windows  of  the  sick  chamber  were  closed,  the  curtains  drawn  round 
the  bed,  and  the  patient  kept  in  as  close  and  foul  an  atmosphere 
as  possible.  The  only  preventive  treatment,  when  the  advent  of 
plague  or  other  communicable  disease  was  feared,  was  a  rough 
quarantine,  which  often  was  so  badly  managed  as  actually  to  pro- 
pagate the  disease.  Fires  were  lighted  in  the  streets,  and"camphor 
and  spices  to  smell "  were  carried  in  the  pocl^et. 

Dr.  Woodman  dwelt  in  some  detail  on  the  progress  of  sanita- 
tion in  Exeter,  for  which  city  he  acts  as  a  medical  officer  of 
health,  and  indicated  several  lessons  to  be  learnt  tlierefrom.  The 
first  attempt  at  sanitation  in  that  town  appears  to  have  been 
made  just  previous  to  the  outbreak  of  cholera  in  18.3'J,  when 
quarantine  was  first  relied  upon,  and  boards  of  health  were 
formed  in  each  district.  At  that  time  the  streets  were  chietly 
drained  by  a  gutter  in  the  middle  of  the  road,  and  the  only  supjily 
of  water  (except  wells)  was  the  conduit  in  South  Street,  supplied 
from  St.  Ann's  Well  in  St.  Sidwells.  The  entire  absence  of  any 
system  of  drainage  was  shown  by  the  fact  that  the  first  water- 
closet)  erected  in  Exeter  was  constructed  simply  to  empty  the  con- 
tents of  its  pan  (after  use)  into  the  street.  In  fact,  the  sanitary 
arrangements  of  the  city  were  practically  nil.  No  doubt,  however, 
the  boards  of  health  mitigated  (in  some  measure)  by  their  action  the 
severe  epidemic  of  cholera  which  visited  Exeter,  as  well  as  the 
rest  of  England,  in  183^  ;  and  between  that  year  and  18G7  the  Im- 
provement Commissioners  did  much  for  the  city  by  widening  the 
streets  and  draining  the  town.  As  regards  water,  a  company  was 
formed  to  provide  a  supply  for  the  inhabitants.  In  short,  the 
work  of  sanitary  improvement  was  stimulated  by  the  visitations 
of  cholera  in  1832, 1849,  and  1866.  A  sanitary  inspector  and  a  sub- 
committee were  appointed,  a  house-to-house  visitation  was  made, 
and  considerable  improvements  in  connection  with  house-drains, 
abolition  of  cesspools,  etc.,  were  effected;  but,  when  the 
cholera  passed  away,  a  good  deal  of  the  sanitary  activity  also 
disappeared.  ,  ' 

'itiiMospiial Prevision. — In  1866  the  first  attempt  at 'providing  a 


separate  place  for  the  reception  of  cases  of  infectious  diseases  was 
made  by  the  removal  of  a  few  cases  of  cholera  from  common 
lodging  houses  totwo  isolated  rooms  at  the  workhouse.  By  these 
and  other  means  the  severity  of  the  outbreak  of  cholera  in  1866 
w'as  undoubtedly  mitigated.  In  1871.  when  an  epidemic  of  small- 
pox threatened  the  city,  the  Town  Council  secured  a  site  near 
Whipton,  about  a  mile  and  a  half  from  Exeter,  and  hastily 
erected  on  it  a  wooden  hospital  or  "  sanatorium,"  with  four  wards 
capable  of  accommodating  28  or  30  patients.  This  building  was 
in  the  first  instance  intended  for  small-pox  isolation,  and  during 
1871,  1872,  and  1873,  79  cases  of  that  disease  were  admitted,  and  7 
of  them  terminated  fatally.  In  1877  it  was  decided  to  keep  the 
hospital  always  open  and  ready  to  receive  any  cases  of  zymotic 
disease;  and  in  addition  to  this  wooden  structure  the  Town 
Council  erected  a  permanent  brick  and  stone  building,  containing 
two  wards,  with  nine  beds  in  each.  Between  the  opening  of  the 
original  hospital  on  November  2nd,  1871,  and  December  31st,  1S87, 
770  cases  of  infectious  diseases,  mainly  scarlet  fever,  typhoid,  and 
small-pox,  were  treated  in  hospital,  and  of  these  50,  or  less  than 
8  per  cent.,  died.  This  death-rate  Dr.  Woodman  regards  as  a  low 
one. 

Treatment  of  Scarlet  Feoer.—Dr.  Woodman  drew  special  atten- 
tion to  the  scarlet  fever  cases  treated  in  hospital,  and  pointed  out 
that  the  whole  of  the  deaths  among  them  occurred  in  1877,  when 
80  cases  were  admitted  and  6  proved  fatal.  From  1877  to  De- 
cember 3l8t,  1887,  241  cases  of  scarlet  fever  were  treated  by  the 
medical  officers  at  the  sanatorium  without  a  death.  This  he 
attributes  to  the  following  causes :  (1)  that  by  at  once  removing 
the  cases  from  the  courts  and  alleys  a  number  of  cases  are  pre- 
vented from  remaining  at  the  same  time  in  the  same  court,  and 
thus  the  intensity  of  the  poison  is  believed  to  be  diminished  ;  (2) 
that  patients  arekept  on  an  average  three  weeks  in  bed  ;  and  (3) 
that  patients  are  given  frequent  warm  baths,  beginning  at  the  end 
of  the  first  week.  Warm  baths  with  some  Jeyes'  fluid  in  them  are 
used,  the  latter  preventing  the  spread  of  the  infection.  Dr. 
Woodman  believes  that  the  warm  baths,  by  assisting  to  get  rid  of 
the  peeling  skins,  and  above  all  by  opening  the  pores  of  the  skin, 
and  stimulating  the  sweat  glands,  relieve  the  congestion  and  over- 
work ordinarily  cast  on  the  kidneys,  and  prevent  the  dropsy  so 
common  after  this  disease.  At  least  it  is  very  remarkable  that 
since  the  regular  use  of  the  baths,  no  death  from,  or  case  of  dropsy 
after,  scarlet  fever  has  occurred.  Dr.  Woodman  adds  that  he  has 
employed  the  same  treatment  in  his  private  practice  with  equally 
satisfactorj'  results.  Of  course  the  healthiness  of  the  situation  of 
the  hospital  and  the  care  taken  of  the  patients  have  something  to 
do  with  these  results.  But  the  marked  difference  between  the 
deaths  from  scarlet  fever  for  over  ten  years  and  the  deaths  which 
still  occur  amongst  the  typhoid  cases,  points  to  some  other  reason, 
and  Dr.  Woodman  therefore  believes  most  thoroughly  in  the  im- 
portance of  the  repeated  use  of  warm  baths  after  scarlet  fever 
daily,  or  every  other 'day,  beginning  almost  as  soon  as  the  eruption 
disappears,  and  continuing  until  all  peeling  of  skin  is  finished. 

Di.iinfect ion. —The  mode  of  disinfection  adopted  in  Exeter  is  to 
paste  up  the  room  in  the  usual  way,  and  to  burn  bisulphide  of 
carlion  in  one,  two,  or  three  lamps  according  to  the  size  of  the 
room,  using  one  lamp  containing  16  ounces  of  the  bisulphide  to 
about  every  1,000  feet  of  capacity.  This  is  said  to  be  very  effec- 
tive, does  very  little  damage  to  things  left  in  the  room,  and  re- 
quires the  room  to  be  shut  up  for  a  few  hours  only.  The  mat- 
tresses, beds,  clothes,  etc.,  are  disinfected  in  a  Lyon's  steam  disin- 
fector,  which  has  frequently  been  described  in  these  columns. 

Water  Supply.— thu  waterworks  at  Exeter  are  the  property  of 
the  sanitary  authority.  The  supply  is  derived  from  the  River 
Exe,  and  filtered  at  first  through  a  natural  iied  of  gravel.  It  is 
then  pumped  up  to  reservoirs,  and  there  carefully  filtered  once 
more.  It  is  analysed  every  month,  and  is  a  soft,  wholesome  water. 
The  supply  is  constant,  and  did  not  fail  during  the  widespread 
drought  of  the  summer  of  1887. 

Drainage  and  Treatment  of  Sewaf/e.—VT.  Woodman  recognises 
the  objections  attaching  to  all  the  existing  methods  of  di.oposing 
of  sewage,  but  he  looks  forward  with  some  hope  to  tlw  plan  ot 
treatment  by  electricity  proposed  by  Mr.  W.  Webster,  F.C.S.  _  The 
principle  of  that  plan  is  that  a  constant  current  of  electricity  is 
passed  through  the  sewage  in  a  tank  by  means  of  metallic  elec- 
trodes, thus  causing  a  rotary  motion  in  the  sewage.  Certain 
chemidals  are  evolved  from  the  sewage  itself,  and  certain  gases 
formed  which,  mixing  with  the  solid  portions,  raise  them  to  the 
top  instead  of  precipitating  them  to  the  bottom  as  usual.  By 
agitating  the  fluid  the  gases  pass  off  and  the  solid  particles  de- 
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scend  to  form  a  precipitate  without  showing  any  tendency  to 
again  permeate  the  fluid. 

i-'oo^.— In  his  remarks  on  the  subject  of  food  Dr.  Woodman  ex- 
pressed his  opinion  that  man  is  an  omnivorous  animal,  and  should 
not  be  either  a  vegetarian  or  an  excessive  meat-eater.  Moderation 
in  eating  and  drinking  should  he  observed. 

Sc/ioo/s. — In  Exeter  the  co-operation  of  school  teachers  has  been 
secured  in  dealing  with  infectious  diseases.  Affected  scholars  are 
watched  for  and  excluded  from  attendance,  as  well  as  children 
from  infected  houses. 

Notification  of  Disease. — This  Dr.  Woodman  considers  should  be 
compulsorj",  but  the  duty  should  devolve  on  the  householder 
alone,  and  not  on  the  medical  attendant,  although  of  course  the 
latter  should  be  obliged  to  inform  the  householder  of  the  nature 
of  the  malady.  The  objections  to  the  alternative  system  were 
briefly  referred  to. 

Medical  Officers  of  Health.— Br.  Woodman  admits  that  the  ap- 
pointment of  these  ofiieers  is  at  present  in  a  very  unsatisfactory 
position.  In  his  opinion,  the  appointment  should  be  for  life  (ex- 
cept for  neglect  of  duty  or  infirmity),  and  while  much  might  be 
said  in  favour  of  medical  men  not  in  practice  being  appointed  for 
large  consolidated  districts  if  the  appointments  were  now  being 
first  made,  it  would  be  unjust  to  dismiss  at  once  and  without 
compensation  a  number  of  medical  officers  of  health  who  have 
been  for  some  years  giving  their  services,  for  the  most  part  for 
verj'  inadequate  salaries,  and  who  have  taken  much  time  and 
trouble  to  qualify  themselves  for  their  duties,  often  to  the  damage 
of  their  private  practice. 


ON  SOME  POINTS  OF  INTEREST  TO  THE 

GENERAL  PRACTITIONER. 

Delivered  at  the  Anntial  Meeting  of  the  Yorkshire  Branch  at  York. 

By  J.\MES  R.\MSA.Y,  M.A.St.  And.,  M.D.Edin., 

President  of  the  Branch. 

Apteb  thanking  the  members  of  the  Branch  for  having  elected 
him  President  in  succession  to  so  distinguished  a  man  as  Mr. 
Wheelhouse,  Dr.  Ramsay  alluded  to  the  special  fitness  of  York  as 
a  place  of  meeting  for  a  scientificjsociety.  inasmuch  as  it  was  in 
that  city  and  in  the  verj'  building  (the  Museum  of  the  Yorkshire 
Philosophical  Society)  in  which  he  was  addressing  them,  that  the 
first  meeting  of  the  British  Association  was  held.  That  association, 
he  pointed  out,  had  originated  with  some  members  of  the  Yorkshire 
Philosophical  Society,  and  upon  the  model  of  that  association,  the 
British  Medical  Association  itself  was  at  the  outset  framed. 

Their  special  function  as  a  Branch  was  to  localise  the  spirit  and 
work  of  the  parent  Association,  and  to  bring  the  power  and  influ- 
ence of  the  whole  organisation  to  bear  on  the  particular  area 
which  they  represented.  The  British  Medical  Association,  by  the 
labours  of  its  various  Committees,  its  ably  conducted  Journal, 
and  its  scientific  gatherings,  was  an  enormous  power  for  good  to 
the  public,  not  less  than  to  the  profession.  .\8  the  good  of  each  indi- 
vidual member  was  important  for  the  general  effectiveness  of  the 
Associa,tion,  it  might  be  said  with  truth  that  it  was  before  all  an 
educational  body.  Medical  men  were  learning  and  unlearning  all 
through  their  professional  lives,  and  they  should  be  incessantly 
striving  after  an  ideal  perfection  as  "general  practitioners  of 
inedicine  and  surgery."  He  disliked  the  term  "general  prac- 
titioner" as  clumsy,  and  not  expressive  of  any  definite  legal  quali- 
fication, and  he  should  be  glad  to  substitute  some  one  word  which 
would  adequately  convey  its  meaning.  It  was  a  reproach  to  the 
language  of  Shakespeare  that  it  could  only  furnish  a  periphrasis 
to  describe  a  practitioner  of  the  whole  art  of  healing.  In  England, 
the  collegiate  title  "surgeon"  was  employed  for  the  purpose, 
whereas  in  Scotland,  where  a  university  degree  had  long  been  the 
aim  of  most  who  sought  to  undertake  the  same  line  of  work,  the 
assumption  of  the  title  of  "doctor  "was  common.  Considering 
that  the  general  practitioner  was  more  largely  engaged  in  medical 
than  in  surgical  work,  the  latter  usage  was  morelogicai  than  the 
former.  It  resulted  that  the  profession  was  made  up  of  surgeons 
who  practised  physic,  and  physicians  who  practised  surgery. 
Hippocrates,  who  was  known  to  history  as  a  physician,  and  who 
was  for  his  time  an  ideal  general  practitioner,  showed  that  in  his 
day  "surgery"  was  included  in  the  total  covered  by  the  term 
"  physic,"  and  it  was  inferred  that  he  was  himself  an  operative 
surgeon,  though  the  general  drift'of  his  writings  and  dbservations 


showed  that  he  did  not  regard  himself  as  anything  but  a  physician. 
"  Physic,"  in  its  wider  sense, meant  iJuJitif,  that  was  to  say,  "  Xature." 
The  physician  was  a  student  of  Nature  all  round.  In  this  country, 
the  study  of  natural  phenomena  in  general  had  been  accorded  the 
name  of  "  physics,"  but  all  this  study  and  inquiry  had  been  under- 
taken by  the  phy.sicians  of  old,  with  the  object  of  relieving  and 
curing  disease,  and  in  the  sense  here  given  to  the  word  "physic," 
medicine  and  surgery  were  one.  In  the  practice  of  physic,  how- 
ever, the  surgeon  was  not  always  a  necessarj-  figure,  his  operations 
used  to  be  classed  among  the  opprohria  medicinal. 

Outside  the  sphere  of  his  handicraft,  the  surgeon  was  bound  by 
medical  methods,  and  in  the  matter  of  physical  diagnosis,  he  was 
under  gi-eat  obligations  to  the  physician.  In  his  introduction 
Hippocrates  had  said  :  "  It  is  the  business  of  the  physician  to 
know  in  the  first  place  things  similar  and  things  dissimilar  ;  those 
connected  with  things  most  important,  most  easily  known,  and 
in  anywise  known ;  which  are  to  be  seen,  touched,  and  heard ; 
which  are  to  be  perceived  in  the  sight,  in  the  touch,  and  the  hear- 
ing, and  the  nose,  and  the  tongue,  and  the  understanding;  which 
are  to  be  known  by  all  the  means  whereby  we  know  other  things." 
The  Father  of  Medicine  had  also  said:  "The  things  relating  to 
surgery  are  the  patient,  the  operator,  the  assistants,  the  instru- 
ments, the  light,  where  and  how,  how  many  things  and  how, 
where  the  body  and  the  instruments,  tlie  time,  the  manner,  the 
place."  These  two  passages  gave  the  scope  of  the  general 
practitioner  of  ancient  Greece,  in  whose  hands  the  work  of  the 
profession  chiefly  was.  Even  then,  however,  there  were  surgical 
specialists,  as  was  proved  by  the  Hippooratic  oath,  whereby  the 
candidate  bound  himself  to  leave  cutting  for  stone  to  those  who 
practised  that  art.  Avenzoar,  the  Arabian,  had  even  charactised 
lithotomy  as  an  operation  "  which  no  respectable  physician  would 
witness,  far  less  perform." 

Nowadays  there  was  a  fairly  defined  boundary  between  the 
physician  and  the  surgeon.  That  this  division  was  tending  to  be 
overstepped  by  the  surgeon,  who  had  achieved  wonderful  success 
in  regions  formerly  held  sacred  from  the  knife,  was  a  fact  which 
every  true  physician  recognised  with  the  keenest  satisfaction. 
To  the  physician  would  still  be  left  the  function  of  detecting  the 
cause  of  the  mischief  and  indicating  the  mechanical  procedure 
necessary  for  its  relief.  Sir  William  Stokes,  in  speaking  of  the 
indebtedness  of  surgerj'  to  medicine,  had  exemplified  this  by  a 
reference  to  the  work  of  Dr.  Ferrier,  of  which,  as  he  said,  "  brain 
surgery  has  to  a  large  extent  been  the  outcome." 

Though  there  was  a  certain  fitness  in  the  term  "  doctor,"  as  used 
by  the  public  to  designate  any  and  every  member  of  the  profession, 
those  who  had  acquired  the  title  from  a  university  might  hesitate 
to  follow  this  custom.  It  was  to  that  prefix,  however,  that  the 
whole  profession  owed  a  good  deal  of  its  social  status.  For  cen- 
turies, while  surgery  was  working  in  a  lower  sphere,  medicine  had 
kept  its  place  as  one  of  the  faculties  in  all  universities.  The 
medical  profession  was  justly  called  a  "  learned "  oue,  and  an 
excellent  case  could  be  made  out  for  calling  it  the  learned  one. 

iledicine  and  surgerj'  were  no  doubt  sciences,  but  the  successful 
application  of  these  sciences  in  practice  constituted  an  art  of  no 
little  difticulty.  This  art  was  greatly  advanced  by  personal  in- 
tercourse among  those  who  cultivated  it,  and  it  was  in  this  sense 
more  especially  that  the  Association  was  pre-eminently  an  educa- 
tional institution.  The  history  of  medicine  should  find  a  place 
in  the  curriculum  because  it  clearly  taught  the  important  truth 
that  there  was  a  medical  art  no  less  than  a  medical  science.  To 
the  successful  cultivation  of  that  art  a  study  of  human  nature  was 
essential ;  and  it  would  be  most  advantageous  to  us  to  note  the 
difficulties  and  the  errors  as  well  as  the  achievements  of  our 
professional  ancestors.  A  survey  of  the  past  would  show  us  that 
success  in  the  practice  of  medicine  was  something  dependent  on 
individual  prowess,  apart  altogether  from  the  perfection  of  scien- 
tific apparatus  and  modes  of  inquiry.  The  very  perfection  of 
modern  methods  tended  to  the  elevation  of  the  whole  profession 
to  a  uniformity  of  excellence  which  made  it  relatively  more 
difficult  for  anyone  to  attain  eminence  nowadays  than  used  to  be 
the  case.  If  the  clinical  records  of  cases  of  the  same  disease  were 
taken  from  the  practices  of  our  predecessors  so  as  to  illustrate  the 
treatment  of  any  particular  ailment  by  the  leading  physicians  of 
each  period,  it  could  not  fail  to  be  highly  instructive.  It  would  be 
found  that  the  reputation  of  these  leading  men  was  due  more  to 
their  success  in  treatment  than  to  their  peculiarities  of  doctrine. 
This  was  illustrated  by  the  contrast  between  the  theory  of  such 
men  as  Cullen,  Sydenham,  and  Cardan,  and  their  actual  practice. 

The  medical  practitioner  should    strive  to  acquire  as  niuch 
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general  knowledge  as  possible,  as  he  might  thereby  often  be  able 
to  engender  confidence  in  his  patient.  He  should  also  endeavour 
to  "  see  himself  as  others  see  him,"  so  as  to  be  better  able  to  deal 
with  them.  Much  help  in  this  direction  might  be  obtained  from 
a  study  of  works  of  fiction,  in  which  medical  men  are  portrayed 
from  the  outside.  The  profession  was  often  misunderstood  and 
misjudged  by  the  public,  but  this  should  never  be  allowed  to  dis- 
courage its  members  from  the  prosecution  of  their  task.  Nor 
should  they  be  disheartened  by  the  inexactitude  of  the  science  on 
which  tlieir  art  was  founded,  and  the  large  proportion  of  ^guess- 
work which  there  necessarily  was  in  their  methods.  "  If,"  con- 
cluded the  President,  "  our  work,  like  that  of  the  student  in  every 
brancli  of  science,  is  largely  a  work  of  conjecture,  it  is  no  fault  ot 
ours  that  our  strivings  have  such  a  limitation.  We  have  only  to 
see  to  it  that  our  conjectures  are  framed  aright ;  that  we  toil  after 
the  attainment  of  what  is  noble,  enduring,  and  true,  recognising 
in  our  quest  that  there  must  be  always  things  beyond  knowledge, 
and  moved  by  a  faith  in  the  sublimity  of  natural  law,  which  we 
may  not  express  in  finite  terms,  but  which  may  inspire  us  with 
resolution  to  go  forward  and  with  a  saving  humility  as  we  gaze 
meanwhile  upon  the 

Temples  that  crowil  the  crumbled  bi-ink 
O'er  lianginf^  TrufhVeternal  flow. 

Their  tablets  bold  vlth  "  what  we  think." 
Their  echoes  dumb  to  "what  we  know." 


ON    MASSAGE. 

Delivered  at  the  Annual  Meetiny  of  the  West  Somerset  Branch. 

By  ABRAHAM    COLLES,  M.D., 

President  of  the  Branch. 


After  acknowledging  the  honour  conferred  on  him  by  the  Branch 
in  choosing  him  for  its  President,  Dr.  Colles  went  on  to  say  that,  Mr. 
W.J.  Penny's  paper  on  "  Bone-setting"  (Joubnal,  vol.  i,  1888,  p.  1102) 
had  suggested  to  him  the  desirability  of  dealing  in  a  similar  spirit 
with  a  cognate  subject,  namely,  massage,  a  system  of  treatment 
under  which  a  fresh  body  of  charlatans  seemed  inclined  to  take 
refuge.  He  had  had  several  opportunities  of  observing  the  results 
in  patients  of  his  own,  and  others  who  had  undergone  the  treat- 
ment. Judging  from  advertisements  in  the  medical  journals  there 
were  "  experienced  masseurs "  or  7nasseuses  who  were  willing  to 
undertake  the  cure  of  anything  or  anybody.  So  far  as  he  could 
learn,  the  greater  number  of  such  advertisers  had  no  qualification 
whatever  entitling  them  to  the  high-sounding  titles  they  assumed. 
They  were  simply  persons  who  ■nould  rub  or  knead  you — for  a 
consideration — but  who  knew  nothing  about  massage  proper.  It 
had  been  truly  said,  "There  is  as  much  difference  between  Mefz- 
ger's  massage  and  the  so-called  English  massage,  as  there  is  be- 
tween champagne  and  gooseberry.  The  difficulty  is  that  the 
majority  of  people  do  not  know  one  from  the  other,  and  most 
patients  are  perfectly  satisfied  as  long  as  the  rubber  gives  them  a 
full  hour,  works  hard,  and  gets  hot  and  a  little  'dewy.'  The  iso- 
lation of  individual  muscles  or  groups  of  muscles  is  at  a  discount, 
whilst  motor  points  are  almost  unknown  quantities."  It  need 
hardly  be  said  that  the  effects  of  this  spurious  massage  are  often 
disappointing,  and  thus  a  system  capable  of  producing  great 
results  when  properly  used  was  in  danger  of  falling  into  unde- 
sen'ed  disrepute.  Quack  massage  flourished  in  consequence  of 
the  gullibility  of  the  public ;  rubbing  and  kneading  were  useful 
in  fit  cases  and  (just  as  with  the  bone-setters)  the  successful  cases 
made  a  noise,  while  the  failures  were  discounted.  The  medical 
profession  was  not  free  from  blame  in  this  matter,  much  of  the 
success  of  these  quacks  being  due  to  the  apathy  of  orthodox 
practitioners  on  the  subject. 

It  was  often  said  that  massage  was  no  new  thing,  but  was 
practised  by  the  Greeks  and  Romans  and  other  nations  of 
antiquity.  The  practice  of  the  ancients,  however,  resembled  that 
of  modem  "  rubbers,"  but  was  not  massage  ;  it  was  almost  identical 
with  the  shampooing  still  used  in  the  Kast  after  the  bath.  Mas- 
sage proper  embraced  a  variety  of  manipulations  suitable  to 
different  conditions.  The  simplest  form  {ejleurage),  consisting  in 
a  stroking  movement  made  with  the  hand  in  a  centripetal  direc- 
tion. If  an  entire  limb  was  to  be  influenced  it  was  grasped  firmly 
at  the  point  at  which  the  movement  was  to  begin,  and  the  hand 
then  passed  firmly  towards  the  body  as  far  as  might  be  required, 
the  other  hand  beginning  a  movement  just  as  the  first  ended,  and 
so  each  hand  taking  it  up  alternately.     If  it  was  to  be  applied  to 


a  muscle  or  group  of  muscles  it  was  important  to  follow  as  closely 
as  possible  the  direction  of  muscle-fibret,.  l"'^r  deep-seated  tissues 
the  knuckles  might  be  substituted  for  the  jjalm  of  the  hand.  The 
amount  of  pressure  exercised  and  the  rapidity  of  the  movement 
must  depend  on  individual  circumstances.  This  form  of  massage 
was  often  useful  in  reducing  passive  enlargements,  either  solid  or 
fluid  The  result  was  obviously  due  to  an  increase  of  the  circula- 
tion, both  venous  and  lymphatic.  Another  form  of  massage  was 
petrissage,  which  consisted  in  picking  up  a  portion  of  muscle,  or 
other  tissue,  with  both  liands,  and  subjecting  it  to  firm  pressure, 
rolling  it  at  the  same  time  between  the  fingers  and  the  under- 
lying tissues.  The  movement  was  made  from  below  upwards, 
and  the  parts  were  squeezed  in  much  the  same  way  as  one  would 
squeeze  out  the  contents  of  a  sausage.  It  was  of  importance  to 
proceed  uniformly,  and  not  to  jump  from  spot  to  spot,  and  it  was 
essential  to  bear  in  mind  the  arrangement  of  the  groups  of  surtace 
muscles  and  to  keep  well  in  the  interstices.  In  a  case  of  infantile 
paralysis  affecting  the  lower  extremities  only,  he  had  seen  effleur- 
age  and  petrissage  used  in  combination,  with  the  result  that  first 
warmth,  then  responsiveness  to  galvanism,  and,  finally,  voluntary 
movement  were  restored.  He  had  more  than  once  seen  benefit 
produced  by  massage  in  cases  of  chronic  constipation,  /jc^ewsaye 
lieiug  applied  to  the  abdominal  muscles,  and  a  combination  ot  that 
movement  and  eMeurage  along  the  ascending  transverse  and 
descending  colon.  The  action  here  was  probably  threefold— (1) 
increase  of  intestinal  secretion,  (2)  stimulation  of  peristaltic 
action,  (3)  mechanical  movement  of  accumulated  faeces.  He  had 
also  seen  rheumatism  of  individual  muscles  yield  to  massage  when 
medicines,  liniments,  medicinal  baths,  and  galvanism  had  done  so 
littlegood  that  almost  total  loss  of  movement  had  resulted,  with 
verj-  considerable  suffering.  In  one  case  careful  petrissage  for  a 
few  weeks  caused  almost  total  disappearance  of  the  s^-mptoms. 

In  certain  surgical  cases  a  combination  of  effleurage  witii 
"friction"  was  often  useful.  The  term  "friction  was  not 
very  appropriate,  as  would  be  seen  from  the  following  description 
of  the  movement  referred  to.  "The  finger-tips  of  one  hand  held 
at  right  angles  to  the  axis  of  the  limb  rub  across  and  across  in 
narrow  ellipses,  while  the  fingers  of  the  other  hand  stroke  parallel 
to  the  axis  of  the  limb."  Massage  should  not  be  used  when  acute 
inflammation  was  present,  except  in  cases  of  sprain.  It  massage 
a  friijtion  were  begun  immediately  after  the  accident  discoloration 
and  swelling  rapidly  disappeared.  This  manipulation  continued 
for  a  quarter  of  an  hour  and  repeated  at  intervals  of  a  few  houis. 
would  in  most  cases  do  away  with  evaporating  lotions,  etc.,  and 
with  the  necessity  of  confinement  to  bed  for  some  weeks.  In  the 
cases  most  liable  t"o  pass  into  the  hands  of  bone-3etters,namely,those 
in  which  joints  have  become  stiffened  as  the  result  of  chromcm- 
flammation  or  severe  sprains,  massage  was  often  extremely  ser-. 
viceable,  and  obviated  all  need  for  the  violent  measures  so  freely 
used  by  bone-setters.  He  had  had  no  personal  experience  of  the 
effect  'of  massage  on  the  union  of  fractures,  but  it  was  said  by 
competent  authorities  to  be  eminently  satisfactory,  hastening 
repair,  and  shortened  the  period  of  treatment   to  a  wondertul 

There  were  many  other  f  orms'and  applications  of  massage,  which 
he  knew  only  bv "  report,  for  example,  digital  pressure  on  nerve 
points  for  the  relief  of  pain  and  tapotement.  The  latter  might  be 
described  as  a  regulated  system  of  percussion ;  it  was  administered 
by  the  front  of  the  finger-tips,  by  the  back  of  the  hand  by  the 
edge  of  the  hand,  or  with  the  palm,  so  as  to  contain  a  cushion  ot 
air  In  addition  to  these,  special  instruments  of  percussion  were 
at  times  employed.  A  case  was  cited  in  which  a  primitive  torm  o 
this  method  was  resorted  to  by  the  patient  himself  about  a  century 
ago  •  bv  this  means  he  was  said  to  have  cured  himself  ot  rheu- 
nlatism,  a  tendency  to  gout,  tic  douloureu.,;  cramp,  and  other 
diseases,  including  a  cataract.  It  appeared  to  him  (Dr.  Lolles) 
that  every  medical  practitioner  was  now  bound  to  make  nimselt  as 
well  acquainted  witli  the  scientific  use  of  massage  as  -tvith  other 
branches  of  practice.  He  thought  there  was  a  great  field  here  for 
experiment  and  research.  As  yet  not  much  had  been  done  in  this 
country  to  reclaim  massage  from  the  hands  of  ignorant  pretenders. 
The  ■Weir-Mitchell  system,  which  was  somewhat  aUied  to  it, 
though  different  in  scope  and  in  application,  was  now  pretty  well 
established  in  London,  and  undoubtedly  produced  good  results  at 
times  It  was.  however,  inconvenient  and  expensive,  and  not  by 
any  means  uniformly  successful.  This  method  was  not  massage, 
though  often  confused  with  it,  and  it  could  never  take  the  place 
which  massage  ought  to  hold.  ,.     ,  , 

Massage  could  never  come  into  general  use  so  long  as  its  exer- 
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cise  depended  solely  on  the  medical  man.  lie  must  have  the 
'assistance  of  skilled  manipulators,  who  Tvould  faithfully  carr5'  out 
his  directions  in  his  absence,  just  as  a  good  nurse  did  in  her  own 
province.  Some  eilort  tv-as  now  being  made  in  London  to  supply 
this  want,  hut  there  was  no  reason  why  the  Taunton  and  Somerset 
Hospital  should  not  now  furnish  practitioners'  in  Vest  Somerset 
with  what  was  required  in  that  line.  It  Was  said  that  two  years 
of  training  were  needed  to  make  a  nurse  competent  in  massage ;  if 
it  was  remembered  that  a  considerable  knowledge  of  anatomy  was 
indispensable,  this  estimate  would  not  seem  exaggerated.  Massage 
was  of  course  a  panacea,  but  the  list  of  maladies  in  which  compe- 
tent authorities  had  found  it  useful  numbered  forty  or  fifty.  The 
physiological  effects  of  massage  were  not  yet  fully  worked  out, 
but  it  appeared  that  tffleurage  stimulated  tlie  skin  muscles,  pro- 
duced dilatation  of  the  superficial  vessels,  and  insensible  perspi- 
i-ation,  excited  the  skin  reflexes,  and,  acting  through  the  skin 
iierves,  increased  the  rapidity  of  the  heart's  action,  as  well  as  of 
the  circulation.  FHrismge  forced  the  lymph  out  of  the  muscles, 
increased  the  velocity  of  the  blood  current  in  the  part,  temporarily 
decreased  the  size  of  a  limb,  and  increased  its  muscular  power. 
Unlike  efflmrage,  it  reduced  instead  of  increasing  the  pulse  rate, 
more  especially  when  it  was  applied  to  the  abdomen.  The  local 
effects  of jnaxsage  it  friction  were  much  the  same  as  those  of  petris- 
sage, while  tapofement  was  most  effectual  in  exciting  muscular 
contraction.  The  electrical  excitability  of  muscle  was  also  in- 
creased under  massage,  as  was  seen  in  the  restoration  of  that  power 
in  cases  of  paralysis,  in  which  it  had  been  previously  dormant. 
Medical  gj'mnastics  and  calisthenics  might  often  be  advantageously 
combined  with  massaae.  .    '  '•'  ■    -"ii .  •  i;  ir-'-'':;i  . 
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Aftee  returning  thanks  for  the  honour  done  him  in  electing  him 
President,  Dr.  Lloyd  said  he  proposed  to  speak  of  some  of  the 
most  prominent  advances  which  medicine  and  surgery  had  made 
in  recent  years,  and  also  to  cull  attention  to  a  few  of'the"  most  press- 
ing topics  of  medical  politics.  One  of  the  signs  of  the  present 
time  was  the  energy  which  was  being  expended  in  the  pursuit  of 
germs.  By  the  discovery  of  the  tubercle  bacillus,  Koch  threw 
open  a  new  continent  to  scientific  research,  and  the  results  ob- 
tained so  far  by  the  various  explorers  had  yielded  a  rich  produce 
of  knowledge.  A  new  science  had  sprung  into  existence  within 
the  last  two  or  three  years— namely,  bacteriology;  professorial 
chairs  of  bacteriology  were  bping  founded  at  the  centres  of  medi- 
cal instruction,  and  in  the  laboratories  attached  thereto  germs 
were  being  cultivated  and  isolated  with  a  success  which  augured 
well  for  valuable  discoveries  in  the  future.  No  reference  to  this 
subject  would  be  complete  which  did  not  include  the  name  of 
Louis  Pasteur.  It  was  not  necessary  here  to  recapitulate  any  of 
his  triumphant  discoveries,  or  to  remind  them  what  he  had  so  far 
achieved  in  his  efforts  to  combat  the  virulence  of  rabies.  The 
scientific  world  would  watch  with  interest  his  proposal  to  deal 
with  the  rabbit  scourge  in  Australia  by  means  of  the  cholera 
microbe,  if  the  consent  of  the  colonists  to  this  suggestion  could 
be  obtained.  Perhaps  the  latest  development  in  the  science  of 
bacteriology  was  the  alleged  discovery  of  a  cancer  microbe,  but 
all  was  yet  uncertain  with  regard  to  it.  There  might  or  mi"ht 
not  be  a  cancer  microbe,  but  we  did  well  to  hope  that  there  w'as- 
forin  this  direction  alone  did  it  seem  possible  that  any  gleam  of 
light  could  come  in  the  advance  of  our  knowledge  of  the  disease. 
The  gradual  elaboration  of  our  knowledge  of  germ  life  had  not 
solely  been  found  of  use  in  the  discovery  of  the  cause  of  disease, 
but  also  in  the  antiseptic  treatment  of  wounds.  A  most  important 
detail  had  recently  come  to  light  upon  the  subject  of  antiseptics 
—namely,  that  of  the  truly  antiseptic  power  of  soaps  and  alkalies. 
Experimentation  had  demonstrated  that  instruments  which  had 
been  previously  washed  with  soap  and  potash  were  much  more 
quickly  and  effectually  sterilised  by  carbolic  and  sublimate  solu- 
tions than  by  the  latter  two  reagents  alone.  The  President  then 
dwelt  at  some  length  on  the  virtues  of  iodoform  and  perchloride 
of  mereun,-  as  germicides,  and  on  the.  conditions  under  which  they 
should  be  used,  lie  then  referred  to  the  rapid  progress  which  bad 
been  made  Mthin  the  past  few  years  in  the  Sni-gery  of  the  brain. 


Two  factors  had  contributed  to  this  gratifying  fesult— namely, 
the  confidence  which  antisepticisui  gave  to  surgeons  in  the 
well-doing  Of  theil"  operatlotl  woUndSi  a.nA  adl^alices  ill 
physiology,  tjy  which  sUrgeons  were  alile  to  localise  the  fd'CciSS 
poiition  of  lesions.  Abdominal  surgerj',  again,  had  made  immense 
progress  during  recent  years.  Surgeons  nowadays  thought  no 
more  of  opening  the  abdomen  than  suigeons  in  old  days  would 
have  thought  of  opening  an  abscess.  Tliis  confidence  came  from 
the  knowledge  which  extended  experience  had  taught  usof  how 
to  treat  the  peritoneum.  It  was  now  known  that  the  peritoneum 
was  tolerant  of  almost  any  amount  of  siirgical  iilterferetlce,  pro-s 
vided  it  was  treated  with;  so  to  Ppedhi  fui-Hical  ^tolitetiess.  Lapa-j 
rotomy  Was  now  pertoMiled  for  many  and  various  cohJitioliB  <*I 
injury  and  disease  of  the  abdomen.  Attention  might  first  be 
directed  to  the  good  results  which  had  been  obtained  by  its  i)er- 
formance  in  those  cases  of  acute  intestinal  oljstruction,  05  per 
cent,  of  which,  if  unrelieved  by  art,  proved  fatal.  In  a  collected 
series  of  si.xty-nine  cases  of  this  description,  the  mortality  was  46 
per  cent.,  and  even  many  of  them  were  in  a  condition  of  profound 
collapse  at  the  time  of  operation.  Under  more  favourable  condl-" 
tions  in  the  future,  We  might  hojie  for  a  belter  reCotd  thail  thati 
Laparotomy  had  also  been  performed  during  the  past  year  itl  & 
great  number  of  instances  of  wounds  of  the  intestines,  and  in  cases 
of  rupture  of  the  urinary  bladder,  with  results  which,  on  the  whole, 
were  satisfactory.  It  had  e\en  been  done  in  cases  of  perforation 
of  the  intestine  occurring  during  typhoid  fever,  but  vrithout  success. 
The  radical  cure  of  hernia  was  also  now  a  successful  procedure. 
Leaving  the  field  of  abdominal  surgery,  intubation  of  the  larynx 
had  been  proposed  by  Dr.  O'Dwyer,  as  a  substitute  for  trache- 
otomy, and  the  operation  seemed  worthy  of  trial.  The  applica^ 
tion  of  electricity  to  the  treatment  of  disease  had  also  undergono 
great  development  in  recent  years,  .lust  as  electricity  was  how 
competing  with  gas  in  tlie  comniereial  world,  so  might  it  be  said 
that  it  had  entered  into  competition  with  the  knife  m  the  treat- 
ment of  many  forms  of  disease.  Electricity,  as  applied  to  medi- 
cine, might  now  be  spoken  of  as  an  exact  science ;  and  it  was  im- 
possible to  doubt  that  it  was  destined  to  occupy  in  the  future 
a  valuable  position  as  a  curative  agent.  Electrolj'sis  had  been 
found  of  great  service  in  strictures  of  the  urethra  and  the  rectum. 
With  regard  to  Dr.  Apostoli's  treatment  of  uterine  fibroids  by 
electrolysis,  great  claims  were  advanced  in  its  behalf,  but  the 
method  had  so  far  not  found  much  favour  amongst  experts  in  this 
country.  The  treatment  of  these  cases  by  electrolysis,  however, 
had  not  yet  had  a  fair  trial  in  England,  and  until  this  had  been 
the  case,  it  was  only  right  to  suspend  judgment.  In  adverting  to 
this  subject,  one  was  only  more  deeply  impressed  with  the  extent 
to  which  electricity  was  competing  with  the  knife  in  the  treatment 
of  disease ;  for  here  was  an  instance  in  which  the  knife  would  be 
altogether  superseded,  if  the  results  of  the  application  of  the  cur- 
rent should  prove,  after  extended  trial  in  the  hands  of  indepen- 
dent observers,  to  be  in  the  end  satisfactory.  Passing  then  to 
medical  politics,  the  President  said  the  subject  was,  in  the  present 
day,  becoming  more  and  more  one  which  demanded  the  attention 
of  every  practitioner  who  had  the  interest  of  his  profession  at 
heart.  Medical  men,  as  a  rule,  were  credited  with  possessing  very 
little  business  capacity.  "  Common  experience  (he  continued) 
shows  that  much  seems  to  be  done  for  us  in  the  passing  of  laws 
without  any  consultation  of  the  profession  at  large.  The  fact 
that  this  is  so  is,  after  all,  perhaps,  our  own  fault.  We  are  too 
lethargic  in  the  matter  of  striving  for  and  protecting  our  own 
interests.  Medical  men  would  apparently,  by  their  action,  make 
the  outside  world  believe  that  they  were  tod  much  engrossed  in 
their  daily  work  to  undertake  and  organise  agitations  in  the  pro- 
tection of  their  rights  and  in  the  correction  of  manifest  imper- 
\  fections  in  the  laws  which  affect  them.  But,  judging  from  the 
signs  of  the  times,  it  does  not  seem  to  be  probable  that  this  will 
always  prove  to  be  the  case.  There  are  hopeful  indications  that 
we  are  gradually  acquiring  the  habit  of  bestirring  ourselves  when 
necessary  in  the  cause  of  our  rights  and  interests.  The  well- 
conceived  efforts  which  have  recently  been  made  to  repel  the 
autocracy  of  the  government  of  the  Royal  College  of  Surgeons  of 
England  is  an  earnest  of  the  growing  interest  which  is  being 
taken  in  the  furtherance  of  many  much  needt^d  reforms.  Every 
member  of  the  profession  has  a  voice  in  the  matters  which  affect 
his  interests,  if  he  only  will  trouble  himself  to  use  it,  and  it  is 
plainly  our  duty  collectively  to  make  our  voices  heard  when  the 
occasions  arise  which  demand  our  serious  attention.  In  the 
furtherance  of  this  view  I  think  that  the  Branches  of  this  great 
Association  should  devote  certain  of  their  meetings  in  the  year  to 
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the  discussion  of  matters  of  this  description,  upon  which  it  is 
desirable  that  some  opinion  should  be  expressed  by  the  profession 
at  large.  Who,  for  example,  can  dispute  that  there  are  at  the 
present  moment  before  us  proposals  of  reform  of  extreme  im- 
portance ■which  hitherto  have,  for  the  most  part,  been  left  merely 
to  the  medical  journalists  to  discuss  in  the  pages  of  the  press? 
What  effort,  may  I  ask,  have  we  taken  to  show  what  our  feeling 
is  in  regard  to  the  proposed  new  M.D.  degree  of  the  colleges  in 
London  ?  Surely  this  is  a  question  of  vital  importance ;  but, 
despite  this  fact,  the  body  of  the  profession  have  contented  them- 
selves with  gazing  at  a  distance  and  leaving  those  who  have 
made  themselves  responsible  for  the  measure  to  work  unaided. 
I  must  not,  however,  detain  you  longer  in  the  discussion  of  this 
theme.  It  is  one  which,  in  my  opinion,  will  not  be  permitted  to 
be  so  much  neglected  in  the  future  as  it  has  been  in  the  past. 
Depend  upon  it  the  more  we  display  an  active  interest  in  medical 
politics  the  better  will  it  be  for  ourselves  and  the  better  will  it  be 
for  the  profession." 


ON 


ABSTRACT   OF  A  PAPER 
PHYSICAL  INDICATIONS  IN  HEART 

AFFECTIONS. 

Read  before  the  South  Midland  Branch. 

By  ARTHUR  H.  JOxNES,  M.D.Lond.,  M.R.C.I'.Lond. 


Aftbe  alluding  to  the  rapid  advance  in  the  knowledge  of  diseases 
of  the  heart  which  had  been  made  during  this  century,  Dr.  Jones 
said  that  before  the  introduction  of  modern  methods,  our  pre- 
decessors had  no  doubt  often  arrived  at  accurate  results  by  minute 
observation  of  the  physiognomy,  pulse,  and  breathing,  as  modified 
by  cardiac  affections.  Their  eyes  were  probably  more  accurately 
trained  than  those  of  modern  physicians,  who  were,  perhaps,  too 
apt  to  trust  entirely  to  their  stethoscope  and  the  sounds  which  it 
made  audible.  A  danger  connected  with  this  was  that  an 
exaggerated  meaning  might  be  put  in  auscultatory  signs,  so  that 
■a,  heart  which  did  its  work  noisily  was  on  that  ground  alone 
liable  to  be  condemned.  We  were  so  fond  of  pathognomonic 
signs,  that  if  we  could  discover  a  sound  or  a  movement,  or  the 
absence  of  a  natural  sound  or  movement,  we  were  apt  to  associate 
with  it  too  definite  a  lesion.  Medical  men,  however,  had  now 
learned  that  a  loud  bruit  or  a  large  heart  did  not  necessarily 
involve  incapacity  for  the  ordinary  duties  of  life.  Cases  were 
related  which  illustrated  this  truth.  It  was  not  often,  perhaps, 
that  there  was  complete  absence  of  symptoms  with  marked  cardiac 
lesion,  but  many  cases  presented  themselves  in  which,  with  definite 
organic  lesions,  the  patient  was  only  occasionally  aware  of  there 
being  anything  wrong  with  his  heart.  Observers  were  now  pretty 
well  agreed  that  in  many  cases  of  damaged  valves,  or  otherwise 
damaged  hearts,  we  might  give  a  more  favourable  prognosis  than 
used  to  be  the  case  only  a  short  time  ago,  and  our  knowledge  of  the 
law  of  compensation,  and  its  mode  of  operation  enabled  us  to  fore- 
cast more  accurately.  Much  depended  on  the  lesion,  and  on 
whether  it  was  progressive,  or  was  likely  to  become  so.  A  definite 
cause,  such  as  a  strain  or  attack  of  rheumatism,  together  with  the 
possibility  of  giving  the  patient  a  fair  chance  of  developing  cor- 
rective hypertrophy  or  dilatation,  made  the  jirogression  relatively 
favourable;  on  the  other  hand,  the  existence  of  valves  undergoing 
progressive  changes,  such  as  atheroma  or  the  interstitial  growth, 
present  in  so  many  cases  of  mitral  stenosis,  were  absolutely  un- 
favourable. 

That  the  existence  of  a  bruit  did  not  necessarily  mean  grave 
cardiac  lesion,  everj'one  must  be  constantly  recognising.  Basic 
systolic  bruit  over  the  pulmonary  valves  could  mostly  be  placed 
on  one  side  as  being  simply  functional.  This,  however,  was  not 
always  the  case,  and  such  cases  should  be  examined  very  carefully 
lest  a  case  of  congenital  organic  mischief,  which  closely  simulated 
the  functional  bruit,  should  be  passed  over.  The  class  of  congenital 
heart  diseases  was  not  a  clear  or  well-known  one.  A  bruit  some- 
where about  the  base,  with  some  symptoms  dating  back  to  birth, 
or  nearly  till  then,  or  with  some  displacement  of  the  apex  and 
accentuation  or  other  alteration  of  the  pulmonary  second  sound, 
should  raise  suspicion.     Illustrative  cases  were  cited. 

Other  bruits  were  sometimes  present  which  did  not  indicate 
valve  lesion  or  failure.  A  very  localised  bruit,  varying,  ptrhaps, 
with  the  position  of  the  patient,  the  pressure  of  the  stethoscope, 
or  the  movements  of  the  chest,  situated  near  the  apex  and  unac- 


companie(J  by  any  enlargement  of  the  heart  or  other  variation  in 
the  sounds,  might  be  e.xplained  by  friction  patches  or  lung  adhe- 
sions. PurtJier,  there  were  bruits  heard  in  the  position  with 
most  of  the  characters  of  systolic  mitral  murmurs  which  did  not 
appear  to  be  caused  by  any  cardiac  lesion.  Such  murmurs  were 
now  thought  to  be  due  to  temporary  weakness  of  the  heart- 
muscle  interfering  with  the  approximation  of  the  parts  around 
the  mitral  valve  when  the  valve  should  close,  and  thus  giving 
rise  to  slight  regurgitation,  indicated  by  a  bruit  which  dis- 
appeared when  the  heart-muscle  recovered  its  tone.  At  the 
same  time  the  disappearance  of  a  bruit  could  not  be  taken  as 
an  indication  that  it  was  non-organic.  Everyone  was  familiar 
with  the  erratic  bruit  of  mitral  stenosis,  present  one  day  and  gone 
the  next.  In  othervalvular  lesions,  also,  even  very  marked  bruits 
might  cease,  especially  near  death.  A  loud  bruit  was  no  longer 
taken  as  an  indication  of  a  severe  lesion,  and  a  faint  one  of  a 
slight  lesion;  in  fact,  increased  intensity  of  the  bruit  was  often  a 
hopeful  sign  as  evidencing  that  compensation  had  been  effected. 

The  cases  in  which  bruit  was  absent,  though  the  heart  was 
seriously  affected,  were  various.  There  was  the  large  heart  of 
renal  or  arterial  disease.  Increased  resistance  in  the  vessels  had 
caused  hypertrophy,  and  possibly  some  additional  cause  led  to 
serious  dilatation,  so  that  no  bruit  was  present.  Then  there  were 
cases  of  marked  valvular  lesion,  stenosis,  or  incompetence,  and 
here  the  heart-muscle  was  weak  ;  and  cases  of  simple  dilatation. 
Observation  of  the  position  of  the  ape.x-beat  was  more  reliable 
than  listening  for  a  bruit  in  heart  cases.  In  thirty  cases  of  his 
own,  in  which,  though  there  was  little  or  no  bruit,  the  heart  was 
seriously  diseased,  the  ape.x  was  considerably  displaced  in  most  of 
them,  being  beyond  the  nipple  line.  It  was,  however,  necessary 
to  guard  against  a  false  conclusion  in  this  matter.  Fibroid 
phthisis,  or  adhesions  due  to  other  causes,  might  displace  the 
apex-beat  of  a  healthy  heart,  which  again  might  be  pushed  over 
by  pleural,  or  outwards  and  upwards  by  peritoneal  effusions. 
Again,  a  diseased  heart  might  be  pushed  over  from  the  left  to- 
wards the  right  side  by  an  effusion  in  the  left  pleura.  Methods  of 
determining  displacement  of  the  apex-beat  by  measurement  and 
percussion  were  then  described,  and  examples  of  great  lateral  and 
downward  displacement  were  cited. 

On  the  other  hand,  there  were  cases  of  valve  lesion  where  no 
bruit  was  present,  and  the  apex-beat  was  not  appreciably  dis- 
placed. In  the  early  stage  of  endocarditis,  before  there  had  been 
time  for  the  development  of  hypertrophy  or  dilatation,  this  might 
readily  occur  in  a  heart  too  weak  to  give  rise  to  a  murmur.  The 
intensity  of  the  aortic,  and  especially  of  the  pulmonary,  second 
sounds  might  also  give  valuable  information.  If  causes  of  in- 
creased pulmonary  tension  (fibroid  phthifis,  emphysema,  etc.) 
were  excluded,  the  working  power  of  the  heart  might  be  judged 
of  and  a  clue  to  organic  lesion  obtained,  by  first  noticing  that  the 
pulmonary  second  sound  was  accentuated  or  very  deficient.  En- 
feeblement  of  the  sound  was  often  noted  in  cases  of  large  heart 
associated  with  renal  mischief.  It  was  usually  the  correlative 
of  extreme  dilatation  of  the  right  ventricle,  and  was  an  indication 
of  grave  mischief.  Accentuation  of  the  sound,  on  the  other  hand, 
was  present  in  many  cases  where  the  symptoms  were  slight;  but 
he  had  usually  found  other  signs  more  clearly  indicative  than 
that  as  regards  prognosis — the  clearness  or  otherwise  of  the  sound 
produced  by  closure  of  the  pulmonary  valve  was  very  valuable  ; 
increasing  intensity  under  treatment  being  of  good  augury,  and 
increasing  or  mere  unchanged  feebleness  the  reverse. 

In  the  absence  of  bruit,  when  the  heart's  impulse  was  too  in- 
definite to  localise,  a  short  sharp  first  sound  (making  the  first  and 
second  sounds  closely  resemble  each  other)  was  suspicious.  It 
indicated  a  weak  dilated  cavity,  and  showed  that  the  heart  was 
ill-prepared  to  battle  with  any  valvular  lesion  or  other  obstruction 
to  the  flow  of  the  blood. 

With  regard  to  treatment,  the  value  of  rest  could  not  be  over- 
rated. Arterial  tension  should  be  reduced  by  blue  pill  or  other 
means.  Strychnine,  which  was  apt  to  be  forgotten  in  our  eager- 
ness to  use  digitalis  and  other  heart-tonics  was  a  valuable  drug  in 
cardiac  affections.  According  to  Dr.  Herbert  Habershon,  the  hypo- 
dermic injection  of  two  minims  of  liquor  strychnia;,  repeated  in 
some  cases,  was  most  useful  in  failure  of  the  heart's  action  from 
weakened  muscle.  It  had  succeeded  where  the  instantaneous 
injection  of  ether  had  been  useless. 

Medical  Maoistbate.— Dr.  H.  J.  Strong,  of  Croydon,  has  been 
placed  on  the  commission  of  tlie  peace  for  that  borough. 
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RECTIRRENT   PNEUMOTHOEAX. 
By  D.  HOADLEt  GABB,  M.R.C.S.Eng. 


Thd  references  to  pneumothorax  in  Neale's  Digest  are  few.  The 
accompanying  ease,  with  Dr.  Byrom  Bramwell's  valuable  notes,  is, 
I  believe,  of  sufficient  interest  to  record. 

Miss  P.,  aged  5G,  came  under  my  care  on  March  4th  of  this  year. 
The  history  she  gave  of  herself  was  :  In  1874,  after  coming  home 
from  chiurch  on  a  cold  night,  she  was  seized  with  severe  pain  above 
the  right  breast,  extending  throagh  to  the  shoulder-blade,  with 
considerable  distress  and  breathlessness.  She  was  attended  by  Dr. 
Bramwell,  Dr.  BjTom  Bramwell.  and  Dr.  Charlton,  of  Newcastle ; 
they  diagnosed  pneumothorax,  with  slight  effusion ;  the  lung  was 
quite  collapsed.  After  this  illness,  she  had  fair  health ;  she 
gradually  recovered.  Five  or  six  months  after  this,  she  saw  the 
late  Dr.  Peacock,  who  found  no  traces  of  her  ailment,  and  doubted 
the  truth  of  her  statement.  From  this  to  1880,  she  was  in  her 
usual  health,  when,  without  obvious  cause,  she  had  another  break- 
down, and  was  again  attended  by  Dr.  Byrom  Bramwell,  who  told 
her  it  was  the  same  thing  as  before — a  slighter  attack,  from  which 
she  soon  recovered. 

In  1882,  quite  suddenly,  when  sitting  in  her  room,  she  was 
seized  with  uneasiness  in  the  old  place,  breathlessness,  etc.  She 
was  staying  in  town,  and  saw  a  consultant,  who  diagnosed  pneu- 
mothorax. This  was  a  slight  attack,  and  the  "effused"  air  was  soon 
absorbed. 

In  1&S6,  she  had  bronchitis  and  pleurisy  of  the  right  side,  but 
no  pneumothorax. 

In  the  autumn  of  1887,  she  was  suffering  from  debility,  and  con- 
sulted a  man  of  considerable  reputation  at  Newcastle,  who  pro- 
nounced her  heart  and  lungs  quite  healthy.  She  derived  much 
benefit  from  his  treatment,  and  was  pretty  well  until  the  day 
before  1  saw  her.  March  4th,  as  above,  when  she  thought  she  had 
got  a  chill,  and  the  uneasiness  in  her  side  once  more  reminded  her 
of  the  old  attacks.  I  conld  detect  nothing  abnormal  in  the  breath- 
ing.    Pulse  90 ;  temperature  99°. 

The  next  day  I  found  her,  to  my  surprise,  down  in  her  drawing- 
room.  She  was  feeling  better.  1  did  not  examine  her  chest.  The 
following  morning  she  was  in  bed,  not  being  so  well.  Some  cre- 
pitation, but  no  dulness  on  percussion,  at  the  bottom  of  the  right 
lung  ;  other  chest  sounds  natural.  Temperature  99°  ;  pulse  quiet ; 
the  temperature  has  never  been  above  this.  On  the  fourth  day  of 
my  attendance,  marked  amphoric  breathing  on  the  right  side,  from 
the  bottom  of  the  chest  to  the  lower  angle  of  the  scapula ;  above 
there  was  a  feeble  respiratory  murmur ;  over  the  front  of  that  side 
of  the  chest  the  respiration  was  feeble ;  the  percussion  note  ex- 
aggerated. The  right  side  measured  a  quarter  of  an  inch  larger 
than  the  left.  The  marked  complaints  were  breathlessness  and 
oppression,  increased  on  the  least  exertion  ;  inability  to  lie  down ; 
slight  cough  ;  a  little  mucous  expectoration. 

On  the  13th,  the  amphoric  breathing  had  extended  to  the  supra- 
scapular region. 

Dr.  Trollope  saw  the  case  in  consultation,  and  agreed  in  the  dia- 
gnosis. The  lady  left  Hastings  on  May  19th,  with  no  traces  of  her 
pneumothorax  left. 

i  "  2^,  Dnunsheugh  Gardens,  Edinburgh,  May  24th,  1888. 

"My  dear  Sir, — I  am  very  much  interested  to  hear  of  Miss  P. 
again.  I  have  for  years  been  intending  to  publish  a  brief  account 
of  her  case ;  it  was  the  most  marked  case  of  apparently  idiopathic 
pneumothorax  which  has  come  under  my  notice.  I  attended  iliss 
P.  twice  for  the  same  condition.  The  first  was  by  far  the  most  severe 
and  typical  attack.  She  was  at  the  time  of  the  first  attack  (and,  in- 
deed, as  long  as  she  was  under  my  observation),  very  well  nourished 
and  apparently  very  healthy,  and  free  from  any  symptoms  or 
physical  signs  indicative  of  lung  mischief.  Her  family  history 
was,  however,  bad,  and  at  the  time  of  her  attack  of  pneumothorax 
a  sister  was  under  the  care  of  my  father  and  self  with  well-marked 
phthisis.  The  first  attack  of  pneumothorax  was  on  the  right  side ; 
and  I  think  the  second  (for  which  I  attended  her  in  Newcastle), 
was  also  on  the  right  side,  but  as  to  this  1  am  not  sure.  The  first 
attack  developed  suddenly,  and  was  apparently  produced  by  over- 
reaching in  standing  up  to  open  a  high  drawer.  1  saw  iliss  P. 
very  soon  after  the  onset;  found  her  pale  and  collapsed,  breathing 
with  great  difficulty,  and  complaining  of  great  pain  in  the  right 
side,  with  short  frequent  cough.  On  examination  of  the  chest,  the 
physical  signs  were  most  typical  of  pneumothorax,  the  whole  of 
tKe  right  pleural  cavity  being  apparently  full  of  air.  (In  the 
second  attack,  the  pneumothorax  was  localised  and  limited.)    The 


patient  was  attended  by  my  father  and  myself,  and  was  seen  in 
consultation  by  the  late  Dr.  Charlton,  of  Newcastle.  The  air 
was  gradually  absorbed,  and,  as  this  condition  progressed,  some 
pleurisy,  with,  however,  little  effusion,  gradually  developed.  The 
case  was  ultimately  most  satisfactory  and  complete  ;  and  1  was 
unable,  after  recovery  was  fully  established,  to  detect  any  ab- 
normality in  the  shape  or  size  of  the  thorax.  The  theory  1  formed 
at  the  time  was  that  an  adhesion  at  the  apex  of  the  lung  had  been 
pulled  upon  during  the  violent  effort,  and  had  ruptured  the  lung, 
which  was  possibly  emphysematous  at  the  affected  part.  I  was 
never  able  to  detect  any  evidence  either  of  old  or  recent  disease  at 
the  apex.  The  second  attack  developed,  if  I  remember  right,  with- 
out obvious  cause.  The  fact  that  there  has  been  a  third  attack  per- 
hajis  suggests  the  rupture  of  some  very  delicate  emphysematous 
blebs  as  the  cause  of  the  condition.  1  look  forward  with  much 
interest  to  your  account  of  the  recent  attack.  If  you  think  fit, 
kindly  add'this  letter  to  the  report  of  the  case.  I  will  feel  obliged 
also  if  you  will  remember  me  to  the  patient. — Yours  very  truly ,i  . 

"  Byrom  Bramwell." 

"  23,  Drumsheugh  Gardens,  Edinburgh,  May  30th,  1888. 
"  Dear  Dr.  Gabb, — I  am  much  obliged  to  you  for  sending  me  your 
notes.  From  the  report  you  give,  the  case  is  even  more  interesting 
thanl  had  supposed.  There  have  evidentlybeen  at  least  four  attacks 
of  pneumothorax.  I  should  like  to  know  the  exact  condition  of  lung 
which  has  produced  them.  1  do  not  think  the  patient's  memory  is 
to  be  exactly  relied  upon  for  the  particulars.  The  second  attack 
for  which  1  attended  her  was  either  in  1878,  or  quite  the  early  part 
of  1879,  fori  left  Newcastle  in  April,  1879.  1  fancy  the  first  attack 
was  before  1874.  My  recollection  of  the  manner  in  which  the  first 
attack  came  on — while  striving  to  reach  an  article  of  di-ess  on  the 
top  shelf  of  a  high  wardrobe — is  quite  definite ;  and  1  am  confident 
that  I  saw  the  patient  within  an  hour  or  so  after  the  pneumothorax 
occurred.  As  the  air  was  absorbed,  evidence  of  pleurisy  (well- 
marked  friction)  was  developed,  and  there  was  also  evidence  of 
some  but  not  much  fluid  iu  the  pleura  when  the  condition  was 
at  its  height.  Notwithstanding  Dr.  Peacock's  doubts,  there  is  no 
disputing  the  fact  that  the  most  typical  and  complete  pneumo- 
thorax which  it  is  possilile  to  wish  for  occurred  in  this  patient, 
without  any  evidence  whatever  of  previous  lung  ilisease ;  and 
the  condition  was  so  completely  recovered  from  that  no  e\'idenee 
of  former  pulmonary  trouble  could  be  detected  on  the  most  carefvil 
examination.  This  of  itself  makes  the  case  a  very  remarkable 
one ;  but  the  fact  that  there  have  lieen  three  similar  attacks  since 
(only  less  marked,  in  all  probability,  because  the  lung  is  partly 
adherent)  gives  great  additional  interest  to  the  case.  You  might 
publish  this  as  well  as  my  first  letter  with  your  notes  if  you 
think  fit.  I  look  forward  to  seeing  the  report. — Believe  me,  yours 
truly,  "  Bybom  Beamwell." 


IS    IT    DESIRABLE     IN     CERTAIN     CASES     TO 

SUBSTITUTE      RESECTION     OF      THE 

OPTIC     NERVE     FOR     ABLATION 

OF    THE    EYEBALL? 

By  CHARLES  BELL  TAYLOR,  M.D.,  F.R.C.S.E., 

Surgeon  to  tlie  Nottinj^ham  .iiui  Midland  Bye  Infirmary. 


NOTWITHSTANDING  the  great  advantages  obtained  by  the  substitu- 
tion of  enucleation  for  the  ancient  and  formidable  practice  of 
scooping  out  the  whole  contents  of  the  orbit,  it  is  clearly  impos- 
sible to  accept  this  operation  as  a  final  solution  of  the  difficult 
problem  of  how  to  deal  with  a  lost  eye.  Th(>  operation  of  ex- 
enteration, the  substitution  of  a  glass  vitreous  chamber,  and  the 
late  Mr.  Streatfield's  pro])osal  to  destroy  the  whole  conjunctival 
surface  in  certain  cases  after  enucleation  is  evidence  that  modern 
surgeons  are  not  satisfied  with  the  existing  state  of  things. 
Atrophy  of  the  orbit  and  neighbouring  tissue  frequently  foUovfs 
enucleation ;  the  glass  eye  excites  traumatic  conjunctivitis,  and  if 
the  artificial  substitute  is  withheld  the  orbit  retracts.  To  a  work- 
ing man  the  annual  expense  is  onerous,  the  glass  eye  a  perpetual 
annoyance,  and  an  empty  orbit  a  constant  receptacle  of  foreign 
bodies.  Nevertheless,  wlien  the  eye  is  crushed,  contains  a  foreim 
body,  or  neoplastic  growth,  or  belongs  to  a  patient  who  cannot  be 
trusted  to  take  care  of  himself,  or  to  return  if  threatened  with 
s^rmpathetic  ophthalmia,  it  is  best  to  remove  it.  If,  however, 
although  sightless,  the  eye  is  a  good-looking  organ,  and  only 
affected  vrith  neuralgia  or  recurrent  inflammation,  or  belongs  to  a 
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patient  who  refuses  enuclention,  it  is  best  to  excise  a  portion  of 
the  optic  nerve,  which  is  quite  as  effectual  as  enuch;ation,  and  has 
the  groat  advantage  that  it  does  not  sacrifice  the  eyeball,  or  render 
an  artificial  eye  necessary. 

In  thirty-one  cases  the  author  has  obtained  the  most  gratifying 
results  from  this  operation.  Motion  in  all  directions  is  perfect, 
and,  in  fact,  in  some  of  them  it  is  difficult  to  tell  which  eye  has 
been  done.    '  ■;  ■.  •.  '  ^    ■..  .;,;   ..■.. 


CLINICAL    MEjMOEANDA. 

A  CASE  OF  INTESTINAL  OBSTRUCTION. 
Six  weeks  ago  I  was  called  to  see  a  boy,  7  years  of  age,  living 
about  ten  miles  away  among  the  Lammermoor  hills,  who,  as  his 
father  thought,  was  suffering  from  obstruction  of  the  bowels.  On 
inquii-y  on  my  arrival  I  found  that  a  week  previously  he  had 
eaten  a  large  quantity  of  hazel-nuts  (corylus  avellana),  and  had 
swallowed  the  shells  as  well  as  the  contents.  For  several  days 
past  he  had  had  intense  desire  to  defalcate,  but  with  no  result,  and 
seemed  to  be  suffering  excruciating  pain.  On  rectal  examination, 
about  an  inch  and  a  half  above  the  anus,  I  found  an  impacted 
mass,  about  as  large  as  two  fists,  very  hard,  and  with  the  sharp 
edges  of  shells  presenting  here  and  there.  I  had  no  chloroform, 
so  had  to  put  the  child  to  considerable  pain.  By  the  use  of  warm 
oil,  I  gradually  got  the  mass  away  in  small  pieces,  not  without 
some  abrasion  of  the  rectal  walls.  It  consisted  almost  entirely  of 
shells  agglutinated  together  by  a  small  amount  of  hard  ffeces. 
For  several  days  after  there  was  paralysis  of  the  sphincter  aui, 
and  consequent  incontinence  of  fteces,  but  otherwise  the  child 
made  an  excellent  recovery.  The  wonder  is  liow  sucli  a  large 
quantity  of  shells  with  sharp  pointed  and  cutting  edges,  passed 
through  the  bowels  without  causing  any  inflammatory. trouble. 
S4.Duns,  Berwickshire.  .7.  Lookilvrt  Wilson,  M.B. 


VENESECTIO  AD  gxvj. 
In  a  recent  case  I  have  been  struck  with  the  great  value  of  a  now 
all  but  discarded  remedy,  a  remedy  which  in  the  past  was  in  the 
first  and  foremo.st  rank,  but  which  has  in  recent  years  been  rele- 
gated to  an  obscurity  from  which  it  will  doubtless  eventually 
emerge  and  again  occupy  a  standard  position  in  our  therapeutical 
arsenal,  a  remedy  so  potent  for  good  if  rightly  applied,  so  pro- 
ductive of  evil  if  misapplied  or  used  without  due  care  and 
discrimination.  It  will  be  admitted  that  cases  do  occur  in  which 
the  demand  for  it  is  self-evident,  and  but  little  scrutiny  is  required 
to  induce  its  adoption.  Dui'ing  the  last  twentj'  years  of  my 
practice  I  have  bled  several  times,  generally  in  well-marked  in- 
stances of  plethora,  and  to  relieve  prominent  symptoms,  and  I  have 
never  once  had  occasion  to  repent  of  my  deed.  I  can  call  to  mind 
three  cases  in  particular  in  which  the  benefit  was  so  marked  and 
immediate  that  there  could  be  no  manner  of  doubt  as  to  the 
measure  which  yielded  the  result ;  such  cannot  be  said  of  most 
of  our  remedies. 

The  therapeutics  of  the  day  are  probably  in  advance  of  the 
therapeutics  of  our  forefathers  ;  but  why  should  a  reinedy  of  such 
acknowledged  power  be  well  nigh  entirely  shelved  ?  Were  our 
forefathers  always  in  the  wrong  ?  Take  up  the  most  popular 
standard  work  on  therapeutics  and  not  a  line  is  devoted  to  the 
consideration  of  blood-letting.  The  case  which  leads  me  to  these 
remarks  is  briefly  this — W.  H.,  aged  oO,  the  subject  of  mitral 
regurgitant  disease,  with  pulsating  jugulars,  heart's  action  iiTe- 
gular  and  tumultuous,  pulse  feeble  and  very  intermittent,  sense  of 
fullness  about  the  chest  and  abdomen,  so  that  he  was  generally  to 
be  found  with  his  waistcoat  and  upper  part  of  his  trousers  open, 
liver  enlarged,  blood  rushing  to  his  face  when  he  stooped,  with 
occasional  slight  epi-staxis,  his  lips,  cheeks,  and  the  lobule  of  both 
ears  livid,  his  breathing  so  oppressed  that  he  was  frequently 
obliged  to  stop  when  walking  or  exerting  himself  at  all.  sleeps 
only  for  a  short  time,  wakes  up  suddenly  and  becomes  restless, 
etc.  These  symptoms  failing  to  yield  to  mercurial  and  saline 
jmrgatives,  digitalis,  and  diuretics,  sixteen  ounces  of  blood  were 
taken  from  his  arm,  which  resulted  in  a  dark  and  very  firm  clot, 
surrounded  with  little  serum.  Hi's  symptoms  were  immediately 
relieved,  his  pulse  became  more  regular  and  fuller,  and  should  they 
in  the  future  recur  he  will  not,  i  am  sure,  fail  to  appeal  for  a 
repetition  of  the  remedy.  John  Taitlob. 

'  Ticehuret,  Hawkhurst. 


SYMPTOMATIC  II^.MORRHAGE  IN  TYPHOID  FEVER. 
Undkb  the  heading  "An  Unusual  Case  of  Hicmaturia,"  Dr.  Oliver, 
in  the  JoUKNAi,  for  May  "Jllth,  describes  a  ca.se  which  he  believes 
to  have  been  one  of  typhoid  fever.  The  history,  symptoms,  etc., 
leave  one  little  ground  for  doubting  the  correctness  of  his  conclu- 
sions. Last  April  a  boy  aged  11  was  admitted  into  the  infirmary 
imder  my  care,  covered  with  a  purpuric  eruption.  He  was  found 
to  be  bleeding  from  his  gums,  and  to  be  in  a  tji)ically  typhoid 
condition.  He  died  twenty-four  hours  after  admission.  There 
was  found /(0.S?  Wioc^ew  inflammation  and  ulceration  of  the  lower 
jiart  of  the  iliimi,  enlargement  of  the  spleen  and  mesenteric  glands; 
the  spleen  also  was  dark  and  soft. 

'  The  reason  why  haemorrhages  take  place  in  severe  cases  of 
typhoid  fever,  in  one  case  from  the  capillaries  of  the  skin,  in 
another  from  those  of  the  kidney,  is  not  quite  clear.  It  is  pro- 
bable, however,  that  before  bleeding  occurs  a  change  must  first 
have  taken  place  iu  the  walls  of  the  'capillaries  (due  pos.sibly  to 
impairment  of  their  nutrition)  in  addition  to  the  alteration  in  the 
constitution  of  the  blood. 

With  regard  to  hoematuria'in  typhoid, Murchison  says, "In  severe 
cases  I  have  sometimes  found  the  urine  to  contain  blood,  and  in 
sevenil  instances  I  have  met  with  copious  hiematuria."  In  another 
imragraph,  "  Sometimes  bleeding  takes  place  from  gums,  kidneys, 
bladder,  and  other  mucous  surfaces, ,  constituting  what  has  been 
called  '  hiemorrhagic  putrid  fever.'" 

Hull.  Edward  0.  Daly,  M.D.Oxon. 


THERAPEUTIC    MEMORANDA. 


.VITRITE  OF  AMYL  IN  CHLOROFORM  SYNCOPE. 

I  )N' reading  the  account  which  appears  in  the  .Iouenai,  of  June 
7th,  of  a  recent  death  under  chloroform  which  occurred  at  the 
Royal  Infirmary,  Preston,  one  cannot  help  regretting  that  the 
remedy  which  would,  in  all  human  proljability,  have  proved  the 
most  efficacious  under  the  circumstances  in  resuscitating  the 
patient,  was  apparently  overlooked  or  not  at  hand,  namely,  nitrite 
of  amyl. 

Judging  from  the  description  of  the  death  and  of  the  jiost  mor- 
tem appearances,  this  was  a  case  in  which  it  was  highly  probable 
that  nitrite  of  amyl,  from  its  well  known  action  upon  the  heart 
and  blood  vessels,  would  have  been  of  signal  service,  bad  a  three- 
minim  capsule  of  it  been  broken  for  inhalation  when  dangerous 
symptoms  appeared,  and  artificial  respiration  was  first  com- 
menced. 

Gaining  wisdom  by, experience,  would  it  not  be  well  if  capsules 
of  this  powerful  and  convenient  agent,  which  is  considered  to 
afford  the  quickest  means  of  restoring  the  heart's  action  in  such 
cases,  were  always  included  and  kept  ready  for  immediate  use 
among  the  chloroformist's  remedies  for  the  prevention  of  death? 

Bedford  Square,  W.C.  J.  IIigham  Hill,  M.D. 


THERAPEUTICS  OP  HAY-FEVER. 
In  a  communication  on  the  above  subject   by  Dr.  Cai-1  Genth,  in 
the  JoUBNAL  of  June  ]6th,  I   am  pleased  to  observe  the  import- 
ance attached  by  him  to  the  fact  that  the  earliest  symptoms  of 
this  disease  appear,  as  a  rule,  in  the  eye. 

I  have  always  maintained  this,  and  it  has  often  occurred  to  me 
that  sufiicient  importance  is  not  assigned  to  it  in  the  treatment  of 
the  complaint.  In  nearly  all  the  eases  I  have  observed  (my  own 
included),  the  symptoms  of  burning  and  itching  at  the  inner 
canthus  precede  by  some  days  the  nasal  catarrh.  In  accordance 
with  this  view,  I  have  this  season  attempted  to  anticipate  the 
conjunctival  irritation  by  bathing  the  eye  with  a  weak  boracic  or 
borax  lotion  for  a  week  or  two  prior  to  the  expected  onset,  and  so 
far  with  considerable  succe.ss;  this  should  be  continued  through- 
out the  season ;  and  if,  notwithstanding,  there  be  some  heat  and 
irritation,  it  is  vi>ry  important  not  to  rub  the  eyes,  but  to  dab 
gently  the  margin  of  the  lids  and  inner  canthus  with  a  weak 
cocaine  solution  (1  per  cent.);  this  may  be  done  frequently 
throughout  the  day,  without  producing  inconvenient  dilatation  in 
the  pupil,  and,  in  conjunction  with  the  wearing  of  coloure<l 
glasses  to  shield  the  eyes  from  glare,  heat,  wind,  and  dust,  forms 
to  my  mind  a  very  important  part  of  the  treatment  of  hay-fever. 
If  once  the  conjunctiviu  become  swollen  and  inflamed,  the  whole 
train  of  catarrhal  symptoms  appears  to  follow. 

With  increased  experience,  i  have  come  to  the  conclusion  that  it 
jis  a  mistake  to  attack  the  nose  with  a  too'yigorous  treatment,  not- 
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withstanding  some  high  authorities  to  the  contrary,  though  if  the 
sneezing  and  catarrhal  obstruction  be  very  troublesome,  consider- 
able relief  may  be  obtained  by  the  nasal  douche,  dissolving  a  small 
teaspoonful  of  a  powder  (consisting  of  equal  parts  of  borax,  bicar- 
bonate of  soda,  and  common  salt)  in  half  a  pint  of  tepid  water. 

Although  a  cocaine  spray  or  a  solution  on  cotton-wool,  intro- 
iluced  in  the  nostrils,  undeniably  gives  great  relief,  I  am  pretty 
certain  that  there  is  usually  an  aggravation  of  the  sjTnptoms  as 
the  physiological  effect  wears  off,  due,  no  doubt,  to  a  subsequent 
excessive  dilatation  of  vessels  ;  and,  therefore,  if  a  constant  check 
has  to  be  kept  upon  the  symptoms  by  the  drug,  so  much  is  used 
that  its  toxic  effects  become  manifest,  and  it  is  extraordinary  how 
rapidly  the  nasal  mucous  memlirane  does  absorb  it.  I  can  strongly 
corroborate  some  remarks  which  Dr.  Whistler  made  upon  this 
head  a  short  time  ago.  The  drug  produces  great  mental  exhilara- 
tion, characterised  by  rapidity  of  ideas  and  facility  of  expression, 
ill  fact  a  most  seductive  action,  which,  I  think,  should  make  us 
cautious  in  prescribing  it  freely ;  there  is  afterwards  a  corre- 
sponding condition  of  depression.  I  am  glad  to  have  the  oppor- 
tunity of  making  these  remarks,  as  I  have  formerly  written 
warmly  advocating  its  employment.  This  does  not  refer,  of 
course,  to  the  eye,  where  the  amount  used  is  comparatively  infini- 
tesimal, and  produces  nothing  more  than  a  local  effect. 

Great  Crosby.  Wm.  S.  Paoet,  M.D.Lond.,  M.R.C.P. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND   ASYLUMS   OP 

GREAT  BRITAIN,  IRELAND,  AND   THE  COLONIES. 


LEEDS    GENERAL    INFIRMARY. 

A    CASE   OF   FARCY. 

(Under  the  care  of  Dr.  CHiniTON.) 
David  K.,  aged  21,  a  striker  in  an  iron  foundrj-,  was  admitted  on 
April  7th,  1887,  with  "  many  small  swellings  on  skin  of  trunk  and 
limbs."  He  was  a  short,  dark,  well-built,  young-looking  man.  Dr. 
Wardrop  Griffith,  then  resident  medical  officer,  observed  "  manj- 
small  subcutaneous  nodules,  distributed  chiefly  over  front  of 
trunk,  especially  the  abdomen,  front  of  thighs,  and  to  a  less  extent 
on  the  calves;  on  the  abdomen  a  nodule  to  each  area  of  two 
square  inches ;  a  few  are  found  on  the  shoulders  and  back,  and  one 
under  the  chin.  Diameter  of  swellings  from  a  threepenny-  to  a 
cro'nii-piece.  One  cannot  readily  pinch  up  the  skin  over  them, 
especially  over  the  larger  ones ;  over  many  of  them,  however,  the 
skin  is  of  normal  colour,  but  where  more  adherent  it  is  darkish- 
red,  and  over  two  of  them  there  are  fine  scales  and  some  vesicula- 
tion.  The  nodules  are  flattened.  There  are  no  enlarged  glands." 
No  symptoms  of  disease  of  other  organs,  except  a  disproportionate 
respiratory  rate.  Pulse  108,  respirations  28,  temperature  103°. 
Some  albumen  in  urine.  Patient  is  married,  and  has  one  child ; 
he  has  been  poorly  off  lately,  and  has  not  had  good  food.  He  gives 
no  historj'  of  rheumatism  or  syphilis ;  there  is  no  evidence  of  the 
latter.  _  Later  it  was  discovered  by  Mr.  J.  Holt  that  he  had  for 
some  time  been  attending  to  horses,  and  had  not  been  engaged  in 
his  ordinary  work.  On  November  1st,  1886,  he  had  a  rigor,  and  he 
vomited  ;  on  the  Gth  he  went  into  the  Fever  Hospital  with  sup- 
posed enteric  fever  ;  but  he  remained  only  a  fortnight,  being  then 
sent  out;  during  this  time  he  lost  some  of  his  hair.  Shortly 
after  this,  a  small  nodule  formed  on  his  right  leg,  became  red,  and 
then  disappeared.  It  was  followed  by  a  second  nodule.  Since 
then  he  has  been  well  until  a  week  ago,  when  many  nodules  began 
to  appear ;  three  days  ago,  when  first  seen  in  the  out-patient  room, 
the  nodules  were  less  numerous  than  they  are  now. 

The  temperature  remained  high  during  the  twelve  days  before 
his  death — 10.3°  to  10.5° — except  for  an  hour  or  two  when  lowered 
by  acetanilide  or  sponging.  The  progress  of  his  case  some- 
what resembled  that  of  enteric  fever,  but  his  expression  was 
at  first  less  dull  and  his  muscular  strength  less  feeble  than  is 
commonly  the  case  in  typhoid.  He  was  verj'  deaf,  but  there  was 
much  cerumen  in  the  ears,  and  during  his  illness  he  took  both 
salicylate  of  soda  and  quinine.  The  tongue  became  very  dry,  the 
cheek  and  upper  lip  on  the  left  side  became  swollen  and  sore  on 
the  inner  surface,  and  the  gums  were  swollen.  On  April  11th 
slight  conjunctivitis  at  the  outer  part  of  the  left  eye  was  noted, 


and  on  the  12th  there  was  much  chemosis  of  that  eye  and  ojdema 
of  lids ;  no  nasal  discharge  or  disease.  No  vomiting  or  purging 
occurred ;  but  on  the  14th  and  subsequent  days  there  was  blood 
with  the  daily  motions,  sometimes  in  quantity.  The  spleen  was 
enlarged.  On  the  12th  there  were  distinct  expiratory  sounds  having 
a  patchy  distribution  in  the  lungs,  chiefly  in  the  "lower  lobes ;  he 
had  a  very  slight  cough,  and  Dr.  Churton  remarked  that  there 
seemed  to  be  nodules  in  the  lungs  like  those  under  the  skin.  No 
tubercle  bacilli  were  found  in  the  sputum.  The  pulse,  at  first 
about  100,  became  quicker  on  the  16th,  rising  to  120  or  130. 
The  urine  contained  albumen  and  excess  of  urea,  quantity  about 
normal.  The  skin  nodules  remained  in  much  the  same  state 
throughout;  on  the  14th  "some  of  them  are  threatening  to  become 
bullous,  but  the  cuticle  can  be  peeled  off,  leaving  a  smooth  yellow 
surface  and  no  actual  discharge."  None  of  them  suppurated  or 
formed  open  sores ;  but  the  skin  over  a  few  of  them  became  red 
and  scaly;  the  greater  number  remained  as  rounded  nodules 
surrounded  by  a  flatfish  zone  of  subcutaneous  "inflammatory 
oedema."  He  had  no  delirium  or  rambling,  but  by  the  ISth  he  had 
become  unconscious,  and  died  the  same  evening  from  "slow  failure 
of  pulse  and  breathing." 

Necropsy. — The  cutaneous  nodules  were  less  obvious  than  during 
life ;  they  were  formed  liy  thickening  in  the  adipose  layer,  with  sur- 
rounding oedema.  In  the  lungs,  mostly  near  the  surface,  were  many 
nodules,  varying  in  size  from  a  pea  to  a  large  hazel  nut,  microscopic- 
ally resembling  pneumonii.  A  few  small  ulcersinthe  larynx.  There 
were  nodules  also  in  the  stomach  and  the  intestines  ;  in  the  colon 
many  of  the  nodules  had  ulcerated.  Peyer's  patches  few  in  num- 
ber, but  quite  ncrmal.  Spleen  weighed  12'  ounces.  In  the  kidneys 
were  many  nodules,  one  of  the  size  of  a  large  marble.  There  were 
no  nodules  in  the  liver.  It  was  not  found  practicable  to  investigate 
further  the  origin  and  causation  of  the  disease  by  inquiries  at  his 
home  and  working  place,  but  there  appears  to  be  little  room  for 
doubt  that  the  disease  was  farcy. 


NOTTINGHAM  GENERAL  HOSPITAL. 

intestinal  ulceration  (simple  or  dysenteric?): 

perforation:  death. 

(Under  the  care  of  Henry  Handford,  M.D.,  M.R.C.P.,  Physician 

to  the  Hospital.) 
A.  G.,  an  emaciated,  poorly-developed  girl,  aged  14,  was  admitted 
in  September,  1887,  complaining  of  pain  in  and  some  swelling  of 
both  knees,  sore  throat,  and  cough.  She  had  acute  rheumatism 
three  years  ago,  and  had  had  occasional  subacute  attacks  since. 
There  was  no  history  of  persistent  diarrhoea,  nor  of  the  passage 
of  blood  by  the  bowels. 

On  admission  she  was  convalescing  from  an  attack  of  whooping- 
cough.  There  was  considerable  effusion  into  one  knee-joint,  and 
both  knees  were  kept  semi-flexed.  The  skin  was  dry  and  harsh, 
and  the  general  nutrition  was  extremely  low,  as  shown  very 
markedly  by  the  readiness  with  which  patches  of  local  gangrene 
(bed  sores)  were  produced  by  the  slightest  pressure  ;  for  example, 
on  the  inner  aspect  of  the  knees  where  they  touched  one  another, 
over  the  malleoli,  on  the  heels,  etc. 

The  pains  in  the  joints  soon  disappeared,  as  also  did  the  effu- 
sion, and  she  improved  somewhat  in  strength  and  nutrition.  The 
abdomen  was  always  flat  and  somewhat  retracted,  with  eo  ten- 
derness on  pressure.  The  bowels  were  rather  costive,  but  were 
moved  readUy  and  painlessly  by  enemata  or  by  moderate  doses  of 
aperient  medicine.  The  temperature,  which  was  about  101°  on 
admission,  soon  fell,  but  gradually  rose  again  and  became  hectic, 
without  discoverable  cause,  varying  from  normal  in  the  morning 
to  102°  in  the  evening.  In  October  for  about  ten  days  the  bowels 
were  a  little  loose,  the  patient  having  one  or  two  liquid  motions 
daily.  This  was  readily  checked.  On  November  10th  she  began 
to  complain  of  pain  in  the  bowels  and  of  vomiting ;  the  latter 
took  place  from  ten  to  twenty  times  a  day,  and  was  totally  un- 
influenced by  the  most  varied  treatment.  The  stomach  rejected 
at  once  almost  everything  that  was  taken,  even  water.  The 
vomited  matter  consisted  at  first  of  food,  and  afterwards  of  green- 
ish fluid  ;  there  was  never  any  blood.  The  vomiting  after  a  few 
days  abated  considerably,  but  continued  more  or  less  till  her 
death.  The  entry  in  the  case-book  for  November  1.5th  runs: 
"Bowels  somewhat  costive,  but  moved  to-day;  abdomen  fliit, 
walls  very  tense  and  rigid;  no  dulness;  considerable  tenderness 
on  pressure  (peritonitis?).  Liver  dulness  cannot  be  detected  at 
all  (perforation  of  intestine  and  air  in  peritoneal  cavity  ?)."  Later, 
some  swelling  and  resistance  was  detected  just   below  the  um- 
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bilicus,  and  tenderness  on  pressure  was  now  chiefly  limited  to 
that  region.  Towards  the  end  of  Xovember  the  bowels  became 
slightly  loose  again,  there  being  one  or  two  offensive  liquid 
motions  daily.  The  patient  died  of  asthenia  on  December  13th 
after  reaching  the  most  extreme  degree  of  emaciation. 

With  regard  to  diagnosis  I  should  say  that  it  was  recognised 
during  life  that  the  symptoms  were  anomalous,  and  that  no  exact 
diagnosis  could  be  arrived  at.  It  was  suggested  as  on  the  whole 
least  unlikely  that  there  was  tubercular  peritonitis  with  tuber- 
cular ulceration  of  the  intestine  leading  to  perforation,  rare  as 
perforation  is  in  the  case  of  tubercular  ulcers. 

At  the  inspection  on  December  Hth,  1887,  there  was  found  no 
general  peritonitis,  but  in  the  hypogastric  region  an  irregular 
sloughing  cavity  the  size  of  a  list,  containing  pus  and  feecal 
matter,  and  communicating  freely  with  the  transverse  colon, 
which  was  dragged  down  and  adherent  to  the  margins  of  the 
cavity.  The  space  was  bounded  above  by  small  intestine  and  by 
the  great  omentum,  which  by  numerous  adhesions  shut  it  off 
from  the  general  peritoneal  cavity,  and  below  it  extended  into 
the  pelvis.  The  cajcum  was  extensively  ulcerated,  and  several  of 
the  ulcers  had  perforated  the  wall  of  the  intestine,  but  the  open- 
ings were  closed  by  peritoneal  adhesions.  The  appendix  contained 
fiecal  matter,  but  was  not  ulcerated.  The  ascending  and  the 
transverse  colon  was  extensively  ulcerated.  The  communication 
of  the  middle  portion  of  the  transverse  colon  with  the  suppurating 
cavity  in  which  it  was  involved  was  so  free  as  almost  to  make  it 
cease  to  be  a  tube.  The  mucous  membrane  was  somewhat  thick- 
ened, and  in  places  there  were  points  of  extravasated  blood.  The 
secretion  of  mucus  was  also  in  excess ;  but  the  changes  did  not 
seem  to  be  sufficiently  marked  to  be  truly  called  dysenteric.  Tlie 
descending  colon  was  but  little  altered,  and  the  sigmoid  flexure 
and  rectum  not  at  all ;  neither  was  there  any  change  iu  the  small 
intestine  beyond  some  atrophy  of  the  coats.  The  liver  weighed 
27;  ounces,  and  was  fatty.  There  was  no  disease  of  the  heart, 
and  no  ulceration  or  marked  thinning  of  the  coats  of  the  stomach. 
No  tubercle  was  found  in  any  of  the  organs,  and  the  appearance  ot 
the  intestine  was  not  that  of  tubercular  ulceration. 

Remarks  by  Dk.  IIandford. — The  questions  that  now  arise 
are  :  Was  the  disease  a  primary  ulceration  of  the  intestine  as  part 
of  the  general  extreme  malnutrition  and  impaired  tissue  vitality, 
as  evidenced  by  the  readiness  with  which  bedsores  formed  on  the 
slightest  pressure  ?  Or  was  the  ulceration  due  to  an  enteritis  set 
up  by  the  accumulation  of  frecal  contents  in  the  caecum  and  trans- 
verse colon  in  ordinary  constipation — for  there  was  never  any 
approach  to  intestinal  obstruction — in  a  delicate  subject?  Or 
was  the  case  one  of  chronic  sporadic  dysentery,  manifesting  itself 
in  this  instance  usually  by  constipation,  and  with  only  slight 
occasional  diarrhoea,  and  no  discharge  of  mucus  or  blood?  I 
incline  to  the  first  view,  or  that  combined  with  the  second — which 
is  not  really  antagonistic,  but  rather  complementary  to  the  first — 
and  think  that  the  affection  had  no  true  relationship  with  dysen- 
tery— meaning  by  that  a  disease  due  to  specific  poison.  With 
regard  to  the  influence  of  ffecal  accumulation,  short  of  obstruc- 
tion, in  causing  intestinal  ulceration,  Virchow  lays  stress  on  the 
importance  of  habitual  torpidity  of  the  large  intestine  as  a  factor 
in  _  the  production  of  sporadic  dysentery.  Annesley  long  ago 
pointed  out  that  in  India  dysentery  often  commences  with  the 
characteristic  signs  of  morbid  accumulation  in  the  large  bowel. 
Dr.  Dickenson  has  also  suggested  that  the  transverse  ulcers  occa- 
sionally found  in  the  colon  may  be  due  to  the  irritation  of  fjeces. 
The  production  of  ulceration  of  the  intestine,  especially  the  colon, 
in  long-continued  intestinal  obstruction  from  the  irritation  of  the 
accumulating  and  decomposing  fwces  is  also  generally  recognised. 
It  is  possible  that  the  joint-aflfection  was  pyaemic  rather  than 
rheumatic  in  its  nature — I  do  not  mean  by  that  that  the  effusion 
in  the  knee-joint  which  disappeared  was  necessarily  purulent — 
and  resembled  the  affection  mentioned  by  Homan  and  Hertwig  as 
occurring  in  dysentery,  where  several  joints  are  attacked  at  the 
same  time,  but  they  do  not  become  very  tender,  nor  is  there  much 
swelling.  The  febrile  disturbance  is  moderate,  and  the  affection 
subsides  in  three  or  four  weeks. 

Remarkable  Fecundity. — Mrs.  Norman,  the  wife  of  a  painter 
living  at  Fratton,  Portsmouth,  is  reported  to  have  given  birth  to 
four  children  on  Sunday  last — three  boys  and  a  girl — of  whom 
only  the  girl  survives.  .Mrs.  Norman,  who  is  about  forty  years  of 
age,  is  said  to  be  the  mother  of  twenty-one  children,  of  whom 
nine  are  living.  She  had  previously  had  twins,  and  seven  years 
ago  triplets. 


REVIEWS  AND  NOTICES. 

NBRVE-rROSTRATION     \'U     OTHER     FL'NCTIO.NAL     DiSORDBBS    OF 

Daily  Life.  By  Ri;l;Son  Roose,  M.D.  Pp.  C68.  H.K.Lewis. 
This  volume  illustu.tes  the  prevailing  tendency  to  refer  all 
obscure  and  ill-delined  disease  to  disorder  of  the  nervous  appa- 
ratus—a tendency  sufficiently  strong  upon  the  part  of  the  public 
and  demanding  check  rather  than  encouragement  from  all  genuine 
workers  in  the  scientific  field.  When  we  call  locomotor  ata.xy  or 
infantile  paralysis  " nervous  "  diseases  we  are  using  definite  and 
strictly  accurate  language,  but  if  we  apply  the  same  epithet  to 
such  maladies  as  writers'  cramp  aud  angina  pectoris  we  are  using 
the  word  in  a  different  and  less  legitimate  sense.  Dr.  Roose 
pleads  for  a  very  liberal  interpretation  of  the  term  "functional," 
and  it  will  be  evident  that  his  use  of  it  is  tolerably  vague  when 
we  state  that  he  applies  it  to  epilepsy,  chorea,  sciatica.  Bell's  para- 
lysis, dyspepsia,  and  a  host  of  other  ailments  which  are  very  im- 
perfectly designated  liy  an  expression  implying  that  the  disorder 
of  function  is  of  a  natiure  to  elude  analysis  and  explanation.  Hig 
first  title  is  even  more  open  to  exception  from  the  same  point 
of  view.  Nerve-prostration,  neurasthenia,  or  nervous  exhaus- 
tion, can  hardly,  by  any  process  of  interpretation,  be  legiti- 
mately used  to  include  asthma  and  migraine  and  hay-fever. 
These  affections  may  be  due  to  functional  nervous  disorder,  but 
without  doubt  they  frequently  occur  in  those  who  are  not  the 
victims  of  nerve-prostration.  Dr.  Roose  does  not  hesitate  to  throw 
aside  occasionally  the  fetters  which  his  choice  of  subject  neces- 
sarily involves,  thus  he  discusses  the  wide  subject  of  dyspepsia  in 
all  its  aspects,  and  does  not  limit  himself  to  those  varieties  of  it 
which  are  probably  neurotic  in  origin. 

The  style  is  semi-popular,  the  scientific  information  can  be 
traced  largely  to  such  well-known  neurologists  as  Brown- 
Soquard,  llughlings  Jackson,  Weir-Mitchell,  Charcot,  Beard,  and 
Dickinson.  The  value  of  Dr.  Roo^e's  volume  will  be  found 
in  the  sections  devoted  to  therapeutics.  The  treatment  of 
minor  ailments  demands  much  patience  and  resource,  but  is 
amply  deserving  of  the  best  efforts  of  the  practitioner,  whose  use- 
fulness and  success  often  depend  at  least  as  much  upon  his  skill 
in  dealing  with  such  affections  as  dyspepsia  and  neuralgia  as 
upon  his  more  ambitious  efforts.  Dr.  Roose  discusses  the  various 
problems  of  treatment  very  fully,  and  in  the  main  with  sobriety 
and  judgment.  He  gives  a  fair  consideration  to  recognised  views, 
is  commendably  free  from  fads,  and  makes  many  suggestions 
worthy  of  trial.  We  have  not  always,  however,  found  his  thera- 
peutics thoroughly  up  to  date.  Thus,  in  discussing  the  remedies 
for  sleeplessness,  he  does  not  even  mention  the  new  hypnotics— 
paraldehyde  and  urethane. 

There  is  always  a  certain  ill  grace  in  a  critic  suggesting  to  an 
author  how  his  book  should  have  been  written,  but  we  think  few 
readers  of  Dr.  Roose's  work  will  demur  to  our  opinion  that  its 
main  drift  is  therapeutical,  and  that  the  rest  hardly  justifies  the 
space  devoted  to  it.  Dr.  Roose  has  really  nothing  fresh  to  tell  us 
regarding  either  the  natural  history  or  the  morbid  anatomy  of 
disease.  The  hundreds  of  pages  devoted  to  these  subjects  might 
have  been  well  spared,  inasmuch  as  they  contain  nothing  more 
than  an  agreeably  written  digest  of  the  facts  and  views  of  the 
well-known  manuals.  On  the  other  hand,  the  therapeutics  of 
the  volume  are  well  thought-out  and  serviceable,  and  might  with 
advantage  be  published  separately. 


On    the   Progress   of    Preventive    JIedicine    during    the 
Victorian  Era.     Being  the  Inaugural  Address  delivered  before 
the  Epidemiological  Society  of  London,  Session  1887-88.     By 
R.  Thornb    Thorne,    M.B.,  F.R.C.P.Loud.,   President   of   the 
Epidemiological  Society.     London  :  Shaw  and  Sons.     1888. 
Dr.  Thorni;  Thorne's  presidential  address  to  the  Epidemiological 
Society  is  valuable  not  only  as  a  review  of  what  has  been  achieved 
in  the  past  fifty  years,  but  also  as  an  accurate  summary  of  our 
present  knowledge"  in  many  departments  of  epidemiology,  and  of 
the  lines  which  may  be  fruitfully  pursued  by  future  workers  in 
this  important  branch  of  medicine.     As  might  be  expected  from  a 
president  who,  from  his  official  position  as  a  medical  officer  of  the 
Local  Government  Board,  is  intimately  acquainted  with  the  valu- 
able work  done  by  his  predecessors  and  fellow-labourers  in  oflBce, 
ample  acknowledgment  is  made  of  the  inquiries  and  researches 
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conducted  by  the  Department,  many  of  which  deserve  undoubtedly 
to  rank  as  historical  and  epoch-miiking.  No  one  who  values  as 
they  desen-e  the  results  acliieved  by  tlie  department,  at  but  small 
coat  to  the  nation,  will  cavil  at  the  importance  attributed  in  tliis 
address  to  the  labours  and  researches  of  tl.e  medical  officers  and 
scientific  workers  who  have  been  or  are  now  connected  with  it. 
It  would  perhaps  have  been  better  in  an  imjnrtial  review  of  the 
circumstances  which  have  lately  been  shown  to  render  probable  a 
connection  between  scarlet  fever  and  a  disease  of  the  cow,  to  have 
made  some  mention  of  the  experimental  work  dime  by  other  in- 
quirers besides  that  of  Dr.  Klein;  but  this  Dr.  Thorne  Thorne 
has  omitted  to  do,  for  reasons  which  to  him  no  doubt  appear 
satisfactory. 

That  portion  of  the  address  which  deals  with  the  etiology  of 
diphtheria  is  especially  worthy  of  notice.  Ten  years  ago,  in  a 
communication  to  the  society.  Dr.  Thorne  Thorne  narrated  the 
circumstances  under  which  outbreaks  of  diphtheria  have  appa- 
rently some  connection  with  widespread  incidence  of  simple  sore 
throat  of  a  non-infectious  character.  He  at  that  time  broached  a 
theory  of  "  the  progressive  development  of  the  property  of  in- 
fectiveness,"  but  since  1878,  "  circumstances  have  arisen  which 
will  make  it  necessary  in  the  future,  in  seeking  for  antecedent 
infection,  to  look  to  the  possibility  of  such  infection  being  de- 
rived from  the  lower  animals.  But,  apart  from  such  consideration 
additional  evidence  has,  I  think,  been  fortlicoming  in  favour  of 
the  opinion  that  the  contagium  of  diphtheria  is  often  charac- 
terised by  a  want  of  stability  when  compared  with  that  of  other 
contagia,  such  as  small-pox,  and  that  it  does  affect  the  human 
subject  in  a  form  which  is  capable  both  of  progressive  develop- 
ment and  of  relapse  in  point  of  type,  according  to  the  circum- 
stances of  its  surroundings."  Further  on  Dr.  Thorne  Thorne 
writes,  "  there  are  reasons  to  believe  that  the  aggregation  together 
of  cases  of  diphtheria  and  of  allied  throat  affections,  under 
circumstances  such  as  those  obtaining  in  elementary  schools, 
constitutes  one  of  the  conditions  under  which  a  form  of  disease 
of  particular  potency  for  spread  and  for  death  may  be,  so  to 
speak,  manufactured." 

Besides  scarlet  fever  and  diphtheria,  the  address  contains  his- 
torical notices  of  small-pox,  typhus,  enteric  fever,  phthisis  and 
cholera,  and  an  account  of  their  diminished  incidence  and  fatality 
as  a  result  of  increased  knowledge  of  their  causes  and  of  the 
circumstances  which  favour  their  spread.  Although  preventive 
medicine  has  made  such  strides  in  the  past  fifty  years,  and  has 
fully  kept  up  with  contemporaneous  advances  in  general  medicine 
and  surgery,  so  that  it  now  forms  a  special  branch  of  medicine, 
and  can  point  to  results  which  have  benefited  the  whole 
civilised  world,  still  much  remains  to  lie  done,  and  we 
may  look  in  the  future  to  the  practical  extinction  of  many 
liiseases  which  now  number  their  annual  victims  by  thousands 
and  tens  of  thousands. 

Dr.  Thorne  Thome's  address  is  deserving  of  very  special  study 
not  only  by  medical  men  and  sanitarians,  but  by  those  who  profess 
to  disbelieve  in  State-aided  efforts  to  inquire  into  the  causes  of 
preventable  disease — inquiries  which  this  address  amply  proves  to 
have  contributed  largely  to  raise  the  public  health  to  its  present 
standard. 

A  Tbeatise  ok  Dislocations.  By  Lewis  A.  Stimson.  163  illus- 
trations ;  pp.  03!).  London :  Churchill.  1888. 
This  volume  is  correlative  to  the  same  author's  work  on  Frac- 
tures. In  the  preface  it  is  said  that  its  appearance  has  been  de- 
layed because  of  the  great  amount  of  material  which  had  to  be 
collected  and  examined:  this  material  being  made  available  by 
the  Index  Merlicus,  the  Index  Catoloi/ue  of  the  Surgeon-General's 
library,  the  encyclopasdias  and  textbooks  and  periodicals.  Working 
upon  these  lines  Professor  Stimson  has  compiled  a  handsome 
volume,  which,  if  not  especially  original,  gives  a  full  and  clear 
account  of  the  subject.  It  is  well  printed  and  free  from  clerical 
and  jtrinter's  errors;  moreover,  the  literary  style  is  clear  and 
readable.  The  dislocations  are  considered  under  three  headings, 
namely,  traumatic,  non-traumatic,  and  special.  A  praiseworthy 
endeavour  is  made  in  the  beginning  to  define  the  terms  which  are 
about  to  be  used.  Exception  may  be  taken  to  some  of  these  deti- 
nition.s.  Pot  instance,  it  is  said,  "  If  the  displacement  (of  articular 
surfaces)  is  only  momentary,  the  parts  immediately  returning  to 
their  normal  relations,  the  injurj-  is  classed  as  a  sprain.  'This 
definition  is  based  upon  an  assumption  which  may  or  may  not  be 
true.     VThether,  in  a  soTcalled  sprain,  the  articular  surfaces  have 


been  apart  seems  to  us  of  little  practical  importance  and  incap- 
able of  proof.  Tho  term  •'  sprain  "  is  unscientific  and  is  applied  to 
a  variety  of  minor  injuries,  especially  those  of  ligaments  and  cap- 
sules, and  to  their  after-effects — bruising  and  inflammation. 
Perhaps  it  would  have  Ijeen  better  in  speaking  of  traumatic  dis- 
locations if  greater  stress  had  been  laid  upon  those  which  are 
compound.  Although  the  various  complications  of  dislocation 
are  systematically  discussed,  slight  prominence  is  given  to  this, 
which  is  one  of  the  greatest  and  most  embarrassing.  And  although 
the  repair  of  simple  dislocations  is  described,  that  of  which  we 
are  speaking  seems  to  have  been  hurried  over  in  silence,  and  is 
not  mentioned,  either  in  the  table  of  contents  or  in  the  index. 
Surgeons  are  greatly  in  want  of  information  and  statistics  to 
guide  them  in  their  treatment  of  compound  dislocations,  and  we 
trust  that  in  his  next  edition  our  author  will  endeavour  to  provide 
this.  ' 

However,  in  justice  we  must  say,  that  he  states  that  he  himself 
has  no  experience  of  compound  dislocation  of  the  shoulder,  or  of 
the  ankle  ;  less  than  three  lines  is  given  to  those  of  the  elliow.  In 
other  respects  the  treatment  of  dislocations  is  well  and  clearly 
discussed,  and  the  various  dangers  of  tlie  immoderate  application 
of  force  very  properly  emphasised.  We  are  glad  that  attemjits  to 
reduce  long  standing  dislocations  are  discouraged.  We  have  seen 
such  endeavours  followed  by  serious  results,  and  we  know  that 
the  condition  does  not  forbid  a  very  useful  limb.  The  chapter  on 
congenital  dislocations  contains  much  interesting  matter.  Those 
of  the  hip  are  attributed,  in  the  majority  of  cases,  to  an  arrest  of 
development  of  the  acetabulimi  by  deficient  action  or  vitality  of 
the  cells  of  the  T  cartilage,  and  not  to  traiunatism.  The  first  part 
of  this  proposition  is,  perhaps,  open  to  criticism,  and  the  author 
fails  to  support  it  with  his  own  investigations.  As  might  be  ex- 
pected, other  dislocations  of  the  hip  are  well  and  exhaustively 
treated.  The  woodcuts  are  clear  and  come  up  to  the  ordinary 
standard  of  those  found  in  medical  works.  Exception  ought  to 
be  taken  to  that  which  is  intended  to  represent  the  sterno-clavicular 
joint.  It  is  an  indifferent  reproduction  of  an  indifferent  drawing 
of  Henle's.  Moreover,  the  accompanying  letterpress  is  not  free 
from  errors :  for  instance,  the  costo-clavicular  ligament  is  said 
to  be  attached  to  the  sternal  end  of  the  first  rib,  instead  of  to 
its  cartilage.  However,  these  are  small  detractions  from  a  work 
which  is  worthy  of  commendation. 


DiB  EntwicKlung  deb  Bakteeienfakbung.   Eine  Historisch- 

KBiTiscHE  Uebersicht.  Voif  P.  G.  0NNA.  lena,  1888. 
New  methods  of  staining  bacteria  have  accomplished  so  much  that 
we  are  apt  to  forget  that  it  is  an  art  of  quite  recent  invention. 
Our  author  dedicates  his  small  work  to  Weigert,  who  was  a  pioneer 
in  this  direction.  The  various  methods  of  aniline  staining  at 
present  in  use  are  briefly  and  clearly  described,  and  due  credit  is 
given  to  each  inventor.  The  names  given  to  some  of  the  stains 
are  novel  and  fix  themselves  at  once  upon  the  memory.  For 
instance,  we  find  Victoria  blue  mentioned,  and  can  refer  also  to 
Bismarck  brown.  Finally  the  different  methods  are  tabulated  in  a 
clear  and  simple  manner.  We  regret,  however,  to  find  that  the 
labours  of  English  bacteriologists  are  not  dealt  within  these  pages, 
which,  almost  exclusively,  refer  to  the  work  of  German  observers. 


NOTES  ON  BOOKS. 


An  Examination  of  the  Theory  of  Evolution  and  Soinc  of  itn 
Implications.  By  George  Gbbsswell.  (Pamphlet  form,  pp.  I.'iS.) 
— This  interesting  little  pamphlet  is  founded  upon  a  lecture  en- 
titled "The  Evolution  Hypothesis,"  which  was  delivered  in  the  hall 
of  the  Diocesan  College  near  Cape  Town.  The  original  lecture 
has  been  considerably  expanded  by  selections  from  the  writings 
of  the  author's  brothers.  For  instance,  chapters  vi  and  vii,  deal- 
ing with  "Pathology  from  the  Aspect  of  Evolution,  and  the  Ad- 
vancement of  Comparative  Pathology  and  its  relation  to  Veterinary 
Science,"  are  abstracted  from  a  pamphlet  by  Dr.  Astley  Gresswell. 
In  the  .same  way,  chapter  x  is  taken  from  a  pamphlet  on  Hational 
Politics,  written  by  another  brother,  Mr.  Charles  Gresswell.  A 
good  deal  of  the  book  has  been  previously  published  in  the  pages 
of  the  British  Medical  .Journal  and  Veterinarian.  It  is.  how- 
ever, interesting ;  for  evolution  Is  considered,  not  only  irom  the 


July  28,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


183 


Darwinian  point  of  view,  but  also  in  accordance  with  the  princi- 
ples of  Herbert  Spencer.  The  headings  of  the  chapters  alone 
show  how  wide  a  field  the  author  has  attempted  to  cover,  for, 
after  discussing  tlu^  fundamental  features  of  evolution,  he  con- 
siders it  in  its  relation  to  pathology,  comparative  pathology,  the 
science  of  ethics,  and  to  rational  politics.  The  book  is  worthy  of 
perusal,  for  it  contains  much  good  and  suggestive  matter,  clearly 
and  pleasantly  arranged :  and  undoubtedly  re])resents,  as  the 
author  tells  us  in  his  preface,  the  result  of  a  great  deal  of  think- 
ing; and  to  this,  we  may  add,  careful  and  diligent  study  of  the 
principles  underlying  the  theory  of  evolution. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN   MEDICINE,  8URGEBY,   DIBTBTICS,   AND  THE 
ALLIED  SCIENCES. 


"  •"' CHASSAING'S  POl'DRE  L.yCATIVE  DE  VICHY. 
This  is  not,  as  its  name  would  seem  to  imply,  oljtained  by  the 
evaporation  of  Vichy  water,  nor  is  it  a  preparation  intended  to 
represent  the  solid  constituents  of  the  water.  It  is  a  compound 
laxative  powder  made  by  Chassaing  and  Co.,  of  Paris,  from  the 
formula  of  Dr.  Souligoux,  and  recommended  by  the  maker  as  a 
remedy  for  constipation,  whether  habitual  or  otherwise,  without 
producing  actual  purgation.  Tlie  dose  is  from  5  to  12  grammes 
(about  75  to  ISO  grains),  according;  to  the  requirements  of  the  case. 
The  powder  is  aromatic  in  odour,  and  not  unpleasant  in  taste. 
Messrs.  Burgoyne,  Burbidges,  Cyriax,  and,  Farries,  of  IG,  Coleman 
Street,  arethe  Loudon  agents. 


DA 


THEiLEICESTER  PREPARED  SHEETS  OF  LEATHER 
AND  FABRIC. 
These  prepared  sheets  are  for  tlie  application  of  ointments,  lo- 
tions, poultices,  and  other  medicaments  to  the  human  body.  They 
consist  of  square,  round,  or  oval  jiieces  of  watei'proof  sheeting, 
•white  leather,  or  chamois  leather,  having  a  self-adhesive  border  at 
j  or  near  the  edge.  A 
;  blister,  a  plaster,  or 
an  ointment  may  be 
'  spread  upon  the  cen- 
tral plain  part  and 
the  adhesive  margin 
,  vrill  keep  the  material 
\  so  spread  closely  ap- 
I  plied  to  the  skin, 
I  and  will  prevent  any 

I -  ,-- plaster    or   ointment 

i:li;r|^^^==S^^ — ^^--r'^'^;.  within  it  from  soiling 

|:::::::::::::j;:;:;::::.::;::;::::..::::;";":";::;:i   (.[jp     clothing    of      the 

•wearer.  The  sheets  are  made  of  any  size  from  2  inches  by 
2  inches  inside  the  border  to  12  by  10.  Pads  of  lint  soaked  with 
oU  or  hot  water,  and  sprinkled  -n-ith  any  medicament  can  be  con- 
veniently applied  and  effectually  retained  in  position  with  the 
aid  of  these  sheets.  They  are  made  by  Mr.  A.  de  St.  Dalmas  of 
Leicester. 

BURGOYNE'S  ACETANILTDE-MONOBROMO. 
Acetanilide  or  pheuylacetamide,  or,  as  it  is  perhaps  more  com- 
monly known,  antifebrin,  is  an  antipjTetic  concerning  which  so 
much  has  already  been  written  that  it  is  needless  to  speak  of  it  here. 
Messrs.  Burgoyne,  Burbidges,  Cyriax,  and  Farries,  of  IG,  Coleman 
Street,  E.C.,  have,  however,  manufactured  a  substitution  com- 
pound from  it,  to  which  they  have  given  the  name  of  acetanilide- 
monobromo.  This  is  really  pheuylacetamide,  in  -which  one  atom 
of  hydrogen  of  the  grouping  CJI-.  fphenyl)  is  replaced  by  an 
atom  of  bromine. 

The  makers  suggest  that  it  would  be  of  considerable  value  in 
facial  neuralgia  and  in  cases  of  neuritis  of  the  nerves  of  the  orbit 
as  well  as  in  the  treatment  of  rheumatic  affections,  either  muscu- 
lar or  articular.  We  consider  it  a  very  promising  chemical  com- 
pound and  think  it  worthy  of  extended  trial  in  those  cases  in 
which  the  use  of  a  bromine  derivative  of  antifebrin  seems  to  be 
indicated.  The  dose  is  'H,  to  V^  grains,  .and  the  makers  also  supply 
tablets  containing  4  grains  in  each. 


BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOE  1888. 
SuBSCEiPTiONS  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 

fl)f  iBritislj  ittcDiml  3JournaL 
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BACK-TO-BACK  HOUSES. 
To  secure  purity  of  the  air  we  breathe  has  come  to  be  recog- 
nised as  a  fundamental  principle  in  good  sanitation,  and  in 
the  application  of  that  principle  it  is  necessary  not  only  that 
the  air  should  be  kept  free  from  pollution  by  improper  accu- 
mulation or  disposal  of  filth,  but  that  om-  dwellings  should  be 
so  constructed  as  to  secure  their  through  ventilation  internally, 
and  also  the  free  circulation  of  air  around  them  externally. 
Unfortiuiately  the  importance  of  this  principle  has  not  always 
been  recognised,  or  if  admitted  in  theory  it  has  in  practice 
been  frequently  overshadowed  by  other  consideratiims.  Hence 
one  of  the  most  oommon  faults  in  the  poorer  portions  of  our 
old  towns,  aud  one  of  the  greatest  obstacles  to  the  sanitary 
improvement  of  the  dwellirgs  of  the  poor  has  been  the  over- 
crowding of  dwellings  on  sites.  Tliis  overcrowding  may  have 
resvdted  from  different  causes  in  diflerent  localities,  but  in 
many  of  om-  northern  manufacturing  towns  it  has  sprung  from 
the  local  predilection  for  the  system  of  building  houses  "back- 
to-back."  In  support  of  this  system  it  has  been  contended 
that  it  is  the  only  arrangement  by  wliich,  having  regard  to 
the  price  of  land,  self-contained  houses  can  be  provided  at  low 
rents  for  artisans  earning  low  wages.  But  there  is  also  a 
common  notion  that  houses  so  built  are  wanner  than  thoso 
with  through  ventilation  and  free  circulation  of  air,  and  so 
houses  of  this  type  are  regarded  with  a  certain  amount  of 
favom'  in  some  localities. 

The  system  of  back-to-back  building  has,  however,  been 
Generally  condemned  by  sanitarians  as  a  sur\'ival  of  a  very 
unhealthy  mode  of  house  construction,  and  it  will  be  remem- 
bered that  it  was  the  subject  of  an  interesting  discussion  in 
the  Public  Health  Section  of  the  British  Medical  Association, 
during  the  meeting  at  Dublin  last  year.  On  that  occasion  it 
was  unanimously  resolved  :--"That  the  Section,  haWng  regard 
to  the  great  importance  of  secm-ing  the  thi^ough  ventilation 
of  dwelling-houses,  desires  to  express  an  emphatic  condemna- 
tion of  the  system  of  building  houses  back-to-back,  and 
to  submit  to  the  Council  of  the  British  Medical  Association 
the  desirability  of  lu-ging  on  the  Government  that  a  minimum 
amount  of  open  space  to  the  front  and  to  the  rear  of  all 
dwelling-houses  should  be  required  luider  legishvtive  enact- 
ment." Nor  have  the  Local  Government  Board  overlooked 
the  question,  for  they  instituted  a  partial  inquiry  as  to  the 
matter,  by  the  late  Mr.  Netten  Radoliffe  in  1879,.»nd  in  their 
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model  code  of  by-laws  they  have  practically  excluded  the 
system  from  regulation,  by  requiring  that  a  certain  amount  of 
open  space  should  be  provided,  both  at  the  front  and  at  the 
rear  of  every  new  domestic  building.  The  same  principle 
was  laid  down  in  1885  by  the  Royal  Commission  on  the  Hous- 
ing of  the  Working  Chisses,  when  they  recommended,  subject 
to  the  limitations  wliich  would  probably  be  found  necessary 
to  prevent  undue  sacrifice  of  property  in  individual  cases  or 
in  particular  areas  :  "That  in  the  rear  of  every  new  dwelhng- 
house  or  other  building  to  be  controlled  by  rules  ordinarily 
apphcable  to  dwelUng-houses,  and  whether  in  old  or  in  new 
streets,  there  be  provided  a  proportionate  extent  of  space  ex- 
clusively belonging  to  the  dwelhng-house  or  building,  that 
tliis  space  be  free  from  erections  from  the  ground  level  up- 
wards, that  it  extend  lateraOy  throughout  the  entire  width  of 
the  dwelling-house  or  building,  that  for  the  distance  across 
the  space  from  the  building  to  the  boundary  of  adjoining 
premises  a  minimum  be  prescribed,  and  that  this  minimimi 
increase  -sWth  the  height  of  the  dwelhng-house  or  building. 

A  report  which  has  just  been  issued  by  the  Local  Govern- 
ment Board,  giving  the  results  of  the  joint  inquiry  by  Dr.  F. 
W.  Ban-y,  one  of  their  medical  stafl',  and  Mr.  P.  Gordon 
Smith,  their  architect,  as  to  "back-to-back  houses,"  is  an  im- 
portant and  valuable  addition  to  the  available  information  on 
this  interesting  subject.  The  inquiry  in  question  has  been  a 
very  comprehensive  one,  and  has  evidently  been  conducted  with 
great  care.  It  had  regard  to  (a)  the  extent  to  which  back-to- 
back  dwellings  have  been  built  during  recent  years ;  (b)  the 
space  about  dweUings  required  by  local  regulations  and  the 
amount  actually  pro\'ided  in  practice,  together  with  the  arrange- 
ments made  for  seeming  circulation  of  air  about  dwellings,  and 
the  relative  density  of  houses  on  area  in  different  districts  ; 
(c)  the  structural  arrangements  of  buildings  as  to  stabihty, 
prevention  of  fire,  means  of  ventilation,  disposal  of  excrement 
and  refuse,  and  accommodation  afibrded  in  different  classes  of 
houses ;  (d)  the  relative  cost  of  houses  of  different  classes,  in- 
cluding cost  of  land,  of  construction,  proportionate  amount 
payable  for  road-making,  paving,  sewering,  etc.,  in  each  case  ; 
and  (e)  the  influence  of  different  classes  of  houses  upon  the 
health  of  the  inmates,  with  especial  reference  to  the  relative 
mortaUty  from  all  causes,  from  phthisis,  from  lung  diseases, 
and  from  infectious  diseases  generally. 

As  the  general  result  of  their  investigations  the  inspectors 
report — (1)  that  the  practice  of  builchng  houses  without  pro- 
vision for  through  ventilation  is  still  in  vogue  to  a  considerable 
extent  in  many  Yorkshire  tomis ;  that  in  some  districts  the 
proportion  of  such  houses  to  houses  provided  with  means  for 
through  ventilation  is  very  large  and  is  steadily  increasing  ; 
(2)  that  the  erection  of  hoiises  upon  the  back-to-back  principle, 
in  the  way  commonly  practised,  tends  to  promote  the  huddling 
of  houses,  and  the  consequent  crowding  of  persons  upon  area 
to  a  degree  which  is  incompatible  with  health ;  (3)  that  so  far 
as  structure  is  concerned,  certain  facihties  exist  in  back-to-back 
house  construction  under  which  the  efficiency  of  party  walls 
may  be  less  than  in  the  case  of  through  houses,  but  that  other- 
wise the  details  of  house  construction  generally  are  similar  in 
both  classes  of  houses ;  (4)  that  little  or  no  improvement  has 
taken  place  in  the  ventilation  of  back-to-back  houses  them- 
selves, and  that  this  applies  even  in  districts  where,  under  com- 


paratively recent  regulations,  not  more  than  foiu-  or  eight 
houses  may  be  built  in  one  block ;  (5)  that  improvement  in  the 
method  of  excrement  disposal  has  continuously  gone  on  in  the 
districts  visited,  but  in  this  respect  much  still  remains  to  be 
done  ;  that  in  some  cases  grave  disadvantages  to  decency  and 
health  accrue  from  the  oistom  still  prevalent  in  certain  dis- 
tricts of  grouping  privies  in  blocks  at  an  excessive  distance 
from  the  houses,  a  practice  which  is  still  more  objectionable 
when  each  such  privy  has  to  serve  the  inhabitants  of  two  or 
more  houses  ;  (6)  that  the  accommodation  afforded  in  through 
houses  is  usually  superior  to  that  afforded  in  back-to-back 
houses  of  a  similar  extent ;  (7)  that  the  difference  in  the  cost 
of  construction  of  a  through  house  and  of  a  back-to-back  house 
respectively,  each  affording  the  same  accommodation  and  built 
equally  well,  is  very  slight  indeed  ;  the  advantage,  such  as  it 
is,  being  with  the  back-to-back  house ;  and  (8)  that  it  appears 
probable  that  the  want  of  through  ventilation  has,  jter  se,  an 
unfavourable  influence  upon  health,  and  gives  rise  to  an  in- 
creased mortahty  from  pulmonary  disease,  phthisis,  and  diar- 
rhcea  ;  but  that  further  and  more  exact  information  under  this 
head  is  desirable. 

Without  assuming  for  their  report  that  it  finally  decides 
all  questions  that  may  arise  concerning  the  construction  and 
wholesomeness  of  this  class  of  houses,  the  inspectors  submit, 
as  the  general  outcome  of  the  inquiry,  that  the  Local  Govern- 
ment Board  ' '  should  refuse  their  sanction  to  any  by-laws 
which  w'ould  penuit  the  erection  of  back-to-back  houses,  and 
that  they  should  discourage,  by  all  the  means  at  their  com- 
mand, the  erection  of  such  houses." 

The  evidence  upon  which  these  conclusions  are  based  has 
been  gathered  from  Halifax,  Morley,  Todmorden,  Stainland, 
Dewsbury,  Bradford,  Keighley,  and  Salford,  and  it  bears  out 
out  the  inspectors'  propositions.  The  tables  which  show  the 
comparative  cost  of  land,  houses,  and  street  construction,  with 
rental  returns,  as  regards  the  two  classes  of  houses,  are  especi- 
ally instructive,  and  if  the  inspectors'  calculation  be  con- 
finned  that  the  diflerence  in  the  cost  of  construction  of  a 
"through"  house  and  of  a  "back-to-back"  house  respect- 
ively, each  affording  the  same  accommodation  and  built 
equally  well,  is  very  shght,  the  chief  excuse  for  the  adoption 
of  the  less  wholesome  system  will  have  disappeared. 

It  is  imfortunate  that  that  part  of  the  inquiry  wliich  re- 
lated to  the  influence  of  different  classes  of  houses  upon  the 
health  of  the  inhabitants  had  to  be  left  incomplete.  The 
inspectors  experienced  great  difticulty  in  obtaining  any  reli- 
able information.  They  found  in  all  the  tUstricts  \'isited  that 
there  was  a  general  opinion  on  the  part  of  the  medical 
officers  of  health  that  back-to-back  houses  as  compared  with 
through  hovises  had  an  unfavourable  influence  on  the  health 
of  the  inhabitants,  but  they  could  not  find  that  this  opinion 
was  supported  by  any  ascertained  facts.  Indeed,  no  syste- 
tematic  study  appears  to  have  been  made  to  determine  by 
actual  observation  the  influence  which  houses  with  and  with- 
out through  ventilation  respectively  have  had  upon  health. 
The  inspectors  are  convinced,  however,  that,  as  regards 
many  of  the  Yorkshire  towns,  little  difliculty  would  be  ex- 
perienced by  the  local  health  officers  in  ascertaining  the 
relative  incidence  of  pulmonary  disease,  phthisis,  diarrhosa, 
and  infectious  diseases  generally  in  houses  of  the  two  classes. 
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as  in  several  of  the  towns  there  are  more  or  less  distinctly 
defined  districts  composed  respectively  of  houses  of  the  two 
classes.  It  would  be  a  distinctly  useful  work  to  study  this 
part  of  the  subject  a  little  more  closely,  and  no  doubt  the 
local  health  officers  will  do  so  in  future  now  that  its  import- 
ance has  been  brcuight  to  their  notice.  The  statistics  and  dia- 
grams furnished  by  Dr.  Tatham,  of  Salford,  go  far,  however, 
by  themselves  to  demonstrate  the  miwholesome  influence  of 
the  back-to-back  system  on  the  public  health.  The  same  may 
be  said  of  the  figures  derived  from  Bradford  experiences,  and 
we  feel  sure  that  equally  conclusive  e\'idence  is  obtainable  in 
other  towns. 

The  whole  subject  is  one  of  vast  importance  to  the  inhabit- 
ants of  most  of  the  manufacturing  centres  in  the  north  of 
England,  and  we  trust  that  the  report  to  which  we  have 
drawni  attention  will  receive  the  careful  attention  which  it 
deserves. 

THE   AMENDED    LEGISLATION   FOR 
INEBRIATES. 

The  passage  through  Parliament,  which  we  briefly  recorded  in 
the  Journal  of  July  2Ist,  of  the  Habitual  Drunkards'  Act 
Amendment  Bill,  marks  an  important  stage  in  legislation  for 
the  care  and  cure  of  the  subjects  of  the  disease  of  inebriety. 
The  agitation  for  this  form  of  legislation  was  suggested  by 
Dr.  R.  B.  Grindrod,  in  1839,  approved  by  the  Scotch  Lunacy 
Commission  in  18-57,  and  soon  thereafter  supported  by  Sir 
Robert  Christison  and  Dr.  A.  Peddie,  in  papers  presented  to  the 
British  Medical  Association. 

After  the  late  Dr.  Donald  Dalrymple's  visit  to  America  to 
inspect  the  homes  for  inebriates  in  that  country,  he  intro- 
duced liis  fii'st  Bill  into  Parhanient  in  1870,  and  after  a  Parha- 
mentary  Inquiry  by  a  Select  Committee  of  the  House  of  Com- 
mons, a  second  Bill  in  1872.  Dr.  Dalrymple's  death,  and  the 
unexpected  adjournment  of  the  House,  interrupted  fiu^her  pro- 
cedure at  that  period. 

Drs.  Peddie  and  Bodington  having  read  papers  to  the  Public 
Medicine  Section  of  the  Association  in  187.5,  the  Committee  on 
Legislative  Restraint  for  Habitual  Drunkards  was  appointed. 
Dr.  Alfred  Cai-penter,  who  acted  as  Chahman  for  the  first  eight 
years,  secured  the  co-operation  of  the  Social  Science  Associa- 
tion, and  a  Joint  Committee  was  formed,  which  developed  into 
the  Society  for  the  Promotion  of  Legislation  for  the  Control 
and  Cure  of  Habitual  Drunkards,  -svith  the  late  Mr.  Stephen 
Alford  as  Secretaiy.  The  Habitual  Drunkards'  Bill,  1879, 
which  was  drafted  by  this  la.st-named  Association,  was  carried 
through  Parliament  by  Dr.  Cameron  and  Earl  Shaftesbury. 
An  Amendment  Bill,  which  was  di-afted  by  the  British  Medical 
Association  Legislative  Committee,  was  introduced  into  the 
Lower  House  in  1887,  but  did  not  reach  a  second  reading. 
With  the  assent  of  the  Government,  through  the  Home  Secre- 
tary, an  Amendment  Bill  was  brought  in  during  the  present 
session,  and  withdrawn  owing  to  parliamentary  difficulties.  A 
second  Bill  was  thereupon  introduced,  and  finally  passed,  under 
the  care  of  Dr.  Cameron,  Sir  Walter  Foster,  Sir  Trevor  Law- 
rence, and  Sir  Lyon  Playfarr.  In  the  House  of  Lords  the  Earl 
of  Aberdeen  can-ied  the  Bill  tlu-ough. 

The  two  Acts  are  now  cited  as  "The  Inebriates  Act,"  a 
title  less  deterrent  to  inebriates  desirous  to  applj'  for  admission 


to  a  licensed  retreat,  who  have  a  great  objection  to  declaring 
themselves  to  be  "habitual  drunkards."  The  restriction  of 
the  two  attesting  justices  to  the  county  in  which  the  attesta- 
tion of  the  apphcant's  signature  is  made  has  been  removed — a 
practical  amendment  of  considerable  value.  An  oversight  in 
the  original  Act  has  lieen  remedied  by  the  giWng  of  power  to 
appoint  a  deputy  to  the  licensee,  which  will  improve  the  dis- 
cipUne  and  promote  the  efficiency  of  homes.  Above  all — and 
this  provision  alone  would  render  the  amending  Bill  invaluable 
— instead  of  an  Act  expiring  next  year,  we  have  a  permanent 
measure,  to  the  improvement  and  amendment  of  which  the 
whole  influence  of  the  Association  can  in  future  be  devoted. 
A  long  and  arduous  work  is  before  us.  Though,  the  profession 
— for  this  has  practically  been  a  medical  agitation — has  after  a 
quarter  of  a  century  of  efl'ort  at  last  secured  permanent  legis- 
lation, we  are  far  behind  our  own  Colonies  in  eft'ectual  legisla- 
tive provision  for  the  inebriate.  No  effort  should  be  spared  to 
secure  the  inclusion  of  other  forms  of  inebriety  beside  the 
alcohoUc,  to  render  the  procedure  with  escaped  patients  less 
penal,  to  obtain  the  detention  for  curative  purposes  of  habitu- 
ally drunken  paupers,  to  have  compulsory  admission  in  certain 
cases  as  well  as  provision  for  the  cme  of  the  poorest,  and 
attestation  in  all  cases  by  one  justice  only. 


TECHNICAL     EDUCATION. 

Under  the  name  of  technical  education  many  plans  for  national 
improvement  have  recently  been  put  forward,  some  deahng 
with  children  in  school,  others  with  men.  All  will  agree  as  to 
the  desirabihty  of  providing  such  training  as  may  enable  the 
mechanic  and  the  mercantile  employe  to  compete  on  satisfac- 
tory terms  with  other  nations.  Lord  Hartington,  as  Presi- 
dent of  the  National  Association  for  the  Promotion  of  Tech- 
nical Education,  lu-ges  that  the  question  has  come  to  a  point 
where  private  and  local  enterjirise  ought  to  be  supplemented 
by  pubhc  assistance,  and  the  Association  have  already  obtained 
promise  of  a  grant  of  £5,000  a  year  from  the  CouncU  on  Edu- 
cation in  aid  of  agricultural  instruction,  when  an  agricultural 
department  has  been  formed.  The  Association  has  also  raised 
the  question  of  State  aid  to  local  colleges  for  the  promotion  of 
higher  scientific  education.  Two  Bills  are  now  before  ParUa- 
ment  for  the  purpose  of  providing  technical  education,  the  on& 
framed  by  Sir  H.  Roscoe,  M.P.,  the  other  introduced  by  tho 
Government,  which  provides  further  instruction  in  connection 
with  the  pubhc  elementary  schools  for  scholars  who  have 
reached  a  certain  standard  of  proficiency  in  the  ordinary 
branches  of  school  training.  There  is  considerable  vague- 
ness among  speakers  and  writers  as  to  what  is  meant  by 
"technical  education  ;"  the  Government  Act  defines  the  ex- 
pression as  "  instruction  in  the  principles  of  science  and  art 
applicable  to  industries,  and  in  the  appUcation  of  special 
branches  of  science  and  art  to  specific  indxistries  and 
employments."  Lord  Armstrong,  in  an  article  con- 
tributed to  the  Nineteenth  Centunj,  speaks  as  an  employer 
weU  acquainted  with  mechanics  of  all  classes,  and  as  a  man 
who  has  seen  children  in  schools,  and  has  made  himself 
acquainted  with  what  they  learn.  He  maintains  that  the  edu- 
cation of  cliikhen  in  elementary  schools  should  be  designed  for 
the  pm-poses  of  training  the  faculties   of  the  brain  rather  than 
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ior  iiiipaiting  technical  knowledge,  which  may  be  deferred  to 
more  mature  age.  "  Not  only  should  the  niind  be  trained  in 
habits  of  thought  and  in  quickness  and  accuracy  of  perception, 
but  the  hand,  the  eye,  and  the  ear  should  all  participate  in 
training  exercises  calculated  to  make  these  organs  more  avail- 
able as  instruments  of  the  mind.  Except  in  teaching  the  art 
of  writing,  which,  as  a  rule,  is  very  imperfectly  done  in  ele- 
imeutary  schools,  no  attempt  is  at  present  made  to  educate  the 
liand.  Appropriate  exercises  ought  to  be  devised  for  cultivat- 
ing its  mobiUty,  precision,  and  dehcacy  of  touch  ;  and  if,  in 
80  doing,  the  abihty  to  use  simple  tools  were  acquired,  it 
.-■yould  be  advantageous  to  any  line  of  life  that  might  be  ulti- 
/  BOfl-tely  adopted. "  All  organs  and  all  faculties  are  developed 
by  exercise,  and  it  might  be  well  to  impart  less  bookish  know- 
ledge, and  make  further  attempts  by  physical  exercises,  and  by 
teaching  drawing,  modelhng,  or  carpentry,  to  use  sight  and 
touch  as  means  of  disciplining  and  training  the  brain.  In 
schools  in  Sweden,  and  mider  the  teaching  of  tlie  Slijjd  system 
as  introduced  into  this  country,  various  manual  lessons  may  be 
introduced,  such  as  metal-work,  smith-work,  basket-making, 
painting,  fretwork,  bookbinding,  and  wood-slojd,  with  the  re- 
sult of  imparting  a  Uking  and  respect  for  work  in  general,  even 
•for  tlie  coarser  forms  of  manual  labour,  and  at  the  same  time 
giving  the  moans  of  training  to  accuracy,  cleanhness,  industry, 
and  perseverance,  and  developing  the  physical  powers,  and 
training  tlie  eye  to  the  sense  of  form. 

Secondary  education,  or  teaclung  in  evening  classes  or  in 
colleges,  is  a  different  matter  from  technical  education  in  the 
primary  school.  This  is  intended  for  those  who  have  acquired 
some  knowledge  and  have  had  previous  good  training  of  their 
.  mental  faculties.  Lord  SaUsbury  has  said  that  the  first  neces- 
sity of  a  man  is  to  live,  that  his  first  duty  is  to  work,  and 
that  the  fii'st  object  of  education  is  to  fit  liim  for  work.  The 
success  of  the  German  technical  schools  appears  to  be  due 
rather  to  the  pains  taken,  the  balance  of  the  physical  and 
mental  faculties,  than  to  the  special  value  of  the  technical 
instruction  given. 

The  secondary  education  that  has  been  referred  to  is  now 
provided  in  many  places  in  the  East  End  at  the  People's 
Palace  and  Toynbee  Hall,  in  the  West  at  the  Polytechnic,  and 
an  endeavour  is  being  made  to  provide  them  such  institutions 
for  South  London,  towards  the  expenses  of  which  the  Charity 
Commissioners  have  contributed  half  the  sum  required.  Lord 
Armstrong  thinks  the  greatest  present  need  is  public 
laboratories  where  physical  science  may  be  taught  practically. 
Colleges  of  agriculture  are  called  for  in  many  parts,  and  for  these 
Grovernment  aid  is  promised.  The  whole  movement  is  a  good 
one,  and  shows  the  increasing  national  desire  to  see  the 
children  healthy  and  trained  to  become  active,  intelUgent,  and 
self-rehant. 


Wk  are  requested  to  announce  that  the  Library  of  the  Royal 
^ledical  and  Chirurgical  Society,  53,  Berners  Street,  Oxford  Street, 
will  be  closed  during  the  month  of  August. 


Mb.  KiCHAitD  MiDDLEMORE,  the  founder  of  the  Middlemore 
Prize  of  the  British  Medical  .\ssociation,  has,  we  are  informed, 
founded  a  post-graduate  lectureship  in  connection  with  the  Bir- 
mingham and  Midland  Eye  Hospital. 


It  is  stated  that  the  sanitarj-  condition  of  Rotherhithe  is  to  be 
inquired  into,  by  order  of  the  Secretary  of  State. 


Pkince  Louis  Fbbdinand,  of  Bavaria,  has  passed  the  final 
medical  examination  qualifying  him  to  practise  as  a  physician. 
He  is  the  second  member  of  his  family  who  has  joined  the  medical 
profession. 

THE     NEW     FRENCH     HOSPITAL. 

The  foundation  stone  of  the  new  French  Hospital  in  London  on 
the  site  purchased  some  time  since  m  Shaftesbury  Avenue,  was 
laid  on  Saturday  last  by  His  E.xcellency  the  French  iVmbassador 
in  the  presence  of  a  numerous  and  distinguished  assembly.  The 
benediction  was  given  by  Cardinal  Manning.  This  verj'  useful 
institution,  due  to  the  energj'  and  perseverance  of  Dr.  Vintras, 
will  now  be  enabled  to  extend  its  spheiie  of  operations  on  a  scale 
commensurate  with  its  importance. 


RESCUE  FROM  FIRE. 
The  efforts  of  the  committee  formed  for  the  purpose  of  arrang- 
ing a  display  of  apparatus  of  all  kinds  for  the  saving  of  life  and 
property  at  fires,  has,  we  are  glad  to  hear,  met  with  signal  success, 
and  the  exhibition  will  be  opened  on  July  30th,  at  the  Port- 
man  Rooms,  Baker  Street,  W.,  and  will  continue  open  for  the 
ensuing  week,  when  practical  demonstrations  will  be  afforded  of 
the  various  methods  of  saving  life  from  fire.  The  profits  will  be 
handed  over  to  the  Royal  Humane  Society. 

THE  ROYAL  COMMISSION  ON  UNIVERSITY  EDUCA- 
TION IN  LONDON. 
A  MEETING  of  the  Royal  Commission  on  University  Education  in 
London  was  held  on  July  21st  at  the  rooms  of  the  Commission, 
5,  Craig's  Court.  There  were  present  the  Earl  of  Selborne  (Chair- 
man), Sir  James  Ilannen,  Su'  William  Thomson,  D.C.L.,  Professor 
Stokes,  P.R.S.,  M.I'.,  the  Rev.JE.  C.  Welldon,  and  the  Secretary, 
Jlr.  J.  Leybourn  Goddard.  The  examination  of  Dr.  Allehin,  who 
attended  as  a  representative  of  tlie  five  smaller  metropolitan 
schools,  was  concluded.  Dr.  Norman  Moore,  representing  St. 
Bartholomew's  Hospital  Medical  College,  was  next  examined, 
then  Dr.  J.  S.  Bristowe,  F.R.S.,  representing  St.  Thomas's  Hospital 
Medical  College,  and  lastly  Dr.  Frederick  Taylor,  representing 
Guy's  Hospital  Medical  College. 


THE  FIRST  HOME  FOR  INEBRIATES. 
The  credit  of  designing  and  founding  the  earliest  home  for  the 
treatment  of  inebriates  belongs  to  Dr.  J.  E.  Turner,  of  North 
Wilton,  Fairfield,  Connecticut,  U.S.A.  The  philanthropic  founder, 
animated  by  a  strong  desire  to  save  an  inebriate  friend, 
devoted  himself  to  the  study  of  inebriety,  with  the  result  that  he 
recognised  as  its  cause  a  diseased  condition.  Dr.  Turner  devoted 
twenty-three  years  of  unremitting  work  before  his  labours  were 
practically  rewarded  by  the  laying  of  "  the  comer  stone  "  of  the 
New  York  Inebriate  Asylimi  at  Binzliampton  on  September  24th, 
1858.  This  institution  was  supported  by  many  of  the  leading 
physicians  and  surgeons  in  America,  the  well-known  Dr.  Valentine 
Mott  having  been  its  president  for  four  years  prior  to  his  death. 
A  large  number  of  patients  were  treated  at  this  establishment, 
nearly  one-half  of  whom  were  benefited.  Several  of  these  patients 
have  since  attained  to  eminence  in  the  American  community.  By 
an  unhappy  course  of  events  the  building  and  very  extensive 
grounds  were  made  over  to  the  State  and  converted  into  an 
asylum  for  the  insane.  The  veteran  founder.  Dr.  Turner,  is  still 
alive,  and  has  just  issued  a  history  of  this,  the  first  asylum  for 
inebriates  in  the  world.  The  transfer  of  Binzhampton  to  the  State 
is  being  contested  on  the  ground  of  illegality,  the  profits  from  the 
history  now  published  being  devoted  to  a  fund  to  pay  the  expenses 


July  28,  1888.J 


THE  BRITISH  MEDICAL  JOTTRJfAL. 


187 


o£  the"  suit.  It  ia  to  be  hoped  that  this  pioneer  of  the  movement 
to  treat  the  inebriate  as  a  sick  person  will  yet  live  to  see  the 
fruit  of  his  unwearied  and  iinseltish  labours  once  again  utilised 
for  the  scientific  care  and  treatment  of  the  diseased  inebriate. 


ELECTRICITY  IN  INCONTINENCE  OF  URINE. 
In  the  Gaceta  de  Enfentiedades  de  los  Organos  Genito-Urinarios 
for  May,  Dr.  Alejandro  Settler  records  two  cases  of  complete 
incontinence  of  urine  in  which  he  used  electrical  treatment  with 
success.  The  first  patient  was  an  oiBcer,  aged  27,  who  had 
suffered  from  the  infirmity  for  eight  years  ;  it  dated  from  a  time 
when  he  was  kept  under  arrest  for  nine  hours  without  being  able 
to  pass  water.  The  urine  dribbled  away  in  small  quantities  every 
few  minutes  without  his  being  conscious  of  the  fact;  he  only 
knew  that  it  had  occurred  by  feeling  wet.  Belladonna,  atropine, 
and  nux  vomica  had  been  given  without  effect.  Electricity  was 
applied  in  the  manner  recommended  by  Guyon,  and  in  little  more 
than  three  weeks  the  patient  was  able  to  hold  his  water  for  half  an 
hour.  After  some  months  of  persevering  treatment  he  could  re- 
tain his  water  for  two  hours  during  the  day,  and  only  required 
to  be  awakened  once  in  the  night.  Beyond  this  point,  however, 
no  further  improvement  could  be  obtained.  The  second  patient 
was  a  boy,  aged  7,  in  whom  the  affection  appeared  to  date  almost 
from  birth.  The  same  treatment  was  employed,  and  in  rather  less 
than  two  months  the  little  patient  could  control  his  bladder  for 
thirty-five  minutes,  and  finally  was  completely  cured.  Dr.  Settler 
lays  stress  on  the  importance  of  continuing  the  treatment  at  short 
intervals  for  a  considerable  time  after  the  bladder  has  recovered  its 
tonicity.  

PSEUDO-CENTENARIANS. 
Some  curious  statistics,  lately  published  with  the  authority  of  the 
French  Acadt5mie  des  Sciences,  indicate  a  source  of  fallacy  with 
respect  to  centenarians,  to  which  Wr.  Timbs  used  to  attach  much 
importance,  has  not  ceased  to  beset  those  who  collect  records  of 
longevity.  In  the  very  old,  vanity  is  apt  to  exaggerate  the  age, 
just  as  in  earlier  life  it  often  acts  as  a  disturbing  influence  in  the 
opposite  way ;  hence  the  statements  of  soi-disant  centenarians 
must  be  received  with  caution.  It  is  said  that  in  Bavaria,  in  1871, 
out  of  37  persons  who  claimed  to  be  a  hundred  years  old,  only  one  (a 
woman)  was  found,  on  official  investigation,  to  have  really  reached 
that  age.  In  Canada,  of  82  supposed  centenarians,  only  9  success- 
fully underwent  the  ordeal  of  a  similar  criticism.  An  inquiry  of 
the  same  kind  has  just  been  made  in  France,  with  the  result  that, 
of  184  persons  registered  as  centenarians  in  the  last  census,  101 
have  been  found  to  have  no  claim  to  that  honour.  Of  the  remaining 
83  (52  of  whom  were  women  and  31  men),  the  age  was  certified  in  67 
solely  by  the  statements  of  relatives ;  in  only  16  was  any  docu- 
mentary evidence  forthcoming.  Most  of  these  centenarians  be- 
longed to  the  south-western  part  of  France,  especially  the  foot 
of  the  Pyrenees.  

PATHOLOGY  OF  CHRONIC  ALCOHOLISM. 
The  discussion  of  the  morbid  anatomy  and  pathology  of  chronic 
alcoholism,  at  the  Pathological  Society  ot  London,  will,  as  has 
already  been  announced,  be  opened  by  Dr.  Payne.  A  circular 
has  been  issued  proposing  that  the  subject  should  be  dis- 
cussed and  specimens  exhibited  under  the  following  heads : — 1. 
Effects  of  Alcohol  on  the  Digestive  System,  (a)  Morbid  changes 
in  the  tongue,  (b)  Morbid  changes  in  the  stomach.  (Microsco- 
pical or  other  specimens  illustrating  the  changes  of  these  parts, 
attributed  to  alcohol,  would  be  valuable.)  (c^  Morbid  changes  in 
the  liver,  (Specimens  illustrating  any  important  or  unusual 
features  in  alcoholic. cirrhosis  or  degeneration.)  2.  Effects  of 
Alcohol  on  the  Urinary  System.  Morbid  changes  in  the  kidney. 
(Specimens  illustrating  the  effect  of  alcohol  in  producing  Eright's 


disease,  a  question  about  which  wide  differences  of  opinion  exist, 
would  be  valuable.)  3.  Effects  of  Alcohol  on  the  Xervotis 
System,  (a)  Morbid  changes  in  1  rain,  (b)  Morbid  changes  iii ' 
spinal  cord,  (c)  Morbid  changi  s  in  piripleral  nerves,  including 
nerve  endings  and  muscle?.  4.  Effects  of  Alcohol  on  the  Respira- 
tory Organs.  (Relations  of  alcohcdism  to  phthisis,  chronic 
bronchitis,  or  other  diseases.)  5.  Effects  of  Alcohol  on  the  Skin 
or  any  other  Organs.  Members  intending  to  contribute  specimens 
or  to  take  part  in  the  debate  are  requested  to  communicate  with 
Dr.  Couplaud  before  October  15th. 

THE  PATHOLOGICAL  SECTION  OF  THE  ANNUAL 
MUSEUM. 
As  will  be  seen  from  the  announcements  which  have  appeared 
from  time  to  time  in  the  Programme  of  the  Proceedings  of  the 
approaching  annual  meeting  at  Glasgow,  the  Pathological  Section 
of  the  Annual  Museum  will  be  of  more  than  ordinary  extent  and 
interest.  In  addition  to  the  large  number  of  objects  shown  by 
other  pathologists.  Professor  Cleland,  the  President  of  the  Patho- 
logical Section,  is  making  arrangements  for  the  exhibition  of  the 
whole  of  his  own  museum,  consisting  of  over  400  preparations. 
The  collection  is  both  human  and  comparative,  and  contains  spe- 
cimens of  normal,  abnormal,  and  pathological  conditions.  Par- 
ticular attention  has  been  given  to  teratology,  and  Professor 
Cleland  has  prepared  a  printed  catalogue,  which  will  greatly 
facilitate  the  study  of  this  interesting  series. 


A     NEW     DEPARTURE     IN     LEGAL     EDUCATION. 

A  VERY  interesting  new  departure  has  been  taken  in  the  Middle 
Temple  in  instituting  recently,  for  the  first  time  probably  in  the 
history  of  legal  education,  a  series  of  courses  of  technical  lectures 
to  law  students.  The  courses  are  three  in  number.  The  course 
on  Electricity  is  by  Mr.  Moulton,  Q.C. ;  on  Mechanical  Phy,<ic3  by 
Mr.  Aston,  Q.C:  on  Forensic  Medicine  by  Dr.  Meymott  Tidy.  Sir 
Henry  James  and  Lord  Bramwell  have  taken  much  interest  in 
organising  these  courses  and  in  making  suggestions,  especially  in' 
respect  to  Forensic  Medicine.  The  lectures  have  been  very  sue-  , 
cessful,  especially  those  on  the  latter  subject,  which  have  been 
attended  by  upwards  of  250  students,  the  lecturer  being  opened  to 
the  students  of  all  the  Inns  of  Court.  It  is  noticeable  that  in 
only  one  subject,  that  of  Forensic  Medicine,  have  the  Benchers 
travelled  out  of  the  limits  of  the  Bar  to  select  a  teacher.  In  the 
final  lectures  of  this  course  it  is  intended  to  give  practical  demon- 
strations on  the  recovery  of  certain  poisons  in  the  stomach  by . 
chemical  analysis,  and  to  draw  a  legal  statement  of  proof  in 
respect  thereto,  after  which  the  lecturer  will  submit  himself  to 
examination  by  Sir  Henry  James. 


THE     TREATMENT     OF     INVETERATE     ULCER    OF    THE 

LEG. 
Dr.  Appenbodt,  of  Clausthal,  claims  attention  for  a  new  mode  of 
treatment  of  chronic  ulcer  of  the  leg.  Everyone  who  hi  s  to  treat 
many  such  cases  is  aware  of  the  occ!;sioual  e.xtreme  difficulty  in 
obtaining  a  cure,  under  even  the  beet  mithods.  Gent  rally  speak- 
ing, one  is  in  lined  to  imagine  that  the  most  obstinate  ulcer  must 
heal  if  kept  aseptic,  if  congestion  is  relieved,  and  if  the  1  orders  or 
floor  are  more  or  less  destroyed  or  •'  revitalised"  when  necessary. 
But  still  many  eases  remain  intractable,  and  linger  on,  an 
opprobrium  to  medical  art.  Confinement  to  bed  is  often  imprac- 
ticable, an  1  its  I  ffects  are  alwuys  only  temporarj-,  while  india- 
rubber  bandages  iind  adhesive  pla^ttrs  prevent  perspiration,  and 
set  up  ecz'mii.  Incisions  are  us^ltsi  until  tlie  circulatory  condi- 
tions of  the  ulcer  and  its  vicinity  are  readjusted,  and  the  lymph- 
atic stasis  overcome.  In  a  number  of  cases  which  had  resisted  all 
ordinary  treatment.  Dr.  Appenrodt  obtained  success,  after  much 
trouble,  by  the  ptrsistent  use  of  massage,  pnd  does  not  hesitate  to 
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recommend  this  method  most  strongly.  Before  beginning,  the  leg 
should  be  carefully  cleansed  and  disinfected,  then  light  effeuraye 
is  made  below  the  knee,  reaching  gradually  downwards;  only 
light  pressure  should  be  used ;  the  appearance  of  lymph-exudation 
about  the  ulcer  is  the  first  sign  of  its  good  effects.  The  best  ma- 
terial to  employ  in  massage  is  lanolin  (JaffiS  and  Darmstaedter), 
because,  owing  to  its  tenacity,  it  does  not  irritate,  but  protects, 
the  skin.  After  massage  the  skin  is  again  well  washed  witli  soap 
and  water,  and  disinfected ;  the  ulcer  and  any  excoriations  are 
dressed  with  lanolin  on  lint ;  over  this  is  placed  a  sheet  of  silk, 
and  a  cambric  bandage  is  applied  over  all.  The  addition  of  disin- 
fecting substances  to  the  lanolin  is  not  necessary,  as  they  usually 
irritate  the  skin,  and  impermeable  coverings  must  be  altogether 
avoided.  Under  this  simple  treatment  the  swelling  soon  subsides, 
desquamation  ceases  on  eczematous  places,  and  granulations 
rapidly  spring  up  on  the  ulcer  itself.  It  is  but  rarely  advisable  to 
apply  zinc  oxide  and  starch  to  the  former,  or  nitrate  of  silver  to 
the  latter.  In  spite  of  the  abundant  granulations,  it  takes  a  long 
time  before  the  ulcer  is  healed,  owing  to  the  callosity  and  immo- 
bility of  the  skin,  and  in  suitable  cases  Reverdin's  transplantations 
may  shorten  the  process.  The  massage  must  be  continued  for  a 
good  while  after  a  cure  has  been  effected,  in  order  to  restore  as 
far  as  possible  the  natural  condition,  and  prevent  relapses.  The 
patient  should  make  free  use  of  the  limb  during  the  treatment, 
for  it  will  be  found  that  the  pain  and  tendency  to  cedema  soon 
cease. 

INTESTINAL  OBSTRUCTION  FROM  CYSTS  OF  THE 
JEJUNUM. 
Db.  Buchwau)  described,  in  the  Deutsche  Medizinische  Wochen- 
schriftyHo.  40,  1887,  a  case  where  a  previously  healthy  boy,  aged 
6,  suffered  for  three  daj's  from  vomiting  and  constipation ;  on  the 
third  day,  abdominal  section  was  performed.  A  tumour  made  up  of 
two  cysts  was  found,  attached  to  a  coil  of  intestine.  Three  inches 
and  a  half  of  the  gut  were  resected,  together  with  the  tumour. 
The  patient  died  twelve  hours  after  the  operation ;  he  had  freely 
passed  motions,  but  tympanites  continued  to  the  last.  The  two 
cysts  were  closely  connected  with  the  walls  of  the  jejunum,  from 
which  they  were,  however,  distinctly  defined.  The  cyst  wall  was 
of  connective  tissue,  with  a  spare  supply  of  muscular  fibre,  the 
lining  membrane  was  devoid  of  any  glandular  elements.  There 
was  no  evidence  that  the  cysts  communicated  with  the  intestinal 
canal ;  they  contained  a  yellowisli  fluid  which  smelt  strongly  on 
the  addition  of  acetone.  Dr.  Buchwald  believed  that  these  cysts 
were  developed  from  the  walls  of  the  intestine,  and  not  from  the 
omphalo-mesenteric  duct,  as  in  cases  described  by  Roth  in  his 
work  on  the  malformations  of  that  foetal  relic. 


BIRTH  OF  A  LARGE  MOLE  WITH  A  LIVING 
CHILD. 
Dr.  Rosenthax  read  a  paper  on  uterine  moles  before  an  American 
Society  last  February.  It  is  reportedin  the  Joij/'na/o/"  We  ,4?«en- 
can  Medical  Association,  March  3rd.  Eight  cases  of  fleshy  mole 
and  two  of  vesicular  are  related  ;  in  one  of  the  latter  the  patient 
bore  her  twelfth  and  thirteenth  child  after  molar  pregnancy,  and 
sixteen  months  after  the  birth  of  the  youngest  child  a  second 
vesicular  mole  was  removed  from  the  uterus.  One  case  of  fleshy 
mole  is  of  great  interest.  An  English  woman,  aged  33,  miscarried 
four  times,  then  bore  twins,  then  gave  birth  to  twins  prematurely. 
A  year  later  Dr.  Rosenthal  was  in  attendance,  and  she  was  safely 
delivered  of  a  full  term  child,  and  with  the  after-birth  was  dis- 
charged a  fleshy  mole  the  size  "  of  an  adult  head."  It  was  mis- 
taken at  first  for  a  monstrosity,  but  had  no  resemblance  to  a 
monstrous  ovum  in  any  of  its  features.  It  was  incised,  and  in  its 
interior  was  found  a  small  cavity  containing  some  fluid.  Dr. 
Rosenthal   notes  that  the  late  Dr.  Alfred  Wiltshire  has  already 


recorded  how  a  similar  state  of  things  is  said  to  have  occurred 
on  the  occasion  of  the  birth  of  the  celebrated  anatomist,  B^clard. 
Other  forms  of  degeneration  of  one  of  the  ova  have  been  observed 
in  twin  pregnancies. 

ON  SUDDEN  DEATH  IN  INFANTS. 
Dr.  p.  Gkawitz,  Greifswald,  records  two  cases  in  a  recent 
number  of  the  Deutsche  Med.  Wochensch.  One  child  was  eight 
months  old,  the  other  six  months.  The  usual  signs  of  death  by 
suffocation  were  found  post-mortem,  and,  in  addition,  a  very  large 
thymus  gland  in  each  case.  It  was  satisfactorily  proved  in  one 
case  that  the  child  was  not  suffocated,  the  other  case  was  some- 
what doubtful,  and  also  that  they  enjoyed  perfect  health  up  to 
a  few  minutes  before  death,  which  was  preceded  by  sudden 
dyspnosa  and  cyanosis.  Virchow,  in  his  work  on  tumours,  states 
that  he  possesses  a  preparation  of  an  enlarged  thymus,  from  a 
child  who  had  died  of  asthma.  "  The  thj-mus  was  so  enlarged,' 
says  Virchow,  "  that  I  do  not  see  how  anyone  can  deny  that  the 
dyspncea  may  have  arisen  from  its  pressure."  Only  two  such 
specimens  are  to  be  found  in  the  rich  collection  of  the  Berlin 
Pathological  Museum,  which  shows  the  rarity  of  this  condition, 
taken  alone.    The  question  is  of  great  medico-legal  importance. 

HYPER/ESTHESIA  OF  THE  STOMACH  FROM 
HYDROCHLORIC  ACID. 
Dr.  J.  Ph.  Suijlixg,  Assistant  in  Professor  Talma's  Utreclit 
medical  clinic,  reports  a  case  in  a  Dutch  medical  journal  (  Week- 
blad),  1888,  p.  227,  of  a  man  who  was  admitted  with  symptoms  of 
severe  gastric  irritation,  including  vomiting,  rigors,  swelling  and 
tenderness  over  the  left  lobe  of  the  liver,  and  intense  epigastric 
pain  half  an  hour  after  food.  The  contents  of  the  stomach  were 
examined  repeatedly,  and  found  to  contain  from  1.74  to  0.78  p.m. 
hydrochloric  acid.  The  only  drugs  that  seemed  to  give  much 
relief  were  carbonate  of  soda  and  calcined  magnesia ;  by  means  of 
these  the  patient  was  soon  cured,  Ijoth  the  subjective  symptoms 
and  the  physical  signs  disappearing.  The  diagnosis  made  was 
that  a  not  abnormal  amount  of  hydrochloric  acid  produced  great 
irritation  on  a  hyperoesthetic  mucous  membrane,  setting  up  peri- 
gastritis, and  perhaps  occasioning  an  ulcer.  Professor  Talma 
believes  that  even  a  normal  amount  of  hydrochloric  acid  in  gastric 
juice  is  capable  of  causing  hyperesthesia  of  the  stomach  in  ner- 
vous and  hysterical  persons.  The  patient  in  the  present  case  was 
an  otherwise  healtliy  man,  a  gardener,  aged  39,  a  not  very  likely 
subject,  as  it  would  seem,  of  hysteria  or  nervousness. 


CANCER  AND  TUBERCULOSIS. 
Dr.  Otto  Lubarsch  has  contributed  to  the  Februarj'  number  of 
Virchow's  Archiv  a  paper  on  Primary  Cancer  of  the  Ileum,  with 
observations  on  the  simultaneous  presence  of  cancer  and  tuber- 
culosis. He  has  had  the  opportunity  of  examining  two  cases  of 
cancer  of  the  ileum,  which  he  has  carefully  compared  with  ede- 
matous polypoid  tumours  of  the  small  intestine.  He  has  come 
to  the  conclusion  that  cylindroma  'of  the  intestine  may  be  truly 
carcinomatous ;  that  primary  cancer  of  the  ileum  arises  from 
Lieberkiihn's  follicles ;  and  that  in  epithelial  new  growths,  not 
otherwise  cancerous,  ingrowths  of  epithelial  cells,  atypical  in 
that  they  bear  no  basement  membrane,  are  sometimes  to  be  de- 
tected. Dr.  Lubarsch  then  proceeds  to  review  at  great  length  the 
various  theories  on  the  possible  relations  of  cancer  and  tubercle 
lie  believes  that  their  precise  relation  is  very  difficult  to  define 
in  any  practical  manner ;  for  the  different  ages  at  which  each 
disease  appears  make  their  coincidence  verj'  rare.  The  theory 
that  cancer  of  any  particular  organ  predisposes  it  to  tubercle,  as 
Lebert  asserted  in  respect  to  the  o?sophagus,  is  not  proved.  In 
cancerous  subjects,  as  in  phthisis,  acute  forms  of  infections  are 
relatively  rarer  than  in  persons  free  from  cancer.  Tuberculous 
affections  may,  it  cannot  be  denied,  favour  the  development  of  n 
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cancer,  just  as  carcinoma  frequently  appears  on  an  area  exposed 
to  chronic  irritation.  Both  Dr.  Lubarsch's  cases  were  middle- 
aged  men,  and  in  both  "peribronchitis  caseosa,"  and  other  evi- 
dences of  tubercle,  were  detected  after  death. 


MEDICAL  OBSERVATIONS  IN  NORTH  SIBERIA. 
De.  Bunge  has  recently  published  in  the  St.  Petershurr;er  Medi- 
cinische  Wochenschrift  the  results  of  some  observations  made  be- 
tween 18S2  and  188(">  in  the  province  of  Yakutsk,  Siberia.  The 
northern  part  of  this  vast  region  is  chiefly  "Tundra,"  scantily 
covered  with  moss  and  lichen.  The  Lena  and  several  other  large 
rivers  run  through  it  to  the  Arctic  Ocean.  The  natives  live  by 
fishing,  hunting,  and  breeding  the  reindeer.  The  summer  is  very 
short,  wet,  and  windy  ;  but  the  minimum  winter  temperature  is 
not  nearly  so  low  on  the  Arctic  coast  as  at  Yakutsk  and  Irkutsk, 
though  the  intense  winter  cold  in  Southern  Siberia  is  accompa- 
nied by  dead  calms,  whilst  snow-storms  rage  on  the  shores  of  the 
Arctic  Ocean.  In  Verkhoyansk,  a  city  within  the  Arctic  Circle' 
several  hundred  miles  north  of  Yakutsk,  the  temperature  has 
been  known  to  fall  18  or  25  degrees  below  zero.  The  European 
inhabitants  assured  Dr.  Bunge  that  this  low  temperature  did  not 
cause  dyspncea,  nor  did  he  suffer  in  that  respect.  The  natives  are 
Y'akoots,  a  northern  branch  of  the  Turcomans,  and  Tungoose,  a 
JIongolo-Manchu  tribe.  On  the  coast  of  the  Arctic  Ocean  they  are 
good-humoured,  careless,  honest,  chaste,  and  very  strict  in  show- 
ing respect  to  the  elders  of  their  family.  Murder  and  suicide  are 
unknown.  Dr.  Bunge  studied  especially  the  sanitary  condition  of 
the  Yakoots  at  the  mouths  of  the  Lena  and  Yana.  The  Yakoots 
di^ade  diseases  into  a  Russian  group,  including  small-pox  and 
sj-philis,  and  a  Yakootish  group,  which  embraces  every  other  malady 
known  in  the  region.  Sj'philis  has  committed  frightful  ravages 
around  Yakutsk  and  Verkhoyansk,  and  decimated  whole  vil- 
lages, but  it  is  less  prevalent  than  was  the  case  a  few  years 
ago.  The  tendency  of  patients  belonging  to  uncivilised  races  to 
hide  primary  symptoms  explains  why  severe  cases  of  advanced 
syphilis  are  frequent  in  North  Siberia.  Dr.  Bunge  only  once  saw 
a  case  of  gonorrhrea,  and  in  that  instance  the  patient  appeared  to 
have  taken  the  malady  in  Yakutsk.  Bad  epidemics  of  small-pox 
have  recently  devastated  the  villages  at  the  mouth  of  the  great 
Siberian  rivers.  Erysipelas  spread  with  great  rapidity  along  the 
valley  of  a  tributary  of  the  Lena  in  1885,  and  appeared  to  be 
propagated  by  gnats  and  midges.  Hydrophobia  of  the  most 
t>-pical  kind  is  very  common  amongst  the  herds  of  dogs  kept  for 
sledging,  yet  it  is  not  seen  in  human  subjects,  though  the  Yakoots 
declare  that  they  are  often  bitten  by  mad  dogs.  Dr.  Bunge  states 
that  their  assertion  is  reliable.  Favus,  with  early  baldness,  is 
very  common.  Leprosy,  very  common  in  the  South,  is  unknown  in 
Xorth  Siberia.  Lastly,  Dr.  Bunge  describes  a  common  nervous 
affection,  known  as  "  emeryak,"  seen  amongst  men  as  well  as 
women.  It  seems  to  be  simply  acute  hysteria,  with  tetanic  rather 
than  epileptiform  con^nilsions.  Similar  disorders  are  frequent 
amongst  savage  and  half-civilised  races. 


CONTUSION  OF  THE  ABDOMEN  WITH  RUPTURE 
OF  THE  INTESTINE. 
Dr.  Faequhar  Curtis,  of  New  York,  has  written  a  communi- 
cation on  this  subject  in  the  American  Journal  of  the  Medical 
Sciences.  He  does  not  overlook  the  possibility  of  many  fatal  cases 
having  been  unrecognised.  He  concludes  that  the  treatment  of 
■contusion  of  the  abdomen  should  be  purely  expectant  in  the 
early  stage,  until  symptoms  of  internal  injurj-  have  appeared,  or 
until  the  full  extent  of  time  in  which  they  may  be  expected  has 
passed.  Explorative  laparotomy  at  this  time  is  inadmissible. 
When  symptoms  of  uncontrollable  internal  hosmorrhage  or  serious 
visceral  injury  appear,  laparotomy  is  indicated ;  but  when  the 
■diagnosis  is  uncertain,  the  operation  should  always  be  begun  as 


an  exploration.  Great  collapse  is  an  absolute  contra-indication  to 
all  operative  interference.  Dr.  Curtis  boldly  declares  that,  if  the 
patient  be  so  feeble  that  it  is  impossible  to  bring  about  an  improve- 
ment by  the  ordinary  stimulants,  he  will  certainly  not  survive  lapa- 
rotomy. When  rupture  of  the  intestine  is  found,  the  best  method 
of  treatment  is  to  secure  the  injured  gut  in  the  abdominal  wound 
and  encourage  the  formation  of  an  artificial  anus.  "  The  creation 
of  an  artificial  anus  will  greatly  shorten  the  duration  of  a  lapa- 
rotomy for  rupture  of  the  intestine,  and  should  be  used  in  every 
case  in  which  the  patient's  strength  is  doubtful.  The  operation 
admits  of  still  greater  abbreviation,  if  the  patient  is  in  a  despe- 
rate condition,  by  securing  the  ends  of  the  gut  with  a  clamp  or 
ligature,  thoroughly  cleaning  the  peritoneal  cavity,  passing  the 
deep  sutures  for  the  abdominal  wound  further  back  from  the 
edge  than  usual,  in  order  to  evert  more  peritoneum  and  make  a 
broader  peritoneal  surface,  and  trusting  to  the  pressure  of  these 
sutures,  together  with  tlie  aid  of  the  clamp  or  ligature,  to  hold 
the  ends  of  the  gut  in  place  until  the  adhesions  are  firm.  The 
entire  operation  performed  in  this  way  ought  not  to  last  more 
than  half  an  hour,  and  would  not  be  too  much  to  attempt  unless 
evidently  fatal  collapse  had  set  in."  The  condition  established  by 
this  proceeding  can  easily  be  relieved  by  a  later  operation,  when 
the  patient  has  recovered  his  strength. 


CONVALESCENT     LYING-IN     HOSPITAL    IN    PRUSSIA. 

In  the  Aerztekaiiimer,  or  medical  parliament,  recently  established 
in  Prussia,  the  question  of  homes  for  women  recently  discharged 
from  lying-in  hospitals  is  being  discussed.  When  an  institution 
takes  on  itself  the  responsibility  of  receiving  poor  women  and 
affording  them  medical  attendance  during  childbirth,  it  neces- 
sarily follows  that  that  responsibility  does  not  cease  directly  the 
patient  is  discharged.  Long  after  recovery  from  the  immediate 
pain  and  peril  of  childbirth  the  patient  is  quite  unfit  to  pursue 
avocations  of  that  arduous  kind  which  women  of  the  poorer 
classes  are  called  upon  to  perform.  Hard  work,  insufficient  food, 
and  unhealthy  surroundings  expose  her  to  risks  of  permanent 
discomfort,  well-known  to  all  practitioners  and  obstetricians. 
These  truths  are  recognised  by  the  medical  authorities  in  the 
Prussian  capital,  and  the  Berlin  Gj-n.-ecological  Society  is  engaged 
in  preparing  a  scheme  which  Dr.  Martin  will  report  to  the 
Aerztekammer.  The  working  of  convalescent  lying-in  hospitals 
in  the  United  Kingdom  will  be  carefully  investigated. 


GALVANISATION     OF    THE     THYROID     IN     EPILEPSY. 

Ik  the  Rivista  Sperimentale  di  Freniafria,  vol.  xiii,  Fasc.  iii.  Dr. 
Celso  Sighicelli  gives  details  of  some  cases  of  epilepsy  which  he 
treated  by  galvanising  the  thyroid.  He  was  induced  to  try  this 
plan  by  reading  Albertoni's  description  of  convulsive  attacks 
observed  in  dogs  whose  thyroid  glands  had  been  excised.  These 
paroxysms  were  among  the  earliest  symptoms  of  the  character- 
istic cachexia  following  that  operation,  and  bore  a  close  resem- 
blance to  genuine  epileptic  fits.  Dr.  Sighicelli  himself,  moreover, 
had  in  two  cases  of  mental  disease  noticed  signs  which  appeared 
to  him  to  indicate  that  changes  in  the  thyroid  had  a  direct  influ- 
ence on  cerebral  nutrition,  and  might  thus  cause  psychical  dis- 
turbance. He  was,  therefore,  led  to  think  that  epilepsy  might  in 
certain  cases  be  dependent  on  some  abnormal  condition  of  the 
thyroid.  Having  found  electricity  useful  in  hypertrophy  of  the 
gland.  Dr.  Sighicelli  thought  that  it  might  possibly  do  some  good 
in  rectifying  functional  disorder.  He  accordingly  applied  a  con- 
stant current  of  moderate  intensity  to  each  lobe  of  the  thyroid 
alternately,  at  first  for  two  or  three,  and  afterwards  for  four  or 
five,  minutes  at  a  time.  The  patients,  seven  in  number,  were  all 
of  the  male  sex,  and  in  all  of  them  the  disease  was  of  long 
standing.  In  three  no  visible  effect  whatever  was  produced  ;  in 
the  remaining  four  there  was  at  the  beginning  of  the  treatment  a 
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sudden  increase  in  the  numlier  of  the  attacks,  but  this  was  soon 
followed  by  a  diminution  in  their  frequency.  Both  the  length 
and  the  severity  of  the  paroxysms  were  greatly  lessened,  and 
when  they  did  occur  they  were  not  accompanied  by  tonic  spasms. 
There  was  almost  entire  disappearance  of  the  plienoniena  which 
had  previously  preceded  and  followed  eacli  fit,  and  the  patients 
were  much  improved  in  mind  and  disposition.  In  the  two  cases 
in  which  the  success  of  the  treatment  was  most  marked,  the 
amelioration  began  to  show  itself  about  a  month  after  the  first 
application. 

LATENT  GONORRHCEA  IN  WOMEN. 
About  fifteen  years  ago,  Dr.  Xoeggerath  turned  the  attention  of  the 
profession  to  the  frequency  of  serious  diseases  of  the  female  internal 
organs  due  to  gonorrhiea.  He  now  frankly  admits  that  he  then 
drew  too  gloomy  a  picture  of  his  case.  Nevertheless,  he  had  done 
a  service  to  medical  science.  The  study  of  venereal  disorders 
and  the  science  of  obstetiics  and  diseases  of  women  are  not 
sufficiently  compared,  owing  to  that  e.Ktreme  specialisation  which 
is  so  prominent  a  feature  of  the  day.  His  subject  comprises  two 
questions  of  great  pathological  and  social  importance.  First,  it 
is  probable  that  gonorrhcea  in  the  male  has  altered  in  type  owing 
to  the  increase  of  temperance.  In  a  beer-drinker  the  first  attack 
of  gonorrhcea  seldom  fails  to  involve  great  pain,  or,  at  least,  great 
inconvenience.  The  patient,  therefore,  takes  care  to  get  well  as 
soon  as  possible,  and  not  rarely  is  thoroughly  cured  before  the 
disease  has  had  time  to  spread  upwards  into  certain  recesses  in 
the  genito-urinary  tract,  whence  it  is  hard  to  dislodge.  On  the 
other  hand,  the  primary  symptoms  are  usually  mild  in  total 
abstainers,  hence  a  temperate  patient  may  be  careless  from  the 
first.  In  every  case  gleet  may  supervene  and  become  chronic,  so 
that  its  precise  termination  cannot  be  determined  by  the  experi- 
enced. This  involves  great  risk  of  the  transference  of  the  malady 
to  the  realms  of  obstetrics.  K  young  man  thinks  that  he  has  been 
thoroughly  cured  of  gonoiThcea,  but  his  habits  or  surroundings 
often  encourage  the  mainten'ance  of  a  scanty  gleety  discharge 
which  escapes  his  notice.  He  marries,  and  his  wife  becomes  a 
victim  to  one  or  more  of  the  well-known  forms'  of  pelvic  inflam- 
mation, often  after  abortion  or  parturition.  Both  parties  may 
remain  totally  ignorant  of  the  nature  of  the  wife's  malady,  and  so 
may  the  medical  attendant.  The  nature  of  the  wife's  malady  is 
the  second  question  suggested  by  Dr.  Noeggerath's  theories.  Those 
who  believe  in  a  gonorrhujal  perimetritis  and  salpingitis  must 
show  how  it  may  be  diagnosed.  By  "  latent  gonorrhoea  "  Dr. 
Noeggerath  signifies  the  sudden  development  of  the  acute  or  sub- 
acute symptoms  of  gonorrhoea  in  a  part  of  the  ge.nital  tract,  as 
a  result  of  some  unaccustomed  stimulus,  after  the  absence  of  any 
localdisea.se  for  a  protracted  period.  Clinical  evidence  must,  he 
states,  be  considered.  We  are  referring  to  a  paper  read  liefore  a 
German  society,  and  published  in  the  Deutsche  Medicinische 
Wochensc/inft,  for  December  8th.  Winkel  has  already  stated  that 
in  examining  400  female  bodies  in  Dresden  he  failed  to  detect 
a  single  fatal  case  of  acute  gonorrheal  salpingitis.  At  Munich  he 
found  that  disease  to  be  common.  During  eleven  years,  at  Dresden 
he  did  not  see  a  single  fatal  case.  Within  three  years  and  three- 
quarters  he  observed  three  fatal  cases  at  Munich.  Great  difli- 
culty,  however,  attends  the  study  of  these  cases.  The  gonococcus 
cannot  always  be  found.  Neisser,  however,  in  examining  143 
eases  of  chronic  gonorrluea  in  the  male,  failed  to  find  gonococci 
in  63  cases.  Schwarz  found  these  germs  in  35  only  out  of  79  cases. 
Dr.  Noeggerath  declares  that  in  women  research  of  this  kind  must 
be  yet  more  unfatisfactory,  especially  when  the  disease  lies  latent 
in  the  Fallopian  tube.  Out  of  92  cases  of  infants  suffering  from 
blenorrhoja  neonatorum.  Kroner  found  the  gonococcus  in  only  C3, 
In  the  case  of  the  29  where  the  germ  was  not  detected,  17  mothers 
of  the  patients  in  this  group  had  no  gonococci  in  the  lochia.     It 


.seems  evident  that  the  discharge  of  a  gonorrhoedl  patient  remains 
contagious  long  after  its  specific  germ  has  vanished.  Hence 
bacteriology  is  of  no  service  in  determining  the  question  of  con- 
tagion in  the  case  of  a  person  about  to  marry,  and  it  is  of  limited 
value  in  distinguishing  the  specificity  of  pyosalpinx  or  perime- 
tritis. Dr.  Noeggerath,  therefore,  relies  on  clinical  evidence.  He 
declares  that  in  one  case  of  a  male  patient  who  had  been 
cured  of  gonorrhcea  for  fourteen  years,  he  pressed  a  great 
drop  of  pus  out  of  the  patient's  urethra.  In  twenty-four  cases 
of  women  with  acute  or  recurrent  peritonitis,  where  the  husband 
had  been  apparently  cured  of  gonorrhcea  before  marriage,  the  cure 
in  question  was  dated  at  two  years  before  marriage  in  six  of  the 
husbands,  at  two  and  a  half  years  in  two,  at  ten  years  in  one,  and 
at  eleven  years  in  another.  The  date  of  the  last  attack  of  gonor- 
rhcea, as  given  by  a  patient,  must,  however,  be  accepted  with 
caution.  Dr.  Noeggerath  further  insists  that  three  or  four  eases 
of  undoubted  internal  gonorrhcea  have  been  noted  in  virgins, 
through  persistence  of  infantile  vulvo-vaginitis  (where  gonococci 
are  found)  after  puberty.  He  believes  that  in  some  cases  of  fatal 
perimetritis  after  labour,  evidence  has  been  found  that  the  tubes 
must  have  been  diseased  long  before  the  last  labour  or  even  preg- 
nancy. The  distinction  between  puerperal  sepsis  and  gonorrhcea 
is  important.  Dr.  Noeggerath's  views  certainly  appear  extreme 
in  this  respect,  yet  he  quotes  from  two  clinical  establishments 
where  about  a  quarter  of  the  pregnant  or  parturient  patients  had 
suffered  from  gonorrhcea.  He  relies  on  certain  e\'idences  of 
chronic  gonorrhoea  in  women,  whether  the  disease  has  commenced 
with  or  Tivithout  acute  symptoms.  These  evidences  are,  first, 
the  sudden  onset  in  a  recently  married  woman  of  a  disease  of  the 
sexual  organs,  which  involves  rapid  impairment  of  health,  not- 
withstanding the  trifling  character  of  the  local  symptoms ; 
secondly  come  puriform  discharges  in  cases  where  deep  ulcers, 
granulations,  and  new  growths  are  absent ;  and  scanty,  clear  dis- 
charges, with  narrow,  bright  red  erosions  of  the  os  externum. 
Catarrh  of  Cowper's  ducts ;  small,  pointed  condylomata  near  the 
orifice  of  the  vagina,  or  forming  a  circle  close  to  the  anal  orifice ; 
the  presence  of  granular  colpitis,  and  the  e'V'idence  of  salpingo- 
perimetritis  ;  and  lastly,  glandular  ovaritis,  are  all  important  in- 
dications, when  several  or  all  are  found  in  the  same  case.  Dr. 
Noeggerath  probably  takes  a  very  gloomy  view  of  the  question  of 
latent  gonorrhoea,  much  as  he  may  have  retracted  his  former  and 
yet  more  extreme  notion  that  9tl  per  cent,  of  husbands  who  had 
contracted  gonorrhoea  before  marriage  infected  their  wives. 
Nevertheless,  it  is  certain  that  gonorrhoea  in  the  female  is  a  grave 
complaint  if  not  cured  before  a  woman  becomes  pregnant.  After 
abortion  or  delivery  at  term,  the  raw  interior  of  the  uterus  must 
be  a  favourable  receptacle  for  specific  discharge,  and  the  Fallo- 
pian tubes  form  a  highway  into  the  peritoneum.  Fortunately  Dr. 
Bumm  has  shown  that  the  gonococcus  is  not  septic,  and  hence, 
aocording  to  his  theory,  the  relative  mildness  of  gonorrhoea!  sal- 
pingitis as  compared  with  the  deadly  puerperal  perimetritis. 

PROFESSOR     LEOPOLD    ON     C/ESAREAN     SECTION. 

Professor  Leoi'old  has  recently  prepared  a  work  on  Cajsarean 
section  as  compared  with  induced  premature  labour,  turning,  and 
perforation.  He  relates  his  wide  experience  in  the  conduct  of 
cases  of  contracted  pelvis  in  the  Dresden  Lying-in  Hospital,  and 
each  of  the  methods  described  in  his  work  is  separately  con- 
sidered by  himself  or  his  assistants.  Dr.  Korn  relates  45  cases 
where  premature  labour  was  induced.  In  35  the  mother  recovered 
without  fever;  in  9  the  temperature  rose  for  two  or  three  days  ; 
1  died  of  sepsis.  He  thinks  that  in  generally  contracted  flat 
pelves  up  to  three  inches  conjugate,  and  in  pelves  without  trans- 
verse contraction  up  to  two  inches  and  three-quarters  conjugate, 
labour  should  be  induced  between  the  thirty-second  and  thirty- 
sixth  week  of  pregnancy.    When  the  patient  is  first  seen  or  first 
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MAP  SHEWING  THE  DISTRIBUTION  OF  DIPSTRERIA  IN  ENGLAND  AND  WALES. 
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submits  to  treatment  after  that  period,  the  efforts  of  natural 
labour  may  be  awaited  ;  and,  should  they  fail,  the  advisability  of 
turning  and  extraction  on  the  one  hand  and  of  forceps  or  crani- 
otomy on  tlie  other  must  be  considered.  Dr.  Liihmann  reviews 
107  cases,  from  a  series  of  ."),91G  labours,  where  internal  version 
was  performed.  In  cases  of  flat  pelves  generally  contracted  up 
to  three  inches  conjugate,  and  in  simple  fiat  pelves  up  to  two 
inches  and  three-quarters,  he  leaves  matters  to  the  sole  efforts  of 
Nature,  provided  that  the  child  is  of  the  medium  full-term  size  ; 
otherwise,  turning  should  be  attempted.  Should  the  result  prove 
fatal  to  the  child,  premature  labour  must  be  induced  during 
future  pregnancies.  As  regards  craniotomy,  Dr.  Prager  has  been 
compelled  to  resort  to  that  operation  71  times  during  the  past 
four  years  at  the  Dresden  institution.  He  declares  that,  when 
carried  out  with  strict  antiseptic  precautions,  craniotomy  gives 
far  better  results  than  Caesarean  section,  being  distinctly  less 
dangerous.  Professor  Leopold  analyses  his  2.3  cases  of  Caesarean 
section,  performed  by  the  Siinger-Leopold  method,  during  the  last 
four  years  at  the  Dresden  institution.  He  admits  that  it  is 
essentially  a  laparotomy,  and  always  a  serious  operation,  even  for 
an  experienced  surgeon.  Xo  doubt  to  save  both  mother  and  cliild 
is  a  noble  feat ;  but  when  all  the  conditions  necessary  for  the  safe 
performance  of  Cesarean  section  are  not  available,  perforation 
must  be  done — and  that  early  if  at  all.  After  induced  premature 
labour,  the  maternal  mortality  was  2.2  per  cent. ;  after  turning 
and  extraction,  4.8  per  cent. ;  after  craniotomy,  2.8  per  cent. ;  and 
after  Caesarean  section,  8.6  per  cent.  Yet  it  must  not  be  for- 
gotten that  the  percentages  of  maternal  deaths  from  sepsis  only 
were :  after  induced  labour,  2.2  per  cent. ;  after  turning  followed 
by  perforation,  0.0  per  cent. ;  after  perforation,  0.0  per  cent. ;  and 
after  Caesarean  section,  4.3  per  cent. ;  so  that,  in  any  case,  it  is  the 
last-named  operation  which  kills  the  largest  number  of  mothers. 
Quite  otherwise  was  it  with  the  children.  They  were  saved  in 
66.6  per  cent,  of  the  induced  premature  labours ;  in  59  per  cent,  of 
the  turning  and  extraction  cases ;  and  in  87  per  cent,  of  the 
Caesarean  sections.  Great  care  must  be  taken  to  introduce  the 
sutures  carefully  after  the  Sanger-Leopold  method,  so  that  the 
mother  may  be  able  to  bear  children  again  with  safety. 


AMYLENE  HYDRATE. 
Dr.  F.  Gibtler,  assistant  in  the  Medical  PoWdinik  at  Kiinigs- 
berg,  gives  in  the  Berliner  Klinkche  Wochenfchrift,  No.  6,  1888, 
some  additional  details  on  the  influence  of  amylene  hydrate,  the 
new  hypnotic  introduced  by  Professor  von  Mering.  He  had  tried 
the  drug  in  sixty-one  cases  of  various  disease,  with  results  which 
fully  confirmed  thoseof  von  Mering  and  Sacharschmidt.  He  adminis- 
tered it  in  the  following  forms ;  1.  B  amylene  hydrate,  7  grammes  ; 
distilled  water,  40  grammes ;  syr.  rubi  idrei  (raspberrj-),  30  grammes. 
Sig.  Half  the  quantity  to  be  taken  in  the  evening.  2.  IJ  amylene 
hydrate,  7  grammes ;  aq.  menthte  piperita;,  40  grammes ;  syr. 
rubi  idasi,  30  grammes;  olei  mcntha;  piperitae  gBtt.  1.  Sig.  One 
half  the  quantity  to  be  taken  in  the  evening.  In  the  case  of  children 
the  remedy  was  given  in  the  form  of  pills  or  in  gelatine  capsules 
as  recommended  by  von  Mering.  The  average  dose  for  adults  was 
3.5  grammes ;  sometimes  smaller  doses  were  sufficient,  but  at 
certain  times  larger  doses,  such  as  6  grammes,  had  to  be  resorted 
to.  In  the  case  of  children  under  1  year  of  age  the  dose  was  2 
decigrammes,  and  in  older  ones  6  decigrammes.  In  almost  all 
cases  the  desired  effect  was  obtained  ;  deep  sleep  lasting  the  whole 
night  supervened  in  some  irritable  cases ;  in  other  instances,  how- 
ever, the  sleep  lasted  only  some  hours.  In  a  few  ca-ses  headache 
and  slight  oppression  were  complained  of,  but  there  was  no 
vomiting.  The  drug  was  tried  in  chronic  alcoholism,  softening 
of  the  brain,  chronic  morphinism,  epilepsy,  in  which  the  night's 
rest  was  disturbed  by  frequent  attacks  of  cramp  ;  in  tuberculosis, 
gastric  ulcer,  rheumatism,  and  tubes;  the  lancinating  pains  in  the 


latter  disease  diminished  under  the  influence  of  amylene  hydrate. 
Dr.  Girtler  prefers  the  drug  to  chloral  hydrate,  as  it  has  no  in- 
jurious effect  on  the  heart. 


SCOTLAND. 


PRELIMINARY  MEDICAL  EXAMINATION. 
The  General  Medical  Council  has  expressed  its  readiness  to  recog- 
nise the  leaving  certificates  issued  by  the  Scotch  Education 
Department,  pro  tanto,  in  lieu  of  the  corresponding  subjects  re- 
quired from  all  students  at  their  preliminary  examination  before 
registration  as  medical  students. 


ANDERSON'S  COLLEGE  MEDICAL  SCHOOL,  GLASGOW 
Dr.  .1  AMES  Morton  has  resigned  the  chair  of  Materia  Medica  in 
Anderson's  College  to  which  he  was  appointed  in  1855,  when  the 
late  Professor  Easton  was  transferred  to  the  University  of  Glasgow. 
This  will  be  sad  news  to  many  old  Andersonians,  by  whom  Pro- 
fessor .Morton  was  always  held  in  the  most  friendly  remembrance. 
The  most  probable  candidates  for  the  chair  are  considered  to  be 
Dr.  Robert  Pollock,  who  for  many  years  has  been  Dr.  Morton's 
assistant,  and  Dr.  Ale.xander  Napier,  the  assistant  to  Dr.  Charteris, 
Professor  of  Materia  Medica  in  the  University. 


THE     GLASGOW     EXHIBITION. 

Arrangements  are  now  being  made  to  give  Her  Majesty  a 
fitting  reception  on  the  occasion  of  her  approaching  visit  to 
Glasgow.  Her  Majesty  will  come  to  Glasgow  on  the  afternoon 
of  August  22nd,  and  will  be  received  by  the  Lord  Provost  and 
magistrates.  She  will  visit  the  new  municipal  buildings,  and 
thereafter  make  a  State  visit  to  the  exhibition.  Her  Majesty 
also  intends  to  pay  a  private  visit  to  the  exhibition  on  the  morn- 
ing of  the  24th,  being  desirous,  as  far  as  possible,  to  see  the  citi- 
zens of  Glasgow,  and  to  make  acquaintance  with  the  interest- 
ing contents  of  our  great  exhibition.  The  22nd  of  August  is 
therefore  to  be  kept  as  a  public  holiday. 


IRELAND. 


THE    CONJOINT    EXAMINATIONS. 
This  year's   examinations   under  the  conjoint   scheme  has  been 
verj'  fatal  to  candidates.    At  the   third  year's   examination,  just 
concluded,    only    twenty-ooe    passed,    while     thirty-four    were 
stopped. 

SUICIDE     OF     DR.     RIDLEY,     OF     TULLAMORE. 

The  suicide  of  Dr.  Ridley,  Prison  Surgeon  to  Tullamore  Gaol,  has 
created  a  painful  sensation.  The  evening  previous  to  his  death 
he  was  sonsiderably  excited,  in  consequence  of  neglect  having 
been  imputed  to  him  in  the  evidence  given  in  reference  to  the 
late  Mr.  Mandeville.  Before  retiring  to  his  bedroom,  at  the  Royal 
Hotel,  Fermoy,  he  asked  a  friend  with  whom  he  was  conversing 
to  look  into  his  room  to  see  whether  he  was  all  right,  and  from 
this  circumstance  it  is  surmised  that  he  was  suffering  from  some 
delusion.  In  the  morning  his  door  was  found  locked,  and  upon 
breaking  it  open,  the  deceased  was  found  lying  dead  on  the  bed, 
having  cut  his  throat  with  a  razor,  which  was  found  on  an  adja- 
cent table.    An  inquest  will  be  held. 


CORK     DISPENSARY     COMMITTEE. 

At  a  recent  meeting  of  this  committee,  a  resolution  was  moved, 
recommending  the  Board  of  Guardians  to  pro^^de  a  dispensary  for 
the  southern  district,  and  that  the  Hibeniian  Buildings  be  trans- 
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feired  from  the  Blackrock  district  to  one  of  the  city  districts. 
The  expense,  it  was  calculated,  -would  not  exceed  £100  a  year,  and 
it  ■sTould  be  of  great  advantage  to  the  residents  of  the  southern 
district.  An  amendment  to  the  effect  that,  considering  the  great 
depression  which  existed,  and  the  fact  that  the  guardians  owed 
their  treasurer  more  than  £4,000.  it  was  a  very  unfortunate  time 
to  establish  a  dispensarj-  as  suggested,  was  adopted. 


ST.  JOHN  AMBULANCE  ASSOCIATION  :  BELFAST 
CENTRE. 
Thb  annual  report  of  the  Belfast  Centre  of  the  St.  John  Ambu- 
lance Association  shows  that  during  the  past  year  eight  classes 
have  been  in  operation,  five  of  which  were  "  first  aid  "  classes  and 
three  "  nursing  "  classes.  The  total  number  of  members  in  at- 
tendance had  been  233,  of  whom  99  were  men  and  134  women ; 
135  persons  had  entered  for  the  examinations  of  the  Association, 
and  of  these  129  had  been  successful ;  4  persons  had  obtained  the 
medallion  of  the  Association,  which  is  awarded  to  those  who  pass 
through  the  various  courses  of  instruction  and  are  successful  in 
three  successive  examinations.  Dr.  Lindsay  has  resigned  the 
honorary  secretaryship  of  the  Belfast  Centre,  and  has  been  suc- 
ceeded by  Dr.  Calwell. 


ULSTER  MEDICAL  SOCIETY. 
The  annual  meeting  for  the  election  of  office-bearers  for  the 
ensiling  session  was  held  in  the  Museum,  Belfast,  upon  the  18th 
inst.  The  President,  Dr.  Esler,  occupied  the  chair.  The  report  by 
the  Council  showed  that  the  Society  had  passed  through  a  most 
successful  year,  the  meetings  having  been  numerously  attended 
and  the  scientific  work  of  good  quality.  Among  the  most  notable 
events  of  the  year  had  been  the  discussions  upon  venereal  disease 
and  membranous  croup,  the  former  introduced  by  Dr.  McConnell 
and  the  latter  by  Professor  Cuming,  and  an  evening  devoted  to 
the  reporting  of  the  series  of  successful  cases  of  ovariotomy 
which  have  lately  been  performed  in  Belfa.st,  the  operators  being 
Professor  Sinclair,  Dr.  Dempsey,  Dr.  Byers,  Dr.  T.  K.  Wheeler,  Dr. 
Esler,  Dr.  Mackenzie,  and  Dr.  O'Xeill.  The  Treasurer's  report 
showed  a  large  balance  to  the  credit  of  the  Society.  The  selection 
of  office-bearers  was  then  proceeded  with.  On  the  motion  of 
Professor  Dill,  seconded  by  Dr.  O'Neill,  Dr.  Henrj-  Burden  was 
unanimously  elected  President.  Dr.  J.  Vf.  Byers  and  Dr.  J.  A. 
Lindsay  were  elected  Vice-presidents ;  Dr.  McCaw  was  re-elected 
Honorary  Secretary ;  and  the  other  posts  were  filled  as  follows : 
Honorary  Treasurer,  Dr.  O'Neill ;  Pathological  Secretary,  Professor 
Sinclair;  Honorary  Librarian,  Dr.  Strafford  Smith;  Council  Mem- 
bers :  Dr.  O'Connell,  Professor  Dill,  Dr.  Dempsey,  Dr.  E.  C.  Bigger, 
Dr.  Mackenzie,  Dr.  Calwell. 


THE  AMALGAMATION  OF  DUBLIN  SCHOOLS. 

Thb  Committee  appointed  by  the  Council  of  the  College  of  Sur- 
geons to  report  upon  the  possibility  of  carrying  out  an  amalgama- 
tion of  the  medical  schools,  in  accordance  with  the  resolution 
passed  by  the  College,  has  been  busily  engaged  at  its  work  for 
some  weeks.  The  principle  has  been  cordially  acceptedjby  the 
several  schools  interested,  but  great  difficulties  have  arisen  as  to 
details.  The  impossibility  of  providing  for  everyone  who  happens 
to  hold  an  appointment  is  obvious,  and  some  lecturers  will  be 
asked  to  take  a  retiring  allowance.  The  strongest  opposition  has 
come  from  gentlemen  holding  minor  positions,  and  the  Committee 
and  Council  have  been  overwhelmed  with  correspondence.  In  an 
arrangement  such  as  is  proposed,  some  persons  will  feel  them- 
selves aggrieved,  and  it  is  only  right  that  they  should  be  at  least 
equitably  dealt  with  ;  but  on  the  other  hand  the  scheme  is  so  full 
of  good  that  we  must  hope  that  no  small  obstruction  will  be 
allowed  to  wreck  it. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  ordinary  meeting  of  the  Fellows  of  this  College  was  held  on 
Thursday,  July  26th,  Sir  Andrew  Clark,  President,  in  the  chair. 
The  President  announced  that  he  and  the  Registrar  had  given 
evidence  on  behalf  of  the  College  before  the  Royal  Commission  on 
University  Education  in  London. 

Dr.  G.  B.  Longstaff  was  admitted  a  Fellow;  yf.  B.  Headley,  M.B. 
was  elected  a  Fellow.  J.  G.  S.  Coghill,  M.D.Edin.,  A.  D.  L.  Napier, 
M.D.Aberd.,  F.  K.  Walters,  M.D.Lond.,  were  admitted  Members.  Di- 
plomas were  granted  to  94  Licentiates.  Diplomas  in  Public  Health 
were  issued  to  the  following  gentlemen  :  R.J.  Reece,  L.R.C.P.Lond., 
M.R.C.S.Eng.;  A.  J.  Richardson.  M.B.Cantab.,  M.R.C.P.Lond., 
M.R.C.S.Eng.;  J.  L.  Roberts,  M.B.,  C.M.Edin. ;  J.  P.  Roughton, 
M.R.C.S.Eng.  Communications  were  received  from  the  General 
Medical  Council,  the  Board  of  Trade  and  the  College  of  State 
Medicine.  The  quarterly  report  of  the  Finance  Committee  and  the 
annual  report  of  the  Library  Committee  were  received  and  adopted. 

On  the  recommendation  of  the  Committee  of  Management  it 
was  decided  to  include  the  Alfred  Hospital.  Melbourne,  in  the 
list  of  Colonial  Hospitals  recognised  by  the  Examining  Board  in 
England. 

Tlie  following  appointments  were  made  to  College  offices  for  the 
ensuing  year: — Ce.nxors :  Samuel  Wilks,  M.D. ;  Peter  Wallwork 
Latham,  M.D. ;  Charles  John  Hare,  M.D. ;  John  llughlings  Jack- 
son, M.D.  Treasurer:  Sir  Dyce  Duckworth,  M.D.  Registrar: 
Sir  Henry  Pitman,  M.D.  Harveian  Librarian :  William  Mimk, 
M.D.  Assistant  Registrar:  Edward  Liveing.  M.D.  Curators  of 
the  Museum:  William  Wegg,  M.D. ;  William  Howship  Dickinson, 
M.D. ;  William  Cuyley,  M.D. ;  Norman  Moore,  M.D.  Finance  Com- 
mittee :  Sir  Edward  .Sieveking,  M.D. ;  George  Tupman  Pincham, 
M.D. ;  Robert  Martin,  M.D. 

The  following  gentlemen  were  elected  Examiners : — Chemistry 
and  Chemical  Fhysics :  Charles  Henrj"  Ralte,  M.D. ;  William 
Foster,  F.C.S. :  William  J.  Russell",  Ph.D. ;  August  Dupr^, 
Ph.D. ;  John  M.  Thomson,  F.C.S.  Materia  Medica,  Medical 
Botany,  and  Pharmacy:  Frederick  Taylor,  M.D. ;  Nestor  Isi- 
dore Charles  Tirard,  M.D. ;  David  Bridge  Lees,  M.D.  ;  William 
Murrell,  M.D. ;  Herbert  Isambard  Owen,  M.D.  Elementary  Phy- 
siology:  Vincent  Dormer  Harris,  M.D. ;  Charles  Scott  Sherrington, 
M.B.  Physiology:  William  Henry  AUchin,  M.B. ;  Leonard  Wool- 
ridge,  M.D.;  Artliur  Gamgee,  M.D.  Osteology  and  Anatoyny :  Wilmot 
Parker  Herringham.  M.B.;  Henrj-  Morris,  F.R.C.S.,  L.R.C.P. 
Medical  Anatomy  and  Principles  and  Practice  of  Medicine : 
William  Henry  Stone,  M.B. ;  Octavius  Sturges,  M.D. ;  Henry 
Gawen  Sutton,'  M.B. ;  Walter  Butler  Cheadle,  M.D. ;  Philip  Henry 
Pye-Smith,  M.D. ;  Sir  Dyce  Duckworth,  M.D. ;  Thomas  Tillyer 
Whipham,  M.D.  ;  Thomas  Henry  Green,  M.D. ;  Sidney  Coupland, 
M.D. ;  Henry  Charlton  Bastian,  M.D.  Midwifery  and  Diseases 
peculiar  to  Women :  William  Overend  Priestley,  M.D. ;  Alfred 
Lewis  Galabin,  M.D. ;  Henry  Gervis,  M.D. ;  Francis  Henry  Champ- 
neys,  M.D.  Surgical  Anatmny  and  Principles  and  Practice  of 
Surgery :  George  Pollock,  F.R.C.S. ;  Sir  William  Mac  Cormac, 
F.R.C.S. ;  William  Morrant  Baker,  F.R.C.S. ;  Professor  Humphry, 
F.R.C.S.  Public  Health :  Thomas  Stevenson,  M.D. ;  Edward  Bal- 
lard, M.D. ;  Richard  Thome  Thorne,  M.B. ;  William  Henry  Corfteld, 
M.D. 

Tlie  following  resolutions,  proposed  by  Sir  Dyce  Duckworth, 
and  seconded  by  Dr.  Dickinson,  were  agreed  to : — 

"  1.  That  on  the  occasion  of  the  Harveian  Oration  on  St.  Luke's 
Day  (October  18th)  in  each  year,  the  Fellows  be  invited  to  attend 
in  their  academic  robes. 

"  2,  That  the  President  and  Fellows  do  dine  in  the  College  at 
their  own  expense  on  the  evening  of  that  day." 

On  the  motion  of  Sir  Henry  Pitman,  the  following  resolution 
was  agreed  to  : — 

"That  a  Committee  be  appointed,  consisting  of  seven  nomi- 
nated by  this  College  and  seven  nominated  by  the  Royal  College 
of  Surgeons,  to  report  to  the  two  Colleges  as  to  the  educational 
or  scientific  uses  to  which  the  building  on  the  Embankment,  now 
in  course  of  erection  by  the  Colleges,  can  be  best  applied,  and 
generally  as  to  its  maintenance  and  management.'' 

A  Committee  was  appointed  to  consider  the  library  accom- 
modation and  arrangements. 

The  German  Emperor  has  conferred  on  Professor  von  Bergmann 

the  Comthur  Star  and  Cross  of  the  Royal  Order  of  Hohenzollem, 
and  on  Professors  Gerhardt  and  Schrtitter  the  Order  of  the  Ked 
Eagle  (Second  Class). 
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ASSOCIATION  INTELLIGENCE. 

NOTICE    OF    QUARTERLY    MEETING    FOR    1888. 
ELECTION     OP    MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  -who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely, 
September  26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
IBranch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowkk,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OP  DISEASE. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
DiPHTHEEiA,  and  that  into  the  Geoqhaphicax  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 
'  A  fresh  inquiry  into  the  ORiaiN  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4^9,  Strand,  W.C. 

SOUTH-WESTERN  BRANCH. 
The  forty-ninth  annual  meeting  of  this  Bronch,  wliicli  includes 
Devon  and  Cornwall,  was  held  at  Exeter  on  Tuesday,  June  2(:)tli. 
Between  fifty  and  sixty  members  were  present. 

There  was  a  meeting  of  the  Council  at  the  Devon  and  Exeter 
Hospital  at  half-past  eleven,  and  at  noon  the  members  partook  of 
luncheon,  by  invitation  of  the  President-elect,  Dr.  Woodman,  at 
his  residence  in  Southernhay.  At  two  o'clock  the  general  meeting 
was  held  at  the  hospital,  when  the  minutes  of  the  last  annual 
meeting  at  Plymouth  and  of  the  meeting  at  Newton  Abbot  having 
been  read,  Mr.  Swain,  the  President  for  the  past  year,  resigned 
the  chair  to  Dr.  Woodman,  the  Pre.sident-elect. 

Vote  of  Thanks  to  Retiring  President. — A  vote  of  thanks  to 
the  retiring  President  having  been  passed,  Mr.  Swain,  in  acknow- 
ledging it,  said  that  he  had  been  little  more  than  a  figure-head. 
His  friend  Mr.  Deas  was  the  soul  of  the  South-Western  Branch 
of  the  British  Medical  Association,  and  the  success  of  the  Bronch 
was  certainly  due.  not  to  himself,  but  to  the  efforts  of  Mr.  Deas. 

Preside/it's  Address. — The  President  (Dr.  Woodman)  then 
delivered  an  address  on  Sanitarj-  Science  and  the  Sanitation  of 
Exeter,  an  abstract  of  which  will  be  found  at  p.  173. — A  vote  of 
thanks  to  tlie  President  for  his  address  was  proposed  by  Mr. 
CuMMiNQ,  of  Exeter,  seconded  by  Mr.  Bampton,  of  Plymouth,  and 
carried  unanimously. 

Report  of  Council. — The  report  stated  that  the  membership  of 
the  Branch  now  amounted  to  216,  as  against  1!)0  last  year.  Since 
then  38  new  members  had  joined,  of  whom  2.t  were  previously 
members  of  the  Association ;  seven  members  had  died  and  live 
had  resigned.  The  Branch  was  now  entitled  to  send  two  repre- 
sentatives instead  of  one  to  the  General  Council  of  the  Association. 
The  balance  in  hand  at  the  last  annual  meeting  was  £38  6s.  7d. ; 
it  was  now  £36  9s.  4d.  The  expenditure  had  been  £27  14s.  '.id, 
and  the  receipts  £25  17s.  6d.  The  former  included  a  donation  of 
£10  to  the  British  Medical  Benevolent  Fund.  Only  one  district 
meeting  (at  Newton  Abbot)  had  been  held  during  tlie  year.  It 
was  a  great  success,  but  the  Council  lioped  it  would  be  possible  to 
hold  more  meetings  in  future.  The  Council  was  anxious  to  en- 
courage district  meetings,  and  with  this  view  they  thought  such 
meetings  should  not  be  allowed  to  constitute  a  tax  on  a  few  local 
members.  It  was  thought  that  a  plain  luncheon  should  be  pro- 
vided, each  member  paying  for  himself,  as  at  the  annual  meetings. 
On  May  2nd  the  Council  had  passed  the  following  resolution : 


"That,  ina.smuch  as  the  annual  meeting  assumed  more  or  less  the 
character  of  a  day  of  recreation,  and  with  a  view  of  encouraging 
the  district  meetings,  tlie  business  of  the  annual  meeting  should 
be  confined  to  the  President's  address,  the  busines.s  of  the  Branch, 
the  exhibition  of  cases  or  of  specimens  ■with  notes,  and  the  annual 
dinner."  The  Council  had  considered  the  question  of  fees  to 
medical  witnesses,  which  they  thought  should  not  be  less  than 
two  guineas  a  day. — The  adoption  of  the  report  was  moved  by  Mr.  E. 
J.  DoMviLLE.of  Exeter,  and  seconded  by  Mr.SoMEBS.of  Broadclyst. 
Mr.  Harris  moved,  and  Mr.  C.  E.  Bell,  of  Exeter,  seconded",  an 
amendment  to  the  effect  that  a  system  of  five  or  ten  minutes' 
allowance  should  be  followed  in  the  ca.se  of  reading  the  papers  at 
the  annual  meeting.  The  amendment  was  negatived,  and  the 
report  agreed  to. 

Next  Meeting. — It  was  decided  to  hold  the  next  annual  meeting 
at  Bodmin. 

Officers  and  Council. — Mr.  W.  Pearse,  of  St.  Judge,  Bodmin, 
was  chosen  President-elect.  Mr.  Deas  and  Mr.  A.  II.  Bampton  were 
elected  as  representatives  of  the  Branch  on  the  Council  of  the 
Association,  and  the  following  new  members  were  elected  to  the 
Council  of  the  Branch:  Messrs.  J.  B.  Kerswell,  St.  Germans ;  R. 
Ilingston,  Liskeard ;  II.  B.  Runnalls,  Saltasli ;  T.  W.  Shepherd, 
Launceston  ;  and  R.  F.  Stevens,  St.  Austell.  Mr.  Deas  w!is  unani- 
mously elected  Honorary  Secretary  and  the  representative  of 
tlie  Branch  in  the  Parliamentary  Bills  Committee  of  the  Asso- 
ciation. 

Medical  Officers  of  Health.— ^Ir.  P.  Q.  Karkeek,  of  Torquay, 
moved  a  resolution  regretting  the  publication  of  an  article  in 
the  Journal  of  April  2.'Sth,  concerning  the  Local  Government  Bill, 
which,  in  the  opinion  of  the  mover  ot  the  resolution,  condemned 
a  numerous  section  of  the  profession  in  an  unjust  and  ungenerous 
manner.  Dr.  Slade-IvinCt,  of  Ilfracombe,  seconded  the  motion, 
which  was  opposed  by  Mr.  Raglan  Thomas,  of  Exeter.  On  l>eing 
put  to  the  meeting,  it  was  carried  by  14  votes  against  12. 

Insurance  of  Infants. — Mr.  M.  H.  Bulteel,  of  Stonehouse.  moved 
that  the  meeting  should  endorse  the  principle  of  Section  S**  of  Sir 
John  Lubbock's  Bill,  and  trusted  that  its  advantages  would  be  made 
still  greater  by  a  provision  making  medical  examinations  com- 
pulsory on  the  issuing  of  a  policy,  which  should  then  be  indisput- 
able, and  another  which  should  prevent  the  issuing  of  any  policy 
for  an  infant  under  five  years  of  age. — Mr.  Bamptox  seconded ; 
and  an  amended  motion,  embodying  Mr.  Bulteel's  resobition,  and 
referring  the  question  to  the  Parliamentary  Bills  Committee,  was 
agreed  to. 

Cases,  etc. — Dr,  Kempe,  Exeter :  Necrosis  of  Femur  and  Tibia. — 
Mr.  J.  M.  AcKLAND,  Exeter  :  Fracture  of  Lower  Jaw. — Mr.  T. 
Hutchinson,  Camborne :  Intestinal  Obstruction,  with  specimen. 
— Mr.  J.  D.  Harris,  Exeter:  Osteotomy  for  Rickets  of  Tibia. — 
Mr.  C.  E.  Bell,  Exeter  :  Excision  of  Knee  in  a  Boy,  aged  10. — Mr. 
Russell  Coombe,  Exeter:  1.  Congenital  Coloboma;  2.  Case  of 
Albinism. — Mr.  C.  E.Bell  (for  Dr.  Davy):  1.  Hepatic  Ali.sce.ss ; 
2.  Empyema. — A  large  collection  of  Surgical  Instruments  was  also 
exhibited. 

Excursion. — About  four  o'clock  the  members  and  visitors  started 
from  the  Hospital  in  brakes  on  an  excursion  to  the  City  of  Exeter 
Asylum.  The  drive  was  continued  along  the  Exe  Valley,  and  at 
the  asylum  the  party  were  conducted  over  the  buUding  by  Dr. 
Rutherford  and  his  assistant,  Mr.  Bell.  The  members  also  in- 
spected while  in  Exeter  the  new  Washington-Lyon  steam  disin- 
fector,  in  the  Exe  Island,  which  is  now  used  by  the  Sanitary  Au- 
thority to  disinfect  the  clotlies  of  patients  at  the  Sanatorium. 

Dinner. — A  large  number  of  members  and  visitors  dined  at  the 
Rougemont  Hotel.  The  new  President,  Dr.  Woodman,  was  in  the 
chair;  and  among  the  guests  were  the  Mayor  and  ex-Mayor  of 
Exeter,  the  Sheriff  of  Exeter  (Dr.  Davy),  the  High  Sheriff  of 
Devon,  Admiral  White,  C.B.,  Colonel  Fremantle,  C.B.,  Colonel 
Hobart,  R.A.,  the  Rev.  Dr.  Dangar.  and  many  others.  Letters  of 
apology  were  read  from  the  Lord-Lieutenant  of  the  County,  the 
Bishop  of  Exeter,  the  Bishop  of  JIarl borough.  Sir  Stafford  North- 
cote,  Sir  John  Kennaway,  Colonel  Walrond,  the  Dean  of  Exeter, 
Colonel  Courtenay,  and  the  Rev.  Prebendary  Sandford.  After  the 
usual  loyal  and  patriotic  toasts,  the  Sheriff  of  Exeter  proposed 
"  The  South-Western  Branch  of  the  British  Medical  Association." 
He  said  the  success  of  the  Association  was  of  vital  importance  to 
the  best  interests  of  the  medical  profession.  It  fo.-.tered  in  an 
eminent  degree  the  spirit  of  loyalty  and  brotherly  good  feeling 
among  its  members.  He  thought  the  improvement  in  this  direc- 
tion, which  had  spread  so  mucli  of  late,  was  very  much  more  due 
to  the  work  of  the  British  Medical  Association  than  it  was  to  the 
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high  standard  of  professional  education  of  -which  such  a  large 
number  of  people  boasted.  The  toast  was  acknowledged  by  the 
PRESiDKNiandMr. DBAS,  the  latter  expressing  a  hope  that  erelong 
they  might  be  able  to  say  of  the  Association  what  was  said  of 
the  British  Empire,  that  the  sun  never  set  on  it. 

READING  AND  Ufi'HR  THAMES  BRA>X'H. 
The  annual  meeting  of  this  Branch  was  held  in  the  library  of  the 
Royal  Berkshire  Hospital,  Reading,  on  Wednesday,  July  11th. 

Election  of  Officers. — The  following  officers  were  chosen : — Pre- 
sident :  W.  B.  Holderness,  Esq.  (Windsor) ;  President-Elect :  Dr. 
H.  F.  Banham  (Reading);  Council:  The  President,  the  President- 
elect, Dr.  Shettle,  Messrs.  Walford,  Young,  0.  C.  Maurice,  Royds, 
Dr.  Tench,  Dr.  F.  Bateman,  and  the  Hon.  Secretary  ;  liepresentative 
of  Branch  on  Couywil  of  Association  :  Dr.  Jolm  Mclntyre  (Odiham) ; 
Representative  of  Branchon  Parliamentary  Bills  Committee:  Dr. 
H.  Heygate  Phillips;  Hon.  Secretary  and  Treasurer :  Dr.  H.  Hey- 
gate  Phillips. 

President's  Address. — The  President  (W.  B.  Holderness,  Esq.) 
then  delivered  an  address,  in  wliich  he  dealt  with  "  The  Position 
of  Specialism  in  Medicine,"  and  feelingly  alluded  at  the  close  of 
his  address  to  the  loss  which  the  Branch  had  recently  sustained 
by  the  death  of  Mr.  Isaac  Harrinson. 

Cases. — Dr.  Shettle  exhibited  a  young  man  suffering  from 
Progressive  Muscular  Atrophy,  and  gave  some  particulars  of  the 
case. — Dr.  Price  showed  several  very  interesting  ophthalmic 
cases,  including  one  of  Interstitial  Keratitis  ;  two  brothers  suffering 
from  Retinitis  Pigmentosa ;  and  a  case  of  Congenital  Tumour  of 
the  Orbit. 

Dinner. — There  was  a  good  attendance  of  members,  and  the 
annual  dinner  was  afterwards  held  at  the  Queen's  Hotel. 

BORDER  COUNTIES  BRANCH. 
The   annual   meeting  was   held  at  Penrith   on  July    13tli,   Dr. 
McLeod,  President,  in  the  chair.     Twenty-one  members  and  two 
visitors  were  present. 

New  Members. — John  Macintosh  Balfoiu',  Moniaive  ;  Benjamin 
Walker,  Kirkby  Stephen ;  James  Chambers,  Carlisle  ;  Joseph  Ed- 
ward Bowser,  Penrith,  were  elected  members  of  the  Branch. 

Report  of  Council. — The  report  of  the  Council  stated  that  during 
the  past  year  13  new  members  had  been  elected,  -5  members  had 
removed  from  the  district,  I  member  had  died,  and  2  others  who 
were  not  members  of  the  Association  had  been  removed  from  the 
list,  leaving  a  total  of  126.  The  income  of  the  Branch  had  been 
£29  lis.  4d..  namely,  by  balance  from  1887  £14  4s.,  and  by  sub- 
scriptions £!.">  73.  4<i.  The  expenditure  was  £21  18s.  4d.  The 
balance  at  the  bank  on  January  14th,  1888,  was  £7  13s.  At  the 
annual  meeting  last  year  the  sum  of  £10  was  voted  towards  the 
law  expenses  incurred  by  Mr.  W.  H.  Spurgin,  in  his  action,  Spurgin 
V.  Nicholson,  at  the  county  court.  Ordinary  meetings  had  been 
held  during  the  year  at  Hawick,  Melrose,  and  Cockermouth.  At 
the  annual  meeting  at  Hawick,  17  members  and  1  visitor  were 
present;  at  Melrose,  16  members  and  I  visitor;  and  at  Cocker- 
mouth,  20  members  and  1  visitor.  The  meeting  fixed  for  Sep- 
tember at  Moffat  fell  through  for  want  of  papers,  and  in  place  of 
it  a  meeting  was  held  at  Carlisle  in  February,  and  by  request  of 
the  Council  Dr.  Byrom  Bramwell,  of  Edinburgh,  introduced  a  dis- 
cussion and  read  a  paper  on  "  The  Process  of  Compensation  and 
its  bearings  on  Prognosis  and  Treatment"  (see  Journal,  vol.  i., 
1888,  pp.  83o  and  839).  Twenty-four  members  and  five  visitors 
attended.  The  number  of  papers  read  diu-ing  the  year,  including 
Dr.  McLeod's  presidential  address,  was  12,  of  specimens  shown 
there  were  9,  and  of  patients  4.  The  Council  recorded  with  special 
regret  the  death  of  Dr.  Scott,  of  Dumfries,  who  joined  the  Branch 
in  1874,  and  was  one  of  the  oldest  jjractitioners  in  his  town. 

Officers  and  Council. — Alexander  Thom.son,  Dumfries,  was  chosen 
President-elect.  The  following  members  were  elected  C'nuncillors; 
J.  Crerar,  J.  A.  Campbell.  J.  Iladdon,  T.  F.  r.\nson,  R.  .M.aclaren, 
1.  A  Macdougall,  D.  J.  McLeod,  C.  E.  Paget.  J.  Rutherford.  Dr. 
Barnes  was  chosen  to  represent  the  Branch  on  the  Council  of  the 
Association  and  on  the  Parliamentery  Bills  Committee,  I.  R. 
Hamilton  and  J.  Altham  were  appointed  Seeretiiries  for  Collective 
Investigation.  Dr.  H.  A.  Lediard  was  reappointfd  Secretary  and 
Treasurer.  Drs.  J.  Macdonald  and  W.  Douie  were  appointed 
Auditors. 

Future  Meetings. — It  was  <iecided  to  hold  the  autumn  meeting 
at  Whitehaven,  in  (.)ctober ;  the  winter  meeting  in  Carlisle;  the 
spring  meeting  at  Galashiels,  and  the  annual  meeting  at 
Dumfries. 


Vote  of  Thanks. — On  Dr.  McLeod  leaving  the  chair,  a  vote  of 
thanks  was  passed,  and  lie  was  appointed  a  Vice-President  for  life. 

President's  Address. — Dr.  Robertson,  Penrith,  then  took  the 
chair,  and  delivered  an  address  on :  A  Study  of  the  Micro-organ- 
isms of  Air,  and  especially  those  of  Sewer  Air,  and  a  New  Method 
of  Demonstrating  them.  The  address  was  illustrated  by  numer- 
ous drawings,  apparatus  showing  method  of  experiments,  and 
cultivations  of  micro-organisms. — On  the  motion  of  Dr.  M.  W. 
Taylor,  a  vote  of  tlianks  was  passed. 

Epilepsy  with  Osseous  Deposits  in  Dura  Mater. — Dr.  Tyrrell, 
Garlands  Asylum,  read  Notes  of  a  Case  of  Fatal  Epilepsy,  with 
Osseous  Deposits  in  the  Dura  Mater,  and  showed  the  specimen. 
The  patient  had  been  subject  to  attacks  of  epilepsy  since  her  tenth 
year.  The  disease  was  attributed  to  a  severe  blow  on  the  head. 
She  had  been  in  the  asylum  for  twenty-five  years,  and  during  the 
last  three  days  of  her  life  was  in  the  status  epilepticus,  during 
which  time  she  had  315  epileptic  seizures.  At  the  post-mortem 
examination  there  were  five  distinct  osseous  deposits  found  im- 
bedded in  and  under  the  dura  mater,  which  was  throughout  non- 
adherent to  the  ealvaria.  One  of  these  deposits  was  over  a  por- 
tion of  the  right  frontal  lobe  ;  another  between  the  hemispheres; 
a  third  over  the  tentorium  cerebelli;  a  fourth  over  the  left  supra- 
marginal  convolution,  and  the  remaining  one  overlay  a  portion  of 
the  left  ascending  frontal  convolution.  The  parts  of  the  brain 
underneath  the  deposits  were  atrophied,  and  there  was  in  addition 
extensive  atrophy  of  the  right  temporo-sphenoidal  lobe  (the  part 
of  the  dura  mater  over  this  lobe  presented  nothing  unusual).  The 
right  hemisphere  weighed  II J  ounces,  the  left  16rj  ounces. 

Co7nmunications. — Dr.  Hamilton,  Hawick,  read  a  paper  on  The 
Prevention  of  post-partum  Haemorrhage. — Dr.  Sanderson,  Pen- 
rith, read  a  paper  on  a  skin  disease  prevalent  in  an  epidemic 
form,  in  the  district,  which  he  called  Acute  Lichen  Ruber,  and' 
showed  several  marked  examples  of  the  disease.  An  interesting 
discussion  followed,  in  whicli  the  following  members  took  part: 
Dr.  Macdonald,  Kirkoswald:  Dr.  Thomson,  Penrith  ;  Mr.  Paget, 
Kendal ;  Dr.  McLean  Wilson,  Dr.  Altham,  and  Dr.  Bonser. 

Specimen. — Dr.  Tvrreli.  showed  a  specimen  of  Tumour 
("  Lymphosarcoma  ")  of  the  Liver. 

Dinner. — At  the  conclusion  of  the  business  the  members  and 
friends  dined  together  in  the  hotel. 


BRITISH    MEDICAL    ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 
The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be   held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  7th,  8th,  9th,  and  10th,  1.S88. 

President:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President-Elect :  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council.  Thomas  Bridgwater,  M.B.,  J.P.,  Har- 
row-on-the-Hill. 

Treasurer:  Constantino  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Tliomas  Clifiord 
Allbutt,M.D.,F.R.S.,  Consulting  Physician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  H.  15. 
Macleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 

An  Address  on  his  "  Recent  Investigations  in  Surgery"  will 
be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery, 
Glasgow  Royal  Infirmary. 

An  Address  in  Physiology  will  be  delivered  by  John  Gray 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi- 
cine, Uni  versity  of  Glasgow. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindnessof  the  authorities,  be  provided  in  the  Uni  versity  of  Glasgow. 

Programme  of  Proceedings. 

TCESDAT,  August  7th,  1888. 
9.30  A.M.— Meeting  of  1887-1888  Council.    Eandolph  Hall. 
U.30  A.M.— First  General  Meeting.    Keport  of  Council.    Reports  of 
Comniitteea.    Bute  Hall. 
4  P.M. — Ser\-ice  in  the  Cathedral.  .Sermon  by  the  Very  Rev.  John 
Cairtl.  D.D..  LL.D..   Principal  and  ^^il;e-ChanceUo^  of 
the  University  of  Glasgow. 
8.30  P.M.— Adjourned  General  Meeting  from  ll.;iOA.M.    I'reaident'l 
Address.    Bute  Hall. 
Wednesday,  August  8th,  1888. 
9.30  A.M.— Meeting  of  1888-89  Council.    Handolpli  Hall. 
10.30  A.M.  to  2  P.M.— Sectional  Meetings. 

3  p.m. — Second    General    Meeting.      Address    in    Medicine  by 
Thomas  Cliflord  Allbutt,  M.D.,  F.U.S.    Dut«  Hall. 
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Bute  Hall. 


9  P.M. — C(mversazione  gjiveQ  by  the  Principal  and  FrofesBors  of 
the  University. 
THCRaDAY.  August  9th,  1888. 
9.30  A.M.— Address   on    Ids    Recent    Surgical    Investigations    by 
William  Macewen.  M.D.     Bute  Hall. 
11  A.M.— Meeting  oi  Council,     iiandoiph  Hail. 
10.30  A.M.  to  3  P.M. — Sectional  Meetings. 

3  P.M. — Third  General   Meeting. 

Address  in  Surgery  by  Sir  George  H.  B. 

Macleod,  M.D. 
Presentation   of  Gold  Medal  of  Merit 
Fray  Orn\rod,  L.K.U.P.Edin. 
7  P.M.— Public  Dinner.    St.  Andrew's  Hall. 

Fbidat,  Auoust  10th,  1888. 
10.30  A.M.  to  1.30  P.M.— Sectional  Meetings. 

2.30  P.M.— Concluding  General  Meeting.  Address  in  Physiology 
by  John  G.  McKendrick,  M.D.,  F.R.S.  Natural 
Philosophy  Class-room. 
4  P.M.  to  8  P.M.— Garden  Party  given  by  the  Faculty  of  Physicians  and 
Surgeons  at  tlie  Botanic  Gardens. 
9  P.M.— CoTiversarjone  given  by  the  Corporation  of  Glasgow  at 
St.  Andrews  Hall. 

SATirROAY,  AUGUST  llTH,   1888. 

Excursions:— (1)  Lanark  and  Falls  of  Clyde;  (2)  Ayr 
and  the  Land  of  Burns;  (3)  the  Perthshire  Highlands, 
Lochearnhoad  and  Crieff ;  (4)  Cailender  and  the 
Trossaelis  (Loch  Katrine);  (.5)  Arran ;  (6)  Stirling, 
Bridge  of  Allan  and  Dumblane  Cathedral ;  (7)  Rothe- 
say and  the  Kyles  of  Bute ;  (8)  Loch  Lomond. 


•,*  Members  proposinff  to  attend  the  Annual  Meeting  are  par- 
ticularly rer/uested,  ttpon  arriving  at  Glasgow,  to  proceed  to  the 
Reception  Room,  in  the  Vestibule  of  the  Chief  Entrance  the  Uni- 
versity {IJ  enter  their  names  and  addresses,  obtain  their  Members' 
Tickets  and  Daily  Journals:  (J J  inquire  for  telegrams  and  letters; 
(3)  consult  the  list  of  lodgings  and  hotels,  etc. 

It  has  been  arranged  that  the  members  of  the  Association  are 
to  be  invited  by  the  E.xecutive  Committee  of  the  International 
Exhibition  to  a  reception  in  the  Picture  Galleries  of  the  Exhibi- 
tion on  the  afternoon  of  Wednesday,  August  8th,  at  half-past 
4  o'clock.  The  authorities  have  most  kindly  offered  to  grant  special 
tickets  of  admission  to  members  of  the  Association  and  to  any 
friends  who  may  accompany  them  to  the  Glasgow  meeting.  These 
tickets  will  be  sold  in  the  Reception  Room  at  3s.  each  ;  tney  will 
be  available  during  the  whole  time  of  the  meeting,  and  will  confer 
on  the  bearer  all  the  privileges  of  a  season  ticket  holder. 

From  Regulatinns  for  the  Conduct  of  Annual  Meetings. — "No 
communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once  or  for  more 
than  ten  minutes  during  the  diseussion  thereon." 

The  following  discussions  and  papers  are  promised  up  to  the 
present  time  :— 

Section  A. — Mepicinb. 
Humanity  Class  Room. 

A.  Medicine. — President,  Professor  T.  MoCall  Anderson,  M.D. 
Vice-Presidents,  R.  L.  Bowles,  M.D. ;  George  F.  Duffey,  M.D. 
Honorary  Secretaries,  J.  McGregor  Robertson,  M.  A.,  M.B.,  400,  Great 
Western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall 
Street,  Birmingham. 

The  President  will  open  the  proceedings  by  introducing  a  dis- 
cussion on  the  Diagnosis  and  Treatment  of  Syphilitic  Disease  of 
the  Nervous  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Clouston,  Dr. 
William  Moore,  Dr.  Ross,  Professor  Grainger  Stev^fart,  Professor 
Julius  Dreschfeld,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Francis  Warner, 
Dr.  Frederick  Bateman,  Dr.  C.  R.  Drysdale,  Dr.  C.  W.  Suckling,  Dr. 
-Andrew  Smart,  Dr.  Alex.  Robertson  (Glasgow),  and  Dr.  David 
Drummond  will  take  part  in  the  discussion. 

On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In- 
halations in  the  Treatment  of  Lung  Disease  is  set  down  for  dis- 
cussion, to  be  opened  by  Dr.  C.  Theodore  Williams.  The  following 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
discussion:  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  F.  Knight, 
Dr.  J.  A.  Lindsay,  Dr.  J.  G.  Sinclair  Coghill.  Dr.  Andrew  Smart, 
Dr.  J.  O.  Affleck,  Dr.  R.  W.  Philip,  Mr.  A.  Kinsey-Morgan,  and 
Dr.  E.  Markham  Skerritt.  Dr.  .\ndrew  Smart  will  show  New 
Respirators. 

Drs.  Byrom  Bramwell  and  Milne  Murray  will  give  a  demonstra- 
tion of  their  Method  of  Graphically  Recording  the  Exact  Time 
Relations  of  Cardiac  Sounds  and  .Murmurs. 

The  following  papers  have  been  promised. 
Affleck,  J.  O.,  M.D.    Two  Cases  of  liiivnaud's  Disejise  ^Symmetrical  Gan^ 

grene).    Illustrated  by  paintings  of  th--  alVected  parts,  and  by  microscopical 

sections  of  affected  nerves. 
BoWLKS,  Robert  L.,M.D.  An  Investigation  into  the  Causes  of  Stertor  in  Animals. 


Coghill,  J.  G.  S.,  M.D.,  Ventnor.    The  Treatment  of  Phthisical  Pyrexia. 

CouPLAND,  Sidney,  M.D.    A  Case  of  Subphrenic  Abscess. 

Dhum.monp,  David,  M.D.  On  the  Diagnosis  and  Prognosis  of  Tubercular 
Meningitis. 

DRUMMoNn,  Edward,  M.D.,  Rome.    Fever  at  Rome. 

FiN'LAV,  David  W.,  B.A.,  M.D.  Bronchiectasis  treats  by  Incision  and 
Drainage. 

Frew,  wI,  M.D..  Kilmarnock.    Prevalence  of  Cerebro-spinal  Fever  in  Scotland. 

GARR1-,  T.  Gerald,  MD.,  M.Ch.     Massage  :  When  and  How  to  Use  it. 

Greene.  G.  E.  F.,  L.K.Q.C.P.    A  Note  on  a  Recent  Epidemic  of  Erysipelas. 

HANDFOBn,  H.,  M.D.  The  Influence  and  Position  on  Cardiac  Murmurs  and  the 
Condition  of  the  Heart  in  Anaemia  (Clilorosis), 

Harrison,  A.  J.,  M.B.  Further  Researches  on  the  Treatment  of  Tinea  Ton- 
surans.   Illustrated  with  photograpiis. 

Haycraft,  Professor  J.  Berry,  and  Williamson,  R.  T.,  M.D.  Demonstration 
of  a  Clinical  Method  for  Quantitatively  Determining  the  Alkalinity  of  the 
Blood. 

Jones,  A.  Orlando.  M.D.    A  New  Remedy  for  Some  Forms  of  Heart  Disease. 

Laffan.  Thomas.  Esq.  1.  Our  Exaggerated  Estimate  of  tile  Value  of  Beef- 
tea.    2.  Illustrations  in  Cardiac  Prognosis. 

Luff,  Arthur  P..  M.B..  B.Sc.  The  Ptomaines  or  Animal  Alkaloids,  and  their 
Relation  to  Disease. 

Murray,  Wni.,  M.D.,  Newcastle-on-Tyne.     On  Starving  into  Health. 

Myrtle.  A.  S.,  M.D.,  Harrogate.  Neurasthenia,  True  and  False :  Diagnosis  and 
Management. 

Oliver,  Thomas,  M.D.,  Newcastle.  Clinical  and  Pathological  Bearings  of  Mal- 
formation of  the  Heart  as  seen  in  ta)  Patent  Foramen  Ovale,  (P)  Imperfect 
Ventricular  Septum. 

Smart,  Andrew,  M.D. .  Edinbvirgh.  Communication  on  some  Forms  of  Unde- 
scribed  Respiratory  Neuroses  ;  their  Clinical  and  Physiological  Aspects. 

Strachan,  John,  M.D.  (Dollar).  A  Case  of  Pernicious  Aneemia  Successfully 
Treated  Ijy  Arsenic. 

Strahan,  John,  M.D.  (Belfast).  Astheniain  Acute  Disease,  and  its  Management. 

Suckling,  C.  W.,  M.D.  Notes  on  Peripheral  Neuritis  and  on  its  occurrence  in 
Brassworkers. 

ToMoRY,  J.  K.,  M.B.  East;  African  Fever,  with  special  reference  to  Climatic 
Conditions. 

Wallace,  — ,  M.D..  Liverpool.  Note  on  Some  of  the  Bad  Effects  of  Tight 
Lacing. 

Warner,  Francis,  M.D.    Syphilitic  Meningitis  causing  Imbecility. 

Dr.  Russell  Reynolds,  and  Dr.  F.  W.  Pavy  have  also  intimated 
their  intention  to  take  part  in  the  proceedings  of  the  Section, 

Section  B. — Subgebt. 
Chemistry  Class  Room. 
B.  Surgery. — President,  George  Buchanan,  M.D.  Vice-Presi- 
dents, is.mes  Dunlop,  M.D. ;  Charles  Robert  Bell  Keetley,  F.R.C.S. 
Honorary  Secretaries,  David  Neilson  Knox,  M.B.,  8,  India  Street, 
Glasgow;  Walter  Pye,  F.R.C.S.,  4,  SackviJle  Street,  Piccadilly, 
London,  W. 

As  already  announced,  in  this  Section  discussions  have  been 
arranged  for  on  the  following  subjects: 

1.  The  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em- 
pyema. To  be  introduced  and  supported  by  Mr.  T.  Pridgin  Teale 
(Leeds),  Sir  Spencer  Wells  (London),  Mr.  A.  Pearce  Gould  (London), 
Mr.  R.  J.  Godlee  (London),  Dr.  J.  Ward  Cousins  (Portsmouth),  Dr. 
T.  Laffan  (Cashel),  .Mr.  W.  J.  Penny  (Clifton),  Mr.  Walter  Pye 
(London),  and  Mr.  W.  Thomas  (Birmingham). 

2.  The  Operative  Treatment  of  Club-Foot.  To  be  introduced 
and  supported  by  Sir  William  Stokes  (Dublin),  Mr.  E.  Lund  (Man- 
chester), Dr.  Alexander  Ogston  (Aberdeen),  Mr.  R.  W.  Parker  (Lon- 
don), Mr.  E.  M.  Little  (London),  Mr.  John  Chiene  (Edinburgh),  Mr. 
W.  J.  Walsham  (London),  and  Others. 

The  following  papers  have  also  been  promised. 
Ani>er.son,  E.  Garrett,  M.D..  London.    A  Case  (if  Incontinence  of  Urine  due  to 

a  Supernumerary  or  Accessory  Uriuary  Passage. 
Benton,  Samuel,  Esq.,  London.    On  the  Treatment  of  Stricture  of  the  Rectum 

by  Electrolysis. 
Bishop.  E.  Stanmore,  Esq.,   Mancliester.    Some  Cases  of  Osteotomy,  with  an 

Apparatus  for  fixing  the  Lower  Limbs  after  Division  of  the  Bones. 
Browne.  G.  Buckston,  Esq.,  London.    An  Explanation  of  the  way  in  which 

Calculi  in  the  Male  Urinary  Bladder  sometimes  escape    Detection  by  the 

Sound,  with  a  description  of  a  New  Form  of  Sound. 
Browne.  Lennox,  Esq.,  London.    Tubage  of  the  Larynx. 
Carmichael,  Archibald,  M.U.,  Barrow-in-Furness.    A  Case  of  Gastrostomy. 
Clark,  Sir  Andrew,  London.    The  History  of  a  Case  of  Ciitheter  Fever. 
Clarke,  W.  Bruce,  Esq.,  London.    Prostatic  Abscess  and  its  Consequences. 
Cousins,   J.    Ward,  M.D..  Portsmouth.     (1)  New   Apparatus   for  Treatment  of 

Fractures  of  Lower   Jaw ;    C2)  New  Evacuator  for  Litholapaxy  and  other 

Bladder  Operations. 
DtJNCAN,  John,  M.D. ,  Edinburgh.    The  Value  of  Electrolysis  in  Angioma  and 

Goitre. 
Fenwick,  E.  Hurry,  Esq.,  London.    Notes  from  the  Experience  of  550  Cases  of 

Organic  Stricture  of  tlie  Urethra. 
Fleming,  W.  J..  M.D.,  Glasgow.    1.  On  Continuous  Extension  in  Spinal  Curva- 
ture.   2.  On  tlie  Treatment  of  Perineal  Fistula. 
Kkktley,  C.  R.  B.,  Esq.,  London.    Plastic  Amputations  of  the  Foot. 
Laffan,  Thomas,  Esq.,  Cashel.     On  Sarcoma. 

Lloyd,  Jordan,  Esq.,  Birmingham.  Inflammat-ory  Disease  of  the  Seminal  Vesicles. 
Marcus,  Hugo,  M.D.,  Paris.     (Title  not  rc.:fived.) 
McIntyre,  John,  Esq.,  Glasgow.    The  Electric  Illumination  of  the  Cavities  of 

the  Body. 
Morton.  James,  M.D.,  Glasgow.     On  Spina  Bi&da,  with  exliibition  of  cases 

successfully  treated  some  years  ago. 
Murphy,  James,  M.D. ,  Sunderland.    (1)  A  Case  of  Gastrostomy,  with  Exhibi- 
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tion  of  Patient  Eleven  Months  after  Operation.  (2)  Hysterectomy  per  Vagi- 
nam  for  Uterine  Fibroids,  viorcetlemeiit  as  practised  by  M.  Pean. 

O'Callaghan.  Robert.,  F.U.C.S.,  Carlow.  A  Case  of  Laparotomy  for  Strangu- 
lated Umbilical  Hernia  ;  Radical  Cure,  with  a  Method  of  Operating. 

Owen,  Edmund,  Esq.,  London.  A  Caseof  Intra-cranial  (.Sutxiural)  HEeraorrhage; 
Localisation  ;  Trephining ;  Recovery. 

Pearse.  T.  Frederick,  Esq.,  M.D.,  London.  (1)  On  Puncture  of  the  Bladder  ; 
(2)  On  Gonorrhoea  in  Women. 

Rake,  Beaven,  M.D.,  Trinidad.  The  Value  of  Ner\'e  Stretching  in  Leprosy, 
based  on  One  Hundred  Cases. 

Rexton,  J.  Crawford,  Esq..  M.D.,  Glas{»ow.  A  Case  of  Severe  Deformity  of 
Lower  Lip  restored  by  Mr.  Teale's  operation  six  years  ago. 

HoBSON,  A.  W.  Mayo,  Esq.,  Leeds.  (1)  Prostatectomy,  a  Sequel  of  the  Opera- 
tion of  Suprapubic  Lithotomy  in  cases  of  Prostatic  Enlargement.  With 
Cases.    (2)  A  Series  of  Cases  of  Macewen's  Operation  for  Genu  Valgum. 

Roth,  Bernard,  Esq.,  London.  On  Scoliosiometry,  or  an  Accurate  and  Practical 
Methoti  of  Recording  Cases  of  Latei-al  Curvature  of  tlie  Spine. 

Smith,  Noble,  Esq.  Demonstration  of  the  Reduction  of  Fractured  Vertebrae, 
and  the  application  of  Apparatus  to  Control  the  Spine. 

Stokes,  Sir  William.  Dublin.  Modification  of  Gritti's  Amputation  ;  and  will 
show  Casts  of  Stumps. 

Thomson.  Wm.,  Esq.,  M.D.,  Dublin.    On  Excision  of  tlie  Knee-joint. 

Thorbubn,  Wm..  Esq.,  Manchester.  The  Distribution  of  Paralysis  and  Anes- 
thesia in  Injuries  of  the  Cer\ical  Region  of  the  Spinal  Cord. 

Valcoukt,  Th.  de.  Esq.,  M.D.,  Cannes.  Winter  Sea-baths  at  Cannes  in  cases  of 
Scrofulous  Disease. 

Yates,  Peter.  Esq..  M.D.,  Bolton.  Notes  on  two  Cases  of  Cancrtim  Oris 
treated  successfully  by  Corrosive  Sublimate. 

Section  C. — Obstetric  Medicine. 
Medical  Jurisprudence  Class  Room. 
C.  Obstetric  ^l^jixci's^.— President,  Thomas  More  Madden, 
M.D.  Vice-Presideyits,  William  Leishmrm,  il.D. ;  J.  Halliday 
Groom,  M.D.  Honorary  Secretaries,  William  Walter,  M.D.,  20,  St. 
John  Street,  Manchester;  W.  L.  ileid,  M.D.,  7,  Royal  Crescent, 
Glasgow. 

The  following  two  special  discussions  will  take  place: — 

1.  On  Intra-uterine  Death  ;  its  Pathology  and  Preventive  Treat- 
ment. To  be  opened  by  Professor  Simpson.  The  following  gentle- 
men will  take  part  in  the  discussion: — Drs.  R..  Barnes,  Graily 
Hewitt,  More  Madden,  W,  O.  Priestley,  John  W,  Byers,  Hugo 
Marcus,  J.  A.  Byrne,  and  A.  D.  Leith  Napier. 

2.  On  Obstructive  Dysmenorrhcea  and  Sterility.  To  be  opened 
by  Dr.  Halliday  Groom.  The  following  gentlemen  will  take  part 
in  the  discussion : — Drs.  Aveling,  Bantock,  P.  Barnes,  R.  Barnes, 
Cranny,  Duke,  Edis,  Graily  Hewitt,  JIacan,  More  Madden,  Pro- 
fessor Stephenson,  J.  W.  Taylor,  W,  Walter,  J.  W.  Byers,  Hugo 
Marcus,  J.  A.  Byrne,  and  Dr.  Braithwaite. 

Dr.  Samuel  Sloan  (Glasgow)  will  show  his  Antero-posterior  Com- 
pression Forceps,  and  will  explain  their  use  in  Flat  Pelves. 

Wm.  Walter,  M.D.,  Manchester,  will  exhibit   his  instruments 


ion   of  the 


tor  Securing  the  Broad   Ligaments  during  Extirpat: 
Uterus  per  Vaginam. 

William  L.  Reid,  M.D.,  Glasgow,  will  show  and  describe  an  in- 
strument for  the  Rapid  Dilatation  of  the  Cervix  Uteri. 

The  following  papers  are  promised. 
Apostoli,  G.,  M.D. ,  Paris.    On  Some  Novelties  in  the  Electro- Therapeutics  of 

Gvna?cology. 
AvELiNG,  J.,  M.D.    The  Treatment  of  Uterine  Tumours  by  Electricity. 
Barnes,  R.,  M.D.    Analof^ies  between  Jlenstruatiou  and  Gestation  and  Puer- 

pery  in  their  Physiolo^eal  and  Pathological  Relations. 
Braithwaite,    James,  M.D.,   Leeds.      1.    Cases  of    Mechanical  or  Irritative 

Treatment  of  Amenorrhcea.    2.  The  Treatment  of  Intractable  Cases  of  Retro- 
flexion. 
Butlkr-Smtthe,  a.  C.,F.R. C.S.Ed. .London.    Acute  Mania  following  Removal 

of  a  Papillomatous  Cystic  Tumour  of  the  Ovary  and  Rupture  of  the  Intestine 

by  Enema  ;  Recovery. 
Byrne.  J.  A.,  M.B.,  Dublin.      On  some  Cases  of  Sterility  caused  by  Operation 

and  Treatment. 
Camerok,  John  M..  M.B.,  Old  Kilpatrick.    A  Case  of  Erysipelas  in  a  Pregnant 

Woman,  with  the  Birth  of  an  Erysipelatous  Child. 
Cameron.  Murdoch,  M.D.,  Glasgow.    1.  On  Csaarean  Section,  with  Notes  of  a 

Successful  Case.    2.  On  the  Therraost-atic  Nurse,  with  Cases. 
Groom,  J.  Halliday,  M.D.,  Edinburgh.     (1)  On  the  Remote  Effects  of  Removal 

of  the  Uterine  Appendages.    (2)  On  Some  Points  in  the  Pathological  Ana- 
tomy of  Incarceration  of  the  Retroflexed  Gravid  Uterus. 
DuKE,A.,F.K.Q.C.P.,  Dublin.  (1.)  On  the Itapid  Expansionof  theCer^-ical Canal 

by  a  New  Methotl.    (2)  Tractors  and  Belt  for  Additional  Power  in  Forceps 

Cases,  as  an  Alternative  to  Craniotomy. 
Hart,    D.    Berry,   M.D.,  Edinburgh.     Successful  Case  of  Csesarean  Section 

(Porro's  modific-ation). 
Imlach,  Francis,  M.D.,  LiverpooL    The  Function  of  Anaemia  in  Gynecology. 
Kennedy,  Hugh,  M.D.,  Dublin.    Not€s  on  the  Treatment  of  Lacerations  of  the 

Cervix  Uleri. 
McDonald,  A.  D.,  M.D.,  LiverpooL    fl)  A  Case  of  Extra-uterine  (Ruptured 

Iutrj.-Ligamentous)  Pregnancy.    (2)  Non-com munication  of  Scarlet  Fever  to 

a  Puerpeml  Patient. 
Matides,  More,  M.D.,  Dublin.    1.  On  the  Causes  and  Treatment  of  Pseudo- 

cy^^sis.    2.  On  the  Rapid  Curative  Treatment  of  Cystitis  in  Women. 
Makcl'.s,  Hugo,  M.D.,  Paris.     (1  it!e  iiot  received.) 
Mahtix,  J.  M.,  M.D.    On  Some  Points  in  the  Pathology  of  Carcinoma  of  the 

Uf^ruE. 
Nap:kk.  a.  D.  Leith,  M.  D.,  London.    The  Treatment  of  Habitual  Abortion. 
Kou  £"3.  A.,  M.D.    Headaches  of  Pelvic  Origin. 


Stephenson.  William.  M.D.  Aberdeen.    On  the  Influence  of  Permanganate  of 

Potass  on  Menstruation. 
Wallace,   J.,  M.D.,   Liverpool.    Note  on  Three  Form?  of  Fallopian  Disease. 
(1 )  Subinvolution  (open  tul>e^     (2)  Hypertrophy  (open  tube).     t:3j  Complete 
Stenosis  (Inflammatory). 

Section  D.— Public  Medicine. 
Greek  Class  Room. 

D.  Public  Medicine.— P/*e.<ri<ienf,  Henrj'  Duncan  Littlejohn, 
M.D.  Vice-Presidents,  James  Christie,  M.D.;  D.  Page,  M.D.  Hono- 
rary Secretaries^  Ebenezer  Duncan,  M.D.,  4,  Royal  Crescent,  Cross- 
hill,  Glasgow;  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 

1.  Sanitary  Legislation.  This  discussion  will  be  introduced  by 
the  Opening  Address  of  the  President  ot  the  Section. 

2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 
and  their  Relationships.  Discussion  to  be  opened  on  the  second 
day  of  the  sectional  meetings  by  George  Fleming,  LL.D.,  F.R.C.V.S., 
Chief  of  the  Veterinary  Department  of  the  Army.  Professor  Edgar 
Crookshank,  King's  College;  Dr,  J.  B.  Buist,  Edinburgh;  Dr.  Eding- 
ton,  Edinburgh;  Professor  McCall,  Veterinary  College,  Glasgow ; 
Dr.  Edward  Seaton,  St.  Thomas's  Hospital ;  Dr.  George  Thin,  Lon- 
don ;  Dr.  Henry  Tomkins,  Leicester ;  Principal  Walley,  Royal 
Veterinary  College,  Edinburgh ;  Dr.  G.  Sims  Woodhead,  Edinburgh, 
will  take  part  in  the  discussion. 

3.  The  Disposal  of  Sewage  (a)  in  Large  Towns ;  (b)  in  Small 
Towns  and  Country  Districts.  Discussion  will  be  opened  on  the 
third  day  by  Dr.  James  B.  Russell,  Medical  Officer  of  Health, 
Glasgow.  Sheriff  Spens,  Glasgow  ;  Dr.  G.  Petrie  Hay.  Medical 
Officer  of  Health,  Foires  ;  Dr.  John  Woodman,  Medical  Officer  of 
Health,  City  and  County  of  Exeter;  Dr,  John  W.  Mason,  Medical 
Officer  of  Health,  Hull';  Dr.  J.  Mitchi-11  Wilson,  Medical  Officer  of 
Health,  Doncaster,  have  intimated  their  intention  of  being  present 
to  take  part  in  the  discussions. 

The  following  papers  are  promised. 

Brown.  William,  F.R.C.S..  Carlisle.  Report,  on  Outbreak  of  Typhoid  Fevetr 
Associated  with  an  Infective  Fever  among  Cows. 

Brucf,  William,  M.D..  Dingwall.  On  Proposal  for  joint  Publication  of  the 
different  Annual  Hospital  Ifeports  from  Scotland. 

Carpexter,  Dr.  Alfred,  Croydon.    On  Disposal  of  Sewage. 

Churton,  T..  M.D.,  Leeds.  "On  Some  Researches  iu  the  Homes  of  Hospital 
Patients  and  of  Holiday  Children. 

Drummond.  Edward.  M.D..  Knme.     On  Malaria. 

Drysdale,  Charles  R.,  M.D.  1.  On  Indigence  as  a  Main  Cause  of  High  Death- 
rates,    2.  The  Berhn  and  Parisian  Sewage  Farms. 

DVKE.  J.,  M.D.     On  the  Disposal  of  Sewage  at  Merthvr  Tj-dfil. 

HiME,  T.  W.,  M.B.     Milk  Scarlet  Fever. 

Hope.  E.  W.,  M.D.,  Liverpool.  On  the  More  Recent  Phases  in  the  Decline  of 
the  Liverpool  Death-rate. 

Jamks,  J.  Brindley.  Esq.,  London.    On  a  Minister  of  Public  Health. 

Kerr,  Norman.  M.D.    Some  Risks  from  attention  to  Health  and  Sanitation. 

LiTTLEJOHN,  Dr.,  Edinburgh.    On  Disposal  of  Sewage. 

Murray.  B.  H.,  M.D.,  Medical  Officer  of  Health,  Portsmouth.  On  Epidemic 
of  Scarlet  Fever  traced  to  Milk. 

Murray.  William,  M.D. ,  Medical  Officer  of  Health.  Forfar.  On  Disposal  of 
Sewa^'e  in  Forfar. 

Nasmyth.  T.  G.,  F.R.S.  A  Report  on  the  Chemical  and  Biological  Conditions 
of  the  Air  of  Coal  Mines,  together  with  Mortality  Statistics  of  a  Mining  Dis- 
trict, being  a  report  to  the  Scientitic  Grants  Committee  of  the  British  Medi- 
cal Association. 

Fringle,  Surgeon-Major  Robert,  M.D.,  late  of  the  Sanitary  Department  Her 
Majesty's  Bengal  Army.  (1)  On  ShetReldand  Leicester  Compared  as  Regards 
Small-pox  Prevalence.  (2)  Tlie  Condition  of  Water-Supply  for  Drinking  Pur  ' 
poses  in  Public  Fountains,  Railway  Stations,  etc. 

Seaton,  Edward,  M.D.,  London.     On  Epidemic  of  Ephemeral  Fever. 

Simpson-,  AV.  J..  M.D.,  Medical  Officer  of  Health.  Calcutta.  On  Cholera  and  its 
Fostering  Conditions  in  the  Endemic  Area. 

Sutherland.  J.  Francis,  M.D.  Our  Hospitals  and  the  Necessity  for  consider- 
able Change  in  the  Mode  of  Administration  and  Maintenance. 

Tatham.  J.TM.D.,  Medical  Ofliccr  of  Health,  Salford.  Preventive  Measures  ai^ 
Salford,  with  special  regard  to  Compulsary  Notilication  of  Disease. 

Tomkins,  H.,  M.D.,  M.O.H.,  Leicester.  Some  Bacteriological  Keaearches  in 
connection  with  Summer  Diarrlicea. 

Whitelavt.  Dr..  Kirkintilloch.    On  Disposal  of  Sewage. 

Section  E. — Psychology. 
Hebrew  Class  Room. 

E.  Psychology.— P/*es^V7f'/^^  James  C.  Ilowden,  M.D.  Vice-Pre- 
sidents, ^avaea  Rntherlord,  M.D. ;  Julius  Miokle,  M.D.  Honorary 
Secretaries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth;  Alex. 
Newinftton,  .M.D.,  Ticehurst.  Sussex. 

Dr.  J.  C.  Howden,  the  President  of  the  Section,  will  deliver  an 
Address. 

Dr.  C.  M.  Caraphell  will  introduce  a  discussion  on  the  Uniform 
Recording  of  Post-Mortem  Examinations  in  Asylum  Reports. 

Dr.  A.  Campbell  Clark  will  introduce  the  following  subject :  The 
Sexual  and  Unproductive  Functions — Normal  and  Perverted — in 
Relation  to  Insanity.     1.  Menstruation:  its  Commencement,  Irre- 
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rlarities,  and  Cessation ;  2.  The  Sexual  Instinct  and  its  Abuse ; 
Prefrnancy,  Parturition,  the  Puerpeial  Period,  and  Lactation. 

Dr.  Clouston  will  initiate  a  discussion  on  the  Principle  of  Con- 
struction and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes. 

The  following  papers  are  promised. 
Beach,  Fletcher,  M.D.    Cases  of  Disease  of  the  Brain  in  Imbeciles. 
Bksedikt.  Professor,  Vienna.    The  Clinic.il  Kesult.s  of  Craniometry  and  Cepha- 

loscopy  in  Diseases  of  the  Mind  and  Brain. 
MERClElf.  Charles,  M.B.     Expert  Evidence  in  Lunacy  Cases. 
MiCKLE,  W.  J.,  M.D.    Note  on  Antifebrin. 
Savage.  George,  M.D.    Mental  Disorders  associated  with  Engagements  and 

Marriage. 
TtJKE,  Hack,  M.D.    On  Hallncinations. 

TURNBULL.  A.  It..  M.D..  Fife  and  Kinross  .\sylum.    Some  Remarks  on  Boarding- 
out  as  a  Provision  for  Pauper  Insane. 
Warner.  Francis,  M.D.  1.  Methods  of  Examining  Children  in  Schools  as  to  the 

Development  and  Condition  of  Brain. 
Wiolesworth,  J.,  M.D.    Tlie  Patlmlogv  of  Delusional  Insanity  (Monomania). 
Woods,  Oscar  T..  M.D.    Notes  on  a  Case  of  FoUe  4  Deux  in  Five  Members  of 

the  same  Family. 

Section  F.— Anatomy  anb  PHrrsiOLOGY. 
Anatomy  Class  Room. 

F.  Anatomy  and  Physiology. — President,  John  Cleland,  M.D., 
LL.D.,  F.R.S.  Vice-Presidents,  R.  J.  Anderson,  M.D. ;  Henry  Ed- 
ward Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D., 
27,  Elmbank  Crescent,  Glasgow;  Charles  Barrett  Lockwood, 
F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

C.  B.  Lockwood,  F.R.C.S.,  will  introduce  a  discussion  on  the 

Teaching  of  Anatomy ;   and  will  show  sections  illustrating  the 

Development  of  the  Organs  of  Circulation  and  Respiration. 
The  following  papers  are  promised. 

Anderson,  Professor  H.  J..  M.D.    On  Pelvic  Epiphyses. 

Benedikt,  Professor,  Vienna,  will  read  a  paper  on  his  Craniometric  and  Cepha- 
loraetric  Systems,  with  demonstrations. 

Brooks,  Henry  St.  John,  M.D.  On  the  Morphology  of  the  Epitrochleo-anconeus 
or  Anconeus  Sextus  (Gruber). 

Brown.  J.  Macdonald,  M.B.,  P.U.C.S.  1.  The  Construction  of  the  Cardiac  Ven- 
tricles in  the  Mammalia.    2.  Arrested  Twin  Development. 

ClELAJin,  Professor,  M.D.,  F.R.S.  On  the  Nature  of  Certain  Forms  of  Double 
Monstrosity. 

Collier,  Mark  P.  Mayo,  M.B.,  F.R.C.S.  On  the  Mechanism  of  the  Heart  and 
Pulse. 

BCCLES,  A.  Symons,  M.D.  The  Internal  and  External  Temperature  of  the 
Human  IBody  as  moditied  by  Muscle-Kneading,  with  Sphygmographic  and 
Sphygmo-manometric  Records. 

Haycraft.  Professor  J.  Berry,  and  Dr.  W.  E.  Carlier.  1.  Morphological 
Changes  which  occur  in  Blood  during  its  Coagulation.  2.  Demonstration  of 
Human  Blood  retained  in  a  Fluid  Condition  when  Suspended  to  Castor  Oil. 

Haycraft,  Professor  J.  Berry.  Recent  Investigations  on  the  Production  of 
Taste  and  Smell. 

Lane.  W.  Arbuthnot.  M.B.,  F.R.C.S.  The  Influence  Produced  by  Excessive 
Strain  upon  Muscles  and  Ligaments  (to  Ije  illustrated  by  specimens). 

Macdonald.  Greville.  M.D.  On  the  Mechanics  of  the  Nose,  as  regards  Respira- 
tion, Smell,  an<l  Taste. 

MCRRAY,  R.  Milne,  M.B..  F.R.C.P.B.  Will  Show  an  Arrangement  for  the  In- 
vestigation of  the  Action  of  Measured  Galvanic  and  Faradic  Currents  oa 
Tissues. 

PATEB50N.  A.  M.,  M.D.    1.  On  the  Position  of  the  Vertebrate  Limb,  considered 
in  the  Light  of  its   Inner\"ation  and  Development.    2.  Congenital  Diaphrag- 
matic Hernia  in  an  Inf.^nt. 
Professor  Cleland.  M.D.,  has  made  arrangements  for  the  e.^hibi- 

tion  of  his  Preparations,  botli  Human  and  Comparative,  Normal, 

Abnormal,  and  Pathological,  niimbering  441  specimens. 

Section  G. — Pathology. 
Law  Class  Room. 

G.  Pathology. — President,  Sir  William  Aitken,  M.D.,  LL.D., 
F.R.S.  Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats, 
M.D. ;  Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G.  Sims 
Woodhead,  M.D.,  6,  Marchhall  Crescent,  Edinburgh ;  J.  Lindsay 
Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow. 

Arrangements  are  being  made  to  hold  a  discussion  on  Cancer 
originating  apart  from  Epithelial  Structures,  in  which  Dr.  Joseph 
Coats,  Dr.  John  Carlyle  (Greenock),  and  others  are  expected  to 
take  part. 

The  following  papers  have  been  promised. 
Bruce.  Alex..  MB.,  F.R.C.P.Edin.    On  Disseminated  Sclerosis. 
Cathcart.  Charles  W.,  M.B..  F.R.C.S.      IlUistratious  of  a  suggested  Museum 

Series. 
Coats.  Joseph.  M.D.    On  a  Case  of  Lipjemia  in  Diabetes,  with  Suggestions  as 

to  the  Source  of  the  Fjit. 
Crooke.  G.  F.,  M.D..  Birmingham.    (1)  Histological  Examination  of  Organs  in 

Two  Cases  of  Purpura  Ha?morrhagica.   (2)  Cancrum  Oris  Terminating  Fatally 

with  HEemorrhagic  Myocarditis. 
Cbookshank.  Professor  Edgar.  M.B.    (1)  On  Anthrax  in  Swine.    (2)  On  Tuber- 
culosis in  Swine.    (3)  On  Tubercular  Cows'  Milk.    (4)  On  Human  and  Bovine 

Actinomycoses. 
Gheves.  E.  Hyla.  M.D..  Bournemouth.    Notes  on  the  Pathology  of  a  case  of 

Pseudo-hypei'trophic  Paralysis. 


Deli^pine,  Sheridan,  Esq.    A  Few  Uncommon  Forms  of  Sarcoma.    (Specimens 

to  be  shown.) 
Hunter.  W.,  M.D.    On  the  Pathology  of  Pernicious  Anaemia. 
Kennedy,  — ,  M.D.    A  Case  of  Cvstic  Disease  of  the  Liver  and  Kidney. 
Mapother,  E.  D.,  M.D..  Dultlin.'    An  Anomalous  Form  of  Eczema. 
Maylard.  a.  E.,  B.S..  M.B.Lond.    The  Results  of  some  Bacteriological  Cultiva- 
tion Experiments  with  Iodoform. 
NUNN.  T.  W.,  Esq..  F.R.C.S.    Exhibition  of  a  Selection  of  Microscopic  Sections 

of  Cancerous  Tissues. 
O'Connor,  Bernard,  M.D.,  M.R.C.P.    Hydatids  of  the  Spleen.  Liver,  and  Brain. 
Rake,  Beaven.  M.D.Lond.,  Medical  Superintendent  of  the  Trinidad  Leper  Asy- 
lum.   The  Percentage  of  Fibrin  in  the  Blood  of  Lepers. 
Roy.  Professor  C.  S..  F.R.S..  and  AdAMI.  J.  A.,  M.A..  M.B.     On   Failure  ol  tlie 

Heart  from  Overstrain. 
Russell,  William,  M.D.    The  Pathology  of  Pernicious  Anaemia. 

The  following  gentlemen  have  also  intimated  their  intention  of 
contributing  to  the  business  of  the  Section  by  reading  papers  or 
otherwise:  Professor  Greenfield,  Professor  Roy,  Professor  D.  J. 
Hamilton,  Dr.  William  Hunter,  Dr.  Barrett  (Edinburgh),  Dr. 
McPadyean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc. 

Demonstrations. — Dr.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord ;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon- 
stration. Arrangements  are  also  being  made  for  a  series  of  Micro- 
scopical Demonstrations  illustrative  of  Tumours,  Tuberculosis, 
etc. 

Pathological  Section  of  the  Annual  Museum. — Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  the. 
Annual  Museum :  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
by  Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
from  the  Body,  by  Professor  George  Buchanan,  namely :  Bullets, 
Needles,  Cases  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Bones  of  the  Tarsus  E.xcised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro- 
fessor George  Buchanan.  5.  Bladder  and  Urethra  showing  False 
Passages.  6.  Selected  Specimens  from  the  Private  Collection  of 
Professor  W.  T.  Gairdner.  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats.  8.  A  Series  of  Specimens  of  Myoma 
of  the  Uterus,  by  Dr.  Joseph  Coats.  9.  A  Specimen  of  M  adura  Foot, 
etc.,  by  Dr.  Joseph  Coats.  10.  A  Series  of  Specimens  illustrative  of 
Diseases  of  the  Kidneys,  by  Dr.  David  Newman.  11.  A  Series  of 
Specimens  illustrative  of  Leprosy,  by  Dr.  Beaven  Rake  (Trinidad). 
12.  A  Series  of  Large  Sections  illustrating  Malignant  Tumours  of 
the  Lung ;  and  a  Series  of  Specimens  illustrating  Deformities  of 
the  Liver,  by  Drs.  Woodhead  and  Bruce.  1.3.  Drawings  and  Sec- 
tions to  illustrate  Diseases  of  Bone  and  Joints,  by  Mr.  F.  M.  Caird 
(Edinburgh).  14.  A  Series  of  Specimens  illustrative  of  Diseases  of 
the  Heart,  by  Dr.  John  Lindsay  Steven.  15.  A  Series  of  Myomata 
of  the  Uterus,  by  Dr.  Joseph  Coats.  16.  A  Series  of  Specimens 
and  IllHStrations  of  Bacteria,  by  Mr.  A.  E.  Maj'lard,  B.S.  17. 
Sections  of  Primary  Growths  of  the  Pleura  and  Lungs,  by  Dr. 
George  F.  Crooke,  Birmingham. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in- 
tending to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace,  Glas- 
gow, Honorary  Secretary  of  the  Section  of  Pathology  of  the  Annual 
Museum. 

Section  H. — Ophthalmology. 
Midwiferi/  Class  Room. 

H.  Ophthalmology. — Pcesj(iera<,  Thomas  Reid,  M.D.  T  ice-Pre- 
stdents,  J.  R.  Wolfe,  M.D. ;  C.  E.  Glascott.  M.D.  Honorary  Secre- 
taries, Henry  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 
Leeds ;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

Jlr.  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 
of  Senile  Cataract.  Drs.  Prichard,  Meighan,  Mason,  Teale,  G. 
Anderson  Critchett,Drs.C.  Lloyd  Owen,  Charles  G.  Lee,  H.  Bendelack 
Hewetson,  Esq.,  Karl  Grossmann,  J.  II.  Bell,  and  others  have  pro- 
mised to  take  part  in  the  discussion. 

The  President  of  the  Section  intends  to  give  a  Demonstration  of 
several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 

The  following  papers  are  promised. 
Benson.  A.  H..  Esq.    1.  On  the  Treatment  of  Entropion  and  Trichiasis  by  the 

TranspIantJition  of  Buccal  Mucous  Membrane.     2.  Hvalitis  Punctata. 
BiCKERTON,  T.  H..  Esq..  Liverpool.    1.  Sailors  and  their  Byesiglit.     2.  Unusual 

Corneal  Opacity  in  Process  of  Recovery  (patient  previously  shown  at  the 

Brigliton  meeting  in  1886.)  ,_    ^   i.    i,t 

Carter.  R.  Brudenell.  Esq.  Operation  of  Opening  the  Sheath  of  the  Optic  Nerve 

for  the  Relief  of  Pressure. 
Qrossmann,  K.  A.,  M.D.    Colour-blindness,  with  a  Demonstration  of  New 

Tests. 
Hewetson,  H.   Bendelack,   Esq.      General  Neuroses  having  an  Ophthalmic 

Origin. 
Jessop,  W.  H.,  M.D.    Ocular  Headaches. 
Lee,  C.  G..  Esq.    Two  Cases  of  Foreign  Bodies. 
Little.  D.,  M.D..  Manchester.    On  Extraction  of  Senile  Cataract,  giving  the 

result  of  1,100  cases. 
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IlACiur,  George,  M.D.,  Edinburgh.  A  Contribution  to  the  Study  of  Hemian- 
opeia  of  Central  Origin,  with  special  reference  to  Acquired  Colour  Blindness. 

MACKirrLAY,  J.  G..  Edq.    On  Cocaine. 

Maxwell.  P.  W..  M.D.  Chronic  Nasal  Catarrh  as  a  Reflex  Courss  of  Accommo- 
dative Asthenopia. 

Meighan,  T.  S.,  M.D.,  Glasgow.  On  the  Treatment  of  Symblepharon  by  Trans- 
plantation of  Mucous  Membrane  from  the  Lip. 

Henton.  J.  C,  M.D..  Glasgow.  The  Value  of  the  Cautery  in  the  Treatment  of 
Ulceration  of  the  Cornea. 

Williams,  Richard,  M.D..  Liverpool.  Three  Cases  of  Conical  Cornea  treated  by 
the  Actual  Cautery. 

Section  I. — Otology. 
Biblical  Criticism  Class  Room. 
I.  Otology. — President,  Thomas    Barr,   M.D.     Vice-Presidents, 
Jolin  Astley  Bloxam,  F.R.C.S. ;  J.  J.  K  Duncanson,  M.D.    Hono- 
rary Secretaries,  Johnstone  Macfle,  M.D.,    23,    Ashton    Terrace, 
Glasgow ;  .James  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 

The  following  special  subjects  have  been  proposed  for  formal 
discussion : 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
of  the  Temporal  Bone,  and  the  Best  Methods  of  Operating ;  to  be 
opened  by  Dr.  F.  M.  Pierce,  of  Manchester.  Mr.  Peter  McBride 
has  promised  a  paper  on  this  subject.  Dr.  D.  Stewart,  of  Notting- 
ham, and  Dr.  W.  McEwen,  of  Glasgow,  hope  to  take  part  in  the 
discussion. 

2.  The  True  Value  of  those  Aids  to  Hearing  usually  termed 
"  Artificial  Tj-mpanic  Membranes."  Dr.  W.  L.  Purves  has  promised 
a  paper  on  this  subject. 

3.  Adenoid  Growths  in  the  Naso-Pharynx ;  their  Influence  on 
the  Middle  Ear,  and  their  Treatment.  To  be  opened  by  Mr.  Lennox 
Browne,  F.K.C.S.Ed.  Dr.  Farquhar  Matheson,  Dr.  J.  Ward  Cousins, 
Dr.  E.  Cresswell  Baber,  and  Dr.  K.  McKenzie  Johnston  will  take 
part  in  the  discussion. 

The  following  have  promised  papers. 

Barb.  Thomas.  M.D.  (^President  of  Section),  intends  showing  Two  Patients 
who  have  been  successfnlly  operated  upon  for  Abscess  of  the  Brain  due  to 
Ear  Disease. 

Bronner.  a.,  M.D.,  Bradford,  will  send  a  few  Notes  of  Cases  and  Specimens  of 
Growths  removed  by  the  Finger-nail  aTul  Hartmann's  Curette. 

Bbowtje,  Lennox.  Esq.     (Title  not.  rerfived.)  ' 

Ellis.  Richard,  F.R.C.S.  On  the  Fraudulent  Treatment  of  the  Deaf  by  Im- 
postors. 

Lewis,  Christopher,  M.U..  Birmingham.  A  case  of  Severe  Cellulitis  of  the 
Neck,  with  Partial  Paralysis  of  Right  Arm,  following  Acute  Otitis  Media, 
caused  by  a  Blow. 

Matheson.  Farquhar,  M.B.,  London.  A  brief  communication  on  the  Sympto- 
matic Relation  between  Stammering  and  Stuttering  and  Diseases  of  the  Nose 
and  Nasopharynx. 

Torrance,  R..  Esq.    On  S^-philitic  Cochleitis. 

Turs'BULL.  La^vrence.  M.D. ,  Philadelphia.  On  the  History  and  True  Value  of 
those  Aids  to  Hearing  usually  termed  Artificial  Tympanic  Membranes. 

Warden,  Charles,  M.D. ,  Birmingham.  A  Case  of  Congenital  Ear  Disease  pro- 
ducing Mastoid  Abscess  and  Facial  Par.alysis. 

Dr.  Samuel  Sexton,  of  New  York,  hopes  to  be  present,  and  will 
give  a  communication  on  E-tcision  of  the  Drumhead  and  Ossicles. 

Dr.  J.  Clarence  Blake,  of  America,  hopes  to  be  present  to  take 
part  in  the  meeting. 

Section  J. — Diseases  op  Childben. 
English  Literature  Class  Room. 
J.  Diseases  op  Childeen. — President,  Walter  Butler  Cheadle, 
M.D.       Vice-Presidents.  James   Finlayson,  M.D. ;    Henry    Ashby, 
M.D.    Honorary  Secretaries,  George  S.  Middleton,  M.D.,  23,  Sandy- 
ford  Place,   Glasgow;  W.  Arbuthnot  Lane,  M.S,,  F,E,C,S,,  14,  St, 
Thomas's  Street,  S.E. 
The  following  two  discussions  will  take  place : 

1,  Diphtheria :  (a)  Etiology,  (b)  Relationship  to  other  Infectious 
Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occvirrence  on  Open 
Wounds  and  on  Mucous  Membranes  other  than  those  of  the  Throat. 
(cj  Diagnosis.  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  Forms  of  Sore 
Throat  ?  Does  Membranous  Croup  occur  apart  from  Diphtheria  ? 
Cd)  Pathology  and  Sequelae,  (e)  Medical  Treatment,  (f)  Surgical 
Treatment ;  Tracheotomy ;  Tubage.  The  medical  and  general 
aspects  of  the  subject  will  be  introduced  by  Dr.  A.  Jacobi  (New 
York),  and  the  surgical  aspect  by  Mr.  R.  W.  Parker  (London). 
-Messrs.  E.  Owen,  H.  R.  Hutton,  Lennox  Browne,  R.  N.  Pughe, 
Howard  Marsh,  and  Drs.  W.  ^T.  Gairdner,  George  Buchanan,  James 
Finlayson,  Henry  Ashby.  H.  C.  Cameron,  D.  Newman,  Thos.  Buz- 
zard, ;john  Macintyre,  Alex.  Robertson,  J.  Campbell  Hail,  Wax- 
ham  (Chicago),  and  J.  S.  Cameron  wUl  take  part  in  the  discus- 
sion. 

2.  Rickets:  (a)  Etiology  and  Prevention,  (b)  Its  Connection 
with  Syphilis  and  Scurvy.  Is  Enlargement  of  the  Liver  and  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  in  Cases 


of  Syphilitic  Origin  ?  (c)  Medical  Treatment,  (d)  Surgical  Treat- 
ment; at  what  Stage,  and  in  what  Way?  The  medical  and 
general  aspects  of  the  subject  will  be  introduced  by  the  President, 
Dr.  Cheadle,  and  the  surgical  aspect  by  Professor  A.  Ogston.  Drs. 
Macewen,  L.  W.  Marshall,  H.  Ranke  (Miuiich),  Thos.  Buzzard, 
Henry  Ashby,  and  Messrs.  R.  W.  Parker,  H.  R,  Hutton,  R.  Hag- 
yard,  E.  L.  Freer,  John  Gordon,  R.  N.  Pughe,  W.  A.  Lane,  and 
Howard  Marsh  will  take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich), 
SanniS  (Paris),  and  other  members  of  the  profession  on  the  Con- 
tinent have  been  invited. 

The  following  have  promised  papers. 
Browne,  Lennox,  F.R.C.S. Ed.     Anatomical  Facts  in  support  of  Intubation  in 

Diphtheria. 
Cameron,  J.  S.,  M.D.    Etiology  of  Diphtheria.    (1)  Predisposition  from  Recent 

or  Existing  Disease,  especially  Scarlet  Fever  ;  Ci)  Influence  of  Insanitary  Sur- 
roundings, especially  Rise  and  Fall  of  Subsoil  Water. 
Carmichakl,  James.  M.D.    So-called  Idiopathic  or  Simple  Ascites  in  Children. 
Chafeey,  Wayland  C,  M.B.     Statistics  of  Various   Diseases  of  Children,  with 

Reference  to  Measles  and  Whooping-cough,  and  to  Family  Predisposition  to 

Consumption. 
Finlayson,  James,  M.D.    Evidence  of  the  Occurrence  of  Laryngeal  Diphtheria 

in  Glasgow,  in  the  Early  Part  of  this  Century. 
Hagyard.  Robert,  M.R.C'.S.    The  Effects  of  Sunlight  on  Eicketa  in  Children 

and  in  the  Lower  Animals. 
Lane,  W.  A.,  F.R.C.S.    Deformities  of  Eickets. 

Secxion  K, — Pharmacology  and  Thebapeutics. 
Conveyancing  Class  Room. 

K.  Phabmacology  and  Therapeutics.  —  President,  James 
Morton,  M.D.  Vice-Presidents,  John  Dougall,  M.D. ;  Theodore 
Cash,  M.D.,  F.R.S.  Honorary  Secretaries,  Alexander  Napier,  M.D., 
3,  Royal  Terrace,  Crossbill,  Glasgow ;  Sidney  Harris  Cox  Martin, 
M.D.,  60,  Gower  Street,  Loudon,  W.C. 

A  special  discussion  will  be  opened  by  Professor  Theodore  Cash, 
M.D.,  F.R.S.,  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  AntipjTetic,  Analgesic,  and  Anti- 
septic Actions.  Drs.  Walter  G.  Smith  (Dublin),  A.  D.  Macdonald, 
and  Prosser  James  will  take  part  in  the  discussion. 

Dr.  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  of 
Xeroderma  Pigmentosum. 

It  is  expected  that  Professors  Liebreich  and  Dujardin-Beaumetz 
will  be  present  at  the  meeting.  Dr.  Dujardin-Beaumetz  will  con- 
tribute a  paper  on  Phenacetin. 

The  following  have  promised  papers. 
Davison,  James,  Sl.D.    The  Pine  Treatment. 
Dougall,  J.,  M.D.,  Glasgow.     (Title  not  received.) 
Dryspale,  C.  R.,  M.D.    1.  On  the  Therapeutic  Value  of  Alcohol.    2.  The  eo- 

called  Aljortive  Treatment  of  Syphilis. 
James,  J.  Brindley,  Esq.    Sciibies  and  its  Treatment, 
Kerb,  J.  G.  Douglas,  M.B.  Thermal  Treatment  after  Acute  Rheumatism,  with  .a 

Short  Outline  of  the  SystCTu  pursued  at  Bath 
Macdonald.  A.  D.,  M.D.     Tliree  Cases  of  Poisoning. 
Macphekson,  R.  B.,  M.D.    The  Want  of  Uniformity  in  Strength  of  Medicinal 

Substanres. 
Peabse,  T.  F.,  M.D.    The  Treatment  of  Eczema. 
Shoemaker,  John  V.,  M.D.,  Philadelphia.    An  Investigation  of  the  Action  oi 

^  Naphthol. 
Stookman.  R.  M.D    Edinburgh.    The  Coca  Alkaloids. 

Section  L. — Labyngolooy  and  Rhinology. 
Divinity  Class  Room. 
L,  Labynoology  and  Rhinology, — President,  Felix  Semon, 
M.D.  Vice-Presidents,  George  Hiuiter  Mackenzie,  M.D. ;  Peter 
McBride,  M.D.  Honorary  Secretaries,  D.  Newman,  M.D.,  18,  Wood- 
side  Place,  Glasgow;  A.  E.  Garrod,  M.D.,9,  Chandos  Street, Caven- 
dish Square, 

The  follovring  subjects  are  proposed  for  special  discussion: 

1.  The  Use  and  Abuse  of  Local  Treatment  in  Diseases  of  the 
Upper  Air  Passages.  To  be  opened  by  Dr.  de  Havilland  Hall  (Lon- 
don) and  Mr.  Stoker  (London). 

2.  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis,  To 
be  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Cres.'<well  Baber 
(Brighton). 

3.  Haemorrhages  from  the  Pharynx  and  Larynx,  and  other 
Haemorrhages  which  simulate  these.  To  be  opened  by  Dr.  Percy 
Kidd  (London)  and  Dr.  Hodgkinson  (Manchester). 

The  following  gentlemen  hope  to  take  part  in  the  discussions  : 
Dr.  Prosser  James  (London),  Dr.  McBride  (Edinburgh),  Dr.  Charles 
Warden  (Birmingham),  Dr.  Cartaz  (Paris),  and  Mr.  Richard  Ellis 
(Newcastle-on-Tyne). 

The  following  papers  haVe  been  promised. 
Grant,  J,  Dundas.  M.D.    N^isal  St,en09is. 

Jacob.  Ernest  H..  M.D.    Some  Unu.sual  Fonns  of  Laryn^;eal  Neuroaia. 
Johnstone.  R.  Mackenzie,  M.D.    Account  of  a  Case  of  Tumour  of  the  NflBO- 

Pharynjt. 
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MoBbide,  p.,  M.D..  Edinburgh.    On  Hay-Fever  and  Allied  Conditlona. 

Macdonalp.  GreviUe.  M.D.Loud.  (I)  Case  of  Laryngeal  Stenosis,  cured  by 
Ablation  of  one  VcK'al  Cord,  fa)  Remarks  on  the  Pathology  of  Ecchondrosis 
of  the  Triangular  Cartilage,  with  a  new  operation. 

Macintyre,  J.,  M.D.    Anatomical  Demonstration  of  the  Larynx. 

MacInttbe,  John,  M.D.,  Glasgow.  The  Use  of  Electricity  in  Diseases  of  the 
Throat. 

Matheson,  Farquhar.  M.B.  The  Relationship  between  Na.>o-pharyDgeaI  Dis- 
ease and  Stuttering  and  Stammering. 

Newman,  D.,  M.D.  Two  Cases  ot  Complete  Laryngeal  Stenosis  produced  by 
Wounds  of  the  Larynx  in  Attempted  Suicides. 

Spioer,  E.  H.  Scaues,  M.D.  (1)  Clinical  and  P.athological  Observations  on 
Affections  of  the  Tonsils  (Faucial,  Lingual,  and  Pharyngeal)  in  the  Light  of 
Recent  Views  as  to  tlieir  Functions.  (:.*>  A  Case  of  Lupus  Vulgaris  of  the 
Upper  Respii-atory  Tract — with  Polypus  (Lupous)  of  the  Larynx. 

Stoker,  Georu;e.    A  Note  on  the  Treatment  of  Acute  Laryngitis  with  Cocaine. 

Warden,  C.,  M.D.    Case  of  Fibro-mucous  Polypus  of  the  Naso-pharynx. 


Annual  Museum. 
Thb  Annual  Museum  wDl  be  held  on  August  7th,  8th,  9th,  and  10th, 
in   the   Examination  Hall    and    Lower  Hull   of    the  Hunterian 
Museum  of  the  University  of  Glasgow,  and  will  be  arranged  in 
the  following  six  Sections  : 

Section  a. — Food  and  Drugs,  including  Antiseptic  Dressings, 
and  other  Cheinical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary,  E.  S.  Thomson,  B.Sc,  M.B.,  CM.,  3,  Melrose  Street.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Microscopical  Preparations,  and  Micro-organisms.  (Honorary  Sec- 
retarj-,  J.  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace.) 

Section  C. — Anatomy,  comprising  Special  Dissections,  Methods 
of  Mounting,  Abnormalities,  Drawings,  Models,  etc.  (Honorary 
Secretary,  J.  Yule  Mackay,  M.D.,  34,  Elmbank  Crescent.) 

Section  D. — Physiology,  consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  Normal  Histology. 
(Honorarj-  Secretary,  J.  McGregor  Robertson,  M.A.,  M.B.,  CM.,  400, 
Great  Western  Road.) 

Section  E. — Instruments  and  Books,  including  Appliances — 
Medical,  Surgical,  and  Electrical.  ^Honorary  Secretary,  J.  Mac- 
intyre, M.B.,  CM.,  173,  Bath  Street. 

Section  F. — Sanitation  (1)  Domestic  Sanitary  Appliances,  em- 
bracing all  Improvements  applicable  to  the  Treatment  of  the  Sick 
in  Private  Dwellings.  (2)  Personal  Hygiene,  including  Dress  and 
Gymnastic  Appliances.  (3)  Ambulances,  Carriages,  and  all  other 
Appliances  used  for  the  Conveyance  and  Treatment  of  the  Sick 
and  Wounded,  either  in  Civil,  Naval,  or  Military  Practice.  (4) 
Drawings,  Models,  and  Apparatus  illustrative  of  (he  Ventilation, 
Lighting,  and  Draining  of  Hospitals.  (.5)  Hospital  Furniture.  (6) 
Sanitary  Appliances  in  connection  with  Educational  Institutions 
and  Public  Buildings.  (Honorary  Secretary,  1,  2,  3,  Robert  Pollok, 
M.B.,  CM.,  PoUokshields  ;  Honorary  Secretary,  4, 5,  and  6,  A.  W. 
Russell,  M.A.,  M.B.,  CM.,  Western  Infirmary.) 

Intending  exhibitors  should  communicate  as  early  as  possible 
with  the  Secretary  of  the  Section  in  which  they  propose  to  ex- 
hibit, as  the  Museum  Catalogue  must  be  complete  one  month 
before  the  date  of  meeting.  The  latest  time  for  receiving 
exhibits  is  .July  31st.  Inquiries  as  to  advertisements  in  the 
Catalogue  should  be  sent  without  delay  to  Dr.  Thomson,  3,  Melrose 
Street,  Glasgow. 

Honorary  General  Secretaries  of  Museum  Committee,  A.  Ernest 
Maylard,  B.S.,  M.B.,  4,'  Berkelev  Terrace ;  R.  S.  Thomson,  B.Sc, 
M.B.,  CM.,  3,  Melrose  Terrace. 

Honorary  Local  Treasurers,  Joseph  Coats,  M.D.:  Jas.  B.  Russell, 
M.D. 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  F.R.S., 
45,  Westboume  Gardens,  Glasgow ;  James  Christie,  M.D.,  Hillhead, 
Glasgow ;  John  Glaister,  il.D.,  4,  Grafton  Place,  Glasgow. 


Dr.  Edward  Watees  hereby  gives  notice  that  he  will  move : 

That  the  Council  of  the  Association  be  desired  to  place  before  the  General 
Medical  Council  the  following  resolution  passed  at  tlie  annual  meeting  held  in 
Dublin  in  1SS7.  with  the  view  of  obtaining  the  opinion  of  the  General  Medical 
Council  on  the  subject : 

"That  the  Association  is  of  opinion  that  the  diplomates  of  the  Irish  and  Scotch 
Universities  and  Corporations  should  possess  the  same  privileges  in  respect  ot 
public  appointments  that  are  enjoyed  bj' diplom.ates  of  the  other  divisions  of 
the  kingdom." 

Dr.  William  Honner  Fitzpatrick  hereby  gives  notice  that 
he  will  move  (in  order  to  give  full  effect  to  the  recent  change  of 
constitution  of  the  Council,  the  design  of  which  was  to  .secure 
upon  it  an  adequate  representation  of  the  Branches) : 

Th.at  everj-  representative  attending  a  Council  meeting  be  paid  firstrclass  rail- 
way fares  to  and  fro  out  of  the  fnn.is  of  tlie  Association. 

Fbancki  Fowke,  General  Secretary. 


NoncK. 
Members  of  the  Association  resident  in  Edinburgh  and  the 
neighbourhood  may  have  the  benefit  of  a  special  train  lea\ing 
Glasgow  at  U  p.m.  on  August  7th,  8th,  'Jth,  and  lOth,  provided  a 
sufficient  number  intimate  their  wish  to  return  to  Edinburgh 
at  that  late  hour.  They  are  requested  to  communicate 
their  intention  to  Dr.  John  Glaister,  Grafton  Place,  Grafton 
Square,  Glasgow,  or  or  before  July  28th,  so  that  the  necessary 
arrangements  may  be  made  with  the  railway  company. 


THE  JOURNEY  TO  GLASGOW. 
The  London  and  North-Western  Railway  issues  tourist  return 
tickets  from  London  to  Glasgow  available  by  ordinary  trains,  the 
fares  being,  first,  £5  10s.  3d. ;  second,  £4  Is.  2d  ;  third,  £2  12s.  A 
party  of  six  first  class,  or  ten  third  class  passengers,  giving  notice 
to  the  stationmaster,  Euston  Station,  within  the  next  few  day.s, 
would  be  provided  with  a  separate  saloon  carriage.  The  best 
trains  leave  London  at  10  a.m.,  8  p.m.,  8.50  p.m.,  and  10  p.m.,  and 
the  fastest  of  these  (that  at  10  a.m.)  takes  nine  hours  to  complete 
the  journey.  Further  particulars  will  be  found  in  our  advertise- 
ment pages.  The  Midland  and  the  Great  Northern  Railway  issue 
tourist  tickets  at  the  same  fares,  and  will  provide  saloon  carriages 
on  identical  conditions.  The  best  trains  by  the  former  railway 
leave  St.  Pancras  at  10.30  a.m.  and  8.25  p.m.  (Saturdays  excepted) 
and  9.15  p.m.,  and  occupy  about  ten  hours  on  the  journey.  The 
Great  Northern  trains  (East  Coast  Junction  route)  are  slightly 
faster,  the  best  trains  leaving  King's  Cross  at  10  a.m.,  8.30  p.m., 
and  9.30  p.m. 

EXCURSIONS. 
The  following  eight  excursions  will  take  place  on  Saturday, 
August  11th. 

1.  Lanark  and  Falls  of  Clyde. — The  party,  limited  to  100,  will 
leave  the  Central  Station  by  special  train  about  8.4fi  a.m.,  for  TUlie- 
tudlem,  where,  by  tlie  kind  permission  of  the  Earl  of  Home,  an 
opportunity  will  be  given  to  visit  the  ruins  of  Craignethan  Castle, 
the  scene  of  Sir  Walter  Scott's  Old  Mortality  :  proceeding  on  foot 
through  the  picturesque  ravine  of  the  River  Nethan  for  about  a  mile; 
the  party  will  then  be  conveyed  by  coach  through  some  of  the 
most  charming  Clydesdale  sceuerj'  tc  the  Falls,  visiting  Stone- 
byres,  and  then,  by  the  kindness  of  the  proprietor,  wUl  enter  the 
Corehouse  estate,  to  see  Cora  and  Bennington  Linns.  Returning 
by  coach  to  Lanark,  dinner  will  be  served  about  2.30  p.m.,  in  the 
Clydesdale  Hotel.  Mter  dinner  the  party  will  be  shown  the 
library  of  Dr.  William  Smellie,  the  famous  obstetrician,  which 
was  bequeathed  by  him  to  the  Grammar  School  of  that  town.  It 
is  a  very  interesting  collection  of  books,  containing  two  or  three 
black  letter  volumes.  It  is  also  expected  that  the  Lee  talisman, 
or  "Lee  Penny,"  will  be  shown  to  the  visitors.  This  charm 
was  taken  from  the  Saracens  by  Sir  Simon  Lockhart,  of  Lee,  after 
a  battle,  as  part  ransom  of  a  captive.  It  was  deemed  a  charm  of 
great  medicinal  virtue  in  the  end  of  the  last  century-.  It  gives 
the  title  to  The  Talisman,  another  of  the  novels  of  Sir  Walter 
Scott.  Afterwards  short  excursions  may  be  made  on  foot  to 
Cartland  Crags,  Roman  Bridge,  Old  Abbey,  and  Smellie's  grave. 
The  party  will  return  from  Lanark  by  special  train  to  Glasgow, 
leaving  at  7.10  p.m.,  arriving  8.5  p.m.     Price  of  ticket,  10s. 

2.  Ayr  and  the  Land  of  Bums. — The  party,  fixed  at  100,  will 
leave  Glasgow  at  9.15  a.m.,  by  special  train  to  Ayr.  Thence 
by  conveyances  it  will  procee<l,  via  Maybole,  to  Ci'ossraguel 
Abbey  (one  of  the  finest  Gothic  remains  in  Great  Britain), 
thence  to  Culzean  Castle,  where  it  is  expected  the  party  will  be 
received  by  the  most  Honourable  the  Marquis  of  Ailsa,  and  return- 
ing to  Ayr  by  the  sea-shore  to  Bump's  Jlonument,  AUoway  Kirk, 
Burns's  Cottage,  and  "Twa  Brigs."  Dinner  will  be  served  at  the 
Station  Hotel  at  .5.15  p.m.,  after  which,  by  special  train,  lea'\"ing  at 
6.30  P.M.,  the  party  will  return  to  town.     Ticket,  12s.  Gd. 

3.  The  Perthshire  Highlands,  Lochearnhead  and  Crieff. — The 
party,  numbering  100,  will  leave  Buchanan  Street  Station  at 
8.35  A.M.,  in  special  saloon  carriages,  for  Lochearnhead.  and  dur- 
ing the  journey  will  see  some  of  the  finest  Highland  scenery ; 
thence  by  coaches  via  Loch  Earn,  to  St  Fillans,  where  a  halt  will 
be  made  for  refreshments,  at  the  Drummond  Arms  Hotel ;  then  to 
Comrie,  where  a  second  halt  will  take  place  to  visit  the  Devil's 
Cauldron,  and  then  driving  e>i  route  through  the  ground.s  of  Col. 
Williamson,  of  Lawers,  and  the  grounds  of  Ochtertyre  to  Crieff, 
where  the  party  Vv'ill  be  entertained  to  dinner  by  Dr.  Meikle, 
at  his  Hydropathic  Establi'jhment.     After  dinner,  short  walks  to 
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places  of  interest  in  the  neighbourhood  may  be  made,  and  the 
party  will  leave  Crieff  at  6.40  p.m.  in  the  same  saloon  carriages 
for  Glasgow,  where  it  will  arrive  at  8.35  p.m.     Ticket,  1:3s. 

4.  Callander  and  the  Trossachs  (Loch  Katrine). — The  party, 
100  in  number,  will  leave  the  same  station  as  last  at  the  same 
hour,  in  special  saloon  carriages,  for  Callander,  where  coaches  will 
be  in  readiness  to  convey  them  to  Loch  Katrine.  Dinner  will  be 
served  at  3  p.m.,  in  the  Trossachs  Hotel,  after  which  visitors 
may  enjoy  a  sail  on  the  loch  to  the  Silver  Strand,  mentioned  by 
Sir  Walter  Scott  in  the  Lady  of  the  Lake.  The  party  will  return 
by  the  same  route  to  Glasgow  at  7.5  p.m.,  where  it  will  arrive  at 
the  same  time  as  the  former  excursion.     Ticket,  15s. 

5.  Arran. — The  party,  numbering  150,  will  leave  Bridge  Street 
Station  in  saloon  carriages  at  9.40  a.m.,  for  Wemyss  Bay,  where, 
it  will  join  the  famous  Clyde  steamer  Ivankoe,  which  en  route 
to  Arran  calls  at  Rothesay,  and  passes  through  the  Kyles  of  Bute. 
Dinner  will  be  served  on  board  during  the  passage.  On  landing 
on  the  island  the  party  will  be  enabled  to  vi.sit  Brodick  Castle, 
by  the  kind  permission  of  his  Grace  the  Duke  of  Hamilton.  The 
party  will  return  to  Glasgow  by  the  same  route,  arriving  there 
at  (3.45  P.M.     Ticket,  7s.  Od. 

6.  Stirling.  Bridge  of  Allan,  and  Dunblane  Cathedral. — The 
party,  limited  to  100,  will  leave  Buchanan  Street  Station  at 
8.35  A.M.  by  special  train  for  Stirling.  On  arrival,  visits  will  be 
paid  to  the  Castle  of  historic  renown,  the  Royal  Infirmary,  High 
Church,  etc.,  under  the  conduct  of  Provost  Yellowlees  of  that 
town,  and  Dr.  Haldane,  of  Bridge  of  Allan,  returning  to  the  Smith 
Institute,  where  cake  and  wine  will  be  served.  Thence  the 
party  will  proceed  by  conveyances  to  the  Wallace  Monument,  vid 
the  King's  Park,  where  an  unrivalled  view  is  to  be  obtained,  then 
through  the  demesne  of  Airthrey,  the  seat  of  the  Right  Honour- 
able Lord  Abercromby,  to  Bridge  of  Allan,  where  dinner  will  be 
served  in  the  new  Museum  Halls.  After  dinner  seats  in  the  con- 
veyances will  again  be  taken,  and  the  party  will  then  drive 
through  the  grounds  of  Jieir,  the  seat  of  the  late  Sir  W.  Stirling- 
Maxwell  of  bibliophilic  fame,  and  Kippenross,  to  Dunblane,  where 
the  Cathedral  and  Library  of  Archbishop  Leighton  will  be  visited. 
The  party  will  then  return  by  the  famous  Wharry  Glen  to  the 
Spa  at  Bridge  of  Allan,  where  tea  will  be  provided  for  the  visitors 
at  the  Hydropathic  Establishment.  The  party  will  leave  Bridge 
of  Allan  for  town  at  7.38  p.m.,  arriving  there  at  8.35  p.m.     Ticket, 

103. 

7.  Rothesay  and  the  Eyles  of  Bute. — The  party,  fixed  at  250,  will 
leave  Central  Station  at  9.15  a.m.,  by  special  train  for  Greenock, 
where  it  will  join  the  new  steamer  Victoria,  specially  chartered 
for  the  trip.  The  steamer  will  then  sail  down  the  Firth  of  Clyde 
to  Rothesay,  and  thence  will  proceed  through  the  Kyles  of 
Bute,  up  Loch  Ridden,  and  then  round  the  Island  of  Bute  to  Kil- 
chattan  Bay  pier,  where  those  of  the  party  who  choose  may 
land  to  walk  to  Mount  Stuart,  the  seat  of  his  Grace  the  Marquis 
of  Bute,  visiting  on  the  way  the  beaver  colony,  now  an  almost 
unique  sight.  The  remainder  of  the  party  will  return  to  Rothesay 
by  the  steamer,  where  conveyances  will  Ije  in  readiness  to  convey 
them  to  Mount  Stuart ;  on  returning,  the  party  will  alight  at  the 
Glenburn  Hydropathic  Establishment,  where,  by  the  kindness  of 
Dr.  Philp,  the  proprietor,  tea  will  be  served  to  the  party  at  5  p.m. 
Dinner  will  be  served  on  board  the  Victoria  en  route.  After  tea  a 
visit  may  be  paid  to  Rothesay  Castle.  The  return  journey  to 
Gla.sgow  will  be  made  by  the  same  steamer  to  Wemyss  Bay,  leaving 
Rothesay  at  6.30  p.m.  and  Wemyss  Bay  at  7.5  p.m.  by  special  train, 
arriving  in  town  at  8.10  p.m.     Ticket,  12s.  6d. 

8.  Loch  Lomond. — The  party,  numbering  150,  will  leave  the 
North  British  Railway  Station,  Dundas  Street,  at  10  a.m.,  by 
special  train  for  Balloch  Pier,  where  it  will  be  waited  for  by  a 
special  steamer  ;  during  its  passage  to  the  head  of  the  loch  all  the 
places  of  historic  interest  will  be  pointed  out.  Facilities  will  be 
given,  by  arrangement  made  before  or  in  the  early  part  of  the 
meeting,  for  an  ascent  of  Ben  Lomond  by  a  small  party.  On 
arriving  at  the  head  of  the  loch  at  1  p.m.  fifty  of  the  party  (to  be  fixed 
by  ballot  or  choice)  will  land,  the  remainder  returning  by  the  same 
steamer  to  Tarbet,  where  dinner  will  be  served  about  2..30  p.m.  in 
the  hotel.  From  here  parties  may  visit  Loch  Long  by  a  very 
picturesque  road.  For  the  party  of  fifty  left  at  the  "head  of  the 
loch  a  special  dinner  will  be  provided  on' board  the  steamer,  arriv- 
ing there  about  2  p.m.  The  return  journey  will  be  made  by 
steamer  to  Balloch,  leaving  head  of  loch  at  5.20  p.m.,  and  Tarbefc 
at  6  P.M.,  and  by  special  train  to  town,  arriving  about  8  p.m. 
As   this   is   the  busiest  time   of    the  tourist    season,   intending 


visitors  to  this  place  should  apply  early,  in  order  that  completely 
comfortable  arrangements  may  be  made.     Ticket,  9s. 

The  price  of  the  tickets  includes  the  whole  cost  of  the  day's 
outing,  dinner  included. 

Ladies  are  invited,  on  the  same  terms,  to  take  part  in  all  of  the 
excursions. 

SHORT    EXCURSIONS. 
The  following  short  excursions  have  been  arranged  during  the 
week  of  the  Association  meeting  in  Glasgow : — 

Harbour  and  Shipbuilding  Yards.  —  The  Glasgow  Harbour 
Trustees  have  kindly  placed  one  of  their  "  Clutha  "  steamers  at 
the  disposal  of  the  Association  on  August  8th,  9th,  and  10th.  The 
steamer  will  leave  Glasgow  Bridge  on  each  of  those  days  at  10.15 
A.M.,  giving  an  opportunity  of  viewing  the  harbour  and  inspecting 
the  shipbuilding  works  of  the  Fairfield  Shipbuilding  Company, 
Govan,  and  of  Messrs.  J.  and  G.  Thomson,  Clydebank. 

City  of  Glasgow  Fever  and  Small-pox  Hospitals. — Brakes  will 
leave  Charing  Cross  on  Wednesday,  August  8th,  to  visit  these 
Hospitals,  which  are  the  property  of  the  Corporation  and  sup- 
ported by  a  public  rate.  Number  limited  to  fortj-. 
■a»  Hamilton  Palace,  Mausoleum,  and  Grounds. — Train  from  Cen- 
tral Station  on  Wednesday,  August  8th,  at  3.7  P.M.  to  Hamilton, 
where  conveyances  will  be  provided  to  drive  a  party  of  forty  to 
the  palace  grounds. 

"  Glasgow  Waterworks. — Drive  to  Mugdock  Reservoir  by  brakes, 
from  Charing  Cross,  on  Thursday,  August  9th,  at  9.30  A.M.  Number 
limited  to  forty. 

Queen's  Park  and  Cathkiii  Park. — Brakes  leave  Charing  Cross 
on  Thursday,  August  9th,  at  2.30  a.m.,  for  Queen's  Park  and  Cath- 
kin  Park,  vid  Cathcart,  passing  site  of  new  Victoria  Hospital,  and 
returning  by  Rutherglen.     Number  limited  to  forty. 

Woodilea  Lunatic  Asyltim. — On  the  invitation  of  the  Barony 
Parochial  Board  members  will  have  an  opportunity  of  inspecting 
this  Asylum  on  Friday,  August  10th.  Train  from  Queen  Street 
Station  to  Lenzie  at  12  noon. 


Lochearnhead  and  Crieff. — This  excursion,  limited  to  100,  will 
leave  the  Buchanan  Street  Station  of  the  Caledonian  Railway  by 
special  train  at  8.35  a.m.,  and  the  committee's  arrangements  are  as 
follows:  On  arrival  at  Lochearnhead  Station  coaches  will  be  in 
waiting  for  St.  Fillans,  where  refreshments  will  be  provided. 
About  1.30  P.M.  the  coaches  will  leave  St.  Fillans  for  Comrie, 
where  those  who  wish  may  visit  the  Devil's  Cauldron  in  Glen 
Lednaig;  for  those  who  may  not  wish  to  go  up  the  Glen,  tea 
will  be  provided  by  the  hospitality  of  Mr.  and  Mrs.  McNaughtau, 
of  Cowden;  after  an  hour's  halt,  the  coaches  will  leave  Comrie 
for  Crieff  at  3  o'clock,  arriving  at  the  latter  place  about  4  p.m., 
where  the  partj*  will  be  entertained  to  dinner  by  Dr.  Meikle,  of 
the  Crieff  Hydropathic  Establishment.  The  special  train  will  leave 
Crieff  at  6.40  p.m.,  and  arrive  in  Glasgow  at  8.35  p.m.,  giving  plenty 
of  time  for  those  who  may  wish  to  leave  by  the  South  trains. 

A  running  sketch  of  the  excursion  may  not  be  amiss,  as  the 
route  embraces  some  of  the  finest  loch  and  Highland  scenery. 
Immediately  on  the  train  emerging  from  the  Buchanan  Street 
tunnel  the  presence  of  Tennent's  chemical  works  is  felt,  speed 
is  made  through  the  fire-clay  district  of  Garn  Kirk,  and  after  an 
hour's  express  journey  the  historic  ground  of  Bannockburn  is 
reached,  where  from  the  train  the  flagstaff  can  be  seen  which 
marks  the  place  of  Bruce's  standard  at  the  battle ;  immediately 
after  passing  Bannockburn,  on  a  height  called  Abbey  Craig,  stand-s 
the  national  monument  of  Sir  William  Wallace.  The  train  is  now 
at  Stirling,  where  those  of  tlie  excursionists  who  have  chosen  the 
Stirling  and  neighbourlinnil  route  leave  on  their  day's  outing. 
Immediately  on  the  train  Iea\'ing  Stirling  the  old  bridge  can  be 
seen  where  the  battle  was  fought  between  Wallace  and  the 
English;  on  the  rock  to  tlie  north  of  the  town  a  splendid  view 
of  the  Castle  and  the  links  of  Forth  is  seen  from  the  train; 
away  in  the  direction  of  the  north-east  the  first  glimpse  of  the 
Highland  Bens  is  seen ;  we  now  rapidly  pass  Bridge  of  Allan,  a 
famous  inland  health  resort;  Dunblane  is  soon  reached,  and  an 
excellent  view  of  the  old  abbey  is  obtained.  At  this  point  the 
train  leaves  the  main  line  to  the  North,  and  it  now  runs  on  the 
Oban  railway  to  Lochearnhead,  pas.siug  Callander  on  the  way, 
where  the  Trossachs  excursionists  leave  the  train ;  the  scenerj' 
up  to  this  point  has  been  lowland  and  interesting,  but  after 
leaving  Callander  the  scenery  assumes  the  Higliland  character, 
approaching  now    "  the  land  of  the   mountain   and    the   flood." 
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The  distance  from  Callander  to  Lochearnhead  is  14  miles,  and  the 
scenery  is  very  grand,  surrounded  by  tlie  different  Bens  an<l 
lochs.  At  Lochcarnhead  the  view  down  the  loch  is  really  mag- 
nificent ;  the  length  of  the  loch  is  7  miles  to  St.  Fillans.  Coaches 
here  meet  the  party,  and  just  as  they  start  and  towards  the 
north  is  one  of  the  passes  of  the  Highlands,  called  filen  Ogle; 
the  district  we  are  now  passing  through  is  rife  with  traditions 
of  Rob  Boy,  and  the  hills  and  braes  of'Balquidder  are  famed  in 
Scottish  song. 

After  a  drive  of  seven  miles  along  the  north  side  of  Loch  Earn, 
and  through  splendid  Highland  scenerj',  the  coaches  stop  at  St. 
Fillans,  where  the  party  will  be  served  with  light  refreshments  at 
the  hotel. 

St.  Filians  is  probably  the  most  pleasant  village,  as  to  appear- 
ance and  situation,  in  the  Highlands  of  Scotland.  Saint  Fillan 
filled  the  office  of  Prior  of  I'lttenweem,  and  was  tlie  favourite 
saint  of  Robert  Bruce  ;  a  relic  of  his  was  carried  in  a  shrine  at  the 
battle  of  Bannockburn.  St.  Fillans  well  was  long  believed  to 
have  miracidous  power  over  disease ;  a  rock  on  the  summit  of  a 
hill  called  Dunfillan  is  called  St.  Fillan's  chair,  here  the  saint  is 
said  to  have  bestowed  his  benedictions  on  the  surrounding 
countrj'. 

Cmn'iie.— The  drive  from  St.  Fillans,  about  seven  miles,  is 
along  the  valley  of  the  Earn,  passing  on  the  way,  on  the  north, 
Dunira  house,  and  stretching  up  the  glen  on  the  south,  the  Royal 
forest  of  Glenartney,  lielonging  to  Lord  Aveland ;  this  forest  is 
noted  by  Sir  Walter  Scott,  as  the  hunting  ground  of  King  James, 
as  narrated  in  The  Lady  of  the  Lake.  Three  glens  converge  at 
the  village  of  Comrie',  namely.  Strathearn,  Glen  Lednaig.  and 
Glenartney;  the  boundary  line  is  the  watershed  of  the  inner 
Grampians,  and  the  Earn  flows  past  the  village.  The  scenery 
is  very  fine,  from  the  delicately  beautiful  to  the  rudely  savage. 
Among  other  antiquities  there  is  a  distinct  profile  of  a  Roman 
camp,  supposed  to  mark  the  site  of  the  battle  fought  between 
Agricola  and  Galgaens.  On  a  commanding  site  overhanging  the 
Lednaig,  is  a  monument  to  Lonl  Melville,  the  view  from  which  is 
truly  grand.  The  village  of  Comrie  enjoys  the  unenviable  dis- 
tincti(m  of  being  more  frequently  visited  by  earthquakes  and 
subterranean  convulsions  than  any  other  spot  in  the  British  Isles. 
The  strath  or  valley  in  which  the  village  is  situated  is  quite  a 
health  resort,  and  all  that  is  required  to  further  it  in  this  respect 
is  railway  facilities.  Crieff  is  the  capital  of  Strathearn.  This 
district  is  Highland  in  character,  the  scenery  is  wild  and  romantic, 
and  full  of  attraction  to  sportsmen.  The  drive  from  Comrie,  about 
seven  miles,  is  very  fine,  the  site  of  the  town  is  on  a  beautiful 
wood-covered  hill,  sheltered  from  the  east  wind,  and  commands  a 
magnificent  view  over  Strathearn;  mansion  houses  abound  in  the 
district,  it  is  in  fact  a  sanatorium  ;  it  is  called  the  Montpelier  of 
Scotland.  The  Knock  of  Crieff  is  400  feet  above  the  sea  level ;  a 
short  distance  from  Crieff,  on  a  fine  wooded  eminence,  called 
Tomnachastle,  is  a  granite  obelisk,  84  feet  high,  erected  to  the 
memory  of  Sir  David  Baird,  the  hero  of  Seringapatan.  About  two 
miles  from  Crieff  are  the  famous  Drummond  Castle  Gardens,  one 
of  the  residences  of  the  Baroness  Willoughhy  D'  Eresby.  The 
town  itself  is  worthy  of  a  ramble  through  it,  and  the  party  will 
have  time  between  dinner  and  train  to  do  so. 
■'  After  leaving  Crieff  the  scenery  is  very  fine,  and  partakes  again 
of  the  undulating,  lowland  character.  At  Crieff  .function  the  train 
again  runs  on  the  main  line  of  the  Caledonian  Railway.  At  Dun- 
blane the  Trossachs  party  joins  the  train,  and  at  Stirling,  the  ex- 
cursionists to  that  neighbourhood  augment  the  party,  and  so,  again 
reunited,  the  three  parties  reach  Glasgow  at  8.35  p.m.,  satisfied,  it 
is  to  be  hoped,  with  the  different  districts  they  have  travelled 
over. 

International  Hygienic  Society.  —  The  above-named 
Society  are  about  to  try  an  experiment  in  London  which  has  met 
with  success  In  various  Continental  cities.  The  Society  has 
opened  two  kio-sks  for  ladies  at  81,  Park  Street,  Grosvenor  Square, 
and  4,  Grosvenor  Street,  on  sites  which  have  been  granted  to  the 
Association  at  a  nominal  rent  by  the  Duke  of  Westminster. 
£2,500  will  be  spent  on  these  buildings,  which  will  afford  writ- 
ing and  reading  rooms,  and  two  large  swimming  baths,  sur- 
rounded by  recreation  grounds.  It  is  proposed  to  establish  alto- 
gether in  various  parts  of  the  metropolis  fifty  similar  places  for 
ladies  exclusively,  about  one  hundred  in  the  Citj'  for  men,  and 
swimming  snl  shower  baths  in  the  east  of  London,  where  also 
food  will  be  supplied.  It  is  to  be  hoped  that  at  length  London 
juny  become  clean. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  oub  own  cobbbspondent.] 

Cow  Po.v  and  Vacciyialion. — Intravenous  Injections  of  Rahic  Virus. 

— Microbe  of  Dysentery . — Micro-organisms  and  the  Uterus  after 

Parturition. — Hyjiodermic  Injections  of  Antiseptics. 
M.  Layet,  of  Bordeaux,  has  published  the  results  of  more  than 
00,001)  observations  of  vaccination  and  revaccination.  Vaccine 
from  the  calf  attains  its  maximum  of  active  virulence  about  the 
fifth  day  of  its  evolution.  It  retains  its  perfect  activity  only  on 
condition  of  being  transmitted  from  calf  to  calf  everj'  fifth  day 
of  its  evolution.  Its  activity  diminishes  according  to  season,  to 
soil  of  cultivation,  and  to  degree  of  evolution.  When  weakened, 
it  may  be  regenerated  by  passing  through  calves  presenting 
favourable  conditions.  The  specific  micro-organism  of  vaccine  has 
not  yet  been  determined.  Inoculation  by  pricking  is  preferable  to 
inoculation  by  sacrification.  The  best  method  is  that  of  direct 
vaccination  from  calf  to  arm.  Practised  according  to  this  method, 
revaccinations  have  been  successful  at  the  first  time  in  propor- 
tion of  from  75  to  80  per  cent.,  and  on  refractory  subjects,  this 
first  revaccination  succeeded  in  from'IO  to  20  per  cent,  of  the  cases. 
Humanised  animal  vaccine,  when  collected,  retains  its  specific 
properties  longer  than  vaccine  taken  directly  from  the  calf. 
Animal  vaccine,  on  the  contrary,  in  tubes  or  on  glass  plates,  gives 
no  aljsolute  guarantee  of  success.  Pure  vaccinal  lymph,  or  pre- 
parations of  tlie  same,  are  the  only  ones  to  be  recommended.  The 
immunity  procured  by  animal  vaccination  is  inferior  neither  in 
degree  nor  in  duration  to  that  produced  by  Jennerian  vaccination. 
Since  the  establishment  of  the  municipal  service  of  vaccine  at 
Bordeaux,  not  a  single  case  of  death  from  small-po.x  has  occurred 
among  children  inoculated  with  animal  vaccine,  it  is  always 
easy  to  renew  the  strength  of  the  vaccine  by  having  recourse  to  a 
new  original  source.  In  this  manner  M.  Layet,  sinc(;  the  founda- 
tion of  the  Bordeaux  establishment  in  1881,  has  five  times  renewed 
his  cultivated  vaccine  with  spontaneous  cow-pox,  and  three  times 
with  horse-pox.  Transmitted  or  auto-inoculated  cow-pox  is 
always  umbilicated.  The  bovine  origin  attributed  in  England  to 
scarlatina  adds  some  weight  to  the  observations  of  M.  Laj-et.  It 
appears  that  the  original  disease  of  vaccine  is  an  eruption  on  the 
cow's  udder,  leading  by  infectious  impregnation  to  a  lactogenic 
alteration  of  the  milk.  Therefore  the  classical  description  hitherto 
given  of  cow-pox  refers  only  to  culture  vaccine. 

M.  V.  GaUier,  of  Lyons,  has  again  proved  that  venous  injections 
of  rabic  virus  obtained  from  the  animal  which  inflicted  the  bite, 
or  from  any  other,  can,  if  they  are  made  within  twenty-four 
hours  after  the  injury,  prevent  bitten  herbivorous  animals  from 
becoming  rabid. 

Professor  Cornil,  in  the  name  of  his  pupils  MM.  Chantemesse 
and  Vidal,  who  seem  to  have  a  monopoly  for  the  discovery  of 
bacilli,  describes  the  microbe  which  causes  epidemic  dysentery. 
Sooner  or  later  this  discovery  will  doubtless  lead  to  important 
results. 

MM.  Strauss  and  Sanchez-Toledo  have  proved  that  after  normal 
parturition  the  uterus  does  not  contain  any  micro-organism.  If 
those  which  exist  in  the  external  genitals  penetrate  into  the  in- 
terior, they  are  quickly  destroyed.  M.  Drederlein  states  that  the 
lochia  of  non-febrile  w.imen  contain  no  micro-organisms,  but  that 
such  are  found  in  the  case  of  women  suffering  from  fever.  Various 
microbes,  taken  from  cultivated  pathogenic  microbes,  and  intro- 
duced at  various  epochs  into  the  uterus  of  rabbits,  produced  no  ill 
effect,  except  the  chicken-cholera  microbe;  it  is  well  known, 
however,  how  liable  rabbits  are  to  this  malady.  This  singular 
resistance  to  microbes  of  the  uterine  wound  after  parturition  in 
animals  presents  a  great  contrast  to  the  vulnerability  of  the  same 
wound  in  women  after  childbirth.  The  reason  of  this  is  not  yet 
known,  but  perhaps  the  discovery  of  the  cause  will  throw  light 
later  on  on  the  pathogeny  and  prophylaxis  of  puerperal  ft  vers. 

According  to  Dr.  R' usse,  carbolic  acid,  preiiared  specially  for 
hypodermic  use,  is  easily  injected,  without  pain,  swelling, 
or  lesion,  even  in  a  strong  dose  of  1  in  5.  Nevertheless  some 
phthisical  patients  have  been  known  to  give  up  this  treat- 
ment on  account  of  the  pain  it  causes.  In  one  case  Dr.  Reusse 
saw  a  woman  into  whose  breasts  carbolised  v.Tseline  had  been 
injected ;  six  months  afterwards  her  breasts  still  appeared  like 
bags  of  nuts,  anl  her  pulmonary  condition  had  not  been  amelio- 
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rated,  because  the  antiseptic,  cnyeloped  in  the  Taseline  and  encysted 
in  the  tissue  of  the  gland,  had  not  penetrated  into  the  blood. 
MM.  Arnozan,  Pitres,  etc.,  have  described  cases  of  gangrene,  neu- 
ritis, and  paralysis  caused  by  the  destruction  of  the  nervous 
filaments,  after  injections  of  chloroform  and  of  ether.  Chlorofonn 
and  ether  thus  employed  are  liut  instruments  of  torture.  Dr. 
Reusse  has  proposed  paraldehyde,  which,  prepared  at  20  per  cent., 
is  a  useful  antispasmodic  and  an  energetic  antisyncopal  remedy, 
giving  but  slight  pain  and  causing  no  lesions.  Eucalj'ptol  has 
been  employed  combined  Tvith  petroleum  vaseline,  but  the  result 
has  been  far  from  satisfactorj'.  In  fact  the  vaseline  covers  the 
medicinal  agent  and  almost  prevents  its  acting  at  all ;  for  this  sub- 
stance does  not  saponify  in  our  organism,  and  therefore  cannot 
be  assimilated  even  by  the  stomach.  Besides  it  may  become 
poisonous ;  being  composed  of  variable  hydrocarburets,  its  tj^jical 
chemical  formula  is  C'n  Hn  and  it  requires  only  one  equivalent  of 
the  nitrogen  of  our  tissues  to  combine  with  it  and  form  nascent 
hydrocyanic  acid,  NC„H.  This  may  have  been  the  cause  of  some 
cardiac  and  pulmonary  accidents  recently  observed.  Many  anti- 
septics, however,  may  be  mixed  with  vegetable  oils,  and  become 
capable  of  being  injected.  Eucalyptol  is,  in  this  manner,  mixed 
with  tine  olive  oil,  injected  in  cases  of  phthisis  at  the  IlSpital 
Laennec  with  great  success. 


EGYPT. 


[from  odb  own  cokbespondent.] 
kanitary  Meiroi/ression. —  Clnxure  nf  Di,-<pensaries.  —  Egyptian 
Doctor?  sujficiently  Paid. — Gift  to  Kasr-el-Aini  Hospital. —  Un- 
usual Case  of  Imperforate  Anus. — Cairo  Medical  Society  — 
Alleged  Epidemic  of  Measles. 
Dndeb  the  old  regime,  a  nimiber  of  medical  men  (between  seventy 
and  eighty)  were  dispersed  in  the  provinces,  where  each  man  was 
supposed  to  afford  medical  aid  to  a  population  varying  from 
50,000  to  80,000,  as  well  as  to  supervise  the  sanitary  condition  of 
about  fifty  towns  and  villages,  in  addition  to  controlling  vaccina- 
ion  and  the  registration  of  births  and  deaths.  No  one  man  could 
possibly  do  all  tliis  effectually,  and  the  Sanitary  Department 
selected  a  certain  number  and  established  them  in  dispensaries  ; 
while  the  remainder,  concentrated  iu  the  chief  towns  of  each  pro- 
vince, would  be  called  on  to  perform  toui's  of  iiwpection  at  stated 
intervals  in  rotation,  airanged  in  such  a  manner  that  every  \allage 
should  he  insjiected  and  reported  on  at  least  twice  a  year. 
An  order  of  CouncU  has  just  been  issued  to  return  to  the  status 
ante  quo.  Tlie  immediate  result  of  this  order  of  Council  will  be 
closure  of  the  recently  established  dispensaries,  and  suppression 
of  the  flying  hospitals  .lately  .organised  to  meet  outbreaks  of 
epidemic  disease. 

It  is  frequently  said  that  the  Egyptian  Government  doctor  must 
take  backshish  because  he  is  only  paid  £8  a  month,  and  cannot 
live  on  that.  This  argument  is  entirely  fallacious.  The  earnings 
of  a  laboui-ing  man  in  Egypt  are  largely  estimated  at  £1  a 
month.  In  England,  taking  an  unskilled  labourer's  wages  at  15s. 
a  week,  eight  tunes  that  sum  amounts  to  £308  a  year,  which  I 
take  it  is  more  than  the  average  English  doctor  earns  at  starting, 

and  yet  he  manages  to  live  on  it.  .,,.,' 

A  "sum  of  upwai'ds  of  £2.50  has  been  handed  over  to' Kasr-el- 
Aini  Hospital,  being  one  foiu-th  of  the  proceeds  of  an  entertain- 
ment got  up  lust  winter  for  the  benefit  of  the  Cairo  hospitals. 
With  tills  very  acceptable  windfall,  many  little  luxuries  will  be 
provided,  not  "only  for  Dr.  Milton's  liospital,  but  also  for  the  luna- 
tic asylum,  where,  amongst  other  things,  it  is  proposed  to  buy  a 
barrel  organ  for  the  delectation  of  the  inmates.  It  is  to  be  hoped 
that  the  music  discoursed  thereby  may  have  charms  to  soothe  the 
savage  breasts  of  the  lunatics ;  but  it  must  be  remembered,  of 
course,  that  the  effect  of  a  barrel  organ  on  an  Egyptian  cannot  be 
estimated  by  comparison  with  its  effects  on,  say,  a  student  in  a 
back  street  in  London. 

The  following  imusual  case  of  imperforate  anus  was  treated  at 
Kasr-el-Aini  Hospital : — Mohammed,  aged  2  days,  son  of  Egyptian 
parents,  was  brought  to  hospital,  having  passed  neither  faeces  nor 
urine  since  birth.  When  seen  the  abdomen  was  slightly  distended 
and  tympanitic  :  no  trace  of  anus  to  be  foimd  and  no  discoloration 
or  depres.sion  in  anal  region.  No  impulse  on  crying.  Meatus  of 
urethra  closed  by  slight  membrane,  prepuce  normal.  The  child  was 
chloroformed  and  an  incision  made  in  skin  of  anal  region  from 
coccyx  to  scrotum  ;  deep  tissues  were  carefully  dissected  through, 
iinfii  the  finger  could  pass  one  inch  and  a-balf  along  concavity 


of  sacrum  and  coccyx.  No  bowel  felt  and. no  impulse  on  crying. 
Small  trochar  and, cannula  jjassed  into  tissues  tliree-quarters  of  an 
inch,  further,  ,  inclining  towards  the  left,  but  no  meconium, 
obtained.  Seardi  for  rectum  abandoned,  and  peritoneal  cavity 
opened  in  left  ilinc  region,  intestine  stitched  to  abdominal  wall, 
and  then  opened,  slight  discharge  of  meconium.  Meatus  of 
urethra  opened  with  bistoury,  catheter  passed  into  bladder,  and 
about  foiu'  ounces  urine  drawn  off.  During  following  twenty-four 
hom's  large  escape  of  meconium,  child  taking  breast  and  passing 
water  naturally.  Condition  unchanged  during  eight  days,  con- 
tinual discharge  of  faecal  matter,  no  undigested  milk  in  motions. 
Ninth  day  slight  discharge  of  faecal  matter  from  perineal  woimd. 
Tentli  day  ffecal  discharge  from  perineum  increased,  number  12 
gum  elastic  bougie  passed  with  some  difficulty  into  rectum. 
During  next  five  days  opening  into  rectum  dilated,  until  little 
finger  could  be  passed.  Wound  m  iliac  fossa  closing,  tliree-quarters 
of  fajcal  matter  passing  per  anum,.  On  twentieth  day  wound 
in  iliac  fossa  granulating  over,  all  fsecal  matter  passing  per 
anum.  Impossible  to  determine  if  any  power  of  controlling 
discharge  frou*  anus  existed,  probably  none.  On  twenty- 
ninth  day  w-oimd  in  iliac  region  almost  healed,  and 
patient's  mother  insists  on  leaving  hospital  with  child.  Told  to 
pass  little  finger  into  rectum  every  day.  On  fifty-first  day  child 
brought  back  to  hospital  dying  with  .symptoms  of  intestinal 
obstruction,  anus  admitted  little  fiuger  easily.  Two  hours  after 
admission  child  died.  No  post-^iiorten  examination  allowed. 
Diagnosis :  intussusception  or  volvtdus,  probably  at  iliac  wound.  It 
is  worthy  of  note  that  the  rectum  should  have  opened  spon- 
taneously ,•  probably  the  incision  passed  very  close  to  it,  or  even 
included  some  portion  of  its  coat. 

The  Cairo  Medical  Society  still  continues  to  exist,  notwithstand- 
ing the  fact  that  the  support  it  receives  from  the  European  portion 
of  the  profession  is  not  considerable.  At  tlie  last  meeting 
foreigners  were  represented  by  two  Englishmen  only,  noni;  of  the 
niunerous  other  nationalities  having  sent  delegates.  This  is  a 
pity,  for  I  fear  that,  if  unsupported  by  aliens,  the  native  element 
will  not  long  suffice  for  its  continuance.  At  the  last  meeting  Dr. 
Salem  Pacha  read  an  interesting  paper  on  the  advantages  of  sub- 
cutaneous injection  of  quinhie  in  pernicious  fevers.  According  to 
the  learned  president  there  were  many  cases  in  which,  adminis- 
tered by  the  mouth,  quinine  was  absolutely  inert,  whereas,  if 
injected,  it  acted  like  a  charm,  and  often  literally  brought  back 
the  patient  from  the  grave.  An  interesting  discussion  followed, 
and  then  Dr.  Kafraoui  read  a  very  lengthy  paper  on  seminal 
losses.  At  its  conclusion  the  hour  was  too  advanced  to  admit  of 
discussion, :  so  the  meeting  broke  iij),  though  there  were  two 
other  papers  on  the  list.  It  would  be  desirable  to  restrict  the 
length  of  communications  in  futme,  for,  after  all,  it  is  from  the 
subsequent  debate  that  most  benefit  is  usually  derived. 

Measles  are  said  to  be  very  prevalent  just  now,  but,  iu  my 
opinion,  although  the  disease  undoubtedly  exists,  still  I  cannot 
help  tliinking  that  many  deaths  are  ascribed  to  it  which  ought  to 
be  put  down  to  other  causes.  Diagnosis  in  Egypt  is  in  its  infancy, 
and  there  is  a  tendency  to  enter  in  the  death  certificate  the  name 
of  the  malady  most  talked  of  at  the  moment,  quite  irrespective  of  . 
symptoms. 


CORRESPONDENCE, 

MODERATE  DRINKING. 
Sib, — If  the  statement  of  Mr.  G.  King  in  your  last  week's  issue 
be  coiTect  the  statistics  of  the  United  Kingdom  Temperance  and 
General  Institution  are,  of  coiu-se,  vitiated.  I  am,  however,  in- 
clined to  think,  on  other  and  independent  grounds,  that  total 
abstainers  would  come  out  well  as  subjects  for  life  insurance. 
Those  who  have  paid  attention  to  the  point  have  failed  to  notice 
that  teetotallers  are,  for  the  most  part,  something  more  and 
besides  abstainers  from  the  use  of  alcohol — and  that  they  conform 
to  a  fairly  distinct  tj'pe  of  character.  A  teetotaller  is  usually  a  man 
careful  of  his  liealth — steady  and  regular  in  his  habits.  He  gives 
heed  to  his  clothing,  his  food,  exercise,  rest,  and  amount  of  work. 
He  fights  the  battle  of  life  warily  and  not  recklessly.  These  are 
just  the  kind  of  men  that  insurance  agents  like  to  get  hold  of. 
For  the  purposes  of  life  insurance  total  abstainers  are,  I  appre- 
hend, comparable  rather  with  clergymen  and  Quakers,  and  per- 
haps Jews,  than  with  the  mass  of  moderate  drinkers.  It  is  noto- 
rious that  clergymen  and  Quakers  are  exceptionally  good  livers. 
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and  this  was  well  ascertained  before  the  wave  of  teetotallism  in- 
vaded the  land.  According  to  Seisen's  tables  the  death-rate 
among  the  Protestant  clergy,  between  the  ages  of  25  and  65,  was 
only  10.6,  whereas  that  of  the  general  community  was  18.0.  In 
Mulhall's  Dictionary  of  Statistics  the  number  of  clergymen  who 
reach  the  age  of  70  is  estiniated  at  42  per  cent.,  while  that  of 
merchants  is  only  SJi  per  cent. 

The  Jews,  in  regard  to  the  use  of  alcohol,  are  an  exemplary 
people;  they  belong  essentially  to  the  ranks  of  th(!  moderate 
drinkers.  A  Jewish  drunkard  is  rare  and  a  Jewish  teetotaller  is 
equally  rare.  The  Jews  are  also  careful  of  their  health— their 
conduct  and  their  habits  are  the  converse  of  reckless  and  devil- 
may-care.  Possessing  these  qualities  the  Jews  are,  as  might  be 
expected,  better  livers  than  the  average  of  the  Christian  commu- 
nities among  whom  they  dwell.  Dr.  B.W.  Richardson  (I  quote  from 
the  Briton  Life  Almanack  for  ISSd)  deduces  from  tables  supplied  to 
him  by  Dr.  Asher  that  the  mortality  among  London  Jews,  between 
the  ages  of  ;38  and  45,  is  better  thaii  that  of  the  whole  population 
of  London,  in  the  proportion  of  6  to  8. 

Those  who  believe,  on  certain  very  strong  and  broad  grounds, 
that  the  use  of  alcohol  must  be  of  some  imjiortant  service  to  man 
— or  at  least  to  European  man — may  be  allowed  the  conjecture 
(were  it  possible  to  ex])rees  it  without  involving  a  contradiction 
in  terms)  that  the  typical  teetotaller  might  still  further  enhance 
his  expectation  of  life  if,  while  preserving  his  other  careful  habits, 
he  added  thereto  an  equally  careful  use  of  alcohol. — lam,  etc. 

W^i.  Roberts. 

89,  Mosley  Street,  Manchester,  July  23rd. 

SlE,  —In  reply  to  fJr.  Owen,  whose  carefulness  and  impartiality 
are  beyond  question,  I  frankly  admit  it  would  have  been  better  to 
have  omitted  the  parenthesis  in  question,  which  was  certainly  not 
intended  to  refer  to  any  particular  contributors,  as  I  had  not  read 
the  list.  1  had  in  my  mind  certain  medical  men  who  were 
strangely  and  strongly  prejudiced  against  total  abstinence.  I 
have  no  charge  to  make,  as  it  is  quite  unnecessarj'  for  my  argu- 
ment. But  1  regret  that  I  did  not  make  the  other  point  sufficiently 
clear.  If  moderate  drinking  shortens  life  at  all,  it  can  only  be  by 
inducing  disease.  But  it  cannot  be  denied  that  inebriety  is  one 
of  the  diseases  produced  by  moderate  drinking  in  certain  cases, 
and  by  no  means  the  least  freqiu^nt.  The  desire  or  cra\'ing  created 
by  the  use  of  any  narcotic  for  that  particular  drug,  and  often  for 
larger  doses,  is  one  of  the  physical  results  of  the  habit.  Excess 
in  certain  cases  is,  therefore,  one  of  the  natural  consequences  of 
"moderation;"  and  this  drunkenness,  which  shortens  life,  is  a 
distinct  and  direct  result  of  the  use  of  alcohol,  from  which  total 
abstainers  are  necessarily  exempt.  To  insist  that  we  should  only 
reckon  the  effects  of  moderate  drinking,  apart  from  the  excess  to 
which  in  a  percentage  of  cases  it  always  leads,  is  to  beg  the  ques- 
tion. But  there  is  an  intimate  relation  of  cause  and  effect  lietween 
the  two,  however  much  it  may  be  ignored.  I  maintain  that  the 
manufacture  of  drunkenness  is  one  of  the  constant  and  normal 
consequences  of  moderate  di-inking,  and  to  represent  moderate 
drinking  as  harmless,  because,  when  you  exclude  those  who  are 
induced  thereby  to  take  more  and  caused  to  die  earlier,  the  rest 
live  tolerably  long,  is  to  create  a  fancy  picture,  and  to  blind  men's 
eyes  to  the  real  and  stern  realities  of  life. 
"  In  reply  to  Dr.  Joy,  who  "  ventures  to  consider  that  grapes  and 
barley  furnish  wholesome  and  palatable  refreshment,"  I  would  say 
that  the  question  of  the  "  wholesomeness"  of  certain  products  of 
these  things  is  the  very  question  in  dispute;  if  he  chooses  to  beg 
the  question,  it  is  of  no  use  to  argue  with  him.  Barley  and  grapes 
— raw,  dried,  or  cooked — supply  excellent  nourishment ;  my  ob- 
jection to  them  begins  after  the  stage  of  putrefaction  has  set  in. 
His  allusion  to  the  tailless  fox  suggests  a  more  appropriate  fable  : 
the  dog  who  was  proud  of  his  collar  and  chain.  I  can  assure  him 
that  abstainers  from  narcotics  fully  aiiprcciate  their  liberty,  and, 
as  tliey  were  bom  without  the  collar,  they  do  not  see  the  advant- 
age of  putting  it  on.  But  perhaps  Dr.  Joy  was  thinking  of  Manx 
cats !     I  must  give  up  the  riddle. 

The  actuary  of  the  Atlas,  Mr.  King,  deserves  a  more  serious  re- 
ply. It  is  quite  true  that  if  any  considerable  number  of  abstainers 
on  becoming  ill,  and  being'  ordered  by  the  medical  men  to  get 
"  medicine"  at  the  drink-shop,  instead  of  the  chemist's  (alas!  too 
common),  were  transferred  to  the  general  section,  it  would  load 
this  with  excess  of  the  sick  and  weakly,  and  vitiate  the  statistics. 
I  have  anticipated  this  fallacy,  and  can,  on  the  assurance  of  the 
Secretary,  given  some  time  ago  at  a  public  meeting,  inform  yon 
tliat,  while  it  is  not  nt  all  uncommon  for  members  of  the  general 


section  to  become  abstainers,  and  be  transferred  to  the  temperance 
section,  it  is  very  rare,  indeed,  for  an  abstainer  to  go  over  to  the 
drinkers.  The  fact  is,  the  abstainers  insured  in  that  office  get 
such  extra  and  substantial  bonuses,  through  keeping  in  the  tee- 
total section,  that  they  are  not  such  fools  as  to  forego  these  palp- 
able advantages  for  mere  fancies  which  have  no  foundation  of  fact 
on  which  to  rest. 

One  other  remark :  Mr.  King  says  that,  "  to  a  great  extent, 
people  are  total  abstainers  because  they  are  healthy,  and  not 
healthy  because  they  are  total  abstainers."  Indeed,  1  have  heard 
it  said  that  the  teetotallers  are  a  "  poor,  weak,  miserable  lot ;"  that 
"you  could  tell  the  blue-ribboners  by  their  stunted  growth  and 
unhealthy  appearance."  It  seems  to  me  that  both  of  these  cannot 
be  right;  perhaps  neither  is.  Surely  the  artificial  product  of  fer- 
mentation can  be  no  more  needful  for  the  genus  homo  than  for  any 
other,  though  these  lower  genera  can  be  taught  to  like  it  and  crave 
for  it,  just  as  in  the  case  of  man,  by  giving  them  small  doses  at 
first.     TerAuwi  *ap.  ««<.— I  am,  etc.,  J.J.  Kidge. 

Enfield,  July  21st.  J_ 

Sir, — When  an  experienced  actuary  such  as  Mr.  (ieorge  King 
says  he  cannot  see  that  statistics  help  us  to  say  whether  total 
abstainers  or  others  live  longer,  I  think  he  can  hardly  have  appre- 
ciated the  merits  of  the  question.  All  medical  practitioners  of 
experience  are  aware  from  life-long  observation  that  the  use  of 
alcohol  is  one  of  the  commonest  causes  of  death.  For  instance. 
Dr.  Lancereaux  has  calculated  that  one-twentieth  of  all  deaths 
occurring  in  the  hospitals  of  Paris  among  adults  is  due  to  the 
diseases  caused  by  alcohol ;  and,  in  some  of  the  Krench  lunatic 
asylums  for  men  (Manche),  34  per  cent,  of  the  cases  are  said  to  be 
caused  by  spirit-drinking.  The  use  of  alcohol,  then  is  well  known 
to  all  medical  statisticians  to  be  a  cause  of  death.  When,  there- 
fore, it  appears  in  the  statistics  of  such  assurance  companies  as 
the  United  Kingdom  Office,  the  Sceptre,  or  in  those  of  the  Recha- 
bites  and  Sons  of  Temperance,  as  compared  with  the  Foresters  and 
other  non-abstaining  societies,  that  persons  of  the  same  class, 
differing,  as  far  as  is  known,  in  nothing,  save  in  the  fact  that 
some  use  alcohol  and  others  do  not — and  we  are  informed  that,  in 
the  case  of  the  first  named  office,  the  average  number  of  years  in 
excess  lived  by  the  total  abstainers  as  compared  with  the  non- 
aljstainers  is  six — this  is  merely  a  verification  of  a  truth  which 
any  person  of  experience  in  hospital  or  private  practice  could 
have  easily  predicted. 

The  word  "  moderate  drinkers "  means  nothing.  It  is  quite 
impossible  to  come  to  any  logical  conclusion  with  such  ill- 
defined  terms  as  that ;  but  the  terms  "  total  abstainers "  and 
"non-abstainers".,  are  clear  and  definite,  and  J  think  Mr. 
King  will,  if  he  reflects  over  the  matter,  see  that  the  sta- 
tistics referi'ed  to  do  assist  us  in  clearly  apprehending  the  great 
value  to  health  of  life-long  abstention  from  alcohol  .\11  assur- 
ance companies  ought  to  have  separate  sections  for  totai 
abstainers,  and  1  trust  that  competition  will  compel  them  to  take 
this  step  before  long. — I  am,  etc.,  C.  R.  Drvsdale. 

London,  July  23rd. 

METHYLENE  AS  AN  ANiESTHETIC. 
Sra,-  -Any  observations  which  emanate  from  so  astute  iin  ob- 
server and  so  careful  as  well  as  successful  a  practitioner  as  Sir 
Spencer  Wells  must  necessarily  caiTy  great  weight.  While  re- 
gretting my  inability  to  agree  with  him  as  regards  the  use  of 
methylene,"  I  feel  it  incumbent  upon  those  who,  by  daily 
familiarity  with  anfesthetics,  are  presumably  conversant  with 
their  properties,  to  record  their  experience  of  that  agent.  No  one 
has  apparently  recorded  a  note  of  approval  or  disapproval,  and  so 
I  venture  to  draw  attention  to  a  few  facts.  A  letter  from  Dr. 
Field,  of  Bath,  upon  the  subject,  clearly,  I  think,  points  out  the 
necessity  for  the  most  rigid  and  careful  study  of  the  question. 
Dr.  Field  makes  the  astounding  statement :  "  Vvhatever  chemiats 
may  tell  us  of  the  results  of  their  analysis  of  its  (methylene)  com- 
position, I  am  perfectly  sure  that  in  giving  it  (methylene)  we 
are  not  giving  chloroform."  From  these  remarks  one  is  com- 
pelled to  conclude  that  either  "  chemists  "  know  nothing  about 
analysis,  or  that  physicians  practising  in  the  nineteenth  century 
prefer  to  adopt  the  uncertain  results  of  clinical  observation  to 
those  of  the  rigidly  accurate  methods  of  chemical  analysis,  from 
which  last,  I  venture  to  think,  scientists  will  agree  with  me  that 
there  is  no  appeal.  The  questions  I  propose  to  consider  are,  first, 
is  the  so-called  methylene  (methene  bichloride),  a  well-known 
cheihical  substance  having  the  formula  CM.CV^?    Secondly,  if  it 
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is  not  this  body,  is  it  diluted  chloroform  ?  Thirdly,  is  genuine 
bichloride  of  methylene  (methene  bichloride)  an  ansestheaia-pro- 
ducing  substance  ?  And  fourthly,  is  so-called  methylene  a  safe 
and  useful  ansesthetic  whatever  its  composition  may  be  ? 

Under  the  first  heading  we  have  the  evidence  of  Sir  Spencer 
Wells,  Professor  Tyndall,  and  MM.  Regnauld  and  Villejean.  Sir 
Spencer  Wells  says  he  cannot  be  sure  that  the  chemical  composi- 
tion of  the  so-called  methylene  is  that  of  the  chemical  substance 
methene  bichloride  (C\H._,  Cl.^) ;  further,  that  a  substance  called 
methylene,  and  prepared  in  Germany  by  Riedel,  "  appeared  to  me 
very  much  like  the  methylene  most  used  here,  but  rather  stronger." 
It  is  difficult  to  understand  that  a  substance  having  a  definite 
chemical  formula  should  appear  stronger  or  weaker,  unless  alco- 
holic or  other  solutions  of  varying  strengths  are  used.  Sir 
Spencer  Wells  also  found  Riedel's  methylene  to  give  clinical 
results  less  satisfactory  than  those  at  which  he  arrived  when 
using  the  proprietarj- article  sold  in  London  under  the  name  of 
methj'lene.  Professor  Tyndall  estimates  the  cost  price  of  the 
manufacture  of  chemically  pure  bichloride  of  methylene  (methene 
bichloride)  to  be  ten  shillings  an  ounce :  the  material  sold 
costs  half-a-crown  for  two  ounces.  But  the  evidence  of 
the  French  chemists  goes  still  further,  at  least  in  the  view 
of  persons  who  regard  chemical  analysis  as  being  worthy  of 
the  attention  of  scientific  men.  in  1881  MM.  Regnauld 
and  Villejean  were  at  the  pains  of  getting  (through  agents  ac- 
credited by  Sir  Spencer  Wells)  samples  of  the  substance  called 
methylene.  I  believe  I  am  accurate  in  saying  Sir  Spencer  Wells 
obtains  his  methylene  from  only  one  source,  and  I  am  unaware 
that  it  is  to  be  got  elsewhere  in  England.  The  methylene  so 
obtained  was  tested  clinically,  and  found  to  produce  the  usual 
an-Tcsthetic  trance.  It  was  then  submitted  to  chemical  analysis, 
and  a  result  obtained  which  showed  it  to  be  composed  of  four 
parts  methylated  chloroform  diluted  by  one  part  of  methylic 
alcohol.  Subsequently  these  investigators  prepared  some  genuine 
bichloride  of  methylene  (C^  H,  Clj)  which  they  administered  to 
animals,  with  the  result  that  no  anesthesia  appeared,  but  in  its 
place  wild  excitement,  convulsions,  and  death. 

Unless  a  direct  disproof  of  the  results  arrived  at  by  these  gentle- 
men is  forthcoming  at  the  hands  of  equally  skilled  experts,  we 
are  bound  to  admit  that  the  methylene  of  English  manufacture 
is  not  bichloride  of  methylene  (C^  H^  CI.,).  As  regards  Riedel's 
methylene,  1  shall  hope  to  submit  it  to  the  rigid  tests  of  chemical 
analysis  and  physiological  research,  and  report  the  result  to  you, 
Sir,  at  a  later  date. 

In  reply  to  the  second  querj',  is  methylene  diluted  chloroform  ? 
we  have  the  strong  evidence  of  MM.  Regnauld  and  Villejean, 
whose  analysis  distinctly  aflirmed  their  identity.  In  some 
researches  made  with  Roy's  tonometer,  circulating  blood  con- 
taining varying  percentages  of  chloroform  and  similar  percentages 
of  methylene  (commercial)  through  the  detached  ventricle  of  the 
frog,  I  certainly  found  the  heart  reacted  in  identically  the  same 
way.  I  further  employed  mixtures  of  alcohol  and  chloroform, 
and  obtained  cardiograms  in  no  wise  differing  from  cardiograms 
recorded  when  methylene  (commercial)  in  solution  percolated  the 
heart.  To  some,  physiological  experiment  appeals  with  less  force 
than  does  clinical  observation,  and,  fortunately,  1  am  able  to  cor- 
roborate the  results  arrived  at  by  experiment.  In  former  years  1 
employed  methylene  (commercial),  using  it  almost  exclusively  in 
the  treatment  of  cases  at  the  Hospital  for  Women,  as  well  as  for 
abdominal  sections  occurring  in  my  private  practice.  In  most 
cases  I  administered  the  drug  by  my  modification  of  Dr.  Junker's 
inhaler,  occasionally  by  the  open  method,  but  never  employed  an 
ether  inhaler,  as  I  should  regard  such  a  procedure  as  highly 
dangerous. 

Ether  should  be  given  in  saturation ;  chloroform  or  methylene 
should  never  be  given  in  a  higher  percentage  than  4  to  every  100 
volumes  of  air.  My  clinical  experience  convinced  me  that  the 
fUfference  between  chloroform  and  methylene  was  one  of  degree, 
not  of  kind.  I  tested  this  by  using  solutions  of  chloroform  in 
alcohol,  and  I  am  bound  to  say  I  obtained  excellent  results  from 
this  mixture.  It  has  been  said  the  rapid  recovery,  the  less  marked 
head  symptoms  after  methjdene,  separate  it  from  chloroform.  I 
venture  to  think  if  those  who  make  this  affirmation  will  work 
with  minimal  quantities  of  chloroform ;  and,  further,  if  they  will 
dilute  that  agent,  they  will  find  the  same  phenomena  present 
themselves  as  when  methylene  is  used.  Chloroform  administered 
with  Junker's  inhaler  by  one  who  is  expert  in  its  use  closely  ap- 
proximates to  methylene.  From  a  very  careful  examination  of 
cases  I  have  been  compelled  to  admit  that,  clinically,  the  features 


of  methylene  narcosis  do  not   differ  from  those  of  chloroform 
sleep. 

Under  my  third  heading  we  consider  whether  chemically  pure 
bichloride  of  methylene  (C.H^Cl.^)  is  a  safe  and  reliable  anaesthetic, 
and  the  answer  is  not  far  to  seek.  MM.  Regnaud  and  Villejean 
have  shown,  and  their  contention  remains,  I  believe,  wholly  un- 
assailed,  that  this  substance  possesses  no  anaesthetic  properties 
whatever,  but  is,  upon  the  other  hand,  a  deadly  and  rapidly  acting 
poison. 

In  conclusion,  1  propose  to  discuss,  Is  methylene  so-called  a 
good  and  safe  anaesthetic  whatever  may  be  its  real  composition  ? 
and  here  I  am  pleased  to  be  able  to  express  views  more  in  accord 
with  Sir  Spencer  Wells.  1  have,  from  a  pretty  wide  experience 
of  the  agent,  formed  the  following  conclusions  about  it.  It  is 
agreeable  to  inhale,  is  adapted  for  cases  which  stand  chloroform 
well ;  it  does  not  answer  for  jaw  or  tongue  operations.  As  regards 
its  safety,  I  cannot,  in  the  face  of  the  facts  above  cited  and  of 
the  number  of  deaths  which  have  occurred  from  its  use,  regard 
it  as  being  a  safer  agent  than  chloroform.  1  have  seen  several 
cases  in  which  alarming  symptoms  have  occurred  during  its  em- 
ployment, and  in  these,  I  believe,  but  for  prompt  treatment,  fatal 
results  would  have  occurred.  Vomiting,  nausea,  headache,  and 
shock  are,  I  think,  more  often  the  result  of  the  quantity  or  dose 
of  the  aniBsthetic  given  than  of  the  individual  agent ;'  certainly 
methylene  has,  in  my  experience,  proved  in  nowise  superior 
to  chloroform  or  ether  as  regards  these  sequehe. 

I  venture  to  think  that  if  we  consult  the  safety  of  our  patients 
we  shall  not  advocate  methylene,  save  and  except  in  special  cases 
when  ether,  preceded  by  nitrous  oxide  gas,  is  contra-indicated. 
Sir  Spencer  Wells  clearly  employs  methylene,  and  seldom  ether, 
so  that  his  strictures  upon  ether  are  apparently  based  on  less  wide 
an  experience.  Ether  possesses  disadvantages,  but  is,  1  submit, 
safer  than  chloroform  or  methylene.  In  fine,  I  would  urge  that 
those  who  use  methylene,  and  every  operator  will,  of  course, 
select  for  himself,  should  remember  that  they  are  employing  a 
powerful  and  dangerous  agent,  valuable  and  useful  doubtless,  but 
in  all  cases  hazardous,  ilany  other  points  in  this  connection 
occur  but  must  necessarily  be  omitted  in  a  letter  which  is  in- 
tended simply  to  sound  a  note  of  warning. 

One  word  more,  however,  must  be  said,  and  that  is,  although 
many  practitioners  will  probably  assert  from  their  experience,  as 
they  did  at  the  discussion  upon  anaesthetics  at  the  annual  meet- 
ing of  the  Association,  held  at  Cardiff  in  1885,  that  methy- 
lene answers  well,  and  has  never  killed  any  of  their  patients, 
their  argument  is  non  segtdtur  when  urged  in  support  of  methy- 
lene. The  same  thing  may  be  said  of  cliloroform,  amylene,  ethi- 
dene,  dichloride,  and  many  mixtures ;  but  the  danger  still  exists, 
and  no  man  is  justified  in  letting  his  patient  incur  risks  unless 
himself  fully  aware  of  their  nature  and  prepared  to  show  cause 
why  he  resorted  to  a  dangerous  anaesthetic  when  safer  materials 
were  at  hand. — I  am,  etc., 

Mortimer  Street,  Dudley  Bitxton,  Anaesthetist  to 

Cavendish  Square.  University  College  Hospital,  etc. 

GLYCOSURIA  AND  DIABETIC  COMA. 

SiE, — Allow  me  to  acknowledge  the  careful  attention  my  essays 
have  received,  and  to  add  a  few  words  to  the  notes  in  your  last 
issue,  p.  81,  on  diabetic  coma.  The  view  of  Schmitz  is  not  intended 
to  cover  all  cases.  I  admit  with  Wilks  the  occurrence  of  collapse, 
or  with  Senator  and  Frerichs  the  presence  of  autogenetic  poisons, 
also,  as  in  pernicious  anosmia  and  uriemia,  but  I  deny  that  this 
poison  is  oxybutyric  acid,  or  that  acetone  is  itself  a  poison. 

Even  in  iinemia  it  is  not  urea  in  the  blood,  but  some  product  of 
its  decomposition,  that  is  injurious.  Acetonaemia  is  said  to  result 
from  the  ultimate  changes  in  oxybutyric  acid ;  if  so,  these  pro- 
ducts are  of  frequent  occurence  in  many  conditions  of  the  body 
without  giving  cause  of  anxiety.  Acetone  is  formed  in  most 
febrile  diseases,  especially  those  of  children,  in  wasting  diseases, 
such  as  athrepsia,  cancer,  gastric  ulcer,  in  exophthalmic  goitre, 
dyspepsia,  constipation,  and  often  convulsive  attacks.  In  these 
cases  acetone  has  been  found  in  the  urine  by  Jaksch,  and  more 
recently  by  Dr.  A.  Bagin.ski  (Nature,  188",  p.  651).  Moreover,  a 
large  quantity  of  acetone,  administered  for  a  considerable  time, 
caused  no  ill  effect.  Frerichs  found  half  an  ounce  given  daily  for 
some  days  harmless.  In  some  cases  of  diabetic  coma  where 
acetone  was  detected  in  the  urine  none  was  found  in  the  blood, 
nor  in  the  cercbro-spinal  fiuid,  nor  in  the  pancreas.  These  notes 
were  made  in  the  case  of  a  young  diabetic,  after  death  from  sudden 
comatose  dyspnoea,  with  a  remark  bj'  Berti  tliat  "  acetone  absorbed 
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produces  no  such  symptoms."  Dr.  Stevenson,  in  Guy's  Hospital 
Reports  records  this  kind  of  coma  without  ac.eton;pmia,  and  Dr. 
Campbell  one  of  acetoniemia  without  coma  ;  the  latter  would  seem 
to  invoke  sudden  failure  of  the  e.xcretory  power  of  the  kidney  as 
concerned  in  diabetic  coma.  But  MJI,  C'ornillon  and  Mallet  {Proy. 
Med.,  Dec.  18.S3)  give  an  instance  where  the  kidneys  were  healthy, 
with  a  large  excretion  of  sugar  and  the  normal  amount  of  urea,  to 
show  that  tlie  coma  in  this  case  was  not  urfemic.  l^rofessor 
Jaccnud,  in  his  lately  published  clinical  lectures,  speaking  of 
Kussraaul's  coma  as  diabetic  poisoning,  says  that  acetoniemia  is 
not  concerned  in  it.  Of  course  any  acid  reaction  of  the  blood  is  an 
impossibility.— I  am,  etc.  WiLt.iAM  Squire,  M.D. 

Or^ard  Street,  I'ortman  Square,  W.,  July  14th. 

,  .\/,    .  KXECUTIOXS. 

!.".^3CR/'T^TOe'  iTppae  Secretary  seems,  by  his  reply  to  Mr.  Brookfield 
in  the  House  last  night,  to  be  Very  imperfectly  informed  of  the 
results  "  from  time  to  time  "  of  the  present  haphazard  system  of 
executing  criminals.  .So  late  as  April  and  Augn.stof  last  year  the 
murderers  Currell  and  Lipski  (whose  executions  J  witnessed)  had 
quite  narrow  escapes  of  decapitation,  the  former  getting  a  drop 
of  Seven  and  the  latter  of  eight  feet,  though  Berry  informed  the 
Gorernof  of  Jfewgate  that  the  drops  had  been  arranged  at  five 
feet  six  inches  and  six  feet  respectively.  In  Currell's  case  all  the 
reins  leadin"  from  the  brain,  together  with  the  a3sophagus  and 
many  muscles,  were  ruptured,  large  quantities  of  venous  blood 
escaping  through  the  mouth  into  the  white  cap,  the  lower  border 
of  which,  being  included  in  the  constricting  noose,  pent  up  the 
fluid,  so  that  it  only  iiltered  through  in  a  small  stream  to  the 
bottom  of  the  pit,  where  the  prison  surgeons  and  myself  were 
taking  the  pulse.  In  Lipski's  case  the  damage  to  the  integument, 
muscles  and  spine  was  extensive,  as  may  be  easily  imagined,  but 
there  was  only  superficial  bleeding  of  small  extent.  1  may  add 
that  Lipski's  pulse  beat  for  thirteen  minutes  (stopping  once  at  the 
end  of  five  minutes)  at  the  rate  of  160,  the  quickness  proving 
(according  to  Professor  Haughton)  complete  insensiljility.  All 
others  whose  executions  I  have  witnessed  had  good,  normal  pulses 
(80)  for  about  ten  minutes,  strangulation  being  the  cause  of  death. 
— I  am,  etc.,  John  J.  db  Zouchb  Marshall,  L.R.C.S.I. 

Hastings,  July  24th. 

"M.S.    DCRIIAM,"    FOR    PRACTITIONERS. 

Sib, — ^The  gratitude  which  prompts  your  correspondent  "M.D., 
Durham,"  to  speak  of  his  "Alma  -Mater"  in  such  gushing  terms  is 
the  natural  outcome  of  the  exceptional  and  charitable  manner  in 
which  the  University  deals  with  qualified  practitioners  of  fifteen 
years'  standing  ;  so  also  is  his  desire  to  derive  further  favours  from 
an  already  too  liberal  hand. 

1  venture  to  submit  that  quite  enough  injustice  results  from  the 
fact  of  granting  the  degree  of  M.D.  without  residence,  ijvithout 
permitting  that  of  M.S.  to  be  obtained  in  the  same  way. 

The  possession  of  the  surgical  degree  alone  denotes  that  the 
M.D.  has  been  nbtained  by  residence,  which  to  the  majority  of  its 
holders  has  involved  an  additional  year  of  hospital  practice  and 
study,  after  becoming  qualified,  to  say  nothing  of  extra  expense 
and  loss  of  time.  Surely,  therefore,  it  would  be  a  gross  injustice 
to  these  men  to  admit  general  practitioners  without  residence 
also  to  the  surgical  degree  and  its  advantages,  simply  because 
they  have  spent  a  few  more  years  in  acquiring  the  means  of 
existence  and  a  pecuniary  advantage  over  their  juniors. 

It  is  a  mattiT  for  regret  tliat  the  law  does  not  prevent  universi- 
ties and  examining  bodies,  regardless  of  their  honour  and  dignity, 
from  interfering  with  established  regulations  in  order  to  compete 
for  those  who  have  neglected  their  opportunities,  and  in  this  way 
depreciating  the  value  of  the  degrees  already  conferred.— I  ani, 
etc.  M.D.,  M.S.DuBH.,  M^Jt.C.S.ENG. 


THE   ST.    JOHN   AMBULANCE   ASSOCIATION   AND  THE 
MEDICAL  PROFESSION. 

Sib, — A  paragraph  in  the  Journal  of  July  21st  seems  to  imply 
that  the  medical  profession  should  have  been  represented  on 
July  18tli,  when  H.R.H.  the  Prince  of  Wales  was  installed  as 
Grand  Prior  of  the  Order  of  the  Hcspital  of  St.  John  of  Jerusalem, 
&pd  that  their  services  in  the  work  of  the  St.  John  Ambulance 
Assqciatipn  have  not  been  sufficiently  appreciated. 

In, the  .first  r.lace,  1  may  remark  that  on  the  occasion  to  which 
reference  has -been  l<;ede,  only  members  of  the  Chapter  had  the 
right  to  attend,  and  no  invitation  could  be  given  to  anyone  else. 
■'       ■•••/'  «  '    ■ 


Secondly,  the  highest  honour  which  the  Order  has  hitherto  had 
the  pov/er  to  grant  is  that  of  Honorary  Associate,  a  distinction 
which  has  been  conferred  on  several  representative  physicians 
and  surgeons.  Thirdly,  the  St.  John  Ambulance  Association  has 
recognised  the  services  of  3.55  surgeons  by  enrolling  them  on  the 
list  of  honorary  life  members.  .      ' 

During  the  last  ten  years  I  have  attended  meetings^— wlijch;,tbT 
breiity,  are  called  "  ambulance  meetings  " — in  every  pari.  >"  Eti;.;- 
land,  and  I  can  positively  assert  that  1  iiave  never  been  i  i'  ■  '■-•. 'h; 
one  at  which  it  was  not  pulilicly  acknowledged  that  the  ■  xi-t.fuic 
of  the  Association  is  entirely  dependent  on  the  support  which  the 
medical  profession  has  so  willingly  and  liberally  accorded.  This 
is  felt  and  acknowledged  by  the  thousands  who  have  attended 
the  classes,  and  I  believe  that  the  professional  instructors  have 
felt  asgi'eat  a  pleasure  in  imparting  the  useful  rudiments  of  "  first 
aid  "  as  the  pupils  have  done  in  receiving  it;  and  I  know  that 
the  doctors  who  have  given  us  such  invaluable  assistance  are  the 
first  to  admit  that  the  satisfaction  afforded  is  not  a  one-sided 
arrangement. — I  am,  etc.,  John  Publey. 

%*  The  name  of  the  function  is  a  trivial  detail ;  it  was  the  most 
important  function  which  the  Order  has  yet  held  in  England,  and 
the  complete  absence  of  the  name  of  any  member  of  the  medical 
profession,  and  of  any  reference  to  the  all-important  services  ren- 
dered by  the  profession  to  the  Order  has  caused  the  great  dissatis- 
faction at  which  our  paragraph  hinted. 

THE  LIFE-HISTORY  OF  A  H^MATOZOiJN. 

Sib, — in  giving  a  preliminary  account  of  the  result  of  my  re- 
searches on  the  life-history  of  a  hfematozodn  of  the  dog  in  the 
JouBNAL  of  July  14th,  1  find  I  have  been  guilty  of  an  oversight, 
which  1  wish  to  correct  in  order  not  to  mislead  others  who  may 
wish  to  verify  the  facts  which  1  set  forth.  The  common  louse, 
in  which  1  have  found  the  embryos  and  the  larval  forms  of  the 
nematode  ha^raatozoon  of  the  dog,  I  must  say  that  it  is  not  Trico- 
dectes  latus,  but  Hcematopinus  piliferus,  which  here  seems  more 
common  than  his  other  commensal  before-named ;  but  as  Trico- 
dectes  latus  too  can  suck  blood,  though  generally  it  does  not 
do  .so,  being  a  mallophagus  (as  is  said  by  Claus  and  others),  so 
it  remains  to  be  proved  whether  Tricodectes  too  be  or  not  one  of 
the  entozoa  that  concurs  to  the  cycle  of  life  of  the  hMm^tozoiin  as 
well  as  pule,x  and  hajmatopinus. — I  am,  etc.,      P.  Sonsino,  M.D. 

Pisa,  July  22nd. 


NAVAL  AND  MILITARY  MEDICAL  SE.WICES. 


THE  NAVY.  ,,,^   .       -,    .  ;    :,  ,. 

Mr.  JoHK  G.  Harriks  has  been  appointed  Suixeon  and  Agent'at  St.  JDanrl's 
Head.  

THE  MEDICAL  STAFF. 
Suhgeon-Major  H.  G.  Gardn1':k,  wUo  is  Jierving  in  tlie  Bengal  commanJ,  lias 
Iea\e  of  absence  for  six  months  on  urgent  jjrivate  affairs. 

Snryeon  W.  H  Bean,  servinf^  in  the  Madras  command,  is  appointed  to  the 
civil  medica,!  charge  of  the  Bharao  district,  Burniah,  and  its  i)oHce,  I'icc, Surgeon 
D.  B.  Spencer,  relieved. 

ARMY  MEDICAL  RESFiRVE. 
Surgkox-Major  W.  R.  Bruntun,  1st  Surrey  Kith*  VuIuateersi't)6t'be'^urgeon- 
Major  (ranking  as  Lieuten.int-Colonel).  -' 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon  S.  H.  Henderson,  Bengal  Establishment,  is  appointpd  to  the  offi- 
ciating mediail  charge  of  the  1st  Native  Infantry,  vice  Surgeon  E,  Cretin,  M.B.. 
transferred  temporarily  to  civil  employ. 

Surgeon  J.  T.  Daly.  M.B..  Bengal  Establishment,  is  appointed  to  the  offi- 
ciating medical  charge  of  the  Bth  Native  Infantry,  vice  Surgeon-Major  J. 
Moran,  transferred  temporarily  to  ciWl  employ. 

Surgeon  H.  E.  Baxattala,  Bengal  Estalilishment,  is  appointed  to  the  per- 
manent niedica.1  charge  of  the  .'i3rd  Native  Infantry,  vice  Surgeon-Major  F.  \V. 
Wriglit,  M.D..  D.S.O. 

Surgeon  G.  B.  Irvine,  Bengal  Establishment,  officiating  in  medical  chargi- 
1st  Battalion  2nd  Goorkhas,  is  appointed  officiating  medical  officer  to  the  Stli 
Benf,'al  Cavalry,  vice  Surgeon  J.  R.  Adie,  M.B.,  transferred  temporarily  to  civil 
emi)loy. 

Surgeon  G.  M.  Nixon.  Bengal  Lstablishment,  civil  surgeon  of  Booliind- 
shuluir,  is  granted  furlough  to  Europe  for  one  year. 

Surgeon  .1.  F.  Maclaren.  M.B.,  Bengal  ilstablishment,  civil  Surgeon  of 
Azinighur,  istransferred  to  the  civil  medical  charge  of  Ghazeepore. 

Sm-geon  F.  Maidment,  Madras  Establishment,  is  apijointed  to  the  civil  medi- 
cal charge  of  the  Bhamo  District.  Bnrmah,  and  its  police,  vice  Surgeon  H.  B. 
Briggs.  relieved. 

Surgeon  H.  M.  Hakim,  Madras  Establishment,  is  appointed  to  the  ci^il  medi- 
cal charge  of  the  Myingyan  district,  Burraah,  and  its  police,  vice  Surgeon  J.  M. 
Cadell.  relieved. 

Surgeon-Major  J.  A.  Laing,  Madras  Eetabhshment,  is  appointed  Sanitary 
Commissioner,  Madras. 
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Surgeon  R.  Ross,  Madras  Establishment,  has  leave  of  absence  for  one  year  on 
private  affairs. 

Siirseon- Major  F.  W.  Wright.  M.B..  D.S.O..  from  the  JWrd  Native  Infantry, 
is  appointed  to  the  permaneut  medical  charge  of  the  i3rd  Goorkha  Lifjht  In- 
fantry, vice  Surgeon-Major  E.  R.  Johnson,  who  has  been  appointed  Secretary  to 
the  Surgeon-General,  Her  Majesty's  Forces. 

Surgeon  J.  C.  C.  Smith.  M.B.,  from  the  permanent  medical  charge  of  the  16th 
Native  Infantry. is  appointed  to  the  officiating  medical  charge  of  the  Ist  Battalion 
2nd  Goorkhas.  vice  Surgeon  G.  B.  Irvine. 

Tl»e  services  of  Surgeon  G.  S.  Robertson,  civil  surgeon  of  Ghazeepore.  are 
placed  temporarily  at  the  disposal  of  the  Government  of  India,  Foreign  Depart- 
ment. 

THE  VOLUNTEERS. 
Mr.  W.  G.  Owen.  M.B.,  has  been  appointed  Acting-Surgeon  to  the  Lst  Cheshire 
and  t'arnarvou  Artillery. 

Mr.  Llewellyn  Thelwall,  L.R.C.P..  L.R.C.S.,  has  been  appointed  Surgeon 
to  the  4th  Volunteer  Battalion  Essex  Regiment,  vice  3.  Vance,  L.R.C.P., 
resigned. 

Acting-Surgeon  A.  Hodge,  of  the  3rd  Volunteer  (Duke  of  Cornwall's)  Brigade, 
Western  Division  Royal  Artillery  (late  the  1st  Cornwall  Artillery)  has  resigned 
his  appointment,  which  bore  date  June  20th,  1885. 

Surgeon  J.  Knill.  of  the  2nd  Gloucestershire  (the  Bristol)  Engineers,  has 
h'.-en  granted  the  honorary  rank  of  Surgeon-Major. 


RELATIVE  RANK. 

Suhgeon-General  (  Retired)  writes  :  After  a  perusal  of  the  entire  controversy 
on  the  rank  question,  nothing  lias  struck  me  more  forciblv  tlian  the  way  the 
W^ar  Office  authorities  and  their  apologists  have  been  driven  from  pillar  to 
post  in  framing  excuses  for  denving  the  medical  officers  of  the  army  the  rank 
which  is  their  due. 

Did  the  medical  officers  of  the  British  army  possess  the  military  rank  and 
titles  bestowed  by  other  nations,  is  it  at  all  likely  that  such  slights  would  he 
offered  to  them  by  those  in  authority  as  have  been  made  known  from  time  to 
time  in  the  columns  of  the  Journal  y 

The  idea  that  the  military  surgeon  must  depend  upon  individual  energy 
and  force  of  character  to  combat  for  and  maintain  his  personal  influence  and 
status  in  the  army  is  simply  preposterous.  Avervlarge  majority  of  army 
medical  officers  have  expressed  a  wish  tfor  militarvrank  and  titles  as  a  pro- 
tection against  personal  slights,  and  as  a  means  of  stopping  the  attempts  of 
any  class  in  the  army  to  degrade  thtra.  They  also  believe  the  possession  of 
military  rank  and  titles  to  be  necessary  for  theVlue  maintenance  of  authority 
and  discipline  in  their  corps  and  hospitals. 

The  consolidation  of  our  forces  and  the  creation  of  a  so-called  army  medical 
reserve  of  officers  is  tlie  order  of  the  day.  If  the  authorities  would'only  look 
into  the  Swiss  army  medical  organisation  they  would  find  something  worthy 
of  study,  with  a  view  to  an  amended  armv  medical  reserve  warrant.  From 
the  Italian  army,  too.  something  might  be  learnt  to  guide  the  Committee 
promised  by  the  War  Minister  on  the  important  questions  of  rank  and 
organisation. 

The  United  States  army  medical  organisation  has  already  furnished  the 
model  for  our  present  station  liospital  system,  and  the  regulations  regarding 
management  and  discipline.  We  have  onlv  to  turn  to  the  medical  and  sur- 
gical history  of  the  Secession  War  to  see  what  good  organisation  enabled  the 
United  States  Army  Medical  Staff  to  achieve.  We  know,  too.  from  the  official 
reports  of  the  head  of  the  medical  department,  as  well  as  from  the  testimony 
of  a  United  States  officer  of  distinction  (in  the  Joitrnal  of  July  9th.  1.S87). 
that  the  bestowal  of  actual,  in  the  place  of  so-called  relative,  rank  on  the 
military  surgeons  of  the  United  States  army  has  been  attended  with  the 
happiest  consequences,  although  precisely  thV  same  arguments  ha<i  been 
urged  beforehand  against  granting  it  as  in  the  case  of  our  own.  namely,  that 
"the  bitterness  of  the  strife  between  the  surgeons  and  the  line  officers 
would  be  intensified  if  the  former  were  given  substantive  rank."  We  are  told 
that  since  the  important  point  was  gained  by  them  "all  contentions  and 
jealousy,  wjhich  up  to  that  time  had  been  kept  alive  by  the  encroachments  of 
the  line  officers  upon  the  surgeons'  authority  within"  their  own  department, 
has  subsided,  the  authority  of  each  officer  in  his  own  province  is  definitely 
established  and  respected,  and  good  feeling  and  contentment  have  been 
secured  without  any  decrease  of  efficiency  in  any  branch,  or  injury  to  dis- 
cipline." 

It  will  thus  be  seen  that  in  the  matter  of  rank  as  veil  as  of  organisation  the 
Americans  have  (as  in  most  other  things)  shown  themselves  a  liiglilv  practical 
people,  allowing  neither  caste,  privileges,  nor  antiquated  military  notions  and 
prejudices  to  stand  in  the  way  of  reform,  by  which  medical  initiative  and 
efficiency  have  been  promoted  and  good  feeling  and  contentment  secured  to 
all  concerned. 


OUR  MILITARY  HOSPITALS. 

Justice  writes  :  In  the  special  supplement  oi  Xh.^  Army  and  Navy  Gazette  oi 
June  yoth,  1888.  there  is  an  article  emanating  from  the  pen  of  General  the 
Hon  P.  Feilding.  entitled.  "  The  Army  Medical  Department."  in  which  tliere 
are  most  serious  reflections  thrown  on  the  management  ol  our  military  hos- 
pitals.   The  following  is  a  verbaiun  copy  of  a  portion  of  the  article  : 

"  Not  many  years  "ago,  whilst  stationed  at  an  important  garrison  where 
therewereseveralho5pital5.it  was  my  custom  to  visit  ope  or  other  of  them 
almost  daily,  and  I  did  so  in  the  afternoon,  at  an  hour  when  the  mcdicjil 
officers  were  most  likely  to  be  away.  At  the  largest  of  these  station  hospital? 
I  rarely  failed  to  find  men  smoking  in  the  wards,  and  frequently  intheirbeds. 
I  invariably  found  brandy  by  the  bedsides  of  fever  patients,  and  more  than 
once  found  men  drunk  in  their  beds.  I  aho  had  complaints  made  to  me  by 
patients  (and  once  by  a  sergeant)  that  they  were  ordered  by  the  medical 
officers  to  fag  for  them  at  lawn  tennis.  As  a  combatant  officer  I  was  powerless 
to  interfere. 

Let  us  deal  witli  the  most  serious  charge  first,  namely,  that  of  invariablv 
finding  brandy  by  the  bedside  of  fever  patients,  and  of  finding  patients  drunlk 
in  bed.  It  occurred  to  me  to  be  serving  in  the  garrison  with  General  Feildhig 
when  one  of  those  cases  took  place,  and  I  remember  very  distinctly  the  points 
tliat  were  elicited  by  the  inquiry  made  at  the  time.  The  fusts  of  the  case 
were  as  follows -.  General  Feilding.  visiting  the  hospital  one  alrernoon.  as  he 
himself  states,  "  at  the  hour  when  the  medical  officers  were  most  likely  to  be 
away."  found  a  patient  suffering  from  enteric  fever  in  one  of  the  side  wards. 


This  man  was  delirious  from  the  fever.  By  his  bedside  stood  a  "  brandy 
bottle"  (not  a  bottle  of  brand  v.  as  General  Feilding  thoughts  containing  a 
cool  lotion  ordered  by  the  mefiical  officer  in  charge  of  the  case,  to  be  applied 
to  the  shaven  scalp  of  the  patient.  Tlie  orderly  had  left  the  ward  for  the 
purpose  of  emptying  the  bed-pan.  General  Feilding  left  t  lie  hospital  without 
sending  for  the  medical  officer  on  duty,  or  the  senior  uieiiical  officer.  Why 
did  he  not  ask  an  explanation  from  one  of  these  officers,  and  be  perfectly  sure 
of  the  true  state  of  the  patient  before  reporting  that  he  had  seen  a  patient 
drunk  in  bed  with  brandy  beside  him?  At  that  station  empty  brandi,',  port 
wine,  lemonade,  and  ginger  beer  bottles  were  const-antly  used  for  mixtures 
and  lotions  when  the  ordinary  supply  of  medicine  bottles  (a  small  supply  at 
best)  was  exhausted. 

Another  of  his  charges,  that  of  patients  being  compelled  to  fag  for  the 
medical  officers  at  lawn  tennis,  puzzles  me,  so  lit  tie  fagging  can  be  done  except 
by  the  actual  players.  At  that  station  the  tennis  courts  were  of  asphalte,  so 
it  could  not  refeV  to  cutting  of  grass,  etc.  I  remember  the  case  of  the  ser- 
geant to  whom  he  refers.  This  man  was  standing  watching  the  game  at  a 
little  distance  ;  a  ball  fell  at  his  feet,  which  he  was  asked  to  throw  up  ;  he  did 
so.  protested  against  being  asked  to  field  for  balls  afterwards,  and  was  never 
asked  to  do  so  again. 

As  regards  smoking  in  military  hospitals,  it  rests  almost  entirely  in  the 
hands  of  the  combatant  officers  to  stop  this.  All  that  a  medical  officer  can 
do  is  to  send  a  cliarge  against  a  patient  detected  smoking  in  hospital.  When 
he  is  discharged  he  goes  before  his  commanding  officer  for  pvinishment,  which 
is  always  of  so  nominal  a  vlescription  that  it  does  not  deter  him  from  repeat- 
ing the  offence  in  the  smallest  degree. 

The  most  astonishing  part  of  all  is  General  Feilding's  remark,  after  stating 
all  the  irregularities  of  wliich  he  was  an  eye-witness  :  *'  As  a  combatant  officer 
I  was  powerless  to  interfere." 

General  Feilding  was  in  command  of  the  infantry  brigade  of  that  garrison, 
and  it  was  part  of  his  duty  to  visit  that  hospital  officially,  according  to  regula- 
tion ;  if  it  was  not  in  his  power  to  interfere  and  prevent  irregularities,  of 
what  use  is  it  that  a  military  officer  should  be  detailed  to  visit  the  liospitals 
daily  ?  Why  are  commanding  officers  directed  to  \isit  the  hospitals  frequently, 
and  general  officers  the  same  : 

If  all  General  Feilding  saw  was  true,  he  was  grossly  negligent  as  w!ell  as 
ignorant  of  his  duties  in  allowing  such  things  to  go  on. 

%*  We  have  some  recollection  of  having  heard  of  this  General's  at)surd 
accusations  before  ;  they  were  originally  made  and  are  now  repeated  simply 
to  disparage  the  station  hospital  system,  and  to  show  that  medical  officers  are 
incapable  of  exercising  the  smallest  military  function  involving  command  or 
authoritv  ;  onlv  heaven-born  "  combatants  "  can  do  that ! 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 

The  following  remarks  have  been  sent  to  us  by  a  civil  surgeon,  well  able  to 
gauge  the  opinion  of  the  profession  generally  on  the  above  subject ;  his  ob- 
servations ai'e  worthy  of  attention  by  all  concerned  :— 

To  judge  by  the  late  tone  of  the  medical  papers,  there  can  be  little  doubt 
that  the  general  consensus  of  opinion  in  the  profession  is  adverse  to  the  new 
Medical  Reserve ;  and  this  opinion  is  fully  justified  if  the  conditions  of  the 
scheme  be  examined  with  e\en  a  moderate  degree  of  attention,  for  if  ever 
Government  has  attempted  to  play  the  old  game  of  "  Heads  I  win,  tails  you 
lose"  with  its  servants,  it  is  doing  so  on  the  present  occasion. 

The  services  of  officers  of  the  Medical  Reserve  are  to  he  called  for  "  only  in 
cases  of  great  national  emergency,"  a  term  which  possesses  in  itself  a  con- 
siderable degree  of  elasticity,  and  which  will  be  undoubtedly  made  to  pos- 
sess considerably  more  in  the  hands  of  a  not  over-scrupulous  Government. 
Discontent  amongst  officers  of  the  Army  Medical  Staff  and  a  consequent 
falling  off  in  the  required  number  of  candidates  may  be  called  a  '"great 
national  emergency."  In  former  times,  when  abuses  were  rife  in  the  Medical 
Staff,  a  ready  remedy  was  at  hand.  The  supply  of  candidates  ceased,  and,  in 
consequence,  the  abuses  had  to  be  remedied  ;  but  now,  strong  in  the  posses- 
sion of  a  Medical  Reserve,  the  authorities  may  snap  their  fingers  at  the  pro- 
fession in  general,  and  while  holding  a  tight  rein  on  the  medical  officers  of 
the  army,  who  may  now  cry  in  vain  to  their  ci\iUan  brethren  for  help,  will 
call  on  the  Medical  Reserve  to  supply  the  gaps  caused  in  the  ranks  of  the 
Medical  Staff  by  the  deficient  number  of  entries. 

It  is  astonishing  that  any  medical  man  can  be  childish  enough  to  embark 
in  such  a  scheme  as  the  proposed  one  for  the  mere  pleasure  of  styling  himself 
surgeon  or  surgeon-major,  as  the  case  may  be,  and  of  seeing  his  name  in  an 
official  army  list ;  for  those,  indeed,  appear  to  be  aliout  the  only  advantages 
which  are  held  forth  by  the  authorities,  against  which  dubious  attractions 
may  be  balanced  the  disadvantages  of  being  liable  to  he  torn  away  from  a 
practice,  sent  to  another  part  of  tne  country  for  no  specified  length  of  time, 
without  any  retaining  fee  whatever  to  compensate  for  the  annoyance  and 
loss  which  will,  in  all  probability,  accrue.  Those  short-sighted  aspirants  for 
military  honours  who  propose  accepting  the  one-sided  terms  offered  to  them 
will  do  well  to  consider  that  not  only  are  they  inflicting  an  injury  on  them- 
selves, but  are  strengthening  the  hands  of  the  Government  against  their 
professional  brethren  of  the  regular  service.  The  position  of  these  gentlemen 
has  of  late  not  been  exactly  a  bed  of  roses,  and  frequent  and  numerous  are 
the  compli4ints  that  have  been  uttered.  To  these  complaints  Government 
has,  under  pressure  from  the  profession  outside,  been  obliged  to  pay  a  certain 
degree  of  attention,  which  it  will  certainly  cease  to  do  should  the  proposed 
scheme  be  a  success. 

Members  of  the  medical  profession  are  in  general,  from  the  very  nature  of 
their  calling,  endowed  with  acertaln  amount  of  practical,  every-day  common 
sense,  the  possession  of  which  will  certainly  prove  an  effective  barrier  to  the 
entrance  of  any,  beyond  a  limited  number,  into  the  new  Medical  Reserve.  To 
the  remainder,  it  may  be  suggested,  that  their  martial  ardour  to  obtain 
medico-military  titles,  and  to  see  their  names  emblazoned  in  the  monthly 
Army  List,  could  as  easily  be  gratified  by  their  enrolment  in  the  local  volun- 
teer force  of  their  respective  townships,  as  by  the  infliction  of  a  direct  injury, 
not  only  on  themselves,  but  on  their  brethren  of  the  Medical  Staff. 


ARMY  MEDICAL  DEFENCE   FUND. 

A  Voice  from  India  writes :  At  the  request  of  many— very  many— medical 
officers  out  here.  I  ackiiowledge  with  joy.  on  their  behalf,  the  proposal  of 
Surgeon-General  James  Irving.    I  would  suggest  that  a  subscription  of,  say. 
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sixteen  rupees,  be  sent  to  Messrs.  Grindlay  Gunn.  of  Bombay,  and  that  the 
sum  collected  bv  them  be  sent  to  the  secretary  appointed  at  home ;  and  I 
would  beg  to  call  for  an  early  supply  through  the  same  source  of  the  method 
proposed  of  carrying  on  any  a^ntation  affecting  the  department  or  indi- 
Wduals.  It  seems  to  be  the  universal  opinion  that  unless  some  such  steps  he 
taken  our  interests  will  grow  less  and  less,  and  we  shall  be  still  further 
trampled  upon.  It  seems  sad,  fiuthermore,  that  the  gazetting  of  medical 
officers  to  the  Reser\-e  is  increasing,  and  a  sad  blow  is  being  delivered  at  us 
by  our  brother  medical  officers  ;  this  is  bitterly  felt  out  in  India. 


PROMOTION. 

Fiat  JuSTiTtA  writes  :  In  two  months' time  the  officprs  who.  in  August.  187ti, 
competed  for  commissions  in  tlie  Army.  Navy,  and  Indian  Medical  f^er\ices, 
will  all  have  completed  their  twelve  years'  service,  when  the  regulations 
prior  to  the  change  made  by  the  Secretary  of  State's  instructions  in  the  war- 
rant of  188(1.  pro\-ides  for  their  promotion  to  the  rank  of  surgeon-major. 
From  information  derived  from  Parliamentary  reports  I  learn  that  it  is  the 
intention  of  the  present  Government  to  proniote  all  the  officers  of  the  Naval 
and  Indian  Medical  Services  over  the  heads  of  their  seniors  in  the  Array 
Medical  Staff.  This  is  felt  to  bo  a  grave  injustice  and  unmerited  ;  and  as  the 
Treasury  refuse  to  incur  further  expense,  I  would  suggest  that  all  these 
officers  be  promoted  at  the  same  lime,  but  that  a  warrant  or  other  authority 
be  issued  providing  that  the  pay  and  allowances  be  not  according  to  rank, 
but  be  governed  entirely  by  length  of  service.  This  would  get  over  the 
present  slight,  and  provide  for  those  cases  of  half-pay  owing  to  sickness  or 
wounds  incurred  in  and  by  the  ser^-ice.  without  any  cost  to  the  country. 


Statistics  of  thk  Army  Medical  Dkpartmext. 
Surgeon-Major  J.  P.  H.  Boileau  writes :  In  reply  to  "  Inquirer  "  the  tables 
quoted  do  not  contain  tlie  data  necessary  for  the  calculation,  and  the  applica- 
tion of  the  figures  made  by  "Inquirer"  is  not  admissible ;  hence  the  conclu- 
sion that  a  medical  officer,  now  of  twehe  years'  service,  may  be  in  a  position 
to  expect  his  promotion  in  less  than  four  years  is  erroneous.  An  officer  now 
in  his  twelfth  year  of  service  may  expect  his  turn  for  promotion  to  arrive  in 
less  than  ten  years,  or.  if  the  changes  amongst  the  senior  officers  continue  to 
be  as  they  have  been  since  1879,  in  eight  years,  or  less. 


SuBGKON  aaks  if  there  is  any  work  published  on  the  duties  of  volunteer  medical 
officers. 

*^t*  There  is  no  book  published  on  the  duties  of  volunteer  medical  officers. 
Information  is  given  in  the  Volunteer  Regulations,  1887,  the  Army  Medical 
Regulations,  and  the  Manual  of  the  Medical  Staff  Corps. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CORONERS  AND  MEDICAL  WITNESSES. 
Mb.  F.  Shapley,  M.R.CS.  iSidcup,  S.E.).  after  detailing  circumstances  in 
connection  with  an  inquest  on  a  man  who  fell  off  the  steps  of  a  brake,  and  was 
run  over  by  the  wheels  of  another  brake  closely  following  the  one  from  which 
the  deceased  fell,  he  being  so  injured  "that  there  was  not  a  sound  bone  left 
in  the  poor  man's  face."  asks  the  following  questions  : 

1.  Having  seen  the  deceased  at  the  time  of  his  death,  ought  I  not  to  have 
been  called  as  a  medical  witness  ? 

2.  Is  the  coroner  not  to  blame  for  refusing  to  call  me  when  requested  by  the 
jury? 

3.  Was  the  coroner  justified  in  saying  that,  if  he  did  call  me,  my  expenses 
would  not  be  allowed  by  the  magistrates  :-■ 

\*  In  answer  to  the  first  and  second  questions,  it  is  undoubtedly  the  duty 
of  the  coroner,  through  his  officer,  to  sumraon  all  such  witnesses  as  can  gi^e 
reliable  information  concerning  the  death  of  a  deceased  person  upon  whom  an 
inquest  is  held  ;  and  if  at  the  first  inquiry  the  cause  of  deatli  is  not  satisfac- 
torily explained  to  the  coroner  and  jury,  an  adjournment  can  take  place,  and 
either  the  coroner  t>r  the  jury  can  request  the  attendance  of  any  further  wit- 
nesses they  may  require.  With  regard  to  medical  witnesses,  it  is  within  the 
power  of  the  jury  to  request  the  coroner  to  summon  any  or  "  such  medical 
witness  as  they  may  name  to  him  in  writing,"  and  the  coroner  is  bound  to 
summon  such  witness  to  attend  at  the  adjournments.  With  regard  to  the 
third  question,  the  coroner  was  evidently  mistaken  if  he  said  "  the  magis- 
trates would  not  allow  the  expenses  of  a  medical  witness."  The  fees  payable 
to  a  medical  witness  are  fixed  by  Act  of  Parliament,  and  do  not  come  under 
the  schedule  of  fees  allowable  by  the  magistrates,  and.  unless  the  inquest  is 
illegally  or  improperly  held,  the  county  treasurer  is  bound  to  recoup  the 
coroner  for  the  advance  of  any  fees  paid  by  him  to  the  witnesses  at  an 
inquest. 

FIXED  AND  INCREASED  FEES  FOR  MEDICAL  WITNESSES. 
Mr.  J.  in-SART  McCaw,  F.R.C.S.  (Alba  House.  Portglenone.  Belfast)  writes  : 
The  subject  of  lees  to  medical  witnesses  is  one  of  almost  equal  importance 
and  interest  to  the  expert,  the  consultant,  and  the  general  practitioner ;  and 
has,  I  have  noticed  recently,  been  occupying  the  attention  of  some  of  the 
most  influential  Branches  of  our  Association. 

The  niggardly  remuneration  given  by  the  Crown  authorities  for  medical 
evidence  and  advice  is  admittedly  a  medical  grievance  in  every  part  of  the 
United  Kingdom,  and  demands  prompt  redress.  The  fee  for  medical  evidence 
in  criminal,  as  well  as  in  civil,  cases — at  Petty  Sessions,  at  Quarter  Sessions, 
at  Assizes,  and  at  the  High  Courts  of  Justice— ought  not  only  to  be  increased, 
but  should  be  fixed  at  a  certain  definite  sum.  and  not  left,  as  at  present,  to  the 
caprice  or  temper  of  the  president  ot  the  difierent  tribunals  botore  which  we 
have  to  appear.  Here,  in  Ireland,  the  fee  for  medical  evidence  at  Petty 
Sessions  courts  is  generally  a  guinea,  two  guineas  a  day.  with  travelling 
expenses,  being  allowed  at  Quarter  Sessions.  Strange  to  say,  however,  the 
medical  fee  for  attending  assize  courts  ^  aries  under  different  judges. 


At  the  last  Summer  Assizes  (1887),  held  in  Londonderry,  the  presiding 
judge  (the  Right  Honourable  Justice  Murphy)  allowed  me.  as  a  medical  wit- 
ness, three  guineas  a  day.  exclusive  of  hotel  and  travelling  expenses;  whilst 
at  the  Ulster  Winter  Assizes  at  Belfast  last  December  (1887),  the  Right 
Honourable  Justice  Harrison  allowed  me  only  two  guineas  a  day.  with,  of 
course,  the  usual  allowance  for  hotel  and  travelling  expenses.  In  the  begin- 
ning of  this  year  I  was  subpoenaed  to  one  of  the  High  Courts  of  Justice  in 
Dublin  to  give  evidence  In  an  important  civil  action  ;  but.  owing  to  the  un- 
satisfactory state  of  the  law,  I  was  compelled,  very  unwillingly,  to  accept  a 
fee  ridiculously  small  compared  with  the  importance  of  the  testimony  I  had 
to  give,  and  the  length  of  the  journey  I  was  obliged  to  travel. 

The  remedy  is.  I  think,  in  our  own  hands.  We  must  agitate,  wisely  and 
constitutionally,  for  incrensed  and  fixed  fefs  for  medical  evidence  ;  and  we 
must  agitate  in  this  direction  immediately  and  persistently,  until  our  just 
claims  are  recognised.  The  Irish  Medical  Association  is  deserving  of  our 
warmest  thanks  for  its  indefatigable  efforts  to  obtain  an  increaaeif  scale  of 
fees  and  allowances  to  medical  w  itnesses,  which  I  legret  to  say  for  so  far  hav** 
been  unsuccessful.  The  British  Medical  Association  and  the  Irish  Medical 
Association  might,  with  mutual  advantage.  I  think,  co-operate  in  this  matter, 
and  press  the  subject  on  the  notice  of  the  authorities  ;  and  I  helie\e  if  prompt 
and  determined  action  be  thus  taken,  a  more  reasonable  and  higher  scale  of 
remuneration  would  soon  be  fixed  for  medical  witnesses. 


"FETCHING  THE  DOCTOR." 
L.  M.  S.  writes  :  Recently  the  police  were  ejecting  a  man  and  wife  from  their 
house.  On  going  upstairs  they  found  the  man  hanging  to  a  beam  in  the  bed- 
rojm.  After  cutting  him  down,  the  wife  said,  "  What  about  a  doctor  Y'  Tlie 
police  said,  "  Send  for  one  by  all  means."  Whereupon  the  wite  sent  hercliild 
for  me,  and  I  attended.  Later  in  the  day  the  police  sent  the  same  child  for 
me.  and  I  attended  again.  In  due  course  I  sent  in  my  account  to  the  Super- 
intendent of  Police,  who  says  he  cannot  pay  me,  as  he  considers  the  police 
never  sent  for  me,  and,  if  they  did,  he  is  unable  to  debit  the  county  with  my 
account,  as  my  patient  died,  and  his  name  never  appeared  on  any  of  their 
charge  sheets,  so  that  I  must  look  to  the  wife  tor  payment.  Now.  have  I  any 
power  to  enforce  the  payment  from  the  police?  The  wife,  I  know,  will  not 
pay.  as  she  is  a  notoriously  bad  character,  and  has  left  the  neighbourhood 
owing  rae  money. 

"k**  The  policeman  who  said  "  send  for  a  doctor"  might  be  personally  liable 
to  pay  his  reasonable  fee.  but  the  courts  cannot  be  said  to  have  authorised  the 
employment  of  a  medical  man ;  and  we  do  not  see  how  payment  can  !^e 
claimed  from  them. 

"PRACTISCHBR  ARZT.  " 

M.B.,  M.A. — In  cases  of  alleged  practice  by  persons  not  possessing  a  qualification, 
it  is  adWs^ble,  in  the  first  place,  to  state  the  circumstances  to  Mr.  Upton. 
Clerk  to  the  Apothecaries'  Society,  Blackfriars,  E.C. 


M.B.,  M.A. — It  is  a  matter  of  great  difficulty  to  obtain  a  conviction  for  taking 
money  under  false  pretences  in  cases  such  as  that  mentioned.  The  proper 
course,  provided  the  practice  in  question  is  not  of  a  surgical  character,  would 
be  an  action  for  the  recovery  of  tlie  penalty  inflicted  by  the  Apothecaries' Act. 
For  this  purpose,  the  Clerk  of  the  Apothecaries' Society.  Blackfriars,  should 
be  communicated  with.  '         • 

DuNGARVEN.— A  person  registered  under  the  Dentists'  Act  is  entitled  to  use  the 
name  or  title  of  "  Surgeon  Dentist,"  although  he  is  so  registered  by  virtue 
only  of  his  having  "at  the  passing  of  the  Act  been  M;«//?//e  engaged  in  the 
practice  of  dental  surgery." 


THE  PATIENT'S  RIGHT  OF  CHOICE. 

A.  C.  C.  writes  :  During  the  course  of  a  tedious  labour.  A.,  being  disabled  from 
temporary  indisposition  (severe  sick-headache),  introduces  a  friend  and  col- 
league, B.,  who  completes  the  case,  and  receives  half  the  fee,  A.  giving  the 
after  attendance.  On  the  occasion  of  the  patient's  next  confinement,  without 
any  communication  with  A.,  who  continues  the  tamily  medical  attendant, 
and  on  friendly  terms  with  B.,  B.  is  engaged  and  attends.  Is  he  justified  iu 
so  doing,  or  does  he  thereb3'  commit  any  breach  of  professional  etiquette? 

%*  B..  in  courtesy,  ought  to  have  informed  A.  that  he  had  been  asked  to 
attend  in  the  second  confinement.  But  the  right  of  a  patient  to  select  a 
medical  man  cannot  be  disputed. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Friday,  July  20th. 
The  Pollution  of  the  Clyde.— The  Duke  of  Argyll  called  atten- 
tion to  the  reports  to  the  Secretary  for  Scotland  on  the  pollution 
of  the  waters  of  Loch  Goil  and  Loch  Long. — The  Marquis  of 
Lothian  agreed  that  it  was  a  matter  of  the  greatest  importance 
that  the  river  Clyde  should  be  purified.  He  believed  that  in  1876 
the  city  of  Glasgow  had,  at  great  expense,  had  the  matter  examined 
into  by  Sir  John  Hawkshaw,  who  had  reported  on  the  subject,  but 
the  scheme  had  met  with  such  strong  opposition  that  it  was  with- 
drawn. Last  year  he  had  directed  Mr.  Fletcher  and  Dr.  Little- 
john  to  inquire  into  the  matter,  and  their  report  entirely  justified 
the  complaints  made.  He  would  do  all  in  his  power  to  stop  the 
nuisance.  

BOUSE  OF  COMMONS.— Thursday,  July  19th. 
Medical  Officers  of  Health  and  the  Local  Oovemment  Bill. — The 
House,  on  going  into  Committee  on  this  Bill,  resumed  the  con- 
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sideration  of  the  clause  moved  at  the  previous  sitting  by  Sir  Lyon 
Playfair  (for  Sir  Walter  Foster),  which  we  published  in  our 
issue  of  last  week. — Mr.  Ritchie  said  that  the  latter  part  of  the 
amendment  would  entail  the  necessity  of  all  medical  oliicers  of 
health  for  any  district  contaiuing  more  than  50,000  inhabitants 
having  a  diploma  in  sanitary  science,  public  health,  or  State 
medicme,  under  the  21st  section  of  the  Mcdic:il  Act,  ISSO.  A 
certain  portion  of  the  examination  contemplated  under  that  clause 
was  of  an  elementary  character,  and  would  almost  necessitate  a 
certain  number  of  medical  men  recommencing  tlieir  professional 
education  and  going  back  again  to  school.  It  was  well  known  how 
rusty  many  very  ca])able  men  became  in  the  course  of  practice  in 
regard  to  certain  elementary  subjects  of  examination.  If  the 
House  were  to  pass  a  Bill  saying  that  ao  member  of  Parliament 
should  be  a  member  of  any  Government  unless  he  should  pass  in 
the  sLxth  standard,  he  suspected  that  a  law  of  that  kind  might  be 
very  apt  to  spread  consternation  in  the  ranks  of  those  who  held 
office  in  the  past  or  who  might  hold  office  in  the  future.  He 
would  suggest  that  if  the  Committee  saw  tit  practically  to  accept 
that  amendment,  it  should  be  so  amended  that  medical  officei's 
who  had  served  for  a  certain  time  should  be  qualified  for  those 
appointments  without  having  to  undergo  the  examination  indi- 
cated by  the  right  hon.  gentleman  opposite.  He  would  suggest 
that  a  proviso  should  be  inserted  at  the  end  of  the  clause,  to  the 
effect  that  a  medical  officer  who  had  served  three  years  in  a 
district  with  a  population  of  20,000  prior  to  the  clause  coming 
into  force  should  not  be  required  to  pass  an  examination  for  a 
diploma. — Mr.  Mallock  asked  whether  medical  officers  of  small 
districts  would  be  able  to  retain  appointments  without  being 
examined. — Mr.  Ritchie  replied  that  they  would  if  they  had  bet  n 
medical  officers  for  districts  of  20,000  inhabitants  for  three  years 
prior  to  the  clause  coming  into  force. — Mr.  Stephens  thought 
that  the  amendment  would  disastrously  restrict  the  free  choice  of 
the  local  authority.  The  object  of  the  Bill  was  not  to  place  the 
whole  countrj-  under  an  agency  of  experts.  The  system  would 
not  work  under  which  a  medical  man,  who  had  lived  a  long  time 
in  a  district  and  knew  its  needs  thoroughly,  was  told  to  go  back 
to  school  to  pass  an  examination,  or  to  be  superseded  by  some  strip- 
ling of  paper  kiiowledge  and  of  paper  qualification.— Sir  Gi'Yee 
Hunter  submitted  that  the  freedom  of  choice  would  not  be 
restricted  when  it  became  known  that  in  appointing  a  medical 
officer  a  diploma  Avould  be  a  sine  qua  7io?i. — Jlr.  Ritchie  said  that 
if  a  medical  officer  had  served  in  a  district  with  20,00(J  inhabitants 
for  three  years  prior  to  the  clause  coming  into  force  he  would  not 
be  required  to  pass  an  examination  to  qualify  him. — Sir  G.  Huntbr 
observed  that  the  diploma  could  be  easily  obtained,  and  the  right 
hon.  gentleman  should,  as  far  as  possible,  see  that  all  officers  who 
exercised  the  functions  of  officers  of  health  were  possessed  of 
diplomas. — Dr.  Faeijuharson  congratulated  the  President  of  the 
Local  Government  Board  upon  the  line  he  had  taken.  The  proposal 
would  promote  a  great  national  scientific  sanitary  service  throughout 
the  country.  It  would  improve  the  status  of  medical  officers,  and 
he  hoped  that  these  gentlemen  would  be  well  paid. — Dr.  Clark 
contended  that  the  ordinary  qualifications  of  a  medical  man  did 
not  fit  him  to  discharge  the  duties  of  a  medical  officer  of  health  ; 
and  he  was  sorry  the  Government  were  going  to  continue  in  office 
inefficient  men  who  would  do  their  work  perhaps  as  well  as  they 
would  be  paid  for  it.— Sir  L.  Playfair  said  that  the  public  health 
diplomas  had  existed  only  for  the  last  few  years,  and  some  of  the 
best  of  our  oflicers  of  health,  who  were  in  charge  of  large  districts 
and  had  reduced  the  mortality  from  zymotic  diseases  by  one-half,  had 
not  the  modern  special  qualification.  It  was  only  fair  to  recognise 
the  value  of  the  experience  that  had  been  thus  gained  and  to 
except  from  the  clause  officers  of  health  who  had  done  sucli  useful 
sanitary  work.— Mr.  Ritchie  said  the  proposed  addition  to  the 
clause  would  do  away  with  tlie  safeguards  it  was  desired  to  set 
up.  All  that  the  proviso  did  was  to  recognise  the  fact  that  men 
might  be  qualified  by  other  means  than  the  passing  of  aparticular 
e.xamination.  A  medical  man  who  bad  been  for  years  engaged  in 
sanitary  work  might  be  as  well  qualified  by  his  experience  as  a 
younger  man  who  had  passed  a  special  examination.  This  exemp- 
tion was  not  inconsistent  with  requiring  tliat  after  a  certain  date 
those  who  were  not  e.xempted  should  be  required  to  have  the 
special  qualification. — After  some  brief  conversation,  the  proviso 
suggested  by  .Mr.  Ritchie  was  accepted  in  the  following  form  :— 
"  Or  has  been  during  the  three  preceding  years  medical  officer  of  a 
district  or  combination  of  districts  with  a  population  according  to 
the  last  census  of  not  less  than  20,000." — The  clause  as  amended 
was  then  added  to  the  Bill.  .ncii.o'J  orw.  ^m:"^  no.iei.'-,- 


Thursday,  Juhj  19th. 
Death  in  Colney  Hatch  Asi/)mn. — Jlr.  Matthews,  in  reply  to 
Mr.  W.  Redmond,  Tsaid  the  Committee  of  Visitors  had  made  a 
searching  inquiry  into  the  death  of  the  man  Stickley  at  Colney 
Hatch  Asylum,  wliich  had  been  reviewed  by  the  Commissioners. 
The  result  was  that  Stickley 's  injuries  were  believed  to  have 
occurred  after  he  had  been  received  in  the  asylum,  but  there  was 
nothing  to  suggest  any  suspicion  of  violence  or  rough  usage  on 
the  part  of  any  officer  or  servant.  The  Commissioners  had  censured 
the  medical  superintendent  severely  for  laxity  in  his  examination 
of  the  patient,  and  for  omissions  in  the  notice  of  death  to  the 
coroner.  They  had  also  blamed  the  assistant  medical  officer,  and 
had  recommended  the  dismissal  of  two  attendants  in  the  bath- 
room who  left  the  patient  before  he  was  completely  dressed.  The 
Commissioners  were  of  opinion  that  further  inquirj'  would  not  lead 
to  any  good  result.  E^■ery  effort  had  been  made  to  ascertain  how 
the  injuries  were  sustained,  but  the  Commissioners  failed  to  get  any 
complete  accoimt. — In  reply  to  Mr.  Childers,  Mr.  Matthews 
said  he  was  not  aware  whether  the  Commissioners  thought  the 
medical  officer  deserved  dismissal  as  well  as  censure.  His  censure 
was  for  his  careless  examination  of  the  patient,  but  whether  that 
amounted  to  anything  calling  for  dismissal  he  was  not  aware. — 
Mr.  Childers  remarked  that  he  did  not  suggest  the  dismissal,  but 
the  transfer  of  the  medical  officer. — Mr.  Matthews  promised  to 
consider  the  question,  and  also  whether  the  report  of  the  Commis- 
sioners should  be  laid  upon  the  table  of  the  House. 

Friday,  July  20th. 

Coroners'  Bill. — The  report  of  amendments  to  the  Coroners' 
Bill  was  received,  and  the  Bill  ordered  for  third  reading. 

The  Execution  at  Oxford. — Mr.  JIatthews,  in  reply  to  Jlr. 
Kenyon,  said  his  attention  had  been  called  to  the  accounts  pub- 
lished of  the  recent  execution  at  Oxford,  which  had  been  fully 
inquired  into.  Whatever  method  were  adopted  of  inflicting  capital 
punishment  by  hanging  there  was  a  liability  to  accidents.  Upon 
the  whole,  the  accidents  that  might  occur  in  the  sj'stem  followed 
at  Oxford  were  less  olijectionable  and  revolting  than  those  to 
which  a  system  involving  a  shorter  drop  was  liable.  He  should 
be  unable  to  suggest  a  measure  which  would  make  these  deplor- 
able accidents  impossible.  He  was  glad  to  state  that  they  were 
not  frequent. 

Monday,  July  23rd. 

Sanitary  Regulations  of  Buildings. — Leave  was  granted  'to  Dr. 
Farquharson  to  bring  in  a  Bill  for  the  better  sanitation  vi  dwel- 
ling-houses, schools,  colleges,  hospitals,  factories,  workshops, 
hotels,  lodging-houses,  and  other  buildings  within  the  United 
Kingdom.  The  Bill  was  subsequently  brought  up  and  read  a  first 
time. 

The  Execution  of  Criininal':. — Dr.  Brookfield,  in  calling  atten- 
tion to  the  lamentable  blunders  occurring  from  time  to  time  in  the 
execution  of  criminals,  and  to  the  recent  execution  at  Oxford, 
asked  the  Secretary  for  the  Home  Department  whether  his  atten- 
tion had  been  called  to  Dr.  Jlarshall's  contrivance  for  producing 
instantaneous  death  with  a  drc^p  only  of  three  feet,  and  whether 
he  could  state  how  soon  the  report  of  the  Committee  on  Capital 
Punishment  would  be  printed  and  issued. — Jlr.  JIatthews  replied 
that  only  two  such  accidents  liad  occuiTed  since  1878.  Dr. 
Jlarshall's  suggestion  was  known  to  the  authorities,  but  it  was 
not  thought  that  its  adoption  would  lead  to  the  expected  result. 
— In  reply  to  a  further  question  by  Dr.  Farquharson,  he  said  the 
question  of  substituting  electricity  for  the  present  mode  of  exe- 
cution was  a  matter  well  deserving  consideration.  The  Depart- 
mental Committee  appointed  to  inquire  into  the  matter  had  gone 
into  the  subject,  but  he  did  not  think  they  had  extended  the  scope 
of  their  inquiries  so  far  as  to  consider  the  merits  of  the  electrical 
methods  of  executing  criminals.  There  would  be  no  objection  to 
lay  the  report  of  this  Committee  upon  the  table  if  desired. 

The  Pharmacy  Acts  Amendment  Bill. — On  the  motion  to  defer 
the  second  reading  of  this  Bill  until  Jlonday  next,  Dr.  Tanner 
asked  when  the  Bill  was  to  be  proceeded  with. — Dr.  Far- 
quharson said  that  Sir  H.  Roscoe,  who  was  in  charge  of  the  Bill, 
would  take  any  opportunity  he  could  find  to  press  it  forward. — ■ 
The  motion  was  agree<l  to. 

Colour  Blindness  in  Seamen.— Sir  G.  Baden-Powell  asked  the 
President  of  the  Board  of  Trade  whether  he  had  received  a  memo- 
randum from  Dr.  K.  Grossmann,  of  Liverpool,  on  the  subject  of 
colour  blindness  in  seamen;  whether  that  memorandum  advocated 
the  extension  to  seamen  of  the  mercantile  marine  compulsory 
examination  for  colour  blindness  at  present  in  force  in  regmvl  to 
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officers ;  and  whether  he  would  consider  the  expediency  of  afford- 
ing facilities  to  seamen  and  railway  seryants  to  obtain  certificates 
that  they  were  not  colour  blind.— Sir  Michael  IIicks-Bbach  in 
reply,  said  that  arrangements  were  already  In  existence  under 
which  certain  persons  in  the  mercantile  marine  might  be  examined 
for  colour  blindness.  The  railway  companies  had  already  taken 
steps  to  examine  persons  in  their  employment  as  to  colour  blind- 
ness 


OBITUARY. 

GEOEGE  THOMPSON  GREAM,  M.D.King's  Col.Aberdeen, 
F.R.C.P.Lond., 

Phj'sician  Accoucheur  to  the  Princess  of  Wales. 
Dr.  Gbeam,  formerly  one  of  the  best  known  and  most  popular 
fashionable  accoucheurs  in  the  West  End  of  London,  died,  aged  70, 
on  .July  2(Jth  at  his  residence  in  Brighton,  after  having  retired  from 
practice  for  many  years  owing  to  ill  health.  For  the  greater  part 
of  the  time  during  which  he  lived  in  London  his  residence  was  in 
Upper  Brook  Street.  He  possessed  those  social  and  professional 
qualities  which  specially  fitted  him  for  the  line  of  practice  to 
which  he  devoted  himself.  Dr.  Gream  understood  thoroughly 
how  to  gain  the  confidence  of  his  patients ;  he  spared  no  pains 
and  neglected  no  precautions  in  the  simplest  cases  of  labour  en- 
trusted to  his  care,  and  was  competent  to  face  any  of  the  sudden, 
perilous  emergencies  of  childbed.  At  the  same  time,  he  ever 
thought  it  his  duty  to  call  in  the  assistance  of  a  scientific  ob- 
stetrician in  cases  where  he  believed  that  such  a  step  was  neces- 
sary. Dr.  Gream  openly  held  the  opinion  that  the  practitioner 
should  perfect  himself  in  practice  rather  than  plunge  into  the 
subtleties  of  science ;  therefore  he  troubled  little  about  the  rarer 
complications  of  laliour,  leaving  such  matters  to  other  hands. 
He  also  had  a  wholesome  distrust  of  new  practices  as  well  as  new 
theories,  and  would  speak  wisely  against  indiscriminate  advocacy 
of  ergot,  of  the  forceps,  or  of  the  perforator.  Once  he  was  led 
into  error,  as  time  proved,  by  his  fear  of  innovations,  yet  not 
only  did  he  err  iu  good  company,  but  his  action  was  quite  justi- 
fiable at  the  time,  granting  that  no  man  can  be  a  prophet.  In 
1848  he  brought  out  a  work  entitled  Remarks  on  the  J^mploymenf 
of  Ancesthetie  Ai/ents  in  Midwifery,  and  he  also  wrote  on  the 
Alisapplicatiun  of  Anre-fthesia  in  Vhtldbirth.  In  both  juiblications 
he  dwelt  on  the  dangers  of  chloroform,  and  spoke  of  the  accele- 
rated action  of  the  fietal  heart  endangering  the  child,  of  the 
terrible  convulsions  which  followed  anajsthesia,  and  of  the  sym- 
ptoms of  puerperal  mania  observed  as  the  effects  of  chloroform 
were  passing  off.  lie  w-as  answered  by  a  literary  liroadside  from 
Sir  James  Simpson,  but  remained  unconvinced  for  several  years 
later.  When  we  consider  his  objections,  raised  at  a  time  when 
experience  in  aniesthetics  was  so  small,  we  are  liound  to  admit 
that  he  was  quite  justified  in  dreading  the  routine  use  of  chloro- 
form or  ether  in  private  piractice.  There  were  then  no  accumu- 
lation of  evidence  and  no  statistics  to  prove  that  the  acceleration 
of  the  foetal  heart  was  not  invariable  nor  necessarily  dangerous 
when  it  did  occur,  and  that  contorted  features,  incoherent  spieech, 
and  spasmodic  movements  of  the  limbs  occiured  in  men  as  well  as 
in  women  in  labour  who  were  recovering  from  chloroform,  and 
were  as  a  ride  of  little  import.  Had  Dr.  Gream  been  an  enthusiast, 
and  had  Dr.  Francis  Ramsbotham  refrained  from  tleprecating  unses- 
tliesia  in  his  celebrated  Principles  mid  Practice  of  Obstetric  Medi- 
cine and  Surr/ery,  it  is  highly  probable  that  many  lives  would 
have  been  lost  and  anaesthetics  consequently  discredited  for  many 
years. 

Dr.  Gream  was  consulting  physieinn  to  Queen  Charlotte's  Hos- 
pital, and  took  great  interest  in  the  administration  of  that  insti- 
tution. Owing  to  his  line  of  practice  and  his  professional  prin- 
ciples, as  above  set  forth,  he  did  little  work  for  societies,  yet  on 
account  of  his  reputation  as  an  accoucheur  he  was  elected  on  the 
Council  of  the  Obstetrical  Society  of  London  in  1802,  and  was 
Vice-President  from  1864  to  1860. 

Dr.  Gream  was  surgeon-accoucheur  to  the  Princess  of  Wales, 
and,  what  is  of  special  interest  at  the  present  moment,  he  held  a 
similar  appointment  in  a  less  honorary  sense  to  the  Empress- 
Queen  Frederick,  whom  he  attended  iu  all  her  later  confinements. 
He  was  childless,  though  twice  married.  His  second  wife,  to 
whom  he  was  united  in  1873,  was  Lady  Gooch,  widow  of  Sir 
Edward  Sherlock  Gooch,  seventh  baronet,  and  daughter  of  R.  A. 
HanUey  Hirst,  Esq.,  of  Basingstoke. 


Dr.  Gream  was  Knight  of  the  Order  of  the  Crown  of  Prussia,; 
justice  of  the  peace  for  Hants,  and  deputy-lieutenant  of  Middle- 
sex.    He  was  buried  on  Thursday  at  Aldenham,  Herts. 


PROFESSOR  SALVATORE  TOMMASI,  M.D.,  Naples. 
Senator  SALVATonE  Tommasi  was  born  in  1813  at  Roccaraso  in 
the  Abruzzi,  and  was  educated  at  the  University  of  Naples,  where 
he  took  his  Doctor's  degree.  In  1842  he  founded  a  medical  journal 
which  he  called  II  Sarcone,  after  the  celebrated  Neapolitan  phy- 
sician of  that  name ;  in  1846  he  obtained  the  Chair  of  Patholojjy 
in  the  University  of  Naples,  and  in  1848  he  became  a  Deputy  in 
the  Neapolitan  Parliament.  He  was  an  ardent  Liberal,  but  hia 
career  as  a  politician  ended  in  exile  and  poverty,  and  for  some 
years  he  was  engaged  in  general  practice  in  Turin.  In  1860  he 
was  appointed  Professor  of  Clinical  Jledicine  in  the  University  of 
Pavia,  a  post  which  he  held  with  much  distinction  for  some  years. 
He  afterwards  exchanged  his  chair  at  Pavia  for  the  corresponding 
one  in  his  own  University  of  Naples,  which  he  continued  to  hold 
till  his  death. 

Professor  Tommasi  contributed  largely  to  professional  literature, 
and  was  recognised  throughout  Italy  as  one  of  the  foremost 
clinical  teachers  of  his  day.  Ha  was  also  honoured  by  his  country- 
men as  a  sincere  and  thoroughly  disinterested  patriot. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


EXTENSION  OV  ABERDEEN  LUNATIC  ASYLUM. 
The  Aberdeen  Infirmary  and  Lunatic  Asylum  Corporation  have 
agreed  to  purchase  the  mansion-house  of  Glack,  with  283  acres 
of  land  in  the  parish  of  Daviot,  at  a  cost  of  £11,000,  to  be  used  as 
a  branch  asylum  for  lunatic  patients. 


AVERAGE  RESIDENCE  OF  PATIENTS  IN  HOSPITALS. 
Ouii  Glasgow  corresjjondent  writes  :  Some  correspondence  in  tlie 
public  press  has  recently  taken  place  on  the  subject  of  pressure  in 
our  infirmaries,  and  various  suggestions  for  their  relief  have  been 
made,  such  as  the  establishment  of  pay  hospitals  and  of  conva- 
lescent homes.  A  writer  in  the  Olasgoiv  Herald  has  further 
called  attention  to  the  prolonged  residence  of  patients  in  the 
Glasgow  infirmaries,  and  thinks  that  the  beds  in  these  infirmaries 
are  not  utilised  to  their  proper  extent,  as  he  finds  that  a  much 
shorter  residence  is  sufficient  in  similar  institutions  in  other  parts 
of  the  count!'}'.  The  following  table  shows  the  average  number 
of  days  each  patient  stays  in  the  Glasgow  Infirmary  and  in  those 
of  other  places : 


Days. 

Days. 

Glasgow,  Western 

37.2 

Hull 

24,0 

tilas^ow,  Roval 

36.17 

Woh-erhampton 

21.0 

Edinhurf^h,  Royal 

26.1 

Leeds 

20.72 

Dundee        

27.0 

Manchester,  Royal          

20.5 

The  "London,"  London 

28.05 

Preston         

19,0 

Reduced  from  ;W  in  1S76. 

Blackburn 

19.0 

Yarmouth 

27.7 

Reduced  from  38.5  In  1865 

Birn  ingham.  General     

25..5 

1       .1      .  ,.  .ii-  ■  -ji  ;- 

Glasgow's  pire-eminence  in  this  list  is  certainly  marked,  but  it 
is  a  mistake  to  suppose  that  the  managers  of  our  infirmaries  are 
either  Ignorant  of.  or  careless,  in  regard  to  it.  We  believe  this  dis- 
parity capable  of  complete  explanation,  and  we  doubt  not,  seeing 
the  question  has  been  so  publicly  brought  forward,  that  it  will 
receive  as  public  and  satisfactory  an  answer. .i..  ri>j;-jiij 


UNIVERSITY  INTELLIGENCE, 

OXFORD. 
A  Long  Vacatio.v  Term.— Balliol  College  is  setting  a  good 
example  this  vacation  by  encouraging  undergraduates  reading  for 
Honour  Schools  to  stay  up  for  a  part  of  the  vacation.  The 
attempt  appears  very  successful,  as  about  twenty  men  have 
availed  themselves  of  the  opportunity.  Of  tliese,  curiously 
enough,  the  majority  are  men  who  are  reading  for  Classical 
Honour  Schools,  whilst  science  men  are  not  represented  amongst 
them.  It  is  much  to  be  hoped  that  the  precedent  of  a  long  vaca- 
tion term  will  next  year  be  more  lai-gely  followed,  and  that  the 
science    students    will    muster  in   force.     During  the  vacation 
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students  can  work  more  quietly  at  practical  work,  and  can,  owing 
to  the  cessation  of  lectures  and  demonstrations,  s|iend  a  part  of 
their  time  in  learning  the  elements  of  medicine  and  surgery  by 
following  the  practice  at  the  Radcliffe  Infirmary. 

Univeesity  Extension  Lectukes. — Oxford"  is  shortly  expect- 
ing a  visit  from  the  students  who  have  been  attending  the  univer- 
sity extension  lectures  in  the  provinces.  About  800  visitors  are 
expected,  of  all  grades  of  society,  and  to  render  their  visit  prac- 
tical some  sixty  lectures  have  been  arranged  to  be  given 
during  the  ten  days  of  their  stay.  The  subjects  of  these  are  com- 
prehensive enough  to  suit  all.  Amongst  the  rest,  lecture?  on 
physiology,  geology,  and  chemistry  are  to  be  given. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

REGISTRATION  OF  PLUMBERS. 
A  PUBLIC  meeting  was  held  in  the  Free  Library,  Liverpool,  on 
.Monday  evening,  '•  to  consider  the  registration  of  qualified 
plumbers  as  a  measure  for  securing  higher  efficiency  of  plumbers' 
craftsmanship  in  the  interests  of  public  health."  There  was  a 
very  large  attendance,  including  deputations  from  towns  in  the 
district  representing  upwards  of  one  million  and  a  quarter  in- 
habitants. The  Chairman  of  the  Health  Committee  presided,  sup- 
ported by  the  mi-dical  officers  and  sanitary  authorities  of  the  chief 
towns  in  the  district.  Dr.  J.  Stopford  Taylor,  (M. O.H.Liverpool) 
proposed  that  a  district  council  should  be  appointed  for  Liverpool, 
Birkenhead,  West  Lancashire,  Cheshire,  Denbigh,  Flint,  Carnar- 
von, and  Anglesey,  to  act  in  union  with  the  Plumbers'  Company. 
ilr.  Duckworth,  I'l-esiilent  of  the  Liverpool  School  of  Science, 
seconded  the  resolution,  and  a  District  Cotmcil  was  appointed. 

Among  the  representatives  of  the  public  are  cliairmen  of  the 
Health  Committees,  and  Dr.  J.  S.  Taylor,  Dr.  Vacher,  Dr.  Sprake- 
ling.  Dr.  Steeves,  medical  officers  of  Liverpool,  Birkenhead,  Bootle, 
and  Toxtetli,  and  Dr.  Carter.  President  of  the  Liverpool  Medical 
Institution. 

THE  SCOTCH  BURGH  POLICE  AND  HEALTH  BILL. 

The  Select  Committee  of  the  House  of  Commons  concluded  its 
labotirs  on  this  Bill  on  July  20th.  Almost  the  last  question  for 
discussion  was  an  amendment  by  Mr.  F.  S.  Powell  to  omit 
'•  measles"  from  the  category  of  "infectious  diseases,"  because  in 
England  that  disease  was  not  included.  Mr.  Powell,  however, 
stated  that  he  had  written  to  Dr.  Littiejolin,  Edinburgh,  who 
replied  that  he  was  in  favour  of  the  retention  of  "  measles."  Last 
year  in  Edinburgh  Dr.  Littlejohn  said  that  out  of  44,0tl0  cases  of 
infectious  disease  there  had  been  18,000  cases  of  measles.  It  was 
evident  the  medical  men  of  Scotland  wished  to  keep  an  eye  on 
this  disease,  and,  therefore,  he  would  not  move  the  omission  of 
measles.  Jlr.  Esslemont  said  he  could  corroborate  what  Dr. 
Littlejohn  had  written,  because  measles  was  a  very  serious 
epidemic.  Dr.  Clark  would  have  been  glad  to  include  German 
measles,  which  was  a  mixture  of  scarlet  fever  and  measles  under 
"  infectious."  It  is  provided  that  diseases  must  be  declared  in- 
fectious "with  the  approval  of  the  Board  of  Supervision,"  and 
Mr.  Barclay  proposed  to  leave  out  "  Board  of  Supervision," 
and  insert  "  Secretary  for  Scotland,"  on  the  ground  that  all  the 
threads  should  be  drawn  into  the  hands  of  the  minister.  At  the 
present  time  he  complained  there  was  no  one  was  responsible  for 
the  Board  of  Supervision.  After  some  discussion  this  proposal 
was  rejected.  At  the  close  of  the  sittin"  it  was  agreed  that  the 
Bill  as  passed  should  be  reported  to  the  House. 

Health  of  Enollsh  Towns, — During  the  week  ending  Satur- 
day, July  21st,  5,459  births  and  2,884  deaths  were  registered  in  the 
twenty-eight  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  9,.398,273  persons.  The  annual 
rate  of  mortality  per  1,000  persons  living  in  these  towns,  which 
had  been  15.0  and  15.7  in  the  two  preceding  weeks,  further  rose  to 
16.0  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  12.2  in  Brighton,  12.7  in  Nottingham,  12.9  in  Hull, 
and  13.2  in  Blackburn  to  19.4  in  Salford,  19.8  in  Wolverhamp- 
ton, 20.2  in  Preston,  and  21.1  in  Manchester.  Tlie  mean  deatli-rate 
in  the  twenty-seven  |irovincial  towns  was  lf),2  per  1,000,  and  ex- 
ceeded by  0.4  the  rate  recorded  in  London,  which  was  15.8  per 


1,000.  The  2,884  deaths  registered  during  the  week  under  notice 
in  the  twentj'-eight  towns  included  311  which  were  referred  to  the 
principal  zymotic  diseases,  against  276  and  3.")4  in  the  two  pre- 
ceding weeks;  of  these,  lOij  resulted  from  diarrha?a,  68  from 
whooping-cough,  50  from  measles.  31  from  scarlet  fever,  27  from 
"fever"  (principally  enteric),  23  from  diphtheria,  and  6  from 
small-pox.  These  311  deaths  were  equal  to  an  annual  rate  of  1.7 
per  1,000  ;  in  London  the  zymotic  death  rate  was  1.9,  while  in  the 
twenty-seven  provincial  towns  it  averaged  1.6  per  1.000,  and 
ranged  from  0.0  in  Plymouth  and 0.4  in  Oldliam  and  in  Sunderland 
to  -.5  in  Wolverhampton,  3.4  in  Cardiff,  and  3.9  in  'Halifax. 
Measles  caused  the  highest  proportional  fatality  in  Bradford ; 
scarlet  fever  in  Blackljurn ;  whooping-cough  in  Derby,  Wolver- 
hampton, and  Halifa.x;  and  diarrhoea  in  Newcastle-upon-Tyne 
and  Portsmouth.  The  23  deaths  from  diphtheria  in  the  twenty- 
eight  towns  included  15  in  London  and  3  in  Manchester.  Of  the . 
6  fatal  cases  of  small-pox  recorded  during  the  week  under  notice, 
1  occurred  in  London,  1  in  Bristol,  1  in  Preston,  2  in  Sheffield,  and 
1  in  Hull,  but  not  one  in  the  twenty-three  other  great  towns. 
The  Metropolitan  Asylum  Ilo.spitals  contained  only  2  small-pox 
patients  on  Saturday,  July  21st,  of  whom  1  had  been  ad- 
mitted during  the  week.  These  hospitals  also  contained  811 
scarlet  fever  patients  on  the  same  date,  corresponding  with 
the  number  in  the  preceding  week;  there  were  95  admissions 
during  the  week,  against  92, 72,  and  93  in  the  three  preceding 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  2.0  per  1,000,  and  was  below  the  average. 

Health  of  Scotch  ToMws.—In  the  eight  principal  Scotch 
towns  905  births  and  466  deaths  were  registered  during  the  week 
ending  Saturday,  July  21st.  The  annual  rate  of  mortality  in  these 
towns,  which  had  steadily  declined  from  20.0  to  16.1  per  1,000  in 
the  five  preceding  weeks,  rose  again  to  18.4  during  the  week  under 
notice,  and  exceeded  by  2,4  per  1,000  the  mean  rate  during  the 
same  period  in  the  twenty-eight  large  English  towns,  .\mong 
these  Scotch  towns  the  lowest  rates  were  recorded  in  Dundee  and 
Perth,  and  the  highest  in  Paisley  and  Glasgow.  The  406  deaths  in 
these  towns  during  last  week  included  35  which  were  referred  to 
the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.4  per 
1,0(10,  which  was  0.3  below  tlie  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic 
rates  were  recorded  in  Paisley  and  Glasgow.  The  233  deaths  re- 
gistered in  Glasgow  during  the  week  under  notice  included  7  from 
measles,  6  from  diarrhoea,  4  from  wliooping-cough,  2  from  "fever," 
1  from  di])hthirria.  and  1  from  scarlet  fever.  The  mortality  from 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  3.5 
per  1,000,  against  2.0  in  London. 

Health  of  Ieish  Towns. — During  the  week  ending  Saturday, 
July  21st,  the  deaths  registered  in  the  sixteen  principal  town  dis- 
tricts of  Ireland  were  equal  to  an  annual  rate  of  per  19.6  1,000. 
The  lowest  rates  were  recorded  in  Armagh  and  Galway,  and 
the  highest  in  Waterford  and  Dundalk.  The  death-rate  from  the 
principal  zymotic  diseases  in  these  towns  averaged  1.9  per  1,000. 
The  l.'Sl  deaths  registered  in  Dublin  during  the  week  under  notice 
were  equal  to  an  annual  rate  of  19.4  per  1,000,  against  20.2  and 
22.6  in  tlie  two  preceding  weeks.  These  131  deaths  included  16 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.4 
per  1,000),  of  whicli  5  were  referred  to  whooping-cough,  5  to 
••  fever,"  3  to  scarlet  fever,  2  to  diarrhcta,  1  to  measles,  and  not  one 
either  to  small-po.x  or  diphtheria. 


CATTLK  and  foul  DRINKlNO-WATEIi. 
M.  O.  II.  !isk9  for  an  opinion  on  the  followinf^  :  Supposing  cattle  were  to  drink 
water  polluted  with  sewage,  what  effect  it  would  iiave  (1)  on  the  milk  (in 
the  case  of  a  cow),  and  through  that  on  human  heings  ;  and  (2J  on  the  flesh 
fin  the  case  of  an  animal  killed  for  consumption),  and  through  that  on  human 
beings.  The  sewage  is  supposed  to  be  from  a  town,  and  consists  of  fieeal 
matter,  etc. 

%'*  E-xact  knowledge  is  much  wanted  with  reference  to  the  points  raised. 
There  is  no  evidence  that  cattle  fed  on  sewage  farms  either  suffer  themselves 
or  communicate  disease  to  those  who  eat  their  Hesh  or  drink  their  milk. 
Indeed,  such  evidence  as  is  obtainable  is  reassuring.  On  the  other  hand,  the 
possibility  that  cows  may  suffer  from  some  bowel  disease,  which  may  give 
rise  to  enteric  fever  in  the  drinkers  of  milk  contaminated  by  their  e.xcreta,  has 
to  be  borne  in  mind.  Suspicion  that  this  mav  occur  has  been  created  by  the 
report  of  Dr.  James  Allen,  Medical  Officer  to  the  Corporation  of  Pletermaritz- 
burg.  on  the  existence  within  the  city  of  enteric  fever  during  the  years 
1SS4'86.  Judging  from  tiie  circumstances  which  are  known  to  give  rise  to 
enteric  lever  in  man,  it  is  not  unreasonable  to  demand  that  water  supplied  to 
cows  should  be  free  from  e.xcremental  pollution.  There  is  no  one  book  that 
we  know  of  that  gives  any  delinife  information  on  the  subject. 
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MEDICAL  NEWS. 

Medico-Psychological  Association.— The  following  gentle- 
men passed  the  examination  for  the  certificate  in  Psycliological 
iledicine,  held  at  the  Royal  Edinburgh  Asylum  on  July  18th  and 
19th  by  the  examiner  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland. 
E   F  Armour.  M.A..  M.B.,  C.M.Ediii.  ;  J.  Bruce;  H.  C.  Chapman,  M.B.Lond.; 
P.  C.  Evans;    J.  H.  W.  Laing,  M.A.,  B.Sc. ;   P.  J.  Kice.  M  D. ;  M.  A. 
Turner,  M.B.;  O.  R.  Wilson. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BELBRAVB  HOSPITAL  FOR  CHILDREN.— Resident  Honse-Surgeon  and 
Assistant  Secretary.  Appointment  lor  six  months.  Salary  at  the  rate  of 
*30  per  annum,  with  board  and  residence.  Applications  by  September  l-'ith 
to  the  Honorary  Secretary,  79,  Gloucester  Street,  S.W. 

BIRMINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Board 
and  residence,  etc.    Applications  by  July  L'Sth  to  the  House-Governor. 

BRISTOL  GENERAL  HOSPITAL.— Physician's  Assistant.  Salary,  £5(1  per 
annum,  with  board,  lodging,  etc.  Applications  by  August  7th  to  the  Secre- 
tary. 

EAST  "SUFFOLK  AND  IPSWICH  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £20  per  annum,  with  board,  lodging,  etc.  Applications  by  August 
7th  to  the  Secretary. 

GENERAL  HOSPIT.\L,  Nottingham.  —  Senior  Resident  Medical  Ollicer^ 
Salary,  £1L'0,  with  increase  ;  board,  residence,  and  washing.  Application 
by  August  .Sth  to  the  Chairman  of  the  Weekly  Board. 

IT.\LIAN  HOSPITAL.  Queen  Square.  Bloomsbury.— Assistant  Medical  Officer. 
Applications  to  the  Secretary. 

LONDON  TEMPERANCE  HOSPITAL,  llampstead  Road  —Senior  House- 
Surgeon.  Salary,  -'iu  guineas  per  annum,  with  board  and  residence.  Appli- 
cations by  July  28th  to  the  Secretary. 

NORFOLK  AND  NORWICH  HOSPITAL.— Assistant-burgeon.  Applications 
by  July  2Sth  to  the  Secretary. 

PARISH  OF  KIRKMICHAEL,  Banffshire.— Medical  Officer.  Salary,  £fi.'. 
per  annum,  with  house.  Applications  by  July  31st,  to  Convener  of  Com- 
mittee of  Parochial  Board,  Tomintoul,  Banffshire. 

RATHDRU-M  UNION,  Newcastle  Dispensary. -Medical  Officer.  Salary,  £110 
per  annum,  and  tees.  Applications  to  Mr.  Thomas  (iraydon,  H()UOrary 
Secretary,  Toornow,  Delgany.     Election  on  August. Hth. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road.  Senior  Resident  Medica 
Officer.  Salary,  £104  per  annum,  with  board  and  residence.  Applica 
tions  by  Angu'st  8tli  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Beale,  E.  Clifford.  M.B.Cantab.,  M.R.C.P.,  appointed  Physician  to  the  City  of 
London  Hospital  tor  Diseases  of  the  Chest,  Victoria  Park,  vice  J.  Milner 
Fothergill,  M.D.,  deceased. 
Beat,es.  T.  W.  L.,  M.R.C.S.Eng.,  L.E.C.P.Lond.,  appointed  Honorary  Medical 
Officer  to  Great  Yarmouth  Hospital,  vice  D.  Meadows,  M.R.CS.,  L.S.A., 
retired. 
Clark,  R.,  M.B.,  appointed  Medical  Officer  to  the  Pariah  of  Kirkinaiden.  Stran- 

<raer,  N.B.,  vice  W.  Gemmill,  M.B.,  resigned. 
Daniels,  C,  B.A.,  M.B.Cantab.,  M.R.C.S.,  appointed  House-Physiciaii  at  the 

London  Hospital,  K. 
GoRHAM,  John.  L.R.C.P.,  L.R.C.S.,  appointed  Medical  Officer  totheDispen 

sary,  Onghferard  Union,  vice  W.  W.  Brercton,  L.M..  resigned. 
Hardy,  W.  E.,   M.R.O.S..   L.R.C.P.,  appointed  House-Surgeon   to  t!ie   East 

Suffolk  and  Ipswich  Hospital,  vice  A.  J.  H.  Montague,  M.B..  resigned. 
Jackson,  Louis  Pilkington,  L.R.C.P.,  etc.,  elected  Assistant- Physician  to  the 

Public  Dispensary,  Catherine  Street,  Plymouth. 
Mav.  C.  G.,  M.B.Cantab.,  M.R.C.S.,  appointed  Clinical  Assistant  to  the  Chelsea 

Hospital  for  Women,  Fulham  Road. 
Morton,  Edwin,  M.B.,  CM.,  appointed  Resident  Medical  Officer  to  the  Edin- 
burgh City    Poorhouse,    Craiglockhart,  vice    J.    H.   Helm,    M.B.,    CM., 
resigned. 
Nevins,  A.  K.,  M.R.CS.,  L. R.C. P.  and  S.,  appointed   House-Physician  to  the 

Hospital  for  Women,  Soho  Square,  vice  G.  H.  Burford,  M.B.,  resigned. 
Osborne,  Herbert.  L.R.C.P.  and  S.E.,  appointed  Medical   Officer  to  the  Parish 

of  Eddrachillis,  N.B.,  vice  J.  S.  Boe,  L.R.C.P.Edin.,  L.R.C.S.,  resigned. 
RisliON,  W.  M.,  M.B.  B.S.,  M.R.CS.,  appointed  Resident  Clinical  Assistant  to 

the  City  of  London  Hospital  for  Diseases  of  the  Chest. 
Sandkr-s,  John  Wm.,   M.D.,  F.R.CS.Eng..  Dip.  Pub.  Health  Lond.,  appointed 

Medical  Superintendent  of  the  St.  George-in-the-East  Infirmary. 
Selby,  Prideaux  G.,  M.R.CS.,  L.R.C.P.,  appointed  Assistant  Medical  Superin- 
tendent to  the  Croydon  Infirmary. 
Smithson,  a.  E..  M.B.,  CM.,  appointed  Resident  Clinical  Assistant  to  the  Bast 
London  Hospital  for  Children,  Shadwell,  vice  G.  B.  Hastings,  M.R.CS., 
resigned. 
Thomas,  J.  T..  L.R.C.S..  L.M.Bd.,  L.K.Q.CP.I.,  appointed   Honorary  Surgeon 

to  the  Newport  and  County  Infirmary,  Newport,  Mon. 
TvLDEN,  II,  J.,  M.B.Oxon.,  M.R.C.P.,  appointed  Assistant-Physician  to  the 
City  of  London  Hospital  for  Diseases  ot  the  Chest,  viceS.  A.  Ormerod,  M.D., 
M.R.CS.,  promoted. 
Wethered,  F.  J.,  M.B.Lond.,  M.R.C.P.,  appointed  Pathologist  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  nice  Sidney  Martin,  M.D.. 
M.R.CS.,  M.R.C.P.,  promoted. 


Bequests  and  Donations.— The  Royal  Albert  Asylum  for 
Idiots  and  Imbeciles  of  the  Northern  Counties,  Lancaster,  has 
received  £.'iOO  imder  the  will  of  Mrs.  Elizabeth  CunuinCTham. 
—The  Mary  Wardell  Convalescent  Home  for  Scarlet  Fever 
has  recrived  £200,  tlu-  Dental  Uo.spital  of  London  £100,  the  Cheyne 
Hospital  at  Chelsea  £100,  and  the  Central  London  Throat  and  Ear 
Hospital  £.50,  under  the  will  of  ilrs.  Elizabeth  Douglas.— Mr. 
George  Kedslie,  of  Hebron  Bank,  Canaan  Lane,  Edinburgh,  has  be- 
queathed £250  to  the  Edinburgh  Royal  Infirmary,— Jlrs,  Anna 
Maria  Tilley,  of  Snowdenhani,  Torquay,  has  bequeathed  £200  to 
the  Western  Hospital  for  Incipient  Consumption  at  Torquay. — Mr. 
Thomas  Pugh,  of  Clapbnm,  has  bequeathed  £100  each,  to  the  Royal 
Sea-bathing  Infirmary  at  Margate,  the  Royal  National  Hospital  foi" 
Consumption  and  Dis'eases  of  the  Chest  at  Yentnor,  and  the  British 
Home  for  Incurables.— The  Birmingham  General  Dispensary  has 
received  £100  under  the  will  of  Mr.  Robert  Hughes. 

ANTipyEiN  A.S  AN  ANODYNE  IN  LABOUR. — In  a  preliminary 
note  in  the  (Polish)  Wiadomosci Lekarxkie,  No.  10,  1888,  p.  289,  Dr. 
F.  .Sielski,  House  Surgeon  to  the  Lemberg  (Lwow)  Hospital 
(Galicia,  Austria),  states  that  he  has  given  antipyrin  in  three 
cases  of  labour  at  full  term,  and  in  one  case  of  abortion  (fourth 
month).  He  came  to  the  conclusion  that  "  the  drug  in  many  re- 
gards is  much  superior  to  all  other  means  which  have  been 
hitherto  recommended  for  the  relief  of  the  pains  of  labour."  He 
usually  gave  one  gramme  of  antipyrin,  and,  when  necessary,  re- 
peated the  dose  every  two  hours.  ""  The  result  was  invariably  ex- 
cellent. A  few  minutes  after  a  dose,  the  pain  ceased  almost 
entirely,  while  the  force  of  the  uterine  contractions  did  not  de- 
crease in  the  least."  The  patients  felt  only  the  pain  accompany- 
ing the  passage  of  the  infant's  head  through  the  genital  canal; 
"but  even  this  pain  was,  beyond  all  comparison, less  than  in  pre- 
ceding labours." 

Epsom  .Medical  College:  Fou.vpers  Day. — The  head  ma'^ter 
of  Epsom  College,  speaking  on  "  Founders  Day,"  was  able  to  look 
back  upon  a  year  of  successful  work,  and  to  look  forward  with 
sanguine  expectation  to  still  further  pro.sperity  in  the  future;  he 
called  attention  to  the  fact  that  the  seven  entrance  scholarship.s 
which  the  school  possessed  were  open  to  all  professions,  and  stated 
that  two  new  prizes  had  recently  been  founded,  one  a  challenge 
cup,  by  Mr.  Croft  for  class  singing,  and  the  other  by  Mr.  Malcolm 
Morris  for  carpentry.  The  English  oration  was  delivered  by  T.  A, 
Bowes  (head  of  the'school) ;  it  mentioned  the  loss  that  had  been 
sustained  by  the  death  of  Mr,  Francis  Hird,  who  had  rilled  the 
office  of  treasurer  for  many  years,  and  added  that :  "  The  high 
hopes  we  formed  last  year  about  hi.s  successor  have  been  more' 
than  realised.  Dr.  Holman's  genial  good  nature  has  made  him 
the  intimate  friend  of  almost  every  one  of  us,  and  we  feel  sure 
that  the  interests  of  the  College  are  safe  when  entrusted  to  his 
devoted  and  manly  care." 

Antipybin  as  a  Local  Sty-ptic. — In  the  Concours  Midkal  oi 
July  14th,  Dr.  Jlarie  relates  the  case  of  a  boy,  aged  14,  who 
suffered  from  persistent  bleeding  after  the  extraction  of  a  molar 
tooth.  The  cavity  had  been  plugged  with  perchloride  of  iron 
without  effect,  and  so  much  blood  was  lost  that  syncope  was 
induced.  On  recovery,  the  hnemorrhage  Ijroke  out  afresh,  and 
perchloride  of  iron  was  again  tried,  but  to  no  purpose.  Dr.  Marie 
then  plugged  the  cavity  with  two  or  three  pledgets  of  charpie 
steeped  in  antipyrin.  The  bleeding  at  once  ceased,  and  did  not 
recur.  It  is  worth  mentioning  that  while  the  perchloride  caused 
severe  pain,  the  antipyrin  was  not  in  the  least  objected  to.  Dr. 
Marie  suggests  that  the  antipyretic  action  of  this  and  similar 
drugs  may  possibly  be  due  to  the  fact  that  they  diminish  the  blood- 
supply  by  their  astringent  effect  on  the  blood-vessels. 

Acquired  Hypertrichosis. — Dr.  Ohmann-Dumesnil  relates  in 
t\\6  Jour,  of  Cut.  and  Oenito-Urin.  Dw., March,  1888,  a  remarkable 
case  of  circumscribed  hypertrichosis,  A  man  sustained  an  acci- 
dent to  the  lumbar  region  by  falling  from  a  height,  and  subse- 
quently in  the  lumbar  triangle,  slightly  above  the  internatal 
cleft,  over  an  area  which  measured  two  inches  by  three  and  a  half 
inches,  a  profuse  growth  of  hair  took  place.  Tile  hair  was  curly, 
brown  in  colour,  and  about  eight  inches  in  length,  but  it  had  been 
cut.  The  hairs  were  as  thickly  set  as  the  hairs  of  the  scalp,  and 
the  man  was  unable  to  state  to  what  length  they  might'grow,  as 
he  kept  the  growth  cut  with  scissors. 

The  Earl  of  Aberdeen  has  accepted  the  position  of  President  to 
the  Morley  House  Seaside  Convalescent  Home,  established  in  con- 
nection with  the  Hospital  Saturday  Fund. 


2l2' 


THE  BniTh<iTT  MEDICAL  JOTTItNAL. 


[July  28, 1888. 


Dr.  F.  Brajiann,  first  assistant  in  the  University  Surgical 
Clinic,  wlio  performed  tracheotomy  on  the  late  Kmperor  Frederick, 
has  qualified  for  the  position  of  Privnfdocent  in  the  University  of 
Berlin,  by  an  inaugural  dissertation  on  "Myotomy  and  Tenotomy 
To-day  and  in  thel're-antiseptic  Period." 

PKE8ENTATI0N. — Dr.  Legat,  of  South  Shields,  has  been  pre- 
sented by  his  past  and  present  jjupils  of  the  local  branch  of  the 
St.  John  Ambulance  Association  with  a  handsome  silver  epergne, 
as  a  mark  of  their  appreciation  and  regard. 

BIRTHS,  JtlAERIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marrtfu/es,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  ayinouncement, 

BIBTH. 
Frazer. — July  13th,  at  28,  Burlington  Place,"Eastbonrne,  the  wife  of  Kennctli 
Frazer,  B.A..  M.D.,  of  a  son. 

MARRIAGE. 

Cabson— BorsTEiD.— Jnne  6th,  at  Christ's  Church.  Aliiuednagar,  by  the  Rev. 

E.  J.  Bowen,  Chaplain,  assisted  by  the  Itev.  J.  Taylor,  M.A..  Surgeon  W.  S. 

Carson.  M.B..     1st   Battalion    Grenadier  Regiment,    to    Frances,    second 

daughter  of  Surgeon-M.ijor  R.  Bousfead,  M.D.,  F.R.CS.,  Her  Majesty's 

,    Iiuiiau  Army.  ,  .      ,  ,,  ,  >   ,  . 


OPERATION   DAYS   AT   THE   LONDON    HOSPITALS. 

MONDAY 10.30    A.M.:  Royal    London    Ophthalmic— 1.30  P.M.;     Guy's 

(Ophthalmic  Department);  and  Koyal 'Westminster  Oplithal- 
mjc. — 2  p.m.;  Metropolitan  Free  ;  St.  Mark's;  Central  London 
Ophthalmic ;  Royal  Orthop;edic  :  and  Hospital  for  Women. — 
2.30  P.M. :  Chelsea  Hospital  for  'Women. 

TUESDAY 9  a.m.:    St.  Mary's    (Ophthalmic  Department).— 10..?0  A.M.: 

Eoy.il  London  Ophthalmic— 1.30  P.M.;  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department)  ;  St. Mary's';  Royal  Westmin- 
ster (>i'lifli:ilinic,— 2  p.m.  :  Westminster;  St.  Maiks  ;  Central 
Londu}iOplitlialmie.— 2. .'10  p.m.; West  London;  CancerHospital. 
Brompton. — 4  P.M.  :    St.  Thomas's  (Ophthalmic  Department*.; 

WEDNESDAY. ...10  a.m.:  National  Orthopa'dic— 10.30  a.m.  ;  Royid  London 
Ophthalmic— 1  P.M.  :  Middlesex.— l.SOr. M.St.  Bartholomew's. 
St.  Thomas's;  Royal  Westminster  Ophthalmic— 2  P..V.  ; 
London;  University  College  ;  Westminster;  Great  Northern 
Centnvl ;  Central  London  Ophthalmic— 2.30  P.M. :  Samaiit;m 
Free  Hospital  for  Women  and  Cliildren  ;  St.  Peter's.— 3  to  4 
P.M.  ;  King's  College. 

THURSDAY 10..30  a.m.  :  Royal  London   Ophthalmic— 1  P.M.  :  St.  George's 

—1.30  P.M.:  St.  Bartholomew's  (Ophthalndc  llepaitmeiit)  ; 
Guy's  (Ophthalmic  Department);  Royal  Westminstir  (J|ilit lial- 
mic— 2  P.M. :  Charing  Cross  ;  London  ;  Central  LciuUm  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  lor 
Women.— 2.30  P.M. :  North-Wcst  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  9A.M.:    .St.  Mary's   (Ophthalmic  Department).— 10.30  A.M.: 

Royal  London  Ophthalmic— I.I.t  p.m.  :  St.  George's  (Ophthal- 
mic Department).— 1.30  p.-M.  ;  Guy's;  Royal  Westminster  Oph- 
thalmic—2  p.m.  :  King's  College  ;  St.  Ihomas's  il  iilithalmic 
Department);  Central  London  Ophthalmic;  lioy.Tl  South 
London  Ophthalmic ;  East  London  Hospital  for  Children. — 
2.30  P.M.  ;  West  London. 

SATUliDAY 9a.m.  :  Royal  Free— 10.30  A.M. :  Royal  London  Ophthalmio.— 

1  P.M. :  King's  College. — 1..30  p.m.:  St.  Bartholomew's  ;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  P.M. :  Charing 
Cross ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  Loudon 
Ophthalmic— 3.30  P.M. :  Cancer  rfospital,  Brompton. 

•    HOURS    OF    ATTENDANCE    AT   THE    LONDON 
HOSPITALS. 

ChaHIN-h  Cros.?.— Medical  and  Surgical,  daily,  1 ;  Obstetric.  Tu.  F.,  1.30;  Skin, 

M.  Th..  1.3D;  Dental,  M.  W.  F.,  9. 
Guv's.— Medical  and  Surgiail.  ilailv,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye.  M.  Tu. 

Th.  F..  1.30;  Ear,  Tu.  F..  12..'i0 ;  Skin.  Tu.,  12.30;  Dental.  Tu.  Th.  P.,  12. 
King's  Colleue.— Medical,  dailv,  2;  Surgical,  daily.  l.,30:  Obstetri,',  Tu.  Th..S., 

2;   o.p..  M.  W.  P.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department.  W.,  1  ; 

Ear,  Th..  2  ;  Skin.  Th. ;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 
LoXDo.v.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 and  2;  Obstetric.  M.  Th.. 

1.30;  o.p.  W.  S..  1.30;  Eye.  W.  S..  9;  Ear.  S..  9.30;  Skin.  Th..  9;  Dental,  Tu.. 9. 
Middlesex. —Medical  and  Surgical,  daily.  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,W.  S., 

1..3IJ ;  Eye,  W.  S.,  8.30  ;  Ear  .and  Throat.  Tu..  9  ;  Skin.  Tu..  4  ;  pental._daily,  9. 


;  Larynx,  F., 


St.  Bartholomew's. — Medical  and  Surgical  daily.  1.30;  Obstetric  Tu.  Th.  S..2; 

o.p.,  W.S.,  9;  Eye,  Tu.  'Bll,  S.,  2.:!U ;  Ear,  Tu.  1?.,  2;  .Skin,  F.,  1.30;  . 

2..3() ;  Orthopa!di"c,  M..  2.3(J ;  Dental.  Tu.  F.,  9. 
Sr.  George's.— Medical  and  Surgical.  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S..  1 ;  o.p., 

Tu..  2;  Bye.  W.  S.2;  Ear,  Tu..  2;  Skin,  W..2;  Throat,  Th.,  2;  OrthopKdic.W., 

2;  Dental,  Tu..  S.,  9.  Th..  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.4.');  CJbst*tric,  Tu.  F.,  1.4.');  o.p.,  M. 

Th.,  1..10;  Eye.  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3;  Throat,  Tu.  F..  1..30;  .Skin.M.Th., 

9.30;  Electrician,   To.   F..  2;    Dental.   W.  S.,  9..30;  Cnnsnltafinns.  M..  2.30; 

(Operations.  Tu.,  1.30 ;  Ophthalmic  Operations,  F.,  9. 
St.  Tho.maS's.— Medical  and  Surgie:U,  dailv,  except  Sat., 2;  Obetetrie,  M.  Th.,  2; 

o.p..  W..  1.30;    Eye,  M.  Th..  2;   o.p.,  daily,  except  Sat..  l.,30  ;  Ear,  M.,  12..30; 

Skin,  W..  12.30;  Throat.  Tu.  F..  1.30  ;  Children.  S..  12.30;  Dental.  Tu.  F..  10. 


University  College.— Medical  and  Surgical,  daily,  1  to  2;  Ohsietrica,  M.  Tu. 

Th.,  F.,  1.30;  Eye,  M.  Tu.   Th.   K.,  2;    Ear,   "     '  " -    ~    ..  -- 

Throat,  Th..  2.3o";  Dental,  W..  10.30. 


S.,  1..30;    Skin,  AV.,  1.4.5,  S.  9.15; 


Westmisster.— Medical  and  Surgical,  daily.  1.30;    Obstetric,  Tu;P.,  3;  Eye, 
M.  Th.,  2.30;  Ear,  M.,  9;  Skin,Th.,  1;  Dental,  W.  S.,  9.16.   , 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMiTNi CATIONS  respecting  editorial  matters  should  be  addressed  tothe  Editor, 
429.  Strand.  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  439, 
Stnuul,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Jovrnal  he  addressed  to  the  Editor  at  the  office  of  the 
JoiiRNAL.  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  puVilishcd  in  the  BRITISH  Medical 
Journal,  are  requested  to  communicate  beforehand  vilh  the  Manager,  429, 
Strand,  W.C. 

Co  RRF,.s  PON  DENTS  who  wisli  noticc  to  be  taken  of  their  communications,  should 
autlientlcate  them  with  their  names — of  course  not  necessarily  for  publication. 

CoRRE.st'ONDi-JiTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Beports,  favour 
'  us  with  Duplicate  Copies. 


QUERIES. 


A  Foreign  Hospital  Surgeon  asks  for  experience  as  to  the  value  of  cocaine  as 
an  anxsthetic  for  the  extraction  of  cataract. 

X.  inquires  vhat  local  application  is  most  effectual  in  the  treatment  of  the 
chronic  acne  of  the  forehead  which  young  women  suffer  from. 

Urticaria  after  Bathing. 
Epidermis  asks  for  hints  as  to  tlie  treatment  of  the  above  disease.  The  patient 
is  a  robust,  full-blooded,  man.  about  30  years  of  age.  and  a  sailor  by  profes- 
sion. He  is  a  constant  bather,  and  up  to  the  present  season  luig  never  suf- 
fered. I  He  now  finds  that,  without  exception,  for  the  past  few  months,  he  has 
been  attacked  by  a  disease,  wliich  he  describes  as  exactly  Uke  nettle  rash, 
whenever  he  batlies.  It  comes  on  after  bathing  about  three  to  five  minutes, 
starting  immediately  on  leaving  the  wutt- r,  it  only  for  a  few  seconds,  and 
spreads  over  the  wliole  body  with  extreme  rapidity.  There  is  a  burning,  ling- 
ling  jiain,  and  a  vivid  red  rash,  leaving  large  whitish  lumps  under  the  skin, 
thf  wliole  disappearing  in  a  tew  hours.  The  disease  is  not  in  any  way  modi- 
lied  by  the  time  of  batliing  afier  meals,  nor  by  the  water  being  salt  or  fresh. 
His  primie  via-  are  always  in  good  order,  and  his  general  health  excellent.  He 
is  a  moderate  drinker.  The  treatment  of  several  medical  men  has  been  futile. 
He  is  now  taking  "Liquor  Donovani,"  with  an  alkaline  hepatic  stimulant, 
but  so  far  without  beneficial  result. 


ANSWERS. 


Microscopes. 
Dr.  Carey  Coombs  (Castle  Gary,  Somerset)  writes :  Beck's  Star  microscope  is 
well  suited  for  the  purpose;  it  costs,  with  an  inch  objective,  only  two 
guineas.  A  quarter-inch  is  supplied  for  another  guinea  ;  but  I  should  recom- 
mend a  German  seventh  or  eighth  inch,  which  is  supplied  by  Baker,  in  High 
Holborn,  at  thirty-six  shillings.    Beck's  address  is  68,  Cornhill.' 

CEdema  of  the  Foot. 
Dr.    Carey    Coombs    (Castle  Cary,    Somerset)    recommends  strapping  with 
plaster  of  mercury  and  ammoniacum  spread  on  thin  leather. 

Institution  for  Weak-minded  Children. 
Z.  asks  :  Can  anyone  kindly  tell  me  of  an  institution  or  asylum  for  mi  ''nivclass 
women  where  a  grown-up  girl  of  very  deficient  intellect  could  I  <■  placed  ^ 
She  bas  been  employed  in  a  shop,  but  could  be  taught  nothing.  Slie  is  not 
helpless,  but  troublesome.  Her  friends  would  be  willing  to  contribute  a  little 
towards  her  maintenance. 

%**  Institutions  for  persons  of  weak  intellect  of  the  social  class  referred  to 
are  greatly  needed,  and  the  subject  has  been  recently  taken  yp,  and  lias  been 
brought  luider  the  notice  of  t lie  Home  Secretary,  but  without  any  result. 
"  Z."  will  apply  in  vain  to  the  charitable  hospitals  at  Korthampton,  Stafford, 
etc.  It  would  be  well  to  apply  to  Earlswood,  where  a  case  of  this  kind  might 
be  admitted  without  canvassing,  unless  J  he  sum  to  be  paid  is  very  small. 
Failing  there,  apply  to  the  Royal  Albert  Asylum,  Lancaster. 

Proportion  of  Pupils  to  Teachers. 
M.B.  asks  how  many  children  can  be  instructed  simultaneously  by  teacliera, 
aged  from  19  to  21— first  male,  second  female — without  straining  the  voice  or 
iiuduly  taxing  the  health. 

%*  The  number  of  children  that  a  teacher  can  properly  instinct  in  a  class 
v.aries  much  with  special  circumstances,  such  as  the  construction  of  the  room 
and  the  subject  being  taught.  In  a  class  for  reading,  geography,  etc.,  thirty 
to  thirty-five  pupils  is  generally  as  many  as  a  teacher  can  well  deal  with,  but 
it  is  often  necessary  to  take  many  more  in  a  class. 


NOTES.    LETTERS,    ETC, 

Hay-Fkver. 
Mr.  O.  Sherman  Biog,  F.H. C.S.Ed.,  Army  Medical  Staff  (Dover)  advocates  a 
method  of  treatment  which  consists  in  spraying  the  palate  and  throat,  both 
prior  and  subsequent  to  entering  any  graminaceous  district,  with  a  lotion  of 
equal  parts  of  a  6  per  cent,  solution  of  cocaine  and  of  carbolic  acid,  of  the 
strength  of  1  in  120.  Two  small  pieces  of  clean  sponge  soaked  in  this  solution 
are  lightly  inserted  into  either  nostril,  and  the  eyes  are  bathed  with  a  colly- 
rium  of  corrosive  subliraat-e  (1-1000),  and  sulphate  of  ziiic  (grs.  ii  ad  fl.  oz.  i). 
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A  touic  of  live  drops  of  Fowler's  soluMon  ot  arsenic,  in  combination  with  two 
grains  of  iodide  of  potassium  and  twenty  drops  of  aroniiitic  spirits  of 
ammonia,  in  an  oun(_'e  of  water,  is  given  lliree  times  a  day. 

The  abridged  description  of  a  patient's  aceonnt  of  his  illness  is.  perhaps,  the 
hpst  testimony  of  tlie  effieacy  of  this  treatment.  He  writes  :  "  I  have  suffered 
from  hav-fever  ever  since  I  can  remember.  The  disease  comes  on  about  the 
(ith  of  June,  and  is  most  intense  about  the  24th,  I  am  generally  free  on  the 
3th  of  July."  After  a  recapitulation  of  the  above  treatment,  he  continues : 
*'  I  have,  except  on  two  occasions,  been  entirely  free  from  the  violent  attactcs 
of  Bnee7.ing,  and  the  eye  trovible  has  always  yielded  to  the  lotion  of  corrosive 
sublimate.  The  effect'of  the  sponge  in  tlie  nostrils  is  very  remarkable,  and. 
aft-er  using  it  for  some  hours,  tJie  nose  will  remain  clear  for  the  remainder  of 
the  day." 

I  am  not  blind  to  the  fact  that  the  clemency  of  tlie  weather  this  year  may 
"haveheen  an  import-ant  factor  in  mitigating  the  severity  of  the  symptoms, 
but  I  think  the  treatment  ia  entitled  to  furtlier  trial  and  consideration. 

Ad  Misekicordiam. 
A,  K.  H.  writes:  The  following  are  two  cuttings  from  a  London  daily  paper  : 

"  A  Young  Medical  Man,  of  great  abilities  and  high  testimonials,  is.  from 
want  of  means,  prevented  from  obtaining  a  practice.  Would  any  benevolent 
lady  or  gentleman  of  intliience  assist  him  by  obtaining  an  Appointment  or 
otherwise?  Address  Medical,  K  7;^9,  Address  and  Inquiry  Office,  the  Times 
Office,  E.C." 

"  To  Pliilanthropisfs. — Young  Doctor,  highest  credentials,  living  West  End, 
will  Attend,  gratis,  limited  number  of  Patients  annually  recommended  by 
any  philanthropist  paj-ing  sufficient  for  rent  and  taxes.  Write  Hope,  May's, 
15t»,  Piccadilly." 

By  dint  of  hard  worit  and  self-denial  I  am  gradually  making  a  practice,  bnt 
the  occasional  appearance  of  such  advertisements  causes  me  to  feel  that  I  have 
neglected  some  shorter  road  to  success.  I  should  very  much  Uke  to  possess  a 
carriage  and  pair.  Is  it  permissible  for  me  i&  make  an  appeal  to  the  benevo- 
lent upon  the  ground  that  I  am  a  particularly  worthy  young  man  ? 

Self-help  fok  Hospitals. 
Another  Sufferer  writes  :  Will  you  allow  me  to  add  a  word  to  what  has  fallen 
from  yovir  correspondent  in  the  Journal  of  July  7th.  What  he  says  I  heartily 
endorse,  and  with  him  I  would  say  I  know  it  is  not  fashionable  to  champion 
private  dispensaries,  wliile  I  know'also  that  many  able  men  are  attached  to 
them.  The  hospitals,  by  attending  gratuitously  those  who  are  able  to  pay, 
rob  tlie  profession  to  a  very  large  extent,  and  would  only  increase  tlie  injury  ' 
by  giving  such  people  a  right  to  attciulance  by  making  a  charge  for  it,  and 
thus  unfairly  competing  with  the  private  practitioner,  who  has  not  the  ad- 
vantage of  being  provided  by  a  benevolent  public  with  all  the  necessaries  tor 
carrying  on  his  jiractice. 

The  institutions,  however,  which  I  believe  do  us  more  harm  than  the  hos- 
pitals arethe  free  dispensaries,  connected  with  which  are  a  number  of  bene- 
volent ladies  whose  whole  energies  are  devoted  to  the  task  of  persuading  the 
wage-earning  classes  that  they  ought  to  pay  nothing  for  a  doctor.  Con- 
stantly, scores  of  times  in  tlie  course  of  a  year,  when  I  call  for  the  second 
time  on  a  patient,  where  the  first  small  fee  has  been  paid  with  the  greatest 
readiness,  I  am  told  :  "  Oh  !  I  should  so  like  to  go  on  with  your  attendance, 
sir,  you  have  done  me"  (or  "my  child,"  etc.)  "  so  mucli  good;  but  Mrs.  So- 
and-so,  the  visiting  lady,  has  been,  and  gave  me  a  paper  for  the  free  dis- 
pensary, and  I  don't  like  "to  offend  her.  so  I  won't  trouljle  you  to  call  again, 
sir."  Mrs.  So-and-so.  no  doubt  with  the  best  intention  in  tiie  wnrbl,  thus 
robs  me  and  my  children  of  our  daily  bread.  She  does  not  benelit  those 
responsible  for  tlie  patient,  because  they  can  well  afford  to  pay  a  reasonaljle 
fee,  and  the  result  is  they  are  robbed  of  their  independence  and  pauperised. 
I  do  not  blame  the  bene\olent  ladi',  but  I  do  strongly  condemn  those  medical 
men  who,  perhaps  without  much  consideration,  give  the  wealthier  part  of 
the  public  the  power  tlius  to  pillage  the  profession  at  large,  and  their  less 
fortunate  neigliliours  iu  particular. 

Medical  Practice  in  Italy. 
Dr.  Edward  DRUMMO:iD  writes ;  My  attention  has  just  been  called  to  a  letter 
signed  "  F.R.M.S.,"  which  refers  to  a  comniunication  of  mine  in  the  Journal. 
Medical  men  with  the  British  qualifications  are  allowed  by  Italian  law  to 
attend  their  countrymen  resident  in  ItJili>\  being  only  required  by  the 
Government  to  show  their  diplomas  on  being  asked  to  do  so.  The  only  cities 
in  which  anything  like  a  resident  English  dientele  exists  are  Rome,  Florence, 
Niiplt-s,  and  W'liii-e. 

Wlieu  I  settled  in  Rome  eight  years  ago  there  were  four  British  practi- 
tioners ;  now  ther^' are  seven  or  eight,  besides  two  Americans  and  five  Ger- 
mans and  a  Dam-,  all  sjieaUing  English.  The  English  colony  is  dwindling  in 
numbers  rapidly,  and  tlie  practice  every  year  becoming  more  and  more  hotel 
practice.  In  Florence  tlicie  are  three  or  four  English  doctors  and  one  Ameri- 
can. Florence  is  becoming  the  chief  residential  city  for  the  English.  At 
Naples  there  are  two  English  doctors,  and  at  Venice  one,  which  is  as  niucli  as 
these  places  can  support.  Ko  Englishman  could  possibly  earn  an  income  at 
Turin  or  Milan. 

I  was  recalled  from  Lucern  to  a  client,  who  had  broken  do^^^l  at  Milan, 
when  on  my  way  to  England,  and  found  that  the  only  physicians  to  whom 
I  could  entrust  a  case  were  Italiaas  who  spoke  Freneli  and  English.  Some 
years  hence  the  development  of  the  Neapolitan  Riviera  may  find  work  for  an 
English  doctor,  but  this  is  not  the  case  at  present. 

No  book  exists  at  present  dealing  with  the  climate  of  Italy  as  a  whole,  and 
Dr.  Bennet's  book,  published  some  twenty  years  ago,  need's  a  complete  re- 
vision, as  it  contains  many  erroneous  statements.  The  rising  gem-ration 
of  Italian  physicians  are  very  superior  in  education  to  tlieir  i)redecessors.  and 
well  understand  the  importance  of  being  able  to  speak  English.  The  neces- 
sity for  English  practitioners  in  Italy  will,  therefore,  gradually  diminish 
with  time.  The  expense  ofliviirg  iu  Italy  is  increasing,  and  at  Rome  has 
nearly  doubled  itself  in  twenty  years,  and  tlie  income  tax  is  13}  per  cent. 

The  Treatment  of  Pneumonia. 
Dr.  C.  R.  Illingworth  lAccringtonl  writer :  In  my  opinion  the  best  guide 
lo  the  trcatnii'iit  of  j^neumonia  is  !tot  its  after-history,  but  its  pathology. 
'f  here  is  (as  in  all  inflamm:itory  processes i  stasis  of  the  blood  in  the  pulmonary 
capillaries,  followed  by  effusion  of  intiammatory  lymph  into  the  air-cells. 
The  aim  in  treatment,  therefore,  should  be  to  obviate  stasis  by  giving  remedies 
which  prevent  coigulation  of  the  blood,  and  with  them  also  thoee  which 
di^niait>h  the  vis  a  tergo,  so  as  to  facilitate  the  passage  of  the  stagnating  blood 
through  the  capillary  system.      The  old  remedies  for  liquefying  the  blood 


were  notably  the  carboViate«  ot  ammonia  and  c-oda  ;  then  there  were  those 
valuable  remedies  for  that  purpose,  the  salicylates  of  ammonia,  soda,  and 
potash  ;  and  now  we  have  a  group  of  medicines  which  are  even  more  powerful 
iu  that  direction— the  "antipyietic  "  group,  including  antipyrin,  antifebrln. 
kairin,  etc..  etc..  antipyretic  solelv  in  virtue  of  their  power  of  dispers- 
ing stagnating  blood,  and  thus  of  relieving  tension  in  the  circulation. 

Tliose  remedies  which  diminish  the  vis  a  tergo  may  be  all  described  as 
cardiac  depressants.  They  are  digitalis,  antimony,  aconite,  ipecacuanha,  and 
strophanthus. 

Dr.  Jamison  used  one  of  these  means  for  the  obviation  of  stasis,  and  got  good 
results.  He  will  secure  better  results  by  using  a  combination  of  liquefacient 
and  cardiac  depressant  treatment.  Dr.  Jamison  considers  the  action  of  anti- 
mony to  be  that  of  a  respiratory  sedative.  But  is  it  not  so  in  virtue  of  its 
cardiac  depressant  properties  ?  For  cardiac  and  respiratory  excitation  go 
hand  in  hand  and  pari  passu. 

In  croupous  pneumonia  I  give  lu  grains  of  the  salicylate  of  soda  and  from 
3  to  o  grains  of  carbonate  of  ammonia  every  two  hours,  with  from  5  to  10 
minims  of  the  tincture  ot  digitalis,  and  I  freqviently  secure  resolution  in  from 
eight  to  tliirty  hours.  If  by  that  time  resolution  should  not  occur,  I  pre- 
scribe the  acetate  of  ammonia  and  digitalis,  because  it  is  useless  to  expect 
rapid  resolution  when  the  effusion  of  the  fibrin  is  complete,  as  in  the  stage 
of  hepatisation,  and  because  the  destruction  of  the  fibrin  elements  of  the 
non-stagnant  blood  by  the  continued  use  of  the  salicylates,  as  indicated  by 
their  toxic  effects,  is  not  only  inadvisable,  but  dangerous.  I  never  give  the 
salicylates  in  broncho-pneumouia,  because,  from  .abundant  secretion,  there  is 
already  deficient  aeration,  and  consequently  deficient  fibrillation  of  the  blood. 
I  give  the  acetate  of  ammonia,  and  for  another  reason  ;  it  is  compatible  with 
the  perebloiide  of  iron,  in  the  event  of  the  '*  pneumo-paresis"  of  Dr.  Richard- 
son supervening,  as  it  frequently  does  in  cases  of  broncho-pneumonia  and 
croupous  pneumonia  in  patients  with  great  cardiac  debility.  That  powerful 
hsematinic,  of  course  without  any  depressant  such  as  digitalis,  is  then 
urgently  needed,  in  full  and  frequently-repeated  doses.  Iron  in  this  form  is 
also  the' best  tonic  in  all  cases  of  pneuinonia  and  broncho-pneumonia,  ae  soon 
as  all  sympathetic  febrile  disturbance  has  subsided. 

New  Oro-Nasal  Inhalers  and  Hay-Asthma. 

Dr.  Woodward  (Worcester)  writes:  As  the  above  subject  has  lately  attracted 
attention,  it  may  be  of  some  use  if  I  give  my  personal  experience.  Last  year 
I  endured  much,  suffering  long  and  tearfully  from  hay-fever,  Init  this  year  I 
have  escaped  entirely,  with  the  exception  of  a  slight  attack  caused  by  going 
near  mowing-grass  without  a  respirator,  and  over-exertion.  I  attribute  it 
chiefly,  if  not  wholly,  to  the  use  of  an  oro-nasal  respirator,  although  I  found 
somebenefit  at  first'from  a  few  doses  of  caffein  at  bedtime,  and  burning  in- 
haling-powder  or  nitre  paper,  which  remedies  never  failed  to  give  relief,  and 
ensured  a  good  night's  rest.  I  think  there  is  little,  if  any.  doubt  that  most 
cases  begin  in  the  nose,  as  is  proved  by  the  fact  of  the  disease  being  radically 
cured  by  cauterising  the  mucous  membrane  of  the  inferior  turbinated 
bones.  , 

The  best  oro-nasal  respirator  I  have  met  with  is  one  I  make  myself.  It  is 
simply  a  black-silk  bag.  put  over  a  piece  of  an  elastic  gum  catheter  (or  would 

^  do  without)  formed  so  as  to  come  well  up  to  the  nose,  and  filled  with  absorbent 
cotton  wool,  medicated  with  any  of  the  pleasant  antiseptics  (not  forgetting 
pumiline.  a  very  valuable  one):  even  they  might  be  dispensed  with,  as  I  do 
not  see  how  a  mechanical  irritant  such  as  pollen  can  be  affected  by  an  anti- 
septic chemical  agent.  This  respirator  is  cheap  (in  fact  costs  nothing),  effica- 
cious, and  less  unsightly  than  any  others  I  have  seen.  It  is  attached,  of 
course,  by  elastic  beiiind  the  ears.  I  can  walk  through  fields  of  grass  with 
impunity  by  the  aid  of  this  respirator,  although,  for  the  sake  of  extra  pre- 
caution,'l  liave  the  nostrils  filled  with  absorbent  wool.  Any  asthmatic  well 
knows  that  he  must  avoid  exposure  to  sunshine  as  well  as  mowing-grass 
I  hope  this  suggestion  may  be  of  use  to  others. 

The  Hot  Air  Bath  Treatment  of  Hydrophobia. 
Dr.  Bell  Taylor  writes :  I  cannot  agree  with  Mr.  Horsley,  that  the  admin  - 
istration  of  a  vapour  bath  in  cases  of  hydrophobia  can  fairly  be  considered 
"  wholesale  human  vivisection."  The  effect  of  the  bath  is  sedative,  it  can  do 
no  harm,  and  in  spurious  cases  such  hopeful  treatment  may.  as  in  Bouisson  s 
case,  prove  the  salvation  of  the  patient.  Neither  can  I  concede  that  Mr 
Horsley's  rabbits  were  suffering  from  hydrophobia;  paralysis  induced  by 
brain  injury  is  not  hydroiihobia,  indeed,  Spitzka  has  produced  exactly  the 
same  symptoms  by  the  subdural  injection  of  healthy  spinal  cord  and  other 
matters.  Moreover,  as  the  rabbit  does  not  perspire,  and  consequently  cannot 
eliminate  the  poison  of  hydrophobia  or  any  other  poison  by  the  skin,  it  is  the 
last  animal  I  sliould  select  for  experiment  did  I  wish  to  test  the  effect  of 
remedies  on  that  profusely  sweating  animal  man.  ■.    .     .    . 

Does  it  not,  sir,  seem  tlie  very  height  of  absurdity,  when  you  wish  to  test 
the  power  of  the  skin  to  throw  off  a  poison  by  sweat,  to  select  for  experiment 
an  animal  well-knowm  to  be  incapable  of  perspiring  ? 

M.  Pasteur's  treatment  has  already  heeii  followed  by  one  hundred  and 
thirty-six  deaths  ;  the  vast  majority  of  the  people  who  have  visited  him  were 
in  no  sort  of  danger,  and  it  does  seem  a  pity  to  induce  such  patients  to  incur 
the  terrible  risks  inseparable  from  the  hypodermic  injection  of  rabid  matter. 
Dr  Lutaud,  chief  editor  of  the  yofcmrt^  'de  Medecine  de  Paris,  says:  M.  Pas- 
teur does  not  cure  hydrophobia,  he  gives  it:  "M.  Pasteur  ne  giierit  pas  ia 
rage,  it  la  donne"  and  perhaps  he  is  right.  I  never  saw  the  statement  by  the 
Rev.  Wright,  which  Mr.  Horsley  lilames  me  for  approving,  until  my  attention 
was  directed  to  it  in  your  columns  to-day.  I  am  therefore  not  in  any  way 
responsible  for  it. 

A  Source  of  Infection:  Iodine  the  Antiseptic. 
Dk  Archibald  D.  Macdonald  (Liverpool)  writes  :  "  Lyiug-in  Hospital  Sur- 
geon "  will.  I  daresay,  be  still  more  surprised  when  I  express  the  opinion  that 
no  more  authority  is  to  be  attached  to  his  ex  cathedra  anonymous  utterauce, 
savouring,  as  all  such  utterances  do,  of  the  argurnoiium  ad  hominem,  than  to 
that  of  any  private  practitioner  who  has  devoted  attention  to  the  subject; 
and  perhaps  less,  for  he  at  once  commit-s  the  fallacy  of  innnraiio  devchu 

My  proposition,  simply  stated,  is  that  a  Higginson's  syringe,  which  has 
beeii  immersed  in  a  certain  solution  of  iodine,  vill  have  been  sterilised  there- 
by, and  be  rendered  incapable  of  conveying  from  one  patient  to  another  the 
cojitagiiuii  nnimaUm  (bacillus  saprogeues,  streptococcus  pyogenes  aureus, 
etc.)  of  puerperal  septicemia.  Let  him  refute  it.  say,  by  getting  a  bacteri- 
ologist to  make  a  pure  culture  from  a  syringe  treated  in  such  a  manner,  if  he 
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can.  Why  did  he  himself  not  preveut  syringes  from  several  times  carry- 
iag  "septic  conditions?' 

The  following  letter  answers  the  qnestion  put  a  short  time  ago  :  "  What  is 
an  efficient  antiseptic  for  mid\Yives  ?"  It  is  from  a  very  able  certificated  mid- 
mfe  in  the  south  end  of  Liverpool.  "July  Uth.  1888.— Dear  Sir,— I  have  to 
thank  you  for  recommending  me  to  use  iodine  as  a  disinfectant.  I  have 
always  used  it  since  that  case  of  puerperal  septicemia  six  years  ago.  and  liave 
had  on  an  average  450  cases  a  year,  and  they  have  been  most  successful.  If 
yo\i  wisli  you  can  use  mv  name.  I  am,"  etc.  Tlie  name  will  be  given  to 
anyone  who  desires  it. 

A  lying-in  hospital  has  frequently  as  many  bacilli  and  cocci  'about'ifas  a 
dairy  has  bacterium  lactis.  The  rational  plan,  which  no  doubt  is  much  fol- 
lowed, is  not  to  insert  any  living  bacilli  into  the  vagina,  rather  than  to  use 
irrigants,  which  often  do  more  harm  than  good,  before  any  symptom  of  sepsis 
appears.    With  these  words  I  close  my  part  in  the  present  controversy. 

Leeches  in  the  Air  Passages. 
Mr.  Richard  T.  Cesar  (Wellington,  Salop)  writes  :  Having  seen  your  anmv 
tation  in  the  JolrR,\AL  of  July  7th  respecting  "  An  Unusual  Foreign  Body  in 
the  Throat,"  I  send  you  the  following  extract  from  my  grandfather's  journal, 
who  was  at  that  time  serving  as  surgeon  on  board  H.M.S.  XavcLtsus.  and  may. 
1  fancy,  explain  how  this  unwelcome  guest  got  into  its  novel  position. 

"July  11th,  1802.  I  must  not  omit  to  mention  a  singular  occurrence  which 
happened  to  one  of  our  marines  fjohn  Golf)  during  the  time  he  was  in  pur- 
suit of  the  pirates.  Being  very  thirsty  from  the  intense  heat  and  fatigue  of 
the  day,  he  and  a  number  of  the  people  took  a  hearty  drink  of  water  out  of  a 
stagnated  pool.  When  he  came  on  board  he  told  me  he  was  afraid  he  had 
swallowed  something  whilst  drinking  water  on  shore,  and  was  immediately 
seized  with  spitting  of  blood,  which  I  conjectured  might  originsite  from  a 
small  blood  vessel  being  ruptured  internally  from  the  exertion  in  climbing  up 
the  cliffs.  I  ordered  different  medicines  to  be  administered,  but  without  the 
desired  effect ,  the  bleeding  increasing  to  a  pint  a  day.  which  caused  great 
debility  and  loss  of  colour,  he  being  a  very  florid  yoimg  man.  I  now  gave 
him  sugar  of  lead  in  small  doses.  He  came  into  my  cabin  complaining  of 
there  being  something  in  his  nose,  which  appeared  to  me  to  be  a  clot  of 
blood  on  slight  examination  ;  however,  to  the  astonishment  of  everv  person 
on  board,  the  surgeon's  assistant  extracted  a  large  leech  out  of  his  nose,  and 
a  few  minutes  after  another  from  his  mouth.  They  had  lived  thirteen  davs 
in  his  stomach  (?),  which  caused  the  spitting  of  blood,  for  he  recovered  liis 
strength  and  looks,  and  went  to  work  in  a  few  days." 

The  above  p.assage  occurs  after  a  long  description  of  a  chase' after  Greek 
pirates,  many  of  whom  were  taken  prisoners. 

MiLK-SUPPLT  IN   ItALT. 

G.twrites  :  In  the  letter  of  your  correspondent  from  Italv.  the  subject  of  milk- 
supply  is  mentioned,  apropos  of  which  I  beg  to  state  the  following  fact. 
While  residing  in  Florence  I  one  evening  took  a  walk  along  a  country  road 
on  the  north  of  the  city,  leading  from  the  Ponte  Hosso  to  the  little  hamlet  of 
Romito.  On  one  side  "of  the  road  was  an  excessively  tilthy  ditch  of  stagnant 
water,  and  from  this  concentrated  abomination  I  saw  a  milkman  deliberatelv 
filling  up  his  milk  cans ;  there  was  so  little  liquid  (I  cannot  say  water)  in  the 
ditch,  that  he  could  only  scoop  it  up  in  small  quantities  with"  the  lid  of  the 
can.  He,  no  doubt,  had  been  dishonestly  disposing  of  some  of  the  milk,  anri 
took  this  way  of  making  up  the  quantity.  Now  this  ditch  was  so  utterly 
filthy  that  I  am  certain  no  dog  would  have  touched  it,  and  to  add  to  th"e 
horror,  about  fifty  yards  further  on  there  were  unmistakable  signs  that  the 
privy  of  the  neighbouring  villa  was  liischarged  into  this  ditch.  After  this 
spectacle  I  ceased  to  wonder  at  the  continued  typhoid  and  diphtheria  in 
Florence. 

The  Medical  Profession  and  Income  Tax. 

The  Income  Ta.x  Repav.mext  Agencv  (25,  Colville  Terrace,  W.)  write: 
Allow  us,  through  your  columns,  to  call  the  attention  of  all  medical 
practitioners  liohiing  apiiointments,  or  assessed  under  Schedule  K, 
to  a  point  we  have  just  carried  against  a  surveyor  of  taxes,  as  it 
forms  a  very  valuable  precedent.  .V  district  medical  ofBcer  had  never 
claimed  any  deduction  from  his  assessment  on  account  of  expenses 
incurred  in  the  performance  of  his  duties,  not  knowing  he  could  ilo 
so.  The  surveyor  of  taxes.  faitlifiU  to  his  instructions,  carefully  refrair.e  I 
from  telling  him  of  it.  This  year,  however,  acting  on  our  avivice.  Dr.  F. 
claimed  repayment  for  the  past  "three  years.  The  surveyor  of  taxes  retm-nerl 
the  form,  saying  it  did  not  apiplyto'his  case,  but  only  to  clergymen's  ex- 
penses, and  that  he  could  not  now  claim  the  deductions,  as  they  ought  to 
have  been  claimed  at  the  time  of  the  assessment.  We  did  not  accept  this  fiat 
of  the  surveyor,  and  applied  to  Somerset  House,  insisting  on  the  case  being 
decided  by  the  District  Commissioners,  and  not  by  the  surveyor.  The  result 
was  that,  although  the  deductions  claimed  were  not  allowed  to  their  full 
amount,  they  were  admitted  to  a  considerable  extent,  and  our  client  h.as  got 
back  a  very  important  refund.  The  strangest  part  of  the  case  is  that  the  In- 
land Revenue  enclosed  with  the  post-office  order  the  very  same  form,  to  claim 
deductions  next  year,  as  the  surveyor  said  was  not  applicable  to  the  case. 
Kindly  let  us  mention  that  we  have  made  an  important  improvement  in  our 
forms  for  balance  sheets  and  three  years'  returns  to  present  statement  of 
accounts  to  the  Commissioners, 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
The  Secretary  of  the  St.  Mary's  Hospital  for  Diseases  of  Women  an.l 
Children.  Manchester ;  Mr.  P.  G.  Selby.  Croydon  ;  Mr.  T.  W.  L.  Beales. 
Great  Yarmouth;  Mr.  J.  G.  G,  Corkhill,  Matlock  Bank;  Dr.  L.  W.  Morgan, 
Pontypriild;  Mr.  W.  B.  Wall,  Pembroke;  Mr.  G.  O.  McKaii.-.  Siniderland  ; 
Dr.  E.  G.  Wake,  London  ;  Dr.  R.  Boustead.  Ahraednagar ;  J.  Wilding.  M.B.. 
Bristol ;  Dr.  W.  Turner,  Gibraltar;  Dr.  A.  Routh,  London  ;  Dr.  H.  Bramwcll, 
CuUercoats,  Neweastle-on-Tync ;  Mr.  L.  Thehv.all.  London;  Mr.  J.  B.  J. 
Bradv.  Liverpool;  Mr.  F.  Vicars,  London  :  Dr.  W.  Sharp,  liugbv  ;  Dr.  H. 
H.  PhiUips.  Reading;  Dr.  P.  M.  Den....  Exeter;  Miss  K.  Musliet.  London  : 
Mr.  W.  Oumer.  London  ;  Mr.  .Sfillingfleet  Johnson.  London  ;  Dr.  Fearnsidc. 
"Vichy;  The  Secretary  of  the  New  South  Wales  Branch.  Sydney  ;  Dr.  Thin. 
London;  Sir  William  Roberts,  M.D.,  M.anche5ter ;  Surgeou-Major  Boileau, 
Woolwich";  Dr.  A.  R.  Urquhart,  Perth  ;  Dr.  J.  A.  Helme,  Edinburgh  ;  Dr.  A. 


Smart,  Edinburgh ;  Dr.  R.  E.  Power,  Portsmouth  ;  Mr.  A.  E.  Maylard. 
cxlasgow  ;  Mr.  W.  Carr.  Barlinnie;  Dr.  Hall,  Brondesbury ;  Mr.  H.  D.  Pesi- 
kaka.  Fort  Bombay  ;  Dr.  A..  Colles,  Wellington  ;  Mr.  C.  S.  Redmond,  Gates- 
head-on-Tyne ;  Mr.  J.  H.  Maiden,  Sydney;  Mr.  C.  D.  Lockwood,  London  ; 
Mr.  A.  H.  Fretz,  Negombo,  Ceylon ;  Mr.  H.  P.  Dunn.  London  ;  Dr.  F.  Bate- 
man,  NoiTvich  ;  The  Secretary  of  the  Border  Counties  Branch,  Carlisle  ;  The 
Chairman  of  the  Irish  Medical  Schools'  and  Graduates'  Association,  London  ; 
Dr.  Moodie,  Stirling;  Dr.  McGregor,  Wellington;  Naval  St.aff  Surgeon; 
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REPORT    ON 

CULTIVATION    EXPERIMENTS    WITH    THE 

BACILLUS    LEPR.«. 

By    BEAVEN    rake,  M.D.Lond., 
Medical  Superintendent  of  the  Trinidad  Leper  Asylum. 


These  experiments  can  be  classified  under  the  following  three 
heads : 

1.  Experiments  in  nutrient  media. 

2.  Experiments  in  living  animal  tissues. 

3.  Experiments  in  putrescent  substances. 

The  results  have  been  noted  from  day  to  day,  and  the",  three 
appended  tables  have  been  compiled  from  the  record  thus  made. 
It  will  be  seen  that  some  of  the  experiments  extend  over  nearly 
four  years. 

1.  Experiments  in  Nutrient  Media. — Sixty-five  observations'are 
tabulated.  The  tubes  were  kept  at  the  ordinary  tropical  tempera- 
ture, the  average  here  being  79°  F.  for  the  twenty-four  hours. 
Control  experiments  were  made  to  test  the  sterility  of  the  tubes. 
These,  when  kept  for  a  considerable  length  of  time  without  inocu- 
lation, showed  contamination  in  a  very  few  instances.  The  serum 
used  was  taken  from  lepers,  as  it  was  thought  that  bacilli  might 
possibly  grow  more  readily  on  it  than  on  non-leprous  serum. 

The  media  used  were : — Solid :  (1)  Blood  serum ;  (2)  serum  from 
chest,  abdomen,  or  tunica  vaginalis  ;  (3)  serum  mixed  with  1  per 
cent,  agar  and  gelatine ;  (4)  serum  and  agar;  (4)  serum  and  gela- 
tine.    Liquid  :  (1)  Ascitic  fluid. 

The  materials  used  were :  (1)  Fragments  of  cutaneous  tubercle  ; 
(2)  tubercles  from  lung ;  (3)  pieces  of  viscera ;  (4)  pieces  of  femoral 
gland ;  (5)  pieces  of  thickened  nerve ;  (6)  serum  from  blebs  ;  (7) 
blood  during  acute  leprosis  ;  (8)  fragments  of  cultures  from  the 
*bove. 

The  growths  observed  may  be  briefly  described  thus :  (1)  A 
whitish  growth,  like  drops  of  oil  paint ;  (2)  a  smooth,  oily-looking, 
canary-yellow  growth ;  (3)  a  salmon-coloured  growth  ;  (4)  a  faint 
white  growth  gi'i'ing  a  green  tinge  to  the  serum.  Besides  these 
common  mould  was  often  accidentally  present. 

Under  the  microscope  these  growths  showed  the  following: 
(1)  Cocci ;  (2)  micrococci ;  (3)  streptococci ;  (4)  large  rods;  (5)  small 
rods.  Nearly  all  these  growths  were  tested  with  magenta  and 
nitric  acid.  In  four  cases  more  or  less  stain  was  retained  after 
the  action  of  the  acid. 

In  two  of  these  cases  the  growth  was  yellow  in  colour,  in  one 
like  drops  of  oil  paint,  and  in  one  smooth,  shining,  and  white, 
mixed  with  a  salmon-coloured  growth  in  one  part.  There  was 
not,  therefore,  any  constancy  in  the  naked-eye  appearances  of  the 
growths  which  retained  some  colour,  nor  did  they  differ  from 
many  other  growths  which  did  not  retain  colour.  No  reliance 
can,  therefore,  be  placed  on  these  four  cases.  Probably  the  acid 
was  more  diluted  than  usual,  or  did  not  gain  access  to  all  parts  of 
the  growth.  Many  of  the  fragments  of  tubercle  were  removed 
during  acute  leprosis,  as  it  was  thought  that  possibly  the  bacilli 
might  grow  more  readily  if  planted  at  that  time.  No  difference 
was,  however,  noted  in  the  behaviour  of  these  pieces ;  similar 
growths  took  place  when  the  material  was  removed  during  a 
normal  temperature. 

In  order  to  investigate  the  question  of  the  nature  of  the  tuber- 
cles in  the  lungs  so  often  found  in  leprosy,  I  inoculated  several 
tubes  with  tliese  tubercles.  I  however  did  not  succeed  in  getting 
any  cultivation  of  the  bacillus  tuberculosis.  This  of  course  is 
only  negative  evidence,  but  so  far  as  it  goes  it  would  tend  to 
support  Arning's  view  that  the  phthisis  so  common  in  leprosy  is 
due  to  invasion  of  the  lungs  by  the  bacillus  leprre,  and  not  by  the 
bacillus  tuberculosis.  As  a  matter  of  fact,  in  the  phthisical  lungs 
of  lepers  which  I  have  examined,  I  have  found  verj'  few  bacilli 
of  any  kind.  This  may,  however,  be  due  to  the  fact"  that  pus  or 
jputum  was  more  often  examined.  It  is  well  known  that  in  rapid 
[1440] 


phthisis  the  number  of  bacilli  does  not  keep  pace  with  the  de- 
struction of  tissue.  A  whole  limg  may  be  very  rapidly  excavate* 
in  leprosy. 

Inoculations  of  guinea-pigs  witli  portions  of  the  growths  gave 
negative  results.  Solutions  of  some  of  the  cultures  were  also  in- 
jected into  the  cutaneous  tubercules  of  a  leper  ;  beyond  superficial 
ulceration,  no  antagonistic  effect  was  produced.  The  organisms 
found  were  practically  identical  with  those  found  by  Ballance 
and  Shattock  in  their  cultivation  experiments  with  cancer  and 
healthy  tissues  {Pathological  Society's  Transactions,  vol.  xxxviii, 
p.  438).  As  in  their  cases,  I  think  that  probably  all  the  growths 
I  observed  were  due  to  accidental  contamination.  This  -view  is 
supported  by  the  fact  that  cultivations  from  tubercles  taken  from 
the  phthisical  lung  of  a  non-leprous  subject  resembled  those  from 
the  phthisical  lung  of  a  leper.  The  bacillus  tuberculosis  was  not 
satisfactorily  seen.  In  some  cases  also  no  growth  at  all  took 
place,  the  cutaneous  tubercle  remaining  unchanged  on  the  jelly. 
Most  of  the  growths  examined  appeared  to  belong  to  the  staphy- 
lococcus group. 

This  inquiry  was  already  far  advanced  when  Bordoni-Uffre- 
duzzi  announced  his  successful  cultivation  of  the  baoillus  leprae 
(Zeitschrift  fur  Hygiene,  October,  1887).  I  am  not  aware  that  his 
work  has  yet  been  confirmed. 

2.  Experiments  in  Living  Animal  Tissues. — An  account  of  forty 
two  inoculation  experiments  on  animals  has  already  been  pub- 
lished (JoDKNAL,  February  5th,  18.S7,  p.  275).  Twelve  additional 
observations  are  now  recorded  in  Table  II.  Some  of  these  are  the 
completion  of  experiments  already  published,  and  the  others  are 
inocidations  of  fresh  animals  or  in  new  situations. 

No.  1  is  a  case  of  consideraUe  interest,  from  the  length  of  time 
the  dog  was  under  observation.  It  was  inoculated  on  the  nape  o£ 
the  neck  on  April  5th,  1884,  and  was  killed  on  December  IGth, 
1887— three  and  three-quarter  years  later.  No  trace  whatever 
was  found  at  the  site  of  inoculation.  Nodules  were,  however, 
found  in  the  spleen  and  liver,  which  at  first  looked  suspicious ; 
but  a  further  examination  showed  quantities  of  nematode  worms  in 
the  hepatic  veins,  vena  cava,  riglit  ventricle,  and  pulmonary  arterj'. 
I  sent  these  worms  to  Mr.  Bland  Sutton,  and  he  has  kindly  written 
to  tell  me  that  they  are  probably  filaria  iramitis,  and  that  such 
worms  frequently  act  as  emboli.  There  is  therefore,  I  think,  little 
do  ubt  that  the  nodules  in  this  dog  were  parasitic  in  origin,  ajid 
not  leprous.  This  view  is  supported  by  the  fact  that  no  bacilli 
were  found  in  the  nodules,  nor  indeed  in  any  of  the  viscera.' 

No.  23  is  another  animal  which  was  a  considerable  time  under 
observation.  A  piece  of  tubercle  was  introduced  beneath  the  skin 
of  a  fowl  on  February  7th,  1885.  The  fowl  died  on  March  4th, 
18S7.  more  than  two  years  later,  and  at  the  site  of  inoculation  a 
small  nodule  was  found  consisting  of  caseous  debris  and  pigment 
surrounded  by  a  capsule  of  false  membrane.  There  was  no  in- 
filtration of  the  tissues  round  the  nodule,  nor  any  e-i-idence  of 
leprous  deposit  elsewhere.  A  few  badly  stained  bacilli  were 
found  in  the  d^bris,hut  none  in  the  capsule,  subcutaneous  tissue, 
or  viscera. 

An  interesting  point  arises  here  in  connection  with  the  nature 
of  the  phthisical  lesions  already  referred  to.  Tliree  fowls  (in- 
cluding No.  23)  were  under  observation  for  periods  varying  from 
ten  months  to  over  two  years.  During  these  periods  they  were 
all  fed  frequently  with  leprous  material— namely,  tubercles  and 
pieces  of  viscera,  including  numerous  phthisical  lungs. 

Now  if  these  lung  lesions  were  really  caused  by  the  bacillus 
tuberculosis,  one  would  expect  to  find  tubercular  lesions  in  the 
fowls  after  such  prolonged  exposure.  Mr.  Bland  Sutton,  in  an 
article  on  Asian  tuberculosis  in  the  Philadelphia  Journal  of  Com- 
parative Medicine  and  Surgery  for  October,  1886,  says  that  fowls, 
pigeons,  and  ducks  are  exceptionally  liable  to  this  disease,  and 
mentions  the  case  of  a  python  which  died  ^yith  tuberculosis  of 
the  liver  after  having  been  fed  on  the  above  birds. 

Numerous  instances  are  on  record  of  other  animals  becoming 
tubercular  after  eating  tubercular  material.  Thus  Petit  (Journal 
de  Midecine,  January  1st,  1888)  relates  the  case  of  a  cat  which 
was  constantly  eating  phthisical  sputum,  and  eventually  de- 
veloped pulmonary  tuberculosis.  He  has  also  seen  two  cases  of 
tuberculosis  transmitted  to  dogs  by  human  beings.  But  the 
viscera  of  all  my  fowls  were  found  quite  healthy.  This,  there- 
fore, is  another  argument,  though  not  a  very  strong  one, 
against  the  tubercular  nature  of  the  lung  lesions  in  leprosy. 

1  \pri1  9th  1S88,  I  have  just  received  a  letter  from  Dr.  Thin,  in  which  he 
says  that  hoth  he  and  Mr.  Watson  Cheyne  failed  to  find  any  leprosy  bacilli  m 
sections  of  spleen  and  liTer. 


216 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Ang.  4,  1888. 


JBSJ  >.7«JiZ9  \. 


0  q  a  Fi  1 


-  E 


I      I 


I      ! 


,2  tj 


41   O 


3*    bC^ 

■5 '3  « 


&  OJ  > 


=     -c.Sc 


ii 


1  S  M 


2  E    5 

is  t 


4J  a* ; 


-  *,  w  c 
=  02  0  g 


5-& 

1    P 


"o  o  C     ;: 

'."t:  -^.  t.  ?  ::  Q 
,^      coo*- 


s  g. : 


1?    *i- 
iv    "St; 


5   S 

o 
BtMs 


ills 

o 


E 
la 


•o£.SS 


S5St 


13  y 
O 

81 


11* 


!.t:     be' 


f-S 


=^J  = 


■  O        .-   <u  ^  "?  C 


"     .0 


£■£§ 


"Mi; 

2  = 


o  o 


WW       _„  "^  .O 

fJgSbtg 
B  "  S  S  !^-= 


,0j' 

X} 

■g 

s? 

fci 

a 

4- 

■t: 

c 

T- 

8 

J2 

o 

H 

" 

^ 

o 

ft 

O 

^ 

^ 

£! 

o 

■"■ 

br 

00 

^ 

.« 

F 

fC^ 

E 

•c 

t^ 

?? 

c 

-C 

e 

>. 

•5||2 


o  a 


s,  o 


§    3* 

o  0„  >- 


u  bfio  E    I 
«  n^  „  I 

Seas 

ESSs 

3il  S  C 
a      QD    


5  «  o 


S-2  s 


c  5 

o        *  ^  c^  o  3  0^ 

<U   --   3—  C-    ,  £         c 

o^Z^'"^  ^E~ 


s  c  2  *  t^ii 


J3 

A  ^  -■ 


I  t>  ^  .—  t.  ^  m  ^       ft-c  -c 


&S<SH 


.1   O  SfV! 


3  "^  P^  "S  ce .:;  -^  ij  £ 


£  rt  o 

Sow 


D"       3  3 
^  t;  as    . 

t.  O  ^  41 

SISe 

5»-3g 

Ecgg 
E^.^S 

s— 'Sis  s 


pes 


§  r 


•sss. 
:^  ..sSsa 

^     M     to 


■       .   •  *^  B  • 

,-,'„-..>.;  J,, 


'■O' 
I'M,, 


E^  : 


af ' 

mS 

fe 


•  SI'S' '. 


Eg 

0^ 


s 

be  5^ 


4 


E  "E 

g  S  gu 


E 


a 

bo® 


iE 


•E 


E     = 


3" 


.  ■'.  . — — t^ : -J — L: ' ',      -     ■■ — ',r  - '  -n     ft-,-;,    ,-1 


a  s  ^  e< 


JO 

uoi^uinQ 


I      I 


I      f 


B 

B 


I        1 


^   I         I 


I        III        I.I        I 


r    I 


I     -M- 


I.  Tl-. 


"I    .1       I 


I       I 


-^w 


IS. 


8'  S 


g    g 


s      ec  — 


< 


H      gj 


g 

s 


Aug.  4,  1888.] 


THE  BRITISH  MEDICAL  JOUHyj^ 


217 


S'i 


be  p. 
II 


3         4.    -^ 


i;«Ki 


-.  _  -r  o  -  <i'  - 


J2  « -s  -s  s  « 

•r  =«'''S£ 

oj:  c°  S'C 
^  rt  ui  fl  o  rt 
oH  ^  S  "  £.-. 

■o      2  t?  o  *  "5 
.i   •£«■£« 

-  =  g  .2  S  M'E 

g; 

-  5  o 
c  o 


^  ^^  £ 
.-- «  " 

c  tf 


S      oS 


5    '^ 


'-'Sii 
«  E  E 
o  f  s 


•5  as     Sc-gg 


0  S  _  a  a" 
3-  as 


c 


lA    CS 

o  S 


E 
o 


:H 


-  3-^  S 

u  "t:;;  tr  "  5 


bC 


aj., 


■ce 


!  c       g  o  £ 


Q 


■s  ?  g  £  * 


■Si 
Ei 


m    ic    o 


%<:  o  Co 


C  -  -g  -        - 

£  Sa.S'g  s 

■3  s  r  3  c  «i 

U—  O   3   !C  ^" 


goo 


c  I 


SSSS 
o,£tP 

t^  E  =  2 
"S  "—  E 


C  o 
rt  c 
3  o 


■SEE 


a   8 


!?■ 


■HS£ 


■H  S  E     S.i 


X     o 


;^  3 


■S  s  S-*     c 

•ng_^°     "      S 
S  __  ^'"S      E     .5- 

oi    -s.25.2 

o  -c  o  a  ti:"y  "3  o  E 


32a 

O       3 


2S 

"1  rt 


.2     C" 


■S.2    .S 


a 


;  u;;i; 


•  2  > 
='E  o 
JH  S'-e     So. 

^2i   ^-^ 

.   =-         OH 


-   C  i  ^  in  O 

r-  •:  "  o  3 

5-rcE£      * 

c  *  ».  2  '^  2  - 

2  ^  E  'C  3  o  : 

V5    X    cy 


II 


o  c 


c       c  -e 


^? 


>5 


63      ? 


5  ^   aj"^ 


■■■i.g.&  ?? 


"1  "^^  §2 


COL.—     t-djg^Wl-' 


Z'^C%t%. 


h"h     ^ 


c  ^  : 
0  ■ 

d  pi 

o  C  { 


p-gg-ig 


a.2"E: 

0—0 

o  2  S; 


_s 


X.  3  3X  I 

£  &  1  £  I 


•=5.2-.s  , 

J  alii 


— 13  ■»  ^ 

''  SCO 


5:.*'  a  tx 


C         ^  O'   -   63 

s     «    i  .2  i  J 


'  Ea  s  o 


o  0  _  ^  ":S      g 


•  o  - 


'c  _2 
«£  o 


:  =  2 


cs 


't-  rt 

3         SJ 

-III 


S  «  o  ft 


-  c     ^"^ 
»■■=£     l-S 


0_C  u 

=  S£ 

3  3'Sb 

303 


!g     i-j 


5E 


o 


■2  M   . 


■gE     0.22 


,-  2   ■  (^ 


3  o;;3  CT  OJ  w 
WO.t;=-3CL 


Q.     5 

13       bn 


-=  .J  c  3  "  -S 

Ho  la  =1 
fa     O     m 


3  5  E-^ 
o  ^ 


c  M 

E£^ 


E  s: 


b£ 


S  != 


--      o 
si      o 

0.0  0 
MB  £•= 

s^^ - 

&<      1-3 


■ii 


«^      P 
,-(  ox:  o 

-St-  d 

•^  =  £0 


be®  b£ 


.3   O 


c-c 

o  3 
g  cs 


E     E 


4>  £ 

S  3- 

aj  bc~ 


-■fa     Ifa 


II 


V  o 


ofc 


"S 


n 

•/D 

B 

a: 

•a 

•Ji 

« 

m 

a 

1 

H 

= 

1  -^ 

H 

H 

H 

S 

H 

g 

g 

f^      1     1       1 

i                 \     \    ^       ■ 

-      1 

^  ■ 

s 

"V 

1 

« 

1      eo 

r3 

a. 

- 

I- 

c; 

- 

C-1 

•■■'      1     1 

1              1    1   "      = 

=     1 

t- 

■* 

I    I 


I    I    I 

.-    I    s 


I     S     I 


J L 


I I 


J L 

I     I 


III       I 


a       <    $■ 


C  £.  ^ 

£.  ^  ^ 

3  3  cS 

H  H  a 


218 


TSE  BRITISH  MEDICAl,  JOURNAL. 


[Aug.  4,  1888. 


f^ 


i.2  0  =  a      A.2  0CS5 

EjW°S      S^»<=I 

<='"*^       ^5i        °*^       --^ 

CI.-    - ?  2      3 -*.    •  r' -2 

X. 

>■' 

% 
IJ 

o              o 

5       o» 

!*. 

£^ 

>.        ^« 

5>.:3 

a  " 

o 

c 
S 

li 

■     S        S-2* 

a. 
■ft 

1- 

§ 

1  .51 
"g  .■a 

1§     S|5 

i3  " 

g3£  = 

CO 

m       -02 

«3 

11 

°  i 

.1    g§^  :- 

■3  >!  ?. 

P 

M     o 

o        ^  «j  5     -t: 

a 

3      s= 

■S 

'    1 

b  4>  "  c 

^ 

■« 

! 

S  o  £  = 

30 

;5    ^ 

a.       .JH                  J 

H 

^ 

■B 

g 

tj 

1 

o 

£ 

;:i 

be 

^ 

.5. 

"3 

o 

3 

*- 

f^ 

1 

Si 

S 

;i£t 

a< 

&H 

3 

a.3 

p-3 

ffl 

^ 

=  S         - 

-      I        ;                 » 

I                         r 

< 

■j 

>.-| 

H 

S 

•c-c 

5  c 

-     •        • 

=  a 

S5 

•Xsoad3'-[ 

1            1 

1          R                    ■': 

•jfaojdai 

JO 

1        1 

1          « 

00              : 

ttOlJ,CJR(I 

t 

-c 

3 

S3 

o 

C 

c 

o 

> 

H 

s;i         1 

1                               1 

1           1  - 

gi         1 

2                      : 

°o 

s 

cd 

s 

s 

(8 

o 

» 

C«                    CO        -*        if3              O 

« 

>0                    .£S        iC'        >0 

H              H      EH      H          W       _          .    . 

■«! 

C4                ^ 

CR 

Q 

§     ^    '■ 

=     g        g  ,    ■• 

s-       - 

"a 

^.__Zl    .   !S 

a 

■»N 

S       "S    S    3       S                S 

3          S 

jo  nuoj 
■iCsojdai 

JO 
uoi-juinQ 


B 


'ON 


S      S 


a    a 


a" 
11 


■*"        1^  ^  £       "^        3  "C 


>  O  4j  ^  lo 

?^  5j  *-  aJ  5  .. 


J  C  *!>  t 


o  > 
et  O 


15 


S  -  p  g-^  5^^        m  O 
.  X  <u  -^       C-  :3       =t— 

"^  2  s  f  f-i;  S. 
;  3  ;^  (S  ^  o  r-  i.. 


^  oj  C 
■*   CJ   S3 


—  *  ^        ^   i> 


=  ~  o  g 


o     _s—     tc>«     :iSl 


nU:h  §11 


I'S   .St   li 


—  & 

"3  3. 


13 


si^  siac'Ss.oS'S.a 


a 
in 

^'5  c  o 

gs 

a  -c  -  *- 

M 

"**«- 

^0^3 

o  o 

cu^^x^; 

•-] 

'A 

si  li 

3  ea       ^  *- 

q=  .-  :=  u  i; 

^  5^  S  i^  * 
O  < 


.SswHfe;g.gs-S3 
o    ta 


c  P 
■-a 

■§•2 

an 

*-^^ .—  -.J 

C        OS 

Co     +- 

■^j .-  .a  ^ 

.   *"  *j  iB 
£  isV, 

ai^  o  o 

.2  c  S  Is  ; 

•B  E  S'-^ 
S  m5   ■ 


5c 
3  ^ 


:E     = 


;  >■.  3 


«  3 

o  = 
3  = 


•§£■§§3 


QS< 


33.«;^ 


u   -  * 

.2  ►'I 


;  o  £~ 


5    -o 

.a  o  § 


■<n 


-BgB 


;     Eh 


Of  ^ 

>< 


■2s 


"3    's 


1    I 


-155      - 


-i_L 


'^- 


01  XI 


5^3 

<L;    Q    O 


■£ 

" 

iJ) 

V 

O 

a» 

£: 

[X] 

H 

M    3 
.5    < 


P    < 


S3 


00  X 

a. 

00 

00 

'-' 

-J-M 

--S 

n 

o  « 

C  C 

n 

!^ 

Tt 

h3l-S 

•^ 

CO  "■>■  if5'.D 

t- 

t-  !>■ 


>q     H 


-Au^.  4,  1888.] 


TILE  nniTISH  MEDICAL  JOURNAL. 


219 


*'  01  s:  o 


•XsoadaT; 

JO  lUJO^^ 


5  ^d 

£  ^  S 


CO  '*.'3 

2  air 


o  <U  1- 


3  d  rt  ^ 


C.2  ? 


«  o  ca 

.'^  o 


tJ  a. 

~  a 
B 


-6 
£  o 

>;  J3  CO 


^  ^ ::::  _rt  „- 
"  '^  ^  u  » 

3  g  a   .  ,„ 


3iJ 


d  c  P  , 


3  rt  s^  " 

— 'G  o 

C  O  rf   o 

g    .'2    . 

ga3s 

gelo 


§2 


»  .     3-^"= _  , 


1  2  o  ■;  - 


:•?.« 


T  PoaS  „       ^  g.2  Sa 
^SS-8||^oa5, 


^^  !2  ^  ^ 

ggggil 

K         -5    4J   O    5 

CD         O   ^^   o 

1  cu  d 


t3  "^  OJ  j: 


:!=^e  B'S-i^'St 


•>    C     O     Q 


•  «  "'  .M      :;  ^ ._ 


■c  =1 


-      ^^t| 
-5  oJ  0^  c   .  c—  <u   .  .- 

0505O^05(n*rt-^Sa5ei 

3  3  3  SI—  C  B'a^o^  S 
■^•^9^*0'"  3 

gSS''2„i-'cg|,2'S 
o  S-'o  3  a«=  S  g,fe-« 

—  akjort05c:(r;2^t- 

o  3  aSjaja  g  SS-o  o 

_^ I 


t:  o  3  05 


o  2  ;si 

a;  -g  i?p^  c  P 
3       «_        OX 

:       a30J^,^---a5O     .^ 

i  d-j  «5g:5  o  «o  05  g; 


big 


a   z.   -^   n   >  — 


'i^  >i^: 


a^^-jfS^""-  J:  c  c  aS  J 


0'05a5ti3§'£05<H      ■^_ 
MC3S°.335.2       So 

T3'^».    05    "S   Ji-S*^ 


5  ot  55  1 


ifl"-^      =£ 


a-gg.^«3MSaoSa^ 
•rggos;.«9g  .3«5g, 

--me5W)o5t:--,r:4-S,3bDya5CS^o 

gSg^,3SBfiSSs=|o§S«- 

3   3  +-  F^  a  3  d8J-S3^CCO(nt->o^ 


g£'S 


S  g  B-E  „-.2  I 

*0   3   t,  "^  'i^  +3  ^ 

^^  S  i  o  o 


m  : 


00 


'?  -n 


c"^ 

o 

g-d 

■"  ea 

3 

ao 

1^ 

en 

P4 

•8.5 

Ob 

aa 


S     3 


•0(1 


S.Sf 

"B  a 
_o 


S         o 


,'    O;  'i'  05  j::: 
gj3-S   a  " 

2  5   a  r^   ?i 


•s  — ■?, 


5  l-S  g^-S 


^    ft 


•  a' 


;    O    ^    **- 


a  c 


Oj   —    . 


-^  ^  cj  ;^  Hj  ^2i 

_j   ^    O  -    Cl,  Ih    t-i 

_  =3  o  t;      o:  ^o  3 

>  ==  VJ-^*^-^  =3.5  2^  i^  ^ 

p-    U3     -^'  Q)    O    3    ^   ^  •T^  T" 


05  c  i  o  K 

05  -4^  05 

-  -i5-2 
3-33  cHJ 
3  ^  S  3  g"^ 


-i2    5    05 


OJ    05 


•r5      g  oi 


CS.S 


c  S 


50 


m-^    C    =    0 


D 


.t>  S     "3. 


^  05 


0 
3^ 


3_^ 


a-tiQ  S  o-^  03      '^  2  ,  ^- 

OJ    C*— '.^c><    OJ    ^    w,  U    *-<    05-r«. 
coQJ         *Jo5t^'  G/J^Oo5J- 


i     ""  ,  — * 


^J  ' 


.c  5  ~-  2  S  -:i  -  '^  o,  ^ 


i  3  J3 


05  -r^    ■ 


ujj  w    qj    o  +j  4j 

*-■  -  -       ^    —     OJ 

',— .  Cog      cu i  c 

-^  ,^     fl     OJ     OT 

2'?    :d-2    r:H    fe 


c  OJ  r-  t4^'T^1;Z 

C    ro  .fH  tH  3     05    05    O  "^     =3 

j^t:  f  -^^  c  -  ^       " 


C 

05    ,- 

J'" 


-3 

05    05 


go 
■550  ^  s. 


3  o 


cS    OS 


5    03 

p    C3  OJ 

si 
>  o)  *-: 


:h  fe 


.0..  =;,/,-  3—  «  (3  iH 


S"^  ".S  =^£5.5  ?■-  3 


■c 

g    O    w    '^ 

-Ct5-,  rf  e 


'3  o  o  «i  3 

^„         05  —  .71    cj  J 


™-.05O5(^t,—       .-ti  O;.— 3  05 

^    tJ  -S   T>  ^.5  <i305.SS05^o, 


^   =   S   si-^ 

-■^■2  2  (i.^ 

Ig^  g=o§ 
=i.S  o  -Soo  c 

«1  GO    O 

;.S  r  «  e  ,- 


•  s  s  ^  ^ 


•3   C   '^   "   CO 

§     2    4J     >>  „ 


'  'f  "  5  >5bo^ 

^   4J  !;<     03     05     OU 

-V  "rl  3     Clj   05   rJ= 

;  4J  .— .  O    O    *-<    3 


OJ  05  .r;  ^ 


05  05       ' 


*j  OJ  O)  £;  (3 
^   w  u  ^ 

S  m        OS'S 

■"■  S  2  >s  ° 

y,  CO   sa 

■d  "„  05° 
O  05  '^  .C  +» 
^^  j:3   2  E-l   2 

c.t^'3  5 
"^^  ■=•  -■ 

03      .=^3^ 

'^3^1'-=  a 

05  'O    05    .       05 

^  rt   m  fe  «5 

O   05   O   ^   y 

3     05  T^  51 

' — ^  **-<  .3  "Ti 

o;  S  «.  .2  ^ 

O    O    2  7:    (U 

.S;»  g  §  '- 
P.O  ^  "  2 

C0.2  5  '^ 


=!     — '  ;:: 


&5 


S    i-  .^   05  5 

a    05    r-  ^  " 

"S    O"  - 

2    S    M^  ^ 


a  c3  g  c 


Cj  .-.  •; 


>     "     O) 

03  _j    £» 

5  ^1   05  en 


"  S  -S  S  "3  a  » 

^   C^  a   0;  05  .r- 

;£— 'B  o  h  03 


O  3—  S 


M     5  8-=^- 
?      .   2  *Jo8 

P    05   O    §    2  J3- 

"-°a§8S 


05 


05 


P     P     «     >, 


05     tH 


r^  2 


cot:  3  3 ~' 2 

00   O   p   o    a   03 

rH  g      a -5*-= 


o 


OJ 


a? 


<«  I— (    ~ 

d~  g  s^  a 
^+^      a=+-'ajf^.TS,7a+-p< 

.s;::  ,„-?  a>  oi:'a-a'=i=^^  2 

2b05S'*^jJpI3    p,^    05  >3    _ 

-^s?=3-Sg| 


03 

1^    2j3 


05  --^ 

"=  o    . 
a  o-g 


03    d    03    O  'tH 
U  .-;    U    0.5    O 


=  .-05.3 

3  .-  p:  f:  a  a  S."  '"•' 

:ocS'^^So3dt<ai; 
.i"S33^3a5^        M^      O 

3?I§=.a§82gSJo^ 

;':.=  .3-§.a2g-iS-.Sg- 

'   o  t^  «.  ^-  >^-^  S         m  ^  Ci  a>  S3 


220 


tiit:  nnmsR  medicaz  journal. 


[Aug.  4,  1888. 


3.  Experiments  in  Putiefceut  Substance.':. — .Vrning  was,  I 
believe,  the  first  to  invesfiijali'  the  question  of  the  behavioui'  of 
the  bacillu.-^  lepras  in  putrid  substances  (Report  on  Lepro.iy  in 
Saicaii,  1886,  Appendbt,  p.  53).  He  found  that  when  leprous  tis- 
sue was  set  aside,  and  tlie  growtli  of  the  larger  fungi  excluded, 
the  bacillus  leprce  held  its  own  against  other  raicro-organisms, 
and,  further,  that  it  was  met  wifli  so  abundantly,  and  so  laden 
with  spores  as  to  suggest  actual  increase.  The  bacillus  was  also 
found  in  large  numbers  on  examming  the  coqise  of  a  tubereii- 
lated  leper  which  had  been  buried  for  nearly  three  months.  Dr. 
Aming  acknowledged  that  he  could  not  definitely  determine 
whether  these  bacilli  were  still  alive  and  capable  of  reproducing 
the  disease ;  but,  from  their  microscopical  appearance,  he  felt 
confident  that  sueli  was  the  case.  As  he  remarks,  the  question 
is  one  of  immense  importance  with  reference  to  public  health. 
If  it  is  po.ssible  for  the  bacillus  to  multiply  in  the  bodies  of  deail 
lepers,  it  would  no  doubt  l)e  safer  for  all  such  bodies  to  be  burnt, 
even  though  it  is  not  yet  actually  proved  that  the  hacUlus  is  the 
cause  of  leprosy. 

In  connection  with  this  subject  I  have  made  twelve  observa- 
tions, which  are  described  in  Table  III.  I  have  examined  the 
question  in  three  ways :  1.  By  keeping  blood  or  serous  i-ffusion 
from  lepers  in  closed  vessels  or  between  glasses.  2.  By  keeping 
pieces  of  cutaneous  tubercle  in  ]iutrid  blood  or  serum  from  lepers, 
in  closed  bottles  or  test  tubes.     3.  By  burying  leprous  tissues. 

The  first  method  is  perhaps  of  less  value  from  the  fact  that  I 
have  never  succeeded  in  finding  leprosy  bacilli  in  the  blood  or 
serous  effusions  of  lepers.  Kcibner  has,  however,  described  l)acilli 
in  the  blood,  and  it  is  at  least  possible  that  .sjiores  may  be  present 
in  the  fluids  of  the  body,  which  may  germinate  outside  the  body 
under  certaui  conditions. 

In  this  and  in  the  second  series  of  experhneuts  I  found  no  evi- 
dence whatever  of  leprosy  bacilli  when  the  material  was  ex- 
amined at  various  intervals.  The  putrefactive  bacteria  seemed  to 
have  it  all  their  own  way.  Of  course,  it  is  possible  that  the  leprosy 
bacilli  originally  present  in  the  fragments  of  tubercle  may  still 
have  been  in  the  fluid,  though  they  may  not  happen  to  have  been 
taken  uj)  in  the  jjipette  for  examination.  But  even  when  the 
dfliri,^  at  the  bottom  of  the  vessel  was  specially  examined,  1 
failed  to  find  any  bacilli  wliich  retained  magenta.  It  seems  there- 
fore fair  to  conclude  that  there  was  certainly  no  increase  of  bacilli 
in  these  putrid  fluids,  and  that  vei-y  ijossibly  the  original  bacilli 
became  more  or  less  destroyed  or  altered  by  maceration.  This  is 
in  accord  with  what  I  have  observed  when  leprous  tubercles  have 
been  allowed  to  remain  for  jirolonged  periods  beneath  the  skin  of 
fowls  as  described  earlier  in  this  report.  Only  a  few  badly  stained 
bacilli  were  found  amongst  the  caseous  debris :  the  bulk  of  tlie 
bacilli  seemed  to  have  been  destroyed  ■with  the  tubercle. 

Similarly  in  Obsei-vation  17  of  Table  I,  in  which  a  fragment  of 
femoral  gland  from  a  mixed  leper  was  kept  in  sterilised  ascitic 
fluid.  Five  months  later,  the  fragment  was  still  lying  at  the 
bfjttom  of  the  test  tube ;  there  was  no  putrefaction,  and  micro- 
scopic examination  showed  large  swollen  cells  with  bacilli  in  their 
interior.  These,  however,  did  not  retain  magenta  after  the  action 
of  nitric  acid.  It  would  thus  a])pear  possible  that  bacilli  after 
prolonged  maceration  may  beccjme  so  changed  as  not  to  respond 
to  the  ordinary  colour  test.  This  may  partly  explain  the  a}iparent 
absence  of  the  original  bacilli  in  jiutrid  fluids. 

To  test  the  third  point — the  beliaviour  of  the  bacillus  lepra3 
when  buried — various  parts  of  three  lepers,  two  mixed  and  one 
tuberculated,  were  buried  about  six  inches  below  the  surface  of 
the  earth.  The  remains  were  examined  after  periods  of  one,  two 
and  a  half,  three,  and  four  months.  In  the  first  case  the  experi- 
ment was  practically  vitiated,  for  it  was  found  that  jiarasol  ants 
had  been  excavating  where  the  tissue  was  buried,  ■n-ith  the  result 
of  disturbing  its  relations  to  surrounding  parts.  Three  examina- 
tions of  the  earth  failed  to  show  leprosy  bacilli. 

In  the  next  case,  after  a  month,  a  little  slimy  debris  was  found 
with  faint  smell.  Specimens  of  this  material  and  of  the  eartli, 
one  inch  laterally,  six  inches  laterally,  and  from  the  surface  of  the 
ground,  were  examined.  After  the  action  of  magenta  and  nitric 
acid,  deeply  stained  cells  and  rods  were  found  in  the  dr.bris  and 
its  immediate  neighbourhood,  whilst,  further  off,  a  good  many 
more  or  less  stained  rods  were  found.  I  am,  howevifr,  vei'y  doubt- 
ful whether  these  were  leprosy  bacilli ;  they  looked  too  large. 
Possibly  their  retaining  the  stain  after  the  action  of  the  nitric 
acid  was  due  to  an  admixture  of  earth,  w-hich  protected  them  to 
some  extent  from  the  action  of  the  acid. 
Another  examination,  six  weeks  later,  gave  a  similar  result.  Earth 


worms  and  their  eggs  were  also  found,  an<l  fluid  from  the  embrj-o 
worm  in  the  egg  was  stained,  as  it  was  thouglit  tliat  possibly  these 
worms  might  be  instrumental  in  bringing  uji  bacilli  to  the  surface, 
as  was  found  by  Pasteur  when  examining  the  buried  carcases  of 
animals  dying  of  anthrax.  No  undoubted  bacilli  were  found  in 
any  case,  only  the  dark  rods  above  mentioned. 

in  the  third  case,  after  four  months,  the  bones  of  the  tubercu- 
lated hand  were  dug  up  ;  but  examination  of  the  earth,  at  various 
distances  from  the  bones,  failed  to  show  any  bacilli  at  all. 

I  cannot,  therefore,  agree  with  Dr.  Arning  as  to  the  power  of  re- 
sistance of  leprosy  bacilli  to  putrefaction;  much  less  have  my 
observations  convinced  me  that  they  have  any  power  of  germinat- 
ing under  such  circumstances. 

Conchmon. — In  concluding  this  report,  I  can  only  regard  it  as  a 
very  meagre  contribution  to  our  knowledge  of  the  life  history  of 
the  bacillus  lepra?.  An  inquiry  of  this  kind  is  practically  endless, 
so  varied  are  the  conditions  of  temperature,  time,  nutrient  me- 
dium, living  animal  tissue  or,  putrescent  substance,  and  so  many 
are  the  observations  necessary  to  avoid  or  lessen  the  risk  of  errors 
of  experiment. 

Such  as  they  are.  however,  my  conclusions  are  the  result  of  four 
years'  work,  and  1  here  summarise  them : 

1.  At  a  tropical  temperature  and  on  the  ordinary  nutrient 
media,  I  have  failed  to  grow  the  bacillus  lepne. 

2.  In  all  animals  yet  examined,  I  have  failed  to  find  any  local 
growth  or  general  dissemination  of  th  •  bacillus  after  inoculation, 
whether  beneath  the  skin,  in  the  abdominal  cavity,  or  in  the 
anterior  chamber.  Feeding  with  leprous  tissues  has  also  given 
negative  results. 

3.  I  have  found  no  growth  of  the  bacillus  lepne  when  placed  io 
putrid  fluids  or  buried  in  the  earth. 
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In  the  course  of  an  investigation  into  the  cortical  representation: 
of  the  muscles  of  tlie  mouth  and  throat  we  have  experienced  con- 
siderable difliculty  in  describing  correctly  the  movements  of  these 
parts,  especially  when  there  was  any  question  of  bilateral  action 
occurring.  On  referring  to  textbooks  we  failed  to  find  any  solu- 
tion of  this  difliculty,  and  we  therefore  determined  to  make  a  few 
observations  of  the  movements  evoked  by  stimulating  the  several 
cranial  nerves  supplying  this  region  in  the  monkey-  so  as  to  have 
a  definite  basis  whereon  to  ground  our  observations  of  the  move- 
ments obtained  by  stimulating  the  cortex. 

In  the  course  of  this  work^  we  have  observed  several  facts  which 
do  not  harmonise  with  the  views  hitherto  generally  received. 

Met/tod  of  Ini'estigation. — The  foregoing  summary  of  our  ex- 
periments is  based  almost  entirely  upon  the  results  obtained  by 
e.xciting  the  respective  nerves  at  the  base  of  the  cranial  cavity 
after  separating  them  from  the  bulb.  We  have  also  stimulated 
the  nerves  outside  the  skull  in  the  neck  both  before  and  after 
division.     In  either  case  the  animal  was  narcotised  with  ether. 

(I.)  For  the  exposure  of  the  nerves  at  the  base  of  the  cranial 
cavity  it  was  found  possible  to  rapidlj'  remove  a  cerebral  hemi- 
sphere, clamping  the  carotid  and  other  arteries,  then  to  divide  the 
tentorium  and  to  remove  the  major  part  of  the  cerebellar  hemi- 
sphere of  the  same  side,  so  as  to  admit  of  prolonged  and  numerous 
observations  before  the  animal  died.  In  all  we  have  done  eight 
experiments,  and  in  every  case  we  have  operated  on  the  same- 
kind  of  monkey,  that  is,  Macacus  sinicws. 

(2.)  For  the  exposure  of  the  nerves  outside  the  skull  we  found 
it  easy  to  lay  bare  the  upper  cervical  nerves  and  those  of  the 

1  The  expenses  of  the  research  have  been  defrayed  by  the  British  Medical 
Association. 
^  Previous  observers  ha\ine  emploved  animals  of  lower  orders. 
5  Pull  publication  is  given  m  the  Proc.  Hoi/.  Spc,  1888, 
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cranial  division  in  the  anterior  triangle  by  turning  forward  a 
triangular  tiap  of  skin,  ligaturinrj  and  removing  the  external 
jugular  vein  and  dividing  and  turning  aside  completely  tlie 
sterno-mastoid  muscle.  Finally,  t)ie  parotid  gland  and  digastric 
muscle  (posterior  belly)  were  drawn  up  vvitii  hooks,  tlie  head 
being  turned  to  the  opposite  side. 

The  chorda  tympani  was  readily  exposed  without  injury  in  the 
tympanic  cavity,  befure  the  dissection  of  the  triiiiigle,  by  cutting 
away  the  posterior  wall  of  the  external  auditory  meatus  and  the 
posterior  half  of  the  tympanic  ring.  The  facial  nerve  was  subse- 
quently exposed  in  the  stylo-mastold  foramen  and  aqueduct. 

The  "ner\  es  -n-ere  iu  each  case  carefully  raised  up  from  their 
position  and  stimulated  in  the  air  by  the  faradic  current  through 
fine  platinum  electrodes,  the  area  of  the  operation  having  been 
carefully  tlried.  The  current  employed  was  from  the  secondary 
coil  of  an  ordinary  Du  Uois-Reymond  inductorium,  supplied  by  a 
1  litre  bichromatic  cell.  The  'experiment  was  carefully  begun 
with  the  secondary  coil  at  a  distance  of  oO  centimetres  from  the 
primary,  this  interval  being  very  rarely  diminished  to  more  than 
l.T  centimetres  (zei'o  being  of  course  the  point  where  the  secondary 
coil  completely  overlaps  the  primary). 

ruBTHEK  Observation's  respecting  the  Examination  of 

EACH  IS'eRVE. — A.   CRANI.4.L  DiVl.SION. 

Fifth  Nerve. — Excitation  of  the  motor  root  of  the  trigeminus 
evoked  powerful  closure  of  the  jaws,  and  although  the  muscles  of 
one  side  only  were  in  action,  the  teeth  were  approximated  with- 
out any  lateral  deviation  of  the  lower  jaw. 

Seventh  Nerve.— The  motor  distribution  of  the  facial  nerve  has, 
for  the  most  part,  been  well  known  for  some  time.  However,  we 
consider  that  unfortunately  a  very  fundamental  error  respecting 
this  distribution  has  crept  into  the  text-books,  it  being  supported 
by  one  anatomical  authority  following  another,  and,  moreover, 
having  been  accepted  by  clinicians  as  an  important  aid  in  the 
differential  diagnosis  of  facial  paralysis.  'R'e  refer  to  the  sup- 
posed supply  of  motor  fibres  from  the  facial  to  the  levator  palati 
through  the"  superficial  petrosal  nerve.  This  idea,*  upon  which  so 
much  stress  has  been  laid,  is  entirely  hypothetical,  as  might  have 
been  shown  at  any  time  by  stimulating  the  facial  nerve  in  the 
skull,  and  observing  the  soft  palate.  We  have  found  that  stimu- 
lation of  the  peripheral  end  of  the  divided  facial  nerve  in  the 
internal  auditory  meatus  failed  to  cause,  even  with  most  powerful 
currents,  the  slightest  movement  of  the  soft  palate,  although  the 
face  was  thrown  into  violent  spasm.  The  true  motor  nerve  supply 
of  the  levator  palati  is,  according  to  our  observations,  the  eleventh 
nerve  (vide  infra). 

IXth  Nerve.  O'losso-phai-ynffeal.—ln  exciting  this  nerve,  in 
addition  to  the  movements  of  the  pharynx,  which  we  attribute  to 
the  contraction  of  the  stylo-pharyngeus,  and  possibly  to  the  middle 
constrictor  of  the  pharynx,  we  have  observed  certain  movements 
of  the  palate,  as  follows  :~(1.)  Stimulation  of  the  nerve  while 
beneath  the  stylo-hyoid  ligament  and  uncut,  gave,  in  two  instances, 
elevation  of  the  palate  on  the  same  side,  and  in  one  instance  on 
both  sides.  \t'ti  suppose  that  everyone  will  consider  with  us  this 
movement  to  be  refle.x  in  origin,  but  we  must  add  (2)  that  in  one  case 
we  saw  elevation  of  the  palate  to  the  same  side  wlien  exciting  the 
peripheral  end  of  the  cut  nerve.  In  this  latter  case,  perhaps,  the 
result  may  be  explained  by  the  close  neighbourhood  of  the  pha- 
ryngeal ple.xus  and  the  possible  escape  of  current  thereto,  and, 
under  any  circumstances,  this  is  but  a  single  exceptional  observa- 
tion, so  that  we  lay  no  stress  upon  it.  Finally,  we  never  saw 
movement  of  the  soft  palate  when  the  glosso-pharyngeal  nerve 
was  stimulated  within  the  cranial  cavity. 

Tenth  Nerre.  Taf/us. — In  stimulating  the  uncut  nerve  outside 
the  skull,  below  the  level  of  its  junction  with  the  hypoglossal, 
rhythmical  movements  of  swallowing  were  produced,  which  oc- 
curred at  the  rate  of  twenty-five  times  in  thirty-five  seconds.  In 
one  observation  all  the  constrictors  of  the  pharynx  were  thrown 
into  action,  when  the  peripheral  end  of  the  cut  nerve  was  stimu- 
lated outside  the  skull.  The  rhythmical  movements  of  swallow- 
ing obtained  by  stimulating  this  nerve  must  form,  of  course,  the 
simple  reflex,  the  stimulus  acting  on  the  nerve  in  the  centripetal 
direction,  and  that  this  was  the  case  is  proved  by  the  fact  that  no 
movement  was  obtained  when  the  peripheral  end  of  the  cut  nerve 
was  stimulated  inside  the  skull.     The  superior  laryngeal  branch, 

*  Without  definit'^ly  supporting  this  view,  Gaskell  (Proc.  Jioy.  Sac.,  vol.  xliii, 
p.  390)  shows  that  some  larj^e  "somatic"  nerve-fibres  leave  the  facial  nerve 
between  its  origin  from  the  bulb  and  its  exit  from  the  sty lo-mast oid  foramen. 
He  suggests  that  some  of  them  may  possibly  form  a  nerve  to  supply  the  levator 
palati.  but  he  leaves  their  real  destimition  undetermined. 


on  being  stimulated,  gave  rhythmical  movements  of  swallowing 
at  the  rate  of  seventeen  times  in  fifteen  seconds;  but  when  the 
nerve  was  cut  and  its  peripheral  end  stimulated,  only  very  slight 
movement  w-as  produced  in  the  larynx,  evidently  by  contraction 
of  the  crico-thyroid  muscle. 

Eleventh  Nerve.  Accessory  to  Vagus.— la  discussing  the  motor 
functions  of  the  seventh  nerve,  we  stated  that  the  hitherto  received 
idea  of  the  soft  palate  being  supplied  by  the  facial  nerve  was,  ac- 
cording to  our  observations,  entirely  erroneous.  We  find  that  the 
levator  palati  is  supplied  entirely  by 'the  eleventh  nerye.^  When  the 
peripheral  end  of  th«  cut  nerve  was  stimulated  inside  the  skull, 
elevation  of  the  soft  palate  on  the  same  side  was  invariably  seen. 
The  path  liy  whicii  tlie  fibres  from  this  nerve  reach  the  palate  is 
probablv  through  the  upjier  branch  of  the  pharyngeal  plexus. 

Twelfth  Nerve.  IIi/i>or/los.ial.—\yht^n  the  entire  nerve  was  excited 
outside  the  skull,  just  below  the  point  where  it  is  joined  by  the 
first  cervical  nerve,  the  tongue  was  flattened  posteriorly  on  the 
same  side,  and  the  tip  protruded  also  on  the  same  side,  while  in  no 
case  was  there  any  heaping  up  of  the  tongue.  At  the  same  time 
the  depressors  of  the  hyoid  bone  were  thrown  into  action,  and  in. 
some  cases  this  dragging  downwards  of  the  hyoid  completely  pre- 
vented the  tongue  from  being  protruded.  The  movements  de- 
scribed above  were  repeated  without  alteration  when  the  peripheral 
end  of  the  cut  nerve  was  excited  at  the  same  place.  It  must  be 
particularly  noted  that  the  movements  of  the  tongue  were  purely 
unilateral,  and  this  was  proved  to  be  the  case  beyond  doubt  by 
two  experiments,  in  which  the  tongue  was  divided  longitudinally 
in  the  middle  line  to  the  hyoid  bone,  when  the  movements  were 
seen  to  lie  entirely  confined  to  the  side  stimulated.  When  the 
cut  nerve  was  excited  within  the  skull,  a  different  result  was  ob- 
tained, the  tongue  was  flattened  behind,  and  protruded  towards 
the  same  side,  but  there  was  no  action  in  the  depressors  of  the 
hyoid.  It  has  always  been  held  that  the  depressors  of  the  hyoid 
bone  receive  their  motor  nerve  supply  from  the  hypoglossal 
through  the  descendens  noni;  but,  as  will  be  shown  further  on,_ac- 
cording  to  our  observation,  these  muscles  are  supplied  by  the  first 
and  second  cervical  nerves,  and  it  is  only  when  the  hypoglossal  ia 
stimulated  below  the  point  where  it  is  joined  by  the  branch  from 
the  first  cervical  nerve,  that  any  movement  is  produced  in  the  de- 
pressors of  the  hyoid. 

B.    Spinal  Division. 

Our  observations  of  the  motor  functions  of  the  first  three  cervi- 
cal nerves,  as  regards  their  influence  on  the  hyodean  muscles,  have 
been  made  when  the  nerves  have  been  excited— (a.)  In  the  spinal 
canal,  (b.)  In  the  neck  immediately  upon  their  exit  from  between 
the  vertebral  transverse  processes.  'The  nerves  in  the  spinal  canal 
were  separated  from  the  spinal  cord  and  thoroughly  dried,  the 
efficacy  of  the  precautions  taken  against  spread  being  evidenced 
by  the  difi'erence  in  result  obtained  by  exciting  each  root.  The 
effects  obtained  by  the  methods  a  and  h  were  identical. 

First  Cervical  Nerve.  Branch  of  Union  with  the  Hypoglossal— 
In  the  description  of  the  twelfth  cranial  nerve,  we  have  stated  as 
the  result  of  our  experiments  that  the  depressors  of  the  hyoid 
bone  are  not  thrown  into  action  when  this  nerve  is  stimulated 
within  the  skull.  On  carefully  dissecting  out  the  branch  from  the 
first  cervical  nerve  to  the  hypoglossal,  we  find  that  excitation  of  it 
evokes  no  movement  in  the  "tongue,  but  the  depressors  of  the  hyoid 
bone  are  strongly  contracted.  Of  these  muscles,  the  sterno-hyoid 
and  sterno-thyro'id  were  always  especially  affected,  while  the  omo- 
hyoid was  less  frequently  seen  to  contract,  and  in  some  cases 
niit  at  all.  In  the  cases  where  this  muscle  contracted,  in  one 
experiment  the  anterior  belly  alone  acted,  and  when  both  bellies 
contracted,  the  movement  in  the  anterior  was  in  excess  of  the 
posterior. 

Second  Cervical  Branch  to  the  Descendens  Nom.— On  stimulat- 
ing this  nerve,  the  depressors  of  the  hyoid  were  thrown  into 
action,  but  the  muscles  involved  were  not  affected  in  thesame  way 
as  was  the  case  with  the  first  cervical  nerve.  The  muscle  which 
was  most  constantly  set  in  action  by  excitation  of  the  second  cre- 
vical  nerve  was  the  omo-hyoid,  and  especially  its  posterior  belly. 
The  sterno-hyoid  and  sterno-thyroid  also  took  part  in  depressing 
the  hyoid  bone ;  but  it  was  especially  remarked,  in  half  the  cases, 
that  their  action  was  notably  less  powerful  than  that  of  the  omo- 
hyoid. In  one  experiment,  in  which  a  very  weak  current  was 
employed,  the  omo-hyoid  was  alone  seen  to  contract.  We  are, 
consequently,  led  to  conclude  that  while  the  sterno-hyoid.  stemo- 

•'  I  desire  to  add  here  that  Dr.  Felix  Semou,  in  the  course  of  some  experi- 
ments (unpublished),  performed  in  conjunction  with  myself,  found  that  in  the 
dog  the  levator  palati  was  innervated  by  the  eleventh  nerve.— V.  H. 
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thyroid,  and  omo-hyoid  muscles  are  all  set  in  action  by  excitation 
of  the  first  and  second  cervical  nerves,  the  first  two  muscles  are 
relatively  supplied  by  the  former  nerves,  while  the  second  nen^e  is 
especially  connected  with  the  omo-hyoid  muscle. 

De.scendens  Noni. — We  prefer  to  mention  here  the  results  of  ex- 
citing this  nerve,  inasmuch  as  we  regard  its  motor  fibres  to  be 
derived  entirely  from  the  first  and  second  cervical  nerves.  This 
nerve  (ordinarily  regarded  as  a  branch  of  the  twelfth  cervical), 
when  stimulated  above  its  junction  with  the  branch  from  the 
second  cervical  nerve,  produced  contraction  of  the  sterno-hyoid 
and  sterno-thyroid  muscles,  and,  where  the  current  employed  was 
weak,  there  was  no  contraction  of  the  omo-hyoid  ;  but  this  move- 
ment was  superadded  on  increasing  the  strength  of  the  current. 
We  ought  here  to  mention  the  opinion  held  by  Volkmann  {lor. 
cit.)  that  fibres  ascend  to  the  hyijoglossal  froru  the  spinal  rami 
communicantes  by  the  descendens  noni. 

Third  Cervical  Nerre. — On  stimulating  the  branch  from  this 
nerve,  which  forms  the  second  cervical  nerve  just  before  the  ansa 
thus  formed  is  connected  to  the  descendens  noni,  there  was  no 
action  seen  in  the  depressors  of  the  hyoid  bone ;  it,  therefore, 
seems  certain  that  these  muscles  are  supplied  with  motor  fibres 
solely  by  the  branches  from  the  first  and  second  cervical  nerves. 
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The  sanitarj'  examination  of  air  has  lately  attracted  more  atten- 
tion than  it  probably  ever  has  at  any  fonncr period.  The  reasons 
are  not  far  to  seek — the  close  connection  now  known  to  exist 
between  vitiated  air  on  the  one  hand  and  disease  on  the  other, 
and  the  facilities  now  offered  to  medical  men  and  others  to  ex- 
amine by  easier  and  more  improved  methods  the  chemical  and 
physical  conditions  of  air  bearing  on  health.  These  have  un- 
doubtedly led  to  eager  search  and  much  increased  information  on 
subjects  of  great  importance  to  the  physician  and  the  general 
public  alike.  We  have  now  an  abundant  literature  bearing  on 
the  air  of  house? — one-roomed,  two-roomed,  and  four-roomed — 
sewers,  hospitals,  and  schools. 

Since  the  late  Dr.  Angus  Smith  published  his  valuable  work  on 
Air  and  Rain,  in  wliich  there  are  accounts  of  very  long  and 
important  exjieriments  on  the  air  of  mines,  1  have  not  been  able 
to  trace  any  published  work  on  the  air  of  mines.  Dr.  Smith's 
observations  were  made  in  the  year  1863,  and  since  then  the 
methods  of  coal  mining,  including  ventilation,  have  been  com- 
])letely  altered,  so  that  the  air  of  the  mine  of  to-day  may  be 
totally  different  from  what  he  experienced.  As  I  have'lieen'born 
and  brought  up  in  a  mining  district,  the  subject  wa.s  one  that 
naturally  interested  me,  and  the  further  fact  that  for  ten  years  I 
liave  been  medical  attendant  to  several  large  collieries  has  given 
me  facilities  for  studying  it  from  what  may  be  called  chemical  and 
pathological  points  of  view.  No  reasons  are  given  to  explain 
why  the  subject  should  be  carefully  inquired  into,  as  1  presume 
they  are  self-evident. 

Anyone  who  has  read  Dr.  Smith's  work  vvill  agree  v^ith  me  that 
the  conditions  which  he  foimd  existing  in  mines  were  bad.  With- 
out entering  into  any  details  or  discussion  as  yet  into  his  observa- 
tions I  simply  shall  mention  that,  taking  carbonic  acid  as  a  test 
and  an  example  of  the  state  of  air  found,  from  339  specimens 
taken  he  got  an  average  of  0.78.5  per  cent.  No  miner  at  the  present 
time  would  be  asked  to  work  in  such  an  atmosphere,  nor  woidd 
he  if  asked.  From  fifteen  to  twenty  years  ago  mine  air  was  bad. 
Improved  methods  of  ventilation  were  not  then  in  general  use, 
and  the  law  on  the  subject  was  not  so  strictly  enforced  as  now, 
when  not  only  must  there  be  ample  provision  for  removal  of  the 
air,  but  mea.surements  must  Ije  periodically  made  and  entered  into 
a  book  for  the  puqjose,  showing  the  volume  and  the  velocity  of 
the  fresh  air  currents.  The  test  of  a  candle  or  a  lamp  burning'is  a 
.somewhat  rough  one,  as  it  is  made  Itv  the  miner.  ^Vhen  made  in 
the  manner  referred  to  by  Smith  it  is  of  more  value,  but  the 
miner's  method  is  a  common  one,  and  in  "  fiery  "  pits  often  such 
a  fatal  one  that  some  reference  to  it  may  be  interesting. 

In  talking  with  miners  on  the  subject,  they  have  told  me  that 
about  twenty  years  ago  sometimes  the  air  was  so  bad  that,  if  the 
•'mmp  were  nnaided,  it  would  not  bum,  hut  by  constant  attention 
it  might  be  made  to  give  out  a  feeble  light,  and  it  was  frequently 
the  duty  of  boys  when  too  young  or  too  small  for  liarder  work 


to  trim  the  lamps,  and  keep  them  burning  for  their  fathers  or 
seniors.  This  is  a  rude  test,  but  at  the  same  time  impresses  one 
with  the  idea  that  the  air  must  have  been  very  bad.  Judging 
from  my  own  experiences  and  sensations,  a  very  short  time  in  a 
"  waste  "  where  lamps  would  not  burn  was  decidedly  unpleasant, 
and  one  longed  for  fresh  air  in  a  way  hitherto  unexperienced. 
The  candle  I  shall  yet  refer  to  when  the  methods  of  examination 
are  described. 

Methods  of  Examination. — In  a  purely  scientific  investigation, 
other  methods  might  have  been  selected,  but  the  primary  object 
of  the  inquiry  being  to  ascertain  the  relationship  between  mine 
air  and  the  miners'  liealths  some  variations  are  made.  It  must  bi' 
further  borne  in  mind  by  those  who  have  not  attempted  this 
si)here  for  research,  they  must  be  prepared  to  meet  with,  diffi- 
culties met  with  in  mines  which  they  would  not  experience  else- 
where, such  as  absence  of  the  light  of  day,  limited  space  to  work 
in.  constrained  position,  risk,  and  injury  to  ajiparatus  used.  I  am 
happy  to  say  I  cannot  add  difficulties  put  iu  my  way,  as,  from 
miner  to  master,  every  facility  was  given  me  in  my  work.  The 
growth  of  the  microbes  in  Hesse's  tubes  was  an  object  to  tht; 
workmen  of  great  interest  and  of  exaggerated  importance,  as 
bearing  on  imagined  diseased  conditions  attributed  to  these — in 
so  many  cases — harmless  organisms. 

Te}7iperafure  of  Mines. — To  the  meteorologist,  an  accurate  re- 
cord of  the  temperature  of  mines  would  doubtless  be  interesting, 
and  I  am  not  aware  any  have  been  made.  The  difficulties  and 
want  of  facilities  for  making  them  are  sufficient  reasons,  apart 
from  the  dangers  v  aluable  instruments  are  liable  to  in  mines.  The 
charts  I  have  made  are  not  valuable  to  the  meteorologist,  as  they 
neither  show  the  maximum  nor  the  minimiun  temperatures,  but 
show  the  temperatures  of  the  wet  and  dry  luilb  thermometers  at 
a  fixed  hour  of  the  day,  namely,  9  A.M.  The  readings  were  made 
by  a  highly  intelligent  and  conscientious  mine  inspector  whom  I 
instructed  and  supervised  in  the  readings.  The  readings  madt^ 
above  ground  were  made  by  myself  at  the  same  hour  of  the  day, 
for  comparison  with  the  underground  thermometers. 

Estimation  of  Ammonia. — I  am  sorry  to  say  this  was  only  an 
attempt,  and  wliich  for  many  reasons  had  to  be  given  up.  The 
greatest  difficulty  was  the  cumbersome  apparatus,  aspirator  and 
bottles  with  distilled  water,  and  the  long  time  consumed  over  the 
process.  The  method  followed  was  that  of  Wanklyn,  Chapman, 
and  Smith. 

Determination  of  Organic  Matter. — There  can  be  no  doubt  that 
the  estimation  of  ammonia  and  aUiumiuoid  ammonia  is  the  best 
test  we  yet  have  in  obtaining  from  the  amount  of  these  products 
the  amount  of  organic  matter,  but  from  reasons  already  given 
this  method  had  to  be  given  up,  and  the  other  methods  suggested 
were  the  varieties  of  tlin  permanganate  process.  The  method  used 
by  Angus  Smith  was  this,  a  known  quantity  of  air  is  drawn 
througli  a  solution  of  jiermangauate  nf  known  strength,  and  the 
amount  of  permanganate  undecomposed  is  determined  by  oxalic 
acid.  This  method  is  open  to  many  objections,  for  complication 
of  apparatus,  time  needed,  and  uncertainty  of  results.  The  variety 
of  the  permanganate  method  I  used  is  that  of  Professor  Carnelley, 
and  to  whom  1  beg  to  e.Ypress  my  great  indebtedness  for  his  kind- 
ness in  giving  me  copies  of  his  various  papers,  on  the  air  of 
schools,  sewers,  etc.,  and  in  which  the  method  is  described.  As 
this  method  is  not  generally  known,  I  shall  quote  a  description 
of  the  process  from  his  pamphlet — a  reprint  from  the  Transac- 
tions of  the  Royal  Society.  .Tune  lOtli,  1886. 

Professor  Carnelleifs  Method  for  determinintj  Organic  Matter. — 
The  principle  is  reduction  of  potassium  permanganate.  The 
amount  is   determined  colorometrically  by  comparison  with  a 

N 

standard.  The  solution  of  permanganate  used  is  of strength,  of 

1000 
which''!  cc.  =0.008  milligrammes  of  oxygen =0.0000056  litre   of 

N 
oxygen  at  0^  and  '760  mm.    It  is  usually  kept  —  strength,  and 

10 
diluted  as  required,  about  50  cc.  of  dilute  sulphuric  acid  being 
added  to  each  litre  of  weak  solution.  The  samples  of  air  are  col- 
lected in  well  stoppered  jars  of  about  3.5  litres  capacity.  The  jars 
are  filled  by  pumping  out  the  air  contained  by  bellows,  and 
allowing  the  air  to  be  examined  to  flow  in.  0..50  cc.  of  standard 
permanganate  are  then  run  into  the  jar,  which  is  then  tightly 
stoppered  and  well  shaken  for  at  least  live  minutes.  25  cc.  of  the 
permanganate  are  then  withdrawn  by  a  pipette,  and  then  placed 
in  a  glass  cylinder  holding  about  "250  cc.     Then   25  cc.  of  the 
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standard  permanganate  are  run  into  a  similar  cylinder;  both  are 
diluted  up  to  about  150  cc,  and  allowed  to  stand  for  ten  minutes, 
after  wliich  the  tints  of  the  cylinders  are  compared.  Stanilard 
solution  is  then  run  into  the  decolorised  solution  from  a  graduated 
burette,  until  the  tints  of  both  cylinders  are  of  the  same  intensity. 
The  amount  of  solution  added  from  the  burette  is  a  measure  of  tlie 
bleaching  effected  by  the  known  volume  of  air  on  half  the  jjer- 
manganate.     This  multiplied  by  2  gives  the  amount.     The  results 

may  cither  be  expressed  in  terms  of  the  number  of  cc.  of  the  —-- 

bleached  by  one  litre  of  air,  or  by  the  number  of  volumes  of  oxy- 
gen required  to  oxidise  the  organic  matter  in,  say  1,000,000 
volumes  of  air.  Example : — 26  cc.  of  solution  from  a  3.5  litre  jar, 
in  which  50  cc.  had  been  used,  required  3  cc.  of  the  permanganate 
to  bring  it  U|)  to  the  standard,  or  the  wliole  .50  cc.  would  have  re- 
quired 3x2=(;  cc.  This  represents  the  number  of  cc.  of  standard 
jiermanganate  bleached  by  3500— 50  cc.= 3450  cc.  of  air,  conse- 
() 

quently =1.  74  cc.  is  the  bleaching  effected  by  one  litre  of  air. 

3.45 
Butl  cc.of  KMN04 =0.00000.56  litre  of  oxygen;  .'.  1.74cc.KMN04  = 
0.0fHM10,5(>x  1.74=0.0000097  litre  of  oxygen  is  required  to  oxidise 
the  organic  matter  in  1   litre  of  air,"  or  9.7  vols,  of  oxygen  to 
o.vidise  the  organic  matter  in  1.00O,(XI0  vol.'i.  of  air. 

The  method  is  highly  ingenious,  and  can  be  rapidly  performed. 
Some  difficulty  is  experienced  at  first  in  matching  the  tints,  and 
with  some  samples  of  mine  air,  no  amount  of  standard  would 
bring  the  decolorised  sample  u]i  to  its  colour.  For  the  purposes  to 
which  Professor  Carnelley  applied  this  method,  it  has  many  things 
to  recommend  it ;  but  for  the  air  of  mines,  those  objections  to 
which  the  jiermanganate  method  is  liable  render  the  test  unsatis- 
factory as  a  test  for  organic  matter;  but  as  a  ti'st  for  organic 
matter  and  other  impiu-ities  coexisting,  it  is  a  most  useful  test. 
In  mines  we  have  those  various  substances  existing  which,  as  well 
u.-i  organic  matter,  decolorise  the  permanganate  solution,  such  as 
sulphuretteil  liydrogen,  nitrous  aci<l.  sulphurous  acid,  etc.,  from 
the  combustion  of  gunpowder,  dynamite,  and  burning  of  lamps. 
Tiie  residts  I  obtainetl  were  very  high  in  many  cases,  and  this  I  at- 
tribute to  the  presence  of  these  compounds,  as  well  as  to  the 
organic  matter.  Professor  Carnelley  refers  specially  to  the  effect 
of  oil  lamps ;  and  in  mines  where  many  hundreds  are  burning 
during  work,  it  is  no  surprise  that  my  results  are  high,  even  from 
this  cause  alone.  In  Carnelley's  experiments  he  foimd,  before 
burning  of  lamps,  oxygen  per  1,000,000  vols,  to  be  8.7,  while,  after, 
it  had  risen  to  18.1. 

Extimafion  of  Carbonic  Acid. — The  method  adopted  was  that  of 
Pfttenkoffer.  The  samples  were  collected  in  Winchester  quarts; 
and  an  ordinary  pair  of  bellows,  with  a  tube  attached  to  the  spout 
long  enough  to  reach  the  bottom  of  the  bottles,  was  used  to  fill 
them  with  the  air  desired. 

Estimation  of  Oxi/f/en. — The  method  I  have  used  is  tluat  of 
Pranke,  of  Berlin,  and  the  apparatus  is  associated  with  his  name 
— Franke's  burette.  It  consists  of  a  burette  graduated  into  .50  cc, 
and  with  a  bulb  on  either  end.  One  end  is  closed  by  a  stopcock, 
the  othiT  by  a  plug  on  which  tliere  is  also  a  stopcock.  This  plug 
closes  the  bulb  on  one  end.  Between  this  bidb  and  the  graduated 
part  of  the  burette  is  a  stopcock  with  wide  bore.  The  burette  is 
tilled  by  allowing  the  air  to  be  examined  to  stream  through  it. 
Tlie  two  sto]>cocks  are  then  closed.  A  quantity  of  water  sufficient 
to  fdl  the  bulb  at  tlie  end  where  the  plug  is  inserted  is  intro- 
duced. The  burette  is  then  inserted  into  a  tall  cylinder  of  water, 
till  the  level  of  the  water  in  the  bulb  and  the  cylinder  is  the  .same. 
Tlu'  stopcock  with  wide  bnre  is  then  0]iened,  and  by  this  means  a 
volume  of  air  at  ordinary  atmospheric  jiressure  is  obtained.  The 
stopcock  is  now  closed,  water  run  out  of  the  bulb,  and  an  alkaline 
.solution  of  pyrogallic  acid  is  run  into  bulb  sufficient  to  till  itcom- 
jiletely.  The  plug,  open,  is  then  inserted,  and  stojicock  closed ; 
then  the  .stojicock  with  wide  bore  is  opened,  and  the  absorbing 
solution  is  allowed  to  run  into  graduated  jjart,  where  it  is  slightly 
shaken.  The  solution  is  then  run  back  to  bulb,  and  stopcock 
closed.  After  this  the  absorbing  solution  is  run  out  entirely,  the 
bulb  washed  out  with  water,  finally  filled  with  water,  and  plug 
inserted.  The  burette  is  then  jilaced  in  the  tall  cylinder  of  water, 
and  stojjcock  with  wide  bore  opened  :  the  height,  of  water  in  the 
burette  is  reail  off  at  same  water  level  as  of  cylinder,  and  this 
gives  the  volume  of  oxygen  jjer  cent.  The  volume  is  t  hen  calcu- 
lated for  temperature  and  pressure.  I  cannot  vouch  for  the  accu- 
racy of  the  instrument,  but  it  is  very  handy,  and  at  least  gives 
c  imjiarativeiy  accurate  results. 


Method  for  Estimatio7i  of  Micro-Orffanisms.—The  method  of 
Hesse  is  by  far  the  best  in  jiresent  u.se,  and  this  was  the  one  usi.'d 
by  me.  Koch's  own  method  is  useful  so  far,  but  the  results  are., 
not  quantitative.  When  specimens  are  only  desired,  and  not  an 
idea  of  the  number  for  a  given  volume  of  air,  Koch's  method  is 
useful,  likewise  the  method  of  simply  exposing  plates  with 
nutrient  jelly  to  the  ah-  to  be  examined,  or  sterilised  potatoes,' 
bread,  etc. 

Hesse's  Apparatus. — This  consists  of  a  glass  cylinder  about  18 
inches  long  and  22  inches  in  diameter.  At  one  end  a  piece  of 
india-rubber  sheeting  is  stretched  and  firmly  bound  round  the, 
end  of  the  glass  cvlinder  to  prevent  air  sucking  past  it.  The 
other  end  of  the  glass  cylinder  is  closed  with  a  tight-fitting  plug 
of  india-rubber,  through  which  a  glass  tube  passes.  Fi-oni  this 
tube  jiasses  a  piece  of  india-rubber  tubing  to  a  litre  bottle  fdled 
with  water,  and  from  this  bottle  to  a  second  litre  bottle  another 
tube  passes ;  when  not  in  action  this  tube  is  pinched  off.  Along 
the  bottom  of  the  glass  cylinder  are  50  cc.  of  nutrient  jelly  solid 
when  cooled.  The  cylinder  rests  on  a  tripod  stand  similar  tu 
those  used  by  photograjthers.  The  nutrient  jelly,  india-rubber 
caps,  tubing,  cylinder,  etc.,  are  sterilised  in  the  usual  manner  b/ 
steaming  in  a  steriliser  rejieatedly,  and  the  tulies  with  their  layers 
of  jelly  are  kept  sufficiently  brag  before  using  to  see  that  there  is 
nothing  growing  on  them.  '  When  we  wish  to  operate  the  india- 
rubber  sheeting  is  perforated  by  a  heated  needle  or  pin  making 
a  very  .small  hole,  and  the  pi'nchcock  is  screwed  slack ;  water 
passes  slowly  from  the  uj-)per  to  the  lower  bottle,  and  when  it  is 
empty  a  litre  of  air  has  been  supposed  to  pass  into  the  cylinder, 
and  to  deposit  its  contained  microbes.  As  many  litres  of  water 
as  desired  can  be  rim  out  sinipiv  by  reversing  the  position  of  Um 
bottles.  When  the  air  is  very  foul'  one  litre  will  be  sufficient,  as 
the  colonies  otherwise  would  be  too  close  and  run  into  each  other. 
When  the  operation  is  over  sterilised  india-rubber  caps  or  pieces 
of  cotton-wool,  also  sterilised,  are  bound  over  the  ends  of  tlie  Hesse 
tube,  and  it  is  then  placed  in  either  an  incubation  chamber  or' 
other  suitable  place.  After  a  week  or  ten  days  longer  the  colonies 
may  be  counted.  At  one  time  the  glass  cylinders  were  used  with 
a  coating  of  jelly  all  round  the  interior,  but  this  is  difficult  to  ob- 
tain, and  in  practice  it  is  found  that  the  microbes  gravitate  and 
settle  on  to  the  layer  on  the  bottom  of  the  tubes.  The  method  of 
Hesse  is  very  elegant,  and  has  many  advantages  ;  from  the  length 
of  the  surface  of  the  jelly  exposed  separate  colonies  form,  often 
giving  pure  cultivations,  and  their  growth  can  be  studied  as  r,n  a 
glass  jilate.  and  inoculations  can  readily  be  made  in  the  usual 
manner.  There  are  undoubtedly  objections,  some  of  which  apply 
to  all  bacterial  methods,  and  otliers  which  apply  specially  to  this 
one  in  particular,  struck  me.  and  1  have  not  heard  it  referred  to. 
by  any  other.  It  is  this :  Although  you  run  off  a  litre  of  watery 
aiid  although  the  capacity  of  the  glass  cylinder  is  also  about  a 
litre,  it  does  not  follow  that  a  litre  of  air  has  been  drawn  from  the 
outside.  The  fo-st  half  of  the  air  contained  in  the  glass  cylinder 
may  be  remo\ed.  but  after  that,  or  even  before  it.  the  air  from 
the' outside  and  the  air  inside  dift'use  and  commingle,  so  that  a  mix- 
ture of  these  will  be  aspirated  out.  and  in  consequence  a  litre  of 
air  will  not  have  passed  in.  There  can  be  little  doubt  about  this, 
so  that  a.s  a  tpiantitative  test  the  method  is  defective.  Another 
objection  is  that  you  cannot  be  sure  all  microbes  are  deposited: 
true,  we  find  in  jj'ractice  that  the  colonies  are  found  in  greatest 
abundance  at  the  end  furthest  from  the  aspirator,  and  graduiilly 
diminishing  inwards.  Tyndall's  researches  bring  out  this  point, 
and  if  we  directed  the  beam  of  an  electric  light  into  one  of  those 
tubes,  doubtless  we  would  find  floating  particles  long  after  we- 
expected.  Notwithstanding  these  objections  the  method  is  the 
best  we  have,  and  likely  to  remain  so  for  some  time. 

Methods  of  Ventilation. — An  inquiry  regarding  the  condition  of 
the  air  of  mines  would  be  incomplete  without  reference  being 
made  to  the  methods  adopted  to  secure  purity.  Ventilation  im- 
plies two  conditions :  removal  of  impure  and  the  substitution  of 
pure  air,  and  those  conditions  may  be  obtained  either  by,  first, 
natural  methods,  such  as  by  the  action  of  winds,  changes  pro- 
duced by  alterations  in  teniperature  or  pressure,  or  by  the  dif- 
fusive tendencies  of  gases ;  secondly,  artificial  methods.  We  have 
such  examples  as  the  action  of  fires,  fans,  jets  of  steam,  steam 
pipes,  etc.  The  principles  of  these,  however,  are  not  different  from 
natural  methods.  In  the  cases  of  those  mines  which  came  under 
my  notice,  the  variety  of  artificial  methods  adopted  was  the  fan 
method  applied  on  the  principle  of  propulsion.  Whether  the  pro- 
jiulsion  method  or  the  vacuum  method  is  the  better  I  cannot 
decide,  and  this  point   falls  more  under    the  consideration  of 
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mining  engineers.  In  the  Transactions  of  the  Mining  Institute 
of  Scotland  tbere  nre  interesting  papers  on  the  subject^  but  which 
leave  one  undecided  on  a  point  which  is  ■worth  clearing  up.  For 
this  purpose  experiments  were  made  ;  but  as  the.se  were  not  made 
under  exactly  similar  conditions,  they  are  not  comparable,  and 
the  tests  applied  were  rather  to  ascertain  the  differences  in 
volume  of  air  passed  through  the  mine  by  the  propulsion  and 
vacuum  method.^,  as  well  as  the  power  of  "steam  engine  needed 
in  either  case,  than  the  actual  chemical  condition  of  the  air  of 
the  mine  under  those  two  different  processes.  I  would  therefore 
suggest  that  to  determine  whicli  method  of  the  two  is  better,  not 
only  the  volume  but  the  chemical  nature  of  the  air  should  be 
determined.  Of  the  fans  ordinarily  used  the  Guibal.  ^^'addIe,  Pelzer 
are  most  highly  spoken  of. 

At  one  time  fires  were  verjf  commonly  used,  and  these  were 
either  at  the  bottom  or  the  top  of  a  shaft.'  In  the  former  all  the 
heat  was  utilised  to  diminish  the  density  of  the  air,  and  in  conse- 
quence a  larger  volume  was  discharged,  but  there  was  a  great 
danger  to  the  mine  from  the  fire  itself;  but  great  volumes  of  air 
can  be  discharged  by  this  method,  and  I  have  read  accounts  of 
200,000  to  400,000  cubic  feet  per  minute  being  discharged  by  a 
ventilating  furnace.  I  have  not  had  any  experience  of  ventilation 
by  jets  of  steam  or  compressed  air.  By  Act  of  Parliament,  all 
mines  in  which  twenty  men  or  upwards  are  employed  must  have 
two  shafts.  Usually  one  of  these  is  used  for  conveying  pure  air 
into  the  mine  and  the  other  for  removal  of  the  "impure.  The 
former  is  called  the  downcast  and  the  latter  the  upcast.  If  there 
is  only  one  shaft,  by  dividing  it  into  two  l>y  means  of  a  partition 
called  a  mid-wall,  extending  from  the  mouth  of  the  shaft  to  the 
bottom,  a  downcast  and  an  upcast  are  secured,  and  a  fan  or  ven- 
tilating furnace  is  placed  in  connection  with  one  or  other.  The 
sectional  area  of  these  shafts  and  the  working  capacity  of  the  fan 
determine  the  volume  of  air  there  can  be  passed  into  the  mine 
either  by  the  plenum  or  vacuum  methods.  The  distribution  of 
the  air  through  the  mine  is  a  question  of  mining  detail,  and  the 
completeness  of  this  determines  very  much  the  efficiency  of  the 
system.  Formerly  one  main  gallery  or  passage  was  used  to  carry 
the  air  completely  round  the, workings,  but  nowadays  it  is  spli't 
•jp  by  branches  to  the  different  workings,  and  this  is  a  great  im- 
provement. If  from  any  reason  the  main  air  current  was  inter- 
rupted, the  whole  workings  beyond  this  point  were  deprived  of 
air;  but  by  splitting  up  the  current  this  great  objection  is 
removed.  It  is  recommended  that  splitting  of  the  maiu  air 
current  should  commence  as  near  the  bottom  of  the  downcast 
shaft  as  po.ssible,  and  should  finish  as  near  the  bottom  of  the 
upcast  as  possible,  splits  of  air  fiir  in  the  interior  of  the 
workings  having  comparatively  little  effect  in  increasing  the 
quantity  of  air  (Atkinson  On  Gases  met  with  in  Mines  and 
Ventilation). 

To  carry  out  the  process  of  splitting,  mechanical  devices,  such 
as  double  doors,  stoppings,  bratticiog,  are  needed,  but  which 
require  no  fiu-ther  reference  from  me,  being  details  belonging  to 
the  duties  of  mining  engineers.  In  practice  the  mechanical 
details  involve  a  great  amount  of  skill,  and  the  success  of  all 
methods  of  ventilation  depends  upon  the  manner  in  which  these 
complicated  details  are  carried  out.  However  efficient  a  venti- 
lating fan  may  be  or  powerful  the  motive  power,  the  combined 
efforts  may  be  defeated  by  defective  stoppings  or  injudicious 
splittings,  or  other  defects  of  the  various  ingenious  methods  used, 
I  can  only  speak  of  the  various  mines  I  have  personally  examined. 
and  the  experience  obtained  so  far  has  been  expressed  by  the  re- 
sults of  the  numerous  chemical  examinations  made.  The  conclu- 
sions drawn  from  these  have  been  already  stated,  and  which 
.showed  the  generally  satisfactory  state  of  air.  What  now  re- 
mains is  to  show  from  actual  measurements  by  the  anemometer 
the  quantity  of  air  passed  into  those  mines  which  were  examined 
by  me. 

It  will  be  noticed  how  much  the  quantities  vary  in  these  tables, 
but  tlie  stables  referred  to  were  in  four  different  pits,  some  situ- 
ated in  the  downcast  and  some  in  the  upcast  shaft,  and  different 
depths  in  each.  The  effect  will  be  seen  by  the  increase  of  car- 
bonic acid  when  the  air  is  in  the  stables  or  past  the  stables.  The 
organic  matter  is  also  increased  by  the  .stables,  and  micro-organ- 
isms I  have  invariably  found  to  "be  enormously  increased  when 
the  samples  were  taken  in  the  stables.  A  sug"gestion  naturally 
follows  that,  when  possible,  stables  should  be  placed  in  the  up- 
cast .<<haft,  as  the  air  from  the  stables  when  in  the  downcast  shaft 
must  undoubtedly  diffuse  all  over  the  mine,  and  vitiate  it  seriously. 
More  attention  should  be  directed  lo  keep  the  stables  as  clean  and 


sweet  as  possible  by  having  impervious  floors,  and  by  the  use  of  a 
liberal  supply  of  water  to  sweep  out  impurities.  Jloss  litter  has 
been  found  to  have  a  good  effect  in  improving  the  air,  probably  by 
absorbing  ammonia. 
In  the  last  Mines  Act  a  clause  occurs  by  which  it  is  ordered 
Volume  of  Air  measured  by  Anemometer. 


Cubic  feet  per  minute 
Moderately  deep  mine 

Deep   mine   


345 
784 
730 
06.5 
,900 
000 
.590 
400 
624 
..520 
080 


Section  Area  of  Course. 


In  the  folloxoing  Table  the  Effect  of  Underground  Stables  will 
be  slioivn  as  regards  CO.,  O.rgdisable  .Waiter  and  Micro- 
organisms. 


Carbonic  Acid 
per  1,000. 

Oxygen  per 

1,000,000. 

Microbes  per  Litre. 

Remarks. 

2.175 

Countless 

In  stables. 

0.489 

— 

— 

Near  bottom. 

O.tilO 

_ 

Past  stables. 

— 

— 

Sixteen  points 

Near  stables 

— 

.15  vols. 

— 

— 

— 

Matchless 

Countless 

In  stables. 

1.7o7 

16 

— 

Front  of  stables. 

1.778 

20 



Past  stables. 

1'.2ho 

27 

__ 

Front  of  stables. 

2.595 

32 

— 

Past  stables. 

2.111 

30 

150    mould.s.  50  bacteria 

Stables. 

1 .4.^4 

10 

Numerous  moulds 

1.675 

Matchless 

30  moulds,  30  bacteria 

1  horse  ia  stable. 

1.2Sit 

50 

— 

Ovit&ide  stable?. 

2.586 

Matchless 



24  ponies  in  stables. 

•2  Jim 

60 



Ponies  in  stables. 

2.209 

45 

— 

Beyond  stables. 

2.796 

30 

— 

Stables  full. 

;j.025 

60 

— 

12  ponies  in  stables. 

2.404 

— 

— 

SUbles. 

7.UU0 

— 

— 

Stables  in  upcast. 

7.8 

— 

— 

— 

1.15 

— 

— 

Front  of  stable  s. 

2.4 

— 

Past  stables. 

Table  shmcing  Effect  of  Distance. 


Carbonic  Acid 
per  1,000. 

Oxvgen  per 

1,000,000. 

Microbes  per  Litre. 

Remarks. 

0.489 

Near  bottom. 

0.610 

— 

— 

Further  in. 

1.085 

— 

— 

150  yards  in 

2.55 

— 

— 

2.000 

2..59 

— 

— 

•  •                    !■ 

1.906 

— 

— 

.1                    1. 

1.339 

— 

— 

.1                    •• 

2.112 

at 

^_ 

l.TOf) 

2.868 

25 

— 

1,900 

0.964 

11 

25 

100 

1.641 

13 

30  bacteria.  10  moulds 

400 

1.822 

50 

— 

— 

1.637 

60 

— 

700  yards  in. 

3.2S6 

— 

20 

1,500 

1.604 

— 

24 

1,000 

1.470 

— 

500 

7.01)0 

— 

- 

Temperature, 

nr  F. 

4.209 

1,500  yards  iu 

2.00 

— 

-^ 

1,000 

1.187 

Matcliless 

— 

100 

1.65;! 

ari 

— 

•  t        •• 

.5.182 

40 

None 

Temperature, 

70^  F. 

1.6.5'; 

— 

100  yards  in. 

?.M2^' 

liO 

— 

Stables. 

1.912 

22 

14  bacteria.   2   ninnlds 

1.000  yards  in. 

1.266 

32 

— 

100        „ 

— 

52 

— 

400 

that  stables  must  be  ventilated  by  a  current  of  air  passing  round 
them.    Tbis  in  the  interests  of  the  ponies  is  satisfactory,  but  if 
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the  stables  were  better  constructed  and  kept  cleaner,  the  effect  on 
the  general  conditions  of  the  air  would  be  beneficial. 

These  samples  were  taken  from  different  mines.  The  shallow 
ones  are  the  first  on  the  list.  The  general  effect  will  be  seen  in 
the  almost  uniform  increase  of  the  carbonic  acid  as  the  distance 
from  the  bottom  of  the  downcast  increases.  In  sliallow  pits  the 
air  at  the  bottom  of  the  downcast  is  very  good  indeed,  but  in  the 
deep  pits  I  never  found  a  sample  as  good  as  in  a  shallow  one,  as 
was  to  be  expected.  The  oxydisable  matter  varies,  but  there  are 
80  many  substances  which  act  on  the  permanganate,  that  the  effect 
must  be  variable.  The  micro-organisms  do  not  seem  to  follow 
any  fixed  rule,  as  in  one  very  bad  sample  as  regards  CO^  there 
were  none,  and  the  next  time  I  made  an  examination  of  the  same 
air  I  got  about  twenty  bacterial  points  per  litre.  Stagnation  of 
air  and  high  temperature  are  favourable  circumstances  to  their 
growth,  but  the  presence  of  horses  or  men  is  more  so. 

Table  showing  Relationship  of  CO^  Oxygen  per  IfiOQ ,000  Vols, 
and  Microbes. 


Carbonic  Acid. 

Oxygen  per  1,000,000. 

Microbes  per  Litre. 

1.397 

42 

214  niouldB  10  bacteria 

2.111 

30 

160 

„       50 

:8.812 

— 

«3 

- 

20 

41 

1.267 

— 

26        .. 

0.820 

— 

16 

0.811 

— 

25 

2.175 



coimtleBs 

2.662 



6  bacteria 

2.303 



5 

8.790 

— 

0 

2.630 

«0 

— 

2.209 

45 

— 

2.796 

30 

— 

1.187 

matchless 

— 

2.856 

39 

— 

■1.362 

15 

— 

1.912 

22 

16  bacteria 

5.182 

40 

0 

2.628 

30 

SS  bacteria 

0.964 

11 

25 

1.454 

10 

countless 

.1.67.^ 

matchless 

30  mouliis  30  bacteria 

2.063 

34 

17 

1.641 

13 

10 

moulds  30  bacteria 

3.286 



20 

1.604 

— 

24 

matchless 

.jelly  liquid 

6.000 

— 

moulds     4  bacteria 

7.000 

— 

4 

„       111 

— 

o 

20 

1.912 

22 

2 

14 

2.628 

SO 

4 

24 

2.4 

— 

25 

■2.517 

— 

1.3.W 

— 

— 

2.872 



. 

-2.832 

— 

4  moulds  10  bacteria 

-2.4 

— 

— 

1.15 

— 

3 

4.445 

1 

20 

In  the  following  table  the  carbonic  acid  is  alone  estimated,  and 
the  samples  do  not  represent  the  condition  of  mines  seeing  that 
they  were  collected  in  "  wastes,"  upcast  shafts,  and  generally 
where  no  work  was  going  on.  The  effect  of  barometric  depres- 
sion was  noted  on  several  occasions ;  samples  were  collected 
always  at  the  same  place  in  a  mine,  and  compared  with  samples 
collected  when  the  barometer  was  steady  or  standing  high. 

Those  are  exceptionally  high  results,  and  they  do  not  represent 
the  average  contlition  of  mines.  In  the  case  of  the  last  estima- 
tion, which  gave  80  CO^  per  1,000  volumes  of  air,  the  sample  was 
taken  from  a  mine  which  had  been  purposely  closed  for  a  month 
<"ir  two,  and  as  nearly  hermetically  as  possible,  so  as  to  damp  off 
a  burning  seam  by  using  up  the  oxygen  and  developing  carbonic 
acid.  In  practice  this  method  alone  is  found  sufiicient.  Before 
the  place  was  opened  I  warned  the  workmen  of  the  danger  of 
going  in.  Lights  went  out  at  once  when  introduced.  INo  one 
ventured  in,  but  still  it  was  possible  to  collect  the  samples  I  got, 
from  the  fact  that  a  current  of  fresh  air  passed  up  to  the  door 
■which  closed  up  the  mine.  The  bottles  were  introduced  through 
this  and  emptied  of  their  contained  water — the  only  method  ap- 
plicable in  this  case. 

The  sample  which  shows  11.050  per  1,000,  had  a  historj-  at- 
tiched  to  it,  as  in  the  place  where  it  was  collected,  an  hour  before 


a  man  had  succumbed  to  the  poisonous  gases  given  off  from  the 
burning  seam  referred  to.  The  air  here  smelt  of  the  combustion 
of  coal,  paraiHn  or  naphtha  being  the  worst  apparent.  The  quan- 
tity of  carbonic  acid,  though  large,  doubtless  did  not  cause  death, 
but  as  there  would  be  carbonic  oxide  as  well,  the  cause  of  death 
was  not  far  to  seek.  Lamps  burnt  well  enough,  and  this  would 
probably  be  assisted  by  some  marsh  gas  given  off  from  the  burn- 
ing coal.  The  effect  "of  these  gases  on  individuals  is  peculiar ; 
some  men  were  overcome  at  once,  others  were  not  very  sus- 
ceptible. 


Carbonic  Acid. 

Remarks. 

5.812 

Miidf'  in  waste,  no  current,  lamps  dim 

3.811 

In  mine  after  explosion  of  blasting  powder 

3.4 

Upcast,  abaft. 

3.5 

•  • 

4.066 

.1         .. 

4.012 

..         1. 

11.050 

Taken  in  mine  where  fatal  case  had  occurred 

3.025 

In  stables  with  twelve  ponies  in 

6.182 

In  foul  shaft,  1,500  yards  in 

8.377 



6.000 

Bottom  of  upcast  shaft 

7.000 

.,                        ,i                        n 

3.286 

1  ..500  yards  from  twttom  of  shaft 

7.000 

Barometer  rising  after  fall 

4..579 

Low  barometer 

4.8 

,,            ,, 

7.581 

,•            ,» 

7.261 

Barometer  rising  after  severe  fall 

6.99« 

5.132 

Barometer  high 

20.000 

Air  passing  from  burning  seams 

Air  ill  miue  closed  for  burning  seam 


Table  shoioinff  Percentage  of  Oxygen. 


Hemarks. 


Sample  taken  1,500  yards  from  downcaft 

1,000 
B<^ttom  of  pit 
Stables  in  pit 
50  yards  from  bottom 

Bottom  of  upcast  shaft 

Stables  in  uix-ast  pit,  temperature  63°  F. 

Sample  1,500  yards  from  downcast 

1,000 
500 

1,000  yards  in,  temperature  70°  F. 
Stythe  from  burning  coal 
1.500  yards  from  dowTicast 
Outside  stables  in  upcast  pit 
Inside  ,. 

1.<X)0  yards  in  upcast,  temperature  70"  F. 

In  this  sample  there  was  SO  per  cent,  of  COj-    Seams 
on  fire  and  section  built  up 


Results  Compared. 


Carbonic  Acid 
per  Cent. 

Oxygen 

per  1,000.000 

volumes. 

Oxygen 
per  Cent. 

Situation. 

Authority. 

O.ISl 

,30 

shallow  mines 

0.219 

39 

20.40 

deep  mines 

— 

— 

— 

20.36 

,, 

Smith 

0.785 

— 

— 

— 

,, 

0.10 

— 

— 

barracks 

Chaumont 

0.216 

— 



schools 

Bndeman 

0.245 

— 

— 

Weaver 

0.112 

— 

— 

one-room  liouse 

Caruellov 

0.099 

— 

— 

two 

0.077 

— 

— 

four 

0.186 

- 

— 

school 

0.123 

_ 

— 

0.13:i 

— 

faetory 

Table  showing  Averjg;  tf  Results. 

Carbonic  acid  in  moderately  deep  mines 
Carbonic  acid  in  deep  mines  o\  er  IDD  fathoms 
Oxygen  in  deep  mines 

Oxygen  required  to  oxidise  1,000,000  volumes  of  air  : 
Moderately  deep  mines. 
f  Deep  mines    ... 


Per  Cent . 

0.181 
0.219 
20.4U 

■fu 
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As  I  accompanied  the  rescue  party  wth  tlie  hope  that  artificial 
respiration  might  not  be  too  late  to  restore  the  man,  1  can  speak 
from  experience  of  the  eil'ect  produced. 

The  action  of  tlie  heart  was  increased,  not  from  the  excitemeut 
of  the  situation.  I  believe,  as  I  again  experienced  this  on  a  second 
visit,  some  slight  oppression  of  breathing  and  giddiness,  and  a 
tightne«,s  over  the  forehead  as  long  as  1  remained  in  the  foul 
place.  There  was  not  much  else  to  be  felt,  but  on  reacliing  the 
fresh  air  there  was  vciy  marked  giddiness,  weak  fluttering  action 
of  the  heart,  and  almost  syncojie,  followed  by  sevi're  heartache 
and  thirst.  The  experience  of  others  was  similar,  with  iiain  in 
the  loins  and  loss  of  power  of  the  limbs,  and,  in  those  overcome, 
unconsciousness  and  vomiting  on  return  to  consciousness.  Those 
symptoms  look  like  poisoning  by  carbon  disulphitle,  and  no  douljt 
tliisis  present  in  tlie  stythe  from  the  burning  coal.  In  regard  to 
the  relationship  that  exists  between  barometric  conditions  and 
the  presence  of  explosive  gases  in  mines,  it  is  usually  stated  that 
with  a  low  barometer  there  is  danger  of  explosions,  but  there  is 
as  much  with  a  variable  condition  of  the  barometer,  and  especially 
with  a  rise  si\bsequent  to  a  low  barometer.  The  mines  I 
have  examined  are  not  fiery,  hence  I  could  not  trace  any  rela- 
tionship such  as  the  above,  and  as  there  is  no  very  good  metliodof 
I'lamining  carburettert  hydrogen  acciu-ately,  1  cannot  speak  re- 
garding this  connection ;  but  assuming  tWit  carbonic  acid  gas 
might  bi!  used  as  an  indicator  of  other  gases,  I  have  e.xamined 
1  he  quantities  of  carlioidc  acid  at  a  fixed  place  at  a  mine  Tinder 
those  rarjdng  conditions  refeiTed  to,  and  I  certainly  foiin<l  that 
with  a  low  barometer,  or  with  a  rising  one,  1  got  much  larger 
cpiantities  present  than  when  the  barometer  was  steady  or  high. 
At  the  idace  I  selected  for  testing  the  point,  the  quantity  of  car- 
bonic acid  usually  found  was  from  3  to  4  volumes  per  l.ObO  with  a 
low  barometer,  or  \\ith  a  r-ising  one  after  a  fall  I  got  from 
•')  to  7  volumes  per  l,tKX).  This  part  of  the  subject  demands  furllier 
attention,  and  which  I  hope  yet  to  give  it. 

Mkro-Orgamsms  in  Coal  Mines. 

IIes3e"s  process  is  useful,  both  as  a  couvi'nii'ut  method  for  col- 
lecting an<l  estimating  the  number  of  colonies  in  a  given  quan- 
tity or  air,  but  also  we  are  enabled  to  observe  any  S])ecial  f(>atures 
in  the  growth  of  these  colonies,  and  from  them  further  to  make 
]iure  cultivations  when  so  desired.  The  conditions  of  growth  in 
the  air  of  mines  are  totally  different  from  those  found  above 
ground,  the  absence  of  sunlight,  the  presence  of  excessive  mois- 
ture, and  the  different  chemical  nature  of  this  underground 
atmosjiliere. 

I  have  already  stated  that  I  did  not  find  a  uniform  connection 
between  impurity  of  air  and  quantity  of  oi'ganisms  found.  There 
seem  to  be  various  modifying  circumstances  contributing  to  these 
results.  Where  the  current  of  air  was  strong  there  were  usually 
few  colonies  foiuid,  and  when  the  air  was  stagnant,  there  colonies 
were  abundant.  Tlie  presence  of  men  and  horses  has  ii  very  great 
influence  in  affecting  both  the  numliers  ami  kind  (if  colonies,  in- 
creasing the  former  and  varying  the  kiixl ;  where  there  were 
neither  horses  nor  men,  usually  there  was  a  crop  of  moulds  ;  where 
men  and  horses  were  near,  there  bacteria  were  got. 

General  Description  of  Microbes  founil. 

A.  Sample  made    at   upcast  shaft,   very  foul   air.      The   slides 

were  mainly  toriila?,  mycelial  filaments,  bacilli  subfiles,  and 
some  cocci.    Xumber  of  colonies,  26. 

B.  Bottom  of  downcast.   Torulas  and  mycelial  forms  alone.  Num- 

ber of  colonies,  15. 

C.  Upcast :  bacUli,  torula;,  and  mucors. 

D-.  Upcast  in  deep  mine,  very  foul  air.     .'5  penicillia,  4  bacteria. 
E-.  Stables  in  upcast,  air  very  bad.    Moulds  10,  bacteria  1 10. 

Slides :  bacilli,  torulse,  and  micrococci. 

Cultivations :    1.  Orange  yellow  in  jelly. 

2.  I'lire  white. 

3.  „ 

4.  Yellowish. 

V'.  Bottom  of  upcast,  foul  air.    Bacteria  20,  moulds  Ti. 

Slides :  micrococci,  tcruh'e,  and  bacilli. 
G-.  Stables  in  downcast  pit.     2.")  penicillia  glauea. 
H-.  1,000  yards  from  downcast.    24  colonies. 

In  10  slides:  bacilli,  micrococci. 
1-.  1,.500  yards  from  downcast.    Colonies  20. 
K?.   1,000  yards  in.    24  points. 
P.  Sample  made  in  stables. 

In  10  slides  there  were  bacilli,  cocci, 'toruli<>,°-and  mycelial 
forms.    Colonies  countless. 


G.  Sample  taken  1,000  yards  from  downcast.    No  work  going  on. 
Fans  stopped. 

In  6  slides  there  were  mostly  bacilli.    G  colonies  in  tube. 
H.  Same  place  as  G. 

In  5  slides :  torula;,  micrococci,  and  a  few  bacilli.    Colonies  5. 
I.  Sample  taken  in  waste. 

C0_,.  8  volumes  per  1,000.    Lamps  scarcely  would  burn. 

Slides  :  mostly  penicillium  glaucum.     Colonies  62. 
J.  1,000  yards  from  downcast.    Colonies  12,  bacterial  moulds  8. 

Slide  1 :  Micrococci  in  clusters  and  chains,  in  jelly,  pale  straw 
colour  forming  a  -very  deep  cup  into  jelly. 

Slide  2  :  Large  micrococci,  bright  orange  in  colour. 

Slide  3 :    Micrococci,    jelly  liquid.      Other    slides :     torute 
chiefly. 
Iv.  Sample  near  stables.    16  colonies  in  all ;  4  of  these  moulds. 

In  9  slides  :  micrococci  and  a  few  bacilli. 
L.  Sample  in  stables. 

Slides :  torul.T,  micrococci,  and  bacilli. 
-M.  Same  place  as  L.    Cocci,  torukT,  and  bacilli. 
X.  Made  in  stone  mine,  blind  end,  so   little   current   two  men 
working.     Temperature  59°  F.     41  colonies. 

In  17  slides :  bacilli,  torute,  cocci,  and  mycelial  forms. 
1'.  Sample  200  yards  from  downcast.     00  moulds,  4   bacterial 
growths. 

Slide  1 :  long  broad  bacilli  arranged  in  clvisters  show  spores ; 
others,  cocci  and  toruho. 
Q.  600  yards  from  downcast.    8  moulds  and  4  bacteria. 
R.  Made  in  stables.     Colonies  countless. 

S.  Bottom  of  pit.     No  work  going  on  for  four  days ;  fan  not 
going,     iloulds  214,  bacteria  10. 

Slide  1 :  mycelial  growth. 

Slide  2 :  torulre  and  bacilli,   bright   orange  growth    in  t  ube 
cultivation. 

Slide  3:  pinkish  gi'owth  in  jelly,  long  bacilli  at  ends. 

Slide  4  :  micrococci,  white  gi'owth  in  jell)'. 

Slide  5 :  large  micrococci,  bright  yellow  growth  in  jelly. 

Slide  6:  orange  growth  in  jelly,  large  micrococci. 
T.  Made  in  stables.     Moulds  1.50,  bacteria  .50. 

Slide  1 :  impure  mycelia  and  micrococci. 

Slide  2:  micrococci,  pearly  white  growth  in  jelly. 

Slide  3 :  micrococci     or    toruhc,    straw-coloured    growth    in 


jelly- 
Slide  4 : 
Slide  5 : 
Slide  7: 
Slide  9 : 


jelly  liquefying  micrococci, 
large  micrococci,  orange  growth  in  jelly, 
large    bacilli   like  bacillus   anthracis,   jelly  liip.iid. 
Straw-coloured  growth,  cup-shaped   and  yellow  in 
colour;  micrococci. 
Slide  10:  micrococci,  jelly  liquid. 
U.  Made  in  stables.     Moulds  countless. 

V.  Sample  opposite  stables  in  pit.    150  fathoms  deep  near  down- 
cast.    25  colonies. 
Slides :  bacilli  and  micrococci. 
W.  Stables  of  deep  pit.     Moulds  3,  bacteria  30 
Slides :  bacilli,  torulre,  and  mucor  growths. 
X.  Near  downcast  deep  pit.    17  colonies. 
Slides:  micrococci,  torul,i\  and  bacilli. 
Cultivations  four  in  number. 
Y.  Sample  400  yards  from  downcns':.     10  moulds,  .30  bacteria. 
Slides :  micrococci,  torula\ 
Cultivations  seven  in  number. 
A'.  Sample  made  mcul-de-sac  1,000  yarils  Irora  downcast.  Moulds 
4,  bacteria  24. 
Slides :  nearly  .all  micrococci. 

Cultivations:  1.  I'early  white  growtii  on  surface  forming  a 
ring  round  a  central  growtli  (drawing). 
2.  Delicate  pink  in  jelly. 
;>.  Liquefying. 
B^.  1,000  yards  from  downcast.    Temperature  00°  F,    14  colonies. 

bacilli  and  micrococci. 
C'-.  1,.')00  yards  in.     No  growth  at  all. 
D-.  Made  in  upcast.    .5  p>  n'cillia,  4  bacteria,    Consistini;  of  mi« 

crococci. 
E-.  Stables  in  upcast.     Moulds  10,  bacteria  110. 

Slides  8  Ln  number,  showing  liacilli,  torulic,  and  micrococci. 
Cultivations:  1.  Impure. 

2.  Pure  white  growth   in  jelly,  small   round 

cocci. 

3.  Same  as  No.  2. 

4.  Yellow  growth,  cocci  in  clusters  and  chains. 
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Bottom  of  upcast.    Bacteria  20,  moulds  5. 

In  10  slides:  micrococci,  torulic,  and  bacilli. 

1,000  yards  from  downcast.     24  points. 

10  slides :  mostly  micrococci ;  some  show  bacilli. 

100  yards  from  bottom  of  downcast.    4  points. 

Slides  show  micrococci  and  mycelial  forms. 

Sample  in  stables.    30  penicillia,  20  bacteria. 

8  slides :  mostly  micrococci  and  bacilli. 
Underground  Temperature. — I  have  already  mentioned  the  plan 
that  was  adopted,  and  that  the  results  are  not  intended  to  be  at 
all  strict  meteorological  records,  but  simply  to  show  as  near  as 
possible  the  average  temperature  of  a  mine  at  a  fixed  time  of  the 
day.  The  thermometers,  wet  and  dry  bulb,  were  put  in  airway, 
through  which  the  air  coming  from  the  surface  had  travelled 
I.IKX)  yards.  The  observations  began  in  September,  1887,  and  ter- 
minated January,  1888. 

Pecniliarities  of  Records. — The  highest  temperatures  recorded 
•were  on  September  Oth,  when  55°  F.  was  indicated  at  the  ther- 
mometer above  ground ;  in  the  mine  the  temperature  was  55.5°. 
The  lowest  temperature  above  was  on  December  22nd,  25° ;  in  the 
mine  on  the  day  the  temperature  was  53°.  The  smallest  differ- 
ence between  the  temperatures  above  and  below  occurred  on  Sep- 
tember 9th,  when  the  temperature  in  the  mine  was  only  half  a 
degree  higher  than  above  ground.  The  greatest  difference  was  on 
December  22nd,  when  the  temperature  was  28°  higher  below  than 
on  the  surface.  The  highest  temperature  in  the  mine  was  55.5°. 
The  lowest  temperature  in  the  mine  was  53°,  and  this  temperature 
was  recorded  on  twenty-one  consecutive  days,  showing  an  extra- 
ordinarj'  uniformity  of  temperature.  The  greatest  difference 
below  was  2.5°.  The  greatest  difference  above  in  two  consecuti\e 
days  was  14°,  while  below  it  was  only  1°.  The  relative  humidity 
below  varied  from  93°  to  100°;  practically  the  air  is  nearly 
always  saturated.  This  excessive  humidity  is  certainly  not  de- 
sirable from  a  sanitary  point  of  view,  but  1  do  not  know  any  bad 
consequence  to  the  health  of  the  miners.  The  uniformity  of 
temperature  is  certainly  favourable :  there  are  not  the  ^eat 
vicissitudes  of  temperature  as  above  ground,  uor  the  biting 
blasts. 

It  is  a  fact  well  known  that  ponies  and  horses  soon  improve  in 
condition  in  mines :  their  coats  shine  in  a  way  which  can  only 
occur  with  much  grooming  above  ground,  and  which  they  cer- 
tainly do  not  get  below  ;  and  in  spite  of  hard  work  1  have  known 
Ironies  to  be  20  years  below  ground,  and  at  a  time  when  the  venti- 
lation was  very  bad  and  the  working  hours  longer  than  now.  The 
chart  showing  the  whole  range  of  temperatures  from  September 
to  January  will  be  found  at  the  end  of  this  report. 

in  the  foUowwff  Tables  the  Temperatures  of  Wet  and  Dry  Bulb 
Thermometers  on  the  Surface  are  compared  u-ifh  the  Readinrjs 
Jielovo  at  a  Distance  of  about  1,000  yards  from  Bottom  of  Pits. 
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53.0 

100 



_ 

+  19.0 



27 

31.6 

;ii.o 

lOO 

.53.0 

63.0 

100 





+21.6 



28 

,36.5 

35.0 

91 

53.0 

53.0 

100 





+  16.6 

+  9 

29 

30.0 

— 

— 

53.0 

.53.0 

100 





+23.0 

— 

30 

33.0 

;!2.0 

89 

,53.0 

63:0 

100 





+20.0 

+11 

31 

31.0 

31.0 

— 

53.0 

,53.0 

100 





+22.0 

January         1 

31.5 

31.5 

— 

— 

■-•^ 

3  j 





— 

— 

.. 

2 

2tl.0 

2il.O 

— 

— 

O.T?    j 

.i-.T- 

— 

— 

— 
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Difference. 

Below. 

Month. 

Above. 

Above. 

Below. 

Dry     Wet 

Hel. 

Dry     Wet 

Bel. 

Temp 

R.  H. 

Temp.  B.H. 

Buib.  Bulb. 

Hum. 

Bull). 

Bulb. 

Hum. 

o 

0 

o 

o 

o 

o 

Janiiarv 

3 

33,0 

32.0 

— 















4 

46.0 

4.5.0 

— 

53.5 

.'a.o 

lOO 





+  7.5 



b 

40.0 

40.0 

100 

IM.O 

.^^.o 

93 

— 

+T 

+  14.0 

— 

6 

36.0 

Z^.b 

100 

5.3.5 

.53.0 

100 



+  17.5 



; 

40.2 

40.0 

100 

54.0 

53.5 

100 

— 

— 

+  13.8 

— 

s 

4S.0 

48.0 

100 

— 

— 









9    47.0 

46.8 

lOO 

54.0 

53.5 

lOO 





+  7.0 



— 

— 

&i.O  1    53.5 

1 

100 

— 

— 

— 

In  the  following  Tables,  Readings  of  Wet  and  Dry  Bulbs,  Ther- 
'  imomefers  on  Surface  are  compared  with  Readings  made  at  the 
}o  Bottom  of  Pit. 


Januarv 


rchnjarv 


M.nfl: 


Above. 

Below. 

Difference. 

1. 

Above. 

Below. 

Dry 

Wet 

Kel. 

Dry 

Wet 

Kel. 

Temp 

E.  H 

Temp 

R.H 

Bulb. 

Bulb. 

Hum. 

Bulb 

Bulb 

Hum 

0 

o 

o 

0 

o 

o 

11 

44.9 

43.5 

100 

54.0 

53.5 

100 





+  10,0 

12 

33.5 

33,0 

i!9 

.5.3.5 

53.0 

93 





+20.5 

+4 

13 

35.0 

34.6 

100 

83.5 

63.0 

93 

— 

+7 

+  18.5 

14 

35.0 

34.5 

100 

54.0 

53.5 

100 

— 

+  19.0 

— 

16 

36.0 

.34.5 

lOO 

44.5 

44.0 

92 

_ 

+8 

+  9.6 

11 

33.0 

32.5 

100 

41,0 

40.5 

100 

— 

+  8.0 



18 

33.5 

.33.0 

«9 

42,0 

41.0 

92 

— 

— 

+  8.5 

+3 

m 

24.0 

24,0 

100 

.■w.o 

37.5 

100 

— 



+  14.0 

20 

32.5 

.32.0 

89 

40.5 

4O.0 

92 

— 

— 

+  8.0 

+3 

21 

42.0 

41.0 

92 

44.0 

43.5 

100 

— 

— 

+  2.0 

+8 

23 

44,5 

44.0 

92 

47.0 

46.5 

100 





+  2.6 

+8, 

24 

46.0 

45.0 

93 

48.0 

47.5 

100 

— 

— 

+  2.0 

+  7 

25 

47,0 

46.0 

93 

4,S.O 

47.5 

100 

— 

— 

+  1.0 

+  7 

26 

38,0 

37.0 

91 

45.0 

44.0 

92 

— 

— 

+  7.0 

+  1 

2/ 

33.0 

32.0 

89 

42.0 

41.0 

92 

— 

— 

+  9.0 

+3 

28 
29 
30 

28.0 

27.0 

— 

38.0 

37.0 

91 

— 

— 

+  10.0 

31.0 

.30.0 



38.0 

37.0 

91 





+  7.0 

_ 

31 

32.5 

31.5 

89 

4U.5 

40.0 

92 

— 

— 

+  8.0 

+3 

1 

29.0 

28.0 

— 

39.0 

38.0 

92 

— 

— 

+  10.0 

2 

31.0 

.30,0 

— 

38.0 

37.8 

100 

— 

— 

+  7.0 



3 

38.0 

37,0 

91 

39.0 

.38.5 

100 

— 

— 

+  1.0 

+  9 

4 
5 
6 

41.0 

40,0 

92 

46.0 

45.5 

100 

— 

— 

+  .5.0 

+  8 

42.0 

41.0 

92 

49.0 

48.0 

93 





+  7.0 

+  1 

7 

38.0 

37.0 

91 

48.0 

47.3 

100 

— 

— 

+10.0 

+  9 

8 

44.0 

43.0 

92 

49.5 

49.0 

93 

— 

— 

+  5.5 

+  1 

9 

38.0 

37.0 

91 

46.0 

44.6 

100 

— 

— 

+  7.0 

+  9 

10 

36.0 

34.0 

90 

44.0 

43.6 

100 

— 

— 

+  9.0 

+10 

11 

31.0 

30.0 

— 

42,0 

41.5 

100 

— 

— 

+11.0 

13 

32.0 

31.0 

87 

42,5 

42.0 

92 





+10.5 

+  5 

14 

30.0 

29.0 

— 

40,5 

40.0 

92 

— 

— 

+  10.5 

15 

30.0 

29.0 

— 

40.5 

40.0 

92 

— 

— 

+  10.5 



10 

2S.0 

27.0 

— 

39.0 

38.5 

100 

— 

— 

+  11.0 

+  13 

17 

32.0 

31.0 

87 

40.0 

39.8 

100 

— 

— 

+  8,0 

+  13 

IS 

34.0 

32.0 

79 

42.5 

42.0 

92 

— 

— 

+  8,5 

+  13 

19 

.33.0 

32.0 

89 

41.5 

41.0 

92 

— 

— 

+  8.5 

+  11 

20 

33.0 

32.0 

89 

42.0 

41.8 

100 

— 

— 

+  9.0 

+  13 

21 

32.0 

31.0 

87 

41.0 

40.5 

100 

— 

— 

+  9.0 

+  13 

32 

32.0 

31.0 

87 

41.0 

40.5 

100 

— 

— 

+  9.0 

23 

31.0 

30.0 

— 

40.5 

40.0 

92 

— 

— 

+  9.5 

— 

24 

32.0 

31.0 

87 

41.0 

40.5 

100 

— 

— 

+  9.0 

+13 

25 

28.0 

27.0 

— 

39.5 

39.0 

92 

— 

— 

+  11.5 

2B 

— 

— 

— 

— 

— 

— 

— 

— 

— 

27 

37.0 

3G.0 

91 

46.0 

48.5 

lOO 

— 

— 

+  9.0 

+  9 

2.S 

36.0 

35.0 

91 

45.5 

43.0 

93 

— 

— 

+  9,6 

+  2 

29 

34.0 

33.0 

89 

44.5 

44,0 

92 

— 

— 

+  10,5 

+  3 

1 

3.5.0 

34.0 

90 

44,5 

44.0 

92 

— 

— 

+  9.5 

+  2 

o 

.33.0 

32.0 

89 

43.0 

42.5 

100 

— 

— 

+10.0 

+11 

3 
4 

5 

32.0 

31.0 

87 

41.0 

40.5 

100 

— 

— 

+  9.0 

+  13 

.31.0 

30.0 

_ 

39.0 

38.5 

100 





+  8.0 



6 

37.0 

36.0 

91 

44,5 

44.0 

93 

— 

— 

+  7.5 

+  1 

7 

45.0 

44.0 

92 

46.0 

44.5 

100 

— 

— 

+  8 

8 

46.0 

45.0 

93 

45,0 

4-1,5 

100 

+1 

— 

— 

+  7 

9 

47.0 

46.0 

93 

48.0 

47.6 

100 

— 

— 

+  1.0 

+  7 

11  ■ 
11 
12 

47.0 

46.0 

93 

48.0 

47.5 

100 

— 

— 

+  1.0 

+  7 

29.0 

28.0 



40.5 

40.0 

92 

— 

— 

+  11.5 



13 

31.0 

30.0 

— 

42,0 

41.5 

100 

— 

— 

+  11.0 

— 

14 

29.0 

28.0 

— 

40.0 

39.5 

100 

— 

— 

+  11.0 

— 

14 

29.0 

28.0 

— 

41.0 

40.5 

100 

— 

— 

+  12.0 

— 

Above. 

Difference. 

Month 

Below. 

Above. 

Below. 

Dry 

Wet 

Rel. 

Dry 

Wet 

Kel. 

Temp  EH.. 

Temp. 

R.H. 

Butb. 

Bulb. 

Hum. 

Bulb. 

Bulb. 

Hum. 

0 

o 

o 

o 

o 

0 

March 

16 

27.0 

26,0 

— 

39.0 

38.5 

100 

+12.0 



17 
18 
19 

26.0 

25.0 

— 

39.0 

38.6 

lOU 

— 

+  13.0 

— 

;; 

35.0 

34.0 

90 

41.5 

41.0 

92 

_ 



+  6.5 

+  2 

„ 

20 

34.0 

33.0 

89 

41.0  1   40.5 

100 

— 

— 

+  7.0 

+  11 

,, 

21 

39.0 

37.0 

84 

46.0 

48.8 

100- 





+  7.0 

+  16 

•Ji 

40.0 

39.0 

92 

47.0 

46,0 

93 

— 



+  7.0 

+  I 

23 

38.0 

37.0 

91 

45.0 

44,8 

100 



+  7.0 

+  9 

■' 

24 

41.0 

40.0 

92 

46.0 

46.5 

100 

— 

— 

+  5.0 

+  8 

" 

26 

40.0 

39.0 

92 

44.5 

44.0 

92 

_ 

__ 

+  4.5 

+  8 

„ 

27 

42.0 

41.0 

92 

46.0 

45.5 

lOO 





+  4.0 

,, 

28 

41.0 

40.0 

92 

54.0 

43.0 

92 

— 

— 

+  3.0 

+  8 

,, 

29 

43.0 

42.0 

92 

45.0 

44,5 

100 





+  2.0 

+  8 

30 

42.0 

41.0 

92 

43.0 

42,5 

100 

— 

— 

+  1.0 

+  8 

,, 

31 

41.0 

40.0 

92 

42.0 

41.5 

100 

— 

— 

+  1.0 

+  » 

April 

1 

— 

— 

—         — 







■; 

43.0 

40,0 

78 

42.0      41.3 

100 

+1 

— 

— 

+22 

,, 

5 

42,0 

40.0 

84 

42.0 

41.5 

100 



— 

+18 

4 

43,0 

41.0 

84 

43.0 

42.0 

92 

— 

— 

— 

+  8 

,, 

o 

46,0 

43,0 

86 

43.0 

42.5 

100 

+2 





+  16 

,, 

6 

4S.0 

47.0 

93 

45.0 

44.5 

lOO 

+3 

— 

— 

+  7 

.. 

7 

8 
9 

45.0 

44.0 

86 

45.0 

44.5 

100 

+  1 

— 

— 

+14 

" 

41.0 

39,5 

92 

44.0 

4.3.3 

100 





+  3.0 

+  8 

10 

45.0 

44,0 

92 

46.0 

45.8 

100 

— 

— 

+  1.0 

+  » 

,. 

11 

47.0 

43.0 

73 

47.0 

46,6 

100 

— 

— 

+27 

„ 

12 

48.0 

43.0 

67 

45.0 

44.5 

100 

+.'J 

— 

— 

+33 

13 

47.0 

46.0 

86 

47.0 

46.5      100 

— 

— 

+14 

14 

46.0 

44.0 

86 

47.0 

48.5      100 

— 

— 

+  1,0 

+14 

Opinions  regarding  Miners'  Occupation. — In  endeavouring  to 
ascertain  what  are  the  opinions  regarding  the  effect  of  the  condi- 
tions of  employment  peculiar  to  miners,  it  is  found  that  reference 
must  be  made  to  periods  about  twenty-tive  years  back,  so  that  these 
are  not  likely  to  apply  to  the  conditions  of  the  present  time, 
owing  to  circumstances  which  have  been  already  referred  to. 

In  Sir  John  Simon's  Public  Health  Reports,  published  by  the 
Sanitary  Institute  of  Great  Britain,  we  have  the  benefit  of  his  un- 
rivalled experience  of  the  causes  that  act  in  producing  disease 
over  long  periods  in  England  and  Wales ;  and  on  page  37  in  vol.  ii 
we  find  the  following  remarks  on  the  effect  of  occupation  on  the 
health  of  miners  :  "  The  miner,  like  the  indoor  operative,  often 
spends  his  day  in  an  ill-ventilated  workplace.  But  the  non-ven- 
tilation from  which  he  suffers  is  associated  in  its  existence  and 
in  its  consequences  with  conditions  special  to  the  subterranean 
employment,  and  far  more  complex  than  those  which  belong  to 
the  non-ventilation  of  common  workplaces.  The  air  in  which  he 
works  is  air  which,  for  his  safety's  sake,  ought  pre-eminently  to 
be  ventilated ;  for  in  most  cases,  not  only  the  exhalations  of 
human  labour,  but  gases  indigenous  of  the  mine  earth,  or  gases 
from  gunpowder  burnt  in  rock-blasting,  tend  incessantly  to  gather 
round  him  at  his  work  as  an  atmosphere  quite  unfit  for  respira- 
tion." Further,  the  report  goes  on  to  say:  "The  air  in  ill-ven- 
tilated mines  must  be  very  greatly  more  impure  than  the  air  of 
ill-ventilated  above-ground  places,  so  considerable  must  be  its 
defect  of  oxygen,  so  considerable  its  excess  of  carbonic  acid,  not 
only  must  it  be  insufficient,  often  almost  urgently  insufficient,  for 
healthy  respiration.  And  the  same  air,  besides  being  chemically 
insufficient  for  respiration,  also  carries  with  it  into  the  miners' 
lungs  more  or  less  irritant  material — material  which,  though  the 
air  were  ever  so  well  oxygenated,  would  itself  tend  to  produce 
bronchitis,  namely,  soot,  grit,  and  the  acid  fumes  of  combustion." 

Sir  John  goes  on  to  discuss  the  conditions  of  health  experienced 
in  miners  ;  bronchitis,  asthma,  phthisis,  and  cardiac  disease,  with 
the  exception — and  a  very  important  e.xception — of  the  miners  of 
Northumberland  and  Durham.  It  was  found  that  they  did  not 
suffer  from  any  diseases  special  to  their  employment,  or  in  exce.sa 
of  other  workmen.  The  explanation  given  of  these  striking  ex- 
ceptions is  that  these  two  northern  counties  had  good  ventilation 
in  their  mines.  Sir  Jolm  further  quotes  the  good  effect  of  suffi- 
cient ventilation  in  some  Welsh  mines,  where  the  miners  were  re- 
ported by  the  manager,  by  the  surgeon,  aud  by  some  of  the  men 
themselves,  to  be  nearly  exempt  from  miners'  asthma.  Quotations 
might  be  made  of  opinions  given  by  other  writers,  but  these  are 
generally  founded  on  Simon's  report,  and  the  point  seems  to  be 
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abundantly  proved  that,  twenty-five  years  ago,  at  any  rate,  the 
air  of  mines  was  bad,  and  the  effect  on  the  liealtli  of  the  miners 
was  correspondingly  bad. 

In  the  succeeding  tables  facts  of  considerable  importance  are 
brought  out.  In  the  parish  of  Beath  we  have  a  mean  death-rate 
from  phthisis  for  both  sexes  of  l..'3.3  for  1,000  living.  For  males  for 
the  same  years  the  mortality  was  1.01,  and  for  females  1.72.  If 
occupation  had  any  effect  in  causing  an  increased  mortality  in 
miners,  then  we  would  have  expected  a  higher  mortality  amongst 
males  than  females.  But  the  opposite  is  the  case,  and  this  in  a 
population  where  adult  males  are  almost  entirely  miners.  The 
general  condition  of  the  parish  is  not  at  all  favourable  to  a  low 
mortality  from  phthisis,  the  soil  being  stiff  clay,  as  a  rule,  and 
very  wet,  marshy  in  many  places,  and  liable  to  be  swept  by  cold 
winds,  there  being  verj'  little  shelter  either  from  trees  or  hills. 
The  housing  is  also  indifferent,  and  overcrowding  prevails  to  a 
considerable  extent.  Those  conditions  might  be  expected  to  lead 
to  a  higher  death-rate  from  phthisis,  even  without  the  influence  of 
occupation.  When  we  compare  the  phthisis  death-rate  with  other 
places,  we  find,  from  BYrr's  statistics,  that  in  years  1850-.')4  there 
was  a  mean  mortality  from  phthisis  of  2.811,  in  1855-57  a  mor- 
tality ot  2.683,  and  in  years  1857-63  a  mortality  of  2.574  ;  and  in 
Scotland,  from  1858  to  1861,  a  mortality  of  3  per  1,CK30,  for  Leith 
2  per  1,000,  and  for  Glasgow  4  per  1,000  living. 

It  will  be  at  once  seen  that  these  rates  exceed  very  much  the 
death-rates  from  phthisis  in  an  almost  purely  mining  district. 
Although  we  have  thus  a  low  mortality  from  phthisis,  of  course  it 
might  be  that  the  effect  of  occupation  might  show  itself  in  in- 
creased deaths  from  other  causes.  A  reference  to  other  tables  will 
show  that  for  the  same  periods  as  already  given,  the  mortality 
from  all  causes  given  in  the  mean  was  15.70  per  1,000  living,  and 
this,  of  course,  is  a  tolerably  low  mortality.  Comparing  this  rate 
with  the  rate  tor  all  England  for  twelve  periods,  we  find  that  the 
rate  of  the  latter  exceeds  this  by  about  4  deaths  per  l,(XKl. 
Coming  to  the  last  column,  we  have  the  mean  age  at  death  of 
miners,  and  the  average  for  twelve  years,  we  find,  is  43.1.  In  the 
list  of  deaths  I  found  that  one  miner  died  at  the  age  of  86,  one  at 
74,  another  at  73,  and  several  at  6'J;  and  those  men  were  miners 
when  the  conditions  of  occupation  were  much  more  unfavourable 
than  those  experienced  at  the  present  day. 

Deaths  in  Parish  of  Beath  from  Phthisis  from  year  1S7G  to  1SS7, 
according  to  Sex.     Total  Mortality.    Mean  Age  at  Death. 


Deaths  per 

Deaths  per 

Deaths  per 

1.000. 

1.000. 

1,000. 

Per  1.000 

Miners. 

Year. 

Phthisis ; 

Phthisis : 

Phthisis : 

Deaths. 

Mean  A^e 

Males. 

Females. 

Botli  Sexes. 

All  Causes. 

Deatlis. 

1876 

1.213 

0.991 

1.113 

16.6 

■13.5 

1877 

1.555 

0.999 

1.283 

18.1 

4S 

1878 

0.375 

0.461 

0.412 

17.6 

37.3 

1879 

0.723 

0.443 

0.697 

10.3 

47.2 

1880 

0.349 

1.691 

0.956 

15.1 

40.5 

1881 

1.677 

2.031 

1.8.17 

16.5 

32.S 

1882 

1.63 

1..W2 

1.592 

15.5 

53 

1883 

1.5B7 

2.042 

2.042 

17.6 

39.K 

1884 

0.000 

1.147 

1.147 

15.4 

.51.7 

1885 

0.584 

1.113 

1.113 

14.4 

48 

1886 

1.147 

1.698 

1.698 

14 

49.7 

1887 

1.398 

2.273 

2.272 

18.4 

41.1 

Me;m  for 

12  years. 

1.01 

1.72 

1.33 

15.79 

43,1 

Average  Annual  Rate  of  Mortality  to  1,000  Living  from  Phthisis 
in  England  for  Three  Periods. 
Tears.  Lung-Diseases.  Phtliisis.  Increase. 

lS5«-54        2.769  2,811  ,,,  — 

1855-67        .■).le3  2.68;!  ...  0.206 

1867-63        3.809  2.574  ...  0.097 

Rate  from  Phthisis  in  Scotland. 
Years.                      Scotland.  Leitli.  Glasgow. 

1858-61        3  2  ...  4 

General  Considerations  and  Conclusions. — From  comparison  of 
the  state  of  air  in  coal  mines  with  that  in  one-room  houses,  schools 
naturally  ventilated,  and  manufactories,  it  will  be  admitted  that 
it  is  wonderfully  good.  The  problem  of  mine  ventilation  is  a 
difficult  one,  but  by  the  use  of  fans  it  has  been  solved  to  a  certain 
and  large  extent.  It  would  not  be  easy,  if  possible,  to  ensure  that 
the  air  of  mines  would  be  as  pure  as  the  air  above  ground,  as  so 
many  causes  are  co-operating  to  vitiate  mine  air — respiration  and 
excretions  of  men  and  horses;   combustion  of  powdey,  oil,  and 


tallow;  the  exudation  of  gases  peculiar  to  the  various  minerals 
met  with  in  mines  ;  and  the  decompo.sition  of  wood.  To  keep  the 
products  of  all  these  in  moderation  a  large  and  ever-moving 
volume  of  air  must  pass  in  and  out  of  the  mine.  The  sectional 
area  of  the  air  shaft  would  have  to  be  much  larger  than  present 
uses  demand  if  the  impurities  were  to  be  reduced  to  the  quantity 
found  in  pure  air,  but  the  present  system  might,  in  my  mind,  be 
much  improved  by  attention  to  some  points  which  have  struck 
me  in  the  present  inquiry,  and  which  I  now  venture  to  suggest  to 
those  concerned. 

The  miner  spends  about  one-third  of  each  day  in  the  mine,  and 
we  may  assume  that  about  one-third  of  his  excreta  pass  into  the 
mine,  and  there  remain  as  a  source  of  pollution  for  an  indefinite 
time.  Horses  are  at  all  times  in  the  mine,  and  their  excreta  are 
constantly  polluting  the  air,  and  this  cannot  even  partially  be 
avoided.  The  evil  produced  by  the  former  might  be  diminished  hy 
the  use  of  some  form  of  earth  closet,  small  coal  or  coal  dust  taking 
the  place  of  earth.  The  receptacles  could  be  removed  daily  or 
weekly,  according  to  circumstances.  This  proposal  may  not  strike 
a  coal  owner  or  manager  as  being  practicable,  but  it  is  very  simple 
and  to  a  certain  extent  it  would  diminish  the  difficulties  and  the 
cost  of  ventilation.  As  regards  pollution  by  horses,  it  is  not  con- 
venient always  to  have  stables  in  the  upcast  shaft,  but  for  the 
sake  of  the  air  they  should  be ;  for  the  sake  of  the  horses  the 
stables  are  better  in  the  downcast,  as  where  the  stables  are  in  the 
upcast  pit  experience  proves  that  they  do  not  live  so  long  as  [in 
the  downcast.  Wlierever  the  stables  are,  means  should  be  taken 
to  purify  them;  impermeable  floors  which  can  be  washed  out  with 
water,  lime-washed  walls,  and  careful  attention  to  daily  cleaning 
out  of  litter,  would  all  help  the  prolilem  of  ventilation. 

Natural  means  should  assist  artificial ;  thus,  if  the  mouth  of  the 
upcast  shaft  were  bell-shaped,  and  by  a  weather-cock  arrangement 
made  so  as  not  to  face  the  wind,  its  aspirating  action  would  assist, 
the  fan  instead  of  rather  opposing  it,  as  it  does  with  the  present 
system ;  and  in  the  case  of  the  downcast  a  sail  or  brattice  might 
be  so  arranged  as  to  promote  the  down  current.  Further,  in  the 
case  of  the  downcast,  all  sources  of  vitiation  should  be  removed 
from  near  its  mouth,  such  as  tar,  oil,  paraffin,  etc.,  and  there  should 
be  no  chance  of  currents  passing  from  the  furnace  holes  down  the 
shaft. 

The  M  ark  of  the  Miner  and  its  Effects.— Twenty  years  ago  air 
was  very  bad  in  mines  ;  ventilation  was  almost  unknown,  and  the 
hours  were  very  long.  Nowadays  the  air  is  generally  good  ;  ven- 
tilation is  elBoiently  carried  on,  and  hours  of  work  are  short.  The 
miner  works  hard  whilst  at  his  work,  but  he  has  short  hours  and 
many  holidays.  In  the  tables  of  statistics  I  have  shown  that 
phthisis,  contrary  to  general  opinion,  is  not  a  common  disease 
amongst  miners ;  and  my  own  everyday  experience  for  ten  years 
in  a  large  mining  population  supports  those  tables.  In  fact,  1 
know  of  no  disease  peculiar  to  miners,  or  any  disease  in  excess 
existing  among  miners.  I  have  also  consulted  many  other  medical 
men  practising  amongst  colliers,  and  their  opinion  coincides  with 
my  own.  In  conclusion,  I  have  to  state,  as  my  belief,  that  the 
conditions  connected  with  miners'  occupation  are  as  favourable 
to  health  as  those  in  the  occupation  of  any  other  workmen,  and 
this  opinion  is  borne  out  by  the  vital  statistics  quoted. 

REPORT   ON 

MORPHOLOGICAL    CHANGES    THAT    OCCUR   IN 

THE   HUMAN    BLOOD   DURING 

COAGULATION. 

By  Professok  JOHN  BERRY  HAYCRAFT, 

AND 

E.  W.  CARLIER,  M.B., 

Physiological  Laboratory,  Uui\"ersity  of  Edinburgli. 

Dr.  Fkeund  and  Professor  Haycraft,'  working  independently, 
have  succeeded  in  keeping  blood  in  a  fluid  state  when  removed 
from  the  circulation. 

Dr.  Frevmd  found  that  if  he  smeared  a  glass  vessel  with  vase- 
line, and  carefully  received  blood  into  it  through  a  greased  can- 
nula in  direct  communication  with  the  artery  of  an  animal,  he 
could,  by  covering  the  blood  so  obtained  with  a  layer  of  liquid 
paraffin,  keep  it  from  coagulating  for  several  hours. 

1  An  Account  of  some  Experiments  whicli  show  that  Fibrin  Ferment  is  absent 
from  Circulating  Blood-plasma,  Proc.  lioy.  Soc.  Edin.,  July,  1887,  and  Jour. 
Anat.  and  Phi/s.,  vol  xxii. 
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I'rofessor  Haycraft  found  that  by  allowin<j  blood  to  drop 
through  a  hiyer  of  liquid  paraffin  oil  to  greased  mica  plates,  he 
could  keep  the  drops  liquid  for  some  time,  ("are  had  to  be  taken 
in  these  experiments  to  prevent  the  blood  from  coming  into  con- 
tact with  a  foreign  body,  such  as  a  knife.  This  was  done  by 
ererting  the  cut  end  of  the  vein  from  which  the  blood  was  to  be 
taken  over  a  short  glass  tube,  the  blood  escaping  directly  into  the 
paraflin  without  touching  the  cut  edge  of  the  vein. 

Professor  Haycraft  also  succeeded  "in  keeping  the  blood  fluid  by 
pouring  into  a  venous  capsule  containing  some  blood  a  large 
quantity  of  a  mixture  of  vaseline  and  paraffin,  and  shaking  tliis 
mlrture  from  time  to  time  with  the  blood.  In  this  way  blood 
globules  were  isolated  by  the  paraffin  from  contact  with  the  vas- 
cular wall.    They  remained  fluid  for  some  hours. 

In  principle  all  of  these  methods  are  the  same.  In  all  cases  the 
blood  IS  surroimded  hy  Jluid  of  a  surface-tension  different  from  its 
own,  and  which  does  not  mix  with  it. 

These  exjieriments  support  a  theory  tliat  Sir  Joseph  Lister 
advanced  with  so  much  argument  and  ex])erimental  eWdence — 
namely,  that  blood  does  7iot  tend  to  coagulate  within  the  body; 
and  that,  when  it  clots  in  a  cup  or  in' contact  with  any  soHd 
matter,  the  clotting  is  brought  about  by  the  action  of  the  solid 
itself  on  the  blood. 

Of  course,  if  tlie  blood  can  lie  removed  from  the  body  and  kept 
in  a  fluid  state  in  oil,  there  is  no  reason  to  agree  with' Sir  Astley 
Cooper  that,  within  the  body,  the  vitality  of  the  vessels  prevents 
its  coagulation. 

These  experiments  bring  one  to  the  threshold  of  a  most  in- 
teresting inquiry  as  to  what  can  be  the  action  of  a  chemically 
inert  solid— it  may  be  a  piece  of  metal,  glass,  or  porcelain— when 
it  produces,  by  mere  contact,  such  important  changes  in  the  blood. 
The  writers  of  this  communication  have  set  themselves  to  answer 
this  question. 

The  methods  already  described  for  keeping  blood  fluid  outside 
the  body  could  not,  for  obvious  reasons,  be  applied  to  the  human 
subject,  and  it  was  our  wish  to  obtain  some  method  by  means  of 
which  we  could  experiment  with  our  own  blood,  and  "one  which 
might  be  available  clinically. 

After  some  experimentation  we  elaborated  the  following 
method,  which  exceeded  the  anticipations  we  had  farmed  of  it. 

This  method  consists  in  receiving  a  drop  of  blond  from  a  care- 
fully greased  finger  into  a  viscous  fluid.  The  dro]i  will  sink 
slowly,  owing  to  the  viscosity  of  the  fluid  ;  and  by  reversing  the 
ves.sel  backwards  and  forwards  it  may  be  kept  in  the  flui<rand 
away  from  the  sides  of  the  vessel  for  a  considerable  time. 

The  apparatus  consists  in  a  straight  cylindrical  vessel  one  inch 
and  a  half  in  diameter  and  about  a  foot  in  length,  closed  at  one  end, 
and  open  at  the  other.  The  edge  of  the  open  end  is  ground  per- 
fectly level,  so  that  a  plate  of  glass  may  be  adapted  accurately  to  it. 

This  apparatus,  having  been  placed  with  its  closed  end 'down- 
wards, IS  carefully  filled  with  castor-oil,  a  very  viscous  fluid,  care 
being  taken  to  prevent  bubbles  of  air  from 'being  carried  down 
into  the  tube  with  the  oil.  When  the  tube  is  completely  filled 
with  oil,  blood  is  introduced  into  it  in  the  following  way :— The 
finger,  having  been  rendered  turgid  by  a  bandage,  is  well  "smeared 
with  some  of  the  oil  and  plunged  into  the  vessel;  a  needle  is  in- 
troduced, and  the  finger  pricked  beneath  the  surface  of  the  oil. 
In  this  way  several  drops  of  blood  may  lie  ol)tained  from  the  same 
puncture,  and  as  the  blood  flows  into  the  oil  the  size  of  the  drops 
can  be  regulated  to  a  nicety. 

Prom  this  it  will  be  seen  that  the  blood  so  obtained  comes  into 
contact  only  with  the  tissues  of  the  finger  in  the  puncture,  neither 
tile  surface  of  the  skin,  nor  the  air,  nor  any  particle  of  dust  beinf 
permitted  to  contaminate  it.  By  gently  'shaking  the  finder  the 
drops  may  be  detached  from  it ;  the'flnger  is  then  withdrawn,' and 
the  drops  begin  to  descend  in  the  oil.  The  tube  should  next  be 
filled  to  the  brim  with  oil,  and  the  glass  plate  slipped  on,  care 
being  taken  not  to  include  anv  bulibles'of  air,  as  these  tend,  when 
the  tube  is  inverted,  to  rise,  and,  by  touching  the  Wood,  spoil  the 
experiment. 

It  is  well  to  obtain  several  drops  of  blood  of  various  sizes  in  the 
tube  at  the  same  time ;  they  will  be  seen  to  gradually  separate 
the  one  from  the  other  as  tliey  descend,  the  largest  falling  with 
the  greatest  rapidity.  It  takes  an  average-sized  drop  ten  to 
lateen  minutes  to  fall  one  foot  in  .such  an  oil.  When  the  ian-'est 
drop  has  nearly  reached  the  bottom  lit  must  on  no  account  be 
allowed  to  touch  the  glass,  or  the  experiment  will  fail)  the  tube 
should  be  inverted.and  the  drops  ^vill  again  begin  to  fall.  It  will 
be  seen  that  the  larger  drops  which  have  fallen  in  front  of  the 


smaller  ones  will  reach  them  again  when  they  arrive  at  the  bottom 
of  the  vessel,  which  is  now  inverted.  The  vessel  may  be  inverted 
again  and  again  as  required. 

The  movable  glass  plate  is  now  drawn  off  gently;  part  of  the 
oil  with  the  drops  of  blood  is  allowed  to  flow  into  a  porcelain 
capsule  or  other  shallow  vessel.  The  drops  can  be  taken  out  of 
the  porcelain  vessel  with  a  well-oiled  spoon,  and  placed  upon  a 
glass  slide.  Now,  as  the  oil  and  blood  have  no  tendency  to  mix, 
the  drop  can,  by  tilting  the  slide,  be  caused  to  run  off  on  to 
another  clean  glass  slide,  and  there  examined.  It  will  be  found 
on  drawing  a  needle  through  the  drop  that  it  is  i^erfectly  fluid, 
there  being  an  entire  absence  of  any  coagulation,  even  in  the  form 
of  the  minutest  trace  of  fibrin  threads. 

That  the  blood  does  not  coagulate  can  indeed  be  seen  in  another 
way.  If  the  drops  be  watched  as  they  fall  they  will  be  seen  soon 
to  differentiate  into  two  parts :  the  corpuscles  will  sink  to  the 
bottom  of  the  drop,  and  the  clear  plasma  will  form  a  layer  of.  a 
faint  yellowish  tint  at  the  top.  :,  ,  r 

We  believe  that  this  is  the  first  method  by  which  human  blood- 
plasma,  unaltered  physically  and  chemically,  has  ever  been  demon- 
strated except  in  microscopic  quantity.  We  have  kept  blood  fluid 
in  castor-oil  for  nearly  an  hour,  and  with  almost  invariable  suc- 
cess. We  have  had  no  occasion  to  preserve  it  fluid  for  a  longer 
period.  It  is  probable  that,  owing  to  the  blood  coming  in  contact 
with  the  tissues  in  the  wound,  an  infinitesimal  amount  of  ferment 
is  set  free,  which  will  eventually  cause  clotting,  even  though  the 
blood  is  sun-ounded  by  oU. 

Action  of  Solid  Matter  on  Vl'/iite  Blood  Corpuscles. — There  are 
at  least  two  sorts  of  white  blood  corpuscles  in  circulating  blood — 
finely  and  coarsely  granular — as  can  be  seen  at  any  time  by  ex- 
amining the  mesentery  of  an  animal  under  the  microscope.  Now 
both  these  kinds  of  corpuscles  when  within  the  circulation  are 
rounded  in  shape,  exhibiting  no  amceboid  movement  except  in 
those  cases  in  which  diapedesis  occurs. 

In  the  blood  from  our  own  bodies  which  we  examined;  and 
which  was  in  all  respects  normal,  both  of  these  varieties  of  white 
corpuscles  occurred. 

If  human  blood  be  received  on  a  slide  at  a  temperature  below 
65°  F.  (  =  18.3°  C.)  the  white  corpuscles  remain  rounded.  If,  how- 
ever, the  temperature  be  elevated  to  about  68°  F.  (=  20°  C.)  they 
soon  exhibit  movement.  If  the  temperature  be  raised  to  74°  F. 
(=  23.3°  C.)  they  become  almost  immediately  very  actively 
amoeboid. 

Experiment  I. — Temperature  of  room  and  oil,  70°  F.  (=  21.1°  C). 
Time,  2.51  p.m.  A  drop  of  blood  was  received  from  a  well-greased 
finger,  rendered  turgid  by  a  bandage,  into  a  tall  cylindrical  vessel 
full  of  pure  castor-oil  (see  description  of  method).  The  blood 
under  these  conditions  was  invariably  found  to  have  retained  its 
fluidity  after  from  half  an  hour  to  an  hour's  immersion  in  the  oil. 
The  finger,  having  been  withdrawn  from  the  tube,  was  wiped,  and 
a  drop  of  blood  from  the  same  puncture  placed  upon  a  carefully- 
cleaned  and  dust-free  glass  slide,  where  it  was  covered,  and  the 
cover  ringed  with  oil  to  keep  the  blood  froni  fui'thir  contact  with 
air  and  dust.  This  specimen  was  used  as  a  test  specimen.  At  2.55 
P.M.  the  blood  on  the  slide  was  examined  under  the  microscope. 
Ama'boid  movements  could  be  <listinctlj'  seen  in  the  white  cor- 
puscles, which  became  gradually  more  active  till,  at  2.58  p.m., 
fibrin  threads  were  observed  to  be  forming.  At  3.3  p.m.  the 
white  corpuscles  were  still  actively  amreboid,  though  the  field 
of  the  microscope  was  thickly  covered  with  delicate  fibrin  threads. 
The  lilood  was  removed  from  the  tube  after  twenty  minutes'  im- 
mersion in  the  oil,  by  allowing  the  drops,  with  some  of  the  oil, 
to  flow  out  of  a  tube  into  a  porcelain  capsule ;  they  were  then 
transferred  with  a  well-greased  spoon  on  to  a  glass  slide,  previously 
rendered  quite  clean.  By  tilting  the  slide  the  drop  of  blood  was 
freed  from  the  oil,  and  was  then  covered  and  examined.  The 
white  corpuscles  were  all  globular,  but  after  three  or  four  minutes 
they  began  to  become  irregular  in  shape.  The  red  corpuscles  were 
crenated  in  almost  every  case,  though  not  universally  so.  The 
white  corpuscles  continued  to  exhibit  ama?boid  movements  as  long 
as  examined  (some  thirty  minutes),  though  thick  fibrin  threads  had 
bj'  this  time  been  formed.  Some  of  the  white  corpuscles,  how- 
ever, did  not  exhibit  any  atticeboid  movements,  even  at  the  end  of 
thirty  minutes,  but  appeared  to  be  abnormally  transparent. 

This  experiment  appeared  to  us  to  be  highly  satisfactory,  show- 
ing, as  it  did,  that  the  blood,  so  long  as  protected  by  immersion  in 
the  oil,  had  not  changed,  whilst  that  not  so  protected  had  shown 
changes  long  before,  as  regards  both  the  formation  of  fibrin  and 
the  amwboid  movements  of  corpuscles.    It  will  be  observed  that 
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when  the  blood  has  been  withdrawn  from  the  protecting  medium 
and  brought  into  contact  with  glass,  an  inert  solid,  it  quickly 
begins  to  show  all  the  phenomena  of  coagulation. 

This  experiment  is  sufficient  in  itself  to  prove  that  the  condition 
which  varied  in  the  two  cases,  namelj',  contact  with  an  inert  solid, 
was  the  determining  cause  of  the  production,  both  of  fibrin  and 
the  amceboid  movements  observed.  On  other  occasions  we  re- 
peated this  experiment,  corroborating,  as  will  be  seen,  the  truth  of 
our  previous  results  in  all  essential  particulars. 
-  Experiment  11.— Temperature  of  the  room  and  oil,  72°^  F. 
(=22.2°  C.)  The  apparatus  and  method  employed  being  similar 
to  that  described  above,  blood  was  examined  after  having  re- 
mained thirty  minutes  in  the  oil.  The  red  cells  ([uickly  became 
<:renated,  and  the  elementary  granules  ran  together  into  masses. 
The  white  blood  corpuscles,  at  finst  spherical,  quickly  liecarne  amw- 
boid  and  transparent,  remaining  so  long  after  coagulation  luid 
occurred.  These  results  have  lieen  obtained  after  much  experi- 
menting and  several  failures,  as  the  temperature  was  often  varied, 
and  led  us  to  the  conclusion  that  at  a  temperature  below  65°  F. 
(  =  18.3°  C.)  the  blood  was  so  cooled  as  to  prevent  the  white  cells 
from  exhibiting  their  amojboid  movements  under  any  conditim, 
although  the  blood  would  clot  at  that  temperature,  the  solid 
matter  still  causing  metabolic  changes,  though  not  visible  mot  '  u 
in  the  corpuscles.  We  found  also  that  at  a  temperature  ab  i  \  e 
74°  F.  (  =  23.3°  C.)  the  corpuscles  became  so  (|uickly  amceboid  ;.s 
to  prevent  definite  observations  from  being  made. 

We  believe  that  these  exijeriments  demonstrate  conclusivtiy 
that  glass  and  other  cliemically  inert  solids  act  as  stimuli  to  the 
white  corpuscles,  as  indicated  by  the  fact  that  they  exhibit  amce- 
boid movement  if  the  temperature  permits.  The  stimulus  is  of 
the  natiire  of  a  purely  mechanical  stimulus. 

As  a  result  of  its  action  metabolic  changes  occur  in  the  cells 
associated  at  certain  temperatures  u-ith  changes  of  form. 

The  result  is  in  accordance  with  what  we  know  of  the  nature 
of  protoplasm  generally,  nameh'  that  it  is  irritable  in  an  eminent 
degree,  whether  the  stimulus  be  chemical,  mechanical,  thennal,  or 
otherwise. 

The  white  corpuscle,  devoid  of  an  envelope,  is  exposed  to  the 
full  stimulating  effect  of  mechanical  irritation.  When  the  cor- 
puscle is  examined  at  a  tem])erature  below  6.")°  F.,  the  cell  no 
doubt  is  stimulated,  though  probably  to  a  slighter  exent,  owing 
iojthe  cold,  and  we  observe  no  movement.  This  is  in  accordance 
with  generally  observed  facts  concerning  the  action  of  heat  and 
cold  on  animal  tissues. 

A  fact  also  worthy  of  notice,  and  previously  observed,  is  that 
the  white  corpuscles  tend  to  stick  to  glass  or  other  solid  matter.  The 
observations  of  Sir  Joseph  Lister  on  the  adhesive  character  of 
leucocytes  in  inflammatory  conditions  may  probably  be  explained 
on  the  a.ssumption  that  the  altered  tissue  acts  like  solid  matter. 

Do  White  Blood  Corpuscles  Break  Down  durinp  Coagulation  ? — 
The  generally  accepted  theory,  as  propounded  by  .Schmidt-  and 
others,  is  that  coagulation  is  the  direct  result  of  death  of  the 
blood,  especially  that  of  the  white  corpuscles,  which  in  dying 
produce  a  ferment  which,  acting  on  certain  constituents  of  the 
blood-plasma,  produces  fibrin. 

Schmidt  maintains  that  there  are  two  kinds  of  corpuscles,  one 
kind  breaking  down  during  coagulation,  the  other  persisting. 

"  As  soon  as  the  blood  is  shed  from  an  artery,  enormous  numbers 
of  colourless  corpuscles  are  dissolved  (Mantegazza) ;  according  to 
Alex.  Stfhmidt,  71.7  per  cent,  in  the  blood  of  the  horse.  The 
products  of  their  dissolution  are  dissolved  in  the  plasma." 

We  are  certain  of  the  following  facts,  namely,  that  some  at 
least  of  both  the  fine  and  coarse  varieties  of  white  blood  cor- 
puscles are  always  found  alive  after  coagulation,  which  occurs 
in  our  own  blood  never  later  than  five  to  ten  minutes  after  the 
blood  has  been  shed.  We  have  some  drawings  of  mo\-ing  cells 
in  blood  which  had  clotted  two  days  previously. 

In  addition  to  this,  however,  we  believe  that  very  few,  if  any, 
corpuscles  break  down  during  coagulation,  as  is  generally  held  to 
be  the  case. 

If  we  examine  a  drop  of  blood,  and  note  the  position  of  several 
white  blood  corpuscles  in  a  field,  and  then  examine  this  same  field 
after  a  lapse  of  some  time,  we  may  see  some  of  the  corpuscles 
showing  changes  other  than  mere  aniosboid  motion.  They  are 
apparently  breaking  down.  These  cells,  however,  stain  readily 
with  dyes,  and  have  their  nuclei  distinctly  visible ;  and  moreover. 


-  A,  Schmidt,  '*  Ueber  den  Faserstoff  und  die  Uraacliea  seiner  Gerinnung." 
Muiler's  Archiv.,  1861,  pp.  546-587  and  67.5-721. 


these  peculiar  changes  do  not  occur  in  less  than  a  quarter  of  an 
hour,  in  fact  after  coagulation  has  occurred. 

In  proof  that  cells  rapidly  break  down  when  blood  is  shed,  it  is 
urged  that  the  number  of  white  corpuscles  in  deftbrinated  blood 
is  less  than  in  circulating  lilood.  But  conclusions  drawn  from 
such  a  comparison  are  ob\iously  fallacious.  It  \vill  be  seen  at 
once  that  the  verj-  fact  of  whipping  the  l)lood  produces  a  clot  o» 
the  whip  which  "entangles  a  large  number  of  white  corpuscles, 
which  will  thus  be  abstracted  from  the  blood.  We  have  experi- 
enced our,selves,  too,  the  difficulty  there  is  in  comparing  the 
number  of  corpuscles  in  one  specimen  with  those  in  another, 
especially  when  we  have  been  labouring  under  any  preconceived 
idea,  and  place  more  reliance  on  the  more  direct  method  we  haTe 
employed. 

AVeusedin  all  cases  the  following  method,  which  enabledui 
to  examine  blood  in  microscopic  quantities;  its  coagulation 
being  postponed  for  at  any  rate  a  few  minutes,  any  immediate 
breaking  down  of  corpuscles  could  not  have  escaped  our  observa- 
tion. 

A  slide  is  well  cleaned,  so  as  to  remove  ali  foreign  matter,  and  a 
small  piece  of  pure,  dust-free  vaseline  is  placed  Upon  it,  and  pro- 
tected from  dust.  A  cover-glass  is  next  cleaned  in  the  same  care^ 
ful  manner,  and  brought  down  upon  the  vaseline  and  pressure 
applied,  to  obtain  a  flat,  airless  layer  of  vaseline  between  the  two. 
The  thumb  is  then  rendered  turgid  by  -nnnding  a  handkerchief 
round  its  base.  The  thumb  is  next  smeared  with  vaseline,  and  a 
drop  of  blood  obtained  by  pricking  it  with  a  greased  needle 
through  the  protecting  layer  of  vaseline.  The  cover  is  then  re- 
moved from  the  slide  by  sliding  it  to  the  edge  and  pulling  it  off  ; 
in  this  way  a  smooth  layer  of  vaseline  is  left  both  on  the  slide 
and  on  the  cover.  The  blood,  as  soon  as  obtained,  is  transferred 
to  the  slide  so  prepared  and  is  covered. 

Great  care  had  necessarily  to  be  taken  to  prevent  particles  of 
dust  from  falling  on  the  vaseline  during  the  few  moments  the 
cover  is  removed,  and  this  was  effected  by  holding  the  vaseline- 
covered  surface  downwards. 

Many  observations  were  made  with  this  method,  and  drawings 
of  corpuscles  taken.  In  all  some  fifty  specimens  were  examined, 
and  the  corpuscles  in  each  of  them  drawn  and  counted  every  four 
or  five  minutes,  sometimes  for  thirty  or  forty  minutes,  giving  ui 
a  series  of  drawings  in  which  the  following  might  be  observed. 
The  corpuscles  of  the  coarsely  granular  description  could  be  seen 
to  become  at  first  flattened  and  irregular  in  outline,  due  to  amce- 
boid movement.  They  then  lost  their  granules,  or  these  retired  to 
one  part  of  the  cell,  the  remainder  of  the  cell  becoming  clear. 
This  generally  occurred  within  the  first  five  minutes.  Then 
strings  of  fibrin  could  be  seen  gradually  forming.  After  a  time 
the  cells  become  very  much  spread  out  and  less  visible,  but  as 
long  as  observed  they  had  not  disappeared.  This  was  after  coagu- 
lation had  occurred. 

The  finely  granular  corpuscles  were  observed  to  present  the 
same  appearance,  with  the  exception  that  their  fine  granules  did 
not  congregate  to  the  same  extent. 

In  no  case,  therefore,  were  white  blood  corpuscles  seen  to  break 
down  witliin  fifteen  minutes,  thus  proving  that  the  idea  that 
some  corpuscles  break  down  at  once  on  the  shedding  of  the  blood 
is  not  tenable.  . 

It  will  also  be  observed  that,  in  our  experiments  with  castor-ou 
detailed  above,  no  white  corpuscles  were  ever  observed  to  break 
down,  though  in  all  cases  some  became  abnormally  transparent 
after  contact  with  the  slide ;  this  occurred,  however,  long  after 
coagulation.  .  , 

From  these  experiments  we  draw  the  following  general  conclu- 
sions as  regards  blood  shed  from  the  body.  If  the  weather  bf 
warm,  amosboid  movement  of  white  corpuscles  begms  after  trom 
one  to  ten  minutes,  depending  on  the  temperature.  The  move- 
ment in  some  cases  lasts  for  hours.  In  other  cases  the  cells  change 
in  from  a  quarter  of  an  hour  to  two  or  three  hour.=,  becoming' pale, 
indistinct  granular  masses,  with  their  nuclei  stiU  visible  and  stiU 
capable  of  being  stained.  If  the  weather  be  cold,  no  amoeboid 
movement  is  discernible,  but  the  other  changes  go  on  as  above. 
Whether  or  not  anv  of  the  cells  break  down  after  coagulation  we 
do  not  discuss.    When  removed  from  the  body  of  course  they  die 

"  C^nclmion.—'SoliA  matter  mechanically  stimiUates  the  white 
corpuscles  of  the  blood,  leading  to  amieboid  movements  it  the 
blood  be  not  cooled.  In  any  case  some  metabolic  change,  asso- 
ciated with  formation  of  fibrin,  occurs  in  the  white  corpuscles, 
whereby  they  are  led  to  contribute  to  the  production  of  hbrin. 
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The  stimulus  in  the  case  of  exceptional  cells  may  be  so  strong  or 
80  continued  as  eventually  to  lead  to  an  apparent  or  real  breaking 
down,  which  occurs,  however,  only  after,  and  sometimes  long  after, 
coagulation  is  complete. 

Inei-t  Solids,  and  their  Action  on  Blood-Plates. — This  subject 
■was  suggested  by  Professor  Greenfield,  and  the  work  was  done  by 
his  kind  permission  in  his  wards  at  the  Royal  Infirmary.  We  hail 
also  the  advantage  of  the  assistance  of  his  demonstrator,  Dr. 
Gibson,  who  has  large  e.xperience  in  working  with  blood-plates. 

In  all  these  experiments,  the  blood  of  patients  suffering  from 
chronic  diseases  was  e.xamined,  as  in  these  cases  blood-plates  are 
more  numerous  than  in  healthy  individuals.  The  method  used 
was  in  all  cases  the  one  mentioned  at  the  commencement  of  this 
communication. 

Experiment  I. — Jannette  MacK.,  aged  18,  suffering  from  chronic 
plithisis.  Blood  was  received  directly  from  the  patient's  finger 
into  castor-oil,  and  kept  in  it  for  half  an  hour.  When  removed 
from  the  oil  it  was  received  on  to  a  slide,  perfectly  cleaned,  and 
having  upon  it  a  drop  of  osmic  acid.  Now,  it  is  well  known  that 
osmic  acid  has  the  remarkable  property  of  fl.xing  the  blood  imme- 
diately on  coming  in  contact  with  it.  Therefore,  the  blood  from 
the  oil,  when  received  into  the  osmic  acid,  would  be  fixed  in  the 
state  in  which  it  happened  to  be  at  the  time.  The  blood  so  treated 
was  covered  with  a  thin  cover-glass,  and  examined  with  a  ,\th 
inch  water-immersion  lens.  When  a  drop  of  blood  is  mounted  on 
a  slide  and  examined,  the  blood-plates,  which  are  round  and  oval 
in  shape  and  float  about  singly  in  circulating  blood,  run  together 
and  form  granular  masses.  The  plates  become  sticky,  adhering  not 
only  to  one  another,  but  to  any  solid  particles  in  the  field.  They 
seem  to  change  their  shape,  exhibiting  irregular  outlines.  If  these 
changes  had  occurred  during  their  sojourn  in  the  oil,  we  should 
have  found  granular  masses  and  no  isolated  blood-plates.  The 
blood  was,  however,  found  to  be  normal  in  character  like  circulat- 
ing blood ;  the  blood-plates  could  be  seen  in  the  fluid  with  their 
normal  histological  characters.  They  were  floating  about,  and 
presented  smooth  outlines. 

Experiment  II. — Duncan  McN.,  aged  19.  Case  of  chronic 
phthisis.  The  blood  of  this  patient  was  treated  in  the  above 
manner,  being  in  the  oil  about  thirty  minutes.  When  examined 
in  osmic  acid,  it  presented  all  the  appearances  of  normal  circulat- 
ing blood. 

Experiment  III. — John  M.,  aged  about  .30.  Case  of  chronic 
phthisis.  In  this  case,  also,  the  blood  was  treated  as  before,  and 
Dr.  Gibson  declared  that,  had  he  not  seen  the  experiment,  he  would 
have  believed  it  to  be  blood  received  from  the  wound  directly  into 
osmic  acid. 

These  experiments  show,  therefore,  that  blood-plates  are  in  no 
way  altered  by  removal  from  the  body — the  formation  of  granular 
masses,  their  changed  shapes  and  outline,  being  due  to  the  action  of 
solid  matter. 

Coticlasion. — The  action  of  an  inert  solid  on  blood-plates  is  much 
the  same  as  its  action  on  white  blood  corpuscles.  It  causes  them 
to  become  sticky,  run  together,  lose  contour,  and  change  their  shape. 

The  life-history  of  these  blood-plates  has  certainly  not  been 
made  out.  They  have  been  described  as  special  and  peculiar  ele- 
ments of  the  blood,  but  their  origin  and  ultimate  Aestiny  has  never 
been  explained.  They  seem,  both  from  their  appearance  and  by 
their  undergoing  changes  on  irritation,  to  be  pieces  of  undifferen- 
tiated protoplasm. 

These  changes  which  we  have  described  are  the  morphological 
changes  which  occur  in  the  blood  during  coagulation.  These  ex- 
periments do  not  in  any  way  determine  the  part  played  by  the 
white  corpuscles,  or  so-called  blood-plates,  in  the  chemistry  of  co- 
agulation, although  they  suggest  that,  as  far  as  these  bodies  are 
concerned,  coagulation  is  the  result  of  living  metabolism  rather 
than  of  death  and  disintegration. 


Registkation  of  PLUMBEas. — At  the  City  and  Guilds  Institute, 
Finsbury,  on  July  30th,  an  examination  was  held,  under  the  au.s- 
pices  of  the  Worshipful  Company  of  Plumbers,  for  certificates  of 
registration.  The  practical  examination  included  various  branches 
of  lead  work,  and  the  theoretical  questions  relating  to  the  several 
subjects  of  plumbers'  materials,  house  fittings,  and  sanitation. 
Plumbers  attended  from  Fordingbridge,  Exeter,  Tunbridge  Wells, 
Ryde,  Bicester,  Margate,  and  various  districts  of  London.  The  ex- 
aminers were  Mr.  Charles  Hudson,  assistant-chairman  of  the 
Registration  Committee,  and  Messrs.  Ashdown,  Davis,  Lobb,  Lyne, 
Millis,  .Smeaton,  Taylor,  and  Webb.  Rather  more  than  .'lO  per  cent. 
pf  those  attending  passed  the  full  examination. 


EEPORT    ON 

A   NEW   ACID    FOUND    IN    HUMAN   URINE 

WHICH    DARKENS    WITH    ALKALIES 

(ALCAPTONURIA). 

By  ROBERT  KIRK,  M.D.Ed.,  F.F.P.S.Glas. 


Tub  further  investigation  of  this  subject  has  led  to  very  inte- 
resting results.  Previous  researches  on  alcaptonuria  have  been 
those  of  Bodeker,'  who  isolated  a  substance  to  which  he  gave  the 
name  of  "  alcapton ; "  of  Ebstein  and  Miiller,-  and  of  Professor 
Smith,  of  Dublin,^  the  former  of  whom  found,  as  they  supposed, 
pyrocatechin  in  the  urine  and  the  latter  protocatechnic  acid.  In 
a  former  paper '  I  showed  that  by  concentrating  the  urine  to  an 
eighth,  either  slowly  over  the  water-bath  or  by  boiling,  subse- 
quently acidulating  with  hydrochloric  acid,  and  extractmg  with 
ether  a  new  acid  was  obtained,  to  which  I  gave  the  name  of 
urrhodinic,  whicli  differed  widely  from  any  of  the  substances 
ab  ue-mentioned,  and  the  properties  of  which  explained  all  tlie 
pe.  iliar  reactions  of  the  urine.  This  method,  indeed,  is  actually 
gi .  en  byMehu-"  as  a  means  of  obtaining  pyrocatechin  from  the 
urine,  but  none  of  the  few  who  have  examined  cases  of  alcapton- 
uria seem  to  have  followed  it. 

In  further  prosecuting  this  inquiry  I  have  often  had,  as  before, 
the  co-operation  of  the  Rev.  Mr.  Gibson,  who  has  devoted  much 
time  to  chemical  pursuits,  and  the  conclusion  formerly  arrived  at 
as  to  the  occurrence  of  a  new  acid  in  this  kind  of  urine  has  been 
fully  confirmed.  .Some  facts  previously  mentioned,  however;  and 
others  afterwards  observed,  soon  made  it  appear  that  what  we 
have  called  urrhodinic  acid  was  not  a  simple  substance  but  a 
mixture  of  two  or  more  constituents,  which  seemed  to  have  some 
relationship  to  each  other.  We  were  enabled  to  separate  these  by 
the  action  of  neutral  lead  acetate.  As  previously  stated,  m:rho- 
dinic  acid  gives  precipitates  with  both  basic  and  neutral  lead 
acetates.     It  was  found,  however,  that  the  latter  did  not  throw 


Uroleucic  aeirl,  crystallised  from  ether. 

down  the  whole  of  the  ingredients  but  left  a  pile  yellow  filtrate, 
which  possessed  the  aromatic  odour  of  the  original  substance,  and 
which  darkened  with  alkalies  and  exercised  reducing  actions  £« 
before.  Further,  the  precipitate,  if  allowed  to  form  gradually,  was 
found  to  consist  of  two  portions,  a  dark  and  a  light,  and  both  of 

I  Annal.  dt^r  C/ifm,  und  Pharm.,  Band  csvii,  68  (IStil;. 

-    Virchov'^  A  rcMv,,  Band  Ixii,  9.  .^54  (l^T.'i). 

=  nublm  MedwalJournal,  vol.  Ixxiii,  p.  465  (1882). 

*  Journal.  November  17th,  1886. 

5  L' Urine  Norm,  et  Patholofj.,^.  117.  where,  speakhig  of  salioylic  arid,  he  refer?; 
to  the  use  01'  a  mineral  acidCsulphuric)  as  applicable  to  the  extraction  of  car- 
bolic, benzoic,  and  oxyphenic  acid  (pyrocatechin)  from  the  urine,  althouglk 
under  the  head  of  pyrocatechin  itself  fie  does  not  again  mention  this. 


Aug.  4,  1888.J 


THE  BRITISH  MEDICAL  JOURNAL. 


233 


these  yielded  bodies  with  reducing  properties.  We  shall  limit 
the  present  paper  mainly  to  an  account  of  the  body  obtained  from 
the  pale  precipitate,  as  this  has  been  perfectly  isolated  and 
analysed,  and  is  probably  the  central  component  of  the  entire 
group  from  which  the  others  are  derived.  After  various  trials  it 
was  found  best  to  prepare  it  as  follows : — 

A  concentrated  solution  of  the  mixed  substances  is  prepared  by 
dissolving  them  in  a  small  quantity  of  hot  but  not  boiling  water, 
and  this  is  filtered  to  remove  any  trace  of  insoluble  matter.  To 
the  filtrate,  which  has  a  deep  red  colour,  a  saturated  solution  of 
lead  acetate  is  now  gradually  added,  and  the  darlc  precipitate 
which  falls  removed  by  repeated  filtration.  When  the  filtrate  has 
become  yellow,  witli  perhaps  a  tinge  of  brown,  it  is  transferred 
to  a  mortar,  and,  to  avoid  further  dilution,  some  solid  lead  acetate 
is  powdered  amongst  the  solution  with  the  pestle.  In  a  few 
minutes  a  cream-coloured  precipitate  falls,  consisting  of  the  lead 
salt  of  the  object  of  our  search,  with  some  excess  of  lead  acetate. 
This  precipitate  is  washed  on  a  filter  with  water  until  the  wash- 
ings cease  to  have  an  acid  reaction,  is  then  suspended  in  water 
and  decomposed  by  11,^  S,  and  the  re.sulting  solution  either  evapo- 
rated in  eacuu  over  sulphui-ic  acid  or  extracted  with  a  large  quan- 
tity of  ether.  In  either  of  these  ways  we  obtain  a  definite  com- 
pound with  a  marked  acid  reaction,  which  crystallises  in  stellate 
groups  ofteix  coalescing  to  a  complete  scale  on  the  surface  of  the 
glass  or  other  vessel.  It  has  generally  been  obtained  of  a  some- 
what yellow  or  greyish  colour,  but  the  finest  specimens  have  been 
of  an  opaque,  almost  milk-white,  hue  ;  and  from  this  circumstance 
we  would  propose  to  call  this  body  "  urolencic  acid." 

The  crystals  of  uroleucic  acid,  purified  by  recrystallisation  from 
ether,  show  a  fixed  melting  point,  which,  as  the  result  of  several 
trials,  we  found  to  be  about  133..3°  C.  They  are  resolved  into  a 
dark  liquid,  which  boils  at  a  somewhat  higher  temperatnre ;  but 
no  odour  is  given  off,  nor  does  any  decomposition  appear  to  take 
place,  although  this  be  raised  to  205°  C. 

Ultimate  organic   analysis   of   various  specimens  of  this  sub- 
stance, prepared  both  by  extracting  with  ether  and  by  evapora- 
tion in  vacuo,  has  yielded  the  following  average  percentage  com- 
position in  carbon,  hydrogen,  and  oxygen : — 
C  =54.475  per  cent. 
H=  4.985 
0=40.55 
The  lowest  formula  corresponding  to  this  is  C.,  H,,,  0, ;  and  other 
evidence  appeared  to  show  that  this  is  really  the  rational  for- 
mula of  the   acid,  and  that  it  is  monobasic.  '  Thus  the  atomic 
weight  of  C,|  HijO,  is  IDS;  and  when  caustic  soda  (atomic  weight 
40)  was  added  to  a  solution  of  the  acid  in  the  proportion  of  40 
parts  to  198,  the  latter  lost  its   acid  reaction.  Ijut  not   before  ; 
while  beyond  this  proportion  of  soda  the  liijuid  liecame  alkaline, 
and  darkened  if  exposed  to  the  air. 

The  acid  is  very  soluble  in  alcohol  and  ether,  liut  .'^omcwhat  less 
in  water.  It  gives  all  the  reducing  actions  mentioned  by  Bodeker, 
but  the  most  interesting  point  in  this  connection  is  the"  fact  that 
it  reduces  bismuth,  throwing  down  the  black  suboxide  in  abun- 
dance when  boiled  with  LbwS's  bismuth  test  solution.  To  do  so, 
however,  the  solution  employed  must  bp  of  the  strength  of  one- 
half  jjer  cent,  or  upwards,  and  hence  the  reason  why  this  fact  was 
not  previously  ascertained,  the  acid  having  never  been  isolated, 
and  the  urine  not  containing  a  sufficient  quantity  of  it  to  manifest 
this  reaction. 

It  gives  with  a  one  in  forty  solution  of  ferric  chloride  a  trans- 
ient green  colour,  instantly  disapjiearing  on  diffusion  of  the  two 
liquids  and  incapable  of  being  rendered  permanent  with  any  pro- 
portions of  the  reagents.  A  drop  of  the  ferric  solution  added  to 
tlie  crystals  of  the  acid  produces  a  red  colour. 

The  remaining  constituents  of  what  we  have  called  "urrhodinic" 
must  be  briefly  noticed.  The  aromatic  filtrate  above  referred  to, 
left  after  the  removal  of  the  pale  precipitate,  yields  an  amorphous 
yellow  substance,  also  with  an  acid  reaction,  and  which  we  would 
meanwhile  distinguish  as  "  uroxantliic  acid."  It  exercises  the  same 
general  reducing  actions,  but  these  are  not  so  keen,  and  it  fails  to 
reduce  bismuth  in  anj'  strength.  It  corresponds  in  nil  its  proper- 
ties to  Bodeker's  alcapton,  which  appears  to  have  been  this  body 
in  an  impure  state.  -i 

The  dark  precipitate  yields  a  third  body  with  an  acid  reaction 
which  has  been  obtained  as  a  powder,  or  in  the  form  of  irregular 
branching  crystals,  or  as  a  dark  oily-looking  liquid.  Even  in 
strong  solution  this  substance  also  fails  to  reduce  bismuth,  but  it 
has  all  the  other  reducing  powers  of  uroleucic  acid,  although  these 
are  not  so  intense.    Our  latest  observations  appear  to  show  that 


this  latter  body  is  produced  during  the  course  of  the  analysis  and 
does  not  exist  as  such  in  the  urine.  None  of  the  above  acids  have 
been  found  to  have  any  action  on  polarised  light. 

It  is  remarkable  that  this  kind  of  urine  should  contain  two  sub- 
stances possessed  of  reducing  properties,  and  it  is  clear  how  this 
circumstance  has  increased  the  difficulty  of  isolating  and  indenti- 
fying  them.  It  would  appear  that  Bodeker's  alcapton  was,  at  all 
events,  one  of  the  bodies  actually  occurring  in  the  urine,  but 
that  the  secretion  does  not  contain  a  trace  of  pyrocatechin 
or  protocatechuic  acid. 

[A  more  detailed  account  of  this  subject  will  appear  in  the 
Journal  of  Anatomy  and  Physiology.^ 


A     CASE     OF     PAEASITIC     FCETUS. 
By  B.  LANGLEY  MILLS,  F.R.C.S  Ed., 

Surgeon  Meiliciil  St.'iff. 


Having  met  with  a  very  similar  case'of  parasitic  foetus  to  that  of 
Laloo.related  in  the  Joijbnal  for  February  2oth,  1888, 1  think  that 
a  few  notes  on  it  are  worth  recording. 

Soorunophur,  aged  125,  primipara,  was  delivered  of  a  male  child 
on  April  7th,  1888.  Family  history  good.  Xo  history  of  fright 
during  gestation.  Parturition  natural.  The  child  was  found  to 
be  a  double  monster,  the  growth  of  one-half  having  been  arrested 
in  utero.  The  autosite  was  perfectly  formed,  with  the  exception 
of  an  e.xtra  lobe  to  the  right  ear.  The  parasite  was  attached  to 
the  lower  part  of  the  sternum  of  the  autosite,  as  in  Laloo's  case 
ithoracopayus  parasiticwi).  The  parasite  was  adherent  to  the 
mesial  line  above  the  ensiform  cartilage.  The  etching,  enlarged 
from  a  photograph,  gives  a  fair  idea  of  the  condition  four  days 
after  birth.    Close  above  the  adherent  part  of  the  parasite  was 


.^/// 


situated  a  fleshy  nodule,  about  the  size  of  a  walnut,  from  which 
sprung  two  fleshy  cords  about  two  inches  long,  symmetrical  on 
both  sides,  and  free  at  their  extremities,  containing  no  bone.s,  and 
apparently  representing  the  upper  extremities.  The  lower  ex- 
tremities were  perfectly  formed,  and  attached  by  a  loose  fold  of 
skin  over  the  ensiform  cartilage.  They  were  freely  movable,  and 
apparently  not  joined  in  any  way  to  the  rudimentary  upper  ex- 
tremities. Genital  organs  were  present  in  the  parasite,  but  in  a 
rudimentary  condition.  There  was  a  urethra,  but  no  urine  passed 
from  it.  At  the  seat  of  the  navel  in  the  autosite  there  was  a  large 
pulsating  purple  tumour,  about  the  size  and  colour  of  the 
bowl  of  a  full  claret  glass,  obscuring  the  remains  of  the  um- 
bilical cord,  and  being,  I  think,  some  abnormal  remnants  ot 
the  pedicle  of  the  allantois.   ■ 

The  child  died  when  a  week^'bldl'  lHo post-mortem  examination 
could  be  obtained.  ''   --'■■■ 
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TWO  GASES   OF  INJURY  BY  LIGHTNING  : 

RECOVERY. 

By  a.  H.  COOE.  M.B.Lond.,  and  WILLIAM  BOULTING, 
L.R.C.P.LoND.,  Hampstead. 


About  1  p.m.  on  June  Uth,  1883,  W.  F.,  aged  62,  and  D.  H.,  aged 
12,  sawyers,  were  working  in  a  wood  at  the  Spaniards  Farm,  near 
Hampstead.  There  was  no  rain  nor  any  sign  of  a  thunderstorm 
at  the  time.  The  men  were  eating  their  dinner  under  an  oak 
tree,  their  saws,  six  and  a  half  feet  long,  leaning  against  the 
fence,  about  two  feet  from  the  trunk.  One  of  them,  P.,  was 
standing  leaning  against  the  trunk,  while  the  other,  H.,  was 
seated  on  a  block  of  wood  about  three  feet  from  it,  with  his  open 
knife  resting  upon  his  knee.  Suddenly  H.  "  saw  the  clouds  open 
and  a  sheet  of  tire  falling."  He  heard  a  deafening  thunder-clap, 
and  felt  stunned  for  some  minutes,  but  had  no  sensation  of  pain. 
Then  he  discovered  that  his  trousers  were  on  fire,  smoking  but 
not  blazing,  and  that  his  knife  had  been  knocked  out  of  liis  hand, 
and  his  steel  buckles  torn  from  his  legs.  He  saw  F.  lying  sense- 
less on  the  ground  and  quite  still,  as  though  he  were  dead.  He 
had  lost  all  feeling  in  his  legs,  and  he  tumbled  down  when  he 
tried  to  walk.  His  boots  were  "in  ribbons,"  and  fell  off  when  he 
moved.  He  managed  first  to  quench  the  fire  in  his  trousers,  and 
then  to  crawl  to  the  road  near  by  shouting  for  assistance.  He 
■was    somewhat  deat    but  could  hear  himself  shout,  and  "  felt  as 


^^"^v 
^^* 


was  almost  pulseless,  but  became  slightly  conscious  on  being 
roused.  H.  was  groaning,  and  complained  of  a  burning  pain  as 
from  a  red  hot  iron,  which  was  "  travelling  up  his  legs."  Their 
clothes  were  cut  from  them,  and  F.  was  found  to  have  burns  on 
the  right  side  from  his  shoulder  to  his  feet,  bearing  the  appear- 
ance of  abrasions.  Tlie  whole  of  this  side  (presumably  the  side 
on  which  he  was  leaning  against  the  tree)  had  exactly  the  appear- 
ance of  an  exaggerated  example  of  post^nortem  staining.  H. 
had  his  legs  burnt  in  jilaces  from  the  point  where  he  had  been 
resting  his  knife  downwards.  The  legs  were  cut  probably  by  the 
steel  buckles  he  had  worn.  His  pulse  was  intermittent  at  the 
time,  and  for  several  days  after  the  accident.  Both  men  were  so 
scorched  that  no  lines  were  visible  to  indicate  the  course  taken 
by  the  electric  current,  although  these  subsequently  came  out  as 
shown  in  the  drawings  hero  given. 

An  ounce  of  brandy  was  administered  to  each  man,  the  wounds 
were  quickly  dressed  with  boracic  ointment,  cotton-wool  was  ap- 
plied, the  men  were  covered  with  plenty  of  blankets,  hot-water 
liottles  were  put  to  the  feet,  and  one-quarter-graiu  opium  sup- 
positories were  introduced.  Brand's  essence  was  given  in  small 
quantities.  An  hour  afterwards  F.  vomited,  and  began  to  rally 
from  his  collapse.  The  wounds  suppurated  freely  for  the  first 
two  or  three  days.  The  scorching  of  the  surface  was  well  in  a 
week.  The  burns  on  the  right  leg  of  H.,  the  least  injured  of  the  two 
men,  were  well  on  June  2.'jth,  the  eleventh  day  after  the  accident ; 
the  other  leg  was  healed,  and  he  was  up  on  the  twenty-first  day. 

F.  was  well  three  days  later,  and  was  up  on  July  7th.     lie  had 


Fig.  1  &bows  the  zig-zag  scar  on  the  front  of  the  arm,  also  scars  on  hack  of 
forearm  and  in  groin,  ami  mottlings  over  chest  and  (tank. 

though  he  had  been  blown  from  a  cannon."  F.  says  that  he  re- 
members nothing  of  the  accident,  and  neither  felt  nor  saw  any- 
thing. Insensibility  must  have  been  instantaneous.  H.  managed 
to  attract  the  attention  of  some  men  passing  in  a  cart,  and  both 
men  were  conveyed  to  the  infirmary,  F.  still  quite  unconscious 
and  his  clothes  torn  off  him  to  such  an  extent  that  for  decency's 
sake  he  had  to  be  covered  with  one  or  two  sacks  on  admission. 

In  the  absence  of  ilr.  Cook,  the  medical  olBcer,  they  were  seen 
by  Mr.  William  Boulting,  a  neighbouring  practitioner,  who  saw 
the  men  an  hour  and  a  half  after  the  accident,  and  found  them  in 
a  state  of  intense  collapse.  The  features  were  ghastly  blue,  with 
a  dull  yellowish-white  showing  through  the  leaden  colour.     F. 


Fig.  2  sliows  scar  on  shoulder  and  l>ack  of  arm.  also  a  more  superficial  scar  or 
mottling   like  tht  branches  of  a  tree,  over  ttie  riglit  side. 

burns  on  the  shoulder  and  the  outside  of  the  arm  down  to  the 
elbow,  and  on  the  inner  surface  of  the  ami  for  the  same  distance  ; 
the  forearm  was  scorched,  the  whole  of  the  right  side  was 
scorched,  and  there  was  a  biu-n  about  one  inch  wide  running  down 
the  whole  side.  The  scorching  presented  a  mottled  appearance 
over  the  lower  part  of  the  chest,  like  the  branches  of  a  tree;  the 
groin  was  also  burnt ;  the  thigh  had  a  burn  three  inches  long,  and 
was  scorched  down  to  the  knee ;  the  leg  was  scorched  in  front, 
and  there  was  a  contused  wound  or  deeper  burn  over  the  ankle. 
Since  the  accident  he  had  been  so  deaf  that  he  could  not  hear  a 
watch  laid  against  the  tar  on  either  side  or  when  held  between 
the  teeth. 
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On  July  8th  he  complained  of  a  ringing  noise  in  the  ears,  and 
there  was  a  free  discharge  of  pus  from  both.  On  July  9th  he 
could  hear  a  watch  at  a  distance  of  four  inches  from  the  left  ear, 
and  was  much  less  deaf.  The  otoscope  revealed  perforation  on 
both  sides.  It  is  possible  that  the  otitis  media  may  have  been 
set  up  b}- rupture  of  the  drum  by  tlie  shock  of  the  thunder-clap, 
or  by  prolonged  exposure  while  in  a  state  of  collapse. 

The  oak  tree  was  found  to  have  been  struck  about  fourteen  feet 
above  the  ground,  leaving  a  track  all  the  way  down.  The  e.xact 
position  of  the  men  and  of  the  long  metal  saws  which  doubtless 
attracted  the  discharge  to  the  tree  under  which  they  were  was  as 
follows:  the  fence  passed  close  to  the  tree;  the  saws  were  lean- 
ing against  it  at  a  distance  of  about  two  feet  from  the  trunk.  F. 
was  leaning  with  his  back  against  the  trunk  about  a  yard,  and  H. 
on  the  opposite  side  of  the  fence  was  sitting  about  two  yards  dis- 
tant from  the  saws.  The  photographs  of  F.  show  the  appearance 
of  the  scars  a  month  after  the  accident,  the  zig-zag  scar  down  the 
front  of  the  arm  and  the  mottled  appearance  like  the  branching 
of  a  tree  over  the  right  side  being  well  shown. 

Eemakks. — The  case  illustrates  the  danger  of  the  proximity  of 
steel  instruments  during  times  of  electric  disturbance.  Nor  should 
it  be  forgotten  that  without  lightning  dangerou.s  return  discharges 
from  the  earth  to  the  atmosphere  may  take  place  at  a  considerable 
di.stance  from  an  atmospheric  storm. 


CLINICAL     ME.AIOR.iNDA. 


CASE    01-'     ENTIRE    ABSENCE     OF     BOTH    MAMM.E    IN    A 

FEMALE,  AGED  21  YEARS. 
The  above  rather  remarkable  case  is  now  under  the  care  of  my 
assistant,  Dr.  Lyall,  and  myself.  The  girl  is  unmaiTied,  but  has 
given  birth  to  a  healthy  male  child  three  months  ago.  Dr.  Lyall 
attended  her  in  continement,  which  was  quite  natural  in  every 
respect,  and  she  has  made  an  excellent  recovery.  As  you  will  see 
by  the  photograph  which  I  enclosf-  thpre  are  no  mammary  glands. 


and  no  trace  of  anything  at  all  resembling  them.  She  has,  con- 
sequently, been  unable  to  nurse  her  child.  A  small  mole  exists 
near  where  the  right  nipple  should  be  found,  and  the  pectoral 
muscle  seems  quite  bare  of  adipose  tissue  in  that  neighbourhood. 
Of  course  there  has  been  no  trace  of  milk,  and  she  has  suffered 
from  no  sympathetic  pain  or  uneasiness  of  any  kind  in  that 
region. 

Her  mother  tells  me  that  she  was  aware  of  the  fact  that  she 
had  no  breasts,  but  that  she  had  always  enjoyed  good  health  and 
menstruated  regularly  from  the  age  of  15  years. 

I  am  not  aware  of  mention  of  absence  of  these  glands  having 
been  made  by  any  medical  men  who  are  authorities  in  obstetric 
medicine.  I  have  never  met  with  such  a  case,  and  should  hardly 
have  believed  such  an  abnormal  state  of  things  could  have  existed 


had  I  not  seen  it.    Perhaps  you  could  draw  my  attention  to  the  fact 

that  such  cases  have  been  before  reported  in  the  medical  journals. 

Dyneley  House,  Skipton.  W.  Wyue,  M.D. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND   ASYLUMS  OF 

GREAT  BRITAIN,  IRELAND,  AND   THE  COLONIES. 


KING'S  COLLEGE  HOSPITAL. 

A    CASE   OF   CARDIAC    HYPERTROPHY   WITH   VARIABLE   MUHMUKS  : 
PROBABLE   OCCLU.SION   OP  THE   THORACIC   AORTA. 

(Under  the  care  of  Dr.  Duffin.) 
[Notes  and  comments  by  Sir  HuoH  Bektor,  M.B.Lond., 
Registrar.] 
W.  B.,  aged  24,  was  admitted  into  the  hospital   complaining  of 
pain  in  the  right  side,  with  a  temperature  of  100°;  these  .sym- 
ptoms left  him  after  a  few  days. 

He  was  a  soldier.  He  had  previously  had  very  good  health  ; 
but,  after  two  years'  service,  was  discharged  invalided.  Through 
the  kindness  oi  the  medical  department  at  the  Horse  Guards,  his 
health-sheet  was  obtained,  where  he  is  described,  on  enlistment, 
as  a  labourer  with  good  physical  development ;  he  was  sent  to 
India,  where  he  was  in  hospital  on  four  occasions  for  diarrhoea 
and  dysentery,  spending  120  days  out  of  tifteen  months  in  hos- 
pital ;  he  was  then  sent  home  to  Netley,  and,  after  fourteen  weeks, 
discharged  for  heart  disease.     Habits  intemperate.     His  brothers 


and  sisters  are  alive  and  healthy  ;  the  father  and  mother  died  of 
tumour.  The  chest  showed  a  fulness  below  the  right  axilla,  and 
strong  pulsation  could  be  felt  there,  and  be  traced  up  into  the 
axilla  ;  on  the   back  large  arteries  could  be  traced  on  either  side, 
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from  the  level  of  the  first  dorsal  vertebric  down  to  the  sixth  and 
fifth  on  riglit  and  left  side ;  and  corresponding  to  the  pulsation  in 
the  right  axilla,  a  pulsation  was  felt  in  the  left ;  the  arteries  ran 
down  to  the  ninth  and  eighlU  intercostal  spaces  respectively;  the 
right  subclavian  was  larger  than  the  left ;  an  artery  was  felt  under 
the  right  costal  cartilages,  near  the  sternum.  In  the  abdomen  the 
abdominal  aorta  could  not  be  felt  pulsating,  only  the  riglit  ex- 
ternal iliac  :  in  the  lower  limbs  the  femoral  arteries  could  not  be 
felt  pulsating,  only  the  right  posterior  tibial  artery.  The  pulse  at 
the  wrist  was  100.  liigh  tension,  and  the  artery  large;  there  was 
also  marked  pulsation  to  be  felt  behind  the  manubrium  sterni. 
There  was  visible  pr;ecordial  pulsation  in  the  fourtli  and  fifth  in- 
terspaces, but  the  apex  beat  was  felt  most  in  the  sixth,  at  the 
nipple  line  ;  privcordial  dulness  was  increased.  On  auscultation, 
three  distinct  areas  of  systolic  murmur  were  noted ;  at  the  base, 
to  the  right  of  the  sternum,  in  the  second  and  third  interspaces, 
and  to  the  left  in  the  second  and  all  the  first  interspace :  below,  a 
systolic  murmur  was  heard  over  the  area  of  cardiac  dulness,  and 
across  the  sternum  to  the  right  costal  cartilages.  The  character  of 
the  murmur  was  different  at  base  and  below  ;  at  the  base,  on  the 
right,  it  was  very  whizzing  in  character,  and  in  time  came  just 


before  the  second  sound ;  below,  on  the  left,  it  resembled  an  exo- 
cardial  murmur ;  on  the  right  it  was  louder,  and  of  different  cha- 
racter. He  was  examined  at  different  times  over  a  period  of  nine 
months ;  on  some  occasions  there  was  no  murmur  at  all  at  the 
base,  and  a  limitation  of  the  usual  area  was  frequent,  which  was 
shown  on  the  chest  by  the  double  contour  of  areas  marked. 

In  this  case  it  seemed  that  the  posterior  scapular,  the  sub- 
scapular, and  the  internal  mammary  arteries  had  taken  the  chief 
part  in  forming  anastomoses  between  the  arch  of  the  aorta  and 
the  aorta  in  the  thorax,  with  the  effect  of  almost  obliterating  all 
pulse  in  the  arteries  of  the  lower  e.xtremities  ;  no  other  effect  was 
noted,  with,  perhaps,  the  exception  of  signs  of  high  blood-pressure 
in  the  renal  arteries ;  the  urine  being  pale,  and  of  low  specific 
gravity,  with  no  albumen,  and  he  said  it  was  customary  -with  him 
to  ri.se  once  or  twice  at  night  to  pnss  water.     Thi;re  seemed  to  be 


no  evidence,  on  auscultation,  by  which  the  murmurs  could  be 
assigned  to  arterial  anastomoses  solely,  though  one  area  extended 
down  over  the  cartilages,  beneath  which  an  artery  could  be  felt ; 
on  the  other  hand,  he  said  he  had  been  laid  up  since  leaving  the 
army,  a  week  at  a  time,  with  severe  priecortlial  pain,  and  in  the 
fifth  interspace  the  murmur  was  similar  to  exocardial  raui-murs. 

This  anomalous  case  could  readily  escape  observation  in  an 
ordinary  e.xamination  ;  for  unless  the  stethoscope  was  placed  over 
one  of  the  arteries  in  the  back,  there  was  nothing  but  the  fulness 
inside  the  right  axilla  to  cause  special  attention ;  though  his  heart 
was  carefully  examined  for  some  days  after  admission,  it  was  the 
fulness  and  sUghtly  diminished  resonance  being  investigated  that 
called  attention  to  the  anastomoses. 


REVIEWS  AND  NOTICES. 


0^f  Cancek  op  the  Uterus  :  Being  tlie  Harveian   Lectures  for 
1886.    By  John  Williams,  M.D.,  F.R.C.P.,  Professor  of  Mid- 
wifery in  University  College,  London ;  Obstetric  Physician  to 
the  Hospital ;  Physician  Accoucheur  to  H.R.H.  Princess  Beatrice, 
etc. 
The  author  of  this  important  monograph  lays  particular  stress 
on  the  anatomical  seat  of  origin  of  uterine  cancer,  on  the  usual 
direction  in  which  that  disease  .spreads,  and  on  the  parts  where 
experience  has  proved  that  the  disease  is  most  likely  to  recur 
after  radical  operations.     The  value  of  proposed  methods  of  treat- 
ment is  estimated  by  due  consideration  of  these  matters. 

Following  the  example  of  Ruge  and  Veit,  the  author  divides  the 
uterus  into  three  parts  which  differ  histologically,  above  all  in  their 
epithelial  investment,  a  matter  of  special  import  in  relation  to 
cai'cinoma.  The  three  parts  he  terms  the  "  vaginal  portion,"  the 
"  cervix,"  and  the  "  bo<ly  of  the  uterus."  By  the  "  vaginal  por- 
tion "  he  signifies  the  free  siu'face  of  what  is  usually  termed  the 
cervix,  which  projects  into  the  vagina.  This  portion  is  covered 
with  stratified  squamous  epithelium,  which  normally  ceases  at 
the  OS  externum,  where  the  transitional  epithelium  begins.  At 
that  point,  however,  erosions  are  frequent,  and  they  are  covered 
with  columnar  epithelium,  which  joins  the  squamous  in  an  ab- 
normally abrupt  manner.  Indeed,  an  erosion  is  defined  by  the 
author  as  an  extension  of  the  mucous  membrane  of  the  cervical 
canal  through  the  external  orifice  on  to  the  lips,  or  even  further, 
over  the  surface  of  the  vaginal  portion.  An  erosion,  he  further 
takes  care  to  note,  is  not  identical  with  the  simple  bulging  of 
hypertrophied  cervical  m.uoous  membrane  out  of  the  os.  The 
precise  manner  in  which  the  process  of  erosion  extends  is  care- 
fully described. 

Here  we  may  take  occasion  to  commend  the  fine  series  of  micro- 
scopic drawings  prepared  by  Dr.  Boxall,  which  illustrate  the 
normal  and  morbid  histology  of  the  parts  involved  in  uterine 
cancer.  Although  carcinoma  often  involves  tlie  vaginal  portion, 
it  less  frequently  oi'iginates  in  that  region.  When  it  does  actually 
arise  there,  it  bears  all  the  microscopic  characters  of  epithelioma 
of  free  mucous  surfaces,  such  as  the  lip.  In  its  earliest  stage  it 
may  appear  as  a  mere  livid  patch,  which  often  remains  super- 
ficial for  a  long  while,  but  ultimately  advances  towards  the 
vaginal  mucous  membrane  rather  than  up  the  canal  of  the  cervix. 
Dr.  Williams  denies  that  this  or  any  other  form  of  cancer  has 
been  proved,  on  satisfactory  grounds,  to  arise  from  a  laceration. 

By  the  "  cervix  "  the  author  signifies  the  mucous  membrane  of 
the  cervical  canal  and  the  underlying  deeper  tissues.  The  free 
surface  bears  columiuir  epithelium  and  follicles.  Cancer  of  the 
cervix,  the  most  frequent  form  of  malignant  disease  of  the  uterus, 
generally  begins  in  the  lower  part  and  advances  to  the  vaginal 
portion,  thence  into  the  tissues  between  the  vagina,  rectum,  and 
bladder,  rather  than  down  the  vaginal  mucous  membrane. 

By  the  "  body  of  the  uterus "  Dr.  Williams  means  what  is 
usually  understood  by  that  term.  Cancer  attacks  its  decidua, 
and  spreads  out  towards  the  broad  ligament  and  neighbouring 
viscera  ;  the  di.sease  does  not  extend  to  the  cervix  till  late  in  its 
course.  Some  interesting  cases  of  this  form  of  cancer  are  de- 
scribed ;  indeed,  the  monograph  abounds  in  instructive  clinical 
records. 

On  the  evidence  of  direction  of  growth  and  the  most  frequent 
seats  of  recurrence,  the  author  bases  his  principles  for  guidance 
to  the  operator.  When  the  cervix  is  amputated  recurrence  is  rare 
in  the  stum;),  but  fri'i|uent  in  the  adjacent  connective  tissues,  th© 
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cancerous  deposit  being  often  separated  by  a  perfect  layer  of 
healthy  tissue  from  the  cicatrix  and  from  the  mucous  membrane 
lining  the  remains  of  the  cervical  canal.  On  the.se  grounds  the 
author  objects  to  total  extirpation  of  the  uterus  as  difficult  and 
dangerous,  failing  at  the  same  time  to  remove  the  structures 
where  recurrence  most  frequently  occurs.  lie  practises  and 
strongly  advocates  the  operation  known  a.s  supravaginal  ampu- 
tation of  the  cervix.  On  the  other  hand,  total  extirpation  can 
alone  avail  in  cancer  of  the  body  of  the  uterus. 

The  author's  arguments  on  other  pathological  and  clinical 
matters  of  importance  are  worthy  of  deep  consideration.  Doc- 
trines about  the  .serious  or  fatal  effects  of  lacerations  of  the 
cervix  and  erosion  of  the  cervical  mucous  membrane  are  not  dis- 
missed with  a  stroke  of  the  pen,  but  refuted  by  scientific  evi- 
dence. Dr.  Williams  is,  indeed,  opposed  to  any  theory  of  local 
mechanical  irritation  as  a  cause  of  uterine  cancer.  Prolapsed 
uteri  are  often  exposed  to  every  possible  irritating  influence,  dis- 
charges, friction  of  clothes,  external  violence  and  damage  from  ill- 
placed  or  worn-out  pessaries,  yet  in  some  hundred  cases  of  cancer 
of  the  uterus  whicli  the  author  has  seen,  there  was  but  one  in 
which  the  organ  ^^•as  procident. 

Cancer  of  the  Uterus  is  a  standard  practical  and  scientific  pub- 
lication. It  is  readable  and  well  printed,  and  its  illustrations  are 
in  harmony  with  the  great  advance  in  pathological  drawing  so 
conspicuous  in'many  medical  works  recently  issued  by  London 
publishers. 


Tt; 


NOTES  ON  BOOKS. 
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Where  to  Take  a  Holiday ;  being  the  Holiday  Number  of  the 
Londim  Medical  Recorder.  (London  ;  W.  H.  Allen  and  Co.  1888.) 
— Few  of  the  ordinary  guides  to  health  resorts  contain  more  than 
a  passing  reference  to  the  sanitary  arrangements  of  the  places 
described,  or  enter  into  the  merits  of  the  localities  for  the  cure  or 
benefit  of  particular  disorders.  Hence  it  is  not  always  an  easy 
task  for  individuals  to  decide  where  they  can  secure  a  reasonably 
safe  and  healthy  holiday,  or  to  discover  the  place  best  suited  to 
their  particular  ailments  or  temperaments.  Nor  is  it  always  easy 
for  a  medical  man  to  advise  in  sucli  matters.  The  little  volume 
now  before  us  aims  at  supplying  to  some  extent  the  want  here 
indicated ;  and  it  may  be  consulted  alike  by  the  medical  man  and 
by  the  ordinary  health-seeker  with  interest  and  advantage.  It 
contains  articles  by  Dr.  E.  Symes  Thompson,  on  the  Choice  of 
English  Health  Resorts  :  by  Inspector-General  Macpherson,  on  the 
Spas  of  Great  Britain  ;  and  by  Mr.  A.  E.  Boulton.  on  the  Waters  of 
Woodhall  Spa.  Dr.  Burney  Yeo  describes  the  Pyrenean  and  ad- 
jacent summer  health  resorts;  Dr.  C.  Parsons  gives  valuable  advice 
on  sea-bathing;  and  Drs.  W.  E.  Iluggard,  G.  V.  Perez,  and  M.  C. 
Grabham  supply,  from  their  local  knowledge,  descriptions  of  the 
characteristics  of  Da^•os  Platz,  Orotava  (Teneriffe),  and  Madeira, 
from  the  points  of  view  both  of  the  health-seeker  and  of  the 
pleasure-seeker.  But  the  bulk  of  the  volume  is  occupied  by  a  series  of 
short  accounts  of  some  ninety  home  and  foreign  health  and  holiday 
resorts.  These  accounts  are  clearly  and  carefully  written,  and  in 
them  special  attention  has  been  paid  to  the  sanitary  arrangements 
of  the  various  places  described,  to  the  climate  and  meteorology  of 
the  localities,  and  to  the  disorders  for  which  a  residence  in  the 
places  affords  most  relief.  The  local  health  officers  have  in  each 
case,  it  is  stated,  been  consulted,  and  hence  the  accounts  bear  the 
stamp  of  special  authenticity.  The  fact  that  this  is  the  sixth 
year  of  publication  of  the  number  speaks  well  for  its  popularity. 


Lectures  07i  the  Treatment  of  the  Common  Disease.^  of  the  Skin. 
By  Robeut  JI.  Simon,  M.D.  (Birmingham :  Cornish  Brothers, 
1.S88). — This  is  a  small  book  of  eiglit  chapters,  of  which  more  than 
half  is  devoted  to  the  consideration  of  eczema.  Dr.  Simon, 
having  delivered  lectures  on  the  treatment  of  the  common 
diseases  of  the  skin,  has  embodied  them  in  this  unpretentious 
work,  in  which  he  gives  the  results  of  his  experience  in  the  appli- 
cation of  the  more  recent  as  well  as  the  older  methods  of  treat- 
ment. The  lectures  contain  little  that  is  not  familiar  to  the  readers 
of  the  ordinary  textbooks  and  the  current  medical  literature  of  the 
day. 

The  Victoria  Hospital  for  Children,  Chelsea,  has,  it  is  reported, 
benefited  to  the  extent  of  £.=i,000  by  the  Silver  F^te. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN, -MlEpiqiNE,   SURGEaY,   DIETETICS,   AND  THE 
,,:,    ..f.n,,  ALLIED   SCIENCES. 


TO 


AN  APPARATUS  FOR  USE  WHEN  IT  IS  DESIRABLE 
KEEP  A  SUPR.VPUBIC  OPENING  INTO  THE 
BLADDER  PERMANENTLY  OPEN. 
There  are  several  conditions  of  the  male  liladder  which  are  re- 
lie\ed  by  making  an  opening  into  that  organ  above  the  pubes,  and 
keeping  the  wound  permanently  open.  In  1875  Sir  Henry  Thomp- 
son published  some  case.s  of  advanced  prostatic  disease  in  which 
he  had  opened  the  bladder  above  the  pubes,  and  fitted  his  patients 
with  a  tube  and  plate,  like  a  traclieotomy  tube,  and  more  recently 
hi.<  read  a  case  before  the  Clinical  Society,  in  which,  on  account  of 
jirostatic  lUsease  his  patient  had  worn  a  tube  suprapubically  since 
1886. 

Last  February  a  gentleman  consulted  me  on  account   of  vesical 
pain  and  hicmorrhage.     I  diagnosed  a  vesical  growth,  and  as  his 

/ 


symptoms  were  exceedingly  severe,  I  opened  the  bladder  supra- 
pubically, and  found  a  hard  tumour  in  the  superior  fundus,  prob- 
alily  malignant,  and  which  it  was  impossible  to  remove.  His 
sufferings  before  the  operation  had  been  so  gi-eat  that  I  deter- 
mined to  keep  tlie  wound  permanently  open,  to  give  free  ventto 
the  urine  and  discharges  from  the  tumour,  this  was  done  with 
great  relief  to  the  patient,  and  he  lived  in  comparative  comfort 
for  several  months  afterwards.  It  was  from  a  study  of  this  case 
that  1  found  we  had  no  really  suitable  apparatus  for  such  a 
patient  to  wear,  when  he  resumed  his  usual  habits  and  activity, 
and  the  arrangement  about  to  be  described  was  therefore  made 
for  him. 

A  is  a  silver  plate,  presenting  a  plane  surface  to  the  body,  and 
carrying  in  front  two  rings,  upper  and  lower,  through  which  play 
two  straps,  coming  from  a  perineal  band  F,  which  bifurcates  be- 
hind the  scrotum  and  comes  up  in  front,  passing  through  the 
rings,  hnf  not  aftnched  to  them,  to  be  buckled  at  b  to  the  waist- 
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band.  The  jilate  also  carries  in  front  a  silver  tube  which  is 
directed  upwards  and  then  curves  downwards  and  to  the  patient's 
left.  An  india-rubber  catheter  of  suitable  size,  usually  No.  14 
English,  is  passed  through  this  tube,  the  upward  direction  of  the 
tube  gives  a  downward  direction  to  the  catheter,  which  is  neces- 
sary to  allow  it  to  ride  easily  in  the  opening  leading  into  the 
bladder,  and  the  curve  of  the  tube  downwards  and  outwards 
directs_  the  catheter  to  the  urinal,  which  is  strapped  to  the 
patient's  leg.  The  urinal  consists  of  a  bag  e,  which  is  connected 
with  the  catheter  by  means  of  a  long  stout  tube,  D,  which  is  made 
sufficiently  firm  not  to  "  kink  "  at  the  knee  when  the  patient  sits 
down.  At  the  junction  c  the  catheter  has  several  inches  "play" 
in  the  larger  tube  D,  and  does  not  fit  tightly,  so  that  the  loose 
junction  acts  as  the  necessary  air  vent  from  the  receptacle  E.  It 
has  been  found  well  for  patients  to  have  the  apparatus  in  dupli- 
cate, so  that  there  is  always  a  clean  one  ready  to  be  put  on  imme- 
diately a  soiled  one  is  removed.  The  usual  clothes  are  worn,  and 
the  patient  can  walk  and  drive  with  ease.  Sir  Henry  Thompson's 
patient,  whose  case  I  have  referred  to,  is  wearing  this  apparatus 
at  the  present  time  with  great  comfort.  1  am  indebted  to  Mr. 
Fred.  Weiss  (Messrs.  Weiss  and  Son)  and  my  patient's  .son,  for 
assistance  in  carrying  nut  my  suggestions. 

G.  BucKSTON  Browne. 


COCOA  WITH  TEPTONISED  MEAT  EXTRACT. 
Messrs.  Scheibler  Bros,  and  Co.,  23,  New  Broad  Street. 
Samples  of  powdered  cocoa,  mixed  with  half  its  weight  of  dried 
meat  peptone,  and  the  mixture  pressed  into  tablets,  have  been 
submitted  to  us.  Of  their  high  food  value  there  cannot  be  a 
doubt,  both  ingredients  being  rich  in  digestible  nitrogen  and  in 
phosphate  of  potash.  The  peculiar  and,  to  many  persons,  objec- 
tionable taste  of  the  peptone  is  completely  masked  by  the  cocoa. 
The  mixture  is  valuable  to  invalids  and  travellers.  "  The  article 
is  in  every  way  of  satisfactory  quality. 

JEYES'    PERFECT    PURIFIER    AND    SOAPS. 

The  .Teyes'  Sanitary  Compounds  Company  now  manufacture 
household  and  toilet  soaps  in  manifold  variety  containing  the 
"  purifier."  Of  the  latter  well-known  compound,  the  value  of 
which  as  a  disinfectant  is  long  established,  nothing  need  here  be 
said.  The  soaps  are  strongly  charged  with  the  disinfectant,  and 
possess  the  odour  of  the  same  in  a  high  degree.  They  are  well- 
made  thorough  good  cleansers,  and  will  very  likely  prove  success- 
ful rivals  of  carbolic  and  other  powerful  di.s'infectant  soaps. 


ROWNTREE    AND    CO.s    ELECT    E.XTRACT    OF    COCOA. 

We  welcome  the  extending  use  of  cocoa,  in  opposition  to  tea  and 
coffee.  Of  the  many  excellent  and  pure  cocoas  now  obtainable, 
superior  in  taste  and  composition  to  the  unscientific  and  nasty 
homceopathic  cocoa  mixtures,  Rowntree's  cocoa  extract  is  one  of 
the  best.  Its  flavour  and  aroma  is  good;  it  is  exceedingly  finely 
divided  and  treated  by  the  so-called  Dutch  method,  to  prevent  I't 
from  rapidly  settling  in  the  cup.  It  is.  as  are  most  of  the  similar 
cocoas,  deprived  of  nearly  one  half  of  the  fat  natural  to  the  bean, 
thereby  increasing  the  digestibility  and  nourishing  power. 

It  may  be  worth  while  to  point'  out  once  more  that  cocoa  thus 
prepared  is  one  of  the  most  easily  digestible  articles  of  food. 

The  Charity  Voting  Reform  Association.— This  association 
has  issued  a  circular  on  the  various  modes  of  obtaining  surgical 
appliances  by  the  poor.  After  calling  attention  to  the  surgical 
aid  functions  of  the  guardians  of  the  poor,  the  great  metropolitan 
hospitals,  the  Hospital  Sunday  and  Saturday  Funds,  and  the 
Charity  Organisation  Society,  the  circular  deals  with  the  volun- 
tary surgical  aid  charities,  in  most  of  which  one  letter  of  recom- 
mendation from  a  suljscriber  suffices  to  ensure  the  supply  of  an 
instrument  to  the  needy  ai)plirant.  There  are.  however,  two 
societies  which  require  a  jjliirality  of  letters  iiroiinrtioned  to  the 
cost  of  the  inslriimcnt  applied  for.  This  plan  involves  cnnvnssing 
for  letters,  111  MS  imposing  on  (he  (latient  great  lianlships,  delay, 
and  in  many  cases  injury.  It  would  be  belter  for  these  societies 
to  abolish  the  letter  system  altogether. 

^  The  Fire  Rescue  Exhibition  at  the  Portman  Rooms,  Baker 
Street.  W.,  consisting  of  the  most  recent  inventions  in  the  way  of 
Are  alarm.s,  fire  extinguishers,  and  appliances  for  facilitating 
escapes  from  burning  buildings,  was  formally  opened  by  the  Lord 
Mayor  on  July  30th.; 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1888. 
SUBSCBiPTioNS  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 

iri)c  6rittsl)  iHletiifal  Journal. 


SATURDAY,    AUGUST  4th,  1888. 


THE  SANITARY  REQUIREMENTS  OF 
BETHNAL  GREEN  AND  OTHER 
LONDON  DISTRICTS. 
The  report  which  was  recently  issued  by  the  Home  Office  of 
the  inquiry  held  by  IMessrs.  D.  Cubitt  Nichols  and  Shirley  F. 
Miuphy  respecting  the  "immediate  sanitary  requirements  of 
the  parish  of  St.  Matthew,  Bethnal  Green,"  carries  our 
thoughts  back  to  the  years  1884  and  188.5,  when  the  popular 
mind  was  much  disturbed  by  the  disclosures  then  made  as  to 
sanitary  neglect  in  the  poorer  and  more  densely-crowded  dis- 
tricts of  the  metropolis.  The  subject  was  at  the  time  ex- 
haustively investigated  by  the  Royal  Commission  on  the 
Housing  of  the  Working  Classes  ;  but  before  the  issue  of  the 
report  of  that  Commission  the  pubhc  indignation,  which  had 
been  so  quickly  roused  to  condermi  a  condition  of  things  that 
had  long  existed,  had  as  quickly  subsided.  Still,  it  must  be 
admitted  that  the  movement,  though  ephemeral,  was  not 
barren  of  good  results.  The  hands  of  those  who  were  strug- 
gling to  improve  the  condition  of  the  poor  were  strengthened 
by  it,  whilst  the  mass  of  valuable  evidence  collected  by  the 
Commissioners  was  duly  published  and  placed  on  record. 

It  was  shown  that  many  of  tlie  vestries  and  district  boards 
in  London  had  been  dilatory  and  difficult  to  move.  In  fact, 
the  gist  of  the  report  of  the  Commissioners  may  be  said  to  be 
contained  in  the  sentence  in  which  they  expressed  themselves 
as  "  clearly  of  opinion  that  there  has  been  failure  in  adminis- 
tration rather  than  in  legislation,"  and  that  "  what  at  the 
present  time  is  .specially  required  is  some  motive  power." 
Hence  it  was  expressly  provided  in  the  Housing  of  the 
Working  Classes  Act,  LS85,  that  it  shall  be  the  duty  of  every 
local  authority  entrusted  with  the  execution  of  laws  relating 
to  public  health  and  local  government  to  put  in  force  from 
time  to  time,  as  occasion  may  arise,  the  powers  with  which 
they  are  entrusted,  so  as  to  secure  the  proper  sanitary  con- 
dition of  all  premises  within  the  area  under  the  control  of 
such  authority.  Yet  it  is  to  be  feared  that  many  of  the  local 
authorities  of  the  metropohs  are  as  difficult  to  move  to-day  as 
they  were  four  years  ago. 

The  Commissioners  observed  that  "  probably  there  can  be  no 
stronger  motive  power  than  pubHc  opinion,"  and  "with  the 
view  of  bringing  specially  under  public  attention  the  sanitary 
condition  of  the  ditJ'ercnt  districts  in  the  metropolis,"  they  re- 
commended "that  the  Secretary  of  State  should  be  empowered 
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to  appoint  one  or  more  competent  persons  for  the  purpose  of 
inquiring  as  to  the  immediate  sanitary  requirement.?  of  each 
district."  Yet  no  initiatory  action  has  been  taken  by  the 
Home  Office  under  this  recommendation.  Inquiries  have  been 
held  as  to  parts  of  Clerkenwell  and  Mile  End,  but  tliey  have 
been  held  in  consequence  of  the  persistent  representations  of 
the  Mansion  House  Council  on  the  Dwellings  of  the  People — 
a  philanthropic  society  that  has  done  much  good  work  in  de- 
tecting unwholesome  conditions  and  inducing  the  sanitary 
authorities  to  take  action  in  respect  of  them.  It  must  seem 
cm'ious  to  the  stranger  who  is  unacqiiainted  with  the  anomalies 
of  Enghsh  sanitary  administration  tliat  while  the  whole  of 
extra-metropolitan  England  is  under  the  superwsion  of  the 
Local  Government  Board  with  its  skilled  staft"  of  sanitary  ex- 
perts, the  capital  of  the  Empire  is  under  the  Home  Office, 
which  possesses  no  such  staif  whatever. 

The  inquiry  into  the  condition  of  Bethnal  Green  is  by  far 
the  most  satisfactory  that  has  yet  been  held,  inasmuch  as  the 
untenable  position  ass\imed  on  previous  occasions,  that  only 
the  particular  sanitary  defects  complained  of  should  be  ex- 
amined, was  abandoned,  and  the  requirements  of  the  parish  as 
a  whole  were  considered. 

The  inspectors  did  not  fail  to  observe  that  the  high  death- 
rates  of  Bethnal  Green  are  not  entirely  due  to  bad  sanitary 
circumstances,  but  may  to  some  extent  be  the  result  of  the 
high  marriage-rate  and  the  consequently  large  infantile  popula- 
tion in  a  poor  and  improvident  community.  But,  whilst  ad- 
mitting so  much,  they  have  to  report  after  careful  personal  in- 
spection that  the  condition  which  above  all  others  characterises 
dwelling  houses  in  Bethnal  Green  is  the  dilapidated  state  in 
which  they  are  allowed  to  remain.  In  street  after  street 
houses  defective  in  this  respect  were  abundantly  foiuid  in  the 
course  of  inspection.  Such  houses  showed  badly-paved  yards, 
defective  roofs,  broken  floors,  dirty  walls  and  ceilings,  broken 
plaster,  dilapidated  window  frames,  together  with  faulty  gutters 
and  defective  pointing  of  walls,  giving  facilities  for  damp  to  enter. 
The  water  supply  to  water-closets  in  houses  occupied  by  the 
poorer  inhabitants  is  generally  wanting,  though  it  had  lieen 
provided  in  respect  of  those  houses  to  which  attention  had 
been  directed  by  the  Mansion  House  Council.  In  a  large 
number  of  instances,  dust-bins  are  dilapidated,  but  in  recent 
years  the  Vestry  have  been  engaged  in  the  eftbrt  of  replacing 
these  by  pails.  Newly  erected  houses  are  necessarily  tree 
from  many  of  the  faults  of  those  which  preceded  them. 
Nevertheless,  comparatively  recent  houses  are  fitted  with 
faulty  closet  apparatus,  and  the  drains  and  soil  pipes  are 
commonly  destitute  of  ventilation.  "Hitherto,''  add  the 
Inspectors,  ' '  in  Bethnal  Green  the  Vestry  appear  to  have 
limited  themselves  to  giving  general  directions,  and  ventilation 
of  liouse  drains  and  soil  pipes  is  not  insisted  on."  Moreover, 
the  Vestry  have  not  availed  themselves  of  the  powers  vested 
in  them  by  section  ?•'>  of  the  Sanitary  Act  for  controlling, 
imder  regulations,  houses  let  in  lodgings. 

While  fully  recognising  the  great  improvements  eftected  in 
the  parish  in  respect  of  street  pa\-ing  and  sewerage,  the  In- 
spectors are  led  to  the  conclusion  that  the  efforts  of  the 
Vestry  to  maintain  houses  in  proper  habitable  condition  have 
not  sufficed  for  the  piu^oses  of  a  parish  containing  population 
and    houses    of  the    character    of  Bethnal    Green.      For   the 


sanitary  administration  of  the  parish,  the  Vestry  have  ap- 
pointed a  medical  officer  of  health,  who  is  not  required  to 
devote  his  whole  time  to  his  duties  ;  a  clerk,  two  inspectors  of 
nuisances,  both  of  whom  have  in  addition  to  their  sanitary 
duties  to  collect  samples  under  the  Food  and  Drugs  Act,  and 
three  subordinate  officeis,  one  of  whom  is  employed  in  con- 
nection with  tiie  disinfecting  apparatus,  and  two  for  disinfec- 
tion of  houses,  and  in  addition  a  man  for  flushing  urinals, 
and  four  men  for  the  superintendence  of  dust  collection. 
Moreover,  the  inspoctora  are  not  guided  or  superinsed  in 
their  duties  by  the  medical  officer  of  health,  but  report  to, 
and  receive  instructions  direct  from  the  sanitary  com- 
mittee. This  is  an  obviously  unsatisfactory  system,  and  the 
Inspectors  lu-ge  its  amendment.  They  recommend  that  the 
sanitary  department  be  reorganised  so  that  the  work  of  the 
sanitary  inspectors  may  to  a  greater  extent  be  superintended 
or  controlled  by  the  medi<;al  officer  of  health  ;  that  at  least 
two  additional  sanitary  inspectors  be  engaged  ;  that  periodic 
house-to-house  inspections  bo  instituted  ;  that  by-laws  as  to 
houses  let  in  lodgings  and  as  to  house  drains  be  adopted  ;  and 
that  the  Vestry  exercise  their  ample  and  specific  statvitory 
powers  for  impro^-ing  their  district.  Strange  to  relate  the 
representatives  of  the  Vestry  at  the  inquiry  object  to  the 
appointment  of  two  additional  inspectors.  They  consider 
tliat  one  additional  officer,  or  "  three  in  all,  would  be  sufficient 
to  meet  the  requirements  of  the  parish,"  which  it  shoidd 
not  be  forgotten  has  a  population  of  more  than  ]2o,000.  It 
is  to  be  hoped  that  the  Vestry  will  not  endorse  this  limita- 
tion of  the  very  moderate  recommendations  of  the  Govern- 
ment Inspectors,  and  that  they  will  secme  adequate  supervision 
of  their  district  in  future.  Sustained  eflbrts  during  a 
prolonged  period  are,  as  the  Inspectors  remark,  necessary 
if  Bethnal  Green  is  to  be  raised  to  a  proper  standard. 


TIIE  INDIA  OFFICE  AND  THE  ARMY  MEDICAL 

SCHOOL. 
The  Under-Secretary  of  State  for  India  was  "put  to  the 
question  "  in  the  House  of  Commons  on  July  26th,  on  the 
article  which  appeared  in  the  Journal  of  July  21st,  rmder  the 
above  heading.  The  answers  ehcited  from  Sir  J.  Gorst  made 
it  too  evident  that  the  information  on  which  our  article  was 
based  was  only  too  correct.  Reading  between  the  lines  of 
the  reply  given,  it  seems  to  us  clear  that  although  the  removal 
of  the  young  medical  officers  of  the  Indian  army  from  Netley 
is  said  to  be  "under  the  consideration  of  the  Government  of 
India,"  the  issue  of  this  "  consideration  "  is  a  foregone  con- 
clusion. Unmindful  of  the  advice  given  to  the  lawyer  about 
to  enter  on  the  duties  of  a  judge,  Sir  J.  Gorst  gave  "  his 
reasons  "  for  the  contemplated  measure,  and,  in  so  doing,  has 
delivered  himself  into  our  hands.  The  reason  is  that  in  the 
opinion  of  the  Government  of  India  "  the  special  instruction 
can  be  given  better  in  India  than  at  Netley,  and  at  less  ex- 
pense." Now,  why  could  not  the  Under-Secretary  say  can- 
didly, and  without  pretence  or  circiunlocution,  that  the  object 
in  view  is  to  save  money  ?  The  excuse  is  a  lame  one,  but  it 
would  have  been  at  least  ingenuous  and  intelligible.  A  high 
standard  of  efficiency  is  put  in  one  scale,  and  the  cost  of 
securing  it  in  the  other,  and  the   Government   of    India  arrive 
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at  the  conclusion  that  "efficiency"  is  too  dear — it  is  not 
worth  the  money.  Sir  J.  Gk>rst  said,  "  that  if  the  present 
course  (that  is,  the  Netley  course)  were  abolished,  a  course  of 
sjiecial  instruction  would  be  given  in  India. 

In  our  last  article  we  were  at  pains  to  show  that  a  course 
of  special  instruction  in  India  would  certainly  cost  more  money 
than  is  spent  on  this  object  at  Netley.  We  must  show  this 
in  a  little  more  detail.  In  the  Army  Medical  School  the  young 
medical  officers  for  the  three  Presidencies  are  all  taught  to- 
gether by  one  set  of  teachers,  vrMi  the  surgeons  on  probation 
f  )r  the  British  army.  At  the  end  of  the  term  the  officers  for 
the  Medical  Service  of  the  Indian  army  are  sent  to  the  Pre- 
sidencies to  which  they  are  appointed  by  the  India  Office.  Ob- 
viously, if  the  Netley  course  is  to  be  abolished,  and  the  young 
surgeons  are  to  go  direct  to  their  various  Presidencies  and  are 
still  to  have  not  only  a  course  of  special  instruction,  but  one, 
according  to  Sir  J.  Gorst,  "better"  than  that  given  in  the 
Army  Medical  School,  there  must  be,  not  one  set  of  professors 
as  now,  but  a  complete  teaching  staff  for  each  Presidency,  to 
say  nothing  of  the  teaching  apparatus,  laboratories,  with  all 
their  costly  fittings,  museums,  and  suchlike  appUances.  This 
done,  it  will  be  hard  to  see  how  the  finances  of  India  will  gain 
by  the  change.  As  the  matter  stands  India  pays  only  her 
share  of  the  cost  of  the  Army  Medical  School,  according  to 
the  nmnber  of  men  under  tuition,  the  War  Office  being  charged 
with  the  remainder.  In  other  words,  one  teaching  staflf  suffices 
for  the  medical  officers  of  both  the  British  and  Indian  armies  : 
a:;cording  to  the  India  Office  scheme,  three  sets  of  professors 
will  be  required  for  India  alone,  unless  the  proposed  "  better  " 
course  is  to  bo  a  mockery  and  a  sham,  wliich  it  wo\ild  surely 
soon  become  the  moment  the  triple  cost  of  this  absm-d  scheme 
cime  to  be  realised. 

We  have  already  remarked  on  the  fact  that  the  Secretary 
of  State  for  India  in  Council  has  not  taken  the  advice  of  any 
competent  advisers  on  this  educational  question,  and  not  only 
so,  but  is  about  to  act,  if  he  has  not  already  done  so,  in  the 
face  of  the  highest  authorities  not  only  in  England,  but  on 
the  Continent  of  Europe  and  in  the  United  States  of  America. 
It  is  even  said,  and  we  believe  tridy  said,  that  the  opinion  of 
Sir  Joseph  Faj-rer,  the  Physician  to  the  Council  of  India,  and 
presumably  their  natural  official  adviser,  has  not  even  been 
asked  for,  while  that  of  a  gentleman  who  knows  nothing  of 
the  work  done  in  the  Army  Medical  School,  who  never  even 
troubled  himself  to  visit  Netley,  has  been  taken  and  acted  on.  A 
notable  example  this  of  official  ineptitude  and  blundering.  In 
conclusion,  we  say  that  it  gives  us  no  pleasure  to  "  speak  evil  of 
dignities,"  but  something  more  than  the  (imour  propre  of  "  dig- 
nities "  is  here  at  stake,  and,  as  the  representative  of  the 
greatest  Association  the  medical  profession  of  Great  Britain 
and  Ireland  has  ever  known,  we  protest  against  this  abuse  of 
power. 


PRIZES  OFFERED  FOR  COMPETITION  BY  THE 
EMPRESS  AUGUSTA  OF  GERMANY. 
The  International  Jury  for  assessing  the  prizes  offered  by  Her 
Majesty  the  Empress  Augusta  of  Germany,  for  the  best  forms  and 
arrangement  nf  internal  fittings  and  furniture  for  a  movable  hut- 
hospital,  is  to  meet  at  Brussels  on  September  3rd  next.  Sir 
Thomas  Longraore,  of  >i'etley,  lias  been  invited  to  act  as  British 
representative  and  member  of  the  jury. 


DEATH  FROM  SEA-SICKNESS. 
Death  from  sea-sickness  is  rare,  but  a  case  recently  occurred  on 
board  the  West  Highland  steamer  Dimara  Cast/e,  while  on  the 
^-oyage  from  Tiree  to  the  Clyde.  The  patient  was  a  little  girl, 
aged  8,  who  became  sick  while  the  steamer  was  rmining  between 
Islay  and  the  Mull  of  Cantyre.  The  sickness  was  most  severe, 
and  culminated  in  a  con\mlsive  fit,  in  which  the  patient  died. 
Every  assistance  was  rendered  by  Dr.  Frederick  Adams,  of 
Glasgow,  who  was  a  passenger  on  board. 


METROPOLITAN  PROVIDENT  MEDICAL  ASSOCIATION. 
The  report  of  the  Executive  Committee,  presented  to  the  Council 
of  the  above  Association  on  July  28th,  stated  that  two  new 
branches  had  recently  been  opened  at  Walworth  and  Tottenham. 
At  the  latter  place  considerable  progress  has  been  made  during 
the  last  two  months  by  the  collection  of  weekly  contributions ; 
one  satisfactory  result  of  the  experiment  being  that  a  poorer 
class  of  persons  are  thereby  induced  to  join.  An  old-established 
Provident  Dispensary  in  Westbourne  Park  has  been  handed  over 
to  the  Association  to  be  conducted  as  one  of  its  branches.  Eeso- 
lutions  in  favour  of  the  abolition  of  the  one  shilling  entrance  fee 
in  the  case  of  persons  joining  in  health,  and  the  plan  of  receiving, 
and,  if  necessary,  collecting  weekly  contributions,  were  passed. 
It  was  also  resolved  to  organise  branches  at  the  East  End  and 
Kenniiigton  before  the  close  of  the  present  year.  There  are  now 
about  30,(XM1  persons  who  are  entitled,  in  return  for  weekly  or 
monthly  contributions,  to  medical  treatment  and  medicine  at  the 
thirteen  branches  of  the  Association,  and  in  cases  of  serious 
illness  at  their  own  homes. 


THE  NEW  PENSION  LIST. 
Among  the  pensions  granted  during  the  year  ended  June,  1888, 
and  charged  upon  the  Civil  List,  we  are  pleased  to  see  that  one 
of  £10(1  has  been  bestowed  on  the  distinguished  biologist,  Mr.  W. 
Kitchen  Parker,  F.K.S.  Mr.  Parker's  scientific  work  is  of  the 
highest  order  and  his  career  is  of  particular  interest,  as  proving 
that  original  investigation  of  the  most  laborious  kind  is  not  in- 
compatible with  general  medical  practice. — Mrs.  Mary  Hutchinson, 
widow  of  Thomas  J.  Hutchinson,  il.D,,  late  of  Her  Majesty's  Con- 
sular Service,  receives  a  pension  of  £20,  "  in  consideration  of  the 
services  of  her  late  husband." — A  pension  of  £10  is  also  awarded 
to  each  of  the  three  surviving  sisters  of  John  Leech.  We  may  be 
allowed  to  recall  that  this  delightful  artist  was  a  medical  student 
before  his  true  vocation  had  become  clear  to  him. 


THE  GLASGOW  MEETING. 
Glasgow'  has  come  to  be  so  associated  in  men's  minds  with  com- 
merce and  manufacture  and  the  turmoil  and  newness  which  come 
in  their  train,  that  we  are  apt  to  forget  that  it  is  in  reality  an 
ancient  city  with  a  long  and  honourable  history.  Its  Cathedral, 
narrowly  escaping  the  iconoclastic  zeal  of  the  Reformers,  still 
stands  one  of  the  finest  ecclesiastical  edifices  north  of  the  Tweed. 
It  dates  from  the  thirteenth  century,  and  is  as  to  the  crypt  per- 
haps the  most  remarkable  specimen  of  (iothic  architecture  in 
these  islands.  Mr.  John  Honeyman,  the  eminent  architect  and 
archseologist  of  Glasgow,  has  consented  to  meet  any  members  of 
the  Association  who  may  be  interested  in  its  architecture  or  his- 
tory in  the  Cathedral  soon  after  2  p.m.  on  Tuesday  next,  and  the 
hour  which  may  then  be  spent  before  the  service,  at  which  Prin- 
cipal Caii-d  is  to  preach,  begins  will  be  both  pleasantly  and  use- 
fully passed  by  those  who  aie  wise  enough  to  put  themselves 
under  Mr.  Honeyman's  skilful  guidance.  It  may  be  observed  in 
passing  that  the  name  by  which  the  saint  to  whom  the  Cathedral 
is  dedicated  is  now  known  is  a  curious  e.xample  of  tlie  Scotch  love 
for  diminutives.    The  saint's  name  was  Kentigern,  but  his  io\- 
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lowers  expressed  their  affection  for  him  by  calling  him  Muiigo 
(Mu»,  meni,  dear,  and  ffo  diminutive=darling).  The  final  ar- 
rangements for  the  meeting  next  week  are  being  actively 
completed.  Jlembers  will  find  that  all  the  committees  have 
bestirred  themselves  to  make  the  meeting  successful,  not  only 
from  a  scientific,  but  also  from  a  social  point  of  view.  The  Uni- 
versity cloisters  are  blocked  with  goods  consigned  for  the  various 
sections  of  the  Museum,  most  of  the  departments  of  which  promise 
to  be  on  an  unusually  large  scale.  Mr.  William  Macewen  will  ex- 
hibit a  number  of  interesting  .surgical  cases,  .-^ome  of  (hem  illus- 
trating his  address,  and  Dr.  AVolfe  will  give  a  series  of  demonstra- 
tions at  the  Ophthalmic  Institution  of  his  method  of  operation 
for  detachment  of  the  retina  and  for  symblepharon  by  transplanta- 
tion of  the  cfinjunctiva  of  the  rabbit. 


ALLEGED     RESTORATION     OF    SIGHT    FROM     A     FLASH 

OF  LIGHTNING. 
A  PARAHRA  I'H  with  the  above  heading  ajjpeared  in  a  Wolver- 
hampton paper,  and  has  been  copied  into  several  London  papers  ; 
it  affords  a  very  good  example  of  the  very  Himsy  evidence  that 
sufGces  to  render  the  marvellous  credible  to  the  general  public. 
As  far  as  we  can  ascertain  the  facts  are  brietiy  these.  Tlie  patient 
was  injured  by  an  e.xplosion  in  a  mine,  one  eye  was  totally  de- 
stroyed, and  he  became  unable  to  see  with  the  other.  lie  was  in 
the  hospital  for  seven  weeks  for  "'  fits,"  and  on  leaving  was  led 
about  owing  to  his  defective  sight.  One  evening,  after  a  Jlash  of 
lightning,  he  noticed  that  he  "  could  see  indistinctly  objects  near 
to  him."  And  a  few  days  later  he  could  see  to  walk  about  with- 
out a  guide.  On  inquiry  we  learn  that  for  some  time  after  the 
patient  could  only  partially  open  the  eye,  that  the  cornea  was 
opaque,  and  had  been  gradually  clearing  for  many  months  past. 
In  the  absence  of  any  authoritative  statement  as  to  the  condition 
of  the  vision  before  and  after  the  lightning  flash,  there  seems  no 
reason  for  assuming  that  the  case  was  anything  but  an  ordinary 
one  in  which  the  cornea  was  slowly  clearing.  Nothing  is  more 
common  than  for  a  gradual  improvement  to  be  suddenly  noticed 
when  it  has  reached  a  certain  stage. 


SMALL-POX     IN     A    SCHOOL. 

Dn.  Falconer  Oldham,  M.A.,  of  the  Jlonsall  Hospital,  Manches- 
ter, has  sent  us  the  following  account  of  an  outbreak  of  small-pox 
in  St.  Joseph's  Certified  Industrial  School,  Manchester.  The 
school  is  situated  in  Victoria  Park,  one  of  the  healthiest  districts 
in  the  borough.  It  contains  as  a  rule  l-'iO  girls,  the  majority  of 
whom  are  of  ages  from  9  to  15,  taught  and  cared  for  by  nine 
sisters  of  the  sisterhood  of  St.  Vincent  de  Paul,  assisted  by  six  lay 
attendants.  The  school  had  been  for  some  time  exceptionally  free 
from  sickness.  The  first  eases,  some  six  in  number,  were  attacked 
on  July  '22nd,  and  by  July  28th,  sixty-sLx  had  sickened.  One 
more  sickened  on  July  20th,  but  there  has  not  been  another  case 
up  to  the  present  date,  August  1st.  Dr.  Oldham  says:  "  On  July 
27th  I  was  asked  to  see  the  children  who  were  sick,  in  consulta- 
tion, as  it  was  suspected  the  disease  was  small-pox,  and  then 
found  forty-six  cases  at  the  school,  all  of  which  were  removed  to 
hospital  the  same  evening.  On  July  28th,  twenty  fresh  cases 
occurred,  and  these  were  isolated  in  hospital  the  same  evening, 
the  last  case  being  brought  to  hospital  on  Tuesday,  July  31st.  Of 
the  sixty-seven  cases,  three  are  sisters,  five  lay  attendants,  and 
fifty-nine  school  girls.  Of  these  sixty-seven,  seven  are  imvacci- 
nated,  sixty  more  or  less  efficiently  vaccinated,  and  two  have  been 
revaccinated.  The  two  revaccinated  cases,  though  they  have 
suffered  from  the  premonitory  symptoms  of  small-pox,  have  not 
any  eruption  on  them,  and  this  too  is  the  case  with  a  nine-year  old 
child  vaccinated  for  the  first  and  only  time  in  1887.  The  majority 
of  the  other  cases  are  very  mild,  only  fourteen,  among  whom  are 
the  unvaccinated  persons,  being  very  sevei'e,  and  five  moderately 
severe.     The  infection  was  introduced  into  the  school  by  a  child 


brought  there  by  a  School  Board  officer  from  York.  This  child 
must  have  been  just  recovering  from  small-pox  when  admitted 
to  the  school.  She  was  brought  to  St.  Joseph's  on  July  llth,  and 
on  July  27th,  when  in  the  course  of  my  investigation  of  the 
origin  of  the  outbreak  I  came  to  examine  her,  I  found  on  her  legs 
and  arms  the  dried  horny  scabs  of  recent  small-pox  pustules.  The 
girl  now  admits  that  on  July  llth  she  had  some  spots  on  arms 
and  legs,  which  were  then  '  getting  better.'  Nothing  had  been 
said  of  these  spots,  and  that  she  had  had  small-pox,  was  never 
suspected  until  I  pointed  out  that  the  infection  must  have  been 
introduced  into  the  school  some  time  between  the  9th  and  15th 
of  the  month,  and  asked  to  see  any  children  admitted  between 
those  dates,  when  this  child  and  two  others  were  brought  to  me. 
The  outbreak  is  chiefiy  interesting  as  illustrating  the  mischief  an 
unrecognised  mild  ca.se  of  small-pox  may  cause,  and  as  emphasis- 
ing the  great  danger  there  is  in  collecting  together  a  large  number 
of  young  persons  over  the  age  of  10,  without  insisting  on  the  pre- 
caution of  vaccination  and  revaocination.  It  also  aft'ords  an  in- 
stance of  the  value  of  a  sufiicienlly  large  and  properly  equipped 
fever  hospital  to  a  borough  like  Manchester,  for  here  within 
twenty-four  hours  sixty-six  cases  of  small-pox  were  isolated 
without  the  rest  of  the  work  of  the  hospital  being  in  any  way  in- 
terfered with,  and  at  the  time  when  there  were  over  130  cases  of 
other  infectious  diseases  under  treatment  in  the  hospital." 


GREY  HAIRS  AND  GOVERNING  POWER. 
When  the  Bill  for  Creating  Life  Peerages  was  under  discussion  in 
the  Upper  House,  Lord  Granville  made  some  happy  remarks  about 
the  aged  friends  around  him.  "  As  the  sun  smiled  agreeably  upon 
the  Government  side  of  the  House  he  was  glad  to  see  that  two  or 
three  members  retained  their  '  dark  and  curly  locks,'  but  he  was 
sorry  to  say  that  the  sun  also  revealed  a  good  many  heads  not 
only  tinged  with  grey,  but  even  more  decidedly  white,  as  well  as 
some  which  showed  almost  an  absence  of  locks  altogether.  It 
might  even  be  said  that  their  lordships  constituted  not  a  middle- 
aged  but  an  aged  assembly.  But  the  category  of  life  peers  pro- 
posed by  the  noble  marquis  would  add  a  very  considerable 
percentage  to  the  noble  lords  wlio,  like  himself,  were  so  aged  as 
to  be  utterly  useless.  He  thought  this  wjis  a  very  serious  objec- 
tion." Should  grey  heads  be  the  main  depositories  of  governing 
power?  The  question  has  extended  social  bearings,  and  is  worth 
considering  when  the  constitution  of  the  House  of  Peers,  the 
creation  of  County  Councils,  and  the  government  of  Universities 
and  Medical  Coqiorations  are  attracting  much  attention.  There 
are  advantages  and  disadvantages  in  recruiting  a  governing  body 
largely  from  among  men  of  advanced  years,  full  of  ripe  experience. 
Such  men  have  a  vride  and  extended  acquaintance  with  society, 
and  much  freedom  from  the  minor  views  of  personal  interest,  which 
enables  them  to  look  to  public  duty  as  well  as  to  the  advantage 
of  their  corporate  body;  they  have  fixed  principles  and  acquaintance 
with  custom  and  precedence,  they  add  weight,  respectability  and 
continuity  of  action  to  the  proceedings  in  which  they  take  part — 
further  they  sometimes  add  to  the  wealth  of  the  body  to  which  they 
belong  by  kindly  and  well  bestowed  bequests.  On'the  other  hand, 
younger  men  add  other  characters  to  the  governing  assembly ;  they 
conferthe  power  of  greater  labour,  the  capacity  to  analyse  proposals 
and  collect  evidence  ;  they  are  a  power  for  the  self-reform  which 
is  so  necessary  in  any  corporate  body  that  has  a  long  life  and  im- 
portant interests  to  guard  for  others.  The  younger  men  give  a 
"  plasticity "  to  a  council,  so  that  it  becomes  impressed  and 
moulded  by  varying  circumstances  in  accord  with  the  interest 
and  needs  of  those  who  are  represented  ;  they  also  serve  to  pro- 
tect the  body  to  which  they  belong  from  a  great  danger  to  which 
it  is  exposed  when  entirely  composed  of  older  men— the  danger 
of  being  governed  by  its  own  officers  rather  than  by  the  mental 
power  of  the  whole  body  and   that  of  each   individual  member. 
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The  power  to  originate  new  ideas  and  new  methods  belongs  to 
middle  life  rather  than  to  the  advanced  stapes  of  experience, 
which  are  apt  for  criticism.  These  remarks  particularlj'  apply 
where  old  institutions  have  to  take  a  new  departure  demanded 
by  the  altered  circumstances  of  the  time.  A  representative  sys- 
tem of  government,  to  lie  permanent  and  successful,  needs  a  wise 
selection  of  candidates  for  election,  and  this  should  bear  some 
relation  to  the  total  composition  of  the  council  or  senate,  not 
simply  to  the  declared  opinions  of  the  candidates  It  is  a  dilll- 
cult  and  delicate  question  to  say  how  far  social  and  professional 
position,  and  the  desire  to  honour  past  services,  should  determine 
nomination  to  governing  power ;  and  while  recognising  to  the 
full  such  claims  upon  the  franchise,  it  must  be  remembered  how 
desirable  it  is  that  a  governing  body  should  be  composed  of  men 
in  the  various  periods  of  life,  as  well  as  of  those  who  represent 
varied  interests  ;  a  considerable  proportion  should  be  under  middle 
age ;  when  this  is  neglected  we  are  apt  to  see  mutual  praise  and 
mutual  election,  not  always  in  accord  with  progressive  develop- 
ment. As  regards  the  Comicils  of  the  Royal  medical  colleges, 
their  duties  are  many  ;  they  have  to  safeguard  the  interests  of 
the  profession,  to  control  medical  education,  and  to  consult  the 
well-being  of  their  respective  corporations.  As  to  the  senate  of  a 
university,  it  should  be  in  touch  with  current  opinion  and  the 
experience  of  teachers,  who  are  mostly  young  men.  Lord  Gran- 
ville justly  remarked  that  a  governing  body  may  become  not 
only  a  middle-aged,  but  an  aged,  assembly,  whicli  is  a  very  serious 
matter. 

A  QUINQUENNIAL  CENSUS. 
The  Council  of  the  Statistical  Society  has  recently  memorialised 
the  Local  Government  Board  in  favour  of  a  quinquennial  census, 
as  is  the  practice  in  nearly  all  European  countries  and  in  several 
of  our  own  colonies,  as  New  Zealand,  Queensland,  JLmitoba,  and 
the  Xorth-West  Territory  of  Canada,  as  well  as  in  twelve  States 
and  three  territories  of  the  American  Republic.  The  questiou  is  by 
no  means  a  new  one,  havLiig  been  long  ago  raised  by  the  late  Dr. 
Rumsey,  who  would  have  been  satisfied  with  a  simple  enumeration 
of  the  population,  with  classification  of  their  ages,  leaving  the 
analyses  of  occupations  and  other  demographical  considerations  to 
the  greater  or  decennial  periods.  Of  course  even  this  lesser  and 
limited  census  would  involve  additional  expense,  and  it  will  be 
urged  by  authorities  that  we  in  this  country  have  not  the  same 
iucei\tives  to  incur  the  cost  which  influence  thejgoveruments  of 
France  and  (iermany,  that  is,  the  necessity  of  accurately  estimat- 
ing the  total  number  of  adult  males  on  whom  they  can  rely  in 
fixing  the  maximum  strength  of  each  brancli  of  the  army  and 
military  reseiwes.  Xor  have  we  the  same  motives  that^actuate 
the  governments  of  our  colonies  and  the  still  progressive  States  of 
.\merica  to  ascertain  the  increase  of  population  by  immigration  ; 
hut  from  the  standpoint  of  the  public  health  it  is  of  the  utmost 
importance  that  the  actual  population  of  each  town  and  county, 
as  well  as  of  the  entire  country  and  the  constitution  of  each  as 
regards  age  and  sex,  should  be  kno^^^l  with  approximate  precision. 
The  need  for  sanitarj-  reform,  and  the  results,  whether  in  success 
or  in  failure,  of  sanitary  enterprise  or  legislation,  can  be  learned 
only  by  the  evidence  of  the  public  health  afforded  by  death-rates 
and  birth-rates,  while  the  mere  determination  of  these'  presup- 
poses a  knowledge  of  the  actual  population.  The  conventiimal 
methods  of  estimating  the  population  for  each  intervening  year, 
by  assuming  an  increase  at  the  same  rate  as  in  the  preceding 
decennium,  and  of  "  correcting  "  or  checking  such  estimate  by  the 
number  of  inhabited  houses,  assuming  the  number  of  occupants  of 
each  to  remain  constant,  lead  to  grave  errors.  For  instance,  in 
1871,  it  was  found  that  the  population  of  Gosiwrt  had  been  over- 
estimated by  33  per  cent.,  and  that  of  Cambridge  under-estimated 
by  16  per  cent.,  consequently  the  former  had  appeared  healthier 


and  the  latter  less  healthy  than  it  really  was.  The  profession 
ought  not  to  fail  to  use  the  present  opportunity  of  urging  on  the 
Government  the  importance  of  the  issues  involved  in  the  memorial 
to  which  we  have  alluded. 


EFFECTS  OF  LIGHTNING-STROKE. 
A  STOEM  which  occurred  near  Monmouth  on  June  2.oth  resulted  in 
two  fatal  cases  of  stroke  by  lightning.  In  one  of  them  the  victim, 
an  iron-puddler,  was  walking  between  the  rails  of  the  railway, 
when  he  was  killed  by  lightning.  \\\\en  seen  by  Mr.  Nathaniel 
Coates  he  was  quite  dead.  From  the  vertex  of  the  cranium — he 
was  rather  bald — to  the  epigastrium  on  the  right  side  there  was  a 
tract  two  inches  wide  of  singed  hair,  but  the  skin  was  not  burnt. 
From  a  point  a  little  lieloA\-  the  perineum  down  the  inner  side  of 
both  legs  there  was  a  .^mailer  track,  about  one  inch  wide,  where 
the  skin  was  reddened,  and  the  epidermis  could  be  easily  rubbed 
off.  There  did  not  appear  to  \w  anything  more  the  matter;  it 
may  be  added  that  the  body  had  lain  in  the  rain  ^ome  time  after 
the  accident  before  the  examination  was  made.  No  bones  were 
broken.  The  body  was  not  opened.  He  did  not  appear  to  have 
any  money  or  a  wati-h  about  him.  The  clothes  were  kindly  sent 
up  for  our  inspection.  His  cap  was  split  in  two,  the  scarf  about 
his  neck  was  burnt  in  two,  tlie  shirt  was  burnt  down  the  front, 
as  was  also  the  coat,  though  this  was  less  destroyed.  The  inner 
side  of  the  right  leg  of  his  trousers  was  burnt  from  the  top  to  the 
bottom,  as  well  as  the  drawers  and  .stocking;  Ihe  clotlies  of  the 
left  leg  were  less  burnt.  The  boots  were  split  in  two,  so  that  the 
soles  would  hardly  hold  together.  There  is  every  reason  to  believe 
that  in  each  of  these  cases  death  was  instantaneous.  As  the  pre- 
sent summer  has  been  unusually  prolific  in  such  accidents,  the  follow- 
ing statistics  which  have  been  collected  by  Sestier  iDe  la  Foudre, 
de  ses  Formes  et  de  ses  Efl'ets)  may  be  of  some  interest :— Only  a 
minority  of  lightning  accidents  are  fatal ;  in  601  cases  there  were 
only  250  deaths.  Fatal  accidents  are  more  frequent  in  men  than  in 
women;  of  307  men  struck  by  lightning,  165  were  killed,  while  of 
137  women  only  51  perished.  In  the  vast  majority  of  cases  (340 
out  of  354)  death  was  instantaneous.  The  danger  is  greatest  in 
biuldings  and  places  (churches,  schools,  &c.)  where  crowds  of 
people  are  gathered  together.  The  part  most  often  struck  is  the 
head,  then  the  chest  and  the  limbs.  In  cases  in  which  the  head  is 
struck,  the  mortality  is  double  what  it  is  when  only  the  trunk  or 
the  limbs  are  injured.  Among  the  results  of  lightning-stroke  are 
the  following,  according  to  the  authority  quoted  above: — Loss  of 
consciousness,  lasting  from  a  few  minutes  to  se'ien  days ;  para- 
ly.ses,  lasting  from  half-an-hour  to  four  months  :  deafness,  lasting 
from  a  few  seconds  to  several  months :  blindness,  lasting  from 
three  days  to  seven  months;  lastly,  a  state  of  apparent  death 
lasting  from  a  few  minutes  to  six  hours  after  the  accident.  One 
case  is  on  record  {Annates  rV Hygiene  Publique,  1880,  p.257)  in  whicli 
lightning  mark.s  on  the  front  of  the  neck  exactly  resembled  those 
caused  by  strangulation,  while  there  was  a  small  hole  behind  the 
ear  with  ecchymosis  i>f  the  surrounding  skin  and  singeing  of  the 
hair,  which  might  have  been  mistaken  for  a  gunshot  wound. 

POISONOUS  FISH. 
Mb.  E.  Earlk,  of  Malvern,  Jamaica,  has  recently  called  atten- 
tion in  the  Field  to  some  paragraphs  which  appeared  in  the 
Journal  last  December  on  cases  of  poisoning  by  unwholesome 
fish.  With  regard  to  certain  large  fishes  of  the  mackerel  tribe, 
Mr.  Earle  states  that  the  bonito  (Tliipinus  curitfa),  the  albacore 
(Ati.riit  iSloanei),  and  the  Atlantic  mackerel  {Scomber  i/re.v),  all 
found  in  Jamaica  waters,  have  not  the  reputation  of  being  even 
periodically  poisonous.  The  (iphynenri  harrttcuda,  or  long  barra- 
couta,  is  poisonous  at  certain  (or  uncertain  .')  seasons  :  an  allied 
species  <S'.  pecuda  does  not  share  that  bad  reputation.  Dr.  Francis 
Day,  the  well-known  ichthyologist,  in  a  eomuuinication  published 
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ill  tlio  /WW  (if  M  arch  ITth.statfil  Mint  he  had  obliiiiied  four  species 
of  the  same  genus  on  the  Indian  coast,  but  liad  never  heard  of 
their  flesh  being  the  cause  of  poisonous  symptoms  in  man.  He 
brought  forward  evidence  that  coral  polypes  cause  many  fishes 
which  feed  upon  them  to  become  unfit  for  food.  Drs.  McClelland 
and  Griffith  have  noted  that  a  barbel  {Oreinun)  often  caught  in  the 
mountain  streams  of  Assam,  caused,  when  eaten,  remarkable 
cerebral  symptoms,  with  little  or  no  gastric  disturbance;  but  Dr. 
Day  himself  observed  a  case  of  poisoning  by  tliis  lish  at  Cliumba, 
the  patient  being  one  of  his  own  servants,  where  intense  abdomi- 
nal pain,  an  hour  after  the  meal,  was  the  principal  sym])tom.  The 
same  effect  followed  the  eating  of  a  carp  (fieyniphfus)  in  the 
Himalayas.  The  horse  mackerel  ( Caran.v  falla.c)  is  wholesome 
when  young  but  poisonous  when  old.  Three  exotic  herrings— 
C/iijiea  loniceps  (the  oil  sardine  of  the  Malabar  coast),  Clupm 
perfoi-uta  (ottAie  Straits  of  Malacca),  a.nA  Clupea  vene/tnsa  (prob- 
ably a  variety  of  C  perforata)  [of  the  Seychelles,  have  all  been 
known  to  cause  severe  choleraic  symptoms.  A  West  Indian 
herring,  C.  humerali.i,  is  so  poisonous  througli  feeding  on  Pltiisalia 
that,  said  Dr.  Day,  "  it  lias  been  known  to  occasion  death  in  a 
few  minutes."  The  fact  has  been  proved  that  eels,  «s  well  as  the 
-Mauritian  gouramy  (Osphromtnii.-t  nlfcur)  have  caused  intestinal 
irritation  from  having  been  kept  in  foul  ditches  or  tanks.  The 
common  Indian  mackerel  (IScombfr mkrolepitJotii-t)  is  aljundunt  at 
Cochin,  but  rapidly  taints  and  becomes  poisonous.  After  refen-ing 
to  the  poisonoii.s  file-fishes,  box-fishes,  and  globe-fishes  of  the 
tropics,  and  discussing  the  unsettled  question  .of  poi.sonous  roe, 
and  the  alleged  to.xic  properties  of  the  flesh  of  male  fishes  after 
spawning.  Dr.  Day  stated  that  the  manager  of  a  large  London 
hotel  had  informed  him  that  he  had  seen  so  many  cases  of  illness 
after  eating  mackerel  during  the  summer  months,  thot  he 
strongly  objected  to  this  species  of  fish  being  cooked  on  his 
premises.  The  question  of  poisonous  fish  requii'es  much  careful 
scientific  investigation.  Judging  from  the  cases  of  mackerel 
poisoning  which  occurred  at  the  end  of  last  year  in  London, 
where  violent  delirium  and  symptoms  of  acute  peritonitis  were 
constant  symptoms,  we  may  conclude  that  in  other  instances  the 
cause  has  not  rarely  been  overlooked.  Indeed,  the  case  may 
have  been  mistaken  for  some  well-known  intra-abdominal  surgical 
lesion.  

CHLORIDE  OF  METHYL  AS  A  LOCAL  AN/ESTHETIC. 
Tub  cold  developed  by  the  passage  of  chloride  of  methyl  from  a 
liquid  to  a  gaseous  state  was  utilised  some  time  since  by  a  French 
surgeon,  M.  Debove,  for  the  purpose  of  inducing  local  anfesthesia. 
Certain  modifications  have  been  introduced  by  JI.  Bailly,  of 
Chambly,  by  which  the  method  has  been  rendered  much  more 
practical  and  safer.  Instead  of  freezing  the  part  by  allowing  a  ji't 
of  the  gas  from  a  siphon  receptacle  to  play  upon  it,  he  saturates 
plugs  of  cotton-wool  with  the  liquid,  and  places  them  on  the 
spot  to  be  operated  on,  or  on  the  seat  of  pain.  It  has  been 
found  exceedingly  useful  in  the  treatment  of  neuralgia,  sciatica, 
etc.  To  facilitate  the  transport  of  the  liquid  he  has  designed  a 
double  glass  tube,  the  inner  one  containing  the  methyl,  and  the 
space  between  the  two  tubes  being  rendered  a  vacuum.  By 
means  of  a  capillary  tube  the  amtsthesia  can  be  directed  to  par- 
ticular spots  too  small  for  the  application  of  a  tamp(ni.  When  tlie 
latter  is  employed,  in  five  or  six  seconds  the  skin  becomes 
blanched,  indurated,  parchment-like,  and  depressed.  The  anes- 
thesia thus  obtained  is  amply  sufficient  to  allow  of  incisions, 
scarifications,  cauterisations,  etc.,  without  sensation. 


the  subject  was  made  on  March  fltli  by  Professor  Buffalini  to  the 
Societa  tra  i  Cultori  delle  .Scienze  .\lediehe,  of  Siena.  The  physio- 
logical effects  of  helleborein  and  helleborin  wt  re  already  partly 
known  by  the  experiments  of  Sohroff,  Dr:igendorff,  Mariin', 
Santoliquido,  and  I'aul.  Santoliquido  recently  contemplated 
an  investigation  of  the  iufiuence  of  tliese  two  glycosides  on  tl.e 
Iieart.  The  local  anaesthetic  effects  of  the.se  two  substances,  how- 
ever, had  been  quite  unknown  liitlierto.  The  following  is  a  sum- 
mary of  the  observations  of  Venturini  an<l  Gasparini :  On  the 
instillation  of  somi-  drops  of  a  solution  of  helleborein  into  the 
conjunctival  sac  of  rabliits,  complete  anaesthesia  of  the  cornea 
came  on  after  fifteen  niinules.  Pricking  with  a  needle  was  not 
felt  by  the  animals.  Tlie  same  results  were  also  obtained  in 
experiments  on  dogs,  without  any  interference  with  the  function 
of  the  ]jupils  or  eyelids  or  with  vision.  The  experiments  were 
then  repeated  with  a  solution,  each  drop  of  wliicli  contained  about 
O.OOO.'i  grammes  of  the  glycoside  ;  tlie  same  an:esthetic  effect  was 
))roduced  on  the  cornea,  after  an  interval  of  fifteen  minutes,  when 
three  or  four  drops  of  this  strength  were  injected  into  tlie  eye. 
The  cornea  regained  it.s'normal  sensibility  iu  half  an  hour  from 
the  commencement  of  anresthesia.  Xo  bad  after-effects  were 
observed  on  the  subsequent  days.  Venturini  and  Gasparini  con- 
sider that  in  operations  on  the  eye,  helleborein  is  preferable  to 
cocaine,  as  its  effect  is  limited  to  the  cornea,  and  does  not  affect 
the  sensibility  of  tlie  other  parts  of  the  eye  in  any  way.  They 
conclude  that:  (1)  Helleborein.  even  in  a  verj- diluted  solutio)', 
produces  complete  anxsthesia  of  the  cornea,  without  irritating 
the  conjunctiva  or  the  cornea.  The  an-.esthesia  produced  by  this 
substance  is  of  longer  duration  than  tiiat  obtained  with  cocaine. 
(2)  Though  the  amesthesia  is  complete,  there  is  no  relaxation 
of  the  eyelids.  (.3)  No  cliange  in  the  pupil  or  in  the  intra-ocular 
tension  is  observed.  (4)  Helleborein  causes  local  anaesthesia  in 
the  parts  into  which  it  is  injected.  As,  however,  it  has  a  powerfil 
cardio-toxic  effect,  its  application  to  the  cardiac  region  requires 
great  precaution.  Whether  the  influence  of  the  lielleborein  is  to 
be  ascribed  to  the  helleborin  fas  Professor  Buffalini  thinks)  has 
yet  to  be  decided. 


SCOTLAND. 


ANDERSON'S     COLLEGE,     GLASGOW. 
The  chair   of   Matfria   Medica  at   Anderson's   College,   rendered 
vacant  by  the  resignation  of  Dr.  James  .Morton,  has  been  filled  by 
the  appointment  of  Dr.  .\lex.  Napier,  Assistant  to  the  Professor  of 
Mati-ria  Medica  and  Therapeutics  in  the  University. 


LOCAL    AN/ESTHETIC     EFFECTS     OF     HELLEBOREIN. 
V.  VENTuaixi  and  E.  Gasparini,  working  in   the  laboratory  of 
Professor  Buffalini,  at   Siena,  recently  made  the   discovery  that 
helleborein  had  a  local  aniesthetic  effect.    A  '.communication  on 


BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 
At  the  breakfast  to  be  given  by  the  Scottish  Branch  of  the  British 
Medical  Temperance  Association  and  the  Scottish  Temperance 
League  to  the  members  of  the  Briti.sh  iledical  Association  in  the 
Queen's  Rooms,  Clifton  Street,  (ilasgow,  on  the  morning  of  ■Wednes- 
day, August  8th,  at  8  o'clock,  the  following  speakers,  among.st 
others,  are  expected  to  be  present:  Professor  McKendrick,  Ee\. 
John  Lowe.  F.K.C.S.E.,  Drs.  Alfred  Carpenter,  Norman  Kerr,  and 
Surgeon-Major  Pringle. 

GLASGOW  POOR  CHILDREN  S  TRIP. 
One  of  Glasgow's  most  enterprising  merchants  has  this  year  re- 
peated an  act  of  generosity  begun  by  him  a  couple  of  years  ago, 
by  giving  a  trip  to  poor  children.  The  excursion  is  meant  for 
children  who  otherwise  would  have  no  chance  of  such  enjoyment. 
The  excursionists  numbered  neorly  2,000,  and  over  200  ladies  and 
gentlemen  were  also  present  to  superintend  them.  The  children 
were  taken  by  steamer  to  Rothesay,  where  they  spent  the  after- 
noon, their  temporal  wants  being  abundantly  su]  plied.    Amuse- 
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ments  and  games  of  all  sorts  were  also  provided,  prizes  to  the 
value  of  £50  being  subsequently  distributed.  No  iiccideuts  hap- 
pened, and  the  -whole  party  returned  safely  to  town  in  the 
evening. 

THE      MARCHIONESS     OF     AILSA     AND     THE      MAIDENS 

CONVALESCENT  HOME. 
The  sudden  death  of  tlie  Marchioness  of  .\ilsa  on  July  2(;th  has 
cansed  great  regret  among  all  classes  of  the  community.  She 
spent  much  labour  and  time  in  improving  the  condition  of  the 
poor  of  Mayliole  and  in  promoting  the  cause  of  temperance  among 
the  working  classes.  She  also,  at  considerable  expense,  founded 
a  convalescent  home  at  Maidens,  on  the  self-supporting  principle, 
for  the  benefit  of  the  sick  poor.  For  a  small  sum  per  week  excel- 
lent accommodation  in  a  b.-autiful  and  healthy  locality  could  be 
obtained  by  any  one  wh.i  was  certified  by  a  medical  man  as  a  fit 
patient  and  likely  to  be  benefited  by  admission.  It  is  to  be  hoped 
that  so  praiseworthy  a  scheme  will  not  now  lie  allowed  to  drop. 


GRADUATION  CEREMONY,  UNIVERSITY  OF 
GLASGOW. 
The  suuimer  medical  session  at  the  University  of  Glasgow  was 
brought  to  a  close  on  .July  26th,  with  the  iisual  ceremony  of 
graduation  in  medicine.  The  Vice-Chancellor  Caird  presided,  and 
there  was  a  large  attendance  of  students  and  their  friends ;  10.") 
medical  graduauds  were  presented  for  their  degrees  of  JI.B.'  and 
CM.,  by  Professor  Leishmann  ;  of  these,  two  obtained  '•  High  Com- 
mendation." and  fourteen  "Commendation,"  Mr.  Landel  Rose 
Oswald,  M.B.,  gaining  the  Brunton  Memorial  Prize  as  the  most 
distinguished  graduate  of  the  year.  Fourteen  gentlemen  were 
also  presented  for  the  degree  of  M.D.,  of  whom  David  Finlay, 
M.B.,  Cliarles  Macphersoii,  il.H.,  and  Williaui  Wallace,  M.B..  we're 
commended  for  their  theses.  After  the  class  medals  had  been 
presented  to  the  successful  students.  Professor  Simpson  delivered 
the  closing  address.  In  well-chosen  words  he  pointed  out  to 
those  about  to  leave  the  University  some  of  the  difficulties  they 
had  to  encounter,  and  warned  them  against  supposing  that  true 
success  in  life  consisted  in  amassing  wealth,  in  gaining  or  wieldin" 
influence,  or  in  attaining  high  position.  He  then  "pointed  out 
some  of  the  obligations  members  of  the  medical  profession  owed 
to  their  patients,  and  the  sacredness  of  the  trust  reposed  in  them, 
The  proceedings  were  closed  by  the  benediction,  pronounced  by 
the  Vice-Cliancellor. 


IRELAND. 


RICHMOND     HOSPITAL. 
Among  the  candidates  for  the  Richmond  Hospital  surgeoncy  are 
Mr.  J.  D.  Pratt,  Mr.  Burke  Gaffney,  Assistant  Surgeon  \incenfs 
Hospital;  .Mr.  Burgess,  Assistant  Surgeon  Richmond  Hcspital, and 
Mr.  Laffan,  of  Cashel. 

V\/OMEN  AND  CHILDREN'S  HOSPITAL,  CORK. 
A  HoBTicuLTfHAL  Sliow  and  Silk  Industry  Exhibition  was  held 
in  the  Assembly  Rooms,  Cork,  last  week,  in  aid  of  the  funds  of 
this  institution.  A  very  interesting  feature  of  the  entertainment 
was  an  exhibition  of  the  silkworm  industry,  the  various  stages  of 
production  being  illustrated  by  examples. 

CORK  SEWERAGE. 
Thk  Local  Government  Board  have  sanctioned  a  loan  of  £7."iO  to 
the  Cork  Corporation,  forthepurposeof  ventilating  certain  sewersiii 
their  district.  The  absolute  necessity  for  full  ventilation  in  con- 
nection with  sewers  is  now  universally  conceded,  and,  in  fact,  a 
loan  would  not  be  sanctioned  under  the  Public  Health  .\ct  for  the 


construction  of  a  sewer  for  which  such  provision  is  not  made. 
The  proposal  is  to  ventilate  the  sewers  through  gratings  in  the 
streets  immediately  over  the  sewers  at  sliort  intervals.  This  is 
the  arrangement  now  generally  adopted,  and  is  the  best  plan. 


ROYAL  COLLEGE  OF  SURGEONS. 
The  ordinary  meeting  of  the  Council  was  held  at  the  ('oUege  on 
the  afternoon  of  Thursday,  August  2nd.  The  minutes  of  the 
quarterly  enuneil,  held  on  July  12th,  were  read  and  confirmed. 
A  re])ort  fi-oni  the  Court  of  Examiners  of  the  candidates  found 
qualified  for  the  the  diploma  of  Member  was  read,  and  it  was 
resolved  that  diplomas  of  Membership  be  issued  to  the  several 
persons  whose  names  are  included  in  suoli  report. 

A  report  was  read  and  adopted  from  the  Committee  on  the  Ex- 
tension of  the  College  Premises.  The  Cnmmittee  reported  that, 
with  a  view  to  providing  the  Conservator  with  a  house  similar  in 
character  to  that  recently  occupied  by  him,  they  have  obtained 
plans  from  Mr.  Salter,  together  with  a  detailed  appro.ximate 
estimate  showing  the  cost  thereof,  and  amounting  to  £3.410;  and. 
having  considered  the  same,  the  Committee  recommend  the 
Council  to  authorise  the  building  of  the  house  at  the  appro.ximate 
estimate  supplied  by  the  architect. 

The  Committee  further  recommended  the  Council  to  authorise 
the  expenditure  of  upwards  of  £278  for  the  purpose  of  fitting 
lightning  conductors  to  the  College  Buildings  and  fittings  for  the 
Library. 

1 1  was  resolved  that  the  Museum  lie  closed  as  usual  during  the 
month  of  .Septemljer  for  the  purpose  of  the  general  annual 
cleaning. 

\  letter  was  read  from  Sir  Henry  Pitman,  enclosing  a  copy  of 
the  following  resolution  approved  and  adopted  at  a  meeting  of 
the  Royal  College  of  Physicians  on  the  26th  ultimo: — 

"  That  a  Committee  be  appointed,  consisting  of  seven  nomi- 
nated by  thi.->  College  and  seven  nominated  by  the  Royal  College 
of  Surgeons,  to  report  to  the  two  Colleges  as  to  the  educational  or 
scientific  uses  to  which  the  building  on  the  Embankment,  now  in 
course  of  erection  by  the  Colleges,  can  be  best  applied,  and  gener- 
ally as  to  its  maintenance  and  management." 

A  similar  resolution  was  passed  by  the  Council  of  the  College  of 
Surgeons;  and  the  President,  the  two  Vice-Presidents  (Mr.  . I.  AV. 
Hulki'  and  Mr.  Christopher  Heath),  together  with  Messrs.  Marshall. 
Bryant,  and  Berkeley  Hill,  were  appointed  as  representatives  of 
the  College  of  Surgeons  on  the  Committee. 

A  letter  was  read  from  Mr.  Wilde,  forwarding  the  Supplemental 
Charter  under  the  Great  Seal  with  a  print  showing  all  the  altera- 
tions made  by  the  authorities  of  the  Privv  Council  and  the  Home 
Office. 

A  letter  was  also  read  from  the  Registrar  of  the  General  Medi- 
cal Council,  forwarding,  by  direction  of  tlie  President,  a  copy  of 
the  reports  of  the  Inspectors,  appointed  by  the  Medical  Council, 
on  certain  final  examinations  in  metlicine,  surgery,  and  midwifery 
held  by  the  Examining  Boanl  in  England,  and  requesting  to  be 
favouted  with  any  remarks  thereon  which  the  Council  of  tlie  Col- 
lege may  have  to  make. 

It  was  resolved  that  the  reports  of  the  Inspectors  be  referred  to 
the  Committee  of  Management,  to  report  thereon  to  the  Council. 

It  was  resolved  that  tlie  annual  meeting  of  Fellows  and  Mem- 
bers be  held  on  Thursday,  November  1st.  at  3  p.m.,  and  that  the 
notices  respecting  it  and  the  contents  of  tlu'  Report  from  the 
Council  be  the  same  as  laid  down  in  the  .Minutes  of  Council  of 
Augu.st  6th,  18S.'),  and  of  April  12th,  1888. 

The  Skcretaky  reported  that  the  contract  for  the  new  building 
on  the  Embankment  by  .Messrs.  Higgs  and  Hill  had  been  drawn 
out  by  Messrs.  Wilde,  and  the  seals  of  the  two  Colleges  affixed 
thereto,  the  contract  amounting  to  £24,(i()7,  vv'hich,  with  the 
additional  estimate  for  the  heating  apparatus,  amounting  to 
£1,17.'>  10s.,  brought  the  total  cost  of  the  building,  exclusive  of 
internal  fittings,  up  to  the  sum  of  .£2.">,842  Ills. 

Dn.  Edwabd  WiLLiAjrs,  J.P.,  for  many  years  Secretary',  and 
subsequently  President  of  the  Nortli  Wales  Medical  As.sociatiou, 
celebrated  last  week  his  "golden  wedding  "at  Wrexham.  Several 
deputations  of  his  fellow  townsmen,  including  one  headed  by  the 
mayor,  waited  upon  him  and  presented  him  witii  congi-atulutory 
addresses. 
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MEDICAL   SICKNESS,   ANNUITY,  AND   LIFE 

ASSURANCE   FRIENDLY  SOCIETY. 

Fifth  Repokt  of  the  Committee  to  the  Members,  fob.  the 

Yeah  exdinq  June  30th,  1888. 
Gentlemen,— In  presenting  to  you  our  fifth  report  we  are  for- 
tunately able  to  continue  the  pleasantly  monotonous  record  of 
prosperous  progress  and  good  work.  Four  years  and  a  halt  after 
the  Society  commenced  its  career  it  is  encouraging  for  us  to  be 
in  a  position  to  state  that,  from  whatever  point  of  view  it  may  be 
regarded,  the  work  of  the  year  just  closed  will  compare  very 
favourably  with  that  of  any  of  those  preceding  it.  Such  a  fact  is 
the  best  p'romise  for  the  future  nf  our  Society,  and  at  the  same 
time  affords  ample  lustitication  of  the  anticipations  and  calcula- 
tions which  led  to  its  formation. 

Xow  that  a  sufficient  time  has  elapsed  to  enal)le  a  definite  judg- 
ment to  be  formed,  it  may  be  useful  and  interesting  to  recapitu- 
late the  problems  that  were  left  to  be  decided  by  the  future  when 
the  Society  was  started,  and  also  to  examine  by  the  light  of  our 
experience  the  answers  that  facts  have  given  to  them. 

Naturally  the  first  and  most  important  question  was  whether 
there  was  any  considerable  demand  for  the  formation  of  such  a 
Society,  and  if  a  sufficient  number  of  members  of  the  medical  pro- 
fession would  join  *^o  ensure  its  stability  and  permanence.  After 
careful  consideration  and  consultation!  the  minimum  number  of 
members  for  this  purpose  was  fixed  by  expert  opinion  at  400. 
This  number  was  speedily  obtained,  nearly  oOO  proposals  being 
received  in  the  first  six  months.  Since  that  time  the  numbers 
have  steadily  increased,  the  additions  growing  more  numerous 
in  each  succeeding  year,  the  total  proposals  recei\'ed  up  to  the 
date  of  this  report  being  1,039.  Of  course  the  actual  number  of 
members  is  considerably  below  this,  the  total  having  naturally 
been  reduced  from  several  causes,  although  the  proportion  of 
those  who  relinquish  their  membership  after  having  once  fully 
taken  it  up  is,  fortunately,  very  small.  There  remains,  however, 
an  effective  membership  of  more  than  double  the  number  stipu- 
lated for ;  and,  while  this  is  conclusive  evidence  of  the  need  for 
such  a  Society,  it  is  a  source  of  strength  and  security,  since  cal- 
culations based  on  average  experience  are  more  likely  to  work  out 
correctly  in  a  large  than  small  membership. 

Another  question  of  the  highest  importance  was  the  financial 
basis  on  which  the  Society  should  be  founded.  Although  gi'eat 
care  was  e.xercised  in  this  matter,  and  the  best  available  authorities 
a  nd  sources  of  information  consulted,  i  t  was  recognised  as  impossible 
todetermine  thepoint  with  any  certainty  by  any  othermeans  than 
the  light  of  actual  experience".  This  experience  has  now  been  ob- 
tained in  sufficient  volume  to  be  regarded  as  trustworthy,  and 
proves  beyond  the  possibility  of  doubt  that  the  financial  lines  on 
which  the  Society  was  founded  are  such  as  to  render  it  absolutely 
secure.  The  Society  has  now  to  its  credit  a  capital  of  nearly 
£25,000,  created  entirely  by  the  premiums  of  members ;  and 
although  how  much  of  l;his"is  profit  and  how  much  necessary  re- 
serves can  only  be  determined  by  the  actuarial  process  of  valuation, 
the  members  can  await  the  application  of  this  test  with  complete 
confidence.  On  the  other  hand,  the  disbursements  made  by  the 
Society  have  been  sufficient  to  demonstrate  it.s  widespread  use- 
fulness, a  total  of  i:r,.(iOO  10s.  8d.  for  sickness  pay  and  £1,150  for 
death  having  been  paid  since  the  commencement. 

If  a  closer  examination  be  made  of  the  operations  represented 
by  these  disbursements,  especially  in  the  matter  of  sickness  pay — 
unquestionably  the  most  important  part  of  the  work  of  the  So- 
ciety at  present — some  very  interesting  tacts  are  elicited.  Thus 
the  amount  paid  for  sickness  has  been  participated  in  by  275 
members  out  of  a  mean  average  membership  during  the  period  of 
about  TOO— from  which  it  would  appear  that  one  out  of  e^'ery 
three  members  is  liable  to  experience  some  disabling  sickness  in 
the  course  of  four  years.  This  is  a  proportion  for  which  those 
who  have  not  examined  the  matter  will  scarcely  be  prepared,  and 
it  affords  ample  evidence  of  the  widespread  risk  of  sickness.  <»[ 
course  there  has  been  great  divergence  in  the  nature  and  duration 
of  the  claims,  many  of  which  have  been  for  the  minimum  of  one 
week,  while  one  claim  has  extended  over  three  years,  and  another 
over  two.  The  latter  facts  certainly  prove  the  need  for  our  pre- 
sent system  of  continuous  payment  at  reduced  rates  in  cases  of 
permanent  disablement,  as  the  Society  in  such  cases  provides  what 
may  in  effect  be  an  allowance  for  life,  which  must  be  of  great 
value  to  the  member,  and  yet  causes  no  appreciable  financial 
strain.  Another  interesting  experiencf  has  been  the  comparativelj' 


large  number  of  disablements  from  accidents  ;  this  would  appear 
to  be  a  risk  to  which  members  of  the  medical  profession,  especially 
those  practising  in  country  districts,  have  more  than  ordinary 
liability.  Several  of  the  accidents— against  which,  of  cour.se, 
the  medical  examination  at  joining  provides  no  protection — have 
occurred  almost  at  the  commencement  of  the  membership ;  in 
one  instance  (a  trap  accident,  causing  compound  fracture  of 
the  ankle),  the  consequence  was  that  the  member  received  six 
months"  sickness-pay  (£100  4s.)  during  the  first  year's  membership. 
This  and  similar  cases  afford  undoubted  proof  of  the  need  for  the 
Society,  and  of  the  real  and  ever-present  possibility  of  it  being 
useful'  to  even  the  most  healthy  and  vigorous  of  its  members. 
Briefly  summarised,  the  deduction  to  be  drawn  is  that,  while  the 
sickness-rate  experienced  is  apparently  below  that  anticipated  in 
the  tables,  and  is  therefore  amply  provided  for,  the  average  risk 
is  a  very  tangible  one,  and  this  department  of  the  Society's  work 
promises  to  be  constantly  active  and  useful,  while  the  nature  of 
the'  business  will  always  demand  careful  attention  and  super- 
vision. 

Another  point  raised  at  the  commencement,  was  the  possibility 
of  managing  the  Society  in  a  manner  that  should  be  at  once 
efficient  and  economical."  From  the  outset  it  was  plain  there 
would  be  no  lack  of  voluntary  and  honorary  service  placed  at  the 
disposal  of  the  members,  owing  to  the  ready  recognition  of  the 
useful  and  necessary  character  of  the  undertaking  :  but  it  was  a 
question  for  consideration  how  far  such  service  would  be  able  to 
cojje  with  a  business  involving  a  great  deal  of  minute  detail,  the 
equitable  adjustment  of  matters  sometimes  of  a  delicate  and 
difficult  nature,  and  the  safe  and  profitable  investment  and  con- 
trol of  a  large  and  continually  growing  capital.  Indeed,  one 
Society  started  to  transact  a  sim"ilar  business,  open  to  the  general 
public,  after  applying  for  and  receiving  information  derived  from 
our  experience,  pointedly  stated  in  its  prospectus  that  such  duties 
could  only  be  efficiently  discharged  by  insurance  experts.  Al- 
though tliis  is  a  point  on  which  we  must  naturally  touch  with 
reticence,  we  think  it  may  be  fairly  claimed  on  behalf  of  the 
Society  that  the  results  have  furnished  a  complete  reply  to  this 
and  similar  statements.  For  more  than  four  years  detail  work 
of  a  heavy  and  responsible  naturehas  been  carefully  and  smoothly 
dealt  with.  During  that  period  more  than  1,000  proposals  have 
been  examined  and  decided  upon:  a  large  and  varied  correspond- 
ence has  been  promptly  dealt  with  ;  over  11,000  notices  have  been 
issued  to  the  members";  l,."iO0  separate  certificates  of  sickness  have 
been  compared  and  verified,  and  nearly  1,(500  cheques  examined 
and  countersigned — the  whole  of  the  work  having  successfully 
passed  the  ordeal  of  a  searching  audit.  During  the  same  term  a 
large  number  of  committee  meetings  have  been  held  at  regular 
intervals,  and  .'501  resolutions  adopted  and  recorded.  Constant 
attention  has  also  been  given  to  the  all-important  matter  of 
finance,  and  the  measure  of  succeSs  in  this  direction  is  the  fact 
that,  in  the  face  of  the  admitted  difficulties  at  the  present  time  in 
securing  absolutely  safe  remunerative  investments,  the  capital  of 
the  Society  is  invested  at  an  average  rate  of  .£3  17s.  6d.  per  cent, 
in  stocks  of  the  highest  class,  white  the  judgment  with  which  the 
investments  have  been  chosen  is  justified  by  the  fact  that  over 
£4,.598  worth  of  stock  has  recently  been  'sold  for  purposes  of 
reinvestment  at  an  average  profit  over  the  ptu'chase  price  of 
'.)  per  cent. 

If  the  cost  of  working  the  Society  be  examiued.it  will  be  found 
to  be  pleasantly  small,  and  far  below  the  anticipation.  The 
amount  set  aside  at  the  outset  for  purposes  of  management  was 
fixed  at  a  maximum  charge  of  10  per  cent,  on  the  premium  in- 
come—which was  at  the  time  considered  an  extremely  low  rate. 
So  far,  however,  not  half  this  sum  has  been  required,  tlie  v.rrking 
expenses  having  been  met  by  a  proportion  of  less  than  4  per 
cent,  of  the  members'  payments,  exclusive  of  interest.  Xor  have 
any  special  or  unusual  means  been  taken  in  apportioning  charges 
to '  bring  this  about ;  on  the  contrary,  several  items  have  been 
cliarged  to  the  management  fund  which  might  have  been  debited 
to  the  assurance  funds  with  at  least  equal  reason,  if  it 
had  been  desired  to  do  so.  This  economy,  important  and  satis- 
factory in  itself,  becomes  doubly  so  when  the  strictly  mutual 
character  of  the  Society  is  considered,  under  which  the  whole  of 
the  profits  and  reserves  are  available  solely  for  the  benefit  of  the 
members.  In  other  words,  the  whole  of  the  contributions,  with 
the  exception  of  less  than  tenpence  in  the  pound,  and  all  accruing 
interest  are  devoted  to  the  assurance  objects  of  the  Society,  and 
nnist  be  applied  solely  for  the  advantage  of  those  by  whom  they 
have  been  paid.    The'co=t  of  administration  may  safely  be  said  to 
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be  lower  than  that  of  any  society  whose  work  is  comparable  with 
ours,  and  this  is  the  more  striking  when  it  is  rememliered  that  it 
covers  the  expense  of  a  quarterly  receipt  of  premiums  and  of  con- 
stant weekly  disbiu'sements.  It  must,  however,  in  justice  be 
pointed  out  that  this  result  lias  been  largely  brought  about  by  a 
quite  unusual  amount  of  intelligent  and  active  honorary  work 
given  to  the  Society,  and  that  it  has  enjoyed  the  advantage  of 
services  rendered  to  it  by  many  members  of  the  profession  and  by 
the  medical  press  without  fee  or  payment ;  especially  is  this  the 
case  with  regard  to  the  British  ilEDiCAL  Jodunal,  which  has 
rendered  very  material  aid  at  the  commencement,  and  has 
throughout  afforded  tlie  Committee  most  strenuous,  unceasing, 
and  valuable  assistance. 

Thus  a  comprehensive  review  and  retrospect  of  the  Society's 
work — which  we  considered  this  a  fitting  opportunity  to  make — 
demonstrates  the  most  ample  gi'ounds  for  satisfaction  with  the 
past  arid  confidence  in  the  future.  We  are,  however,  under  a 
legislative  obligation  to  submit  the  affairs  of  the  Society  to  actu- 
rial  examination  and  valuation  at  least  once  in  e\  ery  five  years — 
a  course  as  to  the  wisdom  ami  prudence  of  which  there  is  no 
room  for  doulit.  It  has  been  determined  to  have  this  done  up  to 
December  31st  next,  when  the  whole  of  tlie  facts  will  be  fur- 
nished to  our  very  eminent  and  able  consulting  actuary — Mr.  F. 
G.  P.  Z.eison,  F.R.I. A.  We  hope  to  be  able  to  place  in  your  hands 
an  abstrp.ct  of  his  report  before  the  general  meeting  in  August. 
1889,  and  you  will  then  obtain  tlie  result  of  the  application  of 
scientific  tests  to  the  work  of  the  Society,  in  addition  to  the 
general  facts  and  conclusions  which  it  is  now  our  privilege  to 
place  before  you.  In  the  meantime  we  invite  your  attention  to 
the  following  analysis  of  the  details  of  the  transactions  of  the 
year  just  closed. 

Ndmeeical  Position. 

At  the  commencement  of  the  year  under  review  there  was  an 
available  mernbership  of  774.  During  the  period  139  proposals 
were  received,  as  compared  with  l-!.'i  in  the  previous  year  and  97 
in  the  year  preceding  that.  The  wiiole  nf  these,  with  the  accom- 
panying certificates  of  hi-alth,  were  carefully  examined;  in  many 
eases  further  inquiries  made,  and  eventually  we  were  enabled  to 
accept  all  but  six — a  fact  that  proves  the  high  average  character 
of  the  lives  presented.  This  leaves  an  available  increase  of  133 — 
against  which  must  be  set  ."i  withdrawments  on  payment  of  sur- 
render values,  4  members"  deaths,  and  17  lapses  and  exclusions  for 
non-payment.  If  the  total  of  these  (UG)  be  deducted  from  that  of 
the  133  new  members  the  net  increase  will  be  seen  to  be  107,  as 
compared  with  98  in  the  previous  year,  bringing  the  total  existing 
membership  up  to  881. 

It  is  necessarj-  to  explain  that  the  surrender  values  alluded  to 
were  granted  after  full  inquiry,  which  will  also  be  necessary  in 
all  future  similar  applications.  While  we  regard  this  rule  as  an 
equitable  mode  of  terminating  membership  under  exceptional 
circumstances,  it  is  obviously  one  that  must  be  administered  with 
great  care,  and — especially  in  respect  to  the  sickness  fund — with 
full  regard  to  present  risks  and  future  possibilities. 

Sickness  Fund. 

In  this  fund  there  has  been  an  income  from  premiums  alone  of 
£4,76t)  .IS.  tid.,  as  compared  with  .£4,1.'13  Us.  in  the  preceding  year. 
The  interest  received  amounts  to  £30S  14s.  (id.,  as  compared  with 
£160  4s.  lid.,  and  there  is  a  new  item  of  £199  lis.  3d.  profit  on 
sale  of  .stock,  which  will  be  further  explained  in  a  subsequent 
part  of  this  report.  The  receipts  are  thus  £981  (Is.  4d.  in  excess  of 
those  of  the  preceding  year.  (Jn  the  other  side  sickness-pay  has 
caused  an  expenditure  of  £1,7-1  17s.,  against  £1,619  ."js.  in  the 
preceding  period,  an  increased  outlay  of  £102  I2s.  This  is,  of 
course,  more  than  accounted  ffir  by  the  increase  of  members  and 
income :  and  it  must  further  be  remembered  that  tlie  tables  on 
which  the  fund  is  based  rest  on  the  assumption  that  the  sickness 
claims  will  entail  an  augmented  proportionate  charge  with  each 
years  increase  in  age.  If,  howe^•er,  this  expenditure  be  treated 
as  a  charge  on  premium  income  alone,  it  will  be  seen  the  pro- 
portion expended  this  year  is  36  per  cent.,  and.  as  in  the  two 
immediately  preceding  years  the  cliarge  amounted  to  .'57.7  and 
•^S.l  per  cent,  respectively,  it  will  at  once  be  seen  the  anticipated 
gradual  rise  in  the  sicknes.s-pay  rate  has  not,  as  yet,  been  realised. 

Payment  has  been  made  during  the  year  to  no  fewer  than  12.i 
members,  as  against  92  in  the  pre^aous  year,  the  period  claimed 
for  being  an  aggregate  of  ."i24  weeks  1  day,  as  compared  with  497 
weeks  .■>  days.  Thus,  while  the  claimants  have  been  more  nu- 
merous the  average  duration  of  each  claim  has  been  less.    The 


whole  of  these  claims  have  been  carefully  scrutinised,  medical 
certificates  as  to  the  condition  of  the  sick  members  being  received 
each  week.  While  it  is  requisite  the  members  should  have  the 
fullest  advantage  when  sick  from  the  insurances  tliey  have 
effected,  it  is  obviously  necessary  in  the  interests  of  all  to  see  that 
claims  are  only  recognised  wdien  the  conditions  set  out  in  the 
rules  are  duly  fulfilled,  and  it  has  been  our  very  unpleasant  duty 
to  refuse  payment  in  one  or  two  cases  where  this  has  not  been  so. 
On  the  whole,  however,  the  payments  have  been  made  with  the 
minimum  of  friction  ;  and  we  have  received  a  number  of  letters 
from  members  at  the  termination  of  their  claims  expressing  satis- 
faction at  the  punctual  and  courteous  manner  in  which  this  part 
of  the  Society's  business  is  conducted. 

Annuity  Fund. 
The  premium  income  to  this  fund  has  been  £2,304  6s.  2d.  during 
the  year  under  review,  as  against  £2,311  lis.  7d.  in  the  preceding 
period.  This  slight  decrease  is  not,  however,  due  to  any  falling 
off  in  the  membership  or  the  normal  premium  income  of  the 
annuity  branch,  which  has  in  fact  consideralily  increased  in  the 
year.  During  the  jirevious  year  the  system  was  introduced  of  an 
increased  payment  to  secure  a  proportion  of  the  annuity  pre- 
miums being  repaid  to  members'  I'epresentatives  in  case  of  death 
before  the  age  of  (i.'i.  Xt  the  same  time  the  right  was  given  to 
members  during  a  limited  period  to  pay  the  amount  of  these  extra 
jiremiunis  calculated  from  the  date  of  joining,  and  thus  to  ante- 
date the  application  of  the  new  principle.  A  considerable  nmnber 
availed  themselves  fit  this,  and  their  payments,  as  pointed  out  in 
the  previous  report,  increased  the  annuity  premiums  last  year  in 
an  abnormal  manner,  and  they  are  for  this  reason  of  no  value  tor 
purposes  of  comparison.  If,  however,  the  next  preceding  year, 
when  the  transactions  wei-e  of  the  usual  character,  be  taken,  the 
]iremium  income  will  br  found  to  have  been  £1,89.5  l.'is.  9d.,  and 
if  this  hf  compared  with  the  present  amount  (^£2,.304  6s.  2d.)  a  fair 
idea  of  the  growth  of  the  income  of  this  fund  will  be  obtained. 
There  is  at  present  no  expenditure  calling  for  comment  from  this 
fund,  but  on  ilarch  1st  next  a  number  of  members  will  be  entitled 
under  the  new  rule,  in  case  of  death,  and  occasional  disburse- 
ments under  tliis  head  may  be  anticipated.  In  the  meantime 
steady  growth  and  profitable  accretion  of  the  reserve  capital  are 
all  that  run  be  lookeil  for,  and  these  are  certainly  being  very 
satisfactorily  accomplished. 

LiFK   A.S.SUKANIIE   FCNI). 

The  amount  recei\'ed  in  this  fund  from  members'  payments  is 
£81  l.'is.  lOd.  more  tliiin  in  the  preceding  year  (£S.")3  9s.  4d.,  as 
compared  with  £771  13s.  (id.).  Interest  has  produced  a  further 
excess  of  £.35  4s.  7d.,  while  there  is  a  new  and  extra  item  of 
£42  (is.  11(1.  profit  oil  sale  of  stock.  The  income  to  the  fund  is 
thus  £1-59  7s.  4d.  more  thiiii  in  the  preceding  period.  On  the 
other  hand  four  claims  hav.'  had  to  be  met.  involving  an  expen- 
diture of  £650.  while  imne  were  ]iaid  during  the  previous  year. 
Thi'^  is  hardly,  however,  a  correct  comparison — for,  as  was  pointed 
out  in  our  rejiort  tor  la,>f  year,  two  of  these  ileaths  had.  at  the 
date  of  its  issue,  already  taken  place,  and  payment  was  only  de- 
layed jiending  the  ]irodnetion  of  the  necessary  papers.  Thus  the 
facts  really  an — two  deaths  this  year  causing  an  expenditure  of 
£400  out  of  a  total  income  of  £964  4s.  Id.,  as  compared  with  two 
deaths  in  the  ]ii-i'vioiis  yi'ar,  causing  an  expenditure  of  £2.50  out 
of  a  total  income  of  £804  16s.  9d.  Of  course  the  number  of  claims 
on  this  funil  differs  from  Ww  total  deaths  recorded,  as  imly  a  sec- 
tion of  the  member''  hav  insurances  on  their  lives. 

Manaiiement  FUNIi. 
The  total  income  to  this  fund  during  the  year  under  review  has 
been  £958  l.'is.  (id.,  as  compared  with  ^^71  s^.  (id.  during  the  pre- 
ceding period— an  increase  of  £87  5s.  On  the  other  side  there  is 
an  increase  of  expenditur-  from  £406  18s.  3d.  to  £410  Is.  3d.,  or 
£3  3s.  This  is  due  to  ordinary  causes,  arising  chiefly  from  the 
growth  of  the  Society,  and  involves  no  item  calling  for  special 
comment.  The  expenditure,  instead  of  absorbing  the  10  per  cent, 
deducted  from  ]iremiiiiiis,  has  been  under  4  ]ier  cent,  for  the  year, 
and  thus  a  considerable  amount  (.£548  12s.  3d.  i  has  been  added  to 
the  already  lurge  aceuiiiulation  in  this  fund.  If  the  whole  ])eriod 
since  the  commeiicemenl  lie  taken  it  will  be  found  the  10  per  cent, 
deduction  in  question  has  produced  £3,108  Ids.,  of  which  amount 
the  present  balance  of  £1,996  15s.  (id.  has  been  saved — so  that  the 
proportion  of  cost  taken  over  the  whole  period  has  been  under 
4  per  cent.    Of  course  items  may  arise  in  the  future  which  will 
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make  exceiitional  demands  on  this  fund  ;  in  i'act  the  coining  year 
will  have  to  hear  the  cost  of  the  valnation  of  the  ^>nciefy,  which 
really  is  a  charge  over  the  whole  tire  years.  There  is  no  reason, 
however,  to  anticipate  any  material  alteration  in  the  present 
satisfactory  state  of  things :  and  this  is  the  more  gratifying  as 
the  profit  under  this  head  accumulated  on  behalf  of  the  members 
does  not  need  actuarial  verihcation. 

J'lXAXCiAi,  Position. 
Taking  the  various  funds  as  a  whole,  the  following  is  u  state- 
ment of  their  accumulated  reserve.;  at  the  close  of  the  term  under 
review,  and  of  the  preceding  year  : — 

.lune  .iiith,  1887.  June  aitli.  Is.->. 

Sickness  Funii  £7,7!il  l.i  10  £11. .340  10    1 

Aunuitv  il.iil's  il    2  9,285    :i    1 

Assiiriiiice       1,77:!  12    9  2,072    8  10 

Management  Fuml l.-Ms    :!    i  1.9il(i  LS    li 

Total £17,64.=.    3    0  £24.691  17     9 

Ineveai-e  of  reserves  on  the  year  ...        £7,049  II    9 

During  the  year,  special  attention  has  been  given  to  the  ques- 
tion of  "investments,  and,  as  far  as  possible,  selection  has  been 
made  of  the  securities  of  local  boilies,  as  to  which  there  could  be 
ua  room  for  doubt,  and  which  presented  the  further  advantage  of 
being  taken  nt  par,  and  with  a  minimum  of  cost.  The  conversion 
of  the  Government  Funds  (in  which,  fortunately,  w^e  had  no  in- 
vestments), had  a  marked  effect  on  the  value  of  the  higher  cla.-s 
of  securities,  and  we  found  Some  of  those  which  were  held  by  the 
Society,  and  quoted  ou  the  Stock  Exchange,  had  considerably 
increased  in  value.  Concurrently  with  this  coming  to  our  notice, 
the  opportunity  arose  for  a  loan  of  £7,0011  to  the  Aston  (Birming- 
ham) School  Board,  repayable  over  a  term  of  fifty  years,  at  3 J  per 
cent,  interest.  We  therefore  determined  to  sell  some  Corporation 
and  Railway  Stocks,  which  were  then  returning  the  Society  an 
average  interest  of  £3  123.  per  cent.,  in  order  to  secure  the  profit 
arising  from  their  increased  value,  and  obtain  a  further  advant- 
age by  reinvestment  at  an  enhanced  rate  of  interest.  This 
was  successfully  accomplished,  stocks  being  sold  to  produce 
£.5,009  Os.  9d.,  at  a  profit  over  tlie  price  paid  by  the  Society  for 
their  purchase  of  £410  9s.  7d.  This  sum  will  be  found  divided 
pro  rata  to  the  various  funds. 

The  following  is  a  statement  of  iiarticulars  of  the  stocks  sold, 
with  the  items  of  profit : — 

Boiifilit  for  Sohl  lur  Protit. 

(;reat  Western  Kent  Charfje     £-191  l.'i    :!  £.=i4]     li    .'.  £49  11     2 

Croydon  Corporation  Stock      I.SOiM.tH  1,H4H     110  l;)9    8  11 

Woiverllampton      ..         ..           1,«0    0    o  L.'sai  19    4  120  19     1 

Cariliff                     ..        ,.           1,200    0    0  l.SlHj  In    -2  100  10    2 


Total         £4,.598  11     2       £.i.(»l9    "    9         £410    9     7 

Although  the  sale  was  concluded  and  the  profit  realised  before 
the  close  of  the  year  under  review  (June  30th)  time  did  not  admit 
of  the  loan  to  the  Aston  School  Board,  already  alluded  to,  being 
completed  by  the  same  date,  and  this  will  account  for  the  un- 
usually large  sum  (£7,701  lis.  5d.)  standing  on  cuiTent  account 
to  the  Society's  credit  at  our  bankers — the  L'nion  Bank  of  Lon- 
don. Since  the  close  of  the  financial  year,  the  investment  in 
question  has  been  completed,  and  on  July  10th  £7,0t)0  was  ad- 
vanced to  the  Sclinol  Board  in  question,  reducing  the  balance  at 
our  bankers  to  the  minimum  amount  possible  for  the  efficient 
working  of  the  Society.  The  total  amount  invested  in  the  names 
of  the  Trustees,  and  bearing  interest,  became  on  the  completion  of 
this  transaction,  £23,933  6s.  4d. 

The  following  statement  shows  the  position  of  the  Society  on 
June  30th  of  each  year  since  the  financial  commencement  on 
March  Ist.  1884.  To  facilitate  comparison,  the  amount  of  increase 
for  each  year  is  also  shown  : — 

Date.  Amount  of  Reserves.  -  Increase  on  Year^. 

J une  :iOth.  1S,S4  ...  £1,4:M  16    S         ...  - 

..      188.1  ...  6,433    0  10          ...  £1,998    4     7 

..      1886  ...  11.330    7    6          ...  4.897    «    8 

.,      1>S7  ...  17,64.^    3    0          ...  ii.314  li)    « 

,.      If"-  ...  24,694  17     9          ...  7.M49  14    9 

(Signed)  By  order  of  the  Committee, 
Ernest  Haet,  Chairman. 

C.  J.  Radley,  2ii,  Wynne  Road,  Brixton,  S.W., 
Secretary. 


Cholera  in  Buemah.— A  telegram  from  Rangoon  says  cholera 
of  n  v-inilent  type  has  appeared  in  several  places  throughout  the 
province.  There  has  been  a  bad  outbreak  in  Moulmein  Gaol, 
where  a  large  number  of  persons  are  confined. 


SOCIETY     FOE     THE     STUDY     AND     CURE     OF 
INEBRIETY. 

A  BECEPTioN  by  the  President  and  Council  of  the  members  of  the 
Habitual  Drunliards  Legislative  Committee  of  the  British  Jledical 
Association  to  commemorate  the  enactment  of  permanent  legisla- 
tion in  the  interests  of  the  inebriate,  was  held  on  Friday  after- 
noon, July  27th.  in  the  rooms  of  the  Medical  Society  of  London. 
Among  those  pre>ent  were  Lord  and  Lady  Denman,  Sir  Charles 
Tupper,  Sir  W.T.  Robertson,  M.l'.,  ilr.  1'.  il-Lagan.  Jl.P.,  Dr.  Clark, 
il.I'..  Dr.  Arthur  .tamison,  Mr.  .).  llngg,  Dr.  Hart  Vinen,  Mr. 
Jennings  Demurest,  of  New  York,  Mr.  J.  Raper,  and  Dr.  John 
Hilton,  of  the  United  Kingdom  Alliance. 

Dr.  .VoRMAN  Kerb  took  the  chair.  He  sketched  the  history  of 
the  movement,  and  congratulated  the  comjjany  on  the  successful 
issue  of  a  quarter  of  a  century's  agitation  by  the  British  Medical 
Association  and  uther  bodies  in  the  enactment  of  permanent  legis- 
lation in  place  of  the  jirevious  temporary  measure.  He  acknow- 
ledged the  services  of  Lord  Aberdeen,  Dr.  Cameron,  .Sir  Walter 
Po.'^ter,  Sir  Trevor  Lawrence,  and  Sir  Lyon  Playfair.  All  the 
energies  of  the  friends  of  the  victims  of  the  disease  of  inebriety 
must  now  be  devoted  to  the  amendment  and  improvement  of  the 
law,  to  the  provision  of  medical  care  ami  treatment  for  the 
drunkard,  and  for  power  to  incarcerate  the  incorrigible  in  homes 
provided  for  the  recejition  of  inebriates,  which  would  be  a  far 
cheaper  and  better  plan  than  the  repeated  fines  of  .5s.  and  costs, 
or  terms  of  imprisonment,  which  were  inflicted  by  the  magistrates, 
and  which  were  no  cure  for  inebriety. 

The  Rev.  Dr.  Arthur  Jamison  then  moved : 

Tliaf  this  meeting  desires  to  cordially  thank  the  Houses  of  Parliament  and 
tlie  mejiiOers  in  charge  of  The  Habitual  Ilrunkar.ls  Act  Amendment  .\ct  (the 
Karl  of  .\beideen.  Dr.  Cameron.  .Sir  Walter  Foster,  .Sir  Trevor  Lawrence,  and 
Sir  Lyun  Playfair)  for  tlie  enactment  of  peilnanent  legislation  in  the  interest 
lit  individuals. 

Jlr.  Jabkz  HoctG  seconded  the  motion.  The  resolution  was 
carried. 

Lord  Denman  having  said  a  few  words  of  acknowledgment,  Dr. 
Hart  Vinen  then  moved : 

Tliat  this  meeting  cordially  thanks  the  Jtiglit  Hon.  Henry  Matthews.  Home 
Secretary,  and  the  Government  for  their  valuable  aid  in  the  enactment  of  per- 
manent legislation  in  the  interest  of  inebriates,  the  British  Medical  Associa- 
tion, and  tlie  press,  medical  and  general,  for  aid  an<i  co-opea'ation  in  the  agita- 
tion for  such  legislation. 

This  was  seconded  by  Mr.  W.Jennings  Demorest,  of  New 
York,  and  carried. 

Dr.  Clabk,  M.P.,  replied  for  the  House  of  Commons. 

Mr.  J.  Raper  moved  : 

That  this  meeting,  vvliile  grateful  for  the  enactment  of  permanent  legislation, 
cannot  but  regard  tlie  Inebriates  Legislation  Act  .as  imperfect  and  incomplete, 
and  strongly  urges  the  need  of  such  amendments  as  may  be  necessary  to  render 
the  admission  to  a  retreat  for  inebriates  as  simple  and  easy  as  possible  ;  to  em- 
power the  proper  authority  to  grant  compulsory  admission,  in  well-defined 
cases,  of  inebriates  unwilling  to  apply  voluntarily  ;  and  to  provide  medical  care 
and  treatment  for  poor  and  destitute  inebriates." 

This  was  seconded  by  Jlr.  John  Hilton  and  adopted,  and  the 
meeting  terminated. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OP  MEETINGS. 

A  meeting  of  the  Council  1SS7-88  will  be  held  in  the  Randolph 

Hall,  University  Buildings,  Glasgow,  on  Tuesday  next,  the  7th 

instant,  at  half-past  nine  o'clock  in  the  forenoon. 

Meetings  of  the  Council  1888-89  will  be  held  in  the  Randolph 
Hall,  University  Buildings,  Gla>gow,  on  Wednesday,  the  8th 
instant,  at  half-past  nine  in  tlie  forenoon,  and  on  Thursday,  the 
'Jth  instant,  at  eleven  o'clock  in  the  forenoon. 


NOTICE    OP    QUARTERLY    MEETING    FOR    1888. 
ELECTION     OF    MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  17th,  1888, 
Candidates  for  election  by  the  Council  of  the  Association  must 
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send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely. 
September  26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Eeports  upon  the  two  remaining  inquiries,   namely,  that  into 
Diphtheria,  and  that  into  the  Gbogbaphicax  Disieibution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etioloqs  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Phopagation  op 
Epidemics  of  Diphtheria  has  been  issued. 

MeTnoranda  upon  these  subjects,  and  forms  for  recording  observa- 
tions, mny  lie  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4S9,  Strand,  W.C. 


DORSET  AND  WEST  HANTS  BRANCH :  SUMMER  MEETING. 
The  summer  meeting  of  this  Branch  was  held  at  Swanage  on 
Wednesday,  July  2.5th,  Geobge  Henry  Batteebury,  M.D., 
President,  in  the  chair.  There  were  also  present  sixteen  members 
and  visitors,  including  Mr.  John  Eweus,  of  Clifton. 

New  Member. — Dr.  Gough  Ashton,  of  Portland,  was  elected. 

Next  Meeting. — It  was  resolved  that  the  autumn  meeting  be 
held  at  Wimborne. 

Medical  Officers  of  IIealth.^k  resolution  was  passed  disap- 
proving of  the  article  in  the  Journal  of  April  28th,  relating  to 
inedical  officers  of  health. 

Discussio7i. — A  discussion  on  Pleuritic  Effusion  was  opened  by 
the  President,  and  taken  part  in  by  Mr.  Lawton,  Dr.  Snow,  Dr. 
Lawrie,  Dr.  MacDonald,  Dr.  Lush,  Mi'.  Eweus,  Dr.  Humble,  and 
Dr.  Griffin. 

Erhibits. — A  large  collection  of  surgical  instruments  was  e.\- 
hibited  by  Messrs.  Lynch  and  Co.  of  London  ;  and  medicinal  pre- 
parations manufactured  bj'  Messrs.  Hockin,  Wilson,  and  Co.,  were 
shown. 

Dinner. — The  members  and  friends  dined  together  at  the  Royal 
Victoria  Hotel. 

NEW  SOUTH  WALES  BRANCH. 
The  seventy-first  meeting  of  the  Branch  was  held  in  tjie  Eoyal 
Society's  Room,  Sydney,  on  Friday,  June  1st,  at  8.15  p.m.  Present; 
Dr.  O'Reilly,  in'  the  chair ;  Drs.  Clay,  Roth,  Macdonald,  M,  J. 
Clune,  Fisher,  Marshall,  A.  Watson,  Munro,  Martin,  Bowker.  Scot 
Skirving,  Crago,  Hankins,  Worrall,  Clubbe,  Wm.  Chisholm,  Pock- 
ley,  Fiascbi,  Megginson,  FaithfuU,  West,  Fisher.  The  following 
visitors  were  also  present ;  Drs.  Goode  and  O'Reilly. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Leacock  Fund. — The  Honorary  Secretary  (Dr.  Soot  Skirving) 
announced  that  the  result  of  the  subscriptions  for  the  widow  of 
the  late  Dr.  Leacock  amounted  to  £112  17s.,  which  had  beeu  for- 
warded to  Mrs.  Leacock. 

Internal  Urethrotomy. — Dr.  Fiaschi  read  a  paper  on  tliis  subject. 
— Dr.  Goode  said  there  was  one  excellent  point  about  the  urethro- 
tome exhibited  by  Dr.  Fiaschi,  and  that  was  that  it  made  two 
small  nicks,  instead  of  severing  the  stricture  by  one  cut,  as  in  the 
case  of  Thompson's  and  Berkeley  Hill's  urethrotomes. — Dr.  Wok- 
ball  said  he  thought  that  the  knife  that  made  one  deep  incision 
was  better  than  one  which  made  two  smaller  cuts,  as  you  could 
feel  the  dense  side  of  the  stricture,  and  direct  the  knife  to  that 
side,  and  so  sever  tlie  stricture  at  one  cut. — Dr.  Scot  Skirving 
agreed  that  it  was  advantageous  to  make  one  deep  incision  rather 
than  two  smaller  incisions.  The  catheter  should  always  be  tied 
in  so  that  the  point  did  not  remaiii  in  the  bladder.  Fever  in 
these  cases  was  often  due  to  irritation  of  the  neck  of  the  bladder. 
— Mr.  G.  T.  Hankins  said  he  had  assisted  Dr.  Fiaschi  in  one  of 
his  later  cases  of  stricture,  and  was  very  pleased  with  the 
urethrotome  used  by  him.  The  instrument  "he  himself  prefen'ed 
was  Otis'=.  Hp  always  passed  immediately  sfter  the  operation 
the  largest-sized  bougie  the  incision  would  take,  so  as  not  to 
dilate  after  the  operation,  and  if  the  bougie  would  not  jiass  freely  he 


withdrew  it  and  cut  again. — After  some  remarks  by  Dr.  Faith- 
full,  Dr.  Fiaschi,  in  reply  to  Mr.  Hankins,  said  he  did  not  pass 
the  bougies  after  the  operation  for  the  purpose  of  dilating,  but 
merely  to  clear  the  way  for  the  catheter.  In  the  case  of  making 
a  deep  luiilateral  incision  there  was  .sure  to  be  more  luiemorrhage 
than  when  two  smaller  incision.^  were  made.  Fever  in  these 
cases  was  very  often  brought  about  liy  the  nervous  influences, 
and  not  by  the  urine  at  all ;  for  it  was  not  all  urines  that  would 
produce  fever  in  these  cases.  As  regarded  Dr.  Worrall's  question 
as  to  what  were  considered  good  results,  he  (Dr.  Fiaschi)  said 
that  if  at  the  end  of  thr  operation  you  pass,  say,  a  No  12  catheter, 
and  at  the  end  of  twelve  months  you  can  pass  the  same  number, 
surely  that  can  be  called  good  results. 

Communications. — Dr.  Macdonald  read  "  A  Case  of  Stricture  of 
the  Rectum,"  which  was  discussed  by  the  Chairman  and  Dr. 
Goode. — Dr.  Worrall  read  notes  on"'i'he  Immediate  Treatment  of 
Ruptured  Perineum."  A  discussion  followed,  in  which  Dr.  Crago, 
Dr.  Fiaschi,  Mr.  G.  T., Hankins,  and  Dr.  Pocklby  joined;  and 
Dr.  Worrall  replied. 


O.Xli'ORD  AND  DISTRICT  DRANCII. 
The  annual  meeting  was  held  at  the  Radcliffe  Infirmary,  Oxford, 
on  Fridaj',  July  27tli. 

Previous  to  the  meeting  the  President-elect,  A.  Wiukfield,  Esq., 
entertained  about  thirty  members  of  the  Branch  at  luncheon  at 
the  Randolph  Hotel. 

The  meeting  was  attended  by  thirty-six  members,  the  President, 
T.  Cheatlb,  Esq..  being  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

President's  Address.— M.T.  Cheatle  having  given  up  the  chair  to 
his  successor,  Mr.  A.  Wixkfield,  the  latter  delivered  his  presidential 
address.  After  thanking  the  members  of  the  Branch  for  the 
honour  done  to  him  in  electing  him  President  for  this  year,  he 
proceeded  to  give  an  account  of  the  growth  and  development  of 
the  Radcliffe  Infirmary,  and  compared  the  improved  sanitary  con- 
dition and  arrangements  with  the  state  of  affairs  which  existed 
many  years  ago.  He  also  gave  some  statistics  which  showed  how 
this  improved  sanitation  had  led  to  a  great  decrease  in  the  death- 
rate  after  operations.  He  drew  attention  to  the  improved  nursing 
arrangements,  and  to  the  provision  of  special  wards  for  ophthalmic 
and  aljdominal  cases. 

Mr.  H.  P.  Symonds  proposed,  Mr.  H.  P.  Madlam  seconded, 
"That  the  valuable  and  interesting  address  of  the  President  be 
printed  and  circulated  at  the  expense  of  the  Branch.'' 

New  Members. — Mr.  Oates,  of  Bampton,  was  elected  a  member  of 
the  Branch;  Dr.  Roberts,  of  Milton,  Mr.  Freeborn,  of  Clifden 
Hampden,  and  Mr.  Bond,  of  Brill,  were  proposed  as  members  of 
the  Branch. 

Report  of  Council. — The  report  of  the  Branch  Council  showed 
that  the  Branch  was  in  a  flourishing  condition,  and  numbered 
nearly  ninety  members. 

Treasurer's  Report. — The  report  of  the  Treasurer  was  read  and 
adopted. 

Council  and  Officers. — Surgeon-Major  Lever,  of  Oxford,  Mr. 
Ilaj'man,  of  Abingdon,  antl  Mr.  Maisey.  of  Charlborough,  were 
elected  members  of  the  Branch  Council  in  the  place  of  the  retiring 
members.  Mr.  A.  Wiukfield,  the  President,  was  re-elected  to 
represent  the  Branch  on  the  General  Council.  Dr.  Gray  proposed, 
Mr.  Heurtley  Sankey  seconded,  and  it  was  carried  unanimously, 
that  Jlr.  Slade-Baker,  of  Abingdon,  be  the  Presiilent-elect,  and 
that  the  next  annual  meeting  be  held  at  Abingdon.  Mr.  A.  N. 
Wiukfield  was  unanimously  re-elected  Treasurer,  and  Dr.  Darbi- 
shire  and  Jlr.  W.  Lewis  Jlorgan  Honorary  Secretaries. 

Alteration  of  By-Lna's. — Some  verbal  alterations  in  the  by-laws, 
proposed  by  iir.  Daebishire,  were  agreed  to. 

Visit  to  Radcliffe  Infirmary. — The  members  were  shown  around 
the  Radcliffe  Infirmary,  and  the  new  wards  and  sewage  arrange- 
ments were  much  admired. 


SOUTHERN  BRANCH:    ISLE  OF  WIGHT   DISTRICT. 

A  quarterly  meeting  of  the  Isle  of  Wight  District  of  the 
Southern  Branch  was  lu'ld  at  the  Pier  Hotel,  Sandown,  on  July 
I'Jth,  at  3,4,0  p.m.,  tlie  President,  Dr.  Buck,  occupying  the  chair. 

Representative  on  the  Council. — The  minutes  having  been  read 
and  duly  confirmed,  the  Secretary  reported  that  tTie  usual  ap- 
pointment of  a  representative  on  the  Council  had  lieen  forgotten- 
at  the  last  meeting.  Dr.  James  Neale  was  nnauimously  re- 
appointed. 
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Next  Meeting. — Newport  was  selected  as  the  next  place  of 
meeting. 

Cmnnmnications. — Dr.  GoDFaEY,  of  Ventnor,  read  a  short  paper, 
illustrated  with  sketches  and  photographs  of  the  so-called 
Elephant  JIan. — Dr.  Coghill  read  a  paper  on  Calomel,  in  minute 
doses  repeated  eveiy  lifteeu  minutes,  as  a  cholagogue. — Dr.  Gboves 
read  notes  on  a  case  of  Dilated  Heart. — Dr.  Williamson-  described 
a  case  of  Exojihthalmic  Goitre  with  interciu-rent  maniacal  attacks. 
— Dr.  RoBEnLSON  related  a  case  of  Tubercular  Meningitis  after  a 
school  examination. 

Specimens. — Dr.  GaovES  showed  a  bullet  removed  by  simple 
means  in  a  recent  case  of  pistol  injury. — Dr.  Robertson  showed 
a  good  series  of  pathological  specimens  recently  removed. 

E.vhibits. — A  good  selection  of  new  drugs,  remedies  and  instru- 
ments were  shown  by  Mr.  W.  T.  Decks,  of  Shanklin ;  new  phar- 
maceutical preparations  by  Alessrs.  Ilockin,  Wilson,  and  Com- 
pany, of  London  ;  and  new  case  with  syringe  and  unalterable  reme- 
dies for  subcutaneous  use  by  Messrs.  C.  Green  and  Co.,  of  Loudon. 

Vote  of  Thanks. — A  vote  of  thanks  to  those  gentlemen  who  had 
contributed  so  largely  to  the  interest  of  the  meeting  was  moved 
by  the  Pebsident  and  carried  unanimously. 

Dinner. — The  members  afterwards  dined  togetlier. 


BRITISH    MEDICAL    ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MBBTING. 
The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  7th,  8th,  9th,  and  10th,  1888. 

President;  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Begins  Professor  of  Physic  in  tlie  University  of  Dublin. 

President-Elect :  Pro'f essor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council.  Thomas  Bridgwater,  M.B.,  J.P.,  llar- 
row-on-the-IIill. 

Treasurer :  Constantino  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 
Allbutt,M.D.,  F.R.S., Consulting  Pliysician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  H.  B. 
Macleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 

An  Address  on  his  "  Recent  Investigations  in  Surgery"  will 
be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery, 
Glasgow  Royal  Infirmary. 

An  Address  in  Physiology  will  be  delivered  by  John  Gray 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi- 
cine, University  of  Glasgow. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  authorities,  be  providedin  the  University  of  Glasgow. 

Pbogeammb  or  Proceedings. 
Tuesday,  August  7th,  1888. 
».30  A.M.— Meeting  of  1887-1888  Council.    Randolph  Hall. 
11.30  a.m. — First  General  Meeting.    Report  of  Council.    Reports  of 
Committees.     Bute  Hall. 
3.30  vot  4  P.M. — Service  in  the  C;ithedral.  Sermon  by  the  Very  Rev.  John 
Caird,  D.D..  LL.D.,  Principal  and  Vice-Ciiancellor  of 
the  University  of  Glasgow. 
8.30  P.M. — Adjourned  General  Meeting  from  11.30A.M.    President's 
Address.    Bute  Hall. 
Wednesday,  Aubust  8th,  1888. 
9.30  A.M.— Meeting  of  1888-811  CounciL    Randolph  Hall. 
10.30  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M. — Second    General    Meeting.      Address    in    Medicine  by 

Thomas  Clifford  Allbutt,  M.D..  F.H.S.    Bute  Hall. 
9  P.M. —  Coniiersozzone  given  by  the  Principal  and  Professors  of 
the  University. 
Thursday,  August  9th,  1888. 
9.30  A.M. — Address   on    his    Kecent    Surgical    Investigations    by 
\Villi.im  Macewen,  M.D.     Bute  Hall. 
11  A.M. — Meeting  of  Council.    Randolph  Hall, 
10.30  A.M.  to  2  P.M.— Sectional  Meetings. 

3  p.m.— Third  General  Meeting. 

Address  in  Surgery  by  Sir  George  H.  B. 

Macleod,  M.D.  Ln„t„  Haii 

Presentation   of  Gold  Medal  of  Merit  to '^''"''°  """• 
Fray  Ormrod,  L.R.C.P.Ediu. 
7  P.M. — Public  Dinner.    St.  Andrew's  Hall. 

Friday.  Auoust  IOth,  1888. 
10.30  A.M.  to  1 .30  P.M.— Sectional  Meetings. 

2.30  P.M. — Concluding  General  Meeting.    Address  in  Physiology 
by    John    G.    McKendrick,    M.D.,    F.E.S.    Natural 
Philosophy  Cl.^ss-room. 
4  p.^^.  to  ti  P.M.— Garden  Party  given  by  the  Faculty  o!  Physicians  and 
-'.  Surgeons  at  the  Botanic  Gardens. 

S  P.M. — Conversazione  gi^■en  by  the  Corporation  of  Glasgow  in 
the  Art  Galleries  of  the  International  Exhibition. 


Saturday,  Ausust  11th,  1888.  '      ' 

Bxoursions:— (1)  Lanark  and  Falls  of  Clyde;  (2)  Avr 
and  the  Land  of  Burns;  (3) the  Perthshire  Highlands, 
Locliearnhead  and  Crieff;  (4)  Callender  and  the 
Trossachs  (Loch  Katrine)  ;  (5;  Arran ;  (6)  Stirling, 
Bridge  of  Allan  and  Dumblane  C-ithedral;  (7)  Rothe- 
say and  the  Kyles  of  Bute ;  (8)  Loch  Lomond. 

%*  Memhers  proposing  to  attend  the  Annual  Meeting  are  par- 
ticularly requested,  upon  arriving  at  Glasgow,  to  proceed  to  the 
Reception  lioom,  in  the  f'estihulc  of  the  Chief  Entrance  the  Uni- 
versity {1)  enter  their  names  and  addresses,  obtain  their  Members' 
Tickets  and  Daily  Journals:  (2 J  inquire  for  telegrams  and  letters : 
(SJ  consult  the  list  of  lodgings  and  hotels,  etc. 

The  Executive  Committee  of  the  International  Exhibition  will 
present  a  free  ticket  of  admission  to  the  members  of  the  Associa- 
tion for  the  whole  of  Friday. 

The  managers  of  the  Royal  Jnlirmary  will  give  a  breakfast  on 
Friday,  August  10th,  to  one  hundred  members  of  the  Association 
who  may  wish  to  visit  the  hospital  and  attend  the  demonstrations 
of  the  staff.  The  horn'  of  visit  is  9  a.m.,  and  breakfast  will  be 
served  from  8.30  to  9.30  a.m.  Tickets  can  be  obtained  in  the 
reception-room. 

Luncheon  and  smoking  rooms  ■uill  be  provided  in  the  Student  s 
Union,  situated  within  the  University  grounds.  Luncheon  will 
be  provided  at  a  cost  of  2s.  Od.  or  ii  la  carte.  Ladies'  private  rooms 
will  also  be  provided  in  the  Students'  Union. 

From  Regulations  for  the  Conduct  of  Annual  Meetings. — "No 
communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once  or  for  more 
than  ten  minutes  during  the  discussion  thereon." 

The  following  discussions  and  papers  are  promised  up  to  the 
present  time : — 

Section  A. — Medicine. 
Humanity  Class  Room. 

A.  Medicinb. — President,  I'rofessor  T.  McCall  Anderson,  M.D. 
Vice-Presidents,  R.  L.  Bowles,  M.D. ;  George  F.  Duffey,  M.D. 
Honorary  Secretaries,  J.;McGregor-Robertson,  M.A.,  M.B.,  400,  Great 
Western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall 
Street,  Birmingham. 

The  President  will  open  the  proceedings  by  introducing  a  dis- 
cussion on  the  Diagnosis  and  Treatment  of  Sj'philitic  Disease  of 
the  Nervous  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Clouston,  Dr. 
William  Moore,  Dr.  Ross,  Professor  Grainger  Stev^art,  Professor 
Julius  Dreschfeld,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Ffancis  Warner, 
Dr.  Frederick  Bateman,  Dr.  C.  R.  Drj-sdale,  Dr.  C.  W.  Suckling,  Dr. 
Andrew  Smart,  Dr.  Alex.  Robertson,  and  Dr.  David  Drummond 
will  take  part  in  the  discussion. 

On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In- 
halations in  the  Treatment  of  Lung  Disease  is  set  down  for  dis- 
cussion, to  be  opened  by  Dr.  C.  Theodore  Williams.  The  following 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
discussion :  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  F.  Knight, 
Dr.  J.  A.  Lindsay,  Dr.  J.  G.  Sinclair  CoghUl,  Dr.  Andrew  Smart, 
Dr.  J.  O.  Affleck,  Dr,  R.  W.  Philip,  Mr.  A.  Kinsey-Morgan,  and 
Dr.  E.  Markhara  Skerritt.  Dr.  Andrew  Smart  will  show  New 
Respirators,  and  will  take  the  opportunity  of  demonstrating  his 
method  of  counter-iiTitating  by  dry  and  moist  needle  puncture. 

Drs.  Byrom  Bramwell  and  Milne  Murray  will  give  a  demonstra- 
tion of  their  Method  of  Graphically  Recording  the  Exact  Time 
Relations  of  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 
jVffleck.  J.  O..  M.D.    Two  Cases  of  Raynaud's  Disease  (Symmetrical  Gan- 
grene).   Illustrated  by  paintings  of  the  affected  parts,  and  by  microscopical 

sections  of  affected  ner\'es. 
Bowi.i:s.Kobert  L.,M.D.  An  Investigation  into  the  Causes  of  Stertor  in  Animals. 
CoGHll.L,  J.  G.  S..  M.D.,  Ventnor.    The  Treatment  of  Phthisical  Pyrexia. 
Coupland,  Sidney.  M.D.    A  Case  of  Subphrenic  Abscess. 
Drummond.  David,  M.D.     On  the  Diagnosis    and  Prognosis  of  Tubercular 

Meningitis. 
Dru.mmond.  Edward,  M.D.,  Rome.    Fever  at  Rome. 
FlNLAV.   Da\ad   W.,  B.A.,  M.D.      Bronchiectasis    treated    by    Incision    and 

Drainage. 
Frew,  W.,  M.D..  Kilmarnock.    Prevalence  of  Cerebro-spinal  Fever  in  Scotland. 
Garry,  T.  Gerald.  M.D.,  M.Ch.    Massage  :  When  and  How  to  Use  it. 
Greene.  G.  E.  F.,  L.K.Q.C.P.    A  Note  on  a  Recent  Epidemic  of  Erysipelas. 
Handford,  H.,  M.D.    The  Influence  and  Position  oa  Cardiac  Murmurs  and  the 

Condition  of  the  Heart  in  Antemia  (Chlorosis), 
Harrison,  A.  J..  M.B.    Further  Researches  on  the  Treatment  of  Tinea  Ton- 
surans.   Illustrated  with  photographs. 
Havcraft,  Professor  J.  BeiTv,  and  Williamson,  H.  T.,  M.D.    Demonstration 

of  a  Clinical  Method  for  Quantitatively  Determining  the  Alkalinity  of  the 

Blood. 
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HiME,  Thomas  Whiteside.  M.B.     How  to  Cure  Whooping-couch. 
Jones,  A.  Orlando,  M.D.    A  New  Remedy  for  Some  Forms  of  Heart  Disease. 
LiPFiN.  Thomas,  Esq.     1.  Our  Exaggerated  Estimate  of  the  Value  of  Beef-tea. 
Luff,  Arthur  P..  M.B. .  B.Sc.    The  Ptomaines  or  Animal  Alkaloids,  and  their 

Relation  to  Disease. 
Murray.  Wm.,  M.D..  Newcastle-on-Tyne.     On  Starving  into  Health. 
Myrtle.  A.  S..  M.D..  Harrogate.    Neurasthenia,  True  and  False:  Diagnosis  and 

Management. 
Olivek,  Thomas.  M.D.,  Newcastle.    Clinioa!  and  Pathological  Bearings  of  Mal- 
formation of  the  Heart  as  seen  in  (a)  Patent  Foramen  Ovale,  O)  Imperfect 

Ventricular  Septum. 
Smart,  Andrew,  M.D..  Edinburgh.    Communication  on  some  Forms  of  Unde- 

scribed  Respiratory  Neuroses  ;  their  Clinical  and  Physiological  Aspects. 
Stacey.  "Wilson,  M.D.     On  the  Methods  of    Diluting    the  Blood,    and    their 

Clinical  Uses. 
Strachax.  John,  M.D.  (Dollar).    A   Case  of  Pernicious  Anaemia  Successfully 

Treated  by  Arsenic. 
Stra.ha>',  John.  M.D.  (Belfast).  Asthenia  in  Acute  Disease,  and  its  Management. 
Suckling.  C.  W.,  M.D.  Notes  on  Peiipheral  Neuritis  and  on  its  occurrence  in 

Brassworkers. 
ToMORY.  J.  K.,  M.B.    East  African  Fe\er,  with  special  reference  to  Climatio 

Conditions. 
Wallace.  — ,  M.D.,  Liverpool.    Note  on  Some  of  the  Bad  Effects  of  Tight 

Lacing. 
Warn-er,  Francis.  M.D.    Syphilitic  Meningitis  causing  Imbecility. 

Dr.  Russell  Reynolds,  and  Dr.  F.  W.  Pavy  have  also  intimated 
their  intention  to  take  part  in  the  proceedings  of  the  Section. 

Section  B.— Surgery. 
Chemistry  Class  Room, 
B.  Surgery.— P/•e5^Wew^  George  Buchanan,  M.D.  Vice-Presi- 
dents, J^^mes  Dunlop,  M.D. ;  Charles  Robert  Bell  Keetley,  F.R.C.S. 
Honorary  Secretaries,  David  Neilson  Knox,  M.B.,  8,  India  Street, 
Glasgow;  Walter  Pye.  F.R.C.S.,  4,  Sackville  Street,  Piccadilly, 
London,  W. 

As  already  announced,  in  this  Section  discussions  have  been 
arranged  for  on  the  following  subjects: 

1.  The  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em- 
pyema on  "Wednesday,  at  10.30  a.m.  To  be  introduced  and  sup- 
ported by  Mr.  T.  Pridgin  Teale  (Leeds),  Sir  Spencer  Wells  (London). 
ilr.  A.  Pearce  Gould  (London),  Mr.  R.  J.  Godlee  (London),  Dr.  J. 
Ward  Cousins  (Portsmouth),  Dr.  T.  Laffan  (Cashel).  Mr.  W.  J. 
Penny  (Clifton),  Mr.  Walter  Pye  (London),  and  Mr.  W.  Thomae 
(Birmingham). 

2.  The  Operative  Treatment  of  Club-Foot,  on  Friday,  at  10.30 
A.M.  To  be  introduced  and  supported  by  ilr.  E.  Limd  (Man- 
chester), Dr.  Alexander  Ogston  (Aberdeen),  Mr.  R.  W.  Parker  (Lon- 
don), Mr.  E.  M.  Little  (London),  Mr.  John  Chiene  (Edinburgh),  Mr. 
W.  J.  AVali^ham  (London),  and  others. 

The  -whole  time  of  the  meeting  on  Thursday  from  10  30  a.m., 

and  the  latter  part  of  the  other  meetings,  will  be  devoted  to  the 

reading  of  individual  papers. 
The  following  papers  have  also  been  promised. 

Anderson.  E.  Garrett,  M.D.,  London.  A  Case  of  Incontinence  of  Urine  due  to 
a  Supernumerary  or  Accessory  Urinary  Passage. 

Benton,  Samuel,  Esq..  London.  On  the  Treatment  of  Stricture  of  the  Rectum 
by  Electrolysis. 

Bishop.  E.  Stanmore,  Esq.,  Manchester.  Some  Cases  of  Osteotomy,  with  an 
Apparatus  for  fixing  the  Lower  Limbs  after  Division  of  the  Bones. 

Browse,  G.  Buckston,  Esq.,  London.  An  Explanation  of  the  way  in  which 
Calculi  in  the  Male  Urinary  Bladder  sometimes  escape  Detection  by  the 
Sound,  with  a  description  of  a  New  Form  of  Sound. 

Browne,  Lennox,  Esq.,  London.    Tubage  of  the  Larynx. 

Carmichael,  Archibald,  M.D.,  Barrow-in-Furness.    A  Case  of  Gastrostomy. 

Clark,  Sir  Andrew,  London.    The  History  of  a  Case  of  Catheter  Fever. 

Clarke,  "W.  Bruce.  Esq.,  London.    Prostatic  Abscess  and  its  Consequences. 

Cousins,  J.  Ward.  M.D..  Portsmouth.  (1)  New  Apparatus  for  Treatment  of 
Fractures  of  Lower  Jaw ;  (2)  New  Evacuator  for  Litholapaxy  and  other 
Bladder  Operations. 

Duncan,  John,  M.D.,  Edinburgh.  Tlie  Value  of  Electrolysis  in  Angioma  and 
Goitre. 

Fenwick,  E.  Hurry,  Esq.,  London.  Notes  from  the  Experience  of  hhQ  Cases  of 
Organic  Stricture  of  the  Urethra. 

Fleming.  W.  J.,  M.D.,  Glasgow.  1.  On  Continuous  Extension  in  Spinal  Curva- 
ture.   2.  On  the  Treatment  of  Perineal  Fistula. 

KEETLEr.  C  B.  B.,  Esq.,  London.    Plastic  Amputations  of  the  Foot. 

Laffan,  Thomas,  Esq..  Cashel.     On  Sarcoma. 

Lloyd.  Jordan,  Esq..  Birmingham.  Inflammatory  Diseaseof  the  Seminal  Vesicles. 

Marcus,  Hugo.  M.D..  Pari?.     On  Causes  of  Suppuration. 

McInttre,  John.  Esq.,  Glasgow.  Tlie  Electric  Illumination  of  the  Cavities  of 
the  Body. 

Morton.  James,  M.D..  Glasgow.  On  Spina  Bifida,  with  exhibition  of  cases 
successfully  treated  some  years  ago. 

MuRPHT,  James.  M.D.,  Sunderland.  (1)  A  Case  of  Gastrostomy,  with  Exhibi- 
tion of  Patient  Eleven  Months  after  Operation.  (2)  Hysterectomy  per  Vagi- 
nam  for  Uterine  Fibroids,  morcellement  as  practised  by  M.  Pean. 

O'Callaghan.  Robert.  F.R.C.S.,  Carlow.  A  Case  of  Laparotomy  for  Strangu- 
lated Umbilical  Hernia ;  Badical  Cure,  with  a  Method  of  Opemting. 

Owen.  Edmund.  Esq..  London.  A  Case  of  Intra-cranial  (Subdural;  Hemorrhage; 
Localiiiation  ;  Trephining ;  Recovery. 

Peae^e.  T.  Frederick.  Esq..  M.D.,  London.  (1)  On  Puncture  of  the  Bladder  ; 
(2)  On  Gonorrhoea  in  Women. 


Rake.  Beaven,  M.D.,  Trinidad.    The  Value  of  Nerve  Stretching  in  Leprosy, 

based  on  One  Hundred  Cases. 
Renton.  J.  Crawford,    Esq..   M.D.,   Glasgow,    A  Case  of  Severe  Deformity  of 

Lower  Lip  restored  by  Mr.  Tea-le's  operation  six  years  ago. 
Robsos,  a.  W.  Mayo.  Esq..  Leeds.    (1)  Prostatectomy,  a  Sequel  of  the  Opera- 
tion  of    Suprapubic   Lithotomy   in   cases   of  Prostatic    Enlargement.     With 

Cases.     (2)  A  Series  of  Cases  of  Macewen's  Operation  for  Genu  Valgum. 
Roth.  Bernard,  Esq.,  London.    On  Scoliosiometry.  or  an  Accurate  and  Practical 

Method  of  Recording  Cases  of  Lateral  Cuivature  of  the  Spine. 
Smith,  Noble,  Esq.     Demonstration  of  the  Reduction  of  Fractured  Vertebrae, 

and  the  application  of  Apparatus  to  Control  the  Spine. 
Stokes,  Sir  William,  Dublin.    Modification  of  Gritti's  Amputation ;  and  will 

show  Casts  of  Stumps. 
Thomson,  Wm.,  Esq..  M.D.,  Dublin.    On  Excision  of  the  Knee-joint. 
Thorburn,  Wm..  Esq..  Manchester.    The  Distribution  of  Paralysis  and  Ajiees- 

thesia  in  Injuries  of  the  Cenical  Region  of  the  Spinal  Cord. 
Valcourt,  Th.  de,  Esq..  M.D..  Cannes.    Winter  Sea-batho  at  Cannes  in  cases  of 

Scrofulous  Disease. 
Yates,  Peter.  Esq.,  M.D.,   Bolton.      Notes  on  two  Cases  of  Cancrum   Oris 

treated  auccessfully  by  Corrosive  Sublimate. 

Section  C. — Obstetric  Medicine. 
Medical  Jurisprudence  Class  Room. 
C.  Obstetric  liEmciNE. ^President,  Thomas  More  Madden, 
M.D.  Vice- Presidents,  William  Leishman,  M.D. ;  J.  Halliday 
Groom,  M.D.  Honorary  Secretaries^  William  Walter,  M.D.,  20,  S*- 
John  Street,  Manche.ster;  W.  L.  Reid,  M.D.,  7,  Royal  Crescent, 
Glasgow. 

The  following  two  special  discussions  will  take  place: — 

1.  On  Intra-uterine  Death  ;  its  Pathology  and  Preventive  Treat- 
ment. To  be  opened  by  Professor  Simpson.  The  following  gentle- 
men will  take  part  in  the  discussion: — Drs.  R.  Barnes,  Graily 
Hewitt,  More  Madden,  W.  0.  Priestley,  John  W.  Byers,  Hugo 
Marcus,  J.  A.  Byrne,  A.  E.  A.  Lawrence,  and  A.  D.  Leith  Napier. 

2.  On  Obstructive  Dysmenorrhoea  and  Sterility.  To  he  opened 
by  Dr.  Halliday  Croom.  The  following  gentlemen  will  take  part 
in  the  discussion : — Drs.  Aveling,  Bantocfe,  F.  Barnes,  R.  Barnes, 
Cranny,  Duke,  Edis,  Graily  Hewitt,  Macan,  More  Madden,  Pro- 
fessor Stephenson,  J.  W.  Taylor,  W.  Walter,  J.  W.  Byers.  Hugo 
Marcus,  J.  A.  BjTne,  A.  E.  A.  Lawrence,  and  Dr.  Braithwaite. 

Dr.  Samuel  Sloan  (Glasgow)  will  show  his  Antero-posterior  Com- 
pression Forceps,  and  will  explain  their  use  in  Flat  Pelves. 

Wm.  Walter,  M.D.,  Manchester,  will  exhibit  his  instruments 
tor  Securing  the  Broad  Ligaments  during  Extirpation  of  the 
Uterus  per  Vaginam. 

William  L.  Reid,  M.D.,  Glasgow,  will  show  and  describe  an  in- 
strument for  the  Rapid  Dilatation  of  the  Cervix  Uteri. 

The  following  papers  are  promised. 
Apostoli,  G.,  M.D.,  Paris.    On  Some  Novelties  in  the  Electro-Therapeutics  of 

G  rn  ecology- 
AvELiNO.  J.. "M.D.    The  Treatment  of  Uterine  Tumours  by  Electricity. 
Barnes,  R.,  M.D.    Analogies  between   Menstruation  and  Gestation  and  Puer- 

pery  in  their  Physiological  and  Pathological  Relations. 
Braithwaite,    James,   M.D.,   Leeds.      1.    Cases  of    Mechanical  or  Irritative 

Treatment  of  Amenorrhcea.    2.  The  Treatment  of  Intractable  Cases  of  Retro- 

tlexinn. 
BuTLER-SMyTHE.  A.  C,  F.R.C.S. Ed.,  London.    Acute  Mania  following  Removal 

of  a  Papillomatous  Cystic  Tumour  of  the  Ovarj-  and  Rupture  of  the  Intestine 

by  Enema ;  Recovery. 
BviiNE.  J.  A..  M.B..  Dublin.     On  some  Cases  of  Sterility  removed  by  Operation 

and  Treatment, 
Cameron.  Jolm  M..  M.B.,  Old  Kilpatrick.    A  Case  of  Erysipelas  in  a  Pregnant 

Womiin,  with  the  Birth  of  an  Erysipelatous  Child. 
Cameron,  Murdoch,  M.D.,  Glasgow.    1.  On  Caesare^n  Section,  -with  Notes  of  a 

Successful  Case.     2.  On  the  Thermostatic  Nurse,  with  Cases. 
Croom,  J.  Halliday.  M.D.,  Edinburgh.     (1>  On  the  Remote  Effects  of  Removal 

of  the  Uterine  Appendages.     (2)  On  Some  Points  in  the  Pathological  Ana- 
tomy of  Incarceration  of  the  Retroflexed  Gravid  Uterus. 
DuKE,A.,F.K.Q.C.P.,  Dublin.  (1.)  On  the  Rapid  Expansion  of  the  Cer\ical  Canal 

by  a  New  Method.     (2)  Tractors   and   Belt   for  Additional  Power  in   Forceps 

Cases,  as  an  Alternative  to  Craniotomy. 
Hart,    D.    Berry.  M.D.,   Edinburgh.     Successful  Case  of  Csesarean  Section 

(Porro's  modification). 
Imlach,  Francis.  M.D.,  Liverpool.    The  Function  of  Anaemia  in  Gynsecology. 
Kennedy,  Hugh,  M.D.,  Dublin.    Notes  on  the  Treatment  of  Lacerations  ot  the 

Cervix  Uleri. 
Lawrence,  A.  E.  Aust.,  M.D.,  Bristol.    Notes  of  Cases  Treated  by  the  Apostoli 

Method. 
McDonald,  A.  D.,  M.D..  Liverpool,    d)  A  Case  of  Extra-uterine  (Ruptured 

Intra-Ligamentous)  Pregnancy.     (2)  Non-communication  of  Scarlet  Fever  to 

a  Puerperal  Patient. 
Madden,  More,  M.D. .  Dublin.    1.  On  the  Causes  and  Treatment  of  Pseudo- 

cyesis.    2.  On  the  Rapid  Curative  Treatment  of  Cystitis  in  Women. 
MARCtfS,  Hugo,  M.D..  Paris.     On  Creoline  in  Gynaecology. 
Martin,  J.  M..  M.D.    On  Some  Points  in  the  Pathologv-  of  Carcinoma  of  the 

Uterus. 
Napier,  A.  D.  Leith.  M.  D.,  London.    The  Treatment  of  Habitual  Abortion. 
RouTH.  A..  M.D.     Headaches  of  Pelvic  Origin. 
Stephenson,  William.  M.D.  Aberdeen.    On  the  Influence  of  Permanganate  ot 

Potass  on  Mentstruatiun. 
Wallace,   J..  M.D.,   Liverpool.    Note  on  Three  Forms  of  Fallopian  Disease. 

(1)  Subinvolution  (open  tube).     ("2)  Hj-pertrophy  (open  tube).     (3)  Complete 

Stenosis  (Inflammatory')- 
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Section  D.— Public  Mbdicinb. 
Greek  Class  Room. 

D.  Public  Medicine.— P/•(=s^(7f?^^  Henry  Duncan  Littleiohn, 
M.D.  Vice-Presidents,  James  Cliriatie,  M.D.;  D.  Page,  M.D.  Hono- 
rary Secretaries,  Bbenezer  Duncan,  M.D.,  4,  Royal  Crescent,  Cross- 
hill,  Glasgow;  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 

1.  Sanitary  Legislation.  This  discussion  will  lie  introduced  by 
the  Opening  Address  of  the  President  ot  the  Section. 

2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 
and  their  Relationships.  Discu.Msion  to  be  opened  on  the  second 
day  of  the  sectional  meetings  by  Oeorge  Fleming,  LL.D.,  P.R.C.V.S., 
Chief  of  the  Veterinary  Department  of  the  Army.  Professor  Edgar 
Crookshank,  King's  College;  Dr.  .1.  B.  Buist,  Edinburgh;  Dr.  Eding- 
ton,  Edinburgh;  Professor  McCall,  Veterinary  College,  Glasgow ; 
Dr.  Edward  Seaton,  St.  Thomas's  Hospital ;  Dr.  George  Thin,  Lon- 
don;  Dr.  Henry  Tomkins,  Leicester;  Principal  Walley,  Royal 
Veterinary  College,  Edinburgh  ;  Dr.  G.  Sims  Woodhead,  Edinburgh, 
will  take  part  in  the  discussion. 

3.  The  Disposiil  of  Sewage  T" J  in  Large  Towns;  (b)  in  Small 
Towns  and  Country  Districts.  Discussion  will  be  opened  on  tlie 
third  day  by  Dr.'  James  B.  Russell,  Medical  Officer  of  Health. 
Glasgow.  Sheriff  Spen,<,  Ghisgow;  Dr.  G.  Petrie  H.'iy,  Medical 
Officer  of  IliMlth,  Forres;  Dr.  John  Woodman,  .Medical  Officer  of 
Health,  City  and  County  ot  Exeter;  Dr.  Jolin  W.  Mason,  Medical 
Officer  of  Heiilth,  Hull";  Dr.  J.  Mitcludl  Wilson,  Medical  Officer  of 
Health,  Doncaster,  have  intimated  their  intention  of  being  present 
to  take  part  in  the  discussions. 

The  following  papers  are  promised. 

Brown.  William.  F.H.C.S.,  Carlisle.  Report  on  Outbrea.k  of  Typlioirl  Fever. 
Associated  with  an  Infective  Fever  among  Cows. 

Bruce.  William.  M.D.,  Dingwall.  On  Proposal  for  joint  Publication  of  the 
different  Annual  Hospital  Keporfs  from  Scotland. 

Carpentkr.  Dr.  Alfred.  Croydon.    Oil  Disposal  of  Sewage. 

Churto.v,  T.,  M.U..  Leeds.  On  Some  Kesearches  in  the  Homes  of  Hospital 
Patients  and  of  Holiday  Children. 

Dkummond.  Edwar-l.  M.D..  Home.     On  Malaria. 

Drysdaie,  Charles  R..  M.D.  1.  On  Indincncoas  a  Main  Cause  ot  Hi^h  Death- 
rates,    2.  The  Berlin  and  Parisian  Sewage  Farms. 

Dyke.  J..  M.D.    (Jn  the  Disposal  of  Sewage  at  Mertliyr  Tydtil. 

HiME.  T.  W..  M.B.    Milk  Scarlet  Fever. 

Hope,  E.  W..  M.D.,  Liverpool.  On  the  More  Recent  Phases  in  the  Decline  of 
the  Liverpool  Death-rate. 

James,  J.  Brindlev.  Esq..  London.    On  a  Minister  of  Public  Health. 

Jejisop.  Charlt!,  Moore,  M.D.     Beef-tea. 

Kerr.  Norman,  M.D.    Some  Risks  from  attention  to  Health  and  Sanitation. 

LlTTLEJOHN,  Dr.,  Kdinburgli.     On  DispoH.vl  of  Sewage. 

Murray.  William,  M.D. ,  Medical  flfHccr  of  Health,  Forfar.  On  Disposal  of 
Sewage  in  Forfar. 

Nasmy'Th,  T.  G.,  F,K.S,  a  Report  on  the  Chemical  and  Biological  Conditions 
of  the  Air  of  Co.^l  Mines,  together  with  Mortality  Statistics  of  a  Mining  Dis- 
trict, being  a  report  to  the  Scientific  Grants  Committee  of  the  Britisli  Medi- 
cal Association. 

Prikgle.  Surgcon-Ma.ior  Robert,  M.D.,  late  of  the  Sanitary  Department  Her 
Majesty's  Bengal  Army.  (1)  On  Shetlieldaud  Leicester  Compared  as  Regards 
Small-pox  Prevalence.  (2)  The  Condition  of  Water-Supply  for  Drinking  Pur 
poses  in  Public  Fountains,  Railway  Stations,  etc. 

Seaton,  Kdward,  M.D.,  London,     On  Kpidemic  of  Ephemeral  Fever. 

Simpson,  W.  J.,  M,D.,  Medical  Officer  of  Health,  Calcutta.  On  Cholera  and  its 
Fostering  Conditions  in  the  Endemic  ArcA. 

Sutherland,  J.  Frauds.  M.D.  Our  Hospitals  and  the  Necessity  for  consider- 
able Change  in  the  Mode  of  Admiuist  ration  and  Maintenance. 

Tatham.  J..  M.D..  Medical  Officer  of  Hi:ilth,  Salford.  Pre^-eufive  Measures  :if 
Salford.  with  special  regard  to  Compuls.ti-y  Notification  of  Disease. 

TOMKINS,  H.,  M.D..  M.O.H.,  Leicester.  Some  Bacteriological  Kesearches  in 
connection  witli  Summer  Diarrhoea. 

Whitelaw.  Dr.,  Kirkintilloch.    On  Disposal  of  Sewage. 

Sbcxion  E.— Psychologt. 
Hebrew  Class  Room. 

E.  Psycholoo't. — Pz-esi't/cni,  James  C.Howden,  JI.D.  Vice-Pre- 
sidents, James  Rutherford,  M,.D. ;  Julius  Mickle,  M.D.  Honorary 
Secretaries,  A.  R.  Urquhart,  JLD.,  Murray  House,  Perth ;  Alex. 
Newington,  J'.D.,  Ticehurst,  Sussex. 

Dr.  J.  C.  Howdeu,  the  President  of  the  Section,  will  deliver  an 
Address. 

Dr.  C.  M.  Campbell  will  introduce  a  discussion  on  the  Uniform 
Recording  of  Post-Mortem  Examinations  in  Asylum  Reports. 

Dr.  A.  Campbell  Clark  will  introduce  the  following  subject :  The 
Sexual  and  Reproductive  Functions — Normal  ond  Perverted — in 
Relation  to  Imijnity.  1.  Menstruation:  its  Commmcemeut,  Irre- 
gularities, and  Cessation :  2.  The  Sexual  Instinct  and  its  Abuse ; 
3.  Pregnancy.  Parturition,  the  Puerperal  Period,  and  Lactation. 

Dr.  Clouston  will  initiate  a  discussion  on  the  Principle  of  Con- 
struction and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes. 


The  following  papers  are  promised. 

Beach,  Fletcher.  M.D.    Cases  of  Disease  of  the  Brain  in  Imbeciles. 
Benedikt.  Professor.  Vienna.    The  Clinical  Results  of  Craniometry  and  Cepha- 

loecopy  in  Diseases  of  t  he  Mind  and  Brain. 
Mercieii.  Charles,  M.B.     Expert  Evidence  in  Lunacy  Cases. 
MiCKLK,  W.  J.,  M.D.     Note  on  Antifebrin. 
Savage,  George.  M.D.    Menfjii  Disorders  associated  witli  Engagements  and 

Marriage. 
TuKE.  Hack,  M.D.    On  Hallucinations. 
TuRNnttLL,  A.  R.,  M.D.,  Fife  and  Kinross  Asylum.    Some  Remarks  on  Boardmg- 

out  as  a  Pro\iaion  for  Pauper  Insane. 
Warner,  Francis.  M.D.  1.  Methods  of  Examining  Children  in  Schools  as  to  the 

Development  and  Condition  of  Brain. 
Wicjlesworth.  J.,  M.D.    The  I'athology  of  Delusional  Insanity  (Monomania). 
Woods,  Oscar  T..  M.D.    Notes  on  a  Case  of  Folic  a  Deux  in  Five  Members  of 

the  same  Family. 

Section  P.— Anatomy  and  Physioloot. 
Anatomy  Class   Room. 

F.  Anatomy  and  Physiology. — P;'e«j(^en<,  John  Cleland,  M.D., 
LL.D..  F.R.S.  Vice-Presiilents,  R.  J .  Anderson,  M.D. ;  Henry  Ed- 
ward Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D., 
27,  Elmbank  Crescent,  Glasgow;  Charles  Barrett  Lockwood, 
F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

C.  B.  Lockwood,  P.R.C.S..  will  introduce  a  discussion  on  the 

Teaching  of  Anatomy ;   and  will  show  sections  illustrating  the 

Development  of  the  Organs  of  Circulation  and  Respiration. 
The  following  papers  are  promised. 

Anderson,  Professor  H.  J.,  M.D.    On  Pelvic  Bpiph.yses. 

Bknedikt,  Professor,  Vienna,  will  read  a  paper  on  liis  Craniomctric  and  Ceplia- 
lometric  Systems,  wifli  demonstrations. 

Brooks,  Henry  St.  John.  M.D,  On  the  Morphology  of  the  Bpitrochleo-anooneuj 
or  Anconeus  Sextus  (Qruber), 

Brown,  J.  Maodoiiald,  M.B,,  F.R.C.S.  I.  The  Construction  of  the  Cardiac  Ven- 
tricles in  the  Mammalia.    2.  Arrested  Twin  Development. 

Ci.ELAND,  Professor,  M,D.,  F.R.S.  On  the  Nature  of  Certain  Forms  of  Double 
Monstrosity. 

Collier,  Mark  P.  Mayo,  M.B.,  F.R.C.S.  On  the  Mechanism  of  the  Heart  and 
Pulse. 

EOCLES,  A.  Symons.  M.D.  The  Internal  and  External  Temperature  of  the 
Human  Body  as  modified  by  Muscle-Kneading,  with  Spliygmographio  and 
Sphygmo-manometric  Records. 

HAVcilAFT.  Professor  J.  Berry,  and  Dr,  W,  K.  CarlIER.  1.  Morphological 
Changes  wliich  occur  in  Blooil  during  its  Coagulation.  2.  Demonstration  of 
Human  Blood  retained  in  a  Fluid  Condition  when  Suspended  to  Castor  Oil. 

HAYCRAFT.  Professor  J.  Berry.  Recent  Investigations  on  the  Production  of 
Taste  and  Smell. 

Lane,  W.  Arbutlinot,  M.B..  F.R.C.S.  The  Inliuence  Produced  by  Excessive 
Strain  upon  Muscles  and  Ligaments  (to  be  illustrated  by  specimens). 

Macdonald.  Greville.  M.D.  On  the  Mechanics  of  the  Nose,  as  regards  Eespira- 
fion.  Smell,  and  Taste. 

Murray,  R.  Milne,  M.B..  F.R.C.P.B.  Will  Show  an  Arrangement  for  the  In- 
vestigation of  the  Action  of  Measured  Galvanic  and  Farartio  Currents  on 
Tissues. 

Paterson,  a.  M.,  M.D.  1.  On  Hie  Position  of  the  Vertebrate  Limb,  considered 
in  the  Light  of  its  Innervation  and  Development.  2.  Congenital  Diaphrag- 
matic Hernia  in  an  Infant. 

Professor  Cleland,  M.D.,  has  made  arrangements  for  the  exhibi- 
tion of  his  Preparations,  both  Human  and  Comparative,  Normal, 

,\biinrmal,  and  Pathological,  numbering  441  specimens. 

Section  G.— Pathology. 
Law  Class  Room. 

G.  Pathology. — President,  Sir  William  Aitken,  M.D.,  LL.D., 
F.R.S.  Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats, 
M.D. ;  Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G.  Sims 
Woodhead,  M.D.,  (5,  Marchhall  Crescent,  l^diiiburgh ;  J.  Lindsay 
Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow. 

Arrangements  are  bein^  made  to  hold  a  discussion  on  Cancer 

originating  apart  from  Epithelial  Structures,  in  which  Dr.  Joseph 

Coats.  Dr.  John  Carlyle  (Greenock),  and  others  are  expected  to 

take  part. 
The  following  papers  have  been  promised. 

Bruce.  Alex..  M.B..  F.R.C.P.Edin.    On  Disseminated  Sclerosis. 

Catiicart.  Charles  W..  M.B..  F.R.C.S.  lUustratioDS  ot  a  suggested  Museum 
.Series. 

CoAT.s,  Joseph,  M.D.  On  a  Case  of  Lipsemia  in  Diabetes,  with  Suggestions  as 
to  the  Source  of  the  Fat. 

Crooke,  G.  p..  M.D.,  Birmingham.  (1)  Histological  Examination  of  Organsin 
Two  Cases  of  Purpura  Ha-morrhagica.  (2)  Cancrum  Oris  Terminating  Fatally 
with  Hemorrhagic  Myocarditis. 

Crookshank,  Professor  Edgar,  M.B.  (1)  On  Anthrax  in  Swine.  (2)  On  Tuber- 
culosis in  Swine.  {3)  On  Tubercular  Cows' Milk.  (4)  On  Human  and  Bovine 
Actinomycosis. 

Greves,  E^  Hyla.  M.D.,  Bournemouth.  Notes  on  the  Pathology  of  a  case  of 
Pseudo-hypertrophic  Paralysis. 

Del^pine.  Sheridan,  Esq.  A  Few  Uncommon  Forms  of  Sarcoma.  (Specimens 
to  be  shown.) 

Hunter.  W.,  M.D.    On  the  Pathology  of  Pernicious  Ansmia. 

Kennedy,  — ,  M.D.    A  Case  of  Cystic  Disease  of  the  Liver  and  Kidney. 

Mapother,  E.  D..  M.D..  Dublin."    An  Anomalous  Form  of  Eozema. 

Ma'Ylard,  a.  B.,  B.S.,  M,B,Lond.  The  Results  of  some  Bacteriological  Cultiva- 
tion Experiments  with  Iodoform. 
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NuKTf,  T.  W.,  Esq.,  F.R.C.S.    Exhibition  of  aSelection  of  MioroBcopio  Sections 

of  Cancerous  Tissues. 
O'CoiTKOR.  Bernard.  M.D..  M.E.C.P.    HyilatiiJs  of  the  Spleen,  Liver,  and  Brain. 
Rake,  Beaven.  M.D.Lond.,  Medical  Superintendent  of  the  Trinidad  Leper  Asy- 
lum.   The  Percentage  of  Fibrin  in  the  Blood  of  Lepers. 
Boy,  Professor  C.  S.,  F.R.S..  and  Adajii,  J.  A.,  M.A.,  M.B.    On  Failure  o£  the 

Heart  from  Overstrain. 
BcssELL.  William,  M.D.  (1)  The  Pathology  of  Pernicious  Aniemia;  (2)  Mi^Ugnant 
Fibrosis. 

The  following  gentlemen  have  also  intimated  their  intention  of 
contributing  to  tlie  business  of  the  Section  bj'  reading  papers  or 
otherwise:  Professor  Greenfield,  Trofessor  Roy,  Trofessor  D.  J. 
Hamilton,  Dr.  William  Hunter,  Dr.  Barrett  (Edinburgh),  Dr, 
McPadyean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc. 

Demonstrations. — Dr.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord ;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon- 
stration. Arrangements  are  also  being  made  for  a  series  of  Micro- 
scopical Demonstrations  illustrative  of  Tumours,  Tuberculosis,  etc. 
Pathological  Section  of  the  Annual  Museum. — Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  tlie 
Annual  Museum :  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
by  Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
from  the  Body,  by  Professor  George  Buchanan,  namely :  Bullets, 
Needles,  Cases  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Bones  of  the  Tarsus  Excised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro- 
fessor George  Buchanan.  5.  Bladder  and  Urethra  showing  False 
Passages.  6.  Selected  Specimens  from  the  Private  Collection  of 
Professor  W.  T.  Gairdner,  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats,  8.  A  Series  of  Specimens  of  Myoma 
of  the  Uterus,  by  Dr.  Joseph  Coats.  0.  A  Specimen  of  Madura  Foot, 
etc.,  by  Dr.  Joseph  Coats.  10.  A  Series  of  Specimens  illustrative  of 
Diseases  of  the  Kidneys,  by  Dr.  David  Newman.  11.  A  Series  of 
Specimens  illustrative  of  Leprosy,  by  Dr.  Beaven  Rake  (Trinidad). 
12.  A  Series  of  Large  Sections  illustrating  Malignant  Tumours  of 
the  Lung ;  and  a  Series  of  Specimens  illustrating  Deformities  of 
the  Liver,  by  Drs.  Woodhead  and  Bruce.  1.3.  Drawings  and  Sec- 
tions to  illustrate  Diseases  of  Bone  and  Joints,  by  Mr.  F.  JI.  Catrd 
(Edinburgh).  14.  A  Series  of  Specimens  illustrative  of  Diseases  of 
the  Heart,  by  Dr.  John  Lindsay  Steven.  1.5.  A  Series  of  Myomata 
of  the  Uterus,  by  Dr.  Joseph  Coats.  15.  A  Series  of  Specimens 
and  Illustrations  of  Bacteria,  by  Mr.  A.  E.  JIaylard,  B.S.  17. 
Sections  of  Primarj'  Growths  of  the  Pleura  and  Lungs,  by  Dr. 
George  F.  Crooke,  Birmingham.  18.  Sections  of  Twenty-four  Eyes 
Enucleated  for  various  Diseases  and  Injuries,  and  Mounted  accord- 
ing to  the  Method  of  Mr.  Priestley  Smith,  by  Dr.  J.  Crawford  Ren- 
ton.  19.  (1)  Larj'nx  and  Neighbourino;  Parts  from  a  case  of  Leprosy; 
(it  a  Specimen  of  Tricuspid  Stenosis,  by  Dr.  J.  Mackie  Whyte 
(Dundee).  20.  A  Series  of  Drawings  Illustrating  the  Microscopic 
Structure  of  New  Growths  in  the  Larynx,  by  Drs.  Norris  Wolfen- 
den  and  Sidney  Martin. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in- 
tending to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace,  Glas- 
gow, Honorary  Secretary  of  the  Section  of  Pathology  of  the  Annual 
Museum. 

Section  H. — Ophthalmology. 
Midwiferij  Class  Room. 

H.  Ophthalmology.— P;-e.?ir?cw^  Thomas  Reid,  M.D.  Tice-Pre- 
sidents,  J.  R.  Wolfe,  M.D.;  C.  E.  Glascott.  M.D.  Honorary  Secre- 
taries, Henry  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  "Square, 
Leeds ;  A.  Preeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

Mr.  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 
of  Senile  Cataract.  Drs.  Prichard,  Meighan,  Mason,  Teale,  G. 
Anderson  Critchett.Drs.C.  Lloyd  Owen,  Charles  G.  Lee,  H.  Bendelack 
Hewetson,  Esq.,  Karl  Grossmann,  J.  H.  Bell,  and  others  have  pro- 
mised to  take  part  in  the  discussion. 

The  President  of  the  Section  intends  to  give  a  Demonstration  of 
several  Instruments  of  Use  in  Oplithalmic  Diagnosis. 

The  following  papers  are  promised. 
Benson,  A.  II.,  Esq.    1.  On  the  Treatment  of  Entropion  and  Trichiasis  by  the 

Transplantation  of  Buccal  Mucous  Membrane.    2.  Hyaiitis  Punctata. 
BiCKERTON,  T.  H..  Esq..  Liverpool.     1.  .Sailor.^  and  their  Eycsif;ht.      2.  Unusual 

Corneal  Opacity  in  Process  of  Recovery  (patient  previously  shown  at  the 

Brighton  meeting;  in  ly86.) 
CA.BTER,  R.  Brudenell,  Esq.  Operation  of  Opening  the  Sheath  of  theOpticMerve 

for  the  Relief  of  Pressure. 
Grossmakh,  K.  a.,  M.D.    Colour-blindness,  with  a  Demonstratioa  of  New 

Tests. 
Hewetsox.   H.   Bendelack.   Esq.      General   Neuroeea  having  an  Ophthalmic 

Origin. 
Jessop,  W.  H.,  M.D.    Ocular  Headaches. 


Lee,  C.  G.,  Esq.    Two  Cases  of  Foreign  Bodies. 

Little.  D.,  M.D. ,  Manchester.  On  B.\traction  of  Senile  Cataract  giving  the 
result  of  1,100  cases. 

Mackav,  George,  M.D.,  Edinburgh.  A  Contribution  to  the  Study  of  Hemian- 
opsia of  Central  Orij^in,  with  sjiecial  reference  to  Acquired  Colour  Blindness. 

Mackinlay.  J.  G.,  Esq.    On  Cocaine. 

Maxwell,  P.  W..  M.D.  Chronic  Nasal  Catarrh  as  a  Reflex  Course  of  Accommo- 
dat  ive  Asthenopia. 

Meighan.  T.  S.,  M.D.,  Glasgow.  On  the  Treatment  of  Symblepharon  by  Trans- 
plantation of  Mucous  Membrane  from  the  Lip. 

Renton,  J.  C.  M.D..  Glasgow.  The  Value  of  the  Cautery  in  the  Treatment  of 
Ulceration  of  the  Cornea. 

Williams,  Richard,  M.D.,  Liverpool.  Three  Cases  of  Conical  Cornea  treated  by 
the  Actual  Cautery. 
Dr.  Karl  Grossman  will    show  microscopical   preparations  of 

Argyria  of  Conjunctiva  aud  of  a  Cancerous  Sarcoma  of  Choroid. 

Section  I. — Otology. 
Biblical  Criticism  Class  Room. 
I.  Otology. — President,  Thomas    Barr,   M.D.     Vice-Presidents, 
John  Astley  Bloxam,  F.R.C.S. ;  J.  J.  K.  Duncanson,  M.D.    Hono- 
rary  Secretaries,  Johnstone  Macfie,  M.D.,    23,    Ashton    Terrace, 
Glasgow ;  James  Black,  F.R.C.S.,  Ifi,  Wimpole  Street,  London, 

The  following  special  subjects  have  been  proposed  for  formal 
discussion : 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
of  the  Temporal  Bone,  and  the  Best  Methods  of  Operating;  to  be 
opened  by  Dr.  F.  JI.  Pierce,  of  Manchester.  Mr.  Peter  McBride 
has  promised  a  paper  on  this  subject.  Dr.  D.  Stewart,  of  Notting- 
ham, and  Dr.  W.  McEwen,  of  Glasgow,  hope  to  take  part  in  the 
discussion. 

2.  The  True  Value  of  those  Aids  to  Hearing  usually  termed 
"  Artificial  TjTnpanic  Membranes."  Dr.  W.  L.  Purves  has  promised 
a  paper  on  this  subject. 

3.  Adenoid  Growths  in  the  Naso-Pharynx ;  their  Influence  on 
the  Middle  Ear,  and  their  Treatment.  To  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S.Ed.  Dr.  B'arquhar  Matheson,  Dr.  J.  Ward  Cousins, 
Dr.  E.  Cresswell  Baber,  and  Dr.  B.  McKenzie  Johnston  will  take 
part  in  the  discussion. 

The  following  have  promised  papers. 

Barr.  Thomas,  M.D.  (President  of  Section"),  intends  showing  Two  Patients 
who  ha\e  been  successfnlly  operated  upon  for  Abscess  of  the  Brain  due  to 
Ear  Disease. 

Bronner.  A.,  M.D.,  Bradford,  will  send  a  few  Notes  of  Cases  and  Specimens  of 
Growths  removed  by  the  Finger-nail  and  Uartmann's  Curette. 

Browne.  Lennox.  Esq.    (Title  not  received.) 

Ellis,  Richard,  F.R.C.S.  On  the  Fraudulent  Treatment  of  the  Deaf  by  Im- 
postors. 

Lewis,  Christopher,  M.D.,  Birmingham.  A  case  of  Severe  Cellulitis  of  the 
Neck,  with  Partial  Paralysis  of  Right  Arm,  following  Acute  Otitis  Media, 
caused  by  a  Blow. 

Matheson.  Farquhiir,  M.B.,  London.  A  brief  communication  on  the  Sympto- 
matic Rel.ation  between  Stammering  and  Stuttering  and  Diseases  of  the  Nose 
and  Nasopharynx. 

Torrance,  R.,  Esq.    On  Syphilitic  Cochleitis. 

Turnbull.  Lawrence.  M.D.,  Philadelphia.  On  the  History  and  True  Value  of 
those  Aids  to  Hearing  usually  termed  Artificial  Tympanic  Membranes. 

Warden,  Charles.  M.D. ,  Birmingham.  A  Case  of  Congenital  Kar  Disease  pro- 
ducing Mastoid  Abscess  and  Facial  Paralysis. 

Dr.  Samuel  Sexton,  of  New  York,  hopes  to  be  present,  and  will 
give  a  communication  on  Excision  of  the  Drumhead  and  Ossiole.s. 

Dr.  J.  Clarence  Blake,  of  America,  hopes  to  be  present  to  take 
part  in  the  meeting. 

Dr.  James  Erskine,  Glasgow,  will  show  (1)  a  Cochlea  and  other 
Sequestra  removed  in  a  case  of  Clironic  Otitis  Purulenta ;  (2)  an 
unusually  large  Auricular  Appendage. 

Section  J. — Diseases  of  Children. 
English  Literature  Class  Room,. 

J.  Diseases  of  CHiLr>miN.— President,  Walter  Butler  Cheadle, 
M.D.  Vice-Pre.'iidents.  James  Finlayson,  M.D. ;  Henry  Ashby, 
M.D.  Honorary  Secretarirs,  George  S.  Middleton,  M.D.,23,  Sandy- 
ford  Place,  Glasgow ;  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  14,  St. 
Thomas's  Street,  S.E. 

The  following  two  discussions  will  take  place : 

1.  Diphtheria:  Taj  Etiology.  ('A^  Relationship  to  other  Infectious 
Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Membranes  otlier  than  those  of  the  Throat. 
(cj  Diagnosis,  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  Forms  of  Sore 
Throat?  Does  Membranous  Croup  occur  apart  from  Diphtheria? 
OV  Pathology  and  Sequelae,  fej  Medical  Treatment,  (fj  Surgical 
Treatment;  Tracheotomy;  Tubage.  The  medical  and  general 
aspects  of  the  subject  -n-ill  be  introduced  by  Dr.  A.  Jacobi  (New 
York),  and  the  surgical  aspect  by  Mr.  R.'W.  Parker  (London). 
Messrs.  E.  Owen,  H.  R.  Hutton,  Lennox  Browne,  R,  N.  Pughe, 
Howard  Marsh,  and  Dr.s.  W.  T.  Gairdner,  George  Buchanan,  James 
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Finlayson,  Henry  Ashby,  H.  C.  Cameron,  D.  Newman,  Thos.  Buz- 
zard, John  MacintjTe,  Alex.  Robertson,  J.  Campbell  Hall,  Wax- 
ham  (Chicago),  W.  N.  Maccall,  J.  Hancock  Wathen,  and  J.  S. 
Cameron  will  take  part  in  the  discusgion. 

2.  Rickets:  (a)  Etiology  and  Prevention,  (h)  Its  Connection 
with  Syphilis  and  Scurvj'.  Is  Enlargement  of  the  Liver  and  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  in  Cases 
of  Syphilitic  Origin  ?  (c)  Medical  Treatment,  (d)  Surgical  Treat- 
ment; at  what  Stage,  and  in  what  Way?  The  medical  and 
general  aspects  of  the  subject  will  be  introduced  by  the  President, 
Dr.  Cheadle,  and  the  surgical  aspect  by  Professor  A.  Ogston.  Drs. 
Macewen,  L.  W.  Marshall,  H.  Ranke  (Munich),  Thos.  Buzzard, 
Henry  Ashby,  and  Messrs.  R.  W.  Parker,  H.  R.  Hutton,  R.  Hag- 
yard,  E.  L.  Freer,  John  Cordon,  R.  N.  Pughe,  W.  A.  Lane,  W.  N. 
Maccall,  and  Howard  Marsh  will  take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich), 
Sann^  (Paris),  and  other  members  of  the  profession  on  the  Con- 
tinent have  been  in-idted. 

The  following  have  promised  papers. 
Browne,  Lennox,   F.R.C.S.Eil.     Anatomical  Facts  in  support  of  Intubation  in 

Diplitheria. 
Cameron-,  J.  S..  M.D.    Etioloay  of  Diphtheria.    (1>  Predisposition  from  Recent 

or  Existing  Disease,  especially  Sairlet  Fever;  (2)  Influence  of  Insanitary  Sur- 
roundings, especially  liise  and  Fall  of  Subsoil  Water. 
Carmichael,  James,  !.\I,D.    So-called  Idiopathic  or  Simple  Ascites  in  CJiildren. 
Chaffev,  Waylaud  C,  M.B.     Statistics  of  Various  Diseases  of  Children,  with 

Reference  to  Measles  and  Whooping-cough,  and  to  Family  Predisposition  to 

Consumption. 
FiNLAVSON,  James,  M.D.    Evidence  of  the  Occurrence  of  Laryngeal  Diphtheria 

in  Glasgow,  in  the  Early  Part  of  this  Century, 
Hagtard,  Eobert,  M.K.C'.S.    The  Effects  of  Sunlight  on  Rickets  in  Children 

and  in  the  Lower  Animals, 
Jones,  Talfourd,M.B.Lond.    Gastric  Diptheria. 
lANE,  W.  A.,  F.R.C.S.    Deformities  of  Rickets. 

Section  K. — Pharmacology  and  THKRAPEtrrica. 
Convey ancin;/  Class  Room. 

K.  Phabmacology  and  Therapbutics.  —  President,  James 
Morton,  M.D.  Vice-Presidents,  John  Dougall,  M.D. ;  Theodore 
Cash,  M.D.,  F.R.S,  Honorary  Secretaries,  Alexander  Napier,  M,D., 
3,  Royal  Terrace,  Crossbill,  Glasgow;  Sidney  Harris  Cox  Martin, 
M,D.,  60,  Gower  Street,  London,  W.C. 

A  special  discussion  will  be  opened  by  Professor  Theodore  Cash, 
M.D.,  F.R.S. ,  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  Antipyretic,  Analgesic,  and  Anti- 
septic Action,s.  Drs.  Walter  G.  Smith  (Dublin),  A.  D.  Macdonald, 
and  Prosser  James  will  take  part  in  the  discussion. 

Dr.  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  of 
Xeroderma  Pigmentosum. 

It  is  expected  that  Professors  Liebreich  and  Dujardin-Beaumetz 
will  be  present  at  the  meeting.  Dr.  Dujardin-Beaumetz  will  con- 
tribute a  paper  on  Phenacetin. 

The  following  have  jiromised  papers. 
Coldstream,  A.  R.,  Esq.    Florence  as  a  Health-resort. 
Davison,  James,  M.D.    The  Pine  Treatment. 

Dougall,  J.,  M,D.,  Glasgow,    The  Action  of  Ergot  and  Sti-yclinine, 
Drysdale,  C.  R.,  M.D.    1.  On  the  Therapeutic  Value  of  Alcohol.    2.  The  so- 
called  Abortive  Treatment  of  Syphilis.  ...... 

Illingworth,  C.  R.,  M.D. Ed.    The  Treatment  of  Acute  DisejsesfltithejOirgans 

of  Respiration.  ."'.. 

James,  J.  Brindle,v.  Esq.    Scabies  and  its  Treatment. 
Kerr,  J.  G.  Douglas.  M.B.  Thermal  Treatment  after  Acute  Rheumatism,  with  a 

Short  Outline  of  the  System  pursued  at  Bath 
Macdonald,  A.  D.,  M.U,    Three  Cases  of  Poisoning. 
]VI,1CPHERS0N,  R.  B.,  M.D.    The  Want  of  Uniformity  in  Strength  of  Medicinal 

Substances.  "  ' ' 

Masson,  Rev.  D.  T.,  M.A.,  M.D.    An  Old  Highland  Form  of  Chest  Massage  lor 

the  Prevention  of  Consumption. 
Pear,se,  T.  P..  M.D.    The  Treatment  of  Eczema. 
Shoemaker.  John  V.,  M.D.,  Philadelphia.    An  Investigation  of  the  Action  of 

3  Naphthol. 
Stockjian,  R.  M.D    Edinburgh.    The  Coca  Alkaloids. 

Section  L. — Labyngology  and  Khinology. 
Divinity  Class  Room. 
L.  Laryngology    and  Rhinoi.ogt. — President,  Felix  Semon, 
M.D.     Vice-Presidents,  George   Hunter  Mackenzie,    M.D. ;    Peter 
McBride,  M.D.  Honorary  Secretaries,  D.  Newman,  Jl.D.,  18,  Wood- 
side  Place,  Glasgow;  A.  E.  Garrod,  M.D.,9,  Chandos  Street, Caven- 
dish Square. 
The  follo-sving  subjects  are  proposed  for  special  discussion: 

1.  The  Use  and  Abuse  of  Local  Treatment  in  Diseases  of  the 
Upper  Air  Passages.  To  be  opened  by  Dr.  de  Havilland  Hall  (Lon- 
don) and  Mr.  Stoker  (London). 

2.  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis.    To 


be  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Cresswell  Balier 
(Brighton). 

3.  Hcemorrhages  from  the  Pharynx  and  Larynx,  and  other 
Haemorrhages  which  simulate  these.  To  be  opened  by  Dr.  Percy 
Kidd  (London)  and  Dr.  Hodgkinson  (Manchester). 

The  folio-wing  gentlemen  hope  to  take  part  in  the  discussions  : 
Dr.  Prosser  James  (London),  Dr.  McBride  (Edinburgh),  Dr.  Charles 
Warden  (Birmingham),  Dr.  Cartaz  (Paris),  and  Mr.  Richard  Ellis 
(Newcastle-on-Tyne). 

The  following  papers  have  been  promised. 

Grant.  J.  Dundas.  M.D.     Nasal  Stenosis. 

Hart.  J.  Middlemiss,  Esq.    Acute  Epiglottitis;  a  Question  of  Nomenclature. 

Jacob,  Ernest  H.,  M.D.    Some  Unusual  Forms  of  Laryngeal  Neurosis. 

JouNSTONE,  H.  Mackenzie,  M.D.  Account  of  a  Case  of  Tumour  of  the  Naso- 
pharynx. 

Lewis,  Christopher,  M,D,  (Birmingham).  1.  Notes  on  Tonsillitis  and  Tonsil- 
lotomy. 2.  Remarks  cm  the  iiemovai  of  Nasopharyngeal  Polypus,  with  spe- 
cimen. 

McBride,  P,,  M.D.,  Edinburgh,    On  Hay-Fever  and  Allied  Conditions, 

Macdonald,  Gi-eville,  M.D.Lond.  (1)  Case  of  Laryngeal  Stenosis,  cure<l  bj' 
Ablation  of  one  Vocal  Cord.  (2)  Remarks  on  the  Pathology  of  Ecchondrosis 
of  the  Triangular  Cartilage,  with  a  new  operation. 

Macintyre,  J..  M.D.    Anatomical  Demonstration  of  the  Larynx. 

MacInty-re,  John,  M,D.,  Glasgow,  The  Use  of  Electricity  in  Diseases  of  the 
Throat. 

Matheso.n,  Farquhar,  M.B.  The  Relationship  between  Naso-pharyngeal  Dis- 
ease and  Stuttering  and  Stammering. 

New.man.  D.,  M.D.  Two  Cases  of  Complete  Laryngeal  Stenosis  produced  by 
Wounds  of  the  Larynx  in  Attempted  Suicidea. 

Spicer.  R.  H.  Scanes.  M.D.  (1)  Clinical  and  Pathological  Observations  on 
Affections  of  the  Tonsils  (Faucial,  Lingual,  and  Pharyngeal)  in  the  Light  of 
Recent  Views  as  to  their  Functions.  t^'J)  A  Case  of  Lupus  Vulgaris  of  the 
Upper  Respiratory  Tract — with  Polypus  (Lupous)  of  the  L-irynx. 

Stoker.  George.    A  Note  on  the  Treatment  of  Acute  Laryngitis  with  Cocaine. 

Warden,  C,  M.D.    Case  of  Fibro-raucous  Polypus  of  the  Naso-pharynx. 


ANNtTAx  Museum. 
The  Annual  Museum  will  be  held  on  .August  7th,  8th,  9th,  and  lOth, 
in   the   Examination   Hall    and   Lower   Hall   of    the   Hunterian 
Museum  of  tlie  University  of  Glasgow,  and  will  be  arrang'ed  in 
the  following  six  Sections  : 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dressings, 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorarj' 
Secretary,  R.  S.  Thomson,  B.Sc,  M.B.,  CM.,  3,  Melrose  Street.) 

Section  B.— Pathology,  comprising  Casts,  Models,  Diagrams, 
Microscopical  Preparations,  and  Micro-organisms.  (Honorary  Sec- 
retary, J.  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace.) 

Section  C. — Anatomy,  comprising  Special  Dissections,  Methods 
of  Mounting,  Abnormalities,  Dra-wings,  Models,  etc.  (Honorary 
Secretarj',  J.  Yule  Mackay,  M.D.,  34,  Elmbauk  Crescent.) 

Section  D. — Physiology,  consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  Normal  Histology. 
(Honorary  Secretary,  J.  McGregor  Robertson,  M.A.,  M.B.,  CM.,  400, 
Great  Western  Road.) 

Section  E. — Instruments  and  Books,  including  Appliances — 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  J.  Mac- 
intjTe, M.B.,  CM.,  173,  Bath  Street. 

Section  P. — Sanitation  (1)  Domestic  Sanitary  Appliances,  em- 
bracing all  Improvements  applicable  to  the  Treatment  of  the  Sick 
in  Private  Dwellings.  (2)  Personal  Hygiene,  including  Dress  and 
Gymnastic  Appliances.  (3)  Ambulances,  Carriages,  and  all  other 
.\ppliance3  used  for  the  Conveyance  and  Treatment  of  the  Sick 
and  Wounded,  either  in  Civil,  Naval,  or  Military  Practice.  (4) 
Drawings,  Models,  and  Apparatus  illustrative  of  the  Ventilation, 
Lighting,  and  Draining  of  Hospitals.  (5)  Hospital  Furniture.  (6) 
Sanitar)'  Appliances  in  connection  -with  Educational  Institutions 
and  Public  Buildings.  (Honorarj^  Secretary,  1,  2,  3,  Robert  Pollok, 
M.B.,  CM.,  PoUokshieMs  ;  Houoraiy  Secretary,  4,  5,  and  6,  A.  W. 
Russell,  M.A.,  M.B.,  CM.,  Western  Infirmary.) 

Intending  exhibitors  should  communicate  as  early  as  possible 
with  the  Secretary  of  the  Section  in  which  they  propose  to  ex- 
hibit, as  the  Museum  Catalogue  must  be  complete  one  month 
before  the  date  of  meeting.  The  latest  time  for  recei^^^g 
exhibits  is  July  31st.  Inquiries  as  to  advertisements  in  the 
Catalogue  should  be  sent  without  delay  to  Dr.  Thomson,  3,  Melrose 
Street,  Glasgow. 

Honorary  General  Secretaries  of  Museum  Committee,  A.  Ernest 
Maylard,  B.S.,  M.B.,  4,  Berkeley  Terrace;  R.  S.  Thomson,  B.Sc, 
M.B.,  CM.,  3,  Melrose  Terrace. 

Honorary  Local  Treasurers,  Joseph  Coats,  M.D.;  Jas.  B.  Russell, 
Jl.D. 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  F.R.S., 
45,  Westboume  Gardens,  Glasgow;  James  Christie,  M.D.,  Billhead, 
Glasgow;  John  Glaister,  M,D.,  4,  Grafton  Place,  Glasgow. 
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Dr.  Edward  Waters  hereby  gives  notice  that  he  will  move : 

That  the  Council  ot  the  Association  be  desired  to  place  before  the  General 
Medical  Council  the  tollowing  resolution  passed  at  the  annual  meeting  held  in 
Dublin  in  1887,  with  the  view  of  obtaining  the  opinion  of  the  General  Medical 
Council  on  the  subject  : 

*'  That  the  Association  is  of  opinion  that  the  diploniates  of  the  Irish  and  Scotch 
Universities  and  Corporations  should  possess  the  same  privileges  iu  respect  of 
public  appointments  that  are  enjoyed  by  diplomates  of  the  other  divisions  of 
the  kingdom." 

Dr.  William  Honner  Fitzpateick  hereby  gives  notice  that 
he  will  move  (in  order  to  give  full  effect  to  the  recent  change  of 
constitution  of  the  Council,  the  design  of  which  was  to  secure 
upon  it  an  adequate  representation  of  the  Branches): 

That  every  representative  attending  a  Council  meeting  be  paid  first-class  rail- 
way fares  to  and  fro  out  of  the  funds  of  the  Association. 

Francis  Fowke,  General  Secretary. 


Notice. 
Members  of  the  Association  resident  in  Edinburgh  and  tlie 
neighbourhood  maj'  have  the  benefit  of  a  special  train  leaving 
Glasgow  at  11  p.m.  on  August  7th,  8th,  9th,  and  10th,  provided  a 
sufficient  number  intimate  their  wish  to  return  to  Edinburgh 
at  that  late  hour.  They  are  requested  to  communicate 
their  intention  to  Dr.  John  Glaister,  Grafton  Place,  Grafton 
Square,  Glasgow,  or  or  before  July  28th,  so  that  the  necessary 
arrangements  may  be  made  with  the  railway  company. 


THE  JOURNEY  TO  GLASGOW. 
The  London  and  North-Western  Railway  issues  tourist  return 
tickets  from  London  to  Glasgow  available  by  ordinary  trains,  the 
fares  being,  first,  £5  10s.  3d. ;  second,  £4  Is.  2d  ;  third,  £2  12s.  A 
party  of  six  first  class,  or  ten  third  class  passengers,  giving  notice 
to  the  stationmaster,  Euston  Station,  within  the  next  few  days, 
would  be  provided  with  a  separate  saloon  carriage.  The  best 
trains  leave  London  at  10  a.m.,  8  p.m.,  8..50  p.m.,  and  10  p.m.,  and 
the  fastest  of  these  (that  at  10  a.m.)  takes  nine  hours  to  complete 
the  journey.  Further  particulars  will  be  found  in  our  advertise- 
ment pages.  The  Midland  and  the  Great  Northern  Railway  issue 
tourist  tickets  at  the  same  fares,  and  will  provide  saloon  carriages 
on  identical  conditions.  The  best  trains  by  the  former  railway 
leave  St.  Pancras  at  10.30  a.m.  and  8.2.0  p.m.  (Saturdays  excepted) 
and  9.15  p.m.,  and  occupy  about  ten  hours  on  the  journey.  The 
Great  Northern  trains  (East  Coast  Junction  route)  are  slightly 
taster,  the  best  trains  leaving  King's  Cross  at  10  a.m.,  8.30  p.m., 
and  9.30  p.m. 


EXCURSIONS. 
The  following  eight   excursions  will  take  place  on  Saturday, 
August  11th. 

1.  Lanark  and  Fallx  of  Vlyde. — The  party,  limited  to  1(X),  will 
leave  the  Central  Station  by  special  train  about  8.46  a.m.,  for  Tillie- 
tudlem,  where,  by  the  kind  permission  of  the  Earl  of  Home,  an 
opportunity  will  be  given  to  visit  the  ruins  of  Craignethan  Castle, 
the  scene  of  Sir  Walter  Scott's  Old  Mortality ;  proceeding  on  foot 
through  the  picturesque  ravine  of  the  River  Nethan  for  about  a  mile ; 
the  party  will  then  be  conveyed  by  coach  through  some  of  the 
most  charming  Clydesdale  scenery  to  the  Falls,  visiting  Stone- 
byres,  and  then,  by  the  kindness  of  the  proprietor,  will  enter  the 
C'orehouse  estate,  to  see  Cora  and  Bonningtou  Linns.  Returning 
by  coach  to  Lanark,  dinner  will  be  served  about  2.30  p.m.,  in  the 
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Clydesdale  Hotel.  After  dinner  the  party  will  be  shown  the 
library  of  Dr.  William  Smellie,  the  famous  obstetrician,  which 
was  bequeathed  by  him  to  the  Grammar  School  of  that  town.  It 
is  a  very  interesting  collection  of  books,  containing  two  or  three 
black  letter  volumes.  It  is  also  expected  that  the  Lee  talisman, 
or  "  Lee  Penny,"  will  be  shown  to  the  visitors.  This  charm 
was  taken  from  the  Saracens  by  Sir  .Simon  Lockhart,  of  Lee,  after 
a  battle,  as  part  ransom  of  a  captive.  It  was  deemed  a  charm  of 
great  medicinal  virtue  in  the  end  of  the  last  century.  It  gives 
the  title  to  The  Talisman,  another  of  the  novels  of  Sir  Walter 
Scott.  Afterwards  short  excursions  may  be  made  on  foot  to 
Cartland  Crags,  Roman  Bridge,  Old  Abbey,  and  Smellie's  grave. 
The  party  wul  return  from  Lanark  by  special  train  to  Glasgow, 
leaving  at  7.10  p.m.,  arriving  8J>  p.m.     Price  of  ticket,  10s. 

2.  Ayr  and  the  Land  of  Burns. — The  party,  fixed  at  100,  will 
leave  Glasgow  at  9.1.')  a.m.,  by  special  train  to  Ayr.  Thence 
by  conveyances  it  will  proceed,  via  Maybole,  to  Crossraguel 
Abbey    (one   of    the    finest    Gothic    remains    in   Great    Britain), 


thence  to  Culzean  Castle,  where  it  is  expected  the  party  will  be 
received  by  the  most  Honourable  the  Marquis  of  Ailsa,  and  return- 
ing to  Ayr  by  the  sea-shore  to  Bump's  Monument,  AUoway  Kirk, 
Burns's  Cottage,  and  "  Twa  Brigs."  Dinner  will  be  served  at  the 
Station  Hotel  at  5.15  p.m.,  after  which,  by  special  train,  leaving  at 
6.30  P.M.,  the  party  will  return  to  town.     Ticket,  12s.  6d. 

3.  The  Perthshire  Hiyhlands,  Lochearnhead  ayid  Crieff. — The 
party,  numbering  100,  will  leave  Buchanan  Street  Station  at 
8.35  A.M.,  in  special  saloon  carriages,  for  Lochearnhead,  and  dur- 
ing the  journey  will  see  some  of  the  finest  Highland  scenery ; 
thence  by  coaches  via  Loch  Earn,  to  St  Fillans,  where  a  halt  will 
be  made  for  refreshments,  at  the  Drummond  Arms  Hotel ;  then  to 
Comrie,  where  a  second  halt  will  take  place  to  visit  the  Devil's 
Cauldron,  and  then  driving  en  route  through  the  grounds  of  Col. 
Williamson,  of  Lawers,  and  the  grounds  of  Oohtertyre  to  Crieff, 
where  the  party  will  be  entertained  to  dinner  by  Dr.  Meikle, 
at  his  Hydropathic  Establishment.  After  dinner,  short  walks  to 
places  of  interest  in  the  neighbourliood  may  be  made,  and  the 
party  will  leave  Crieff  at  6.40  p.m.  in  the  same  saloon  carriages 
for  Glasgow,  where  it  will  arrive  at  8.35  p.m.     Ticket,  12s. 

4.  Callander  and  the  Trossachs  (Loch  Katrine). — The  partj% 
100  in  number,  will  leave  the  same  station  as  last  at  the  same 
hour,  in  special  saloon  carriages,  for  Callander,  where  coaches  will 
be  in  readine.ss  to  convey  them  to  Loch  Katrine.  Dinner  will  be 
served  at  3  p.m.,  in  the  Trossachs  Hotel,  after  which  visitors 
may  enjoy  a  sail  on  the  loch  to  the  Silver  Strand,  mentioned  by 
Sir  Walter  Scott  in  the  Lady  of  the  Lake.  The  party  will  return 
by  the  same  route  to  Glasgow  at  7.5  p.m.,  where  it  will  arrive  at 
the  same  time  as  the  former  excursion.    Ticket,  15s. 

5.  Arran. — The  party,  numbering  1.50,  will  leave  Bridge  Street 
Station  in  saloon  carriages  at  9.40  a.m.,  for  Wemyss  Bay,  where, 
it  will  join  the  famous  Clyde  steamer  Ivanhoe,  which  en  route 
to  Arran  calls  at  Rothesay,  and  passes  through  the  Kyles  of  Bute. 
Dinner  will  be  served  on  board  during  the  passage.  On  landing 
on  the  island  the  party  will  be  enabled  to  visit  Brodick  Castle, 
by  the  kind  permission  ot  his  Grace  the  Duke  of  Hamilton.  The 
party  wUl  return  to  Glasgow  by  the  same  route,  arriving  there 
at  6.45  P.M.     Ticket,  7s.  6d. 

6.  Stirling,  Bridge  of  Allan,  and  Dunblane  Cathedral. — The 
party,  limited  to  lOO,  will  leave  Buchanan  Street  Station  at 
8.35  A.M.  by  special  train  for  Stirling.  On  arrival,  visits  will  be 
paid  to  the  Castle  of  historic  renown,  the  Royal  Infirmary,  High 
Church,  etc.,  under  the  conduct  of  Provost  Yellowlees  of  that 
town,  and  Dr.  Ilaldane,  of  Bridge  of  Allan,  returning  to  the  Smith 
Institute,  where  cake  and  wine  will  be  served.  Thence  the 
party  will  proceed  by  conveyances  to  the  Wallace  Monument,  via 
the  King's  Park,  where  an  unrivalled  view  is  to  be  obtained,  then 
through  the  demesne  of  Airthrey,  the  seat  of  the  Right  Honour- 
able Lord  Abercromljy,  to  Bridge  of  Allan,  where  dinner  will  be 
served  in  the  new  Jluseum  Halls.  After  dinner  seats  iu  the  con- 
veyances will  again  be  taken,  and  the  party  will  then  drive 
through  the  grounds  of  Keir,  the  seat  of  the  late  Sir  W.  Stirling- 
Maxwell  of  bibliophilic  fame,  and  Kippenross,  to  Dunblane,  where 
the  Cathedral  and  Library  of  Archbishop  Leighton  will  be  visited. 
The  party  will  then  return  by  the  famous  Wharry  Glen  to  the 
Spa  at  Bridge  of  Allan,  where  tea  will  be  provided  for  the  visitors 
at  the  Hydropathic  Establishment.  The  party  will  leave  Bridge 
of  Allan  for  town  at  7.38  p.m.,  arriving  there  at  8.35  p.m.  Ticket, 
10s. 

7.  Rothesay  and  the  Kyles  of  Bute. — The  party,  fixed  at  250,  will 
leave  Central  Station  at  9.15  a.m.,  by  special  train  for  Greenock, 
where  it  will  join  the  new  steamer  Victoria,  speciallj'  chartered 
for  the  trip.  The  steamer  will  then  sail  down  the  Firth  of  Clyde 
to  Rothesay,  and  thence  will  proceed  through  the  Kyles  of 
Bute,  up  Loch  Ridden,  and  then  round  the  Island  of  Bute  to  Kil- 
chattan  Bay  pier,  where  those  of  the  party  who  choose  may 
land  to  walk  to  Mount  Stuart,  the  seat  of  his  Grace  the  Marquis 
of  Bute,  visiting  on  the  way  the  beaver  colony,  now  an  almost 
unique  sight.  The  remainder  of  the  party  will  return  to  Rothesay 
by  the  steamer,  where  conveyances  will  be  in  readiness  to  convey 
them  to  Mount  Stuart ;  on  returning,  the  party  will  alight  at  the 
Glenburn  Hydropathic  Establishment,  where,  by  the  kindness  of 
Dr.  Philp,  the  proprietor,  tea  will  be  served  to  the  party  at  5  p.m. 
Dinner  will  be  served  on  board  the  Victoria  en  route.  After  tea  a 
visit  may  be  paid  to  Rothesay  Castle.  The  return  journey  to 
Glasgow  will  be  made  by  the  same  steamer  to  Wemyss  Bay,  leaving 
Rothesay  at  6.30  p.m.  and  Wemyss  Bay  at  7.5  p.m.  by  special  train, 
arriving  in  town  at  8.10  p.m.     Ticket,  12s.  6d. 
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8.  Loch  Lomond. — The  party,  numbering  150,  will  leave  the 
North  British  Railway  Station,  Dundas  Street,  at  10  a.m.,  by 
special  train  for  Balloch  Pier,  where  it  will  be  waited  for  by  a 
special  steamer  ;  during  its  passage  to  the  head  of  the  loch  all  the 
places  of  historic  interest  will  be  pointed  out.  Facilities  will  be 
given,  by  arrangement  made  before  or  in  the  early  part  of  the 
meeting,  for  an  ascent  of  Ben  Lomond  by  a  small  party.  On 
aiTivingat  theheadof  the  loch  at  1  p,>t.  fifty  of  the  party  (to  be  fixed 
by  ballot  or  choice)  will  land,  the  remainder  returning  by  the  same 
steamer  to  Tarbet,  where  dinner  will  be  served  about  2..30  p.m.  in 
the  hotel.  From  here  parties  may  visit  Loch  Long  by  a  very 
picturesque  road.  For  the  party  of  fifty  left  at  the  head  of  the 
loch  a  special  dinner  vrill  be  provided  on  board  the  steamer,  arriv- 
ing there  about  2  p.m.  The  return  journey  will  be  made  by 
steamer  to  Balloch,  lea-sing  head  of  loch  at  5.20  p.m.,  and  Tarbet 
at  6  P.M.,  and  by  special  train  to  town,  arriving  about  8  p.m. 
As  this  is  the  busiest  time  of  the  tourist  season,  intending 
visitors  to  this  place  should  apply  early,  in  order  that  completely 
comfortable  arrangements  may  be  made.     Ticket,  9s. 

The  price  of  the  tickets  includes  the  whole  cost  of  the  day's 
outing,  dinner  included. 

Ladies  are  invited,  on  the  same  terms,  to  take  part  in  all  of  the 
excursions. 

SHORT    EXCURSIONS. 
The  following  short  excursions  have  been  arranged  during  the 
week  of  the  Association  meeting  in  Glasgow  : — 

Harbour  and  Shipbuilding  Yards.  —  The  Glasgow  Harbour 
Trustees  have  kindly  placed  one  of  their  "Clutha  "  steamers  at 
the  disposal  of  the  Association  on  August  8th,  9th,  and  10th.  The 
steamer  will  leave  Glasgow  Bridge  on  each  of  those  days  at  lO.l.") 
A.M.,  giving  an  opportunity  of  viewing  the  harbour  and  inspecting 
the  shipbuilding  works  of  the  Fairfield  Shipbuilding  Company, 
Govan,  and  of  Messrs.  J.  and  G.  Thomson,  Clydeljank. 

City  of  Glaxffou'  Ferer  and  Small-po.x  Hot-pitals. — Brakes  will 
leave  Charing  Cross  on  Wednesday,  August  8th,  to  visit  these 
Hospitals,  which  are  the  property  of  the  Corporation  and  sup- 
ported by  a  public  rate.     Xumber  limited  to  foi'ty. 

Hamilton  Palace,  Mau.ioleutn,  and  Groundn. — Train  from  Cen- 
tral Station  on  Wednesday,  August  8th,  at  3.7  p.m.  to  Hamilton, 
where  conveyances  will  be  provided  to  drive  a  party  of  forty  to 
the  palace  grounds. 

Glasgow  JVatenvorks. — Drive  to  .Mugdock  Reser\'oir  by  brakes, 
from  Charing  Cro«s,  on  Thursday,  August  9th,  at  "tl.SO  a.m.  Number 
limited  to  fortj'. 

Queen's  Park  and  Cathkin  Park. — Brakes  leave  Charing  Cross 
on  Thursday,  AuOT.st  9th,  at  2.30  a.m.,  for  Queen's  Park  and  Cath- 
kin Park,  rid  Catncart,  pas.sing  site  of  new  Victoria  Hospital,  and 
returning  by  Rutherglen.     Number  limited  to  forty. 

Woodilea  Lunatic  Asylum. — On  the  invitation  of  the  Barony 
Parochial  Board  members  will  have  an  opportunity  of  inspecting 
this  Asylum  on  Friday,  August  10th.  Train  from  Queen  Street 
Station  to  Lenzie  at  12  noon. 


Stirling,  Bridge  of  AUan,  and  Lhmblane. — This  excursion,  like 
some  of  the  others,  has  been  limited  to  100  visitors,  and  like  those 
already  described,  possesses  features  of  uncommon  historic  in- 
terest, besides  affording  the  sightseer  much  that  is  picturesque  and 
beautiful. 

Our  party  will  leave  Buchanan  Street  Station  by  the  special 
train  leaving  at  8.35  a.m.,  and  will  reach  Stirling  about  9.35  a.m., 
where  the  party  will  be  received  by  Provost  Yellowlees  of  tliat 
town,  and  Dr.  Haldane  of  Bridge  of  Allan. 

Stirling  occupies  a  very  commanding  position,  lying  as  it  does 
on  a  rising  ground,  the  culminating  point  of  which  is  the  Castle ; 
overlooking  the  River  Forth,  it  commands  the  main  passage  from 
the  Lowlands  to  the  Highlands ;  hence  doubtless  its  prominent 
place  in  the  history  of  Scotland.  Its  old  bridge  was  long  called 
the  "  Gate  to  the  Highlands."  From  the  Castle  it  commands  a 
panoramic  view  in  every  direction  ;  to  the  west  mountain  peaks 
rise  thickly,  among  which  may  be  named  Ben  Lomond  and  Ben 
Ledi ;  to  the  north,  tlie  Grauipinns  ;  to  the  east,  the  Ochils  ;  and 
to  the  far  south,  the  Pentlands  and  Tinto  range.  The  foregrounds 
to  some  of  these  more  distant  scenes  are  pleasing  and  pastoral ; 
to  the  north  and  east  the  Carse  of  Stirling,  the  Devon  Valley,  the 
winding  links  of  the  Forth,  and  Cambuskenneth  Abbey  :  on  the 
west  is  the  King's  Park  ;  aud  on  the  south-east  the  towns  of  St. 
Ninians  and  Bannockburn. 


Here  we  may  truly  say  we  stand  in  the  battlefield  of  Scotland. 
Immediately  at  our  feet  lies  the  scene  of  the  battle  of  Stirling, 
where  Wallace,  in  1297,  defeated  Edward  of  England ;  to  the 
south  we  have  Bannockburn,  where  Bruce  in  1314  put  the  English 
to  utter  rout ;  a  little  to  the  south-west  of  this  we  see  the  place 
where  the  battle  of  Sauchieburn  was  fought,  where  James  III  was 
defeated  in  1488  by  his  insurgent  nobles,  lieaded  by  his  young  son, 
and  where,  in  the  neighbourhood,  he  died  by  the  hand  of  an 
assassin,  to  be  afterwards  interred  in  Cambuskenneth  .\bbey  near 
by ;  northward,  near  Dunblane,  the  battle  of  Sheriffmuir  was 
fought  in  the  rebellion  of  1715. 

Stirling  was  probably  a  fortified  place  in  the  barbaric  days  of 
young  Caledonia,  and  possibly  also  was  a  place  of  strength  under 
the  Romans.  Whether  this  be  so  or  not,  we  know  that  it  held 
the  position  of  being  the  capital  of  Scotland  from  the  days  of 
Malcolm  Canmore,  who  is  buried  in  Dunfermline  Abbey,  down  to 
the  time  of  James  VI.  Here  Parliament  was  held,  and  the  affairs 
of  the  nation  were  discussed  by  the  tongue,  the  pen,  and  the 
sword. 

We  shall  have  now  an  opportunity  of  visiting  several  of  the 
places  of  interest,  among  which  are  the  Castle,  Argyle's  House, 
Mar's  Work,  Greyfriars'  Church,  and  the  Smith  Institute. 

The  Castle  is  the  most  prominent  feature  of  the  town,  being 
situated  on  its  highest  point,  and  standing  out  picturesquely  on 
its  precipitous  top.  Its  chief  buildings  are  so  arranged  as  to  form 
two  courts,  a  lower  and  an  upper.  They  consist  of  the  barracks, 
formerly  the  Parliament  Hall,  built  by  James  III,  and  a  royal 
palace  builst  by  James  V,  and  the  armoury,  which  formerly  was  a 
chapel-royal  rebuilt  by  James  VI.  Around  these  are  several  bat- 
teries, which  command  picturesque  views  of  the  surrounding 
country. 

Ai-gyle's  House,  near  by,  was  for  long  the  residence  of  the 
Argj'll  family,  but  is  now  used  as  a  military  hospital,  ilar's 
Work,  a  castellated  structure,  is  now  in  ruins.  The  Town  Hall, 
quite  adjacent,  was  built  in  1701,  and  possesses  a  good  steeple. 
Greyfriars'  Church  is  a  very  old  structure ;  was  founded  by 
James  IV.  in  1494  for  the  Franciscan  .Monastery,  and  is  note- 
worthy in  respect  that  here  the  infant  James  VI.  was  crowned, 
aud  also  that  here  ministered  the  celebrated  Ebenezer  Erskine. 
At  the  Smith  Institute  the  party  will  be  entertained  to  cake  and 
wine. 

This  handsome  building  was  erected  in  1874  from  a  bequest  of 
£22,000,  and  contains  within  itself  library,  museums,  picture- 
galleries,  reading-rooms,  etc.,  all  of  which  are  free  to  the  public. 
There  are  few  towns  in  Great  Britain  which  possess  such  a  valu- 
able institute  as  this. 

The  refreshment  over,  the  party  will  take  seats  in  the  con- 
veyances provided,  and  will  be  driven  round  by  the  King's  Park 
across  the  Forth,  where  a  view  of  the  Old  Bridge  will  be  obtained, 
to  the  Abbey  Craig,  where  the  party  will  alight  to  mount  the 
winding  paths  to  its  top,  on  which  is  placed  the  handsome  monu- 
ment to  Wallace,  the  deliverer  of  Scotland.  This  rock,  standing 
aljout  3G0  feet  above  the  sea-level,  was  the  headquarters  of 
Wallace's  army  on  the  eve  of  the  battle  of  Stirling,  and  no  more 
appropriate  place  could  be  found  for  this  hero's  monument. 

The  bridge  which  is  mentioned  in  the  fight  was  one  which 
stood  about  a  mile  north  of  the  old  bridge — the  Bridge  of  Kildean 
— and  must  not  be  confounded  with  it. 

The  monument  on  the  CYaig,  consisting  of  a  lofty  tower,  was 
built  in  1861-9  at  a  cost  of  about  £16,000.  From  this  lofty  emi- 
nence a  magnificent  view  forces  itself  on  the  beholder  in  every 
direction,  more  particularly  striking  being  tlie  sinuous  windings 
of  the  Forth,  which  look  like  a  ribbon  of  silver  on  a  velvet  of 
green.  At  its  foot  we  can  easily  descry  the  ruins  of  Cambusken- 
neth Abbey,  in  its  day  a  glorious  pile,  now  only  represented  by 
a  tower  about  70  feet  high.  It  was  the  burial  place  of  James  HI 
and  his  spouse,  the  remains  of  whose  bodies,  buried  under  the 
high  altar,  were  discovered  during  the  excavations  in  18C4.  Our 
present  Sovereign  Lady  has  erected  a  memorial  slab  to  their 
memory  over  the  site  of  their  grave. 

Rejoining  our  vehicles,  we  drive  through  the  grounds  of  Air- 
threy,  the  seat  of  Lord  Abercombie,  the  lineal  descendant  of  the 
hero  of  Acre  and  Aboukir,  to  Bridge  of  Allan. 

Bridge  of  Allan,  a  cosily-situated  little  town,  nestling  under 
the  protection  of  the  Ochils,  is  the  premier  spa  of  Scotland.  Says 
Buchan,  in  his  work  on  meteorology,  it  "  owes  its  celebrity  to  the 
well-wooded  heights  behind  it,  sheltering  it  from  the  east  winds, 
and  to  the  sloping  nature  of  the  ground  on  which  it  is  built. 
From  its  sheltered  position  the  east  wind  passes  over  it  at  a 
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reduced  rate  and  force,  and  there  being  consequently  less  evapo- 
ration our  bodies  are  deprived  of  less  heat,  and  thus  the  sensation 
of  greater  warmth  is  a  reality.  Again,  being  built  on  rising 
ground,  the  cold  air  flows  down  to  the  valley  below  it,  so  that 
excessive  cold  rarely  occurs.  These  advantages  not  only  give 
greater  facility  for  open-air  exercise,  but  by  ottering,  to  a  greater 
extent,  protection  from  the  hurtful  effects  of  the  weather  most 
trying  to  invalids,  namely,  east  winds  and  the  severe  cold  winter, 
are  far  more  to  be  prized  than  would  be  an  annual  temperature 
several  degrees  higher." 

Our  visitors  will  for  themselves  see  the  suitability  of  the 
position  of  this  residential  town  as  a  winter  health  resort,  while 
coupled  to  that  it  has  the  advantage  of  a  mineral  spring  of  a 
saline  character.  The  well-house  of  the  spring  is  situated  in  the 
vicinity  of  the  Hydropathic  Establishment,  but  is  not  connected 
with  it.  The  water  is  collected  in  a  deep  shaft,  and  from  it  is 
is  pumped  up  when  required.  Its  composition  in  saline  matters 
is  us  follows.     In  1,000  grains  of  the  water  there  are  of: — 

Sodium  chloride ,"i.932  grains. 

Calcium  chloride    5.250      „ 

Calcium  sulphate   0.488      „ 

Magnesium  chloride  0.086 

In  all  respects  Bridge  of  Allan  offers  unusual  advantages  to  the 
invalid  and  valetudinarian.  It  possesses  many,  beautiful, and  varied 
walks ;  it  is  bountifully  protected  from  the  usual  rigour  of  our 
winters ;  its  position  afl'ords  perfect  drainage,  and  it  lies  in  the 
very  centre  of  much  that  is  attractive  in  Scottish  scenery,  and  of 
many  of  the  never-to-be-forgotten  deeils  ■nTitten  in  Scottish  history. 
Meanwhile  we  have  arrived  at  the  Museum,  where  we  now 
feast  the  inner  man.  After  dinner  we  again  seat  ourselves  in  oiu- 
conveyances  on  our  way  to  Dunblane  Cathedral,  driving,  by  the 
■way,  through  the  grounds  of  Keir  and  Kippenross.  Keir  is  the 
seat  of  the  Stirling-Maxwells,  originally  the  Stirliugs.  The  name 
Keir  is  a  corruption  of  the  British  word  "  Caer,''  signifying  a  fort. 
The  pedigree  of  the  family  can  be  traced  back  to  the  time  of 
David  I,  and  various  members  of  it  have  taken  part  in  the  many 
famous  events  of  the  past  historj'  of  the  locality.  The  family  is 
mentioned  in  Sir  Walter  Scott's  Tales  of  a  Grandfather,  in  con- 
connection  with  the  trial  of  James  Stirling,  "  a  keen  .lacobite," 
for  conspiring  in  favour  of  the  Stuarts,  iu  1708.  Indeed,  in  arms, 
in  politics,  in  law,  and  in  literature,  tlie  family  of  Keir  has  signal- 
ised itself.  The  late  Sir  WilUam  Stirling-Maxwell  was  well  known 
as  a  man  possessing  the  finest  tastes  and  as  contributing  to  litera- 
ture several  scholarly  works. 

The  mansion  house  is  a  partly  old  and  partly  new  structure, 
but  every  part  of  it  is  characteristic  of  the  highest  artistic  taste ; 
indeed,  the  whole  estate  is  one  of  pleasing  surprises,  for  instead 
of  the  whole  beauty  of  it  lieing  flashed  at  once  before  tlie  spec- 
tator, it  is  only  revealed  to  him  measure  by  measure.  Perhaps  at 
no  time  in  the  historj'  of  the  family  was  its  motto,  "  Gang  for- 
ward," more  exemplified  than  by  the  late  Sir  William.  Having  a 
loving  taste  for  arboriculture,  he  planted  and  watched  the  growth 
of  many  of  the  rarest  trees  that  are  to  lie  found  in  this  country. 
Here  we  have  a  splendid  specimen  of  the  araucana  imbricata,  there 
one  of  the  most  beautiful  of  evergreen  plants  introduced  from 
Japan,  now  a  splendid  specimen  of  the  white  cedar,  and,  again,  a 
magnificent  example  of  tlie  gigantic  Wellini/tonia. 

In  the  estate  of  Kippenross,  also  belonging  to  the  Stu-lings,  a 
branch,  however,  of  the  Keh-  family,  one  of  the  most  noteworthy 
sights  is  the"  Big  Tree  of  Kippenross,"  or,  rather,  what  remains  of 
it,  for.  like  many  another  monarch  of  the  wood,  its  prime  day  is 
past.  In  1821  its  girth  close  to  the  ground  was  42A  feet,  and  the 
extreme  width  of  its  branches  114  feet.  Six  years  later  it  was 
struck  by  lightning,  and  it  never  recovered.  The  battlefield  of 
Sheriffmuir  forms  part  of  the  estate,  but  is  now  largely  covered 
with  timber.  The  gathering-stones  of  the  clans,  somewliat  de- 
faced by  the  relic  hunter,  however,  still  remain  to  lie  seen.  They 
consist  "of  three  boulders,  from  the  centre  of  which  the  standard 
waved,  and  are  now  surrounded  by  an  iron  cage,  on  which  is 
affixed  a  suitable  inscription. 

By  the  banks  of  "Allan  Water"  we  quickly  arrive  at  Dunblane. 
where  we  visit  the  cathedral  and  the  library  of  Bishop 
Leighton.  The  cathedral,  now  partly  in  ruins,  and  partly  in  use 
as  the  parish  church,  was  founded  about  1142,  and  restored  about 
100  years  later.  Of  Gothic  architecture,  it  consists  of  a  nave  with 
aislf*,  aliout  l;ifl  feet  by  58  feet,  a  chapter  house,  a  square  tower. 
and  the  choir,  now  the  parish  cliurch,  80  feet  by  30  feet.  "In 
beauty  of  proportion  and  depth  aiid  force  of  moulding  it  excels 
all  other  ecclesiastical  buildings  in  Scotland,"  .  John  Buskin coor 


siders  the  western  window  the  finest  specimen  of  Gothic  in  the 
world.  Not  far  off  is  the  building  containing  the  library.  Bishop 
Leighton,  the  holder  of  the  see  of  Dimblane  from  1662  to  1670,  be- 
queathed all  his  library  to  the  clergy  of  his  diocese.  A  building 
was  set  apart  to  contain  the  books,  which  from  time  to  time  have 
been  added  to,  until  a  goodly  number  is  now  collected.  After 
leaving  the  library,  the  party  will  visit  the  Dunblane  Hydropathic 
Establishment,  where  light  refreshments  will  be  provided. 

We  now,  having  exhausted  these  sights,  gladly  once  more  be- 
take ourselves  to  the  carriages,  and  drive  through  the  famous 
Wharry  Glen  to  the  Spa  at  Bridge  of  Allan,  where,  before  or  after 
tea,  we  may  have  an  opportunity  of  tasting  of  this  medicinal 
spring.  Doubtless  most  of  us  will  be  only  too  glad  to  take  tea 
in  the  Ochil  Park  Hydropathic  Establishment,  whicli  the  pro- 
prietor has  so  generously  placed  before  us. 

Mter  tea  we  may  have^a  ramble  round  the  grounds,  or,  if  we 
have  horticultiu-al  "proclivities,  some  of  us  may  be  favoured  by 
the  sight  of  the  many  beautiful  orchids  which  are  so  carefully 
tended  by  our  brother  in  the  profession.  Dr.  Paterson. 

The  train  for  Glasgow  will  leave  Bridge  of  Allan  at  7.38  p.m., 
and  will  arrive  in  town  about  an  hour  later. 

It  would  be  ungenerous  to  omit  here  the  untiring  efforts  towards 
the  success  of  this  excursion  of  Dr.  Haldane,  of  Bridge  of  Allan. 


PROCEEDENGS  OF  COUNCIL. 

At  a  meeting  of   the  Council,    held   in   the   Council   Room  42i), 
Strand,  W.C,  on  Wednesday,  July  18th,  1888 ;  present  :— 

Dr.  T.  Bridgwatek,  President  of  the  CouncU,  in  the  chair, 


Mr.  A.  Jackson,  Sheffield 
Mr.  T.  V.  Jackson,  Wolverhamp- 
ton 
Mr.  T.  E.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Mr.  H.  R.  Ker,  Halesowen 
Dr.  W.  G.  V.  Lush,  Weymouth 
Mr.  C.  Macnamara,  London 
Mr.  F.  Mason,  Bath 
Dr.  W.  W.  Jloore,  Brighton 
Mr.  W.  Jones-Morris,  Portmadoc 
Dr.  C.  Parsons,  Dover 
Dr.  A.  Sheen,  Cardiff 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  JI.  Skerri'tt,  Clifton,  Brist  ol 
ilr.  T.  Sympson,  Lincoln 
Dr.  T.  AV.  Trend,  Southampton 
Mr.  P.  Wallace,  London 
Dr.  E.  Waters,  Chester 


Dr.  B.  Anningson,  Cambridge 

Dr.  H.  Barnes,  Carlisle 

Dr.  J.  S.  Bristowe,  F.R.S.,  London 

Jlr.  H.  T.  Butlin,  London 

Dr.  A.  Carpenter,  Croydon 

Surgeon-General  W.  R.  Cornish, 

London 
Dr.  J.  Ward  Cousins,  Portsmouth 
Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  P.  M.  Deas,  Exeter 
Dr.  J.  L.  H.  Down,  London 
Jlr.  George  Eastes,  London 
Dr.  W.  A.  EUiston,  Ipswich 
Sir  B.  Walter  Foster,  Birmingham 
Dr.  J.  H.  Gallon.  Upper  Norwood 
Dr.  C.  E.  Glaseott,  Manchester 
Dr.  W.  C.  Grigg,  London 
Dr.  James  Hardie,  Manchester 
Professor  G.  M.  Humphry,  F.R.S.,  l  Mr.  C.  G.  AVheelliouse,  Leeds. 

Cambridge  I  Mr.  A.  Winkfield,  Oxford 

The  minutes  of  the  last  meeting  (having  been  printed  and  circu- 
lated) were  signed  after  amendment. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Banks,  the 
President,  Dr.  Bartolome,  Dr.  Grimshaw.  Dr.  Duffey,  Mr.  Dix,  Dr. 
Mclntyre,  Dr.  Saundby,  Mr.  Taylor,  Dr.  Barron. 

Read  letter  from  Dr.  Holman",  the  Treasurer,  expressing  regret  at 
being  obliged  to  be  absent,  and  stating  that  Mr.  Sibley  had  kindly 
undertaken  his  duties. 

Read  letter  from  Dr.  Skerritt,  Honorary  Secretary  of  the  Bristol 
Branch,  stating  that  the  Branch  had  decided  to  invite  the  Associa- 
tion to  hold  its  annual  meeting  of  1891  at  Bristol. 

Thornton  Villa,  Richmond  Hill.  Clifton.  Jnly  Htli.  188S.   ' 
My  dear  Sii,~As  n-piescntutive  of  the  Bristol  Section  of  the  Biith  iintl  Bristol 
Branch  ol  tlie  .Association,  I  have  mncll  pleasnre  iu  inloiiniiig  yon  that   it   was 
resolveil  nnaniniously  at  a  special  meeting  of  this  Section  tliat  an  iiuit.ition 
shonlrt  he  given  to  tlie  Association  to  hold  its  annual  meeting  in  Bristol  in  the 
year  IsPl.    I  expect  to  be  present  at  the  Council  meeting  on  Wednesday,  if  you 
think  well  to   mention  the  matter  then.— Yours   very  truly.  E.  Mabkham 
Skebbitt. 
Dr.  Bridgivater.  President  of  Council.  British  Medical  Association. 
Resolved:  That  in  accordance  witli  particulars  (a  copy  of  which 
is  subjoined),  the  Gold  Medal  for  Distinguished  Merit  be  awarded 
to   Dr.  Ormrod,  of  Workington,  for  his  gallant   servic&s  in  the 
rescuing  work  iu  the  late  colliery  accident. 

6,  Portland  .Square.  Carlisle.  June  Tth.  18S8. 
Dear  Dr.  Bridgnater.— On  April  27th  I  called  your  attention  to  the  very 
valuable  services  rendered  by  the  iloctors,  who  were  so  prompt  in  their  attend- 
ance upon  file  sufferers  of  a'disastrous  colliel'y  explosion  at  WorkiuMon.  and  I 
ventured  to  ask  whether  in  one  ease  such  services  dirt  not  warrant  t Ite  award  of 
the  Association  Medal  for  Distinguished  Merit.  Iu  your  reply  you  »e(p  gooU 
enough  to  forward  me  the  reguUtions  with  regard  to  the  Medal,  and  at  the 
same  time  you  suggested  tliat  I  should  write  yon  a  letter,  girfng  full  details,  to 
be  laid  before  tlie  Council.  '  ' 
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From  the  regulations  it  appears  that  the  Medal  may  be  awarded  to  any  gen- 
tleman who  shall  have  eons  pic  no  us  ly  raised  the  character  of  the  medical  pro- 
fession by  scientific  work,  by  extraordinary  professional  services,  or  by  special 
eervices  rendere<l  to  the  British  Mt'dieal  Association. 

The  Medal,  which  was  founded  in  18*57,  has  been  awarded  on  four  occasions: 
In  1877  to  Mr.  H.  N.  Davies  and  nine  others  ;  in  1879  to  Surgeon-Major  J.  U. 
Reynolds.  V.O.;  in  1880  to  Ur.  William  Farr  ;  in  1886  to  Dr.  Edward  Waters. 

1  have  made  careful  inquiry  into  the  circumstances  of  the  recent  disaster  at 
Workington,  and  I  submit  the  following  particulars: 

On  the  morning  of  the  19tli  April  a  fire  broke  out  in  William  pit  No.  3, 
belonging  to  the  St.  Helens  Colliery  Company.  This  pit  has  generally  been 
considered  a  safe  one,  and  employs  about  400  hands.  The  fire  was  proved  to  be 
the  result  of  a  shot.  As  soon  as  it  occurred,  the  great  proportion  of  the  hands 
were  withdraw^n,  but  about  thirty-five  picked  workmen  were  selected  to  wall 
up  the  workings  where  the  fire  was  raging.  Whilst  this  work  was  in  progress, 
a  terrific  explosion  occurred.  This  took  place  about  8.15  p.m.  The  first  rescue 
party  descended  at  8.30  p.m.  Immediately  after  the  explosion  occurred  word 
waa  sent  to  the  pit  doctor.  Dr.  Ormrod.  who  at  once  secured  the  services  of  his 
colleague,  Dr.  Dudgeon,  and,  having  obtained  appliances  and  restoratives,  they 
at  once  proceeded  to  the  scene  of  the  disaster.  Tlie  engine-house  was  converted 
into  a  temporary  hospital,  and  placed  under  the  care  of  Dr.  Dudgeon.  Dr. 
Ormrod  proceeded  to  the  pit  mouth,  where  he  organisetl  rescue  parties  and 
descended  the  pit.  He  made  several  descents  of  the  pit,  i)roceeded  with  the 
rescue  parties  to  the  furthest  part  of  the  workings,  and  ascended  to  the  surface 
BCTera!  time^  in  charge  of  the  injured. 

By  so  promptly  organising  and  accompanying  the  exploring  parties,  by  the 
valuable  help  he  rendered  to  those  suffering  from  injuries  and  choke-damp,  and 
l>y  the  encouragement  and  personal  aid  in  tlie  work  of  rescue  at  the  risk  of  his 
own  life,  it  is  felt  that  he  has  conscientiously  raised  the  character  of  the  pro- 
fession, and  is  deserving  of  the  Medal  for  Distinguislied  Merit. 

The  result  of  the  expuision  was  very  disastrous.  Of  the  H;i  men  in  the  pit,  23 
were  at  once  killed,  some  of  them  terribly  mutilated  ;  2  died  in  hospital,  4  others 
were  more  or  less  injure«l,  and  only  one  escaped  injury.  Twenty-four  women 
were  made  widows,  and  103  children  became  fatherless. 

Nearly  sLx  hours  were  spent  in  the  work  of  rescue,  all  parts  of  the  pit  were 
visited,  but  at  length  the  atmosphere  became  so  foul  from  the  presence  of 
choke-damp,  that  operations  had  to  be  suspended;  and  as  it  was  quite  certain 
there  were  no  living  human  beings  in  the  pit,  it  was  flooded,  in  order  to  extin- 
guish the  fire.  Several  of  the  rescue  party,  including  the  colliery  manager  and 
bii  brother,  suffered  severely  from  tlie  effects  of  the  choke-damp. 

At  the  public  meeting  called  to  organise  relief  committees,  the  High  Sheriff 
of  the  county  bore  testimony  to  the  gallant  exertions  of  the  relief  party,  "  who 
risked  their  lives  to  save  the  lives  of  their  comrades,  and  he  made  special  men- 
tion of  the  name  of  Dr.  Ormrod,  who  had  behaved  in  a  most  gallant  manner. 
At  the  risk  of  his  own  life  he  went  down  the  pit,  and  as  a  medical  man  he  ren- 
dered the  greatest  service  in  enabling  those  poor  fellows  who  were  saved  to  be 
brought  to  the  top.  And  Dr.  Dudgeon  did  yeoman's  service  when  they  came 
up.  They  owed  a  debt  of  gratitude  to  their  fellow-townsmen,  and  he  (the  High 
Sheriff)  suggested  that  a  medal  should  be  presented  to  Dr.  Ormrod,  with  the 
date  of  the  occurrence,  and  suitably  inscribed,  so  that  it  may  be  handed  down 
10  his  family."  The  meeting  heartily  endorsed  the  remarks  of  the  Chairman, 
and  Mr.  G.  J.  Smith,  the  Chairman  of  tin*  Workington  Local  Board,  said  what 
the  Chairman  said  of  Dr.  Ormrod  was  niilhing  in  comparison  to  what  was  said 
by  those  who  accompanied  him  down  the  pit.  Thelocal  press  are  unanimous  in 
their  praise  of  the  valuable  services  renilered  by  Dr.  Ormrod,  and  I  shall  be  pre- 
pajed  to  submit  extracts  to  the  meeting  of  Council,  if  necessary. — I  am,  dear 
Dr.  Bridgwater,  yours  very  faithfully,  Henry  Barnes. 

llead  letter  from  Dr.  Prosser  James. 

That  Dr.  Prosser  James's  letter  having  been  read,  the  Manager's 
explanation  having  been  heard,  the  Council  reaffirms  the  conclu- 
sion they  arrived  at  the  meeting  in  April  last. 

Read  letter  from  Surgeon-Major  Manch(5  and  Surgeon  Gipps, 
R.N.,  of  which  the  following  is  a  copy : 

Mililary  Station  Hospital.  Valetta,;Malta,  May  12th,  1888. 
The  General  Secretary.  British  Medical  Association. 

Sir, — We  beg  to  infcrm  yon  that  a  meeting  was  held  at  the  Station  Hospital 
liere,  on  May  Vtth,  and  tliat  it  was  resolved  to  form  a  Mediterranean  Branch  ot 
the  British  Medical  Association. 

In  order  to  hasten  the  matter,  the  officers,  subject  to  the  approval  of  the 
Council  in  London,  were  also  nominated.  They  were  selected  with  a  view  to 
best  meet  the  local  necessities  of  the  Branch.  Enclosed  is  a  list  of  the  officers 
and  members,  which  we  hope  the  Council  in  London  will  be  pleased  to  con- 
linn.  i\s  it  will  be  some  time  before  the  Branch  is  fully  constitut*<i,  we  beg  to 
.submit  that  the  subscriptions  of  the  newly-joining  members  commence  from 
the  Ist  July,  18.S8.  instead  of  for  the  whole  year  1883. 

Would  you  kindly  forward  to  each  of  us,  the  Secretaries,  a  book  of  the  regula- 
tions, etc.,  concerning  tlie  formation  of  a  local  Branch  ? 

Below  ia  a  list  of  the  members  and  those  to  be  elected,  forming  the  members 
necessary.— We  are,  Sir,  yours  obediently, 

L.  Manchi;,  K.M.F.A.,  \         Joint 

A.  G.  P.  GiPPS.  (Secretaries. 

P.S. — Kindly  send  some  blank  Forms  of  Application  for  members  by  return. 

Officers. 

Surgeon-General  Sinclair,  First  President. 

The  P.M.O.  Naval  Medical  Sen-ice  (First  Vice- 

The  Principal  Government  Medical  Officer  \  Presidents. 

Surgeon-Major  Manche,  Royal  Malta  Foncible  Artillery  (Joint  Secretaries 


Surgeon  Gipps,  R.N 

Other  Members. 
Surgeon-Major  Ring.  A.M.S. 

Puddicombe,  R.N.  i 

Home,  R.N.  i 

Fleet-Surgeon  McCIement,  K.N. 
Dobbyn,  K.N. 
Whitley.  R.N. 
Staff-Surgeon  Go<lding  R.N. 
Surgeon  South,  K.N. 

„        Pickthorne,  R.N. 
Hickson,  K.N. 

Other  names  will  shortly  follow 


S  and  Treasurers. 

Surgeon  Fogerty,  RN. 

„       Mifnes.  R.N. 

,,       Stericker,  R.N. 
Dr.lC.  Mifaud. 
Dr.  A.  P.  Carbone. 
Dr.:J.  Psaila. 
Dr.  F.  Debono. 
Surgeon  Todd.  K,N. 

Bruce,  A.M.S. 


Resolved:  That  the  Council  will  gladly  recognise  the  addition 
of  a  Branch  in  Malta  upon  receiving  from  the  members  of  the  pro- 
posed Branch  a  copy  of  the  proposed  by-laws  and  constitution  for 
approval,  and  the  report  of  the  formal  meeting  proposing  to  form 
such  a  Branch. 

Read  letter  from  Dr.  Lawrence  Herman,"  of  Capetown,  South 
Africa,  of  which  the  following  is  a  copy : — 

10,  Wale  Street,  Cape^Town,  South  Africa. 

General  Secretary.  British  Medical  Association, 
429,  Strand,  London,  W.C. 

Sir. — I  have  very  great  pleasure  in  informing  you  that  the  medical  practi- 
tioners of  this  Cape  Peninsula  have  unanimously  decided  to  form  a  Branch  of 
the  British  Medical  Association. 

I  send  you  a  copy  of  the  minutes  of  the  meeting  and  append  a  list  of  gentle- 
men who  have  so  far  signified  their  Intention  of  joining.  As  we  have  not  her« 
the  necessary  number  of  members  of  the  British  Medical  Association  for  the 
inauguration  of  a  Branch  I  send  you  a  numtier  of  applications  for  memljership, 
and  will  be  pleased  to  learn  of  their  favourable  consideration  as  early  as  is 
convenient. 

This  Branch  is  being  formed  at  the  instigation  of  the  South  African  Medical 
Association,  which  has  been  in  existence  here  for  the  last  five  years,  and  which 
lias  about  forty  members  ;  at  one  time  there  were  about  one  hundred  members, 
with  Branches  at  the  Paarl.  Kimberley,  and  Grahamstown.  These  were,  how- 
ever, jealous  »f  distant  control,  and  in  time  separated,  so  that  in  each  of  thei»« 
towns  there  is  now  a  separate  association.  I  hope  in  time  they  will  also  come 
under  the  fold  of  your  Association. 

I  am  directed  to  inquire  how  far  our  local  funds  would  be  held  liable  for  any 
call  from  the  central  Association. 

I  have  to  request  further  that  you  will  be  so  good  as  to  forward  full  direc- 
tions for  our  procedure,  as  we  are  anxious  to  get  to  work  at  an  early  date. 
Copv  (abstract.) 

Minutes  of  a  meeting  of  the  medical  practitioners  of  the  Cape  Peninsula  and 
members  of  the  Army  Medical  Staff,  and  Koyal  Navy  Medical  Service,  con- 
vened by  Dr.  F.  C.  K.  Murray,  President  of  the  South  African  Medical  Asso- 
ciation and  Deputy  Surgeon-General  Faught,  Principal  Medical  Officer  for 
South  Africa,  held  in  Cape  Town  on  Friday,  May  11th,  1883,  for  the  purpose 
of  considering  the  arhisability  of  establishing  a  Branch  of  the  British  Medical 
Association. 

Present:  Drs.  F.  C.  K.  Murray,  Parson,  Wright,  jun.,  Hackett,  Charlton, 
Balrd,  Faught,  Jackson,  Silke,  Dyer,  Wright,  sen.,  Manikus,  Chiappini, 
Douglas.  Anderson,  Scholtz,  Hewat,  Herman.  Mr.  Henry  Juler,  of  London, 
attended  as  a  visitor. 

Proposed  by  Dr.  Faught,  seconded  by  Dr.  Chiappini.  "  That  Dr.  Murray  t-ake 
the  chair."  Carried  nem.  con.  Dr.  C.  L.  Herman  was  requested  to  act  as  Hono- 
rary Secretary. 

The  Chairman  read  notice  convening  meeting,  and  said  establishment  |of  a 
Branch  of  the  British  Medical  Aseoci.ition  would  be  a  great  advantage  to  the 
profession  in  South  Africa,  as  it  would  bring  it  into  more  direct  commuidcatioa 
with  the  great  body  of  the  profession  in  England  and  the  Colonies  generally, 
it  would  broaden  the  platform  for  our  meetings,  and  would  enable  us  to  look  to 
our  confreres  in  the  Army  and  Navy  for  support. 

Proposed  by  Dr.  Faught,  seconded  by  Dr.  Parson,  "  That  a  Branch  be  and  is 
now  established  to  be  called  the  South  African  Branch  of  the  British  Medical 
Association." 

Dr.  Anderson  pointed  out  it  was  necessary  to  have  twenty  members  before  a 
Branch  could  be  formed  ;  he  suggested  that  the  words  "and  is  now  '  be  with- 
drawn. 

Dr.  Faught,  with  the  concurrence  of  Dr.  Parson,  agreed  to  this,  and  tht- 
amended  resolution  was  put  and  carried  with  acclamation. 

Dr.  Anderson  proposed.  Dr.  Jackson  seconded.  "That  the  following  form  a 
committee  :^Drs.  Murray,  Faught,  Hackett,  Douglas.  Scholtz,  Anderson.  Her- 
man, with  Dr.  Murray  as  chairman.  Three  to  form  a  quorum."  Carried  7i«m, 
con. 

Dr.  Herman  proposed,  Dr.  Silke  seconded,  "That  the  Comraittee^be  allowed 
power  to  add  to  its  number."     Carried  nem.  con. 

The  meeting  then  broke  up  with  a  vote  of  thanks  to  the  chair. 

C.  Lawrence  Hkrmax,  M.B.,  Hon.  Sec,  pro  tern. 


Names  of  those  who  are  at  present 
Members  of  the  British  Medical  Asso- 
ciation who  join  Branch. 

1.  Deputy  Surgeon-General    Faught, 

P.M.O. 

2.  Dr.  P.  J.  Chiappini,  Cape  Town 
■A.  Dr.  G.  B.  Silke.  Cape  Town 

4.  Surg.  Hackett,  A.M.S.,  Cape  Town 
.■"i.  Surg.  Baird,  A.M.S.,  Cape  Town 

6.  Dr.  llewat,  Woodstock,  Cape  Town 

7.  Surg.  Phipps.  A.M.S.,  Cape  Town 

3.  Surg.  Fogerty,  A.M.S.,  Cape  Town 
9.  Surg.  Charlton.  A.M.S.,  Cape  Town 

10.  Brig.-Surg.  Robinson,  A.M.S. .Natal 

11.  Brig.  Surg.-Major  Coates,  A.M.S., 

NaUU 

12.  Brig.  Surg.-Major  Babington,  Natal 
Ul.  Dr.   J.    H.  M.   Beck,  Rondibosch. 


Names  of  those  who  have  signified  their- 

intention  of  joining,  whose  papers 

I  post  you. 

1.  Dr.  F.  C.  K.  Murray,  Claremout, 

Cape  Town 

2.  Surg.  Young,  A.M.S..  Simonstowa 

3.  Dr.  Bosenberg,  Durbanvillc 

4.  Dr.  Manikus,  Cape  Town 
b.  Dr.  Parson,  Cape  Town 

6.  Dr.  Scholtz,  Cape  Town 

7.  Dr.  Dyer,  Cape  Town 

8.  Mr.  Jackson,  Cape  Town 
it.  Dr.  Anderson,  Cape  Town 

10.  Mr.  Cox,  Cape  Town 

11.  Mr.  Douglas,  Cape  Town 

12.  Dr.  Eyre.  Cape  Town 
1.3.  Dr.  Baird.  Cape  Tovm 
14.  Dr.  C.  L.  Herman,  Cape  Town 


Cape  Town 

Several  other  gentlemen  have  also  promised  to  join,  but  I  have  not  yets 
received  their  papers.  I  hope,  however,  to  have  them  to  hand  before  the  mail 
eails  this  week.— I  have  the  honour  to  be,  Sir,  your  obedient  servant. 

May  30th.  1888.  C.  LAWRENCE  HERMAN.  Hon.  Sec.  pro  tern. 

Resolved:  That  the  Council  will  gladly  recognise  the  addition 
of  a  Branch  in  Cape  Town  upon  receiving  from  the  members  of 
the  proposed  Branch  a  copy  of  the  proposed  by-laws  and  constitu- 
tion for  approval,  and  the  report  of  the  formal  meeting  of  members 
proposing  to  form  such  a  Branch. 

Read  letter  from  Professor  McKendrick  asking  that  the  time  of 
his  address  be  altered  from  3  o'clock  to  2,3<J. 


25>' 


THE  BRITISH  MEDICAL  JOURNAL. 


{Ang.  i,  1886. 


Resolved :    That    the  time    of    the  last  general  meeting    on 
Friday,  the  10th  prox.,  be  altered  from  3  o'clock  to  2.30. 
'" '  Eesolred :  That  the  221  candidates,  ■(vhose  names  appear  on  the 
'yt-cular  convening  the  meeting,  be  and  they  are  hereby  elected 
member.5  of  the  British  iledical  Association. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance  Com- 
mittee of  to-day's  date  be  received  and  approved,  and  the  recom- 
mendations contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finunce  Committee  contain  particulars  of 
accounts  for  quarter  ending  Juneaoth  amountiuy  to  £5, 706;  and  auditor's 
-report  tor  quarter. 

Resolved :  That  the  report  of  the  Premises  Committee  be  received 
and  approved,  and  the  recommendations  contained  therein  carried 
into  effect. 

Resolved:  That  the  minutes  Oftlife' Branch  "Oiganisation  Com- 
mittee be  received  and  approved.  ■  •■  -  •  ' 
'  'Resolved:  That  Surgeon  ,1.  J.  Lamprey  Ije  appointed  first 
•'Honorary  Corresponding  Secretary  on  the  Gold  Coast ;  and  that 
•Brigade-Surgeon  Waters  be  appointed  Honorary  Corresponding 
rSecretary  for  Allahabad  and  the  JN'orth-"West  Provinces  of  India. 

■  Report  of  Council  was  then  considered. 

Resolved:    That   the  report   of  the   Council,    as   amended,  be, 
'received,   approved,  and  published   in  the  Journal  for  presen- 
-tation   to  the  annual   meeting  at  Glasgo'w  on  the  7th  pros.,  see 
page  200. 

;     Resolved:  That  the  report  of  the  Parliamentary  Bills  Committee 
-bereeeived,  approved,  and publishedin  the  JouBNAL for  presentation 
"to "the  anmial  meeting  at  Glasgo'w  on  the  7th  prox.,  see  page  262. 
;     Resolved:  That  the  minutes  of  the  17th  inst.  and  report  of  the 
Inebriates  Legislation  Committee  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect,  and 
that  the  report   be  published  in    the    JouENAi   for   presenta- 
tion to  the  annual  meeting  at  Glasgo'w  on  the  7th  proi.,  see 
page  2t>4.  .    , 

Resolved :    That  the  minutes  of  the  Scientific  Grants  Com- 
mittee,  together  'n-ith  the  annual   report,   be  recei-red   and  ap- 
.;proved,  and  the  report  published  in  the  Joubnal  for  presen- 
tation to  the  annual  meeting  at  Glasgow  on  the  7th  prox.,  see 
page  2G-1. 

Resolved:  That  the  usual  grant  of  £300 be  mads  to  the  Scientific 
Grants  Committee,  and  in  addition  a  special  supplemental  grant 
of  £PX)  be  made  for  the  purposes  of  the  Committee,  as  recom- 
mended. 

It   was  moved  and  seconded :   That  the  annual  report  of  the 
Collective   Investigation   Committee  be    received,  approved,  and 
,  published  in  the  JouBNAi  for  presentation  to  the  annual  meet- 
ing at  Glasgow  on  the  7th  prox.,  see  page  2()7. 

Whereupon  an  amendment  was  moved  and  seconded :  That  the 
report  be  adopted  except  the  last  line  of  the  last  paragraph  but 
one,  and  in  place  of  the  words  £200  named  a  sum  be  granted 
su'fficient  to  complete  the  work  in  their  hands. 

The  original  motion  for  the  adoption  of  the  report  was  then  put 
from  the  chair,  and  declared  to  be  lo.st. 

The  amendment  was  then  put,  and  declared  to  be  carried. 

It  was  proposed  and  seconded :  That  the  draft  scheme  proposed 
by  the  Tlierapeutic  Committee  be  received  and  adopted  by  the 
Council,  and  that  a  sum  of  £'200  be  granted  to  the  Committee  for 
the  purpose  of  carrying  it  out. 

Whereupon  an  amendment  was  moved  and  seconded :  TJhati  the 
report  of  the  Therapeutic  Committee  be  referred  back  to  tha.t  Com- 
mittee for  further  consideration. 

The  amendment  having  been  put  from  the  chair  the  same  was 
declared  to  be  carried. 

Resolved:  That  the  minutes  of  the  Committee  on  Fees  to  Medi^ 
cal  Witnesses  be  received,  and  that  under  the  circumstances  furtUeij 
action  be  postponed  till  a  more  opportune  time.  '..•'! 

Read  applications  from  the  Medical  Sickness  Assurance  Society, 
the  Sydenham  Society,  and  the  Irish  Graduates'  Association,  ip 
hold  their  usual  meetings. 
;,  :  Resolved :  That  the  Sledical  Siokne.ss  Assurance  Society,  the 
Sydenham  Society,  and  the  Irish  Graduates'  Association,  be  per- 
mitted bo  hold  their  meetings  a<»  nsual. 

Read  proposed  alteration  of  By-law  6  of  the  Midland  Branch,  a 
:  copy  of  which  is  as  follows  : 

liulr  C  as  ni,iaid'd  nt  the  A>mn«lMecliug  held  June  T/,th,  ISSS. 

;.;   "Tile  Vice-Presidents  shall  be  elected  annually  for  each  rounty  not,  already 

represented  by  the  President  or  PresitieatTelectjand  ^^hey  shall  no^  ha  eligible 

■  forre-eleetioa."    ,  ...  '  ■  .' 

Resolved:  That  (he  proposed  alteration  in  By-law  G  of  the  Mid- 
land Branch  be  approved  and  confirmed. 


[T/ie  follovnng  Reports  of  the  Council,  and  of  Committees,  will 
be  presented  at  the  Annual  Meeting  at  Gltisf/oir  on  August  7th,Sth, 
9th,  and  Wfh.  and  are  jiublished  in  accordance  with  the  regulations 
for  the  conduct  of  Annual  Meetings,  which  require  that  all  llep'orts 
of  Committees  of  the  Association  shall  he  printed  in  the  Joititcai, 
hefo^-^the,Asnnual  Meeting^ 

„•';...'•  REPORT   OF  COLWCIL.  ",'.'.''>:,; 

Fifty-sixth  Animal  Meeting  of  the  British  Medical  AsMidaiiiyn, 
Glasgow,  August,  ISSS. 
The  invitation  to  hold  \  the  annual  meeting  of  the  Association 
at  Glasgow,  which  had  been  pending  for  some,  years,,  but 
which  for  several  reasons  liad  been  postponed,  was  presented  by 
an  influential  deputation  during  the  brilliant  and  successful 
gathering  in  Dublin  last  year.  The  invitation  so  cotdially 
given  was  accepted,  and  your  Council  have  the  pleasure  of 
meeting  you  for  the  first  time  in  this  the  second  city  of  the  Empire. 
In  all  university  towns  and  cities  that  the  Association  has 
visited  the  authorities  have  acknowledged  the  importance' of  the 
meeting  by  granting  the  free  use  of  the  university  buildings — a 
privilege  which  has  been  of  the  utmost  convenience  to  members; 
and  Glasgow  has  proved  no  exception  to  the  rule,  its  ha'ndsome 
and  extensive  university  buildings  having  been  placed  at  tie  dis- 
posal of  the  Association.  The  Faculty  of  Physicians  and  Surgeons 
have  also  very  kindly  lent  their  rooms  to  the  Committee  for 
the  arrangements  of  the  meeting,  and  have  otherwise  rendered 
cordial  co-operation  in  tlie  work.  ,.   ■:.  : 

The  programme  of  the  meetings,  which' -was  altered  Iffst-yeaT  to 
meet  the  requirements  of  the  increased  scientific  work,  was  found 
to  work  so  well  at  Dublin  that  your  Council  have  again 
adopted  the  arrangements. 

It  is  with  very  great  satisfaction  that  your  Council  have  to 
record  the  formation  and  recognition  of  several  new  tind  impor- 
tant Branches.  First  the  Ceylon  Branch,  for  which  you  are 
mainly  indebted  to  Dr.  Kynsey,  also  to  Dr.  Iveegel  who'  has 
accepted  the  post  of  honorary  secretary. 

The  JN'ova  Scotia  Branch,  of  33  members,  for  which  your  thanks 
are  due  to  Dr.  Tobin  and  others,  is  the  first  Branch  in  British 
North  America. 

Application  has  also  been  received  for  recognition  of  a  Perth- 
shire Branch ;  and  this  inost  important  addition  to  the  Asso- 
ciation was  formally  recognised  in  January  last  The  K,im- 
berley  and  South  African  Branch,  the  first  in  Africa,  is  only 
a'svaiting  recognition  for  a  copy  of  the  proposed  by-laws  to  be  sanc- 
tioned by  the  Council  of  the  Association. 

Your  Council  have  also  just  received  aiiplicatious  for  recognition 
from  a  most  important  Branch  in  Cape  Town,  South  Africa. 

The  whole  of  the  United  Kingdom  is  now  apportioned  out  into 
Branches.  The  same  is  in  progress  in  the  rest  of  the  Empire;  and 
our  influence  is  reaching  even  to  the  vast  continent  of  America.  It 
is  interesting  to  note  the  great  service  these  Branches  are  ren- 
dering ;  and  while  we  all  know  the  work  of  the  home  Branches  (both 
socially  and  scientifically),  good  work  is  being  done  in  the 
Colonies  as  well  as  at  home,  in  evidence  of  which  we  may  quote 
the  experience  of  a  past  President  of  a  Colonial  Branch  : 

"  With  a  splendid  climate  the  mortality  was  low  in  the  compass 
where  the  officers  ha^•e  authority,  as  every  sanitary  measure  was 
studied,  and  everything  kept  scrupulously  clean.  Outside  the 
cordon  of  the  barracks  the  preventable  mortality  was  high,  as 
the  principles  of  health  were  not  attended  to.  It  was  in  vain 
for  the  principal  medical  officer  to  point  out  these  matters ; 
at  last  he  concei\'ed  the  idea  of  forming  a  Branch  of  the  British 
Medical  Association,  The  native  aiithorities  and  the  medical 
officers  met  in  social  and  .scientific  intercour.se  at  the  Branch 
meetings,  matters  of  sanitary  science  were  brought  forward  and 
discussed.  The  native  authorities  were  interested,  audi"  added 
this  past  President,  "  I  am  thankful  to  say  that  I  had  the  satis- 
faction, before  leaving  the  colony,  of  seeing  a  change,  and  the 
fruit  of  my  labours  take  effect." 

Again  the  Honorarj'  Secretary  of  the  Nova  Scotia  Branch,  Dr,  W. 
Tobin,  writes  that  an  extraordinary  meeting  of  the  Branch  was 
held  to  appoint  a  Committee  to  meet  the  Local  Government  Board 
'with  reference  to  an  amendment  of  the  Public  Health  Act.  Dr. 
Tobin  adds  that  the  suggestions  of  the  Committee  have  been 
acted  upon  by  the  Government,  and  the  Act  as  amended  has  just 
been  published. 
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These  are  some  of  many  instances  of  the  value  of  an  organised 
Branch  of  the  British  Medical  Association. 

Your  Council  have  the  pleasure  of  reporting  that  two  important 
Colonial  Branches  are  about  to  be  formed  in  Tasmania  and 
ilalta.  The  latter,  which  it  is  proposed  to  call  the  Medi- 
terranean Branch  of  the  British  Medical  Association,  your  Council 
trusts,  will  be  found  exceediufrly  useful  and  popular  to  me- 
r  4ical  officers  going  out  and  coming  home,  as  well  as  those  sta- 
'  tioned  at  Malta.  The  Tasmanian  Branch  will  no  doubt  forma 
large,  active,  and  increasing  centre  of  the  Association. 

It  is  with  very  great  .satisfaction  that  your  Council  inform  the 
members  generally,  and  especially  those  located  in  foreign  parts, 
that,  at  the  .suggestion  of  tlie  Brunch  Organisation  Conuuittee, 
they  have  decided  to  appoint  Honorary  Corresponding  Secretaries 
for  countries  and  districts  outside  the  limits  of  the  existing 
Branches.  They  feel  confident  that  this  innovation  ^yill  powerfully 
promote  the  interests  and  influence  of  the  Association.  At  the 
same  time  it  will  establish  a  plra.-^ant  method  of  recognising  the 
labour  of  many  officrrs  of  the  jVrmy  and  Xavy  and  other  members 
residing  in  distant  lands.  Your  Council  are  sure  that  many  will 
be  anxious  to  receive  the  apjiointmeut  as  a  medical  observer  and 
investigator  of  the  British  Medical  Association,  and  that  this 
olficial  position  will  stimulate  them  to  collect  materials  for  the 
advancement  of  science. 

Your  thanks  are  due  to  the  Honorary  Secretaries  for  their 

highly  successful  labours  in  the  interests  of  the  Association  in 

the  organising  and  administering  the  work  of  their  respective 

Branches.     Your  Council  regret  to  have  to  report  l;he  resignation 

_  of  Dr.  R.  Shettle,  who  has  held  office  for  many  years  as  Honorary 

.  Secretary  and  Treasurer  to  the  Reading  Branch. 

The  number  of  members  on  the  register  last  year  was  11,107; 
during  the  year  359  have  resigned,  132  have  died,  and  1,(119  new 
members  have  been  elected,  leaving  the  present  number  12,265. 

Your  Council  have  the  pleasure  to  report  to  you  another  satis- 
factory financial  year.  The  revenue  amounted  to  a  total  of 
£28,680  Os.  3d,  the  expenditure  to  £i;(>,060 17s.  8d.,  leaving  a  surplus 
balance  of  £2,619  2s.  7d ;  of  this,  £2,01X)  has  been  invested  in  ISot- 
tingham  'ih  Corporation  Debenture  Stock.  It  must  further 
be  remarked  that  this  surplus  is  obtained  after  pay- 
ing largely  increased  expenses  in  respect  of  the  Joi'Iinai,, 
rent,  taxes,  furniture,  and  other  items ;  and  they  venture 
to  predict  a  still  greater  success  in  the  current  year.  These 
various  items  of  expenditure  will  be  shown  in  the  general 
balance  sheet ;  and  it  will  be  observed  that  there  are  many  ex- 
penses which  are  paid  out  of  the  income  of  the  year  without  fur- 
ther encroachment  on  the  reserve  fund.  Tlie  investments,  ex- 
clusive of  the  lease  of  the  present  premises,  amount  to  £19,566. 

Your  JouBXAi.,  ever  a  great  element  in  the  success  of  the 
Association,  continues  to  be  one  of  the  chief  attractions  to 
membership,  rendering  great  service  to  the  profession,  not  only 
as  being  an  efficient  means  of  intercommunication  of  ideas,  but 
as  being  also  a  powerful  aivd  influential  ^■oice — political,  scientific, 
and  social. 

The  communication  from  the  Lancashire  and  Cheshire  Branch  on 
the  subject  of  fees  to  medical  witnesses  is  still  under  consideration. 

At  the  last  annual  meeting  resolutions  passed  by  the  Psycho- 
logical Section  were  referred  by  the  general  meeting  to  the 
Council,  and  were  passed  on  to  the  Parliamentary  Bills  Com- 
mittee, who  will  report  upon  them  to  this  meeting. 

The  question  of  relative  rank  and  the  notes  thereupon  in  the 
last  annual  report  of  the  Parliamentary  Bills  Committee,  which  it 
wUl  be  remembered  was  referred  bact  to  the  Council  at  the  last 
annual  meeting  at  Dublin,  on  the  motion  of  Director-General  Sir 
Thomas  Crawford,  has  been  luider  the  consideration  of  a  Com- 
mittee of  the  Council,  who  examined  into  documentary  evidence 
which  was  submitted  to  the  Committee,  and  arrived  at  the  fol- 
lowing conclusions : 

(a)  That  the  abolition  of  relative  rank  has,  in  the  almost  unani- 
mous opinion  of  those  interested,  inflicted  a  grave  injury  on  the 
status  of  the  medical  department  in  the  army  by  leaving  the 
officers  without  any  definable  or  namable  army  rank. 

(6)  That,  to  an  army  like  ours,  serving  in  every  climate  and  all 
parts  of  the  world,  a  thoroughly  organised,  efficient,  and  contented 
medical  service  is  essential  for  the  health,  discipline,  and  physical 
well-being  of  the  soldiers ;  and  that,  therefore,  the  present 
anomalous  position  of  the  medical  officers  in  the  army  is  inde- 
fensible, an  evil  to  the  troops,  and  against  sound  policy. 

(c)  That  as  both  officers  and  men  of  the  Medical  Department 
equally    share    with    their    combatant    brethren    the    risks  of 


climate,  the  dangers  and  privations  of  field  service,  and  are  not 
infrequently  killed  and  wounded  in  battle,  the  deprivation  of 
bond  fide  rank,  title,  and  status  in  the  army  is  not  only  unjust 
and  ungenerous,  but  an  administrative  reproach. 

id)  That  namable  and  definable  rank  should  be  accorded  to  medi- 
cal officers,  whether  of  a  substantive,  honorary,  or  relative  nature. 

(e)  That  should  it  be  determined  to  give  medical  officers  a  hybrid 
professional  and  military  title,  sxich  should  clearly  indicate  the 
actual  rank  of  the  holder  by  affixing  the  military  title  to  the 
professional  designation. 

if)  That  when  medical  officers  are  gazetted,  on  appointment  or 
promotion,  their  military  rank  should  l)e  fully  stated. 

(//)  That  the  substantive  military  rank  and  status  should  be 
stated  in  commissions  of  all  medical  officers. 

These  conclusions  were  forwarded  by  the  l're.sident  of  the 
Council  to  the  Secretary  for  War,  who  acknowledged  the  receipt 
of  this  letter  on  March  3rd.  1888.  Although  the  Council  were  not 
able  to  obtain  any  promise  that  these  suggestions  would  be 
ado])ted,  there  is  good  reason  to  hope  that  tliey  will  receive 
most  attentive  consideration,  and  that  they  will  materially  forward 
the  settlement  of  this  question  on  a  more  satisfactory  basis. 

The  increasing  mortality  from  cancer  apparent  in  the  returns  f)f 
the  liegistrar-General  was  brought  before  the  Council  by  Mr. 
Butlin,  in  October  last ;  and  a  communication  was  made  to  the  Regis- 
trar-General, to  ascertain  how  far  the  steady  increase  of  mor- 
tality from  cancer  is  real  or  only  apparent.  Dr.  Ogle,  the  Super- 
intendent of  the  Statistical  Department  of  Somer-set  House,  re- 
plied, regretting  that,  after  giving  the  matter  full  consideration, 
he  was  \inable  to  accede  to  the  request,  as  there  were  so  many 
difliculties  in  the  way  of  tabulating  under  separate  headings,  ac- 
cording to  the  part  of  tin  body  affected,  owing  to  the  great  and 
regrettable  lack  of  precision  with  whicli  xery  many  members  of 
the  medical  profession  state  causes  of  death  in  their  certificates. 

The  Council,  in  reply,  once  more  directed  the  attention  of  the 
Registrar-General  to  the  vast  increase  in  the  mortality  due  to 
cancer,  and  expressed  a  hope  that  the  Registrar-General  would  see 
his  way  to  providing  more  detailed  statistics  on  the  subject. 

The  resolutions  passed  last  year  by  the  Therapeutic  Section  on 
therapeutic  reform  were  referred  by  your  Council  to  a  Committee 
consisting  of  the  officers  of  the  Section,  namely.  Dr.  Whitla,  Dr. 
Charteris,  Dr.  Leech,  Dr.  Charles  Y.  Pearson,  Dr.  Michael  McHugh, 
together  with  the  gentlemen  whose  names  are  as  follows ;  Dr. 
Sydney  Ringer,  Dr.  ilurrell,  Mr.  Wheelhouse,  Professor  Gairdner, 
Dr.  Little,  Sir  Andrew  Clark,  Dr.  Duffey,  Dr.  Sidney  Martin,  Dr.  T. 
Lauder  Brunton,  Dr.  Cranstoun  Charles,  Sir  William  Roberts,  and  Dr. 
Saundby,  Dr.  Lauder  Brunton  was  appointed  Chairman,  and  Dr. 
Sydney  JIartin  was  appointed  Honorary  Secretary  to  the  Com- 
mittee. The  Committee  has  held  two  meetings,  at  which  a  Subcom- 
mittee was  appointed  to  make  preliminary  suggestions  upon  the 
selection  of  official  drugs,  and  to  take  up  the  question  of  the 
Pharmacopccia  in  accordance  with  a  resolution  passed  at  the  Thera- 
peutic Section  of  the  annual  meeting.  It  is  early  to  expect  a  de- 
tailed report  from  this  Committee;  but  it.  is  hoped  that  they 
will  be  able  to  report  progress  at  the  next  annual  meeting.  The 
Committee  has  also  considered  a  scheme  for  obtaining  from  the 
medical  profession  information  regarding  new  and  old  drugs ;  a 
detailed  report  will  be  submitted  to  the  members  at  the  next 
annual  meeting. 

At  a  meeting  of  the  Council  hold  on  the  18th  ultimo  it  was  de- 
cided, upon  the  motion  of  Dr.  Barnes,  of  Carlisle,  which  was  .seconded 
l)y  Sir  Walter  Poster,  M.P.,  to  award  the  Medal  for  Distinguished 
Merit  to  Dr.  I'Vay  Ormrod,  of  Workington,  for  his  gallant  conduct 
in  the  rescuing  work  in  the  recent  colliery  accident.  The  Presenta- 
tion will  be  made  on  Thursday  after  the  address  in  Surgery. 

Mr.  Watson  Cheyne  ha\ing  retired  from  the  appointment 
of  one  of  the  Research  Scholarships,  the  vacancy  was  an- 
nounced by  the  Scientific  Grants  Committee.  Nineteen  ap- 
plications were  received;  and  Dr.  Ralph  Stockman, of  Kdinburgli, 
was  appointed.  He  proposes  to  continue  pharmacological  in- 
vestigations on  the  Cliemical  Changes  which  Menthol,  Camphor, 
and  Similar  Bodies  undergo  after  Absorption,  etc.  Dr.  Sidney 
Martin,  the  other  scholar,  has  reported  on  his  investigations  during 
the  year. 

Tlie  Association  has  to  mourn  the  loss,  by  death,  of  many  old  and 
distinguished  members,  amongst  whom  may  be  mentioned  Dr. 
Andrew  Fergtis,  who  gave  the  address  in  Public  Medicine  at  Cork, 
in  1879;  Mr!  Dolman,  of  Derby  ;  Dr.  Aymer  Robert  Macdougal,  of 
Chesterfield;  Dr.  Benjamin  Graham,  of  Borrowstouness ;  Dr. 
Thomas  Cuming,  of  xVrmagh ;  Mr.   Edward  Ilott,  of  Bromley  ;  Dr. 
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Francis  Ogston,  of  Aberdeen  ;  Mr.  Samuel  Berrj-,  of  Bii-mingham ; 
Mr.  James  Bemiett,  of  Edinburgh  ;  l)r.  liobert  Greenhalgh,  of 
London  ;  Mr.  J.  Handle  Buck,  of  Worcester ;  Mr.  Arthur  Douglas 
Gripper,  of  Wellingborough  ;  Jlr.  Edward  Parker,  of  Liverpool ; 
Sir  George  Burrows,  Bart.,  a  Vice-President  of  the  Association, 
and  President  in  1862 :  Dr.  ^Vrthur  Farre,  President  of  the  Obstetric 
Section  in  1869  ;  Mr.  Brideoake,  one  of  the  oldest  members  of  the 
Association;  Dr.  Wheeler,  of  Belfast;  Mr.  Samuel  Hey,  of  Leeds; 
Dr.  Boyd  Mushet,  ilr.  T.  B.  Curling,  of  London ;  Mr.  Richard 
Patrick  Burke  Taaffe,  of  Brighton,  President  of  the  Public  Health 
Section  in  1886,  when  the  Association  met  in  that  town;  ilr. 
George  Yates,  of  Birmingham  ;  Mr.  Horace  Turner  and  Mr.  Charles 
Goodwin,  both  of  ^Norwich ;  Dr.  Mark  Long,  of  Ludlow ;  Dr. 
Arthur  Cresswell  Rich,  Liverpool ;  Dr.  W.  A.  Richards,  of  Win- 
chester; and  the  following  medical  oflicers  in  the  Indian  and 
Home  Medical  Services :  Surgeon-Major  John  C'roften  Lawren- 
son ;  Dr.  D.  H.  B.  Anderson,  A.M.S. ;  Sir  William  R.  E.  Smart, 
K..C.B. ;  Surgeon  A.  P.  Adams,  of  the  Indian  Jledical  Service : 
Surgeon-Major  R.  H.  Gardner ;  Professor  de  Chaumont,  of 
Xetley,  who  was  President  of  the  Public  Medicine  Section  in  1877 ; 
Dr.  J.M.  McCulloch,  of  Dumfries  ;  and  Surg.-General  M.  C.  Furnell. 
The  work  that  has  been  done  by  the  various  committees  has  been 
duly  reported  to  the  Council,  and  \«11  be  submitted  to  the  meeting. 

Thomas  Bridgwater, 

President  ofVu  Council. 

REPORT  OF 
THE  PARLIAMENTARY  BILLS  COMMITTEE. 

Thb  Report  of  the  Parliamentary-  Bills  Committee,  jiresented  to 
the  Annual  Meeting  of  the  Association  in  Dublin  in  August,  1887, 
contained  the  following  paragi'aplis  on  the  subject  of  the  Relative 
Rank  of  Army  Medical  Officers  : — 

tielative  Bank  of  Army  Medical  Officers. — The  serious  subject  of  the  abolition 
of  relative  rank  in  the  .army,  brought  before  the  Committee  on  February  2otli 
by  the  Chairman  (Mr.  Ernest  Hart),  was  one  to  whicli  additional  prominence 
had  been  given  by  a  statement  made  in  the  House  by  Mr.  Stanliope.  tlie  Secre- 
tary of  State  for  War.  who  was  aslied  as  to  a  clause  in  the  recent  Army  Medical 
Warrant,  his  reply  being  that,  relative  rank  had  been  abolislied  in  all  depart- 
ments, but  medical  oflicers  retained  all  privileges  theretofore  attaching  to  it. 
Tliis  reply  caused  considerable  consternation  and  a  feeling  of  great  dissatisfac- 
tion in  the  Army  Medical  Service,  to  the  extent  of  which  the  \olnminous  cor- 
respondence received  by  Mr.  Ernest  Hart  amply  testilies  ;  and  it  w,as  w  ith  the 
view  of  throwing  a  little  light  on  what  too  maiiy  distinguished  medical  officers 
proved  to  be  a  very  unintelligible  reply,  that  Mr.  Ernest  Hart  requested  Sir 
Guyer  Hunter  to  put  a  further  question  in  the  House,  and  that,  with  the  ai> 
proval  of  the  Committee,  he  addressed  a  detailed  letter  to  Mr.  Secretary  Stan- 
hope on  the  matter.  The  replies  to  both,  as  will  have  been  seen,  were  equally 
unsatisfactory.  A  deputation  was  then  received  by  Mr.  Stanhope,  at  which,  in 
the  absence  of  the  Chairman  from  town.  Dr.  Carpenter.  Mr.  Macnaniara,  autl 
Mr.  Fowke  appeared  as  representing  the  Association,  together  witli  Surgeon- 
General  Maclean  (by  whom  the  case  wa.s  very  ably  stated),  Sir  Guyer  Hunter. 
M.P..  and  several  other  Members  of  Parliament,  introduced  the  deputation,  and 
supijorted  its  \iews.  The  result  has  been  seen  in  the  published  report  (Jol'HNAI., 
p;ige  6.^9).  The  Secretary  of  State  for  "War  refuses  to  acknowledge  that  the 
Array  Medical  Service  have  lost  anything  more  substantial  than  a  mere  term. 
A  further  communication  addressed  to  Mr.  Stanhope  by  the  Chairman  on 
April  29th.  expressed  the  hope  that,  before  finally  settling"  the  draft,  he  would 
reconsider  the  question  from  certain 'points  of  view,  and  adding  that  it  would 
appear  to  be  necessary  in  order  to  make  plain  to  all  branches  of  the  service  the 
effect  of  the  present  modification,  there  should  in  all  future  editions  of  the 
-4 mtj/ T-iX  appear  someindications  of  the  rank  and  privileges  as  conferred  by 
the  late  alterations,  as  analogous  to  that  which  used  to  appear  in  tlie  Army  List 
when  the  date  of  attaining  relative  rank  was  published,  as  well  as  the  date  of 
attaining  the  particular  grade  in  the  department  to  which  the  officer  belonged. 
It  was  again  pointed  out.  as  it  had  been  by  Surgeon-General  Maclean  at  the 
deputation,  that  after  having  discredited  relative  rank  as  a  mere  name,  its 
restoration  could  not  be  expected  to  satisfy  them,  and  that  honorary  rank  was 
now  become  necessary,  such  as  was  given  to  theCommissaiiat  and  Pay  officers. 
A  considerable  mass  of  correspondence  continues  to  be  received  fiom  army 
medical  officers  of  all  ranks,  from  the  most  senior  to  the  most  junior,  and  tele- 
grams from  representative  medical  officers  at  various  foreign  statious,  all  of 
which  endorse  with  expressions  of  warm  and  grateful  thanks  the  representa- 
tions thus  made  on  their  behalf  and  at  their  instance  to  the  Secretary  of  State. 

They  earnestly  urge  a  continuance  of  these  efforts  until  a  satisfactory  con- 
clusion lias  been  arrived  at. 

The  Director-General  of  the  Army  Medical  Department  (Sir  Tliomas  Craw- 
ford) was  understood  to  hold  certain  opinions  on  the  subject  of  relative  and 
honorarj-  rank,  which  it  was  desirable  should  be  made  fully  known  to  the  officers 
of  his  department,  and  as  a  convenient  method  of  eliciting  those  opinions. 
Mr.  Hmest  Hart,  together  with  Sir  Thomas  Longmore,  had  an  interview  with 
Sir  Thomas  Crawford,  and  an  opportunity  was  subsequently  taken  of  stating 
the  views  of  the  Director-General  in  the  Journal. 

The  feeling  on  the  subject  in  the  department,  however,  continues  unabated, 
and  appears  to  grow  in  extent  and  in  intensity.  As  the  medical  officers  of  the 
array  are  precluded  by  the  rules  of  the  service  from  making  any  collective  state- 
ment on  their  own  behalf,  and  as  it  appears  extremely  desirable  that  the  actual 
wishes  of  the  officers  of  the  service  should  be  ascertained,  the  Chairman  of  the 
V.vrlLimeutary  Bills  Conuuittee.  in  a-?eonlance  with  requests  uunu-rously  and 
inrtucntially  urged,  is  arranging  to  issue  a  form  of  queries  to  every  medical 
officer  of  the  department,  which  will  enable  each  to  state  his  views  indi- 
vidually, and  the  principal  reasons  in  support  of  thera.  and  will  admit  subse- 


quently of  an  analysis,  which  will  afford  full  information  on  the  subject.  Mean- 
time, it  is  satisfactory  to  know  that  the  action  thus  far  taken  has  much  endearwl 
the  Association  to  the  Army  Medical  Department,  and  that  the  officers  of  that 
department  not  already  members  of  the  Association  have  recently  joined  it  iu 
great  numbers. 

At  the  General  Meeting  of  the  Association,  at  which  this  Report 
was  presented,  it  was  resolved  on  the  motion  of  Sir  Thomas- 
Crawford,  K.C.B.,  Director-General  of  the  Army  Jledical  Depart- 
ment, that  the  paragraphs  referring  to  relative  rank  be  referred 
liack  for  further  consideration.  The  Council  of  the  Association 
appointed  the  following  Subcommittee  to  consider  the  subject, 
and  invited  the  Chairman  of  the  Parliamentary  Bills  Committee 
to  attend  its  meetings : — Dr.  Bridgwater,  Dr.  Holman,  Surgeon- 
General  Cornish,  Dr.  Ward  Cousins,  Mr.  Mason,  Dr.  C.  Parsons,  Dr. 
Trend.  Before  this  Subcommittee  of  Council  was  laid  an  analysis 
of  statements  by  medical  officers  of  the  Army  Medical  Depart- 
ment, of  their  views  on  the  question  of  rank,  in  replj'  to  a  series 
of  questions  which  had  been  issued  to  them.  This  analysis  of 
statements  has  been  printed  in  full  in  the  Jourxal,  November 
26th,  1887,  and  December  .3rd,  1887.  After  careful  consideration 
and  the  examination  of  a  considerable  mass  of  documents,  the 
Subcommittee  of  Council  adopted  the  following  report. 

Report  of  the  Subcommittee  of  Council  on  the  Stibject  of  the 
Rank  of  Army  Medical  Officers. — Your  Committee  in  considering 
this  subject  have  had  before  them  : — 

1.  The  paragraphs  of  the  Report  of  the  Parliamentary  Bills 
Committee  on  the  subject  of  army  medical  rank,  referred  to  them 
for  consideration. 

2.  The  replies  of  922  army  medical  officers  at  home  and  abroad, 
to  a  series  of  questions  issued  by  the  Chairman  of  the  Parlia- 
mentary Bills  Committee,  with  a  view  of  ascertaining  precisely 
what  are  the  sentiments  of  the  indi^■idual  army  medical  officers  of 
all  grades,  in  reference  to  the  question  of  rank,  whether  honorary, 
relative,  or  substantive. 

3.  An  immense  mass  of  correspondence  from  officers  of  all  ranks 
expressing  in  detail  the  grounds  and  arguments  by  which  they 
support  their  views. 

-Vn  analysis  of  the  above  documents  has  been  printed  for  the 
use  of  the  Committee,  and  copies  are  submitted  with  this  Report. 

Without  entering  into  any  prolonged  statement  or  discussion,  it 
may  be  stated  that  the  abolition  of  Relative  Ranlc  by  the  Warrant 
of  .January  1887,  was  the  immediate  cause  of  the  present  dissatis- 
faction, and  that  subsequent  steps  taken  by  the  War  Office  have 
not  had  the  effect  of  giving  satisfaction  to  the  Army  Medical  Ser- 
vice generally. 

From  an  examination  of  the  documentary  evidence  submitted 
to  this  Committee  it  results  : — 

(a)  That  the  abolition  of  relative  rank  has,  in  the  almost  unani- 
mous opinion  of  those  interested,  inflicted  a  grave  injury  on  the 
status  of  the  Medical  Department  in  the  army,  by  leading  the 
officers  without  any  definable  or  nameable  army  rank. 

(b)  That,  to  an  army  like  ours,  serving  in  every  climate  and  al! 
parts  of  the  world,  a  thoroughly  organised,  efficient  and  contented 
medical  service  is  essential  for  the  health,  discipline,  and  phj'sical 
well-being  of  the  soldiers;  and  that,  therefore,  the  present  ano- 
malous position  of  the  medical  officers  in  the  army  is  indefensible, 
an  evil  to  the  troops,  and  against  sound  policy. 

(c)  That,  as  both  officers  and  men  of  the  Medical  Department 
equally  share  with  their  combatant  lirethren  the  risks  of  climate, 
the  dangers  and  privations  of  field  service,  and  are  not  infre- 
quently killed  and  wounded  in  battle,'  the  deprivation  of  bond 
fide  rank,  title  and  status  in  the  Army  is  not  only  unjust  and  un- 
generous, but  an  administrative  reproach. 

(d)  That  nameable  and  definable  rank  should  be  accorded  to 
medical  officers,  whetlier  of  a  substantive,  honorary,  or  relative 
nature. 

(e)  That,  should  it  be  determined  to  give  medical  officers  a 
hybrid  professional  and  military  title,  such  should  clearly  indi- 

'  "We  cannot  conclude  the  retrospect  of  the  year  without  once  more  inviting 
attention  to  the  fact  that  it  is  a  much  safer  thing  to  serve  in   the  Artillery  andJ 
Engineers  on  the  General  Staff  than  on  tlie  Medical  Staff   in  our  little  wars^ 
The  percentage  of  deaths  to  strength  in  the 

Artillery  in  Egi^pt  was  ...  ...  ...  0.00 

Engineers  *        ...  ...  ...  ...  0.00 

General  Staff  ...  ...  ...  ...  4.M 

Commissariat  Department     ...  ...  ...  0.00 

Medical  Staff  ...  ...  ...  .-.  H.'a 

Pay  Department      ...  ...  ..  ...  0.00 

Veterinary  Department  ...  ...  ...  0.00." 

—British  .Medical  Jcmrm:! ,  December  nist,  189X. 
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cate  the  actual  rank  of  the  holder  by  afiixing  the  military  title  to 
the  professional  designation. 

(/)  That,  when  medical  officers  are  gazetted,  on  appointment  or 
promotion,  their  militarj-  rank  should  be  fully  stated. 

(;/)  That  the  substantial  military  rank  and  status  should  be 
stated  in  commissions  of  all  medical  officers. 

Your  Committee  recommend  to  the  Council  to  submit  these  con- 
clusions to  the  Secretary  of  State  for  War,  and  to  urge  upon  him 
these  considerations,  seeing  that  the  efficiency  of  the  Army 
Medical  Department,  and  the  prospects  of  recruiting  it  in  the 
future  from  the  abler  sections  of  the  younger  members  of  the 
medical  profession  cannot  but  be  seriously  and  prejudicially 
affected  by  the  present  anomalous  position  held  by  medical 
officers  in  Her  Majesty's  army  and  the  general  dissatisfaction 
arising  therefrom.  It  should  be  pointed  out  that  75  per  cent,  of 
the  army  medical  officers  whose  communications  to  the  extent 
of  922  have  been  receired,  regard  the  concession  of  army 
titular  rank  to  medical  officers  as  essential  to  the  eiiicieney  of  the 
Medical  Department. 

A  copy  of  this  Report,  together  with  a  covering  letter,  was 
addressed  by  the  Chairman  of  Council  to  the  Secretary  of  State 
for  War,  who  replied  that  he  had  "nothing  further  to  add"  to 
the  adverse  communications  which  he  had  already  made  to  the 
I'arliamentary  Bills  Committee  and  to  the  Council  on  the  subject. 
This  correspondence  has  again  been  communicated  to  the  Parlia- 
mentary Bills  Committee  by  the  Council  of  the  Association.  The 
Committee,  in  view  of  the  sittings  of  the  Select  Committee  of  the 
House  of  Commons  on  the  Administration  of  the  Army  and  Naval 
Services,  and  pending  the  issue  of  their  Reports,  and  in  view  also 
of  the  circumstance  that  examinations  for  the  Army  Medical 
Service  are  temporarily  suspended,  have  thought  it  advisable  to 
postpone  for  the  present  further  action  in  the  matter.  They 
believe  that  the  effect  of  the  immense  mass  of  evidence  elicited 
as  to  the  unsatisfactory  position  of  the  army  medical  officers  in 
respect  to  rank,  and  the  conclusions  of  the  Council  on  the  sub- 
ject, will  not  fail  to  have  irresistible  weight  in  the  future  deter- 
mination of  the  questions  at  issue,  and  that,  as  heretofore,  the 
influence  of  the  Association  will  be  found  to  have  been  exerted 
beneficially  in  informing  the  minds  of  the  civil  members  of 
the  profession,  and  of  those  who  might  otherwise  desire  to  enter 
the  Army  Medical  Service,  of  the  existing  grievances  in  that 
department  of  the  service,  and  of  the  unsatisfactorj'  conditions 
under  which  they  would  be  required  to  serve.  Army  medical 
officers  continue  to  join  the  British  Medical  Association  in  large 
numbers,  the  whole  number  of  army  medical  officers  now  included 
in  the  membership  of  the  Association  being  1,113. 

The  Committee  refer  with  gratification  to  the  warm  tributes 
paid  by  the  Directors-General  of  the  Naval  Medical  Service  and 
of  the  Army  Medical  Service,  on  a  recent  public  occasion,  to  the 
great  benefits  conferred  on  the  medical  officers  of  the  army  and 
the  navy  during  a  long  series  of  years  by  the  labours  of  the  Par- 
liamentary Bills  Committee  of  the  Association,  and  to  the  high 
satisfaction  expressed  by  those  autliorities  at  the  increasing  union 
between  the  military  and  the  civil  department  of  the  profession, 
and  the  large  extent  to  which  the  officers  of  the  respective 
•departments  were  included  in  the  membership  of  the  Association. 
It  should  be  noted  that  since  the  Parliamentary  Bills  Committee 
began  to  move  in  this  matter  certain  improvements  hav^  been 
made,  thus :  whenever  the  name  of  a  medical  officer  appears  now 
in  the  official  Army  Lu^t,  his  military  position  is  invariably  noti- 
fied by  the  words  "  ranking  with  "  (that  is,  Major,  Lieutenant- 
Colonel,  Major-General,  as  the  case  may  be). 

IrifiA  Lunacy  Law. — The  following  resolutions  in  relation  to 
Irish  lunacy  law  were  passed  in  the  Section  of  Psychology 
jit  the  last  annual  meeting,  and  were  subsequently  referred  to 
■the  Parliamentary  Bills  Committee  by  the  Council  of  the  Asso- 
iciation. 

"It  was  moved  by  Dr.  Yellowlees,  and  seconded  by  Dr. 
Savage : — 

"  '  That  this  Section  of  the  British  Medical  Association,  having 
^ad  under  consideration  during  the  meeting  in  Dublin  the  Irish 
lunacy  laws  and  their  practical  working,  and  having  strongly  felt 
'tlieir  grave  defects  when  compared  with  those  of  England  and 
Scotland,  conclude  to  bring  this  subject  under  the  consideration  of 
the  Council,  in  the  hope  that  they  will  take  such  steps  as  to  bring 
'Under  the  attention  of  the  Government  the  urgent  need  of  better 
regulations  and  further  legislation  in  regard  to  this  matter.  The 
fihief  defects  are  the  following : 

"'1.  The  modes  of  admission  of  patients  into  asylums,  which 


often  involve  injustice  and    injury  to  the   patients,   and  great 
danger  to  thi'  public. 

" '  2.  The  defective  powers  posses-secl  by  the  medical  superin- 
tendent for  the  proper  and  eflicient  management  of  the  asylums, 
for  example,  his  having  no  power  to  engage  or  to  dismiss  the 
attendants,  on  whose  loyal  discharge  of  duty  the  welfare  of  the 
patients  so  greatly  depends. 

"'3.  The  want,  in  the  majority  of  asylums,  of  assistant  medical 
officers,  so  that  the  medical  superintendent  is  unable  to  give  the 
necessary  time  to  his  strictly  medical  duties,  and  large  asylums 
containing  some  hundreds  of  lunatics  may  be  left  entirely  with- 
out resident  medical  supervision  when  the  superintendent  is 
absent." 

A  full  report  on  these  subjects  was  prepared  by  a  Subcommittee, 
consisting  of  Mr.  Ernest  Hart,  Dr.  Bridgwater,  Dr.  Alfred  (Car- 
penter, and  Dr.  Mickle,  and  is  published  in  the  Jouenai,  of  May 
12th,  1888.  The  conclusions  arrived  at  were  (1)  that  what  is  re- 
quired in  Ireland  is  (1)  either  a  modification  and  expansion  of  the 
tirst  mode  of  admission  to  asylums,  described  in  the  report ;  or 
else  such  changes  as  will,  as  nearly  as  possible,  make  the  modes 
of  admission  the  same  there  as  they  are  in  Great  Britain,  or  in 
one  or  other  part  thereof  ;  (2)  as  to  the  defective  control  of  medical 
officers  over  the  asylum  staffs  in  Ireland. 

The  Governors  of  the  Public  Asylums  in  Ireland  appoint  all 
the  servants  and  attendants.  Obviously,  it  would  conduce  to  the 
welfare  of  the  asylum  and  their  inmates  if  the  selection  was  left 
to  the  medical  superintendents,  and  if  engagement  or  dismissal  of 
members  of  the  staff  should  primarily  rest  with  them,  subject  to 
the  approval  and  confirmation  of  the  board  of  governors. 

3.  As  to  the  absence  of  the  post  of  assistant  medical  officer  in 
many  asylums  in  Ireland. 

It  is  understood  that  only  about  nine  asylums  out  of  twenty- 
two  in  Ireland  have  a  second  medical  officer.  Where  the 
asylums  are  of  any  but  very  small  size,  the  desirability  of  having 
an  assistant  medical  officer  is  too  obvious  to  require  any  com- 
ment. 

Lunacy  Acts  Amendment  Bill,  ISSS. — The  Lunacy  Acts  Amend- 
ment Bill,  1888,  is  practically  the  same  Bill  as  that  of  last  year  in 
its  final  form,  as  somewhat  amended  during  the  session  of  1887. 
The  provisions  of  the  Bill  of  last  year  having  been  fully  considered 
liy  the  Parliamentary  Bills  Committee,  when  that  Bill  was  before 
the  Houses  of  Parliament,  the  Committee  this  year  readopted  the 
recommendations  made  in  1887,  except  as  regards  points  omitted 
as  being  no  longer  required,  owing  to  changes  introduced  into  the 
proposed  legislative  measure,  and  as  regards  one  recommendation 
which  was  slightly  modified.  The  Committee  also  added  to  their 
previous  recommendations  one  as  to  the  pensions  of  medical 
officers  ill  county  and  borough  asylums. 

The  chief  recommendations  of  the  Committee  with  regard  to  the 
Bill  in  its  present  form  are  (expressed  briefly)  : 

An  alteration  of  Sections  4  and  9,  which  in  their  conjoint  opera- 
tion are  thought  to  place  certifying  medical  men  and  others  in  a 
position  provocative  of  misunderstanding,  and  unfairly  open  to 
attack.  A  suggested  provision  that  the  justice  should  see  the 
alleged  lunatic  would  exclude  Section  9,  but  not  bear  upon  Section 
•H  and  "  urgency  cases." 

Remuneration  (e.xcept  in  cases  specified)  of  medical  officers  of 
workhouses  for  certifying  ;  and  modification  of  punitive  provisions 
with  regard  to  them. 

Modification  of  the  sections  relating  to  the  periodical  special 
reports  and  certificates  required,  under  the  Bill,  of  asylum  medical 
officers  and  others ;  and  modification  of  the  sections  relating  to 
the  letters  written  by  patients. 

Omission  of  special  disabilities  with  regard  to  "  single  patients" 
that  may,  under  one  interpretation  of  the  Bill,  accrue  to  medical 
men. 

Omission  or  modification  of  the  section  relating  to  examina- 
tion and  discharge  of  lunatics  on  the  initiative  action  of  any 
person. 

Modification  of  the  provisions  concerning  registered  lunatic  hos- 
pitals. 

Tliat  medical  officers  of  county  and  borough  asylums  should  be 
able  to  claim  pensions  as  a  right,  after  sufficient  length  of  service 
with  good  conduct ;  and  that  such  pensions  should  be  estimated 
on  a  scale  analogous  to  that  of  the  Civil  Service  (First  Class). 

Tax  vpon  Horses. — In  consequence  of  numerous  represcutation,- 
received  from  medical  practitioners  as  to  the  onerous  character  of 
the  tax  upon  horses,  included  in  the  financial  propositions  of  the 
Chancellor  of  the  Exchequer,  representations  were   made  direct 
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to  the  Minister  by  the  Chairman  of  Comhiittee,  and  commu- 
nications were  addressed  to  the  Branches  which  led  to  further 
representations  heing  made  in  Parliament,  and  pri\ately  with  a 
view  to  lightening  the  incidence  of  the  imposed  tax.  The  precise 
results  an-ived  at  have  not  yet  been  made  known  in  Parliament, 
hut  statements  made  by  the  Minister,  and  communications  re- 
ceived from  various  sources,  lead  to  the  belief  that  some  consider- 
able reduction  will  be  made  from  the  taxation  originally  proposed. 

Notification  of  Infection!'  Diseases. — This  subiect  having  been 
brought  under  the  notice  of  the  Committee  in  relation  to  two  pri- 
vate Bills  a  Subcommittee  was  appointed  consisting  of  the  Chair- 
man, Dr.  Bridgwater,  Dr.  Alfreil  Carjienter,  Dr.  Langdon  Down, 
and  Dr.  Grigg,  to  draw  up  reasons  for  opposing  the  compidsory 
notification  of  infectious  disease  by  the  medical  attendant.  The 
Subcommittee  drew  up  an  able  paper  on  the  subject,  which  was 
printed  in  the  Journai,  of  May  5th,  and  of  which  copies  were 
forwarded  to  the  President  of  the  Local  Government  Board,  to 
members  of  the  Sanitary  and  Police  Committee,  and  to  members 
of  Parliament. 

Pharmacy  Bill.-^Jn  the  Pharmacy  Acts  Amendment  Bill  of  1887 
there  were  certain  proA-isions  which  the  Chairman  brought  under 
the  notice  of  the  Committee,  and  which  indicated,  it  was  thought, 
a  tendency  to  encroach  onmedical  rights,  especially  by  including 
materia  mediea  among  the  courses  of  instruction  and  examina- 
tion. The  Committee  authorised  the  Chairman  to  address  com- 
munications to  the  Privy  Council  and  to  the  General  Medical 
Council  on  this  subject.  The  General  Medical  Council  adopted 
the  views  brought  before  them,  and  the  President  of  the  Coiuicil, 
Mr.  Marshall,  and  Dr.  Quain,  on  t>ehalf  of  that  body,  liad  an  in- 
terview with  the  President  of  the  Privy  Council.  The  Pharmacy 
Acts  Amendment  Bill  of  1888  has,  the  Committee  are  glad  to  re- 
port, been  expressly  modified  to  meet  the  views  which  they  have 
put  forward  on  the  subject,  and  it  now  contains  nothing  which  is 
in  any  way  objectionable. 

The  Coroners  Bill.  —  The  Coroners  Bill  introduced  into  the 
House  of  Lords  by  the  Lord  Chancellor  has  been  under  the  notice 
of  the  Committee,  who  considered  that  the  clause  by  which  it  was 
proposed  to  abolish  the  present  mode  of  election  of  coroners,  and 
to  place  their  nomination  in  the  hands  of  the  Lord  Chancellor, 
was  objectionable.  Resolutions  were  passed  to  this  effect,  and 
favouring  the  election  of  coroners  in  the  future  by  the  County 
CouncUs  contemplated  by  the  Local  Government  Bill  now  before 
Parliament.  Communications  were  accordingly  made  to  Dr.  Dan- 
ford  Thomas  as  representing  the  Coroners'  Society,  and  to  the 
leading  persons  in  the  House  of  Lords.  It  is  satisfactorj'  to  your 
Committee  to  be  able  to  report  that  in  Committee  of  the  House  of 
Lords  the  opinions  thus  expressed  were  advocated  by  Lord 
Herschell  and  other  eminent  peers,  and  were  accepted  by  the  Lord 
Chancellor,  who  agreed  to  substitute  "  the  county  authority " 
for  the  "  Lord  Chancellor,"  leaving  it  to  be  decided  whether  such 
county  authority  shall  be  the  County  Councils  when  constituted 
or  a  joint  committee  of  the  Councils  and  of  Quarter  Sessions. 
A  clause  introduced  into  the  Local  Government  Bill  in  Committee 
of  the  House  of  Commons  gave  effect  to  the  views  of  your  com- 
mittee by  conferring  the  power  of  election  of  Coroners  on  the 
County  Councils. 

The  Local  Government  Bill. — The  Local  Government  Bill  pro- 
poses to  create  County  Councils,  and'to  entrust  to  them  considerable 
sanitary  powers  and  duties — without,  however,  providing  them  with 
medical  officers  or  advisers,  or  with  the  necessary  machinery  for 
carrying  out  their  sanitary  duties  and  responsibility.  Acting  in 
accordance  with  the  previous  decisions  of  the  Association,  and  the 
former  reports  of  its  State  Medicine  Committees,  prepared  by  Dr. 
Stokes,  Dr.  Rumsey,  Dr.  William  Farr,  Dr.  Acland,  Dr.  A.  P. 
Stewart,  and  Dr.  Sibson,  the  Committee  adopted  tlie  following  re- 
solution, on  the  motion  of  Dr.  Alfred  Carpenter:  "  That  an  endea- 
vour be  made  to  introduce  into  the  Local  Government  Bill  a 
clause  attaching  the  medical  officer  of  health  to  the  new  County 
Councils."  A  committee  delegated  by  the  Society  of  Medical 
officers  of  Health  met  a  Subcommittee  of  the  Parliamentary  Bills 
Committee  in  conference,  and  unanimously  concun'ed  with  the 
recommendation  above  made. 

The  joint  committees  conferred  with  the  leading  authorities  in 
the  House  on  Health  legislation,  and  the  following  clause  sub- 
mitted by  Mr.  Stansfeld  in  Committee  in  the  House  of  Commons 
was  accepted  by  the  Government,  and  passed  without  opposi- 
tion : — "  1.  The  Council  of  any  county  may,  if  they  see  tit,  ap- 
point and  pay  a  medical  officer  of  health,  or  medical  officers  of 
health,  who  shall  not  hold  any  other  appointment  or  engage  in 


private  practice  without  express  written  consent  of  the  Council. 
2.  The  County  Council  and  any  District  Council  may  from  time  to 
time  make  and  carry  into  eiiect  arrangements  for  rendering  the 
services  of  such  officer  or  oflicers  regularly  available  in  the  district 
of  the  District  Council,  on  such  terms  as  to  the  contribution  by 
the  District  Council  to  the  salary  of  the  medical  officer,  or  other- 
wise, as  may  be  agreed.  3.  So  long  as  such  an  arrangement  is  in 
force,  the  obligation  of  the  District  Council  under  the  Public 
Health  Act,  1875,  shall  be  deemed  to  be  satisfied  without  the 
appointment  of  a  separate  medical  ofticer." 

Qiialificatioyi  of  yiedical  Officers  of  Health. — A  clause  was  also 
moved  by  Sir  Walter  Foster  on  the  subject  of  the  qualifications  of 
futiu'e  medical  oflicers  of  health  which  was  passed  in  the  follow- 
ing form: — "Except  where  the  Local  Government  Board,  for 
reasons  brought  to  its  notice,  may  see  fit  in  particular  cases 
specially  to  allow,  no  person  shall  hereafter  be  appointed  the 
medical  officer  of  health  of  any  county  or  county  borough  or 
district,  or  combination  of  districts,  or  the  deputy  of  any  such 
officer,  unless  he  be  legally  (jualified  for  the  practice  of  medicine, 
surgery,  and  midwifery;  nor  shall  any  person  after  the  1st  day 
of  Januaiy,  1892,  be  appointed  the  medical  ofticer  of  health  of  any 
county  or  county  borough,  or  of  any  such  district  or  combination 
of  districts,  as  contained,  according  to  the  last-published  census 
for  the  time  being,  a  popu-lation  of  50,000  or  more  inhabitants, 
unless  he  is  qualified  as  abo\  e  mentioned,  and  also  either  is  regis- 
tered in  the  Medical  Register  as  the  holder  of  a  diploma  in  sani- 
ary  science,  public  health,  or  State  medicine,  under  Section  21  of 
the  Jledical  Act,  1886,  or  has  been  during  the  three  preceding 
years  a  medical  officer  of  a  district  or  combination  of  districts 
with  a  population  according  to  the  last  census  of  not  less  than 
20,000."  Eenest  Haet,  Chairman. 


REPOET  OF  INEBEIATES   LEGISLATION 
COMMITTEE. 

Your  Committee  are  glad  to  be  in  a  position  to  report  to  the 
Council  the  enactment  of  permanent  legislation  which  has  taken 
the  place  of  the  Habitual  Drunkards  Act,  187'J,  enacted  for  ten 
years  only. 

As  the  expiry  of  the  Act  was  approaching  it  was  considered 
judicious  by  the  Association,  in  concert  with  friendly  members  of 
the  Legislature  and  with  the  Society  for  the  Study  of  Inebriety,  to 
endeavour  to  obtain  amended  and  more  stable  legislation.  Accord- 
ingly, the  Habitual  Drunkards  Act  Amendment  Bill  was  intro- 
duced into  the  House  of  Commons  last  session  by  Dr.  Cameron, 
Sir  Walter  Foster,  Sir  Trevor  Lawrence,  and  Sir  Lyon  Playfair. 
The  BUI,  however,  was  blocked  and  did  not  reach  a  second  reading. 

Your  Chairman,  as  instructed  at  last  annual  meeting,  acting 
under  the  authority  of  the  Council,  reiiuested  on  the  part  of  the 
t!ommittee  an  interview  with  the  Home  Secretary.  A  correspondence 
ensued,  in  the  course  of  which  the  views  of  the  Association  were, 
at  the  request  of  the  right  honourable  gentleman,  fully  laid 
before  him,  and  he  agreed  to  support  the  Bill  with  certain 
modifications.  !Notwithstanding  this  governmental  assent,  the 
second  reading  was  opposed  by  one  member,  which  rendered  a 
new  parliamentary'  departure  expedient.  Accordingly  the  Bill 
was  withdrawn  and  a  new  Bill  was  introduced  embodying  the 
modifieations  stated  by  Mr.  Matthews. 

Bill  No.  2,  which  "has  passed  both  Ibuises,  having  been  taken 
charge  of  in  the  Upper  House  by  the  Earl  of  Aberdeen,  as  it  now 
stands  provides  for  a  permanent  Act  to  replace  the  original  tempo- 
rary measure.  A  clause  provides  for  the  appointment  of  a  deputy 
to  the  licensee  during  temporary  absence  for  the  space  of  not  more 
than  six  weeks,  subject  to  the'approval  of  the  Inspector  of  Re- 
treats and  the  local  authority  which  grants  the  licence.  Another 
clause  will  remove  the  existing  restriction  of  the  two  attesting 
justices  to  the  county  in  which  the  attestation  of  the  applicant's 
signature  to  a  request  for  admission  into  a  retreat  is  made.  A 
concluding  clause  provides  for  the  original  and  amending  -icts 
being  designated  The  Inebriates  Act. 

Your  Committee  did  all  in  their  power  to  secure  legislative 
provision  for  various  other  amendments  advocated  by  the  Associa- 
tion, such  as  attestation  by  one  justice  only  ;  powers  for  compulsory 
admission  in  certain  cases,  for  the  establisliment  at  the  public 
charge  of  retreats  for  the  poor,  and  for  detention  for  purposes  of 
cure  of  habitually  drunken  indoor  paupers;  the  control  over 
remittances  to  patients  in  residence ;  the  taking  back  direct  to  a 
retreat  any  patient  who  may  have  escaped  therefrom ;  and  the 
inclusion  of  other  forms  of  inebriety  beside  the  alcoholic.    But  it 
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was  found  that  none  of  these  objects  could  at  present  be  attained, 
and  that  to  have  insisted  on  any  of  tliem  would  have  taken  away 
every  chance  of  permanent  legislation.  Your  Committee,  there- 
fore," in  concert  with  sympathetic  legislators  and  with  the  Society 
for  the  Study  of  Inebriety  resohed  to  accept  the  conditions  laid 
down  by  the  Jlome  Secretary,  as  the  assent  of  the  Government 
would  probably  secure  the  passing  of  the  Bill,  a  very  difficult 
undertaking  in  the  present  state  of  political  affairs. 

The  amendment  by  which  the  restriction  of  tlir  attesting 
justices  to  the  county  in  which  the  attestation  of  applicant's  sig- 
nature is  made  will  be  of  considerable  value  in  the  working  of 
the  Act,  and  will  render  it  easier  for  inebriates  to  apply  for  ad- 
mission under  the  Act. 

The  alteration  of  title  from  "Habitual  Drunkards"  to  "In- 
ebriates "  Act,  will  also  have  a  fa\  ourable  influence  on  the  number 
of  applications,  and  on  the  resiUt  of  treatment.  Many  inebriates 
have  a  very  strong  and  natural  objection  to  declare  themselves 
habitual  drunkards,  but  are  willing  to  confess  themselves  in- 
ebriates. Besides,  all  inebriates  are  not  habitual.  A  large  proportion 
are  periodical.  The  new  title  is  taken  from  the  Victoria  Act  of  1872. 

The  clause  relative  to  the  appointment  of  a  deputy  in  the 
temporary  absence  of  the  licensee  VNill  remedy  an  oversight  and 
be  serviceable,  inasmuch  as  it  will  ensure  the  presence  of  a  legally 
competent  authority  for  the  enforcement  of  discipline,  in  sucn 
circumstances.  Under  the  existing  rigiine  the  absence  of  the 
licensee  has  at  times  been  talien  advantage  of  by  some  of  the 
patients  who  knew  that  no  one  in  the  retreat  was  clothed  with 
legal  authority  and  who  presumed  on  this  to  defy  the  officials 
actually  on  the  premises. 

The  most  important  provision,  however,  undoubtedly  is  the 
enactment  of  a  permanent  measure.  Now  that  we  have  a  per- 
manent Act,  the  energies  which  hitherto  have  been  concentrated 
ou  the  agitation  to  secure  this  permanence  can  henceforth  be 
devoted  to  agitation  for  improved  legislation.  'I'our  Committee 
venture  to  e.xpress  a  hope  that  the  Association  will  redouble  its 
zeal  in  bringing  pressure  to  bear  upon  the  Parliament  and  the 
Government  to  complete  the  legislative  provision  for  the  inebriate 
on  the  lines  of  accomplished  legislation  in  some  of  our  Colonies 
aud  in  some  of  the  United  States  of  America,  especially  in  the 
providing  of  compulsory  admission  to  a  retreat,  in  the  establish- 
ment of  special  homes  for  the  care  of  the  poor,  in  the  detention 
for  a  time  under  treatment  of  pauper  inebriates,  in  greater  power 
over  moneys  sent  to  resident  patients,  in  the  reconveyance  (with- 
out an  appearance  before  a  justice)  of  an  escaped  patient,  and  in 
the  extension  of  the  pro-s-isions  of  the  Act  to  embrace  inebriety  in 
opium,  chloral,  and  other  narcotics. 

Your  Committee  have  noted  with  pleasure  the  marked  impetus 
which  has  been  given,  during  the  past  year,  to  the  movement  on 
behalf  of  the  inebriate  by  the  Colonial  and  International  Congress 
on  Inebriety,  by  the  xjapers  read  to  the  International  Medical  Con- 
gress in  Washington,  and  liy  special  meetings  of  the  Aledico-Legal 
Society  of  New  York. 

The  demand  for  legislation  for  the  treatment  of  the  diseased 
inebriate  in  this  country  originated  with  the  British  Medical 
Association.  As  in  the  United  States  and  our  own  Colonies,  this 
h.is  practically  been  a  medical  moAement ;  and  it  is  earnestly  to 
be  desired  that  the  Association  will  spare  no  effort  to  carry  to  a 
final  aud  triumphant  issue  that  cull  for  adequate  legislative  pro- 
vision for  the  treatment  of  inebriates  which  their  own  diseased 
condition,  the  sidferings  of  their  families,  and  the  public  welfare 
so  imperatively^demand. 

In  future  the  Committee  will  lie  entitled  "The  Inebriates 
Legislation  Committee."  The  Committee  recommend  their  reap- 
jjointment  as  follows  :  —  The  President  and  President-Elect, 
e.i:-officio :  Dr.  T.  Bridgwater,  President  of  Council;  Dr.  Norman 
Kerr,  D.  B.  Balding,  Esq.:  II.  Branthwaite.  Esq. ;  Dr.  C.  Cameron, 
.\r.P.:  Dr.  A.  Carpenter,  .).P.;  Dr.  0.  B.  Clark,  M.l'.;  Dr.  C.  R. 
Drysdale;  Dr.  ,1.  W.  Eastwood;  Dr.  R.  Par<|uharson.  Jl.P. :  Sir 
)V.'  Foster,  il.D.,  il.P. ;  W.  C.  Garman,  Esq.;  Or.  .1.  Mill  Gibson; 
Dr.  A.  Grant;  Mr.  F.  J.  (iray ;  Dr.  C.  J.  Hare;  R.  II.  B.  Nicholson. 
Ks((. :  Surgeon-Major  G.  K.  Poole.  il.D. ;  .J.  I'rankerd,  Esq. ;  Dr. 
i'ringle;  Pleet-Surgeon  G.  Robertson;  Dr.  G.  Danford  Thomas, 
Coroner;  Dr.  H.  W.  Williams;  Dr.  E.  Hart  Vinen;  and  H.  R. 
Ker,  Ksq.;  Honorary  Secretaries. 

NoB.MAN  Kerr,  JI.D.,  Chairman. 


REPORT   OF    THE    SCIENTIFIC   GRANTS 
COMMITTEE. 

The  Scientific  Grants  Committee  have  to  report  that  during  the 

past  year,  1887-8,  the  sum  of  £300  has  been  granted  in  aid  of 

scientific  research,  of  which  the  following  are  particulars : — 

Dr.  H.  II.  Aslidown,  Ifniversity  of  Eclinburj;Ii,  a  Ifescarch  upon  Ab-      £  s.  ,1. 
sorption  trom  tlie  Bladder  ...  ...  ...  ...  ...     Ifi    o    0 

Dr.  C.  A.  Ballanee,  .^lO,  Harley  .Street,  W.,  an  Investigation  witti 
reference  to  the  Pre.seni'e  oi  Micro-organisms  in  Healthy  Living 
Tissues      ...  ...  ...  ...  ...  ...     !.'>    o    i) 

Dr.  C.  K.  Beevor.  33,  JIarley  Street.  W..  Localisation  of  the  Functions 

of  the  Brachial  Enlargement  of  the  Spinal  Cord...  ...  ...    ;y>    "    '" 

Dr.  W.  B.  Hadden.   21,   Welbeck   Street,   \V.,   Experiments  on  the 

Course  of  the  Motor  Tracts,  Brain,  and  Spinal  Cords  of  Monkeys     l'.',     u     * 

Dr.  J.  S.  Haldane.  Phy.siological  Laboratory,  Oxford,  for  a  Research 
iielating  to  a  Problem  in  thePhvaiology  of  Animal  Heat,  namely, 
to  Ascertain  the  Influence  which  Variations  of  Surrounding  Tem- 
perature Exercise  on  the  Production  of  Heat,  and  the  .\ctivity 
of  the  Cliemical  Processes  of  Itespiration  as  Indicated  by  thellat* 
of  Discharge  of  Carbonic  Acid  and  Absorption  of  Oxygen  ...    -'Kl    'I     o 

Dr.  J.  B.  Haycraft,  F.R.S,.  14,  Douglas  Crescent,  Edinburgh,  an  In- 
vestigation on  the  Phenomena  of  Coagulation  and  Changes  which 
Result  when  Blood  is  kept  Artificially  Fluid  outside  the  Body  ...     !*.'>    o     0 

Dr.  T.  A.  Helme.  Schiiflentgasse  29,  Strassburg,  Elpass.  for  a  Study 
of  the  Phenomema  of  the  Uteiine  Muscle  :  1.  The  Character  of  Con- 
traction; Absolute  Power;  Inlluence  of  Load  and  Distension  of 
the  Cavity.  2.  The  Influence  of  Temperature  and  Altered  Con- 
ditions of  the  Blood  (for  example.  De-oxidation,  and  with  Exces.s 
of  CO)  ,..  ...  ...  2.',    0    II 

Dr.  W.  Hunter,  Pathological  Laborator.v,  NeAv  Museuni,  Cambridge, 
to  Defra.v  Expenses  incurred  Ijy  a  liesearoh  on  lut'ra-Peritoueal    ■ 
Transfusion  and  the  Fat^  of  Exiravasated  Blood,  etc.  ...  ..j 

C.  B.  Lockwood,  Esq.,  10,  t'pper  Berkeley  Street,  W,,  Pathology  of 
Syphilis    ,..  ,.,  .,.  .,.  .,,  ...  

Dr.  A.  Money,  24,  Harley  Street,  W..  to  Carry  On  an  Investigation 
on  the  Relations  of  the  Cerebraljand  Motor  .\ppai-atiis  of  the 
Spinal  Cord  ...  ...  .'..  ...  ...  

Dr.  T.  G.  Nasmyth.  Toulford.  Cowdenbeath.  Fife,  Bacteilal  and 
Chemical  Examination  of  Air  of  Coal  Mines,  of  Scientific  and 
.Specially  Hygienic  Importance  ... 

Dr,  D.  N,  Paton,  4,  Walker  Street,  Edinburgh,  the  Influence  of  Fever 
on  the  Carbo-Hvdrates  (Glycogen  and  Sugar)  of  the  Animal 
Body      ...  .:.  ...      ■ 
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Db.  WooDHorsE  has  obtained  a  superannuation  allowance  of 
£.S0  per  annum  on  resigning  as  Medical  Officer  for  the  workhouse 
and  No.  1  District  of  the  Hertford  Union. 


The  following  sums  have  been  returned  as  unused  :- 

Dr.  W.  B,  Hadden ...  

Dr.  J.  S.  Haldane  „, 

Dr,  .r.  B.  Havcraft  ,.. 

Dr.  W,  Hunter 

C.  B.  Lockwood,  E.Mi. 

Dr.  A.  Money 

Dr.  D.  N.  Paton 


Dr.  Herbert  H.  .Vshdown  is  at  present  engaged  in  a  research 
"  On  the  Function  of  the  Renal  Epithelium  "  in  the  Physiological 
Laboratory  of  University  College,  London.  His  investigations 
tend  to  elucidate  some  of  the  more  obscure  chemical  problems  of 
excretion  and  elimination  as  affected  by  the  epithelium  of  the 
tubercles  of  the  kidney,  under  normal  and  altered  physiological 
conditions,  as  well  as  the  metabolic  changes  which  occur  within 
the  kidney  itself.  The  results  of  these  oliservations,  however, 
gained  froin  a  careful  study  of  any  increase  or  diminution  in  the 
quantity  of  the  various  urinai-y  constituents,  and  the  presence  or 
absence  of  unusual  substances  in  the  urine,  are  not  sufficiently 
complete  to  allow  of  the  publication  at  present  of  his  conclusions. 

Dr.  C.  E.  Beevor  and  Jlr.  Victor  Horsley  have  been  carrying  out 
in\estigations  of  an  experimental  character  of  stimulating  the 
cortex,  and  the  internal  capsule,  as  well  as  invesitigation  on  the 
brachial  plexus  of  the  monkey.  These  observations  are  not  yet 
finished  for  publication,  as  further  work  on  the  subject  is  required. 
They  have  also  finished  an  investigation  on  some  of  tlie  func- 
tions of  certain  cranial  nerves  (v,  vii,  ix,  x,  xi,  xii)  and  of  the 
first  three  cervical  nerves  in  the  monkey,  which  has  been  read 
Ijefore  the  Royal  Society,  and  of  which  they  forward  a  copy.  The 
chief  points  in  this  paper  are  that  the  soft  palate  does  not  receive 
its  motor  supply  from  the  seventh  nerve,  but  from  the  accessory 
nerve  of  the  vagus;  the  hypoglossal  nerve  supplies  only  one  half 
of  the  tongue,  and  it  does  not  supply  the  depressors  of  the  hyoid 
bone,  through  the  descendens  noni  branch.  The  depressors  of  the 
hyoid  are  supplied  by  the  first  and  second  cervical  nerves,  of  which 
tlie  branch  from  the  first  cervical  to  the  hjTioglossal  supplies 
especially  the  sternohyoid  and  sterncthyroid,  while  the  omohyoid 
gets  its  nerve  supply  especially  from  the  branch  from  the  second 
cervical  nerve  to  the  descendens  noni.  The  nerves  were  stimu- 
lated by  the  faradic  current,  in  the  cranial  and  spinal  cavities  and 
also  in  the  neck. 
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Dr.  Hadden  and  Mr.  Ballancc  have  been  continmug  their  f  timula- 
tion  experiments  carried  on  by  Dr.  Ifadden  and  Mr.  IJalhince  which 
have  h'd  to  conclusions  of  a  positive  and  a  negative  kind.  They 
have  found  that  stimulation  of  tlie  pra'frontal  region,  as  well  as 
of  the  temiioro-sphenoidal  and  occipital  lobes,  has  not  been  followed 
by  movements.  They  are  inclined  to  think,  also,  that  the  ascend- 
ing parietal  convolution  and  the  ansrular  gyrus  do  not  invariably 
possess  the  functions  usually  ascrilietl  to  them.  This  fact  will  be 
discussed  in  the  forthcoming  paper.  As  points  of  interest,  atten- 
tion may  be  called  to  the  localisation  of  the  movements  of  the 
thumb  and  of  the  great  toe,  which  Dr.  Ifadden  and  Mr.  Ballance 
have  several  times  established.  Occasionally  they  have  found 
bilateral  movements  of  a  detiuite  character  to  follow  on  stimula- 
tion of  certain  spots  in  the  one  hemisphere.  Broadly  put,  the 
movements  of  the  fingers,  wrist,  elbow,  and  shoulder,  are  repre- 
sented in  the  cortex  of  the  ascending  convolutions  in  the  order 
indicated,  beginning  from  below.  (Jertaiji  definite  movements 
have  been  observed  in  stimulation  of  the  various  parts  of  the 
internal  capsule. 

Dr.  J.  S.  llaldane  has  sent  the  following  report  on  the  relation 
<if  variations  of  surrounding  temperature  to  heat  production  and 
metabolism  in  animals.  Most  of  the  time  given  to  the  research 
has  lieen  devoted  to  an  endeavour  to  work  out  a  method  of  animal 
calorimetry  more  satisfactory  than  the  more  or  less  imperfect  ones 
which  have  hitherto  been  employed.  During  the  summer  vacation 
of  last  year  a  number  of  experiments  were  performed  with  appar- 
atus provided  by  the  Physiological  Department  at  Oxford.  For 
these  experiments  Dr.  llaldane  obtained  the  assistance  of  Mr. 
A.  F.  Kerrj-,  two  observers  being  necessary  in  making  an  experi- 
ment. The  results  of  their  work,  though  on  the  whole  encouraging, 
made  it  clear  that  considerable  changes  were  necessary  in  the 
apparatus  employed.  A  smaller  portion  of  the  time  was  devoted 
to  the  testing  of  an  apparatus  (arranged  on  the  principle  of  that 
of  Pettenkofer  and  Voiti  for  the  estimation  of  the  proiUicts  of 
resjjiration  of  the  animal  under  observation  in  the  calorimeter. 
After  new  and  considerablj'  simpler  calorimetric  apparatus  had 
"been  obtained,  thej-  continued  the  research  during  the  spring 
vaentiou  of  this  j-ear.  The  results  of  a  number  of  test  experiments, 
with  accurately  known  sources  of  heat  introduced  into  the  calori- 
meter, were  entirely  satisfactory,  so  that  there  is  every  reason  to 
hope  that  the  method  will  prove  a  good  one.  Dr.  llaldane  pro- 
poses to  continue  the  research  during  the  summer  and  autumn  of 
t.his  year. 

Dr.  John  Berry  Haycraft,  in  conjunction  with  Dr.  E.  \V.  Carlier, 
has  investigated  the  morphological  changes  that  occur  in  the 
blood  during  coagulation,  and  used  a  method,  invented  by  them- 
selves, by  means  of  which  the  fluidity  of  blood,  drawn  in  droplets 
from  the  finger,  may  be  preserved.  Blood  is  received  directly 
from  the  finger-tip  into  a  tall  cylindrical  vessel  filled  with  viscid 
castor-oil.  By  occasionally  inverting  the  vessel  the  blood  may  be 
kept  from  coming  in  contact  with  the  sides  of  the  vessel  for  a  con- 
siderable time.  They  found  that  blood  removed  in  this  way  from 
tJie  body  remained  unchanged  for  an  hour  or  more.  Xot  only  is 
its  fluidity  preserved,  but  the  white  corpuscles  remain  rounded  in 
shape,  and  the  blood  plates  do  not  tend  to  run  together,  or 
change  in  any  way.  As  soon,  however,  as  the  blood  comes 
in  contact  with  solid  matter,  other  conditions  remaining  the 
same,  the  white  corpuscles  exhibit  amreboid  movement  (if  temper- 
a^ure  is  high  enough),  fibrin  is  formed,  and  the  blood  plates  become 
adhesive.  They  conclude  that  all  these  changes  result  from  the 
mechanical  stimulation  of  living  and  naked  protoplasm  by  solid 
matter.  By  a  method  which  postpones  coagulation  for  a  few 
minutes,  they  have  examined  under  the  microscope  blood  freshly 
drawn  from  the  finger.  They  have  failed  to  observe  breaking  down 
of  corpuscles  during  coagulation,  although  somewhat  obscure 
changes  occur  in  some  corpuscles  after  that  process  is  over. 
Papers  embodjang  these  results  have  been  read  at  the  Royal  So- 
ciety, Edinburgh,  and  will  be  printed  iu  their  Frocpedings,  and  in 
the  July  number  of  the  Journal  of  Anatomy  and  Physiology,  and 
corrected  proof  sent  in  time  for  contemporaneous  publication  in 
the  JotTRNAL.  They  have  also  investigated  the  changes  which 
occur  where  invertebrate  blood  (crab,  sea-urchin)  is  received  into 
(>astor-oil  straight  from  the  vessels  of  the  animal.  Coagulation, 
which  consists  chiefly  in  the  welding  together  of  corpuscles, 
which  become  irregular  and  throw  out  processes,  is  prevented.  The 
corpuscles  remain  rounded  in  shape,  and  the  blood  is  unaltered. 
As  soon  as  solid  matter  comes  in  contact  with  the  blood,  the  cor- 
puscles change,  as  a  result  of  mechanical  irritation,  throwing  out 
jjrocesses,  and  developing  a  dark,  pigmentarj'  substance.  These  re- 


sults.   Dr.   Haycraft    says,  will   be   ready   for  publication  this 

summer. 

In  conjunction  with  Dr.  Ezard,  Dr.  Haycraft  has  investigated. 
l>y  means  of  a  method  invented  by  Dr.  R.  T. 'Winiamson  and  himself, 
the  change  in  reaction  of  the  blood  during  coagulation.  This  they 
have  extended  into  a  general  inquiry  as  to  the  effect  of  injecting 
various  acids,  alkalies,  and  salts  into  the  stomach,  on  the  reaction 
of  the  blood  and  urine.  The  action  of  some  twelve  or  fifteen  sub- 
stances has  been  studied,  and  from  two  to  four  experiments  in 
each  case  conducted;  and  thoy  hope  to  publish  their  results  in 
the  beginning  of  the  following  winter. 

Dr.  T.  A.  Helme  has  been  engaged  in  a  research  to  ascertain  in 
regard  to  the  uterus  (1)  the  character  of  its  contraction.  (2)  the 
influence  of  altered  conditions  of  its  blood-supply.  Owing  to 
many  circumstances  his  work  has  been  interfered  with  greatly,  so 
that  it  is  in  an  incomplete  state.  Dr.  Helme  has  completed  and 
simplified  the  method  of  recording,  and  has  nearly  finished  the 
first  half  of  the  plan  he  laid  down — namely,  the  character  of  the 
contraction — but  in  the  second  half  he  has  not  gone  far,  having 
experimented  only  with  changes  of  temperature  and  with  two  or 
three  drugs,  namely,  chloral  hydrate,  one  or  two  preparations  of 
ergot,  phyrostigucin,  and  with  menthol  camphor,  and  strophan- 
thus,  the  last  three  only  for  their  effect  on  the  blood  circulation. 
But  these  experiments  are  incomplete  and  must  be  controlled. 
The  work  is  being  done  in  the  new  Research  Laboratory  of  the 
Royal  College  of  Physicians  of  Edinburgh. 

Dr.  W.  Hunter  has  been  engaged  in  a  research  on  intra-perito- 
neal  transfusion  of  blood;  tlie  life  duration  of  red  blood  cor- 
puscles after  transfusion,  in  its  bearing  on  the  value  of  trans- 
fusion in  man,  etc.  The  results  of  the  investigation  in  which  the 
expenses  were  incurred  have  in  the  main  been  embodied  in 
papers  and  abstracts  already  published  in  the  Joijiinai,. 

Mr.  C.  B.  Lockwood  is  unable  to  send  a  report,  it  being  incom- 
plete. The  investigation  has  taken  longer  time  than  anticipated 
when  the  grant  was  made. 

Dr.  Angel  Money  has  made  experiments  on  antesthetised  cur- 
arised  animals  with  a  view  of  ascertaining  further  knowledge  of 
the  mutual  relationship  between  the  cerebral  and  spinal  motor 
centres.  The  object  has  been  to  find  out  whether  experimental 
irritation  of  the  cerebral  hemispheres  has  any  power  of  causing 
movements  in  the  plain  muscular  tissue  of  the  stomach  and  intes- 
tines. The  voluntary  muscles  were  paralysed  by  means  of  curare, 
thereby  preventing  muscular  contractions  on  the  application  of 
electrical  currents  to  the  surface  of  the  cerebral  hemispheres. 
The  movements  of  the  stomach  and  intestine  were  watched 
through  a  small  window  in  the  peritoneum.  Artificial  respira- 
tion was  employed  in  the  usual  way.  In  some  experiments  the 
intestines  were  kept  bathed  in  a  warm  bath  of  neutral  saline  solu- 
tion. The  animals  used  were  rabbits,  dogs,  and  cats.  In  none  of 
these  animals  did  experimental  electrical  irritation  of  any  part  of 
the  surface  of  the  cerebral  hemispheres  cause  movements  of  the 
stomach  or  intestines.  When  the  cortex  of  the  brain  was  removed 
by  slicing,  and  electrical  irritation  practised  on  the  divided  white 
matter,  no  result  followed  in  the  stomach  or  intestines  unless  a 
very  strong  current  were  used.  A  movement  of  the  stomach  and 
intestines  was  invariably  excited  when  the  electrodes  were  applied 
to  the  basal  region  of  the  brain.  This  movement  could  be 
arrested  by  electrical  irritation  of  the  dorsal  region  of  the  spinal 
cord.  It  has  been  asserted  by  Vulpian  that  experimental  irrita- 
tion of  the  surface  of  the  brain  in  the  motor  area  can  cause  a,  so 
to  speak,  epilepsy  of  the  plain  muscular  tissue  of  the  stomach  and 
intestines.  Dr.  Money,  admitting  the  diflaculties  of  the  inquiry-, 
has  been  unable  to  confirm  this  view,  and  believes  that  Vulpian's 
results  may  be  attributed  to  diffusion  of  the  current  into  the 
pneumogastric  region.  For  the  present  the  direct  representation 
of  these  viscera  in  the  cortex  of  the  brain,  however  theoretically 
probable,  remains  unproved  so  far  as  experimentation  is  concerned. 

Dr.  Nasmyth  has  been  engaged  in  an  inquiry  into  the  sanitary' 
condition  of  the  air  of  coal-mines.  The  inquiry  was  physical, 
chemical,  and  biological,  and  under  these  headings  Dr.  Nasmyth 
records  the  methods  adopted  and  the  results  generally. 

Physical  Methods. — a.  Temperature.  Wet  and  drj'  bulb  ther- 
mometers were  used,  one  set  being  placed  above  ground  and  the 
other  below  ;  and  both  were  read  at  the  same  time  in  the  day  for 
a  period  of  three  months,  and  the  re.sults  are  given  in  temperature 
tables  in  report.  The  most  noteworthy  points  were  the  uniform 
temperature  of  the  mine  from  day  to  day,  and  the  fact  that  the 
air  in  this  mine  was  nearly  always  saturated.  On  twenty-one 
consecutive  days  the  temperature  remained  at  !i<i°  F.    The  highest 
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temperature  in  the  mine  was  5')°  F. ;  the  lowest  53°  F.  The 
greatest  difference  below  in  the  temperature  was  2.5°  P.  h.  Volume 
of  air.  This  was  measured  liy  the  anemometer,  and  tables  are 
given  showing  the  large  volumes  of  air  which  are  passed  into 
mines. 

Chemical  MetlioiJs  consisted  in  estimation  of  carbonic  acid  gas 
by  Pettenkofer's  method,  ammonia  and  albuminoid  ammonia  by 
Wanklyn's  method,  organic  matter  by  Carnelly's  method,  and 
oxygen  by  Franke's  method. 

Siunmary  of  Chemical  Results. — Carbonic  acid  in  mines  under 
100  fathoms  deep,  0.181  per  100  volumes;  carbonic  acid  in  deeiJ 
mines  over  100  fathoms,  0.210  per  100  volumes. 

Organic  Matter  by  Carnelly's  method  showed  a  high  result  ex- 
pressed as  oxygen  needed  for  a  million  volumes  of  air,  for  shallow 
mines  30,  and  for  deep  39.  This  high  result  was  due,  in  his 
opinion,  to  the  presence  of  tho.^o  various  chemical  substances 
which  decolorise  permanganate  of  potash,  beside  organic  matter. 

0.ryr;en  by  Franke's  Method. — This  method  was  not  strictly 
accurate,  and  the  results  are  comparative.  The  estimation  showed 
that,  when  ventilation  was  deficient,  oxygen  was  diminished. 

Bioloyical  Method:  Hesse's  Method  for  Collecting  and  Esti- 
mating the  Micro-organisms  of  Air. — It  is  impossible,  he  says,  to 
give  results  in  a  summary.  Neai'ly  two  hundred  microscopic  pre- 
parations were  made,  besides  many  cultivations.  All  varieties  of 
microbes  were  found,  the  numbers  not  always  being  in  relation- 
ship to  the  impurity  of  the  air.  Moulds  preponderated.  The 
presence  of  horses  and  men  had  always  a  distinct  effect  in  in- 
creasing the  numbers  in  Hesse's  tubes.  Hesse's  method  is,  he 
says,  the  best  we  have,  but  not  exact,  as  we  cannot  be  sure  all 
microbes  are  deposited  on  the  nutrient  jelly,  and  also  a  litre  of 
air  run  out  from  the  aspirator  does  not  imply  that  a  litre  of  air 
has  passed  into  Hesse's  tube. 

General  Summary. — The  air  of  coal-mines  is  fairly  good,  and 
compares  favourably  with  air  of  one-room  houses,  schools,  and 
workshops.  Jliners  are  not  unhealthy,  and  are  not  particularly 
affected  by  phthisis  or  bronchitis ;  and  those  statements  are  sup- 
ported by  statistics  given  in  report  showing  the  mortality  for  a 
series  of  years  in  a  mining  district. 

Dr.  N.  I'aton  has  returned  the  full  amount  of  his  grant,  being 
unable  to  carry  on  his  investigation  through  illness. 

Messrs.  S.  G.  Shattock  and  C.  A.  Ballance  have  forwarded  an 
interim  report  on  the  histology  of  sterile  incubated  healthy  and 
cancerous  tissues.  As  the  result  of  their  investigations  last  year 
they  were  able  to  show  that  portions  of  cancer  (that  is,  carcinoma 
and  sarcoma),  portions  of  normal  tissues,  namely,  muscle,  kidney, 
testicle,  liver,  submaxillary  gland,  could  be  maintained  sterile 
upon  blood-serum,  agar-agar,  and  in  nutrient  Jelly  for  an  indefinite 
period  at  a  temperature  of  100°  F.  In  these  experiments  no  anti- 
septics were  used ;  the  precise  details  of  the  method  have  been 
before  described.  They  have  since  then  submitted  a  large  number 
of  the  portions  of  tissue,  morbid  and  healthy,  so  experimented 
with,  to  histological  examination  with  the  object  of  seeing  what 
changes  occurred.  The  material,  after  removal  from  the  tubes, 
was  hardened  first  in  iliiller's  rtiiid,  and  then  in  spirit ;  and  the 
sections  were  stained  chiefly  with  fuchsin  or  logwood,  and  ex- 
amined with  ,'j  (Zeiss's)  water  immersion,  combined  with  Oc.  1  or  3, 
Reichert's  ,'5  hoz.  Im.  Oc.  3,  Zeiss's  apochromatic  iV  I'oz.  Im.  Oc.  •'^. 

The  histological  appearances  observed  in  incubated  cancer  they 
have  not  seen  in  normal  tissues  after  similar  incubation.  The 
changes  observed  in  the  first  may  be  summed  up  as  consisting  (in 
carcinoma)  of  extrusion  of  the  colouring  substance  (chromatin) 
(nucleopla^im)  of  the  nucleus  in  the  form  of  minute  splieroidal 
buds,  which  project  from  the  well-defined  margin  of  the  nucleus. 
Often  these  are  distinctly  stalked,  like  the  capitate  hairs  of  some 
leaves.  The  chromatic  buds  come  eventually  to  be  disconnected 
with  the  nucleus  and  are  found  in  the  cell  protoplasm.  Similar 
coloured  granules  occur  free  among  the  cells  in  the  alveoli  of  the 
carcinoma,  and  have  presumalily  arisen  from  them.  Cells  occur  in 
places  of  which  the  nuclei  are  almost  wholly  or  quite  devoid  of 
chromatin.  From  the  deeply-stained  nuclei  of  the  connective  tissue 
cells  they  have  seen  a  similar  budding,  accompanied  with  the  dis- 
semination of  granules  into  the  fibrous  tissue  of  the  alveolar  walls. 

How  far  exactly  the  process  of  incubation  aids  in  producing  the 
appearance  under  notice  they  are  not  quite  prepared  to  say.  That 
the  presence  of  free  chromatic  granules  in  carcinoma  of  the  breast 
is  not  limited  to  the  incubated  specimens,  they  can  assert  from 
observation;  and  this  in  parts  of  the  growth  where  there  are  no  signs 
of  degeneracy.  They  have  also  seen  stalked  granules  attached 
to  the  nucleus  of  the  epithelium  cells  in  scirrhus  not  incubated. 


In  the  case  of  normal  tissues  there  is  noticeable  in  the  nuclei  of 
the  connective  tissue  corpuscles  and  epithelium  an  accentuation  of 
the  normal  granular  condition. 

The  appearances  in  cancer  have  not  the  same  look  as  those 
which  attend  the  breaking  up  of  nuclei  in  acute  inflammatorj- 
necrosis,  as  in  glanders,  or  the  breaking  iip  of  the  nucleus  in  pus 
cells,  or  in  parts  of  new  growths  in  which  degenerative  softening 
has  occurred  ;  in  the  epithelium  especially,  the  outline  of  the  bud- 
ding nucleus  remains  sharp  and  distinct,  and  the  changes  occur 
in  tissue  to  all  appearance  free  from  degeneration.  It  is,  they 
say,  at  least  remarkable  that  somewhat  similar  processes  obtain 
in  the  life-history  of  the  cells  concerned  in  se.xual  reproduction, 
namely,  in  the  ova  and  spermatoljlasts. 

In  the  maturation  of  the  ovum  there  occurs  an  extrusion  of  the 
nuclear  chromatin  with  portion  of  the  protoplasm,  the  extruded 
part  constituting  the  polar  globules,  whilst  the  nucleus  in  which 
the  nucleo-pliismic  network  is  now  visible  remains  as  the  pro- 
nucleus of  the  matured  ovum  ;  the  cell  in  this  state  is  ready  on 
fertilisation  to  undergo  the  indefinite  subdivision  involved  in  the 
production  of  an  embryo. 

Balfour  has  advanced  the  hypothesis  that  the  extrusion  of  the 
polar  globules  is  the  extrusion  of  the  male  element  of  the  ovum- 
cell,  which  is  originally  hermaphrodite;  and  that  the  end  of  this 
is  the  prevention  of  parthenogenesis,  since  it  necessitates  the 
entrance  of  germ-plasma  from  a  second  individual — the  male — in 
order  that  segmentation  may  proceed.  It  .suggests  itself  that  the 
remarkable  appearances  in  cancer  may  be  of  a  sexual  nature,  that 
the  extruded  granules  are  capable,  as  male  elements,  of  exciting 
division  in  other  cells  prepared  for  ferti lisation  by  similar  extrusion. 

Gussenbauer  (Zeitschrift  fiir  Heilkunde,  Band  ii,  1880)  has 
stated,  from  his  researclies  on  lymplintic  gland  infection  in  car- 
cinoma and  sarcoma,  tliat  the  morbid  proce,ss  is  set  up  in  the 
glands  by  granules,  which  enter  these  cells  and  e.xcite  them  to  an 
atypical  multiplication.  His  observations  tally  with  their  own. 
though  of  both  it  may  be  said  that  the  evidence  is  insufiicient  as 
j-et  to  prove  the  hypotheses  proposed. 

Joseph  Lister,  Chairman. 


REPORT  OF  THE   COLLECTIVE  INVESTIGATION 

COMMITTEE. 

The  Collective  Investigation  Committee  beg  to  present  the  follow- 
ing report  to  the  Council  to  be  laid  before  the  annual  meeting  in 
Glasgow. 

During  the  past  year  three  reports  have  been  completed  by  the 
Committee,  and  published  in  the  Jouhxal. 

The  report  upon  the  inquiry  into  Acute  and  Sub-acute  Rheu- 
matism, prepared  by  Dr.  Whipham,  was  published  in  the  Joubnaj. 
of  Februarj'  2.:.t]i,  1888. 

The  report  upon  the  Habits  of  Persons  who  have  attained  Ad- 
vanced Life,  prepared  by  Professor  Humphry,  was  published  in 
the  Journal  of  March  I'Oth,  1888. 

The  report  upon  the  Connection  of  Disease  with  Habits  of  In- 
temperance, prepared  by  Dr.  Isambard  Owen,  Secretary  to  the 
Committee,  was  published  in  the  Journai,  of  June  23rd,  1888. 

Dr.  Owen  is  at  present  engaged  in  completing  a  report  upon  the 
Geographical  Distribution  of  Rickets,  Acute  and  Sub-acute  Rheu- 
matism, Chorea,  Cancer,  and  Urinary  Calculus  in  the  British 
Islands.  This  report  will  take  the  form  of  a  series  of  maps  with 
an  explanatory  commentary.  If  possible,  the  maps  will  be  com- 
pleted for  exhibition  at  the  annual  meeting  in  Glasgow. 

The  retui'ns  upon  the  geographical  distribution  of  the  above 
diseases  contain  also  a  body  of  information  respecting  the  diet  of 
cbildi'en  and  adults  in  different  parts  of  the  United  Kingdom.  A 
subsidiary  report  upon  this  subject  will  also  be  prepared  by  Dr. 
Owen  for  publication  in  the  Journal. 

Two  luquiries  have  been  open  during  the  current  year,  namely, 
the  Inquiry  into  the  Etiology  of  Phthisis,  which  was  issued  in 
May,  1885,  and  a  fresh  Inquiry  into  the  Origin  and  Mode  of  Propa- 
gation of  Epidemics  of  Diphtheria,  which  was  issued  in  December, 
1887,  and  addressed  especially  to  Medical  Officers  of  Health. 

The  returiLS  to  these  Inquiries  have  at  present  been  few;  but  the 
Committee  hope  that  during  the  ensuing  year,  when  the  comple- 
tion of  the  current  reports  will  leave  the  Secretary  more  time  for 
personal  correspondence,  more  information  will  be  obtained  ;  and. 
recommend  that  a  sum  be  granted  suflicient  to  complete  the  wor'n 
in  their  hands. 

The  Committee,  in  conclusion,  beg  to  lay  before  the  Association 
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the  accompanying  additional  Memorandum  in  continuation  of  the 
report  of  work  accomplished  by  them  which  was  pre:*ented  a  year 
ago.  (Signed)  G.  M.  Humphry,  Chairman. 


Additional  Supplement  to  the  Memokandum  on  Colleltive 

Investigation  1'resented  in  1887. 
\\'ith  respect  to  the  results  of  the  Inquiry  on  Acute  Rheumatism, 
Dr.  Whipham,  the  Reporter  to  the  Committee,  writes. — 

"  Though,  as  might  be  expected,  this  inquiry  did  not  reveal  any 
new  or  startling  facts  in  the  natural  history  of  so  well-known  "a 
disease,  it  has,  I  believe,  cleared  up  several  uncertain  points,  and 
added  to  the  definiteness  of  our  knowledge  on  many  others. 

'•  A  most  important  series  of  results  is  that  concerning  the  be- 
haviour of  the  disease  among  the  classes  respectively  of  total 
abstainers,  the  temperate,  and  the  intemperate,  upon  which  great 
diversity  of  opinion  e.\isted.  It  would  appear  that  little  differ- 
ence in  tlie  average  duration  of  the  attack  is  found  between  these 
three  classes,  but  that  complete  recovery  from  articular  affection 
is  most  frequent  among  abstainers,  and  least  frequent  among  the 
intemperate.  On  the  other  hand,  a  greater  immunity  from  cardiac 
affections  is  found  among  the  temperate  drinkers  of  alcoholic 
liquors  than  in  either  of  the  other  two  classes,  the  total  abstainers 
suffering  most  of  all,  a  result  jjerhaps  due  to  the  greater  youth- 
fulness  of  tills  class.  Of  the  small  number  of  deaths  reported,  a 
singularly  large  number,  nine  out  of  twenty-two,  occurred  among 
total  abstainers,  and  only  a  third  of  that  number  among  the  in- 
temperate. 

"  The  most  unexpected  result  is,  perhaps,  that  which  shows  the 
greater  pre\'alence  of  the  disease  in  high,  dry,  and  exposed  locali- 
ties than  in  low,  damp,  and  sheltered  ones,  though  the  accepted 
opinion  as  to  its  occurrence  especially  in  damp,  cold,  and  cloudy 
weather  is  corroborated  by  the  inquiry, 

"  We  have,  furthermore,  from  this  intjuiry  a  means  of  judging 
the  effects  of  the  salicin  or  salicylate  treatment  of  the  disease,  as 
it  presents  itself  in  private  practice.  The  failure  of  this  mode  of 
treatment  is  reported  in  only  twenty-four  out  of  five  hundred  and 
thirty-six  oases  in  whicli.it  was  tried. 

"  The  frequent  association  of  tonsillitis  with  acute  rheumatism, 
reported  in  more  than  24  per  cent,  of  the  cases,  appears  to  go  a 
long  way  to  establish  the  connection,  previously  surmised,  be- 
tween these  two  forms  of  disease." 

With  respect  to  the  "  Old  .\ge  "  Inquiry,  now  completed.  Pro- 
fessor Humphry  further  writes : 

"  This  inquiry,  continued  from  May,  1884,  to  December,  1886, 
respecting  '  the  general  condition,  habits,  and  circumstances,  past 
and  present,  and  the  famUy  history,  of  persons  who  have  attained 
or  passed  the  age  of  80  years,'  produced  nearly  nine  hundred 
returns,  including  sixty-nine  respecting  persons  reputed  to  be 
100  or  more,  and  two  hundred  respecting  persons  re])Uted  to  be 
between  90  and  100;  thus  giving  a  greater  amount  of  information  on 
this  subject  than  has  ever  been  obtained  before,  or  probably 
could  be  obtained  by  any  other  method  of  investigation.  These 
returns  were  tabulated,  and  analyses  were  made  with  much  labour 
and  care,  and  the  chief  results  were  published  in  successive 
reports  in  the  British  Medical  Journal  as  follows:  '  On  Old 
Age  and  the  Changes  incidental  to  it,'  May  9tli,  1885  ;  '  On  Cen- 
tenarians,' December  11th,  1881);  'On  Post-mortem  Examinations 
of  Centenarians,'  March  12th  and  19th,  1887  ;  '  On  the  Maladies  of 
Old  People,'  .Tuly  30th,  1887 ;  and  a  general  report  '  On  the  Con- 
dition, Habits,  Circumstances,  etc.,  of  Aged  Persons,'  March  10th, 
1888. 

"  Besides  the  many  interesting  points  discussed  and  determined 
in  these  reports,  the  analyses  which  have  been  published  of  the 
returns  form  a  body  of  material  to  which  reference  can  be  made 
for  assistance  in  the  decision  of  various  questions  which  may 
arise  in  relation  to  longevity  and  the  means  best  calculated  to 
promote  it." 

With  respect  to  the  Inquiry  into  the  Connection  of  Disease  with 
Habits  of  Intemperance,  Dr.  Isambard  Owen,  who  prepared  the 
Report,  writes: 

"  The  Collective  Inquiry  into  the  Connection  of  Disease  with 
Habits  of  Intemperance  has,  I  think  it  is  not  too  much  to  say, 
jilaced  our  knowledge  of  the  subject  on  an  entirely  new  footing. 
Por  tlie  first  time  it  has  been  rendered  possible  to  apply  the  com- 
parative method  to  it  in  a  satisfactory  manner,  and  to  replace  by 
some  solid  ground  of  fact  thechaos  of  opinion  that  existed  asto  the 
part  played  by  alcoholic  liquors  in  the  production  of  particular 
pathological  lesions.     The  influence  of  alcoholic  excess  on  the  de- 


velopment of  at  least  ten  of  the  leading  forms  of  organic  disease, 
and  on  the  rate  of  mortality  of  two  of  the  commonest  acute  affec- 
tions of  this  country,  may  now  be  gauged  with  an  approach  to 
certainty  hitherto  quite  out  of  reach.  The  results  of  the  inquiry 
as  regards  tubercle,  malignant  disease,  ajioplexy,  and  chronic 
renal  disease  are  especially  important.  The  intimate  connection 
between  gout  and  alcoholic  excess  has  been  definitely  demon- 
strated, and  some  interesting  facts  on  the  part  taken  by  the  former 
in  the  production  of  renal  disease  have  incidentally  been  fur- 
nished. 

"  The  inquiry  has,  moreover,  shown  not  only  the  effects  upon 
longevity  of  decided  intemperance,  which  had  been  previously  de- 
monstrated, but  also  the  relative  eSects  of  the  minor  degrees  of 
the  intemperate  habit,  upon  which  no  information  whatever  was 
previously  available. 

"  A  considerable  amount  of  information,  also  for  the  most  part 
new,  on  the  relative  drinking  habits  of  different  classes  of  the 
community,  though  of  less  importance,  adds  to  the  interest  of  the 
results  obtained  in  the  inquiry." 

IsAMBAED  Owen,  Secretary  to  the  Committee. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[PBOM   CUB  OWN   CORRESPONDENT.] 

The  Coyigress  on  Tu/>erculosis. 
Lb  Congres  de  la  Tuberculose  held  its  first  meeting  last  Wednes- 
day (July  25th).  M.  Cliauveau  was  elected  President,  and  MM. 
Verneuil  and  Yillemin  Vice-presidents.  M.  Chaiiveau,  in  his 
opening  address,  indicated  the  peculiar  features  of  the  congress. 
It  had  only  one  question  to  discuss,  but  this  was  so  important 
that  it  justly  demanded  a  congress  for  its  sole  discussion.  Tu- 
berculosis was  a  scourge,  a  veritable  Minotaur  devastating  all 
ages,  all  countries  where  Europeans  were  found.  Countries  which 
before  were  exempt,  when  visited  liy  Europeans,  subsequently 
paid  their  tribute  to  this  inexorable  disease.  Furthermore,  the 
lower  animals  were  not  exempt,  a  fact  which  explained  the  large 
attendance  of  veterinary  surgeons.  Morgagni  had  already  in  his 
time  asserted  the  contagious  character  of  tuberculosis.  Later  on 
Audral  also  expressed  a  similar  opinion  though  less  positively, 
since  the  notion  had  almost  fallen  into  oblivion,  until  quite  re- 
cently, when  X'illemin  reopened  the  question  and  brought  forward 
further  proof  furnished  by  his  personal  researches.  The  President 
then  did  homage  to  Professor  Koch's  researches,  and  indicated 
the  enormous  impetus  that  investigator  had  given  the  question  as 
proved  in  the  terra  "  Koch's  baciUus,"  which  was  applied  univer- 
sally and  unanimously  to  the  bacillus  of  tuberculosis.  M, 
Chauveau  here  regretted  that  the  micro-organism  of  charbon  was 
not  termed  "  bacille  de  Davaine."  The  President  then  summarised 
the  experiments  made  at  the  veterinary  school  at  Lyons,  which 
established  the  fact  that  tuberculosis  of  the  lower  animals  and 
that  of  man  were  identical.  M.  Cornil  in  his  address  stated  that 
the  bacillus  of  tuberculosis  could  penetrate  the  mucous  mem- 
branes independently  of  any  lesion,  scratch,  or  the  slightest  solu- 
tion of  continuity.  The  experiments  of  Mil.  Chauveau  and 
Villemin  proved  this.  Animals  in  perfect  health  fed  on  tubercu- 
lous material  or  made  to  inhale  vapour  proceeding  from  tubercu- 
lous matter,  were  attacked  by  tuberculosis.  Professor  Cornil,  in 
concert  witli  M.  Debrechnowetri,  had  studied  this  question.  These 
investigators  caused  guinea-pigs  to  swallow  one  or  two  drops  of 
Koch's  bacillus  cultivation  fluid.  There  was  absence  of  diarrhoea. 
If  the  epithelium  remained  intact,  nevertheless  the  follicles  were 
swollen,  and  the  mesenteric  and  lymphatic  glands  presented  un- 
mistakable tuberculous  granulation.  After  the  fourth  day  of  the 
injection  of  the  cultivation  tluid,  there  was  a  considerable  increase 
of  cells  in  the  lymphatic  glands  ;  on  the  sixth  day  actual  tuber- 
cles were  present.  M.  Cornil  had  twice  examined  a  uterus  re- 
moved during  surgical  operation  ;  both  uteri  were  tuberculous,  in 
one  instance  contagion  by  coitus  was  out  of  the  question ;  the 
disease  was  seated  in  the  Fallopian  tubes,  in  the  other  the  cervix 
was  attacked,  also  the  surface  of  the  uterine  mucous  membrane 
beneath  the  epitlielium  presented  tuberculous  granulations.  As- 
the  annexed  organs,  wliicli  were  also  removed,  did  not  present  any 
tuberculous  lesions,  M.  Cornil  considered  that  the  last  case  was 
one  of  the  transmission  of  tubercle  by  coitus.     In  order  to  ascer- 
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tain  the  possibility  of  this  mode  of  contagion,  M.  Cornil  introduced 
some  bacilli  into  the  uterine  cavity  of  guinea-pigs.  The  first  re- 
sult was  catarrh  of  the  cervix  uteri ;  afterwards  a  considerable 
increase  of  lymphatic  cells  containing  bacilli.  On  the  fourth  day 
small  tubercles  were  observed  situated  beneatli  the  stratified  epi- 
thelial cells ;  the  tubercles  tlien  invaded  the  connective  tissue 
between  the  uterus  and  the  bladder.  M.  Cornil  concludes  that 
se.xual  connection  may  furnish  a  means  of  contagion.  M.  Nocard 
in  his  address  dwelt  on  the  danger  caused  by  the  flesh  and  milk 
of  tuberculous  animals  used  as  articles  of  food,  and  the  necessity 
of  boiling  milk  before  drinking.  When  this  was  impossible,  goats' 
milk  should  be  used,  as  these  animals  were  exempt  from  tuber- 
culosis. With  regard  to  the  flesh  of  tuberculous  animals,  M. 
Xocard  said  the  late  M.  Bouley,  a  distinguished  authority  on  such 
questions,  urged  that  if  an  animal  presented  tuberculosis  in  any 
organ,  the  animal  should  be  seized  and  considered  unfit  for  food. 
The  Brussels  Hygienic  Congress  supported  this  measure,  yet  it 
liad  never  been  rigorously  applied.  Later  on,  the  "  Comitii  Con- 
sultatif  des  Epizoiities,"  sent  to  the  Conseil  d  'Etat,  a  proposition 
that  all  meat  taken  from  tuberculous  animals  should  be  con- 
sidered unfit  for  food  unless  the  tuberculous  lesion  were  clearly 
localised.  Moreover,  the  skins  of  such  animals  should  only  be 
utilised  if  they  were  tlioroughly  disinfected.  M.  Nocard  had 
made  a  series  of  researches,  which  led  him  to  believe  that  meat 
from  tulierculous  animals  was  rarely  injurious,  and  only  to  a 
slight  degree.  

IVIANCHESTEE. 

[from  our  own  correspondent.] 
Victoria  University  Examinations. — Report  of  Royal  In/innarij. — 

Outhreak  of  Small-pox. 
The  preliminary  examinations  in  Science  and  the  professional  ex- 
aminations for  degrees  in  Medicine  were  concluded  on  July  26th. 
i)n  this  and  on  subsequent  occasions  the  pass-lists  are  first 
arranged  by  sections  of  the  examiners  concerned  in  each  examina- 
tion, but  the  final  approval  of  these  lists  rests  with  the  Board  of 
Studies.  The  list  of  successful  candidates  will  be  found  elsewhere 
in  the  Jociinal. 

The  annual  report  of  the  Manchester  Royal  Infirmarj'  and  the 
affiliated  institutions  has  just  been  issued.  The  total  number  of 
patients  treated  during  the  year  was  41,.j73,  that  is,  including  the 
institutions  at  Cheadle  and  Jtonsall.  Of  these  8,085  were  in- 
patients and  33,288  were  out-  and  home-patients.  The  number  of 
out-patients  is  largely  increasing  year  by  year.  Thus,  ten  years 
ago  it  was  18,820 ;  five  years  ago  it  was  21,717.  When  one  con- 
siders, in  addition  to  this,  that  a  very  large  number  of  patients 
attend  other  hospitals  and  dispensaries  in  the  city,  it  will  be  seen 
that  the  system  of  obtaining  gratuitous  medical  relief  has  grown 
into  a  serious  evil.  The  Fever  Hospital  at  Monsall  has  been  en- 
larged, and  is  now  capable  of  receiving  300  patients.  The  cost 
per  bed  at  the  Infirmary  has  been  reduced  to  £41  IGs.  9d.,  being 
the  lowest  point  in  the  recorded  history  of  the  institution.  The 
total  expenditure  at  the  Royal  Infirmary  for  1887-88  was  £10,717. 

JIuch  discussion  has  taken  place  lately  as  to  the  incorporation 
of  certain  districts  with  the  city  of  Manchester.  The  ratepayers 
of  the  large  area  of  Moss  Side  have,  by  a  considerable  majority, 
elected  not  to  be  so  incorporated. 

A  serious  outbreak  of  small-pox  was  discovered  on  July  27th  in 
a  Girls'  Industrial  School  in  Manchester.  No  fewer  than  forty-.six 
persons  were  removed  to  tlie  hospital  at  Monsall  on  the  day  of  the 
discovery  of  the  outbreak.  The  disease  is  supposed  to  have  been 
brought  by  a  girl  who  was  recently  received  at  the  institution 
from  York. 

NEWCASTLE  -  UPON  -  TYNE. 

[pnOM   DUE.  OWN    COBRESPONIIENT.] 

Election  of  Pathological  C/i£mist  to  the  Injirmary. — Epidemic  of 
Scarlet  Fever. — Certificates  in  Ambulance  Work. — Suggested 
New  Convalescent  Home. —  The  College  of  Medicine. 

The  post  of  pathological  chemist  to  the  infirmary  has  been  filled 

up  by  the  election  of  Professor  Bedson,  the  Professor  of  Chemistry 

in  the  College  of  Physical  Science.     The  contest  lay  between  Mr. 

Bedson  and  Dr.  Walker,  the  analyst  for  Carlisle,  the  former  having 

a  large  majority. 
Newcastle  has  been  visited  by  a  pretty  severe  epidemic  of  scarlet 

fever,  the  cases  being  for  the  most  part  limited  to  families  whose 


milk-supply  came  from  the  same  dairy.  The  cases  were  for  the 
most  part  of  a  mUd  type,  and  tlirough  the  energetic  action  of  Dr. 
Armstrong,  the  medical  officer  of  health,  in  closing  the  dairy  in 
question,  the  epidemic  has  been  limited  in  extent,  and  seems  now 
to  be  subsiding. 

The  University  of  Durham  College  of  Medicine  has  recently  pre- 
sented certificates  of  ])roficiency  in  aml)ulance  work  to  certain 
members  of  the  borough  of  Tynemouth  police  force,  who,  after 
examination  by  Mr.  Page  and  Jlr.  Williamson,  were  deemed  pro- 
ficient. Considerable  newspaper  correspondence  has  taken  place 
condemnatory  of  this  action  of  the  College  authorities,  but  has 
been  throughout  anonymous,  so  that  little  weight  may  be  attached 
to  it. 

Dr.  Robinson,  of  Stanhope,  a  distinguished  graduate  of  Durham, 
has  recentlj'  published  a  letter  suggesting  the  foundation  of  a 
convalescent  home  on  the  west  coast.  His  idea  is  that  this  might 
be  carried  out  easily  by  making  a  small  levy  on  all  members  of 
registered  friendly  societies  in  the  north,  that  this  would  be  amply 
suiJBcient  to  build,  equip,  and  maintain  such  an  institution  for  tlie 
benefit  of  friendly  societies'  members  and  their  families,  each  lodge 
would  make  an  annual  subscription  and  receive  in  return  a  certain 
number  of  admission  tickets  in  proportion  to  tlie  amount  of  sub- 
scription. The  proposal  is  a  good  one,  and  from  what  I  know  of 
Dr.  Robinson  is  in  the  hands  of  an  energetic  and  enthusiastic 
supporter.     The  project  deserves  success. 

The  College  of  Medicine  terminated  its  summer  session  a  fort- 
night ago,  the  session  being  shortened  in  order  to  allow  prepara- 
tions to  be  made  for  removal  to  the  new  building  which  will  bi- 
partially  opened  in  October.  The  new  college  is  being  rapidly 
pushed  on  tov.'ards  completion,  and  will,  when  finished,  be  a  hand- 
some addition  to  the  architectural  beauties  of  the  town.  The 
dissecting  room,  which  is  nearly  completed  and  which  will  be 
c|uite  ready  for  the  students  in  Octoljer,  is  a  very  large  one.  and 
well  lighted  from  the  top  and  sides.  It  will  have  an  asphalte  floor, 
be  heated  with  steam,  and  will  accommodate  from  twenty  to  thirty 
tables.  The  anatomical  lecture  theatre  adjoins  it,  and  will 
accommodate  two  hundred  and  fifty  students.  The  only  regret  is 
that  the  college  is  some  distance  from  the  infirmary,  instead  of 
the  two  liuildings  forming  one  block ;  the  students  must  neces- 
sarily lose  considerable  time  in  travelling  between  the  two 
institutions.  -..,,.,  ,  . 


CORRESPONDENCE. 

MODER.VTE   DRINKING. 

Sir, — My  attention  has  just  been  called  to  a  letter  from  Mr. 
George  King,  in  which  he  states  that  the  temperance  and  general 
sections  of  the  United  Kingdom  Temperance  and  General  Pro- 
vident Institution  are  not  kept  rigidly  separate.  There  is  no 
ground  whatever  for  this  statement.  Mr.  King  further  suggests 
that  the  difference  in  the  mortality  of  the  two  departments  may 
be  appreciably  due  to  the  "  transfers."  These  cases  have  been 
very  few,  and  nearly  the  same  number  have  passed  in  and  out  of 
the  two  departments.  The  deaths  of  the  "  transferred  "  lives  have 
been  too  insignificant  to  affect  the  relative  result ;  and,  even  had 
the  whole  number  of  deaths  been  assigned  to  the  "  temperance" 
section,  the  difference  of  the  death-rate  would  have  been  scarcely, 
if  at  all,  perceptible.  It  is  not  the  practice  of  the  office  to  insist 
upon  a  transfer  where  alcohol  is  being  temperately  taken  under 
medical  advice,  nor  where  it  is  believed  death  is  imminent.  This 
point  has  been  continually  under  the  observation  of  the  directors, 
and  was  made  the  subject  of  a  special  investigation  by  me  nearly 
three  years  ago.  The  recent  experience  of  the  office  entirely  bears 
out  the  results  then  obtained. 

I  avail  myself  of  this  opportunity  to  state  that  I  have  very 
carefully  considered  Dr.  Jsambard  Owen's  report  which  appeared 
in  your  issue  of  June  23rd :  and,  while  I  can  offer  no  opinion  as 
to  the  value  of  his  results  respecting  the  causes  of  death,  I  regret 
to  have  to  state  that  I  find  the  method  of  test  adopted  by  him,  of 
comparing  the  mean  ages  at  death  of  the  different  classes,  to  be 
erroneous ;  and  that  the  results  are,  therefore,  without  scientific 
value.  I  am  aware  that  Dr.  Owen  has  since  admitted  that  his 
results  give  no  warrant  for  the  conclusion  that  the  practice  of 
total  abstinence  is  detrimental  to  health ;  and  this  admission, 
even  were  his  method  correct,  would  be  true,  since  he  has  only 
122  abstainers  amongst  the  4,234  observations. 

I  recognise  most  fully  the  extraordinary  pains  Dr.  Owen  lias  be- 
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stowed  in  his  endeavour  to  elucidate  the  subject,  and  I  sincerely 
wish  that  I  could  have  spoken  as  favourably  oi'  his  method  of  in- 
vestigation as  I  can  do  of  the  earnest  endeavour  he  has  made  to 
aiTive  at  the  truth. — 1  am,  etc.,  Ralpu  P.  Hardy, 

Actuary,  United  Kingdom  Temperance  and  fieneral  Provident 

Institution. 

1,  Adelaide  Place,  E.G.,  August  1st. 


Sib, — Permit  me  to  thank  Dr.  Ridge  for  his  frank  and  courte- 
ous letter.  I  trust  he  will  pardon  any  warmth  I  may  have  dis- 
played in  defending,  as  I  thought,  my  comrades  in  collective  re- 
search. I  should  certainly  agree  with  Dr.  Eidge  that,  in  its 
general  aspects,  the  question  of  alcoholic  indulgence  must  bs  re- 
garded as  a  whole.  The  tendency  to  exchange  moderation  for 
excess,  whatever  be  its  source,  is  an  essential  factor  in  the  case. 
But  this  does  not,  I  think,  hinder  its  being  a  jjrocesa  as  legitimate 
as  necessary  to  distinguish  between  the  different  grades  of  the 
habit  in  an  inquiry  directed,  like  that  of  the  Collective  Investiga- 
tion Committee,  to  the  estimation  of  the  direct  pathological 
effects  of  alcoholic  liquors. — I  am,  etc.,  Isambabd  Owen. 

5,  Hertford  Street,  Mayfair,  W.,  July  30th. 


the  st.  john  ambulance  association  and  the 
mi:dic.\l  profession. 

Sib, — Permit  me,  as  an  old  lecturer  and  examiner  for  the  Ambu- 
lance Association,  to  reply  to  your  comments  on  Mr.  John  Farley's 
letter  of  last  week. 

The  rulers  of  the  Association  always  most  heartily  acknowledge 
the  services  rendered  by  members  of  our  profession,  and  I  feel  sure 
that  our  loyal  friend  Mr.  Furley  would  have  been  only  too  glad  to 
welcome  some  of  us  at  the  Gate  on  July  18th  ;  but  this  could  not 
be.  Nor  was  it  quite  the  time  or  place  to  allude  to  our  profes- 
sional services.  The  chapter  was  a  private  meeting  of  a  com- 
mittee or  council,  and  no  one  under  the  rank  of  Knight  of  Justice 
could  possibly  attend  it.  What  may  be  the  qualifications  of  such 
a  functionary  I  do  not  know ;  but  I  believe  that  to  attain  the 
quaint-sounding  title  a  considerable  sum  of  money  has  to  be  dis- 
bursed to  the  ancient  and  benevolent  Order. — I  am,  etc., 

July  28th.  F.R.C.S. 

*,*  It  seems  to  us  a  pity  that  Mr.  Furley  has  taken  up  the 
cudgels  for  the  Order  of  St.  John ;  no  one  doubts  his  excellent 
spirit,  and  we  all  know  the  devotion  which  he  has  given,  besides 
time  and  money,  without  any  kind  of  public  recognition,  to  the 
Ambulance  Department  of  tlie  Order.  But  seeing  that  the  Order 
would  have  been  "nowhere"  but  for  the  ambulance  work  and 
various  undertakings  connected  with  it,  it  is  an  undoubted  slight 
to  the  medical  profession,  without  whose  liberal  and  self-sacrific- 
ing help  the  Order  would  have  lost  its  entire  basis,  that  in  the 
first  great  function  of  the  Order  no  attempt  should  have  been  made 
to  acknowledge  this  indebtedness.  Although  the  Presidents  of  our 
Colleges  have  not  been  actively  engaged  in  the  work  of  the  Order, 
it  would  have  been  graceful  if  on  such  an  occasion  they  had  been 
invited  to  accept  some  high  place  in  it.  As  it  is,  the  Order  is 
without  any  responsible  adviser  in  the  medical  profession  to  whom 
it  could  look  for  guidance  and  help  in  case  of  need,  and  it  is  not 
premature  to  prophesy  that  without  such  advice  the  Order  will 
drift  into  broken  and  dangerous  waters. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thursday,  July  SCAh. 
The  Indian  Army  Medical  Service. — Dr.  Tanneb:  I  beg  to  ask 
the  Under-Secretary  of  State  for  India  if  it  is  the  case  that  the 
course  of  special  instruction  and  ultimate  examination  hitherto 
required  and  passed  by  officers  of  the  Indian  Army  iledical  Sit- 
vice  is  to  be  abolished  ;  whether  the  statement  of  the  officer  at  the 
head  of  the  Medical  Service  concerning  t)ie  proposed  change  in 
the  Bengal  Presidency,  quoted  by  the  British  Medical  Joi'RNAr., 
July  2l8t,  1888,  is  correct,  namely,  that  it  is  no  longer  necessary  ; 
what  reasons  are  given  for  such  change  by  the  Indian  Govern- 
ment; and  whether  it  is  intended  to  substitute  any  other  course 
for  that  it  is  proposed  to  abolish. — Sir  J.  E.  Goest  :  No  decision 
has  been  .irrived  at.  The  matter  i<  .still  under  the  consideration 
of  the  .Secretary  of  State  and  the  (iovernment  of  India.  The 
reason  given  in  favour  of  tlie  cliange  is  that  the  special  instruc- 
tions can  be  given  better  and  at  less  expense  in  India.     If  the 


present  course  were  pursued  a  course  of  special  instruction  would 
be  given  in  India. — Dr.  Tanxer  asked  if  any  of  the  schools  were 
fitted  with  laboratories  or  any  other  appurtenances  which  were 
absolutely  necessary  for  medical  education,  and  whether  consider- 
able expense  would  not  have  to  be  incurred  in  making  the  pro- 
posed change. — Sir  J.  E.  Gobst  asked  tliat  notice  should  be  given 
of  the  questions.on  the  ground  that  they  did  not  arise  out  of  that 
on  the  paper. 

Friday,  July  271h. 

Army  Estimates :  The  Medical  J'ote. — Dr.  Farquhabson  asked 
the  Secretary  of  State  for  War  whether  the  medical  vote  would  be 
taken  during  the  present  sitting. — Jlr.  E.  Stanhope  said  he  did 
not  propose  taking  the  vote,  which  was  being  reported  on  by  a 
.Select  Committee. 

Vacdnatiiin  in  IFfffes.— Mr.  Ritciiib,  in  answer  to  Mr.  A.  Wil- 
liams, said  the  hon.  member  was  under  a  misjipprehension  in  su)>- 
posing  that  a  certificate  of  proficiency  in  vaccination  was  required 
by  the  Local  Government  Board  of  every  medical  man  before  hi? 
could  hold  a  jioor-law  appointment.  The  certificate  was  required, 
not  tor  a  poor-law  appointment,  but  f(jr  the  office  of  public  vac- 
cinator. It  was  the  case  that  there  was  no  public  vaccination 
station  in  Wales  at  which  that  certificate  could  be  obtained,  but 
the  Board  were  not  aware  that  any  serious  inconvenience  had  been 
occasioned  thereby.  The  College  of  Physicians,  the  College  of 
Surgeons,  and  the  Apothecaries'  Society  now  required  the  certifi- 
cate from  e^'ery  candidate  for  their  diploma  or  licence,  and  hence 
most  medical  men  now  obtained  these  certificates  before  entering 
on  practice.  It  was  not  usual  to  appoint  examiners  to  grant  these 
certificates  in  towns  in  which  there  was  no  school  of  medicine. 
But  if  a  medical  school  should  be  establi'ihed  for  Wales,  he  should 
be  prepared  to  consider  the  question  of  ap])ointing  an  examiner 
who  would  be  authorised  to  give  these  certificates. 

Monday,  July  SOth. 

Ruyal  Marine  Medical  Officers. — I'u  reply  to  Mr.  Fea.see  Mac- 
KiNTosn,  the  First  Lord  of  the  Admiralty  said  there  were  full 
instructions  for  the  guidance  of  the  medical  officers  of  the  Royal 
Marine  Light  Infantry.  The  medical  officers  at  Eastney  Barracks 
denied  any  knowledge  of  Mr.  MacGregors  suffering  from  the  dis- 
ease referred  to,  and  it  appeared  that  he  himself  never  took  any 
steps  to  inform  them.  The  medical  officers  would  certainly  not 
wait  to  be  consulted  if  they  had  any  reason  to  believe  that  any 
officer  or  man  under  their  care  was  suffering  from  disease.  This 
was  enjoined  by  the  regulations.  It  was  the  case  that  Mr. 
JlacGregor  had  to  leave  the  service  from  failure  to  pass  his  ex- 
amination. 

Coroners'  Inrjuests. — Sir  A.  BoRTUWicic  asked  the  Attorney- 
General  whether  the  Government  would  he  prepared,  when  the 
Coroners  Bill  came  before  the  House,  to  insert  a  clause  providing 
that  inquests  should  be  held  in  public,  subject  to  the  exclusion  of 
the  public  and  the  press  when  the  evidence  was  unfit  for  publica- 
tion.— The  Attobxey-GEiN'EHAL  said  it  was  not  possible  to  answer 
the  question  directly.  The  question  whether  any  alteration 
should  be  made  in  the  law  relating  to  the  admission  of  the  public 
to  coroner.s'  courts  was  one  which  required  to  be  considered  to- 
gether with  other  provisions  relating  to  those  courts,  and  he  was 
not  able  to  say  more  at  present  than  that  Her  Majesty's  Govern- 
ment would  give  most  careful  consideration  to  the  question 
raised. 


NAVAL  AND  MILITARY  MEDICAL  SEiWICES. 


BRIGADE-SUItGEONS  IN  INDL\. 
TiTE  Indian  PmjTCf'r  recently  pointert  out  the  contirmed  injustice  meted  out  to 
these  officers  in  withboldins  all  extra  pay  ffnui  them,  even  although  at  one 
time  virtually  promised.  Alihouj;h  these  officers  (there  are  only  about  fifreen 
belonjiing  to  the  Medical  Staft't  are  specially  selected,  and  occupy  an  inter- 
mediate position  between  the  executive  and  administrative  grades,  and  are 
consequently  saddled  with  lieavy  responsibilities,  they  get  no  more  pay  than 
any  unseleoted  or  unpromoted  surgeon-major.  Their  "just  claims'  have 
been  at  different  times  admitted  by  both  the  Indian  Government  and  the 
Secretary  of  State,  but  between  these  two  stools  the  question  of  extra  pay 
lias  fallen,  and  all  representations  are  now  met  ■ndtli  a  practical  won  prntftumus. 
in  the  shape  of  such  pleas  as  "unable  to  support."  "cannot  reopen,"  and 
such-like.  The  Pioneer  calls  upon  the  Governor-General  in  Couucil  to  see 
justice  done. 

THE  NAVAL  AND  THE  MILITAHY  MEDICAL  SERVICES. 

A  Naval  Staff-Surgkox  writes  "that  the  recent  threats  to  manipulate  thf 
medical  departments  oi  the  two  services  to  their  disjdvant.ige  is  causing  very 
serious  uneasiness  in  the  naval  service." 
lu  reply  to  a  recent  correspondent,  "  N.  C.  L.."  he  states  that  three  naval 


Aug.  4,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


269 


mwlical  officers  are  stationerl  at  the  Royal  Naval  Hospital.  Hong  Kong,  of 
which  the  senior  draws  a  foreign  shorn  allowance  ot  £112  a  year,  with  a  house, 
and  the  two  others  each  £108,  with  quarters ;  the  .allowance-  is  to  meet  m- 
creased  expense,  an.1  in  lieu  of  servants,  fire,  and  light.  Similar  allowances 
are  drawn  elsewh-  re  with  shore  appointments.  Naval  medical  officers  do, 
therefore,  muler  ccri.iin  circuinst<lnccs.  draw  increased  allowances  for  "extra 
expenses,"  which  do  and  can  "  arise  "  as  well  as  in  the  niilitarv  servi.'e. 

THE  NAVy. 

The  Good  Service  P.'iision  of  £1011  a  vear  for  Tnspectors-ti(!neral  ot  Hospitals 
and  Fleets,  vacant  hv  the  death  of  Iiis])cctor-Oeneral  II.  J.  Domville,  C.B., 
M.D..  has  hccn  aivarded  to  Inspcctur-Ocncral  Sir  John  Watt  Keii>,  M.D.. 
K.C.B..  Honorary  Pliysician  to  the  Queen,  and  Director-dencral  of  the  Medical 
Department  of  t  lie  Navy.  .Sir  John  ReiU  entered  as  Surgeon.  February  tith,  184."i  ; 
Iwcame  Staff-Surgeon,  September  12lli.  1.S54;  Fleet-Surgeon.  September  Mh.  1866; 
Deputy  Inspector-deneral.  Marcli  :llst.  l.'<7t  ;  ami  Inspector-General,  February 
2oth,'r380  ;  when  he  was  appointed  Director-General.  He  served  in  the  InlterMr 
and  lyindon  in  the  Clack  Sea  unt  il  fall  .;f  Scbastopol  (Crimean  and  Turkish  Medals, 
Sebastopol  Clas|>i  ;  in  the  Ilc/leisli;  Hos|.ilal  Ship  in  Chin.i.  during  the  war  in 
1867-9  (China  Medal)  ;  iu  Nebraska,  Hospital  Ship,  at  Cape  Coast  Castle,  at  the 
end  of  the  Asliuntee  campaign  (mentioned  in  despatches,  promoted  to  Deputy 
Inspector-Geneial):  promoted  to  Inspector-General,  and  appomtcd  Medical 
Director-Qeneml.  February  2,=.th,  1880  ;  Honorary  Physician  to  the  Queen,  18S1  ; 
K.C.B.,  November  2lth,  1882.  He  received  the  approval  of  the  Board  for  services 
at  Plymouth  Hospital  during  the  cholera  epidemic  in  1849,  and  at  sick  quarters. 
Halifax,  during  an  epiilemic^  of  yellow  fever  iu  the  West  India  Squadron  in 
1861:  and  the  thanks  of  AdniirarSir  W.  Deans  Dundas,  Commander-in-Chief, 
lor  services  to  the  sick  of  his  flag-ship,  TIritannia,  when  stricken  with  cholej-a 
in  the  Black  Sea  in  1S.S4.  The  degree  of  LL.D.  was  conferred  upon  him  at  the 
tercentenary  ot  Edinburgh  University. 

Inspector^General  Davii>  L.  MoRtiiX.  C.B..  M.D.,  has  been  appointed  an 
Honorary  Physician  to  the  Queen,  in  place  of  Inspector-General  Domville.  de- 
ceased. Dr.  Morgan's  commissions  are  dated  : — Surgeon.  December  31st,  1846  ; 
Staff-Surgeon,  November  1.3th.  18.54  ;  Fleet -Surgeon,  October  l.'ith.  1.866;  Deputy- 
Inspeetor-General.  May  31st,  1870;  and  Iiispeotor-Qeneral.  December  22nd, 1877  ; 
lie  retired  froni  the  service  May  30th,  1883.  He  served,  says  the  7?ov(i^  .V(?r// 
y./.v(,  on  the  West  Coast  of  Africa"in  1817-41*.  during  which  time  he  was  con- 
stantly on  detached  duty  in  medical  charge  of  boats  employed  in  the  capture  of 
slavers;  served  in  ttie  "Black  Sea.  during  tlie  Crimean  war,  as  Senior  Medical 
Officer  of  the  Trafahifir  during  the  fmtbrcak  of  cholera,  and  at  the  attack  on 
the  torts  of  Sebastopol,  on  October  17th,  18,i4,  and  subsequently  of  the  ironclatl 
battery  3/eieor ;  specially  promoted  (Crimean  and  Turkisli  medals,  Sebastopol 
claspt;  served  with  the  land  forces  in  Cliiua  in  1857-61 ;  Surgeon  of  the  2nd 
Battalion  of  the  Koyal  Marine  Brigade,  at  the  capture  of  Canton,  in  December, 
1857,  and  Staff-Surgeon  and  Senior  Medical  Officer  of  the  force  {vice  Turnbull, 
killed  in  action)  during  ttie  subsequent  operations  until  18.'t9;  specially  men- 
tioned in  the  despatches;  Senior  Mc.iical  Ollicer  in  charge  of  the  hospital  ship 
Cooper,  into  which  were  received  the  \\ounded  at  the  capture  of  tlic  Taku  forts 
in  18150.  and  .Senior  Medical  Oilicer  of  the  Provisional  Battalion  of  Koyal  Marines 
until  the  the  end  of  the  war  (China  medal,  Canton  and  Taku  clasps! ;  served 
again  in  China  in  flagship  Euri/ahis,  1862-65  ;  Senior  Medical  Officer  in  charge  of 
the  Naval  Brigade  in  tlie  expedition  against  Kahding,  when  there  was  an  out- 
break of  cholera  and  dj-sentery.  and  at  the  attack  on  tho  batteries  of  Kagosima. 
Japan,  and  was  also  the  Senior  Medical  Officer  of  the  force  at  the  capture  of  the 
h.atteries  of  Simono-seki,  Japan  (mentioned  and  highly  commended  in  the  des- 
patches) ;  especially  promoted  for  "  meiilorious  sei'vices  ;"  Depvity-Inspector 
General  at  Bermuda  Hospital,  1,870-72,  lloiig  Kong,  1874-76,  Chidlmm,  1876-77; 
and  Inspector-General  of  Plymouth  Hospital,  1879,  and  Royal  Hospital  at  Has- 
lar,  from  1880;  Sir  Gilbert  Blane's  gold  medal;  0,B.,  in  June,  1861  ;  M.D., 
F.H.C.S.Eng..  F.R.G.S. 

Fleet-Surgeon  C.  A.  Lef:s,  M.D.,  has  l)een  appointed  to  the  Pre  vVr;;,',  r.idi- 
tional,  temporarily. 

THE  MEDICAL  STAFF. 
SVRi;r:0N   J.   P.   Hates,  serving    in    the  Bombay  command   at    the  Station 
Hospital,  K\irrachee,  is  granted  lca\c  to  England  for  six  months  on   private 
affairs. 


ARMY  MEDICAL  EESEKVB. 
AcTlXG-SuRGi%o.N  G.  H.  TuRNliULL.  M.D.,  let  Roxburgh  and  Selkirk  Volunteers 
(Surgeon  in  the  Army^  Medical  Reserve  of  Officers),  to  be  Surgeon-Major  (rank- 
ing as  Major). 

Honorary  Surgeon-Major  G.  W.  Hatchkll,  3rd  Battalion  Comiaught  Rangers 
(late  the  South  .Mayo  Militia),  to  he  .Sm-geon-Major  [ranking  as  Major*. 

The  undermentioned  officers  to  be  Surgeons  (ranking  as  Captains):  Surgeon 
Gkorgk  Harriso.v,  Earl  of  Chester's  "yeomanry;  Acting-Surgeon  R.  T. 
Meadows,  M.B.,  2nd  Volunteer  Battalitm  Duke  of  CornwaU's  Light  Infantry 
(late  the  2nd  Cornwall  Volunteers);  and  Acting-Surgeon  A.  D.  L.  Napier,  M.D', 
ist  Haddington  Artillery  Volunteeis. 


THE  INDIAN  MEDICAL  SBEVICB. 
Brig.^de-Surgeos  W.  H.  HoiiERT.S.  M.D.,  Madras  Establishment,  officiating 
Deputy  Surgeon-General,  with  temporary  rank,  is  promoted  to  be  Dei)uty 
Surgeon-General,  vice  5.  Henderson,  retired.  Dr.  Roberts  entered  the  service  as 
Assistant-Surgeon,  July  2ord,  IJ^-^S,  and  attained  the  rank  of  Brigade-Surgeon 
July  1st,  1885.  He  was  engaged  in  the  Burmese  campaign  in  1887,  and  was 
mentioned  in  despatches  for  his  services  (medal  with  clasp). 
^Surgeon  James  .\nderson,  M.B.,  who  has  been  doing  general  duty  in  the 
Eastern  District,  Madras,  has  leave  of  absence  for  six  months  on  urgent  private 
affairs. 

Surgeon  W.  G.  Birrei.i,,  M.B.,  on  general  duty,  Bombay  District,  Northern 
Division,  and  Aden,  is  transferred  to  general  duty  Siiid  District,  Bombay 
command. 

Surgeon  S.  J.  W.  HAYM.UJ.  having  returned  from  Bnrmah,  is  posted  to 
general  duty,  Bombay  District,  Northern  Division,  and  Aden,  in  the  Bombay 
c-ommand. 

The  services  of  Dr.  Sir  J.  W.  Tyler.  Knt.,  CLE.,  Superintendent  of  the 
Central  Prison  at  Agra,  are  temporarily  placed  at  the  disposal  of  the  Govern- 
ment of  India,  Foreign  Department. 

Surgeon  F.  J.  Drury.  Bengal  EstabUshnient,  is  appointed  to  the'civjlmeaical 
charge  of  the  Bhanio  district,  Burmah.  and  its  police.  j"     i,-       . 


Surgeon  J.  K.  Kanga,  JIadras  Establishment,  officiating  in  medical  charge 
of  lllh  Native  Infantry,  is  appointed  tfl  do  general  duty  iu  the  Eastern 
District. 

The  services  of  Surgeon  C.  G.  W.  LowT>El.r.,  Bombay  Establishment,  are 
placed  at  the  disposal  of  the  Goveinment  of  India. 

Surgeon  A.  Milne.  M.B..  Bombay  Establishment,  in  medical  charge  of  the 
27th  Native  Infantry,  is  allowed  furlough  to  Europe  for  one  year  on  medical 
ccrtilicate. 

.^nrgeon-Major  J.  P.  Pii.CHKR,  of  the  Bengal  Establishment,  who  entered  the 
service  as  Assistant  Surge<ut.  October  1st,  1860,  has  been  promoted  to  be  Brigade- 
Surgeon.    He  has  no  war  record. 


THE  VOLUNTEERS. 
MESSR8.  T.  H.  T.  MuDGE  and  T.  F.  Dewar.  M.B.,  have  been  appointed  Acting 
Surgeons  to  the  1st  Volunteer  (Devonshii-e)  Brigade,  Western  Division,' Royal 
Arsillery  (late  ot  the  1st  Devon  Artillery). 

The  following  gentlemen  have  been  appointed  Acting  Surgeons  to  the  regi- 
ments specified;— William  RExnALL,  the  Dorset  (Queen's  Own)  Yeomanry; 
RonivHT  EcCLES,  M.D.,  1st  Lancashire  Engineers;  A.  K.  Riciiarh.-*,  3Td  'Volun- 
teer Battalion,  Hampshire  Regiment  (formerly  the  3rd  Hampshire);  G.  J. 
Li.oYi),  M.B.,  1st  Volunteer  Battalion  Warwick  Regiment  (formerly  the  1st 
Warwick. 

Lieutenant  J.  T.  Tho.mas  has  been  appointed  Surgeon  to  the  1st  Worcester 
Artallery.    Surgeon  Thomas  joiTied  the  corps  as  Lieutenant,  July  8th.  1882. 

Surgeon  T.  W.  Nunn.  of  the  ."ith  (West)  Middlesex,  has  resigned  'his  commis- 
sion, which  was  dated  March  3i"d,  1862.  He  is  permitted  to  retain  his  rank  and 
uniform. 

Sir  MoRELL  Mackenzie,  Knt.,  M.D.,  is  appointed  Surgeon  to  the  13th 
Miildleaex  (Queen's  Westminster). 


ARMY  MEDICAL  .SCHOOL,  NETLEY. 
The  tifty-si-xth  session  of  the  Army  Medical  School  -(vas  brought 
to  a  close  on  Monday  last,  ■when  the  prizes  were  presented  to  the 
successful  students  in  the  lecture  room  at  the  Royal  Victoria  Hos- 
pital at  Netley.  There  have  been  only  fourteen  candidates  for 
commissions  in  Her  Majesty's  Indian  Medical  Service  during  this 
session,  but  together  yvitli  them  there  has  been  a  large  class  of 
surgeons,  of  about  seven  or  eight  years'  service  in  the  .^rmy 
Medical  Department,  going  through  a  post-graduate  course  of  in- 
struction. Colonel  Sir  Owen  Tudor  Burne,  member  of  the  Council 
of  India,  delivered  the  prizes  and  addressed  the  young  surgeons 
about  to  start  on  their  service  in  India.  Among  those  present 
were  the  Director-General  of  the  Army  Medical  Department  (Sir 
Thomas  Crawford),  Sir  Joseph  Fayrer,  Surgeon-General  SirThomas 
Longmore,  C.B.,  Surgeon-General  Maclean,  and  Mr.  Borchest  (Sec- 
retary of  the  School). 

The  following  surgeons  on  probation  in  the  Indian  Medical 
Service  were  successful  at  both  the  London  and  Netley  examina- 
tions. The  prizes  are  awarded  for  marks  gained  in  the  special 
subjects  taught  at  the  Army  Medical  School.  Tlie  final  positions 
are  determined  by  tlie  marks  gained  in  London  added  to  those 
gained  at  Netley,  and  the  combined  numbers  are  as  follows : — 
D.  G.  Marshall  (gained  the  Herbert  Prize  of  £20,  the  Montefiore 
Medal  and  Prize  of  20  guineas,  with  the  Parkes  Memorial  Bronze 
Medal),  6,302;  D.  M.  Moir  (gained  the  Martin  Memorial  Gold  Medal 


Gray,  5,-347  ;  G.  T.  Mould,  5,2!J2 ;  H.  C.  L.  Arnim,  5,275;  G.  S.Thom- 
son,  5,252 ;  and  C.  F.  Pereira,  5,231. 

At  the  close  of  the  distribution  Sir  O.  Burne  congratulated  the 
recipients  on  the  success  which  had  attended  their  studies,  and 
tendered  to  them  .some  useful  words  of  advice  and  counsel  in  re- 
ference to  their  future  career  in  the  service.  Sir  Josepli  Fayrer 
followed  with  a  few  remarks,  after  which  Sir  Thomas  Crawford 
thanked  Sir  0_.  Burne  for  his  attendance  and  address,  and  the  pro- 
ceedings terminated. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

FEES  TO  MEDICAL  WITNESSES. 
Practitioner  asks  what  fee  a  medical  practitioner  is  entitled  to  for  attendinir 
a6  witness  in  the  High  Court  of  Justice  (Probate  Division). 

*^^  The  authorised  allowance  in  the  Probate  Division  to  a  professional 
witness,  resident  beyond  five  miles  from  the  General  Post  Office,  is  d£;j  .Ss.  per 
day  and  travellinjT  expenses,  according  to  the  sums  actually  and  reasonably 
paid.  Unless  a  special  agreement  has  been  made  for  some  other  reraunera- 
tiou  tliig  sum  would  be  recoverable. 


LPHA  asks   for  an  opinion  on  the  following  case.    Dr.  A.  was  engaged  to 

Aattend  Mrs.  B,  in  her  confinement.  She  lives  two  miles  and  h^f  in  the 
country,  and  labour  coming  on  suddenly,  and  being  all  past  before  even  the 
midwife  (who  live?  nearj  could  attend,  the  services  rf  Dr.  A.  were  never 
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calleii  into  requisiticn.    Mrs.  B.  refusing  to  pay  fees  charged,  can  Dr.  A.  ob- 
tain them  in  a  court  of  law  ? 

*jf*  The  services  of  no  medical  man  having  been  required,  it  cannot  be  said 
that  Mrs.  B.  has  broken  her  contract.  Dr.  A.  has,  therefore,  as  far  as  we  can 
see.  no  ground  on  which  to  maintain  an  action  for  his  fees.  The  cases  where 
another  medical  man  has  been  employed  instead  of  the  one  retained,  are  quite 
different  from  the  present. 


COVENANTS  NOT   TO  PKACTISB. 

T.  having  bought  the  goodwill  of  Mc's  practice,  and  both  having  signed  the 
usual  agreement,  Mc.  removes  to  a  villat;e  about  twenty  miles  from  T..  and 
is  working  a  practice  there.  T.  has  a  rather  crotchetty  lady  patient,  who 
goes  on  a  visit  to  Mc,  "apparently  a  friendly  one,  but  more  so  to  consult 
him  aL»out  her  ulcerated  leg."  Mc.  prescribes  for  her,  but  says  nothing  to  T. 
about  it. 

1.  Is  Mc.  acting  fairly  or  right  after  having  signed  an  agreement  not  to 
practise  or  prescribe  for  any  patients  in  T.'s  district,  or  within  eight  miles 
ot  T.  :- 

2.  As  one  clause  in  the  agreement  distinctly  says.  "  If  vendor  shall  practise 
in  any  medical  or  surgical  capacity,  etc.,  thereby  making  a  breach  in  this 
present  article,  he  shall  be  immediately  liable  to  pay  the  purchaser  the  sum 
cf  £ — —  :"  were  It:)  put  this  clause  in  force,  would  he  be  liable  :•* 

%*"Mc."  has  apparently  ;icted  in  breach  of  his  covenant,  and  is  conse- 
quently liable.  The  case  seems  similar  to  Kogers  v.  Drury,  tried  in  November 
■ast  yeir  before  Mr.  Justice  Cliitty,  when  it  was  held  that  a  medical  practi- 
ticner  who  saw  bis  old  patients  at  his  residence  outside  the  agreed  radius  had 
broken  his  covenant  not  to  practise  %vithin  it. 


UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

Ca\'endish  College. — The  following  elections  to  open  scholar- 
,«liip3  have  been  made:  Classics:  Jones,  Merchant  Taylor's  School, 
ilathematics :  Hood.  St.  Peter's  School,  York,  and  Tyrell,  Cherbourg, 
ilalvern.  Natural  Science  :  Fletcher,  Owens  College,  Manchester. 
Exhibition  of  £20  for  Natural  Science :  Hunter,  Owens  College, 
Manchester. 

GLASGOW, 
List  of  Degrees  (conferred  on  July  26th,  1888), 

Doctors  of  Medicine  (M.D.I.—l.  Commendeci  for  Theses:  D.  Finlay,  M.B., 
CM.,  Scotland.    (Thesis,  "Clinical  Observations  on  Epileptic  Insanity.") 

C.  Macpherson,  M.B..  Scotland.  (Thesis.  "  Plural  Prei;cnancie3.")  W. 
Wallace.  M.B.,  CM.,  Scotland.  (Thesis.  "The  Field  of  Vision;  with 
special  reference  to  its  anomalies  in  diseases  of  the  nervous  system.") 
II.  Ordinary  Degree:  A.  S.  Alexander,  M.B..  CM..  ScotLand.  (Thesis, 
"  Nasal  Polypus,  and  its  Hadical  Treatment  by  Galvanic  Snare.")  S.  P. 
Alexander,  'M.B.-  CM..  Scotland.  (Thesis.  "The  Atmosphere  and 
Disease.")  T.  J.  Grime,  M.B..  CM.,  England.  (Thesis,  "Goitre:  Its 
Etiology  and  Freqiiencv  in  tlie  Northern  Division  of  the  Yorkshire 
Dales."  R.  Horn.  M.B.," CM.,  Scotland.  (Thesis,  "Midwifery  Practice 
in  Lancashire,")  J.  Keay,  M.B..  CM,,  Ireland.  (Thesis,  "  Som'e  Features 
of  Modern  Asylum  Practice.")  J.  Kennedy,  M.B.,  CM.,  Ireland. 
(Thesis,  "  Puerperal  Eclampsia,  considered  in  cownection  with  Albu- 
minuria: Treatment.")  J.  K.  Love.  M.B.,  CM..  Scotland.  (Thesis, 
"The  Limits  of  Hearing.")  H.  Mason,  M,B.,  CM.,  England.  (Thesis. 
"Phimosis.")  J.  Maxwell.  M.B.,  CM.,  Scotland.  (Thesis,  "Clinical 
Notes,  with  Kemarks.")  D.  C  Muir,  M.B.,  CM.,  Scotland.  (Thesis, 
"  I'uerperal  Fever  :  its  Causation  and  Prophylaxis.") 

Doct'jr  of  Medicine  01. D.),  and  Muster  in  Sunjerif  {CM.). — Old  Regulations: 

D.  Munro,  Scotland. 

Bache'-ors  of  Medicine  and  Masters  in  Surger]/  {M.B.  and  CM.). — I,  High  Com- 
mendation :  "L.  R.  Oswald,  Scotland;  J.  F.  Fergus,  M.A.,  Scotland. 
II.  Commendation:  H.  Hi^het,  Scotland;  T.  K.  Monro.  M.A..  Scotland; 
H.J.  Younger,  M.A.,  ScotTand ;  J.  McC.  Johnston,  M.A.,  Scotland;  A, 
Blair,  Scotland ;  J.  Stevenson,  Scotland  ;  J,  P.  Gillespie.  England  ;  W. 
Muir,  Scotland;  J.  Adams,  Scotland  ;  H.  Jones,  Wales  ;  J.  Smith,  M.A., 
.Scotland;  H.  L.  G.  Leask.  Scotland;  J.  A.  Thorns,  Scotland;  H.  O. 
Willis.  England.  III.  Ordinarv  Degree  of  M.B.  and  CM. :  J.  Adam. 
Scotland;  J.  Ait  ken,  Scotland  ;"W.  M.  Alexander,  M..A.,  B.Sc,  Scotland; 
W.  B.  L.  Allen.  England;  A.  .\uld.  Scotlami ;  W.  Auld,  .Scotland ;  I!. 
Banks,  Scotland  ;  G.  A.  Bannatvnc,  Scotland  ;  T.  C.  Barras,  Scotland  ;  M. 
Beattie,  Scotlan.l;  T.  L.  Blackburn,  Scotland;  M.  Blair,  Scotland  ;  M.  H, 
Bland,  England  ;  J.  F.  Boa.  Scotland ;  T.  M.  Bonar,  Scotland  ;  J.  P. 
Boyd,  Scotland  ;  M,  A.  Boyle,  Ireland ;  R.  C  Brodie.  Scotland ;  A. 
Buclianan,  England;  K.  McN.  Buchanan.  Scotland;  F.  S.  ()arapbell. 
Scotland ;  J.  Charles,  Scotland ;  J.  Cook,  Scotland;  A.  Copland,  West 
Indies;  H.  O.Cowen.  ICngland  ;  H.  R.  V.  Crosslield,  England  ;  J.  Culross. 
M.A.,  Scotland ;  W.  J.Daly.  Ireland;  A.Davidson,  M.A..  Scotland;  W. 
Diamond,  Scotland  ;  J.  Donald,  M..V.,  Scotland  ;  W.  C  Downs,  Scotland  ; 
J.  C  Duncanson,  Scotland  ;  A,  G.  Faulds,  Scotland  ;  D.  Ferguson,  M.A., 
Scotland ;  P.  Ferguson,  Scotland  ;  H.  Finrtlay,  Scotland ;  C  J.  Fife. 
Scotland;  E.  H.  Fyffe.  Australia;  P.  Gardiner,  Scotland:  W.  Gemmell. 
Scotland;  W.  J.  Giblin.  England;  H.  Girvan,  Scotland;  A.  Halliday, 
Scotland;  W,  C  H.amilton.  Scotland;  J.  B.  Hunter,  Ireland;  T.  13. 
Hutcheson,  Scotland;  A.  B.  Kelly,  B.Sc,  Scotland  ;  II,  Kirkland,  Scot- 
land; K.  Lang.  Scotland;  J.  Livingstone.  Scotland;  W.  Livingstone, 
.Scotland;  J.  Mathie.  .Scotland;  W.  H.  Murray,  Scotland;  J.  P.  D. 
Macani,  Scotland ;  J.  N.  Macarthnr.  Scotland;  D.  M'Callum,  Scotland; 
J.  S.  M'Convillee,  M.A..  Scotland  ;  A.  N.  M'Gregor,  Scotland  ;  J.  M'Ken- 
drick,  Scotland;  K.  C.  Mackenzie,  England;  K.  D.  Mackintosh,  Scot- 
land;  J.  T.  Mac.Iachl.an,  Scotland;  J.  MacPherson,  Scotland;  C  K. 
Kiven,  Scotland  ;  F.  L.  Norris,  Scotland;  T.  L.  Paterson.  Dcmerara;  K. 


L.  Pinkerton,  M.A.,  Scotland;  W.  Primrose.  Scotland;  D.  Ramsay. 
Russia;  W.  Robb,  Scotland;  C  K.  Robertson.  Scotland  ;  W.Roxburgh, 
Scotland ;  J.  Sandiian'ls.  M.A.,  Scotland  ;  W.  P.  Sandilands.  Scotland  ; 
A.  Shanks,  Scotland  ;  H.  P.  Shearer,  Scotlami ;  H.  R.  Sloan,  Scotland  ;  J. 
T.  Smith.  Scotland:  J.  Soraerville.  Scotland:  J.  A.  Stewart.  Scotland;  J. 
Strang,  Scotland  ;  A.  F.  \Valker,  Scotland  ;  J.  B.  Wallace,  Scotland  ;  J.  P, 
Wilson,  Scotland;  R.  Wilson,  Scotland ;  A,  S.  Wotherspoon,  Scotland; 
J.  Wright,  Scotland  ;  J.  Y'oung,  Scotland. 
^'  Mr.  Oswald  gains  the  Bruntou  Memorial  Prize  of  Ten  Pounds,  awarded  to 
the  most  distinguished  medical  graduate  of  the  year. 


VICTORIA. 
Faculty  op  Medicine. — Preliminary  Examination  in  Science. 

First  Divisicni. — F.  J.  H.  Coutts,  Owens  ColIe}j;e  ;  J.  L.  B.  Dixon,  Owens  Col- 
lege;  A.  J.  Edwards.  Owens  College;  J.  Hartley,  Owens  College ;  D. 
Hunter,  Owens  College  ;  C.  II.  Jones.  University  College;  C.  B.  M.  Lowe, 
Owens  College ;  E.  C.  McCarthy,  Owens  College;  C.  U.  Marshall,  Owens 
College  ;  F.  C.  Scotson.  Owens  College  ;  J.  H.  Taylor,  Owens  College ;  R. 
T.  Turner,  Owens  College ;  F.  J.  Woods,  University  College. 

.Sero/i(f  Divii>ion.—3.  B.  Carter.  Owens  College  ;  T.  S.  Collin,  Owens  College  ; 
J.  De  Freitas,  Owens  College;  F.  S.  Fletcher,  Owens  College;  C.  C. 
Garfit,  Owens  College  ;  J.  Healey,  Owens  College  ;  J.  Jones.  Owens  Col- 
lege ;  A.  Murgatroyd,  Owens  College;  J.  B.  Nixon.  University  College; 
A.  J.  Partridge,  University  College  ;  W.  C.  Kigl)y,  Owens  College  ;  G.  M. 
Y.  Whittinghain.  Owens  College;  "VV.  A.  Wilkinson,  Owens  College. 
Intermediate  M.B.  and  Ch.B.  Examination. 

Second  Division. — E.  M.  Brockbauk,  Owens  College;  G.  F.  Chadwick.  Owens 
College;  S.  H.  Fairrie,  University  College;  A.  Greenhalgh.  Owens  Col- 
lege; W.  J.  Howarth,  Owens  College;  J.  N.  H.Martin,  University  Col- 
lege; S.  G.  Moore,  Univer.sity  College  ;  L.  Youatt,  Owens  College. 

Final  M.B,  and  Ch.B.  Examination  (Part  1). 

G.  F.  Edwards.  Owens  College  ;  J.  W.  KUis.  University  College ;  A.  E.  Giles, 
Owens  College  ;  W.  J.  Kerr,  Owens  College  ;  W.  Nuttall,  Owens  College ; 
T,  Porter.  Owens  College;  H.  Kamsden,  Owens  College ;  J.  Siracock, 
Owens  College;  J.  W.  Unsworth.  Owens  College. 

Final  M.B.  and  Ch.B.  Examination  {Part  il). 
First  Division. — J.  H.  Barker,  Owens  College;  K.  J.  M.  Buchanan.  University 

College;  A.  E.  Giles,  Owens  College  ;  J.  M.  Johnson.  Owens  College. 
Second  Division. — J.  Brown,  Owens  College;  E.  C.  Lomas,  Owens  College. 
iieeoTTiTnended for  Distiiiction . — In  Medicine  :  J.  H.  Barker,  Owens  College;  E. 

J.  M.  Buchanan,  University  College. 


PUBLIC  HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


LIABILITY  FOR  DEFECTIVE  DRAINS, 
The  plaintiff  in  the  case  of  Butler  v.  Goundry,  which  was  heard 
before  ilr.  Justice  Matthews  in  June,  and  was  then  commented  en 
in  the  JouENAi  (June  I6th,  p.  1287),  having  failed  to  obtain  a  new 
trial  from  the  Divisional  Cotirt,  ai>pealed  to  the  Supreme  Cotirt. 
This  appeal  has  now  been  dismissed.  Lord  Justice  Lindley,  in 
refusing  the  appeal,  said  that  it  was  impossiljle  to  say  that  the 
defendant  made  the  statement  as  to  the  condition  of  the  drains 
without  reasonable  ground  for  believing  it  to  be  true.  The  state- 
ment was,  in  fact,  untrue,  but  was  houestly  made. 


Health  of  English  Towns.— In  the  twenty-eight  large  Eng- 
lish towns,  including  London,  which  have  an  estimated  popula- 
tion of  9,398,273  persons,  5,314  births  and  2,844  deaths  were 
registered  during  the  week  ending  Saturday,  July  28th.  The  annual 
rate  of  mortality,  which  had  risen  in  the  three  precedina;  weeks 
from  15.0  to  16.0  per  1,000  declined  again  during  the  week  under 
notice  to  15.8.  The  rates  in  the  several  towns  ranged  from  8.1  in 
Derby,  8.3  in  Brighton,  12.0  in  Nottingham,  and  12.4  in  Leicester 
to  20.3  in  Manchester,  22.1  in  Bolton,  22.3  in  Huddersfield,  and 
25.4  in  Halifax.  In  the  twenty-seven  provincial  towns  the  mean 
death-rate  was  15.7  per  1,000,  and  was  slightly  below  the  rate 
recorded  in  London,  which  was  15.9  per  1,000.  The  2,844  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight 
towns  included  158  which  were  referred  to  diarrhoea,  65  to  whooping- 
cough,  62  to  measles,  48  to  scarlet  fever,  -10  to  "  fever  "  (principally 
enteric),  35  to  diphtheria,  and  3  to  small-pox;  in  all,  411  deaths 
resulted  from  these  principal  zymotic  diseases,  against  354  and 
311  in  the  two  preceding  weeks.  These  411  deaths  were  equal 
to  an  annual  rate  of  2.3  per  1,000 ;  in  London  the  zymotic  death- 
rate  was  2.7,  while  in  the  twenty-seven  provincial  towns  it 
averaged  only  1.9  per  l.tKX),  and  range<l  from  0.0  and  0.5  in 
Derby  and  Hull  to  3.1  in  Blackburn,  3.6  in  ilanchester,  and 
4.6  in  Tialifax.  Measles  caused  the  highest  proportional  fatality 
in  Leeds,  Leicester,  and  Halifax ;  scarlet  fever  in  Birkenhead, 
Bolton,  and  Blacklnirn ;  whooping-cough  in  Manchester  and 
Halifax;  "fever"  in  Salford  and  Newcastle-upon-Tyne;  and 
diarrhosa  in  Wolverhampton,  Liverpool,  Oldham,  and  Sheffield. 
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Of  the  35  deaths  from  diphtheria  recorded  during  the  week 
under  notice  in  the  twenty-eiglit  towns  21  occurred  in  London, 
4  in  Liverpool,  4  in  Manchester,  and  2  in  Sunderland.  Three 
fatal  cases  of  small-pox  were  registered  in  I'reston,  but  not  one 
in  London  or.  in  any  the  twenty-six  other  large  towns.  Only 
2  small-pox  patients  were  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  July  28th.  These  hospitals 
also  contained  787  scarlet  fever  patients  on  the  same  date, 
which  showed  a  further  decline  from  the  numbers  in  recent 
•weeks:  78  cases  were  admitted  during  the  week,  against  93  and 
95  in  the  two  preceding  weeks.  The  death-rate  from  diseases 
of  the  respiratory  oi'gans  in  London  was  equal  to  1.9  per  1,000, 
and  was  below  the  average.  The  causes  of  48,  or  1.7  per  cent,  of 
the  2,844  deaths  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  were  not  certified,  either  by  registered  medical 
practitioners  or  by  coroners. 


MEDICAL  NEWS. 


Royal  Colleg-e  of  Phtsicians  of  London.  ~  The  following 
Ejontlemen  having  passed  the  necessary  examination,  ami  having 
conformed  to  the  by-laws,  were  admitted  Licentiates  of  the  Col- 
lege. 

Abbott,  Francis  Charles.  St.  Thomas's. 

Acton,  Charles  James,  University  College  and  Liverpool. 

Appleton,  James  Enderbj,  Charing  Cross. 
*Banerji.  Uniadas,  Calcutta. 
"Barnett,  John  Edward  Sewell,  Charing  Cross. 

Belcher,  Henry  Kdwaid.  University  College. 
''Blachforil,  James  Vincejit,  Guy's. 
*^Blake,  William  Henry,  University  College. 
*Bodilly,  Keifinald  Tli'onnis  Harker.  King's  College. 

Brownlow,  George  Pi'rey,  St.  Bartholomew's. 

Bryett,  Lewis  Thomas  Fraser.  King's  College. 
*Buclianan.  Kobert  James  McLean.  Liverpool, 
*^Bulloek.  Charlts  Henry,  St.  Bartholomew's. 

Burohell,  Ernest,  LonUon. 
''Cameron,  Robert  Watson.  Manchester. 
*Capron,  Henri  John,  Bristol. 

Carpenter.  Percy  Tnmto,  St.  Mary's. 

Carter.  Weldon  Cragg.  University  College. 
*Cockerton,  Herbert,  St.  G&orge's. 

Colborne,  George,  MidtUesex. 

Da\'y,  Samuel.  London. 

Davis,  Cyril  Stephen,  Guy's. 

Davis,  Harry,  Uni\  ersity  College. 

Duer,  Charles,  University  College. 

Duncan,  Percy  James.  Charing  Cross. 

Dyer.  John  Edward,  University  College. 
*Evans.  George  Edward  Alfied,  St.  Bartholomew's. 

Falkner,  Edgar  Ashley.  Middlesex. 
*Field.  Edgar  Alfred,  i-ldinburgh. 

Freer,  Gerald  Dudley.  St.  Bartholomew's. 

Fryer,  George  Einest,  Manchester. 

Gill,  Joseph  William.  Middlesex. 

Goldney,  Arthur  George  Nelson,  Charing  Cross. 

Goodfeilow,  Thomas  Ashton,  Manchester. 

Gordon,  William,  Cambridge  and  University  College.' 
*Greeves,  Thomas  Neville.  Jving's  College. 

Grey,  John  Temperley,  Bri:>lol. 
'Harris,  George  James,  Westminster. 

Harris,  Sampson  George  Victor.  Charing  Cross. 

Haviland.  Fi-ank  Papillon,  St.  George's. 
*Heale.  Alfred  Lawsou,  Westminster. 

Higgins.  Hubert,  St.  George's. 

Hill,  Robert,  Middlesex. - 

Hosking.  Jolin  Edward  Francis,  Guy's. 

Housman.  Basil  ^^'il^aras.  Birmingham. 

Hughes,  Samuel  Henry,  St,  Bartholomew's, 

Huxley,  Henrv.  St.  Bartholomew's. 
*Laing,  Alfred  William.  St.  Bartholomew's. 

Langdale,  llMnry,  Manchester. 

Langridge,  Frank  Washington,  Guy's. 
'''Leman,  Thomas  Curtis.  Bristol. 

Lockett,  John  Arthur  Pope,  London. 

Maclure,  Herbert  William.  St.  Bartholomew's. 
^"Martin.  Charles  Lister,  King's  College. 

Midelton,  William  John,  St.  Bartholomew's. 
*Miles,  Charles  Henry,  University  College  and  Middlesex. 

Murray.  George  Redmayne.  C'ajiibridge  and  University  College. 

O'Brien,  Philip  Kennedy,  University  College. 

Ogle,  John  Gilbert.  St.  Bartholomew's. 

Oldham,  Benjamin  Curwen,  St.  Bartholomew's. 

Parkin.  Alfred,  Guy's. 

Pearson,  James,  Uuiversitv  College, 

Pennell,  George  Herbert.  Ciuy's. 

Pierce,  Bedford,  St.  Bartholomew's. 

Plant,  James  Itobert,  We?tmin3ter. 

Piatt,  John  Edward.  Manchester. 

Powell,  William.  Westminster. 

Poulter,  Arthur  Reginald.  St.  Bartholomew's. 
*Pritchard.  Trevor  John,  Edinburgh. 

Rudd,  William  Arthur,  London. 


^'Skinner.  George  Henry,  Bristol. 

Skyrme,  Henry  Edward,  London. 
^Stephens,  James  William,  St.  Bartholomew's. 

Summerskill,  William,  Leeils. 
*Sutton,  James  Bryan,  Charing  Cross. 

Sylvester,  Harold  Augustus,  St.  Bartholomew's. 

Tate,  Walter  William  Hmit,  University  College. 
*Tench,  Montague,  Middlesex. 
*Tre3idder.  William  Elliot,  Guv's. 

Turney,  Horace  George,  St.  Tltiomas's. 

Vallancey.  Aynier  d'Estampes  de,  St.  Thomas's. 
*"Verdon,  Francis,  King's  College. 

Wade,  Charles,  University  College. 

Watson,  Arthur  Edmonstoue,  Middlesex. 

White.  Edgar  Kanisay,  King's  Colleg.'. 

White,  Gilbert  Benjamin  Mower,  University  College. 
*^Wild,  Charles  Henry,  University  tUiUege. 

Wilkinson.  Edmund,  University  College. 
*Willoughby.  William  George,  St.  Bartholomew's. 

Wills.  Ernest.  University  College. 

Wilson,  Charles.  London. 
*Woodhams.  Sidney,  Guy's. 

Wright,  Dudley  D  Auvergne,  University  College 

Wright,  Joseph  Farrell,  Manchester. 
*Ziemann,  Hermann  Peter,  Charing  Cro>s. 
'Candidates  who  have  not  presented  themselves,  uijtlcf  the  fiegulations  of 
the  Examining  Board. '7      in.  .-■ 

Royal  Colleges  of  Physicians  and  Surgeons  of  Edin- 
burgh, AND  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow.— The  quarterly  examinations  in  Kdinhurgh  for  the  Triple 
Qualification  took  place  in  July,  with  the  following  results. 
First  Examination.     Of  49  candidates,  the  following  35  passed. 

P.  D.  Addis,  Bristol;  C.  Start,  London;  J.  Welsli.  Newtownbutler ;  H. 
Taafe.  Londonderry;  J.  C  Walker,  Helensburgh;  W.  Daunt,  Dublin  ; 
R.  P.  Cooke,  County  Koscommon  ;  W.  Jameson.  Carlow  :  E.  McCarthy. 
Kinsale  ;  D.  J.  O'Mahony,  Cork  ;  G.  B.  Proctor.  Birkenhead ;  F.  W.  Tom's, 
London  ;  J.  T.  Buckley,  Co.  Kerry  ;  A.  Jackson.  Co.  Cork  ;  T.  W.  Clay. 
Auglesea ;  P.  F.  James.  Glamorganshire  ;  A.  T.  Kember,  India ;  H.  A. 
Smit.  Cape  Colony  ;  C.  H.  Roberts.  Cape  Colony  ;  F.  J.  Bonnalie,  Chester  ; 
T.  W.  E.  Waddington,  Blackburn  ;  S.  H.  Heald.  Wakefield  ;  A.  J.  Mac- 
rtonald.  South  Australia  ;  J.  J.  Brennan,  Kilkenny;  A.  L.  Smith,  Hamil- 
ton ;  T.  J.  Frost.  Co.  Clare  ;  L.  S.  Wells,  Australia ;  J.  Cumming,  Banff- 
shire ;  P.  G.  Findlay,  Nairn ;  J.  W.  Wilkinson,  Queen's  County  ;  T.  P. 
Wells,  Blackburn;  M.  J.  Hickie,  Castlctownroche ;  E.  Hughes,  Wales  ;  J. 
F.  Butler-Hogan,  Dnnmanway;  D.  S.  Browne,  Mullaglass. 

Second  Examination.     Of  ol)  candidates,  the  following  33  passed. 

N.  H.  Runciraan.  Cork;  J.Dunne,  Co.  Cork ;  E.  W.  St.  V.  Ryan.  Cork ;  J.  F. 
Roden,  Edinburgh  ;  R.  P.  Byrne.  Cork  ;  G.  T.  Tuke,  Edhiburgh;  S.Ryan. 
Armagh;  C.  Sturt,  London;  A.  E.  Wj'nne,  Stafford;  J.  H.  Hart,  York- 
shire ;  R.  Love,  Co,  Antrim  ;  Miss  B.  M.  Harrison.  Brighton  ;  J.  D.  Watt, 
Leamington  Spa ;  V.  F.  Allen.  Co.  Cork ;  P.  D.  Addis,  Bristol ;  R.  Fitz- 
gerald, Co.  Cork  :  P.  M.  Shcedy,  Co.  Cork;  W.  B.  Arthur,  Dundee;  F.  C. 
Foster,  Canterbury,  New  Zealand;  E.  V.  Eames,  Donegal;  D.I.Jones. 
South  Wales  ;  A.  tl.  Shepherd.  Adelaide  ;  A.  V.  Bowen,  Preston ;  J.  H.  S. 
Grant,  Dunfermline ;  A.  K.  W.  Burns,  Chatham  ;  F.  A.  Cap^ps.  Ports- 
mouth ;  W.  J.  Langley,  Co.  Waterford  ;  P.  F.  O'Hagan.  Longford  ;  J.  F. 
Butler-Hogau,  Dunmanway ;  J.  Barry,  Castlctownroche ;  W.  C.  Kains- 
bury,  Queenstown:  J.  K.  Mason,  Lancashire;  and  P.  Stainsby,  York- 
shire. 

Final  Examination.  Of  GO  candidates,  the  following  30  passed, 
and  were  admitted  L.R,C.P.E.,  L.R.C.S.E.,  and  L.P.P.  and  S.G. 

T.  MeCubbin.  Kirkintilloch;  D.  S.  Moncrieff,  Edinburgh;  G.  Gordon, 
Ontario;  J.  A.  Nolan,  Kilkenny;  T.  Everard,  India  ;'R.  Griffith,  Car- 
narvon ;  J.  R.  H.  Dyson,  Honley  ;  W.  W.  Margenout,  Colomlio,  Ceylon  ; 
C.  B.  Taylor,  Manchester;  Miss  L.  A.  H.  Jenkins.  Tenby;  R.  W.  Clayton. 
Wrexham;  L.  M.  Clark,  Kingston,  Jamaica;  N.  H.  Runciman,  Cork  ;  R. 
Trimble.  Strabane  ;  W.  D.  Russell,  Co.  Tipperary ;  T.  S.  Allan,  Glasgow; 
A.  L.  Murray.  Belfast;  N.  J.  Newbould.  Toft;  C."  A.  Wickham.  Co,  Long- 
lord  ;  J.  H.  Briggs,  \'<irkshire  ;  C.  K.  Lownds,  Newcastle-on-Tyne  ;  C 
Pearce.  Santiago,  Chili ;  A.  Davidson,  Bangor,  Co.  Down ;  A.  D.  Vardon, 
Calcutta;  M.  F.  X.  NallCtambv,  Mauritius;  E.  Treharne,  Glamorgan- 
shire; H.  E.  Mahonie.  Shefheld ;  W.  Keiller.  Midlothian;  W.J.Ryan, 
Limerick  ;  and  W.  H.  Macdonald,  Inverness-shire. 


Society  of  Apothecaries  op  London.— The  following  gentle- 
men have  been  appointed  Assistant  Examiners  to  the  Society  by 
the  General  Medical  Council,  and  conduct  the  examinations  in 
Surgery  and  Anatomy :— ^Andrew  Clark,  F.R.C.S. ;  *W.  Adams 
Frost,  F.R.C.S. ;  W.  Ai-huthnot  Lane,  F.K.C.S.  ;  *G.  H.  Making, 
F.R.C.S. ;  *W.  J.  Walsham,  F.K.C.S.  The  following  gentlemen  have 
been  appointed  by  the  Society  as  Examiners  tor  the  ensuing 
year:— *Henry  BiLllock,  F.R.C.S.;  H.  Radcliffe  Crocker,  M.D., 
B.S.Loud.,  F.R.C.P. ;  -^William  Duncan.  M.D.,  M.R.C.P.Lond. ;  *F. 
de  Havilland  Hall,  il.D.Lond.,  F.R.C.P,;  ^Robert  James  Lee, 
M.D.Cantab.,  F.R.C.P.;  *A.  H.  N.  Lewers,  M.D.Lond.,  M.R.C.P. ; 
William  Robert  Smith,  M.D.,  D.Sc.  F.R.S.Ed.;  *John  Sherwood 
Stocker,  M.D.Lond.,  M.R.C.P.,  Chairman  of  the  Court  of  Exa- 
miners ;  *John  Charles  Thorowgood,  M.D.Lond.,  F.R.C.P. ;  Francis 
Warner,  M.D.Lond.,  F.R.C.P.  Dr.  Klein,  F.R.S.,  has  been  appointed 
the  Society's  Examiner  in  Phy;?iology  for  the  ensuing  ytar.  Pr. 
Charles  Alfred  Hebbert  has  been  appointed  Assistant  Lxfminer  by 
the  Societj'  for  the  ensuing  year. 

(*Members  of  the  Court  of  Examiners.) 
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The  following  having  satisfieci  the  Court  of  Examiners  as  to 
their  knowledge  of  the  science  and  jiractice  of  Medicine,  Surgery, 
and  Midwifery  received  certificates  entitling  them  to  practise  as 
Licentiates  of  the  Society  : — 

Best,  ■William  Harris,  London  Hospital. 
Ue  la  Motte,  William.  London  Hospital. 
Harris.  Pereival  Sevniour.  Middlesex  Hospital. 
Hill.  Robert.  Middlesex  Hospital. 

Hulbert.  Henrv  Harper,  Oxford  and  St.  Thomas's.  London. 
Midelt^Mi.  William  John.  St.  Bartholomew's  Hospital. 
Sargent.  William  Gostwycke.  London  Hospital. 
Sheldon,  Kol)ert  Garnett,  "Victoria  University.  Liverpool. 
Sleeman,  Kiohard  Kep:inald,  Cambridj^e  and  St.  Mary's.  London. 
Smith,  John  Arthur.  Leeds. 

Stephenson,  Owen  Taunton,  University  College,  Liverpool. 
Stovin,  Cornelius  Fre<lerick,  London  Hospital. 
Webb.  Helen.  Koyal  Free  Hospital. 

"Whitaker.  George  Herbert.  St.  Bartholomew's  Hospital. 
The  folio-wing  passed  in  Surgery : — 

A.  G.  B.  Lory,  London  Hospital ;  U.  il.  Gilpin,  Middlesex,  Hospital ;  E.  S. 
Mitchell,  Queen's  University,  Kingston  ;  G.  M.  Bradley.  Grant  Medical 
College ;  J.  G.  Burgess,  Guy's  Hospital ;  J.  Cornilliac.  King's  College  ;  F. 
W.  Gunn,  King's  College;  A.  F.  Lange,  King's  College;  A.  K.  'Wilson, 
(Jxford  University. 

The  following  passed  in  Medicine, 

H.  M.  Holt,  Loeds. 

At  the  E.xaiuination  in  Arts,  of  the  217  present,  2  passed  in  the 
first  class,  30  in  the  second  class,  and  148  passed  in  one  or  more 
subjects,  but  not  in  all. 


MEDICAL  VACANCIES. 
The  follo'wing  Vacancies  are  announced : 

BELGKA'VE  HOSPITAL  FOR  CHILDREN.— Resident  House-Surgeon  .and 
Assistant  Secretary.  Appointment  for  six  months.  Salary  at  the  rate  of 
£.'!0  per  annum,  with  board  and  residence.  Applications  by  September  16th 
to  the  Honorary  Secretary,  79,  Gloucester  Street,  S.W. 

BRISTOL  GENERAL  HOSPITAL.— Physician's  Assistant.  Salary,  fJiO  per 
annum,  -with  board,  lodging,  etc.  Applications  by  August  7th  to  the  Secre- 
tary, 

CARRICK-ON-SUIR  UNION.  No.  2  Dispensary  District.— Medical  Officer. 
Application  to  Mr.  Michael  Power,  Honorary  Secretary,  Main  Street,  Car- 
rick-on-Suir.    Election  on  August  13th. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £20  per  annum,  with  board,  lodging,  etc.  Applications  by  August 
7th  to  the  Secretary. 

GENERAL  HOSPITAL,  Nottingham.  —  Senior  Resident  Medical  Officer. 
Salary.  £120.  with  increase;  board,  residence,  and  washing.  Applications 
by  August  8th  to  the  Chairman  of  the  Weekly  Board. 

HULME  DISPENSARY,  Manchester.— Honorary  Surgeon.  Applications  by 
August  11th  to  the  Honorary  Secretary. 

IT.A.LIAN  HOSPITAL,  Queen  Square,  Bloomsbury.— Assistant  Medical  Officer. 
Applications  to  the  Secretary\ 

PARISH  OF  ST.  MATTHEW,  Bethnal  Green,— .\ssistant  Medical  Officer. 
Salary,  £100  per  annum,  board  anil  residence,  with  increase.  Personal  ap- 
plication on  August  loth  at  the  House  Committee,  Waterloo  Road,  E, 

ii.\THDRUM  UNION,  Newcastle  Dispensary.— Medical  Officer.  Salary,  £110 
per  annum,  and  fees.  Applications  to  Mr.  Thomas  Graydon,  Honorary 
Secretary,  Toornow,  Delgauy.    Election  on  August  14th. 

RICCARTSBAR  ASYLUM,  Paisley,  N.B.— Assistant  Resident  Medical  Officer. 
Salary,  £65  per  annum,  board  "and  apartments.  Applications  by  August  4th 
to  K.  Rowlands.  Esq.,  Inspector  o£  Poor,  Paisley,  N.B. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road.  Senior  Resident  Medical 
Officer.  Salary.  £104  per  annum,  with  board  and  residence.  Applica- 
tions by  August  8th  to  the  Secretary. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board  and  residence,  etc.  Applications  by  August  l.'»th  to  the  Secre- 
tar}',  2.3,  Gower  Street,  Swansea. 


MEDICAL  APPOrNTMENTS. 

BrodRICK,  H.  Edward,  M.B.,  B.S.Durham.  M.R.C.S.Eng.,  L.S.A.,  appointed 
Resident  Medical  Officer  to  the  Chelsea  Hospital  for  Women,  Fulham 
Road,  S.W. 

Bull,  William  C,  M.A.,  M.B.Cantab.,  F.R.C.S.,  Surgical  Registrar  to  St. 
George's  Hospital,  appointed  Surgeon  to  Out-patients  at  the  Belgrave  Hos- 
pital for  Children,  vice  R.  Marjonson,  F.R.C.S.,  resigned. 

CuLLiNGwoRTH,  C.  J.,  M.D..  F.R.C.P.,  appointed  Visiting  Physician  to  the 
General  Lying-in  Hospital,  York  Road,  Lambeth,  vice  Robert  Boxall,  M.D., 
resigned. 

EziRn,  E.  H..  M.B.,  C.M.Ed..  B.Sc,  late  Demonstrator  of  Physiology,  Edin- 
burgh University,  appointed  Junior  Assistant-Physician,  Royal  Edinburgh 
Asylum. 

Holt,  A.  K.,  appointed  House-Physician  to  the  North  Staffordshire  Infirmary. 

Kinn,  W.  S.,  L.R.C.P.,  L.R.C.S.Bd.,  appointed  Medical  Officer  and  Public  -Vac- 
cinator for  the  Parishes  of  Lintrathen,  Glenisla,  and  Ruthven,  and  Certify- 
ing Factory  Surgeon  for  Alyth  and  District. 

Lewis.  P.  G.,  L.S.A.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Royal 
South  Hants  Inlirmary,  .Southampton,  vice  N.  E.  Aldridge,  M.B.,  resigned. 

MOB^l.s.  J.  A.,  L.K.Q.C.P.i.  and  L.M.,  appointed  Medical  Officer  to  the  Gowran 
Dispensary,  Kilkc-uny  Union,  vice  J.  J.  Lyons,  L.K.Q.C.P.I.  and  L.M.. 
reeigned. 


NuTTALL,  A.  E..  B.A.,  appointed  Assistant  House-Surgeon  to  the  North  Staf- 
fordshire Intirniary. 

Sanuem.  W.  I.,  M.D..F.l!.C.S.Eng.,  appointed  Medical  Officer  to  the  Infirmary 
and  Workhouse  for  the  Parish  of  St.  George's-in-the-East.  vice  W.  Steer, 
M.R.C.S.,  L.S.A.,  resigned. 

WlLPE,  L.,  M.B.,  M.R.C.S..  appointed  Senior  House-Surgeon  to  the  London 
Temperance  Hospital,  Hampstejid  Road,  vice  J.  H.  Griffin.  M.R.C.S.,  L.S.A., 
resigned. 

Sale  of  Foreign  Meat. — A  Bill  was  recently  introduced  into 
the  House  of  Lords  with  the  object  of  requiring  butchers  dealing 
in  foreign  meat  to  take  out  licences,  and  put  up  notices  in  their 
shops  tliat  they  deal  in  such  meat.  Large  quantities  of  cheese, 
bam,  bacon,  and  lard  are  imported  from  abroad  and  sold  as  home 
products ;  it  is  the  main  object  of  this  Bill  to  prevent  this  in 
either  wholesale  or  retail  trade.  The  Bill  having  been  withdrawn, 
the  Goveniment  promised  to  move  next  session  for  a  Select  Com- 
mittee to  inquire  into  the  whole  subject  of  selling  foreign  meat 
products  iu  the  country  under  the  name  of  British. 

London  School  of  Medicine  for  Women. — Twelve  students 
of  this  school  presented  themselves  last  week  for  the  lirst  and 
second  examinations  of  the  Royal  Colleges  of  Physicians  and  Sur- 
geons of  Edinburgh,  all  of  whom  passed.  Miss  Waterston,  M.D., 
formerly  a  student  of  the  London  School  of  Medicine  for  Women, 
has  just  passed  the  examinations  of  the  Psychological  Society  for 
a  certificate  in  mental  diseases.  Miss  Waterston  is  the  first  lady 
who  has  presented  herself  for  this  examination. 

The  annual  meeting  of  the  Western  Branch  of  the  British 
Dental  Association  was  held  on  Friday,  July  27th,  at  the  Athe- 
naeum, Plymouth.  After  the  meeting  of  the  council  in  the  Grand 
Hotel,  the  President  delivered  his  address  and  several  jiapers  were 
read  and  discussed.  After  the  interval  for  luncheon  the  business 
of  the  meeting  was  resumed,  and  several  gentlemen  gave  demon- 
strations in  the  rooms  of  the  President-elect,  Mr.  F.  H.  Balkwill, 
L.D.S.  In  the  evening  the  annual  dinner  took  place  at  the  Grand 
Hotel. 

The  Pope  Centenary. — Pope  nimibered  so  many  physicians 
among  his  most  intimate  friends,  and  expressed  in  such  tender 
and  eloquent  words  his  gratitude  for  their  services  to  him,  that  it 
may  not  be  out  of  place  to  remind  our  readers  that  a  valuable 
loan  museum  of  rare  editions  of  Pope's  works,  interesting  auto- 
graphs, paintings,  and  portraits  of  himself,  his  friends,  and  con- 
temporaries, and  personal  relics  was  opened  in  the  Town  Hall, 
Twickenham,  on  Tuesday  last,  and  will  remain  open  until  8  p.m. 
this  day,  Saturday,  August  4th. 

Cremation. — The  remains  of  Mrs.  Flora  Lindsay  Ritchie,  the 
wife  of  Mr.  David  G.  Ritchie,  Fellow  and  Tutor  of  Jesus  College, 
who  died  at  Oxford  last  week,  have  been  cremated  at  the  building 
of  the  Cremation  Society  of  England,  at  Woking,  in  accordance 
with  the  deceased  lady's  special  desire.  The  process  of  cremation 
occupied  about  two  hours. 

At  the  Commencement  Exercises  of  Union  College,  Albany,  New 
York,  June,  1888,  the  honorary  degree  of  LL.D.  was  conferred 
upon  Mr.  Lawson  Tait,  F.K.C.S.,  Professor  of  Gynascology,  Queen's 
College,  Birmingham. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Gd., 
which  should  be  forwarded  in  stamps  with  the  annoancement. 

BIETHS. 
McLachlan. — On  July  26th,  at   Longtown,   Cumberland,   the    wife    of    Dr. 

McLachlan,  of  a  son. 
Tho-MA-S. — On  the  July  2;^th,  at  16,  St.  Peter's  Street.  Winchester,  the  wife  of 

G.  Harley  Thomas,  Esq.,  M.R.O.S.,  Army  Mcdiciil  Staff,  of  a  daughter, 

MABRIAaES. 

Barkkr— Mason.— On  July  2.'>th,  at  St.  Cuthbert's.  Bedford,  Frederick  Row- 
land Barker,  M.B.Lond.,  Surgeon,  Mediciil  Staff,  son  of  B.  J.  Barker,  M.D.. 
The  Mount,  Aldershot,  to  Anne  Isabella  (Bllal,  only  daughter  of  the  late 
C,  F.  Mason,  M.R.C.S.,  Stone,  Staffordshire. 

Miller— Stuttafokd.— On  July  24th,  at  the  Parish  Church,  Walnier,  F.  E. 
Miller,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  to  Effle,  d.aughter  of  S.  Stuttaford. 

DEATHS. 

Barker.- On  July  27th,  at  The  Mount,  Aldershot,   Edmund  John  Barker, 

M.D.Aberd.,  M.R.C.S.,  L.S.A.,  aged  70. 
Jov.— On  July  6th,  at  his  residence,  1,  Bower  Terrace,  Maidstone,  after  many 

J  ears  of  suffering  most  patiently  borne,  Henry  Wmkles  Joy,  F.R,C.S.Kng.. 
.P.,  aged  83, 
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BEQtTESTS  AND  DONATIONS. — Mr.  George  Ash,  of  Barton  Fields, 
Cimterbnry,  bequeatlipd  £200  to  the  Kent  and  Canterbury  Hob- 
pital. — The  General  Hospital,  Birmingham,  has  received  £10ii 
under  the  will  of  Mr.  John  Stubbs. — "  Mr.  V.  "  has  given  £300  to 
the  building  fund  of  the  British  Home  for  Incurables. — The  Town 
Council  of  Jvewcastle-upon-Tyne  have,  upon  the  recommendation 
of  the  Finance  Committee,  increased  the  annual  sub.scription  to 
the  Royal  Infirmary  tliere  from  160  to  300  guineas  per  annum. — 
The  Baroness  de  Stern  has  given  £1.'>0  to  the  North  London  Hos- 
pital for  Consumption. — Lord  Justice  Fry  has  given  £100  to 
University  College  Hospital ;  and  the  same  institution  has  received 
£100  under  the  will  of  Mr.  Enoch  Thomas. — Mr.  Thomas  B.  Ken- 
derdine,  M.R.C.S.Eng.,  of  Auckland,  New  Zealand,  has  remitted 
£100  to  tj|ie  Staffordshire  General  Infirmarj'  in  aid  of  the  fund  for 
sending  convalescent  patients  to  the  seaside. — Mr.  Thomas  Blizard 
Curling,  F.R.C.S.Eng.,  F.R.S.,  bequeathed  £1,000  to  the  Samaritan 
Society  of  the  London  Hospital,  and  £200  to  the  Royal  Medical 
Benevolent  College  at  Epsom,  and  £10,000  to  the  London  Hospital 
on  the  death  of  his  daughter-in-law,  Mrs.  George  Swayne  Curling. 


OPERATION    DAYS    AT   THE   LONDON    HOSPITALS. 


UONDAT 10.30   A.M.;  Royal    Loudon    Ophthalmic.— 1.30  p.m.  ;     Guy's 

(Ophtlialnxic  Department) ;  and  Roy.il  Westminster  Oplithal- 
niic. — 2  p.m.;  Metropolitan  Free  ;  St.  Mark's;  Central  London 
Ophthalmic ;  Koyal  Orlliopacdie  ;  and  Hospital  for  Women. — 
2.30  P.M. :  Chelsea  Hospital  for  Women. 

TUESDAY 9  A.M.;    St.  M;iry's    (Ophthalmic   Department).— 10.30   A.M.: 

Royal  London  Ophthalmic— 1.30  p.m.:  Guy's;  St.  Bartliolo- 
niew's  (Ophthalmic  Department)  ;  St. Mary's";  Royal  Westmin- 
ster Ophthalmic. — 2  p.m.  :  Westminster  ;  "St.  Mark's  :  Centr.al 
London  Ophthalmic.- 2.30p.m.;  West  LniuU.n;  CancerHospital. 
Brompton. — i  p.m.  ;   St.  Thomas's  (Oi.luliahnic  Department).; 

WEDNESDAY... .10  A.M.:  National  Orthopedic— 10.30  a.m.  ;  Royal  Loudon 
Ophth.^lmic.— 1  p.m.  :  Middlesex.— 1.30p.m. St.  Bartholomew's. 
St.  Thomas's ;  Royal  Westminster  Ophthalmic— 2  p.m.  ; 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic— 2.30  P.M. ;  Samaritan 
Free  Hospital  for  Women  and  Children  ;  St.  Peter's. — 3  to  4 
P.M. ;  King's  College. 

THURSDAY 10.30a.m.:  Royal  London   Ophthalmic— 1  P.M.:  St.  George's 

— 1.30  P..M. :  St.  Bartholomew's  (Ophtlialmic  Department); 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  P.M. ;  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  tor  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.:30  P.M. :  North- West  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  9a.m.:    St,  Mary's   (Oplithalmic  Department).— 10.30  A.M.: 

Royal  London  Ophthalmic— l.l.'S  P.M. :  St.  George's  (Ophthal- 
mic Depiirtmeut).— 1.30  p.m.  ;  Guy's;  Royal  Westminster  Oph- 
thulmic.-2  P..M. :  King's  College";  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
Lon.ion  Ophthalmic ;  East  London  Hospital  for  Children.— 
2.30  p. Jr.  ;  West  London. 

.11  A.M. :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmio.— 
1  P.M. :  King's  College.— 1.30  P.M.":  St.  Bartholomew's  :  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic— 2.30  p.m.  :  Cancer  Ifospital,  Brompton. 


SATURDAY 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 

CHARrNG  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric.  Tu.  F    1  30-  Skin 

M.  Th.,  1..30;  Dental,  M.  W.  F.,  9.  ■  "-^i". 

Guy's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F..  1.30  ■  Eve  M  Tu 

Th.  F..  1.30;  Ear.  Tu.  P.,  12..30  ;  Skin.  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 
King'sCollege.— Medical,  daily,  2;  Surgical,  daily,  l.,30 ;  Obstetric  Tu  Th  S 
ii'  °-Sr  *?'  J^'.  ^-i,!-""'!  '^y-  *^'  Th.,  1  ;   Oplithalmic  Department.  W.,1; 
'  Bar,  Th.,  2;  Skin,  Th. ;  Throat,  Th.,  3;  Dental.  Tu.  F.,  10. 
LONliON.— Medical,  daily,  e.tc.  S.,  2  ;  Surgical,  daily,  1.30  and  2 ;  Obstetric.  M.  Th., 

1.30;  o.p.  W.  S..  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.So  ;  Skin,  Th..  9  ;  Dental,  Tu.,9. 
JlIDDLESEx.- Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu,  F    1  30  ■  o  p  W  S 

1.30 ;  Eye,  W.  S.   8.30 ;  Ear  and  Throat.  Tu..  9  ;  Skin,  Tu.,  4  ;  Dental,  daily,  9! 
St.  BARTHOLOMEW's.-Medical  and  Surgical  daily,  1.30;  Obstetric.  Tu   Th  g    2- 

S"S;'  ^-  ?^'  **  ■•  |y^?"^^''■  '^"  -"'"' '  ''''"■'  'T"'  *•■  2  ;  Skin.  F..  1.30  ;  Larynx,  F.! 
2.,TO;  Orthopsdic,  M.,  2.30;  Dental.  Tu.  P.,  9. 
5t  (SEORGE's.-Me^ical  and  Surgical.  M.  T.  F.  S..  1 ;  Obstetric.  Tu.  S.,  1 :  o.p.. 

?  i^b«;tfrTu!-.l;l^Th','L"'  '^  ^''"'  '*^-''  ^'"■•"*'  "'"•  -'^  Orthopedic.-*?., 
^''m?**,''?!'*"!;''*'*''"''^'  '"'<*  Surgical,  daily,  1.45;  Obstetric  Tu.  F..  1.45:  o.p.  M. 
Sl^n  '^?  •  7'>'^'  ^"'Z-  ^;;  8  •  ^'"'-  ^^-  T''-  3  ;  Throat.  Tu.  F..  1.30 :  Skin.  M  Th., 
S:«..30;  Electnciau     Tu.    P.,    2;    Dent.al,    W.  S.,   9.30;  Consultations,  M.,  2.30; 

Operations.  Tu..  1.30;  Ophthalmic  Operations.  P.,  9. 
St.  Thomas's.  -Medical  and  Surgical,  daily,  except  Sat..  2 ;  Obetetric,  M.  Th.,  2  ; 
'  %S;„^i,^    ;'o'^.;„  ^rtT,*^'  *''  '^-  ^'   "P"  "^"''y'  ™'*l't  Sat.,  1.30  ;   Ear.  M..  12.30; 
i-S^'  ^^"  '^■■*'  Throat,  Tu.  F..  1.30  ;  Children.  S.,  12.30;  Dental.  Tu.  F..  10. 
^r'^"'\  ^""■^■'^•''■■^^^''"'^  ""''  Su'-giail.  daily,  1  to  2 ;  Obstetrics,  M.  Tu. 
,  Th..  P..  1.30;  Kye.  M.  Tu.  Th.  P.,  2;  TSar,  S.,  1.30;   Skin.  W.,  1.4.%  S.  9.16; 

Throat.  Th.,2,.30;  Dental,  W.,  10.30.  ,  j.^i  ,  o.  ».ao, 

Wktkinster. -Medical  and  Surgical,  daily,  1.30;    Obstetric.  Tu.  P.,3;  Eye, 

M.  Th.,  2.,30  ;  Ear.  M..  9 ;  Skin.  Th.,  1 ;  Dental;  yr,S:,  9.J5.-  ■  J  ■ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ComnTNlCATlONS  respectin;!  erlitorial  matters  shouia  be  addressed  to  the  Edit«r, 

429.  Strand,  W.C..  London  :    those  concerning  business  matters.  non-delJTery 

of  the  Journal,  etc..  shonl.l  he  addressed  to  the  Manager,  at  the  Office,  429, 

Strand.  W.C..  London. 
In  order  to  avoid  delay,   it  is  pai-ticularlv  requested  that  all  letters  on  the 

editorial  business  of  tlu^  Joirnal  be  addressed  to  the  Editor  at  the  office  of  tfae 

JoLiRNAL,  and  not  to  his  iirivate  house. 
Authors  desiring  reprints  nt  their  articles  published  in  the  British  Mppical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand.  W.C. 
CoKRESPONDENTS  who  wisli  notice  to  be  taken  of  their  communications,  should 

autlientioate  them  with  tlieir  names— of  course  not  necessarily  for  publication. 
CoRRF.*ipONDENTS  uot  answered  are  requested  to  look  t-o  the  Notices  to  Coire* 

spoudeuts  of  f  lie  followinp  week. 
Manuscripts  fobwarped  to  the  Office  of  this  Journal  cannot  trxDER  anT 

circum.';tancf:s  be  Ri;TURNrr>. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Healt  }i  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

us  with  Dupli'-ate  Copies. 

P.IYSU'IAN  ANTi  Si'R(^;e*»n. — Yep.  it  is  necessary  to  have  a  Spanish  degree. 

J.  P.  L. — An  English  medical  man  as  such  has  no  legal  status  in  France  ;  with 
regard  to  Italy  see  a  note  by  Dr.  Drummond  in  the  Journal  of  July  28tk, 
p.  1^13. 

Treatment  of  Acne. 

Dr.  Spf.ncer  Smtth  (Boiiraemouth)  recommends  the  following  ointment: 
R  Hydrarg.ammoniat.gr.  iiO  ;  unguent,  sulphuris  fmade  with  8ulph.pra;cipit.)* 
f..i ;  M.  ft.  mist,  unguent.  To  he  applied  to  the  forehead  at  bedtime.and  washed 
otf  in  the  morning  with  Pears'  glycerine  soap  in  warm  water.  At  the  same 
time,  no  stimulants  to  be  administered,  diet  carefully  regulated,  and  the  fol- 
lowing mixture:  R  Sodii  bicarb.,  gr.  80 ;  magnes.  sulph..  3j ;  syrup,  zingib., 
3SS  ;  infus.  gentian,  co.  ad  Sij ;  M.  ft.  mist.  A  fourth  ;part  early  in  th 
morning, 

Income-Tax. 

Great  Yarmouth.— The  publishers  of  Income  Tax:  How  to  Get^ftHefimded; 
Inhabiied  Hmise  Duty :  How  and  When  to  Appeal;  ?Lr\r{  How  to  Appeal  against 
your  Hates,  are  Messrs.  Kffingham  Wilson,  lioyal  Exchange.  Copies  f>f  the 
altove  may  also  be  obtained  of  the  Income  Tax  Repayment  Agency,  2.'^,  Col- 
ville  Terrace.  W..  post  free  for  thirteen  stamps,  who  also  supply  special 
balance  sheets  for  enabling  medical  men  to  present  their  accounts  to  the 
Commissioners,  ^^it"  ■    ■■[     ri  ■,c.',;i,  ,  i,;^,  ■  .> 


NOTES,    LETTERS.    ETC. 


Erratum,— In  the  abstract  of  Dr.  A.  CoUes's  Presidential  Address  fon  Massage, 
published  in  the  Journal  of  July  2Stb,  p.  176.  the  words.  "  Massage  was  of 
course  a  panacea,"  should  read  "  Massage  was  cf  course  vot  a  panacea." 

Moderate  Drinking. 
Dr.  S.  W.  Smith  (Pershore)  writes  :  What  is  one  man's  food  is  another's  poison. 
All  extremes  are  immoderate.  Temperance  stands  between  the  two;  on  the 
one  hand  it  is  not  restricted  to  total  abstinence,  on  the  other  hand  it  avoids 
that  which  is  excessive  or  injurious  to  any  given  individual.  *'  In  medio 
tutiesimus  ibis  "  is  as  true  to-day  as  when  the  words  were  lii-st  penned.  The 
late  Dr.  Easton.  of  Glasgow,  said,  "All  medicines  act  relatively.  Do  not 
take  them  e.xcept  when  required."  As  hydro-carbons  the  alcoholic  drinks  are 
useful  as  fuel  just  as  fats  are,  and  these  are  used  extensively  in  cold  climates. 
No  man  would  think  of  walking  with  crutches  if  he  did  not  require  them. 
The  person  who  can  walk  and  work  daily  without  stimulants  is  to  be  con- 
gratulated. The  savage  tribes  are  of  necessity  exemplary  in  this  respect. 
There  is  nothing  like  "a  peaceful  and  a  quiet  life,"  free  from  excitement 
followed  by  corresponding  depressions,  and  alcohol  is  guilty  of  like  effects. 
Like  lawyers,  doctors,  parsons,  and  the  physical  forces,  they  are  necessary 
corrigent's  so  long  as  this  world  lasts.  Just  as  some  people  are  so  correct  as 
to  be  above  the  criminal  law,  so  are  others  healthy  and  strong  above  requiring 
props  in  the  shape  of  stimulants  which  are  injurious  when  taken  upon 
empty  stomachs,  fevcrisli  and  thirsty.  This  state  of  things  is  best  relieved 
by  rest  and  the  recumbent  position,  etc.  When  the  person  is  exhatisted  and 
not  thirsty  stimulants  may  be  had  recourse  to,  and  sometimes  are  necessary. 
You  will  find  in  practice  tliat  the  advocates  of  either  extremes  will  have  the 
opposite  party  hounded  on  to  them,  especially  wlien  men  do  not  see  eye  to 
eye  upon  every  public  question.  If  you  advocate  the  anti-alcoholic  system 
you  may,  as  I  have  done,  find  supposed  "teetotallers"  the  bitterest  foes.  I 
have  though  always  in  principle,  if  not  in  practice,  advocated  temperance, 
for,  as  a  nonagenarian  told  me,  his  mother  always  said,  "  Moderation  means 
duration."    (Proverbs  xsxi,  .^.  9  ;  Romans  i,  2:1.) 

What  is  a  Stone  in  the  Bladi>er  ? 

Lttfotomist  writes :  Having  had  some  experience  of  tliis  subject,  both  in 
India  and  in  this  country.  I  should  like,  with  your  permission,  to  offer  a  few 
remarks  on  the  issue  in  dispute  in  your  columns.  To  have  it  clearly  before 
us,  it  may  not  perhaps  be  undesirable  to  restate  it  divested  of  its  arguments. 
Sir  Henry  Thompson  wishes  apparently  to  confine  the  term  to  calcmi  weigh- 
ing at  least  twenty  grains  removed  from  the  bladder.  Surgeon-Major  Freyec, 
on  the  other  hand,  is  desirous  of  retaining  the  old  detinition,  which  applied 
to  "  any  calculous  formation,  no  matter  of  what  size,  which  failed  to  pass 
out  of  the  bladder  spoutaneously,  and  for  the  removal  of  which  an  operation 
was  necessary."  The  difference  is  very  obvious  having  regard  to  surgical 
operations,  and  the  method  of  recording  them.     In  the  days  prior  to  Bige- 

.  low's  invention,  surgeons  had  no  difficulty  in  this  matter,  arid  the  necessity 
of  an  operation  generally  determined  the  question  for  them  in  a  practical 
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manner.  That  this  is  not  so  now  fprincipally  by  reason  of  Bigelow'3 
method)  is  self-e\ident,  and  therefore  it  seems  desirable  that  the  word  opera- 
tion should  be  specially  defined  or  qualified.  Sir  Ht-nry  Thompson's  substi- 
tute proposal  of  a  weight  limit  seems  to  me  objectionable,  having  regard  to 
the  age  of  patients,  for  ob\-iously  what  would  constitute  a  stone  in  A.  B.. 
aged  3  years,  might  not  do  so  in  C.  li..  aged  25. 

A  patient  of  mine,  a  very  large  man.  passed  a  stone  as  big  as  an  averaged 
sized  marble  as  far  as  the  fossa  naTicularis.  from  whence  I  excised  it.  It 
mever  occurre<:l  to  me  to  record  the  case  even  in  my  memory  as  one  of  stone 
in  the  bladder,  but.  nevertheless,  had  such  a  calculus  been  retained  in  the 
bladder  of  A.  B..  and  had  I  cut  him  for  it.  I  should  certainly,  and  I  trust 
justly,  have  done  so;  and  yet,  perhaps— I  didn't  weigh  the  stone— I  should 
bave'been  precluiled  from  doing  so  by  a  weight  limit.  Such  a  definition,  I 
may  add  further,  would  tend  to  operate  very  unfairly  against  Indian  sur- 
gery, for  a  very  great  majority  of  the  cases  that  are  dealt  with  in  the  dispen- 
sariea  of  that  country  occur  in  very  young  children,  and  where  necessarily 
the  weight  of  the  calculi  is  limited. 

On  the  other  hand,  if  perfected  mechanical  contrivances  enable  surgeons 
to  wash  out  small  stones  from  the  bladder,  it  obviously  would  not  tend  to 
enhance  the  value  of  surgical  proceedings  from  any  point  of  view,  or  of  sur- 
gical statistics  either,  if  they  were  recorded  as  cases  of  atone.  It  seems  evi- 
dent, therefore,  that  tlie  old'definilion.  which  was  very  good  as  long  as  sur- 
g:ical  procedures  were  limiterl  t^  lithotomy  and  Uthotrity,  will  not  do  now, 
and  that  it  has  been  rendered  obsolete  by  iitholapaiy. 

As  regards  the  new  proposal  of  a  weight  limit,  I  think  I  have  shown  that 
it  is  not  comprehensive  enough  to  include  numerous  cases  of  children,  and  the 
question  forthe  profession  is.  "  Can  a  better  one  be  devised?"  Obviously,  no 
hard-and-fast  line  can  be  laid  down,  and  the  difficulty  must  always  be  great, 
e3pecially  so,  perhaps,  for  surgeons  who  are  working  up  to  the  record  of  Fr&re 
Jacques  (5,000  cases)  as  to  how  they  will  classify  their  cases.  Having  no  such 
difficulty  immediately  before  rae,  I  would  beg,  instead  of  adopting  the  new 
weight  limit,  to  propose  a  modification  of  the  old  rule,  and  instead  of  using 
the  word  operation  in  the  old  sense,  so  to  qualify  it  as  to  exclude  removal  by 
special  forceps  and  incisii-n  from  the  urethra,  as  was  always  the  case,  but  also 
the  modern  practice  of  washing  out  by  means  of  enlarged  instruments.  The 
definition  then  of  stone  in  the  bladder  would  ran  thus  :  Any  calculus  forma- 
tion retained  in  the  bladder  for  the  removal  of  which  either  lithotomy  or 
Uthotrity  was  necessary.  This.  I  think,  would  cover  the  ground  until  Bige- 
iow  or  some  other  surgeon  still  further  simplifies  the  treatment  of  stone. 

NiTRITF   OF  AmYL   IS    CHLOROFORM   SyNCOPE.  I>t*'SW^" 

Dr.  Jame3  Brydon  (Hawick)  writes  :  Possibly  had  this  medicine^een  used  on 
the  patient  who  died  after  taking  chloroform  at  Preston  Infirmary  the  result 
might  have  been  different,  but  most  probably  not.  Notwithstanding  it  has 
all  the  prestige  of  Dr.  Lauder  Brunton's  recommendation,  I  have,  after 
many  trials,  found  it  nearly  worthless.  The  first  case  I  tried  it  in  was  one 
•f  angina  pectoris  ;  and  E'lthough  it  is  said  to  be  a  sovereign  remedy  in  such 
eases,  it  afforded  no  relief.  Several  capsules  were  broken  and  inhaled,  the 
patient  became  livid  and  blue,  but  the  angina  was  not  relieved.  Nitro- 
jlycerine  seemed  t^  have  more  effect,  but  the  only  lasting  relief  was  obtained 
by  ButKJutaneous  injections  of  morphine.  I  have  used  the  capsules  several 
times  in  acute  asthma,  in  cases  of  heart  disease,  but  in  none  of  them  was  the 
result  what  I  was  led  to  expect.  The  old-fashioned  remedies,  spr.  chloro- 
form!, stramonium,  and  belladonna,  were  more  effective.  As  far  as  my  ex- 
perience goes,  it  is  just  as  inert  in  relieving  heart  spasms  as  the  tincture  of 
perchloride  of  iron  is  in  arresting  an  attack  of  erysipelas. 

MeTHTLENK  as  an  AXA'STHETIC. 

Dr.  E.  Field  (Bath)  writes  :  In  his  communication  to  the  Journal.  July  28th, 
Dr.  Dudley  Buxton  refers  to  what  he  is  pleased  to  describe  as  an  "astound- 
ing "  statement  made  by  me  in  my  letter  a  few  weeks  ago.  It  might  be 
supposed  from  this  that  there  was  a  unanimity  of  opinion  among  chemists  as 
to  the  constitution  of  the  liquid  sold  under  the  name  of  methylene,  which  I 
have  always  been  under  the  impression  was  by  no  means  the  case.  In  leav- 
ing, therefore,  the  chemists  to  settle  their  differences,  and  in  forming  my 
own  opinion  from  the  effect  of  the  compound  on  the  patient,  I  think  most 
impartial  persons  will  not  consider  there  is  anything  "astounding." 

The  mention  of  an  ether  inhaler  in  my  letter  was  due  only  to  a  printer's 
«rror.  I  spoke  of  a  perforated  leather  inhaler,  which,  of  course,  admits  of 
free  dilution  with  air. 

A  Warning. 

We  are  requested  by  Messrs.  Waller  and  Gaitskell,  surgeons,  Sydenham,  to 
state  that  inquiry  should  be  addressed  to  them  before  any  engagement  is 
made  to  employ  a  person  who  may  apply  for  appointment  as  dispenser  to  a 
medical  man,  producing  as  a  testimonial  a  certificate  as  to  character  given  by 
Mr.  Waller. 

GiESON  AND  Wife  v.  Jeffries  and  Hills. 
(See  Journal.  May  26th,  p.  1132.) 
JCb.  C.  B.  Keetlfy  (George  Street.  Hanover  Square,  W.)  writes  :  Will  you  per- 
mit me  to  once  more  to  call  attention  to  this  most  deserving  case?  If  only 
5  percent,  of  the  meilical  men  who  are  every  day  in  peril  of  a  similar  misfor- 
tune to  that  which  happened  to  Messrs.  Jeffries  and  Hills,  would  subscribe 
five  shillings  each,  the  balance  required  would  be  subscribed  twiceover. 
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Secretary  of  the  Hamilton  Association ;  Our  Paris  Correspondent;  Mr.  W. 
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the  British  Medical  Association,  Oxford  ;  Mr.  A.  McCuUock.  Tarporley  ;  Mr. 
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To  Correspondents. 
OtJR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journat. 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion . 
We  are  compelled  to  return  and  hold  over  a  great  number  of  communications 
chiefly  by  reason  of  their  unnecessary  length. 
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WILLIAM  T.   GAIRDNER,  M.D.,  LL.D., 

Professor  of  Medicine  in  the  University  of  Glasgow;  Physician  in  Ordin.ary 
to  the  Queen  in  Scotland. 


ON  THE  PHYSICIAN  AS  "NATURALIST." 
AlY  LoKD   PnovosT,  Mr.  Ex-Prbsident,  Ladies  and   Gentle- 
men,—The  first  words  I  speak  from  this  chair,  even  in  advance  of 
those  having  a  personal  reference,  must  be  words  of  welcome- 
welcome  not  as  from  a  few  of  us  here  in  this  room,  but  also  as 
from  unknown  thousands  in  this  great  city,  to  the  British  Medi- 
cal Association.     My  honourable,  and  also  my  very  good,  friend, 
Sir  James  King,  who  rules  over  us,  not  with  a  "  rod  of  iron,"  but 
with  such  a  happy  combination  of  the  suaviter  in  modo  and  the 
fortiter  in  re,  will  pardon  me  if  I  anticipate  him  in  this,  because 
I  owe  it  to  him  and  to  you  alike  to  declare  to  you  in  this  public 
manner  that  the  labours  and  anxieties  of  those  of  us  who  have 
chiefly  had  the  responsibility  of  pro\-idiug  for  this  great  gather- 
ing have  been  much  lightened  and  cheered  by  the  consciousne.'is 
that  the  Honourable  the  Lord  Provost,  the  magistrates,  and  all 
who  are  associated  with  them  in  the  government  and  adminis- 
tration of  the  city,  have  been  heartily  with  us  in  our  endeavours; 
and  I  will  add,  even  in  his  lordship's  presence,  that  in  Sir  James 
King  himself  we  have  a  chief  magistrate  who  well  maintains  the 
dignity  of  his  great  office,  while  diffusing  around  him  an  atmo- 
sphere of  congeniality  worthy  of  the  cultured  gentleman  he  is. 
We  have  here,  then,  the  elements  at  least  of  a  meeting  worthy 
to  be  noted  even  in  the  annals  of  this  great  Association  ;  a  friendly 
meeting    between  the  representatives  of  many    industries    and 
many  arts  on  the  one  hand,  in  the  city  which  is,  perhaps,  above 
all  others  a  city  of  multiplied  arts  and  industries,  and,  on  the 
other,  the  representatives  of  the  art  of  healing,  assembled,  not 
only  from  all  parts  of  this  country,  but  from  almost  every  p^rt 
of  the  world.     The  British  Medical  Association  is,  without  ques- 
tion, by  far  the  largest,  and  also  by  far  the  most  widespread,  of 
any    of  those    numerous   bodies  which,  founded  on  the    model 
of  the  British  Association,    have    carried    out  the  principle    of 
voluntary  combination  in  regard    to  objects  not    personal,   not 
selfish  or  n.arrow,  but  in  the  highest  degree  public-spirited  and 
humane.    To  say  any  more  about  these  subjects  now  would  be 
not  only  superfluous,  but  something  like  self-laudation  on  your 
part  through  the  mouth  of  your  President.   I  allude  to  the  matter 
only  to  emphasise  the  remark  that  as  the  healing  art  is  proliably 
the  most  cosmopolitan  of  the  arts,  so  Glasgow   is,  beyond  all 
doubt,  as  regards  its  commerce  and  its  varied  industries,  one  of 
the  most  cosmopolitan  of  cities.    To  place  these  two,  therefore, 
more  in  touch  with  each  other  than  heretofore,  to  allow  the  citi- 
zens of  Glasgow  to  come  face  to  face  with   the  meilical  profes- 
sion in  a  broad  and  impersonal  sense,  as  well  as  with  many  dis- 
tinguished individual  members  of  it,  is  a  work  which  ought  of 
itself  to  give  a  special  character  and  tone  to  the  present  meet- 
ing, and  should  enable  it,  in  spite  of  all  errors  and  shortcomings 
in  detail,  to  be  recorded  as  a  very  notable  fact.    There  is  one 
great,  and  in  a  measure  insuperable,  diihculty  in  the  way.     Glas- 
gow is  "  out  of  town."    In  the  long  rows  ot  houses  in  our  West 
Jfind,  brown-papered  as  to  the  windows,  and  practically  without 
an  inhabitant,  you  will  yourselves  easily  perceive  indications  of 
the  annual  exodus.    Glasgow,  in  the  beginning  of  August,  is,  if 
possible,  even  more  "  out  of  town "  than  London  in  the  end  of 
September.     I  cannot  recall  these  absentees,  and  especially  the 
better  and  fairer  halves  of  them,  for  your  advantage.     And  when 
I  remember,  as  I  have  no  doubt  many  of  you  do,  the  brilliant 
society,  vice-regal,  civil,  and  militarj',  and  the  many  other  dis- 
tinctions of  the  delightful  and  admirably  organised  meeting  in 
Dublin  only  last  year,  I   am  seized  involuntarily  with  a  certain 
misgiving  lest  we  should  not  be  able  to  hold  our  own  with  that 
bright  and  attractive  metropolis  of  the  Green  Isle.     In  another  re- 
spect, also,  there  is  room  for  a  misgiving.    It  is  no  easy  matter 
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to  succeed  to  the  position,  in  this  Association,  of  my  dear  friend 
of  old  Dr.  John  Banks.  The  courtesy,  the  amenity,  the  distuic- 
fion  (in  the  highest  and  best  sense  of  the  word)  with  which  he 
fulfilled  the  duties  of  the  office  last  year,  are  fresh  in  all  your 
memories,  and  were  to  myself,  personally,  a  source  of  enjoyment 
which  I  trust  I  shall  never  forget.  I  can  only  hope  to  follow 
him  at  a  distance  in  the  great  and  honourable  duty  of  presiding 
over  the  present  meeting. 

And  this  leads  me  back  verj-  directly  to  the  personal  question. 
To  say  that  I  thank  you,  gentlemen,  for  the  high  honour  you  have 
done  me  would  be  a  very  feeble  and  conventional  use  of  words. 
What  I  can  really  trust  "myself  to  say,  because  it  is  true  and  not 
conventional,  is  that  during  the  twenty  years  or  more  that  a 
meeting  of  the  Association  in  Glasgow  has  been  talked  about  it 
never  once  occurred  to  me,  till  verv  recently,  to  suppose  that  1  was 
to  be  thus  honoured.  During  all  the  earlier  period  of  that  twenty 
years  or  more  my  mind— everyone's  mind— was  instinctively  set 
upon  my  late  colleague— universally  respected  both  as  a  dis- 
tinguished man  of  science  and  as  a  Glasgow  citizen— Professor 
Allen  Thomson,  as  the  one  man  whom  the  Association  would 
naturally  and  inevitably  have  delighted  to  honour.  To  have  taken 
my  natural  place  under  him  would  have  been  to  me  an  unalloyed 
satisfaction,  and  all  the  distinction  which  I  have  ever  coveted  as 
regards  this  Association.  It  has  been,  however,  your  pleasure, 
first  by  inviting  me  to  deliver  the  Address  in  Medicine  in  Dublin 
last  year,  and  next,  by  electing  me  now  as  your  President  m  188«, 
to  accumulate  favours,  honours,  and  responsibilities  upon 
shoulders  too  weak  to  bear  them.  All  I  can  endeavour  to  do  is 
to  respond  to  your  unanimous  wishes  as  best  I  can. 

It  possibly  did  not  occur  to  the  gentlemen  who  were  so  kind 
and  generous  as  to  ask  me  to  deliver  the  Address  in  Medicine  last 
year  that  they  were,  in  effect,  thereby  stealing  from  me  the  mate- 
rials for  the  present  address.  And  yet  it  was  even  so,  indeed,  and 
very  obviously  so;  for  how  is  a  man,  twice  over  within  the  space 
of  twelve  months,  to  discourse  of  the  present  state  of  the  medical 
art  and  not  at  every  paragraph  to  be  found  repeating  himself  _ 
I  will  not  trouble  you,  however,  with  the  heart-searchings  and 
grave  disquietudes  entailed  on  me  by  this  little  incident.  At  one 
time  I  hoped  to  have  got  over  it  by  avoiding  medical  subjects 
and  speaking  to  you  chiefly  about  the  past  history  of  (Tiasgow. 
But  here  I  have  found  my  purpose,  if  even  in  process  of  being 
matured,  altogether  forestalled  by  the  very  numerous  and  mostly 
admirably  done  publications*  which  have  been  called  into  exist- 
ence bv  the  International  Exhibition ;  to  the  Executive  Com- 
mittee 'of  which  I  hope,  before  long,  we  shall  feel  that  we  are 
under  deep  obligations  in  many  ways.  When  you  can  purchase 
for  the  small  sum  of  sixpence  all  about  Gla!:gow,  Ancient  and 
Modem,  by  a  first-rate  authority ;  and  all  about  the  Clyde,  the 
Exhibition,  and  what  not,  for  one  shilling,  it  would  clearly  be  out 
of  place  for  one  who  is  not  even  a  Glasgow  citizen  by  birtn  or 
education  but  only  by  adoption,  to  occupy  much  of  your  time 
upon  the  subject.  I  will  confine  myself  therefore  to  a  very  few 
words  about  the  place  in  which  we  are  assembled. 

Glasgow  in  the  Sixth  C'ENTrRT. 
It  requires  an  effort  of  the  imagination  by  no  means  slight  or 
trivial  to  recall,  as  before  the  mind's  eye,  the  beginnings  ot  the 
citv  of  Glasgow.  The  majestic,  and  in  some  respects  unique, 
cathedral  chirch,  in  which  many  of  you  have  worshipped  and 
listened  to  eloquent  words  this  afternoon,  is,  of  course  a  stand- 
ing evidence  that  Glasgow  is  not  only  a  commercial  and  moaern. 
but  also  a  very  ancient  and  historic  city.  But  the  historic  vision 
must  go  back  much  further  into  the  ages  than  even  that  vener- 
able building  to  find  the  beginnings  of  ecclesiastical-perhaps, 
too,  of  commercial-life  in  Glasgow.  You  must  try  cO  fancy  a 
small— and,  to  the  modern  eye,  utterly  insignificant— ctiurcti, 
uerhaps  built  of  wood,  perhaps  of  very  rude  and  P"m'tiT« 
^a  onry.  surrounded  by  "a  rude  ullage  of  huts,  constructed  prob- 
ably of  wood  and  wattles,"^  the  dwellings  of  the  clergy  tnd 
their   dependents,     scholars,    artisans,     and     labourers    in    ttte 

1  The  most  suitable  of  these  that  I  have  been  able  to  look  ^^^^:'^^^^: 
\n-.'<\nv—Con^tahles  Guide  to  Glasgow  (James    Maclehose  »"'•  J><">^'- ''''^,8?^ 

4  i"Sta.^"Wo^™.wi.h  an  account  of  "«  Bishop's  Castle,  by  George  SUc- 
Grciror.  F.S.A.Scot.,  author  of  UMory  of  Gt.i.,,jow  (Hay.  Ni^bt ..  ami  00 ), 
Pollock's  DMionanj  of  the  Chjd^.  18»8  (Join,  Men.ies  an.l  Co  ) ;  ■«-Y"„Tof  mo«; 
or  Old  GUunow  Stones,  by  A.  G.  Gallant  (David  Bryce  and  Son).  A  worn  01  more 
research  and  elaboration  and  well  worthy  of  the  attention  of  all  who  can  afford 
thetSelsOH  Gfo.,;;'"'--  the  Place  a,id  the  PeopL:  from  the  Roman  Oci.,pat,o„ 
to  the  Eighteenth  Cailury.  by  Andrew  MaoGeorge  (BUicliie  and  bon). 

2  MacGeorge,  ut  sujiru,  p.  16. 
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latter  :•  part  of  the  sixth  century.  Place  this  small  and 
rude'church  and  village — this  "city  set  on  a  hill,"  to  use  the 
familiar  expression  of  the  Xew  Testament — in  the  midst  of  a 
grove  of  trees,  perhaps  of  some  growth  and  stateliness,  with 
which,  or  some  of  which,  the  name  of  St.  Xinian  has  been  associ- 
ated, the  tradition  being  that  this  very  early  missionary  had  for  a 
time  a  cell  here  more  than  150  years  before,  and  that  the 
"  delic.iou.s  density  of  overshadowing  trees,"  and  the  holy  memo- 
ries had  attracted  even  then  the  regard  of  the  pious  founders  of 
this  Christian  colony.  Such  was  the  Glasgow  of  Kentigern  or 
Mungo,  the  "  beloved  one  "  or  "  dear  friend  "  of  St.  Serf,  of  C'al- 
ross,  according  to  the  old  traditions  which,  when  disencumbered 
of  their  mythical  element,  still  leave  us  in  no  doubt  as  to  the  life 
and  character  of  one  who  was  not  only  a  true  saint,  but  also  a  real 
civiliser,  and  not  only  aciviliser,  but'also  a  ruler  of  the  highest 
class,  strong  in  his  nobility  of  character  as  well  as  of  birth,  a  grand 
personality  in  those  rude  times,  and  a  true  Christian  hero,  power- 
ful in  word  and  deed  to  bring  a  barbaric  people  into  the  ways  of 
righteousness  and  peace.  The  people  over  whom  his  spiritual 
influence  extended  were  the  Britons  of  Strathelyde,  including  a 
large  part  of  south-western  Scotland,  and  several  counties  in  the 
north  of  England.  The  king's  capital  was  Alcluith,  or,  as  it  was 
afterwards  called,  Dunbarton,  the  fort  of  the  Britons  ;  the  spiritual 
centre  was  the  city  of  St.  Mungo,  and  the  story  of  the  life  and 
work  of  this  first  bishop  of  an  unruly,  yet  strong  and  capable, 
race,  forms  a  bright  and  thoroughly  human  and  beautiful  episode 
in  the  early  history  both  of  Scotland  and  of  Wales,  whither  he 
retired  from  persecution  when  driven  for  a  time  from  Gla.sgow  by 
the  opposition  of  the  King  to  form  a  new  centre  of  influence  in 
what  is  now  known  as  the  see  of  St.  Asaph. 

Kentigerndied  A.D.  603;  and  for  .WO  years  thereafter  Glasgow 
can  .scarcely  be  said  to  have  a  history.'  It  is  tolerably  certain, 
however,  that  a  small  fishing  vUlage  grew  up  on  the  right  bank 
of  the  Clyde,  and  came  into  notice  as  a  partially  independent  com- 
munity in  the  very  beginning  of  the  thirteenth  century.  At  this 
time  the  original  church  or  St.  Mungo  had  been  replaced  by 
aaother,  probably  wooden,  erection,  which  not  long  after  its  dedi- 
cation, In  11.36,  was  destroyed  by  fire,  and  rebuilt  again  by  Bishop 
Joceline,  in  1197.  But  it  is  very  doubtful  whether  the  present 
cathedral,  or  any  portion  of  it,  existed  at  that  time.^  The  fishing 
village  just  spoken  of  was  the  aboriginal  source  of  commercial, 
as  distinguished  from  ecclesiatical,  Glasgow.  Half  a  century  later 
it  had  acquired  something  like  municipal  independence,  or  free- 
dom from  the  tolls  nnd  customs  levied  by  the  stUl  more  ancient 
burgh  of  Rutherglen.  In  the  latter  part  of  the  thirteenth  centurj- 
a  bridge  over  the  Clyde  was  built,  probably  of  wood  in  the  ftrs"t 
instance.  The  town  at  this  time,  and  for  long  afterwards,  con- 
sisted of  the  residences  of  the  clergj'  and  their  retainers,  with  the 
Bishop's  Castle,  all  in  the  neighbourhood  of  the  cathedral ;  with 
a  straggling  street  extending  in  the  direction  of  the  river,  and  end- 
ing in  the  Fishergate  or  Bridgegate.  Even  in  the  middle  of  the 
fifteenth  century,  when  its  resources  had  been  considerably  de- 
veloped, and  the  university  founded,  the  town  had  a  population 
probably  not  exceeding  2,000,  and  occupying  very  much  the  same 
area.'  All  around  were  the  remains  of  the  original  forests,  with 
all  kinds  of  wild  game,  many  marshes,  and  much  uncultivated 
land.  None  but  vessels  of  very  shallow  draught  could  navigate 
the  river ;  for  even  at  Dumbuck,  twelve  miles  below  the  bridge  of 
Glasgow,  the  Clyde  was  easily  fordable  on  foot. 

I  do  not  mean  to  pursue  this  history  further  ;  but  I  ask  you  to 
contrast  these  small  be^nnings  with  the  present  city,  or  rather 
apigregate  of  cities,  having  a  population  of  750,000,  numerous 
docks  and  shipbuilding  yards,  a  wide  range  of  varied  industries, 
a  commerce  spread  over  every  sea,  almost  innumerable  churches 
and  schools,  and  a  university  already  437  years  old,  and 
numbering  more  than  2,000  students.  Out  of  that  narrow  river- 
channel,  which  was  formerly  fordable  at  Dumbuck,  and  which 
alt  the  way  down  to  Dumbarton  was  beset  with   shallows  im- 

3  Mr.  MacGeorge,  supported  by  the  architectural  authority  of  Mr.  Honeyman, 
maintains  tliat  the  present  cathedral  was  not  eren  commenced  till  after  12.SS, 
Tinder  Bisliop  Bondlnjfton  ;  and  that  "the  only  portion  which  remains  of  the 
liuildio);  consecrated  in  U97  is  a  small  pillar  and  part  of  the  vaulting  in  the 
south-west  corner  of  the  crypt,"    Loc,  cit.,  p.  1(W. 

'In  J4.V).  and  probably  for  Ions  afterwards.  Glasgow  was  regarded  as  a  pecu- 
liaily  healthy  and  attractive  place.  The  papal  hull  founding  the  University 
speaKs  of  it  as  "  a  place  well  suited  and  adapted  to  the  purpose,  on  account  of 
thft  healthiness  of  the  climate,  the  plenty  of  victuals,  and  of  everything  neces- 
sary for  the  use  of  man."  Even  in  the  course  of  last  century,  travellers  from 
the  south  are  enthusiastic  about  the  salubrity  and  the  line  appearance  of 
Glangow,  cfimparing  it  in  these  respects  with  Edinburgh  and  other  places.  We 
have  not  been  accustomed  to  tu<-h  compIimetUs  in  these  later  days. 


peding  navigation,  there  has  within  the  last  few  days  gone  forth 
from  the  ship-yard  of  Messrs.  J.  and  G.  Thomson  at  Clydebank, 
without  the  slightest  impediment,  the  City  of  New  I'ork,  the 
largest  vessel  afloat,  with  the  single  exception  of  the  unlucky 
Great  Eastern.  And  this  verj'  City  of  New  York,  .580  feet  long 
by  63j  feet  beam,  30  feet  draught,  10,.500  gross  tonnage,  and 
20,000-horse  power,  fitted  up  like  a  palace,  and  lighted  throughout 
by  electricity,  is  the  descendant  by  evolution  of  the  little  Comet, 
which,  drawing  only  four  feet  of  water  and  driven  by  engines  of 
three-horse  power,  was  the  wonder  of  the  Clyde  in  the  year  1812, 
and  was  only  just  able  by  careful  navigation,  to  avoid  getting 
aground  in  the  state  of  the  river  at  that  time.  But  in  order  that 
1  may  avoid  the  imputation  of  unduly  exalting,  in  this  place,  the 
city  of  my  residence  and  occupation,  I  will  conclude  this  part  of 
my  address  in  the  well-informed  and  well-chosen  words  of 
H.R.H.  the  Prince  of  Wales,  on  the  quite  recent  occasion  on 
which  he  honoured  us  by  opening,  in  person,  our  International 
Exhibition : — 

"  In  the  application  of  science  Glasgow  can  point  with  just 
pride  to  the  multifarious  industries  which,  have  here  found  a  home. 
To  the  widely  different  character  of  these  industries,  which 
secures  to  the  population  of  this  district  immunity  from  many 
of  the  risks  which  necessarily  attend  devotion  to  one  department 
of  labour,  it  is  only  possible  to  allude  in  general  terms.  Here 
there  exist  and  flourish  side  by  side  great  establishments  for  ship- 
building, the  production  of  marine  machinery,  locomotives,  mill 
machinery,  and  other  mechanical  appliances  for  the  working  of 
iron  and  coal,  for  the  production  of  mineral  oil,  the  manufacture 
of  thread,  glass,  and  pottery,  carpet-weaving,  dyeing,  and  print- 
ing. It  must  not,  likewise,  be  overlooked  that  Glasgow  was  the 
cradle  of  the  steam-carrjHng  trade  with  America  and  the  great 
mercantile  centres  of  the  world." 

Whether,  then,  we  look  to  the  old  and  historic  ecclesiastical 
foundation  of  this  city  of  Glasgow,  or  to  its  position  as  the  seat 
of  a  university  founded  by  Pope  Nicholas  V.  in  14.50-1,  and  still 
prospering ;  or  whether  we  regard  it  as  a  modern  city  of  commerce, 
handicrafts,  and  manufactures,  we  feel  confident  that  in  bidding 
you  welcome  to  our  precincts,  we  may  claim  to  be  and  to  appear 
to  you,  in  the  words  of  St.  Paul,  "  citizens  of  no  mean  city." 

The  Physician  as  "  Natuhalist." 
In  seeking  about  for  a  topic  on  which  1  might  occupy  your 
attention  this  evening,  I  have  been  led  to  make  some  special 
reflections  on  the  curious  survival  among  us  of  an  ancient 
way  of  thinking  that  is  presented  to  the  mind  by  the 
designation,  in  English,  of  the  physician,  or,  as  Chaucer  has 
it  in  his  well-known  Prologue  to  the  Canterbury  Tales,  the 
Doctour  of  Physike.  I  do  not  know  if  it  has  occurred  to 
many  of  you  to  observe  that  in  no  other  language  than  our 
own  has  this  survival  occurred.  The  surgeon — chinirgus — has, 
indeed,  kept  from  a  vers-  remote  antiquity  the  title  which  waa 
given  to  him  in  the  days  of  his  subjection  as  the  hand- 
worker or  operator  under  the  direction  of  the  physician.  But 
the  most  remarkable  thing  about  this  last,  and  conventionally 
the  higher,  title  is  that  while  it  seems  to  recall  a  time  when  the 
medical  art  was  distinctively  associated  in  the  minds  of  men  with 
the  study  of  (piats,  and  when  the  healer  of  the  sick  was  regarded 
as  in  a  verj-  special  if  not  exclusive  sense  a  student  of  Nature,  it 
is  very  hard  to  discover  from  the  traditions  of  language,  either  our 
own  or  any  other,  when  this  idea  first  took  shape — how  and  when 
the  notion  began  to  be  entertained  that  the  most  fitting  title  for 
the  most  highly  honoured  representative  of  the  medical  art  was 
to  call  him,  distinctively,  a  7iaturalist,  or,  if  you  will,  a  natural 
philosopher  or  ;)^y.sicisf.  It  has  occurred  to  me  that  it  may  not 
be  an  altogether  unprofitable  task  for  one  who  holds  a  chair  in 
this  University  popularly  designated  as  one  of  P/iysic,  to  inquire 
how  the  idea  represented  in  this  word /i/ij/«!C  came  first  into  ex- 
istence, and  how  it  got  floated  into  such  a  degree  of  popularity  a.s 
not  only  to  have  practically  displaced  to  a  considerable  extent  in 
our  own  language  the  much  older  one  of  medicine — that  is,  heal- 
ing— as  applied  to  the  art  itself,  but  to  have  got  itself  into  cur- 
rency as  applied  to  the  very  tools  of  the  art,  the  drugs  with  which 
the  physician,  so  called,  was  supposed  mainly  to  work  his  cures. 
It  is  surelj'  a  very  marked  instance  of  what  the  late  Archbishop 
Trench  called  the  degeneration  of  words  that  in  the  course  of  ages 
all  that  nasty  stuff  which  the  Doctor  Slops  of  the  past  made  it  a 
duty  to  send  remorselessly  down  the  throats  of  the  lieges,  whether 
in  the  form  of  pill,  powder,  or  potion,  should  have  got  itself 
called  by  the  name  of  physic— t\isX  is,  Nature's  remedies :  while  it 
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is  the  yery  irony  of  historical  fate  that  this  word,  in  this  sense  of 
it,  should  now  be  current  in  these  islands  only.  "  Throw  physic 
to  the  dogs,  I'll  none  of  it,"  was  not  a  phrase  that  would  bear 
literal  translation  even  in  Shakespeare's  time,  I  believe,  into  any 
other  modem  European  language ;  but  it  perfectly  represents  the 
tradition  of  our  own  language  in  the  time  of  Shakespeare,  a  cen- 
tury or  more  after  Henry  VIII  granted  their  charter  of  incor- 
poration to  the  Royal  College  of  Physicians  in  London — a  tradi- 
tion which  continues  active  up  to  the  present  hour. 

If  I  propose  to  you  to  look  with  me  a  little  into  this  historical 
question,  it  is  not  as  a  mere  academical  exercise  in  philology, 
though  even  from  that  point  of  view  curious  and  interesting 
enough,  but  because  it  contains  within  this  a  further  inquiry 
which,  even  in  this  nineteenth  century,  may  be  turned  to 
profitable  account  in  an  asseml)ly  like  this.  I  hope  to  be  able  to 
show  you  that  these  words  jthysician  and  physic  have  relations 
with  some  of  the  very  best  and  highest  traditions  of  antiquity, 
and  that  it  may  be  possible  for  us  even  now  to  make  an  applica- 
tion of  them  which  will  repay  and  at  the  same  time  justify  their 
retention  in  the  English  language,  although,  it  may  be,  tending 
also  to  discover  certain  deficiencies  which  stUl  unhappily  exist  in 
our  systems  both  of  medical  and  general  education. 

My  argument,  in  other  words,  will  be  this  : — Eor  a  series  of  in- 
determinable ages,  from  the  time,  very  probably,  of  Hippocrates 
downwards  to  what  we  call  the  Dark  or  Middle  Ages,  the  tradi- 
tion has  continuously  existed  that  the  healer  or  physician  of  the 
highest  class  ought  also  to  be,  in  a  very  real  sense  of  the  word,  a 
naturalist  or  perhaps  a  man  of  science  (phy.sical  science  being,  of 
course,  understood) ;  that  it  is  his  prerogative  to  be  trained  and 
exercised  after  the  best  manner  and  according  to  the  most 
thorough  discipline  of  the  science  of  his  age ;  and  that  he  ought 
to  be  (or,  at  least,  that  he  has  been  in  verj'  remote  times)  reganled 
as  being  admirable  and  trustworthy  as  a  healer  or  physician, 
chiefly  in  proportion  to  the  confidence  reposed  in  him  as  a  natu- 
ralist, that  is,  a  humble,  reverent,  and  exact  follower  and  stutlent 
of  Nature. 

The  Hippocbahc  TBiLDirioN. — Anticipation  of  the  "Novum 
Orqanum." 
You  are  all  familiar,  no  doubt,  with  the  magnificent  opening  of 
the  Novum,  Organum,^  which  ascribes  to  Man  as  tlie  "  minister 
(or  servant)  and  interpreter  of  Nature,"  only  so  much  either  of 
power  or  of  knowledge  as  he  has  gained  by  observing  the  order  of 
Nature,  outside  of  wnich  he  neither  knows  nor  can  do  anything. 
Now,  it  is  a  curious  fact,  which  has  not  escai)ed  the  editors  of 
Bacon  in  recent  times,"  but  whicli  may  requii'e,  nevertheless,  to  be 
brought  to  your  notice,  that  the  very  word  or  phrase  here  used 
to  designate  the  limitations  imposed  upon  the  power  of  Man  in 
reference  to  Nature  is  the  one  which,  in  a  very  remote  age,  had 
suggested  itself  to  Hippocrates  as  specially  indicating  the  function 
of  the  healer.  He  is,  he  must  be  (according  to  Hippocrates),  "  the 
servant  of  Nature  " — mnipeTris  (piiafus.  Nor  is  this  a  mere  acci- 
dental expression,  which  might  be  passed  over  as  a  coincidence 
not  extending  below  the  surface.  On  the  contrary,  the  expression 
is  taken  up  and  specially  commended  by  Galen  (surely  the  best  of 
all  authorities  on  such  a  point)  as  bei-ig  of  the  veiy  essence — the 
key-note,  as  it  were,  of  the  Hippooiaiic  teaching,  with  which  all 
the  later  authorities  (Aristotle  and  the  Peripatetics),  as  he  tells  us, 
were  essentially  in  accord.  So  that,  as  we  are  now  being  taught 
that  Bacon  was  the  real  author  of  Hamlet,  it  might  be  a  perfectly 
fair,  if  not  actually  verifiable,  literary  retribution  to  maintain 
that  Hippocrates  initiated  the  Novum  Organum:  or,  at  least,  that 
the  root-principle  of  all  that  is  best  in  that  great  fragment  was 
not  only  suggested  but  actually  expounded  and  worked  upon  as 
the  true  method  of  medical  science  and  practice  more  than  two 
thousand  years  before.  That  Bacon  should  have  derived  this 
remarkable  expression  from  Hippocrates  (though  he  nowhere 
says  sd)  is  far  from  improbable,  inasmuch  as,  scattered  through 
his  numerous  writings,  there  are  many  evidences  of  his  acquaint- 
ance, more  or  less  exact,  with  the  father  of  Greek  medicine,  of 
whom,  in  more  than  one  place,  he  particularly  notes  the  "  ancient 
and  serious  diligence  "  in  recording  special  cases,  as  opposed  to 
the  "  much-iteration  and  small  addition "  of  medical  science  in 
general,  which,  he  says,  has  been  "  more  professed  than  laboured, 
and  yet  more  laboured  than  advanced ;  the  labour  having  been,  in 

5  "  Homo,  Naburse  miiuBteret  iaterprea.bautum  facit  et  int«lligit  quantum  de 
Naturae  ordine  re  vel  mente  observaverit,  nee  amplius  aoit  aut  potest." — Aph.  i. 

6  See  note  at  p.  157  of  Ellis  and  Spedding's  edition  of  Loi-d  Bacon's  worlts, 
vol.  i.  1870. 


my  judgment,  rather  in  circle   than  in  progression.''"     But,  in 

truth,  Bacou's  animadversions  on  the  medical  art  art-  liis  Har\-ey 
said  of  them)  very  much  after  the  manner  of  a  lord  chancellor; 
and  it  is  perhaps  less  of  a  marvel  that  he  should  have  failed  to 
indicate  Hippocrates  as  the  author  of  one  of  his  ovni  most  preg- 
nant sayings,  than  that  he  should  have  entirely  overlooked  and 
neglected  the  discovery  of  the  circulation  of  the  blood,  which  was 
being  made  and  publislied  under  his  own  eyes  ;  the  direction  of 
his  thoughts  as  to  medical  progress,  meanwhile,  being  in  no 
single  instance,  I  think,  such  as  would  approve  itself  to  a  modem 
nineteenth-century  physician,  or  would  ajipear  to  him  to  contain 
even  the  germ  of  any  substautial  improvement.'' 

But  to  return  to  lliyjpocrates  and  his  remarkable  declaration, 
that  the  iarpos,  or  healer,  is  the  servant  of  Nature  iipiim).  This 
expression,  as  I  have  already  said,  is  no  merely  casual  one  in  the 
writings  of  Hippocrates ;  for,  in  one  of  the  two  places"  in  which 
Galen  remarks  upon  it  (probably  six  hundred  years  afterwards, 
and  in  the  full  knowledge,  therefore,  of  all  that  could  be  said  for 
or  against  the  expression  by  rival  sectaries)  he  does  not  hesitate 
to  declare  that  Hippocrates  was  "  the  first  to  observe  the  works 
of  Natui'e  ;  "  and  that  he  "  is  always  iidmiring  and  insisting  upon 
the  sufQcienoy  of  Nature,  whereby  what  is  necessary  for  the  life 
of  all  animals  is  <ione  dSiSaKTos,  that  is,  spontaneously  and  with- 
out ap]iarently  conscious  effort."  He  thus  places  Hippocrates 
distinctly  in  advance  of,  if  not  above,  Aristotle  and  the  Peripa- 
tetics, in  respect  of  originality  in  the  study  of  ^iais  \  and  he 
further  maintains  that  Erasistratus,  the  Alexandrian  anatomist, 
had  adopted  an  inconsistent  attitude  towards  Nature,  and  that 
his  followers  had  exposed  themselves  to  ridicule  liy  their  un- 
intelligent criticism  on  what  was  simply  a  development,  by  the 
Peripatetics,  of  the  physiology,  that  is.  Nature-teaching  of  Hippo- 
crates. It  is  not  necessary-  to  go  into  this  old  controversy  now 
further  than  to  show  that,"  by  the  very  fact  of  its  having  become 
a  controversy  at  all,  the  position  of  the  I'aTpiis,  or  healer,  as  the 
"servant  of  Nature,"  must  have  lieen  \ery  well  known  not  only  to 
Galen  but  probably  also  to  Aristotle ;  and  through  these  to  the 
Arabian  physicians  and  to  the  whole  of  the  Jliddle  Ages,  of  which 
they  were  the  teachers  and  lawgivers.  And  while  a  good  dealof 
Galen's  commentary  is  of  course  antiquated  and  little  instructive 
for  us  here,  there  is  a  curiously  modern  hiok  about  one  part  of  it, 
which  shows  that  exactly  the  same  great  evils  which  have  grown 
up  about  the  art  of  medicine  in  later  times,  and  on  which  I  had 
something  to  say  in  my  Dublin  address  of  last  year,  had  already 
become  rife  in  the  second  century  of  the  Christian  era,  long  before 
the  remoter  East  had  sent  us  that  long  array  of  outlandish  drugs, 
or  physic  (popularly  so  called);  and  with  these  the  many  pon- 
derous tomes  of  medical  philosophy,  which  were  by-and-by  re- 
translated from  Arabic  into  Latin,  and  thus  exercised  a  dominion 
alike  over  the  scholars  and  physicians  of  the  Middle  Ages.  Hippo- 
crates, in  Galen's  opinion,  was  eminently  right  in  calling  the 
physician  the  servant  of  Nature;  but  th"is  expres.sion,  he  adds, 
"  will  apply  only  to  the  true  healer  and  not  at  all  to  the  mere 
druggist,  who  might  more  properly  be  called  the  enemy  and 
adversary  both  of  Nature  and  of  the  sick.  For  the  healer  acts 
only  in  view  of  the  more  continuous  processes  of  Nature,  in  her 
innumerable  ways  of  preserving  the  bodies  (of  animals),  which 
(adds  Galen),  if  1  were  to  recount  here,  I  should  have  to  transcribe 
the  whole  of  my  treatises  on  the  Uses  of  Parts.  Therefore  (he 
adds)  it  is  not  to"  be  wondered  at  that  Nature  should  be  said  (in 
the  treatise  of  Hippocrates,  on  which  he  is  commenting)  to  be 
all-sufficient;  for  he  himself  has  ^^Titten  elsewhere,  ' our  natures 
are  the  healers  of  our  diseases.' " '"  ■iri  lU  mi-— 


T  Admneemmtof  Lenmwg,  Book  2;  compare  De  Amjmmtis  Scientmrum, 
Lib.  iv  ;  but  a  far  more  depreciatory  estimate  of  Hippocrates  is  to  be  found  in 
Temparis  Partus  Maiimus,  chap,  ii ;  Ellis  and  Spedding's  edition,  vol.  i,  691, 
vol.  iii,  373,  634.  .  . 

8  See  tile  criticisms  above  referred  to  on  the  science  of  medicine,  and  in  con- 
nection with  some  of  tliesc.  tlie  very  singular  exhibition  of  Bacon's  own  mind 
upon  the  subject  in  detail,  in  the  //isfori.i  ViU  et  Moitis,  vol.  ii :  and  tUe 
Medical  Remains  at  the  close  of  vol.  iii  of  Ellis  and  Spedding'^  edition. 

9  Galen.  Op.,  Edit.  Kuhn,  xv,  309,  xri.  .I-J.  . 

10  Galen  Comm.  in  Hippocrates,  wipi  Tpocj>ii9,  xiv.  The  isolated  jxisition  of  tnu 
last  expression  (so  often  ascribed  to  Hippoi-rates,  though  occurring  in  a  work 
very  certainly  post-Hipjiocratic  in  date)  might  expose  it  to  the  suspicion  of 
beiuc  an  after-thought,  and  jierhaps  a  graft  from  the  Peripatetic  or  Aristote- 
lian Ihilosopliy  of  "  Nature :  "  but  Galen  s  reference  here  shows  that  he,  at  any 
rate  (liy  far  the  best  authority  we  have  on  wliat  was,  or  what  was  not,  Hippo- 
cratic).  recognised  the  often-quotwl  "vis  niedieatrix  natura-"as  being  distinct- 
ively on  the  lines  of  the  older  Hippiwratie  tradition.  I  may  take  this  oppor- 
tunity of  acknowledging  my  great  obligations  to  that  most  eminent  and  moat 
admirable  of  me-iical  scliolars.  Dr.  Greenhill,  formerly  of  London,  uow»o£ 
Hastings,  for  some  of  these  references. 
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Nor  did  Hippocrates,  the  Father  of  Medicine,  escape  the  reproach 
■which  it  has  been  so  easy  and  so  profitable  in  many  -vrays  to  fling 
at  those  who,  in  a  later  day,  have  proceeded  in  accordance  ivith 
his  precept,  if  not  his  example.  Vfe  hear  chieflj'  from  Pliny  and 
Caslius  Aurelianus  of  a  certain  Asclepiades,  of  Bithynia,  a  contem- 
porary of  Cicero,  whose  true  character  it  seems  rather  diificult  to 
decipher,  but  who  at  least  may  be  said  to  have  been  a  fashionable 
physician  in  Rome,  with  a  brand-new  system  of  his  own.  Ascle- 
piades, whose  role  in  the  treatment  of  disease  seems  to  have  been 
one  of  constant  interference,  or,  as  we  should  say,  of  meddlesome 
physic,  only  (it  is  believed)  using,  as  a  rule,  and  in  a  temporising 
kind  of  way.  the  mildest  and  most  agreeable  of  medicines," 
had,  of  course,  no  appreciation  at  all  of  anyone  who.  in  his 
character  of  a  healer,  professed  to  be  a  "  servant  of  Nature." 
He  said,  in  fact,  that,  in  speaking  of  Nature  as  a  kind  of 
intelligent  principle,  Hippocrates  was  (not  to  put  too  fine 
a  point  upon  it)  talking  nonsense.  Nature  is  too  often  bent, 
not  upon  healing  the  man,  but  (as  a  witty  member  of  this 
Association  once  said  in  my  hearing)  on  putting  him  into  his 
coffin!  Hippocrates,  as  the  servant  of  Nature,  is  simply  a  vaiter 
upon  dfath  (Sacarou  i^fKfTTjv),  The  true  business  of  a  physician  is 
to  "  make  himself  master  of  the  occasion  ;"  that  is,  to  shove  old 
dame  Nature  out  of  the  way,  perform  the  cure  ti(fo,  cifn,  et 
jucunde,  and  claim  all  the  credit,  which,  no  doubt,  he  did  in 
Rome,  as  the  quacks  in  all  ages  have  done  everywhere,  with  great 
comfort  and  advantage  to  himself,  and  (let  us  hope)  with  the  mini- 
mum of  injurj'to  his  patients. 

The  truth  and  the  falsehood  that  underlie  this  old-world  argu- 
ment I  will  not  attempt  to  discuss  this  evening:  having  done  so 
already  on  more  than  one  occasion.  I  am  alluding  to  it  now 
mainly  to  show  that  the  position  of  him  whom  we  now  call  the 
physician,  in  reference  to  (pi<ns,  was  a  well-recognised  one  long 
before  the  origin  of  the  term  physicus,  as  applied  to  him  in  the 
Latin  of  theiliddleAgesand  the  i'rench  of  the  thirteenth  century; 
from  which,  in  all  probability,  we  have  derived  our  English  word. 
What  I  have  now  to  do  is  to  inquire  how  far  we  are  maintaining, 
in  this  nineteenth  century  of  ours,  the  position  assigned  to  Hippo- 
crates bj'  Galen  (and,  I  have  no  doubt,  rightly  assigned)  of  being 
prominent  among  the  seekers  into  •picris,0T,  at  all  events,  capable 
workers  in  this  field,  in  accordance  with  the  methods  and  ad- 
vances of  modern  physical  science. 

The  Physician  in  the  Middle  Ages. 
It  may  be  not  unimportant  for  this  purpose  to  remark  that,  so 
far  as  we  can  judge  of  him  from  literature,  the  physician  of  the 
Middle  Ages,  though  retaining  the  name,  was  in  a  very  small  de- 
gree, if  at  all,  cultivated  according  to  the  type.  Chaucer's  Doctour 
of  Physike,  though  verj-  far  indeed  from  being  a  pedant,  was  as- 
suredly much  more  of  a  learned  than  of  a  scientific  physician. 
He  was  "grounded  in  astronomy  (astrology) " ;  he  spent  much  of 
his  own  time  and  his  patients' in  "  magike  naturel,"  which,  though 
probably  a  very  curious  type  of  "  physic,"  must  not  lie  supposed 
to  be  at  all  suggestive  of  the  "  black  art "  or  of  any  kind  of  tam- 
pering with  the  powers  of  evil.'-  In  other  respects  he  was  a  "  very 
parfite  practisour,"  probably  full  of  good  common  sense,  and  genial 
human  nature,  well  up  in  the  old  Hippocratic  doctrine  of  the 
humours,  and  in  close  relations  with  the  apothecaries.  "  to  send 
him  dragges  tind  his  lettuaries";  but  there  is  no  hint  of  anything 
at  all  resembling  genuine  research  (as  we  now  understand  it),  nor 
even  of  the  observation  of  natural  phenomena  in  any  really 
practical  fashion.  How,  indeed,  could  there  be,  as  we  have  even,' 
reason  to  believe  that  the  thing  at  this  time  hardly  existed  ?    The 


u  He  is  reported  to  have  been  the  inventor  of  the  phrase  :  tuto,  citx>.  etjuautdt, 
as  applied  to  medical  treatment  in  general.  But  he  also  employed,  accordingto 
PUny.  magical  remedies  to  a  great  extent.  (See  Le  CUrc,  I/itioire  de  la  Mede- 
cine,  2nd  partie,  1.  3.  cc.  4-7.) 

12  "Natural  Magic."  in  Chaucer's  day,  was  prohaMyonlv  a  kind  of  astroloo-ieal 
prognosis,  and  therewith  (as  the  two  succeeding  lines  show)  an  applicition  of 
supposed  means  of  cure  resting  upon  the  arcana  Xatura-  as  then  supposed  to  be 
accessible  for  this  purpose.  Although  the  "  images  "  referred  to  may  carry 
even  to  our  minds,  a  suggestion  of  the  practices  which  were  ascribed  to  the 
practitioners  of  witchcraft  much  later  (even  in  the  eighteenth  century  in  tlie 
well-known  case  of  Maxwell  of  Pollok.  who  was  supposed  to  have  been  be- 
witched in  some  such  way)  there  is  no  hint  of  this  in  Chaucer.  But  the  course 
of  history  shows,  and  the  famous  Faust  legend  illustrates,  the  tendency  of  the 
popular  imagination  to  associate  "natural  magic"  with  the  supernatural-  or 
as  Naude  puts  it  in  his  curious  apology,  to  confmmd  ••  la  magie  diaholique  avec 
la  natur^lle."  Naude.  Apotogie  pnur  les  Crandj;  Ilommm  nmtpiionncx  de  Magye  ■ 
especially  ch.  2.  "  De  la  Magie,  et  de  see  EspSces.")  Gabriel  Naude.  the  author 
of  this  most  interesting  and  learned  little  work,  was  born  in  Pari«  A  D  1600 
He  studied  medicine  in  1622-23,  and  in  162.';  published  the  first  edition  of  this 
book.    He  afterwards  became  librarian  to  Canlinal  -Mazarin. 


fate  of  Roger  Bacon  in  the  century  before  Chaucer  was  an  amply 
sufficient  warning  to  the  good-natured  and  easy  going  doctors  of 
his  time  that  anything  like  original  research  into  (frntris  was 
dangerous,  nay,  liable  to  be  proscribed  and  punished  with  im- 
prisonment, perhaps  with  the  faggot,  unless  it  proceeded  exactly 
on  tlie  lines  of  St.  Thomas  Aquiuas,  the  "angelic  doctor."  It  was 
very  much  easier  and  more  comfortable,  in  every  way,  to  stick  to 
Hippocrates  and  his  "  humours,"  where  everything  was  sure  and 
safe ;  and  to  add  a  little  astrology-,  which  at  least  was  permitted, 
if  not  encouraged,'^  and  could  get  no  one  into  trouble.  And  when 
we  come  down  more  than  a  century  and  a  half  to  Rabelais,  two 
centuries  to  Jlontaigne,  three  centuries  to  Moliere  and  Guy  Patin, 
we  find  the  position  still  much  the  same,  or  rather,  in  all  pro- 
bability, worse,  as  respects  \\\%  physician :  although  surgery  and 
anatomy  may  have  been  making  some  steps  in  advance.  I  appre- 
hend that  the  doctor  of  me<iicine  in  the  middle  of  the  seventeenth 
century  in  France,  unless  he  has  been  caricatured  out  of  all  recog- 
nition by  Moliere,  must  have  been  altogether  the  most  stupid, 
pompous,  brainless  formalist  that  ever  in  .any  age  of  the  world 
practised  the  art  under  a  learned  title.  Scholastic  lore,  such  as  it 
was  (and  that,  too,  of  a  verj-  poor  and  superficial  kind)  had  eaten 
out  the  heart  of  him,  and  at  the  same  time  puffed  him  up  into  the 
simulacrum  of  a  personage,  who  rode  upon  his  mule  with  gorgeous 
trappings,  and  wore  a  robe,  and  surrounded  himself  with  a  wall 
of  etiquette,  which  only  served  to  conceal  gross  ignorance.  The 
best  of  them,  such  as  Guy  Patin,  Dean  of  the  Faculty,  who  has 
left  us  a  transcript  of  himself  in  almost  innumerable  familiar 
letters,  were  men  of  much  conventional  learning  and  good  inten- 
tions, but  wholly  without  insight,  and  tied  up  in  chains  of  routine. 
The  worst  of  them  were,  probably,  what  Moliere  describes,  no  doubt 
with  pardonable  and  amusing  exaggeration.  Moliere,  indeed, 
could  hardly  fail  to  find  out  and  make  ridiculous  for  all  time  the 
weak  points  of  such  a  medical  regime  as  then  existed.  Everyone 
must  remember  M.  Tomes  'n\L' Amour  3ff(?e«'n.'*  who.  when  told  as 
a  matter  of  fact  that  his  patient  was  dead  and  buried,  replied  that 
that  was  impossible,  bec.iuse  Hippocrates  had  said  that  this  par- 
ticular kind  of  case  was  not  fatal  except  on  the  fourteenth  or  the 
twenty-first  day.  Crushing  rejoinder — "  Hippocrate  dira  ce  qu'il 
lui  plaira  ;  mais  le  cocher  est  mort !  " — the  force  of  learned  folly 
could  go  no  further.  The  satirical  portrait  of  Thomas  Diafoirus, 
whichl  have  had  occasion  to  quote  before  now,'^  and  the  magni- 
ficent installation  of  Argan  in  the  Malade  hnayinaire,  remain 
for  us  and  for  our  remotest  successors,  to  show  how  the  art  of  heal- 
ing may  degenerate  under  the  influence  of  scholasticism,  and  how 
base  a  creature  it  was  at  least  ^osst'i/e  to  represent  a  "  physician" 
as  having  become  in  the  days  of  Louis  XIV.,  in  the  midst  of  a 
most  brilliant  outburst  of  literature  and  art,  at  the  very  time 
when  Harvey's  great  discovery  was  slowly  making  its  way  against 
prejudices  derived  from  the  darkest  of  the  Middle  Ages,  and  tlie 
still  overpowering  authority  of  Aristotle  and  of  Galen. 

But  at  this  time  the  Fiiculty  of  Medicine  in  Paris  was  probably 
the  last  retreat  of  obscurantism  in  all  Europe,  at  least  within  the 
domain  of  the  physician.  In  Italy,  in  England,  in  Switzerland,  in 
Germany,  in  the  Low  Countries,  the  spirit  of  observation  and  ex- 
periment was  awakening  from  a  long  sleep ;  and  in  many  depart- 
ments— anatomy,  botany,  physiologj',  .surgery — things  were  mov- 
ing on  apace  ;  but  the  phj-sician  was  almost  everywhere  belated  in 
the  race.     Even  down  to  the  last  centurj-,  the  man  of  learning  (of 

Injudicial  astrology,  however,  which  (according  to  Naude)  was  "  I'enfant 
suppose  de  rAstronofnie,"  was  (he  says)  very  properly  condemned  by  the 
Church.  *'  non  point  comme  suspect  de  magie,  mais  comme  une  science  v&ine  et 
chimerique.  qiuv  stelhs  ea  qiue  gemntur  in  terra  co/isecret ;  qui  vent  peuetrer  dans 
no9  destinees,  et  qui  par  la  tenierite  qu'elle  a  de  vouloir  s-egaler  k  la  Providen<^. 
en  fouillant  dans  I'avenir,  combat  directement  la  Religion. '  So  that  Chaucer's 
Doctour  of  Physike  was,  perhaps,  a  heretic  after  all  ■ 

1*  It  is  worthwhile  here  to  give  the  whole  of  this  amazing dialngne,  the  point 
of  which,  as  regards  the  present  discourse,  consists  in  the  fact  CI  believe  well-ascer- 
tained) that  MoliSre  had  in  view  in  M.  Tonics  (i.e..  the  venesecttfmup  one  of  the 
four  court  physicians  of  Louis  XIV..  all  of  whom  are  caricitured  under  the  thin 
disguise  of  Greek  names  carefully  adopted  to  suggest  to  the  audience  of  this 
particular  play  their  most  striking  and  ludicrous  jiersonal  characteristics. 
"  M.  Tomes.  Comment  se  porte  son  cocher? — Lisette.  Fort  bien.  II  est  mort. 
— T.  Mort?— L.  Oui. — T.  Cela  ne  se  pent. — L.  Je  ne  sais  pas.  si  cela  se  peut: 
mais  je  sais  bien  que  cela  est. — T.  II  ne  peut  pas  ^tre  mort.  vous  dis-je. — L.  Bt 
moi,  je  vous  dis  qu'il  est  mort  et  enterre. — T.  Vous  vous  trompez. — L.  Jo  I'ai 
vu. — T.  Cela  est  impossible.  Hippocrate  dit  que  ces  soi-tes  de  maladies  ne  se 
terminent  qu'au  quaforze  oil  an  viugt-et-un  :  et  il  n'y  a  que  six  jours  qu'il  est 
tomhe  malade. — L.  Hippocrate  dira  ce  qu'il  lid  plaira ;  mais  le  cocher  est 
mort. "  L'Ammir  .\fedecin.  Act  2.  Scene  2.  Compare  with  this  piece  of  admirable 
fooling  the  scene  in  Ae  Maringc  Forre  (sc.  6).  where  the  medical  philosopher. 
Panerace.  overwhelms  an  unseen  adversary  with  Aristotelian  Billingsgate. 

I-'  Medical  Kducation.  Charaeter.  and  Conduct.  Introductory  Addresses, 
delivered  to  Students  of  Medicine  in  Edinburgh  and  Glasgow,  lsJ5,  1SC6.  1882. 
Maclehoseand  Sons.  1885.  p.  6,'J. 
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the  type  of  Liuacre  and  Caius)  in  the  Royal  College  of  Physicians 
of  London  greatly  predominated  over  the  man  of  science,  as  ex- 
emplified in  William  Harvey,  while  Oxford  and  Cambridge,  which 
alone  could  open  the  portals  of  the  College,  were  absolutely 
nowhere  as  schools  either  of  science  or  of  medicine ;  and  neither 
taught,  nor  professed  to  teach,  anything  but  a  mostly  mediicval 
curriculum.  And  thus  it  came  about,  so  late  even  as  the  year 
1815,  that  the  curious  anomaly  of  the  "  double  qualification  "  ob- 
tained a  legislative  sanction  in  English  medical  education.  For, 
while  in  most  European  countries,  the  State  and  the  Universities 
co-operated  in  arranging  and  controlling  the  issue  of  a  single 
qualifying  diploma  for  the  general  practitioner,  the  Eoyal  College 
of  Physicians  of  London  was  still  too  much  the  college  of  a  learned 
caste  to  allow  of  their  exclusive  privileges  being  shared  by  any 
but  University  graduates  ;  while  the  two  great  English  Universi- 
ties were  altogether  too  helpless,  as  regards  the  necessary  disci- 
pline of  a  medical  career,  to  make  it  even  possible  for  them  to 
afford  the  slightest  assistance.  The  Royal  College  of  Surgeons,  on 
the  other  hand,  which  had  for  ages  concerned  itself  only  with 
anatomy  and  surgery,  to  the  exclusion  of  physic,  continued  on 
the  even  tenour  of  its  way,  including  in  its  membership  men 
ignorant  of  Latin,  but  instrucled  as  regards  fractures,  dislocatioES, 
and  surgical  procedures  generally ;  while  the  Worshipful  Company 
of  Apothecaries,  cleverly  perceiving  and  taking  advantage  of  the 
enormous  gap  which  was  at  once  apparent  between  the  technical 
discipline  of  the  pure  surgeon  and  that  required  for  the  all-rouml 
practice  of  the  medical  profession,  marched  into  a  position  of 
legal  independence  through  this  gap,  and,  from  being  the  humble 
servants  of  the  physician,  obtained  for  their  licentiates  not  only 
the  exclusive  right  to  dispense  medicines,  but  the  status  of  pre- 
scribing them  also,  and  thus  a  perfectly  just  and  well-earned 
rivalry  with  the  physician  all  over  England.  In  Scotland  we 
arranged  matters  somewhat  differently ;  but  the  case  of  Scotland 
would  imply  a  longer  discussion  than  I  can  afford  at  present ;  and 
as  I  have  already  dealt  with  tliis  contrast  some  years  since,  in 
another  address,'"  1  will  pass  it  over  now,  at  least  in  its  political 
aspects.  Fortunately,  the  sequel  of  the  history,  in  so  far  as  it 
dates  from  the  Medical  Act  of  1S5S,  is  well  known  to  most  of  us, 
and  need  not  be  here  dwelt  upon. 

Modern  Physic. — The  Colleges  and  the  Universities. 
What  1  am  chiefly  concerned  to  bring  under  your  attention, 
however,  in  this  connection  is  that,  according  to  the  historical 
development,  or  evolution,  of  medical  education  in  this  country, 
and  especially  in  England,  the  physician,  in  the  sense  of  Nature? 
studiosus,  the  devotee  of  ipicns,  as  aforesaid,  stood  a  very  fair 
chance  of  being  altogether,  and  finally,  suppressed  and  wiped  out 
of  existence.  Before  Linacre,  in  1518,  obtained  from  Henry  VIII 
the  letters  patent  which  founded  the  Royal  College  of  Physicians, 
we  are  told  that  the  practice  of  physic  was  chiefly  engrossed  by 
illiterate  monks  and  empirics;  while  the  .sole  power  of  licensing 
practitioners  of  medicine  lay  with  the  bishops  in  their  several 
dioceses  ;  the  survival  of  the  power,  as  you  know,  remaininfr,  up 
to  a  comparatively  recent  date,  with  the  Archbishop  of  Canterbury 
in  the  Lambeth  degrees.  The  charter  of  the  College  itself  alludes 
to  the  "  great  multitude  of  ignorant  persons,  of  whom  the  greater 
part  had  no  insight  into  physic,  nor  in  any  other  kind  of  learn- 
ing '■ — who,  nevertheless,  rashly  undertook  and  boldly  practised  the 
treatment  of  disease.  But  we  maybe  nearly  certain  that  Thomas 
Linacre,  the  pupil  of  An^elo  Poliziano,  the  friend  of  Erasmus,  the 
professor  of  Greek  in  Oxford,  and  the  instructor  in  that  language  of 
Sir  Thomas  More,  was  not  a  particularly  likely  person  to  originate 
or  to  patronise  the  kind  of  studies  which,  a  full  century  later,  shed 
a  lustre  on  the  College  and  on  England  in  the  person  of  William 
ilarvey;  and.  although  it  is  on  record  that  Linacre,  about  this 
time,  founded  lectures  on  physic  both  in  Oxford  and  Cambridge 
Universities,  it  is  also  very  certain  that  the  origin  of  anything  like 
a  medical  school,  involving  the  teaching  of  the  art  in  a  practical 
sense,  was  of  much  later  date,  and  that,  up  to  the  present  century, 
nothing  like  an  eflicient  medical  discipline  existed  in  either  uni- 
versity; so  that  the  learned  graduates  who  formed  the  ruling  body 
in  tlie  English  College  of  Physicians  continued  (no  doubt  with 
many  notable  exceptions)  to  be  distinguished  more  as  the  inheritors 
of  the  llippocratic  tradition  than  as  the  pioneers  of  a  thorough 
and  modern  discipline,  such  as  we  now  associate  with  the  clinical 
and  patho!"g;oal  study  of  our  art.  On  the  other  hand,  the  very 
imperfect  scientific  training  of  the  general  practitioner,  the  early 
aufi  at  which  he  was  often  withdrawn  from  school,  the  distracting 
i«  Introductory  Address  for  1882-83  (afl  cited  above),  pp.  1C-13-. 


influence  of  the  apprenticeship,  and  the  tradesman-like  habits 
arising  from  the  mode  of  his  remuneration,  all  combined  in  keep- 
ing the  L.S.A.  upon  a  much  lower  professional  level,  and  led  to 
the  survival  in  England  of  a  kind  of  polypharmacy,  which  was, 
up  to  a  quite  recent  date,  nothing  less  than  a  disci'edit  to  the 
whole  medical  profession  in  this  country.  As  Dr.  Graves  re- 
marked, within  the  memory  perhaps  of  some  who  still  survive  : 
"  The  charge  of  inexperience  is  not  necessarily  confined  to  the 
beginner  ;  it  applies  equally  to  many  an  old  practitioner,  whose 
errors  have  grown  and  increased  in  strength  during  a  long  series 
of  years,  because,  from  defects  in  his  original  education,  from  the 
absence  of  a  properly  directed  clinical  instruction,  he  commenced 
practice  without  having  previously  acquired  the  habit  or  power  of 
accurate  observation." 

In  an  address  which  I  had  occasion  to  deliver  to  the  students  of 
this  University,  at  the  opening  of  the  Session  1882-83  (loc.  cit., 
pp.  7,  17),  I  ventured  to  claim,  on  behalf  of  three  of  our  great  aca- 
demic centres  in  Scotland,  to  have  anticipated,  in  no  inconsider- 
able degi'ee,  the  Medical  Act  of  1858,  in  rectifying  the  more  glaring 
of  these  defects  in  medical  education.  I  concede  at  once  that  the 
Scotch  graduate  or  licentiate  was  by  no  means  an  ideal  "  Doctour 
of  Physike;"  and  that,  according  to  the  standard  of  the  Royal 
College  of  Physicians,  he  was  long  very  deficient  in  some  of  those 
refining  influences  which,  drawn  from  a  remote  past,  formed  the 
character  and  moulded  the  career  of  such  men  as  Linacre,  Sir 
Thomas  Browne,  Sydenham,  Mead,  and  Heberden.  I  concede  also 
that  he  was  for  loiig,  and  perhaps  still  is,  more  or  less  wanting  in 
the  technical  completeness  of  what  is  called  the  art  of  prescribing 
—the  skill  which  enables  a  man  to  polypharmacise— if  i  may  ven- 
ture to  coin  a  word,  which  1  will  further  explain  in  terms  of 
Voltaire's  sarcastic  phrase — neatly  and  profitably  to  put  much 
physic  and  many  complex  mixtures,  of  which  he  knows  little,  into 
a  body  of  whicli  he  knows  less.  But  we  claim  for  the  Scotch 
graduate  that,  in  the  discipline  of  the  art  of  medicine,  he  has,  for 
several  generations  at  least,  been  accustomed  to  make  a  good  and 
a  serious  beginning,  by  means  of  a  regular  academic  curriculum, 
in  which  a  foundation  was  laid  for  "  physic,"  in  the  systematised 
study  of  certain  departments  of  natural  science.  No  doubt  tliere 
were  difficulties  in  the  way,  even  of  attempting  so  much  when, 
in  England,  the  accepted  type  of  medical  discipline  was  that  of 
the  "  surgery-boy," — the  apothecary's  apprentice  for  three  years, 
finished  off  liy  one  year  in  a  London  hospital.'"  But  in  the  middle 
of  last  centui-y,  when  Willam  Cullen,  and  after  him  Joseph  Black 
(the  discoverer  of  latent  heat),  and  after  him  Thomas  C.  Hope  (the 
first  investigator  of  the  law  of  expansion  of  water  according  to 
temperature),  became  professors  of  chemistry,  and  then  of  physic, 
first  in  this  University  and  afterwards  in  Edinburgh,  it  could  not 
but  be  that  a  great  impulse  should  be  given  to  the  idea  that  a 
physician  was  bound  to  learn,  at  leiist,  somethiiiff  which  could  be 
dignified  with  the  name  of  science,  more  or  less  exact,  about  tlie 
constitution  of  the  world  in  which  he  lives,  and  the  instruments 
with  which  he  professes  to  work  cures  upon  the  human  body.  In 
point  of  fact,  we  know  that  such  an  impulse  iccis  communicated, 
and  that  in  the  Scottish  Universities  chemistry,  as  a  science  (and 
perhaps  also  botany),  have  never  lost  a  distinctive  place  in  the 
medical  curriculum  from  that  day  to  this.  I  wish  I  could  say  the 
same  for  physics  proper — natural  philosophy,  as  we  call  it — which 
has  been,  comparatively  speaking,  left  out  in  the  cold,  or  treated 
as  a  step-child.  But  in  botany  we  have  had  at  least  one  open- 
ing into  the  sciences  of  observation,  which,  though  often  depre- 
ciated by  sciolists  and  persons  calling  themselves  "  practical  men," 
has  maintained  its  ground  among  us,  and  has  had  added  to  it  more 
or  less  of  zoology,  of  comparative  anatomy,  and  of  natural  history- 
in  general.  Again.  I  concede  that  these  things  have  often  been 
very  imperfectly  done,  at  dift'erent  times,  in  our  Scottish  univer- 
sities; but  in  the  mere  attempt  to  do  them  at  all,  and  to  fulfil 
a  regular  four  years'  curriculum  with  these  as  its  basis,  instead  of 
the  old,  old  wearisome  variations  upon  the  aphorisms  of  Hippo- 
crates, and  the  controversies,  ending  in  smoke,  of  vitalists,  and 
solidists,  and  humoralists,  I  ask  you  to  accredit  the  Scottish  uni- 
versities with  something  like  a  new  departure  in  the  academic 
discipline  of  the  physician. 

I  might  enlarge  "upon  this  topic,  but  that  I  am  not  really  so 
anxious,  upon  the  present  occasion,  to  dilate  upon  what  has  been 
done  in  the  past  as  to  inquire  what  is  still  wanting  to  bring  about 
the  professional  ideal  of  the  physician's  training.     I  happen  to 

1^  See  the  descriptiou  ot  this  tvpe.  as  still  existiuj;  "  five  and  twenty  yc.?i6 
ago,"  from  an  evidently  English  hand,  in  the  Times  of  October  3rd,  1882;  and  my 
remarks  upon  it,  delivered  a  few  weeks  afterwards,  in  tlie  address  above  re- 
ferred to.    ,      ,  .,-  ,     i 
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-Jiave  beea  closely  considering  this  subject  lately,  with  a  view  to 
the  education  of  a  son  of  my  own  ;  and  without  attempting  to 
justify  my  opinions  in  all  respects  in  detail,  I  will,  as  it  were, 
think  aloud  for  your  impirtial  consideration  some  of  the  thoughts 

.  that  have  been  passing  through  my  own  mind,  even  if  in  a  crude 
itnd  undeveloped  form. 

,  ^\yHAT  IS  STILL  Wanting  in  the  Training  of  tub  Physician. 

.„;  From  the  earliest  days  of  my  experience  as  a  teacher  it  has  been 

.ic'ustomary  with  me  to  use  e.xpressions  and  to  act  in  a  spirit,  of 

.which  you  may  readily  judge  for  yourselves  from  the  following 

brief  paragraph,  taken  from  an  address  to  students  of  medicine, 

delivered  more  than  twenty  years  ago: — 

-      "  The  first  lesson  to  be  learned  in  order  to  make  all  other  lessons 

possible  is,  in  my  opinion,  this — to  deal  very  largely  with  things 

_  and  not  with  mere  words ;  to  realise  as  much  as  you  can  all  your 
instruction  by  making  it  your  own  through  personal  observation ; 
JiO  suffer  nothing,  if  it  can  possibly  be  avoided,  to  lie  in  the  mind 
3»  a  dead  weight  of  vocables,  oppressing  the  memory  and  dwarfing 

^^tho  intellect ;  but  to  bring  everything  into  the  living  light  of 
fact  and  of  Xature,  and  thereby  at  once  to  assure  to  yourself  the 
truth  and  exactness  of  your  knowledge,  while  at  the  same  time 
you  are  stamping  it  down  upon  the  memory  by  the  most  sure  and 
lasting  of  all  technical  methods."  " 

.  These  words  are  not  cited  now  as  containing  anything  at  all 
, original  or  profound,  but  simply  as  an  illustration  of  the  spirit 
,lhat,  for  a  generation  past  or  more,  has  ruled  in  the  teaching  of 

.  .^the  Scottish  universities.  It  is,  in  the  very  next  line  of  the 
,fiddres.s,  presented  to  the  minds  of  our  alumni  ot  1866  as  "  essen- 
.tially  the  modern  spirit  of  scientific  inquiry,  in  virtue  of  which  alone 
■you  can  rise  out  of  the  dogmatisms  and  orthodoxies  of  the  past, 
to  make  secure  and  beneficial  progress  in  the  knowledge  of  your 
profession."  If  you  agree  with  me  that  these  words  are  not  in 
themselves  inappropriate,  nor  yet  extravagant  or  fallacious,  as 
applied  to  our  art,  and  that  they  come  fitly  from  one  who  fol- 
lowed in  the  line  of  succession,  as  an  academic  teacher,  to 
William  Cullen  and  Joseph  Black — then  I  will  ask  you  to  go  with 

,  .me  one  step  further,  and  admit  that  during  these  hundred  years 
past  the  Scottish  universities  have  been,  with  more  or  les.s  success, 
and  amid  considerable  discouragement.s,  labouring,  on  the  whole, 
to  build  up  again  the  great  and  noble  ideal  of  the  phyucian  as 
fiaturr£  studiosus,  a  Xature-seeker  (Natur-Forscher)  as  the  Germans 

.call  it;  and  this,  in  accordance  at  once  with  the  most  modern 
methods  aid  the  most  ancient  and  venerable  traditions  of  the 
Hippocratic  age. 

S'o  one  can  be  more  ready  than  I  am  to  admit  that  there  are, 
nay,  that  there  must  be,  limitations  in  the  very  nature  of  the  case 
T.0  the  too  absolute  recognition  of  this  ideal.  "  It  is  said  by  some 
that  the  spirit  of  modern  science  is  ungenial  and  hard,  even  piti- 
less, and  therefore  not  at  all  fitted  for  the  ministrations  of 
humanity,  that  it  tends  to  make  the  suffering  man,  the  patient 
(.as  we  call  him),  into  a  mere  case — a  thing  to  be  observed  and 
noted  rather  than  a  man  of  like  passions  with  ourselves,  and 
therefore  to  be  treated  with  consideration  and  symjjathy.     There 

,  ;may  be  just  a  grain  of  truth  in  this  ;  and  to  whatever  extent  it  is 
true,  we  of  this  medical  school  claim  to  be  aware  of  the  fact,  and 
to  be  ever  on  our  guard  against  the  tendency.     But  none  the  less 

,it  may  bj  affirmed  with  entire  truth,  and  with  cumulative  evi- 
dene-a  if  need  be,  that  all  the  evils  inflicted  on  poor  suffering 
humanity  by  the  i^hysician  as  scientist  have  been  but  a  drop  in 
the  bucket  as  compared  with  those  which  have  sprung  from  the 
too  slavish  adoption  of  traditions,  in  which  there  never  was  any 

,  trace  of  the  scientific  spirit  at  all.  The  physicians  satirised  by 
llpliere  were  very  surely  far  more  open  to  the  charge  of  profes- 

,  iianal  callousness  than  any  of  those  in  the  present  day  who  have 
Ijecn  remarked  upon  as  presenting,  in  their  more  favomable 
•ispects,  the  -tendencies  of  modern  science.  But  it  may  be  quite 
irankly  conceded  that  when  the  physician,  whether  ancient  or 
modern,  has  forgotten  the  claims  of  humanity,  he  is  to  be  con- 
demned alike,  whether  he  proceeds  along  the  lines  of  authority 
and  scholastic  tradition  or  according  to  the  innovations  of  science 

,  and  experiment.  Moreover,  it  is  certain  that  the  day  has  long 
gone  past  when  the  physician,  as  healer,  can  expect  for  a  moment 
to  rival,  or  even  to  come  into  competition  with,  the  scientist — the 
pki/sicua  in  the  etymological   sense   of  the   word — on   his   own 

^rojjnd.     All  that  can  be  reasonably  asked  for  him  in  these  days 

la  thathe  Should  be  open'  to  the  influences,  and  should  work  in 

thg  apirit.  and  be  subject  to  the  corrections  of  the  more  exact 

'*  Medical  Education,  Character  and  Conduct,  etc.,  («(  supra),  p.  70. 


sciences,  in  so  far  as  they  are  applicable  to  the  functions  of  the 
human  body,  whether  in  its  sound  or  in  its  pathological  condition. 

I  will  venture  in  advance  (although  I  know  as  yet  but  little 
more  than  the  general  subject  on  which  he  is  to  speak)  to  com- 
mend to  your  notice  the  forthcoming  Address  in  Physiology  by 
my  esteemed  colleague  Professor  McKendrick,  as  a  sample  of  the 
kind  of  instruction  which  we  of  this  university  and  medical 
school  consider  to  be  among  the  legitimate  developments  of  the 
study  of  (piixis,  as  applied  to  our  art.  But  in  doing  so  1  shall 
venture  to  anticipate,  because  I  am  well  assured  that  anything  I 
can  say  here  will  only  give  expression  to  what  will  still  more 
clearly  emerge  from  that  discourse,  some  of  the  discouragements 
to  which  1  referred  a  moment  ago — the  difficulties  we  experience 
in  training  our  students  adequately  on  the  lines  we  hu\'e  laid 
down  for  them.  These  difficulties  are  manifold,  and  they  are  not 
of  our  making,  nor  are  they  peculiar  to  Scotland.  I  have  only 
time  now  to  refer  to  two  of  them. 

The  first  of  these  difficulties  belongs  to  the  medical  curri- 
culum, in  which,  although  chemistry,  botany,  and  natural  history 
have  long  been  with  us  a  necessary  part  and,  so  far  as  they  go,  a 
well-conceived  and  valuable  scientific  basis  for  the  more  technical 
part  of  our  teaching,  nevertheless  physics  proper — or,  as  we  call 
it,  natural  philosophy — the  very  first  step  in  the  study  of  the  laws 
of  matter,  is  still  but  very  imperfectly  recognised.  This  great 
omission  has  arisen,  no  doubt,  from  the  fact  that  these  laws  were 
supposed  to  be  taught,  and  in  a  measure  were  taught,  in  connec- 
tion with  chemistry,  which,  from  its  old  hereditary  relations  with 
pharmacy  and  the  pursuit  of  the  philosopher's  stone  an<i  the 
elixir  of  life,  had  from  time  immemorial  a  claim  on  the  physician. 
But  when  we  consider  how  completely  modern  science  has  demon- 
strated the  subordination  of  living  bodies  and  physiological  pro- 
Cesses,  not  to  a  wholly  detached  set  of  laws  termed  vital,  but  to 
all  the  most  elementary  laws  of  matter;  and,  further,  the  cor- 
relation of  all  the  physical  forces  throughout  the  universe,  so 
that  the  living  body  and  its  environment  act  and  react  on  eacli 
other  throughout  infinite  space  and  time,  it  will  be  readily  ad- 
mitted, I  think,  that  some  kind  of  systematised  instruction  in 
physics,  and  not  a  mere  elementary  examination  m  mechanics, 
should  be  an  essential  part  of  an  education  with  a  view  to  the 
medical  profession.  And  when  we  further  consider  that  most  of 
the  great  advances  in  medical  diagnosis  in  the  present  day, 
through  the  stethoscope,  microscope,  laryngoscope,  ophthalm  > 
scope,  sphygmograph,  electricity  as  applied  to  muscle  and  nerve, 
etc.,  involve  applications  of  pure  physics  which  are  neither  re- 
mote from  ijractice  nor  yet  very  easily  mastered  by  the  beginner ; 
and  that,  in  the  case  of  electricity  and  other  physical  reagent.-^, 
even  heat  and  cold,  etc.,  we  are  every  day  extending  the  domain 
of  these  sciences  in  therapeutics,  and  still  more  perhaps  in  pre- 
ventive medicine  and  sanitary  science,  their  claim  for  an  extended 
recognition  in  teaching  seems  to  be  enormously  enhanced.  I  am 
persuaded  that  in  a  very  few  years  the  physical  laboratory  will 
become  an  absolutely  essential  preliminary  step  in  the  education 
of  the  physician  of  the  future,  and  that  those  who  have  not 
undergone  this  training  will  be  hopelessly  distanced  in  the  race. 

But  this  leads  me  directly  to  the  other  diflSculty,  or  disad- 
vantage, under  which  the  Scottish  universities  have  hitherto 
laboured  in  endeavouring  to  restore  to  the  healing  art  its  ancient 
association  with  the  ."tudy  of  Nature.  And  this  is  by  far  the 
graver  difficulty  of  the  two,  inasmuch  as  its  rectification  depends 
in  no  degree  upon  us  or  upon  any  possible  change  in  the  medical 
curriculum,  but  upon  what  amounts  to  a  practical  readjustment 
of  the  entire  edifice  of  general  education. 

Want  op  Early  Training  in  Physics  and  Natural 
Science. 
The  evil  to  which  I  now  refer,  as  some  of  you  have  already,  no 
doubt,  perceived,  is  the  extremely  unprepared  state  in  wbicli  the 
minds  of  most  hoys  and  young  men  are  found  at  the  time  cf  their 
leaving  school  as  regards  the  most  elementary  truths  and  methods 
of  i^hysical  science  and  of  the  observation  of  Nature.  It  is  now 
mori;  than  a  (|uarter  of  a  century  since  this  great  defect  in  the 
English  public  schools  attracted  the  attention  of  a  Royal  Commis- 
sion appointed  in  1861,  and  there  is  no  reason  to  suppose  that  in 
Scotland  at  the  time  in  question  the  state  of  school  education  was 
in  this  re.'ipect  much  better  than  in  England.  "Natural  scienet\" 
the  English  Commission  reported,  with  some  slight  exceptions, 
"is  practically  excluded  from  the  education  of  the  higher  classes 
in  England.  Education  with  us  is,  in  this  respect,  narrower  than 
it  was  three  centuries   ago,  while  science   has  prodigiously  ex- 
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tended  her  empire,  has  explored  immense  tracts,  divided  them  into 
provincea,  and  made  them  accessible  to  all." ' '  About  the  same 
time  that  this  Commission  was  appointed  to  inquire  into  the 
public  schools,  a  most  unfortunate  result  followed  the  application 
of  the  revised  code  of  1801,  both  as  regards  the  training  colleges 
and  the  elementary  day  schools.  Evidence  of  the  most  convinc- 
ing kind  was  given  in  187l2  before  another  Royal  Commission  to 
the  effect  that  "  the  limitation  of  the  examinations  (under  this 
revised  code)  to  the  subjects  of  reading,  writing,  and  arithmetic 
unfortunately  narrowed  the  instruction  given  in  the  elementary 
schools;  and  that  this  change,  together  with  the  lower  standard 
adopted  in  the  training  and  examination  of  pupil  teachers,  and 
the  curtailment  of  the  syllabus  of  the  training  colleges,  exercised 
a  prejudicial  effect  on  the  education  of  the  country." 

The  recommendations  of  this  last  Commission,-"  presided  over  by 
the  Duke  of  Devonshire,  and  commonly  called  by  his  name,  were 
directed  not  only  to  the  exposition  of  these  evils  in  detail,  but  to 
their  remedy  ;  and  it  is  not  to  he  denied  that  some  improvement 
as  regards  science  teaching  may  have  followed  from  these  and 
other  investigations  conducted  under  public  authority,  and  with 
great  care  and  impartiality.  Yet  in  1885  a  most  important  and  in- 
structive presidential  address  was  delivered  to  the  British  Asso- 
ciation in  Aberdeen  which,  amid  a  great  deal  of  brilliant  and 
elaborate  argument  on  the  general  subject  of  science  as  an 
element  in  the  prosperity  of  nations,  contained  these  words : — 
"The  Commissions  of  LStil,  18G4,  1868,  and  187.*)  have  expressed 
the  strongest  disapproval  of  the  condition  of  oiir  schools,  and,  so 
far  as  science  is  concerned,  their  state  is  much  the  same  as  when 

the  Duke  of  Devonshire's  Commission  reported No  doubt 

there  are  exceptional  cases  and  some  brilliant  examples  of  improve- 
ment since  these  words  were  written ;  but  generally  throughout 
the  country  teaching  in  science  is  a  name  rather  than  a  reality. 
The  Technical  Commission  which  reported  last  year  (1884)  can 
only  point  to  three  schools  in  Great  Britain  in  which  science  is 

fully  and  adequately  taught A  return  just  issued,  on  the 

motion  of  Sir  John  Lubbock,  shows  a  lamentable  deficiency  in 
science-teaching  in  a  great  proportion  of  the  endowed  schools. 
While  twelve  to  sixteen  hours  i)er  week  are  devoted  to  classics, 
two  to  three  hours  are  considered  ample  for  science  in  a  large 
proportion  of  the  schools.  In  Scotland  there  are  only  six  schools 
in  the  return  which  give  more  than  two  hours  to  science  weekly, 
while  in  many  schools  its  teaching  is  wholly  omitted.  Every 
other  part  of  the  Kingdom  stmuh  in  a  better poaitim  than  Scotland 
in  relation  to  the  ncience  of  its  endotoed  schools.  The  old  traditions 
of  education  stick  as  firmly  to  the  school  as  a  limpet  does  to  a 
rock,  though  I  do  the  limpet  injustice,  for  it  does  make  excursions 
to  seek  pastures  new."  -' 

It  would  have  lx>en  extremely  presumptuous  in  me  to  have 
asked  your  attention  here  to  statements  like  these  had  they  been 
made  on  my  own  authority,  as  the  result  of  a  necessarily  limited 
personal  experience;  but  when  I  add  that  these  are  the  words  of 
Sir  Lyon  l^layfair,  carefully  considered,  and  advanced  under  all 
the  sense  of  responsibility  that  can  attach  to  a  member  of  several 
governments,  and  from  the  Chair  of  the  British  Association 
only  three  years  ago,  it  seems  difficult  to  evade  and  im- 
possible wholly  to  set  aside  the  force  of  their  appeal.  I  am  well 
aware,  indeed,  that  in  Scotland,  and  even  in  our  own  city  of 
Glasgow,  there  are  schools  which  have  already  made  some  con- 
siderable advances  in  the  direction  here  indicated ;  and  that  in 
the  old  High  School  of  Glasgow,  in  particular,  there  exists  now  a 
chemical  laboratory  such  as  would  do  no  discredit  to  any  univer- 
sity. But,  as  regards  the  schools  throughout  the  country,  the  ad- 
vance has  been  so  slow  tliat,  for  a  long  time  to  come,  our  boys  will 
leave  their  schools  and  our  young  men  will  continue  to  enter  the 
universities  in  a  state  of  gn-'eat  mental  unfitness  to  grasp  even  the 
most  elementary  ideas  of  physical  science,  and  therefore  requiring 
more  than  ordinary  care  to  ensure,  at  the  very  commencement  of 
a  medical  education,  the  preparation  in  physics  which  will  shortly 
become  all-in-aJl  to  the  true  j>hi/sician. 

Fab'aday's  Evidence  in  1862. 
Although  I  cannot  here  even  attempt  to  discuss  this  matter  as 
it  deserves,  I  would  fain  hope  that  this  mere  allusion  to  it  may 

'»  Heport  of  the  Ihtbhc  ichooh  Commissinn,  p.  32. 

20  Second  Keport  of  the  Royal  Commi.iswn  m  Scientific  Instntrtion  and  tlie 
Advancement  of  Saence,  1872,  p.  9,  sections. 

-I  Adilress  by  the  Kisht  Ho"-  Sir.Lvon  Plavfair,  K.C.B..  M.r..  P.R.S.,  Presi- 
dent. Uepori  of  the  Meeting  of  the  British  Sissociatian  for  the  Advancement  rf 
Science,  Aberdeen,  18S5,  pp.  7-8. 


induce  some  of  my  hearers  to  peruse  some  part  of  the  evidence 
laid  before  the  Devonshire  Commission,--  and  even  more,  perhaps, 
that  of  a  great  number  of  eminent  authorities  who  were  examined 
at  great  length  by  the  Public  Schools  Commission  in  1862.-^  In 
particular  I  would  direct  attention  to  the  words  of  one  who  has 
"  built  himself  an  everlasting  name  "  not  only  as  a  profound  and 
original  investigator  in  physics,  but  as  the'  most  attractive  of 
teachers.  It  might  well  have  been  thought  impossible  that 
Michael  Faraday,  speaking  with  earnestness  and  conviction, 
though  with  the  modesty  of  one  who  confesses  himself  at  the 
outset  to  be  "  not  an  educated  man,"  should  be  even  as  "  a  voice 
crj'ing  in  the  wilderness."  Yet  it  was  so.  It  appears  in  this  evi- 
dence that  in  185."i,  more  than  thirty  years  ago,^'  Faraday  drew 
attention  to  the  fact  that  the  most  highly  educated  minds  in  this 
country  were  often  so  entirely  undisciplined  in  the  merest  ele- 
ments (the  A  B  C,  as  he  expresses  it)  of  the  knowledge  of  thiiigs 
as  opposed  to  words  and  abstract  ideas  that  these  minds  in 
mature  age  remained  impermeable  to  truths  which  to  one  with 
any  scientific  discipline  at  all  were  all  but  axiomatic.  The  "want 
of  judgment  in  natural  things  "  (as  he  calls  it),  the  "  great  defi- 
ciency in  the  power  of  gi\ing  the  reason  why" — were  such  among 
the  educated  class  as  often  to  defeat  the  ends  of  justice  in  courts 
of  law,  and  to  lead  to  the  most  humiliating  exposures  of  confident 
ignorance  and  presumption  in  matters  of  fact ;  and  all  this  in  the 
case  of  persons  who  had  received  every  advantage,  and  who,  in 
all  kinds  of  learning  and  in  the  discipline  then  provided  in  the 
schools,  stood  in  the  front  rardc  of  Englishmen.  An<l  this  deplor- 
able result — this  all  but  entire  omission  to  educate  one  side  of 
our  many-sided  human  nature — was  as  gratuitous  and  wilful  as  it 
was  deplorable.  For  Faraday  had  abundantly  satisfied  himself, 
through  his  personal  experience  as  a  teacher  in  the  Royal  Institu- 
tion, that  these  elementary  ideas,  this  primary  cultivation  of  the 
"judgment  in  natural  things,"  was  a  discipline  not  only  easily 
conveyed  into  the  minds  of  children,  but  even  having  a  quite 
peculiar  fascination  for  them.     "  The  young  mind,"  he  says,  "  as  I 

find  it is  very  observant  and  asks  most  acute  questions.     I  do 

not  find  it,  generally  speaking,  backward  to  understand  a  state- 
ment I  make  in  simple  language  ;  and  if  I  tell  him  this  or  that... 
and  then  shape  it  into  a  question,  he  can  generally  answer  me.  I 
must  confess  to  you  that  I  find  the  grown-up  mind  coming  back 

to  me  with   the  same   questions  over  and  over  again Their 

minds  are  not  prepared  to  receive  or  to  embody  these  notions,  and 
that  is  where  you  want  education;  to  teach  them  the  A  B  C  of 

these  things I  never  yet  found  a  boy"  (he  says  in  another 

place)  "  who  was  not  able  to  understand  by  simple  explanation 
and  to  enjoy  the  point  of  an  experiment." 

I  am  almost  sorry  that  I  cannot  here  trespass  more  largely  on 
your  time  in  quoting  samples  of  this  most  remarkable  evidence  ; 
but  I  will  only  detain  you  one  moment  longer  over  it  in  order  to 
ask.  Is  it  not  most  strange  that  we  are  able,  many  of  us,  to  hear 
these  things  in  1888  as  if  they  were  a  perfectly  new  and  fresh 
revelation  of  the  capacities  for  education,  in  a  scientific  sense,  of 
the  minds  of  our  children  ?  How  many  of  our  own  boys  and  girls, 
in  the  best  schools  that  we  have  been  able  to  send  them  to,  have 
been  in  the  way  of  securing  even  a  moderate  amount  of  t\\e  kind 
of  discipline — the  A  B  C  of  science  here  alluded  to  ?  For,  observe, 
Faraday  makes  it  an  absolute  condition  of  the  training  he  pro- 
poses that  it  shall  be  real  of  its  kind — that  is,  e.rperimcntal  and 
not  doctrinal.  And  here  arises  the  great  difficulty — where  are  you 
to  find  the  teachers  ?  "  You  want  men  who  can  teach,"  he  ob- 
serves, "  and  that  class  has  to  be  created."  Again,  "  Lectures  de- 
pend entirely  for  their  value  upon  the  manner  in  which  they  are 
given.  It  is  not  the  matter,  it  is  not  the  subject  so  much  as  the 
man."  And  yet  again,  "  Ever^'thiug  in  these  matters  must  depend 
upon  the  spirit  and  the  manner  in  which  the  instruction  itself  is 
conveyed  and  honoureil.  If  you  teach  scientific  knowledge  with- 
out honouring  scientific  knowledge  as  it  is  applied,  and  those  who 
are  there  to  convey  it.  you  do  more  harm  than  good.-  Y'ouoiily 
discredit  the  study  and  the  parties  concerned  in  it."  :^ — 

Faraday  was  perfectly  well  aware  of  the  difficulties  of  tletail 
that  his  views  would  have  to  encounter — the  vbstruction  njising 

--  Sixth  Report  of  the  lioi/al  Commission  on  Scientific  Instruction,  1873  (dtrsliTlg 
with  the  teathing  of  ScienVe  in  Public  and  Endowed  Schools).  im        /!.■ 

23  lieport  of  H.  M.  Commissioneva  appointed  to  Inquire  into  the  Revetatexrand 
Management  of  certain  Colleges  and  ScJioo!^,  etc.,  ii'ith  a)i  Appendix  mid  Evi- 
dence, vol.  3  ;  Evidence.  Part  2 ;  General  E\idence,  p.  363.  including  that  of  Dr. 
W.  B.  Carpenter,  Sir  Cliarles  lijell,  Faraday.  Hookeri  Owen,  and  othejrs. 
_  24  In.  a  lecture  delivered  at  the  Royal  Institution,  in  pre-seitl'e  "of  Prince 
Albert,  and  handed  in  to  the  Con^ioiasiouers  on  Public.  Sfi-hbols :  Evidence  <Sis 
above),  p.  37(3.  -     ■>  •!-—■,.««»,>-.    \        ,    ,_, 
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from  the  incompetency  of  the  average  schoolmaster--^  even  to  take 
in  the  idea  of  the  importance  of  elementary  science  as  a  discijdine 
■when  properly  taught,  and  to  assign  it,  accordingly,  a  fair  amount 
of  time  in  the  scheme  of  education.  Although  "  liot  an  educated 
man "' (according  to  his  own  statement),  he  was  a  clear-sighted 
one,  even  where  he  had  no  personal  experience.  "  I  should  be  very 
sorry,"  he  says,  in  answer  to  Sir  Stafford  Northcote,  "  that  the 
introduction  of  science  should  be  an  injury  to  any  other  branch  of 
knowledge.  I  say  it  in  those  general  terms  because  I  have  not 
experience  enough  to  know  what  the  effect  will  be.     As  a  general 

impression 1  think  that  one-lifth  certainly  of  the  time  which 

an  individual  devotes  to  study  should  be  devoted  to  the  attainment 
of  natural  knowledge.  In  what  shape  you  should  gi\e  it  I  cannot 
say.  I  think  that  in  less  than  half  a  century  it  will  deserve  and 
obtain  far  more,  but  I  am  not  for  doing  hastily  an  injury  to  the 
schools  as  they  are  at  present  established.  Nevertheless,  1  beg 
you  to  understand  that  I  am  a  very  imperfect  judge  on  these 
matters." 

I  venture  to  place  before  you  these  words  from  an  almost  forgotten 
Blue  Book,  because  they  seem  to  me  as  fresh  as  ever  in  their  lesson  to 
us  now,  as  regards  the  training  of  the  physician  of^the  future.  More- 
over, by  the  very  modest  as  well  as  the  true  wisdom  inherent  in 
them,  they  convey  an  implied  rebuke  to  the  niTogance  and  all- 
sufficiency  of  science  in  its  own  eyes,  as  much  as  to  the  tradi- 
tional dogmatism  and  quasi-authority  of  the  schools  as  tlien  exist- 
ing. Moreover,  they  afford  a  cover  for  one  who  is  no  Faraday,  but 
who  has  a  very  abiding  sense  of  the  importance  of  Faraday's  view 
of  the  position,  for  pleading  in  behalf  of  tliis  before  the  British 
Medical  Association.  Personally,  I  have  long  held  the  view  that 
no  child  is  too  young  to  take  in  what  this  consummate  master  of 
science  calls  the  ABC,  that  i.s,  the  methods  and  some  of  the 
simpler  processes  of  science  :  the  manner  how  and  the  reason  why, 
as  Kingsley  puts  it;  and  in  the  ever-expanding  cycle  of  the  human 
faculties,  from  infancy  upwards,  it  is  quite  curious  to  see  how 
these,  if  they  are  not  artihcially  interfered  with  and  stunted,  work 
into  a  spontaneous  and  (I  believe)  wisely-ordered  harmony  with 
all  that  is  best  in  the  linguistic  and  moi'e  commonly  received 
scholastic  elements  of  education,  so  that,  far  from  suppressing, 
each  of  them  protects,  supports,  and  even  nourishes  the  other. 
But  our  present  programme  of  school  discipline  is  still  too  largely 
founded  on  the  idea  that  at  six  or  at  seven  years  old,  as  the  case 
may  be,  a  child  may  be  withdrawn,  in  a  great  measure,  from  this 
strictly  natural,  wholesome,  and  all-round  education  of  the  faculties, 
to  have  his  nose  buried  for  ten  long  years  in  books  and  papers  and 
mental  and  other  arithmetic,  till  his  "little  eyes  become  myopic,  and 
his  little  brain  suffers  a  corresponding  deformity.  Athletic  sports, 
as  a  counterpoise,  are  no  doubt  good,  and  industrial  training  better, 
in  some  cases,  especially  for  the  children  of  the  poor;  but  "they  do 
not  supply  the  "  missing  link,"  which  can  only  be  found  in  the 
early  discipline  of  (pirns,  pursued  in  the  very  spirit  of  Faraday. 
And  here  it  is,  therefore,  that  I  think  the  physician,  by  returning 
in  some  measure  upon  the  old,  the  oldest,  lines  of  his  professional 
discipline,  may  establish  a  strong  claim  to  be  heard,  even  in  the 
matter  of  early  scholastic  training,  as  against  the  too  naiTow 
view  of  the  professed  educationist.  He  will  at  least  have  as 
strong  a  claim  as  the  old  Scotchwoman,  who  (no  doubt  in  the  in- 
terest of  (piia-ts,  though  possibly  she  knew  it  not)  is  reputed  to  ha^•e 
ventilated  her  dissatisfaction  with  the  received  methods  in  the 
education  (so-called)  of  one  of  her  boys  at  the  parish  school  in 
these  pithy,  if  not  sapient,  words :  ""  Sin'  ever  he  gaed  to  the 
schule,  his  edication's  been  stopit  a'  thegethir  !  " 

Reliqio  Medici. 
1  have  now  to  ask  your  attention  for  a  very  few  minutes  only 
to  a  concluding  topic  which  I  approach,  indeed,  not  without  fear 
and  trembling,  but  which  is  of  too  much  prominence  and  impor- 
tance in  itself,  in  connection  with  the  subject  of  this  address,  to 
allow  of  my  passing  it  by  without  some  reference. 


25  On  this  point  his  words  are  definite  enough,  though  I  liave  retrained  from 
inserting  them  in  the  text.  "  I  am  often  asked,"  he  says  in  answer  to  Ques- 
tion 22,  "  what  men  to  recommend  to  8pre<ad  a  Itnowledge  of  natural  physical 
things.  I  cannot  recommend  sucli :  such  men  hardly  exist  at  present.  They 
want  the  A  B  C  of  science,  not  the  X  Y  Z  ;  they  want  the  first  elciupnts.  If  'I 
give  a  juvenile  lecture,  I  lecture  in  as  plain  terms  as  I  can  to  children,  and  I 
simplify  as  far  as  I  can  the  ideas  :  but  men  are  not  educated  as  i/rl.  to  do  Unit :  tfic 
ordimtTtj  schoolmaster  does  not  know  hmo."  And  in  another  pla(;e  he  says  of  the 
ordinary  school  discipline,  "  It  does  not  blunt  the  mind,  but  it  ^o  far  gives  the 
ijrowing  rnind  a  certain  habit,  a  certiiin  n-dlingncxs  to  accept  {/enertd  idt^'i^  of  a 

■iter ary  kind,  and  to  say  that  ail  the  rest  is  nonsense It  takes  up  the  general 

Impression  that  a  certain  kind  of  knowledge,  what  J  call  the  real  knowlcdtje.  the 
hi(iwledgeqfthings,isofnoim^rtann."    Qu.  SO,  SI. 
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Probably  there  may  be  some  of  you  here  present  who  have 
been  led  to  take  note  of  a  proverb  which  I  am  bound  to  say  I 
have  not  been  able  to  trace  to  its  soiu-ce,  but  which  I  suspect  to 
have  been  the  growth  of  that  mediteval  period  to  which  allusion 
has  already  been  made  in  the  course  of  this  address:  "  Ubi  tres 
medici,  duo  athei."  I  am  not  concerned  in  tracing  out  for  you, 
even  if  I  were  able  to  do  so,  the  most  probable  origin  of  this, 
defamatory  saying ;  nor  shall  I  spend  many  words  in  venting  my 
honest  indignation  upon  it  as  a  calumny  and  a  reproach.  It  will 
be  wiser  and  more  profitable  in  every  way  to  take  it  as  it  stands 
— as  an  example  of  what  the  late  Karl  Russell  said  of  proverbs  in 
general — "the  wisdom  (or  in  some  cases  the  foolishness)  of 
many,"  accentuated  and  condensed  into  a  telling  phrase  by  "  the 
wit  of  one. '  From  this  point  of  view,  it  may  be  that  there  is 
something  more  or  less  worthy  of  careful  reflection  in  this  pro- 
verb, even  if  we  should  disown  it  in  its  literal  acceptation.  But 
I  need  scarcely  say  to  those  who  are  at  all  conversant  with  philo- 
sophical studies,  that  to  have  been  accused  of  atheism  in  the 
Middle  Ages  may  be  quite  the  reverse  of  a  real  reproach  to  any 
man  or  set  of  men.  From  the  time  of  Socrates  downwards,  in- 
deed, this  reproach  has  been  a  part  of  the  stock  in  trade  of  vin- 
dictive, even  if  sincere,  ignorance  and  bigotry  all  over  the  world  ; 
and  to  have  been  tabooed  with  atheism  is  often,  almost  without 
quail flcation,  a  passport  into  the  ranks  of  those  who  have  kept 
alive  the  flame  of  the  human  spirit,  tending,  and  often  vainly 
struggling,  upwards,  to  escape  from  the  jargon  of  scholastic  con- 
troversies, and  the  mephitic  vapours  of  ecclesiastical  strife.  From 
this  point  of  view  it  w-as  inevitable,  nay  it  was  essential,  that  the 
physician  or  naturalist,  in  so  far  as  he  really  was,  or  aimed  at 
becoming,  such  should  incur  this  reproach.  The  marvel  rather  is, 
to  us  of  this  19th  century,  that  those  who  incurred  it  should  have 
done  so  little  to  deserve  it.  The  reproach,  from  a  philosophical 
point  of  view,  inconsistent  with  atheism,  but  not  seldom  con- 
joined with  it  of  tampering  in  an  evil  sense  with  magic,  was 
sure  to  be  launched,  in  those  days,  at  men  who  professed  to  be 
successfully  investigating  the  "  secreta  Natune,"  bj'  other  than 
the  most  orthodox  methods.  And  the  prosecution  and  imprison- 
ment of  Roger  Bacon,  on  the  one  side,  and  of  Galileo  on  the  other, 
not  to  speak  of  the  numerous  "martyrs  of  science"  both  before 
and  after  these,  will  remain  as  an  imperishable  record  of  the  blind 
and  impracticable  spirit  of  medLiival  dogmatism,  which,  covering 
itself  with  the  mantle  of  religion,  stood  athwart  the  path  of  the 
physician  for  hundreds  of  years.  But  although  the  condemnation 
on  the  side  of  godlessness  came  most  easily  and  naturally  out  of 
the  mouths  of  ecclesiastics,  it  is  not  by  any  means  to  be  inferred 
that,  either  in  ancient  or  modern  times,  it  has  been  confined  to 
them.  Even  in  the  kindly  and  thoruughly  human  word-picture, 
drawn  for  us  by  Chaucer,  of  the  typical  "  Doctour  of  Phisike,''  in 
the  Prologue  to  the  Canterbury  Tales,  (line  440)  it  comes  out,  that 
while 

Wei  knew  he  the  okl  Eseulapius, 

And  Dioscorides  and  eke  Rufus. 

Old  Hippocras.  Hali.  and  Gallien, 

Serapion,  Rasis.  an<l  Avicen. 

Averrois.  Damascene,  and  Constantin, 

Bernard,  and  Gatisden,  and  Gilbertin — 
Yet,  alas  !  as  a  sad  balance  in  the  way  of  defect  to  all  this  learn- 
ing of  ancient,  and  also  of  then  quite  modern,  date,  it  is  quaintly 
and   liumorously  added  in  a  single  line,  without  even  an  attempt 
at  amplification  or  excuse,  that 

His  studie  wiis  but  little  on  the  Bible. 
I  had  the  curiosity  to  submit  this  passage  to  the  judgment  of 
two  of  the  most  noted  students  of  early  English  literature — one  of 
them  perhaps  the  best  living  authority  on  Chaucer — that  I  know 
of  in  these  islands,  with  the  remark  that  in  an  age  when  the  study 
of  the  Bible  by  lay  persons  is  supposed  to  have  been  discouraged, 
if  not  ])roscribed,  by  the  Church,  it  is  curious,  to  say  the  least,  to 
find  this  made  matter  of  reproach,  or  even  of  satirical  reflection, 
at  all.  The  replies  of  both  were  alike  instructive  and  quite  in 
accord;  but  I  give  you  verbatim  that  of  the  more  professed  Chau- 
cerian, as  being  both  brief  and  exactly  to  the  point. 

"  Chaucer,  I  fear,"  he  writes,  "  was  not  altogether  above  popular 
prejudices,  and  among  those  to  which  he  fell  a  victim  was  one 
which  is  as  venerable  in  age  as  it  is  enduring,  and  to  which  the 
Emperor  Napoleon  gave  expression  during  his  last  days,  when 
he  said  of  his  physician.o,  '  Ces  messieurs  qui  ne  croiijit  a  rien.' 
Chaucer's  Doctour  of  Phisike  wiis  very  respectable  and  very  wel'i 
read,  but  he  was  something  of  a  materialist.  It  is,  I  think,  n. 
mistake  to  suppose  that  in  Chaucer's  time  the  Bible  was  a  close^l 
book  to  the  laity  in  general.    Even  before  Wiclif  there  were  at 
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least  paraphrases  in  plenty.  As  to  the  learned,  they  certainly 
studied  it,  and  the  satire  of  (Jhaucer  asjainst  the  Doctour  uf  I'hisike 
was  that,  while  he  took  kindly  to  all  sorts  of  learned  liooks,  he 
instinctively  turned  a  cold  shoulder  to  one  where  he  would  find 
somethuig  besides  learning.'-'' 

This,  then,  is  the  position  and  t  he  stigma  that  we  have  to  deal 
with  as  pliysicians  or  students  of  Nature  and  science  in  the  present 
as  in  all  former  ages,  in  proof  of  which  you  will  allo%v  nie  suuply 
to  refer  (without  at  all  dwelling  upon  it)  to  an  article  iu  the  actu- 
ally current  number  of  the  Contemporary  Review.-  I  will,  there- 
fore, close  this  address  with  a  very  few  thoughts  of  my  own  on  the 
subject,  not  at  all  in  the  way  of  controversy  or  of  recrimination, 
but  as  expressing  the  matured  convictions  of  a  lifetime  on  a  theme 
which  must  needs  come  liome  to  every  man's  conscience  in  the 
«xercise  of  our  profession,  and  on  wliicli  I  .<hould  despise  myself 
if  either  the  desire  of  saying  smooth  things,  or  the  fear  of  saying  the 
opposite,  were  to  move  me  in  the  least  degree  in  addressing  an 
assembly  like  this. 

That  the  active  ministry  of  the  healer,  if  fitly  and  diligently 
ipursued  in  a  serious  and  not  a  sordid  spirit,  cannot  possibly  tend 
to  irreverence,  or  to  what  I  would  call  essential  atheism  or  god- 
lessness,  is,  I  think,  so  obvious  that  it  is  only  wonderful  that  any 
■doubt  should  ever  have  arisen  on  the  subject.  That  ministry  is 
the  ministry  of  the  body,  no  doubt ;  physical,  therefore,  in  its 
aim  ;  physical  also,  to  a  certain  extent,  in  its  limitations  ;  and  I 
am  not  one  of  those  who  would  argue  that,  because  it  is  so,  the 
physician  is  thereby  degraded  and  straitened  unless  he  is  also 
-constantly  invading  the  province  of  the  religious  teacher.  But 
•when  we  consider  how  closely  the  one  province  trenches  on  the 
•other;  and  further,  that  in  all  the  greater  and  graver  crises  of  the 
lot  of  man  on  this  earth — birth  and  death,  sickness  and  health, 
moral  contamination  producing  disease,  and,  on  the  other  hand, 
physical  disease  inducing  moral  aberrations,  and,  with  or  without 
these,  positive  insanity — we  must  acknowledge  that  the  spiritual 
element  in  man  is  brought,  necessarily,  into  the  sphere  of  the 
physician's  daily  work.  I  am  confident  there  is  not  a  man  in  this 
room  who  will  not  emphatically  agree  with  me  in  saying  that  a 
physician  who  even  inclines  towards  irreverence  as  his  habitual 
attitude  of  mind  is  thereby  disqualified  from  performing  aright 
the  greatest  of  all  the  services  that  at  times  he  can  render  to  the 
sick.  1  am  not  saying — because  1  do  not  know — how  it  may  have 
been  in  times  such  as  the  age  of  t'haucer,  when  the  iron  tyranny 
of  the  Church  made  independent  and  personal  convictions  often 
impossible  to  a  physician  conversant  chiefly  with  his  art ;  or  in  the 
age  of  Napoleon,  when  the  disintegrating  and  revolutionary  forces 
which  still  prevail  largely  in  France  were  almost  at  their  maximum 
of  destructiveness ;  but  I  do  say  that  iu  this  our  own  time  and 
•country,  when  the  thoughts  of  men,  however  distracted  in  details, 
are  seriously  bent  upon  the  greatest  of  all  questions  invohdng 
both  time  and  eternity,  the  practising  physician  who  can  treat 
these  questions  with  unseemly  levity,  or  who  even  stands  aside 
and  says  that  they  are  out  of  his  reckoning  altogether,  is  an 
anomaly,  and,  to  that  extent,  a  niau  out  of  his  place  in  our  social 
system  and  atmosphere.  But  I  ilesire  to  qualify  this  statement 
with  another,  which  may  or  may  not  appear  to  some  of  you  to  be 
opposed  to  it,  that  in  the  case  of  the  man  of  pure  science,  or  the 
absolutely  devoted  naturalist,  I  can  easily  recognise,  even  in  the 
most  advanced  agnostic  (in  his  own  estimation),  one  who  in  the 
confusions  of  the  present  time  is  really  pervaded  by  what  I  make 
bold  to  call  a  divine  sjjirit ;  one  who  in  the  search  after  truth  and 
fact  (as  they  are  in  Nature)  is  so  regardful  of  these  and  these 
alone  that  he  refuses  to  commit  himself  to  positions  in  alistract 
thought  that  may  seem  to  himself,  or  to  others,  to  carry  implica- 
tions opposed  to  the  perfect  imjiartiality  of  his  research.  I  will 
not  here  name  living  men,  to  whom,  in  my  opinion,  or  (I  would 
almost  say)  according  to  my  knowledge  of  them,  this  description 
is  fairly  applicable.    But  in  the  case  of  one  great  man,  at  least, 

26  My  other  correspondent  writes.  7/1/tT  aha,  as  follows  : — "  The  like  was  said 
of  the  Arabian  physicians  who.  with  the  Greeks,  were  np  to  and  after  Chaucer'.s 
time  the  chief  sources  of  medical  opinion.  Averroes  cared  more  for  Aristotle 
than  for  Mahomet,  and  was  said  to  have  expressed  the  wish  for  his  soul — 
"  Moriatur  anima  mea  morte  philosovhorum."  He  is  said  to  have  called 
Christianity  an  impossible  religion.  Judaism  the  religion  of  children,  and 
Mahomedanism  the  reli^on  of  pi^^.  .\verroes  died  about  1216,  but  the 
Arabians  before  him  bore  the  like  character  for  putting  science  in  the  place  of 
religion.  'Wheu  the  studies  of  the  Sararens  were  influencing  in  many  depai-t- 
raents  of  thought  tlie  best  minds  iu  Europe,  the  physicians  among  iis  based. 
0  necessarily,  their  science  on  tlie  teaching  of  the  Greeks  and  Arabs,  which  would 
give  them  speculations  upon  Nature  that  must  often  have  been  ont  of  accord 
with  medi.Tval  ortliodoxy." 

^'  "  The  Scientific  Spirit  of  the  Age."  ')v  Frances  Power  Cobl^e,  Omlcmporarfj 
Sgvino,  July,  18S8,  p.  126, 


who  has  lately  passed  away  from  our  human  and  temporary  judg- 
ment, we  have  been  favoured  with  the  most  ample  materials  for 
seeing  into  the  innermost  recesses  of  a  very  noble  character ; 
and  I  say  here,  without  a  moment's  douljt  or  hesitation,  that  a 
man  who  will,  in  tlie  face  of  this  evidence,  call  Charles  Darwin  a 
merely  atheistic,  an  irreligious,  or  an  irreverent  man  pronounces 
thereby  a  most  severe  criticism  on  religion  itself  and  an  implied 
condemiuition  on  half  the  saints  in  the  calendar,  to  whichever  of 
the  churches  he  may  pin  his  faith.  For  in  Charles  Darwin  (how- 
ever we  may  explain  it)  we  have,  if  his  character  is  carefully  and 
charitably  studied,  a  man  of  the  very  .stuff  and  moral  fibre  of 
which  the  most  eminent  saints  are  made,  (iraut,  if  you  please, 
that  he  fell  away  from  the  conception  of  God  as  entertained  by 
you,  and  to  that  extent  came  short  of  your  ideal  of  humanity  and 
of  what  you  call  saintship;  no  one  was  more  sensible  of  this,  or 
more  candid  in  confessing  it,  than  he  was  himself,  when  he  de- 
scribed a  large  part  of  his  own  higher  nature  as  having  become 
(as  he  said)  "  atrophied"  in  the  life-long  course  of  developing  his 
other  faculties,  which  he  almost  with  a  grim  humour  (as  one 
might  say)  described  as  those  of  "a  machine  for  grinding  large 
general  laws  out  of  large  collections  of  facts."-'' 

But,  while  you  learn  to  use  the  lessons,  grave  as  they  un- 
doubtedly are,"  of  this  magnificently  candid  avowal  on  Darwin's 
part,  do  not  close  your  eyes  to  the  life-long  and  unswerving  devo- 
tion, amid  pain  and  physical  disabilities,  to  the  work  that  was 
given  him  to  do ;  the  constancy,  the  transparent  simplicity  of 
character,  the  courtesy  under  differences  of  opinion,  the  chivalrous 
self-repression  in  argument,  the  consummate  sense  of  justice,  the 
abiding  conviction  that  truth  (shall  we  not  .say  for  him,  God's 
truth)  stands  far  and  away  above  the  level  of  human  passions  and 
infirmities  in  expressing  or  defending  it ;  above  all,  take  note  of 
the  abounding,  the  almost  inexhaustible  charity  i^in  the  highest 
Christian  sense  of  the  word)  of  that  sweetly-composed  nature, 
whether  as  shown  in  his  published  works,  in  his  correspondence, 
or  in  the  sacredness  of  the  domestic  circle ;  and  then  say  for  your- 
selves in  what  hierarchy  of  canonised  saints  .you  will  find  many 
that  are  his  superiors,  or  even  his  equals,  in  all  of  these  eminently 
Christian  virtues  and  graces  taken  together.  May  we  not  say, 
then,  that  the  life  and  work  of  Charles  Darwin  are  a  permanent 
lesson  to  all  of  us,  whatever  we  may  think  of  his  theories  and  his 
confessedly  somewhat  agnostic  position,  not  to  restrict  too  much  our 
own  conceptions  of  what  may  or  may  not  enter  into  the  religious 
idea  of  a  man's  life  here,  but  to  leave  "it  iu  all  humility  to  one  who 
looks  on  the  various  phases  of  man's  aspirations  "  with  larger, 
other  eyes  than  ours,"  and  by  whom  it  is  at  least  possible,  if  not 
probable,  that  in  this  our  day'(as  in  more  ancient  days)  the  cur- 
rent readings  of  the  religious  character  may  be  weighed  in  the 
balance  and'  found  wanting,  when  in  the  Kingdom  of  God  the 
"  first  shall  be  last,  and  the  last  first?" 

1  have  not  made  this  allusion  without  a  definite  purpose, 
though  feeling  that  I  am  on  dangerous  ground,  on  which  there 
may  be  some  reasonable  hesitation  in  admitting  that  one  who  has 
intellectually  lost  hold  of  some  of  the  most  central  truths  of 
religion,  may  nevertheless  retain  a  more  than  ordinary  share  of 
its  innermost  spirit.  But,  if  (as  I  am  mosi  ready  to  admit)  the 
life  and  work  of  the  great  modern  apostle  of  evolution  tend 
towards  the  belief  that  science  in  these  days,  and  especially  the 
study  of  natural  phenomena  in  the  organic  world,  make,  on  the 
whole,  rather  for  the  weakening  and  dissolution  than  for  the 
building  up  of  religion,  then  it  will  assuredly  be  the  part  of  the 
physician  of  the  future  to  act  as  the  mediator  between  the 
destructive  and  the  constructive  influences.  Although  he  can  never 
again  become  what  he  was  in  the  early  ages,  the  sole  or  the  chief 
representative  of  physical  science,  he  must  always  be,  and  must 
become  more  and  more,  a  man  trained  in  its  discipline  and 
familiar  with  its  resources ;  while,  on  the  other  hand,  his  close 
relations  with  suffering  humanity,  and  with  the  awful  and 
solemnising  ministrations  of  life  and  death,  will  serve  to 
keep  him  in  a  region  apart  from  that  of  pure  science, 
and  one  in  which,  from  day  to  day,  the  voices  from 
the  unseen  world  (if  he  will  only  listen)  wUl  be  ever  sounding 
close  to  his  ears.  It  is  not  lor  me,  here  and  now,  to  show 
how  this  work  of  conciliation  is  likely  to  be  undertaken  or 
to  be  accomplished,  but  that  it  must  needs  be  undertaken,  and 
that  it  will  ultimately  be  accomplished  no  one  can,  I  think,  doubt 
who  has  not  allowed   himself  to   become,  as    Darwin  puts  it, 

2»  Darn-ins  T.ife,  vol.  i,  p.  101.  Compare  p.  311,  where  he  speaks  of  his  early 
emotions  in  the  presence  of  grand  scenery  as  having  completely  died  out,  so 
tliat  "  it  mav  be  truly  said  I  am  like  a  man' who  has  become  colour-blind," 
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•'  colour-blind "  to  the  higher  spiritual  influences.  And  in  this 
work  of  conciliation  the  IJible  will  assuredly  hold  its  own  as  the 
great  spiritual  guide  of  humanity,  and  asaninexhaustible  treasury  of 
spiritual  wisdom,  if  it  be  studied  according  to  the  meaning  of  its 
own  simple  words,  and  not  according  to  the  glosses  that  haye 
been  passed  upon  these  by  innumerable  generations  of  contending 
theologians. 

The  physician  of  the  future  will,  I  believe,  be  much  more,  instead 
of  less,  inclined  to  make  his  study  of  the  Bible  than  hitherto,  and 
in  this  respect  will  differ  greatly  from  the  representative  and 
tj-pical  "Doctour  of  I'hisike  ''  of  the  Canterbury  Tales.  But  he  will 
study  it  in  the  spirit  of  modern  scientific  freedom  and  of  his- 
torical research,  not  under  the  influence  of  mere  tradition  and 
ecclesiastical  authority.  And  thus  only,  as  it  seems  to  me,  can 
the  reconciliation  of  science  and  religion  ever  be  brought  about. 

In  the  address  I  had  the  honour  to  deliver  last  year  in  Dublin, 
I  reproduced  a  sentence  from  one  more  than  twenty  years  old,  in 
which  I  had  said  ns  regards  our  own  historical  position  at  that 
time  (but  only  in  reference  to  the  healing  art),  "  The  day  of  ortho- 
doxies is  over;  the  day  of  real  science  is  only  just  dawning." 
The  whole  course  of  that  address,  as  well  as  of  the  one  which 
preceded  it,  was  directed  towards  the  demonstration  of  the  enor- 
mous evils  that  have  accrued  to  humanity  and  to  the  medical  art 
from  a  blind  reliance  upon  the  tradition  of  the  ages,  and  often 
upon  traditions  wrongly  interpreted.  "It  is  so  hard,"  writes  our 
humorous  and  venerable  confrere  across  the  Atlantic,  Oliver 
Wendell  Holmes,-^  "  to  get  anything  out  of  the  dead  hand  of  medi- 
cal tradition.  The  mortmain  of  theorists  extinct  in  science  clings 
as  close  as  that  of  ecclesiastics  defunct  in  law."  The  abuses  of 
blood-letting,  of  a  senseless  and  obstructive  polypharmacy,  and  of 
innumerable  so-called  remedies,  either  inert  or  positively  mis- 
chievous, which  have  had  to  be  cleared  out  of  the  way  before 
medical  science  and  practice  could  even  begin  to  be  reasonably 
simple  and  intelligible,  have  been  a  lesson  to  all  of  us,  I  trust,  as 
tathis  "dead  hand  of  medical  tradition."  How  can  we,  of  all 
men,  faU  to  see  that  the  same  kind  of  mortmain,  precisely  the 
same  or  similar  dead  scholastic  orthodoxies,  have  locked  up  the 
living  words  of  the  New  Testament,  and  of  our  Lord  Jesus  Christ 
himself,  in  formulas  around  which  the  dust  of  ages  has  accumu- 
lated, till  the  dead  letter  has  well-nigh  choked  out  the  living  and 
life-giving  spirit  of  Christianity.  The  beautiful  story  of  a  divine 
life  and  death,  the  miracles  of  healing,  the  sermon  on  the  mount, 
the  parable  of  the  prodigal  son,  with  its  ever  fresh  lesson  of  the 
fatherhood  of  ( iod ;  that  of  the  good  Samaritan,  with  its  large 
sense  of  human  brotherhood,  are  conspicuous  by  their  absence  as 
principles  from  those  creeds  of  the  church  which  profess  to  be  the 
formulated  essence  of  Christian  doctrine;  and  instead  of  these  we 
have  the  controversies  of  the  first  four  centiu-ies,  marred  and 
scarred  all  over  with  the  traces  of  very  human,  very  bitter,  and 
often  sanguinary  conflicts;  the  scrambles  for  power  of  this  or  that 
bishop,  "  lording  it  over  the  heritage "  in  opposition  to  the  very 
words  of  St.  Peter,  and  gi^'ing  to  all  time  an  example  not  of  the 
"  peace  and  goodwill "  with  which  the  first  Christmas  Day  was 
ushered  in,  but  rather  of  the  sad  prophecy  "  not  peace,  but  a 
sword,"  which  only  too  truly  foreshadowed  the  ecclesiastical  as  op- 
posed to  the  Christian  ref/iine.''" 

The  physician  of  the  future  will  do  well  if  he  remembers  always 
the  pernicious  despotism  which  has  been  exercised  over  his  own 
art  Cthough  in  a  minor  degree)  by  the  fetters  of  these  dead  ortho- 
doxies, and  will  therefore  be  verj'  slow  to  acknowledge  their 
claims  upon  him  to  any  more  than  a  historical  regard,  even  in  the 
realm  of  theology^.  He  will  .'ay  of  them,  in  the  noble  words  of  the 
Westminster  Confession  which  (but  for  the  formula  connected 
with  it  in  our  Scottish  churches)  might  almost  be  taken  as  the 
Magna  Charta  of  Christian  liberty  in  all  such  documents — "  All 
synods  and  councils  since  the  Apostles'  times,  whether  general 
or  particular,  may  err,  and  many  have  erred ;  therefore  they 
are  not  to  be  made  the  rule  of  faith  or  practice,  but  to  be 
used  as  an  help  in  both."^'     But  I  desire  you  very  specially  to 

29  Currents  and  Counter-  Currents  in  Medical  .Science  ;  with  other  Addresses  and 
Essays.    By  Oliver  W.  Holmes.    Boston  :  1S61.  p.  22. 

■"'  On  the  Apostles  Creed  (so-called),  see  Histoire  du  Credo:  Par  Athanase 
Coquerel.  Jth,  esp.  p.  20. — On  the  Nicene  Creed.  Milmau ;  Historr/  of  Christi- 
aniti/.  Vol.  in;  Index  and  Htstory  of  Latin  Christianity,  Vol.  viii,  p.  391.  The 
creed  commonly  called  of  St.  Athanasius  speaks  for  itself,  and  requires  no  com- 
juentary.  On  the  Westminster  Confession  many  most  interesting  personal 
details  %rill  be  found  in  the  Letters  and  Joumnls of  tiohert  Baillip,  A.M..  Principal 
of  the  University  of  Glasgow,  mdc.txxvii,  mdclxii.  a  Vols.  Edinburgh ; 
1841. 
,31  The  Confession  of  Faith,  agreed  upon  by  the  Assembly  of  DiWnes  at  West- 
minster, etc.,  chap.  xx.\i.    Of  Synodsand  Councils,  1(343. 


remark  as  my  own  personal  anticipation,  shared,  I  have  no 
doubt,  by  many  of  those  now  present,  that  the  physician,  in 
his  character  of  student  of  Nature,  will  make,  and  in  the  end  will 
establish,  this  claim  to  emancipation,  not  in  virtue  of  any  irreve- 
rent, much  less  atheistic,  tendencies,  but  for  the  very  reason  that 
he  has  access  to  a  revelation  of  God  distinct  from  the  written 
revelation,  and  requiring  a  wholly  distinct  method  of  investiga- 
tion. In  obedience  to  this  call  he  will,  .sooner  or  later,  absolutely 
decline  to  walk  in  the  leading-strings  of  ecclesiastical  tradition. 
And  in  so  doing  he  will  (far  from  fulfilling  old  Dan  Chaucer's  sati- 
rical description)  studiously  insist  upon  the  Bilile,  and  especially  the 
New  Testament, and  above  all, the  recorded  life,words,and  works, 
of  our  Lord  himself,  as  containing,  by  implication,  the  charter  of 
his  emancipation,  and  the  only  perfectly  free  religious  atmosphere 
as  yet  opened  to  human  thought  and  inquiry.  In  proof  of  which 
I  will  now  only  submit  one  pregnant  saying,  with  which,  if  it  be 
indeed  the  word  of  God,  all  those  who  believe  it  to  be  such  are 
bound  to  find  all  the  other  words  of  God  in  entire  accord: — 

"  Henceforth  I  call  you  not  bond-servants ;  for  the  bond- 
sen-ant  knoweth  not  what  his  lord  doeth  :  but  1  have  called  you 
friends ;  for  all  things  that  I  have  heard  of  my  Father  I  have 
made  known  tmto  you."    John  xy,  15. 


ADDRESS  IN  MEDICINE 


T.   CLIFFORD  ALLBUTT,  M.A.,  M.D., 

F.E.C.P,,  F.K.S.. 
Consulting  Physician  to  the  Leeds  General  Infirmary. 


ON  THE  CLASSIFICATION  OF  DISEASES  BY  MEANS  OF 
COilPARATIVE  NOSOLOGY. 
Mh.  President  and  Gentlemen, — The  place  to  which  you  have 
called  me  is  a  high  place  in  any  meeting  of  this  Association  ;  but 
it  is  a  rare  and  singular  distinction  to-day  to  be  invited  to 
deliver  the  Address  in  Medicine  in  the  City  of  Glasgow,  within  the 
walls  of  its  noble  University. 

If  not  par  cateris,  I  am  necessitate  certe  superior;  if  not  the 
peer  of  others,  certainly  I  am  put  under  greater  obligations 
by  the  magnitude  of  my  call.  For,  says  Bacon,  further :  "  Neces- 
sity hath  many  times  an  advantage,  because  it  awaketh  the 
powers  of  the  mind  and  strengtheneth  endeavour."  1  must  hope, 
therefore,  that  the  "  power  of  the  man  "  may  prove  not  wholly 
unequal  to  the  "  power  of  the  moment." 

Of  late  years  my  avocations  have  prevented  an  attachment  to 
that  kind  of  special  investigation  to  which  my  earlier  years  were 
devoted ;  I  have,  therefore,  none  of  the  results  of  experiment  tO' 
lay  before  you. 

Happily,"  however,  as  I  think,  the  Address  in  Medicine  should 
deal  rather  with  the  larger  aspects  of  our  art — with  those  broader 
conceptions  which  fashion  themselves  in  the  mind  ripened  by 
diversity  of  experience  and  fed  by  the  continual  discoveries  of 
others  who  stUI  labour  in  the  various  fields  of  inductive  science. 
In  one  large  conception  of  Medicine  my  mind  has  dwelt  for  many 
years,  and  I  gladly  seize  this  time  to  place  it  before  you,  for  I  be- 
lieve it  to  be  the  Novum  Organon  of  Medicine,  its  instrument,  and 
a  clew  to  its  investigation.  I  ask  your  permission  to  make  a 
few  reflections  on  the  Classification  of  Disease  by  means  of  Com- 
parative Nosology — a  method  which  will  co-ordinate  the  ever- 
increasing  accumulations  of  our  clinical  notebooks  and  of  our 
laboratories,  and  create  a  system  which,  in  its  turn,  will  direct 
and  inspire  the  labours  of  the  inductive  mquirer  of  the  future. 

Twenty-one  years  ago,  in  the  second  volume  of  St.  George's  Hos- 
pital Reports,  1  -nTote  a  paper  on  the  "  Classification  of  Disease," 
from  which  I  will  venture  to  quote  some  sentences.  "  The  philo- 
sophical inquirer,"  I  then  said,  "  is  not  satisfied  to  know  that  a 
person  is  suffering  from  the  given  disease  of  the  moment.  He 
desires  to  know  why  he  is  so  suffering,  or,  in  other  words,  what 
are  the  processes  which  necessarily  precede  and  follow  it.  He 
wishes  to  include  this  phenomenon,  now  isolated,  in  the  series  of 
which  it  must  be  a  member,  to  trace  the  ])eriod  of  which  it  must 
be  a  phase.  He  believes  that  diseased  processes  have  their  evo- 
lution and  laws  as  have  otlier  natural  processes,  and  he 
believes  that  these  are  fixed  and  knowable.     But  he  feels  that  no 
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serious  efforts  are  made  to  detect  these  laws.  He  feels  that  he 
and  others  are  looking  upon  diseases  as  one  ignorant  of  history 
kioks  upon  a  map.  There  are  certain  groups  marked  off  by  little 
pink  lines  and  little  blue  lines  and  duly  designated  by  appropriate 
names  in  neat  roman  letters.  Eut  he  does  not  know  their  real 
affinities ;  he  does  not  know  how  far  the  little  blue  lines  and  the 
little  pink  lines  coincide  with  distinctions  of  kind  or  are  onlj'  the 
result  of  artifice.  He  is  ignorant  whether  any  two  neighbouring 
groups  have  anything  in  common  beside  their  neighbourhood,  nor 
(loes  he  know  whether  the  component  parts  of  any  one  group  are 
held  together  by  an  accidental  bond  or  by  ft  natural  affinity " 
(p.  188).  "  We  are  in  the  habit  also,  for  practical  convenience,  of 
founding  classifications  upon  properties  selected  only  for  their 
obviousness.  No  one  dreams,  for  instance,  of  attaching  any 
scientific  meaning  to  an  alphabetical  classification,  or  to  a  classi- 
fication of  objects  by  their  size,  colour,  weight,  or  immediate  use- 
fulness. Names  given  upon  such  obvious  and  separable  characters 
have  no  value  beyond  themselves,  and  do  not  help  us  to  perceive 
distinctions  of  kiiid.  A  scientific  classification  is  the  very  opposite 
of  this.  It  disregards  the  obvious  as  such,  and  may  place  together 
objects  at  first  sight  distant  and  disparate "  (p.  191).  "  When 
we  classify  a  disease  scientifically,  we  do  so,  not  to  group  together 
affections  having  a  community  of  site  or  of  aspect,  not  for  easy 
reference  or  practical  need,  but  to  express  the  greatest  possible 
number  of  facts  concerning  its  relations  with  other  diseases" 
(p.  192).  "  Conversely,  false  or  artificial  classifications  do  mis- 
chief, not  only  in  declaring  a  kinship  where  no  near  kinship 
exists,  but  also  in  drawing  the  mind  away  from  the  perception  of 
real  affinities.  We  are  led  by  them  to  thmk  of  all  diseases  as 
isolated  disturbances,  not  of  many  of  them  that  they  are  phases 
of  certain  periods  of  bodily  development.  We  are  led  to  regard  a 
sickly  person,  not  as  one  working  out  his  own  mode  of  life,  but  as 
one  full  of  local  knots,  as  the  chalk  is  full  of  flints  "  (p.  189). 

On  another  page  I  formulated  the  following  propositions,  among 
others : — 

1.  That  classification  in  the  study  of  disease  is  not  a  technical 
system  as  if  is  in  thejiracticeof  it,  but  is  the  expression  and  organ 
of  our  progress  in  investigation;  to  classify  being  to  think  of 
things  in  such  groups,  and  these  groups  in  such  an  order  as  will 
best  conduce  to  the  ascertainment  and  remembrance  of  their 
laws.'  , 

2.  That  life  consists  of  a  series  of  processes  which  together  con- 
stitute varieties  or  modes  of  growth,  that  is,  health,  scrofula, 
syphilis,  rheumatism,  gout,  rickets,  tuberculosis,  etc. 

"  3.  That  diseases,  taken  severally,  are  often  members  of  such 
series,  which  series  may  be  constructed  by  a  survey,  not  only  of 
the  individual,  but  of  his  collateral  kin  and  of  his  ancestry,  and 
also  of  other  orders  of  the  animal  and  vegetable  worlds,  a  siu'vey 
which  cannot  bo  made  until  comparative  nosology  becomes  a 
recognised  branch  of  our  science. 

4.  Classification,  then,  can  and  must  be  founded  on  a  natural 
method  and  on  natural  affuiities,  and  must  be  the  expression  of 
them. 

An  artificial  system,  on  the  other  hand,  is  based  on  separable 
attributes  of  size,  locality,  appearance,  duration,  usefulness,  etc., 
which  are  not  distinctions  of  kind. 

Passing  over  intermediate  essays,  I  said  again,  when  President 
of  the  Section  of  Medicine  in  1882 :  "  To  find  new  arms  against 
disease,  we  must  have  a  truer  conception  than  we  mostly  have  of 
the  genesis  of  disease.  No  mere  enumeration  of  symptoms  or  of 
pathological  detail  ^\all  suffice  for  this,  nor  even  a  full  description 
of  diseases  severally.  We  have  to  work  out  the  genetic  affinities 
of  diseases,  their  origins,  parent  stems,  and  alliances,  as  well  as 
their  issues.  We  can  have  no  complete  therapeutics  until  the 
science  of  comparative  nosology  is  in  great  measure  constructed — 
a  science  as  yet  scarcely  begun — nay,  as  yet  scarcely  recognised. 
As  Professor  Geikie  tells  us,  tlie  modern  geologist  has  to  see  that 
Europe  and  Asia  were  not  ereateil,  but  grew  ;  and  now  that  the 
whole  phenomena  of  life,  animal  and  vegetal,  are  comprehended 
as  one,  and  this  on^  is  proved  to  have  developed  from  the  simplest 
beginnings,  its  diseases  will  appear  as  morbid  varieties  of  growth, 
and  its  laws  of  dissolution  will  he  discovered.  With  the  mani- 
festations of  the  higher  forms  of  life,  the  most  complex  diatheses 
will  be  co-ordinate,  and  will  present  more  and  more  heterogenous 
phenomena;  and  with  the  full  di\ersity  of  life  in  man  we  shall  re- 
alise the  correlative  display  of  its  manifold  modes  of  undoing. 
Tet  f  lu-ther :  our  comparison  even  of  human  diseases  cannot  be 
bounded  by  the  study  of  our  nearer  brethren — of  tlie  men  of  our 
1  Mill,  Lojxc  (Ed.  1872),  vol.  ii,  page  271. 


time  and  country.  We  have  to  learn  how  diseases  vary  with  the 
conditions  of  time  and  place,  of  season  and  soil,  of  race  and  tem- 
perament ;  for  it  may  turn  out  that  the  races  Which  enter  into  the 
composition  of  our  own  nation  bring  each  their  own  tincture  of 
decay."  In  the  same  address  1  referred  also  to  the  embryologiCal 
interpretations  of  disease,  these  being  based  either  on  arrested  de- 
velopment, as  in  the  facial  tyjie  of  the  idiot,  or  in  retrogressions 
such  as  leucocythaimia.  For" the  comparison,  of  embryonic  periods 
in  the  same  and  in  different  animals  may  be  a  master-key  even,  to 
the  diatheses  themselves,  as  may  be  suggested,  for  instance,  in 
lithiasis,  wherein  the  formation  of  uric  acid,  and  in  diabetes, 
wherein  the  formation  of  glucose,  are  the  resumptions  of  states 
normal  to  inferior  types.  M.  Quanoff''  says,  in  respett 
of  primary  progressive  muscular  atrophy,  that  there  is  a 
correlation  between  degree  of  predisposition  to  waste  and 
the  degree  of  the  rapidity  of  the  development  of  the  mus- 
cles. In  this  disease,  as  in  pseudo-hj-pertrophic  palsy  And 
facial  hemiatrophy,  muscles  suffer  in  a  certain  order.  Clearly,  in 
them  and  in  the  nervous  centres  there  is  a  connection  between 
pathological  anatomy  and  embrj'ology.  The  strumous  diathesis, 
again,  seems  to  lie  an  arrest  of  development  which  can  lie  arti- 
ficially made  by  de]irivation  of  light  and  other  forces.  In  1864 
that  powerful"  medical  thinker,  Dv.  Laycock,  showed,  with  in- 
stances, that  some  basis  of  organic  classification  of  disease  was  to 
he  sought  in  a  comparison  of  diseases  as  they  originate  in  the 
several  layers  of  the  embi^-o — a  hj^wthesis  which  has  thrown  n 
brilliant  light  upon  the  genesis  and  kinship  of  neoplasms.  Dr. 
Laycock  also  says  in  general  terms  :  "  Perhaps  no  morbid  change 
happens  to  man  which  is  not  a  noi-mal  process  in  other  organisms, 
animal  or  vegetable,  and  the  nature  of  which  may  be  known  by  a 
study  of  sucli  analogous  normal  changes."'  A  good  example  of 
this  IS  the  shedding  antler  of  the  deer,  which  is  a  huge  sequestrum, 
a  case  of  normal  necrosis. 

To  my  own  advanced  pupils  I  have  long  been  accustomed  thus 
to  conv"ert  an  old  aphorism  :  "  Nihil  in  pathologiii  quod  non  prius 
in  physiologia — Pathology  contains  nothing  not  previously  in 
physiology."  _  '".  \ 

Since  niy  earlier  words  were  written  1  gladly  admit  that  some' 
advances  have  been  made  in  the  ways  whicli  I  have  indicated. 
but  the  advance  has  been  far  less  tha'n  in  these  days  it  should 
have  been.    To  this  moment   comparative  nosology  is  a  term 
hardly  heard,  and  althotigh  Sir  James  Paget,  Mr.  Bland  Sutton, 
and   'others    have    dealt   with   the     matter,    and    although    the 
laborious  investigations  into  minute  life  have  lately  taught  iifs' 
much  of  its  simplest  modes,  yet  we  have  made   no  real  effort, ' 
as  a  profession,  to  cast  off  our   anthr'.ipocentric  point   of   view. 
From  veterinary  science  we  are  now  drawing  new  and  valuable 
knowledge),'  aiid  shall  di'aw  more  and  more  benefit  from  it;  but  its 
professors,  able  as    some  of   them   are,  only  differ   from  «s   in 
standing  at  ahippocentric  instead  of  an  anthropocentric  point  of 
view.     We  are  thus  in  the  position  of  anatomists  befon.'  Ciivier 
and  Von  Baer.      We  have  made  a  minute  clinical  study  of^  human 
nosology  ;  perhaps,  indeed,  no  extensive  discoveries  remain  to  l)e 
added  to  this  field  of  research.     But  tlie  parts  into  which  disease 
has  been  dissected  are  not  the  elements  out  of  which  it  has  grown,'.' 
Nearly  all  remains  to  be  done  in  tracing  the  homologies  of  disease' 
throughout  the  animal  and  vegetable  world ;  in  studying  its  phe- 
nomena   under    the   various    and    simpler  conditions   of    lower 
organisms ;    in   tracing  its   development    upwards   through  the 
macrocosm  of  all  life  and  through  the  microcosm  of  the  embryo  : 
in  pursuing  disease  also  through  its  variations  in  space  and  under 
changed  climatic  conditions  ;  m  registering  the  effects  of  change'. 
of  function  upon  change  of  structure  as  these  changes. pass  by', 
hereditary-  transmission  from   the   dynamic   to   the   static   form, 
and  in  so  tabulating  pathological   sequences   in   family,  race,  or 
country  as  to  detect  the  latent  affinities  of  diseases  apparently, 
unkindred.  ,.  ...  '  .' 

Hitherto  our  motto  has  Keen  "ov  yvu&ii.oKXa  trpa^is"  and  oiar 
nosological  systems  schedules,  constructed  for  immediate  ppr-' 
poses ;  our  method,  admirable  as  it  has  been  for  the  accumulation 
of  detail  and  the  drilling  of  the  practitioner,  is  yet,  as  a  ipethod, 
what  Bacon  calls  "mera  palpatio;"  it  conveys  no  knowledge  of. 
the  system  of  ideas  which  represents  the  world  of  disease,  and' 
has,  indeed,  little  or  no  speculative  value. 

Kobert  Houdin  used  to  fix  above  his  doorS  on  the  Boulevard- 
the  whole   alphabet,  but   he  would   only  illuminate  occafiiQnitl 

2  Lancet,  March  17th,  188S.  i 

3  Medical  Observitionsani  Re/lec'ia>i^,p.2M. 

'  The  new  Journal  of  Comp.  Patholoit/,  Edin.,  18S8. 
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groups  of  lotters.  Tlie  cabalistic  words  thus  revealed  mystified 
thousands  nightly.  Of  the  alphabet  of  disease  we  see  such  scat- 
tered fractious,  yet,  accidental  or  arbitrary  as  they  may  appear, 
under  the  flowing  robes  of  Natiu'e  there  is  an  inflexible  and 
insoluble  continuity.  Painfully  I  feel  how  little  I  can  do,  with 
the  slender  material  at  my  ser\-ice,  even  to  indicate  the  lines  on 
which  we  must  work  to  fill  up  these  gaps  and  to  work  out  these 
new  problems — painfully  I  feel  that  my  subject  is  too  deep  for 
words  and  yet  too  strong  for  silence.  "  Prudens  questio  dimi- 
dium  scientiae."  I  earnestly  call,  therefore,  for  your  help 
to  indicate  the  lines  of  a  natiu'al  classification  of  disease  by 
affinity  which  shall  supersede  our  present  Linnean  method 
of  classification  by  clinical  features.  We  shall  thus  reveal 
the  laws  on  which  diseases  have  developed  themselves  from 
the  simplest  deviations  in  the  simplest  forms  of  life  on  the  globe 
up  to  the  complex  and  heterogeneous  maladies  which  are  seen  in 
ourselves.  Such  a  natural  classification  will  coincide  with  those 
mental  processes  by  which  such  knowledge  ought  to  be  acquired, 
retained,  and  enlarged,  and  will  give  us  deductively,  iu  specific 
instances,  that  diagnosis  and  prognosis  upon  which  all  thera- 
peutics must  intimately  depend.^ 

As  Dr.  Laycock  observed,  "  When  men  complain  that  medicine 
has  no  principles,  they  forget  that  their  complaint  extends  be- 
yond medicine."  They  must  extend  their  complaint  not  only  to 
nosology  but  to  biology,  of  wliich  it  forms  an  essential  part.  We 
must  study  the  patliology  of  structure  and  function  in  the  entire 
series  of  organisms,  a  study  scarcely  begun  ;  ami  in  them  recog- 
nise the  retrocessions  of  structure  and  function  from  higher 
modes  of  life,  not  forgetting  also  the  reversions  of  the  higher 
mental  faculties  throughthe  instincts  and  propensities  of  the 
brutes. 

For  example,  let  us  for  a  moment  consider  that  factor  in  the 
highest  organisms  which  we  call  the  nervous  system,  the  func- 
tions of  which  have  been  of  late  years  so  ardently  studied.  The 
attainment  of  higher  degrees  of  organisation  has  been  gained  by 
means  of  a  correlative  development  of  this  system  until  the  whole 
and  every  part  of  the  organism  are  so  interfused  with  it,  and  the 
influence  of  it,  that  local  autonomy  has  been  gradually  controlled. 
Omitting  the  intermediate  term,  we  may  say  that  the  increasing 
power  and  complexity  of  the  nervous  system  and  the  integration 
of  diverse  functions  in  it  are  correlative,  on  the  one  hand,  with 
an  equivalent  complexity  of  disease,  and  on  the  other  with  a 
subordination  of  local  morbid  changes  to  the  balance  of  systemic 
forces.  Thus  it  is  that  diseases  tend  more  and  more  to  take  a 
neurotic  quality. 

In  man  the  nervous  system  has  gained  adevelopment  so  enor- 
mously beyond  that  of  the  highest  pithecoid  forms,  that  the 
diseases  of  man  are  correspondingly  heterogeneous.  As  we 
descend  from  pithecoid  types  to  lower  forms — to  dogs  and  cats,  for 
instance — we  shall  find  tlieir  diseases  to  be  simpler  and  more  loca- 
lised. Everyone  who  has  had  dealings  with  animals  knows  how 
long  they  may  live,  and  even  recover  with  great  local  lesions, 
even  of  organs  we  should  call  vital."  If  we  descend  further  we  shall 
find  local  autonomy  becoming  still  more  evident,  until  in  many  rep- 
tiles we  observe  a  reproduction  of  amputated  limbs,  and  in  still  lower 
organisms  a  reproduction  of  their  wholes  from  aliquot  parts.  For 
example,  a  systemic  thermotaxy  can  come  only  with  a  certain 
extension  and  integration  of  the  nervous  system,  so  that  thermo- 
ataxy,  or  fever,  is  a  nervous  phenomenon,  as  recent  oljservers 
have  established.  The  earlier  form  of  thermotaxy  was,  no  doubt, 
an  ebb  and  flow,  of  which  a  trace  remains  in  the  diurnal  varia- 
tions of  normal  human  temperature,  and  which  apjiears  again  in 
the  reductions  of  disease,  and  is,  as  we  should  expect,  more  visible 
in  the  remittent  form  of  the  fevers  of  the  child  whose  nervous 
system  is  less  organised.  So  as  we  descend  the  scale  of  warm- 
blooded animals,  and  simplify  the  nervous  system,  we  approach 
those  organisms  in  which  fever  cannot  he,  and  local  lesions 
have  no  constitutional  symptoms.  In  man,  on  the  other 
hand,  so  readily  are  local  vibrations  propagated,  and  in  so 
many  directions,  and  so  profoundly  in  him  have  local  auto- 
nomies been  supplanted  by  nervous  governance,  that  modern 
observers  are  beginning  to  say  that  in  man,  not  fever  only, 
but  all  maladies  are  primarily  or  secondarily  neurotic.  I 
have  elsewhere  indicated  at  length  the  nervous  factors  of  ])hthisis 

5  Into  the  question  of  nomencUiture  I  cannot  enter  now,  but  the  great 
need  of  revision  and  accuracy  in  our  nomenclature  i3  well  set  forth  in  a  brief 
and  popular  way  by  a  leader  writer  in  the  British  Mepicai,  Journal.  June 
30th,  1888.  Our  terms  tend  not  only  to  express  but  aho  lo  dominate  our 
meaning. 
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and  of  granular  kidney,  and  many  writers  have  expressed  a  con- 
viction that  gout  is  a  neurosis.  By  this  we  mean,  not  that  these 
diseases  are  generated  primarily  in  the  conducting  machinery 
itself,  but  that  the  different  organs  and  tissues  of  the  body  have 
become  so  entirely  subordinate  to  the  nervous  system  and  so 
bound  up  thereby  with  all  and  several  parts  of  the  body,  that 
local  distiu'bances  cannot  remain  isolated  but,  exciting  sympa- 
thetic changes  iu  all  other  parts,  they  put  on  the  complex  features 
of  general  maladies,  ami  necessitate  indeed  the  readjustment  of 
all  other  parts.  Central  lesions,  on  the  other  hand,  may  put  on 
the  characters  of  local  disturbances  in  so  far  as  thej-  precipitate 
change  of  function  in  any  part  or  parts  over  which  they  exercise 
influence.  For  each  part  no  longer  suffices  for  its  own  nutrition, 
Init  all  conspire  to  the  nutrition  and  function  of  each ;  the 
"  trophic  action  of  a  nerve  "  on  a  jiart  being  but  the  converse  of 
the  mutual  support  of  all  by  each  ;  it  is  division  of  labour  which 
makes  boycotting  effective.  Hence,  as  the  nervous  system  deve- 
lops in  higher  animals,  all  diseases  must  take  on  a  "  change  of 
type,"  become  more  systemic,  more  complex,  more  sympathetic 
with  disorder  elsewhere  ;  must  tend  to  be,  in  a  word,  primary  or 
secondary  neuroses.  This  tendency  is  more  or  less  perfectly 
compensated,  and  steadfastness  secured  by  that  integration  which 
technical  physiologists  call  inhibition.  Tlie  same  process  may  be 
traced  from  man  to  man,  from  the  lower  to  the  higher  examples 
of  nervous  organisation  in  him.  Nervous  organisation  has,  of  late 
years,  progressed  at  a  vastly  accelerateil  ratio  by  means  of 
quickened  speech  and  locomotion ;  a  higlier  scheme  and  also  a 
higher  average  of  nervous  structure  being  thus  attained.  It  is  a 
matter  of  common  observation  that  many  functions  of  mind, 
especially  the  social  functions,  are  now  firmly  organised,  which 
some  centuries  ago  were  instable  or  scarcely  organised  at  all. 
And  these  higher  and  higher  strata,  being  more  and  more  instable, 
bring  further  degrees  of  mobility  and  of  capacity  for  change  into 
the  nervous  system  of  modern  peoples,  and  give  a  more  neurotic 
character  to  tlieir  disorders.  This  is  in  part  the  so-called  "  change 
in  tj-pe  of  disease,"  which  I  think  has  been  unreasonably  denied, 
but  which  is  only  another  aspect  of  the  variations  of  disease  in 
nations  of  different  age,  blood,  and  circumstance — as  the  English 
and  the  French,  for  instance — such  variations  being  first  visible, 
of  course,  in  the  nervous  elements  of  disease,  that  is  in  the  highest 
and  least  organised  tissues,  which  are  at  once  most  complex  and 
most  readily  disturbed,  and  are  the  last  to  be  submitted  to  inhi- 
bition. For  tlie  most  recent  strata  of  organisation  are,  from  the 
nature  of  the  case,  not  inhibited  at  all. 

The  diseases  of  lower  races  of  men  will  thus  differ,  and  as  a 
matter  of  fact  do  differ,  from  those  of  the  higher,  as  we  shall  see 
presently. 

In  order  to  attain  to  a  true  system  of  classification,  a  SiaK65fj.ritris 
or  marshalling  of  diseases  of  men,  animals,  and  plants,  on  a  basis 
of  affinity,  we  must  pursue  at  least  four  different  methods  of  in- 
quiry, namely,  the  hereditary,  the  historical,  the  geographical,  and 
the  experimental  methods.  These  methods  of  inquiry,  which 
touch  eacli  other  closely  and  cannot  on  all  sides  be  logicaUj-  dis- 
sociated, must  however  be  separated  for  convenience  of  handling. 

The  Hereditary  Method. — I  will  consider  first  the  phenomena  of 
heredity  in  disease,  "  to  our  ears  The  murmur  of  a  thousand 
years."  We  are  only  on  the,  threshhold  of  knowledge  as  to  the 
vast  significance  of  the  doctrine  of  heredity,  says  a  recent  author.'' 
Our  survej-  of  family  history,  even  in  these  days  of  records  of  the 
generations  of  civilised  man,  is,  of  course,  very  limited,  and  very 
imperfect  within  these  limits.  When  we  disregard  the  conven- 
tional trail  of  descent  in  the  male  line,  and  remember  how  rapidly 
the  family  tree  expands  backwards,  even  in  the  van  of  time,  we 
find  our  scrappy  pedigrees  so  flimsy  that  we  may  tend  to  under- 
value the  little  light  which  "tradition,  time's  suspected  register" 
has  hitherto  undouljtedly  afforded.  Yet  for  any  fulness  of  know- 
ledge, the  nosology  even  of  a  nation  is  inadequate ;  we  must  pierce 
beyond  the  human  race  itself,  and  ]uirsue  our  inquiries  into  the 
diseases  of  animals,  yea,  even  of  plants  likewise,"  before  we  can 
establish  our  sj'stem.  Nor  is  this  sufficient.  Di'i'iding,  as  well  as 
we  may,  the  autogenous  diseases,  such  as  gout  or  cancer,  from  the 
extraneous  such  as  small-pox  or  ague,  and  these  again  from 
diseases  like  phthisis  in  which  the  extraneous  cause  is  a  touch- 
stone of  diathesis,  we  have  to  investigate  the  embryology  of  men 
and  animals,  and  the  diseases  of  the  young  which  betray  remi- 
niscences of  earlier  forms.  The  phenomena  of  arrest  again  must 
be   observed,  ilistinguishing  arrest  from   atavism ;    nor  must  we 

'  Clndd's  .Story  o'  Creation. 

8  Compart.'  here  the  Bra-lshaw  Lecture,  by  Sir  James  Paget,  in  1884. 
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forget  to  trace  the  heredity  of  morbid  function  in  separate  parts, 
even  in  the  leucocytes,  which,  when  so  far  specialised  as  in  man, 
are  said  to  have  less  individual  power  of  tight  in  them.  We  have 
to  note,  also,  the  effects  on  subsequent  generations  of  such  ex- 
ternal agents  as  syphilis,  alcohol,  or  depressing  ^passions.  Again 
we  have  not  only  to  record  single  affections,  but  to  compare  sub- 
groups of  affections — diatheses,  as  we  call  them — learning  to 
place  them  in  subordination,  distinguishing  the  more  simple,  uni- 
versal, and  elementary  diatheses  such  as  struma,  from  the  more 
special  and  complex  diatheses  such  as  the  nervous ;  as  we  dis- 
tinguish the  more  simple  and  elementary  neoplasms,  such  as  ex- 
ostosis, from  those  of  a  more  special  character. 

At  certain  stages  of  this  great  inquiry  we  shall  mark  the 
emergence  of  the  larger  kinds  of  morbid  process,  such  as  the  ex- 
plicit capacity  for  fever,  which,  as  1  have  said,  can  only  come 
with  the  explication  of  that  part  of  the  nervous  system  which 
makes  for  thermotaxy. 

Now  when  we  look  for  the  facts  of  hereditary  disease  in  man, 
even  within  the  limits  of  modern  records,  we  find  that  observa- 
tion has  been  almost  wholly  directed  to  the  detection  of  the 
recurrences  of  the  same  form  of  malady  in  one  family  tree.  In 
my  search  for  recorded  facts,  I  can  find  much  infomiation  con- 
cerning the  heredity  of  phthisis,  for  instance,  of  asthma  or  of 
cancer,  but  the  words  of  iiiacon  are  forgotten,  "  Nemo  alicujus  rei 
naturani  in  ipsa  re  feliciter  perscrutatur."  To  know  the  affinities 
of  asthma,  let  us  say,  we  must  trace  the  records  not  only  of 
asthma,  the  res  ipsa,  but  also  the  records  of  all  other  morbid 
reversions  in  the  same  stock.  Thus  we  may  f5nd  in  this  stock  not 
only  angina  pectoris,  which  is  like  it,  but  gastralgia,  which  is  less 
like  it,  and  eczema,  which  is  less  like  it  still.  Unhajipily,  this 
Mnd  of  search  has  not  yet  been  made.  Mr.  Galton,  Dr.  Isambard 
Owen,  and  Dr.  liillings  tell  me  that  when  we  desire  something 
more  than  the  notes  of  the  family  history  of  the  same  disease, 
when  we  ask  for  a  scheme  of  all  the  diseases,  fatal  and  non-fatal, 
found  in  one  family,  we  desire  that  which  does  not  exist.  The 
only  persons  indeed  who  could  make  adequate  records  of  this  kind 
are  family  medical  advisers  who  have  watched  over  the  same 
households  for  long  periods  of  time.  Public  opinion  is  not  yet 
alive  to  the  importance  of  such  records,  and  as  busy  doctors 
decline  in  years,  they  are  less  willing  to  embody  the  invaluable 
results  of  their  experience.  Thus  a  synopsis  of  all  the  maladies 
current  in  one  family  tree  is  rarely  or  never  met  with  ;  although 
we  admit  that  the  individual  is  but  one  link  in  a  chain.  In 
nervous  diseases  indeed,  such  groupings  are  attemjited  ;  insanity 
(the  kind  often  not  defined),  epilepsy,  chorea,  and  neuralgia  may 
be  recorded  in  one  tree  ;  but  the  fact  that  phthisis  and  rheumatic 
fever  often  concur  with  these  and  with  each  other,  and  link  them 
to,  or  cross  them,  let  us  say,  with  mental  diseases,  rheumatoid 
arthritis,  and  gout,  is  neglected,  and  trivial  disorders  are  unnoticed 
altogether.  Into  the  causes  of  hereditarj'  variations,  for  such  are 
many  diseases,  I  need  not  enter.  The  inherent  tendency  of  organ- 
isms to  vary — "  Nature's  bent  for  inequality,"  to  use  JIatthew 
Arnold's  words — is  well  known,  if  not  yet  explained,  and  if  organ- 
isms be  exposed  to  changed  conditions  for  two  or  tliree  genera- 
tions a  structural  effect  becomes  -s-isible  in  those  which  adapt 
themselves  (Dam^in  A.  and  P.,  ii,  '110). 

To  use  Herbert  Spencer's  words,  "The  belief  is  not  to  be 
resisted  that  the  inheritance  of  functionally  produced  modi- 
fications takes  place  universally."^  Pathological  races,  if  I 
may  use  such  a  word,  thus  tVnd  continually  to  appear,  a 
tendency  as  constantly  disturbed  by  atavism.  Virchow  speaks 
of  atavismus  "  als  discontinuirliche  Vererbung."  But  he  says, 
"  wahre  Atavismus  ist  stets  erlilich  "  (Virohow's  Archiv,  vol.  ciii), 
and  is  to  be  distinguished  from  mere  arrest  of  development 
from,  let  us  say,  a  theromorpliic  heart  due  to  intra-utcrine  endo- 
carditis. Thus  again,  in  a  microcephalic  child,  we  must  distin- 
guish between "  jjithecoid  atavism"  and  "pathological  pithekismus," 
a  distinction  not  always  easy ;  and,  again,  say,  between  slight 
degrees  of  hypospadias  and '  the  alleged  inheritance  of  cir- 
cumcision. 

Once  more  we  have  to  distinguish  not  only  between  thero- 
morphism  and  atavism,  but  between  maladies  essentially  and 
accidentally  related,  as,  for  instance,  in  hemiplegia,  between  a 
palsy  due  to  embolism  and  one  due  to  rupture  of  a  diseased  artery, 
and  again  between  groups  of  maladies  which  are  essentially  con- 
nected in  the  individual  but  accidental  to  his  family.  For 
instance,  tabes  dorsalis  is  often  seen  in  association  with  diseases 
of  the  heart  and  aorta,  but  this  association  may  be  due  to  the 
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introduction  of  syphilis,  and  the  establishment  of  a  new  series 
thereafter.  It  is  only  by  the  careful  record  in  pedigree  of  every 
malady  great  or  small,  and  the  comparison  of  many  such  series, 
that  we  shall  learn  thus  to  distinguish  and  to  separate  the  acci- 
dentally from  the  essentially  related  members  of  them. 

For  example,  Dr.  Stephen  Mackenzie,  in  some  recent  remarks  on 
cutaneous  diseases,  sketched  out  some  part  of  a  rheumatic  series 
when  he  declared  that  kinds  of  jniqnira,  of  urticaria,  of  pemphigus, 
of  erythema  are  associated  with  peri-  and  endocarditis,  chorea,  and 
arthritis,  but  that  the  siulamina  ami  miliaria  which  come  with 
them  are  phenomena  of  wider  signitication,  and  tend  to  occur  in 
all  series  in  which  there  is  profuse  persjjiration.  If  we  establish 
and  complete  such  a  series,  calling  it,  let  us  say,  rheumatic,  we 
should  then  inquire  if  any  such  phenomena  appear,  and,  if  so,  in 
what  series,  in  lower  animals,  as,  for  example,  in  horses  or  birds, 
and  many  others.  In  these  the  series  will  vary,  and  will  become 
simpler  as  we  descend,  until  we  reduce  it  to  some  relatively 
simple  and  general  term,  probably  to  some  inferior  mode  <» 
oxidation.'" 

Again,  we  may  group — say  under  the  name  of  gout — a  series 
which  would  contain  kinds  of  dyspepsia,  of  arthritis,  of  phlebitis, 
of  arteritis,  of  nephritis,  of  angina  pectoris,  of  migraine,  of  hypo- 
chondriasis, of  insanity,  of  eczema,  of  glycosuria,  of  neuritis,  of 
bronchitis,  of  tonsillitis,  of  ha>niorrhoids, and  .so  forth, including  pro- 
bably many  other  terms  which  have  not  as  yet  Ijeen  so  attributed, 
such  as  hasmophilia,  as  suggested  by  Mr.  Hutchinson.  It  is  obvious 
that  to  complete  such  a  series  as  this  or  the  former,  not  only  would 
an  individual  life  be  inadequate,  but  so  would  be  the  best  of  clinical 
pedigrees.  It  could  be  completed  only  by  the  comparison  of  a 
vast  niimber  of  family  histories,  and  these  not  within  the  limits 
of  one  family  or  of  one  race,  but  of  many,  and  not  on  one  plot  of 
the  earth's  siirface,  but  on  all.  The  comparison  of  such  a  human 
series  with  those  obtained  by  observation  of  animals  will  lead  us 
to  the  uric  acid  mode  of  oxidation  in  birds,  a  state  normal  to 
them,  as  Dr.  Laycock  reminded  us,  so  that  gouty  families  may 
appear  to  be  a  kind  of  birds.'' 

Again,  a  neurotic  series  may  consist  of  other  kinds  of  insanity, 
of  chorea,  of  eczema,  of  pruritus,  of  angina  pectoris,  of  gastralgia, 
of  asthma,  of  sneezings,  of  flatulence,  of  catarrhs,  of  migraine,  of 
hysteria.  I  was  once  called  in  consultation  to  a  father  and  tliree 
children  whose  maladies  were  as  follows :  carcinoma,  lymphade- 
iioma,  pernicious  anremia,  and  pseudo-hypertrophic  jialsy ;  and  I 
have  noticed  that  families  containing  phthisis  often  produce 
weakly,  ill-thriven,  neuralgic  members  who  do  not  become 
phthisical  but  have  some  defect  which  underlies  both  condi- 
tions. In  this  way  we  shall  construct  series  and  series  as  sjnn- 
ptoms  group  themselves,  hunting  about  any  ajijiarently  unrelated 
morbid  phenomena  in  any  man,  animal,  or  plant,  until  we  drive 
them  into  their  place  to  reveal  their  kinslii])s.  Such  a  compulsion 
we  see  in  the  intention  of  an  able  leader-writer  in  the  Lancet 
(April  28th,  1888),  who  says,  in  the  language  of  a  genuine  and 
fruitful  philosophy,  "  Whilst  recognising  the  gi-eat  differences  be- 
tween osteitis  deformans,  leontiasis  ossea  of  Virchow,  myxoedema, 
and  acromegaly,  it  is  impossible  not  to  be  struck  with  some  simi- 
larities or  points  of  contact  between  these  so  variously-named 
affections.  To  our  mind  the  connection  between  this  remarkable 
acromegaly  and  the  abnormal  state  of  the  thyroid  observed  in 
almost  all  of  the  cases  is  one  fraught  with  significance.  It  cannot 
but  be  that  the  trophic  agency  of  the  nervous  system  is  in  some 
way  or  other  concerned  in  the  pathogeny  of  the  disease.  The 
tendency  of  malignant  tumours  of  the  thyroid  to  recur  in  bone — a 
fact  emphasised  by  Mr.  Godlee — must  lie  liorne  in  mind  also. 
The  experiments  of  Filehne  on  the  infiuence  of  the  medulla  on 
the  thjToid  body  should  be  considered,  as  also  the  changes  in  the 
cortex'of  the  brain  following  extirpation  of  the  thjToid". 

To  the  above  remarks  I  would  add  that  the  embryology  of  the 
th\Toid,  its  correlations  with  the  development  of  other  parts,  the 
formation  of  myxomata  and  cysts,  and  the  mucoid  degeneration  of 
neoplasms  must  also  be  studied.  And  that  these  features  must  be 
comparatively  studied  in  different  races  and  in  different  climates 
and  in  animals,  for,  as  Mr.  Bland  Sutton  points  out,  the  connective 

10  Those  persons  who  have  not  studied  questions  of  heredity  and  dissolution 
are  often  disposal  to  argue  as  if  tlie  series  we  describe  were  linear  series,  and  ta 
expect  a  human  disease  to  revert  to  a  canine  or  a  reptilian,  as  tliey  expect  to 
find  transitions  from  man  to  monlcey  and  from  monliey  to  oat.  Darwin's  aigu- 
ments  have  done  much  to  dispel  this  prejudice,  so  tliai.  in  the  field  of  nosolof^y 
we  do  not  expect  such  reversions  any  more  than  we  expect  a  minster  in  dec.^y 
to  break  up  into  parish  cliurclies.  The  laws  of  the  dis.solution  of  both  must  Le 
sought  in  the  weatherings  of  the  cliSf  whence  they  took  tlieir  birth. 

'1  Mr.  Bland  Sutton  states  that  tophaceous  podagra  has  l)een  found  rarely  in 
birds.  .  ■ 
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tissues  of  the  foetus  consist  almost  entirely  of  soft,  mucin-yielding 
substance,  and  mucin  is  developed  abundantly  fuv  the  purposes  of 
some  animals.  Moreover,  many  other  afffCtions,  trivial  or  grave, 
■will  be  found  to  run  in  families  with  those  already  noticed,  and 
will  form  a  series  with  them.  Thus  we  may  complete  a  survey  of 
the  great  mucin  regression  so  honourably  associated  witli  the 
name  of  Dr.  Ord.  On  the  negative  side  such  rt'searches  would 
point  out  to  us  when  the  association  of  certain  affections  is  acci- 
dental, and  possibly  still  fiu'ther  that  some  affections  are  never 
conciuTent ;  which  chapter  of  possible  incompatibilities  we  can 
but  glance  at  curiously  and  pass  by.  "  It  is  quite  conceivable," 
says  Professor  Huxley,'-  "  that  every  species  of  constitutional 
disease  tends  to  produce  varieties  of  a  limited  number  and  kind, 
aiid  elective  affinity  in  the  constitution  of  the  race  or  individual 
towards  certain  causal  and  concurrent  factors  of  disease  favoius 
the  development  of  some  and  opposes  that  of  others  along  theii' 
predetermined  lines  of  development." 

The  phenomena  of  "  metastasis  "  also  are  to  be  noted,  not  in  the 
individual  only,  but  also  in  the  family ;  and  in  nosology  as  in 
anatomy  the  study  of  aberrant  cases — morbid  teratology,  may  I 
call  it? — may  often  indicate  lines  of  development  which  are  latent 
in  ordinary  cases. 

If  for  lack  of  material  I  cannot  trace  out  the  affinities  of  disease 
as  detected  in  the  pedigree  of  man,  still  slighter  must  be  any  at- 
tempt to  indicate  these  affinities  in  the  pedigrees  of  horses,  cattle, 
or  other  animals  and  plants.  That  special  groups  of  diseases 
would  be  notable  in  such  pedigrees  I  already  believe.  Koaring, 
for  example,  associated  no  doubt  with  other  special  morl.ud  pecu- 
liarities, occurs  in  horses  of  certain  strains.  Certain  breeds  of 
ilOgs,  such  as  white  terriers,  are  more  liable  than  others  to  dis- 
temper;'^ bassets  are  very  subject  to  eczema;  and  breeders  of 
families  of  horses,  sheep,  cattle,  dogs  and  so  forth,  would  be  able 
to  tell  us  that  in  animals  of  definite  pedigrees  each  strain  tends  to 
present  morbid  phenomena  in  more  or  less  definite  and  contrasted 
groups;  but  as  few  animals  have  been  subjected  to  artificial  selec- 
tion, such  comparisons  are  only  possible  in  those  few  species.  It 
might  perhaps  be  easier  to  prove  definite  morbid  proclivities  in 
varieties  of  ].ilants,  but  in  such  a  case  as  "gumming,"  for  exam]>le, 
it  may  be  difficult  to  distinguish  between  an  autogenous  malady 
and  an  inherited  affinity  for  some  external  morbific  agent,  a  large 
subject  which  may  interest  us  presently. 

The  Historical  Method. — Passing  from  heredity,  as  time  compels 
me  to  do,  we  have  three  other  methods  for  our  use,  namely,  the 
historical,  the  geographical,  and  the  experimental.  The  historical 
method  leads  to  the  jihilosophical  in  all  studies,  and  no  less  in 
nosology.  Unhappily,  this  study  has  scarcely  yet  emerged  from 
the  prehistoric  period.  We  have  to  learn  how  changes  of  func- 
tion become  in  generations  change  of  structure,  and  how  there- 
with come  variations  into  less  useful  or  "  morbid "  f imction,  and 
this  soonest  in  the  highest  and  least  organised  parts,  that  is,  in 
the  nervous  system,  the  adajjter  and  organiser. 

Of  heterogeneous  maladies  we  must  not,  indeed,  forget  in  how 
many  low  forms  of  living  organisms  are  concerned  which  may 
vary^  more  than  higher  organisms,  and  thus  change  the  sufferings 
of  their  victims.  Nay  more,  it  would  seem  that  between  the  in- 
fective and  passive  organisms  there  is  some  law  of  equivalent 
adaptations  ending  in  the  curious  immunities  of  individuals, 
families,  and  races,  which  seem  to  correspond  with  the  wonderful 
impregnations  and  sterilities  of  sexual  congress.  Scanty  and  in- 
definite as  are  the  records  of  humaix  diseases  in  earlier  times,  of 
the  diseases  of  plants  and  animals  we  have  little  or  nout^  That 
the  diseases  of  men,  of  animals,  or  even  of  plants,  have  been  the 
same  in  the  far  off  past  as  we  now  see  them  is  contrary  to  the 
evidence  of  more  recent  time,  and  to  the  cognate  evidence  derived 
from  the  comparison  of  racial  types. 

The  slower  or  quicker  accumulation  of  changed  characters 
which  results  from  the  action  of  environment  and  variation  on 
successive  generations  must  have  been  visible  on  the  morbid  as 
well  as  on  the  normal  side  of  life.  But  in  comparing  human  dis- 
ease as  it  is  now  with  its  history  in  the  past  we  nmst  remember 
this,  that  in  ruder  states  of  man,  as  among  animals,  morbid  varia- 
tions were  continually  eliminated  in  the  struggle  for  existence. 
Not  only  were  organisms  of  inferior  vitality  constantly  abolished, 
and  their  seed  with  them,  but  even  the  more  vigorous  were  for 
the  most  part  cut  off  as  they  passed  their  prime,  so  that  those  in- 
Iierent  morbid  proclivities,  such  as  gout,  whose  period  of  <le\elop- 
ment  belongs  to  later  life,  liad  no  opportunity  of  presenting  them- 
's Sciena  and  Culture,  Macmillan,  1S81. 
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selves.  Nature's  experiment  was  thus  left  incomplete.  But  when 
human  societies  attain  a  high  degree  of  development  we  begin  to 
see  the  converse  of  this  order.  In  them  arises  a  civil  consciousness 
and  with  it  the  disposition  and  the  power  to  react  upon  them- 
selves, to  interfere  wisely  or  unwisely  with  their  own  growth  and 
their  own  media,  and  thus  to  modify,  not  only  the  society  at  large, 
but  necessarily  also  the  individuals  of  which  it  is  composed. 
Thus  natural  selection  is  modified  by  deliberate  countei-plots  ;  bad 
strains  are  preserved,  which  in  former  times  would  have  died  out, 
and  higher  social  qualities  are  developed  at  the  cost  of  some  re- 
tardation of  physical  imiirovemeut. 

On  the  opposite  hand,  societies  attain  physical  improvement 
and  eliminate  morbid  tendencies  by  many  means,  among  the  chief 
of  these  behig  the  sanitary  means,  which  are  described  in  such 
early  records  as  the  Pentateuch.  By  removing  dirt,  which  is  the 
agar-agar  of  saprophytes,  the  Jews  banisheil  those  pestilential 
germs  of  whose  very  existence  they  were  ignorant,  and 
favoured  the  vitality  of  the  survivors.  Bodily  improvement  may, 
however,  be  sought  at  the  cost  of  the  higher  mental  and  affective 
organisations,  as,  for  instance,  in  the  prevention  of  marriage  in 
diseased  stocks.  "  Artificial  selectioii  may  some  day  replace  Cupid 
with  his  random  darts  ;''  but  we  must  remember  that  this  preven- 
tion would  have  deprived  us  of  some  of  the  greatest  geniuses  who 
have  lived  for  the  service  of  man,  not  a  few  of  whom  have 
handed  down  their  nervous  organisation  to  later  generations. 

Again,  civil  societies  may  interfere  directly  or  indirt;ctly  with 
multiplication.  So  far  as  we  can  see,  every  vigorous  race  tends  con- 
stantly to  expand,  and  to  cease  to  expand  is  to  retrograde.  As  the 
race  is  benefited  by  cross  fertilisation,  so  it  is  benefited  by  change  of 
environment,  and  by  expansion  this  is  seciu'ed.  It  must  be  con- 
stantly enlarging  its  boundaries,  invading  different  areas,  fighting 
new  battles,  and  kindling  its  fires  with  new  conflicts.  This  means 
new  differentiations  of  structure,  new  variations  in  progeny, 
and  new  sources  and  modes  of  social  and  individual  variation  and 
dissolution.  By  some  such  pressure  of  the  environment  races  of 
man  must  have  been  established;  but  those  races  or  \'arieties 
have  qualities  and  differences  so  tenacious  that  periods  of  time, 
very  far  beyond  historical  records,  must  ha>e  elapsed  since  the 
fixation  of  those  main  stocks,  which,  in  anthropology,  we  mu.sfc 
accejit  as  ultimate  factors.  It  is  probable,  for  instance,  that  the 
populations  of  Asia  and  Africa  were  twenty  ceutiu-ies  ago  what 
they  are  now.  On  the  other  hand,  the  potency  of  the  environ- 
ment must  increase  at  a  far  greater  ratio  as  organisms  become 
more  complex. 

Comjiarative  nosology  has  to  investigate  the  morbid  characters 
of  the  races  which  recent  anthropometrical  research  has  done  so 
much  to  distinguish ;  but  beyond  the  records  of  certain  striking  im- 
munities and  susceptibilities,  nothing  has  been  done  in  this  direction, 
and  I  find  myself  almost  without  material  for  the  discussion.  Dr. 
Joseph  Coats",  of  this  city,  justly  observes"*  that  Hirsch  not  only 
avoids  this  asjiect  of  comparative  nosology,  but  minimises  the 
influence  of  racial  peciUiarities  as  much  as  possible,  though  he  is 
compelled  to  admit  many  facts  of  the  kind  against  his  own  in- 
clination in  favour  of  the  action  of  the  environment.  This,  of 
course,  is  the  attitude  of  an  ardent  geographer  ;  and  indeed,  in  a 
new  subject,  it  may  be  that  all  true  "causes  should  be  jnished  to 
extremes  that  we  may  see  what  they  will  cover.  But  shrewd  ob- 
servers have  said  for'many  a  day  that  "  breed  is  stronger  than 
pasture;"  and  we  cannot  fail  to  see  how  alien  races,  on  the  same 
ground,  may  and  do  differ  in  their  features.  Putting  aside  their 
normal  attributes  as  foreign  to  my  purjiose,  I  will  take  a  few- 
homely  instances  of  racial  characters  in  disease. 

I  vrvotv.  to  Dr.  Beddoe,  of  Bristol,  whose  practice  lies  near  the 
marches  where  racial  types  are  more  distinct,  to  ask  him  what 
contrasts,  if  any,  are  l:o  be  seen  between  the  maladies  of  the 
older  and  newer'  races  in  the  west  of  England  and  Wales.  He 
replied  that  the  phenomena  of  disease  in  the  "Celts"  "  differ  un- 
doubtedly and,  in  some  ways,  curiously"  from  those  in  the 
"  Saxon."  He  goes  even  deeper,  and  suggests  certain  elections  in 
the  maladies  themselves,  attributing  cancer  rather  to  dark-haii'ed 
]jeople,  and  after  them  to  the  rufous,  and  noting  in  dark  people 
melancholia  but  not  especially  other  forms  of  insanity,  and  noting 
chorea  and  epilepsy  in  the  two  extremes  of  light  and  dark. 

Inve.'^tigation  of  racial  characters  may  then  bring  together  two 
maladies  apparently  so  unldndred  as  melancholia  and  cancer. 

In  another  letter.  Dr.  Beddoe  says  that  radical  difference  lies 
lower  than  Welsh  and  Saxon,  "  the  breed  is  more  complex  than 
that."     "  There  is,  in   Wales,  a   Mongoloid   type,  trenerallv  dark. 
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mixed  with  a  long-headed  Basque  type  ;  and  there  is  the  true  Celt 
of  Broca,  also  dark  but  broad-headed."  "  It  is  the  dark  races 
as  a  -whole  "  which  give  the  special  characters  to  the  Welsh."  Dr. 
Beddoe,  in  commenting  upon  a  valuable  private  letter  to  me 
from  Dr.  Da  vies  of  Aberceri,  agrees  ivith  Dr.  Davies  as  to 
the  "  difficulty  of  rearing  tine,  weU-developed,  fair  children  in 
towns,  especia'lly  in  the  lower  ranks."  Dr.  DaA-ies  gives  also  inde- 
pendent testimony  to  the  fact  that,  in  Wales,  we  must  go  down  to 
the  main  division  of  light  from  dark  races,  in  order  to  obtain  any 
marked  contrasts  of  morbid  proclivity.  A  proclivity  to  scrofula 
and  tubercular  phthisis  Dr.  Davies  finds  in  both  divisions,  but  refers 
it  to  a  common  dampness  of  dwellings,  to  a  common  hatred  of  fresh 
air,  and  to  other  sanitary  defects.  But,  he  adds,  "the  Welsh 
Basque  element  is  increasing  in  the  west  of  England  by  a  slight 
natural  selection.  In  Bristol  mixed  parents  often  have  one  child 
of  a  fair  Saxon  and  another  of  a  dark  Basque  type,  and  the 
chances  of  survival  of  the  dark  child  are  better  than  those  of  the 
fair  one.  Spasmodic  croup  and  other  convulsive  diseases  or  chest 
affections  will  often  kill  the  latter  and  leave  the  former.  Dr. 
Davies  goes  on  to  say  that  even  in  the  well-to-do  classes  it  is  a 
comparatively  difficult  task  in  Bristol  to  rear  a  well-developed 
fair  child.  He  says,  farther,  "  that  the  abdominal  rings  are  tight 
in  the  Welsh  Basque  type;  few  cases  of  rupture  occur  among 
them  in  Bristol  and  few  about  Newcastle  Emlyu,  whereas,  at  a 
Midland  charity,  I  dispensed  about  eighty  trusses  a  year,  and 
titted  them  on  myself,  so  that  there  was  no  deception.  .  .  Welsh 
people,  when  they  migrate  to  Bristol,  most  readily  assimilate  to 
the  natives  of  the  city."  I  may  add  that  Dr.  Davies  was  Medical 
Officer  of  Health  in  Bristol,  and  had,  therefore,  a  large  field  of 
observation.  On  the  other  hand,  I  am  disposed  to  think  that 
hernia  is  common  among  the  more  phlegmatic  Teutonic  peoples, 
among  the  Dutch,  for  example,  who  are  not  tried,  as  a  rule,  by 
any  greater  severity  of  corporeal  labour. 

&ir  William  Roberts  writes  to  me  as  follows : — "  Easterns,  of 
whom  there  are  many  in  Manchester,  are  markedly  more  sus- 
ceptible to  neurotic  troubles  than  the  English,  I  speak  of  the 
males.  Greeks,  SjTians,  Armenians  and  Eastern  Jews  are  very 
much  inclined  to  hysteria,  '  visceral  neuralgias,'  as  you  would 
call  them,  and  so  forth.  I  liave  known  all  the  children  of  a  Greek 
family  pass  through  a  period  of  profoimd  hysterical  disturbance, 
both  boys  and  girls,  extending  over  the  two  or  tliree  years  about 
puberty,  luid  then  pass  on  to  a  more  steadfast  nervous  equilibrium, 
In  a  like  degree  I  have  observed  that  Welshmen  are  unduly  in- 
clined to  be  malades  imaginaires."  My  own  experience  strongly 
supports  these  opinions. 

We  may  inquire  whether  the  nervous  instability  of  Anglo- 
Orientals  IS  due  to  their  transplantation  to  new  conditions  of  life. 
Possibly  even  in  the  Welsh  the  pressure  of  an  alien  civilisation 
may  have  set  up  an  instability  extending  over  many  generations,  for, 
reversely,  we  know  that  a  relative  organic  perfection  of  body  and 
mind  was  attained  by  the  Attic  Greeks.  Now  this  people,  a  pure 
fixed  type  of  Pelasgic  lonians,  had  occupied  Attica  from  pre- 
historic times,  and  from  the  sixth  to  the  fourth  century  B.C.  was 
an  exceptionally  homogeneous  stock,  autochthony  being  held 
sacred,  and  the  only  legal  form  of  mamage  being  between  citizens' ' 
Yet  we  know  that  every  distinct  nation  has  its  own  tempera- 
ment, and  the  colour  of  its  health  must  also  be  the  colour  of  its 
(-lisease.  Mr.  Hutchinson'"  says,  "  To  distinguish  between  tem- 
perament and  diathesis,  we  may  say  that  the  former  is  a  matter 
of  physiology  and  the  latter  of  disease." 

The  Dutcli  are  so  near  akin  to  the  English,  that  their  contact 
with  us  involves  little  clashing  of  temperament,  and  little  change 
of  circumstance.  Yet  the  Dutchmen,  whom  I  see  occasionally 
from  Axholme,  Crowle,  Epworth  and  other  parts  of  eastern  Eng- 
land, seem  to  have  a  seal  of  morbid  as  they  have  of  normal  con- 
stitution. They  tend  to  long  life  and  to  the  deposit  of  fat.  They 
are  rarely  the  subjects  of  irritative  neuroses,  but  rather  to  meso- 
blastic  deteriorations — to  dilated  heart,  venous  stagnations  such 
as  clironic  oedemata,  varicose  veins,  and  hEemon-hoids ;  to  apo- 
plexy and  to  chronic  senile  dementia  dependent  on  vascular 
defects.  They  seem  to  be  a  people  of  stable  nervous  equilibrium, 
not  very  liable  to  disturbance  from  without,  and  who  die,  so  to 
speak,  rather  by  gravitation  than  "  tlriven  from  their  orderly 
spheres." 

Dr.  Macdougall,  whose  home  is  now  in  Carlisle,  but  who 
has  experience  both  in  the  Highlands  and  in  the  Lowlands  of 
Scotland,  tells  me  that  the  Scotch  Celt  when  he  is  sick  is  "  essen- 

15  Vide  int-erf  atiDg  papsr  by  Dr.  Rally,  Rev.  tCAnthro^  olojie,  1887,  p.  408. 
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tially  a  despondent  man hope  vanishes  with  the  onset  of  dis- 
ease  that  this  is  in  many  instances  due  to  the  lack  of 

nen-e  force,"  he  adds,  "I  have  little  doubt."  This  is  curiously  like 
Dr.  Beddoe's  account  of  the  Cumbrian  Celt  who  "  lies  down  and 
gives  way  to  disease,  while  the  Englishman,  similarly  brought  up, 
is  more  patient  and  courageous.  The  Breton  seems  to  accept 
disease  in  the  same  apathetic  or  fatalist  manner.^'  My  own 
experience  of  the  Celtic  Irishman,  of  whom  we  see  much  in  large 
towns,  is  otherwise.  Him  disease  fires  and  alarms;  he  is  loud 
and  voluble  in  his  complaints,  and  as  disorderly  in  his  story  of 
them  as  the  Anglo-Dane  is  orderly  and  systematic ;  but  by  sheer 
buoyancy  he  is  saved  ;  he  protests  and  transfigiures  his  aUments, 
and  glows  with  superstitious  faiths  undistiu-bed  by  knowledge 
until  he  would  seem  to  deceive  himself  into  recoverj-. 

Of  the  Scotch  generally.  Dr.  Macdougall  notes  a  "  relative  rarity 
of  purely  nervous  diseases,  believing  this  people  to  have^  stronger 
and  more  stable  nerve  centres  as  gifts  of  heredity,  derived  per- 
haps from  a  slower  speed  in  the  race  of  life." 

'•  Cancer,"  he  says,  "  is  unquestionably  more  common  in  Cumber-  . 
land  than  in  any  other  of  the  Border  Counties."  The  exceeding 
rarity  of  gout  iii  the  Scotch  he  does  "  not  regard  as  a  fixed  racial 
attribute— seeing  that  the  impress  of  gout  is  still  obvious  in  those 
older  families  whose  pedigree  may  be  retraced  to  days  when 
smuggled  wines  were  cbeap,  when  the  use  of  them  was  as  free  as 
their  effects  were  prejutdcial."  This  is  a  most  interesting  observ- 
ation, and  it  has  lately  been  publicly  made  also  by  Dr.  Martin,  of 
Portlaw.  ... 

In  the  vital  statistics  of  the  United  states,  census  of  1880'  , 
Dr.  Billings  finds  that  cancer  is  rarer  in  coloured  peoples, 
which  traverses  somewhat  our  experience  of  the  readiness 
of  pigmented  moles  to  set  up  melanotic  cancer.  Still  the 
conclusion  is  well  supported.  Of  a  population  of  29,000,000. 
including  6,000,000  negroes,  C>,321  of  whites  died  of  cancer,  and 
790  of  the  negroes,  the'  proportion  being  27.96  per  100,000  in  the 
white  to  12.17  in  the  coloured  race— that  is,  more  than  twice. 
After  allowing  for  disturbing  causes,  it  seems  that  of  the  whites 
the  Irish  and  the  Germans  are  more  liable  to  cancer  than  the  rest. 
To  redress  the  balance,  apoplexy  and  palsy  are  more  common  in' 
the  white  than  in  the  coloured  people,  and  in  the  German  than  in 
the  Irish.  Among  the  Indians  diseases  of  the  nervous  and  cir- 
culatory systems,  bronchitis,  and  pneumonia  are  less  common,  but 
scrofula  and  consumption  are  very  prevalent. 

I  need  but  refer,  as  I  pass,  to  the  many  strange  and  extreme ' 
fonns  of  hysteria  seen  in  the  french  people  and  described  by  Pro- 
fessor Charcot,  forms  and  degrees  of  it  which  are  rare  in  England, 
and  rarer  in  our  northern  counties  than  in  the  southern.  Hysteria, 
in  its  eminent  t.vpes,  is  seldom  met  with  in  Yorkshire.  Historical 
matter  of  this  kind  exists  abundantly,  and  should  be  brought  to- 
gether ;  and,  although  my  direct  speech  to-day  is  of  constitutional 
states,  yet  of  these  extraneous  diseases  may  also  be  a  test ;  for 
in  truth,  if  we  go  more  closely  into  the  subject,  all  morbid  pheno- 
mena are  the  outcome  of  reactions  between  the  mediate  actions  of 
the  envii-onment  stored  up  in  the  organism  and  the  immediate 
actions  of  the  present :  so  that,  if  the  present  be  constant,  varia- 
tion must  depend  upon  the  innate.  Now  such  variations  are 
known  to  be  manifold,  and  should  be  brought  together  sys- 
tematically. I  will  mention  a  few  cases.  To  the  immunity  of 
negroes  from  yellow  fever  I  have  already  refeiTed,  and  this  immu- 
nity does  not  depend  upon  survivals,  as  does  their  relative  immu- 
nity from  paludal  fevers  and  sunstroke :  for,  as  Dr.  Coats  says,"  these 
latter  immimities  do  not  lie  deep,  but  wear  out  on  removal  of  the  in- 
dividual to  a  healthy  locality;  so  that  he  and  his  descendants  tend 
to  lose  such  immunity.  Moreover,  the  resistance  to  yellow  fever 
is  common  to  all  negroes,  whether  inland  or  coast  bred,  and  is  ^ 
transmissible  by  them  to  mixed  progeny  so  far  as  their  ' 
admixture  goes.  Their  immunity  from  syphilis""  is  like-wise 
a  deep-set  quality.  On  the  otiier  liiuid,'  the  negro  is  very- 
susceptible  of  cholera  and  small-pox,  elephantiasis  and  tetanu*,. 
and  is  also  liable  to  prolonged  suppuration.  The  Arab, 
Dr.  Bertherand  says,  is  not  liable  to  tetanus.  The  poison  of  beri- 
beri, oddly  enough,  does  not  attack  Eiu-opeans  until  they  have 
lived  in  the  district  of  it  for  some  time;  then  they  become  liable 
to  attack.  But  for  all  Aryans— for  Europeans  and  Hindus,  let 
us  say,  whose  habits  are  so  different — its  death-rate  is  low :  the 
average  death-rate  for  all  races  beingr34.6  per  cent.,  and  even  .51.9 

17  Souvestre,  Les  Demiers  Bretons,  Paris,  1S4.''. 

18  Tenth  CeTisiis  of  the  I'nited  States,  18.S0,  vols,  xi  to  xii, 
1!"  Lancet.  Janua'rv  Hth.  1888  ;  vided  Corre,  o/',  cit. 

20  Vide  Hirsch  m'loc.  cit. 


290 


THE  FHITISH  MEDICAL  JOVRXAL. 


[Aug.  11,  1888. 


for  Chinese;  for  the  European  it  is  28 G,  and  for  the  Hindu 
27.8;  for  the  Japanese  it  is  only  12.4.  Mr.  Da;rwin  thinks 
that  these  ti.Yities  of  inheritance  are  not  merelj-  results  of  an- 
tiquity, but  are  necessary  correlations  of  growth. 

The  curious  facts  made  out  by  the  late  ilr.  Dennj',  of  Leeds,  and 
others,  concerning  the  inability  of  certain  lice  to  live  on  other 
varieties  of  man  or  species  of  animal  than  their  own,  are  of  the 
same  kind,  though  in  some  of  these  cases  the  inability  to  attach 
themselves  may  be  simply  mechanical.  Pasteur  tells  us  again 
that  Cochin  China  fowls  resist  chicken  cholera,  and  that  the  field 
mouse  resists  the  septicaemia  so  fatal  to  the  house  mouse;  with 
this  a  "  concomitant  variation "  has  been  shown  by  Koch,  who 
finds  that  the  normal  blood  of  the  latter  forms  crj-stals  with  diffi- 
culty, whereas  that  of  the  field  mouse  gives  crystals  readily,'-' 
Darwin'--  tells  us  that  white  cocooned  silkworms  resist  the 
disease  which  devastates  the  yellow,  C'hauveau,  that  Algerine 
sheep  are  not  subject  to  anthrax.'-'  Cattle  and  swine  are  verj-  sub- 
ject to  pearl-evil,  while  the  goats  which  graze  beside  them  escape. 
The  dog  is  almost  insusceptible  to  glanders,  but  the  ass  and  the 
guinea-pig  take  it  readily.'-'  PeiJtones  which  prevent  the 
coagulation  of  the  blood  in  earnivora  have  not  that  power 
in  herbivora ;  earnivora  again  are  said  to  be  subject  to  can- 
cer, and  herbivora  not  to  be  so.-'  Cattle  in  marsh  lands  seem  in- 
different to  the  marsh  poison,  and  so  do  dogs ;  but  individuals  of  dif- 
ferent races  of  the  same  species,  if  brought  into  the  district, 
become  infected.-"  Mildew,  curl,  and  aphis  rather  attack  fruit 
trees  in  which  the  glands  under  the  leaves  are  absent. 
Mildew  selects  also  white  onions  and  verbenas,  and  the 
paler  grapes.  New  sorts  of  potatoes,  as  1  am  told  at  Goole,  are  at 
first  disease-proof,  but  in  ten  or  twelve  years,  although  these 
varieties  stand  as  to  appearance,  they  lose  the  immunity,  and  new 
seedlings  have  to  be  raised.  Magniuns  and  Beauty  of  Hebron  are 
expected  to  lose  immunity  gradually.  So  new  apples  die  out. 
Ribstons  are  failing  in  constitution,  though  not  in  character,  and 
are  very  subject  to  extraneous  disease. 

Xot  only  may  we  accumulate  manj'  more  such  instances,  but 
we  may  add  others  from  the  phenomena  of  poisons  of  lower 
series.  The  black  pigs  spoken  of  by  Darwin  as  unaffected  by  the 
blood-root,  and  the  white  pigs  which  are  injured  by  buck-wheat, 
and  most  curious  of  all,  the  horses  which  are  poisoned  liy  honey- 
dewed  vetches  and  by  fools'  parsley  only  in  respect  of  the  white 
parts  of  them,  come  to  mind."  The  tolerance  of  morphine  by 
rabbits  again  is  well  known;  but  to  my  mind  the  strangest  of 
these  cases  is  that  of  the  tsetse  fly,  which  is  only  fatal  to 
domestic  animals,  such  as  the  domestic  ox,  horse  and  dog,  while 
the  buffalo,  zebra  and  jackal,  bitten  at  the  same  time,  graze  on 
unharmed.^'  Man  is  bitten,  but  does  not  suffer ;  nor  do  dogs  reared 
wholly  on  game  ;  but  if  fed  on  milk  they  die,  yet  all  young  sucking 
animals  aresafeso  long  as  they  suck  only.  Inoculation  is  nodefence, 
nor  any  length  of  life  in  the  district.  Ijy  the  study  of  concomitant 
variations  there  is  some  law  to  be  found  here  which  will  exjilain, 
not  only  these  cases,  but  a  whole  group  of  cases  in  which  morpho- 
logical and  even  racial  similarity  are  compatible  with  enormous 
physiological  differences ;  deductions  cannot  therefore  directly 
be  drawn  from  the  results  of  experiments  in  one  animal  to 
another ;  such  experiments  serve  rather  to  promote  the  build- 
ing of  a  series.  The  differences  probably  consist  in  some  simple 
and  general  condition,  such,  for  instance,  as  the  quantity  or  in- 
tensity of  oxidation ;  in  any  case  it  is  erroneous  to  say  that  the 
phenomena  of  disease  must  differ  clinically  according  to  class, 
and  it  seems  as  if  we  must  learn  some  other  perspective  of  facts 
than  the  scale  of  life  and  death.  But  at  the  same  time  we  must 
not  forget  how  many  are  the  pitfalls  to  be  avoided  by  the  inquirer, 
how  many  the  conditions  to  be  observed.  For  example,  Mr. 
Sutton  has  shown  that  avian  tuberculosis  is  not  essentially  pecu- 
liar to  graminivorous  birds,  as  was  supposed,  but  is  propagated 
rather  m  them  by  the  manner  of  their  feeding.-" 

Finally,  I  will  refer  with  the  utmost  brevity  to  some  facts  in 

-^  Profea^or  Gr'-ffith.  of  the  Yorkshire  College,  has  referred  me  to  a  paper  by 
Drs.  Sterling  aud  Brito,  showing  that  human  blood,  after  digestion  by  the  uom- 
mon  leech,  gives  hwmoglobin  crystals,  /.  af  AnaU  andPhys.  Ap.  1SS2. 

M.^.O'irfP.  ZJ.  i,  321.  i     I 

■a  Vuieet  CaxU  loc.cit.  ■••/    ■•  ■ 

'-*  M.  Nocard,  Hecue  I  de  Med.  Veterinaire,  December,  1887. 

-^  I  state  hereiiter  that  this  generalisation  seems  to  have  been  otherwise  ex- 
pl-iined  in  the  cise  of  birds  by  .Mr.  Bland  Sutton,  but  Dr.  Braithwaite  adopts  it 
in  hii  paper  on  Cancer,  in  the  Lancet  of  July  8th,  1888. 

*'  Vtde  Corre.  op.  cit. 

■"  Darwin,  A.  and  P.  D..  c,  :txv,  fd..  18SS. 

-*  Vide  Livingstone's  Scuth  A/rica&nA  Anderson's  Lafic  Nijami:  London,  1-5'j. 

■i»/ounutt  Comp.  Meil.,  Octoler,  1886. 


the  constitutional  diseases  of  animals  ;  and  herein  I  would  espe- 
cialh'  acknowledge  my  debt  to  Mr.  Bland  Sutton,  not  only  for  his 
facts  and  his  large  ^•iews  of  pathology,  but  also  for  the  generosity 
and  tireless  pains  with  which  he  explains  them  to  pertinacious 
correspondents.  The  quadrumana,  though  so  near  to  man,  cannot 
bear  a  low  temperature.  They  do  not  die  of  phthisis,  as  com- 
monly asserted,  but  of  bronchitis  with  atelectasis,  and  this  the 
more  as  they  are  exceptionally  liable  to  rickets.  Indeed,  rickets 
and  rheumatism  are  so  common  in  animals  as  to  seem  fundamental 
diatheses.  Rheumatism  attacks  in  animals,  as  in  man,  the  left 
side  of  the  heart  almost  exclusively,'"  and  pericarditis  is  also  a 
common  complication.  Rickets  in  animals  leads  to  far  more  ter- 
rible results  than  in  man.  But,''  says  Mr.  Sutton,  "  in  mammals 
each  group  seems  to  exhibit  predisposition  to  some  maladies  and 
absolute  immunity  from  others "  (Extract  from  private  letter, 
June  5th,  1888).  For  instance,  we  find  pulmonarj'  affections  thus 
distributed:  (1)  Primates  (excluding  man);  bronchitis,  atelectasis, 
lobular  pneumonia.  (2)  Carnivora;  bronchitis,  double  pleurisy, 
lobar  pneumonia.  (3)  Ruminantia  ;  bronchitis,  pearl-evil,  parasitic 
bronchitis.^'  Sclerosis,  both  in  tracts  and  disseminate,  peripheral 
neiu'itis,  and  perforating  ulcer  are  found  in  animals,'-  the  so-called 
"  chorea  of  dogs  "  being  due  to  sclerosis.  Dogs  are  also  subject 
to  tabes. 

Chronic  nephritis,  either  as  a  sequel  of  acute,  or  as  an  inde- 
pendent affection,  is  found  in  horses,  and  "  arterio-capillarj'' 
fibrosis"  may  in  rare  cases  be  associated  with  it.'-'  Dr. 
Dickenson  has  recorded  chronic  interstitial  nephritis  in  cattle, 
but  he  does  not  know  that  cardio-arterial  disease  accom- 
panies it.  This  leads  me  to  the  most  remarkable  and  in- 
teresting fact  that  vascular  degenerations  are  practically  un- 
known in  animals.  This  was  my  own  belief,  and  Mr. 
Sutton,  on  far  wider  data,  confirms  the  generalisation. 
Atheroma  and  aneurysm,  as  known  in  horses,  are  due  to  para- 
sites. Surely  it  is  of  deep  interest  to  man  to  learn  from  ani- 
mals the  secret  of  this  immunity.  Phlebitis  in  non-trau- 
matic fonns  is  also  unknown,  and  gout  scarcely  known.  I 
cannot  discover  how  rare  vascular  degenerations  may  be  in  wild 
men  and  in  those  whose  aucestrj'  has  known  neither  alcohol  nor 
sj'philis.  Syphilis  is  unknown  in  the  animal  world,  and  cannot 
be  inoculated  in  any  animal.  Mr.  Sutton  has  never  seen  primary 
calcification  of  an  artery  in  anj*  animal  other  than  man,  and  cir- 
rhosis of  the  liver  is  equally  unknown.  Long  suppurations  are 
rare  in  animal?,  and  amyloid  disease  is,  I  believe,  unknown.  Scir- 
rhous cancer  is  very  rare  in  animals ;  Sutton  can  quote  but  one 
mammary  case.  If  such  cancers  are  abortive  glandular  forma- 
tions, how  do  animals  escape  ?  Epitheliomata  are  equally 
rare ;  perhaps  no  well  certified  case  is  on  record.  But  I 
must  now  close  these  random  illustrations,  and  the  interest- 
ing but  unsolved  questions  to  which  they  give  rise,  and 
conclude  this  section  with  Mr.  Sutton's  "main  conclusion," 
which  seems  to  be  this:  "Evolution  has  played  as  important  a 
part  in  pathology  as  in  biology,  aud  structural  peculiarities,  patho- 
logical in  their  origin,  have  been  transmitted  as  race-characters 
in  more  than  one  group  of  animals.  Every  great  class  of  animals 
is  distinguished  by  anatomical  details,  habits  of  life,  and  sur- 
roundings from  other  groups.  These  differences  involve  liabilities 
to  some  diseases,  immunity  from  others.  So  far  as  our  present 
knowledge  extends,  we  know  that  certain  diseases  occur  ■with 
extreme  frequency  in  one  class  of  animals  and  are  rarely  seen  in 
another."  " 

In  this  section  1  have  used  the  word  "  history  "  in  the  sense  in 
which  we  speak  of  natural  history.  Historical  records  of  disease 
m  the  past  are,  however,  full  of  matter  of  the  greatest  interest, 
which  will  extend  and  illustrate  the  laws  of  comparative  nosology. 
But  these  materials,  like  all  recorded  evidence,  can  be  better 
estimated  and  used  -n-heu  investigations  of  a  more  direct  and  cer- 
tain kind  are  farther  advanced. 

Geographical  Method. — How  have  the  morbid  varieties  of  man 
arisen?  The  answer  to  this  question,  like  that  of  the  origin  of 
races,  lies  in  the  dark  backward  and  abysm  of  time.  We  can  only 
say  in  general  terms  that  as  we  look  backward  we  find  the  natural 
variation  of  organisms  to  be  more  and  more  under  the  control  of 
external  circumstances,  so  that,  to  study  the  geographical  con- 

30  J.  Bland  SuttrOn,  Diseases  of  the  Vascular  Mechanism  in  Animals,  Path. 
7rnu<.,  vol.  xxxvii,  p.  ST.*?. 
^1  Sutton,  Ptith.  Tram.,  vol.  xxxvi,  p.  54S. 
•'-  Sutton,  G.  Path.,  p.  27. 
'"  Sutton,  Path.  Tram,,  vol.  xxxrii.    . 
-'*  Introduction  to  General  Pathology,  p.  37f*. 
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ditions  of  variation,  we  must  have  especial  regard  to  areas  long 
undisturbed,  and  must  register  in  these  the  phenomena  of  morbid 
variation  with  the  (jualities  of  soil,  aspect,  seasons,  atmosphere, 
food  products  and  so  forth.  Again,  as  we  must  not  confound 
nations  with  races,  so  must  we  not  confound  kingdoms  with 
physiographical  areas.  Mr.  Haviland,  whatever  the  ultimate  value 
of  his  propositions,  based  as  they  are  upon  the  features  of  a  mLxed, 
highly  modified  and  shifting  population  like  our  own,  has,  at 
least,  impressed  these  principles  upon  us  with  great  industry  and 
originality.^'  Wehavealso toobserve the  effect oii long-settled  tribes 
of  their  removal  to  new  areas,  such  removals,  if  harmless  to  indi- 
viduals, being  often  attended  by  morbid  consequences  to  the  race 
of  a  ver;\'  remarkable  kind,'"  and  likewise  the  rapid  changes 
which  follow  a  break  in  the  uniformity  of  external  conditions, 
as,  for  instance,  when  a  more  adaptable  race  penetrates  into  the 
area  of  a  race  which  has  grown  into  its  own  climate  and  has 
hardened  under  simple  rules  and  customs  into  a  fi.\ity  of  type.'' 
A  close  study  of  the  diseases  of  isolated  savage  peoples  may  thus 
indicate  to  us  simpler  stages  of  our  own  maladies.  For  in  the 
migrations  of  tribes,  certain  races  would  succumb  to  climatic 
changes  which  others  would  surmount  and  would  gain  thereby 
a  greater  flexibility  and  development  and  a  greater  capacity  for 
further  change,  the  highest  parts  of  the  highest  organisms  being 
the  most  mobile.'^  These  changes,  with  their  intimate  correla- 
tions of  growth,  teach  us  the  lesson  again  that  as  in  various 
families  so  in  various  regions  we  must  work  out  in  each  not  only 
the  prevalence  of  diseases  talcen  singly,  but  more  especially  the 
schedules  of  its  diseases,  noting  both  coexistences  and  re- 
spective degrees  of  intensity.  We  must  not  only  note,  for 
instance,  as  Hirsch  notes,  the  almost  universal  prevalence  of 
rheumatism ;  but  in  each  area  we  must  obser\  e  the  kinds  and 
degrees  of  it  and  the  associated  uialiulies  in  man  and  in  animals — 
nay,  in  plants  also,  for  rheumatism  is  so  universal  a  disease  it 
may  have  its  correlative  in  plant  lite  as  scrofula  probably  has.  M. 
Boudin  well  says,  "  De  meme  que  chaque  pays  possede  son  regne 
v^g^tal  et  sou  regne  animal  caracteristiques,  de  meme  il  possede 
aussi  sou  regne  pathologiiiue  u  lui :  il  a  ses  maladies  propres  et 
exclusives  de  certaines  autres."-'-'  Hitherto  the  effects  of  climate 
have  been  studied  in  man  almost  exclusively,  and  in  him  with 
regard  almost  wholly  to  the  prevalence  of  external  poisons.  Dr. 
Aitken  siuns  up  the  geographical  factors,  in  the  second  volume  of 
his  Practice  of  Medicine,  from  this  point  of  view,  and  he  indicates 
and  elsewhere  sets  forth,  as  Dr.  Creighton  has  also  done,  large  and 
philosophical  views  of  the  origin  and  transmutation  of  organised 
and  organic  morbid  agents.  In  the  monumental  work  on  the  T'ital 
Statistics  of  the  Census  of  the  United  States  in  ISSO,  edited  by 
Dr.  BillLags,  of  Washington,  there  is  a  mass  of  tubidated  material 
on  the  geography  of  disease,  with  very  discriminating  comments 
thereon,  to  which  I  cannot  now  do  more  than  refer  my  hearers. 
Dr.  Billings  sums  up  the;  seventh  section  thus  :  "  In  concluding 
this  subject  of  the  relation  of  special  causes  of  death  to  topo- 
graphical features  of  the  country,  the  general  results  of  the  study 
may  be  summed  up  in  saying  that  the  conditions  of  the  climate, 
the  amount  of  annual  rainfall,  the  amount  of  low-lying  and 
swamp  land,  age  and  sex,  the  distribution  of  the  people,  and  the 
proportion  of  the  coloured  and  foreign  populatiou,  appear  to  be 
the  chief  causes  of  the  differences  between  the  several  grand 
groups,  or  between  different  portions  of  the  same  group.  Except 
in  so  far  as  it  influences  climate  or  drainage,  the  geological  forma- 
tion of  different  regions  does  not  appear  to  have  a  marked  in- 
fluence upon  the  proportion  of  deaths  from  various  causes,  witli 
the  e.xception  of  goitre,  urinary  calculus,  lead  poisoning,  and  per- 
haps diseases  of  the  digestive  organs,  due  to  inorganic  impurities 
in  the  water  supply." '"  For  the  schedule  of  the  diseases  severally, 
I  must  refer  to  the  work  itself. 

Dr.  Billings  notes  (jiage  xxxviii)  that:  "  In  a  general  way,  where 
the  proportion  of  deaths  from  enteric  fever,  from  cancer,  or  from 
consumption  is  the  highest,  there  the  proportion  of  deaths  from 
malarial  fever  is  the  lowest  and  vice  versa."  That  the  malarial 
fever  of  one  district  should  be  the  enteric  of  another  wUl  interest 

35  The  Geographical  Distribution  of  Heart  Disease  and  Dropsy,  Cancer    and 
Phthisis.    With  Maps.    Bv  Alfreii  Haviland.    London,  187.1. 
3«  Darwin,  />.  of  M.,  I,  2yl,  et  seq. 
3'  Vide  Bageliot'8  most  interesting  essay  on  Physics  and  Politics,  8th  Ed., 

3*  The  brain  of  cirtlised  man  is  nearly  30  per  cent,  larger  than  that  of  the 
wild  man. 

^^  Traite  tie  Fievres  Intermittentes,  Paris,  1S42,  p.  69,  quoted  hv  Daxemhere, 
Hippocrate,  1S5.5,  p.  303. 

^0  Loc,  cit.,  vol.  xii,  p.  22. 


Sir  W.  Aitken.  But  how  curious  is  the  absence  of  jihtliisis  from 
malarious  regions,  a  tliscase  which  so  many  observers  asso- 
ciate with  damp.  Dr.  Billings  is,  however,  supported  lierein 
by  Dr.  Livingstone,  who  says  of  the  Barotze  Valley"  that 
the  site  is  flat  and  damp,  and  "fever"  bad  there,  but  that 
phthisis  and  scrofula  are  unknown,  and  insanity  and  epilepsy 
rare.  Sir  George  Paget  tells  me  that  in  the  English  fens  there 
was  a  tradition  that  phthisis  avoided  the  region  ;  he  himself  was 
unable  to  verify  it,  partly  because  before  his  time  ague  had  much 
subsided,  and  is  now  nearly  extinct.  Mr.  Sutton  states  that  his 
tubercular  mammals  nearly  all  came  from  the  "delightful  climate" 
of  his  neo-tropical  region.'-  Livingstone  adds  that  cancer  is  .also 
absent  from  the  Barotze  Valley,  which  supports  the  con- 
clusion of  Dr.  Billings.  Dr.  Billings  says,  moreover,  that  the 
cancer  statistics  of  the  United  States  support  Mr.  Haviland's  views 
of  its  geography.  The  United  States  statistics  and  Mr.  Haviland's 
inquiries  seem  to  be  the  only  serious  attemjits  yet  made  to  study 
tile  genetic  affinities  of  constitutional  diseases  by  the  geographical 
method.  The  Held  is  enormous,  the  discrimination  of  facts  most 
difficult,  and  general  conclusions  almost  impossiljlc  at  present — 
"  Qui  resjiiciunt  ad  pauca  facile  pronuntiant."' 

Eipenmental  Method. — Finally,  let  us  consider  the  results  of 
experiment.  Experiment  likewise  will  teach  us  that  drugs  and 
poisons  do  not  vary  in  their  clinical  effects  upon  living  beings  by 
gradual  augmentation  of  differences,  but  by  "  leaj)S  and  bounds," 
as  "  musical  flames  "  respond  to  scales  of  vibration ;  it  will  teach 
us  thus  once  again  that  clinical  t  j-pes  can  be  no  basis  of  nosological 
classification. 

Great  diversities,  contrasts,  and  strange  conjimctions  of  morbid 
]jhenomena  do  not  necessarily  signify  great  divergence  of  nature  in 
morbific  agents,  and  a  classification  of  disease  cannot,  there- 
fore, be  made  only  or  mainly  Ijy  putting  together  like  groups  of 
morbid  phenomena,  but  must  be  made  by  jnittiug  together  those 
groujis  which,  however  disparate  outwardly,  belong  to  the  same 
series.  Can  we,  then,  experimentally  test  the  afUnities  of  morbid 
groups  so  as  to  sort  out  the  like  and  the  unlike,  to  separate  those 
which  only  mimic  each  other  from  those  which  are  a.vro<pvu!: 
S/ioioi — alike  to  the  core.  Dr.  A.  M.  Brown  notes  the  start- 
ling fact  "  that  the  most  terrible  poison  (cyanhydric  acid) 
forms  the  chemical  skeleton  of  that  cellular  nucleus  which  is  the 
most  active  phenomenon  of  vitality.  An  internal  change  which 
converts  a  benignant  or  anabolic  molecule  into  one  of  dire 
and  destructive  malignancy  may  be  exceedingly  small.  This 
seems  to  be  equally  true  whether  we  consider  the  products  of 
normal  or  of  abnormal  metabolism,  or  the  effects  of  poisons  in  the 
body.  How  strange  it  is  that  as  the  highly  organised  molecules 
of  our  bodies  fall  into  lower  orders,  giving  way  to  the  ascending 
series,  these  lower  substances  take,  not  a  relation  of  indifference 
or  of  mere  inconvenience  to  the  former,  but  of  positive  and 
violent  antagonism  ;  so  that  by  virtue  only  of  incessant  excretion 
we  incessantly  escape  destruction  by  those  of  our  own  house- 
hold. It  seems  to  me  that  as  ptomatines  and  leucoma- 
tines  are  classified"  and  their  generation  detected  and  distin- 
guished in  diseases  springing  from  various  causes,  and  from 
the  various  organs  of  the  body,  and  as  these  substances  again  are 
synthetically  obtained,  they  ought  to  ser\'e  as  one  test  series  for 
our  purposes.  A  fundamental  distinction  of  this  kind  seems  to 
have  come  out  already,  namely,  that  poisoning  by  extractives  in 
general  is  attended  by  hyperthermia,  and  that  poisoning  by  animal 
alkaloids  is  attended  by  hjiiothermia.*^ 

Iloppe  Seyler  has  extracted  another  substance  having  peculiar 
attributes  from  the  spleen,  which  he  has  called  adenine.  Gautier, 
again,  has  shown  that  there  is  a  distinction  between  alkaloids 
formed  liy  bacterial  and  those  formed  by  normal  liio-chemical 
action,^'  though,  no  doubt,  intermetliate  substances  may  exist  in 
any  or  every  degree.  The  phenomena  of  isomerism  suggest  to  us 
how  large  differences  in  effect  may  come  about  with  a  rearrange- 
ment of  molecular  groups,  and  -ndthont  any  change  in  the  sum  of 
their  chemical  composition.  Xo  doubt  the  highly  complex  mole- 
cular units  of  tissues  in  the  different  varieties  and  species  of 
animals  have  a  large  play  of  this  kind,  and  may  admit  of  various 
internal  recompositions,  and  show  reactions  as  various  as  we  see 
in  the  relation  of  saliva  to  the  poison  of  serpents. 


"  ."South  Africa,  pp.  .504-.1. 

«  Bland  Sutton,  Path.  Tranr..  vol.  XNXvi.  p.  .=.46-7. 

■*3  I  trust  these  legitimate  forms  may  be  accepted,  and  replace  the  barbarous 
words  "  ptoma-ines"  and  "  leucoma-ines." 
'■'  Dr.  A.  M.  Bro\%u,  quoted  Iv  Sir  W.  Aitken,  Animal  Alkahids,  1887. 
«5  IVrf£  Sir  W.  Aitken,  foe.  £.•(." 
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My  friend  Professor  Thorpe,  in  discussina;  this  matter  with 
me  and  the  strangeness  of  it,  points  out  the  fiict  that  even  so 
simple  a  body  as  kakodylic  acid,  which  contains  70  per  cent,  of 
arsenic  and  is  perfectly  soluble,  is  yet  a  non-poisonous  body  :  and 
he  refers  especially  to  the  cyanides  and  carbaniines  as  complex 
molecular  aggregates  showing  widely  different  reactions  to  one  or 
similar  agents.^" 

Dr.  Weyl  ■*"  shows  that  chrysarobin  is  powerfully  poisonous, 
while  its  near  relation,  anthrarobin,  has  absolutely  no  action  on 
the  living  organism,  however  administered.  Although  anthrarobin 
has  a  great  affinity  for  oxygen,  yet  it  is  detected  unaltered  in  the 
urine.  The  albuminoids,  of  course,  have  these  characters  in  in- 
creasing degrees,  but  are  more  difficult  to  handle. 

Professor'Smithells,  of  the  Yorkshire  College,  has  kindly  ex- 
plained to  me  the  new  method  of  chemical  notation  in  space  of 
three  dimensions ;  and  showed  me,  in  molecules  of  these  higher 
groups,  how  wide  may  be  the  functional  changes  resulting  from 
slight  atomic  dislocations.  Not  only  may  atomic  substitutions 
have  such  consequences,  or  the  incidence  of  sympathetic  vibra- 
tions as  in  the  case  of  unorganised  ferments,  but  alien  atoms  may 
enter  temporarily  into  a  compound  molecule,  and  cause  a  disloca- 
tion of  its  atomic  system,  leaving  the  group  again  as  the  disloca- 
tion is  effected.  Such  a  dislocation  reminds  us  of  the  effect  of  the 
protective  poisons,  such  as  small-pox  and  scarlatina,  which,  thus 
temporarily  entering  the  tissues  of  some  organ  or  organs  of  the 
body,  may  shift  the  components  of  their  molecules  into  a  system 
of  somewhat  less  stability,  which  system  may  be  stable  enough  to 
synchronise  with  the  vibrations  of  that  poison  for  an  indefinite 
time,  but  which  would  tend  sooner  or  later,  in  the  indi\  idual  or 
his  descendants,  to  revert  to  the  original  and  more  antipathetic 
form.  In  proportion  to  the  extent  of  this  reversion  would  retui-n 
the  liability  to  disturbance  on  a  renewed  impact  of  the  poison. 
When  we  remember  how  long  a  step  it  is  from  the  most  compli- 
cated of  delineated  molecules  to  the  simplest  of  linng  proto- 
plasms, we  prepare  ourselves  to  apprehend  tlie  infinite  adaptaljility 
and  convertibility  of  the  latter.  Professor  Smithellsthinks  chemical 
analogj-  would  rather  indicate  that  reversion  to  susceptibility 
may  consist  in  the  formation  of  all  new  molecules,  after  the 
poisoning,  on  the  original  type,  so  that  the  old  and  distorted  ones 
are  gradually  outnumbered.  My  own  impression,  however,  de- 
rived from  the  phenomena  of  physiology  and  heredity,  is  rather  in 
favour  of  the  former  hypothesis. 

Those  animal  extractives  and  alkaloids  which  have  as  yet  sub- 
mitted themselves  to  the  chemist  are  of  no  high  degree  of 
complexity,  and  are  probably  common  to  a  very  large  part  of 
the  animal  Idngdom,  and  work  on  planes  far  below  those  on  which 
the  highest  functions  are  developed.  "We  should  not,  therefore, 
expect  to  find  any  test  reactions  from  them  which  would  differen- 
tiate human  diseases  from  those  of  organisms  a  little  or  even 
much  lower  in  the  scale.  The  behaviour  of  bodies  of  lower  de- 
grees of  complexity  may  be  better  studied  in  humble  forms  of  life 
and  in  plants,  in  which  latter  organisms  the  simpler  alkaloids  play 
a  very  important  part.^^  If  we  first  learn  what  special  orders  of 
oxidation  there  are  for  the  generation  of  motion  in  the  several 
classes  of  plants  and  aninials,  beginning  -wMx  the  simplest, 
we  shall  see  how  the  perversions  of  such  oxidations  may  differ 
in  the  different  classes. 

The  general  factor  which  becomes  of  next  importance  to  Iso- 
merism is  Inhiliition.  As  we  rise  to  higher  and  higher  planes  of 
function  we  enlarge  the  office  of  inhibition.  Every  higher  order 
of  motion  regulates,  or  in  other  words  inhibits,  that  of  the  order 
below ;  so  that,  if  we  could  discover  a  series  of  counter-potent 
agents,  corresponding  in  catabolism  to  the  successive  planes  of 
complexity  in  warm-blooded  animals,  let  us  say,  they  would  give 
us  the  means  at  each  stage  of  neutralising  the  dominant  function 
on  that  plane,  so  that  we  should  be  able  in  plane  below  plane  to 
liberate  each  in  order,  and  thus  to  reveal  a  series  of  morbid  states 
caused  by  the  enfranchisement  of  orders  of  activity  proper  to  lower 
stages  of  life." 

^  I  may  remind  the  reader  in  how  m.any  ways  mere  iron  m.iv  be  modified  and 
varied  in  Its  properties.  Mr.  Hadfield,  of  Slieifield,  .says  :  "  Steel  is  but  parti- 
f.ular  states  of  iron,  produced  by  the  anion  of  this  meta'l.  not  with  carbon  only, 
bat  with  many  other  bodies  of  different  nature."  Vidi  i'roc.  liislit.  of  Civil  Enyi- 
fibers,  vol.  xciii,  pt.  iii. 

*'  Mature.  June  7th.  1888. 

■"  C/.  Mr.  Walter  Gardiner.  Proc.  Fo:/.  Soc.  November  24th.  1887;  vide  et 
article  on  Vegetable  Rennets,  -Vifare.  July  I9th.  1883.  wlierein  "the  essential 
similarity  of  the  metabolism  in  plants  and  animals"  is  iMustrated,  and  the 
™KetJl>le  alkaloids  are  compared  with  the  animal  ptomatines. 

*'  Compare  Dr.  Hughlings  Jackson,  Cromian  Lecture".  1884. 


Drs.  Fraser  and  Crum-Brown  revealed  to  us  years  ago  the  great 
conversions  of  activity  resulting  from  small  molecular  substitu- 
tions, and  the  change  of  selective  affinities  for  animal  tissues  shown 
by  molecules  thus  artfully  varied  in  one  or  a  few  atoms.  Drs. 
Brunton  and  Cash  "  tell  us  that  the  distinctive  action  of  the 
lower  members  of  the  fatty  series  is  their  stimulant  and  anassthetic 
action  on  the  nerve  centres.  The  members  of  the  aromatic  series 
also  affect  the  nervous  system,  but  more  the  motor  than  the  sen- 
sory centres,  causing  tremor,  convulsions,  and  palsies.  .Vgain,  a 
substance  has  been  isolated  from  the  spleen  by  Morell,  which 
has  a  paralyso-motor  action  with  powerful  effect  on  the 
medulla  oblongata,"  and  this  substance  should  be  carefully  and  re- 
peatedly tested  upim  animals  in  which  the  homologue  of  the 
medulla  is  the  upper  centre,  as  well  as  upon  all  others.  Some 
drugs  have  a  large  reducing  power,  such  as  curare,  by  means  of 
which  a  mammal  may  be  reduced  to  a  cold-blooded  animal  whose 
temperatiu'e  varies  witli  the  atmosphere.  By  testing  such  agents 
over  a  large  series  of  animals,  and  by  systematic  replacement  of 
molecules,  we  might  find  the  means  of  subtracting  inhibition  on 
successive  planes,  and  so  discover  some  serial  order  in  the  result- 
ing diverse  morbid  phenomena,  and  form  a  table  of  genetic  affini- 
ties which  would  show  how  the  proximate  principles  of  higher 
organisms  are  the  ultimate  of  the  lower.^- 

U'ide  and  untrodden  are  the  marches  which  still  lie  between 
organic  bodies  such  as  those  and  the  mobile  and  complex  mole- 
cules of  living  matter.  In  these  the  potentialities  of  change  are 
as  infinite  as^heir  functions.  We  have  little  common  measure  as 
yet  for  chemical  and  vital  reactions,  but  we  see,  as  we  have  seen 
already  in  our  discussion  on  races,  that  as  the  same  chemical  or 
vital  agent  or  even  different  doses  of  the  same  agent  may  exercise, 
and  in  numberless  cases  does  exercise,  an  enormously  different 
influence  upon  organisms  which  are  very  closely  related;  so 
closely  allied  organic  substances  may  cause  reactions  seemingly 
verj'  different  in  the  same  organism.  JIazy  and  dissolute  as  from 
outside  these  phenomena  may  appear,  they  have  nevertheless 
radical  and  ramifying  laws,  and  classification  by  genetic  affinity 
is  one  method  at  least  of  discovering  them,  and  of  explaining 
to  us  wherein  consist  those  changes,  so  vast  physiologically,  so 
small  phylogenetically  and  morphologically.  Moreover,  diatheses 
or  morbid  varieties  may  be  tested  by  drugs  so  as  to  establish  here- 
ditary qualities  and  their  reactions.  In  the  graphic  method 
again  we  have  found  a  potent  means  of  detecting  the  distinctive 
kinds  and  the  more  secret  transitions  of  those  vital  motions  in 
which  ultimately  all  normal  and  abnormal  vital  phenomena 
have  their  being.'"  The  relative  weights  of  every  organ 
in  all  animals  should  also  be  ascertained,  and  the  chemical 
characters  and  correlations  of  such  transitory  and  primi- 
tive organs  as  the  Wolffiian  bodies  correctly  estimated  in  various 
animals.  Thus,  by  following  what  Aristotle  calls  the  double  track 
— the  track  of  the  one  into  the  niany,  and  of  the  recombinations 
of  the  many  into  the  one — we  shall  analyse  and  reconstruct  the 
problems  of  life. 

Thus,  gentlemen,  have  I  regarded  comparative  nosology  and 
the  classification  of  disease.  I  have  said  that  to  know  disease  or 
any  other  matters  we  must  think  of  things  in  natural  groups,  and, 
as  Comte  told  us,"  and  Darwin  afterwards  proved  and  illustrated, 
these  natural  groups  must  be  arranged  in  natural  series.  Even 
if  there  be  some  varieties,  of  which  the  place  be  dubious  or 
which  appear  equally  boimd  to  two  groups,  yet,  as  Dr.  Whewell 
admirably  says.  "  this  does  not  destroy  the  reality  of  such  groups 
any  more  than  the  scattered  trees  of  the  intervening  plains  pre- 
vent our  speaking  intelligibly  of  the  distinct  forests  of  two 
separate  hills.""  Our  knowledge  of  the  properties  of  a  Kind 
is  never  complete.  We  are  always  discovering  and  expecting  to 
discover  new  ones,  the  common  properties  of  a  true  Kind  being 
inexhaustible  and  significant  of  a  common  parentage.^" 

Classification  by  T>-pps,  on  the  other  hand,  was  a  service  of  tem- 
porary value,  and  of  ultimate  mischief,  which  still  pervades  our 
textbooks,  though  Dr.  Whewell  was  the  last  philosopher  of  im- 

■0  Proc.  Ho,/.  S,c..  March  aist,  1887. 

'^1  Vidn  Sir  William  Aitken.  loc.  cit. 

^~  The  evolution  of  the  ner\'ous  system  is  of  course  but  one  part  of  the  whole 
inquiry.  Dr.  MacMunn  has  traced  elements  of  mamraali.in  blood  even  so  low  as 
the  sea  anemones,  and  other  investigators  are  opening  out  like  patlis  of  dis- 
covery (vide  MacMunn,  Proceedimjs  of  the  Rorjnl  Society,  No,  290,  1883,  and  Philo- 
sophical TransdCtionK,  ISs.'i). 

53  Vide  Professor  Stirling's  Phi/siology,  1888  ;  and  Professor  Lauder  Brnntou's 
Pharmacologi/,  1885. 

54  Vide  afi'll,  Logic, \ii\.  ii,  p,  280. 

55  Whewell,  Novum  Orqanum  Renovatum,  p,  290. 

56  VideUm.loc.cit. 
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portance  who  ventured  to  defend  it.  For  the  most  obvious  pro- 
perties of  things  may  be  of  trifling  importance  compared  with 
those  which  are  not  obvious,  as  we  acknowledge  when,  for 
example,  we  divide  plants  into  dicotyledons  and  the  mono- 
cotyledons. 

Yet,  when  I  say  this  to  the  physician,  who,  as  a  man  of  science, 
must  constantly  reopen  the  theorems  of  physiology,  I  do  not 
forget  that  the  practical  physician,  like  the  farmer,  must  have 
rules  suitable  to  common  cases — rules  which  point  out  the  "  least 
perilous  way."  As  Dr.  Whewell  observes  {Noviun  Orr/nnum 
Renovatum,  p.  286),  "  a  plea  that  human  laws  which  mention  fish 
do  not  apply  to  whales  would  be  I'ejected  at  once  by  an  intelli- 
gent judge."  Health  and  disease  are  both  equally  functions  of 
living  bodies,  and,  scientifically  speaking,  one  is  as  good  as  the 
other.  But  in  art  we  must  have  rules  and  precepts  a.s  well  as 
natural  laws;  we  must  have  a  teleology  to  dictate  not  what  is  but 
what  ought  to  be.  Yet  such  precepts  or  axiomata  media,  if  Ihey 
are  to  seire  us  well,  must  continually  be  altered  as  we  jiush 
forward  the  discovery  of  those  natural  laws  which  are  the  In- 
stitutes of  Medicine.  Again,  when  I  say  that  a  knowledge  of 
disease  must  base  itself  upon  a  complete  survey  of  both  the  great 
kingdoms  of  life,  and  when  I  say  that  every  disease  and  disorder 
of  man  has  been  evolved  from  the  variations  of  lower  animals  and 
plants,  and  must,  in  every  shade  of  them,  be  developed  from  the 
implicit  properties  of  the  o^■um  or  even  of  protoplasm,'" 
yet  I  admit  no  less  readily  that,  as  in  the  lowest  forms  of 
life  these  actions  are  rudimentary  or  feeble,  we  should  study  their 
variations  best  in  man,  in  whom  they  are  most  explicit  and  have 
their  highest  intensity,  were  it  not  for  that  old  source  of  error: 
"  Errare  non  modo  aliirmando  et  negando,  sed  etiam  sentiendo." 
Were  I  worthy  to  use  the  irony  of  Socrates  well  might  I  cry, 
iKoir  eifxl  iToijxij.  While  we  are  theorising  of  diseases  the  fates 
prevail  over  our  counsels.  Nevertheless,  \vith  such  intellectual 
powers  as  we  have  must  we  "go  sounding  on  our  dim  and 
perilous  way  through  words  and  things."  As  said  a  great  critic 
of  the  third  .century,  "  Of  what  did  .those  di%'ine  ones  take  re- 
gard  As  well  as  of  many  other  things  they  had  regard  of  this 

— that  Nature  did  not  judge  man  to  be  a  mean  or  ungenerous 
animal,  but  introducing  us  into  this  life,  into  tliis  universe,  as 
into  a  great  assembly,  to  behold  her  contests  and  to  be  keen  com- 
petitors in  her  rivalries,  she  implanted  in  our  souls  an  irrepres- 
sible love  of  whatever  is  great  and  nobler  than  ourselves.  And 
therefore  the  whole  world  is  not  enough  to  satisfy  the  specula- 
tion and  apprehension  of  human  understanding,  but  our  reflec- 
tions wUl  often  travel  bej'ond  our  environment."'''  Thus  have 
my  reflections  wandered  to-day,  "  striving  to  attain  by  shadow- 
ing out  the  unattainable." 

Gentlemen,  many  of  us  too  well  know  conditions  and  times  of 
abasement ;  times  when  we  see  Nature  beautiful,  magical,  but 
remote,  unmindful,  pitiless  ;  when  we  humble  ourselves  in  silence 
before  "  Him  who  fastened  the  foundations  of  the  earth,  who 
spread  His  light  upon  it  and  balanced  the  clouds  of  the  air,  who 
binds  the  sweet  influences  of  the  Pleiades  and  guides  Arcturus 
with  his  sons ;  who  gave  to  the  horse  his  strength,  and  goodly 
■wings  unto  the  peacocks,  and  who  is  King  over  all  the  children 
of  pride."  But  the  time  and  circumstance  of  this  Convocation 
bring  not  these  moods  of  awe  and  withdrawing  but  surely  those 
of  hope  and  uplifting  even  to  victory ;  for,  like  Jacob  at  Penuel, 
we  have  striven  with  the  Great  Unkno'wn,  not  without  prevailing. 
Our  mood  to-day  is  rather  that  of  Sophocles  in  the  well-known 
words  of  the  Chorus  of  the  Antigone,  "'VVonders  are  many  and  none 
more  wonderful  than  man ;  tlie  power  that  crosses  the  white  sea, 
driven  by  the  stormy  south  wind,  making  a  path  under  surges  that 
■tlireaten  to  engulf 'him;  and  Earth,  the  eldest  of  the  gods,  the 
immortal,  the  unwearied,  doth  he  wear,  turning  the  soil  with  the 
offspring  of  horses,  as  the  ploughs  go  to  and  fro  from  year  to 

year And  he  masters  by  his  arts  the  beast  whose  lair  is  in  the 

wilds,  who  roams  the  hills,  he  tames  the  horse  of  shaggy  mane, 
he  puts  the  yoke  upon  its  neck,  he  tames  the  tireless  mountain 
bull.  And  speech,  and  wind-swift  thought,  and  all  the  moods 
that  mould  a  state,  hath  he  taught  himself  ;  and  how  to  flee  the 
arrows  of  the  frost  and  of  the  rushing  rain ;  yea,  he  hath  resource 
■for  all ;  without  resource  he  meets  nothing  that  must  come  :  only 
against  Death  shall  he  call  for  aid  in  vain — voaoiy  5'afi.rixd<'oni 
^vyii  ^viiwetppairrat — but  from  baffling  maladies  he  hath  devised 
escapes."'" 

5J  Vide  the  rese.irche5  of  G:i?kell.  Walter  Gardiner.  Spencer  Moore,  and  others. 
»»  Longinus,  De  Sahbmitnte.  e.l.  Valilen.  Bonnse,  1887. 
M  Antigone,  332-364,  Jebb's  translation,  1888. 


ADDRESS  IN  SURGERY, 

BY 

Sir  GEORGE   H.   B.   MACLEOD,  M.D., 

Kegius  Professor  of    Surgery  in  the  University  of    Glasgow;    Surgeon-in- 
Ordiiiary  to  the  Queen  in  Scotland. 


ox  THE  PROGRESS  OP  SURGERY  DURING  THE  LAST 
HALF  CENTURY. 
Gentlemen, — Deeply  sensible  as  1  am  of  the  honour  done  me 
in  being  entrusted  with  the  Address  in  Surgery  on  this  the  first 
occasion  on  which  your  great  and  important  Association  has 
«sited  this  city,  I  am  nevertheless  overwhelmingly  conscious  of 
my  inability  to  do  justice  to  a  position  which  has  been  on  previous 
occasions  filled  by  representatives  of  all  the  great  schools  of  this 
country.  Your  indulgent  kindness  can  alone  sustain  me  in  my 
attempt  to  follow  in  their  footsteps. 

It  is  my  wish,  in  the  time  devoted  to  this  address,  to  attempt  a 
brief  epitome  of  the  leading  advances  which  Surgery  has  made 
during  the  auspicious  reign  of  Queen  Victoria,  as  that  period  is 
naturally  suggested  by  recent  events,  and  is  one  over  the  greater 
part  of  which  my  own  recollections  extend.  It  is  fully  admitted 
that  in  every  department  of  human  knowledge  our  half  century 
has  been  signalised  by  a  progress  greater,  more  momentous,  and 
more  permanent  than  any  other  in  the  world's  liistorj- ;  and  in 
this  advance  medicine  in  "all  it.s  branches  has  so  largely  and  bounti- 
fully shared  that  even  a  bare  recital  of  what  has  been  done  fires 
the  imagination  and  makes  the  heart  throb  -with  triumph. 

Since  1837  all  the  collateral  sciences  on  which  medicine  so 
largely  leans  have  been  in  a  great  measure  reconstructed,  and  the 
very  foundations  on  which  our  art  is  buUt  have  been  in  no  small 
measure  relaid. 

It  is  with  pardonable  pride  that  one  speaks  of  medical  science 
in  this  northern  land,  where  for  so  long  a  time  it  has  acquired  a 
high  place  by  the  fruitful  labours  of  many  devoted  men;  and 
witli  no  depsu'tment  of  the  one  great  and  indivisible  art  have  the 
names  of  Scotchmen  been  more  honourably  associated  than  with 
that  which  I  to-day  humbly  represent.  We  are  met  in  the  city 
where  Peter  Lowe  early  sowed  the  seeds  of  surgical  knowledge 
and  founded  one  of  tlie  oldest  of  the  corporations,  and  we  are 
within  the  walls  of  the  University  where  that  modern  steam 
engine  was  bom  which  has  more  than  trebled  man's  physical 
power,  and  has  so  largely  contributed  to  the  national  success  and 
the  well-Iieing  of  mankind. 

In  this  ancient  institution,  originally  "  part  of  the  great  corpo- 
ration of  the  learned  men  of  the  world,"  and  the  daughter  of  that 
far  more  venerable  University  of  Bologna,  which  has  just  cele- 
brated her  eighth  centenary,  men  celebrated  in  all  the  departments 
of  mental  and  physical  science  have  lived  and  taught.  Not  a  few 
who  afterwards  largely  contributed  to  the  reputation  of  other 
schools  (Cidlen,  Black,  Charles  Hope,  Wm.  Gregory,  Thomas 
Graham,  Granville  Pattisnn,  Ure,  Hooker,  Balfour,  Lister)  began 
1  heir  career  here  as  medical  teachers — men  who  have  gone  else- 
where, like  the  wandering  Scottish  surgeons  of  the  Middle  Ages, 
who  in  their  time  helped  to  enrich  so  many  Continental  colleges. 
We  cannot  forget  that  the  immortal  Hunters  were  educated  in 
Glasgow,  and  that  from  reganl  to  his  old  school  the  elder  brother 
bequeathed  to  us  his  museum,  and  in  176-5  proposed  to  Cullen  the 
establishment  of  a  medical  school,  tor  which  he  offered  to  build  a 
theatre,  and  teach  for  no  other  motive  than  the  love  of  his  art. 
The  early  history  of  surgical  anatomy,  too,  owed  much  to  Allan 
Burns,  -(vhose  premature  death  deprived  Glasgow  of  a  man  of  the 
greatest  promise.  My  time,  however,  will  not  allow  of  further 
local  references,  though  one  other  fact  I  \vill  state,  as  it  may  tend 
to  show  ■with  what  fervour  and  enthusiasm  learning  and  medical 
science  is  regarded  in  Scotland.  While  in  England  1  in  5,lXiO  at- 
tend the  universities,  in  Scotland  1  in  600  avail  themselves  of  that 
privilege— a  remarkable  fact  when  it  is  remembered  that  the  uni- 
versities here  at  first  possessed  no  endowments  but  the  pri^vilege 
of  teaching,  and  the  scholars  no  claim  but  ambition  to  learn.  Of 
the  1,639  medical  students  registered  last  year  in  Great  Britain, 
no  fewer  than  666  belonged  to  the  Scottish  schools. 

To  understand  aright  the  position  of  surgery  in  1837,  a  few  pre- 
liminary leading  facts  must  be  stated.  Before  1800  much  had,  no 
doubt,  been  done  in  anatomy  by  "  the  gi-eat  masters," 
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science  it  has  certainly  been  reconstructed  -nitlnn  the  last  fifty 
years.  The  microscope  and  new  methods  of  study  have  entirely 
changed  its  whole  bearings.  Comparative  anatomy  has  assumed 
its  appropriate  place,  and  pathological  anatomy  has  been  created. 
To  John  Hunter  (though  derided  and  defamed  by  many  of  his 
contemporaries  as  a  mere  theorist)  we  owe  more  than  to  any  other 
man.  He  brought  order  out  of  chaos,  and  estal.ilished  surgery  on 
the  only  sure  basis  of  ob3er\'ation  and  experience;  making,  as 
Malgaigne  has  well  said,  a  "  science  "  of  what  Pare  and  Petit'  had 
left  but  an  "  art."  He  was  the  teacher  of  the  leading  men  who 
followed  (Abernethy,  Lawrence,  Cooper,  Home,  and  the  Bells),  and 
the  inspirer  of  all  that  was  best  and  most  abiding  in  British  sur- 
gery. Before  ISOO  the  great  Continental  and  British  schools  of 
surgery  had  been  founded  (Berlin,  1714;  Edinburgh,  1719;  Dublin, 
1710;  Paris,  1721;  London,  1750;  Vienna,  1750).  The  old  Academy 
of  Surgerj'  in  France,  which  had  achieved  much,  died  with  the 
other  medical  schools  of  that  country,  at  the  hand  of  the  revolu- 
tion, whose  centenary  falls  this  very  year.  "  luiowledge "  was 
said  to  be  "  aristocratic,"  and  medical  science  was  not  made  an 
exception  till  the  needs  of  the  great  war,  in  which  fiOO  surgeons 
fell  in  eighteen  months,  recalled  to  life  the  medical  institutions  of 
France,  and  inspired  them  with  an  energy  and  enthusiasm  with- 
out parallel.  Uesault,  one  of  the  greatest  surgical  teachers  who 
ever  lived,  died  amid  the  throes  of  the  revolution.  It  was 
well  said  that  when  men  amidst  the  crash  of  all  order  did  not 
know  where  to  look,  "  Desault  showed  them  the  way,  and  led 
them  to  the  Hotel  Dieu."  He  and  Dupuytren,  who  succeeded  him, 
established  a  great  school,  though  neither  contributed  directly 
hardly  a  line  to  the  literature  of  their  profession.  Bichat,  the 
pupil  and  literary  e.xecutor  of  Desault,  did  for  general  and  patho- 
logical anatomy  in  France  what  John  Hunter  a  quarter  of  a  cen- 
tury liefore,  had  accomplished  for  us.  He  died  in  "  the  glory  of 
his  manhood  ''  and  of  his  literary  fame,  at  31  (an  age  at  which  it 
is  said  Hunter  could  hardly  read),  having  in  the  short  space  of 
2i  years  revolutionised  medicine  in  France.  He  passed  the  torch 
to  Laennec  (whose  great  discovery  of  auscultation  was  made 
public  in  1819)  and  Bayle  ;  and  above  all  to  Du])uytren. 

From  the  beginning  of  the  nineteenth  century"up  to  1837,  two 
figures  stand  out  from  the  great  throng  of  the  distinguished 
surgeons  of  that  period,  Dupuytren  in  France,  and  Astley  Cooper 
in  England.  They  had  much  in  common,  but  more  that  was  dis- 
similar. Both  were  absorbed  in  the  same  pursuits, — anatomy, 
experimental  physiology-,  and  pathology,  in  their  bearing  on 
practical  surgery.  Both  possessed  a  perseverance  and  a  devotion 
which  has  been  seldom  equalled,  and  never  excelled,  an  originality 
too,  which  sought  to  conquer  everything  for  themselves,  and  a 
success  which  has  never  been  approached.  Here,  however,  the 
resemblance  may  be  said  to  cease.  Cooper's  generous  and  open 
■disposition  made  him  Ijeloved  of  all ;  while  the  gloomy  hauteur, 
crafty  malignity,  and  unscrupulous  selfishness  of  his  rival,  caused 
him  to  be  feared  and  hated.  Notwithstanding  this,  Dupuytren 
was  beyond  question  the  greatest  teacher  of  the  age,  beyond  all 
others  inspiring  the  men  who  afterwards  became  the  glory  of  the 
French  school.  N^laton,  the  "most  modest  and  one'  of  the 
greatest  "  of  surgeons,  whom  many  of  us  knew,  was  his  assistant 
and  successor,  and  the  last  who  gained  his  chair  by  "  concours  " 
(1851).  Cooper  survived  until  1841  (he  was  a  candidate  with  the 
great  Duke  of  Wellington  for  the  Lord  Rectorship  of  this  Uni- 
versity during  the  year  of  the  Queen's  accession),  and  was 
universally  regretted  ;  while,  when  Dupuytren  died  in  the  zenith 
of  his  fame  in  1835,  it  was  said  that  "the  surgical  world  was 
relieved  "from  the  burden  of  his  authority,  which  had  pressed  on 
it  like  a  nightmare." 

Almost  contemporary  with  these  men  (he  died  in  1826)  was 
Scarpa,  who  in  Italy  worked  much  on  the  same  lines,  but  from 
the  .slight  international  intercourse  which  then  prevailed,  they 
knew  but  little  of  one  another's  labours.  Incredible  as  it  may 
seem,  we  have  it  on  the  best  authority  that  the  doctrines  of  John 
Hunter  were  hardly  known  in  France  for  forty  years  after  they 
were  promulgated,  and  in  the  first  edition  of  Boyer's  classical  work 
on  Surpery.  published  in  1814.  the  labours  of  the  English  and 
Italian  schools  are  ignored.  After  the  peace  of  1814,  surgeons  on 
either  side  of  the  Channel  became,  for  the  first  time,  acquainted 
with  one  another's  progress,  and  Roux's  celebrated  Parallel  spoke 
with  enthusiastic  admiration  of  the  courage  and  enterprise  shown 
by  British  surgeons  in  tying  the  great  vessels,  resecting  joints,  and 
promoting  early  adhesion.  Then  it  was  Boyer  wrote  that 
"surgery  seems  to  havf^  attained  the  highest  degree  of  perfection 
of  whicli  it  is  capable !  ' 


Between  1796,  when  Abernethy  first  tied  the  external  iliac,  and 
1827,  when  Slott  ligatured  the  common  iliac,  all  the  great  vessels 
(including  the  abdominal  aorta)  had  been  tied  in  Great  Britain 
or  America.' 

In  1837  the  doctrines  of  Broussais,  which  had  been  accepted  with 
the  enthusiasm  of  a  revelation,  and  had  deeply  imbued  the  sur- 
gical as  well  as  the  medical  practice  of  the  day,  had  .spent  their 
force.  Hahnemann  and  Brown,  Gall  and  Spurzheim,  had  come- 
and  gone  with  their  disturbing  influence,  and  men  turned  wearily 
from  the  discussion  of  mere  doctrines  and  the  dogmas  of  authority 
to  a  careful  study,  aided  by  experiment,  of  facts.  Many  remark- 
able discoveries  in  mechanical  science,  especially  that  of  the  achro- 
matic microscope  (1824  and  subsequent  years),  the  spectroscope,, 
and  the  applications  of  electricity,  powerfully  contributed  to  the 
rapid  progress  of  biology,  morbid  anatomy,  pathology,  and  chemis- 
try. In  183S  Henle  and  Mandl  made  known  what  their  country- 
men had  then  accomplished,  and  the  members  of  the  German 
school  have  ever  since  been  the  most  enthusiastic  and  competent 
workers  on  these  subjects. 

The  most  distinguishing  features  of  the  period  under  review 
(1837  to  1887)  have  undoubtedly  been  anaesthetics  and  antiseptics. 
They  are  both  "  epoch-making "  discoveries.  Each  has  done 
almost  as  much  for  surgery  as  the  discovery  of  hemostatics,  and 
when  combined  may,  I  think,  be  said  to  e.xcel  even  steam  and 
electricity  in  their  gracious  benefits  to  mankind.  Though  from 
the  earliest  times  men  sought  for  the  means  of  allaying  pain 
during  operation,  and  numerous  imperfect  methods  (as  that  of  Dr. 
James  Moore  of  this  city,  the  younger  brother  of  Sir  John  Moore, 
by  compressing  the  nerves)  had  been  tried  to  effect  it,  yet  the 
statement  of  Velpeau,  published  in  1839,  may  be  taken  as  expres- 
sing the  opinion  held  seventeen  years  before  the  great  discovery 
— "  All  research  for  an  agent  to  destroy  pain  in  operations  is  a 
mere  chimera  and  unworthy  of  further  consideration."  Suddenly, 
however,  the  riddle  was  solved  by  one  who,  recalling  the  experi- 
ments of  Humphry  Dayj'  with  nitrous  oxide  and  sulphuric  ether, 
dimly  perceived  the  use  they  might  be  put  to  in  surgery.  What- 
ever credit  in  this  matter  may  belong  to  the  unfortunate  Horace 
Wells,  it  was  really  Mr.  Morton  who  worked  out  the  practical 
application  of  ether,  and  in  the  theatre  of  the  Boston  Hospital 
may  still  be  seen  the  sponge  by  which  it  was  administered  on 
that  memorable  October  morning  in  1846.  Many  of  us  can  still 
recall  the  enthusiasm  which  that  discovery  evoked,  and  the  un- 
bounded anticipations  which  it  suggested.  After  the  abortive 
trial  of  various  other  agents,  chloroform  was  brought  into  use  by 
Sir  James  Simpson,  within  a  year  of  the  time  when  attention  was 
directed  to  the  subject.  This,  the  most  valuable  of  antestheties, 
was  discovered  by  Soubeiran  in  1831,  and  had  been  shown  to  be  a 
powerful  anfesthetic  by  Flourens  some  years  afterwards.  Many 
years  have  passed,  but  we  remember  v>-ith  amused  astonishment 
some  features  of  the  warm  controversy  which  arose  regarding 
these  agents — the  frivolous  objections  ("religious"  and  other), 
the  endless  discussions  and  statistics — the  hopes  and  fears  which 
were  expressed.  It  is  not  perhaps  too  much  to  assert  that  the 
relative  merits  of  these  and  other  anesthetics,  which  I  need  not 
stop  to  enumerate,  have  not  even  now  been  universallj'  determined. 
I  myself,  after  fairly  trying  most  of  the  agents  in  use,  now  exclu- 
sively employ  chloroform,  and  having  for  years  kept  an  accurate 
record  of  its  "administration,  and  given  it  freely  and  without  stint 
in  all  sorts  of  surgical  proceedings,  never  refusing  its  benefits  to  a 
single  patient,  no  matter  what  his  condition  or  the  operation  to 
be  performei,  I  liave  never  had  an  accident  except  once,  when  an 
epileptic  took  a  fit  while  being  put  under  its  influence,  and  died 
with  a  full  and  fixed  chest.  For  speed  and  energy,  for  ease  of 
application  and  agreeableness,  for  rapid  recovery  with  little  sub- 
sequent trouble,  and  for  safety  when  properly  administered,  chlo- 
roform is,  in  my  opinion,  unrivalled.  That  it  needs  no  apparatus 
but  a  towel  is  a  great  point  in  its  favour.  This  is  the  record  of 
one  who  has  administered  it  constantly  almost  from  the  time  of 
its  introduction  into  ]iractice,  and  the  statement  in  this  sense  may 
not  be  witliout  its  value.  I  never  measure  the  quantity  used,  but 
exhibit  it  freely,  and  take  the  colour  of  the  lips  and  the  respi- 
ration as  my  chief  guides.  Making  the  patient  count  at  the 
beginning  of  the  administration  is  a  most  valuable  aid;  and  Ni51a- 
ton's  inversion  of  ihe  body  with  artificial  respiration  is,  I  think, 

1  External  iliac  by  Abernethy  in  Win;  and  ISUtj  ;  i.riiiiitive  carotid  by  Cooper  in 
1805;  pubclavian.  attempted  liv  t'onper  in  1800  outside  of  the  seixlenua  ;  the 
same  by  Ramsden  of  Edinburgh  in  1S09;  inside  scalenus  by  CoUes  in  1811 ;  in- 
ternal iliac  by  Stevens  of  Sauta  Cruz,  1812;  common  iliac  b}^  Gibson  of  Pennsyl- 
vania, and  WTott.  in  1827;  innominate  by  Mott,  1819;  abdominal  aorta  by  Cooper, 
1817  ;  brachial  by  Mott,  1818. 
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the  surest  mode  of  resuscitation  in  danger  from  failure  of  the 
heart.  A  minute  is  about  the  average  period  for  inducing  insen- 
sibility;  and  it  is  very  rare,  if  proper  precautions  are  taken  in  the 
way  of  preparation  aiid  after-management,  to  have  any  sickness. 
There  is  little  doubt  that  "  nervous  "  persons  and  those  who  are 
intemperate  in  the  use  of  alcohol,  tobacco,  and  narcotics,  and  also 
epileptics,  require  special  care.  Over-saturation  from  the  too 
frequent  renewal  of  chloroform  induces,  in  my  opinion,  the  chief 
after-trouble. 

Local  anaesthesia  in  its  present  form  is  also  ii  conquest  of  the 
last  half  century,  and  though  many  agents  possess  this  power, 
and  some  of  them,  like  cocaine,  are  s])ecially  valuable  for  particu- 
lar purposes,  the  finely-divided  ether  spray  introduced  by  Dr. 
Richardson  (a  distinguished  student  of  the  Glasgow  school)  in 
186G,  is  more  efficient  and  easy  of  iipplication  than  any  other  for 
practical  purposes.  Finally  as  regards  tliis  point  I  may  note  that 
Uraid.of  Manchester,  wlio  published  in  1S43  on  hypnoti-sm,  caused 
much  interest  in  a  system  which  had  Ijeen  largely  tried  in  India, 
but  which  has  now  fallen  entirely  out  of  use. 

I  need  hardly  say  that  aujesthesia  has  changed  the  whole  face 
of  surgery.  "  The  lion  heart "  is  no  longer  the  requisite  of  a  sur- 
geon. Finesse  and  manipulative  skill  now  take  the  place  of 
force.  Innumerable  operations  are  rendered  possible  which  could 
not  before  be  attempteii,  and  the  surgeon  has  benefited  almost  as 
much  as  his  patient. 

It  was  in  this  school  that  the  other  great  improvement  of  our 
time,  the  use  of  antisejitics  in  surgery,  was  practically  applied, 
so  that  I  might  be  pardoned  if  I  spoke  warmly  and  enthusiastic- 
ally of  that  invaluable  discovery.  But  as  its  principles  and  prac- 
tice (though  doubtless  much  modified  and  simplified  of  late  years) 
are  so  well  known,  and  have  been  so  much  discussed  in  former 
addresses  to  your  Association,  and  in  the  whole  range  of  our  pro- 
fessional literature,  I  have  no  excuse  for  dwelling  upon  it  at  any 
length  now.  Suffice  it  to  say  that,  notwithstanding  all  the  criti- 
cism and  opposition  wliich  it  has  met  with,  the  fundamental 
principles  on  which  it  rests  remain,  in  my  humble  opinion,  un- 
assailable, and  that  it  has  led  to  practical  results  (not  alone  in  its 
immediate  eil'ects,  but  in  the  discussions  and  studies  which  it  has 
produced)  which  have,  in  an  extraordinary  degree,  widened  the 
domain  of  our  art,  diminished  the  sufferings,  and  saved  innumer- 
able human  beings. 

The  study  of  micro-organisms  which  a  quarter  of  a  century 
ago  were  mere  microscopic  curiosities  have  been  an  outcome 
of  the  controversy.  AVithin  a  few  years  the  tracing  of 'the  life- 
history,  varieties,  and  changes  under  cultivation  of  bacteria  has 
become  a  great  and  enthralling  pursuit,  and  has  opened  up  a  field 
of  practical  application,  not  in  medicine  and  surgery  alone,  but  in 
hygiene  and  jjublic  health,  which  the  most  far-seeing  cannot  pre- 
tend to  limit.  The  present  tendency  is,  perhaps,  to  exaggerate 
the  influence  of  microbes,  to  take  effects  for  causes,  and  ascribe  to 
their  agency  almost  every  ailment.  It  was  not  till  1837  that  the 
true  nature  of  the  yeast  plant  and  its  effects  on  fermentation 
were  discovered,  and  as  many  diseases  were  long  thought  to  arise 
from  a  process  similar  to  fermentation,  an  entirely  new  view  of 
pathological  phenomena  was  suggested.  The  remarkable  observa- 
tions of  Koch  on  the  bacillus  of  malignant  pustule  foreshadowed 
what  has  been  done  for  other  similar  disease-producers  ;  and  now 
what  was  lately  but  a  dream  seems,  by  the  revelations  of  experi- 
mental pathology  (for  clinical  observation  alone  would  take 
generations  to  accomplish  it),  to  be  capable  of  realisation  in  the 
near  future:  namely,  that  every  zymotic  disease,  and  all  those 
which  owe  their  origin  to  putrefaction  and  fermentation,  will  be 
finally  stamped  out.  What  a  consummation  if  septicfemia, 
pyasmia,  erysipelas,  puerperal  fe\  er,  spreading  gangrene,  et  hoc 
(/enus  omne,  were  arrested  at  their  inception,  yet  such  promises  to 
be  the  reward  of  those  methods  of  study  now  pursued,  which 
teach  us  the  nature  and  varieties  of  the  morbid  agents,  their 
different  modes  of  propagation,  their  channels  of  access  to,  and 
exit  from,  the  body,  with  their  effects  under  different  conditions 
on  the  tissues  and  the  economy. 

The  practical  application  of  "aseptic  surgery  has  amazingly  aug- 
mented the  importance  and  value  of  the  surgeon's  services,  "as  the 
advantages  of  that  system  cannot  be  secured  without  wide  know- 
ledge and  great  assiduity  on  his  part.  Perfect  drainage ;  entire 
rest,  both  mechanical   and  physiological-  (which  includes    the 

-  I  desire  here  to  express  my  great  admiration  of  Hilton's  Lectures  on  Rest 
and  Pain.  I  consi.lpr  them  tit  be  tlie  most  suggestive  contribulions  to  suri^erv 
whicli  liave  appeared  in  my  time. 


avoidance  of  all  tension  in  the  wound),  and  such  attentionUo 
hygienic  and  constitutional  conditions  as  will  maintain  and  in- 
crease the  resistance  of  the  tissues,  and  of  the  general  system,  to 
the  invasion  of  disease,  are  essential  to  the  "  system"  on  which 
wounds  are  now  treated,  and  demand  tlie  most  assiduous  care 
from  the  practitioner.  Of  the  many  germicides  which  have  been 
used  I  imdoubtedly  prefer  the  bichloride  of  mercury,  which,  with 
the  soft  alembroth  lint  and  Gamgce  elastic  absorbent  wool,  are 
most  perfect  local  applications.  Dry  and  elastic  dressings  (the  many 
medicated  and  absorbent  wools,  cottons,  and  lints  now  in  use) 
ha\-e  been,  in  my  experience,  most  valuable  advances  in  wound 
management.  With  reliable  antiseptics  (that  is,  agents  which  are 
capable  of  destroying  the  septic  germs,  or,  at  least,  inhibiting  their 
development,  without  at  the  same  time  cau.sing  local  or  consti- 
tutional harm),  and  with  a  scrupulous  attention  to  details  which 
must  never  Hag,  almost  every  organ  and  cavity  of  the  human  body 
may  lie,  and  have  been,  inva"ded,  in  some  cases,  perhaps,  with  too 
contident  temerity. 

There  is  no  more  interesting  study  in  surgical  history  than  the 
development  of  our  present  practice  as  regards  wounds,  from  tin- 
blind  groping  of  the  surgeons  of  last  century  to  discover  the 
secret  enemy  which  bafHed  their  best  efforts,  to  the  brilliant  dawn 
which  we  have  been  permitted  to  see.  Hunter,  and  others  before 
him,  recognised  the  evil  effects  of  atmospheric  air,  especially  as 
met  with  in  hospitals,  and  futile  attempts  were  made  to  exclude 
or  medicate  it  with  various  gases  and  fluids.  The  exigencies  of 
military  practice  brought  about  the  substitution  of  pure  water  for 
the  filthy  poultices,  ointments,  and  balsams,  and  simplified  the 
mechanical  appliances  in  use  in  civil  practice.  Irrigation  followed 
the  entire  submersion  of  the  wounded  part  (1839).  and  cold  aflu- 
sion,  which  became  the  fashion  in  both  medical  and  surgical  prac- 
tice, culminated  in  the  hydropathic  system  of  the  Silesian  peasant, 
Priessnitz.  The  "  glyceroles"  gave  place  to  disinfectants  (iodine, 
the  salts  of  iron,  alcohol  pure  and  variously  combined,  chlorate 
and  permanganate  of  potash,  and  many  other  agents),  and  of 
these,  coal  tar  and  its  compounds  attracted  most  attention.  "  Oc- 
clusion" by  various  plans,  collodion,  gums,  gold-beaters'  leaf,  "  in- 
suiHation,'"'  filters  of  purified  cotton  wool,  etc.,  had  all  their  day, 
till,  finally,  in  1800-1  Lemair,  and  in  1865  Declat,  used  phenic  acid, 
and  Pasteur's  researches  about  the  same  time  explained  its  re- 
markable properties.  Independently,  however,  of  Lemair's  ob- 
servations (published  in  1863),  and  inspired  alone  by  the  discoveries 
of  Pasteur,  Sir  Joseph  Lister  a  few  years  later,  18C6-7,  used  the 
same  agent ;  and  to  his  indomitable  perseverance,  scientific  dis- 
cernment, and  philosophic  grasp  of  the  subject,  we  owe  that  prac- 
tical application  of  antiseptics  which  has  founded  the 
"  system"  with  which  his  name  will  be  ever  indissolubly 
and  honourably  associated.  The  rubber  tubes  of  my  old 
friend  Chassaignac  (1851),  and  the  other  means  for  securing 
drainage  (bone  and  glass,  metal  and  spiral  wire  drains, 
horsehair,  catgut,  etc.),  the  metallic  sutures  which,  though 
described  by  Fabricius  and  others,  are  often  erroneously 
attributed  to  Marion  Sims,"  the  ligatures*  rendered  aseptic  and 
so  fundamentally  different  in  their  behaviour  from  some  of  these 
same  materials  as  used  by  Crampton,Physick,Wardrop, Cooper,  and 
others,  have  been  the  outcome  of,  or  made  subservient  to  the  anti- 
septic method.  The  proper  use  and  best  form  of  deep  and  super- 
ficial stitches  and  dressings  are  also  now  well  established,  and  the 
reign  of  dirty  sponges  and  foul  instruments  and  hands  has  passed 
away  for  ever.  Modern  pathology  has  put  an  end  to  the  keen 
controversy  which  for  150  years  bulked  largely  on  surgical 
attention  regarding  purulent  infection.  The  direct  absorption 
doctrine  of  Boerhaave  held  the  field  till  the  middle  of  the 
eighteenth  century  and  was  followed  by  the  hydraulic,  the  meta- 
static, the  spontaneous  generation,  the  phlebitic(in  various  forms) 
and  other  theories,  till  Virchow  (1846-56)  threw  a  new  light  on 
the  subject  by  his  researches  on  thrombosis  and  embolism,  after 
which  the  investigations  on  sepsin,  blood  ferment,  and  micro- 
organisms explained  what  was  still  unintelligible. 

As  a  result  of  the  misfortunes  of  the  Crimean  war,  and  to  a  less 
extent,  perhaps,  from  the  alarm  caused  by  the  cholera  epidemic  of 
1852,  the  construction  and  organisation  of  hospitals  and  other 
public  institutions  have  received  more  attention  during  the  last 

3  Sims  curiously  thought  metal  sutures  were  the  great  surgical  achievement 
of  the  century  aiid  "one  of  the  most  beautiful  examples  of  the  inductive 
philosophy ! " 

4  Chinese  silk,  doeskin,  tendon  of  moose  and  Caribbean  caiiboo,  of  reindeer 
and  kangaroo,  aorta  structure,  silkworm  and  catgut,  metal,  india-rubber, 
vegetable  tibre,  etc. 
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25  yeai's  than  durinc;  the  previous  75  which  had  elapsed  since 
Tenon  %vrote.  The  official  statement  in  1861  of  the  insalubrity  of 
the  Parisian  hospitals  (where  it  was  said  that  it  was  the  exception 
for  a  patient  to  recover  from  any  important  operation,  so  that 
many  of  them  had  to  be  abandoned),  from  the  effects  of  that 
"  hospitalism  "  to  which  Sir  James  Simpson  in  ISliU  vividly  drew 
attention,  helped  largely  the  progress  of  this  question. '  That 
intra-mural  hospitals  are,  however,  on  their  trial,  cannot  be 
doubted,  notwithstanding  the  immense  addition  wliich  anti- 
septics have  made  to  their  salubrity ;  and  the  multiplication  of 
village  infirmaries,  country  adjuncts  to  city  hospitals,  and  con- 
valescent institutions  since  IStiO  is  evidence  of  the  belief  that 
smaller  establishments  in  rural  districts  meet  modern  ideas  more 
nearly  than  huge  piles  without  space  for  fresh  air  and  recreation, 
in  the  dense  and  polluted  precincts  of  our  great  cities.  I  cannot 
avoid  in  this  connection  referring  to  the  good  that  has  been  done 
in  late  years  by  the  use  of  ambulance  waggons,  after  the  American 
model,  for  the  conveyance  of  the  sick,  and  for  the  instruction  of 
many  in  tlie  first  care  of  tlie  wounded.  The  nursing  sisterhoods 
too,  which  originated  with  Miss  Nightingale,  are  now  our  most 
valued  assistants,  and  have  been  of  unspeakable  benefit  to  both 
patient  and  surgeon,  wliile  tliey  have  given  an  aim  and  object  to 
the  lives  of  many  refined  anil  cultivated  women,  by  supplying 
them  with  a  field  well  fitted  for  the  display  of  the'ir  best  and 
highest  qualities. 

Of  the  advances  in  doctrine  and  jjractice  since  1837  much  might 
be  said.  Xot  only  has  general  anatomy  been  greatly  advanced, 
but  patholagical  anatomy  has  been  created,  while  physiology  has 
become  a  new  and  practical  science  under  the  influence  of  experi- 
ment. Chemistry  has  also  been  reconstructed.  Experimental 
and  microscopic  research  liave  elucidated  in  a  remarkal)Ie  manner 
the  whole  phenomena  of  inflammation  and  the  febrile  condition. 
The  blood  and  its  vessels,  the  reaction  of  the  tissues  involved,  the 
part  played  by  the  nerves,  the  nature  of  the  exudations,  with 
their  destinations  and  changes,  as  well  as  the  growth,  degenera- 
tion, and  metamorphosis  of  structures,  have  all  been  laboriously 
studied  by  the  aid  of  the  microscope  and  bv  chemical  jirocesses. 
It  was  wi'thin  the  years  1838-39  that  the  cellular  pathology  was 
born.  It  took  the  scientific  world  by  storm.  Though,  no  "doubt, 
it  can  be  plausibly  asserted  that  lioth  John  Hunter  and  Raspail 
dimly  foreshadowed  it,  certain  it  is  that  Schleiden,  Schwann,  and 
Miiller  laid  its  true  foundations,  wliilo  Virchow  and  his  pupils 
worked  it  out.  Constant  advance  continues  to  be  made  by  the 
use  of  new  and  improved  methods  of  research,  so  that  our  know- 
ledge of  the  ultimate  elements  of  the  tissues  is  daily  increasing. 
An  immense  scientific  activity  followed  the  year  1840.  Within'a 
few  years  almost  all  the  tissues  and  organs  and  the  secretions  of 
the  body,  lioth  in  their  normal  and  altered  conditions,  were  labo- 
riously studied,  and  the  phenomena  of  the  respiratory,  digestive, 
and  nervous  systems,  as  well  as  the  great  subject  of  embryologj-, 
which  tljrows  so  much  light  on  congenital  deformities,  were 
largely  investigated,  and  by  none  with  more  ability  than  by  my 
late  colleague  Professor  Allen  Thomson." 

Within  the  last  half  century,  and  especially  since  the  discovery 
of  anresthetics,  all  surgical  operations  have  been  greatly  im- 
proved, and  many  new  ones  have  come  into  use.  The  operator 
being  no  longer  hun-ied.  or  his  feelings  harassed  by  the  .sufferings 
of  his  patient,  and  happily  possessing  better  control  of  the  result, 
is  left  free  to  plan  and  conduct  his  operation  without  embarrass- 
ment. 

In  this  progress  of  operative  surgery,  amputation  has  largely- 
shared.  The  improved  methods  of  arresting  bleeding,  both  during 
and  after  operation,  have  essentially  contributed  to  its  perfection. 
The  india-rubber  (1873),  and  more  lately  the  spiral-wire  toumi- 
queta  of  Esmareh,  and  the  "bloodless"  system  (though  now  no 
longer  carried  out  as  at  first  practised),  which  theise  appliances 
rendered  so  easy  of  application,  have  been  of  the  most  eminent 
service  in  amputations  and  excisions,  as  well  as  in  all  operations 
on  bones  and  deep  structures.  The  old  method  of  closing  arteries 
by  torsion  (u.sed  by  Oalen  and  Avicenna,  but  more  especially 
studied  by  Amussat  in  18:29),  was  much  in  vogue  a  few  years  ago; 
but  it  and  acupressure  (described  by  Heister  and  many  others), 
whicli  Sir  Jame.-<  Simpson  (1859)  supposed  would  supersede  all 
other  bremostatic  methods,  have  been  replaced  by  the  antiseptic 

*  The  microscope  in  183.^  discovered  for  the  tirst  time  the  acjirus  scabiei  and 
drew  attention  to  tlie  important  kingdom  of  par.isites.  After  that  time  the 
achoriou  Schijnleinii,  taenia,  trichina,  the  trlariae,  etc.,  "were  demonstrated,  and 
their  Icliuical  aspects  investigated.  Marshall  Hall's  great  discovery  of  reflex 
action,  and  the  ciiemistry  of  the  urine  as  applied  clinically,  also  tiate  from  a 
period  subsequent  to  the  Queen's  accession. 


ligatures  now  in  use.  The  modern  practice  of  using  water  at  a 
temperature  from  120°  to  100°  ¥.,  for  the  arrest  of  oozing  is  in  my 
experience  admirable. 

Amputation  by  the  circular  method,  after  being  exclusively 
used  for  over  1,800  years,  was  largely  superseded  by  the  flap 
operation ;  and  in  the  Scottish  schools,  from  the  example  set  by 
Syme  and  Liston,  it  ciime  into  almost  universal  use  forty  years 
ago.  The  extraordinary  dexterity  ("  his  operation  was  as  a 
flash  of  lightning  comjiared  with  others,"  Fergusson),  with  which 
Liston  amputated  the  thigh  with  only  one  assistant  to  hold  the 
foot ;  compressing  the  vessel,  and  retracting  the  flaps,  with  one 
hand,  while  he  cut  and  sawed  with  the  other,  is  still  a  tradition 
of  the  Edinburgh  school.  The  "  oval ''  (or  method  in  7),  so  much 
employed  at  the  joints,  was  introduced  by  Sooutetten  in  1827 ; 
and  the  less  known  oblique  or  elliptic  by  Soupart  in  1842. 
Innumerable  varieties  of  the  three  leading  methods,  as  regards 
the  length,  shape,  number,  and  the  tissues  constituting  the  flaps, 
have  been  introduced  into  practice  within  the  last  forty  years, 
and  many  of  these  have  proved  most  useful.  The  square  flaps  of 
Teale  (described  in  1858),  and  now  generally  made  with  less  dis- 
parity between  their  relative  length,  give  an  admirable  result  at 
some  parts  of  the  Limbs.  The  other  "  modifications "  of  the 
standard  methods  at  some  places  are  endless,  as  for  example,  in 
the  neighbourhood  of  the  knee,  but  some  of  these  are  both  fan- 
tastic and  useless.  Carden's  and  Syme's  amputations  are  perhaps 
the  most  successful  methods  in  use,  and  little  improvement  has 
been  made  upon  them  by  the  changes  on  the  original  plans  which 
have  been  proposed  at  various  times.  They  conform  ta  most  of 
the  conditions  requisite  to  a  good  method  of  amputation — viz.: 
sufficient  and  healthy  covering  falling  easily  into  place  and  being 
easily  retained,  the  blood-vessels,  nerves,  and  cicatrix  kept  out  of 
the  way  of  pressure,  the  drainage  perfect  as  the  limb  lies  at  rest, 
and  all  this  with  the  least  sacrifice  of  parts.  Nowadays  we 
must  add  that  the  operation  should  be  performed  at  a  place  where 
a  false  limb  could  be  best  attached,  as  the  modern  improvements 
in  mechanical  science  have  altered  the  estimate  we  form  of  many 
procedures.  Thus  in  Pirogoff's  operation  (1854)  at, the  ankle,  the 
stump  is  too  long  for  a  good  foot  to  be  attached,  and  SjTne's 
method  (even  as  now  performed  with  a  more  limited  heel  flap) 
must  yield  to  Roux's  lateral  internal  operation,  at  least  in  adults, 
because  of  its  greater  facility  of  performance,  better  drainage, 
greater  ease  of  retaining  the  equally  good  flap  in  position,  and  the 
less  risk  of  sloughing  from  the  better  blood  supply.  The  advan- 
tages of  the  osteoplastic  methods,  as  in  Pirogoff's  and  Gritti's 
amputations,  in  my  opinion  are  more  plausible  than  real. 

Before  the  time  when  Syme's  amputation  became  appreciated 
(that  is  before  1.S43),  it  was  the  practice  to  amputate  below  the 
knee  for  disease  or  injury  of  the  foot,  and  that  notwithstanding 
the  fact  that  Lisfranc's  and  Key's  tarso-metatarsal  amputation  had 
been  introduced  in  1790,  and  Chopart's  medio-tarsal  in  1787.  The 
longitudinal  amputations  of  the  foot  have  very  properly  almost 
disappeared  from  practice,  as  from  the  balance  of  the  foot  being 
lost,  the  result  is  not  good ;  and  the  countless  varieties  of  trans- 
verse amputations  which  have  been  suggested  at  various  times 
have  now  almost  entirely  given  place  to  amputation  at  the  ankle- 
joint. 

The  amputation  by  which  the  bones  forming  the  posterior 
portion  of  the  tarsus  are  alone  removed  is  still  on  its  trial,  and 
nothing  need  be  said  regarding  it. 

Excision  of  joints  and  resection  of  shafts  of  bone,  now  of  daily 
performance,  were  by  no  means  common  at  the  time  of  the 
Queen's  accession.  True,  most  of  the  articulations  had  been  cut 
out  during  the  last  century,"  but  it  was  not  till  Syme  published 
his  book  in  1831,  giving  an  account  of  his  residts  in  shoulder  and 
elbow  operations,  that  the  practice  became  general.  Syme  says 
that  in  182(5  amputation  at  the  shoulder  was  the  rule  for  disease 
of  the  head  of  the  humerus  ;  and  even  as  late  as  1844  Fergusson 
says  excision  of  the  elbow  had  not  been  done  a  dozen  times  in 
London.  Syme  afterwards — as  Langenbeck  also — removed  the 
scapula  as  well  as  the  liead  of  the  humerus  rather  than  amputate 
the  arm.  In  dealing  with  the  knee-joint,  however,  Syme  failed, 
and  it  was  reser\-ed  for  Fergusson  and  his  pupils,  with  Jones  of 
Jersey,  after  18.50,  to  secure,  amidst  much  opposition,  tliat  assured 
position  for  excision  of  tlie  articulation  which  it  now  possesses. 
Better  results  will  doubtless  be  obtained  when  there  is  greater 
experience  in  the  recently  suggested  plans  for  fixing  the  bones 
by  pegging,  wiring,  dividing  tne  patella  vertically  or  longitudi- 

6  The  head  of  the  humerus  by  White  in  1768,  the  knee  by  Park  iu  1781,  and 
the  elbow  aiiil  ankle  by  Moreau  in  1797. 
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naJly,  and  afterwards  wiring  the  sections.  That  e.\ci.sious  wei'e 
in  little  vogue  even  as  late  as  1860  is  evident  from  the  statement 
of  Fergusson,  that  at  St.  Bartholomew's  the  elbow  had  only  once 
been  operated  on,  and  the  knee  never  in  that  great  institution  fill 
that  date  ("  not  a  breath,  not  a  pen,  not  a  knife  stirred  in  England 
on  the  subject"). 

Humphry's  important  researches  between  1858  and  18G2  on  the 
growth  of  the  long  bones,  contributed  largely  to  the  development  of 
this  question.  In  Germany  and  America  much  was  done  between 
1830  and  1850  in  excising  joints,  and  most  of  the  practical  points 
connected  with  the  subject  were  then  worked  out.  The  applica- 
tion of  De  Jlorgan's  solution  of  chloride  of  zinc  was  a  no  mean 
contribution  to  the  surgery  of  bone.  We  all  know  that  even  in 
the  most  unpromising  oases  much  can  be  done  by  perseverance 
and  patience,  and  sometimes  by  renewed  excision  ;  and  the  sharp 
spoon  of  Volkmann  has  in  this,  as  in  other  operations,  proved 
most  serviceable.  The  emptying  of  the  epiphyses  (first  used  by 
SSdillot  on  scientific  principles  in  1858),  the  sparing  use  of  the  saw, 
and  the  careful  discrimination  of  diseased  from  merely  changed 
structures  have  greatly  advanced  excisions  in  these  later  years.  The 
subperiosteal  method  (iirst  suggested  by  Heine,  of  1^'iirzburg,  in 
184li),  though  preserving  not  only  the  reproductive  tissue,  but  also 
the  insertion  of  the  tenilous,  has  been  less  used  than  was  expected, 
partly  because  of  the  difficidty  of  accomplishing  it  in  some  cases, 
and  in  others  from  the  excess  of  new  bone  formed  becoming  an 
embarrassment.  Kesearches  on  the  functions  of  the  periosteum 
have  been  most  fruitful  since  1858,  and  have,  comljined  with  anti- 
septics, led  to  great  freedom  in  dealing  with  diseased  bone ;  while 
osteotomy,  though  from  early  times  applied  to  rectify  vicious 
repair,  false  joints,  and  ankylosis,  has,  within  the  last  twenty 
years,  acquired  a  high  importance  as  an  orthopiedic  recource  from 
the  practice  of  Annandale,  Ogston,  and  above  all,  llacewen.  No 
fact  in  modern  surgery  is  more  remarkable  than  the  absence  of  all 
local  and  constitutional  disturbance  after  these  operations.  To 
Adams,  Sayre,  Barton,  Buck,  and  Ksmarch,  we  owe  various  valualile 
additions  to  our  operative  resom'ces  Avithin  recent  times. 

Phosphorus  necrosis,  the  result  of  the  manuf  active  Of  the  lucifer 
match,  which  has  been  signalled  as  one  of  the  important  dis- 
coveries of  the  Queen's  reign,  was  first  noticed  in  Germany  in  184.'?, 
but  both  it  and  "  looking-glass  makers'  necrosis  "  have  been  happily 
stamped  out  witliin  the  last  few  years,  mainly  by  improved 
methods  of  manufacture. 

Operations  on  the  jaws,  which  were  so  much  dreaded  fifty  years 
ago,  that  excision  of  either  bone  was  not  infrequently  preceded  by 
tbe  ligature  of  one  or  both  carotids  and  by  tracheotomy,  are  now 
performed  with  very  little  he.sitation  or  risk.  In  1844,  both  upper 
maxillaj  were  removed  for  the  first  time  by  Heyfelder,  and  in 
1842  Maissonneuve  excised  both  lower  jaw-bones.  The  method 
adopted  by  the  latter  of  twisting  out  the  bone  has  facilitated  and 
i-liminished  the  risk  of  the  operation.  Fergussoii  did  mucli  in 
tills  department  to  limit  f,he  amount  removed,  and  to  retain  the 
more  important  parts  of  the  framework  as  the  floor  of  the  orbit 
and  the  base  of  the  lower  jaw.  The  temporary  displacement  of 
both  the  ujjperand  lower  jaws  has  been  practised  since  1837  to 
give  access  to  pharynx  and  palate.  :  ,         '    . 

Much  good  work  has  been  done  in  all  countries  regarding' the 
anat-omy,  pathology,  and  treatment  of  (.liseased  joints,  since  Brodie 
first  dealt  with  the  subject  in  1818.  Eichet  added  much  to  our 
knowledge  by  his  treatise  in  1844.  Ilip-joint  disease  has  been 
specially  elucidated  since  1840;  while  during  the  twenty  years 
subsequent  to  that  date.  Bonnet's  most  important  observations 
were  pulilished.  lie  combined  in  a  remarkable  manner  experi- 
mental and  clinical  research  to  explain  the  physical  signs  of  joint 
ailment,  and  defined  the  proper  stage  and  limits  of  rest  and  passive 
motion  in  their  treatment,  as  well  as  the  operations  for  removing 
resulting  deformities.  Ilis  work  marked  a  new  starting-point  in 
this  department. 

Within  the  last  thirty  years,  the  forcible  rupture  uiider  chloro- 
form of  adhesions  in  joints  (a  practice  borrowed  from  the  bone- 
setters)  has  Ijeen  much  employeil,  as  well  as  the  free  division  sub- 
cutaneously  of  contracted  structures.  For  the  restoration  of  stiff 
joints,  for  rigid  or  irregularly  contracting  muscles,  as  well  as  for 
the  remo\al  of  passive  effusions,  and  strengthening  weakened  cir- 
culation and  innervation,  the  value  of  massage  is  at  last  recognised 
in  this  country;  and,  though  it  tln-eatens  to  become  a  fashional)le 
hobby,  yet  it  is,  when  properly  employed,  and  especially  when 
combined  with  the  douche  and  electricity,  capable  of  afi'ording 
most  valuable  results.  Inventive  skill  has  provided  us  wit;hin  the 
last  few  years  with  many  useful  splints  for  joint  affections,  and 


those  of  Thomas,  Sayre,  and  Bryant  are  well  worthy  of  mention, 
as  is  Scott's  mode  of  treating  chronic  thickenings  which  has  come  ■ 
into  use  within  the  half  century.  In  connection  with  bone  affeC-^ 
tions.I  shall  merely  mention  osteitis  defortnans,  described  by  Pa^et 
in  1877,  and  that  form  of  neurarthritis  which  Charcot  recognised 
and  described  ;  since  which  tlie  dependence  of  certain  joint  affec- 
tions on  ilisease  of  the  nerve  centres  and'nerves  has  become  well 
understood.  ' ' 

Tenotomy  is  practically  another  conquest  of  the  last  half  cen- 
tury, as  it  was  only  in  1831  that  Stromeyer  perfected  what  was 
liefo^e  a  most  incomplete  proces.s,  and  made  it  api)licabl6  to  many 
use,?.''  In  1835  Dieffenbach's  work  on  club-foot  showed  how  great 
had  been  the  advance  since  Scarpa  wrote  in  1804.  Little's  book 
in  1837  started  the  practice  of  tenotomy  in  England.  During 
recent  years  greater  Lil)erty  is  taken  in  the  division  of  structures, 
but  the  antiseptic  system  has  emboldened  Operators  to  adojit 
methods,  some  of  which  are  both  unnecessary  and  retrd^ressive, 
as  in  the  open  plan  of  treating  club-foot.  The  excision  of  the 
a.stragalus.  however,  or  the  removal  of  a  wedge' from  the  tarsal 
Iiones  may  possifily  lie  necessary  in  some  very  bad  cases. 

By  the  luitiniely  and  tragic  death  in  1832  of  Delpech,  who  had' 
established  at  Montpellier  the  first  hospital  for  its  practice,  ortho-; 
piedic  surgery  lost  one  of  its  greatest  advocates.  For  a  time  snlj-' 
cutaneous  operations  ran  much  risk  of  abuse,  especially  in  tlie' 
hands  of  Jules  Gu(5rin,  who  in  1840  is  said  to  have  divided  forty 
muscles,  tendoniJ,  and  ligaments  in  one  patient!  The  extraction 
of  foreign  bodies  from  tlie  knee  had  then  been  rendered  compara- 
tively safe  by  the  subcutaneous  method.  In  1851  it  was  stated  at' 
the  .Surgical  Societj' of  Paris  that  thirty  deaths  had  resulted  in' 
135  cases  operated  on  l)y  the  open  method,  but  now  antiseptics 
have  enabled  us  to  revert  with  success  tq  the  old  plan  again;  and 
Annandale's  receiitly-described  proposal  to  suture  loose  semi- 
lunar cartilages  is  another  triumph  in  the  same  direction.  I'may 
add  to  what  has  been  said  that  Adam's  observations  on  the  re- 
generation of  tendons  (published  in  1860)  was  a  most  important' 
contrilnition  to  the  progress  of  tenotomy.  I  shall  not  delay  to 
allude  til  operations  on  the  cleft  palate,  though  all  thflt  has  been 
done  of  value  in  that  department  may  be  said  to  date  from  1840, 
but  will  jiass  on  to  remark  that  plastic  or  reparative  surgery,  both 
in  Its  auto- and  hetero-plastic  forms,  though  long  ago  borrowed 
from  tlie  practitioners  of  India  and  Italy,  took  no  root  in  Europe 
till  after  the  large  and  varied  experience  of  Dieffeiibach  was  pub- 
li.shed,  when  many  processes  dealing  with  lost,  defurmed,  and  con- 
tracted parts  came  into  use  with  most  gratifying  results.  Ollier'ii 
suggestion  to  retain  the  periosteum  in  rhinbplastic  operations  ha!9[ 
not  met  with  much  ^'avour.  I'he  successful  repetition  in  recent; 
years  of  the  Tagliacozzian  operation  by  Mac  Cormac  and  others  is 
worthy  of  note,  as  is  the  proposal  to  replace  the  nose  from  tfie  in- 
tegument and  even  from  the  lione  of  the  finger.  '      '  "  '  " 

I  cannot  avoid  mentioning  that  the  plan  of  restoring  the  loifrer 
lip  from  the  chin,  so  often  ascribed  to  Syine,  was  first  described  bj* 
Professor  Andrew  Buchanan  of  Glasgow  In  1841. 

Within  the  half  centurj-  aneurv'sm  has  been  much  studied  in  all 
its  aspects,  and  its  treatment  has  been  simplified,  though  t_h,e 
methods  of  dealing  with  it  hate  been  greatly  miiltiplied.  1);  has 
been  sho-u-n  to  be  curable  by  the  rapid  coagulation  of  the  containeii 
blood,  and  not  alOne  by  the  lamination  of  fibrin  and  contraction 
of  the  sac,  a  fact  liSiig  denied ;  and  this  has  suggested  sorbe  of  tht; 
most  recent  methods  of  dealing  with  it.  Up  to  1842,  when  the 
Dublin  surgeons  laid  down  the  proper  mode  of  using  compression, 
and  improved  the  mechanical  means  of  carr^'ing  it  oiit,  it  may  be 
said  that  the  ligature  was  alone  employed,  for  though  compres- 
sion in  some  form  (on  the  snrface  of  the  tumour,  or  within  it  after 
it  was  opened,  or  over  the  whole  limb,  or  proximal  or  distal  to  the 
sac  separately  or  combined)  had  been  long  in  use,  it  was  on  a 
wrong  principle,  as  the  whole  current  was  stopped,  and  inflam- 
mation intentionally  produced  in  the  vessel.  But  whether  applied 
by  instruments  or  the  hand  (Vanzetti,  18415),  the  modern  method, 
up  to  a  very  recent  date,  aimed  at  not  entirely  arresting  the  blood 
flow  so  as  to  promote  a  deposit  of  fibrin.  This  dates  from  between 
1840  and  1850.  The  enthusiasm  with  which  it  was  pursued  for 
some  years  has  been  hardly  maintained,  from  the  difflculti(<.j 
attending  it,  and  its  not  infrequent  failure.  In  some  position.^, 
however,  it  will  l)e  always  emjiloyed;  and  the  remarkable  succes- 
in  abdominal  aneurysm  obtained  \^y  JJ^iirray  (1864^,  and  in  iliac 

.'i  !-'iii,,-i;  ;o'> — .'"  Ii-i.'-y.(.|  vn/i-id  it'll,;  ,7  "-.li. — ,  ,. "  ii  ■ji.ii; 

'  Hunter  divided  the  tendo  Achillis  for  purely  experimeiital  purposes,  and  in 
17.S4  it  \vi\5  rut  in  tlie  human  suliject.  as  the  sterno-niastold  was  in  1822,  but,  in 
neitlier  case  subcntr.neou-^lv.  as  that  term  is  nn\v  understootl.    ' 
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aneurj'sm  by  Heath  and  Mapother,  applied  to  the  proximal  side 
under  chloroform,  has  been  most  encouraginc. 

The  method  of  applying  the  ligature,  which  was  the  great 
achievement  of  Hunter  (1785) ;  together  with  the  practice  of 
Brasdor  and  Wardrop  (1825-1827)  and  Anel  have  been  again  much 
discussed  of  late  years,  and  distal  deligatiou  has  lietn  frequently 
applied  -nith  signal  success.  Antiseptic  biuried  ligatures,  with 
antiseptic  dressings,  have  again  placed  the  use  of  the  ligature  in 
the  ascendant,  though  it  woidd  be  difficult  to  excel  the  success  of 
Syme,  who  tied  the  femoral  thirty-five  times  with  only  one  failure 
before  the  modern  metliods  were  introduced.  Since  1852,  when 
Thiery  used  flexion  at  the  elbow,  ilr.  Hart  and  others  have  applied 
It  to  small  firm  aneurysms  of  the  popliteal  with  marked  success 
(1858). 

Galvanism,  first  used  by  Phillips  in  1832,  was  unavailing  for 
aneurysm  till  P^trequin  (1845)  aud  Ciniselli  improved  the  appa- 
ratus and  the  methods  of  employing  it.  Of  less  important  plans 
we  have  had  introduced  since  1837 :  Fergusson's  somewhat  dan- 
gerous "  malaxation  ;"  Blake's  displacement  of  clots  by  cataract 
needles  ;  electrolysis  with  fine  needles  ;  acupuncture,  now  used  by 
leaving  gilded  entomological  pins  for  days  in  the  sac  ;  acupressure 
to  the  main  vessel ;  coagulant  injections  (ergotine  by  Langeubeck 
in  1869,  perchloride  of  iron,  alcohol,  acetate  of  lead,  tannin,  various 
acids,  etc.) ;  foreign  bodies,  as  iron  wire,  horsehair,  etc.,  passed 
into  the  sac  (Loreta)  or  combined  with  galvanism  (Barwell).  These 
plans  have  been  cliiefly  used  when  the  aneurj-sm  was  so  placed  as 
to  be  inaccessible  to  the  more  reliable  methods,  and  a  certam 
amount  of  success  has  attended  them.  Syme's  most  remarkable 
recurrence  to  the  "  old  operation"  of  opening  the  sac  cannot  fail  to 
be  chronicled  when  speaking  of  aneurysm.  His  operations  on  the 
carotid,  axillary,  iliac  and  gluteal  arteries  were  brilliant  examples 
of  bold  and  skilful  practice.  Perhaps  the  most  striking,  because 
most  easily  applicable  and  novel  plan  of  treatment  is,  however, 
that  introduced  by  Reid  (1875),  namely,  emptying  the  limb  en- 
tirely of  blood  Ijy  the  use  of  Esmarch's  bandage  and  cord,  while 
the  sac  is  kept  full,  so  that  coagulation  en  masse  may  take  place, 
and  subsequent  consolidation  be  induced.  That  zn  favourable 
cases  no  harm  arises  either  in  the  limb  or  within  the  body,  though 
the  treatment  is  kept  up  for  hours,  and,  finally,  that  'a  cure'is 
effected,  are  points  of  surpassing  interest. 

Finally,  1  may  note  that  the  confidence  of  the  profession  in  the 
iodide  of  potassium  has  increased  of  late  years  as  an  internal 
remedy  in  aneurysm  ;  and  that  the  sedative  effects  of  the  bromide 
of  potash  are  found  of  great  8er\-ice.  On  the  whole  subject  of 
aneurysm,  Broca's  great  work,  published  in  1856,  is  complete  up 
to  that  date. 

Modern  research  has  greatly  advanced  the  pathology  and  treat- 
ment of  fractures  and  dislocations.  Between  1847  and  1855  great 
attention  was  bestowed  on  these  accidents.  Astley  Cooper's 
pioneer  work  (1822)  did  much  for  the  elucidation  of  these  sub- 
jects, which  were  then  involved  in  great  confusion ;  but  it  is  to 
Malgaigne  (1847)  more  than  to  any  other  man,  and  after  him  to 
Smith  of  Dublin,  Hamilton  of  New  York,  aud  Gurtl  of  Berlin 
(1860)  that  we  owe  our  present  accurate  knowledge.  Nothing 
could  excel  ilalgaigne's  systematised  and  exhaustive  researches. 
Treatment  by  weight  and  pulley  of  fractures  of  the  lower  limb, 
introduced  in  its  present  form  from  America  in  1867  (but  in  use 
forty  years  previously)  is  a  distinct  improvement  over  the  cum- 
brous long  splint. 

"The  immovable  apparatus"  of  the  Arabian  and  Greek  sur- 
geons, as  varied  and  improved  since  1834  by  Seutin,  Dieffenbach, 
and  others,''  gives  us  great  advantage  in  dealing  with  fractures. 
Many  "  mouldable  "  materials  too  (such  as  poro-plastic  and  gutta 
percha),  which  from  their  lightness  and  close  application  to  the 
part  are  of  inestimable  service,  have  been  added  to  our  resom-ces 
of  late  years.  I  would  ask  your  attention  to  the  ratchet,  as  seen 
in  use  in  our  hospital.  I  have  used  it  for  twenty-five  years  in  the 
treatment  of  fractures  of  the  femur  and  in  that  of  hip-joint  dis- 
ease. It  is  a  simple  and  most  efficient  method  of  apphdng  and 
regulating  extension.  Salter's  cradle  (1864)  and  other  ingenious 
methods  of  suspension  have  also  been  added  to  our  means  of 
treatment,  and,  from  one  cause  or  another,  it  fortunately  happens 
that  now  ununited  fracture  and  vicious  union  have  nearly  dis- 
appeared. Antiseptics  and  wiring  the  fragments  have  enabled 
surgeons  to  do  away  with  the  many  methods  of  treating  un- 
united fracture  which  before  prevailed.  Compound  fractures  have 
a'^/>  jo°^  thfJT  danger  and  rarely  load  to  amputation. 

•  Plaster-ot-Puris,  Blare) ,  glue ,  silieates.'Jdextrine,  paruflin,  gum  and  chalk. 
paper  and  starch,  etc. 


As  to  dislocations,  the  great  achievement  of  the  era  is  the  sub- 
stitution of  manipulation  for  force  in  their  replacement.  This 
has  been  erroneously  supposed  to  be  a  wholly  recent  idea,  and  to 
have  originated  in  jVmerica.  Not  only  did  Hippocrates  and  Paulus 
.(Egineta  describe  it,  but  Pouteau  and  Scultetus,  and  latterly 
Collin  (1832),  Despres,  aud  others  both  used  it  and  described  it 
accurately.  Undoubtedly  it  has  only  recently  become  properly 
appreciated,  and  now  it  is  universally  employed.  The  use  of 
amesthetics  has  largely  contributed  to  our  means  of  replacing; 
lUslocated  bones,  and  has  entirely  done  away  with  the  many 
"adjusters"  which  were  at  one  time  in  vogue.  We  have  with 
advantage  adopted  from  the  bone-setters  the  practice  of  freely 
breaking  up  adhesions  formed  in  joints  kept  too  long  at  rest,  em- 
ploying at  the  same  time,  if  necessary,  the  subcutaneous  division 
of  contracted  structures.  " The  mechanical  tonic"  of  massage  is 
in  such  cases  also  invaluable. 

The  surgery  of  the  genito-urinary  organs  has  been  greatly 
pursued  since  1837,  and  the  mechanical  appliances  for  treat- 
ment much  improved.  The  pathology  of  stricture  has  been  care- 
fully worked  out,  and  the  treatment  fitted  for  each  variety  dis- 
criminated. Smooth  and  reliable  bougies,  from  the  fine  filiform 
size  to  the  great  bolts  used  by  the  Americans,  can  be  readily  ob- 
tained, and  dilatation  becomes  more  easily  managed.  Internal 
and  external  urethrotomy,  though  neither  of  them  new  (the 
former  dating  from  Ambroise  Pare  and  the  latter  in  one  form 
from  the  Arabians),  have  been  so  improved  by  modern  mechanical 
instrumeuts  as  to  have  given  us,  in  a  large  measure,  the  com- 
mand of  those  troublesome  affections.  Electrolysis,  too,  has  again 
come  into  use  in  strictures,  with  more  promise  of  success.  SjTne's 
operation,  first  published  in  1844,  has  proved  most  useful  in  the 
worst  cases ;  and  Wheelhouse's  improved  boutonniere  has  sim- 
plified a  very  difficult  operation.  Of  urethrotomes  there  are  no 
end,  some  cutting  from  before  and  some  from  behind,  while  others 
combine  rupture  or  stretching  with  incision.  Perreve  in  1847 
gave  us  the  best  instrument  for  rapid  dilatation.  Though  using 
it  frequently  I  have  never  seen  any  hai-m  follow,  while  it  has 
proved  most  serviceable  in  limited  recent  contractions. 

I  may  remark  in  passing  that  the  bougie-a-boule  has  supplied 
us  with  so  valuable  an  instrument  for  recognising  the  position 
and  closeness  of  a  urethral  stricture,  that  no  surgeon  should  be 
without  it  ;  and  that  the  catheter  coude,  if  widely  known,  would, 
in  my  opinion,  save  many  lives,  as  it  allows  an  almost  unin- 
structed  man  easily  and  quickly  to  relieve  retention  from  enlarged 
prostate,  when  he  would  be  baffled,  or  cause  irreparable  harm, 
with  the  ordinary  instruments. 

■When  chemistry  had  demonstrated  the  composition  of  urinary 
calculi  it  was  hoped  that  their  solution  within  the  body  would 
be  shortly  accomplished  with  the  same  ease  as  it  was  attained  in 
the  laboratory.  After  many  and  varied  attempts  in  different 
countries  this  has  been  abandoned,  as  has  also  the  use  of  galvanism 
alone  or  with  chemical  solvents.  At  present  this  hopeful  field  of 
research   may  be  said  to  remain  barren  of  residts. 

In  1813  a  Bavarian  surgeon  combined  lithotrity  with  galvanism, 
and  used  large  straight  catheters  for  evacuating  the  dibris, 
which  by  his  drills  and  "  bruisers  "  he  produced,  but  with  no  good 
result.  This,  however,  was  the  dawn  of  lithotrity,  which  now 
threatens  to  displace  in  most  cases  that  lithotomy  which,  under 
various  forms,  has  been  in  use  for  2.000  years,  and  about  which 
over  1,000  treatises  have  been  written.  Elderdon,  of  Edinburgh, 
described  in  1817  the  first  lithotrite.  Since  then  that  instriunent 
has  been  enormously  improved  in  simplicity  of  action,  form,  and 
strength,  chiefly  by  English  makers,  so  that  now  it  is  capable, 
even  in  the  smaller  sizes,  of  breaking  all  but  the  hardest  stones. 
The  instruments  used  in  the  early  days  of  lithotrity  by  Leroy, 
Civiale,  and  Heurteloup  were  very  complicated  and  varied.  Some 
had  even  twelve  branches  for  grasping  the  stone,  and  each  stage 
of  the  operation  needed  a  different  instrument. 

For  over  fifty  years  lithotrity  has  been  gaining  ground,  and 
since  1878,  when  Bigelow  introduced  his  litholapaxy,  the  whole 
practice  has  been  so  changed  as  to  constitute  an  entirely  new 
operation.  The  greater  capacity  of  the  urethra  which  Otis  de- 
monstrated ;  the  immensely  greater  tolerance  of  the  bladder  to 
the  presence  of  instruments  which  Bigelow  showed  to  exist ;  and 
the  improvements  in  the  apparatus  for  breaking  up  and  removing 
the  fragments,  together  with  the  use  of  anesthetics,  have  all  com- 
bined to  establish  the  triumph  which  has  undoubtedly  been 
achieved.  The  extension  to  young  boys  (even  to  infants,  as  has 
been  lately  shown)  of  the  advantages  of  lithotrity  has  also  been 
attained,  so  that  great  size  and  extreme  hardness  are  almost  the 
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only  obstacles  which  now  stand  in  the  way  of  its  universal  ap- 
plication. With  a  better  knowledge  of  the  causes  which  produce 
calculus,  an  earlier  recognition  of  its  presence,  and  the  modern 
system  of  removing  it  entirely  at  one  sitting,  it  may  be  said 
that  one  of  the  greatest  of  human  calamities  has  been  nearly 
overcome. 

Lithotomy  had  attained  to  great  perfection  before  1837,  in  the 
hands  of  many  surgeons  in  all  countries,  and  in  none  more  than 
in  Scotland.  The  "  methods  "  employed  in  different  schools  were 
very  numerous,  though  the  lateral  operation,  performed  with  the 
Rorget  or  the  simple  knife,  was  that  most  followed  in  Great 
Britain.  Very  many  modes  of  opening  the  bladder  were  in  use  in 
France,  and  there  tlie  now  jiopular  lijT30gastric  operation  origi- 
nated (with  Franco  in  15(31  \  an  ojieration  which  by  the  u.se  of 
antiseptic  dressings  and  Petersen's  (1880)  rectal  bags  (suggested 
liy  Garson's  experiments  on  frozen  bodies  in  1877),  has  been  rein- 
troduced as  practically  a  new  operation.  The  suprapubic  method 
was  largely  practised  by  Cheselden  and  Frcre  Come,  who  by  the 
wny  used  a  perineal  drain. 

It  is  unnecessary  here  to  allude  to  the  many  methods  which 
have  been  used  within  the  last  half  century  for  opening  the  blad- 
der— the  median,  with  or  without  the  use  of  the  lithotrite  ;  the 
bilateral;  the  medio-liilateral.  now  largely  used  in  France;  the 
r(,'cto-vesical — have  all  had  their  advocates,  but  in  this  school 
tho  rectangular  plan  of  the  late  Professor  Andrew  Buchanan  (1848) 
is  now  almost  exclusively  employed,  and  is,  in  my  opinion, 
tlio  simplest,  safest,  and  bust  method  that  has  ever  been  sug- 
gested, as  it  provides  the  most  direct  access  to  the  bladder,  and 
is  so  simple  that  the  least  experienced  may  perform  it  with 
confidence.  The  only  objection  which  has  been  advanced  to 
the  rectangular  method  is  the  difficulty  of  introducing  the  staff. 
This  I  venture  to  say  has  been  wholly  overcome  by  an  alteration 
ill  its  construction,  of  which  I  published  an  account  in  the  .rouRNAi, 
f if  your  Association  in  1877;  and  I  .shall  have  much  pleasure  in 
showing  it  and  the  mode  of  its  employment  to  any  of  your  asso- 
ciates who  may  be  interested  in  the  subject.  In  connection  with 
I  he  genito-urinary  organs,  I  may  add  that  it  was  in  18.34  that 
iodine  injections  in  hydrocele  were  introduced  into  European 
jiractice  by  the  late  Sir  Ranald  Martin,  and  that  at  first  their  use 
was  much  opposed.  Iodine  injections,  however,  were  quickly 
extended  to  the  treatment  of  fluid  collections  in  all  parts  of  the 
body,"  and  now  it  constitutes,  for  many  purposes,  one  of  our  most 
valued  resources.  For  .spina  bifida,  as  is  well  known,  the  combi- 
nation of  iodine  with  iodide  of  potassium  and  glycerine, 
introduced  by  Dr.  Jlorton,  of  this  city,  has  proved  by  far 
the  most  useful  and  efficacious  of  any  of  the  plans  of  treatment 
iu  use. 

I  cannot  leave  this  part  of  my  subject  without  at  least  referring 
to  the  remarkable  advances  which  liave  been  recently  made  in  the 
surgery  of  the  kidney;  the  confidence  with  which  it  is  now 
.stitched  to  the  parietes  when  movable  or  opened  for  drainage  or 
for  extracting  a  stone  (Morris,  1880),  and  the  safety  with  which  it 
has  even  been  entirely  removed  (first  by  Simon,  of  Heidelberg,  in 
1869),  has  contributed  to  the  solution  of  most  interesting  physio- 
logical as  well  as  surgical  questions.  Then  the  ready  removal  of 
some  growths  from  the  bladder  by  perineal  or  suprapubic  incisions, 
and  the  admirable  results  got  by  MacCormac  and  others  by  sutur- 
ing the  ruptured  bladder  (an  idea  thrown  out  by  Benjamin  Bell  in 
1789)  and  cleansing  and  draining  the  pelvis,  are  clear  and  import- 
ant gains  to  practical  surgery. 

During  the  last  half  century  venereal  diseases  have  received 
great  attention  and  a  new  interpretation.  Ricord,  in  1838,  by  his 
experimental  proof  of  Tode  and  Bells  ™ws  regarding  the  distinc- 
tion between  gonorrhcea  and  syphilis,  removed  the  confusion  which 
long  followed  Hunter's  teacliing  on  that  point ;  but  his  views  on 
tlie  unicity  of  the  virus  were  overtlirown  by  the  researches  of  his 
pupil,  Bassereau,  in  1852,  and  the  Dualists  were  left  entire  masters 
of  the  field,  Kicord  giving  his  adhesion  to  their  doctrine  in  1857. 
Now  Mr.  llutchin.son  proclaims  that  doctrine  as  "  dead,"  and  the 
soft  sore  as  being  due  to  the  inoculation  of  syphilitic  pus,  in 
which  there  is  no  virus,  or  in  which  its  active  qualities  are 
destroyed.  There  can  be  little  iloubt  but  that  constitutional 
disease  often  follows  sores  in  which  there  is  no  characteristic 
hardness  of  base  ;  but  .specific  hardness,  if  present,  is  still  of  the 
utmost  clinical  significance.  Thus,  again,  the  question  of  whether 
there  be  one  or  two  primary  poisons  has  come  into  discussion,  the 

5  By  Bonnet,  in  1839,  to  tlie  joints  ;  by  Velpeau  to  hernia  ;  by  Dieulafoy  to 
the  abdomen  ;  by  Brainard  to  hydrocephalus  :  by  Aran  to  the  pericardium  ;'and 
Xtv  others  to  affections  of  the  chest. 


knowledge  now  possessed  of  the  effects  produced  by  the  inocula- 
tion of  mere  inflammatory  products  giving  a  new  complexion 
to  the  question ;  while  the  dependence  of  both  syphilis  and 
gonorrhoea  on  micro-organisms  is  the  growing  conviction  of 
many. 

It'was  in  1857  that  Clerc  showed  the  different  effects  produced 
by  the  inoculation  of  the  true  chancre  on  persons  akeady  affected, 
and  those  who  had  not  suffered  from  the  disease,  and  two  years 
afterwards  the  contagiousness  of  secondary,  and  even  some  ter- 
tiary, lesions  (which  had  been  wholly  denied  by  Ricord,  though  to 
a  certain  extent  proved  by  Wallace,  uf  Dublin,  in  1835)  was  amply 
confirmed.  The  commuiiicability  of  the  disease  in  vaccination 
came  out  in  1860.  For  a  few  years  after  1850,  syphilisation 
attracted  much  attention,  but  it  was  soon  seen  to  be  founded  upon 
an  entirely  false  interpretation  of  facts,  and  the  doctrine  has  long 
disappeared. 

In  the  treatment  of  the  later  stages  of  constitutional  syphilis,  a 
great  change  has  taken  place  in  late  years  by  the  replacement,  in 
a  large  measure,  of  potash  by  mercury.  When  Wallace,  in  1836, 
and  Ricord  subsequently,  showed  how  efficacious  the  iodide 
(which  Brera  had  introduced  into  practice)  was  in  di.spersing  the 
later  manifestations  of  syphilis,  a  great  gain  was  undoubtedly 
made,  especially  at  a  time  when  mercury  was  so  much  abused ; 
but  with  improved  and,  above  all,  restricted  modes  of  administra- 
tion, mercury  is  now  most  trusted  to  combine  with  qiduiue,  iron, 
and  other  tonics  to  overcome  the  final  assaults  of  this  protean  dis- 
ease, and  that  even  in  scrofulous  and  unhealthy  constitutions. 
Syphilis  has,  within  my  own  recollection,  greatly  diminished  in 
frequency  and  violence,  though  I  think  its  commonness  and  its 
pernicious  influence  as  an  inherited  ailment  is  far  greater  than  is 
generally  supposed.  That  the  subcutaneous  method  of  admin- 
istering mercury,  which  some  advocate,  is  not  fitted  for  the  long 
c(uirse  of  treatment  now  recognised  as  necessary  for  the  eradica- 
tion of  the  disease  may,  1  think,  be  admitted,  and  that  in  private 
practice  neither  inunction  (though  greatly  improved  by  the  use  of 
the  oleates)  nor  moist  vapour,  can  compete  with  the  internal  use  of 
mild  forms  of  the  drug  is,  1  think,  equally  certain.  We  owe  much 
to  the  t>-aching  of  Mr.  Hutchinson  in  this  direction,  as  well  as  to 
his  instructive  views  on  the  influence  of  idiosyncrasy  in  syphilis 
and  in  the  action  of  the  remedies  employed  in  its  treatment. 
Much  clinical  research  is  still  required  on  many  points,  especially 
on  the  congenital  forms  of  the  disease,  before  the  subject  is 
thoroughly  understood.  Since  Diday  wrote  in  1856,  great 
advance  lias  been  made,  and  a  vast  body  of  observations  have 
been  recorded  regarding  the  syphilis  of  internal  organs,  and  the 
countless  forms  in  which  the '  acquired  and  hereditary  malady 
affects  the  various  tissues  of  the  body. 

In  recording  the  improvements  in  surgical  practice  in  the  de- 
partment of  the  genito-urinary  organs,  1  would  very  shortly  note 
the  greater  command  we  now  possess  over  fistulie  in  the  male  and 
female  organs,  brought  about  by  improved  manipulative  methods. 
These  improvements  date  chiefly  from  1839,  when  Hayward,  of 
Boston,  took  up  vesico-vaginal  fistula,  and  Marion  Sims  and 
Bozemaun  introduced  wire  sutures,  covering  plates,  improved 
specula  and  the  knee-elbow  position.  The  labours  of  the  unfor- 
tunate Jobert  de  Lamballo  in  this  department  should  not  be 
forgotten. 

The  surgery  of  the  female  reproductive  organs  is  an  immense 
subject,  and  has  risen  to  the  highest  repute  well  within  tho  half 
century,  and  has  recorded  triumphs  ot  the  highest  importance  to 
the  comfort  and  life  of  thousands.  Very  many  operations  have 
been  performed  for  the  first  time  within  the  last  few  years,  and 
others  have  been  brought  to  great  perfection.  It  has  been  nn- 
questionably  the  extraordinary  success  of  ovariotomy  which  has 
led  to  the  rapid  progress  of  abdominal  surgery.  We  claim  for 
Houston  of  this  city  (1701)  the  pioneer  place  in  ovariotomy, 
though  his  operation  was  but  the  draining,  and  not  the  removal, 
of  a  cyst.  M'Dowel,  of  America  (1809),  to  whom  the  initial  step  is 
usually  ascribed,  and  who  operated,  in  all,  thirteen  times,  was 
admittedly  incited  thereto  by  the  teaching  of  John  Bell,  of 
Edinburgh,  whose  pupil  he  was.  Lizars,  of  Edinburgh,  operated 
repeatedly  about  1825,  and  Clay  afterwards  continued  the  prac- 
tice amidst  disappointment  and  obloquy,  fevtainly  ovariotomy 
was  on  all  sides  met  with  ridicule  and  contempt !  In  1823,  Boyer 
says,  "  the  least  reflection  suffices  to  show  the  dangers  and  im- 
possibility of  this  operation  which  has  never  been  performed,  and 
which  never  will  be,"  and  its  position,  shortly  before  it  was  taken 
up  by  Sir  Spencer  Wells  (1857-59),  is  best  shown  by  quoting  SirW. 
lyawj-ence's  ouery  whether  it  could  be  any  longer  pursuijd, "  without 


300 


TBE  bhitish  m judical  journal. 


[Aug.  11,  188& 


damage  to  the  character  of  the  profession."  It  is  undoubtedly  to 
the  experiments  of  Wells  on  the  union  of  serous  surfaces  and 
drainage,  and  subsequently  on  the  command  of  bleeding  and  the 
treatment  of  the  pedicle  that  we  owe  the  present  position  of  the 
operation,  though  others  have  done  much  to  make  it  not  only  a 
justifiable  but  an  eminently  safe  operation,  when  the  disease  is 
early  recognised  and  a  careful  aseptic  condition  assured.  I  may 
say  in  this  connection,  as  it  has  a  bearing  on  some  discussions 
which  have  taken  place,  that  when  during  operation  the  contents 
of  a  cyst  have  escaped  into  the  abdominal  cavity.  I  have  on_  eight 
occasions  repeatedly  poured  from  a  kettle  a  1-40  hot  solution  of 
carbolic  acid  into  the  belly,  turning  the  patient  on  her  side,  so  as 
to  allow  it  to  escape,  and  that  of  these  cases  seven  recovered 
without  any  annoyance  whatever.  Almost  all  my  cases  in  recent 
years  have  been  operated  on  in  the  public  theatre  of  the  hospital, 
and  without  any  special  preparation— a  verj'  different  affair  from 
the  elaborate  and  fantastical  precautions  still  sometimes  pursued 
abroad.  The  plan  of  twisting  long  pedicles,  as  I  described  some 
years  ago,  succeeds  perfectly,  but  as  the  ligature  and  cautery  com- 
bined have  been  so  effective  and  reliable,  1  now  prefer  them  in  all 
cases. 

Many  moSt  important  operations  in  obstetric  surgery  have 
been  introduced  of  late  ■  years,  but  these  lie  beyond  my  present 

theme. '  '     ' '  -'   '  ■         '•     ■  ■ 

Cj-sts  connected  with  the  liver  and  peritoneum  ;  abscesses  in 
the  abdomen ;  fluid  in  the  Fallopian  tul.ies ;  extra-uterine  fceta- 
tion ;  excision  of  portions  of  the  bowel ;  intestinal  obstruction ; 
cholecystntomy  (Sims,  1878) ;  improved  Caesarean  section ;  and 
many  other  grave  opera tioiis  have  been  frequently  performed, 
especially  in  America,  within  the  last  ten  years.  The  recent  re- 
markable results  obtained  by  Apostoli  in  the  treatment  of  fibroids 
and  other  uterine  ailments  by  galvano-chemical  cauterisation  can- 
not Ije  passed  over  in  silence,  as  a  painless,  safe,  and  managealile 
method  of  removing  some  very  terrible  ailments  has  apparently 
been  attained  by  him,  and  the  appliance  is  capable  of  extension  to 
other  surgical  affecrions. 

Colotomy,  though  suggested  by  Callisen  in  1800,'wa8  really  not 
put  into  practice  till  1839,  when  Amussat,  meditating  on  the  death 
ot  Broussais  from  cancer  of  the  rectum,  determined  to  reintro- 
duce it,  notwithstanding  its  condemnation  as  impracticable  by 
b-.ith  Dupuytren  and  Velpeau.  We  all  know  how  ser\'iceable  and 
simple  the  proceeding  is,  and  we  also  feel  grateful  for  the  impor- 
tant addition  to  our  resources  in  intestinal  obstruction  whicli  Ne- 
laton  has  made  by  his  operation  in  the  right  groin.    ^ 

Pathological  research  has  done  much  witliin  the  half  century 
as  to  the  large  and  important  subject  of  new  growths.  Much, 
however,  remains  to  be  done.  Since  iliiller,  in  1838,  brought  neo- 
plasms within  the  pale  of  the  cellular  pathology,  and  Virchow 
added  so  much  to  our  knowledge,  innnmerable  workers,  aided  by 
many  new  or  improved  mechanical  contri^-ances  and  beautiful 
methods  of  preparing  sections  for  microscopic  examination,  have 
tunied  their  attention  to  the  subject.  A  simpler  classification 
and  arrangement  have  resulted,  with  a  better  understanding  of 
the  clinical  progress  and  results  of  tumours.  That  carcinoma  and 
tuberculosis  are  specific  diseases  due  to  a  microbe  seems  to  be 
accepted.  That  cancerous  tumours  are  due  to  materies  or  virus  in 
the  blood,  arising  from  congenital  or  acquired  causes,  and  that 
the  local  outbreak  is  induced  by  some  occult  weakness  of  the 
part  is  generally  admitted  ;  but  it  is  by  no  means  proved,  as  some 
would  allege,  that  the  disease  is  at  first  wholly  local,  and  conse- 
quently capable  of  eradication  if  early  enough  removed.  On  the 
contrary,  my  own  experience,  which  has  been  large,  tends  to  con- 
firm the  view  that  cancer,  if  once  present,  defies  our  efforts  to 
cure  it  either  by  operation  or  any  other  means.  From  the  simplest 
to  the  most  "malignant '"  growth,  the  gradation  is  one  of  degree. 
We  can  extirpate  and  cure  the  lower  or  simpler  forms,  but  the 
Inore  complex  defy  us.  The  prior  existence  of  a  cachexia  to  the 
outbreak  of  cancer  has  now  been  abandoned  in  theory,  as  it  has 
long  been  in  common  experience,  and  the  later  constitutional 
orapoisonment  is  explained  on  the  ground  of  the  non-exhaustion 
of  the  virus  in  the  local  outbreak,  or  the  multiplication  of  the 
micro-organisms  and  the  contagion  of  the  morbiil  elements  within 
the  body.  The  first  note  struck  in  the  modern  theory  of  cancer 
was  by'  Sibley  in  18.39.  Cohnheim's  "  inclusive "  or  embr\-onic 
theory  has  now  been  before  the  profession  for  some  years ;  and 
the  heredity  of  neoplasms  has  been  much  but  inconclusively 
debated.  If  any  good  is  to  follow  operation  in  cancer,  it  mu,st  be 
from  a  very  free  and  complete  ablation,  and  antiseptics  admit  of 
this  without  increase  of  danger.     The  kelectome  of  Bouisson.  the 


steel  needles  of  Ciniselli,  and  other  recent  inventions  permit  the 
examination  of  the  intimate  nature  of  growths  before  operation. 

In  no  department  of  surgery  has  so  much  that  is  new  and 
notable  been  achieved  as  in  injuries  and  affections  of  the  head. 
Much  has  been  done  both  by  experiment  and  clinical  observation 
in  the  localisation  of  the  phenomena  of  motion  and  sensation,  and 
though  much  remains  to  be  done  which  can  only  be  cleared  up 
by  long  and  accurate  research,  still  results  have  been  garnered 
sufficient  to  give  a  confident  hope  that  before  long  a  complete 
and  reliable  map  of  the  brain  will  be  at  the  service  of  the  prac- 
titioner. 

The  brain  areas  which  supply  the  face,  the  tongue,  the  limbs, 
and  the  muscles  of  respiration  have  been  clearly  defined  by 
British  and  foreign  physiologists.  Clinical  observations  on  man 
have  supplemented  experiments  on  animals,  and  already  fruitful 
practical  results  ha'/e  been  obtained,  so  that  tlie  trephine  has 
again  come  into  use,  but  on  far  different  groimds  from  those 
theoretical  ones  which  guided  its  application  at  the  beginning  of 
the  century.  The  first  operation  for  the  removal  of  a  cerebral 
orowth  planned  on  the  modern  physiology  was  performed  so  re- 
cently as  188.5.  The  new  American  perforator  is  much  more  pre- 
cise and  speedy  than  the  old  trephine,  especially  when  worked 
by  the  "  surgical  engine,"  which  has  been  invented  for  driving 
saws  and  perforators.  ^ 

In  the  treatment  of  affections  of  the  spinal  collimn,  Bayres 
plaster  jacket  and  its  modifications  have  gi'eatly  helped  treat- 
ment, as  have  also  the  systematised  exercises  of  the  Ling  and 
Rotl;  methods  in  lateral  ciirvature.  ,       ,  .  , 

The  improved  laryngoscope  of  Czermak  (1858)  and  Turck,  -which 
was  the  legitimate  outcome  of  Babington's  "  glottiscope "  (1820), 
and  Garcia's  instrument  of  1854,  has  been  invaluable  in  affections 
of  the  throat  and  nose.  It  has  admitted  of  instrumental  and  other 
treatment  (as  in  the  case  of  the  late  lamented  Emperor  of  Ger- 
many) which  was  before  impossible. 

Excision,  partial  or  complete,  of  the  larynx  dates  from  1866, 
and  has  now  been  many  times  repeated  with  increasing  success, 
though  its  adoption  in'  simple  growths  seems  indefensible.  In- 
tubation of  tlie  larynx  is  another  interesting  subject  which 
promi.'ses  important  ri'sults. 

Amputarion  of  the  tongue  has  reached  its  acme  of  simplicity  in 
Whitehead's  practice  with  scissors,  a  bold  proceeding  rendered 
possible  by  the  improvement  in  mouth-gags.  I  have  been  accus- 
tomed to  iise  the  icraseur  or  the  thermo-cautery,  and  am  not  in- 
clined to  abandon  them,  as  they  have  proved  reliable  instruments 
in  such  serious  ojierations. 

Numerous  improvements  have  been  made  in  operations  on  the 

'  palate,  and  in  tlie  construction  of  substitutes  for  it  (especially 

those  by  Kingsley,  of  New  York,  since  1844),  as  well  as  in  the 

closure  "of  hare-lip,  but  time  prevents  me  referring  fm-ther  to 

them. 

External  (Watson  of  New  York,  1884)  and  internal  (Maison- 
neuve,  1861)  division  of  undilatable  stricture  of  the  oesophagus 
are  proposals  of  recent  years  ;  while  gastrostomy,  first  suggested 
in  18.37  (the  year  before  the  celebrated  case  of  St.  Martin  allowed 
the  subject  of  digestion  to  be  carefully  investigated),  has  been 
rendered  infinitely  more  safe  by  Howse's  proposal  to  secure 
adhesion  lietween  the  stomach  and  the  parietes  before  opening  the 
viscus. 

The  draining  of  cavities  in  the  lung  has  been  added  recently  to 
our  operative  and  curative  resources  virith  encouraging  results. 
The  difficulty  lies  more  in  an  exact  diagnosis  of  the  position  of 
the  cavity  tlian  in  the  ri.sk  of  the  operation  itself,  for  when  there 
is  but  one  to  deal  with,  and  it  lies  at  the  base  of  the  lung,  and 
the  pleura  is  adherent  over  it,  the  operation  is  comparatively 
simple,  for  not  only  is  mere  puncture  of  lung  tissue  found  to  be 
attended  with  little  danger,  but  even  the  removal  of  a  portion  of 
the  organ  ("pneumonectomy")  has  been  suggested,  and  in  one 
case  partially  carried  out,  in  the  excessive  zeal  of  our  time  for 
sensational  operations. 

The  whole  sulijfct  of  empyema  has  been  carefully  studied 
within  the  last  few  years,  and  the  operation  and  its  subsequent 
management  liy  drainage  and  cleansing  greatly  advanced.  Ee- 
section  of  the  ribs  ("thoracoplasty")  and  of  all  unyielding  struc- 
tures, so  as  to  admit  of  more  complete  draining  and  collapse  of 
the  cavity,  which  was  a  startling  suggestion  only  five  or  six  years 
ago,  is  now  frequently  and  successfully  performed,  and  has  been 
the  means  of  saving  not  a  few  lives  which  otherwise  would  have 
been  slowly  and  hopelessly  destroyed.  This  proceeding  Estlander 
has  systematised,  and  the  operation  often  goes  by  his  name.  How 
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great  is  the  change  of  opinion  as  regards  the  operation' for  em- 
pyema ?ince  the  time  of  Dupiivtren,  Tvho  preferred  to  die  rather 
than  submit  to  the  risk  of  having  liis  chest  tapped  ! 

Reference  has  already  been  made  to  some  of  the  more  import- 
ant operations  ■ndiich  are  performed  on  the  abdomen,  but  there  are 
many  others  whicli  have  attracted  attention  in  recent  times  which 
1  ■will  at  least  mention.  Splenectomy,  an  old  operation,  has  been 
revived  since  lS-19  with  greater  prospects  of  success  when  per- 
formed with  modern  ajipliances  and  care.  The  pylorus,  which  was 
first  excised  by  Pi%n  in  1870,  has  now  been  frerjuently  excised 
and  dilated  by  Billroth  and  others ;  while  various  substitutes  for 
pylorectomy,  such  as  gastro-enterostomy  (first  performed  by  Woel- 
fler  in  1881);  duodenotomy  and  jejunostomy  have  been  put  in 
practice.  Colectomy,  cholecystectomy,  and  cholecystotomy  are 
also  available  ojierations,  and  many  other  proceedings  have  been 
attempted  witli  more  or  less  success.  Comjdete  excision  of  the 
rectum  is  still  on  its  trial.  It,  too,  dates  only  from  1838.  My  own 
eXpericnre  of  it  shows  that  it  is  both  easy  and  safe  as  an  opera- 
tion, but  is  of  little  aljiding  benefit.  Laparotomy,  now  so 
frequently  had  recourse  to,  is  justifialily  employed  even  for  ex- 
ploratory purposes.  After  all  peni>trating  wounds,  or  even  after 
injury  without  a  wound  where  there  is  reason  to  fear  that  l^leed- 
ing  or  extravasation  has  taken  place,  opening  the  abdomen, 
securing  the  aperture  by  suture,  and  cleansing  and  draining  the 
cavity  is  the  recognised  jiractice  since  Gross  suggested  it  in  1843. 
In  intestinal  obstruction  and  all  forms  of  peritonitis,  laparotomy 
1b  now  the  rule. 

In  no  department  of  surgery  has  better  work  been  done  in  our 
time  than  in  that  of  hernia.  Here  the  influence  of  antiseptic 
surgery  has  been  verj'  apparent,  as  it  has  emboldened  surgeons 
to  attempt  the  permanent  cure  of  rupture  in  a  more  complete  way 
than  could  be  achieved  formerly, — the  sac,  in  whole  or  in  part, 
being  employed  to  plug  the  internal  ring,  where  it  is  secured 
either  within  or  without  the  abdominal  cavity,  and  supported  by 
bringing  together  the  pillars  with  catgut  or  wire.  Such 
practice  provides  a  more  permanent  and  reliable  barrier  to  the 
descent  of  the  bowel  than  the  unstable  products  of  iuHammation. 
I  have  myself  obtained  the  best  results  when  metal  sutures  were 
left  in  the  tissues.  In  working  out  the  radical  cure  of  some  forms 
of  hernia  and  in  other  directions  of  practical  surgery,  my 
colleague,  Professor  George  Buchanan,  has  much  distinguished 
himself.  Astringent  or  irritating  injections,  as  the  alcoholic 
extract  of  white  oak  bark,  used  Iiy  Ileaton  and  Warren,  or  the  i 
alum  of  ^'elpeau,  iodine,  etc.,  have  claimed  some  attention.  Mere 
invagination  of  tissue,  or  the  introduction  of  foreign  bodies  as 
Belma's  gelatine ;  Gerdy's  skin  of  the  scrotum ;  Wutzer's  cylinder ; 
caustics;  .setons,  etc.,  have  disappeared  forever.  Chloroform  and 
occasionally  the  use  of  the  aspirator  and  inversion,  have  made  a 
larger  number  of  herniie  amenable  to  the  taxis.  There  is  less 
hesitation  about  early  operation,  and  a  permanent  cure  is  now 
usually  secured  after  herniotomy.  The  sum  of  all  this  means  a 
great  and  notable  improvement. 

Many  other  points  of  practice,  too  numerous  to  be  recorded, 
have  been  amended  in  recent  times,  as  the  conservative  treatment 
of  injuries  of  the  hand,  the  management  of  scrofulous  masses  by 
excision,  scraping  and  the  electro-cautery,  and  the  discriminate 
use  of  caustics  and  the  proper  field  for  the  various  forms  of 
cautery,  whether  actual,  or  gas  and  electric. 

The  galvano-cautery  was  first  used  in  England  by  Professor 
Jlarshall  in  1850,  but  to  Middeldorpff,  of  Breslau,  we  chiefly  owe 
its  systematic  use  in  a  large  variety  of  surgical  cases,  where  its 
rapid  action,  manageability,  and  the  very  light  which  it  emits  can 
be  utilised.  It  can  never,  however,  replace  the  knife  for  the  mere 
division  of  structures,  nor  the  actual  cautery  for  counter-irritation 
in  chronic  inflammation. 

Electricity  has  made  great  advances  as  a  practical  agent  since 
1872.  In  experimental  physiology,  and  as  a  diagnostic  and 
curative  agent,  Erb's  recent  work  will  do  much  to  promote  its 
more  precise  use.  To  Duchenne  (IS.W)  must,  however,  belong  the 
credit  of  having  first  recognised  its  importance ;  and  it  is  pro- 
bable that,  with  the  aid  of  improved  batteries  and  the  modern 
"  accumulator,"  better  work  will  be  done  in  the  near  future. 

Among  the  many  ingenious  and  Uteful  instruments  for  clinical 
research  and  demonstration,  the  ophthalmoscope  stands  pre^ 
eminent.  Foreshadowed  by  Babbage  in  1847,  its  present  import- 
ant position  in  o[ihthalmic  surgery  is  due  to  Von  Ilelmholz,  who 
took  it  up  in  1851,  and  with  Ruete  perfected  it  as  a  clinical  instrii- 
ment.  To  it  we  owe  a  knowledge  of  the  pathology  of  the  deeper 
structures  of  the  eye,   and  the  suggestion  of  various  operations 


Which  have  proved' of '  the  greatest  service.  The  introduction  of 
cocaine,  since  1884,  as  a  local  an.issthetic,  has  added  largely  to  the 
progress  of  ophthalmic  surgery.  The  otoscope,  tlie  laryngoscope, 
and  other  similar  instruments  "naturally  followed  on  the  construc- 
tion of  the  ophthalmoscope,  and  have  been  fruitful  of  good  in  tlieir 
respective  departments.  The  sphygmograph,  made  practically 
useful  by  Marey  in  1860,  realising  tiie  idea'of  Hales  (1748),  and  of 
Herisson's  sphygmometer,  has  larsely  aided  the  diagnosis  of  many 
conditions  of  the  circulatory  system,  and  by  its  pictorial  tracings 
secures  permanent  records  of  their  variations.  The  .'iphygmo- 
phone,  which  professes  to  render  the  arterial  sounds  audible,  is 
still  of  no  practical  use.  The  endoscope,  which  wa.s  much  im- 
proved by  Uesormeaux,  after  1853,  has  never  attained  n  practical 
position  from  the  difliculty  of  using  it,  and  the  limited  field  to 
which  it  can  be  applied.  Recently,  however,  Leiter,  by  using  the 
smallest  Edison  lamp,  and  improving  the  construction,  jiortaliility, 
and  cost,  has  provided  an  endoscope  which  may  possibly  promote 
its  employment.  It  is  capable  of  being  applied'  to  all  the  passages 
and  cavities  which  are  acces.sible  from  the  surface.  As  yet  the 
splanchnoscope,  which,  it  was  hoped,  would  enable  the  abdominal 
cavity  to  be  illuminated  by  the  electric  light,  has  not  come  to 
practical  application. 

The  thermometer,  first  used  in  medicine  by  Boerhaave  and  his 
pupil,  De  Haen,  has  become  one  of  the  most  imjiortant  clinical 
guides  in  conseqvience  of  the  researches  of  Traube  ( 1850),  "W'under- 
lich,  and  Zimmermann.  I  need  hardly  say  that  now  not  a  few 
ailments  can  be  recognised  and  complications  anticipated  by  its 
employment,  and  that  both  prognosis  and  treatment  are  essentially 
promoted  by  its  use.  Even  brain  aft'ections  are  asserted  by  Voisin 
of  the  Saltpetriere  to  be  recognisable  by  its  readings.  The  aspira- 
tor, which  was  perfected  in  1855  by  Dieulafoy,  is  much  valued 
for  diagnostic  and  curative  purposes.  The  icraseur  of  Chassaignac 
(18.50),  though  received  at  first  with  ridicule  like  many  other  inno- 
vations.isbeyonddoubt  an  admirable  in.strument  in  dividing  vascular 
structures.  The  hypodermic  syringe,  introduced  by  Dr.  Alexander 
■Wood  of  Edinburgh,  is  highly  valued  as  supplying  us  with  a 
more  rapid,  easy,  certain  and  manageable  means  of  administering 
many  drugs. 

The  beautiful  discovery  of  skin-grafting  by  Reverdin,  in  1869, 
provides  us  with  a  valuable  resource  in  many  difficult  cases  of 
delayed  repair  and  deformity.  The  permanence  of  such  grafts  is 
not,  however,  as  yet  fully  assured.  The  transplantion  of  perios- 
teum, muscle,  bone,  nerve  and  even  eye  tissues  has  also  been 
achieved  of  late  years  under  the  magic  .shield  of  aseptic  surgery. 
Hydrophobia  promises  to  be  deprived  of  its  teiTors.  I'.xtensive  burns 
are  no  longer  dangerous  when  kept  free  from  pollution,  as  the  in- 
testinal lesions  which  Curling  drew  attention  to  (1842),  are  now 
known  to  be  due  to  septic  poisoning.  Nerves  arc  stretched,  with 
or  without  previous  exposure,  to  the  relief  of  many  complaints  ; 
nay  more,  divided  nerves  and  tendons  also  are  successfully  united 
by' suture. ,  Thermal,  chemical,  and  sea  baths  have  their  appro- 
jiriate  domain  assigned  them.  Cod-liver  oil  and  many  concentrated 
foods,  easy  of  assimilation  and  rendered  more  so  by  the  addition 
of  digestives,  have  come  into  use.  Patients  are  no  longer  reduced 
by  diet,  purging,  and  bleeding,  or  blindly  over-stimulated  with 
alcohol,  but  a  dietary  founded  upon  their  requirements  is  pre- 
scribed before  and  after  operation.  The  therapeutic  advantages 
of  change  of  scene  and  climate  are  fully  taken  advantage  of,  as 
the  means  of  locomotion  have  been  improved  and  cheapened.  Of 
the  innumerable  new  drugs  with  which  chemistry  has  endowed 
us  many  highly  valuable  ones  have  come  into  general  use,  while 
greater 'concentration  and  more  elegance  have  been  employed  in 
their  manufacture.  The  surgical  instrument  maker  has,  by  his 
ingenuity  and  skUl.  simplified  and  improved  the  surgical  arma- 
mentarium, and  for  every  purpose  has  supplemented  our 
manual  dexterity. 

Last,  but  not 'least,  sanitation,  that' great  achievement  of  our 
nation,  has  not  only  rendered  more  comfortable  the  lives  of  our 
people,  liut  has,  in  iin  incredible  manner,  saved  thousands  from  an 
untimely  grave.  In  its  official  and  active  form  it  dates  only  from 
18.38.  Compulsory  registration  has  also  introduced  order  into  our 
records,  and  amazingly  increased  the  national  welfare.  In  war. 
too,  as  the  records  of  the  more  recent  European  contests  amply 
show,  improved  hygiene  and  the  better  management  of  th<' 
wounded,  notwithstanding  the  greater  rapidity  of  the  manoeuvres 
of  modern  war,  and  the  vastly  more  destructive  n;itiu-e  of  projo<- 
tiles,  have  accom.plished  marvels.  The  medical  reports  of  our 
army  and  naval  surgeons,  and  those  most  valuable  records  of  th.' 
American   army,  are  models  of  information   \ipon  such  subiect>. 
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The  Geneva  Convention  of  1864  and  the  International  Red  Cross 
Association,  to  which  it  gave  origin,  have  brought  unspeakable 
amelioration  to  the  horrors  of  war. 

The  extraordinarily  extended  literature  of  our  profession,  which 
in  everj-  language  makes  known  the  researches  of  medical  men 
throughout  the  world,  has  found  expression  in  Hirsch's  great  work 
on  the  geographical  distribution  of  disease.  The  International 
Congresses  which  have  brought  men  together  from  every  clime  to 
compare  their  experience  have  proved  how  cosmopolitan  is  our 
science,  though  to  us  the  words  of  Scripture  may  be  fitly  applied, 
that  we  are  "ever  learning,  and  yet  never  able  to  come  to  a  full 
knowledge  of  the  truth."  The  remarkable  subdivision  of  subjects 
which  has  been  necessitated  by  the  expansion  of  every  depart- 
ment; the  substitution  of  laboratory  for  systematic  teaching  ;  the 
use  of  statistics  for  generalising  experience,  are  all  striking 
features  in  modern  medical  education. 

Every  collateral  science  has  been  made  subservient  to  our  pur- 
poses. Even  the  beautiful  art  of  photography,  which  has  been 
created  since  the  Queen  ascended  the  throne,  has  been  employed, 
with  remarkable  advantages,  for  the  record  of  our  labours. 

The  General  Council  of  Medical  Education  has  been  created  to 
govern  and  direct  our  organisation,  and  its  influence  is  already 
felt  and  valued.    But  I  must  make  an  end. 

Gentlemen, — I  have  thus,  in  the  limited  time  at  my  disposal, 
and  to  the  best  of  my  jjower,  noted  the  changes  and  improve- 
ments in  surgical  theory  and  practice  which  have  emerged  during 
the  last  half  century.  Tlie  task  I  set  myself  has  proved  longer 
and  more  difficult  than  1  anticipated,  as  tlie  harvest  has  been  ex- 
traordinarily abundant.  I  am  conscious  of  having  omitted  much 
from  want  of  time  and  knowledge  ;  but  I  trust  I  have  succeeded 
in  showing  tliat  in  every  branch  of  the  surgical  art  there  has  been 
a  wondrous  advance,  and  that  the  profession  to  which  we  belong 
marches  in  the  very  van  of  the  great  army,  recruited  in  all  climes, 
whose  aim  it  is  to  enlarge  human  knowledge.  Such  a  retrospect 
as  I  have  attempted  make  us  reverence  a  profession  whose  hope 
and  ambition  it  has  over  been  to  abate  suffering  without  distinc- 
tion of  race  or  creed.  We  see  how  an  abiding  and  ever  increasing 
purpose  has  run  through  these  long  ages,  and  that  while  we  now 
rejoice  at  being  no  longer  bound  by  the  authority  and  crude 
doctrines  which  shackled  our  forefathers,  we  can  yet  honour  the 
traditions  of  the  past,  and  appreciate  the  efforts  of  that  great  host 
of  devoted  men  who  have,  by  their  unselfish  labours  Iniilt  up  the 
famous  temple  of  our  art. 


AN   ADDRESS 

ON 

THE    SURGERY   OF   THE    BRAIN   AND 
SPINAL   CORD. 

Delivered  at  the  Annual  Meetini)  of  the  British  Medical 
Association,  held  in  Glasgow,  Aur/ust  0th,  ISSS. 

By    WILLIAM    MACEWEX,    M.D., 

Surgeon  to,  and  Lecturer  on  Sur;;ery  in.  the  Royal  Infirmary,  Glasgow  ; 
Surgeon  to  the  Hosipital  for  Sick  Children,  Glasgow. 

ilH.  TaESiDENT  AND  GENTLEMEN,— Allow  me  to  thank  you  for 
the  exceptional  honour  you  have  conferred  upon  me,  by  inviting 
me  to  address  the  British  Medical  Association  on  my  "  recent 
investigations  in  Surgery."  It  woulil  have  been  more  in  harmony 
with  my  own  feelings  to  bring  before  such  a  meeting  the 
work  of  others,  but  tliis  the  form  of  invitation  explicitly  pre- 
cludes. From  among  tlie  various  subjects  which  have  engaged  my 
attention,  it  would  have  been  difficult  for  me  to  single  out 
one  as  especially  worthy  of  notice.  Fortunately,  I  was  so  far  re- 
lieved from  that  decision  by  receiving  a  very  direct  hint  from  one 
whose  position  in  tlie  Association  demands  respect.  Jn  obedience 
t )  that  e.xpres.sed  wish,  I  now  venture  to  address  you  on  tlie  Sur- 
gery of  the  Brain  and  Spinal  Cord — a  subject  which  has  been  of 
much  interest  to  me,  and  which  I  hope  may  not  prove  uninterest- 
ing to  you.  in  doing  so  it  is  necessary  to  premise,  in  the  briefest 
possible  form,  the  history  of  the  evolution  of  cerebral  surgery. 

The  S0RGERT  OF  THE  IIead  in  the  Past. 
Lssions  of  the  head  have  at  all  times  held  a  prominent  place  in 
the  annal?  of  surgery;  pjuch  h^s  been  done  by  surgeons  before  our 


day  to  advance  the  healing  art  as  applied  to  this  particular  re- 
gion. Their  efforts  were,  however,  chiefly  directed  to  the  superfi- 
cial parts,  the  skull  and  its  membranes,  and  were  exclusively 
confined  to  the  results  of  injury.  Their  operations  were  simple, 
undertaken  for  the  most  part  upon  the  primitive  evidence  of 
direct  visual  and  tactile  observation.  There  is  no  reference  made 
by  them  to  cerebral  surgery,  as  it  is  now  known.  The  brain,  whose 
function  was  at  that  time  little  understood,  inspired  fear;  it  was 
intimately  associated  with  the  seat  of  life  ;  it  was  the  "mysterious 
dome  of  thought ;"  it  gave  lodgment  in  its  recesses  to  the  soul ; 
and  was  surrounded  by  all  the  mysticism  which  a  highly  specula- 
tive pliilosophy  inculcated.  Although  surgeons  did  not  share  the 
popular  belief  that  to  touch  the  brain  was  to  induce  certain 
death,  yet  they  had  just  grounds  for  concluding  that  to 
them  it  was  practically  inviolable.  It  was  no  want  of 
boldne.ss  or  lack  of  manipulative  dexterity,  in  which,  indeed, 
they  greatly  excelled,  that  determined  this  reluctance  in 
dealing  with  brain  lesions.  Post-mortem  examination  revealed 
the  fact  that  many  cerebral  lesions  could  have  been  easily 
reached,  had  the  surgeon  only  known  during  life  at  what  particu- 
lar part  they  had  been  situated.  There  were  two  formidable  bar- 
riers to  the  advance  of  surgery  in  this  region :  first,  the  fact  that 
the  majority  of  intra-cranial  operations  were  attended  by  inflam- 
matory action,  which  so  often  proved  fatal  as  to  cause  surgeons  to 
shun  active  interference;  and,  secondly,  the  brain  was  a  dark  con- 
tinent, in  which  they  could  descry  neither  path  nor  guide  capable 
of  leading  them  to  a  particular  diseased  area,  and,  did  they  attempt 
to  reach  it,  it  could  only  be  bj'  groping  in  the  dark.  Therefore, 
they  were  constrained  to  confine  their  efforts  to  traumatic  lesions, 
and  of  these  to  such  as  afforded  external  indications  of  their  pre- 
sence, and  which  called  out  clamantly  for  relief.  From  the  days 
of  Pott  to  our  own,  there  seemed  to  be  a  growing  conviction,  not 
only  of  the  impotence,  but  of  the  positive  harmfulness,  of  active 
interference ;  so  that  the  trephine  was  regarded  as  an  almost 
obsolete  instrument.  Yet,  surgery  was  fully  abreast  of  the  physi- 
ology of  the  day.    Such  was  the  state  of  cranial  surgery  tUl  1870. 

Two  Factors  Necessary  fob  the  Introduction  of 

Cerebral  Surgery,  and  How  they 

WERE  Obtained. 

However  wishful  one  might  be  to  extend  the  sphere  of  surgery 
to  the  brain,  it  was  necessary  first  to  adopt  means  whereby  immu- 
nity from  the  inflammation  which  so  constantly  attended  brain 
lesions  could  be  secured,  and  secondly,  to  endeavour  to  gain  a 
better  physiological  knowledge,  in  the  hope  that  light  might  be 
shed  upon  the  localisation  of  cerebral  lesions. 

In  the  wards  of  the  Glasgow  Royal  Infirmary,  Lister  had  for- 
mulati'd  the  theory,  and  wrought  out  the  practice  of  the  anti- 
septic treatment  of  wound.s,  and  already  much  had  been  done  to 
dissipate  the  fears  of  surgeons  regarding  operations  practised  on 
other  parts  of  the  body.  Experience  gained  by  me  showed,  that 
not  only  compound  fractures  of  the  skull,  but  large  osseous  de- 
fects in  the  cranial  vault,  accompanied  by  extensive  loss  of  cere- 
bral substance,  were  quite  amenable  to  treatment,  exhibiting  no 
tendency  to  inflammatory  action,  as  long  as  the  tissues  were  pre- 
served aseptic.  When  this  held  true  of  the  rough  and  often 
septic  lesions  produced  by  machinery  accidents,  how  much  surer 
would  well  planned  and  carefully  executed  operations  be?  This 
conclusion  was  sub.wquently  amply  confirmed  by  the  results  of 
operations  undertaken  by  nie  for  the  relief  of  injury-,  in  which 
the  brain  had  to  be  exposed,  and  from  which  detached  portions  of 
it  had  to  be  removed.  In  such  instances  no  inflammatory  pheno- 
mena interrupted  tlie  even  course  of  healing.  A  striking  feature 
of  these  wounds  of,  and  operations  upon,  tlie  brain,  was  the  ab- 
sence of  false  hernia  cerebri,  which  had  hitherto  formed  such  a 
conspicuous  complication  of  brain  lesions  in  man,  and  which  had 
so  often  marred  the  success  of  physiological  experiments,  by  ex- 
tending the  zone  of  irritation,  and  by  the  fatal  results  which  en~ 
sued.  It  was  thus  manifest  that  inflammation  arising  from  ex^ 
posure  of,  and  operations  upon,  the  cerebrum,  could  be  obviated 
under  aseptic  conditions. 

Jleanwhile  many  workers  had  been  sedulously  endeavouring  to 
unravel  the  intricate  and  complex  questions  relating  to  the  struc- 
ture and  functions  of  the  br.oin.  Previously  the  cerebrum  was 
supposed  to  perform  its  function  as  a  whole,  in  the  same  way  as 
the  liver,  heart,  and  kidneys  performed  theirs,  there  being  no 
differentiation  of  function.  Broca,  in  1861,  from  observation  on 
human  pathology,  isolated  a'particular  limited  area,  as  the  seat 
of  the  faculty  of  articulate  language.     Thig  very  important  irv-. 
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vestigation  foreshadowed  the  localisation  of  function  In  other 
cortical  centres,  for  if  the  existence  of  a  definite  function  con- 
fined to  an  isolated  area  were  admitted,  then  the  question  arose, 
how  many  other  centres  with  specialised  functions  might  there 
be?  Broca's  discovery  was  thoroughly  iconoclastic,  it  shook  the 
notion  entertained  regarding  the  unity  of  brain  function  to  its 
foundation,  it  awakened  thought,  and  made  men  explore  anew  with 
critical  eyes,  fields  which  previous  investigators  were  supposed  to 
have  exhausted.  Dr.  Alexander  Robertson,  of  Glasgow,  suggested, 
in  IStiti,'  that  there  were  separate  sets  of  fibres  for  the  convey- 
ance of  special  motor  impulses  from  the  cortex.  Huglilings  Jack- 
son, in  1«69,  stated  that  there  were  manj^  limited  areas  on  the 
brain  connected  with  separate  and  distinctive  functions,  founding 
his  opinion  not  on  speculative  deductions,  but  on  clinical  experi- 
ence, and  on  the  direct  observation  of  pathological  facts.  The 
inception  of  the  idea  that  there  was  a  portion  of  the  brain  wliose 
function  was  related  to  motion,  was  treated  witli  extreme  scep- 
ticism, and  the  suggestion  was  likely  to  have  long  remained  a 
speculative  question,  had  it  not  been  for  the  advent  of  another 
and  more  direct  mode  of  examination.  This  new  departure  con- 
sisted in  the  performance  of  experiments  upon  the  lower  animals, 
by  Fritscli  and  Ilitzig,  who  in  1870  published  an  account  of  their 
observations.  They  demonstrated  the  existence  of  a  series  of 
circumscribed  areas  on  the  surface  of  certain  of  the  cerebral  con- 
volutions, the  electrical  stimulation  of  which  cau<<ed,  on  the  oppo- 
site side  of  the  body,  co-ordinated  movement,  in  distinct  groups 
of  muscles.  These  were  momentous  facts,  destined  to  revolution- 
ise former  ideas  of  cerebral  function.  But  their  full  force  and 
significance  were  not  recognised,  in  this  country  at  least,  until 
Ferrier's  oljservations  on  the  brains  of  animals,  undertaken  to  put 
to  an  experimental  proof  the  views  entertained  by  Uughlings 
Jackson,  were  published  in  187.3.  Then  the  mind  of  the  physio- 
li  gical  world  was  fairly  awakened.  The  suggestions  of  Uughlings 
Jackson  on  the  mo'or  cortex  became  crystallised.  Another  link  in 
the  unity  of  plan  of  creation  was  manifest,  as  even  in  the  higher 
and  more  complex  brain  of  man.  parts  existed  whose  function 
found  homologous  expression  in  that  of  the  lower  animals. 

Abundant  proof  has  been  gathered  from  human  pathology,  such 
as  that  afforded  by  the  elaborate  observations  of  Charcot  and 
Pitres,  to  put  beyond  cavil  the  broad  fact  that  tliere  are  points  in 
the  human  corte.x  cerebri  intimately  related  to  the  motor  and 
sensory  functions  of  certain  parts  of  the  body.  The  apportion- 
ment of  definite  areas  and  their  precise  delimitation  is  still  the 
suliject  of  investigation. 

if  any  interpretations  have  been  put  on  these  facts ;  some  hold 
that  the  central  convolutions  are  distinctly  motor  in  function ; 
some  that  they  are  sensory  ;  others  that  they  are  both  motor  and 
sensory ;  and  still  others  believe  that  the  excitable  regions  of 
the  cortex  are  but  points  of  departure  and  not  foci  of  production 
of  motor  reactions.  These  views,  interesting  in  themselves,  can- 
not be  discussed  here ;  it  is  enough  for  our  present  purpose  to 
recognise  that  there  are  certain  regions  of  the  brain  in  intimate  re- 
lation with  the  movement  and  the  sensation  of  certain  parts  of  the 
body,  and  which,  in  the  presence  of  either  irritative  or  destructive 
lesions,  give  rise  to  jihenomena  which  are  of  the  greatest  dia- 
gnostic value. 

The  In'itiai,  History  of  Cerebral  Surgery. 

This  extended  physiological  knowledge  enabled  cerebral  lesions 
to  be  more  accurately  localised,  while  my  experience  showed  that, 
by  preserving  aseptic  the  parts  operated  on,  surgical  interference 
with  the  brain  could  be  robbed  of  its  chief  danger. 

1.  Caxein  ii;hich  the  Smnptoms  of  Focal  Cerebral  Disease  led  to 
Diagnosis  of  Lesion  in  Broca's  Lobe :  1876. — While  in  possession 
of  this  knowledge  a  case  of  cerebral  abscess  presented  itself  to 
mo  in  July,  1.87(5.  The  general  symptoms  of  this  affection  were 
clearly  manifest.  A  cicatrix  on  the  forehead  marked  the  site  of 
an  injury  under  which  the  skull  was  bare.  Had  this  cicatrix 
been  taken  as  a  guide  to  the  localisation  of  the  abscess,  and  an 
operation  performed  there,  no  abscess  would  have  been  found. 
But  other  phenomena  were  exhibited  which  enabled  its  seat  to  be 
definitely  recognised.  A  convulsicm,  accompanied  by  loss  of  con- 
sciousness, commenced  on  the  right  side,  and  gradually  involved 
the  whole  body.  On  its  cessation  absolute  hemiplegia  of  the  right 
side  was  present,  and  remained  for  two  hours,  during  which  the 
patient  was  aphasic.  Both  these  phenomena  became  much  less 
marked  at  the  end  of  this  period.     From  these  symptoms  the 

1  Journal  Mental  Scicjice,  January.  1S67  ;  Glasgow  Medical  Journnl,  February. 
t'^71.  Observations  on  .A-nhati:?. 


abscess  was  diagnosed  to  be  situated  in  the  immediate  vicinity 
of  Broca's  lobe.  It  was  evident  that  the  whole  of  the  base  of 
the  left  third  frontal  was  not  involved  in  a  destructive  lesion, 
otherwise  the  aphasia  would  have  persisted  for  a  much  longer 
period,  and  it  was  probable  that  Broca's  area  had  become  in- 
volved in  the  inflammatory  zone  surrounding  the  abscess.  Trust- 
ing to  these  localising  symptoms,  it  was  proposed  to  open  the 
abscess  aseptically  by  exposing  Broca's  lobe.  Unfortunately,  the 
result  of  a  consultation  was  decidedly  to  negative  this  proposal. 
The  parents  then  refused  consent,  notwithstanding  the  assump- 
tion by  myself  of  the  sole  responsibility  of  advising  and  per- 
forming the  operation.  Thirty-sLx  hours  afterwards  the  con- 
vulsions returned  and  persisted"  until  a  fatal  issue  ensued.  After 
death  the  friends  acquiesced  in  the  proposal  to  have  the  opera- 
tion performed  just  as  it  would  have  been  had  permission  to  do 
so  been  granted  during  life.  Tlie  skull  was  trephined,  the  brain 
exposed,  and  an  instrument  was  introduced  through  the  third 
frontal  convolution  for  half  an  inch,  when  pus  flowed  through 
the  incision,  proving  the  accuracy  of  the  diagnosis  and  giving 
jioignancy  to  the  regret  that  the  operation  had  not  been  per- 
mitted during  life.  The  ab.scess,  about  the  size  of  a  pigeons 
egg,  was  situated  in  tlie  wliite  matter  of  the  basis  of  the  second 
and  third  frontal  convolutions. 


FiR. 1. 


-Abscess  in  vicinity  of  Broca's  lobe  diaRnosei;!  from  symptoms 
exliibited. 


The  blade  of  the  bistoury  which  had  been  left  i7i  situ  after  in- 
sertion through  the  trephine  opening,  was  found  to  have  penetrated 
its  outer  wall.  The  congested  zone  in  the  periphery  of  the  ab- 
scess extended  from  the  anterior  horn  of  the  lateral  ventricle  to 
the  cortex  of  the  base  of  the  second,  but  especially  that  of  the 
third  left  frontal  convolution. 

Here  the  precise  spot  in  the  brain  which  the  abscess  occupied 
was  accurately  determined  from  the  localising  phenomena  induced 
by  the  focal  lesion,  which  were  trusted  as  indicating  its  position, 
though  pointing  to  a  different  part  of  the  brain  from  that  which 
would  have  been  selected  had  the  seat  of  injury  been  accepted  as 
a  guide.  The  operation  showed  how  easily  the  pus  could  have 
been  evacuated,  though  the  unfortunate  refusal  to  allow  it  to  take 
place  during  life  leaves  uncertain  the  ultimate  issue,  but  judging 
from  my  subsequent  experience,  worse  cases  have  recovered  after 
operation. 

2.  Case  in  which  Motor  Phenomena  were  the  sole  Guides  to  the 
Cerebral  Lesion :  1879.— In  1879,  a  case  with  definitely  localising 
motor  symptoms  was  seen  by  me,  occurring  in  a  boy  wlio  had_  had 
a  fall  sLx  days  previously,  which  occasioned  some  slight  bruising 
about  the  face  and  head,  accompanied  by  a  shade  of  mental  ob- 
scuration. At  the  termination  of  forty-eight  hours  he  was  so  well 
that  his  parents  could  with  difficulty  be  dissuaded  from  allowing 
him  to  rise  from  bed.  On  the  sixth  day  he  had  a  series  of  con- 
vulsions, the  twitchings  beginning  in  the  left  side  of  the  face, 
gradually  involving  the  left  arm  and  subsequently  the  left  leg, 
during  which  consciousness  was  preserved.  Paresis  of  these  parts 
remained,  thougli  sensation  was  unimpaired.  On  the  following 
day  there  was  a  renewal  of  the  convulsions,  the  parts  being 
affected  in  the  same  order,  Ijut  the  convulsions  persisted  ami 
finally  became  general,  with  loss  of  consciousness.  Those  motor 
phenomena  indicated  a  lesion  on  the  right  side  of  the  brain,  pro- 
nounced at  the  middle  and  lower  portion  of  the  ascending  convo- 
lutions, as  the  face  and  arm  centres  were  the  first  to  show  evidence 
of  stimulation.  The  lesion  was  evidently  of  an  irritative  nature,  such 
as  might  be  occasioned  by  a  spiculum  of  bonedri\en  into  the  brain 
or  by  a  degree  of  pressure  exercised  on  its  surface.  It  was  clearly 
not  destructive,  such  as  might  be  occasioned  by  severe  cerebral 
contusion.  Dr.  Alex.  Robertson  was  asked  to  see  the  case,  and 
agreed  with  me  that  the  motor  symptoms  presented  a  sufficiently 
clear  guide  to  the  localisation  of  tjje  lesion  jn  the  lower  part  of 
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the  fissure  of  Rolando.  It  was  therefore  resolved  to  expose  that 
portion  of  the  brain.  As  a  preliminary,  the  head  was  shaven, 
when  a  scarcely  perceptible  irregularity  was  detected  in  the 
cranial  vault  near  the  coronal  suture.  When  the  skull  was  ex- 
posed a  fissure  was  discovered  runjiing  across  the  coronal  suture. 
Trephining  was  performed  at  a  point  slightly  behind  the  auriculo- 
bregmatic  line,  and  midwny  between  tKe  external  auditory 
meatus  and  the  vertex.  This"  point  Mppened  to  correspond  to  the 
posterior  extremity  of  the  fissured  fracture.  There  was  no  blood 
between  the  dura  mater  and  the  skull,  liut  the  dura  had  a  very 
dark  colour.  This  membrane  was  opened  and  gave  vent  to  two 
ounces  of  fluid  and  coagulated  blood  contained  in  the  subdural 
cavity.  The  operation  was  conducted  aseptically  and  the  patient 
made  an  uninterrupted,  t;\-pical,  afebrile  recovery.  There  was  no 
recurrence  of  the  fits ;  paralysis  of  the  left  arm  soon  disappeared, 
and  he  is  living  now  and  in'perfect  health. 


Tig.: 


-Intrivcranial  Subdural  Effusion  of  Blood  diagnosed  from  lloto 
Symptoms  alone. 


3.  Case  in  which  the  Symptoms  Kvhibited  pointed  to  Lesion 
in  Frontal  Lobe  :  1879. — In  1879,  an  idiopathic  case  came  under 
observation,  in  which  the  totality  of  the  symptoms  indicated  a 
lesion  iu  the  left  frontal  lobe.  It  occurred  in  a  patient  the  sub- 
ject of  a  small  tumour  above  the  left  eyeball,  in  the  orbital  cavity. 
A  tumour  had  previously  been  removed  by  me  from  that  posi- 
tion, and  had  now  recurred.  Other  symptoms  had,  however, 
meanwhile  presented  themselves.  The  left  pupil  was  in  a  state  of 
stabile  myosis;  there  was  obscuration  of  intelligence,  slowness  of 
comprehension,  want  of  mental  vigour,  and  pain  in  the  head. 
These  pointed  to  the  probability  of  a' lesion  in  the  left  frontal  lobe, 
hut  were  not  sufficient  to  permit  a  diagnosis  to  be  made.  The 
patient  was,  therefore,  placed  under  the  observation  of  an  edu- 
cated skilled  nurse.  Some  weeks  later  a  series  of  convulsions 
occurred,  the  initial  stages  of  which  were  carefully  recorded  by 
the  nurse,  without  which  the  key  to  the  brain  lesion  as  indicated 
by  the  convulsions  would  have  been  lost,  as,  when  seen  by  me, 
they  had  become  general,  and  threatened  speedy  dissolution.  The 
convulsions  were  at  the  outset  strictly  limited"  to  the  right  side, 
commencing  in  the  face  and  arm,  and  confined  to  these  two  parts 
during  the  initial  attacks.  The  leg  on  the  same  side  was  affected 
during  the  third  seizure,  and  ultimately  the  convulsions  became 
general,  with  complete  loss  of  consciousness.  These  phenomena 
were  construed  as  indicating  extension  of  the  irritation  to  the 
lower  and  middle  portions  of  the  ascending  convolutions ;  and, 
when  this  was  considered  along  with  the  former  evidence,  it  was 
concluded  that  an  irritative  lesion  existed  in  the  left  frontal  lobe. 
On  these  grounds  it  was  resolved  to  trephine  midway  between  the 
centre  of  the  ascending  convolutions  and  the  anterior  aspect  of 
the  craniiuu.  At  this  point  a  minute  nodule,  the  size  of  a  barley 
grain,  was  detected  on  the  outside  of  the  skuU.  A  large  trephine 
was  applied,  u  disc  of  bone  removed,  and  a  tumour  of  the  dura 
mater  which  was  exercising  pressure  on  the  lu-aLn  was  exposed. 
It  was  half-an-inch  in  thickness  at  this  point,  gradually  becomin;,' 
much  thinner,  and  spreading  all  over  the  anterior  two-thirds  ol' 
the  frontal  lobe.  The  tumour  was,  after  a  prolonged  operation, 
carefully  dissected  out  along  with  the  brain  membranes,  where 
they  were  involved  in  the  neoplasm.  Tlie  patient  rapidly  re- 
covered, was  restored  to  perfect  health,  and  subsequently  was 
able  to  gain  her  o-rni  livelihood.  She  lived  for  eight  years' after- 
wards, ultimately  becoming  affected  with  chronic  Bright's  dis- 
ease, from  which  she  died.  The  skull  and  brain  were  examined, 
and  there  was  no  trace  of  further  tumour  growth.  This  case  was 
published  in  1879.  A  paper  by  me,  illustrating  some  points  in  the 
localisation  of  cerebral  affections  and  the  advantages  of  antiseptic 
trephining,  published  in  1881.  concludes  :—"  When  the  skull  ran 
be  opened,  the  cerebral  coverings  incised,  and  the  brain  exposed 
without  fear  of  inflammatory  mischief,  trephining  ought  to  be 
employed  when  the  localisation  of  the  lesion  is  established.    And, 


further,  besides  operating  in  traumatic  cases,  trephining  is  justifi- 
able in  idiopathic  cases." 


Fi;^.  o.— Tuijiom*  i>[  Dura  Matei  pressing  on  Fi-OntfLl  Lohe. 

4.  Cerebral  Abscess  in  Tetnporo-sphenoidal  Lobe :  tnvolbt'- 
ment  of  Motor  Area :  1881. — In  1881,  a  Very  large  cereljral  abscess, 
located  in  the  tempoi'o-sphenoidal  lobe,  but  involving  the  basis  of 
the  third  frontal  and  ascending  convolutions,  came  under  notice, 
but  at  such  a  late  period  of  the  disease,  that  before  arrangements 
could  be  made  for  the  operation,  the  patient  suddenly  exhibited 
all  the  phenomena  of  the  abscess  having  burst  into  the  lateral 
ventricles.  Prior  to  this,  asphasia  could  be  discerned  through  the 
clouded  state  of  patient's  intelligence;  there  was, paralysis  of  the 
left  third  nerve,  and  of  the  brachial  and  facial  musclos  on  the 
right  side.  From  these  the  extent  and  localisation  of  the  disease 
was  determined,  Notwithstanding  the  fact  that  the  patient  was  in 
e.vfremis^  the  operation  was  performed.  The  membranes  were 
congested,  and  the  abscess  was  reached  on  penetrating  a  quarter  of 
an  inch  of  the  cerebral  surface.  After  several  ounces  of  pus  had 
been  evacuated,  something  like  a  tennis  ball  was  seen  floating  in 
a  sea  of  pus,  which  still  remained  in  the  interior  of  the  brain. 
This  proved  to  lie  an  old  encysted  abscess,  in  the  periphery  of 
which  an  acute  abscess  had  developed,  which  had  destroyed  the 
whole  of  the  tempero-sphenoidal  lobe.  The  patient,  though  greatly 
relieved,  died  from  exhaustion.  It  was  seen  post  Tnortem  that 
the  whole  tempero-sphenoidal  lobe  had  disappeared,  and  the  basis 
of  the  second  and  third  frontal,  as  well  as  the  basis  of  the  two 
ascending  convolutions,  were  the  seat  of  acute  encephalitis. 


Fig.  4.— Destructive  Lesion,  (with  motor  symptoms')  obstructing    Tcmpora- 
sphenoidal  Lobe. 

.5.  Intracranial  Effusion  of  Bhwd  diagnosed  from  Motor 
Symptoms  alone :  1883. — There  are  three  cases  which  occurred  in 
1883,  to  which  brief  reference  may  be  made,  two  of  them  having 
already  been  published.  In  May  of  that  year,  a  traumatic  intra- 
cranial effusion  of  blood  was  correctly  diagnosed  from  the  motor 
symptoms  exhibited,  as  being  located  over  the  liase  of  the  ascend- 
ing convulutions.  There  were  no  external  marks  of  injury,  ami 
the  motor  symptoms  alone  were  the  guides  to  the  position  of  thp 
lesion.  The  patient  is  now  alive,  in  robust  heaJth,  and  regularly 
at  work. 

6.  Syphilitic  Tumour  in  Paracentral  Lobule  Biagnoted  frotn 
Motor  Symptoms  alone :  1883.— In  tlie  following  month,  a  cns*i  of 
brachio-crural  monoplegia,  without  loss  of  sensation,  was  reliey(?d 
by  the  removal  of  a  syphilitic  tumour  from  the  paracentral  lobule 
and  a  plastic  effusion  from  the  centre  of  the  ascending  convolu- 
tions. Within  a  week  the  patient  had  recovered  the  power  of  the 
lower  limb,  and  within  a  month  was  able  to  walk  and  perform 
her  household  duties.  She  has  continued  since  iu  fair  health,  and 
can  walk  long  distances,  though  witli  a  slight  homiplegic  gait,  tt 
certain  amount  of  structural  contraction  having  occurred  PT^or  to 
the  operation.-  ' 

7.  Focal  Lesion  m  Ascending  Convolution  Recognised  by  Motor 
Symptoms  ahne :  1883. — A  few  months  later,  a  brachial  monoplegia 

2  Case  shown  Path.  Soc,  Glasgow,  Jan.  24th,  1884,  and  published  in  Clot 
Med.  Jnumal. 
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was  correctly  fUagnosed,  a  focal  lesion  being  found  in  the  white 
substance  of  the  motor  cortex  of  the  middle  portion  of  the  ascending 
convolution.  The  lesion  was  an  extravasation  of  lilood  into  the 
brain,  around  which  encephalitis  had  occurred,  inducing  irritation 
and  compression  of  this  area.  The  relief  given  was  immediate  and 
complete.  The  patient  has  since  been  in  perfect  health  and  regu- 
larly at  work. 

With  the  relation  of  these  seven  cases,  all  of  which  occurred 
prior  to  the  end  of  1S83,  the  initial  history  of  the  movement  ceases 
to  be  solely  personal  as  regard.s  myself.  In  December,  1884,  Dr. 
Bennet  and  Mr.  Godlee,  assisted  l)y  Dr.  Ferrier,  had  the  first  case 
operated  on  in  London  in  which  a  tumoiu'  was  removed  by  Mr. 
Godlee  from  the  brain. 


FiR.  5.— Lesifin  in  Ascfendiiig  Convolutions  diagnosed  from  Motor  Symptoms 
alone.  .  ' 


Fip.  ti. — .S,vphilitic  Tumour  in  Paracentral  Lobule.  Lighter  shariinK  indicates 
effusion  on  surface  of  upper  part  of  central  convolution. 


Fip.  7.— Focal  Lesion  in  Ascending  Convolutions  diagnosed  from  Motor  and 
Sensory  Symptoms. 

A  Few  Points  Rbgabding  the  Pbesbnt  Aspect  of  Cerebrax 

SrBGF.KY. 

Reference  may  now  be  made  to  a  few  points  regarding  the 
present  aspects  of  cerebral  surgery.  First,  are  the  localising  motor 
phenomena  reliable  guides  to  the  diagnosis  of  cerebral  lesions 
situated  in  the  motor  cortex  ?  My  answer  is  unhesitatingly  affirma- 
tive. Each  case,  however,  requires  to  be  studied  on  its  own 
merits,  the  whole  phenomena  presented,  the  unobtrusive  as  well  as 
the  prominent  features  must  be  carefully  searched  for,  the  degree 
in  which  each  is  present  must  be  accurately  measured,  and  the 
whole  weighed  and  compared  witli  former  experience  before  draw- 
ing a  conclusion.  The  various  points  upon  wliich  reliance  is  to  be 
placed  should  be  tested  wherever  possible  by  instruments  of  pre- 
cision, instead  of  tlie  rough  impressions  conveyed  by  the  hand 
being  trusted.  In  testing  the  jinwer  of  the  muscles  in  brachial 
p:iresis,  the  dynamometer  will  irapiirt  much  more  accurate  informa- 
tion than  that  which  can  be  gained  through  the  sense  of  touch, 
and  occasionally  shades  of  difference  may  be  determined  by  it, 
which  otherwise  would  remain  undetected.  In  many  cases  the 
evidences  of  focal  lesions  are  so  distinct  that  a  diagnosis  is  easy  ; 
in  others  they  are  so  intricate  that  a  prolonged  and  minute  in- 
vestigation is  necessary  to  decipher  them ;  while  there  are  stUI 
others  in  which  the  signs  are  so  perplexing  that  at  best  an  approxi- 


mation only  can  be  arrived  at.  To  lay  bare  a  certain  known  con- 
■  volution  on  a  cerebral  surface  and  observe  the  results  of  its  stimu- 
lation, is  an  easier  task  than  to  take  what  appears  to  be  a  tangled 
skein  of  nerve  phenomena,  such  as  is  presented  by  many  lesions 
of  the  complex  brain  of  man,  and  to  relegate  each  to  its  true  source 
and  infer  from  a  study  of  the  whole  what  particular  parts  of  the 
brain  are  affected. 

8.  Emlepsy  (Jack.tonian)  indiiced  by  Focal  Facio-Linrjnal  Le- 
sion :  Removal  of  Cyxt  from,  Brain :  Cured. — In  support  of 
the  foregoing  the  following  in,stances  are  adduced,  and 
a  case  is  first  presented  in  which  the  symptoms  were  so 
definite  and  precise  that  the  rliagnosis  was  easy,  and  permitted  me 
to  perform  the  operation  on  first  seeing  the  patient.  He  was  22 
years  of  age,  and  suffered  from  epileptiform  convulsions,  each 
lasting  from  two  to  three  minutes,  and  as  these  occurred  on  an 
average  every  five  minutes,  he  consequently  had  over  100  in 
twenty-four  hours.  The  con^iilsions  were  limited  to  the  tongue, 
the  right  facial  muscles,  and  the  platysma  on  the  same  side.  When 
they  subsided  the  parts  remained  paralysed.  Consciousness  was 
retained  throughout.  Eight  years  previously  he  had  received  an 
injury  to  the  head,  after  which  his  right  arm  became  weak,  the 
weakness  persisting,  though  he  was  quite  able  to  work.  It  was 
clear  that  an  irritating  focal  lesion  existed,  confined  to  the  base 
of  the  ascending  convolutions,  causing  a  .J acksonian epilepsy.  The 
only  que.stion  was,  whether  the  base  of  the  ascending  parietal  was 
involved  as  well  as  that  of  the  ascending  frontal.  The  contraction 
of  the  platysma  on  the  opposite  side  has  been  asserted  to  be 


Fig. 


-Ejiilepsy  (Jacksonian)  Focal  Lesion  in  the  Facio-lingnal  Centre.    Cyst 
removed. 


induced  by  stimulation  of  the  base  of  the  ascending  parietal.  Dr. 
Whitelocke  reminded  me,  however,  that  the  platysma  is  often 
supplied  by  a  brancli  of  the  facial,  so  that  a  single  lesion  in  the 
base  of  the  ascending  frontal  would  be  sufficient  to  account  for 
the  whole  phenomena.  The  operation  was  at  once  undertaken, 
when  in  the  lower  part  of  the  ascending  frontal,  a  cyst  about  the 
size  of  a  filbert  was  found  situated  partly  in  the  cortical  and 
partly  in  the  white  substance  of  the  brain,  and  was  surrounded 
by  a  narrow  zone  of  encephalitis.  In  manipulating  the  medullary 
substance,  in  process  of  removal  of  the  cyst,  the  patient,  while 
und(.'r  chloroform,  had  a  convulsion  confined  to  the  same  group  of 
muscles  as  were  affected  in  liis  fits  prior  to  the  operation.  The 
convulsion  ceased  with  the  removal  of  the  cyst,  and  he  has  never 
had  another.  The  wound  healed  firmly  under  one  dressing,  the 
paralysis  of  the  facial  muscle  soon  disappeared,  and  he  has  since 
been  constantly  at  work.  The  power  of  the  right  arm  has  also 
been  increased.  Possibly  the  cyst  might  havecaused  indirectly  slight 
pressure  on,  or  had  set  up  an  inhibitor)'  action  of,  the  middle  portion 
of  the  ascending  frontal.  This  case  affords  important  evidence  of 
the  position  occupied  by  the  facio-lingual  centre  in  man,  and  on 
the  whole  corroborates  that  assigned  to  it  by  experiments  on  the 
lower  animals.  It  was  also  interesting  to  note  when  this  part  of 
the  brain  was  exposed  and  irritated  that  it  gave  rise  to  the  same 
kind  of  convulsion. 

9.  Protvapasm  of  the  Hallux  preceded  by  Sensory  Impressions, 
a7idfollowed  by  Paralysis.~-ln  auotlier  instance,  a  verj'  definite  pro- 
tospasm,  accompanied  liy  a  sensory  imi>i'ession.  gave  the  key  to  the 
localisation.  It  occniTed  in  a  girl  aged  seven,  the  subject  of 
frequently  recurring  attacks  of  severe  epileptiform  seizures, 
followed  by  paralysis  of  the  affected  parts.  At  the  onset  of  these 
attacks,  patient  first  experienced  in  the  great  toe  of  the  right  foot 
a  painful  sensation  of  such  severity  as  to  cause  her  to  scream  out. 
Shortly  after,  that  toe  was  firmly  extended  in  tonic  spasm,  which 
lasted  iibout  five  minutes.  Sometimes  this  ended  the  attack. 
More  frequently  it  was  followed  by  clonic  contractions  of  the 
muscles  of  the  right  foot,  leg,  and  thigh,  where  the  convulsions 
often  terminated.    Occasionally  they  extended  to  the  muscles  of 
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the  trunk,  then  to  those  of  the  right  side  of  the  face  and  right 
arm,  the  contractions  ceasing  in  the  order  of  accession.  Rarely 
did  they  involve  the  opposite  side,  and  when  they  did,  patient 
lost  consciousness.  Though  there  was  motor  paralysis  in  the 
affected  parts,  the  cutaneous  sensihUity  remained  unimpaired. 
From  the  great  number  of  fits  which  patient  had,  following  each 
other  in  rapid  succession,  occurring  in  parts  aifected  with  paresis, 
the  result  of  former  attacks,  while  the  cutaneous  sensibility 
remained  unimpaired,  and  from  the  limited  area  affected,  it  was 
concluded  that  the  lesion  was  cortical.  The  sensory  impression  in 
the  hallux,  followed  by  tonic  and  then  clonic  contractions  of  the 
same  parts,  extending  to  the  lower  limb,  pointed  to  the  upper 
region  of  the  ascending  convolutions  as  the  area  of  irritation. 
From  the  general  condition  of  the  patient  and  her  family  history, 
the  lesion  was  probably  tubercular,  and  if  so,  might  he  multiple. 
During  operation  the  upper  portion  of  the  ascending  convolutions 
was  e.xposed,  and  with  the  exception  of  a  few  tubercular  nodules, 
the  size  of  barley  grains,  adhering  to  the  vessels  over  the  upper 
part  of  the  ascending  frontal,  there  was  nothing  visible  on  the 
surface.  On  careful  palpation  of  the  ascending  convolutions, 
there  was  found  in  the  upper  part  of  tlie  ascending  parietal,  a 
circumscribed  nodule  buried  in  the  cerebral  substance,  which  on 
exposure  by  cutting  through  the  grey  matter,  was  seen  to  be  a 
tubercular  tumour,  about  the  size  ot  a  hazel  nut,  which  was 
easily  shelled  out.  As  an  immediate  result,  there  was  prolonged 
trepidations  of  an  erratic  kind,  affecting  the  muscles  of  the  right 
side  of  the  body,  but  especially  those  of  the  arm  and  the  leg. 
These  were  continuous  for  fully  a  week,  thereafter  gradually  sub- 
siding. There  have  been  no  nts  for  over  a  year,  and  the  girl  is 
now  in  excellent  health. 


this,  and  is  also  an  example  of  the  difficulty  of  finding  the  exact 
clue  to  the  lesion  and  how  easily  it  may  be  overlooked. 


Fig.  9. — Epilepsy  f  Jacksoaian) — Protospasm  of  Hallux — Focal  Lesion  iu  Upper 
i\irt  of  Ascending  Parietal.    Tumour  removed. 

The  marked  sensory  impression  which  this  lesion  produced  sup- 
ports Dr.  Gowers's  opinion  that  the  parts  in  the  so-called  motor 
area  subserve  a  sensory  as  well  as  a  motor  function.  The  localisa- 
tion of  the  movements  of  the  hallux  in  the  upper  part  of  the  as- 
cending frontal  has  not  been  borne  out  by  this  case  (unless  the 
minute  barley-grain  tubercular  nodules  attached  to  the  vessels  in 
the  pia  mater  could  account  for  the  stimulation),  the  tumour 
being  found  in  the  upper  part  of  the  ascending  parietal,  but  the 
whole  lesion  could  be  included  in  the  ring  which  Beevor  and 
Horsley  place  on  the  upper  portion  of  the  ascending  convolutions. 

Other  Instances. — A  brachial  monoparesis,  accompanied  by 
sensory  impressions  confined  to  the  same  parts,  has  already  been 
alluded  to,  in  which,  though  the  centre  of  both  ascending  convo- 
lutions was  involved,  yet  the  chief  lesion  was  confined  to  the 
ascending  parietal,  and  implicated  both  its  medullary  and  cortical 
substance. 

10.  Branhio-citiral  Monoplegia:  Cyst  removed  from  Brain. — In 
another,  occurring  in  a  boy  of  three  years,  a  brachio-crural  mono- 
plegia, with  late  rigidity,  was  present,  the  result  of  a  traumatism 
received  eight  months  previously.  In  it  a  large  thick-walled  sub- 
dural cyst,  containing  clear  fluid,  was  found  pressing  upon  the 
motor  convolutions,  and  a  spiculum  of  bone,  detached  from  the 
inner  table  ot  the  skull,  was  seen  to  have  penetrated  the  brain. 
These  were  removed,  and  the  bone  was  placed  in  proper  position. 
The  patient  made  an  uninterrupted  recover}'.  The  paralysis,  with 
the  contractions  of  the  muscles,  passed  off  to  a  groat  extent.  He 
could  neither  walk  nor  stand  before  the  operation ;  now  he  can 
run  about  and  use  his  hand  well,  though  there  is  still  paresis  in 
both. 

With  these  data  from  my  own  experience,  as  well  as  from  cases 
reported  by  Jlr.  Godlee,  >Ir.  Horsley,  and  many  others,  it  is  clear 
that  the  motor  and  sensory  phenomena  form  reliable  guides  to 
localisation  of  lesions  in  the  central  convolutions. 

The  Diaffnosii  of  Cerebral  Lesions  in  Non-viotor  Regions  may 
bemade  from  Sensory  Phenomena. — The  following  instance  shows 


Fifj.  10. — Bi"acliio-crural  Monoplegia ;   Cj'st  removed  from   UpperJPart  of  as- 
cending Cori\'olution. 

11.  Psychical  Bliyidness  the  Key  to  a  Lesion  in  the  Anr/ular 
Gyrus :  Remoral :  Recovery :  Medico-legal  Aspects. — A  man  who 
had  received  an  injury  about  a  year  pre-i-iouslj',  suffered  from 
deep  melancholy,  strong  homicidal  impulses,  relieved  by  paroxysms 
of  pain  in  the  head  nf  indefinite  seat.  Though  the  pain  was  ex- 
cruciating he  welcomed  it,  as  it  temporarily  dispelled  the  almost 
irresistible  impulse  to  kill  his  wife  and  children  or  other  people. 
Prior  to  receiving  this  injury  he  was  perfectly  free  from  impulses 
of  this  kind,  and  had  led  a  happy  life  with  his  family.  Behind 
the  angular  process  of  the  frontal  there  was  a  slight  osseous  de- 
pression, which  could  not  accoimt  for  his  symptoms.  There  were 
no  motor  phenomena,  but  on  minute  inquiry  it  was  discovered 
that  immediately  after  the  accident,  and  for  about  two  weeks 
subsequently,  he  had  suffered  from  psychical  blindness.  Physically 
he  could  see,  but  what  he  saw  conveyed  no  impression  to  his 
mind.  An  object  presented  itself  before  him  which  he  could  not 
make  out,  but  when  this  object  emitted  sounds  of  the  human 
voice,  he  at  once  recognised  it  to  be  a  man,  who  was  cne  of  his 
fellow-workers.  By  eyesight  he  could  not  tell  how  many  fingers 
he  held  up  when  he  placed  his  own  hand  before  his  face,  though 
by  the  exercise  of  his  volition  in  the  act,  and  by  other  sensa- 
tions he  was  cognisant  of  the  number.  He  had  been  in  the 
habit  of  reading  the  New  Testament,  and  when  he  had  so  far 
recovered  from  his  injury,  he  wished  to  resume  his  reading. 
He  knew  where  the  book  lay  near  his  bed  and  could  put 
his  hand  on  it  in  the  dark.  One  day  he  stretched  out  his 
hand,  took  the  book,  recognising  it,  through  the  sense  of  touch, 
by  its  smooth  leather  covers,  and  tlie  deeply  indented  letters 
on  its  back ;  he  opened  it,  saw  what  he  considered  must  be 
the  letters,  and  the  blocking  of  them  into  divisions  for  the 
words,  but  they  were  unknown  symbols  to  him,  they  conveyed 
no  impression  of  their  meaning,  the  memory  of  their  signs  was 
gone,  it  was  a  sealed  book  to  him.  These  phenomena,  however, 
gave  the  key  to  the  hidden  lesion  in  his  lirain.  On  operation  the 
angular  g^Tus  was  exposed,  and  it  was  found  that  a  portion  of 
the  internal  table  of  the  skull  had  been  detached  from  the  outer, 
and  had  exercised  pressure  on  the  posterior  portion  of  the  supra- 
marginal  convolution,  while  a  corner  of  it  had  penetrated  and 
lay  imbedded  in  the  anterior  portion  of  the  angular  gyrus.  The 
bone  was  removed  from  the  brain  and  re-implanted  in  proper 
position,  after  which  he  became  greatly  relieved  in  his  mental 
state,  though  still  excital>le.  He  has  made  no  further  allusion  to 
his  homicidal  tendencies — which  previously  were  obtrusive — and 
is  now  at  work. 

Such  cases  of  complete  mind-blindness  are  rare,  and  the  definite 
localisation  in  this  case  will  assist  in  indicating  in  man  what 


Fig.  II.— Psychical  Blindness;  Lesion  in  Posterior  Part  of  Supra-margiual  Con- 
volution in  Anterior  Part  of  .\ngular  Gyrus. 

function  the  anterior  portion  of  the  angular  gjTus  and  the  poster 
rior  portion  of  the  supra-marginal  convolution  subserve. 
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Other  cases  have  been  related  above ;  one  where  a  combination  of 
symptoms  pointed  to  a  lesion  in  the  frontal  lobe,  and  guided  by 
these,  a  tumour  was  found  pressing  upon  that  area  of  the  brain 
from  which  it  was  successfully  removed ;  in  the  other,  a  lesion  was 
definitely  recognised  from  the  localising  symptoms,  as  seated  in 
the  immediate  vicinity  of  Broca's  lobe.  But  even  in  such  areas  as 
the  temporo-sphenoidal  lobe,  where  destructive  lesions  may  exist 
without  localising  symptoms,  one  may  occasionally  by  a  process  of 
exclusion,  definitely  localise  the  lesion  as  seated  in  tliat  part. 

12,  A  Lesion  Localised  Definitely  as  Existinr/  in  the  Temporo- 
Sphenoidal  Lobe. — A  patient  exhibiting  symptoms  of  cerebral 
abscess,  had  on  the  left  side  ptosis,  stabile  mydriasis,  paresis  of 
all  the  ocular  muscles,  with  the  exception  of  the  external  rectus, 
without  external  squint.  On  the  right  side  paralysis  of  the  facial 
muscles,  which  retained  power  of  emotional  expression  to  a  slight 
degree  and  the  patient  power  to  close  the  right  eyelid  by  a.n  effort  of 
will,  though  it  remained  partially  opened  during  sleep.  H(^  had  also 
paresis  of  the  right  arm,  which  during  the  few  hours  he  was  under 
observation  before  operation  had  amounted  to  distinct  paralysis. 
The  leg  remained  normal.  There  was  no  diminution  of  cutaneous 
sensibility.  From  these  symptoms  it  was  concluded  that  a  single 
lesion  must  be  large  which  could  affect  at  once  the  third  nerve  in 
its  course,  and  the  lower  half  of  the  ascending  convolutions. 
Second,  it  was  clear  that  it  was  not  a  destructive  lesion  of  large 
size  in  the  motor  area,  or  the  cnn-al  centre  would  probably  have 
been  involved,  thus  causing  absolute  hemiplegia.  The  same 
observation  applies  with  greater  force  to  the  crus  cerebri,  which 
must  be  excluded,  as  the  effects  of  pressure  would  probably  have 
led  to  more  extensive  involvement.  Had  the  pressure  even  indirectly 
affected  that  area  from  without  inwards  it  would  have  implicated 
the  parts  in  the  reverse  order— the  leg  first,  the  face  last.  The 
tentorium  cerebelli  would  prevent  pressure  downwards  on  the 
pons.  Third,  the  internal  capsule  could  not  be  the  seat  of  a  large 
lesion,  otherwise  hemiplegia  with  destruction  of  "Charcot's  cross- 
way  "would  have  resulted.  Fourtli, though  the  whole  trunk  of  tlie 
third  nerve  was  involved,  paresis  ^^•as  alone  produced,  probably 
resulting  from  a  degree  of  pressure.  Fifth,  the  lesion  was  gradually 
implicating  the  motor  area  from  below  upwards,  and  was  probably 
occasioned  by  pressure  and  its  consequences.  The  only  place 
where  a  lesion  could  be  situated,  producing  all  these  pheno- 
mena just   to   that  precise  degree,  was  the  temporo-sphenoidal 


Fig.  12.— Lesion  in  the  Tempero-splienoidal  Lobe, 
lobe.  It  was  cut  Aorxn  upon,  and  in  the  medidlary  substance  of  the 
temporo-sphenoidal  lobe  an  abscess,  containing  three  ounces  of 
pus,  was  found,  which  was  evacuated,  when  the  whole  of  the 
above  symptoms  vanished.  Three  weeks  afterwards,  the  wound 
was  looked  at  for  the  first  time  and  found  healed. 

Can  the  Motor  Area  be  Removed  in  Large  Pieces  icith  Immunity 
from  Serious  CoTiseqiietices  ? — If  this  region  be  of  such  psychical  im- 
portance to  movement,  and  destructive  cortical  lesions. in  it  are 
followed  by  secondary  degeneration  of  the  motor  tracts,  then  ex- 
cision of  these  areas  will  necessarily  induce  permanent  paralysis, 
late  rigidity,  and  ultimate  structural  contracture.  The  removal 
of  large  wedges  from  the  brain,  especially  in  the  motor  centres, 
will  induce  serious  effects  upon  the  brain  as  a  whole,  causing, 
during  cicatrisation,  a  dragging  and  displacement  of  the  neigh- 
bouring parts,  with  final  anchoring  of  the  cerebrum  to  the  cicatrix. 
In  an  aeute  ulcerative  process  rapidly  advancing,  such  as  an  ab- 
scess, none  can  hesitate  to  evacuate  the  pus  ;  it  is  not  the  living 
brain-substance  which  is  removed,  but  the  peccant  matter  alone. 
Epilepsy  presents  quite  another  aspect.  In  the  presence  of  a  sta- 
tionary cicatrix,  or  of  a  slow-growing  neoplasm  in  the  motor  area, 
oc  casionally  producing  fits,  few  would  attempt  the  removal  of  such 
a  large  wedge  of  the  motor  region  as  to  induce  permanent  hemi- 
plegia. Even  when  the  fits  are  much  more  numerous  and  aggra- 
vated, it  is  serious  to  contemplate  the  production  of  hemiplegia 
■while  attempting  the  cure  of  the  fits.    No  doubt  these  epilepsies, 


when  long  continued,  especially  in  early  life,  are  apt  to  lead  t6 
great  and  extensive  instability  of  the  motor  cortex,  so  as  to  warp 
the  whole  cerebral  function,"  and  ultimately  involve  life  itself. 
Still,  how  much  better  is  the  cure  by  the  removal  of  a  large  wedge, 
involving  the  greater  part  of  the  motor  area  ?  How  many  people 
would  submit  to  have  their  upper  and  lower  limbs,  on  the  same 
side  of  the  body,  amputated  by  disarticulation  at  their  proximal 
joints — for  this  is  what  the  hemiplegia  amounts  to— in  the  process 
of  cure  of  their  fits?  Numerous  epileptics  have  been  asked  the 
question  by  me,  but  none  have  expressed  their  willingness  to  un- 
dergo such  a  cure.  Even  had  they  done  so,  the  circumstances  would 
require  to  have  been  exceptional  to  have  induced  one  to  hazard 
the  life  of  the  patient  for  so  poor  a  result.  It  is  true  that  corre- 
.'iponding  wedges  have  been  removed  from  the  brain  of  monkeys, 
and  these  animals  have  survived  for  months  thereafter.  In  men 
also  they  have  been  removed  by  others  ;  in  one  instance  reported  to 
me  the  patient  remained  completely  hemiplegic  until  his  death  some 
months  after.  Nor  is  the  removal  of  very  large  tumours  and  large 
wedges  of  brain  free  from  iinmediateperil  to  life.  In  several  instances 
operated  on  elsewhere,  death  has  ensued — one  while  the  tumourwaa 
being  removed  from  the  brain,  and  one  immediately  after  the  com- 
pletion of  the  operation. 

In  cerebral  surgery,  not  only  does  one  require  to  localise  the  le- 
sion, and  to  select  suitable  cases,  but  also,  after  exposing  the  brain 
and  its  lesion,  to  judge  when  to  advance  and  when  to  hold  the  hand. 
In  a  case  rightly  localised  from  the  motor  symptoms,  a  tumour 
was  exposed  in  the  leg  and  arm  centres,  on  the  left  side  of  the 
brain ;  but  its  dimensions  were  such  as  to  cause  me,  after  care- 
fully contemplating  them,  to  refrain  from  removing  it,  as  it  would 
have  led  to  a  hemiplegia  of  a  much  more  pronounced  character 
than  was  present.  Instead,  the  vessels  which  supplied  it  with 
nutriment  and  which  ran  into  its  substance,  from  the  surface, 
were  all  ligatured,  in  the  hope  that  this  would  effect  a  restrain- 
ing influence  on  its  growth.  The  patient  recovered  and  is  consi- 
derably improved.  Though  the  fits  are  not  quite  cured,  they  are 
not  so  severe  as  formerly,  and  are  somewhat  altered  in  character. 

Anchorinff  of  the  Brain  and  some  of  its  Consequences. — When 
injury  has  been  inflicted  on  tlie  surface  of  the  cerebrum,  followed 
by  plastic  effusion  and  cicatricial  formation,  the  superficial  sub- 
stance is  apt  to  become  soldered  to  the  membranes  when  these 
remain  intact,  which  in  turn  may  be  soldered  to  the  skull,  or  in 
the  event  of  their  detachment,  the  brain  may  become  directly  ad- 
herent to  the  bone  by  means  of  cicatricial  adhesion.  Thus,  the 
surface  of  the  brain  becomes  anchored  or  soldered  to  its  rigid 
walls.  It  has  no  longer  the  free  play  within  its  water  bed  to  ex- 
pand and  contract  according  to  the  varying  states  of  the  circula- 
tion. Each  variation  produces  a  dragging  of  the  brain  at  this  spot, 
and  through  it  the  whole  hemisphere  at  least  is  affected.  Any 
sudden  physical  effort  pulls  on  the  brain,  producing  a  slight  shock, 
a  momentary  disturbance,  just  as  if  the  cerebrum  had  received  a 
blow.  Vertigo  results.  People  affected  in  this  way  cannot  rise  up 
quickly,  or  perform  any  sudden  movement  of  the  body  or  head, 
without  experiencing  a  sensation  of  giddiness,  which  sometimes 
causes  them  to  drop.  Consequently,  they  are  often  incapaci- 
tated from  pursuing  their  usual  avocations. 

Following  upon  this,  the  grey  matter  of  the  cortex,  immediately 
surrounding  the  cicatrix,  by  the  incessant  movement  is  apt  to  be- 
come unstable  and  to  produce  fits.  Some  cases  of  traumatic  epi- 
lepsy are  thus  caused.  Further,  if  the  cortical  irritation  be  con- 
tinued, encephalitis  is  occa.sionally  produced,  often  appearing  in 
a  chronic  form  and  long  remaining  so,  though  susceptible  of  being 
lit  up  into  an  acute  affection.  If  the  temperature  remains  high, 
active  interference  is  apt  to  induce  an  extension  of  the  encephal- 
itis. Operation  in  such  cases  should  be,  when  possible,  postponed. 
The  disregard  of  this  advice  has,  to  my  knowledge  in  one  in- 
stance, hastened  the  fatal  issue,  encephalitis  becoming  rapidly 
general. 

False  Hernia  Cerebri. — It  is  true  that,  round  many  neoplasms, 
there  is  a  zone  of  encephalitis,  and,  should  this  be  extensive  and  of 
the  nature  of  red  softening,  false  hernia  cerebri  is  prone  to  form. 
It  was  supposed  that  false  hernia  cerebri  was  entirely  due  to  de- 
composition, many  recent  writers  averring  that  it  cannot  occur  un- 
less when  operations  are  conducted  non-antiseptically,  basing  their 
belief  on  experimental  investigations  conducted  on  brains  in  a 
physiological  state.  Had  they  concluded  that  the  formation  of 
false  hernia  cerebri,  after  operations,  was  principally  caused  by 
decomposition,  and  always  so  when  it  occurred  after  operations  on 
a  physiological  cerebrum,  they  would  have  been  right.  The  con- 
sistence of  false  hernia  cerebri  is  identical  with  red  softening  of  the 
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brain,  occurring  in  idiopathic  affections  in  which  there  had  been 
no  operation.  In  one  instance,  in  which  trephining  was  performed 
for  the  relief  of  pressure  causing  total  hemiplegia,  and  where  the 
sjinptoms  indicated  either  acute  encephalitis  or  abscess,  or  both, 
the  moment  the  dura  mater  was  opened  a  large  mass  of  red  ence- 
phalitis protruded  through  the  meml)raues,  forming  a  false  hernia 
cerebri  on  the  surface  of  the  scalp.  This  encephalitis  was  not 
occasioned  by  septic  matter  introduced  through  a  wound,  as  it 
occurred  the  moment  the  wound  was  made.  Around  neoplasms 
red  softening  sometimes  exists,  and  interference  might  possibly 
occasion  an  extension  of  the  affection,  though,  were  the  operation 
conducted  with  strict  antiseptic  precautions,  the  possibility  of  its 
formation  would  be  reiluced  to  a  minimum.  With  this  exception, 
there  has  been  no  false  hernia  cerebri  after  any  of  my  operations. 

Re-mplantatitn  of  Bone  to  Jill  the  Miatus  in  the  Skull  left  by 
Injury  or  made  by  Operation. — Osseous  defects  in  the  cranial  wall 
had  hitherto  remained  permanent,  the  surgeon  making  no  effort 
to  fill  the  gap.  The  brain,  in  the  majority  of  cases,  had  thus  been 
exposed,  the  thin  membrane  forming  an  insufficient  covering,  the 
patient  being  doomed  for  the  remainder  of  his  life  to  wear  some 
kind  of  plate  as  a  protection  from  injury.  Since  1873,  the  por- 
tions removed  by  me  from  the  skull  have  been  carefully  preserved, 
rendered  aseptic,  divided  into  minute  fragments,  and  reimplanted. 
Whenever  there  has  been  immunity  from  suppuration  these  have 
grown,  and  the  continuity  of  the  osseous  wall  has  been  preserved 
throughout.  In  a  case  of  injuiy,  nearly  one-half  of  the  left 
anterior  portion  of  the  skull  was  broken  into  fragments,  which 
lay  in  a  confused  mass,  mixed  with  brain  substance,  shreds  of 
membrane,  hairs,  dibris  of  lime  and  blood.  The  portions  of  bone 
were  all  rendered  aseptic,  divided  into  fragments,  and  replaced, 
quite  a  mosaic  work  being  thereby  formed.  On  the  tenth  day,  a 
portion  of  the  damaged  scalp  having  sloughed,  exposed  four  of 
the  reimplanted  pieces,  two  of  which,  lying  side  by  side,  presented 
a  striking  contrast,  one  being  suffused  with  the  pinkish  blush  of 
life,  the  other  with  the  pallor  of  death.  With  the  exception  of 
two  fragments  which  shed,  all  the  others  remained,  grew,  and 
now  form  a  firm  osseous  wall,  affording  complete  protection.  This 
case,  operated  on  four  years  ago,  will  be  shown  at  the  demonstra- 
tion in  the  Royal  Infirmary,  along  with  many  others,  where  lesser 
defects  have  been  tilled.  At  the  same  time,  a  boy  whose  humerus 
has  been  restored  by  bone  grafting  will  be  presented.  He  was 
operated  on  ten  years  ago,  and  the  bone  has  grown  in  length  and 
thicliness  since. 

The  Note  Elicited  on  Percussion  of  the  Skull  an  Aid  to  Diagnosis 
of  the  Consistence  of  Intracranial  Contents. — When  the  skull  is 
intact  and  the  ventricles  distended  with  fluid,  such  as  may  arise 
in  consequence  of  tumour  in  the  cerebellum,  exercising  pressure 
on  the  fourth  ventricle,  the  percussion  note  elicited  affords  indica- 
tions of  the  altered  consistence  of  the  intracranial  contents.  In 
some  instances  this  note  has  been  found  prior  to  the  exhibition  of 
other  symptoms  indicative  of  the.'presence  of  tumours  in  the  mid- 
dle lobe  of  the  cerebellum ;  it,  however,  became  distinct  at  a 
later  stage.  Post-Jtiortems  have  fully  borne  out  the  diagnosis. 
The  percussion  note,  when  properly  fenced,  is,  therefore,  an  aid  to 
the  altered  consistence  of  the  intracranial  contents.  It  is  clear 
that  it  will  be  of  most  value  in  early  life  in  the  diagnosis  of 
tumours  of  the  cerebellum.      ■•      .  ;  ,      .  ,,        ..   . 

Statistical  Resu7ne. — Of  twenty-one  cerebral  cases  (exclusive  of 
fracture  of  the  skvUl  with  brain  lesions  or  other  immediate  effect  of 
injury)  in  which  operations  have  been  performed  by  me,  there  have 
been  three  deaths  and  eighteen  recoveries.  Of  those  who  died,  all  were 
in  extremis  when  operated  on.  Two  were  for  abscess  of  the  brain,  in 
one  of  which  the  pus  had  already  burst  into  the  lateral  ventricles  ; 
in  the  other,  suppurative  thrombosis  of  the  lateral  sinus  had  pre- 
viously led  to  pyiemia  and  septic  pneiuuonia.  The  third  case  was 
one  in  which  there  existed,  besides  a  large  subdural  cyst  over  the 
one  hemisphere,  extensive  softening  at  the  seat  of  cerebral  contu- 
sion on  the  opposite  hemisphere,  accompanied  by  cedema  of  the 
brain.  Of  the  eighteen  who  recovered,  sixteen  are  stUl  alive  in 
good  health,  and  most  are  at  work,  leaving  two  who  lia\:e  since 
died,  one  eight  years  after  tlie  operation,  from  Bright's  disease,  she 
in  the  interval  being  quite  well  and  able  to  work  ;  tlie  other  forty- 
seven  days  after  the  O]jei'ation,  after  the  abscess  wae. perfectly 
healed,  from  an  acute  attack  of  tubercular  enteritis.       ,  •   , 

0PEB.A.TI0N8   FOB  THE   RELIEF   OP   PAHAPLEOIA  CiCSED   BY 

Pbbssube  on  the  Spinal  Cobd. 
Sir  Cases  in  whicli  tlie  Postvrior,  Arches  of  the  Vertebra'  hiife 
been  Removed. — Turning  to  aiiuther  portion  of  the  m-rvou.-^  h,vsteui, 


to  which  only  brief  allusion  can  be  made,  it  is  found  that  certain 
sensory  and  motor  phenomena,  due  to  lesions  within  the  spinal 
canal,  ai'e  amenable  to  operations,  which  are  attended  by  a 
measure  of  success  sufficient  to  offer  a  prospect  of  relief  to  a  dis- 
tressing, and  hitherto  regarded  as  a  hopeless,  class  of  sufferers. 
The  spinal  membranes  and  the  cord  itself  can  be  exposed,  and 
neoplasms  and  encroachments  upon  the  lumen  of  the  canal  may 
bo  removed  therefrom  without  unduly  hazarding  life.  Such  inter- 
ference is  unsparingly  condemned  by  -wiiters  on  the  subject,  their 
remarks,  howe\er,  being  apjilied  to  injuries,  as  no  such  operations 
have  been  hitherto  contemplated  in  idiopathic  cases.  They  con- 
tend that  they  are,  first,  full  of  danger,  being  difficult,  prolonged,  and 
attended  by  ])rofuse  haemorrhage ;  secondly,  that  the  operation 
could  hardly  benefit  the  patient ;  and,  thirdly,  that  no  one  had  yet 
been  able  to  present  a  successful  case.  Each  of  those  points  has 
now  lost  its  validity. 

The  first  operations  of  this  kind  were  undertaken  by  me  for  the 
relief  of  paraplegia  due  to  angular  curvature  of  the  spine.  In  such 
cases  pressiu:e  may  be  e.xerted  on  the  cord  either  by  connective 
tissue  neoplasms,  or  by  direct  displacement  of  the  bodies  of  the 
vertebrse,  both  lessening  the  liunen  of  the  canal.  By  lifting  the 
laminK  from  the  affected  part,  the  tumoui'  could  be  removed,  and 
relief  at  the  same  time  given  to  the  compressed  cord,  were  the 
osseous  walls  in  front  found  to  encroach  upon  the  calibre  of  the 
canal.  This  was  successfully  carried  out  by  me  first  in  1883,  By  the 
making  of  an  incision  on  the  tipsof  the  spinous  processes.and  severr 
ing  the  tendinous  connections,  and  then  shelling  the  soft  parts 
from  the  bone  with  periosteal  elevators,  the  hajmorrhage  was  so 
trifling  as  to  be  for  tlie  most  part  arrested  by  sponge  pressure,  and 
with  suitable  instruments  the  operation,  though  demanding  care, 
was  easy  to  perform. 

Case  of  Parapler/ia  with  Incontinence  of  Urine  and  I'<eces,  due 
to  Connective  Tissue  Tumour  at  Seat  of  Angular  Curvature  of 
Spine,  completely  Cured  by  Removal  of  Tumour  and  Laminte  of 
I'ertebrte. — In  1882  a  boy,  aged  9,  came  under  observation,  suffer- 
ing from  complete  sensory  and  motor  paraplegia,  with  incontinence 
of  urine  and  feces,  which  had  existed  for  two  years  previously,  but 
had  been  absolute  during  the  last  eighteen  months.  For  three  years 
he  had  had  auguUir  cui'vature  of  the  spine,  most  marked  between 
the  fifth  and  seventh  dorsal  vertebne,  for  which  he  had  been 
treated  by  extension  and  plaster  jackets.  When  seen  by  me  the 
curvature  had  become  fixed  by  ankylosis  of  the  bodies  of  the 
vertebrfe.  Treatment  by  extension  and  plaster  jackets  was,  how- 
ever, tried  again,  under  direct  supervision,  in  the  hope  of  ameli- 
oration. It  proved  futile.  The  limbs  were  livid  and  cold,  affected 
with  marked  spastic  rigidity  and  with  wasting  of  the  muscles. 
The  svmptoms  e.xhibited  pointed  to  irritation  of  and  pressure  on  the 
spinal  cord  about  the  level  of  the  sixth  dorsal  vertebra.  The 
paralysis  having  existed  slightly  for  two  years  and  markedly 
for  eighteen  months,  and  showing  no  signs  of  amelioration  under 
ordinary  treatment,  this  operation  was  deemed  expedient.  Dr.  Alex. 
Robertson  saw  this  case  and  agreed  in  the  hopelessness  of  any 
other  procedure  than  operation.  On  May  0th,  1883,  the  laminfe 
of  the  fifth,  sixth,  and  seventh  dorsal  vertebroe  were  removed. 
There  was  no  pulsation  in  the  portion  of  the  cord  exposed.  Be- 
tween the  theca  and  the  bone  there  was  found  a  fibrous  neoplasm 
of  one-eighth  of  an  inch  in  thickness,  which  was  firmly  attached 
to  the  theca  and  covered  about  two-thii-ds  of  its  circumference. 
This  was  carefully  dissected  off.  The  cord  was  then  able  to  ex- 
pand backwards,  and  its  pulsations,  which  up  to  this  period  were 
absent,  began  to  show  themselves,  especially  opposite  the  fifth 
dorsal.  Twenty-four  hours  after  the  removal  of  the  pressui-e  t^e 
limbs  had  lost"  their  li\ad  colour,  were  distinctly  warmer,  the 
spastic  rigidity  had  greatly  lessened,  the  sense  of  tickling  the 
soles  had  returned,  and  that  of  touch  had  improved.  The  first 
return  of  movement  was  observed  eight  days  after.  Soon  he  had 
perfect  control  over  his  sphincters.  Six  months  subsequently  he 
was  able  to  go  about  ^vitllout  support.  Five  years  afterwards  he 
walked  three  miles  to  pay  me  a  visit.  He  attends  school  regu- 
larly, joins  in  all  the  games,  including  football,  and  he,  sayp  he 
feels  quite  strong. 

A  Second  but  more  Aggravated  Case. — In  1884  another  case  was 
seen  of  a  somewhat  similar  kind,  though  much  more  aggravated, 
the  symptoms  being  so  far  advanced  as  to  indicate  organic 
changes  in  the  cord  itself,  which  rendered  operation  almost  hope- 
less. It  was  only  on  the  urgent  and  touching  appeal  of  the  girl 
berself  that  the  operation  was  undertaken.  A  dense  connecti,ye 
tiissueitumour  existed  between  the  bone  and  the  theca,  whicB,  y** 
^ifir'mly  adherent  to  both  that  in  .some  places  the  tljt-^-a,|»;ai^ 
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el«vatetl  along  with  the  neoplasm.  The  portion  of  the  cord  thus 
exposed  was  shrunken  to  about  halt  its  normal  dimensions  and 
lay  like  an  inanimate  rod.  After  the  elevation  of  a  sufficient 
number  of  lamiuje  to  expose  a  portion  of  the  cord  which  pulsated, 
the  pulsations  were  communicated  to  this  rod,  pushing  it  from 
above  downwards,  but  there  were  no  distensile  pulsations  in  tlie 
rod-like  part  of  the  cord.  From  the  whole  appearances  presented 
at  the  operation,  it  was  considered  that  there  was  no  hope  of  her 
recovering  from  her  paralytic  state.  However,  ten  hours  after  the 
operation  the  limbs  had  lost  their  li^-idity,  felt  warm  to  the  touch, 
and  the  patient  said  she  experienced  a  sensation  "  as  if  she  were 
dreaming  that  her  legs  were  on  and  hot  water  was  running  through 
them."  fi'rom  the  fourth  day  after  the  relief  of  pressure  she  had 
continence  of  urine  and  fieces,  for  which  alone  she  declared  she 
would  willingly  have  undergone  the  operation.  Sensation  quickly 
returned  to  the  limbs,  motion  very  slowly.  Six  months  after  she 
could  move  her  limbs  freely.  Eiglit  months  subsequent  to  the 
operation  she  walked  a  quarter  of  a  mile,  stated  she  could  per- 
form many  light  duties  in  the  house,  besides  attending  to  herself. 
She  has  since  been  very  well  and  able  to  enjoy  life.  A  third  case 
was  also  successful,  but  two  others  have  not  been  so;  one  succumbed 
a  week  after  the  operation,  the  other  some  months  later  to  an 
attack  of  general  tuberculosis.  In  both  of  these  the  temperatiu'e 
was  high  prior  to  the  operation  and  was  subject  to  exacerbations, 
indicating  an  activity  in  the  tubercular  disease  at  some  jiart 
distant  from  the  ankylosed  angular  curvature.  Since  this  experi- 
ence no  case  has  been  deemed  fit  for  operation  in  which  the  tempera- 
ture did  not  run  an  even,  regular,  and  continuously  afebrile  course. 

Abscess  in  the  Posterior  Meiliastiintm  Evacuated  successfully. — 
In  connection  with  these  cases  an  abscess  in  the  posterior  medi- 
astinum which  was  exercising  pressure  on  the  heart  and  bronchi, 
and  threatened  life,  was  evacuated  with  complete  success. 

Compression  of  the  Cord  from  Tramnatism. — Another  class  of 
cases  is  that  of  localised  compression  of  the  cord,  arising  from 
traumatism.  Traumatic  lesions  are  as  a  rule  so  gross,  and  the 
destruction  so  complete,  that  in  such  operative  treatment  can  be 
of  little  service.  Still,  there  are  cases  in  which  traumatism  has 
produced  localised  pressure,  primary  or  secondary,  which  can  be 
relieved. 

Paraplegia  from  Traumatism,  Cured  by  Elevatiny  Connective 
Tissue  Tumour  and  Depressed  Arch  of  Twelfth  Dorsal  Vertebra. — 
From  a  coal-pit  accident  a  man,  22  years  of  age,  received  a  severe 
injury  to  the  spine,  at  the  level  of  the  lower  dorsal  vertebrte,  which 
caused  absolute  motor  paralysis  with  incontinence.  There  was 
marked  hypersesthesia  of  the  affected  parts,  which  increased  in 
severity  during  the  fu'St  three  weeks,  so  that  he  coiUd  not  bear  to 
have  tile  floor  shaken  or  his  limbs  touched.  Between  the  third 
and  fifth  week  a  rapid  change  took  place.  At  the  termination  of 
that  period  the  muscles  of  the  lower  limbs  would  not  respond  to 
electricity,  they  had  become  so  shrunken  and  wasted  that  the  con- 
tour of  the  bones  stood  prominently  out,  and  notwithstanding 
massage  of  the  limbs,  after  the  cessation  of  the  pain,  the  flexor 
muscles  had  markedly  contracted,  causing  drooping  of  the  feet 
and  toes  and  fixation  of  the  joints.  Later  the  skin  over  the  bony 
prominences  became  red;  pressure  points  and  bed-sores  formed, 
irrespective  of  the  most  scrupulous  attention;  the  urine  became 
ammoniaoal,  and  his  temperature  ran  up.  It  was  evident  that  a 
fatal  issue  was  imminent,  unless  an  attempt  to  relieve  the  pressure 
on  the  spine  were  at  once  made.  In  February,  I88.0,  this  was 
done.  The  lower  dorsal  and  the  first  lumbar  vertebra!  were  ex- 
posed. The  arch  of  the  twelfth  dorsal  was  found  fractured  and 
slightly  depressed,  and  lietween  it  and  the  theca  there  existed  a 
connective  tissue  tumour,  measuring  nearly  a  quarter  of  an  inch  in 
antero-posterior  diameter,  anil  extending  from  the  eleventh  dorsal 
to  the  second  lumbar  vertebne.  Both  above  and  below  the  twelftli 
dorsal  the  tumour  gradually  shaded  off  to  about  one  half  of  its 
thickness  at  that  point.  It  was  confined  to  the  posterior  aspects 
of  the  canal.  This  tumour  was  carefully  dissected  from  the  theca. 
The  same  night  there  was  a  decided  improvement  in  the  warmth 
of  the  lower  limbs.  He  began  to  move  his  toes  on  the  third  day. 
A  month  afterwards  the  contracted  tendons  about  the  ankle  aiid 
feet  were  extensi\-ely  tenotomised  to  relieve  the  structural  con- 
tractions, after  which  motor  power  rapidly  increased.  He  was 
soon  able  to  walk  ^^-ith  support,  which  a  year  subsequently  he  dis- 
carded, and  now  he  can  move  about  with  ease,  but  with  a  para- 
plegic  gait.' 

s  These  last  two  cases  were  shown  at  Path,  and  Clin.  Soc..  Glasg.,  Deo.  22, 183,^, 
and   published  iuG(i»sy,,^M^.,/(><M7iai„.beside8!;.note&   otithem  Mto^ring  in  ■ 
the  Journal.       ,,  .  -i      .  r  ■„.      ,1.  .  ,^      ■     • 


Here  are,  therefore,  six  cases  in  which  elevation  of  the  posterior 
laminsD  of  the  vertebrte  has  been  performed.  Four  of  these  have 
completely  recovered,  anil  two  have  died,  one  from  exten- 
sion of  tubercular  disease,  months  after  the  operation,  and  after 
the  wound  had  healed,  leaving  one  in  which  the  operation  pos- 
sibly hastened  the  death  of  a  patient,  who  was  otherwise  in  a 
]iainfully  helpless  and  hopeless  condition. 

Such  operations  are  now  beginning  to  be  practised  by  others, 
ilr.  Horsley  has  a  few  montlis  ago  published  a  successful  case, 
in  which  a  somewhat  similar  operation  had  been  performed  for 
the  removal  of  a  small  tumour  of  the  theca,  diagnosed  by  Dr. 
Oowers.  •    -  ' 

In  conclusion  let  us  remember,  that  the  same  phenomena  by 
which  we  are  now  able  to  recognise  certain  cerebral  lesions  and 
locate  them  in  precise  areas,  were  exhibited  by  patients  who  came 
under  the  eye  of  our  surgical  predecessors,  some  of  whom  must 
have  had  the  album  of  their  memory  tilled  with  such  impressions, 
yet  they  saw  not  their  import.  They  were  so  hampered  by  the 
inculcated  physiological  dogma  of  the  time,  that  their  true  sig- 
nificance never  dawned  on  them.  The  facts  were  reflected  from 
their  brain  as  objects  from  a  mirroi-,  and  no  more.  Gentlemen, 
there  are  all  around  us  phenomena,  each  with  its  hidden  truths 
obtrusively  impressing  ouj:  senses,  .au4  Jiowdo  (wefjiil  to  read  ttkeir 
riddle?  .  '  ,        ,  ,,     . 


REVIEWS  AND  NOTICES. 


The   Medical  Institutions  of   Glasgow  :    a   Handbook    pre- 
pared for  the  Annual  Meeting  of  the  British  Medical   Associa- 
tion held  in  Glasgow,  August,  18SS.     Compiled  and  Fdited  at 
the  request  of  the  Local  Committee  by  James  Christie.  M.A., 
M.D.,  etc.     Glasgow:  .lames  Maclehose  and  Sons,  Publishers  to 
the  University  of  Glasgow.     1888. 
The  handbook  giving  full  information  about  the  medical  institu- 
tions   of  Gla.sgow  forms  a  handsome   octavo   volume   of    nearly 
two  hundred  pages.    Dr.  Christie  has  been  assisted  in  his  edi^ 
torial  duties  by  Dr.  C.  Fred.  Pollock,  and  has  had  the  co-operation 
of  a  number  of  contributors  who  are  each  entitled  to  speak  with 
special  authority  on  the  subject  with  which  they  deal.      ,  ., 

The  first  article  on  "  The  University  of  Glasgow "  liag  be.^n, 
written  by  Dr.  William  Snodgrass,  Muirhead  Demonstrator  of 
Physiology  in  the  University ;  it  is  illustrated  by  a  lithograph 
drawing  of  the  front  of  the  fine  new  building,  designed  liy  Sir 
Gilbert  Scott,  which,  though  it  h.as  been  in  occupation  since  1870, 
has  only  recently  been  completed.  The  article  on  the  Faculty  of 
Physicians  and  Surgeons  is  from  the  pen  of  Mr.  Alexander 
Duncan,  B.A.,  the  Secretary  of  the  Faculty,  and  contains  a  .short 
sketch  of  the  history  of  that  corporation  since  its  foundation  by 
King  James  VI  in  l.'iOO.  Dr.  C.  Fred  Pollock  gives  an  interesting 
account  of  Anderson's  College  Jledical  School,  where  David 
Livingstone  obtained  the  medical  training  which  he  subsequently 
found  so  useful  in  the  wilds  of  Africa.  The  articles  on  tlie 
Royal  Infirmary  and  its  School  of  Medicine  are  by  Dr.  M.  Thomas, 
the  inedical  superintendent,  who  acted  as  the  medical  adviser  of 
Mr.  James  Thomson,  the  architect  of  the  new  buildings  of  the 
school.  Dr.  A.  TV.  Eussell,  the  medical  superintendent,  has  written 
an  account,  illustrated  by  drawings  and  plans,  of  the  new 
Western  Infirmary,  which  was  opened  just  seven  years  ago ;  the 
building  may  be  said  to  stand  in  the  grounds  of  the  University. 
Dr.  Jauies  B.  Eussell,  medical  oiHocr  of  health  for  Glasgow,  con- 
tributes an  interesting  description  of  the  City  of  Glasgow  Fever 
;ind  Small-pox  Hospitals;  this  article  is  illustrated  by  a  block 
jilan  of  the  fever  and  small-po.x  ho.'ipitals,  with  "  elevations  and 
sections  of  a  paviliop  specially  i)repared  by  the  JIaster  of  Works, 
and  photolithographed  at  the  cost  of  the  local  authority." 

Dr.  Tellowlees  has  written  an  account  of  the  Glasgow  Koyal 
Asylum,  which  is  illustrated  liy  a  drawing  of  the  fine  facade  of 
that  large  building.  Articles  on  the  other  General  Hospitals,  on 
the  Special  Hospitals,  on  the  Lunatic  Asylums,  on  the  Dis- 
pensaries, on  the  Convalescent  Homes  and  Homes  for  Incurables, 
on  the  Institutions  for  tho  Blind  and  the.  Deaf  and  Dumb,  on 
Institutions  for  tho  Training  of  Nurses,  on ,  the  Medical  Societies, 
on  the  Sanitary  and  Cleansing  Departments  of  the  City,  and  on 
the  Ambulance  Association,  have  also  been  written  by  competent 
hands. 
I  '.TheVo' 
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Journal  and  the  Sanitary  Journal,  and  a  list  of  the  medical  staff 
of  the  various  institutions.  As  will  be  seen  the  volume  will  have 
more  than  a  passing  interest,  and  will  remain  a  source  of  trust- 
worthy information  about  the  University,  the  Medical  Schools, 
and  the  Hospitals  of  Glasgow. 


FIFTY-SIXTH  ANNUAL  MEETING 

OF  THE 

BRITISH   MEDICAL  ASSOCIATION. 


Held  in  GLASGO  W,  August  7th,  Sth,  9th,  and  10th,  ISSS. 

FiEST  General  Meeting  op  Members  :  Tuesday, 
August  7tu,  1888. 
The  first  general  meeting  was  held  in  the  University  Buildings, 
Glasgow,  at  11.30  a.m.  on  Tuesday,  August  7th,  1888. 

The  chair  was  taken  by  Dr.  J.  T.  Banks,  President  for  1887-88. 

The  minutes  of  the  previous  annual  meeting  were  taken  as  read, 
having  been  published  in  the  Jodknal,  and  confirmed. 

Address  of  Retiring  President. — Dr.  J.  T.  Banks,  the  retiring 
President,  said  that  his  duty  on  the  present  occasion  was  a  very 
light  one,  but  he  must  crave  the  indulgence  of  the  meeting  for  a 
few  minutes.  He  first  congratulated  the  members  on  meeting 
in  the  city  of  Glasgow,  the  second  city  in  the  empire,  and  also  on 
receiving  the  hospitality  of  the  ancient  and  renowned  University. 
As  the  retiring  President  it  was  a  source  of  gi'eat  gratification  and 
satisfaction  to  him  to  be  able  to  congratulate  them  in  the  fifty- 
sixth  year  of  the  Association  upon  continued  progress.  The  year 
which  closed  that  day  had  been  one  of  the  most  prosperous  which 
the  Association  had  ever  yet  known — he  believed  he  might  say 
that  it  was  unprecedented.  When  by  their  favour  lie  assumed 
the  ofiice  of  President  in  Dublin  last  year,  the  Association  num- 
bered something  like  11,000  members,  and  now  it  had  attained  to 
the  enormous  number  of  12,000.  Its  Branches  had  spread  to  the 
most  remote  regions  of  the  British  Empire.  There  was  no  sign  of 
decadence,  though  their  age  was  so  advanced.  If  he  might  play 
the  rijle  of  prophet  he  would  say  that  in  the  coming  year, 
under  the  auspices  of  his  successor,  the  advance  would 
be  even  more  remarkable.  He  might  also  congratulate 
them  on  the  financial  state  of  the  Association.  There  was 
a  good  balance  at  the  bankers,  and  that  to  the  Associa- 
tion as  well  as  to  the  individuals  themselves  was  a  very  agreeable 
state  of  things.  In  speaking  of  the  accession  of  numbers,  he 
ought  to  say  one  or  two  words  with  respect  to  the  losses  they  had 
sustained.  There  was  one  especially  of  wliom  he  spoke  with  e.\- 
treme  regret,  one  intimately  known  to  the  greater  number  of 
members  present — Dr.  Fergus,  with  whom  he  liad  the  satisfaction 
of  sitting  on  the  General  Medical  Council,  for  some  years,  and 
■whose  loss  they  all  deeply  deplored.  He  had  to  congratulate  the 
members  upon  their  choice  of  the  distinguished  gentleman  who 
was  to  succeed  him  in  the  chair.  He  had  had  the  happiness  of  a 
long  and  intimate  friendship  with  him,  and  he  could  say  with 
truth  that  that  friendship  had  been  cemented  as  years  had  rolled 
on.  He  affirmed  unhesitatingly  that  in  their  great  and  noble 
Association  the  choice  could  have  fallen  upon  no  man  more 
worthy.  He  had  now  but  to  bid  them  farewell,  and  to  repeat  the 
thanks  which  he  expressed  at  the  meeting  in  Dublin,  and  his  pro- 
found gratitude  for  the  honour  which  had  been  conferred  upon 
him.  There  were  occasions,  and  the  present  was  one,  in  which 
the  honour  was  reciprocated.  He  thought  that  his  friend  Profes- 
sor Gairdner  conferred  as  much  honour  upon  the  Association  by 
accepting  the  office  of  President  as  the  Association  had  conferred 
upon  him. 

Installation  of  New  President. — Dr.  AV.  T.  G«.irdnee,  President 
for  1888-9,  then  took  the  chair.  He  said  it  would  be  more  becom- 
ing on  his  part  not  to  pause  just  then,  but  only  to  express  his  hope 
that  next  year  he  should  be  able  to  render  as  good  account  of  his 
stewardship  as  Dr.  Banks  had  done.  At  the  same  time,  as  there 
was  no  room  for  boasting  there  was  plenty  of  room  for  thanks, 
and  from  the  bottom  of  his  heart  he  most  cordially  thanked  the 
members  for  having  even  thought  of  conferring  upon  him  the 
honour  of  electing  him  President  of  the  Association. 

Vote  of  Thanks  to  Dr.  Banks. — Dr.  Cameron,  M.P.,  proposed 
that  the  thanks  of  the  Association  be  given  to  Dr.  Banks  for  the 
courteous  way  in  whicli  he  had  presided  during  the  past  year,  and 
that  he  be  elected  a  vice-president  for  life.    Dr.  Banks,  he  said, 


had  alluded  to  the  Association  as  having  entered  upon  the  second 
half-century  of  its  existence,  and  having  shown  no  sign  of  decad- 
ence. It  would  hardly  be  believed  that  the  ex-president  of  the 
Association  had  himself  also  entered  into  the  second  half-century 
of  his  existence,  and  he  certainly  showed  not  the  smallest  sign  of 
any  diminution  of  his  youthful  vigour.  He  thought  he  might 
congratulate  the  Association  both  in  the  case  of  Dr.  Banks  and 
Dr.  Gairdner  on  having  chosen  men  who,  above  all  men 
that  he  knew,  exemplified  the  power  of  resistance  to  the 
ravages  of  time.  In  his  youthful  days  he  had  had  the  oppor- 
tunity of  knowing  Dr.  Banks,  and  it  would  hardly  be  believed 
that  when  Dr.  Banks  was  professor,  he  (Dr.  Cameron)  was  a 
student  and  a  pupil,  but  such  was  the  fact.  At  that  time  Dr. 
Banks  was  beloved  by  his  students,  and  the  qualities  which  had 
endeared  him  to  them  were  precisely  the  qualities  which,  un- 
diminished, had  endeared  him  to  the  entire  profession,  and  had 
rendered  his  tenure  of  office  as  I'resident  of  the  Association  a 
notable  one.  That  rollicking  humour,  tempered  by  a  constant 
kindliness  and  consideration  for  the  feelings  of  others,  an  innate 
courtesy,  an  ingrained  hospitality,  coupled  in  a  most  extraordinary 
degree  with  higli  jirofessional  and  scientific  attainments,  had 
rendered  him  a  most  worthy  and  honourable  occupant  of  the 
chair.  He  believed  the  Association  would  be  a  success  under  tlie 
presidentship  of  Dr.  Gairdner,  but  he  was  perfectly  certain  that 
the  success  would  be  rendered  all  the  more  difficult  by  the  very 
great  success  of  the  meeting  of  the  Association  last  year  in 
Dublin  under  the  presidency  of  Dr.  Banks. 

Sir  George  Macleop  seconded  the  motion,  which  was  agreed 
to. 

Dr.  Banks  briefly  acknowledged  the  compliment. 

lieport  of  Council. — The  report  and  financial  statement  of  the 
Council  was  taken  as  read. 

Dr.  Bridgwater,  in  moving  that  the  report  and  financial 
statement  for  the  year  ending  December  31st,  1887,  be  received 
and  adopted,  said  he  thought  that  those  who  had  carefully  read 
the  report  would  gather  from  it  that  it  was  written  in  a  sense  of 
satisfaction  as  to  the  progress  of  the  Association,  and  also  as  to 
the  view  taken  in  regard  to  the  future.  He  thought  it  his  duty  to 
say  that  he  had  noticed  that  that  kind  forethouglit  and  warmest 
consideration  for  the  success  of  the  meetings  of  the  Association 
had  been  carried  out  in  the  building  in  which  they  were  then 
met,  and  it  rested  with  the  members  to  do  what  they  could  to  re- 
ward those  who  had  so  ably  provided  for  them,  by  showing  that 
they  appreciated  what  had  been  done.  They  liad  a  field  of  use- 
fulness surrounded  by  beauty,  and,  although  to  men  of  mature 
age  it  might  perhaps  be  a  little  out  of  place  to  give  a  note  of 
warning,  yet,  knowing  the  various  attractions  that  e.visted  in  such 
a  large  city  as  Glasgow,  he  would  impress  upon  them  the  strong 
Masonic  maxim,  that  refreshment  was  most  enjoyed  after  labour ; 
that  labour  would  give  them  a  thirst  for  refreshment ;  and  that 
refreshment  would  bring  them  back  reinvigorated  to  their  labour. 
Theii'  Branches  were  increasing,  there  being  some  in  nearly  every 
part  of  the  British  Kmpire  and  its  colonies  ;  and,  although  they 
thought  they  had  a  Branch  everywhere,  there  came,  again  and 
again,  requisitions  that  Branches  might  be  formed.  He  believed 
that  there  were  at  present  forty-five  Branches,  and  there  had  been 
requisitions  from  Malta  and  Tasmania  to  form  Brandies  there. 
Of  course  the  Association  would  be  very  glad  to  have  Branches, 
provided  that  the  rules  established  by  it  were  complied  with. 
One  departure  liad  been  made  this  year — namely,  to  appoint  hono- 
rary corresponding  secretaries  in  the  remoter  districts  where 
Branches  could  not  be  formed.  There  were  many  parts  of  the 
world  where  there  were  not  sufficient  members  to  constitute  a 
Branch,  and  yet  there  were  great  fields  for  observation  from 
which  much  instruction  and  profit  might  be  sent  home.  He  be- 
lieved there  were  many  gentlemen  ready  to  accept  those  appoint- 
ments, which  would  be  valued  and  prized.  The  Council  had 
resolved  to  can-y  it  into  effect,  and  had  appointed  Surgeon  Lam- 
prey (who,  in  a  letter  written  to  the  General  Manager,  originated 
the  idea)  as  the  first  General  Corresponding  Secretary  on  the  Gold 
Coast,  and  Brigade-Surgeon  Waters  as  Corresponding  Secretary 
for  Allahabad  and  the  North- West  Provinces  of  India.  He  hoped 
that  was  a  step  that  the  Council  would  be  able  to  report  as 
productive  of  very  good  results.  Eacli  Branch  did  an  immense 
work  in  its  own  particular  district.  They  knew  the  advantages 
that  were  derived  under  their  more  direct  observation,  but  they 
would  see  in  the  report  two  instances  in  the  Colonies  and  other 
places  where  Branches  had  been  formed,  of  the  Government 
realising  the  advantages  of  consulting  a  body  of  intelligent  men 
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to  guide  them  in  -what  -would  be  iiertinent,  more  or  leS3,  to  medical 
subjects.  The  Council  also  took  the  opportunity  of  this  occasion  of 
thanking  the  Secretaries  of  the  different  Branches,  because  they 
knew  that  upon  the  Secretaries  devolved  the  greater  amount  of 
■work,  and  upon  their  efforts  and  exertions  depended  in  a  great 
measure  the  success  of  the  Branches.  He  was,  therefore,  glad  to 
convey  to  them  the  thanks  of  the  Council  for  their  efforts.  They 
had  to  regret,  however,  the  resignation  of  Mr.  Shettle  as  Honorary 
Secretary  and  Treasurer  to  the  Reading  Branch.  They  had  already 
been  told  that  the  number  of  members  had  increased.  The 
number  of  new  members  enrolled  diu-ing  the  last  year  was  over 
eighteen  hundred.  Of  course,  there  had  been  a  certain  number  of 
resignations  and  deaths,  but  the  balance  was  12,425  as  against 
11,107  last  year.  A  certain  proportion  of  the  increase  in  numbers 
had  been  traced  to  a  very  large  influx  from  the  Army  Medical 
Service,  who  came  to  the  Association  seeking  protection,  assist- 
ance, and  guidance  in  the  matter  of  the  army  relative  rank.  He 
would  not  enter  into  details  in  connection  with  that  subject, 
because  it  would  very  properly  come  in  the  report  from  the  I'ar- 
liamentary  Bills  Committee.  Ivor  need  he  enter  into  detail 
with  regard  to  the  finances,  for  Dr.  Holman  would  lay  that 
matter  clearly  before  the  members.  The  Journal  was 
so  well  known  that  he  need  not  sound  its  praises.  They  all 
knew  the  value  of  Mr.  Hart.  Of  necessity  the  Joubnal 
was  very  much  larger  than  formerly,  and  the  circulation  had 
very  much  increased.  For  the  working  details  of  it  he  was  quite 
sure  that  everyone  present  would  believe  him  when  he  said  that 
they  owed  more  than  a  debt  of  gratitude  to  their  General  Manager, 
Mr.  Fowke.  With  regard  to  the  question  of  the  enormous  increase 
of  cancer  he  would  draw  attention  to  the  reply  of  the  Assistant 
Registrar-General,  in  order  that  the  members  might  help  him  to 
the  solution  which  they  desired  to  obtain.  If  that  were  done 
there  was  reason  to  hope  that  the  Registrar  would  be  able  to  give 
a  more  detailed  registration  of  the  cases  and  of  the  parts  of  the 
body  affected.  The  reports  of  the  various  committees  alluded  to 
in  the  report  would  be  submitted.  The  Therapeutic  Committee 
was  in  a  forward  state,  but  was  not  yet  prepared  to  report.  It 
had,  however,  been  active,  and  would  no  doubt  present  a  good 
report  at  a  future  meeting.  lie  would  now  ask  Dr.  Holman  to 
present  the  financial  statement,  which  would  be  taken  as  forming 
part  of  the  annual  report. 

Treasurer's  Statement. — Dr.  Holman  (Treasurer),  in  submitting 
the  annual  balance  sheet,  said  that  he  found  it  necessary  to  direct 
their  attention  to  the  increased  figures  which  had  to  be  dealt  with, 
and,  as  far  as  he  was  able,  to  explain  them,  and  to  show  that  they 
were  dealing  with  a  business  on  principles  of  sound  finance  ;  and 
to  present  such  facts  as  would  prove  that  the  proportion  of  in- 
creased outgoing  was  giving,  and  was  likely  to  give,  a  proportion- 
ately increased  incoming.  It  was  often  difficult  m  the  early  stages 
of  a  company  to  prove  this  relative  proportion;  but  he  was  en- 
abled to  give  such  figures  as  incontestably  showed  such  a  remark- 
able, nay,  almost  unexpected,  increase  of  business,  as  well  as  in- 
creased numbers  in  the  Association,  that  the  happiest  auguries 
might  be  drawn  for  the  future.  The  balance  sheet  showed  an 
actual  balance  in  their  favour  of  £-31,367,  which  consisted  in 
actual  valuation  of  the  plant — now  (he  thought)  for  the  first  time 
placed  before  the  members  of  the  Association — the  valuation  of 
the  investments  of  the  Association,  as  made  by  the  brokers,  the 
amounts  of  the  assets  realised,  and  the  absolute  balance  at  the 
bankers.  These  were  facts,  and  were  not  to  be  controverted. 
There  was  an  excess  in  the  valuation  of  plant  of  £600  over  that 
shown  in  the  balance  sheet  at  the  time  the  auditors  signed  it.  The 
increased  value  of  securities  over  cost  price  was  £2,477.  He 
wished  to  draw  attention  to  the  separation  of  items  on  the  asset 
side  of  the  balance  sheet,  showing  the  relative  outlay  of  moving 
into  the  new  premises.  Lease,  £4,500 ;  alterations,  £3,580  5s.  4d.; 
and  furniture,  £1,431  16s.  4d.  The  first  item  was  paid  for  by  sale 
of  Consols,  and  the  other  two  came  out  of  revenue.  He  would  also 
direct  attention  to  the  depreciation  written  off,  which  he  had  no 
doubt  they  would  say  was  drawn  on  a  very  safe  basis.  The  in- 
creased receipt  under  the  heading  of  subscriptions  was  most  satis- 
factory, as  showing  the  rapid  augmentation  in  the  number  of 
members ;  and  the  very  largely  increased  sum  received  for  ad- 
vertisements was  a  subject  for  warm  congratulation.  The  amount 
under  this  last  heading  might  possibly  have  been  increased,  but 
the  policy  of  the  Manager  had  not  tseen  of  an  aggressive  cha- 
racter, but  he  had  sought  ratlier  to  attract  good  and  steady  busi- 
ness, and  to  lay  the  foundation  of  a  successful  reliable  "future. 
He  (Dr.  Holman)  did  not  think  lie  need  trouble  them  with  a 


lengthy  detailed  account  of  the  various  items  of  the  increased 
expenditure.  It  would  be  sufficient  to  epitomise  them  by  saying 
that  under  the  head  of  editorial  expenses  we  found  the  salary  of 
a  new  sub-editor,  in  the  place  of  their  tried  and  faithful  old  friend 
and  servant.  Dr.  Alexander  Henry,  who  was  now  incapacitated 
from  work,  and  was  receiving  a  retiring  salary.  A  better  quality 
of  paper  had  been  provided  for  the  Journal,  and  a  very  largely 
increased  weekly  issue  had  been  printed.  The  foreign  circulation 
had  very  rapidly  enlarged,  giving  rise  to  greatly  increased  pay- 
ments for  special  paper  and  postage.  The  other  expenses  with 
larger  premises  and  a  larger  business  had  gone  up  ;  but  all  these, 
and  in  fact  every  detailed  item  of  expenditure,  was  carefully  con- 
sidered by  the  Journal  and  Finance  Committee,  and  subsequently 
underwent  the  criticism  of  the  Council  at  the  quarterly  meetings. 
A  careful  inspection  showed  that  their  larger  business  had  been 
economically  conducted,  and  the  increased  expense  was  but 
small  in  proportion  to  the  increased  and  increasing  receipts.  Dr. 
Holman  concluded  his  financial  statement  by  showing  a  surplus 
balance  of  £2,619  2s.  7d.  on  the  year,  and  this  was  beyound  doubt, 
as  was  shown  by  the  investment  of  £2,000  in  Nottingham  Corpora- 
tion Stock,  and  the  balance  in  hand.  It  might  be  well,  in  con- 
trasting the  last  two  years'  receipts,  to  point  to  the  fact  that  last 
year's  surplus  was  augmented  by  £500  received  from  the  sale  of 
the  lease  of  the  old  premises,  16lA,  Strand.  His  firm  belief  was 
that  they  had  a  sound  and  jjrospcrous  business,  social,  scientific, 
and  financial ;  and  that  it  only  required  care  for  the  future  to 
make  the  Association  and  Journal  still  more  prosperous  and 
useful  than  they  now  were. 

Dr.  Morton,  in  seconding  the  motion  for  the  adoption  of  the 
report  and  balance  sheet,  expressed  a  hope  that  the  Sectional 
meetings  would  be  well  attended.  The  gentlemen  who  gave 
themselves  the  trouble  to  prepare  papers  for  the  Association  had 
a  right  to  expect  that  the  members  would  attend  and  listen  to 
what  they  had  to  say. 

The  motion  was  then  agreed  to. 

Report  of  Parliamentary  Bills  Committee. — Mr.  Ernest  Haet, 
in  moving  the  adoption  of  the  report  of  the  Parliamentarj'  Bills 
Committee,  said  it  would  be  sufficient  to  call  attention  to  the 
text  of  the  report  and  to  assure  the  members  that  every  considera- 
tion had  been  given  during  the  year  to  a  great  number  of  im- 
portant and  delicate  questions  which  had  arisen  in  connection 
with  the  various  professional  interests  touched  on  in  the  report. 
The  results  of  the  Committee's  work  had  been  for  the  most  part 
successful  in  every  way.  The  Pharmacy  Bill,  which  appeared  to 
threaten  the  interests  of  medical  practitioners  by  the  method  in 
which  it  was  proposed  to  teach  materia  medica  to  persons  not 
medical,  had,  by  the  efforts  of  the  Committee,  been  so  modified 
that  no  such  encroachment  as  had  been  anticipated  could  possibly 
be  feared ;  and  happily,  by  the  aid  of  the  Privy  Council  and  with 
the  consent  of  the  General  Medical  Council,  they  were  able  to 
come  to  a  satisfactory  arrangement  with  the  Pharmaceutical 
Society,  so  that  the  amendments  proposed  by  the  Committee  were 
introduced  and  carried  without  any  contention.  Another  important 
and  delicate  question  was  that  of  the  rank  and  titles  of  army 
medical  officers.  The  subject  was  brought  before  the  last  annual 
meeting,  and  some  exception  having  been  taken  to  the  action  of 
the  Committee  by  the  Director-General  of  the  Army  Jledical 
Department,  the  meeting,  with  the  complete  assent  of  the  Com- 
mittee, thought  it  desirable  to  refer  the  report  back  for  considera- 
tion by  a  special  committee  to  be  appointed  by  the  Council.  Very 
extensive  and  exhaustive  inquiries  had  been  carried  out  through- 
out the  whole  Army  Medical  Department,  and  all  those  volumi- 
nous documents  were  carefully  examined  by  the  special  Com- 
mittee with  the  assistance  of  retired  medical  oflScers  of  great 
eminence.  The  general  result  had  been  to  confirm  in  all  respects 
the  conclusions  arrived  at  by  the  Parliamentary  Bills  Committee, 
and  the  Council  had  thought  it  its  duty,  in  accordance  with  the 
instructions  of  the  annual  meeting,  to  press  upon  the  Government 
the  recommendations  already  made  by  the  Committee,  and  re- 
peated in  this  year's  Report. "  The  Government  were  now'aware 
that  the  opinion  of  the  Department  and  of  the  profession  was  as 
stated  by  the  Committee,  and  that  the  recommendations  made 
were  such  as  the  Association  had  adopted  after  careful  considera- 
tion. They  could  not  conceal  from  themselves  the  fact  that  the 
contest  was  one  that  would  not  be  quickly  terminated,  and  in  the 
carrying  on  of  which  they  were  under  some  disadvantages.  The 
head  of  the  administrative  department  of  the  army,  when  asked 
by  Dr.  Farquharson  (who  had  rendered  invaluable  services  to  the 
Committee  and  to  the  Department)  had  refused  to  allow  army 
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medical  officers  to  express  any  collective  opinion.  The  Committee 
then  took  measures  to  ascertain  from  each  man  his  individual 
opinion  ;  but  they  were  told  that  that  also  was  not  permitted,  and 
they  had  been  expressly  rebuked  by  the  Secretary  of  State  even 
for  endeavouring  to  ascertain  confidentially  the  individual 
opinions  of  the  men.  Then  a  number  of  retired  medical  oflicers 
and  others  had  desired  to  meet  the  Committee  in  a  conversatioua! 
way  and  express  their  views  in  confidence,  but  that  also  was  for- 
bidden as  contrary  to  discipline.  Those  decisions  were  prob- 
ably technically  correct,  and  he  referred  to  them  merely 
to  show  that  it  was  only  to  the  civil  profession  and  to 
the  schools  which  would  furnish  future  candidates  to  the 
Army  Medical  Department  that  they  could  look  for  such  an  ex- 
pression of  opinion  as  would  ultimately  obtain  for  the  Army 
medical  officers  that  improvement  in  their  position  to  which  they 
were  undoubtedly  entitled.  He  had  entered  into  the  matter 
thus  fully  that  the  members  might  understand  that  they  had  to 
deal  with  considerable  official  and  parliamentary  difficulties,  and 
to  assure  himself  that  the  Committee  and  the  Department  would 
have  the  support  of  the  Association  in  persistently  pressing  their 
claims.  In  the  meantime  it  was  satisfactory  to  know  that  so 
highly  had  the  Department  esteemed  the  services  rendered  by  the 
Association  that  they  had  joined  it  in  hundreds  during  the  last 
year,  and  that  the  number  of  members  from  the  Department  was 
now  1,100.  With  regard  to  the  Local  Government  Bill  they  had 
had  the  good  fortune  to  obtain  two  amendments  of  great  import- 
ance in  the  general  improvement  of  the  health  administration  of 
the  country,  favouring  the  formation  of  adequate  areas  with 
adequate  medical  officers,  fully  paid  and  wholly  devoted  to  their 
duties.  That  principle  was  first  brought  before  the  Eoyal  Sanitary 
Commission  Ijy  the  representatives  of  the  Association,  and  it  had 
been  repeatedly  passed  at  the  annual  meetings  at  the  instance  of 
Rumsey,  Acland.  Stokes,  Parr,  Stewart,  Sibson,  and  others  (with 
W.  H.  Michael  still  living)  whose  names  he  need  not  mention.  An 
opinion  had  been  expressed  in  some  quarters  that  they  were  inno- 
vating. They  were  not  ashamed  to  innovate  where  a  great  prin- 
ciple was  concerned.  Even  if  some  interests  suffered  they  would 
not  cease  to  act  if  they  were  convinced  that  the  great  interests  of 
the  public  and  the  profession  were  concerned.  But  they  were  not 
innovating ;  they  were  following  upon  the  lines  laid  down  thirty 
years  ago  for  the  purpose  of  sanitary  legislation.  They  had  had  the 
satisfaction  of  seeing  their  amendments  accepted  by  all  parties  in 
the  House :  they  were  proposed  by  Mr.  Stansfel'd.  accepted  by 
Mr.  Ritchie,  and  passed  by  the  House  unanimously.  In  conclusion 
he  desired  to  express  his  warm  thanks  to  Sir  Walter  Foster,  Dr. 
Farquharson,  Dr.  Cameron,  and  other  members  of  the  House  for 
the  great  assistanse  they  had  rendered  in  carrying  through  the 
parliamentary  business  of  the  Association. 

Dr.  FABQ0HABSON,  in  seconding  the  motion,  said  he  was  sure 
that  all  members  would  join  in  admiring  the  progress  of  the 
Association  during  the  last  few  years.  Institutions  of  that  kind 
had  a  difficulty  in  getting  beyond"  the  scientific  picnic  state,  but 
the  British  Medical  Association  had  advanced  much  farther,  and  it 
was  now  a  great  and  important  engine  for  upholding  the  honour 
and  protecting  the  interests  of  the  profession.  They  were  a  large 
and  scattered  body,  but  they  knew  what  good  work  the  Parlia- 
mentary Bills  Committee  had  done  in  concentrating  the  energies 
of  the  Association  on  points  of  great  public  importance.  He  knew 
that  the  Government  felt  grateful  to  it  for  bringing  before  it  the 
feeling  of  the  profession,  and  enabling  them  to  put  their  Bills  or 
amendments  in  a  practical  shape.  Their  admiration  for  the  Com- 
mittee was  tinged  with  a  good  deal  of  respect,  and  perhaps  a  slight 
touch  of  fear.  He  did  not  think  that  there  was  any  great  move- 
ment in  connection  with  sanitary  progress  or  the  interests  of  the 
profession  which  had  not  been  helped  on  by  the  Association 
through  the  Parliamentarj-  Bills  Committee,  ilr.  Hart,  of  course, 
could  not  say  much  about  himself ;  but  they  all  knew  that  the 
Committee  could  not  have  done  what  it  had  if  it  had  not 
had  the  good  fortune  to  be  presided  over  by  a  gentleman 
of  his  ability  and  energj-.  He  believed  that  the  time 
was  shortly  coming  when  they  would  have  to  stand  up 
for  the  Army  Medical  Department  against  serious  opposition.  In 
the  autumn  session  an  attempt  would  probably  be  made  to  cut 
away  the  essential  parts  of  its  proper  constitution,  to  deprive  it  of 
its  position,  and  lessen  its  emoluments.  He  hoped  that  the  Par- 
liamentary Bills  Committee  would  be  on  their  side,  and  that  it 
would  receive  the  hearty  support  of  the  Association. 

Surgeon-Major  Ince,  in  supporting  the  motion,  said  that  the 
civil  branch  of  the  profession  was  greatly  indebted  to  the  Com- 


mittee ;  for  amongst  the  subjects  that  had  engaged  their  atten- 
tion were  several  that  \'itally  interested  tlie  general  interests  of 
the  profession.  With  regard  to  officers  of  health  he  thought  that 
at  present  they  did  very  little  good,  understanding  very  little  of 
hygienic  laws  and  principles.  If  the  areas  were  increased  and 
the  jurisdiction  of  the  officers  extended,  they  might  get  men  who 
had  time  and  opportunity  to  go  through  a  requisite  examination 
and  obtain  certificates.  In  regard  to  relative  rank  in  the  army,  a 
doctor's  rank  would  largely  depend  upon  himself ;  andjhe  ought  to 
be  able  to  rise  above  the  position  of  an  ordinary  combatant 
officer. 

Dr.  FiTZPATEiCK  also  considered  that,  from  the  civilian  point  of 
view,  undue  prominence  was  given  to  the  subject  of  relative  rank 
in  the  army.  He  also  expressed  his  disapproval  of  the  action  of 
Mr.  G.  W.  Hastings,  M.P.,  in  regard  to  the  compulsory  notification 
of  disease;  who,  he  said,  would  allow  no  Bill  to  pass  without  a 
clause  for  the  dual  notification. 

Dr.  Farquhabson  said  that  the  remark  of  Dr.  Fitzpatrick,  with 
reference  to  Mr.  Hastings,  was  entirely  without  foundation.  The 
fact  was  that  every  Bill  which  had  come  before  the  Committee  last 
year  had  contained  the  clause  referred  to.  ^ 

Mr.  HnsBAND  thought  that  the  Association  was  deeply  in- 
debted to  the  Parliamentary  Bills  Committee  for  the  action  it  had 
taken  with  regard  to  the  question  of  relative  rank.  It  was  not 
a  mere  matter  of  lace  or  uniform,  but  of  position  and  influence  ; 
and  he  knew  from  liis  own  experience  that  the  medical  officers 
did  not  now  possess  the  influence  which  they  did  before  the 
change  had  been  made.  With  reference  to  poor-law  medical  re- 
lief, he  could  confirm  the  observations  of  Mr.  Hart,  that  they  had 
always  followed  one  uniform  policy,  that  of  forming  large  dis- 
tricts, so  as  to  secure  good  and  well-paid  medical  officers.  How 
could  a  man  in  a  small  provincial  town  be  expected,  for  £20  or 
£30  or  £50  a  year,  to  sacrifice  all  his  professional  interests  for  the 
purpose  of  promoting  the  public  health,  and  then  be  liable  to  be 
dismissed  at  the  caprice  of  a  board  of  guardians  ?  If  united  they 
would  have  great  influence,  but  at  present  they  were  scattered 
over  the  length  and  breadth  of  the  land.  Let  them  educate  their 
representatives  in  their  duty  to  the  profession,  and  then  no 
minister,  however  tjTanuical  or  despotic  he  might  be,  would  be 
able  to  resist  the  just  claims  of  the  profession. 

Dr.  Alderson  said  that  there  were  many  subjects  more  interest- 
ing to  the  profession  than  the  question  of  relative  rank  in  the 
army  ;  he  referred  especially  to  the  social  rank  and  prosperity  of 
the  general  medical  practitioner. 

Lunacy  Acts  Amendmenf  Bill.—Dr.  Habbison  said  he  should 
like  to  move  an  amendment  to  the  effect  that  the  Lunacy  Acts 
Amendment  Bill  in  its  present  form  did  not  deserve  the  support 
of  the  Association. 

Mr.  Habt  said  that  that  might  be  brought  forward  at  a  subse- 
quent meeting,  but  could  not  be  taken  as  an  amendment. 

The  President  put  it  to  the  meeting  whether  the  subject 
should  be  taken  at  once  or  adjourned  to  a  future  meeting,  and  the 
latter  alternative  was  adopted  by  the  members. 

The  motion  for  tlie  reception  and  adoption  of  the  report  of  the 
Parliamentary  Bills  Committee  was  then  put  and  agreed  to. 

Report  of  Inebriates  Legislation  Committee. — Dr.  Lane  Fox 
moved  the  adoption  of  the  report  of  the  Inebriates  Legislation 
Committee.  He  would  simply  remind  the  Association  that  pre- 
eminently inebriate  legislation  was  a  child  of  its  own  ;  it  was  one 
of  the  numerous  ways  in  which  they  had  influenced  the  nation 
for  its  highest  good.  The  Bill  was  now  a  permanent  one.  They 
none  of  them  thought  it  absolutely  perfect,  but  the  fact  that  it 
was  permanent  would  enable  them  to  get  alterations  made  in  it 
in  a  much  more  easy  way.  He  thought  they  might  congratulate 
themselves  upon  the  change  in  the  name  of  the  Committee.  There 
were  many  persons  who  (lid  not  like  to  be  called  habitual  drunk- 
ards, but  thought  it  an  honour  rather  than  otherwise  to  be  called 
inebriates.  The  effect  of  legislation  hail  been  an  almost  unmiti- 
gated success,  and  the  recovery  of  wretched  victims  of  the  alco- 
holic demon  was  a  matter  of  sincere  congratulation. 

Dr.  Eastwood,  in  seconding  the  motion,  also  congratulated  the 
Association  upon  the  change  in  the  title  of  the  Committee.  The 
alterations  made  in  the  Bill,  he  believed,  would  prove  very  satis- 
factory. One  of  them  was  the  removal  of  the  magisterial  element, 
which  had  been  regarded  as  very  objectionable.  The  permanence 
of  the  Bill  would  be  found  very  advantageous,  and  he  hoped  that 
the  next  change  would  be  a  compulsory  instead  of  a  permissive 
measure. 

The  motion  was  then  put  and  agreed  to. 
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Rejjort  of  Scientific  Grants  Committee.— Froiessor  McKendrick 
said  he  had  been  requested,  in  the  absence  of  Sir  Joseph  Lister,  to 
move  that  the  report  of  the  Scientific  Grants  Committee  be  re- 
ceived and  adopted.  He  believed  that  among  the  many  active 
purposes  sen-ed  by  the  Association  there  was  none  deserving  their 
support  more  than  the  work  of  the  Scientific  Grants  Committee. 
So  long  as  the  Association  did  not  promote  investigations  of  a 
scientific  character  it  failed  in  a  part  of  its  duty.  During  the  past 
few  years  the  Association  had  done  exceedingly  good  work  in  that 
respect,  and  by  the  expenditure  of  a  comparatively  small  amount 
of  money  important  and  valuable  contributions  had  been  made  to 
science.  Kvery  care  had  been  taken  to  ascertain  sometlung  re- 
garding the  nature  of  the  investigation  proposed,  and  of  the  quali- 
fications of  the  gentleman  asking  for  a  grant ;  and  the  best  proof 
of  the  care  taken  in  the  selection  was  to  be  found  in  the  very  in- 
teresting and  able  reports  from  time  to  time  presented.  The  Com- 
mittee did  not  limit  its  operations  to  giving  grants  to  gentlemen 
engaged  in  scientific  laboratories  throughout  the  country.  Several 
very  important  reports  had  been  made  by  men  not  connected  with 
any  great  educational  and  scientific  institutions,  but  men  in  active 
professional  practice,  who  were  encouraged  in  that  way  to  carry 
out  their  scientific  investigations.  He  thought  that  it  would  be 
found  more  important  to  endow  scientific  institutions  than  scien- 
tific research.  The  prominence  of  Germany,  he  believed,  was  in  a 
great  measure  due  to  the  fact  that  each  of  its  universities  was 
provided  with  a  means  of  carrying  on  scientific  investigations. 
When  a  man  went  to  a  German  laboratory  he  was  provided  with 
everv'thing  he  required  ;  a  thesis  was  given  to  him  to  work  out, 
and  he  was  aided  and  encouraged  by  the  teachers  in  the  laboratory 
in  every  possible  way.  That  point  had  not  been  yet  attained  in 
this  country,  but  he  might  be  allowed  to  refer  to  the  in- 
teresting experiment  being  carried  on  in  Edinburgh  in  the 
Physiological  Laboratory  of  the  Royal  College  of  Physicians 
He  had  only  to  call  attention  to  the  report  of  the  Committee  as 
showing  what  excellent  work  had  been  carried  on  by  scientific 
workers  in  various  parts  of  the  country  with  a  very  small  amount 
of  pecuniary  aid.  The  money  was  not  given  in  the  way  of  remu- 
neration, l)ut  simply  for  the  purchase  of  apparatus,  chemicals, 
and  other  things  required  to  carry  on  the  research.  He  hoped 
that  the  Association  would  continue  to  develop  that  kind  of  work, 
which  was  of  the  highest  importance.  They  ought  not  to  be  dis- 
appointed if  the  investigation  did  not  lead  to  the  discovery  of  any 
very  striking  scientific  truths.  Such  discoveries  were  made  by 
comparatively  few  persons,  but  every  contribution  made  to  the  accu- 
mulation of  facts  and  details  would  be  a  contribution  to  the  up- 
building of  the  temple  of  science,  in  which  they  were  all  so 
greatly  interested,  and  of  which  they  were  so  proud. 

Surgeon-General  Maclean  seconded  the  motion,  which  was 
agreed  to. 

Report  of  Collective  Investigation  Committee. — Dr.  A.  Cae- 
PENTEB  moved  that  the  report  of  the  Collective  Investigation 
Committee  be  received  and  adopted.  He  said  his  position  was 
rather  uncomfortable,  since  the  report  would  probably  be  the  last 
presented  by  the  Committee  to  the  Association.  The  fact  was 
that  they  had  been  too  ambitious,  seeking  to  embrace  too  large 
an  area  and  to  obtain  too  much  information  at  a  time  when 
members  of  the  Association  were  not  likely  to  adopt  the  sug- 
gestions made  by  the  Committee.  They  had.'however,  done  useful 
work ;  but  the  time  had  come,  in  the  opinion  of  the  Council,  when 
they  oiight  to  draw  in  their  horns  in  regard  to  further  allowances. 
As  an  illustration  of  the  value  of  the  Committee's  work  he  might 
refer  to  Dr.  Isambard  Owen's  observations  on  the  effects  of  intem- 
perance on  life,  which  had  been  suddenly  taken  up  by  the  outside 
world,  and  inferences  had  been  drawn  which  were  not  borne  out 
by  those  observations.  That  showed  how  the  work  of  the  Com- 
mittee would  have  developed  if  tlie  opportunity  had  been  afforded. 

Dr.  Ctj.mmino,  of  Belfast,  seconded  the  motion,  which  was 
adopted. 

Dr.  Waters,  who  had  a  notice  of  motion  on  the  agenda,  sug- 
gested that  its  consideration  should  be  adjoiu-ned  to  a  future 
meeting,  and  this  was  ngi-eed  to. 

The  meeting  then  adjourned. 


TtTESDAY  Evening,  AuausT  7th. 
Professor  Gairdner,  President,  took  the  chair  at  8..30  p.m. 
Presidenfs  Address. — ^The  PaE.siDENT  delivered   his   Address, 
which  is  published  at  page  275. 
Sir  Andrew  Clark  said  he  felt  an  inexpressible  pleasure  in 


proposing  a  vote  of  thanks  to  the  President  for  his  admirable 
address.  He  had  perhaps  known  him  longer  than  any  of  his 
hearers,  and  he  had  admired  his  life  and  followed  his  example. 
He  had  the  privilege  of  being  a  student  of  medicine  in  Edinburgh 
at  the  same  time  as  Dr.  Gairdner,  who  was  facile  princeps  tnp 
student  of  his  time,  the  representative  of  the  students,  their 
leader,  and  their  guide.  Wliat  he  said  was  accepted,  what  he  did 
was  approved  of.  More  recently,  and  with  growing  interest,  he 
had  watched  his  career  as  a  physician,  and  it  was  no  abuse  of 
language  to  say  that  ho  had  become  among  physicians  exactly 
what  he  was  in  the  old  days  among  students.  He  had  inherited 
or  acquired  those  very  characteristics  that  went  to  make  a  great 
physician.  His  natural  ability,  his  earnestness,  his  knowledge, 
his  familiarity  with  modern  medicine,  his  especially  great  know- 
ledge of  the  natural  history  of  disease,  his  still  more'  useful  know- 
ledge of  what  it  was  necessary  to  do  and  what  cannot  be  done  in 
the  treatment  of  disease,  his  conscientiousness,  his  high  sense  of 
duty,  his  tenderness  to  the  sick,  all  these  had  contributed  to  make 
him  one  of  the  most  illustrious  of  physicians,  not  only  in  Glasgow 
and  in  Scotland  but  throughout  Europe  and  America.  And  it  was 
not  only  as  a  physician  that  they  had  benefited  by  his  good 
example,  but  as  a  man.  His  simplicity,  his  candour,  his  frank- 
ness, his  quaint  humour,  his  magnanimity,  )iis  feeling  of  humility 
with  independence,  his  self-effacement,  had  contributed  to  make 
him,  even  as  a  man,  distinguished  among  men.  And  there  was 
still  another  quality  with  which,  in  the  same  sobriety  of  language, 
ho  would  invest  him,  the  greatest  quality  a  man  could  possess, 
that  of  righteousness:  he  was  a  man  who  subdued  his  personal 
desires,  his  interests,  and  everything  pertaining  to  his  mere  self 
for  the  sake  of  what  was  just  and  true  and  good.  But  his  (Sir  A. 
Clark's)  duty  was  to  propose  a  vote  of  thanks  to  the  President 
for  the  address  to  which  they  had  listened.  In  its  conception 
and  execution,  in  its  felicities  of  language  and  illustration,  in 
what  it  had  suggested  and  what  it  held  back,  it  was  one  of  the 
most  remarkable  addresses  to  which  he  had  ever  listened  ;  and  he 
asked  tlie  members  to  return  to  the  President  their  warmest 
thanks  by  their  enthusiastic  acclamation. 

The  Lord  Provost,  in  seconding  the  motion,  said  his  first  duty 
was  to  thank  the  President  for  his  consideration  to  his  non- 
professional hearers,  for  there  was  nothing  in  his  address  of  a 
technical  character.  It  was  most  thoughtful  and  suggestive,  but 
a  layman  could  follow  it  with  pleasure  and  understanding  from 
beginning  to  end.  They  owed  the  President  very  much  for  his 
suggestions  in  regard  to  the  better  teaching  of  physical  .science,  a 
branch  of  studj'  whose  beneficial  influence  was  not  confined  to 
medicine,  but  was  helpful  in  every  department  of  life  ;  also  for  in 
so  religious  a  spirit  vindicating  independence  of  thought  amongst 
those  who  might  not  be  accounted  by  the  Church  orthodox.  The 
President  had  referred  to  matters  in  the  history  of  Glasgow  as  far 
back  as  the  year  600,  but  in  that  he  should  not  attempt  to  follow 
him.  The  Tovsti  Council  records  did  not  go  so  far  back,  Ijut  tliey 
went  farther  back  than  the  twenty  years  which  numbered  Dr. 
Gairdner's  professional  life  in  Glasgow  ;  and  it  was  in  a  very  early 
period  in  his  Glasgow  career  that  the  then  Town  Council,  with 
rare  discrimination,  invited  him  to  be  its  first  oflicer  of  health. 
Even  in  the  organisation  of  that  important  work  he  was  happy  in 
having  a  convener  who  was  most  deservedly  esteemed  by  every 
citizen  of  Glasgow,  Mr.  John  Ure.  They  were  fellow-workers  in 
that  important  undertaking.  It  had  been  carried  on  in  the  most 
able  manner  by  his  successor.  Dr.  Russell ;  and  its  effects  were 
shown  in  the  tables  of  mortality  of  the  city.  The  discrimination 
shown  by  the  Town  Council  had  been  well  followed  by  the  honour 
which  had  been  conferred  on  Dr.  Gairdner  as  Physician  to  Her 
Majesty  for  Scotland,  and  his  appointment  as  President  of  the 
British  Medical  Association  might  be  regarded  as  the  crowning 
honour  of  his  life.  He  therefore  proposed  three  hearty  cheers  for 
Dr.  Gairtlner. 
These  having  been  given  with  great  enthusiasm. 
The  President  said  that  his  experience  that  evening  was  un- 
usual and  overwhelming.  He  did  not  wish  to  feel  insensible  of 
what  had  been  said,  but  he  felt  that  a  great  deal  of  it  was  in  ex- 
cess of  his  merits.  He  was  most  grateful  to  his  old  friend.  Sir 
Andrew  Clark,  for  his  kindly  recollection  of  him.  He  had  made 
his  acquaintance  in  Edinliur'gh  almost  immediately  after  he  (the 
President)  had  recovered  from  tj-phus  fever,  and  he  was  hardly 
out  of  his  delirium  before  he  began  to  compose  his  thesis.  _  At 
that  time  Sir  Andrew  Clark  was  one  of  the  members  in  a  medical 
society  which  they  had  to  do  with,  but  which  was  now  extinct, 
and  what  he  remembered  most  about  him  was  the  extraordinary 
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■way  in  wliich  he  fulfilled  Chaucer's  idea  of  a  physician,  being  well 
up  in : — 

Old  Hippocras,  Hali,  and  Gallien. 
Serapiou,  liases,  and  A\icen, 

far  beyond  anything  to  which  he  himself  could  pretend.  But  he 
confessed  that  his  (the  President's)  estimate  of  that  kind  of  learn- 
ing did  not  lead  him  to  believe  that  the  pursuance  of  that  line 
would  lead  his  friend  to  become  a  leading  physician  in  the  great 
metropolis  of  the  world,  and  he  was  quite  satisfied  that  Sir 
Andrew  Clark  would  agree  with  him  in  saying  that  he  had  to  get 
considerably  out  of  the  scholastic  track  and  to  go  in  a  new  direc- 
tion before  he  prepared  himself  for  the  distinguished  position 
which  he  had  since  occupied.  He  was  sure  that  Sir  Andrew  Clark 
in  the  main  agreed  thoroughly  with  what  he  (the  President)  had 
endeavoured  to  propound,  namely,  that  the  education  of  the  physi- 
cian of  the  future  must  lie,  to  a  very  great  extent,  in  his  being 
indoctrinated  almost  from  earliest  infancy  in  the  knowledge  of 
things  and  the  power  to  reason  upon  them,  rather  than  in  scho- 
lastic methods. 

Iri^h  and  Scotch  Diplomas  atid  Public  Appointments. — Dr. 
Waters,  in  bringing  forward  the  motion  of  which  he  had 
previously  given  notice,  reminded  the  members  that  at  the  an- 
nual meeting  in  Dublin  the  following  resolution  was  passed : 
"  That  the  Association  is  of  opinion  that  the  diplomates  of  the 
Irish  and  Scotch  Universities  and  Corporations  should  possess  the 
same  privileges  in  respect  of  public  appointments  that  are  enjoyed 
by  diplomates  of  the  other  divisions  of  the  kingdom."  At  a 
subsequent  meeting  of  the  Council  he  had  suggested  that  that 
resolution  should  be  laid  before  the  General  Medical  Council  for 
their  consideration ;  but  it  so  happened  that  the  Association  had 
not  directed  the  Council  to  transmit  the  resolution,  and  they 
accordingly  thought  that  they  might  be  going  beyond  their  powers 
if  thej^  did  so.  The  resolution,  therefore,  had  not  up  to  the  pre- 
sent tune  been  acted  upon,  but  he  thought  it  would  be  a  monstrous 
thing  that  a  resolution  passed  at  a  great  annual  meeting  should 
be  without  effect.  He  now  begged  to  propose  "  that  the  Council 
of  the  Association  be  desired  to  place  before  the  General  Medical 
Council  the  resolution  passed  at  the  annual  meeting  held  in  Dublin 
in  1887,  with  a  view  of  obtaining  the  opinion  of  the  General  Medical 
Council  on  the  subject."  If  the  General  Medical  Council  accepted 
the  resolution  and  acted  upon  it,  it  could  not  fail  to  have  a  verj- 
beneficial  effect  in  removing  the  narrow  spirit  which  characterised 
the  Boards  of  numerous  hospitals  in  England  by  which  the 
Fellows  of  the  Colleges  of  Physicians  and  Surgeons  in  Ireland 
and  Scotland  were  excluded  even  from  competition  for  medical 
appointments.  Such  an  exclusion  he  considered  to  be  monstrous. 
There  could  be  no  doubt  that  the  great  advance  in  medical  educa- 
tion which  had  characterised  the  present  century  was  in  a  great 
measure  due  to  the  Universities  of  Scotland,  and  it  was  an  absurd- 
ity that  the  diplomates  of  a  school  which  had  produced  a  Gregory, 
a  Simpson,  a  Christison,  and  a  Gairdner  should  not  be  considered 
qualified  even  to  offer  themselves  as  candidates  for  appointments 
in  the  provincial  hospitals  of  England.  It  was  the  same  thing 
with  regard  to  Ireland.  The  Fellows  of  the  King  and  Queen's 
College  of  Physicians  were  men  of  the  highest  distinction,  but 
they  were  also  excluded  from  becoming  candidates  for  those  ap- 
pointments. Even  the  present  Director-General  of  the  Army 
Medical  Department,  Sir  Thomas  Crawford,  was  not  qualified  to 
become  a  candidate  for  an  appointment  in  an  English  hospital, 
and  the  same  thing  might  be  said  of  Sir  John  Watt  Reid,  the 
Medical  Director  of  the  Navv'. 

Dr.  Banks,  in  seconding  the  resolution,  said  that  the  grievance 
complained  of  was  a  real,  not  an  imaginary,  one.  lie  agreed  with 
Dr.  Waters  in  thinking  that  it  was  monstrous  that  the  graduates 
of  the  Scotch  and  Irish  Universities  and  Colleges  shomd  not  be 
allowed  to  compete  for  appointments  in  England. 

Dr.  Batemax  (Norwich)  said  that  he  was  senior  physician  to  a 
hospital  where  there  were  three  physicians,  one  of  whom  was  an 
English  graduate,  one  a  Scotch,  and  the  other  an  Irish. 

Dr.  Haddon  thought  that  the  proposed  resolution  was  not  wide 
enough  in  its  terms,  and  he  wished  to  call  attention  to  the  fact 
that  the  graduates  of  the  University  of  Edinburgh  were  boycotted 
from  the  medical  charities  in  that  city.  No  graduate  of  the  Uni- 
versity, holding  merely  his  M.I>.  diploma,  could  enter  any  medical 
charity  in  the  city  ;  he  must  first  become  a  Member  of  the  College 
of  Physicians,  and  then  take  up  his  Fellowship,  for  which  he  had 
to  pay  £86  10s. 

The  Pbesident  said  that  the  motion  of  Dr.  Waters  could  not  be 


altered  as  suggested.  The  proposal  was  simply  that  the  resolution 
passed  at  Dublin  should  be  communicated  to  the  Medical  Council. 

Mr.  Sibley  said  they  were  always  glad  to  follow  Dr.  Waters  in 
his  advocacy  of  a  uniform  minimum  qualification,  but  in  regard 
to  a  uniform  maximum  qualification  he  felt  bound  to  part  com- 
pany. It  was  useless  to  try  and  reduce  everything  to  a  dead  level 
of  mediocrity.  There  could  be  no  doubt  that  the  higher  qualifi- 
cations of  medicine  and  surgery  in  the  different  universities  and 
colleges  were  on  a  different  level  from  that  of  the  ordinary 
qualifications,  and  that  fact  ought  not  to  be  ignored.  He  would 
propose  that  the  Council  should  take  no  further  action  in  the 
matter.  If  the  resolution  went  up  to  the  Medical  Council  they 
would  probably  consider  that  they  could  not  legislate  in  hospitals 
where  they  had  no  authority. 

Dr.  Waed  Cousins,  in  supporting  the  motion,  maintained  that 
all  appointments  should  be  open  to  all  candidates,  whatever  their 
qualifications  might  be.  All  that  they  wanted  was  to  have  a  fair 
field  and  no  favour,  giving  a  free  chance  to  all.  He  believed  that 
the  lay  element  cared  very  little  as  to  what  the  qualifications  of 
the  candidates  were ;  the  difficulty  was  really  with  the  medical 
element,  into  which  they  should  seek  to  infuse  a  broader  spirit. 

Dr.  Stewaut  thought  it  would  be  unworthy  of  the  Association 
to  allow  a  resolution  passed  by  it  at  its  annual  meeting  to  remain 
a  dead  letter.  He  hoped  that  some  good  would  arise  from  for- 
warding the  resolution  to  the  General  Medical  Council,  which  was 
not  merely  a  council  of  registration  but  of  medical  education,  ta 
whom  the  lay  governors  of  hospitals  would  naturally  look  for 
guidance. 

Dr.  Waters,  in  rejjly,  said  he  would  base  his  resolution  upoB 
the  simple  fact  that  their  late  President,  Dr.  Banks,  and  the  pre- 
sent President  would  not  now  be  qualified  to  stand  as  candidates 
for  the  post  of  physician  to  the  Liverpool  Infirmary. 

The  motion  was  then  put  and  agreed  to. 


Seco.vd  General  Meeting: 
Wednesday,  August  8th. 

The  President,  Dr.  Gairdner,  took  the  chair  at  3  r.jr. 

The  Secretary  read  the  names  of  colonial  representatives  and 
foreign  guests. 

The  Annual  Meeting  of  1SS9. — The  President  announced  that 
the  Council  had  received  a  cordial,  numerous,  and  influentially- 
signed  invitation  to  hold  the  next  annual  meeting  in  Leeds  ;  and 
it  had  been  resolved  to  recommend  that  the  invitation  be  accepted, 
and  that  Mr.  C.  G.  Wheelhouse  be  appointed  as  President-elect. 

Dr.  Bridgwater,  President  of  Council,  after  reading  the  in- 
vitation received  from  Leeds,  moved  that  it  be  accepted  with 
thanks,  and  that  Mr.  Wheelhouse  be  elected  President-elect. 

Mr.  Husband  said  that,  as  a  Yorkshireman,  though  unfor- 
timately  obliged  to  seek  refuge  in  a  foreign  clime,  he  had  great 
pleasure  in  seconding  the  motion.  He  knew  of  no  place  where 
they  were  more  likely  to  have  a  cordial  reception  than  in  Leeds. 
He  well  remembered  the  last  meeting  in  Leeds,  more  than  twenty 
years  ago,  under  the  presidency  of  a  man  to  whom  the  Associa- 
tion owed  an  eternal  debt  of  gratitude.  Dr.  Chadwick.  The  meet- 
ing was  one  of  the  most  successful  that  the  Association  had  ever 
held.  Leeds  possessed  everything  that  would  tend  to  render  the 
meeting  a  successful  one  ;  and  when  it  was  remembered  that  they 
would  have  for  president  a  man  whom  they  all  esteemed  so 
highly,  whose  genial  qualities,  business  habits,  and  sound  good 
sense  and  wide  experience  were  so  well  known,  there  could  be  na 
<loubt  that  they  might  confidently  look  forward  to  a  pleasant  and 
useful  gathering. 

The  resolution  was  then  put  and  agreed  to. 

Mr.  Wheelhouse  thanked  the  meeting  for  the  manner  in  which 
the  motion  had  been  received,  and  promised  that  no  effort  should 
be  wanting  on  the  part  of  the  members  of  the  profession  in  Leeds 
to  make  the  meeting  not  only  pleasant,  but  scientifically  useful. 

The  Address  in  Medicine. — Dr.  Clifford  Allbutt  then  delivered 
the  Address  in  Medicine,  which  is  published  at  page  284. 

Dr.  McCall  Andersox,  in  proposing  that  the  best  thanks  of 
the  Association  be  given  to  Dr.  Allbutt  for  his  admirable  Address 
in  Medicine,  said  they  were  all  aware  of  his  great  ability,  his  high 
attainments,  and  the  great  services  he  had  rendered  to  medical 
science.  Indeed,  almost  every  word  uttered  by  Sir  Andrew  Clark 
in  reference  to  the  President  might  be  applied  with  truth  to  Dr. 
Allbutt.  Not  only  was  he  a  man  of  science,  but  a  man  of  sense  ; 
and  he  was  distinguished  not  only  for  his  professional  attainments-, 
but  for  his  Alpine  climbing.    They  had  in  his  paper  on  the  treat- 
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ment  of  disease  in  high  altitudes  a  good  illustration  of  the  man- 
ner in  which  he  combined  business  with  pleasure.  In  whatever 
point  of  view  he  was  regarded,  it  would  be  admitted  that  the 
Council  was  well  advised  in  asking  him  to  deliver  the  Address  in 
Medicine. 

Sir  Dyce  DncKWORTH,  in  seconding  the  vote  of  thanks,  said 
that  the  members  had  had  great  expectations  in  regard  to  the  ad- 
dress, and  that  they  had  been  abundantly  realised.  It  was  a  most 
philosophical  address  from  one  of  the  most  accomplished  phy- 
sicians in  England,  and  would  give  food  for  reflection  for  many 
months  and  years  to  come. 

The  motion  was  put  and  unanimously  agreed  to. 

The  President  said  that  Dr.  Clifford  Allbutt,  during  the  compo- 
sition of  his  address,  had  poked  his  fun  at  him  (the  President)  by 
asking  him  questions,  amongst  others,  as  to  the  prevalence  of  gout 
amongst  Scotchmen ;  but  when  he  went  on  to  ask  if,  in  his  wide 
experience,  he  had  been  able  to  recognise  any  difference  in  the 
characters  of  disease  as  between  black  Highland  and  other  breeds, 
he  confessed  that  he  felt  remarkably  small,  and  recognised  how 
narrow  and  "  aiithropocentric  "  he  had  been  in  his  career.  He  felt 
very  much  as  a  recent  candidate  did  who  was  asked  whether  rats 
were  subject  to  tetanus,  a  question  which  he  (the  President)  felt 
bound  to  say  he  could  not  answer.  Dr.  Allbutt  had  shown  them 
how  mucli  there  was  yet  to  learn,  but  if  all  the  .subjects  to  which 
he  had  alluded  were  to  be  put  in  the  future  curriculum  of  the 
medical  man,  ho  did  not  know  what  would  be  the  result.  He  cer- 
tainly hoped  that  he  himself  should  before  that  time  have  gone 
the  way  of  all  flesh. 

Dr.  Allbutt  briefly  acknowledged  the  vote  of  thanks. 

Payment  of  Raihvay  Fares. — Dr.  Fitzpatbick  then  moved,  pur- 
suant to  notice :  "  That  every  representative  attending  a  Council 
meeting  be  paid  first-class  railway  fares,  to  and  from,  out  of  the 
funds  of  the  Association."  He  contended  that,  if  the  members  of 
the  General  Medical  Council  were  paid  for  their  attendance,  there 
was  no  reason  why  the  Association  representatives  should  not  re- 
ceive their  travelling  expenses.  Some  of  them  came  from  very 
long  distances,  and  were,  therefore,  in  a  very  different  position 
from  those  who  had  only  to  pay  shilling  fares  to  attend  the  Coun- 
cil. The  Association  had  ample  funds  to  meet  the  outlay,  and 
there  was  no  ground,  sentimental  or  otherwise,  why  the  payment 
should  not  be  made. 

Surgeon-Major  Ince  said  that  the  question  had  been  decided  on 
many  former  occasions,  and  he  considered  the  proposal  nothing 
less  than  an  insult  to  the  members  of  the  Council. 

Mr.  Sibley  said  that  the  proposal  (which  was  in  the  nature  of 
a  compromise)  brought  before  the  meeting  at  Dublin  was  rejected 
by  a  decisive  majority,  and  it  was  premature  to  revive  the  subject 
so  soon,  especially  as  the  Council  had  appointed  a  small  committee 
to  consider,  with  legal  advice,  the  question  whether  the  general 
meeting  could  override  the  action  of  the  Council  in  finaucial 
matters. 

Dr.  HoLMAN  protested  against  the  idea  of  a  small  meeting  of 
members  like  the  present  passing  a  motion  which  had  been  re- 
jected by  an  enormous  majority  in  Dublin,  and  contended  that  if 
the  proposal  were  adopted  the  same  high  class  of  men  would  not 
be  returned  as  members  of  the  Council.  The  great  majority  of  the 
present  members  did  not  ask  for  a  single  sixpence  towards  their 
expenses. 

The  President  said  that  while  he  sympathised  with  Dr.  Pitz- 
patrick  in  the  effort  he  was  making,  he  could  not  regard  his  pro- 
posal as  an  insult.  For  one,  he  thought  that  as  a  matter  of  ex- 
pediency, the  question  ought  not  now  to  be  revived. 

Dr.  A.  Carpenter  asked  Dr.  Fitzpatrick  to  withdraw  his 
motion,  but  he  declined  to  do  so. 

Mr.  R.  W.  Williams  then  moved  that  the  question  be  not  put. 

Mr.  Husband  seconded  this  proposal,  which  was  put  to  the 
meeting  and  carried  by  a  large  majority. 

The  meeting  then  adjourned. 


Bequests.— Mrs.  Jemima  Ince,  of  Montague  Square,  bequeathed 
£500  to  the  Dorset  County  Hospital,  Dorchester,  in  memory  of  her 
father,  the  late  Mr.  Edward  Williams,  of  Harringstone  House, 
Dorsetshire.— Mr.  James  Patry,  of  Cambridge  Terrace,  Regent's 
Park,  and  Mincing  Lane,  East  India  and  Colonial  broker,  be- 
.^queathed  £100  each  to  University  College  Hospital,  the  Metro- 
politan Free  Hospital,  and  the  Home  for  Incurable  and  Infirm 
".Women. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

in  medicine,  surgery,  dietetics,  and  the 
allied  sciences. 


NEW  SPIRAL  WIRE  STEM  FOR  PRESERVING  THE  PATENCY 
OF  THE  CERVICAL  CANAL  ;U^TER  THE  OPERATION 
FOR  STENOSIS. 
The  tendency  of  the  os  and  cervical  canal  to  contract  after  the 
operation  for  stenosis  (with  a  view  to  the  cure  of  dysmenorrhoea 
and  sterility)  must  have  been  observed  by  every  gynaecologist. 
There  are  various  means  adopted  to  counteract  this  tendency. 
Some  advise  the  daily  introduction  of  the  sound.  This  I  believe 
gives  rise  to  a  great  deal  of  irritation  and  sometimes  ha3morrhage, 
any  newly-cut  surface  resenting  such  interference,  and  the  pain 
produced  by  the  proceeding  Ls  sometimes  described  by  the  patient 
as  worse  than  the  operation  itself,  and  certainly  likely,  to  say  the 
least,  to  set  up  metritis,  parametritis,  and  subsequent  cellulitis. 
Others  advise  the  use  of  Greenhalgh's  india-rubber  stem.  Its  dis- 
advantages are  the  difficulty  of  introduction,  the  sound  frequently 
finding  its  way  either  through  one  of  the  side  openings  near  the 
point  or  right  through  the  point  itself.  Again,  there  is  liability  of 
the  openings  in  the  stem  to  become  plugged  with  clot  or  discharge, 
and  so  prevent  drainage  of  the  uterine  cavity,  thus  neutralis- 
ing one  of  the  principal  points  of  value  in  the  operation.  Others 
cauterise  or  paint  -svith  iron  solution  or  other  stj-ptic  the  newly- 
cut  surfaces,  and  this,  though  no  doubt  successful  in  some  cases 
in  preventing  union,  has  the  disadvantage  of  aiding  by  its  styptic 
action  the  subsequent  contraction  of  the  canal.  Some  practi- 
tioners plug  the  vagina  directly  after  the  operation,  with  the  two- 
fold object  of  preventing  haemorrhage  and  by  distending  the 
vaguial  walls  press  the  divided  parts  asunder  and  so  prevent 
union.  This  plan  also  gives  rise  to  discomfort,  retention  of  urine 
frequently  following  on  the  removal  of  the  plug,  and  renewal  of  the 
same  for  some  time  afterwards  is  anything  but  pleasant  for  either 
patient  or  doctor.  The  apparently  simple  plan  of  plugging  the 
cen-Lx  itself  is  not  so  easily  accomplished  as  one  would  think,  and 
the  Greenhalgh  stem,  though  acting  well  in  some  cases,  is  verj' 
liable  to  be  expelled  by  uterine  action  unless  supported  by  vaginal 
tampon,  the  disadvantages  of  which  I  have  already  alluded  to. 

After  some  trouble  I  have  endeavoured  to  design  a  simple  means 
of  keeping  the  cut  surfaces  apart,  and  at  the  same  time  allowing 
free  exit  for  the  uterine  secretions  by  stem  of  spiral  wire  (nickeled), 
which  I  find  is  well  retained  as  being  of  a  flexible  and  yielding 
nature,  and  is  well  tolerated  by  the  patient  if  the  proper  sized  stem 
be  chosen.  I  generally  allow  it  to  remain  in  situ  for  a  week  or  ten 
days,  the  syringe  being  used  daily  for  that  time  during  the  heal- 
ing process. 


J 
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The  stems  are  made  in  various  sizes,  and  I  find  it  useful  to  have 
a  very  large  one,  as  thick  at  the  base  as  the  index  finger,  for  keep- 
ing the  OS  and  cervical  canal  open  for  some  time  after  the  opera- 
tion of  rapid  dilatation  has  been  performed  for  subsequent  ex- 
ploration of  the  cavity,  which  operation  is  now  fast  taking  the 
place  of  the  slow  and  unsafe  process  of  expansion  by  sponge  tents 
or  sea-tangle. 

There  can  be  no  difficulty  in  removing  the  stem  by  grasping 
the  last  strands  of  wire  with  the  dressing  forceps  at  either  side, 
and  rotating  from  right  to  left,  thus  unscrewing,  as  it  were,  from 
above  downwards.  The  one  introducer  as  sold  with  stems  will  do 
for  all.  The  makers  are  Corcoran,  Dublin,  and  Messrs.  Arnold  and 
Sons,  London.  Alexander  Duke,  F.K.Q.C.P.I.,  etc. 

Dublin. 


Library  op  the  Obstethicai,  Society. — We  are  requested 
to  state  that  the  Library  of  the  Obstetrical  Society  of  London 
will  be  closed  from  August  20th  to  September  20th. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 
SuBSCBrpTlONS  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 

9ri}C  fBritist;  JEetJiml  JournaL 


SATURDAY,     AUGUST   11th,   1888. 


FIFTY-SIXTH    ANNUAL    MEETING    OF    THE 
BRITISH   MEDICAL  ASSOCIATION 
AT   GLASGOW. 
It  is  with  the  deepest  satisfaction   that  we   have  to   announce 
to   those  of   our  body  who  are  unfortunately  prevented  from 
attending,  that  the  meeting  of  the  Association  at  Glasgow  is 
pursuing  its  course  with  all  the  success  which  the  most  favoiu*- 
able  anticipations  could  have  foreseen. 

The  site  of  the  meeting  in  the  buildings  of  the  University  is 
more  than  usuaOy  commodious  and  convenient,  all  the  Sec- 
tions being  comfortably  housed  within  the  precincts  of  the 
building,  while  the  Bute  Hall  ofl'ers  a  meeting-place  of  un- 
usual size  and  architectural  beauty.  The  University  authori- 
ties, the  civic  fathers  of  the  city,  the  heads  of  all  the  pubUc 
institutions,  and  tlie  executive  of  the  International  Exhibition 
which  is  now  being  held  in  the  groimds  of  the  Univer- 
sity adjacent  to  the  meeting  place  of  the  Association 
have  united  to  ofl'er  to  the  members  of  the  Association, 
all  the  courtesies  and  conveniences  wliich  their  large  resom-ces 
and  gracious  disposition  furnish.  The  administrative  depart- 
ments have  been  very  carefully  organised  luider  the  direction 
of  local  committees,  and  Scottish  hospitality  has  seized  the 
opportunity  of  welcoming  the  members  of  the  Association  with 
the  utmost  cordiality. 

Glasgow  is  a  great  literary  ;is  well  as  commercial 
centre,  and  the  important  journals  issued  in  Scotland 
have  given  to  the  proceedings  of  tlie  Association  a  wide  pub- 
licity wliich  cannot  fail  to  be  useful,  both  to  the  public  and 
to  the  Association — to  the  public  in  informing  it  of  the  general 
aims  and  objects  of  the  Association,  and  of  the  earnestness 
with  which  it  works  for  the  public  as  well  as  for  the  profes- 
sional good  ;  to  the  Association  because  it  is  satisfactory  that, 
from  time  to  time,  and  without  imduly  seeking  obtrusive  pub- 
licity, the  nature  of  its  scientific  and  professional  work,  and 
the  self-denying  way  in  which  they  are  pursued,  should  be 
brought  to  general  notice,  and  be  made  the  subject  of  friendly 
comment,  and,  if  necessary,  of  impartial  criticism.  The 
general  proceedings  of  the  Association  are  this  year  un- 
eventful, and  have  that  absence  of  incident  which  com- 
monly accompanies  uninterrupted  success  and  unqualified 
usefulness.  The  Council  has  to  report  an  accession  of 
members  during  the  past  year  larger  than  at  any  period  in  the 
history  of  the  Association,  and  due  chiefly  to  the  continued  ad- 


hesion of  large  numbers  of  our  colonial  brethren  in  aU  parts  of 
the  world,  who  find  in  the  Joubnal  a  means  of  uniting  in 
scientific  commvmion  with  their  colleagues  in  Great  Britain, 
and  who  also  seize  the  opportunity  which  the  Association  ofi'ers 
to  any  number  not  less  than  twenty  resident  in  any  part  of 
the  dominions  of  Great  Britain,  to  unite  and  form  a  Branch. 
The  report  is  able,  also,  to  speak  in  terms  of  just  congratula- 
tion of  the  excellent  local  work  which  such  Branches  can 
carry  out,  and  of  the  influence  which,  by  imion  and  com- 
bined action,  they  are  able  to  bring  to  bear  in  enlightening 
the  legislative  action  of  their  respective  localities,  in  influencing 
public  health  and  in  promoting  social  progress  in  the  far  distant 
dependencies  of  the  kingdom.  The  other  great  sources  of  this 
remarkable  numerical  increase  have  been  the  admission  to  the 
Association  of  great  numbers  of  the  officers  of  the  Army  Medical 
Department  who  have  in  this  way  sought  to  signify  their 
appreciation  of  the  action  of  the  Parliamentary  BiUs  Com- 
mittee in  promoting  their  welfare  and  advancing  their  interests 
and  who  strengthen  themselves  at  the  same  time  that  they 
give  strength  to  the  Association  by  incorporating  themselves 
in  bonds  of  union  with  the  great  civil  corporation.  It  is 
satisfactory  to  know  that  the  heads  of  the  Army  and  the 
Navy  Medical  Departments  have  recently  expressed  the 
pleasure  ivith  which  they  have  seen  the  rapidly  increasing 
movement  by  which  members  of  botli  departments  are  enter- 
ing the  membersliip  of  the  Association.  With  this  continued 
gro\vth  in  numbers  has  come  a  con'esponding  increase  of 
income,  due  to  subscriptions,  and  due  even  more  largely  to 
the  income  fiora  advertisements  which  the  great  and 
growing  circulation  of  the  Joxtrnal  now  commands  in 
an  increasing  degi'ee  from  year  to  year.  Thiis  the  new 
officers  of  the  Association,  Dr.  Bridgwater  and  Dr.  Hol- 
man,  were  able  to  give  a,  favourable  accoimt  of  the 
expanding  resoiu-oes  of  the  Society,  and  they  were  able  also 
justly  to  take  credit  to  themselves  and  to  the  Finance  Com- 
mittee and  the  General  Secretary  for  the  care  with  wluch  the 
finances  of  the  Association  are  husbanded,  and  the  success 
with  which  they  are  invested.  Seldom  has  any  treasurer  been 
able  to  present  a  more  satisfactory  account  of  his  first  year  of 
office  than  Dr.  Hohnan  was  able  to  lay  before  the  meeting. 
Dr.  Bridgwater's  statement — lucid,  careful,  and  judicious — 
was  received  witli  general  acclamation. 

The  expenditure  of  the  Associatit>n  on  scientific,  social,  and 
professional  objects  is,  perhaps,  that  part  of  the  outlay  of  the 
surplus  income  which  may  be  regarded  with  the  most  unal- 
loyed satisfaction  ;  and  the  reports  of  the  Scientific  Grants 
Committee  and  of  the  Collective  Investigation  Committee  show 
what  valuable  results  have  been  achieved  by  very  moderate 
expenditure.  For  this  we  have  chiefly  to  thank  the  earnestness 
and  disinterestedness  of  a  large  band  of  scientific  workers,  who 
ask  nothing  for  themselves,  but  who  are  wiUing,  nay  eager,  to 
devote  themselves  to  the  most  difficult  and  arduous  pursuits,  and 
recognise  with  high  appreciation,  the  Uberality  with  wliich,  from 
time  to  time,  the  Association  makes  grants  in  payment  or  in  part 
pajrment  of  the  costs  of  their  researches,  without  putting  too 
strict  a  limit  upon  a  place  or  method  of  publication.  In  this 
connection,  we  can  liut  express  our  regret  that  the  valuable 
labours  of  the  Collective  Investigation  Committee  have  for  a 
time  been    brought    to  an  end.      We  trust  that  the  founders 
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and  the  executive  of  that  part  of  the  Association's  work  will 
not  be  discouraged  by  narrow  and  imgenerous  criticism  from 
continuing  their  labours  in  perhaps  new  directions,  and  under 
a  freshly-shaped  method  of  conducting  their  inquiries.  It  is 
possible  that,  by  a  more  rigid  selection  of  the  agents  of  in- 
quiry, by  narrowing  tho  Hmit  of  inquiry  to  definite  points,  and 
entrusting  them  to  selected  inquirers,  new  fields  of  investigation 
may  be  opened  which  will  yield  results  more  definite  than  it 
has  always  been  possible  to  achieve  in  the  past. 

We  entertain  no  doubt  of  the  great  value  of  such  inquuy 
if  only  as  a  method  of  clinical  education  continued  throughout 
professional  Ufe,  and  as  serving  at  once  as  an  incentive  and  a 
guide  to  a  large  number  of  vigorous  and  able  practitioners. 
Nor  can  the  Association  regard  the  series  of  reports  which 
have  been  issued  with  anything  less  than  pride  and  satisfaction. 
We  heartily  hope  that  the  Collective  Investigation  Committee 
will  meet  and  reconsider  a  new  course  of  labour  such  as  can 
but  be  fruitf\d  m  good  results  in  science  and  of  high  value  to 
the  whole  body  of  jiractitioners  whose  energies  it  enlists.  A 
new  branch  of  incjidry  is  this  year  started  under  tho  auspices 
of  a  Therapeutical  Committee,  which  includes  the  most  able, 
well  trained,  cautious,  and  pubhc-spirited  of  our  scientific 
pharmacologists  and  physicians.  It  has  started  on  its 
arduous  course  with  a  grant  of  ridiculously  small  dimensions. 
It  is  certain  that  such  a  Committee,  in  order  to  carry  out  its 
work  with  vigour  and  eflect,  and  to  produce  results  either 
fruitful  to  science,  creditable  to  the  Association,  or  useful  to 
practical  medicine  must  he  endowed  liberally  with  the  neces- 
sary resources.  Pharmacological  laboratories  are  few  and  far 
between  in  tliis  country  ;  those  who  are  skilled  in  carrying  out 
such  researches  are  for  the  most  part  men  beginning  Hfe,  of 
Kmited  resources,  but  who  need  every  possible  encouragement 
No  mere  collation  of  what  are  called  the  results  of  practice 
can  yield  anj'  good  results  in  this  cormection  unless  they  are 
accompanied  by  collateral  but  exact  scientific  research.  This 
branch  of  work  of  the  Association  deserves  therefore,  and  will 
no  doubt  receive,  the  most  Hberal  encouragement,  and  we  can 
but  regi'et  that  it  has  not  from  the  outset  made  far  larger 
demands  upon  the  available  resources,  and  that  its  woi'k  has 
not  been  begim  on  a  gi'eater  and  more  liberal  scale  than  is 
implied  in  the  inconsiderable  sum  which  constitutes  the  first 
grant  towards  tlris  work.  It  is  evident  that  without  an  ex- 
peniliture  of  at  least  €500  a  year  such  a  Committee  can 
neither  enlist  good  workers,  pay  adequate  scientific  assistants, 
nor  conduct  pharmacological  or  therapeutical  work  in  such  a 
manner  as  will  enable  therapeutic  studies  to  be  earned  on  in 
this  country  on  a  footing  at  all  comparable  with  that  in 
Continental  cormtries. 

Of  the  other  business  of  the  Association  we  shall  be  able  to 
speak  fmther  next  week.  The  report  of  the  Parhamentary 
Bills  Committee  described  a  year  of  usefulness  and  of  public 
activity  which  is  in  the  liighest  degree  creditable  to  the  As- 
sociation, and  represents  influences,  results,  and  promises  of 
future  progress  on  which  the  reputation,  the  pubHc  power, 
and  the  pubhc  credit  of  the  Association  in  this  year  as  in  the 
past  largely  depends.  On  that  Committee  all  the  Branches 
are  represented.  Its  work  is  done  quietly,  laboriously,  and 
with  a  deep  sense  of  responsibihty.  Its  influence,  as 
Dr.    Farquharson    was    able    to   state,  is    greatly  felt    by  the 


Government,  and  reaches  to  every  department  of  sanitary  and 
social  legislation.  It  has  been  the  champion  of  aU  the  de- 
partments of  the  pubhc  medical  services,  and  is  recognised  by 
them  as  their  great  bulwark  and  protector.  Each  year  brings 
fresh  and  hea\'y  demands  upon  the  time,  mental  effort,  and 
self-sacrifice  of  those  who  conduct  its  business  ;  and  it  is  satis- 
factory to  know  that  its  work  this  year  has  been  more  than 
ever  active  and  important,  and  that  it  has  succeeded  in  so 
many  important  respects  in  obtaining  useful  modifications  of 
Bills  which  are  passing  through  Parhament.  The  working  of 
Sections  has  been  smooth  and  successfid,  as  usual.  Some  Sec- 
tions have  been  very  fuU,  and  even  crowded  to  excess,  while 
others  have  had  but  scanty  attendance.  It  may  be  questioned 
whether  the  division  of  Sections  into  numerous  specialities  has 
not  somewhat  injured  their  efticiency.  It  has  at  least  led  to 
attendances  so  scanty  in  some  of  them  as  to  be  very  dis- 
couraging to  readers  of  papers  valuable  in  themselves,  and 
which  would  be  more  appreciated  had  they  been  read  in 
general  Sections,  where  larger  audiences  would  have  awaited 
them.  The  experience  of  this  year  seems  to  suggest  that  fur- 
ther progress  in  promoting  the  efficiency  of  the  Sections  maj' 
be  directed  rather  to  diminishing  than  to  increasing  their 
number.  The  amount  of  work  has  been  considerable,  and  of 
a  very  good  quality.  No  one  who  has  attended  the  Sections 
can  doubt  that  some  of  the  papers  which  have  had  the 
smaUest  audiences  will,  when  published,  command  the  hu'gest 
number  of  readers. 


THE   PRESIDENTS    ADDRESS. 

The  higher  education  of  the  physician,  as  a  man  of  cultinre 
and  trained  in  mental  disciphne,  was  the  subject  of  an  address 
by  the  President,  which  in  its  subject  matter  and  its  treat- 
ment was  both  deep  and  wide.  Our  readers  will  be  able  to 
follow  Dr.  Gairdner  as  he  evolves  from  history,  hterature,  and 
much  personal  observation  and  thought,  the  methods  by  which, 
at  various  eras,  the  best  class  of  "healers  of  the  sick"  have 
been  equipped  for  their  labours  and  responsibihties. 

The  first  appearance  of  an  educated  healer  of  the  sick  is  in 
the  hght  of  a  Naturahst.  Dr.  Gairdner  shows  that  for  a 
series  of  ages — from  the  time,  very  probably,  of  Hippocrates 
to  the  Dark  or  Middle  Ages — the  tradition  continuously  ex- 
isted that  the  healer,  a  physician  of  the  highest  class,  ought 
also  to  be  in  every  real  sense  of  the  word  a  naturahst,  or  man 
of  science,  trained  and  exercised  after  the  best  manner  and 
according  to  the  most  thorough  discipline  of  the  science  of 
the  age.  There  still  remains  with  us  a  mark  of  this  ancient 
idea  in  the  designation  "physician."  He  was  a  student  of 
Nature,  and  the  medical  art  was  associated  m  the  minds  of 
men  with  the  study  of  (piais.  We  have  here  two  leading  cha- 
racteristics of  education — the  need  to  acquire  knowledge  by 
observation  of  Nature,  and  mental  discipline  by  practising 
scientific  methods  of  thought.  It  is  not  always  that  the  stu- 
dent desires  this  mental  disciphne,  which  is  really  as  necessary 
to  his  future  success  as  a  knowledge  of  facts.  The  two  kinds 
of  training  are  essential,  but  the  average  preparation  for  ex- 
amination does  not  necessarily  teach  correct  thinking.  It  is 
pointed  out  that  Socrates,  long  before  the  time  of  the  author 
of  the  Novum  Organum,  showed  that  the  physician  must  be  a 
student  of  Nature  ;    and  Galen  observed  that  in   his  teaching 
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Socrates  was  the  first  tp  observe  the  works  of  Nature.  Tliis 
is  the  spirit,  or  mental  tone,  that  was  so  admirably  exemplified 
in  the  life  and  work  of  John  Hunter — a  spirit  too  little  en- 
couraged by  some  corporate  bodies,  who  dissociate  natural 
history  from  medical  education,  and  neglect  to  illustrate  phy- 
siology and  the  hfe-history  of  living  tilings  in  collections  of 
comparative  anatomy.  An  eminent  physician  and  pathologist 
said  last  year  that  botany  had  no  bearing  whatever  upon  the 
study  of  pathology  !  What  is  a  pathological  process  but  some 
interference  with  the  results  of  natural  forces  ?  In  com- 
paring these  early  physicians  with  those  of  our  own  time,  it 
must  be  remembered  that  we  have  the  records  of  those  only 
whose  names  and  works  surrived,  and  probably  these  were  the 
best  men  of  their  age  ;  thej'  should  therefore  be  compared  vrith 
the  best-trained  men  of  oiu:  time.  The  physician  of  the  MidtUe 
Ages  was,  as  far  as  we  can  judge,  not  an  ideal  man  of  the 
tj^e  described  above  as  a  cultivated  student  of  Nature  ;  he 
was  learned  rather  than  scientific,  a  scholastic  rather  than  a 
humble  student  of  Nature.  The  dicta  of  the  schools,  em- 
bodied in  learned  language,  replaced  accurate  observation,  the 
comparison  of  facts,  and  the  cultivation  of  mental  discipline. 
The  designation  of  "  physician"  was  retained  in  name  only  ;  the 
idea  of  Hippocrates  faded  away  in  the  dark  Middle  Ages.  The 
mental  habits  induced  by  scholasticism  tend  to  what  has  been 
well  called  "  working  vrith  other  people's  brains,"  not  simply 
observing  or  receiving  impressions  from  the  sight  of  Nature's 
work,  and  thinking  about  them,  but  trying  to  think  what 
some  great  master  would  say  of  what  the  student  thuiks  he  sees. 
This  is  a  bad  habit,  and  one  that  is  to  some  extent  encouraged  by 
examinations.  Dr.  Gairdner  points  out  that  about  the  time 
when  Harvey's  great  work  was  spreading  scientific  hght  on  the 
practice  of  physic  in  this  and  other  countries,  the  last  retreat 
of  the  obscurantists  within  the  domain  of  medicine  was  found 
in  the  Faculty  of  Paris  ;  in  other  parts,  the  study  of  ana- 
tomy, botany,  physiology,  surgery,  moved  on  the  lines  of 
scientific  investigation.  The  purely  scholastic  learning,  to  the 
neglect  of  observation  and  thought  founded  thereon,  long  held 
its  place  in  the  College  of  Physicians  of  London,  as  its  ancient 
and  classical  library  indicates  ;  the  same  thing  may  be  said  of 
the  old  universities  up  to  a  very  modern  date.  At  the  College 
of  Surgeons,  anatomy  and  surgery  were  cultivated  to  the  ex- 
clusion of  other  branches  of  "  studies  of  Nature,"  a  criticism 
from  which  the  College  and  its  museum  are  not  yet  wholly  free. 
It  wiis  under  these  circumstances  that  the  Society  of  Apothe- 
caries, perceiring  the  pubUc  need  for  a  class  of  all-round  prac- 
titioners, secured  a  position  for  their  Licentiates. 

The  President,  then,  turning  to  more  recent  times,  showed 
that  early  in  the  present  century  there  were  two  classes  of 
medical  practitioners  :  the  learned  graduates,  who  formed  the 
ruhng  body  in  the  College  of  Physicians,  and  who  mainly  fol- 
lowed the  Hippocratic  methods,  on  the  one  hand  ;  and,  on  the 
other  hand,  very  untrained  general  practitioners.  These 
latter,  as  students,  were  not  learned,  and  the  early  apprentice- 
ship closed  an  imperfect  school  career,  while  the  method  of 
dispensing  and  charging  for  drugs,  instead  of  advice,  still 
further  removed  them  from  the  type  of  students  of  Nature. 
Much  has  been  done  to  recover  lost  ground,  and  to  raise  the 
practitioner  to  a  higher  level ;  still  much  remains  to  be  de- 
sired ;   it   is   a   matter  of  regret  to  many  that  in  the  conjoint 


examination  of  the  two  Colleges  no  place  is  given  to  biology, 
animal  and  vegetable.  Now  as  to  difficulties  in  the  way  of 
educating  our  futiu-e  physicians,  say  in  a  imiversity  course, 
according  to  the  liigh  ideal — the  science  training  includes  che- 
mistrj-  and  natural  history,  animal  and  vegetable  ;  but  Dr. 
Gairdner  tliinks  that  physics  and  natural  philosophy  have  been 
too  much  neglected.  We  heartily  agree  with  the  President 
when  he  urges  that  the  root  of  the  difficulties  of  the  medical 
educationalist  lies  in  defects  in  early  training,  especially  in 
natiu-al  science.  Faraday,  in  his  e\'idence  before  the  Devon- 
shire Commission  on  Education  in  1862,  drew  special  attention 
to  the  need  of  scientific  instruction  in  pubhc  schools  ;  he 
pointed  out  that  the  most  highly  educated  minds  in  this 
country  were  often  so  entirely  undisciplined  in  the  merest 
elements  of  the  knowledge  of  thitigs  as  opposed  to  ivords  and 
abstract  ideas,  that  these  minds  in  niatm'e  age  remained  im- 
permeable to  truths  which,  to  one  with  any  scientific  disciphne 
at  all,  were  all  but  axiomatic  The  boy  at  school  is  generally 
pleased  to  receive  any  scientific  teaching,  and  readily  follows 
the  meaning  of  any  es}3eriments  demonstrated  and  explained 
to  liim.  Children  often  tend  spontaneously  to  observe  the 
works  of  Nature,  and  Uke  to  be  taught  to  observe  ;  many 
schools  are  prorided  \vith  good  laboratories,  but  it  may  be 
that  in  many  instances  the  teacher  tries  to  impress  the  memory 
of  facts  rather  than  to  train  the  mind  to  scientific  methods  of 
thought,  thus  faihng  to  give  the  needful  mental  discipline. 
Wliat  is  greatly  needed  for  school  training  is  scientific  methods 
of  imparting  knowledge  by  well  trained  teachers  ;  we  must 
not  rest  contented  simply  to  see  natural  science  taught  to 
children.  We  want  an  all-round  education  in  the  schools, 
such  as  may  brighten  all  the  mental  faculties,  not  simply  an 
acquaintance  with  the  knowledge  contained  in  books.  School 
training  should  make  the  chUd  conversant  with  the  methods 
and  the  works  of  Nature,  as  subjects  of  thought,  and  as  means 
of  training  the  faculties.  Primary  education  too  often  fails 
in  this  ;  knowledge  is  imparted  without  mental  training  ; 
sometimes  the  school  system  even  impairs  mental  development ; 
as  the  old  Scotchwoman  said  of  her  son,  "  Sin  ever  he  gaed 
to  the  sohule  his  cdication's  been  stopit  a'thegethir. "  If  the 
university  career  has  been  preceded  by  good  training  at  school, 
the  enlarged  associations  of  the  imiversity  are  likely  to 
elevate  and  exjjand  the  mental  powers  ;  but  if  the  lad  comes 
up  to  the  university  mieducated,  the  mental  disciphne  of  the 
higher  education  wiU  profit  him  but  little. 

The  President  in  conclusion  raised  some  questions  involved 
in  considering  the  efliects  of  medical  education  upon  the 
moral  faculty,  and  man's  reverence  and  appreciation  of 
rehgion.  The  physician  in  his  life  work  has  to  deal  with 
physical  facts,  and  in  his  scientific  work  admits  no  phenomenon 
as  due  to  other  than  physical  causes,  but  this  mental  attitude 
need  not — and  usually  does  not — make  him  lacking  in  rever- 
ence or  totally  unable  to  look  at  mental  facts,  or  to  deal  with 
feeUngs  which  are  tuiobservable  by  the  physicist.  The  physi- 
cian is  usually  the  consoler  of  the  sick  and  the  dying  :  his 
knowledge  does  not  render  him  impious  or  in-everent.  As  to 
the  charge  of  agnosticism  often  brought  against  our  profession, 
Dr.  Gairdner  aptly  quotes  the  mental  attitude  of  Charles 
Darwin,  in  whose  character  we  see  a  man  of  such  stufl"  and 
moral  fibre  as  leads  to  the  recognition  of  high  religious   duty. 
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The  constant  endeavour  to  discharge  certain  plain  but  arduous 
duties  may  lessen  other  feelings  and  other  mental  faculties, 
and  may  to  some  extent  change — for  the  individual — the  line 
of  mental  duties  and  the  power  of  conception,  and  ready 
acceptance  or  faith.  The  physician  does  not  deny  many 
things  that  he  cannot  admit  on  the  axioms  of  physical  science  ; 
time  and  ratios  are  not  visible  physical  things,  and  wo  do  not 
commonly  consider  them  as  factors  with  whicli  we  have  to 
deal  as  physicians,  but  we  do  not  deny  their  value  to  other 
people  in  helping  their  work. 


THE    ADDRESS    IN    MEDICINE. 

There  can  hardly  be  a  gi-eater  stimulus  to  medical  observa- 
tion or  a  greater  intellectual  enjoyment  in  medical  study  than 
to  hear,  read,  and  inwardly  digest  the  Address  in  Medicine 
wliich  Dr.  Clifibrd  Allbutt  has  just  delivered  to  the  Association 
at  the  Annual  Meeting  this  week.  To  encourage  medical 
observation  we  want  the  gaps  in  present  knowledge  pointed  out 
wliich  we  may  fill,  the  new  dominions  we  may  make  our  ovn\  ; 
for  intellectual  enjoyment  we  want  some  brief  deductions 
from  solutions  of  difficulties  in  the  past  and  some  luminous 
suggestions  for  the  methods  of  solution  of  the  difficulties  in 
the  present  and  the  futiu-e.  Dr.  Allbutt  was  well  aware  of 
his  responsibilities  and  well  able  to  meet  them.  His  address 
does  not  call  for  formal  compliments  but  sincere  thanks. 

He  boldly  brmgs  to  bear  the  Novum  Organum  of  evolution 
■on  the  widest  possible  survey  of  disease.  Whether  it  be  a 
.plant  or  a  sea  anemone,  a  frog  or  a  guinea-pig,  an  ape  or  a 
man,  he  will  not  be  satisfied  with  regarding  any  of  their 
morbid  processes  except  as  parts  of  a  continuous  chain,  of 
which  any  link  may  be  compared  and  contrasted  with  any 
•other,  and  out  of  such  a  vast  scheme  of  oliservation  may  be 
gradually  evolved  the  great  science  of  comparative  nosology. 
Of  the  methods  of  attaining  such  a  science  his  address  is  a 
compendium  and  an  advocacy.  Not  only  is  a  survey  of  the 
present  condition  of  the  world  needed  for  comparison  but  a 
■careful  estimate  of  the  past.  A  study  of  the  history  of 
disease  is  a  difficult  and  important  part  of  the  scheme,  a  work 
that  demands  skilled  students,  who  must  be  men  who  can 
•draw  true  pictures  of  far-oft"  events  from  scanty  material  and 
slight,  probably  unconscious,  hints  ;  they  should  be  men  who 
have  had  some  experience  of  the  entire  reconstruction  of  the 
earlier  ages  of  human  history  which  is  being  effected  in  this 
-centiiry,  some  idea  of  the  modes  and  meanings  of  development 
^nd  their  bearing  on  the  conduct  and  practice  of  to-day.  The 
thorough  consideration  of  the  historical  origin  of  diseases  is  an 
epoch-making  step  which  belongs  to  the  present  generation, 
and  presents  itself  to  us  as  a  difficult  derivative  of  the  still 
greater  question  of  the  origin  of  species  which  has  yielded  to 
Darwin's  master-key.  And  it  is  not  too  high-flown  a  question 
to  be  practical.  If  anyone  could  find  out  how  the  negroes 
have  secured  immunity  from  yellow  fever  and  teach  liis  fellow 
men  he  would  have  not  only  fame  but  practice.  Or  again,  to 
take  a  more  modern  instance,  if  the  historical  student  could 
find  the  true  origin  of  chphtheria  and  the  analogies  of  such  an 
-ongin  in  other  cases,  he  would  have  the  best  chance  of  being 
■engaged  to  provide  for  its  prevention. 

The  strict  and  careful  study  of  heredity  is  one  of  the  points 
sthat  Dr.  Allbutt  not  unnaturally  urges  upon  his  hearers  :   it  is 


history  on  a  small  scale.  How  complex  man  may  be  we 
perhaps  have  as  yet  failed  to  realise,  but  wo  get  our  hints  of 
how  much  there  is  still  for  us  to  learn  when  we  notice  as 
included  in  a  heritable  diathesis  such  apparently  widely-sepa- 
rated diseases  as  asthma  and  eczema,  phthisis  and  rheimiatism, 
urticaria  and  chorea.  Towards  a  good  natural  classification 
of  diseases,  which,  as  yet,  has  hardly  been  formally  attempted, 
the  close  observation  of  heredity  is  most  important.  Our 
present  ciurent  classification  is,  as  Dr.  Allbutt  says,  of  a  like 
kind  to  the  Linnean  system  of  botany,  based  on  some  obvious 
symptom,  or  the  organ  most  conspicuously  affected.  We 
may  yet  hope  to  advance  to  less  patent  but  more  deep-meaning 
divisions,  such  as  those  between  monocotyledons  and  dicotyle- 
dons. It  might  be  possible,  for  example,  to  simplify  the 
rheumatic  gi-oup  with  its  allies  in  the  skin  disetvses  into  a  sub- 
division of  the  Natural  Order  of  Imperfect  Oxidations. 

The  characteristics  of  race,  again,  are,  roughly  speaking,  the 
aggregates  of  heredity,  and  as  such,  as  well  as  in  their  origin, 
deserve  careful  attention.  It  is  a  maxim,  used  sometimes  a 
little  too  indiscriminately,  that  what  seems  pathologically  and 
physiologically  imknown  in  the  group  of  people  with  whom  we 
are  most  familiar  is  impossible  to  everyone  else.  Dr.  Allbutt, 
in  accordance  with  Dr.  Hughhngs  Jackson's  now  classical 
Crooni^n  lectures  of  188>4,  recognises  the  strata  of  which  the 
nervous  system  is  built  up,  and  the  special  instability  and 
want  of  organisation  that  attaches  to  the  most  recently 
acqiured  and  highest  stratum.  In  this  highest  nervous 
stratimi  the  differences  of  race  are  peculiarly  liable  to  show 
themselves,  and  one  race  may  find  it  difficult  to  credit  the 
peculiarities  of  another.  The  lengths  to  which  hysteria  major 
and  its  accompaniments  may  go  among  the  French  is  a  matter 
very  strange  when  related  to  Enghsh  ears  ;  but  its  observa- 
tion and  credibility  are  very  much  explained  and  assisted  by  a 
^rider  consideration  of  the  neurotic  tendencies  of  disease  as  a 
whole  among  the  French  race.  Of  racial  jjeculiarities  Dr. 
AUbutt  gives  us  some  very  interesting  examples  ;  the  tendency 
of  the  Dutch  to  mesoblastio  and  chiefly  vascular  degenerations, 
the  comparative  immunity  of  the  negroes  from  cancer  and 
syphiUs,  the  loss  of  spirit  among  the  Scotch  and  Cambrian 
Celts  in  the  struggle  with  disease,  and  the  capacity,  neverthe- 
less of  the  Irish  Celt,  in  spite  of  noisy  complaint  over  his 
troubles,  to  siu-vive  "by  sheer  buoyancy. "  These  and  suchlike 
matters  require  years  for  their  full  observation  and  volumes 
for  their  due  discussion.  But  in  the  short  time  at  his  com- 
mand Dr.  Allbutt  has  drawn  a  vivid  sketch  of  a  very  impor- 
tant aspect  of  medical  science  which  is  as  yet  imperfectly 
realised  in  England — the  histoi-y  and  geogi-aphy  of  disease.  It 
is  all  the  more  important  that  it  should  be  thoroughly  reahsed 
in  England  inasmuch  as  by  virtue  of  the  worldmde  "expan- 
sion of  England  "  it  is  the  Enghsh  who  have  the  best 
opportunities  of  supplying  the  data  as  to  people  in  all  stages 
of  savagery  and  civilisation  and  m  every  variety  of  physical 
surrounding.  And  if  the  diseases  of  animals,  as  Dr.  Allbutt 
reminds  us,  are  to  be  carefully  studied  for  the  light  that  they 
throw  on  their  higher  aUies,  studied  with  such  care  and 
discrimination  that  we  may  distinguish,  as  Dr.  Allbutt  phrases 
it,  a  "pithecoid  atavism"  from  "a  pathological  pithekismus," 
there  is  every  prospect  that  the  intimate  knowledge  of  the 
habits  of  animals  wliich  has  been  for  so  long  a  notable  feature 


320 


TRE  BBITISH  MEDICAL  JOURNAL. 


[Aug.  11,  1888. 


in  English  life  would  show  itself  of  great  service.  Historical 
and  geographical  researches  on  such  a  large  scale  as  the  great 
work  of  Hirsch  have  not  yet  been  attempted  in  England,  but 
the  subject  is  one  of  the  most  far-reaching  in  its  consequences 
that  can  be  brought  xmder  medical  notice,  and  we  owe  our 
thanks  to  Dr.  AObutt  for  his  fuU  and  public  recognition  of  its 
true  value,  wliich  the  well-balanced  genius  of  Sophocles 
endorses,  thovigh  the  Attic  poet  can  hardly  be  supposed  to 
have  looked  forward  to  the  modem  application  of  some  of  his 
most  famous  lines.     , 


THE  ADDRESS  IN  SURGEEY. 
The  Address  in  Surgery  delivered  at  this  year's  Annual  Meet- 
ing at  Glasgow  by  Sir  G.  H.  B.  Macleod  does  not  yield 
in  interest  to  any  of  those  contributed  to  our  proceed- 
ings by  the  famous  sm'geons  who  have  preceded  him.  It 
is  a  difficult  task  to  give,  \vithin  the  compass  of  a  single 
article,  any  adequate  idea  of  a  speech  so  rich  in  matter  ;  but 
we  doubt  not  that  our  readers  vn\\  supplement  all  deficiency 
in  our  accoimt  by  reference  to  the  original.  Sir  G.  Macleod 
takes  for  his  theme  "  The  Progress  of  Surgery  during  the  last 
Half-Centin'y, "  a  subject  which,  though  it  has  been  treated  by 
others,  is  ever  new  and  is  a  record  of  ever-increasing  triumphs. 

As  Sir  George  truly  saj'S,  "It  is  fully  admitted  that  in 
every  department  of  human  knowledge  ouv  half-century  has 
been  signalised  by  a  progress  greater,' more  momentous,  and 
more  permanent  than  any  other  in  the  world's  history  :  and 
in  this  advance  medicine  in  aO  its  branches  has  so  largely  and 
bountifully  shared  that  even  a  bare  recital  of  what  has  been 
done  fires  the  imagination  and  makes  the  heart  throb  ivith 
triumph." 

The  introductory  sketch  with  wliich  his  addi'ess  commenced 
is  a  model  of  terseness.  It  concludes  with  this  singular  state- 
ment as  to  the  estimate  formed  by  a  great  surgeon  just  after 
the  conclusion  of  the  French  war  :  ' '  Then  it  was  Boyer  wrote 
that  '  surgery  seems  to  have  attained  the  highest  degree  of 
perfection  of  wliich  it  is  capable  !  '  "  How  many  are  incUned 
to  echo  Boyer's  words  now,  and  how  much  reason  have  we 
not  to  hope  that  fifty  years  hence  they  will  seem  as  absurd 
now  as  we  know  they  were  then  ! 

The  first  topic  which  Sir  G.  Macleod  handles  is  that  of 
Anresthesia,  and  here  ho  makes  a  statement  so  important  that 
we  must  make  room  for  the  extract  : — 

"  I  myself,  after  fairly  trjnng  most  of  the  agents  in  use, 
now  exclusivelj'  employ  chloroform,  and  having  for  years  kept 
an  accurate  record  of  its  administration,  and  given  it  freely 
and  without  stint  in  all  sorts  of  surgical  proceedings,  never 
refusing  its  benefits  to  a  single  patient,  no  matter  what  his 
condition  or  the  operation  to  be  performed,  I  have  never  had 
an  accident,  except  once,  when  an  epileptic  took  a  fit  while 
being  put  under  its  influence,  and  died  with  a  full  and  fixed 
chest.  For  speed  and  energy,  for  ease  of  appUcation  and 
agreeableness,  for  rapid  recovery  -with  little  subsequent  trouble, 
and  for  safety  when  pro^terly  administered,  chloroform  is,  in 
my  opinion  unrivalled.  That  it  needs  no  apparatus  but  a 
towel  is  a  great  point  in  its  favour.  This  is  the  record  of 
one  who  has  administered  it  constantly  almost  from  the  time 
of  its  introduction  into  practice,  and  the  statement  in  this 
sense   may  not  be   without  its  value.      I   never  measure  the 


quantity  used,  but  exhibit  it  freely,  and  take  the  colour  of 
the  Ups  and  the  respiration  as  my  cliief  guides.  Making  the 
patient  count  at  the  beginning  of  the  administration  is  a  most 
valuable  aid  ;  and  Nt5laton's  inversion  of  the  body  with  artificial 
respiration  is,  I  think,  the  surest  mode  of  resuscitation  in  danger 
from  failure  of  the  heart.  A  minute  is  about  the  average 
period  for  inducing  insensibOity  ;  and  it  is  very  rare,  if  proper 
precautions  are  taken  in  the  way  of  preparation  and  after- 
management,  to  have  any  sickness.  There  is  httle  doubt  that 
'  nervous  '  persons  and  those  who  are  intemperate  in  the  use 
of  alcohol,  tobacco,  and  narcotics,  and  also  epileptics,  require 
special  care.  Over-saturation  from  the  too  frequent  renewal 
of  chloroform  induces,  in  my  opinion,  the  chief  after-trouble." 

At  the  present  time,  when  some  speak  so  strongly  as 
to  the  relative  safety  of  ether,  the  contrary  evidence  of  a 
man  of  Sir  G.  Macleod's  vast  exi^erience  deserves  surely,  not 
only  to  be  put  on  record,  but  to  be  carefully  pondered  by 
operating  surgeons.  Equally  important  is  what  he  has  to  say 
about  antiseptics  and  bacteria,  and  we  doubt  not  that  the 
good  sense  of  the  profession  will  echo  Sir  G.  Macleod's  opinion 
that  ' '  the  present  tendency  is,  perhaps,  to  exaggerate  the  in- 
fluence of  microbes,  to  take  efl'ects  for  causes,  and  ascribe  to 
their  agency  almost  every  ailment,"  though  we  need  hardly 
say  that  our  orator  is  as  enthusiastic,  as  it  is  natural  and  in- 
deed inevitable  for  one  speaking  in  Su'  J.  Lister's  old  school  to 
be,  as  to  the  future  of  antiseptics  and  germicides. 

In  speaking  of  the  constmction  and  location  of  hospitals 
Sir  G.  Macleod  is,  to  our  tliinking,  less  happy.  After  a  short 
reference  to  Sh-  J.  Simpson's  assertions  about  "  hospitaUsm, " 
without  any  hint  at  their  extremely  dubious  iiatui'e,  he  pro- 
ceeds : — 

"  That  uitramm-al  hospitals  are  on  their  trial  cannot  be 
doubted,  notwithstanding  the  immense  addition  which  anti- 
septics have  made  to  their  salubrity  ;  and  the  multipUcatioa,  . 
of  village  infii'niaries,  comitry  adjuncts  to  city  hosjiitals,  and  ■ 
convalescent  uistitutions  since  186C),  is  evidence  of  the  beUef  . 
that  smaller  estabhsliments  in  rui'al  districts  meet  modem  ■ 
ideas  more  nearly  than  huge  piles  without .  space  for  fresh  aii^r 
and  recreation  in  the  dense  and  polluted  precincts  of  ,  oupij 
great   cities."  ,.|j  7.-,..j|, 

We  cannot  but  say  that  great  as  is  the  good  wliich  has  been  ,■ 
done   by  the  uistitution  of  cottage  hospitals,  that  good  is  due 
not   to   any   greater   salubrity  in   the   buildings  themselves  (at.-, 
least  no  evidence   has   ever   been  oft'ered   to  show  anytliing  ot. 
the  sort),  but   to   the   bringing   of  the  institution  near  to  the 
door  of   the  sufl'erer,  or  the  place   Of  the  accident ;   and  that 
the  insalubrity  of  the  hospitals  of  Paris,   to  wliich  reference  is 
also  made,  was  caused  by  weU-knomi  ofi'ences  against    cleanU- 
ness,  etc.,  wlucli   had   nothing   to  do  ivith  the  lu'baii  position 
of   the   buildings,  and   wliich  would  have   produced   the   same 
efl'ects  on  the  top  of  a  mountain  as  sm-ely  as  by  the  banks  of 
the  Seine.      It  is  imprudent,  to  say   the  least,  to   shake   the 
confidence  of  the   public   in   the   healthiness  of  the  hospitals,,- 
which  must,  of   necessity,  be   estabhshed   in   the  great  centre^ 
of  population  ;   and  wo   beheve   that  all  argument   and  exjieri- 
ence,  not  only  since  the    introduction  of  the   antiseptic   prac- 
tice, but  before  it,  testify  to  the  fallacy  of  the  conclusions  of  . 
Simpson  and  liis  followers. 

The   other  topics  touched  on   in  this  address  are  almost  in- 
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numerSiblo.  We  must  content  ourselves  with  a  few  specimens. 
The  following  refers  to  an  interesting  point  of  practical  sur- 
gery, and  will  be  heartily  endorsed  by  those  who  have  always 
maintained  the  superiority  of  the  hgature  over  not  only  the 
bunghng  method  of  acupressm-e,  but  the  elegant  and  seduc- 
tive process  of  torsion. 

"  The  old  method  of  closing  arteries  by  torsion  (used  by 
Galen  and  Avicenna,  but  more  especially  studied  by  Amussat 
in  1829),  was  much  in  vogue  a  few  years  ago  ;  but  it  and 
acupressure  (described  by  Heister  and  many  others),  which  Sir 
James  Simpson  (18.59)  supposed  would  supei-sedc  all  other 
hiemostatic  methods,  have  been  replaced  by  the  antiseptic  Uga- 
tures  now  in  use.  The  modern  practice  of  using  water  at  a 
temperature  from  120  to  160  deg.  F.,  for  the  arrest  of  oozing, 
is  in  my  experience  admirable." 

With  regard  to  aneurysm.  Sir  G.  Macleod  speaks  thus  of 
compression  : 

' '  The  enthusiasm  with  which  it  was  pursued  for  some  years 
has  been  hardly  maintained,  from  the  difhculties  .attending  it, 
and  its  not  infrequent  failm'e.  In  some  positions,  however,  it 
will  be  always  employed  ;  and  the  remarkable  success  in  abdo- 
minal aneurysm  obtained  by  Murray  (1864),  and  in  iliac 
aneurysm  by  Heath  and  Mapother,  applied  to  the  proximal  side 

under  chloroform,  has   been  most  encouraging Antiseptic 

buried  hgatures,  with  antiseptic  dressings,  have  again  placed 
the  use  of  the  ligature  in  the  ascendant,  though  it  would  bo 
difficult  to  excel  the  success  of  Syme,  who  tied  the  femoral 
tliirty-iive  times  with  only  one  failure  before  the  modem 
methods  were  introduced." 

Here,  again,  we  think  that  the  judgment  of  his  contem- 
poraries will  approve  our  orator's  statement.  The  much  in- 
creased success  of  operations  in  late  j'ears  has  propoitionally 
diminished  the  reason  for  avoiding  the  knife  in  this  as  in  other 
cUseases. 

The  same  is  the  case,  also,  in  unmiited  fi'acture. 

"  From  one  cause  or  another,  it  fortunately  happens  that 
now  ununited  fracture  and  vicious  union  have  nearly  cUsap- 
peared.  Antiseptics  and  wiring  the  fragments  have  enabled 
surgeons  to  do  away  with  the  many  methods  of  treating  un- 
united fracture  which  before  prevailed.  Compound  fractures 
have  also  lost  their  danger,  and  rarely  lead  to  amputation." 

We  need  not  wonder  if  many  of  the  opinions  wliich  are 
here  expressed  are  disputable,  being  on  topics  as  to  which 
experience  has  hardly  yet  been  sufficiently  extensive.  We  are 
not  sure  that  all  siu-geons  woidd  agree  in  the  following  : 
"  Perreve  in  1847  gave  us  the  best  instrument  for  rapid  dila- 
tion [of  stricture].  Though  using  it  frequently,  I  have  never 
seen  any  harm  follow,  while  it  has  proved  most  serviceable  in 
limited  recent  contractions." 

As  to  lithotrity,  again,  our  author  is,  to  say  the  least,  some- 
what sanguine.  "  The  extension  to  young  boys  (even  to 
infants,  as  has  been  lately  shown)  of  the  advantages  of  Ktho- 
trity  has  also  been  attained,  so  that  great  size  and  extreme 
hardness  are  almost  the  only  obstacles  which  now  stand  in  the 
way  of  its  universal  appUcation.  With  a  better  knowledge  of 
tlie  causes  wliich  produce  calculus,  an  earlier  recognition  of  its 
presence,  and  the  modern  system  of  remo\'ing  it  entirely  at 
one  sitting,  it  may  be  said  that  one  of  the  greatest  of  human 
calamities   has  been  nearly  overcome."     Ko  doubt,  in  theory. 


the  early  detection  and  early  crushing  of  stone  in  the  bladder 
ought  much  to  Hmit  the  scope  of  lithotomy  ;  but,  while  the 
intellect  of  ordinary  humanity  remains  at  its  present  level,  we 
fear  that  cases  of  formidable  calculus  will  still  occur,  and  we 
must  say  that  in  these  the  advantage  of  litholapaxy  over 
lithotomy,  in  one  or  other  of  its  forms,  is  more  a  matter  of 
opinion  than  demonstration. 

One  very  shoi-t  allusion  is  all  that  Sir  G.  Macleod  has  given 
to  a  most  important  improvement  in  the  art  of  surgery  origi- 
nating in  his  own  city.  "  For  spina  bifida,  as  is  well  known, 
the  combination  of  iodine  ivith  hydriodate  of  potash  and  gly- 
cerine introduced  by  Dr.  Morton,  of  this  city,  has  proved  by 
far  the  most  useful  and  efficacious  of  any  of  the  plans  of  treat- 
ment in  use." 

Another  interesting  topic  is  the  accessibihty  of  the  bladder 
to  various  operative  proceedings  above  the  pubes  :  "  the  ready 
removal  of  some  growths  from  the  bladder  by  perineal  or 
suprapubic  incisions,  and  the  admirable  results  got  by  Mac 
Cormac  and  others  by  suturing  the  ruptured  bladder  (an  idea 
thrown  out  by  Benjamin  Bell  in  1780),  and  cleansing  and 
draining  the  pelvis,  are  clear  and  important  gains  to  practical 
surgery." 

Passing  over  the  interesting  observations  on  the  subject  of 
syphiUs,  on  ovariotomy  (which  our  orator  connects  with 
Houston,  an  ancient  Glasgow  surgeon,  for  the  somewhat  in- 
sufficient reason  that  he  used  to  drain  ovarian  cysts),  on 
numerous  other  interesting  topics,  and  particularly  on  the 
nature  of  cancer,  we  come  to  cranial  surgery  ;  but  as  this  is  so 
much  more  fully  treated  by  Dr.  Mace  wen,  we  prefer  to  direct 
our  readers'  attention  to  some  other  extracts. 

Everyone  now  is  talking  and  thinking  of  excision  of  the 
larynx,  as  to  which  Sir  G.  Macleod  speaks  thus  :  "Excision, 
partial  or  complete,  of  the  larynx  dates  ft-om  1866,  and  has 
now  been  many  times  repeated  with  increasing  success,  though 
its  adoption  in  simple  growths  seems  indefensible.  Intuba- 
tion of  the  larynx  is  another  interesting  subject  which  pro- 
mises important  results." 

We  fear  this  opinion,  if  acted  on,  would  nearly  banish  the 
operation  from  practice,  for  growths  which  are  confirmedly 
malignant  seldom  admit  of  it,  and  the  recent  case  of  the  Em- 
peror Frederick  suffices  to  show  how  difficult  the  diagnosis  is 
in  the  early  period  of  a  tumour.  The  operation  itself,  how- 
ever, whatever  we  may  tliink  of  its  after-results,  is  a  striking 
exadence  of  the  daring  of  modern  surgery,  as  well  as  of  the 
ingenuity  of  our  instrument  makers. 

The  new  developments  of  the  operati\-e  surgery  of  the 
thorax  are  succinctly  but  very  satisfactorily  treated.  "Re- 
section of  the  ribs,"  says  Sir  George,  "('thoracoplasty')  and 
of  all  unyielding  structures,  so  as  to  admit  of  more  complete 
draining  and  collapse  of  the  cavity,  which  was  a  startling 
suggestion  only  five  or  six  years  ago,  is  now  frequently  and 
successfully  performed,  and  has  been  the  means  of  saving  not 
a  few  Uves  which  otherwise  would  have  been  slowly  and  hope- 
lessly destroyed.  This  proceeding  Estlander  has  systematised. 
and  the  operation  often  goes  by  liis  name.  How  great  is  the 
change  of  opinion  as  regards  the  operjition  for  empyema  since 
the  time  of  Dupu\i,ren,  who  preferred  to  die  rather  than  sub- 
mit to  the  risk  of  having  his  chest  tapped!" 

Next  we  come,  naturally,  to   abdominal    sm-gery  :   and  here 
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our  orator  shows  himself  on  the  side  of  those  wlio  think  the 
boldest  course  the  safest.  "Laparotomy,"  he  says,  "  now  so 
frequently  liad  recourse  to,  is  justifiably  employed  even  for 
exploratory  purposes.  After  all  penetrating  woimds,  or  even 
after  injury  without  a  wound  wliere  there  is  reason  to  fear 
that  bleeding  or  extravasation  lias  taken  place,  opening  the 
abdomen,  securing  the  aperture  by  suture,  and  cleansing  and 
draining  the  cavity  is  the  recognised  practice  since  Gross 
suggested  it  in  1843.  In  intestinal  obstruction  and  all  forms 
■of  peritonitis,  laparotomy  is  now  the  rule.''  We  quite  accept 
our  orator's  teaching  ;  but  it  must  be  with  the  reservation 
that  all  possible  means  of  diagnosis  and  treatment  have  been 
previously  tried.  We  hear  a  great  deal  of  the  successes  of 
laparotomy  and  but  little  of  its  failures  ;  and,  without  dwelling 
too  much  on  the  latter,  or  wishing  to  use  them  as  an  argu- 
ment for  decrj'ing  an  ojieration  which,  on  the  contrary,  we 
believe  will  soon  become  even  more  common  than  it  is  now, 
yet  every  surgeon  must  allow  that  it  is  a  grave  and  often 
very  dangerous  proceeding,  not  lightly  to  be  undertaken,  nor 
in  any  case  which  is  not  entirely  beyond  the  hope  of  relief  by 
less  heroic  treatment. 

We  had  marked  many  other  portions  of  this  most  interest- 
ing and  suggestive  address  for  extract  and  comment  ;  but  the 
laws  of  space  are  rigid,  and  we  can  only  make  room  for  the 
following  eloquent  peroration  : 

"Gentlemen, — I  have  thus,  in  the  limited  time  at  my  dis- 
posal, and  to  the  best  of  my  power,  noted  the  changes  and 
improvements  in  surgical  theory  and  practice  which  have 
emerged  during  the  last  half-century.  The  task  I  set  my- 
self has  proved  longer  and  more  difficult  than  I  anticipated, 
as  the  harvest  has  been  extraordinarily  abundant.  I  am 
conscious  of  having  omitted  much  from  want  of  time  and 
Imowledge  ;  but  I  trust  I  have  succeeded  in  showing  that 
in  every  branch  of  the  surgical  art  there  has  been  a  won- 
drous advance,  and  that  the  profession  to  which  we  belong 
marches  in  the  very  van  of  the  great  army,  recruited  in  all 
climes,  whose  aim  is  to  enlarge  human  "knowledge.  Such  a 
retrospect  as  I  have  attempted  must  make  us  reverence  a 
profession  whose  hope  and  ambition  it  has  ever  been  to 
abate  suffering  -without  distinction  of  race  or  creed.  We 
see  how  an  abiding  and  ever  increasing  purpose  has  run 
through  these  long  ages,  and  that,  while  we  now  rejoice  at 
being  no  longer  bound  by  the  authority  and  crude  doctrines 
which  shackled  our  forefathers,  we  can  yet  honour  the  tra- 
ditions of  the  past,  and  appreciate  the  efforts  of  that  great 
host  of  devoted  men  who  have,  by  their  vmaelfish  labours,  built 
Tip  the  famous  temple  of  our  art." 

Thus  ends,  well  and  worthily,  an  address  which  deserves, 
and  we  have  no  doubt  will  receive,  the  profoimd  attention  of 
all  those  who  are  engaged  in  the  terribly  responsible  but 
glorious  profession  which  has  rendered  such  great  services  to 
mankind  in  the  past,  and  promises  still  greater  benefits  in  the 
near  future. 


THE    SURGERY    OF    THE    BRAIN    AND 

SPINAL    CORD. 

Dr.     Macewen'.s    Address     "  On     the    Surgery   of    the   Brain 

and  Spinal  Cord,"   read   at   the  (xlasgow  meeting,    is  in   many 

respects  the   most    remarkable  contribution  to  surgical   litera- 


ture which  the  present  day  has  produced.  When  we 
recollect  how  rare  were  the  occasions  on  which  a  few 
years  since  even  the  most  enterprising  surgeons  thought 
it  justifiable  to  attempt  any  operation  on  the  brain,  and 
how  exclusively  such  operations  were  restricted  to  dealing 
with  the  \'isible  and  tangible  results  of  localised  injuries, 
it  seems  almost  magical  to  hear  such  a  statement  as  the  fol- 
lowing of  the  experience  of  a  single  surgeon,  and  to  know 
that  these  operations  were  undertaken  not  only  to  relieve  the 
immediate  and  direct  efl'ects  of  injur}',  but  also  as  curative 
methods  in  the  most  various  affections,  some  consequent  on 
old  injury,  others  owniing  no  known  cause.  Here  are  Dr. 
Macewen's  statistics  : — "  Of  twenty-one  cerebral  cases  (exclu- 
sive of  fractures  of  the  skuU  or  other  immediate  effect  of 
injury")  in  which  operations  have  been  performed  by  me,  there 
have  been  three  deaths  and  eighteen  recoveries.  Of  those  who 
died,  all  were  in  extremis  when  operated  on.  Two  were  for 
abscess  of  the  brain,  in  one  of  which  the  pus  had  already 
burst  into  the  lateral  ventricles  ;  in  the  other,  suppurative 
thrombosis  of  the  lateral  sinus  had  previously  led  to  pysemia 
and  septic  pneumonia.  The  tliird  case  was  one  in  which  there 
existed,  besides  a  large  subdural  cyst  over  the  one  hemisphere, 
extensive  softening  at  the  seat  of  cerebral  contusion  on  the 
opposite  hemisphere,  accompanied  by  oedema  of  the  brain.  Of 
the  eighteen  who  recovered,  sixteen  are  still  alive  in  good 
health,  and  most  are  at  work,  leaving  two  who  have  since  died, 
one  eight  years  after  the  operation,  from  Bright's  disease,  she 
in  the  interval  being  quite  well  and  able  to  work  ;  the  other 
forty-seven  days  after  the  operation,  after  the  abscess  was  per- 
fectly healed,  from  an  acute  attack  of  tubercvJar  enteritis." 

The  conditions  which  have  rendered  possible  this  great  ad- 
vance in  surgery  are  stated  by  our  author  as  two,  namely,  (1)  the 
absence  of  consecutive  inflammation  of  the  brain  and  its  mem- 
branes after  operation,  due  to  the  improved  operative  methods 
of  modem  surgery ;  and  (2)  the  possibility  of  infemng  the 
locality  of  a  Umited  irritating  lesion  in  the  accessible  portions 
of  the  brain  which  has  been  brought  about  by  the  researches 
of  modem  pathologists,  dating  from  Broca's  discovery  in  1861. 
Of  these  pathologists  perhaps  the  first  place  is  due  to  our 
countrymen,  HughUngs  Jackson  and  Terrier,  and  it  is  only 
right  to  remember  the  gi-eat  part  wliich  direct  experiment  has 
borne  in  producing  tliis  inestimable  advance  in  sm-gery  which 
has  already  achieved  much  in  saving  Ufe,  and  what  is  even 
dearer  than  life,  and  which  promises  so  much  more  in  the 
future.  These  researclies  have  established  (to  use  Dr.  Mac- 
ewen's words)  the  great  fact  that  "there  are  certain  regions  of 
the  brain  in  intimate  relation  with  the  movement  and  sensa- 
tion of  certain  parts  of  the  body,  wliich,  in  the  presence  of 
either  irritative  or  destructive  lesions,  give  rise  to  phenomena 
which  are  of  the  greatest  diagnostic  value." 

It  is  this  cardinal  fact  of  which  Dr.  Macewen  has  been  the 
first  to  make  such  bold  and  such  successful  use.  His  paper 
begins  with  a  modest  and  succinct  account  of  seven  cases  in 
liis  own  practice  between  the  years  187(5  and  1883,  in  which 
limited  lesions  of  the  brain  were  accurately  diagnosed  and 
localised  by  their  symptoms,  and  were  exposed  by  operation, 
and  the  irritating  material  removed.  In  the  first  case  the 
operation,  though  urged  during  Ufe,  was  negatived,  and  was 
only   performed   after    death ;    but   the   case    is  important  as 
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shoTOng  the  reliability  of  the  means  of  diagnosis,  and  must 
have  powerfully  supported  the  surgeon  in  advising  subsequent 
operations.  It  was  one  of  abscess  in  Broca's  lobe,  following 
an  old  injury.  Tlie  other  six  cases  were,  one  of  traumatic 
ecehymosis  of  blood  beneath  the  dura  mater ;  one  of  idio- 
patliic  tumom-  of  the  dura  mater ;  one  of  large  cerebral 
abscess,  which  before  operation  had  burst  into  the  lateral  ven- 
tricle (death  followed  the  operation,  which  was  performed  in 
extremis)  ;  one  of  traumatic  eflfusion  of  blood,  the  locality  of 
which  was  diagnosed  from  motor  symptoms  only,  the  seat  of 
injury  being  imknown  ;  one  of  syphihtic  tmnom- ;  and  one  of 
extravasation  of  blood  in  the  white  substance  of  the  motor 
cortex  of  the  ascending  convolution.  With  the  one  exception 
indicated,  all  these  operations  proved  successful,  and  they  all 
occurred  before  the  case  under  the  care  of  Dr.  Bennet  and 
Mr.  Godlee,  which  attracted  so  much  attention  in  London  in 
1S84.  With  indisputable  justice,  therefore,  niaj-  Dr.  Mac- 
ewen  claim  the  proud  distinction  of  having  been  the  leader  in 
this  coiuitrj',  and  we  believe  in  the  woild,  of  this  gi'eat 
advance  in  our  art. 

Of  the  futvu'e  of  cerebral  surgery  it  is  encouraging  to  find 
Dr.  Macewen  speaking  with  confidence.  Obviously  the  great 
question  is  how  far  diagnostic  signs  are  trustworthy. 
' '  First,  are  the  localising  motor  phenomena  rehable  guides  to 
the  diagnosis  of  cerebral  lesions  situated  in  the  motor  cortex  ? 
My  answer  is  unhesitatingly  aftinnative.  Each  case,  however, 
requires  to  be  studied  on  its  own  merits,  the  whole  pheno- 
mena presented,  the  unohtrunive  as  well  as  the  prominent 
features  must  be  carefully  searched  for,  the  degree  in  which 
each  is  present  must  he  accrratelj'  measured,  and  the  whole 
weighed  and  compared  ■with  former  experience  before  dramng 
a  conclusion." 

' '  In  many  cases  the  evidences  of  focal  lesions  are  so  distinct 
that  a  diagnosis  is  easy  ;  in  others  they  are  so  intricate  that 
a  prolonged  and  minute  investigation  is  necessary  to  decipher 
them,  while  there  are  still  others  in  which  the  signs  are  so 
perplexing  that  at  best  an  approximation  only  can  be  amved 
at.  To  lay  bare  a  certain  known  convolution  on  a  cerebral 
surface  and  observe  the  results  of  its  stimulation  is  an  easier 
task  than  to  take  what  appeare  to  be  a  tangled  skein  of  nerve 
phenomena,  such  as  is  presented  by  many  lesions  of  the  com- 
plex brain  of  man,  and  to  relegate  each  to  its  true  source  and 
infer  from  a  study  of  the  whole  what  particular  parts  of  the 
brain  are  affected." 

Clearly,  then,  much  caution,  much  careful  study,  and 
much  experience  are  needed  by  all  surgeons  who  venture  on 
these  operations.  Dr.  Macewen  has  shown  unmistakably  that 
he  possesses  these  requisites  ;  but  his  example  is  not  to  be 
hghtly  followed  by  persons  who  do  not  possess  them,  or  the 
progress  of  this  new  branch  of  surgery  will  be  checked  l)y 
disasters  which  more  mature  wisdom  and  more  caution  would 
have  avoided. 

Dr.  Macewen  relates  several  interesting  cases  to  show  that 
"  the  motor  and  sensory  phenomena  form  rehable  guides  to 
localisation  of  lesions  in  the  central  convolutions,"  and  a  most 
important  and  suggestive  case  to  prove  that  "the  diagnosis 
of  cerebral  lesions  in  non-motor  regions  may  be  made  from 
sensory  phenomena.  A  man  who  had  received  an  injury  about 
a  year   previously  suflered  from  deep  melancholy  and   strong 


homicidal  impulses,  relieved  by  paroxysms  of  pain  in  the  head 
of  inde&jite  seat.  Though  the  pain  was  excruciating,  he 
welcomed  it,  as  it  temporarily  dispelled  the  almost  irresistible 
desire  to  kill  his  wife  or  children  or  other  people.  Prior  to 
receiving  this  injury  he  was  perfectly  free  from  impulses  of 
this  kind,  and  had  led  a  happj'  life  with  his  family.  Beliind 
the  angular  process  of  the  frontal  there  was  a  shght  osseous 
depression,  which  could  not  account  for  his  symptoms.  There 
were  no  motor  phenomena,  but  on  minute  inquiry  it  was  dis- 
covered that  immediately  after  the  accident,  and  for  about  two 
weeks  subsequently,  he  suffered  from  psychical  blindness. 
Physically  he  could  see,  but  what  he  saw  conveyed  no  impres- 
sion to  his  mind.  An  object  presented  itself  before  him  which 
he  could  not  make  out,  but  when  this  object  emitted  sounds- 
of  the  human  voice,  he  at  once  recognised  it  to  be  a  man,  who 
was  one  of  his  fellow-workers.  By  eyesight  he  could  not  tell 
how  many  fingers  he  held  up  when  he  placed  his  ow^l  hand  be- 
fore his  face,  though  by  the  exercise  of  his  volition  in  the  act, 
and  by  his  o^vn  sensations,  he  was  cognisant  of  the  number.  .  .  . 
.  .  These  phenomena  gave  the  key  to  the  hidden  lesion  in  his 
brain.  On  operation  the  angular  gyrus  was  exposed,  and  it 
was  found  that  a  portion  of  the  internal  table  of  the  skull 
had  been  detached  from  the  outer,  and  had  exercised  pressm-e 
on  the  posterior  portion  of  the  supra-marginal  convolution, 
while  a  corner  of  it  had  penetrated  and  lay  imbedded  in  the 
anterior  portion  of  the  angular  gj'rus.  The  bone  was  removed 
from  the  brain  and  reimplanted  in  proper  position,  after  which 
he  became  greatly  relieved  in  his  mental  state,  though  still 
excitable.  He  had  made  no  further  allusion  to  his  homicidal 
tendencies — which  previously  were  obtrusive — and  is  now  at 
work." 

A  case  such  as  this  is,  indeed,  a  triumph  of  surgery,  and 
one  wliich  a  very  short  time  since  would  have  been  regarded 
as  a  mere  impossibility,  but  surgery  has  achieved  such  wonders 
lately  that  it  is  difficult  to  say  now  what  is  impossible. 

Much  more  in  Dr.  Macewen's  experience  of  cerebral  surgery 
deserves  (juotation  and  remark,  such  as  the  possibility  of  re- 
moving large  '^poi-tions  of  the  motor  area  of  the  brain  ;  the 
method  of  avoiding  inflammation  and  false  hernia  cerebri  after 
operation  ;  the  reimplantation  of  bone  to  fill  the  hiatus  in  the 
skuU  left  by  injury  or  made  by  operation  ;  and  the  aid  to 
diagnosis  wliich  may  be  furnished  by  the  percussion-note  of 
the  skull  ;   but  we  must  refi'aiu. 

As  to  the  operative  sm-gery  of  the  spinal  column.  Dr.  Mac- 
ewen mentions  six  cases  in  which  the  posterior  arches  of  the 
vertebne  have  been  removed,  four  for  the  reUef  of  paraplegia 
caused  by  pressure  on  the  spinal  cord.  In  reference  to  this  he 
remarks  :  "The  spinal  membranes  and  the  cord  itself  can  be 
exposed,  and  neoplasms  and  encroachments  upon  the  lumen  of 
the  canal  maybe  removed  therefrom  ^vithout  unduly  hazarding 
Ufe.  Such  interference  is  unsparingly  condemned  by  writers 
on  the  subject,  their  remarks,  however,  being  applied  to  in- 
juries, as  no  such  operations  have  been  hitherto  contemplated 
in  idiopathic  cases.  They  contend  that  they  are  full  of  danger, 
bemg  difficult,  prolonged,  and  attended  by  profuse  hiemor- 
rhage;  secondly,  that  the  operation  could  hardly  benefit  the 
patient ;  and,  thirdly,  that  no  one  has  yet  been  able  to  pre- 
sent a  successful  ca?3.  Bach  of  those  points  has  now  lost  its 
vahdity. 
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"The  first  operations  of  tliis  kind  were  undertaken  by  me 
for  the  relief  of  paraplegia  due  to  angular  curvature  of  the 
spine.  In  such  cases  jjressure  may  be  exerted  on  the  cord 
either  by  connective  tissue  neoplasms,  or  by  direct  displace- 
ment of  the  bodies  of  the  vertebr:«,  both  lessening  the  lumen 
of  the  canal." 

He  illustrates  this  point  by  the  description  of  a  case  in 
which  paraplegia,  with  incontinence  of  urine  and  fseces,  was 
completely  ciu-ed  by  removal  of  the  lamina;  of  three  dorsal 
vertebne  and  a  subjacent  connective  tissue  tumour,  and  another 
similar  case  is  referred  to.  Two  similar  cases,  however,  ter- 
minated fatally,  in  which  the  temperature  before  operation  was 
ix-regular,  indicating,  it  was  thought,  some  activity  in  the 
tubercular  disease  at  other  parts  of  the  cord.  "Since  this 
exjjerience  no  case  has  been  deemed  fit  for  operation  in  which 
the  temperature  did  not  run  an  even,  regular,  and  continuous 
afebrile  course.'' 

The  other  two  cases  were,  one  in  which  an  abscess  in 
the  posterior  mediastinum  was  successfully  opened,  and  ons 
in  which  paraplegia  ft'om  traumatism  was  cured  by  elevating 
the  arch  of  the  twelfth  dorsal  vertebra  and  a  subjacent  mass 
of  connective  tissue. 

"Here  are,  therefore,"  says  Dr.  Macewen,  "six  cases  in 
which  elevation  of  the  posterior  laminae  of  the  vertebrae  has 
been  performed.  Four  of  these  have  completely  recovered  and 
two  have  died ;  one  of  those  from  extension  of  tubercular 
disease,  months  after  tlie  operation,  and  after  the  wound  had 
healed,  leaving  one  in  which  the  operation  possibly  hastened 
the  death  of  a  patient,  who  was  otherwise  in  a  painfully  help- 
less and  hopeless  condition. 

"  Such  operations  are  now  beginning  to  be  practised  by 
others.  Mr.  Horsley  has  within  the  last  year  published  a 
successful  case,  in  which  a  somewhat  similar  operation  has 
been  performed,  for  the  removal  of  a  small  tumour  of  the 
theca,  diagnosed  by  Dr.  Gowers." 

With  these  samples  of  Dr.  Macewen"s  Address,  our  readers 
will  not  think  us  extravagant  in  sajang  that  it  marks  an 
epoch  in  surgery,  the  initial  stage  of  a  branch  of  our  art 
obviously  destined  to  a  glorious  and  beneficent  futiu:e.  All 
honoiu-  to  the  sm-geon  who  has  so  ably  and  so  successfidly  led 
the  way  in  this  grand  undertaking  ! 


THE  ANNUAL  MEETING  AT  GLASGOW. 
The  service  in  the  Cathedral  of  St.  Mungo,  Glasgow,  arranged  for 
the  Association  on  Tuesday  afternoon,  was  very  largely  attended, 
everj'  available  seat  being  occupied,  late  comers  having  difiiculty 
in  finding  standing  room.'  The  Presiding  Minister  was  the  Rev. 
George  Stewart  Burns,  D.D.,  of  the  Cathedral.  The  sermon  was 
preached  by  the  Very  Rev.  John  Caird,  D.D.,  Principal,  and  Vice- 
Chancellor  of  the  University  of  Glasgow,  who  complitely  held  the 
attention  of  his  congregation  tlu'oughout  the  whole  of  a  long  and 
closely  reasoned  discourse  on  tlie  relation  of  science  to  religion. 
The  sermon  was  especially  remarkable  for  the  candid  spirit  in 
which  the  arguments  of  the  supporters  of  materialism  were 
stated.  The  two  considerations  which  Principal  Caird  considered 
rendered  the  doctrine  untenable  were  that  disappearance  or  pro- 
duction of  energy  in  psyehiral  action  was  contrary  to  the  doc- 
trine of  the  conservation  of  energy,  and  the  theory  that  mind  was 
a.  function  of  matter  rendered  neceSsary  the  presupposition  of 
matter  independent  of  thought,  an  assumption  which  not  only 


could  not  be  proved,  but  was  contrary  to  all  that  was  positively 
known.  The  musical  an-angements  were  under  the  direction  of 
Albert  L.  Peace,  Mus.  Doc,  organist  to  the  Cathedral. 


On  Monday  evening  Professor  Gairdner  gave  a  private  dinner 
in  the  Senate  Room  of  the  University  ;  among  those  present  wer 
Dr.  J.  T.  Banks,  Regius  Professor  of  Physic  in  the  University  of 
Dublin  (the  retiring  President),  Sir  James  King  (Lord  Provost  of 
Glasgow),  Sir  Spencer  Wells,  Bart.,  Sir  George  Macleod,  Dr.  Clif- 
ford Allbutt,  F.R.S.,  Surgeon-General  Maclean,  C.B.,  Dr.  Farqu- 
harson,  M.P.,  Dr.  Cameron,  M.P.,  Dr.  Edward  Waters,  Mr.  Ernest 
Hart,  Professor  Jack,  Professor  Roy,  F.R.S.,  of  Cambridge,  and 
many  of  the  officers  of  the  meeting  ;  the  vice-chairs  were  occupied 
by  the  Very  Rev.  J.  Caird,  D.D.,  Principal  of  the  University,  and 
Dr.  James  Morton,  President  of  the  Faculty  of  Physicians  and 
Surgeons.  After  the  dinner  Professor  and  Mrs.  Gairdner  held  a 
reception  in  the  Randolph  Hall  of  the  University,  which  was  at- 
tended by  most  of  the  leading  members  of  the  medical  profession 
in  Glasgow,  and  by  many  prominent  citizens. 

The  honorary  degi-ee  of  LL.D.  will  be  conferred  by  the  Senate 
of  the  University  of  Glasgow  on  the  following  gentlemen:  Sir 
William  Aitken,  Dr.  Clifford  Allbutt,  Professor  Ball,  of  Paris ;  Pro- 
fessor Banks,  of  Duldin ;  Dr.  Fordyce  Barker,  of  New  York  ;  Pro- 
fessor Benedikt,  of  Vienna  ;  Dr.  Thomas  Bridgwater,  President  of 
the  Council  of  the  British  Medical  Association ;  Dr.  Jolm 
Macintyre ;  Surgeon-General  Maclean ;  Dr.  James  Morton,  Presi- 
dent of  the  Faculty  of  Physicians  and  Surgeons  ;  Surgeon-General 
Munro,  C.B.;  Dr.  Pavy,  Sir  George  Porter,  and  Dr.  David  Yellow- 
lees.  The  ceremony  will  take  place  in  the  Bute  Hall  of  the  Uni- 
versity, at  2  P.M.  this  day  (Friday). 


All  the  meetings,  both  general  and  sectional,  are  held  in  the 
commodious  halls  and  class-rooms  of  the  University,  which  are 
admirably  adapted  for  the  purposes  of  a  scientific  gathering.  The 
annual  museum  is  in  the  same  building ;  the  collection  is  one  of 
more  than  ordinary  interest.  The  catalogue  forms  a  volume  of 
over  150  pages.  There  is,  in  addition,  a  separate  cata- 
logue of  Professor  Cleland's  anatomical  collection.  The  patho- 
logical di%T:sion  of  the  museum  is  very  full  and  interest- 
ing, containing  specimens  of  drawings  lent  by  Sir  George 
Macleod,  Professor  Buchanan,  Professor  Gairdner,  Mr.  Jonathan 
Hutchinson,  and  Dr.  Joseph  Coats.  Mr.  Ernest  Maylard  exhibited 
a  series  of  cultivations  of  bacteria,  and  Dr.  Beaven  Rake,  of  Trini- 
dad, a  series  of  curious  specimens  of  leprosy.  Dr.  Carlier  showed 
a  number  of  beautiful  microscopic  preparations  from  Professor 
Rutherford's  laboratory.  The  collection  of  drugs,  instruments, 
and  sanitary  appliances  is  also  representative.  The  Corporation 
of  Glasgow  exhibit  a  convenient  ambulance-brougham  with  deep 
blue  glass  windows. 


De.  William  MACEWEMgave  his  first  demonstration  at  Glasgow 
Royal  Infirmary  on  AV'ednesday  morning,  the  cases  shown  being 
examples  of  the  radical  cure  of  hernia  and  of  excision  of  joints. 
Dr.  Wolfe  demonstrated  his  method  of  operating  for  cataract, 
which  gives  remarkably  good  results. 


In  the  Section  of  Medicine  the  discussion  on  the  opening 
paper  by  the  President  was  well  maintained,  occupying  nearly  the 
whole  of  the  time  of  the  section  on  Wednesday.  Mr.  Teale's  pajier 
in  the  Section  of  Surgery  on  abscess  of  the  lung  brought  together 
a  large  audience,  and  led  to  an  interesting  discussion.  JIuch 
interest  was  shown  in  the  discussion  on  diphtheria  in  the  Section 
of  Diseases  of  Children.  Dr.  Jacobi,  of  New  York,  opened  the  dis- 
cussion, and  was  followed  by  Mr.  R.  W.  Parker,  of  London. 
Professor  Ranke,  of  Munich,  and  Dr.  Macewen  were  among  those 
who  spoke.    Dr.  Waxham,  of  Chicago,  showed  instruments  for 
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intubation,  and  explained  the  method  of  use.  The  Section 
of  Publie  Medicine,  after  hearing  an  address  from  Dr. 
Litth'john  and  some  discussion  thereon,  adopted  a  resolution 
expressing  the  opinion  that  an  amended  Public  Health  Act  was 
required  for  Scotland,  in  which  the  provisions  sliall  apply  alike  to 
the  urban  and  rural  districts. 


The  summer  general  meeting  of  the  Irish  Medical  Schools  and 
Graduates  Association  was  held  at  the  Glasgow  University  on 
Wednesday,  August  8th  ;  a  report  will  be  published  next  week. 
A  conversazio7ie  was  held  at  the  Grand  Hotel  on  the  previous  even- 
ing. Among  those  present  were  Sir  William  Aitken,  Sir  Andrew 
Clark,  Dr.  Farquharson,  M.P.,  and  Dr.  Cameron,  M.P. 

The  annual  meeting  of  the  Medical  Sickness,  Annuity,  and 
Life  Assurance  Society  was  held  in  Glasgow  University  on 
August  8th.  The  report  was  unanimously  adopted  after  a  speech 
by  Mr.  Ernest  Hart,  and  much  satisfaction  was  expressed  at  the 
remarkable  progress  which  the  Society  had  made. 


The  address  given  on  Thursday  by  Dr.  Macewen  on  his  recent 
surgical  investigations  (see  p.  302)  attracted  a  large  audience, 
and  was  received  with  enthusiastic  applause.  ,A  hearty  vote 
of  thanks  was  given  to  Dr.  Macewen,  on  the  proposal  of  the 
President,  seconded  by  Dr.  Ward  Cousins. 

.\FTER  his  address  Dr.  William  Macewen  gave  a  demonstration  of 
cases  so  remarkable  that  it  alone  would  suffice  to  render  the  Glasgow 
meeting  memorable  in  the  annals  of  surgery.  Many  of  the 
patients  whose  cases  had  been  described  in  the  address  were 
present,  but  the  many  eminent  surgeons  who  attended  were 
greatly  interested  also  in  the  exiimples  of  re-implantation  of  bone  ; 
the  head  cases  afforded  many  instances,  but  the  most  remarkable 
was  a  boy,  in  whom  the  whole  shaft  of  the  humerus  had  been 
reformed  from  grafts,  forming  a  useful  limb.  The  audience  was 
large,  and  Dr.  Macewen  was  loudly  applauded  and  received 
numerous  congrat  ulations  on  his  brilliant  results. 


The  discussion  in  the  Section  of  Therapeutics,  introduced  by 
Professor  Cash  in  an  able  paper,  was  well  maintained,  and  at- 
tracted a  large  audience  on  Wednesday.  On  Thursday,  Professor 
Fraser's  paper  on  the  Relative  Value  of  the  Opium'  Alkaloids  in 
Diabetes  was  highly  interesting,  and  the  papers  on  health  resorts 
attracted  much  attention.  In  the  Pathological  Section  an  im- 
portant discussion  on  Overstrain  of  the  Heart  was  raised  by  Pro- 
fessor Roy's  paper.  The  Section  of  Diseases  of  Children  was 
extremely  well  attended,  the  debate  on  Rickets  being  not  less  well 
sustained  than  that  on  Diphtheria. 


In  the  Public  Health  Section,  on  Thursday,  there  was  a  large 
attendance,  and  an  important  discussion  on  the  Communicable 
Diseases  of  Men  and  Animals.  This  was  opened  by  Principal 
Walley,  Edinburgh,  and  carried  on  by  Dr.  Farquharson,  M.P. ; 
Professors  CYookshank,  McCall,  McFadyen ;  Drs.  Seaton,  Eding- 
ton,  McVail,  Tompkins,  and  others. 


In  the  afternoon  the  Address  in  Surgery  was  delivered  by  Sir 
George  Macleod,  and  the  Association  Gold  Medal  was  presented 
by  the  President  to  Dr.  Ormrod. 


WELSH  UNIVERSITY  EDUCATION. 
A  DEPUTATION  of  Welsh  Members  of  Parliament  has  been 
trying  to  move  the  Government  to  found  a  University  in  Wales  in 
connection  with  the  colleges  at  Aberystwith,  Bangor,  and  Cardiff. 
Such  a  movement  could  not  affect  Wales  at  once,  and  the  Govern- 
ment wisely  decided  to  await  the  report  of  the  Royal  Commission' 
on  a  University  for  London  before  taking  any  steps  in  the  matter. 


MEDICAL  WOMEN. 
In  the  pass-list  of  the  Intermediate  Examination  for  the  M.B. 
degree  of  the  University  of  London,  which  has  just  been  published, 
we  notice  the  names  of  no  fewer  than  twelve  students  of  the 
London  Scliool  of  Medicine  for  Women.  Whatever  may  be 
thought  of  the  general  fitness  of  women  for  the  practice  of  a  pro- 
fession so  harassing  to  mind  and  body  as  that  of  medicine,  it  is 
satisfactory  to  find  that  so  many  of  those  who  have  resolved  to 
embark  on  that  career  are  preparing  themselves  for  it  with  such 
thoroughness  as  is  implied  in  the  course  of  study  necessary  for 
obtaining  a  medical  degree  from  so  exclusive  a  body  as  the  London 
University. 

CAVENDISH  COLLEGE,  CAMBRIDGE. 
We  are  glad  to  learn  that  this  college,  which  was  founded  in  ISTfi 
for  the  purpose  of  enabling  students,  somewhat  younger  than  the 
ordinary  undergraduates,  to  pass  through  a  university  course  and 
take  degrees  in  an  economical  manner,  and  which  has  enabled 
many  medical  students  to  do  this  who  could  not  otherwise  have 
enjoyed  the  advantages  of  university  training,  is  to  be  extende<l, 
certain  much  needed  buildings  are  to  be  added,  and  the  general 
efficiency  increased.  With  this  view  a  new  association  has  been 
formed,  the  Duke  of  Devonshire,  who  has  always  been  an  active 
supporter  of  the  college,  being  president,  and  the  Earl  of  Derby, 
the  Master  of  Trinity  College,  and  Professors  Humphry  and 
Liveing  being  among  the  vice-presidents.  Mr.  S.  H.  Plather,  M.A., 
who  was  lately  tutor,  and  who  obtained  a  first  class  in  the 
Classical  Tripos  of  187G,  has  been  elected  master.  Particulars 
respecting  admission  of  students  and  other  points  relating  to  the 
college  can  be  obtained  from  him. 

THE     LATE     DR.     LUSH. 

The  profession  will  have  seen  with  great  regret  the  news  of 
the  death  of  Dr.  Lush,  of  Salisbury.  During  his  long  life,  Dr.  Lush 
earned  the  good  will  and  respect  of  a  very  wide  circle  of  friends  in 
the  profession,  and  in  the  sphere  of  Parliamentary  life  in  which 
he  was  long  engaged.  His  profound  interest  in  legislation 
for  inebriates,  his  great  tact  and  popularity  in  the  House,  enabled 
him,  after  many  years  of  patient  work  in  moulding  public  and 
legislative  opinion,  to  carry  through  successfully  the  Habitual 
Drunkards  Bill,  of  which  he  was  the  chief  author,  and  which 
has  recently  been  extended  and  continued  by  a  fresh  Act 
of  Parliament.  He  throughout  life  took  a  warm  interest  in 
all  the. questions  which  affected  the  general  interests  of  his  pro- 
fession. For  many  years  he  contributed  much  by  his  aid  in  Par- 
liament and  by  his  kindly  influence  in  Government  offices  which 
was  always  at  the  disposal  of  the  Parliamentary  Bills  Committee 
of  our  Association  to  forward  medical  interests  in  the  hundred 
and  one  questions  which  arise  from  time  to  time  and  have  to  be 
settled  by  conference  with  public  officials  as  well  as  by  open  party 
action.  In  these  matters  Dr.  Lush  always  cheerfully  placed  him- 
self at  the  disposal  of  the  chairman  of  the  committee,  and  by  his 
wise  counsel,  his  strong  personal  influence,  and  his  unwearj-ing 
patience  he  was  able  to  render  services  to  the  poor  law  medical 
officers,  and  to  medical  officers  of  the  army  and  navj',  and  to 
public  health  ilepartments,  and  redress  many  individual  griev- 
ances in  a  quiet,  unaffected  way.  We  cannot  allow  so  worthy, 
upright,  and  valuable  a  life  to  pass  away  without  paying  a 
tribute  of  professional  respect  and  affectionate  esteem  due  to 
labours  so  useful  and  so  varied,  and  to  a  nature  so  kindly. 


SIR     WILLIAM     BOWMAN,     F.R.S. 
At  a  meeting  recently  held  at  the  house  of  Dr.  George  Johnson  it 
was  proposed  that  some  public  acknowledgment  should  Ve  niade 
of  this  distinguished  surgeon's  services  to  ophthalmology  and  to 
physiological  science.     It  was  suggested  that  the  tesfmonial 
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should  take  the  form  of  a  portrait  of  himself,  painted  by  an  emi- 
nent artist,  together  with  a  reprint  of  some  of  Sir  William  Bow- 
man's works.  Dr.  George  Johnson,  Mr.  J.  W.  Hulke,  and  Professor 
Burdon  Sanderson  saw  Sir  William  Bowman  on  the  subject  and 
obtained  his  consent  to  the  proposal.  A  provisional  committee 
was  then  formed,  at  whose  invitation  a  number  of  leading  men  of 
science  formed  themselves  into  the  first  list  of  the  "  Committee  of 
the  Bowman  Testimonial  Fund."  The  practical  arrangements  for 
carrying  the  scheme  into  effect  have  been  intrusted  to  a  sub- 
committee, consisting  of  Dr.  George  Johnson  (treasurer).  Dr.  W.  A. 
Brailey  and  ilr.  W.  H.  Jessop  (secretaries),  Mr.  Henry  Power,  and 
Dr.  E.  Klein.  No  limit  is  placed  on  the  amount  of  individual  sub- 
scriptions, but  it  is  hoped  that  the  sum  collected  will  be  sufficient 
to  enable  a  good  reproduction  of  the  portrait  to  be  distributed  to 
subscribers  of  at  least  two  guineas. 


SCOTLAND. 


PSYCHOLOGICAL     ASSOCIATION. 

A  MEETING  of  the  Psychological  Association  was  held  in  Edin- 
burgh on  August  6th,  under  the  presidency  of  Dr.  Clouston,  who 
delivered  an  address  on  Secondary  Dementia.  A  resolution  was 
adopted  agreeing  to  petition  the  General  Medical  Council  to  re- 
cognise and  register  certificates  of  efficiency  in  psychological 
medicine  granted  by  the  Association. 


ANEURYSM  OF  INNOMINATE  ARTERY. 
Dh.  James  Dunlop  ligatured  tlie  right  common  carotid  and  sub- 
clavian arteries  for  innominate  aneurysm,  at  the  Glasgow  Royal 
Infirmary,  on  August  1st,  and  the  patient  is  so  far  doing  well. 
This  is  the  second  case  of  innominate  aneurysm  operated  on  by 
Dr.  Dunlop  within  a  few  months.  The  first  case  has  been  almost 
a  perfect  cure,  and  the  patient  has  been  seen  this  week  by  many 
members  of  the  Association  to  be  strong  and  well,  and  with  barely 
a  trace  of  his  former  ailment. 


RESIGNATION  OF  PROFESSOR  BRAZIER. 
ABERDEEN. 
At  a  meeting  of  the  Aberdeen  University  Court,  on  August  3rd,  a 
letter  was  read  from  Professor  Brazier,  resigning,  on  account  of 
continued  ill-health,  the  Chair  of  Chemistry  in  the  University. 
Principal  Geddes  and  the  other  members  of  the  court  expressed 
their  regret  at  the  announcement,  and  it  was  agreed  to  recom- 
mend that  the  professor  should  be  allowed  the  maximum  rate  of 
retiring  allowance  corresponding  to  the  long  period — thirty-six 
years — during  which  he  had  served  the  university. 


THE     UNIVERSITIES     (SCOTLAND)     BILL. 

In  his  recent  statement  on  the  course  of  public  business  in  the 
House  of  Commons,  the  First  Lord  of  the  Treasury  made  no  refe- 
rence to  the  Scotch  Universities  Bill,  whi  ch  he  had  announced  a 
week  before  must  be  di.-aposed  of  before  the  adjournment.  On 
further  consideration,  it  has  been  found  necessary  to  postpone 
this  Bill  to  the  autumn  session.  Three  days  is  the  minimum 
time  re'.iuired  for  passing  the  second  reading  and  committee 
stages.  

EDINBURGH  UNIVERSITY  UNION. 
A  F0BTHER  endeavour  is  being  made  to  complete  the  additional 
sum  of  three  thousand  pounds,  which  is  necessary  for  the  opening 
of  the  Edinburgh  University  Union  free  of  debt.  As  the  trustees 
have  bound  themselves  not  to  inaugurate  the  institution  unless 
thus  condition  be  f  iilSiled,  it  is  e.irnestly  hoped  that  gr3.duates  of 
Edinbui-gh  who  take  an  interest  in  the  well-being  of  their  Alma 
Mater  will  come  forn-ard  and  assist  in  the  good  work.    The 


institution  should  commend  itself  especially  to  medical  graduates 
of  the  University,  who  know  what  is  meant  by  a  long  day  of 
work  without  the  prospect  of  recreation  or  refreshment  in  suitable 
quarters.  The  handsome  building,  which  is  fast  approaching 
completion,  from  its  immediate  proximity  to  the  medical  build- 
ings, promises  to  meet  this  want. 


UNIVERSITY  OF  EDINBURGH:  GRADUATION 
CEREMONIAL. 
The  annual  graduation  ceremonial  in  the  Faculty  of  Medicine  was 
held  at  Edinburgh  University  last  week.  The  Chancellor  of  the 
University  presided.  There  was  a  large  attendance  of  the  Uni- 
versity and  the  public.  Forty-eight  gentlemen  were  admitted  to 
the  degree  of  Doctor  of  Medicine,  192  received  the  M.B.  and  CM. 
diploma,  2  that  of  B.Sc,  and  1  that  of  Doctor  of  Science  in  the 
department  of  Public  Health.  Of  the  Doctors  of  Medicine,  3 
received  the  highest  commendation  for  their  graduation  theses,, 
to  which  gold  medals  were  awarded — namely,  James  Graham, 
John  Berry  Haycraft,  and  George  Mackay.  The  "promoter"  of 
the  year  was  Sir  William  Turner.  After  a  short  retrospect  of  the 
progress  and  changes  which  the  Edinburgh  School  had  witnessed 
during  the  last  thirty  or  forty  years,  the  professor  devoted  the 
remainder  of  his  address  to  the  consideration  of  the  method  and 
aim  of  professional  work.  They  must  combine  keen,  quick  ob- 
servation with  reflection;  facts  and  phenomena  must  be  pondered 
over ;  but  they  must  not  content  themselves  with  the  intellectual 
aspect  merely.  The  practical  side  of  a  physician's  career  ought 
to  exercise  an  elevating  and,  at  the  same  time,  a  softening  in- 
fluence on  his  character.  In  their  relations  to  patients,  as  in 
their  relations  to  professional  brethren,  they  should  be  honest  and 
generous,  not  avaricious  of  fame. 


EPIDEMIC  JAUNDICE. 
Dk.  Russell  reported  to  the  Health  Committee  of  the  Glasgow 
Town  Council  the  occurrence  of  a  group  of  cases  of  what  has  been 
described  as  "  epidemic  jaundice."  They  were  eleven  in  number, 
and  occurred  chiefly  during  June  and  July  in  five  families  living 
in  Parkhead,  Glasgow.  Nearly  all  the  patients  were  children,  and 
there  have  been  two  deaths.  A  woman,  aged  36,  died  after  two 
months'  illness  on  July  8th  of  what  is  certified  to  have  been 
"jaundice,  acute  yellow  hepatic  atrophy."  Her  chUd,  aged  14 
months,  was  taken  ill  on  July  7th,  and  is  still  jaundiced.  In  the 
same  street  another  child,  aged  between  2  and  3  years,  died  on  July 
13th  after  a  fortnight's  illness  of  "  gastric  catarrh,  hepatic  con- 
gestion, jaundice."  On  July  14th  a  child,  aged  2^  years,  fell  ill, 
and  still  suffers  from  jaundice.  In  one  family  six  of  the  children 
have  been  ill.  All  the  cases  have  occurred  in  the  same  small  dis- 
trict. Hirsch,  in  his  Geographical  and  Uistorical  Pathology,  gives 
particulars  of  thirty-four  epidemics  of  jaundice,  all  of  which  were 
purely  local,  confined  to  one  place  or  part  of  a  place,  such  as  a 
camp,  a  barracks,  a  work,  or  even  a  house.  The  precise  causation 
is  not  clear,  but  |in  a  number  of  outbreaks  it  is  distinctly  asso- 
ciated with  sanitary  defects  and  nuisances,  such  as  stagnant  sew- 
age, choked  drains,  and  the  like.  The  investigation  of  the  present 
affected  area  is  not  yet  complete,  but  the  drainage  is,  for  the 
most  part,  "  surface  drainage,"  and  the  house  drains  and  connec- 
tions are  very  defective.  Measures  are  being  taken  to  get  tjiese 
conditions  remedied. 


IRELAND. 

THE     LATE     DR.     RIDLEY. 

At  a  meeting  of  the  Tulkunore  Di-'pensary  Committee  held  last 
week,  the  following  resolution  was  adopted: — " That  we  wish  to 
give  expression  to  our  approval  of  the  career  of  the  late  Dr.  James 
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Ridley,  and  his  general  kindness  towards  the  poor  -while  acting  as 
medical  oificer  for  this  dispensary,  and  we  beg  to  assure  his  father 
and  his  family  of  our  sympathy  with  them  in  their  affliction. 
That  we  express  our  surprise  at  the  efforts  made  during  the  pro- 
gress of  the  inquest  on  the  late  Dr.  Ridley  to  misrepresent  the 
action  of  the  people  of  this  locality.  Owing  to  our  intimate 
knowledge  of  the  cordial  relations  that  always  existed  between 
the  people  of  Tullamore  and  the  late  Dr.  Ridley,  we  feel  bound  to 
protest  against  the  unjust  insinuations  that  have  been  made." 


THE    AMALGAMATION    OF    DUBLIN    SCHOOLS. 

The  Council  of  the  College  of  Surgeons,  after  several  meetings, 
has  approved  of  a  scheme  of  amalgamation  between  its  school 
and  the  Carmichael  and  Ledwich.  A  report  will  be  made  to  a 
special  meeting  of  the  College  in  due  course,  and  it  is  believed 
that  it  will  be  adopted.  There  are  rumours  regarding  the  retire- 
ment of  several  professors  and  lecturers,  who  will  receive  com- 
pensation on  the  basis  of  four  years'  purchase  of  the  fees  derived 
from  their  respective  classes. 


RICHMOND     HOSPITAL    MUSEUM. 

The  very  valuable  collection  of  specimens  and  pathological  draw- 
ings at  the  Richmond  Hospital  has  been  purchased  by  tlie  Senate 
of  the  Royal  University,  and  will  henceforth  be  stored  in  the  uni- 
versity buildings  at  Earlsfort  Terrace. 


CORRESPONDENCE. 


PRIZES   OFFERED    FOR   COMPETITION   BY  THE  EMPRESS 
AUGUSTA  OF  GERMANY. 

SiK, — I  take  the  earliest  opportunity  of  mentioning  that  the 
meeting  of  the  International  Jury  at  Brussels,  which  was  arranged 
for  September  3rd  next,  will  not  "take  place.  I  have  just  been  in- 
formed by  the  Central  Committee  of  the  German  Red  CYoss  Asso- 
ciations, that  the  number  of  persons  who  have  expressed  a  desire 
to  compete  for  prizes  is  too  restricted  to  render  the  competition 
serviceable,  and  that  the  Committee,  with  the  assent  of  Her 
Majesty  the  Empress,  has  therefore  decided  to  postpone  it  to  some 
future  occasion.  It  may  be  remembered  that  the  object  of  the 
competition  was  an  exhibition  of  the  most  suitable  furniture  for  a 
portable  hut-hospital,  and  that  the  prizes  offered  amounted  to 
6,000  marks  (about  £300),  together  with  three  gold  and  nine  silver 
medals.  The  terms  of  the  competition  were  fully  set  forth  at  p.  442 
of  the  Journal  of  February  25th  last.— I  am,  etc. 

Thos.  Longmoee. 

Woolston,  near  Netley,  August  4th. 


MODERATE  DRINKING. 

SiH, — I  cannot  attempt  to  controvert  Mr.  Hardy's  criticism  on 
my  report,  for  he  has  taken  Lord  Thurlow's  advice  to  heart,  and 
delivered  his  opinion  without  stating  his  reasons ;  but  I  must 
express  some  surprise  at  his  remark  that  "  Dr.  Owen  has  since 
admitted  that  his  results  give  no  warrant  for  the  conclusion  that 
the  practice  of  total  abstinence  is  detrimental  to  health." 

"  Since  admitted  ? "  Is  Mr.  Hardy  not  aware  of  the  distinct 
assertion,  prominently  made  in  the  report  itself  (Summary,  par.  2), 
that  "  we  have  not  in  these  returns  the  means  of  coming  to  any 
conclusion  as  to  the  relative  duration  of  life  of  total  abstainers 
and  habitually  temperate  drinkers  of  alcoholic  liquors  ?  "  Criti- 
cism is  robbed  of  half  its  value  when  room  is  left  to  mistrust  the 
critic's  familiarity  with  the  subject  of  it.— I  am,  etc. 

IsAMBARD  Owen. 

5,  Hertford  Street,  Mayfair,  W.,  August  7th. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thursday,  August  2nd. 
Medical  Officers  of  Health. — Dr.  Farqdharson  asked  the  Pre- 
sident of  the  Local  Government  Board  when  the  return  granted  in 
August,  1887,  in  continuation  of  Parliamentary  Paper  No.  359  of 


Session  of  1873,  as  to  the  appointment  of  medical  officers  of  health 
would  be  in  the  hands  of  members.— Sir  Lton  Playfaie  asked 
the  President  of  the  Local  Government  Board  when  the  return 
relating  to  medical  officers  of  health  ordered  by  the  House  on 
August  12th,  1887,  No.  22,  would  be  presented ;  and  whether  he 
could  assure  the  House  that  it  would  be  ready  for  the  autumn 
session. — Mr.  Ritchie  replied  that  it  had  been  necessary  to  obtain 
returns  from  more  than  1,500  authorities,  and  in  some  cases  several 
applications  had  to  be  made  for  the  information  required.  The 
returns  were  now  complete,  but  in  some  cases  further  inquiries 
would  be  necessary.  They  hoped  to  have  the  return  in  the  hands 
of  the  printers  in  about  three  weeks  from  the  present  time,  and 
they  should  endeavour  to  expedite  the  printing  as  much  as 
possible. 

Friday,  August  3rd. 
Surgeon  Thomas  Munan.— Dr.  Kenxy  askedjthe  First  Lord  of 
the  Admiralty  whether  the  Treasury  could  procure  for  Mrs.  ilunan, 
the  widowed  mother  of  Surgeon  Thomas  Munan,  some  compensa- 
tion for  the  loss  of  her  sou  (who  was  her  chief  support),  by  the 
foundering  of  H.M.S.  Wasp  in  September,  1887,  and  who  was  now 
left  almost  destitute  by  his  death.— Lord  Geoege  Hamilton,  in 
reply,  said  he  regretted  that  the  conditions  of  Mrs.  Munan's  case 
did  not  bring  her  within  the  scope  of  the  regulations  that  would 
authorise  the  Admiralty  to  assist  her. 

Monday,  August  6th. 

Naval  Medical  Service. — On  the  report  of  the  vote  for  the  medi- 
cal establishment  of  the  navy.  Dr.  Tanner  pointed  out  that 
several  points  in  the  report  of  the  Committee  on  the  Army  and 
Navy  Estimates  were  altogether  in  antagonism  to  the  statement 
made  by  the  Director-General  of  the  Navy  in  his  evidence.  He 
drew  attention  to  the  evidence  given  before  that  Committee  as  to 
the  advantages  enjoyed  by  the  Army  Jledical  Staff  as  compared 
with  the  Naval  Medical  Staff,  in  the  shape  of  more  pay,  more  com- 
forts, more  leave,  and  better  opportunities  of  keeping  up  their 
medical  knowledge.  He  also  urged  that  those  medical  officers 
ought  to  have  better  chances  of  keeping  up  tlieir  medical 
knowledge  than  they  now  enjoyed ;  and  he  suggested  that 
when  they  came  home  from  foreign  service  they  should  have 
the  advantage  of  attending  the  metropolitan  hospitals  and  medi- 
cal schools,  where  they  could  learn  the  latest  additions  made  to 
medical  science. — Lord  G.  Hamilton  said  that  the  Committee  on 
the  Naval  Medical  Service  reported  that  exceptional  advantages 
of  pay  and  retirement  attached  to  the  service.  He  could  not  hold 
out  any  hope  of  increased  pay  being  given  to  medical  officers  in 
the  na^  y.  There  was  no  lack  of  capable  candidates,  and  that 
would  be  a  sufficient  reason  for  not  increasing  the  vote  for  the 
service.  The  medical  officers  of  the  army  might  have  advantages 
not  possessed  by  those  of  the  navy,  and  it  was  proposed  to  ap- 
point a  small  Committee  with  a  view  of  assimilating  the  practice 
in  the  army  and  navy.  It  was  desirable  that  navy  medical  offi- 
cers should  have  access  to  large  hospitals  when  they  came  ashore. 
It  was  not  an  easy  matter  to  provide  a  reserve  of  medical  officers 
who  were  at  once  competent  and  accustomed  to  the  sea.  The 
medical  officers  of  the  navj-  acquiesced  in  the  rule  that  there 
should  only  be  one  officer  on  board  a  ship  who  should  be  able  to 
inflict  punishment.— The  report  of  the  vote  was  then  agreed  to. 

The  Surgeon  of  Galway  Prison.— Ur.  Macartnet  asked 
whether  it  was  a  fact,  as  stated  by  Mr.  Blunt  in  the  Freeman's 
Journal,  that  Dr.  Kinkead,  surgeon  of  Galway  Prison,  was  sum- 
moned before  the  Prisons  Board  in  Dublin,  and  cautioned  by  Mr. 
Bourke,  the  chairman  of  the  Board,  regarding  Mr.  Blunt;  whether 
Dr.  Kinkead  was  forbidden  to  take  Mr.  Blunt  into  hospital  except 
in  the  case  of  serious  Olness,  or  threatened  with  the  interference 
of  another  doctor  if  he  should  so  remove  Mr.  Blunt ;  and  whether 
Dr.  Kinkead  ever  received,  directly  or  indirectly,  either  from  the 
Chief  or  Under-Secretary  to  the  Lord-Lieutenant  of  Ireland  or  the 
Prisons  Board,  or  any  member  thereof,  any  instructions  as  to  how 
he  was  to  treat  prisoners,  political  or  others. — The  Solicitor- 
General  for  Ireland  replied  that  the  allegations  contained  in 
>Ir.  Blunt's  letter  referred  to  in  the  question  were  without 
foundation.  Dr.  Kinkead  received  no  instructions  in  the  matter 
other  than  those  which  he  had  before  him  in  the  ordinary  prison 
rules. 


Bequests. — Mr.  William  Earl,  of  Stroud  Green  Road,  bequeathed 
£1,000  to  the  Great  Northern  Hospital,  £.500  to  the  Earlswood 
Asylum  for  Idiots,  £500  to  the  British  Home  for  Incurables,  and 
£50  to  the  City  of  London  Truss  Society. 
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Royal  College  of  Physicians  of  London. ^^^hfe  fpHowing 

candidates  for  the  College  Licence,  having  conformed  to  the  by- 
laws and  regulations,  and  passed  the  required  examinations,  have 
been  admitted  Licentiates  of  the  College : 

Baker,  Arthur  Ernest,  Charing  Cross. 

Bell,  Frederick,  St.  Bartholomew's. 

Bremner.  Ramsay  Allan,  Guy's. 

Brown,  Francis  Joseph,  Middlesex. 
*Burus,  Robort  John,  University  College. 
^Caudwell,  Francis  Bernard  Heiiry,  Charing  Cross. 
*DaHewy,  John,  Charing  Cross. 
*Davidson,  Frederick  William,  Westminster. 
*Ensor.  Charles  William,  Loudon. 
*Furber,  Edward  Price,  St.  Bartholomew's. 
*Grun,  Edward  Ferdinand,  London. 
*Hancock,  John  Edwin,  Charing  Cross. 
*Jower3,  Lancelot  Emilius,  St.  Bartholomew's. 

Kingston.  Percy  John,  8t.  Mary's. 
*Larkam,  Edward  Thomas.  Middlesex. 
*Lewis,  Charles  Harvey,  St.  Bartholomew's. 
^Ozzard.  Fairlie  Kussell,  London. 

Part.  J'ohn  Shepley,  Westminster. 
*Pym,  Charles  Brownlow,  St.  Bartholomew'^. 

Roberts,  John  William,  Guy's. 
^Shells,  William  Francis  Michael.  Guy's. 
*Spe©dy.  Robert  George  Dunell.  St.  George's. 

Wilkins,  John,  London. 
*WiIkinson,  John  Cooper,  Guy's. 
*Candidate3  who  have  not  presented  themselves  under  the  regulations  ot  tlie 
fixamtning  Board. 

Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  undergone  the  necessary'  examinations  for  the 
diploma,  were,  at  the  last  meeting  of  the  Uouncil,  admitted 
Members  of  the  College : 

Abbott,  Francis  Charles.  L.R.C.P.L.,  1-4,  Cowley  Street,  Westminster. 

Acton,  Charles  James,  L.R.C.P.L..  15,  Scarisbnck  Street.  Southport. 

Appleton,  Enderby  James.  L.R.C,P.L..  1,  Victoria  Road,  Old  Charlton. 

Baker,  Arthur  Ernest,  L.R.C.P.L..  28,  Camden  Street.  Oakley  Square,  N.W. 
*Barnefct.  John  Edward  Sewell.  L.R.C.i*.L..  20.  Ditching  Road.  Brighton. 
*Bedford.  Charles  Henry,  M.B.,  C.M.Ed.,  Gesto  Hospital.  Edinbain,  Skye. 

Belcher,  Henry  Edward.  L.R.C.P.L.,  2:3,  Gmfton  Place,  Euston  Square,  N.W. 

Bell,  Fre^ierick,  L.R.C.P.L.,  6,  Winckley  Square,  Preston,  Lanes. 
*BIach£ord,  James  Vincent,  L.R.C.P.L.,  ^,  Laurel  Grove,  Penge.  S.E. 
*Bo<imy.  Reginald  Thomas  Harker,  L.R.C.P.L..  12.  Belitha  Villa,  Islington, N, 

Bremner,  l^msay  Allan,  L.R.C.P.L..  2ij,  Penge  Koad,  South  Norwood. 

Brown,  Francis  Joseph,  L.R.C.P.L..  16,  Morntield  Road.  Shepherd's  Bush. 
*Browti,  Walter  Sigismund,  L.S.A.,  Guy's  Hospital. 

Brownlow,  George  Percy,   L.R.C.P.L.,  Brooklyn,  Alexandra  Road,   Man- 
chester. 

Bryett,  Lewis  Thomas  Fraser,  L.R.C.P.L..  4,  Girdler'a  Road,   Wdst  Ken- 
aington. 
^Buchanan.  Robert^  Jaraea  McLean,  L.R.C.P.L.,  23,  St.  Alban's  Kpad.'fipotle, 

Liverpool.  _   i  .-*.  i. 

^Bullock.  Charles  Henry,  L.R.C.P.L.,  59.  FortesS  Road,  N.W.  .^'Or'n 

Burchell.  Ernest,  L.R.C.P.L..  2.  Kingsland  Road.  B.  -       -      - 

'^Cameron,  Robert  Watson,  L.R.C. P. L.,  140,  Cecil  Street,  Greeuheys,  Man- 
chester. 

Capron.  Henri  John.  L.K.C.P.L.,  4.  Tyndall's  Park,  Clifton. 

Carpenter.  Percy  Trantti,  L.R.C.P.L.,"l42,  Portsdown  Road.  W, 

Carter.    Weldon    Cragg,    L.R.C.P.L.,    Old    Dalby    Grange,    near    Meltou 

Mowbray. 
*Caudwen.  Francis  Bernard  Heury,  L.R.C.P.L.,  S,  Matthias  Vicarage,  Stoke 
Newington.  '         ' 

Colbome,  George,  L.R.O.P.L.,  58.  Loudoun  Road,  S.  Hampstead,  N.W. 
"Dallewy,  John.  L.R.C.P.L.,  Frodsham.  Cheshire. 

Davey,  S.imuel,  L.R.C.P.L..  373.  Cohiharbour  Lane,  Brijcton. 
*David3on.  Frederick  William.  L.R.C.P.L.,  Westminster  Hospital. 

Davis.  Cyril  Stephen.  L.R.C.P.L.,  St.  Aldwyn's.  Lewisham  Park,  S.E. 

I>avi3,  Henry,  L.R.C.P.L.,  136,  Stanhope  Street,  N.W. 

Duer,  Charles,  L.R.C.P.L..  22.  Har«wood  Square,  N,W. 

Duncan,  Percy  James,  L.R.C.P.L..  51.  Great  Marlborough  Street,  W. 

Dyer,  John  Edward,  L.R.C.P.L.,  University  College. 
*EU3S,  James,  L.S.A..  Maespoth  liouse,  Senny  Bridge.  Brecon. 
*Enaor.  Cliades  William,  L.R.C.P.L.,  Corfe  Mullen.  Wimlwrne.  Dorset. 
*Evans,  George  Edward  Alfred.  L.R.C.P.L.,  Netherhaves.  Seaton,  Devon'. 
*E!cley.  John,  L.K.Q.C.P.L.  13,  Sardinia  Street,  Hunslet.  Leeds. 

Falkuer,  Edgar  Ashley,  L.R.C.P.L.,  Middlesex  Hospital. 
*Field.  Edgar  Alfred,  L.R.C.P.L.,  5.  Edge  Hill,  Wimbledon.  S.W.  '■ 

*Fox.  James  Stanilaus,  M.B..  C.M.Ed..  Cowley  Hill.  St.  Helen's,  Lancashire. 

Freer,  Gerald  Dudley,  L.R.C.P.L..  The  Lawns.  Stourbridge. 
*Froflt,  John  Kingdon,  L.S.A.,  Dunheved  House,  Saltash,  Cornwall. 

Fryer,  George  Ernest.  L.R.C.P.L..  Merle  Bank.  Bowdon,  Altringliam. 
*Furber.  Edward  Price,  L.R.C.P.L..  6,  Uppt-r  H^uiilton  Teinicc,  W. 

Giles,  Arthur  Edward,  M.B.Vict. Univ.,  8K,  Tvrwhitt  liond,  St.  John's,  S.E. 

Gill.  Joseph  William,  L.B.C.P.L.,  Bruton  Cottage.  WelU  Road.  Bath. 

Goldney,  Arthur  George  Nelson,  L.H.C.P.L.,  1^,  Brook  Gretn,  Hammer- 
smith, W. 

Qoodfellow.  Thomas  Ashton,   L.R.C.P.L.,   Bank   House,   Hatherton,   near 
Stockport. 

Gordon,  William,  L.R.C.P.L.,  35,  Bernard  Street,  Kussell  Square. 
*OreWlle,  Sampson  John  Rodger,  L.R.C.P.Bd..  4,  Finnart  Terrace,  Greenock, 
N.B. 

Grey.  John  Teraperley,  L.R.C.P.L.,  Thomhill.  Cotham  Park.  Bristol. 

Hancock,  John  Edwin.  L.R.C.P.L.,  Callington,  Cornwall. 


*Handcock,  George.  L.S.A.,  Leathley  Lodge,  Hunslet,  Leed3. 

Harris.  Sampson  George  Victor,  L.R.C.P.L.,  3u,  Strathblaiue  Road,  Clap- 
ham  Junction. 
"Harvey,  Frank.  L.S.A..  1,  Oaklei^h  Terrace,  Plymouth. 

Haviland,  Frank  Papillon.  L.R.C.P.L.,  37,  Warrior  Square,  St.  Leonard's- 
on-Sea.. 

Higgins,  Hubert,  L.R.C.P.L.,  La  Huerta.  Wallington,  Surrey. 

Hill,  Robert,  L.R.C.P.L.,  22,  Mecklenburgh  Square,  W.C. 

Hosking,  John  Edward   Francis,  L.R.C.P.L..  25,  Montem  Road.   Forest 
Hill,  S.E. 

Housman,  Basil  Williams.  L.R.C.P.L..  Perry  Hall,  Bromsgrove. 

Hughes,  Samuel  Henry.  L.R.C.P.L.,  Woollora.  Shortlands,  Kent. 

Huxley,  Henry,  L.R.C'P.L.,  -4,  Mariborough  Place,  N.W. 
^Jowers,  Lancelot  Emilius,  L.R.C.P.L.,  1,  Barnard's  Inn. 
**'Kearney,  James.  L.S.A..  lOS.  Stockwell  lioad.  Brixton. 
"Keller.  Otto  Eugene,  M.B.Berne.  Geiman  Hospital.  Dalstflu. 

Kingston.  Percy  John,  L.R.C.P.L..  31,  Sutherland  Avenue,  W. 

Laing,  Alfred  William.  L.R.C.P.L.,  Summerfield,  West  Hill,  Putney. 

Langdale.  Henry.  L.R.C.P.L..  Birch  Pologon.  Rusholme,  Manchester. 

Langridge.    Frank    Washington,    L.R.C.P.L.,  35,   Dulwich  Road,    Heme 
Hill,  S.E. 
*Larcombe,    George    Garmany,  -M.D.Bellevue,    2;>,   Hogarth  Road,  South 

Kensington,  S.W. 
*Larkam,  Edward  Thomas,  L.R.C.P.L..  ti9,  St.  John's  Road.  Highgate. 
*Leman,  Thomas  Curtis,  L.R.C.P.L.,  Chipping  Sotibury,  Gloucestershire. 
^■Lewis,  Charles  Harvey,  L.R.C.P.L.,  Meopham  Vicarage,  Gravesend. 

Lockett.  John  Arthur  Pope,  L.R-C.P.L.,  105.  Victoria  Park  Koad,  E. 
*Lonias,  Ernest  Courtney,   M.B.Vic.  Univ.,   Carlton  Cottage,  Withington, 
Manchester. 

Maclure.  Herbert  William,  L.R.C.P.L.,  17,  Westbourne  Park  Terrace,  W. 
*McCardeI.  Edward  John,  M.D.Kingston,  -"d.  Torrington  Square. 
'^McCuUagh,   Richard  Cheveley,    M.D.R.U.I.,   Egeria    Mount.    Weat    CUfE 

Gardens,  Bournemouth. 
*-Martin,  Charles  Lister,  L.R.C.P.L..  22,  Kidbroke  Grove,  Blackheath. 

Midelton.  William  John.  L.R.C.P.L.,  31,  Sutherland  Avenue,  Maida  Vale.W. 
*Mos3.  Arthur  James,  L..S.A.,  11,  Royal  Crescent,  Whitby. 

Murray,  George  Redraayne,  L.R.C.P.L.,  65,  Green  Street,  Park  Lane. 
**^Newton.  Sidney  Frederick,  L.S.A.,  Holmlield,  Crofton.  Fareham,  Haata. 
*Oakman,  Joseph  John,  L.S.A.,  The  Priory,  Battersea,  S.W. 

O'Brien,  Philip  Kennedy,  L.R.C.P.L.,  71.  Clyde  Road.  Croydon. 

Ogle,  John  Gilbert,  L.R.C.P.L.,  7.  Camden  Street.  Oakley  Square.  N.W. 

Oldham,  Benjamin  Curwen,  L.R.C.P.L.,   7o,  Avonmore" Road,  West  Ken- 
sington. 
''Ozzard,  Fairlie  Russell.  L.R.C.P.L..  1,  Hampton  Koad,  Forest  Gate,  E. 

Parkin,  Alfred,  L.R.C.P.L.,  Hightown,  Liversedge,  Yorkshire. 

Part.  John  Shepley,  L.R.C.P.L.,  25,  Ashchurch  Park  Villas,  GoldhawkKd. 

Pearson,  James.  L.R.C.P.L..  37,  Bank  lioad,  Liverpool. 

Pennell,  George  Herbert.  L.R.C.P.L..  Guv's  Hospitxl. 

Pierce,  Bedford.  L.R.C.P.L..  8,  Union  Road.  Tufnell  Road,  N. 

Plant,  James  Robert,  L.R.C.P.L.,  1*5,  De  Monttort  Street,  Leicester. 

Piatt,  John  Edward,  L.R.C.P.L.,  High  Street,  Uppenuill,  near  Oldham. 
*Pogson.Johfi  William  Buckley,  M.B. Ed.,  95, Albert  Rd.,  Aston, Birmingham. 

Poulter.  Arthur  Reginald.  L.R.C.P.L..  The  Hawthorns.  Shortlands,  Kent. 

Powell..Wimam.  L.R.C.P.L.,  136,  Acre  Lane,  Brixton. 
**Pringle,  James  Hogarth,  M.B.Ed.,  Toiquhan  Stow.  Midlothian,  N.B. 
*Pym,  Chailes  Brownlow,  L.R.C.P.L.,  Manor  Road,  Wallington,  Surrey. 
^Richards,  George  Oliver,  33,  Paradise  Street.  Birmingham. 

Roberts,  John  William.  L.R.C.P.L..  Dolenog,  Llanidoes,  Montgonieryahire. 

Robinson,  Edward  Stanley.  L.R.C.P.L.,  Stourport. 

Rud.l.  \rilliam  Arthur,  L.R.C.P.L.,  1S6,  Amhurst  Koad,  Hackney,  E. 
^Schnehage,  Caleb,  M.B.Ed.,  120,  Fenton  Street,  Leeds. 
*Sclater,  Nelson  Cameron,  L.K.Q.C.P.I.,  3,  Westmoreland  Road,  Liscard, 

Cheshire. 
*Shell3.  William  Francis  JSIichell,  L.R.C.P.L.,  4,  Farm  Avenue,  FeadenuU 

Road,  Streatham. 
^Sims.  George  Samuel.  L.R.C.P.L.,  644,  Commercial  Road.  E. 
^Skinner,  George  Henry.  L.R.C.P.L..  2V*.  CoUingwooti  Road,  Bristol. 

Skyrme,  Henry  Edward,  L.R.C.P.L.,  The  Woodlands,  St.  Aryans,  Chep- 
stow. Mon. 
^Smith.  Harry  Lyon,  Chester-le-Street,  Durham. 

*Speedy.  Robert  George  Dunell,  L.R.C.P.L.,  51,  Queen  Anne  Street,  W. 
^Stephens,  James  William,  L.R.C.P.L.,  Glanderry,  Kilgerran,  R.S.O.,  South 
Wales. 

Summerskill,  William.  L.R.C.P.L.,  H,  Kingston  Place,  Leeds. 

■Sunderiand.  OUver,  L.R.C.P.Bd.,  Bexley  Heath,  Kent. 

Sylvester,  itaroKl  Augustus,  L.R.C.P.L.,  1,  Barnard's  Inn,  Holborn,  E.G. 

Tate.  Walter  William  Hunt,  L.R.C.P.L.,  2,  The  Terrace,  Camden  Square, 
N.W,' 
*Tench,  Montague.  L.R.C.P.L,,  2.  Edith  Road,  West  Kensington, 
n'homa^,  Archibald.  L.S.A.,  42,  Portland  Road.  Notting  Hill,  W. 
^Tresidder,  William  Elliot,  L.R.C.P.L.,  Cawnpore  House,  Alleyne  Park,  West 
Dulwich,  S.E. 

Turney,  Horace  George,  L.R.C.P.L.,  198,  Camberwell  Grove,  S.E. 
I  Vallancey,  Aymer  d'Estampes  de,  J-.R.C.P.L.,  5,  Tavistock  Creaceut,  Weat- 

,  ,       iKJurne  Park. 

^Verdon.Trancis.  L.R.C.P.L.,  37,  Craven  Street,  Charing  Cross. 

Wade,  Charles,  L.R.C.P.L.,  Boscastle.  Cornwall. 

Watson.  Arthur  Edmondstone,  L.R.C.P.L..  8,  KiJiit's  Road,  Norbiton. 

Whit*^-   E^tgar  Rapisay.   L.R.C.P.L..    2,  Queeu  Anne's  Gardens,   Bedford 
Park.  '  ,  .    . 

White.  Gilbert  Benjamin  Mqi^'er.  L.R.C.P.I^.,  42,  Ha^elaide  Road,  Homaey 
Lane,  N. 

Wilkins,  John.  L.R.C.P.L.,  43,  Wolaeley  Road,  Crouch  End. 

Wilkinaop.. Edmund,  L.R.C.P.^15,  Queen's  Terrace,  Hammeramitli. 
^Williams,  Charles  Louia,  M.B.Dub.,  8,  Prince's  Turi-aoe,  Ball's  Road,  Birken- 
hea(i. 

Willoughby.  William  George,  Lit. C.P.L.,  14.  Downshire  Hill,  Harapetead. 

Wills,  Ernest,  L.R.C.P.L.,  33,  Union  Street,  Torquay. 

WiUon,  Charles,  L.R.C.P.L.,  Bereslord  Hou^e,  Cambridge  Eoaii,  Milfi  End. 

*^Woo<lllnms,  Sidney,  L.R.C.P.L.,  The  Limes.  Itoohester.  Kent. 
Wright.    Dudley    D'Auvergue,  L.R.C.P.L.,   Friedeiiaheiu,    Tordoa    Boad, 
Ealiug. 
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Wright,  Joseph  Farrell,   L.R.C.P.L.,   Strathspey   House,  Fairfield,   Man- 

nVvniu-,  John  Darlev,  M.B.Dub.,  Public  Hospital,  Shefflehl. 
*  Canrtidates  who  have  not  presented  themselves  under  the  regulations  of  the 
IS.xamiuiDg  Board  in  England. 


Society  of  Apoikecabies  of  London.— The  following  gentle- 
men having  passed  the  qualifying  examination  in  Medicine.  Sur- 
gery, and  Midwifery,  received  certificates  entitling  them  to  prac- 
tise in  the  same,  and  have  been  admitted  as  Licentiates  of  the 
Society: — 

Baly.  Ernest,  London  Hospital. 
Brown.  Walter  Sigisraund,  Guy's  Hospital. 
Fernando,  Hilarion  Marcus,  University  College. 
Haviland,  Frank  Papillou,  St.  George's  and  Addenbrooke's. 
Hiley.  Eichard  Farrar.  St.  Thomas's  and  Addenbrooke's. 
Howe,  George  Bradley,  Manchester  Royal  Infirmary. 
Howse,  Arthur  Edward,  King's  College. 
Tench,  Montiigue,  Middlesex  Hospital. 
The  following  passed  in  Surgery. 
F.  G.  Cory,  Manchester;    H.  H.  Crickitt,  St.  George's  Hospital ;  J.  VV.  Lloyd. 

Liverpool ;  G.  A.  liobinson.  London  ;  H.  B.  Lee,  Shefiield. 
The  follo-wing  passed  in  Medicine. 

L.  Francis,  London  Hospital;  IJ.  Alcock,  Manchester;  H.  Davis,  University 
College ;  K.  B.  Chamberlain,  London ;  P.  T.  Lunn,  Middlesex  ;  J.  W. 
Whitehead,  Manchester. 

The  following  passed  in  the  first  part  of  the  primary  examina- 
tion. 

H.  K.  Pearse,  University  College;  W.  Wilson,  Manchester;  R.  P.  Mitdiell, 
London  Hospital  ;  L.  Macdona,  Manchester  and  Middlese-X  Hospital  ;  S. 
Wimhnsh.  St.  Bartholomew's  Hospital  :  H.  B.  Lee,  Sheftield. 

The  following  passed  in  the  second  part. 
•  ■•L.  F.  Dods.  St.  Bartholomew's  Hospital ;  J.  M.  Bennett,  LiveriMol;  J.  T.  K. 
.1-        Miller.  St.  Thomas's  Hospital ;  J.  C.  Cook,  Middlesex. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BBLGRAVE  HOSPITAL  FOR  CHILDREN.— Resident  House-Surgeou  and 
Assistant  Secretary.  Appointment  for  six  mouths.  Salary  at  the  rate  of 
JWO  per  annum,  with  board  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary,  79,  Gloucester  Street,  S.W. 

CAKRICK-ON-SUIR  UNION,  No.  2  Dispensary  District.— Medical  Officer. 
Application  to  Mr.  Michael  Power.  Honorary  Secretary,  Main  Street,  Car- 
rick-ou-Suir.    Election  on  August  13th. 

CITY  OF  LIVKUPliol.  INFECTIOUS  DISEASES  HOSPITAL,  Grafton 
Street.— Resident  .M.di.al  Officer.  Salary,  £100  per  annum,  with  board  and 
residence.  Applications  by  August  27tii  to  the  Town  Clerk,  Municipal 
Buildings,  Liverpool. 

DUMFRIES  AND  GALLOWAY  ROYAL  INFIRMARY.  —  House-Surgeou. 
Salary,  £.^0  per  annum,  with  board,  etc.  Applications  by  August  14th  to 
Mr.  Symons,  Treasurer,  Dumfries. 

GENERAL  HOSPITAL,  Birmingham.  —  Assistant  House-Surgeon.  Board, 
residence,  etc.    Applications  by  September  1st  to  the  House  Governor. 

HULME  DISPENSARY,  Manchester. — Honorary  Surgeon.  Applications  by 
August  nth  to  the  Honorary  Secretary. 

ITALIAN  HOSPITAL,  Queen  Square,  Bloomsbury.— Assistant  Mediral  Officer. 
Applications  to  the  Secretarj'. 

KILKENNY  UNION,  Tiscoffln  Dispensary.  —  Medical  Officer.  Salary, 
£120  per  annum,  and  fees.  Applications  to  Mr.  John  Barrett,  Honorary 
Secretary.    Election  on  August  13th. 

LIVERPOOL  DISPENSARIES.- Assistant-Surgeon.  Salary.  £.S0,  with  board, 
apartments,  etc.  Applications  by  August  24th  to  R.  R.  Greene,  Esq.,  Secre- 
tary, Leith  Offices,  Moorfields,  Liverpool. 

PARISH  OF  COLMONELL,  Lower  District.- Medical  Officer  for  the 
Poor.  Salary.  £50  per  annum.  Application  by  August  11th  to  Mr.  J. 
M'Williara,  inspector  of  the  Poor,  Colmonell,  Ayrshire,  N.B. 

PARISH  OF  OCHILTREE.— Medical  Officer.  Salary,  £20  per  annum.  Appli- 
cations by  August  27th  t^j  Mr.  Andrew  Smith,  Inspector  of  the  Poor, 
Ochiltree,  Ayrshire,  N.B. 

RATHDRUM  UNION,  Newcastle  Dispensary.- Medical  Officer.  Salary,  £110 
per  annum.. and  fees.  Applications  to  Mr,  Thomas  Graydon,  Honorary 
Secretary.  Toornow,  Delgany.    Election  on  August  14th. 

BOYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-burgeon.  Boiird  and 
lodging.    Applications  by  August  2Sth  to  the  Secretary. 

ROYAL  HOSPITAL  OF  BBTHLEM.— Assistant  Medical  Officer.  Salary. 
£.'500  per  annxnn,  with  furnished  residence.  Applications  by  September  4th 
to  J.  Baggallay,  Esq.,  Bridewell  Hospital,  14,  New  Bridge  Street,  E.C. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHI  LDRBN.— Phy- 
sician cout-department).  Applications  by  August  2oth  to  G.  Scudamore, 
Secretary,  Lower  Seymour  Street,  Portman  Square,  W. 

SWANSEA  HOSPITAL.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board  and  residence,  etc.  Applications  by  August  loth  to  the  Secre- 
tary. 23,  Gower  Street,  Swansea. 

SWINFORD  UNION,  Low  Park  Dispensary.— Medical  Officer.  Salary, 
£120  per  annum,  and  fees.  Applications  to  Mr.  James  C.  Biiidy,  Honoi-ary 
Secretary,  Hagtield,  Charlestown.    Election  on  August  31st. 


MEDICAL  APPOINTMENTS. 

Douglas,  — .  M.D.,  elected  Medical  Officer  for  the  Middle  District  of  the  town 
of  Greenock. 


ELKtNS,  F.  A.,  M.B.,  appointed  Assistant  Medical  Officer  at  Smithaton  Poor- 
house  and  Asylum,  in  room  of  Dr.  Thorpe,  resigned. 
Haswei.l,  J.  F.,M.B.,C.M.Edin., appointed  House-Surgeon  to  the  CumlK?rland 

Infirmary,  mceW.  C.  Sprague,  M.B..  C.M.Edin..  resigned. 
HiLi.  H..  M.R.C.S.Eng..  L.R.C.P.Lond..  appointed  Physician's  Assistant  to  the 

Bristol  General  Hospital,  vice  W.  M.  Barclay,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

resigned. 
LinHT,  E.  M.,  M.D.,  appointed  House-Physician  to  the  Hospital  for  Consump- 
tion, Brompton,  vice  Dr.  Wethered. 
LovERIDG^:,  Arthur  W.,  M.R.C.S..  L.S.A.,  appointed  Honorary  Surgeon  to  the 

Newport  and  County  Infirmary. 
Lyddos.  Richard,   M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  and  Public 

Vaccinator  for  the  Deal  District  of  the  Eastry  Union,  vice  I.  E.  Mason, 

M.D.,  deceased. 
MiCDOUGAiL,  J.,  M.D.,  re-elected  Medical  Officer  for   the  East  District  ot 

Greenock. 
McClllagh,  R.  Chevelev,  M.D.,  M.R.C.S.Eng.,  appointed  Resident  Me^i»l 

Officer  to  Union  Hospital,  Belf.ast,  vice  Joseph  A.  Purdon,  L.K.Q.C.P.I.. 
L.R.C.S.I.,  transferred  to  Infirmary. 
Meikle,  T.   C,   M.B.,   C.M.Ed.,  appointe.l  Assistant  HouseSurgeon  to  the 

Cumberland  Infirmary.  Dice  Hugh  Rhodes,  ,M.B.,  C.M.Glas.,  resigned. 
MtrRBAY.  W.  H.,  M.B.,  CM.,  appointed  Assistant  Resident  Medical  Officer  to 

the  Riccartsbar  Asylum,  Paisley,  wee  M.  McMurrich,  M.B.,  resigned. 
Pouso.x,  J.  W.   B.,  M.B,  B.S.Durham,  .appointed  Assistant  House-Surgeon  to 

the  Birmingham  General  Hospital. 
Pringle,  J.  J.,  M.D.,  appointed  Physician  for  Skin  Diseases  to  the  Middlesex 

Hospital,  vice  R.  Liveing,  M.D.,  resigned. 


The  Registration  of  rLUMBEES.— At  the  City  and  Guilds  In- 
stitute, Finsbiiry,  on  Saturday  afternoon,  August  4th,  an  examina- 
tion was  held,  I'lnder  the  auspices  of  the  Plumbers'  Company,  for 
certificates  of  registration.  The  practical  examination  included 
variou.s  branches  of  lead  work  and  the  theoretical  questions  relat- 
ing to  the  subjects  of  plumbers'  materials,  house  fittings,  and  sani- 
tation. Plumbers  attended  from  several  districts  of  Middlesex, 
Surrey,  and  Yorkshire.  The  examiners  were  Mr.  Charles  Hudson 
(Assistant-Chairman  of  the  Registration  Committee),  and  Messrs. 
Clarke,  Gilbert,  Nurse,  Webb,  and  Millis.  Seventy-five  per  cent,  of 
those  attending  passed  the  full  examination,  being  25  per  cent, 
higher  than  the  result  of  the  previous  week's  examination. 

DisiNFJBCTiON  IN  THE  EAST  END. — The  floods  in  the  East  End 
of  London  having  rendered  the  condition  of  the  streets  and  houses 
highly  dangerous  to  health,  the  Lord  Mayor  accepted  the  offer  of 
Jeyes'  Sanitary  Compounds  Company  gratuitously  to  disinfect  the 
places  which  had  suffered  from  the  visitation.  It  is  to  be  hoped 
that  equal  promptness  in  meeting  the  emergency  may  be  dis- 
played by  the  authorities  in  many  other  parts  of  the  kingdom 
which  have  suffered  in  the  same  way  from  the  late  heavy  rains. 

Professor  Gerhardt,  who  attended  the  late  Emperor 
Frederick  in  the  earlier  stages  of  his  fatal  illness,  has  been  elected 
Rector  of  the  University  of  Berlin.  Professor  Waldeyer  has  been 
appointed  Dean  of  the  Medical  Faculty  for  the  coming  year. 

Medical  Magistrate.— Mr.  G.  Robinson,  of  Bedford,  has  re- 
cently been  appointed  Justice  of  the  Peace  for  the  borough  of 
Bedford. 

Successful  Vaccination.— Mr.  James  Mitchell  Ferguson, 
M.B.,  C.M.Edin.,  of  Hounslow,  Middlesex,  has  received  the  Govern- 
ment grant  for  successful  vaccination  (first  class). 

It  is  stated  that  there  are  four  women  studying  medicine  at  the 
University  of  Christiania. 

Mb.  Frederick  Palmer,  F.R.C.S.,  and  J.P.,  of  Great  Yarmouth, 
celebrated  his  "  golden  wedding  "  in  July. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which,  should  be  forwarded  m  stamps  with  the  announcement. 

BIRTH. 
GARDMER.-On  July  30th,  at  Niirnberg,  Boscombe,  Bournemouth,  the  wife  of 
T.  Fred  Gardner,  L.R.C.P.Lond.,  M.R.C.S.B.,  L.S.A.,  of  a  sou  (Frederick 
Geoffrey). 

MARRIAGE. 
Holmes— White.— On  July  25th.  at  St.  James  s,  Piccadilly,  Dr.  W.Reid  Holmes 
to  Lizzie,  only  daughter  of  the  late  Andrew  White,  Esq..  Ormiston  Colliery, 
East  Lothian",  and  niece  of  Dr.  Slight,  3,  Clifford  Street,  W. 

DEATH. 

TaiELE.— On  July  7th,  at  Muree,  North-West  India.    Herman  Thiele.  M.B., 

Surgeon,  A.M.D.    Friends  will  kindly  accept  this,  the  only,  iatimatioa. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OOMMUNICATIONS  respecting  editorial  matters  shouM  be  addrepsed  to  the  Editor. 

429,  Strand,  W.C,  London  ;    tliose  concerning  business  matters,  non-delivery 

of  the  Joi'RXAL.  ete.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand.  W.C.  London. 
In  order  to  avoid  delay,   it  is  partienlarly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
ArTHORS  desiring  reprints  of  their  articles  published  in  the  British  MedicaIi 

Journal,  are  requested  to  coniiiiuuicate  beforehand  with  the  Manager,  429, 

Strand.  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Jovrnai.  cannot  under  any 

circumstances  be  returntijd. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

us  with  Duplifatt  Copies.      

ttUERIES. 

The^Brussels  M.U. 
Surgeon  would  like  particulars  conceruinj;  the_M.D.Brux.  as  regards  dates  of 
examination,  subjects,  and  books. 

Diet  in  Galj,-stones. 
M.B.,  M.A.,  asks  for  a  dietary  suited  to  a  patient  who  suffers  at  intervals  from 
passing  gall-stones.    He  is  extremely  fond  of  butter,  cheese,  and  cream. 

,,,,[  t,.,    ■     ,.  -J       ;  ,,  ■[-■  CAXTLS. 

A  Membeb   desires   to  know   in  what  way  **' cauls"  are  preserved  for  sale? 
Why  are  they  prized  by  some  people  ;  and  what  is  their  supposed  virtue? 

Teetotal  Ships  and  Surgeons.  , 

M.M.Q.F.  wishes  to  know  which  of  the  teetotal  ships  sailing   from  different 
ports  carry  surfjeons. 

Lartngo- Vaginoscope. 
H.  E.  K.  would  be  glad  to  be  informed  where  he  could  obtain  a  good  laryngo- 
scope which  would  also  be  available  for  vaginal  examinations.     It   must  be 
fairly  moderate  in  price.    He  does  not  wish  the  electric  light. 

Diphtheria  and  Diabetds. 
D.  asks  whether  diabetes  has  ever  been  noted  asa  sequela  of  diphtheria.  "  I  am 
just  now."  he  writes,  "attending  a  case  of  diabetes  (or  at  any  rate  nt  glycosuria) 
which  insidiously  supervened  some  time  after  an  attack  ot  iliplitheria,  and  it 
has  struck  me  that  the  one  disease  may  have  been  connertcd  with  the  other 
in  an  analogous  way  to  the  various  forms  of  paralysis  which  so  frequently 
follow  diphtheria." 

Thuja  Occidentalis  and  Warts. 
Allopath  would  be  glad  of  any  information  (either  favourable  or  the  reverse) 
respecting  the  use  of  the  drujr  "thuja  occidentalis "  for  waits.  Can  any 
member  speak  favourably  of  its  mternal  administration  for  such  affections, 
and  are  there  any  known  ill-effects  likely  to  follow  from  the  prolonged  use  of 
the  drug  in  doses  ranging  from  5  to  30"  minims  three  times  a  day  (say  tor 
three  months)? 

ANSWERS. 

Certificate  in  Sanitary  Science,  Cambridgk. 
PERPLEXED.—Parkes's  Hygiene,  edited  by  De  Chaumont ;  Wilson's  Handbook  of 
Hygiene,  Fox's  Sanitanj  Eiaminaiion  of  Water,  Air.  and  Food,  are  tlie  works 
usually  read  for  this  examination  ;  but  other  books  must  be  consulted.  The 
chapter  on  Vital  Statistics  in  Parkes's //yi/ieric  is  insufficient  and  inaccurate. 
f)n  this  subject  Farr's  works,  as  issued  by  the  Sanitary  Institute,  should  I)e 
consulted,  and  Dr.  Ogle's  Report  (Supplement  to  the  45th  Annual  Report^  of 
the  Kegistnir-General)  should  be  carefully  read,  and  the  mortality  tables 
studied.  Tlie  various  Acts  relating  to  sanitary  matters  mentioned' in  tJie 
Cd-mbridge  Syllabus  must  be  masteretl. 

Trticaria  after  Sea-bathing. 
Mb.  F.  p.  Nicnoi^,  B. A.,  M.B.Cantab.,  Surgeon.  Medical  Staff  (Oxford)  writes: 
III  answer  to  "  Epidermis"  (Journal,  Jidv  2Hth),  I  would  suggest  syphilis 
as  a  possible  cause  of  tlie  skin  affi-ction.  1  have  known  two  cases  of  a  similar 
character  in  whieh  colrl  batliing  brought  out  a  latent,  secondary,  evanescent 
rash.  Mr.  Jonathan  Hutchinson,  I  think,  has  called  attention  to  such  cases 
as  not  being  very  uncommon. 

ASSOCIAZIONE  DEI   BeNEMERITI   ITALIANI. 

Damon.— We  regret  that  we  are  unable  to  give  any  information  on  the  subject. 


NOTES.    LETTERS,    ETC 


An  Appeal. 
\\y  desire  again  to  call  attention  to  the  appeal  printed  in  the  Journal  of  June 
li3rd.  p.  1368,  asking  for  fitnds  to  enable  a  medical  man  of  good  position  who 
has  been  reduced  to  dee^tii  utinn  through  no  fault  of  his  own  to  liuy  a  small 
practice  and  make  a  living  for  himself  and  wife.  Contributions  may  be  sent 
to  Dr.  Farquharson,  M.P.,  Mig\-ie  Lodge.  Porchester  Gardens,  W.,*or  to  Mr. 
Mamia.luke  Sheild,  P.lt.C.S.,  20,  Stratford  Place,  W.  Subscriptions  lave 
t)een  received  from  Sir  William  Jenner,  Sir  James  Paget,  Sir  Joseph  Lister, 
Sir  Andrew  Clark.  Sir  Prescott  Hewett,  Sir  Spencer  Wells,  and  other-. 
Further  suliscriptions  are  much  needed  to  enable  a  start  to  l»e  made  in  a  sn  ail 
and  Buitable  practice,  where  an  opening  exists  and  where  it  is  believed  that  a 


moderate  income  may  be  secured  without  much  outlay.  Since  the  last  inser- 
tion of  this  appeal  (July  7th,  p.  68)  the  following  subscriptions  have  been  re- 
ceived : 


£  s.  d. 

Sir  Joseph  Lister     2    0    0 

Do.  (Previous  subscription)  20    0    0 
Sir  Edwin  Saunders  ...2    2    0 

Inspector-General  W.  Dick    6    0    0 
Sir  Dyce  Duckworth  ...    1    1    0 

Dr.  "\^.  J.  Ogle         110 

Sir  Tindal  Robertson,  M.P.    5    0    0 
Dr.  Pye-Smith  2    2    0 


Berkeley  Hill,  Esq.,  F.R.C.S. 

Dr.  Heywood  Smith 

Dr.  J.  Caldwell  Uhthoff 
E.  Noble  Edwards,  Esq. 

J.  Tulk  Hart,  Esq 

Dr.  E.  G.  Whittle       

Anonymous       

Edward  Treves,  Esq 


£  B.  d. 


0  10 
2     1 

1  1 


Early  Maternitv. 
F.R.C.P.  writes  :  Sonic  weeks  back  there  appeared  a  paragrapli  about  a  young 
mother  of  12,  but  possibly  some  of  your  readers  may  not  remember  that  the 
mother  of  Henry  VII  (Margaret  Beaufort,  Countess  of  Richmond)  was  little 
more  than  13  wllen  he  was  born  at  Pembroke  Castle,  June  26th,  1456. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
The  Dean  of  the  University  of  Edinburgh  ;  Mr.  F.  Shapley.  Sidcnp ;  Mr.  T. 
O.  Sandell,  London;  The  Medical  Officer  of  the  Local  Government  Board, 
London;  Dr.  Yeaman,  Glasgow;  Dr.  D.  Thomas,  London;  Dr.  Thin,  London; 
Mr.  S.  T.  Fairland,  London  ;  Dr.  Cranstoun  Charles,  London;  Mr.  J.  S.  Part, 
Tring;  Mr.  E.  Lloyd  Jones,  London;  Mr.  E.  Brooks,  Middleton ;  Dr.  S. 
Smyth,  Bournemouth ;  Dr.  H.  Handford,  Nottingham  ;  Dr.  F.  Rennie, 
Boston  Spa;  Mr.  Marshall.  Hastings  ;  Mr.  W.  S.  Frew,  Princetown  ;  Dr.  T. 
Bell,  Morchard  Bishop;  Dr.  A.  Pavoue,  Naples;  Mr.  J.  J.  Serres,  Lough- 
borough; Dr.  Farquharson,  M.P.,  London;  Dr.  A.  M.  Fraser,  Whitstable  ; 
P.  Bert,  M.B.,  Louth;  Dr.  Vivant,  Ware;  Dr.  Louis  Parkes,  London;  Mr. 
T.  V.  Jackson,  Wolverhampton  ;  Sir  T.  Longmore,  Woolston  ;  Dr.  D.  Drura- 
mond.  Newcastle-on-Tyne  ;  Mrs.  A.  Parsons,  London  ;  Dr.  J.  D.  McFeeley, 
Killybegs;  Mr.  A.  Ransom,  Bedford;  Mr.  A.C.Clark,  Bothwell ;  Mr.  J. 
Cantlie,  Hong  Kong;  Mr.  T.Wallace,  Weston-super-Mare;  Messrs.  Knighton, 
Hayman  and  Co.,  London  ;  Mr.  R.  J.  Kerby,  Newbury ;  Professor  Humphry, 
Cambridge  ;  W.  Harris,  M.B.,  Hellesdon  ;  Lord  Balfour  of  Burleigh,  London; 
Mr.  F.  Gardner,  Boscombe ;  Mr.  E.  Perry.  London  ;  The  Secretary  of  the 
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ON    THE    CiASEOUS    CONSTITUENTS    OF    THE    BLOOD    IN 

RELATION  TO  KESPIRATION. 
Mb.  Pbbsibent  anb  Gentlemen,— The  subject  I  hay^  dhosen  is 
a  consideration  of  the  gaseous  constituents  of  the  blood  in  rela- 
tion to  some  of  the  problems  of  respiration.  This  has  lieen 
selected  both  because  it  deals  with  a  province  of  physiology  in 
which  there  are  many  profound  problems  connected  with  the 
molecular  phenomena  of  life,  and  also  because  it  gives  me  the 
opportunity  of  illustrating  some  of  the  methods  of  physiological 
research.  I  purpose  to  treat  the  subject  chiefly  from  the  physical 
standpoint,  and  to  deiponstrate  some  of  the  phenomena  as  I  would 
endeavour  to  do  to  a  class  of  students,  belie\-ing  that  this  will  be 
of  more  interest  to  many  of  my  audience  than  if  I  placed  before 
you  anything  like  an  encyclopiedic  account  of  recent  researches. 
I  cannot  help  adding  that  as  I  speak  in  the  class-room  of  one  of 
the  most  distinguished  physicists  of  the  day,  I  feel  the  genius  of 
the  place  is  hovering  over  me,  and  I  shall  be  impelled  to  guide  you 
to  the  borderland  of  physics  and  of  physiology.  It  is  in  this  terri- 
tory that  we  meet  witii  the  most  profound  questions  regarding 
the  nature  of  vital  activity,  and  it  is  here  that  the  physiologist 
and  the  physicist  must  join  hands  in  workin<j  out  their  solution. 

Respiration  may  be  shortly  defined  as  the  function  or  group  of 
functions  by  which  an  interchange  occurs  l)etween  the  gases 
formed  in  the  tissues  of  a  living  being  and  the  gases  of  the 
medium  in  which  it  lives.  It  is  interesting  to  take  a  brief  survey 
of  the  investigations  which  laid  the  foundations  of  our  knowledge 
of  this  subject,  as  it  illustrates  to  us  the  facts  taught  by  the  his- 
tory pf  all  sciences  that  those  truths  which  we  now  regard  as  ele- 
mentary were  at  one  time  unknown,  and  that  they  have  been 
gained  by  laborious  inquirj'. 

The  oldest  writers  do  not  appearlto  have  had  any  clear  notions 
wen  as  to  the  necessity  for  respiration.  Hippocrates  dimly  recog- 
nised that  during  breathing  a  spiritus  was  communicated  to  the 
body.  Many  of  the  older  anatomists,  following  Galen,  thought 
that  the  "  very  substance  of  the  air  got  in  by  the  vessels  of  the 
lungs  to  the  left  ventricle  of  the  heart,  not  only  to  temperate 
lieat,  but  to  provide  for  the  generation  of  spirits."  Tlus  notion 
of  cooling  the  blood  was  held  by  Descartes  (15116-1650)  and  his 
followers,  and  seemed  to  them  to  be  the  chief,  if  not  the  sole,  use 
of  respiration.  In  addition,  they  supposed  it  aided  in  the  produc- 
tion and  modulation  of  the  voice,  in  coughing,  and  in  the  intro- 
duction of  odours.  The  celebrated  Van  Helmont  (1577-1664) 
strongly  expresses  these  views,  and  attaches  particular  import- 
ance to  the  necessity  for  cooling  the  blood,  which  otherwise  would 
become  too  hot  for  the  body. 

About  the  middle  of  the  seventeenth  century  clearer  notions 
began  to  prevail.  These  rested  partly  on  an  anatomical  and  partly 
on  a  physical  dLscoverj'.  Malpighi  (1621-1694)  discovered  that 
the  minute  bronchial  tubes  end  in  air-vesicles,  or  membranous 
cavities,  as  he  termed  them,  on  the  walls  of  which,  in  the  frog, 
he  saw  with  his  simple  microscope  the  blood  flowing  through 
capillaries.  This  pulmonary  plexus  was  for  many  years  termed 
the  "rete  mirabile  Malpighii.''  The  physical  observations  were 
made  by  the  celebrated  Robert  Boyle  (1627-1601),  who  describes 
in  his  treatise  entitled  New  Erperiments,  Physico-Mcc.hanical, 
touching  the  Sprint/  of  the  Air,  published  in  1662,  numerous  ex- 
periments as  to  the  behaviour  of  animals  in  the  exhausted 
receiver  of  the  air-pump.  He  showed  that  the  death  of  the 
animals  "  proceeded  rather  from  the  want  of  air  than  that  the 
air  was  over-clogged  by  the  steam  of  their  bodies."  He  also 
showed  that  fishes  also  enjoyed  the  benefits  of  the  air,  for,  said 
he,  "  there  is  wont  to  lurk  in  water  many  little  parcels  of  inter- 
spersed air,  whereof  it  seems  not  impossible  that  fishes  may  make 
some  use,  either  by  separating  it  when  they  strain  the  matter 
thorow  their  gills,  or  by  some  other  way." 

His  conclusion  is  "  that  the  inspired  and  expired  air  may  be 
fiometimes  very  useful  by  condensing  and  cooling  the  blood ; "  but 
■"  I  hold  that  the  depuration  of  the  blood  in  that  passage  is  not 
[1442] 


I  only  one  of  the  ordinary  but  one  of  the  principal  uses  of  respira- 
tion." Thus,  by  the  use  of  the  air-pump,  invented  byOtto  von 
Guericke  about  1650,  Boyle  was  able  to  make  a  contribution  ot 
fiuidamental  importance  to  physiological  science. 

He  also  first  clearly  pointed  out  the  real  cause  ot  the  influx  pt 
air  into  the  lungs.  The  older  anatomists,  from  Galen  downwards, 
held  that  the  lungs  dilated  actively,  and  thus  sucked  in  the  air ; 
and  there  was  much  controversy  as  to  whether  the  chest,  with  the 
contained  lungs,  resembled  a  pair  of  bellows,  which  was  hlled  be- 
cause it  was  dilated,  or  wliether  the  limgs  resembled  a  bladder, 
which  is  dilated  because  it  is  filled.  Boyle  shows  clearly  that  the 
cavity  of  the  chest  is  actively  dilated,  and  that  the  lungs  are  dis- 
tended because  the  "  spring  "  of  the  air  is  then  less  on  their  outer 
than  on  their  inner  surface.  This  simple  explanation  was  not 
generally  accepted,  because  the  minds  ot  Boyle's  contemporaries 
were  under  the  influence  of  an  ancient  idea  that  air  existed  in  the 
cavity  of  the  chest  external  to  the  lungs.  This  prevented  them 
from  seeing  the  simplicity  and  accuracy  of  Boyle  s  explanation, 
and  to  be  constantly  on  the  outlook  for  some  mechanism  by  wlucn 
the  lungs  could  actively  dilate.  Such  notions  were  held  by 
Willis,  Malpighi,  and  Erasmus  Darwin.  The  opinion  of  Darwin 
is  shown  by  the  following  passages  in  the  Zoonomm  ; 

"  By  the  stimulus  of  the  blood  in  the  right  chamber  ot  the 
heart,  the  lungs  are  induced  to  expand  themselves,  and  by  the 
pectoral  and  intercostal  muscles  and  the  diaphragm  act  at 
the  same  time  by  their  associations  with  them. '  And,  again. 
"  to  those  increased  actions  of  the  air-ceUs  are  superadded  those 
of  the  intercostal  muscles  and  diaphragm,  by  irritative  asso- 
ciation." ,  .     ,„o-         a  '/I 

Boyle's  observations  were  published  in  1660,  and  m  16bo  we  hna 
Boreili  (160S-1679),  in  the  second  portion  of  his  great  work,  X^? 
Mot7t.  Animalium,  giving  expression  to  very  clear  notions  regard- 
ing respiration.  Thus  in  the  eighty-second  proposition  he  shows 
that  the  lungs  are  not  the  effective  causes  of  respiration,  but  are 
passively  concerned  in  the  movements ;  and  m  the  eighty-tlurd 
proposition  he  states  that  the  efficient  cause  of  mspiration  is  the 
muscidar  force  by  which  the  cavity  of  the  chest  is  increased  and 
permits  the  lungs  to  be  filled  by  the  elastic  force  of  the  air. 
Boreili  was  also  the  first,  as  shown  in  the  eighty-hrst  proposition 
of  his  work,  to  make  an  estimate  of  the  quantity  of  air  received 
by  a  single  expiration.  At  the  same  time  he  attributed  calm  ex- 
piration to  the  elastic  resiliency  of  the  ribs,  and  he  pointed  out 
that  the  deepest  expiration  could  not  entirely  empty  the  lungs  ot 
air  (Propositions  92,  93,  and  94).  Whilst  Boreili  thus  recognised 
the  air  as  necessary  to  animal  life,  he  naturally  failed  m  explam- 
ing  why  this  was  so,  being  unacquainted  with  the  composition  ot 
the  air  and  of  the  so-called  "fuligineous  vapours  '  (carbonic  acid, 
aqueous  vapour,  etc.)  which  were  supposed  to  exist  in  expired  air. 

I  find  in  a  work  by  Swammerdam  (1637-1680),  dated  1667,  and 
entitled  Tractatus  'Physico-Anatomico-Medicus  de  Respiratione 
imique  Pulmonum.,  at  pp.  20,  21,  a  description  of  an  experiment  in 
which  he  immersed  in  a  vessel  of  water  a  dog  having  a  long  tube 
inserted  in  the  trachea,  and  he  observed  the  rise  and  fall  ot  the 
level  of  the  water  during  respiration.  This  was  practically  the 
method  followed  by  Boreili,  but  I  am  unable  to  say  which  experi- 
ment was  first  performed.  .        ^      ,„     „»„„„„ 

Here  I  may  also  refer  to  the  curious  experiments  of  Sanctonu?, 
Professor  of  Medicine  in  Padua,  who  flourished  from  lo61  to  lb.*, 
as  being  probably  the  first  quantitative  estimate  of  substances 
escaping  from  the  body.  Sanctorius  constructed  a  balance  by 
which  he  weighed  himself  repeatedly,  and  observed  what  he 
trained  by  food  and  what  he  lost  by  excretion.  The  results  ap- 
peared m  his  work  Ars  de  Staticd  Medicini',,  published  m  161J, 
and  he  states  the  amount  of  matter  separated  by  pulmonary 
exhalation  at  about  half  a  pound  in  twenty-four  hours.  It  is  not 
easy  to  say  precisely  what  these  figures  represent,  and  t^heretore 
we  find  the  amount,  on  the  authority  of  Sanctorius,  differently 
stated  by  witers  during  the  next  century.  His  observations  are 
of   interest,  however,  as   being  a  distmct  step  in  physiological 

""Imof  f  tlw  contemporaries  of  Boyle,  Pascal,  Spinoza,  Barrow, 
Newton,  and  Leibnitz-all  men  of  the  first  intellectual  rank-wa» 
Dr.  Robert  Hooke,  one  of  the  most  versatile  and  able  of  scientific 
thinkers.  Hooke  was  bom  in  1635,  and  died  in  1(03.  One  of  the 
founders  of  the  Royal  Society,  its  early  proceedmgs  show  that 
there  was  scarcely  any  department  of  science  at  the  time  to  which 
he  did  not  make  important  contributions.  In  particular,  he 
showed  a  remarkable  experiment  m  October,  1667,  to  the  Royal 
Society     This  experiment,  as  detaUed  m  Lowthorp  s  ^*«?rac<  of 
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the  Philosopktcal  Transacfioiis,  Yol.  iii,  p.  67,  is  so  important  as  to 
require  quotation. 

"  V.  I  formerly  tried  an  experiment  of  keeping  a  dog  alire  after 
his  thorax  was  all  displayed  by  the  cutting  away  of  the  ribs  and 
diaphragme,  and  after  the  pericardium  of  the  heart  also  was  taken 
off.  But  divers  persons  seeming  to  doubt  of  the  certainty  of  the 
experiment,  I  caused  it  to  be  repeated  at  a  meeting  of  the  Koyal 
Society  with  the  same  success,  the  dog  being  kept  alive  by  the 
reciprocal  blowing  up  of  his  lungs  with  bellows,  and  then  suffered 
to  subside  for  the  space  of  an  hour  or  more  after  his  thorax  had 
been  so  displayed,  and  his  aspera  arteria  cut  off  just  below  the 
epiglottis  and  bound  on  upon  the  nose  of  the  bellows. 

"  The  dog  having  been  thus  kept  alive  above  an  hour  (in  which 
time  the  trial  was  often  repeated,  in  suffering  the  dog  to  fall  into 
convulsive  motions,  by  ceasing  to  blow  the  bellows  and  permit- 
ting the  lungs  to  subside  and  lie  still,  and  of  a  sudden  reviving 
him  again  by  renewing  the  blast,  and  consequently  the  motion  of 
the  lungs),  I  caused  another  pair  of  bellows  to  be  immediately 
joined  to  the  first  by  a  contrivance  I  had  prepared,  and  pricking 
all  the  outer  coat  of  the  lungs  with  the  slender  point  of  a  very 
sharp  penknife ;  this  second  pair  of  bellows  was  moved  very 
quick,  whereby  the  first  pair  was  always  kept  full,  and  always 
blowing  into  the  lungs ;  by  which  means  the  lungs  also  were 
kept  verj'  full  and  without  any  motion,  there  being  a  continual 
blast  of  air  forced  into  the  lungs  by  the  first  pair  of  bellows  sup- 
plying it  as  fast  as  it  could  find  its  way  quite  through  the  cont  of 
the  lungs,  by  the  small  holes  pricked  in  it  as  was  said  before. 
This  being  continued  for  a  pretty  while,  the  dog,  as  1  expected,  lay 
still,  as  before,  his  eyes  being  all  the  time  very  quick  and  his 
heart  beating  very  regularly.  But  upon  ceasing  this  blast,  and 
suffering  the  lungs  to  fall  and  lie  still,  the  dog  would  immediately 
fall  into  convulsive  fits  ;  but  he  as  soon  revived  again  by  the  re- 
newing the  fullness  of  his  lungs  with  the  constant  blast  of  fresh 
air.  Towards  the  latter  end  of  this  experiment  a  piece  of  the 
lungs  was  quite  cut  off ;  where  it  was  observable  that  the  blood 
did  freely  circulate  and  pass  through  the  lungs,  not  only  when 
the  lungs  were  kept  thus  constantly  extended,  but  also  when  they 
were  suffered  to  subside  and  lie  still,  which  seems  to  be  argu- 
ments that,  as  the  bare  motion  of  the  lungs,  without  fresh  air, 
contributes  nothing  to  the  life  of  the  animal,  he  being  found  to 
8ur\-ive  as  well  when  they  were  not  moved  as  when  they  were  ; 
so  it  was  not  the  subsiding  or  movelessness  of  the  lungs  that  was 
the  immediate  cause  of  death  or  the  stopping  of  the  circulation  of 
the  blood  through  the  lungs,  but  the  want  oi  a  sufficient  supply 
of  fresh  air." 

This  celebrated  experiment  showed  that  it  was  the  fresh  air, 
And  not  any  alteration  in  the  capacity  of  the  lungs,  which  caused 
the  renewal  of  the  heart's  beat.  It  has  been  said  that  a  similar 
experiment  was  perfoL'med  by  Vesalius,  but  with  tliis  difference, 
that  whilst  Vesalius  observed  the  fact,  he  failed  in  giving  a 
rational  explanation.  lie  supposed  that  the  movements  of  the 
lungs  affected  the  movements  of  the  heart,  but  he  did  not  .see,  as 
Hooke  did,  that  the  heart  moved  because  it  was  supplied  with 
blood  containing  fresh  air.  llooke's  experiment  is  one  also  of 
great  practical  importance  as  being  the  basis  of  the  modern 
practice  of  using  artificial  respiration  in  cases  of  impending 
asphyxia. 

We  thus  see  that  the  necessity  of  a  continual  supply  of  fresh 
air  was  recognised  as  being  essential  to  life.  It  was  further  sur- 
mised that  the  air  imparted  something  to  the  blood,  and  received 
something  in  return ;  but  no  further  advance  was  made  in  this 
direction  until  the  researches  of  llayow,  a  name  now  famous  in 
the  early  history  of  cheraistrj'  and  of  physiology.  John  JIayow 
was  born  in  1645,  and  di.d  at  the  early  age  of  ^4.  His  principal 
work  was  published  in  Oxford  in  1674.  In  it,  by  many  ingenious 
experiments,  he  showi  d  that  combustion  diminishes  the  volume 
of  the  air  and  alters  its  qualities;  that  respiration  also  affects  the 
quality  of  the  air;  that  an  animal  will  die  if  kept  in  a  confined 
space  full  of  air,  a  fact  to  be  explained,  according  to  Mayow,  by 
saying  that  the  animal  had  used  the  respirable  portion  of  the  air, 
and  that  tlie  residue  was  unfit  for  life  ;  and,  finally,  he  showed 
that  an  anim-il  suffers  if  placed  in  an  atmosphere  the  qualities  of 
which  have  been  injured  by  combustion.  Further,  he  gave  the 
name  of  "nitro-aerial  spiritus"  to  the  "principle"  in  the  air, 
which  he  said  had  to  do  with  life,  muscular  action,  and  combus- 
tion. Thus,  he  no  doubt  came  near  the  discovery  of  oxygen,  made 
by  I'riestley  nearly  a  century  later.  It  would  be  diflicult  to  esti- 
mate the  enormous  influence  on  theories  of  combu.^tion  and  of 
respiration  exerted  by  t).e  researches  of  Boyle,  Ilooke,  and  JIayow. 


They  prepared  the  way  in  physiological  science  for  the  next  great 
step — namely,  the  identification  of  the  gaseous  elements  cou- 
csrned  in  respiration.  The  dependence  of  progress  in  physiology 
on  the  state  of  scientific  opinion  regarding  chemical  and  physical 
questions  could  not  be  better  illustrated  than  in  the  history  of 
physiological  ideas  regarding  respiration.  Thus  the  researches 
of  Boyle  with  the  air-pump  did  much  to  e.xplain  the  mere 
mechanism  of  breathing.  Hooke  made  this  even  more  apparent, 
and  Mayow  gave  greater  precision  to  the  idea  that  in  respiration 
the  blood  lost  something  and  gained  something.  It  is  difficult  to 
determine  precisely,  after  the  lapse  of  time,  the  contributions 
made  by  each  of  these  distinguished  obsen'ers,  who  were  contem- 
poraries; but  I  would  venture  to  say  that  the  germ  of  the  ideas 
that  bore  fruit  in  the  minds  of  Hooke,  and  more  especially  of 
Mayow,  may  be  found  in  the  writings  of  Robert  Boyle. 

The  researches  of  Mayow,  indicating  the  existence  in  the  air  of 
a  "  nitro-aerial  spiritus  "  necessary  to  life,  and  the  presence  in 
expired  air  of  something  deleterious  to  life,  did  not  immediately 
produce  the  fruits  one  would  have  e.xpected.  At  first  his  writings 
attracted  considerable  attention ;  they  passed  through  two  or 
three  editions,  and  were  translated  for  Continental  readers,  but 
from  the  beginning  of  the  eighteenth  century,  nearly  twenty 
years  after  JIayow's  death,  they  passed  almost  into  oblivion. 
Thus  Hales  vaguely  refers  to  him  in  only  two  instances,  and,  as 
stated  by  Bostock, "  in  the  discourse  delivered  liy  Sir  John  Pringle 
before  the  Royal  Society,  upon  the  assignment  of  Sir  Godfrey 
Copley's  medal  to  Dr.  Priestley,  which  commences  with  a  sketch 
of  the  discoveries  that  had  been  made  in  the  science  of  aerology, 
previous  to  the  period  when  this  philosopher  entered  upon  his  ex- 
periments, the  name  of  Mayow  is  not  mentioned." 

Mayow's  ■\\Titings  were  first  again  brought  into  notice  in  this 
country  by  Reinhold  Forster,  who  gave  a  summary  of  Mayow's 
views  in  an  introduction  to  his  translation  of  Scheele's  Essay  on 
Air  and  Fire. 

As  another  example  of  how  Mayow's  observations  were  neg- 
lected, it  may  be  pointed  out  that  Boerhaave  (1668-1738),  one  of 
the  most  learned  men  of  his  time,  states  that  he  cannot  explain 
the  change  which  the  air  experiences  by  respiration,  and  even 
Ilaller,  in  his  great  work  Elementa  Physiologies  Corporis 
Humani.  published  1766,  sums  up  his  knowledge  regarding 
expired  air  by  stating  that  it  is  combined  with  a  quantity 
of  water  and  a  noxious  vapour,  and  has  its  elasticity  diminished. 

The  next  step  in  the  physiology  of  respiration  was  the  discovery 
in  1754  of  carbonic  acid  by  Joseph  Black,  then  Professor  of 
Medicine  and  Chemistry  in  this  University.  About  this  time  there 
was  much  discussion  in  the  medical  world  as  to  the  use  of  lime 
water  in  cases  of  stone  and  gravel.  It  was  supposed  that  the 
lime  water  dissolved  calculi  and  assisted  in  expelling  them  from 
the  body.  A  discussion  arose  as  to  the  virtues  of  lime-water  pro- 
duced from  different  substances.  Two  professors  in  the  University 
of  Edinburgh— Alston,  and  Whytt— specially  investigated  the  sub- 
ject, and  Whytt  asserted  that  the  lime-water  of  oyster-shell  lime 
had  more  power  as  a  solvent  than  the  lime-water  of  common  stone 
lime.  This  led  Black  to  examine  the  question.  "  1  therefore," 
says  he,  "  conceived  hopes  that,  by  trying  a  greater  variety  of  the 
alkaline  earths  some  kinds  might' be  found  still  more  different  by 
their  qualities  from  the  common  kind,  and  perhaps  yielding  a 
lime-water  still  more  powerful  than  that  of  oyster-shell  lime.'' 

This  led  Black  to  his  celebrated  investigation  on  magnesia.  He 
showed  that  in  the  case  of  magnesia  alba  (carbonate  of  magnesia) 
the  disap])earance  of  the  effervescence  on  treatment  with  an  acid 
after  heating  was  accompanied  by  a  loss  of  weight.  The  substance 
thus  given  off  he  called  "  fixed  air,"  or  what  we  now  term  carbonic 
acid.  This  led  to  an  examination  of  the  salts  of  lime,  and  in 
1757  he  made  two  important  physiological  discoveries,  namely : 
(1)  that  the  fixed  air  was  injurious  to  animal  life;  and  (2)  that 
fixed  air  was  produced  by  the  action  of  respiration.  These  im- 
portant observations  are  thus  described  in  his  own  words:  ''In 
the  same  year,  however,  in  which  my  first  account  of  these  experi- 
ments was  published,  namely,  1757,  I  had  discovered  that  this 
particular  kind  of  air,  attracted  by  alkaline  substances,  is  deadly 
to  all  animals  that  breathe  it  by  the  mouth  and  nostrils  together  ; 
but  that  if  the  nostrils  were  kept  shut,  I  was  led  to  think  that  it 
might  be  breathed  with  safety.  I  found,  for  example,  that  when 
sparrows  died  in  it  in  ten  or  eleven  seconds,  they  would  live  in  it 
for  three  or  four  minutes  when  the  nostrils  were  shut  by  melted 
suet.  And  I  convinced  myself  that  the  change  produced  on  whole- 
some air  by  breathing  it  consisted  chiefly,  if  not  solely,  in  the  con- 
version  of  "part  of  it  into  fixed  air.     For  I  found  that  by  blowing 


Aug.  18,  1888.] 


THE  BRITISH  MEDICAL  JOURN^AL. 


333 


riff  2 


Descriptiox  of  Figurks. 
Figs.  I,  2,  and  3.— View3  of  a  •i.A.A  piinip  constructed  for  the  purpose  of  extracting  and  collecting  the  gasps  of  the  hloort  and  suitable  for  the  physioIogiL'al  leL-l-uns 
table.  These  views  have  been  correctly  drawn  on  the  scale  of  1  to  10  by  my  friend  the  Rev.  A.  Hanna  Geyer.*'  Fig.  1,  front  view  :  a,  glass  bulb  connecteii 
by  horizontal  glass  tube  with  bulb  e  ;  this  tube  is  guarded  by  stopcock  c.  By  elevating  b,  a  ia  filled  with  mercury,  stopcock  of  delivery 
tube  (J  is  closed,  and  k  is  lowered ;  a  is  thus  exhausted  and  air  is  drawn  iuto  it  by  tubes  k,  connected  by  g  with  drying  apparatus 
and  blood  chamber.  i.  permanent  bai-oraeter.  J.  barometer  gauge  tube  connected  with  part  of  instrument  to  lie  exhausted.  Both  i  and 
J  dip  into  mercury  trough  seen  below ;  s,  a  glass  float  to  prevent  mercurv  from  running  into  drying  apparatus  when  u  is  raised.  After 
A  and  the  drying'  apparatus  and  the  blood  chamber  have  been  well  exhausted,  B  is  raised  and  hiercury  may  be  allowed  to  pass  up  i>. 
and  then  the  apparatus  acts  as  a  Sprengel  pump  by  the  three  tubes  E.  Fig.  2,  side  view  of  apparatus:  same  references.  Fig.  3.  drying  appa- 
ratus, ]>laced  on  a  shelf  at  the  tn]>  of  the  pump,  consisting  of  h,  tubes  containing  solid  phosphnric  acid  and  U  tube  r.  seen  in  Fig.  2,  containing  sulphurir 
acid.  The  tube  k  passes  to  receiver.  In  the  drawing  it  ia  seen  to  be  connected  with  an  apparatus  suitable  for  projecting  the  spectrum  of  oxy-ha-moglobin 
by  lime  or  electric  light  on  screen  ;  then  exhausting  the  blood  of  oxygen  and  showing  the  spectrum  of  reduced  h.-emoglobin.  l  and  m,  frotli  chaml>!'i  ti 
with  traps;  x,  parallel-sided  chainlier  for  blood  ;  o,  stopcock.  The  whole  pump  is  modelled  on  one  I  obtained  about  ten  years  ago  from  Messrs.  M^wsoii 
and  Swan,  of  Newcastle,  but  it  Ims  been  much  altered  and  added  to  so  as  to  make  it  suitable  for  physiological  demonstration.  It  is  e\ident  that  tin- 
gases  can  be  readily  obtained  for  analysis  by  driving  out  of  a  hy  delivery  tube  y.  A  rough  demonstration  ot  the  gases  can  be  made  in  from  five  to  ten 
minutes.  "  '  

■'  The;pum[>  can  oe  obtained  trom  M".  W.  Totter,  glass  blower,  Physical  and  Physiological  Laboraloriea,  rniversity  of  Glasgow,  who  will  give  informatioa  as 
lo  cost. 
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through  a  pipe  into  lime  water,  or  a  solution  of  caustic  alkali,  the 
lime  was  precipitated,  and  the  alkali  was  rendered  mild.  I  was 
partly  led  to  these  experiments  by  some  observations  of  Dr.  Hales, 
in  which  he  says  that  bre;ithing  through  diaphragms  of  cloth 
dipped  in  alkaline  solutions  made  the  air  last  longer  for  the  pur- 
poses of  life." 

Fifteen  years  afterwards,  namely,  in  1772,  Joseph  Priestley  exa- 
mined the  chemical  effects  produced  by  the  burning  of  candles  and 
the  respiration  of  animals  upon  ordinary  air;  and  he  made  the  im- 
portant discovery  that,  after  air  had  lost  its  power  of  supporting 
combustion,  as  by  the  burning  of  candles,  this  property  might  be 
restored  by  the  agency  of  plants.  Pushing  his  experiments  still 
further,  he  found  that  air,  deteriorated  by  the  breathing  of  ani- 
mals, might  again  become  suitable  for  resx)iration  by  the  action  of 
plants.  In  these  experiments  he  employed  mice  for  ascertaining 
how  far  an  air  was  impure  or  unfit  for  respiration.  In  1774 
Priestley  obtained  oxygen  by  heating  red  precipitate  by  means  of 
the  sun's  rays  concentrated  by  a  burning  glass.  This  led  to  an 
investigation  of  the  constitution  of  the  atmosphere,  and  it  was 
shown  that  it  was  not  a  homogeneous  elementarj-  body,  but  con- 
sisted of  two  gases,  and  that  its  constitution  was  remarkably  uni- 
form. Priestley  showed  that  by  fermentation,  combustion,  the 
calcination  of  metals,  and  respiration,  the  air  lost  a  portion  of  one 
of  its  constituents,  oxygen. 

Thus  the  chemical  researches  of  Black  and  Priestley  showed 
that  in  respiration  oxygen  was  consumed  and  carljonic  acid 
produced,  although  the  latter  fact,  owing  to  the  theoretical 
views  of  Priestley  as  to  phlogiston,  was  not  fully  appreciated 
by  him. 

Within  a  year  after  Priestley's  discovery,  a  paper  on  respiration 
was  written  by  Lavoisier  (1743-1791),  in  which  he  showed  that 
Priestley  was  correct  in  stating  that  the  air  lost  oxygen  in  breath- 
ing, but  Lavoisier  specially  pointed  out  that  it  had  gained  carbonic 
acid.  >'o  doubt  Lavoisier  was  well  acquainted  with  Black's  re- 
searches, as  is  shown  by  the  correspondence  between  these  distin- 
guished men.  Lavoisier  was  the  first,  howev'er,  to  make  a  quanti- 
tative examination  of  the  changes  produced  in  the  air  by  breathing. 
In  1780  he  performed  a  remarkable  experiment,  in  which  a  guinea- 
pig  was  confined  over  mercury  in  a  jar  containing  248  cubic  inches 
of  gas  consisting  principally  of  oxygen.  In  an  hour  and  a  quarter 
the  animal  breathed  with  much  difficulty,  and,  being  removed 
from  the  apparatus,  the  state  of  the  air  was  examined.  Its  bulk  was 
found  to  be  diminished  by  8  cubic  inches,  and  of  the  remaining  240 
inches  40  were  absorbed  by  caustic  potash,  and  consequently  con- 
sisted of  carbonic  acid.  Still  later,  he  performed  a  more  accurate 
experiment,  giving  quantitative  results.  During  1789  and  1790, 
by  a  special  apparatus,  Lavoisier  and  his  friend  S^guin  attempted 
to  measure  the  changes  in  the  air  jiroduced  by  the  breathing  of 
man.  These  researches  are  not  of  value  so  much  for  the  results 
they  gave  as  for  the  method  emploj'ed.  Lavoisier  constructed  a 
still  more  elaborate  apparatus  with  which  he  began  experiments. 
This  research,  however,  he  never  finished,  as,  in  1794,  he  fell  a 
victim  to  the  blind  furj-  of  Eobespierre.  It  is  narrated  that  he 
earnestly  requested  a  respite  of  a  few  days  to  give  liim  time  to 
prepare  for  publication  the  results  of  his  investigations.  This  was 
denied,  and  thus  perished  one  of  the  greatest  scientific  sons  of 
France. 

Stephen  Hales  (lfi77-1761)  attempted  to  measure  the  amount  of 
aqueous  vapour  given  off  by  the  lungs  by  breathing  through  a 
flask  fUled  with  wood-ashes,  which  absorbed  the  moisture,  and  he 
estimated  the  amount  at  about  20  ounces  in  twenty-four  hours. 
Similar  observations  were  afterwards  made  by  Menzies  and  by  the 
eminent  surgeon,  Mr.  Abernethy.  Lavoisier  also  attacked  the  pro- 
blem by  an  indirect  method.  Thus,  he  determined  the  quantity 
of  oxygen  consumed  and  of  carbonic  acid  produced,  and,  assuming 
that  the  amount  of  oxygen  was  more  than  sufficient  to  form  the 
carbonic  acid,  he  came  to  the  conclusion  that  the  excess  united 
with  hydrogen  in  the  lungs,  and  passed  off  as  water.  As  may  be 
supposed,  this  method  gave  widely  different  results. 

Various  other  attempts  were  made  to  estimate  the  amount  of 
the  respiratory  changes.  In  particular.  Sir  Humphry  Da-v-y.  in 
March,  1798,  investigated  the  physiological  action  of  nitrous  oxide 
gas.  In  this  researcli,  published  in  1800,  he  began  by  observations 
upon  animals,  and  observations  as  to  the  effect  of  tlie  gas  on  life, 
on  muscular  iiTitability,  on  the  action  of  the  heart,  and  on  the 
colour  of  the  blood  are  recorded  with  great  precision.  He  then 
passed  on  to  observations  on  the  respiration  of  hydrogen,  and  this 
led  him  to  a  repetition  of  the  experiments  of  Lavoisier  nnd  Good- 
win.   Next  he  subjected  himself  to  experiment,  and  gave  himself 


and  friends  to  experiment,  and  records  a  number  of  interesting 
physiological  and  psychical  phenomena.  This  research  is  of  great 
historical  interest  as  being  the  first  leading  to  the  discovery  of  a 
method  of  producing  anaesthesia,  or  insensibility  to  pain,  by 
breathing  vapours  or  gases. 

Another  eminent  man  who  contributed  largely  to  the  physiology 
of  respiration  was  Lazarus  Spallanzani,  who  was  born  in  1729 
and  died  in  1799.  He  was  educated  under  the  direction  of  the 
Jesuits.  When  about  16  years  of  age  he  went  to  Bologna,  and 
studied  at  that  University,  specially  under  the  tuition  of  his 
cousin  Laura  Bassa,  a  woman  celebrated  in  her  day  for  eloquence 
and  scientific  knowledge,  and  who  was  then  a  professor  in  the 
University.  His  l)iographer,  Senebier,  says  :  "  Under  the  direction 
of  this  enlightened  guide  he  learned  to  prefer  the  study  of  Nature 
to  that  of  her  commentators,  and  to  estimate  their  value  by  com- 
paring them  with  the  originals  they  professed  to  describe.  The 
scholar  at  once  perceived  the  wisdom  of  these  counsels,  and 
quickly  experienced  their  happy  effects.  He  evinced  his  gratitude 
to  his  instructress  in  a  Latin  dissertation  published  in  1765,  which 
was  dedicated  to  Laura  Bassa,  and  in  which  he  recounted  the 
applauses  she  received  at  Modena  when,  entering  the  hall  where 
her  pupil,  on  lieing  appointed  a  professor,  defended  a  thesis,  de 
lapidihits  ab  aqiui  redlientibus,  she  opposed  it  "  with  the  graces  of 
an  amiable  woman  and  the  wisdom  of  a  profound  philosopher." 

Spallanzani  became  Professor  of  Logic,  Mathematics,  and  Greek 
in  Regio  in  1754,  and  about  this  date  he  published  researches  on 
infusoria.  In  1760  he  became  Professor  in  the  University  of 
Modena.  In  1765  he  showed  that  many  microscopic  animalculse 
were  true  animals,  and  in  1768  he  published  his  celebrated  re- 
searches on  the  reproduction  of  portions  of  the  body  removed 
from  worms,  snails,  salamanders,  and  toads.  He  paid  special  at- 
tention to  the  great  question  of  spontaneous  generation,  showing 
that  infusions  of  animal  and  vegetable  substances  exposed  to  a 
high  temperature,  and  hermetically  sealed,  never  produced  living 
things.  He  also  investigated  respiration,  more  particularly  in  in- 
vertebrates. He  showed  that  many  such  animals  breathed  by 
means  of  the  skin  as  well  as  by  the  special  breathing  organs.  He 
placed  many  animals,  but  more  especially  different  species  of 
worms,  in  atmospheres  of  hydrogen  and  nitrogen,  and  showed 
that,  even  in  these  circumstances,  carbonic  acid  was  produced. 
He  also  showed  the  production  of  carbonic  acid  by  the  dead  bodies 
of  such  animals,  and  reasoned  from  this  that  the  carbonic  acid 
was  produced  directly  from  the  dead  tissues  and  not  from  the 
action  of  the  oxygen  of  the  air.  He  contrasts  the  respiration  of 
cold-blooded  and  warm-blooded  animals,  and  shows  the  peculiari- 
ties of  respiration  in  hibernating  animals.  JS'or  were  these  by 
any  means  superficial  observations.  They  were  usually  quantita- 
tive, and  by  the  use  of  the  eudiometer,  he  analysed  the  air  before 
and  after  respiration.  Probably  the  most  important  contribution 
made  by  Spallanzani  to  the  subjest  was  showing  what  he  states 
in  the  following  paragraph  : 

"  I  inquire  not  here  why  the  quantity  of  carbonic  acid  gas  was 
greater  in  azotic  and  hydrogen  gas  than  in  common  air.  I  shall 
only  conclude,  from  these  experiments,  that  it  is  clearly  proved 
that  the  carbonic  acid  gas  produced  by  the  living  and  dead  snails 
in  common  air  resulted  not  from  atmospheric  oxygen,  since  an 
equal  and  even  a  greater  quantity  of  it  was  obtained  in  azotic  and 
hydrogen  gas  ;  consequently,  in  the  oxygen  gas  destroyed  by  the 
presence  of  these  animals,  its  base  alone  is  absorbed  by  them  either 
during  life  or  after  death." 

But  Spallanzani  supposed  that  the  carbonic  acid  thus  produced 
was  formed  by  digestion  in  the  stomach,  passed  through  the 
tissues,  and  was  then  exhaled.  Thus  he  missed  a  great  step  in 
discovery — namely,  that  the  carbonic  acid  is  produced  by  the 
tissues  themselves.  It  was,  however,  pointed  out  in  182.3  by  W. 
F.  Edwards,  in  his  work  on  the  Influence  of  Physical  Agents  in 
Life,  that  the  amount  of  carbonic  acid  produced  by  animals 
breathing  was  too  great  to  be  accounted  for  by  the  amount  of 
oxygen  in  their  lungs  at  the  beginning  of  the  experiment,  or  by 
carbonic  acid  supposed  to  be  in  the  stomach.  The  importance  of 
this  observation  will  be  seen  when  we  discuss  the  phenomena  of 
the  breathing  of  the  tissues. 

In  1809  the  subject  of  aquatic  breathing  was  investigated  with 
great  care  by  Froven^al  and  Humboldt.  They  collected  and 
analysed  the  gases  of  water  before  and  after  fishes  had  lived  in  it 
for  a  certain  time,  and  showed  that  oxygen  was  consumed  and 
carbonic  acid  produced  by  these  creatures. 

We  have  now  seen  how  gradually  knowledge  was  arrived  at  as 
to  the  respiratory  exchanges.     At  the  beginning  of  the  present 
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century  it  was  recognised  that  expired  air  had  lost  oxygen, 
gained  carbonic  acid  and  aqueous  vapour,  and  had  become  hotter. 
Since  then  many  researches  have  been  carried  on  to  determine 
with  accuracy  the  quantities  of  these  substances.  In  all  of  these, 
as  shown  in  these  diagrams,  the  method  followed  has  been  to 
draw  through  a  chamber  containing  tlie  animal  a  steady,  constant, 
stream  of  air,  the  quantity  and  composition  of  which  are  known. 
Thus,  suppose  a  certain  quantity  of  dry  air,  free  from  carbonic 
acid,  and  consisting  only  of  oxygen  and  nitrogen,  is  passed 
through  such  a  chamber.  In  the  chamber  some  of  the  oxygen 
is  consumed,  and  a  certain  amount  of  carbonic  acid  and  of 
aqueous  vapour  is  given  up  by  the  animal.  The  air  is  drawn 
onwards  through  bulbs  or  glass  tubes  containing  substances  such 
as  baryta  water  to  absorb  the  carbonic  acid,  and  chloride  of 
calcium  or  sulphuric  acid  to  absorb  the  aqueous  vapour.  It  is 
evident  that  the  increased  weight  of  these  bulbs  and  tubes,  after 
the  experiment  has  gone  on  for  some  time,  will  give  the  amounts 
of  carbonic  acid  and  aqueous  vapour  formed.  Thus  Andral  and 
Gavarret  in  1843,  Vierordt  in  1845,  Regnault  and  Reiset  in  184'J, 
von  Pettenkofer  in  1860,  and  Angus  Smith  in  1862,  determined 
the  quantities  both  by  experiments  on  animals  and  on  human 
beings. 

The  results  are — first,  the  expired  air,  for  its  own  temperature, 
is  saturated  with  aqueous  vapour  ;  secondly,  the  expired  air  is  less 
in  volume  than  the  inspired  air  to  the  extent  of  about  one-fortieth 
of  the  volume  of  the  latter ;  thirdly,  the  expired  air  contains  about 
4  per  cent,  more  carbonic  acid  and  from  4  to  5  per  cent,  less 
oxygen  than  inspired  air ;  fourthly,  the  total  daily  excretion  of  car- 
bonic acid  by  an  average  man  amounts  to  800  grammes  in  weight, 
or  406  litres  in  bulk.  This  amount  of  carbonic  acid  represents 
218.1  grammes  of  carbon  and  581.9  grammes  of  oxygen.  The 
amount  of  oxygen,  however,  actually  consumed  is  about  700 
grammes ;  so  that  nearly  120  grammes  of  oxygen  absorbed  are  not 
returned  by  the  lungs,  but  disappear  in  the  body.  It  must  be  re- 
membered, however,  that  carbonic  acid  escapes  by  the  skin  and 
other  channels.  These  figures  may  be  taken  as  averages,  and  are 
subject  to  wide  variations  depending  on  nutritional  changes. 

There  is,  however,  another  side  to  the  problem  of  respiration — 
namely,  a  consideration  of  the  chemical  changes  involved  in  the 
process. 

According  to  Lavoisier,  respiration  was  really  a  slow  combus- 
tion of  carbon  and  of  hydrogen.  The  air  supplied  the  oxygen, 
and  the  blood  the  combustible  materials.  The  great  French 
chemist,  however,  did  not  entirely  commit  himself  to  the  opinion 
that  the  combustion  occurred  only  in  the  lungs.  He  says  that  a 
portion  of  the  carbonic  acid  may  be  formed  immediately  in  the 
lung,  or  in  the  blood-vessels  throughout  the  body,  by  comlnnation 
of  the  oxygen  of  the  air  with  the  carbon  of  the  blood.  Lavoisier's 
opinions  were  understood  correctly  by  only  a  few  of  his  contem- 
poraries, and  a  notion  prevailed  that,  according  to  him,  combus- 
tion occurred  only  in  the  lungs,  and  that  the  changes  in  these 
organs  were  the  main  sources  of  animal  heat.  .Such  a  notion, 
however,  was  contrary  to  the  opinion  of  the  great  mathematician 
Lagrange,  announced  in  1791,  a  few  years  after  the  first  publica- 
tion of  Lavoisier's  on  respiration.  Lagrange  saw  that,  if  heat 
were  produced  in  the  lungs  alone,  the  temperature  of  these  organs 
might  become  so  high  as  to  destroy  them;  and  lie  therefore  sup- 
posed that  the  oxygen  is  simply  dissolved  in  the  blood,  and  in 
that  fluid  combined  with  carbon  and  hydrogen,  forming  carbonic 
acid  and  aqueous  vapour,  which  were  then  set  free  in  the  lungs. 
It  will  be  observed  that  this  opinion  of  Lagrange  in  1791  was 
practically  the  same  as  that  stated  by  Lavoisier  in  1789. 

Now,  if  the  production  of  carbonic  acid  in  a  given  time  de- 
pended upon  the  amount  of  oxygen  supplied  in  the  same  time, 
these  views  of  Lavoisier  and  Lagrange  woxild  be  correct ;  but 
Spallanzani  had  shown  that  certain  animals  confined  in  an  atmo- 
sphere of  nitrogen  or  of  hydrogen  exhaled  carbonic  acid  to  almost 
as  great  an  extent  as  if  they  had  breathed  air.  He  was  therefore 
obliged  to  say  that  carbonic  acid  previously  existed  in  the  body, 
and  that  its  appearance  could  not  be  accounted  for  by  the  union 
of  oxygen  with  the  carbon  of  the  blood.  Spallanzani  therefore 
thought  that  in  the  lung  there  was  simply  an  exhalation  of  car- 
bonic acid  and  an  absorption  of  oxygen.  These  views  were  sup- 
ported by  the  experiments  of  W.  Edwards,  published  in  1824. 
Edwards  showed  that  animals  in  an  atmosphere  of  hydrogen  pro- 
duced an  amount  of  carbonic  acid  not  to  be  accounted  for  by  any 
oxygen  supposed  to  exist  free  in  the  body.  In  1830  CoUaird  de 
Martigny  performed  many  similar  experiments,  and  stated  that 
carbonic  acid  was  secreted  in  the  capillaries  and  excreted  by  the 


lungs.    This  opinion  was  supported  by  Johannes  Miiller,  who  Re- 
peated the  experiments  of  Spallanzani.  ' '' 

It  might  thus  be  said  that  two  theories  of  respiration  wW6 
before  physiologists — the  one,  that  combustion  occurred  in  thi* 
lungs  or  venous  blood,  furnishing  carbonic  acid  and  aqueous 
vapoiu-,  which  were  exhaled  by  the  lungs;  the  other,  that  there 
was  no  such  combustion,  but  that  oxygen  was  absorbed  by  the 
lungs  and  carried  to  the  tissues,  whilst  in  these  carbonic  aci<l  was 
secreted,  absorbed  by  the  blood,  carried  to  the  lungs,  and  there 
exhaled.  Some  writers,  soon  after  Lavoisier,  misunderstood,  as  I 
have  already  stated,  the  opinions  of  that  distinguished  man,  and 
taught  that  in  the  lungs  themselves  there  was  a  separation  of 
carbon,  which  united  immediately  with  the  oxygen  to  foi-m  car- 
l>onic  acid.  But  this  was  not  really  Lavoisier's  opinion  ;  and  we 
have  to  do,  therefore,  with  two  theories,  which  have  been  well 
named — the  theory  of  combustion,  and  the  theory  of  secretion. 

The  difficulty  felt  by  the  older  phy.siologists  in  accepting  the 
secretion  theory  was  the  absence  of  proof  of  the  existence  of  free 
oxygen  and  carbonic  acid  in  the  blood.  This  difficulty  also  met 
those  who  rejected  the  notion  of  combustion  occurring  in  the 
lungs,  and  substituted  for  it  the  idea  that  it  really  occurred  in  the 
blood  throughout  the  body,  because,  if  this  were  true,  free  gases 
ought  to  be  found  in  the  blood.  Consequently,  so  long  as  pliysio- 
logists  had  no  definite  knowledge  regarding  gases  in  the  blood, 
the  combustion  theory,  in  the  most  limited  sense,  held  its  ground. 
This  theory,  although  fruitful  of  many  ideas  regarding  respiration 
and  animal  heat,  was  abandoned  in  consequence  of  the  evidence 
ailorded  by  two  lines  of  inquiry. — namely,  researches  regarding 
the  gases  of  the  blood,  and  researches  as  to  the  relative  tempera- 
ture of  the  blood  in  the  right  and  left  cavities  of  the  heart. 

Let  me  first  direct  your  attention  to  the  gradual  development  of 
our  knowledge  regarding  the  gases  of  the  blood.  The  remarkable 
change  in  the  colour  of  the  blood  when  it  is  exposed  to,  or  shaken 
up  with,  air,  was  observed  so  long  ago  as  in  1665  by  Fracassati, 
and  is  also  alluded  to  by  Lower  (1631-1691),  Mayow,  Cigna  (1773), 
and  Hewson  (1774);  but  Priestley  was  the  first  to  show  that  the 
increased  redness  was  due  to  the  action  of  the  oxygen  of  the  air, 
and  that  the  blood  became  purple  when  agitated  with  carbonic 
acid,  hydrogen,  and  nitrogen.  The  presence  of  gas  in  the  blood 
was  first  observed  about  1672  by  Mayow.  I  find  in  a  paper  of 
Leeuwenhoek  (1632-1723),  entitled  "The  Author's  Experiments  and 
Observations  respecting  the  quantity  of  Air  contained  in  Water 
and  other  Fluids,"  published  in  1674,  a  description  of  a  method 
devised  by  this  ingenious  man  for  detecting  the  existence  of  air 
in  certain  fluids,  and  amongst  them  in  the  blood.  It  consisted  of  a 
kind  of  syringe,  by  which  he  was  able  to  produce  a  partial 
vacuum.  He  then '  obsei-ved  bubbles  of  gas  to  escape,  and  he 
estimated,  in  the  case  of  human  blood,  that  the  air  in  the  blood 
amounted  to  t.Vjs  c""  ro'gT  Piirt  of  the  volume  of  the  blood.  He 
argues,  from  this  interesting  observation,  against  one  of  the  pre- 
valent medical  theories  of  the  time,  that  various  diseases  were 
caused  by  fermentations  in  the  blood.  How,  said  he,  was  such  a 
theory  consistent  with  the  e.xistence  of  so  small  a  quantity  of 
gas  ?  He  made  the  mistake,  from  the  inefficiency  of  his  apparatus, 
of  stating  that  blood,  when  it  issues  from  the  veins,  contains  no 
air. 

Gas  was  also  obtained  from  the  blood  in  1799  by  Sir  Humphry 
Davy,  in  1814  by  Vogel,  in  1818  by  Brand,  in  1833  by  Hoffmann,  and 
in  1835  by  Stevens.  On  the  other  hand,  John  Davy,  Bergman, 
Johannes  Miiller,  Mitscherlich,  Gmelin,  and  Tiedeman  faded  in 
obtaining  any  gas.  The  first  group  of  observers,  either  by  lieKt- 
ing  the  blood,  or  by  allowing  it  to  flow  into  a  vacuiuu,  or  by 
passing  through  it  "a  stream  of  hydrogen,  obtained  small  quan- 
tities of  carbonic  acid.  Sir  Humphry  Davy  was  the  first  to  collect 
a  small  quantity  of  oxygen  from  the  blood.  John  Davy,  by  an 
erroneous  method  of  investigation,  was  led,  in  1828,  to  deny  that 
the  blood  either  absorbed  oxygen  or  gave  off  carbonic  acid.  He 
was  shown  to  be  wrong,  in  1830,  by  Christison,  who  devised  a 
simple  method  of  demonstrating  the  fact. 

So  long  as  the  evidence  in  favour  of  the  existence  of  gases  in  the 
blood  was  so  uncertain,  the  combustion  theory  of  respiration  held 
its  own.  At  last,  in  1836,  appeared  the  researches  of  Ileinrich 
Gustavo  Magnus,  latterly  Professor  of  Physics  and  Technology  in 
the  University  of  Berlin.  He  first  attempted  to  drive  off  carbonic 
acid  from  the  blood  by  a  stream  of  hydrogen,  and  thus  obtained 
as  much  as  34  cubic  centimetres  of  carbonic  acid  from  62.9  cubic 
centimetres  of  blood.  He  then  devised  a  mercurial  air-pump,  by 
which  it  was  possible  to  exhaust  a  receiver  to  a  much  greater 
extent  than  could  be  done  by  the  ordinary  air-pump.   When  blood 
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was  introduced  into  such  a  vacuum,  considerable  quantities  of 
carbonic  acid,  oxygen,  and  nitrogen  were  obtained.  This  research 
mark.s  an  epoch  in  physiological  discovery,  as  it  threw  a  new 
light  on  the  function  of  respiration,  by  demoiLstrating  the  exist- 
ence of  gases  in  the  blood. 

In  order  to  appreciate  the  value  of  this  evidence,  and  the 
method  employed,  let  me  direct  your  attention  to  the  laws  regu- 
lating the  diffusion  of  gases.  As  a  mass  of  gaseous  matter  has 
no  independent  form,  like  that  of  a  solid  body,  nor  a  tixed  volume 
like  that  of  a  liquid,  but  consists  of  an  enormous  number  of  mole- 
cules which,  in  consequence  of  their  mutual  repulsions,  endeavour 
more  and  more  to  separate  from  each  other,  it  is  easy  to  see  that 
if  two  masses  of  gas  are  brought  into  contact,  they  will  mix,  that 
ia,  their  molecules  ■n'ill  interpenetrate,  until  a  mixture  is  formed 
oontaiuiug  an  equal  number  of  the  molecules  cf  each  gas.  The  force 
by  which  the  molecules  repel  each  other,  and  by  which  they  exer- 
cise presswe  in  all  directions,  is  known  as  the  pressure  or  tension  of 
thegas.  1 1  is  evident  that  the  greater  the  number  of  gas  molecules  in 
a  given  space,  the  greater  will  be  the  tension  of  the  gas,  and  from 
tUia  it  follows  that  the  tension  of  a  gas  is  in  the  inverse  proportion 
to  its  volume  (this  is  known  as  Boyle's  law).  Suppose  now 
that  two  gases  are  separated  by  a  porous  partition;  the  two  gases 
will  mix,  and  the  rapidity  of  the  diffusion  will  vary  according  to 
the  specific  weight  of  the  gases.  Thus  light  gases,  like  hydrogen 
or  coal  gas,  will  diffuse  more  quickly  than  air,  or  chlorine,  or  car- 
bonic acid. 

It  is- important  also  to  note  the  laws  regulating  the  absorption 
of  ga.^es  by  fluids.  If  we  allow  a  little  water  to  come  into  con- 
tact with  ammonia  gas  above  mercury,  the  gas  is  rapidly  ab- 
sorbed by  the  water  (1  volume  of  water  absorbs  730  volumes"  NH.,) 
all  the  gas  above  disappears,  and  in  consequence  of  this  the 
pressure  of  the  outer  air  drives  up  the  mercury  in  the  tube.  The 
higher  the  temperature  of  the  fluid  the  less  gas  it  absorbs.  At 
the  boiling  point  of  the  fluid  its  absorption  =  0,  because  at 
that  temperature  the  fluid  itself  changes  into  gas.  The  power  of 
absorption  of  differed  fluids  for  the  same  gas  and  the  absorptive 
power  of  the  same  fluid  for  different  gases  fluctuate  between 
v/ide  limits.  Bunsen  defined  the  co-efficient  of  absorption  of  a 
fluid  for  a  gas  as  that  number  which  represents  the  volume  of 
gaa  (reduced  to  0^  and  760  mm.  barometric  pressure)  which  is  taken 
up  by  1  volume  of  the  fluid.  Thus  1  volume  of  distilled  water 
takes  up  the  following  vohimes  : 
Temp.  Cent.  N.  O. 

li  0.02  0.041 
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15  0.015  0.03 
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Again,  1  volume  of  distilled  water  at  0°C.  absorbs  0.00103  volumes 
of  hydrogen,  while  it  can  take  up  no  less  than  1180  volumes  of  am- 
monia; again,  1  volume  of  water  at  0°  C.  absorbs  only  0.2.'i(53  volumes 
of  olefiant  gas,  but  1  volume  of  alcohol,  at  the  same  temperature, 
will  take  up  as  much  as  3.5'J.j  volumes.  Tlu»  volume  of  gas  absorbed 
is-independent  of  the  jiressure,  and  the  same  volume  of  gas  is  always 
absorbed,  whatever  the  pressure  may  happen  to  be.  But,  as  accord- 
ing to  Boyle's  law  the  density  of  a  gas,  or  in  other  words  the 
number  of  molecules  in  a  given  space,  is  in  proportion  to  the 
pressure,  and  as  the  weight  is  equal  to  the  product  of  the  volume 
and  the  density,  so  while  the  volume  absorbed  always  remains  the 
Sftme,  the  quantity  or  weight  of  the  absorbed  gas  rises  and  falls 
in  proportion  to  tlie  pressure  (this  is  the  law  of  Dalton  and  Henry). 
It,  therefore  follows  that  a  gas  is  to  be  considered  as  physically 
absorbed  by  a  fluid,  if  it  separates  from  it  not  in  volumes  but  in 
ipiantities,  the  weights  of  which  are  in  proportion  to  the  fall  of 
j»rns..-ure. 

When  two  or  more  gases  form  an  atmosphere  above  a  fluid,  the 
ab.>iorption  takes  place  in  proportion  to  the  pressure  which  each 
of  tlie  constituents  of  the  mixture  would  exercise  if  it  were  alone 
in  tlie  space  occupied  bj'  the  mixture  of  gases,  because,  according 
to  Dalton's  law,  one  gas  does  not  exercise  any  pressure  on  another 
gas  intermingled  with  it,  but  a  space  filled  with  one  gas  must  be 
considered,  so  far  as  a  second  gas  is  concerned,  as  a  space  contain- 
ing no  gas,  or  in  other  words,  a  vacuum.  This  pressure,  which 
iletermines  the  absorption  of  the  constituents  of  a  gaseous  mix- 
ture, is  termed,  according  to  Bunsen,  the  partial  pressure  of  the 
ga-s.  The  partial  pressure  of  each  single  gas  in  a  mixture  of  gases 
ilepends  then  on  the  volume  of  the  gas  in  question  in  the  mixture. 
.Suppose  atmospheric  air  to  be  under  a  pressure  of  760  mm.  of 
mftrcury,  as  the  air  consists  of  21  volumes  jier  cent,  of  O  and 
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will  be  the  partial  pressure  under  which  the  oxygen  gas  is  ab- 
sorbed, while  the  absorption  of  nitrogen  will  take  place  under 
760  X  79 

a  pressure  of =  600  mm.  of  mercury.     Suppose,  again, 
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that  above  a  fluid  containing  a  gas,  say  carbonic  acid,  which 
has  been  absorbed,  there  is  an  atmosphere  of  another  gas,  say  at- 
mospheric air,  then  as  carbonic  acid  exists  in  the  air  only  in 
traces,  its  tension  is  equal  to  zero,  and  carbonic  acid  will  escape 
from  the  fluid  until  the  difference  of  tension  between  the  carbonic 
acid  in  the  water  and  the  carbonic  acid  in  the  air  above  it  has 
been  balanced,  that  is,  until  the  carbonic  acid  which  has  escaped 
into  the  air  has  reached  a  tension  equal  to  that  of  the  gas  still 
absorbed  by  the  fluid.  By  the  phrase  "  tension  of  the  gas  in  a 
fluid"  is  understood  the  partial  pressure  in  millimetres  of  mercury 
which  the  gas  in  (juestion  has  to  exercise  in  the  atmosphere,  when 
no  diffusion  between  the  gas  in  the  fluid  and  the  gas  in  the  atmo- 
sphere takes  place.  The  terms  "pressure"  and  '"tension"  mean  the 
same  thing. 

The  method  followed  by  Magnus  will  now  be  understood.  By 
allowing  the  blood  to  flow  into  an  exhausted  receiver  surrounded 
by  hot  water,  gases  were  set  free.  These  were  found  to  be  oxygen, 
carbonic  acid,  and  nitrogen.  He  further  made  the  important  ob- 
servation that  both  arterial  and  venous  blood  contained  the  gases, 
the  difference  being  that  in  arterial  blood  there  was  more  oxygen 
.and  less  carbonic  acid  than  in  venous  blood.  Magnus  concluded 
that  the  gases  were  simply  dissolved  in  the  blood,  and  that  respi- 
ration was  a  simple  process  of  diffusion,  carbonic  acid  passing  out 
and  oxygen  passing  in,  according  to  the  law  of  pressures  1  have 
just  explained. 

Let  us  apply  the  explanation  of  ilagnus  to  what  occurs  in  pul- 
monary respiration.  Venous  blood,  containing  a  certain  amount 
of  carbonic  acid  at  the  temperature  of  the  blood  and  under  a  cer- 
tain pressure,  is  brought  to  the  capillaries,  which  are  distributed 
on  the  walls  of  the  air-vesicles  in  the  lungs.  In  these  air-vesicles, 
we  have  an  atmosphere  at  a  certain  temperature  and  subject  to  a 
certain  pressure.  Setting  temperature  aside,  as  it  may  be  assumed 
to  be  the  same  in  the  blood  and  in  the  air-cells,  let  us  consider  the 
question  of  pressure.  If  the  pressure  of  the  carbonic  acid  in  the 
blood  be  greater  than  that  of  the  carbonic  acid  in  the  air-cells, 
carbonic  acid  will  escape  until  an  equilibrium  is  established  be- 
tween the  tension  of  the  gas  in  the  blood  and  the  tension  of  the 
gas  in  the  air-cells.  Again  if  the  tension  of  the  oxj'gen  in  the  air- 
cells  be  greater  than  that  of  the  oxygen  in  the  venous  blood,  oxy- 
gen will  be  absorbed  until  the  tensions  become  equal.  This  theory 
has  no  doubt  the  merit  of  simplicity,  but  it  will  be  observed  that 
it  depends  entirely  on  the  assumption  that  the  gases  are  simply 
dissolved  in  the  blood.  It  was  pointed  out  by  Liebig  that  accord- 
ing to  the  experiments  of  Regnault  and  Reiset,  animals  used  the 
same  amount  of  oxygen  when  breathing  an  atmosphere  composed 
of  that  gas  alone  as  when  they  breathed  ordinary  air,  and  that  the 
■Natal  processes  are  not  much  affected  by  breathing  the  atmosphere 
of  high  altitudes  where  the  amount  of  oxygen  taken  in  is  only 
about  two-thirds  of  that  existing  at  the  sea-level.  It  was  also 
shown  at  a  much  later  date,  by  Ludwig  and  W.  Miiller,  that 
animals  breathing  in  a  confined  space  of  air  -will  use  up  the  whole 
of  the  oxygen  in  the  space,  and  it  is  clear  that  as  the  oxygen  is 
used  up,  the  partial  pressure  of  the  oxygen  remaining  must  be 
steadily  falling.  Liebig  urged  the  view  that  the  gases  were  not 
simply  dissolved  in  the  blood,  but  existed  in  a  state  of  loose  che- 
mical combination  which  could  be  dissolved  by  the  diminished 
pressure  in  the  vacuum,  or  by  the  action  of  other  gases.  He  also 
pointed  out  the  necessity  of  accurately  determining  the  co-efli- 
cient  of  absoiption  of  blood  for  the  gases,  that  is,  the  amount  ab- 
sorbed under  a  pressure  of  760  mm.  of  mercury  by  one  volume  of 
the  gas  at  the  temperature  of  the  observation.  The  next  impor- 
tant observations  were  those  of  Fernet,  published  in  1855  and 
1857.  He  expelled  the  greater  part  of  the  gas  of  the  blood  (dog) 
by  passing  through  it  a  stream  of  hydrogen  and  then  submitting 
it  to  the  action  of  the  air-pump.  He  t  hen  introduced  into  the 
apparatus  the  gas  under  a  given  pressure,  the  absorption  co-effi- 
cient of  which  he  had  to  determine.  He  then  estimated  the 
amount  of  gas  absorbed,  under  different  pressures,  and  found  in 
the  case  of  oxygen  that  the  amount  absorbed  with  gradually  de- 
creasing increments  of  pressure  was  greater  than  what  would 
have  been  the  ease  had  it  been  in  accordance  with  Dalton's  law 
of  pressures.  The  oxygen  was  not  then  simply  dissolved  in 
the  blood,  further,  Fernet  arrived  at  the  conclusion  that  the 
greater  portion  of  the  oxygen  was   in   a   state  of  combination, 
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whilst  a  small  amount  -was  simply  dissolved  according  to  Dalton's 
law. 

It  is  evident,  then,  that  while  the  amount  of  oxygen  absorbed 
varies  with  the  pressure,  it  does  not  do  so  according  to  Dalton's 
law.  The  amount  decreases  slowly  with  pressures  below 
atmospheric  pressure,  and  it  increases  rapidly  with  pressures 
above  it.  It  is  when  the  pressure  in  the  vacuum  is  as  low  as 
one-thirtieth  of  an  atmosphere  that  the  oxygen  is  given  up.  The 
view  that  something  in  the  blood  is  chemically  united  to  the 
oxygen  is  strengthene<l  by  the  fact  that  serum  does  not  absorb 
mucli  more  oxygen  than  water  can  absorb,  so  that  blood  at  a 
temperature  of  30°  V.  would  contain  only  about  2  volumes  per 
cent,  of  oxygen  gas  were  the  latter  simply  dissolved  in  the  fluid. 
It  can  also  be  shown  tliat  defibrinated  blood  takes  up  oxygen  in- 
dependently of  the  pressure,  and  that  the  quantity  of  oxygen 
taken  up  by  defibrinated  blood  is  about  equal  to  the  quantity 
absorbed  by  a  solution  of  pure  h;emoglobin  containing  as  much  of 
that  substance  as  exists  in  the  same  volume  of  blood. 

By  similar  experiments  made  with  carbonic  acid,  Fernet  deter- 
mined that  the  greater  portion  of  it  was  in  a  state  of  loose  chemi- 
cal combination,  whilst  a  small  amount  was  simply  dissolved 
according  to  the  law  of  pressures,  f^xperiments  with  blood  serum 
showed  similar  results  as  regards  carbonic  acid,  with  the  difference 
that  the  co-efficient  of  absorption  for  oxygen  was  much  less  than 
■with  ordinary  blood.  He  therefore  concluded  that  nearly  the 
whole  of  the  carbonic  acid  was  chemically  retained  in  the  fluid  of 
the  blood,  whilst  nearly  the  whole  of  the  oxygen  was  combined 
with  the  red  blood  corpuscles.  He  then  proceeded  to  investigate 
whether  or  not  the  three  principal  salts  of  the  blood,  carbonate  of 
soda,  phosphate  of  soda,  and  chloride  of  sodium,  in  any  way  in- 
fluenced the  absorption  co-eificient  of  carbonic  acid.  He  found 
(1)  that  the  addition  of  the.se  salts  to  (.listilled  water  in  the  pro- 
portion in  whicli  they  exist  in  the  serum  slightly  diminishes  the 
absorption  co-efficient ;  (i)  that  chloride  of  sodium  has  no  influ- 
ence on  the  absorption  co-efficient ;  and  (.3)  that  carbonic  acid 
combines  with  the  carbonate  and  phosphate  of  soda. 

In  the  same  year  (1855)  Lothar  ileyer  published  the  results  of  a 
series  of  researches  of  the  same  nature.  Under  the  direction  of 
Bunsen,  the  blood  was  diluted  with  ten  times  its  bulk  of  water, 
and  the  gases  were  collected  by  boiling  the  liquid  in  vacuo  at  a 
very  gentle  heat ;  a  certain  amount  of  gas  was  thus  obtained.  He 
also  found  that  blood  absorbs  a  much  larger  quantity  of  carbonic 
acid  than  pure  water  at  the  same  temperature,  and  stated  that 
when  blood  was  exposed  to  oxygen  at  various  pressures  the  quan- 
tity of  that  gas  taken  up  might  be  regarded  as  consisting  of  two 
portions,  one  following  Dalton's  law  and  the  other  indejiendent 
of  it. 

Further  researches  of  a  similar  kind  have  been  carried  out  by 
Setschenow,  Ludwig,  Alexander  Schmidt,  Bert,  Pfliiger,  and  others, 
and  ingenious  methods  of  collecting  and  of  analysing  the  gases 
have  been  devised.  To  Professor  Pfliiger  and  his  pupils  in  parti- 
cular are  we  indebted  for  the  most  complete  series  of  gas  analyses 
on  record.  The  result  has  been  to  enable  us  to  give  the  average 
composition  of  the  gases  of  the  blood  as  follows.  From  100  volumes 
of  dog's  blood  there  may  be  obtained  : 

Oxygeu.  Carbonic  Acid.    Nitrogen. 

Arterial    18.4  to  22.0,  mean  20        30  to  40        1.8  to  2 
Venous  Mean  11.9  43  to  48        1.8  to  2 

the  gases  being  measured  at  0°  C.  and  760  mm.  pressure.  The  venous 
blood  of  many  organs  may  contain  less  than  11. !)  per  cent,  of  car- 
bonic acid,  and  the  blood  of  asphyxia  may  contain  as  little  as  1 
volume  per  cent.  It  is  clear,  then,  that  the  gases  of  the  blood  do  not 
exist  in  a  state  of  simple  solution,  but  that  they  are  largely  com- 
bined with  certain  constituents  of  the  blood.  Take,  for  example, 
the  case  of  oxygen.  Berzelius  showed  long  ago  that  100  volumes 
of  water  will  absorb,  at  a  given  temperature  and  pressure,  2.9 
volumes  of  oxygen  :  wliile,  in  the  same  circumstances,  100  volumes 
of  serum  will  abscvrb  3.1  volumes,  and  100  volumes  of  blood  will 
absorb  9.6  volunu-s.  Something  in  the  blood  must  have  the  power 
of  taking  up  a  large  amount  of  oxygen. 

The  next  step  was  the  discovery  of  the  important  part  per- 
formed in  respiration  by  the  colouring  matter  of  the  red  blood 
corpuscles.  Chemically,  these  corpuscles  consist  of  about  30  to  40 
per  cent,  of  solid  matter.  The  solids  contain  only  about  1  per 
cent,  of  inorganic  salts,  chiefly  those  of  potash ;  whilst  the  re- 
mainder are  almcst  entirely  organic.  Analysis  has  shown  that 
100  parts  of  dry/  organic  matter  contain  of  haemoglobin,  the 
colouring  matter,  no  less  than  90.54  per  cent.;  of  proteid  sub- 


stances, 8.67;  of  lecithin,  0..54 ;  and  of  cholesterine,  0.2.5.  The 
colouring  matter,  ha-moglohin,  was  first  obtained  in  a  crystalline 
state  by  Funke  in  18.")3,  and  subsequently  by  Lehmann.  It  has 
l)een  analysed  by  Hoppe-Seyler  and  Carl  Schmidt,  with  the  result 
of  showing  that'  it  has  a  perfectly  constant  composition.  Hoppe- 
Seyler's  analysis  fii'st  appeared  in  1868.  It  is  now  well  known  to 
bethe  most  complicated  of  organic  substances,  having  a  formula, 
according  to  Preyer  (1871),  of 

C„„„H„„„N,,,FeS,'0,„ 

In  1862  Hoppe-Seyler  noticed  the  remarkable  spectrum  pro- 
duced by  the  absorption  of  light  by  a  very  dilute  solution  of 
blood.  Immediately  thereafter,  the  subject  was  investigated  by 
Professor  Stokes,  of  Cambridge,  and  communicated  to  the  Royal 
Society  in  1864.  If  white  light  be  transmitted  through  a  thin 
stratum  of  blood,  two  distinct  absorption  bands  will  be  seen. 
One  of  these  bands  next  D  is  narrower  than  the  other,  has  more 
sharply  defined  edges,  and  is  undoubtedly  blacker.  "  Its  centre," 
as  described  by  Dr.  Gamgee  iPhyxioloqicat  Chmmtry,  p.  07),  "  corre- 
sponds with  wave-length  .579',  and  it  may  conveniently  be  distin- 
guished as  the  absorption  band  a  in  the  spectrum  of  oxy-h£emo- 
globin.  The  second  of  the  absorption  bands— that  is,  the  one  next 
to  E,  which  we  shall  designate  fl,  is  broader,  has  less  sharply  defined 
edges,  and  is  not  so  dark  as  a.  Its  centre  corresponds  approxi- 
mately to  W.  L.  553.8.  On  diluting  very  largely  with  water 
nearly  the  whole  of  the  spectrum  appears  beautifully  clear,  ex- 
cept where  the  two  absorption  bands  are  situated.  If  dilution  be 
pursued  far  enough  even  these  disappear;  before  they  disappear 
they  look  like  faint  shadows  obscuring  the  limited  part  of  the 
spectrum  which  they  occupy.  The  last  to  disappear  is  the  band 
a.  The  two  absorption  bands  are  seen  most  distinctly  when  a 
stratum  of  1  cm.  thick  of  a  solution  containing  1  part  of  hjemo- 
globin  in  1,000  is  examined;  they  are  still  perceptible  when  the 
solution  contains  only  1  part  of  hamoglobin  in  10.000  of  water." 

Suppose,  on  the  other  hand,  we  begin  with  a  solution  of  blood 
in  10  times  its  vohune  of  water;  we  then  find  that  such  a  solu- 
tion cuts  off  the  more  refrangible  part  of  the  spectrum,  leaving 
nothing  except  the  red,  "  or.  rather,  those  rays  having  a  wave- 
length greater  than  about  (i(K)  millionths  of  a  millimetre.'  On 
diluting  further,  the  effects,  as  well  described  by  Dr.  Gam- 
gee,  are  as  follows:  "If  now  the  blood  solution  be  rendered 
much  more  dilute  so  as  to  contain  8  per  cent,  of  haemoglobin,  on 
examining  a  stratum  1  centimetre  wide  the  spectrum  becomes 
distinct  up  to  Frauenhofer's  line  D  (W.  L.  589)— that  is,  the  red, 
orange,  and  yellow  are  seen,  and  in  addition  also  a  portion  of  the 
green,  between  b  and  F.  Immediately  beyond  D,  and  between  it 
and  b,  however  (between  \V.  L.  595  and  518),  the  absorption  is 
intense." 

These  facts  were  observed  by  Hoppe-Seyler.  Professor  Stokes 
made  the  very  important  contribution  of  observing  that  the  spec- 
trum was  altered  by  the  action  of  reducing  agents.  Hoppe-Seyler 
had  observed  that  the  colouring  matter,  so  far  as  the  spectrum 
was  concerned,  was  unaffected  by  alkaline  carbonates  and  caustic 
ammonia,  but  was  almost  immediately  decomposed  by  acids,  and 
also  slowly  by  caustic  fixed  alkalies,  the  coloured  product  of 
decomposition  being  hiematin,  the  spectrum  of  which  wasknown. 
Professor  Stokes  was  led  to  investigate  the  subject  from  its  physio- 
logical interest,  as  may  be  observed  on  quoting  his  own  words  in 
the  classical  research  already  referred  to  :  "  But  it  seemed  to  me 
to  be  a  point  of  special  interest  to  inquire  whether  we  could 
imitate  the  change  of  colour  of  arterial  into  that  of  venous  Wood, 
on  the  su]ijiositiou  that  it  arises  from  reduction." 

He  found  that : 

"  If  to  a  solution  of  jiroto-sulphate  of  ii-on  (.'uoiigb'^ tar- 
taric acid  be  added  to  prevent  precipitation  by  alkalies,  and 
a  small  quantity  of  the  solution,  pre\iously  rendered  alkaline 
by  either  ammonia  or  carbonate  of  soda,  be  added  to  a  solution  of 
blood,  the  coloiu-  is  almost  instantly  changed  to  a  much  more 
purple  red  as  seen  in  small  thicknesses,  and  a  much  darker  red 
than  before  as  seen  in  gi-eater  thickness.  The  change  of  coloiir 
which  recalls  the  difference  between  arterial  and  venous  blood  is 
striking  enough,  but  the  change  in  the  absorjrtion  spectrum  is 
far  more  decisive.  The  two  highly  characteristic  dark  bands  seen 
before  are  now  replaced  by  a  single  band,  somewhat  broader  and 
less  sharply  defined  at  its  edges  than  either  of  the  former,  and 
occupying  "nearly  the  position  of  the  bright  band  separating  the 
dark  bands  of  the  original  solution.  The  fluid  is  more  transparent 
for  the  blue  and  less  so  for  the  green  than  it  was  before.     If!  the 

1  Dr.  Gamgee  gives  the  meaEurements  oi  tlie  wave-lengths  in  millionths  ot,.a 
millimetre. 
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thickness  be  iocreased  till  the  whole  of  the  spectriun  more  re- 
fra.uuible  than  the  red  be,  on  the  point  of  disappearins;.  the  last 
part  to  remain  is  green,  a  little  beyond  the  fixed  line  b.m  the  case 
of  tlie  original  solution,  and  blue  some  way  beyond  P,  in  the  case 
of  the  modified  fluid." 

FVom  these  observations  Professor  Stokes  was  led  to  the  im- 
jjortaat  conclusion  that : 

"  The  colouring  matter  of  blood,  like  indigo,  is  capable  of  exist- 
ing in  two  states  of  oxidation,  tUstinguishable  by  a  difierenee 
ot  colour  and  a  fundamental  difference  in  the  action  on  the  spec- 
triini.  It  may  lie  made  to  pass  from  the  more  to  the  less  oxidised 
State  by  the  action  of  suitable  reducing  agents,  and  recovers  its 
oxygon  by  absorption  from  the  air." 

To  the  coloui-ing  matter  of  the  blood  Professor  Stokes  gave  the 
name  of  ci'uorine,  and  described  it  in  its  two  states  of  oxidation 
as, scarlet  cruorine  and  purple  cruorine.  The  name  htemoglobin, 
givesn  to  it  by  Hoppe-Seylev,  is  generally  employed.  When 
uniited  \yith  oxygen  it  is  called  oxyhaemoglobin,  and  when  in  the 
r€(duced  state  it  is  termed  reduced  hasmoglobin,  or  simply 
biemoglobinv 

The  spectroscopic  evidence  is,  therefore,  complete.  Hoppe- 
Seyler,  Hufner,  and  Preyer  have  shown  also  that  pure  crystallised 
hajmoglobin  absorbs  and  retains  in  combination  a  nuantity  of 
OKygen  equal  to  that  contained  in  a  volume  of  blood  holding  the 
same  amount  of  hemoglobin.  Thus,  1  gramme  of  hsemoglobin 
absorbs  1..36  cubic  centimetre  of  oxygen,  at  0°  C.  and  760  milli- 
metres pressure ;  and,  as  the  average  amount  of  hjemoglobin  in 
blood  is  aliout  14  per  cent,  it  follows  that  1..56xU=21.8  cc. 
'4  oxygen  would  be  retaiued  by  100  cc.  of  blood.  This  agrees 
closi'ly  with  the  fact  that  about  20  volumes  of  oxygen  can  be  oli- 
tained  from  100  volumes  of  blood.  According  to  Pfliiger,  arterial 
blood  is  saturated  with  oxygen  to,  the  extent  of  9-lOths,  while 
Hiifuer  gives  the  figure  at  14-15ths.  By  shaking  blood  with  air, 
it.s  oxygen  contents  can  be  increased  to  the  extent  of  from  1  to  2 
volumes  per  cent. 

These  important  researches,  the  results  of  which  have  been 
amply  corroborated,  have  given  an  explanation  of  the  function  of 
the  red  blood-corpuscles  as  regards  respii'ation.  The  haimoglobin 
of  the  venous  blood  in  the  pidmonary  artery  absorbs  oxygen,  be- 
coming oxyhemoglobin.  This  is  carried  to  the  tissues,  where  the 
oxjygen  is  given  ui>,  the  oxyh.'emoglobin  being  reduced.  Thus, 
the  colouring  matt''r  of  the  red  blood-coi-i)uscles  is  constantly  en- 
gaged in  conveying  oxygen  from  the  lungs  to  the  tissues,  ft-o- 
liaUly  the  union  of  haemoglobin  with  oxygen,  and  its  separation 
from  it,  are  examples  of  dissociation,  tliat  is,  of  a  chemical  de- 
composition or  synthesis,  effected  entirely  by  physical  conditions; 
hut  data  re.garding  this  important  question  are  still  wanting. 
If  Uie  union  of  oxygen  with  the  colouring  matter  is  an  example  of 
oxidation,  it  must  be  attended  with  the  evolution  of  heat,  but,  so 
far  as  I  know,  this  has  not  been  measured,  ily  friend  Mr.  J.  T. 
Bottomley  and  I  liave  recently  been  able,  by  a  thermo-electric 
arrangement,  to  detect  the  heat  produced  liy  the  union  of  h.'emo- 
glohin  with  oxygen.  We  mean  to  continue  the  investigation.  If 
heat  were  produced  in  considerable  amount,  the  arterial  blood  re- 
turned from  the  lungs  to  the  left  aiu'icle  would  be  hotter  than  the 
Wood  brought  to  the  right  auricle  by  the  veins.  This,  however,  is 
not  the  case,  as  the  blood  on  the  right  side  of  the  heart  is  decidedly 
warmer  than  the  blood  on  the  left,  a  fact  usually  accounted  for  by 
the  large  influx  of  warm  blood  coming  from  the  liver.  The  heat- 
exchanges  in  the  lungs  are  of  a  very  complicated  kind.  Thus  heat 
will  l>e  set  free  by  the  formation  of  oxyhaemoglobin;  but,  on  the 
other  hand,  it  will  be  absorbed  by  the  escape  of  carbonic  acid,  and 
by  the  formation  of  aqueous  vapour,  and  a  portion  will  be  used  in 
heating  the  air  of  respiration.  The  fact  that  the  blood  in  the  left 
auricle  is  colder  than  that  of  the  right  auricle  is,  therefore,  the 
•X9sul,t  of  a  complicated  series  of  heat-exchanges,  not  easy  to  follow. 
J  Owr  knowledge  as  to  the  state  of  tlie  carbonic  acid  in  the  blood 
lU;  fiot  so  teliable.  In  the  first  place,  it  is  certain  that  almost  the 
■whole  'of ,  tile  carbonic  acid  which  may  be  obtained  exists 
in  the  plasma.  Defibrinated  blood  gives  up  only  a  little  more 
carbonic  icid  than  the  same  amount  of  serum  of  the  same  blood. 
Blood-serum  gives  up  to  the  vacuum  about  30  volumes  per  cent. 
of  carbonic  acid ;  but  a  small  part — according  to  Pfliiger,  about  6 
volumes  per  cent. — is  given  up  only  after  adding  an  organic  or 
mineral  acid.  This  smaller  part  is  chemically  bound,  just  as  car- 
Jjpuic  acid  is  united  to  carbonates,  from  which  it  can  be  exjielled 
,ppjy  by  i  stronger  organic  or  mineral  acid.  The  ash  of  serum 
yieffls  aljout  one-seyenth  of  its  weight  of  sodium;  this  is  cliiefly 
uuited   to  carbonic '  acid   to  form  carbonates,  and  a  part,  of  tlie 


carbonic  acid  of  the  blood  is  united  to  those  salts.  It  has  been 
ascertained,  however,  that  defibrinated  blood,  or  even  serum  con- 
taining a  large  lumiber  of  blood-corpuscles,  will  yield  a  large 
amount  of  carbonic  acid,  even  without  the  addition  of  an  acid. 
Thus,  defibrinated  blood  will  yield  10  volumes  per  cent,  of  car- 
bonic acid — that  is,  34  volumes  which  would  be  also  given  up  by 
the  serum  of  the  same  blood  (without  an  acid),  and  6  volumes 
which  would  be  yielded  after  the  addition  of  an  acid.  Some- 
thing, therefore,  exists  in  defibrinated  blood  which  acts  like  an 
acid  in  the  sense  of  setting  free  the  6  volumes  of  carbonic  acid. 
Possibly  the  vacuum  may  cause  a  partial  decomposition  of  a 
portion  of  the  hismoglobin,  and,  as  suggested  by  Hoppe-Seyler, 
acid  substances  may  thus  be  formed. 

But  what  is  the  condition  of  the  remaining  30  volumes  per  cent, 
of  carbonic  acid  which  are  obtained  by  the  vacuum  alone  ?  A 
portion  of  this  is  probably  simply  absorbed  by  the  serum ;  this 
part  escapes  in  proportion  to  the  decrease  of  pressure,  and  it  may 
be  considered  to  be  physically  absorbed.  A  second  part  of  this 
carbonic  acid  must  e.xtst  in  chemical  combination,  as  is  indicated 
by  the  fact  that  blood-serum  takes  up  far  more  carbonic  acid 
than  is  absorbed  by  pure  water.  On  the  other  hand,  this  chemical 
combination  is  only  a  loose  one,  lieeause  it  is  readily  dissolved  by 
the  vacuum.  There  can  be  no  doubt  that  a  part  of  this  carbonic 
acid  is  loosely  bound  to  carbonate  of  soda  Na^  CO.,  in  the  serum, 
probably  to  acid  carbonate  of  soda  Na  H  C  O3.  This  compound 
exists  only  at  a  certain  pressure.  On  a  fall  of  pressure,  it  decom- 
poses into  sodium  carbonate  and  carbonic  acid,  the  latter  becoming 
free.  A  third  part  of  this  carbonic  acid  is  probably  loosely  bound 
chemically  to  disotUum  phosphate,  Na^  HPO,,,  a  salt  which  also 
occurs  in  the  blood-serum.  Fernet  has  shown  that  it  binds  two 
molecules  of  carbonic  acid  to  one  molecule  of  phosphoric  acid. 
This  salt  occurs  in  considerable  quantity  only  in  the  blood  of  car- 
nivora  and  omnivora,  while  in  that  of  herbivora,  such  as  in  the 
ox  and  calf,  only  traces  exist.  It  cannot  be  supposed  in  the  latter 
instances  to  hold  much  carbonic  acid  in  chemical  combination. 
There  must  exist,  therefore,  other  chemical  substances  for  the 
attachment  of ,  the  carbonic  ,aoid  of  the  blood,  and  it  has  been 
suggested  that  a  part  may  be  connected  with  the  albumin  of 
the  plasma. 

According  to  Zuntz,  the  blood-coqiuscles  themselves  retain  a 
part  of  the  carbonic  acid,  as  the  total  blood  is  able  to  take  up  far 
more  carbonic  acid  out  of  a  gaseous  mixture  rich  in  carbonic  acid 
or  consisting  of  piu'e  carbonic  acid,  than  can  be  absorlied  liy  the 
serum  of  the  same  quantity  of  blood.  No  compound,  however,  of 
carbonic  acid  with  the  blood-coqiuscles  is  known. 

The  nitrogen,  which  is  contained  in  the  blood  to  the  amount  of 
from  1.8  to  2  \'olvimes  per  cent.,  is  probably  simply  absorbed,  for 
even  water  is  able  to  absorb  2  volumes  per  cent,  of  this  gas. 

If  we  then  regard  the  blood  as  a  respiratory  medium  having 
gases  in  solution,  we  have  next  to  consider  what  is  known  of  the 
breathing  of  the  tissues  themselves.  Spallanzani  was  undoubtedly 
the  first  to  observe  that  animals  of  a  comparatively  simple  type 
used  oxygen  and  gave  up  carbonic  acid.  But  he  went  further, 
and  showed  that  various  tissues  and  animal  fluids,  such  as 
the  blood,  the  skin,  and  portions  of  other  organs,  acted  in  a  similar 
way.  These  observations  were  made  before  the  beginning  of  the 
present  century,  but  they  appear  to  have  attracted  little  or  no 
attention  until  the  researches  of  Georg  Liebig  on  the  respiration 
of  muscle,  pulilished  in  18.50.  He  showed  that  fresh  muscular 
tissue  consumed  oxygen  and  gave  up  carbonic  acid.  In  1856, 
Matteucci  made  an  important  advance,  by  observing  tliat  mus- 
cular contraction  was  attended  by  an  increased  consumption  of 
oxygen,  and  an  increased  elimination  of  carbonic  acid.  Since 
-then,  Claude  Bernard  and  Paul  Bert,  more  especially  the  latter, 
have  made  numerous  observations  regarding  this  matter,  Paul 
Bert  found  that  muscular  tissue  has  the  greatest  absorptive 
power.  Thus  v^'c  arrive  at  the  grand  conclusion  that  the  living 
body  is  an  aggivgate  of  living  jiarticles,  each  of  which  breathes 
in  the  respiratory  medium  passing  from  the  Idood. 

As  the  blood,  cimtaining  oxygen  united  with  the  colouring 
matter  (luemoglobin),  passes  slowly  through  the  capillaries,  fluid 
matter  transudes  through  the  walls  of  the  vessels,  and  bathes  the 
sHiToiinding  tissues.  The  pressure  or  tension  of  the  oxygen  in  this 
fluid  lieing  greater  than  the  tension  of  the  o.xygen  in  the  tissues 
themselves,  in  consequence  of  the  oxygen  becoming  at  once  a  part 
of  the  living  jjrotoplasmic  substance,  oxygen  is  set  free  from  the 
luomoglobin,  and  is  appropriated  by  the  living  tLssues,  becoming 
part  of  their  proto])lasin.  Whilst  alive,  or  at^all  events  whilst 
actively  discharging  tlieir  functions,  as  in  the  contraction  of  a 
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muscle,  or  in  those  changes  we  term  secretion  in  a  cell,  the  living 
protoplasm  undergoes  rapid  decompositions,  leading  to  the  forma- 
tion of  comparatively  simple  substances.  Amongst  these  is  car- 
bonic acid.  As  it  has  been  ascertained  that  the  tension  of  the 
carbonic  acid  in  the  lymph  is  less  than  its  tension  in  venous 
blood,  it  is  difficult  at  first  sight  to  account  for  the  absorption  of 
carbonic  acid  by  venous  blood ;  but  its  tension  is  higher  than 
that  of  carbonic  acid  in  arterial  blood,  and  it  must  be  remem- 
bered that  the  lymph  has  had  the  opportunity,  both  in  the  con- 
nective tissue  and  in  the  lymphatic  vessels,  of  modifying  its 
tension  by  close  contact  with  arterial  blood.  Strassburg 
fixes  the  tension  of  the  carbonic  acid  in  the  tissues  as  equal 
to  45  mm.  of  mercurj-,  while  that  of  the  venous  blood  is  only 
41  mm.  We  may  assume  that  as  the  carbonic  acid  is  set  free,  it  is 
absorbed  by  the  blood,  uniting  loosely  with  the  carbonates  and 
phosphates  of  that  fluid,  thus  converting  it  from  the  arterial  into 
the  venous  condition.    This  constitutes  respiration  of  tissue. 

In  connection  with  the  respiration  of  tissues,  as  determined  by 
the  analysis  of  the  blood  gases  and  of  the  gases  of  respiration, 
there  arises  the  interesting  question  of  the  ratio  between  the 
amount  of  oxygen  absorbed  and  the  amoimt  of  carbonic  acid  pro- 
duced, and  very  striking  contrasts  among  animals  have  thus  been 
determined.  Thus  in  herbivora  the  ratio  of  the  oxygen  absorbed 
t  0  the  carbonic  acid  produced,  or  the  respiratory  quotient,  as  it  is 
CO., 

termed  by  Pfiiiger, ,  amounts  to  from  0.9  to  1.0,  while  in  car- 

0 
nivora  it  is  from  0.75  to  0.8.     Omnivora,  of  which  man  may  be 

CO., 

taken  as  the  example,  come  between, =0.8".     The  quotient  is 

0 
greater  in  proportion  to  the  amount  of  carbo-hydrate  in  the  diet, 
whether  the  animals  are  carnivora,  herbivora,  or  omnivora.  The 
respiratory  quotient  becomes  the  same,  about  0.75,  in  starving  ani- 
mals, a  proof  that  the  oxidations  are  kept  up  at  the  cost  of  the  body 
itself,  or,  in  other  words,  the  starving  animal  is  carnivorous.  The 
intensity  of  respiration  in  different  animals  is  well  shown  in  the 
following  table,  in  which  the  amount  of  oxygen  used  is  given  per 
kilogramme  of  body-weight  per  hour.  (Dr.  Immanuel  Munk, 
Shysiahgie  des  Menachen.  und  der  S/moet/iierc,  1888.  p.  82.) 
J..  ii:r   J'Uu  Respiratory 

Quolient. 
CO2 

O 

0.77 

0.75 

0.9a 

o.ai 

O.T.H 

o.ia 
o.si 

0.78 

0.97 

0.98 

0.98 

Smaller  animals  therefore  have,  as  a  rule,  a  greater  intensity  of 
respiration  than  larger  ones.  In  small  singing  birds  the  intensity 
is  very  remarkable,  and  it  will  be  seen  that  they  require  ten  times 
as  much  oxygen  as  a  hen.  On  the  other  hand,  the  intensity  is 
low  in  cold-blooded  animals.  Thus  a  frog  requires  135  times  "less 
oxygen  than  a  small  singing  bird.  The  need  of  oxygen  is  therefore 
very  different  in  different  animals.  Thus  a  guinea-pig  soon  dies 
with  convulsions  in  a  space  containing  a  small  amount  of  oxygen, 
■while  a  frog  will  remain  alive  for  many  hours  in  a  space  quite  free 
of  oxygen.  It  is  well  known  that  fishes  and  aquatic  animals 
generally  require  only  a  small  amount  of  oxygen,  and  this  is  in 
consonance  with  the  fact  that  sea-water  contains  only  small  quan- 
tities of  this  gas.  Thus,  according  to  the  elaborate  researches  of 
my  friend.  Professor  Dittmar,  on  the  gases  of  the  sea-water 
brought  home  by  the  Challenger  Expedition,  collected  in  many 
part.s  of  the  great  oceans,  and  from  varj'ing  depths :  "  The  ocean 
can  contain  nowhere  more  than  15.6  cc.  of  nitrogen,  or  more 
than  8.18  cc.  oxj'gen  per  litre;  and  the  nitrogen  will  never  fall 
below  8.55  cc.  We  cannot  make  a  similar  assertion  in  regard 
to  the  oxygen,  because  its  theoretical  minimum  of  4,30  cc.  per 
litre  is  liable  to  further  diminution  by  processes  of  life  and  putre- 
faction and  processes  of  oxidation."  (Dittmar,  Proceedhiffs  of 
Phil.  Soc.  of  Glasflow.  vol.  xvi,  p.  61).  As  a  matter  of  fact,  a  sample 
of  water  from  a  depth  of  2,875  fathoms  gave  only  <t.6  cc.  jier 
litre  of  oxygen,  while  one  from  a  depth  of  1,.500  fathoms  gave 
2.04  cc.  per  litre.     Taking  15°,C.  as  an  average  temperature,  one 
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litre  of  sea-water  would  contain  only  5.31  cc.  of  dissohed  oxy- 
gen, that  is  about  0-5  cc.  in  100  cc.  Contrast  this  with 
arterial  blood,  which  contains  20  cc.  of  oxygen  in  100  cc.  of 
blood,  or  there  are  about  forty  times  as  much  oxygen  in  arterial 
blood  as  in  sea-water.  At  great  depths  the  quantity  of  oxygen 
is  very  much  less,  and  yet  many  forms  of  life  exist  at  these  great 
depth's.  Fishes  have  been  dredged  from  a  depth  of  2,750  fathoms, 
where  the  amount  of  oxygen  was  probably  not  so  much  as 
0.06  cc.  per  100  cc,  or  300  times  less  than  that  of  arterial  blood. 
Making  allowance  for  the  smaller  quantity  of  o.xygen  in  the  blood 
of  a  fish  than  that  of  a  mammal,  il  will  still  be  evident  that  the 
blood  of  the  fish  must  contain  much  more  oxygen  than  exists  in 
the  same  volume  of  sea-water.  No  doubt  we  must  remember  that 
the  water  is  constantly  renewed,  and  that  the  oxygen  in  it  is  in 
the  state  of  solution,  or,  in  other  words,  in  a  liquid  state.  But  the 
question  remains,  where  do  these  deep  sea  creatures  obtain  the 
oxygen  ?  Probably  by  a  method  of  storage.  Biot  has  found  in 
the  s-n-imming  bhuUler  of  such  fishes  70  volumes  per  cent,  of  pure 
oxygen,  a  gas  in  which  a  glowing  S|ilinter  of  wood  is  relit.  This 
oxygen  probably  oxygenates  the  blood  of  the  fish  when  it  plunges 
into  the  dark  and  almo.st  airless  depths  of  the  ocean. 

Aquatic  breathers,  however,  if  they  live  in  a  medium  containing 
little  o.xygen,  have  the  advantage  that  they  are  not  troubled  with 
free  carbonic  acid.  One  of  the  most  striking  facts  ili.sco\('red  by  the 
Challenr/erch.iiTa\sl&  is  that  sea-water  contains  no  free  carbonic  acid, 
except  in  some  situations  where  the  gas  is  given  off  by  volcanic 
action  from  the  crust  of  the  earth  forming  the  sea-bed.  In  ordinary 
sea-ws.ter  there  is  no  free  carbonic  acid,  because  any  carbonic  acid 
formed  is  at  once  absorbed  by  the  excess  of  alkaline  base  present. 
Thus  the  fish  breathes  on  the  principle  of  Fleuss's  di\-ing  apparatus, 
in  which  the  carbonic  acid  formed  is  absorbed  by  an  alkaline  solu- 
tion. There  is  nothing  new  under  the  sun.  The  fish  obtains  the 
oxygen  from  the  sea-water,  no  doubt,  by  the  chemical  affinity  of 
its  hpemoglobin,  which  snatches  every  molecule  of  oxygen  it  may 
meet  with,  while  it  gets  rid  of  its  carbonic  acid  easily,  because 
there  is  not  only  no  tension  of  carbonic  acid  in  the  sea-water  to 
prevent  its  escape,  but  there  is  always  enough  of  base  in  the  sea- 
water  to  seize  hold  of  the  carbonic  acid  the  moment  it  is  formed. 
If  we  could  get  rid  of  the  carbonic  acid  of  the  air  of  expiration  as 
easily,  we  could  live  in  an  atmosphere  containing  a  much  smaller 
percentage  of  oxygen. 

I  have  now  placed  before  you  the  generally  accepted  doctrines 
regarding  the  chemical  and  physical  problems  of  respiration.  But 
one  has  only  to  examine  them  closely  to  find  that  there  are  still 
many  difficulties  in  the  way  of  a  satisfactory  explanation  of 
the  "function.  For  example,  is  the  union  of  biemoglobin  with 
oxygen  a  chemical  or  a  physical  process  ?  If  oxyhemoglobin  ia 
a  chemical  substance,  how  can  the  oxygen  be  so  readily  removed 
by  means  of  the  air-pump  ?  On  the  other  hand,  if  it  is  a  physical 
combination,  why  is  the  oxygen  not  absorbed  more  in  consonance 
with  the  law  of  pressures?  It  is  important  to  note  that,  as  a  matter 
of  fact,  h;emoglobin  absorbs  a  quantity  of  oxygen  nearly  constant 
for  ordinarj'  temperatures,  whatever  may  be  the  amount  of  oxygen 
present  in  the  mixture  of  gases  to  which  it  is  exposed.  This  is 
true  so  long  as  the  amount  of  oxygen  does  not  fall  below  a  certain 
minimum,  and  it  clearly  points  to  the  union  of  the  haemoglobin 
with  the  oxygen  being  a  chemical  union.  Suppose  we  diminish 
the  amount  of  oxygen  in  the  air  breathed,  the  partial  pressure  of 
the  gas  is  of  course  also  diminished,  but  it  is  evident  that  we 
might  diminish  the  total  pressure  instead  of  diminishing  the 
amount  of  oxygen.  To  avoid  difficulties  in  resjiiration,  when  one 
is  obliged  to  breathe  an  air  deficient  in  oxygen,  we  ought  to  in- 
crease the  pressure  at  which  the  air  is  breathed;  and,  on  the  other 
hand,  to  avoiil  danger  in  breathing  air  under  a  low  pressure,  we 
ought  theoretically  to  increase  the  richness  of  the  air  in  oxygen. 
Thus,  with  a  pressure  of  760  mm.  the  air  should  contain,  as  it 
normally  does,  21  per  cent,  of  oxygen,  while  with  a  pressure  of 
:f40  mm."  it  should  contain  46  per  cent.,  and  with  a  pressure  of. 
2.50  mm.  it  should  contain  as  much  as  63  per  cent.  On  this  basis 
a  pressure  of  5  atmospheres  should  be  associated  with  an  atmo- 
sphere containing  about  3  per  cent,  of  oxygen.  By  increasing 
the  pressure,  we  increase  the  quantity  of  oxygen  by  weight  in  a; 
given  volume.  .  ' 

The  explanation  is  that  in  all  of  these  cases  the  partial  pressure 
of  the  oxygen  is  nearly  the  same — that  is,  not  far  from  157  mm. 
of  mercury,  and  the  general  law  is  that  for  all  kinds  of  breatliing 
the  pressure  of  the  oxygen  should  be  nearly  that  of  the  oxygen  in 
ordinary  atmospheric  air.  Whilst  the  absorption  of  oxygen  by  the 
luemogiobin  has  nothing  directly  to  do  with  the  pressure,  it  is , 
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striking  that  auy  atmosphere  coiitaius  enough  oxygen  by  weight 
for  the  hjemogloliin  in  the  blood,  Tvhen  the  partial  ja'essiu'e  of  the 
oxygen  is  near  157  mm.  t)n  each  side  of  this  median  line  life 
can  be  supported  with  considerable  differences  of  pressure.  Thus 
the  pressure  may  be  gradually  reduced  until  the  point  of  tlie  dis- 
sociation of  oxvh.Tmoglobin  is  reached — that  is  to  say,  down  to 
from  ,V  to  j'o  oi'  an  atmosphere.  Un  the  other  hand,  animals  may 
breathe  an  atmosphere  containing  two  or  three  times  the  normal 
amount  of  oxygen  without  appearing  to  be  affected.  This  was 
first  noticed  by  Regnault  and  Reiset,  and  the  observation  has 
been  much  extended  by  Paul  Bert.  The  latter  distinguished 
physiologist  found  that  an  increase  even  up  to  8  or  10  atmo- 
spheres did  not  produce  any  apparent  defect,  but  on  reaching  the 
enormous  pressure  of  20  atmospheres,  death,  with  severe  tetanic 
convulsions,  was  the  result.  He  also  showed  that  the  additional 
increment  of  oxygen  absorbed  by  the  blood  under  the  influence  of 
each  atmosphere  of  added  pressure  was  very  small.  Thus,  with  a 
pressure  of  1  atmosphere  the  amount  of  oxygen  absorbed  by  the 
blood  was  about  20  per  cent,  by  volume ;  a  pressure  of  2  atmo- 
spheres caused  an  increase  of  only  0.9  per  cent.,  of  3  atmospheres 
0.7  per  cent.,  of  4  atmospheres  0.6  per  cent.,  of  5  atmospheres  0.5 
per  cent.,  of  6  atmospheres  0.2  per  cent.,  of  7  atmospheres  0.2  per 
cent.,  of  8  atmospheres  0.1  per  cent.,  of  9  atmospheres  0.1  per 
cent.,  and  of  10  atmospheres  0.1  per  cent.  Thus  from  1  atmo- 
sphere to  10  atmospheres  the  increase  was  only  to  the  e.xtent  of 
3.4  per  cent.,  so  that  the  blood  now  contained  23.4  per  cent,  by 
volume  instead  of  20  per  cent.  These  facts  indicate  that  when 
all  the  hasmoglobin  has  been  satisfied  with  o.xygen  it  becomes  in- 
different, within  limits,  to  any  additional  oxygen  that  may  be  forced 
into  the  blood  under  pressure,  and  thus  the  blood  of  animals 
breathing  an  atmosphere  richer  in  oxygen  than  ordinary  air  is 
not  more  highly  oxygenated  than  normal  blood.  The  practical 
result  also  follows  that  it  is  of  no  use  in  the  treatment  of  disease 
to  cause  patients  to  breathe  an  atmosphere  richer  in  oxygen  than 
ordinary  air,  because,  at  ordinary  atmospheric  pressure,  no  more 
oxygen  can  thus  be  caused  to  enter  the  blood,  and  if  it  be  desir- 
able to  hyperoxygenate  the  blood,  this  can  only  be  done  by  breath- 
ing oxygen,  under  a  pressure  of  three  or  four  atmospheres,  in  a 
chamber  in  which  the  body  of  the  patient  is  subjected  to  the 
same  pressure. 

In  this  connection  it  is  important  to  notice  the  enormous  ab- 
sorptive surface  for  oxygen  presented  by  the  red  blood-corpuscles 
of  man.  There  are  about  5,000,000  red  corpuscles  in  each  cubic 
millimetre.  Each  corpuscle  has  a  superticial  area  of  0.000128 
square  millimetres.  Taking  the  blood  in  the  body  of  a  man  of 
average  size  at  4.5  litres,  that  is  4,.500,000  cubic  millimetres,  the 
number  of  corpuscles  is  about  22,500,000,000,000,  and  this  would 
give  a  superficial  area  of  2,880,00(J,0O0  square  millimetres, 
or  2,880  square  metres,  or  about  3,151  square  yards — that 
is  to  say,  the  absorptive  area  of  the  blood-corpuscles  is 
equal  to  that  of  a  square  having  each  side  about  56 
yards.  The  hemoglobin  in  a  red  blood-corpuscle  amounts 
to  about  \  I  of  its  weight.  The  blood  of  a  man  of  average 
size  may  be  taken  at  4,53f5  grammes,  or  about  10  lbs.  Such 
blood  contains  about  13.083  per  cent,  of  hfemoglobin,  and  4,536 
grammes  will  contain  about  593  grammes  of  haemoglobin,  or 
about  IJlb.  As  regards  the  iron,  which  is  supposed  to  be  an 
essential  constituent  of  haemoglobin,  100  grammes  of  blood  con- 
tain 0.054*5  gramme.  It  follows  that  the  total  amount,  4,536 
grammes,  contains  about  2.48  grammes,  or  nearly  3'J  grains.  Twenty- 
Jive  minims  of  the  tinctura  ferri  perchloridi  contain  about  1  grain 
of  pure  iron,  so  it  will  be  seen  that  not  many  doses  are  required 
to  introduce  into  the  body  an  amount  of  iron  as  large  as  exists  in 
the  whole  of  the  blood. 

The  absorption  of  oxygen,  therefore,  probably  takes  place  as 
follows :  the  inspired  air  is  separated  in  the  alveoli  of  the  lung  by 
delicate  epithelial  cells  and  the  endothelial  wall  of  the  pidmonary 
capillaries  from  the  blood  which  circulates  in  the  latter.  The  ex- 
change of  gas  takes  place  through  these  thin  porous  membranes, 
80  that  the  velocity  of  the  transit  must  be  practically  instanta- 
neous. As  the  oxygen  is  bound  loosely  to  the  haemoglobin  of  the 
corpuscles,  the  laws  of  diffusion  can  have  only  a  secondary  influ- 
ence on  its  passage,  and  only  so  far  as  it  has  to  pass  into  the 
plasma  so  as  to  reach  the  blood-corpuscles.  The  plasma  will 
absorb,  at  35°  C,  about  2  volumes  per  cent.,  if  we  take  the  co- 
efficient absorption  of  the  plasma  as  equal  to  that  of  distilled 
water.  Many  of  the  blood-corpuscles  of  the  pulmonary  blood 
have  just  returned  from  the  tissues  with  their  hjcmoglobin  in  the 
reduced  state,  and  the  latter  at  once  withdraws  oxygen  from  the 


plasma.  In  an  instant  more  oxygen  passes  out  of  the  pulmonary 
air  into  the  plasma,  from  which  the  oxygen  is  again  quickly  with- 
drawn by  the  hemoglobin  of  the  corpuscles,  and  so  on.  It  is 
interesting  to  note  that,  if  the  oxygen  did  not  exist  in  loose 
chemical  comlnnation,  it  would  only  lie  absorbed,  and  its  amount. 
would  depend  on  the  barometrical  pressure  at  the  moment,  and 
would  follow  each  fluctuation  of  pressure  through  a  range,  say,  of 
one-fourteenth  of  the  total  pressure.  Such  an  arrangement  could 
not  fail  in  affecting  health.  If,  on  ascending  a  high  mountain, 
say  15,000  to  20,000  feet  above  the  level  of  the  sea,  the  pressure 
sank  to  nearly  one-half,  the  blood  would  then  contain  only  half 
its  normal  quantity  of  oxygen,  and  disturlianees  in  the  functions  of 
the  body  would  be  inevitable.  High-flying  birds,  soaring  in  re- 
gions of  the  air  where  the  pressure  falls  below  half  an  atmo- 
sphere, would  suffer  from  want  of  oxygen ;  but  in  deep  mines  and 
on  high  mountains  men  and  animals  live  in  a  state  of  health,  and 
the  quick-breathing  bird  has  a  sufficient  amount  of  oxygen  for 
its  marvellous  expenditure  of  energy,  because  the  amount  of 
oxygen  in  the  blood  is  independent  of  the  factor  which  exercises 
an  immediate  influeuce  on  the  gas  contents  of  the  fluid,  namely, 
the  partial  pressure.  Kempner  lias  also  proved  that  so  soon  as 
the  amount  of  oxygen  in  the  re,>;piratory  air  sinks  only  a  few 
per  cents,  below  the  normal,  the  consiunption  of  oxygen  by 
the  tissues  and  the  formation  of  carbonic  acid  also  fall  in  con^ 
sequence  of  the  processes  of  oxj'datiou  in  the  body  becoming  less 
active. 

It  is  a  remarkable  fact  that,  in  certain  cii-ciunstances,  tissues 
and  even  organs  may  continue  their  functions  with  little  or  nO' 
oxygen.  Tlius.  as  quoted  by  Jlax  Marckwald.  in  his  work  on  the 
Innervation  of  Respiration  in  the  Rabbit  (translated  by  T.  A.  Haig,. 
with  introduction  by  Dr.  McKendrick.  Blackie  and  Son.  1888), 
"  Ki'onecker  and  MacGuire  found  that  the  heart  of  the  frog. 
pulsateji  just  as  powerfully  with  blood  deprived  of  its  gases  as 
with  that  containing  oxygen,  while  the  blood  of  asphyxia,  or 
blood  containing  reduced  hfemoglobin,  soon  stops  its  action." 

Further,  Kronecker  has  found  that  dogs  bear  the  substitution  of 
two-thirds  to  even  three-fourths  of  their  blood  by  0.6percent.  solution 
of  common  salt,  and  Von  Ott  withdrew  14-i5ths  of  the  blood  of 
a  dog,  and  replaced  the  same  with  seriun  from  the  horse,  free  fi-omi 
coi-puscles.  For  the  first  day  or  two  after  the  transfusion,  the 
dog  had  only  l-55th  part  of  the  normal  number  of  red  blood 
corpuscles,  so  tliat  it  had  only  l-55th  part  of  its  normal  amount  of 
oxygen.  But  this  dog  showed  no  symptoms  except  weakness  and 
somnolency,  nor  did  it  suffer  from  distress  of  breathing,  a  remark- 
able fact  when  we  consider  that  the  blood  of  an  asphyxiated  dog 
still  contains  3  per  cent,  of  oxygen,  and  that  it  may  show  great 
distress  of  breathing  when  there  is  still  l-6th  part  of  the  normal 
amoimt  of  oxygen  in  its  blood. 

The  conditions  regulating  the  exchange  of  carbonic  acid  are 
quite  different.  We  have  seen  that  the  carbonic  acid  is  almost 
exclusively  contained  in  the  blood-plasma,  the  smaller  part  being 
simjily  absorbed,  and  the  greater  part  chemically  bound,  a  por- 
tion existing  in  a  fairly  firm  combination  ■n-ith  the  sodic  carbo- 
nate of  the  plasma,  and  another  portion  in  a  loose,  easily  decom- 
posable combination  with  the  acid  sodium  carbonate,  and  a  third 
portion  with  the  sodiiun  phosphate.  Carbonic  acid  is  contained 
in  air  only  in  traces,  and  its  tension  in  the  air  is  almost  nothing. 
The  air  contained  in  the  lungs  is  not  wholly  expelled  by  each 
respiration,  but  a  part  of  the  air  of  e.xpii-ation,  rich  in 
carbonic  acid,  always  remains  in  the  lung.  It  is  evident,, 
then,  that  by  the  "mixing  of  the  air  of  inspiration  with 
the  air  in  the  alveoli,  the  latter  will  become  richer  in 
oxygen  and  poorer  in  carbonic  acid.  The  air  in  the  alveoli, 
however,  will  always  contain  more  carbonic  acid  than  atmospheric 
air.  Pfliiger  and  Wolffberg  have  found  the  amount  of  carbonic 
acid  in  alveolar  air  to  be  about  3.5  volumes  per  cent.,  therefore 
3.5  X  760 

its  tension  will  be =  27  mm,  of  merciu-y.     The  tension 

100 
of  the  carbonic  acid  in  the  blood  of  the  right  ventricle  (whicb 
may  be  taken  as  representing  venous  ]iulmo)iarj'  blood),  amoimts, 
according  to  Strassburg,  to  5.4  per  cent.  =  41  mm.  of  mercury, 
and  is  14  mm.  higher  thau  that  in  the  alveoli.  Carbonic  acid 
will,  therefore,  pass  by  dift'usion  from  the  blood  into  the  alveolar 
air  imtil  the  tension  of  the  carbonic  acid  has  become  the  same  in 
the  blood  and  in  alveolar  air.  Before  the  state  of  equilibriiun  is 
reached,  expiration  begins  and  removes  a  part  of  the  air  out  of  the 
alveoli,  so  that  the  tension  of  the  carbonic  acid  again  becomes 
less  than  that  in  the  blood.     During  the  expiration  and  the  fol- 
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lowing  iiaii.se,  the  elimination  of  carbonic  acid  continues.  This 
physical  arrangement  has  the  advantage  for  diffusion,  that  by  ex- 
piration the  whole  air  is  not  driven  out  of  the  lungs,  for,  if  expira- 
tion had  emptied  the  lungs  of  air,  the  diffusion  would  have  ceased 
altogether  during  e.xpiration  and  the  following  pause,  and  diffu- 
sion have  been  possible  only  during  inspiration.  There  would  thus 
have  been  an  incomplete  separation  of  the  carbonic  acid  from  the 
pulmonary  blood.  But  as  air  remains  in  the  lungs,  the  stream 
of  diffusion  between  pulmonary  blood  and  pulmonary  air  goes  on 
steadily  and  fluctuations  occur  only  in  regard  to  its  velocity. 

Any  account  of  the  gaseous  constituents  of  the  blood  would  be 
incomplete  without  a  reference  to  the  ingenious  theory  recently 
advanced  by  Professor  Ernst  Fleischl  v.  Marxow,  of  Vienna, 
and  explained  and  illustrated  in  his  work  Vie  Bedeutuny  des 
Herzschlagesf'dr  die  Athmung :  Eine  Neue  Theorie  der  Respiration, 
a  work  distinguished  alike  by  the  power  of  applying  a  profound 
knowledge  of  physics  to  physiological  problems,  and  by  a  keen 
and  subtle  dialectic.  The  author  starts  with  the  antagonistic 
statements  that  of  all  animal  substances,  haemoglobin  is  the  one 
which  possesses  the  greatest  affinity  for  oxygen,  or  that  sub- 
stances e.xist  in  the  annnat  body  which,  at  least  occasionally,  have 
a  greater  chemical  affinity  for  oxygen  than  h.Temoglobin  possesses. 
If  the  tissues  have  a  greater  affinity  for  oxygen  tlian  ha;moglobin 
has,  how  is  it  that  in  the  blood  of  animals  that  have  died  of 
aspliy.xia  there  is  still  a  considerable  quantity,  in  some  cases  as 
much  as  5  voliunes  per  100  volumes,  of  oxygen  ?  It  is  well  known 
that  the  blood  of  such  animals  invariably  shows  the  spectrum  of 
oxyha3moglobin.  The  tissues  then  do  not  use  up  all  the  oxygen 
of  the  oxyh,<emoglobin,  and  they  cannot,  therefore,  have  a  stronger 
affinity  for  the  oxygen  than  haemoglobin  has.  On  the  other  hand, 
as  the  tissues  undoubtedly  seize  hold  of  the  oxygen,  and  rob  the 
haemoglobin  of  it,  it  would  appear  as  if  they  really  had  a  stronger 
affinity  for  the  oxygen.  There  is  thus  a  contradiction  according 
to  Fleischl  v.  Marxow,  and  it  shows  that  our  theories  as  to  the 
ultimate  chemical  changes  of  respiration  are  not  valid. 

It  might  be  objected  at  this  point  that  the  death  of  an  animal 
from  asphyxia,  while  oxygen  still  remains  in  its  blood,  is  no  proof 
that  the  tissues  have  lost  their  power  of  removing  oxygen  from 
oxyhiemoglobin.  It  only  indicates  that  certain  tissues,  probalily 
those  of  the  nervous  centres,  require  more  oxygen  than  is  supplied 
to  them ;  and,  therefore,  this  part  of  the  bodily  mechanism  is  ar- 
rested with  the  result  of  somatic  death.  Other  tissues  still  live, 
and  use  up  oxygen  so  long  as  their  vitality  lasts.  At  the  same 
time,  I  am  willing  to  admit  that  it  is  a  striking  circumstance  that 
the  nervous  tissues  stop  working  before  they  have  exhausted  every 
atom  of  oxygen  in  the  blood. 

But  if  tissues  have,  as  all  admit,  an  affinity  for  oxygen,  and  if, 
at  the  same  time  we  grant,  for  the  sake  of  argument,  that  this 
affinity  is  not  strong  enough  to  dissociate  the  oxygen  from  the 
o.xyhnsmoglobin,  can  we  conceive  any  physical  action  which 
would,  in  the  first  place,  perform  the  work  of  dissociation,  and 
then  present  the  oxygen  to  the  tissues  in  a  form  in  which  they 
would  readily  take  it  up  ?  Ernst  Fleischl  v.  Marxow  holds  that 
he  has  discovered  such  an  action  or  agency  in  the  stroke  of  the 
heart.  He  founds  his  theory  on  some  remarkable  experiments, 
which  may  be  readily  repeated  with  an  ordinary  tight-fitting 
hypodermic  syringe :  1.  Immerse  the  syringe  wliolly  in  water,  so 
iis  to  exclude  air.  Place  one  finger  over  the  nozzle,  draw  up  the 
piston  for  about  half  the  length  of  the  syringe,  and  then  suddenly 
remove  the  finger  from  the  nozzle.  The  water  will  rush  in,  and 
gas  will  be  given  off  in  considerable  amount,  the  water  being  quite 
frothy  for  a  short  time.  This  is  what  one  would  expect.  2.  Then 
carefully  empty  the  syringe  of  air  and  gently  draw  it  half  full  of 
water  ;  then  place  the  finger  on  the  nozzle  and  draw  the  piston  up 
a  little,  so  as  to  leave  a  vacuum  above  the  water.  In  these  cir- 
ciunstances  a  few  large  bubbles  of  gas  will  come  off,  but  the  water 
will  not  froth.  3.  Empty  the  syringe  thoroughly,  fill  it  lialf  full 
of  water,  raise  it  obliquely  so  that  the  knob  at  the  end  of  the 
handle  of  the  piston  is  above  the  water,  strike  the  knob  sharjily 
with  a  piece  of  wood,  using  the  latter  as  a  mallet ;  then  draw  the 
liistou  up  a  little,  so  as  to  leave  a  vacuum  above  the  fluid.  You 
will  now  observe  that  so  large  an  amount  of  gas  is  given  off  as  to 
cause  the  fluid  to  froth.  In  this  experiment,  the  percussion  stroke 
has  evidently  altered  the  mode  in  which  the  gas  escapes  when  a 
\Hcuiuu  has  been  formed  abi>vc  it.  These  experiments  may  also 
lie  done  by  using  a  Ion,'  baro:;ioter  tube,  with  a  stop-cock  at  one 
end.  and  an  india-ru  'ler  tube  communicating  with  a  movable 
mercury  cistern  (a  bulb)  at  the  other.  By  lowering  and  depres- 
sing the  bulb,  a  Torricclliau  vacuum  may  be  formed,  and  water 


may  be  admitted,  as  with  the  syringe.  Of  the  effects  of  i)ercuB- 
sion,  in  these  circumstances,  there  can  be  no  doubt,  and  the  ex- 
periments are  extremely  interesting  from  the  physical  point  of 
view.  Fleischl  v.  Marxow  holds  that  when  gases  are  dissolved  in 
fluids,  the  conditfon  is  analogous  to  the  solution  of  crystalloids. 
If  a  fluid  containing  gas  is  shaken,  more  especially  by  a  sudden 
sharp  stroke,  the  close  connection  between  the  molecules  of  the 
fluid  and  of  the  gas  is  rent  asunder,  and  the  gas  molecules  lie  out- 
side and  between  the  molecules  of  fluid.  A  shock,  therefore,  con- 
verts a  real  solution  into  a  solution  in  which  the  fluid  and  gaseous 
molecules  are  in  juxtaposition;  and,  if  a  vacuum  is  formed  soon 
after  the  stroke,  small  bubbles  of  gas  make  their  appearance  more 
readily  than  if  a  stroke  had  not  been  given. 

He  then  applies  this  theory  to  the  phenomena  of  the  circulation 
and  of  respiration.  Starting  with  the  query  why  the  stroke  of 
the  heart  should  be  so  sudden  and  violent,  when  a  much  slower 
and  more  prolonged  rhythmic  movement  would  have  been  suffi- 
cient to  keep  up  the  tension  in  the  arterial  system  on  which  the 
movement  of  the  fluid  depends,  he  boldly  advances  the  opinion 
that  it  serves  for  the  separation  of  the  gases.  The  blood  is  kept 
in  motion  by  a  series  of  quick,  sudden  strokes,  because,  for  the  tak- 
ing up  of  the  oxygen  by  the  tissues,  and  the  elimination  of  carbonic 
acid  by  the  lungs,  it  is  not  sufficient  that  the  blood  runs  steadily 
through  the  systemic  and  pulmonary  circulations  ;  and,  therefore, 
a  short,  hard  stroke  is  given  to  it  immediately  before  it  enters  the 
lungs  and  immediately  after  it  has  left  the  lungs.  These  strokes 
liberate  the  gases  from  a  state  of  solution,  and  they  become  mixed 
with  tlie  fluid  in  a  state  of  fine  dispersion.  This  condition  of  fine 
dispersion  is  favourable  for  the  elimination  of  the  carbonic  acid 
by  the  lungs,  and  for  the  using  up  of  oxygen  by  the  tissues. 

Fleischl  v.  Marxow  then  proceeds  to  state  that  loose  chemical 
combinations  may  also  be  dissolved  by  shocks,  the  gas  pa.ssing 
into  a  condition  of  fine  molecular  dispersion,  and  that  a  quick  re- 
petition of  the  shocks  prevents  a  recombination.  As  examples  of 
such  loose  combinations,  he  cites  oxyh.nemoglobin  and  the  com- 
pounds of  carbonic  acid  with  the  salts  of  the  plasma.  It  is  here, 
in  my  opinion,  that  the  theory  fails  from  want  of  experimental 
evidence.  There  is  no  proof  that  shocks,  such  as  those  of  the  con- 
traction of  the  right  and  left  ventricles,  can  liberate  gases  from 
loose  cliemical  combinations  such  as  those  with  which  we  have 
to  deal,  and  it  is  somewhat  strained  to  point  to  the  explosion  of 
certain  compounds  excited  by  strong  mechanical  shocks  or  by 
vibratory  impulses. 

Some  of  the  applications  of  the  theory  are  very  striking.  For 
example,  Fleischl  v.  Marxow  suggests  that  asphyxia  occurs  befoiT 
the  oxygen  has  disappeared  from  the  blood,  because  it  is  lield  by 
the  haemoglobin  so  firmly  that  the  tissues  cannot  obtain  it.  Thus, 
suppose  no  oxygen  is  admitted  by  respiration.  It  is  well  known 
that  all  the  blood  in  the  body  passes  through  the  heart  and  lungs 
in  the  time  of  one  complete  circulation,  that  is,  in  about  twenty 
seconds ;  and  we  have  it  on  the  authority  of  Pfliiger  that  in  this 
time  one-third  of  the  oxygen  is  used  up  by  the  tissues,  .\ccording 
to  the  percussion  theory,  the  stroke  of  the  left  ventricle  arterial- 
ises  the  blood,  that  is,  liberates  the  oxygen  from  the  hsemoglobin, 
and  this  arterialised  blood  is  carried  to  the  tissues.  The  hiemo- 
globin  does  not  get  sufficient  time  to  recombine  with  the  oxygen, 
because  of  the  successive  strokes  of  the  heart  and  the  vibrating 
thrill  kept  up  in  the  arterial  ramifications.  The  free  oxygen  is 
used  up  by  the  tissues  in  the  capillary  circulation,  to  the  extent  of 
one-third.  After  leaving  the  capillaries,  the  two-thirds  of  oxygen 
again  recombine  with  the  luemogloliin,  and  in  this  condition  re- 
turn to  the  heart,  along  witli  one-third  of  haemoglobin  that  ha** 
lost  its  oxygen.  In  ordinary  circumstances  this  one-third  would 
again  obtain  oxygen  from  tile  alveoli  of  the  lungs  ;  but  if  all  the 
oxygen  there  has  been  used  up,  of  course  it  cannot  obtain  any  oxy- 
gen. The  blood  flows  from  the  lungs  to  the  left  ventricle,  when  it 
is  again  arterialised,  and  again  sent  out  through  the  arteries ;  but 
as  there  is  now  a  lai-ge  amount  of  free  hajmoglobin  present  in  the 
capillary  circulation,  it  will  seize  hold  of  a  part  of  the  oxygen,  and 
the  tissues  will  obtain  less  than  the  usual  supply.  With  each  suc- 
cessive circulation,  the  amount  of  oxygen  available  for  the  tissues 
will  become  less  and  less,  until  the  tissues  receive  none,  becanse 
all  the  oxygen  set  free  by  each  beat  of  the  left  ventricle  is  seized 
hold  of  in  the  capillary  circulation  by  the  reduced  hsemoglobin. 
The  tissues  die  from  want  of  oxygen,  because  there  is  too  ranch 
reduced  hi'emoglobin  present,  a  substance  ha^-ing  a  gi-eater  affinity 
for  oxygen  than  the  tissues  possess,  a  result  that  would  probably 
occur,  as  in  drowning,  in  the  time  of  six  or  eight  complete  circula- 
tions, that  is,  in  three  or  four  minutes. 
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.Tinif  will  not  allow  me  to  refer  further  to  this  ingenious  theory, 
wliich  still  requires  the  proof  that  such  shocks  as  those  of  the 
heart  can  liberate  gases  from  the  compounds  that  exist  in  the 
blood.  In  my  opinion,  Fleischl  v.  ilarxow  exaggerates 
the  importance  of  the  shock,  while  he  underestimates  the 
evidence  of  the  spectroscope,  which  always  shows  the  spectrum 
of  oxyhaenxoglobin  even  in  arterial  blood  drawn  from  the  neigh- 
bourhood o^  She  heart,  and  kept  from  contact  with  the  air.  Nor 
caa  I  accept  iiis  statement  that  the  force  of  the  stroke  of  the 
heaxt  is  practically  the  same  iu  all  classes  of  warm-blooded  ani- 
maU,  and  one  can  hardly  imagine  that  the  feeble  stroke  of  the  left 
vifutricle  of  a  mouse  would  be  sufficient  to  liberate  the  o.xygen 
from  the  oxyhemoglobin  of  its  blood.  Further  it  may  be  urged 
that  the  conditions  of  the  experiments  with  the  syringe  are  very 
unlike  those  of  the  cii'culatiou,  more  especially  in  the  fact  that 
the  walls  of  the  syringe  are  rigid,  while  those  of  the  heart  and 
vessels  are  yielding  and  elastic.  Again,  when  an  organ  is  supplied 
with  a  solution  of  oxyhaimoglobin  from  a  pressure  bottle,  by  a 
process  of  transfusion,  the  tissues  «dll  reduce  the  oxyhtemoglobin, 
and  take  up  tlie  oxygen  without  any  kind  of  percussion  action 
being  brought  iut'o  play. 

I'hysiologists,  however,  cannot  but  treat  with  the  greatest 
respect  the  experiments  and  reasoning  of  a  physicist  so  able  as 
Fleischl  v.  ilarxow  is  known  to  be,  and  the  theory  will  be  tho- 
roughly tested  in  every  detail.  I  may  be  allowed  to  contriliute  an 
ex-pression  of  deep  interest  in  this  brilliant  speculation,  and  to  say 
that  I  entirely  agree  with  its  author  in  accepting  the  suggestions  of 
teleology'  in  the  investigations  of  such  problems.  While  the  rigid 
inyestigation  of  facts  is  no  doubt  one  of  the  great  methods"  of 
science,  we  must  not  forget  that  by  asking  questions  as  to  the 
use  or  value  of  a  particular  physiological  arrangement,  we  may 
obtain  light  as  to  the  road  along  which  investigations  are  to  be 
pursued.  This  is  the  guiding  star  of  Fleischl  v.  Marxow's  specu- 
lation, and  it  has  led  him  and  other  physiologists  to  scrutinise 
anew  the  theories  of  respiration  now  in  vogue. 

In  this  adilress  we  have  had  abundant  evidence  of  the  fact  that 
physiology,  in  the  solution  of  some  of  her  problems,  depends  en- 
tirely upon  the  methods  of  chemistry  and  physics.  The  air-pump, 
the  special  advantages  of  the  mercurial  air-pump,  the  methods 
devised  for  collecting  and  analysing  the  gases  of  the  blood,  the 
spectroscope,  have  all  contributed  important  facts  to  our  know- 
ledge of  respiration.  The  narrative  placed  before  you  also  illus- 
trates in  a  striking  manner  the  relation  of  modern  physiology  to 
the  physiology  of  our  forefathers.  The  latter  were  engaged  in 
observing  and  explaining  the  more  obvious  phenomena,  whilst  the 
modem  physiologists  are  pushing  their  researches  further,  and 
are  endeavouring  to  study  the  hidden  phenomena,  which,  like  a 
second  order,  lie  behind  these.  1  need  scarcely  add  that  even  the 
results  of  modern  research  are  not  to  be  regarded  as  final.  Although 
we  see  a  little  further  and  more  clearly  than  those  who  went  be- 
fore, there  is  still  uncertainty  as  to  fact  and  obscurity  as  to  explana- 
tion in  most  departments  of  physiological  science,  and  not  least 
asregards  the  function  of  respiration.  Enough  has  been  said  to 
shj^W  that  in  the  study  of  respiratory  mechanisms  we  meet  witli 
numerous  examples  of  the  same  wonderf id  adaptation  of  organic 
structure  to  physical  conditions  as  may  be  traced  in  the  mechanism 
of, the  eye  and  of  the  ear.  The  structure  of  a  lung  or  of  a  gill  is 
just  as  much  adapted  for  the  play  of  the  physical  laws  regulating 
gases  as  the  retina  is  tuned  to  the  vibrations' of  the  ether,  or  as  the 
organ  of  Corti  responds  sympatheticallj' to  the  waves  of  musical 
t<me.  .       ,:        ,  , 

;„,,;    .;  List  of  Experiments  in  illustration  of  the  Lecture. 

;J,,  Appearance  of -blood  after  having  been  shaken  with  carbonic 
acf4- 

2.  Appearance  of  blood  after  having  been  shaken  with  hydrogen. 

•i.  Appearance  of  blood  after  having  been  shaken  with  nitrogen. 

4.  Appearance  of  blood  after  having  been  shaken  with  oxygen. 

5.  Facsimile  model  of  Leeuwenhoek's  syringe,  by  which  gases 
we;re  iirst  demonstrated  in  the  blood. 

Jo,.  Absorption  of  ammonia  by  water. 

7.  Gases  escaping  from  water  in  TorriceUian  vacuum. 

8-.  Gases  escajjing  from  blood  in  Torricellian  vacuum. 

3-  Spectrum  of  o.xyhjemoglobin  shown  by  electric  light. 

JjU.  Sjjectrum  of  reduced  hajmoglobin ;  the  reduction  effecteil  by 
aoimonium  sulphide. 

11.  Spectrum  of  o.vyhaemoglobiu  changing  into  VkfiA  of  ■ieduced 
h.Tjmoglobin  by  heating  blood  in  vacuo.  ■■   ;  ,.  ii;  :■,.)•. 

yi.  I)emoustraticfl:of  a  new  gas  pump  for  the  physiological  lec- 
ture table  (Figs.  1,  2,  and  3).  ,    ,,,    ,.j  ..i  ,;,■.:     . 


13.  Demonstration  of  the  use  of  Pfliiger's  gas-pump. 

14.  Collection  of  blood-gases  and  demonstration  ot  the  existence. 
of  carbonic  acid  and  of  oxygen. 

15.  Alethod,  l>y  use  of  thermo-electric  piles  with  galvanometer,  of 
observing  thermal  changes  attending  formation  of  oxyhfiemo- 
globin. 

16.  Demonstration  of  Fleischl  v.  Marxow's  experiments,  not 
with  a  syringe,  but  with  the  fluid  iu  a  Torricellian  viicuim;  so 
arranged  as  to  receive  a  shock. 


AN   ADDRESS 

PELIVERED   AT  TETE   OPKMNG    OF 

THE   SECTION  OF   SURGERY. 

At  the  Anmucl  Meeting  of  the  British  Medical  Association,  heldm 
Crlasffoic,  Auyust,  1S88. 

Bv  Pbofessoe  GEORGE  BUCHAiYAN, 

Protessor  of  Clinical  Surgery  in  the  University  of  Glasgow  ;  Surgeon  to 
the  Western  Infirmary  ;  President  ot  the  Section.   ,   -     ■   . 


The  Tendency  ov  Modern  Surgeey. 
In  welcoming  the  members  of  the  Surgical  Section  to  this  great 
meeting,  my  tlrst  duty  is  to  express  my  sense  of  the  honour  con- 
ferred on  me  by  my  appointment  as  President  of  the  Section.  I 
attribute  it  in  no  small  degree  to  the  fact  that  I  hold  the  position 
of  Professor  of  Clinical  Surgery  in  this  University,  and  it  will  be 
my  earnest  endeavour  so  to  preside  over  your  meetings  as  to  con- 
duce to  your  comfort  and  to  the  value  of  the  large  number  of 
valuable  contributions  which  are  offered  bj'  the  members.  The 
position  I  now  occupy  I  regard  not  only  as  an  honourable  one  as  a 
member  of  the  Association,  but  personally  I  feel  it  as  the  fulfil- 
ment of  hopes  I  indulged  in  long  ago,  in  the  early  days  of  my 
professional  career;  for  it  may  interest  some  of  you,  and  especi- 
ally those  who  were  formerly  students  in  Glasgow,  to  know  that  I 
am  the  first  person  who  ever  in  Glasgow  adopted  the  practice  of 
surgery  to  the  exclusion  of  all  the  other  branches  of  medicine. 
Shortly  after  my  return  from  the  Crimea  I  devoted  my  whole 
time  to  the  teaching  of  anatomy  and  the  practice  of  surgery, 
which  no  one  had  ever  done  before.  The  profe.«sor  of  surgers'  of 
that  day  engaged  in  general  and  even  midwifery  practice,  and 
the  preceding  professor  was  better  known  by  his'work  on  mid- 
wifery than  by  his  surgical  WTitings,  Many  of  my  compeers  de- 
clared that  it  would  be  a  great  risk  in  Glasgow  to  endeavour  to 
make  a  livelihood  by  surgery  alone ;  but  1  adhered  to  my  resolu- 
tion, and  soon  afterwards  was  joined  by  Sir  Joseph  (then  Mr.) 
Lister,  who  was  appointed  professor  of  surgery  in  18G0,  and  by 
Sir  (tlien  Dr.)  G.  11.  B.  Macleod,  who  began  to  teach  surgerv'  about 
the  same  time.  So  that  the  practice  of  surgery  is  now  adopted 
by  others  who  have  obtained  hospital  appointments — I  think  to 
the  advantage  of  the  profession  and  the  medical  school. 

Departing  from  this  personal  matter,  no  one  who  has  had  so  long 
an  experience  as  1  have  had  can  fail  to  be  struck  with  the  rapid 
strides  with  which  the  science  and  practice  of  surgery  has  ad- 
vanced. My  early  years  as  a  student  are  associated  with  the 
introduction  of  amesthetics,  for  I  was  the  first  person  in  Scotland 
who  was  made  insensible  to  pain  by  the  inhalation  of  ether — an 
experiment  I  performed  on  myself.  From  that  date  to  this  the 
development  of  surgical  jiathology  and  practical  sm-gery  has  been 
enormous.  In  the  year  1874,  wlien  I  was  appointed  professor  of 
clinical  sm-gery,  I  gave  an  address  containing  a  resaine  of  the  sur- 
gical advances  within  my  own  experience,  and  possibly  this 
might  have  been  a  suitable  occasion  to  continue  the  review  up  to 
the  present  day ;  but  it  is  not  the  part  of  the  President  of  a 
Section  to  occupy  time  in  that  manner,  especially  in  presence  of 
such  an  embarras  tie  richesses  as  our  programme  contains.  I  shall 
content  myself  with  stating  that  quite  recently  1  got  my  former 
address  reprinted  for  the  use  of  my  students,  and  those  members 
who  desire  may  have  a  copy  for  perusal  at  some  leisure  time. 
But,  while  my  inclination  coincides  with  the  hint  I  got  from  the 
J 'resident  of  the  Council  and  the  President  of  the  Association,  1 
shall  in  a  few  sentences  express  what  I  conceive  to  be  the  tend- 
ency of  modern  surgerj' — that  is,  within  the  last  thirty  years.  I 
think  that  perio<l  more  than  any  previous  one  has  been  charac- 
terised by  scientific  research,  anil  has  profited  by  tlie  investiga- 
tions of  pathological  histology. 
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It  may  seem  a  little  late  in  the  day  to  refer  to  antiseptic  sur- 
gery as  one  of  the  advances  of  the  present  time,  but  it  is  not  out 
of  place  to  do  so  in  this  University,  where  the  principle  was  first 
enunciated,  nor  at  this  meeting  where  Sir  Joseph  Lister  was  ex- 
pected to  be  present.  It  was  while  he  held  the  chair  of  surgery 
here,  from  1860  to  1869,  that  he  made  those  observations  by 
which  the  germ  theory  of  putrefaction  was  established,  and  which 
culminated  in  the  antiseptic  treatment  of  wounds.  Many  have 
been  the  varieties  of  the  substances  used  as  antiseptic  dressings, 
and  many  the  methods  of  using  them ;  some  things  at  one  time 
considered  essential  are  now  discarded ;  but  the  experiments  and 
observations  on  which  the  system  was  founded  are  among  the 
most  ingenious  and  convincing  of  any  m  recent  times. 

The  discovery  in  the  later  part  of  the  period,  which  perhaps  has 
caused  most  interest,  is  that  of  the  bacillus  of  tubercle,  not  only 
because  it  shows  the  germ  origin  of  a  disease  long  believed  to  be 
constitutional,  but  because  it  betokens  the  probably  similar  origin 
of  many  allied  affections,  such  as  syphilis,  cancer,  etc.  Of  course 
a  bacillus  can  only  live  in  a  suitable  pabulum  supplied  by  a 
peculiar  constitution,  so  that  it  is  to  be  considered  only  as  an 
exciting  cause  acting  on  a  predisposed  part ;  stUI  it  is  a  newly 
discovered  element  of  the  pathological  state,  which  must  be  taken 
into  account  in  prophylactic  as  well  as  curative  measures. 

In  pathological  histology  the  researches  into  the  local  begin- 
nings of  cancer  have  greatly  cleared  the  way  for  a  more  precise 
etiologj'  than  formerly;  still  it  must  be  admitted  that  that  dread 
disease  still  baffles  the  most  skilful,  both  as  to  its  origin  and 
progress. 

Recent  events,  which  were  and  are  of  interest  to  us  all,  demon- 
strate to  us  how  difficult  is  the  diagnosis  of  malignant  disease, 
even  when  discharges  from  the  diseased  surface  are  available  for 
microscopic  examination.  How  much  more  so  when  no  histolo- 
gical examination  is  available  till  after  the  removal  of  the 
growth. 

In  operative  surgery  the  advance  has  been  no  less  remarkable. 
Operations  on  the  head,  chest,  and  abdomen  are  now  daily  prac- 
tised, which  twenty  years  ago  would  have  been  deemed  unjustih- 
able.  May  I  take  the  liberty,  from  my  experience  and  from  the 
position  in  which  you  have  placed  me,  of  saying  that  in  some  of 
these  the  limit-  of  prudence  has  been  reached,  if  not  exceeded  ? 
Especially  in  cases  of  malignant  disease,  where  it  can  be  recog- 
nised, the  utmost  caution  is  requu-ed  in  determining  for  or  against 
operation.  And  in  this  view  it  is  not  out  of  place  to  commend  to 
your  careful  attention  the  views  discussed  by  Mr.  Butlin  in  his 
recent  book  On  the  Operatice  Surgery  of  Malignant  Disease. 

Gentlemen,  I  do  not  wish  to  take  up  your  time  with  any  further 
remarks.  The  executive  of  the  Surgical  Section  co-operating 
with  me  have  chosen,  as  the  subject  of  general  discussion,  first,  a 
surgical  subject  involving  much  interest  to  the  physician  as  well 
as  the  surgeon — the  operative  treatment  of  suppurations  in  the 
chest.  The  other  is  more  purely  a  surgical  tjuestion — the  operative 
stirgery  of  club-foot.  I  trust  that  both  of  these  subjects  will 
afford  ground  for  interchange  of  ideas  between  those  who  have 
-experience  of  them.  We  have  other  papers  of  great  value,  and 
perhaps  you  will  allow  me  to  refer  to  one  which  vividly  recalls 
to  us  that,  though  for  practical  purposes  practitioners  of  medicine 
are  divided  into  physicians  and  surgeons,  yet  the  subject  itself  is 
one  and  indivi.?ib!e.  I  allude  to  the  paper  to  be  read  in  the  Sur- 
gical Section  by  the  distinguished  President  of  the  Royal  College 
of  Physicians  of  London. 

Before  beginning  the  business  of  the  Section  I  wish,  to  call  the 
attention  of  the  members  to  the  opportunity  they  have  of  examin- 
ing the  Pathological  Museum  bequeathed  to  this  University  by 
Dr.  William  Hunter,  the  brother  of  the  still  more  celebrated  John 
Hunter.  Unfortunately,  the  circumstances  of  this  University  have 
not  enabled  the  Senate  to  appropriate  a  place  to  this  collection 
worthy  of  its  value  or  of  its  founder ;  but  though  the  room  is 
not  very  easily  accessible,  they  are  sufficiently  well  seen  to  prove 
of  interest  to  all  who  desire  to  see  the  starting-point  of  the  great 
Hunterian  collection  in  the  College  of  Surgeons,  London.  I  have 
also  to  state,  on  behalf  of  my  fellow-surgeons  in  the  Western  and 
Royal  Infirmaries,  that  every  facility  will  be  given  to  members  to 
visit  these  institutions.  The  regular  visit  hour  is  9  A.M.,  but  ar- 
rangements can  easily  be  made  for  admission  at  other  hours.  I 
have  now  to  declare  the  Section  open. 

The  Italian  Society  of  Obstetrics  and  Gynaecology  will  hold  its 
fourth  meeting  at  Naples  from  September  Srd  to  8th. 


AN    ADDRESS 

DELIVUBED    AT    THE   OPENI-NU    OF 

THE   SECTION   OF   OBSTETRIC 

MEDICINE,  .,: 

At  tke  Annual  Meeting  of  the  British  Medical  Association  held 
in  Glasgow,  Avgtisf,  1SS8. 

By  THOMAS  MORE  MADDEN  M.D.,  F.R.C.S.Ed., 

President  of  the  Section;  Obstetric  Physician  to  tbe  Mater  Misericordise  ; 

Hospital,  Dublin  ;  Ex-President  of  the  Obstetric  Section,  Koyal  Academy  df 

Medicine;  Physician  to  St.  Joseph's  Hospital  for  Sick  Children  : 

Formerly  Examiner  in  Obstetrics  and  Gynsecologj' 

at  the  Queen's  University,  etc. 


RECENT  PROGRESS  IN  OBSTETRICS  AND  GYNjECOLOGTi 
Gentlemen, — 1  gratefully  appreciate  the  honour  of  my  election 
to  the  Presidency  of  this  important  section  of  the  British  Medical 
Association,  which  I  regard  as  a  compliment  to  the  Dublin  School 
of  Midwifery,  with  which  I  have  been  long  connected,  rather  than 
as  one  offered  to  au  individual  otherwise  so  uuqualifled  for  the 
i-Ustinction  as  myself.  I  must  therefore  trust  to  your  continued 
indulgence  for  condonance  of  any  shortcomings  observable  in  my 
attempt  to  discharge  the  duties  now  entrusted  to  me. 

The  present  meeting  of  the  Association  should,  I  think,  b» 
especially  valued  by  the  members  of  this  Section  :  for  it  is  to  Scot- 
land and  to  the  genius  of  her  sons  that  the  twin  sciences  of 
obstetrics  and  gyusecoiogy,  which  we  are  here  met  to  cultivate, 
owe  their  earliest  development  in  Great  Britain;  and  to  a  large 
extent  their  recent  progress  is  traceable  to  the  same  source. 

Long  before  there  was  any  systematic  teaching  of  midwifery, 
either  in   Dublin  or  in  London,  and  fully  twenty  years  before  the 
foundation  in  the  former  city  of  the  great  maternitj'  hospital  (on 
the  staff  of  which  I  served  my  apprenticeship  to  the   obstetric 
art),  a  Professorship  of  Mid'wifery  was  in  17-5  established  in  the 
University  of  Edinburgh.     And  I  have  had  in  my  possession  the 
ancient  manuscript  notes  of  the  obstetric  course  delivered  there 
iu  175(5  by  Professor  Young,  as  well  as  of  the  lectures  of  Dt. 
Hamilton,"  by  whom   he  was   succeeded.      From  that   time   the 
obstetric  teaching  of  the  Scottish  schools  has  come  down  in  an  un- 
broken continuity  of  excellence  to  our  own  day,  and  its  character 
has  been  amply  maintained  by  the  reputation  of  tlieir  alumni. 
Thus  it  was  to  William  Smellie,  a  native  of  Lanarkshire,  that  our 
professional  forefathers  owed  a  System  of  Midwifery  which  ■vrasa.H 
far  in  advance  of  any  that  had  preceded  it  as  the  obstetric  science 
of  these  last  twenty  years  of  the  nineteenth  century  has  pro- 
gressed beyond  that'  taught  by  Smellie  in   1752.     To  the  same 
writer  is  more  especially  due  the  credit  of  the  first  real  improve- 
ment on  Chamberlens  original  forceps,  as  well  as  directions  for 
using  that  instrument,  as  he  said,  "on  rational  and  mechanical 
principles,''  which  even  yet  might  be  .studieid  with  some   advant- 
age by  modern  obstetricians.  '     .',    ' 
It  was  in  this  country  also  that  the  mind  of  William  Hunter 
received  its  early  training  in  that  obstetric  art  which  he  after- 
wards so  succesfully  cultivated  and  practised  in  London,  and  of 
which  he  there  became  the  most  distinguished  of  all  its' oldei- 
British  teachers.    Nor  even  in  this  brief  retrospect  can  it  be  for^ 
gotten  that  in  the  city  wherein  we  are  now  assembled,  modem  intra- 
peritoneal gyna;cological  surgery  was  first  anticipateil  in  1701, 
by  Dr.  lloustoun,  in  the  curative  treatment  of  an  ovarian  tumour 
by    abdominal    section.      Moreover,    a     century-    later    it     vfjik 
to  another  Caledonian   surgeon,  Mr.  Lizars,  of  Edinburgh,  whose 
early  ovariotomy  cases  were  published  in  1825,  that  the  revival, 
although  in  a  very  different  and  improved  form,  of  Houstoun'& 
first  laparotomy  operation  is  mainly  due.      I   shall  not  foUffw 
further  the  long  history  of  the  obliga'tion,-;  of  our  art  to  the  oldpr 
Scottish  school,  or  pause  to  offer  my  himiljle  tribute  of  respect  to 
the    memory    of     the    late    Sir    James    Simpson,    whose    name 
should  be  recalled   as  long  as  suffering  seeks  relief  in   anaes- 
thesia, and  as  long  as  obstetrics  and  gjmajcology  are  cultivated. 
Nor  need  I  here  refer  to  the  ser^-ices  to  our  branch  of  medicine 
of  Dr.  Matthews  Duncan,  who,  at  the  last  meeting  of  the  Associa- 
tion in  Edinburgh,  filled  the  position  which,  longo  intervallo,  I  now 
for  a  brief  space  occupy ;  or  allude  to  the  well-recognised  obstetric 
or  gynaecological  work  of  Dr.  Lelsfcma.n  and  Dr.  Keith,  and  that 
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accomplished  liy  so  many  other  no  less  clistinguishe<l  living  Scot- 
tish authorities. 

Whilst  willingly  acknowledging  how  much  we  thus  owe  to 
Scotland,  I  cannot  omit  a  briefer  reference  to  the  similar  services 
of  the  Dublin  school,  although  the  credit  of  not  a  few  of  the  ad- 
vances that  originated  there  has  been  elsewhere  appropriated.  ThMs, 
for  instance,  the  employment  of  version  as  a  substitute  for  version 
as  advocated  by  some  modem  German  and  English  writers,  was 
first  suggested  in  1752  by  SirFielding  Ould,  the  second  Master  of  the 
Dublin  Hospital,  and  was  there  revived  a  century  later  by  the  late 
Dr.  M'Clintock,  whose  genius,  erudition,  and  obstetric  skill  entitle 
him  to  remembrance  even  in  our  most  oblivious  of  professions. 
In  like  manner  the  management  of  the  third  stage  of  labour, 
by  the  method  which  is  claimed  as  his  own  in  the  late  Dr.  Spiegel- 
berg's  recently  translated  Textbook  of  Midu-ifery,  is  practically 
almost  identical  with  that  followed  in  the  Rotunda  from  time 
immemorial,  as  described  several  years  ago  in  my  edition 
of  The  Dublin  Practice  of  Midwifery.  The  resuscitation,  more- 
over, of  the  use  of  the  forceps,  the  prophylaxis  of  po.$t-partvni 
haemorrhage,  and  many  other  improvements  in  the  managfm:=nt  of 
childbirth  and  the  puerperal  state,  the  introduction  of  which  is 
claimed  elsewhere,  have,  I  may  repeat,  also  emanated  from  the 
same  practical  school  of  midwiferj'. 

The  foregoing  reference  to  the  historic  claims  of  the  ancient 
Scotch  and  Irish  centres  of  obstetric  science  might  be  readily  ex- 
panded. Time,  however,  forbids  my  further  trespassing  either  in 
this  way  or  by  any  allusion  to  the  better  known  services  of  the 
early  fathers  of  Knglish  midwifery,  such  as  Raynald,  Willoughby, 
Harvey,  Cook,  Chamberlen,  Chapman,  Giffard,  Denman,  and  tlie 
host  of  other  pioneers  of  obstetric  knowledge,  many  of  whose 
lives  and  labours  are  so  well  chronicled  in  Dr.  Aveling's  erudite 
Biographical  Sketches  of  British  Obstetricians.  I  shall  therefore 
devote  the  remaining  portion  of  this  address  to  the  more  practical 
consideration  of  the  results  of  some  of  the  recent  developments 
of  obstetric  and  gyniiecological  science. 

The  Progressive  Lnprovement  of  Midicifery  Practice  has  been 
strikingly  evinced  during  the  past  few  years.  Thus  the  patho- 
logy and  preventive  treatment  of  intra-uterine  death  and  abor- 
tion have  been  freed  from  much  of  their  former  obscurity  and 
difficulty  by  the  recent  writings  of  Dr.  Priestley.  The  prevalence 
of  puerperal  septicaemia  by  epidemic  outbursts — by  which  in 
my  earlier  days  I  have  seen  the  crowded  wards  of  a  gi-eat 
maternity  hospital  decimated — has  been  largely  diminished  by 
the  hygienic  and  antiseptic  measures  now  adopted  for  its  pre- 
vention ;  whilst,  if  septicaemia  should  still  occiu',  we  are  now 
armed  with  more  scientific  means  for  the  curative  treatment  of 
this  disease,  which  some  years  ago  was  generally  classed  amongst 
the  incurable  opprobria  of  our  art.  In  like  manner,  by  the  adop- 
tion of  Improved  methods  for  the  prevention  and  treatment  of 
post-partum  lu'emorrhage,  that  once  frequent  source  of  obstetric 
mortality  has  been  almost  completely  removed.  At  the  same  time 
the  throes  and  pains  of  labour  have  been  rendered  more  endurable 
by  the  employment  of  comparatively  safe  anaesthetics,  such  as  the 
mixture  of  two  parts  of  ether  and  eau  de  Cologne  with  one  of 
chloroform,  which  for  nearly  twenty  years  I  have  found  a  gene- 
rally efficient  and  agreeable  anesthetic  in  such  cases.  More- 
over, by  more  judicious  instrumental  assistance  we  may  now  in 
many  instances  safely  abridge  the  duration  of  that  formerly  often 
long-protracted  period  of  parturient  suffering  which,  when  a 
student,  I  have  often  seen  allowed  to  continue  unrelieved  for  forty, 
fifty,  or  even  for  eighty  hours  and  upwards. 

Lastly,  the  former  appalling  frequency  of  child-destroying 
operations  has  been  reduced  in  an  exact  proportion  to  the  increas- 
ing employment  of  the  forceps.  Nor  have  the  limits  of  the  utility 
of  this  instrument  as  a  substitute  for  the  cephalotrite,  craniotomy 
forceps,  cranioclast,  et  hoc  r/enus  omne,  been  even  yet  fully 
reached.  The  main  reason  why  any  embryotomie  instruments 
are  still  included  in  the  ordinary  obstetric  outfit  appears  to 
be  that  the  compressive  power  of  the  long  forceps 
is  not  sufficiently  recognised  generally,  and  also  the 
fact  that  most  midwifery  practitioners  rely  exclusively  on 
some  one  form  of  forceps,  whether  the  head  be  above  or  within 
the  pelvic  cavity,  and  without  reference  to  the  kind  of  mechanical 
power — tractile,  lever,  or  compressive — that  may  be  specially 
required  in  each  case.  Desirable  as  it  may  be  to  carry  as  few 
implements  as  possible  in  the  obstetric  bag,  it  is,  nevertheless, 
impossible  to  combine  in  any  one  instrument  properties  so  dis- 
tinct a-s  those  referred  to.  In  operative  midwifery  tliere  should 
be  some  definite  proportion   between   the   power  employed  and 


the  resistance  to  be  overcome.  Hence,  it  seems  to  me  about  as 
needless  to  resort  to  an  instrument  of  such  compressive  and 
lever  power  as  the  double-curved  long  forceps  to  assist  delivery 
in  an  ordinary  case  of  delay  in  the  second  stage  as  it  would  be  to 
employ  a  steam  hammer  to  crack  a  walnut. 

I  have  endeavoured  to  can-y  out  these  views  in  the  two  instru- 
ments now  exhibited,  which  have  been  considerably  modified  and, 
as  I  think,  improved,  in  the  course  of  experience,  since  I  first  de- 
monstrated the  use  of  their  original  models.  The  first  (Fig.  1)  is  a 
short,  straight  traction  forceps,  the  blades  of  which  are  only  .six  inches 
in  length,  and  are  so  curve(l  as  to  fit  the  fcetal  head  very  exactly, 
and  so  widely  fenestrated  as  to  allow  the  scalp  to  protrude 
when  applied,  and  thus  protect  the  maternal  passage  during  ex- 
traction. This  instrnment,  as  may  be  seen,  is  very  portable,  and, 
locking  readily,  is  easily  applied,  and  being,  moreover,  a  really 
efficient  tractor,  may  be  employed,  as  I  have  found  in  my  own 
practice,  in  nine-tentlis  of  the  cases  in  which  any  instrumental 
assistance  is  required — namely, those  in  which  delay  arises  simply 
from' inertia  in  the  second  .stage  of  labour. 


Fig.  1.-DR.    MORE    MADDEN'S    SHORT    MIDWIFERY   TRACTOR. 

The  second  instnunent  (Fig.  2)  shown  is  intended  only  for  cases  oi 
difficulty  from  disproportion  or  pelvic  flattening.  The  blades  are, 
therefore,  of  considerable  length  and  strength,  and  are  approxi- 
mated by  a  powerful  screw,  by  which  the  amount  of  compressive 
force  exercised  may  be  exactly  regulated.  The  appended  traction 
rods  are  closed  or  separated  by  a  novel  and  simple  mechanical 
arrangement.  They  can  be  applied  to  any  other  forceps,  and  include 
in  then-  handle  a  case  for  hypodermic  syringe  and  discs.  This  in- 
strument, as  will  be  seen,  is  not  only  a  tractor  and  lever,  being  con- 
vertible at  will  into  a  short  forceps  by  removal  of  the  compressing 
handles,  but  in  its  entirety,  where  these  are  affixed,  is  moreover 
a  compressor  of  great  power,  by  which  the  fatal  head  may  bs 
gradually  moulded  out  or  compressed,  within  the  limits  of  viabi- 
lity, so  "as  to  admit  of  delivery  through  pelves  from  which 
living  children  coidd  hardly  be  otherwise  extracted.  I  need  hardly 
add  that  such  an  instrument  requires  caution  and  skill  in  its  use, 
and  should  be  employed  chiefly  as  a  substitute  for  embryotomie 
im]ilements. 

Recent  Progress  of  Gytiacology. — The  development  of  this  branch 
of  medicine  since  our  Association  last  met  in  Scotland  has  been 
still  more  remarkable  than  that  effected  in  the  practice  of  mid- 
wifery during  this  ])eriod.  Thus,  for  example,  only  a  few  years 
ago  many  of  the  most  frequent  forms  of  endo-uterine  and  peri- 
uterine disease  were  beyond  the  diagnostic  and  remedial  reach  of 
gyn.Tecologists,  then  unprovided  with  any  efficient  means  of  rapidly 
and  thoroughly  dilating  the  cervical  canal,  or  with  those  other 
methods  of  direct  investigation  by  the  aid  of  which  every  well- 
educated  practitioner  may  now  recognise  and  treat  utero-ovarian, 
tubal,  and  other  intra-peritoneal  and  pelvic  complaints  that  pre- 
viously baffled  detection  or  treatment.  Nor  in  tho.se  i)re-antiseptic 
days  could  have  been  anticipated  the  wonderfully  successful  results 
since  realised  from  lapaivifoniy  operations,  and  more  especially 
ovariotomy,  as  well  in   some  Mill  more  recent  developments  of 
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intraperitimeul  surgery,  in  tubal  and  other  diseases,  inchiding 
tubercular  piu'itonitis  and  cancer  of  tlie  uterus — the  hitter  a  sub- 
ject whicli  has  lieen  ably  elucidated  in  Dr.  J.  Williams's  llarvoian 
Lectures.  In  the  last-named  cases,  liowever,  it  is  a  \ery  debatable 
question  whether  we  should  jiersevere  further  with  the  intra- 
perit(5neal  method  for  the  removal  of  the  uterus  intrnduced  by 
freund,  in  view  of  i\\e  better  results  obtained  from  the  vaginal 
method  advocated  by  Dr.  Martin, of  Berlin ;  and  also  whether,  in  the 
latter  case,  the  operation  should  be  limited,  as  recommended  by 
Dr.  Braithwaite,  to  the  removal  of  the  cancerous  portion,  and  not 
be  extended  to  the  extiqiation  of  the  entire  uterus. 

Only  within  the  time  referred  to  has  the  general  correctness  of 
Dr.  Graily  Hewitt's  \iews  with  regard  to  the  importance  and 
treatment  of  uterine  displacements  and  flexions  become  com- 
monly accepted.  Neither  were  the  symptoms  and  appropriate 
treatment  of  ovarian  displacements  understood  until  a  more  recent 
period,  when  attention  was  directed  to  them  by  Dr.  Barnes's  able 
paper  on  this  subject  in  the  American  Journal  of  Obstetrics  and 
in  a  minor  degree,  perhaps,  also  by  a  memoir  of  mine  on  the 
same  topic  in  the  Transactions  of  the  Irish  Academt/  of 
Medicine.  Nor  is  it  so  very  long  since  the  bearing  of  cer\  icnl 
lacerations  on  pelvic  pathology,  as  first  demonstrated  by  Dr. 
Kmmet,  of  New  York,  has  become  recognised  in  this  country. 
Finally,  the  diagnosis,  importance,  and  curability  of  diseases 
of  the  uterine  appendages,  such  as  hydro-  and  pyo-salpinx, 
together  witli  many  other  of  the  causes  of  female  suffering  and 
death,  were  practically  ignored  by  gyn.Tecologists  until  within 
the  recent  period  now  referred  to. 


m..  2.-  DR.  MORE   MADDEN'S   COMPRESSING    DOUBLE  FORCEPS 

Influences  of  Prejudice  and  Fashion  on  Gyn<scological  Progress. 
— In  the  history  of  many  of  the  successful  developments  of  gynaj- 
■cology  just  alluded  to  we  may  observe  proofs  not  only  of  the 
progress  of  our  own  art,  but  also  of  two  of  the  causes  which  have 
temporarily  retarded  its  advancement.  The  first  is  the  opposi- 
■tion  generally  offered  in  matters  medical,  as  in  most  others,  to  all 
innovations,  and  the  consequent  reaction  by  which  the  pendulum 
of  professional  opinion  is  swung  back  from  one  extreme  to  the  other, 
exaggerated  over-estimation  thus  generally  succeeding  to  earlier 
adverse  prejudices.  The  second  is  the  potent  influence  of  fashion 
Off  medical  opinion  and  practice ;  for  strange  as  it  may  be  why 
this  should  be  the  ca.se  it  is  nevertheless  true  that  :— 

In  physio  as  in  fasliion  we  find 

The  newest  is  ever  the  rage  of  mankind. 
This  is  Strikingly  illustrated  in  gynreeological  practice,  in  wliich 


it  now  seems  almost  as  much  the  fashion  to  ascribe  all  ob- 
scure female  complaints  to  ovarian  and  tubal  disorders  as  a  few 
years  ago  it  was  to  attribute  similar  ailments  to  uterine  fle.xions 
and  displacements;  or,  as  ten  years  earlier,  it  was  the  mode  to 
credit  them  to  chronic  inflammation,  and  what  was  then  regarded 
as  ulceration  of  the  neck  of  the  womb;  or  yet  a  centurj- pre- 
viously to  set  them  down,  in  the  phraseology  of  our  professional 
ancestors,  to  "  the  spleen  "  or  "  the  vapours." 

Gynaecological  Specialism  and  Woman's  Place  therein. — In 
this  connection  I  may  venture  to  observe  that  I  cannot  agree 
with  those  who  are  opposed  to  the  admission  of  women  into  the 
practice  of  our  department  of  medicine,  for  which  their  sex  should 
apparently  render  them  especially  adapted.  I  can  .see  no  valid 
reason  why  any  well  qualitied  practitioner  should  not  be  wel- 
comed amongst  us.  Nor  does  it  seem  fair,  if  there  are  women 
who  prefer  the  medical  attendance  of  their  own  sex,  that 
in  this  age  of  free  trade  they  should  not  be  afforded  every 
opportunity  of  exercising  their  discretion  in  a  matter  so 
personal  to  themselves.  For  my  own  part,  I  greatly  doubt 
that,  in  these  countries  "  the  lady  doctors"  will  ever  re- 
place the  ruder  sex  in  the  general  estimation  of  their  sick 
sisters.  But  if  not  here,  elsewhere  at  least  there  is  unquestion- 
ably an  ample  field  for  female  practitioners,  and  more  especi- 
ally in  India  and  other  Oriental  countries,  where  millions  of 
suffering  women  and  children  are  fanatically  excluded  from  the 
possibility  of  any  other  skilled  European  medical  assistance.  I 
therefore  venture  to  think  that  such  practitioners  are  fully  en- 
titled to  admission  into  our  ranks  in  the  British  Medical  Associa- 
tion. 

Laparotomy  in  Relation  to  Gyntecology. — Foremost  amongst  the 
proof^  of  modern  gyniccological  progress  the  most  signal  is  that 
afforded  by  the  results  of  abdominal  surgery  in  the  treatment  of 
ovarian  tumours,  as  demonstrated  in  couirtless  cases  at  home  and 
abroad,  and  in  this  country  more  especially  in  the  practice  of  Sir 
Spencer  Wells,  Dr.  Keith,'  Mr.  Lawson  Tait,  Dr.  Bantock,  and 
numerous  other  specialists  in  this  department  of  operative  surgery, 
which  not  very  many  years  since  was  so  unjustly  decried. 
Whether  this  should  encourage  the  present  frequency  of  resort 
to  laparotomy  in  the  various  other  intraperitoneal  morbid 
conditions  in  which  it  is  now  advocated  or  not,  is,  however, 
another  question,  and  one  which,  I  think,  may  still  be  very 
advantageously  reconsidered. 

Treatment  of  Fallopian  Tube  Diseases.~Vi"it\\  respect  to  the 
tuljal  diseases,  to  the  operative  treatment  of  which  so  much 
attention  is  now  devoted,  and  which  I  have  el.sewhere  dis- 
cussed, I  shall  only  here  again  obsen"e  that,  whilst  recognising 
the  fact  that  in  some  instances  of  pyo-salpinx  and  hydro-salpinx 
the  removal  of  the  diseased  uterine  appendages  affords  the  only 
available  means  of  treatment,  and  fully  appreciating  the  surgical 
skill  by  which  operations  for  this  purpose  have  been  brought  to 
their  present  perfection,  I  have  not,  in  my  own  experience,  found 
laparotomy  operations  by  any  means  so  generally  necessary  in  such 
cases  as  they  are  apparently  now  deemed  by  others.  On  the  con- 
trary, I  am  "confirmed  by  increa.sing  experience  in  the  belief  that 
in  some  instances  these  tubal  diseases,  more  especially  in  cases  of 
hydro-salpinx,  may  terminate  favourably  without  any  surgical 
treatment,  and,  moreover,  that  in  other  cases  such  collections, 
whether  purulent  or  serous,  may  be  evacuated  by  cautious  aspira- 
tion tlirough  the  vaginal  roof.  Very  recently  I  had  again  an  op- 
portunity of  proving  the  advantages  of  this  method  of  treatment 
in  the  ca.se  of  a  lady  who,  after  many  months  of  suffering,  was 
sent  to  me  from  a  distant  country  to  have  the  affected  uterine 
appendages  removed,  but  whom  I  succeeded  in  relieving  of  her 
trouble,  with  the  assistance  of  my  friend  Dr.  Duke,  by  simply 
aspirating  the  Fallopian  tube,  and  thus  removing  about  ten 
drachms  of  fluid  from  the  distended  duct.  I  would  there- 
fore again  urge  the  expediency  of  a  fair  trial  of  other  less  serious 
and,  as  I  believe  at  least,  equally  effectual  methods  of  treatment 
before  resorting  to  the  extirpation  of  the  uterine  appendages  in 
these  cases  generally. 

Operative  Treatment  of  Uterine  Tumours.— It  would  be  impos- 
sible, within  the  limits  of  this  address,  to  enter  at  length  on  the 
consideration  of  questions  so  large  and  so  controversial  as  the 
"eneral  necessity  for  surgical  interposition  in  the  treatment  pf 
uterine  fibromata.  This 'topic,  however,  I  am  glad  to  see,  will 
be  brought  before  you  during  this  meeting  by  those  emi- 
nently qualified  to  speak  on  the  subject.  And  I  trust  that 
in  tlie  course  of  the  ensuing  di.scussion  some  new  light  may 
be   tlirown  on  the  comparative  value  of  the   various  intra-peri- 
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toneal  and  vaginal  surgical  procedures  advocated  in  such 
cases,  as  well  as  on  the  value  of  electrolytical  treatment. 
With  regard  to  the  former,  I  may  venture  to  repeat  that  in 
the  majority  of  ca.ses  of  interstitial  and  subperitoneal  uterine 
tumours  no  active  ti'eatnient  whatever  appears  to  me  essential, 
inasmuch  us  such  growths  seldom  if  ever  directly  destroy  life,  and 
in  many  cases  become  arrested  in  their  development  and'qUiescent 
in  their  sjTuptoms  at  the  menopause,  or  may  even  possibly  dis- 
appear altogether  in  the  couree  of  time.  The'latter  event  is.  how- 
ever, too  exceptional  to  have  much  influence  in  determining  tlie 
expediency  of  surgical  treatment,  and  more  especially  that  by 
oophorectomy,  which  is  luiquestionably  called  for  in  the  case  of 
fast-growing  fibroids  giving  rise  to'  otherwise  uncontrollable 
urgent  hasmorrhagic  or  pressure  troubles,  particularly  when  occur- 
ring in  young  patients.  '  .      . 

With  regard  to.  hysterectomy,  although  exceptional  cases  may 
also  be  met  witli  in  which  this  procedure  is  necessitated,  the  ave- 
rage mortality  that  has  followed  its  performance  is  such  as  to  forbid 
itfc  general  employment  as  an  operation  of  election  in  a  disease 
the  average  mortality  of  which,  when  left  to  Nature,  is  so  com- 
paratively insignificant.  Whilst  as  to  myotomy,  in  \-iew  of  its  too 
common  results,  I  can  only  repeat  that  it  would  appear  to  be  a 
method  by  which  a  patient  may  be  eii'ectually  removed  from  a 
tumour,  rather  than  an  operation  by  which  a  tumour  may  be 
safely  removed  from  a  patient. 

i  Treatment  of  Uterine  Fibroids  by  JElecfricitt/.— Although  I  have 
BO  nearly  exhausted  the  allotted  limits  of  this  address,  I  cannot  iti 
this  connection  omit  a  few  'Words  in  reference  to  the  latest  and 
apparently  most  promising  of  the  methods  available  in  the  treat- 
ment of  uterine  fibromata, "namely,  that  by  electricity.  IV  ithinthe 
past  year  and  a  half  I  ha\(!  had  occasion  to  try  this  nietlicid  in  some 
t«u  instances  in  my  hospital  and  private  practice  ;  and.  go  far  as 
the  arrest  of  haemon-liage  is  concerned,  the  result  was  most  satisfac- 
iory.  the  bleeding  being  thus  arrested  in  six  of  these  cases.  AVith 
ipegard,  however,  to  the  cure  of  the  disease  by  this  treatment, 
the  possibility  of  which  in  this  way  had  been  'demonstrated  by 
the  experience  of  Dr.  Apostoli  and  others,  who  had  emjiloyed  it  oil 
a  larger  scale,  I  can  only  say  that  whilst  I  have  not  as  yet  setinthe 
complete,  subsidence  of  the  tnmour  effected  in  any  of  the 
cases  so  treated  by  myself,  in  several  of  them  its  'appai-ent 
bulk  became  distinctly  diminished  eveii  after  sLx  weeks'  or 
two  months'  treatment  of  this  kind.  It  should,  ])erliaps,  be  added 
that  in  all  these  tases  I  used  Dr.  Apostoli's  original  ]dastie 
abdominal  electrode,  the  current  used  being,  of  course,  unijiolar. 
-aiid  acting  directly  on  the  gi-owth  by  the  infra-uterine  pole,  and 
■was  obtained  from  auordinan-  twenty-celled  Leclanche  battery,  of 
an  estimated  maximum  cun-ent  strength  of  200  milliamperes.  Iii  the 
■ftrst  of*tliese  cases  I  employed  the  electrolvtic  negative  current, 
.but,  after  a  little  experience,  I  abandoned  this,  and  in  the  subse- 
.quent  cases  used  only  the  po.sitive  cui-rent,  which,  although  non- 
fenergetic  as  a  galvano-canstic,  is  far  less  liable /o  give  rise  to 
(trouble,  and,  irom  its  decided  haemostatic  action,  is  more  suitable 
-to  those  ca»ies  of  large  Inemorrhage-producing  tumours,  in  whicli 
ialono  this  oK  any  otlier  active  treatment  seems  to  me  generally 
Inecessarj'.  y !  [ -v"  ■  T   .■,.,; 

1.-,  ,Jf,  however.the  j-esitltS'  obtained  by  Dr.  ('utter,,  and  still  more 
.conspicuously  those  recorded  by  Dr.  Apostoli  from  the  emplojTuent 
-ol  electricity,  namely,  jiermanent  benefit  in  95  per  cent. 'of  the 
-cases  of  fibromata  thus  treated  by  him,  should  be  confirmed,  as  I 
jhope  may  be  possibly  tlie  case,  by'tlui  ex]]erience  of  those  who  ar-e 
•Jiere  about  to  discuss  this  disease,  then  we  may  well  congratulat(t 
..©urselves  on  ha\-ing  at  last  arrived  witliin  sight  of  the  lung  sought- 
•;for  safe  and  frffectiial  curative  treatment  of  nti'ri?ie  tmuours. 
y,'  In  conclusion,  Gentlemen,— it  only  remains  for  me  again  to  thank 
:you  for  the  honour  you  have  conferred  upon  me,  as  well  as  for  the 
-patience  with  which  you  have  listened  to  this  address  ;  and  I  may 
sventure  to  hope  that  you  wDl  agree  with  me  in  thinking  that  the 
jforegoing  summary  of  some  of  the  recent  develojiments  of  gynaj- 
•  Oological  science,  imperfect  as  it  is,  affords  a  sufficient  vindication 
of  our  branch  of  medicine  from  the  aspersions  which  have  been 
-poured  upon  its  followers.  These  advances  and  their  results  are 
eurely  more  than  enough  to  show  at  least  that  tliose  by  whom  so 
•jauch  has  been  accomplished  are  engaged  in  no  narrow  specialism, 
Ibut  on  the  contrary,  should  rank  high  in  that  noble  and  eviT 
IpWgressive  Profession  of  Medicine  whose  great  objects  are  the 
-prolongation  of  life  and  the  relief  of  every  form  of  human  suffering. 

•,._Bequest.— Mr.  Fleetwood  Pellew  Wilson,  of  Portman  Square  and 
■•f  Wappingham  Manor,  bequeatfiec  £2,000  to  .St.  Mary's  Hospital. 
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RATIONAL  TERATOLOGY.         '  :; 

Appreciating  as  I  do  the  honour  conferred  upon  ine  in^  beiil^ 
asked  to  preside  over  this  Section,  I  shall  endeavour  to  comply  'wltlj 
the  request  which  has  been  issued  that  Presidents  of  Sections 
shall  be  brief  in  tlieir  opening  remarks.  ' 

I  am  glad  that  in  this  Association  there  is  a  Section  of  Anatomy 
and  Physiology,  and  I  think  it  well  that  two  subjects  so  closely 
allied  that  they  are  in  many  re.spects  one  should  be  dealt,  wiftll 
together.  Specialisation,  though  a  good  thing  in  its  own  place,  i& 
liable  to  go  too  far.  It  may  be  possible  to  find  a  surgeon  who 
knows  nothing  of  the  medical  conditions  with  which  the  surgical 
affections  of  his  patients  are  complicated,  and  oculists  who  forget 
the  constitutional  causes  in  limiting  and  defining  the  topographic 
peculiarities  of  diseases  of  the  eye  ;  and  in  like  manner  it  is  x'OS- 
sible  to  make  too  broad  a  distinction  between  anatomy  and  physi- 
ology. Yet  you  will  agree  with  me  that  he  is  no  all  round  physic 
ologist  who  neglects  any  of  the  tliree  subjects — anatomy,  chem- 
istry, and  physics — forming  the  tripod  on  which  physiology 
securely  rests. 

It  is.  moreover,  mainly  in  its  physiological  relations  that 
anatomy  can  claim  a  place  at  a  meeting  of  a  medical  association, 
for,  when  most  strictly  human,  anatomy  becames  most  especially 
physiological.  Structure,  when  not  looked  at  purely  physio- 
logically, must  be  studied  in  its  morphological  relations,  and 
these  can  only  be  established  by  embryologj'  and  comparative 
anatomy.  Thus  the  true  anatomist  is  carried  far  above  the  mere 
technicalities  immediately  useful  to  the  practitioner,  and  anatomy 
asserts  itself  as  the  highest  branch  of  biologj' ;  and,  absorbed  into 
the  larger  conception  of  the  study  of  structure  and  functions  of 
living  bodies  in  all  time,  anatomy  and  physiology  again  united 
may  boldly  claim  their  place  among  the  most  ennobling  pursuita 
that  can  engage  the  human  faculties,  and  among  the  best  suited 
to  evolve  them  and  liberalise  the  mind. 

To  you  then,  anatomists  and  physiologists,  we  in  Scotland 
about  to  enter,  as  it  seems,  on  an  era  of  university  reform — brave 
in  its  talk  but  perhaps  too  indefinite  in  its  aims — look  for  support 
to  give  to  natural  science  its  proper  place  in  the  education  of  the 
country.  We  have  educationalists  who  are,  incompetent  to 
describe  with  accuracy  tlie  simplest  object  before  their  eyes,  and 
philosophers  witli  theories  of  the  universe,  but  untrained  to  in- 
vestigate or  learn  the  phenomena  which  the  world  around  them 
presents  ;  and  it  is  precisely  because  literature  and  philosophy  are 
important,  that  this  is  a  state  of  matters  which  ought  not  so  to 
be.  But,  whilst  1  thus  protest  that  it  is  pernicious  and  ignorant 
folly  which  fails  to  see  that  the  s/udium  generate  of  centuries 
long  gone-by  is  no  longer  fit  to  be  the  studiuik  i/encrale  of  the 
universities  of  to-day,  and  that  biology  must  take  its  place  in  the 
higher  general  education,  as  a  branch  of  knowledge  iili]iortant  to 
all,  and  not  of_a  merely . professional  interest,,  1  .claim  the 
attention  of  medical  men  particularly  to  the  necessity,  from  a 
sanitacy  poipt  af  yii^w,  of  Jiaving  diffused  among  the  community 
at  large  agreater  acquaintance  with  anatomy  and  p.lijsiology.  I 
cannot  help  thinking  tliut  parents  would  bring  up  their  children 
better,  that  many  lives  of  misery  would  be  .  prevented,  ani,  that 
temptations  to  prurience  would  be  taken  away,  werp  |raore  accu- 
rate, notions  prevalent  of  thefunctions  of, the  body  p-nd,  within 
the  bounds  of  reason  and  judgment,  imparted  to  theiyoung. 

The  neutral  ground  between  anatomy  and  physiologj'  is  embry- 
ology. It  is  anatomical  structure  wiiich  is  developed,  and  the 
development  takes  place  by  physiological  processe?..  The  exami- 
nation of  the  specimens  is  mostly  anatomical,  whije  .the  mean? 
by  which  they  are  obtained  belong  more  to  physiolpgical  method. 
This  is  a  study,  the  relations  of  which  to  medicine  are  often  very 
imperfectly  ajipreciated,  and  yet  b.y  it  alone  can  we  hope  to  under- 
stand the  niiture  uf  anomalies  and  monsters.     Di.<ease,  after  the- 
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organs  of  the  body  have  been  completely  formed,  may  deface 
them  and  modify  their  appearance  by  changing  the  character  of 
their  textures  and  altering  the  nutrition  of  parts  to  the  extent  of 
great  deformity ;  but  similar  processes  of  interference  with  cor- 
puscular life  taking  place  in  the  embryo  before  organs  are  com- 
pleted, or  at  a  period  antecedent  to  their  formation,  must  obviously 
have  far  greater  effect  on  the  structure  of  the  body  ;  and,  in  this 
circumstance,  we  have  the  great  key  to  unlock  the  secrets  of 
teratologj-.  In  point  of  fact  ft  is  time"  for  scientiKcmen  to  define 
teratologj'  as  pathological  embryology.  If,  therefore.  Sir  William 
Aitken  (himself  formerly  engaged  in"  the  teaching  of  anatomy  in 
the  University  of  Glasgow)  should  claim  this  subject  for  Section 
F,  I  must  acknowledge  the  propriety  of  the  demand,  and  can 
only  excuse  my  interference  on  the  plea  that  it  has  ever  been  the 
habit  of  the  anatomist  to  give  fatherly  guidance  to  physician, 
surgeon,  and  pathologist  alike ;  and  for  the  same  reason  that  we 
willingly  receive  in  this  Section  communications  on  surgical  ana- 
tomy, I  intend,  with  your  permission,  directing  your  attention  to 
teratologj'. 

In  every  organism  the  internal  hereditary  properties  are  acted 
on  bj'  external  circumstances.  Everj-  nucleated  corpuscle  is 
affected  by  the  fluids,  the  temperature,  and  the  other  conditions 
to  whicli  it  is  exposed ;  and  life  is  nothing  else  than  the  inter- 
action of  internal  properties  and  external  agents.  In  disease  the 
ordinarj'  sequence  of  events  in  tissues  or  organs  is  interfered  with 
by  the  influence  of  irritations  other  or  greater  than  they  can  bear. 
The  tissues  of  the  embryo  have  greater  activitj'  and  potentialities 
than  the  tissues  of  the  adult,  and  they  are  very  dependent  oucon- 
.staney  of  surroundings,  for  example,  on  an  e\en  temperature. 
Thus,  apart  from  direct  evidence,  which  is  abundant,  there  is  an 
antecedent  probability  that  disease  may  occur  in  the  embrj'onic 
structure  ;  and.  if  it  does,  (it  is  evident  that  the  masses  of  cor- 
puscles implicated  will  not  be  left  afterwards  in  the  normal  condi- 
tion suited  for  developing  into  new  organs ;  and.  therefore,  the 
organs  dependent  on  these  masses  will  either  fail  to  be  formed  or 
will  be  abnormal.  On  the  other  hand,  the  circumstance  that  the 
early  embrj'o  is  destitute  of  nerves  and  of  a  vascular  system  to 
bring  its  parts  into  connection,  and  consists  wholly  of  sheets  of 
corpuscles,  favours  the  simplificatinn  and  localisation  of  the  effects 
of  irritation  ;  and  in  this  I  do  not  doubt  we  have  the  explanation 
of  the  fact  that  gra\"e  abnormality  of  im])ortant  parts  may  accom- 
pany a  perfectly  healthy  conditiou  of  the  rest  of  tlie  body.  Xot 
only  do  we  find  such  minor  affections  as  hare-liji  and  cleft  palate 
in  children  who  grow  up  to  be  well  developed  men.  but  it  is  not 
very  uncommon  for  an  anencephalus  to  be  born  at  full  time  with 
trunk  and  limbs  as  sound  and  large  as  in  a  perfectly  formed  in- 
fant ;  an<I  even  when  the  diseased  condition  has  involved  the  whole 
ieugtli  of  the  cerebro-spinal  axis,  so  as  to  produce  complete  rachi,'^ 
chisis  or  open  spina  bifida  in  combination  with  the  anencephalus, 
the  deformity  of  the  trunk  is  merely  the  result  of  the  spinal 
column  having  been  rendered,  by  increased  density  in  its  early 
state,  less  expansive,  so  that  it  has  refused  to  elongate,  and  has 
thus  forced  the  sprouting  ribs  and  enlarging  viscera  to  aecommi> 
date  themselves  to  their  abnormal  conditions,  while  their  textures 
and  growing  powers  have  remained  quite  healthy.  And  here  I 
may  point  out  how  instructive  these  cases  of  complete  open  siiina 
bifida  are  in  demonstrating  the  effects  of  alteration  of  pressure  in 
changing  the  forms  of  parts.  We  meet  with  lamimp  and  transverse 
processes  marvellously  ex]ianded.  because  freed  from  the  normal 
pressure,  subject  to  wliich  they  have  the  hereditary  tendency  to 
take  the  normal  shape ;  and  probalily  to  the  same  cause  maybe 
referred  the  branching  and  coalescence  of  ribs  and  transverse  pro- 
cesses, for  which,  in  detail,  it  is  often  difficult  to  account. 

But  it  will  be  said  that  all  this  has  reference  merely  to  abnor- 
mality by  defect,  and  is  inapplicable  to  double  monsters.  JCot  so. 
The  law  is  really  one  throughout.  The  proliferation  of  the  cor- 
puscles of  which  the  body  is  comp(.iped  plays  the  most  important 
part  in  defects  of  development.  Proliferation  is  multiplication  by 
division  and  the  transmission  of  the  characteristics  of  the  parent 
to  the  offspring,  and  this  is  precisely  what  can  be  traced  as  taking 
pla«e  in  all  varieties  of  double  monstrosity ;  for,  instead  of  one 
embryo  on  an  ovum,  two  completely  separate  embryos  are  some- 
times found  on  one  ovum,  or  an  embryo  partially  divided ;  and  we 
judge,  therefore,  that  the  essence  of  double  monstrosity  consists  in 
the  division  of  the  embrj'O  more  or  less  perfectly  into  two  parts, 
each  of  which  inherits  the  properties  of  a  complete  embryo.  Thus, 
in  monstrosity  by  defect,  the  external  irritation  acts  on  individual 
cpHJUscles,  affecting  then-  proliferation  as  well  as  their  other  acti- 
vities; while  in  double  nnnsters  it  is  tlif>  whole  nia=s  of  cor]>iiscJps 


which  is  stimulated  to  unwonted  proliferation.  In  fact,  douMe 
monstrosity  consists  in  the  outbreak  of  proliferation  at  an  unusual 
period,  with  consequences  dependent  on  the  greater  or  less  pw- 
tection  of  the  proce.«s;  and  this  outbreak  we  may  fairly  impute  Ui 
irritation,  especially  when  we  consider  tliat  double  monstrosity  is 
remarkably  common  in  lish  ova  artiticially  impregnated,  anil  in 
hen's  eggs  artificially  incubated.  The  mode  in  which  duplicatien 
of  the  embryo  occurs  admits  of  division  into  three  varieties ;  it 
may  extend  from  the  cephalic  end,  in  which  case  it  may  be  con- 
veniently termed  abcranial ;  or  it  may  extend  fcu'wards  from:  the 
tail-end  of  the  embryo,  and  may  be  termed  abcaudal ;  or  it  may  be 
both  abcranial  and  abcaudal  To  one  of  these  three  variefcicB 
every  double  monster  may  be  ri'fen'ed;  further  variety  being  occa- 
sioned by  the  equal  or  .  imequid  gi'owtlr  of  the  divisions  of  i  thi^ 
embryo,  their  pressure  one  on  the  other,  and,  in  the  event  of  un- 
equal gro\\-th  of  the  divisions,  the  continued  adhesion  of  the  less 
to  the  "more  nourished  division,  or  its  separation  by  rupture  to 
form  an  acormus  or  acephalus.  ' 

Besides  double  monsters,  there  is  another"  form  of  anomaly 
by  excess,  referable  to  the  same  principle  of  hioreased  prolifera- 
tion— namely,  polydactylism;  for  apparently  tlte  car|ius  and  tarsus 
are  the  first  parts  of  the  limbs  to  be  developed,  while  the  elong- 
ated part  of  the  limb  appears  subsequently  as  a  peduncle,  and  the 
division  into  digits  by  the  breaking  up  of  the  distal  edge ;  and, 
considering  the  similarity  of  the  digits  one  to  another,  it  seems  to 
me  very  probable  that  polydactylism  is  due  to  a  cause  similar  to 
that  by  which  an  embryo  may  be  divided,  aft'ecting  the  daetylo- 
genic  blastema.     But  this  requires  detailed  investigation. 

I  must,  however,  await  a  more  fitting  opportunity  for  launching 
into  the  details  of  a  reformed  teratology.  What  I  specially  wish  to 
point  out  at  present  is  that,  just  as  in  the  case  of  ^•arieties  of  rac^s, 
external  influences  modify  the  internal  or  hereditary  tendency ; 
ju.st  as  in  the  nourishment  of  both  plants  and  animals,  modifictt- 
tions  of  the  external  conditions  affect  the  configuration  of  both 
individuals  and  races  :  and  just  as,  in  disease,  the  external  factor 
has  a  constant  importance  in  accounting  for  aberration  frpm 
health,  so  also,  in  the  modification  of  the  fprm  of  the  embrycj),  it 
is  to  the  operation  of  external  agents  not  always  easy  to  appre- 
ciate, that  generally,  if  not  always,  the  modification  is  to  1)* 
traced. 

The  more  that  in  detail  we  are  able  to  trace  all  sorts  of  mon- 
strosity to  physical  irritations  acting  directly  on  the  tissues  or 
the  early  embryonic  mass,  the  more  disinclined,  I  think,  we  shall 
be  to  believe  in  the  curious  stories,  widely  disseminated,  of  imagir 
nations  on  the  part  of  the  mother  affecting  the  form  of  the  off- 
spring. If  we  were  the  creatures  of  stray  imaginings  flet;ting 
tlirough  the  minds  of  our  mothers,  monstrosities  might  indeed  be 
not  only  more  frequent,  but  more  various  and  more  comical  oven 
than  than  those  depicted  in  the  works  of  old  writers.  How  easily 
mistakes  may  be  made  I  may  illustrate  by  showing  you  a  common 
old  Scotch  chimney-piece  decoration — the  sixth  cervical  vertebra  of 
a  horse  painted  to  "represent  a  minister  preaching.  It  was  browgbt 
to  me  along  with  this  anencephalous  monster,  to  which  it  has  a  con- 
siderable resemblance,  and  got  credit  for  producing  the  monster 
by  attracting  the  mother's  attention.  But  anencephalus  is  now 
so  thoroughly  investigated  that  we  know  that  in  this  instance 
the  minister  was  falsely  accused.  This  case  I  consider  specially 
instructive,  for,  were  we  as  ignorant  of  the  nature  of  monstrositiee 
as  once  we  were,  the  appreciable  resemblance  between  the  accufied 
minister  and  the  anencephalus  might  well  be  thought  sufficient 
to  support  the  accusation.  But  anencephalus  is  a  subject  which 
has  received  a  large  amount  of  attention,  and  I  believe  I  shall  be 
held  warranted  in  saying  that  in  my  own  memoir  on  the  subject 
(Journal  of  Anatomy  and  Phi/noiogy,  April,  1883)  I  have  com- 
pleted the  chain  of  ev-idence  which  traces  its  origin  conclusively 
to  dropsy  of  the  cerebro-spinal  axis  setting  in  at  a  ver>'  early 
period  subsequent  to  the  closure  of  the  cerebro-spinal  cylinder 
and  obliteration  of  the  communication  of  the  primarj-  optic 
vesicles  with  the  brain.  The  principles  on  which  Cyclopian  and 
other  well-known  monstrosities  are  to  be  explained  can  in, like 
manner  be  carried  out  with  considerable  precision ;  and  when  this 
is  done  it  is  possible  even  already  to  account  in  some  measure  for 
that  curious  constancy  of  type  seen  in  dift'erent  kinds  of  inon- 
strpsity,  which  attracts  the  attention  of  every  investigator  sinee 
Geoffroy  St.  Hilaire.  I  shall  only  add  that  not  only  does  teratology, 
now  that  it  is  appreciated  as  depending  on  fixed  laws,  offer  an  in- 
teresting,  study  in  itself,,  but  it  is.  calculated  to  exhibit  tathe 
thoughtful  biologist  the  operation  of  natural  laws  in  unusual  ciri- 
cumstances,  and  thus  to  throw  light  on  the  laws  themselves,  and 
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afford  advances  in  biology  which  cannot  otherwise  be  obtained. 

A  number  of  specimens  illustrating  such  teratological  work  as  I 
have  been  able  to  overtake  since  coming  to  Glasgow  may  be 
studied  in  the  practical  anatomy  rooms  by  members  wishing  to 
consult  them.  I  have  there  placed  in  such  a  position  that  they 
may  be  conveniently  inspected  during  the  meeting  of  the  Associa- 
tion a  large  part  of  the  anatomical  collection  prepared  under  my 
direction.  I  only  regret  that  there  is  no  accommodation  at  present 
for  the  permanent  exhibition  of  museum  specimens  in  su:;h  a 
manner  as  would  enable  the  students  attending  the  anatomical 
classes  to  profit  by  them.  I  live,  however,  in  hope  that  a  proper 
building  will  be  provided  before  my  interest  in  the  chair  shall 
terminate,  that  I  may  have  the  gratification  of  handing  over  to  the 
Univer.sity  the  whole  of  my  private  museum. 
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DELIVERED    AT   THK   ORKMINU    OF 

THE   SECTION  OF  PATHOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held  in 

Glasgow,  August  ISSS. 

By  Sib  WILLIAM  AITKEN.  Knt.,  M.D.,  LL.D.,  F.R.S., 

Professor  of  Pathology  in  the  Army  Meilical  School,  Netley ; 
President  of  the'Section. 


ON  THE  PROGRESS  OF  SCIENTIFIC  rATHOLOGY. 
To  have  been  invited  to  preside  over  the  Section  of  Pathology  at 
this  important  annual  meeting  of  our  Association  in  this  famous 
city,  is,  for  me,  a  very  great  honour.  And,  in  spite  of  an  over- 
powering consciousness  of  inefficiency  to  discharge  the  duties  of  a 
president  from  sheer  inexperience  in  such  duties,  I  nevertheless 
accepted  the  position,  because  in  the  selection  made  by  your 
Council  I  consider  that  a  compliment  has  been  paid  to  the  Army 
Medical  School  at  Netley,  to  which  I  have  the  honour  ta  belong, 
not  less  than  to  myself. 

Nevertheless,  I  feel  the  responsibility  of  venturing  to  follow 
those  distinguished  men  who  have  year  by  year  from  this  chair 
addressed  the  Sections  in  Pathology— men  whose  names  are  famous 
throughout  the  world  for  their  genius,  their  talents,  and  their 
culture.  But  I  am  encouraged  to  undertake  the  duty  believing 
that  I  can  rely  upon  your  indulgence  and  upon  the  able  assistance 
of  my  friends  who  are  associated  with  me  as  Vice-Presidents  and 
Secretaries  of  the  Section. 

Personally,  it  is  a  great  gratification  to  me  to  occupy  this  posi- 
tion, because  of  my  p^e^•ious  connection  with  the  ancient  Univer- 
sity of  this  great  city,  in  which  I  had  formed  friendships  that 
have  never  ceased  to  be,  for  me,  a  source  of  the  most  pleasant 
recollections.  My  remembrances  of  this  University  are  of  "  long 
ago"— forty  years  ago— (1848),  when  I  became  associated  as 
Demonstrator  of  Anatomy  with  one  of  its  most  distinguished  pro- 
fessors—the late  Dr.  Allen  Thomson — the  memory  of  whose  name 
must  be  ever  cherished  by  the  thousands  of  pup'ils  he  helped  to 
teach,  not  less  than  by  his  colleagues,  who  are  still  left  to  add 
lustre  to  the  University  of  Glasgow. 

My  first  duty,  therefore,  is  respectfully  to  acknowledge  and  to 
express  thus  publicly  my  personal  appreciation  of  this  distinction, 
and  to  thank  the  members  of  your  Council  for  an  opportunity  of 
revisiting  this  ancient  city  under  such  auspicious  circum- 
stances. 

I  would  here  also  speak  a  word  of  welcome,  in  the  name  of  this 
Section,  to  our  foreign  friends,  many  of  whom  have  come  long 
distances  to  take  part  in  its  work.  "VTe  feel  highly  honoured  that 
men  so  distinguished  in  pathology  .should  be  with  us  to-day — men 
who.se  names  are  not  only  "familiar  as  household  words"  in  their 
own  country,  but  of  world-wide  reputation  wherever  pathology  is 
studied  as  a  science. 

The  object  of  the  British  Medical  Association,  throughout  all 
its  Sections,  is  "  to  promote  the  progress  of  medicine ;"  and  in  this 
respect  its  combined  work  may  be  said  to  have  a  practical  rather 
than  a  purely  scientific  aim.  "But  in  this  Section  of  Pathology  (as 
a  branch  of  biology)  the  Association  finds  a  link  which  immedi- 
ately connects  it  with  the  science  side  of  medicine,  as  distinguished 
from  the  art  or  practice  of  our  profession ;  and  in  the  records  of 
patholog}-,  if  we  seek  diligently,  we  shall  find  those  maxims  which 
will  most  safely  guide  us  to  the  rational  practice  of  our  art. 


But  pathology  must  be  studied  as  a  branch  of  biology,  in  the 
widest  acceptation  of  that  term;  and  when  medicine  "is  thus 
thought  of  as  a  pure  science,  it  implies  a  "  pathology"  which  has 
no  more  necessary  subservience  to  practical  ends  than  zoology  or 
botany.  The  logical  connection  between  this  purely  scientific 
doctrine  of  disease  or  pathology  and  ordinarj-  biology  has  been 
traced  out  by  the  master-mind  of  Professor  Huxley,  and  expressed 
in  these  words :  "  Living  matter  is  characterised  by  its  innate 
tendency  to  exhibit  a  definite  series  of  the  morphological  and 
physiological  phenomena  which  constitute  organisation  and  life. 
Given  a  certain  range  of  conditions,  and  these  phenomena  remain 
the  same,  within  narrow  limits,  for  each  kind  of  thing.  They  fur- 
nish the  normal  and  typical  character  of  the  species;  and,  as 
such,  thej-  are  the  subject-matter  of  ordinary  biologj-.  Outside 
the  range  of  these  conditions,  the  normal  course  of  the  cycle  of 
vital  phenomena  is  disturbed,  abnormal  structure  makes'its  ap- 
pearance, or  the  proper  character  and  mutual  adjustment  of  the 
functions  cease  to  be  preserved.  The  extent  and  the  importance 
of  these  deviations  from  the  tj-jncal  life  may  vary  indefinitely. 
They  may  have  no  notable  influence  on  the  general  well-being  of 
the  economy,  or  they  may  favour  it.  On  the  other  hand,  they  may 
be  of  such  a  nature  as  to  impede  the  activities  of  the  organism,  or 
even  to  involve  its  destruction.  In  the  first  case,  these  perturba- 
tions are  ranged  under  the  wide  and  somewhat  vague  category  of 
'variations;'  in  the  second,  they  are  called  'lesions,'  'states  of 
poisoning,'  or  '  diseases ;'  and,  as  morbid  states,  they  lie  within  the 
province  of  pathology.  No  sharp  line  of  demarcation  can  be  drawn 
between  the  two  classes  of  phenomena.  No  one  can  say,  for  ex- 
ample, where  anatomical  variations  end  and  tumours  begin ;  nor 
where  modification  of  function,  which  may  at  first  promote  health, 
passes  into  disease.  All  that  can  be  said  is  that  whatever  change 
of  structure  or  function  is  hurtful  belongs  to  pathology.  Hence  it 
is  obvious  that  pathology  is  a  branch  of  biology  ;  it  is  the  morpho- 
logy, the  physiology,  the  distribution,  the  etiology  of  abnormal 
life.  Henceforward  the  connection  of  medicine  with  the  biological 
sciences  is  clearly  defined,  and  pure  pathology  is  that  branch  of 
biology  which  defines  the  particular  disturbances  of  cell-life,  or  of 
the  co-ordinating  machinery,  or  of  both,  on  which  the  phenomena 
of  disease  depend." ' 

Our  first  object,  therefore,  is  to  ascertain  the  laws  under  which 
organic  bodies  live  in  their  usual  healthy  or  normal  course  of  life; 
on  the  other  hand,  we  desire  to  ascertain  how  those  laws  come  to 
be  altered  in  an  unusual,  unhealthy,  or  abnormal  course.  When 
we  attempt  to  do  the  first  of  these  things,  we  are  physiologists. 
When* we  attempt  to  do  the  second,  we  are  pathologists;-  and 
pathology  may  be  still  more  concisely  described  in  the  words  of 
a  veteran  and  most  distinguished  pathologist — Sir  John  Simon — as 
"a  study  of  the  science  of  life  under  other  conditions  than  those 
of  ideal  perfection." 

As  to  the  mode  of  working  in  pathology,  it  is  essentially  by  re- 
search— a  searching  out  of  the  secrets  of  Nature  by  experiments. 
And  whUe  such  may  be  described  as  the  very  essence  of  practical 
pathology,  we  have  also  a  speculative  pathology  (too  apt  at  times 
to  run  rampant)  in  which  we  are  constantly  tempted  to  speculate 
on  the  nature  and  origin  of  diseases,  from  a  most  fascinating  de- 
sire to  understand  and  explain  all  that  we  observe.  Hence  we  are 
tempted  to  speculate  as  to  the  intimate  nature,  the  origin,  and 
essence  of  the  "  morbid  processes,"  we  have  more  or  less  con- 
stantly before  our  eyes,  even  before  we  know  what  these  processes 
really  are.  By  such  speculation  we  seek  for  and  obtain  what  has 
been  called  "  a  good  working  hypothesis" — a  theory  of  disease. 

It  is  only  through  the  agency  of  practical  pathology  that  we 
are  safeguarded  from  the  errors  inherent  in  all  kinds  of  specula- 
tion, and  in  speculative  pathologj'  in  particular.  Theorj-  and  ex- 
periment, so  long  as  they  go  hand  in  hand,  help  and  check  each 
other ;  and  I  think  you  will  agree  with  me  that  there  never  was 
a  time  in  which  there  has  been  greater  activity  than  now  in 
all  kinds  of  pathological  work,  or  more  encouragement  given  to 
workers  in  pathology. 

Your  Association,  under  its  excellent  management,  has  greatly 
contributed  to  this  activity  by  the  far-seeing  organisation  through 
which  it  has  sought  to  exten"d  the  area  of  original  research  :  1,  by 
arrangements  for  the  collective  investigation  of  diseases;  2,  by 
its  grants  in  aid  to  members  of  the  profession  engaged  in  re- 
searches for  the  advfinpenient  of  medicine  and  the  allied  sciences; 

1  Srimce  and  Culture,  and  Other  Essays-,  by  T.  H.  Huiley,  LL.D.,  F.R.S.,  1881, 
p.  326-;UiJ. 

2  Hislori]  of  Civitisathn  in  Eiif/land,  bv  Henry  Thomas  Buckle,  1867,  vol.  iii, 
p.  410. 
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3,  by  the  more  recent  creation  of  scholarships  of  research  of  the 
annual  value  of  £150  a  year,  tenable  for  three  years,  at  any  of  the 
suitable  schools  or  laboratories  of  the  British  or  Continental 
universities  or  medical  schools. 

In  all  our  practical  -nork  in  patholoey  we  must  ever  keep  in 
view  that  it  was  the  great  pioneers  in  pnysiology  who  opened  its 
gates  for  pathology  to  enter  in  ;  and  the  names  of  Scheiden  and 
Schwann,  KoUiker,  Bowman,  Goodsir,  Allen  Thomson,  Sharpey, 
Burdon  Sanderson,  and  Sehafer  are  familiar  to  us  as  the  great 
workers  in  normal  histology.  It  is  tlie  faithful  study  of  normal 
human  histologj'  in  British  medical  schools  during  the  past  thirty 
years  which  has  done  so  much  to  promote  good  pathological  work 
in  this  country.  The  establishment,  of  the  "cell  theory  "  in  phy- 
siology was  swiftly  followed  by  a  "cellular  pathologj-"  as  its 
logical  counterpart.  But  it  is  unquestionably  to  Virchow  that 
we  owe  the  great  advance  by  which  histology  came  to  take  a  first 
place  as  an  aid  to  elemental  pathology;  and  from  1858,  the  date 
of  the  first  appearance  of  his  great  work  on  Cellular  Pathology 
we  may  regard  as  the  opening  of  the  present  era  of  modem  jjatho- 
logj'.  This  great  work,  dedicated  to  John  Goodsir  "as  one  of  the 
earliest  and  most  acute  observers  of  cell-life  both  physiological 
and  pathological,"  put  a  new  life  into  pathologj'.  Thus,  following 
in  the  footsteps  of  Goodsir,  Kemak.and  other  physiologists,  it  was 
as  a  physiologist  that  Rudolph  Virchow  gave  this  great  work  to 
the  world — a  general  theory  of  the  relation  of  the  elements  of 
tissue  to  disease.  Starting  from  the  discoveries  of  Schleiden  in 
1838  on  the  cellular  structure  of  the  vegetable  tissues  (which  was 
afterwards  put  on  a  sure  foundation  by  Schwann  in  its  application 
to  the  animal  tissues  in  1839),  it  was  shown  how,  in  the  cell,  is 
the  vital  unit  of  all  organised  structures,  how  intimately  its 
changes  are  associated  with  all  the  processes  of  organic  life,  both 
in  health  and  in  disease,  with  the  development  and  maintenance 
of  the  tissues,  and  in  all  their  functional  reactions,  whether  normal 
or  abnormal.  In  this  work  Virchow  did  ample  justice  to  com- 
parative pathologj-,  and  to  the  lessons  to  be  derived  from  the 
study  of  morbid  processes,  even  in  plants — as  in  the  comparison 
he  makes  of  cell  growth  in  the  syringa  to  the  proliferation  of  car- 
tilage. To  him,  to  Sir  .Tames  Paget,  to  Pasteur,  and  to  Bland 
Sutton  we  are  mainly  indebted  for  removing  the  stigma  hitherto 
attached  to  us  for  neglecting  the  lessons  in  pathology  to  be 
learned  from  a  study  of  the  diseases  of  plants  and  animals.  It 
has  been  found  that  the  comparison  of  diseases  in  animal  and 
vegetable  life  throws  much  light  upon  the  nature  of  diseases  of 
man,  so  that  a  true  and  comprehensive  human  pathology  must 
have  a  basis  in  comparative  pathology.  Philosophers  wno  have 
had  no  special  acquaintance  with  our  branch  of  science  have 
been  impressed  with  this  truth.  Buckle,  for  example,  has 
thus  expressed  himself:  "The  best  physiologists  distinctly  recog- 
nise that  the  basis  of  their  science  must  include,  not  only  the 
animals  below  man,  but  also  the  entire  vegetable  kingdom ;  and 
that  without  the  commanding  survey  of  the  great  realm  of  organic 
Nature  we  cannot  possibly  understand  human  physiology,  still 
less  general  physiologj'.  The  pathologists,  on  the  other  hand, 
are  so  much  in  arrear  that  the  diseases  of  the  lower  animals  rarely 
form  part  of  their  plan;  while  the  diseases  of  plants  are  almost 
entirely  neglected,  although  it  is  certain  that  until  all  these  have 
been  studied,  and  some  steps  taken  to  generalise  them,  any  patho- 
logical conclusion  will  be  eminently  empirical  on  account  of  the 
narrowness  of  the  field  from  which  it  is  collected."^ 

Sir  James  Paget,  in  recent  years,  has  most  of  all  helped  to  ex- 
onerate pathologists  from  this  seeming  neglect  of  comparative 
pathology.  It  was  as  a  physiologist  that  he  so  eloquently  ex- 
pounded the  doctrines  of  an  "elemental"  pathology  at  the  general 
meeting  of  1880,  based  on  changes  seen  in  the  actual  elements  of 
the  tissues,  from  numerous  and  elaborate  observations  on  the  dis- 
eases of  plants — a  pathologj'  almost  unstudied  from  a  medical 
point  of  view — an  elemental  or  cellular  pathologj-,  capable  of 
explaining  processes  common  to  organisms  which  possess  and 
organisms  which  do  not  possess  a  nervous  system  and  a  circula- 
tion, and  of  explaining  those  which  take  place  in  non-vascular 
parts,  as  distinguished  from  a  pathology  which  refers  everything 
to  changes  in  the  blood  and  to  the  action  of  the  blood-vessels. 
And  I  may  here  further  say  that  the  continuous  works  of  Sir  James 
Paget  (like  those  of  Virchow)  have  marked  epochs  in  English 
pathologj',  especially  by  the  publication  of  his  lectures  on  Tumours 
and  those  on  Surgical  Pathology,  subsequently  edited  by  Sir 
William  Turner— lectures  which  are  essentially  those  of  the  blood 
or  vascular  pathology,  and  recognising  also  inborn  or  hereditary 
'  ioc.  cif.,  vol.  iii  p.  412,  new  edition,  1867. 


constitntional  disease;  and  now  we  have  his  elemental  patho- 
logy of  plant-life.  In  this  latter  direction  Sir  James  Paget  has 
not  only  indicated  a  new  path  in  an  attractive  field  of  research, 
but  has  himself  led  the  way. 

Following  in  the  footsteps  of  Sir  James  Paget,  an  important 
contribution  to  comparative  pathology  was  published  in  1886  by 
Mr.  .John  Bland  Sutton,  as  An  Introduction  to  General  Pathology, 
which  shows  that  much  information  concerning  disease  in  man 
can  be  gained  by  studying  pathology  in  the  lower  animals,  and 
that  there  is  much  community  of  disease  in  them  and  in  man. 

Such  elemental  pathology  has  been  still  further  advanced  by  the 
researches  of  Mr.  W.  Roger  Williams,  Surgical  Registrar  of  the 
Middlesex  Hospital.  In  his  recent  work  on  The  Principles  of 
Cancer  and  Tumour  Formations  (1888)  he  reviews  cell-multiplica- 
tion and  the  phenomena  of  the  more  complicated  types  of  repro- 
duction, as  well  as  the  evolution  of  vegetable  neoplasms.  He 
next  describes  and  discusses  animal  neoplasms.  He  lays  great 
stress  on  the  influence  of  evolution  and  the  ancestry  of  cells  in 
determining  their  growth.  He  thus  studies  cells  in  the  lower 
animals  and  plants  in  order  to  compare  them  with  the  cells  and 
their  mode  of  growth  which  form  tumours  in  man,  and  so  proceeds 
from  the  study  of  cells  to  the  study  of  tissues  as  combined  in  the 
structure  of  tumours. 

The  study  of  elemental  cell-life  has  received  a  still  more 
recent  expansion  and  embodiment  in  a  splendid  physiological 
essay.  On  the  Modem  Cell  Theory,  and  Theories  as  to 
the  Physiological  Basis  of  Heredity,  by  Professor  John  G. 
McKendrick,  who  gives  the  address  in  physiology  on  Friday 
next.  This  question  of  heredity  is  one  of  the  most  important, 
alike  in  physiology  and  pathology,  and  at  the  same  time  one  of 
the  most  abstruse ;  for  physiology  has  not  yet  opened  its  gates 
sufficiently  wide  to  enable  us  to  explain  the  well  established  facts 
of  heredity,  either  as  regards  normal  life,  or  as  regards  disease. 
Professor  SicKendrick  has  given  a  clear  and  condensed  account  of 
the  various  theories  put  forward  in  explanation  of  it  in  the  light 
of  our  present  knowledge  regarding  cells,  nuclei,  and  proto- 
plasm. But  in  discussing  them  he  finds  that  not  only  are  they 
still  incapable  of  explaining  all  the  facts,  but  to  a  consider- 
able extent  are  merely  restatements  of  facts  already  known. 
The  ultimate  problem  is  still  mysterious,  and  will  continue  to 
be  so,  even  if  it  should  be  possible  in  the  far  off  future  to  trace  it 
to  the  play  of  molecular  forces ;  and  Mr.  Roger  Williams  notes 
the  influence  of  evolution  and  ancestrj'  of  cells  as  of  importance 
in  pathologj',  and  suggestive  in  a  scientific  point  of  view  as 
to  the  hereditary  transmission  of  diseases. 

It  has  now  been  abundantly  shown  that  all  distinctions 
between  physiology  and  pathology  are  fictitious  and  unreal — a 
position  which  (following  from  the  teachings  of  Alison,  Allen, 
Thomson,  and  Bennett,  in  Edinburgh ;  Henle,  in  Germany ;  and 
Sharpey,  in  London)  has  been  amply  established  in  various 
addresses  speken  at  our  Association  meetings  ;  notably,  in  August, 
1873,  by  Professors  Dr.  George  Murray  Humphrj',  Dr.  John  Burdon 
Sanderson,  the  late  Dr.  Parkes  in  his  address  on  Medicine ;  and 
still  more  recently  in  the  admirable  address  of  Professor  Michael 
Foster,  at  the  Cambridge  meeting  of  1880,  when  he  discoursed  On 
the  Pelations  of  Physiology  to  Pathology.  These  are  the  men 
who,  in  this  country,  above  all  other  men,  have  done  the  most  to 
bring  physiology  and  exact  inquiry  to  bear  on  our  knowledge  of 
disease  and  its  treatment.  They  have  shown  that  "the  things  we 
call  pathological,  are  but  the  deeper  strata  of  the  healthy  phe- 
nomena of  life  prominently  thrust  upwards  to  the  surface  ;  func- 
tional disturbances  placed  e?)  Evidence,  by  processes  which  we  call 
diseased,  morbid,  or  pathological,  but  which  are  governed  and 
directed  by  the  same  fundamental  laws  which  direct  the  normal 
processes  of  life — physiological  laws."  From  this  point  of  view, 
even  physiological  teaching  is  incomplete  without  the  elements  of 
general  pathological  science  in  its  widest  sense,  including  that  of 
animals  and  plants;  and  for  this  reason,  that  "the tendency  to  de- 
cadence, disease,  degeneration  and  decay,  is  just  as  much  an 
integral  part  of  the  living  economy  as  to  development,  growth,  and 
maturity." 

The  study  of  dead  matter  in  morbid  anatomy  can  only  guide 
us  up  to  a  certain  point.  It  is  living  matter  with  which  we  have 
to  do.  Moreover,  it  is  by  the  exact  study  of  the  phenomena  of 
life,  through  the  science  oi  physiology,  that  we  are  able  to  bridge 
over  the  chasm  between  dead  morbid  anatomy  and  living  patho- 
logy. Practical  biology,  chemistrj',  and  experimental  physiology, 
combined  with  the  natural  history  and  clinical  observation 
of  diseases,  are  the  inseparable  adjuncts  for  working  out  a  scien- 
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tiflo  pathology ;  and  in  proportion  as  this  combined  method  of 
working  lias  been  recognised,  so  have  been  the  advances  in  pa- 
thology. It  was  as  a  physiologist,  working  by  methods  purely 
physiological  that  Sir  Joseph  Lister  carried  out  those  remark- 
able researches  which  mark  an  epoch  alike  in  medicine  and 
surgery ;  on  the  one  hand  as  regards  inflammation,  and  on  the 
other  as  regards  the  circulation  of  the  blood ;  on  which  I  shall 
have  more  to  say  presently. 

As  a  physiologist  Professor  Foster  has  shown  that  there  is 
but  the  mosc  superficial  distinction  to  be  made  between  the 
normal  and  the  abnormal,  the  healthy  and  the  diseased.  The 
physiologist  and  pathologist  must  go  hand  in  hand.  Their  aims, 
their  subject-matter,  and  their  methods,  are  essentially  the  same. 
Both  are  building  up  sciences,  partly  by  observation  and  partly 
by  experiment.  Both  tind  a  certain  amount  of  material  on  which 
to  operate  in  the  every-day  phenomena  of  life  which  present 
themselves  ^vithout  interference  on  our  part,  and  which  we  call 
normal  on  the  one  hand,  or  abnormal  on  the  other — the  "  '  Irrup- 
tive,'  the  '  explosive,'  the  '  troublous,'  and  sometimes  the 
'  terrible '  phenomena  of  disease — in  Nature's  own  experiments." 
"  But  the  mere  observation  of  Nature's  phenomena  of  disease 
may  be  so  few  and  far  between,  that  a  physiologj'  and  pathology 
founded  on  such  observation  alone  is  so  slow  of  development,  so 
uncertain,  and  with  life  itself  so  short,  one  may  not  live  long 
enough  to  see  Nature  do  the  experiment  which  we  ourselves  might 
do  to-day."  A  more  rapid  progress  of  science,  impossible  without 
experiment  and  at  its  best  but  slow,  is  demanded  by  human  needs. 
Every  student  of  medicine  ought  therefore  to  be  well  trained  at 
an  early  period  of  his  career  in  practical  physiological  experi- 
mental studies,  so  as  to  learn  under  simple  conditions  the 
methods  and  the  means  of  which  he  may  afterwards  make  use, 
so  as  to  become  practised  in  the  solution  of  problems  identical 
in  their  nature  with  those  of  disease ;  but  of  an  easier  type,  be- 
cause not  overlaid,  disguised,  or  obscured  by  the  "  processes  of 
disease,"  which  demand  in  the  first  instance  a  physiological  inter- 
pretation. Pathology  being  thus  essentially  an  experimental 
science,  dealing  with  the  same  fundamental  phenomena  as 
physiology — using  the  same  methods,  working  in  the  same 
spirit,  and  resolving  in  the  end  the  same  or  analagous 
problems,  a  special  training  becomes  necessary,  which  can 
only  be  obtained  by  the  establishment  of  pathological  labora- 
tories, fitted  up  with  the  proper  appliances,  wherever  researches 
in  pathology  are  to  be  carried  on.  Such  laboratories  have 
been  fitted  up  by  the  College  of  Physicians  in  Edinburgh, 
superintended  by  our  able  Secretary,  Dr.  Sims  AIToodhead  ;  also  by 
the  College  of  Surgeons  in  London ;  at  Cambridge,  superintended 
by  our  Vice-President,  Dr.  Charles  Roy;  at  Aberdeen,  by  Dr.  Hamil- 
ton, and  at  Edinburgh,  by  Dr.  Greenfield.  But  every  school  of  medi- 
cine must  take  its  share  in  this  labour,  if  continuous  progress  is  to 
be  made  in  the  science  of  pathologj'.  Let  but  the  pathologist  follow 
in  the  footsteps  of  the  biologist,  and  a  great  field  of  labour  is  open 
before  him.  He  will  go  safely  from  the  known  to  the  unknown, 
guided  by  the  brilliant  lamp  of  the  biologist,  casting  its  rays 
from  many  luminous  centres  of  light.  "  No  serious  advance  is 
made  in  physiology  which  is  not  sooner  or  later  translated  into 
the  language  of  pathology  ;  and  no  really  independent  advance  is 
made  in  pathology  which  does  not  either  show  itself  to  be  in 
accordance  with  sound  physiological  doctrine,  or  compel  the 
current  physiological  teaching  to  widen  its  doors  and  admit 
the  new  truth." 

Professor  Michael  Foster  further  points  out  that  the  best  test 
of  a  "  new  physiological  doctrine  is  that,  if  true,  it  will  in  nearly 
every  case,  when  properly  applied,  help  to  solve  some  hitherto 
insoluble  pathological  problem;  and  the  best  criterion  of  a  sound 
pathological  doctrine  is  that  it  will  stand  the  ordeal  of  searching 
physiological  criticism,  and  show  itself  in  accord  with  the  trust- 
worthy results  of  independent  physiological  inquiry.  And  pos- 
sibly no  function  of  physiological  science  is  more  important  than 
this — namely,  of  serving  as  a  touchstone  by  which  to  try  the  value 
(whether  true  or  false)  of  the  pathological  theories  which  flutter 
down  on  the  pages  of  our  medical  literature,  thick  as  the  falling 
leaves  of  an  autumnal  day."* 

In  very  recent  years  we  have  seen  how  pathology  and  physi- 
ology (human  and  comparative)  have  been  helps  to  each 
other  in  establishing  the  doctrine  that  different  parts  of  the  cere- 
bral cortex  have  different  functions.  Physiological  experiment 
and  the  clinical  observation  of  disease — Nature's  own  experiments 
— have  combined  to  establish  this  fact ;  but  it  was  only  by  dint  of 
*  (Jn  the  Hetation  of  i^liyswUtyy  U)  I'atkology,  JOURNAL,  August,  IStiO,  vol.  ii. 


continued  experimental  inquiry  that  somewhat  contradictory 
teachings  were  rectified  through  the  combined  experiments  of 
Hitzig,  Fritsch,  Ferrier,  Goltz,  and  Munck. 

In  like  manner,  through  clinical  observation  and  experiment  a 
new  pathological  explanation  has  recently  been  given  concerning 
the  symptoms  and  mode  of  death  in  a  particular  class  of  cases 
after  ovariotomy.  Mr.  Malcolm,  one  of  the  junior  surgeons  of  the 
Samaritan  Free  Hospital,  Loudon,  in  a  paper  read  at  the  Royal 
Medical  and  Chirurgical  Society  of  London  on  October  25th,  1887,° 
has  shown  by  clinical  and  post-mortem  evidence  how  paralysis  of 
the  intestines  and  consequent  death  may  result  from  exposure  and 
manipulation  of  the  abdominal  contents  during  such  an  operation. 
His  new  explanation  of  the  symptoms  and  mode  of  death  in  such 
cases  is  based  on  our  knowledge  of  the  minute  anatomy  and  pliysi- 
ology  of  the  muscular  and  nervous  tissues  entering  into  the  struc- 
ture of  the  intestines,  and  especially  as  a  result  of  the  experimental 
researches  of  Sigmund  Mayer,  Von  Basch,  Schiff,  Landois,  Nasse, 
Lister,  and  other  physiologists,  who  have  demonstrated  that  all 
kinds  of  stimuli  brought  to  bear  on  the  intestines  produce  in- 
creased activity,  followed  (if  stimulation  be  sufficiently  prolonged 
and  strong)  by  paralysis  of  the  muscular  tissue  of  the  wall  of  the 
gut,  through  Auerbach  and  Meissner's  plexus  of  nerves.  Intestinal 
obstruction  follows  as  a  result  of  this  paralysis,  and  becomes  a 
frequent  cause  of  death. 

We  have  every  reason  to  believe,  therefore,  that  "  u.s  in  the  past, 
so  in  the  future,  the  truths  of  physiology  will  serve,  on  the  one 
hand,  as  the  starting  point  of  pathological  doctrine,  and,  on  the 
other  hand,  as  a  tribunal  before  which  each  new  pathological 
theory  must  be  tested  at  its  birth.  Hence  it  becomes  necessary 
that  students  of  medicine  should  be  trained  early  into  good  habits 
of  physiological  criticism — seeing  that  the  physiological  is  the 
true  pathological  mind."" 

Here,  also,  one  might  show  how  the  altered  relations  of  sur- 
gery to  medicine,  as  set  forth  by  Sir  William  Stokes''  have  tended 
to  further  the  progress  of  pathology ;  and  how,  as  Sir  James  Paget 
has  shown,  "  scientific  methods  have  been  more  fully  brought 
into  the  study  of  the  principles  of  our  art  than  ever  they  were 
before,  so  that  scientific  knowledge  has  become  welded  with 
the  lessons  of  experience."  It  has  been  very  generally  known 
for  some  time  that  a  perfectly  new  surgical  success  has  been 
won  in  England  and  in  Scotland,  of  which  as  yet  we  are  not  able 
to  measure  the  results.  I  refer  especially  to  the  operations  of  Dr. 
William  Macewen,  of  this  city,  of  which  he  will  give  an  account 
to-mon-ow,  and  of  Dr.  Gowers  and  Mr.  \'ictor  Horsley,  Mr. 
Godlee,  and  Dr.  Bennett  in  London.  At  the  concluding  meeting 
of  the  Royal  Medical  and  Chirurgical  Society  of  London, 
held  on  Tuesday,  ,)une  12th,  1888,  Dr.  Gowers  and  Mr.  Horsley 
detailed  the  facts  of  a  case  in  which  a  tumour  of  the  dura 
mater  of  the  cord  was  successfully  removed  from  within 
the  bony  canal,  with  complete  recovery  of  the  patient.*  We 
shall  get  accustomed  in  time,  no  doubt,  to  the  idea  that,  under 
proper  conditions  of  precaution  some  tumours  of  the  brain  may 
be  removed  en  masse,  with  the  gain  of  life  ;  and  now  but  recently 
the  spinal  cord  has  been  laid  bare  of  part  of  its  bony  covering,  in 
order  that  by  the  surgeon's  knife  it  might  be  relieved  of  a  tumour 
pressing  upon  it.  The  experiments  by  Professor  Ferrier  have  now 
been  amply  justified  both  in  this  country,  in  France  aijd  in 
America ;  and  \vith  the  evidence  of  the  usefulness  of  experiments 
on  living  animals  to  the  human  race,  it  would  seem  to  be  a  natural 
consequence  that  the  restrictions  under  which  these  are  now 
pursued  in  this  country  would  be  materially  relaxed.  "  luiow- 
ledge  itself  is  a  benefit  to  mankind ;  and  all  knowledge  wrested 
from  Nature  will  sooner  or  later  be  turned  to  profitable  account, 
both  in  the  enlargement  of  man's  intelligence  and  in  the  relief  of 
man's  estate.  This  is  the  broad  ground  on  which  experiments  on 
living  animals  must  in  the  long  run  be  justified."" 

Pathology,  like  physiology,  in  spite  of  the  obstacles  that  block 
its  path  by  original  research  and  experiments  in  this  country,  and 
the  restrictions  which  thus  cripple  its  efforts,  is  still  a  progressive 
science ;  and  many  are  the  questions  and  theories  of  increasing 
interest  and  importance  for  us  at  the  present  time,  questions  and 


"  Keports  of  Medical  Societies  in  the  medical  journiils  of  October  29tb,  1887. 
The  pathology  of  thia  form  of  paralysis  has  since  been  continned  by  the  inde- 
pendent observations  of  Professor  Olahansen  (Journal,  May,,  1H88,  p.  1073,  also 
Cfintralblattfiir  Gi/nakolotfie,  January  7th,  1888). 

^  Michael  Foster,  loc.  cit, 

'  The  Cavendish  Lecture  On  the  Altered  liclation  of  Surgery  to  Medicine, 
Journal,  June  19th,  1888. 

»  JOURNAI.,  June  llith,  1888. 

»  The  Times.  December  ayj^h,  1884. 
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theories  which  may  seem  to  be  transcendental  and  useless.  But 
relpng  on  the  abundant  evidence  of  progress  in  the  past,  it  may 
be  predicted  that  the  solution  of  tliese  transcendental  questions, 
or  of  problems  equally  beyond  our  ken  in  their  present  aspect, 
will  become  in  time  part  and  parcel  of  the  known  pathology  of 
the  future."'"  Living  in  the  present  we  are  often  incompetent 
and  always  imperfect  Judges  of  the  value  in  the  future  of  scientific 
knowledge,  or  even  of  single  facts ;  for  every  fact  in  science, 
wherever  gathered,  has  not  only  a  present  value,  which  we  may 
estimate,  but  has  a  living,  germinal,  potential  value,  of  which 
none  can  guess  the  issue."  Let  us  aspire  then  to  know  everj'- 
thing ;  the  limits  wUl  come  later.  In  the  human  family  the  last 
to  be  born  are  the  privileged  ones.  What  a  host  of  things  they 
will  know  which  we  can  never  know !  How  many  problems  will 
be  clear  for  them,  the  solution  of  which  we  would  gladly  purchase 
with  many  years  of  our  lives,  if  we  had  them  to  give ! 

If  1  might  now  shortly  indicate  the  direction  in  which  the 
greatest  advances  have  been  made  in  pathology  during  the  past 
thirty  years,  I  should  say  it  lay  (1)  in  a  better  appreciation  of  the 
"  processes  of  disease,"  (2)  in  an  increasing  importance  attaching 
to  the  many  factors  which  combine  to  produce  disease.  In 
other  words,  an  ever-increasing  importance  attaches  to  morbid 
anatomy,  physiology,  and  etiology. 

As  to  Processes  of  Disease.  —  Morbid  anatomy  has  dis- 
covered lesions  and  diseases  before  unknown,  which  clinical 
observation  has  been  able  to  connect  with  the  symptoms 
and  functional  disturbances  associated  with  them,  and 
which  notify  their  existence.  New  processes  of  disease  have 
been  discovered,  and  older  processes  have  been  better  ex- 
plained and  understood.  Some  pathologists  have  already  ac- 
cepted it  as  a  fact  that  certain  morbid  poisons,  the  contagia  of 
erysipelas,  pyasmia,  and  tuberculosis,  are  intimately  related  to  the 
common  ferments  of  putrefaction ;  and  that  the  most  vehement 
of  those  contagia  can  be  developed  by  the  artificial  culture  of 
successive  transmissions  in  the  living  body  from  the  comparatively 
mild  contagium  of  any  common  inflammatory  process. '- 

Professor  Burdon  Sanderson's  papers  also  "show  that  the  occur- 
rence of  tubercle  (characterised  by  more  or  less  well-marked 
features)  may  be  derived  by  cultivation"  from  such  a  common 
inflammation  as  that  induced  by  a  chemical  irritant.  It  therefore 
"  concerns  us  to  remember  that  apparently  every  common  inflam- 
matory process  includes  more  or  less  of  textural  changes  which 
are  necrotic  and  of  septic  tendency." 

This  doctrine  of  a  common  disorder  acquiring  speciiic  power  is 
not  a  new  one,  as  I  hope  to  be  able  to  show. 

Great  and  important  changes  in  subjects  connected  with  the 
doctrines  of  pathologj'  and  in  morbid  anatomy  have  been  gradually 
brought  about  in  recent  years  "  by  the  accuinulation  of  facts,  and 
by  the  collection  of  truths  inferred  from  facts  by  successive  dis- 
coverers;" and  so  effectually  will  "truths  continue  to  kindle 
light  for  truths."'''  Tlie  more  prominent  and  interesting 
"processes  of  disea.se,"  alike  in  a  scientific  and  practical  point 
of  view,  which  have  in  this  way  received  greater  elucidation 
during  the  past  thirty  years,  may  be  here  referred  to.  They 
are  especially:— 1.  Those  of  Virchow,  as  regards  the  phenomena 
of  tlirombosis  and  embolism.  2.  The  pathological  relations  of 
blood  pressure  as  an  important  factor  in  "  disease  processes." 
Ludwig,  by  applying  the  kymoCTrnph  to  the  htemo-dynamometer 
in  1848,  enabled  the  pressure  of  the  blood  to  write  its  own  story ; 
;ind  as  physiologists,  appreciating  its  vascular  mechanism,  we 
have  been  better  able  to  understand  the  conditions  under  which, 
tor  example,  albumen  may  appear  in  the  urine  and  again  disap- 
pear, and  how  the  excretion  of  urine  may  also  be  increased  or 
diminished.  Further,  we  are  able  approximately  to  determine  the 
internal  pressure  which  the  blood  is  exercising  on  the  walls  of  the 
capillaries  and  on  the  minute  arteries  and  veins  by  studying  and 
determining  the  effects  of  "perijiheral  friction"  and  "  peripheral 
resistance."  As  physiologists,  by  a  knowledge  of  "blood  pres- 
sure," we  can  appreciate  how  some  diseases  of  tlie  heart  and  circu- 
latorj'  system  are  brought  about :  and  in  connection  with  investi- 

10  Professor  Mioliael  Foster :  Address  in  Phjsiologv  in  British  MEDlCil. 
.loUBNAL,  vol.  ii,  1880. 

11  Sir  James  Paget,  Bart :  Internatlniial  Congress  Address,  JouilKitj  1881, 
p.  1%,  vol.  ii.  •,,-; 

i=Quain's  Dictionary  of  Medicine.  Art.  "  Contagion,"  by  Sir  John  Simon, 
vol.  i.  p.  292.  ■' 

13  Reports  of  the  Medical  Officers  of  the  f'rivi/  Cotmeil  for  WeS  to  ISTT,  bv  Dr. 
Bintlon  Sanderson. 
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gations  on  "  blood-pressure  "  I  beg  leave  to  connect  the  name  of 
l)r.  Key  of  Cambridge,  one  of  our  vice-presidents.  3.  I  would 
name  the  phenomena  of  "  inflammation,"  especially  in  the 
structural  changes  of  the  minute  tissue  elements  and  of 
tlie  vascular  phenomena.  The  results  are  in  a  great  measure 
due  to  the  experiments  and  observations  of  Sir  Joseph 
Lister,  Virchow,  and  his  pupil  von  Recklinghausen,  and  to 
Cohnheim.  They  have  especially  studied  the  effects  of 
irritation  on  the  vascular  and  extravascular  elements  of  the 
tissue ;  and  their  results  show  that  in  inflammation  the  func- 
tional, nutritive,  and  formative  properties  of  the  tissues  are  gravely 
and  essentially  implicated.  They  have  shown  that  the  process  is 
one  in  which  many  phases  of  morbid  action  are  passed  through, 
finishing  by  the  exudation  not  only  of  liquor  sanguinis,  but  by 
tlie  permeation  of  the  walls  of  the  blood  vessels  of  tbe  inflamed 
part  by  the  white  and  red  corpuscles  of  the  blood  into  the  sur- 
r(junding  tissue,  and  without  rupture  of  the  blood  vessels.  More 
than  thirty  years  ago  the  beautiful  experiments  and  observations 
of  Sir  Joseph  (then  Mr.)  Lister,  Professor  of  Clinical  Surgery  in 
King's  College,  London  paved  the  way  for  appreciating  the 
phenomena  of  inflammation  as  they  have  since  been  demon- 
strated. He  clearly  showed  that  a  suspension  of  the  concurrent 
exercise  of  function  among  the  minute  elements  of  the  tis.sue 
involved  is  the  primary  lesion  in  the  hyperasmia  of  inflammation. 
As  a  rule  it  precedes  stasis,  and  immediately  leads  to  such  de- 
rangement of  the  blood  that,  in  the  vicinity  of  the  impaired 
tissue  elements,  it  tends  to  assume  the  same  characters  as  blood 
always  assumes  when  it  is  in  contact  with  ordinary  solid  matter, 
and  fenders  it  unfit  for  transmission  along  the  course  of  the 
blood-vessels.  But  a  return  of  the  tissue  elements  to  their  usually 
active  state  will  be  associated  with  a  restoration  of  the  blood  to 
the  healthy  characters  which  adapt  it  for  circulation.'" 

The  distinguished  German  pathologist.  Professor  Virchow,  has 
since  taught  us  to  distinguish  two  classes  of  inflammation,  in  one 
of  which  the  changes  consist  in  an  increased  nutritive  activity, 
the  implicated  tissues  themselves  taking  up  a  large  proportion  of 
nutriment.  These  he  named  "  parenchjTnatous  "  inflammations 
as  distinguished  from  the  other  form  in  which  an  increase  of 
secretion  occurs,  and  to  which  he  has  given  the  name  of  "  secre- 
tory." The  cornea  and  cartilages,  the  liver,  the  kidneys,  the  solid 
organs  generally,  and  the  connective  tissue  are  subject  to  the 
first  of  these  forms,  while  the  mucous  and  serous  membranes  are 
commonly  the  seats  of  "  secretory  "  inflammation. 

In  1867  and  1868,  Cohnheim  described  the  transit  or  permeation 
of  white  and  red  blood  cells  through  the  unruptured  walls  of  the 
capillaries.  But  the  phenomena  which  Cohnheim  described  in 
1867  had  been  discovered  long  before.  That  these  observations  had 
been  disregarded  so  long  is  another  striking  instance  of  the  want 
of  appreciation  at  the  time  of  a  cardinal  fact  of  which  so  many 
examples  are  to  be  found  in  the  history  of  all  sciences. 

So  long  ago  as  from  1832  to  1842,  Dr.  William  Addison,  of 
Brighton,  had  perfectly  described  the  emigration  of  the  white 
blood  cells,  as  well  as  many  other  phenomena  which  attended 
inflammation.  His  observations  are  to  be  found  recorded  in  the 
Transactiotis  of  the  Provincial  Medical  Association  for  1842 
(now  worthily  supplanted  by  The  British  Medicax  Joue- 
nal).  In  other  writings  he  had  already  shown  that  white 
corpuscles  not  only  accumulate  in  the  vessels  of  inflamed  parts, 
and  adhere  to  their  walls,  but  that  they  seem  to  become  incor- 
porated with  the  substance  of  the  vessel,  and  to  pass  through  it  (with- 
out permanent  solution  of  continuity)  into  the  surrounding  tissue, 
where  they  constitute  the  corpuscles  of  inflammatory  lymph,  pus 
or  mucus.  The  red  corpuscles  act  in  the  same  way.  Similar  obser- 
vations were  independently  made  and  recorded  by  Dr.  Augustus 
Waller  in  vol.  xxix  of  the  Philosophical  Magazine.  But  Cohn- 
heim's  observations  went  a  little  farther.  He  found  that  these 
corpuscles  may  even  migrate  to  some  distance  from  the  vessel 
through  which  they  have  permeated,  having  a  power  of  spon- 
taneous movement  by  various  changes  of  form,  as  by  sending  out 
processes,  blunt  or  thread-like,  to  be  again  withdrawn  and  the 
spheroidal  form  resumed.  Thus,  by  repetitions  of  these  changes 
of  form,  the  blood  corpuscles  change  from  place  to  place  after 
permeating  or  passing  through  the  walls  of  the  blood  vessels  as  a 
swimmer  passes  through  a  fluid  without  leaving  a  trace  of  his 
way.  Cohnheim  believed,  as  did  Addison  and  Waller,  that  the 
white  corpuscles  become  pus  cells.  Dr.  Charles  Williams,  in  his 
well-known  work  on  the  Principles  of  Medicine,  was  the  first  to 
appreciate  the  importance  of  Addison's  discovery ;  but,  with  re- 
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gard  to  practical  medicine,  the  discovery  remained  a  dead  letter, 
so  that  when  Cohnheim  reannounced  the  fact  and  redescribed  the 
phenomena  twenty-eight  years  later,  it  came  as  a  surprise  and  a 
novelty  upon  the  world  of  pathology. 

Two  important  thiugs  have  thus  within  the  past  thirty 
years  been  slowly  demonstrated  since  Addison's  observations  on 
the  phenomena  of  inflammation  in  1832,  namely,  first,  the  yielding 
permeability  of  the  soft,  nucleated  protoplasm  which  forms  the 
walls  of  the  living  capillaries ;  and,  secondly,  the  spontaneous 
amoeboid  movements  possessed  by  the  corpuscles  of  the  blood. 
Professors  von  Recklinghausen,  in  Berlin,  Burdon  Sanderson,  and 
Bastian,  University  College,  London,  have  each  confirmed  these 
observations  in  more  recent  years. 

Here,  again,  we  have  "  a  collection  of  truths  inferred  from  facts 
by  successive  physiological  discoverers,"  and  the  pathology  of 
inflammation  seems  now  to  be  settling  itself  on  a  mixed  humoral 
and  solid  basis.  The  albumen  in  the  blood  which  feeds  the  organs 
varies  in  its  nature,  and  partakes  of  the  quality  of  the  food 
which  supplies  it,  while  it  is  also  modified  by  the  condition  of 
the  organs  whose  actions  prepare  it  for  introduction  into  the  cur- 
rent of  the  blood.  The  composition  of  the  blood-albumen  is  thus 
shown  to  vary  much,  and  while  degrees  of  nutritive  adaptability 
may  exist  in  it,  it  is  possible  that  it  may  be  sometimes  so  degraded 
as  to  justify  the  idea  of  erases,  and  may  thus  again  give  support 
to  the  doctrine  of  the  Vienna  school,  that  every  disease  implies  a 
dyscrasia,  and  that  alteration  of  the  fluids,  and  e.specially  of  the 
blood,  underlies  most  morbid  changes.  But  it  has  now  become 
clear  that  the  main  phenomena  of  nutrition  (normal  and  abnor- 
mal) rest  with  the  cells,  and  that  a  much  larger  interpretation 
must  be  given  alike  to  the  structure  of  the  cell  and  to  the  phy- 
siology of  cell  life.  To  this  extent  the  cellular  pathology  of 
Virchow  has  been  a  valuable  generalisation,  and  it  will  be  seen  how 
all  these  recent  facts  liave  an  important  practical  bearing  on  the 
modern  treatment  of  inflammations. 

In  addition  to  the  powers  possessed  by  the  leucocytes,  of  effect- 
ing a  change  of  place  and  form,  they  have  also  been  more  recently 
shown  to  possess  the  power  of  removing  foreign  matters,  com- 
bined with  the  power  of  "  intra-cellular  "  digestion.  The  researches 
of  Allman  and  MeschnikoS  have  helped  to  confirm  the  possession 
of  this  power  by  the  cell,  and  to  illustrate  or  explain  also  the 
occasional  formation  of  giant  cells  in  pathological  formation.  In 
this  way  some  parasitic  existences  come  to  be  destroyed  by  the 
action  of  living  cells,  and  the  cells  which  perform  the  function 
of  eating  up  other  living  organisms  have  received  the  name  of 
"phagocytes."  No  wonder  they  now  and  then  become  "giant 
cells — gigantic  cells,"  and  practically  inflammation  seems  to  be 
a  struggle  between  irritant  bodies  and  white  blood  corpuscles. 

Fourthly,  1  would  name  the  "processes  of  disease  associated 
with  the  condition  of  "  fever  "  of  which  Dr.  D.  MacAlister,  of  Cam- 
bridge, and  Drs.  Maclagan  and  Orel,  of  London,  are  the  most  recent 
exponents  in  continuation  of  the  expositions  of  Parkes,  Lieber- 
meister,  Burdon  Sanderson,  von  Pettenkofer,  and  Ringer.  A  rise  in 
the  temperature  of  the  body  is  an  essential  factor  in  the  condition 
of  fever  with  which  manj'  others  are  combined.  The  increase  of 
temperature  being  measurable,  clinical  thermometers  have  come 
into  general  use  to  determine  the  existence  or  the  absence  of 
this  factor  of  the  febrile  state.  Up  to  1864,  the  thermometrj- 
of  disease  had  no  home  in  England.  Up  to  that  period  we  look 
in  vain  for  records  of  temperature  in  the  clinical  history  of 
cases  of  febrile  diseases  published  in  our  medical  journals.  It 
was  not  till  1865  that  the  temperature  of  the  body  in  disease 
began  to  excite  much  attention  in  the  metropolitan  hospitals.'" 
It  is,  therefore,  very  gratifying  to  me  to  find  that  since  the  time 
when  the  subject  was  first  expounded  in  any  English  textbook 
on  medicine  in  1863,  the  importance  of  the  thermometer  in  the 
diagnosis,  prognosis,  and  treatment  of  disease  has  become  more 
and  more  apparent,  and  the  use  of  the  instrument  more  and 
more  universal.  We  have  ample  evidence  of  this  in  the 
numerous  contributions  to  the  literature  of  the  subject  during 
the  past  twenty-three  years  in  the  pages  of  our  medical  journals, 
and  in  separately  published  monographs.  Hence  the  thermometer 
is  now  as  much  a  necessity  as  the  stethoscope ;  but  what  it  tells 
us  is  not  always  easy  to  interpret. 

In  1863,  the  first  attempt  in  this  country  was  made  to  bring  the 
subject  of  the  thermometrj'  of  disease  to  the  notice  of  the  profes- 
sion  in   a    systematic  treatise,"   and  so  to   give  thermometric 

"  Lancet.  December  9th,  1865,  p.  647. 

"  The  Science  and  Practice  of  Medicine.  By  William  Aitken,  M.D.,  F.K.S., 
Professor  of  Pathology,  Army  Medical  School,  Netley. 


observation  the  place  it  ought  to  hold  as  an  aid  to  the  study  of 
disease.  In  that  year  and  in  that  work,  "  diagrams  illustrative  of 
the  typical  ranges  of  temperature  in  the  acute  specific  and  in  other 
febrile  diseases  were  given  for  the  first  time  in  a  textbook." 
The  author  of  that  work  was  induced  to  do  so  from  a  belief  in 
the  great  practical  importance  of  the  subject,  and  with  the  hope 
that  it  would  lead  those  who  had  opportunities  to  add  to  our 
knowledge  of  febrile  diseases  in  this  direction. 

The  first  registering  clinical  thermometers  for  general  use  in 
this  country  were  made  by  the  veteran  philosophical  instrument 
maker,  Mr.  Casella,  under  my  directions.  But  in  their  first  large 
size  they  were  soon  found  to  be  too  cumbrous  for  general  use, 
hence  the  thermometer  was  in  danger  of  remaining  a  stranger 
in  the  practice  of  our  art.  But  the  great  advantages  to  diagnosis 
and  treatment,  both  direct  and  indirect,  which  were  demonstrated 
to  follow  from  an  accurate  registex  of  temperature  in  disease,  and 
the  expressed  wants  of  many  men  in  large  practice  very  soon 
brought  about  a  manufacture  of  accurate  clinical  thermometers 
sufficiently  small  to  be  carried  in  the  waistcoat  pocket.  For 
this  the  profession  is  mainly  indebted  to  the  representations  of 
Dr.  Clifford  Allbutt,  of  Leeds,  so  that  Harvey  and  Reynolds  of  that 
town,  Casella  and  others  in  London  and  elsewhere,  now  vie  with 
each  other  in  producing  neat  and  efficient  clinical  thermometers. 

It  is  not  to  be  inferred  from  these  statements  that  during  the 
past  twenty-seven  years  thermometry  has  been  for  the  first  time 
studied  in  connection  with  disease.  There  is,  indeed,  no  better 
example  of  the  truth  "that  the  success  of  a  discover}' depends 
more  upon  the  time  of  its  appearance"  than  the  value  of  the 
thermometer  in  the  diagnosis  of  disease.  In  very  early  times 
it  was  known  that  those  suffering  from  various  diseases  often 
presented  marked  changes  of  temperature.  But  this  knowledge 
was  never  formulated,  nor  was  its  full  meaning  perceived 
until  within  the  past  thirty  years.  Many  interesting  thermome- 
trical  measurements  were  made  by  Sanotorius,  as  long  ago  as  1638  ; 
also  by  Boerhaave  and  Van  Swieten,  and  by  De  Haen  about  130 
years  ago ;  and,  in  more  recent  times,  by  John  Hunter,  Robert 
Currie,  Benjamin  Brodie,  and  others.  There  appeared  indeed  to 
be  no  reason  why  the  prosecution  of  such  researches  might  not 
then  have  continued  to  advance.  But  the  period  was  not  ripe  for 
the  work.  Physics  had  not  supplied  instruments  of  the 
requisite  precision  and  delicacy  to  be  efficient.  No  rational  idea 
of  the  essential  meaning  of  the  changes  of  temperature  in  disease 
could  be  entertained  until  the  more  general  laws  of  heat  were 
known,  and  until  it  was  established  that  the  human  body  is  at 
one  in  its  movements  with  the  forces  external  to  it,  and  until  the 
laws  of  the  generation  of  heat  in  the  body,  and  its  co-relation  with 
the  vital  and  all  the  other  forces,  were  discovered  and  confirmed. 
It  is  this  solidarity  between  the  vast  onward  movement  of  modern 
medicine  and  that  of  the  other  sciences  which  has  made,  and  is 
continuing  to  make,  our  science  so  seductive  and  inspiring  a  study 
when  pursued  for  its  own  sake ;  and  hence  it  is  always  able  to 
draw  some  of  the  ablest  men  of  the  time  into  its  ranks,  with  a 
highly  cultivated  education  and  training  in  the  collateral  sciences 
(Clifford  Allbutt). 

It  was  in  1851  that  Traube,  as  a  physiologist  and  physician, 
published  in  Germany  the  earliest  systematised  thermometrical 
observations  of  febrile  diseases. 

In  this  country  the  late  Dr.  Parkes  was  amongst  the  first  to  use 
the  thermometer  as  a  means  of  clinical  instruction  at  University 
College  Hospital.  So  early  as  1853  he  had  made  both  thermometrical 
observations  and  urine  analyses  in  fever,  which  so  far  confirmed 
those  of  German  observers.  In  his  Goulstonian  Lectures  on 
Fever,  published  in  1855,  he  then  for  the  first  time  insisted  upon 
and  demonstrated  the  uses  of  the  thermometer  in  clinical  work. 
We  point  with  pride  to  these  researches,  for  by  his  investigations 
into  the  tissue-changes  in  febrile  diseases  he  largely  contributed 
to  the  extent  and  accuracy  of  modern  doctrines.  There  were,  in- 
deed, few  subjects  in  practical  medicine  which  during  his  busy 
life  he  did  not  touch  as  a  teacher  and  as  an  experimentalist ;  and 
there  was  no  subject  he  touched  which  he  did  not  elevate  and 
adorn.  His  mind,  graced  by  the  possession  of  the  imaginative 
faculty,  tempered  by  culture  and  chastened  by  natural  refinement, 
shines  forth  in  its  greatest  perf  ;ction  in  these  classic  lectures, 
pregnant  with  suggestions  for  work  still  to  be  accomplished. 
Adopting  the  opinions  of  Virchow,  Parkes  showed  how  numerous 
febrile  disorders  are  attended  by  variations  of  temperature,  having 
a  very  intimate  relation  to  the  whole  bodily  processes.  He 
showed,  by  original  clinical  observations,  that  in  all  fevers  there 
is  increased  metamorphosis  of  tissue ;  and  that  this  metabolism  ie 
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effected  through  the  agency  of  certain  parts  of  the  nervous 
systpm,  and  how  increase  of  temperature  is  the  most  constant 
olijective  sign  of  the  existence  of  fever. 

In  all  respects  medical  thermometry  during  the  past  thirty  years 
has  been  shown  to  be  of  increasing  significance  and  importance. 
It  gives  us  the  most  intimate  knowledge  we  can  have  of  the  varia- 
tions of  functional  balance.  It  is  a  most  subtle  indicotor  of 
disease ;  a  most  accurate  measurer  of  conditions  affecting  the 
body  whether  in  health  or  disease ;  but  it  cannot  tell  us  whether 
the  increased  temperature  is  due  to  an  increased  production  of 
heat,  or  to  a  diminished  loss,  or  to  both.  Cotemporaneous  with 
Dr.  Parkes  in  this  country,  I  would  mention  the  name  of  Mr. 
(now  Sir)  John  Simon,  who  in  hi.s  erudite  reports  to  the  Pri\-y 
Council  on  public  health  contributed  largely  to  the  develop- 
ment of  the  value  of  thermometry  in  disease.  Thirty  years 
ago,  German  students  and  physicians  had  been  familiar  with  the 
uses  of  the  thermometer  ;  but  with  the  exception  of  Mr.  Simon 
and  the  late  Dr.  Parkes,  and  the  pupils  he  taught  in  Uni- 
versity College  Hospital  (and  perhaps  a  few  other  distinguished 
hospital  physicians),  the  usefulness  of  the  thermometer  in 
recognising  febrile  diseases  had  not  been  appreciated  in  the  medical 
schools  of  this  country.  Even  now,  however,  the  thermometric 
observation  of  diseases  is  but  yet  a  recent  industry.  If  not 
still  in  its  infancy,  it  is  merely  in  its  youth.  Many  interesting 
monographs  have  been  WTitten  on  it,  while  many  physicians  and 
general  practitioners  in  the  largijr  towns  all  over  the  world  are  at 
daily  work  with  the  thermometer,  stimulated  by  the  results  set 
forth  in  the  works  to  which  I  have  referred.  But  as  yet  only  one 
treatise  has  been  published  which  deals  adequately  with  the  whole 
subject,  namely,  that  of  the  late  Dr.  von  C.  A.  Wunderlicli,  of 
Leipzig,  published  in  1868,  twenty  years  ago.  "  It  is  a  work  which 
shows  such  perseverance  and  thoroughness,  such  caution  and 
insight,  such  wide  and  minute  learning  and  experience,  that  it 
has  not  only  established  this  branch  of  investigation  for  the  first 
time  upon  a  deep  and  lasting  basis,  but  it  has  built  up  the  edifice 
to  a  great  extent ;  and  points  out  with  clearness  the  directions  in 
which  future  labour  must  be  applied"  (Dr.  C.  Allbutt). 

One  important  distinction  has  gradually  become  clear  from  the 
use  of  the  thermometer,  namely,  those  high  abnormal  tempera- 
tures due  to  the  specific  fevers,  as  distinguished  from  those 
high  temperatures  due  to  lesions  of  the  nerve  centres.  This 
distinction  is  the  gradual  outcome  of  the  accumulation  of 
facts,  and  the  collection  of  trutlis  inferred  from  facts  by  successive 
observers  in  recent  years.  In  illustration  of  this  we  have  (1)  Sir 
Benjamin  Brodie's  case,  in  which  inordinate  elevation  of  tempera- 
ture occurred  upon  a  crushing  injury  to  the  cervical  portion  of  the 
spinal  cord.  (2)  There  is  the  case  which  Mr.  J.  W.  Teale,  of  Scar- 
borough, communicated  to  the  Clinical  Society  of  London,  in  Feb- 
ruary, 1875,  in  which  a  temperature  ranging  from  108°  to  122°  P. 
had  been  maintained  for  a  period  of  nearly  nine  weeks.  The 
patient,  thrown  from  horseback,  had  serious  injuries  to  the  spine 
and  ribs.  Three  years  and  nine  months  after  this  injury.  Dr. 
Teale  informed  me  that  the  patient  continued  to  suffer  great  pain 
in  the  back  at  times,  when  the  temperature  rises  somewhat 
sharply.  (.3)  Similar  cases  de.scribed  by  Dr.  Donkin.  (4)  Those 
experiments  on  li^-ing  animals  in  which  different  regions  of  the 
spinal  cord  have  been  accurately  divided,  causing  increase 
of  temperature.  The  most  recent  are  those  done  by  Dr.  H.  C. 
Wood,  whose  conclusions  have  been  published  by  the  Smithsonian 
Institution  of  New  York.  He  found  that  sections  of  the  ner\'ous 
tract  at  the  junction  of  tlie  pons  and  medulla,  by  which  the  vaso- 
motor centre  is  unaffected,  lead  to  a  large  increase  of  heat  produc- 
tion, which  is  independent  of  any  change  in  the  blood  pressure  or 
heart  beats.  But  Dr.  D.  Jlac.\lister  has  greatly  extended  our 
accurate  knowledge  of  heat  production,  and  the  outcome  of  recent 
experiment  is  that  fever  consists  in  a  greatly  increased  tissue 
metabolism,  with  simultaneous  increase  of  temperature ;  the 
mechanism  regulating  the  balance,  the  formation  and  the  expen- 
diture of  heat  being  disturbed.  The  body  is  thereby  incapacitated 
for  doing  mechanical  work,  so  that  the  amount  of  potential 
energy  transformed  is  almost  all  converted  into  heat.  Hence  the 
consuming  or  wasting  character  of  fever.  It  has  been  shown  that 
the  production  of  heat  is  most  abundant  where  the  metabolic 
changes  are  most  active,  namely,  in  the  voluntary  muscles,  and 
in  the  glands  in  part.  Muscles' arc  shown  to  have"  a  double  func- 
tion, motional  and  "  thermogenic,"  and  in  abnormal  states  the 
thermogenic  function  may  become  obvious  withous  the  con- 
tractile function  being  exercised.  The  definite  result  of  experi- 
;aent  further  shows  that  a  special  nervous  mechanism,  including 


one  or  more  nerve-centres  in  the  cerebrum,  control  the  "  thermo- 
genic "  function  in  muscle.  All  agree  in  placing  the  chief  heat 
centre  above  the  pons — a  localisation  of  fundamental  importance, 
.since  it  excludes  any  implication  of  the  chief  vasomotor  centre  in 
the  upper  part  of  the  medulla.  But  precise  localisation  is  not  yet 
fixed. 

The  registration  of  local  temperatures  has  more  recently  at- 
tracted attention,  and  with  successful,  because  definite,  results.  The 
precise  locality  of  cerebral  lesions  have  been  also  thus  determined 
by  Broca  and  others,  so  that  a  positive  value  for  local  thermo- 
metry may  now  be  accepted  as  an  aid  in  making  regional  diagnosis. 
Fifthly,  I  would  mention  the  combination  of  many  factors  con- 
cerned with  the  process  of  local  death,  necrosis,  and  gangrene  of 
tissues  and  parts.  This  is  of  great  importance  in  connection  with 
the  occurrence  of  microbes  in  specific  diseases. 

Sixthly,  the  nature  and  extent  of  "  the  degenerative  processes." 
Degeneration  is  a  term  unknown  in  our  medical  textbooks  up 
till  ISfiO.  The  microscope  has  since  enabled  us  to  discriminate 
various  forms  of  degeneration,  and  to  recognise  especially 
(1)  those  which  are  simply  the  result  of  age,  "from  the  cessation 
of  the  influence  of  that  formative  force  which  first  builds  up,  then 
maintains  existence,  and  then  finally  dies  out,  leaving  benind  a 
tissue  or  a  structure  of  an  organ  worn  out,  effete,  and  useless." 
The  general  diffusion  of  such  degenerations  is  characteristic  of  ad- 
vancing age.  They  are  of  the  nature  of  decay  and  death ;  so  that 
parts  of  us  are  dying  while  we  ourselves  continue  to  live.  Hence 
the  name  of  "  necrobiosis"  which  has  been  applied  to  them,  because 
degeneration  and  death  seem  to  be  naturally  brought  about 
towards  the  close  of  our  existence.  In  this  respect  it  has  been 
truly  said  that  "  as  we  begin  to  live,  we  begin  to  die."  (2)  The 
second  great  class  ot  degenerations  are  those  which  are  the  result 
of  disease.  They  are  the  slow  but  certain  result  of  some  exces- 
sively slight  but  continuous  failure  of  some  process  in  nutrition. 

We  are  now  able  daily  to  recognise  how  fibroid,  fatty,  pig- 
mentary, calcareous,  atheromatous,  and  molecular  wastings  and 
degenerations,  especially  of  muscular  fibres,  large  and  small  blood 
vessels,  of  gland  cells,  of  mucous  membranes,  of  nerves  and  nerve 
centres  come  to  complicate  the  more  acute  maladies,  and  largely 
increase  their  mortality  both  in  medical  and  in  surgical  practice. 
Hence  the  probability  of  degenerations  being  present,  not  only  in 
aged  but  m  middle-aged  patients,  is  at  once  an  embarrassment 
in  prognosis,  and  the  existence  of  degeneration  will  oftentimes 
account  not  only  for  failure  in  treatment  but  for  sudden  death. 

The  mere  separation  of  these  degenerations  from  the  substantive 
diseases  which  has  been  effected  during  the  past  twenty-eight 
years  is  regarded  as  one  of  the  greatest  advances  in  modern  medi- 
cine. Such  is  the  opinion  of  one  of  the  most  eminent  physicians 
of  our  day.  Sir  William  Jenner  ;  and  the  recognition  of  them  has 
very  much  modified  our  practice  and  experience  in  recent  years, 
especially  as  regards  the  diagnosis  and  treatment  of  degenerative 
heart  diseases,  and  certain  forms  of  apoplexy." 

It  must  be  admitted,  however,  that  these  degenerations  are  still 
diagnosed  during  life  with  great  difficulty,  except  where  the 
kidney  or  muscular  substance  of  the  heart  is  their  seat ;  while  the 
slow  degenerations  of  the  mucous  membrane  of  the  alimentary 
canal,  and  those  of  the  various  regions  of  the  spinal  cord,  and 
nerve  centres  in  the  brain  are  still  amongst  the  most  puzzling  of 
maladies.  After  death  they  can  only  be  recognised  in  the  affected 
parts  by  using  the  higher  powers  of  the  microscope.  "In  the 
means  of  detecting  the  presence  and  estimating  the  amount  of 
these  degenerations  we  have  still  much  to  learn ;  and  a  faithful 
analysis  of  the  circum,stances  under  which  they  have  arisen,  and 
a  recognition  of  how  they  are  to  be  avoided  would  confer  a  great 
benefit  on  the  human  race  "  (Parkes). 

Seventhly,  I  would  mention  the  processes  connected  with  the 
formation  of  new  growths,  the  processes  of  cell-multiplication, 
or  cell-proliferation,  the  formation  of  tumours  and  their  relation 
to  embryology,  their  identification  as  "  innocent  "  or  "  malignant," 
and  the  infective  nature  of  malignant  growths. 

It  was  as  a  physiologist  that  Cohnheim.  in  his  classical  Lectures 
on  Pathology,  insisted  on  a  wider  conception  of  the  subject  of 
cell-formation  and  growth  than  had  hitherto  been  given  to  these 
topics.  A  too  exclusive,  or  rather  an  undue,  importance  had  been 
attached  to  the  "  mere  form  of  cells  "  and  to  mere  alterations  of 
structure.  The  tubercle  corpuscle  of  Lebert,  the  cancer  cell,  the 
typhus  cell,  the  giant  cell,  the  microcj'te,  all  have  had  their  day 
as  absolute  criteria  of  particular  diseases  ;  and  in  all  our  micro- 
scopic work  we  have  been  too  apt  to  bestow  undue  attention  to 
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visible  changes  apart  from  thc^  more  importaut  vital  processes 
which  underlie  these  changes.  But  a  reaction  has  set  in,  and  it 
has  now  become  the  aim  of  pathologists  to  discover  what  struc- 
ture, if  any,  is  always  associated  with  certain  living  conditions — 
with,  for  example,  malignant  properties.  The  researches  in  this 
direction  during  the  past  thirty  years  may  now  be  summed  up  in 
the  following  results :  -" 

1.  There  is  no  kind  of  structure  absolutely  characteristic  of 
malignant  growths. 

3.  It  maybe  broadly  stated,  nevertheless,  that  malignant  growths 
are  nearly  always  heterologous  or  atj'pical  in  structure,  and  that 
typical  or  simple  growths  having  such  properties  are  quite  ex- 
ceptional, the  only  simple  tumour  at  all  frequently  malignant 
being  "lymphoma." 

3.  The  great  majority  of  malignant  growths  fall  under  one  of 
two  heads,  eitlier  "  sarcoma  "  on  the  one  liand,  or  "  carcinoma  "  on 
the  other  ;  the  latter  having,  as  a  rule,  more  definitely  malignant 
properties  than  the  former. 

But  these  results  do  not  give  a  sufficient  nor  a  convenient  basis 
for  practical  rules  of  diagnosis.  And  here  again  physiology  comes 
to  our  aid.  As  physiologists  we  argue  from  structure  to  proper- 
ties by  adopting  the  biological  method  in  natural  history.  This 
method  consists  in  arranging  all  morbid  growths  for  purposes  of 
classUication  and  diagnosis  according  to  their  structure  solely, 
and  not  according  to  ijroperties,  in  the  first  instance.  Having 
thus  determined  the  systematic  position  and  name  of  a  growth, 
we  have  all  the  existing  recorded  experience  respecting  its  proper- 
ties and  character,  an  e.xperience  now  so  large,  that  there  is 
usually  no  difficulty  in  predicting  from  the  growth  what  is  likely 
to  be  its  future  history,  its  course,  and  its  effect  on  the  organism, 
except  in  the  improbable  event  of  our  having  to  deal  with  an 
entirely  new  kind  of  tumour.  This  is  exactly  what  we  do  in 
botany  and  in  zoologj'.  When  we  have  determined  the  name  of  a 
plant  or  of  an  animal,  we  can  then  learn  all  that  is  known  of  its 
habits  and  properties,  but  we  do  not  find  it  necessary  to  classify 
plants  according  as  they  are  useful,  poisonous,  or  harmless,  and  ani- 
mals as  rapacious,  or  innocent  and  the  like.  Hence  a  classification 
of  tumours  on  structural  grounds  is  that  which  has  at  present  most 
practical  value  as  well  as  the  highest  scientific  completeness.-' 

This,  then,  being  our  present  position  as  to  tumour  growths,  we 
must  try  and  not  lose  sight  of  the  spark  in  the  flame  it  has  served 
to  kindle,  as  is  usually  the  case.  While  Johannes  Miiller  was  the 
first  to  systematise  pathological  histology  as  applied  to  tumours, 
and  was  followed  in  the  same  direction  by  Ilenle,  Gluge,  and 
Vogel ;  it  was  Eudoph  Virchow  who  showed  how  cell  changes  are 
concerned  in  all  morbid  growths,  and  in  a  vast  number  of  diseases; 
and  how  in  cell  systems  and  in  cell  territories  disease  processes 
may  be  often  localised.  The  "  cellular  pathology  "  of  Virchow  was 
at  the  time,  and  still  is,  the  most  important  exposition  of  the  ele- 
mental side  of  pathology,  but  it  has  never  entirely  displaced  what 
may  be  called  the  "  central,"  or  vascular  theory,--  and  of  late  years 
the  "  cellular  pathology,"  while  it  has  undergone  serious  curtailment 
in  some  directions,  especially  in  its  application  to  the  phenomena 
of  inflammation,  and  in  respect  tn  the  importance  of  the  con- 
nective ti.ssue  in  relation  to  disease,  it  has  expanded  in  other  direc- 
tions, and  has  tended  much  to  widen  the  area  of  practical 
pathologj-.  But  apart  from  its  great  value  as  a  study  in  histology 
and  physiology,  Virchow's  great  work  did  an  incalculable  service 
in  sweeping  away  fallacies  that  still  lingered,  in  compelling 
attention  to  the  most  minute  changes  which  lie  at  the  root  of 
disease,  and  in  showing  how  in  these  minute  changes  are  to  be 
sought  both  the  evidence  and  explanation  of  functional  disorder.-"' 
Hence  the  doctrine  is  every  day  becoming  more  securely  estab- 
blished — that  there  can  be  no  alteration  ol  function  without  some 
material  change.  Virchow  made  a  study  of  tlie  living  cell  as  dis- 
tinguished from  dead  tissue — of  the  cell  endowed  with  vitality 
and  with  functions,  governed  by  laws  of  existence,  and  capable  of 
self-multiplication  and  propagation,  and  the  arrangement  of 
them  in  territories  and  organic  systems.  He  studied  the  cell  as 
the  living  agent  in  the  production  of  disease,  or  in  the  arrest  or 
perversion  of  its  action  by  disease-producing  causes. 

It  is,  indeed,  the  great  merit  of  Virchow's  work  that,  passing  by 
the  mere  study  of  structure,  ho  endeavoured  to  show  how  the 
morbid  changes  came  to  be  developed,  what  were  their  bearings  to 
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living' action,  and  what  their  relations  to  the  normal  processes  of 
evolution,  development,  and  growth. 

At  this  point  the  present  era  of  modern  pathology  may  be  said 
to  have  begun. 

In  the  first  thirty  years  of  the  century  we  had  the  renewed 
study  of  general  anatomy  giving  a  new  impulse  to  the  study  of 
mere  morbid  anatomy,  both  in  relation  to  normal  anatomy  and  io 
clinical  medicine. 

During  the  next  thirty  years  we  had  the  more  general  applica- 
tion of  morbid  anatomy  to  clinical  medicine  as  an  e-xpounder  of 
the  phenomena  of  disease.  At  the  same  time  there  came  a  fuller 
knowledge  of  the  structure  and  functions  of  the  several  organs, 
and  the  more  elaborate  working  out  of  detached  portions  of  nor- 
mal and  pathological  histology,  rendered  possible  by  the  great 
improvements  in  the  manufactiu-e  of  microscopes  and  their 
lenses. 

But  when,  in  1860,  Virchow's  work  became  more  fully  known 
through  its  English  translation,  that  event  may  be  looked  upon 
as  the  culminating  point  of  the  period,  the  commencement  of 
the  present  era  of  progress  in  the  science  of  pathology — a  progress 
which  has  made  gigantic  strides,  advancing  by  leaps  and  bounds 
throughout  the  past  l,wenty-eight  years. 

"  During  the  past  ten  or  twelve  years  also,  and  especially  during 
the  last  three  or  four,  still  more  important  advances  have 
been  made  as  to  the  minute  structure  of  the  cell  and  the 
functions  which  it  performs  in  its  reproductive  processes. 
The  mobile  molecules  of  which  it  is  composed  are  constantly 
changing — giving  to,  and  taking  from,  the  outer  world — mani- 
festing by  their  special  action  on  polarised  light,  and  by  their 
reducing  influence  on  the  salts  of  silver,  the  intense  molecular 
activity  that  undoubtedly  prevails  in  the  inner  world  of  living 
matter."  -' 

Further,  the  minute  structures  that  since  1882  have  been  shown 
to  characterise  the  nuclei  of  cells  have  probably  a  definite  physio- 
logical purpose  (Strasburger  and  Flemming).  The  nucleus  is  not 
the  simple  structure  that  has  been  hitherto  supposed.  The 
chemical  natiu-e  of  nuclear  matter  has  still  further  opened  up 
to  us  a  new  world  of  real  phenomena ;  and  molecular  science  sets 
us  face  to  face  with  physiological  (and  pathological)  theories,  and 
forbids  alike  the  physiologist  (and  the  pathologist)  from  imagining 
that  mere  structural  details  of  infinitely  small  dimensions  can 
furnish  an  explanation  of  the  infinite  variety  which  exists  in  the 
properties  and  functions  of  the  most   minute   organisms.-" 

Eighthly,  processes  immediately  connected  with  changes  in  the 
blood,  the  nature  of  "  leukaemia,"  and  of  the  crystals  found  in 
leuktiemic  blood  by  Professor  Charcot  must  be  noted. 

Ninth  and  lastly,  I  would  mention  those  "  processes  of  disease  " 
associated  with  minute  microscopic  parasitism,  animal  and  vege- 
table, which  are  so  extensive  that  their  recognition  (if  fully  estab- 
lished) will  revolutionise  whole  fields  of  pathologj'. 

In  these  investigations  the  names  of  Kayer,  Davaine,  Pollender, 
De  Bary,  Fliigge,  Klein  and  Gibbes,  Baumgarten,  Eisenberg, 
Greenfield,  Crookshank,  Woodhead,  Pasteur,  Friedlander,  Koch, 
Watson  Cheyne,  Cohen  and  Zopf,  lliippe,  Weigert,  Klebs,  Gaffky, 
Obermeier,  Hiiber  and  Becker,  Burdon  Sanderson,  and  many  others 
will  be  associated  for  all  time — investigations  which  have  greatly 
enlarged  our  knowledge  of  minute  structural  changes,  necessi- 
tating still  more  extended  inquiry  and  study  alike  of  morbid  ana- 
tomy and  chemical  and  biological  changes,  so  that  new  facts  and 
new  discoveries  are  daily  being  added  to  ouralready  overwhelming 
stores.  Here  the  need  for  generalisation  is  urgent,  so  that  laws 
may  be  evolved  which  will  bind  together  the  immense  accumula- 
tion of  such  facts  as  may  be  substantiated. 

As  to  Causes  of  Disease. — 1.  We  have  undoubtedly  learned 
much  from  a  knowledge  of  the  action  of  poisons  which  are  known 
and  can  be  experimented  with.  We  have  thus  learned  to  appre- 
ciate the  action  of  "  specific  poisons,"  as  causes  of  certain  diseases. 
2.  We  have  learned  to  appreciate  the  nature  and  action  of  fer- 
ments, also  of  animal  and  vegetable  poisons  as  causes  of  disease  ; 
of  substances  formed  by  living  animals  and  plants,  often  the 
products  of  special  glands  and  having  physiological  uses,  all  of 
wliich  may  become  injurious  or  poisonous.  .3.  We  have  learned  to 
appreciate  the  nature  of  septic  and  cadaveric  poisoning,  of  fsecal 
poisoning,  and  the  effects  of  decomposition  products  in  the  living 
body,  the  causes  of  cadaveric,  fsecal  and  septic  decomposition — 
the  formation  of  the  ptomaines  or  cadaveric  alkaloids  and  of  the 
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leucomaines  in  the  living.^"  4.  We  have  learned  to  appreciate 
the  influence  of  "  specific  morbid  poisons,"  so  called  because  they 
are  believed  to  be  capable  of  producing  each  one  special  disease 
and  that  only.  The  question  of  a  "  living  contagion,"  is  at  present 
onlj'  represented  by  that  analogy  -which  subsists  between  a  pos- 
sible contagium  and  the  grovfth  of  some  living  thing.  The  actual 
contagium  is  in  the  case  of  most  specific  diseases  still  unknown. 

While  we  thus  far  recognise  physiologj'  and  pathology  as  the 
basis  of  the  science  of  medicine,  the  physiologists  (through 
biology')  have  hitherto  immeasurably  outstripped  the  pathologists 
in  the  comprehensiveness  of  their  \-iews,  and  therefore  in  the 
value  of  their  results.  For  this  reason  we  are  compelled  to  recog- 
nise a  pathology  which  may  be  described  as  indirect,  or 
as  only  inferentially  based  on  .anatomy  and  physiologj'.  Dr. 
Ilughlings  ilackson  is  the  able  exponent  of  this  pathology.  As  a 
physiologist,  he  has  expounded  (as  far  as  anatomical  knowledge 
permits)  the  pathologj'  of  epileptiform  affections.  With  the  help 
of  Hitzig  and  Femer's  experiments,  epileptiform  seizures  are 
shown  to  be  more  or  less  localised ;  and  to  be  only  a  great 
excess  of  the  normal  physiological  action,  a  great  exaggera- 
tion of  the  liberation  of  energj',  by  some  part  of  the  nervous 
system.  We  thereby  infer  that  a  group  of  nerve  cells  has  be- 
come permanently  abnormal,  and  highly  unstable  and  uncertain 
in  action.  But  this  anatomical  knowledge  isjonly  vaguely  in- 
ferential ;  and  while  we  recognise  the  physiological  process,  phy- 
siology has  not  yet  sufficiently  opened  the  gateway  of  knowledge 
to  enable  us  to  find  out  the  pathologj'  of  this  terrible  disease,  and 
to  ascertain  "by  what  abnormality  of  nutrition  the  local  hyper- 
physiological  condition  is  produced,"  or  in  what  tissue  of  the 
nen-e  organ  does  the  abnormal  change  begin.  And,  indeed, 
in  most  diseases  of  the  nervous  system  our  knowledge  of 
tlieir  pathology  is  only  indirect  and  inferential.  We  do  not  Know 
that  the  essential  elements — nerve  cells  and  fibres — go  wrong 
primarily,  but  that  they  suffer  indirectly.  And  nearly  all  diseases  of 
the  nervous  system,  of  which  there  is  a  known  morbid  anatomy, 
are  diseases  beginning  in  the  subordinate  elements.  The  nervous 
tissues  are  innocent,  and  suffer  only  as  a  secondary  result.  For 
example,  the  commonest  nervous  affectidn  is  primarily  an  affair 
of  the  arteries.  Hemiplegia  in  the  majority  of  cases  is  due  to 
blocking  up  of  a  diseased  artery,  or  to  a  rupture  of  one,  and  the 
nerve  tissue  suffers  only  as  a  consequence.  It  is  locally  starved, 
because  its  blood  supply  is  cut  off,  and  to  find  out  the  pathology' 
of  the  arterial  lesion,  we  must  make  a  study  of  cardiac,  arterial 
and  renal  diseases,  as  well  as  of  syphilis,  gout,  and  rheumatism, 
and  so  we  learn,  indirectly,  the  pathologj'  of  nervous  diseases. 

Dr.  Hughlings  Jackson  continues  to  point  out  that  the  syphi- 
litic affections  of  the  nervous  system  are  the  most  important 
clinical  groups  of  such  cases.  Anatomicallj-,  it  is  certain  that  the 
syphilitic  lesion  begins  primarily  in  subordinate  tissues  of  the 
nervous  system,  unless  where  a  definite  neire  trunk  is  directly 
the  seat  of  the  lesion,  otherwise  the  process  is  an  indirect  one. 
Syphilitic  hemiplegia,  no  doubt,  depends  on  "  local  softening  of 
the  brain,"  and  indirectly  on  the  syphilis.  The  order  of  events  is, 
that  the  man  gets  (1)  a  chancre  and  subsequent  secondary  sym- 
ptoms ;  (2)  months  or  it  may  be  years  later  when  apparently  well 
(except  perhaps  for  headache),  some  of  his  cerebral  arteries  be- 
come syphilitically  diseased,  and  one  unfortunate  day  a  branch 
gets  blocked  up  and  hemiplegia  results.  For  this  apparently 
simple  accident,  there  has  been  a  long,  slow,  insidious  degenera- 
tion of  the  vessel  going  on.  The  syphilitic  degeneration  is  slow, 
liut  the  thrombosis  is  rapid,  and  the  brain  softening  follows  as  an 
indirect  result  of  the  sj'philis. 

There  is  also  another  kind  of  sj-philitic  hemiplegia,  due  to  the 
formation  of  a  cortical  gumma ;  and  one  day  the  patient  has  a 
convulsion  (often  beginning  unilaterally),  and  afterwards  he  be- 
comes temporarily  hemiplegic.  The  "  disease  process  "  here  leading 
up  to  the  hemiplegia  is  a  very  indirect  one.  The  nerve  cells  round 
the  gumma  are  irritated  into  exaggerated  nerve  discharges,  and 
the  pathological  stages  are ;  (1)  the  sj-philitic  infection ;  (2)  forma- 
tion of  a  giunma ;  (3)  induction  of  instability  of  function  in  the 
nerve  cells,  exactly  as  by  a  glioma,  or  perhaps  by  some  encephal- 
itis ;  (4)  sudden  exces.sive  discharges  of  motor  energy  in  the  form 
of  epileptiform  convulsions,  and  (.5)  consequent  hemiplegia.  The 
physiological  gate  is  not  yet  opened  wide  enough  for  us  to  appre- 
ciate the  pathology  of  chorea,  epUepsy,  insanity,  neuralgia,  hydro- 
phobia, or  tetanus. 

26  On  the  Animal  AlkaJoids  ;  the  Ptomaines,  and  Lexuomaines,  and  Extractives  vl 
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We  have  now  come  to  a  point  at  which  it  is  ob\-iou3  that 
ordinary  human  physiology  is  not  in  a  i)osition  to  eluci- 
date all  pathology.  We  find  that  there  is  undoubtedly  a 
large  class  of  diseases  for  which  we  have  not  yet  found  a 
link  to  connect  them  with  mere  perturbations  of  normal  physio- 
logical life ;  and  that  a  great  deal  of  pathologj-  appears  to  be 
quite  different  in  kind  from  any  physiology  known  to  us.  What, 
for  example,  are  the  physiological  analogies  of  the  "  constitu- 
tional "  and  "  infective  "  diseases  ?  For  it  has  hitherto  been 
held  that  the  specific  infective  diseases  cannot  be  included  in 
the  physiological  scheme  of  diseases  which  I  have  thus  far  at- 
tempted to  illustrate.  These  constitutional  and  infective  diseases 
constitute  so  large  a  portion  of  medical  ailments  that  diseases 
whose  pathologj'  is  explicable,  on  strictly  phj'siological  principles, 
are  rather  the  exception  than  the  rule.  There  would  seem  to  be 
no  place  in  a  physiological  pathologj'  for  the  long  list  of  specific 
infective  diseases,  such  as  cholera,  j-ellow  fever,  plague,  typhus, 
enteric  fever,  small-pox,  leprosy,  sj-philis,  cancer,  consumption. 
Hence  these  diseases  still  constitute  the  real  diiHcuIties  of  patho- 
lorical  science. 

It  seems  that  the  logical  outcoine  of  the  position  arrived 
at  is  "  that  we  can  conceive  of  anj'  one  of  the  so-called  specific 
diseases  arising  de  novo,  as  must  certainlj'  have  happened  at  some 
period  of  the  world's  historj'  for  the  first  time ;  and  that,  having 
so  arisen,  the  disease  subsequentlj'  acquired  an  autonomous  or 
independent  existence,  and  became  capable  of  transmitting  its  life 
apparentlj'  only  bj'  infection."  ■' 

Dr.  Charles  Creighton -''  in  his  interesting  address  to  the 
Association  made  an  important  contribution  to  pathologj- 
from  tliis  standpoint  in  his  account  of  what  he  believes  to 
be  the  de  novo  origin  of  some  specific  diseases.""  He  at- 
tempted to  show,  with  much  success,  that  the  acute  specific 
diseases  are,  in  their  origin,  to  be  explained  on  biological  laws. 
He  showed  that  in  these  diseases  we  have  what  he  describes  as  a 
"pre-autonomous  "  stage,  and  afterwards  an  "  autonomous  "  stage. 
The  pre-autonomous  stage  of  disease  is  that  stage  or  state  in 
which  there  is  merelj'  a  perturbation  of  the  phj-siological  pro- 
cesses. AYhen,  however,  the  disease  has  become  established  in  all 
its  clinical  features  it  has  passed  into  the  autonomous  or  inde- 
pendent stage,  when  the  functional  disease  acquires  individuality, 
and  bj'-and-bye  the  power  of  infection,  it  thereby  asserts  its 
independence,  its  autonomj',  in  working  out  this  formula  he 
endeavours  to  find  some  relation  between  common  aberrations  of 
structure  and  function  and  the  specific  infections,  or  a  relation 
between  disordered  states  of  the  bodj-  and  the  self-existent  species 
of  diseases.  Is  it  possible,  for  example,  in  the  case  of  cancer  and 
tuberculosis  (consumption)  to  show  that  these  malignant  and 
wasting  infections  have  arisen  out  of  common  disturbances 
of  the  physiological  life?  Whether  we  do  not  find,  in  the 
case  of  tuberculosis,  a  pre-tubercular  stage  (an  old  belief) 
bj'  small  beginnings  in  certain  disturbances  of  nutrition  which 
devitalise  the  tissues?  And  whether  we  do  not  also  find 
a  pre-cancerous  stage  of  cancer  in  certain  irregularities  of 
the  apparatus  and  process  of  secretion  ?  These  beginnings 
would  correspond  to  the  pre-autonomous  stages  of  these  dis- 
eases ;  while  the  autonomous  life  of  each  of  them  asserts  its 
semi-independent  existence  through  the  qualitj-  of  infectiveness. 
Both  of  them  are  at  once  constitutional,  hereditarj-,  infective,  and 
perhaps  contagious.  "  The  cancerous  element  comes  in  usually 
after  a  particular  time  of  life,  characterised  by  the  implication  of 
other  tissues  than  the  glandular  or  secreting  structure  whose  ir- 
regularities were  the  exciting  cause.  Epithelial  cells  that  have 
not  been  used  for  secretion  can  become  mischievous  as  infecting 
cells;  and  if  we  examine  the  affected  region  we  shall  find  an 
epithelial-like  kind  of  structure  springing  from  the  tissues  around 
where  there  is  no  epithelium  naturallj' ;  a  little  later  the  same 
epithelial  pattern  is,  as  it  were,  carried  out  in  the  Ij-mphatic 
glands,  or  in  the  liver,  or  in  the  deeper  laj-ers  of  the  skin,  or  even 
in  still  more  unexpected  places.  The  pattern  of  this  widelj-  dis- 
tributed structure  is  always  the  same  in  a  given  case,  and  there  is 
always  something  in  it  wiiich  reminds  us  of  the  primary  seat  of 
glandular  disturbance.  An  intelligible  disorder  of  structure  and 
function  not  without  its  close  analogies  in  physiologj-  (animal  and 
vegetable)  has  thus  acquired  a  kind  of  individuality  or  inde- 
pendence and  a  power  to  reproduce  itself  throughout  the  body. 

2^  MiUican.  Evolution  in  Disease,  p.  46. 

'*  On  the  Autonomous  Life  of  the  Specific  Infections.  JonwAL,  August  4th, 
18«. 
'3  Hirech  On  Geographical  and  Historical  Pathalogy.  vol.  i. 
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In  other  words,  by  its  infectiveness  it  has  become  a  ravaging 
cancer."'" 

The  disease  may  thus  be  traced  along  the  track  of  physiological 
perturbations  for  a  certain  distance,  after  which  it  assumes  a  semi- 
independent  life,  and  becomes  an  imperium  in  imperio — a  power 
inseparable  from  the  general  life  of  the  body,  but  in  the  end  sure 
to  gain  the  masterj'.  In  vegetable  physiology  we  h<ive  this 
analogy:  "that  when  the  corm  of  a  crocus  forms  the  bud 
which  is  to  be  the  bulb  of  next  year  there  is  the  gradual 
differentiation  of  the  being  until  it  becomes  an  imperimn  in  imperio 
and  finally  an  imperium  in  itself.  Does  not  the  new  bud  act  the 
part  of  a  cancer  in  reference  to  the  old,  eating  out  its  life  and  sub- 
stance, and  leaving  it  a  dried-up  husk  ?  Then,  again,  has  not  the 
bud  of  this  year  the  germ  within  it  of  the  bud  of  next  year?  And 
we  cannot  tell  how  many  potential  existences  are  thus  wrapped 
up  inside  of  one  another.  There  is  no  germ  or  sperm  action 
here.     (A.  W.  Wallace,  of  Parsonstown.) 

In  animal  physiologj'  the  effects  of  cross-breeding  furnish  re- 
markable analogies.''  We  know  that  the  contact  of  the 
spermatic  fluid  will  set  an  action  agoing  in  the  female 
of  some  animals  which  results  in  the  production  of  myriads 
of  proliferating  cells.  If  these  were  retained  in  the  body,  instead 
of  being  extruded  as  ova,  would  it  not  be  a  case  of  "  exogenous 
contagium ;"  and  to  carry  out  the  parallel  between  this  and  the 
acute  specific  diseases,  "  the  male  which  produces  the  infective 
(spermatic)  germ  is  incapable  of  producing  the  proliferating  cells 
which  are  the  analogues  of  the  germs  of  the  infective  diseases. 
Again,  some  plants  grow  either  by  spores  or  by  fission.  May  not 
then  a  specific  disease  take  its  origin  and  be  propagated  by  the 
distribution  of  the  germs  which  have  been  formed  during  its  pro- 
gress ?  May  not  this  explain  the  origin  of  typhoid,  scarlet  fever, 
etc.,  out  of  the  same  foul  drain?  May  not  the  infecting  germ 
originate  a  different  kind  of  proliferating  cells,  according  to  the 
reaction  with  which  it  comes  into  contact,  as  the  same  semen  may 
produce  either  a  horse  or  a  mule.''' 

To  find  the  proper  biological  analogies  for  the  infective  disease 
processes  is  the  task  of  modern  pathology.''  Hitherto  we 
have  been  too  much  given  to  studj'  cases  as  to  how  near  their 
symptoms  approach  to  certain  clinical  standards  which  we  con- 
sider typical,  as  laid  down  in  books,  and  not  as  they  merely  show 
departures  from  healthy  types,  that  is,  from  those  normal  physio- 
logical processes  which  maintain  the  state  of  health.".  Working  in 
this  comparatively  narrow  groove  we  have  become  oblivious  to  a 
great  mass  of  facts,  increasing  from  day  to  day,  which  cannot  be 
explained  on  the  older  theories  of  pathology ;  but  much  evidence 
is  accumulating  in  favour  of  a  theory  of  progressive  evo- 
lution, as  sufiicient  to  explain  not  only  the  origin  of  many  forms 
of  "  constitutional "  or  "  inbred "  diseases,  but  also  the  pro- 
gressive development  of  specific  fevers  like  enteric  fever,  scarlet 
fever,  and  diphtheria,  from  simple  cases  more  or  less  anomalous, 
and  obviously  departures,  in  the  first  instance,  from  the  usual 
types  of  these  diseases,  gradually  acquiring  specific  infectiousness 
and  independence  of  existence  as  the  cases  multiply. 

I  have  had  myself  experience  (and  perhaps  many  in  this 
room  are  prepared  from  experience  to  admit)  of  sore  throats 
commencing  in  more  or  less  acute  tonsillitis,  due  apparently  to  in- 
different causes,  but  gradually  becoming  more  and  more  severe 
as  case  followed  upon  case,  until  (as  if  by  progressive  develop- 
ment; they  eventually  culminated  in  scarlet  fever  or  in 
diphtheria,  with  its  unmistakable  sequelse  of  paralysis.  Such 
cases  thus  acquire  (by  a  process  of  evolution  through  several 
individuals)  their  typical  infectiveness,  each  new  case  furnish- 
ing its  quota  of  pernicious  material  to  its  surroundings, 
and  thereby  adding  to  the  lirulence  and  amount  of  concurrent 
factors,  and  so  eventually  setting  up  the  independent  infective 
disease.'' 

Similarly,  cases  of  diphtheria  have  been  shown  by  Dr.  Thorne  "' 
and  others  to  be  evolved  from  cases  of  membranous  croup,  inas- 
much as  it  was  observed  in  several  outbreaks  of  diphtheria  that 
while  the  earlier  deaths  were  due  to  membranous  croup,  the  later 

'">  Address  in  Pathology,  by  Charles  Creighton,  M.D..  JolR-VAL,  vol.  ii, 
Augtist  4th,  1S8.3.  p.  219. 

'■"  Consult  Han-ey,  oa  The  Identity  of  the  Bud  and  the  Seed,  Nisbet  and  Co.. 
I"??,  p.  «1. 

'•<-  A.  W.  Wallace.  M.D..  of  Parsonstown.  Jocrxal,  August  Ifltli,  188.'!.  p.  361. 

"  Dr.  Creighton,  on  the  Autonomous  Life  of  the  Septic  Inlection,  Journal. 
August.  18S3. 

^*  Hughlings  Jackson,  toe.  cit. 

35  See  "  An  Ad<ires3  on  tlic  Etiology  of  Diphtheria,"  by  Edgar  G.  Barnes. 
M.D..  London,  of  Rve.  Suffolk,  in  the  Jours al  of  July  28th,  lasS.  p.  173. 
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ones  were  due  to  malignant  diphtheria.  Over  a  large  area  there 
would  be  a  great  tendency  to  sore  throat ;  then  groups  of  cases 
would  occur  here  and  there  in  which  the  disease  became  decidedly 
infective,  and  at  last,  in  a  single  village  in  the  area,  an  outbreak  of 
diphtheria  would  occur  in  its  most  malignant  and  fatal  form.''' 
But  I  could  wish  no  better  example,  because  without  bias,  as  to 
the  question  of  the  gradual  evolution  of  zymotic  disease  than  that 
furnished  by  the  Director-General  of  the  Army  Medical  Depart- 
ment of  the  War  Oflice,  Sir  Thomas  Crawford,  at  p.  4  of  the  very 
comprehensive  memoranda  which  he  recently  issued  for  the  guid- 
ance of  the  officers  of  the  medical  staff  of  the  Suakim  expedi- 
tionary force.  There  it  is  written  :  "  The  events  making  up  the 
medical  history  of  an  army  in  the  field  develop  themselves  with  a 
regularity  that  is  almost  monotonous.  Looseness  of  the  bowels, 
under  the  name  of  camp  diarrhoea,  begins  to  be  common  almost  as 
soon  as  the  army  takes  the  field.  This  is  in  a  large  number  of 
cases  compatible  with  apparently  good  health,  and  is  doubtless 
attributable  to  the  changed  condition  of  life.  Soon  cases  of  fever 
appear,  some  of  very  brief  duration,  which  are  classified  as  heat 
fever,  and  some  are  attended  with  diarrhoea,  marking  the  com- 
mencement of  enteric  fever  in  the  force.  The  development  of 
this  disease  and  the  proportions  it  will  assume  will  be  merely  a 
question  of  time  and  circumstances.  The  disease  embraces  every 
variety,  from  the  mildest  to  the  severest  types,  from  the  so-called 
ambulant  to  the  most  fatal  forms.  The  instances  in  which  this 
fever  occurs  as  a  relapsing  typhoid  properly  so-called,  with  an  in- 
vasion fever  period,  followed  by  one  or  more  febrile  recurrences  in 
which  all  the  characteristic  phenomena  are  repeated  ■n-ith  intervals 
of  apyrexia  between  them,  are  also  not  uncommon.  The  disea.se 
occasionally  runs  so  mild  a  course  as  to  resemble  a  febrile  dyspepsia, 
and  then  the  thermometry  of  the  fever  either  fails  to  be  recognised 
at  all,  or  at  any  rate  fails  to  lie  recorded  with  any  degree  of 
accuracy." 

Again,  I  think  it  will  be  admitted  that  no  broad  nor  defined 
lines  can  be  drawn  between  the  severest  cases  of  cholera  and 
those  slighter  and  generally  curable  cases  which  are  seen  during 
the  prevalence  of  an  epidemic,  or  which  occur  as  sporadic  cases 
during  its  intervals.  An  attentive  observer  may  trace  up  every 
grade  from  the  merest  cholerine  to  the  terrible  disease  which  kills 
inevitably  in  a  few  hours.  The  cases  may,  in  fact,  be  seen  to  pass 
into  each  other,  and  the  one  may  seem  to  induce  the  other,  so  that 
an  alliance  is  implied,  at  least,  in  such  a  possibility.  Abrupt  lines 
of  demarcation  between  such  allied  affections  have  no  existence  in 
Nature."  So,  too,  erysipelas  is  seen  to  be  interchangeable  in 
lying-in  hospitals  with  puerperal  fever  (Play fair);  also  that  diph- 
theria and  puerperal  septicsemia  are  one  and  the  same  (Hicks). 
Moreover,  we  have  seen  that  the  association  of  diphtheria  and 
scarlet  fever  is  not  infrequent ;  and  on  the  testimony  of  so  com- 
petent and  experienced  a  physician  as  Dr.  Broadbent,  the  approach 
of  diphtheria  may  be  absolutely  independent  of  any  pre-existing 
cause ;  while  so  distinguished  a  physician  as  Sir  William  Gull 
has  stated  his  belief  that  diphtheria  "may  commence  locally, 
forming  a  poison  which  will  propagate  itself.""" 

The  recorded  irregularities  from  the  artificial  clinical  types  of 
disease  are  now  so  numerous  that  they  form  a  very  large  class, 
still  standing  alone — so  large  a  class,  indeed,  that,  comparatively, 
the  so-called  typical  cases  of  specific  diseases  become  an  insignifi- 
cant minority."  Practically,  for  example,  it  has  not  been  found 
possible  to  classify  all  the  fever  cases  under  the  definite  types  de- 
scribed in  books.  Cases  of  an  anomalous  or  mi.xed  nature  do  con- 
stantly occur,  concerning  which  a  distinctive  diagnosis  cannot  be 
made.  While  certain  forms  of  continued  fever  are  capable  of 
being  recognised  as  described,  there  can  be  no  doubt  that  cases  of 
fever  do  occur  all  over  the  world,  which  run  a  continuous  course; 
but,  having  no  other  specific  characters,  and  which  in  many  re- 
spects do  not  seem  quite  the  same  as  those  with  which  we  are 
familiar,  and  which  can  at  once  be  clinically  recognised.  For  ex- 
ample.the  late  Dr.Murchison  records '"  that  he  had  toleave  out  of  con- 
sideration about  2(X)  anomalous  or  doubtful  cases,  which  he  could 
not  classify  as  either  typhus  or  enteric  fever.  So,  also,  our  distin- 
guished president,  Proifessor  W.  T.  Gairdner  has  stated  that  from 
1853  to  1862  the  cases  of  fever  in  the  Edinburgh  Royal  Infirmary 
under  his  notice,  included  "numerous  anomalous  fevers,  which 
have  quite  overborne  the  numbers  of  genuine  typhus  and 
enteric  fever  together."  " 

"  .Millican.  hr.  cit.,  p.  HO. 

'''*  Dr.  E.  A.  Parkes,  On  Cholera,  p.  5. 

59  Journal,  May  3rd,  1879,  p.  666. 

■10  Tranfifu-tion^  of  Royal  Medical  and  Chirurgical  Society,  vol.  41, 

<i  Dr.  W.  T.  Gairdner,  Clinical  Medicine,  1862,  p.  164. 
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On  the  other  hand,  -with  regard  to  the  "constitutional  diseases," 
their  pathology  ftnds  a  direct  explanation  upon  purely  bio- 
logical principles,  in  which  heredity  plays  a  prominent  part — 
a  property  of  parental  origin,  representing  the  innate  tendency 
which  each  organism  possesses  to  reproduce  its  like,  while 
another  influence  exists  in  the  action  o£  the  environment 
upon  nascent  organisms.  The  three  great  principles  which 
regulate  variation,  namely  (1)  the  tendency  of  offspring  to  differ 
slightly  from  their  parents;  (2)  inheritance,  or  the  tendency  of 
offspring  to  resemble  their  parents ;  and  (3)  atavism,  or  the  ten- 
dency of  offspring  to  resemble  remote  ancestors,  are  sufficient  to 
account  for  the  remarkable  diversity  which  has  been  brought 
about  by  the  steady  accumulation  of  innumerable  slight  variations 
alike  in  health  and  in  disease.  With  regard  to  diseases,  there  is 
ample  evidence  to  show  that  certain  variations  are  more  apt  to  be 
inherited  than  others ;  for  example,  skin  affections,  affections  of 
the  nervous  system,  and  of  the  generative  organs.  Also  that 
modifications  result  from  the  action  of  unusual  agencies  on  the 
embryo,  and  that  processes  of  repair  take  place  the  more  readily 
the  younger  the  age  of  the  sul)ject. 

So  also  Dr.  Wilks  has  written  in  one  of  his  thoughtful  addresses  to 
the  Association,*-  that  "hereditary  tendencies  have  much  to  do  with 
the  physical  and  mental  characters  of  individuals ;  that  the  tempera- 
ments and  idsosyncrasies  so  evolved  are  most  important  factors  in 
the  production  of  our  ailments,  and  that  our  surroundings  (environ- 
ment) are  in  themselves  sufficient  to  produce  active  disease.  There 
are,  for  example,  a  number  of  conditions  which  tend  to  the  develop- 
ment and  prevalence  of  the  gouty  constitution  in  England  which 
may  be  carried  tlirougli  several  generations,  while  the  same  con- 
ditions operating  on  a  person  already  predisposed  may  actually 
induce  an  acute  attack  in  him.  Many  diseases  thus  come  about 
through  the  deleterious  operations  of  our  ordinary  surroundings, 
both  in  the  air  we  breathe  and  in  the  food  we  eat,  rather  than 
from  any  single  and  well-detined  specific  cause.  Nearly  all  such 
diseases  are  slow  in  their  origin  and  progress,  and  as  Hippocrates 
wrote,  they  'do  not  fall  upon  men  instantaneously,  but  being 
collected  by  slow  degrees,  they  explode  with  accumulated  force;'" 
and  it  must  still  be  tlie  aim  of  the  physician  to  seek  the  causes 
of  much  disease  in  our  ordinary  surroundings,  and  in  the  consti- 
tutional tendencies  transmitted  to  us,  and  to  try  to  remove  them. 

Sir  Andrew  Clark,'''  the  President  of  tlie  London  College  of  Phy- 
sicians, has  very  clearly  summed  up  the  pathology  of  these  diseases 
in  these  words:  "Do  we  not  find  that,  for  the  most  part,  such 
diseases  are  of  very  gradual  evolution,  the  essential  outcome  of  con- 
tinued violation  (consciously  or  unconsciously)  of  physiological 
laws,  as  they  exist  for  the  race,  or  as  they  are  conditioned  by  the 
peculiarities  of  the  individual ;  that  these'violations  are  not  excep- 
tional and  gross,  but  daily  and  minute,and  that  their  specific  effects, 
infinitesimal  from  day  to  day,  become  visible  only  after  long  periods 
of  time,  and  so  escape  recognition  except  by  those  who  are  trained  to 
discern  the  causal  connection  of  subtle  things  ?  "  Such  an  evolution 
is  thus  apt  to  be  unnoticed  from  its  slowness ;  but  it  is  just  these 
minute  and  almost  inappreciable  conditions  of  daily  life  which 
practically  make  or  unmake  health.  Slight  variations,  moreover, 
are  also  being  introduced  in  Nature  with  every  successive  genera- 
tion of  existences.  Many  of  these  v.ariations  are  transmitted  to 
the  generations  which  follow,  and  tlierefore  in  the  course  of  time, 
from  any  oue  parent  stock  would  descend  a  great  variety  of  kinds, 
and  with  them  we  should  expect  to  find  variations  in  diseases — 
constitutional  and  hereditary,  and  perhaps  also  infective.  Hence 
it  may  be  fairly  inferred  that  the  long-continued  influence 
through  many  geuerations  and  ages  of  time  of  hereditary  influ- 
ences, and  of  unsuitable  but  inevitable  environments  may  esta- 
blish new  diseases  of  constitutional  or  autochthonous  production, 
and  if  not  absolutely  new  diseases,  at  any  rate  diseases  of  such 
variable  chronic  types  as  are  daily  met  with  and  classed  as 
general  or  constitutional  ailments.  The  effects  of  physiological 
forces  acting  under  unphysiological  conditions  constituting  the 
essential  and  true  disease. 

So  far,  therefore,  as  the  doctrine  ftf  evolution  in  biology  has 
assumed  a  position  and  acquired  an  importance  ever  since  1S50 
which  it  had  not  possessed  before,  it  is,  I  believe,  especially  cap- 
able of  illustrating  the  pathology  of  constitutional  diseases  from 
the  biological  view  here  indicated. 

From  this  point  of  view  the  constitutional  diseases  may  be  re- 
garded as  "sports"  or  "variations"  from  the  normal  line  of 
health.    Evolution  may  thus  not  only  explain  their  origin,  hut 


■■-  Journal,  vol.  ii,  IBSS,  p.  196. 

«3  Tmitsacttons  of  tU  Clinical  Societi/,  vol.  svi,  p.  J>7. 


may  account  for  the  persistence  of  some  forms  of  diseases  un- 
changed through  long  epochs  of  time,  while  others  undergo  com- 
paratively rapid  metamorphoses.  The  causes  and  conditions  of 
variations  in  constitutional  diseases,  as  in  biology,  have  yet  to  be 
thoroughly  explored,  and  more  extended  iuquirj'  may  prove 
"  that  variability  is  definite,  and  is  determined  in  certain  direc- 
tions rather  than  in  others  by  conditions  inherent  in  that  which 
varies...^ It  is  quite  conceivable  that  every  species  of  constitu- 
tional disease  tends  to  produce  varieties  of  a  limited  number  and 
kind,"  and  that  the  effect  of  .some  kind  of  "  elective  affinity  "  in 
the  constitution  of  the  race,  or  of  the  individual  towards  certain 
causal  and  concurrent  factors  of  disease  rather  than  to  others 
would  be  "  to  favour  the  development  of  some  of  these,  while  it 
opposes  the  development  of  others  along  their  predetermined  lines 
of  development."" 

While  these  diseases  appear  to  be  developed  under  the  influence 
of  agents  generated  within  the  body  itself,  through  the  customary 
exercise  of  its  functions  in  the  daily  course  of  nutrition,  develop- 
ment, and  growth,  the  original  organisation  of  the  body  may  be 
of  such  a  kind  that  the  continuous  exercise  of  its  functions,  in 
place  of  preserving  the  system  in  a  state  of  health,  ultimately 
leads  to  the  evolution  of  diseases  of  various  kinds,  which,  from 
their  mode  of  origin  and  development,  have  received  the  name  of 
constitutional  diseases." 

Altogether,  therefore,  it  seems  undeniable  that  the  characters 
and  variations  of  species  and  of  constitutional  diseases  are  due 
to  the  combined  action  of  internal  and  external  agencies,  acting  in 
a  more  or  less  direct,  positive,  and  constructive  manner,  sug- 
gestive of  an  "  intelligent  purpose,  which  is,  as  it  were,  incarnate 
in  the  living  world." 

There  can  now  be  no  doubt  that  changes  of  tj-pe  alike  in  the 
inherited  and  in  the  so-called  specific  fevers  do  take  place  ;  "  but 
we  are  prone  to  think  too  little  of  the  variations — to  regard  them 
rather  as  unmeaning  exceptions,  or  as  the  result  of  some  unu.sual 
external  conditions  diverting  diseases  from  their  customary 
course.  It  will  be  better  for  us  if  we  study  in  pathologj',  as 
in  natural  history,  varieties  as  much  as  species,  changes  as  well 
as  more  stable  forms.  It  will  then  be  impossible  not  to  per- 
ceive, to  reflect  on,  and  to  appreciate  the  pertinacious  persist- 
ence of  some  forms  amidst  the  vast  mutations  of  others.  Types 
of  disease  there  are,  the  tenacity  with  which  they  are  main- 
tained— some  even  from  prehistoric  times — in  all  the  variety 
of  the  conditions  of  our  lives,  is  one  of  the  most  remarkable 
facts  in  all  pathology.  But  even  they  are  not  unalterable. 
Types  vary  in  diseases  as  they  do  in  species ;  even  in  diseases 
which  depend  least  upon  external  conditions,  and  most  on  the 
qualities  which  ars  transmitted  by  inheritance."  These  are  the 
words  of  one  of  the  greatest  surgeons  of  modern  times,  and  the 
most  philo.sophical  of  pathologists— Sir  James  Paget— as  to  the 
value  of  recording  "  anomalous  "  cases  of  disease,  and  he  proceeds 
to  lay  down  rules  for  study  especially  applicable  to  them.  "  It 
would  be  of  use  if  such  cases  were  collected  by  the  hundreds  and 
thousands,  and  we  ought  not  to  set  them  aside  with  idle  thoughts 
or  words  about  '  curiosities '  or  '  chances.'  Not  one  of  them  is 
without  a  meaning — not  one  but  might  be  the  beginning  of  excel- 
lent knowledge,  could  we  but  answer  the  question,  'Why  is  this?' 
Or,  being  so  rare,  '  How  or  why  did  this  instance  happen?'" 

In  his  eloquent  Bnidsbawe  Lecture  (1882)  Sir  James  Paget  further 
expresses  his  belief  that  there  are  rare  cases,  which  are  also  cases 
of  diseases  lately  new,  and  becoming  more  frequent,  and  which 
are  mainly  due  to  morbid  conditions  changing  and  combining  in 
transmis.^ion  from  parents  to  offspring.  Medical  journals  "and 
Proceedings  of  Societies  teem  with  records  of  such  rare  cases  of 
diseases,  some  of  which,  although  apparently  common,  differ  in 
some  feature  from  the  usual  type  or  standard  of  such  common 
ailments;  and  hence  they  must  rank  amongst  the  "anomalous" 
cases  of  disease,  to  be  considered  as  pathological  "  sports  '  from 
normal  physiological  states. 

I  would  now  quote  the  opinion  of  one  not  less  eminent  as  a 
physician — the  late  Dr.  Parkes— as  to  the  value  of  recording 
"  anomalous "  cases  of  continued  fevers  and  specific  diseases. 
"  It  is  these  doubtful  or  anomalous  cases,"  he  says,  which  re- 
quire careful  and  special  methods  of  investigation.  They  are 
of  the  utmost  importance  to  science,  for  more  extended  infor- 
mation regarding  them  will  either  connect  them  with  forms  of 
fever  between  which  tliey  seem  to  stnnd;    or  the.se  "doubtful" 

«  ,'iriejve,  CiUture,  and  other  Exsai/s,  1'.  H.  Huxley,  LL.O..  F.K.S.,  1S8I,  p.;j47. 

*^  Aitken's  Sctence  and  Piricltre  of  Medicine,  various  editions  from  second  ta 
Beveuth  inclusive ;  alno  Dr.  Fiirr  in  Sixteenth  Annual  Report  of  the  Registrar^ 
General ;  Appendix,  1856. 
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cases  will  eveutually  separate  themselves  into  distinct  forms 
whose  history  is  still  unknown.  Dr.  Millican*"  has  made  a  laudable 
attempt  to  cla.ssify  these  doubtful  or  anomalous  cases. 

These  and  such-like  examples  of  the  progressive  development  of 
disease  from  a  simple  ailment  to  a  more  complex  case — from  a 
comparativelj'  benign  and  common  inflammation  to  a  malig- 
nant infective  type — through  a  series  of  many  cases,  proceeding  from 
a  common  origin — furnish  cumulative  evidence  of  a  very  cogent 
kind  in  favour  of  Darwin's  doctrine  of  evolution  as  sufficient  to 
explain  "  the  coming  into  being"  of  some  types  or  forms  of  spe- 
cific diseases.^"  It  therefore  appears  to  me,  as  it  has  done  to 
others,  that  all  the  weight  of  a  priori  evidence  tends  to  show  that 
in  disease,  as  in  Nature  generally,  evolution  results  in  the  origin 
of  new  diseases ;  that  perturbations  of  the  physiological  life  may 
ultimately  acquire  an  independent  or  autonomous  existence,  so 
that  common  disorders  may  ultimately  acquire  specific  power. 

It  also  appears  to  me  that,  like  erysipelas  and  diphtheria, 
the  weight  of  evidence  is  in  favour  of  the  original  and  occasional 
de  novo  origin  of  enteric  fever,  yellow  fever,  and  typhus  fever  by 
"  progressive  development "  through  as  yet  unknown  and  un- 
determined factors  in  the  surroundings  of  the  individual — his 
environment  in  the  widest  sense  of  the  term,  and  that  such  de 
novo  origin  does  not  exclude  the  possibility  of  subsequent  spread 
by  contagion. 

W^hen  viewed  in  the  light  of  our  knowledge  of  the  whole 
world  of  biology  (of  which  human  physiology  is  but  a  very 
small  part),  the  meaning  of  the  facts  to  which  I  have  referred  is 
unmistakable  ;  and,  having  regard  to  pathology  as  a  part  of  bio- 
logical science,  it  will  be  seen  that  Darwin's  theory  of  evolution  is 
not  inapplicable  to  its  needs  ;  that  it  is  a  theory  which  is  capable 
of  explaining  much  in  pathology,  when  viewed  from  a  biological 
standpoint,  that  otherwise  and  hitherto  has  not  been  capable  of 
explanation.  It  appears,  therefore,  that  "the  problem  of  evolution, 
in  its  application  to  pathology,  is  to  show  how  the  complex, 
the  differentiated,  the  heterogeneous,  have  come  from  the 
simple,  the  undifferentiated,  the  homogeneous ;  and  that  some 
of  the  present  marked  types  of  diseases  have  slowly  arisen 
by  transmutation  and  descent  from,  comparatively,  a  few  pri- 
mordial types ;  and  diseases,  like  other  things,  in  becoming  in- 
creasingly numerous,  have  become  more  and  more  different,  or,  in 
other  words,  more  complex.''  The  great  principle  of  evolution  in 
pathology  stands  out  clear  and  firm  when  the  groups  of  facts  re- 
lating to  disease  are  considered  in  co-relation  to  each  other — such 
facts,  for  example,  as  are  related  to  the  mutual  affinities  of  dis- 
eases in  the  same  group— to  the  geographical  distribution  of 
diseases  in  past  and  present  times ;  to  their  succession  and  pro- 
gressive evolution  in  epidemics ;  to  their  progressive  development, 
with  increasing  definiteness  and  differentiation,  combined  with 
increasing  complexity— as  slowly  evolved  in  time  and  space  from 
simpler  forms  by  slow  and  gradual  modifications,  tlirough  varying 
elective  affinities. 

In  all  cases  the  process  of  evolution  of  diseases  implies  a  suc- 
cession of  changes  in  the  combination  of  their  phenomena,  or 
in  the  character  and  grouping  of  the  phenomena,  by  which  one 
disease  passes  into  another,  step  by  step,  from  an  extreme  sim- 
plicity or  relative  homogeneity  to  a  greater  degree  of  complexity 
or  heterogeneity.  It  has  been  shown  that  the  variations  of 
diseases  from  well  recognised  types  are  extremely  frequent  and 
numerous— that  the  combinations  of  morbid  phenomena  or  sym- 
ptoms presenting  themselves  always  in  the  same  concourse  or  suc- 
cession are  not  always  uniform — that  cases  run  by  insensible 
gradations  from  one  type  into  another.  We  also  see  diseases  per- 
ceptibly getting  milder  and  milder,  weaker  and  weaker,  and  that 
they  become  rarer  and  rarer  as  they  tend  to  become  extinct  alto- 
gether, just  as  races  of  mankind  do!  Such  has  been  the  case  with 
plague,  typhus  fever,  ague,  and  dysentery  in  this  country.  And 
although  our  ignorance  of  the  laws  of  variation  is  profound,  grada- 
tion is  shown  to  prevail  from  extreme  simplicity  to  great  com- 
plexity in  many  diseases  of  the  constitutional  and  zymotic  class, 
and  in  their  relationship  to  each  other ;  and  to  sorne  extent  we 
have  also  seen  that  their  variations  admit  of  being  classified.  This 
recognition  of  gradation  is  the  first  step  towards  the  acceptance  of 
the  doctrine  of  evolution  in  disease,  although  the  nature  of  all  the 

^  On  Eoolutioii  in  Disease. 

"  "  Darwin's  Doctrine  of  Evolution  in  Explanation  of  tfie  Coming  into  Being 
of  6ome  Diseases,"  by  William  Aitken,  M.D.,  F.E.S..  in  Glasmw  Medical 
Journal,  ia<'>-86. 

«  Dr.  J.  Hughljngs  Jackson,  F.E.S.,  Bowman  Lecture,  in  medical  journals  of 
Novemttr  21st,  1833. 


physiological  factors  to  which  the  evolution  of  diseases  may  be 
due  is  still  an  open  question.' '  "  It  is  these  continuously  minute 
differentiations  and  integrations  which  constitute  evolution."^'' 

Through  this  process,  then,  it  is  contended  that  "  diseases  of  the 
type  known  as  specific  may  arise  de  novo :  that  diverse  diseases 
may  own  a  common  ancestry  ;  that  specificity  depends  on  the  soil 
in  which  the  seed  is  sown,  and  on  which  it  is  subsequently  culti- 
vated ;  that  the  property  of  contagiousness  or  infectiveness, 
dominant  in  every  inflammation  and  fever,  increases  in  proportion 
to  this  specificity,  in  proportion  to  successful  cultivation  on  suit- 
able soil ;  that  there  is  in  diseases  as  in  all  Xature  a  tendency  of 
the  common  to  become  the  specific,  the  homogeneous  to  give  birth 
to  the  heterogeneous ;  that  the  distinctive  characters  of  the  acute 
infectious  diseases  have  been  and  are  being  progressively  built  up 
from  an  ancestral  common  fever  ;  and  that  the  relations  of  the  spe- 
cific fever  to  common  fever  have  an  exact  parallel  and  counterpart 
in  the  relation  of  specific  local  inflammation  to  common  inflamma- 
tion ;  that  in  anomalous  or  nondescript  cases  of  disease  we  are 
dealing,  as  it  were,  with  natural  variation  of  species  under  cultiva- 
tion." 

It  is  further  contended  "  that  in  the  processes  of  evolution  the 
living  tissue  elements  of  the  body  itself  play  a  much  more  im- 
portant part  in  the  elaboration  of  septinous  and  allied  poisons 
than  what  has  been  hitherto  ascribed  to  them."'-  "Syphilis, 
erysipelas,  necusia,  metria,  rubeola,  scarlatina,  and  other  zjTnotic 
diseases  are  also  seen  to  put  on  different  forms,  which  may  be 
referred  to  the  state  of  the  exciter,  the  mode  of  its  application, 
the  matter  on  which  the  exciter  acts,  or  the  vitality  of  the  pa- 
tient, and  furnish  examples  of  the  changes  induced  in  diseases  by 
the  actual  constitution  of  the  individual  and  the  mode  of  infec- 
tion."" 

Clinical  specificity  in  disease  has  been  shown  to  be  only  par- 
tially true.  Numerous  exceptions  or  departures  from  well-known 
clinical  types  have  been  recorded  from  time  to  time,  alike  in 
constitutional  and  in  zymotic  diseases,  so  that  the  inevitable  ques- 
tions arise — "  How  are  such  cases  to  be  accounted  for  ?"  "  To  what 
do  such  cases  tend  ?"  and  "  How  do  lesser  differences  or  variations 
become  augmented  into  greater  ?"  "  How  have  species  arisen  in 
a  state  of  ^ature?"  These  questions  in  pathology  are  equivalent 
to  such  a  question  in  biology  as  is  "  the  origin  of  species."  They 
are,  indeed,  but  two  phases  of  one  question.  The  anomalous 
cases  of  disease  cannot  any  longer  be  set  aside.  It  may  be  that 
they  are  incipient  species,  and  therefore  much  greater  attention 
must  be  given  to  them  than  they  have  hitherto  received,  so  that 
accurate  records  as  to  departures  from  type  should  be  sought  for 
and  obtained,  instead  of  forcible  attempts  being  made  to  get  the 
records  of  such  cases  to  conform  to  type.  It  is  their  vagueness 
or  indefiniteness  which  renders  their  true  nature  liable  to  be 
overlooked  or  misunderstood;"  and  in  the  appropriate  language 
of  Sir  James  Paget  they  must  be  made  "  to  probe  or  to  test  the 
rule."-"' 

I  think  we  have  abundant  evidence  to  show  that  the  poten- 
tialities of  Nature  are  apt  to  be  underestimated ;  and  we  must 
accept  the  doctrine  in  pathologj'  as  a  part  of  biology  that  the  laws 
of  variation  are  ever  operative  in  connection  with  the  origin  and 
development  of  diseases.  Not  only  does  it  seem  to  me  that  there 
are  good  grounds  for  belie^-ing  that  new  diseases  are  in  constantly 
progressive  phases  of  development,  although  we  may  not  be  able 
to  iippreciate  them  on  account  of  their  slowness  of  evolution,  and 
because  in  point  of  time  we  are  living  too  close  to  the  changes 
which  are  constantly  going  on  around  us  to  appreciate  their  in- 
fluence .sufficiently.  "  Habitually  looking  at  things  rather  in 
their  statical  than  in  their  dynamical  as])ects,  we  never  realise 
the  fact  that  by  small  increments  of  modifications  any  amount 
of  modification  may,  in  time,  be  generated."  *''  There  are  also  grounds 
for  believing  that  the  old  diseases  are  no  less  constantly  being 
redeveloped  side  by  side  with  those  that  are  believed  to  be  more 
widely  spread  by  infection,  perhaps  because  transmission  bj^  direct 
infection  may  seem  to  be  a  more  easily  recognised  cause.'"    As  with 

■*9  Compare  Hu-xley,  Coming  of  Age  of  the  Origin  of  Species,  p.  318. 

50  Herbert  .Sjiencer,  Priiiriples  o/Biotogt/,  vol.  i.  p.  SO. 

5l^r.  W.  J.  Collins.  Specificity  and  Evolution  m  Disease,  1884.  p.  10. 

52  Surgeon-Major  Dr.  T.  R.  Lewis's  Miccoscopic  Organisms  Found  in  the  Blooii 
Calcutta.  1.S79.  p.  ol,  .and  collected  works  "In  Memoriam." 

53  Vital  Statistics,  by  Dr.  William  Farr,  a  memorial  volume  edited  by  Mr.  Noel 
Humphreys,  of  the  Registrar-General's  Office,  for  1885.  p.  247. 

5*  Millican.  lor.  cit.,  p.  2:i. 

55  Paget.  Bradshawe  Lecture,  1882, 

56  Herbert  Spencer,  Elements  of  Physiology,  vol.  i,  p.  .3.'tO. 

5T  Darwin's  Doctrine  of  Evolution  in  Relation  to  Pathologv.  Bv  William 
Aitken,  M,D.,  F.R.S.,  Gte^jOTf  ^frficn; /minia;,  1885-86. 
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embryonic  development,  so  with  diseases.  "  I  cannot  conceive  any 
doctrine  professing  to  bring  the  phenomena  of  the  former  vithin  a 
general  law,  which  is  not  like  the  theory  of  Darwin,  consistent 
with  their  fundamental  identity,  their  endless  variability,  their 
subjugation  to  varjnng  external  influences  and  conditions,  and 
with  the  possibility  of  the  transmission  of  the  vital  conditions 
and  properties,  with  all  their  variations,  from  indi%idual  to  in- 
dividual, and  in  the  lapse  of  ages,  from  race  to  race."  " 

The  eloquent  addresses  on  Pathology  to  the  general  meetings  of 
this  Association,  and  to  the  Section  of  Pathologj-  during  the  past 
ten  years,  have  left  me  few  topics  I  could  make  my  own,  and 
nothing  to  say  that  has  not  been  better  said  by  better  men  ;  but 
it  appeared  to  me  that  a  statement  of  the  position  of  pathology 
in  relation  to  biology  and  to  the  origin  and  nature  of  the  specitic 
disease  might  be  of  interest,  as  tending  to  show  that  we  must 
continue  to  look  to  physiologj',  through  the  wide  field  of  biology, 
as  a  competent  guide  for  i>s,  and  as  capable  of  explaining  the 
abstruse  problems  still  awaiting  solution. 

If  the  judicious  questioning  of  received  opinions  is  to  be  re- 
garded as  a  sign  of  scientific  vitality  and  advancement — the  very 
source  and  root  of  healthy  progress  and  growth — the  Section  of 
Pathologj'  of  this  great  Association  of  workers  during  the  past  ten 
years  may  be  accepted  as  evidence  of  the  undoubted  vitality  of 
the  science  of  pathology,  of  advancement  in  its  methods,  and  of  a 
sound  basis  for  its  healthy  progress  and  growth  in  the  future. 
"  All  such  advances  must  change  the  circumstances  of  our  mental 
life,  so  that  minds  that  cannot  or  will  not  adjust  themselves  to 
the  changed  condition  of  thought  and  action  become  less  useful, 
or  at  any  rate  modify  the  manner  of  being  useful.'"''  Seeing,  also, 
that  there  are  no  absolute  certainties  in  science — that  the  conclu- 
sions of  science  are  never  more  than  in  a  high  degree  probable — that 
they  are  no  more  than  the  best  explanations  of  phenomena  which 
are  attainable  in  the  existing  state  of  knowledge,  great  advantages 
accrue  from  the  meetings  of  such  an  Association  as  this  throughout 
its  various  Sections,  where  errors  are  allowed  full  room  for  expres- 
sion, in  the  belief  that  truth  in  the  end  will  prevail,  and  that  in 
tlie  liberty  of  opinion,  which  is  the  life  of  knowledge,  we  ensure 
the  death  of  what  is  false.  Moreover,  in  the  prosecution  of  such 
inquiries  as  I  have  here  but  feebly  outlined,  every  allowance  must 
be  made  for  the  opposing  influence  inspired  by  that  human  frailty 
through  which  "  truth  provokes  those  whom  it  does  not  con- 
vert." It  must  also  be  remembered  how  difiicult  it  is  to  get 
rid  of  old  theories  once  embraced  ;  and  that,  whether  in  pathology 
or  in  any  other  department  of  science,  few  are  willing  to  break 
up  trains  of  thought  to  which  they  have  been  inured.""  "  Emancipa- 
tion from  the  thraldom  of  dogmatic  opinion  is  a  slow  and  difticult 
process,  and  the  adoption  of  large  and  independent  views  more 
consistent  with  observation,  reason,  and  philosophy  has  only  been 
possible  under  the  influence  of  the  general  progress  of  scientific 
knowledge,  and  the  acquisition  of  sounder  methods  of  applying  its 
principles  to  the  explanation  of  natural  phenomena."'" 

To  all  this  the  British  Medical  Association  has  largely  contri- 
buted by  its  organisations  in  Branches  and  Sections,  by  its  annual 
meetings,  and  by  its  Joubnal,  where  objections  reasonably  urged 
always  obtain  a  hearing,  where  they  may  be  reasonably  met, 
and  where  new  truths,  after  encountering  sufficient  opposition  to 
test  their  value,  finally  make  their  way  to  general  acceptance. 
Out  of  such  a  scientific  crucible  the  golden  ore  of  knowledge  can- 
not fail  to  come  out  well  refined,  iloreover,  when  the  opinions 
of  men  best  able  to  judge  are  divided,  the  questions  at  issue  remain 
doubtful,  and  reasonable  men  who  are  unable  to  give  special 
attention  to  the  points  at  issue  withhold  their  judgment,  while 
those  who  are  able  to  arrive  at  conclusions  do  so  with  difladence 
and  modesty,  the  most  fitting  frame  of  mind,  holding  in  remem- 
brance, with  Sir  Isaac  Xewton,  that  "we  are  diffident  in  the 
presence  of  Nature !" 

5^  Dr.  Allen  Thomson's  Presidential  Address  at  the  Forty-Seventh  Annual 
Meeting  of  the  British  .Vssociation  at  Plymouth. 

59  Sir  James  Paget.  Jourmal.  vol.  ii,  18S1.  p.  19(5. 

^0  Buckle.  History  of  Oivilisntimi,  vol.  iii.  p.  41.^. 

^  Dr.  Allen  Thomson's  Presidential  Address  at  the  Forty-seventh  Annual 
Meeting  of  the  British  Association  at  Plymouth. 

The  Profession  in  Paeis. — During  the  past  few  years,  says 
the  Progrcs  Medical,  the  ranks  of  the  medical  profession  in  Paris 
have  increased  terribly.  People  in  18GG,  says  another  French  eon- 
temporary,  the  Paris,  were  fortunate,  for  then  only  6,,'506  physi- 
cians, surgeons,  and  druggists  undertook  to  send  them  to  aiiotlier 
and  a  better  world  ;  now  10,?.G0  doctors  and  chemists  look  after 
the  Parisians,  or  sell  them  physic. 
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Glasgow,  August,  1888. 

By   THOMAS    KEID,    M.D., 

President  of  the  Section. 


Gentlemen, — My  first  duty  is  to  bid  you  welcome,  as  members  of 
the  Ophthalmological  Section  of  the  British  Medical  Association, 
to  the  city  of  Glasgow ;  and  in  doing  so  I  know  that  I  express  the 
sentiments  of  the  profession  in  the  West  of  Scotland  when  I  say 
that  it  has  been  their  most  earnest  desire  and  no  efforts  have  been 
spared  on  their  part  to  make  this  meeting  of  the  Association  a 
success  from  a  social  as  well  as  from  a  scientific  point  of  'view. 
And  in  this  University,  where  the  late  Dr.  McKenzie  lectured  for 
many  years  with  great  acceptance,  the  Senate  with  whom  the 
appointments  rest,  in  conjunction  with  the  Directors  of  the 
Glasgow  Eye  Infirmary,  who  for  the  last  sixty  years,  that  is,  since 
1828,  have  regarded  ophthalmology  as  an  important,  if  not  essential, 
part  of  the  medical  curriculum,  will,  1  am  sure,  accord  a  most 
sympathetic  welcome  to  those  gentlemen  who  ha'st  honoured  us 
by  their  presence  here  to-day;  tor  they,  as  well  as  those  of  us  who 
are  more  particularly  interested  in  this  specialty,  feel  assured  that 
the  executive  of  the  Association,  by  their  action  in  instituting  a 
special  branch  on  ophthalmology,  have  given  a  powerful  impulse 
towards  a  fuller  recognition  than  it  has  hitherto  obtained  in  the 
curricula  of  the  medical  schools  of  this  country.  Our  only  regret 
on  the  present  occasion  is  that  the  incidence  of  the  Heidelberg 
Congress  the  same  week  has  deprived  us  of  the  pleasure  of  seeing 
here  many  gentlemen  who,  but  for  that  circumstance,  would  have 
certainly' taken  an  active  part  in  the  business  of  this  Section; 
and  we  "regret  it  the  more  that  at  this  the  first  meeting  of  the 
Association  in  Glasgow,  by  a  fortunate  combination  of  circum- 
stances, our  city  has  this  year  more  attractions  for  the  visitor 
than  it  possibly  can  have  at  any  possible  future  meeting  of  the 
Association.  But  if  we  cannot  congratulate  ourselves  on  having 
with  us  on  this  occasion  the  founders  of  modern  ophthalmology, 
we  are  gratified  to  see  many  earnest  and  enthusiastic  workers 
who  are  contributing  largely  towards  the  perfecting  of  those 
details  so  essential  in  every  progi'essive  science,  and  which  have 
perhaps  a  more  direct  application  in  ophthalmology  than  in  other 
branches  of  medicine.  And  now  that  experimental  and  clinical 
observations  have  demonstrated  the  intimate  .  anatomical  and 
functional  relations  of  the  eye  to  nervous  and  other  systems,  a 
competent  knowledge  of  the  relations  of  ocular  disease  to  that 
of  the  system  generally  is  indispensible  to  the  physician  as  well 
as  the  specialist ;  and  it  is  to  the  meetings  of  tliis  Association, 
specially  instituted  for  the  promotion  of  medical  science,  that  we 
have  to  look  for  an  adequate  discussion  of  many  of  those  ques- 
tions which  are  still  subjudice. 

Gentlemen,  I  will  not  detain  you  longer,  but  shall  conclude  by 
thanking  the  executive  of  the  Association  for  the  honour  and  the 
privilege  of  presiding  on  the  present  occasion. 


THE 


AN   ADDRESS 

DELIVKKED   AT  TUE   OPENING    OF 

SECTION    OF  LARYNGOLOGY 
AND   RHINOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held  in 

Glasgoiv,  Augiist,  1888. 

By    FELIX    SEMON,    M.D., 

President  of  the  Section. 


Gentlemen, — Whilst  it  is  one  of  the  most  pleasant  duties  of  the 
President  of  every  Section  of  this  Association  to  bid  a  hearty 
welcome  to  those  who  have  assembled  to  share  in  the  work  of  his 
Section,  the  duty  thus  devolving  to-day  upon  me  is  of  an  excep- 
tionally gratifying  character.  For  it  is  my  privilege  to  welcome 
vou  now,  upon  the  first  occasion  on  which,  at  any  medical  meeting 
in  the  United  Kingdom,  the  rank  of  a  full  Section  has  been  granted 
to  laryngology  and  rhinology,  this  branch  of  medical  science  being 
thus  at  last  placed  on  a  par  with  the  older  recognised  specialties. 


S60 


TUB  BRITISH  MEDICAL  JOURNAL. 


LAug.  18,  1888, 


Considering  that,  fully  thirty  years  have  elapsed  since  the  intro- 
duction of  the  laryngoscope  and  rhinoscope  into  medical  practice, 
and  considering  further,  that  manifold  difficulties  have  had  to  be 
overcome  before  this  position  has  been  attained,  we  may,  I  think, 
fairly  congratulate  ourselves  upon  the  progress  made,  and  this  day 
may  perhaps,  •v\-ithout  exaggeration,  be  looked  upon  as  marking  a 
distinct  epoch  in  the  history  of  British  larj'ngology. 

Xo  more  fitting  subject,  it  appears  to  me,  couldbe  chosen  on  a 
day  of  such  character  for  the  inauguration  of  our  common  N.ork 
than  a  retrospect  of  the  past,  a  consideration  of  the  present,  and 
an  outlook  into  the  future  of  our  specialty.  But  the  subject  is  a 
large  one,  and  the  time  allotted  to  me  is  so  short,  that  I  must  be 
content  merely  to  remind  you  of  some  of  the  more  important 
features  of  the  development  of  our  specialty  in  this  country,  and 
to  offer  rather  material  for  reflection  than  to  do  that  full  justice 
to  my  task  which  it  deserves. 

It  is  a  curious  fact  that,  though  the  physiological  principle 
of  laryngology  and  rhinology  was  originated  in"  this  country, 
its  medical  application  appears  to  have  been  received  by 
the  profession  from  the  first  with  a  somewhat  languid  in- 
terest. AVhen,  a  few  years  after  Manuel  Garcia's  discovery. 
Professor  Czermak,  shortly  after  having  perfected  the  method, 
came  to  London,  and  illustrated  its  utility  by  demonstrations 
and  lectures,  his  personal  endeavours  no  doiibt  attracted  for 
the  time  considerable  attention,  but  this  attention  was  more  of  a 
Platonic  than  of  a  practical  character,  and  the  laryngoscope  for  a 
long  time  continued  to  be  looked  upon  by  the  majority  of  the 
profession  as  a  "  physiological  toy."  Nor  were  the  interesting 
communications  and  the  brilliant  therapeutic  results  of  the  pio- 
neers of  British  laryngology  sufficient  to  rouse  the  bulk  of  the 
profession  from  its  passive  attitude.  The  importance  of  the 
method  was  not  yet  realised ;  no  provision  for  a  long  time  was 
made  for  its  efficient  study  by  the  necessary  formation  of  special 
departments  in  the  large  ho.spitals ;  and,  in  those  days,  a  sugges- 
tion that  an  elementary  knowledge  of  its  practice  ought  to  form 
part  of  the  medical  education  of  every  qualified  practitioner 
would  probably  have  been  received  as  the  impracticable  dream  of 
an  enthusiast. 

In  view  of  these  facts,  it  is  not  surprising  that  at  a  compara- 
tively early  period  the  expedient  us<ial  under  similar  conditions 
was  resorted  to,  and  special  hospitals  were  founded  for  the 
better  study  of  diseases  of  the  throat  and  no.se.  This  departure, 
however,  did  not  increase  the  popularity  of  lai-j'ugology.  The 
majority  of  the  profession  was  in  those  days,  even  more  "than  at 
present,  averse  to  sjjecial  hospitals,  and  laryngology  did  not 
escape  the  unpleasant  consequences  of  asserting  its  independence. 
It  is  no  part  of  my  function  to-day  to  examine  the  merits  of  this 
question  ;  I  merely  wish  to  state  facts.  Other  circumstances  no 
doubt  contributed"  to  the  undesirable  turn  which  matters  took  for 
a  time.  The  supposed  small  compass  of  larjmgology  was  ridi- 
culed, it  was  dogmatically  asserted,  over  and  over 'again,  that 
constant  occupation  with  so  small  a  subject  must  neces.sarily  lead 
to  "  narrow-mindedness,"  and  a  very  general,  ami  unfortunately  not 
altogether  unfounded,  opinion  gained  ground,  that  there  was  too 
much  local  and  too  little  constitutional  treatment  in  the  practice 
of  laryngologists.  Personal  questions  very  lai'gely  entered  into 
the  abstract  discussion  of  the  merits  and  demerits  of  laryngologi- 
cal  specialism ,  in  short,  the  general  feeling  of  the  profession 
re-^ulting  from  all  this  was,  for  a  considerable  time,  decidedly 
unfavourable  to  our  aspirations.  The  younger  generation  of 
laiyngologists  can  hardly  realise  liow  earnestly  their  predecessors 
had  in  former  days  to  struggle  for  a  better  appreciation  of  the 
aims  of  scientific  laryngology,  what  deep  rooted  prejudices  had  to 
he  overcome,  what  difBculties  offered  tiiemselves  extra  muros  ct 
intra. 

But  there  is  too  much  inherent  good  in  laryngology  and 
rhinology  for  it  to  be  possible  that  such  obstacles  could  perma- 
nently bar  the  way  towards  its  recognition.  An  improvement, 
slow  at  first,  but  none  the  less  sure,  began  to  manifest  itself  about 
ten  years  ago,  and  has  ever  since  continued.  The  advances  made 
by  our  Branch,  in  scientific  as  well  as  in  therapeutic  respects, 
l>ecame  too  obvious  to  be  permanently  overlooked  ;  the  authorities 
of  the  teaching  hospitals  could  no  longer  shut  their  eyes  to  the  im- 
portance of  the  method,  ami  to  tlie  necessity  of  providing  suitable 
accommodation  for  it;  the  good  work  done  by  the  Laryngological 
Subsection  of  the  Seventh  International  Medical  Congress,  held  in 
London  in  1.H81,  convinced  many  adversaries  that  there  was  more 
in  laryngology  than  had  so  far  iiei'U  admit  ted ;  a  new  generation  of 
practitioners  grew  up,  who  had  the  opportunity  of  convincing 


themselves  during  their  student's  career,  of  the  importance  of 
laryngoscopic  examination,  not  merely  for  the  diagnosis  of  laryn- 
geal, but  of  severe  intracranial  and  intrathoracic  diseases,  and  of 
rational  local  treatment  in  affections  of  the  throat  and  nose ; 
the  public  became  more  and  more  aware  of  the  advances  made  in 
our  line,  and — last  not  least — the  laryngologists  themselves,  who 
for  a  time  seemed  perilously  near  one  of  the  most  fatal  mistakes  of 
specialism,  namely,  of  becoming  totally  absorbed  in  the  observation 
of  minor  details  and  in  the  perfection  of  minute  modifications  of 
local  treatment,  turned  their  attention  towards  more  important 
subjects,  and  began  to  devote  themselves,  more  than  had  been 
hitherto  done,  to  the  study  of  the  mutual  relationship  of  local 
affections  of  the  upper  air-passages  with  more  general  systemic 
disturbances. 

It  is  difficult,  where  so  many  factors  have  been  at  work,  to 
assign  its  proper  share  of  importance  to  each,  but  I  am  strongly 
inclined  to  believe,  that  powerfully  as  the  other  ones  may  have 
influenced  public  opinion  in  favour  of  a  more  just  appreciation  of 
laryngology,  none  has  had  a  greater  effect  in  procuring  us  the 
goodwill  of  the  profession,  than  the  turn  of  laryngology  towards 
questions  of  broader  and  more  general  interest,  which,  I  venture 
to  say,  has  been  the  distinctive  characteristic  of  the  scientific 
work  of  our  branch,  not  only  in  this  country,  but  throughout  the 
world,  during  the  last  seven  or  eight  years. 

However  that  may  be,  there  can  be  no  doubt  that  the  present 
position  of  laryngology  in  Great  Britain  and  Ireland  is  much 
better  than  the  boldest  of  its  adherents  and  well-wishers  would 
have  ventured  to  hope  for  only  ten  years  ago. 

To-day  it  is,  as  our  present  meeting  shows,  recognised  by  the 
profession  at  large;  already  previously  colleges  and  medical  societies 
had  recognised  its  legitimacy  by  electing  professed  larj-ngologists 
to  the  higher  grades  and  to  positions  of  trust  in  their  councils  ; 
there  are  now  in  most  of  the  large  towns  in  England,  Scotland 
and  Ireland,  well  trained  and  well  known  specialists  for  laryng- 
ology and  rhinology ;  in  almost  all  the  large  teaching  hospitals 
special  throat  departments  have  been  provided.  Special  hosi)itals, 
exclusively  or  mainly  devoted  to  the  study  of  matters  laryngo- 
logical and  rhinological,  exist  in  London,  in  the  provinces,  in 
Scotland  and  Ireland,  and  their  number  almost  j'early  increases ; 
several  of  them  have  lately  institut(>d  regular  "  post-graduate 
classes  ; "  the  literary  activity  has  never  been  so  great  as  it  is  at 
this  moment  and  it  may  perhaps  specially  interest  my  hearers  to 
learn,  that  the  number  of  papers,  etc..  on  laryngological  matters 
produced  within  the  last  year  in  Great  Britain  and  Ireland, 
namely,  37-5,  was,  as  ray  statistics  in  my  own  Centralblatt  show, 
in  excess  of  the  number  of  laryngological  contributions  produced 
within  the  same  period  in  any  other  country,  while  the  intrinsic- 
value  of  many  of  them  was  undoubtedly  great ;  finally,  there  is 
now  a  special  journal  written  in  English  which  serves  as  an 
analytical  record  of  current  literature  relating  to  the  throat  and 
nose.  With  regard  to  the  recently  founded  British  Laryngological 
and  Rhinological  Association,  which  no  doubt  will  be  looked  upon 
by  many  present  as  another  sign  of  progress,  I  regret  that  I 
cannot  take  that  view,  and  I  will  further  on  give  my  reasons  foi- 
my  divergent  opinion.  But  leaving  this  one  point  for  the  moment 
mb  judice  it  is  clear  from  the  foregoing  that  all  along  the  line 
considerable  progress  has  been  made. 

Much,  however,  still  remains  to  be  done.  It  is  undeniable  that 
a  very  large  fraction  of  the  profession  is  still  unacquainted  with 
our  methods  and  our  achievements  ;  that  the  organisation  of  the- 
throat  departments  of  the  large  hospitals  is  by  no  means  above 
improvement ;  that  laryngologv',  so  far  us  its  place  in  the  plans  of 
teaching  and  examinatiou  is  concerned,  occupies  a  most  subordi- 
nate ]iosition  ;  and  that  a  good  deal  more  of  useful  work  might  be 
done  by  laryngologists  at  the  general  medical  societies.  For  the- 
present,  therefore,  it  will,  I  think,  be  desirable  to  concentrate  our 
efforts  upon  the  achievement  of  the  following  points  ; 

1.  That  compulsory  attendance  on  a  practical  course  of  laiyng- 
ologv'  and  rhinology  be  included  in  the  official  curriculum. 

2.  That  the  proficiency  of  every  student  going  up  for  final  ex- 
amination regarding  theuse  of  the  laryn;_'oscope  and  rhinoscope 
be  tested  in  the  course  of  his  clinical  examination. 

3.  That  the  organisation  of  the  throat  de))artments  in  the  teach- 
ing hospitals  be  further  improved,  and  co-operative  action  amongst 
the  teachers  of  laryngoscopy  be  aimed  at. 

4.  Tliat  by  frequently  bringing  forward  subjects  of  genera'  in- 
terest at  the  meetings  of  general  medical  societies,  the  interest  ot 
the  profession  at  hirge  in  our  endeavours  be,  if  possible,  further 
increased. 
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The  first  two  of  these  propositions  may  well  be  discussed  to- 
gether, as  the  second  is  only  a  corollary  of  the  first. 

It  is  true  of  laryngology  as  of  so  many  other  things,  that  its 
greatest  adversaries  are  those  who  know  least  of  it.  Our  first 
aim,  therefore,  ought  to  be  that  every  qualified  practitioner  ought 
to  be  acquainted  with  it.  Now  it  is  perfectlj'  true  that  in  this 
country,  as  well  as  elsewhere,  there  are  a  good  many  students  who 
already  during  tlieir  hospital  career  understand  that  they  do  not 
■Jearn  for  examinations,  but  for  life,  and  who  eagerly  seize  upon 
every  opportunity  of  becoming  thoroughly  acquainted  with  every 
progress  of  modern  medicine.  For  such  men  no  compulsion  is 
necessary.  Unfortunately,  however,  men  of  this  stamp  are,  and 
are  likely  to  remain,  in  a  minority  ;  and  to  the  great  mass  of  stu- 
dents those  subjects  only  appear  important  which  are  prescribed 
by  the  olficinl  curriculum,  and  form  part  of  the  examinations. 
Considering  the  frequency  and  importance  of  throat  ami  nose 
affections,  and  the  light  thrown  by  tlie  laryngoscope  upon  severe 
diseases  of  distant  parts,  it  appears  urgently  desirable,  first,  tliat 
•attendance  on  a  practical  course  of  laryngology  and  rhinology 
should  be  made  compulsory ;  secondly,  that  proficiency  in  these 
two  subjects  should  be  tested  in  tlie  final  examination.  To  avoid 
all  misunderstandings,  however,  I  beg  to  say  distinctly  that  I  do 
not  propose  to  harass  the  already  overburdened  student  with  a 
separate  laryngological  examination,  conducted  by  a  specialist, 
but  merely  that  the  extent  of  his  acquaintance  with  the  use  of  the 
laryngoscope  and  rhinoseope  should  be  ascertained  in  the  course 
of  his  clinical  examination,  and  that  ignorance  in  these  respects 
■should  be  noted  against  him,  in  the  same  way  as  deficiency  in  any 
of  the  other  recognised  methods  of  physical  examination. 

Concerning  the  organisation  of  the  throat  departments  of  the 
teaching  hospitals,  the  wish  may  fairly  be  expressed,  that  they 
should  be  all  placed  in  the  charge  of  gentlemen  taking  more 
than  transitory  interest  in  the  subjects  they  are  colled  upon  to 
teach,  and  further,  that  the  principle  of  rapid  rotation  of  clinical 
assistants,  which  may  answer  well  enough  in  the  general  depart- 
ments, should  not  be  extended  to  special  branches,  demanding  a 
■technique  which  necessarily  can  only  be  acquired  in  the  course 
of  time.  So  long  as  the  present  principle  of  a  three-,  or  at  the 
best,  six-monthly  change  of  the  clinical  assistants  is  continued, 
the  work  of  the  head  of  the  department  is  a  real  Sisyphus-task. 
He  loses  his  helpers  just  at  the  moment  when  they  become  really 
Tiseful  to  the  department ;  he  has  personally  to  do  much  work, 
which  ought  to  be,  and  is  elsewhere,  left  to  the  assistants ;  he 
■cannot  devote  suflieient  time  to  the  really  important  cases,  and 
•above  all,  he  is  prevented  from  fulfilling  to  its  full  extent  what  I 
consider  his  most  important  duty,  namely,  to  instruct  the  stu- 
dents. This  is  a  question  of  the  highest  importance,  and  I  hope 
that  the  authorities  will  soon  admit  that  the  present  system 
)>enefits  a  few  students  at  the  expense  of  the  many,  and  in  a 
larger  sense,  of  the  public  in  general.  In  the  present  circum- 
stances we  shall  never  be  able  to  compete  with  the  throat 
■cliniques  abroad,  to  which  so  many  English  and  American  stu- 
dents rioek.not  because  they  beat  us  with  regard  to  material,  or 
to  experience,  but  merely  on  account  of  their  superior  practical 
(arrangements.  I'erhaps  it  may  some  day  be  possible  to  organise 
in  that  great  clinical  centre,  London,  an  association  of  teachers, 
similar  to  those  formed  in  so  many  Continental  universities, 
whereby  the  opportunity  may  be  given  to  students  and  practi- 
tioners to  utilise,  better  than  is  possible  at  present,  the  time  they 
wish  to  devote  to  the  study  of  throat  and  nose  diseases.  Whilst, 
■for  instance,  at  Vienna  the  budding  laryngologist  has  the  oppor- 
tunity of  devoting  himself  from  8  A.M.  to  1  P.M.,  without  inter- 
ruption, to  the  study  of  his  favourite  subject,  under  the  guidance 
of  four  difl'erent  able  and  experienced  teachers,  at  London,  with 
■its  infinitely  larger  material,  with  but  few  exceptions,  the  hours 
■of  attendance  at  the  throat  departments  of  the  teaching  hospitals, 
■as  well  as  at  the  special  hospitals,  are  from  2  to  4  p.m.,  and  the 
student  has  hardly  an  opportunitj'  of  visiting  more  than  one 
throat  clinique  in  the  course  of  the  daj'.  This  fact  forms  a  stand- 
ing complaint  of  foreign  visitors,  who  wish  to  make  the  most  of 
their  limited  time.  It  will  probably  be  difficult  to  make  satis- 
factory arrangements  with  regard  to  all  these  points,  upon  which 
I  could  but  hurriedly  touch  to-day.  but  the  questions  ought  to  be 
■submitted  to  consideration,  in  order  to  be  satisfactorily  solved  in 
the  future. 

I  now  come  to  the  last  part  of  my  task,  the  advocacy  of  greater 
■dissemination  of  laryngological  knowledge  by  papers  brought  for- 
ward in  general  medical  societies.  I  trust  that  the  whole  gist  of 
Shis  address  has  not  left  it  doubtful  to  the  minds  of  my  hearers 


in  what  direction,  according  to  my  opinion,  the  true  progress  of 
laryngology  must  be  sought  for.  I  say  it  is  in  remaining  inti- 
mately connected  with  our  mother  science,  with  medicine  and 
surgery  in  general.  We  may  and  must  try  to  obtain  so  much  in- 
dependence as  is  absolutely  required  for  the  sound  development 
of  our  branch,  but  we  ought  not,  I  think,  to  be  led  astray  by  a 
false  ambition  for  independence  at  any  price,  and  we  ought  to 
avoid  the  fatal  mistake  of  becoming  isolated.  From  this  point  of 
view  I  recommend  as  the  best  bond  of  union  between  general 
medicine  and  laryngology  and  rhinology  the  frequent  reading  of 
papers  of  common  interest  in  general  medical  societies,  to  be  dis- 
cussed by  specialists,  physicians,  surgeons,  and  general  practi- 
tioners in  union,  and  to  be  published  in  general  medical  journals. 
From  the  same  point  of  view  1  cannot  but  express  my  regret  at 
the  formation  of  a  special  Laryngological  and  Rhinological  Society. 
Two  years  ago  I  fully  stated  my  reasons  for  opposing  such 
special  societies  when  the  same  plan  was  Ijrought  forward  in 
Germany,  and  all  the  objections  I  then  raised  and  victoriously 
maintained  apply,  I  think,  with  still  greater  force  to  this  country. 
I  do  not  doubt  for  a  moment  that  when  my  friend  Dr.  Whistler 
last  year  brought  forward  his  suggestion,  which  since  has  taken 
practical  shape,  he  was  actuated  by  the  most  ideal  motives,  but 
in  this  as  in  so  many  other  questions  theory  and  practice  unfor- 
tunately differ. 

Had  this  Association  obstinately  refused  to  grant  a  position  to 
laryngology,  the  formation  of  a  special  Society  would  have  been 
intelligible  enough.  As  matters,  however,  actually  stand  there 
is,  plainly  speaking,  but  too  much  reason  to  fear  that  there 
will  be  always  a  latent  rivalry  bc^tween  the  new  Society  and  the 
Laryngological  Sections  of  tliis  Association,  splitting  up  the  few 
British  laryngologists  into  two  camps,  and  leading  to  insufficient 
attendance  at  the  meetings  of  either.  Moreover,  although  there 
are  undoubtedly  some  questions  continuously  arising,  such  as  we 
shall  have  presently  before  us,  which  can  be  better  discussed  in 
a  smaller  circle  of  'experts  than  in  a  large  general  Society,  the 
number  of  these  questions  is  very  small,  and  they  can  be  quite 
sufficiently  discussed  at  the  annual  meetings  of  this  Association. 
Again,  it  is  almost  certain  that,  in  order  to  fill  up  the  programme 
of  the  meeting  of  the  new  Society,  a  number  of  papers  will  be 
read  on  these  occasions  which  might  have  been  brought  forward 
with  much  greater  advantage  before  general  medical  societies. 
Several  other  reasons  strongly  speaking  against  a  separation  from 
the  general  body  could  be  adduced,  but  what  I  have  said  will  I 
think  justify  my  fears  that,  far  from  benefiting  laryngology,  this 
departure  will  only  lead  to  its  isolation.  I  wish  I  may  be  mis- 
taken, but  I  do  not  believe  it.  My  own  conviction  is  that  no  spe- 
cialty can  lastingly  flourish  which  aims  at  independence  at  the 
expense  of  too  complete  a  separation  from  the  general  body ;  and 
a  specialty  like  ours,  which  possesses  so  many  points  of  common 
interest  with  medicine  and  surgery  in  general,  with  neurologj-, 
with  otology,  with  children's  diseases,  with  public  medicine,  and 
with  numerous  other  branches,  ought,  I  strongly  feel,  rather  to 
work  in  connection  with  them,  and  to  impart  ideas  to  and  receive 
ideas  from  territories  apparently  rather  distant  from  our  own, 
than  to  retire  into  its  own  little  snail-shell,  and.  there  to  lead  a 
self-satisfied  existence. 

Cultivation  of  intimate  relations  with  our  great  mother  science, 
in  hoc  signo  vinceinus,  and  under  this  motto  we  will  now  begin  our 
common  work.  

AN  ADDRESS 

DELIVKRED    AT  THK  OPKMNu    OF 

THE   SECTION   OF   DISEASES   OF 
CHILDREN. 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held  in 

Glasf/ow,  August,  1888. 

By   W.    B.    CIIEADLE,    M.D.,    F.R.C.P., 

Physician  to  St.  Marv's  Hospital ;  ami  Senior  Pliysician  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street ;  President  of  the  Section. 

OX  THE  PRESENT  POSITION  OF  THE  STL'DY  OF  DISE.VSES 

OF  CHILDREN  IN  KEL.ATION  TO  MEDICAL  EDUCATION. 

This  Section  of  Diseases  of  Children,  gentlemen,  cannot  boast  of 

ancient  standing  or  a  long  record  of  regular  and  continuous  work. 

It  has  had  but  a  brief  and  intermittent  existence.    It  did  not  come 

I  into  life  until  1883,  at  the  meeting  held  in  Liverpool,  but  in  that 
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solitary  session  it  did  useful  and  notable  work.  Dr.  Gee,  the. 
President,  delivered  a  most  iutere.sting  and  scholarly  address,  and 
the  discussions  on  Rheumatism  and  on  Infantile  Diarrhcea,  ably 
introduced  by  Dr.  Barlow  and  Dr.  Ballard,  were  most  instructiye 
and  successful.  In  spite  of  this  promising  commencement,  how- 
ever, the  Section  did  not  reappear  until  this  year  1888.  M'e  are 
like  the  American  aloe,  which  only  blooms  after  many  years,  and 
then  dies  down,  flowering  again  only  after  a  certain  term. 
We,  too,  require  apparently  a  period  of  rest,  during  which  we 
slowly  mature,  before  we  are  able  to  blossom  and  bear  fruit  again. 
In  our  case  the  period  of  incubation  would  seem  to  be  a  cycle  of 
five  years. 

I  do  not  know  the  conditions  which  really  determine  the  pre- 
sence or  absence  of  a  separate  Section  for  the  Diseases  of  Childi-en 
at  these  meetings,  but  1  think  this  intermittent  recognition  may 
be  partly  due  perhaps  to  the  existence,  in  the  minds  of  many,  of  a 
feeling  of  doubt  as  to  the  expediency  of  sejiaratiug  the  diseases 
of  children  from  the  general  study  of  medicine  and  surgerj- — a 
reluctance — which  1  must  confess  I  largely  share — to  constitute 
permanently  anytliing  like  a  distinct  and  s'eparate  department  of 
this  branch  of  medical  knowledge.  My  distinguished  predecessor 
in  this  chair  declared  that  art  was  not  yet  so  vast  nor  human  wit 
so  narrow  tliat  ehililren's  diseases  need  be  made  a  specialty;  and 
that  he  felt  that  his  knowledge  of  children's  diseases  would  be 
miich  poorer  and  meaner  were  it  not  for  the  larger  experience 
gained  at  a  great  general  hospital.  I  likewise,  as  physician  to  a 
large  general  hospital,  as  well  as  one  for  children,  can  confirm  this 
experience,  and  heartily  endorse  the  judgment. 

At  the  Children's  Hospital  in  (ireat  Ormond  Street,  vpith  which 
I  have  tlie  honour  to  be  connected,  it  so  falls  out  that  every  mem- 
ber of  the  staff,  with  hardly  an  exception,  is  likewise  attached  to 
some  general  hospital  and  school.  I  lielieve  this  system  is  right 
and  wise.  It  insures  against  a  too  narrow  concentration  of  view 
upon  a  limited  field  of  pathology  and  practice.  It  is  a  great  safe- 
guard against  the  worst  developments  of  specialism. 

Possibly  another  reason  why  this  Section  has  not  become  per- 
manently established  hitherto  is  that  the  vast  importance  of  the 
subject  with  which  it  deals  is  imperfectly  realised. 

I  have  said  that  1  do  not  advocate  the  establishment  of 
children's  disea.ses  as  a  distinct  speciality.  But,  on  the  other 
hand,  I  would  insist  with  all  earnestness  that,  although  a  speci- 
ality may  be  unnecessary,  a  special  study  of  children's  diseases 
is  essential  to  the  student.  Xo  one  will,  I  think,  venture  to 
question  the  Iiigh  importance  of  the  subject  in  any  scheme  of 
medical  education.  To  general  practitioners  especially,  wHo  form 
the  great  bulk  of  the  profession,  an  ample  practical  acquaint- 
ance with  the  diseases  of  children,  and  especially  with  tlie  dis- 
orders of  early  infancy,  is  of  vital  consequence.  Children  form 
the  majority  of  their  patients,  and  the  fragile  and  growing  bodies 
of  young  infants  are  singularly  susceptible  of  being  influenced  by 
treatment  for  either  good  or  evil.  They  require  a  nicety  of  dis- 
crimination, a  delicacy  of  skill  in  management  beyond  the 
common. 

iloreover,  the  medical  man  is  compelled  to  deal  with  most 
cases  himself.  Many  disorders  of  early  life  are  sudden  of  onset 
and  acute.  He  cannot  hold  his  hand  'and  wait  to  consult  some 
expert,  as  he  can  with  so  many  of  the  so-called  specialities.  If  a 
patient  is  going  blind,  or  deaf,  or  has  a  skin  eruption,  or  a  throat 
trouble,  there  is  usually  ample  time  to  confer  with  the  oculist,  or 
the  aunst,  or  the  dermatologist,  or  the  throat  doctor.  Not  so  with 
choleraic  diarrhoea,  or  croup,  or  convulsions,  or  intussusception. 
And  then  look  at  the  terrible  mortality  amongst  children— a 
measure  of  the  enormous  difficulty  and  responsibility  of  dealing 
with  illness  in  these  patients.  The  death-rate  is  eight  or  ten 
times  as  great  as  with  adults;  and  yet  to  fight  against  this  we 
are  content  to  send  out  our  students  unpracticed,  inexperienced, 
and  untaught.  We  provide  him  witli  ample  instruction  in  diseases 
of  the  eye,  the  ear,  the  skin,  the  throat,  which  will  be  of  compara- 
tively small  use  to  him.  and  teach  him  littl-  or  notliing  about  the 
diseases  of  children,  which  would  be  of  enormous  vaTue  to  him. 
For,  notwithstanding  the  extreme  practical  importance  of  a  know- 
ledge of  the  diseases  of  children,  but  scant  attention  is  paid  to  the 
teaching  of  it,  and  I  am  glad  to  have  this  oi)portunity  of  directing 
attention  to  what  appears  to  me  to  be  a  serious  blot  upon  our 
system  of  medical  education. 

It  is  now  nearly  forty  years  since  Dr.  Latham,  Sir  Thomas 
Watson  and  oth^r  leaders  of  medicine  of  that  day  pointed  out 
the  extremely  defective  condition  of  knowledge  witli  reyard  to 
diaeaaes  of  children  in  the  profession  generally,  and  insisted  upon 


the  urgent  necessity  of  more  adequate  provision  for  instruction 
in  the  subject. 

I  am  afraid  the  situation  to-day  is  very  much  what  it  was  then. 
This  question  is  one  ujion  which  I  may  claim  to  speak  with  some 
confidence.  As  whilom  dean  of  a  medical  school,  as  physician 
to  a  general  hospital  as  well  as  one  for  children,  and  as  an  ex- 
aminer in  medicine  almost  continuously  for  the  last  ten  j-ears, 
I  have  enjoyed  unusual  opportunities  for  forming  a  correct  judg- 
ment in  the  matter.  When  examining,  I  have  always  made  a 
point  of  setting  questions  upon  diseases  of  children.  My  uniform 
experience,  accumulating  through  tliis  long  term,  is  that  the  can- 
didates are,  as  a  rule,  lamentably  ignorant  of  the  suliject.  At  the 
last  examination  in  which  I  took  part  exactly  fifty  candidates 
passed  through  my  hands ;  although  many  of  tiiese  passed  excel- 
lent examinations  in  the  main,  I  cannot  honestly  affirm  that  a 
single  individual  of  them  all  possessed  a  satisfactory  working 
knowledge  of  the  diseases  of  children.  Most  of  them,  indeed,  knew 
little  or  nothing  of  this  part  of  medicine.  It  was  obvious  that 
they  were  destitute  of  any  clinical  experience  of  the  common  dis- 
orders of  infancy.  Some,  indeed,  had  never  seen  a  case  of  infan- 
tile convulsions,  or  of  thrush,  or  choleraic  diarrhcea,  or  heard  the 
sound  of  laryngismus.  Whooping-cough  and  measles  were  out- 
side their  experience.  And  yet  these  men  may  be  confronted  by 
some  grave  crisis,  a  laryngitis,  or  a  convulsion,  or  an  intussuscep- 
tion, or  a  case  of  choleraic  diarrhcea,  and  have  to  deal  with  it,  on 
their  own  responsibility,  immediately  on  entering  practice.  I 
have  more  than  once  been  told  by  medical  men  that  they  dreaded 
to  be  called  into  a  case  of  illness  in  an  infant,  on  account  of  th& 
extreme  difficulty  which  they  found  in  making  any  clear  diagnosis; 
and  one  even  went  so  far  as  to  confess  that  he  never  attempted 
to  decide  precisely  what  was  the  matter,  but  treated  all  little 
cliildren  on  "  general  principles."  Numbers  of  practitioners,  no 
doubt,  learn  to  treat  children  with  accuracy  and  skUl;  but  this 
knowledge  is  aci|uired  after  their  student  days  are  over,  by  the 
experience  of  actual  practice. 

It  may  be  thought  perhaps  that  the  means  of  instruction  have 
largely  increased  since  the  days  of  Latham  and  Watson.  It  is 
true  that  many  children's  hospitals  have  been  founded,  and  have 
done  good  service  in  developing  our  knowledge  of  children's 
diseases  ;  and  special  wards  for  children  have  also  been  opened 
in  many  general  hospitals.  Yet,  on  closer  examination,  much  of 
this  ailvance  will  be  found  to  be  illusory,  and  its  value  lessenec$ 
by  several  drawbacks.  In  the  first  place,  in  all  children's  hos- 
pitals, in  every  part  of  the  kingdom  as  far  as  I  know,  with  the 
single  bright  exception  of  the  East  London  Hospital,  at  Shadwell, 
children  under  2  years  of  age  are  not  admitted  except  in  very 
limited  numbers.  The  reason  of  tliis  lies  in  the  fact  tliat  they  re- 
quire more  nursing,  are  more  costly  therefore,  and  they  raise  objec- 
tionably the  death-rate  of  the  hospital.  They  are  accordingly 
practically  excluded,  except  in  special  and  urgent  cases. 

Now,  it  is  this  period  of  the  first  two  years  of  life  which  is  so 
fruitful  in  the  diseases  distinctive  of  infancy  and  childhood.  It 
is  the  represeiitatire  period.  It  is  the  period  when  the  congeni- 
tal faults  of  structure  and  of  inherited  disease  betray  themselves. 
It  is  the  period  when  all  the  troubles  of  feeding  and  dentition 
occur,  with  the  consequences  which  they  involve.  It  is  the 
period  of  congenital  s;\'phili8,  of  rickets,  of  8Cur\-j' ;  of  diarrhcea, 
of  atrophy,  of  convulsions,  of  intussusception.  Tlie  ordinary  dis- 
orders of  childhood  are  excluded,  and  even  more  severe  and  rarer 
diseases  are  usually  delayed  until  the  symptoms  become  urgent, 
and  tlie  time  for  early  diagnosis  is  past  and  gone.  It  is  true  that 
the  out-patient  departments  of  these  hospitals,  to  which  the 
smallest  infants  are  admitted  and  treated  by  skilled  and  able  men, 
atford  a  wide  field  for  observation  and  practice  in  the  complaints 
of  early  infancy.  But  out-patient  practice  labours  under  this 
serious  defect,  that  the  patients  do  not  remain  under  continuous 
observation  and  control,  and  thus  fail  to  aiford  an  accurate  pre- 
sentation of  the  quickly  varying  phases  of  disease  in  infancy,  or 
the  influence  of  remedies  upon  them.  There  exists,  however,  a  far 
more  serious  difficulty  still. 

The  special  hospitals  for  children  prove  after  all,  in  existing  cir- 
cumstances, practically  of  little  use  to  men  during  their  student's 
course.  They  are  indeed  largely  attended  in  many  cases  ;  at  the 
hospital  in  fireat  Ormond  Street,  for  example,  there  have  been 
upwards  of  2,0iX»  attendances  during  the  past  year  ;  but  the  men 
who  thus  flock  to  the  wards  and  out-patient  rooms  consist  chiefly 
of  qualified  practitioners.  They  come  from  nearly  every  country 
under  the  sun;  but  the  ordinary  English  medical  student  is  as  a 
rule  conspicuous  by  his  absence ;  he  is  sparsely  represented  by  a 


Aug.  18,  1888.J 


TEE  BRITISH  MEDICAL  JOURNAL. 


few  meritorious  enthusiasts  only.  The  fact  that  these  special 
hospitals  are  situated  at  a  distance  from  most  of  the  medical 
schools  is  a  serious  drawback.  The  time  of  the  student  is  already 
fully  occupied  by  lectures  and  practice  at  his  own  hospital ;  at- 
tendance at  the  special  hospital  is  not  compulsory,  the  subject  is 
not  prominent  in  examinations,  and  so  the  man  whose  chief  ob- 
ject IS  to  get  through  these  examinations  does  not  find  it  wortli 
while  to  attend.  As  Dr.  Latham  remarks  on  this  verj'  point, 
"any  class  of  diseases  not  falling  within  the  common  range 
of  professional  education,  and  having  no  ready  opportunities 
provided  for  its  study,  has  a  good  chance  of  never  being  studied 
at  all " 

In  a  few  instances,  when  the  special  hospital  stands  near,  as  the 
Evelina  Hospital  to  Guy's,  and  the  one  at  Great  Ormond  Street  to 
University  College  Hospital,  a  certain  number  of  earnest  students 
attend  with  some  regularity.  This,  however,  is  exceptional ;  as  a 
genera!  rule  the  statement  is  true  that  to  the  great  mass  of  students 
at  the  medical  schools  these  special  hospitals  are  quite  useless. 
If  the  ordinary  student  gains  any  knowledge  of  the  subject  he 
must  obtain  it  in  his  own  hospital  and  school.  What  means  then 
exist  for  the  clinical  study  of  children's  diseases  at  the  general 
hospitals?  What  instruction  is  given  there  by  competent 
teachers  ? 

I  have  obtained  returns  from  every  school  in  London,  and  from 
nearly  every  other  in  the  United  Kingdom,  and  tlie  information  I 
give  is  based  upon  these  official  data.  I  find  that  with  one  or 
two  honourable  exceptions  the  provision  at  present  existing  for 
the  instruction  of  students  in  this  subject  is  utterly  inadequate 
and  unsatisfactory.  In  the  first  place,  it  appears  that  only  about 
half  the  general  hospitals  possess  children's  wards,  although  some 
children  are  received  into  the  general  wards ;  in  verj'  few  is  any 
special  instruction  given  in  the  subject ;  and  in  this  case  also 
there  comes  in  the  same  paralysing  regulation  as  at  the  special 
hospitals,  namely,  the  exclusion  of  infants  under  two  years  of 
age  except  in  urgent  cases.  Secondly,  the  infants  admitted  to 
the  out-patient  department  are  seen  by  the  assistant-physicians 
together  witli  adult  patients,  or,  as  in  many  instances,  relegated 
to  the  obstetric  department. 

Now  in  those  cases  where  the  infants  come  under  the  care  of 
the  assistant-physicians,  they  are  merged  in  the  crowd  of  out- 
patients who  throng  the  department  in  such  overwhelming  num- 
bers, that  the  patients  have  to  be  seen  with  extreme  rapidity.  I 
can  testify,  from  long  personal  experience  of  this  work,  to  the 
extreme  difficulty,  or,  indeed,  impossibility  of  finding  time  to 
make  use  of  them  for  clinical  instruction.  This  can  only  be  done 
by  classing  the  children  apart,  and  making  special  arrangements 
for  the  purpose.  This  plan  has,  I  believe,  been  carried  out  in 
one  or  two  schools  with  conspicuous  success. 

Where,  on  the  other  hand,  infants  are  relegated  to  the  obstetric 
department,  the  case  is  still  worse.  Occasionally,  these  patients 
are  seen  by  the  assistant  obstetric  physician,  if  he  chance  to  take 
an  interest  in  the  subject.  More  often,  however,  his  heart  is 
elsewhere ;  he  is  wholly  absorbed  in  the  more  attractive  jnirsuit 
of  what  is  termed  gynsecology,  and  cares  nothing  ftir  the  ailments 
of  children;  so  that,  in  the  majority  of  ea.ses,  these  infant 
patients,  with  all  their  rei)reseutative  maladies,  pass  to  the  resi- 
dent obstetric  officer,  who  deals  with  them  as  best  he  may;  but 
"  Quis  custodiet  ipsos  custodes  ?"  What  means  has  the  obstetric 
assistant  enjoyed  for  obtaining  a  knowledge  of  the  subject?  He 
has  only  just  gained  a  qualification,  and  has  been  left  as  untaught 
in  this  subject  as  all  other  students.  He  has  had  little  or  no 
opportunity  at  his  own  hospital,  fit  any  rate,  of  learning  this 
branch  of  practice  under  skilled  teachers,  and  he  has  probably 
never  sought  it  elsewhere.  He  cannot  impart  to  others  know- 
ledge which  he  does  not  himself  possess.  He  has  to  learn  his 
work  after  appointment,  more  or  less  efficiently,  Ijy  his  own  olj- 
servations.  The  system  of  allotting  children  'under  two  years 
old  to  tlie  obstetric  department  is  a  vicious  one  throughout,  unfair 
to  the  patients,  luifair  to  the  medical  officer,  disadvantageous  to 
the  students. 

The  picture  I  have  drawn  of  the  present  state  of  education 
with  regard  to  the  diseases  of  children  must  be  allowed  to  be 
unsatisfactory.  It  is,  to  the  best  of  my  belief,  a  true  representa- 
tion of  the  position  of  this  question  in  the  great  majority  of  the 
medical  schools  in  the  United  Kingdom.  There  are  a  few,  how- 
ever, which  have  already  instituted  a  better  order  of  things,  and 
to  these  1  would  give  all  credit  for  their  initiation  of  reform. 
At  the  Universities  of  Edinburgh  and  Aberdeen  systematic  in- 
struction is  given,  both  clinically  and  by  course  of  lecture,    At 


Owens  College  and  at  Charing  C'ro.ss,  in  London,  a  similar  improve- 
ment has  been  carried  out  with  good  results.  Changes  in  this 
direction,  on  a  more  limited  scale,  have  been  made  at  one  or 
two  other  schools.  But  these  are  the  exceptions ;  in  most  of 
them  nothing  has  been  done;  the  old  order  remains,  and  the 
result  appears  in  the  striking  deficiency  of  knowledge  shown 
by  the  candidates  in  the  examinations.  A  branch  of  medical 
art,  in  the  highest  degree  necessary  to  the  practitioner,  is  <Je- 
jjlorably  neglected. 

As  I  have  pointed  out  the  fault  I  may  be  expected,  perhaps,  to 
suggest  the  remedy.  I  shall  not  presume  to  lay  down  any  de- 
tailed scheme,  but  the  points  of  main  importance  in  any  reform 
should,  I  think,  be  these — 

1.  Let  the  examining  bodies  make  it  clear,  by  insertion  in  their 
regulations  and  schedules,  that  a  competent  knowledge  of  the 
diseases  of  children  will  he  required  of  candidates  in  the  final 
examinations. 

2.  Let  them  also  require,  as  a  part  of  hospital  practice,  an  at- 
tendance of  three  months  on  a  course  of  clinical  instruction  in, 
diseases  of  children,  which  sliall  include  those  of  early  infaney, . 
at  either  a  general  or  special  hospital. 

3.  Let  children  under  two  years  of  age  be  admitted  freely  to 
the  children's  wards  ot  the  general  hospitals  and  to  the  special 
hospitals. 

4.  Let  an  organised  system  of  instruction,  both  practical  clini- 
cal instruction  and  lectures,  be  introduced  at  each  medical  school. 


FIFTY-SIXTH  ANNUAL  MEETING 

OF  THE 

BRITISH   MEDICAL  ASSOCIATION, 

Held  in  GLASGO  W,  August  7th,  Sth,  9th,  and  10th,  ISSS. 

Third  Geneeai  Meeting  op  Membebs  :   Thursday, 
AuausT  9th,  1888. 
The  President,  Dr.  Gairdner,  took  the  chair  at  9.30  a.m. 

Address  in  Surgei-y. — Dr.  W.  Macewbn  delivered  an  address 
on  his  Recent  Investigations  in  Surgery,  which  was  published  in 
the  Journal  of  August  11th,  p.  .'iOli. 

The  PRE.SIDENT  said  that  the  demonstration  of  applause  which 
had  greeted  the  address  almost  obviated  the  necessity  for  a 
formal  vote  of  thanks.  He  had  been  so  greatly  impressed  with 
the  splendid  results  obtained  by  Dr.  Macewen,  that  he  wanted  in 
the  original  arrangements  to  take  the  whole  Association  to  the 
Royal  Infirmary,  in  order  that  Dr.  Macewen  might  have  given  an 
address  on  his  own  ground ;  but  that  had  been  found  to  be  im- 
practicable, hence  the  arrangement  for  the  delivery  of  the  address 
in  the  Bute  Hall. 

Mr.  Jessop,  in  proposing  a  vote  of  thanks  to  Dr.  JIacewen,  said 
that  there  was  not  an  operation-room  in  the  land,  or  even  in  the 
civilised  world,  where  his  name  was  not  a  household  word.  Not 
many  years  ago  the  sight  of  the  deformed  and  maimed  legs  that 
were  so  common  in  large  towns,  the  outcome  of  the  industry  of 
the  country  and  the  many  homes  without  light  and  air,  was  really 
distressing  to  the  surgeon,  who  could  only  after  a  few  attend- 
ances hand  over  the  cases  to  the  surgical  mechanician.  Dr. 
.Macewen  had  changed  all  that,  and  now  when  a  deformed  lad 
presented  himself,  the  surgeon  was  actually  pleased,  inasmuch  a;- 
surgeons  were  never  so  happy  as  when  they  could  see  something 
very  bad  which  they  could  rectify.  He  was  rejoiced  to  remember 
that  Dr.  Macewen  was  still  a  young  man,  and  had  a  great  deal  of 
excellent  work  before  him  in  the  future.  His  address  showed 
that  they  had  in  him  one  of  the  most  brilliant  surgeons  of  the 
day;  and  he  was  sure  that  the  members  would  think  that  the 
Council  had  acted  wisely  in  asking  him  to  give  them  the  result  of 
his  investigations.  Dr.  Macewen  had  also  accomplished  useful 
work  in  other  directions.  Those  who  had  attended  the  Royal  In- 
firmary would  have  seen  cases  of  hernia  in  which  he  had  per- 
formed some  brilliant  operations  attended  by  a  radical  cure.  They 
had  all  expected  great  things  from  Dr.  JIacewen,  and  they  had 
r.ot  been  disappointed,  and  he  was  quite  sure  that  they  would 
adojit  the  resolution  which  he  proposed  with  the  utmost  enthu- 
siasm. 

Dr.  Ward  Cocsixs  said  that  they  had  listened  to  a  most 
characteristic  and  importont  address.  He  had  a  great  admiration 
for  Scotland,  ftjom  which  they  had  received  some  of  the  most 
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startling  improvements  in  modern  surgery.  When  the  history  of 
the  evolution  of  surgery  in  modern  times  should  be  written,  the 
names  of  Scotch  surgeons  would  assuredly  adorn  its  pages,  and 
among  them  none  would  be  more  illustrious  than  the  name  of 
Macewen  of  Glasgow.  They  all  wished  him  a  long  life,  that  he 
might  continue  to  cultivate  those  splendid,  noble  sciences  which 
were  so  priceless  a  blessing  to  mankind. 

The  motion  was  carried  by  acclamation,  the  members  standing 
and  cheering  repeatedly. 

The  President  said  that  Dr.  Macewen  had  stated  that  the  phe- 
nomena to  which  he  had  referred  had  long  been  before  the  minds 
of  men.  The  fact  was  that  they  probably  e.xisted  as  long  as  man 
had  existed  upon  the  earth,  but  the  true  practical  inferences  had 
not  been  drawn  from  them  until  the  present  day.  He  could,  per- 
haps, carry  his  research  into  the  subject  further  back  than  Dr. 
Macewen — not  only  to  the  medical  ages,  but  to  the  ancient  and 
splendid  time  of  Hippocrates,  when,  as  he  had  stated  in  his 
opening  address,  there  was  something  like  a  real  impulse  towards 
Nature-searching.  The  interpretation  then  placed  upon  the  phe- 
nomena was  that  the  devil  had  entered  into  the  man,  or  at  least 
that  something  supernatural  had  got  hold  of  him,  and  that  it  was 
in  vain  to  try  any  surgery  or  medicine  upon  him.  It  was  curious 
to  find  that  Hippocrates,  in  one  of  his  books,  fought  against  that 
monstrous  conclusion  of  early  phy.-,ioIogy.  Tliat  conclusion  led 
to  a  kind  of  surgery  ;  but  what  did  they  do  with  the  people  who 
were  afflicted  ?  They  hanged  them  and  burned  them  as  witches 
and  wizards.  When  they  had  got  it  into  their  minds  that  the 
devil  was  inside  these  people  what  else  could  they  do?  Their 
belief  was  for  centuries  that  those  poor  wretches  were  tit  for 
nothing  but  to  be  made  away  with,  and  with  the  certainty  that 
they  were  going  to  hell.  Modern  surgery  had  taken  a  far  more 
beneficent  view ;  and  how  was  it  arrived  at  ?  By  genuine  Nature- 
teacliing  in  physiology,  carefully  pursued  by  every  possible 
method ;  by  clinical  observation  ;  by  work  in  the  laboratory  ;  by 
the  study  of  the  physiology  of  brain  and  nerve  ;  and,  last  but  not 
least,  by  vivisection.  Dr.  Macewen  was  the  last  man  to  say  that 
his  unaided  genius  could  have  led  him  to  such  splendid  results. 
He  knew  well  that  they  were  founded  upon  a  long  line  of  investi- 
gations by  physiologists  and  others,  and  he  would  not  dream  of 
claiming  more  than  was  his  due.  He  only  wished  to  point  out 
that  it  was  to  that  line  of  investigation  that  the  medicine  and 
surgery  of  the  future  must  owe  whatever  progress  they  might 
make. 

Dr.  Macewen  briefly  acknowledged  the  vote  of  thanks. 


Thursday  Afternoon,  August  9th. 
The  President,  Dr.  (iairdner,  took  the  chair  at  3  p.m. 

Sir  George  H.  B.  Macleod,  M.D.,  delivered  the  Address  in 
Surgery,  which  was  published  at  p.  293. 

Sir  Spencer  Wells,  in  moving  a  vote  of  thanks  to  Sir  George 
Macleod  for  his  able  and  interesting  Address  in  Surgery,  said  he 
had  the  greatest  pleasure  in  doing  so.  as  Sir  George  was  one  of  his 
oldest  professional  friends.  It  was  thirty-five  years  since  lie  first 
met  him,  in  Smyrna,  during  the  Crimean  war,  when  he  was  a 
very  young  man,  but  he  had  then  earned  an  important  position 
for  work  already  well  done — done  in  such  a  manner  as  to  earn  the 
profound  respect  of  all  his  colleagues.  On  returning  to  Scotland 
he  had  continued  in  the  same  line  of  work,  and  their  ever-increas- 
ing friendsliip  would  explain  the  great  pleasure  with  which  he 
fSir  Spencer  Wells)  moved  the  vote  of  thanks  to  him.  The 
address  had  been,  indeed,  "  able  and  interesting."  It  showed  the 
wide  range  of  view  taken  over  the  whole  progress  of  surgery 
during  the  last  few  years,  and  the  profound  and  critical  judgment 
in  distinguishing  between  things  that  were  good  and  doubtful. 
He  desired  to  assure  Sir  George  Macleod  that  the  social  distinction 
conferred  upon  him  by  the  Crown  was  fullj-  endorsed  by  his  pro- 
fessional brethren. 

Mr.  Teale,  in  seconding  the  vote  of  thanks,  said  lie  was  sure 
the  members  were  indebted  to  Sir  George  Macleod  for  his  verj- 
interesting  and  useful  review  of  surgery  during  the  last  fifty 
years.  It  was  well  for  seniors  to  be  reminded  of  the  state  of 
affairs  tliirty  or  forty  years  ago,  and  that  juniors,  who  knew 
nothing  about  it,  sliould  have  the  subject  brought  liefore  them. 
He  (Mr.  Teale)  was  in  the  habit  of  telling  his  students  that  they 
knew  very  little  of  what  used  to  happen  even  wlien  he  was  ii 
.student  in  reference  to  septicaemia  and  pyemia.  He  had  often 
a-sked  a  student  who  had  recently  gone  through  his  education: 
"  Have  you  ever  .seen  a  case  of  pyaemia  V  and  the  answer  would 
be  "Perhaps  only  one  or  two."  . 


The  motion  was  unanimously  adopted. 

The  President  said  that  he  also  claimed  tlie  old  friendship  of 
Sir  George  Macleod,  and  there  was  nothing  in  his  prof essionaf  life 
which  gave  him  more  pleasure  than  that  of  beiug  associated  with 
him,  not  only  in  the  University  but  in  various  spheres  of  profes- 
sional duty,  and  especially  in  the  service  of  Her  Majesty. 

Sir  George  Maoleoh,  in  acknowledging  the  vote  "of  thanks, 
said  that  the  kind  appreciation  of  the  members  had  removed 
from  his  mind  a  great  burden,  for  he  had  not  been  at  all  sure 
that  his  address  would  liave  been  worthy  of  the  occasion.  He 
felt  like  his  predecessor,  Dr.  Allbutt,  who  had  stated  that  his 
duty  had  weighed  heavily  upon  his  mind  for  many  months. 
Perhaps  the  explanation  in  his  (Sir  George  JIacleod's)  case  might 
be  found  in  the  statement  of  Dr.  Allbutt  that  the  Celtic  race  was 
subject  to  despondency.  He  was  a  pure  Celt,  and  perhaps,  there- 
fore, had  been  despondent.  If  there  was  anything  that  added  to 
the  satisfaction  which  he  felt  in  having  performed  the  duty 
assigned  to  him,  it  was  that  it  had  devolved  upon  him  during  the 
presidency  of  his  dear  old  friend  Dr.  Gairdner.  He  had  only 
further  to  say  that  it  was  particularly  agreeable  to  him  to  find 
old  students  coming  to  him  during  the  present  meeting,  though 
it  was  sometimes  difHeultto  recognise  them,  leaving,  as  they  did, 
with  smooth  faces,  and  coming  back  as  they  did  with  long  beards. 
He  wished  to  take  that  public  opportunity  of  saying  how  very 
glad  he  was  to  see  them,  and  how  much  interested  he  was  in  their 
welfare. 

Presentation  of  Gold  Medal  of  Merit. — The  President  said 
that  he  had  had  ])laced  in  his  hands  a  diploma  of  the  Association 
with  a  gold  medal  awarded  by  the  Council  for  distinguished  merit 
to  Dr.  Ornirod,  of  Workington,  for  his  gallant  services  in  rescuing 
work  at  the  recent  colliery  accident.  It  appeared  from  the  letter 
of  Dr.  Barnes  claiming  the  medal  for  Dr.  Ormrod,  that  the 
medal  had  been  prr\iuusly  given  by  the  Association  on  four  occa- 
sions only  since  i'^TT,  when  it  was  founded.  On  the  first  occasion 
it  was  given  to  Mr.  J.  M.  Davis  and  nine  others;  on  the  second  to 
Surgeon-Major  J.  II.  Reynolds,  V.C;  on  the  tliird,  in  1880,  to  Dr. 
William  i'arr ;  and  on  tlie  fourth,  in  188t>,  to  Dr.  Edward  Waters. 
It  was  his  privilege  to  have  been  the  friend  of  the  two  last  men- 
tioned gentleman  for  a  great  many  years,  and  he  was 
present  at  the  presentation  of  the  medal  to  Dr.  Waters : 
so  that  no  one  was  in  a  better  position  than  himself  to  say  that 
the  medal  had  been  given  by  the  Association,  not  only  very 
sparingly,  but  with  the  greatest  jiossible  attention  to  the  cha- 
racter, tile  status,  and  the  services  of  those  on  whom  it  had  been 
conferred.  Unhaj)pily  it  was  not  always  possible  to  secure  that 
distinctions  should  be  conferred  upon  a  proper  principle ;  but  in 
the  present  instance,  a  distinction  which  was  held  in  hand,  as  it 
were,  and  conferred  ^^itli  so  great  reserve  by  the  Council  of  a 
great  Association  like  their  own,  upon  projjer  recommendation 
and  after  careful  consideration,  on  a  member  of  the  profession  re- 
presented in  the  Association,  could  hardly  by  anj-  possibility  go 
wrong.  Dr.  Ormrod,  therefore,  in  receiving  the  medal,  might 
truly  feel  that  he  had  earned  what  was  really  a  very  great  dis- 
tinction, perhaps  among  the  greatest  that  could  be  confeiTed  on  a 
memlier  of  the  medical  profession  ;  and  that  he  had  earned  it  not 
through  any  flashy  or  any  superficial  quality,  not  through  patron- 
age or  representation  of  an  indefensible  kind,  not  by  any  sort  of 
duty  or  canvassing,  for  there  had  been  no  such  thing,  and  no  pos- 
sibility of  it;  but  simjily  and  solely  by  the  conspicuous  character 
of  his  merit,  which  wussuch  that  the  moment  it  was  pointed  out 
by  Dr.  Barnes,  the  clearness  of  the  case  became  manifest  and  irre- 
sistible. The  facts  were  these.  On  the  morning  of  April  19th,  a 
fire  broke  out  in  William  pit.  No.  3,  belonging  to  the  St.  Helen's 
Collierj-  Company.  That  ]iit  had  g-nerally  lieen  considered  a  safe 
one,  and  it  employed  400  liands.  As  sooii  as  the  fire  occurred,  a 
gi-eat  proportion  of  tlie  liands  were  withdrawn  ;  but  about  thirty- 
five  picked  workmen  were  selected  to  wall  up  the  workings 
where  the  fire  was  raging.  While  the  work  was  in  progress,  a 
terrific  explosion  occurred.  It  took  place  about  8.15  p.m.  The 
first  rescue  party  descended  at  8.30  p.m.  Immediately  after  the 
explosion  occurred,  word  was  sent  to  the  pit  doctor,  Dr.  Ormrod, 
who  at  once  secured  the  services  of  liis  colleague.  Dr.  Dudgeon, 
and,  after  obtaining  appliances  and  restoratives,  they  at  once  pro- 
ceeded to  the  scene  of  the  disaster.  The  engine-house  was  con- 
verted into  a  temporary  hospital,  which  was  placed  under  the 
care  of  Dr.  Dudgeon.  Dr.  Ormrod  j)roceeded  to  the  pit  mouth  ;  he 
made  several  descents,  and  jiroceeded  with  rescue  parties  to  the 
furthe.st  part  of  the  workings,  and  ascended  to  the  surface  several 
times  in  charge  of  the  injured.     Nearly  si.\  hours  were  spent  in 
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the  work  of  rescue.  All  parts  of  the  pit  were  visited,  but  iit 
length  the  atmosphere  became  so  foul  from  the  presence  of  choke- 
damp,  that  operations  had  to  be  suspended.  As  it  was  quite  cer- 
tain that  there  were  no  living  Iiuman  beings  in  the  pit,  it  was 
flooded  in  order  to  extinguish  the  fire.  Several  of  the  rescue 
party,  including  the  colliery  manager  and  his  brother,  suffered 
severely  from  the  effects  of  the  choke-damp.  That  simple  state- 
ment conveyed  the  impression  which  he  (the  I'resident) 
wished  to  convey  to  the  members.  Fortunately,  physical 
courage  was  not  a  quality  that  was  totally  wanting  in  a 
large  portion  of  the  human  race.  Place  a  man  under  tire  in  a 
regiment,  and  he  would  lind  himself  possessed  of  the  necessary 
physical  courage.  But  to  go  into  a  pit  with  a  risk  of  another 
explosion  occurring — an  unknown  risk — with  no  kind  of  banners 
and  trumpets  to  urge  him  on,  was  an  act  of  the  highest  possible 
phy.^ical  courage.  It  resembled  in  its  quality,  though  not  pre- 
cisely in  its  nature  and  circumsttinces,  one  which  he  recalled — 
for  it  could  not  be  recalled  too  often — as  occurring  in  the  case  of 
a  dear  friend  of  his  own,  the  late  Dr.  Richard  Mackenzie.  He 
was  with  the  troops  at  the  battle  of  the  Alma.  He  was  present 
simply  ov/ing  to  his  surgical  enthusiasm,  for  he  was  not  a  mem- 
ber of  the  military  profession.  After  the  battle  he  was  left  in 
charge  of  the  sick' and  wounded  on  the  battlefield,  left  all  night 
with  the  prospect — not  by  any  means  a  small  one — of  being 
picked  up  by  the  Russians  or  by  some  predatory  party.  He  was 
not  caught  "by  the  Russians  or  by  a  predatory  party;  he  was 
caught  by  that  terrible  foe,  the  cholera;  and,  waiting  on  the 
battlefield  by  day  and  night,  doing  the  ser\-ice  of  the  medical 
man  to  the  sick  indiscriminately  to  the  two  parlies,  the  British 
and  the  Russians,  he  met  his  death  through  that  disease.  Happily 
Dr.  Ormrod  survived.  In  an  e((ually  true  e.\hibition  of  moral 
courage  he  had  not  fallen  ;  and,  as  he  was  present  to  receive  the 
medal  of  the  Association,  he  had  only  to  say  that  he  quite  agreed 
with  the  Council  of  the  Association  that  no  possible  better  dis- 
position could  be  made  of  it.     (Loud  cheers.) 

Dr.  Oemboii,  having  received  the  medal  from  the  President, 
said  the  members  might  .iudge  of  his  feelings  in  meeting  with 
such  an  enthusiastic  reception  from  so  distinguished  an  audience. 
He  felt  thoroughly  unworthy  of  the  high  eulogium  which  Dr. 
Gairdner  had  bestowed  upon  him.  The  Pre.'ident  had  claimed 
the  credit  of  being  the  friend  of  two  of  the  former  medallists  ;  he 
might  also  claim  the  credit  of  being — though  perhaps  unknown 
to  himself— one  of  his  (Dr.  Ormrod's)  teachers.  It  was  a  peculiar 
honour  to  him  to  come  back  to  the  ancient  city  of  Glasgow,  where 
he  was  taught,  and  to  receive  at  their  hands  that  very  high  com- 
mendation. Had  he  imagined  that  such  an  honour  was  in  store 
for  him,  and  that  he  should  have  had  to  run  the  gauntlet  of  such 
an  audience,  his  courage  would  not  have  been  e(iual  to  the  occa- 
sion, and  he  should  have  been  tempted  to  ask  to  have  it  conferred 
by  proxy,  or  if  he  had  been  a  member  of  the  Council  he  would  not 
have  had  it  conferred  upon  him  at  all.  The  quality  of  courage, 
he  was  proud  to  say,  was  not  rare  amongst  the  profession.  Their 
life  was  a  continued  life  of  courage  and  self-denial.  All  who 
were  every  day  engaged  in  arduous  and  laborious  practice  were 
often  strained  to  the  utmost,  and  rec|uired  not  only  physical  but 
moral  courage  to  live  down  the  suspicion  which  often  attached 
even  to  those  who  were  trying  to  do  their  best  for  humanity.  He 
looked  upon  the  present  occasion  as  a  testimony  to  the  noble 
spirit  which  actuated  tlie  profession  generally.  The  spirit  of 
charity,  he  believed,  still  undoubtedly  existed  amongst  them. 
There  was  still  a  tender  heart  even  amongst  those  whose  hands 
were  often  obliged  to  do  what  was  sometimes  called  cruel  work  ; 
and  their  profession  still  retained  a  character  which  entitled  it 
to  the  claim  of  being  amongst  the  most  noble  and  charitable. 


FouaiH  General  Meeting  :  Friday,  August  10th. 
The  President,  Dr.  Gairdner,  took  the  chair  at  "-'.30  r.M. 

The  fourth  general  meeting  of  the  Association  was  held  in  the 
Natural  Philosophy  Class-room,  when  Professor  ilcKENDBiCK 
delivered  an  address  on  "  Problems  of  Respiration,"  which  is  pub- 
lished at  page  331. 

Professor  Rutherford,  in  moving  a  vote  of  thanks  to  Professor 
McKendrick  for  his  interesting  and  able  address,  .said  he  remem- 
bered the  extreme  zeal  and  assiduity  with  which  that  gentleman 
had  applied  himself  to  experimental  physiology  nineteen  years 
ago  in  Kdinburgh,  and  no  one  knew  better  than  himself  (Professor 
Rutherford)  the  great  credit  he  was  to  the  physiological  depart- 
ment of  the  Universitj'  of  Glasgow. 


I'rofessor  Roy  seconded  the  motion.  Professor  McKendrick,  he 
said,  had  given  an  exceedingly  lucid  account  of  what  was  an 
especially  difficult  department  of  human  physiolog)-,  and  it  had 
been  illustrated  by  brilliant  experiments,  well  fitted  to  impress 
upon  their  minds  the  facts  that  he  had  brought  before  them.  He 
was  personally  indebted  to  Professor  McKendrick,  who  had  been 
the  first  to  impress  upon  his  mind  the  importance  of  science  in 
medicine.  He  had  received  his  first  training  in  medicine  from  Dr. 
McKendrick,  and,  since  he  had  sat  at  his  feet,  he  had  worked  with 
many  other  physiologists — Burden  Sanderson,  Michael  Foster, 
Ludwig,  and  others — but  he  could  honestly  say  that  from  none  of 
them  had  he  gained  so  much  as  he  had  done  from  Professor  Mc- 
Kendrick.    (Applause.  > 

The  President  saiil  that  Professor  McKendrick  had  given 
them  an  example  of  the  way  in  which  they  must  insist  that 
physics  should  be  taught  to  medical  men.  If  it  were  the  case,  as 
he"  had  no  doubt  it  was,  that  some  of  those  present  had  expe- 
rience<l  a  difficulty  in  following  the  address  at  points,  the  fault 
was  not  Dr.  McKendrick's.  It  was  due  to  want  of  preliminary 
education,  and  that  must  be  put  a  stoj)  to  by  the  only  method  of 
doing  it — namely,  giving  the  preliminary  education;  and  it  must 
begin,  not  in  the  university,  but  in  tlie  school.  It  was  for  the 
]irimary  school  to  take  uy  tlie  A  B  C  of  this  matter,  and  bring 
people  into  a  condition  that  they  enter  the  university  and  under- 
stand these  things  at  once.  It  was  more  than  a  mere  matter  of 
cramming  and  scientific  dodges;  it  was  a  matter  of  a  clear  con- 
ception of  things  that  were  life  and  death  to  them  all.  The  loose 
language  one  heard  in  regard  to  diseases  and  ailments  of 
humanity  was  owing  entirely  to  a  want  of  that  sort  of  prelimi- 
nary scie'ntific  training.  (He"ar,  hear.)  Only  the  other  day  a  dis- 
tinguished physician,  who  was  to  have  dined  with  him,  told  him 
that  he  could  not  bring  his  wife  because  she  was  suffering  from 
a  bilious  attack.  What  was  a  bilious  attack?  He  did  not  know 
himself,  and  what  was  more,  the  distinguished  physician  did  not 
know.  (Laughter.)  That  sort  of  thing  must  be  put  a  stop  to. 
The  language  and  the  ideas  dominating  medicine  should  be  made 
as  far  as  possible  plain,  clear,  and  exact  as  the  language  that 
dominated  the  physical  conception.  They  were  trying  to  work 
medicine  out  of  the  realm  of  vagueness  and  mystery  into  the 
realm  of  scientific  clearness,  and  they  must  do  it  by  the  same 
process  by  which  Joseph  Black  worked  the  phenomena  of  latent 
heat  out  of  the  realm  of  mystery.     (Applause.) 

Professor  McKendrick!  in  appropriate  terms,  acknowledged 
the  vote  of  thanks,  and  expressed  his  gratitude  for  the  assistance 
he  had  received  from  Sir  William  Thotupson.  It  was  not,  he  said, 
in  many  class  rooms  that  one  could  find  such  excellent  appli- 
ances, and  from  his  point  of  view  he  regarded  that  class  room  as 
one  of  the  most  distinguished  spots  in  the  British  Isles. 
(Applause.) 

Sir  ■\\'iLLiAM  Thomson  said  he  had  been  highly  honoured  in 
the  use  that  the  Natural  Philosophy  Class-room  had  been  put  to 
that  day.  It  was  a  great  gratifica'tion  to  him  that  Dr.  McKen- 
drick had  found  the  room  convenient,  and  that  some  of  the  appli- 
ances had  been  useful  in  connection  with  his  admirable  address, 
and  the  most  brilliant  and  splendid  set  of  experiments  he  had  put 
before  them.  He  was  sure  that  since  the  Natural  Philosophy 
Class-room  had  come  into  existence  it  had  never  had  in  it  an 
assemblage  which  could  at  all  be  compared  with  the  one  on  that 
occasion.     (Applause.) 

Vote  of  Thanks  to  the  Lord  Proi-oH  atid  Magistrates.— Vt. 
Bridgwater  proposed  : 

"  That  the  warm  thanks  of  the  Association  be  given  to  the  Lord 
Provost  and  Magistrates  of  Glasgow,  for  the  marked  courtesy 
which  they  have  shown  to  the  members  of  the  British  Medical 
Association  during  their  visit  to  Glasgow,  and  for  the  brilliant  re- 
ception in  the  art  galleries  of  the  International  Exhibition  given 
on  Friday,  August  10th." 

Vote  of  Thanks  to  the  Ecclesiastical  Authorities.— The  Presi- 
dent of  Council  proposed: 

"That  the  warmest  thanks  of  the  Association  be  given  to  the 
Rev.  the  Presiding  Minister,  Dr.  Stewart  Burns,  for  organising 
the  Cathedral  Service ;  and  to  the  Very  Rev.  the  Principal.  Dr. 
John  Caird,  for  the  eloquent  sermon  preached  on  the  occasion, 
and  that  he  be  requested  to  sanction  its  publication." 

Vote  of  Thanks  to  the  Principal  and  Professors  of  the  Univer- 
sity.— Dr.  Cuming  proposed  : 

•"•  That  the  Principal  and  Professors  of  the  University,  Glasgow, 
be  warmly  thanked  for  the  use  of  the  buildings  of  their  Univer- 
sity, for  their  hospitable  reception  on  Wednesday,  August  8th,  and 
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also  for  the  recognition  of  the  Association  by  the  honour  conferred 
on  their  President  of  Council." 

Vote  of  Thanks  to  the  President  and  Felloics  of  the  Faculty  of 
Physicians. — Dr.  McKendkick  proposed  : 

"That  the  warm  thanks  of  the  Association  be  given  to  the 
President  and  Fellows  of  tlie  Faculty  of  Physicians  and  Surgeons, 
Glasgow,  for  the  very  enjoyable  garden  party  given  in  the  Botanic 
Gardens,  KelvLnside,  and  for  the  interest  they  have  taken  in 
assisting  the  arrangements  of  the  meeting  by  granting  the  use  of 
their  rooms  for  committee  meetings." 

Dr.  Keaxy  proposed  : 

"  That  the  very  cordial  thanks  of  the  Association  be  given  to 
Dr.  Yellowlees  (Chairman  of  the  Executive  Committee),  to  the 
members  of  the  various  sub-committees,  and  to  Professor  JIcKen- 
drick.  Dr.  Christie,  and  Dr.  John  Glaister,  Honorary  Secretaries, 
for  their  arduous  and  successful  labours  in  connectiop  with  the 
arrangements  of  the  meeting,  and  to  Dr.  Thomson  and  Dr.  ilay- 
lard  and  the  Museum  Committee  for  their  admirable  work  in  con- 
nection with  the  museum." 

"  That  the  members  of  the  British  Medical  Association  desire  to 
tender  tlieir  grateful  thanks  to  the  Glasgow  Branch  of  the  Asso- 
ciation, and  to  those  members  of  the  medical  profession  of  Glas- 
gow who  have  joined  in  the  movement  for  a  very  successful 
meeting." 

Dr.  Yellowlees  proposed : 

"  That  the  best  thanks  of  the  Association  be  given  to  the 
Western  Club,  the  Conservative  Club,  the  New  Club,  the  West  of 
Scotland  Imperial  Union  Club,  and  Glasgow  Chess  Club,  for  their 
kind  hospitality  in  allowing  members  of  the  Association  the  privi- 
leges of  membership  during  the  meeting,  to  the  Art  Club  for  a 
pleasurable  smoking  concert,  and  to  the  Arlington  Swimming 
Club  and  the  Managers  of  the  Western  Baths  for  their  kindness  in 
granting  the  use  of  their  establishments  to  the  members  of  the 
Association." 

Dr.  McK-ENDRicK  proposed : 

"That  the  hearty  thanks  of  the  British  Medical  Association  be 
given  to  the  Executive  Committee  of  the  International  Exhibi- 
tion for  their  kindness  in  presenting  a  free  ticket  to  the  members 
for  Friday,  and  for  otherwise  assisting  in  carrying  out  the  arrange- 
ments for  the  meeting." 

Whereupon  the  President  left  the  chair. 

The  Pkesident-Elect  proposed: 

"  That  Professor  Gairdner  be  warmly  thanked  for  so  ably  and 
courteously  presiding  over  this,  the  titty-sixth,  annual  meeting  of 
the  British  Medical  Association." 


The  Annual  Dinneb. 

The  annual  dinner  of  the  members  of  the  Association  took  place 
on  Thursday  evening,  in  St.  Andrew's  Hall.  While  the  members 
were  assembling,  the  l.iand  of  the  Seaforth  Highlanders  played 
several  selections,  and,  during  the  evening,  instrumental  music 
was  supplied  at  intervals  by  the  band  and  pipers  of  the  regiment, 
and  vocal  music  by  the  Glasgow  Select  Choir,  under  the  conduc- 
torship  of  Mr.  J.  Millar  Craig.  A  large  number  of  ladies  were 
present  in  the  gallery.  About  500  gentlemen  sat  down  to  dinner, 
which  was  provided  by  Messrs.  Fergusson  and  Forrester.  The 
chair  was  occupied  by  Professor  Gairdner,  President. 

After  the  customary  loyal  toasts,  the  President  proposed 
"The  Navy,  Army,  and  Reserve  Forces,"  which  was  briefly 
acknowledged  by  Captain  Boyle,  R.N.,  Colonel  Kelsey,  and 
Colonel  Sir  Donald  Mathbson. 

The  Rev.  Dr.  Donald  Macleod  said  he  considered  it  a  very 
high  honour  indeed  that  he  should  have  been  called  upon  to  pro- 
pose the  important  toast  which  had  been  committed  to  him.  He 
confessed  that  he  rose  with  a  feeling  of  awe  in  the  i>resence  of 
such  an  audience,  which  represented  the  highest  science,  the  most 
cultured  thought,  and  perhaps  the  greatest  moral  worth  of  oui- 
country  and  our  age.  He  did  not  think  it  was  very  inappropriate 
that  a  clergyman  should  be  asked  to  propose  this  toast,  for  the 
two  professions  should  be  closely  linked  together.  Every  profes- 
sion was  apt  to  slide  into  its  own  groove,  and  forget  tlu;  elements 
of  truth  which  might  be  taught  by  its  sister  professions.  He  con- 
fessed that  the  clergy  had  been  guilty  of  that  fault.  They  had 
been  too  apt  to  think  that  they  could  put  everything  right  Iiy 
sermons  and  by  dogmas,  forgetting  how  greatly  the  people  were 
influenced  by  physical  environment,  and  by  that  tremendous  law 
of  heredity  which  was  growing  evers'  day  into  greater  and  greater 
importance.  The  two  professions  had  in  niany  respects  run  parallel. 
They  had  both  been  afflicted  by  quackery,  by  that  class  ot  pract-- 


tioner  who  professed  to  be  able  to  cure  every  form  of  malady, 
bodily  or  physical,  by  processes  that  gave  no  pain  and  inflicted 
no  trouble.  They  had  also  both  of  them,  perhaps,  been  guilty  of 
the  same  sins.  He  was  afraid  they  had  been  most  dogmatic  when 
they  had  been  least  informed.  They  had  also  fallen  too  much 
into  that  spirit  which  in  the  clerical  profession  went  by  the  name 
of  odium  theologicum,  and.  while  nameless  in  the  profession,  was 
often  just  as  acute.  But  he  believed  that  the  clerical  profession 
had  surpassed  the  medical  in  the  higher  sense  of  being  able  to 
deal  with  opponents.  The  medical  profession  had  not  yet  had  a 
Torquemada ;  it  had  not  yet  burned  its  Servetus.  In  all  its  deal- 
ings as  between  the  antiphlogistic  and  tlie  phlogistic  treatment, 
between  allopathy  nnd  homosopathy,  it  liad  not  yet  discovered 
that  excellent  method  of  converting  an  opponent  by  vivisection — 
(laughter) — nay,  more,  although  the  ambition  of  the  medical  pro- 
fession had  soared  highly  in  the  past,  it  had  never  managed  to 
produce  a  European  war,  and  involve  nations  in  bloodshed  upon 
the  merits  of  a  pill  or  the  efficacy  of  a  blister.  In  all  those  respects 
he  thought  that  they  might  learn  a  lesson  from  the  history  of  the 
Church.  (Laughter.)  At  tlie  same  time,  medical  men  had  some 
advantages  over  them.  He  remembered  an  interesting  conversa- 
tion with  Sir  William  Jenner,  in  which  that  distinguished  phy- 
sician, speaking  of  what  was  called  fashionable  society  in  London, 
said  to  him  :  "  What  are  you  clergymen  doing  ?  We  medical  men, 
when  an  epidemic  breaks  forth,  devote  ourselves  to  discover  its 
causes,  and  to  find  out  a  cure.  It  is  your  duty  to  do  some  of 
these  things ;  why  do  you  not  do  it  ?"  And  that  was  a  very 
just  criticism.  Sir  William  Jenner,  however,  forgot  the 
disabilities  under  which  they  laboured.  Medical  men  could 
always  get  their  patients  to  take  their  prescriptions,  but  clergy- 
men found  some  difficulty  in  securing  the  same  attention  to  theirs. 
If  the  doctor  fancied  tliat  a  man  would  be  better  for  having  his 
limb  off,  it  was  simply  a  question  of  chloroform,  and  the  "  case," 
as  he  was  called,  was  delivered  of  his  leg  or  arm  before  he  knew 
that  he  was  asleep.  On  the  other  hand,  however  correct  the 
clergyman's  diagnosis  might  be,  if  he  thought  it  necessary  for  a 
man  to  pluck  out  his  eye,  or  to  cut  off  his  right  arm,  there  was 
no  chloroform  or  any  otlier  instrumentality  at  hand,  nothing  but 
persuasion.  But  he  thought  that  in  one  respect  the  two  profes- 
sions were  united.  Their  one  aim  was  the  good  of  humanity,  and 
he  trusted  that  in  the  spirit  in  which  they  conducted  their  work 
they  were  all  united  in  their  intense  loyalty  to  truth,  in  an  intense 
desire  for  intellectual  liberty,  in  an  intense  desire  to  get  at  reali- 
ties, and  he  trusted  also  in  their  pursuit  of  such  things  that  they 
sought  to  cultivate  the  spirit  of  wisdom,  the  spirit  of  reverence,  as 
well  as  of  keenness  of  research.  It  was  not  for  him  to  speak  of 
the  triumphs  of  the  medical  profession.  The  whole  country,  the 
whole  population,  the  whole  world  was  interested  in  every  victory 
that  they  won.  That  Association  during  the  fifty-six  years  of  its 
existence  had  year  after  year  had  to  record  some  triumph  won  by 
men  of  genius,  wh<a  had  to  so  great  an  extent  changed  the  com- 
plexion of  their  art.  Every  triumph  they  had  won  had  been  a 
triumph  in  which  the  world  had  been  interested.  The  medical 
profession  had  not  only  been  famous  for  its  enthusiasm,  but  it  was 
as  famous  for  its  generosity  and  self-sacrifice.  There  was  not  one 
man  too  poor,  not  a  squalid  den  too  miserable  into  which  the 
physician  did  not  enter  and  devote  the  highest  skill  for  the  good 
of  every  sufferer.  These  were  great  and  magnificent  merits 
belonging  to  the  medical  profession.  Their  success  was  every  day 
becoming  greater.  If  they  went  on  with  sanitation  and  preserva- 
tives against  the  beginnings  of  disease,  they  would  overset 
entirely  the  law  of  the  survival  of  tlie  fittest,  and  they  would 
bring  about  the  survival  of  everybody.  (Laughter  and  applause.) 
By-and-bye  tlie  world  would  get  too  small  tor  us.  In  a  few  cen- 
turies after  this  it  would  be  pushing  one  another  into  the  ocean. 
Both  professions  had  still  a  great  work  to  do.  It  would  be  a  long 
time  also  before  Presbytery  or  Episcopacy  realised  peace  upon 
earth.  It  would  lie  a  long  time,  also,  before  the  medical  profes- 
sion were  able  to  realise  Dr.  Richardson's  dream,  when  everv'  city 
would  be  a  Ilygeia  into  which  no  pestiferous  microbe  would  be 
allowed  to  enter,  and  in  which  no  foul  bacillus  would  be  allowed 
to  work.  As  long  as  man  was  mortal,  he  was  afraid  that  there 
would  be  room  for  both  their  professions.  He  rose  to  propose  "  Pros- 
perity to  the  British  Medical  Association. "  The  city  of  Glasgow 
had  felt  itself  honoured  by  the  vi.sit.  With  the  exception 
of  the  exliibition,  and  the  visit  of  the  Prince  of  Wales  and  of  Her 
Majesty,  the  great  feature  of  the  present  annus  mirabilis  had  been 
the  coming  of  the  British  Medical  Association  to  Glasgow.  What 
the  effect  of  the  visit  of  the  2,0iX)  members  of  the  Association 
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would  be  on  the  future  health  of  the  city  remained  to  be  seen. 
In  the  meantime  they  recognised  it  as  an  honour  that  they  had 
received  in  this  ancient  city  tlie  representatives  of  so  much  of 
what  was  brilliant  in  thought,  what  was  so  celebrated  in  the  his- 
tory of  a  profession  that  was  so  precious  to  them  all.  (.\pplaiise.) 
When  he  asked  them  to  add  to  the  toa.st  the  health  of  the 
honoured  President,  he  knew  that  he  would  command  their  ap- 
proval. They  were  proud  of  the  President 's  inaugural  address,  so 
full  of  fresh  thought,  of  splendid  spirit,  of  wide  culture.  It  had 
been  inspiring,  perhaps,  as  much  to  the  clergy  as  to  the  medical 
men.  They  were  proud  in  every  respect  of  Professor  Gairdner. 
He  was  a  man  of  such'  straightforward  honesty,  of  such  perfect 
simplicity,  and  ^-ide  culture,  and  in  all  his  relationships  such  a 
thorough  Christian  gentleman,  that  he  had  won  the  affection  as 
well  as" the  esteem  of  all.  He  desired  them  to  drink  jirosperity  to 
the  British  Medical  .Association,  an<l  to  its  honoured  President, 
Professor  Gairdner.     (Cheers.) 

The  President,  in  reply,  said  he  supposed  he  ought  to  feel 
very  humble.  In  a  certain  sense  he  did  feel  very  humble.  He 
felt  inexpressibly  the  terms  in  which  the  toast  had  been  proijosed 
and  the  inadequacy  of  his  own  power  to  respond  to  it  from  the 
personal  point  of  view.  But  then,  on  the  other  hand,  he  was  not 
there  entirely  as  a  person,  but  as  the  representative  of  the  British 
Medical  Association.  (Hear,  hear.)  Speaking  from  that  point  of 
view,  he  felt  it  impossible  to  be  so  entirely  humiliated  as  other- 
wise he  should  have  felt.  He  felt  that  the  British  Medical  Asso- 
ciation had  a  right  to  stand  up  in  the  face  of  Glasgow  and  in  the 
face  of  the  world  as  a  great  and  glorious  association.  He  felt 
that,  with  its  from  twelve  to  thirteen  thousand  members,  with 
its  Branches  ramified  over  the  whole  empire,  with  its  widespread 
influence  through  a  great  variety  of  channels,  it  in  every  respect 
resembled  the  dew  and  the  sun,  which,  without  any  noise,  pro- 
duced the  most  marvellous  eifects.  He  felt  that  the  British 
Medical  Association  was  emphatically  one  of  the  greatest  and 
grandest  of  British  institutions.  (Applause.)  In  fact,  he  thought 
he  might  go  beyond  that  statement.  If  there  was  any  other  such 
institution  in  the  world  he  did  not  know  what  it  was.  (Hear, 
hear.)  What  was  the  British  Medical  Association  ;•"  It  was  an 
institution  which,  without  a  charter,  without  State  support,  with- 
out anything  whatever  except  the  voluntary  concurrence  of  indi- 
viduals, had  managed  to  assert  itself  as  a  very  great  power,  both 
in  this  State  and  in  a  great  many  other  States,  had  managed, 
through  the  marvellous  influence  of  its  fellowship  all  over  the 
world,  through  the  genial  power  of  association,  through  the  mar- 
vellous skill  and  intrepidity  with  which  its  Journal  had  been 
conducted,  to  assert  itself  as  a  power  throughout  the  British 
Empire,  the  colonies,  and,  to  a  great  extent,  a  power  throughout 
the  world  at  large.  (Cheers.)  The  President  of  such  an  associa- 
tion, even  although  he  was  President  only  for  one  year — and 
perhaps  it  was  happy  for  him  that  he  filled  that  office  for  only 
one  year — could  not  afford  to  be  humble.  (Hear,  hear.)  If  he 
was  not  supposed  to  be  exalted  he  must  keep  himself  erect. 
(Hear,  hear.)  He  could  not  help  thinking  that  Dr.  Macleod  must 
have  had  a  touch  of  irony  in  that  part  of  his  speech  in  which  he 
represented  the  medical  profession  as  endowed  with  despotic  power, 
compared  with  the  unfortimate  clergy,  who  were  entirely  depend- 
ent on  moral  suasion.  If  the  history  of  the  world  had  shown 
anything,  it  was  rather  opposed  to  that.  (Hear,  hear.)  There 
was  a  considerable  record  at  Smithfield — (hear,  hear) — about 
faggots,  about  stakes,  and  about  executions ;  about  wars  and 
rumours  of  wars,  nations  rising  against  nations  and  State 
against  State — and  that,  somehow  or  other,  went  down  to  their 
account.  (Hear,  hear.)  He  was  not  aware  of  any  such  record 
on  behalf  of  the  medical  profession.  For  good  or  for  evil,  they 
had  stopped  short  of  that.  The  Pope  himself  was  nervus  servortun 
Dei,  according  to  his  own  profession,  having  no  power  whatever 
himself  ;  he  never  pretended  to  wield  the  physical  power  of  the 
State  or  to  turn  it  to  bad  account ;  but  somehow  or  other  the  clergy 
gave  the  nod  and  the  wink  to  the  powers  that  be.  and  the  head.sman 
and  the  stake  were  ready,  and  it  so  happened  that  heretics  were 
burned  and  the  enemies  of  the  Church  beheaded.  Happily,  the 
medical  profession  had  no  such  record  as  that  to  show,  ami  he  be- 
lieved that  in  the  main  they  stood  free  from  the  blood  of  all 
men,  at  all  events  in  regard  to  intention.  At  the  same  time,  he 
was  bound  to  confess  that  they  had  erred  enormously  through 
ignorance,  through  slavishness.  through  scholastic  dogmatism, 
ajid  in  the  past,  beyond  all  doubt,  had  sacrificed  the  lives  of  mil- 
lions of  people.  Take  the  case  of  insanity — he  had  alluded  to  it 
that  morning.    What  a  horrible  idea  it  was  that  the  devil  had 


entered  into  the  body  of  a  man,  that  hundreds  and  thousands  of 
people  had  been  consigned  to  a  frightful  death,  and  that  the 
medical  profession  should  never  have  uplifted  its  voice  until  com- 
paratively recent  times  against  it.  >'o  doubt  they  did  uplift  their 
voices  in"  the  end,  but  it  was  a  long  time  before  they  did  so.  It 
was  true  that,  in  the  remote  ages,  Hippocrates  lifted  his  voice 
against  that  sort  of  thing :  and,  if  they  had  all  followed  in  his 
footsteps,  the  medical  profession  would'have  been  pure  from  the 
blood  of  men.  The  lesson  they  all  had  to  learn  from  that  was 
the  lesson  of  charity,  the  lesson  which  was  substantially  the  lesson 
of  duty:  to  lord  it'over  no  man's  conscience,  to  believe  that  the 
truth  would  prevail,  that  God  was  capable  of  maintaining  His 
own  without  the  intervention  of  man,  and  that  they  had  no  occa- 
sion to  call  in  councils,  and  churches,  and  States,  the  faggot  and 
the  stake,  in  order  to  cause  God's  truth  to  prevail ;  but  if  they 
humbly  and  reverently  followed  it  and  worked  it  out  for  them- 
selves in  detail,  the  truth  was  of  itself  strong  enough  to  stand. 
(Cheers.) 

Sir  Spencer  Wells,  Bart.,  in  proposing  "  The  Universities  and 
Colleges,"  said,  that  the  toast  seemed  to  him  a  very  vague  one.  He 
was  doubtful  at  first  whether  it  simply  included  the  Universities 
and  Colleges  of  Scotland,  of  England, 'or  of  the  United  Kingdom, 
or  of  the  colonies,  or  of  the  whole  of  the  world,  or  whether  it  was 
simply  the  toast  of  education.  But  he  was  informed,  on  inquiry, 
that  the  toast  represented  the  Universities  and  Colleges  of  the 
United  Kingdom.  Now  that,  he  thought,  represented  in  other 
words  the  toast  of  the  British  iledical  Association,  because,  in  his 
opinion,  the  Association  included  graduates  of  all  Universities 
and  Fellows  and  Members  of  all  the  Colleges  in  the  United  King- 
dom. It  received  them  all  on  terms  of  equality,  it  received 
them  all  as  brothers,  and  represented  in  that  way  the  "  liberty, 
equality,  and  fraternity  "  of  their  neighbours.  It  was  unneees- 
sarj-  to  say  more  of  the  Universities  and  Colleges  than  to  en- 
courage them  to  advance  in  the  study  of  scientific  truth  and 
the  perfecting  of  all  the  arts  which  tended  to  the  benefit  of 
mankind.     (Cheers.) 

The  Very  Eev.  Principal  Caihd,  in  replying,  said  he  could  not 
pretend,  iti  the  few  minutes  allotted  to  him,  to  represent  so  wide 
a  constituency  as  the  Universities  and  Colleges  of  Great  Britain; 
but  speaking  for  those  institutions  with  which  he  was  especially 
connected— the  Scotch  Universities— he  thought  that  the  value  of 
a  compliment  depended  on  the  quarter  from  which  it  came,  and 
though  neither  his  colleagues  nor  himself  were  indifferent  to  the 
good  opinion  of  the  general  public,  they  could  not  but  receive  with 
peculiar  pleasure  any  tribute  paid  to  them  on  such  an  occasion  as. 
the  present  by  such  a  body  of  men  as  he  had  now  the  honour  to 
address.  A  university  was,  or  ought  to  be,  a  home  of  the  higher 
learning  and  culture,  and  who  so  capable  of  appreciating  its 
worth  or  of  pronouncing  whether  it  lived  up  to  its  ideal  as  an 
assembly  of  learned  and  cultured  men?  Its  professors  were 
teachers  of  science  and  the  liberal  arts,  and  amongst  those  who 
heard  him  there  were  men  not  a  few  whose  lives  were  devoted  to 
the  same  noble  vocation,  and  some  who  had  won  for  themselves  in 
it  not  merely  national  but  European  fame.  To  fulfil  that  voca- 
tion efficiently  it  was  required  of  their  professors  that  they  be  not 
merely  retailers  of  stock  knowledge,  but  men  imbued  -n-ith  the 
spiritof  inquiry,  keeping  abreast  with  the  most  advanced  ideas 
and  discoveries  of  the  time,  and  by  their  own  researches  seeking 
to  extend  the  ever-widening  boun<iaries  of  knowledge ;  and  in  an 
especial  manner  was  this  required  of  the  teachers  of  that 
aggregate  of  sciences  embraced  under  the  general  name 
of  medicine,  which  in  our  day  had  made  and  were 
making  such  rapid  and  restless  progress.  (Cheers.)  And 
here,  too,  it  would  be  impossible  to  appeal  to  an  assembly 
more  qualified  to  judge  whether  in  this  respect  they  had  been 
faithless  or  faithful  to  their  trust.  Xor  would  it  detract  from 
what  he  had  said,  but  the  reverse,  if  he  added  that  generous 
rivalry  sharpened  the  critical  faculty.  The  learned  professions 
were  not  strangers  to  emulation,  nor  were  they  remarkable  for 
the  tenderness  and  tolerance  with  which  they  treated  each  other's 
defects.  Even  clerg>-men  and  churches  were  not  invariably  blind 
to  each  other's  failings;  and  in  the  noble  profession  to  which 
most  of  them  belonged,  sharji  criticism,  whether  of  individuals  or 
institutions,  was  not  a  thing  altogether  unknown.  At  any  rate, 
speaking  for  the  institution  to  which  he  belonged,  he  might  say 
that  if  ever  there  was  a  time  when  the  Scottish  Universities  were 
apt  to  become  somnolent  for  the  lack  of  lynx-eyed  censorship,  it 
was  not  so  now.  During  the  past  few  years  they  had  been  pass- 
ing through  a  furnace  of  criticism  heated  seven  times,  and  if  they 
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ever  came  forth  out  of  it  he  feared  that  none  of  tliem  would  be 
able  to  say  -with  the  Scripture  heroes  that  "  not  a  hair  of  oiir  head 
was  singed,  nor  that  even  the  smell  of  tire  clung  to  our  gar- 
ments."' They  would  understand,  therefore,  that  in  the  midst  of 
this  painful  e.xperience,  if  anything  good  could  be  said  of  them, 
their  commendation  must  fall  with  a  consoling  sweetness  and 
gratefulness  on  their  ears.  (Cheers.)  And  since  there  was  no 
vanity  in  accepting  commendations  of  an  institution  in  which 
one's  own  individuality  was  merged,  he  would  venture  to  add 
that  he  thought  after  all  that  in  some  respects  their  praises  were 
not  undeserved.  (Cheers.)  With  all  their  faults  and  imperfec- 
tion there  was,  he  believed,  much  in  the  constitution,  the  history 
and  traditions,  and  the  actual  present  condition  of  the  Scottish 
universities  of  which  they  might  be  justly  proud.  Antit(uity  was 
in  itself  in  one  sense  a  title  to  fame.  The  institution  that  had 
stood  the  test  of  time,  that  had  not  only  grown  with  the  growth 
of  the  nation,  bat  had  age  after  age  adapted  itself  to  the  nation's 
ever-varying  wants,  could  not  be  a  weak  or  worthless  one.  Their 
records  do  not  carry  them  so  far  back  as  those  of  the  great 
English  universities  or  of  the  University  of  Bologna,  which  had 
just  been  celebrating  the  eighth  centenary  of  its  history.  But,  to 
speak  only  of  his  own  university,  it  could  date  its  origin  from  a 
time  ere  the  nations  of  Europe  had  yet  awaked  from  the  long  in- 
tellectual slumber  of  the  Jliddle  Ages,  and  when  the  first  signs  of 
that  great  outburst  of  scientific  discovery,  whicli  had  had  such  a 
marvellous  influence  on  the  progress  of  human  knowledge,  were 
only  beginning  to  appear  on  the  horizon.  It  kejit  alive  the  liicker- 
ing  light  of  learning  and  science  through  the  civil  and  ecclesias- 
tical strifes  of  the  sixteenth  and  seventeenth  centuries  ;  and, 
coming  down  to  our  own  day,  he  thought  he  might  add  that 
whether  they  considered  the  great  and  increasing  numbers  of 
students  who  crowded  their  halls,  or  the  name  and  tame  of  many 
of  their  teachers,  or  the  contributions  to  human  knowledge  which 
not  a  few  of  them  had  made,  the  University  of  Clasgow — and  the 
same  might  be  said  of  the  sister  universities — constituted  no 
unimportant  factor  in  the  intellectual  life  of  the  nation.  (Cheers.) 
>i'o  doubt  there  was  much  in  our  university  system  that  ad- 
mitted of  improvement,  and,  as  everyone  knew,  they  were  on  the 
eve  of  great,  of  organic  changes,  the  results  of  wliich  only  time 
could  disclose.  But  though  in  this,  as  in  all  similar  cases,  the 
reforming  and  conservative  tendencies  of  the  human  mind  ranged 
men  in  opposite  phalanxes,  and  though  in  the  heat  of  controversy 
acrimonious  feelings  and  bitter  words  were  perhaps  inevitable, 
yet  he  believed  that  the  majority  of  those  who  on  this  subject 
differed  most  from  each  other  were  actuated  only  by  a  desire  for 
the  increased  efficiency  of  their  great  national  institutions  ;  and 
he  was  sure  there  was  no  one  there  who  would  not  join  him  in  the 
fervent  wish  that,  under  whatever  changes  of  form  and  administra- 
tion, each  of  their  universities  might  continue  to  be  in  the  future 
what  he  believed  it  had  been  in  the  past — a  well-spring  of  know- 
ledge, a  fountain  of  purest  light  and  life,  to  the  community 
around  it  and  to  the  nation  at  large.     (Cheers.) 

Dr.  FiTzaiiiEON  (President  of  the  Koyal  College  of  Surgeons  of 
Ireland),  in  responding  to  the  toast,  referred  at  some  length  to  the 
grievances  of  the  Army  iledical  Department,  and  expressed  his 
regret  that  the  medical  profession  was  not  better  represented  in 
Parliament.  The  grievances  in  question  had  been  laid  before  the 
public  through  the  instrumentality  of  the  Association  and  its 
JoUBN'AL,  and  he  hoped  every  member  of  the  profession  would 
use  whatever  influence  he  possessed  to  obtain  their  removal. 

Mr.  Ernest  IIaet,  in  proposing  "  The  Lord  Provost,  Magis- 
trates, and  Town  of  Glasgow,"  said  that  iu  the  tales  which  a  well- 
known  Scotch  traveller  brought  to  them  in  their  youth  he  had 
stated  that  in  Abyssinia  it  was  the  custom  that  those  to  whom  it 
was  desired  to  pay  particular  attention  were  put  out  in  the  sun, 
with  a  quantity  of  butter  on  the  head  of  each  of  them,  so  that,  as 
the  butter  melted  and  their  faces  shone  before  the  people,  every- 
one knew  that  the  shining  and  distinguished  figures  were  per.soi'is 
whom  the  king  delighted  to  honour.  It  appeared  that  that  phy- 
sical and  intellectual  lubrication  gave  considerable  pleasure  to 
those  on  whom  it  was  inflicted.  As  boys  they  used  to  think  it 
very  strange ;  but  in  maturer  years,  and  after  a  long  course  of 
public  dinners,  they  came  to  see  that  they  were  not  altogether 
without  analogous  sentiments,  and  that  with  the  adorned  graces 
of  civilisation  they  still  retained  the  habit,  not,  indeed,  of  feeding 
to  repletion,  but  of  banqueting  and  toasting  tliose  to  whom  they 
felt  gratitude  and  whom  they  desired  to  honour.  It  now  came  to 
his  turn  to  hand  round  the  oratorical  pat  of  butter— (laughter) — 
to  a  great  and  distinguished  body  whom  they  particularly  desired 


to  honour ;  and  who  not  only  deserved  well  of  the  citizens  of 
Glasgow,  but  merited  the  esteem  and  admiration  of  the  British 
Medical  Association.  When  it  was  conveyed  to  him  that  that 
agreeable  duty  was  to  be  performed  by  him,  he  happened  to  be 
reading  the  autobiography  of  a  distinguished  Scotchman,  who  was 
half  way  between  a  doctor  and  a  layman.  George  Combe,  the  crani- 
ologist ;  and  in  the  chapter  that  he  was  reading,  there  were  two 
l)assages  to  which  he  di'sired  to  refer,  instead  of  making  a  speech. 
In  one  of  them  the  author  stated  that,  in  the  year  1795),  a  new 
means  of  communication  was  established  between  Edinburgh  and 
Glasgow;  and  he  wont  on  with  pride  to  say  that  the  necessities 
of  communication  between  these  two  great  cities  were  to  be  satis- 
fied by  the  Glasgow  fly,  which  started  from  the  market  with  a 
back  seat  holding  two,  and  with  a  front  seat  which,  when  let 
down,  would  hold  two  more,  and  two  on  the  l)ox.  (Laughter.) 
Those  who  now  came  to  Scotland  on  the  wings  of  the  wind,  dining 
in  Glasgow  and  going  back  to  sleep  in  Edinburgh,  could  see  some 
proof  in  the  enterprise  of  the  Corjtoration  and  the  citizens  of 
Glasgow  in  extending  the  capacities  of  their  great  city.  Then 
Comlie  told  another  story,  a  childish  one.  but  one  which  might 
well  be  applied  to  the  work  of  the  Corporation.  He  was  very  fond 
of  keeping  rabbits,  and  he  used  always  to  treat  them  well,  and 
give  them  new  straw,  but  forgot  to  clean  out  the  lial)itations  pro- 
perly, and  take  away  the  old  straw.  To  his  horror  the  rabbits  got 
into  bad  habits,  and  exhiliited  bad  moral  qualities.  Tlie  mother 
committed  infanticide,  and  the  father  became  savage.  "  I  held  up," 
he  said,  "  the  young  to  the  mother,  and  lieat  her,  in  order  to 
signify  my  horror  of  the  conduct ;  but  I  soon  discovered  that  if 
I  cleaned  out  her  haliitation,  gave  her  clean  straw,  and  attended 
to  her  necessities,  she  very  fiuickly  became  a  changed  creature, 
and  attended  to  all  her  duties."  The  Glasgow  (.Corporation  had 
learned  the  lesson  which  Combe  drew  from  that  circumstance. 
"  That  taught  me,"  he  said,  "  that  you  must  attend  to  the  physical 
and  physiological  needs  of  the  people  ;  that  by  giving  them  the 
physical  surroundings  which  are  needful  for  human  happiness,  by 
attending  to  their  sanitary-  condition,  you  raise  at  once  their 
physical  and  moral  qualities."  It  was  the  pride  of  the  Corpora- 
tion that  within  the  last  few  years  it  had  spent  upwards  of  a  mil- 
lion of  money  in  imi)roving  the  sanitary  condition  and  rebuilding 
the  habitations  of  the  people  of  (ilasgow,  so  that  whereas  the 
mortality  in  certain  districts  was  once  at  the  rate  of  .W  per  1,000 
per  anniim,  it  had  now  fallen  to  'JO  per  1,0(.X).  That  consti- 
tuted one  of  the  highest  claims  of  the  Corporation  upon  their 
admiration  and  esteem.  He  had  been  told  that  in  the  arms  of  the 
city  there  were  four  emblems  which  no  one  could  understand — a 
tree,  a  bird,  a  bell,  and  a  fish,  and  the  old  rhyme  said  : — 

Here's  the  beU  that  never  rans. 
Here's  the  fish  that  never  swam. 
Here's  the  tree  that  never  grew. 
Here's  the  bird  that  never  tlew. 

(Laughter.)  He  believed  that  the  fi.sh  was  connected  with 
the  miracle  of  Kentigern.  He  taught  a  great  lady  how  to 
catch  a  salmon  which  had  in  its  mouth  a  certain  wedding-ring: 
and  the  tree  was  the  tree  of  commerce.  He  could  not  help  feeling 
that  that  emblem  which  belonged  to  the  past  might  also,  in  the 
hands  of  the  present  Corporation,  typify  the  future.  When,  by 
abating  the  smoke  nuisance,  by  removing  the  pollution  of  the 
chemical  vapours  of  factories,  by  multiplying  open  spaces  like  the 
beautiful  Kelvin  Grove,  by  furnishing  means  of  healthy  recrea- 
tion for  the  people,  by  cleansing  the  soil,  and  purifying  the  river, 
they  had  attained  results  which  were  easily  within  their  reach, 
then  the  sun  would  shine  upon  those  trees,  which  would  bloom 
and  grow  more  beautiful  than  ever,  then  the  birds  would  luxuriate 
in  the  fresh  heavens,  then  the  Clyde  would  flow  as  a  clear  un- 
polluted river,  and  salmon  be  caught  at  the  very  quays  at  Glas- 
gow.    (Cheers.) 

Sir  James  King,  the  Hon.  the  Lord  Provost,  replied.  Referring 
to  the  growth  of  Glasgow,  he  remarked  that  he  was  afraid  his 
friend  Dr.  Carpenter  would  not  admit  that  its  beauty  had  in- 
creased in  proportion  to  its  bigne.ss.  But  with  the  increase  of 
size  and  the  number  of  its  industries  a  certain  amount  must  be 
conceded  in  respect  of  the  want  of  purity  in  the  river  and  in  the 
atmosphere.  Speaking  of  the  work  of  Dr.  Gairdner,  who  was  first 
medical  oilicer  of  the  city,  and  of  his  successor,  Dr.  Russell,  his 
lordship  said  that  the  reduction  in  the  mortality  of  the  city  was 
a  cause  for  gratitude  on  the  part  of  all,  and  he  might  say  that 
those  members  of  the  Association  who  were  able  to  visit  the 
hospital  at  Belvidere  would  find  that  the  most  complete  appli- 
ances of  modern  science  had  not  been  grudged  for  the  treatment 
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of  epidemic  disease  there— (hear,  hear) — and  those  who  were  able 
to  visit  the  reservoir  at  Mugdock  in  connection  with  the  Loch 
Katrine  works  would  see  also  that  in  supplying  water  to  the  city 
everything  had  been  done  that  was  possible  to  make  the  supply 
constant,  abundant,  and  pure.  (Applause.)  Alluding  to  the  dis- 
crimination which  the  Town  Council  had  shown  in  the  appoint- 
ment of  its  officials,  he  said  he  had  only  to  mention  to  them  that 
Dr.  Macewen,  who  was  received  with  such  honour  tliat  day — 
(great  applause)— was  only  a  few  years  ago  the  police  .surgeon 
in  tlie  central  district  of  the  city.  (Hear,  hear.)  With  an  officer 
of  health  such  as  Dr.  Gairdner,  and  a  successor  such  as  Dr.  Rus- 
sell, and  with  a  police  surgeon  such  as  Dr.  Macewen,  he  thought 
the  Town  Council  might  hold  up  their  heads.     (Cheers.) 

Dr.  Yellowi.kes  proposed  the  toast  of  "  Our  Guests,"  coupling 
with  it  the  names  of  the  Kev.  Professor  Story,  D.D.,  Profes.sor 
Benedikt,  of  Vienna,  and  Dr.  Davis,  of  Chicago.  Professor  Story, 
he  said,  was  a  man  of  that  wide  culture  that  knew  no  field  of 
science  foreign  to  him ;  and  Professor  Benedikt  was  one  of  their 
most  distinguished  European  fellow-workers.  He  had  the  equal 
pleasure  of  associating  with  the  toast  the  name  of  Dr.  Davis, 
especially  remembering  the  splendid  reception  given  to  English 
medical  men  on  the  occasion  of  the  International  Medical  Con- 
gress in  America. 

The  Rev.  Dr  Story,  in  reply,  said  their  excellent  President,  in 
the  address  wliich  he  delivered  the  other  night,  spoke  of  the  rela- 
tions of  medicine  and  religion,  and  spoke  also — and  he  thoroughly 
sympathised  with  him  in  what  he  said— of  the  fatal  and  repres- 
sive effect  of  deference  to  orthodox  standards.  Well,  one  of  the 
most  orthodox  standards  in  the  Church  for  many  a  long  day  was 
this,  that  there  was  no  unpardonable  crime  except  the  crime  of 
diverging  from  the  opinion  of  the  majority.  Tliat  was  the  one 
sin  for  which  men  were  persecuted  and  were  burnt  at  the  stake, 
and  the  medical  profession  more  than  any  other  had  helped  them, 
he  thought,  to  alter  and  adjust  the  standard  by  which  they  judged 
of  religion— to  alter  it  more  in  conformitj'  with  the  ideas  of  the 
primitive  church,  which  was  not  a  dogmatic  but  a  beneficent 
association.  It  was  to  the  medical  profession  that  they  owed  the 
idea  that  the  man  who  poisoned  the  stream,  who  polluted  the  air, 
wlio  overcrowded  the  workshop,  who  drew  rents  from  one  room 
or  from  one  cellar,  who  exposed  those  under  him  to  those  per- 
nicious physical  conditions  in  which  healthy  morals  and  intel- 
lectual life  were  altogether  impossible,  that  that  man  was  the 
heretic  and  anti-Christian — (hear,  hear)— though  he  might  be  an 
elder  of  the  Church— (hear,  hear) — and  though  he  might  occupy 
the  liighest  place  among  the  Scribes  and  Pharisees  of  his  denomi- 
nation. (Cheers.)  In  establishing  that  idea  they  owed  a  great 
ileal  more — he  was  ashamed  to  confess  it— to  the  Doctors  of  Medi- 
cine than  to  the  Doctors  of  Divinity.  (Cheers.)  There  was  still 
another  point  which  established  a  claim  to  respect  and  regard  on 
behalf  of  the  medical  profession,  namely,  that  in  an  age  in  which 
it  was  said  that  the  days  of  chivalry  were  over,  it,  more  than  any 
other  profession,  maintained  the  standard  of  chivalrous  self- 
devotion.  He  knew  no  example  of  chivalry  in  recent  days  equal 
to  that  of  Florence  Nightingale,  and  he  might  also  mention  that 
of  the  young  doctor  who,  after  making  an  incision  in  the  throat 
of  his  patient  and  finding  it  still  clogged  with  a  poisonous  ex- 
crescence, sucked  it  out  with  his  own  mouth,  caught  the  infection 
and  died  of  the  disease.  Such  deeds,  he  maintained,  glorified  the 
profession  to  which  that  man  belonged. 

Professor  Benedikt  said  that  his  experiences  in  Glasgow  were 
inscribed  on  his  memory  and  heart.  On  one  occasion  he  was 
nearly  drowned,  and  in  a  moment  all  the  evidence  of  his  life  came 
before  him,  agreeable  and  disagreeable.  He  now  knew  how  a 
man  died,  and  he  was  sure  that  in  the  last  moment  of  his  life  he 
should  think  of  the  days  spent  in  Glasgow.  He  heartily  thanked 
the  Association  for  its  kind  reception  of  the  foreign  guests,  and 
for  all  that  they  owed  to  the  British  .scientific  world  and  the 
medical  profession  for  many  years  past.  The  British  world  was  a 
model  for  them,  and  they  admired  too  the  British  psychological 
constitution.  Tliey  knew  no  otlier  nation  where  the  sentiments 
were  so  governed  by  convictions,  and  the  convictions  so  governed 
by  knowledge,  and  knowledge  so  intimately  connected  with 
general  use.  The  great  feature  in  an  Englishman's  character 
WHS,  that  when  he  was  convinced  that  a  thing  should  be  done  he 
did  it.  It  was  not  an  accidental  thing  that  the  great  tragedian  was  a 
British  poet.  Englishmen  called  him  the  "Swan  of  Avon ;"  Germans 
called  him  the  "  Eagle  of  modern  poetry.''  It  was  not  accidental 
that  thegreat  master  of  theart  of  reasoning  was  of  Scotch  offspring; 
:3;at  tlie  science  of  national  wealth  and  welfare  was  originated  by 


Adam  Smith ;  that  the  great  masters  of  natural  philosophy. 
Bacon,  Newton,  Faraday,  Darwin,  were  the  prophets  of  modern 
religion  :  and  his  convicticm  was  that  they  would  be  still  greater 
prophets  as  time  went  on.  He  was  especially  happy  to  make  the 
acquaintance  of  the  ladies  connected  with  the  Britisli  Medical 
Association.  As  a  boy  he  was  angry  that  all  the  good  qualities 
had  a  feminine  symbol,  but  as  he  became  older  and  was  long 
married  he  had  become  contented,  and  discovered  that  the  fancies 
of  artists  were  not  wrong — (laughter  and  cheers) — that  in  truth 
the  ladies  were  the  true  representatives  of  the  great  quiilitics  of 
manhood.  The  question  had  been  aske<l :  What  is  a  lady?  A 
lady  was  a  biological  point— (laughter) — made  by  the  great  poet 
of  the  world,  by  iS'ature  herself;  and  the  ladies  of  tfie  British 
Medical  Association  constituted  a  splendid  edition  of  selected 
points.  (Laughter.)  In  Germany  they  had  a  definition  of  a 
learned  man,  a  man  who  was  always  of  other  opinions ;  but  he 
was  quite  sure  that  they  were  all  of  one  opinion  that  the  ladies 
of  the  members  of  the'British  Medical  Association  were  worthy 
symbols  of  tlieir  science  and  art,  and  he  ccirdially  drank  their 
health.  (Cheers.) 
The  toast  was  briefly  responded  to  by  Dr.  Davis,  of  Chicago. 


The  Univehsity  Degrees. 
The  .Senatus  of  the  University  of  Glasgow  having  resolved  to 
confer  the  honorary  degree  of  Doctor  of  Laws  (LL.D.)  on  several 
gentlemen  in  connection  with  the  meeting  of  the  British 
Medical  Association,  the  ceremony  of  capping  was  performed  on 
Friday  atternoon,  in  the  Bute  Hall.  There  was  a  large  attendance 
of  ladies  and  gentlemen.  The  chair  was  occupied  by  the  Very 
Rev.  Principal  Caird,  Vice-Chancellor  of  the  University. 

Principal  Caird  having  offered  up  prayer  in  Latin, 

Professor  Robertson  said  :  Mr.Vice-CJiancellor,  by  the  authority 
of  the  Senate  of  this  University,  and  in  the  name  of  the  Faculty 
of  Law,  I  am  now,  as  Dean  of  that  Faculty,  to  present  to  you 
several  gentlemen,  each  of  whom  the  Senate  deems  eminently 
worthy  of  receiving  the  highest  honour  which  it  has  in  its  power 
to  confer,  the  degree,  namely,  of  Doctor  of  Laws. 

In  the  first  place,  i  jiresent  to  you,  Sir  William  Aitken,  M.D. 
Sir  William  is  an  alumnus  of  the  University  of  Edinburgh,  and  on 
the  occasion  of  his  graduating  there,  after  the  completion  of  bis 
medical  studies,  he  won  the  gold  medal,  thus  giving  early  and 
marked  promise  of  the  professional  fame  which  he  was  destined 
ultimately  to  acquire.  He  is  a  Fellow  of  the  Royal  Society,  is 
Professor'of  Pathology  in  the  Army  Medical  School,  Netley,  and 
an  Examiner  in  Medicine  for  all  the  three  brandies  of  the  service. 
Moreover,  he  is  the  author  of  a  large  work  on  medicine,  which  has 
run  through  no  fewer  than  seven  editions,  and  which  still  con- 
tinues to  be  highly  appreciated  by  his  professional  brethren,  be- 
sides having  published  other  works  of  a  highly  scientific  and 
practical  character  in  pathology  and  hygiene.     (Aypplause.) 

Next,  I  have  to  present  Thomas  Clifford  Allbutt,  of  Leeds.  This 
gentleman  is  a  Jl  aster  of  .\rts  and  Doctor  of  Medicine  of  the  Uni- 
versity of  Cambridge,  a  Fellow  of  the  Royal  College  of  Physicians, 
and  a'Fellow  of  the  Royal  Society.  He  is  a  Consulting  Physician 
to  the  Leeds  Infirmary,  a  member  of  Court  of  Victoria  University, 
and  was  formerly  Professor  of  Medicine  in  the  Leeds  School  of 
Medicine,  which  is  now  affiliated  to  Victoria  University.  Dr. 
Allbutt  has  attaineil,  by  his  ability  pud  his  learning,  to  the 
high  and  enviable  position  of  being  one  of  the  must  distinguished 
investigators  and  physicians  in  England.    (Applause  ) 

Next.  I  have  to  present  Benjamin  Ball,  Doctor  of  Medicine,  Paris. 
Dr.  Ball  is  Clinical  Professor  of  Mental  and  Cerebral  Diseases  in 
the  Paris  Faculty  of  Medicine.  He  is  author  of  numerous  work.s 
relating  to  mental  disease,  works  published,  some  of  them  in 
English,  some  in  French,  and  others  Ixith  in  English  and  in 
French,  and  all  characterised  by  singular  depth  of  research  and 
great  clearness  both  of  view  and  of  expression.  Among  these  may 
be  instanced  lectures  in  English  on  mental  diseases,  a  work  of 
upwards  of  900  pages,  which  truly  forms  a  complete  treatise  on 
mental  pathology;  "a  treatise,  in  French,  on  the  Partial  Responsi- 
bility of  the  Insane:  a  treatise,  in  French,  on  Morphinomania  : 
a  treatise,  in  French,  on  Erotic  Insanity,  viewed  chiefly  from  a 
medico-legal  point  of  view;  and  a  treatise,  both  in  French  and  in 
English,  on  Insanity  in  Paralysis  Agitans.  By  his  eminence  as  a 
professor,  and  by  the  works  which  he  has  published,  Dr.  Ball  has 
acquired  for  himself,  and  also  for  his  chair— which,  indeed,  was 
expressly  crejited  for  him— a  reputation  that  extends  far  beyond 
the  limits  of  Europe.     (Applause.) 

Next,  I  present  John  Thomas  Banks,  M.D.,  Dublin.    This  gentle- 
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man  is  a  graduate  of  the  University  of  Dublin.  He  became  a 
Fellow  of  the  College  of  Physiciana  in  that  city  in  1844  ;  in  1869 
he  served  the  office  of  President,  and,  after  officiating  for  some 
time  as  sole  lecturer  on  medicine  in  Richmond  Medical  School,  he 
succeeded  a  distinguished  gentleman,  Dr.  John  Criery  Ferguson, 
as  King's  Professor  of  Medicine  in  the  School  of  Physic,  Trinity 
College,  and  Physician  to  Sir  Patrick  Dun's  Hospital.  The  ap- 
pointments held  by  Dr.  Banks  are  both  numerous  and  highly  im- 
portant. He  is  a  Senator  of  the  Royal  University  of  Ireland, 
Physician  in  Ordinary  to  the  Queen  in  Ireland,  Regius  Professor 
of  Physic  in  the  University  of  Dublin,  and  a  member  of  the  prin- 
cipal medical  societies  of  the  United  Kingdom.  He  was  the  first 
President  and  is  also  late  President  of  the  Academy  of  Medicine 
in  Ireland  ;  and  when  he  retired  from  oflSce  it  was  said  of  him  by 
his  successor,  Dr.  Robert  M'Donnell,  "  There  is  not  one  who  has 
done  more  to  maintain  the  high  social  position  of  the  profession 
in  Ireland."  Dr.  Banks  is  author  of  numerous  contributions  to 
practical  medicine,  clinical  reports,  and  observations  on  medical 
cases,  published  in  the  Dublin  Quarterly  Journal  of  Medical 
Science  and  Medical  Gazette,  and  in  the  Proceedinr/s  of  the 
Pathological  Society.  I  should  also  mention  that  in  1883  Dr. 
Banks  declined  the  honour  of  knighthood,  which  was  offered  to 
him  by  Her  Majesty  "in  recognition  of  the  high  po-sition  which 
he  occupied  in  the  profession."  He  filled  with  much  distinction 
the  office  of  President  of  the  British  Medical  Association  in 
188"-88.     (Applause.) 

Next,  I  present  Fordyce  Barker,  M.D.,  and  a  Doctor  of  Laws 
both  of  the  University  of  New  York  and  of  our  sister  University  of 
Edinburgh.  Dr.  Barker  is  Professor  of  Clinical  Midwifery  in  "the 
Bellevue  Hospital  of  the  Medical  College,  New  York  ;  was  lately 
I'resident  of  New  York  Academy  of  Medicine,  and  was  first  Presi- 
dent of  the  American  Gynjecologica!  Society  :  is  author  of  a  valu- 
able treatise  on  Puerperal  Diseases,  and  of  many  other  medical 
writings  ;  and  is,  moreover,  a  successful  and  highly  distinguished 
practitioner  in  the  city  of  New  I'ork — his  reputation,  moreover, 
extending  over  the  whole  of  the  great  Republic  of  the  West. 
(.Vpplause.) 

Next,  I  present  Dr.  Moritz  Benedikt,  of  Vienna.  Dr.  Benedikt 
has  devoted  himself  for  many  years,  with  extraordinary  energy 
and  singular  success,  to  the  study  of  anthropology,  more  espe- 
cially of  the  convolutions  of  the  brain,  and  the  form  of  the 
cranium  in  criminals,  and  also  in  the  case  of  epileptics.  He  is  the 
inventor  of  some  very  accurate  instruments  for  the  measurement 
of  the  human  skull,  and  has  exhibited  them  at  several  European 
congresses  of  medicine,  at  every  one  of  which  they  have  attracted 
both  great  attention  and  great  admiration.  As  an  author  he  has 
won  a  world-wide  reputation  by  his  great  work  on  therapeutics. 
This  work  possesses  the  distinction  of  being  the  first  opening 
effected  in  Germany,  on  a  sound  and  scientific  basis,  into  a  line 
and  method  of  the  treatment  of  the  diseases  of  the  nervous  sys- 
tem, a  method  of  treatment  which  has  since  become  familiar  to 
all.     (.Applause.) 

Next,  I  present  Thomas  Bridgwater,  of  Harrow-on-the-Hill. 
Mr.  Bridgwater  is  a  Bachelor  of  Medicine  of  London  University, 
chairman  of  the  sanitary  authority  for  Hendon  Rural  District, 
and  has  been  in  general  practice  for  thirty-five  years,  during  th<^ 
greater  part  of  which  he  has  been  the  medical  officer  of  Harrow 
School.  He  is  also  President  of  the  Council  of  the  British  Medi- 
cal Association,  with  universal  acceptance,  and  the  entire  confi- 
dence of  the  12,(XtO  members  of  which  that  great  Association  is 
composed.     (Applause.) 

Ne.xt,  1  present  John  Mclntyre,  M.D.,  of  Odiham,  Hampshire, 
an  alumnus  of  this  university,  which  he  entered  nearly  fifty  years 
ago.  After  a  most  honourable  and  successful  career  as  a  medical 
practitioner  in  England,  Dr.  Mclntyre  has  recently  shown  the 
deep  interest  which  he  has  in  this  his  Alma  Mater,  anil  in  the 
welfare  of  her  students,  by  erecting  the  Students'  Union,  a  build- 
ing in  which  the  students  will  find  suitable  accommodation  for 
their  various  societies.  All  future  generations  of  students  of 
this  university  will  gratefully  remember  the  liberality  and  the 
lieneficence  oi  Dr.  Mclntyre.     (Applause.) 

Next,  I  present  William  Campbell  Maclean,  M.D.  The  career  of 
this  gentleman  has  been  a  singularly  eventful  and  distinguished 
one.  He  entered  the  medical  service  of  the  army  as  far  back  as 
18-38,  served  in  the  war  with  China  from  1840  to  1843,  and  was 
present  in  every  battle  throughout  that  war.  Dr.  Maclean's  .ser- 
vices in  the  war  having  been  brought  to  the  notice  of  the 
Governor-General  of  India,  he  was  appointed  by  him  to  the  Resi- 
dency of  Hyderabad.    'NYhile  there  he  established  the  first  ver- 


nacular school  of  medicine  in  India — a  school  which,  under  his 
successors,  flourishes  to  this  day^and  he  became  a  member  of 
the  Senate  of  the  University  of  Madras.  In  1860  Lord  Herbert 
called  him  home  to  take  the  a])poiiitnient  of  Military  Medicine 
in  the  Army  Medical  School,  whereupon  he  retired  from  the  army 
of  India,  was  recommissioned  in  the  British  army,  was  honoured 
with  the  rank  of  Surgeon-General,  was  made  a  Companion  of  the 
Bath,  and  finally  retired  from  the  armj-  after  a  distinguished  ser- 
vice of  nearly  half  a  century.  Dr.  Maclean  is  the  author  of  a 
standard  work  on  tropical  diseases,  and  has  largely  contributed  to 
the  medical  press  on  medical  and  sanitary  subjects,  particularly 
as  regards  the  health  of  the  army  of  India.  In  presenting  to  you, 
Mr.  Vice-Chancellor,  this  distinguished  countryman  of  ours  for 
the  Degree  of  Doctor  of  Laws,  1  cannot  omit  to  state,  and  this 
with  an  emphasis  appropriate  to  the  fact,  that,  in  common  with 
the  late  lamented  Professor  Edmund  Parkes,  he  has  been  a  most 
eminent  advocate  of  reform  in  the  soldiers"  dress,  equipments, 
and  habits  of  life,  and  that  he  has,  Ijy  his  philosophical  and  prac- 
tical stiuUes,  effected  such  changes  in  administration  as  have 
gi-eatly  added  to  the  life  and  increased  the  efficiency  of  the  British 
private  soldier.  It  is  well,  Mr.  Vice-Chancellor,  that  the  Univer- 
sity of  Glasgow  should  now  recognise  the  profound  and  valuable 
studies,  and  the  manifold  labours  and  achievements  of  one  who  is 
so  gi'eat  an  ornament  to  the  medical  service  of  our  army.  (Ap- 
plause.) 

Next,  I  present  James  Morton,  M.D.,  President  of  the  Pacidty  of 
Physicians  and  Surgeons,  Glasgow,  for  many  years  Professor  of 
Materia  Meilica  in  the  Andersonian  School  of  Medicine,  and  one 
of  the  surgeons  to  the  Royal  Infirmary.  Dr.  Morton  has  made 
many  important  contriljutions  to  surgery,  and  occupies  a  pro- 
minent position  in  the  profession  in  Glasgow.  The  Senate  desires, 
by  conferring  the  degree  on  Dr.  Morton,  not  only  to  recognise  his 
own  merits,  but  also  to  show  its  warm  and  abiding  interest  in  the 
■^^■elfare  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
over  which  he  presides,  and  which  is  now  one  of  the  oldest  cor- 
porations in  the  kingilora.    (,\pplause.) 

Next,  I  present  William  Munro,  M.D.  Dr.  Munro  is  a  graduate  of 
til  is  University,  a  Licentia':e  of  the  Royal  Col  lege  of  Surgeons,  Edin- 
burgh, a  Companion  of  the  Bath,  and  a  member  of  the  Order  of 
Medjidie.  He  served  with  a  distinguished  Scottish  regiment — the 
91st,  or  Argyllshire  Highlanders — in  the  Kaffir  war  of  1846,  and  as 
surgeon  in  another  distinguished  regiment — the  93rd,  or  Suther- 
land Highlanders — throughout  both  the  Crimean  war  and  the 
Indian  Mutiny,  during  which  campaigns  he  was  present  in  no 
fewer  than  nineteen  different  engagements.  He  was  principal  me- 
dical officer  in  the  Umbeylah  campaign  in  the  north  of  India.  For 
all  these  campaigns  he  wears  medals.  Latterly  he  rose  to  the  rank 
of  Surgeon-General.  While  ser\'ing  as  Surgeon-General,  an  office 
from  which  he  has  since  retired,  Dr.  Munro  performed  an  import- 
ant and  signal  service  in  compiling  new  codes  of  regulations  for 
the  Medical  Department  of  the  Army.  He  is  also  the  author  of 
several  works  of  great  interest,  not  only  to  military  men,  but  also 
to  the  general  public,  including  Records  of  Service  and  Campaign 
in  Many  Lands,  and  Reminiscences  of  Military  Life  in  the  93rd 
— a  work  in  which  he  has  narrated  with  a  pen,  equally  graceful 
and  truthful,  the  achievements  of  that  portion  of  his  country- 
men on  Crimean  and  Indian  fields  of  fame.     (Applause.) 

Next,  I  present  Frederick  William  Pavy,  M.D.,  London,  Fellow 
of  the  Royal  College  of  Physicians  of  London,  Fellow  of  the 
Royal  Society,  a  distinguished  physician  and  physiologist,  and 
one  who  has  added  largely  to  our  knowledge  of  dietetics,  more 
especially  to  the  physiology-  of  nutrition,  his  name  in  connection 
with  which  is  well  known,  not  only  tliroughout  Europe,  but  also 
throughout  the  whole  of  tlie  great  continent  of  America,  and  in 
all  the  colonies  of  our  own  wide  empire.     (Applause.) 

Ne.xt,  I  present  Sir  George  Hornridge  Porter,  M.D.,  Dublin.  Sir 
George,  who  is  a  graduate  of  the  University  of  Dublin,  commenced 
his  medical  career  witli  strong  hereditary  claims  to  distinction, 
for  his  father  was  a  celebrated  anatomist  and  physiologist,  and 
also  famous  as  an  operator.  His  medical  appointments  are  singu- 
larly numerous,  all  bearing  marked  testimony  to  his  merits  and 
worth,  and  the  high  estimation  in  whicli  he  is  held  both  by  the 
profession  and  by  his  fellow-citizens.  He  is  a  member  of  many  of 
the  medical  societies  of  the  United  Kingdom,  and  he  has  published 
in  the  medical  press  most  valuable  lectures  on  clinical  surgery, 
besides  contributing  numerous  articles  to  the  Dublin  Journal  of 
Medical  Science.  In  1H69,  Sir  George  was  appointed  Surgeon-in- 
Ordinarj'  to  the  Queen  in  Ireland  ;  in  1S73,  his  own  university 
hastened   to  confer  on   him  the  degree  of    Master   in   Surgery 


Au<;.  18,  1888.J 


THE  BRITISH  MEDICAL  JOURNAL. 


371 


(honoi-i.'!  cfii/.m);  and,  in  1S83,  Her  Majesty  conferred  on  him  iit 
Windsor  the  honour  of  knighthond  "expressly  to  mark  his 
high  position  among  the  surgeons  of  the  United  Ivingdom."  (Ap- 
plause.) 

Next,  I  present  David  Yellowlees,  M.D.,  the  well-known  physi- 
cian superintendent  of  the  Royal  Asylum  at  Gartnavel,  Glasgow, 
and  the  lecturer  in  this  University  on  the  subject  of  insanity.  By 
his  contributions  to  medical  journals,  and  by  his  ability  as  an  ad- 
ministrator, Dr.  Yellowlees  has  taken  a  leading  position  among  the 
members  of  the  profession  devoted  to  the  treatment  of  the  insane. 
He  has  also,  as  chairman  of  the  Executive  Committee,  contributed 
largely  to  the  success  of  this  great  meeting  of  the  British  Medi- 
cal Association.    (Applause.) 


Conversaziones. 
The  conversazione  given  at  the  University  by  the  Principal  and 
Professors  on  Wednesday,  August  8th,  was  numerously  attended 
by  members  of  the  Association  and  their  friends,  hnitations  had 
also  been  issued  to  members  of  public  bodies  in  the  city  and 
suburbs,  and  the  result  was  a  large  gathering  of  ladies  and 
gentlemen,  and  the  usually  sedate  heights  of  Oilmoreliill  were  for 
the  nonce  made  the  scene  of  festive  meeting.  The  guests,  who 
arrived  by  the  main  entrance  under  the  tower,  were  received  by 
the  Principal  and  several  of  the  Professors.  The  Bute  Hall  was 
the  principal  attraction,  and  here  the  Exhibition  band  and  a  com- 
pany of  ladies  and  gentlemen  went  through  a  well  arranged 
musical  programme.     The  company  broke  up  about  11  o'clock. 

The  conversazione  given  by  the  Corporation  of  Glasgow  on 
Friday,  August  10th,  in  the  Gla.sgow  Exhibition,  was  crowded  to 
oversowing.  The  executive  kindly  placed  the  entire  picture  and 
sculpture  galleries,  as  well  as  the  Grand  Hall,  at  the  disposal  of 
the  Corporation  for  the  purpose,  and  it  is  calculated  that  no  fewer 
than  .^.(KX)  ladies  and  gentlemen  were  present,  and  the  accommo- 
dation, s])acious  as  it  was,  was  tasked  to  the  utmost.  On  enter- 
ing, the  guests  were  ushered  into  picture  gallery  No.  1,  where 
they  were  received  by  the  Lord  Provost,  Lady  iviug,  and  the 
magistrates,  his  lordship  and  the  magistrates  wearing  their  robes 
and  chains  of  office.  The  evening  from  7  to  10  o'clock  was 
pleasantly  spent  in  the  examination  of  the  fine  collection  of  })ie- 
tures  and  sculpture,  and  in  listening  to  the  music  in  the  Grand 
Hall.  The  band  of  the  Belgian  Guides  was  in  attendance,  and 
played  some  line  selections,  which  were  varied  by  organ  and 
pianoforte  solos,  given  at  intervals  by  ilr.  A.  Hollins.  In  the 
corridors  of  the  Grand  Hall  were  buffets  at  which  refreshments 
were  largely  in  demand.  The  conversazione  closed  at  10  o'clock, 
but  many  remained  on  the  grounds  to  witness  a  fine  display  of 
fireworks.  , 

A  Medical  Man's  Will. — By  his  will,  dated  August  20th,  1887, 
Isaac  Harrison,  F.R.C.S.Eng.,  a  well-known  surgeon  in  Reading, 
bequeathed  to  the  Corporation  of  the  Sons  of  the  Clergy,  £1,000, 
the  Society  for  the  Propagation  of  the  Gospel  in  Foreign  Parts, 
£1,000  ;  Additional  Curates  Society,  £1,000  ;  the  vicar  and  church- 
wardens of  the  parish  of  St-  Mary,  Reading,  towards  providing  a 
stipend  for  the  curates  for  the  time  being  of  the  church  of  St. 
Mary,  Reailing,  £1,000 ;  the  British  Medical  Benevolent  Fund, 
£500;  the  Royal  Berkshire  Hospital,  £.500;  the  Reading  Dis- 
pensary, £500  C  the  Reading  Green  Girls"  School,  £500  ;  the  Read- 
ing Blue  Coat  School,  £500 ;  to  his  coachman,  £500.  Be((uests  are 
made  to  his  cousins,  and  to  his  deceased  wife's  nephews  and 
nieces,  and  he  devises  his  real  estate,  and  bequeaths  the  residue  of 
his  per.sonal  estate,  in  equal  shares,  to  Dr.  James  Dodd  Swallow, 
313,  Clapham  Road,  Loudon,  and  Miss  Charlotte  Elizabeth  Green- 
how,  Bardsey,  Bath  Road,  Reading,  whom  he  appoints  executor 
and  executrix  of  his  will,  and  by  whom  the  value  ot  the  personalty 
has  been  declared  for  probate  at  £43,700  (Is.  Id. 

Successful  Vaccination. — Mr.  Beaven  Rake,  M.R.C.S.,  L.S.A., 
of  Fordingbridge,  Salisbury,  has  received  the  Government  grant 
for  successful  vaccination  tor  the  eighth  time. — Mr.  J.  R.  Nunn, 
of  Feckenham,  has  received  it  for  the  second  time. 

Yellow  Feveb. — Yellow  fever  having  been  declared  epidemic 
at  Jacksonville,  Florida,  strict  quarantine  has  been  ordered  at 
other  ports,  and  arrangements  ha\  e  been  made  to  fumigate  the 
mails  and  luggage  conveyed  by  tlie  railways  from  Florida. 

Tue  total  of  the  street  collection  of  the  Hospital  Saturday  Fund 
was,  at  the  end  of  last  week,  £.'i00  in  excess  of  any  former 
collection. 


PKOCEEDINGS  OF  SECTIONS. 
The  work  of  this,  the  fifty-sixth,  annual  meeting  of  the  British 
Medical  Association  has  been  conducted  in  general  meetings  re- 
ported elsewhere,  and  in  twelve  Sections.  The  papers  read  in 
these  Sections  and  the  discussions  thereon  will  be  published  in 
full  or  in  abstract  in  the  Jouen.il  with  all  convenient  despatch, 
but  the  following  summary  will  afford  a  general  view  of  the 
scientific  business  got  through,  and  will  indicate  the  subjects 
which  have  been  debated  in  the  various  sections. 

Section  A.— Medicine. 
President,  T.  McCall  Anderson,  JLD.,  Professor  of  Clinical  Medi- 
cine in  the  University  of  Glasgow.  Vice-Presidents,  R.  L.  Bowles, 
M.D.,  Folkestone  ;  George  P.  Duffey,  M.D.,  Dublin.  Honorary  Sec- 
retaries, J.  McGregor  Robertson,  M.A.,  M.B.,  Glasgow  ;  Robert  M. 
Simon,  M.D.,  Birmingham. 

Wednesday,  August  Sfh. 

The  President,  in  place  of  a  formal  address,  opened  the  pro- 
ceedings of  this  Section  by  reading  a  valuable  paper  on  the 
Diagnosis  and  Treatment  of  Syphilitic  Disease  of  the  Nervous 
System.  The  subject  was  discussed  by  Dr.  David  Drummond, 
Piofessor  Grainger  Stewart,  who  exhibited  a  remarkable  case.  Dr. 
Ross,  Dr.  Clouston,  Dr.  Alexander  Robertson,  Dr.  Drysdale,  Dr. 
Sinclair  Coghill,  Dr.  Oswald  Ziemssen  (Wiesbaden),  Dr.  Byrom 
Bramwell,  and  Dr.  Stretch  Dowse.  A  contribution  to  the  discus- 
sion forwarded  by  Dr.  William  Moore,  of  Dublin,  v?as  taken  as 
read. 

A  paper  on  Some  Forms  of  Undescribed  Respiratory  Neuroses  ; 
their  Clinical  and  Physiological  Aspects,  was  read  by  Dr.  Andrew 
Smart,  and  discussed  by  Dr.  McGregor-Robertson  and  Dr.  R.  L. 
Bowles,  who,  in  a  paper  read  immediately  after,  reported  the 
results  of  an  investigation  into  the  Cause  of  Stertor  in  Certain 
Animals. 

The  whole  of  the  first  session  of  the  Section  having  been  thus 
occupied,  papers  by  Dr.  Francis  Warner  on  Syphilitic  Mening- 
itis causing  Imbecility  ;  by  Dr.  T.  Gerald  Garry  on  Massage  : 
When  and  How  to  Use  it ;  and  by  Dr.  A.  S.  SIyrtle  on  Neuras- 
thenia, True  and  False :  its  Diagnosis  and  Management,  were 
taken  as  read. 

Thursday,  August  9th. 

A  demonstration  was  giveii  by  Drs.  Byroji  Bramwell  and 
Milne  Murray  of  their  method  of  Graphically  Recording  the 
Exact  Time  Relations  of  Cardiac  Sounds  and  Murmurs;  and  a 
short  conversation  took  place,  in  which  Drs.  Coupland,  Drum- 
mond, Theodore  Williams,  Oliver,  Macfie,  McGregor  Robertson, 
and  the  President  took  part. 

Dr.  W.  A.  Machlan  read  a  paper  on  A  Case  of  Addison's 
Disease,  upon  which  Dr.  Wardrop  Griffith  and  the  President 
made  some  remarks. 

A  Case  of  Pernicious  Anipmia  successfully  treated  by  Arsenic 
was  related  by  Dr.  John  StrACHAX,  and  Dr.  Affleck,  Dr.  Boyd, 
and  the  President  made  some  remarks. 

Dr.  J.  0.  Affleck  read  a  paper  on  Two  Cases  of  Raynaud's 
Disease  (Symmetrical  Gangrene),  illustrated  by  paintings  of  the 
affected  parts,  and  by  microscopical  sections  of  affected  nerves  ; 
the  paper  was  discussed  by  Dr.  Levick,  Dr.  Bowles,  Dr.  Long  Fox, 
and  Dr.  Warnock. 

A.  Harrison,  M.B..  reported  some  Further  Researches  on  the 
Treatment  of  Tinea  Tonsurans,  and  exhibited  some  photographs  ; 
Dr.  Drinkwater  made  some  remarks. 

Dr.  Thomas  Olh'er  read  a  paper  on  the  Clinical  and  Patho- 
logical Bearings  of  Malformation  of  the  Heart,  as  seen  in  {a) 
Patent  Foramen  Ovale ;  (A)  Imperfect  Ventricular  Septum.  This 
was  discussed  by  Dr.  Stawell  and  Dr.  Warnock. 

A  paper  was  read  by  Dr.  Orlando  Jones  on  A  New  Remedy 
(Cactus  Grandiflorus)  for  some  Forms  of  Heart  Disease. 

Dr.  David  W.  Fixl.vy  related  A  Case  of  Bronchiectasis  treated 
by  Incision  and  Drainage,  upon  which  Dr.  Theodore  Williams 
made  some  comments. 

A  Case  of  Subphrenic  Abscess  was  reported  by  Dr.  Sidney 
Coupland. 

A  paper  on  The  Influence  of  Position  on  Cardiac  Murmurs  and 
the  Condition  of  the  Heart  in  Anaemia  (Chlorosis),  by  Dr.  H. 
Handford,  was,  in  hi?  absence,  taken  as  read. 
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Friday.  Attgwt  10th. 

A  discussion  on  The  Yahu'  of  Inhalations  i7i  the  Treatment  of 
Lung  Disease  was  introduced  by  Dr.  C.  Theodore  Williams,  and 
continued  by  Dr.  J.  A.  Lindsay.  Dr.  A.  Smart  (who  showed  various 
forms  of  respirators*,  Dr.  W.  W.  Ireland,  Dr.  .1.  Sinclair  Coghill, 
Professor  D.  Boyes  Smith ,  Dr.  Denisou  (Denver,  Colorado),  Dr.  Charles 
Gulson,  and  Dr.  Alfred  T.  Brett. 

Dr.  T.  F.  S.  C>VERHILL  showed  a  jiatient  exhibiting  remarkable 
symptoms  connected  with  Disease  in  the  Motor  Area  of  the 
Cortex  Cerebri.  This  case  was  recorded  in  the  Jouenal,  No- 
vember iMth,  188(5,  by  Dr.  lUighlings  Jackson,  F.R.S.  Dr.  Dunsmure, 
Dr.  Boss,  and  Dr.  Simon  made  some  remarks  on  the  case. 

A  paper  on  Neuritic  Symptoms  in  association  with  Diabetes 
was  read  by  Dr.  F.  W.  Pavt,  F.R.S. ;  Professor  Jacobi  advocated 
the  use  of  Salicylate  of  Sodium ;  the  discussion  was  continued  by 
Dr.  A.  Smart,  Dr.  llarrisson.  Dr.  Ross,  and  Dr.  Tennant. 

Dr.  Stacey  Wllson  read  a  paper  on  The  Methods  of  Dilating 
the  Blood,  and  their  Clinical  Uses. 

Dr.  J.  Kay  Tomory  read  a  paper  on  East  African  Fever,  with 
special  reference  to  climatic  conditions. 

Papers  by  Dr.  L.  G.  S.  Chghill  (Yentnor)  on  The  Treatment  of 
Phthisical  Pyrexia  :  by  Dr.  Arthur  P.  Luff  on  The  Ptomaines  or 
Animal  Alkaloids,  and  tlieir  Relation  to  Disease ;  by  Dr.  C.  W. 
.SucKi.ixG  on  Peripheral  Neuritis  and  on  its  occurrence  in  Brass- 
workers:  by  Dr.  W.  Frew  (Kilmarnock)  on  The  Prevalence  of 
Cerebro-spinal  Fever  in  Scotland;  and  by  Dr.  Thomas  Laffan  on 
Our  Exaggerated  Estimate  of  the  Yalue  of  Beef-tea,  were  taken 
as  read. 


Section  B.— Surgebt. 
President,  George  Buchanan,  M.D.,  Professor  of  Clinical  Surgery 
in  the  University  of  Glasgow.  Vice-Presidents,  James  Dunlop, 
.M.D.,  Glasgow ;  Charles  Robert  Bell  Keetley,  F.R.C.S.,  London. 
Honorary  Secretaries,  David  Xeilson  Knox,  M.B.,  Glasgow ; 
Walter  Pye,  F.R.C.S.,  London. 

Wednesday,  August  Sth. 

The  President  opened  the  proceedings  by  reading  an  address, 
which  is  published  on  p.  312. 

A  discussion  on  the  Surgical  Treatment  of  Abscess  of  the  Lung 
and  Empyema  was  opened  by  Mr.  T.  Pribgix  Teals,  F.K.S. 
(Leeds),  and  continued  by  Sir  Spencer  Wells,  Bart.,  Dr.  Ward 
Cousins,  Mr.  Jessop  iLeed'si,  Dr.  John  Duncan  (Edinburgh),  Dr. 
Webb(Wirksworth),  Mr.  Winklield  (Oxford),  Mr.  Edmund  Owen, 
and  Mr.  Jordan  Lloyd  (Birmingham).  The  discussion  was  closed 
by  a  reply  from  the  opener. 

A  papier  was  then  read  by  Dr.  Th.  de  Yalcourt  (Cannes),  on 
Winter  Sea  Baths  at  Cannes  in  cases  of  Scrofulous  Disease. 

Dr.  James  Murphy  (Sunderland)  exhibited  a  patient  eleven 
months  after  the  operation  of  Gastrostomy  had  been  performed, 
and  related  the  History  of  the  Case.  Dr.  Archibald  Carmichael 
(Barrow-in-Furness)  also  reported  a  case  of  Gastrostomy. 

Mr.  Bentom  (London)  read  a  paper  on  the  Treatment  of  Stricture 
of  the  Rectum  by  Electrolysis. 

Dr.  John  Duncan  (Ed'inburgli)  read  a  paper  on  the  Yalue  of 
Electrolysis  in  Angioma  and  Goitre. 

A  case  of  Intracranial  (Subdural)  Haemorrhage  in  which  the 
Site  of  the  Lesion  was  Localised,  and  in  which  recovery  followed 
Trephining,  was  related  by  Mr.  Edmund  Owen. 

Dr.  Beaven  Rake  (Trinidad)  discussed  the  Yalue  of  Nerve 
Stretching  in  Leprosy,  basing  his  conclusions  on  the  observations 
of  one  hundred  cases. 

Thursday,  August  0th. 

Sir  Andrew  Clark,  Bart.,  F.R.S.,  related  the  History  of  a  case 
of  Catheter  Fever,  and,  on  the  motion  of  the  President,  a  hearty 
vote  of  thanks  to  him  was  passed. 

Mrs.  E.  Garrett  Anderson,  M.D.  (London)  described  a  case  of 
Incontinence  of  Urine  due  to  a  supernumerary  or  accessory 
urinary  passage.  A  hearty  vote  of  thanks  to  her,  also,  was,  on 
the  motion  of  the  Chairman,  passed. 

Mr.  JcKDA.v  Lloyd  (Birmingham;  re.ad  a  paper  on  Inflammatory 
DisHa.se  ot  ihe  Seminal  Vesicles. 

Mr.  Mayi)  Robson  (Leeds)  read  a  paper  on  Prostatectomy :  a 
Sequel  of  t\^^•  Operation  of  Suprapubic  Lithotomy  in  Cases  of 
Prfwtatic  Enlargement. 

Dr.  J.  Wa  <D  Cousins  (Portsmouth)  described  and  exhibited  a 
New  Evacuator  for  Litholapaxy  and  other  Bladder  Operations. 


Dr.  J.  Crawford  Renton  described  a  case  of  Severe  Deformity 
of  the  Lower  Lip  restored  by  Sir.  Teale's  operation  six  years  ago. 

Dr.  Hugo  Marcus  U'aris)  read  a  paper  on  the  Causes  of  Sup- 
puration. 

Mr.  Mayo  Robson  reported  a  case  of  Macewen's  Operation  for 
Genu  Valgum. 

Friday,  August  10th. 

A  discussion  on  the  Operative  Treatment  of  Clubfoot  was  intro- 
duced by  papers  read  by  Mr.  E.  Lund  and  Sir.  R.  W.  Paidcer  ; 
and  continued  by  Dr.  Alexander  Ogston  (Aberdeen),  Dr.  Whitsou 
(Glasgow),  Tlie  President,  Mr.  Noble  Smith,  and  Mr.  Symonds. 

A  paper  on  ScoUosiometry  was  read  by  Mr.  Bernard  Roth. 

Mr.  C.  B.  Keetley  read  a  paper  on  Plastic  Amputation  of  the 
Foot. 

Mr.  R.  H.  B.  Nicholson  (Hull)  related  a  case  of  Double  Pyo- 
salpinx  cured  by  Aspiration. 

Dr.  W.  H.  Myers  (Indiana)  read  a  paper  on  the  Treatment  of 
Peritonitis  after  Laparotomy. 


Section  C. — Obstetric  Medicinb. 
President,  Thomas   More    Madden,   M.D.,  Dublin.     Vice-Pre.ii- 
dents,    William    Leishman,  M.D.,  Glasgow ;   J.    llalliday  Groom, 
M.D.,  Edinburgh.     Honorary  Secretaries,  William  Walter,  M.D., 
Manchester;  W.  L.  Reid,  M.D.,  Glasgow. 

Wednesday,  August  Sth. 

The  proceedings  were  opened  by  an  address  from  the  Presi- 
dent, which  is  published  in  the  Journal  on  p.  343. 

A  discussion  on  Intra-uterine  Death,  its  Pathology  and  Pre- 
ventive Treatment,  was  then  introduced  by  Professor  Simpson 
(Edinburgh),  and  continued  by  Dr.  Robert  Barnes,  Dr.  Byers,  Dr. 
Fordyce  Barker,  Dr.  Parvin,  Dr.  Wilson  (Baltimore),  Dr.  Aust 
Lawrence,  Dr.  Edis,  Dr.  Amand  Routh,  and  the  President. 

Dr.  Samuel  Sloan  exhibited  his  .\.ntero-Posterior  Compression 
Forceps,  and  explained  tlieir  use  in  flat  pelves ;  observations  on 
the  subject  thus  raised  were  made  by  Dr.  Aveling,  Professor 
Stephenson,  Dr.  Reid,  I'rotessor  Dill,  Dr.  Harvey,  Dr.  Heywood 
Smith,  Dr.  Cameron,  the  President,  and  Dr.  Duke. 

Professor  Stephenson  exhibited  his  Tractor  Forceps. 

A  paper  on  Headaches  of  Pelvic  Origin  was  read  by  Dr. 
Amaxd  Routh,  and  discussed  by  Dr.  Braithwaite  and  Dr.  A. 
Lawrence. 

Professor  Stephenson  read  a  paper  on  the  Influence  of  Perman- 
ganate of  Potass  on  Menstruation. 

Thursday,  August  9th. 

A  discussion  on  Obstructive  Dysmenorrhcea  and  Sterility  was 
opened  by  Dr.  Halliday  Ch(50M,  and  continued  by  Dr.  Robert 
Barnes,  Dr.  Duke,  I'rofessor  Stephenson,  Drs.  Byers,  Lawrence, 
Braithwaite,  Walter,  Reid,  Heywood  Smith,  A.  Routh,  and  the 
President ;  Dr.  Groom  replied. 

Dr.  William  L.  Reid  showed  and  described  an  Instrument 
for  the  Rapid  Dilatation  of  the  Cervix  Uteri ;  and  Dr.  Duke 
(Dublin)  made  some  observations  on  (1)  the  Rapid  Expansion  of 
the  Cervical  Canal  by  a  New  Method,  and  (2)  Tractors  and  Belt,  for 
additional  power  in  Forceps  Cases,  as  an  alternative  to  Crani- 
otomy. Remarks  upon  these  papers  were  made  by  Dr.  Heywood 
Sraitli,  Dr.  Lawrence,  Dr.  Barnes,  Jlrs.  Garrett  Anderson,  Professor 
Stephenson,  Dr.  Cameron,  and  Dr.  Parvin. 

Dr.  W.  Walter  (Manchester)  exhibited  his  Instruments  for 
securing  the  Broad  Ligaments  during  Extirpation  of  the  Uterus 
per  Vaginam,  and  Drs.  Routh  and  Braithwaite  made  some  remarks 
thereon. 

Dr.  Robert  Barnes  read  a  paper  on  the  Analogies  between 
Menstruation  and  Gestation  and  Puerpery,  in  their  Physiological 
and  Pathological  Relations,  which  was  discussed  by  Drs.  Braith- 
waite and  Warren. 

The  President  read  a  paper  on  the  Rapid  Curative  Treatment 
of  Cystitis  in  a  Woman,  which  led  to  a  discussion  in  which  Dr. 
Jessop,  Dr.  Boyd,  Dr.  Byers,  Dr.  Heywood  Smith,  Dr.  Sloan.  Dr. 
Barnes,  Dr.  Harrison,  Dr.  Smith  took  part.     Dr.  Madden  replied. 

Dr.  J.  W.ALLACE  (Liverpool)  read  a  note  on  Tliree  Forms  of 
Fallopian  Disease:  (1)  Subinvolution (otien  tube);  (2)  Hypertrophy 
(open  tube) ;  (.3)  Complete  Stenosis  (inflammatory). 

Friday,  Auguft  10th. 
Dr.  Apostoli   (Paris)  read  a  paper  on  Some  Novelties  in  the 
Electro-Therapeutics  of  Gynrecology.    Dr.  Aveling  followed  with 
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a  paper  on  the  Treatment  of  Uterine  Tumours  by  Electricity ;  and 
Dr.  Lawrence  (Bristol)  read  Notes  of  Cases  Treated  by  the  Apos- 
toli  Method.  The  subject  was  then  discussed  by  Sir  Spencer 
Wells,  Bart.,  Drs.  Braithwaite,  Imlnch,  Oliver  (Newcastle),  lley- 
wood  Smith,  and  Amand  Routh,  Jlrs.  Garrett  Anderson,  Drs.  Edis, 
Bell  (Glasgow),  Hugo  Marcus  (Paris),  Harvey  (Calcutta),  and  the 
President. 

Dr.  Berry  Hart  (Edinburgh) '  reported  a  Successful  Case  of 
Cesarean  Section  (Porro's  ilodification),  and  Dr.  M.  Cameron 
read  notes  on  (1)  a  C;psarean  Section,  with  Notes  of  a  Succes.'iful 
Case;  (2)  the  Thermostatic  Nurse,  with  Cases.  The  suliject  was 
then  discussed  by  Dr.  B.  Barnes,  Dr.  Imlach,  and  Dr.  Hey  wood 
Smith. 


Sbction  D. — PtJBLic  Medicine. 

President,  Henry  Duncan  Littlejohn,  M.D.,  Medical  Officer  of 
Health  lor  Kdinhurgh.  Vice-Presidents,  J &mes  Christie,  M.D.,  Glas- 
gow; David  Page,  M.D.,  Medical  Inspector,  Local  Government 
Board.  Honorary  Secretaries,  Eben.  Duncan,  M.D.,  Glasgow;  John 
C.  McVail,  M.D.,  Kilmarnock. 

The  President  commenced  the  Imsiness  of  the  Section  by  read- 
ing an  address  on  Sanitary  Legislation,  which  led  to  a  discussion, 
in  which  Mr.  Sheriff  .Spens,  Dr.  Glaister  (Glasgow),  Dr.  Hardesty 
(Galashiels),  Dr.  Alfred  Carpenter  (Croydon),  Dr.  Eben.  Duncan, 
Dr.  Nasmyth  (Cowdenbeath),  Dr.  J.  C.  JlcVail.  Dr.  Corner  (Poplar), 
Dr.  Fitzpatrick  (Dublin),  and  Dr.  Graham  iMiddleton)  took  part. 

The  following  resolution,  moved  by  Dr.  Alfred  Carpenter, 
and  seconded  by  Dr.  PIben.  Duncan,  was  adopted: 

"  That  the  Public  Medicine  Section  of  the  British  Medical  Asso- 
ciation desires  to  express  its  opinion  that  an  amended  Public 
Health  Act  for  Scotland  is  urgently  required,  the  provisions  of 
which  shall  apply  alike  to  urlian  and  rural  districts." 

Mr.  Brindley  ,Iames  urged  the  desirability  of  appointing  a 
Minister  of  Public  Health.  Dr.  William  Bruce  made  a  Proposal 
for  the  .loint  Publication  of  the  Different  Annual  Hospital  Reports 
from  Scotland ;  and  Dr.  C'iiuhton  ( Leeds)  reported  Some  Researches 
in  the  Homes  of  Hospital  Patients  and  of  Holiday  Children.  Dr.  F. 
Sutherland  (Glasgow)  and  Dr.  Walker  (St.  Leonard's-on-Sea)  made 
some  remarks  on  these  papers. 

Surgeon-Major  Prixgle  then  read  his  paper  on  Small-pox  in 
Leicester  and  Sheffield,  and  the  subject  thus  raised  was  discussed 
by  Dr.  J.  C.  JlcVail,  Dr.  I'.rett  (Watford),  Dr.  Parker  (Liverpool), 
Dr.  Norman  Kerr  (London),  Dr.  Cameron  (Huddersfield),  Dr.  Fowler 
(Grangemouth),  and  Dr.  Nasmyth  (Cowdenbeath). 

Dr.  Norman  Kerr  drew  attention  to  some  risksfrom  attention 
to  health  and  sanitation,  and  Dr.  Bower  (Bedford)  commented 
thereon. 

Thursday,  August  0th. 

A  discussion  on  the  Communicable  Diseases  Common  to  Men  and 
Animals,  and  their  Relation.^hips  was  opened  by  Principal  Walley, 
of  the  Royal  Veterinary  College,  Edinburgh,  in  which  Dr.  Farquhar- 
son,  iLP.,  Professor  Crookshank,  Dr.  J.  B.  Buist,  Dr.  Edward  Seaton, 
Dr.  A.  Edington,  Dr.  Henry  Tomkins,  Dr.  Alfred  Carpenter,  Pro- 
fessor McFadyean,  of  the  Royal  Veterinary  College,  Edinburgh  ;  Dr. 
McVail  (Kilmarnocki,  and  I^rincipal  McCall,  of  the  Royal  Veter- 
inary College,  Glasgow,  took  part.     Principal  Walley  replied. 

The  following  resolution,  moved  by  Principal  Walley,  and 
seconded  by  Dr.  Far(JUHai!SON,  .\LP.,  was  adopted  : 

"That  the  Public  Jledicine  Section  of  the  British  Medical  Asso- 
ciation approves  of  the  action  of  tlve  Government  in  inquiring  by 
Commission  into  the  relationship  of  bovine  and  human  tubercu- 
losis, and  urges  that  as  .soon  as  possible  such  measures  be  taken  as 
the  report  of  the  Commission  might  show  to  be  advisable,  and 
that  copies  of  the  resolution  be  transmitted  to  the  Prime  Minister, 
the  Secretary  for  Scotland,  and  the  Lord  Advocate." 

A  report  by  ilr.  \Villiam  linowN.F.R.C.S.  (Carlisle),  on  an  Out- 
break of  T}'5>hoid  Fever,  Associated  with  an  Infective  Fever  among 
Cows,  and  a  paper  by  Dr.  T.  W.  Hime  on  ililk  Scarlet  Fever,  were 
also  read. 

A  paper  by  Dr.  Simpson,  Medical  Officer  of  Health  for  Calcutta, 
on  Cholera  and  its  Fostering  Conditions  in  the  Endemic  Area,  was 
read  in  his  absence  by  Dr.  James  Christie  (Gla.sgow).  It  was 
discussed  by  Dr.  Farquharson,  .M.P.,  and  Surgeons-Major  Harvey 
and  Pringle. 

On  the  motion  of  Dr.  Carpenter,  and  in  consequence  of  the 
postponement  of  the  Burgh  Police  Bill,  a  resolution  was  adopted 
reaffirming  the  resolution  passed  on  the  previous  day,  and  ex- 
pressing the  opinion  that  a  Local  Government  Bill,  containing 


provisions  for  the  protection  of  the  public  health,  should  be  intro- 
duced as  a  Government  measure  during  next  session  of  Parlia- 
ment, and  that  the  Council  be  requested  to  transmit  a  representa- 
tion to  this  effect  to  the  Lord  Advocate  and  the  Secretary  for 
Scotland. 

Dr.  Tatham  read  a  paper  on  Preventive  Measures  at  Salford, 
with  special  regard  to  Compulsory  Notification  of  Diseases. 

A  discussion  on  the  Disposal  of  Sewage  (a)  in  Large  Towns ; 
(b)  in  Small  Towns  and  Country  Districts,  was  opened  by  Dr. 
James  B.  Russell,  Medical  Officer  of  Health,  Glasgow.  Dr. 
Alfred  Carpenter  read  a  paper  on  the  same  subject.  Dr.  Drys- 
DALK  read  a  note  on  the  Berlin  and  Paris  .Sewage  Farms.  A  paper 
by  Dr.  J.  Dyke,  on  the  Disposal  of  Sewage  at  Merthyr  Tydfil,  was 
read  in  his  absence  by  Dr.  Eben.  Duncan.  Dr.  Murray  described 
the  mode  adopted  in  Forfar,  and  Dr.  Wiiitelaw  that  adopted  in 
Kirkintilloch  for  the  Disposal  of  Sewage.  The  President  also 
read  a  jmper  on  the  Disposal  of  Sewage,  and  the  discussion  was 
then  continued  by  Dr.  J.  Davis  (Chicago),  Lieut.-Col.  Alfred  S. 
Jones,  C.F.,  Dr.  W.  R.  W.  Smith,  and  Dr.  Bateman  (Norwich). 

Dr.  Edward  Seaton  read  a  paper  on  Epidemic  Ephemeral 
Fever. 


Section  E. — Psychology. 

President,  James  C.  Howden,  M.D.,  Montrose.  Vice-Presidentx, 
James  Rutherford,  M.D.,  Dumfries;  Julius  Mickle,  M.D.,  London. 
Honorary  Secretaries,  A.  R.  Urquhart,  M.D.,  Perth ;  Alexander 
Newington,  M.D.,  Ticehurst. 

The  President  delivered  an  opening  address  on  the  Nature  and 
Treatment  of  Insanity. 

Dr.  A.  K.  Turneull  (Fife  and  Kinross  Asylum)  made  some  re- 
marks on  Boarding-out  as  a  Provision  for  Pauper  Insane,  and  the 
subject  was  further  discussed  by  Dr.  Yellowlees,  Dr.  Hack  Tuke, 
Dr.  Stern,  Dr.  Mould,  Dr.  Richardson,  Dr.  Clouston,  Mr.  Whit- 
combe,  Dr.  Watson,  and  Dr.  Rogers. 

A  paper  -was  read  by  Dr.  Wiglesworth  on  the  Pathology  of 
Delusional  Insanity  (Monomania).  It  was  discussed  by  Dr. 
Savage,  Dr.  W.  J.  Mickle,  Dr.  Conolly  Norman,  and  Dr.  Yellow- 
lees. 

Thursday,  AuguM  :>th. 

A  discussion  on  the  following  subject  was  commenced  by  Dr. 
Campbell  Clark  :  The  Sexual  and  Reproductive  Functions- 
Normal  and  Perverted — in  Relation  to  Insanity.  1,  Menstruation: 
its  Commencement,  In-egularities,  and  Cessation  ;  2,  the  Sexual  In- 
stinct ami  its  Abuse ;  .'!,  Pregnancy,  Parturition,  the  Puerperal 
Period,  and  Lactation.  The  discussion  was  continued  by  Dr. 
Clouston,  Dr.  Wiglesworth,  Dr.  Campbell,  Dr.  Savage,  Dr.  Aplin, 
Dr.  Turnbull,  and  the  President.     Dr.  Campbell  Clark  replied. 

Dr.  George  Savage  read  a  paper  on  Jlental  Disorders  asso- 
ciated with  Engagements  and  Alarriage.  It  was  discussed  by  Dr. 
Clouston,  Dr.  Wiglesworth,  Dr.  Campbell,  Dr.  Aplin,  Dr.  Turn- 
bull,  and  the  President.     Dr.  Savage  replied. 

Dr.  Clouston  initiated  a  discussion  on  the  Principles  of  Con- 
struction and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes,  in  which  Dr.  Uniuhart,  Dr.  Campbell,  Dr. 
Needham,  Dr.  Ward,  Dr.  Mould,  Dr.  Lane,  and  the  President  took 
part.     Dr.  Clouston  replied. 

Dr.  Francis  Warner  read  a  paper  on  Methods  of  Examining 
Children  in  Schools  as  to  the  Development  and  Condition  of  Brain, 
upon  which  Dr.  Shuttleworth  made  some  remarks.  The  discus- 
sion was  then  adjourned. 

Friilay,  Augu.st  10th. 

The  discussion  on  Dr.  Warner's  paper  was  resumed  by  Dr. 
Ireland,  and  continued  by  Dr.  Hack  Tuke,  Dr.  Yellowlees,  and 
Dr.  Fletcher  Beach. 

The  following  resolution  was  moved  by  Dr.  Francis  Wabneb  : 

"  That  a  committee  be  appointed  to  conduct  an  investigation  as 
to  the  average  development  and  condition  of  brain  function 
among  the  children  in  primary  schools,  and  that  their  report  be 
sent  to  the  editor  of  the  Journal;  and,  further,  that  the  com- 
mittee should  have  power  to  add  to  its  number,  and  to  apply  to 
the  Council  for  a  money  grant." 

This  was  unanimously  agreed  to,  and  the  following  gentlemen 
appointed  to  act  on  the'  committee :  Dr.  Warner,  Dr.  Hack  Tuke, 
Dr.  George  Savage,  Dr.  Yellowlees,  Dr.  Fletcher  Beach,  Dr.  Shut- 
tleworth, Dr.  Clouston,  Dr.  Conolly  Norman,  Dr.  Ireland,  Dr. 
Brodie. 
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Dr.  Fletcher  Beach  read  a  paper  on  Cases  of  Disease  of  the 
Brain  in  Imbeciles. 

Professor  Benedikt  read  a  paper  on  the  Clinical  Results  of 
Craniometry  and  Cephaloscopy  in  Diseases  of  the  ilind  and  Brain, 
upon  -which  the  President  of  the  Association,  Dr.  Hack  Tuke, 
Dr.  Batty  Tuke,  and  Dr.  Bateman  made  some  remarks. 

A  paper  on  Hallucinations  was  read  by  Dr.  Hack  Tuke,  and 
discussed  by  Professor  Ball,  Drs.  A.  Robertson,  Ireland,  Jlickle, 
Batty  Tuke,  Yellowlees,  and  Savage. 

Dr.  OacAB  Woods  read  Notes  on  a  Case  of  Folie  a  Deux  in  five 
members  of  the  same  family,  upon  which  Drs.  Savage  and  Yellow- 
lees made  some  remarks. 

Dr.  MicKLE  read  a  Note  on  Antifebrin. 


Section  F. — Anatomy  and  Physiology. 

President,  John  Cleland,  M.D.,  F.R.S.,  Professor  of  Anatomy  in 
the  University  of  Glasgow.  Vice-Presidents, 'R.  3.  kuderaon,  M.D. 
((Jalway) ;  Henry  Edward  Clark,  F.F.P.S.G.  (Glasgow). 

The  proceedings  of  this  Section  were  opened  by  an  address  from 
the  Pkesident,  which  will  be  found  at  p.  346.  A  vote  of  thanks 
was  proposed  by  Professor  Stbuthbrs  (Aberdeen),  and  seconded 
by  Professor  Pettigkew  (St.  Andrews). 

Mr.  C.  B.  LoCKWOOD  demonstrated  a  series  of  Microscopical 
Preparations  illustrating  the  Development  of  the  Organs  of  Circu- 
lation and  Respiration.  Mr.  A.  M.  Paterson  and  the  President 
made  some  remarks. 

A  paper  by  Mr.  W.  ABurTHNOT  Lane  on  the  Results  Produced 
upon  the  Muscles,  Bones,  and  Ligaments  by  the  Habitual  Exer- 
cise of  Excessive  Strain,  was  read. 

Dr.  A.  M.  Paterson  read  a  paper  on  the  Position  of  the  Verte- 
brate Limb,  considered  in  the  light  of  its  Innervation  and  Develop- 
ment ;  upon  which  Dr.  J.  Y.  Mackay  and  the  President  made  some 
observations. 

Professor  Benedikt  (Vienna)  explained  and  demonstrated  his 
Craniometric  and  Cephalometric  Systems. 

Dr.  J.  Macdonald  Brown  read  a  paper  on  the  Construction  of 
the  Cardiac  Ventricles  in  the  JIammalia,  upon  which  Professor 
Struthers  made  some  remarks. 

Thursday,  August  9th. 

Mr.  Mayo  Collier  read  a  paper  on  the  Mechanism  of  the  Heart 
and  Pulse. 

The  Pbesideiit  read  a  paper  on  the  Nature  of  Certain  Forms  of 
Double  Monstrosity. 

Dr.  Macdonald  Brown  made  some  remarks  on  Arrested  Twin 
Development,  and  exhibited  "  Laloo." 

Some  original  observations  in  Physiological  Therapeutics  made 
on  the  Fresh-water  Jelly-fish  were  reported  by  Dr.  B.  Ward 
Richardson,  F.R.S. 

Dr.  J.  Berry  Haycrapt  reported  some  recent  investigations 
in  the  Production  of  Taste  and  Smell. 

Dr.  St.  John  Brooks  read  a  paper  on  the  Morphology  of  the 
Epitrochleo-anconeus,  upon  which  the  President,  Mr.  C.  B.  Lock- 
wood,  and  Mr.  J.  Y.  Mackay  made  some  observations. 

Drs.  J.  Berry  Haycrapt  and  E.  W.  Cablieb  read  a  paper  on 
the  Morphological  Changes  which  occur  in  the  Blood  during  its 
Coagulation,  and  gave  a  Demonstration  of  Human  Blood  retained 
in  a  Fluid  Condition  when  Suspended  in  Castor  Oil ;  upon 
this.  Dr.  John  Barlow,  Professor  Charly,  and  the  President  made 
some  observations. 

A  paper  on  Pelvic  Epiphyses  was  read  by  Dr.  R.  ,1.  Ander- 
son. 

The  Hyoid  Bone  and  Its  Relations  was  the  subject  of  a  paper  by 
Dr.  Ben-iamin  Howard  ;  it  was  discussed  by  Dr.  Macdonald 
Brown,  Dr.  Snodgrass,  and  the  President. 

Friday,  August  10th. 

A  paper  on  Congenital  Diaphragmatic  Hernia  in  an  Infant  was 
read  by  Dr.  Melville  Paterson,  and  discussed  by  Mr.  Lockwood 
and  the  President. 

Dr.  Grbvillb  Macdonald  read  a  paper  on  the  Mechanics  of 
the  Nose  as  regards  Respiration.  Taste,  and  Smell ;  upon  this, 
Professor  Rutherford,  F.R.S.,  made  some  remarks. 

Dr.  A.  Symons  Eccles  read  a  paper  on  Internal  and  External 
Temperature  of  the  Human  Body,  as  Modified  by  JIuscle-kneading, 
with  Sphygmographic  and  Sphygmomanometric  Records. 

Professor  Rutherford,  F.R.S.,  read  for  Mr.  E.  H.  Ezabd,  M.B., 
B.Sc.,  a  Note  on  a  New  Appearance  in  MeduUated  Nerve  Fibre. 


Professor  Rutherford,  F.R.S.,  read  a  paper  on  the  Structure 
and  Contraction  of  the  Striped  Muscular  Fibre  of  the  Crab,  which 
was  discussed  by  Professors  McKendrick  and  McCall  and  the 
President. 

A  discussion  on  the  Teaching  of  Anatomy  was  introduced  by 
Mr.  C.  B.  Lockwood,  and  continued  by  Messrs.  Struthers  and 
Rutherford,  Drs.  St.  John  Brooks  and  Mackay,  Professor  Ander- 
son, Dr.  Griffith,  and  the  President.     Mr.  Lockwood  replied. 


Section  G. — Pathology. 

President,  Sir  William  Aitken,  M.D.,  LL.D.,  F.R.S.  Vice-Pre- 
sidents, Alexander  Davidson,  M.D.,  Liverpool ;  Joseph  Coats» 
M.D.,  Glasgow ;  Charles  Roy,  M.D.,  F.R.S.,  Cambridge.  Honorary 
Secretaries, G.Sims  Woodhead, M.D. , Edinburgh;  J. Lindsay  Steven, 
M.D.,  Glasgow. 

The  President  opened  the  proceedings  by  delivering  an  address, 
the  full  text  of  which  is  published  in  the  Journal  on  p.  348. 
A  vote  of  thanks  was  passed  on  the  motion  of  Sir  Andrew 
Clark. 

Professor  Edward  Cbookshank  read  a  paper'  on  Tuberculosis 
in  Cattle,  which  was  discussed  by  Professor  Roy,  F.R.S.,  Dr. 
Joseph  Coats,  ilr.  Maylard,  Mr.  Logan,  and  Dr.  Edington. 

Professor  Cbookshank  also  read  a  paper  on  Tuberculosis  in 
Swine,  and  another  on  Human  and  Bovine  Actinomycosis ;  upon 
the  last  Dr.  Edington  made  some  remarks. 

Professor  Cbookshank  also  read  a  paper  on  Anthrax  in  Swine, 
which  was  discussed  by  Professor  Roy,  F.R.S.,  Dr.  Clifford  Allbutt, 
F.R.S.,  and  Professor  McFadyean. 

Thursday,  August  9tk. 

Professor  C.  S.  Roy,  F.R.S.,  read  a  paper  by  himself  and  Mr.  J. 
A.  Adami  on  a  Research  on  the  Failure  of  the  Heart  from  Over- 
strain, conducted  in  the  Pathological  Laboratory  of  the  University 
of  Cambridge.  The  subject  was  discussed  by  Sir  William  Aitken, 
F.R.S.;  Dr.  Clifford  Allbutt,  F.R.S. ;  Siu-geon-General  Maclean, 
C.B. ;  Dr.  Wm.  Hunter  (Cambridge) ;  Professor  Boyes  Smith  (Army 
Medical  School,  Netley) ;  the  President  of  the  Association ;  Dr. 
Gordon  Hardie;  Dr.  James  Finlayson  ;  Dr.  Joseph  Coats ;  Dr.  Wil- 
liam Russell ;  and  Dr.  J.  Lindsaj;  Steven. 

A  paper  on  JIalignant  Fibrosis  was  read  by  Dr.  Wm.  Russell 
(Edinburgh),  and  discussed  by  Professor  Greenfield  and  Dr.  Joseph 
Coats :  the  paper  was  illustrated  by  microscopic  sections,  shown 
in  the  Pathological  Section  of  the  museum. 

Papers  by  Dr.  E.  Hyla  Gbeves  (Bournemouth)  on  the  Patho- 
logy of  a  Case  of  Pseudo-Hypertrophic  Paralysis,  and  by  Mr. 
Sheridan  Delepine  on  a  Few  Uncommon  Forms  of  Sarcoma 
(specimens  to  be  shown)  were  taken  as  read. 

Dr.  Charles  Kennedy  read  Notes  of  a  Case  of  Cystic  Disease  of 
the  Liver  and  Kidney,  in  which  Professor  Greenfield,  Professor 
Roy,  and  Dr.  James  W.  Martin  (Edinburgh)  took  part. 

Friday,  August  10th. 

Dr.  Joseph  Coats  read  a  paper  on  Two  Cases  of  Lipasmia  in 
Diabetes,  which  was  discussed  by  the  President,  Professor  Roy, 
and  Dr.  Logan. 

A  paper  on  the  Pathology  of  Pernicious  Anasmia  was  read  by 
Dr.  W.  Russell  (Edinburgh).  It  was  discussed  by  the  President, 
Dr.  J.  Lindsay  Steven,  and  Dr.  Joseph  Coats. 

X  paper  on  the  same  subject  was  read  by  Dr.  Wm.  Hunter 
(Cambridge),  and  discussed  by  Professor  Roy,  Dr.  J.  Lindsay 
Steven,  Professor  McFadyean,  Dr.  Beaven  Rake,  and  Dr.  Joseph 
Coats. 

Dr.  Beaven  Rake  (Trinidad)  read  a  paper  on  the  Percentage  of 
Fibrin  in  the  Blood  of  Lepers,  upon  which  Dr.  Abraham,  Professor 
Boyes  Smith,  and  Dr.  Kynsey  (Ceylon)  made  some  remarks. 

A  paper  on  an  .^.nomalous  Form  of  Eczema  was  read  by  Dr. 
Mapother. 

Brigade-Surgeon  Sibthorpb  read  a  note  on  the  Filaria  San- 
guinis Hominis,  which  was  discussed  by  Dr.  Joseph  Coats,  Dr. 
Beaven  Rake,  and  Professor  Boyes  Smith. 

Dr.  Robert  Wilson  read  notes  of  a  case  in  which  a  large  num- 
ber of  Foreign  Bodies  were  removed  from  the  Duodeniun  of  a 
Lunatic.    (The  specimens  were  exhibited  in  the  museum.) 


Section  H. — Ophthalmology. 
PresiWmi,  Thomas  Reid,  M.D.,  Lecturer  in  Ophthalmic  Medicine 
in  the  University  of  Glasgow.     Vice-Presidsnts,  J.  R.  Wolfe,  M.D., 
Glasgow  :    C.  i!.  Glascott,   M.D.,   Manchester.     Honorary  Secre- 
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taries,  11.  Bendelack  Hewetson,  M.R.C.S.,  Leeds ;  A.  Freeland  Fer- 
gus, 11. B.,  Glasgow. 

Wednesday,  August  Sth. 

On  taking  the  chair,  the  Presidbnt  made  the  observations 
which  are  jmblished  at  page  3.59. 

The  Treatment  of  Senile  Cataract  was  then  introduced  for  dis- 
cussion by  Mr.  Bbudeneli,  Caeteb,  and  continued  throughout 
the  day's  session.  In  this  discussion  Dr.  ileighan,  Mr.  Lloyd 
Owen,  Mr.  C.  H.  Lee,  ilr.  H.  B.  Hewetson,  Dr.  Karl  Grnssmann, 
Mr.  J.  H.  Bell,  Mr.  Simeon  Snell,  Dr.  J.  R.  Wolfe,  Jlr.  Henrj- 
Power,  Mr.  T.  P.  Teale,  Mr.  M.  McHardy,  and  tlie  President  of  the 
Section  took  part.     Mr.  Carter  replied. 

Thursday,  Aur/ust  0th. 

Dr.  GeorCtE  Mackay  made  a  contribution  to  the  study  of 
Hemianopsia  of  Central  Origin,  with  Special  Reference  to  .\cquired 
Colour-Blindness.  The  subject  was  discussed  by  Dr.  Reid,  Mr. 
Hewetson,  Mr.  Benson,  and  Dr.  Grossmann,  and  Dr.  Mackay  re- 
plied. 

,\  paper  was  read  by  Mr.  H.  B.  Hewetson  on  General  Neuroses 
having  an  Ophthalmic  Origin,  and  discussed  by  Mr.  Brudenell  Car- 
ter, Mr.  Bickerton,  and  the" President.   Mr.  Hewetson  replied. 

Mr.  T.  H.  Bickerton  showed  a  Case  of  Unusual  Corneal  Opacity 
in  Process  of  Recovery,  and  gave  the  history  of  the  case,  upon 
which  Dr.  Grossmann  made  some  remarks. 

Mr.  T.  H.  Bickerton  also  rea<l  a  paper  on  Our  Sailors  and  their 
Eyesight. 

Dr.  Karl  Grossmann  read  a  paper  on  Colour-Blindness,  and 
demonstrated  Xew  Practical  Tests.  The  President  and  Dr.  George 
Mackay  made  some  remarks  on  the  subject. 

Jlr.  Bbi'iienell  Carter  described  an  operation  for  Opening 
the  Optic  Xerie  Sheath  for  the  Relief  of  Pressure.  Dr.  Wolfe. 
Mr.  Bickerton,  and  Mr.  McHardy  made  some  remarks  thereon, 
and  Mr.  Carter  replied. 

A  paper  on  the  Value  of  Cautery  in  the  Treatment  of  Ulceration 
of  the  Cornea  was  read  by  Dr.  Renton,  and  discussed  by  Dr.  Wolfe, 
Dr.  Meighan,  Mr.  Simeon  Snell,  Mr.  C.  Lee,  and  Dr.  Nelson 
(Belfast). 

Three  Cases  of  Conical  Cornea  Treated  by  the  Actual  Cautery 
were  described  by  Mr.  Richard  Williams,  and  Dr.  Wolfe  made 
some  comments. 

Mr.  J.  G.  Mackinlay  read  a  note  on  Cocaine,  and  Dr.  Wolfe 
and  Mr.  Simeon  Snell  made  some  remarks  on  that  subject. 

Friday,  Aiir/tist  10th. 

A  paper  on  the  Treatment  of  Entropion  and  Trichiasis  by  the 
Transplantation  of  Buccal  Mucous  Membrane  was  read  by  Mr.  A. 
H.  Benson  ;  and  a  paper  on  the  Treatment  of  Symblepharon  by 
Transplantation  of  Mucous  Jlembrane  from  the  Lip,  by  Dr.  J.  S. 
Meighan.  These  papers  were  discussed  by  Mr.  Richard  Wil- 
liams, Mr.  Hewetson,  and  Mr.  Fergus. 

A  paper  on  Hyalitis  Punctata  was  read  by  Mr.  A.  H.  Benson. 

ilr.  P.  W.  JIaxwell  read  a  paper  on  Chronic  Nasal  Catarrh  as  a 
Reflex  Cause  of  Accommodative  Asthenopia. 

Dr.  Karl  Grossmann  showed  microscopical  preparations  of 
Argyria  of  the  Conjunctiva,  and  of  Cavernous  Sarcoma  of  the 
Choroid. 

Dr.  W.  A.  Brailey  proposed  a  vote  of  thanks  to  the  Presi- 
dent and  other  officers  of  the  Section,  and  Dr.  Reid  returned 
thanks. 

Section  I.— Otolooy. 

President,  Thomas  Barr,  M.D.,  Lecturer  on  Aural  Surgery,  \n- 
ilerson's  College,  Glasgow.  Vice-Presidents,  John  Astley  Bloxam, 
F.R.C.S.,  London;  J.  J.  K.  Duncanson,  M.D.,  Edinburgh.  Hono- 
rary Secretaries,  Johnstone  Macfie,  M.D.,  Glasgow ;  James  Black, 
F.R.C.S.,  London. 

Wednesday,  August  Sth. 

The  proceedings  in  this  Section  were  opened  by  the  delivery  of 
an  address  by  the  President,  who  exhibited  two  patients  who 
had  been  successfully  operated  on  for  abscess  of  the  brain  due  to 
ear  disease.    The  address  will  be  published  in  the  Joitrnal. 

Dr.  McBride  (Edinburgh)  discussed  the  Conditions  calling  for 
Perforation  of  the  Mastoid  Portion  of  the  Temporal  Bone,  and  the 
best  Methods  of  Operating ;  Dr.  William  Macewen  and  Dr.  D 
Stewart  (Nottingham")  made  some  remarks  on  the  subject. 

Dr.  Charles  Warden  (Birmingham)  related  a  c*se  of  Con- 


genital Ear  Disease  producing  Mastoid  Abscess  and  Facial 
Paralysis.  The  discussion  was  continued  by  Dr.  Lawrence 
TurnbuU  (Philadelphia),  Dr.  C.  Lewis  (Birmingham),  Dr.  W. 
Brown  (Belfast),  Dr.  Walford  (Pollockshaws),  Dr.  Farqubar  Ma- 
theson,  Mr.  James  Black,  Dr.  J.  Macfie;  Dr.  Warden  and  Dr.  Mc- 
Bride  replied. 

Thursday,  August  Sth. 

A  discussion  on  Adenoid  Growths  in  the  Naso-pharynx  ;  their 
Influence  on  the  Middle  Ear  and  their  Treatment,  was  opened  by 
Mr.  Lennox  Browne. 

Dr.  William  Hill  (London)  then  read  a  paper  on  The  Role  of 
the  Pharyngeal  Tonsil  in  Health  and  Disease. 

Dr.  J.  Macfie  read  for  Dr.  A.  Beonner  (Bradford)  a  few  notes 
on  Cases  of  Adenoid  Growths  removed  by  the  Finger-nail  and 
Hartmann's  Curette,  with  specimens. 

Dr.  Farquhar  Matheson  (London)  made  a  brief  communica- 
tion on  the  Symptomatic  Relation  between  Stammering  and 
Stuttering  and  "Disease  of  the  Nose  and  Naso-pharynx.  The  dis- 
cussion was  then  continued  by  Dr.  Mackenzie  Johnston  (Edin- 
burgh). Dr.  Laurence  Turnbull  (Philadelphia),  Dr.  Dennison 
(Denver,  Colorado),  Dr.  Marshal  (Chicago),  Mr.  Stone  (Liverpool), 
Mr.  James  Black,  Dr.  Matheson,  Dr.  Wolston  (Edinburgh),  Dr. 
Howard,  and  the  President.     Mr.  Lennox  Browne  replied. 

Friday,  August  10th. 

Dr.  C.  Lewis  (Birmingham)  and  Dr.  Maxwell  (Dublin)  made 
communications  on  Chloride  of  Ammonium  Inhalers. 

Dr.  C.  Lewis  (Birmingham)  related  a  Case  of  Severe  Cellulitis 
of  the  Neck,  with  Partial  Paralysis  of  the  Right  Arm,  following 
Acute  Otitis  Media  caused  by  a  Blow. 

Dr.  James  Erskine  (Glasgow)  showed  (1)  A  Cochlea  and  other 
Sequestra  removed  in  a  Case  of  Chronic  Otitis  Purulenta ;  (2)  an 
unusually  large  Auricular  Appendage. 

Dr.  J.  Macfie  read  a  paper  by  Dr.  W.  Laidlaw  Purves  intro- 
ducing a  discussion  on  the  True  Value  of  those  Aids  to  Hearing 
usually  termed  "  Artificial  Tympanic  Membranes.' 

Dr.  Laurence  Turnbull  (Philadelphia)  followed  with  a  paper 
on  the  same  subject,  with  its  history. 

Dr.  Ellis  having  read  a  paper  on  the  Fraudulent  Treatment  of 
the  Deaf  by  Impostors,  the  discussion  was  resumed  by  Dr.  Mathe- 
son, and  continued  by  Dr.  Stuart  (Nottingham),  Dr.  Warden  (Bir- 
mingham), Dr.  Ellis,  Dr.  Walker  Downie,  Dr.  James  Erskine,  and 
the  President.     Dr.  Turnbull  and  Dr.  Macfie  replied. 

The  proceedings  were  closed  by  a  vote  of  thanks  to  the  Presi- 
dent and  Secretaries.  

Section  J. — Diseases  op  Children. 

President,  Walter  Butler  Cheadle,  M.D.,  London.  Vice-Presi- 
dents, James  Finlaysou,  M.D.,  Glasgow  ;  Henrj'  Ashby,  M.D.,  Man- 
chester. Honorary  Secretaries,  G.  S.  Jliddleton,  M.D.,  Glasgow ; 
AV.  Arbuthnot  Lane,  M.S.,  London. 

The  President  delivered  an  address,  which  is  published  on 
p.  3(11.  A  vote  of  thanks  to  the  President  was  adopted  on 
the  motion   of   Mr.  R.  W.   Parker,  seconded  by  Dr.    Sidney 

COUPLAND. 

A  discussion  on  Diphtheria  was  introduced  by  Dr.  A.  Jacobi 
(New  York),  who  was  followed  by  Mr.  R.  W.  Parker,  who  dealt 
with  the  surgical  aspects  of  the  question :  the  debate  was  con- 
tinued by  Professor  von  Ranke  (Munich),  The  President  of  the 
Association,  Dr.  Waxham  (Chicago),  who  exhibited  the  tubes  de- 
signed by  Dr.  O'Dwyer  for  intubation.  Dr.  William  Macewen,  Dr. 
Cameron  (Hudders'field),  Mr.  Lennox  Browne,  Dr.  Alexander 
Robertson,  and  Dr.  Renfrew  (Glasgow).  Dr.  Jacobi  and  Mr. 
Parker  having  replied,  the  session  of  the  day  terminated. 

Thursday,  August  9th. 
The  whole  session  was  occupied  by  a  discussion  on  Rickets, 
considered  under  the  following  heads  :  (a)  Etiology  and  Preven- 
tion, (b)  Its  connection  with  Syphilis  and  Scurvj-.  Is  Enlarge- 
ment of  the  Liver  and  the  Spleen  always  present,  more  or  less,  in 
Rickets;  or  only  in  Ca.ses  of  SjT)hilitic  Origin?  (c)  Medical 
Treatm.ent.  {d)  Surgical  Treatment ;  at  what  Stage,  and  in  what 
Way  ?  The  medical  and  general  aspects  of  the  subject  were  in- 
troduced by  the  President,  Dr.  Cheadle,  and  the  surgical  aspect 
by  Professor  A.  Ogston.  The  discussion  was  continued  by  Pro- 
fessor von  Ranke,  Dr.  Jacobi,  Dr.  Carmichael  (Edinburgh),  Dr. 
Ashby  (Manchester),  Mr.  Edmund  Owen,  Dr.  Finlayson  (Glasgow), 
Dr.  R.  W.  Pughe  (Liverpool),  Mr.  E.  L.  Freer  (Birmingham),  and 
Mr.  R.  W.  Parker.   Dr.  Cheadle  replied. 
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Friday,  August  10th. 

Dr.  Watland  C.  Chaffey  read  a  paper  on  Statistics  of  vari- 
ous Diseases  of  Children,  with  reference  to  Measles  and  Whoop- 
ing-Cough,  and  to  Family  Predisposition  to  Consumption. 

The  following  papers  "were  taken  as  read :  On  Deformities  of 
Rickets,  by  Mr.  W.  .\RBrTHNOT  Lane  ;  on  Gastric  Diphtheria,  by 
Dr.  TalfoVrd  .Tones  ;  on  so-called  Idiopathic  or  .Simple  Ascites  in 
Children,  by  Dr.  .Iames  Cakmichabl  ;  and  on  the  Effects  of  Sun- 
light on  Rickets  in  Children  and  in  the  Lower  Animals,  by  Jlr. 
Robert  Hagtaed.  

Section  K.— Phakmacologt  and  Therapeutics. 
President,  James  Morton,  M.D.,  lately  Professor  of  Materia 
Medica,  Anderson's  College,  Glasgow.  Tice-Presidents,  John 
Dougall,  M.D.,  Glasgow;  Theodore  Cash,  M.D.,  F.R.S.,  Aberdeen. 
Honorary  Secretaries,  Alexander  Napier,  M.D.,  Glasgow;  Sidney 
Martin.  il.D.,  London. 

The  President,  in  opening  the  proceedings,  expressed  his  ap- 
proval of  the  name  of  the  Section,  Pharmacology  and  Therapeu- 
tics, as  implying  such  a  relation  as  to  defeat  the  attempts  that 
had  been  made  to  separate  the  pharmaceutical  from  the  domain 
of  therapeutics.  Some  of  the  defects  of  the  British.  Pharmacopeia 
were  pointed  out,  particularly  the  doses  of  remedies  there  given, 
which,  in  many  instances,  were  so  low  as  to  be  quite  inefficient. 
Reference  was  made  to  the  rapidly  increasing  tendency  of  the 
present  day  to  allow  pharmacy  to  pass  into  the  hands  of  pharma- 
ceutical chemists  and  druggists,  and  that  our  progress  in  this 
department  was  due  largely  to  the  enterprise  and  competition  of 
such  firms,  and  that,  for  the  purity  of  the  remedies  we  employed, 
we  must  rely  upon  the  pharmaciens  of  such  firms.  This  pointed 
to  the  necessity  of  some  Governmental  control  over  such  phar- 
maciens, either  under  the  General  Medical  Council,  or  some  more 
efficient  body.  It  was  suggested  that  all  medical  students  should 
undergo  six  months'  training  under  a  recognised  pharmaceutical 
chemist  pre'i'ious  to  entering  upon  their  medical  curriculum  at  the 
schools,  and  that  a  pharmaceutical  chemist  should  be  one  of  the 
examiners.  The  lecturers  on  materia  medica  would  then  devote 
their  energies  chiefly  to  the  physiological  and  therapeutical 
actions  of  remedies.  The  necessity  for  research  in  regard  to 
actions  of  remedies,  and  the  endowment  of  that  research  was  in- 
sisted upon,  in  order  to  arrive  at  more  definite  knowledge  as  to 
the  effects  of  such  agents.  In  no  other  department  of  medicine 
was  such  research  more  required,  and  in  none  could  it  possibly  be 
more  useful.  Reference  was  made  to  the  recent  great  influx  of 
new  remedies. 

A  discussion  on  Carbolic  .\.cid,  .^ntipyrin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  Antipyretic,  .\nalgesic.  and 
Antiseptic  Actions,  was  then  opened  by  Professor  Cash,  F.R.S. 
(Aberdeen),  and  continued  by  Professor  Leech  (Manchester),  Dr. 
A.  D.  Macdonald,  Dr.  C.  R.  lUingworth,  Dr.  Wilberforce  Smith, 
Dr.  Robert  Kirk,  and  Dr.  Sidney  Martin. 

Some  observations  on  Phenacetin  were  made  by  Dr.  Dcjardin- 
Beaumetz  (Paris). 

Dr.  Ralph  Stockman  (Edinburgh)  read  a  paper  on  Coca  .\lka- 
loids,  upon  which  Professor  Cash  made  some  remarks. 

The  Rev.  D.  T.  Masson,  M.D.,  described  an  old  Highland  form 
of  Chest  Massage  for  the  Prevention  of  Consumption. 

Dr.  C.  R.  Illingworth  read  a  paper  on  the  Treatment  of  .\cute 
Diseases  of  the  Organs  of  Respiration,  upon  which  Dr.  Wilberforce 
Smith  made  some  remarks. 

Thursday,  August  f)th. 

Dr.  Allan  Jamieson  showed  Two  Cases  of  Xeroderma  Pigmen- 
tosum, and  remarks  were  made  upon  them  by  Mr.  Malcolm 
Morris,  Mr.  Brooke,  and  Dr.  Drysdale. 

A  paper  by  Dr.  .1.  V.  Shoemaker  (Philadelphia)  on  the  .\ction 
of  Naphthol  /8  was  taken  as  read. 

Dr.  C.  R.  Drysdale  read  papers  on  the  so-called  .Abortive  Treat- 
ment of  Syphilis,  and  on  .\lcohol  as  a  Therapeutic  .\gent.  Upon 
the  last  iir.  Brindley  James  made  some  remarks. 

A  paper  on  Scabies  and  its  Treatment  was  read  by  Mr.  Brind- 
ley James,  and  discussed  by  Dr.  Drysdale,  Professor  Fraser,  and 
Dr.  Macdonald. 

Professor  Fbasee  (Edinburgh)  read  a  paper  on  the  Relative 
Value  of  Morphine,  Codeine,  and  Atropine  in  the  Treatment  of 
Diabetes.  Drs.  Liddell  and  Wilberforce  Smith  made  some  remarks 
on  this  paper. 

Dr.  A.  D.  Macdonald  related  Three  Cases  of  Poisoning. 

Dr.  DoDGLAS  Kerr  read  a  paper  on    the  Thermal  Treatment 


after  Acute  Rheumatism,  with  a  short  outline  of  the  system  pur- 
sued at  Bath,  upon  which  Drs.  Russell  and  Wilberforce  Smith 
made  some  remarks. 

Dr.  R.  B.  Macpherson  commented  on  the  Want  of  Uniformity 
in  Strength  of  Medicinal  Substances,  and  Professor  Cash,  Dr.  R. 
Stockman,  and  Dr.  Wilberforce  Smith  made  some  observations  on 
the  same  subject. 

Dr.  Coldstream  read  a  paper  on  Florence  as  a  Health-Resort. 

Friday,  August  10th. 
A  Demonstration  of  Massage  was  given  by  Dr.  Stretch  Dowse. 


Section  L.— Laryngology  and  Rhinology. 

President,  Felix  Semon,  M.D.,  London.  Vice-Presidents,  G. 
Hunter  Mackenzie,  M.D.,  Edinburgh  ;  Peter  McBride,  M.D.,  Edin- 
burgh. Honorary  Secretaries,  D.  Newman,  M.D.,  Glasgow ;  A.  E. 
Garrod,  M.D.,  London. 

The  President  opened  the  proceedings  of  this  Section  by  read- 
ing an  address,  which  is  published  on  p.  3.59. 

A  discussion  upon  the  Use  and  Abuse  of  Local  Treatment  in 
Diseases  of  the  Upper  Air-Passages  was  introduced  by  Dr.  de 
Havilland  Hai.i,  and  Mr.  George  Stoker.  It  was  continued 
by  Dr.  Dundas  Grant,  Dr.  Hodgkinson  (Manchester),  Dr.  Scanes 
Spicer,  Dr.  McKenzie  Johnston  (Edinburgh),  Dr.  Macintyre,  Dr. 
Jacob  (Leeds),  Dr.  Nelson  (Belfast),  and  the  President.  Dr.  de  H. 
Hall  and  Mr.  Stoker  replied. 

Dr.  Macintyre  (Glasgow)  gave  an  anatomical  demonstration  of 
some  of  the  Muscles  of  the  Larynx. 

Two  cases  of  Complete  Laryngeal  Stenosis,  produced  by  wounds 
of  the  larynx  in  attempted  suicide,  were  related  by  Dr.  Newman 
(Glasgow),  and  remarks  thereon  made  by  Dr.  Hodgkinson  and  the 
President.    Dr.  Newman  replied. 

Thursday,  August  0th. 

A  discussion  on  the  Causes,  Effects,  and  Treatment  of  Nasal 
Stenosis  was  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Cress- 
well  Baber  (Brighton).  Dr.  Dundas  Grant  also  read  a  paper 
on  Nasal  Stenosis,  and  the  discussion  was  continued  by  Mr.  Stoker, 
Dr.  Scanes  Spicer.  Dr.  de  Havilland  Ilall,  Dr.  McBride,  Dr.  Roe 
(New  York),  Dr.  Hunt  (Liverpool),  Dr.  Hodgkinson  (Manchester), 
Dr.  Newman  (Glasgow),  and  Dr.  Hunter.  Dr.  Macintyre  and  Mr. 
Baber  replied. 

Dr.  Greville  Macdonald  made  remarks  on  the  Pathology  of 
Enchondrosis  of  the  Triangular  Cartilage,  and  described  a  New 
Operation.  Dr.  Scanes  Spicer  made  some  observations,  and  Dr. 
Macdonald  replied. 

Dr.  P.  McBbide  (Edinburgh)  read  a  paper  on  Hay  Fever  and 
Allied  Conditions,  which  was  discussed  by  Dr.  Roe  and  Mr.  Cress- 
well  Baber.     Dr.  McBride  replied. 

Dr.  Mackenzie  Johnston  gave  an  account  of  a  case  of  Tumour 
of  the  Naso-pharynx. 

Dr.  Christopher  Lewis  made  some  remarks  on  the  Removal  of 
Naso-pharyngeal  Polypus,  and  exhibited  specimens. 

Dr.  Warden  related  a  case  of  Fibro-mucous  Polypus  of  the 
Naso-pharynx,  and  Dr.  Hill  made  some  remarks. 

Friday,  August  10th. 

A  discussion  on  Haemorrhages  from  the  Pharynx  and  Laryn.x, 
and  other  Haemorrhages  which  simulate  these,  was  opened  by  Dr. 
Percy  Kidd  (London)  and  Dr.  Hodgkinson  (Manchester).  It 
was  continued  by  Drs.  Scanes  Spicer,  Hill,  McBride,  Walker  Downie, 
Cartaz  (Paris),  Hunt,  Garrod,  Wolston,  Mackenzie  Johnston,  and 
Newman. 

Dr.  Ernest  H.  Jacob  read  a  paper  on  Some  Unusual  Forms  of 
Laryngeal  Neurosis. 

Dr.  R.  H.  Scanes  Spicer  related  a  case  of  Lupus  Vulgaris  of 
the  Upper  Respiratory  Tract,  with  Polypus  (Lupous)  of  the 
Larynx. 

The  following  papers  were  also  submitted  to  the  Section : 

By  Dr.  Scanes  Spicer.  Clinical  and  Pathological  Observations 
on  Affections  of  the  Tonsils  (Faucial,  Lingual,  and  Pharyngeal)  in 
the  Light  of  Recent  Views  as  to  their  Functions. 

By  jBr.  Christopher  Lewis.  Notes  on  Tonsillitis  and  Tonsillo- 
tomy. 

By  Dr.  Hill.    The  Role  of  the  Various  Tonsils. 

By  Dr.  T.  Middi.emiss  Hunt.  Acute  Epiglottitis :  a  Question 
of  Nomenclature. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOK  1888. 
SuBSCBiPTiONS  to  the  Association  for  1888  became  due  on  January 
lat.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 

3rt)c  l8ritisl)  i>Xct)icai  JouxxixL 


SATURDAY,    AUGUST  18th,  1888. 


THE  ADDRESS  IN  PHYSIOLOCJY. 
As  was  to  have  been  expected,  the  Address  in  Physiology  by 
Professor  MoKendrick  was  one  replete  with  interest  and 
instruction,  and  put  in  the  clearest  possible  language.  Those 
members  of  the  Association  who  had  the  pleasure  of  hearing  it 
in  Sir  William  Thompson's  class-room  must  have  felt  them- 
selves carried  back  to  pleasant  memories  of  their  student  days  ; 
although  we  hardly  think  their  ears  were  then  charmed  by  such 
a  splendid  physiological  lecture  iis  that  dehvered  on  the  pre- 
sent occasion  by  Dr.  McKendrick.  The  subject  chosen  was  a 
consideration  of  the  gaseous  constituents  of  the  blood  in  re- 
lation to  some  of  the  problems  of  respiration.  Inasmuch  as 
it  dealt  with  the  province  of  physiology,  in  which,  as  the 
lecturer  stated,  there  are  many  profoimd  problems  connected 
with  the  molecular  phenomena  of  life  ;  and  also  because  it 
aflbrded  him  an  opportunity  of  illustrating  some  of  the  methods 
of  physiological  research,  we  think  Dr.  McKendrick  Wiis  justi- 
fied in  liis  choice.  The  subject  was  treated  chiefly  from  the 
physical  stand-point,  and,  instead  of  being  presented  in  the 
shape  of  an  encyclopiedic  account  of  recent  researches,  it  took 
the  form  of  a  masterly  summary  of  the  chemical  physiology 
of  respiration  from  the  earliest  times  to  the  present.  Those 
only  who  heard  or  read  Dr.  McKendrick's  charming  lectures 
at  the  Royal  Institution  some  years  ago,  on  the  history  of 
physiological  progi-ess,  could  have  realised  the  delightful 
manner  in  which  he  brought  out  and  marshalled  his  facts,  so 
as  to  give  so  comprehensive  an  account  of  the  building  up  of 
our  present  knowledge  of  the  chemistry  of  respiration.  Having, 
in  the  first  place,  shortly  defined  respiration  as  the  function  or 
group  of  functions  by  which  an  interchange  occurs  between 
the  gases  formed  in  the  tissues  of  a  living  being  and  the  gases 
of  the  medium  in  which  it  lives,  a  brief  survey  was  then 
taken  of  the  investigations  which  laid  the  foundation  of  our 
knowledge  regarding  it.  Not,  indeed,  till  the  middle  of  the 
seventeenth  centm-y  did  any  really  clear  notions  prevail,  either 
as  to  the  need  for  it,  or  as  to  its  mode  of  operation  ;  for  the 
necessity  of  a  continual  supply  of  fresh  air  was  recognised  as 
being  essential  to  Ufe  only  as  the  result  of  the  work  of  Boyle, 
BorelU,  and  Hooke,  and  it  was  further  sm-mised  that  the  air 
imparted  something  to  the  blood,  and  received  sometliing  in 
return.  Mayow's  researches,  following  upon  those  of  Boyle 
and  Hooke,  prepared  the  way  for  the  identification  of  the 
gaseous    elements   concerned   in  respiration.      Next  came  the 


chemical  researches  of  Black  and  Priestley,  showing  that,  in 
respiration,  oxygen  was  consumed  and  carbonic  acid  generated  ; 
closely  followed  by  Lavoisier's  beautiful  quantitative  researches 
in  the  same  direction.  According  to  this  last  observer,  re- 
spiration was  really  a  slow  combustion  of  carbon  and  hj'dro- 
gen,  the  air  supplying  the  oxygen  and  the  blood  the  combustible 
materials.  It  is  also  most  interesting  to  note  here  that 
Lavoisier  did  not  limit  this  combustion  to  the  lungs  alone,  but 
assumed  that  it  likewise  occurred  elsewhere  in  the  body. 

At  the  beginning  of  the  present  century  it  was  recognised 
that  the  respired  air  had  lost  oxygen,  gained  carbonic  acid, 
and  had  become  hotter.  Since  then  researches  have  been 
carried  on  to  make  these  determinations  quantitative,  the  in- 
vestigators of  note  being  Andral  and  Gavarret,  Vierordt, 
Regnault  and  Reiset,  von  Pettenkofer,  and  Angus  Smith.  Two 
theories  of  respiration  were  before  physiologists  :  the  one,  that 
combustion  occun-ed  in  the  lungs  or  venous  blood,  furnisliing 
carbonic  acid  and  aqueous  vapour,  which  were  exhaled  by  the 
lungs  ;  the  other,  that  there  was  no  such  combustion,  but  that 
oxygen  was  absorbed  by  the  lungs  and  carried  to  the  tissues, 
in  which  carbonic  acid  was  secreted,  absorbed  by  the  blood, 
carried  to  the  lungs,  and  there  exhaled. 

Our  knowledge  regarding  the  gases  of  the  blood  has  been  of 
very  gradual  development,  for  not  till  the  publication  of  the 
researches  of  Magnus  in  1836  can  it  be  said  that  the  evidence 
in  favour  of  the  existence  of  gases  in  the  blood  was  certain 
and  conclusive.  His  researches,  however,  by  throwing  a  new 
light  on  the  function  of  respiration,  and  by  demonstrating  the 
presence  of  these  gases  in  the  blood,  mark  an  epoch  in  physio- 
logical discovery.  To  enable  the  method  followed  by  Magims 
to  be  understood,  the  lecturer  next  briefly  discussed  the  laws 
regulating  the  diffusion  of  gases,  as  also  the  laws  regulating 
the  absorption  of  gases  by  fluids.  The  next  important  ob- 
servations were  those  of  Fernet,  who  concluded  that  the 
gi'eater  portion  of  the  oxygen  was  in  a  state  of  combustion, 
and  the  same  also  with  regard  to  the  carbonic  acid.  By 
Pttiiger  and  others  the  average  composition  of  the  blood-gases 
was  accurately  determined  ;  and  then  came  the  discovery  of 
the  important  part  played  in  respiration  by  the  haemoglobin  of 
the  red  corpuscles.  The  alisorption  spectrum  of  this  body  was 
first  noted  by  Hoppe-Seyler,  and  then  carefully  invetigated  by 
Stokes,  to  whom  we  owe  our  present  knowledge  as  to  the  two 
states  of  oxidation  in  which  it  exists.  The  great  function  of 
the  red  corpuscles  as  carriers  of  oxygen  to  the  tissues  was  thus 
explained.  Our  knowledge  as  to  the  state  of  the  carbonic  acid 
in  the  blood  is,  imfortunately,  not  so  precise  ;  but  we  may 
regard  it  as  proved  that  the  blood  is  a  respiratory  medium, 
having  gases  in  solution  :  and  that  the  Hving  body  is  an  aggre- 
gate of  hving  particles,  each  of  which  breathes  in  the  respira- 
tory medium  passing  from  the  blood  ;  and  we  may  further 
assume  that  as  the  carbonic  acid  is  set  free  in  the  tissues  it  is 
absorbed  by  the  blood,  forming  a  loose  combination  with  the 
carbonates  and  phosphates  of  that  fluid,  and  being  thus  con- 
verted from  an  arterial  into  a  venous  condition. 

Having  refeiTed   to   the  very  interesting  question  of   the  re- 
spiratory quotient   in   different  animals,   and   to  the    greater 
intensity  of   respiration    in   the   smaller  as  contrasted  with  the 
larger  animals.  Dr.  McKendrick   proceeded  to  discuss,  in  what 
I  we  consider  the  most  interesting  part  of  bis  valuable  address, 
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some  of  the  difficulties  still  in  the  way  of  a  full  and  satisfac- 
tory explanation  of  the  chemistry  of  respiration.  Is  the  union 
of  haemoglobin  with  oxygen  a  chemical  or  a  physical  process  'i 
he  asked  ;  and  he  then  showed  that  the  weight  of  evidence  is 
in  favoirr  of  the  union  being  of  a  chemical  character.  Some 
important  practical  remarks  were  here  made  by  the  lecturer, 
which  we  shall  quote:  "To  avoid  difficulties  in  respii-ation 
when  one  is  obhged  to  breathe  an  air  deficient  in  oxygen,  we 
ought  to  increiise  the  pressure  at  which  the  air  is  breathed  ; 
and,  on  the  other  hand,  to  avoid  danger  in  breathing  air 
under  a  low  pressure,  we  ought  theoretically  to  increase  the 
richness  of  the  air  in  oxygen."  A  series  of  facts  were  next 
referred  to  which  indicated  that  when  all  the  hiemoglobin  has 
been  satisfied  with  oxygen,  it  becomes  indiiierent,  within 
limits,  to  any  additional  oxygen  that  may  be  forced  into  it  under 
pressiu-e  ;  from  which  it  follows  "that  it  is  of  no  i;se  in  the 
treatment  of  disease  to  cause  patients  to  breathe  an  atmosphere 
richer  in  oxygen  than  ordinary  air,  because  at  ordinary  atmo- 
spheric pressm-e,  no  more  oxygen  can  thus  be  caused  to  enter 
the  blood ;  and  if  it  be  desirable  to  hyper-oxygenate  the 
blood,  this  can  only  be  done  by  breatliing  oxygen  imder  a 
pressure  of  thi-ee  or  four  atmospheres  in  a  chamber  in  wliich 
the  body  of  the  patient  is  subjected  to  the  same  pressure." 
In  this  connection  it  is  interesting  to  note  the  instructive 
way  in  wliich  the  lectiu-er  oflered  a  tangible  conception  of  the 
enormous  absorptive  surface  for  oxygen  presented  by  the  red 
corpuscles  of  man.  A  man  of  average  size  possesses  about 
twenty-two  and  a  half  trUhons  of  these  corpuscles,  giving  a 
superficial  area  of  3,151  square  yards,  equal  to  a  square 
having  each  side  about  fifty-six  yards  in  length.  Of  hjemo- 
globin  there  would  be  present  in  this  1  l-.jth  lb.,  containing 
nearly  thirty-nine  grains  of  iron.  Seeing  that  twenty-five 
nunims  of  the  tincture  of  iron  of  the  I'harmacopaia  contain 
about  one  grain  of  pure  iron,  it  will  easily  be  seen  that  not 
very  many  doses  would  be  required  to  introduce  into  the  body 
as  much  iron  as  is  contained  in  the  total  blood.  And  we 
therefore  take  the  opportunity  here  of  directing  the  attention 
of  some  of  our  medical  brethren  to  this  important  fact,  in  the 
hope  that  they  will  exercise  some  sUght  constraint  upon 
themselves  in  the  enormous  doses  of  iron  tliey  are  accus- 
tomed to  inflict  on  some  of  their  unfortunate  patients. 

The  absoi-ption  of  oxygen  by  the  blood,  and  its  subsequent 
absorption  by  the  tissues  was  next  carefully  considered,  and 
the  remarkable  fact  referred  to  that  in  certain  circumstances 
tissues,  and  even  organs,  may  continue  their  fmictions  with 
little  or  no  oxygen,  tlie  heart  of  the  frog,  for  example,  pulsat- 
ing just  as  powerfully  with  blood  deprived  of  its  gases  its  with 
that  containing  oxygen,  while  its  action  is  soon  stopped  by 
the  blood  of  asphyxia,  or  blood  containing  reduced  hienro- 
globin.  Dogs  also,  it  has  been  shown,  bear  the  substitution 
of  two-thirds  to  three-fourths  of  their  blood  by  0.6  per  cent, 
solution  of  common  salt  ;  and  14-1  •'Jths  of  their  blood  has 
been  replaced  by  sermn  from  the  horse,  free  from  coipuscles, 
without  any  symptoms  save  weakness  and  somnolency  showing 
themselves. 

Although  the  gaseous  exchanges  in  the  lungs  and  tissues 
ai'e  usually  explained  as  due  to  an  equahsation  of  the  tensions 
of  the  gases  concerned,  yet  this  is  very  far  fi'oiii  explaining 
all;   and,    acvpr^gly, ,  Professor   McKendrick    tries  to    com- 


plete his  account  of  the  gaseous  exchanges  of  the  blood  by  a 
reference  to  the  ingenious  theory  recently  advanced  by  Professor 
Fleischl  v.  Marxow,  of  Vienna.  If  haemoglobin,  as  that  observer 
puts  it,  is  of  aU  animal  substances  the  one  possessing  the  greatest 
affinity  for  oxygen,  how  is  it  that  this  gas  is  taken  up  by  the 
tissues  ?  Or  if,  on  the  other  hand,  the  tissues  have  a  greater 
affinity  for  oxygen  than  haemoglobin  has,  how  is  it  that  in 
the  blood  of  animals  that  have  died  of  asphyxia  there  is  a 
considerable  quantity,  in  some  cases  as  much  as  5  per  cent.,  of 
oxygen  ?  To  reconcile  this  contradiction,  which  shows  that 
oiu:  present  accepted  theories  as  to  the  ultimate  chemical 
changes  of  respiration  are  not  vahd,  Fleischl  v.  Mai-xow  con- 
ceives that  in  the  stroke  of  the  heart  he  has  discovered  such  an 
action  or  agency  as  is  strong  enough  to  dissociate  the  oxygen 
from  the  oxyluemoglobin,  thus  presenting  the  oxygen  to  the 
tissues  in  a  form  in  which  they  can  readily  take  it  up.  For  some 
of  the  ingenious  experiments  on  which  he  founds  his  interesting 
and  brilliant  theory,  as  well  as  for  a  discussion  of  the  theory 
itself,  together  with  some  of  its  striking  applications,  wo  must 
refer  the  reader  to  Dr.  McKendrick's  address  :  suffice  it  to 
state  here,  that  he  finds  that  when  a  fluid  containing  gas 
is  shaken,  particularly  by  a  sudden  sharp  stroke,  the  con- 
nection between  the  gaseous  and  fluid  molecules  is  rent 
asmider,  the  shock  converting  a  real  solution  into  a  solution 
in  which  the  fluid  and  gaseous  molecules  are  in  juxtaposition. 
The  sudden  and  violent  stroke  of  the  heart,  Fleischl  v.  Marxow 
maintains,  serves  for  the  separation  of  the  gases,  a  short  hard 
stroke  being  given  to  the  blood  before  it  enters  the  lungs,  and 
inmiediately  after  it  has  left  them.  By  these  strokes  the 
gases  are  hberated,  and  become  mixed  with  the  fluid  in  a  state 
of  fine  dispersion,  a  condition  favourable  for  the  elimination 
of  the  carbonic  acid  by  the  lungs,  and  for  the  using  up  of 
oxygen  by  the  tissues. 

We  hope  that  what  we  have  given  of  Dr.  McKendrick's 
most  able  address  wiU  induce  oui'  readers  to  study  it  in  de- 
tail, as  we  can  assure  them  they  cannot  fail  to  profit  thereby. 
His  narrative  illustrates  most  strikingly  the  relation  of  modern 
physiology  to  the  physiology  of  our  forefathers  ;  but  even  the 
results  of  modern  research  are  far  fi-om  final,  for  "although," 
as  the  lectiirer  concluded,  "  we  see  a  little  further  and  more 
clearly  than  those  who  went  before,  there  is  still  uncertainty 
as  to  fact  and  obscimty  as  to  explanation  in  most  depart- 
ments of  physiological  science,  and  not  least  as  regards  the 
function   of  respiration." 


THE  ADDEESS  IN  THE  SECTION  OF 
OBSTETRIC  MEDICINE. 
Dr.  Mork  Madden'.s  comprehensive  summary  of  the  progress 
of  obstetrics  and  gjTisecology  should  be  carefully  read  and  con- 
sidered by  members  of  the  medical  profession  who  still  look 
\ipou  those  departments  of  the  healing  ait  as  wholly  empirical 
and  devoid  of  that  ennoliling  admixture  with  science  with  cha- 
racterises modern  Jiiechcine  and  surgery.  The  passages  on  the 
forceps  especially  deserve  attention.  For  long  it  has  been  cus- 
tomary to  ridicule  the  obstetrician's  ample  armoury.  The 
manifold  varieties  of  pessary  may  excite  the  contempt  of  others 
besides  those  who  lay  httle  stress  on  uterine  displacements  as 
primary  sources  of   pain  or  discomfort.      With  the  forceps  the 
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case  is  difl'erent,  for  even  though  obstetricians  may  be  charged 
with  a  desire  to  be  recognised  as  the  eponymous  lieroes  of 
well  aocepted  varieties  of  that  instrument,  the  forceps  abso- 
lutely demands  a  practical  knowledge  of  mechanics  and  a  scien- 
tific acquaintance  with  pelvic  anatomy.  There  is  no  operation 
where  brain  and  hand  are  bound  to  work  so  evenly  together  as 
in  the  application  of  the  forceps,  nor  in  the  practice  of  either 
of  the  other  main  departments  of  medicine  can  any  finer  mental 
disciphne  be  found  than  that  which  is  afforded  in  any  lying-in 
chamber.  Care,  experience,  the  amount  of  trust  to  be 
awarded  to  nm-ses,  fertihty  of  resource,  handincss  in  the  face 
of  absence  of  appUances  far  from  hospitals  and  medical  schools, 
are  all  required  there  ;  and  the  second  condition  must  needs  be 
wanting  in  many  cases,  for  the  obstetrician  may  be  young,  and, 
therefore,  void  of  experience.  Tlie  extreme  uncertainty  which 
attends  any  labour  enforces  vigilance  on  the  part  (jf  the  prac- 
titioner. Lastly,  it  is  no  small  matter  to  guide  a  new  human 
being  into  the  world,  and  to  save  its  mother  ;  and  thus  the 
essential  object  of  obstetrics  is  sufficient  to  determine  the  high 
importance  of  that  science.  As  for  the  details  of  the  advance 
of  obstetrics,  they  are  ably  summed  up  in  Dr.  More  Madden's 
interesting  adch'ess.  ,  , 

(Jyniecology  is  a  much-talked-about  science  ;  its  trimnphs 
speak  for  themselves  ;  and  it  has  many  able  champions  who 
continually  sing  its  praises.  Its  detractor's  are  largely  made 
up  of  gentlemen  imperfectly  acquainted  with  its  principles. 
Dr.  Madden  could  not  avoid  certain  thrice-told  tales  of  topics 
very  familiar  to  our  readers  ;  but  he  may  be  congratrdated  for 
having  kept  free  of  any  expression  calculated  to  stir  up 
rivalry  and  needless  discussion.  Passing  over  what  he  could 
not  well  omit,  namely,  the  advance  of  abdominal  surgery, 
electricity  in  the  treatment  of  uterine  fibroids,  prejudice  and 
fasluon  in  gyniecology,  and  woman's  place  in  the  practice  of 
that  science,  we  may  dwell  upon  what  was  perhaps  the  most 
important  passage  in  his  address.  The  frequency  of  chronic 
intiammatory  changes  in  the  Fallopian  tube  and  ovary  has 
been  proved  by  that  truly  scientific  study  of  pathology  which 
has  prevailed  for  the  last  twenty  years,'  and  done  so  much  to 
raise  gynaecology  in  the  eyes  of  the  profession.  These  changes 
entail  the  complete  disorganisation  of  the  parts  concerned,  a 
disorganisation  wliich  many,  perhaps  too  many,  authorities 
hold  to  be  permanent.  The  patient  is  hable  to  constant  dis- 
comfort of  a  most  distressing  kind,  and  there  is  fair  evi- 
dence that  chronic  tubal  inflammation  exposes  her,  at  certain 
stages,  to  the  risks  of  extra-uterine  pregnancy,  an  accident  of 
grave  import  in  the  eyes  of  the  medical  attendant,  and  pecn- 
Uarly  appalling  to  herself  and  friends.  Able  autliorities  have 
repeatedly  counselled  and  practised  the  removal  of  the  append- 
ages as  tlie  sole  remedy  for  the  effects  of  chronic  inflamma- 
tion. Yet  there  are  some  who  for  years  past  have  foreseen 
that  efforts  would  be  made  to  save  the  patient  from  mutilation, 
and  to  ciure  the  diseased  tubes  and  ovaries,  instead  of  ampu- 
tating them.  Most  satisfactory  to  these  hopeful  individuals 
will  bo  certain  observations  in  the  address.  Dr.  Madden 
allowed  that  in  some  cases  of  pyosalpinx  and  hydrosalpinx  the 
removal  of  the  diseased  appendages  afforded  the  only  avail- 
able means  of  treatment,  but  was  confirmed,  by  inci-easing  ex- 
perience, in  the  beUef  that  in  some  instances  these  tubal  dis- 
eases might  terminate    favourably  -w-ithout  aiy  svu'gical  treat- 


ment. He  advocated  aspiration  of  the  distended  tube,  and 
claimed  good  results,  though  he  did  not  bring  forward  a  long 
series  of  cases.  That  aspiration  and  other  relatively  pallia- 
tive measures  have  been  practised  in  similar  cases,  we  are  well 
aware  ;  still  it  is  satisfactory  to  hear  from  the  hps  of  so 
accomphshed  an  authority  as  Dr.  Madden  a  cUrect  advocacy 
of  the  conservative  treatment  of  the  uterine  appendages.  With 
increased  experience,  that  Hne  of  treatment  ■will  doubtless  be 
perfected,  and  many  tubes  and  ovaries  saved  and  cured,  which, 
according  to  om'  present  knowledge,  woidd  be  condemned  to 
amputation,  under  the  alternative  of  years  of  suffering  to  un- 
fortunate patients. 


THE    ADDRESS    IN    THE    SECTION    OF 
PATHOLOGY. 

The  address  recentlj'  deUvered  by  Sir  Wilham  Aitken  to  the 
Pathological  Section  of  the  British  Medical  Association  assem- 
bled at  Glasgow  was  an  earnest  attempt  to  bring  under  the 
notice  of  his  audience  the  important  fact,  that  the  science 
of  pathology  is  a  branch  of  biology  in  the  widest  acceptation 
of  the  tenn,  and  he  rightly  observed  that  all  distinctions  be- 
tween physiology  and  pathology  are  unreal.  In  order  to 
show  this.  Sir  Wilham  briefly  sketched  the  history  of  cellular 
pathology,  and  pointed  out  the  manner  in  wliich  the  purely 
physiological  researches  in  eeU-hfe  paved  the  way  to  the 
epoch-making  work  of  Virchow  in  the  domain  of  pathology. 

Sir  William  Aitken  also  strongly  advocated  the  study  of 
"elemental"  pathology — that  is,  the  phases  of  cell-hfe  ex- 
hibited by  plants  in  health  and  disease — as  a  new  and 
attractive  field  of  research.  Although  the  bulk  of  the  address 
was  largely  composed  of  somewhat  lengthy  quotations  from 
the  writings  of  Hving  authors,  such  as  Huxley,  Paget,  Michael 
Foster,  and  excerpts  from  the  works  of  Pa3Tie,  Parkes,  Creigh- 
ton,  and  others,  as  well  as  numerous  selections  from  his  own 
pamphlets,  Sir  Wilham  interested  his  audience  not  only  by 
the  varied  aspects  in  which  he  surveyed  pathology,  but  also 
by  the  judicious  way  in  which  he  treated  many  apparently 
recondite  and  abstruse  subjects  dealt  with  in  the  address, 
wliich,  on  the  whole,  contained  much  good  and  suggestive 
matter. 

There  are  a  few  points,  however,  which  may  be  criticised 
in  tlus  interestuig  adthess.  For  instance,  it  wiU  perhaps  be 
regarded  somewhat  as  an  exaggeration  to  look  upon  pathology 
as  an  essentially  experimental  science.  That  a  large  and  im- 
portant part  of  pathology  demands,  and  imperatively  demands, 
experiment  for  its  proper  investigation,  is  perfectly  true  :  but 
there  are  many  equally  interesting  problems  in  this  science 
which  can  only  be  discovered  by  close  observation.  Indeed, 
the  careful  observations  of  the  non-experimental  pathologist 
control  the  results  of  the  enthusiastic  experimenter,  who,  \vith- 
out  this  control,  woidd  soon  plunge  pathology  into  hopeless 
confusion.  There  is  one  important  group  of  chseases  reqiuiing 
careful  inquiry  and  ex|ieriment  for  its  proper  elucidation, 
which  Sir  Wilham  Aitken  but  Uglitly  touchsd  upon,  namely, 
the  diseases  wliich,  originating  in  the  lower  animals,  are 
communicated  to  man.  To  study  such  conditions  as  tubercl^, 
actinomycosis,  typhoid,  dysentery,  etc.,  as  they  occur  in  ani- 
mals, to  compare  them  with  the  corresponding  diseases  in  man, 
and    then    demonstrate    the    identity    experimentally,    is    the 
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highest  class   of    work   in   pathology,    as   well   as   of   greatest 
utility  to  mankind  at  large. 

The  profession  ought  to  feel  thankful  when  such  a  veteran 
as  Sir  William  Aitken  undertakes  to  survey  the  present  iiold 
of  action,  reviews  the  past,  attempts  to  discern  the  future, 
suggests  the  modes  of  attaining  new  conquests,  and  encourages 
new  workers  to  vigorously  undertake  the  task  of  unravelhng 
many  of  the  yet  profound  tangles  of  pathology. 


THE    STODY    OF    CHILDREN'S    DISEASES. 

For  the  second  time  in  the  liistory  of  the  Association  has  the 
subject  of  the  diseases  of  cliildren  been  deemed  worthy  the 
honour  of  a  special  Section.  We  need  not  stop  to  inquire 
what  may  be  the  causes  which  led  to  its  reintroduction  into 
the  list  of  Sections  after  a  lapse  of  five  years ;  nor  need  we 
expend  our  energies  in  wondering  why,  after  such  a  successful 
inaugui-ation  under  the  presidency  of  Dr.  Gee  at  Liverpool, 
the  Section  of  Children's  Diseases  did  not  at  once  take  a  per- 
manent place  at  our  annual  gathering. 

Children's  diseases  are  not  a  speciality  in  the  same  sense 
that  diseases  of  the  eye  or  those  pecuhar  to  women  are,  and 
we  hope  the  day  may  never  come  when  they  will  be  so 
regarded.  We  are  quite  certain  that  such  an  idea  will  be 
opposed  by  none  more  vigorously  than  by  those  who  have 
made  a  special  study  of  them.  It  has  been  well  said  that 
children  are  but  men  and  women  in  miniatiu-e,  and  it  is  quite 
as  true  of  them  in  regard  to  diseases  as  to  the  ordinary  affairs 
of  every-day  Ufe.  With  the  exception  of  the  prehminary 
troubles  in  reference  to  feeding  and  the  disorders  comiected 
with,  and  perhaps  arising  out  of,  the  developmental  processes 
of  the  first  two  years  of  life,  there  is  no  material  difference 
between  the  diseases  of  cliildren  and  those  of  adults,  save  that 
the  former  are  less  Uable  to  be  complicated  by  the  previous 
habits  of  the  patient,  and  are  therefore  so  much  the  easier  to 
recognise  and  also  the  more  amenable  to  treatment. 

We  entirely  endorse  Dr.  Cheadle's  earnest  plea  for  a  much  more 
special  study  of  cliildren's  diseases  than  is  at  present  the  cus- 
tom in  our  medical  schools,  because  if  it  is  not  made  the 
object  of  special  study,  experience  shows  that  there  is  the 
gravest  risk  of  the  subject  being  entirely  ignored.  It  is  an 
every-day  occurrence  in  the  out-patient  rooms  of  our  large 
hospitals  that  the  students  light  shy  of  the  babies  ;  they  find, 
or  they  think  they  find,  sometliing  much  more  tangible  in  the 
case  of  the  adult  hard  by,  and  the  child  is  passed  over  with 
at  most  a  mere  glance  and  a  passing  question  of  the  mother. 
It  may  be  said  that  the  teacher  is  in  fault,  but  we  are  not 
sure  that  it  is  so.  It  is,  as  a  rule,  much  easier  to  give  a  satis- 
factory demonstration  on  an  adult  than  on  a  child,  even  for 
one  who  has  made  a  special  study  of  children's  diseases  ;  and 
the  teacher  always  has  to  bear  in  mind  that  the  students  are 
not  seeking  to  study  their  profession  so  much  as  to  learn  what 
will  "pay"  in  the  approaching  examination.  The  baby  there- 
fore is  ordered  a  carminative  and  some  hme  water,  and  is  labelled 
"  marasmus,"  and  has  to  make  way  for  the  interesting  case  of 
amyotrophic  lateral  sclerosis,  to  which  a  good  half-hour  will 
be  devoted,  but  of  which  the  student  will  neither  see  nor  hear 
anything  when  once  his  examination  is  successfully  passed. 
This  is  not  an  overdrawn  picture,  but  a  mere  statement  of 
fact  that  can  be  verified  any  day ;   and  it  is,   therefore,    not 


surprising  to  find  Dr.  Cheadle  saying,  after  many  years'  ex- 
perience as  an  examiner,  that  he  finds  "  candidates  as  a  rule 
lamentably  ignorant. . .  .destitute  of  any  clinical  experience  of 
the  common  diseases  of  infancy."  And  this  state  of  things, 
we  fear,  will  continue  until  the  powers  that  be  insist  on  a  good 
knowledge  of  the  common  diseases  of  childhood  before  a  quali- 
fication to  practise  is  granted.  Children  form  a  large  portion  of 
the  patients  in  every  practice,  the  major  portion  in  many ;  it  is 
therefore  most  expedient  that  their  aihnents  should  be  made 
the  object  of  some  degree  of  special  training.  We  have  heard 
a  good  deal  lately  in  the  General  Medical  Council  about  the 
importance  of  a  special  study  of  fevers,  but  it  is  really  much 
more  important  that  the  practitioner  should  be  taught  how  to 
deal  with  summer  diarrhoea  or  colic  in  infants,  that  he  should 
be  familiar  with  the  early  manifestations  of  congenital  syphihs, 
and  that  he  should  have  thoroughly  mastered  the  principles 
on  which  to  act  in  hand-feeding  an  infant  during  the  first 
year  of  its  life. 

We  trust  that  Dr.  Cheadle's  outspoken  addi-ess,  wliich  we 
publish  elsewhere,  will  be  read  and  taken  to  heart  by  those 
who  have  the  control  of  the  examinations,  and  that  it  will 
bear  good  fruit  at  no  very  distant  date. 


GREAT  NORTHERN  CENTRAL  HOSPITAL. 
H.  R.  H.  Prince  Albert  Victor  has  consented  to  act  as  President  of 
this  institution,  the  new  buildings  of  which  were  lately  opened  by 
their  Royal  Highnesses  the  Prince  and  Princess  of  Wales.  Sir 
Andrew  Clark,  President  of  the  Royal  College  of  Physicians,  has 
accepted  the  office  of  Consulting  Physician,  and  Mr.  Savory,  Pre- 
sident of  the  Royal  College  of  Surgeons,  that  of  Consulting 
Surgeon. 

AN  UNQUALIFIED  PRACTITIONER  FINED. 
Pbanois  Rkid  Walsh,  of  Holland  Road  Dispensarj-,  Netting 
Hill,  lately  appeared  to  answer  a  summons  at  the  instance  of  the 
Medical  Alliance  Association,  taken  out  under  the  iOth  section  of 
the  Medical  Act,  for  falsely  assuming  a  title  implying  that  he 
was  registered  as  a  medical  practitioner.  Several  persons  who 
had  been  treated  by  the  defendant  gave  evidence  to  the  fact  that 
Walsh  had  represented  himself  to  be  a  medical  man.  The 
defendant  contended  that  he  opened  the  dispensary  on  the  under- 
standing that  a  medical  man  would  join  him.  He  did  not  join 
him,  and  as  he  incurred  debts  he  worked  tlie  dispensary  to  pay 
them.     He  was  fined  £20,  and  £3  38.  costs. 


DWELLINGS  OF  THE  PEOPLE  IN  BROMLEY. 
The  Mansion  House  Council  on  the  Dwellings  of  the  People  has 
recently  caused  an  inspection  to  be  made  of  that  portion  of  the 
parish  of  Bromley  which  is  in  the  neighbourhood  of  the  High 
Street.  Seventy-six  houses  were  visited,  and  the  reports  of  the 
inspector  showed  that  defective  sanitary  conditions  of  one  kind 
or  another  existed  in  most  of  the  houses.  The  inspection  also 
revealed  the  fact  that  eighteen  cases  of  tyjihoid  fever  had  recently 
occurred  in  these  premises.  At  a  recent  meeting  of  the  Bromley 
Vestry,  the  clerk  read  a  letter  from  the  district  surveyor  com- 
plaining of  the  insanitary  state  of  certain  houses  in  High  Street, 
Bromley.  The  clerk  explained  that  this  was  the  \isual  periodical 
report,  of  which  nobody  seemed  to  take  any  notice,  thougli  by  the 
Act  of  Parliament  the  surveyor  was  bound  to  furnish  it  to  the 
vestry,  to  the  District  Board,  and  to  the  Metropolitan  Board  of 
Works.  Discussion  followed,  and  on  the  motion  of  a  vestryman, 
it  was  resolved  that  "  no  action  be  taken."    It  may  be  added  that 
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the  outbreak  of  enteric  fever  has  been  attributed  to  the  milk  sup- 
plied by  a  certain  retailer  who  has  been  compelled  for  a  time  to 
relinquish  his  business.  There  may  have  been  good  ground  for 
this  action,  but  it  is  astonishing  that  this  vestry  should  still  allow 
to  exist  in  this  fever-haunted  district  such  defects  as  water-closets 
without  any  water-supply  in  immediate  connection  with  living 
rooms,  defects  which  proliably  have  had  considerable  influence  in 
spreading  the  disease  during  the  recent  outbreak. 


DALRYMPLE  HOME  FOR  HABITUAL  DRUNKARDS. 
The  fourth  annual  report  of  the  Ualrymple  Home  for  Habitual 
Drunkards  at  Rickmansworth  is  a  satisfactorj'  record  of  well- 
directed  efforts  for  the  reclamation  of  persons  suffering  from 
dipsomania.  Of  115  patients  who  had  passed  through  the  home, 
the  subsequent  history  of  a  certain  number  was  known.  Of  these 
52  were  doing  well,  4  were  improved,  4  had  died,  and  1  had 
become  insane.  The  average  duration  of  the'disease  before'treat- 
ment  was,  in  these  cases,  eight  years  and  a  half,  and  it  is  stated 
.in  the  report  that  had  treatment  been  begun  before  the  disease  was 
so  far  advanced  the  success  would  have  been  still  greater.  Of  the 
33  patients  admitted  during  the  past  year,  14  were  admitted  under 
the  Act  of  Parliament,  and  19  as  private  patients. 


NEW  HORSE  AMBULANCE  AT  BRADFORD. 
A  HOUSK  ambulance,  subscribed  for  by  the^working  men  of  Brad- 
ford, for  the  removal  of  persons  suffering  from  accidents  'occur- 
ring in  works  or  in  the  streets,  will  soon  be  in  working  order.  The 
advantage  of  this  mode  of  conveyance  over  that  by  cab  in  cases 
of  fracture,  especially  of  the  leg  and  thigh,  are  sufficiently 
obvious.  Another  use  of  the  ambulance  is  the^removal  of  per- 
sons suffering  from  severe  non-infectious  illness.  The'ambu- 
lance  carriage  is  to  be  kept  at  the  Central  Fire  Station.  The 
Town  Council  have  promised  the  use  of  a  horse  and  driver  to 
accompany  the  waggon,  the  Infirmary  and  Fire  Station  being 
■connected  by  telephone.  Dr.  William  Horrocks,  the  house-sur- 
geon of  the  Bradford  Infirmary,  who  is  interesting '| himself  in 
this  matter,  suggests  that  the  police  officers  on  the  different 
beats  should  be  instructed  to  use  the  ambulance  in''case  of  'street 
accidents. 


IMPASSIVE  CHINAMEN. 
Making  allowance  for  some  'exaggeration.'there  is  probably  an 
undercurrent  of  truth  in  what  a  writer  in  the  North  China 
Herald  of  Shanghai  says  as  to  the  absence  'of  "nerves  "  in  the 
iChinese.  To  the  average  Celestial  it  is  a  matter  of  indifference 
how  long  he  remains  in  one  position.  He  will  write  all  daj-  like 
.an  automaton,  he  will  work  from  morn  to  eve  without  any  varia- 
tion, and  apparently  without  any  consciousness  of  the  monotony. 
The  Chinese  school  children  will  undergo'an  amount  of  confine- 
ment unrelieved  by  recesses  or  changes 'of  work  which  would 
•drive  a  western  pupil  to  the  verge  of  insanity.  Even  Chinese  in- 
fants are  said  to  remain  as  impassive  as  "  mud  gods."  To  the 
Chinese  exercise  appears  to  be  superfluous,  and  they  can  sleep 
•anywhere.  With  a  brick  for  a  pillow  the  "  heathen  Chinee" 
•can  lie  down  on  his  bed  of  stalks,  or  mud  bricks,  or  rattan,  and 
eleep  the  sleep  of  the  just,  vidth  no  reference  to  the  rest  of 
■creation.  He  does  not  want  a  darkened  room,  nor  does  he  require 
others  to  be  still.  The  "infant  crj-ing  in  the  night "  may  con- 
•tinue  to  cry  for  all  he  cares ;  it  does  not  disturb  him.  In  the 
case  of  most  working  people,  and  also  in  that  "of  many  others, 
•position  in  sleep  is  of  no  sort  of  consequence.  "  It  would  be  easy  to 
.raise  in  China  an  army  of  a  million  men — nay,  of  ten  millions — 
"tested  by  competitive  examination  'as  to  their  capacity  to  go 
asleep  across  three  wheelbarrows,  head  downwards  like  a  spider. 
Aheir  mouths  wide  open,  and  a  fly  inside." 


A  NEW  MEDICAL  SOCIETY  IN  ITALY. 
Steps  have  been  taken  to  establish  a  Societa  Italiana  di  Medicina 
Interna  on  the  model  of  the  German  Society  of  similar  name.  A 
meeting  will  be  held  every  year  at  Kome,  the  first  being  fixed  for 
the  middle  of  next  October.  The  organising  committee  includes 
the  names  of  Professors  Baccelli,  Cantani,  Galassi,  Maragliano, 
and  Rossoni.  Among  the  subjects  down  for  discussion  are  the  fol- 
lowing: Diabetes  and  its  Cure  (to  be  introduced  by  Professor 
Cantani) ;  Etiologj*  and  Treatment  of  Pneumonia  (Drs.  Bozzolo 
and  Maragliano) ;  Cure  of  Tuberculosis  (Drs.  De  Renzi  and  Riva) ; 
Fever  and  Antipyresis  (Drs.  Murri  and  Rossoni)  ;  Treatment  of 
Heart  Disease,  with  special  reference  to  Cardiac  Gymnastics  (Drs. 
De  Giovanni  and  Rummo).  The  rules  appear  to  us  to  be  excel- 
lent. Discussions  on  any  subject  are  not  to  occupy,  as  a  rule, 
more  than  one  sitting ;  the  introducers  are  allowed  half  an  hour, 
and  subsequent  speakers  a  quarter  of  an  hour  for  their  speeches. 
At  the  end  of  the  discussion,  each  introducer  is  allowed  ten 
minutes  for  reply.  Papers  must  not  occupy  more  than  twenty 
minutes  in  reading,  and,  if  they  are  followed  by  a  discussion,  not 
more  than  ten  minutes  is  allowed  to  each  speaker.  No  person 
will  be  permitted  to  speak  more  than  once.  These  regulations 
will  be  strictly  enforced,  except  under  extraordinary  circum- 
stances, when  the  President  may  in  his  discretion  allow  a  little 
more  latitude. 

THE  DEATH  OF  DONOVAN. 
It  would  be  difficult  to  find  a  more  remarkable  illustration  of  the 
absurdities  which  too  frequently  distinguish  the  results  of 
"crowner's  'quest"  than  the  verdict  returned  in  the  case  of  Dono- 
van, the  American  diver.  Donovan,  who  came  to  this  country  some 
months  ago,  found  his  professional  prospects  considerably  re- 
stricted by  the  vigilance  of  the  police,  and  appears  to  have  been 
living  of  late  in  very  straitened  circumstances.  At  2  o'clock  on 
the  morning  of  August  7th,  accompanied  by  about  twenty  persons, 
he  went  on  to  Hungerford  Bridge,  and,  after  taking  off  his  coat 
and  hat,  climbed  over  the  parapet,  and  jumped  into  the  river.  He 
is  said  to  have  been  sober ;  it  was  high  water  at  the  time,  and  in 
a  few  seconds  he  rose  to  the  surface,  and  struck  out  for  the  em- 
bankment. After  swimming  for  about  thirty  yards,  however,  he 
suddenly  sank  without  cry  or  struggle.  When  his  body  was  re- 
covered four  days  afterwards,  the  knees  of  both  trousers  were 
missing,  and  there  was  an  abrasion  over  the  right  patella.  No 
necropsy  was  made  ;  no  medical  evidence,  apparently,  was  taken 
at  the  inquest,  and  the  deliberations  of  coroner  and  jury  resulted 
in  a  solemn  declaration  to  the  effect  that  the  unfortunate  man 
was  killed  "  by  jumping  into  the  Thames."  So  far  as  it  goes,  the 
verdict  is  probably  accurate,  since  it  is  not  likely,  though  of  course 
not  impossible,  that  Donovan  swallowed  poison  or  received  mortal 
injury  previously  to  his  immersion.  But  if  the  law  demands  no 
more  precise  determination  than  this  of  the  cause  of  death,  the 
coroner's  inquest  is  surely  a  ridiculous  farce  and  a  sheer  waste 
of  time  and  money. 

AN  INDUSTRIAL  INEBRIATE  FARM. 
It  is  a  distressing  fact  that,  while  there  are  a  number  of  homea 
for  female  inebriates  in  England,  some  of  which  receive  patients 
without  means,  there  has  been  practically  no  provision  for  desti- 
tute male  inebriates,  or  even  for  those  of  limited  resources.  But 
one  attempt  at  providing  for  such  men  has  been  made,  the  his- 
tory of  which  is  before  us.  Lieutenant-Colonel  Whale  took  a 
farm  at  Crowboro  about  sixteen  months  ago,  and  received  in  all 
some  eleven  inmates ;  six  of  these  were  destitute  and  paid  nothing, 
the  others  paid  ten  shillings  per  week.  Unfortunately,  the  finan- 
cial support  was  not  s\ifficient  to  sustain  the  undertaking,  and 
the  founder  has  been  compelled  to  close  the  house,  after  having 
expended  £.300  beyond  the  donations,  subscriptions,  and  paj-ments 
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for  board  received  by  him.  He  is  now  appealing  for  £.500  to 
enable  him  to  discharge  ills  liabilities  and  open  the  farm  afresh. 
There  is  a  great  demand  for  an  establishment  of  this  nature  for 
impecunious  drunkards,  but  we .  fear  that  few  philanthropists 
really  understand  the  responsibility  involved  in  such  a  venture. 
It  is  essential  to  success  to  recognise  the  diseased  condition  of 
the  inebriate,  and  to  treat  him  therapeutically  with  a  view  to 
cure.  Provided  that  the  bodily  and  mental  affection  be  attended 
to,  no  better  adjunct  than  an  industrial  farm  can  be  employed. 
Healthful  exercise  in  the  open  is  an  excellent  plan  to  covert  into  a 
proper  channel  that  exuberance  of  spirits  aud  energy  which  a 
period  of  abstLuence  soon  develops  in  the  abstaining  inebriate. 

.1  PONGRESS     OF    AMERICAN     PHYSICIANS,,.  A^D 

■■.,-•'■"  SURGEONS.  ,"'  V. 

The  first  triennial  session  of  the  Congress  of  .Vmt'rican  f'hysicians 
and  Surgeons  will  be  held  at,  Washington,  U.S.,  on  September  18th, 
19th,  and  20th.  A  number  of  distinguished  members  of  the  pro- 
fession have  accepted  invitations  to  attend,  among  whom  may  be 
named  Sir  Spencer  Wells,  Sir  Andrew  Clark,  Sir  William  Mac  Cor- 
mac;  Drs.  W.  0.  Priestley,  W.  il.  Oi-d,  Grainger  Stewart,  and  D. 
Ferrier ;  Messrs.  Victor  Horsley,  Lawson  Tail,  T.  Bryant,  and  T. 
Annandale ;  Professors  Esmarch,  of  Kiel,  and  Gerhardt,  of  Berlin  ; 
Di-.  Rafael  Lavista,  of  Mexico;  J.  L.  Reverdin,  of  Geneva;  0.  W. 
Holmes  and  H.  J.  Bowditch,  of  Boston,  U.S.;  Joseph  Leidy,  of 
Philadelphia;  W.  Kingston  and  Eccles,  of  Canada.  The  following 
-societies  will  take  part  in  the  Congress:  the  Association  of 
American.  Physicians,  the  Association  of  American  Sui-geons,  the 
American  Association  of  Genito-m-iuary  Surgeons,  the  American 
Orthopasdic  Association,  the  American  .Climatological  Association, 
the  American  Physiological  Society,  and  thft.  American  Neuro- 
logical, Laryugological,  Dermatological.  Ophthalmological,  and 
Otological  Associations.  On  Monday,  September  17th,  a  dinner 
will  be  given  by  members  of  the  Congress  to  the  guests  of  the  jiar- 
ticipating  societies.  The  following  is  the  programme  of  the 
proceedings  as  at  present  airanged  : — Tuesday  evening,  September 
18th:  Intestinal  Obstruction  in  its. Medical  and  Sui-gieal  Rela- 
tions.. Papers  will  be  read  by  Dr.  Reginald  H.  Fitz,of  Boston,  I'ro- 
fessor  of  Pathological  Anatomy  in  Harvard  University;  and  IJr. 
NichoJiis  Senn,  of  Milwaukee,  Professor  of  Surgery  in  the  College 
of  Physicians  and  Surgeons  of  Oiicago,  111. ;  to  be  followed  by  a  dis- 
cussion. Wednesday  evening,  September  10th  :  Cerebral  Localisa- 
tion in  its  Practical  Relations.  Papers  will  lie  read  by  Dr.  Charles 
lv.Mills,  of  .Philadelphia,  Professor  of  Diseases  of  the  Mind  and 
Kervous  System  in  the  Philadeljihia  Polyclinic  and  College  for 
Graduates  in  Medicine ;  and  Dr.  Roswell  Park,  Professor  of  Sur- 
gerj- iji  the  Buffalo  Medical  Collijge;  to  be  followed  by  a  discus- 
eion.  Thursday  evening,  Sejjtember  20th  :  Address  by  the  I^resi- 
,dent,  John  S.  BUUngs,  M.D.,  U.S.  Army ;  to  lie  fol'lowed  by  a 
General  Reception  in  the  United  States  Army  Museum  Building. 
In  the  sectional  programmes  we  notice,  among  many  others,  t!ie 
following  subjects  down  for  discussion  :  In  Surgery,  excision  in 
articular  disease;  relations  of  micro-organisms  to  injuries  and 
surgical  diseases ;  cerebral  localisation ;  surgical  management  of 
typhlitis,  and  perityphlitis;  choice  of  operation  for  vesical  cal- 
culus ;  radical  cure  of  hernia ;  nephrectomy  for  gunshot  wounds 
of  the  kidney.  In  Medicine,  relations  between  trophic  lesions 
and  diseases  of  the  nervous  system ;  absolute  ,and  relative  value  of 
the  presence  of  albumen  and  casts  and  of  rgnal  inadequacy  in  the 
diagnosis  and  prognosis  of  diseases  of  the  kidney  i  relations  of 
albuminuria  tolife  assurance.  In  the Laryngological  Section, cancer 
of  the  larj'ux  is,  (inirabile  diet u)  conspicuous  by  its  absence  from  the 
programme.  Obstetrics  and  gjmascology  do  not  figure  in  the  list 
9f  Sections,  so-  far  as  we  can  see.  All  communications  should 
be,  addressed  to  the  Chairman  of  the  Committee  of  Arrange- 
m^pts,  Samuel  C.  Busey,  M.D.,  1.54.0  I  St.  N.W.,  Washington  City. 


.,:,-  ■  STRONGYLUS  PARADOXUS. 
M.  J.. ipHATiN  recently  exhibited  before  the  Paris  Academic  de 
Medecine  a  specimen  of  this  intestinal  worm,  passed  by  a  butcher, 
at  Oloron,  in  the  department  of  the  Basses-Pyrenees.  The  patient 
had  been  subject  for  some  time  to  gastro-intestiual  disturbance, 
and  had  already  passed  another  specimen  of  the  same  parasite. 
Strongylus parado.riis  i.s  a  small  round  worm;  the  exhibited  speci- 
men measured  a  little  over  half  an  inch.  The  species  was  dis- 
covered in  the  lung  of  a  wild  boar,  by  Ebel.  at  the  end  of  the  last 
century,  shortly  after  Modeer.  and  Bremser  discovered  in  Sweden 
and  Vienna  that  this  Strongylus  infected  the  bronchial  tubes  of 
domesticated  swine.  Rayer  found  the  parasites,  in  the  same  ana- 
tomical situation,  in  a  pig  in  the  Paris  market  in  1844;  two  years 
later  Bellingham  discovered  the  parasite  in  Jreland.  For  long, 
experts  have  admitted  that  Strongyliia  paradox'us  infests  the 
lungs  of  swine,  causing  an  affection  which  was  rare  till  recently. 
Dr.  Cobbold,  in  1879,  and  >r.  Cliatin,  in  1881,  both  showed  that 
swine  were  becoming  more  subject  to  this  worm.  The  former 
pointed  out  its  danger  when  a  large  number  of  worms  collected 
in  the  bronchi.  In  18.50  the  wild  boars  preserved  for  the  Royal 
hunt,  near  Berlin,  were  decimated  by  this  Stro7igylus.  M.  Chatin 
notes  that  no  report  of  the  existence  of  this  species  in  man  can 
be  found  in  medical  literature,  but  the  alleged  iiew  species, 
Strongylus  longeraginatus,  found  infesting  the  lungs  of  a  child, 
aged  G,  at  Klausenburg,  Transylvania,  in  184.5,  is  evidently,  in  M. 
Cliatin's  opinion,  identical  with  Strongy/its  paradoxus.  Hence-, 
in  reality,  the  hitter  species  lias  twice  been  found  in  mani 
and  on  the  first  occasion  it  infected  the  lung  and  caused  deathl 
The  worm  is  very  tenacious  of  life,  and  its  embryo  may  rertiaiii 
in  water,  or  completely  dried  up  for  a  year  without  undei-goin^ 
any  change  ;  yet,  if  then  swallowed  by  a  pig  in  fodder  or  drink 
will  rapidly  develop  aud  propagate.  M.  Chatin  believe?  that 
in  the  case  of  Oloron  the  parasite  was  probably  swallowed  in 
drinking-water.  Since  swine  are  becoming  more  and  more  sub- 
ject to  Strongylus  paradoxus,  he  thinks  that  sanitarians  must  be 
watchful,  lest  man  should  become  frequently  subject  to  th* 
ravages  of  a  worm  liable,  from  its  favourite  habitat,  to  cause 
more  mischief  than  can  be  wrought  by  Tania,  0:vyuris,  Lmiibrf- 
cus,  or  even  the  leech-like  Dochmiits  duodenalis,  which  caused 
ansemia  amongst  the  men  employed  in  the  St.  Gothard  Tunnis).  OJ! 


INFLUENCE     OF     OCCUPATION     ON     THE     BODY. 

The  Anthropometric  Committee  of  the  British  Association,  whobe 
labours  extended  over  the  eight  years  1870-83,  collected  an  inn- 
mense  mass  of  statistics,  and  issued  several  reports  (the  final  one 
drawn  up  by  Mr.  C.  Roberts  and  Sir  Rawson  Rawson  in  1883)  oil 
the  general  physical  characters  of  the  inhabitants  of  the  British 
Isles,  especially  those  relating  to  race,  age,  sex,  social  condition, 
and  sanitary  surroundings,  and  indicated  several  lines  of  inquiry 
which  required  and  would  repay  more  detailed  investigation.  Oiif^ 
of  tlie  most  important  and  interesting  of  these  subordinate  in- 
quiries  is  the  influence  of  occupation  on  the  physical  development 
and  conformation  of  tlie  body,  and  a  committee  was  appointed  at 
the  last  meeting  of  the  British  Association  to  follow  it  up.  This 
Committee  (which  comprises  many  of  the  active  members  of  the 
first  Committee)  has  now  prepared  its  schedules,  cards,  and  in^ 
stmctions,  and  is  about  to  begih  work  in  Manchester,  which  town 
has  been  selected  for  its  first  esspy,  because  its  racial  elements  ar? 
probably  pretty  uniforua,  and  a, great  variety  of  industries  exist 
whiclt  are  , well  defined,  and  followed  by  a  great  number  of  persons 
under  similar  sanitary  and  goeial  ponditions.  An  active 
local  ..subcoipmittee,  consisting  of  Dr.  A.  Ransome,  Dr.  A. 
M.  Paterson,  members  of  the  Statistical  Society,  and  many  Others, 
are  willing  to  take  up  the  inquiry,  and  we  hope  that  they  will 
receive  assistance  from  the  members  of  the  medical  profession, 
especially  the  members  of  our  Association,  who  have  learnt  hy 
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recent  experience  to  appreciate  the  value  of  collective  investiga- 
tion. The  circular  issued  by  the  Committee  thus  fleftnes  the 
sphere  of  the  inquiry :  "  Statistics  of  the  chief  diseases  of  certain 
trades  and  occujiations  indicate  that  there  are  men  who  are 
mcure  or  less  physically  adapted  to  the  conditions  of  those 
trades  and  occupations;  and  it  will  be  the  aim  of  the 
Committee  to  ascertain  exactly  in  what  that  adaptability  consists. 
Further,  the  constant  use  of  certain  parts  of  the  body  in  these 
different  trades  and  occupations  must  tend  to  develop  or  modify 
those  parts  in  certain  directions,  while  the  associated  disuse  of 
other  parts  must  also  have  a  corresponding  effect  upon  tliem.  The 
extent  of  this  modification  will  be  ascertained  by  a  series  of 
measurements,  and  the  causes  that  have  produced  it  by  questions 
that  will  be  asked  as  to  the  conditions  under  which  this  has 
taken  place."  It  is  obvious  that  an  investigation  of  so  extensive 
a  character  as  this  can  only  be  successfully  carried  out  by  the 
active  co-operation  of  many,  and  especially  of  medical  men  whose 
technical  knowledge  is  required  to  answer  such  questions  as  "  the 
position  of  the  body  at  work,"  "  the  parts  chiefly  used,''  "the  con- 
dition of  the  light,"  etc.,  all  of  which  are  essential  to  the  faithful 
prosecution  of  the  inquiry.  The  anthropometric  work  can  lie 
easily  matitered  by  'any  fairly  intelligent  perspn  after  a  little 
T^actice,  the  most  difficult  procedure  being  the  measureihen't 
9'f.the  expansibility  of  the  chest. 

ST.  JOHN  AMBULANCE  ASSOCIATION. 
iiER  Koyal  Highness  Princess  Frederica  of  Hanover,  Baroness 
von  Pawel  Rammingen,  presented,  on  Tliursday,  August  :2nd, 
!Mfi  medallions  and  certificates  to  the  Polytechnic  classes  of  the 
St.  John  Ambulance  Association.  Mr.  John  Furley,  Director  of 
the  Ambulance  Department  of  the  Order  of  St.  John,  presided, 
and  was  supported  by  Lady  Giffard  and  Colonel  Dii  Plat  Taylor 
(i;i  attendance  on  Her  Royal  Higlmess),  Sir  Herbert  I'errott,  Bart . ; 
Lady  Lechmere,  Major-General  and  Mrs.  Whitworth  Purter,  Jlr. 
R.  M.  Maclean,  General  Lowry,  Jlr.  G.  Stoker,  Mr.  J.  E.  K.  Studd, 
Dr.  Braxton  Hick.s,  Lady  MacCormac,  Mrs.  and  Miss  Ambrose, 
Sir.  E.  Walford,  Mr.  Ernest  Flower,  and  many  others.  The  chair- 
man, in,  his  opening  remarks,  alluded  to, the  fact  tliat  the  Queen 
has  now  granted  the  Order  of  St.  John  of  Jerusalem  in  England  a 
Royal  Charter,  Her  Majesty  becoming  the  Sovereign  Head  and 
Patron,  the  Prince  of  Wales  "  Grand  Prior,"  and  Prince  Albert 
■Vj^tor  "  Sub-Prior."  The  Prince  of  Wales  has  also  become  Presi- 
dept  of  the  St.  John  Ambulance  Association,  which  has  now 
awarded  over  132,000  certificates  of  proficiency  and  9,700  medal- 
ions.  A  vote  of  thanks  to  t  he  Princess  was  proposed  by  Jliijor- 
General 'Whitworth  Porter,  seconded  by  Mr.E.  Walford,  and  aeknow- 
le^lged  on  the  )iart  of  Her  Royal  .flgghn^ss^.bjj.^gy:  Herbert 
Perrott. ,  ^( !;■(,,.>.-.      >  'mTo'l    -fi:)' 

OPERATION     FOR     TUBAL     PREGNANCY     AT, 'iTHE 
THIRD     WEEK.  :  i 

On  Friday,  February  17th,  Dr.  Zucker,  of  Berlin,  was  called  in  to 
an  indigent  woman,  aged  32.  Her  previous  history  was  imper- 
fect, as  She  could  not  speak  German  with  fluency.  She  certainly 
had  borne  children,  and  had  missed  at  least  one  period.  Severe 
abdominal  pains  had  set  in  on  February  12th,  and  passed  off  in 
two  hours,  after  the  action  of  a  purgative.  The  patient  resumed 
work,  but  the  pains  returned  on  the  morning  of  the  ITth.  The 
uterus  was  pushed  to  the  right,  and  an  indistinctly  circumscribed 
soft  mass  could  be  felt  to  the  left  of  the  cervix.  The  parts  were 
very  tender.  All  the  symptoms  of  intra-peritoneal  hremorrliage 
set  .in,  and  time  was  unavoidably  lost  in  transferring  th6  patient 
from  her  miserable  lodgings  to  Dr.  Veit's  wards.  On'  February 
I8th,  at  2  o'clock  in  the  afternoon.  Dr.  Veit  operated.  A  full 
description  of  the  case  and  the  operation' wUl  be  found  in  the 
Centralblatt  fiir  Gyniikologie,  April  14th.     Even  under  chloroform 


no  distinct  swelling  could  be  felt  on  bimaijual  esamination.  On 
opening  the  abdominal  cavity  of  the  now  pulseless  patient,  active 
hicmorrhage  was  detected,  and  nearly  four  litres  of  fluid  blood 
had  to  be  rapidly  cleared  away.  Strange  to  say,  the  left  append- 
ages were  found  to  be  healthy.  On  prolonged  search,  the  bleedlnj; 
was  at  length  traced  to  a  rent  two  inches  long,  at  the  junction  of 
the  Inner  and  middle  third  of  the  right  tube.  In  clearing  away 
the  clots,  a  minute  ovum,  in  perfect  preservafcion  and  free  from 
any  sign  of  decomposition,  was  discovered.  The  tube  was  liga- 
tured on  each  side  of  the  wound,  and  the  pedicle  surrounded  by 
sutures.  It  is  not  distinctly  stated  whether  the  appendages  were 
cut  away  or  left ;  anyhow,  the  operation  was  speedily  brought  to 
a  close.  .\.bout)[a  litre  of  bloody  fluid  was  left  in  the  abdominal 
cavity,  the  operator  hoping  that  it  might  be  reabsorbed.  A  com- 
press was  applied  to  the  alidomen,  and  the  patient  rallied  a  little 
after  the  operation,  but  died  rather  suddenly.  Dr.  Veit  has  ope- 
rated m  ten  cases  of  tubal  pregnancy.  All  tlie  seven  cases  uncom- 
plicated by  rupture  recovered,  but  two  out  of  tie  three  wheE^ 
rupture  had  taken  place  died  after  the  operation. 


IRISH   MEDICAL  SCHOOLS'    AND    GRADUATES'  ASSOGVAni 
TION     AND    DR.     HIME.  ■  ' 

The  following  resolution  was  jiassed  at  a  meeting  of  Council,  heltf- 
at  the  rooms  of  the  Association  on  July  29th,  Dr.  M,'icnaught(jp 
Jones  In  thy  chair:  "That  this  Council  of  the  Irish  Medical 
Schools'  and  Graduates'  Association  unanimously  desire  to  express 
their  warm  sympathy  with  Dr.  Thomas  Whiteside  Hime,  the  'dis- 
tinguished sanitarian,  and  lately  medical  otticer  of  healtji  in  Brad-- 
ford,  in  the  circumstances  attending  on  the  recent  loss  .of  t{i,at 
position;  and  in  conveying  their  expressions  of  sympathy  toDc- 
Hime,  they  wish  to  record  their  appreciation  of  the  able  and  inde- 
pendent manner  In  which  he  has  discharged  his  duties  as  a  public 
official,  asprovedby  the  evidence  ariBiiig  out  of  his  recent  di>pri- 
vation  of  oflSce."- '    ''.'   '■  ■  ',•■ '  "^  '"  ,'^^  "^'*'        ■   '      - 


SCOTLAND. 


UNIVERSITY     OF     GLASGOW     LOCAL     EXAMINATIONS.   , 

The  report  of  the  local  examinations  was  issued  on  August  10th« 
The  examinations  began  on  May  loth,  and  were  held  sunultane-' 
ously  at  thirteen  centres,  extending  from  Whitehaven  to  Thtirso. 
The  number  of  candidates  entered  exceeded  that  of  any  former 
year,  especially  in  the  higher  subjects ;  but  the  success  of  the 
candidates  has  been  lower  than  last  year.  Candidates  are  there- 
fore reminded  by  the  Examining  Board  that  more  accurate  know- 
ledge is  demanded  in  all  the  subjects,  and  that  inaccuracy  and  slip- 
shod preparation  in  i-ven  one  are  fatal.  A  very  noticeable  featxire 
in  the  case  of  certificates  awarded  is  the  excellence  of  the  results 
in  senior  certificates,  where  the  proportion  of  first  to  second-class 
certificates  is  four  to  one.  Hitherto  the  numbers  have  been  more 
nearly  equal.  The  same  excellence  is  exhibited  in  the  number  of 
senior  candidates  who  obtain  "  distinguished  "  rank  by  gaining  T^ 
per  cent,  of  the  marks  available  in  two  or  nlore,  siibjects.  ,. 


SCOTCH     EDUCATION     DEPARTMENT    CERTIFICATES.- 

The  Royal  College  of  Surgeons  of  Edinburgh,  the  Pharmaceutical 
Society  of  Great  Britain,  and  the  Council  of  the  Society  of  the 
Solicitors  before  the  Supreme  Courts  have  expressed  their  willing-^ 
uess  to  accept  the  le.nving  certificate  of  the  Scotch  Education 
Department  for  so  much  of  the  preliminary-  examinations  im- 
posed by  these  societies  asis covered byifchereer$ificatespoases.sed 
by  intending  candidates.     1o   fJiinM  xi:id''i  id3  -  •  f^ 
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IRISH    MEDICAL   SCHOOLS'   AND   GRADUATES' 

ASSOCIATION. 
The  summer  general  meeting  of  the  above  Association,  as  briefly 
noticed  in  tlie  Journal  of  August  11th,  was  held  on  Wednesday, 
August  8th,  in  the  Mathematical  Class-room  of  Glasgow  Univer- 
sity. In  the  absence  of  the  President,  Professor  Alexander  Jlaca- 
lister,  F.R.S.,  the  chair  was  occupied  by  the  President-elect,  Dr. 
Richard  Fegan,  who  stated  that  since  the  annual  meeting  on  St. 
Patrick's  Day  in  LtJndon,  they  had  had  a  most  successful  reunion 
at  Cambridge,  where  they  had  been  privileged  to  dine  in  the  hall 
of  the  College  (Gouville  and  Caius),  in  which  the  immortal  Harvey 
had  studied.  They  were  much  indebted  to  their  hospitable  Presi- 
dent for  the  generous  provision  he  had  made  for  their  comfort 
during  their  visit  to  the  historic  town. 

Dr.  Heney  FitzGibbon  (President  R.C.S.I.)  then,  on  behalf  of 
the  Council,  proposed  some  alterations  in  the  rules,  which,  with 
some  verbal  amendments,  were  finally  adopted,  after  a  discus- 
sion of  some  length  in  which  several  members,  including  Dr.  Jacob 
(Dublin),  Dr.  R.  Heath  (St.  Leonard's),  Dr.  Frater  (Bourne- 
mouth), and  Dr.  Bampton  (Plymouth)  took  part.  One  of  these 
provided  that  no  matter  how  many  non-ofBcial  members  of  Council 
there  might  be  at  the  end  of  each  year,  only  nine  of  them  should 
in  future  be  eligible  for  re-election. 

Dr.  James  Stewart  (Clifton)  said  that,  as  honorary  provincial 
secretary,  it  gave  him  great  pleasure  to  report  that  since  the 
aimual  general  meeting  a  marked  proof  of  the  usefulness  of 
their  Association  had  been  afforded  by  what  had  taken  place 
at  the  Bristol  Royal  Infirmary.  A  proposal  was  made  there — 
similar  to  one  adopted  last  year  at  Liverpool — to  restrict  all 
future  appointments  on  the  honorary  medical  staff  to  those 
holding  certain  London  diplomas,  thus  excluding  the  Members 
and  Fellows  of  the  K.Q.C.P.I.  and  the  Fellows  of  the  R.C.S.I.,  as 
well  as  those  holding  similar  diplomas  obtained  from  Scotch 
colleges.  This  attempt  to  increase  the  number  of  English  public 
hospitals  in  which  certain  London  colleges  had  a  monopoly  was 
happily  thwarted  through  the  means  put  at  his  (Dr.  Stewart's) 
disposal  hy  the  Council  for  enlightening  public  opinion  in  Bristol 
on  the  subject.  A  similar  opposition  would  be  shown  by  them  if 
occasion  should  arise  again.  But  the  Council  were  not  going  to 
be  content  with  this  policy  of  watchfulness;  they  had  drawn  up 
a  more  complete  exposition  of  their  views  on  this  question,  and 
had  published  as  an  appendix  thereto  the  regulations,  in  parallel 
columns,  of  the  four  colleges,  namelj',  the  two  Colleges  of  Phy- 
sicians (Irish  and  London)  and  the  two  Colleges  of  Surgeons.  Of 
this  pamphlet  nearly  2,000  copies  had  already  been  distributed, 
And  they  had  started  a  special  fund  to  enable  them  to  circulate  it 
still  more  widely.  To  this  fund  the  Council  hoped  that  numerous 
contributions  would  be  sent  in;  and  he  (Dr.  Stewart)  felt  that  he 
tad  only  to  mention  this  requirement  in  order  to  secure  a  liberal 
response.  He  did  so  with  the  greater  confidence  owing  to  his 
personal  knowledge  of  the  effect  produced  by  the  circulation  last 
spring  of  even  a  small  leaflet  on  the  subject  among  the  lay 
governors  of  the  Bristol  Royal  Infirmary. 

Dr.  A.  H.  Jacob  (Dublin)  referred  to  the  action  which  had  been 
taken  by  the  Royal  College  of  Surgeons  in  Ireland  in  the  matter 
referred  to  by  the  last  speaker.  The  Council  of  his  College  recog- 
nised that,  whether  intended  or  not,  the  rule  cast  a  slur  on  the 
value  of  their  Fellowship  diplomas  as  a  guarantee  of  exceptional 
attainments.  They  felt  convinced,  however,  that  if  the  English 
public  couM  be  supplied  with  an  official  guarantee  as  to  the 
examination  for  the  F. R.C.S.I.,  being  one  of  the  highest  class,  lay 
governors  of  hospitals  would  no  longer  sanction  the  continu- 
ance in  force  of  such  a  rule  as  had  been  referred  to.  The  Council 
of  his  College  had  accordingly  approached  the  great  tribunal  in 
medical  educational  matters— the  General  Medical  Council— and 
had  asked  them  to  send  inspectors  to  report  on  the  Fellowship  ex- 
amination of  the  Irish  College  of  Surgeons.  That  august  body, 
however,  gave  in  effect  the  reply  non  possumus.  It  was  for  this 
Association,  in  his  opinion,  to  use  all  its  influence  to  prevent  such 
an  excuse  from  being  any  longer  available.  He  was  glad  to  learn 
that  an  ex-1'resident  of  the  Association  had  followed  up  the  vic- 
torj-  obtained  last  year  at  Dublin,  and  had  the  previous  day  suc- 
ceedt'd  in  inducing  the  British  Medical  Association  in  public  meet- 
ing assembled  to  make  a  further  declaration  of  its  wishes  in  this 
matter.  The  General  Medical  Council  could  not  well  afford  to 
treat  a«  a  "  dead  letter "  a  formal  resolution  passed  by  an  Asso- 
ciation numbering  upwards  of  1.3,IX)0  members.  He  concluded  by 
moving :  "  That  the  heirty  thanks  of  the  Association   are  due. 


and  are  hereby  tendered,  to  Dr.  Edward  Waters  (ex-President)  for 
his  successful  efforts  to  advance  the  policy  of  this  Association  in 
opposition  to  the  restrictive  rules  in  force  in  many  English  hos- 
pitals, excluding  Irish  and  Scotch  diplomates  from  honorary  ap- 
pointments on  the  .staff  of  the  said  institutions." 

The  Chairman,  in  seconding  the  resolution,  which  was  passed 
with  acclamation,  said  that  few  were  aware  of  the  great  trouble 
that  had  been  taken  by  Dr.  Waters  to  secure  the  triumph  he  had 
gained  at  the  public  meeting  of  the  previous  evening,  a  success 
which  was  all  the  more  difficult  to  attain  inasmuch  as  he  had 
arrayed  against  him  a  large  proportion  of  the  Council  itself  of  the 
British  Medical  Association. 

The  Chairman  having  announced  that  the  Council  had  passed  a 
resolution  of  sympathy  with  one  of  their  foundation  members,  Dr. 
T.  Whiteside  Hime,  ex-medical  officer  of  health  in  Bradford,  on 
accomit  of  the  way  in  which  he  had  been  treated  by  the  sanitary 
authority  of  that  town,  the  meeting  terminated. 


ANNUAL     MEETING    OF    THE     MEDICO- 
PSYCHOLOGICAL    ASSOCIATION     OF 
GREAT  BRITAIN  AND  IRELAND. 

The  annual  meeting  of  the  Medico-Psychological  Association  was 
held  in  Edinburgh,  within  the  Hall  of  the  Royal  College  of  Phy- 
sicians, on  Monday,  August  6th,  under  the  presidency  of  Dr.  T. 
S.  Clouston,  of  the  Royal  Edinburgh  Asylum.  There  was  a  good 
attendance  of  members  and  other  medical  men.  Amongst  those 
present  were  Sir  Arthur  Mitchell,  K.C.B.;  The  President  of  the 
Royal  College  of  Physicians  ;  Professor  Benedikt,  of  Vienna ;  Dr. 
Stearns,  U.S.A.:  Drs.  Affleck,  Byrom  Bramwell,  Mclvor  Campbell, 
Campbell  Clark,  Rooke  Ley,  Miller,  Mould,  Xeedham,  Conolly 
Norman,  Rayner,  Rogers,  Rutherford,  .Savage,  Sibbald,  Hack 
Tuke,  Turnbull,  Urquhart,  Watson,  and  Yellowlees. 

The  President,  having  taken  the  chair,  thanked  the  Association 
for  the  honour  they  had  done  him,  and  welcomed  it  to  Edinburgh. 
The  officers  and  Council  for  1889  having  been  elected,  the  President 
being  H.  Hayes  Newington,  M.R.C.P.E.,  amongst  other  resolutions, 
one  was  carried  agreeing  to  approach  the  General  Medical  Council 
in  regard  to  the  recognition  and  registration  of  the  certificate  of 
efficiency  in  psychological  medicine,  now  given  on  examination 
by  the  Association.  It  was  reported  by  Dr.  Hack  Tuke  that  forty- 
six  candidates  had  received  this  certificate  within  the  past  two 
years  in  Great  Britain  and  Ireland.  The  hope  was  strongly  ex- 
pressed that  this  certificate  will  come  to  be  the  accepted  and  re- 
cognised test  that  a  medical  man  holding  it  is  qualified  for  any 
lunacy  appointment,  and  that  in  any  future  Lunacy  Act  he  will 
be  considered  qualified  for  the  performance  of  any  medico-legal 
statutory  duty. 

At  the  afternoon  meeting.  Dr.  Clouston  read  an  address  on 
Secondary  Dementia,  from  the  clinical,  hereditary,  and  evolu- 
tional points  of  view.  The  following  were  the  chief  conditions  he 
arrived  at. 

1.  Normal  brain  cortex  differs  enormously  in  different  indi- 
viduals in  its  inherent  qualities  and  potentialities,  these  differences 
being  in  the  most  important  points  necessarily  "  functional." 

2.  The  strongest  common  clinical  and  psychological  tendency 
of  every  form  of  mental  disease  is  the  tendency  to  end  in 
dementia. 

3.  Dementia  being  a  virtual  death  of  the  higher  mental  powers, 
all  insanities,  therefore,  mean  mind-death  and  social  death. 

4.  Dements  constitute  two-thirds  of  our  insane  population. 

.5.  Forty  out  of  every  hundred  of  all  new  cases  of  insanity  soon 
pass  into  secondary  dementia  pure  and  simple,  or  mixed  up  with 
maniacal  or  delusional  conditions. 

6.  The  functional  change  that  takes  place  in  the  brain  cortex 
in  secondary  dementia  is  primarily  and  chiefly  confined  to  the 
mind  tissues,  and  is,  in  fact,  a  unique  disease  in  nature  with  no 
pathological  analogies  whatever. 

7.  The  problem  of  what  secondarj-  dementia  means  and  how  it 
can  be  averted  is  the  cardinal  problem  of  psychiatry. 

8.  Mental  disease  may  be  defined  as  "  a  tendency  to  dementia." 

9.  The  constant  association  with  dements  alone  tends  to  lower 
the  mental  tone  of  the  staffs  of  asylums  by  the  well-known  law  of 
the  action  of  mind  on  mind. 

10.  Secondary  dementia  has  as  yet  no  sufficient  pathological 
explanation. 

11.  It  may  be  looked  on  as  a  reversion  of  type,  as  a  failure  of 
Nature's  power  to  complete  her  most  organ's-'l  and  highest  pro- 
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duct,  as  a  premature  functional  death  of  the  mind  tissue,  or  as  a 
most  beneficial  result  of  the  laws  that  bring  a  bad  stock  to  an 
end. 

12.  Real  secondary  dementia  may  be  so  closely  imitated  by 
secondary  stupor  that  only  time  and  the  effects  of  treatment  can 
distinguish  them.  We  may  look  on  the  primary  maniacal  attack 
as  threatened  dementia,  and  the  secondary  stupor  as  being  a 
further  stage  towards  it. 

13.  We  have  no  reason  to  tliink  that  a  brain  which  has  a  per- 
fectly sound  heredity  can  by  any  series  of  bad  conditions  known 
to  us  be  made  to  exhibit  typical  secondary  dementia. 

14.  The  impressions  through  the  senses  from  the  outer  world 
do  not  stimulate  normally  the  cortex  of  a  dement,  though  if  the 
stimulant  is  very  strong  a  certain  response  is  obtained,  but  such 
a  brain  is  incapable  of  jiroviding  such  a  stimulus  by  its  own  in- 
herent working. 

15.  Dementia  cannot  be  looked  on  as  caused  by  the  damage 
done  to  the  mind  tissue  through  tlie  primary  acute  disturbance, 
for  it  often  occurs  without  an  acute  primary  stage,  and  its  occur- 
rence bears  no  definite  relationship  to  the  intensity  or  the  dura- 
tion of  the  primary  attacks. 

16.  Most  of  the  cases  of  chronic  and  delusional  mania  have  also 
dementia  superadded. 

17.  The  pathological  appearances,  naked  eye  and  microscopic, 
found  in  the  brain  corte.x  in  long-continued  cases  of  dementia,  are 
capable  of  explanation  on  the  theory  of  the  degeneration  and 
atrophy  of  long  disused  tissue ;  or  they  may  be  the  advanced 
stage  of  the  pathological  condition,  which  is  the  real  cause 
of  the  dementia,  but  whicli  in  its  early  stage  we  cannot  as  yet 
recognise. 

18.  No  merely  vascular  theory  of  dementia  is  tenable. 

IS).  Typical  secondary  dementia  is  always  hereditary,  and  its 
genesis  can  be  traced  through  the  stages  of  hyper-activity,  liyper- 
festhesia,  diminished  inhibition,  instability,  melanchcilia,  mania, 
and  alternation  in  different  generations,  or  in  members  of  the 
same  generation  affected  in  different  degrees. 

20.  Pure  and  uncomplicated  secondary  dementia  does  not 
readily  supervene  on  the  insanities  that  occur  after  full  develop- 
ment and  before  the  period  of  decadence,  such  as  jiuerperal  and 
lactational  insanities,  or  those  resulting  from  overwork  or  emo- 
tional causes  at  that  age. 

21.  Melancholic  and  alternating  insanities,  delusional  and  in- 
hibitory insanities,  are  not  the  preliminary  stages  of  secondary 
dementia  nearly  so  frequently  as  maniacal  attacks. 

22.  Almost  ail  pure  ca.ses  of  secondary  dementia  will  be  found 
to  have  originated  in  the  developmental  (pubescent  and  adoles- 
cent) insanities. 

23.  Masturbation  may  be  an  element  in  the  production  of 
secondary  dementia  in  some  cases,  but  is  not  a  necessarj'  or  a 
constant  cause. 

24.  Idiocy  and  congenital  imbecility  represent  Nature's  failures 
(luring  brain  growth,  while  secondary  dementia  is  the  typical 
failure  during  brain  development. 

it).  Pure  secondary  dementia  means  that  the  organism  lias 
failed  in  its  most  highly  organised  structure  and  in  its  most  im- 
]iortant  function  just  at  the  point  before  full  reproductive  per- 
fection should  have  naturally  been  reached. 

2(1.  Undue  and  unphysiological  means  through  a  forcing-house 
mode  of  education  during  adolescence,  without  regard  to  the  here- 
ditary capacity  and  weaknesses  of  the  organism  tend  towards 
dementia. 

27.  The  constant  changes  in  each  generation  of  modern  civi- 
lised life  in  the  adaptation  of  the  human  organism  to  its  environ- 
ments and  the  special  efforts  thus  rendered  necessary  by  the 
struggle  for  existence  tend  towards  dementia  through  the  strain 
they  put  on  the  most  delicate  of  all  organised  tissues. 

2•'^.  Adolescent  insanity  ending  in  secondary  dementia  may  be 
regarded  as  the  typical  form  of  mental  disease. 

2t>.  Dementia  would  have  seemed  a  more  natural  sequence  of 
the  insanities  of  decadence  (climacteric  and  .senile)  than  of  any 
others,  for  in  them  it  would  be  a  mere  anticipation  of  the  repro- 
ductive and  mental  death  that  has  physiologically  begun. 

.3(1.  The  lower  animals,  while  subject  to  attacks  analogous  to 
melancholia  and  mania,  are  not  subject  to  any  state  correspond- 
ing to  secondary  dementia  before  the  senile  period. 

31.  By  prophylaxis  in  some  cases,  and  by  right  treatment 
of  the  primary  nftack  in  others,  dementia  may  be  averted,  but 
in  many  cases  it  i^  inevitable  through  the  bad  heredity  of  the 
individual. 


An  animated  discussion,  in^-ited  by  the  President,  followed,  in 
which  Drs.  Hack  Tuke,  Savage,  Yellowlees,  Conolly  Norman, 
Stearns,  Ireland,  Wiglesworth,  Fletcher  Beach,  Rogers,  Rayner, 
and  Urquhart  took  part.  The  President's  views  were,  in  many 
respects,  concurred  in,  but  were  also  criticised  and  differed  from. 
The  proceedings  were  brought  to  a  close  by  the  President  of  the 
College  of  Physicians  expressing,  on  behalf  of  the  College,  the 
pleasure  it  had  given  the  College  to  see  the  Association  within  its 
walls,  and  by  a  vote  of  thanks  to  the  President  for  his  Address, 
moved  by  Sir  Arthur  Mitchell,  K.C.B.,  and  seconded  by  Dr. 
Needham.  -    - 

GLASGOW     ROYAL     INFIRMARY. 

In  connection  with  the  demonstrations  arranged  to  be  given  by 
the  physicians  and  surgeons  of  the  Royal  Infirmary  the  managers 
most  kindly  arranged  to  give  breakfast  to  100  members  of  the 
Association.  This  was  laid  in  the  new  covered  way  connecting 
the  nurses'  home  with  the  hospital.  After  breakfast  the  visitors 
distributed  themselves  about  the  various  centres  of  attraction. 
Dr.  Macewen's  theatre  was  packed  to  suffocation  by  surgeons 
eager  to  see  his  osteotomy  work,  of  which  he  gave  a  large  and 
amply-illustrated  demonstration.  Dr.  Fleming,  in  his  theatre, 
showed  his  new  apparatus  for  spinal  disease,  his  urethrotome,  and 
his  operation  for  perineal  fistula. 

Mr.  H.  R.  Clark  showed  a  case  of  congenital  dislocation  of  both 
hips,  a  collar  for  disease  of  cervical  vertebraj,  and  cases  of  double 
and  triple  amputations.  In  the  large  surgical  theatre  Dr.  Knox 
performed  Andrew  Buchanan's  operation  of  lithotomy  with  the 
rectangular  staff.  Dr.  James  Morton  showed  a  long  series  of 
cases  of  spina  bifida  cured  by  his  operation  ;  and  Dr.  James  Dun- 
lop  showed  a  case  of  innominate  aneurysm  cured  by  Wardrop'e 
operation.  In  the  medical  hospital  Dr.  Alexander  Robertson  gave 
a  demonstration  on  percussion  of  the  brain,  and  on  other  im- 
portant medical  subjects. 


FOOD  AND  DRUGS  SECTION. 
Presentation  to  De.  R.  S.  Thomson. 
A  PLEASING  incident  in  connection  with  the  meeting,  and  one 
which  gave  expression  to  the  great  feeling  of  satisfaction  felt  by 
the  exhibitors  at  the  way  in  which  the  whole  of  the  arrangements 
in  connection  with  the  annual  museum  had  been  carried  out,  was 
the  presentation  by  the  exhibitors  to  Dr.  R.  S.  Thomson,  the 
Honorary  Secretary  of  the  Section  for  Food  and  Drugs,  of  an 
address  together  with  a  complete  set  of  von  Ziemssen's  Encyclopedia 
of  Medicine.  The  presentation  was  made  at  a  meeting  of  the 
gentlemen  representing  the  firms  exhibiting,  held  on  Friday, 
August  10th,  in  the  Committee-room  at  the  University.  The  chair 
was  taken  by  Mr.  J.  D.  Allman,  of  C.  J.  Hewlett  and  Son,  London  ; 
Mr.  Burroughs,  of  Messrs.  Burroughs,  Wellcome,  and  Co.,  occu- 
pying the  ^ace-chair. 

The  following  is  a  copy  of  the  address  : — 

The  exhil)itors  of  drugs  and  foods  in  Section  A  at  the  British  Medical  Asso- 
ciation. (Glasgow,  beg  to  tender  their  very  grateful  thanks  to  Dr.  Thomson  for 
the  grejit  courtesy  and  kindness  he  has  shown  to  all  exhibitors,  and  respect- 
fully wish  to  compliment  him  on  tiie  very  able  manner  in  which  he  has  carried 
out  his  most  arduous  undertaking  in  allotting  the  space  to  each  firm  exhibit- 
ing. In  tendering  this  acknowledgment  we  shall,  sir,  deem  it  a  favour  if  you 
will  accept  the  accompanying  gift ;  wishing  you  every  sentiment  of  esteem 
and  regard. 

Dr.  Thomson,  in  thanking  the  donors  for  their  generous  gift 
and  their  warm  appreciation  of  his  efforts,  spoke  of  the  exhibition 
of  pharmaceutical  preparations  as  being  one  of  the  great  features 
of  the  meeting.  He  looked  upon  pharmacy  and  pharmaceutical 
chemists  as  a  very  important  branch  of  the  meeting,  and  should 
be  glad  when  the  time  came  to  have  all  pharmacists  enrolled  as 
members  of  the  British  Medical  Association  meeting,  so  that  they 
might  enjoy  the  full  privileges  of  the  meetings. 

Mr.  BuBKOUGHS  said  he  looked  upon  Dr.  Thomson's  remarks 
with  respect  to  the  enrolling  of  pharmacists  as  members  of  the 
British  Medical  Association  as  a  great  compliment  and  one  that 
would  lie  highly  appreciated  and  would  be  a  further  incentive  for 
pharmacists  to  go  on  making  progress  in  their  profession. 


TEMPERANCE  CONFERENCE  IN  GLASGOW. 
On  August  1.3th  a  temperance  conference,  under  tlie  auspices  of 
the  Scottish  Temperance  League,  was  held  in  Olasgow,  when 
among  other  papers  read.  Dr.  Neil  Carmichaei,  read  a  paper  on 
"Alcohol  in  the  Light  ot  Recent  Medical  Science."  In  the  course 
of  his  remarks  he  referred  to  an  investigation  by  a  Committee  of 
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the  Britisli  Medical  Association,  to  discover,  among  other  things, 
tile  iiifluence  of  temperance  on  the  death-rate.  Onl}-  1G8  returns 
were- obtained,  and  these  included  -1,234  deaths.  These  returns 
were  classified  as  follows :  Average  age  of  total  abstainers, 
0I.22  years ;  of  habitual  drinkers,  G2.13 ;  of  careless  drinkers, 
.")9.67 ;  of  free  drinkers,  57.79  ;  of  the  decidedly  intemperate,  52.G2. 
They  were  asked  to  accept  that  as  a  scientific  conclusion — that 
not  only  careless,  free,  and  real  drinkers  had  a  better  chance  of 
life  than  total  abstainers,  but  that  total  abstinence  made  a  man's 
chance  of  life  less  possible.  He  believed  the  true  answer  to 
these  statistics  was  to  be  found  in  those  which  were  given  by 
temperance  societies.  If  they  adopted  the  figures  for  twenty-two 
years  of  the  United  Kingdom  Temperance  Institution,  and  it 
divided  its  members  into  two  sections,  those  who  were  total  ab- 
stainers and  those  who  were  not,  it  was  found  that  in  the  ordi- 
nary section,  in  which  it  was  calculated  by  the  actuary  that  6,1-1-1; 
deaths  were  expected,  that  5,998  deaths  did  actually  occur ;  and 
that  in  the  temperance  section  the  deaths  calculated  were  3,937, 
and  that  the  actual  deaths  were  2,798,  or  a  very  great  difference 
ill  favour  of  the  total  abstainers. 

Surgeon-Major  Pbingle  had  come  to  the  conclusion  that  some 
brains  when  acted  on  by  alcohol  developed  suicidal  or  homicidal 
manias. 

Dr.  Davis  (Chicago")  concurred  with  the  statements  of  Dr. 
t'armichael.  He  ijointed  out  that  alcohol  was  simply  an  anaes- 
thetic, and  justly  belonged  to  a  class  of  agents  kuo\vii  as  ethers. 

Dr.  CakmichaJel,  in  answer  to  a  question  whether  alcohol  was 
inany  case  useful  as  a  medicine,  said  that  it  was  capable  of  pro- 
ducing a  defljiite  effect  on  the  system,  and  there  were  some  cir- 
cumstances in  which  medical  men  wished  to  have  effests  some- 
what of  the  nature  produced  ;  but  he  knew  of  no  circumstances 
in  which  they  had  not  agents  better  suited  to  produce  that  effect 
without  the  particular  danger  to  which  the  use  of  alcohol  led. 


TEMPERANCE   BREAKFAST. 

On  Wednesday  morning,  at  8  o'clock,  at  the  inTitation  of  the 
Scottish  Temperance  League,  and  the  Committee  of  the  Scottish 
Branch  of  the  British  MedicalAssociation,  about  200  members  par- 
took of  breakfast  in  the  Queen's  Rooms,  Clifton  Street,  Glasgow. 
Sir  William  Collins,  President  of  the  Temperance  League,  pre- 
sided, and  amongst  those  present  were  :  Professor  McKendrick,  Dr. 
Xornian  Kerr,  Dr.  Alfred  Carpenter,  Professor  Geilde  (Toronto), 
Dr.  A.  W.  Russell,  Dr.  Moffat  (Dublin),  Dr.  Hugo  Marcus  (Paris), 
SuTgeon-Major  Pringle,  Dr.  Apostoli  (Paris),  Dr.  Papillon 
(^aris).  Dr.  Coldstream  (Florence),  Dr.  Kerr  (New  York),  Rev.  Canon 
Backer.  Rev.  Joseph  Brown,  and  others. 

The  Chairman  having  spoken,  i'   ; 

ProfessorMcKBNDmCK  appealedto  the  large  niunbers  of  medical 
men  throughout  the  co  untry  who  were  abstainers  to  join  the 
Branch.  He  was  gratifl  ed  to  believe  that  the  cause  of  temperance 
was  spreading  amon  gst  their  students  of  medicine.  They  had 
temperance  associations  in  connection  with  the  Glasgow  and  the 
Edinburgh  Universities,  and  these  associations  were  also  doing  a 
good  work  by  bringing  together  those  who  were  interested  in  the 
temperance  question.  He  advised  the  simplifi.cation  of  prescrip- 
tions in  which  alcohol  was  an  ingredieat.i  in-order  to  ascertain  the 
precise  effect  on  the  system.  '  ;u.-:..j   .- 

Dr.  Alfred  Carpentek  also  dwelt  upon  the  necessity  for 
medical  men  suggesting  and  prescribing'  a  substitute  for  alcohol. 

Dr.  XoEXTAX  Keeh  said  that  if  the  President  of  the  British 
Medical  Association  and  all  its  members  were  to  join  the  move- 
ment there  would  be  a  wonderful  physical  and  moral  revo- 
lutJbn.  '.         ;      ,  . 

Surgeon-Major  Prinigle  remarked  that  if  there  was  a  profession 
in  the  world  which  ought'to  boast  of  total  abstainers  it'  wa?  the 
medical  profession. 
"Tho  [.ropi  .^dings  were  brought  to  a  close  witli  votes  of  thanks. 


■'■'-"^    ■     SCOTTISH    CREMATION   SOCIETY. 

A  PUBLIC  meeting  of  those  favourable  to  the  formation  of  a  Scot- 
tish Burial  Reform  and  Cremation  Society  was  held  on  August  10th, 
in  Glasgow.  Dr.  Camebon,  M.P.,  presided,  and  among  others 
present  were  Dr.  Farquharson,  M.P. ,  Sir  Spencer  Wells,  Sheriff 
Spens,  Dr.  J.  E.  Russell,  Dr.  J.  D.  Littlejolm,  Dr.  Eben,  Duncan, 
Mr.  Kmest  Hart,  Dr.  Cliristie,  and  Dr.  A  Carpenter. 

The  Chaibman  said  the  object  of  the  meeting  was  to  advocate 
rf'form  inj..lj,e  methods  Qf.disBoeiing.of  the  dead,  and  especially  to 


bring  before  the  public  the  advantages  of  cremation.  Whatever 
differences  of  opinion  there  might  be  as  to  the  adoption  of  crema- 
tion or  any  other  substitute  for  the  present  arrangement,  there 
could  be  no  doubt  whatever  that  the  present  burial  system,  in  the 
interest  alike  of  the  living,  and,  he  might  almost  say,  of  the  dead, 
stood  most  urgently  in  need  of  reform.  He  was  certain  the  public 
had  not  the  smallest  idea  of  the  horrors  of  our  present  burial 
system,  or  of  the  prevalence  of  what  was  called  "  pit-burial,"  so 
prejudicial  to  the  health  and  so  repugnant  to  the  feelings  of  every 
intelligent  and  right-minded  man.  As  to  getting  rid  of  this  in- 
jurious and  disgraceful  state  of  things,  cremation  was  the  only 
satisfactory  method  yet  proposed.  Dr.  Cameron  then  spoke  of  its 
success  at  Gotha,  where  600  cremations  had  already  taken  place, 
and  at  Woking,  where  20  cremations  took  place  last  year,  and  40 
had  taken  place  in  the  first  half  of  the  present  year.  He  then 
referred  to  the  objections  commonly  raised  to  the  method ;  the 
religious  was  answered  by  Lord  Shaftesbury's  query  about  the 
martyrs ;  the  sentuneutal  by  the  fact  that  sentiment  was  entirely 
against  the  present  system ;  and  as  regards  the  legal  objection, 
he  said  there  was  not  under  the  present  laws  the  smallest 
guarantee  against  foul  play,  and  there  would  be  introduced  along 
with  cremation  the  strictest  possible  precautions  against  foiu 
play. 

Dr.  Russell  then  moved :  "  That  this  meeting  disappro\'es  of 
the  present  methods  of  burial  in  Scotland,  both  as  regards  the 
expense  involved  and  as  regards  their  dangerous  effects  on  the 
public  health." 

This  was  seconded  by  Dr.  Littlejohn,  Edinburgh. 

Sheriff  Spens  moved :  "  That  this  meeting  desires  to  substitute 
less  expensive  and  more  sanitary  methods  ot  disposal  of  the  dead, 
and  approves  in  particular  of  the  method  known  as  cremation." 

This  was  supported  by  Sir  Spencer  Wells,  Dr.  Paequhabson, 
M.P.,  Jlr.  Ernest  Hart,  and  Dr.  Cakpenter. 

Dr.  Eben.  Dlfncan  moved:  "That  this  meeting  resolves  that  a 
Society  be  formed  to  carry  out  the  objects  aimed  at  in  the  fore- 
going resolutions,  under  the  style  and  title  of  the  Scottish  Burial 
Reform  and  Cremation  Society." 

This  was  seconded  by  Dr.  Cheisiie. 

A  Committee  was  then  appointed  to  initiate  the  Society. 

BOWER     AND     KEATES     INDEMNITY    FUND. 

The  case  of  Messrs.  Bower  and  Keates  was  brought  to  the  notice 
of  the  profession  by  a  circular  sent  out  in  December  1883  to  all 
medical  practitioners  in  Great  Britain  and  Ireland  whose  names 
appeared  in  Messrs.  Churchill's  Directory  for  that  year.  The  cir- 
cular stated  that  on  August  31st,  1882,  a  child  was  suffering  from 
sporadic  laryngitis,  and  suffocation  was  impending.  With  the 
consent  of  the  parents  the  operation  of  tracheotomy  was  per- 
formed by  Dr.  Bower,  assisted  by  Jlr.  Keates.  The  operation  was 
performed  skilfully  and  successfully,  the  child  surviving  twenty- 
four  hours,  and  subsequently  dying  of  the  further  effects  of  the 
disease. 

A  civil  action  was  afterwards  brought  against  these  gentlemen 
by  the  father  of  the  child  for  allowing  him  to  clear  the  tracheo- 
tomy tube  by  suction  in  order  to  avert  the  impending  death  of 
the  child.  The  jury  disagreed  on  this  trial,  and  it  is  iu  evidence 
on  this  occasion  that  the  parents  e-xpressed  their  satisfaction  with 
the  treatment  which  the  child  had  received. 

Failing  in  tliis  action,  the  parents  brought  a  criminal  ijrosecu- 
tion  against  Dr.  Bower  and  Mr.  Keates,  and  the  mother  of  the 
child,  on  September  11th,  1883,  swore  an  information  before 
the  sitting  magistrate  at  the  Lambeth  Police  Court,  charging 
them  with  the  manslaughter  of  her  child.  When  Dr.  Bower  and 
Mr.  Keates  appeared  to  answer  this  charge,  they  found,  to  their 
astonishment,  that  it  was  adopted  and,  pressed  against  them  by 
the  Public  Prosecutor.  ,,        .  , 

Amongst  the  grave  consequences,  of  the  intervention  of  the 
Public  Prosecutor,  these  two  should  be  especially  noticed — 
namely,  that  these  gentlemen,  though  charged  as  criminals,  could 
not  bring  an  action  for  malicious  prosecution ;  and,  secondly,  that 
they  were  debarred  the  usual  right  of  claiming  payment  of  their 
expenses  from  those  who  had  so  unjustly  prosecuted  them. 

It  was  felt  that  a  mere  verbal  expression  of  sympathy  with 
these  gentlemen  would  not  under  the  circumstances  be  suiiicient, 
seeing  that  they  had  incurred  legal  expenses  which  were  esti- 
mated at  nearly  £1,000;  and  it  was  in  view  of  the  propriety  of 
aiding  Dr.  Bower  and  Mr.  Keates  in  this  matter  that  the  follow- 
iung  resolution  was  passed  at  a  meeting  lield  at  Sir  William 
Jenner's  residence  on  Monday,  December  lOtb,  1883: 
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"  That  a  Committee  be  formed  for  the  purpose  of  collecting  suIh 
scriptions  to  defray  the  legal  expenses  incurred  by  Dr.  Bower  and 
Mr.  Keates  in  their  defence  from  the  charges  recently  brought 
against  them,  and  of  preparing  a  statement  by  which  the  sub- 
scribers may  express  their  sympathy  with  those  gentlemen  and 
their  conviction  that  their  treatmt-nt  of  the  case  for  which  they 
were  prosecuted  was  right." 

The  circular  was  signed  by  William  Jeuner  (Chairman);  James 
Paget  (Vice-Chairman) ;  Richard  Quain  (Treasurer) ;  John  il. 
Bright,  John  Marshall,  Thomas  Ijryant,  Wilson  Fox,  .James 
Grey  Glover,  Jonathan  Hutchinson,  John  T.  Jackson,  Walter 
Moson,  Sidney  Turner  (Committee  of  the  Bower  and  Keates  In- 
demity  Fund) ;  F.  A.  Mahomed,  H.  W.  Burnet  (Honorary  Secre- 
taries. 

So  hearty  was  the  response  to  thia  appeal  that,  within  a  week, 
the  required  sum  was  received,  and.  butore  the  list  could  be  closed, 
£l,72(i  had  been  received  from  1,054  subscribers. 

The  Committee  hoped  to  have  wound  up  the  business  with 
which  they  were  entrusted  at  a  much  earlier  date  ;  but  great  de- 
lay was  entailed  by  the  fact  that  a  new  trial  was  threatened,  and 
that  difficulties  were  put  in  the  way  of  having  the  costs  taxed. 
The  mere  legal  costs,  for  which  certificate  was  given  by  the 
Ta.xing  Master,  amounted  to  £931  ICs.  lid.,  apart  altogether  from 
incidental  expenses.  Some  months  since  the  Committee,  having 
paid  all  costs  and  other  expenses  of  the  fund,  found  that  they  had 
a  balance  in  hand  of  about  £"iOO.  They  issued  a  circular  to  all  the 
subscribers,  stating  that  it  was  proposed  to  give  part  of  this  sum 
to  assist  several  similar  deserving  cases,  on  behalf  of  which  ap- 
plication had  been  made,  and  to  divide  the  surplus  amongst  medi- 
cal charities ;  but  that,  if  any  subscriber  objected  to  these  pro- 
posals, he  could  receive  back  the  i)roportion  of  his  subscription  on 
applying  to  the  Honorary  Secretary.  The  majority  of  the  replies 
received  were  in  favour  of  the  distribution  suggested  by  the  Com- 
mittee, and  they  have  acted  accordingly,  giving  £l;"iO  to  Mr.  Ealph 
Hodgson,  late  of  Lewisham,  who  successfully  defended  himself 
against  a  charge  of  indecent  assault  at  a  cost  of  about  £500 ;  and 
£60  towards  the  expenses  of  the  defendant  in  the  case  of  Gibson 
and  Wife  v.  Jeffries  and  Hills ;  £50  to  Dr.  Brown,  in  the  cases  of 
Lennard  )>.  Brown  and  others ;  and  £50  to  Dr.  West  Symes,  in  the 
case  of  Moss  v.  West  Symes.  The  balance  the  Committee  have 
distributed  between  the  British  Jledical  Benevolent  Fund,  the 
Royal  Medical  Benevolent  Society  of  Ireland,  the  Medical  Bene- 
volent College,  Epsom,  and  the  Society  for  the  Relief  of  theWidows 
and  Orphans  of  Medical  Men. 

The  Committee  cannot  close  this  statement  without  a  brief 
reference  to  the  lamented  deaths  of  Dr.  Wilson  Fox,  Dr.  Moxon, 
and  Dr.  Mahomed,  who  took  a  large  share  in  initiating  the  move- 
ment which  they  did  not  live  to  see  carried  out,  but  to  which  they 
zealously  contributed  by  their  exertions  so  long  as  their  valuable 
lives  were  spared. 

(.Signed)      WiixiAii  Jenneb,  M.D.,  Chairman. 

Richard  Quain,  M.D.,  Honorary  Treasurer. 
R.  W.  BuBNET,  M.D.,  Honorary  Secretary. 


•The  Action  of  Pbppke  and  MustAbd  on  DiaESTidx. — Ac- 
cording to  a  very  interesting  paper  by  M.  Burginski,  the  inges- 
tion of  mustard,  in  doses  of  from  two  or  four  drachms  daily,  is 
without  effect  on  the  assimilation  of  nitrogenous  substances. 
Pepper,  in  doses  of  from  eight  to  sixteen  grains,  delays  digestion 
from  0.4  to  2.3  per  cent,  in  doses  of  from  one  to  tliree  drachms 
daily,  mustard  delays  the  assimilation  of  fatty  matters  2.2  per 
cent.  It  stimulates  the  appetite,  whereas  pepper  diminishes  it. 
Mustard  has  no  effect  on  the  secretion  of  urine,  but  pepper  aug- 
ments it  from  3  to  14  per  cent.  Both,  however,  act  as  irritants  on 
!  he  stomach  and  intestines. 

Bequests.— The  Dental  Hospital  of  London  has  become  entitled 
to  £2,000  under  the  will  of  Mr.  Capel  Carter.— Mr.  John  Kidd,  of 
Nightingale  Hall,  Wood  Green,  bequeathed  £1,0{X)  to  the  London 
Hospital.— Mr.  Henry  Brace,  of  Mayfield,  Walsall,  bequeathed 
£500  to  the  local  Cottage  Hospital.— The  British  Home  for  Incur- 
ables has  received  £500  under  the  will  of  Mrs.  Maingay.— Charing 
Cross  Hospital  has  received  £100  under  the  will  of  Mr.  Benjamin 
Lancaster. 

The  first  Council  Meeting  of  tlie  new  Laryngological  Society 
was  held  on  Wednesday,  August  15th  ;  Sir  Morell  Mackenzie,  the 
President,  being  in  the  chair.  Sixteen  applications  for  member- 
ship were  received. 


ASSOCIATION  INTELLIGENCE. 

NOTICE    OF    QUARTERLY    MEETING    FOE    1888. 
ELECTION     OF    MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

A  meeting  of  the  Council  will  be  held  en  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely, 
September  26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Feancis   Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Repoets  upon  the  two  remaining  inquiries,   namely,  that  into 
DiPHTHEEiA,  and  that  into  the  GEoaEAPHiCAL  Disteibution  op 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  op  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  op  PHOPAGATrON  of 
Epidemics  op  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


PROCEEDINGS  OF  COUNCIL. 
At  a  meeting  of   the  Council,    held  in   the  Randolph  Hall,  Uni- 
versity   Buildings,    Glasgow,    on    Tuesday,    August    7th,    1888; 
present : 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  chair, 


Dr.  Bruce  Goff,  Bothwell 

Mr.  W.  D.  Husband,  Bristol 

Mr.  A.  Jackson,  Sheffield 

Mr.  T.  R.  Jessop,  Leeds 

Mr.  Evan  Jones,  Aberdare 

Dr.  John  M'lntyre,  Oldihani 

Mr.  W.  Joues-ilorris,  Portmadoc 

Dr.  C.  Parson,  Dover 

Dr.  R.  Saundby,  Birmingham 

Mr.  S.  W.  Sibley,  London 

Mr.  T.  Sympsou,  Lincoln 

Mr.  J.  Taylor,  Chester 

Mr.  F.  Wallace,  London 

Dr.  Edward  Waters,  Chester 

Mr.  C.  G.  Wheelhouae,  Leeds 

Mr.  .yfred  Winkfield,  Oxford 


Professor  W.  T.  Gairdner,  M.D., 

Glasgow  (President-Elect) 
Dr.  Holman,  Reigate  (Treasurer) 
Dr.  H.  Barnes,  Carlisle 
Dr.  G.  B.  Barron,  Southport 
Dr.  J.  Mackenzie  Booth,  Aber- 
deen 
Dr.  J.  W.  Byers,  Belfast 
Dr.  A.  Carpenter,  Croydon 
Dr.  J.  Ward  Cousins, Portsmouth 
Dr.  J.  Cuming,  Belfast 
Dr.  A.  Dempsey,  Belfast 
Dr.    D.   Drummond,  Newcastle- 

on-Tyne 
Dr.  G,  F.  Duflfey,  Dublin 
Dr.  J.  H.  Galton,  Upper  Norwood 
Dr.  C.  E.  Glascott,  Manchester 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

It  was  moved  and  seconded:  "That  a  sum  of  £200  be  granted 
to  the  Therapeutic  Committee  for  its  expenses  for  the  easaing 
year."  ■  ■■' 

Whereupon  an  amendment  was  moved  and  seconded:     '^    :,  '      . 

"That  a  sum  of  £50  be  provisionally  granted  to  the"  Tjiiera.- ' 
peiitic  Committee  for  its  expenses  for  the  ensuing  year."  .'■      •'  • :  ; 

The  amendment  was  accepted,  and  put  as  a  substantive  motSbii . 
and  agreed  to.  ;  "■<   ! 

Letters  of  apologj'  for  non-attendance  were  read  from  Dr.  Bris- 
towe.  Dr.  Bartolome,  Dr.  Trend,  Dr.  Strange,  Dr.  Grimshaw,  31r. 
Mason,  Mr.  Vincent  Jackson,  Mr.  Hugh  Ker,  and  Dr.  Lang^oil 
Down.  ,  ' 

Letters  were  read  from  Dr.  Middleton  and  Dr.  Moyes,  with  re*-' 
ference  to  the  atbuission  of  students. 

Resolved  :  "  That  medical  students  be  admitted  to  tic  addresses  . 
and  sectional  meetings  of  the  Association  at  the  annual  meeting 
in  Glasgow,  on  such  regulations  as  may  be  adopted  by  the  Recep- 
tion Committee."  ,    V., 

Resolved :   "  That  the  133  gentlemen  whose  names  appear  on  the 
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circular  convening  the  meeting,  together  with  the  26  on  tlie  sup- 
plementary list,  be,  and  they  are  hereby,  elected  members  of  the 
British  Medical  Association." 

List  of  Attendances  of  Council  and  Committees  were  reported, 
of  which  the  following  are  the  particulars  : 

(The  letter  R.  means  Representative  of  a  Branch.) 


Kame  and  Address. 


■§22  £ 

"  o  -  «-* 


Dr.  T.  Bridgwater,  Harrow-on-the-Hil),  Freeident  o! 

Council 
Sureeon-General  W.  K.  Cornish,  London,  K. 
Dr.  J.  W.  Couains.  Portsmouth,  R. 
Mr.  George  Eastes,  London.  R. 
Dr.  W.  C.  Grigt;,  London,  H. 
Mr.  T.  K.Jessop.  Leeds,  R.  ... 
Mr.  F.  Mason,  Bath.  R. 
Dr.  C.  Parsons,  Dover,  R.     ... 
Mr.  T.  Sympsoii,  Lincoln,  R. 
Dr.  T.  W.  Trend,  Southampton,  R.  ... 

Dr.  K.  Waters,  Chester.  E 

Mr.  H.  T.  Butlin,  London,  R. 

Sir  B.  Walter  Eoster.  M.D.,  M.P.,  Birmingham,  Vice- 
President 
Dr.  C.  K.  Glascott,  Manchester,  E.  ... 
Dr.  B.  Qoft,  Bothwell,  E.     ... 
Dr.  C.  Holman,  Keigate.  Treasurer  ... 
Mr.  Evan  Jones,  Aberdare,  B. 
Mr.  S.  W.  Sibley,  London,  R. 
Mr.  C.  G.  Wheelhouse,  Leeds,  Vice-President 
Dr.  J.  S.  Bristowe,  F.R.S.,  London.  E. 
Dr.  A.  Carpenter,  Croydon.  Vice-President  ... 
Dr.  G.  W.  Crowe,  Worcester,  R. 
Dr.  J.  L.  H.  Down.  London,  R. 
Dr.  J.  H.  Galton,  Upper  Norwood,  R. 
Dr.  T.  W.  Grimsbaw,  Carrickmines,  K. 
Mr.  H.  K.  Ker,  Halesowen,  R. 
Dr.  W.  G.  V.  Lush,  Weymouth,  E.  ... 
Mr.  W.  J.  Morris,  Portmadoc,  R. 

Dr.  E.  M.  Skerritt,  Bristol,  R. 

Dr.  W.  Strange.  Worcester,  Vice-President  ... 

Mr.  Alfred  Winktteld,  Oxford,  R.      ... 
Dr.  A.  Davidson,  Liverpool,  R. 

Dr.  P.  M.  Deas,  E.xeter,  R.  ... 

Dr.  G.  V.  Duftey.  Dublin,  H.  

Dr.  W.  A.  EUiston,  Ipswich,  R. 

Dr.  James  Hardie,  Manchester,  R.    ... 

Professor  G.  M.  Humphry,  F.R.S.,  Cambridge,  Vice- 
President 

Mr.  T.  V.  Jackson,  Wolverhampton,  R. 

Dr.  J.  Mclntyre.  Odiham,  R. 

Dr.  W.  Withers  Moore,  Brighton,  Vice-President 

Dr.  R.  Saundby,  Birmingham.  R.     ... 

Dr.  A.  Sheen.  Cardiff,  R 

Mr.  F.  Wallace.  London.  R.... 

Dr.  B.  Anningson.  Cambridge,  R.    ... 

Mr.  J.  W.  Baker,  Southport,  R. 

Dr.  H.  Barnes.  Carlisle,  K.... 

Dr.  G.  B.  Baron,  Southport,  R. 

Dr.  J.  W.  Byers.  Belfast,  R.... 

Dr.  J.  Cuming,  Belfast,  Vice-President 

Dr.  A.  Dempaey,  Belfast,  R. 

Dr.  D.  Drummond,  Newcastle-on-Tyne.  R.  ... 

Mr.  G.  F.  Hodgson,  Brighton,  R.      ... 

Mr.  C.  Macnamara.  London,  Vice-President... 

Dr.  F.  Needbam.  Gloucester,  R. 

Dr.  W.  Russell.  Edinburgh,  H. 

Mr.  T.  W.  Crosse,  Norwich,  E. 

Mr.  J.  Dix.  HnU,  R.  

Professor  W.  T.  Gairdner,  Glasgow,  President-Elect 

Dr.  Ogihie  Grant,  Inverness,  E. 

Mr.  W.  D.  Husband,  Bournemouth,  Vice-President  .. 

Mr.  A.  Jackson,  Sheffield,  B. 

Mr.  J.  Taylor,  Chester,  R.    ... 

Dr.  J.  T.  Banks,  45,  Merriou  Square.  Dublin,  Presi- 
dent 

Sir  H.    W.    Acland,    K.C.B.,    M.D.,    Oxford,    Vice- 
President... 

Mr.  A.  Baker,  Birmingham,  Vice-President... 

Mr.  B.  Barrow.  Ryde.  Vice-President 

Dr.  M.  M.  De  Bartolome,  Sheffield,  Vice-President  ... 

Dr.  J.  M.  Booth,  Aberdeen,  H. 

Dr.  Bryan,  Northampton,  R. 

Dr.  W.  T.  Edwards,  Car,ti£f,  R. 

Dr.  W.  M.  Kelly,  Taunton.  B. 

Dr.  A.  Lochee,  Canterbury,  Vice-President  ... 

The  Hon.  C.  B.  Moise,  C.B.,  Sand^at«.  R 

Professor  D.  C.  O'Connor,  Cork.  Vicfc-Presidcat 

Professor  G.    B.    Pallet,    P.R.S.,    Cambridgi-,    Vice- 
President 

Dr.  W.  F.  Wad",  Birmingham,  Vice-President 

Dr.  A.  T.  H.  Waters,  Liverpool.  Vice-President 

Dr.  G.  E.  Williamson,  Newcartle-onTync,  E. 
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At  a  meeting  of  the  Council,  1888-89,  held  in  the  Randolph 
Hall,  University  Buildings,  Glasgow,  on  Wednesday,  August  8th, 
1888 ;  pre.sent  :^ 

Dr.  T.  Bhidgwateb,  President  of  the  Council,  in  the  Chair, 


Professor  W.  T.  Gairdner,  M.D., 

Glasgow  (President) 
Dr.  Holman,  Reigate  (Treasurer) 
Mr.  A.  H.  Bampton,  Plymouth 
Dr.  Henry  Barnes,  Carlisle 
Dr.  G.  B.  Barron,  Southport 
Dr.   J.   Mackenzie  Booth,  Aber- 
deen 
Dr.  J.  W.  Byers,  Belfast 
Dr.  Alfred  Carpenter,  Croydon 
Dr.  J.  Ward  Cousins,  Portsmouth 
Dr.  J.  Cuming,  Belfast 
Dr.  W.  H.  Cutts,  Melbourne 
Mr.  John  Dix,  Hull 
Dr.  J.  Langdon  H.  Down,  Lon- 
don 
Dr.    D.  Drummond,   Newcastle- 
on-Tyne 
Dr.  G.  F.  Duffey,  Dublin 


Dr.  J.  H.  Galton,  London 

Dr.  C.  E.  Glascott,  Manchester 

Dr.  Bruce  Gofe,  Bothwell 

Dr.  W.  15.  Gowans,  Perth 

Dr.  James  Hardie,  Manchester 

Mr.  J.  H.  Hemming,  Kimbolton 

Mr.  W.  D.  Husband,  Bristol 

Mr.  A.  Jackson,  Sheffield 

Mr.  T.  R.  Jessop.  Leeds 

Mr.  Evan  Jones,  Aberdare 

Mr.  W.  Jones-Morris,  Portmadoc 

Dr.  P.  Needham,  Gloucester 

Dr.  C.  Parsons,  Dover 

Mr.  S.  W.  Sibley,  London 

ilr.  J.  Taylor,  Chester 

Mr.  F.  Wallace,  London 

Dr.  Edward  Waters,  Chester 

Mr.  Vi.  Webb,  Wirksworth 

Mr.  ( '.  G.  Wheelhouse,  Leeds 

Mr.  Alfred  Winkfield,  O.tford 


Mr.  George  Eastes,  M.B.,  London 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Letters  of  apology  were  read  from  Dr.  Ogilvie  Grant,  Dr,  Alfred 
Sheen,  and  Dr.  Alexander  Davidson. 

The  new  members  of  Council  present — Dr.  Gowans,  Dr.  Webb, 
and  Mr.  Hemming — were  introduced. 

The  following  return  was  received  of  the  election  of  representa- 
tives of  Branches  on  the  Council : — 

Aberdeen,  Banff,  and  Kincardine  Branch.— 3.  Mackenzie  Booth,  M.D.,  231, 
Union  Street.  Aberdeen.  Adelaide  and  South  Anxiralia  Branch. — (No  return). 
Bath  and  Brutot  Branch. — F.Mason,  Esq. ,20,  Belmont,  Bath  ;  B.  M.  Skerritt, 
M.D.,  Thornton  House,  Richmond  Hill,  Chfton.  Bristol.  Bermuda  Branch. — 
Dep.  Surg.-Geul.  C.  Graves-Irwin.  M.S.,  Ardwick  Green.  Manchester,  Bir- 
mingham and  Midland  Counties  Branch. — Hugh  R.  Ker,  Esq..  Halesowen; 
Robert  Saundby,  M.D..  83a,  Edmund  Street,  Birmingham.  Border  Counties 
Branch. — Henry  Barnes,  M.D.,  6,  Portland  Square.  Carlisle.  British  Guiana 
Branch. — (Noreturn.)  Cambridge  and  Huntiiujdon Branch. — Bushell  Anningson, 
M.D.,  Barton  Road,  Cambridge.  Colombo,  Cer/lon  Branch. — W.  R.  Kynsey,. 
M.D.,  67.  West  Cromwell  Road,  S.W.  J)or.iet  and  West  Hants  Branch.— W.  &. 
Vawdrev  Lush,  M.D.,  12,  Frederick  Place,  Weymouth.  Dublin  Branch. — 
George "F.  DuCtey,  M.D.,  30,  Fitzwilham  Place.  Dublin;  1.  W.  Grimshaw, 
M.D.,  Priorsland,  Carrickmiues,  Co.  Dublin.  East  Anglian  Branch. — T.  W. 
Crosse,  Esq.,  F.R.C.S.,  Norwich;  W.  A.  Elliston.  M.D.,  Ipswich.  Ea.'it  York 
and  North  Lincoln  Branch. — J.  Dix,  Esq.,  2.'>,  Albion  Street,  Hull.  Edinburyh 
Branch. — William  Russell,  M.D.,  46,  Albany  Street.  Edinburgh.  Glasgow  and 
West  of  Scotland  Branch. — Bruce  Goff,  M.D..  The  Lindens.  Bothwell,  Lanark- 
shire. Gloucestershire  Branch. — F.  Needham,  M.D.,  Barnwood  House,  Glou- 
cester. Halifaj:,  Nova  Scotia  Branch. — J.  F.  Black,  M.D.,  13,  Craven  .Street, 
Strand,  W.C.  Jamaica  Branch. — The  Hon.  C.  B.  Mosse.  C.B.,  3.  Knoll  Ten-ace, 
Saudgate.  Lancashire  and  Cheshire  Branch. — G.  B.  Barron,  M.D.,  Summer- 
seat,  Southport ;  A.  Davidson,  M.D.,  2,  Gambier  Terrace.  Liverpool ;  C.  B.  Glas- 
cott, M.D..  23,  St.  John's  Street,  Manchester  ;  James  Hardie,  M.D.,  1,  .St.  Ann's 
IMace,  Manchester;  James  Taylor.  Esq..  Newgate  Street.  Chester.  Melbourne 
and  Victoria  Branch. — W.  Cutts,  M.D.,  2,  Malcolm  Villas,  Malcolm  Street, 
Derby.  Metropolitan  Counties  Braitch. — J.  .S.  Bristowe,  M.D.,  13,  Old  Burling- 
ton Street.  W.  ;  H.  T.  Butlin,  Esq.,  82,  Harley  Street,  W. ;  George  Bastes.  M.B., 
69.  Connanght  Street,  Hyde  Park  Square,  W. ;  W.  Chapman  Grigg,  M.D..  27, 
Curzon  Street,  W.  ;  Septimus  W.  Sibley,  Esq..  7,  Harley  Street,  W.  ;  Frederick 
Wallace,  Esq.,  96,  Cazenove  Road,  Upper  Clapton,  E.  Midland  Branch. — T. 
.Sympson.  Esq..  2.  James  Street.  Lincoln  ;  W.  Webb,  Esq.,  Wirksworth,  Derby- 
shire. Northern  Counties  of  Scotland  Branch. — Ogilvie  Grant,  M.B..  Queen 
Mary's  House,  Inverness.  North  of  England  Branch. — David  Drummond.  M.D., 
7,  Sa\ille  Place.  Newcastle-on-Tyne;  G.  E.Williamson,  M.D.,  22,  Eldon  Square, 
Newcastle-on-Tyne.  North  of  Ireland  Branch.— 3.  W.  Byers,  M.D.,  Lower  Cres- 
cent. Belfast;  Professor  R.  F.  Dill.  M.D..  3.  Fisherwick  Place.  Belfast.  North 
Wales  Cr«?it^A.— W.Jones-Morris,  Esq.,  Portmadoc.  Oxfordand  District  Branch. 
—  Alfred  Winkfield,  Esq.,  26,  Beaumont  Street.  Oxford.  Perthshire  Branch. — 
W.  Guwans  M.D.,  Perth.  Br-id/ng  and  Upper  Thames  Branch.^John  Mclntyre, 
M.D.,  Odiham,  .Shropshire  and  Mid-Wales  Branch. — John  Davies  Harries.  Bsq., 
5,  Belmont,  Shrewsbury.  Southern  Branch. — J.  "Ward  Cousins,  M.D.,  Rivers- 
dale,  Kent  Boad,  Portsmouth;  Theophilus  W.  Trend,  M.D.,  Raeberry  Lodge, 
Southampton.  South  of  Ireland  Branch. — (No  return.)  Souih-E<isiern  Branch. 
—J.  H.  Galton,  M.D..  "  Chuuam,"  Sylv.in  Roal.  Upper  Norwood.  S.E. ;  Q.  F. 
Hodgson,  Esq.,  52,  Montpellier  Road.  Brighton  ;  C.  Parsons.  M  J)..  2,  St.  James 
Street,  Dover.  South  Indian  and  Madras  Branch . — .Surg. -Gen.  W.  R.  Cornish. 
M.D.,  8,  CressweU  Gardens,  S.W.  South  Midland  Branch.— 3.  H.  Hemming. 
Esq..  Kimbolton.  South  Wales  and  Monmouthshire  Branch. — Evan  Jones.  Esq., 
Aberdare;  A.  Sheen,  M.D..  Halswell  House.  Cardiff.  Soath-Western  Branch.— 
A.  H.  Bampton.  Esq.,  Plymouth  ;  P.  M.  Deas.  M.B..  Wonford  House.  Bxet«r. 
Staffordshire  Branch.— T.  Vincent  Jackson.  Esq..  Waterloo  Boad  South,  Wol- 
verhampton. Sgdney  and  New  South  Wales. — (No  return.)  Thames  Vallei/ 
a-a/icA.— J.  Langdon  H.  Down,  M.D.,  81,  Harley  Street,  W.  West  of  Ireland 
Branch.— {^o  Tetnrn.)  West  Somerset  /?m;ir/t.—W.  M.  Kelly.  M.I).,  Crescent. 
Taunton.  Worcestershire  and  Herefordshire  Branch.— G.  W.  Crowe.  M.D..  43. 
Foregate  Street,  Worcester.  Yor/ishire  Branch.— X.  Jackson,  Esq.,  17,  Wilkin- 
son Street,  Sheffield  ;  T.  R.  Jessop,  Esq..  Park  square,  Leeds. 

A  deputation  attended  from  Leeds  with  reference  to  the  annual 
itfoeting  of  1889. 
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Mr.  Whbelhouse  introduced  the  deputation,  and  invited  the 
Association  to  hold  its  annual  meeting  in  Leeds  in  the  year  188'J. 

Resolved  :  "  That  it  be  recommended  to  the  general  meeting  of 
to-day  that  the  invitation  from  the  members  of  the  Association  and 
the  profession  at  Leeds  be  accepted,  and  that  Jlr.  VVheelhouse  be 
appointed  President-Elect." 

Resolved  :  "  That  tlie  President  of  the  Council,  the  Treasurer, 
and  Mr.  Uix  be  a  Committee  to  consider  the  respective  powers  of 
tiie  Council  and  of  the  General  Meeting  with  regard  to  questions 
of  finance,  and  to  report  at  the  October  meeting." 

At  a  meeting  of  the  Council  1888-89,  held  in  the  Randolph  Hall, 
University  Buildings,  (ilasgow,  on  Thiu-sday,  August  9th,  1888; 
present  :^ 

Dr.  T.  Beidg  WATER,  President  of  the  Council,  in  the  chair. 


Dr.  llolman,  Reigate  (Treasurer) 
Dr.  A.  IL  Bampton,  Plymouth 
Dr.  J.  T.  Banks,  Dublin 
Dr.  H.  Barnes,  Carlisle 
Dr.  G.  B.  Barron,  Southport 
Dr.  J.  Mackenzie  Booth,  Aber- 
deen 
Dr.  A.  Carpenter,  Croydon 
Dr.  J.  Ward  Cousins,  Portsmouth 
Dr.  W.  II.  Cutts.  .Melbourne 
Dr.  J.  L.  11.  Down,  Loniloii 
Dr.  G.  V.  Duffey,  Dublin 
Mr.  George  Eastes,  London 
Dr.   J.   H.   Galton,  Upper    Nor- 
wood 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  W.  B.  Gowans,  Perth 
Dr.  J.  llardie,  Manchester 


Mr.  J.  11.  Hemming,  Kimbolton 
Mr.    W.    D.    Husbanti,   Bourne- 
mouth 
Mr.  A.  Jackson,  Sheffield 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  .Tones,  Aberdare 
Dr.  W.  R.  Kynsey,  Colombo 
Dr.  John  Mclntyre,  Odiham 
Mr.  W.  Jones- Jlorris,  Portmadoc 
Dr.  F.  Needliam,  Gloucester 
Dr.  C.  Parsons,  Dover 
Mr.  S.  W.  Sibley,  London 
Mr.  T.  Sympson,  Lincoln 
Mr.  J.  Taylor,  Chester 
Mr.  F.  Wallace,  London 
Dr.  E.  Waters,  Cliester 
Dr.  W.  Webb,  Derby 
Mr.  C.  G.  Wheelhouse,  Leeds 
Mr.  A.  Winklield,  O.xford 


The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Dr.  Kynsey  was  introduced  as  the  representative  of  the  Ceylon 
Branch. 

Resolved :  "  That  the  gentlemen  whose  names  are  printed  in  the 
Daily  Journal,  pp.  21-2,  be  elected  as  memliers  of  the  British 
Medical  Association  subject  to  contirmation  at  the  next  meeting  of 
the  Council  in  Gctober. 

The  President  of  the  Council  reported  that  the  gentleman  on 
the  Journal  and  Finance  Committee  who  retired  and  were  in- 
eligible for  re-election  this  year  in  accordance  with  By-law  29  were 
Dr.  Ward  Cousins,  Dr.  Bruce  Goff,  and  Dr.  Grigg;  there  was  also 
a  vacancy  caused  by  Jlr.  Wheelhouse  being  appointed  President- 
elect. There  were  seven  gentlemen  nominated  to  fill  the  vacan- 
cies. A  ballot  was  thereupon  taken  ;  Dr.  Galtou  and  Dr.  Kynsey 
were  appointed  scrutineers,  and  tliey  reported  that  ilr.  Jessop, 
Mr.  Husband,  Dr.  Saundby,  and  Dr.  Needham  had  received  the 
greatest  number  of  votes. 

Resolved  :  "  That  the  Journal  and  Finance  Committee,  with  the 
omission  of  the  names  of  Dr.  Goff,  Dr.  Ward  Cousins,  Dr.  Grigg, 
and  Mr.  Wheelhouse,  and  with  the  substitution  of  the  four  mem- 
bers elected  this  day,  be  re-appointed." 

Resolved :  That  in  accordance  with  By-law  29  the  following 
fifteen  gentlemen,  with  the  President,  President-elect,  President 
of  Council,  and  the  Treasurer,  be  appointed  the  Journal  and 
Finance  Committee  for  the  ensuing  twelve  months :  Dr.  A.  David- 
son, Sir  B.  W.  Foster,  M.D.,  M.P..  Mr.  Husband,  Jlr.  T.  V.  Jackson, 
Mr.  Jessop,  Jlr.  H.  R.  Ker,  Mr.  C.  Macnamara,  Mr.  F.  Mason,  Dr. 
Withers  Moore,  Dr.  Needham,  Dr.  C.  Parsons,  Dr.  Saundby,  Mr.  S. 
W.  Sibley,  Dr.  W.  Strange,  and  Dr.  E.  Waters. 

Resolved  :  "  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Parliamentary  Bills  Committee:  The  President  and 
the  I'resideut-elect  e.r  officio.  Dr.  T.  Bridgwater,  President  of 
Council;  C.  Holman,  M.D.,  IVeasurer;  Mr.  S.  H.  Agar;  ilr.  D. 
B.  Balding;  H.  Barnes,  M.D.;  Mr.  J.  Wickham  Barnes;  Robert 
Barnes,  M.D.;  G.  B.  Barron,  M.D.;  J.  W.  Browne,  M.D.;  A.  Car- 
penter, M.D.;  W.  Carter,  M.D.;  Surgeon-General  W.  R.  Cornish  ;  G. 
W.  Crowe,  M.D.;  P.  M.  Deas,  M.B.;"Walter  Dickson,  M.D.;  J.  Lang- 
don  H.  Down,  M.D.;  G.  F.  Duffey.  JI.D.;  George  Eastes,  JI.B.;  Alfred 
Eddowes,  M.D.;  R.  Esler,  M.D.;  Sir  B.  W.  Foster,  M.D„  M.P.;  Mr.  E. 
H.  Galton;  C.  E.  Glascott,  M.D.;  Bruce  Goff,  M.D.;  Ogilvie  Grant, 
M.D.;  W.  C.  Grigg,  M.D.;  A.  J.  Harrison,  M.D.;  Mr.  C.  H.  Rogers 
Harrison;  Mr.  Ernest  Hart;  Mr.  W.  R.  Heath;  Mr.  J.  H.  Hem- 
ming ;  Mr.  J.  R.  Humplireys ;  Mr.  A.  Jackson ;  Mr.  G.  E.  Jeaffre- 
son;  Mr.  A.  Emrys  Jones;  Mr.  C.  Macnamara;  W.  J.  Mickle, 
M,D.;  F.  Needham,  M.D.;   Mr.  R.  H.  B.  Nicholson ;  D.  Nicolson, 


M.D.;  W.  Ord,  M.D.;  C.  Orton,  M.D.;  Mr.  O.  E.  Owen;  Mr.  C.  H. 
W.  Parkinson ;  G.  H.  Philipson,  M.D.;  H.  H.  Phillips,  M.D.;  Mr. 
J.  Prankerd;  James  Ritchie,  M.D.;  Joseph  Rogers,  M.D.;  Mr.  S. 
W.  Sibley;  Mr.  Noble  Smith;  Mr.  W.  D.  Spanton;  W.  Strange, 
M.D.;  James  Stuart,  M.D,;  Mr.  F.  Wallace;  Mr.  A.  Wiukfield." 

Resolved  :  "  That  tlie  gentlemen  wliose  names  are  as  follows  be 
appointed  the  Scientific  Grants  Committee :  The  President  and 
the  President-elect  e.c  officio ;  Dr.  T.  Bridgwater,  President  of 
Council;  C.  llolman,  il.D.,  Treasurer;  Sir  Joseph  Lister,  Bart., 
F.R.S.;    Mr.  Alfred  Baker;  Mr.  H.  T.  Butlin;  A.   Davidson,  M.D.; 

D.  Ferrier,  M.D.,  F.R.S.;  Sir  B.  W.  Foster,  M.D.,  il.P.;  A.  Gamgee, 
M.D.,  F.R.S.;  Profes.-ior  G.  M.   Humphry,   F.R.S.;  Mr.  A.  Jackson; 

E.  Klein,  M.D.,  F.R.S.;  Mr.  C.  Jlacuamara;  C.  Parsons,  il.D.;  Pro- 
fessor Burdon  Sanderson,  F.R.S.;  Professor  E.  A.  Schafer,  F.R.S.; 
Mr.  S.  W.  Sibley;  S.  Wilks,  M.D.,  F.R.S.;  Mr.  Ernest  Hart, 
Honorary  Secretary." 

Resolved  :  "  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Committee  on  Legislation  for  Inebriates :  The 
President  and  President-elect  e.v  officio .-  Dr.  T.  Bridgwater, 
President  of  Council :  Mr.  I).  B.  Balding ;  Mr.  H.  Bran- 
thwaite;  C.  Cameron,  .M.D.,  M.P. ;  Alfred  Carpenter,  M.D. ;  G.  B. 
Clark,  M.D.,  M.P.;  C.  R.  Drysdale,  M.D.:  J.  W.  Eastwood,  M.D.; 
R.  Farquharsou,  M.D.,  M.P.;  Sir  B.  W.  Foster,  M.D.,  M.P.;  Mr. 
W.  C.  Garmau;  J.  Hill  Gibson,  M.D.;  Alexander  Grant,  M.D.;  C.  J. 
Hare,  M.D. ;  Mr.  H.  R.  Ker ;  Norman  S.  Kerr,  M.D. ;  Mr.  R.  H.  B. 
Nicholson;  Sui-geon-Major  Ci.  K.  Poole,  M.D. ;  Mr.  J.  Prankerd; 
Surgeon-Major  R.  Pringle,  M.D.;  Fleet-Surgeon  G.  Robertson, 
R.N.;  G.  D.  P.  Thomas,  MJ).;  E.  H.  Vinen,  M.D.;  H.  W.  Williams, 
M.D." 

Resolved :  "  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Committee  on  Branch  Organisation :  Sur^eon- 
(Jeneral  W.  R.  Cornish ;  J.  Ward  Cousins,  JI.D.;  J.  Cuming,  M.D.; 
J.  Langdon  H.  Down,  M.D.;  Sir  B.  W.  Foster,  M.D.,  M.P.;  W.  C. 
Grigg,  M.D.;  Mr.  A.  Jackson;  D.  C.  McVail,  M.D.;  C.  Parsons, 
il.D.;  T.  W.  Trend,  M.D." 

Resolved :  "  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Collective  Investigation  Committee  :  The  President 
and  the  President-elect  ex  officio ;  Dr.  T  Bridgwater,  President 
of  Council:  C.  Holman,  M.D.,  Treasurer;  Professor  G.  M.  Humphry, 
P.R.S.;  H.  G.  Barling,  M.D.;  R.  L.  Bowles,  M.D.;  Mr.  II.  T.  Butlin; 
A.  Carpenter.  il.D.;  J.  Ward  Cousins,  JI.D.;  Sir  Dyce  Duckworth, 
il.D.;  (i.  F.  Duffey.  JI.D.;  J.  E.  Eddison,  JI.D.:  W.  P.  Herringham, 
il.D.;  Jonathan  Hutchinson,  F.R.S.;  Mr.  A.  Jackson;  D.  J, 
Leech,  il.D.;  J.  A.  Lindsay,  M.D.;  Mr.  C.  Macnamara ;  A.  Sheen, 
il.D." 

Resolved:  "That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Premises  and  Library  C'ommittee :  Dr.  T.  Bridgwater, 
President  of  Council;  C.  Holman,  JI.D.,  Treasurer;  Alfred 
Carpenter,  M.D.;  J.  Ward  Cousins,  il.D.;  Sir  B.  W.  Foster,  il.D., 
il.P.;  W.  C.  Grigg,  JI.D.;  Jlr.  C.  JIacnamara ;  Jlr.  S.  W.  Sibley; 
ilr.  C.  G.  Wheelhouse." 

Resolved :  "  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Trust  Funds  Committee :  The  President  and  the 
President-elect  ex  officio :  Dr.  T.  Bridgwater,  President  of  Coun- 
cil ;  C.  Holman,  il.D.,  Treasurer;  Sir  B.  W.  Foster,  JI.D.,  JI.P.;  Mr. 
W.  D.  Husband ;  Jlr.  C.  JIacnamara  ;  E.  Waters,  il.D.;  Mr.  C.  G. 
Wheelhouse." 

Resolved  :  "  That  the  gentlemen  wliose  names  are  as  follows  be 
appointed  the  Committee  on  Payment  of  Fees  to  Jletlical  Wit- 
nesses :  Dr.  T.  Bridgwater,  President  of  Council ;  C.  Holman. 
JI.D..  Treasurer;  Sir  B.  W.  Foster,  JI.D.,  M.P.;  Bruce  Goff,  JI.D.; 
ilr.  S.  W.  Siljley ;  E.  Waters,  M.D." 

Resolved:  "That  the  gentlemen  whose  names  are  as  follows  be 
appointed  the  Therapeutic  Committee :  Lauder  Brunton,  JI.D.; 
Cranstonn  Charles,  il.D.;  JI.  Charteris,  M.D.;  Sir  Andrew  Clark, 
Bart.;  G.  F.  Duffev,  JI.D.;  Sir  B.  W.  Foster,  JI.D.,  JI.P.;  Professor 
W.  T.  G.airdner;  D.  J.  Leech,  M.D.;  James  Little,  il.D.;  Sidney 
Jlartin,  il.D.;  11.  ilcHugh,  iLD.;  W.  Jlurrell,  JI.D.;  C.  Y.  Pearson, 
M.D.;  Sydney  Ringer,  JI.D.;  Sir-  William  Roberts;  R.  Saundby, 
JI.D.:  lir.  C.  G.  Wheelliouse  ;  W.  Whitla,  JI.D." 

Resolved:  "That  the  congratulations  of  the  Council  be 
tendered  to  the  President  in  consideration  of  the  honour  to  be 
bestowed  upon  him  and  the  Association  by  the  Glasgow  University 
in  conferring  upon  him  the  title  of  LL.D." 

Resolved:  " That  the  members  whose  names  are  as  follows  be 
appointed  the  Arrangement  Committee  for  considering  the  ar- 
rangements of  the  annual  meeting  at  Leeds  in  1889— namely,  the 
President,  the  President  of  Council,  the  Treasiu'er,  Dr.  Skerritt. 
Mr.  Eastes,  Mr.  Siblev,  Dr.  Saundbv,  Dr.  Grigg,  Dr.  Parsons,  Dr. 
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Drummoml,  and  Dr.  Glascott,  togethef  with'' eleven 'other  mem- 
bers, to  be  added  by  the  Local  Reception  Committee.'' 


CORRESPONDENCE.  ' 

SCOTCH    AND    IRISH    DIPLOMAS    AND    TUBLK' 
APPOINTMENTS. 

■55m, — ^I{  Dr.  E.  Waters  is  correctly  reported  as  stating  at  the 
tflaagow  meeting  of  the  Association  (JotrRXAL,  August  11th,  1888, 
p.  315)  "that  he  would  base  his  resolution  upon  the  single  fact 
that  theii-  late  President  (Dr.  Banks)  and  the  present  President 
(Dr.  Gairduer)  would  not  now  be  qualified  to  stand  as  candidates 
for  the  post  of  physician  to  the  Liverpool  Infirmary."  he  must  be 
labouring  under  some  misapprehension.  The  law  o"f  the  Infirmary 
relative  to  the  qualifications  of  physicians  is  "  That  no  physician 
shall  be  eligible  who  is  not  a  Fellow  or  a  Member  by  examination 
of  the  Royal  College  of  Physicians,  London,  or  who  has  not 
graduated  at  one  of  the  following  universities— namely,  O.xford, 
Cambridge,  Dublin,  Edinburgh,  Glasgow,  or  London." 

On  turning  to  the  Medical  Directory  I  see  that  Dr.  Banks  is  an 
M.D. Dublin  and  Dr.  Gairdner  an  M.D.Edinburgh,  both  of  which 
degrees  are  included  in  the  law  referred  to. — I  am,  etc., 

Liverpool,  August  11th.  Reginald  Harhison.     . 

P-S. — Two  of  our  physicians  are  Doctors  of  Medicine  of  the 
L'niversity  of  Edinburgh. 

THE   INEBRIATES'  LEGISLATION    COMMITTEE. 

Sir, — Having,  to  my  deep  regret,  been  prevented  from  reaching 
Glasgow  in  time  to  speak  on  the  report  of  the  Inebriates'  Legis- 
lation Committee,  I  crave  a  brief  space  to  acknowledge  the  ser- 
vices conspicuously  rendered  by  several  gentlemen  to  the  work  of 
the  Committee,  which  has  just  been  rewarded  l)y  the  enactment 
(though  in  an  imperfect  measure)  of  permanent  legislation  for  the 
inebriate.  The  most  notable  of  these  friends  have  been  Sir  Robert 
Christison.  Dr.  Ale.xander  Peddle,  Dr.  Donald  Dalrymple,  Jlr. 
Stephen  Alford,  and  Dr.  Alfred  Carpenter,  the  latter  of' whom  ably 
acted  as  Chairman  of  the  Committee  for  the  first  eight  years,  and 
secured  the  co-operation  of  the  Social  Science  Association. 

In  Parliament,  Dr.  Cameron  (one  of  the  members  for  Glasgow) 
has  borne  the  greatest  share  of  the  labour,  and  to  his  energy  and 
tact  we  mainly  owed  the  passage  of  the  original  Act.  '  Earl 
Shaftesbury,  the  Earl  of  Aberdeen,  Sir  Walter  Foster,  Sir  Trevor 
Lawrence,  Sir  Lyon  Playfair,  Dr.  G.  B.  Clark,  Dr.  Farquharson, 
the  Home  Secretary  (Mr.  Matthews),  Viscount  Cross,  and  the 
Government,  also,  have  done  much  to  secure  this  legislation. 

To  the  Editor  of  the  BniTrsH  Medic .\x  JoirniirAL,  Mr.  Ernest 
Hart,  the  Committee  are  also  greatly  indebted,  as  from  the  first 
he  has  lent  the  powerful  aid  of  the  official  organ,  and  has  mani- 
fested his  sympathy  in  various  ways.  The  triie  work  of  this  Com- 
mittee is  now  about  to  commence  in  earnest.  The  existence  of  the 
Act  and  Amending  Act  is  established,  and  it  is  imjierative  that  the 
whole  influence  of  the  Association  should  be  brought  to  bear  upon 
the  Legislature,  to  the  end  that  these  measures  may  be  made  more 
efficient  by  compulsory  admission  to  the  licensed 'home  in  obsti- 
nate cases  of  inebriety,  by  the  inclusion  of  all  forms  of  inebriety, 
by  accommodation  for  the  poor,  and  by  such  provisions  as  may  be 
needed  to  facilitate  reception  into  a  retreat  and  strengthen  the 
discipline  thereof.— I  am,  etc.  Normax  Kerb,  M  D 

Grove  Road,  N.W.,  August  11th. 


MODERATE  DRINKING. 
Sib, — I  should  like,  with  your  permission,  to  point  out  one  im- 
portant fact  derived  from  the  statistics  which  Dr.  Owen's  Com- 
mittee has  collected— one,  too,  which  I  cannot  but  think  will 
cause  many  members  of  the  profession  to  feel  that  the  protest  of 
the  Medical  Temperance  Association  is  urgently  needed,  and  may 
induce  them  to  join  in  the  protest.  I  refer  to  the  extraordinary 
prevalence  of  intemperance  among  the  adult  males  of  this  country, 
as  shown  by  the  tables.  It  will  be  remembered  that  Class  E  in- 
cludes  only  the  "  decidedly  intemperate."  No  less  than  G03  out  of 
4,234  were  returned  as  belonging  to  that  class— that  is,  14.2  per 
cent,  of  the  deceased  males  over  25  years  of  age.  To  discover 
what  number  this  would  represent  in  the  United  Kingdom  (and  it 
IS  supposed  to  be  tolerably  representative),  I  reckon  the  adult 
™^|*  *3  one  in  everj-  family  of,  on  the  average,  five  persons.  Out 
of  ^,000,000,  this  would  give  7,f)fKl,0(H).  To  avoid  exaggeration, 
let  us  consider  that  there  are  only  6,000,(X)0.    Now  14.2  per  cent. 


of  these  gives  the  astounding  and  terrible  number  of  852,000 
"  drinking  men,"  "  hard  ilrinkers,"  and  "  drunkards."  Women  are 
not  included  in  these  returns,  and  therefore  it  may  safely  be  said 
that,  including  both  sexes,  there  are  considerably  over  a  million 
drunkards  in  the  United  Kingdom. 

But  I  regret  that  I  cannot  stop  there.  Class  D  includes  the 
"free  drinkers,"  who  take  large  quantities  of  liquor,  but  "  cannot 
be  called  drunkards.''  Between  this  class  and  E  there  is  the  Sub- 
class DE,  respecting  whom  decision  was  unusually  difficult.  For 
the  purpose  of  the  investigation,  the  100  persons  in  DE  have  been 
in  one  table  divided  between  D  and  E.  This  would  add  another 
70,000  to  the  total  of  the  drunkards,  making  022,000  drunken 
adult  males ! 

But  what  are  we  to  conclude  as  to  the  justice  of  the  excess- 
ively charitable  statement  that  those  in  Class  D  "  cannot  be  called 
drunkards,"  when  we  find  that  even  in  Class  C,  "  the  careless 
drinkers,"  men  are  included  who  drink  "  even  to  the  extent  of  in- 
toxication occasionally?"  If  that  is  not  to  be  "  drunkards,"  what 
is  it  ?  Eternal  Justice  will  not  gloze  over  the  sin  of  intemperance 
in  this  way,  and  it  is  "  to  be  a  partaker  of  other  men's  sins"  if  we 
fail  to  denounce  this  departm'e  from  sobriety,  and  to  call  it  by  its 
right  name.  How  many  of  these  '■  careless  drinkers  "  are  occa- 
sionally intoxicated  there  is  no  indication,  nor  do  I  wish  to  tar 
the  whole  of  them  with  the  same  brush.  But,  if  some  of  Class  C 
are  so  bail,  what  of  Subclass  CD,  and  of  Class  D  itself  ?  Surely 
these  ought  in  common  faii-ness  to  be  classed  with  E  in  like  con- 
demnation. They  are  the  men  whom  any  non-abstainer  even 
would  adWse  to  aljstain  for  then-  own  sakes.  But  Subclass  CD, 
Class  D,  Subclass  DE,  and  Class  E  include  just  32  per  cent.,  or,  in 
round  numbers,  one-third,  of  the  whole.  This  would  indicate  that 
2,000,000  of  the  adult  males  of  this  country  are  more  or  less  ad- 
dicted to  intemperance.  How  many  women  besides,  God  only 
knows  !  The  figures  are  already  so  awful,  one  shrinks  from  piling 
them  up  on  were  guesswork. 

And  it  must  not  be  forgotten  that  the  information  sent  ii  by 
the  various  medical  men  respecting  the  habits  of  these  men  must 
have  been  largely  supplied  by  their  surviving  relatives,  and  it 
goes  witliout  saying  that  they  are  more  likely  to  have  erred  on  the 
side  of  charity  than  of  severity.  Hence  I  cannot  but  fear  that  the 
conclusion  I  have  arrived  at  is  below  rather  than  above  the  mark. 

But,  if  we  take  Class  K  alone,  I  do  not  think  it  will  be  dis- 
puted that  we  are  face  to  face  with  an  awful  state  of  thinge.  It 
has  never  been  shown  on  such  certain  data  that  the  plague  of  in- 
temperance is  so  -prevalent,  though  some  thirty  years  ago  the  late 
Mr.  C.  Buxton  estimated  that  there  were  500,000  houses  cursed  by 
drink.     It  is  now  1,000,000,  if  not  2,000,000! 

Are  we  not  right  in  saying  that  this  is  not  by  chance,  but  due 
to  the  brain-and-nerve-bewitching  power  of  the  narcotic  alcohol 
in  into.xicating  liquors ;  and  that  while  the  medical  profession 
and  others  recommend  the  moderate  use  of  such  a  narcotic,  there 
will  be  more  or  less  of  these  inevitable  consequences?  The  prin- 
ciples we  affirm  are,  that  the  habitual  use  of  narcotics  is  bad ; 
that  the  self-administration  of  them  is  full  of  danger,  and  certain 
to  be  fatal  in  a  percentage  of  cases.  The  only  practical  course  is 
to  teach  men  to  abstain  from  the  use  of  all  narcotics,  and  especi- 
ally of  that  most  common  and  destructive  one,  alcohol,  in  all  its 
mixtures ;  if  alcohol  is  required  as  a  medicine,  to  give  it  (for  what 
it  is  worth)  in  definite  doses  in  the  medicine,  without  the  patient's 
knowledge  if  possible,  and  for  a  definite  time. 

I  would  like  to  add  that  I  consider  Sir  W.  Roberts's  leference  to 
the  Jews  to  be  misleading,  as  it  is  well  known  that  their  religion 
requires  the  observance  of  many  sanitary  regulations,  both  per- 
sonal and  as  regards  the  qualitj'  of  their  meat,  etc.,  which  have  an 
important  influence  in  conducing  to  their  longevity.  No  conclu- 
sion could  be  arrived  at  unless  it  could  be  shown  that  there  is  a 
difference,  one  way  or  the  other,  between  teetotal  Jews  and  the 
rest.  It  is  a  fact  that  tlie  longevity  of  "tjuakers"  has  consider- 
ably increased  of  late  years,  which  "is  fairly  attributable  almost 
entirely  to  the  well-nigh  unanimous  adoption  of  total  abstinence 
by  the  members  of  that  society.  The  same  advantage  on  the  side 
of  total  abstinence  has  been  found  in  certain  Wesleyan  clubs, 
where  the  non-abstainers  are  also  religious  men,  and  just  as 
careful  of  their  health  as  abstainers.  Indeed,  it  must  not  be  for- 
gotten that  many  people  take  alcohol,  under  (mistaken)  doctor's 
advice,  with  the  verj'  object  of  preserving  their  health  (!),  and 
may  be  considered  more  careful  and  nervous  about  it  than  those 
reckless  abstainers  who  defy  the  doctor,  and  yet  won't  die 
secundum  artem  as  they  ought  to  do  ! — I  am,  etc., 

Enfield,  July  28th.  J.  J.  Ridoe. 
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Sib,— The  term  "  moderate  drinking  "  is  objectionable  not  only 
for  the  reason  given  by  Dr.  C.  R.  Drysdale  in  the  Joubxal  of 
July  28th,  but  for  a  far  more  important  one.  Jt  implies  that  those 
to  whom  it  refers  drink  alcohol  moderately  merely  for  the  sake 
of  drinking,  which  ia  wholly  untrue.  There  are  many  persons  of 
both  sexes  perfectly  sober  and  temperate,  who  are  also  periodically 
total  abstainers,  or,  as  Sii'  Andrew  Clark  terms  it,  have  an  alco- 
holic fast ;  but  the.se  same  persons  tind  that  as  a  general  rule^  a 
moderate  quantity  of  alcohol  taken  with  one  or  more  meals  suits 
their  health  better  than  water  or  other  non-intoxicants.  They  do 
not  therefore  drink  for  the  sake  of  drinking,  but  because  they 
tind  it  healthier. 

Besides  the  clergymen,  Quakers,  and  Jews  mentioned  in  Sir 
William  Roberts's  letter,  there  lune  always  lieeu  a  certain  propor- 
tion of  laymen,  undistinguished  by  any  particidar  title,  who  have 
quietly  and  without  ostentation  set  an  example  of  perfect  sobriety 
to  all  around  them,  though  they  have  not  been  total  abstainers, 
but  have  used  alcohol  without  abusing  it.  Total  aljstainers  would 
label  all  these  as  "  drinkers,"  with  the  qualifying  phrase  "  moder- 
ate," and  have  us  believe  that  they  have  shortened  tlieir  lives  by 
indulging,  however  moderately,  in  alcoholic  licpiors.  But  wlieu 
so  many  who  cannot  lie  called '"  moderate  drinkers  "  live  to  a  good 
age,  we  shall  require  •*  ery  strong  proof  that  the  moderate  use  of 
wine,  malt  liquor,  or  diluted  spirits  at  meals  tends  to  shorten 
life.  The  ages  G8,  69,  and  70  are  what  may  be  termed  fatal  ages, 
a  very  large  proportion  of  persons  dying  then.  Will  total  alj- 
stainers  assert  that  the  majority  of  these  are  of  persons  who  have 
been  drinkers,  moderate  and  immoderate  ? 

Without  wishing  in  the  least  to  disparage  the  excellent  work 
(lone  by  teetotallers,  I  think  that  the  efforts  and  examples  of 
those  who,  though  not  total  abstainers,  have  encouraged  .sobriety 
by  their  exampfe,  which  is  so  much  better  than  precept,  ought 
not  to  be  ignored.  The  term  "moderate  drinker  "may  be  intendeil 
as  a  compliment,  l)ut  I  do  not  take  it  as  such,  and  I  am  sure  that 
many  will  agree  with  me. — I  am,  etc., 

Liverpool,  July  28th.  Fkedebick  W.  Lowndes. 

SiE, — It  is  satisfactory  to  find  that  Sir  William  Roberts  holds 
that  total  abstainers  from  alcohol  should  "  come  out  well  as  sub- 
jects for  life  insurance."  But  his  reasons  for  thinking  so  are,  it 
seems  to  me,  although  very  flattering  to  the  variety  of  total  ab- 
stainers, not  (juite  definite  enough.  Mr.  King,  using  an  hypothesis 
which  is  not  in  consonance  with  the  experience  of  the  United  King- 
dom Office,  assumed  that  the  si.t  or  seven  years  of  greater  longevity 
among  the  total  abstainers  assured  in  that  company,  as  compared 
with  the  non-abstainers,  was  vitiated,  because  manj'  of  the  former 
when  sick  took  alcohol,  and  entered  the  non-abstaining  side.  This 
has  been  publicly  stated,  at  the  annual  meeting  of  the  Assurance 
Society,  to  be  an  erroneous  supposition ;  but  llr.  King  forgets  that, 
putting  aside  the  United  Kingdom  Office,  which  has  two  classes, 
there  are  the  Rechabite  Societies,  the  Song  of  Temperance,  and 
Sons  of  the  Phoenix,  all  total  abstaining  benefit  societies,  which 
have  no  two  sections,  and  which  yet  present,  in  comparison  with 
the  Foresters  and  other  non-abstaining  friendly  societies,  a  most 
•wonderfully  less  amount  of  annual  sickness,  and  a  much  lower 
death-rate.  Besides  which,  the  old  age  of  total  abstainers  is,  ac- 
cording to  the  statistics  of  these  friendly  societies,  far  more  free 
from  days  of  sickness  than  that  of  the  non-abstaining  working 
classes,  who  insure  themselves  in  the  Manchester  Oddfellows,  or 
Foresters  Societies. 

Sir  William  Roberts  has  an  hypothesis  that,  seeing  that  the 
most  of  the  civilised  countries  in  the  world  use  alcohol,  it  must  be 
one  of  the  causes  of  their  superiority.  But  most  of  the  same 
countries  use  tobacco ;  and  yet  no  medical  authority  has  con- 
tended that  this  is  a  mark  of  civilisation.  And,  indeed,  the  whole 
of  civilisation  is  a  perpetual  warfare  against  the  inroad  of  useless 
and  injurious  habits.  If  alcohol  be  well  known  to  produce  much 
disease  nf  the  stomach,  of  the  liver,  of  the  heart,  of  the  brain,  the 
lungs,  the  kidneys,  and  bladder,  besides  causing  gout,  and  being 
according  to  Lancereaux  and  other  authorities  (The  Harveian 
Society)  the  vera  causa  of  about  one-twentieth  of  tlie  deaths 
occurring  in  .adults  in  such  civilised  States  as  England  and  France, 
it  seems  to  me  too  hypothetical  to  base  the  advances  of  civilisa- 
tion upon  such  a  dangerous  artiele  of  consumption.  In  my  view 
of  the  matter,  there  is  a  confusion  in  many  people's  mind  as  to 
what  alcohol  is.  Ever  since  Liebig  pronounced  it  to  be  an  excel- 
lent food,  medical  authorities,  from  Dr.  Todd  onwards,  have  ad- 
mitted this  as  a  truth.  But  surely  a  substance  which  is  intoxi- 
cating, and  which  lessens  the  excrt'tioii  of  carbonic  acid,  cannot 


be  classed  with  substances  like  bread,  meat,  or  milk.  The  iower 
animals  require  no  alcohol,  and  the  only  two  centenarians  I  have 
been  personally  acquainted  with  were  total  abstainers  from  this 
supposed  adjunct  of  civilisation.  Hence  it  is  not  clear  why 
alcohol  should  be  used  by  the  healthy,  and  I  believe  it  will  be 
less  and  less  used  as  civilisation  beqomes  more  real. — I  am,  etc., 
London,  July  30th.        ..,.',.,';  C.  E.  Dbysdale. 

Sib, — Jlr.  Hardy  seems  to  have  misunderstood  me  when  I  said 
that  the  temperance  and  general  sections  of  the  United  Kingdom 
Office  are  not  kept  rigidly  distinct.  I  simply  meant,  what  he 
himself  admits,  that  transfers  take  place,  without  medical  ex- 
amination, from  one  department  to  the  other. 

Your  columns  are  scarcely  the  place  to  discuss  the  affairs  of  a 
particular  insurance  company.  Nevertheless,  as  the  question  is 
one  of  national  importance,  I  may  perhaps  be  allowed  to  say  that 
the  figures  as  regards  total  abstinence  of  the  United  Kingilom 
Office  are  very  tantalising  to  the  statistical  inquirer.  So  far  as  1 
know,  the  only  fact  published  is  that,  from  year  to  year,  the  pro- 
l)ortion  between  actual  and  expected  deaths  is  more  favourable  ia 
the  temperance  than  in  the  general  section.  Now  this  fact  taken 
alone  is  practically  useless,  and  may  be  misleading.  We  require 
to  know  something  about  the  average  ages  of  the  lives,  the  dura- 
tion of  the  assurances,  etc.,  before  we  can  build  up  any  solid 
argument.  Although  the  funds  are  kept,  I  believe,  absolutely 
sejiarate  in  the  books,  yet  there  is  never  more  than  one  revenue 
account  and  balance-sheet  published;  and,  in  the  quinquennial 
returns,  the  policies  of  the  two  sections  are  ine.xtricably  mingled. 
Thus  the  investigator  is  baffled  at  every  turn.  The  directors  of 
the  institution  would  be  doing  a  pul)lic  service  were  they  to 
allow  full  details  of  the  mortality  experience  to  be  published. — I 
am,  etc.,  Geobgb  Kino. 

1)2,  Cheapside,  August  7th. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND  THE 
MEDICAL  PROFESSION. 

SiE, — Will  you  permit  another  F.R.C.S.  to  say  that  the  difficulty 
which  "  F.R.C.S.,"  in  your  issue  of  August  4th,  mentions  stood  in 
the  way  of  a  representative  of  the  medical  profession  being 
present  at  the  important  meeting  at  St.  John's  Gate,  when  H.R.H. 
the  Prince  of  Wales  was  made  Head  of  the  Order  of  St.  John, 
could  have  been  easily  overcome  if  either  the  thought  or  desire  to 
do  so  had  been  forthcoming.  Your  correspondent  writes  :  "  The 
chapter  was  a  private  meeting  "  (it  was  publicly  reported  in  the 
newspapers  next  day)  "  of  a  committee  or  council,  and  no  one 
under  the  rank  of  Knight  of  Justice  could  possibly  attend  it." 

As  the  Order  of  St.  John  is  a  self-elected  body,  it  would  have 
been  easy  for  so  conspicuous  an  occasion  to  have  selected  one  or 
two  of  its  medical  members  to  be  so-called  "  Knights  of  Justice  " 
in  the  Order.  The  names  of  several  medical  gentlemen  are  printed 
in  the  list  of  members,  and  among  the  members  styled  "  Knights 
of  Grace,"  who  seem  by  the  rules  specially  eligible  to  be  made 
"Knights  of  Justice,"  is  one  distinguished  member  of  the  medical 
profession,  with  letters  after  his  name  showing  he  is  a  holder  of 
the  Victoria  Cross,  and  who,  moreover,  liberally  presented  the 
Order  with  a  donation  of  £1IX).  Would  this  member  of  the 
Order  not  have  been  worthy  of  a  place  in  the  August  meeting  at 
which  the  Prince  of  Wales  was  present  ?  Members  of  the  medical 
profession  are  too  often  the  steps  of  the  ladder  liy  which  others 
mount  upwards  to  receive  the  honours  and  plaudits  of  unthinking 
sjiectators. — I  am,  etc.,  F.BvC.S./ 

August  6th.  .  .        ■■    '■•'■    i  li'vi'^ '=' ■■  1' 


NAVAL  AND  MILITARY  MEDICAL  SEilVICES. 

D.\TE  OF  COMMISSION  IN  THE  ARMY  MEDICAL 

SERVICE. 

The  following  is  a  copy  of  a  memorial  addressed  by  the  Royal 

College  of  Surgeons  in   Ireland  to  the  Secretarj-  of  State  for 

War  :— 

To  the  Right  Honourable  Edward  Stanhope, 

Secretary  for  War. 

The  Memorial  of  the  Prenident  and  Council  of  the  Royal 

College  of  Surgeons  in  Ireland 

Sheweth : — 

That  your  memorialists  are  concerned  to  represent,  on  behalf  of 
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the  Fellows  and  Licentiates  of  the  College  who  hold  commissions 
in  the  Medical  Department  of  Her  Majesty's  Army,  the  injustice 
which  they  suffer  by  reason  of  the  dating  of  their  commissions  at 
a  later  period  than  those  of  the  medical  officers  of  the  Indian  and 
Naval  Medical  Service  of  equal  standing. 

That  on  the  8tli  of  August,  187G,  a  competitive  examination  was 
held  for  32  places  in  the  Medical  Service  of  the  Army,  20  places 
for  the  Indian  Service,  and  20  for  the  Naval  Service,  and  the  70 
candidates  then  selected  for  commissions  went  together  to  study 
at  Netley  Hospital. 

That  all  the  candidates  for  the  Indian  and  Naval  Medical  Ser- 
vices received  their  commissions  on  the  30th  ot  September  of  the 
same  year,  while  the  commissions  of  the  Army  Medical  officers 
were  not  issued  until  the  4th  of  February,  1877. 

That  in  consequence  of  this  antedating  of  the  commissions  the 
officers  of  the  Indian  and  Naval  Jledical  Services  who  received 
their  commissions  in  September  will  be  promoted  on  the  30th  of 
September  next,  above  the  Army  Medical  officers  who  studied 
with  them,  passed  the  competitive  examination  at  the  same  time, 
and  pursued  their  special  training  in  the  same  ho.spital  and  at 
the  same  period,  and  wUl  thus  enjoy  superior  precedence  and 
privileges  to  which  the  Armj'  Medical  officers  are  equally 
entitled. 

Tour  memorialists  therefore  respectfully  represent  that  the 
distinction  as  created  between  officers  of  the  same  status  and 
period  of  service  is  unjust  and  inconsistent  with  the  interests  of 
the  Army  Medical  Service,  and  they  therefore  respectfully  ask 
that  the  promotion  of  the  Army  Medical  officers,  which  would 
otherwise  take  place  on  the  4th  of  February  next,  may  be  granted 
at  the  same  date  as  that  of  the  Indian  and  Naval  Medical  officers, 
i.e.,  the  30th  of  September. 

Signed  on  behalf  of  the 
PnEsiDENT,  Vice-President,  and  Council 
of  the  Royal  College  of  Surgeons  in  Ireland. 
[Seal  of  College.] 

THE  NAVY. 
The  following  appointment*  have  been  made  at  the  Admiralty  :—Gkorge  W. 
Bell,  Surgeon,  to  the  Rye  ;  BowEN  S.  Mentis,  Surgeon,  to  the  Vernon,  tempo 
rarily  ;  John  S.  Lambert.  Surgeon,  to  HasUir  Hospital ;  C.  W.  Hamilton.  Sur- 
geon, to  the  i^oxcawen  :  E.  E.  Bray.  Surgeon,  to  the  Royal  Marine  Artillery. 
Eastney  ;  Edwabd  J.  Biden.  Surgeon,  to  the  Defiance  ;  WILLIAM  Hayes,  Sur- 
geon, to  Plymouth  Hospital ;  F.  A.  Jeans,  Surgeon,  to  the  Royal  Marine  Artil- 
lerj*,  Eastney  ;  H.  S.  Jackson,  Surgeon,  to  iha  Monarch  ;  John  A.  Aherne,  Sur- 
geon, to  the  Royal  Marine  Depot.  Walnier  ;  A.  W.  E.  B.  Barrett.  Surgeon,  to 
the  Ajax;  Georue  Welch.  Surgeon,  to  Haslar  Hospital;  EmvAHD  H.  Wil- 
liams, Surgeon,  to  the  Duke  of  Wellington  ;  Alexander  M.  French,  Surgeon. 
to  the  Eoyal  Marines,  Plymouth  ;  C.  James.  Surgeon,  to  the  Arjincmtrt. 


THE  MEUICAI,  STAFF. 
Surgeon  Herman  Thiele,  M.B..  who  was  serving  in  Bengal,  died  at  Murree. 
North  West  India,  on  the  7th  ultimo,  not  having  quite  completed  his  thirtieth 
year.    He  joined  the  service  January  30th,  1886. 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon  W.  G.  Thorolu,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  Slst  Punjab  Infantry,  vice  Surgeon-Major  A.  McM.  Pater- 
son,  granted  leave  out  of  India. 

Surgeon  H.  C.  Banerji,  Bengal  Estalilishment,  is  appointed  to'the  officiating 
medical  charge  of  the  2nd  Battalion  of  the  2nd  Goorkhas. 


THE  VOLUNTEERS. 
The  undermentioned  gentlemen  have  been  appointed  Acting-Surgeons  to  the 
regiments  specilied :  —  ArChihald  Hood,  M.B..  1st  Glamorgan  Artillery; 
Donald  Macphail,  M.D.,  and  John  Blaih,  M.D.,  .'ith  Volunteer  Battalion 
Scottish  Rifles  (late  the  ;th  Lanarkshire)  ;  N.  E.  Roiierts.  M.B.,  2nd  Vo- 
lunteer Battalion  Livei-pool  Regiment  (late  the  ,Sth  Lancashire! ;  J.  B.  KoBKRT- 
SON,  M.B..  4th  Volunteer  Battalion  Argyle  and  Sutherland  Highlanders  (late 
the  1st  Stirlingshire). 

Surgeon  C.  Stirling,  of  the  3rd  Volunteer  Battalion  West  Surrey  Regiment 
'late  the  6th  Surrey),  has  resigned  his  commission,  which  was  dated  December 
18th,  1878. 

Surgeon  A.  Hallam.  of  the  1st  Volunteer  Battalion  York  and  L.ailca8ter 
Uegiment  (late  the  2nd  West  Riding  of  Yorkshire),  has  been  granted  the  hono- 
rary rank  of  Surgeon-Major. 


THE  LATE  SURGEON  NUNAN,  E.Ul. 
Mrs.  Nunan  writes:  As  the  mother  of  the  surgeon  in  medical  chaige  of  the 
Wasp  when  it  sank  last  September  (1887),  I  would  ask  to  be  afforded  an 
opportunity  of  bringing  my  t  reatment  by  the  Lords  of  the  Admiralty  under 
the  notice  of  the  medical  profession.  I  had  expended  the  savings  of  years  in 
giving  my  son  his  profession,  in  the  firm  belief  that  he  would  recompense 
me  by  contributing  to  the  support  of  my  old  age.  He  had  been  only  five 
years'in  the  navy,  but  the  bulk  ot  his  earnings  as  locitm  tenen^  before  he 
entered  the  Government  service  he  always  gave  to  me.  His  income  since 
then  has  gone  towards  paying  for  his  outfit,  etc.  and  until  these  preliminary 
expenses  were  defrayed  I  had  told  him  not  to  think  of  giving  me  anyt.hing ; 
but  once  these  were  paid  I  confidently  looked  forward  to  his  substantially 
e-ontributing  to  my  future  support.  I  am  a  widow,  advanced  in  years,  feeble 
in  bealtb,  and  now  almost  completely  blind  ;  and  the  answer  given  by  Lord 


G.  Hamilton  to  an  inquiry  made  on  my  behalf  by  Dr.  Kenny,  M.P.,  was 
that  the  conditions  of  my  case  do  not  bring  me  within  the  scope  ot  thc- 
regulations  that  would  authorise  the  Admiralty  to  assist  me.  The  excuse  is 
that  at  the  moment  when  he  was  drowned  my  son  was  not  actually  support- 
ing me.  Tlie  reasons  why  this  was  so  I  have  pointed  out.  and  now  that  tht- 
provision  I  had  made  tor  my  old  age  has  been  swallowed  up  by  the  loss  of  my 
eon  on  active  ser\'ice  I  am  cast  aside  to  starve  for  all  the  Lords  of  Her 
Majesty's  Admiralty  care. 

I  really  think  that  the  way  in  which  I  have  been  treated  is  worthy  the 
serious  attention  of  the  medical  profession,  as  I  think  medical  officers  in  the- 
navy  are  circumstanced  very  differently  from  other  officers.  They  have  been 
educated  at  very  great  expense  by  their  friends  ;  and  assuredly  when,  as  ia 
my  case,  the  means  of  a  widowed  mother  have  been  expended"  in  giving  her 
son  a  profession,  and  that  son  is  lost,  as  it  is  reasonable  to  suppose,  through 
somebody's  mismanagement  (certainly  not  his  own),  the  mother  whose  hope& 
of  sustainment  have  sunk  with  herson  is  entitled  to  assistance  from  the 
Government. 


Surgeon  Aylmer  Hayes,  M.S..  Commandant  Medical  Corps  E.  A.,  has  passed 
the  higher  examination  in  Arabic  with  "honours,"  and  has  thereby  gained  the 
Government  award  of  £100. 


H,  H.— See  Journal.  June  4th,  1887,  p.  1,244. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  PATIKNT'S  RIGHT  OF  CHOICE. 
A.  C.  C. — In  reference  to  the  point  speciiUly  "Hiided  to  by  our  correspondent,. 
we  may  note  that  B.,  on  beinfj  solicited  to  attend  the  lady  in  Iier  next  con- 
tinemeut,  should,  under  the  particular  circumstances  related,  have  cour- 
teously declined,  and  referred  her  to  her  usual  medical  attendant ;  and  fur- 
ther that,  in  accepting  the  engagement,  and  omitting  moreover  to  commu- 
nicate the  fact  to  this  friend  and  colleague  '*  A."  for  whom  he  had  acted  in 
the  case,  he  committed,  in  our  opinion,  a  grave  breach  of  professional  eti- 
quette.   

A  QUESTION  OF  FEE. 
JUSTITIA. — The  inquest  fee  referred  to  must,  as  our  correspondent  assumes,  bo 
regarded  as  entirely  independent  of  that  to  which  he  is  justly  entitled  ironi. 
the  friendb  of  the  deceased.  The  suggested  charge,  however,  to  the  latttr 
would,  in  our  opinion,  be  excessive  ;  one-half  would  be  a  fair  and  legitimate 
fee. 


MEDICAL  TITLES. 
Mr.  W.  a.  II.  Barrett  (.Littleport)  writes  :  Would  you  inform  me  whether  a 
registered  medical  man,  L.K.Q.C.P.I.,  and  L.K.C.S.I.,  could  be  prosecuted 
for  having  "  Dr.  So-and-so,  Surgeon,"  on  his  doorplate? 

%*  The  *l"th  Section  of  the  Medical  Act.  IS.'iS,  only  imposes  a  penalty  on» 
person  who  falsely  assumes  a  title  implying  that  he  is  registered  or  that  "  he- 
is  recognised  by  law  as  a  physician  or  surgeon  or  licentiate  in  medicine  and* 
surgery."  If  a  man  has  the  qualitications  stated  in  the  query,  he  would  not 
by  calling  himself  surgeon,  commit  any  offence,  as  far  as  we  can  see. 


MEDICAL  PRACTITIONERS  AND  THE  LOCAL  PRESS. 

DuBiTAss  writes  :  1.  Is  it  unprofessional  to  have  a  card  in  the  local  newspaper 
On  changing  residence?  2.  Would  it.  be  unprofessional  for  a  young  practi- 
tioner just  commencing  practice  to  have  a  card  in  the  local  paper? 

*j^*  Our  opinion  on  th<'  subject  of  the  special  queries  submitted  "by 
"  Dubitans  "  is  in  full  accord  with  the  principle  laid  down  in  the  Code  of,' 
Medical  Ethics,  which  is'_to  the  following  effect:  that  "  to  solicit  practice  by 
advertisement,  card,  or  printed  circular,  or  therewith  to  notify  change  of 
residence,  is  derogatory  to  the  practitioner  and  incompatible  with  the  dignity, 
of  the  profession." 

FEKS  TO  MEDICAL  WITNESSES. 
A  Member  writes  :  In  the  Joi'Rnai,  for  August  4th,  m  reply  to  "Practitioner, 
you  say  that  the  fees  allowed  by  the  Probate  Division  of  the  High  Court  to 
medical  witnesses  are  £3  3s.  per  diem,  ?j/»5  travelling  expenses,  if  resident 
more  than  five  miles  from  the  Court.  May  I  ask  if  the  same  fees  are  allowed- 
in  the  other  Divisions  of  the  High  Court",  and  are  they  recoverable ;  and,  if 
so,  how  ?  My  reason  for  asking  is  tliat  a  short  time  since  I  was  subpceaaetL 
to  attend.  I  was  kept  up  in  town  for  two  days,  and  the  solicitor  sent  me  a 
postal  order  for  £2  Is.,  which,  with  the  guinea  I  received  on  the  subp<Enav 
was  all  I  got.     I  have  refused  to  accept  it  in  settlement. 

\*  The  scale  of  fees  in  the  Queen's  Bench  Division  for  professional  wit- 
nesses is  two  to  three  guineas  per  diem  if  resident  at  a  distance  from,  and  one- 
guinea  if  resident  in,  tlie  town  where  the  case  is  tried.  The  amount  due^ 
may  be  recovered  by  action  in  the  county  court. 


THE  L.S.A.  QUALIFICATION. 
L.S.  writes  :  1  shall  be  glatl  of  your  opinion  and  answer  to  the  following  query  . 
In  the  statutes  of  a  certain  provincial  infirmary  the  conditions  of  the  office  ot 
house-surgeon  are  as  follows:  "Every  candidate  for  the  office  of  house- 
surgeon  must  be  duly  registered,  and  must  possess  at  least  one  medical  and 
one  surgical  qualificutiou."  If  a  candidate  possess  only  tlie  L.S.A.  does  he- 
comply  witli  these  conditions ;  and  in  the  event  of  his  not  complying  with 
tlie  conditions,  wouM  that  necessarily  disqualify  a  candidate? 

%*•  "We  are  of  opinion  tltat  a  Licentiate  of  the  Society  of  Apothecaries 
registered  under  the  Medicul  Act  in  respect  only  of  the  qualification  ot- 
"  L.S.A.,"  and  so  registered  prior  to  the  day  in  June,  1837.  on  which  certain 
provisioDB  of  the  Medical  Act,  IbSO,  took  effect,  would  not  satisfy  the  reqmrfi- 
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^ent  of  the  statntea  of  the  provincial  infirmary  whi:;h  oir  corresponaen 
.quotes.    We  are  of  opinion  that  the  woraa  quoted  are  iiuparAtive,  and  con 
sequeatly  that  a  cauiiiJate  to  be  eUgihle  must  satisfy  them. 

THE  L.n.C.P.(LOND.>  xVND  REGISTRATION. 
M.D.CKdin.I  writes:  There  appears  in  the  JOURNAL  of  August  4th  a  list  of 
■rentlemen  who  have  passed  the  neeessarv  examination  for  the  L  .K.C.P. 
TLond).  A  great  many  of  these  have  an  asterisk  pretixed  to  their  names, 
wiiich  signilies  that  "  thev  have  not  pres.-uted  themselves  under  the  regula- 
tions of  the  Examining  JJoard."  The  question  I  would  ask  is.  Can  these 
-gentlemen  legally  reuister  under  the  new  Medical  Act  of  1686?  If  they  can 
register,  I  presume  it  is  under  Section  lit,  Subsect.  1  (a)  of  this  Act.  In 
that  case  I  would  ask.  Under  what  Medieil  Act  or  Charter  (if  any>  has  the 
Koyal  College  of  Physicians  the  powL*r  to  grant  the  L.KX'.P.  as  a  double 
qualification?  Now. 'Section  Hi,  Subsect.  1  (")  provides  for  the  Royal  College 
of  Surgeons  ;  and  Section  v,  Subsect.  1  provides  for  the  Society  ot  Apothe- 
caries."rendering  both  a  double  qnahlication  and  registrable  under  the  Act. 
The  Society  of  Apothecaries  had  aheadv.  before  the  passing  of  the  Act  of 
ISStJ,  a  surgical  examination  with  thref  surgical  examiners,  but  nevertheless 
they  were  compelled  to  comply  with  Section  v,  Subsect.  1.  to  render  theirs  a 
double  qualitication  and  registrable  ;  but  I  do  not  find  that  the  Royal  College 
of  Physicians  had  X<\  or  did.  comply  witli  tlxe  Act  in  that  particular.  Instead 
of  that,  however,  they  were  already  under  Section  in,  Subsect.  1  ((>).  The 
Royal  College  of  Surgeons  and  the  Society  of  Apothecaries  were  compelled, 
underthe  Act  of  1S86.  to  alter  their  mode  of  examination  in  order  that  they 
could  legally  register.  Why  was  not  the  Royal  College  of  Physicians  also  so 
compelled  ?  An  explanation  of,  and  a  discussion  on,  the  foregoing  questions 
would  be  very  beneficial  to  many  besides  myself. 

%*  By  Section  in  of  the  ;i3  Henry  VIII.  cap.  40,  the  Royal  College  of  Phy- 
sicians is  entitled  to  confer  a  licence  to  practise  physic  on  all  its  members. 
Preceding  words  of  the  clause  declare  that  physic  includes  surgery.  This' 
privilege  is  preserved  by  the  clause  of  the  Act  of  ISSt)  to  which  "  M.D.(Edin.) 
refers.  The  regulations  of  the  College  of  Physicians  under  which  an  inde 
pendent  licence  is  given  only  refer  to  those  who  commenced  their  (studipg 
prior  to  the  union  of  the  Colleges  of  Physicians  and  Surgeons  for  thejpurpose 
of  examination. 


OPEN  SHOP. 

A  MKMBKR  asks  whether  it  is  legal  for  a  medical  man,  holding  aiplomas  of 
physician  and  surgeon.  Edinburgh,  antl  registered  under  the  Medical  Act,  to 
keep  an  open  shop  for  the  sale  of  drugs  and  other  articles  usually  sold  by 
chemists. 

%*  There  is  a  special  reservation  in  Section  1  of  the  Pharmacy  Act  of  1869 
of  the  rights  of  legally  qualified  medical  practitioners  registered  before  the 
passing  of  that  Act,  or  registered  thereafter,  if  in.  the  latter  case  before  ob- 
taiuing  their  diploma  for  registration  they  have  passed  an  examination  in 
pharmacy.  To  all  such  the  provisions  of  the  Pharmacy  Act,  136S,  requiring 
the  registration,  etc.,  of  chemists  and  druggists  do  not  apply. 


ADVERTISING    PRACTITIONERS. 

iNDtviDUALJ.Y  degrading  to  the  pmctitioner  in  question,  and  professionally 
injurious  to  the  profession  at  large  as  is  the  public  advertisement  in  the  local 
papers  relative  to  the  "  Lichfield  Road  Dispensary,  Aston,"  with  the  intima- 
tion that  the  charges  for  "medicine  and  advice."  nud  "  visit  (within  one  mile) 
and  medicine  "  are  respectively  Is.  and  Is.  6d.,  and  the  "  midwifery  fee.  10s.," 
we  can  merely  renew  the  avilrice  which  we  liave  repeatedly  given  in  the 
Journal— namely,  that  inasmuch  as  practitioners  who  have  recourse  to  such 
exceptional  proceedings  are  alike  insensible  to  pei'sonul  self-respect  and  pro- 
fessional condemnation,  the  only  effecti\e  mode  of  checking  the  evil  which 
.our  correspondent  very  justly  complains  of  will  be  to  address  a  letter  to  the 
Council  of  the  Colleges  of  which  the  offending  practitioner  is  a  member, 
concisely  setting  forth  the  facts  of  the  ciise,  and.  at  the  same  time,  to  for- 
ward therewith  a  copy  of  the  local  jiapers  containing  the  advertisement. 
Such  an  appeal,  especially  if  supported  by  the  signatures  [of  two  or  three 
practitioners  resident  in  the  neighbourhood,  will  jjrobably  not  be  in  vaiu. 


A  QrESTION  OF  ETIQUETTE. 
Dr.  McC. — A  careful  examination  of  the  points  involved  in  tlie  correspondence 
which  has  passed  between  Dr.  McC.  autl  Dr.  G.  leaves  no  doubt  upon  our  mind 
that  the  conduct  of  the  former  in  the  ease  in  question  was  in  strict  accord  with 
the  true  principles  of  medical  ethics,  while  that  of  the  latter  was  in  contraven- 
tion thereof;  and  we  are  further  of  opinion  that  no  exception  can  be  justly 
taken  to  the  views  of  the  case  laid  down  by  Dr.  McC.  in  his  courteously  ex- 
pressed notes  to  Dr.  G.     .,;.    ,.  .,^  ,  . ,  . 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Saturday.  Aii<;ust  .',th. 
Army  and  Navy  Estimates. — The  House  being  in  Committee  of 
Supply  on  the  Army  Estimates,  on  tlie  vote  of  £2,509,000  for  the 
commissariat,  Dr.  Fakquhaesox  referred  to  the  opinion  recently 
expressed  by  Lord  Wolseley  as  to  the  way  iii  which  our  soldiers 
were  now  fed.  The  rations  now  L;iven  to  the  soldier  were  not 
only  insuificient  in  themselves  but  liadlj^  arranged  as  to  the  hours 
at  which  they  werf  given.  This  was  especially  hard  on  recruits, 
\yho  were  at  a  growing  age  and  were  undergoing  hard  work. 
Various  suggestions  had  been  made  for  remedying  the  present 
.'tate  of  things,  and,  among  others.  Colonel  Onslow'  had  put  for- 
ward the  view  that  the  cost  of  giving  extra  food  to  the  soldier 
miglit  be  recouped  to  the  nation  out  of  his  deferred  pay.    Then 


it  had  been  proposed  that  the  hours  of  the  meals  should  be 
altered,  that  a  meal  of  bread  and  cheese  should  be  given  at  IJ 
o'clock,  and  that  the  princii)al  meat  meal  of  the  day  should  be  at 
5  o'clock,  which  would  carry  the  soldier  well  on  till  breakfast  the 
next  morning.  This  was  a  most  important  subject,  as  there  could 
be  no  doubt  that  a  great  deal  of  crime  in  the  Army  now  arose 
from  the  soldiers  taking  driidv  on  an  empty  stomach  in  the 
evening.  What  he  would  suggest  to  the  Government  was  that 
the}'  should  appoint  a  committee — a  departmental  committee 
would  do  well  enough— to  go  into  the  whole  question  of  soldiers' 
rations.  In  view  of  the  opinion  of  the  Adjutant-General  to  the 
Forces  on  this  question,  it  was  really  time  that  the  consideration 
of  the  Government  should  assume  some  practical  shape.— Sir 
GuYiiB  HuNTEB  expressed  his  belief  that  much  disease  in  the 
Army  resulted  from  inadequate  food. — ilr.  Hanbuby  said  he  had 
reason  to  doubt  whether  the  soldier  got  all  the  food  which  tlie 
War  Office  allowed  him.— Colonel  >'olan  thought  that  the  supply 
of  provisions  to  the  Army  could  not  be  subjected  to  too  close  an 
amount  of  supervision. — Mr.  Stanhope  thought  it  was  liis  duty, 
especially  after  the  opinion  which  had  been  expressed  by  the 
Commander-in-Chief,  to  go  thoroughly  into  the  question  of 
soldiers'  rations,  and  he  proposed  to  appoint  a  committee  which 
would  inquire  into  the  subject  before  the  presentation  of  next 
year's  estimates. — General  Goldswobthy  said  that  in  his  expe- 
rience the  meat  served  out  to  the  men  was  of  inferior  quality,  as 
well  as  being  insufficient  in  quantity. — The  vote  was  then  agreed 
to. — On  the  vote  of  £043,300  for  works,  buildings,  and  repairs,  in- 
cluding barracks.  Sir  W.  Babttelot  called  attention  to  the  un- 
satisfactory and  insanitarj'  condition  of  the  Roj-al  Barracks  at 
Dublin,  and  hoped  that  some  assurance  would  be  given  that  the 
condition  of  barracks  generally  would  be  carefully  looked  into. — 
Colonel  XoLAN  having  called  attention  to  the  deplorable  state  of 
the  barracks  at  Galway,  expressed  a  hope  that  a  general  improve- 
ment in  the  barracks  would  be  effected,  and  that,  where  possible, 
contracts  for  repairs  and  for  buildings  and  stores  should  be  put 
up  to  open  competition. — Jlr.  Stanuope  admitted  that  the 
question  of  barrack  accommodation  in  this  country,  and  in  some 
cases  abroad,  required  early  attention,  and  he  proposed  during  the 
next  two  months  to  devote  his  attention  to  the  matter  with  a 
view  to  effecting  some  improvement.  Everything  would  be  done 
with  the  aid  of  sanitarj'  science  to  prevent  outbreaks  of  illness  in 
uarracks.  To  remedy  insanitary  conditions  a  sum  of  £13,000  had 
been  already  asked  for.  He  was  strongly  in  favour  of  the  prin- 
ciple of  open  competition  for  all  contracts,  but  he  pointed  out 
that  in  some  cases  this  was  not  practicable. 

Tuesday,  August  7  th 
Milk  of  Diseased  Cows. — Mr.  Ritchie,  in  reply  to  Dr.  FABiiU- 
HAKSON,  said  that  an  investigation  of  the  question  whether  con- 
sumption may  be  communicated  to  the  human  subject  from  the 
milk  of  cows  suffering  from  tuberculosis  of  the  udder  would 
occupy  much  time  and  labour,  and  could  not  be  undertaken  by  the 
present  medical  staff  of  the  Local  Government  Board.  The  de- 
partment had,  however,  for  some  time  past  been,  and  would  con- 
tinue to  be,  on  the  watch  for  any  evidence  on  the  subject.  Little 
or  no  e^■idence  of  this  transmission  had  reached  the  Board  from 
English  sanitary  observers. 

Thursday,  August  0th. 

Pritate  Lunatic  Asyltmis.—Mv.  Matthews,  in  answer  to  Mr. 
^Y.  CoBBET,  said  he  was  informed  bj'  the  Lunacy  Commissioners 
that  they  had  no  knowledge  of  the  actions  for  libel  brought  by 
Dr.  Eastwood  bej'ond  that  contained  in  the  newspapers.  The 
asylum  was  visited  twice  a  year  by  two  Commissioners,  four 
times  a  year  by  the  visiting  justices  and  medical  visitor  appointed 
by  quarter  sessions,  and  twice  by  the  medical  visitor  alone.  De- 
fects had  from  time  to  time  been  detected  and  pointed  out,  but  no 
such  grave  abuses  as  those  specilied  in  the  Ubel.  As  far  as  the 
Commissioners  were  aware,  the  allegations  were  unfounded ;  and, 
having  regard  to  the  result  of  the  litigation,  they  did  not  consider 
any  inquiry  on  their  part  to  be  necessary.  It  would  be  observed 
that  no  attempt  was  made  to  justify  the  libel.  The  Government 
hoped  to  be  able  to  reintroduce  the  Lunacy  Bill  next  session,  but 
could  not  undertake  to  insert  such  a  clause  as  was  suggested. 

Small-po.i-  at  Manchester.— In  reply  to  Mr.  Ciianning,  Mr. 
Ritchie  said  that  the  Mayor  of  Manchester  had  furnished  him 
with  information  as  to  the  outbreak.  It  was  the  case  that  three 
sisters,  five  attendants,  and  fifty-eight  children  had  been  attacked 
by  .sBcal'-pox.  or  by  symptoms  as  being  premonitory  of  small-  lox. 
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411  thP  raseo  includine  some  who  had  no  eruption,  had  been 
All  t^e  cases,  ^"Z^^"'"  |  j  ^^  the  Monsall  Hospital.  The  lady 
'^"^  J^P^dPnt  of  the  Thool  stated  that  the  rule  was  that  every 
SrTwfsva^cefnated  before  she  entered  the  school,  and  that  a  cer- 
FfiLTp  nf  Imi-ine  had  cow-pox  or  small-pox  was  sent  with  her. 
t™  lo  thTTule  that  eve^'  sister  was  vaccinated  before  enter- 
L  onKuties  >-rce^t.i«^'^t''^  were  required  with  the  atten- 
?aits  Dr  O  dham,  of  Monsall  Hospital,  had  reported  as  regards 
thf  vaccination  of  sixty-seven  of  the  number  removed  to  the 
hotJtaT  Of  this  number  he  returned  seven  as  not  vaccinated 
and^  X  y  a  vaccinated.  On  August  5th  he  informed  the  Board 
that  seven  of  the  cases  were  in  unvaccinated  persons,  of  whom 
one  had  dfed  that  nine  cases  of  various  degrees  of  severity  weTe 
fn  vaccinated  persons,  and  that  the  remaining  fifty-one  (vacci- 
natldrca  "s-that  was  to  say,  four-iifths  of  the  entire  number- 
Sad  either  not  had  small-pox,  as  in  some  few  instances,  or  else 
had  suffered  from  nothing  more  than  subjective  symptoms  fol- 
lowed bytbe  appearance  of  from  one  to  twelve  ,^pots  Two  re- 
loweu  uy  ^"^    I'i'  .,      ,     t    p  ^f,j.Q  gent  to  Monsall  Hospital, 

rtTeither^onh^  ;  had°an|  sZil-pox  eruption.  The  facts  of  the 
^^Mfr!«r  esneciallv  as  to  its  origin,  were  in  many  respects 
obscure  '  ThfdSe  was  supposed'to  have  been  introduced  by  a 
^>1  fldraitted  on  July  9th,  but  this  girl  was  certihed  on  July  3rd 
^befrTe  from  cutaneous'disorder,lnd  did  not  appear  to  have 
been  kept  in  bed  after  her  admission,  or  indeed  to  have  been 
^o?  »ri„  anv  wav  out  of  health.  The  number  of  children 
Xhad  not  beenltlacked  by  small-pox  was  eighty-eight  These 
were  certXl  to  have  been  vaccinated.  The  Board  had  directed 
rfuller  inquiry  by  one  of  their  medical  inspectors. 

PouIhoT^ Regenfs  Canal.  -  Mr.  Ritchie,  m  reply  to  Mr. 
Prr^of  said  no  complaint  had  been  made  to  the  Local  Govern- 
ment Board  that  ?he  Regent's  Canal  was  polluted  by  the  sewage 
f?om  the  Zoological  Gardens,  or  that  the  sewage  as  discharged  was 
Pontocted  through  a  series  of  locks  into  the  Thames  at  Limehouse. 
He  uXr^tood  ffom  the  medical  officer  of  health  for  the  parish 
S%t  P^ncras  that  no  complaints  had  been  received  this  year  from 
anv  source  o  a  nuisance  caused  by  the  canal.  The  medical  officer 
had  repeatedly  examined  the  eifluent  water  from  the  Zoological 
Gardens  and  Ld  always  found  it  brighter  and  clearer  than  the 
f  ^r^f  the  canal  The  Local  Government  Board  were  not  em- 
powlrel  to  takT  proceedings  under  the  Rivers  Pollution  Preven- 
^ol  Act  in  respect^of  pollutions  caused  by  sewage,  but  such  pro- 
ceediiigs  might  be  instituted  by  any  person  aggrieved  by  the  com- 

"^'rAtSourDLases  Acts  in  /«*«.-Sir  J.  Gomt,  in  reply 
to  Mr  J  KiT.  said  the  Government  had  given  such  executive 
directions  to  the  Government  of  India  as  would  prevent  the  re- 
Sof  the  regimental  system,  which  had  already  been  wholly 
rbolished  and^the  cantonment  regulations  hither  o  m  force  were 
to  be  so  revised  as  to  put  a  stop  to  the  objectionable  incidents  m 

their  administration.  Tawnttti  n^ked  the  Under- 

Medical  Instruction  in  Indta.^T)T.  Tanner  askea  ine  tnuer 
Secreta^  of  State  for  India  whether  the  course  of  special  instruc- 
Hon  an?ultimate  examination  which  was  proposed 'to  be  given 
l»npr„ndat™ess  expense'-  in  India  would  be  afforded  m  each  or 
^naseleeted  pre  idency;  what  existing  hospital  or  hospitals  in 
India  woiSdte  selected;  what  would  be  the  estimated  cost  of 
OTOvidi^-  such  selected  teaching  centre,  or  centres  with  a  teach- 
provKim^  »  hveiene  laboratory,   and  museum,  etc., 

sufhas^^arbtn'sSied  't^^'etW;  whether  at  present  India 
midonly  her  share  ©*£  the  cost  of  the  Army  Medical  Schoo,ac- 
Sg  to  the  number  of  men  under  tuition,  tbe  W.r  Office  being 
u  ^L;thtV,o  TPTTiflinder-  whether  the  advice  of  Sir  Joseph 
FaX  P^vsiSTnto^rCouncilof  India,  had  been  asked  on  the 
nroDOsed  cliange;  whether  future  entrance  examinations  for  the 
?IrTce  in  question  would  be  conducted  by  the  same  staff  and  m 
the  ^ame  p  ace  as  heretofore ;  whether  the  intende.l  h>-pothe  ical 
economy  woekl  entail  an  immediate  and  continued  increase  of  ex- 
Snire-  and  whether  any  corresponding  advantage  would  be 
Kned  and  whether  such  expenditure  was  proposed  to  be 
fmnosed'on  the  already  overburdened  taxpayers  of  India.-Sir  J^ 
STrepHedthat  theVestions,  with  two  exceptions,  related  to 
™rs  upon  which  he  informed  the  House  on  July  26th.  No 
decision  had  ypt  been  arrived  at. 

Friday,  AuguM  10th.  ,    j  .,  , 

Uodo  of   Capital  Punifhment.-^iTt.  Robebt.son  asked  the 

Ho"e  Se^etar^^whether  his  attention  had  been  directed  to  a 

rec^i  t  re^i     Addressed  to  the  Governor  of  the  Stat*  of  >^w  ^  ork. 


as  to  the  best  mode  of  conducting  the  execution  of  criminals  m 
that  State  ;  and  whether  he  was  prepared  to  recommend  the  adop- 
tion of  either  of  the  methods  recommended  in  that  report,  namely, 
execution  by  electricity,  or  by  the  injection  of  morphine  or  by  the 
lethal  chamber  invented  for  the  painless  killing  of  the  lower  am- 
mals  by  Dr.  B.  W.  Richardson,  or  of  any  other  system  of  executing 
criminals  more  in  accordance  with  the  humane  feelings  of  the  pre- 
sent day  than  the  barbarous  and  unscientific  method  now  practised 
in  this  country.-Mr.  Matthews  sai.l  his  attention  had  not  been 
called  to  the  report,  but  he  had  seen  a  copy  of  an  Act  recently 
passed  in  the  State  of  New  York,  providing  for  the  infliction  of 
the  death  penalty  by  electricity.  The  Government  were  not  pre- 
pared to  introduce  legislation  with  the  view  of  altering  the  method 
of  carrying  out  executions.  He  would,  however,  undertake  to  give 
careful  consideration  to  the  suggestion. 


UNIYERSITYJNTELLIGENCE. 

LONDON. 

Intermediate  Examination  in  Medicine,  July,  1888.     Pass-List. 
Entire  Examination.  ^^^^^^  ^^  ^^.^^^  j^^ 

'^"4/^"''rrHBrrantG°v-f  Hospital ;  A.  T.   CoUum.   Charing  Crop 
H°'Sf,a^D  Drew  University  College  ;  B.  W.  Hogarth.  Guy's  HospUal : 
?S^MiihLondm.  Hospital^;   R.  W^  Richards,  St.  Bartholomews  Hos- 
•;  i'  q   H    Snell   University  College ;  W.  H.  Sturge.  London  Hospital  ; 
&  i\lev  UnWerrityToUege^  „   „     , 

H,  J-iUey:  ,^°„wr  Austen    St.  Bartholomew  s  Hospital ;  F.  G.  Bush- 

*™nelf"uni™rTi?vColfegtrJ.  N.Collins,  London  Hospital ;  J.  Dickinson, 
nell  ^^.""'f^^V^.y '"?",';  ji^iiv  Louisa  Dove,  London  School  of  Medicine 
f '«",;n?™  H  1  Eccle"  St.  Bartbolomew-s  Hospital  -,  J  Grimshaw, 
for  Women,  .•"■,  ^-.J^^V  Ifancook  B  Sc  Owens  College;  H.Hodgson. 
f;°"  ."m^sSKi    W  W  KenneTv,  St^fc  Hospital;   R.  K.  S. 

Guy  s  H°»Pfj'' ■  .;;■  College  WB  Morton,  University  College  ;  C  C. 
Krohn,  """"mas-VSitaUJ.  B.  Paul,  University  College;  W.  Pen- 
Mojon,  St.  Thomas  sllospitai,  Thomas's  Hospital;   E.  L. 

berthy,  London  Hospital  ,   A.   t-   i        •  college;  F.   A.  Roberts, 

Pritchard  King  s  College     K.  ^i i"''^  g,     Thomas's  Hospital ;  A. 

The  Yorkshire  College     L    &    ^™!^^^"2  ,^\o„rton  School  of  kedicine 

mev^'sHospitkl ;  W.  J.  Potts.  Owens  College. 

Excluding  Physiology.  (,„,i^„^.   j;.  S.  Pearson,  Owens  College ; 

^'"ili^Sr'rK^S?aley^  L^nSsdroofof  Medicine  for  Women  ;  S.  G.  -Rol- 
ler, St.  Thomas's  Hospital  College;  T.  H.  I..nides.  University 

^^'''"l}'^'''''''"'ir\\^^°ioTn  %\^^^Ty\  Hospital;  Elizabeth  Margaret 
See' London'^Sch^loT  Medicine  foi  Women;  J.  G.  Wilson,  London 
Hospital ;  J.  Yeomans.  University  College. 

Physiology  only.  university  College ;  W.  A.  Clark,  St.   Bar- 

m.Scrond  Dmswn.-3.  K.  A    UarK.  L  n  ve       >  „     Hospital ;  H.   L.   Lack, 

k^ng'TrollgeT^E' EibeVts'^-G''uV't'H<!spitalf  J.  A.  Waring,  University 

'^"""^"V  n„nd;dat«s-who  nave  obtained  honours  donot  appearin  this  list.1 
rnLTe^^te  Examrn'a tion  in  Medicine,  July.  1888.    Examina- 
tion  for  Honours. 

,„„^?Sk'-rr^rhSef .  KTn^J^^sTtrCo-liege  ;  Mary  Darhy  Sturg 

n,rc?a°.litrn'elMSTB^n^sr,To;^^^^^ 

College. 
Physiology  and  HistologJ-.  ^    Medicine  for 

*^to,^ra7d^rGr^ffi^h,*uSvSrConegf  (equal);  G.  F.  Blacker,  Uni- 

versify  College.  „/i„r,  "Snhnnl  of  Medicine  for  Women  ;   ilin- 

"';1errM^'ig'sKro"ndL°tr„o'l'^of°Med\c|e  for  Women  ;  Ethel  Mary 
N  williams.ToSdon  School  of  Medicine  for  Women. 

«'rnif*l.t'Mi^;a, Exhibition  and  Gold  Medal),  University  College  ^ 
T.  G.  Brodie,  King's  College. 

3»^n^Cg^S^l^:,S^«2n"-ool    of    Medicine    for 
''■^^^^n^dt^'^iX  T^:t  qualifying  for  a  Gold  Medal. 
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EDINBURGH. 

The  following  gentlemen  reoeivfd  the  Degree  of  Doctor  of  Medi- 
cine, on  Wednesday,  August  Jst,  1HS8.  The  title  of  the  thesis  is 
appended  to  each  name. 
C.  Aitken.  India.  M.B..  CM.,  1883  .•  Rachitis.  "3.  A.  Armitage.  England 
(B.A.).  M.B.,  CM.  (with  Second  Class  Honours),  188tj :  Some  Colouring 
Matters  of  Urine  and  their  P.athological  Significance.  B.  K.  Bourne.  Eng- 
land, M.B.,  CM.,  18S.T:  The  Patholugv  and  Tre,atment  of  Hieraorrhoids. 
H.  Bramwell.  England,  M.B.,  CM.,  '1881:  Fractures  of  the  Base  of  the 
Skull.  G.  Crichton,  Scotland  (M.A.l.  M.B.,  1875;  Anorexia:  a  Clinical 
Study.  A.  H.  Croucher,  England,  M.B..  CM.,  1884  :  Inhalation  of  Atom- 
ised Fluids,  and  its  Applic.itiou  to  Diseases  of  the  Kespiratory  .System. 
•T.  W.  Dewar.  Scotland.  M.B.,  CM..  1S81 :  Some  Functional  Heart  Mur- 
murs ;  their  jirobable  Causation  and  Value  as  Diagnostic  Signs.  *A.  J. 
KUiot,  Scotland.  M.B..  CM.,  ]87;i;  Remittent  Fever  as  observed  in 
Assam.  D.G.  Evans,  An"lesey,  M.B..  CM.,  183.3:  Siime  Clinical  Observa- 
tions with  Strophanthus  Hispidus.  R.  H.  J.  Fetherston.  Australia.  M.B., 
CM.,  1880:  Laceration  of  the  Cer\i.\  Uteri.  ^O.  If.  Garland.  Scotland, 
M.B.,  CM.,  1808:  Rheumatic  Hyperpyrexia.  H.  J.  Gilbert,  England, 
M.B.,  CM.,  1882:  Some  Points  in  Dietetics.  'o**J.  Graham,  Scotlan(l 
(M.A.),  M.B.,  CM.,  1882:  A  Clinical  Study  of  Ilvdati.l  Disease.  "W.  B. 
T.  Owbhin,  England,  M.B..  CM..  1.8N.5  :  Biliousness  and  Lithicmia.  C.  H. 
Gwyim,  Engl.ind.  M.B.,  O.M.,  1878  :  A  Recent  Medico-Legal  Case,  with 
Not*8  and  l^ixperiments — Regina  v.  Forester.  G.  Hall,  England.  M.B., 
CM.,  1880:  Idiopathic  Anaimia  as  occurring  in  Yoiuig  Girls  :  its  Causes. 
Pathology.  Symptoms,  and  Treatment.  *^**J.  H.  Hayrrafl,  England 
(B.Sc).  lil.B.."  CM.,  1878:  The  History,  Development,  an.l  Function  of 
the  Carapace  of  the  Chelonia.  ^^'^G.  V.  Hewland.  England,  M.B.,  CM.. 
1885  :  Cocaine  To.xsmia.  *E.  S.  Hubljersty,  Englaml,  M.B.,  CM..  1884  : 
The  Operative  Treatment  of  Malignant  Disease.  '^J.  Hutcheson,  Scot- 
land, M.B.,  CM..  1886 :  Extra-Uterine  Gestation.  *P.  M.  Johnson. 
Australia,  M.B..  CM.,  1880  :  Necrosis  orthe  Cornea.  F.  W.  B.  Jones, 
England.  M.B..  CM.,  188.3;  Syphilis  ;  its  Course  and  Treatment.  C  A. 
S.  Leggatt,  England,  M.B.,  C."M.,  188.'.:  Psoriasis.  C  J.  Lewis,  England. 
M.B..  CM.  (With  First-Cliiss  Honours),  1886  :  Diabetes  Mellitus.  W.  M. 
Little.  Singapore.  M.B.,  CM.,  188.T :  Anxmia  in  Relation  to  Insanity. 
"""G.  Mackay,  Madras,  M.B..  CM.  (with  Second-Class  Honours),  188-3 ; 
Hemianopsia  and  Hemiachromatopsia.  J.  M'Lachlan,  Scotland.  B.Sc, 
M.B.,  CM..  1.88.3  :  The  Abortive  Treatment  of  Specific  (Idiopathic)  Fe\ers. 
M.  MacLaren,  New  Brunswick  (B.A.),  M.B.,  CM,  1884:  Leprosy  in  New 
Brunswick.  **J.  Maitland,  India,  M.B.,  CM.,  1874;  Elephantoid 
Disease.  ""D.  J.  Mason,  Scotland.  M.B.,  CM..  188.=, :  The  Excretion  of 
Urea  in  Phthisis  in  its  Relation  to  the  Tem])erature  and  Blood.  A. 
Matheson.  Scotland.  M.B..  CM..  1881:  Nasal  Obstruction;  its  Etiology, 
Symptoms,  and  Treatment.  *P.  W.  Maxwell,  .Scotland.  M.B  ,  CM.. 
1880:  The  Effect  of  Treatment  on  Strabismus.  "T.  C  Meggison.  Eng- 
land, M.B..'  CM.,  1882  :  The  Methods  of  Diagnosis  Employed  in  Diseases 
of  the  Thoracic  Organs.  W.  P.  Menzies.  Canada,  M.B.,  CM.,  1885  :  Body- 
Temperature  of  the  Insane.  »»A.  C.  Miller,  Scotland,  M.B.,  CM.,  1883  : 
Insanity  and  the  Neuroses.  ^W.  H.  Miller,  Can;irv  Islands,  M.B. ,  CM., 
1883:  Obstetrical  Statistics.  E.  Morton.  England.  M.B..  CM..  1885: 
Electricity  in  the  Treatment  of  Disease.  ***J.  Musgro\  e.  England,  M.B., 
O.M.,  1860:  Observations  in  Surgical  Bacterioktgy.  J.  B.  Njisli.  Australia, 
M.B.,  CM.,  1882;  Stone  in  the  Bladder.  D.  T.  Playfair,  Scotland.  M.B., 
CM.,  1877  ;  Some  Difficulties  in  the  Diagnosis  of  Chronic  Rheumatism. 
T.  H.  Pope,  India,  M.B.,  CM..  1877  :  Tropical  Abscesses  of  the  Liver.    J. 

B.  Richardson,  England,  M.B..  CM.,  1874:  The  Tubercular  Form  of 
Phthisis.  D.  M'K.  Ross.  England.  M.B.,  1874  :  Five  Years'  Experience  of 
Poor-Law  Medical  and  Surgical  Practice.  G.  F.  Shiels,  California,  11. B., 
CM..  1884:  The  Effects  of  Tobacco  on  those  Using  it  as  a  Luxury.  G. 
Thomson,  Scotland,  M.B.,  CM.  (with  Second-Class  Honours). '  1884 : 
Tubercular  Disease  of  Bones  and  Joints ;  Clinical  and  Pathological 
Studies.  B.  Vaudrey,  England,  M.B.,  CM..  1882:  Fractures  of  the 
Femur.  N.  P.  Walker.  Scotland,  M.B.,  CM.,  1884 :  Pleurisy :  Clinical 
Notes  and  Remarks.  "•T.  B.  Watson.  Scotland.  M.B..  CM.,  1872:  Carci- 
noma of  the  Mucous  Surfaces,  with  Special  Reference  to  the  (Esophagus. 
Stomach,  aiui  Bladder. 

(***  Those  who  have  olitained  Gold  Medals  for  their  Dissertations.  ***  Deemed 
worthy  of  Competingfor  the  Dissertation  Gold  Medals.  **  Commended  fortheir 
Dissertations.) 

The  following  received  the  Degrees  of  Bachelor  of  Medicine  and 
Master  in  Surgery  on  the  same  date. 
R.  Abernethy.  Scotland  ;  J.  A.  Adamson,  Scotland ;  R.  Andrew,  Scotland  ; 
E.  F.  Armour  (M. A.).  Scotland  ;  R.  Arthur  (M. A.),  Scotland  ;  A.  Asher, 
Scotland:  L.  E.  Barnett,  New  Zealand  (FirstrClass  Honours) ;  J.  H.  Bat- 
tersby.  England ;  J.  A.  B.  Bayly.  Cape  Colony ;  L.  A.  W.  Beck,  Cajie 
Colony ;  H.  A.  Becker,  Orange  Free  State  (recei\cd  the  Degrees  on 
November  2t>th,  1887)  ;  W.  A.  Betts,  England  (Second-Class  Honours)  ;  A. 
J.  S.  Beveridge.  England;  J.  R.  Bird  (B.A.),  Canada;  H.  D.  Booth.  Eng- 
land; K.  L.  Booth.  India;  J.  T.  Borthwick,  Australia  ;  N.  L.Boxill  (B.A.l, 
Barbados;  P.  D.  Bovd,  Scotland:  J.  W.  Bridges  (B.A.),  Canada;  R. 
Broadbent.  England;  G.M'M.  Brown.  Scotland;  J.  K.  Brown,  England; 
A.  W.  T.  Buist-Sparks.  Scotland  ;  A.  E.  Bullock,  England  ;  A.  0.  Bnrnell. 
Calcutta  ;  T.  W.  Butcher,  England  ( received  the  Degrees  on  Apiill8tl:, 
1888);  G.  C  Cameron,  Scotland;  T.  V.  Campbell  (M.A.).  Ireland;  F.  H. 
Oarlyon,  England;  D.  B.  Carse,  Scotland;  W.  J.  Cattan  (B.A.),  New  Zeii- 
land;  (.;.  H.  T.  Chevallier,  England;  J.  Cockton.  England;  M.  W.  W. 
Cowan.  England;  J.  M.  Crawford,  .Scotland ;  E,  C  Cridland.  England  ; 
A.  J.  W.  Dalziel.  England  ;  J.  H.  Deamer,  England;  R.  J.  Drummond. 
India;  C.  W.  Duggan,  Scotland  (received  the  Degrees  on  November  2(ith, 
1887);  H.  A.  Eaton,  England;  T.  W.  Eden,  England  (Fii-st-CUiss 
Honours) ;  R.  Edie.  Scothand  (Second-Class Honours) ;  F.  ,V.  Eikins.  Eng 
land;  A.  Elliot  (M.A.).  Scotland;  W.  E.  L.  Elliott.  Wales;  H.  C 
Elswort.h.  England ;  J.  A   Bwan  (M.A.),  Scotland  ;  C  S.  Fiicey,  England  ; 

C.  C.  Fleming.  Scotland ;  R.  A.  Fleming  (M.A.).  Scotland  (Firsl^Class 
Honours);  C  M.  Plide,  Australia;  W.  Fordyce  (M. A.).  Scotland  (First 
Class  Honours);  J.  A.  Forrest.  Australia;  F.  C  J.  Fulss.  Cape  of  Good 
Hope  ;  J.  H.  R.  Qarson,  Scotland;  R.  J.  George,  England;  A.  L.  Gil 
lespic,  Scotland  ;  A.  Gray  (M.A.),  Scotland  ;  C.  (Jrobhelaar  (B.A.).  South 
Africa :  A.  C  Hall.  England ;  A.  C  Hartley,  Scotland ;  C  E.  Harvey, 
Jamaica;  T.  D.  H.  Holmes.  England  (received  the  Degrees  on  November 


26th,  1887);  W.  Hume.  Scotland;  T.  A.  Hynes,  South  Australia;  J.  C. 
Jameson,  Scotland  ;  S.  Jamieson  (B.A.),  Australia  (Second-Class 
Honours) ;  C  A.  Jolmston,  India ;  D.  J.  Jones,  Wales ;  W.  W.  Jones, 
Wales  ;  G.  Kelraan.  Scotland  ;  P.  J.  Kenna  (B.A.),  Australia ;  T.  L.  Ken- 
nish.  England ;  B.J.  Keogh,  Australia;  A.  L.  Kerr,  Australia ;  W.  Kin- 
near  (M-A.).  Scotland  ;  O.  Kloster,  Norway;  G.Knowles,  England  ;  J.  E. 
Kuhne,  Switzerlan.l ;  D.  J.  Kuys  (B.  A.).  Cape  of  Good  Hope  ;  H.  C  Lam- 
port. Natal;  J.  M.  Laughton,  .Scotland;  S.  M.  Laurence,  West  Indies 
(Second-Class  Honours)  ;  S.  F.  Lautre  (B. A.).  South  Africa;  A.  S.  Law- 
rence, South  Africa;  W.  G.  Laws.  England  (Second-Class  Honours) ;  J. 
Liddell  (M.A.),  Scotland;  W.  Lockwood,  England  ;  J.  A.  Lowson,  Scot- 
land; W.  Lnndie  (M.A..  B.Sc),  Scotland;  F.  J.  M'Cann.  Scotland 
(Second-Class  Honours) ;  A.  Macdonald,  Scotland  ;  J.  M'Donald.  Wales ; 
A.  J.  MacGregor.  Scotland  ;  G.  S.  MacGregor,  Scotland  ;  T.  MacGregor. 
Scotland;  J.  R.  M'Intosh  (B.A.),  Canada;  M.  D.  M.  Macintvre.  Scot- 
land ;  A.  M.  Mackay,  Scotland;  D.  J.  Mackay.  Scotland;  D.  MacLeod. 
Scotland  (recei\ed  the  Degrees  on  April  isth,  '1888)  ;  W.  G.  Macpherson. 
Scotland;  C  Martin.  England  (received  the  Degrees  on  November  20th, 
1887).  (FirstrClass  Honours)  ;  K.  Maxwell.  Tasmania  ;  T.  C  Meikle  (M.A.). 
Scotland  ;  J.  Middlemass  (M.A..  B.Sc).  Sc.tlarid  (Second-Class  Honours) ; 
A.  Miles,  Scotland;  G.  V.  Miller,  Knglan.l ;  V.  Milner,  England  ;  J.  G. 
Moffat,  Scotland ;  J.  Montgomery,  Scotland  (First-Class  Honours)  ;  F.  W. 
G.  Morgan,  Ceylon  ;  T.  H.  Morgan,  Wales ;  R.  H.  Morrison,  Australia  ; 
C  F.  A.  Moss.  England;  R.Muir  (M.A.),  Scotland  (Fiivst-Class  Honours) ; 
N.  G.  Munro,  Scotland  ;  P.  Murison.  Scotland ;  C  D.  Musgrove.  Eng- 
land ;  J.  V.  Niekerk.  Cape  Colony ;  J.  Nightingale.  England  ;  A.  B.  North- 
cote.  England ;  C  H.  L.  Palk.  England  (received  the  Degrees  on  Novem- 
ber 26th,  1887) ;  J.  C  Palmer,  Australia ;  T.  C  Paterson,  Scotland  ;  B.  L. 
Paton  (B.A.).  India;  J.  Petersen.  South  Africa;  J.  Phillips.  England; 
K.Prasad,  India  (received  the  Degrees  on  November  20th,  1887) ;  T.  J. 
Pritchard,  England  (in  ahseiitid)  ;  J.  Handle,  Sierra  Leone ;  J.  R.  Rat- 
cliffc.  England;  J.  C.  Rattray.  Scotland;  E.  W.  Raj-ment.  England;  A. 
G.  Reid  (B.Sc),  Canada  ;  C  Reid,  Scotland  ;  R.  Ronton,  Scotland  ;  W.  J. 
Richardson,  Scotland  ;  R.  Richmond,  England ;  J.  Ritchie  (M.A.),  Scot- 
land (Second-Class  Honours);  A.  Robertson  (M..\.).  England;  C  Robert- 
son, India;  R.  Robertson.  Scotland;  J.  W.  Rodgers,  England;  D.  M.  M. 
Ross.  Scotland  ;  R.  R.  Ross,  Nova  Scotia  ;  J.  Russell  iM.A.),  Scotland  ;  R. 
A.  St.  Leger,  Cape  Colony;  G.  S.  Samuelson,  England;  M,  B.  Saunders. 
England  ;  C  B.  B.  Savory,  England  ;  J.  F.  Scott  ( B. A.),  U.S.  America  ; 
W.  A.  Scott  (M.A.),  Scotland  ;  R.  B.  Shaw,  Scotland  ;  G.  Shields,  Scot- 
land ;  J.  H.  Slayter,  Canada;  C.  A.  C  Smelt.  England;  B.  M.  Smith. 
England;  J.  Sm'ith,  Scotland;  J.  H.  Smith,  Scotland  ;  J.  Smuts.  Cape 
Colony  (Second-Class  Honours) ;  W.  Smyth,  Ireland ;  J.  Somerville.  New 
Zealand  (Second-Class  Honours) ;  G.  H.  Steyn,  Cape  Colony  (received  the 
Degrees  on  November  20th,  1887)  ;  H.  V.  Steyn.  Cape  Colony  (received  the 
Degrees  on  November  26th,  1887) ;  W.  D.  Sutherland.  India  ;  G.  T.  Tate. 
England  ;  G.  H.  Temple,  England  ;  C  T.  Te  Water,  South  Africa ;  I.  G. 
Thomas,  Wales;  I.  Thompson,  England  (Second-Class  Honours);  A. 
Thomson,  Canada;  A.  E.  Thomson  (B.A.).  Canada;  J.  C  Thomson 
(M.A.).  Scotland  (Second-Class  Honours) ;  W.  T.  Thomson.  Scotland  ;  J. 
Townsley.  Scotland  ;  D.  Traill  (M.A.,  B.Sc),  Scotland  ;  J.  H.  Traquair, 
Scotland  (iw  afc«i<(<f).  (Second-Class  Honours)  ;  N.  G.  Trotter.  New  Zea- 
land (Second-Class  Honours)  ;  D.  F.  D.  Turner  (B.A.),  England  (Second- 
Class  Honours) ;  H.  'Vine,  England ;  F.  Watson.  Scotland  ;  W.  M.  C, 
Watson,  Scotland;  J.  W.  Watterson,  England;  J.  C  Webster  (B.A.), 
Canada  (Second-Class  Honours);  W.  Weir  (B.Sc).  Scotland;  E.  N.  K. 
Wells,  England  ;  A.  Westwood.  Scotland  ;  T.  B.  White.  Scotland  ;  H.  T. 
Wickham,  England ;  J.  D.  Williams,  Wales  (Second-Class  Honours)  ;  A. 
M.  Williamson.  Scotland;  J.  H.  Wilson.  Brazil  (received  the  Degrees  on 
November  20th.  1887)  ;  R.  A.  Wilson,  England  ;  H.  Wise,  Scotland ;  D.  J. 
Wood,  Scotland ;  H.  S.  Wood,  India ;  E.  A.  Woodward.  New  South 
Wales  ;  W.  Wynne,  Wales  ;  R.  E.  B.  Yelf,  England  ;  T.  MacC  Young. 
Scotland. 
The  Ettles  Scholarship  has  been  awarded  to  T.  W.  Eden,  M.B..  CM.;  the 
Stark  Scholarship  in  Clinical  Medicine  to  J.  B.  Bird  ;  the  Beaney  Prize  to 
J.  C  Webster.  B.A..  M.B.,  CM.;  the  Buchanan  Scholarship  'has  been 
.awarded  to  W.Fordvce,  M.A.,  M.B..  CM.:  the  James  Scott  Scholarship 
toT.  W.  Eden.  M.B..  CM.;  the  Freeland  Barbour  Fellowship  to  J.  D. 
Williams,  M.B. .  CM.;  the  Gunning  Victoria  Jubilee  Bell  Prize  in  Phy- 
siology to  G.  N.  Stewart,  M.A.,  D.Sc;  the  Gunning  Victoria  Jubilee 
Lister  Prize  in  Surgery  to  E.  F.  Neve,  M;D.;  the  Wightman  Prize  to  A. 
J.  Whiting.  • 

ABERDEEN. 
The   following  candidates  have  received  Degrees  in    Medicine 

and  Surgery: 
77ie/)pyrwo/.W./J.:—F.  A.  Bennett,  M.A..  M.B..  CM..  Victoria,  Australia; 
J.  Glaister.  M.B..  CM..  Putney,  London  ;  J.  Gordon.  M.B.,  CM.,  Aber- 
deen ;  T.  W.  Griffith,  M.B..  CM..  Leeds ;  A.  C  Hutchinson,  M.B..  CM.. 
West  Brighton;  J.  Jenkyns,  M.B..  CM.,  Belize.  Britistl  Honduras;  A. 
W.  Knox.  M.B.,  CM.,  G^eat  Yarmouth;  W.  Lawson.  M.B.,  CM..  West 
Bromwieh.  Staffordshire;  J.Russell.  M.B.,  CM.,  Arbroath:  J.  Savege. 
M.B..  C'.M..  Swanscombe.  Kent ;  J.  Stnithers,  jun..  M.B..  CM..  Aber- 
deen;  W.  R.  Tough.  M.A.,  M.B..  CM.,  Crook,  co.  Durham  ;  A.Wilson, 
M.A.,  M.B.,  CM.,  Midcalder. 
The  theses  of  J.  Gordon,  T.  W.  Griffith,  and  J.  Struthers  were  considered 

de^ierring  of  liighest  honours. 

The  Dajrees  of  M.B.  iiiid  CM. .— G.  Allan,  Fife-Keith  ;  A.  Barber.  Harrogate. 
Y'orkshire  ;  J.  Barclay.  Dunecht ;  J.  U.  Black,  London  ;  G.  J.  Buchanan. 
Puni.ab.  India;  R.  H.Cook,  Aberdeen;  R.  Cumming.  Duthil,  Strathspey; 
W.  Diack.  Aberdeen  ;  A.  Dingwall,  M.A.,  Aberdeen  ;  J.  Don,  Cults ;  A. 
L.  Duke,  Arbro.ath;  S.  S.  Dunn.  Adelaide,  S.  Australia;  J.  G.  Durran. 
Caithness  ;  R.  Eatough,  Brindle,  Lancashire  ;  R.  A.  S.  Eden,  Aberdeen  ; 
.\.  D.  Ellis.  Aberdeen  ;  G.  S.  P.  Ferdinands.  Colombo.  Ceylon  ;  J.  G.  A. 
Forsyth.  Abernethy  :  .\.  R.  Galloway,  M.-^.,  Inverurie;  G.  Gibb,  M.A.. 
Aberdeen  ;  R.  J.  Gladstone,  Old  .Vbeiilecn  ;  G.  Gordon.  Huntly ;  C  Grant, 
Caithness;  R.  Grant.  Tomintoul ;  .\.  B.  M.  Gunn.  Caithness;  B.  A. 
Hcathcote.  Ilfracombe,  Devon  ;  T.  W.  Ulingworth.  Scarborough  ;  J.  Joss, 
M..\.,  Huntly  ;  .\.  Keith,  Turriff  ;  P.  T.  Keyt.  Colombo,  Ceylon ;  D.  A.  F. 
Kydd.  PoUo'kshields.  Glasgow;  A.  Leach,'  London;  T.  Macallan,  Mid 
mar;  G.  M.icdonald,  Forres;  A.  P.  Mackenzie,  Nairn;   W.  L.  .Mackenzie. 
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M.A.,  Alness;  W.  Maekie,  M.A..  Chapel  of  Garioch  ;  J.  C.  Mackintosh, 
Inverness;  K.  G.  M'Kerron.  M.A..  Aberdeen;  W.  Masson.  Aberdeen  ;  11. 
Michie,  M.A..  Abtrdeen ;  W.  U.  C.  Middleton,  M..\.,  Aberdeen;  G.  C. 
MiUigan,  1I..\.,  Guthrie  ;  J.  Milne,  Botriphnie  ;  D.D.Monro.  Brechin; 
J.  Packer,  Thirsk,  Yorkshire;  T.  M.  Rae.  M.A.,  Udny;  J.  S.  Riddell, 
M.A..  Aberdeen;  A.  Kobertson,  Stonehaven;  I'.  A.  Koden,  Droitwicli, 
Worcestershire;  G.  li.  C.  Russell,  Orkney;  A.  M.  Saunders,  M..\.. 
Woodside;  W.  St.  J.  Skeen,  .\l)erde«n  ;  R.  M.  Townsend,  Cape  Colony  ; 
A.  M.Will,  Aberdeen;  A.  S.  Williamson,  M.A.,  Banff;  R.  G.  Wyllie, 
Newhills. 

The  following  gentlemen  graduated  with  honours : 

Highest  Academical  Honours  : — A.  Keith. 

Honourable  Distinction  :~C.  Grant;  T.  W.  Illingttorth  ;  W.  L.  M'Kenzie, 
M.A. :  R.  G.  M'Kerron,  M.A. 

The  John  Murray  Medal  and  Scholarship  given  to  the  most  distinguished 
.graduate  of  his  year  has  been  awarded  to  Arthur  Keith. 

The  Diploma  in  Public  Health  has  been  conferred  on  the  fol- 
lowing candidates: 

A.  C.  Ferguson,  M. A..  M.B.,  CM.;  R.J.Gladstone.  M.B.,  CM.;  Surgeon- 
Major  W.  G.  King,  M.B.V.  (with  credit);  A.  F.  Mackenzie,  M.B.,  C.M. ; 
G.  Rose,  M.B.,  CM.;  A.  M.  Saunders,  M.A..  M.B.,  C.M. ;  P.  A.  ran  der 
Smagt.  M.D.  .;■ 


OBITUARY. 


NATHANIEL  CRISP,  M.R.C.S.,  I..S,A. 
This  gentleman,  who  died  suddenly  of  [heart  disease  at  his  resi- 
dence, Chandos  House,  Keynsham,  on  July  17th,  was  born  at 
Bristol  in  1827.  and  was  educated  in  the  medical  school  of  that 
city.  Having  stT\'ed  the  office  of  house-surgeon  to  the  Bristol 
Royal  Intirmairy,  Mr.  Crisp  entered  into  practice  at  Swallowfield, 
in  Berkshire,  whence  after  several  years  he  removed  to  Keynsham, 
Somersetshire,  where  he  was  appointed  medical  officer  to  the  1st 
District,  and  to  the  workhouse  of  the  Keynsham  Union.  He  was 
interred  in  Chew  Magna,  the  funeral  being  attended  by  a  large 
number  of  friends,  including  his  medical  brethren,  and  many 
m''mbers  of  the  St.  Keyna  Lodge  of  Freemasons,  of  which  he  was 
one  of  the  founders  and  past-master,  and  P.P.T.O.D.  of  the 
Province  of  Somerset.  The  Foresters  were  also  represented  by  a 
jiumerous  deputation. 

JOHK  ALFRED  LUSH,  M.D. 
Be.  John  Ai,fbed  Ltr.SH,  formerly  M.P.  for  Salisbury,  died  sud- 
ilenly  at  St.  Leonard's  on  Saturday,  AugiLSt  4th,  from  heart 
<lisease.  He  wa.s  born  in  181o,  was  a  Fellow  of  the  Royal  College 
of  Physicians,  and  J. P.  for  Wilts,  and  represented  the  city  of 
Salisbui-y  as  a  Liljeral  from  IflCS  to  1880.  when  he  retired  at  the 
general  election  ovfing  to  ill-health.  Although  his  health  did  not 
permit  hira  to  take  any  active  part  in  politics  of  late  years,  he 
continued  to  take  a  keen  interest  in  all  political  matters  as  a 
Liberal.  He  married  in  18.''i,3  Sarah  Martha,  daughter  of  the  late 
Or.  Finch,  of  Salisbury,  who  survives  him. 


DR.  KOLOMAN  BALOGH,  Budn-1'esth. 
Dr.  K()I.05IAN  Bai.ogh,  ordinary  professor  of  pharmacology,  and 
Bean  of  the  Medical  Faculty  of  Buda-Pesth,  died  last  month  from 
an  incurable  disease.  Dr.  Balogh  was  born  in  ISS.'i,  at  Szalnok,  in 
Hungary,  and  took  his  M.D.  degree  in  18.")!)  at  the  University  of 
Pesth.  He  was  assistant  to  the  well-known  physiologist.  Professor 
Czermak.  and  in  1863  he  became  Privat-Docent  of  pathological 
physiology.  In  the  same  year  he  was  appointed  ordinary  pro- 
fessor of  physiology  ami  general  pathology'  in  the  Surgical  Institu- 
tion of  Klausenburg.  In  18G7  he  was  called  in  the  same  capacity 
to  Pesth,  where  he  became  ordinary  professor  of  pharmacology  in 
1872.  From  1882  lie  was  Dean  of  the  Medical  Faculty  of  Buda- 
Pesth.  Koloman  Balogh  was  one  of  the  most  diligent  medical 
-authors  in  Hungary.  In  18(H  he  published  his  work  on  physi- 
ology, and  soon  afterwards  his  book  on  general  pathology  and 
therapy.  In  1S79  he  published  a  commentary  on  the  Hungarian 
Pharmacopccia.  Among  his  investigations  on  the  brain  may  be 
jnentioned  a  treatise  on  the  functions  of  the  cerebral  hemispheres 
and  the  cerebellum.  Dr.  Balogh  was,  moreover,  joint  editor  of  the 
Ormsi  Hetilap,  the  Hungarian  medical  journal,  whicli  is  published 
by  Dr.  L.  ilarkusovszky.  He  was  also  vice-president  of  the  Royal 
Society  of  Physicians  of  Buda-Pesth,  and  the  Hungarian  Society 
'for  Natural  Sciencs,  and  a  corresponding  member  of  the  Hungarian 
Academy  of  Sciences,  of  which  he  became  an  ordinary  member  in 
3877.  Dr.  Balogh  was,  moreover,  an  ordinary  member  of  the  llun- 
•gavim  Landessanitatsrath,  and  did  much  good  work  in  connection 
with  the  drawing  up  of  the  first  Hungarian  Phprmacopmia.  The 
King  of  Hungary  bestowed  on  him  tlie  "  Ritterkreii/,"  Third  Cla.ss 
of  the  Iron  Crown  Order. 


EDMUND  JOHN  B.\RKER,  M.D.,  M.R.CS.,  L.S.A, 
Dr,  Barker,  whose  death  was  recently  announced  in  the  JotJENAL, 
was  one  of  the  best-known  and  busiest  practitioners  in  North 
Hants.  He  had  been  in  practice  forty-two  years,  the  earlier  part 
of  that  time  having  been  passed  in  Staffordshire.  In  18(53  he  came 
to  Aldershot,  where  he  obtained  the  largest  and  most  fashionable 
practice  in  the  neighbourhood.  He  was  a  man  of  wonderful 
energy  and  activity.  Dr.  Barker  took  great  interest  in  everything 
connected  with  the  British  Medical  Association.  He  was  chair- 
man of  the  South-Eastern  Branch  last  year,  and  his  geniality  and 
hospitality  contributed  largely  to  the  success  which  attended  the 
meeting  of  the  Branch  at  Aldershot.  A  few  weeks  ago  he  attended 
the  meeting  at  Rochester,  and  on  his  return,  being  belated,  he 
remained  in  London  all  night  and  caught  cold.  Thinking  it  was 
only  slight  catarrh  he  continued  his  practice,  when  suddenly 
symptoms  of  broncho-pneumonia  set  in,  and  he  died  after  an 
illness  of  only  three  days  He  leaves  a  widow,  two  daughters,  and 
one  son  to  mourn  his  loss.  The  son,  who  was  married  only  two 
days  before  his  father's  death,  is  a  member  of  the  Army  Medical 
Staff.  His  eldest  daughter  is  an  M.D.  of  Paris.  The  remains 
were  interred  in  the  Aldershot  Cemeterj-  on  the  31st  of  July  and 
the  large  attendance  of  all  sorts  and  conditions  of  people  on  that 
occasion  testified  to  the  universal  respect  in  which  the  deceased 
was  held. 

IRVINE  KEMPE  MILNE,  M.D.Abbrd. 
We  regret  to  have  to  record  the  death  of  Br.  Milne,  which  took 
place  at  Shipdham,  Norfolk,  on  Jidy  17th,  from  abscess  of  the 
brain,  at  the  early  age  of  35.  The  deceased  gentleman  was  born 
at  Pitmedden,  Aberdeenshire,  and  educated  at  the  Grammar 
School  and  University  of  Aberdeen.  Having  passed  all  his  medical 
examinations  before  he  was  21,  and  consequently  too  young  to 
graduate,  he  entered  the  service  of  the  White  Star  Line  as 
assistant-surgeon  on  board  the  steamships  Republic  and  Adriatic. 
In  1871  he  graduated  as  B.M.  and  CM,,  and  rejoined  the  Adriatic 
as  surgeon.  He  also  served  on  the  Holt  China  Line,  and  made 
several  voyages  to  China  in  the  Glaucus.  As  surgeon  to  the 
Conr/o  he  visited  the  West  Coast  of  Africa,  after  which  he  entered 
the  service  of  the  Allan  Line,  serving  on  board  the  steamships 
Nova  Scotia?!,  Circassian,  and  Sardinian.  In  1877  he  took  his 
M.D.  degree,  and  settled  at  Shipdham,  Norfolk,  where  he  suc- 
ceeded to  the  extensive  practice  of  the  late  Mr.  Clouting.  He 
held  the  appointments  of  Medical  Officer  and  Public  Vaccinator 
to  the  Nutford  and  Launditch  and  Swaffham  Unions,  Surgeon  to 
the  Foresters  and  Oddfellows,  and  Acting  Surgeon  to  the  3rd 
Norfolk  R.V.  His  funeral  was  attended  by  almost  the  entire  vil- 
lage and  neighbourhood.  .    ■: 


MEDICAL  NEWS. 

Cox.ioiNT  Examinations  of  the  King  and  (Jueen's  Col- 
lege OF  Physicians  and  the  Royal  College  of  Scbgeons 
IN  Ireland. — The  following  students  have  passed  the  respective 
Sessional  Professional  Examinations,  held  in  July,  1888. 

First  Professional  Eramination. — L.  A.   Jameson,  R.  W.  B.  Roe,  R.Shaw,'  L. 

Woods,  R.  P.  Connell,  T.  P.  M'Donnell,  W.  S.  Kane.  W.  H.  Hornebrook. 

E.  F.  Fi-azer.  E.  O.  Stokes,  E.  H.  Bearaan.  P.  J.  Quinlan,  T.  C.  Harte.  W. 

M.  M'Cormack,  J.   O'Donoghue,  R.   A,   Potterton,  D.  A.  M'Curdy,  J.  J. 

CuUen,  F,  P.  Smith,  J.  H.  Elmes.  W.  Hall,  T.  F.  Dillon,  V.  Doyle,  A.  W. 

Power,  H.  K.  Beutlev,  W.  Russell,  W.  H.  Langley.  P.  G.  Garland,  W.  I!. 

Felton,   H.   P.  Jones,   F.  W.  Condon.  J.   S.   Proctor,  A.  R.  Moore.  C  S. 

Langley,   M.    Ferguson,   T.    Smith.    P.  Barragry,  M,  Ke^y,  A.  R.  Dillon- 

Carbery,  Miss  E.  \V.  Dickson,  G.  H.  Russell,  J.' Armstrong,  F.  W.  Perry, 

A.  J.  A'rthur.  J.  H.  Farmer,  V.  de  L.  Cooke,  W.  W.  Scarlett,  J.  G.  Booh, 

J.  y.  Corcoran.  J.  J.  Curran,  P.  Peacooke,  H,  H,  Hayes,  A.  W.  Tahuteau. 

Twenty  were  stopped. 
.Second  Professional  Kj-amination.—T.  L.  Lynch,  T.  J.  ConoUy,  S.  Keogh,  R. 

Dalton,  G.  Moorhead,  T.  K.  Mulcahv,  C.  M.  O'Brien,  J.  P,  O,  D.  Quinii. 

E.  W.  M'Quaid.  L.  T.  Wlielan,  R.  S.  Young,  N.  I.  Cookman.  E.  Cosgrovc, 

N.  W.  Devlin,  T.  G.  Dillon,  B.  G.  Elliott.  K.  Ir.  Fenton,  A.  N.  Herron.  (i. 

W.  Joyce,  A.  B.  C  Kecble.  A.  J.  M'Munn,  W.  M.  Meeke,  G.  N.  D.  Oakes. 

J.  C  hyan,  G.  F.  Woodroffe,  R.  B.  Wright.  G.  W.  Dawson,  W.  E.  Moore. 

Thirt-v  were  stopped. 
Tliird  Professional  Krinninnlion.~3.  A.  Burland.  CJ.  O.  K.  Wilson,  H.  Ross.  T. 

Gilcriest,  M.  Callanan,    F.  W.  S.  Stone,  S.  A.   D'Arcy.  E.  Kennedy.  W.  S. 

Dortrt,  J.  Churchill,  R.  H.  Draper,  D.  D.  Sli.auahan,  J.  Tute.  J.  Kearney. 

A.F.  Kenny,  C  O.  C  Hodgins,  F.  Smith,  If.Stoney,  S.  Moore,  D.  Turuar. 

T.  G.  Stevens.    Thirty-foi  r  were  stopped. 
Fourth,  or  Final,  Profissianat  ET<ynuiu;ti<jn.—\f.  H.  C.  Clarke,  Glenmaguir 

Hajihoe,    Co.   Donegal;    C.    D'Alton,   Ballygriffln,    Golden,   Cashel  ;    T 

Gallivan,   Listowel,  Co.  Kerry ;  C  E.  R.  ('.ardiner,  Oreyfort,  Castlebald' 

win,  Co.  Sligo ;  E.  F.  H:iyes,  1,  Moyne  Road,  Kathmines  ;  C  W.  R.  Healcy 

Simla  Lodge,   Clonlarf;  H.   J.    Hildige,  10,    Raglan  Road;  J.  Jamisou 
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Balliuotle.  Co.  Monaghan ;  J.  W.  Jennings,  34.  Marlborougli  Road, 
Dublin;  G.A.Johnston,  Gale  House,  Ambleside,  En^ilami ;  C.  D.  Jonf.s, 
60,  Kathgiir  Ifuad,  Dublin;  1{.  C.  Lewis,  The  Rampart,  Kinsale,  Co. 
Cork ;  C.  D.  MacCarthy,  Gladstone  Street,  Clonmel ;  J.  R.  M'Munn. 
Gurteen,  Co.  Siigo  ;  R.  J.  W.  Mawhinny,  32,  Sandycove  Road,  Kintjs- 
town ;  J.  Mulqueen ;  P.  O'Dwyer,  Kilshanny,  Ennistymon ;  M.  C. 
O'Gorman,  14,  Lower  Mallow  Street,  Limerick ;  \V.  C.  Palmer,  t59.  Mount- 
joy  Square.  Dublin  ;  G.  R.  Penrose,  Ulladmore,  Dalkey  ;  J.  F.  Ronayne, 
Ardsallagh  House,  Youghal ;  G.  A.  Waring,  Castle  Street,  Lisburn  ;  C. 
Warren,  Warrenpoiut,  Clontarf;  R,  L.  Whitby,  Hilcot,  Whiteehuroh, 
Rathfarnhani ;  \V.  C.  P.  Wynne,  Rectory,  Shoeburyness,  Essex,  Twenty 
were  stopped. 

KorAL    Colleges   of  Physicians   and  Surgeons  of   Edin- 
burgh AND  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow.— At  the  July  sittings  of  the  Coujoint  Board,  held  in  Glas- 
gow, the  following  candidates   passed  the  respective  examina- 
tions : — 
Fust  Exummation.—T.  B.  Kelly,  Galwav  ;  W.  Gerrard,  Edinburgh  ;  Lilian  V. 
Cooper,  Luton,  Kent ;  A.  Carswell,  Manchester;  E.  Edwards.  Llangefni  ; 
Elizabeth  M.  Harris,  Calne,  Wilts  ;   R.  M.  Connolly,   Templeraore.  Co. 
Tipperary;  Charlotte  M.  Wheeler,  Crewe  ;  T.  L.  Pennington,  Liverpool;  H. 
R.  Strange,  Madras;  J.  P.  Lvons,  Clare ;  H.  R.  Williams.  Anglesea  ;  G.  H. 
Rowlands,  Liverpool ;  S.  ifartyn,  Bombay  ;  P.  S.  L.  MacDougall,  Here- 
fordshire; W.  Thomas,  Anglesea;  H.  F.  Knyvett,  Windsor;  F.  L.  Tavlor. 
Cape  of  Good  Hope  ;  H.  B.  Ord,  Darlington  ;  E.  F.  W.  Moon,  Co.  Tyrone; 
G.  Sidley.  Perth  ;  A.  H.   Cheales,  Lincolnshire  ;  J.  Hodgson,  Lancashire; 
T.  E.  Hughes.  Rhyl;  D.  M'Crorie.  Ayrshire ;   S.  J.  Bolton,  Kilrea;  A. 
Ross,  Etlinburgh  ;  T.  P.  Shearer.  Glasgow ;  C.  V.  Chisholm.  Aberdare  ;  G. 
J.  Napthine,  \  ictoria;   H.  C.  Darby,  Worcestershire;  J.  AVardrop,  Glas- 
gow; J.  Hamilton,  Lanark. 
Second  Examhiatwn. — J.  B.  Henderson.  Bo'ness  ;  R.  Steel,  Stewartton  ;  Agatha 
Porter,  Ghisgow  ;  Lucie  Whitby,  Warwickshire  ;   G.  Maingot,    Trinidad  ; 
R.  R.  R.  Morrison,  Cork;  G.  Robertson,  Leslie;  Louisa  R.  Cooke.  Yorkshire; 
Mary  L.  Gordon,  Liverpool ;   F.  W.  Marshall,  Staffordshire  ;  Catherine  M. 
Wickhani,  Dublin  ;  Lilian  V.  Cooper.  Luton,  Kent ;  Lilias  Ilamilton,  Aus- 
tralia :  S.  Ilishmeh,  Jerusalem  ;  A.  M'Cune.  Kilwinning  ;  J.  S.  B.  M'Mur- 
ray.  Waringstown  ;  L.  S.  Wells.  Victoria  ;   W.  Mackenzif.    Banffshire  ;  J. 

B.  Munro,  Coatbridge  ;  J.  Stevenson,  Dundee  ;   W.  Mussen,   Co.   Down; 

A.  M.  Gray,  Isle  of  Man;  C.  H.  Murray-,  Donegal;  G.  H.  Rowlands, 
Liverpool ;  D.  O'Sullivan,  Cork ;  J.  W.  Harbinson,  Belfast ;  E.  R.  P.  Wat- 
kins,  Abergavenny  ;  A.  B.  Gass,  Belfast. 

Final  Exaimnaiwn,  aiid  admitted  L.Ii. C.P.Ed..  L.R.C.S.Ed.,  and  L.F.P.S.Glus. 
— W.  H.  Large,  Llandudno  ;  P.  O'Callaghan,  Camdonagli,  Co.  Donegal ; 

C.  L.  Stranginan,  Carrigauore.  Co.  Waterford  ;   T.  Burns,  Edinburgh  ;  C- 

B.  Huiniihn  vs.  Glasgow  ;  E.  D.  Diiffett,  Glasgow  ;  A.  E.  Huband,  Tam- 
worth.  Staffordshire;  C.H.  Jackman,  London;  W.  V.  Griffith,  Tremadoc;C. 
B.  Richards,  London  ;  J.  Buck,  Whit  I  ty;  Janet  Hunter,  Ayr  ;  J.  Westwood, 
Edgbaston.  Birmingham  ;  Sarah  Grav,  Loudon  ;  J.  M'Cartney.  Partick  ; 
J.  W.  Chapman,  Belfast  ;  B.  B.  Hog-an.  Brighton  ;  C.  Morrison.  Edin- 
burgh; J.  Steele,  Cumberland  ;  M.  W.  S.  Gunning.  Partick;  P.  Bowan, 
Dublin;  J.  C.  Thomas,  M.D.,  Whiteabby,  Co.  Antrim;  H.  St«draan, 
England. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BELGKAVK  HOSPITAL  FOR  CHILDUKN.— Eesident  HouseSurgeon  and 
Assistant  Secretary.  Appointment  for  six  monttis.  Salary  at  the  rate  of 
£30  per  annum,  with  board  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary,  79,  Gloucester  Street,  S.W. 

BOROUGH  OF  SHEFFIELD  LODGE  MOOR  HOSPITAL  FOR  THE  TREAT- 
MENT OF  INFECTIOUS  DISEASE.— Resident  Medical  Officer.  Salary, 
£150  i>er  annum,  with  board.  Iodising,  and  attendance.  Applications  by 
August  28th  to  J.  W.  Pye-Smith,  Esq.,  Town  Clerk. 

BOBOUGH  OF  SHEFFIELD  WINTER  STREET  HOSPITAL  FOR  THE 
TREATMENT  OP  INFECTIOUS  DISEASE.— Eesident  Medical  Officer. 
Salary,  £200  per  annum,  with  board,  lodging,  and  attendance.  Applications 
by  August  a-Hh  to  J.  W.  Pve-Smith,  Esq.,  Town  Clerk, 

CITY  OF  LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL,  Grafton 
Street.— Resident  Medical  OlKcer.  Salary,  £100  per  annum,  with  board  and 
residence.  Applications  by  August  27th  to  the  Town  Clerk,  Municipal 
Buildings,  Liverpool. 

GENERAL  HOSPITAL,  Birmingham.  —  Assistant  House-Surgeon.  Board, 
residence,  etc.    Applications  by  September  1st  to  the  House  Governor. 

GENERAL  HOSPITAL,  Nottingham.— Junior  Resident  Medical  Officer.  Salarj-, 
£100  per  annum,  with  increase,  board,  residence,  etc.  Applications  by 
August  29th  to  the  Chairman  of  the  Weekly  Board. 

KING'S  COUNTY  INFIRMARY,  Tullaniore.  —  Surgeon.  Salary,  £94  per 
annum.    Personal  attendance  on  August  27th  at  12  noon. 

LIVERPOOL  DISPENSARIES.— Assistant-Surgeon.  Salary,  £80,  with  board, 
apartments,  etc.  Applications  bv  .\ugust  21th  to  R.  R.  Greene,  Esq.,  Secre- 
tary, Leith  Offices,  Moorlields,  Lixcrponl, 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon,  Salary. 
£70  per  annum,  with  board  and  residence.  Applications  by  August  27th  to 
the  Chairman  of  the  Committee. 

PARISH  OF  OCHILTREE.— Medical  Officer.  Salary,  £20  per  annum.  Appli- 
cations by  August  27th  to  Mr.  Andrew  Smith,  Inspector  of  the  Poor, 
Ochiltree,  Ayrsuire,  N,B.  ' 

EOYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Ssurgeon.  Board  and 
lodging.    Applications  by  August  2Mli  to  the  Secretary. 

KOYAL  HOSPITAL  OF  BETHLEM. -Assistant  Medical  Officer.  Salary, 
£300  per  annum,  with  furnished  residence.  Applications  by  September  Ith 
to  J.  Baggallay.  Esq.,  Bridewell  Hospital,  14,  New  Bridge  Street,  E.C. 

SAMARITAN  FREE  HOSPITAL  FOR  WO.MEN  .\ND  CHILDREN.— Phy- 
sician (out-department).  Applications  by  August  20th  to  G.  Scudamore, 
Secretary,  Lower  Seymour  Street,  Portnmn  Square,  W. 


ST.  MAIiK'S  HOSPITAL  FOR  FISTULA,  etc..  City  Eoal,  E.C.-House- 
Siu-geon.  Salary.  £.50  per  annum,  with  board  and  residence.  Applications 
by  August  27th  to  the  Secretary. 

SWINPORD  UNION,  Low  Park  Dispensary.- Medical  Officer.  Salary, 
£120  per  annum,  and  fees.  Applications  to  Mr.  James  C.  Brady,  Honorary 
Secretary,  Hagtield,  Charlestown.    Election  on  August  31st. 


MEDICAL  APPOINTMENTS. 

BURTO.N-,  S.  H.,  M.B.,  B.S.,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the  Norfolk 

and  Norwich  Hospital,  vice  M.  Beverley,  M.D.,  resigned. 
Collins,   E.   Treacher,   M.R.C.S..   L.H.C.P.,    L.S.A.,    appointed    Curator   and 

Librarian  to  the  Royal  London  Ophthalmic  Hospital,  Moorfields. 
Davidson,  J.  F.,  M.B..  C.M.Glasgow,  appointed  Medical  Officer  to  the  I'.uish 

of  Kirkmichael,  N.B..  vice  Angus  Macaulcy,  M.B.,  CM.,  resigned. 
Hill.    Hedley,   M.R.C.S..  L.R.C.P..  appointed  Physician's  Assistant  to   the 

Bristol  General  Hospital,  vice  W.  M.  Barclay,  appointed  Assistant  Surgeon.. 
Hutchinson,   Procter,  late    Resident  Medical    Officer,    appointed    Assistant 

Surgeon  to  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square. 
KiNGDON.  E.  C.  M.B..  CM.,  .appointed  Senior  Resident  Medical  Officer  to  the 

General  Hospital,  Nottingham,  vice  A.  R.  Anderson,  F.R.C.S..  resigned. 
McLean,  Charles  A..  M.D.,  M.C,  appointed  Medical  Officer  to  the  Hospital  de 

Caridad.  Monte  Video. 

MiLLlGAN.  W..  M.B.Aberd.,  CM.,  appointed  House-Physician  to  the  Northern 
Hospital.  Liverpool. 

Paton,  d.  M..  appointed  Assistant  House-Surgeon  to  the  Glasgow  Hospital  for 
Sick  Children. 

Robertson,  A.,  M.A..  M.B..  C.M.Edin.,  appointed  Assistant  House-Surgeon  to 
the  Halifax  Infirmary  and  Dispensary,  vice  C.  M.  Hill,  M.R.C.S.,  etc.,  re- 
signed. 

Roxburgh,  David.  M.B.,  C.M.Glas.,  appointed  House-Surgeon  to  the  Glasgow 
Hospital  for  Sick  Children,  vice  R.  H.  Parry,  L.R.C.P.,  L.R.C.S.Edin.,  re- 
signed. 

Scott.  Kenneth  M.,  M.B.,  C.M.Edin.. M.R.CS.Bng.,  appointed  House-Surgeon 
to  the  Central  London  Ophthalmic  Hospital,  vice  L.  S.  Manning,  M.B., 
CM.Aberd.,  resigned. 

WnisHAW,  Reginald  R.,  B.A.,  M.B..  B.C.Cantab.,  L.R.C.P.,  F.E.C.S.,  appointed 
Demonstrator  of  Anatomy  in  the  Bristol  Medical  School. 

Wilde,  Leonard,  M.B.Durh.,  M.R.CS.Eng.,  L.R.CP..  L.S.A.Lond.,  appointed 
Senior  House-Surgeon  to  the  London  Temperance  Hospital. 

Wl-NTER,  H.  E..  M.R.C.S.,  L.R.C.P.Lond..  appointed  Resident  Assistant  House- 
Surgeon  to  the  Derbyshire  General  Infirmary,  vice  John  Crisp,  M.R.C.S^ 
L.R.C.P.Lond.,  resigned. 


An  Appeal  for  an  Aged  Poet. — We  are  asked  to  state  that 
a  fund  is  being  raised,  under  the  auspices  of  an  influential  com- 
mittee, ^of  ■which  Lord  Tennyson  is  president,  for  Dr.  Charles 
Mackay,  the  well-known  journalist  nnd  song-writer — the  British 
B^rahger,  as  Douglas  Jerrold  called  him — who  is  now  in  his  73rd 
year,  and  in  broken  health.  Many  of  his  songs,  such  as  "  There's 
a  Good  Time  Coming,  "  Cheer  Boys,  Cheer  !  "  "  To  the  West,  to  the 
West !"  "  Tubal  Cain,"  "  Baby  Mine,"  "  Vanity  Let  it  Be  !"  etc., 
must  be  well  known  to  such  of  our  readers  as  cultivate  both  music 
and  medicine,  which  may  be  called  sister  arts  inasmuch  as  both 
are  daughters  of  Apollo.  Subscriptions  will  be  received  by  the 
following  bankers  :  the  Bank  of  Scotland,  Lothbury,  E.C. ;  Messrs. 
Robarts,  Lubbock,  and  ('o.,  Lombard  Street,  E  C. ;  Messrs.  Drum- 
moud.  Charing  Cross,  W.C. ;  or  by  the  Honorary  Secretary,  L,  C. 
Alexander,  LL.D.,  Putney,  S.W. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annoimcemaits  of  Births,  Marriages,  and  Deaths  is  3s.  Gi., 
which  should  tie  forwarded  in  stamps  with  the  announcement. 

BIBTHS. 

Chetham-Strode. — August  4th,  at  104,  Bethune  Road,  Stamford  Hill,  London, 
N.,  the  wife  of  Reginald  Chetham-Strode,  M.B..  of  a  daughter. 

Haycraft.— August  loth,  at  20.  Ann  Street.  Edinburgh,  Lillie,  the  wife  of 
John  Berry  Haycraft,  M.D.,  D.Sc,  of  a  son. 

Mtles.— At  Cli£fden,  Murree.  Punjaub.  E.  India,  on  July  18th,  1888,  the  wife 
of  Surgeon  E.  H.  Myles,  M.B.,  Medical  Staff,  of  a  son. 

MABBIAGES. 

Dowsing— ToMALIN.— August  7th,  at  All  Saints'  Church,  Hull,  by  the  Eev.  D. 
S.  Cowley,  M.A..  Vicar  of  Christ  Church.  Wakefield,  Herbert  Leopold 
Dowsiiig.'M.E.C.S.Eng..  L.R.C.P.Lond.,  and  L.S.A.Lond..  youngest  son  of 
the  late  .\lderman  Dowsing,  to  Mary  Elizabeth  (Sissy),  eldest  daughter  of 
Edmund  J.  Tomalin,  of  Hull. 

Gimlktte— Nichols. — On  the  7th  instant,  at  the  British  Legation.  Lisbon,  by 
the  Rev.  Canon  Rope,  Thomas  Desmond,  second  son  of  the  late  Hart  Gim 
lette,  M.D.,  R.N.,  to  Mary  Ann,  youngest  daughter  of  the  late  George 
Nichols,  of  Sheffield,  and  sister-in-law  of  William  Medlicott,  of  Cabo  Ruivo, 
Lisbon. 

DEATH.?. 

Druitt.— On  .\ugust  9tli,  at  Dunstable.  Beds.,  Helen  .lUlne  (Nellie),  the  beloved 
wife  of  A.  B.  Druitt,  M,R.C.S.Eng.,  L.S..\.,  aged  24  years. 

Prothero.— August  4th.  at  Llanerchymedd.  aged  33  years,  Richard  Prothero, 
M.U.C.S.,  L.S.A,,  late  of  Brynhyfryd,  .\mlwch,  Anglesey. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMlTNi  CAT  IONS  respecting  editorial  matters  should  be  addressed  tothe  Editor, 
429.  Strand.  W.C.,  London;  those  concerning  business  matters,  noiv-dt-livery 
of  the  JouRXAi.  etc..  should  be  addresstrd  to  the  Manager,  at  the  Office,  429, 
Strand.  W.C.  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  tb,e 
editorial  business  of  the  Jovbxal  be  addressed  to  the  Editorat  the  oflBce  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  eonunuuicate  beforehand  ^\ith  the  Manager,  -129, 
Strand.  W.C. 

Correspondents  who  -wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  -vrith  their  names^of  course  not  necei=sarily  for  pubhcation. 

Corespondents  not  answered  are  requested  to  lool:  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Manuscripts  forwart-ed  to  the  Office  of  this  Jourttal  cannot  under  ant 
circumstances  be  returned. 

Public  Health  Df.partment.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  it  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
\I18  with  £hc^lt''aie  Copies. 

QFERIES. 

Climate  of  Texas  in  Phthisis. 

M.K.Q. C.P.I,  asks  if  the  climate  of  North-West  Texas  (Concho  County)  would 
be  unsuitable  for  a  phthisical  patient  who  has  an  old  ca,vity  in  the  apex  of  his 
right  lung.  The  patient  has  friends  li\-ing  there,  and  would  receive  every 
attention  and  comfort. 

Nitrobenzole  Fumes. 

Dr.  E.  Prosser  White  (Wigan)  would  feel  greatly  obliged  if  any  gentleman 
connected  with  works  using  nitrobenzole  would  giVe  him  some  practical  hints 
either  as  to  the  use  of  respirators  or  other  methods  to  prevent  or  mitigate 
the  evil  consequences  of  the  work  upon  the  men  employed  in  its  manu- 
facture. 

Chloral  Hydrate  in  Midwifery. 

Db.  D.  J.  Lawson  CPortland)  would  be  glad  to  learn  if  any  cases  of  harm  re- 
sulting from  the  employment  of  chloral  hydrate  in  niidwifery  have  been 
reported  or  have  occurred  in  the  practice  of  any  readers  of  the  Journal. 

Typhoid  Fever  and  General  Hospitals. 
DK.  Herkert  Sieveking  (Manchester  Square)  writes  :   1  should  very  much 
like  to  obtain  a  knowledge  of  the  experience  of  some  of  your  readers  with 
regard  to  the  admission  of  typhoid  patients  at  hospitals,  which  are  supposed 
to  exist  for  the  reception  of  general  cases  and  supported  by  voluntary  con- 
tributions.    Recently  I  made  an  application  at  a  provincial  hospital  with 
eighteen  beds,  in  a  town  of  over  o.mxi  inhabitants,  for  the  admission  of  a 
patient  ta  friendless  man  in  a  strange  place,  lying  at  a  much  frequented  tem- 
perance tavern,  where  the  noise  for  fourteen  hours  out  of  the  twenty-four 
^    was  distracting)  whose  case  and  circumstances  in  every  respect  demanded 
skilled  hospital  nursing  and  treatment.    At  the  hospital  there  were  vacant 
i^%eds,  good  nursing,  and  quiet.    The  man  had  a  temperature  of  104.5°.    The 
k  case  was  refused  on  the  ground  that  it  might  be  typhoid  fever  ;  there  was  no 
yf<;^ue3tion  or  suspicion  of  its  being  anything  else,  unless  it  were  a  severe 
,  simple  fever,  which  latter  alternative  was  not  unfavoured  by  the  hospital 
f-Tntdical  authority. 

o;     I  was  told  that  typhoid  fever,  actual  or  possible,  was  invariably  refused  at 
jf  the  institution  referred  to.    Surely  tliis  must  be  an  unusual  rule,  and,  as  far 
as  my  experience  goes,  founded  on  no  reason-appealing  ground. 


Babts 


Medical  Fees. 
^     ^  Full  information  on  the  subject   is  contained  in  Medico- Chirur a ical 
Tari^s,  by  Jukes  de  Styrap.  M.K.Q.C.P..  4th  ed..  London,  1S8S  (H.  K.  Lewis) 
Diet  in  Gall-ston-es. 
Db.  Leonard  G.  Peters  (Gobowen)  writes  :  In  reply  to  M.B.  M  A     I  beg  to 
suggest  that  a  simple  plain  diet  is  the  most  suitable  generally  for  his  patiint 
with  plenty  of  diluent  drinks.    Milk,  cream,  and  butter  maV  be  taken  freely 
both  dunng  the  attacks  and  between  them.    He  should  also  frequently  take 
a  chol:^ogue  purge  during  the  intervals.     For  the  attacks  pii.  hydrare 
late  **-V^>"&e  ^oses  of  olive  oil,  liaa  been  very  highly  recommended  of 

NOTES,    LETTERS,    ETC. 

Polypharmacy. 
A.  r. /.  sends  us  the  following  examples,  which  prove  that  the  evil  of  poly- 
pharmacy, to  which  Professor  Gairdner  pointed  in  his  presidential  addresi 
has  not  yet  died  out.  They  show  also  that  the  vice  of  polypharmacy  is  not 
confined  to  L.S.A.'s.  for  the  perpetrator  of  the  following  is  not  only  L.S.A 
but  M.D. 

?  Amyii  nitrit,  mij  ;  acid.  nit.  hyd.  dil.,  acid,  sulph.  arom..  aa  5j ;  tr.  jum- 
bul.  5iss  ;  tr.  quina;  ammon.,  3iaa  ;  tr.  chlorof.  co.,  3ij  ;  tr,  card.  co..  3ij  ;  bism. 
submt.,  gr.  4S,  ess.  anisi  et  menth,  p.,  aa  mx  ;  mist,  creta,  5j  ;  aq.  laurocerasi, 
j>J :  aq.  anethi  ad  3viij  ;  C.  5iv  tertia  q.h.  ex.  aq.  R  Vin.  antimonialiB,  5| ; 
\m.  ipecacuanha,  3is8 ;  tr.  senegae,  jiij ;  sodae  bicarb.,  3iv  ;  liq.  am.  cit..  3ij ; 
ess.  anisi,  mxx ;  dec.  senega,  Siij ;  am.  carb..  am.  chlor.,  aa  3.i ;  syr.  tolutani! 
jiv;  aq,  camph.  q.s.,  Sviij.  One  dessertspoonful  in  twice  amount  of  wattr 
=ieveryhour.  R  Ess.  anisi,  m20;  hyd.  c  cretA,  3j,  gr.  iv;  pot.  bicarb.,  jiiss; 
nust.  rhei  co.  q.s..  5viij  ;  sss  t.  d.  s.  ex  aqua.  li  Pot.  cit.,  jij  ;  conf.  sul- 
pnuris,  Jj ;  aq.  ad.  q.s.  F.m.,  S^iij;  C.  3j  p-  r.n. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Norman  Kerr,  London  ;  Mrs.  Nunan.  Kanturk  ;  Dr.  P.  Hunt,  Southend  ; 
Mr.  Adams  Frost.  London  ;  Dr.  J.  A.  da  Gama,  Bombay  ;  Mr.  J.  Black,  Lon- 


don :  Dr.  Arthur  Thompson.  Edinburgh  ;  Mr.  Reginald  Harrison,  Liverpool ; 
Mr.  W.  T.  Grant.  London;  Messrs.  Holder  and  HoUingworth,  Hull;  Our 
Egyptian  Correspondent;  Dr.  G.  Reddie,  Hardoi,  Oudh,  India;  Dr.  James 
C.  Howden,  Montrose  ;  Dr.  A.  V.  Macan,  Dublin  ;  Dr.  D.  Drummond.  New- 
castle-on-Tyne  ;  Mr.  (t-  Smith,  London  ;  Mr.  J.  J.  de  Z.  Marshall,  Hastings; 
Mr.  F.  G.  Carrington.  Exeter;  Dr.  Fly  Smith.  London;  Mr.  F.  Boehm, 
London;  Lieut. -Colonel  T.  M.  White,  London;  Mr.  A.  Daltou,  London; 
Bertha  Kdrner,  London;  Dr.  E.  West  Symes,  Halifax ;  Mr.  Duncan,  Glas- 
gow ;  Mr,  E.  Bellamy.  London;  Mr.  J.  R.  Purdy,  Oulton  ;  Dr.  C.  Lewis,  Bir- 
mingham :  Mr.  O.  E.  Prothero,  Anglesey  ;  The  Clerk  of  the  Plumbers"  Com- 
pany, London  ;  Mr.  C.  J.  Henderson,  Waltham  Cross;  Mr.  B.  L.  Robinson, 
G\iernsey  ;  Dr.  J.  B.  Mathison,  Brooklyn  ;  Mrs.  Mary  Krause,  London  ;  Dr. 
U.  A.  Eraser,  Totnes ;  Dr.  Barnardo,  London ;  Mr.  F.  N.  Brown,  Basker\iUe; 
Mr.  H.  Wood,  London ;  Dr.  Tatham,  Salford ;  Dr.  de  Maurans,  Paris ;' Af 
Local  Practitioner :  Senior;  Mr.  T.  Sympson,  Lincoln;  Mr.  J.  Mathias; 
Kimt>erley  ;  Mr.  A,  J.  Dalton,  London  ;  Mr.  B.  W.  Thomas,  Welwyn  ;  Mr. 
P.  G.  Gilmour.  Chew  Magna ;  Mr.  H.  M.  Champneys.  London;  Mr.  E.  T. 
Collins,  London  ;  Dr.  S.  Sloan,  Glasgow  ;  Mr.  R.  C.  Morris,  Welshpool ;  Mr. 
A.  C.  Clark,  Bothwell ;  Dr.  A.  Routh.  Crosslet ;  Mr.  J.  D.  Moir,  Bodmin; 
Dr.  Brailey.  London;  Dr.  T.  R.  Eraser,  Edinburgh;  Dr.  J.  McGregor 
Robertson,  Glasgow  ;  Messrs.  Allen  and  Hanburj',  London  ;  Mr.  L.  P.  Peters. 
Gobowen  ;  Dr.  A.  J.  Hubbard,  Hemel  Hempstead;  Mr.  H.  Rake,  Foniing- 
bridge;  Mr.  E.  G.  Archer,  Lowestoft;  Mr.  R.  H.  Job,  Llandudno;  D.  J. 
Lawson,  M.B.,  Portland  ;  Lieut,-Col,  S.  NiclioU,  Ventnor  ;  Dr.  A.  Edington, 
Edinburgh;  Mr.  G.  Thomson,  Retford;  Dr.  Thomson,  Glasgow;  Mr.  J.  H. 
Nunn,  Feckenham  ;  Dr.  H.  Sieveking,  London  ;  Messrs.  W.  B.  Hilliard  and 
Sou,  Glasgow  ;  Dr.  B.  G,  Wake,  Tramore  ;  Dr.  Teevan,  Baltarat ;  The  Austra- 
lian;Wine;i  mporters  Company,  London ;  Surgeon-Major  P.  J.  Frej'er,  Mainital, 
N.W.P.  ;  Dr.  R.  W.  Burnet,  London;  Mr.  G.  Lysaght,  Glenbrook ;  Dr.  F. 
Fergus,  Glasgow  ;  The  Honorary  Manager  of  the  National  Pension  Fund  for 
Nurses,  London  ;  Mr.  A.  Ford,  Waterford  ;  Dr.  Robertson,  Glasgow  ;  Dr.  G- 
S.  Middletou,  Glasgow;  Dr. A,  Bruce.  Aberdeen  ;  Dr.  J.  Mactie,  Glasgow; 
Mr.  E.  C.  Baber,  Brighton  ;  The  Secretary  of  the  Royal  College  of  Sur- 
geons of  Edinburgh ;  Mr.  W.  Milligan,  Liverpool ;  Mr,  F.  Haswell,  Liver- 
pool ;  Dr.  C.  A.  McLean,  Montevideo;  Dr.  Louis  Parkes,  London;  Mr.  W. 
G.  Blight,  Walthamstow ;  Dr.  J.  Macintyre,  Glasgow ;  Dr.  J.  Hamilton, 
Glasgow  ;  Mr.  E.  Johnson,  West  Ham  ;  The  Secretary  of  the  Anglo- Danish 
l^xhibition,  London  ;  Mr.  C.  Strode,  London;  Mr.  *G.  Ashmead,  Brierley 
Hill  ;  Mr.  K.  M.  Kelly,  Nottingham;  Messrs.  Burgoyne,  Burbidges,  and  Co., 
London;  Mr.  K.  M.  Scott,  London;  Mr.  W.  A.  £.ine,  London;  The  Editor 
of  the  Sunday  Times,  London;  Mr.  R.  Carter,  Bath  ;  Dr.  Ramsay,  Glasgow; 
Mr.  D.  W.  Finley,  Barr,  near  Girvan;  Mr.  Marshall,  London;  Our  Vienna 
Correspondent ;  "etc. 


BOOKS,   ETC.,   RECEIVED, 


Curve  Pictures  of  London.  By  A.  B.  McDowell.  London:  Sampson  Low 
and  Co.  , 

Another  World;  or,  the  Fourth  Dimension.  By  A.  T.  Schofielfl,  34.D.  Epn- 
don  :  Swan  Sonnenscbein  and  Co.    1888.  -J  ''  ■■-'•*  ■ 

Hj'drocele  and  its  Treatment.  By  J.  S.  M'Ardle,  Dublin  :  Fannin  and  Co. 
188S. 

The  Bacon  Shakespere  Question.  By  C.  Stopes.  London:  J.  G.  Johnson. 
1888. 

Mackenzie,  Sir  MoreU.  La  Higiene  de  los  Organos  Vocales.  Traducido  de  la 
Quinta  Edicion.    Por  Ramon  de  la  Sota  y  Lastra,  M,D.    Madrid.    1888. 

Landmarks,  Medical  and  Surgical.  By  Luther  Holden.  Fourth  Edition- 
London  :  J.  and  A,  Churchill. 
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OF    CHARGES     FOR    ADVERTISEMENTS 
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Seven  lines  and  under 

Each  additional  line 

A  whole  column       ...  ...  ... 

A  page 

An  average  line  contains  seven  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  hej-ondwliieh  no reductiou 
can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  10  percenti 

.,  12  or  13  „  20 

,    2tJ  ...  ...  2S 

„  f'2  „  ]]  ...  ...  ...  30 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  )  or  their  egiiivalent 
25  ,,  52  „  >         in  half  or 

30  ,,  104  ,,  )      quarter  pages. 

For  these  t^rms  the  I'eries  must,  in  each  case,  be  completed  within  tivetve  months  from 
the  date  of  first  insertityii. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  a  ,'6be  Office, 
not  later  than  noon  on  the  Wednesday  prece<iing  ijublication ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-OfEcc  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Offic,  High  Holbom.  Small  amounts  may  be  paid  ia 
postage- stamps , 

NoTiCE.—Advertisers  are  requested  to  observe  that  it  is  contrary  to  the 
Postal  Eegulationa  to  rec^n-e  at  Post-Offices  letters  addressed  to  initials  only. 
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AN  ADDRESS 

DKLIVERED    AT  THE   OPK.VINCi    OF 

THE   SECTION  OF   PUBLIC  MEDICINE. 

At  the  Annual  Meetini/  of  the  BritUh  Medical  Association, 
held  in  Glasgow,  Aiiijust,  1888. 

By  henry  DUNCAN  LITTLE.rOHN,  M.D., 
MeiHcal  Officer^of  Healtli^for  Bdinburgh. 


ON  SANITARY  LEGISLATION. 
In  taking  the  chair  on  the  present  occasion  I  have  to  intimate 
that  my  colleagues  Jetermined  to  devote  the  three  days  of  our 
meeting  to  the  discussion  of  three  distinct  and  important  subjects, 
namely,  Sanitary  Legislation,  the  Disposal  of  Sewage,  and  the 
Dangers  resulting  from  the  Use  of  the  Flesh  of  Infected  Animals. 
leaving  other  topics  which  members  may  choose  to  bring  before 
us  to  be  taken  up  as  opportunity  offers  at  the  end  of  each  day's 
discussion.  We  trust  that  this  arrangement  will  approve  itself  to 
the  judgment  of  the  Section. 

I  am  privileged  to  open  the  consideration  of  the  important 
subject  of  Sanitary  Legislation.  In  limine,  I  may  observe  that  I 
have  always  regarded  the  Public  Health  Section  of  this  Associa- 
tion as  affording  the  best  available  platform  for  the  profitable 
discussion  of  questions  relating  to  preventive  medicine.  The 
well-known  Social  Science  Association  (now  in  abeyance)  sup- 
plied too  popular  an  audience  and  too  one-sided  a  jury,  the  medi- 
cal professional  element  being  either  absent  or  in  a  marked 
minority ;  while,  in  my  opinion,  the  various  strictly  sanitary  in- 
stitutions and  associations  of  England  and  Scotland,  doing  much 
excellent  work  in  the  discussion  of  technical  subjects  connected 
with  sanitation,  and  especially  as  supplying  valuable  entrance 
examinations  for  sanitary  inspectors,  are  mainly  composed  of 
experts,  who  are  too  apt  to  indulge  in  technicalities,  which  rather 
tend  to  repel  those  who  are  not  actually  engaged  in  the  work  of 
sanitation.  In  this  Section,  however,  we  have  the  great  advan- 
tage of  bringing  two  classes  of  inquirers  face  to  face — both  the 
practised  sanitarian,  applying  his  .scientific  principles  to  the  daily 
routine  of  sanitary  duties,  and  also  his  medical  confreres,  trained 
by  their  professional  studies  to  habits  of  observation  and  fully 
competent  to  judge  and  estimate  aright  the  value  of  the  experi- 
ments detailed,  of  the  effects  of  sanitation,  and  the  proposals  sub- 
mitted for  the  better  discharge  of  sanitary  work. 

Indeed  I  have  always  held  that  practical  sanitation  must  be 
mainly  governed  by  common  sense.  Without  this  essential  the  most 
scientific  observer,  driving  his  hobbies  a  outrance,  finds  himself  mis- 
apprehended and  possibly  misrepresented ;  collision  with  the  local 
authority  and  the  ratepayers  ensues,  and  while  he  personally 
suffers,  the  great  cause  of  preventive  medicine,  for  which  at  the 
time  he  may  be  sacrificing  in  many  cases  his  all,  is  discredited  in 
the  eyes  of  the  public,  and  its  progress  in  consequence  retarded. 

It  is  equally  important  that  the  health  officer  should  carry 
with  him  the  intelligent  portion  of  his  own  profession.  Within 
the  laat  few  years  the  knowledge  of  hygiene  has  become 
widely  spread  among  medical  men,  and  the  addition  of  public 
health  to  the  list  of  subjects  of  examination  at  our  universities 
and  colleges  must  powerfully  contribute  to  the  greater  diffusion 
of  this  knowledge.  The  best  results  must  follow  this  exten?ion. 
Without  the  aid  of  our  medical  brethren  it  is  impossible  to  carry 
out  the  requirements  of  our  Public  Health  Acts  in  a  satisfactory 
manner.  The  health  officer  is  single-handed,  and  fights  generally 
at  a  disadvantage ;  but  with  the  concurrence  and  assistance  of  his 
medical  brethren  the  opposition  of  the  ratepaying  public  is 
gradually  disarmed,  and  the  expenditure  for  improvements  de- 
manded— the  great  bugbear  rendered  necessary  by  his  suggestions 
— allowed.  While  this  is  more  especially  true  of  great  centres  of 
population  where  the  muster  of  the  profession  is  strong  and  its 
voice  influential,  it  is  also  true  of  country  districts,  and  I  am 
officially  cognisant  of  many  instances  where  the  profession  have 
generously  supported  the  health  officer  in  the  discharge  of  his 
often  difficult  duties. 
[1443] 


Here  in  this  Section,  I  again  remark,  the  two  classes  are 
brought  face  to  face,  and  health  officers  have  an  opportunity,  in 
connection  with  some  of  the  most  important  sanitary  questions  of 
the  day,  of  detailing  their  proposals,  of  relating  their  grievances, 
and  stating  wherein  they  ask  the  support  of  the  profession  and  of 
the  public.  Our  jury  is  composed  of  health  officers  and  our  pro- 
fessional brethren,  and  we  have  behind  us  this  great  Association, 
which  can  place  the  result  of  our  deliberations  before  the  Govern- 
ment, support  our  suggestions,  and  powerfully  urge  the  redress  of 
our  many  grievances. 

Both  countries— England  and  Scotland — occupy  interesting  po- 
sitions at  present,  so  far  as  sanitary  legislation  is  concerned.  It  is 
difficult  to  say  which  of  them  is  to  be  most  congratulated.  England 
is  just  having  accorded  to  her  a  most  important  measure  of  local 
self-government,  from  which  it  is  certain  that  sanitary  reform  will 
receive  a  greater  impetus — its  administration  being  based  on  a 
wider  area  of  government  and  on  a  more  intelligent  basis.  We  in 
Scotland,  on  the  other  hand,  have  had  our  hopes  deferred.  Our 
Local  Government  Bill  is  only  promised  us,  and  our  new  police 
and  sanitary  Act,  the  Burgh  Police  and  Health  Bill,  after  running 
successfully  the  gauntlet  of  a  Special  Committee,  is  now  reported 
to  the  House  of  Commons,  and  may  this  year  be  expected  (should 
fortune  favour  it  at  this  late  stage  of  the  session)  to  be  sent  to 
the  Lords  and  become  law. 

Looking  at  this  important  measure,  one  cannot  fail  to  remark  on 
the  very  questionable  procedure  involved  in  including  health 
clauses  in  a  police  Bill.  No  doubt  the  word  "  police  "  is  common 
to  both  departments,  civil  and  ordinary  police,  "  medical  police " 
representing  the  two  great  divisions  of  this  important  subject.  It 
must  surely,  however,  be  regarded  as  unfortunate  that  in  an  Act  of 
Parliament  mainly  intended  to  regulate  the  police  of  town  and 
country  districts  there  should  be  included  so  many  important 
sanitary  provisions.  This  commingling  existing  alongside  our  Pub- 
lic Health  (Scotland)  Act,  1867,  must  inevitably  lead  to  confusion 
and  uncertainty. 

I  cannot  but  agree  with  Dr.  Clark,  M.P.,  who  has  consist- 
ently, throughout  the  discussion  of  this  Bill  in  Committee,  op- 
posed the  inclusion  of  the  health  clauses,  and  has  advised  (what 
commends  itself  to  every  sensible  mind)  the  introduction  of  an 
amended  version  of  our  Public  Health  Act,  which,  although  intro- 
duced so  long  ago  as  1867,  is  still  an  admirable  Act,  and  is  only 
deficient  in  the  permissive  character  of  many  of  its  most  import- 
ant requirements.  For  this  we  can  hardly  blame  its  authors 
when  we  remember  that  more  than  twenty  years  have  elapsed 
since  its  introduction,  and  that  even  now  the  education  of  the 
general  public  has  advanced  so  slowly,  that  I  have  again  and 
again  heard  it  urged  as  an  argument  for  not  opposing  the  present 
Burgh  Police  and  Health  Bill  that  the  clauses  it  contains  are,  in 
many  cases,  of  such  a  stringent  character,  that  if  they  were  fully 
discussed  in  connection  with  an  amended  health  Act,  they  would 
never  have  a  chance  of  being  passed,  and  that  it  is,  therefore,  wise 
policy  to  accept  the  present  Bill  as  an  instalment  while  waiting 
for  an  amended  public  health  Act. 

The  chapter  in  the  Burgh  Police  and  Health  Bill  relating  to  the 
mitigation  and  prevention  of  disease  contains  some  novel  and  im- 
portant provisions,  to  which  I  shall  allude. 

It  is  a  matter  of  satisfaction  that  a  great  blot  in  the  Bill  has 
been  removed  in  Committee,  through  the  agency  of  Dr.  Clark, 
M.P. ;  and  it  is  to  be  hoped  that  the  change  will  be  adopted  by 
the  House.  I  refer  to  the  objectionable  proposal  that  the  election 
of  the  medical  officer  should  take  place  annually.  It  is  dis- 
heartening to  think  that  this  proviso  was  introduced  at  all,  and 
vigorously  supported  by  the  jiromoters  of  the  Bill,  and  that  the 
members 'of  the  Government  allowed  it,  in  the  first  instance,  to 
pass.  No  reasons  were  forthcoming  for  this  high-handed  act.  It 
was  in  vain  that  representations  were  made  by  this  Association 
and  others  that  the  proviso  in  question  was  a  serious  discourage- 
ment to  the  health  officers,  that  the  gentleman  holding  the  office 
would  he  compelled  to  devote  half  the  year  in  canvassing  for  a 
renewal  of  the  confidence  of  the  electing  Ijody,  and  that  this  m 
too  many  cases  would  not  be  secured  without  a  loss  of  indepen- 
dence, anil  without  the  dread  that  if  he  continued  fearlessly 
to  discharge  the  duties  of  his  office  his  hopes  of  re-election 
would  lie  reduced  t'l  a  minimum.  It  was  monstrous  to 
keep  a  jirofessional  gentleman  in  such  a  state  of  inse- 
curity, and  at  the  mercv  of  any  faction  in  the  Board  or  of  any 
designing  newcomer  into  the  town  or  parish.  The  circumstance 
certainly  throws  a  disheartening  light  on  the  previous  conduct  of 
this  Bill,  its  promoters   being  personally  connected  with  small 
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burghs  and  country  districts,  and  having  most  imperfect  iiotiLins 
of  the  requirements  of  the  present  day  so  far  as  sanitary 
science  was  concerned.  The  obnoxious  clause  found,  I  am  happy 
to  say,  no  supporters  in  Committee,  and  Dr.  Clark  had  but  to 
state  his  objection.  Trhen  the  clause  came  under  review,  to  have 
the  appointment  of  the  health  officers  placed  on  the  same  footing 
as  the  other  otficials,  a  new  clause  being  added,  stating  that  the 
medical  officer  of  health  "  shall  hold  office  during  the  pleasure  of 
the  Commissioners."  Even  with  this  addition,  ]  cannot  hold  that 
the  position  of  the  medical  officer  is  even  yet  placed  on  a  satis- 
factory basis.  This  important  official  should  only  be  removable 
with  consent  of  our  Scottish  Local  Government  Board — the  Board 
of  Supervision.  Without  some  such  safeguard  it  is  impossible  for 
the  health  officer  in  small  burghs  and  countrj-  districts  chiefly 
affected  by  this  Bill,  where  petty  personal  feeling  too  frequently 
runs  high,  to  be  independent  in  the  discharge  of  his  duties. 
Otherwise  he  is  liable  to  be  swayed  by  powerful  ratepaj-ers, 
and  he  finds  himself  unable  to  discharge  the  duties  of  his 
office  in  a  conscientious  manner.  To  this  additional  safe- 
guard there  cannot  be  pled  any  reasonable  objection.  At  present, 
uflder  our  Public  Health  (Scotland)  Act,  18G7,  two  important 
officers  are  only  removable  with  consent  of  the  Board  of  Supervi- 
sion. I  refer  to  the  inspector  of  poor  and  the  sanitary  inspector  ; 
thus  enabling  these  officials  to  maintain  an  independent  course  in 
the  discharge  of  their  duties.  For  the  last  twenty  years  this  regu- 
lation has  worked  well  and  given  satisfaction,  and  I  cannot  see 
why  a  more  important  official,  namely,  the  medical  officer,  should 
not  be  similarly  treated.  I  would  propose  that  the  clause  in  ques- 
tion should  be  altered  as  follows;  "The  burgh  surveyor  and  the 
inspector  of  cleansing  shall  hold  office  during  the  pleasure  of  the 
Commissioners,  but  the  medical  officer  of  health  and  the  sanitary 
inspector  shall  only  be  removable  with  consent  of  the  Board  of 
Supervision."  The  appointment  of  medical  officer  is  now,  as  in 
England,  imperative  in  all  towns,  villages,  places,  or  localities 
containing  a  population  of  700  inhabitants  or  upwards,  and, 
for  the  purposes  of  the  Act,  two  or  more  contiguous  towns, 
\-illages,  places,  or  localities  (not  being  burghs  already), 
may  be  held  to  be  a  populous  place.  Look  at  the  pre- 
sent state  of  affairs.  Of  the  1,041  local  authorities  in 
Scotland,  867  are  rural  and  174  urban ;  of  these  5117  are  pro- 
vided with  health  officers,  and  444  have  none. 

What  can  be  expected  with  such  a  st;ate  of  matters  ?  Nothing 
is  said  as  to  the  remuneration  of  the  health  officer  in  the  new  Bill. 
In  the  Public  Health  .\ct,  1867,  the  words  were  the  local  authority 
shall  allow  to  every  local  medical  officer  on  account  of  his  em- 
ployment "  a  proper  salary."  I  go  farther,  and  I  hold  that  the 
salary  proposed  to  be  given  should  be  submitted  to  the  ISoard  of 
Supervision  for  their  approval.  1  am  confident,  however,  that  this 
question  of  salarj'  will  never  be  satisfactorily  settled  unless  the 
sanitary  duties  are  enlarged. 

In  the  new  Bill  there  is  an  important  paragraph  relating  to  the 
chief  constable  which  I  shall  take  the  liberty  of  reading.  "It 
shall  be  lawful  to  appoint  the  same  person  to  be  chief  constable 
for  two  or  more  adjoining  burghs,  whether  situated  in  one  or  more 
counties,  and  the  chief  constable  of  a  burgh  may  be  appointed 
chief  constable  of  the  county  in  which  such  burgh  is  wholly  or 
partly  situated,  or  of  any  county  closely  adjacent,  etc. ;  "  now, 
were  a  similar  permission  granted  in  the  case  of  the  health 
officer,  it  would  enable  that  official  to  have  an  increased  area  of 
jurisdiction,  which  implies  an  increase  to  hLs  salary,  and  to  such 
an  extent  as  would  justify  his  exclusion  from  private  practice, 
and  the  demand  that  he  be  possessed  of  some  licence  or  guarantee 
that  he  had  devoted  special  study  to  public  health,  and  was  fully 
qualified  to  discharge  the  duties  of  his  office.  AVere  such  a  combi- 
nation of  districts  allowed,  it  would  then  become  possible  to  insist 
on  the  amendment  of  Sir  Lyon  Playfair,  that  no  health  officer 
should  be  appointed  who  did  not  possess  a  qualification  in  public 
health.  Of  course,  with  small  salaries,  it  is  out  of  the  question 
to  expect  that  any  medical  man  would  undergo  the  trouble  and 
expense  of  taking  such  a  qualification.  The  outlying  and  poijrer 
districts,  such  as  the  Hebrides,  sadly  in  need  of  energetic  and  wise 
action  with  regard  to  sanitation,  are  just  those  which  demand  such 
a  combination. 

Again,  in  the  Bill  it  is  provided  that  the  wliole  responsi- 
bility of  remov-ing  cases  of  infectious  ilisease  to  a  hospital 
rests  entirely  with  the  health  officer,  whose  decision  is  final 
in  the  matter.  There  being  no  magisterial  intervention  of 
any  kind,  the  importance  of  such  a  clause  in  preventing  delay 
in  the  isolation  of  infectious  cases,  and  enabling  tl,e  medical 


officer  of  health  to  deal  promptly  with  an  outbreak  need  not  be 
insisted  on. 

For  the  first  time  in  sanitary  legislation  the  establishment 
of  a  hospital  is  made  compulsory.  Clause  No.  337,  stating  that 
the  Commissioners  shall  provide  within  or  near  the  burgh 
(the  definition  of  wliich  is  wide  enough,  and  1  have  already  given  ill) 
a  hospital  for  the  treatment  of  persons  suffering  from  infectious 
diseases,  and  a  reception  house,  and  permission  is  given  for  con- 
tracting with  an  adjacent  hospital,  and  also  for  contiguous  burghs 
combining  in  maintaining  a  common  hospital  and  reception  house 
and  also  disinfecting  houses.  The  importance  of  this  compulsorj' 
clause  can  hardly  be  overestimated.  Xo  doubt  it  is  gratifying  to 
observe  the  general  movement  throughout  the  country  of  late  in 
the  way  of  looking  this  subject  of  hospital  accommodation  fairly 
in  the  face.  Much  of  this,  on  the  eastern  side  of  Scotland,  was 
due  to  the  action  of  the  Eoyal  Infirmary  of  Edinburgh  platnly 
advertising  its  intention,  after  a  certain  date,  of  shutting  its  door 
on  all  infectious  cases.  This  action  at  once  led  to  a  series  of  con- 
ferences of  the  various  local  authorities  in  the  east,  but,  as  often 
happens  in  similar  circumstances,  tlie  subject  of  hospital  accom- 
modation was  deputed  to  committees  to  look  out  for  sites,  etc. ; 
and,  the  special  emergency  being  forgotten,  the  matter  has  ih  tod 
many  instances  been  allowed  to  go  to  sleep,  and,  as  the  clause  in 
the  Public  Health  (Scotland)  Act  is  only  permissive,  the  Central 
Authority  is  powerless,  There  have  been,  I  am  glad  to  say,  several 
notable  exceptions,  where  hospitals  have  been  erected  at  the  in- 
stance of  several  adjacent  local  authorities  combining  for  this 
common  object. 

While  populous  rural  districts  are  now  thus  efficiently  provided 
for  in  the  new  Bill  so  far  as  hospital  provision  is  concerned,  there 
remain  the  strictly  country  parishes  or  dairy  districts  with  scat- 
tered homesteads,  any  one  of  wliich  may  become  a  centre  of  infec- 
tion and  lead  to  outbreaks  of  disease  wherever  the  milk  and  other 
dairy  products  are  circulated.  To  meet  such  a  case,  special,  le^s- 
lation  is  still  required,  and  a  clause  such  as  follows  is,  in  my 
opinion,  demanded  and  should  be  added  to  the  Bill :"  When  the 
local  authority  of  any  town,  burgh,  or  village  containing  at  the 
last  census  not  less  than  700  inhabitants  shall  have  reason  tp  be- 
lieve that  one  or  more  of  the  parishes  from  which  the  milk-su_pply 
of  such  town  or  village  is  derived  is  without  accommodation 
under  the  Public  Health  Act  for  the  isolation  of  cases  of  infectious 
disease,  it  shall  be  the  duty  of  such  local  authority  to  intimate  the 
same  to  the  Board  of  Supervision ;  and  the  Board,  on  receivliig  the 
intimation,  shall  inquire  into  the  facts,and,if  satisfied  that  up  such 
accommodation  exists,  shall  make  an  order,  etc.,''  and  giving  at 
the  same  time  power  to  the  local  authority  to  appeal  to  the 
Secretary  for  Scotland,  who  shall  be  empowered  and  required  to 
confirm,  modify,  or  rescind  such  order  as  to  him  may  seem  ex- 
pedient. .       •  ,.  I  ,        , 

Lastly,  this  Bill  gives  no  uncertain  soimd  as  to  the  notification 
of  infectious  diseases — a  most  important  subject,  which,  as  we  all 
know,  has  anxiously  engaged  the  attention  of  this  Association. 
It  is  not  necessary,  at  tiiis  time  of  the  day,  1  am  happy  to  say,  to 
insist  on  the  importance  of  notification.  All  are  unanimpus,  or 
nearly  so,  on  the  subject.  It  is  as  to  the  carrying  out  of  lliis  im- 
portant provision  that  difference  of  opinion  exists,  and.it  is 
somewhat  remarkable  that  north  of  the  Tweed  the  profession 
appears  to  be  quiescent  on  the  matter,  while  in  England  the  con- 
troversy has  been  animate<l,  and,  so  far  as  the  result  is  concerned, 
indecisive.  Into  this  controversy  I  am  not  going  to  enter,  but, 
so  far,  I  entirely  sympathise,  and  have  always  done  so.  with  my 
English  brethren,  and  have  never  hesitated  to  express  my  opinion 
that  all  notification  clauses  are  comparatively  imworka|)le  so 
long  as  medical  officers  of  health  are  allowed  to  engage  in  private 
practice,  and  therefore  assume,  however  unconsciously,  a  position 
of  rivalry  to  their  medical  brethren.  Let  us  first  msist  on  the 
status  ofthis  officer  being  that  of  an  official  only  removable  by 
the  Central  Board,  on  his  sphere  of  action  being  so  extended  as 
to  seciu-e  a  competent  salarj  and  freedom  from  private  practice, 
and  I  am  confident  that  our  differences  as  to  the  vexed  question 
of  notification  would  admit  of  easy  solution.   ■        .,     ...    |.,, 

With  all  its  imperfections,  and  I  am  bound  to  say ,  that  .by  no 
body  have  these  been  more  clearly  criticised  than  by  the  .Parlia- 
mentary Bills  Committee  of  this  Association,  I  am  clearly  of 
opinion  that  this  Bill  should  receive  our  support,  not  a^  a  full  and 
complete  measure,  but  as  an  instalment  of  a  larger  Act.  apd  as 
embodying  some  very  important  sanitary  provisions,  which,  if  we 
lose  now,  may  be  lost  to-us  for  ever— re\a,ting  to  .railfeg.upply, 
slaughter-houses,  small  dwellings,  etc.  ;.,f,  .[,,;-• 
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As  I  said  in  the  beginning  of  these  somewhat  desultory  remarks, 
Scotland  must  have  a  Local  Government  Act  such  as  our  sister 
countrj'  has  just  already,  I  hope,  received.  The  proposed  Burgh 
Police "  and  Health  Bill,  iiiter  alia,  satisfactorily  provides  for 
the  effectual  removal  of  that  great  scandal  in  our  great 
mining  industries,  namely,  the  deplorable  sanitary  state  of  our 
mining  villages  and  townships.  The  drainage,  the  water-supply, 
the  sewer  construction,  the  hospital  accommodation  of  these  scat- 
tered and,  at  the  same  time,  too  often  overcrowded  populations, 
are  for  the  first  time  made  the  subject  of  legal  provision.  But  the 
Bill  does  not  go  far  enough.  We  cannot  allow  the  sanitary  state 
of  our  strictly  country  parishes  to  be  dependent  on  the  action  of 
parochial  boards;  and  as  Dr.  Russell,  of  this  city,  forcibly  puts  it, 
the  time  is  fully  ripe  for  the  enfranchisement  of  our  rural  popula- 
tion. A  new  Local  Government  Act,  dealing  with  the  kingdom  as 
a  whole,  must  grapple  with  the  whole  subject  of  Scottish  sanitary 
organisation.  We  have  made  a  great  step  in  advance  by  the  ap- 
pointment of  a  Secretary  of  State  for  Scotland,  who,  of  course, 
must  be  the  head  of  the  great  central  authority.  The  composition 
of  this  authority  must  lie  such  as  fully  to  represent  the  require- 
ments of  the  present  day.  There  must  be  the  infusion  into  the 
Central  Board  of  strictly  professional  and  scientific  elements. 
The  staff  of  inspectors  must  be  increased  so  as  to  allow  of  more 
active  and  extensive  inspection  of  given  areas  at  regular  inter- 
vals.' 1  unhesitatingly  accept  the  programme  hiid  down  by 
Sheriff  Spens  in  his  very  suggestive  treatise  on  the  Sanitary 
System  of  Scotland,  published  in  1876,  and  I  beg  to  express  my 
agreement  with  him  in  the  view  that  instead  of  the  present 
defective  local  authorities  the  Commissioners  of  Supply  would 
form  an  effective  District  Council  which  would  at  once  secure 
the  confidence  of  the  public  and,  at  the  same  time,  ensure  that 
the  public  health  of  their  various  districts  was  properly  super- 
vised. 

Mr.  She-riff  Spens  said  it  was  difficult  in  the  space  of  ten 
minutes  to  touch  on  the  many  important  points  dealt  with  in 
the  Chairman's  able  address  ;  and,  though  he  would  have  liked  to 
have  discussed  them  all,  he  would  confine  himself  to  one  or  two. 
He  dissented  from  the  Chairman's  view  that  it  was  desirable  that  the 
sanitary  clauses  of  the  Burgh  Police  and  Health  Bill  sliould  pass, 
not  because  he  did  not  recognise  their  substantive  value,  but  be- 
cause it  would  retard  that  Imperial  legislation  which  was  urgently 
required.  It  was  urgently  required  more  especially  with  reference 
to  the  rural  authorities,  which  were  wholly  inefficient.  lie  re- 
ferred to  the  importance  of  the  dairj'-infection  question,  and  to 
the  fact  that  no  control  could  be  expected  of  the  rural  anthnrities. 
Quis  o'sfodiet  ipsos  eustodes  f  He  then  referred  to  the  constitu- 
tion of  the  Board  of  Supen-ision,  which,  he  thought,  afforded  no 
guarantee  for  effectiveness  as  a  central  authority,  while  not  deny- 
ing that  it  had  done  good  work.  What  he  would  like  to  see  was 
a  Alinister  of  Public  Health  and  Tuder-Secretarj-  of  Health  in 
Scotland,  or  Sanitary  Inspector-General.  If  the  Board  of  Super- 
vision were  retained,  a  medical  gentleman  of  eminence,  such  as 
Dr.  Littlejohn,  should  be  added  to  the  Board,  lie  then  advocated 
the  widening  of  public  health  areas,  and  the  appointment  of  medical 
officers  of  health  over  large  areas,  debarred  from  private  practice 
and  paid  adequate  salaries,  irremovable  except  by  the  Central  Board. 
— Dr.  Glaisteb  referred  to  the  excellent  address  just  delivered  by 
the  President,  and  he  specially  referred  to  some  of  the  anomalies 
that  threaten  to  intrude  themselves  into  sanitary  legislation  in 
the  impending  Burgh  Police  and  Health  Bill.  The  minimum  popu- 
lation basis  in  that  Bill  was  fixed  at  700.  The  medical  profession 
had  insisted,  and  did  insi-st,  that  a  medical  officer  of  health  should 
devote  himself  exclusively  to  the  duties  of  his  office,  and  that  he 
should  be  provided  with  a  sufficient  salary.  Besides,  that  unit 
area  should  provide  adequate  hospital  accommodation  and  recep- 
tion room.  Now  it  was  extremely  difficult  to  see  how,  with  the 
small  rateable  income  of  such  a  unit  area,  such  a  sufficient  salary 
could  be  paid  and  the  other  measures  effected.  It  seemed  to  him 
that  no  such  unit  area  should  be  fixed,  but  that  a  larger  area 
.should  be  determined  by  contiguity  or  otherwise,  so  that  a  fair 
field  of  work  might  be  provided  for  the  medical  officer  of  health  ; 
that  the  salar>'  of  that  officer  should  bear  a  certain  ratio  to  the 


I  This  is  specially  required  in  country  districts.  Our  large  centres  of  popula- 
tion can  be  trusted  to  the  intelligence  of  their  responsible  officials,  and  also  to 
vigilance  committees  of  the  citizens,  which,  I  am  happy  to  say,  exist  in  manv 
of  our  larfje  towns,  and  whicti  have  effected  much  gooil  by  the  dissemination  of 
instruction  in  the  rudiments  of  hygiene  among  the  poor,  and  l.v  stimulating 
and  encouraging  the  officials  in  the  discharge  of  their  duties. 


rateable  income  of  the  district ;  and  that  his  appointment  should 
not  be  altogether  in  the  hands  of  local  busybodies,  who  sometimes 
were  themselves  grave  offenders  against  the  Act,  but  be  under  the 
control  and  confirmation  of  a  central  authority— call  it  what  they 
pleased.  It  seemed  to  him  that,  r/ud  sanitary  legislation  generally, 
the  time  had  passed  when  it  was  spoken  as  a  reproach  to  a 
Government  that  its  policy  was  "  Sanitas,  omnia  sanitAs,"  to  n 
time  when  sanitary  legislation  was  to  be  squeezed  into  Law  in  a 
general  police  Bill,  instead  of  liaving  a  distinct  Act,  as  formerly 
ithad.  and  as  it  certainly  should  still  liave.  Hedeplored  .such  an  un- 
happy union  aswasexeraplitiedin  tlie  Burgh  Police  and  Health  Bill, 
and  hoped  that  the  meeting  would  declare  no  indistinct  opinion  upon 
it.  Regarding  notification  of  disease,  he  felt  strongly  that  notifi- 
cation must  be  effected,  but  his  opinion  was  that  general  notifica- 
tion clauses  applying  to  the  whole  of  Scotland  should  be  passed. 
— Dr.  Hardestt  (Galashiels)  said  he  was  satisfied  that  sanitary 
affairs  would  not  be  improved  much,  in  provincial  districts  .It. 
any  rate,  until  Imperial  legislation  was  brought  to  bear  on  them, 
and  the  provisions  of  the  Acts  for  their  administration  were  not 
so  permissive  as  at  present.  Unless  made  compulsorj',  many  local 
authorities  would  not  enforce  them.  In  reference  to  public 
health  hospitals,  he  knew  of  cases  in  which  these,  although  pre- 
vided,  were  utterly  useless  for  the  purpose  for  which  they  weru 
intended,  no  one  being  sent  there  who  coidd  be  kept  out  on  the 
score  of  e.xpense,  seldom  anyone  being  sent  to  tliem  for  'treat- 
ment except  from  common  lodging-hou=^es  or  from  private 
lodgings,  when  the  landlady  insisted  on  their  removal.- — 
Dr.  Eben  DnNCAN  said  that  some  of  the  reasons  given  by  the  pro- 
moters of  the  Burgh  Police  and  Health  Bill  for  pushing  these  sani- 
tary clauses  were  vicious  and  immoral.  He  objected  to  stringent 
clauses  on  any  subject  being  smuggled  through  without  adequate 
public  discussion.  Although  these  stringent  clauses  were  p<assed. 
they  would  not  be  carried  into  effect  unless  the  public  mind  was 
educated  to  see  the  necessity  for  them,  and  the  best  education  th<' 
public  could  get  would  lie  in  the  conflict  of  opinion  which  always 
occurred  before  important  sanitary  questions,  which  were  sulj- 
jected  to  full  and  free  public  discussion,  were  settled.  He  further 
said  that  all  the  provisions  required  by  urban  districts  were  also 
required  in  rural  districts,  and  no  distinction  should  b(!  raa<ie 
between  town  and  country  in  a  health  measure.  He  pointed  out 
the  very  extraordinary  fact  that  all  the  members  of  the  central 
health  authority  of  Scotlanil  have  always  been  appointed  on 
account  of  legal  or  other  qualifications  connected  with  the 
administration  of  pauper  affairs,  and  that  not  a  single  sanitary  or 
medical  expert  had  ever  been  added  to  the  Board.  Even  when 
serious  and  widespread  epidemic  conditions  alarmed  the  people  of 
Scotland,  the  law  endeavoured  to  meet  the  enemy  by  adding 
another  lawyer  to  the  Board  of  Supervision.  They  required  a  strong 
Central  Health  Board,  the  members  of  which  would  be  appointed  for 
their  knowledge  of  sanitnry  science,  men  who  woidd  not  be  afraid 
to  enforce  just  health  laws  in  urban  and  rural  districts  aUke 
without  fear  or  favour. — Dr.  Nasmyth  (Fife)  spoke  in  favour  of 
the  resolution  which  had  been  proposed  and  unanimously  agreed 
to.  He  stated  that  a  year  ago  he  read  a  pa])er  before  the  Fifeshire 
.Medical  Association,  urging  the  formation  of  a  Board  of  Health  for 
Scotland,  presided  over  by  a  Minister  of  Health,  and  the  sugges- 
tion was  adopted  unanimously,  and  a  petition  was  forwarded 
to  the  Secretary  of  State  for  Scotland  urging  on  this  suggestion. 
He,  therefore,  now  suggested  that  copies  of  the  resolution  should 
be  sent  to  the  Secretary  for  Scotland  and  the  Lord  .Advocate.-— 
Dr.  McVaii,  (Kilmarnock)  said  that  in  regard  to  the  advantages 
or  otherwise  of  the  sanitarj' clauses  of  the  BiirghPolice  and  Health 
Bill,  the  main  que.stion  was,  how  would  these  clauses  affect  thi- 
prospects  of  sanitary  legislation  which  would  be  national  in 
character  ?  He  referred  to  rural  as  well  as  to  urban  districts.  Dr. 
Clark,  M.P.,  had  urged  on  the  Select  Committee  of  the  House  of 
Commons  that  these  clauses  should  be  dropped  in  toto.  as  being 
hindrances  to  thorough  legislation.  The  Lord  Advocate  replied 
that  they  would  not  be  hindrances,  but  probably,  even  with  the 
best  personal  intentions,  he  was  wrong.  At  the  same  time  n 
burgh  health  officer,  under  the  existing  law,  was  continually 
having  brought  before  him  the  urgent  need  for  some  alteration  of 
the  law  of  1867.  Recently  the  Board  of  Super%-ision  had  sent  out 
a  circular  to  local  authorities,  urging  the  erection  of  small-pox 
hospitals,  owing  to  the  danger  of  the  disease  spreading  from  the 
north  of  England.  The  local  authority  of  Kilmarnock  took  the 
matter  up,  and  in  view  of  the  well-known  dangers  of  such  hospi- 
tals when  situated  in  populous  districts  (as  exemplified  in  the 
case  of  the  metropolitan  small-pox  hospitals),  looked  out  for  a 
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^ite  at  a  distance  from  the  town,  got  permission  to  prepare  plans, 
and  took  other  initial  steps.  But,  on  communicating  with  the 
Board  of  Supervision,  it  was  pointed  out  that  under  the 
present  law  the  local  authority  had  no  power  to  send  patients 
to  any  hospital  outside  the  burgh.  Thus,  unless  a  hospital 
be  erected  where  it  will  be  a  great  danger  to  the  public 
health,  it  need  not  be  erected  at  all,  as  infectious  cases  cannot  be 
compulsorily  removed  to  it.  So,  too,  when  a  medical  officer  saw 
continually  around  outbreaks  of  infectious  disease,  that  could 
easily  be  prevented  by  compulsory  notification,  he  longedfor  evenan 
instalment  of  reform.  But,  in  vnew  of  the  prolongation  of  limited 
^anitarj'  areas,  of  want  of  power  to  prevent  the  introduction  of 
milk-conveyed  diseases  from  rural  to  town  districts,  and  of  the 
delay  that  would  likely  ensue  in  the  passing  of  a  general  Public 
Health  Act,  it  seemed,  to  the  speaker,  that  the  sanitary-  clauses  of 
the  new  Police  Bill  would  do  far  more  harm  than  good. — 
Ur.  Corner  (Poplar,  London),  said,  as  illustrating  the  great 
necessity  of  giving  to  rural  populations  the  same  protection  as 
the  urban,  he  would  give  an  illustration  of  importance  to  Scot- 
laiut  as  a  great  health  resort.  Three  years  ago,  in  the  centre  of 
Sutherlanilshire,  in  a  wayside  fishing  inn.  his  son  sickened  with 
typhoid.  Professor  Church,  of  O.tford,  another  inmate,  also  was 
infected  and  nearly  lost  his  life.  The  proprietor  and  other 
niember.s  of  his  family  were  similarly  affected ;  and,  worse  still, 
he  believed  they  were  the  means  of  taking  the  infection  to  the 
next  hotel— leading  to  the  death  of  one  of  the  inmates.  On  in- 
quiry he  ascertained  that  the  origin  of  tliis  local  epidemic  was 
from  some  lal)Ourers  who  slept  in  an  outhouse  belonging  to  the 
inn,  one  of  whom  had  fever  and  delirium  for  a  day  or  two.  And 
he  knew,  from  the  cu-cumstances  of  these  parts,  "that,  given  the 
importation  of  a  case  of  tji)hoid,  there  was  great  probability  of  its 
spread,  both  through  the  water-supply  and  the  character  of  the 
drainage. — Dr.  Fitzpatrick  (Liverpool,)  said  that  the  permissive 
clausea  should  be  struck  out  of  the  Public  Health.Xct.  Dual  orsingle 
aotitication  was  useless,  unless  accommodation  existed  for  isola- 
tion. Medical  ofiicers  of  health  should  be  appointed  permanently, 
and  should  not  be  engaged  in  private  practice,  as  otherwise  friction 
must  always  occur.  The  State  took  more  care  of  the  health  of 
cattle  than  of  human  beings;  in  the  former  case  they  compelled 
isolation,  in  the  latter  they  were  allowed  at  pleasure  to  mix  with 
their  fellows. — Dr.  Graham  (Middleton),  speaking  in  support  of 
the  resolution,  objected  to  piecemeal  legislation  and  division  into 
urban  and  rural  districts.  He  was  informed  that  90  per  cent,  of 
cases  of  infectious  diseases  were  notified  round  Manchester,  where 
there  was  no  compulsory  provision  ;  and  he  thought  even  that  was 
satisfactory  evidence  to  make  what  worked  fairly  well  in  some 
districts  compulsory  in  all.  Combinations  of  districts  ought  to 
provide  hospitals  for  infectious  iliseases  as  they  had  done,  con- 
tributing in  proportion  to  population.  The  improvement  in  the 
law  in  .Scotland,  it  was  hoped,  would  be  followed  by  the  same  in 
England. 

It  was  proposed  by  Dr.  Alfred  Carpenter,  and  seconded  by 
i)T.  Eben  Duncan: 

"  That  this  Section  reaffirm  the  resolution  passed  already  in 
t.h  is  Section,  and  are  of  opinion  that  a  Local  Government  Bill,  con- 
taining provision  for  the  protection  of  the  public  health,  should 
be  introduced  as  a  Government  measure  during  the  next  session 
of  Parliament,  and  that  the  Council  be  requested  to  transmit  a  re- 
presentation to  that  effect  to  the  Lord  Advocate  and  to  the  Sec- 
retary of  State  for  Scotland." 

This  was  carried  unanimously. 

Bequests  and  Donatioxs.  Dame  Laura  Buchan.  widow  of 
liieutenant-General  Sir  John  Buchan,  K.C.B.,  bequeathed  £1,000 
•■aeU  to  the  Isle  of  Man  General  Hospital,  the  Mid<ilesex  Hospital, 
and  the  Hospital  for  Sick  Children,  and  £.500  each  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  and  the  Royal  National 
Hospital  for  Consumption  and  Diseases  of  the  Chest. — The  Hospital 
for  Diseases  of  the  Throat  and  Chest  and  St.  Peter's  Hospital  for 
Stone  have  have  each  received  £100  under  the  will  of  Lord  North- 
wick. — Mr.  John  Turner  bequeathed  £100  to  the  Huddersfield  In- 
firmary.— Thomas  S ,  Usq.,  has  given  £200  to  the  Mptropolitan 

Hospital.  ICingsland  Koad. — The  Hon.  H.  E.  Butler,  of  Eagle  Hall, 
Pateley  iJridge,  has  given  100  guineas  to  the  building  fund  of  the 
Karrogdte  Bath  riosi)ital. — T!ie  Mercers'  Company  have  given  lOO 
ijuinea.^  additional,  each  to  the  Royal  Free  Hospital  and  thij  Royal 
National  Hospital  for  Consumption  and  Diseases  of  the  Chest. — Mis. 
Uuwliog  ha.i  given  £50  additional  to  the  Charing  Cross  Hospital. 


ON    EXTENSION   OF  THE    SYSTEM    OF   NOTIFI- 
CATION  OF    INFECTIOUS    DISEASE,    WITH 
ESPECIAL  REFERENCE  TO  A  PROPOSED 
NATIONAL    SYSTEM    OF   DISEASE 
REGISTRATION. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meetiny  of 
the  British  Medical  Association,  in  Glasgow,  August,  1888. 

By  JOHN  TATHAM:,  B.A.,  M.D.Univ.Durl., 

Medical  Officer  of  Health,  Salfoid  Boroiigh. 

The  general  subject  of  compulsory  notification  of  infectious  dis- 
ease has  now  been  before  the  medical  profession  for  a  considerable 
period,  and  the  advocates  and  opponents  of  the  several  "systems  ' 
have  certainly  had  a  fair  opportunity  of  airing  their  opinions  in 
the  medical  press. 

It  is  not  my  object  to-day  to  elicit  further  controversy  on  the 
so-called  "  burning  question,"  which  has  been  so  warmly  discussed 
of  late  in  our  leading  periodicals.  I  am  content  to  record  and  to 
gratefully  realise  the  fact  that,  having  had  experience  in  my  own 
borough  of  the  concurrent  advantages  of  disease  notification  and 
hospital  isolation,  for  a  period  of  nearly  six  years,  1  find  that  these 
systems  have  been  productive  of  substantial  benefit  to  the  Ileal  th 
of  the  people,  and  that  the  advantages  which  we  derive  from  notifi- 
cation accumulate  steadily  as  time  goes  on.  The  public  are  gradually 
becoming  more  accustomed  to  the  visits  of  the  sanitary  inspectors, 
and  increasingly  appreciative  of  the  advantages  of  hospital  isola- 
tion. During  the  period  which  has  elapsed  since  the  Salford  Noti- 
fication Act  was  first  put  into  operation,  more  than  eight  thousand 
cases  of  dangerous  infectious  disease  have  been  reported  to  the 
Health  Department ;  and  of  this  total,  not  less  than  43  per  cent, 
have  been  removed  to  hospital.  The  proportion  of  cases  isolated 
has  steadily  increased  year  by  year,  for,  whereas  in  188.3,  the  first 
year  of  work  under  the  the  Notification  Act,  only  2li  per  cent,  of 
the  notified  cases  were  removed  to  hospital,  this  proportion  during 
the  last  two  years  has  approached  50 per  cent.  But  the  removal  of 
even  this  large  proportion  of  the  reported  cases,  and  the  conse- 
quent disinfection  of  places  and  things,  is  not  the  only  expedient 
which  notification  furnishes  for  the  suppression  of  infectious  dis- 
ease. If  it  were,  there  would  be  considerable  force  in  the  objec- 
tion that  the  mischief  done  by  the  residue  of  patients  who  are 
treated  at  home  would  counteract  the  good  effect  of  removal,  and 
would  to  a  great  extent  perpetuate,the  spread  of  infection  amongst 
the  remainder  of  the  population. 

In  the  first  place,  we  are  able  to  control  the  attendance  at  school 
of  infective  children,  \>y  promptly  communicating  the  fact  of  the 
e.xistence  of  infection,  in  a  house  containing  school  children,  to 
the  master  or  mistress  of  the  school  attended.  On  an  average, 
about  one  thousand  letters  annually,  having  this  object,  are  de- 
spatched by  our  health  department.  We  also  encourage  the 
school  authorities  to  report  to  the  health  office,  on  stamped 
forms  gratuitously  supplied,  any  cases  of  suspected  concealment 
of  infectious  disease  in  houses  containing  children  of  school  age. 
and  thus  we  frequently  obtain  information  of  unrecognised  or  of 
slight  cases,  which  might  otherwise  have  led  to  serious  diffusion 
of  infection.  A  vast  amount  of  inspection  of  premises,  together 
with  the  adoption  of  necessary  sanitary  measures,  has  been  carried 
out  as  a  consequence  of  notification,  which,  without  it,  could 
scarcely  have  been  effected  ;  and  the  operations  consequently  car- 
ried out  have,  in  numerous  instances,  led  to  the  removal  of  ca:3es 
of  disease  and  of  ill-health. 

Again,  the  inspectors,  in  the  course  of  their  inquiry,  frequently 
encounter  timely  evidence  of  other  conditions  which  in  them- 
selves are  likely  to  lead  to  disseminate  infection.  Thus,  for  in- 
stance, it  is  not  uncommon  to  find  in  a  room  in  which  the  busi- 
ness of  a  tailore-  ■  or  that  of  a  laundress  is  i'l  active  operation,  a 
child  suffering  from  scarlet  fever,  and  bein,^  uursp''  bj'  the  parent, 
who  devotes  her  intervals  of  leisure  to  her  ordi.'.ory  handicraft. 
Again,  the  inspectors  frequently  discover  infective  patients  in 
dangerous  proximity  to  milk-^upplies,  exposed  for  public  sale  in 
premises  probably  too  small,  under  the  most  favourable  circum- 
stances, for  the  safe  storage  of  milk.   In  these  and  other  instances, 
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the  list  of  which  miglit  be  extended  almost  indefinitely,  -we  are 
able  to  give  advice  or  to  take  steps  which  are  certain  to  be  of 
service  in  protecting  the  public  against  many  sorts  of  infection.  1 1  is 
needless  to  say  that  these  useful  functions  would  be  impracticable, 
in  default  of  the  essential  information  which  notification  supplies. 

But  tlie  advantage  which  Salford  and  other  protected  towns 
derive  from  compulsory  notification  is  seriously  diminis^hed  by  the' 
merely  local  application  of  the  Act,  which  should  obviously  be  a 
general  measure  and  should  apply  to  all  parts  of  the  country. 
Again  and  again  have  we  had  to  complain  of  the  importation  uf 
infection  into  Salford  from  non-notification  outside  districts  im- 
mediately contiguous  to  i>ur  boundiiries.  Only  recently  we  had 
to  make  serious  complaints  of  the  conduct  of  a  neij^bbouring 
sanitary  authority,  for  allowing  scarlet  fever  to  run  riot  on  the 
confines  of  one  of  our  poorer  and  very  populous  districts  without 
making  the  slightest  effort  to  check  its  spread,  or  even  to  keep 
the  convalescents  within  doors.  Against  tliis  same  authority  we 
were,  not  long  since,  obliged  to  prefer  a  serious  eliarge  before  the 
Local  Government  lioard,  for  sending  into  our  midst  a  caravan  of 
typhus-stricken  gijisies,  which  might,  and  probably  would,  have 
spread  that  pestilence  in  Salford  had  we  been  unprovided  with 
complete  arrangements  for  their  isolation. 

Compulsory  notification  of  infectious  disease  ought  (o  form  part 
of  the  statute  law  of  the  land.  And  the  diiEculty  and  expense  at- 
tendant on  private  Bill  legislation,  which  at  present  hinders  sani- 
tary authorities  desirous  of  obtaining  compulsory  powers  for  this 
object,  should  forthwith  be  done  away  with. 

The  Local  Cloxernment  Board  have  frequently  been  approached 
on  this  subject,  and,  if  I  mistake  not,  by  the  Parliamentary  Bills 
Committee  of  this  Association.  And  such  has  been  tlu'  pressure 
which  has  been  brought  to  bear  on  the  Board  that,  in  the  autumn 
of  last  year,  they  issued  circulars  to  the  authorities  of  the  forty- 
eight  existing  notification  towns,  asking  for  jiarticuhirs  and 
opinions,  as  to  the  working  of  the  several  Acts.  The  reply  which 
was  sent  from  Salford  has  been  printed,  and,  as  it  shows  tl'.e  scope 
and  general  character  of  the  questions  proposed,  I  liax  e  brought 
coj>ies  of  it  with  me  for  distribution. 

The  proposition  that  the  sanitary  authorities  of  the  country,  as 
the  responsible  guardians  of  the  public  health,  ought  to  be  kept 
constantly  informed  as  to  the  presence  of  infectious  disease  in 
their  several  districts,  is  one  upon  which  there  is  now,  amongst 
medical  men,  a  practical  unanimity.  At  the  annual  meeting  of 
our  Association,  which  was  held  in  Brighton  in  1S8G,  the  Public 
Medicine  Section  unanimously  passed  a  resolution  affirming  the 
opinion  of  the  Section  that,  even  then,  the  time  had  fully  arrived 
when  the  protection  afforded  to  certain  lU'ban  communities  by 
local  Acts  for  the  compulsory  notification  of  infectious  disease 
shoidd  be  extended  to  the  population  generally  -,  and  they  there- 
fore recommended  the  Council  of  the  Association,  at  an  early  date, 
to  consider  the  advisability  of  endeavouring  to  promote  general 
legislation  with  this  object  in  view. 

Since  the  passing  of  this  resolution,  two  years  ago,  the  educa- 
tion of  public  opinion,  municipal  as  well  as  general,  has  pro- 
gressed apace.  The  subject  can  no  louger  be  said  to  be  an  exclu- 
sively medical  one,  and  for  this  consummation  I  for  one  am 
profoundly  thankful.  It  gives  me  pleasure  to  record  that  at  a 
meeting  of  that  i)Owerful  representative  body,  the  A.ssociatiou  of 
Municipal  Corporations,  held  in  London  on  the  8th  of  March  last, 
the  Mayor  of  Salford,  Mr.  Alderman  Dickins, introduced  the  subject 
of  compulsory  notification,  with  a  view  of  bringing  pressure  to 
bear  upon  the  Government  to  introduce  a  measure  for  the  exten- 
sion of  that  system  to  the  country  generally.  The  Jlayor  was 
successful  in  obtaining  the  unanimous  assent  of  that  powerful 
Association  to  the  following  important  resolution  : 

"  That  a  memorial  be  presented  by  this  Association  to  the  Local 
Government  Board,  praying  them  to  introduce,  or  to  give  active 
support  to,  a  Bill  for  the  compulsory  notification  of  infectious 
disease  throughout  the  country  generally." 

\  ery  shortly  after  the  passing  of  this  resolution  a  Bill  with  the 
above  object  in  view  was  introduced  into  the  House  of  Commons 
by  Mr.  Hastings,  Dr.  Farquharson,  Mr.  Francis  Powell,  and  others; 
and  the  Bill  advanced,  I  believe,  as  far  as  the  second  reading.  It 
was,  however,  withdrawn  as  the  session  drew  towards  a  close,  for 
some  unexplained  reason,  notwithstanding  that  the  Bill  had  the 
cordial  support  of  the  Government.  Whilst  the  above  Bill  was  still 
before  the  House,  awaiting  its  second  reading,  the  following  me- 
morial, which  v.-as  signed  by  about  thirty  medical  ofiicers  of 
health  of  the  existing  notification  towns,  was  forwarded  to  Mr. 
Kitchie  through  Mr.  F.  S.  Powell,  M.P. 


To  the  Right  Honourable  Charles  Thomson  Ritchie,  Af.P.,  President  oj  the   [Mai 
Government  Board. 
The  memorial  of  the  undersigned  rc-s]iectfully  sheweth  : — 

1.  That  Tour  memoriiiliatt.  are  me.liiMl  c.tliiers  of  healtli  holdinf;  appoints 
ments  in  towns  already  furnished  with  pnwers  for  tho  compulsory  notification 
of  infectious  disease. 

2.  That,  after  considerable  experience,  your  memorialists  are  convinced- <a) 
that  the  system  of  compulsory  notilication,  when  administered  with  faithful- 
ness and  tact,  enables  a  sanitary  authority  effectually  to  protect  itself  against 
incursions  of  infectious  disease  ;  and  (6)  that  infectious  disease,  as  it  occurs  in 
dense  and  poor  populations,  cannot  be  properly  controlled,  unless  the  local 
sanitarv  authorities  are  legally  empowered  to  acquire  prompt  information  of 
the  earliest  attacks  of  tliose  diseases,  for  in  no  other  way  is  it  possible  to  eecuFe 
either  isolation  or  the  proper  treatment  of  the  sick  poor. 

3.  That  your  memoriahsts  are  plea.sed  to  find  that  a  Bill  which  has  for  ite 
object  the  extension  to  the  country  generally  iif  powers  for  .the  compulsory 
notification  of  infectious  dise.ise  has  recently  been  submitted  to  the  House  of 
Commons  by  Mr.  Hastings,  Jfr.  I'owell,  and  others.  Your  memorialista  an- 
also  glad  to  notice  that,  at  the  instance  of  the  Mayor  of  S.alford.  the  Aseoeia- 
tion  of  Municipal  Corporations  have  unanimously  agreed  to  memorialise  the 
Local  Government  Board  either  to  give  active  support  to  this  Bill,  or  to  intnv 
duce  a  GovernmcTit  measure  with  a  similar  object  in  view. 

Your  memorialists  desire  very  cordially  to  supiiort  tlie  prayer  of  the  import- 
ant Association  referred  to,  and  they  resi«-el(ullv  ask  you  to  lend  the  weight  of 
your  powerful  influence  to  secure  the  };i.neral  extension  of  compulsory  notifica- 
tion throughout  the  country,  and  to  facilitate  the  acquisition  of  compulsory 
powers  by  any  sanitary  authority,  as  provided  for  in  Mr.  Hastings's  Bill,  and 
without  the  trouble  arid  expense  of  promoting  a  private  Bill  in  Parlian»iUt. 

.\nd  yom'  memorialists  will  ever  pi"ay. 
teigned  on  behalf  of  the  memorialists — 

Jons  Tatiiam,  B.A.,  M.D.,  Medical  Officer  of  Health. 

Town  Hall.  Salford,  May  Mth,  1S88. 

Mr.  Ritchie  has  also  been  requested  by  the  majority 'of  tlie  sig- 
natories to  the  above  memorial  to  receive  a  deputation  of  medical 
officers  of  health,  with  the  object  of  expressing  to  him  their  views 
personally.  We  are  still  awaiting  Mr.  Ritchie's  reply  to  this 
request. 

Katiimal  Registration  of  Infectiom  Disease.— \ni  now  I  come 
to  a  subject  which  is  certainly  complementary  to  that  of  com-. 
pulsory  notification,  and  which  I  believe  to  be  of  almost_  equal 
importance  to  the  public  health  and  to  scientific  medicine.  I 
refer  to  the  great  need  whicli  exists  for  the  establishment  of  a 
national  system  of  disease  registration,  limited  in  the  first  in- 
stance to  that  of  dangerous  infectious  disease.  I  am,  of  course, 
aware  that  the  present  is  no  novel  proposal,  but  I  think  that  the 
present  time  is  peculiarly  opportune  for  a  revival  of  the 
scheme.  Many  years  ago.  Dr.  Richardson,  F.R.S.,  carried  on  for 
some  time,  and  at  his  private  expense,  a  voluntary  system  of  sick- 
ness registration,  wliich  he  was  eventually  obliged  to  relinquish, 
as,  at  that  time,  impracticable ;  and  Dr.  Ransome,  F.R.S.,  of  Man-. 
Chester,  carried  on  for  twenty-five  years  a  similar  but  more  suc- 
cessful system  in  connection  with  the  Manchester  and  Salford 
Sanitary  Association.  Tliis  latter  project  was  discontinued  only 
on  the  establishment  of  a  compulsory  system  of  notification  in 
Manchester  and  Salford,  and  the  record  is  now  kept  up  by  the 
health  department  of  these  towns.  Although  powers  for  the  com- 
pulsory notification  of  infectious  disease  exist  in  fifty-two  im- 
portaiit  British  towns,  nevertheless  no  machinery  at  present  exists 
by  which  the  information  locally  collected  may  be  published 
aiid  rendered  generally  available.  As  an  instance,  however,  of 
what  is  practicable  in  this  direction,  I  may  briefly  relate  the  his- 
tory of  a  private  arrangement,  which,  with  the  co-operation  of 
thirty-two  of  my  colleagues  in  other  notification  towns,  and  with 
the  approval  of  my  own  sanitary  authority,  I  have  been  carrying 
out  since  the  beginning  of  the  ^iresent  year,  to  secure  the  end  in 
view.  This  arrangement  has  tor  its  object  the  circulation  con- 
fidentially, amongst  the  contributing  medical  officers  of  health, 
of  weekly  returns  of  infectious  sickness  reported  in  the  several 
areas.  It  was  brouglit  about  as  follows:  Early  in  January  last  I 
wrote  to  the  medical  officers  of  health  of  all  the  towns  which  at 
that  time  possessed  notification  powers  to  the  following  effect  :— 

"  Urban  Sanitary  Authority, 
"Town  Hall,  Salford,  January  5th,  1888. 

"My  dear  Sir,— At  their  meeting  this  morning  the  Health 
Committee  of  this  borough  had  under  their  anxious  consideration 
the  rumours  now  current  with  respect  to  the  alarming  spread  of 
small-pox,  scarcely  a  day  passing  on  which  we  do  not  hear  of  the 
invasion  of  some  previoiisly  uninfected  town  by  this  disease. 

"  My  Committee  view  with  great  concern  the  fact  that,  even 
between  towns  which  possess  powers  for  the  compulsory  notifi- 
cation of  infectious  disease,  there  exists  at  present  no  organisation 
by  which  one  sanitary  authority  may  receive  timely  warning  of 
tiie  existence  of  infectious  disease  in  the  district  of  a  neighbouring 
authority.  My  Committee  are  of  opinion  that  the  collection  and 
publication  of  this  information  at  short  (.say  weekly)  intervals  is 
a  duty  which  ought  to  be  undertaken  by  the  central  authority 
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But,  f.iilLng  this,  they  direct  me,  on  their  behalf,  to  suggest  to 
the  ."unitary  authorities  of  other  protected  towns  in  this  neigh- 
bourhood that  an  arrangement  should  be  previously  adopted  by 
whidh,  to  some  extent,  the  object  alluded  to  may  be  attained.  I 
shall,  therefore,  be  happy  to  forward  you,  at  the  termination  of 
eacli  successive  week,  a  list  of  the  cases  of  infectious  disease  re- 
ported to  me  under  the  Notification  Act,  and  shall  be  obliged  if 
you  will  kindly  favour  me  with  similar  weekly  information 
respecting  your  own  district.  1  have  the  pleasure  of  forwarding 
you  herewith  my  return  for  last  week,  and  beg  to  remain,  my 
dear  Sir,  yours  very  faithfully,  John  Tatham." 

'  To  this  appeal  I  received  favourable  replies  from  thirty-two 
heaith  officers ;  and,  thus  powerfully  supported,  I  set  to  work 
forthwith.  With  a  view  of  rendering  the  circulation  of  local 
returns  as  little  irksome  as  possible  to  my  fellow  contributors,  I 
at  once  made  arrangements  for  the  tabulation  in  my  own  oftice  of 
tlie  weekly  returns  from  the  several  towns,  and  the  construction 
of  a  table  which,  by  the  aid  of  a  copying-press,  I  was  able  to 
cii'culate  early  in  each  week  to  my  several  colleagues. 

The  object  which  I  had  in  view  in  undertaking  the  collection 
and  circulation  of  returns,  as  here  described,  was  that  of  testing 
the  practicability  of  establishing  a  register  of  infectious 
disease.  This  practicability  having  been  established,  1  at  once 
took  steps  to  introduce  the  matter  to  the  notice  of  the  Local 
Government  Board,  with  the  suggestion  that  they,  as  the  central 
authority,  should  take  the  matter  in  hand  as  a  "  going  concern," 
and  relieve  me  of  a  duty  which  appeared  to  belong  more  fitly  to 
a  State  department. 

In  order  to  enlist  the  support  of  my  colleagues  in  this  appeal 
to  headquarters,  I  addressed  a  communication  to  each  of  my  col- 
leagues, asking  their  co-operation,  as  follows  : 

"  Urban  Sanitary  Authority, 
"Town  Hall,  Salford,  March  19th,  1888. 
■•  My  djsab  Sm, — The  project  of  collecting  and  circulating  re- 
turns of  infectious  sickness,  which,  with  the  co-operation  of  my 
colleagues  of  the  Public  Health  Service,  1  have  been  privileged  to 
carry  out  since  the  beginning  of  the  year,  has  been  very  success- 
ful ;  and  I  hear  from  many  correspondent.s  that  the  timely  infor- 
mation—especially as  to  small-po.x  incidence — which  1  have  been 
the  humble  means  of  distributing,  has  proved  of  great  assistance 
to'the  authorities  concerned. 

"  The  returns  from  the  several  towns  have  been  regularly  sent 
in,  and  I  have  been  able  to  present  a  copy  to  each  of  my  contri- 
butors on  the  Thursday  in  each  week. 

"  Situated,  however,  as  I  am — with  a  small  and  an  over-worked 
clerical  staff— you  will  easily  understand  that  1  should  like  to  be 
relieved  of  my  self-imposed  duty,  if  only  I  could  secure  that  it 
would  be  faithfully  discharged  by  others.  Whilst,  therefore,  I 
have  no  immediate  intention  of  d'iscontinuing  the  circulation  of 
these  returns,  1  think  you  will  agree  with  me  that  the  proper 
authority  to  publish  them  is  the  Local  Government  Board ;  and 
the  object  of  the  present  letter  is  to  ask  you  to  help  me  to 
induce  that  Board  to  take  upon  themselves  this  important 
function. 

*'  If,  therefore,  you  would  obtain  from  yoiu:  Health  Committee 
an  expression  of  opinion  (in  the  form  of  a  resolution  to  be  for- 
warded to  the  President)  affirming  the  desirability  of  the  weekly 
publication  by  the  Local  Government  Board  of  sickness  returns 
for  the  several  notification  towns,  I  think  that  the  object  would 
eventually  be  attained.  I  have  myself  obtained  the  concurrence 
of  my  own  Health  Committee  in  this  view,  and  1  have  little  doubt 
that  if  the  Local  Goveriunent  Board  found  that  a  similar  desire 
obtained  amongst  a  considerable  number  of  the  notification 
authorities,  the  Board  would  accede  to  the  request. 

"..'^"'^.'J'  *"'°'i  "'f-'  ''  reply,  saying  whether  or  not  you  will  help 
me  in  this  way  :  and,  in  the  event  of  your  consenting  to  do  so.  be 
good  enough  to  obtain  the  resolution  and  have  it  forwarded  to 
the  Board  on  the  earliest  practical  occasion.— 1  remain,  my  dear 
Sir,  yours  very  faithfully  and  obliged,  John  Tatham." 

1  alBO  obtained  from  the  Salford  Health  Committee  the  follow- 
ing resolution,  which  was  duly  forwarded  to  the  President  of  the 
Local  Government  Board : 

"  The  Health  Committee  of  this  borough  having  had  under  their 
consideration  the  representations  of  their  medical  officer  of  health 
on  the  subject  of  di.sease  registration,  are  of  opinion  that  a  system 
of  central  registration  of  infectious  disease  is  desirable  (similar  to 
that  of  the  Registrar  General  in  respect  of  deaths),  whereby  sani- 
tary authorities  of  one  '  notification  town '  may  be  wariied  in 
time  of  the  approach  of  any  infectious  disease  from  other  towns 


of  the  country.  And  this  Committee  therefore  respectfully  urges 
the  Local  Government  Board  to  undertake  the  collection  and  pub- 
lication of  weekly  returns  of  infectious  sickness  for  all  the  towns 
which  are  provided  with  legal  powers  for  the  compulsory  notifica- 
tion of  infectious  disease." 

On  the  receipt  of  this  resolution,  together  with  a  large  number 
"of  similar  communications  from  other  notification  towns,  the 
Local  Government  Board  addressed  a  circular  of  inquiry,  not  to 
the  medical  officers  of  health,  but  to  the  sanitary  authorities  them- 
selves, of  all  the  towns  possessing  notification  powers,  asking 
whether,  in  the  event  of  the  Board's  undertaking  the  publication 
of  weekly  returns  of  sickness,  the  authorities  individually  would 
agree  to  fui-nish  the  Board  with  tlie  requisite  local  returns.  I  do 
not  know  the  exact  number  of  favourable  replies  which  the  Board 
received  to  their  circular,  but  I  have  received  information  from 
my  colleagues  that  the  Board's  jiroposal  has  met  with  general 
approval. 

Why  the  Board  should  still  hesitate  to  perform  what  would  appear 
to  outsiders  a  peculiarly  appropriate  function,  it  is  a  little  diffi- 
cult to  understand.  The  suggestion,  however,  has  been  offered  to 
the  Board  as  a  practical  one,  and  I  hope  shortly  to  see  it  carried 
into  effect. 

THE     SEWAGE     QUESTION    IN     GLASGOW. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meetinij  of 
the  British  Medical  Association,  held  in  Glasgow,  Au(/ust,  1888. 

By  J.  B.  EUSSELL,  M.D., 
Me<iieal  Officer  of  Health,  Glasgow. 


The  disposal  of  sewage  is  a  subject  which  has  a  very  present  in- 
terest to  the  community  of  Glasgow  ;  and  I  am  sure  no  part  of  the 
proceedings  of  the  British  Medical  Association  will  attract  more 
]>ulilic  attention  or  raise  greater  hopes  of  local  advantage  than  the 
discussion  now  to  be  begun.  In  this  view  1  think  the  most  useful 
contribution  I  can  make  to  the  proceedings  is  to  give  a  very  con- 
densed statement  of  the  history  and  present  position  of  the  ques- 
tion of  sewage  disposal  as  it]  affects  Glasgow.  The  Association 
could  not  do  a  greater  service  to  the  community  which  is  now 
honoured  with  its  entertainment  than  by  giving  the  discussion 
special  reference  to  the  difficulties  of  their  sewage  question.  The 
practical  utility  of  the  advice  of  experts  depends  upon  the  extent 
to  which  their  individual  theories  are  adapted  to  the  circumstances 
of  the  case  upon  which  they  are  consulted.  Within  the  drainage 
area  of  the  Clyde  there  are  "  large  towns,"  "  small  townis,"  and 
"  coiuitry  districts"  presenting  such  variety  of  circumstances,  that 
nothing  which  can  be  .said  on  sewage  di-sposal  can  be  entirely  des- 
titute of  application  to  some  item  in  the  vast  problem  of  its  puri- 
fication. The  question  which  most  interests  the  great  community 
of  which  Glasgow  is  the  centre  is  what  method  is  on  the  whole 
best  suited  to  their  circumstances. 

The  history  of  the  Glasgow  "sewage  question"  is  the  same  as 
of  every  other  sewage  question  which  exercises,  or  has  exercised, 
the  minds  of  the  inhabitants  of  cities.  The  successive  steps  are 
sewers,  water-supply,  water-closets,  polluted  tributaries,  then 
pollution  of  the  main  stream.  The  first  common  sewers  were 
formed  in  1790.  The  first  common  water-supply  was  taken  from 
the  Clyde  above  the  town  in  1806,  and  supplemented  from  the 
same  source  in  1808.  In  1831,  we  are  told  that  "  Till  the  forma- 
tion of  the  Glasgow  Water  Works  in  ISOli,  there  were  very  few 
water-closets  in  the  city,  but  they  are  now  to  be  found,  not  only 
in  the  first,  but  in  the  second  and  third  rate  houses."  At  this 
date  there  w-ere  five  miles  of  sewers  laid  down  in  forty-five 
streets.  They  had  been  extended  to  forty-one  miles  by  1848,  and 
to  sixty  miles  in  1860.  Just  as  sewers  extended,  complaints  of 
the  foulness  of  the  numerous  local  tributaries  of  the  Clyde  arose  ; 
beginning  with  the  Molendinar,  on  whose  banks  the  city  was  first 
planted.  The  visitaticms  of  cholera  in  1832,  1848,  and  18.5.3,  in- 
creasingly virulent  within  the  area  of  the  river  water-sujiply, 
showed  that  even  two  miles  and  a  half  above  Glasgow  Bridge  the 
Clyde  had,  from  pollution  of  its  upper  reaches,  ceased  to  be  fit  for 
dietetic  use. 

The  Gorbals  gravitation  water,  introduced  to  the  south  side  of 
the  river  in  184G,  shielded  that  portion  of  the  city  from  the 
cholera  in  IS'jS;  and  Loch  Katrine  water,  introduced  in  1859,  com- 
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pjetetl  our  safeguard,  sd  that  we  have  had  no  epidemic  of  cholera 
since.  By  1840  the  polhition  of  the  Clyde  had  thoroughly  attracted 
public  attention.  It  is  remarkable  that  the  references  to  its  condi- 
tion in  the  Glaxr/oic  Herald  of  that  date  were  couched  in  language 
quite  as  emphatic  and  strong  as  any  ever  applied  to  the  Clyde  at 
the  present  time.  Take  the  following,  for  example,  in  October,  1849: 
"  The  effect  of  some  thousands  of  water-closets  pouring  their 
contents  into  the  Clyde  cannot  but  be  odious  in  the  extreme,  and 
everyone  may  have  ifelt  that  in  summer  days,  after  a  loug  drought, 
the  riverfrora  this  cause  literally  sweats  abomination,  and  we  have 
more  than  once  seen  people  sickened  from  it  on  board  the  steamers." 
If  this  was  the  state  of  things  nearly  forty  years  ago,  what  ought 
it  to  be  now  ?  The  population  iu  and  about  Glasgow  has  doubled. 
A  water-supply  for  all  purposes  averaging  40,000,01)0  gallons,  or 
equal  to  four-Hfths  of  the  volume  of  the  Clyde  in  time  of  drought,  is 
dista-ibuted  and  flows  polluted  to  the  river.  Whereas  in  18G4  there 
were  only  28,000  water-closets  within  the  area  of  the  water-supply, 
there  are  now  118,000.  The  tributaries  which  distressed  our  fore- 
fathers have  gradually.been  dealt  with,  either  by  running  culverts 
down  their  beds  and  making  them  sewers,  or  by  intercepting  the 
city  portion  of  the  sewage  aud  conveying  it  direct  to  the  Clyde. 
Public  urinals  abound.  Water  is  ajiplied  freely  with  the  hose  in 
our  back  courts  and  closes,  flushing  their  surface  filth  to  the 
drains.  In  short,  there  are  few  cities  in  which  more  has  been 
done  to  remove  filth  from  the  environment  of  the  dwelling ;  but, 
excepting  the  diminishing  proportion  systematically  removed  by 
privj'-pail  and  ash-cart,  it  has  all  been  transferred  to  the  river. 
Nothing  in  the  sanitary  operations  of  late  years  has  ultimately  ad- 
vantaged the  river  e.xc'ept  the  improvement  of  our  streets.  Since 
the  abolition  of  Eoad  Trusts  and  the  development  of  the  tram- 
way system,  macadamised  roads  have  been  almost  entirely  dis- 
placed by  granite  run  in  with  bitumen.  The  system  of  scavenging 
has  also  been  greatly  improved,  so  that  the  rain-washings  must  be 
much  less  foul. 

The  interesting  question  remains,  how  is  it  that  the  offensive- 
ness  of  the  Clyde  has  not  proportionately  increased  ?  The  probable 
answer  is  that  the  operations  of  the  Clyde  Trust  have  tended  to 
dilute  the  sewage  with  a  steadily  increasing  amount  of  im- 
poimded  tidal  water,  and  have  also  facilitated  its  removal  sea- 
wards. Since  1849  the  extent  of  quayage  and  the  water  area  of 
the  harliour  have  been  tripled  ;  the  former,  at  this  date,  extends 
to  over  six  miles,  the  latter  to  154  acres.  The  channel  below  the 
harbour  has  been  straightened  and  deepened.  Tlie  result  is  that 
the' spring  tidal  range  has  been  increased  from  2  feet  5  inches  in 
1755  to  1 1  feet  2  inches  in  1888,  of  which  2  feet  8  inches  has  been 
gained  since  1853.  There  is  actually  14  inches  more  range  be- 
tween high  and  low  water  in  the  harbour  than  at  Port  Glasgow. 
In  18(X)  the  time  of  high  water  was  three  hours  behind  Port  Glas- 
gow, now  it  is  only  one  hour.  The  effect  of  those  changes  in 
expediting  the  removal  of  sewage  down  the  river  has  been  shown 
by  careful  experiments  with  floats.  In  1858  a  float  took  43^ 
tides,  or  5.37  hours,  to  reach  Port  Glasgow,  a  distance  of  about  lOi 
miles.  In  1879  it  took  only  10  tides,  or  120  hours  40  minutes,  to 
reach  Gourock,  a  distance  of  fully  24  miles.  Roughly  speaking, 
the  sewage  was  removed  seawards  at  more  than  fl\  e  times  the 
speed,  or  in  less  than  a  fifth  of  the  time.  In  1879  there  was  a 
weir  above  Albert  Bridge,  which  was  removed,  and  after  its 
removal  in  1881  these  float  experiments  were  repeated.  It  was 
found  that  the  rate  of  movement  was  somewhat  less.  1  shall  not 
trouble  you  with  the  precise  figures,  but  this  statement  will  seem 
more  important  to  Glasgow  citizens  than  to  strangers,  as  the 
removal  of  the  weir  was  expected  to  put  still  fiu-ther  off  the  evil 
day  of  the  sewage  question.  Another  fact  which  helps  to  explain 
why  the  public  expression  of  Glasgow  opinion  has  not  exceeded 
in  recent  years  the  intensity  to  which  it  had  attained  in  1849  is 
that  by  the  extension  of  railway  communications  on  both  banks 
of  the  river  down  to  points  in  the  open  firth  passenger  traffic  has 
been  almost  wholly  withdrawn  from  the  upper  Clyde.  Greenock 
was  connected  by  rail  with  Glasgow  in  1841,  and  all  the  other 
exits  by  rail  to  the  coast  have  been  provided  since  1849.  The 
odours  of  the  Clyde  below  the  harbour  are  therefore  less  familiar 
to  Glasgow  people  than  they  were  forty  years  ago.  But  the  sewage 
question  is  not  to  be  solved  in  this  way.  In  fact  you  will  recog- 
nise the  natural  sequence  of  events,  when  I  state  that  it  has  been 
transferred  as  a  burning  question  to  the  lower  reaches  of  the 
river.  As  we  have  seen,  it  began  in  the  ilolendinar.  It  was 
pushed  into  the  Clyde,  aud  now  it  has  been  partially  removed  to 
the  Tail  of  the  Bank  and  Loch  Long.  The  1.54  acres  over  which 
Glasgow  harbour  and   docks  extend  form  a  huge  settling  pond, 


from  which  last  year  010,000  cubic  yards  of  more  or  less  foul  de-' 
posit  was  dredged  and  transferred  to  Loch  Long  at  a  cost^  to  the 
Clyde  Trustees  of  about  (id.  per  cubic  yard,  exclusive  of  interest 
on  plant,  which  .\lr.  Deas  informs  me  may  amount  to  Sd.  addi- ' 
tioual. 

No  prophet  is  required  to  tell  us   that  in  the  circumstances 
described  our  sewage  question  will  not  keep  much  longer.     It  is 
not  surprising,  in  view  of  public  opinion  iu  1849,  that   it  was , 
found  necessary  to  consult  Mr.  Bateman  in  1853.     In  conjunction 
with  the  late  Professor  ^Vnderson  he  made  a  provisional  report  in 
July,  1858,  in  which,  as  the  result  of  local  experiments,  precipita- 
tion was  condemned  because,  though  effectual  in  deodorizing,  the 
precipitate  could  not  be  sold  at  a  price  which  would  cover  the 
cost.     Reference  was  made  to  the  18.58  float  observations  as  proof, 
that  the  sewage  must  be  conveyed  '•  to  a  very  great  distance." , 
This  was  an  introduction  to  a  positive  opinion  a  few  mouths  later 
in  favour  of  engineering  works  similar  to  those  then  projected  for 
London.   The  Town  Council,  with  Scotch  caution,  resolved  to  wait 
until  London  had  shown  the  way.     Meanwhile  they  were  beset 
with  all  sorts  of  schemes,  and,  in  18G7,  remitted   them   all  to 
Messrs.  Bateman  and  Bazalgette  in  a  minute,  which  gives  vivid 
expression  to  the  bewilderment  caused  by  a  multitude  of  counsel-/ 
lors.    They  reported,  in  1808,  in  favour  of  a  scheme  by  which  the .' 
whole  sewage  would  be  conveyed  to  the  Ayrshire  coast,  one-fifth  , 
by  gravitation  alone  and  the  remainder  after  an  average  lift  of 
32  feet.    The  area  dealt  with  was  Gla.sgow  and  suburbs,  estimated 
at  a  population  of  500,000,  and  providing  for  an  increase  in  twenty  ' 
years  to  750,000.     The  actual  sewage  was  35,000,000  gallons  per  ' 
ilay,  independent  of  rainfall,  or  70  gallons  per  head,  of  which  .54  ' 
was  water-supply.    The  works  were  calculated  to  take  a  maxi- 
mum flow  of  110",000,(XIU.    The  cost  was  estimated  to  be  upwards 
of  £1,250,IX)0,  entailing  an  annual  charge  of  £55,000,  which  was 
equal  to  a  rate  of  5|d.  per  pound  on  the  assessable  rental  of  the 
area  included.     At  an  additional  cost,  not  estimated,  for  pumping 
works,  land,  etc.,  a  system  of  irrigation  was  suggested.    As  to 
available  land  they  niade  the  important  statement,  subsequently 
confirmed  by  Sir  John  Hawkshaw,  that "  the  total  area  of  land  within 
the  valley  of  the  Clyde,  under  a  contour  of  50  feet  above  ordnance 
datum,  suitable  for  the  reception  of  the  sewage,  is  about  9,500 
acres,  of  which  1,500  acres  are  upon  the  north  and  the  remainder 
upon  the  south  bank  of  the  river  below  the  city."    They  point  out 
that  the  land  on  the  north  side  lay  close  to  residences  and  in  the 
way  of  the  westward  growth  of  the  city ;  while  in  view  of  the 
claims  of  neighbouring  towns,  only  7,000  acres  could  safely  be 
taken  on  the  'south  side.    They  therefore  advised  recourse  to  the 
sandy  land  on  the  Ayrshire  coast.  ' 

The  next  step  was  the  Royal  Commission  to  Sir  John  Hawk- 
shaw,  who  reported  in  1876  on  the  entire  drainage  area  of  the 
Clyde.  The  scheme  applicable  to  Glasgow  aud  suburbs  included 
also  Coatbridge,  Airdrie,  and  the  towns  along  the  course  of  the: 
outfall  sewer,  which  discharged  at  Fairland  Head,  opposite  the 
Little  Cumbrae  Island.  The  population  thus  served  was  estimated 
at  800,000.  The  actual  sewage,  including  rainfall,  -was  120,000,000 
gallons  per  day,  and  the  maximum  flow,  to  receive  which  the 
sewers  were  constructed,  was  50  per  cent.  more.  The  estimated  ■ 
cost  was  £2,500,0(X).  The  annual  charge  for  pumping,  mainten- 
ance, and  interest  was  £108,fK)0,  which  meant  a  rate  of  6;}d.  per 
pound  on  the  assessable  rental  of  the  area  dealt  with.  It  is  important 
to  note  that  Glasgow  and  suburbs  alone,  Sir  John  Hawkshaw 
calculated,  produced  48,000,000  gallons  per  day,  without  rainfall, 
the  proportion  per  head  being  70  gallons,  of  which  53  was  water- 
supply. 

Preliminary  to  the  adoption  of  this  scheme.  Sir  John  recom- 
mended the  appointment  of  a  Board  of  Sanitary  Commissioners 
of  the  Clyde.  An  endeavour  to  carry  out  this  suggestion  by 
])rivate  Bill  was  unsuccessful,  and  Government  has  hitherto 
failed  to  implement  a  promise  of  general  legislation  for  this 
purpose. 

In  1877,  the  Town  Council,  by  a  deputation  of  their  number, 
applied  their  own  minds  to  the  question,  and  came  to  the  conclu- 
sion that  the   sewage   of  Glasgow  might,  "  after  being  rendered 
clear  by  precipitation  and  filtration,  be  passed  into  the  Clyde."  , 
Jlr.  Bateman  was  asked  to  supply  an  engineering  scheme  for  this 
purpose  and  suggested  three,   all  of  which  ended  in  bringing  the  -• 
sewage  to  one  or  more  points  on  the  river  above  Dumbarton.    A  , 
sentence  thrown  in  at  the  end  of  his  report  raised  doubts  as  to 
whether  the  clarified  effluent  would,  after  reaching  the  river,  iu  ■ 
the  circumstances  of  tidal  retardation  previously  described,  be  , 
dispersed  before  again  becoming  offensive.    This  was  a  revival  of 
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the  float  experiment  of  1838,  but,  as  already  stated,  their  repeti- 
tion now  sho-n-ed  that  the  circumstances  were  entirely  altered. 
Besides,  numerous  laboratory  experiments  were  immediately  insti- 
tute by  Dr.  Wallace,  at  the  request  of  the  Council,  with  this  re- 
sult— "that  Glasgow  sewage,  properly  defecated  and  introduced 
into  the  Clyde  at  a  point  below  the  city,  will  not,  under  any  cir- 
cumstances, give  rise  to  a  nuisance."  The  deputation  in  1880  again 
made  a  tour  of  the  various  towns  in  England  where  sewage  pro- 
cesses were  in  operation,  and  also  investigated  the  Llemeda 
system  in  Amsterdam.  In  the  light  of  all  the  information  thus 
obtained,  they  reaifirmed  the  conclusion  arrived  at  three  years 
previously.  In  1881.  the  Sewage  Committee  adopted  Bateman's 
scheme  No.  3,  by  which  the  sewage  of  the  north  side  was  to  be 
treated  at  Dalmuir,  and  of  the  south  at  a  point  in  the  parish  ot 
Govan.  The  area  dealt  with  extended  to  14,000  acres,  with  an 
existing  population  of  710,000  persons,  yielding  .36i  million  gal- 
lons of  sewage  per  day,  exclusive  of  rainfall.  This  is  51  gallons 
per  head,  of  which  45i  is  water-supply.  Tlie  works  pro^^ded  for 
1,350,000  persons,  yielding  62,500,000  gallons.  Exclusive  of 
cost  of  land  and  interference  with  property,  this  scheme  was, 
according  to  a  revised  estimate,  to  involve  an  expenditure  of 
£800,0(X)  on  works  alone.  The  annual  charge  for  pumping  was 
£3,400.  The  cost  of  treatment  and  disposing  of  the  sludge  was 
roughly  estimated  at  £40,000  to  £45,000  a  year.  An  idea  was 
somehow  suggested  that  the  removal  of  the  weir  would  for  a 
time  make  the  sewage  question  less  urgent.  Partly  under  the 
influence  of  that  idea,  and  partly  from  the  existence  of  so  many 
administrative  authorities  among  the  sewage-producing  commu- 
nities, this  scheme  was  not  further  considered.  I  have  already 
pointed  out  that  the  removal  of  the  weir  has  certainly  had  no 
such  effect,  though  other  circumstances  have  gradually  tended  in 
some  degree  to  mitigate  the  nuisance  at  our  own  doors.  There  is 
now  some  prospect  of  the  extension  of  the  municipality,  so  as  to 
include  the  whole  populous  area;  and  I  have  no  doubt  that,  as  the 
Lord  Provost  stated  .last  night,  one  of  the  first  questions  which 
will  engage  the  consolidated  Council  will  be  the  purification  of 
the  Clyde. 

ON    SEWAGE  DISPOSAL    FOR  WATER-CLOSET 
TOWNS. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of 
the  British  Medical  Association  in  Glasffow,  August,  ISSS. 

By  ALFRED  CARPENTER,  M.D. 


It  having  been  determined  that  "  The  Disposal  of  Sewage  "  be  one 
of  the  subjects  for  consideration  at  this  meeting,'!  think  it  right 
not  to  allow  the  most  correct  way  of  dealing  with  sewage  to  be 
put  out  of  sight,  because  of  its  simplicity.  It  is  twenty-two  years 
since  I  introduced  a  method  of  treating  town  sewage  to  the  notice 
of  an  assembly  of  men  of  science,  specially  called  to  consider  the 
subject  of  town  drainage.  That  was  at  the  congress  assembled 
at  Leamington  in  18G5.  I  have  repeatedly  followed  up  the  same 
subject  at  various  meetings  of  scientific,  medical,  and  sanitary 
bodies,  always  dwelling  upon  the  points  connected  with  the 
utilisation  of  sewage  on  land  by  so-called  "  broad  irrigation."  At 
the  International  Congress  assembled  in  London  in  1881,  I  sub- 
mitted in  general  terms  a  series  of  propositions  for  the  considera- 
tion of  the  congress,  and  I  now  venture  to  re-state  them  for  the 
consideration  of  this  meeting  in  terms  more  explicit  and  detailed. 

1.  That  the  application  of  the  sewage  of  a  water-closet  town  to 
land  in  close  proximity  to  dwelling-houses  is  not  injurious  to  the 
health  of  the  inhabitants  of  those  houses,  provided  the  sewage  be 
fresh ;  that  it  be  applied  in  an  intermittent  [manner,  and  the 
effluent  be  capable  of  rapid  removal  from  tlie  irrigated  fields. 

2.  The  judicious  application  of  sewage  to  soil  of  almost  any  kind, 
if  it  be  mainly  inorganic,  will  satisfactorily  cleanse  the  effluent 
water,  and  fit  it  for  discharge  into  any  ordinary  stream,  provided 
the  area  treated  is  not  less  than  an  acre  for  each  ii.'iO  persons. 

3.  That  vegetal)le  products  grown  upon  fields  irrigated  by 
sewage  are  satisfactorj'  and  safe  as  articles  of  food,  for  both 
animals  and  man. 

4.  That  sewage  farms  if  properly  managed  do  not  set  up  either 
parasitic  or  epidemic  disease  among  tho.te  working  on  the  farm 
or  among  the  cattle  fed  upon  its  produce. 


5.  That  this  immunity  exists  because  the  conditions  necessary 
for  the  propagation  and  continuance  of  those  disease  germs  which: 
affect  man  and  animals  are  absent,  the  microbic  life  on  sewage 
farms  being  antagonistic  to  the  life  of  disease  germs,  the  latter, 
therefore,  soon  cease  as  such  to  exist. 

6.  That  sewage  farms  may  be  carried  on  in  perfect  safety  close' 
to  populations.  It  is  not,  however,  argued  that  the  effluent  water 
is  safe  to  use  for  dietetic  purposes. 

7.  That  there  is  an  aspect  in  sewage  farming  which  shows  that 
it  is  a  wise  policy  for  the  nation  to  encourage  that  form  of  utilisa- 
tion from  a  political  economy  point  of  view. 

8.  That  to   be  financially  successful  such   farms  require  that         I 
the    rainfall    be    separated    from    the    sewage;   the    area   large 
enough  for  alternate  cropping,  and  the  capital  employed  sufficient 

to  insure  a  continuous  and  rapid  consumption  of  the  crops  pro- 
duced. 

9.  That  if  practicable  sewage  utilisation  by  surface  irrigation 
should  be,  for  financial  reasons,  within  the  area  of  its  own  water- 
shed, and  close  to  the  populations  producing  the  sewage,  but  it  is 
not  a  necessity  that  it  should  be  so,  provided  it  be  applied  to  the 
land  within  a  few  hours,  not  more  than  twelve,  of  its  discharge, 
and  that  there  is  no  arrest  of  movement  for  more  than  very  short 
periods  before  it  is  so  utilised. 

Several  years  have  passed  away  since  the  matter  contained  in 
those  propositions  were  put  forth  to  the  medical  profession.  I 
now  intend  to  carry  on  the  e^adence  as  to  their  soundness  by 
reference  to  the  experience  which  has  been  gained  in  various  parts 
of  the  kingdom,  since  the  last  report  to  a  medical  body,  namely, 
1881,  but  more  especially  by  the  results  which  have  followed  its 
continued  application  to  the  same  land  in  my  own  neighbourhood 
since  that  time. 

There  are  two  facts  which  no  amount  of  argument  derived  from 
the  use  of  chemicals,  or  the  bungling  of  local  authoritj'  officials 
can  controvert  or  deprive  of  their  significance : — 

1.  The  utilisation  of  sewage  has  been  carried  out  on  the  same 
land  consecutively  for  thirty  years,  frequently  in  a  bungling 
manner,  the  area,  however,  being  increased  as  the  increase  or 
population  required  it.  Commencing  with  thirty-six  acres  only 
in  1851,  it  was  all  but  abandoned  as  an  incorrect  proceeding,  be- 
cause the  quantity  of  sewage  applied  was  in  excess  of  the  power  of 
the  soil  to  deal  with  it.  Three  hundred  acres  were  then  obtained" 
about  the  time  that  I  first  became  connected  with  the  farm.  These 
have  been  increased  by  new  purchases  as  the  quantity  of  sewage  to 
be  applied  from  increasing  population  rendered  it  absolutely  neces- 
sary to  enlarge  the  area  of  application,  but  the  land  irrigated  for 
the  first  time  thirty  years  ago  still  continues  in  use,  and  effects 
its  object  as  perfectly  as  on  the  first  application.  The  subsoil  of 
the  farm  two  feet  below  the  surface  shows  very  little  alteration,, 
and  three  feet  below  is  not  in  any  way  contaminated  by  the  con- 
tinued application  of  sewage.  The  various  crops  grown  upon  the- 
land  take  out  the  manurial  properties  of  the  sewage,  and  allow 
the  soil  to  continue  its  purifying  power  even  better  than  at  first. 
To  effect  this,  however,  it  is  necessary  that  the  cropping  be  inc  es- 
sant  and  that  the  land  have  occasional  rest  for  a  year  from  sewage 
application.  The  tendency  of  the  repeated  application  of  sewage  to- 
land  is  to  silt  up  the  lower  portion  of  the  subsoil  and  prevent  it  act- 
ing as  a  filter  below  the  plough  level,  except  for  a  short  time.  It 
follows,  therefore,  that  the  sewage  must  pass  over  the  land  rather 
than  through  it,  and  although  intermittent  downwards  filtration 
may  purify  the  water,  it  will  be  temporarY  only,  unless  the  soil  is 
turned  over  frequently,  so  as  to  allow  of  its  aeration.  A  sewage 
farm  will  bear  deep  ploughing  better  than  other  land,  and  grow- 
larger  crops  in  consequence. 

2.  The  second  great  fact  is  that  notwithstanding  the  very  large 
price  paid  for  the  land  at  Beddington  and  Norwood,  namely,  some- 
times as  much  as  £.300  an  acre,  or  more  for  some  of  it,  and  a  total' 
cost  of  nearly  £250,000,  it  has  seldom  been  necessary  to  make 
more  than  a  2d.  rate  upon  the  parish  to  meet  all  the  charges  re- 
cjuired  to  be  met.  The  capital  raised  is  now  being  paid  off,  but 
not  lost,  and  in  forty  years  from  the  last  loan,  the  whole  farm 
will  be  the  freehold  of  the  borough,  without  any  liability  at  all 
upon  it,  jiaying  a  fair  sum  towards  the  reduction  of  the  rates,  and 
retaining  a"  large  open  space  with  abundance  of  vegetation,  in  the 
midst  of  a  large  population,  and  providing  a  considerable  amount 
of  out-of-door  work.  The  capital  raised  is  an  investment  for  the 
future,  and  not  a  scattering  of  immense  sums  of  money  in  works 
which  may  become  u.sele.ss,  like  to  those  now  being  carried  out  by 
the  Metropolitan  Board  of  Works  at  the  Thames  outfall,  by  Cross- 
ness and  Barking. 
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Let  me  take  the  propositions  in  turn  1.  As  to  the  effect  upon 
health. 

I  showed  that  in  18S1  the  average  death-rate  for  ten  years  for 
the  Beddington  and  Wallington  district  was  14.3.  I  reproduce  the 
table  with  additions  up  to  the  present  time.  The  deaths  have  not 
exceeded  in  number  those  in  1881,  although  the  population  has 
risen  very  considerably,  and  the  births  are  twenty  more  than  in 
that  year.  The  rateable  value  of  the  district  in  1861  was  £11,700, 
in  1871  was  .£20,071,  in  1881  was  £41,1316,  and  this  year  it  is  re- 
turned in  the  report  to  Surrey  County  Quarter  Sessions  as  £47,424, 
a  tangible  evidence  of  the  increase  of  wealth  and  population 
around  the  sewage  farm,  whilst  the  zymotic  death-rate  last  year 
is  0.5  only,  and  the  average  on  the  last  seven  years  is  only  1.2. 

As  regards  its  effect  upon  the  healtli  of  the  borough  of  Croydon, 
I  showed  in  1881  that  the  average  death-rate  for  the  borough  was 
17.9,  and  the  zymotic  death-rate  2.7'J.  In  1886  it  was  14.5.  and 
the  zymotic  death-rate  1.53.  In  18S7  it  was  14.7  and  2.2  respec- 
tively, the  dry  summer  increasing  the  diarrhoea  among  infants. 

I  need  not  follow  this  head  any  further  except  to  remark  that 
in  February,  1887,  I  submitted  a  report  upon  the  subject  to  the 
Society  of  Arts  in  London,  in  which  I  conclusively  proved  that 
in  no  single  instance  out  of  nearly  1(X)  cases  in  which  sewage  has 
been  utilised  by  broad  irrigation  had  any  fact  been  proved  to 
establish  the  allegations  of  "  insanitariness  '  which  are  sometimes 
raised  against  them. 

2.  As  to  the  character  of  the  effluent,  it  continues  to  be  perfectly 
satisfactorj'.  The  analyses  which  are  occasionally  made  by  the 
local  authority  establish  its  maintenance  of  standard,  which  is 
very  similar  to  that  given  by  me  to  the  International  Congress, 
whilst  no  questions  have  been  raised  upon  this  point  except 
whilst  the  Norwood  Farm  was  overtaxed  by  excess  of  sewage. 
Dr.  Angus  Smith's  report  to  the  Local  Government  Board  in  1879 
was  to  the  effect  that  as  regards  this  form  of  treatment  of  sewage, 
it  maintains  its  position,  namely,  "  that  in  every  respect  the  best 
results  have  been  obtained  by  irrigation." 

3  and  4.  The  third  and  fourth  proijositions  need  not  be  further 
discussed,  for  no  proof  has  lieen  even  tendered  to  the  contrary  e.x- 
cept  by  Dr.  Tidy  in  his  communications  to  the  Society  of  j\jts, 
which  were  based  upon  suppositions  made  twenty  years  ago, 
not  upon  any  solid  foundations  whatever,  a  point  I  was  able  to 
prove  conclusively  in  my  reply  to  his  paper  before  the  Society  of 
Arts,  and  to  which  I  have  already  referred ;  and  even  Dr.  Cobbold 
withdrew  his  antagonism  before  his  death  because  it  was  proved 
to  his  satisfaction  that  it  was  based  upon  idea  only. 

5.  The  fifth  proposition  is  an  important  one.  It  is  diificult  to  prove 
a  negative.  I  assert  that  disease  germs  are  of  two  kinds,  cor- 
responding with  active  germs  and  resting  spores,  eggs  hatched 
and  growing,  and  eggs  unhatched.  The  hatched  eggs  are  rapidly 
destroyed  by  the  physical  conditions  under  which  they  arrive  at 
the  farm ;  exposure  to  air,  a  lower  temperature  than  that  neces- 
sary for  warm-blooded  creatures,  absence  of  pabulum,  and 
presence  of  injurious  gases  soon  destroy  their  life,  but  the  rest- 
ing spores  (unhatched  eggs)  are  move  persistent.  They  certainly 
arrive  on  the  farm,  and  it  might  be  expected  that  they  would  do 
mischief,  and  so  thej-  do  (and  would)  if  the  sewage  is  not  imme- 
diately applied  to  the  land.  But  then,  if  arrested.  Nature  comes 
to  our  rescue  and  destroys  them  by  the  sulphuretted  hydrogen 
which  is  engendered  as  soon  as  putrefaction  is  rampant ;  but 
putrefaction  destroys  the  chance  of  a  satisfactory  financial  return 
from  the  use  of  the  sewage,  ami  it  is  not  to  be  encoviraged.  .Vs 
soon  as  the  resting  spores  come  in  contact  witli  the  spongioles  of 
plant  life  they  are  taken  up  with  avidity,  and  taken  in  as  food 
most  energetically,  much  as  human  beings  take  in  oysters  wlu'U 
they  get  the  opportunity.  Some  classes  of  plants,  which  I  have 
presumed  to  name  "  carnivorous,"'  among  which  I  place  rye  grass, 
Ao  assimilate  these  germs  in  the  most  rapid  and  satisfactory 
manner,  so  that  no  particle  escapes  their  devouring  power,  and 
the  effluent,  as  far  as  my  observation  goes,  is  absolutely  free 
from  their  presence. 

7.  The  seventh  proposition  is  also  a  most  important  one.  A 
local  authority  buys  a  site  and  sj^ends  a  large  sum  in  erecting 
tanks  and  machinery  for  chemically  treating  sewage.  If  they 
give  up  the  process  the  whole  sum  so  expended  is  utterly  lost. 
Not  so  the  sums  invested  in  the  purchase  of  land.  The  capital  is 
there,  and  every  farthing  taken  from  the  rates  is  either  left  in  the 
land  and  raises  its  capital  value  by  increasing  its  agricultural 

1  Vide  Sanitary/  liecord,  1S75  ;  "  Power  of  Soils,  Air.  and  Vegetation  to  Purify 
Sewage." 


power,  or  sends  into  the  country  an  additional  supply  of  meat, 
milk,  and  vegetables,  which  make  an  actual  addition  to  the 
wealth  of  the  nation,  although  the  locality  itself  may  not  appa- 
rently benefit  by  a  reduction  of  taxation.  The  Corporation  of 
Croydon  have  at  this  moment  an  estate  of  more  than  700  acres, 
purchased  for  sewage-farm  purposes.  Its  agricultural  value  has 
been  raised  five  times  over  since  it  has  been  so  utilised,  its  power 
to  employ  labour  correspondingly  multiplied,  to  the  advantage  of 
the  tradesmen  and  owners  of  cottage  property  in  the  borough, 
whilst  the  housewife  has  the  choice  of  so  much  more  milk  and 
meat  than  would  have  been  the  case  if  no  farm  had  existed.  Let 
these  conditions  be  established  in  five  hundred  other  districts  in 
the  kingdom,  including  London,  and  pauperism  will  be  cor- 
respondingly les.sened,  liecause  so  much  more  labour  will  be  pro- 
vided, at  least  40,000  agriculturists  kept  on  the  land,  who  are  not 
now  employed,  the  price  of  milk  kept  down,  whil.st  thousands 
will  have  it  who  cannot  have  it  now,  and  a  mass  of  wealth  added 
to  that  belonging  to  the  country,  which  ought  to  recommend 
sewage  farming  to  all  political  economists,  who  study  production 
and  its  effect  upon  population. 

8.  The  financial  question  contained  in  the  eighth  proposition  is 
not  medically  interesting,  but  it  affects  us  as  ratepayers.  I  will 
only  remark  upon  it  that  the  greater  the  cost  the  greater  the 
necessity  of  employing  capital  upon  the  land,  and  the  greater  the 
amount  of  produce  raised,  the  greater  the  necessity  for  capital  to 
be  utilised  in  consuming  it.  The  Croydon  Corporation  blindly 
allow  their  committee  to  waste  the  produce  of  the  farm  by  pre- 
venting the  consumption  of  produce  on  the  farm,  and  thus  play 
into  the  hands  of  cowkeepers  and  others,  who  are  able  to  get  it  at 
a  cheap  rate.  This  is  a  monstrous  perversion  of  common  sense, 
which  is  bearing  fruit  in  the  fact  that  the  receipts  for  produce  on 
the  farm,  under  its  increased  area,  are  less  in  amount  than  they 
were  before  the  new  land  was  added  to  the  farm ;  but  such  is  one 
of  the  penalties  a  town  has  to  pay  for  electing  representatives  un- 
able to  deal  with  these  questions  from  a  broader  view  than  that  of 
self-interest  for  the  moment. 

9.  The  last  proposition  has  reference  to  situation.  The  sooner 
the  sewage  is  on  the  land  the  lietter  chance  for  a  good  result  on 
every  point  of  view.  If,  however,  the  sewage  has  to  be  pumped, 
it  increases  the  financial  cost,  and  arrangements  must  be  made  for 
its  rapid  and  continuous  removal.  If  sewage  is  kept  moving  it 
may  travel  any  distance.  The  farm  may  be  forty  miles  from  the 
tovra  producing  it,  but  if  so  removed  the  town  must  e.xpect  to  pay 
a  larger  sum  for  cost  of  transit.  This  may  be  counterbalanced  by 
cheaper  cost  of  land.  The  expense  of  pumping  can  be  calculated 
to  within  a  few  pounds,  and  if  the  rainfall  is  kept  out  of  the 
sewers,  and  proper  allowance  made  for  yard,  street,  and  roof 
drainage,  there  need  be  no  difficulty  whatever  on  this  head. 

I  earnestly  recommend  sewage  farming  as  applicable  to  all  water- 
closet  towns  without  exception,  and  feel  sure  that  it  will  be  far  more 
satisfactory  for  the  kingdom  at  large,  when  it  is  so  utOised,  than 
for  it  to  be" sent  into  the  Thames,  the  Mersey,  or  the  Clyde,  to  the 
gradual  destruction  of  our  waterways,  and  the  removal  from  our 
midst  of  that  which  will  give  sinew,  muscle,  bone,  and  marrow  to 
a  people  languishing  for  such  material,  and  in  consequence  of  its 
scarcity  at  home  at  this  moment  we  have  to  import  the  material 
required  for  its  production  from  the  other  side  of  the  globe. 


SECTION  OF  PUBLIC  MEDICINE. 

WEDNESnAY,THUKSDAY,AXD  FRIDAY,  AUGUST  8tH,9tH,  AND  IOtH. 

The  Berlin  and  Parisian  flewar/e  Farms. — Dr.  C.  R.  Deysdaxe,  in 
this  paper,  contended  that  the  only  rational  and  satisfactory  way 
of  treating  the  sewage  of  cities  and  restoring  the  rivers  to  their 
original  purity  was  by  the  method  now  used  in  Berlin,  Paris, 
Croydon,  Birmingham,  Nottingham,  and  elsewhere,  that  is,  agri- 
cultural utilisation  on  suitable  areas  and  soils.  This  was  the  only 
scientific  way,  and  moreover  the  only  method  compatible  -with 
economy  of  food  supplies.  The  Metropolitan  Board  of  Works  was  a 
glaring 'instance  of  want  of  all  plan  in  this  question.  For  years 
past  that  Board,  against  the  advice  of  Lord  Bramwell's  Commis- 
sion, had  gone  on  tormenting  the  dwellers  on  the  banks  of  the 
Thames  by  pouring  daily  150,000,(XK1  gallons  of  sewage  in  dry 
200,000,0(Xi  gallons  in  wet  weather  into  the  river,  and  were  now  add- 
ing a  greater  absurdity,  namely,  the  erection  of  two  enormous  tanks 
at  Barking  and  Crossness,  where  a  useless  experiment  with  chtmi- 
cals  w.as  to  be  made.  The  tanks  were  to  cost  one  million  sterling, 
and  the  c'lemicals,  etc.,  perhaps  £100,000  a  year.  Dublin,  Glasgow, 
and  even  Edinburgh  were  all  nearly  as  bad.     Dublin  and  Glasgow 
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had  rivers  which  were  made  a  disgrace  to  ci\-ilisation  by  the  pre- 
sent municipal  authorities  and  a  horror  to  citizens  and  visitors  to 
those  cities.  The  sewage  farm  at  Paris  at  the  plain  of  Genne- 
villiers  had  gradually  become  a  most  important  experiment  since 
the  late  engfneer,  JI.  Durand  Claye,  after  studying  sewage  farms 
in  England,  abandoned  the  chemical  plans  as  liopeless,  and  com- 
menced to  experiment  with  some  acres  with  the  fluid  sewage. 
At  present  60U  hectares,  or  1,.500  acres,  were  irrigated  with  the 
sewage  of  Paris,  and  2i)  millions  of  cubic  metres  of  the  sewage 
were  annually  used.  The  prosperity  of  the  plain  of  Gennevilliers, 
which  was  cultivated  by  small  proprietors,  and  also  its  salu- 
brity, had  been  greatly  increased ;  for,  in  the  Ave  years  ending 
1886,  the  population  of  the  plain  had  increased  34  per  cent,  and 
the  annual  rental  of  the  land  increased  from  90  to  4.50  francs  per 
hectare.  The  Parisian  authorities  had  been  so  convinced  of  the 
success  of  this  experiment  that  the  remaining  portion  of  the 
Parisian  sewage  was  soon  to  be  utilised  on  about  3,000  acres  at 
Acheres,  and  there  was  also  to  be  a  further  irrigation  by  the 
sewage  at  the  east  end  of  Paris.  The  amount  of  market-produce 
obtained  on  the  farms  at  Gennevilliers  was  quite  remarkable, 
such  as  40,000  heads  of  cabbages  per  hectare  (10,01X1  per  acre)  and 
10<'l,000  kilos  of  beet  per  hectare  (40  tons  per  acre).  The  peasants 
raised  a  gross  value  of  from  £120  to  £400  per  hectare  from  the 
land  annually.  Vegetables  of  all  kinds  were  grown  for  the  Pari- 
sian markets,  and  in  dry  seasons  a  great  portion  of  the  supply 
was  obtained  on  the  carefully  cultivated  market-gardens.  The 
•contents  of  a  cubic  metre  (220  gallons)  of  the  sewage  supplied 
to  the  farms  in  1883  amounted  to  0..581  kilos  of  volatile  and  com- 
bustible matters,  and  to  \.'ib!^  kilos  of  minerals;  together  1.936 
kilos  per  cubic  metre.  The  effluent,  which  was  potable,  contained 
0.156  kilos  volatile  and  combustible  and  0.506  kilos  mineral 
matter  per  cubic  metre.  The  irrigation  and  purification  of  the 
sewage  went  on  in  witer  as  in  summer.  In  January,  1883,  182,973 
cubic  metres  were  filtered ;  in  May,  2,155,628.  and  so  on  in  summer. 
The  sewage-water  seldom  froze.  The  chief  requisite  of  sewage 
irigation  was  that  the  sewage  should  reach  the  irrigated  fields  as 
quickly  as  possible  in  a  fresh  state  and  that  the  fields  should  be 
levelled,  so  that  the  water  entered  not  more  than  18  inches,  and 
the  land  should  lie  dry  six  hours  subsequent  to  each  irrigation. 
Chalk  and  marly  soils  were  excellent.  Each  acre  of  suitable  land 
could  utilise  5,000  tons  annually;  produce  40  tons  of  mangolds 
and  five  or  six  crops  of  rye  grass  each  season,  eight  tons  to  each 
cutting.  The  milk  of  the  cows  fed  on  the  Paris  farms  was  excel- 
lent. The  death-rate  at  the  Beddington  (Croydon)  sewage  farm 
was  only  16  per  1,000  per  annum,  and  no  parasitic  disease  was 
recognised  to  attack  cattle  fed  on  its  produce.  The  Berlin  sewage 
farms  employed  2,056  persons  and  were  a  great  success.  The 
cities  of  Berlin,  Danzig,  and  Breslau,  with  an  aggregate  of  about 
two  million  inhabitants,  had  had  excellent  sewage  farms  for  the 
last  fifteen  years.  Berlin  had  now  under  sewage  irrigation  16,657 
acres  on  the  north,  north-east,  and  south  of  the  city.  The  lengths 
of  the  conduit-pipes  used  to  convey  the  sewage  to  these  farms 
from  the  various  districts  of  Berlin  varied  from  964  metres  to 
18,62-3  metres.  So  perfectly  healthy  were  the  farms  that  con- 
valescent homes  had  been  erected  on  "them.  The  persons  employed 
on  the  farms  consisted  of  40  olKcials,  45  gardeners,  smiths,  and 
dairymen,  480  male  and  125  female  labourers,  966  workhouse 
hands,  continually  employed,  and  360  men,  women,  and  children, 
employed  from  April  to  October.  In  one  week  in  October,  1887, 
30,000  cwt.  of  cabbages  were  sent  by  rail  to  Berlin  from  only  one 
of  the  farms  at  Osdorf.  In  1885  there  were  about  275  hectares 
under  root  crops,  91  under  hemp,  1,625  under  wheat  and  other 
cereals,  44  of  peas  and  beans,  148  under  fodder,  696  under  potatoes, 
cabbages,  and  the  like,  76  in  nursery  gardens,  1,267  un<ler  meadow- 
land  and  pasture.  On  March  31st,  1886,  the  capital  borrowed  by 
the  sewage  irrigation  authorities  of  Berlin  appeared  to  have  been 
£3,211,1.3-8,  whilst  Sir  E.  Rawlinson  had  said,  at  the  Society  of 
Arts  in  1887,  that  the  sewage  expeiiment  at  London  would  cost 
ten  millions  sterling  for  no  purpose  and  no  benefit  to  agriculture. 
The  Thames  sewage  was  to  be  treated  with  3.7  grains  of  lime,  1 
of  sulphate  of  iron,  and  a  little  permanganate  of  potash  per 
gallon,  whereas  towns  which  had  used  chemicals  had  found  that 
nothing  short  of  one  ton  per  million  of  gallons  was  of  any  use.  In 
1887  Dr.  Collingridge,  the  Medical  Officer  of  the  Port  of  London, 
said  that  the  condition  of  the  Thames  was  as  bad  as  ever  in  spite 
of  the  chemicals;  and  calculating  the  valne  of  London  .sewage 
■with  a  population  of  about  four  and  a  quarter  millions,  it  had 
been  said  it  should  be  worth  a  £1,(X)0,000  a  year,  and  that  it  might 
raise  fodder  enough  to  feed  200,000  cows  annually,  and  thus  give 


milk  to  the  London  children.  Mr.  Bailey  Denton,  an  engineer  of 
great  experience,  and  Colonel  Jones,  of  Wrexham,  a  sewage 
farmer  himself,  had  a  project  to  convey  the  London  sewage  to  an 
island,  Canvey  Island,  20  miles  beyondBarking,  where  it  might  be 
partly  utilised  on  415,Ct00  acres  "of  land,  and  the  pipe  might  be 
tapped  on  the  way  and  irrigate  thousands  of  suitable  acres  in 
Essex,  etc.  Canvey  Island  was  about  35  miles  from  London  Bridge, 
and  it  was  calculated  that,  with  a  current  of  three  miles  an  hour, 
the  sewage  would  reach  it  in  12  hours.  It  was  to  be  hoped  that 
Dublin,  Glasgow,  and  Edinburgh — for  even  in  the  last-named 
city  sewage  farming  was  rudely  and  only  partially  carried  out — 
might  begin  to  emulate  Berlin,  Paris  and  other  Continental  cities, 
and  to  purify  their  rivers  and  utilise  their  sewage  in  the  interests 
of  human  food  supplies  and  health. 

On  the  Disposal  of  Seivac/e. — Dr.  T.  J.  Dyke,  Medical  Officer  of 
Health,  Urban  and  Rural,  ilerthyr  Tydfil,  said  that  in  1871  the 
Local  Board  of  Health  of  Merthyr  Tydfil  entrusted  to  Mr.  J. 
Bailey  Denton,  C.E.,  the  employment  of  the  best  known  method  of 
disposing  of  the  sewage  from  the  residences  in  Merthyr,  Dowlais, 
etc.  Mr.  Denton  advised  the  adoption  of  the  process  of  Dr. 
Edward  Frankland,  known  as  the  Downward  Intermittent  Filtra- 
tion process.  A  site  was  chosen  at  Troedyrhiw,  three  miles  below 
Merthyr,  on  the  west  bank  of  the  TafE  River ;  there  on  a  gravelly 
soil  Jlr.  Denton  formed  filtration  areas  on  sections  of  land,  by  deep 
drainage,  levelling  of  surface,  and  provision  of  an  efiicient  outlet 
for  the  effluent  water.  Each  area  or  section  was  flooded  with 
strained  sewage  for  six  hours,  and  allowed  to  rest,  to  drain,  and 
to  be  aerated  for  eighteen  hours.  The  work  was  completed  in 
the  spring  of  1881,  and  from  thenceforth  from  one  to  three  hun- 
dred thousand  gallons  of  the  strained  liquid  has  daily  been  passed 
over  and  through  the  soil  of  the  twenty  acres  of  land  so  prepared. 
The  surveyor,  Mr.  Harpur,  and  the  superintendent,  Mr.  Baltram, 
concur  in  stating  that  the  work  has  been  carried  on  without  any 
injury  to  health  ;  that  the  land  continues  to  act  as  perfectly  as  at 
the  commencement  in  clarifying  the  sewage  liquid,  that  the  efflu- 
ent water  is  perfectly  clear  and  odourless,  that  there  has  been  no 
"  clogging''  of  the  soil,  no  bogginess  of  the  surface,  and  that  dur- 
ing the  years  18S6  and  1887,  the  work  of  the  farm  has  been  carried 
on  at  a  profit.  The  Board  had,  previously  to  the  adoption  of  Mr. 
Denton's  plan,  obtained  powers  to  take  land  situate  nine  miles 
from  Merthyr  for  the  disposal  of  sewage  by  wide  irrigation,  in 
1872  and  following  years,  the  surveyor  to  the  Board  laid  out  262 
acres  of  land,  and  adapted  the  surface  for  this  method  of  dispos- 
ing of  the  sewage.  The  land  was  regularly  drained,  by  drains  cut 
three  feet  deep,  the  sewage  allowed  to  flow  along  contour  lines 
over  the  whole  surface.  The  amount  during  the  last  four  years, 
which  was  daily  so  disposed  of,  amounted  to  a  million  and  a 
quarter  gallons.  The  quantity  was  the  outcome  of  the  excess  of 
sewage  not  utilised  at  Troedyrhiw,  and  the  sewage  from  Merthyr 
Vale  and  Treharris,  in  the  valley  of  the  TafE,  from  Aberdare,  Moun- 
tain Ash,  and  Pem-hiwceiber  in  tlie  valley  of  the  Cynon,  west  of 
MerthjT.  Both  the  surveyor  and  superintendant  of  the  farms 
state  that  this  process  is  carried  on  without  any  detriment  to 
health  ;  and,  with  regard  to  returns  for  labour  and  materiel,  that 
a  fair  profit  has  resulted.  The  total  population  of  the  several 
towns  and  villages  connected  with  these  sewage  farms  would  be 
not  less  than  100,000.  The  total  estimated  dry  weather  sewage, 
1,350,000  gallons  daily.was  disposed  of  on  282  acres  of  land. prepared 
by  eitherthe  filtration  or  the  irrigation  method.  The  crops  grown 
oil  the  lands  were,  ordinary  grass,  Italian  rye  grass,  potatoes, 
cabbages,  mangolds,  swedes,  etc.  These  vegetable  growths  were 
perfectly  healthy  and  sound. 

The  Disposal  nf  Seicage  by  Downward  Intermittent  Filtration. 
— Dr.  William  Whitelaw,  Medical  Officer  of  Health,  Burgh  of 
Kirkintilloch,  said :  After  several  years  of  procrastination,  and 
some  litigation  in  the  Court  of  Session,  Edinburgh,  and  before  a 
Committee  of  the  House  of  Commons,  the  Kirkintilloch  Sewage 
Works  are  drawing  near  completion.  In  establishing  their  case, 
the  Local  Health  Authority  had  the  able  assistance  and  evidence 
of  Mr.  Bailey  Denton,  and  Dr.  Littlejohn,  .Medical  Oflicer  of 
Health,  Edinburgh.  On  May  27th,  1886,  the  first  sod  of  the  new 
works  was  cut,  and  the  work  has  steadily  progressed  under  the 
supervision  of  Mr.  W.  R.  Copland,  the  engineer  of  the  burgh,  who 
has  also  lieen  the  adviser  of  the  Local  Authority  in  the  improve- 
ment of  the  burgh  water  supply.  The  scheme  of  sewage  purifi- 
cation which  is  being  carried  out  is  that  which  he  recommended 
in  1876,  but  the  laud  acquired  is  at  a  greater  distance.  Lenzie 
and  the  townhead  of  Kirkintilloch  being  situated  on  a  height,  it 
has  been  found  advisable,  in  order  to  minimise  the  cost  of  pump- 
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ing,  to  construct  two  main  outfall  sewers,  one  for  the  higher  parts 
of  the  burgh,  and  another  for  intercepting  the  sewage  ot  the  low- 
lying  portions.  Both  reach  from  different  points  the  filtration 
beds  at  Drytield.  The  works  at  Urytield  consist  of  a  storage  tank, 
a  distributing  and  screening  tank,  and  the  various  channels  and 
conduits  connected  therewith,  and  several  filtration  beds,  covering 
at  present  an  area  of  nine  acres.  The  storage  tank  referred  to  is 
situated  at  the  end  of  the  low-level  sewer,  and  holds  107,(JOO 
gallons.  The  principal  object  of  the  tank  is  to  store  the  sewage 
passing  down  the  low-level  sewer  during  night,  and  in  this  way 
to  restrict  the  operation  of  pumping  to  the  ordinary  working 
hours.  With  sufficient  machinery,  the  pumping  can  be  limited  to 
two  or  three  liours  in  the  morning  and  two  or  three  hours  in  the 
afternoon,  leaving  the  tank  empty  to  receive  the  night  flow.  The 
machinery  at  present  being  provided  consists  of  a  nine-horse 
power  "  Otto "  gas  engine,  and  one  of  Messrs.  Gwynne's  No.  5 
centrifugal  pumps,  these  being  guaranteed  to  raise  UtiO  gallons  per 
minute  to  the  required  elevation.  The  sewage  pumped  from  the 
low-level  sewer  will  discharge  along  with  that  from  the  high 
level  or  gravitation  sewer,  into  the  distributing  tank  situated  at 
the  upper  corner  of  the  filtration  area.  After  passing  through  the 
screening  tank,  the  sewage  will  be  directed  by  a  number  of 
sluices  into  the  various  distributing  channels,  and  by  them  carried 
to  the  filtering  beds.  These  consist  of  twelve  plots  of  ground, 
averaging  three-fourths  of  an  acre  of  area  in  each,  there  being  four 
plots  in  the  length,  and  three  in  the  breadth  of  the  ground  occu- 
pied. Each  plot  has  had  its  surface  brought  to  a  perfect  level, 
and  as  the  ground  originally  sloped  slightly  to  the  river  Kelvin, 
the  plots  in  each  division  rise  in  terraces  one  above  the  other. 
The  main  sewage-carrier  is  laid  along  the  upper  edge  of  the  filtra- 
tion area,  and  branch  carriers  ai'e  laid  down  between  each  set  of 
plots,  provided  with  valves  opposite  the  end  of  each,  so  that  the 
sewage  may  be  run  on  to  the  surface  of  any  one  or  more  as  re- 
quired. The  whole  ground,  when  finally  prepared  by  spade-work, 
forms  a  series  of  ridges  and  furrows.  The  sewage  flows  along  the 
furrows,  which  retain  solid  matter ;  and  a  drain  laid  at  a  depth  of 
fully  six  feet  is  laid  along  the  top  of  each  terrace,  to  intercept 
and  carry  off  the  efiluent.  Here  the  effluent  is  small  and  unob- 
jectionable. These  subsoil  drains  lead  to  a  main  outfall  dis- 
charging into  the  Kelvin.  The  system  of  treating  sewage  by 
downward  filtration  lias  been  adopted  by  several  towns  in  Eng- 
land, but  in  Scotland  Forfar  is  the  only  town  which  has  it  in 
operation.  The  size  of  the  farm  at  Kirkintilloch  is  24  acres,  and 
the  population  of  the  burgh  is  8,000 ;  but  meantime  only  9  acres  ot 
the  land  have  been  laid  out  for  cultivation.  A  large  portion  of 
the  remaining  1.5  acres  can  be  used  for  piirposes  of  irrigation, 
and  ultimately,  as  the  town  increases,  will  be  laid  out  in  the 
same  way  as  the  9  acres.  The  main  outfall  sewers  are  partly 
of  18  inches  diameter  circular  fireclay  pipes  jointed  with 
cement,  and  partly  of  24  inches  by  16  inches  egg-shajjed  pipes ; 
while  the  branch  drains  are  principally  of  9-incli  pipes,  portions 
being  12  inches  and  1.5  inches  in  diameter.  The  main  outfall 
sewers  are  Gi  miles  in  length,  and  the  branch  sewers  11  miles, 
the  whole  being  ventilated  by  vertical  shafts  and  open  gratings 
to  the  number  oi  170.  It  is  expected  that  the  whole  system  of 
works  will  be  in  full  operation  in  the  course  of  six  months,  and 
that  then  another  practical  test  wUl  be  made  of  this  method  of 
dealing  with  town  sewage,  the  disposal  of  which  is  one  of  the 
most  serious  problems  of  the  day. 

Dr.  LiTTLEjOHN  gave  a  description  of  the  disposal  of  the  Edin- 
burgh sewage,  and  he  pointed  out  both  the  northern  and  southern 
watersheds  had  been  drained  into  iron  pipes  and  the  sewage  car- 
ried out  to  sea,  while  the  old  town  had  for  the  last  two  hundred 
years  disposed  of  its  slop  water,  and  ultimately  of  its  sewage,  on 
a  sandy  waste  now  well!  known  to  sanitarians  as  the  Craigen- 
tinny  Meadows.  This  sewage  farm  was  so  well  managed  finan- 
cially, as  frequently  to  have  a  revenue  of  £40  per  acre,  but  at  the 
same  time  was  laid  out  in  a  mo?t  imperfect  manner,  and  in  the 
hot  months  became  a  source  of  nuisance  from  the  bad  odours. 
Such  complaints  could  easily  be  removed  by  a  little  attention  to 
the  manner  ot  disposal  of  the  sewage.  These  meadows  had  no 
injurious  effect  on  the  health  of  the  sparse  population  living 
amid  the  meadows,  or  of  the  nearest  population  of  Edinburgh. 
He  could  not  but  regret  that  so  much  valuable  manurial  matter 
was  cast  into  the  sea  when  the  evidence  as  given  by  previous 
speakers  was  so  strong  of  the  advantages  to  be  gained  from  the 
direct  application  of  the  sewage  to  the  land. — Dr.  X.  S.  Davis 
(Chicago,  U.S.A.)  said  Chicago  had  made  investigations  to  carry 


the  sewage  of  750,000  inhabitants  through  canals  into  the  Illinois' 
River  and  thence  into  tlie  Mississippi  River.  Several  years  since 
the  city  spent  3,000,lX)0  dollars  to  deepen  the  Illinois  and  Michi- 
gan Canal  to  carry  the  sewage  into  Illinois  River ;  but  it  was 
found  to  accomplish  the  work  very  imperfectly,  while  it  so  con- 
taminated the  river  water  that  fish  perished,  and  the  inhabitants 
complained  more  or  less  for  lOi)  to  150  miles  distant  in  the  central 
part  of  the  State.  Yet  at  times  mucli  of  the  sewage  was  washed 
into  the  lake,  and  contaminated  the  water  which  forms  the 
drinking  supply  of  the  city.  In  order  to  get  over  the  difficulty 
the  city  had  tunnelled  for  three  miles  under  the  lake  to  take  the 
water  from  a  part  of  the  lake  still  uncontaminat*d.  All  the 
inquiries  were  still  being  directed  to  methods  of  disposal  into  the 
rivers  and  watercourses  which  Dr.  Davis  did  not  believe  safe. 
The  only  reliable  method,  in  his  opinion,  was  to  return  the  manurial 
matters  back  to  the  soil.  One  suburban  tovm  called  Pullman, 
owned  by  Mr.  Pullman,  of  sleeping-car  fame,  disposed  of  its  sew- 
age by  irrigation.  It  was  carried  out  three  miles  before  being 
applied  to  the  soil.  This  experiment  of  Mr.  Pullman  had  been 
quite  successful.  Dr.  Davis  advocated  that  all  the  sewage  of 
the  large  American  cities  should  be  disposed  of  on  the  available- 
lands  to  be  found  within  from  ten  to  forty  miles  of  their  borders.— 
Lieutenant-Colonel  Alfred  S.  Jones,  C.E.,  expressed  his  pleasure- 
in  hearing  the  President's  paper  regarding  Edinburgh,  as  he  (Colo- 
nel Jones)  had  been  appealing  to  the  Craigentinny  Meadows  for 
the  last  twenty  years  as  the  jiareut  of  sewage  farming.  He 
quoted  the  case  of  Wrexham,  a  town  of  12,000  population,  which 
had  utilised  its  sewage,  for  the  last  sixteen  years  within  half  a 
mile  of  town.  He  had  been  tenant  of  the  farm  with  obligation  of 
purifymg  the  sewage  and  gained  the  £100  prize  offered  by  the 
Royal  Agricultural  Society  of  England  for  the  best  managed 
sewage  farm  in  1879.  All  his  accounts  for  .seven  years  were  pub- 
lished in  the  Journal  of  that  Society.  Wrexham  was  now  so  satis- 
fied with  the  sanitary  results  of  sixteen  years'  irrigation  at  its 
gates,  that  it  was  not  afraid  to  purchase  2(X)  acres  two  miles  lower 
down  the  brook  which  led  the  effluent  into  the  River  Dee,  from 
wliich  the  city  of  Chester  takes  its  water-supply.  He  stated  the 
rent,  rates,  and  taxes  over  his  farm  as  £5  per  acre,  whereas  with- 
out the  sewage  the  land  ought  not  to  be  charged  with  more  than 
£2  10s.  or  £.3  at  most,  which  would  give  a  satisfactory  result  on 
the  sixteen  years'  working. — Mr.  W.  R.  W.  Smith  (Glasgow)  said 
that  the  disposal  of  sewage  was  quite  jiossible,  and  that  that  dis- 
posal must  be  arranged  by  the  various  local  authorities  either  in 
precipitation  or  irrigation,  and,  such  being  so.  that  all  local 
authorities,  who  had  power  to  bring  in  clean  water,  should  be 
compelled  to  take  away  the  water  after  being  dirtied. — Dr.  Bate- 
man  (Norwich)  said  that  of  .ill  the  questions  discussed  in  that 
congress,  none  were  more  important  than  tho  disposal  of  sewage, 
and  that  it  was  a  lamentable  fact  that  in  the  broad  daylight  of  the 
nineteenth  century,  we  were  still  in  the  dark  as  to  the  best  means 
of  meeting  the  difficulty.  He  then  proceeded  to  give  a  brief 
account  of  the  sewage  arrangement  at  Norwich,  carried  on  at  an 
enormous  expense,  and  which  had  proved  a  gigantic  failure, 
owing,  in  a  great  measure,  to  hydraulic  difficultie.s.  He  considered 
irrigation  as  the  best  system,  but  emphasised  the  importance  of 
avoiding  any  possibility  of  a  mistake  as  to  the  choice  of  a  site. 

^■1  Minister  of  PMic  Healt/i.— Under  this  head  Mr.  Bkindlky  . 
Jambs  raised  a  question  of  not  only  medical  but  political  import- 
ance. Enlarging  on  a  subject  he  had  already  expounded  on  a  pre- 
vious occasion — the  admirable  hospital  organisation  under  State 
auspices  which  for  generations  had  worked  so  well  in  France,  and 
also  on  a  no  less  praiseworthy  system  of  affording  practical  im- 
mediate relief  in  surgical  casualties  which  the  ingenuity  of  our 
transatlantic  cousins  had  devised — he  proceeded  to  show  how  a 
combination  of  these  two  excellent  sj'stems,  supplemented  by  later 
suggestions  and  practical  additions,  which  the  no  less  inventive 
genius  of  our  own  countrymen  could  fully  supply,  might  be 
adopted  in  the  United  Kingdom  on  a  scale  important  enough  to 
lead  Oovernment  and  public  alike  to  view  the  appointment  of  a 
Minister  of  Public  Health  as  of  no  less  advantage  than  that  of 
other  time-honoured  seats  in  the  Cabinet. 

On  the  Advantages  of  a  Joint  Annual  Report  by  the  different 
Hospitals  in  Scotland.  By  William  Bruce,  M.D.— 1.  Individual 
hospital  reports  are  at  present  very  little  studied.  Joint 
reports  might  command  more  attention  from  medical  men  and  the 
public  generally.  2.  The  opjiortunity  of  comparing  the  statistics 
of  various  operations  ;  the  prevalence  of  endemic  diseases  of  a 
slighter  kind;    peculiarities  of  local  disease,  etc.    3.  Comparison 
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of  cost  of  beda  occupiei,  sources  of  revenue,  etc.  4.  Involves  no 
ad'.litioual  expense  if  one  or  two  hospital  superintendents  take  the 
matter  up.  All  really  required  for  co-operation  are:  similar 
pei'iods,  say,  from  January  1st  to  December  31st,  similar  tables, 
and  then  each  report  printed  in  similar  style  for  uniform  binding. 

On  some  Researches  in  the  Homes  of  Hospital  Patients  and  of 
Ho'.idaij  Children.  By  T.  Churto.v,  M.D.,  Physician  to  the  Leeds 
General  Infirmary  ;  Lecturer  on  Medicine  in  the  Yorkshire  College. 
— The  author  suggested  that  the  houses  in 'which  hospital  patients 
dwelt  should  be  reported  to,  and  inspected  by,  the  sanitary 
officers  in  all  cases  in  which  any  doubt  existed,  from  the  nature 
of  tlie  diseases  which  had  occurred  in  them  or  otherwise,  as  to 
their  projier  and  perfect  sanitarj'  state.  The  proposition  was  a 
practicable  one,  and  was,  in  fact,  already  being  partially  carried 
into  effect  as  an  experiment  at  Leeds  ;  a  list  of  cases  being  sent 
weekly  to  the  sanitary  officials  of  the  borough,  who  had 
kindly  given  ready  assistance.  It  was  clearly  absurd  to  send 
people  back  after  they  were  cured  to  the  very  same  conditions 
which  had  first  made  them  ill.  The  author  had  recently  examined 
the  houses  of  twenty-six  delicate  children  who  had  been  sent  into 
the  country  l)y  the  Leeds  Children's  Holiday  Society  ;  there  were 
defective  internal  drains  in  seven  of  these ;  in  six  cases  the  ill 
health  was  attributed,  and  as  it  seemed  justly,  to  offensive  ash- 
pits or  extern.al  gullies ;  in  the  remaining  thirteen  children,  heredi- 
tary constitutional  defects  or  accidental  circumstances  were  the 
causes.  In  one  of  the  first  class  of  cases,  a  child  who  had  been 
very  weak  and  pallid  was  restored  in  an  extraordinary  degree  by 
three  weeks  in  the  country,  but  in  ten  days  after  her  return  was 
again  listless  and  pale ;  the  sink-drain  of  the  house  was  found  to 
'be  entirely  destitute  of  a  trap  of  any  kind,  the  main  sewer  being 
-"ventilated"  into  the  room.  Hence  the  holiday  was  practically 
useless;  the  money  was  thrown  away;  the  child's  life  was  again 
threatened,  and  another  addition  was  made  to  the  already  exces- 
sive number  of  hospital  patients.  On  the  other  hand,  out  of  a 
carefully  noted  series  of  twenty-nine  cottage-houses  examined  by 
him  five  years  ago,  in  wliich  typhoid  fever,  em])yema,  etc.,  had 
occurred,  and  revisited  recently,  it  was  found  that  there  had  since 
been  no  illness  whatever  in  twenty-one,  which  had  then  been  per- 
fectly drained.  In  one  of  the  remaining  eight  houses  there  had 
been  a  case  of  diarrhoea,  which  persisted  for  several  weeks,  but 
ceased  u])un  the  discovery  and  repair  of  a  new  fault  in  the  drain  ; 
in  two  houses  the  drainage  had  been  improved,  but  not  made  per- 
fect, and  in  one  of  these  houses  there  were  cases  of  anjemia ;  in 
the  other,  of  bronchitis;  in  four  the  faults  had  remained  or 
recurred,  causing  ansmia  and  listlessness  (especially  marked  in 
cliildren,  who  showed  no  vivacity  nor  curiosity) ;  one  house  was 
empty  and  no  information  could  be  got  about  it.  Dr.  George 
Johnson  had  clinically  shown  that  nephritis  was  often  due  to 
drain-poisons,  a  conclusion  for  which  we  had  been  prepared  by 
the  chemical  and  micro-pathological  researches  of  many  observers. 
The  author  had  almost  always  found  defective  drains  in  houses 
where  children  had  empyema,  also  in  many  where  lighter  diseases 
existed — dyspepsia,  chlorosis,  etc.  It  had  formerly  been  useless 
to  rely  upon  the  answers  of  hospital  patients  with  respect  to  their 
drainage,  but  lately  knowledge  had  spread  among  them.  The 
.•jithor  had  somewhat  closely  investigated  this  subject  during  ten 
years,  and  he  thought  it  probable  that  in  many  towns  defects  in 
or  about  their  houses — remediable  defects — still  caused,  or  had  a 
share  in  causing,  a  considerable  proportion  (one-fourth  to  one- 
third)  of  the  diseases  of  hospital  medical  patients;  and  if  this 
were  so  we  could  diminish  the  existing  strain  upon  the  medical 
departments  by  methodically  calling  in  the  aid  of  the  sanitary 
inspectors. — Dr.  SuTHERLANn  said  the  value  of  Dr.  Bruce's  paper 
could  not  be  overestimated.  He  understood  that  it  was  his  desire 
that  all  hospital  reports  should  contain  information  that  would  be 
of  value  and  interest  to  the  profession  and  the  public.  He  quite 
agreed  with  the  conclusions  of  the  paper,  as  he  had  recently  waded 
through  more  than  a  hundred  hospital  reports,  to  find  that  many 
of  them  contained  little  information  that  was  of  the  least  value. 
The  main  object  of  them  seemed  to  be  to  give  the  names  of  sub- 
scribers, and  as  little  information  regarding  the  medical  work 
done  as  possible.  The  public  wished  to  know  something  about  the 
number  admitted,  delayed,  or  rejected.  There  was  no  reason  he 
could  thin'i  of  why  hospital  reports  should  not,  like  our  Blue 
Books,  be  published  at  the  same  time  every  year,  giving  informa- 
tion of  some  interest  to  the  general  public  and  the  profession.  Re- 
garding such  public  institutions,  there  should  be  the  fullest 
information,  and,  with  that  in  view,  he  thought  Dr.  Bruce,  who 
now  held    a  rej^resentative    position    on    the    General    Medical 


Council,  might  be  able  to  do  something  to  get  the  views  he  had  ex- 
pressed carried  into  effect.  Hospital  Committees  would,  he 
thought,  appreciate  any  suggestions  made  by  such  a  body  of  men, 
not  to  -speak  of  this  Association  itself,  which  might  also  take 
action  in  the  matter.— Dr.  Walker  (St.  Leonard's-on-Sea)  said  the 
importance  of  the  systematic  collection  of  hospital  statistics  could 
not  be  exaggerated.  As  an  illustration,  on  having  to  edit  for 
some  years  the  annual  report  on  the  health  of  the  Wandsworth 
district,  near  London,  he  found  that  the  reports  of  the  other 
parishes  were  so  varied  and  complicated  that  they  were  useless 
as  a  means  of  comparison.  Taking  the  Kegistrar-Geueral's  Report 
as  a  basis,  he  constructed  a  series  of  tables  which  could  be  com- 
pared witli  any  report  founded  on  tlie  same  basis.  These  were 
adopted  afterwards  by  some  other  parishes.  If  some  standard  re- 
port were  thus  selected  of  ho3i>ital  statistics,  all  other  reports 
might  be  founded  upon  it,  so  that  the  information  would  be  avail- 
able for  comparative  purposes.  In  reference  to  the  question  of 
sanitary  inspection  of  all  houses  from  which  infectious  diseases 
had  been  removed,  it  was  obviously  a  neglect  of  sanitary  duty 
not  to  do  so.  Disinfection  was  not  a  satisfactory  process  without 
remedying  the  cause  of  the  evil,  namely,  sanitary  defects.  In 
only  one  disease — diphtheria — did  they  find  an  absence  of  sanitary 
defects  in  some  cases.  In  an  epidemic  of  that  disease  he  found 
many  cases  occurred  in  the  best  houses  of  the  district,  but  in 
these  cases  he  traced  the  disease  to  the  milk  supply. 

Communicable  Diseases  of  Men  and  Animals  and  their  Relation- 
ships.— I'rincipal  Wallky  (Edinburgh)  said  he  thought  all  present 
would  agree  with  him  that  it  was  always  a  great  disadvantage  to 
be  called  upon  to  open  the  discussion  on  an  important  subject ; 
but,  looking  at  the  position  in  which  the  meeting  was  placed,  he 
had  great  pleasure  in  complying  with  the  request  of  the  Presi- 
dent, though  he  must  claim  their  indulgence  if,  under  the  cir- 
cumstances, he  failed  to  perform  the  duty  so  suddenly  imposed 
upon  him  in  a  satisfactory  manner.  The  subject  under  considera- 
tion was,  he  held,  one  of  the  most  important  that  at  the  present 
time  claimed  the  attention  of  sanitarians,  whether  medical  or 
veterinary,  and  it  was  one  which  ought  to  be  considered  con- 
jointly by  both  branches  of  the  yjrofession  of  medicine.  It  might 
not  be  known  to  manj-  present  that,  up  to  within  a  verj-  few 
years,  the  only  diseases  that  were  scheduled  as  contagious  dis- 
eases were  pleuro-pncumonia,  cattle  plague,  foot  and  mouth  dis- 
ease, and  glanders.  He,  Professor  \\'alley,  had  on  several  occa- 
sions urged  that  not  only  should  swine  fever  and  sheep  scab  be 
added  to  the  list,  but  that  those  diseases  known  to  be  transmis- 
sible to  man,  namely,  anthrax,  rabies,  and  tuberculosis  should  be 
scheduled  also,  and  he  had  succeeded  in  obtaining  the  passing  of 
a  resolution  to  that  effect  several  years  ago  at  a  large  meeting  of 
veterinary  surgeons.  Of  the  three  diseases  mentioned  he  might 
place  antiirox,  m  some  respects  at  least,  in  the  fore-front  in  point 
of  virulence.  Anthrax  had  been  scheduled  as  a  contagious  dis- 
ease, and  so  had  ceased  to  occupy  debateable  ground,  and  the 
some  might  be  said  of  rabies,  though,  unfortunately,  the  regula- 
tions applicable  to  this  malady  were  to  some  extent  nugatory, 
by  virtue  of  their  being  of  a  partially  permissive  character,  and 
not  uniformly  carried  out  throughout  the  whole  of  the  kingdom. 
In  1881,  a  terrible  outbreak  of  this  disease  occurred  in  Edinburgh, 
and  he  might  observe  that  this  was  the  first  time  he  had  seen 
rabies  in  Scotland,  though  he  had  had  to  deal  with  it  in  Lanca- 
shire, Cheshire,  and  Derbyshire.  During  the  outbreak  alluded  to, 
seventy  cases  in  dogs  and  two  in  horses  had  come  under 
his  personal  observation,  and  at  the  commencement  of  the 
epidemic  he  advised  the  magistrates  to  take  immediate  steps 
for  its  suppression;  but,  for  reasons  which  he  need  not  enter 
into,  the  advice  was  not  followed  until  the  disease  had  gained  a 
firm  footing,  and  not  until  two  human  lives  had  been  sacrificed. 
In  three  months  afterwards  regulations  were  put  in  force.  The 
outbreak  was  stamped  out  of  existence,  and  he  ventured  to  assert 
that  if  the  same  vigorous  measures  were  adopted  universally,  the 
country  would  be  clear  of  the  malady  in  from  si.x  to  twelve 
months.  In  reference  to  tuberculosis,  it  would  be  as  well  that  he 
should  explain  his  position  in  the  matter.  In  1872,  he  read  a 
paper  on  the  subject  in  that  very  city.  In  1870,  he  wrote  on  the 
disease  in  a  book  entitled  the  Four  Bovine  Scourges.  Since  that 
time  he  had,  with  other  members  of  his  profession,  frequently 
drawn  attention  to  the  dangerous  nature  of  the  disease,  and  had 
urged  that  it  should  be  dealt  with  as  a  contagious  malady.  He 
might  say  that  up  to  the  discovery  of  the  tubercle  bacilli  by  Koch 
the  relative  position  of  tuberculosis  was  not  defined  ;  but,  person- 
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ally,  he  had  never,  at  least  since  he  gave  his  attention  to  the 
subject,  entertained  the  slightest  doubt  as  to  the  nature  of  the 
malady,  and  before  1872  he  had  considered  it  as  a  specitic 
disease.  There  was,  in  his  opinion,  no  disease  that  claimed 
more  earnest  attention  than  this,  as  it  was  greatly  on  the 
increase,  both  in  cattle  and  in  poultrj',  and  thousands  upon 
thousands  of  the  latter  were  yearly  sacrificed  to  this  ft-U  malady, 
and  what  was  rather  remarkable  was  the  rapidity  with  which,  in 
view  of  their  high  temperature,  it  ran  its  course  in  birds.  A  few 
weeks  ago  he  had  occasion  to  superintend  the  slaughter  of  nine 
cows  from  a  byre  in  Edinburgh,  in  which  pleuro-pneumonia  had 
broken  out,  and  out  of  the  nine  there  were  five  affected  with 
tuberculosis,  two  of  them  being  as  bad  cases  as  he  had  ever  seen  ; 
on  a  more  recent  occasion  he  had  to  slaughter  another  lot  of  dairy 
cows,  and  the  result  was,  lie  said,  jiropcrtionally  the  same.  The 
disease  was  propagated  in  a  variety  of  ways — by  ingestion, 
by  inhalation,  and  by  inoculation— and  there  were  good  grounds 
for  believing  that  it  might  be  pro]>af;ated  by  the  medium  of  the 
eggs  of  poultry.  Several  years  ago  he  had  publicly  directed  at- 
tention to  a  case  in  which  the  malady  made  its  appearance  in  a 
poultry  yard  near  Edinburgh,  under  such  conditions  as  to  point 
undoubtedly  to  its  origin  through  tlie  medium  of  eggs.  Only  a 
few  weeks  ago — and  he  might  say,  indeed,  at  the  time  he  read  a 
paper  on  the  subject  at  a  meeting  of  the  Sanitary  Association  in 
that  city — several  chickens  were  sent  to  him  by  Mr.  U.  I'^reer, 
M.R.C.V.S.,  of  Uppingham;  these  chickens  were  about  three  weeks 
old,  and  everj'one  of  them  presented  the  macroscopical  characters 
of  hepatic  tuberculosis  ;  but,  in  order  to  render  his  opinion  more 
certain,  he  asked  his  colleague.  Professor  MacFadyean,  to  make  a 
microscopical  examination  of  the  organs,  and  the  result  was  con- 
firmatory of  his  own  conclusions.'  In  reference  to  the  communi- 
cability  of  the  disease  from  animals  to  man,  while  they  did  not 
possess  such  positive  or  direct  proof  as  they  would  like,  there  was 
a  vast  amount  of  indirect  proof  available  on  the  point.  In  1871, 
when  he  (Professor  Walley)  first  went  to  Edinburgh,  he  lost  a 
child  from  mesenteric  tuberculosis,  under  such  conditions  as  to 
point  to  the  milk  as  the  source  of  contamination  ;  within  the  past 
few  years,  one  of  the  oificials  of  the  Veterinary  Department  of  the 
Privy  Council  had  lost  a  child,  also  in  a  similar  manner,  and,  had 
Dr.  Fleming  been  present,  he  A\-ould  doubtless  have  related 
several  similar  instances  to  them.  Probably  they  were 
all    acquainted  with   the  disease  from  which    numbers   of  sur- 

feons  had  suffered,  and  from  which  he  himself  suffered, 
nown  as  pathologist's  wart,  and  tliat  the  disease  was  generally 
thought  to  be  due  to  an  irritant  introduced  into  the  tissues  by 
accident  in  making  ^)os?-(noc^«)i  examinations.  It  was  now  gener- 
ally understood  that  tliis  disease  was  of  a  tuberculous  nature,  and 
in  his  own  case  the  originating  wound  was  produced  while  in  the 
act  of  dissecting  the  tuberculous  mediastinal  glands  of  a  heifer ; 
he  supposed  that  a  microscopical  examination  of  the  tissues  would 
settle  the  matter  one  way  or  the  other.  The  practical  question 
which  in  his  view  should  be  considered  by  this  and  similar  bodies 
was  its  legislative  aspect  ;  and  he  thought  that  before  that  meet- 
ing came  to  a  close,  some  expression  of  opinion  should  be  forth- 
coming on  this  point.  As  matters  were  at  present,  they  were  in 
this  position,  that  neither  veterinary  or  any  other  inspectors  were 
empowered  to  deal  with  live  animals  manifestly  suffering  from  the 
disease  either  in  byres,  fairs,  or  markets.  There  was  absolutely 
no  legislative  power  given  to  them ;  they  were  helpless  in  the 
matter.  Some  time  ago.  Dr.  Littlejohn  urged  upon  the  magis- 
trates of  Edinburgh  the  advisability  of  applying  for  an  extension 
of  the  Nuisances  Removal  (England)  Act  Amendment  to  Scotland, 
by  which,  he  said,  medical  olHccrs  of  health  and  inspectors  of 
nuisances  were  empowered  to  seize  diseased  animals  when  exposed 
for  sale.  He  (Professor  Walley)  ventured  at  the  time  to  express  a 
doubt  in  reference  to  the  working  of  this  clause ;  and  he  had 
found,  by  subsequent  inquiry,  that  in  some  of  the  more  important 
cities  and  towns  of  England  the  Act  was  never  taken  advantage 
of ;  and  he  would  ask  the  gentlemen  present  if  they  considered 
that  medical  officers  of  health  and  inspectors  of  nuisances  were 
the  proper  persons  to  e.xercise  such  a  function  ?  (An  emphatic  Mo  ! 
from  the  President  and  nearly  all  tliose  present).  Again,  their 
President  had  also  stated  that  the  Greenock  authorities  possessed 
the  power,  under  a  clause  in  a  local   Bill,  to  seize  tuberculous 

1  On  looking  over  the  report  of  the  Departmental  Committee  (only  th.it  very 
morning)  he  found  a  statement  quoted  there  wliich  was  strongly  contirniatory 
of  the  views  he  had  expressed ;  the  statement  was  to  the  effect  that  Bavim- 
garten  had  found  the  bacilli  in  the  ovum  of  a  rabbit,  and  that  other  observers 
had  frequently  seen  the  bacilli  mingled  with  active  spermatozoa. 


animals.  This  assertion,  he  (Professor  Walley)  also  ventured  to 
dispute,  on  the  ground  that  it  was  not  likely  that  the  Legislature 
would  give  such  a  power  to  a  local  body,  when  the  Privy  Council 
itself  did  not  exercise  such  a  right,  ahd  seeing,  also,  that  the  dis- 
ease was  not  scheduled  as  a  contagious  disease ;  he  found,  on 
inquiry,  that  he  was  justified  in  the  position  be  h,^d  taken 
up,  and  that  the  Greenock  authorities  were  as  powerless  as 
any  other  local,  body  in  reference  to  the  matter.  Tubercu- 
losis, he  thought,  was  one  of  the  greatest  pests  of  man, 
as  it  was  of  animals,  and  he  had  no  hesitation  in  saying  that  more 
animals  died  from  this  malady  than  from  all  the  other  zymotic 
diseases  put  together,  and,  looking  at  the  great  danger  that 
existed  of  its  transmission  to  man,  lie  thought  that  this  and 
kindred  bodies  should  do  all  in  their  power  to  strengthen  the 
hands  of  the  Legislature  in  initiating  supjiressive  legislation.  In 
the  paper  read  by  him  at  a  meeting  of  the  Medico-Chirurgical 
Society  in  Edinburgh,  in  February  last,  he  urged  upon  the  meet- 
ing the  advisability  of  providing  for  a  more  thorough  and  scien- 
tific system  of  inspection  at  our  slaughter-houses,  of  memorialis- 
ing the  Government  to  include  the  disease  amongst  the  contagious 
diseases  of  animals,  thus  giving  veterinary  inspectors  the  power 
of  seizing  all  tuberculous  cows,  or  even  suspected  animals  exposed 
in  markets  or  fairs,  or  kept  in  byres  for  milking  purjioses  ;  and 
also  the  consideration  of  the  advisabilitj'  or  otherwise  of  condemn- 
ing the  flesh  of  animals  aft'ected  with  tuberculosis.  It  was  a 
matter  of  satisfaction  to  him  to  find  that  the  Department  Com- 
mittee in  their  recent  report  had  arrived  at  conclusions  on  these 
varying  points  identical  witli  his  e.xpressed  opinions,  though  he 
was  not  personally  asked  to  give  his  views  before  the  Commission. 
The  President  had  just  asked  him  to  propose,  if  he  approved  of  its 
terms,  a  resolution.  lie  did  approve  of  its  terms,  and  had 
great  pleasure  in  proposing  it,  and  in  doing  so  he  would  just  ob- 
serve that  the  magistrates  of  Edinburgh  were  acting  on  his  ad- 
vice, probably  thefirst  public  body  to  take  charge  of  tuberculous 
cows  exposed  in  open  market,  or  kept  in  byres  for  milking  pur- 
poses, of  having  them  slaughtered  and  of  granting  compensation. — 
Dr.  Faequharson,  Jl.P.,  had  much  pleasure  in  seconding  the  re- 
solution. After  the  recent  lectures  by  Dr.  Sims  Woodhead  and 
the  able  speech  of  Principal  Walley,  it  seemed  certain  that  the 
bacillus  of  boWne  and  human  tuberculosis  were  identical,  that 
it  could  be  transmitted  through  the  milk  from  tuberculous 
udders,  and  that  evidence  went  far  to  show  the  probability  of  its 
communicability  to  man.  Under  these  alarming  circumstances, 
he  held  that  it  was  the  duty  of  the  Government  to  deal  seriously 
with  the  subject,  with  a  view  of  including  tuberculosis  among 
the  disea.ses  scheduled  under  the  Contagious  Diseases  (Animals," 
Act.  Mr.  Ritchie  had  recently  assured  him,  in  reply  to  a  ijues- 
tion,  that  this  was  now  under  the  consideration  of  his  Depart- 
ment, and  the  expression  of  opinion  from  such  a  representative 
meeting  could  not  fail  to  strengthen  the  hands  of  the  Local 
Government  Board. — Professor  Edgar  Chookshank  pointed  out 
that  it  had  been  known  from  the  earliest  times  that  certain  ilis- 
eases  of  the  lower  animals  were  communicable  to  man.  In  later 
years  it  had  been  shown  that  certain  diseases,  such  as  tubercu- 
losis, were  communicable  to  the  lower  animals;  but,  with  the 
exception  of  hydrophobia,  insufficient  attention  had  been  paid  to 
the  diseases  common  to  man  and  animals.  Jenner  was  the  first 
to  draw  attention  to  the  disea.ses  of  the  cow's  udder.  In  his  in- 
quiry on  cow-po.x,  .Tenner  led  the  way  to  the  study  of  these  dis- 
eases. Professor  Crookshank  remarked  that  the  diseases  under 
discussion  might  be  divided,  in  the  present  state  of  our  know- 
ledge, into  three  classes.  In  the  first  might  be  placed  such  dis- 
eases as  cow-pox,  foot-and-mouth  disease,  anthrax,  and  glanders, 
which  never  occurred  in  man  independently  of  the  disease  in  the 
lower  animal.  In  the  next  class  might  be  placed  tuberculosis  and 
actinomycosis,  which  possibly  were  communicated  from  the  cow. 
The  discussion  on  these  diseases  was  fully  entered  into,  and  Pro- 
fessor Crookshank  referred  to  his  jiapers  read  the  day  before  in  the 
Pathological  Section.  The  third  class  included  those  cases— small- 
pox, scarlet  fever,  diphtheria— alleged  to  arise  from  the  lower  ani- 
mal ;  but  the  evidence  at  present  amounted  almost  to  disproof.  Pro- 
fessor Crookshank  said  be  had  heard  it  stated  that  the  origin 
of  the  specific  poison  of  human  infections  fevers  which  had  been 
brought  forward  in  the  now  famous  Hendon  inquiry  was  a  new 
and  startling  theory.  It  was  startling,  but  by  no  means  new. 
The  Arabians  believed  that  small-pox  originated  from  a  disease  of 
the  camel,  while  Jenner  had  advocated  the  theory  that  it  arose 
from  the  grease;  while  his  pupil,  Henry  Jenner,  maintained  that 
the  cow-pox  was  the  small-pox  in  its  original  unadulterated  state. 
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These  tbf  ories  -n-ere  abandoned  for  a  time,  until  the  theory  arose 
of  the  ori;in  of  scarlatina  from  the  horse.  This  had  been  shown 
to  be  en  ineous,  but  recently  the  origin  of  scarlatina  from  the 
lower  animals  had  been  revived  in  the  Rejiorts  of  the  Local 
Governmi  nt  Board.  Professor  Crookshank  undertook  to  say  that, 
if  the  fac  s  which  had  been  brought  to  light  by  the  investigation 
of  other  observers,  which  would  sliortly  be  published,  had  been 
known  to  Mr.  Power  and  Dr.  Klein,  the  theory  of  scarlatina 
in  the  cow  would  not  liave  been  brought  forward.  Professor 
Crookshank  insisted  on  the  necessity  for  these  investigations  being 
approached  in  an  impartial  spirit.  The  conrticting  opinions  as  to  the 
relation  of  cow-pox  to  small-pox  were  also  referred  to,  and  the 
nece.-sity  for  further  research  to  settle  the  dis])uted  points. — 
Dr.  J.  B.  BuiST  (Edinbm-gh)  said  that  Professor  Crookshank  had 
referred  to  the  relation  between  cow-pox  and  small-pox.  Dr. 
Fleming,  who  should  have  opened  this  discussion,  had  devoted 
great  attention  to  the  relations  existing  between  human  and  ani- 
mal variohe  in  a  series  of  papers  published  in  the  Lancet  in  1880, 
and  lie  thought  that  they  were  specifically  different,  because  small- 
pox virus  could  not  communicate  cow-pox  to  either  the  cow  or  the 
horse.  He  thought  that  the  decision  of  this  question  of  identity 
would  be  best  settled  by  the  study  of  the  natural  infective  ma- 
terials and  their  effects.  If  this  was  diilicult  in  such  cases  as 
amall-pox  and  cow-pox,  where  the  infective  materials  have  de- 
finite effects,  it  was  much  more  diificult  in  cases  such  as  scarlatina, 
where  both  the  nature  of  the  infective  material  and  its  effects 
were  indefinite.  Infective  materials  in  any  disease  were  of  two 
kinds — natural  and  cultivated,  and  the  effects  of  these  were  very 
different.  While  in  cow-pox  and  variola  the  natural  materials 
produced  local  as  well  as  constitutional  effects,  cultivated  mate- 
rials produced  no  local  effects  but  eruptions.  This  was  seen  in 
calM'.s  and  monkeys,  cultivated  variola  ijroducing  au  eruption  in 
the  latter  on  the  fifth  day,  or  in  half  the  time  required  by  the 
natural  material.  The  truebacteric  form  of  the  infective  material 
in  vaccinia  and  variola  was,  in  his  opinion,  embryonic.  Where 
the  infective  materials  were  composed  of  bacilli,  as  in  anthrax  and 
tubercle,  it  was  comparatively  easy  to  trace  disease  from  animal 
to  man ;  but,  where  their  form  was  very  minute  and  indefinite,  it 
was  much  more  difiicult.  In  illustration  of  this,  he  referred  to  the 
opposing  views  of  Dr.  Klein  and  Professor  Crookshank  with  re- 
gard to  the  Hendon  cow  disease  and  the  Wiltshire  cow-disease. 
He  did  not  think  that  in  either  case  was  the  source  of  the  material 
used  for  pure  cultivatisn  free  from  objection,  because  the  material 
was  derived  from  the  discharge  and  tissue  of  the  ulcers,  instead 
of  from  the  early  crusts,  in  which  the  infective  material  of  both 
cow  diseases  would  most  certainly  have  been  found.  No 
definite  conclusions  could,  therefore,  be  come  to  as  to  the 
specific  nature  of  the  cidtivated  infective  materials  in  either. 
—Dr.  Edwabd  Seaton  (St.  Thomas's  Hospital)  said  tlie  previous 
speakers  had  been  authorities  on  the  pathological  evidence  respect- 
ing the  connection  of  the  diseases  mentioned  -svith  the  existence 
of  disease  of  animals,  but  he  would  confine  himself  to  the  ques- 
tion of  the  direct  evidence  of  the  communicability  of  tubercu- 
losis and  scarlet  fever  by  means  of  the  milk  of  diseased  animals. 
■He  agreed  with  Professor  Crookshank  that  very  little  evidence 
was  as  yet  forthcoming  to  connect  the  occurrence  of  tubercular 
disease  among  human  beings  with  its  presence  in  the  system  of 
the  cow,  though  he  believed  there  were  some  cases  which  showed 
that  persons  had  been  infected  by  milk  of  cows  when  udders 
weie  diseased.  But  though  he  agreed  with  Professor  Crookshank 
thus  far,  he  disagreed  strongly  with  what  fell  from  him  with 
reference  to  scarlet  fever.  He  (the  speaker)  considered  that  there 
was  a  verj-  important  and  increasing  body  of  evidence  which  con- 
aected  the  presence  of  scarlet  fever  with  the  existence  of  a  dis- 
ease of  the  udder  of  the  cow.  In  the  famous  case  of  the  North 
London  epidemic  in  1885,  the  evidence  showed  most  conclusively 
the  absence  of  any  source  of  human  contamination  ot  the  milk- 
8U]>ply.  This  was  the  essential  point,  ilr.  Power's  evidence  was 
most  clear  and  reliable  upon  this  point.  Dr.  James  Cameron,  the 
medical  officer  of  health  for  the  Hendon  District,  had  furnished 
independent  testimony  to  the  same  effect.  The  criticism  of  the.se 
reports  had  lieen  of  a  llippant  kind.  Professor  Axe  had  alleged,  in 
a  report  published  last  year,  that  there  were  possible  sources  of 
infection  which  had  been  overlooked.  He  gave  the  case  of  some 
men  wlio  came  to  the  farm  from  a  distance,  and  who,  he  supposed, 
might  have  infected  the  milk,  though  there  was  no  evidence  of 
their  being  in  an  infectious  state,  beyond  the  fact  that  they  came 
from  a  village  where  scarlet  fever  existed.  But  it  would  be  remem- 
bered that  in  order  to  explain  the  occurrence  of  the  epidemic  in 


this  way,  it  was  necessary  to  assume  not  only  that  these  men 
were  in  an  infectious  state,  but  also  that  they  infected  only  a 
particular  section  of  the  milk-supply,  namely,  that  of  the  diseased 
cows,  and  that  continuously.  Since  Mr.  Power's  report,  there  had 
been  several  scarlet  fever  milk  epidemics  which  had  been  investi- 
gated by  medical  oiBcers  of  health.  These  epidemics  could  be 
aiTanged  in  three  groups.  1.  Cases  in  which,  as  at  Newcastle, 
there  was,  in  the  oiiinion  of  the  medical  officers  of  health,  a  pos- 
sible source  of  human  infection.  2.  Cases  in  which  a  reliable  and 
skilful  medical  officer  of  health  was  wholly  unable  to  find  any 
soiu-ce  of  human  infection,  and  in  which  no  inquiry  was  made 
into  the  condition  of  the  cows.  3.  Cases  in  which  there  was 
no  discoverable  source  of  human  infection,  but  in  which  an 
inquiry  was  made  into  the  health  of  the  cows,  and  in  which  an 
affection  of  the  udder  was  fountl.  Dr.  Russell,  the  eminent  medi- 
cal otticer  of  health  for  that  city,  had,  a  short  while  ago,  a 
case  of  this  latter  kind  xmder  his  notice,  and  his  independent 
testimony  would  be  regarded  by  all  as  of  the  greatest  value. — 
Mr.  Edington  (Edinburgh)  said  he  would  like  to  allude  to  a 
matter  to  which  reference  was  made  by  Dr.  Farquharson.  He 
made  mention  ot  the  fact  that  scarlet  fever  had  been  shown  to  be 
due  to  infection  derived  from  animals.  He  (Mr.  Edington)  did 
not  believe  that  there  was  evidence,  either  pathological  or  from 
the  public  health  point  of  -liew,  sufficient  to  prove  this.  He  him- 
self some  time  ago  made  a  pretty  wide  research  into  the  nature 
of  the  contagium  of  scarlet  fever,  and  he  therein  brought  forward 
certain  evidence  to  show  that  there  was  another  organism  to  be 
found  other  than  Dr.  Klein's  in  connection  with  the  disease  in 
question.  The  iledico-Chirurgical  Society  of  Edinburgh  did  him 
the  honour  to  appoint  a  committee  to  inquire  into  his  statements, 
and  they  showed  that  in  their  opinion  another  and  casual  organ- 
ism descriljed  by  him  was  identical  with  that  described  by  Dr. 
Klein,  and  he  would  simply  say  that  if  this  were  true,  then  he 
had  found  the  same  organism  in  variolous  and  vaccinious  lymph ; 
not  that  he  meant  to  assert  that  this  organism  had  anything 
specifically  to  do  with  the  latter  disease,  but  probably  occurring 
only  as  skin  organisms  growing  in  a  condition  suited  for  theii' 
growth.  So  much  for  evidence  antagonistic  to  Dr.  Klein's  or- 
ganism, but  he  had  also  to  show  evidence  in  favour  of  his  own. 
He  might  just  refer  them  to  a  letter,  previously  published,  from 
Professor  Roshwell  Park,  of  Buffalo,  N.Y.,  and  he  would  add  to 
this  corroborative  evidence  that  of  a  letter  from  Dr.  Stickler, 
New  Jersey,  who  had  not  only  found  his  bacilli  in  scarlatina 
blood  before  the  third  day  but  had  inoculated  animals  ■n'ith  the 
same  result  as  himself.  With  regard  to  tuberculous  material  he 
did  not  feel  inclined  to  make  any  allusion,  as  he  considered  the 
evidence  brought  forward  by  his  friend  and  co-lecturer.  Dr.  Wood- 
head,  to  be  almost  conclusive. — Dr.  Heniiy  Tomkins  (Leicester) 
alluded  to  an  outbreak  of  anthrax  oecumng  near  Leicester,  from 
whicli  several  persons  were  infected — one  fatally  by  handling  the 
fiesh,  which  had  been  prepared  for  meat  for  use  as  human  food. 
From  representations  made  to  the  Privy  Council  on  this  outbreak 
tlie  disease  was  placed  amongst  the  contagious  diseases  of  ani- 
mals, to  be  reported,  etc.  He  pointed  out  that  the  two  most  im- 
portant diseases  which  at  the  present  time  were  supposed  to  be 
transmissible  from  animals  to  man  (important  so  far  as  prevalence 
in  the  human  subject  was  concerned)  were  scarlatina  and  tubercu- 
losis, but  that  on  both  these,  strong  as  the  presumptive  evidence 
was,  absolute  proof  was  wanting  and  direct  experimental  investi- 
gation urgently  required  to  settle  the  question.  He  expressed  the 
opinion  that  the  time  had  arrived  when  work  of  that  character, 
affecting  the  health  of  the  community  at  large,  shoidd  be 
undertaken  under  the  supreme  health  authority  of  the  country, 
not  left  to  individual  and  voluntary  workers  only.  — 
Dr.  Alfbed  Carpenter,  with  reference  to  communicable 
diseases,  wished  to  make  two  observations.  First,  as  to  the 
tuberculosis,  it  had  been  his  duty  to  hear  evidence  brought  before 
htm  when  an  application  was  made  for  the  condemnation  of  cer- 
tain tuberculous  carcasses,  that  if  such  meat  was  prohibited  it 
would  be  impossible  to  feed  such  populations  as  London.  This 
evidence  was  given  by  one  of  the  jirincipal  inspectors  of  the 
largest  meat  market  in  London.  This  evidence  was  very  stagger- 
ing, for  the  inspector  stated  that  sometimes  as  much  as  80  per 
cent  of  the  meat  exhibited  for  sale  was  so  affected.  The  second 
point  he  wished  to  draw  attention  to  was  the  difficulty  of  getting 
upon  the  real  causes  which  led  to  the  spread  of  scarlatina.  Dr. 
Carpenter  then  detaUed  the  particulars  of  an  outbreak  which  he 
had  investigated,  in  which  those  children  only  who  attended  a 
particular  school  became  aft'ected,  although  the  school  had  been 
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closed  for  several  weeks.  The  disease  did  not  spread  to  other 
children  though  living  in  the  same  house,  unless  those  children 
had  been  to  the  school  in  question.  This  immunity  was  proved 
to  have  arisen  from  the  fact  that  no  house  in  that  district  had  any 
direct  connection  with  the  sewer  except  the  school-house,  and 
those  children  only  who  had  inhaled  the  air  of  the  school-room 
were  liable  to  take  on  the  disea.se. — Professor  McFadtean  (Edin- 
burgh) said  that  the  diseases  of  animals  communicable  to  man 
might  be  roughly  but  conveniently  divided  into  two  groups; 
namely,  (1)  those  caused  by  macro-parasites  or  animal  ]>arasites, 
and  (2)  those  due  to  micro  or  vegetable  organisms.  Tlie  former 
class  had  in  the  discussion  been  put  aside.  Their  knowledge  of  the 
life-liistory  of  the  chief  parasites  that  might  in  different  stages  be 
harboured  in  the  bodies  of  men  and  animals  was  tolerably  full, 
but  he  feared  that  neither  medical  men  nor  veterinary  surgeons 
(not  to  speak  of  the  general  public)  in  all  cases  acted  up  to  that 
knowledge.  Passing  to  the  second  class,  he  said  that  while  he 
agreed  with  Professor  Walley  that  in  one  sense  anthrax  occupied 
the  first  place  in  the  group,  it  was  strange  that  cases  of  its  trans- 
mission to  man  as  a  result  of  the  infection  of  anthrax  tlesh  ap- 
peared to  be  very  rare,  lie  had  not  himself  been  able  to  learn  of 
such  a  case,  notwithstanding  that  very  commonly  animals  dying 
from  the  disease  were  used  for  food  before  the  cause  of  death  was 
ascertained.  He  had  recently  ascertained  the  particulars  of  two 
outbreaks,  in  one  of  which  a  cow,  and  in  the  other  a  cow  and  a 
number  of  sheep,  had  been  sold  for  food,  and  yet,  as  far  as  could 
be  ascertained,  no  bad  results  followed.  With  reference  to  the 
scarlatina  controversy,  he  strongly  demurred  to  the  statement  of 
a  previous  speaker,  that  it  must  be  taken  as  established  tliat 
there  was  a  disease  of  the  cow  capable  of  exciting  scarlatina  in 
human  beings.  They  were  not  bound  to  admit  that  there  could 
not  have  been  a  human  source  of  contagion  because  a  medical 
officer  of  admitted  ability  and  integrity  had  failed  to  find 
it.  For  example,  in  the  case  of  a  recent  epidemic  in  Newcastle, 
Dr.  Armstrong  (whose  ability  and  integrity  no  one  woxdd  deny) 
was  unable  to  trace  a  connection  between  the  milk  and  a  source 
of  human  contamination,  and  he  found  that  the  cows  themselves 
were  above  suspicion.  Now,  if  in  this  case  there  was  not  a  source 
of  human  contamination  of  the  milk  (which  Dr.  Armstrong  could 
not  trace),  they  were  forced  to  conclude  either  that  there  was  a 
spontaneous  generation  of  scarlatina,  or  that  cows  could  suffer 
from  scarlatina  and  yet  exhibit  no  trace  of  disturbed  health. 
With  reference  to  tubercle,  he  considered  it  had  been  proved 
that  the  human  and  the  bovine  diseases  were  caused  by  the  same 
bacillus.  His  own  experience  enabled  him  to  affirm  that  bovine 
tuberculosis  was  very  common,  though  he  did  not  believe  that  the 
proportion  was  anything  approaching  50  per  cent.,  as  some  of  the 
previous  speakers  had  said.  But,  admitting  these  points,  it  still 
remained  to  inquire  whether  human  tuberculosis  was  often  excited 
bj'  the  ingestion  of  tubercular  flesh.  He  thought  that  only  a  very 
small  proportion  of  cases  had  that  origin,  for  he  believed  that 
abdominal  tuberculosis  was  comparatively  rare  in  human  adults, 
and  yet  in  feeding  experiments  on  the  lower  animals,  the 
abdominal  viscera  were  almost  invariably  affected  in  some  degree. — 
Dr.  McVail  wished  to  refer  to  one  point  regarding  the  criticisms 
to  which  the  report  of  Drs.  Power  and  Klein  had  been  subjected. 
It  had  been  insisted  on,  over  and  over  again,  that  at  Hendon  there 
might  have  been  a  human  source  of  infection  of  the  milk.  But  in 
adopting  this  view,  it  was  necessary  to  assume  that  this  human 
infection  had  been  a  continuous  infeetion,  extending  over  four  or 
five  weeks.  Now  it  was  difficult  to  suppose  that  an  infective 
cause,  acting  over  so  long  a  period,  should  not  have  been  dis- 
covered. The  report  by  Professors  Brown  and  Axe  had  its  value 
very  much  interfered  with  by  the  fact  that  Professor  Axe's  ob- 
servations of  the  Hendon  disease  must  have  been  made  several 
months  after  the  vesicular  stage  of  the  disease,  when  only  scars, 
or  possibly  some  remnant  of  crusts,  could  remain  for  examination. 
Looking  to  the  various  eruptions  to  which  the  teats  and  udders  of 
cows  were  admittedly  subject,  and  to  the  difficulty  there  was  in 
differentiating  some  of  these  eruptions  even  in  their  most  distinc-' 
tive  stages,  it  seemed  that,  so  far  as  the  report  in  question  de- 
pended on  these  observations,  it  was  unsafe  to  attach  great  im- 
portance to  it. — In  winding  up  the  discussion.  Principal  Walley 
claimed  the  privilege  of  making  one  or  two  observations.  lie  said 
it  appeared  to  him  that  a  wrong  conclusion  had  been  drawn 
from  the  statements  he  had  made  as  to  the  number  of  cases  of 
tuberculosis  occurring  in  two  lots  of  slaughtered  cattle.  The 
animals  to  which  he  had  referred  were  mostly  old  cows,  aii<l  had 
been  in  the  byres   for  some  time ;  he  could  take   them  to  the 


abattoir  at  any  time  and  show  them  huni-lreils  of  carcasses  in 
which  no  traces  of  tubercle  could  be  found,  and  on  the  contrary, 
he  might  take  them  there  to-murrow  and  show  them  four  or  five 
tuberculous  carcasses  in  one  Ijooth — he  protested  against  the 
statements  that  so  high  a  percentage  as  80  or  even  50  per  cent, 
was  ever  met  with.  He  further  said  that,  in  his  opinion  there 
should  be  no  question  as  to  the  compulsory  notification  of  disease 
existing  in  cows  in  a  byre — the  duty  of  so  reporting  should  be 
laid  on  every  owner  of  cows.  As  to  the  transmissibility  of  scarlet 
fever  from  animals  to  man,  he  asked  those  present  if  they  had 
ever  succeeded  in  transmitting  it  from  man  to  the  cow  ;  if  they 
had  not  it  was  little  le.ss  than  nonsense  to  argue  the  other  way,  and 
so  far  as  he  was  personally  concerned,  he  had  only  to  say  that  in 
nil  his  experience  lie  had  met  with  no  disease  in  the  cow 
which  was  at  all  analogous  to  the  scarlet  fever  of  man. 


It  was  proposed  by  Principal  Walley  (Edinburgh),  seconded 
by  Dr.  Farquhabson,  M.P.,  and  carried  unanimously  : 

" "  That  the  Public  Health  Section  of  the  British  Medical  Associ- 
ation approves  of  the  action  of  the  Government  in  inquiry  by 
Commission  into  the  relationships  of  bovine  and  human  tubercu- 
losis, and  urges  that,  as  soon  as  possible,  such  measures  be  taken 
as  the  Report  of  the  Commission  may  show  to  be  advisable. 
That  copies  of  this  resolution  be  forwarded  to  the  Prime  Minister 
and  the  President  of  the  Local  Government  Board,  the  Secretary 
for  Scotland,  and  the  Lord  Advocate." 


The  Association  of  Typhoid  Fever  with  an  Infective  Fever 
among  Cows. — Mr.  William  Bbown,  F.R.C.S.,  Medical  Officer  of 
Health,  Carlisle,  described  an  outbreak  which  took  place  in  Carlisle 
towards  the  close  of  the  year  1886,  and  the  Ih-st  five  months  and  a  half 
of  1887.  He  said :  From  the  fact  that  no  outbreak  of  typhoid  fever 
in  Carlisle,  where  milk  was  ascertained  to  be  the  vehicle  of  infec- 
tion, has  ever  been  recorded,  and  as  the  mode  of  entrance  of  the 
specific  poison  into  the  milk  in  the  Carlisle  outbreak  was,  in  his 
opinion,  different  from  that  described  as  having  taken  place  in  the 
well-known  milk  epidemic  in  England,  and,  moreover,  as  the  cir- 
cumstances under  which  the  disease  originated  at  the  dairy  were 
peculiar  and  important,  he  was  induced  to  bring  before  the  Public 
Medicine  Section  of  the  British  Medical  Association  the  details  of 
an  outlireak  which,  happily,  as  regards  its  extent  and  fatality,  was 
insignificant.  The  locality  of  Carlisle  where  the  outbreak  oc- 
curred is  situated  in  a  part  of  the  Caldew  Valley,  which  crosses 
the  city  from  south  to  north.  The  geological  formation  of  this 
portion  of  the  Caldew  Valley  consists  of  a  considerable  depth  of 
alluvial  gravel,  with  drift  gravel  upon  the  adjoining  rising  ground. 
The  underlying  rock  of  the  district  is  the  new  red  sandstone.  The 
district  is  naturally  well  drained.  The  house  property,  streets,  and 
sewerage  were  in  excellent  condition.  The  excreta  disposal  of 
this  part  of  the  city  is  almost  exclusively  by  water-closets,  there 
being  only  three  pri-s-ies  in  the  whole  invaded  area,  of  56|  acres 
in  extent.  The  inhabitants  are  supplied  with  water  on  the  con- 
stant system  from  the  River  Eden,  which  has  furmshed  a  pure  and 
abundant  supply  for  many  years.  The  typhoid  prevalence  of  the 
area  had  been,  for  many  years  previous  to  the  outbreak,  small  in 
amount.  From  JIarch  2ud  of  last  year,  the  date  on  which  a  death 
from  typhoid  fever  took  place  at  a  dairy  and  mUk  shop  in  the  dis- 
trict, to  May  loth,  a  period  of  nearly  ten  weeks,  altogether  twenty 
cases  of  typhoid  fever  were  brought  under  notice,  and  through 
careful  inquiry  it  was  ascertained  that,  with  one  doubtful  excep- 
tion, all  the  affected  individuals  had  derived  their  milk-supply 
from  the  infected  dairy,  and  had  partaken  of  the  milk  in  such 
manner  and  at  such  times  as  were  consistent  with  the  theorj'  of 
their  having  derived  their  infection  from  polluted  milk.  There 
were  at  least  three  cases  of  typhoid  fever  at  the  dairy,  two  of 
which  died,  and  two  doubtful  cases  of  that  disease.  Apart  from 
the  typical  cases  of  typhoid  fever  in  the  area,  there  were  about  a 
dozen  cases  of  illness,'  all  in  women  and  children,  who  had  been 
partaking  of  the  infected  milk,  presenting  symptoms  like  those 
of  tj-phoid  fever  during  the  fii-st  week  of  that  disease;  these 
cases  recovered  from  the  febrile  symptoms  in  about  a  week,  but  in 
some  of  them  pallor  and  great  bodily  feebleness  followed  the  ter- 
mination of  the  febrile  symptoms.  The  water-supply  of  the  dairy 
was  carefully  examined  in  the  middle  of  June,  and  the  conditions 
were  such  as  to  preclude  all  possibility  of  the  water  being  contami- 
nated with  typhoid  poison.  As  soon  as  it  was  known  that  the  infec- 
tion from  this  dairy  was  being  caraied  by  the  milk,  the  last  case  of 
typhoid  fever  at  the  dairy  was  removed  to  the  Carlisle  Fever  Hos- 
pital, the  daii'yman  and  his  family  made  to  vacate  the  house. 
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•which  he  and  his  family  occupied,  and  remove  into  a  neighbour- 
ing street,  and  the  cows  -ivere  moved  into  another  byre  some  little 
distance  away.  In  the  case  of  the  Islington  milk  epidemic,  and 
the  Armley  milk  epidemic,  near  Leeds,  both  of  which  were  inves- 
tigated by  Dr.  Ballard,  and  also  in  the  case  of  the  extensive  milk 
epidemic  at  St.  Marylebone,  inquired  into  by  Mr.  Netten  Eadcliffe 
and  Mr.  Power,  water  contaminated  by  the  tj'phoid  poison,  and 
used  either  for  the  purpose  of  diluting  the  milk  or  washing  the 
milk  utensils,  was  regarded  as  the  source  from  which  the  milk 
derived  its  specific  infection.  The  water  in  use  at  the  Carlisle 
dairy  being  free  from  typhoid  poison,  the  infection  must  have 
been  conveyed  to  the  milk  in  a  different  manner  from  that  which 
■was  supposed  to  have  occurred  in  the  milk  epidemics  above  men- 
tioned. Presupposing  the  typhoid  poison  with  which  the  milk  be- 
came contaminated  had  its  source  in  the  sick  inmates,  several 
modes  through  which  milk  infection  may  have  taken  place  at  this 
dairj'  present  themselves  as  highly  probable.  Thus,  for  example, 
the  milk  may  have  received  its  infection  from  the  air  of  the  small 
house  where  the  cases  were  nursed,  and  the  milk  practically 
stored ;  or  from  the  hands  or  clothes  of  the  milkers,  who  per- 
formed the  double  duty  of  nursing  the  patients  and  milking  the 
cows.  With  regard  to  the  source  of  typhoid  fever  at  the  dairy, 
there  was  no  history  of  imported  infection,  and  no  antecedent 
case  of  typhoid  in  the  immediate  neighbourhood  covild  be  traced. 
It  was  ascertained,  however,  that  a  febrile  disorder,  having  a  very 
striking  resemblance  in  its  symptoms  to  human  typhoid,  had  ex- 
isted among  the  cows  at  the  dairy  on  several  occasions  during  the 
four  years  preceding  the  outbreak  of  typhoid  fever  among  the 
inmates ;  and  the  last  case  of  febrile  disorder  among  the  cows 
was  present  about  the  beginning  of  March,  188".  A  few  years 
ago,  Mr.  Henry  Lawrence,  in  a  paper  on  the  Genesis  of  Typhoid 
Fever,  gave  his  experience  of  typhoid  fever  in  South  Africa  during 
a  period  of  thirty  years,  and  went  far  to  prove  there  was  an 
intimate  connection  between  typhoid  fever  and  the  presence  of 
the  manure  of  horned  cattle.  Dr.  F.  Allen,  medical  adviser  to  the 
Corporation  of  Pietermaritzburg,  has  recently  eudeavom'ed  to 
establish  a  connection  between  the  incidence  of  tj-phoid  fever 
among  the  inhabitants  of  farms  and  a  specific  enteritis  among 
young  calves,  and  has  demonstrated  hy  post-mortem  examination 
of  the  diseased  calves  that  the  diseased  appearances  are  almost 
identical  with  those  shown  in  cases  of  typhoid  fever  in  the  human 
subject.  Mr.  Brown  found  that  in  Carlisle  tjijhoid  fever  was  very 
fatal,  and  persistently  lingered  in  the  immediate  vicinitj'  of 
slaughter-houses,  cowsheds,  and  places  where  tripe  and  entrails 
were  dressed.  Duriod  a  period  of  three  and  a  half  years,  forty 
cases  of  typhoid  fever  occurred  in  such  places,  ten  of  which  died, 
or  about  four  times  the  ordinary-  rate  of  fatality  from  typhoid 
fever.  The  assumption  that  the  disease  from  which  the  cows  suf- 
fered was  typhoid  fever  in  the  cow,  communicable  to  man,  would 
serve  to  explain  the  mode  of  origin  of  many  of  those  cases  of 
typhoid  fever  in  the  human  subject,  which  some  eminent  medical 
authorities  consider  to  be  de  novo  cases  of  the  disease. 

Sheffield  and  Leicester  Compared  in  their  Relation  to  Vaccination 
and  Consequent  Small-pox  Preralejice. — Surgeon-Major  Pringlb 
drew  attention  to  the  fact  that  the  two  towns  afforded  an  instance 
of  the  value  of  a  generally-admitted  very  great  discovery,  boldly 
challenged,  by  the  results  witnessed  among  a  community  who 
pride  themselves  on  their  persistent  and  systematic  rejection  of  it, 
and  who  complacently  point  to  another  community  whose  cordial 
acceptance  of  the  discovery  has  been  followed  by  consequences 
which  apparently  only  tend  to  strengthen  and  confirm  the  opposi- 
tion of  the  objectors.  The  remarkable  exemption  of  Leicester 
from  small-pox  prevalence  was  stated  to  be  due  mainly  to  isola- 
tion of  a  character  perfectly  unique,  the  late  cases  of  small-pox 
being  imported  ones;  it  was  not  a  question  of  sanitation,  but  pure 
isolation.  It  was  shown  that  this  unique  system  of  isolation  was 
strictly  confined  to  small-pox,  with  the  view  undoubtedly  of  keep- 
ing out  the  vaccinator,  but  as  it  was  never  properly  practised  in 
the  case  of  scarlet  fever  this  municipality  was  often  placed  in  the 
most  critical  situations,  owing  to  the  spread  of  this  disease.  The 
rigid  isolation  practised  in  small-pox  was  purely  of  a  moral  and 
voluntary,  not  a  legal  and  compulsorj-,  character,  on  the  principle 
that  small-pox  wjs  "a  dirt  disease,"  and  the  only  way  to  keep  it 
out  was  to  practise  sanitation  and  isolation*  and"  utterly  to 
reject  vaccination.  Dr.  Pringle,  in  combating  this,  stated 
that  no  amount  of  insanitation,  unless  it  harboured  the 
virus  of  small-pox,  could  possibly  produce  .small-pox,  and 
instanced  from  his  personal  observation  and  experience  two 
cases — one  in  -which    insanitation  of  the    most   repulsive    kind 


produced  the  true  bubonic  plaque  with  great  fatality,  but 
where  small-pox  was  then  practically  unknown,  and  the  other, 
the  district  of  Meerut  in  the  North-West  Provinces  of  India,  witih 
its  population  of  over  1,300,000,  which  enjoyed  a  most  remark- 
able immunity  from  small-pox  during  a  period  of  appalling  small- 
pox prevalence,  and  was  yet,  owing  to  a  system  of  unscientific 
inundation,  falsely  called  irrigation,  the  most  insanitary,  and  had 
been  made  one  of  the  most  unhealthy,  districts  in  India.  It  was- 
further  pointed  out  that  this  rejection  of  vaccination  in  Leicester 
seriously  handicapped  all  those  who  went  into  the  world  from 
this  town  in  search  of  labour,  for  they  must  pass  through  and 
reside  in  districts  where  the  unique  system  of  isolation,  under 
which  they  had  been  reared  as  a  substitute  for  vaccination,  was 
unknown,  and  they  could  not,  in  their  unprotected  state  as  regards 
small-pox,  be  allowed  to  risk  the  health  of  others.  Dr.  Pringle 
remarked  that  Leicester  seemed  indifferent  to  warnings,  but  he 
hoped  the  lessons  gathered  from  the  scarlet  fever  outbreaks  would 
be  laid  to  heart,  especially  those  connected  with  their  trade- 
(woollen),  as  was  clearly  demonstrated  during  the  last  outbreak 
of  scarlet  fever,  since,  in  the  case  of  small-pox  virus,  this  very 
trade  was  specially  suited  for  storing  and  conveying  it,  and  in 
this  it  differed  very  remarkably  from  tliat  of  Sheffield,  the  trade 
of  which  was,  perhaps,  the  trade  least  liable  to  store  and  convey 
small-pox  virus.  Dr.  Pringle  held  that  the  success  of  the  Lei- 
cester system  of  isolation  was  mainly  due  to  the  vaccination  of  the- 
past  limiting  the  number  of  cases  of  small-pox  attacking  the  town^ 
but  year  by  year,  as  vaccination  was  abandoned,  these  numbers 
-would  increase,  till  the  time  came  when  an  attack  would  be  delivered 
which  no  conceivable  system  of  isolation  could  make  head  against. 
Dr.  Pringle  had  seen  in  India  a  village  which  showed  a  positive 
gap  in  the  population,  owing  to  small-pox  sweeping  off  the  young 
children,  making  the  gap  visible  some  years  after,  by  the  absence 
of  children  between  8  and  12  years  of  age.  Though  no  one  ques- 
tions the  possibility  of  successfully  isolating  a  few  cases  of  small- 
pox, yet  there  was  a  limit  to  this,  and  when  that  was  passed,  who 
would  be  to  blame  for  the  consequences.  As  regards  the  out- 
break of  small-pox  at  Sheffield,  Surgeon-Major  Pringle  lu-ged' 
that,  in  the  absence  of  any  e'\'idence  to  prove  that  the  9.'5  percent, 
of  tlie  birth-rate  which  were  vaccinated  were  the  outcome  of 
false  returns,  the  only  other  conclusion  available  was  that  a  vast 
system  of  spurious  vaccination  had  been  practised.  The  explana- 
tion advanced  by  the  authorities,  that  this  outbreak  -was  due  to 
the  neglect  of  revaccination,  Dr.  Pringle  denied,  it  being  based 
on  the  incidence  of  small-pox  among  the  supposed  vaccinated  at 
various  ages,  as  exhibited  by  statistics,  when  there  was  no  evi- 
dence available  to  show  the  character  of  the  vaccination  thus 
tested.  "  Revaccination,"'  he  said,  "  is  a  useful  but  unscientific 
expedient  to  remedy  the  defects  of  careless  and  bad  work,  and  is 
unsupported  by  thephysiologyorpathology  of  the  eruptive  fevers, 
as  a  class,  -while  it  is  in  direct  opposition  to  analogy,  as  met  with  in 
inoculated  cases,  among  whom  (as  I  can  state  most  positively,  from 
having  seen  the  practice  of  inoculation,  and  its  results  for  twenty 
years  in  one  large  district)  reinoculation  has  never  been  thoughls 
of,  much  less  practised."  In  further  support  of  this  definition.  Dr. 
Pringle  alluded  to  his  sanitarj'  circle  in  the  North-West  Pro- 
vinces of  India,  with  a  population  of  ten  millions,  crowded  to- 
gether to  the  extent  of  500  to  the  square  mile,  among  whom  he 
introduced  a  system  of  voluntary  vaccination  on  the  arm-to-arm 
principle  in  1864,  and  carried  on  for  twenty  years,  his  staf? 
performing  during  that  time  some  one-and-a-half  million 
0])erations  without  one  single  case  of  revaccination,  which 
■svas  forbidden,  and  yet  this  vaccination  had  stood  success- 
fully the  test  of  smail-pox  being  an  annual  visitor,  no  attempt 
at  isolation  being  practised,  but  the  very  reverse,  namely,  crowds 
of  vaccinated  and  unvaccinated  children,  many  of  the  lattercovered 
with  small-pox  in  every  stage  of  the  disease,  being  collected  for 
the  worship  of  the  goddess  of  small-pox.  Vaccination  for  India 
to  be  of  any  practical  value  must  be  able  to  stand  any  test  of  pro- 
tection, the  severest  of  -which  might  be  summed  up  in  the  term, 
"the  small-pox  hospital  nurse  test,"  and  this  must  be  attained 
without  revaccination.  Dr.  Pringle  gave  the  following  as  a  test 
of  good  protection :  in  one  of  his  lymph  nurseries  in  the  Himalayas, 
where  the  children  under  a  certain  age  were  kept  unvaccinated, 
for  the  purpose  of  collecting  lymph  for  the  annual  commencement 
of  operations  in  the  plains,  an  outbreak  of  .small-pox  appeared, 
apparently  unaccountably,  but  on  a  careful  examination  being 
made,  a  number  of  small-pox  crusts  were  found  among  some  sugar 
brought  from  the  plains,  which  had  been  swept  up  from  the  drying 
sheds.    Not  one  of  the  cases  vaccinated  during  the  previous  fifteen 


Aug.  2o,  1888.J 


THE  BRITISH  MEDICAL  JOURNAL. 


415 


years  suffered  from  small-pox,  which  was  confined  to  a  few  un- 
vacciiiated  children,  and  prompt  raccination  of  the  remainder 
80on  stopped  the  outbreak.  With  facts  such  as  these,  supported 
by  the  compulsorj-  evidence  of  those  opposed  to  the  practice 
of  vaccination  in"  every  way,  as  the  result  of  an  inquiry 
ordered  by  the  Government"  into  the  remarkable  exemption 
of  the  Meerut  District  from  small-pox  prevalence.  Dr.  I'ringle 
felt  his  position  was  absolutely  impregnable.  He  believed 
that  the  true  cause  of  this  spurious  vaccination  and  apparent 
failure  of  the  prophylactics  was  the  almost  universal  prac- 
tice of  using  stored  'lymph,  and  chiefly  that  from  the  calf. 
The  fullest  details  of  the  extraction  of  t"his  fluid  were  entered 
into,  and  it  was  pointed  out  that  it  was  obtained  by  clamps  fixed 
at  the  base  of  the  eruption,  a  practice  strictly  forbidden  by  the 
supposed  best,  as  it  is  the  latest,  authority  (.the  German  Vaccina- 
tion Commission)  in  the  case  of  human,  but  ominously  not  alluded 
to  in  that  of  calf,  lymph.  With  reference  to  this  source  of  calf 
lymph,  it  was  noticed  that  by  far  the  most  active  and  pure  lymph 
available,  namely,  tliat  in  the  first  move  from  the  calf,  was  lost  by 
the  practice  of  not  taking  it  from  tlie  vesicle  for  further  opera- 
tions, and  that  to  this  fact,  and  not  to  any  supposed  preference 
for  the  calf  lymph,  was  mainly  due  the  circumstance  of  the 
number  of  tlio'se  who  came  for  vaccination  direct  from  the  calf. 
The  Army  Sanitary  Commission,  in  their  report  on  Bombay,  dated 
August,  1885,  had  said  :  "  AVe  thus  learn  that  in  1883  the  success- 
ful vaccinations  under  one  year  nearly  covered  the  births,  and, 
nevertheless,  the  deaths  from  small-pox  at  ages  under  one  year 

were  507,  or  nearly  30  per  cent Unless  we  knew  the  number 

of  deaths  among  the  vaccinated,  we  could  not  state  positively 
that  vaccination  had  failed  to  this  extent,  and  yet  Bombay  has 
an  effective  vaccination  service,  with  the  use  of  calf  lymph."     Dr. 
Pringle  held  that  "  any  system  of  vaccination  which  was  unable 
without   the  expedient    of    revaccination    to     jirotect     a    com- 
munity   from    epidemic    small-pox,  even    of  the   mildest  type, 
when      the      birth-rate      had     been      approximately    reached, 
was     either    fiilse     in     returns    or    spurious    in    practice,    or 
both  combined."    Statistics,  it  was  remarked,  have  to  be  accepted 
at  all  times  with  caution,  but  vaccination  statistics  more  so  than 
any  other,  for  if  the  results  of  good,  bad,  and  indifferent  vaccina- 
tion are  mixed  together,  as  they  had  been  in  the  North-West  Pro- 
vinces and  Oudh  in  India,  and  this  for  the  twenty  years  from  1864 
in  the  case  of  a  population  of  forty  millions,  they  were  far  worse 
than  useless.     The  remedy  for  the  spurious  and  tlius  useless  vac- 
cination at  Shefiield  was  to  be  found  in  the  use  of  arm-to-arm 
vaccination  with  tre.sh  vaccine  lymph,  and  Dr.  Pringle  added  that 
the  great  olijection  urged  against  this  system  of  vaccination  was 
that  there  was  a  risk  of  imparting  other  diseases,  such  as  syphilis, 
with  the  insertion  of   the  vaccine  virus.     In  meeting  this  Dr. 
Pringle  stated  that  this  objection  had  never  once  been  brought  by 
any  native  against  his  system   of  vaccination  ;  and,  further,  that 
he  never  saw  any  instances  of  it,  though  with  tlie  native  children, 
mostly  naked,  he  had  good  opportunities  for  judging,  and  had  no 
reason  to  suppose  that  the  part  of  India  to  which   he  alluded 
enjoyed  any  exemption  from  the  normal  prevalence  of  the  disease 
in  question.    Another  remedy  against  this  spurious  vaccination 
was  the  proper  instruction  of  vaccinators  in  the  various  stages  of 
the  vaccinal  eruption.     A  few  visits  paid  at  random  among  the 
vaccinated  cases  at  various  stages  of  the  vaccinal  eruption  would 
soon  detect  the  quality  of  the  lymph  in  circulation,  and  in  the 
case  of  thoroughly  qualified  inspectors  would  soon  put  a  stop  to 
spurious  vaccination. — Dr.  McVail  (Kilmarnock)  had  been  much 
interested  in  .8urgeon-Major  Pringle's  paper.     Dr.  I'ringle    had 
p;ood  reason  to  be  proud  of  his  success  in  warding  off  small-pox 
from  his  Indian  population  of  ten  million  persons  wlien  the  dis- 
ease was  raging  all  around.     In  view  of  the  strong  opinions  which 
the  reader  of  the  paper  had  expressed  regarding  tlie  unsuspected 
prevalence  of  spurious  vaccination,  he  would  be  doing  good  service 
by  publishing  a  full  and  detailed  account  of  his  own  method  of 
vaccination.     Dr.  McVail  understood  Dr.  Pringle  to  attach  very 
special  importance  to  arm-to-arm  vaccinaticn.     Probably  all  pre- 
sent would  agree  with  him  on  that  point,  but  if  the  chief  cause 
of  spurioui  vaccination  was  the  use  of  stored  lymjih,  then  before 
deciding  that  the  Sheffield  outbreak  was  due  to  spurious  vaccina- 
tion, it  would  be  necessary  to  wait  for  the  promised  report  by  Dr. 
Barry  of  the  Local  Government  Board,  in  order  to  learn  whether 
stored  lymph  had  been  very  largely  used  in  Sheflield.      In  fact, 
before  coming  to  any  very  decided  conclusions  about  ,Shefl3e!d,  it 
would  be  necessary  to  have  Dr.  Barry's  report.     In  tlie  meantime, 
however,  it  might  be  noted  that,  taking  vaccinated  and  unvac- 


cinated  together,  the  case  mortality  in  Sheffield  had  been  only  10 
per  cent.,  while  in  Montreal,  where  vaccination  had  been  verj- 
much  neglected,  the  case  mortality  had  been  over  30  per  cent. 
Now,  the  opponents  of  vaccination  pointed  alike  to  Sheffield  and 
Montreal  as  examples  of  bad  sanitation,  and  attributed  the  small- 
pox to  this  supposed  cause.  If,  then,  we  granted  that  the  two 
populations  were  alike  in  regard  to  the  absence  of  municipal 
cleanliness,  what  sufficient  explanation  could  there  be  of  the' 
tremendous  difference  in  the  death-rate  of  their  small-pox  cases, 
excepting  this  other  great  difference  in  the  proportions  of  the 
vaccinated  and  unvaccinated  in  the  two  towns  ?  The  low  case 
mortality  in  Sheffield  was  another  reason  for  doubting  whether 
the  vaccination,  even  of  those  who  were  attacked  by  the  disease, 
had  been  entirely  spurious,  as  Dr.  Pringle  supposed. — Dr. 
Brett  said  he  had  been  public  vaccinator  thirty-eight  years, 
also  poor-law  medical  officer,  and  therefore  had  had  con- 
siderable experience.  He  had  the  greatest  faith  in  the  power 
of  vaccination,  properly  performed,  to  prevent  small-pox. 
Lately  three  women  were  working  at  a  mill  sorting  rags — 
one  not  vaccinated,  one  had  had  small-pox,  the  third  had  been 
vaccinated  in  infancy.  No.  1,  not  vaccinated,  died  of  small-pox 
on  the  ninth  day  ;  her  husbaml,  unvaccinated,  took  the  disease  of 
her  and  died.  The  vaccinated  woman  had  the  disease  in  a  mild 
form,  and  three  of  her  children,  one  a  child  at  the  breast  unvacci- 
nated. Dr.  Brett  always  vaccinated  at  least  five,  arm  to  arm,  and 
mostly  double.  He  had  had  the  vaccination  grant. — Dr.  Rogeb 
Parker  considered  that  the  great  neglect  in  carrj'ing  out  the 
Act  was  the  neglect  in  the  Government  not  compelling  the 
surgeon  to  put  four  vesicles  on  the  arm.  He  believed  that  a  great 
deal  of  the  mortality  from  small-pox  arose  from  spurious  lymph 
being  used,  and  also  one  vesicle  only  placed  upon  the  arm,  which 
he  considered  not  sufficient  to  protect  the  subject. — Dr.  Norman 
Kehr  said  that  racial  reasons  would  largely  account  for  the 
greater  mortality  in  Montreal.  So  firmly  did  he  believe  in  re- 
vaccination  that  he  had  been  himself  re-vaccinated  eleven  times, 
on  the  occasion  of  being  brought  into  contact  with  various  serious 
epidemics  of  variola,  and  each  time  his  arm  had  taken  vigorously. 
— Dr.  Spottiswoode  Cameron  (Huddersfield)  regarded  an  ineffi- 
cient vaccination  with  genuine  lymph  as  a  more  probable  cause  of 
the  Sheffield  outbreak  than  the  propuction  of  a  spurious  cow-pox. 
During  the  scare  caused  by  the  spread  of  small-pox  from  the 
neighbouring  towns  of  Sheffield  he  had  taken  to  measuring  the 
vaccination  marks  on  the  arms  of  scarlet  fever  and  other  patients 
leaving  the  Huddersfield  Fever  Hospital,  and  had  been  struck  by 
the  large  number  of  inefficiently  vaccinated  persons  he  found. 
He  knew  one  medical  man  who  persisted  in  evading  the  law  by 
making  only  one  mark.  Amongst  (i8  patients  convalescent  from 
scarlet  or  typhoid  fever  there  were  only  154  marks,  or  2.3  each  ; 
eighteen  had  only  one  mark,  and  two  had  no  mark  at  all.  Yet 
the  Huddersfield  vaccination  officer  accounted,  in  some  years  he 
believed,  for  98  per  cent,  of  the  children  registered ;  but  much  of 
the  vaccination,  judged  by  the  marks,  afforded  only  a  small  pro- 
portion of  the  protection  against  small-po.x  that  etticient  vaccina- 
tion should. — Dr.  Pringle,  in  reply,  said  that  in  drawing  conclu- 
sions regarding  mortality  from  small-pox  we  must  be  sure  to 
account  for  the  effects  of  ages,  circumstances,  and  treatment ;  but 
we  must  also  always  see  that  it  was  vaccination  not  irritation  wp- 
were  drawing  conclusions  regarding. 

Some  Risks  of  Attention  to  Health  and  Sanitation. — Dr.  Normak" 
Kerb,  F.L.S.,  said  that  as  there  was  no  rose  without  a  thorn,  and  as 
suffering  and  death  were  the  appanage  of  humanity,  we  could  not 
expect  that  attention  to  health  and  sanitation  would  be  ab.solutely 
free  from  risk.  As  to  health,  there  was  risk  in  the  very  attention 
to  it.  He  had  patients  who  had  killed  themselves  by  attempting 
too  earnestly  to  live  on  scientific  principles.  Such  worried  them- 
selves and  sometimes  their  wives  into  an  untimely  grave,  by  the 
absorption  of  their  whole  being  in  the  worship  of  hygoeia. 
Infinitely  better  for  themselves  and  for  their  offspring  if  they  had 
"  thrown  health  to  the  dogs."  Infinitely  better  it  would  have  been 
for  their  offspring  if  these  had  been "  brought  up  regardless  of 
hygiene,  turned  out  on  the  highland  hills,  and  fed  on  oatmeal 
porridge  or  peasebrose,  or  anything  that  came  along.  Only  the 
fittest  would  have  survived,  "liut  the  survivors  would  have  been 
more  numerous  and  a  trifle  happier.  Tables  of  digestion  were  all 
vers'  well  in  their  way.  but  regard  must  be  paid  to  the  idiosyn- 
cracies  of  the  individual  stomach.  One  man's  meat  was  another's 
poison.  In  a  word,  food  must  be  prepared  "  with  brain  sauce.' 
The  science  of  dietetics  must  be  applied  with  common  sense.  So 
must  attempts  at  sanitary  excellence.    Dr.  Kerr  gave  eases  illus- 
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trative  of  blood  poisoning  from  the  contamination  of  drinking- 
water  by  uncleaned  filters,  and  from  water  in  a  cistern  being 
allowed  to  remain  stagnant  during  the  absence  of  a  household  by  a 
caretaker,  who  had  been  employed  to  keep  everj'thing  in  good  going 
healthy  order.  In  these  and  other  similar  cases,  the  very  pre- 
cautions to  preserve  health  had  been  the  means  of  losing  it. 
In  some  cases  the  attempt  to  live  longer  and  healthier  had  been 
the  cause  of  suffering  and  premature  death.  Among  other  risks, 
were  fraudulent  or  defective  workmanship,  and  reliance  on  a  good 
drainage  installation  without  regular  subsequent  inspection.  It 
was  therefore  desirable  that  plumbers  should  be  registered,  and 
that  householders  should  either  themselves  see,  or  take  satisf  actorj- 
measures  to  secure,  the  proper  carrying  out  of  all  sanitary  works 
and  processes. 

Cholera  and  its  Fostering  Conditions  in  the  Endeinic  Area.  A 
paper  by  W.  J.  Simpson,  JI.D.,  Medical  Officer  of  Health,  Calcutta, 
was  read  by  Dr.  Chmstie,  Jledical  Officer  of  Health,  Hillhead, 
Glasgow. — Dr.  Simpson  gave  a  full  description  of  Calcutta, 
Hovsrah  and  the  suburbs,  dwelling  specially  on  the  water- 
supply,  the  tanks,  the  drainage,  the  construction  of  the  streets 
and  houses,  native  and  European;  and  the  sanitary  system 
generally.  Calcutta,  to  the  south  of  the  native  town,  he  stated, 
is  well  built,  the  streets  are  wide  and  straight,  the  houses  are 
large  and  have  gardens  attached  ;  there  is  a  liberal  supply  of  ex- 
cellent water,  the  drainage  and  cleansing  are  good,  and  that  por- 
tion of  the  city  compares  favourably  with  the  better  parts  of  Lon- 
don. 'With  a  few  exceptions,  northern  and  native  Calcutta  is 
densely  crowded,  the  streets  are  narrow  and  irregular,  the  drain- 
age is  bad,  only  the  better  and  middle  class  have  a  fair  supply  of 
water ;  the  poorer  class  have  a  very  scanty  water-supply,  and 
depend  upon  the  water  in  the  tanks.  The  native  town  is  studded 
■with  wells  and  tanks.  Neither  Hovvrah,  with  its  100,000  inha- 
bitants, nor  the  suburbs  of  Calcutta  with  its  250,000,  have  any 
public  water-supply,  with  the  exception  of  the  wells  and  tanks. 
The  insanitary  condition  of  Howrah,  without  a  public  water- 
supply,  and  without  building  regulations,  is  surpassed  by  the 
suburbs,  which  have  no  public  water-supply,  no  drainage,  no 
building  regulations,  nor  any  effective  conservancy  arrange- 
ments. As  a  general  rule,  Europeans  residents  in  HovsTah  get 
their  water  from  Calcutta  by  carriers,  and  they  avoid  the  well  and 
tank  water.  The  personal  haliits  of  the  natives  are  cleanly.  As 
a  religious  duty  they  bathe  at  least  once  a  day,  the  women  more 
frequently,  and  this  is  done,  when  convenient,  in  the  river 
Hooghly,  but  generally  in  the  tanks  near  their  houses  or  huts. 
The  tanks  are  thus  defiled  by  the  excretions  of  the  body,  by  the 
washing  of  dirty  clothes,  frequently  of  clothes  soiled  by  excre- 
tions of  the  sick,  by  human  ordiu-e  due  to  the  practice  of  child- 
ren and  others  defecating  on  the  banks  of  the  tanks,  and  by  the 
drainage  and  soakage  from  the  surrounding  huts  and  houses. 
Thus,  the  water  in  the  tanks,  except  during  the  rainy  season, 
VEiries  in  quality  from  moderately  polluted  up  to  concentrated 
sewage,  and  this  is  the  only  water  supply  practically  available 
fur  large  numbers  of  the  native  population.  Dr.  Simpson  traces 
out  the  connection  between  local  outbreaks  of  cholera  and  a 
deficient  and  contaminated  water-supply,  showing  that  those 
*ho  have  an  abundant  and  pure  water-supply,  namely,  the  Euro- 
peans and  better  class  of  natives,  escape  cholera  epidemics,  except 
in  isolated  instances,  which  can  generally  be  accounted  for ;  while 
the  natives,  who  necessarily  depend  on  the  tank  water,  suffer 
severely  when  the  tank  becomes  polluted  by  the  excreta  from  a 
cholera  patient.  He  says  :  "  I  would  particularly  direct  attention 
to  this  scarcity  of  water  in  tlie  parts  affected.  Go  almost  where 
one  may,  in  the  northern  part  of  the  town,  and  e.specially  in  the 
riparian  wards,  there  is  the  same  complaint  of  the  want  of  water, 
and  a  very  valid  one  it  is.  It  is  a  common  occurrence  to  see  the 
people  grouped  round  one  of  the  standposts,  waiting  their  turn  to 
till  their  chatties,  many  of  them  to  be  disappointed,  for  the 
water  from  the  standposts  often  comes  in  mere  driblets,  and  the 
supply  is  exhausted  or  turned  off  before  half  the  people  are  suji- 
plied.  Scarcity  of  water  brings  in  its  train  a  great  deal  of  sick- 
ness, apart  from  cholera.  The  districts  which  have  suft'ered  most 
from  scarcity  of  water  have  suffered  also  from  a  large  amount  of 
sickness  of  a  dysenteric  character."  The  natives  bathe,  wash  their 
utensils  and  clothes  in  the  tanks,  because  it  is  the  only  available 
place  for  doing  so;  and  they  use  the  water  of  the  tanks,  contami- 
nated in  addition  by  soakage  and  sewage,  for  cooking  and  drink- 
ing, because  it  is  the  only  available  water-supply  for  domestic 
purposes.  The  remedies  for  the  condition  of  affairs  described  are 
simple  enough,  but  they  need  time,  and  must  involve  consider- 


able expense.  The  first  requisite  is  a  liberal  water-supply  for 
Howrah  and  tlu'  suburbs,  and  a  more  liberal  supply  for  Calcutta. 
Few  will  drink  polluted  water,if  they  can  obtain  pure  water.  By 
specially  constructed  tanks,  even  the  habits  of  the  people  can  be 
so  directed  as  to  permit  them  to  enjoy  the  luxury  of  the  bath, 
and  to  perform  their  ablutions  without  danger.  The  second  re- 
quisite is  well  planned  streets  with  free  ventilation,  good  building 
arrangements,  a  system  of  drainage  to  pass  through  these  streets, 
systematic  clearing,  levelling,  paving  and  filling  up  of  ponds, 
di-aining,  sca\  enging,  removal  of  nuisances,  and  a  well-organised 
sanitary  department.  The  carrying  out  of  these  measures  will 
ultimately  convert  Calcutta,  Howrah,  and  the  suburbs,  containing 
nearly  800,000  inhabitants,  into  as  healthy  a  locality  as  any  in  the 
world,  in  so  far  as  the  prevalence  of  diseases  not  due  directly  to  a 
subtropical  climate  is  concerned,  and  these  measures  of  sanita- 
tion will  change  one  of  the  most  important  centres  in  the  ende- 
mic area  of  cholera  into  an  area  no  longer  marked  by  endemicity. 
Before  any  real  progress  in  scientific  medicine  can  be  expected  in 
India,  the  scientific  branch  of  the  medical  service  must  be  distinct 
from  the  administrative,  for  when  administrative  functions  pre- 
ponderate, scientific  research  is  relegated  to  such  a  subordinate 
position  as  to  render  it  impossible  to  be  carried  out  satisfactorily. 
A  central  institute  is  necessary,  well-equipi^ed,  and  having  at- 
tached to  it  a  body  of  men  well  trained  in  chemical,  physiological 
and  biological  methods,  whose  whole  time  should  be  devoted  to 
scientific  research. 

Breakdown  of  the  Hospital  System. — Dr.  J.  FaANCis  StJTHBa- 
LAND  read  a  paper  urging  the  necessity  for  changes  in  the  mode 
of  administration.  The  following  is  a  siunmary. — 1.  Hospital 
accommodation  provided  by  voluntary  effort  utterly  inadequate 
for  the  wants  of  the  community,  markedly  so  in  some  localities. 
The  provision  thus  made  not  increasing  with  the  growth  and 
necessity  of  the  population,  there  is  great  pressure  upon  the 
e.xisting  hospitals  in  the  large  provincial  towns,  with  the  inevitable 
result  that  many  applicants  for  admission  are  either  delayed  or 
rejected.  To  provide  adequate  accommodation,  the  proposal  is 
now  made  that  voluntary  effort  should  be  assisted  and  encouraged 
by  parliamentary  grants.  2.  The  financial  state  of  our  large 
hospitals  is  most  unsatisfactory,  and  this  after  superhuman  efforts 
have  been  made  with  the  laudable  object  of  making  both'  ends 
meet.  In  spite  of  such  effort,  with  few  e.xceptions,  the  balance  is 
greatly  on  the  wrong  side.  The  financial  position  of  the  London 
hospitals  is  critical  to  a  degree,  and  cannot  fail  to  attract  the 
attention  of  Farliament.  as  the  metropolitan  hospitals  are,  in  a 
sense,  even  more  national  in  their  utility  than  those  of  the  large 
provincial  towns,  which  minister  to  the  sufferings  of  communities 
other  than  their  own,  and  often  far  removed.  3.  Hospitals  should 
be  free  in  the  full  and  true  meaning  of  the  word.  Subscribers 
lines  and  recommendations  should  cease  to  have  a  place  in  our 
hospital  system,  disease  being  looked  upon  as  the  sole  passport  of 
admission.  It  is  most  desirable  that  a  clear  definition  should  be 
given  of  those  diseases  that  are  considered  suitable  for  hospital 
treatment,  as  hardships  are  undoubtedly  incurred  by  the  present 
arbitrary  and  unsatisfactory  method  of  settling  suitability.  4.  The 
existence  of  so  many  small  hospitals  is  a  mistake.  These,  in  the 
interests  of  economy  should,  as  far  as  possible,  form  part  of  our 
larger  hospitals.  And  with  the  view  of  diminishing  the  large  ex- 
penditure incidental  to  the  existence  of  a  se])arate  staff  of  officials 
for  any  hospital,  large  or  small,  it  is  desirable  that  an  adminis- 
trative bureau  should  be  established  in  every  hospital  town,  com- 
posed of  urban  and  rural  representatives  from  among  the  sub- 
scribers, and  from  public  bodies,  and  Crown  representatives.  This 
bureau  would  settle,  after  searching  inquiry  and  consultation, 
what  th=  hospital  accommodation  of  a  community  should  be. 
Connected  witli  the  bureau,  would  be  a  staff  such  as  the  Charity 
Organisation  Society,  whose  duty  it  would  be  to  investigate  the 
circumstances,  house  accommodation,  etc.,  of  all  who,  after  medical 
examination,  have  been  found  suitable  subjects  for  hospital  treat- 
ment. 5.  Hosijitals,  or  workhouses,  or  poorhouses,  should  have  no 
connection ;  the  former  should  be  divorced  from  the  latter,  and 
thus  the  objectionable  and  degrading  system  of  compelling  people 
suffering  from  gra'S'e  diseases  to  obtain  theii'  eiitrie  to  a  hospital  by 
pauper  registration  would  be  put  an  end  to.  (i.  The  absence  of 
convalescent  homes  and  sanitoria  in  connection  with  om-  large 
hospitals  is  a  felt  want.  It  prolongs  the  stay  in  hospital  of 
l)atients  whose  restoration  to  health  would  more  rapidly  take 
place  in  institutions  of  the  kind  indicated.  7.  Necessity  "for  an 
inquiry  into  the  present  system  by  a  Koyal  Commission. 

Indii/ence  as  a  Cause  of  High  IJeath-ralen. — Dr.  C.  K.  Drysdale 
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said:  "  It  is  not  enough  to  stamp  out  zymotic  diseases,  or  to  insure 
good  ventilation  and  sewerage  to  a  given  population.  Unless  in- 
digence is  lessened  the  death-rate  must  be  higli  in  any  country, 
because  the  diseases  caused  by  insufficient  food,  want  of  sufficient 
clothing,  and  shelter  remain.  Where  a  vigorous  race  is  well 
supplied  with  food  the  death-rate  tends  to  become  very  low 
indeed.  As  an  instance  of  this  it  may  be  mentioned  that  New 
Zealand  in  188(3  had  a  death-rate  of  only  10.54,  probably  nearly 
the  lowest  death-rate  which  a  population  of  (531.000  persons  has 
afforded.  In  1884  its  death-rate  was  still  lower,  namely,  10.39. 
The  death-rate  under  Ave  years  was  28.52 ;  between  five  and  sixty, 
5.75 ;  and  over  sixty  it  was  48.2.  The  meaning  of  the  low  death- 
rate  in  New  Zealand  is  that  indigence  does  not  exist  as  yet  in  that 
country  :  that  is,  food  is  so  easily  obtained  and  work  so  plentiful 
that  the  people  are  better  fed  than  Europeans.  The  631,000  people 
have  16.500,000  sheep,  besides  large  quantities  of  cattle  and  cereals 
close  to  them,  which  is  not  the  case  in  Europe.  The  poor  in 
European  countries  suffer  from  chronic  indigence.  Hence  Villerme 
found  in  Paris,  between  1817  and  183G,  a  mortality  of  1  in  15  in  the 
poor  arrondissement,  the  12th  ;  against  1  in  65  among  the  rich  in 
the  2nd  arrondissement.  In  1843  the  death-rate  of  Loudon  being 
24,  it  was  found  that  in  Bethnal  (ireen  the  mean  age  at  death 
among  the  gentry  and  professional  classes  was  44 :  that  of  the 
shopkeepers  and  families,  23 ;  and  that  of  the  wage  classes  and 
their  families,  22.  Clearly  then,  in  future,  it  will  be  useless  to 
talk  of  the  death-rate  of  the  whole  of  a  city.  We  must  rather 
find  out  what  is  the  death-rate  in  the  slums,  and  try  to  lower  that 
if  we  can.  In  1874  Mr.  Charles  An.seU,  of  the  National  Assurance 
Company  of  London,  obtained  information  about  48,000  children 
of  the  richer  classes  in  England  and  Wales ;  and  at  that  date 
found  that  the  average  age  at  death  among  the  well-to-do  was 
55 ;  whereas,  according  to  an  inquiry  made  a  few  years  ago  in 
Lambeth  by  Mr.  Edwin  Chadwick  and  Dr.  B.  W.  Richardson,  the 
average  at  death  among  the  wage  class  in  that  district  was  2DJ 
years.  To  emphasize  this  point,  Jlr.  Charles  Ansell  calculated  that 
in  1873  there  died  in  England  and  Wales  386,179  persons  under  the 
age  of  60.  Had  these  persons  been  all  in  as  good  circumstances, 
he  added,  as  the  gentry  in  the  tables  (or  as  the  631,000  persons  in 
New  Zealand  we  may  now  add)  only  226,(XK)  would  have  died,  so 
that  in  one  year,  1873,  he  argued  indigence  killed  no  less  than 
142,139  persons  in  England  and  Wales  alone.  All  tlioughtful 
hospital  physicians  will,  if  they  reflect,  perceive  how  much  more 
frequently  the  poor  are  attacked  with  fatal  diseases  than  the  rich. 
A  French  statistician,  M.  Thoudenin,  showed  that  the  mortality  of 
the  so-called  unhealthy  occupations  is  due  chiefly  to  the  indigence 
of  the  operatives.  With  the  exception  of  cotton  beating,  the  divid- 
ing of  cocoons,  white-lead,  and  grinding,  there  are  scarcely  any  trades 
which  are  necessarily  dangerous  to  life.  Yet  tubercular  disease 
causes  65  per  1,0(X)  deaths  among  the  rich  in  France  and  250  per 
1,000  among  the  poor.  Dr.  Edward  Smith  found  that  the  con- 
sumptive patients  at  Brompton  Hospital  came  of  poor  families,  the 
average  of  the  number  of  chUdreu  in  which  was  7.5  and  Dr.  Drys- 
dale  had  found  nearly  the  same  figures  true  at  the  North  London 
Consumptive  Hospital.  At  the  Metropolitan  Free  Hospital  some 
years  ago  hefoundtliatof  100  women  over 50  had  produced  720  chil- 
dren, ot  whom  360  had  died  in  early  youth.  The  wealthy  parishes 
of  Kensington  (1S9,(XI0  inhabitants),  SaintGeorge's,  Hanover  Square 
(8S,176),  Hampstead  (53,758),  and  St.  James,  Westminster  (28,178), 
had,  in  1886,  7,779  births  and  5,614  deaths  in  all,  or  a  rate  of  21.8 
for  births,  and  16  per  1,0(X)  for  deaths ;  whilst  the  poor  districts 
in  the  East  End  of  London,  Shoreditch  (125,.508),  Betlinal  Green 
(129,895),  Whitechapel  (68,345),  St.  George's  in  the  East  (46,403), 
with  populations  nearly  equal  to  the  West  End  districts  above 
cited,  had  a  collective  birth-rate  of  38.3  and  a  death-rate  of  24.4 
per  1,0(X)  in  the  same  year.  Some  poor  districts,  such  as  Fulham, 
had  very  high  birth-rates  (45  per  1,000),  against  Kensington  (20 
per  1,000).  Dr.  Lovett,  Medical  Officer  of  Health,  lately  mentioned 
that  in  the  southern  portion  of  St.  Giles's  parish,  including  Seven 
Dials,  there  was  a  birth-rate  of  42.8  and  a  deatli-rate  of  34..5. 
This  shows  what  indigence  does  in  raising  the  death-rate.  Dr. 
Grimshaw  showed  that  in  Dublin  the  death-rate  of  the  indepen- 
dent and  professional  classes  in  1886  was  13.4,  and  the  death-rate 
of  the  "  service  class "  or  poor  was  33.7.  His  tables  show  that 
children  under  five  constitute  5  per  cent,  of  the  numbers  of  the 
professional  classes  and  15  per  cent,  of  the  "  general  service  class." 
In  Paris,  according  to  the  Annuaire  Siatistiijue,  in  the  poor  arron- 
dissement of  Villette  there  were  990  children  under  five  in  10.000 
inhabitants,  and  only  397  per  10,000  inhabitants  iu  the  Champs 
Elysees  district  in  1881.     M.  Haussonville,  in  the  Revue  des  Deu.v 


Muiides,  mentions  that  families  among  the  indigent  in  Paris  are 
three  times  as  large  as  among  the  rich  on  an  average.  Dr.  Drys- 
dale  found  in  Paris  in  1879,  at  the  International  Congress  on 
Hygiene,  that  100  members  of  the  Acad(5mie  de  Medeciue  had  had 
174  chikken ;  and  afterwards  ascertained  that  100  married  women 
in  Whitechapel,  patients  of  the  Metropolitan  Free  Hospital  had 
had  720  children.  In  short,  wherever  there  are  large  families 
terrible  indigence  abounds,  because  there  are  more  persons  bom 
than  can  be  well-enough  fed.  It  follows  from  that  fact  that,  in 
the  near  future,  persons  who  wish  to  see  a  lower  death-rate  must 
insist  upon  the  poorest  classes  having  a  lower  birth-rate  :  that  is, 
smaller  families.  After  long  consideration  he  had  come  to  the 
conclusion  that  all  the  civilised  governments  iu  Europe  should 
endeavour  to  teach  this  danger  of  over-population  to  their  sub- 
jects by  discountenancing  the  production  of  larger  families  than 
the  capital  of  the  couutrj-  could  easily  furnish  food  for.  It  weis 
suggested  that  this  might  be  accomplished  by  putting  a  small  fine 
(not  e.xceediug  forty  shillings)  on  any  one,  rich  or  poor,  who  in  an 
old  country  produced  more  than  a  maximiuu  of  four  chihiren. 
This  would  give  a  sufficient  surplus  of  births  over  deaths  for 
purposes  of  colonisation,  and  would  cause  a  rapid  fall  in  the 
death-rate,  which  eventually  might  be  as  low  in  old  countries  as  it 
now  is  in  well-fed  new  colonies. 

More  Recent  Phaaen  in  the  Decline  of  the  Liverpool  Death-rate. 
— Dr.  Hope's  paper  dealt  with  the  death-rate  of  Liverpool  during 
the  past  ten  years,  and  deduced  evidence  that  the  decline  in  the 
death-rate  is  a  real  one,  and  not  an  apparent  one  depending  upon 
overestimated  population  or  diminished  birth-rate.  The  decrease 
in  deaths  was  shown  to  be  largely  iu  that  class  of  disease  most 
amenable  to  prevention,  and  which  were  commonly  associated 
with  insanitary  conditions,  namely,  zymotics,  and,  secondarily, 
phthisis  and  other  pulmonary  diseases.  The  extensive  sanitary 
operations  of  the  city,  both  structural  or  systematic  or  inspec- 
torial, were  referred  to,  with  a  view  to  show  the  direct  influences 
which  these  have  had  upon  the  pulilic  health ;  and,  lastly,  the 
ages  at  which  the  saving  of  life  appears  chiefly  to  have  been 
effected  were  commented  upon.  The  tables  on  which  the  paper 
was  based  were  appended. 

Bacteriological  Researches  in  cotinection  with  Smnmer  Diarrhoea. 
— Dr.  Henry  Tomkins  (Leicester)  said  that  an  enormous  mor- 
tality, extensive  prevalence,  and  apparent  tendency  to  increase  in 
the  country  at  large,  served  to  give  importance  to  the  subject  of 
summer  diarrhoia.  In  approaching  the  subject  two  facts  were  to 
be  borne  in  mind — (1)  that  all  diarrhoeas,  not  some  diarrhoja,  were 
often  only  a  symptom  of  varied  morbid  conditions,  as  pointed  out 
at  the  Cardiff  meeting  of  the  British  Medical  Association  by  Dr. 
Vacher ;  but,  after  all  due  allowance  made,  there  undoubtedly 
remained  a  large  residue  of  cases  of  a  specific  or  special  nature 
constituting  a  disease  per  se,  as  much  so  as  true  Asiatic  cholera ; 
(2)  that  that  disease  was  not  a  disease  of  infancy  or  early  child- 
hood only  or  even  for  the  greater  part.  E.xact  observations 
showed  that  the  bulk  of  sufferers  from  it  where  it  prevailed  were 
of  more  mature  years,  though,  owing  to  the  mortality  occurring 
almost  exclusively  amongst  young  children,  this  fact  had  often 
been  overlooked.  Of  all  English  towns  Leicester  was,  par  e.icel- 
lence.  the  home  of  this  disease,  if  its  mortality  was  to  be  taken  as 
a  true  criterion  of  its  prevalence.  During  the  past  three  years, 
since  holding  the  office  of  Medical  Officer  of  Heath  there.  Dr. 
Tomkins  had  paid  special  attention  to  the  subject.  It  was  easy 
to  disprove  that  many  of  the  reputed  cases  gave  no  satisfactory 
explanation  of  the  production  of  the  disease.  Many  of  these 
aft'ect  only  the  infantile  population,  and  afl'ect  these  more  or  less 
throughout  the  whole  town,  whereas  the  prevalence  of  the  disease 
was  confined  to  certain  well-defined  low-lying  districts  of  the 
town  and  affected  all  ages  and  occupations,  etc.,  within  those 
districts.  The  cause  must  be  something  common  to  every  resi- 
dent within  those  districts,  which  something  was  apparently 
absent  in  other  jiarts  of  the  borough.  The  only  things  or  con- 
ditions common  to  all  were  food  supplies,  water,  and  air.  The 
two  former  were  the  same  throughout  the  w  hole  town.  There 
remained,  therefore,  only  the  air.  During  the  past  three  years 
Dr.  Tomkins  had  undertaken  a  large  series  of  observations  on  the 
air,  with  special  reference  to  the  microbic  forms  of  life  contained 
therein.  The  general  result  showed  that  the  air  of  the  diarrhoea 
district  of  the  town  contained  three  to  six  times  as  many  micro- 
organisms or  their  germs  as  the  air  of  the  non-afl'ected  districts. 
These  microbes  (or  certain  of  them)  grew  in  a  distinctive  manner 
when  artificially  cultivated,  and  were  capable  of  producing  diar- 
rhoea, or  perhaps,  more  correctly  speaking,  the  products  of  their 
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artificial  cultivation  were  capable  of  producing  diarrhoea  in  the 
human  subject.  At  present  Dr.  Tomkins  was  endeavouring  to 
isolate  and  single  out  tlie  particular  form  or  forms  which  were 
most  concerned  in  this.  The  organisms  and  growths  obtained 
from  various  tissue?,  organs,  and  intestines  in  fat.il  cases  of  diar- 
rhoea give  like  results.  A  very  probable  explanation  of  the  undue 
prevalence  of  diarrhoea  in  Leicester,  or  rather  in  certain  parts  of 
that  town,  was  found  in  this  excess  of  aerial  microbes  and  germs, 
and  this  excess  might  be  satisfactorily  accounted  for  in  the  fol- 
lowing way.  Since  1850  (from  which  date  the  prevalence  or 
diarrhoea  appeared  to  have  commenced  and  increased)  the  whole 
of  the  area  of  the  "diarrhcea  district  of  the  town  had  been  sub- 
jected to  a  pollution  -vdth.  organic  filth,  more  or  less  of  an  excre- 
mental  character.  This,  acted  upon  by  the  heat  of  the  summer 
sun,  amply  suiBced  for  an  enormous  production  of  bacteria.  Im- 
perfect and  filthy  sewers,  containing  much  deposit,  in  the  same 
way  contributed  to  like  results.  Meteorological  observations 
during  the  summer  months  of  188.5,  1886,  1.SS7,  showed  that  as 
soon  as  the  earth  at  a  depth  of  one  foot  reached  about  02°  P.  the 
disease  broke  out.  At  the  time  of  writing  (July  l'.3rd,  1888)  this 
subsoil  temperature  liad  not  yet  been  reached  and  the  outbreak 
had  not  yet  commenced  for  this  year.  In  addition  to  the  need 
for  more  exact  isolation  and  identification  of  the  "diarrhrea 
microbe  ''  it  was  of  equal  importance  to  study  how  this  and  other 
bacteria  acted  in  producing  disease,  whether  it  was  probable  by 
the  production  of  some  poisonous  material  of  an  alkaloidal  char- 
acter, such  as  ptomaines  or  leucomaines.  These  inquiries  were  of 
supreme  importance  to  physician  and  clinical  observer  as  well  as 
hygienist,  but  could  hardly  be  expected  to  he  carried  on  by  an 
ordinary  health  officer,  with  multifarious  routine  duties  to  attend 
to.  Such  questions  as  these  required  the  whole  time  and  atten- 
tion of  specialists.  Work  of  this  and  of  a  similar  character  would 
be  carried  on  with  a  great  lienefit  to  the  country  at  large  in  a 
properly  organised  department  controlled  by  a  Minister  of  Public 
Health. 

The  Condition  of  the  Water  Supply  for  the  Public  Use  for  Man 
and  i)^*^.— Surgeon-Major  Robebt  Phingle,  M.D.,  late  Sanitary 
Department  H.M.'s  Bengal  Army,  drew  attention  to  this  most  im- 
portant subject.  He  remarked  that  few  charitable  institutions 
had  effected  a  greater  physical  and  moral  improvement  than 
those  the  object  of  which  was  the  gratuitous  supply  of  drinking 
water  for  man  and  beast ;  but,  like  every  other  sanitary  measure, 
it  required  careful  looking  after,  so  that  the  very  benefits  it  was 
intended  to  confer  might  not  be  converted — as  in  India,  for  in- 
stance— not  only  into  sources  of  disease,  but  actually  into  means 
for  its  propagation.  The  present  system  of  drinking  fountains 
in  this  country  was  as  near  perfection  as  it  could  be,  supposing, 
of  course,  the  water  to  be  pure  in  the  first  instance ;  and,  if  Dr. 
Pringle  would  suggest  any  improvement,  it  would  take  the  shape 
of  extra  precaution,  rather  than  improvement,  to  guard  against 
the  risk  of  any  infectious  matter  drj'ing  on  the  edges  of  the  cups 
when  suspended  in  the  air.  To  avoid  this  dancer,  it  was  sug- 
gested that  arrangements  might  be  made  to  admit  of  the  cups 
being  covered  in  the  water  which  collects  below  the  taps  when 
they  are  being  filled.  These  drinking  fountains  had  exercised  a 
remarkable  influence  in  promoting  habits  of  temperance  among 
all  classes  of  the  community ;  and  the  cry  of  the  prophet  of  old, 
so  well  illustrated  in  the  gratuitous  distribution  of  water  by  the 
roadside  by  the  Brahmin  with  his  split  bamboo  under  the  grass 
thatch,  or  the  chain  of  five  hundred  wells,  costing  200  rupees 
each,  on  a  thousand  miles  of  the  Grand  Trunk  Road  of  India,  when 
possible  on  alternate  sides  at  two  miles  apart,  the  gift  of  a  philan- 
thropic, total-abstaining  Hindoo— this  cry  of  "  water  free  "  had  at 
last  its  counterpart  in  this  country  ;  and  to  those  who  give  water 
or  supply  the  means  for  its  gratuitous  distribution  to  the  thirsty 
paaser-by  Dr.  Pringle  pointed  out  the  saying  common  in  India, 
'•While  water  flows  the  giver  will  be  gratefully  remembered." 
While  the  West  has  thus  gathered  lessons  from  the  East 
on  the  point  of  gratuitous  water  for  all,  and  almost  per- 
fected the  distribution  of  it  in  the  public  drinking  fountains. 
Dr.  Pringle  felt  compelled  to  allude  with  regret  to  the  in- 
explicable neglect  under  this  head  in  the  public  drink- 
ing water  supply  in  India,  and  his  remarks  call  for  the  most 
serious  attention  of  the  authorities,  for  any  system  of  sanitation 
among  any  nation,  but  how  much  more  a  practically  total  abstain- 
ing one,  like  that  in  India,  which  fails  in  devoting  its  first  care 
and  attention  to  the  perfection,  as  far  as  possible,  of  the  water 
supply  where  this  is  practicable,  iitterly  fails  in  its  main  design, 
which  is,  or  should  be,  the  prevention,  not  the  cure,'of  disease. 


Here  we  must  use  Dr.  Pringle's  own  words,  so  that  no  errors  may 
arise :  "  After  a  very  considerable  experience  of  the  subject  during 
my  thirty  years'  Indian  service.  I  am  bound  to  say  that  the  water 
supply  for  the  traveller  in  India,  be  he  European  or  native,  is  a 
standing  disgrace  to  our  sanitarj' administration  in  that  country. 
Not  only  is  little  or  nothing  done  to  procure  and  secure  a  good 
water  supply  for  the  water-drinking  nationalities  of  India,  but 
I  must  say  that  the  most  ordinary  precautions  are  neglected,  and 
the  only  wonder  is  that,  with  the  increased  facilities  for  travel  in 
India,  there  is  not  a  greater  amount  of  sickness  than  there  is. 
Nor  is  this  state  of  things  confined  to  the  water  supply  or  the 
native  population  ;  the  truth  must  be  told,  the  neglect  under  this 
head  in  military  cantonments  and  civil  stations  is  simply  inex- 
plicable. I  do  not  allude  in  connection  with  these  remarks,  to  the 
failures  in  some  places  in  the  North  West  Provinces,  and  Oudh, 
and  the  Punjaub  in  sinking  artesian  wells,  or  the  water  supply  of 
cities  like  Calcutta,  but  to  the  utter  ab.sence  of  all  attempts  to  im- 
prore  the  present  water  supply,  or  even  to  protect  it  from  further 
pollution. '  Dr.  Pringle  remarked  that  statements  such  as  these 
might  seem  to  border  on  the  impossible  with  a  sanitarj'  depart- 
ment so  profuse  in  literature  ;  but,  he  added,  it  was  only  another 
instance  of  how  possible  it  was  to  write  much  and  do  little.  The 
charges  which  Dr.  Pringle  brought  against  the  Sanitary  Depart- 
ment consisted  in  their  continued  neglect  of  the  most  ordinary 
precautions,  and  taking  his  old  sanitary  circle  in  the  North  West 
Provinces  of  India,  namely  the  upper  portions  of  the  Doab  or 
Mesopotamia  of  the  Ganges  and  Jumnah,  with  a  large  hill  station 
like  Chuckrata,  a  convalescent  depot  like  Landvur,  militarj-  can- 
tonments like  Roorkee,  Meerut,  Muttra,  Agra,  and  Futtelighur,  he 
boldly  challenged  the  Sanitary  Department  to  show  where  it  had 
done  anything  to  improve  the  water  supply,  either  in  these 
cantonments  or  the  large  native  cities  attached  to  them.  Dr. 
Pringle  drew  marked  attention  to  the  condition  of  the  water 
supply  at  the  railway  stations,  notwithstanding  all  that  the  fore- 
sight of  Lord  Dalhousie  had  doneto  secure  an  ample  supply  of  water 
gratuitously  at  evcrj-  railway  station  in  India  for  Hindu  and  Ma- 
homedan,  and  he  instanced  those  of  Saharanpurand  Gazeeabad  as 
two  peculiarly  faulty  under  this  head,  and  added,  "  No  one  could 
stand  by  and  watch  these  wells,  into  which  the  natives  dipped 
lotahs  (brass  drinking  vessels)  foul  with  unmentionable  impurities 
and  then  be  surprised  at  cholera  or  any  other  disease  of  insanita- 
tion  being  rapidly  disseminated  by  means  of  this  much  used 
and  increasing  railway  communication."  True  the  govern- 
ment has  a  supply  of  filters  in  the  barracks  and  at  some 
railway  stations,  but,  as  he  knew  from  observation  and  experi- 
ence, filters  in  India,  unless  carefully  inspected,  soon  became 
aquaria,  and  not  harmless  ones.  In  exculpating  himself  from 
any  blame  for  these  deficiencies  as  sanitary  officer  of  the  circle. 
Dr.  Pringle  added  that  in  1869  he  brought  a  simple  and  in- 
expensive system  to  the  notice  of  the  Sanitary  Department,  by 
which  the  water  in  the  roadside  wells  and  encamping  grounds 
might  be  kept  pure ;  but  the  indifference  with  which  his  sug- 
gestions were  treated  amounted  almost  to  a  snub.  Nevertheless 
he  persevered,  and  mentioned  that  his  annual  reports  would  show 
that,  if  nothing  was  done  during  the  twenty  years  he  was  iu 
charge  of  the  circle  from  1864,  he  challenged  the  Government  tO' 
say  that  it  was  due  to  the  true  state  of  matters  not  having  been 
brought  to  their  notice.  With  perhaps  excusable  self-laudation 
Dr.  Pringle  pointed  to  the  water  supply  of  Mussooree,  in  the 
Himalayas,  of  the  municipality  of  which  he  was  an  elected  mem- 
ber, to  show  what  can  be  done,  and  added,  when  he  convinced 
the  municipality  of  the  practicability  of  his  scheme  and  the 
benefits  that  would  result  to  the  Sanatorium,  the  money — 30,000 
rupees  in  all — was  soon  forthcoming,  and  Mussooree  in  18S3  could 
point  to  a  water  supply,  without  a  penny  of  additional  taxa- 
tion, unequalled  by  any  station  either  in  the  plains  or  the  hills. 
But  no  sanitary  department  had  to  be  consulted  about  this  neces- 
sary and  valuable  preventive  of  disease.  "  Compare  with  this," 
said  Dr.  Pringle,  "  the  water  supply  of  Chuckrata,  a  military  hill 
station  close  to  Mussooree,  which  had  the  capabilities  of  a  far 
more  simple  and  in  many  respects  better  water  supply  than  Mus- 
sooree, as  it  was  1.000  feet  above  the  station,  and  yet  before  he 
left  India  little  else  than  hillside  drainage  beneath  some  large 
barracks,  falling  on  rocky  strata  converging  to  an  apex,  was  the 
source  of  the  drinking-water  supply.  Little  wonder  that  tyj)hoid 
fever  and  cholera  visited  Chuckrata."  Dr.  Pringle  entered  fully 
into  the  measures  he  suggested  for  procuring  and  securing 
a  good  and  pure  supply  of  water  at  railway  stations,  can- 
tonments,   roadside    and    encampment    wells,    etc.,    and    con- 
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eluded  his  paper  with  pointing  out  the  risks  attending 
any  defective  arrangements  in  the  supply  of  pure  water 
to  the  cattle-drinking  troughs,  by  permitting  infectious 
matters  to  remain  floating  on  the  surface.  Dr.  Pringle's  remarks 
under  this  head  were  the  results  of  practical  experience  and  obser- 
vation, and  as  he  had  presented  the  public — in  consideration  of 
the  eucouriigement  tjiven  to  temperate  habits  by  the  public  cattle- 
drinking  troughs  now  scattered  over  the  country,  which  removed 
the  temptation  "the  merciful  man"  incurred  by  quenching  his 
horse's  thirst  at  the  trough  before  "  The  Good  Intent  " — with  his 
patent  for  automatically  jnirifying  and  maintaining  the  purity 
of  the  water  in  these  troughs,  he  lio]>ed  that  this  might  be  the 
means  of  reducing  the  risk  of  spreading  glanders  among  horses, 
and  foot-and-mouth  disease  among  cattle,  and  trusted  that  all 
railway  companies,  and  the  authorities  at  the  ports  where  cattle 
are  landed,  would  avail  themselves  of  its  advantages,  which  could 
be  done  for  a  few  shillings,  as  it  was  capable  of  adaptation  to  any 
kind  of  trough  at  present  in  usi'.  The  principle  received  the 
highest  award  at  the  International  Health  Exhibition  of  1884, 
namely,  a  silver  medal,  and  a  certificate  from  the  Sanitary  In- 
stitute at  its  meeting  at  Leicester  in  1885.  The  model  of  tlie 
trough  was  exhibited  in  tlie  museum  in  working  order,  and  line 
sawdust  and  soap  bubbles  thrown  on  the  surface  of  the  water,  and 
automatically  removed  by  the  incoming  water,  represented  the 
two  sources  of  impurity  which  float  on  these  troughs,  namely,  the 
dust,  chiefly  horse-dung,  and  inlluenza  or  glanders,  saliva,  or 
froth. 

On  Epidemics  of  Ephemeral  JFlercr.— Dr.  Edward  Sbaton  said  : 
During  the  last  three  years  there  have  been  reported  live  remark- 
able  epidemics,  occurring   at  public  institutions,  of  a  fever  the 
character  of   which   had  not   before   been  clearly  defined.     The 
symptoms    and    course    of   the    disease,  also  the  circumstances 
attending  the  outbreaks  of  epidemics,  have  been  fully  recorded  in 
four  out  of  the  five ;  but  in  the  remaining  one  the  account  is  so 
meagre  as  to  be  worthless.     All  four  recorded  epidemics  occurred 
in  Roman  Catholic  Industrial  Schools.    Two  of  them  occurred  in 
Glasgow  ;  one  came  under  the  notice  of  Dr.  Scott,  of  Tollcross,  who 
in   March  last   addressed  a  letter  thereon  to   Dr.   Gairdner,  and 
another  occurred  this  spring  and  has  been  reported  on  fully  by 
the  eminent  Medical  Officer  of  Health  for  this  city,  who  incor- 
porated in  his  report  a  note  on  the  clinical  aspects  of  the  disease 
by  Dr.  Samson  Gemmell.     Of  the  others  one  occurred  at  Southport 
early  this  year  under  the  notice  of  Dr.  Newsham,  and  the  other  at 
North  Hyde,  near  London,  in  the  summer  of  188.5.     The  account 
■of  the  last-mentioned  epidemic  was  given  by  myself  at  the  Clinical 
Society  in  October  of  the  same  year.    Dr.  Kussell  has  published  a 
pamphlet,  not  only  giving  a  very  full  account  of  the  outbreak  or 
■epidemic  at  St.  Mary's  School,  but  giving  summaries  or  extracts  of 
the  accounts  given  of  the  other  epidemics  above  referred  to.     A 
perusal  of  this  pamphlet  would   make  it  clear  to   any  medical 
reader  that  the  different  observers  are  describing  epidemics  of  the 
same  disease.     It  is  very  remarkable  that  they  should  all   have 
©ccurred  at   Roman  Catholic   Institutions.     It   may  be   that   at 
these  institutions  the  inmates  are  chiefly  Irish,  and  that  Irish 
people    may  be    specially  liable    to    this    kind    of    fever,  just 
as   they   are    said    to    be    more    liable    to    typhus  fever    than 
English    or    Scotch    people.       Dr.     Russell     has    done    me    the 
honour    to    quote    from    my  paper    to  the    Clinical    Society,  a 
summary  of   the  symjitoms  of    the   disease.     It   is   as  follows: 
"  The  group  of   symptoms   wliich    characterises    tliis    epidemic 
elinicaily  is  as  follows:   Suddenness  of  attack  without  any  pre- 
monitory symptoms.     Attack  commencing  with  rigors  and  severe 
frontal  headache,  followed  in  a  few  hours  by  pyrexia,  vomiting 
(often  severe)  without  diarrhcea,  the  acute  stage  being  further 
marked  by  scantiness   of    urine   and   almost  complete  absence  of 
chlorides.    Rapid  develojiment  of   the  crisis,  the  fatal  cases  ter- 
minating in  twenty-four  hours,  and  (in  the  uncomplicated  cases) 
defervescence  commencing  in   two  or  three  days  in  the  slight 
cases,  and  in  four  or  five  days  in  severe  cases.   The  fall  of  teniper- 
iture  being  generally  simultaneous  with  the  appearance  of  a  her- 
petic eruption  on  the  upper  lip,  and  perspiration,  but  no  marked 
sweating.     Earache  frequently  occurring  towards  the  end  of  the 
fever,  and  sometimes  being  followed  by  otorrhcea.     Absence  of 
any  other  local  pains  except  those  due  to  the  straining  of  the 
muscles  in  vomiting.    The  duration  of  illness  generally  short,  and 
not  exceeding  four  or  five  days,  unless  complicated  with  pneu- 
monia.    Surely  a  disease  accompanied  by  so  well  defined  a  group 
and  train   of  symptoms  requires  a  distinctive  name  as  much  as 
typhus  fever  or  ague.''    He  adds  that  the  clinical  history  of  indi- 


vidual cases  which  I  gave,  one  ending  in  recovery  and  another  in 
death,  might  be  those  of  two  of  the  cases  which  Have  come  under 
his  own  oliservation.  The  name  to  be  given  to  this  disease  is  im- 
portant. My  friend  Dr.  Sweeting,  Physician  Superintendent  to 
the  Eulham  Hospital,  wrote  to  me  after  I  had  given  my  paper,  and 
pointed  out  that  my  description  of  the  disease  at  Xorth  Hyde 
almost  exactly  resembled  that  of  the  disease  called  by  Davasse 
"  synoque."  This  note  led  me  to  study  the  essay  of  Davasse, 
and  1  found  that  a  disease  with  the  same  symptoms, 
occurring  generally  in  a  sporadic  fashion,  but  occasion- 
ally as  an  epidemic,  was  described  under  various  names, 
"ephemeral  fever''  and  "herpetic  fever"  having  both  been 
used  to  designate  it.  rrofe.ssor  Gairdner  saw  some  of  the  St. 
Mary's  boys  at  Belvidcre,  and  ho  was  inclined  to  regard  them  as 
cases  of  "  influenza  of  a  malignant  type.'  Dr.  Finlayson  had  no 
doubt  that  they  were  examples  of  what  has  been  called  "  epidemic 
or  infectious  pneumonia."  Dr.  Gemmell,  on  the  other  hand,  thinks 
"  that  the  clinical  features  of  the  pneumonia  cases  do  not 
strengthen  the  idea  of  the  disease  being  '  epidemic,'  pneumonia 
arising  from  insanitary  surroundings.  There  was  no  prodromal 
stage ;  the  local  lesion  re\-ealed  itself  early ;  the  disease  was 
unassociated  with  phenomena ;  terminated  in  crisis,  in  every 
instance,  within  a  week  ;  the  convalescence  being  rapid  and  the 
restoration  of  the  lung  speedy  and  complete.  In  no  instance  did 
death  occur.  Such  are  not  tiie  characters  of  the  infectious  type  of 
pneumonia,  and,  indeed,  apart  from  their  epidemic  association, 
any  of  the  cases  might  have  been  selected  as  exhibiting  most  of  the 
typical  characters  of  acute  pneumonia  as  it  occurs  sporadically." 
Dr.  Gemmell  also  remarks,  with  regard  to  the  nature  or  genesis 
of  the  disease,  that  "  the  question  as  to  whether  it  might  not  be 
an  anomalous  manifestation  of  enteric  or  typhus  fever  was  sug- 
gested, but  nothing  transpired  to  encourage  such  an  idea."  I 
myself  think  that  ephemeral  fever  is  the  best  name  that  has  been 
suggested,  because  it  denotes  the  transient  character  of  the  illness, 
the  chief  characteristic  of  which,  in  the  great  majority  of  cases, 
is  its  sudden  onset  and  termination.  "  Nothing  was  more  striking," 
says  Dr.  Russell,  "with  regard  to  these  mild  cases  than  the 
suddenness  with  which  the  patient  plunged  from  perfect  health 
into  the  disease,  and  emerged  witli  equal  suddenness  into  health 
again.  The  uncomplicated  cases  in  hospital  presented  the  same 
characteristic.  A  boy  would  take  a  hearty  meal,  become  sick 
within  an  hour  thereafter,  his  temperature  taken  at  once  might  be 
up  to  103°,  and  his  aspect  one  of  utter  prostration;  within  the 
next  twenty-four  hours  it  might  reach  105°  ;  within  a  few  hours 
more  return  to  normal ;  and  forty-eight  or  sixty  hours  from 
seizure  he  might  be  at  the  dinner  table  again."  Of  the  157  cases 
which  constituted  the  epidemic  which  I  investigated  three  years 
ago,  40  per  cent,  lasted  only  two  or  three  days,  and  49  per  cent. 
lasted  four  or  five  days,  so  that  fH)  per  cent,  were  cases  of  short 
illness.  With  regard  to  the  cause  of  the  disease.  Dr.  Russell  at- 
tributes the  epidemic  at  St.  Mary's  to  general  insanitary  conditions, 
anil  especially  to  the  proximity  of  a  confined,  very  overcrowded 
graveyard,  which  was  in  "  a  state  of  rank  disorder,"  and  which 
was  used  as  an  exercise  ground  for  the  children.  At  North  Hyde 
the  general  sanitary  conditions  were  different.  There,  the  school, 
instead  of  being  situate  in  a  densely-built  neighbourhood,  was 
placed  in  the  open  country,  there  was  no  overcrowding,  the  dor- 
mitories were  well-ventila'ted,  and  the  place  was  superficially  clean. 
But  in  one  most  important  respect  the  sanitary  conditions  resembled 
those  found  at  the  Glasgow  institution,  the  site  was  unhealthy.  The 
ground  on  which  the  buildings  were  placed  and  that  which  sur- 
rounded them  had  become  filth-sodden.  The  liquid  drainage  was 
conducted  under  the  buildings  in  old  brick  tlraius  to  cesspools 
constructed  at  points  abutting  on  the  buildings.  The  drains  and 
the  cesspools  must  have  been  saturating  the  ground  from  the  time  of 
their  construction.  There  was  another.and  perhaps  more  dangerous 
source  of  pollution  of  the  ground  around  the  school.  The  earth- 
closet  system  had  been  in  operation  there  for  more  than  ten  years. 
The  area  of  land  belonging  to  the  schools  was  very  small,  about 
two  or  three  acres.  The  earth  (which  supplied  the  closets)  must 
have  been  used  over  and  over  again,  for  there  were  about  700  per- 
sons at  the  institution,  and  the  contents  of  the  closets  were  care- 
lessly distributed  over  the  ground.  Dr.  Bridges  of  the  Local 
Government  Board,  to  whom  1  was  indebted  for  the  opportunity 
of  investigating  this  disease,  attributed  it  to  "  exhalations  from 
the  sewage-charged  soil."  I  compared  the  disease  in  its  genesis 
to  ague.  I  believe  that  its  cause  is  to  lie  found  in  the  unhealthy 
condition  of  the  ground  on  which  the  buildings  are  placed,  or  by 
which  they  are  surrounded.    If  this  be  so,  we  have  additional 
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reasons  for  exprcising  care  in  the  selection  of  sites  for  buildings- 
The  sites,  both  at  St.  Marj's  and  Westhorn,  were  organically 
polluted  from  the  proximity  of  overcrowded  cemeteries,  while 
that  at  \orth  Hyde  was  fouled  in  another  way.  If  the  careless 
distribution  of  the  contents  of  earth-closets  over  the  ground 
attached  to  dwellings  constitutes  a  source  of  danger,  it  is  a  strong 
argument  against  their  use,  except  under  special  circumstances. 

CLINICAL    MEMOEANDA. 


CASE  OF  PHTHISIS  PULMONALIS  VERY  GREATLY 
BENEFITED  BY  A  YEARS  RESIDEXCE  IX  DAVOS. 
On  April  29th,  1SS7,  I  saw  a  young  gentleman,  aged  20,  who  liad 
the  following  history.  He  had  linil  liremoptysis  in  October,  1886, 
and  brought  up  a  quarter  of  a  pint  of  fluid  blood.  He  had  muco- 
purulent expectoration,  and  had  lost  a  stone  in  weight,  ha\ing 
some  time  before  weighed  10  stone,  and  then  weighing  only 
8  stone  13  pounds.  He  mentiimed  that  he  attributed  his  illnes's 
to  a  succession  of  colds  which  he  had  caught,  but  said  that  his 
mother  had  been  suspected  to  have  ha<l  phthisis,  although  she 
had  died  of  dropsy  caused  by  some  cardiac  affection.  His  tem- 
perature was,  he  said,  100°.  He  did  not  sweat ;  his  pulse  was 
quick  usually  of  late,  and  hence  Lie  could  only  walk  a  mile 
or  two,  although  formerly  when  weW  he  could'  walk  25  miles 
a  day.  A  brother  of  his  had  died  of  jihthisis  a  year  before.  His 
two  other  brothers  were  strong  and  \\-ell.  On  examining  him  I 
found  his  temperature  100°;  pulse  120.  There  was  increased  vocal 
resonance  under  the  right  clavicle,  with  much  muco-crepitant 
rales  and  bronchial  breathing.  There  was  also  some  dulness 
below  the  right  clavicle. 

This  young  gentleman  went  to  Davos,  and  was  there,  under  the 
care  of  Dr.  Ruedi,  from  June,  1887,  until  June,  1888.  In  July, 
1888,  he  again  called  on  me,  and  his  aspect  was  truly  most  satis- 
factory. He  looked  fat  and  well,  and  said  that  in  the  month  of 
-May  he  had  walked  to  the  top  of  the  Strela  Pass,  a  most  fatiguing 
walk,  as  I  know,  having  gone  over  that  pass  on  foot  in  1886.  At 
that  date  (May)  Dr.  Ruedi  had  pronounced  that  all  suspicious 
symptoms  were  absent.  He  could  "  eat  like  a  horse  and  sleep  like 
a  marmot,"'  and  had  in  May  had  no  expectoration ;  whilst  the 
bacilli  had  all  but  disappearetl  from  his  sputum.  In  May  he  had 
caught  cold,  and  had  had  a  little  expectoration  since  then.  When 
I  examined  him  on  July  i:ith,  1888,  1  could  not  detect  any  dulness 
whatever  under  the  right  clavicle.  The  ])ulse  was  76.  The  patient 
had  gained  a  stone  in  weight.  There  were,  however,  a  few  muco- 
crepitant  rales  under  the  right  clavicle.  The  patient,  a  most  in- 
telligent scientific  man,  was  quite  able  for  work,  and  in  excellent 
general  health  and  spirits.  He  talked  of  again  seeking  Davos  in 
autumn,  which  I  much  apjjroved  of. 

This  being  the  last  case  I  have  seen  healed  in  this  way,  I  think 
its  publication  may  be  of  some  interest. 

C.  R.  De¥8DALE,  M.D.,  late  Physician  to  the  North  London 
Consumi)tion  Hospital,  Senior  Physician  to  the  Metro- 
politan Hospital  of  London. 


TOXICOLOGICAL    MEMORAISTDA. 


SUICIDE  BY  SWALLOWING  BICHROMATE  OP 
POTASSIUM. 
The  recorded  cases  of  acute  poisoning  by  bichromate  of  potassium 
are  remarkably  few.  In  the  literature  "at  my  command  there  are 
only  two  cases  taken  notice  of.  Under  these  circumstances  the 
following  case  seems  to  be  of  some  interest.  H.  McC,  aged  46,  a 
notorious  drunkard,  during  a  drinking  bout,  obtained  one  ounce  of 
the  salt  "for  a  French  jKilisher."  She  took  the  packet  to  her 
home,  emptied  its  contents  into  a  basin,  filled  up  the  basin  with 
boiling  water,  allowed  the  cry.stals  to  di.ssolve,  and  drank  off  the 
contents  of  the  basin.  She  was  proceeding  to  refill  tlie  basin  so 
as  to  dissolve  some  remaining  crystals  wlien  her  movements  ex- 
cited suspicion  in  those  around  her,  and  the  basin  was  taken  from 
her.  Within  five  minutes  she  became  unconscious.  When  first 
seen  by  us  twenty  minutes  after  swallowing  the  liquid  she  was 
still  unconscious,  and  there  was  e\-idence  on  the  furniture  around 
her  that  she  had  suffered  vomiting  and  purging.  There  was  ex- 
treme pallor,  with  perspiration  ;  pulse  small,  thready,  and 
irregular ;  respiration  slow,  irregular,  and  gasping.  It  is  not 
common  to  say  that  the  corrosive  poisons  have  a  specific  action 


on  any  organ.  It  would  seem  that  this  salt  has  a  specific  action, 
and  that  on  the  respiratory  centres.  From  the  very  first  the 
respirator^' movements  were  markedly  affected,  sometimes  a  quarter 
of  a  minute  intervening  between  the  gasping  respiratory  acts,  and 
respiration  ceased  fully  a  minute  and  three  quarters  l.iefore  the 
cardiac  movements. 

An  interesting  point  is  the  rapid  action  of  the  poison,  in  this 
case  the  patient  being  dead  within  forty  minutes  after  taking  the 
draught.  Unfortunately  a  post-mortem  examination  was  not  ob- 
tainable. J.  Stewart,  M.B.,  CM. 

Preston. 


FOEENSIC    MEMORANDA. 


SUICIDAL  CASE  OF  CUT-THROAT. 

On  the  morning  of  July  29th  a  message  was  received  to  the  effect 
that  ,\Irs.  A.  had  cut  her  throat.  On  entering  the  room  she  was 
found  in  a  kneeling  position,  bleeding  copiously  from  a  severe 
wound  in  the  throat,  holding  a  razor  in  her  right  hand,  and  rest- 
ing the  left  on  the  edge  of  a  bed.  Immediately  beneath  her  was  a 
chamber  utensil  half  full  of  blood.  She  was  laid  on  her  side,  and  the 
principal  vessel  secured.  No  further  difRcidty  was  experienced 
from  hifmorrhage,  the  collapsed  condition  in  which  she  was  no 
doubt  materially  contributing  to  this  much  to  be  desired  end.  In 
half  an  hour's  time  nhe  had  rallied  sufficiently  to  be  lifted  on  to  a 
bed,  and  a  more  thorough  examination  made,  when  it  was  found 
that  the  wound  (about  four  inches  in  length)  extended  from  a  little 
beneath  and  in  front  of  the  angle  of  the  jaw  on  the  left  side  to  a 
similar  point  on  the  right,  separating  the  muscles  attaching  th& 
tongue  to  the  hyoid  bone,  and  passing  backwards  into  the  pharynx, 
which  was  punctured  in  two  places  just  above  the  epiglottis. 
Breathing  and  articulation  were  but  slightly  interfered  with.  As 
slight  oozing  was  taking  place,  a  couple  more  ligatures  were  now 
applied.  The  head,  neck,  and  shoulders  were  placed  in  a  mould 
constructed  of  Bavarian  flannel  and  plaster-of-Paris,  thus  effectually 
preventing  any  movement  of  the  parts,  and  the  wound  was  dressed 
with  lint  saturated  with  carbolised  water,  and  covered  with 
salicylic  wool.  For  the  first  two  days  enemata  of  brandy  and  beef- 
tea  were  administered  every  four  hours,  but  at  the  end  of  that  time 
were  discontinued,  and  food  was  given  by  the  mouth.  The  wound 
granulated  up  without  a  bad  symptom,  and  by  .luly  13th  was 
quite  healed.  St.  John  Kemm,  L.R.C.S.,  L.R.C.P. 

Weston-super-Mare.  Edwabd  P.  Martin,  M.B.,  M.R.C.S. 


SURGICAL  MEMORANDA. 


CARCINOMA  OF  THE  BREAST. 

I  WRITE  as  a  provincial  hospital  surgeon  who  has  had  plenty  of 
experience  in  the  operative  treatment  of  cancer  of  the  breast,  and 
my  desire  is  to  emphasise  the  advice  given  by  Mr.  N.  C.  Macnamara 
in  the  admirable  "Abstract  of  Clinical  Lectures  on  Carcinomas  of 
the  Breast  which  Require  an  Operation,"  on  the  desirability  of 
early  treatment  of  these  sad  cases.  It  very  seldom  happens  that 
cases  of  mammary  malignant  disease  come  to  a  hospital  for  treat- 
ment before  the  growth  has  assumed  a  very  pronounced  ty\>e,  with 
axillary  glandular  mischief,  and  so  unavailing  is  the  result  of 
treatment  by  the  knife  at  that  stage,  that  I  really  do  not  see  what 
good  there  is  to  be  obtained  in  then  operating.  Time  after  time  I 
have  removed  such  breasts,  and  have  thoroughly  emptied  the 
axilla  and  its  neighbourhood  of  enlarged  lymphatic  glands,  and 
there  has  been  speedy  recurrence  of  the  disease  ;  and  this  in  spite 
of  quick  and  uninterrupted  recovery  from  the  operation.  In 
several  of  the  cases  there  has  been  an  overwhelming  outburst  of 
malignant  disease  in  deeper-seated  parts,  such  as  in  the  medias- 
tinal, cervical,  and  abdominal  glands.  Indeed,  I  do  not  see  how 
we  can  expect  to  be  eradicating  the  disease  when  we  only  remove 
the  primarily  affected  breast  and  the  nearest  chain  of  lymphatic 
glands  which  have  shown  themselves  to  have  become  secondarily 
affected.  It  is  not  reasonable  to  think  that  the  mischief  has 
ended  in  this  second  spot.  If  these  axillary  glands  are  affected, 
ilepend  upon  it  other  glands  further  on  in  the  lymphatic  system 
have  also  participated  in  the  mischief.  It  has  seemed  to  me,  from 
the  consideration  of  several  of  my  cases,  that  the  operation  of  re- 
moval of  the  breast  and  affected  axillarj'  glands  has  given  a  filip 
to  the  mischief  out  of  sight,  for  the  apparent  recovery  of  the 
patient  from  the  operation  itself  has  been  speedily  followed  by  an 
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OTerwlielming  outbreak  elsewhere.  And  hence,  in  my  own  prac- 
tice, I  have  discountenanced  operating  on  cases  where  there  is 
such  a  condition,  for  I  have  never  known  one  such  case  to  have 
been  cured. 

The  matter  is  evidently  one  to  be  dealt  with  by  the  general 
practitioners,  who  see  these  cases  in  their  earlier  stages.  They  so 
constantly  originate  in  some  local  disturbance  of  nutrition  or 
irritation,  as  pointed  out  so  admirably  by  Mr.  Macnamara  in  his 
second  lecture,  that  one  cannot  help  believing,  as  he  does,  that  the 
knife  would  be  a  true  cure  for  them  if  employed  when  the  disease 
is  localised  and  before  the  glands  have  been  affected.  More  and 
more  strongly  the  belief  is  coming  home  to  me  that  cancer  is  local 
first  and  constitutional  afterwards,  and  that  in  early  treatment  of 
its  manifestations  lies  the  only  hope  of  cure. 

H.  A.  Latimer,  Surgeon  to  the  Swansea  Hospital,  etc. 


INCISED  WOUND  IN  THE  THYEO-HYOID  SPACE. 
On  April  18th,  1888,  we  were  called  to  a  man  who  with  a  razor 
had  attempted  to  commit  suicide,  lie  had  made  in  the  thyro- 
hyoid space  a  severe  wound,  two  inches  and  a  half  in  length, 
dividing  the  air-passages  to  one  half  their  extent,  and  into  which 
three  fingers  could  be  inserted.  There  were  no  important  vessels 
injured;  the  bleeding  having  almost  ceased  before  we  got  there. 
On  consultation  we  decided  not  to  sew  up  or  close  the  wound  in 
any  waj-,  but  fixed  the  chin  as  low  down  on  the  chest  as  wr  could 
by  means  of  a  nightcap,  with  strings  attached  to  a  broad  bandage 
round  the  waist,  and  applied  a  simple  water  dressing. 

As  we  found  that  nearly  everything  he  tried  to  swallow  came 
out  of  the  wound  we  fed  him  witli  a  pint  of  new  milk,  a  raw  egg, 
and  an  ounce  and  a  half  of  brandy  night  and  morning,  using  a 
large  gum-elastic  catheter,  attached  to  a  funnel  by  means  of  a 
piece  of  india-rubber  tubing. 

For  the  first  six  days  the  patient  had  an  enormous  discharge  of 
mucus,  tinged  with  blood,  from  the  wound,  and  he  also  had  a 
sharp  attack  of  bronchitis. 

The  discharge  of  mucus  decreasing  in  quantity  on  April  2C)th 
(seven  days  from  the  date  of  injury)  we  proceeded  to  put  in  two 
silver  wire  sutures,  one  on  either  side  of  the  wound,  leaving  a 
fairly  large  opening  in  the  centre  and  still  keeping  the  chin  down 
on  the  chest  by  means  of  the  strings  above  mentioned.  On 
April  29th  we  put  in  a  central  suture,  closing  up  the  opening 
completely.  The  wound  united  well,  and  on  Slay  .3rd  we  found 
that  he  could  swallow  perfectly,  and  therefore  gave  up  feeding 
him. 

On  May  9th  he  was  well  enough  to  go  before  the  magistrates,  and 
so  passed  out  of  our  hands  just  three  weeks  from  the  date  of  the 
wound  being  inflicted. 

Remauks. — This  case  appears  to  us  to  be  instructive  with 
regard  to  the  treatment  of  wounds  of  the  throat  seriously  in- 
volving the  air-passages.  The  natural  impulse  would  be  to  sew 
up  the  wound ;  but  we  feel  assured  that  such  treatment  must 
have  killed  our  patient,  from  closing  the  aperture  for  the  exit  of 
the  enormous  discliarge  of  mucus  that  there  was  for  the  first 
seven  or  eight  days.  There  was  no  possibility  of  removing  him 
to  the  hospital  owing  to  the  distance  and  to  the  very  cold  weather, 
consequently  the  feeding  had  to  be  done  by  ourselves,  and  though 
he  was  very  debilitated  from  drink  he  kept  up  well,  and  made  a 
good  recovery  in  three  weeks  on  the  above-mentioned  diet. 

W.  E.  LcscoMBE,  M.R.C.S.,  L.R.C.P. 

Collingham,  Notts.         Frank  Broabbent,  M.R.C.S.,  L.R.C.P. 


THERAPEUTIC    MEMOEAJNDA. 

HYOSCINE  AS  A  HYPNOTIC. 
In  the  Journai,  of  July  14th  is  a  most  interesting  article  on  the 
above,  by  Dr.  Pitcairn,  giving  several  successful  cases,  but^as  he 
does  not  enter  very  fully  into  the  action  of  the  drug,  more  especi- 
ally as  to  bad  effects  which  may  be  produced,  I  shall  quote  a  case 
which  occurred  in  my  practice  this  season.  A  fashionable  lady  in 
middle  life,  healthy  but  over-active,  suffering  from  insomnia  and 
occasional  prostrating  attacks  of  neuralgia  in  the  head,  for  which 
bromide  and  brandy  have  been  generally  employed,  asked  me  to  give 
her  some  hypnotic  that  would  not  disagree  next  day,  fearing  a  rest- 
less night.  I  prescribed  one  of  Burroughs's  hyoscyamine  tabloids, 
l-80th  grain,  to  be  taken  dissolved  in  half  a  wineglassful  of  water 
at  bedtime.  She  had  a  quiet  and  most  comfortable  night,  and  felt 
refreshed  next  day. 


This  was  so  satisfactory  that  I  prescribed  1-lOth  of  a  grain 
(Burroughs's  strongest  tablets)  to  be  taken  if  an  attack  of  neu- 
ralgia threatened.  A  fortnight  after  writing  my  prescription  I 
was  sent  for  in  haste  at  two  in  the  morning;  found  my  patient  in 
bed,  pupils  fully  dilated,  speech  muddled.  She  told  me  that  fear- 
ing an  attack  o'f  neuralgia  she  had  taken  a  tabloid  on  going  to  bed 
at  11  o'clock;  two  hours  after  she  awoke  with  a  start,  a  feeling  of 
fear,  great  thirst,  and  burning  sensation  in  the  throat ;  on  trying 
to  get  out  of  bed  for  a  drink'of  water  she  staggered  and  fell ;  her 
legs  felt  paralysed.  Her  husband  assisted  her  back  to  bed,  gave 
her  a  drink  of  water,  but  was  so  alarmed  by  her  saying  she  was 
sure  she  had  a  paralytic  seizure  he  sent  for  me.  She  insisted  on 
her  diagnosis,  as  the  left  arm  and  side  were  numb.  There  was  no 
neuralgia  or  pain.  Knowing  that  hyoscyamine  is  identical  with 
hyoscine,  light  atropine,  and  light  d'aturine,  I  at  once  determined 
that  the  symptoms  were  due  to  an  over-dose  of  the  remedy : 
accordingly  I  proceeded  to  allay  fears  of  anything  more  than  a 
temporary  alarm  caused,  so  that  "after  partaking  freely  of  strong 
black  coffee  my  patient  was  able  to  be  down  to  breakfast  that 
morning ;  the'  dryness  in  the  throat  and  the  numbness  in  the 
limbs  lasted  for  three  days. 

I  send  these  remarks'  as  they  may  prevent  others  too  readily 
believing  that  hyoscyamine  has  no  idiosyncrasy.  Where  it  suits  I 
believe  it  to  be  a  most  desirable  hypnotic. 

Ladbroke  Grove,  W.  W.  Sinclair-Thomson,  M.D. 

REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE" 
HOSPITALS   AND  ASYLUMS   OF 
GREAT  BRITAIN,  IRELAND,  AND   THE  COLONIES 


WEST  LONDON  HOSPITAL. 

a   case   of   "trephining"  the   spine   for   fracture  or  THE 
FOURTH    CER\'ICAL   VERTEBRA,   WITH   PAJEALYSIS. 

(Under  the  care  of  C.  B.  Keetley,  F.R.C.S.,  Surgeon  to 
the  Hospital.) 
A  yocnCt  man,  aged  22,  dived  into  water  5  feet  deep  from  a  height 
of  30  feet,  and  was  taken  out  with  motor  and  sensory  paralysis  of 
both  arms  and  legs,  jjriapism,  etc.,  and  a  slight  cut  on  the  fore- 
head. There  was,  however,  sensation  over  both  deltoids  and  con- 
tracture of  the  flexors  of  the  right  arm.  This  was  taken  to  indi- 
cate irritation  of,  probalily,  the  fourth  and  fifth  cervical  nerves 
near  their  roots.  The  neck  was  very  thick  and  muscular,  and  the 
only  physical  signs  discoverable  were  an  appearance  of  transvei^e 
folding  of  the  integument  and  fat,  suggesting  that  the  neck  had 
lieen  shortened  by  the  crushing  in  of  one  or  more  vertebrse.  Mr. 
Keetley,  three  hours  after  the  accident,  cut  down  on  the  lower 
cervical  vertebrfe,  and  found  the  spine  of  the  fifth  verv'  movable 
laterally,  and  that  of  the  fourth  sunk  forward  half  an  inch  below 
the  level  of  its  neighbours.  He  removed  the  laminae  and  spine  of 
the  fifth,  when  the  lower  edge  of  the  arch  of  the  foui'th  was 
plainly  seen  compressing  the  membranes  of  the  cord.  These  were 
quite  free  from  tension  from  within,  in  fact  felt  unusually  soft 
and  non-resistant.  The  laminoe  and  spine  of  the  fourth  vertebra 
were  now  removed,  when  the  vertical  canal  appeared  quite  free 
from  anything  likely  to  interfere  with  the  cord.  The  wound  wa."! 
closed,  drained,  and  dressed.  The  patient  next  morning  was  better 
and  stronger,  and  could  move  both  his  arms  in  flexion,  but  could 
not  extend  them.  He  could  also  feel  down  to  the  elbows.  The 
next  day  he  was  stronger  still  and  could  feel  down  to  the  wrists. 
His  voice  was  much  stronger.  He  was  troubled  with  pain  and 
hyperjesthesia  about  the  shoulders,  and  with  the  desire  to  cough. 
The  third  day  he  was  in  much  the  same  condition,  but  his  chest 
troublesome  with  phlegm,  of  which  he  could  not  rid  himself. 
Steady  and  strong  extension  and  counter-extension  were  applied  to 
the  head  and  feet  respectively  for  a  quarter  of  an  hour  with  no 
visible  result  for  either  good  or  evil.  Late  in  the  afternoon  he 
was  turned  on  his  side,  and  brought  up  quantities  of  thick  muco- 
purulent phlegm,  apparently  from  the  throat  and  trachea.  Sud- 
denly he  ceased  to  breathe.  He  was  turned  on  his  back,  and  arti- 
ficial respiration  kept  up  for  five  minutes.  The  pulse  continued, 
and  breathing  eventually  returned.  A  sacral  bedsore  was  be- 
ginning. At  9  P.M.  (73b-  hours  after  the  accident)  he  died. 
The  post-mortem  examination  showed  that  the  cord  had  been 
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completely  severed  at  the  level  of  the  fifth  cervical  vertebra,  and 
that  the  body  of  the  fourth  vertebra  was  fractured ;  a  perpen- 
dicular fissure  ran  through  it  aurl  a  minute  spiculum  projected 
backwards.  But  the  vertebral  canal  was  free  and  open,  and  when 
the  head  was  bent  well  back  the  segments  of  the  cord  came 
together ;  with  the  head  bent  forward  they  separated  half  an  inch 
or  more.  The  wound  had  healed  by  the  first  intention,  except 
where  the  drainage-tube  lay  in  situ.  The  operation  removed  what 
would  have  been  a  permanent  source  of  compression  had  the 
patient's  injuries  been  of  such  a  nature  as  to  permit  him  to  li^e. 
It  is  well  known,  however,  that  few  of  these  cases  survive  the 
third  day  after  the  injury.  But  a  case  of  Mr.  Keetley's  being 
alive,  though  helpless,  now,  in  spite  of  injuries  to  the  cervical 
spine  some  years  ago,  he  resolved  to  give  the  patient  whose  case 
i.s  related  above  a  chance  of  complete  recover}-. 

RADCLIFFE  IXFIRilARY,  OXFORD. 

BUPTUBE   OF  THE   SMALL   INTESTINE,  DEATH   THBEB    WEEKS 
LATER. 

(Under  the  care  of  Wm.  Collier,  M.D.,  M.R.C.P.Lond.) 

[From  Xotes  taken  by  E.  Rice,  M.D.Lond.] 
A.  B.,  aged  39,  was  admitted  to  the  Radcliffe  Infirmary  September 
14th,  1887.     Ilis  illness  commenced  eight  weeks  previously  with 
severe  griping  pains  in  the  abdomen,  a  few  hours  after  drinking 
a  large  quantity  of  cold  water  while  working  in  a  hot  July  sun. 

Since  the  commencement  of  his  illness  he  had  daily  suffered, 
at  irregular  intervals,  with  severe  attacks  of  abdominal  pain, 
unattended  with  vomiting,  and  not,  he  thought,  influenced  by 
food.  His  bowels  hail  acted  regularly,  and  he  had  walked  about 
and  taken  his  usual  food.  His  previous  health  had  been  extremely 
good,  and  his  family  historj-  was  satisfactory. 

Conditio)!  on  Admission. — He  was  a  strong,  well-built,  healthy 
looking  man,  with  clean  tongue  and  regular  pulse;  urine  normal ; 
lungs  and  heart  healthy.  His  stomach  and  intestines  were  dis- 
tended with  flatus,  and  slight  tenderness  was  discovered  in  the 
right  iliac  region.  Patient  was  ordered  a  draught  containing  sal 
Tolatile  and  ol.  cajuputi.  Two  days  later,  on  September  IGth, 
about  half-past  six  in  the  afternoon,  he  was  suddenly  seized  with 
severe  pain  in  the  abdomen,  accompanied  by  vomiting.  Intense 
collapse  followed,  the  temperature  falling  to  95°,  and  the  skin 
becoming  covered  with  a  cold  clammy  sweat.  The  abdominal 
muscles  became  hard  and  rigid,  and  forcible  peristaltic  action  was 
observed.  Hot  fomentations  were  ordered,  and  he  was  brought 
under  the  influence  of  morphine.  The  next  morning  his  condition 
was  as  follows:  his  featiu-es  were  sunken  and  he  wore  an 
anxious,  pinched  expression;  his  pulse  was  very  small  and  thready 
almost_  imperceptible;  temperature,  98.4;  extremities  cold,  lay 
with  his  knees  drawn  up;  breathing  chiefly  thoracic;  the  abdomen 
was  hard  and  somewhat  distended  and  distinctly  tender  to  the 
touch,  particularly  in  the  right  iliac  region  ;  had  retched  at  inter- 
vals through  the  night ;  bowels  had  not  acted  and  had  passed  no 
flatus  per  rectum  since  the  afternoon  of  the  previous  day.  Ordered 
half  an  ounce  of  brandy  every  hour  for  a  few  hours,  with  half  a 
grain  of  opium  every  two  hours  for  a  time.  Only  the  smallest 
quantity  of  well  diluted  milk  given  by  the  mouth.  By  the 
following  morning  his  condition  had  greatly  improved,  the  vomit- 
ing had  almost  subsided,  he  was  free  from  abdominal  pain,  the 
abdomen  itself  was  tender  to  the  touch,  his  pulse  and  general 
appearance  had  improved  very  much.  From  this  time  onwards 
he  gradually  got  better.  On  the  20th  his  bowels  were  slightly 
opened  for  the  first  time  since  the  attack.  The  opium  pills,  which 
had  from  time  to  time  been  reduced  in  numbers,  were  now  dis- 
continued. During  the  next  week  he  was  troubled  with  a  good 
deal  of  tenderness,  with  occasional  attacks  of  griping  pain. 
These  symptoms  were  found  to  be  largely  due  to  fiecal  collection  in 
the  lower  part  of  the  colon  and  were  relieved  by  small  enemas  and 
small  doses  ("two  drachms)  of  castor  oil,  the  last  dose  of  which 
was  given  on  the  morning  of  October  3rd.  On  the  afternoon  of 
October  6th  he  was  again  suddenly  seized  with  intense  abdominal 
pain,  accompanied  by  vomiting,  liis  temperature  fell  to  9."i°,  and 
all  the  symptoms  of  intense  collapse  followed,  from  which  he 
never  rallied,  but  died  eighteen  hours  later.  Throughout  the 
illness  the  temperature,  except  on  two  occasions,  never  rose 
above  99j. 

Necropsy.— On  opening  the  abdomen  it  was  at  once  evident  that 
a  rupture  of  some  portion  of  the  alimentary  canal  had  occurred, 
as  dihris  of  food  was  seen  lying  on  the  upper  surface  of  the  large 
omentum  ;  it  was  also  clear  that  there  had  been  extensive  general 


peritonitis.  The  omentum  was  adherent  to  the  subjacent  intes- 
tines and  much  thickened,  the  intestinal  coils  were  covered  with 
purulent  lymph  and  adherent  to  each  other.  Everywhere  thick 
creamy  pus  oozed  from  between  the  coils :  deep  down  in  the  right 
iliac  region  near  the  ileo-c;ecal  valve,  a  small  quantity  of  frecal 
matter  from  time  to  time  oozed  forth  as  the  intestines  were  pressed ; 
on  careful  examination  it  was  found  to  be  escaping  from  a  rupture 
in  a  coil  of  small  intestine,  which  was  adherent  to  the  brim  of  the 
pelvis  and  bent  sharply  upon  itself,  so  as  to  cause  considerable 
obstruction  to  the  intestinal  contents  at  that  point.  The  rupture 
was  situated  two  or  three  inches  above  the  point  of  adhesion  and 
in  the  small  intestine  just  6}  feet  above  the  ileo-ciucal  valve. 
After  careful  examination  of  tlie  mucous  surface  of  the  intestines 
no  trace  of  ulceration  could  be  discovered,  nor  was  any  foreign 
body  likely  to  cause  local  irritation  found.  The  rupture  had  tlie 
appearance  of  a  clean  tear,  with  no  excess  of  inflammatory  action 
in  its  neighbourhood. 

Rejiarks  uy  Dr.  Collier. — There  can  be  little  doubt  that  a 
rupture  of  the  intestine  occurred  on  September  16th,  permitting 
at  the  time  a  small  escape  of  the  intestinal  contents  into  the 
abdominal  cavity,  which  set  up  general  peritonitis.  The  perito- 
nitis, by  producing  inflammatory  adhesions  between  the  adjacent 
coils  of  intestine,  more  or  less  closed  the  opening  and  prevented 
further  escape;  that  as  the  peritonitis  subsided  the  patient  partook 
of  larger  quantities  of  food,  whicli  caused  increased  peristaltic 
action  and  increased  pressure  on  the  intestinal  wall,  leading  to  a 
fresh  escape  of  the  intestinal  contents  on  October  6th.  The  cause 
of  the  rupture  is  more  doubtful.  The  patient's  symptoms  dated 
from  the  time  of  his  drinking  a  large  quantity  of  cold  water  while 
hot ;  it  would  seem  that  the  cold  water  excited  powerful  contrac- 
tions of  the  small  intestine,  and  so  produced  the  acute  bend  which 
was  found  immediately  below  the  seat  of  rupture  and  which 
caused  considerable  obstruction  at  that  point ;  that  as  a  result  of 
this  obstruction  local  inflammatory  changes  were  set  up,  pro- 
ducing an  adhesion  of  that  portion  of  the  intestine  to  the  brim  of 
the  pelvis ;  later  on  the  increased  peristaltic  contractions  necessarj- 
to  force  the  intestinal  contents  through  the  narrowed  gut  were 
sufficient  to  cause  a  rupture  of  the  intestine  wall  already  weakened 
by  inflammatory  changes. 

LEPER  ASYLUM,  TRINIDAD. 

TUBERCULATED   LEPROSY  :    ANKYLOSTOMIASIS  :     TUBERCULOSIS  : 
NECROPSY. 

(Under  the  care  of  Dr.  Beaven  Rake.) 
B.,  aged  40,  Hindu,  was  admitted  to  the  Trinidad  Leper  A.sylum 
on  June  14th,  1887,  with  tuberculated  leprosy  of  three  years'  diu^a- 
tion.  On  admission,  tlie  face  and  ears  were  chiefly  affected.  He 
complained  of  severe  pain  and  tinnitus  of  the  left  ear.  Maggots 
were  found  in  the  nose,  for  which  calomel  injections  were  ordered. 
These,  however,  produced  sali'S'ation  very  i|uickly.  He  was  in- 
tensely ana?mic ;  on  incising  the  finger,  only  a  very  little  pale 
blood  escaped.  No  abnormal  signs  in  chest.  Ordered  potassium 
iodide  and  cinchona. 

As  no  satisfactoiy  marks  were  found,  he  was  vaccinated  on  June 
27th,  and  there  were  four  successful  insertions  on  July  4th. 

July  9th.  Temperature  103°.  Swelling  of  right  leg,  also  large 
reddish  swelling  over  left  wrist.     Ordered  mist.  alba. 

July  11th.  Temperature  103.6°.  Several  large  blebs  on  right 
foot,  and  superficial  ulceration  of  leg  ;  face  thin  ;  tongue  dry ;  de- 
lirious at  times.     Ordered  quinine. 

July  14th.  Temperature  104.4°.  Superficial  excoriations  on  front 
of  right  leg  and  on  both  feet.  Margins  sharp ;  floors  formed  by 
thick  yellow  slough.  Tongue  dry  and  glazed.  No  fresh  tubercles. 
Ordered  castor-oil  and  santonin. 

July  1.5th.  Temperature  99.4°.  Sitting  up.  Ulcers  offensive. 
Ordered  carbolic  dressing. 

July  18th.  Fever  gone.  Ulcers  clean,  but  edges  stUl  sharp. 
Eats  better. 

August  22nd.  Fever  again.  Hands  verj-  oedematous.  Urine 
pale,  clear ;  no  albumen.  Ulcers  on  legs  have  nearly  healed  under 
iodoform  and  vaseline. 

September  6th.  (Edema  and  amcmia  the  same.  No  albumen. 
Ordered  iron  and  quassia. 

October  14th.  Very  wasted.  Bad  cough,  especially  at  night. 
Skin  hot  and  dry.  Harsh  breathing  at  apices.  Ordered  cod  liver- 
oil  and  squill,  and  ipecacuanha,  in  addition  to  the  iron. 

October  21st.  (Quantities  of  maggots  escaped  from  nose  after 
calomel  injections. 
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November  7th.  Has  wasted  much  during  the  last  few  days,  but 
says  he  feels  better. 

Mter  this  he  sank  gradually,  and  died  on  November  ICtli.  More 
maggots  escaped  before  death. 

>ecropsy,  four  hours  after  death  ;  Most  of  tubercles  of  face  had 
disappeared.  Some  of  the  fasciculi  of  the  median  nerves  were 
thickened  and  gelatinous-looking.  Right  pleiira  full  of  fluid ; 
lung  compressed.  Left  pleura  adherent,  and  containing  some 
fluid.  Generally  diffused  miliary  tubercles  in  both  lungs.  Liver 
31  oz. ;  spleen  6  oz.  Both  contained  numerous  miliary  tubercles. 
Kidneys  5  oz.,  fatty  and  anseraic.  In  the  upper  half  of  the  jeju- 
num the  mucous  membrane  was  covered  with  small  luemorrhages, 
and  quantities  of  worms,  about  half  an  inch  long,  were  found  ad- 
herent. These  were  identified,  under  the  microscope,  as  ankylo- 
stomum  duodenale.  Stomach,  duodenum,  ileum,  and  large 
intestine  were  free.  Much  dark  disintegrated  blood  in  ileum.  A 
good  deal  of  clear  fluid  in  abdominal  cavity.  Heart,  lirain,  and 
testes  healthy.  Magenta  showed  numerous  bacilli  in  median 
nerve  and  femoral  gland ;  few  in  testes. 

Remajiks  by  Dr.  Beavkn  Rake. — I  am  not  aware  that  ankylo- 
stomiasis has  been  described  in  Trinidad  before.  Doubtless,  a 
careful  search  in  antemia  necropsies  in  future  will  bring  more 
cases  to  light.  Mr.  Strachan  described  it  in  Jamaica  two  years 
ago  (BRiTisn  Medical  Journal,  June  27th,  1885,  p.  1201).  The 
intense  anaemia  and  rapid  rodema,  without  albumen  in  the  urine, 
led  me  to  think  of  beri-beri  during  life ;  and,  by  a  strange  coinci- 
dence, two  days  after  the  necropsy  I  received  the  Lancet  of  Octo- 
ber 22nd,  in  which  it  is  stated  (p.  821)  that  Dr.  Kynsey  finds  that 
what  is  called  beri-beri  in  Ceylon  is  identical  with  ankylosto- 
miasis, the  former  probably  including  several  conditions. 

There  are  other  points  of  interest  in  the  case.  The  acute  leprosis 
on  July  !)th  appears  to  have  been  started  by  the  vaccination.  This 
result  I  have  noticed  in  other  lepers  whom  I  have  vaccinated. 
That  the  ankylostomum  had  probably  something  to  do  with  the 
general  febrile  disturbance  would  seem  to  be  indicated  by  the  fall 
of  the  temperature  from  104.4°  to  ',)9.4°  after  santonin.  This  was 
given  on  the  chance  of  round-worms  being  present  ;  the  ankj-lo- 
stomum  was  not  suspected.  I  have  lately  had  two  other  obscure 
cases  at  the  asylum  in  which  marked  relief  has  followed  santonin, 
but  without  the  discovery  of  round-worms.  I'ossilily  these  may 
have  been  similar  cases.  I  do  not  lind  in  any  book  a  direct  refer- 
ence to  santonin  for  this  parasite,  but  it  would  seem  worthy  of 
further  trial. 

Lastly,  there  is  the  miliary  tuberculosis  of  the  viscera.  This 
would  appear  to  have  come  on  late  in  the  case,  for  there  were  no 
lung  signs  on  admission.  Perhaps  there  may  have  been  infection 
from  the  lesions  in  the  bowel.  A  specimen  has  been  sent  to  the 
Pathological  Society  of  Loudon. 


REPORTS  OF  SOCIETIES. 

BRADFORD  ilEDICO-CHIRURGICAL  SOCIETY. 
Last  Ordinary  Meeti.ng  of  Session  1887-88. 
T.  W.  IIiME,  B.A.,  M.B.,  President,  in  the  Chair. 
Alcoholic  Paralysis. — -Mr.  J.  C.  Vaughan  read  a  paper  on  Alco- 
holic Paralysis,  which  he  said  was  first  described  in  1822.  Since 
then  numerous  authors  had  written  on  the  subject,  and  more 
recently  Dreschfeld,  of  Manchester,  who  divided  the  affection  into 
"  Alcoholic  AtiL.xia,"  more  frequent  in  males,  and  "  Alcoholic  Para- 
lysis," more  frequent  in  females.  The  following  case  was  related : 
K  woman,  aged  36,  was  admitted  June  13th,  1887.  For  some 
time  past  she  had  complained  in  a  vague  way  of  pains  in  her  legs 
and  of  not  being  well.  She  was  rather  confused  in  mind  ;  showed 
a  mild  delirium  at  times,  but  was  very  docile;  walked  with  some 
difficulty,  the  grasp  was  weak;  tongue  tremulous,  and  the  appear- 
ance alcoholic.  She  complained  during  the  first  two  days  of  pain 
in  the  legs,  and  then  suddenly  became  paraplegic,  and  the  pain  in 
the  legs  ini  leased  and  was  occasionally  sharp  and  shooting; 
usually  dull  and  aching  in  the  haiuls  and  'forearms,  feet,  legs,  and 
thighs,  and  slightly  in  the  back.  There  was  a  sensation  of  cold 
also  in  the  extremities,  with  tenderness  in  the  muscles  of  the 
lower  limbs  and  along  the  course  of  both  great  sciatic  nerves. 
There  was  complete  paraplegia  with  slight  wrist-drop  and 
"  pointing  ''  of  toes  of  both  feet.  The  mouth  was  half  open.  The 
knee-jerk  was  abolished,  ankle  cloiuis  absent,  and  the  super- 
ficial refle.\es  lowered.  The  organic  refle-xes  were  normal ;  electric 


reactions  to  faradic  current  almost  nil.  The  skin  was  dry  and 
thin,  not  typically  "  flossy,"  and  there  was  occasional  sweating. 
There  was  marked  helutude  of  expression,  alternating  with  lively, 
pleasant  talking  of  a  most  irrational  character  ;  sleeplessness  and 
restlessness  ;  refusal  of  food,  with  suspicion  that  it  was  poisoned. 
The  pulse  was  120,  very  irregular.  Later  on  an  abscess  developed 
in  the  left  broad  ligament,  and  the  patient  died  on  July  11th.  Ou 
post-mortem  exammation,  nothing  definite  was  noticed  in  the 
brain  and  cord,  but  the  sciatic  nerves  showed  well-marked  inter- 
stitial neuritis,  with  breaking  up  of  myelin  of  the  nerve-tubes. — 
The  paper  was  discussed  by  the  President,  Dr.  Godfeey  Car- 
ter, of  llkley.  Dr.  Woods,  Dr.  Major,  and  others. 

E.rternal  Anthra.r. — Dr.  S.  Lodge  related  the  following  cases  : 
I.  J.  W.  M.,  aged  20,  an  t)verlooker  in  the  washing  department  for 
camel's  hair,  consulted  him  on  August  2nd,  1887,  for  supposed 
barber's  itch.  On  examining  his  right  cheek,  a  black  eschar  about 
the  size  of  a  shilling  was  seen,  surrounded  by  a  raised  red  border, 
with  a  purplish,  cedematous,  and  indurated  areola.  The  base  was 
thickened  and  indurated,  and  coidd  be  felt  through  the  mouth  to 
be  considerably  larger  in  extent  than  the  black  eschar.  There  was 
no  fcetor.  Slight  glandular  enlargement.  He  had  an  amxious  ex- 
pression ;  skin  rather  dry;  temperature  100.5° ;  tongue  clean  and 
nuiist ;  pulse  00  ;  respirations  23.  On  July  29th,  a  barber,  whilst 
shaving  him,  had  cut  the  top  of  an  ordinary  acne  pustule.  On  his 
way  next  morning  to  work  amongst  the  camel's  hair,  he  once 
more  pulled  the  top  off  the  spot  on  his  cheek.  He  remembered 
touching  it  several  times  during  the  morning  whilst  at  work,  as 
it  was  irritable ;  the  same  evening  he  felt  aguish,  and  suffered 
from  marked  febrility.  The  sore  had  a  dark  red  base,  was  angi'y 
looking,  itched,  and  burned.  The  pustule  was  dressed  with  vege- 
table silk,  impregnated  with  boracic  acid,  and  occasionally 
washed  with  corrosive  sublimate  solution,  1  in  1,000.  Microscopic- 
ally, the  bacillus  anthracis  was  detected  in  the  serum  from  the 
wound.  Dr.  Hime,  wlio,  as  medical  officer  of  health  was  asked  to 
see  the  patient,  successfully  cultivated  the  bacilli.  On  October 
.3rd  there  was  no  trace  of  the  original  lesion  in  the  cheek,  except 
a  healthy  cicatri.x. — ii.  S.  G.,  aged  21,  mohair  sorter.  One  Friday 
night,  a  papule  about  the  size  of  a  pin's  head  appeared  on  the 
right  upper  eyelid.  The  same  evening,  the  papule  became 
vesicular,  and  had  a  bluish  areola.  On  Saturday  morning  the 
patient  could  hardly  see,  on  account  of  Oidema.  The  next  morning 
the  pustule  was  larger,  and  had  a  characteristic  black  eschar. 
There  was  cervical  glandular  enlargement.  The  general  symptoms 
were  much  worse,  the  head,  neck,  mouth,  and  chest  on  the  same 
side  being  swollen.  On  the  following  days  pustules  appeared  on 
the  buccal  mucous  membrane,  and  saliva  dribbled  from  the  mouth. 
Incisions  into  the  inflamed  tissue  gave  some  relief,  but  rigors  si;t 
in,  with  incessant  vomiting,  delirium,  diarrhcea.  Death  took 
place  on  the  seventh  day. — iii.  Pustule  commenced  on  eyebrow, 
similar  in  character  to  Case  ii,  and  ended  fatally. — iv  and  v.  Tlie 
pustule  was  situated  on  the  arm  in  both  cases ;  one  ended  fatally. 
The  necropsy  revealed  nothing  of  importance  beyond  character- 
istic blueness  of  extremities. — vi.  In  this  case,  a  young  woman 
who  had  her  forearm  severely  wouuded,  developed  a  typical 
malignant  pustule  on  the  edge  of  the  wound,  which  spread  over 
the  slcin,  but  did  not  involve  the  raw  surface.  The  spreading  oni 
the  skin  agreed  with  other  observed  cases,  and  accounted  for  the 
frequency  with  which  the  diagnosis  of  erysipelas  was  at  first 
made. — 'Vii.  Three  pustules  made  their  appearance  in  this  case ; 
one  was  situated  on  the  top  of  the  right  shoulder,  another  over  the 
angle  of  the  left  scapula,  the  remaining  one  midway  between  the 
other  two.  This  case  proved  rapidly  fatal,  the  symptoms  re- 
sembling those  of  snake  poisoning.— Tlie  President,  Dr.  Bell, 
Dr.  GoVDER,  and  others  took  part  in  the  tliscussion. 

Pastetr's  Treatment.— During  the  month  of  May.  161  persons 
were  treated  at  the  Pasteur  Institute.  Out  of  this  number  45 
were  bitten  by  animals  in  which  the  existence  of  rabies  was 
proved  experimentally  ;  97  were  bitten  by  animals  certified  to  be 
rabid  by  veterinary  surgeons,  and  14  were  bitten  by  animals 
susj>ected  to  be  suffering  from  rabies.  Out  of  this  number  two 
died.  In  both  the  fatal  cases  the  bites  involved  the  face,  and 
were  \ery  severe.  They  came  under  treatment  the  second  and 
fifth  ilay  respectively. 

Charle.s  He.vry  Bedford,  M.B.,  C.Jl.Edin.,  M.R  C.S.Eug.,  Sur- 
geon to  the  Gesto  Hospital,  Edinbane,  Skye,  has  been  presented 
with  a  very  handsome  testimonial,  showing  universal  popularity 
and  appreciation,  on  the  expiry  of  his  term  of  office  at  the 
hospital. 
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REVIEWS  AND  NOTICES. 


,  A  ifeiCTiOAi-  Textbook  of  the  Diseases  of  Women.  By 
AaTHUB  H.  X.  Lewebs,  M.D.Lond.,  M.R.C.P.Lond,  Assistant 
Obstetric  Physician  to  the  Lomioii  Hospital,  Examiner  in  Mid- 
wifery and  Diseases  of  "Women  to  the  Society  of  Apothecaries 
of  London,  &c.  With  Illustrations.  London  :  11.  K.  Lewis. 
Once  it  was  the  fashion  for  authors  to  apologise  in  prefaces  for 
having  written  their  books :  now  it  is  rather  the  critic  who  has  to 
apologise  for  explaining,  at  more  or  less  length,  the  general  neces- 
sity, or  the  I'everse,  for  the  publication  of  the  kind  of  work  which 
he  reviews.  Speaking  generally,  in  the  present  case,  there  can  be  no 
doubt  that  far  too  many  textbooks  on  diseases  of  women  are  cur- 
rent. Yet,  in  this  particular  instance,  there  can  be  little  if  any 
objection  to  the  work  now  submitted  to  our  notice.  The  author  is 
a  teacher  at  a  large  medical  school.  He  must,  therefore,  know 
more  or  less  how  to  teach  an  art  which  many  more  experienced 
specialists  have  never  acquired  through  want  of  opportunity. 
Gynaecology  is  the  science  above  all  others  which  has  been  most 
advanced  (and,  alas,  most  damaged)  by  pure  specialists ;  but 
medical  men  of  that  class  teach  by  admitting  qualified  visitors  to 
their  operations  and  by  publishing  results  in  language  only  to  be 
thoroughly  understood  by  persons  who  have  borne  the  respon- 
sibilities of  practice.  Education  in  groundworks  of  knowledge 
and  the  control  of  what  is  often  termed  exclusive  direction  are 
best  undertaken  by  men  accustomed  to  teach  medical  students. 

The  author  dedicates  his  work  to  Dr.  John  Williams,  and  traces 
of  the  direct  teaching  of  that  authority  abound  in  almost  every 
chapter.  It  is  true  that  one  chapter  is  entitled  "  Bleeding,'  and 
thus,  through  its  title,  recalls  the  style  of  Dr.  Matthews  Duncan;  but 
in  substance,  being  extremely  analytical  in  character,  and  swarm- 
ing with  tabular  classifications,  it  widely  departs  from  the  well- 
known  method  of  that  obstetrician.  Again,  although  hysterec- 
tomy for  fibroid  disease  is  dismissed  with  small  notice  and  strong 
condemnation,  qiute  after  the  manner  of  the  great  apostle  of 
expectant  gynecology,  supravaginal  am]iutation  of  the  cer\ix  and 
even  the  perilous  total  extirpation  of  the  uterus  through  the 
vagina  are  treated  vnili  a  favour  which  marks  the  influence  of 
the  Professor  of  Midwifery  at  University  College.  Turning  to 
Dr.  Lewers's  work,  as  inspected  iu  detail,  chapter  by  chapter,  we 
must  admit  that  it  is  well  suited  to  the  needs  of  the  student. 
Examinations  being  a  necessary  social  evil,  it  follows  that  a  text- 
l)Ook  must  contain  more  or  less  of  these  tabular  classifications, 
which  are  a  sad  eyesore  to  the  true  lover  of  literature  ;  for  causes 
and  symptoms  must  be  "got  up,"  and  tabulation,  although  it 
.Hpoils  the  look  of  the  text  and  damages  an  author's  power  of 
literary  composition,  is  necessary  for  "getting  up  "  these  matters. 
Iu  the  shortness  of  hi.s  paragraphs  Dr.  Lewers  has  shown  that  he 
understands  the  instincts  and  prejudices  of  the  student. 

Altogether  praiseworthy  are  the  opening  chapters  on  the  proper 
methods  for  investigating  cases  where  disease  of  the  female  geni- 
tals is  suspected  to  exist,  and  on  normal  and  abnormal  physio- 
logical phenomena  in  women.  Turning  to  the  departments  where 
we  may  expect  to  find  S(jme  account  of  major  operations  we  natu- 
rally look  up  ovariotomy  first,  for  so  many  students  are  likely,  in 
these  days,  to  take  upon  themselves  the  responsibility  of  per- 
forming that  operation.  Dr.  Lewers  describes  ovariotomy  well ; 
we  do  not  find  fault  with  him  for  a  somewhat  dogmatic  style  in 
laying  down  directions,  since  it  favours  a  strict  adherence  to 
method,  a  kind  of  discipline  in  fact  absolutely  necessary  for  the 
tyro.  The  Staffordshire  knot  is  not  safe  for  beginners ;  at  least,  it 
cannot  be  safely  taught  through  letterpress,  and  the  blunt- 
pointed  pedicle-needle,  figured  at  page  920,  is  very  dangerous  in 
inexperienced  hands,  on  account  of  its  powerful  leverage,  so  that 
if  clumsily  handled  the  pedicle  may  be  badly  split,  an  accident 
all  the  more  lilielj,  since  the  needle  is  so  unnecessarily  broad 
near  its  point.  We  ha-ie  already  noted  the  author's  dislike  to 
hysterectomy  and  contrasted  it  with  the  relative  favour  which  he 
awards  to  vaginal  extirpation  of  the  cancerous  uterus.  How  far 
either  of  these  operations  ought  to  be  taught  to  students  is  a 
matter  of  opinion  very  liard  to  decide. 

The  author's  chapter  on  "  Diseases  of  the  Fallopian  Tubes"  will 
be  read  with  interest  by  those  who  know  that  Dr.  Lewers  is  a 
good  scientific  authority  on  the  subject ;  his  pathology  is  very 
sound  and  based  on  ripe  experience,  recently  summed  up  in  a 
monograph  read  before  a    London  societj'.      His    doctrines  on 


flexions  and  versions  are  entirely  after  the  new  school.  There 
are  some  good  clinical  histories  in  the  textbook,  but  of  such 
matters  the  student  is  no  judge.  A  fair  display  of  instruments  is 
to  be  seen  in  this  work.  This  is  right,  for  the  student  must  learn 
the  appearance  and  the  use  of  what  he  will  some  day  have  to 
employ,  and  the  author  has  shown  judgment  in  selection,  so  that 
needless  appliances  have  been  rejected.  Consistently  with  his 
principles.  Dr.  Lewers  ought  to  have  said  more  on  the  anatomy  of 
the  female  organs,  a  subject  imperfectly  taught  in  most  dis- 
secting-rooms. We  shall  look  for  a  whole  chapter  at  least  on  the 
vulva,  vagina,  uterus,  and  appendages  in  the  next  edition,  free 
from  exotic  lumber  about  axes,  subtle  arrangements  of  fasciie,  and 
the  precise  nature  of  the  perineal  body,  and  from  anatomical 
luxuries  in  the  frozen  section  line,  excellent  science  no  doubt,  but 
far  above  the  student.  Dr.  Ijewers,  it  must  be  allowed,  has  taken 
care  not  to  go  beyond  that  limit ;  his  work  is  suited  to  its  pro- 
fessed object,  and  that  is  why  we  have  scrutinised  it  at  some 
length.  

The  Electkic  Illumination  of  the  Bladdee  and  Ubethka 

as  a  Means  of  Diagnosis  of  Obscure  Vesico-urethral  Diseases. 

By  E.  HuBRY  Fenwick,  P.R.C.S.,  Surgeon  (Out-Patient)  to  St. 

Peter's  Hospital  for  Stone  and  other  Urinary  Diseases;  Assistant 

Surgeon  to  the  London  Hospital,  etc.    With  Thirty  Illustrations. 

London  :  J.  and  A.  Churchill. 
Mb.  Fenwick  is  well-known  to  readers  of  current  medical  litera- 
ture, and  to  members  of  the  London  societies,  as  a  surgeon  and 
pathologist  who  has  devoted  much  time  to  the  study  of  diseases 
of  the  urinary  organs.  The  work  which  he  has  prepared  will 
prove  of  high  value  to  experts.  To  explore  the  bladder  by  the  aid 
of  the  electric  light  needs  special  experience  of  a  kind  which  the 
author  has  acquired,  and  is  therefore  competent  to  teach.  Yet  it 
is  clear  that  his  readers  cannot  possibly  benefit  from  his  instruc- 
tion without  a  previous  knowledge  of  the  anatomy  and  pathology 
of  the  urinary  organs. 

The  use  of  electric  illumination  must  be  manifest  as  soon  as  its 
mechanical  application  is  understood,  precautions  against  dam- 
age from  evolved  heat  being  carefully  indicated.  Surgeons  are 
yet  sceptical  about  the  possibility  of  directing  electrolytic  action 
to  the  disintegration  of  new  growths  ;  they  may  also  prefer  other 
caustics  to  the  galvano-cautery.  When  the  advisability  of  light- 
ing up  intiTual  recesses  is  in  question,  the  case  is  quite  different, 
for  the  electric  light  is  the  only  possible  agent  to  effect  what  is 
desired,  at  least  wherever  the  surgeon  cannot,  for  any  reason,  lay 
the  recess  open  with  his  knife. 

As  in  all  works  on  electricity  as  aj)plied  to  surgery,  a  large  por- 
tion of  Mr.  Fenwick's  book  is  taken  up  with  descriptions  of 
different  instruments.  He  gives  the  jireference  to  Leiter's  incan- 
descent lamp  cystoscope.  It  is  cheap  and  easy  to  keep  in  order, 
and  does  not  require  any  water-cooling  apjiaratus.  nor  a  cumber- 
some Bunsen's  battery.  There  is  no  danger  of  burning  the  vesical 
mucous  membrane  as  long  as  the  bladder  contains  about  five  or 
si.x  ounces  of  urine  or  water.  Nor,  according  to  our  author,  is 
there  any  fear  of  the  lamp  breaking  within  the  bladder,  through 
the  heat  of  its  light  or  through  striking  smartlj'  against  a 
calculus. 

The  cystoscope  cannot  be  used  in  cases  of  undilated  stricture  of 
the  urethra  ;  in  enlarged  ])rostate,  where  the  prostatic  part  of  the 
canal  is  very  tortuous,  so  that  blood  is  smeared  over  the  parts  of 
the  ajiparfltus  that  should  be  transparent,  and  afterwards  mixed 
uj)  with  the  urine  in  the  bladder,  and  it  is  ditticult  to  work  in 
contracted  bladders.  When  the  bladder  contains  blood  or  pus, 
the  light  becomes  fogged,  so  that  the  organ  must  be  washed  out 
and  water  injected  to  replace  the  more  opaque  fluid.  Mr.  Fenwick 
supplies  some  important  rules  for  conducting  an  examination  ; 
but  they  cannot  be  understood  without  a  previous  demonstration 
of  the  mechanism  and  construction  of  the  apparatus,  for  which  we 
must  refer  the  reader  to  the  work  itself. 

The  clinical  applicatiou  of  the  cystoscope,  described  as  demon- 
strated in  a  large  number  of  cases,  is  ably  detailed  by  the  author; 
it  constitutes  that  part  of  the  work  which  will  prove  of  most  in- 
terest to  the  general  reader.  Foreign  bodies,  calculi,  and  new 
growths  may  be  discovered  or  satisfactorily  explored  with  a  view 
of  ascertaining  the  chances  of  successful  operative  measures.  The 
orifices  of  the  ureters  may  be  inspected  for  the  diagnosis  of  renal 
from  vesical  hematuria.  Mr.  Fenwick  believes  that  the  cysto- 
scope will  never  become  so  popular  nor  so  generally  employed  as 
the  ophthalmoscope  and  laryngoscope,  but  will  be  reserved  for 
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those  cases  of  obscure  vesical  disease  which  other  metlvods  of  ex- 
amination have  failed  to  elucidate.  It  allows  a  visual  examina- 
tion of  the  bladder  without  a  cutting  operation,  and  will  there- 
fore, the  author  thinks,  rank  immediately  before  and  in  some  eases 
supersede  the  boutonniere  operation,'or  Sir  II.  Thompson's  digital 
exploration  of  the  bladder. 

The  final  chapters  treat  of  the  incandescent  lamp  urethroacope. 
Leiter's  instrument  has  superseded  previous  ]>atteriis.  Mr.  Fen- 
wick  makes  use  of  cocaine  before  introducing  the  apparatus,  and 
has  never  seen  dangerous  results  following  its  use  upon  the 
urethra,  altliough  he  has  used  the  drug  as  routine  ju'actice  in  a 
larye  out-patient  department  since  January,  li^Sb.  He  does  not 
hesitate  to  slit  the  meatus  downwards  prior  to  urethroscopy  if  it 
lie  at  all  narrow,  and  finds  that  not  only  does  that  practice  facili- 
tate the  piassnge  of  the  instrument,  but  it  also  cures  several  well- 
known  morbiil  conditions.  In  exploring  certain  affections  of  the 
urt'thra  which  cause  obstinate  neuralgic  pains,  the  urethroscope 
may  prove  of  high  service.  Mr.  Fenwick  does  not  consider  that 
the  instrument  is  likely  to  prove  of  great  value  in  the  treatment 
•of  stricture,  but  he  thinks  that  it  will  prevent  false  diagnoses  and 

-consequent  mischievous  operative  interference. 

.  r ,  The  Electric  Uhmiinatkm  of  the  Bladder  and  Urethra  describes 
8  series  of  diagnostic  manoeuvres  which,  owing  to  the  dexterity 
and  precautions  they  demand,  are  in  reality  surgical  operations. 
From  certain  passages  to  which  we  have  referred,  it  may  be 
judged  that  Mr.  Fenwick  has  not  been  injudiciously  enthusiastic 
about  electric  endoscopy.  His  advocacy  of  the  system  is  tem- 
perate, and  he  displays  considerable  ability  in  the  description  of 

.  necessary  manipulations. 

VoRLESUNGEX     Ober    Akiuegie.       Vou    Dr.    Bebnhari)    von 

LANfiENBECK,  Weiland  Wirkl.  Geh.  Rath,  und  Professor.  Mit 
Benutzung  Ilinterlassener  Manuseripte,  Herausgegeben.  Von 
Dr.  Th.  Gluck,  Professor  der  Chirurgie  in  Berlin.  Berlin ; 
\'erlag  von  August  Hirschwald.  1888. 
In  the  publication  of  this  bulky  volume  Professor  GLt'CK  has 
brought  to  completion  a  work  that  was  planned  by  von  Langen- 
beck  late  in  life,  but  not  carried  on  by  this  eminent  surgeon  to  any 
great  extent.  The  book,  which  forms  a  full  and  comprehensive 
treatise  of  operative  surgery,  has  been  made  up  for  the  most  part 
from  an  extensive  mass  of  manuscript  notes  and  e.xcerpts  col- 
lected by  von  Langenbeck  from  183i  to  the  time  of  his  death,  and 
from  full  notes  of  his  lectures  written  by  Dr.  Georges  Meyer  when 
a  student  in  the  University  of  Berlin.  The  editor  states  that  his 
object  in  preparing  this  book  has  been  "  to  offer  to  all  admirers  and 
old  pupils  and  friends  of  von  Langenbeck  a  written  memorial  by 
the  perusal  of  which  they  may  be  reminded  of  the  person,  the 
views,  the  individual  peculiarities  of  diction,  and  the  scientific 
standpoint  of  this  great,  genial,  and  erudite  academical  teacher." 
The  result  of  Dr.  G  luck's  very  laborious  and  conscientious  efforts 
to  attain  this  object  will  no  doubt  be  regarded  by  German  sur- 
geons as  thoroughly  successful,  as  they  now  possess,  what  did  not 
exist  tluring  von  Langenbeck's  lifetime,  a  work  that  may  really 
be  considered  a  full  and  complete  treatise  from  his  hand. 

Notwithstanding  the  value  of  the  book  as  a  recortl  of  the 
matured  views  of  a  very  experienced  and  enlightened  surgeon,  we 
doubt  whether  it  will  tlud  a  large  circulation  in  this  country,  or 
serve  as  more  than  a  work  of  reference  for  hospital  surgeons  and 
teachers  of  o])erative  surgery.  Though  of  considerable  bulk, 
running  over  more  than  six  hundred  closely-iirinted  pages,  it  is 
intended  to  deal  only  with  the  subject  of  surgical  operations, 
■'  Akiurgie  "  being  defined  as  the  teaching  of  the  use  of  surgical 
instruments,  and  of  the  treatment  of  morbid  conditions  and  solu- 
tions of  continuity  by  blood-shedding  procedures.  For  instruction 
on  surgical  manipulations,  so  far  as  this  can  be  gained  by  reading, 
the  student  and  inexperienced  operator  in  this  country  will,  we 
doubt  not,  be  disposed  to  trust  to  one  or  more  of  the  many  excel- 
lent though  less  elaborate  works  by  English  anil  French  authors. 
Moreover,  the  work  edited  by  Dr.  Gluck,  considered  as  a  textbook 
of  operative  surgery,  is  marked  by  a  defect  which  many  willregard  as 
fatal  to  a  work  of  tliis  kind — namely,  a  total  absence  of  illustrations 
and  diagrams.  These  lectures,  however,  have  a  much  wider  scope 
than  the  contents  of  the  ordinary  manuals  on  this  subject,  as  they 
do  not  deal  simply  with  the  anatomical  and  technical  details  of 
each  operation,  but  refer  constantly  to  associated  questions  of 
pathological  and  clinical  interest,  and  are  thus  analogous  in  their 
method  of  treating  the  subject  to  the  classical  System  of  Prac- 
tical Surgery  so  much  valued  by  the  old  pupils  of  Sir  Wm.  Fer- 


gusson.  Though  written  in  retirement  by  a  veteran  teacher 
whose  work  as  professor  of  surgery  was  begun  in  1842,  these  lec- 
tures of  von  Langenbeck  are  marked  liy  an  admirable  freshness, 
and  indicate  on  almost  every  page  a  full  appreciation  and  accept- 
ance on  the  part  of  the  eminent  author  of  the  latest  developments 
of  surgical  treatment. 

In  an  introduction  to  tliis  collection  of  lectures  Dr.  Gluck  has 
given  an  interesting  biographical  sketch  of  von  Langenbeck,  and 
the  interest  of  the  work  is  enhanced  by  a  very  good  portrait  of 
his  late  master. 


NOTES  ON  BOOKS. 


Practical  Ph'/sic!!:  for  Schools- and  tltc  Junior  Students  of  Col- 
ler/eii.  By  Balfour 'Stewart,  M.A.,  LL.D.,  F.R.S.,  and'W.  AV. 
Hai.dane  Gee,  IJ.Sc.  Vol.  i.  Electricity  and  Magnetism. 
(Macmillan  and  Coj. — This  little  work  will  be  welcomed  by 
teachers  of  physics  in  schools.  lOach  chapter  is  subdi^^.ded  into 
lessons  of  suitable  length  for  school  instruction,  whilst  the  lessons 
contain  exercises,  and  laws  are  illustrated  by  examples.  All  ap- 
paratus required  in  experiments  is  fully  described,  and  even  the 
mode  of  its  manufacture  is  carefully  detailed,  so  that  the  student 
may  first  make  his  apparatus  and  then  apply  it  to  experimental 
purposes.  In  the  opinion  of  the  authors,  the  greater  part  of  the 
work  should  be  easily  within  the  range  of  schoolboys.  The  emi- 
nently practical  nature  of  the  treatise  is  maintained  to  the  end, 
for  in  the  Appendix  we  find  a  list  of  jirices  of  materials  employed 
in  the  course  :  a  section  on  the  requirements  of  a  physical  labora- 
torj'  for  schools ;  and  even  two  or  three  plans  of  school  laboratories 
at  present  in  use. 

r'f 

Sandhooh  of  Diseases  of  the  Eye.  By  II.  K.  SwANZy,  M.B. 
Second  edition.  (London;  II.  K.  Lewis.  1888.) — This  edition  is  in 
many  respects  a  considerable  im])rovement  on  the  original  edition, 
much  new  matter  has  been  added,  and  many  important  amend- 
ments have  been  made  in  the  original  matter;  these,  however, 
have,  we  think,  rendered  our  original  criticism  even  more  true 
than  it  was,  namely,  that  a  large  amount  of  matter  has  been 
introduced  which  is  of  great  interest  to  the  physician  and  the 
specialist,  but  that  subjects  which  are  of  much  more  importance 
to  the  student  and  ordinary  practitioner  have  been  tliereby 
crowded  out.  If  the  book  was  to  be  kept  within  its  present 
limits  this  was  inevitable,  but  it  is,  we  believe,  fatal  to  its  success 
as  a  student's  manual.  Our  complaint  as  to  the  meagreness  of 
the  ophthalmological  porti(m  of  the  book  does  not  hold  good  with 
regard  to  the  chapters  devoted  to  a  description  of  the  operation  of 
cataract  extraction,  and  to  affections  of  the  ocular  muscles ;  it  is  a 
thousand  pities  that  a  most  lucid  explanation  of  a  difficult  subject 
lias  been  spoiled  by  the  printer  transposing  the  numbers  of 
Figs.  135  and  L'JG,  so  that  the  descriptions  do  not  coincide  with 
the  figures.  By  far  the  most  important  feature  in  the  present 
edition  is  the  chapter  on  amblyopia  and  hemianopsia,  which  is 
very  complete ;  in  the  first  edition  only  nine  lines  were  devoted 
to  the  subject  of  homonymous  hemianopsia,  now  we  have  seven 
pages.  In  the  cliapter  on  muscles  also  we  notice  a  valuable  para- 
grapli  on  conjugate  deviation.  These  parts  alone  would  render 
the  hook  very  valuable  to  the  physician.  Mr.  Swanzy's  nomen- 
clature and  orthography  are  sometimes  peculiar;  lachrymation  is 
"tearing,"  and  he  speaks  of  dacrzeo-cystitis ;  if  this  is  correct, 
why  not  also  of  m«opia  and  presbwopia '.'  .  i 

Taras/i-Schuls.  By  J.  PernisC}!,  M.D.  li.'mo,  pp.  80.  2nd 
edit.  (Chur:  1887.) — This  reissue  of  an  excellent  guide  to  Tarasp 
calls  for  little  comment.  The  table  at  the  eud  is  interesting,  as 
giving  a  graphic  repre.sentation  of  the  amounts  of  the  various 
salts  present  in  the  chief  alkaline  saline  waters  of  Europe.  But 
why  Kissingen,  which  has  no  carbonate  of  soda,  .should  be  in- 
cluded in  the  table,  we  are  not  aware.  From  recent  information 
we  are  inclined  to  believe  that  the  hotel  accommodation  .at 
Tarasp-Schuls  scarcely  comes  up  to  English  ideas  of  comfort.-  pf 
the  value  of  the  waters  there  is  no  question.  '  •,/; 


The  Royat  Guide  Book.  16mo,  pp.  168.  (Clermont-Ferrand: 
1888.) — This  very  neat  little  work  is  amply  supplied  with  wood- 
cuts and  sketch  maps,  and  givtis  all  the  general  information  that 
can  be  required  by  the  numerous  English  visitors  to  what  .the 
French  have  constituted  their  rival  of  Ems.  ^,i^ 
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THE  ANNUAL   MUSEUM. 

The  annual  museum,  which  for  the  last  twenty  years  has  been  a 
recognised  part  of  the  attractions  of  the  annual  gatherings  of  the 
Association,  has  of  late,  owing,  no  tloubt,  in  a  great  measure,  to 
the  great  strides  made  in  pharmacy,  the  high  excellence  of  its 
exhibits,  their  varied  character  and  increasing  numbers,  been 
generally  regarded  as  one  of  the  most  interesting  features  of 
these  meetings.  The  twenty-tirst  of  the  kind,  held  at  the  Uni- 
versity, Glasgow,  was  markedly  succes.sful,  and  its  organisation 
and  management  reflect  the  highest  credit  upon  those  honorary 
officers  to  whom  those  duties  were  entrusted.  So  numerous  were 
the  exhibits  that  it  was  found  impossible,  even  within  the 
spacious  walls  of  the  University,  to  And  an  available  room  large 
enough  to  house  them.  Food  and  Drugs  (Section  A),  of  which 
the  Honorary  Secretary  was  Dr.  R.  S.  Thomson,  B.Sc,  M.B.,  CM., 
occupied  a  particularly  favourable  position  in  the  Examina- 
tion Hall  and  a  marquee  in  the  grounds ;  Pathology  (Section 
B),  Hon.  Sec,  Dr.  J.  Lindsay  Steven ;  Anatomy  (Section  C), 
Hon.  Sec,  Dr.  J.  Yule  Mackay ;  Physiology  (Section  D), 
Hon.  Sec,  Dr.  J.  M'Gregor  Robertson,  M.A. ;  Instruments  and 
Books  (Section  E),  Hon.  Sec.,  Dr.  J.  Macintyre,  had  alloted  to 
them  the  Lower  Hall  of  the  Hunterian  Museum  ;  and  Sanitation 
(Section  F),  Hon.  Sees.,  Dr.  Robert  Pollock  and  Dr.  A.  Vf.  Russell, 
occupied  space  in  the  marquee  above-mentioned.  The  Museum 
Committee  included,  besides,  the  following :  Mr.  H.  E.  Clark, 
M.R.C.S.  (Chairman),  Dr.  Thomas  Reid  (Vice-Chairmau),  the  other 
members  of  Committee  being :  Drs.  A.  il.  Buchanan,  Johnston 
Macfie,  David  Newman,  James  Finlayson,  and  William  Macewen. 
The  Honorary  General  Secretaries  were  Dr.  A.  Ernest  Maylard 
and  Dr.  R.  S.  Thomson. 

Section  A. — Food.s,  Drugs,  Mineeal  Waters,  etc. 
England  stands  first  in  order,  both  to  the  number  of  exhibi- 
tors and  the  importance  of  the  exhibits  shown.  Outside  the 
Examination  Hall,  in  which  the  Section  was  housed,  a  magni- 
ficent stand  showed  to  advantage  the  exhibits  of  Richardson  and 
Co.,  of  Leicester,  prominent  among  which  was  a  Disjiensing 
Cabinet,  intended  mainly  for  the  use  of  country  practitioners  and 
others  dispen.sing  their  own  medicines.  Just  inside  the  door 
Mr.  John  McMillan's  (Glasgow)  stand,  tastefully  draped,  with 
Milne's  Antiseptic  Dressings,  looked  well.  Within  the  Hall, 
Messrs.  Savory  and  Moore's  stand  tilled  the  whole  middle  of  the 
Hall.  This  fii-m  showed  their  already  well-known  preparations, 
and  especially  their  various  combinations  of  Drugs  with  gelatine. 
Messrs.  Corbyn  and  Stacey  showed  a  large  collection  of  new  and 
rare  Drugs,  and  especially  their  Coca  Champagne,  which  seemed 
to  be  in  great  demand  among  the  visitors,  and  which  was  lilierally 
distributed  to  all  who  wished  to  "  sample."  Messrs.  Armbrecht, 
Nelson,  and  Co.  also  exhibited  their  Coca  Wines,  which  seemed  to 
be  well  received  by  visitors.  As  usual,  Messrs.  Burroughs,  Well- 
come and  Co.  and  Messrs.  Ferris  and  Co.,  of  Bristol,  showed  a 
large  collection  of  Drugs.  The  former  firm  occupied  an  advan- 
tageous position  in  the  centre  of  the  Hall,  and  it  goes  without 
saying  that  the  firm,  in  the  selection  of  its  exhiliits,  maintained 
its  reputation  as  one  of  tlie  first  drug  firms  of  the  world.  The 
latter  showed  in  association  with  their  drugs  a  large  collection  of 
Instruments  ;  this  stand  was  one  of  the  prettiest  in  the  Museum, 
and  was  photogi'aphed  at  the  close  of  the  meeting,  as  was  aLso 
that  of  the  Sanitary  Wood  Wool  Company.  Messrs.  Allen  and 
Hanbury,  Warne  and  Co.,  Cliarles  Green  and  Co.,  C.  J.  Hewlett 
and  Sons,  and  Schacht  and  Co.,  all  showed  samples  of  their  well- 
known  i)rei)arations.  Messrs.  G.  and  G.  Stern's  presence  was 
made  evident  by  tlie  pleasant  odour  of  pumiline  essence  which 
pervaded  the  Museum.  Mr.  W.  E.  Backer  exhiliited  liis  own  and 
Schieffelin's  Coated  Pills,  etc.  Invalid  Wines  were  well  repre- 
sented by  the  exhibits  of  Messrs.  Burgoyne  and  Co.,  Max  Greger, 
and  William  Farmer,  of  Hillhead,  at  whose  artistically  arranged 
stand  samples  of  Collyns's  -Australian  Wines  and  Farmer's 
"Nourishing  Stout"  were  liberally  dispensed.  Mineral  AVaters 
were  exhibited  by  the  ApoUinaris  and  Taunus  Mineral  Water 
Companies,  and  the  Glasgow  Apothecaries  Company  showed  a 
collection  of  Mineral  Waters  on  behalf  of  Messrs.  Ingram  and 
Royle,  of  London.    The  Salutaris  Company  had  also  a  small  ex- 


hibit. Invalid  Foods  were  well  represented  by  Messrs.  Brand' 
and  Co.,  the  Viking  Food  and  Essence  Company,  Messrs.  George 
Mason  and  Co.,  Limited ;  and  Messrs.  Dickson  and  Kenwick. 
Friedr.  Bayer,  of  Elberfeld,  on  a  neat  stand,  showed  their  new 
preparations,  "  Plienacetine  "  and  "  Sulfoiial."  Invalid  Foods,  in 
the  shape  of  cereal  preparations,  were  represented  by  Messrs. 
Gillman  and  Spencer's  Rizine,  Messrs.  Scott  and  Gibson's  Oat  and 
Flour  Preparations  for  diabetic  patients  were  shown  by  Messrs. 
John  Walker  and  Co.,  Glasgow,  Gray,  Dunn,  and  Co.,  Glasgow,  and 
Simon  Henderson,  of  Edinburgh.  The  exhibit  which  attracted 
a  good  deal  of  attention  was  that  of  the  Chemic.al  Carbon  Com- 
pany, whose  energetic  representative  had  his  time  fully  occupied  in. 
explaining  the  principle  of  his  carbon  cones. 
The  following  were  among  tlie  principal  exhibits : — 
Allen  and  Hanburys'. — This  firm  showed  an  interesting, 
collection  of  new  remedies  and  improved  preparations.  Among 
them  are  their  old  standards,  the  Perfected  Cod  Liver  Oil  and 
Tasteless  Castor  Oil,  now  generally  known  and  appreciated.  Also 
their  preparations  of  malt.  Of  these,  Bynin,  a  fluid  extract, 
deserves  notice.  It  is  claimed  that  it  is  more  active,  convenient, 
and  palatable  than  the  ordinary  extract,  and  very  excellent  re- 
sults have,  we  believe,  been  obtained  by  its  use  in  practice.  Byno- 
pepsin  and  Byno-pancreatin  are  solutions  in  Bynin  of  Pepsin  and 
of  Pancreatin  respectively.  They  are  eflicient  preparations,  the- 
activity  of  Byno-pancreatin,  as  shown  liy  the  conversion  of  starch,, 
being  remarkable.  It  is  stated  that  these  preparations,  besides 
being  palatable,  have  the  advantage  of  keeping  well.  Cascada  is 
the  name  applied  to  an  elegant  preparation  of  Cascara  Sagrad^, 
ill  light  wine  free  from  bitterness,  and  in  fact  of  agreeable  flavour. 
Half  a  glass  to  a  glass  in  the  evening  will  produce  the  character- 
istic action  of  this  useful  laxative.  Cascada  Lozenges  present 
similar  advantages,  in  a  form  that  may  be  preferred  by  some 
people.  They  are  likely  to  be  useful  for  administration  to> 
children.  Samples  of  Fluid  Extract  and  Elixir,  both  free  from^ 
bitterness,  are  also  shown.  We  note  Syrup  of  Hydriodic  and 
Syrup  of  Hydrobromic  .Vcid,  for  which  special  purity  and  perma- 
nence are  claimed.  Also  a  considerable  number  of  Fluid  Extracts 
of  American  and  other  plants  ;  amongst  them  those  of  Collinsonia 
Canadensis,  said  to  be  highly  esteemed  in  cases  of  gravel  and  in- 
flammatory affections  of  the  urino-genital  mucous  membrane,  and 
of  the  sexual  sedative  Salix  Nigra.  Oleum  Pini  Pumilionis,  lately 
brought  into  prominence,  was  introduced  by  this  firm  more  than 
twenty  years  ago.  Among  numerous  new  remedies  are  Antipyrin, 
Antifebrin,  and  granular  effervescent  preparations  of  them.  Also 
Phenacetin,  Salol,  Sulphonal  and  granular  effervescent  prepara- 
tions of  them ;  also  Hj'oscine,  Hydrobromate,  a  valuable  cerebro- 
spinal sedative.  Amongst  convenient  forms  for  the  application 
of  remedies,  we  may  note  a  valuable  series  of  Hypodermic  in- 
jections, claimed  to  be  uniform,  active,  and  permanent;  glass- 
capsules  containing  Amjd  Nitrite  and  Ethyl  Iodide  ;  a  large  series 
of  Pills  in  Transparent  Coating,  of  beautiful  appearance  and  ready 
solubility  ;  a  .series  of  Medicated  Pastilles,  particularly  designed 
for  affections  of  the  throat ;  soluble  Saccharin — this  is  in  the 
form  of  a  coarse  or  slightly  granular  powder.  It  contains  90  per 
cent,  of  saccliarin,  is  readily  soluble  and  is  an  economical  and 
convenient  form  for  the  use  of  the  new  sweetening  agent. 
Saccharin  Tabella;,  containing  one-half  a  grain  of  saccharin  in 
each,  are  popular,  but  they  do  not  admit  of  so  easy  adjustment  of 
the  quantity  required  as  the  powder. 

Messrs.  Anderson  and  Adams  (02,  Grafton  Street,  Dublin) 
showed  a  Chloride  of  Ammonium  Inhaler,  of  which  the  following 
is  a  description : — A  glass  tube  supported  on  a  portable  stand,  has 
a  fine  nozzle  to  which  an  india-rubber  tube  and  mouthpiece  are 
attached.  A  small  quantity  of  sal  ammoniac  in  crystal  is  intro- 
duced into  the  tube ;  a  lighted  spirit  lamp  is  placed  below,  and 
kept  there  until  the  salt  begins  to  volatilise,  when  the  fumes  may 
be  inhaled  as  desired.  The  novel  feature  of  this  inhaler  is  the  use 
of  sal  ammoniac  in  crystal  instead  of  the  strong  hj'drochloric  acid 
and  liquor  of  ammonia  acid  in  other  .apparatus.  The  use  of  these, 
together  with  more  or  less  complicated  apjiaratus,  has,  they  say, 
to  their  knowledge  largely  interfered  with  the  inhalation  of 
ammonium  chloride,  ladies  and  others  objecting  to  handle  such 
corrosive  fluids.  In  this  apparatus  the  forms  are  said  to  be 
uniformly  neutral,  and  while  they  are  perfectly  anhydrous  (when 
inhaled  direct),  can  be  rendered  moist  by  dra-wing  them  through 
a  wash  bottle  containing  warm  Avater,  as  shown  in  the  illustra- 
tion. Tlie  price  (.3s.  fid.)  brings  this  inhaler  within  reach  of  many 
who  could  not  afford  the  more  expensive  apparatus  hitherto  in 
use 
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The  Apollinahis  Company,  Limited. — One  stand  was  devoted 
to  exhibits  from  this  firm.  Ajjollinaris.  The  annual  consumption 
of  this  favourite  beverage,  which,  it  is  stated,  nn-n-  exceeds  twelve 
million  bottles,  affords  a  striking  proof  of  the  widespread  demand 
which  exists  for  table  water  of  absolute  purity,  and  it  is  satis- 
factory to  know  that  wherever  one  travels,  in  either  hemisphere, 
it  is  to  be  met  with  ;  it  is  ubiquitous,  and  should  now  be  known 
as  the  cosmopolitan  table  water — "  Quod  ab  omnibus  quod,  'ibique." 
Friedrichshall  is  daily  acquiring  more  extended  use  and  general 
popularity,  and  will  no  doubt  continue  to  do  so  so  long  as  physicians 
appreciate  the  necessity  of  employing  an  aperient  for  habitual  pur- 
poses which  is  not  only  without  debilitating  effect,  but  which  also 
acts  as  a  tonic  to  the  system.  Ilunyadi  .lanosis  a  well-known  rejire- 
sentative  of  the  numerous  Hungarian  aperient  waters  obtainerl  from 
theneighbourliood  of  Buda-1'esth,  the  consumption  of  which,  under 
various  names,  appears  to  be  steadily  on  the  increase. 

Messrs.  Armbrecht,  Nelson,  and  (-'o.  (2,  Duke  Street,  Gros- 
venor  Square)  exhibited  their  Coca  Wines,  of  which  each  visitor 
was  in'i'ited  to  partake.  To  suit  the  variations  of  palate,  the 
coca  (Erythroxylon  Coca)  is  combined  with  Burgundy,  champagne, 
Malaga,  port,  and  sherry  wines,  the  result  being  that  this  popular 
remedy  for  mental  and  bodily  fatigue  may  be  taken  in  the  form 
of  a  mo.st  pleasing  and  agreeable  beverage.  As  a  ner\-e  tonic  and 
as  a  remedy  for  sleeplessness  it  is  said  to  be  highly  beneficial,  and 
becoming  to  be  largelj-  used. 

Australian  Wine  Importer.s,  Limited  (2,  East  India  Avenue, 
E.G.). — This  firm,  through  their  agent,  Mr.  William  Farmer,  of 
Glasgow,  showed  and  sampled  some  very  pleasing  and  palatable 
Australian  Wines  of  various  kinds,  for  which  they  claim  sjiecial 
tonic  and  invigorating  properties  in  virtue  of  their  being  gi'own 
on  ferruginous  soil.  Mr.  Farmer's  Nourishing  Stout  was  said  to 
contain  an  exceptionally  large  percentage  of  malt  extract. 

Frie dr.  Bayer  and  Co.  (Elberfeld,  Germany)  showed  samples 
of  their  Phenacetin-Bayer 

fNH.  CH,,CO  (1) 

I  OC.TI,  (i) 

said  to  be  a  powerful  antipyretic  and  antineuralgic.  distinguished 
from  other  products  of  the  same  class  by  being  absolutely  taste- 
less and  odourless,  and  especially  its  entire  freedom  from  any 
injurious  after  effects.  The  purity  of  Phenacetin-Baj^er  is  said 
to  be  guaranteed  by  its  fixed  melting  point  of  134j  C.  The  exclu- 
sive sale  of  Phenacetin-Bayer  for  the  United  Kingdom  of  Groat 
Britain  and  Ireland,  and  the  British  possessions,  has  been  placed 
in  the  hands  of  Messrs.  May  and  Baker,  Garden  AVharf,  Battersea. 
The  same  firm  also  exhibited  Sulfonal-Bayer 
CH3 )        r  SO,  C,  11-, 

CH3  )  1  SO,  C,  H5 
a  new  hypnotic,  for  which  it  is  claimeO  that  it  does  not  act 
narcoticaily,  but  merely  assists  natural  sleep,  and,  where  such  is 
not  present,  induces  it.  It  is  said  that  it  does  not  in  any  way 
affect  the  action  of  the  heart,  and,  on  account  of  its  being  abso- 
lutely tasteless  and  odourless,  is  essentially  and  inestimably 
advantageous  for  treatment  of  insanity.  Sulfonal-Bayer  is  quite 
colourless  and  crystalline,  and  melts  at  12.5-126^  C.  They  guarantee 
its  purity. 

Mes.srs.  Brand  and  Co.'s  exhibit,  without  which  this  section 
could  hardly  be  considered  to  be  complete,  consisted  of  a  goodly 
display  of  their  world-famed  Dietetic  Specialities  for  Invalids, 
including  their  Meat  Essences,  Concentrated  Preparations,  Albu- 
minous Extract  of  Beef,  Savoury  Meat  Lozenges  (affording  to 
travellers  and  others  substantial  support  in  a  simple  and  con- 
venient form).  Soups,  and  Beef-tea  Jelly  ;  and  especially  should  be 
mentioned  their  Beef  Bouillon,  a  recent  introduction  of  this  firm 
snppl'ed  in  an  available  and  cheap  form. 

The  British  and  Foreign  Mixeral  Water  Company  (Glas- 
gow) had  a  fine  display  of  Aerated  Beverages  and  Artificial 
Mineral  Waters,  in  bottles  and  siphons,  including  Carbonated 
Loch  Katrine  Water,  Soda  Water.  Soda  Water  B.  Ph.,  Potass  Water, 
Potass  Water  B.  Ph.,  Aromatic  Tonic  Bitters,  Lime  Water,  Lithia 
Water,  Fluid  Magnesia,  Salicylate  of  Soda  Water,  Pyrophosphate  of 
Iron  Water,  Selters,  Carlsbad,  Kissingen.  Eger,  Pyrmont,  Heilbrunn, 
Homburg,  and  Hunyndi  Janos.  Also  chemicals  (solid  and  liquid) 
and  other  materials  used  in  the  manufacture  of  their  aerated 
beverages. 

Messrs.  Burgoyne  and  Co.  (London)  showed  and  sampled  their 
Australian  Wines,  which  appeared  to  meet  with  great  favour. 
Among  those  shown  were  the  Red   Wines — Singleton  Hermitage, 


Tintara,  and  Kaludah ;   the  White  Wines— Ilighercombe,  Tokay 
Imperatrice,  Muscat  of  Alexandria,  Singleton  Riesting. 

Messrs.  Burroughs,  Wellcome,  and  Co.— The  exhibit  of  this 
enterprising  and  well-known  firm  comprised  a  large  and  varied 
assortment  of  new  and  improved  forms  of  medicines  and  dietetic 
preparations.  First  among  these  may  be  mentioned  the  Tabloids 
of  Triturated  Drugs,  which  differ  from  pills  in  that  the  drug  in 
them  is  incorporated  with  sugar  of  milk  instead  of  an  excipient, 
and  is  always  sure  to  disintegrate  in  any  fluid  at  once.  Each 
Tabloid  Triturate  is  made  by  compression,  in  lenticular  form,  and 
contains  only  a  small  dose,  so  that  one  may  be  given  often.  This 
form  of  medication  is  specially  adapted  for  infants  and  fastidious 
patients.  The  plain  Tabloids'  themselves  contain  only  the  pure 
drug  in  compressed  form,  those  for  use  in  the  mouth,  like  the 
Voice  Tabloids,  being  very  hard,  while  those  for  internal  adminis- 
tration are  more  crumbly.  In  prescribing  drugs  in  the  form  of 
taliloids,  of  course,  nothing  more  than  what  is  desired  is  given.  This 
certainly  constitutes  a  striking  advance.  Among  the  new 
drugs  prepared  in  tabloids  were  to  be  noticed  Sulphonal,  the  new 
hypnotic;  Salol.  the  new  anti-rheumatic,  febrifuge,  and  anti- 
septic ;  and  Antipyrin,  which  has  so  well  established  itself  as  a 
febrifuge,  anti-rheumatic,  and  remedy  for  headache.  These  agents, 
it  may  be  noted,  were  exhibited  in  the  form  of  powder  as  well. 
Among  the  complete  list  of  hypodermic  tabloids,  the  new  alkaloid 
of  ergot,  Cornutin,  was  to  be  observed.  A  new  preparation  which 
received  favourable  comment  from  those  who  had  tried  it  in 
piles  was  Ilazeline  Ointment,  made  with  Lanoline  and  Ilazeline. 
Specimens  of  Lanoline  Soap  were  widely  distributed,  as,  indeed, 
were  samples  of  nearly  everything  pharmaceutical.  Lanoline 
Toilet  Soap  is  a  milled  soap,  lathers  freely,  is  elegantly  perfumed, 
and  prepared  in  beautiful  tablets  of  pleasing  colour.  It  was 
praised  by  those  who  had  u^ed  it.  Several  of  the  Burroughs 
Chloride  of  Ammonium  Inhalers  were  to  be  seen  working,  and 
yielding  neutral  fumes,  charged  in  one  case  with  Pure  Terebene 
(Burroughs),  in  another  with  Eucalyptia,  and  in  another  with 
Pinol.  The  Eucalvptia  used  is  a  pure'essence  distilled  from  the 
leaves  only  of  the  true  species,  Kucalj-ptus  globules.  The  Pinol 
is  a  pure  essence  also,  distilled  from  the  small  twigs  of  the  Pinus 
Pumilio  found  just  below  the  snow-line  of  the  Alps,  and  which 
has  been  stunted  by  the  cold.  Pinol  po.ssesses  a  rich  and  rare 
pine  fragrance.  The  fragrance  of  pinol  is  so  exquisite,  that  a 
Pinol  Perfume  is  now  manufactured,  and  finds  a  useful  function  in 
the  sick  room.  The  Extract  of  Pumilio  Pine  (Burroughs)  may  be 
used  by  those  who  need  iiine  baths,  but  cannot  go  to  Germany 
for  them.  A  very  useful  nutritive  preparation  is  the  Zyminised 
Suppositories,  for  rectal  feeding  in  those  cases  where  food  cannot 
be  given  by  the  stomach.  They  are  of  two  kinds,  one  containing 
meat,  the  other  milk.  It  is  stated  that  life  has  been  sustained  with 
them  for  six  weeks.  Some  bottles  of  Pure  Trypsin  (Fairchild), 
sometimes  used  to  dissolve  away  diphtheritic  membrane,  bespoke 
the  activity  of  this  firm  in  the  direction  of  providing  pure  diges- 
tive ferments.  In  this  connection  it  may  be  noted  that  the  fer- 
ments and  dietetic  preparations  in  question  have  recently  been 
awarded  the  prize  medal  of  the  Sanitary  Institute  cf  Great 
Britain.  The  Fairchild  Pepsin  in  scales  (twenty  times  the  B.P. 
strength),  Zymine  for  preparing  peptonised  meat-teas,  gruels,  etc., 
and  Zymine" Peptonising  Powders  for  peptonising  milk  for  invalids 
.and  infants  were  shown ;  also  the  Kepler  Extract  of  Malt,  and 
Kepler  Solution  of  Cod-liver  Oil  in  Malt.  Duplicate  prescription 
books,  a  monograph  on  "  Hypodermic  Medication,"  an  "  A.  B.  C, 
Materia  Medica,"  and  literature  of  special  drugs  and  ferments 
generally,  as  also  samples,  were  freely  distributed.  Space  forbids 
more  than  a  mere  mention  of  medicine  cases  and  chests,  and 
countless  pharmaceutical  innovations  besides  those  above  referred  to. 

Messrs.  T.  Christy  and  Co.  (2."),  Lime  Street,  E.C.)  had  a  good 
collection  of  the  newer  remedies,  in  the  form  of  fluid  extracts, 
tinctures,  infusions,  and  oils.  This  year  they  inaugurated  a  fresh 
departure  by  exhibiting  their  novelties  in  the  prepared  state 
instead  of  in  their  crude  form,  resulting  in  some  2."*  prepara- 
tions being  presented.  Amongst  these  were  such  well-established 
drugs  as  Coca,  Hydrastis,  Cascara  Sagrada.  Kola,  Strophanthus 
Kombe,  Salix  Nigra,  Viburnum,  etc.  Of  the  drugs  not  so 
well  known  for  their  therapeutical  action  may  be  mentioned 
fluid  extract  of  Manaca,  which,  it  is  stated,  has  been  success- 
fully used  in  rheumatism ;  Tinct.  of  Lachnanthes,  recommended  in 
phthisical  cough  and  in  hysteria ;  Liquor  Ulex  Diureticus,  an 
extract  from  the  common  furze,  the  therapeutical  use  of  which 
is  suggested  by  its  name;  Fl.  Extract  of  CoUinsonia  Canadensis, 
referred  to  by'Dr.  Shoemaker,  of  New  York,  as  a  reliable  uterine 
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anti-spasmodic ;  Tinct.  of  Simulo,  for  epilepsy ;  Fl.  Extract  of 
I'ichi,  said  tn  lie  a  promising  agent  for  the  treatment  of  renal 
colic,  catarrhal  inflammation  of  the  bladder,  cystitis,  etc. ;  Kola 
chocolate,  spoken  of  as  a  sustaining  and  strengthening  agent,  in  a 
very  palatable  form ;  Eucalyptus  Honey,  produced  by  the  Aus- 
tralian black  bee  feeding  upon  the  eucalyptus,  and  containing 
its  antiseptic  qualities,  is  stated  to  have  yielded  excellent  results 
in  phthisis,  bi'onchitis,  asthma,  coughs,  and  typhoids;  Tinctures 
of  Strophanthus  Minor  and  S.  Hispidus,  said  by  Professor  Hiise- 
mann,  of  Gottingeii,  to  possess  properties  identical  with  those  of 
S.Kombe,  and  to  be,  as  regards  their  action,  as  powerful  as  the 
latter  ;  the  S.  Minor  yields  10  per  cent,  and  the  S.  Hispidus  12i  per 
cent,  of  extractive  matter,  and  both  are  said  to  be  largely  used  on 
the  Continent  and  in  this  country.  Tinct.  of  Holarrhena,"  for  renal 
pain,  and  as  a  bitter  tonic,  under  the  name  of  Kurchi,  it  is  in  the 
East  Indies  reputed  to  be  a  cure  for  dian-lioja  and  dysentery; 
Tincture  of  Bonduc,  used  in  cases  of  stricture  with  relief  :  Fluid 
Ext.  Comocladia,  spoken  of  as  a  hj-pnotic.  but  it  is  still  awaiting 
a__trial  at  the  hands  of  the  profession;  Fluid  Extract  of  Picao,  a 
diuretic  and  tonic  in  fevers,  and  a  popular  remedy  in  Brazil  for 
gonorrhoea  ;  Fluid  Extract  of  Exjecaria  Agollacha,"a  deobstruent, 
stimulant,  and  tonic,  stated  to  relieve  pain  in  gout  and  to  check 
vomiting;  Fluid  E.xtract  of  Plumbago  Zeylanica,  for  promoting 
digestion  and  increasing  the  appetite,  also'credited  with  the  pro- 
perty of  procuring  abortion ;  Kola  Cordial,  a  palatable  composi- 
tion, and  said  to  be  a  powerful  pick-mi'-up  tonic  ;  Fluid  Extract 
Stigmata  Muidis,  for  catarrh  of  the  bladder.  Euphorbia  Cordial, 
for  asthma,  bronchitis,  etc.,  and  Salix  Cordial,  are  two  prepara- 
tions that  have  already  secured  many  friends.  A  new  composition 
of  ChaulmuOT-a  Oil  and  Agnine  Wool  Fat  was  shown  ;  in  this  form 
it  is  ready  for  use  without  previous  heating,  besides  being  in  a 
few  minutes  entirely  absorbed  through  the  skin.  Papaine  and 
Cocaine  Lozenges,  for  ulcerated,  irritated,  or  sore  throat,  syphi- 
litic patches,  and  diphtheritic  conditions,  are  said  to  be  in  favour 
with  the  profession.  Jambul  Perles,  for  diabetes,  which,  it  is 
said,  undoubtedly  arrests  the  transformation  of  starch  into  sac- 
charine matter.  Coated  Spring  Bougies  or  Antrophors,  for  the 
cure  of  old  cases  of  gleet,  made  with  thallin  sulphate,  iodoform, 
zinc,  tannic  acid,  nitrate  of  silver,  etc.,  are  reported  to  have  given 
good  results.  It  would  fill  too  much  of  our  space  to  speak  in 
detail  of  ilessrs.  Christy's  many  other  jireparations,  and  it  only 
remains  for  us  to  add  that  this  firm  distributed  a  plentiful 
supply  of  literature  on  the  subject  of  the  various  products  ex- 
hibited. 

Messrs.  Corbyn,  Stacey  and  Co.,  as  in  former  years,  had  a  neat 
and  varied  show  of  new  drugs  and  clieniicals,  as  well  as  a  large 
number  of  very  elegant  Pharmaceutical  Prejiarations,  from  which 
physicians  and  prescriliers  might  glean  valuable  hints,  and  to  which 
we  would  draw  special  attention.  Among  these  we  note  some 
excellent  Emulsions  of  Cod-liver  Oil  in  combination  with  other 
remedies,  such  as  Emuls.  01.  Morrlmre  c.  Also  Elixir  Antipyrin, 
and  a  number  of  similar  Elixirs  commendable  for  their  pleasant 
and  aromatic  taste ;  Liquor  Cinchon.  Rub.  Corbyn,  the  advant- 
ages of  which  are  that,  in  addition  to  being  miscilile  with  water, 
it  is  not  an  alcoholic  solution  and  does  not  contain  free  acid,  on 
which  account  it  may  be  disjieused  with  such  drugs  as  Potass. 
lodid.  without  objection ;  Compound  Sulphur  Lozenges  ;  Troch. 
Pulo.  GlycyrrhizM  Co..  an  excellent  method  of  administration  of 
Prussian  Powder;  Iodoform  Pencils,  as  used  at  the  Lying-in  Hos- 
pital. Lambeth ;  Mistura  Cascara  Co.,  an  improved  form  of  this 
disagreeable  drug ;  Liquor  Euonym.  Co.,  and  Liquor  Cerii  Citratis 
and  its  combinations,  which  are  "intended  to  take  the  place  of  the 
insoluble  oxalate.  "  Champagne  Coca  "  is  also  a  new  introduction 
of  Messrs.  Corby n's.  It  combnies  the  advantages  of  Coca  with  a 
very  high  class  Champagne',  the  taste  of  the  drug  being  thus  com- 
pletely masked.  We  have  already  expressed  our  high  opinion  of 
this  preparation  and  its  value  in  nervous  exhaustion.  Liebreich's 
Pepsin  Essence,  for  which  Messrs.  Corbyn,  Stacey  and  Co.  are  sole 
agents,  was  also  shown.  This  preparation  is,  however,  now  scarcely 
new,  and  has,  we  believe,  attained  an  established  reputation  of 
excellence. 

Dahi.'s  Agency  (41 ,  Eastcheap,  London)  showed  samples  of  their 
Dyspepsia  Cakes  and  Bread. 

Denaeyer'.s  Peptones  Company  (Bishopsgate  Street  AVithin, 
E.C.),  exhibited  samples  of  Liquid  Peptonate  of  Iron  Sterilised, 
said  to  be  easily  assimilated,  and  recommended  by  the  manufac- 
turers for  all  cases  wliere  the  stomach  cannot  tolerate  iron  in  any 
form;  and  Colourless  Liquid  Peptone  of  Meat  Sterilised,  the. steri- 
lisation ensuring  its  jjerfect  preservation.  .  '.     ; '. 


Messrs.  DiCKSoN  and  Rbnwick  (55,  Gloucester  Street,  Queens 
Square,  Bloomsbury)  exhibited  samples  of  Dickson's  Concentrated 
Beef  Tea  made  from  the  lean  of  prime  beef ;  prepared  instan- 
taneously by  the  simple  addition  of  hot  water.  In  patent  stop- 
pered bottles,  whicli,  it  is  stated,  will  keep  in  any  climate. 
Mahoney's  Seaweed  Salt,  prepared  from  the  great  laminarian  sea- 
weeds, and  containing  in  large  proportion  iodine,  bromine,  and 
other  curative  elements  of  the  ocean,  for  sea  baths  at  home ;  akso 
Mahoney's  Seaweed  Soaj),  containing  same  curative  elements  as 
the  salt,  for  bath,  nursery,  and  toilet  uses.  '  '. 

Messrs.  Evans,  Sons  and  Co.  (5(;,  Hanover  Street,  Liverpool)  had 
their  customary  good  display  of  Fluid  E.xtracts  of  well-known  and 
rare  drugs ;  their  Concentrated  Liquors  for  the  extemporaneous 
])reparation  of  medicated  syrups;  Concentrated  Waters  and  Liquor 
Cascara  Sagrada  Dulcis,  which  claims  to  be  absolutely  free  from 
bitterness ;  and  other  preparations  with  which  their  names  have 
long  been  identified,  such  as  their  Coated  Tasteless  Pills,  Possiline, 
Oleates  of  the  Metals  and  Alkaloids,  and  a  complete  assortment  of 
their  well-known  and  esteemed  ilontsen'at  Lime  Fruit  Juice  and 
Cordials.  Their  Montserrat  Lime  Juice  Sauce  has  an  agreeable 
piquant  flavour. 

Messrs.  Feltoe  and  Sons  (27,  Albemarle  Street,  W.)  were  to  the 
fore  with  the  "  Specialite''  Lime  Juice,  which  all  who  accepted  the 
invitation  to  taste  pronounced  excellent.  There  is  no  musty 
flavour;  it  requii-es  no  sugar,  and  is  as  clear  as  it  is  pure. 

Messrs.  Femiis  and  Co.  (Bristol)  had  a  very  interesting  exhibit 
of  all  the  new  pharmaceutical  preparations,  including  their  Anti- 
septic Healing  Powder ;  Transparent  Chlorodyne ;  Distilled  E.xtract 
of  Witch  Hazel ;  Emplastrum  Belladonna  Fluidum  ;  Glycerine  and 
Codeia  Jelly.  One  of  their  special  preparations  is  that  of  the 
Tasteless  Cascara  Chocolate  Bon-bons,  which  are  so  agreeable  to 
the  taste  that  they  may  be  taken  by  the  most  delicate  stomach, 
and  are  not  refused  by  children.  Mist.  Bismuth  Co.  Aromat.,  an 
agreeable  formula  for  the  administration  of  bismuth,  in  combina- 
tion with  Spirit  of  Cliloroform,  Hydrocyanic  Acid,  Morphine,  and 
Aromatics  ;  Peppermint  or  Piperated  Gauze;  Syr.  Hypophosph. 
Comp.;  Tasteless  Fluid  Extract  of  Cascara  Sagrada,  and  Granular 
Effervescent  Antipyrin.  It  only  remains  to  add  that  this  ex- 
hibit, which  was  prominently  one  of  the  best  in  the  section,  was 
such  as  one  might  expect  from  their  long  established  position  and 
recognised  reputation  for  the  reliability  and  purity  of  their 
preparations. 

Messrs.  James  Gibson  and  Sons  (Brunstane  Mills,  Musselburgh, 
Midlothian)  have,  witli  the  view  of  meeting  the  want  for  a  lighter 
form  of  oatmeal,  prepared  by  a  special  process  an  Oat  Flour  from 
the  finest  quality  of  Midlotliian  oats,  which  are  said  to  be  un- 
equalled for  sweetnes."  and  flavour. 

Messrs.  Gilman  and  Spexceii  (St.  (ieorge's  Road,  Southwark) 
exhibited  a  new  and  interesting  ]ireparation — Rizine.  Rizine,  we 
are  informed,  is  made  by  soaking  and  steaming  rice,  and  after- 
wards rolling  out  the  semi-cMed  product  into  thin  flakes.  The 
action  of  the  steam  seems  partly  to  jjeptonise  the  rice,  and  to- 
make  a  considerable  alteration  in  the  chemical  composition.  Dex- 
trine and  soluble  starch  are  produced,  and  a  considerable  amount 
of  maltose  or  sugar  ;  whilst  the  albuminoids  are  also  rendered  to 
a  certain  extent  soluble.  When  rizine  is  jnit  into  water  at  a 
temperature  of  150°  F.  there  is  a  distinct  malt  action.  The  starch 
is  absolutely  converted  into  sugar.  It  will,  therefore,  be  at  once 
seen  that  rizine  is  far  more  digestible  than  ordinary  rice,  and 
therefore  should  be  especially  suited  for  invalids  and  those  of 
weak  digestion.  For  high-class  cookery  rizine  is  extremely  valu- 
able, whilst  the  ease  with  which  it  is  ]5repared  makes  it  a  most 
useful  adjunct  to  the  cook.  Thus,  for  |iorridge,  by  simply  pouring 
I)oiling  milk  or  milk  and  water  on  to  the  flake  rizine  on  a  dish 
and  stirring  for  a  few  minutes,  the  most  appetising  porridge  is 
produced.  This  is  only  one  of  the  many  inviting  dishes  in  which 
rizine  may  be  usefully  made  to  play  the  chief  part.  Its  cheapness 
and  excellence  should  ensure  it  an  extended  popularity. 

The  Glasgow  Apothecabies  Company  (.32  and  34,  Virginia 
Street)  showed  a  large  and  interesting  collection  of  drugs,  chemi- 
cals, and  pharmaceutical  products  of  recent  introduction.  Though 
the  first  time  this  old-established  house  has  exhibited  before  the 
British  Medical  A.ssociation,  the  exhiljit  did  credit  to  the  local 
liharmacista,  and  showed  that  the  firm  are  keeping  up  with  the 
times.  We  noticed  a  beautiful  sample  of  Strophanthus  pods  and 
seeds,  and  a  well-assorted  collection  of  Fluid  Extracts  and  many 
of  the  drugs  from  which  these  fluid  extracts  are  prepared ;  also 
Surgical  Dressings,  Pessaries,  Suppositories,  etc.  Their  "Notes  ou 
>'ew  Remedies,"  explaining  their  exhibit,  is  a  concise  reference  to 
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the  uses,  doses,  and  preparations  of  over  200  of  the  latest  introdiic- 
tious. 

Messrs.  Gkay,  Dunn,  a)id  Co.  (Kinning  Park,  (ilasgow)  dis- 
played and  freely  distributed  samples  of  their  Oaten  Meal  Biscuits, 
Whole  Wheaten  Meal  Biscuits,  or  "  Digestive  Biscuits,"  and  White- 
liead's  Cream  Biscuits  for  infants  and  invalids. 

Messrs.  Chables  Green  and  Co.  (Tower  Chambers,  Moorgate, 
London,  E.G.),  whose  exhibit  came  in  for  a  great  deal  of  attention, 
showed  several  of  their  new  liquors,  including  Liquor  Ergotaj,  an 
active  and  reliable  preparation,  whicli  we  are  told  lias  given  the 
greatest  satisfaction  to  those  who  have  used  it  in  practice :  I..iquor 
Cascarte,  is  a  pleasant  solution  of  the  active  principles  of  the  drug, 
and  from  which  this  tirm  have  entuely  eliminated  the  nauseous 
and  bitter  taste.  Both  these  liquors  are  prepared  by  a  process  of 
fractional  percolation  at  normal  temperatures,  thus  avoiding  heat, 
which  is  so  destructive  (especially  with  ergot)  to  delicate  cliemical 
matter.  Their  Liquor  Copaibae  proved  perfectly  soluble  in  water, 
with  an  alkaline  reaction ;  while  Liquor  Pepsin  (Green's)  is  one 
of  the  most  palatable  pepsins,  and  which  Messrs.  Green  and  Co. 
tell  us  that  one  fluid  drachm  will  convert  one  ounce  of  finely- 
divided  egg  albumen  into  peptones  iu  half  an  hour  at  a  tempera- 
tiu'c  of  o4°  C.  A  special  exhibit  was  a  large  assortment  of  their 
well-known  Hypodermic  Solutions.  These  are  excellently  clear 
neutral  solutions,  of  which  we  spoke  favourably  but  a  sliort  time 
ago.  The  collection  consisted  uf  some  forty  various  medicaments, 
including  Ergotiu,  Morphine,  Pilocarpine,  Spartein,  ('urare.  Co- 
deine, Apomorphine,  Ilyoscyamine,  and  many  of  the  rare  and  fine 
chemicals ;  wliile  the  Hypodermic  Syringe  and  nickel-plated 
screw-capped  Ijottles,  into  whish  the  syringe  exactly  fits,  made 
expressly  for  their  solutions,  proved  one  of  this  firm's  chief  at- 
tractions. We  also  noticed  their  Rectal  and  Vaginal  Pine  Medi- 
cants,  which  contain  Atropine,  Belladonna,  ( 'online,  Iodoform, 
Krgotiu,  Jlorphine,  etc.  All  these  are  made  with  cocoa  butter 
combined  wi;h  an  antiseptic  (Pinus  Pumilio)  base,  and  are  well- 
prepared  pharmaceutical  products.  As  agents  for  Messrs.  Rocke, 
Tomsitt  and  (;o.,  of  Melbourne,  a  place  was  fouml  to  exliibil  their 
antiseptic  poultice  Eucalinum,  a  combination  of  crushed  eucalyp- 
tus witli  linseed. 

Mr.  Gbiffin  (4,  Saville  Row,  Bath)  exhibited  on  the  stall  of 
Mr.  W.  E.  Sacker  his  Nutritive  Suppositories,  each  of  which,  con- 
sisting of  a  cone  weighing  about  2  drachms,  is  said  to  bo  equal  to 
three  ounces  of  peptonised  bsef-tea,  or  more  than  4  ounces  of  the 
ordinary  kind. 

Messrs.  Hkndbhson,  Simon,  and  Sons  (Edinburgh')  showed 
samples  of  Henderson's  I'erfect  Food,  Patent  Biscuits,  Wheatena 
Biscuits,  etc. ;  also  tlieir  Gluten  Flour,  containing  liO  and  SO  per 
cent,  of  gluten  respectively. 

Me8sr,s.  ('.  ,1.  Hewlett  and  Son  (London)  had  an  attractive 
exhibit  of  their  well-known  specialities,  such  as  Liquor  (^uinfe 
Sulph.  Amorph.,  Ext.  Cinchonjo  Liq.  (Miscible),  Tinct.  of  Stro- 
phauthus.  Syrup  of  Croton  Chloral,  Sol.  Opii.  Purif.,  Li(|.  Ergota; 
Puiif.,  Syr.  of  the  Hypophosphites,  Liq.  Santal.  Flav.  c.  Buchu 
et  Cubeba  (said  to  be  the  original  inventors  of  this  article).  Mist. 
Pepsinffi  c.  Bismutho,  Easton's  Syrup,  Lin.  Algic,  Ungt.  Hrema- 
toxyli  (Jo.,  Pure  Terebene,  Jlist.  Tussi.  Rub.  t^one.  The  preparations, 
which  were  exhibited  in  handsome  cut  bottles,  looked  most  at- 
tractive and  received  much  attention  from  the  numerous  visitors. 
A  pamphlet  of  twenty-eight  pages,  containing  useful  therapeutical 
notes  on  each  preparation,  was  given  away  witli  samples  of  tlie 
preparations  themselves. 

Messrs.  Hockin,  Wilson,  and  Co.  (London)  had  their  well- 
known  preparations  on  view,  consisting  of  Ex.  Liq.  Podophyllin. 
E.x.  Liq.  I'odophylliu  c.  Belladonna  et  Strychnine,  Ex.  Liq. 
Pottoiihyllin  et  I'epsin,  Ex.  Colliusonia;  t^an'adensis,  Ex.  Salic 
.Nigi'a,  Kx.  CapseUe  Bm-sa;  Pastoris  (Shepherd's  Piu'se),  Ex.  Cas- 
canc  Sagradie  Aquedin  lusipidum,  Ex.  Cascara;  Sagradee  et  Bella- 
donna'. This  firm  also  showed  some  Electric  Batteries  and 
lnstriiment.s. 

M.  HoFP's  Malt  Extract,  supplied  from  the  London  office,  21), 
New  Bridge  Sfi'eet,  Ludgate  Hill,  E.G.,  is  too  well  known  and  too 
extensively  used  to  need  any  commendation  from  us  other  than 
tliat  we  have  already  bestowed  on  it. 

Messrs.  Inuram  and  Royle  (o2,  Farringdon  Street)  were  repre- 
sented on  the  stall  of  the  Glasgow  .Apothecaries  Company,  by  samples 
of  their  various  waters  and  salts,  including  ^Esculaj),  Carlsbad  water 
and  salts,  Contrexeville,  St.  Galmier,  Kronenquelle,  Vichy,  etc. 

LiEBiG's  Wine  Company  (12,  St.  Helen's  Place,  London,  and 
Liverpool)  showed  samples  of  Pearson's  Liebig's  Beef  Wine,  the 
cliief  ingredients  of  which  are  said  to  be  choice  port  wine,  extract 


of  beef,  quinine,  and  extract  of  malt  in  equal  proportions.  An 
analysis  states  that  each  quart  contains  in  absolul  n  solution  the 
essence  of  5  lbs.  of  beef.  Of  the  many  liquid  foods  submitted  to 
the  profession  and  the  iiublic  this  is,  to  our  miiul,  by  far  one  of 
tlie  most  agreeable  to  the  taste,  and  sliould  constitute  what  it 
claims  to  be,  a  most  strengtln'iiing,  invigorating,  and  stimulating 
liquid  food,  capable  of  rajiid  assimilation,  and  useful  as  a  tonic  in 
cases  of  debility  and  wasting  illness.  It  is  put  up  iu  the  follov/- 
ing  varieties :  (a)  Essence  ot  beef,  choice  port  wine,  extract  ot 
malt.  (A)  Essence  of  beef,  choice  [lort  wine,  extract  of  malt, 
quinine,  and  iron,  (c)  Essence  of  beef,  choice  port  wine,  extract 
of  malt,  and  pepsinc.  If  preferred,  the  Beef  Wine  can  be  niaile. 
in  each  case,  with  slierry  instead  of  port,  or  without  quinine. 

Messrs.  Loeflund  and  Co.  (1481-,  Fenchurch  Street,  London, 
E.C.)  again  exhibiled  their  well  known  "  Pure  Hordeum  Malt  Ex- 
Iract,"  as  well  as  the  combinations  with  pepsin,  lime,  iron, 
quinine,  hops,  etc.  Tlieir  .Milk  and  Malt  ] .reparations,  of  wliich 
we  have  before  spoken  favourably,  attracted  luucU  attention.  A 
.special  feature  of  their  exhibit  was  their  Alpine  Milk  Biscuits 
(powdered),  anew  food  fur  children,  which  contains  milk  solids 
to  the  extent  of  25  per  cent,  including  the  milk-fat.  combined 
with  about  75  per  cent .  of  a  powdered  cooked  malted  wheaten 
Hour ;  this  food  should  be  most  nutritious,  an  important  factor  in 
connection  with  it  is  I  hat  lln'  carbo-hydrates  are  predig«3Ste(L 
One  great  advantage  is  that  the  food  is  ready  for  use  by  simply 
adding  water.  Their  other  jireparations,  which  included  the 
palatable  fat  emulsion,  Cremor  Hordeatus  (Condensed  Cream 
Emulsion)  and  Kiudermileb,  were  also  shown  by  their  representa- 
tive;  these  are  too  well  known  to  need  a  description  in  this 
notice. 

Messrs.  Lobimeb  Jand  Co.  (London)  exhibited  lodined  Oil  (Ol. 
lodi.),  jirepared  under  letters  patent,  and  having  the  advantages 
over  some  other  forms  of  iodine  for  external  use,  that  it  does  not 
stain  or  harden  the  skin,  it  i^  rapidly  absorlied  and  does  not  caose 
pain  or  irritation.  Hs  u.se  is  indicated  in  glandular  swellings, 
chronic  rheumatism,  jileurisy,  etc.  Lorimers  H>i>ophospbites  ;  one 
distinct  advantage  of  these  prejiarations  is,  that  the  lormula  is 
distinctly  stated  on  the  label :  it  is  said  to  contain  no  tree  acid. 
and  that'it  never  deposits  its  active  ingredient.-,  or  requires  shak- 
ing to  distribute  the  dose.  Parriih's  Chemical  Food;  the  certifi- 
cate of  the  Calcutta  jurors  was  exhibiteil,  showing  that  Messrs. 
Lorimer  were  awarded  a  siiecific  gold  medal  for  this  preparatuin. 
In  tlie  exhibits  were  included  Coca  Wine.  "  Distilled  Extract  of 
M'itch  Hazel,"  "Liquor  OascariE  Dulcis,"  Flexible  Gelatin  Capsules. 
Tasteless  Pills,  and  an  assortment  ot  high  class  pharmaceutical 
preparations,  mostly  shown  iu  the  most  suitable  and  attractive 
form  for  distribution  to  the  profession. 

Messrs.  Max  Grkger  and  I'o.  had  a  fine  display  at  the  top  ot 
the  room  of  their  Hungarian  Wines,  of  which  it  is  not  necessary 
to  say  more  than  that  they  continue  to  maintain  theii-  high  posi- 
tion in  popular  estimation, 

Messrs.  G.  Mason  and  Co.  (Kings  Road.  Chelsea)  had  a  large 
display  of  their  various  known  Dietetic  Products  and  Invalid 
Siiecialities.  including  Essence  of  Beef,  Concentrated  Beef-Tea, 
Beef-Tea  Bouillon,  .Meat  Lozenges,  "  O.K."  Sauce. 

Mr.  John  McMillan  (17.  Great  Western  Road.  Glasgow)  had  a 
very  neat  and  extensive  exhibit  of  Drugs   and  Pharmaceutical 
Prejiarations,   com]irising   a   very  full  disphiy  of  all  the   newer  ■ 
remedies  which  are  .at  present  on' their  trial.     We  observed  beau- 
tiful specimens  of  Phenacetin.  Anti]>yriii.  .Viitifebrin.  Sulphonal, 
etc.,  all  of  which  were  put  up  in  attractive  show  jars.    There  was 
also  a  very  complete  assortment  of  Granular  Preparations,  show- 
ing the  combinations  in  this  form  of  Iron.  Quinine,  Strj-chninc, 
Lithia.  t^affein.  Sulphate  and  Phosphate  of  Soda,  Antipyrin,  etc. 
These  preparations    were  well  and   evenly  granulated,  and  tlie 
combinations  were  useful  and  attractive.    There  were  also  shown. 
beautiful  transparent  samples  of  Syrup.  Hypophosph.  Co.,  Liqucr  ■ 
Copaib:e  Co.,  Liquor  Santal.  Co.,  Glycerinum  Pancreaticum,  aiuli 
Glycerinum  Pepticum,  the  therapeutic  valu-s  of  which  are  assured, 
and  their  appearaiict>  certainly  denotes  careful  manipulation  and,: 
attention  to  detail.     We  also  observed  well-made  samples  of  tlie  ■ 
inexpensive  Respirators  for  dry  inhalation  as  recommended  by  Dr. 
Burney  Yeo,  and  also  four  \eTy  large  tins  containing  "  Asthma 
Powde'r."  a  combination  which  we  understand  is  as  etficacious  as  ' 
the  more  expensive  American  preparations.     A  leading  feature 
also  at  this  exhibit  was  a  case  containing  Suiipositories.  Bougies, 
Pessaries,  and  Sponge  Tents.    These  were  all  beautifully  nKuJe. 
and  were  artistically  arranged  in  different  colours.    Mr.  McMillan 
also  showed,  and  'is  the  sole  maker  of.  Dr.   Gray's    Obstetric 
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Bandage,  which  attracted  considerable  attention.  The  form 
and  materi;ils  combine  antiseptic  action  with  support  to  the 
■emptied  womb.  As  an  adjunct  to  this  bandage,  there  was  shown 
an  Obstetric  Cream,  put  up  in  collapsible  tubes,  and  possess- 
ing powerful  antiseptic  properties.  Mr.  McMillan  also  exhi- 
bited for  the  Health  Food  Company,  of  New  York,  sjiecimens  of 
their  Crude  Gluten,  Gluten  Suppositories,  Gluten  Soap,  etc.  The 
crude  gluten  is  a  most  useful  food  for  diabetic  cases,  and  can  be 
made  into  different  forms  to  vary  the  diet  of  the  patient,  a  point 
which  they  say  has  not  hitherto' been  attained  by  diabetic  bakers. 

At  this  stand  were  also  arranged  Antiseptic  Dressings,  Ban- 
dages, Cottons,  Lints.  Jute,  .laconnette,  etc.,  from  the  well-known 
manufactiu-er,  Mr.  John  Milne,  Ladywell,  London.  The  Alem- 
broth  and  Carbolic  Gauzes  were  used  to  form  a  canopy  over  the 
whole  exhibit.  This  showed  the  dressings  to  great  advantage,  and 
added  to  the  pleasing  appearance  of  the  stand.  Mr.  Milne's 
specialities  sustain  their  high  standard  of  excellence,  are 
economical  in  price,  and  are  now  used  very  extensively  in  almost 
all  the  large  hospitals  and  infirmaries. 

Mr.  Meabt  (14,  York  Buildings,  Adel])hi,  W.C.)  showed  samples 
of  a  bread  to  which  the  name  of  "  Triticuraina  "  has  been  given. 
The  wheat  is  said  to  have  undergone  a  patent  malting  process 
before  grinding,  whereby  the  greater  ])ortion  of  the  insoluble 
starch  of  the  grain  is  converted  into  the  more  assimilable  and 
more  easily  digested  form  of  dextrine.  Also  was  shown  a  patent 
malted  Wheat  Food  for  invalids  and  infants,  and  a  patent 
prepared  entire  Wheat  Meal  for  porridge  and  other  culinary 
jiurposes. 

Nestle's  Food  for  Infants,  Children,  and  Invalids,  of  which  the 
basis  is  said  to  lie  choice  milk  from  Swiss  cows,  with  the  addi- 
tion of  a  little  sugar  and  some  specially  prepared  wheat  flour,  was 
-exhibited. 

Mr.  D.  NrrHSDAXE  (Perth)  exhibited  samples  of  his  Cod-liver  Oil 
('hocolates.  They  are  said  to  be  made  of  the  finest  quality  of  oil 
and  cocoa,  with  sugar  made  more  easily  assimilable  by  tlie  addi- 
tion of  maltine.  Each  of  the  cakes  contains  a  large  t'easpoonful 
of  the  oil,  the  taste  of  which  is  said  to  be  made  almost  impercep- 
tible by  the  presence  of  a  flavouring  essence.  They  are  specially 
prepared  for  delicate  children,  who,  we  are  told,  "eat  them  with 
great  a\-idity  (sic).  That  the  taste  of  the  oil  was  not  entirely 
disguised  was  very  evident  from  a  sample  tried,  and  we  should 
pronounce  the  taste  of  the  oil  to  be  very  far  from  imperceptible. 

Mes.srs.  John  RrrHAEDSON  and  Co.  (Leicester)  had,  at  the  head 
of  the  staircase,  an  elaborate  and  attractive  exhiliit,  containing  a 
large  assortment  of  the  various  specialities  for  which  this  firm  are 
well  known.  Pearl-coated  Pills  and  Granules  were  as  usual 
shown  in  great  variety,  as  were  also  Compressed  Tablets  of  Pure 
Drugs,  Hypodermic  Wafers,  and  Ophthalmic  Discs,  Fluid 
Extracts  of  the  U.  S.  P.,  Antiseptic  Wools,  etc.,  together  with 
Medicine  and  Colonists'  Chests,  Emergency  Cases,  Medicated  Pes- 
saries, Suppositories,  and  Bougies,  and  many  specialities  interest- 
ing to  the  profession.  Immediately  adjoining  this  stand  was  a 
handsome  Pitch  Pine  Dispensing  Cabinet,  designed  by  Messrs. 
Richardson  and  Co.,  as  a  multum  in  parvo  for  the  busy  practi- 
tioner. This  cabinet,  which  attracted  a  good  deal  of  attention, 
when  closed  occupies  only  4  feet  2  inches  of  space,  with  a  height 
of  7  feet  3  inches,  and  forms  an  elegant  article  of  furniture.  When 
opened  it  is  found  to  contain  112  bottles  of  medicine  (varying  in 
size  from  16  to  4  ounces),  18  bottles  of  pills,  13  jars  of  ointment, 
besides  scales,  measures,  test  tubes,  etc.,  and  numerous  drawers 
for  instruments,  plasters,  labels,  powders,  etc.  The  workmanship 
throughout  is  of  the  best,  and  the  whole  case  is  highly  finished. 
It  is  supplied,  fully  fitted  with  medicines,  for  fifty  guineas.  On 
the  opposite  side  of  the  landing  was  exhibited  a  handsome  work 
in  two  volumes,  entitled  Contemporary  Medical  Men,  being  the 
'biographies  of  fifty  eminent  members  of  the  profession,  accom- 
panied by  excellent  portraits,  reprinted  for  the  most  part  from 
the  Provincial  Medical  Journal. 

Messrs.  James  Bobektson,  and  Co.  (So,  George  Street,  Edin- 
burgh), in  conjunction  with  Mr.  McMillan  (Glasgow)  exhibited 
two  neat  little  cases  containing  their  specialities.  One  was 
entirely  devoted  to  showing  their  Flexible  Gelatine  Capsules,  a 
manufacture  which  they  have  evidently  entered  into  with  zest. 
Among  the  novelties  in  capsules  shown  were  those  of  Phenacetin 
and  Sulphonal;  but  a  great  portion  of  this  case  was  filled  with  their 
capsules  of  Bland's  Ferruginous  Pill  Mass,  of  different  sizes,  and 
combined  with  various  powerful  drugs,  such  as  arsenious  acid 
and  digitalin.  The  practice  of  introducing  ferruginous  com- 
pounds into  capsules,  they  say,  originated  with  them  ;  and  their 


special  process,  consists  in  so  admixing  the  constituents  of 
Pdaud's  pill  mass,  as  to  prevent  decomposition  until  the  cap- 
sules are  dissolved  by  the  gastric  contents  of  the  stomach. 
The  oxidation  of  the  iron  being  prevented,  they  also  exhibited 
capsules  of  Caseara  Sagrada  Extract,  and  combined  with  Euo- 
nymiu,  Euonymin  and  Xux  Vomica,  and  Podophyllin  and  Bella- 
donna. Various  others  in  commoner  use,  such  as  Castor  Oil,  Male 
Fern  Extract,  Sandal  Wood  Oil,  and  Cod-liver  Oil  with  Phos- 
phorus,'made  up  a  most  interesting  collection.  Their  larger  case 
contained  samples,  in  an  excellent  state  of  preservation,  and  all 
that  could  be  desired  in  regard  to  lirightness  and  elegance,  of 
various  syrups,  those  of  haloid  compounds  being  evidently  a 
specialty,  Sjt.  Ferr.  Protochlor.,  Sjt.  Acid.  Ilydriodic,  Syr.  Qui- 
nin.  Ilydriodat.,  and  Sjt.  Hydriodat.  Co.  being  particularly  notice- 
able. The  latter  syrup  is  a  combination  of  ferrous  iodide  -n-ith 
the  hydriodates  of  quinine  and  strj'chnine,  and  the  sample  showed 
that  the  many  difficulties  wliich  would  be  encountered  in  com- 
bining these  materials  had  been  entirely  overcome.  A  sample  of 
Tasteless  Fluid  Extract  of  Caseara  was'shown  alongside  the  ordi- 
nary; but  whether  the  term  "tasteless"  is  absoliitely  accurate 
will  no  doubt  be  a  matter  of  opinion.  A  capital  concentration  of 
the  Itark  of  Quillaya  Saponaria  was  shown,  and  should  be  of 
interest  to  dermatologists.  Among  the  granular  preparations 
those  of  Guaiacate  of  Lithia  and  Antipyrin  were  noticed.  A 
sample  of  Drj-  Granular  Malt  Extract  (not  effervescent)  was  also 
shown.  A  full  line  of  Gelatine  Coated  Pills  were  also  exhibited. 
The  case  contained  Compressions  of  Antipyrin,  Compound 
Cocaine,  Phenacetin,  and  Strophanthus  ;  but  perhaps  the  best  of 
these  were  the  Acidified  Perchloride  of  Mercury  Pellets.  These 
are  for  forming  an  antiseptic  solution  of  mercuric  chloride,  were 
shown  of  two  strengths,  and  their  special  convenience  to  practi- 
tioners with  a  large  obstetric  practice  will  probably  be  readily 
appreciated.  The  acid  present  prevents  the  formation  of  albumi- 
nate of  mercurj-  when  applied  to  the  tissues.  They  are  well  com- 
pressed, and  evidently  very  convenient  for  the  purpose  they  are 
intended  for,  namely,  to  prepare  at  a  moment's  notice  an  acidified 
solution  of  perchloride  of  mercurj'  of  definite  strength. 

Mr.  W.  E.  Sacker  (TSt,  Fenchurch  Street)  had  a  representa- 
tive collection  of  the  excellent  Soluble  Pills  and  Granules 
of  Jlessrs.  Schieffelin  and  Co.,  of  New  York,  for  which  he  is  the 
sole  agent,  among  which  we  noticed  the  new  Pil.  Strophanthi 
Tinct..  1-20  gr.  ami  1-4  gr. ;  Pil.  Salol.,  2J  grs.  and  o  grs. ; 
Pil.  Teqien.  Hydrat.,  2  grs.;  Pil.  HydrargjTum  Tannicum 
t)xydulatum,  1  gr.  Another  special  feature  of  this  exhibit 
was  Mr.  Sacker's  Convenient  Comjiressed  Cocaine,  Caseara 
Sag.  and  other  Pellets,  the  Caseara  Sagrada  Fruit  Lozenges  (in 
which  the  disagreeable  taste  of  the  drug  has  been  most  success- 
fully disguised).  Syrup  Hj'pophosph.  Comp.,  and  a  most  useful 
series  of  Pocket  Vial  and  Satchel  Cases,  Obstetrical  Satchels,  and 
Family  Medicine  Cases. 

The  Sanitary  Wood  Wool  Company  (11,  Hatton  Garden,  E.G.) 
had  an  extensive  display  of  Hartmann's  Preparations,  consisting 
of  Wood  Wool  and  Wood  Wool  Wadding,  the  latter  preparation 
consisting  of  wood  wool  85  per  cent,  and  cotton  wool  15  per  cent., 
which  makes  a  most  pliable,  absorbent,  and  antiseptic  material 
for  use  in  surgical  dressings.  We  believe  Professor  Macewen,  in 
his  lecture,  spoke  highly  of  the  wood  wool  wadding.  Out  of  this 
material  are  made  many  useful  preparations,  such  as  Hartmann's 
hygienic  wood  wool  diapers  for  accouchement  and  general  use, 
sold  at  2s.  and  Is.  per  dozen  (cost  of  washing) ;  also  accouchement 
sheets,  in  three  sizes — 32  inches,  26  inches,  and  6  inches  square — 
sold  at  2s.  6d.,  Is.  6d.,  and  Is.  respectively.  These,  we  were  told,  had 
come  largely  into  favour.  The  latest  article  to  which  the  wood 
wool  has  been  adapted  is  the  Sanitarj'  Wood  Wool  Bapkin  (absorbent 
and  antiseptic  pads),  of  which  we  have  already  favourably  spoken. 
Another  exhibit  of  this  firm  was  their  Sublimate  Lotiforms,  for 
injection  and  surgeon's  use,  enabling  this  fluid  to  be  carried  in  a 
most  portable  form.  It  consists  of  a  cotton  tampon,  in  which  the 
sublimate  is  condensed,  and  on  each  label  is  a  register  of  the 
different  strengths  and  quantity  of  water  required. 

The  "Sanitas"  Company,  Limited  (London),  had  as  usual  an 
exhaustive  display  of  their  numerous  and  admirable  preparations, 
the  value  of  which,  it  is  satisfactory  to  learn,  is  yearly  receiving 
increased  public  recognition.  The  following  are  a  few,  and  of 
each  of  them  we  have  many  times  had  occasion  to  speak  in  terms 
of  approbation : — Sanitas  Disinfecting  Fluid  (active  principles 
Peroxide  of  Hydrogen,  Soluble  Camphor  C,„  H,,.,  0,,  and  Thymol), 
which  they  recommend  for  washing  wounds,  spraying,  disinfect- 
ing linen,  gargling  sore  throats,  etc.    It  is  non-poisonous,  colour- 
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less,  and  does  not  stain.  Sea  Water  Sanitas,  identical  with  the 
above  save  that  it  is  made  from  salt  water;  useful  for  isolating  sick- 
rooms, bi'cause  it  is  deliquescent ;  Sanitas  Disinfecting  Oil  (for 
fumigating  sick-rooms  and  hospital  wards,  and  a  variety  of  other 
purposes);  Disinfecting  Jelly,  a  dressing  for  wounds,  burns,  and 
skin  affections;  Antiseptic  Gauze  (Sir  Joseph  Listers  formula); 
Absorbent  Antiseptic  Wool,  used  in  the  Cancer  Hospital,  their  Air 
Purifier  for  rooms  and  closets.  Nor  must  we  omit  to  mention  the 
Sanitas  Lozenges  and  Kingzett's  Bactericides,  a  series  of  prepara- 
tions, containing  on  the  one  hand  five  volumes  of  Peroxide  of 
Hydrogen  and  on  the  other  definite  percentages  of  well-recognised 
antiseptics  and  germicides.  The  Mercuric  Bactericide  contains 
5  per  cent,  of  corrosive  sublimate,  and  is  germicidal  to  all  micro- 
organic  life,  germs,  and  spores.  One  advantage  of  these  is  that 
their  antiseptic  character  is  not  impaired  when  placed  in  contact 
with  mucous  membranes  and  other  tissues.  There  are  also  the 
well-known  toilet  requisites — soaps,  toilet  fluid,  tooth  powder, 
etc. 

Messrs.  Savory  and  Moore  had  a  most  interesting  exhibition, 
which  attracted  considerable  attention.  They  had  a  very  com- 
plete show  of  new  remedies,  as  well  as  of  the  Dietetic  and  Peptic 
and  Pancreatic  Preparations  with  wliich  their  name  has  been  so 
long  identified.  There  was  Parkes's  Chemical  Cabinet  for  ana- 
lysis of  air,  water,  etc.,  and  a  very  comprehensive  set  of  Volu- 
metric and  Test  Solutions,  and  Chemicals  and  Instruments  for  Urine 
Analysis.  What  attracted  most  attention,  however,  was  the  very 
complete  collection  of  Medicine  Chests,  including  a  very  complete 
one  for  the  Khedive  of  Kgypt ;  tin  chests  to  be  carried  on  the 
head,  especially  devised  for  "  the  Government  of  the  Congo  Free 
States;  and  the  Army  I'ield  Equi]>ments,  as  supplied  to  H..M. 
Army  and  the  Volunteer  Services.  These  have  been  designed  and 
supplied  by  the  firm  for  tlie  army  since  the  Crimean  war,  and 
have  also  been  adopted  and  largely  used  in  India,  as  well 
as  in  many  other  parts  of  the  world.  The  pannier  in  use 
for  medical  purposes  when  the  Crimean  war  broke  out  was 
simply  an  ordinarj-  basket,  in  which  the  contents  were 
packed  as  if  for  transmission  only,  so  that  you  might  have 
to  take  out  nearly  all  the  contents  to  find  any  single  article  re- 
quired. In  tlie  new  panniers  every  article  can  be  seen  and 
reached  directlj'  the  lid  is  lifted  and  the  front  of  the  pannier  let 
down,  the  importance  of  which  on  a  field  of  battle,  when  all  is 
hurry  and  turmoil,  cannot  be  exaggerated.  The  firm  have  re- 
ceived medals  both  in  London  and  Paris  for  these  panniers  and 
other  improvements  and  aids  to  military  surgery,  such  as  the 
Medical  Pield  Companion,  containint;  all  necessary  dressings  and 
restoratives  for  the  wounded  in  small  parties  of  troops ;  also  the 
Surgical  Haversack,  now  used  in  connection  with  the  new  regu- 
lations for  bearer  companies.  The  exhibit  generally  was  of  great 
interest  to  the  profession,  and  will  serve  to  emphasise  the  fact 
that  our  chemists  are  well  to  the  front  and  keeping  pace  with  the 
onward  jjrogress  of  pharmacy  and  the  requirements  of  the  medical 
profession. 

Messrs.  W.  Schaoht  and  Co.  exhibited  a  new  Cistern  or  Reser- 
voir for  family  or  hospital  use ;  Ergotinum  Dialysatum  for  sub- 
cutaneous injection  ;  Liq.  Ferri  Albuminate,  a  composition  of  iron 
with  albumen,  non-styptic,  and  palatable  ;  Liq.  Ferri  Peptonatis, 
peptonate  of  iron  in  a  very  palatable  form;  also  the  Kronenquelle 
Water. 

Messrs.  Schutte  and  Co.  (Bromley,  Kent)  showed  their  Quinine 
and  Cinchona  Alkaloids,  and  the  following  Specialites  for  chronic 
skin  diseases :  Naphthaline  Tincture,  Dermato-Napthaline  Seda- 
tive and  Dermato-Therapeutic  Quinine  Lotion;  Quinine  Hair 
Wash,  of  which  we  have  already  spoken  very  highly;  Quinine 
Wine,  .Antipruritic  Salve,  etc. 

The  Scotch  and  Irish  Oxyoen  Compant.  Limited  (Brin's 
process),  Polmadie,  Glasgow,  exhibited  Oxygen  Gas  for  inhalation, 
phthisis,  and  anaemia;  Stationary- Inhaling  Apparatus  for  use  in 
hospitals,  etc.;  Portable  Inhaling  .\pparatusfor  private  houses,  and 
Cylinders  of  various  sizes ;  Brin's  Oxy-aerated  Water  for  dyspepsia, 
diabetes,  etc ,  in  siphons,  tasteless,  lemon  flavour,  angostura 
flavour,  and  carbonated,  etc. 

Messrs.  A.  and  R.  SroTT,  Limited  (Kingston,  Glasgow),  were 
■present  with  their  Oat  Flour,  Midlothian  Biscuits,  Oat  Cakes,  Oat- 
meal, etc. 

Mr.  A.  DE  St.  Dalmas  (Leicester)  showed  samples  of  the  Leices- 
ter Emp.  Belladonna  on  porous  scarlet  felt ;  the  Leicester  Im- 
proved Adhesive  Plaster;  St.  Dalmas  Ribbon  Plaster,  on  fine 
; flesh-coloured  Cambric  and  Surgeons'  Isinglass  ;  Antiseptic  Ribbon 
Plaster;  the  Leicester  Rubber  Adhesive  Plaster,  Antiseptic    Ad- 


hesive Bandages,  Patent  Ointment  Covers,  Vaccination  Protectors, 
and  Wound  Pads. 

Jlessrs.  G.  and  G.  Stbrx(11.  Billiter  Square)  exhibited  samples 
of  Pumiline  or  Pumilio  pine  products  in  various  forms.  The 
Pumiline  Essence  for  inhalations,  embrocations,  disinfection,  etc. 
Pumiline  Extract,  for  baths,  and  plasters,  and  poultice.  Pumiline 
Jujubes  (each  containing  one  minim  of  pumiline),  put  forward  as 
a  tonic  and  astringent  to  the  mucous  membrane  of  the  throat  and 
air  passages;  and  Pumiline  Soap,  of  fragrant  and  agreeable  odour. 
We  liavi-  already  noticed  these  products  approvingly. 

The  Swiss  Milk  Company,  of  which  Carl  Lawinski  (50,  Mark 
Lane)  is  the  London  agent,  showed  and  distributed  samples  of 
their  Swiss  Milk,  in  soluble  powder,  and  their  Pure  Compressed 
Milk  Extract,  which  analysis  shows  to  be  more  nourishing  than 
fresh  milk,  and  a  useful  substitute  for  it. 

The  TAi'.vrs  Spring  Natural  Mineral  Water  Company 
(London)  exhibited  samples  of  the  Taunus  Water. 

The  Universal  Digestive  Tea  Company  showed  and  distri- 
buted, in  the  marquee,  samples  of  their  Digestive  Tea,  of  which 
tliey  say  the  tannin  is  entirely  neutralised,  and  the  injurious  oil 
to  a  great  extent  extracted  by  a  patent  process,  at  the  same  time 
that  the  fine  delicate  flavours  are  retained,  and  can  be  taken  by 
dysjieptics  and  invalids.  We  have  not  yet  had  an  opportunity  of 
testing  this  tea. 

Tlie  Viking  Food  and  Essence  Company  (22,  Hearn  Street, 
E.C.)  had  a  good  supply  of  their  Invalid  Foods  of  the  usual  kinds, 
including  beef-tea,  beef-tea  jelly,  essence  of  beef,  V.  R.  Relish, 
etc.  A  particular  feature  of  this  exhibit  was  the  Viking  Nutrient 
Suppositories,  for  which  it  is  claimed  that  they  are  non-greasy, 
easily  administered  by  the  nurse,  thoroughly  peptonised,  and 
exclusively  of  nutrient  elements,  that  they  dissolve  in  about 
fifteen  minutes,  and  that  they  render  the  operation  of  syringing 
quite  unnecessary.  Each  suppository  is  said  to  be  equal  to  about 
3  ounces  of  peptonised  beef-tea.  They  are  conveniently  put  up 
in  boxes  of  6  and  12  respectively. 

Messrs.  John  M'alker  and  Co.,  biscuit  manufacturers  to  the 
Queen,  Glasgow,  excelled  in  their  exhibit  of  Biscuits,  Rusks,  and 
Bread  for  diabetes  and  anti-corpulency ;  Gluten  Flour,  Digestive 
Biscuits,  Plain  Oat-cakes,  etc. 

Messrs.  Warner  and  Co.  (Philadelphia  and  London),  whose 
stall  occupied  a  prominent  position  on  entering  the  hall,  had  a 
very  attractive  exhibit,  including  a  particularly  fine  collection  of 
handsome  Sugar-coated  Pills,  the  solubility  of  which  was  demon- 
strated by  being  placed  in  cold  water.  Another  leading  exhibit 
of  this  firm  was  the  new  effervescing  salt,  Bromo-Soda,  which  as 
a  nerve  tonic  has  met  with  considerable  favour,  the  sodium  salt, 
it  is  claimed  by  some  specialists,  being  more  acceptable  to  the 
stomach  than  "bromide  of  potassium.  Samples  were  also  shown 
and  distributed  of  Ingluvin,  said  to  be  of  great  value  in  the 
vomiting  of  pregnancy.  There  was  also  a  goodly  display  of 
Parvules,  designed  for  the  frequent  repetition  of  minute  doses, 
but  -without  a  culminative  effect. 

Section  B.— Pathology. 

The  Pathological  Section  of  the  Annual  Museum  occupied  fully 
one-fourth  of  the  space  which  had  been  allotted  to  the  Sections  of 
Anatomy,  Physiology,  and  Books  and  Instruments  in  the  Zoologi- 
cal Laboratory.  There  was  a  large  number  of  exhibits  of  great 
interest  and  "importance,  and  on  all  the  days  of  the  meeting  it 
was  noted  that  many  of  the  members  spent  a  considerable  time  in 
examining  the  different  .specimens.  The  exhibits  included  wet 
preparations,  macerated  bones  illustrating  various  diseases  and 
injuries,  casts,  cultivations  of  micro-organisms,  microscopic  sec- 
tions, and  a  very  large  numlier  of  drawings. 

Professors  Sir  George  H.  B.  Macleod  and  George  Buchanan 
showed  interesting  collections  of  Urinary  Calculi,  which  had  been 
removed  by  operation,  and  the  latter  gentleman  exhibited  a  Cast 
(before  and  after  operation)  of  a  case  in  which  the  nose  had  been 
very  perfectly  restored  by  operation.  Some  unusual  varieties  of 
Calculi  and  other  specimens  of  surgical  interest  were  shown  by 
Dr.  H.  C.  Cameron.  Mr.  C.  A.  Cathcart's,  of  Edinburgh,  exhibit 
of  a  suggested  Museum  Series  was  important,  and  demonstrated 
how  a  very  useful  and  instructive  series  of  specimens  of  the  same 
morbid  condition  might  be  preserved.  Dr.  Joseph  Coats  had  a 
very  large  exhibit,  which  included  specimens  of  Embolism  and 
Aneurysm  of  the  Cerebral  Vessels  ;  specimens  of  Tumours  of  the 
Brain,  etc. ;  and  specimens  of  Myomata  of  the  Uterus.  Mr.  A.  E. 
Maylard  and  Mr.  Alex.  Edington,  of  the  Surgical  Department, 
University  of  Edinburgh,  presented  very  characteristic  and  beauti- 


432 


THE  bhitish  medical  JOUnNAL. 


[Aug.  25,  1888/ 


ful  specimens  of  Bacteriological  Cultivations.  The  latter  gentle- 
man gave  two  demonstrations  in  the  Physiology  Class-room,  on 
Bacteriological  Methods,  which  were  much  appreciated  by  the 
members.  A  series  of  specimens  illustrative  of  the  Surgical 
Diseases  of  the  Kidney,  were  exhibited  by  Dr.  David  Newman  ; 
and  the  Lesious  and  Deformities  caused  by  Leprosy  were  exceed- 
ingly well  demonstrated  by  the  interesting  collection  which  was 
contributed  to  the  museum  by  Dr.  Bkaven  Eakk,  of  the  Leper 
Hospital,  Trinidad.  Pr.  J.  Lindsay  Steven  presented  a  series  of 
Pireparations  illustrative  of  Diseases  of  the  Heart,  wliich  included 
specimens  of  Diseases  of  the  Pericardium,  and  of  the  Endocar- 
dium and  Valves;  of  the  Formation  of  Thrombi  in  the  Heart;  and 
of  Fibroid  Degeneration  and  Rupture  of  tlie  Heart. 

Mr.  Jonathan  Hutchinson  sent  for  exhibition  a  very  beauti- 
ful series  of  water-colour  drawings,  showing  the  Effects  of  Arsenic 
on  the  Skin,  and  illustrating  various  forms  of  Lupus  and  diseases 
allied  to  it.  Professor  Gaiiidnkr  also  exhibited  a  very  beautiful 
series  of  Water-colour  Drawings  of  general  pathological  and 
clinical  interest,  and  he  also  contriljuted  a  number  of  interesting 
specimens  from  his  priAate  museum.  Drawings  were  also  ex- 
liibited  by  Dr.  G.  Sims  Wooduead  and  ilr.  T.  W.  Munn,  and  the 
latter  gentlemen  also  presented  a  series  of  Microscopic  Specimens 
of  Cancer  in  its  various  forms.  Specimens  were  also  contributed 
by  Professor  Stri'thebs  ;  Dr.  Fraser,  Paisley;  Dr.  J.  .Mackie 
AVhyte,  Dundee;  Dr.  Robert  M.  Wilson,  Old  Deer;  Dr.  J.  ('. 
Renton  ;  Dr.  Samuel  Moore  ;  Dr.  Norris  Wolfenden  ;  Dr. 
Sidney  Martin  ;  and  ilr.  Stuart  Nairne. 

Dr.  Alexander  Bruce,  of  I'^dinburgh,  gave  a  magic  lantern 
demonstration  in  the  Physiology  Class-room,  of  the  Tracts  and 
System  Diseases  of  the  Spinal  Cord.  The  demonstration  was  very 
instructive,  and  was  attended  by  a  large  number  of  the 
members. 

Section  C. — Anatomy. 

A  number  of  specimens  of  much  interest  were  exhibited  in  this 
Section,  which  was  accommodated  at  the  west  end  of  the  hall 
devoted  to  Sections  B,  C,  D,  and  E. 

Mr.  Abbuthnot  Lane  showed  six  specimens  of  Bones,  Clavicle 
and  Scapula,  demonstrating  alterations  depending  on  labour. 
These  specimens  illustrate  a  paper  contributed  to  Section  F, 
and  also  a  paper  upon  the  "  Anatomy  and  Physiology  of  the 
Shoemaker,"  wliich  appeared  in  the  July  number  of  the  Journal 
of  Anatomy. 

Dr.  John  McIntyre,  of  the  Royal  Infirmary  iledical  School, 
Glasgow,  exhibited  a  series  of  dissections  of  a  Set  of  Muscles 
which  act  upon  the  Epiglottis.  In  all  there  are  five  dissections 
of  the  parts  in  the  calf,  deer,  horse,  dog,  and  man.  In  the  lower 
mammals  they  are  large  and  easily  recognisable ;  but  it  is  espe- 
cially interesting  to  notice  their  presence  in  the  human  subject. 

By  Dr.  St.  John  Brooks,  of  Trinity  College,  Dublin,  a  dissection 
showing  the  Posterior  Pulmonary  Plexuses  and  the  Plexus  Gula; 
was  exhibited.  The  pericardium,  lungs,  and  O'sophagus  are  viewed 
from  behind.  The  pericardium  was  distended  with  plaster  in  order 
to  show  its  reflections  on  the  great  vessels.  A  portion  of  the 
oesophagus  was  removed  to  display  the  anterior  part  of  the  plexus 
gulae,  and  the  recurrent  laryngeal  ner^e  was  also  seen.  The  dissec- 
tion was  exceedingly  complete,  and  fully^e.xhibited  the  nerves  of 
the  plexus. 

Dr.  Thomas  Reid,  Senior  Surgeon  to  the  Eye  Infirmary,  Glas- 
gow, showed  a  series  of  microscopic  specimens,  eleven  in  number, 
illustrating  the  development  of  the  Cochlea.  The  specimens 
demonstrated  the  manner  in  which  the  nerve  fibres  reach  the 
cells  of  the  organ  of  Corti,  and  display  the  various  changes 
which    take  place  in  the  development  of  the  organ. 

By  Dr.  A.  M.  Patekson,  Demonstrator  of  Anatomy  in  the 
Owens  College,  Manchester,  a  series  of  microscopic  specimens 
dealing  with  the  Early  Development  of  the  Limbs  in  the  Jlam- 
malian  Embryo  was  exhibited.  The  specimens  illustrate  a  paper 
upon  "  The  Position  of  the  Mammalian  Limbs,"  read  before  Sec- 
tion F.  Taken  together  they  gave  a  very  complete  demonstration 
of  the  method  in  which  the  nerves  passed  to  the  limbs,  and  they 
also  exhibited  the  relation  of  the  developing  limbs  to  the  muscle 
plates.  By  thu  kindness  of  Mr.  Hume,  of  Edinburgh,  those  speci- 
mens were  shown  in  his  stand  under  his  microscopes.  Dr. 
Paterson  also  exhibited  a  case  of  Diaphragmatic  Hernia  in  a 
Child. 

A  large  and  interesting  collection  of  microscopic  specimens 
was  shown  by  Professor  C.  B.  Lock  wood,  of  London.  They 
illustrated  the   Development   of    the   Pericardial,    Pleural,    anil 


Peritoneal  Cavities  in  the  Mammal,  and  demonstrated  the  me- 
thod in  which  they  become  separated  from  one  another.  The 
earlier  stages  in  the  development  of  the  diaphragm  were  also 
shown.  Unfortunately,  from  want  of  space,  it  was  fouud  im- 
possible to  accommodate  Professor  Lockwood's  specimens  in  the 
hall  specially  devoted  to  the  Museum ;  they  were  exhibited  in 
the  Anatomical  Lecture  theatre. 

A  set  of  models  of  dissections  of  Normal  and  Pathological 
Structures  was  shown  by  Professor  Chiene,  of  Edinburgh.  They 
were  made  of  Dr.  Cathcart's  material,  and  were  the  work  of  Drs. 
Wallace,  Stiles,  and  Dewar. 

It  is  to  be  regretted  that  a  series  of  sxjecimens,  expected  from 
Professor  Hamilton,  of  Aberdeen,  illustrating  the  Anatomy  of 
the  Brain,  was  not  forthcoming.  Professor  Hamilton  made  every 
effort  to  implement  his  promise,  but  the  specimens  had  been 
already  on  loan,  and  he  had  not  been  able  to  recover  them  in 
time. 

Messrs.  W.  B.  Hilliard  and  Sons,  of  Glasgow,  showed  a  number 
of  Anatomical  Models. 

Section  D. — Phy.siol(jgy'.  i 

In  this  Section  of  the  Museum  exhibits  were  confined  to  micro- 
scopes and  accessories  for  microscopical  work,  and  microscopical 
preparations  of  Normal  Tissues  and  Organs.  Our  space  forbids 
more  than  a  brief  notice  of  this  section.  A  few  pieces  of 
recent  physiological  apparatus  were  also  shown.  Edinburgh  Uni- 
versity was  represented  by  a  most  admirable  and  interesting  de- 
monstration, arranged  by  Mr.  Cahlier.  the  Demonstrator  in  Physio- 
logy, of  Normal  Tissues  and  Organs.  The  demonstration  included 
singularly  beautiful  preparations  illustrating  the  intimate  struc- 
ture of  striated  muscular  fibre,  of  nervous  structure,  and  of  the 
sense  (irgaus.  Dr.  Thomas  Reid  showed  some  very  fine  specimens 
of  the  iiicroscopical  Anatomy  of  the  Ear.  The  display  of  Micro- 
scopes was  very  good,  Ross,  Crouch,  Beck,  Zeiss,  Reichert,  Hart- 
uack,  etc.,  being  represented  either  i.lirectly  or  by  their  local 
agents.  The  e.xhibits  of  Beck  (London)  and  Hume  and  Frazer 
( lOdiuburgh)  were  particularly  good.  A  very  large  and  complete 
Micro-photographic  Apparatus  was  shown  by  a  private  gentle- 
man. There  was  also  included  a  set  of  Apparatus  for  Bacterio- 
logical Work. 

Section  E. — Instruments  and  Books. 

The  instruments  and  books  were  shown  in  the  lower  hall  of  the 
.Museum.  The  ample  space  provided  and  the  careful  distribution 
of  it  made  it  a  pleasure  for  visitors  to  walk  round  the  various 
stands.  A  very  good  effect  was  produced  in  the  surgical  instru- 
ment hall  by  by  the  uniform  colouring  of  the  tables,  which  was 
heightened  by  the  maroon-tinted  cloth  hung  around  the  walla. 
The  display  of  instruments  was  exceptionally  striking,  and  the 
rL'presentation  of  the  best  houses  in  the  trade  was  very  large. 
The  local  Glasgow  and  Edinburgh  firms  showed  Drs.  Maceweu 
and  Macleod's  specialities,  and  they  were  of  exceptional  interest. 
Among  so  many  beautiful  appliances  it  is  difficult  to  particu- 
larise, but  Schall's  electrical  exhibit  deserves  special  mention. 
Hilliard's  display  of  Macewen's  and  other  celebrated  Scotch  sur- 
geons' patterns,  Mayer  and  Meltzer's  Throat  Instruments,  and  the 
ingenious  .Vlleu  Pump  were  especially  worthy  of  note.  The 
London  firms  were  well  represented,  and  every  novelty  was  ex- 
hibited. Particular  mention  may  be  made  of  Messrs.  Arnold  and 
Sou  and  Messrs.  J.  Weiss  and  Son.  Dr.  Reid,  of  Glasgow,  had  au 
excellent  exhibit  of  Ophthalmic  Instruments. 

The  pai't  of  the  hall  used  for  books  was  laid  out  with  great 
taste.  Mr.  Stenhouse  (Glasgow)  had  an  unusually  large  exhibit, 
and  his  charts,  diagrams,  etc.,  on  the  wall  enhanced  the  general 
effect  greatly.  Messrs  Maclehose  (Glasgow),  Cassell  and  Co., 
Lewis,  Macmillan  (Loudon),  showed  great  taste  in  their  exhibits, 
and  excellent  discretion  in  the  choice  of  books  sent. 

The  following  are  details  of  the  principal  exhibits : — 

The  Anglo-American  Artificial  Limb  Comi'Any  (341,  Strand) 
had  a  large  display  of  Artificial  Legs  with  sub-astragalus  lateral 
movements ;  Arms  and  Hands  with  finger,  wrist,  and  elbow  move- 
ment; IjXtensions  for  Shortened  Limbs.  The  mechanical  con- 
trivances struck  us  as  being  imusually  good,  the  points  particularly 
noticeable  Ijeing  the  simplicity  and  adjustment  at  the  points  of 
friction,  which  can  be  readily  tightened  by  the  patient,  thus  pre- 
venting the  rattle  so  annoying  to  wearers  of  artificial  limbs  ;  also 
their  apparent  great  strength  and  durability.  With  care  they  ai'e 
said  to  last  from  fifteen  to  twenty  years.  The  illustrated  cata- 
logue is  well  worth  perusal. 
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The  Aboylb  Rubber  Company's  specialities  are  Waterproof 
and  Rubber  Goods  for  Surgical  purposes — that  is,  Sheeting,  Water 
Beds,  Cushions,  Pillows,  Bolsters,  etc. ;  Gutta  Percha  Tissue  and 
Splints,  Gum-elastic  Catheters,  Vulcanite  Pessaries,  and,  in  fact, 
every  Instrument  connected  with  India-rubber  or  Gum,  of  which 
they"  had  a  large  display.  They  also  do  a  large  trade  in  Trusses, 
Artificial  Limbs,  and  Steel  Instruments  of  every  kind,  .supplying 
the  leading  hospitals  in  the  west  of  Scotland  as  well  as  in  Ireland, 
and  also  in  some  of  the  English  towns. 

Messrs.  Arnold  and  Sons  (West  Smithtield,  London)  displayed 
a  varied  and  handsome  collection  of  the  most  modern  Instruments 
for  Gynecology.  Lithotomy,  Ovariotomy.  1.  Most  noticeable  was 
a  splendid  collection  of  Eye  Instruments,  arranged  in  drawers  fit- 
ting into  a  Cabinet,  so  arranged  as  to  close  into  a  small  compass 
for  portability.  2.  A  new  Six-bladed  Knife,  containing  Finger 
Knife,  Finger  Saw,  Syme's  Abscess  Knife,  Gum  Lancet,  Tenotomy 
Knife,  and  a  sharp  curved  Needle.  There  was  also  a  Prolje  and  Di- 
rector let  into  a  groo\e  in  the  handle.  ,3.  Mr.  Cripps's  Antiseptic 
Fluid  Tight  Ligature  Box,  adapted  for  carrying  silk,  catgut,  etc. 
4.  Leviss  Metallic  Splints,  made  of  copper  nickel  plated, conform- 
able to  the  limb,  roughened  outside  to  prevent  the  bandage  slip- 
ping. Glycerine  Padded  Pessaries  Cor  Prolapse  and  Retroversion  ; 
being  filled  with  glycerine,  they  will  not  become  collapsed,  as  is 
the  case  with  those  filled  with  other  material.  The  "  Lawson  Tait" 
Hypodermic  Syringe,  containing  tabloids  for  injection.  It  has  no 
leather  plunge  to  get  out  of  order.  The  whole  of  it  fits  into  a 
nickel-plated  case,  and  is  the  most  portable  and  cheapest  syringe 
extant.  Duke's  Galvanic  Stem.  Duke's  Rapid  Internal  Dilator 
for  Stenosis.  DiLke's  Rectal  Speculum.  Duke's  Spinal  Stems  and 
Introducer.  Ward  Cousins's  Colotomy  Dilator  and  Emphysema 
Tube  combined.  Ward  Cousins's  Rectal  Alimentation  Tube. 
Ward  Cousins's  Splint  for  Fractured  .law.  Palmer's  Glycerine 
Syringe  for  Constipation.  Pearse's  Tracheal  Aspirator  for  remov- 
ing di})htheritic  membrane  from  the  tracheotomy  tube.  Molony's 
Aural  Reservoii-.  Arnold  and  Son's  Improved  Air  Tight  Pocket 
Cases. 

Mr.  T.  II.  Chueton  (.'!5,  Park  Square,  Leeds)  exhibited  his  Me- 
chanical Telephone  for  Hospital  Pui-poses.  This  instrument,  to 
which  the  not  inappropriate  name  of  "  Simplex  "  has  been  given, 
has,  we  believe,  been  found  to  answer  admirably  in  hosj)ital.s  and 
other  large  institutions  where  speedy  communication  is  desired 
between  distant  parts  of  the  same  building.  Dr.  Macintyre  writes 
that  the  one  erected  in  the  Glasgow  Royal  Infirmary  has  given 
every  satisfaction,  and  proved  of  great  use  between  the  operating 
theatre  and  electric  room — a  distance  of  about  120  yards.  Another 
medical  man  writes  that  he  has  fitted  up  one  between  his  house 
and  that  of  his  assistant — a  distance  of  over  3.'50  yards.  These  are 
but  a  few  indications  of  the  use  to  which  this  simple  instrument 
is  capable  of  being  put. 

Mr.  H.  E.  Clark  showed  a  Bandage  Roller,  the  invention  of  ilr. 
Baikie,  of  Glasgow. 

Mr.  D.  E.  Corcoran  (124,  Stephen's  Green  W.,  Dublin)  ex- 
hibited Dr.  More  Madden's  Midwifery  Forceps,  or  Compression 
Forceps,  with  new  Axis  Traction;  Uterine  Dressing  Forceps; 
Rapid  Cervical  Dilator ;  and  Antiseptic  Ligature  Holder,  unbreak- 
able and  non-spillable  (Corcoran's  improved);  also  Dr.  Duke's 
Uterine  Dilators. 

Messrs.  Coxeter  and  Son  ^4  and  6,  Grafton  Street,Gower  Street, 
London)  showed  Electrical  Apparatus  for  the  Treatment  of  Uterine 
Fibroids,  according  to  Dr.  Apostoli's  method. 

Messrs.  Darton  and  Co.'s  (London)  exhibit  included  Thermo- 
meters from  two  to  six  inches.  Oculist  Trial  Cases,  Constant 
Current  Batteries  from  nine  to  twenty  cells.  Student's  Histological 
Microscope,  Miniature  Marine  Glass  convenient  for  the  pocket,  and 
a  large  selection  of  Faradie  Batteries. 

Mr.  James  Dick  (4.5,  Renfield,  Glasgow)  had  a  fine  collection  of 
Surgical,  Obstetric,  and  other  Instruments,  which  were  much 
admired,  including  the  Midwifery  Forceps  of  Milne  .Vlurray, 
Simpson,  W.  L.  Reid,  Leishman,  and  others,  Sir  Jlorell  Jlackenzies 
Laryngoscope,  Aspirators,  Pessaries,  Catheters,  Minor  Operating 
and  Pocket  Cases,  French  Trusses,  ritomach  Pumps,  etc. 

Messrs.  Down  Brothers"  exhibit  consisted  of  the  Short 
(Esophageal  Tubes  introduced  by  Mr.  Charters  Symonds  for  per- 
manent wear  in  cases  of  stricture  and  obstructive  growths  ;  tliese 
tubes  are  about  six  inches  long,  made  of  flexible  silk,  Ijut  witii  an 
enlarged  or  funnel  end,  which  rests  on  the  seat  of  obstruction ; 
they  are  introduced  by  means  of  a  curved  whalebone  stilette,  and 
have  attached  to  them  a  piece  of  strong  plaited  silk,  by  which 
they  can  be  withdrawn.    The  advantage  claimed  is  that  the  food 


can  be  taken  in  the  natural  way  without  discomfort.  Also  :^ome 
India-rubber  Tubes,  with  thin  walls  and  large  lumen  extremely 
useful  in  the  later  stages  of  similar  cases.  A  .-et  of  interestng 
Instruments,  made  for  .Mr.  Clement  Lucas,,  tor  operations  on  the 
kidney,  Stilettos  for  detection  of  impacted  calculi,  Blunted 
Scraper  and  Dilator  for  making  and  enlarging  opening  into  the 
kidney  substance,  and  Forceps  tor  the  extraction  of  the  stone  ; 
also  Knife  and  Scissors  for  removal  of  the  kidney,  and  Needle  for 
ligaturing  the  pedicle.  Various  typ-s  of  Lithotrites,  including , 
small  fenestrated  patterns  for  the  operation  in  young  children, 
and  a  new  form  of  Double-Lock  instrument,  made  for  Dr.  Manley, , 
of  Rudham,  to  lock  at  every  point,  and  thus  avoid  the  possibility., 
of  losing  grip  of  the  stone  in  the  process  of  locking :  improved 
forms  of  Evacuators  by  .Mr.  (iolding-Bird,  and  a  modification  of 
the  same  made  for  Jlr.  Cadge,  of  Norwich.  A  new  and  ingenious 
form  of  Endless  Clamp,  made  tor  Dr.  Elder,  of  Nottingham,  for 
ligaturing  the  pedicle  in  ovariotomy,  etc.  Enterectomy  Clamps, 
made  at  the  suggestion  of  .\lr.  ilakins,  and  useful  also  in  the 


paratus.  with  a  washable  celluloid  facepiece,  made  for  Mr.  'Tom 
liird.  A  Binaural  Stethoscope,  extremely  portable,  with  continu- 
ous metallic  conduction,  invented  by  Mr.  Campbell  Gowan.  A  very 
neat  and  w^orkmanlike  Pocket  Ophthalmoscope,  made  at  the  sug- 
gestion of  Mr.  Oldham,  of  Brighton.  A  Lamp  for  ophthalmic, 
iaryngoscopic,  and  rhinoscopic  examination,  suggested  by  Dr. 
( 'arpenter ;  with  this  lamp  a  powerful,  condensed  light  is  obtained 
for  Iaryngoscopic  work,  and  by  closing  a  shutter  over  the  bull's- 
eye  and  reversing  the  chimney ,^a  pure  white  light  for  use  with 
ophthalmoscope. 

Messrs.  Ferris  and  Co.  (of  Bristol)  were  well  rt^presented  by  a 
large  and  interesting  di,splay  of  new  and  other  instrumeDts  and 
appliances,  including  those  used  by  Dr.  J.  Greig  Smith  in 
abdominal  surgery,  Keith's  Clamp  for  Hysterectomy,  Electrical 
Apparatus  for  Dr.  Apostoli's  treatment  of  fibroid  tumours,  namely, 
Batterj',  twenty-four  cell  sulphat(!  of  mercury,  with  double  switch 
and  levers,  rheo'phores,  connecting  cords,  and  drawer  for  appliances, 
in  polished  mahogany;  Galvanometer,  graduated  in  milliamperes ; 
Water  Rheostat ;  Hvsterotome,  in  platinum,  with  handle  and  three 
steel  trocar  points  "and  cannula.  Also  Ear  Forceps,  Osteotorny 
Instruments.  Syringes  for  Rectal  Injection  of  Glycerine  (Roues 
pattern),  Tracheotomy  instruments;  Dr.  O'Dwyer's  instruments 
for  Intubation  of  tlie  Larynx;  Bougies— Rectal,  Conical,  Silk- 
elastic;  Clinical  Pocket  Charts  for  the  bedside;  Silver  Hypo- 
dermic Syringe  for  injecting  cocaine,  etc. ;  also  an  Electric  Lamp 
with  head-band  attachment. 

Mr.  J.  Gardner  (32,  Forrest  Road,  Edinburgh)  had  a  large 
assortment  of  instruments,  many  of  them  bearing  the  names  of 
esteemed  medical  men,  a  sufficient  guarantee  of  their  excellence. 
"We  find  Chiene's  (Esophageal  graduated  Bougies  ten  in  case, 
Cotterill's  'Tongue  Depressors  and  improved  Mouth  Gag,  Annan- 
dale's  Catheter  with  siphon  action,  Woakes's  Forceps  for  Post- 
Nasal  Growths,  Chiene's  Siphon  Urethral  Catheter,  Sir  J.  \. 
Simpson's  Midwifery  Forceps,  Cranioclast,  Cei)halotrite,  Perforator, , 
Beehag's  improved  Tonsillotome,  McBride's  Improved  Snare,, 
Whyte's  Antiseptic  Hypodermic  Syringe,  Menthol  Syringe,  Naso-  ' 
pharyngeal  Curette,  etc.,  Chiene's  Graduated  Throat  Bougies,  and 
Anniindale's  Siphon  Catheters  were,  W((  were  informed,  in  great 
demand. 

Messrs.  Godfrey  and  C'ooee  exhibit  a  very  compact  and  simple 
Chloride  of  .\mmonium  Inhaler  for  generating  nascent  chloride 
of  ammonium.  This  remedy  has  acquired  a  marked  reputation 
in  the  treatment  of  catarrhal  affections  of  the  mucous  surfaces  of 
the  ear,  throat,  and  nose,  and  has  been  used  with  much  success  in 
bronchial  asthma  and  hay  fever.  The  inhaler  consists  of  a  bottle 
closed  by  means  of  an  india-rubber  stopper,  into  which  is  inserted 
two  inlet  tubes  to  contain  porous  cylindrical  dippers,  which  are 
charged  by  being  dipped  into  hydrochloric  acid  and  solution  of 
ammonia  respectively  ;  the  outlet  tube  contains  a  piece  of  moist 
sponge,  and  to  this  "tube  is  affixed  the  rubber  tube  with  mouth- 
piece. When  air  is  drawn  through  the  instrument  it  becomes,  ^ 
charged  with  the  vapour  of  hydrochloric  acid  and  ammonia, ., 
which  combines  in  the  body  of 'the  inhaler,  forming  chloride  of 
ammonium  in  a  dense  white  cloud  of  smoke.  After  this  has  been 
passed  through  the  sponge,  it  issues  in  a  state  of  perfect  purity, 
and  is  quite  neutral.  When  this  mist  comes  into  contact  with  a  . 
mucous  surface,  the  chloride  of  ammonium  is  absorbed  without 
the  lea.st  irritation.    The  inhaler  is  cheap  and  very  portable. 
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Messrs.  W.  B.  Hilliaed  and  Sons  showed  a  large  and  varied 
assortment  of  Instruments  and  Appliances  of  special  interest,  as 
they  comprise  the  instruments  now  used  by  our  Scottish  repre- 
sentative surgeons  of  the  most  advanced  school — Sir  G.  H.  B. 
Macleod,  Dr.  ilacewen,  Dr.  W.  L.  Reid.  Dr.  Mclntyre,  Dr.  Sloan, 
Dr.  Yellowlees,  etc.,  are  names  attached  to  various  specimens  of 
instruments  u.<;ed  by  these  gentlemen.  Dr.  ilacewen's  well-known 
Osteotomes,  of  which  Jlessrs.  Ililliard  are  the  only  authorised 
makers,  are  worthy  of  attention  for  their  fine  quality  and  careful 
simplicity  of  design.  These  "  bone-cutters,"  we  were  told,  have 
been  sent  to  every  country  in  Europe,  and  many  hundreds  are 
now  in  use  over  the  globe,  each  one  of  which  has  been  tested  by 
Dr.  Macewen's  own  hands.  A  distinct  novelty,  and  which  has 
been  proved,  in  the  hands  of  Dr.  Fleming,  to  be  a  valuable  method 
of  treatment,  is  Hilliard's  patent  Resilient  Traction  for  curing 
spinal  curvature.  Particulars  are  given  in  Dr.  Fleming's  paper  oi 
many  cases  very  quickly  relieved  by  this  appliance,  and  it  seems 
for  its  very  simplicity  and  cheapness  an  idea  worthy  of  medical 
attention.  Allen's  Surgical  Pump,  the  latest  "  sensation  "  in  the 
surgical  armament,  is  shown  at  this  stand,  ilessrs.  Hilliard  being 
the  inventor's  agents,  and  it  aroused  great  interest  from  its  truly 
American  ingenuity. 

Mr.  J.  LizARS  (260,  Sauchiehall  Street  and  16,  Glassford  Street, 
Glasgow,  agent  for  Carl  Zeiss  in  Jena)  exhibited  a  large  collection 
of  Microscopical  and  other  Optical  Apparatus,  consisting  of  a 
number  of  Zeiss's  Microscopic  Stands,  from  the  simplest  to  the 
largest  model,  as  well  as  a  good  stand  of  his  own  manufacture 
which  is  said  to  be  taking  very  well,  and  which,  including 
two  object  glasses,  costs  only  £6  6s.  A  set  of  the  famous  Apochro- 
matic  Micro-objectives  and  Compensating  Eyepieces  of  Carl  Zeiss 
were  also  shown,  as  well  as  various  microscopical  accessories, 
such  as  Professor  Abbe's  new  Drawing  Camera  Lucida,  and  also 
Zeiss's ;  Abbe's  Apertometer  for  measuring  the  angles  of  micro- 
objectives  ;  Thomas's  Apparatus  for  Counting  Blood-corpuscles ; 
and  a  collection  of  Microscopical  Dissecting  Instruments,  Mount- 
ing and  Staining  Materials,  and  Turntables.  Mr.  Lizars  showed 
also  a  new,  cheap,  and  improved  Dissecting  Microscope  of  his 
own  manufacture,  at  the  low  figure  of  10s.  6d. ;  this  little  in- 
strument has  two  different  powers  set  in  a  revolving  arm,  and 
has  a  reversible  circular  stage-plate,  one  side  of  wliich  is  of 
white  and  the  other  of  black  glass.  A  very  handsome  large 
Microtome ;  a  large  case  of  Oculists'  Trial  Set  of  Lenses ;  a 
number  of  cheap  but  excellent  Aplanatic  Pocket  Lenses,  Field 
and  Opera-glasses,  and  correct  Clinical  Thermometers  at  the  low 
price  of  2s.  6d.  each,  completed  this  interesting  exhibit. 

"lessrs.  Lynch  and  Co.,  Aldersgate  Street,  London,  exhibited  a 
very  large  and  extensive  display  of  their  goods.  Amongst  the 
many  articles  shown  we  noticed  some  very  portable  Silk  Air 
Pillows,  for  which  it  is  claimed  that  they  do  not  become  hard  by 
wear,  and  can  be  folded  iip  into  a  small  compass  for  the  pocket. 
Small  Midwifery  Hand-bags,  made  of  stout  morocco  leather,  hand- 
sewn,  lined  with  chamois,  and  containing  four  stoppered  two- 
ounce  bottles,  price  l.'is.  Clinical  Thermometers,  with  indestruc- 
tible indexes,  which  could  not  be  shaken  into  the  bulb,  guaranteed 
within  1-Sth  of  a  degree  of  accuracy,  in  neat  metal  cases  for  the 
pocket,  for  2s.  6d.,  together  with  a  Hypodermic  Syringe,  with 
two  needles,  in  neat  case,  and  a  Vulcanite  Spray-producer,  with 
double  continuous  bellows,  are  supplied  by  this  firm  at  the  mode- 
rate figure  of  2s.  6d.  Sir  Spencer  Wells's  Ovariotomy  Instru- 
ments. Junker's  Inhalers,  as  used  at  the  Samaritan  Free  "Hospital 
for  Women,  were  to  be  seen,  alongside  of  a  large  assortment  of 
various  forms  of  Midwifery  Instruments,  consisting  of  Simpson's 
Forceps  (various  pattern.s).  Uterine  Sounds,  Probes,  and  Sponge- 
holders.  A  new  form  of  Binaural  Stethoscope,  the  ends  folding 
over,  thus  making  a  very  compact  instrument  for  the  pocket,  and, 
being  fitted  with  a  hollow  joint,  increases  its  benefit  to  those  who 
use  this  class  of  instrument.  Catheters  and  Bougies,  made  of  silk 
web,  with  improved  eyes  in  various  shapes,  together  with  Lister's 
Sets  of  Steel  Sounds  and  Thompson's  Urethrotomes,  showed  that 
this  branch  of  their  business  had  not  been  overlooked.  Ailing- 
ham's  Ointment  Introducers  and  Rectal  Sponges ;  Pessaries  in 
vulcanite  of  everj'  conceivable  pattern  ;  Stethoscopes  in  celluloid, 
ebony,  cedar,  and  walnut  wood;  Siegle's  Steam  Sprays;  Pure 
Rabber  Bandages  for  Varicose  Veins,  warranted  free  from  acid; 
Portable  Batteries,  which  do  not  readily  get  out  of  order;  Sponges 
in  everjr  variety,  were  among  a  few  of  the  exliibits  of  this  firm  ; 
also  their  Improved  Aneroid  Barometers  in  ebony  and  walnut  wood 
frames,  at  a  very  low  price.  Sets  of  improved  Tri'.,l  Glasses. 
Clinical  Thermometers,  with  magnified  indexes,  easily  read  at  a 


distance.  There  was  also  a  good  display  of  Laryngoscopic  Lamps, 
both  for  the  table  and  wall,  together  with  Laryngoscopes  of  varied 
patterns,  from  1.5s.  upwards;  and  a  handsome  show  of  fitted 
Dressing  Bags,  suitable  for  travelling,  formed  a  very  miscellaneous 
but  attractive  exhibit. 

Messrs.  Mayer  and  Meltzer  (71,  Portland  Street)  exhibited  a 
large  collection  of  Larj'ngeal  and  Nasal  Instruments,  amongst 
others  being  Dr.  Wolfenden's  Laryngeal  Forceps,  Dr.  Hovell's 
Post-Nasal  Forceps,  and  Dr.  Woakes's  Nasal  Ecrascur ;  also  several 
Curettes  of  various  shapes  for  removal  of  adenoid  vegetation  in 
the  pharynx.  A  Spray  which  can  be  used  with  one  hand,  so  that 
the  other  is  free  to  hold  the  tongue  spatula.  Dr.  Burton's  Diph- 
theria Aspirator,  a  new  instrument  which  entirely  does  away  with 
any  danger  when  sucking  the  tracheotomy  tube ;  and  a  small  Bat- 
tery, which  gives  an  excellent  light  for  laryngeal  examinations. 
Among  the  Gynaicological  Instruments  were  Dr.  Hey  wood  Smith's 
Portable  Candle  Stick  Rellector,  which  can  be  carried  in  the  bag, 
and,  when  unfolded,  gives  an  excellent  light ;  it  is  especially 
useful  for  gynaecological  work,  because  the  size  of  its  base  pre- 
cludes the  possibility  of  its  falling  over  when  placed  upon  the 
bed.  Dr.  Aveliug's  Abdominal  Electrode  is  preferable  to  the  clay 
of  Apostoli.  on  account  of  its  cleanliness,  and,  by  reason  of  its 
flexibility,  it  adapts  itself  to  any  inequalities  of  the  abdominal 
wall.  Dr.  Aveling's  Flexible  Uterine  Calipers  and  Uterine  Dilators  ; 
also  a  Speculum  Drainer,  which  can  be  attached  to  any  size  of 
Ferguson's  Speculum.  Among  other  instruments  may  be  men- 
tioned Mr.  Bernard  Roth's  Scoliosiometer,  Parker's  Tenotomy 
Knives,  McKeown's  Intra-cap.sular  Irrigateur  ;  a  Clover's  Inhaler, 
specially  made  for  use  in  hot  climates,  and  Mayer's  Patent  Papier- 
Mache  Splints.  Dr.  Greville  MacDonald  exhibited  on  Messrs. 
Mayer  and  Meltzer's  stand  a  new  pair  of  Uvula  Scissors,  and  in- 
struments for  cauterising  the  Pharyngeal  and  Lingual  Tonsils. 

Messrs.  Pickard  andCiTRRY  (19.5,  Great  Portland  Street)  ex- 
hibited Couper's  Optometer,  Jl'llardy's  Refraction  Perimeter,  Slor- 
ton's  Ophthalmoscope,  Doyne's  new  Stereoscope  for  Squint,  and 
other  important  instruments  of  which  this  firm  are  the  makers. 

Mr.  K.  ScHALL  (55,  Wigmore  Street,  W.)  exhibited  a  large  and 
beautiful  collection  of  Electric  Instruments,  Batteries  and  Instru- 
ments for  Galvanic  Cautery,  Illuminating  Instruments  for  the  Ear, 
Nose,  Larynx,  (Esophagus,  Stomach,  Rectum,  Vagina,  Urethra, 
and  Bladder  ;  a  new  and  very  interesting  Ophthalmoscope;  several 
Batteries  and  Electrodes  for  Dr.  Apostoli's  treatment  of  Fibroids ; 
a  very  complete  Office  Battery,  Testing  Instruments,  Faradic  Bat- 
teries, etc. 

Mr-  Adolf  Schtjlze,  F.K.S.E.,  F.R.M.S.,  exhibited  his'Photo- 
micrographic  Apparatus,  which  he  employs  for  taking  plioto- 
graphs  of  microscopical  objects.  It  consists  of  a  long,  strong 
table  or  bench,  about  6  feet  6  inches  long,  and  I  foot  6  inches 
liroad,  having  on  one  end  a  long  raised  platform  for  the  support 
of  a  long  extension  bellows  camera,  and  at  the  other  end  re- 
volving table  of  2  feet  3  inches  in  diameter.  The  whole  is  sup- 
ported by  four  legs  with  stretchers,  but  can  also  be  used  without 
them  on  any  steady  table.  The  round  platform  carries  a  large 
Ross's  microscope  stand  with  crane  arm,  whose  binocular  body 
was  screwed  off  and  replaced  by  a  wide  monocular  one.  To  the 
front  of  the  camera  a  square  box,  6  inches  long,  is  attached,  which 
contains  an  internal  shutter.  The  end  of  the  microscope  body 
enters  this  box,  and  the  light-tight  connection  between  camera 
and  microscope  is  effected  by  a  wooden  tube,  with  a  flange  lined 
with  velvet.  The  revolving  table  supported  a  large  Dallinger 
lamp,  with  separate  motions  for  lamp  and  bull's  eye  lens,  G. 
Trouvt^'s  photophore,  an  adjustable  electric  lamp,  as  well  as  a 
number  of  amplifiers,  Zeiss's  new  projection  eyepieces,  various 
diaphragms,  and  a  rectangular  prism.  A  brass  rod,  having  a 
small  grooved  pulley  at  the  end  over  the  round  table,  sers'es  for 
focussing  with  the  fine  adjustment.  Mr.  Sehulze  also  exhibited 
TrouviS's  Portable  Battery  and  Ross's  small  Pyramidal  Camera. 
Specimens  of  Mr.  Schulze's  photomicrographs  were  exhibited  on 
J.  Lizars's  table,  who  had  charge  of  this  exhibit.  a 

Messrs.  Weiss  aiul  Son  (287,  O.xford  Street,  W.)  showed  an  in- 
teresting and  varied  collection  of  instruments,  including  several 
novelties,  conspicuous  among  whicli  was  a  Spirograph,  by  Dr. 
Mortimer  Granville.  This  instrument  is  held  a  .short  distance  from 
the  mouth  of  the  patient,  in  such  a  position  that  the  breath  falls 
upon  a  delicately  balanced  mica  disc;  to  this  is  attached  a  needle, 
which  registers  the  movements  of  the  disc  on  a  piece  of  smoked 
paper,  running  for  exactly  the  same  time  as  the  paper  in  a  sphyg- 
mograph  ;  this  instrument,  if  used  in  conjunction  with  the  sphyg- 
I  mograph,  will  show   exactly  the  relations   between  the  respira- 
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tions  and  the  pulse.  Dr.  Granville  has  also  introdiicefl  some  im- 
portiint  alterations  in  the  Dudgeon  Sphygmograph,  whereby  this 
instrument  is  made  considerably  more  sensitive,  and  gives  a  more 
correct  tracing  of  the  pulse  than  any  other  instrument  of  the 
kind.  We  also  noticed  iin  Electric  Light  Laryngoscope,  by 
means  of  which  the  larynx  and  surrounding  parts  can  be  exa- 
mined with  the  greatest  facility,  far  easier,  in  fact,  than  by 
other  means ;  by  removing  the  laryngeal  reflector,  the  instru- 
ment can  be  used  for  illuminating  any  of  the  cavities,  but,  for  use 
with  the  speculum,  this  firm  has  introduced  a  modification  of  this 
instrument,  which  consists  simjily  of  a  small  lamp  mounted  on  a 
flexible  stem,  which  can  be  bent  in  any  way  to  suit  the  conveni- 
ence of  the  operator,  and  is  attached  to  any  speculum  by  means  of 
a  spring  clip  ;  this  instrument  appears  to  us  especially  useful  in 
making  vaginal  examinations,  as  it  enables  the  surgeon  to  do  so 
without  the  necessity  of  bringing  the  patient  to  the  window,  or 
else  using  a  candle,  thereby  obviating  all  risk  of  fire,  and  re- 
ducing the  exposure  of  the  patient  to  a  minimum.  Some  exceed- 
ingly flexible  Bougies  by  Mr.  Goodsall,  for  use  in  dilating  stric- 
ture of  the  rectum,  are  also  worthy  of  notice.  The  bougies  po.s- 
sess  the  following  characteristics.  Starting  with  a  minimum 
thickness  of  a  quarter  of  an  inch  in  diameter,  they  increase  gradu- 
ally until  the  maximum  thickness  is  reached,  six  inches  from  the 
point,  and  is  then  continued  to  the  end ;  they  are  exceedingly 
flexible,  and  almost  comjdetely  incompressible  ;  as  a  proof  of  this, 
the  smaller  sizes  may  be  tied  into  a  reef-knot,  without  either  com- 
pression of  the  calibre  or  crackinj'  of  the  surface.  ]t  can  be  re- 
tained with  very  little,  if  any,  discomfort  to  the  patient ;  and  it 
would  be  diiBcult,  if  not  impossible,  with  the  pressure  usually 
employed  in  introducing  the  bougie,  to  make  a  false  passage. 
Some  of  the  latest  improvements  in  Lithotrites  and  Aspirators  for 
the  bladder  were  also  shown  ;  among  the  latter  being  those  of  Sir 
H.  Thompson,  Bigelow,  Keegan,  and  others  ;  also  Sir  H.  Thomp- 
son's instruments  for  performing  Lithotomy  by  the  suprapubic 
method  ;  and  amongst  the  smaller  things  was  a  very  convenient 
portable  Stethoscope,  so  made  that  the  stem  unscrewed  from  the 
ehest-piece,  and  again  in  its  centre,  and  the  two  halves  were  then 
passed  through  a  small  projecting  piece  in  the  chest-piece,  thus 
making  the  .stethoscope  so  small  that  it  can  be  easily  carried  in  the 
waistcoat  pocket ;  the  in.strument,  also,  from  the  manner  of  its 
construction,  is  so  strong  that  it  is  practically  unbreakable. 
Several  very  complete  sets  of  instruments,  conveniently  arranged 
in  handsome  cases,  amongst  which  was  a  Cabinet  for  Eye  Instru- 
ments, suitable  for  a  large  hospital,  made  m  the  well-known  high- 
class  manner  for  which  this  firm  is  so  justly  celebrated,  went  to 
make  up  a  few  of  the  leading  features  of  a  very  interesting 
exhibit. 

The  other  exhibitors  in  this  Section  included  the  names  of  Dr. 
Illingworth,  Plaster  Casts  ;  Drs.  Macdonald  and  Macintyre,  Instru- 
ments; Mrs.  Marian  Marshall  (London),  Keniington  Type  Writer;  Mr. 
Stuart  Nairne,  Instruments  ;  Mr.  I'rescott  (Edinburgh  and  Dublin), 
New  Modification  of  Perimeter  and  Haines's  Retinoscope;  Dr.  Thomas 
Reid  (Glasgow),  a  collection  of  Instruments  for  Testing  Vision  and 
Colour  Sense ;  Dr.  Andrew  Smart,  the  Dermatic  Punctator,  Triplex 
Respirator,  etc. ;  and  Sir  William  Thomson,  who  showed  an  Optical 
Apparatus.  There  was  also  a  good  display  of  new  and  standard 
medical  works  in  this  Section,  including  those  published  by  Cas- 
sell  and  Co.  (shown  by  Holmes,  of  Glasgow),  Churchill  and  Co., 
H.  K.  Lewis,  Maclehose  (Glasgow),  Macmillan  and  Co.,  Young  J. 
Pentland,and  Co.  (Edinburgh),  Redway  (London),  Richardson  and 
Co.  (Leicester),  Stenhouse  (Glasgow),  Wright  (Bristol),  etc. 

Section  F.—Sanitation. 

This  Section  of  the  Museum,  from  the  variety  and  extent  of  the 
exhibits,  had  to  be  accommodated  in  a  specially  erected  marquee, 
the    space    originally  assigned    proving    far    too    inadequate. 

TuE  Asylum  fmi  the  Blind  (90  and  108,  Castle  Street,  Glasgow) 
showed  Improved  Hospital  Spring  Mattress;  Improved  Hospital 
Spring  Jlattress  and  Bedstead  combined ;  Mattress  and  Bedding, 
tilled  with  crin-coir  (a  new  stufhng  material  superior  to  hair),  for 
hospital  bedding  and  mattresses ;  Bed  Rests,  as  supplied  to  the 
Royal  and  Western  Infirmaries ;  Wicker  Guards  ;  Sanitary  Soiled 
Linen  Baskets ;  Baskets  for  Ambulance  .\ppliances  ;  and  Invalid 
Chairs. 

Mr.  Wm.  Baelow  had  an  attractive  display  of  his  Hygienic 
Boots.  These  boots  are  elastic,  durable,  and  most  comfortable, 
and  have  gained  for  Mr.  Barlow  the  blessings  of  many  ".sore- 
footed  "  practitioners. 

Mr.  J.  G.  Bellord  (70,  Great  Portland  Street,  London)  exhibited 


Dr.  Heywood  Smith's  Hospital  Bed,  28k  inches  high,  exclusive  of 
mattresses,  etc.,  obviating  the  necessity  of  nurses,  etc.,  having  to 
stoop  over  the  patients.  It  is  fitted  with  easy  running  india- 
rubber  castors. 

There  is  a  large  and  varied  assortment  of  bedsteads.  Messrs. 
BiLLiNOTON  Bros.  (Liverpool)  being  well  represented  by  their 
Adjustable  Bedsteads,  Invalid  and  Lounge  Couches,  and  their 
Patent  Mattress,  which  seems  to  meet  every  requirement. 

Alessrs.  H.  Boakes,  Roberts,  and  Co.,  Manufacturing  Chemists, 
Stratford,  London,  exhibit  their  Dynamic  Germicide.  This  firm 
have  discovered  that  Carbolic  Acid,  Camphor,  Menthol,  Thymol, 
are  soluble  in  any  proportion  in  Anhydrous  Sulphurous  Acid,  when 
condensed  in  the  liquid  state  under  pressure.  Advantage  is  taken 
of  this  discovery  to  dissolve  carbolic  acid  in  sulphurous  anhydride 
in  about  equal  parts,  for  the  purpose  of  projecting  the  mixed 
disinfectants  in  the  form  of  vapour.  This  is  accomplished  by  a 
specially  arranged  "  Caloritier,"  composed  of  a  coil  of  copper 
tubing  connected  with  a  "syphon"  or  reservoir  containing  the 
liquid.  The  heat  is  supplied  by  a  "  Salamander,"  which  has  been 
heated  to  bright  redness  in  the  tire,  and  placed  in  the  midst  of 
the  coil.  About  one  minute  is  allowed  for  the  heat  to  permeate 
the  apparat  s,  after  the  .salamander  has  been  inserted,  then  a  tap 
is  turned,  v  i  the  fluid  is  projected  for  a  distance  of  from  eight  to 
ten  feet.  u  is  well  adapted  for  the  thorough  disinfection  of  hos- 
pitals, sick  rooms,  dissecting  rooms,  workhouses,  etc.  The  same 
firm  also  exhibits  the  Dynamic  Deodoriser,  an  apparatus  which, 
it  is  stated,  is  adopted  by  the  Metropolitan  Board  for  the  deodorisa- 
tion  of  the  emanations  from  main  sewers,  through  the  suggestion 
of  Sir  Henry  Roscoe. 

Messrs.  Boyd  and  Co.  (Belfast)  had  as  usual  their  "  Doctor's 
Ulster,"  which  is  so  well  adapted  for  country  practitioners,  having 
pockets  specially  made  for  forceps  and  emergency  cases.  The 
ulster  is  light,  comfortable,  and  can  be  thoroughly  recommended. 

Jlessrs.  R.  Boyle  and  Sons  (London  and  Glasgow)  had  a  large 
display  of  models  and  samples  of  their  Ventilators  of  all  kinds. 
This,  it  is  well  known,  is  Messrs.  Boyle's  specialty,  and  it  is  un- 
necessary, perhaps,  to  say  that  they  have  everywhere  received  the 
highest  commendations  and  awards. 

The  British  Sanitary  Company  (Glasgow)  exhibited  Earth 
Closets  of  various  forms. 

Mr.  W.  P.  BuCHAN  exhibited  various  specimens  of  his  Sanitary 
and  Ventilating  Appliances,  amongst  which  mention  may  first  be 
made  of  his  well-known  Disconnecting  and  Ventilating  Trap  for 
drains,  the  introduction  of  which  about  a  dozen  years  ago  in- 
augurated a  great  reformation  in  drainage.  Specimens  of  the 
No.  2  style  in  various  sizes  were  shown.  Buchan's  patent  Access 
Pipes,  with  longitudinal  openings  on  top,  closed  by  movable 
strong  cast-iron  lids,  were  also  shown.  These  are  now  largely 
used  for  inspecting  the  interior  of  drain  pipes  when  being  laid, 
and  ready  for  aecess  afterwards  when  wished.  Buchan's  patent 
Ribbed  Drain  I'ipe,  for  extra  strength  ;  the  space  between  the  two 
ribs  to  be  tilled  when  desired  with  Portland  cement.  For  sizes 
above  six  inches  diameter  the  cross-section  of  the  pipe  may  be 
egg-shaped  for  extra  cleanliness.  Also  the  patent  improved 
Grease  'Trap  for  drains,  now  in  use  for  some  years  back  at  Bal- 
moral Castle,  and  at  many  hotels,  mansions,  and  private  resi- 
dences, etc.,  throughout  the  kingdom.  The  grease  collects  in  an 
oval  central  compartment,  whence  it  is  easily  removed  as  need- 
ful, and  the  drains  beyond  thereby  kept  clear.  Plain  and  orna- 
mental specimens  were  also  exhibited  of  Buchan's  patent  Induced 
Current  Fixed  Ventilators  for  soil  pipes,  drains,  and  sewers,  also 
for  churches,  halls,  schools,  houses,  and  buildings  generally.  This 
ventilator  excelled  all  the  other  principal  makers  in  an  elaborate 
series  of  tests  carried  out  in  London  by  Mr.  S.  S.  Hellyer  by  about 
93,000  feet  of  greater  exhaust  in  twenty-one  hours.  The  latest 
improvement  in  connection  with  the  outlet  ventilation  of  build- 
ings, and  especially  of  churches,  schools,  and  halls,  etc.,  where 
people  have  to  sit  in  one  place  for  a  considerable  time,  is  a  very 
important  and  practical  one,  and  is  styled  Buchan's  patent  Anti- 
down  Draught  and  Inspection  Valve  Box.  .Vs  its  name  implies, 
this  apparatus  is  a  very  simple  way  not  only  to  prevent  the  dis- 
agreeable and  dangerous  down-draughts  of  cold  air  so  often  felt 
in  many  buildings,  but  also  to  provide  for  easily  seeing  with  the 
eye  how  the  ventilation  is  going  on.  We  understand  they  have 
been  applied  during  the  last  three  years  by  many  architects  with 
the  best  results,  as  they  give  conhdence  to  keep  the  outlet  ven- 
tilators open  in  all  weathers,  in.stead  of,  as  has  been  so  often  the 
case,  having  the  outlet  ventilation  clcsed  for  fear  of  down-draught 
when  it  should  be  open.  "    "'  ■ 
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Caldwell's  Fatbnt  Watem  Ecoxomiseb,  :23,  Bothwell  Street. 
(tlasgow,  was  exhibited.  Tliis  is  an  ingenious  contrivance  for  re- 
gulating tlie  water-supply  for  any  given  time.  It  obviates  the  us(^ 
of  cisterns  for  other  than  -water-closet  jiurposes,  and  effectually 
prevents  waste  of  water  either  through  undue  use  or  carelessness.  I  n 
case  of  a  burst  occurring  in  the  pipes,  the  damage  and  inconvenience, 
by  the  use  of  thi-:  invention,  is  reduced  to  a  uiinirauiu,  since  the 
loss  of  w-ater  will  be  contined  to  the  time  allowed  for  drawing 
water,  or  be  limited  to  the  amount  of  water  in  the  cistern  or 
storage  for  hot  water. 

The  Carhon  Chemical  'Company,  Limited  (02.  Holborn 
Viaduct,  London),  exhibited  their  novel  Carbon  Cones  for 
the  production  of  vapours  from  medicinal  matter,  and  chemico- 
medicinal  products  for  the  purpose  of  inhalation,  for  dis- 
infecting, and  antiseptic  uses,  for  the  diffusion  of  perfumes,  etc. 
This  cone  system  of  disinfection  and  diffusion  consists  in  having 
the  disinfectant  contained  in  a  small  flask,  surrounded  by  a  hollow 
.cone  of  pure  carbon,  combined  with  an  o.xidising  agent,  and  the 
whole  is  mounted  fon  an  incombustible  basse  of  a  few  lines  in 
thickness.  The  cone  is  liglited  at  the  tO]j,  and  the  carboniseil 
casing  smoulders,  diffusing  the  contents  of  the  Jiask  in  the  form 
of  a  vapour.  The  tlask  may  be  tilled  with  any  remedy  desired 
by  the  medical  attendant,  such  as  Terebene,  Thymol,  l^inus  Syl- 
vestris.  Stramonium,  Carbolic  Acid,  Lavender,  Eichloride  of 
ilercurj',  etc.  For  genei'al  disinfecting  and  inhaling  purposes 
their  use  is  simple  and  economical.  We  have  previously  spoken 
liighly  of  these  cones,  forw-hich  we  antici]>atc  extended  use. 

ilessrs.  Isaac  Chorlton  and  Co.  (Manchester)  exhibited  their 
I'atent  .Steel  Spring,  and  Chain,  and  Woven  Wire  Mattresses, 
Bedsteads,  and  Invalid  Beds,  etc.  Their  patent  Steel  Spring  and 
Web  Mattresses  offer  every  facility  for  sound  and  refreshing 
.sleep,  being  elastic  and  comfortable  to  the  sleeper  in  every  posi- 
tion ;  they  also  permit  of  perfect  ventilation,  allowing  the  escape 
of   the  exhalations  from  the  body. 

The  (.'iTY  OF  Glas(>ow  Fever  Hospital,  Belvidere  (Dr.  Allan) 
showed  a  now  Brougham  Fever  Ambulance.  This  ambulance,  de- 
signed by  Dr.  Wilkinson,  of  Sydenham,  and  iiiade  by  T.  S.  Norton, 
the  Orange  Road,  Bermondsey,  is  an  elegant  and  convenient  car- 
riage, having  the  appearance  of  an  ordinary  lirougham.  It  opens 
at  the  back,  and  is  fitted  with  sliding  stretcher,  cushions,  etc., 
complete.  The  windows  are  of  cobalt  glass.  It  is  sufficient  re- 
commendation to  mention  that  these  vehicles  have  been  adopted 
by  the  London  Fever  Hospital,  where  two  are  in  use  :  that  they 
have  also  been  supplied  for  Honisey,  Highgate,  Romford,  Bourne- 
mouth. Salford,  and  Glasgow. 

Messrs.  Doulton  and  Co.  exhibited  selections  of  their  varied  Sani- 
tary Appliances,  which  are  of  their  usual  excellence,  and  comprise 
an  illustration  of  a  simple  Trough  Closet,  as  used  by  the  London 
School  Board  and  other  large  institutions,  fitted  with  an  automatic 
tank :  also  an  Imjiroved  Valve-Closet,  which  appears  to  be  the 
perfection  of  a  closet  of  this  class,  every  part  being  well  finished, 
the  friction  usually  caused  by  heavy  weights  being  reduced  to  a 
minimum,  and  the  greatest  simplicity  being  secured  both  in  the 
regulating  valve  and  in  the  outlet  %-alve.  They  further  exhibit 
one  of  their  Combination  Closets  of  good  style  and  tinish  ;  and  in 
.conjunction  with  this,  also  show  their  latest  improvement  in 
Waste  Preventers,  which,  in  its  working,  is  quite  silent  and 
certain.  One  other  form  of  Closet  is  shown  wluch  combines  the 
wa.sh-down  principle  and  the  jiedestal  form,  and  lieing  in  one 
piece  it  seems  to  be  a  simple  and  most  effective  closet.  The  supe- 
riority of  these  makers'  goods  is  also  apparent  in  the  illustrations 
of  Lavatories  and  Urinals  and  various  styles  of  Valves,  all  of 
which  are  finished  in  perfect  style  and  good  workmanship.  The 
Bath-IIeater  exhibited  is  of  copper  throughout,  and  has 
been  specially  designed  to  prevent  accident  of  any  kind,  and 
the  fact  that  no  fumes  are  emitted  more  than  from  an  ordinary 
gasalier.  and  the  water  being  kept  distinct  from  the  gas  fumes, 
renders  it  safe,  clean,  and  wholesome.  The  Filters  exhibited  have 
the  merit  of  being  easily  cleaned  or  renewed,  and  have  the  great 
recommendation  of  being  also  cheap.  We  would  call  special 
attention  to  a  Joint  for  drain  pipes,  which  showed  a  long-felt 
want.  The  pijjcs  are  sent  out  from  the  works  ready  for  fi.xing, 
and  simply  require  to  be  smeared  with  a  little  grease  ;  the  socket' 
being  a  perfect  cylinder,  and  the  spigot  a  perfect  spliere,  allows 
to  the  joint  a  large  measure  of  play,  without  the  slightest  leakage; 
-it  is  specially  adapted  for  wet  ground  and  sandy  soil,  And  can  be 
laid  by  ine.xperienced  workmen.    , 

;;,    Mr.  John  Dove  (1,  St.  Andrew  Square,  Glasgow),  who  has  been 
commissioned  to  make  a  Bath  chair  for  the  use  of  Her  Majesty  the 


Queen,  had  a  most  creditable  representation  of  these  Invalid 
Carriages,  Bed  Bests,  Leg  Rests,  and  Movable  Crouches.  Their 
adjustable  Bed  Tables  and  Reading  Tables  with  Lamp  attached 
are  most  ingenious,  and  meet  a  great  want. 

The  Garnkiri;:  Fire-clay  Company  showed  specimens  of 
their  Ornamental  Sanitary  Ware  and  the  dry  Ground  Clay  from 
which  they  are  manufactured. 

Messrs.  James  Henderson  and  Co.  (North  Street,  Glasgow)  ex- 
hibited an  elegantly-constructed  Medical  Brougham,  admirably 
adapted  to  meet  the  wants  of  medical  men,  which  attracted  a 
good  deal  of  attention.  We  purpose  giving  full  particulars  in  a 
future  number. 

Messrs.  IIeywood  and  M'Gee  (Manchester)  showed  an  interest- 
ing model  of  a  Hoist,  with  their  ]>atent  lite-protecting  platforms. 

Messrs.  W.  B.  IIii.LtARD  and  Sons  (Glasgow),  in  the  spacious 
marquees  erected  in  the  west  quadrangle  for  the  display  of  Sani- 
tary ximbulance  and  Hospital  Apfiliances  and  Furnitiu-e,  showed 
an  Operating  Table,  intended  for  the  New  Victoria  Hospital  at 
jiresent  being  erected  in  Glasgow,  which  possessed  many  evident 
improvements.  Its  simplicity  of  construction  and  stability  are  a 
marked  contrast  to  the  okl-fashioued  tables  supplied  by  this  firm 
to  Guy's  Hospital,  London,  Singapore  Hospital,  Royal  and 
Western  Infirmaries,  Glasgow,  etc.  The  levers  which  raise  the 
patient's  lower  extremities  and  trunk  in  cases  of  anjcsthetic 
sinking  are  used  by  most  of  our  ad^ance^d  surgeons  on  the  Conti- 
nent and  here;  but  in  this  table  they  are  made  to  form  two 
handles,  by  which  the  table  may  be  wheeled  about  on  the  two 
rubber-tyred  wheels  on  the  front  feet,  thus  dispensing  with  the 
necessity  for  a  separate  running  couch  for  the  conveyance  of 
patients  to  and  from  a  ward.  The  rublier  feet  of  this  table  provide 
a  firm  and  noiseless  hold,  even  on  a  polished  floor,  which  will  be 
appreciated  by  surgeons  who  have  used  the  old  table  only.  An 
Isolating  Curtain  shown  by  this  firm  is  also  interesting,  from  its 
ingenious  simplicity.  This  device  gained  a  certificate  of  excel- 
lence at  the  International  Sanitary  Exhibition.  Briefiy  described, 
it  is  a  woollen  curtain  which  automatically  saturates  with  anti- 
septic fluid ;  and  thus  isolates  cases  of  fexer  or  other  infectious 
disease,  by  being  placed  over  tlie  door  of  a  room  or  round  a 
hospital  bed.  The  arrangement  of  rubber — the  lower  hem — pro- 
vides a  runlet  for  any  excess  of  fluid,  and  prevents  wetting  of 
floors  or  carpet.  This  patent  may  also  be  adapted  for  cooling  or 
sanitary  purposes  in  soldiers'  tents  and  passenger  trains  in 
tropical  countries,  etc.  The  Ambulance  Stretchers,  Wound  Boxes 
and  Baskets  shown  by  this  firm  are  now  well  known,  hundreds  of 
them  being  now  in  use  in  the  railways,  collieries,  works,  mills,  and 
shipyards  of  this  country.  They  are  notable  for  their  sensible 
simplicity,  strength  of  construction,  and  moderate  price.  The 
Wicker  and  other  Bed  Rests  here  shown  will  also  be  appreciated 
by  surgeons :  especially  for  poor  patients  wlio  cannot  afford  the 
complicated  and  expensive  articles  offered. 

Mr.  John  Honeyman  (140,  Bath  Street.  Glasgow)  exhibited  his 
Patent  Ventilators,  adapted  for  open  timber  roofs  and  for  ceiled 
apartments.  The  special  merit  claimed  for  these  ventilators,  in 
connection  with  the  ventilation  of  hospitals,  is  that  they  provide 
a  very  large  area  of  exit,  witliout  the  possibility  of  cold  draught, 
the  slightest  inward  current  from  either  side  at  once  closing  the 
valves^  so  that  they  may  at  all  times  be  allowed  to  act  with  per- 
fect safety.  They  are  also  cheap  in  jiroportion  to  their  capacity. 
He  also  showed  a  model  of  a  Twin  Pipe  to  facilitate  the  ventila- 
tion of  house  drains. 

Mr.  George  Jennings  (Palace  Wharf,  Stangate,  London)  ex- 
hibited the  following :  Patent  Valve  Closet,  trapped  in  one  piece, 
with  supply  valve ;  Pedestal  Vase  Closet,  trapped  with  balanced 
hinged  seat  and  waste-preventing  siphon  cistern ;  Chair  Commode 
for  invalid's  rooms,  etc.;  Portable  Water-Closet,  with  pump  and 
sitz  arrangement,  invaluable  in  cases  of  fistula,  piles,  etc. :  Con- 
cealed Self-flushing  Urinal  Arrangement;  Imjiroved  Fold-up  Lava- 
tory, with  sink  for  surgeries,  etc. ;  Imjiroved  Combination  Lavatory 
and  Urinal;  Patent  Slop  Sink  with  flushing  arrangement,  in 
enamelled  slate ;  Patent  Warming  aiul  Ventilation  Arrangement ; 
Dissecting  Table  with  head-rest,  as  supjdied  to  military  hospitals 
for  the  War  Department ;  Patent  "  Tiji-up  ''  and  Lift-out  Lavatory 
with  Shampooing  and  Spray  arrangement,  and  jiatent  ball-trap  to 
waste  pipes. 

The  Longford  Wire,  Iron,  and  Steel  Company,  Limited 
(Warrington),  showed  Wood's  Patent  Invalid  Bedstead  for  Para- 
lytic and  Bed-ridden  Patients.  In  the  wire  mattress  there  are 
nine  holes,  the  selvages  of  which  are  bound  with  metallic  eyelets ; 
on  this  wire  mattress  is  placed  a  hair  or  wool  mattress,  in  which 
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are  holes  corresponding  -with  those  on  the  wire  mattress,  and 
upon  the  hair  mattress  is  a  pure  rubber  sheet  with  nine  holes  and 
pipes  attached  to  them.  These  pipes  lead  through  the  wool  or 
hair  mattress  and  the  wire  one  into  a  common  iron  frame  under 
the  bed,  which  can-ies  a  self-levelling  chamber  utensil.  The  bed- 
stead is  cheap,  cleanly,  elastic,  and  comfortable,  easily  disinfected, 
and  altogether  the  most  ser\iceable  we  have  seen.    The  same  firm 

.■  also  showed  a  I'atient  Couch  for  Invalids,  made  with  galvanised 
spring  steel  wire.  These  specimens  are  mounted  upon  Wood's 
Improved  Rubber  Roller  Castors,  which  enables  the  bedstead  or 

'■  couch  to  be  moved  about  noiselessly  and  without  wearing  carpets, 
etc.  The  castors  may  be  had  separately  and  tt.xed  to  any  bed- 
stead. 

ii'/i  Messrs.  Manlove,  Ali.iott,  Fryer  and  Co.'s  exhibits  illustrated 

''  Systems  for  the  treatment  of  towns'  refuse,  sanitary  steam  laundry 

-  itiachinerj',  etc.,  and  consisted  of  iihotographs  of  Alliott  and  I'aton's 

■  Sewage  Filter  Press,  and  other  similar  apparatus  ;  samples  of 
'  Sludge  Cake  pressed  in  the  above  presses;  photographs,  etc.,  of 

■  "Washington  and  Lyon's  Patent  Steam  Disinfector  for  purifying 
■wearing  apparel,  bedding,  furniture,  etc. :  model  of  I'^i-yer's  Patent 
Furnace  for  burning  towns' refuse,  known  as  "The  Destructor; '' 
model  of  "The  Carbonizer,"  for  converting  vegetable  refuse  into 
charcoal  for  disinfecting  and  deodorising  purposes,  etc. ;  the  In- 
terior I'art  or  Revolving  Cage  of  Manlove,  Alliott,  Fryer  and  Co.'s 

■  Improved  Rotary  Washing  Machine,  as  used  in  infirmaries,  hos- 
pitals, and  in  the  public  laundries  throughoiit  the  countrj- ; 
model  of    Johnson's  Patent   Drier   and    Firman's    Patent    Drier, 

-  for  dealing  with    all    kinds  of    fish,    offal,   blood,  waste  animal 

-  matter,  excreta,  etc. ;  also  Relative  Drawings,  Photographs,  etc., 
explanatory  of  the  above  and  other  special  machines  and  Appa- 
ratus. 

■  '  The  Mri.TON  Chemical  Co.,  49,  Bath  Street,  Glasgow,  had  a 
!ietall  well  furnished  with  their  Jledical  and  Toilet  Soaps.  Their 
■''First  Pale  Soap  they  especially  recommend  for  the  washing  of 
•^fchOdren. 

-'■  '  Mr.  John  Robertson  (412  to  424,  St.  'Vincent  Street,  Glasgow) 
■^exhibited  one  of  his  ^'Esthetic  Broughams  fitted  up  for  medical 
'gentlemen,  ■with  portable  physician's  case,  electric  l)ell,  and  time- 
■-jpiece;  it  is  hung  on  CoUinge's  patent  axles,  and  elliptic  and 
"Compination  C-springs  behind;  lined  inside  with  verj'  fine  olive 
Bilk  plush  and  lace  to  match,  with  side  pockets  and  side  mirrors ; 

■  doovs  and  frames  fitted  with  rubber  insulators,  stejis  covered  with 
rubber,  and  ventilated  on  Toppen's  principle,  adapted  by  builder  ; 
rubber  insulators  to  lamps  and  ends  of  springs  and  drag,  to  make 
it  silent  and  comfortable ;  painted  olive  to  match  the  lining.  It 
can  also  be  fitted  with  his  new  spring  sanitary  cushion.  This 
brougham,  elegant  in  a}ipearance  and  of  good  workmanship,  was 
much  admired. 

The  "Sanitas"  Company,  Limited  (London)  exhibit  specimens 
of  their  products,  such  as  their  elegant  and  pleasant  disinfecting 
powders  and  fluids,  so  well  known  and  extensively  used  by  public 
health  bodies  and  in  most  households.  A  more  extended  notice 
of  these  preparations  appears  in  Section  A. 

Messrs.  Shanks  and  Co.  (Barrhead,  near  Glasgow)  had  a  display 
of  Shanks's  Patent  "Independent  "  Bath,  " Imperial  "  Bath,  "Im- 
perial" and  "Citizen"  Lavatories,  "Imperial"  and  "Tubal'' 
Closets  fitted  in  the  most  approved  style,  also  a  Patent  Folding 
Urinal. 

The  St.  Andbew  Ambulance  Association  had  a  variety  of 
their  appliances  for  use  in  case  of  emergency,  such  as  a  Hinged 
Pit  Stretcher  with  cover,  a  Stretcher  for  Police  use,  and  a  new 
Stretcher  with  awning. 

Messrs.  S.  B  Whitfield  and  Co.  (Birmingham)  showed  the 
Lawson  Tait  Hospital  Bedstead,  which  is  a  model  of  economy, 
cleanliness,  and  handiness.  '   ■•';'•■       '■' 

Mh.  Charles  F.  Coombb,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  on  the 
the  termination  of  his  engagement  as  house  surgeon  to  the 
Sheflield  General  Infirmary,  has  been  presented  with  a  handsome 
salad  bowl  of  polished  oak  and  silver  mounted,  bearing  thefollowing 
inscription; — "Presented  to  C.  F.  Coombe,  Esq.,  on  his  leaving  the 
Sheffield  General  Infirnxary,  August  10th,  1888.  With  best  wishes 
from  the  nurses,  servants,  and  patients." 

Epidemic  op  Typhoid.— Loughborough, in  Leicestershire, is  suf- 
fering from  an  epidemic  of  typhoid  fever,  over  thirty  persons 
li;iving  been  attacked  in  one  street.  The  cause  is  attributed  to  the 
use  of  impure  surface  water,  and  the  local  authorities  have  ordered 
the  houses  to  be  connected  with  the  town  supply,  io  tbiis  ij.'o  oi 


DEMONSTRATIONS    AT    THE    ANNUAL 
MEETING. 

In  the  Physiology  Class-room  a  demonstration  on  the  Methods  of 
Bacteriology  was  given  by  Mr.  Alexander  Edington,  M.B.,  Edin- 
burgh, on  Wednesday,  August  8th,  under  the  immediate  auspices 
of  the  President  of  the  Pathological  Section,  Sir  W.  Aitken,  and 
other  office  bearers.  Mr.  Edington  had  a  complete  bacteriological 
laboratory  fitted  up  in  the  Physiology  Class-room,  and  upwards 
of  sixty  cultivations  of  almost  all  the  most  commonly  known 
pathogenic  organisms,  and  also  a  considerable  number  of  others, 
which  were  then  for  the  first  time  seen  by  the  profession.  He 
limited  his  demon.strations  so  far  as  to  he  of  practical  utility  to  the 
jjeneral  practitioner  and  officers  of  public  health.  13y  the  latter 
it  was  well  attended,  and  they  in  many  cases  signified  their 
api^reciatiou  of  it.  Mr.  Edington  entered  into  the  various 
methods  made  use  of  for  the  recognition  of  micro-organisms  in 
eolitls  and  fluids,  and  gave  practical  hints  as  to  how  such 
methods  should  be  best  carried  out,  laying  special  stress  upon 
the  method  of  staining  supposed  tubercular  sputum,  and  showing 
how  it  was  that  so  many  failed  in  this  procedure.  Subsequent  to 
this,  he  detailed  the  methods  of  cultivating  bacteria  in  solid  and  fluid 
media,  giving  the  nine  useful  formula'  for  their  preparation.  The 
methods  of  making  plate  cultures  were  next  demonstrated,  and 
the  characteristics  of  various  growth-types  pointed  out.  He  then 
showed  how  the  apparatus  of  Koch,  liesse,  and  others  were  use<l 
for  the  examination  of  air,  also  how  water  and  soil  should  be  exa- 
mined. After  each  demonstration,  which  lasted  for  three  quarters 
of  an  hour,  the  members  present  ^\'ere  invited  to  examine  the 
cultivations  and  apparatus  personally,  and  ilr.  i'jdington  placed  a 
series  of  microscopic  specimens  luider  microscopes,  so  that  tliey 
were  able  to  see  the  forms  of  thi-  elements  of  several  of  the  culti- 
vations they  had  been  examining.  The  various  pieces  of  requi- 
site apparatus  were  supplied  by  the  courtesy  of  -Mr.  A.  Frazer, 
optician,  lidinburgh,  and  the  microscopes,  suited  for  bacterio- 
logical purjioses.  designed  by  Professor  Crookshank,  London  (Swift 
and  Son),  and  bj'  Mr.  Edington,  Ediidiurgh  (Watson  and  Sons) 
were  shown  in  use. 

Dr.  Benjamin  Howard  gave  a  demonstration  on  August  9th, 
in  the  Anatomical  Section,  of  a  very  interesting  and  im- 
portant character  on  The  Uyoid  Bone  and  its  connections. 
Dr.  Howard  showed  how  this  bone  is  the  central  link  of  a 
chain  by  which  alone  the  objective  elevation  of  the  epi- 
glottis can  be  effected.  The  upper  link  of  this  chain  consists  of 
the  genio-hyo-glossi  and  mylo-hyoidei  muscles  ;  the  lower  of  the 
hyo-epiglottic  ligament,  this  linking  the  inferior  maxilla  with 
the  epiglottis.  The  upward  motion  of  the  former  produces  simul- 
taneous elevation  of  the  latter.  Dr.  Cleland,  Professor  of  Anatomy, 
Glasgow  University;  Dr.  Macdonald  Brown,  Professor  of  Anatomy, 
Edinburgh,  and  others,  spoke  highly  of  the  originality  and  value 
of  the  discovery,  the^anatomical  points  of  which  Dr.  Howard  had 
briefly  pointed  out. 

Dr.  William  Macewen  gave  a  series  of  demonstrations  in  his 
operating  theatre  in  the  Royal  Infii'uiary,  Glasgow,  before  a  large 
audience,  on  Wednesday  and  Friday,  August  8th  and  lOtli,  at 
9  A.M.  On  Wednesday  he  first  demonstrated  the  steps  of  the 
operation  for  radical  cure  of  hernia  by  internal  peritoneal  pad 
and  the  restoration  of  the  valved  formed  of  the  injruinal  canal. 
He  particularly  alluded  to  the  importance  of  including  only  the 
conjoint  tendon  in  the  first  stitch,  the  rectus  muscle  being  care- 
fully excluded;  secondly,  to  the  primary  importance  of  clo.sing 
the  internal  ring,  lea'ving  the  external  to  heal  by  cicatrisation  of 
the  subcutaneous  tissues,  and  thirdly  to  see  that  the  cord  was 
free  before  finally  closing  the  canal.  \  specimen  was  then  shown 
of  the  parts  involved  in  the  left  inguinal  hernia,  which  was 
removed  posi  mortem  from  a  man  upon  whom  the  above  operation 
was  performed  four  years  previously,  and  who,  until  his  death 
by  rupture  of  thoracic  aneurysm,  was  able  to  follow  his  \ocation 
as  a  carter  ■without  truss  or  any  external  support  applied  to  the 
inguinal  region.  On  ocular  inspection  of  the  external  aspect  of 
the  inguinal  region  there  was  no  undue  bulging  or  laxity  observ- 
able on  the  left,  both  sides  seeming  identical  in  this  respee'.  The 
linear  cicatrix  at  the  site  of  the  operation  was  scarcely  dis- 
cernible. The  finger  introduced  into  the  left  inguii  al  ring, 
through  an  invaginated  scrotum  could  not  be  passed  ifuri  her  than 
the  outer  pillar  of  the  external  oblique  aponeurosis,  but  on  the 
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sound  side  the  canal  could  be  entered  more  freely  and  the  internal 

ring  felt.      The   skin   and   subcutaneous  tissues   were  removed, 
and    subsequently   the    deep   layer  of  the    subcutaneous   fascia 
so    as    to    expose    the    external    oblique    muscle    and    its  apo- 
neurosis.     The     cicatrix     in     the     superficial     structures    was 
firmly     adherent     to    the     outer    portion    of    the    decussating 
fibres  of  the  external  oblique  aponeurosis,  and  also  iu  part  to  the 
conjoint  tendon.      The  pillars  of  the  external  ring  were  dissected 
and  freely  exposed  ;    the  outer  was  found  to  be  firmly  attached  to 
the  conjoint  tendon,  thus  obliterating  the  canal,  with  the  excep- 
tion of  the  passage  of  the  cord.      The  testicle  was  fully  developed, 
and  neither  in  it  nor  the  cord  was  there  any  sign  of  atrophy.     The 
internal  aspect  of  the  abdominal  wall  showed  that  both  inguinal 
regions  were  nearly  the  same,  the  difference  being  that  of  an  in- 
creased thickness  on  the  left  side  opposite  the  internal  ring,  which 
became  all  the  more  pronounced  when  the  parts  were  submitted 
to  digital  examination.     The  left  inguinal  region  presented  to  the 
outside  of  the  epigastric  artery  a  duplication  and  multiple  folding 
of  the  peritoneum,  overlying  and  completely  obscuring  the  in- 
ternal abdominal  ring,  and  terminating  above  and  to  the  outside 
of  it  in  a  cicatrical  band,  marking  the  place  where  the  folded  sac 
had  been  sutured  to  the  abdominal  wall.     On  pressing  the  tips  of 
the  finger  on  the  structure  opposite  the  site  of  the  internal  ring,  a 
firm  though   elastic  pad  was  discerned  sliding  over  a  somewhat 
aponeurotic  layer — part  of  the  conjoint  tendon.      The  peritoneal 
duplication   enclosing   tlie  remains   of  the   folded  sac  formed  a 
gentle   undulation,  its  convexity  presenting  backwards  towards 
the  abdomen,  the  edges  of  which  shaded  off  without  abrupt  jiro- 
jections    with  the  peritoneum  lining  the  abdominal  wall.     This 
specimen,  therefore,  demonstrated  that  the  conjoint  tendon  had 
been   pulled  outward  so  as   to   restore  the  valved   form  of   the 
inguinal  canal ;    secondly,  that  the  canal  had  been  occluded  by 
adhesions  to  the   conjoint  tendon  to  the  outer  pillar  of  the  ex- 
ternal oblique,  leaving  space  below  for  the  passage  of  the  cord  ; 
thirdly,  that  the  obliterated  sac  had  so  admirably  performed  its 
purpose   of  a  pad  on  the  abdominal  aspect  of  the  internal  ring, 
that  while  it  overlay  and  formed  a  thickening  of  the  abdominal 
wall   of   that  part,  its  edge  sloped  so  gently  into  the  peritoneal 
covering  as  to  prevent  anything  like  objectionable  irregularities. 
It  was  thus  a  source  of  great  strength  to  the  abdominal  parietes. 
From  the  examination  of  this  specimen  four  years  and  a  half  after 
operation    it  may   be    concluded  that    the  hernia    liad    indeed 
been  radically  cured.      (Tlie   specimen  was  examined   by  those 
present).     A  series  of  sixteen  cases  were  then  presented  to  the 
meeting,  on  which  the  operation  as  above  descrilied  had  been  per- 
formed  at   periods  ranging   from  eight  years  to  six  weeks  pre- 
viously.     In  none  of  these  had  a  truss  been  worn,  the  patients 
being  allowed  to  perform  all  the  duties  incumbent  on  labouring 
men.   One  man,  upon  whom  the  operation  had  been  performed  two 
years  and  a  half  previously,  and  who  had  had  a  large  hernia  with 
a  very  wide  ring,  which  permitted  the  descent  of  the  bowel  into 
the  scrotum,  notwithstanding  the  application  of  a  strong  belt,  was 
now  presented  with  a  ring  absolutely  closed,  and  an  abdomen  per- 
fectly tight  and  firm.      He  carries  on  his  work  as  a  blacksmith, 
swinging  an  eighteen-pound  hammer  and  performing  all  the  tasks 
of  his  laborious  occupation  without  a  truss.      (These  cases  were 
passed  round  so  that  any  of  the  audience  who  were  particularly 
interested  had  an  opportunity  of  examining  them).   Dr.  Macewen 
then  showed  a  series  of  cases  of  excision  of  joints,  making  running 
comments  on  the  methods  of  performing  the  various  operations, 
the  cases  suitable  for  operation,  and  the  after-treatment.      There 
were  first  shown   about  a  dozen  cases  of  e.xoision  of  the  elbow, 
which  had  been  performed  from  ten   years  to  eight  months  pre- 
viously.     All    the   adults  and  children  could  touch  the  tips  of 
the  shoulder  on  the   same  side   as  the  excision,  extend  the  arm 
fully,   and,  when   there,  pronate   and   supinate  perfectly.      The 
movements  could  not  have  been  more  complete,  and  that  also  with 
a  firm  joint.     Most  of  those  were  regularly  at  work.      Next  came 
about   a   dozen    hip-joint   excisions,  in    which   there   was    very 
little    shortening,    some    scarcely    perceptible,    and     in     all     of 
whom   the   movements  were    excellent,  the  patient   being   able 
to  touch   the   breast     with    the     flexed    thigh,   to   go   up    and 
downstairs  with  ease,  and  to  walk  freely  about  since  with  very 
little  halt.    The  next  series  included  about  a  dozen  cases  of  knee- 
joint  resections,  with   firm   useful,  straight,  though   ankylosed 
limbs    with    hardly   any  shortening    in    the  majority  of  cases. 
The  patients  walked  very  well.     Then  followed  cases  of  excision 
of  the  shoulder  and  ankle.     In  most  cases  the  wounds  heal  under 
a  angle  dressing,  and  with  little  or  no  pus  production,  specially 


prepared  chromic  gut  and  decalcified  chicken  bone  drainage-tubes 
being  used.     On  Friday,  August  10th,  the  following  subjects  were 
demonstrated.     First,   Dr.   Macewen  operated    ou  two   cases    of 
double  genu  valgum  by  the  supra-condyloid  method.     The  various 
steps   of   the  operation   were   pointed  out,   the  procedure  being 
shown  to  be  a  bloodless  one,  only  a  few  drops  of  blood  staining 
the  sponge  removed  from  over  the  wound.     A  specimen  of  the 
lower  third  of  the  femur  was  afterwards  shown  removed  from  a 
man  ou  whom  Dr.  Macewen  had  performed  his  operation  ten  years 
previously  for  genu  valgum.     A  series  of  casts  were  also  laid  out 
for  view,  illustrating  bow  legs,  knock  knees,  tibial  curves,  and 
various  other  siu-gical  affections,    The  next  series  included  ten 
cases  upon  which  osteotomy  had  been  performed  from  eight  to- 
one  year  previously ;  the  results  were  permanent,  the  joints  not 
being  stiffened  in   any  way.     Three   cases  of  fractured  patelloe 
were  next  shown  which  were  treated  by  elevation  of  the  apo- 
neurosis intervening  between  the  bone,  and  suturing  of  the  frag- 
ments.    In  the  two  simple  cases  there  was  free  movement  at  the 
knee-joint ;  in  the  other  case,  which  was  a  compound  comminuted 
fracture,   the  joint   was  stiff.    Two   cases  were  then   exhibited 
illustrating  the  growth  of  bone  without  periosteum.     One  of  these 
patients  had  received  a  severe  compound  comminuted  fracture  of 
the  upper  arm ;  the  soft  tissues  were  extensively  bruised,  and  four 
longitudinal  gashes  exposed  the  bone.     Two  and  a  half  inches  of 
the  proximal  extremity  of  the  lower  fragment  was  denuded  of 
its  cortical  layer  and  its  periosteum,  the  upper  fragment  being  alsO' 
stripped  of  its  periosteum  at  its  extremity.     Extensive  sloughing 
of  the  soft  tissues  ensued,  with  the  exception  of  a  strip  surround- 
ing the  brachial  vessels.     The  bones  were  spliced  together,  leav- 
ing, between  the  individual  whorls  of  the  catgut,  spaces  through 
which  the  bone  could  be  observed.     The  healing  process  was  care- 
fuUj'  watched,  and  in  a  few  days  the  bone  was  found  to   have 
increased  in  vascularity,  granulations  ultimately  sprouting  from 
its  interior,  and   rapidly  surrounding  the   entire  surface  of  the 
fractured  pieces.     Subsequently  the  granulations  from   the  soft 
tissues  united  with  those  of  the  bone,  cicatrisation  being  accom- 
plished in   twelve  weeks,  when   the  fracture  was  found  firmly 
united,  there  having  been  no  osseous  necrosis.     The  cicatrix   is 
now  firmly  adherent  to  the  bone,  and  at  this  spot  the  muscular 
bundles  have  become  separated,  part  being  attached  above  and 
part  below  the  cicatrix.     A  year  after  dismissal  the  patient  was 
engaged  as  a  stoker,  throwing  seven  tons  of  coal  daily  into  a  fur- 
nace.    The  case,  therefore,  illustrates  the  fact  that   two   inches 
and  a  half  of  the  shaft  of  a  long  bone,  bereft  of  its  outer  cortical 
layer,  along  with  its  periosteum,  and  freed  for  some  days  from  all 
contact  with  living  soft  tissues,  except  a  narrow  strip  surrounding 
the  main  vessels  and  ner\'es,  can  not  only  retain  its  vitality,  but 
throw  out  sufficient  ossific  material  to  enable  the  fractured  ex- 
tremities to  unite  firmly  together  and  to  add  to  its  circumferen- 
tial thickness,  to  restore  its  density,  and  to  clothe  itself  with  a 
new  fibrous  tissue  layer,  or  periosteum.     The  whole  of  its  nutri- 
tion must  have  been  supplied  for  a  considerable  period  entirely  from 
the  interior  of  the  shaft.     The  second  case  used  as  an  illustration 
was  that  of  a  child  who  had  had  suppurative  periostitis  of  the 
whole  diaphysis  of  the  tibia,  the  periosteum  l>eing  completely 
stripped,  except  a  portion  posteriorly  where  the  nutrient  artery 
entered.     The  bone  was  bare,  and  presented  the  appearance  of 
white  porcelain.     Between  the  periosteum  and  the  bone  a  series 
of  layers  of  sublimated  gauze  were  packed,  thus  separating  tlie 
bone  from  its  periosteum.     This  separation  was  kept  up  for  four 
weeks,  the  parts  being  dressed  every  forty-eight  hours,  when  they 
were  oliserved.     Two  days  after  operation,  the  bone   presented  a 
pinkish  blush,  except  a  small  portion  tliree  quarters  of  an  inch  in 
length,  and  half  an  inch  broad ;  this  ultimately  exfoliated.     On 
the  sixteenth  day  the  bone  was  covered  with  granulations,  as  also 
the  periostevim.     Four  weeks  after  the   operation  the  bone  was 
completely  enveloped  by  firm  cartilaginous  granulations,  those  of 
the  periosteum  being  soft  and  pulpy-      The  two  layers  were  for 
the  first  time  allowed  to  come  together,  and  they  soon  coalesced. 
This  ease  shows  that  bone  is  capable  of  living  and  growing,  in- 
dependently of  its  periosteum,  if  the  nutrient  vessels  are  sti^l  in- 
tact.   The  next  ease  presented  was  that  of  a  forward  dislocation 
of  the  wrist ;  after  which,  two  cases  of  disarticulation  of  the  hip- 
joint  were  shown,  one  for  traumatism,  the  other  for  disease.     A 
case  of  urethrectomy  was  next  shown,  from  which  half  an  inch  of 
the  scrotal  portion  of  the  urethra  was   excised   for  a   trauraatjc 
stricture  measuring  half  an  inch  in  length,  which  had  resisted  all' 
forms  of  treatment.     The  stricture  was  exposed  and  excised,  the- 
two  cut  ends  of  the  urethra  being  carefully  sutured  together  witbl 
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fino  chromicist-d  gut.  The  boy  is  now  free  from  any  urinary 
troubles.  Dr.  Macewen  tlien  -nent  on  to  explain  Lis  metliod  of 
preparing  chromieised  catgut  and  chickeu-boue  drainage-tubes, and 
the  various  dressings  used  by  him. 

Dr.  Wolfe  demonstrated  his  method  of  operating  for  cataract 
upon  a  large  number  of  cases.  Ten  cases  were  males,  and  one  was 
a  woman.  In  eight  of  these  a  preliminary  iridectomy  had  been 
performed  about  a  week  or  a  fortnight  previously.  T-wo  cases 
were  traumatic,  and  in  tbem  no  iridectomy  had  been  practised. 
Dr.  Wolfe's  practice  may  be  thus  described.  A  spring  speculum  is 
introduced  to  separate  the  lids.  The  conjunctiva  is  seized  with  a 
pair  of  fixing  forceps,  and  a  rather  .'^mali  section  of  the  cornea  is 
made  with  a  Graefe's  knife  downwards,  a  bridge  l.ieing  left.  .V 
cystotome  is  then  introduced,  and  the  capsule  divided  by  one  nr 
two  strokes.  The  lens  immediately  advances  to  the  cornea,  the 
speculum  is  withdrawn,  and  the  patient  is  allowed  to  rest  for  a 
few  seconds.  A  blunt-pointed  Graefe's  knife  is  then  entered  and 
made  to  pass  through  tlu>  puncture  and  counter-puncture  made  by 
the  sharp-pointed  knife  ;  and  the  bridge  of  cornea  is  divided,  the 
section  being  completed  through  the  corneal  tissue.  The  lens  is 
now  pressed  out  through  the  corneal  wound  by  a  little  manipula- 
tion with  the  thumb  and  forefinger.  Great  care  is  taken  to  re- 
move all  cortical  substance  by  pressure  from  above,  but  no  curette 
is  introduced.  The  edges  of  the  wound  being  adjusted,  any  small 
portion  of  iris  which  may  project  snipped  off  or  returned,  the  lids 
are  closed  and  kept  in  that  position  by  means  of  three  or  four 
narrow  strips  of  court  plaster.  A  light  pad  and  bandage  is  placed 
over  all.  The  immediate  results  were  highly  satisfactory  in  all 
the  cases  exhibited  this  day,  the  pupil  being  clear,  and  the  patient 
being  able  to  see  and  count  lingers  at  once.  Dr.  Wolfe  uses 
neither  chloroform  nor  cocaine.  The  advantage  of  this  method  of 
operating  is  clearly  that  there  is  very  little  risk  of  escape  of  the 
vitreous,  and,  indeed,  there  was  none  in  any  of  the  cases  operated 
on.  Moreover,  the  antecedent  iridectomy  prevents  the  occurrence 
of  prolapse  of  the  iris,  and  at  the  same  time  enables  the  operator 
to  see  that  the  pupil  is  freed  from  all  cortical  substance.  The 
prospect  seemed  in  every  case  to  be  good. 

At  the  close  of  the  meeting  of  the  Ophthalmological  Section,  on 
August  10th,  Dr.  Wolfe  gave  a  second  demonstration  of  Ophtlialmic 
Surgery,  at  the  Ophthalmic  Institution,  which  was  well  attended, 
particularly  by  London  and  foreign  oculists.  The  subject  was 
symblepharon ;  one  operation  was  performed,  and  a  patient, 
operated  on  five  days  previously  was  shown.  In  the  case  operated 
on,  the  lower  lid  was  adherent  to  the  eyeball  for  the  greater  part 
of  its  extent,  the  angles  only  being  free.  The  adhesions  were  cut 
through,  the  cornea  being  shaved  as  clean  as  possible,  and  perfect 
freedom  of  movement  was  restored.  The  raw  surface  of  the  lower 
lid  was  then  made  as  smooth  as  possible,  by  aid  of  the  scissors, 
and  was  then  left  alone  for  a  little  to  allow  bleeding  to  cease. 
Meanwhile  the  conjunctiva  from  the  eyelid  of  the  rabbit  was  pre- 
pared. It  is  taken  by  preference  from  the  tissue  of  the  inner 
angle,  and  Dr.  Wolfe  insisted  on  tlie  necessity  of  passing  a  thread 
through  the  part  to  be  separated,  before  its  removal,  to  enable 
the  upper  to  be  distinguished  from  the  lower  surface.  The  dis- 
sected portion  Dr.  Wolfe  carefully  stretched  out  on  the  back  of 
his  hand,  where  it  was  allowed  to  remain  till  it  became  quite  dry. 
It  was  afterwards  stripped  off  Ijy  means  of  a  spatula,  and  in  this 
form  was  very  easily  adjusted  with  accuracy  to  the  raw  surface, 
where  it  was  secured  by  fine  stitches  of  black  silk  thread,  waxed. 
The  operation  being  successfully  completed,  the  patient  previously 
operated  on  by  the  same  method  was  shown.  An  accident  had 
completely  destroyed  the  right  eye;  the  left  was  also  very  exten- 
sively damaged,  only  a  small  part  of  the  cornea  towards  the  lower 
and  inner  angle  being  transparent.  An  iridectomy  had  been  per- 
formed there,  but  the  extensive  adhesions  of  both  upper  and 
lower  lids  rendered  it  nearly  valueless.  When  the  adhesions  had 
been  cut  through,  very  extensive  raw  surfaces  were  found  on  both 
■lids,  on  both  of  which  the  rabbit's  conjunctiva  had  been  im- 
planted, and  when  the  patient  was  shown,  no  doubt  remained  of 
the  success  of  the  operation.  Tlie  eyeball  was  comparatively  free, 
and  sight  was  good.  In  showing  the  patient.  Dr.  Wolfe  com- 
mented on  the  fact  that  it  was  nearly  fifteen  years  since  he  intro- 
■duced  this  operation,  and  in  spite  of  the  fact  that  the  rabbit's  con- 
junctiva gave  perfect  results,  efforts  to  transplant  mucous  mem- 
brane from  the  human  subject,  from  the  mouth  and  even  vagina 
•were  being  made.  At  the  close  of  this  demonstration,  the  cases 
operated  on  for  cataract  three  days  previously  were  examined  be- 
fore those  present,  and  were  all  found  in  perfect  condition. 

On  August  10th  Dr.  Alexander  Kobertson  gave  the  following 


demonstrations  in  the  Koyal  Infirmary : — 1.  Position  of  motor 
and  sensory  strands  in  the  internal  capsule.  Dr.  Kobertson  first 
showed  a  patient  whose  symptoms  he  stated  were  illustrative  of 
the  position  of  the  motor  and  sensory  strands  in  the  internal  capsule. 
There  was  complete  aniesthesia  and  impairment  of  muscular  sense 
on  the  left  side  of  the  body — face,  arm,  and  leg  being  involved.  At 
first  there  had  been  almost  entire  loss  of  power  of  the  leg,  but 
now,  after  some  months,  he  could  walk  a  few  steps.  The  arm 
was  somewhat  weakened,  but  from  the  first,  as  well  as  at  present, 
he  could  open  and  shut  the  hand,  so  as  to  pick  up  a  small  object. 
Neither  the  face  nor  tlie  movements  of  the  tongue,  nor  distinct- 
ness of  articulation  had  ever  been  affected.  The  patient  was  an 
intelligent  man  about  70  years  of  age,  and  consciousness  had  been 
in  no  way  impaired  at  the  time  of  the  seizure.  Dr.  Robertson 
was  of  opinion  that  the  lesion  consisted  in  a  small  hemorrhage, 
due  to  rupture  of  a  branch  of  the  optico-striate  arterj-,  and  that  it 
specially  involved  the  back  part  of  the  internal  capsule,  which 
had  extended  a  little  way  forward,  but  not  so  far  as  the  knee  of 
the  capsule.  This,  it  was  stated,  strongly  corroborated  the  views 
entertained  regarding  the  position  of  the  motor  and  sensory 
strands  on  this  part  of  the  brain,  which  anatomical  investigations 
and  also  descending  degenerations  from  disease  of  the  cortex  had 
indicated,  namely,  that  the  motor  fibres  for  the  lower  extremity 
are  nearest  the  sensory ;  that  those  for  the  face  are  furthest 
removed — at  the  bend  of  the  capsule  ;  and  that  those  for  the  arm 
liold  a  middle  position.  A  small  lesion,  chiefly  affecting  the  sen- 
sory fibres,  would  be  likely  to  in\olve  the  strands  for  the  leg  to 
a  much  greater  extent  than  those  for  tlie  arm,  and  it  was  not 
unlikely  that  the  facial  strands  might  escape  altogether.  There 
had  been  no  hemiopia,  which  was  regarded  as  a  matter  of  surprise. 
2.  Thermal  regulators.  These  are  apparatus  of  india-rubber  for 
regulating  the  application  of  heat  and  cold  to  different  parts  of 
the  body  by  the  circulation  of  water  at  different  degrees  of  tem- 
Ijerature,  from  ice-cold  to  as  warm  as  can  be  bome.  They  had 
been  designed  by  Dr.  Robertson  in  1870,  and  he  had  found  them 
of  much  use  in  practice.  The  apparatus  shown  were  a  water-cap, 
and  others  respectively  for  the  chest,  or  abdomen  and  spine.  One 
striking  case  of  catalepsy  was  mentioned,  in  which  the  circulation 
of  water  at  from  110°  to  120°  F.  for  two  or  three  hours  daily  was 
apparently  efScacious  in  rousing  the  patient  from  his  lethargy 
and  leading  on  to  recovery.  3.  Percussion  of  the  skull.  Dr. 
Kobertson  also  gave  a  demonstration  of  the  method  of  percussing 
the  .skull.  He  mentioned  that  he  had  brought  the  subject  before 
the  London  meeting  of  the  International  Congress,  and  had  then 
learned  that  Dr.  Ferrier  had  incidentally  referred  to  the  practic- 
ability of  eliciting  pain  at  a  diseased  part  of  the  surface  of  the 
brain,  by  tapping  over  the  part  with  the  flnger,  about  two  years 
pre\'iously.  Dr.  Robertson  said  that  no  reliance  whatever  could 
be  placed  on  the  results  of  percussing  at  one  point.  He  invariably 
percussed  the  whole  head  immediately  with  the  finger,  and  told 
the  patient  to  say  nothing  till  the  percussion  was  completed.  He 
was  then  asked  if  one  part  was  more  jiainful  than  another;  if  so 
a  second  percussion  was  carried  out.  and  only  if  that  distinctly 
corroliorated  the  patient's  ttrst  impression  was  any  reliance  placed 
on  the  indication.  Further,  the  audience  were  cautioned  against 
being  misled  by  hysterical  patients.  In  some  cases  this  method 
of  examination  had  proved  of  much  value  as  an  aid  to  the  dia- 
gnosis of  the  seat  of  lesion  when  it  occujjied  a  limited  part  of  the 
surface  of  the  brain  or  of  the  membranes. 

Dr.  Alexander  Bruce  gave  a  demonstration  of  sections  from 
the  human  embryo  at  the  fifth,  and  seventh,  and  ninth  month, 
stained  with  hajmatoxylin,  to  show  the  various  strands  or  sys- 
tems of  the  cord,  their  distribution  and  mode  of  termination,  as 
well  as  the  order  of  development.  Sections  of  the  medulla  were 
also  exhibited  to  show  the  relation  of  the  posterior  columns  to 
their  nuclei.  Then  (1)  sections  of  locomotor  ataxia,  showing  the 
affection  in  the  posterior  columns  in  the  lumbar  region,  and  the 
ascending  degeneration  limited  to  Goll's  column  in  the  cervical, 
and  ending  in  the  nucleus  of  this  column  in  the  medulla.  (2). 
Sections  from  transverse  myelitis,  showing  ascending  degenera- 
tion in  column  of  Goll,  direct  cerebellar  tract,  and  Gowers's  tract. 
(3).  Section  from  hemiplegia,  showing  descending  degeneration. 
(4).  Section  from  multiple  sclerosis,  showing  the  non-systemic 
nature  of  the  degeneration. 

On  August  10th,  at  the  Obstetrical  Section,  a  demonstration  of 
the  uses  of  the  Allen  Surgical  Pump  was  given  by  Jlr.  Charles 
Truax,  of  75  and  77,  Wabash  Avenue,  Chicago,  who  briefly  but 
clearly  showed  how,  by  the  use  of  his  improved  attachments,  this 
simple  instrument  could  be  used  successfully  for  a  great  many 
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different  purposes.  He  first  attached  glass  cuppers  to  it,  showing 
how  it  acted  as  a  cupping  pump.  Then,  by  a  universal  connector, 
he  converted  it  into  an  aspirator  with  a  reversible  current,  thus 
admitting  of  its  being  changed  to  an  injector  without  either  dis- 
connecting any  of  its  fittings  or  withdrawing  the  needle.  Kasily 
made  changes  converted  the  same  pump  into  a  stomach  pump, 
bladder  washer,  dilator,  syringe,  blood  transfuser,  feeder  for  insane 
patients,  etc.  Many  of  his  demonstrations  elicited  considerable 
applause. 

Dr.  Fleming  demonstrated:  1.  New  apparatus  for  treatment 
of  spinal  disease.  2.  His  operation  for  perineal  fistula.  Dr. 
Fleming  also  performed  internal  urethrotomy  with  his  urethrotome. 

Mr.  Henry  E.  Clark  sliowed  :  1.  Case  of  congenital  dislocation 
of  both  hips.  2.  Case  of  sarcoma  of  kidney.  3.  Collar  for  treat- 
ing high  cervical  disease.  4.  Cases  of  double  and  triple  amputa- 
tion. 

Dr.  Knox  performed  Buchanan's  operation  with  the  rectangular 
staff  in  surgical  theatre. 

Dr.  James  ilorton  gave  a  demonstration  in  Wards  XX\'II  and 
XXVIII,  of  cases  of  spina  bifida. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS    OF    NEW    INVENTIONS, 

IN  MEDICINE,   StTRGEBT,   DIETETICS,   AND   THE 
AIXIED  SCIENCES. 


THE  WIESBADEN  KOCHBRUNNEN. 
Messbs.  Ingram  and  Rotle  have  sent  us  samples  of  Wiesbaden 
Kochbrunnen  water,  carefully  bottled,  and  of  various  products  of 
the  water.  These  consist  of  the  total  salts,  procured  by  evapora- 
ration,  chiefly  of  chloride  of  sodium,  and  of  pastilles  made  of  the 
salt,  and  of  a  soap  impregnated  with  the  salt.  The  salt  can  be 
dissolved  in  warm  water,  and  forms  a  solution  resembling  the 
natural  water.  The  pastilles  are  pleasant  to  the  taste,  and  are  used 
chiefly  for  chronic  bronchial  and  gastric  irritation ;  and  two  of 
them  dissolved  in  water  are  equivalent  to  a  glassful  of  Koch- 
brunnen. As  for  the  soap,  it  seems  pleasant  enough,  but  in  what 
way  it  is  to  "  supply  the  liody  ^v\t\\  the  curative  constituents  of 
the  water  "  is  not  apparent  to  us. 

BROMO-SODA. 
Messhs.  Frajtois  Newbery  and  Sons  (1,  King  Ed-n-ard  Street,  Newgiite  Street, 
B.C.)  write :  Our  attention  has  been  drawn  to  your  notice  of  hromo-sorta 
on  page  23  of  the  Journal  of  July  7th.  wherein  it  is  st.ited  tliat  "  the  for- 
mula is  not  published."  Although  in  some  advertisements  relating  to  tlie 
preparation  the  formula  is  not  stated,  yet  on  each  bottle  the  practitioner  will 
find  the  information  that  to  e,ach  thirty  grains  of  sodium  bromide  there  is  one 
gram  of  caffeine.  The  bromo-soda  was  never  intended  to  be,  and  is  not,  a 
**  secret     preparation. 

%•  We  have  examined  the  specimen  bottle  of  bromo-soda  sent  to  us  by 
Messrs.  Newbery  and  Sons,  and  we  find  that  the  formula  is  not  stated  on  the 
label  attached  to  that  particular  bottle. 


An  Excellent  Example.— The  Tribunal  of  Correctional  Police 
of  Agen  (France)  has  just  sentenced  to  fifteen  days'  imprisonment 
the  architect  and  contractor  of  a  stand  which  gave  way,  on  the 
occasion  of  the  visit  of  the  President  of  the  Republic  to" Agen  in 
April  last,  killing  one  person  and  severely  injuring  many  others. 
They  were  punished  on  the  ground  that  they  were  responsible  for 
faulty  construction  involving  danger  to  life. 

The  municipality  of  Agram  (Croatia)  has  determined  to 
devote  the  sum  of  50,000  florins  to  the  creation  of  a  Medical 
Faculty  in  that  town  on  the  occasion  of  the  jubilee  of  the  reign 
of  the  Austrian  Emperor. 

The  Tobacco  Monopoly  in  Spain. — The  long-suffering  Spanish 
public  has  at  length  been  goaded  into  open  protest  against  the 
quality  of  the  tobacco  supplied  to  them  by  a  too  paternal  Govern- 
ment. The  Independencia  Medica  says  that,  unless  some  less 
poisonous  stuff  is  provided,  the  official  preparation  sold  as 
"  tobacco "  will  soon  have  to  be  included  among  the  causes  of 
death  in  the  bills  of  mortality. 

Last  week  twenty-one  pupils  of  the  Criccieth  Board  School 
received  "first-aid"  certificates  from  the  St.  John  Ambulance 
Association,  after  which  the  lord-lieutenant  of  the  county,  Mr. 
J.  E.  Greaves,  on  behalf  of  the  pupils,  presented  Dr.  H.  (i.  Hughes 
■with  a  case  oif  instruments  in  acknowledgment  of  his  kindness. 


BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 
Subscriptions  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Offlce,  High  Holborn. 

fljc  6ritt8l)  JletJiml  jjouniai 

SATURDAY,     AUGUST   2.5th,   1888. 


THE     ADDRESSES     IN    PUBLIC     MEDICINE. 

The  attention  given  to  the  study  and  practice  of  preventive 
medicine  has  greatly  increased  during  recent  years.  It  is, 
therefore,  not  surprising,  whilst  it  is  a  matter  for  congratula- 
tion, that  in  the  Section  of  Public  Medicine  at  the  recent 
meeting  of  the  British  Medical  Association,  at  Glasgow,  there 
was  no  lack  of  experienced  sanitarians  ready  to  relate  their 
personal  observations  for  the  benefit  of  their  fellow-workers, 
and  to  discuss  the  multitudinous  problems  that  at  no  very 
remote  period  perplexed  the  deepe.st  thinkers  in  the  medical 
profession.  Unfortunately  the  discussion  of  many  of  these 
very  important  and  interesting  problems  had  to  be  curtailed 
for  want  of  time.  But  those  members  who  had  the  privilege 
of  attending  the  meetings  of  tliis  Section  cannot  have  failed 
to  tak,e  away  with  them  much  food  for  reflection,  and  many  a 
hint  which  they  vnW  find  useful  in  their  own  work. 

The  opening  address  by  Dr.  H.  D.  Littlejohn,  the  President 
of  the  Section,  was  devoted  to  the  consideration  of  the  im- 
portant subject  of  Sanitary  Legislation,  especially  as  regards 
Scotland,  and  it  went  far  to  show  that  although  Scotland 
already  possesses,  in  its  Public  Health  Act  of  1867,  an  excel- 
lent code  of  sanitary  provisions,  yet  a  revision  of  her  local 
government  system,  and  an  extension  and  improvement  of  her 
Public  Health  Act,  are  urgently  required.  England  has  just 
been  granted  a  Local  Government  Act,  which  it  is  hoped  will 
give  an  impetus  to  sanitary  progress  ;  but  Scotland's  Local 
Government  Bill  has  only  been  "promised."'  In  the  mean- 
time there  is  some  chance  of  the  early  passage  of  the  some- 
what cumbrous  Burgh  Police  and  Health  Bill,  which  contains 
important  sanitary  provisions,  and  which,  although  it  has  suc- 
cessfully run  the  gauntlet  of  a  Special  Committee,  has  not  yet 
become  law.  Its  fate  on  the  resumption  of  Parliament  in 
November  next  cannot,  of  course,  be  conjectured. 

Dr.  Littlejohn  took  the  opportunity  of  commenting  on  the 
shortcomings  of  the  Bill.  He  very  justly  questions  the 
expediency  of  including  clauses  relating  to  the  public  health  in 
a  Police  Bill,  and  advocates  a  separate  Act  amending  the 
Public  Health  Act.  But  half  a  loaf  is  better  than  no  bread, 
and  it  will  be  better  to  obtain  the  useful,  though  not  perfect, 
powers  embodied  in  the  Bill  that  is  now  before  Parliament 
than  wait  for  an  indefinite  period  for  a  measure  dealing 
exclusively  with  sanitary  matters. 

The  unsatisfactory  position  of   medica!   officers  of  health  in 
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Scotland  is,  of  course,  a  matter  for  serious  criticism.  Dr. 
Littlejohn  observes  that  of  the  1,041  local  authorities  in 
Scotland,  867  are  riu-al,  and  174  urban,  and  of  these  .597  are 
provided  with  health  officers  and  444  have  none,  whilst  96  are  paid 
by  fees,  receiving  less  than  £1.  As  regards  the  officers' position, 
it  is  much  the  same  in  Scotland  as  in  England.  Officers  are,  in 
a  large  proportion  of  cases,  appointed  for  small  areas,  and  M-ith 
merely  nominal  remuneration  ;  their  whole  time  is  not  secured 
for  their  public  health  duties,  and  they  have  no  reasonable 
l^ermanency  of  tenure  of  office.  The  Bill  originally  proposed 
that  the  election  of  the  medical  officers  of  health  should  be  an 
annual  one,  but  fortunately  Dr.  Clark,  M.P.,  whilst  the  Bill 
was  in  Committee,  was  able  to  secure  the  modification  of  this 
proposal,  and  the  substitution  of  a  provision  that  the  officers 
shall  hold  office  during  the  pleasure  of  the  Commissioners. 
But  even  tliis  falls  short  of  what  is  needed,  and,  as  Dr.  Little- 
john very  properly  points  out,  the  independence  of  the  health 
officer  should  be  sought  for  by  providing  that  he  and  the  sani- 
tary inspector  should  only  be  removable  with  the  consent  of 
the  Board  of  Supervision  as  the  Centra!  Authority.  Larger 
areas  to  supervise,  better  pa}^,  exclusion  from  private  practice, 
and  reasonably  seciu'e  tenure  of  office  are  the  conditions  of 
appointment  which  Dr.  Littlejohn  recommends  to  health 
officers  in  Scotland. 

Another  important  paper  read  in  this  Section  was  that  by 
Dr.  Alfred  Carpenter,  on  Sewage  Disposal  for  Water-Closet 
Towns.  Here  Dr.  Carpenter  is  dealing  with  a  f|\iestion  that 
he  has  intimately  studied  for  a  lengthened  period,  and  his 
views,  which  are  the  result  of  his  close  observation  of  the 
actual  working  of  a  large  sewage  farm,  deserve  careful  atten- 
tion He  earnestly  recommends  sewage  farming  as  applicable 
to  all  water-closet  towns  without  exception,  and  deprecates  the 
discharge  of  sewage,  as  at  present,  into  the  Thames,  Mersey, 
Clyde,  and  such  like  rivers.  He  considers,  amongst  other 
things,  that  the  application  of  the  sewage  of  a  water-closet 
town  to  land  in  close  proximity  to  dwelling-houses  is  not 
injurious  to  the  health  of  the  inhabitants  of  those  houses, 
provided  the  sewage  be  fresh,  that  it  be  applied  in  an  inter- 
mittent manner,  and  the  effluent  be  capable  of  rapid  removal 
from  the  inigated  fields  ;  that  the  vegetable  products  growni 
upon  fields  irrigated  by  sewage  are  satisfactory  and  safe  as 
articles  of  food  for  both  animala  and  man  ;  that  from  the 
point  of  view  of  the  political  economist  and  the  financier  the 
system  of  sewage  farming  is  to  be  strongly  recommended  ;  and 
that  to  be  financially  successful,  such  farms  require  that  the 
rainfall  be  separated  from  the  sewage,  that  the  area  be  large 
enough  for  alternate  cropping,  and  that  the  capital  employed 
be  sufficient  to  insure  a  continuous  and  rapid  consumption. 

It  is  to  be  'feared  that,  in  spite  of  Dr.  Carpenter's  con- 
vincing array  of  arguments  arid  facts,  each  of  the  rival  sys- 
tems of  sewage  disposal  ^vill  for  some  time  longer  find  ardent 
supporters. 


NORTHEEN  AFRICA, 
In  a  recent  number  of  the  Contemporary  Beview  Mr.  Grant 
Allen  discoursed  pleasantly  upon  the  ethnic,  antiquarian,  raid 
biological  aspects  of  Northern  Africa.  He  pohits  out  that  in 
many  essential  characteristics  the  coimtry  deserves  to  be  re- 
garded  as  an  outlying  fragment  of   Europe,   rather   than  an 


integral  part  of  Africa,  which  properly  begins  beyond  the 
Great  Desert,  and  expresses  a  fervent  wish  that  France  may 
pursue  her  colonising  career  by  consolidating  her  position  in 
Algeria  and  Tunis,  and,  by  adding  Morocco  to  her  dominions, 
win  back  the  entire  northern  seaboard  to  civilisation.  The 
question  is  one  which  has  a  practical  interest  for  the  medical 
world,  as  the  region  in  question  is  rich  in  health-resorts  of 
growing  popularity,  which  stretch  from  Mogador  on  the 
Atlantic  to  Algiers  and  Tunis  upon  the  Mediterranean.  There 
can  be  no  doubt  that  France  has  rendered  an  inestimable  ser- 
vice to  Eiu'ope  by  stamping  out  the  piracy  and  chronic  strife 
which  so  long  desolated  the  Barbary  coast,  and  that  it  will  be 
difficult  to  set  any  justifiable  limit  to  the  extension  of  her 
energies  in  that  portion  of  the  world.  Mr.  Grant  AUen  pro- 
tests against  the  common  idea  tliat  the  French  are  bad  colo- 
nisers. It  is  true,  he  says,  that  they  do  not  emigrate  in  large 
numbers  ;  but  he  maintains  that  they  do  the  practical  work  of 
colonisation  excellently,  and  that  "  for  energy,  thoroughness, 
and  organising  abiUty  nothing  like  Algeria  is  to  be  seen  in  any 
British  colony."  Algiers  is  like  a  suburb  of  Paris  or  Mar- 
seilles ;  and  the  neighbouring  coimtry,  with  its  roads,  vine- 
yards, bridges,  and  railways,  might  easily  be  mistaken  for 
Languedoc  or  Provence.  The  railway  system  has  been  de- 
veloped with  a  rapidity  and  a  statesmanlike  unity  of  design 
highly  creditable  to  our  French  neighbours.  A  grand  trunk 
line  now  runs  from  the  liorders  of  Morocco  on  the  West  to 
Goletta  on  the  East  ;  while  northwards  branch  lines  nm  to 
Oran,  Algiers,  Bone,  and  Philippeville  ;  and  on  the  south  the 
iron  road  touches  the  Desert  at  Biskra.  Swamps  have  been 
drained,  and  malaria  driven  out  by  extensive  planting  of  the 
Australian  gum-tree.  Periodical  risings  of  the  Arabs  have 
been  crushed  with  vigom',  and  perfect  tranquilUty  now  reigns 
throughout  the  African  dominions  of  the  Republic. 

There  can  be  no  doubt  that  this  picture  is  in  the  main  cor- 
rect, and  that  a  fair  prospect  seems  now  before  that  region 
which  was  once  the  granary  of  Italy,  and  one  of  the  richest 
pro'rinces  of  Imperial  Rome.  Much  yet  remains  to  be  done, 
however,  before  the  country  shall  have  utihsed  to  the  full  its 
resources  as  a  winter  sanatorium  for  Europe.  Our  French 
neighbours  have,  naturally  perhaps,  developed  the  coimtry  on 
military  lines  ;  all  other  interests  have  been  subordinated 
to  those  of  the  haute  politique.  The  dead  weight  of  Eastern 
ignorance  and  barbarism  has  hindered  the  development  of 
hygiene  ;  and  not  only  are  such  essential  matters  as  sanitation 
and  water-supply  imperfectly  attended  to,  but  all  the  towns 
contain  a  considerable  Arab  quarter,  where  the  conditions  of 
life  are  more  akin  to  Bagdad  or  Damascus  than  to  Paris  or 
Bordeaux.  Little  has  hitherto  been  done  to  develop  the 
splenchd  climatic  resources  of  the  interior,  although  the  slopes 
of  the  Atlas  mountains,  both  on  their  Mediterranean  and 
Saharan  aspect,  offer  an  unlimited  choice  of  sites,  presenting 
every  variety  of  altitude,  temperature,  and  humidity.  Ham- 
man  R'lhra  is  the  one  notable  exception,  and  is,  no  doubt, 
destined  to  be  more  heard  of  in  the  future  than  it  has  been 
in  the  past. 

There  is  one  aspect  of  Northern  Africa  to  which  little  heed 
has  hitherto  been  taken.  It  forms  an  admirable  playground 
for  that  large  class  of  cases  of  incipient  phthisis  in  which 
"  camping  out"  offers  one  of  the  best  modes  of  cUmatic  treat- 
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ment.  During  the  winter  months  there  are  many  parts  of 
Algeria  and  Tunis  wliich  could  be  leisurely  traversed  by 
caravan  by  those  in  searcli  of  health,  and  ample  sport  VFOuld 
not  be  wanting  to  afford  the  necessary  amusement.  At  the 
other  end  of  the  great  Dark  Continent,  the  value  of  "  treking" 
for  consumptives  is  well  understood,  but  Algeria  and  Tunis  are 
much  more  accessible  than  Cape  Colony  or  the  Transvaal,  and 
their  advantages  are  hardly  inferior.  As  far  as  we  are  aware, 
tills  mode  of  treatment  is  still  undeveloped  ;  but  it  does  not 
seem  any  great  stretch  of  the  imagination  to  look  forward  to 
the  time  when  it  will  be  possible  to  find  at  Algiers  and  Oran 
the  same  facihties  for  a  prolonged  sojourn  in  the  desert  which 
are  now  to  be  foimd  at  Beyi'out  and  Jaffa.  The  dragoman, 
who  has  already  done  so  much  for  promoting  the  comfort  of 
travel  in  imcivilised  regions,  might  thus  find  a  new  and  pro- 
mising field  for  his  activities. 

The  acquisition  of  Morocco  by  France,  which  Mr.  Allen  so 
warmly  approves,  is  a  political  question  into  which  it  is  not 
our  provmce  to  enter.  Tliere  can  be  no  doubt  that  the  rule 
of  the  present  monarcli  is  tlioroughly  corrupt,  and  that  his 
power  is  tottering  to  its  fall.  When  Mulai  Hassan  or  his 
successor  is  compelled  to  make  way  for  some  Civilised  ruler, 
we  may  hope  that  liis  inheritance  will  fall  to  some  power 
capable  of  developing  the  country  in  the  interests  of  peace, 
progress,  and  civilisation. 

According  to  Mr.  Allen,  Morocco  is  the  finest  province  in 
North  Africa.  "  It  stands  nearest  to  the  Atlantic,  and  catches 
first  the  fertilising  rainfall.  Its  mountains  are  highest,  its 
rivers  largest,  its  harvests  richest.  It  has  a  warmer  winter 
and  a  less  aiid  summer  than  Algeria  and  Tunis."  Already 
this  region  has  established  itself  in  professional  favour. 
Tangier  has  made  considerable  progress  of  late  years,  and 
Mogador  is  claiming  attention.  No  doubt  a  more  settled 
government  would  promote  the  flow  of  capital,  and  hence  the 
development  of  a  region  which  is  still  a  dark  spot  upon  the 
very  verge  of  western  civiUsation. 


HYDATIDS  OF  THE  BRAIN. 
In  this  country  the  occurrence  of  parasitic  cysts  in  the  brain 
is  so  rare  that  such  cases  are  looked  upon  as  pathological 
curiosities.  In  other  parts  of  the  world,  and  especially  in  our 
Australasian  colonies,  where  parasitic  disease  is  so  common, 
the  condition  may  be  of  clinical  importance.  The  operative 
treatment  of  liydatids  and  cysticerci,  occurring  in  other  parts 
of  the  body,  is  now  well  understood,  and  treatment  follows  as 
a  matter  of  course  upon  diagnosis.  The  recent  progress  of 
brain  surgery  renders  it  probable  that  cysts  of  the  nervous 
centres  may  not  be  altogether  incurable,  and  lends  additional 
interest  to  their  pathological  and  clinical  study.  The  wealth 
of  material  at  the  disposal  of  our  Australian  cnnfrercs,  and  the 
scientific  spuit  which  has  of  late  years  been  shown  in  their 
midst,  lead  us  to  expect  from  them  important  contributions 
to  our  knowledge  of  cestode  disease.  Already,  several  able 
papers  have  appeared  in  the  Australian  medical  journals,  and 
we  are  pleased  to  note  a  recent  communication  upon  this  sub- 
ject by  Dr.  Davies  Thomas,  of  Adelaide,  which,  although 
piu-ely  hterary  in  character,  will  doulitless  prove  of  great  value 
to  future  workers.      In  a   paper,   published  in  the  Transactiuns 


of  the  Intercolonial  Medical  Congress  of  188",  Dr.  Thomas  has 
collected  and  tabulated  ninety-seven  cases  of  so-called  hydatids 
of  the  brain,  reported  by  different  observers,  and  has  critically 
arranged  their  most  striking  points. 

Cliiefly  two  parasites,  the  toenia  echinocoecus  and  the 
tienia  solimn,  are  foimd  in  the  liuman  brain  in  the  cystic  con- 
dition, and  it  is  of  some  importance  to  distinguish  between 
them  more  definitely  than  has  hitherto  been  done.  Where 
dogs  are  admitted  freely  to  human  dvvelUngs  and  have  access 
to  sources  of  drinking  water,  the  echinocoecus  will  be  the  more 
common,  as,  for  instance,  in  Iceland.  In  Prussia  and  Saxony 
the  cysticercus  cellulosaj  is  the  more  common  parasite,  and 
Dressel  has  shotvn  that  it  has  a  s])ecial  tendency  to  affect  the 
brain  in  man.  Out  of  eighty-seven  patients  in  BerUn  who 
were  affected  with  this  parasite,  it  was  found  that  in  no  less 
than  seventy-two  the  cyst  was  situated  in  the  bram.  Two 
cases  have  been  reported  where  the  cysticercus  acanthotrias 
and  the  ctenurus  respectively  were  discovered  in  the  brain,  but 
these  were  isolated  instances.  It  is  not  surprising,  seeing  that 
the  male  sex  is  more  liable  than  the  female  to  cerebral  tumour, 
to  find  that  a  much  larger  proportion  of  men  than  of  women 
are  attacked  by  hydatids  of  the  brain.  The  proportion  is 
greater  than  that  of  their  general  tendency  to  hydatid  disease  ; 
and  it  may  be  here  noted  that  the  special  liability  of  women 
to  be  affected  by  hydatids  observed  in  Iceland  is  not  found  to 
obtain  in  other  parts  of  the  world,  and  must  be  due  to  local 
customs. 

The  echinocoecus  forms  in  the  brain  a  much  larger  tumour 
than  does  the  cysticercus  cellulosfe.  Professor  Morgan,  of 
Manchester,  has  recorded  one  which  weighed  ISJ  ounces,  and 
contained  18  ounces  of  clear  fluid.  In  regard  to  the  anatomy 
of  these  cysts,  it  is  curious  that  in  a  large  number  of  the 
cases  collected  by  Dr.  Thomas  the  tumovirs  had  consisted  of 
the  parasite  pure  and  simple.  In  other  organs,  as,  for  in- 
stance, the  liver,  the  eclunococcus  cyst  has  around  it  a  fibrous 
capsule,  derived  from  the  tissues  among  which  it  lies.  In 
most  cases  the  brain  cysts  appear  to  be  devoid  of  tliis  coating. 
A  consideration  of  the  seat  of  the  parasite  brings  forth  some 
facts  which  may  become  of  some  practical  importance.  In 
more  than  half  of  Dr.  Thomas's  cases  the  cyst  was  in  one  or 
other  hemisphere  of  the  brain,  and  more  commonly  in  the 
right  than  in  the  left  side.  Again,  in  only  four  out  of  the 
ninety-seven  cases  collected  was  the  cyst  situated  in  the  cere- 
bellum, or  "  the  ratio  of  cerebral  to  cerebellar  echinococci  was 
about  fourteen  to  one." 

A  similar  result  has  been  obtained  by  others.  Rosenthal, 
in  loO  cases  of  cysticercus  attacking  the  brain,  found  eighteen 
in  which  the  cerebellum  was  the  seat  of  the  disease  ;  Professor 
Morgan  found  eight  cases  in  wliich  the  cerebellum  contained 
the  cyst,  out  of  forty  of  brain  "  hydatids  "  which  he  collected. 
In  these  two  records  tlie  proportion  of  cerebral  to  cerebellar 
affection  is  not  so  groat  as  in  Dr.  Thomas's  statistics  ;  but, 
nevertheless,  they  agree  in  showing  that  a  localisation  of 
tumour  in  the  cerebellum  would  be  against  a  diagnosis  of 
hydatid  disease. 

One  naturally  turns  to  the  sjmiptomatology,  hoping  for 
further  practical  guides,  but  the  signs  have  been  so  various  in 
difl'erent  cases  as  to  give  no  very  definite  clue.  Headache, 
blindness,  and   convulsions   seem  to   be   the  symptoms  which 
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have  been  common  to  the  greatest  number  of  these  cases. 
The  association  of  these  symptoms  may  possibly  lussist  the 
physician,  but  it  will,  of  course  be  remembered  that  they  are 
the  most  frequent  symptoms  of  cerebral  tumours  other  than 
those  under  consideration. 


Sin  William  Mac  Cobmac's  Oration  on  Abdominal  Section  for 
the  Treatment  of  Intraperitoneal  Injury,  delivered  before  the 
Medical  Society  on  May  2nd,  1887,  and  printed  in  the  Journal 
(1887,  vol.  i,  pp.  975  and  1031),  has  been  translated  into  German  by 
Dr.  Oscar  Thamliayn,  and  is  published  in  Volkmann's  Klinische 
Vortriige,  Ko.  31G  (Chirurgie  '.)!•). 

THE  BOWER  AND  KEATES  INDEMNITY  FUND. 
Last  week  we  puldished  an  interesting  statement  by  the  Com- 
mittee of  the  Bower  and  Keates  Indemnity  Fund.  The  statement 
gave  a  summary  of  the  remarkable  work  done  by  the  Committee, 
and  mentions  the  manner  in  which  they  have  disposed  of  the 
surplus  of  which  they  found  themselves  possessed.  The  taxed 
costs  alone  were  heavy,  and,  but  for  the  very  liberal  way  in  which 
the  profession  responded  to  the  appeal,  the  Committee  would  have 
been  unable  to  meet  them.  As  it  wa,s,  however,  they  found  them- 
selves in  the  gratifying  position  of  having  a  considerable  balance 
in  hand,  when  all  expenses  had  been  paid.  After  taking  the  sense 
of  the  subscribers  in  the  matter,  they  applied  part  of  this  surplus 
in  aiding  four  members  of  the  profession  who  had,  in  different 
ways,  been  placed  in  circumstances  similar  to  those  in  which 
Messrs.  Bower  and  Keates  were  placed,  and  the  rest  they  distri- 
buted amongst  some  of  the  best  known  and  most  deserving 
medical  charities.  The  Committee  are  to  be  congratulated  on  the 
conclusion  of  their  labours,  and  only  those  who  have  taken  part  in 
such  work  can  fully  reali.^e  the  amount  of  time  and  trouble  in- 
volved. The  chief  part  of  the  work  in  such  a  matter,  of  course, 
falls  upon  the  chairman,  treasurer,  and  secretary.  Sir  William 
Jenner  has  taken  throughout  a  warm  interest  in  the  movement, 
presiding  at  nearly  all  the  meetings  of  the  Committee.  On  Dr. 
Quain,  who  acted  as  treasurer,  a  large  portion  of  the  labour 
devolved,  and  he  did  not  hesitate  to  devote  a  considerable  portion 
of  his  valuable  time  to  the  promotion  of  the  success  of  an  object 
involving,  not  only  the  interest?  of  his  persecuted  professional 
brethren,  but  of  the  profession  generally.  The  Committee,  at  the 
close  of  their  statement,  refer  feelingly  to  the  deaths  of  Dr. Wilson 
Fox,  Dr.  Moxon,  and  Dr.  Mahomed,  all  of  whom  took  a  deep 
interest  in  the  work  at  its  beginning.  Dr.  Mahomed  and  Dr.  R.W. 
Burnet  were  originally  joint-secretaries,  and,  since  the  death  of 
the  former,  Dr.  Burnet  has  conducted  all  the  often  laborious 
secretarial  work  in  such  a  manner  as  to  have  gained  the  warmest 
thanks  of  the  Committee. 


SMALL-POX  AT  MANCHESTER. 
Wb  recently  reported  an  outbreak  of  small-pox  in  St.  Joseph's 
Industrial  School,  Manchester.  The  Local  Government  Board  in- 
structed Dr.  Page  to  make  a  thorough  investigation  of  tlie  out- 
break. Three  deaths  have  occurred  up  to  the  present,  and  all 
three  have  been  those  of  unvaccinated  persons. 

SHEFFIELD  GUARDIANS  AND  MIDWIFERY  FEES. 
\  RETURN  has  been  presented  to  the  Sheffield  Board  of  Guardians, 
at  the  request  of  the  Inspector  to  the  Local  Government  Board, 
.18  to  the  midwifery  fees  paid  to  the  several  medical  officers  in  the 
three  years  1886-7-8,  ending  March.  The  guardians  paid  10s.  for 
ordinary  and  S.1  for  extraordinary  midwifery  cases  ;  and  the  dif- 
ference in  the  number  of  ordinary  compared  with  extraordinary 
cases,  charged  for  by  the  different  medical  officers,  was,  a  member 
of  the  board  said,  "  something  asto  iniing."  The  medical  officers 
numbered  nine,  and  the  proportion  of  ordinary  to  extraordinary 


varied  considerably  among  them.  One,  for  instance,  had  5 
ordinary  to  17  extraordinary  cases,  whilst  others  had  98  to  22,  97 
to  28,  and  35  to  II  ;  the  percentage  varying  from  as  low  as  18J 
(there  were  six  before  .30)  to  as  high  as  55,  68,  and  77.  Taking 
all  the  cases,  there  were  329  ordinary  and  124  extraordinary  cases. 
The  guardians  decided  to  call  the  attention  of  the  Local  Govern- 
ment Board  to  the  percentage  of  extraordinary  cases ;  and  there 
the  matter  for  the  present  would  seem  to  rest. 


BURIAL  REFORM. 
At  a  meeting  of  the  Council  of  the  Burial,  Funeral,  and  Jlourning 
Reform  Association  held  on  Jlonday  at  York — the  Rev.  H.  Vyvyan 
in  the  chair — it  was  resolved  to  submit  to  burial  boards  tliat,  it 
the  exigencies  of  society  require  the  burial  of  many  bodies  near 
large  populations,  it  is  extremely  desirable,  in  the  interests  of 
public  health,  that  improvements  be  introduced  into  the  mode  of 
burial  by  which  a  more  speedy  dissolution  may  be  effected,  and 
that  earth-to-earth  burial  fulfils  these  conditions.  The  Archbishop 
of  York  will  preside  at  the  conference  on  burial  reform  on 
Friday,  October  6th,  in  the  Mansion  House,  York. 


THE  MATRIMONIAL  QUESTION. 
The  di.scussion  on  marriage  which  has  for  the  present,  to  the 
relief  of  most  readers,  taken  the  place  of  the  Irish  question  in 
some  of  the  daily  papers,  is  of  particular  interest  to  us,  as  the 
question  of  the  happiness  or  misery  of  married  life  is  often,  per- 
haps generally,  a  medical  one.  Every  family  practitioner  knows 
in  how  large  a  proportion  of  cases  the  wretchedness  of  ill-assorted 
unions  depends  on  physical  causes  rather  than  on  "  incompati- 
bility of  temper,"  want  of  intellectual  sympathy,  or  other  decorous 
veils  for  unsatisfied  Nature.  The  victims  themselves  are  often 
quite  unconscious  of  the  real  cause  of  their  suffering,  and  invoke 
the  aid  of  priests  and  legislators,  instead  of  that  of  the  physician, 
who  alone  can  help  them.  The  evil  is  one  which  neither  law  nor 
social  usage  can  either  cause  or  cure ;  the  yoke  galls  only  those 
who  are  unfit  to  bear  it.  The  remedy  seems  to  us  to  lie  not  in 
weakening  the  stringency  of  the  bond,  but  in  providing  that  it 
shall  be  entered  into  with  an  adequate  knowledge  of  all  tlie  con- 
ditions attached  to  it  and  willingness  to  submit  to  them.  For 
this  some  amount  of  physiological  teaching  is  indispensable, 
and  there  need  be  no  difficulty  in  imparting  it  without  the 
slightest  danger  to  innocent  minds.  We  are  firmly  convinced 
that,  if  unions  were  arrangerl  in  accordance  with  well-understood 
scientific  principles  more  often  than  they  now  are,  we  should 
hear  less  of  the  unhappiness  or  "  failure  "  of  marriage. 


H/EMOGLOBIN. 
Dr.  McKendrick  asks  us  to  direct  the  attention  of  our  readers 
to  a  statement  in  his  address  which  he  wishes  to  correct.  He 
stated  :  "  If  the  union  of  oxygen  with  the  colouring  matter  is  an 
example  of  oxidation,  it  must  be  attended  with  the  evolution  of 
heat;  ;but,  so  far  as  1  know,  this  has  not  been  measured."  He 
then  refers  to  a  method  by  which  Mr.  J.  T.  Bottomley  and  he  had 
been  able  to  observe  the  heat  produced.  Dr.  McKendrick  was  not 
then  aware'of  an  important  research  on  this  subject,  conducted  in 
1^71,  by  Dr.  Arthur  Garagee,  and  contained  in  a  Report  to  the 
British  Association  for  the  Advancement  of  Science  in  1871.  Dr. 
Gamgee,  both  by  the  use  of  thermometers  and  by  thermo-electric 
arrangements,  demonstrated  the  important  fact  that  an  evolution 
of  heat  accompanies  the  union  of  oxygen  with  hjemoglobin,  and, 
in  the  report  referred  to,  there  is  ample  evidence  that  the  research 
was  conducted  with  great  skill,  and  with  an  appreciation  of  the 
difficulties  to  be  surmounted.  Dr.  Gamgee  arrived  at  the  conclu- 
sion :  "That  the  mean  rise  of  temperature  during  the  absorption 
of  oxygen  amounted  to  0.0976°  C.  The  maximum  heating  was 
0.111°  C,  and  the  minimum  0.083°  C." 
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DEATH  OF  MR.  W.  EASSIE. 
By  the  death  o£  Mr.  William  Eassie,  C.E.,  F.L.S.,  F.G.S.,  etc.,  at 
his  residence,  South  Hampstead,  ou  August  16th,  the  cause  of 
sanitation  has  lost  a  pioneer  worker,  and  sanitary  science  one  of 
its  most  devoted  exponents,  ilr.  Eassie's  career  was  a  varied 
and  a  useful  one.  Born  at  Lochee,  Forfar,  in  1832,  his  early  life 
was  chiefly  devoted  to  engineering  pursuits,  when  he  became 
a  favourite  assistant  to  the  late  Sir  I.  K.  Brunei,  and,  along 
with  the  late  Dr.  E.  A.  Parkes,  he  superintended  the  sani- 
tary' arrangements  of  Eenkioi  Hospital  during  the  Crimean  war. 
At  the  conclusion  of  hostilities  he  took  a  band  of  navvies  and 
made  the  first  excavations  on  the  site  of  old  Troy,  a  long  time 
before  Dr.  Schliemann  conducted  similar  operations.  In  1S58  he 
published  a  little  volume  of  Eastern  experiences,  entitled  Romaic 
Beauties  and  Trojan  Humbugs,  by  "  Kattlebrain."  In  187-  he 
published  Healthy  Houses,  a  work  which  gave  a  great  impetus  to 
the  cause  of  sanitary  reform,  and  subsequently  a  maturer  work 
on  Sanitary  Arrangemeiits  for  Dwellings.  He  was  'the  honorary 
secretarj-  of  the  Cremation  Society,  of  which,  in  conjunction  with 
Sir  Henry  Thompson,  Sir  Thomas  Spencer  Wells,  Mr.  Ernest  Hart, 
and  others,  he  was  one  of  the  founders  in  1874.  In  1874  he  pub- 
lished the  standard  work  Cremation  of  the  Dead,  and  since  the 
foundation  of  the  Cremation  Society  he  has  been  the  editor  of  its 
periodically  published  Transactions,  and  one  of  the  principal  con- 
tributors to  its  pages.  The  establishment  of  the  Sanitary  Institute 
of  Great  Britain  was  greatly  due  to  him ;  he  was  a  prominent 
member  of  its  council  and  of  its  examination  board  until  his 
decease,  and  was  an  honorary  member  or  Fellow  of  various  learned 
societies  on  the  Continent — especiallj'  of  those  dealing  with  matters 
of  hygiene.  He  was  an  indefatigable  worker  in  many  fields,  and 
exceedingly  popular  among  members  of  learned  societies  and 
others  with  whom  he  was  brought  into  contact.  For  many 
years  he  was  an  occasional  and  valued  contributor  to  these 
columns,  and  his  opinion  as  an  expert  on  all  questions  relating 
to  sanitary  science,  of  which  he  had  a  varied  and  practical  know- 
ledge, made  his  dicta  of  unfailing  value.  By  the  untimely 
death  of  Mr.  Eassie  the  Editor  of  this  Johenal  loses  at  once  a 
valued  and  trusty  friend  and  a  collaborateur  whose  loss  will 
not  be  easily  replaced. 


CIGARETTE-SMOKING     AND     MALIGNANT     DISEASE     OF 

THE  THROAT. 
The  note  of  alarm  which  has  been  sounded  in  the  lay  press  as  to 
the  supposed  baneful  effects  of  cigarette-smoking  on  the  throat 
would  liardly,  we  imagine,  have  found  any  echo  except  in  the 
"  silly  season."  The  only  new  feature  in  the  question  as  now 
raised  is  the  suggestion  that  certain  foreign  cigarettes  contain 
a  poisonous  material  which  is  apt  to  cause  malignant  disease  in 
the  tissues  to  which  it  is  applied.  There  is  no  doubt  whatever 
that  much  of  the  tobacco  sold  in  this  country,  especially  of  the 
more  expensive  kinds,  is  "  doctored "  to  a  degree  which  is  dan- 
gerous to  health,  but  the  evil  wrought  thereby  sliows  itself 
more  in  functional  disorder  (indigestion,  palpitation  of  the  heart, 
giddiness,  etc.)  than  in  organic  disease.  Such  local  mischief  as  is 
caused  by  smoking  depends  on  the  irritation  which  the  heat  and 
the  more  or  less  acrid  fumes  of  the  tobacco  exert  on  the  delicate 
parts  with  which  they  are  brought  in  contact.  If  cigarettes  are 
more  hurtful  in  this  way  than  cigars  or  pipes,  we  are  disposed  to 
think  that  the  cause  is  to  be  found,  not  in  any  "  unclassified  alka- 
loid "  which  they  may  contain,  but  in  the  greater  number  ol  them 
which  can  be  smoked,  and  in  the  free  manner  in  which  the  smoke 
is  inhaled.  It  is  not  so  much  the  strength  of  the  irritant  as  its 
continuous  application  which  is  likely  to  produce  chronic  changes 
in  the  lips,  tongue,  or  throat,  which  may  eventually  become  cancer- 
ous. Moreover,  the  really  artistic  performer  with  the  cigarette  is  not 
satisfied  unless  he  brings  the  smoke  habitually  into  contact  with 


parts — such  as  the  larynx,  trachea,  and  the  upper  part  of  the 
pharj-nx — which  the  grosser  fumes  of  the  pipe  or  cigar  are  verj- 
seldom  allowed  to  reach,  and  then,  as  a  rule,  Ijy  accident.  Again, 
cigarettes  are  largelj'  indulged  ia  by  many  who  are  intolerant  of 
tobacco  in  any  other  form,  and  who  are  therefore,  it  may  be  pre- 
sumed, more  liable  to  any  ill  effect  which  the  "herb  nicotian"  can 
produce.  Much  more  convincing  evidence  than  is  forthcoming 
seems  to  be  required  to  justify  the  condemnation  of  Egyptian  or 
Turkish  cigarettes  as  causes  of  cancer.  On  the  whole,  the  hygienic 
alarmist  is,  perhaps,  "too  much  with  us,"  and  the  cry  of  "Wolf ! " 
if  too  often  raised  aliout  doubtful  or  trifling  evils,  is  likely  to  lead 
to  disregard  of  the  warnings  of  science  on  matters  of  graver 
import. 

INSURANCE  OF  INFANT  LIVES. 
The  insurance  of  the  lives  of  young  infants  appears  to  be  profit- 
able business,  but  it  is  one  of  doubtful  morality.  The  practice  of 
taking  up  policies  of  insiu-ance  on  the  lives  of  infants  is  almost 
confined  to  the  wage-earning  classes.  The  amoimt  of  such  assur- 
ance is  usually,  we  believe,  30s.,  and  the  premiums  are  collected 
weekly  by  most  of  the  few  offices  who  conduct  such  business. 
The  cost  of  collection  alone  consumes  a  large  share  of  the 
premiums  paid ;  besides  this  there  is  the  question  why  should 
such  assurances  be  effected  ?  The  policy  serves  only  as  a  burial  fee 
in  the  event  of  the  child's  death.  The  premium  is  an  additional 
expense  over  and  above  the  cost  of  the  child's  keep.  Such  busi- 
ness is  totally  diiJerent  from  assuring  the  life  of  a  bread-winner. 
Tliese  policies  more  resemble  a  gambling  with  life  than  a  pruden- 
tial assurance.  It  is  too  common  in  poor  districts  to  see  infants 
neglected — ill-fed  with  farinaceous  food  till  diarrhoea  from  intes- 
tinal catarrh  results,  when  neighbours  say  the  child  has  "  con- 
sumptive bowels,"  and  finally  the  amount  of  the  insurance  is  paid 
at  the  child's  death.  The  proper  mode  of  making  provision  for 
the  expenses  connected  with  a  young  infant  is  by  some  form  of 
pro\'ident  club,  not  by  an  assurance  on  or  against  its  life.  The 
practice  of  insuring  infants'  lives  has  often  Ijeen  condemned  by 
the  Legal  Bench,  and  ought  to  be  discontinued. 


DEATH     FROM     HYDROPHOBIA. 

The  following  particulars  of  a  case  of  hydrophobia  admitted  at 
St.  Thomas's  Hospital  on  Saturday  last  have  been  furnished  us 
by  the  House-Surgeon,  Dr.  E.  Hobhouse : — E.  P.,  aged  32,  hair- 
dresser, with  no  history  of  dog-bite  since  childhood,  had  kept  some 
dogs  in  Belgiiun  three  or  foiu'  years  ago  He  first  appeared  ill  on 
Monday  the  13th  with  smarting  in  the  legs,  and  got  much  worse 
on  the  16th ;  was  very  ill  on  the  17th,  and  then  first  became 
quite  unable  to  swallow,  and  showed  horror  of  liquids,  though 
very  thirsty.  No  sleep  for  three  nights  before  admission.  He 
was  very  restless,  incessantly  moving,  and  called  out  for  air. 
Admitted  to  the  hospital  on  August  18th,  at  2.30,  in  a  state  of 
intense  emotional  excitement,  but  quite  rational,  and  free  from 
hallucinations.  Eyes  wide  open ;  look  of  extreme  terror  on  the 
face,  which  he  generally  kept  buried  in  his  hands,  only  looking 
up  occasionally  with  a  start  when  spoken  to.  Movement  inces- 
sant and  restlessness  extreme,  with  constant  expectoration  of 
frothy  mucus,  ejected  with  some  violence  from  the  mouth ;  cries 
out  constantly  that  he  is  very  nervous,  and  begs  for  morphine. 
One-third  of  a  grain  of  morphine  was  given  subcutaneously,  but 
without  any  effect ;  and  at  4  o'clock,  as  his  condition  grew  worse, 
it  was  decided  to  administer  chloroform.  When  offered  milk  in  a 
spoon  he  put  his  head  forward  as  if  to  take  it,  but  before  it 
reached  his  lips  started  back,  dashed  away  the  spoon  with  a  look 
of  terror,  and  shuddered  violently,  suffering  ajtparently  from 
spasm  of  the  respiratory  muscles.  At  4.4.5  the  administration  of 
chloroform  was  commenced,  and  sufficient  to  control  the  constant 
restlessness  and  spasms  of  the  throat-muscles  was  given  until 
6.4J,  when  he  suddenly  became  much  worse,  and  the  respirations 
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tended  to  assume  the  Cheyne-Stokes  character.  The  ansesthetic 
was  at  once  discontinued,  and  a  brandy  enema  administered ;  but 
he  never  rallied,  and  died  without  apparent  spasm  at  7.5. 
When  the  ana33thetic  was  begun  the  temperature  was  found  to  be 
101.8°,  and  the  pulse  100  and  feeble.  Unfortunately  the  post- 
inortem  temperature  was  not  taken,  but  the  body  was  found  to  be 
warm  for  a  long  time  after  death.  There  were  two  or  tliree  abra- 
sions on  the  body,  but  nothing  which  resembled  a  dog-bite. 


SPONTANEOUS  RUPTURE  OF  THE  VAGINA 
DURING  LABOUR. 
Dk.  Duhrssen  recently  described,  in  the  Berliner  Klinische 
Wochenschriff,  a  case  of  ruptui-e  of  the  vagina  during  labour,  not 
caused  by  clumsy  or  violent  manipulations,  but  \>y  pelvic  contrac- 
tion and  an  abnormal  presentation.  The  patient  was  aged  34,  and 
had  twice  home  twins,  delivered  without  difficulty.  She  had  a 
flat,  rickety  pelvis.  Before  the  membranes  broke,  footling  pre- 
sentation was  diagnosed,  but  the  feet  had  e'\'idently  prolapsed  be- 
low the  head,  which  could  be  felt  to  be  easily  movable.  .\t  this  stage, 
had  the  membranes  been  ruptured  early  and  the  feet  drawn  down, 
the  vagina  would  have  escaped  damage.  The  waters  broke  of 
themselves ;  about  half  an  hour  later,  the  pains  suddenly  ceased, 
and  severe  abdominal  pains  set  in.  .\  globular  swelling  occupied 
the  lower  part  of  the  abdomen;  this  was  the  body  of  the  child; 
to  the  right  of  this  swelling,  which  was  globular,  lay  an  elon- 
gated hemispherical  body,  the  uterus  strongly  contracted.  Soft 
masses  could  be  felt  to  the  left  between  the  parietes  and  the 
child's  body.  The  child  was  easily  delivered  by  the  feet ;  it  had 
been  partially  forced  into  the  peritoneal  cavity.  The  placenta  and 
much  blood  then  came  away.  On  examination,  no  rupture  could 
be  found  in  the  uterus,  but  a  large  rent  was  detected  at  the  inser- 
tion of  the  vagina  into  the  left  side  of  the  cer^-ix,  where,  appa- 
rently, tlie  head  had  pressed.  The  laceration  extended  into  the 
broad  ligament.  The  cavity  above  the  laceration,  and  the  vagina, 
were  packei  with  iodoform  gauze.  The  temperature  rose  con- 
siderably on  several  occasions  during  convalescence,  without  any 
distinct  evidence  of  peritonitis.  The  patient  was  able  to  get  up 
within  a  month.  Dr.  Duhrssen  stated  that  in  rvipture  of  the 
vagina  none  of  the  symptoms  could  be  observed  which  experienced 
obstetricians  can  detect  when  rupture  of  the  uterus  was  about  to 
take  place. 


HYPNOTISM     IN     LARYNGEAL     AND     NASAL     DISEASE. 

In  the  Internat-  Klin.  Rundschau  for  August  .5th  Professor 
Schnitzler,  of  Vienna,  records  the  results  of  some  clinical  experi- 
ments which  he  has  made  during  the  last  two  years  on  the  effect 
of  hypnotism  in  the  treatment  of  nasal  and  laryngeal  disease.  In 
a  case  of  paralytic  aphonia  and  spastic  dyspnosa  in  a  girl  aged  20, 
in  which  recognised  therapeutic  measures,  including  galvanism, 
had  been  exhausted  to  no  purpose.  Dr.  Schnitzler,  as  a  last  re- 
source, induced  hypnotic  sleep  by  throwing  a  strong  light  on  the 
patient's  eyes  with  the  frontal  mirror.  The  breathing  at  once 
became  easy  and  natural,  and  on  the  girl  being  awakened  in  about 
ten  minutes,  she  spoke  in  a  loud  voice.  In  a  few  days  there  was  a 
relapse,  when  the  same  treatment  was  again  employed  with 
success.  In  this  way  the  patient  gradually  recovered  completely. 
Professor  Schnitzler  states  that  he  has  been  equally  successful  in 
several  other  cases  of  paralysis  of  the  vocal  cords,  spasm  of  the 
glottis,  etc.,  in  which  the  local  condition  was  not  dependent  on 
organic  disease.  One  of  the  most  remarkable  was  that  of  a  lady, 
aged  20,  who  suffered  from  obstinate  chorea  of  the  larynx,  which 
had  come  on  simultaneously  with  general  hemichorea.  The  hyp- 
notic sleep  was  induced  by  means  of  the  frontal  mirror  as  before  ; 
the  barking  cough,  which  occurred  from  twenty  to  thirty  times  a 
minute,  ceased  as  if  by  magic,  and  the  twitchings  of  the  face  and 
jerkings  of  the  limbs  disappeared  soon  after.    The  effect  passed 


off  very  quickly,  however,  and  "  suggestion "  was  then  tried  in 
addition  to  hypnotism  with  the  result  of  permanent  cure.  Pro- 
fessor Schnitzler  also  relates  a  case  in  which  a  woman,  aged  2G, 
suffering  from  mucous  polypi  in  each  nostril,  was  operated  on 
by  one  of  his  pupils  during  hypnotic  sleep,  accidentally  induced 
by  means  of  the  frontal  mirror.  Several  polypi  were  removed 
with  the  snare,  and  the  seats  of  implantation  afterwards  touched 
with  the  gal  vano-cautery.  During  the  whole  operation,  which  lasted 
about  ten  minutes,  the  patient  remained  as  quiet  as  if  she  had 
been  fully  under  the  influence  of  chloroform.  On  being  awakened 
she  knew  nothing  of  what  had  happened,  but  complained  of  some 
pain  in  the  head.  A  few  weeks  later  the  operation  had  to  be 
repeated,  and  this  time  the  woman  was  intentionally  hypnotised ; 
the  result  was  the  same  as  on  the  previous  occasion.  Dr.  Schnitzler, 
who  is  careful  to  point  out  that  the  patient  was  not  in  the  least 
hysterical,  thinks  this  is  the  first  time  hyi>tioti3m  has  been  suc- 
cessfully used  in  intra-nasal  surgery. 


DIAGNOSIS    EXTRAORDINARY. 

Our  American  brethren  would  seem  to  be  a  long  way  ahead  of  us 
in  the  use  of  the  microscope  in  the  examination  of  the  blood  for 
diagnostic  purposes,  if  an  article,  which  has  lately  come  under 
our  notice,  is  by  an  entirely  trustworthy  observer.  After  describ- 
ing briefly  his  microscope,  with  which  he  says  "  I  get  an  ampli- 
fication of  .WO  diameters,  which  will  settle  positively  to  my  mind 
whether  the  patient  has  pre-tuberculosis  (so  important  as  easily 
treated),  tuberculosis,  rheumatism,  jire-e»il/olis7n,  anccmia,  fibraviia, 
syphilis,  etc.,  or  not."  (The  italics  are  not  ours.)  "  Sometimes  the 
blood  has  to  be  studied  for  five,  ten,  or  fifteen  minutes,  or  more, 
but  often  one  can  make  his  diagnosis  in  short  order."  After  this 
who  will  say  that  there  is  no  royal  road  in  medicine  ?  Xow  that 
we  have  so  readj'  a  means  of  looking  into  the  future,  and  deter- 
mining whether  or  not  a  patient  is  going  to  be  the  subject  of 
embolism  or  tuberculosis,  it  cannot  be  long  before  other  conditions 
are  also  brought  within  our  ken,  and  we  may  confidently  look  for 
the  recognition  by  similar  means  of  other  conditions  ;  for  instance, 
pre-cancer,  pre-insauity,  etc.  It  is  to  be  regretted  that  the  author 
has  not  seen  fit  to  impart  to  us  any  details  of  the  appearances  in 
the  blood  by  which  these  various  states  reveal  themselves  to  his 
tutored  eye ;  but  no  doubt  he  would  be  willing  to  divulge  his 
secret  for  a  sufficient  consideration,  so  we  will  hope  that  the 
Government  of  the  United  States  will  purchase  the  much-needed 
information  of  him,  and  magnanimously  make  it  public.  Curiously 
enough,  our  author  goes  on  to  say  that  this  mode  of  study  does 
not  throw  aside  other  physical  explorations,  but  this  must  be 
merely  the  outcome  of  excessive  modesty  on  his  part,  as  it  is 
obvious  that  when  others  become  as  e.xpert  with  the  microscope 
as  he  is,  all  our  present  methods  of  physical  examination  will 
speedily  become  obsolete. 


CYSTS  OF  THE  PINNA. 
Da.  Habtmann,  of  Berlin,  now  so  well  known  in  association  with 
the  present  Kaiser,  has  published  in  the  Zeitschnft  fur  Ohren- 
heilkunde  (Baud  xviii,  p.  42),  an  article  on  cystic  tiunours  of  the 
outer  ear.  He  believes  that  many  of  these  morbid  growths  have 
been  erroneously  described  as  hajmatomata  ;  but  careful  examina- 
tion of  each  case  would  probably  have  shown  that  the  cyst  had 
not  arisen  from  effusion  of  blood  into  the  tissues  of  the  pinna,  and 
in  many  instances  no  secondary  extravasation  of  blood  appeared 
to  have  taken  place.  Hartmann  describes  four  new  cases  which 
confii-med  the  opinion  he  has  already  expressed,  t  i  it  the  morbid 
process  begins  by  the  formation  of  a  cyst.  Th  i.atients  wer.' 
healthy  middle-aged  individuals,  with  no  tendency  to  mental  dis- 
ease. The  cysts  could  not  be  traced  to  local  violence,  and,  when 
incised  (generally  about  a  fortnight  after  their  appearance),  the 
contents  were  always  a  clear,  light-yellow  fluid.    No  traces  of 
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clot,  colouring  matter,  broken-down  epithelium,  or  micro-organ- 
isms could  be  found.  In  none  of  the  cases  was  there  evidence  of 
perichondritis,  the  pinna  being  free  from  pain,  redness,  or  any 
other  symptom  of  perichondritis  throughout. 


A  REPUTED  SOLVENT  FOR  CATARACT. 
We  shoiild  not  have  thought  it  necessary  to  take  any  notice  of 
this  very  old  mare's  nest  had  not  the  Pharmaceutical  Journal  been 
so  ill-advised  as  to  publish  a  letter  from  a  practitioner  at  the  Port 
of  Spain  who  believes  from  experiments  on  his  own  eyes  that  the 
juice  of  a  plant  called  Cineraria  maritima  has  a  curative  effect 
upon  cataract.  It  is  only  fair  to  state  that  this  letter  does  not 
purport  to  have  been  written  for  publication,  but  it  was  unfor- 
tunately forwarded  by  the  superintendent  of  the  Botanical 
Gardens  at  Trinidad,  to  whom  it  was  addressed,  to  Mr.  Dyer,  the 
director  of  the  Koyal  Gardens,  Kew,  who,  discerning  in  it  "many 
intrinsic  marks  of  accuracy,''  thought  it  worth  publishing,  and 
sent  it  to  the  Pharmaceutical  Journal.  We  must  confess  that  we 
have  not  noticed  these  marks  of  accuracy,  and  even  if  we  admit 
all  the  writer's  facts,  we  fail  to  see  any  ground  for  his  conclusion 
that  the  drug  has  anj-  beneficial  effect  iipon  a  cataract.  The  story 
is  briefly  this.  In  1868,  while  in  practice  at  the  Port  of  Spain,  the 
writer  began  to  suffer  from  impaired  vision,  which  gradually 
increased.  In  1878  he  visited  Europe  for  advice,  but  notliing  was 
done,  and  he  went  back.  He  returned  to  England  in  1878,  and  a 
cataract  was  removed  from  the  left  eye  (which  was  the  better  of 
the  two)  by  a  well-known  surgeon,  but  without  any  good  result. 
He  returned  to  the  colony  and  had  to  be  led  about  till  February, 
1888,  when  he  applied  the  juice  of  the  above-mentioned  plant. 
He  commenced  its  use  on  February  7th,  and  on  the  fourth  day 
(which  the  writer  is  careful  to  explain  was  February  11th)  he 
perceived  a  "  faint  glimmer  of  light  "  in  the  right  ej'e.  It  is  not 
stated  that  perception  of  light  was  previously  absentinthis  eye — 
a  capital  omission,  since  cataract  by  itself  never  destroys  percep- 
tion of  light.  After  a  little  while  he  could  with  this  eye  discern 
figures,  and  even  faces  under  a  favourable  light,  and  tell  the  time  on  a 
white  watch  dial.  Similar  treatment  was  adopted  for  the  other 
eye,  from  which  the  cataract  had  been  removed.  In  this  eye  there 
had  always  appeared  to  be  "  a  curtain  of  the  blackest 
darkness  hanging  over  and  covering  two-thirds  of  the 
orbit."  This  was  accompanied  by  great  weight,  pressure, 
and  occasional  pain,  "  but  all  this  has  now  disappeared  by  a 
steadily  increasing  flood  of  light  and  unmistakable  vision,  so  that 
I  can  now  discern  my  hand  and  the  separation  of  my  fingers  when 
held  up  before  it."'  The  accuracy  of  the  writer's  language  is 
really  wonderful,  but  again  he  omits  to  say  what  vision  the  eye 
previously  had ;  a  person  who  could  perceive  his  own  fingers  sus- 
pended in  front  of  his  hand  might  still  require  someone  to  guide 
him  in  walking  about.  The  narrative,  then,  stripped  of  its  intrin- 
sic inaccuracies,  amounts  to  this,  that  the  writer  suffered  from 
some  very  chronic  affection  which  impaired  his  vision,  that  he  sub- 
sequently also  developed  a  cataract  in  one  eye  ;  in  the  other,  if 
there  was  cataract  (as  to  which  there  is  no  evidence),  it  was  not 
the  cause  of  the  vision  being  worse  in  that  eye,  or  the  operation 
would  have  been  performed  on  it.  The  result  of  the  operation 
was  to  confirm  what  might  have  been  suspected  from  the  historj-, 
that  the  failure  of  vision  was  due  only  partly,  if  at  all,  to  the 
cataract.  The  patient  then  tries  the  effect  of  a  drug,  the  thera- 
peutical properties  of  which  are  solvent,  stimulating,  and 
absorbent,  but  which  is  obtained  from  "  a  simple,  unpretending 
little  plant,"  of  which  the  writer  believes  but  three  specimens 
exist  in  the  colony,  and  these  are  "  husbanded  with  sacred  care." 
The  result  of  this  treatment  is  that  there  is  a  slight  improvement 
in  the  eye  which  the  patient  believes  to  have  cataract,  and  about 
an  equal  improvement  in  the  eye  which  has  not  even  a  lens,  the 
improve-nent  in  both  cases  being  uncertain,  as  we  have  no  reliable 


record  of  the  previous  vision,  and  the  result  in  both  being  exceed- 
ingly bad.  There  is  nothing  to  show  whether  the  effect  endures 
when  the  drug  is  discontinued,  or  whether  it  has  any  effect  on  the 
size  of  the  pupil. 

TREATMENT  OF  UNUNITED  FRACTURE  OF  THE 
NECK  OF  THE  FEMUR, 
In'  the  Riforma  Medica  of  August  14th  a  case  is  related,  in  which 
Professor  Loreta  successfully  treated  an  ununited  intracapsular 
fracture  of  the  neck  of  the  femur,  by  scraping  the  fractured  sur- 
faces and  inserting  a  bundle  of  metallic  sutures  between  them. 
On  January  L'3rd,  a  robust  man,  aged  36,  was  admitted  into  the 
Bologna  clinic  with  the  history  of  a  fall  on  the  left  hip  nineteen 
months  previously,  since  which  he  had  been  quite  unable  to  stand 
and  had  suffered  from  constant  severe  pain,  shooting  from  the 
left  hip-joint  into  the  gluteal  region,  the  point  of  greatest 
intensity  being  over  the  course  of  the  sciatic  nerve.  The  limb 
was  much  wasted,  but  it  was  normal  in  position,  and  scarcely  at 
all  shortened.  Flexion  and  extension  of  the  thigh  on  the  pelvis 
were  almost  impossible,  but  the  patient  could  occasionally  execute 
very  slight  movements  of  rotation  and  abduction.  In  rotation,  he 
was  sometimes  conscious  of  faint  crepitus  in  the  trochanteric 
region.  On  February  15th,  Professor  Loreta  operated  with  full 
antiseptic  precautions.  He  made  a  long  incision  behind  the  great 
trochanter,  so  as  to  expose  the  capsule  of  the  joint,  when  he 
noticed  a  depression  between  the  intracapsular  and  extracapsular 
portions  of  the  neck  of  the  femur.  On  moving  the  limb,  it  was 
fotmd  that  there  was  a  fracture  without  displacement  in  that  situa- 
tion. The  capsule  was  then  opened,  the  fibrous  tissue  between 
the  fragments  divided,  and  the  fractured  ends  carefully  freshened 
by  scraping  with  a  raspatory.  As  it  would  have  been  very 
diificult  to  wire  the  [fragments,  a  bundle  of  from  eight  to 
twelve  metallic  sutures  was  introduced  between  them,  and 
brought  out  at  the  lower  angle  of  the  external  wound.  The 
wound  was  carefully  cleansed,  a  drainage-tube  inserted,  the 
edges  brought  together  with  deep  and  superficial  interrupted 
sutures,  and  the  whole  covered  with  a  sublimate  dressing.  A 
long  outside  splint  was  then  applied.  Five  days  after  the  opera- 
tion, the  bundle  of  metallic  sutures  was  removed,  and  the  wound 
healed  by  first  intention.  In  less  than  a  month  the  pain  had  per- 
manently ceased,  and  fifty-five  days  after  the  operation  the  pa- 
tient left  the  hospital,  being  able,  not  only  to  stand,  but  to  walk 
with  no  further  support  than  an  attendant's  hand. 


SCOTLAND. 


THE     QUEEN'S    VISIT    TO    GLASGOW. 

Glasgow  and  the  West  of  Scotland  have  been  busily  engaged  this 
week  preparing  for  the  visit  of  Her  Majesty  the  Queen.  The 
present  is  Her  ilajesty's  first  visit  to  the  new  University  Build- 
ings at  Gilmorehill.  In  recognising  also  Queen  Margaret  College, 
Her  Majesty  shows  her  interest  in  the  cause  of  the  higher  educa- 
tion of  women  in  Scotland,  at  present  not  a  verj-  flourishing  cause 
in  this  portion  of  the  realm,  which  however  may,  and  doubtless 
will,  be  advanced  by  the  royal  recognition. 


GLASGOW  SOCIETY  FOR 
TO 
During  the  month  of  July 
involving  the  welfare  of 
been  provided  for  o7,  and 
children  had  been  placed  in 
39  had  been  place!  under 
and  4  convictions  had  been 


THE  PREVENTION  OF  CRUELTY 
CHILDREN. 

this  Society  dealt  with  57  new  cases, 
82  children.  Temporarj-  shelter  had 
40-1  meals  had  been  given.  Thirteen 
industrial  schools,  5  in  hospitals,  and 
the  supervision  of  the  school  boards, 
obtained  against  parents  for  neglect. 
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POOR     CHILDREN'S     FRESH-AIR     FORTNIGHT. 

The  committee  in  charge  of  this  movement  in  Glasgow  have  this 
season  sent  to  the  country  1,09!)  boys  and  1,187  girls,  a  total  of 
3,286,  All  have  had  a  fortnight,  96  have  had  three  weeks,  25  four 
week,  and  14  five  weeks.  The  expenditure  has  always  been  met 
by  subscriptions  from  week  to  week,  and  the  committee  intends 
to  continue  sending  others  to  the  end  of  the  month  of  August. 

GLASGOW    OUTDOOR     BLIND. 

The  usual  trip  of  the  outdoor  blind  of  Glasgow  was  given  re- 
cently, and  took  the  form  of  a  sail  down  the  Firth  of  Clyde.  The 
party  numbered  500,  and  the  value  set  on  this  annual  excursion 
may  be  estimated  by  the  fact  that  the  company  included  many 
from  outlying  districts  round  Glasgow,  who  had  to  start  at  4  a.m. 
to  reach  the  steamer  in  time. 


GLASGOW  MEETING  OF  THE  ASSOCIATION. 
The  Kirk  Session  of  the  Glasgow  Cathedral  have  divided  the  col- 
lection, made  on  the  occasion  of  the  ser'N'ice  at  the  opening  of  the 
meeting  of  the  Association,  and  which  amounted  to  £15  2s.,  be- 
tween the  Dunoon  and  Lenzie  Convalescent  Homes.  The  directors 
of  these  institutions  gratefully  tender  their  thanks  to  the  British 
Medical  Association. 

TRICYCLE  ACCIDENT  TO  A  MEDICAL  PRACTITIONER   OF 

GLASGOW. 
Dr.  A.  JIDIR  Smith,  of  Benrsden,  Glasgow,  met  with  a  very 
serious  mishap  when  riding  his  tricycle  near  Duxitocher  on  Thurs- 
day of  last  week.  He  was  upset  with  such  violence  as  to  fracture 
the  right  radius  and  both  bones  of  the  leg  a  few  inches  above  the 
ankle.  He  lay  on  the  road  for  some  hours  before  anyone  passed. 
He  despatched  the  person  who  found  him  for  a  nurse,  whom  he 
knew  to  be  in  the  neighbourhood,  with  instructions  to  bring 
splints  and  bandages,  so  that  when  she  arrived  he  was  able  to 
have  temporary  treatment  applied,  and  to  be  removed  home  in 
comfort  and  safety.  Neighbouring  medical  men  soon  came  to  his 
aid,  and  he  is  now  progressing  favourably. 


IRELAND. 


DR.     MAGNER. 

The  Committee  of  Management  of  Timoleague  Dispensary  last 
week  received  a  communication  from  the  Local  Government  Board, 
expressing  their  approval  of  the  appointment  of  Dr.  James  Mag- 
ner  to  the  office  of  Dispensing  Medical  Officer  at  a  salary-  of  £100  a 
year.  

QUEENS  COLLEGE,  BELFAST. 
The  President  of  the  Belfast  College,  in  his  recent  annual  report, 
calls  attention  to  the  difficulties  with  which  they  have  to  contend. 
He  remarks  that  several  of  the  professors  have  been  seriously  crip- 
pled in  their  work  by  insufficient  laboratories  and  defective  appa- 
ratus, for  the  number  of  their  students,  combined  with  the  require- 
ments of  modern  education,  has  far  outgrown  the  capocity  of  the 
buildings.  The  physical,  histological,  and  biological  laboratories 
are  described  as  miserably  deficient.  The  chemical  laboratory  is 
so  small  that  it  has  not  accommodation  for  one-third  of  those  in 
attendance.  The  professors  are  subjected  to  great  inconvenience, 
and  are  unable  to  carry  on  their  work  with  the  efficiency  after 
which  they  strive.  Practical  training  in  several  departments  of 
science  is  now  absolutely  necessary,  and  a  comparatively  small 
grant  towards  the  enlargement  and  equipment  of  the  College 
laboratories  would  enable  the  governing  board  to  carry  out  still 
more  successfully  than  heretofore  the  great  purpose  for  which  the 
institution  was  founded  and  endowed ;  and  it  appears  a  short- 
sighted policy  to  enfeeble  and  starve  a  College  which  has  shown 
itself  to  be  in  all  respects  worthy  of  public  support. 


PRESENTATION  TO  DR.  HEUSTON. 
On  Wednesday,  .\ugust  9th,  at  the  Carmichael  College,  Dublin, 
Dr.  F.  T.  Heuston,  F.R.C.S.I.,  received  handsome  presents  and  con- 
gratulatory addresses,  on  the  occasion  of  his  marriage,  from  his 
past  pupils,  now  holding  commissions  in  the  medical  departments 
of  Her  Majesty's  services,  and  from  his  colleagues  and  past  and 
present  pupils.  The  cliair  was  occupied  by  Mr.  J.  K.  Barton,  ex- 
President,  R.C.S.I.;  and  amongst  those  present  were  Mr.  A.  H. 
Corley,  ex-President,  R.C.S.I.;  Mr.  Ormsby,  F.R.C.S.l. ;  Surgeon- 
Major  Adye-Curran,  M.S.;  Surgeon  Dobson,  M.S.;  Surgeon  C.  A. 
Young,  M.S.;  Dr.  F.  W.  Kidd ;  Dr.  Scriven,  jun.;  Dr.  J.  A.  Scott, 
Dr.  Broomfield,  Dr.  llealy.  Dr.  D'Alton,  Mr.  R.  B.  Ileuston,  Mr. 
Thompson,  Mr.  L.  Hungerford,  Surgeon  W.  A.  Carte,  Coldstream 
Guards,  and  a  number  of  students.  Letters  of  apology  were 
read  from  many  of  the  leading  medical  gentlemen  of  Dublin  who 
were  unable  to  attend.  Addresses  of  congratulation  were  read  by 
Surgeon  W.  A.  Carte,  M.B,,  Coldstream  Guards,  and  by  Mr.  Launce- 
lotte  Hungerford,  which  concluded  by  wishing  Dr.  Heuston  and 
his  bride  long  life,  happiness,  and  prosperity ;  the  first  address 
was  accompanied  by  the  presentation  of  a  handsome  silver  tea- 
service  and  massive  salver,  the  latter  by  a  piece  of  plate  and  a 
clock.  Mr.  Barton  presented  a  beautiful  clock  and  a  complete  set 
of  silver  spoons,  forks,  etc.  Dr.  Heuston  gracefully  expressed  his 
thanks  for  tlie  gift,  and  good  wishes  for  himself  and  wife. 

THE  SUICIDE  OF  DR.  RIDLEY. 
The  inquest  regarding  the  suicide  of  Dr.  Ridley,  of  Tullamore, 
closed  on  Friday,  August  17th,  after  a  prolonged  sitting,  and  the 
jury  returned  the  following  verdict:— "We  find  that  Dr.  Jamea 
Ridley  died  on  the  20th  July,  1888,  at  Fermoy  from  wounds  in- 
flicted by  his  own  hand  with  a  razor  on  the  same  day,  whilst 
labouring  under  temporary  insanity  produced  by  the  apprehension 
of  disclosures  at  the  Mitchelstown  inquest,  and  that  he  was  com- 
pelled to  act  in  his  official  capacity  in  contravention  of  his  own 
humane  and  considerate  views.  We  beg  to  add  our  exjjressions  of 
deep  sympathy  with  Mrs.  Ridley  and  Mrs.  Mandeville  in  their 
aflliction.  We  condemn  the  reckless  and  unfounded  charges  made 
by  Dr.  Barr  against  the  medical  men  and  poor  Mr.  Mandeville. 
We  are  of  opinion  that  the  charges  made  against  Dr.  Moorhead 
are  absolutely  unfounded,  and  that  his  reports  and  visits  had  a 
beneficial  effect."  It  is  unnecessary  to  recapitulate  the  evidence 
which  has  already  appeared  in  the  public  journals  in  great  detail. 
The  character  of  the  verdict  was  foreseen.  Dr.  Ridley  was  greatly 
respected,  and  there  can  be  no  doubt  that  he  was  worried  to  death. 
Who  the  "  worriers  "  were  we  must  leave  our  readers  to  judge. 

DR.     H.     ST.     JOHN     BROOKS. 

The  Dundee  Advertiser  announces  that  the  Committee  of  the 
Council  of  University  College,  Dundee,  had  agreed  to  recommend 
to  the  Council  the  appointment  of  Dr.  Brooks,  of  Trinity  College, 
Dublin,  to  the  Chair  of  Anatomy.  The  final  decision  has  been  post- 
j)oned,  but  meanwhile  it  may  be  said  that  the  removal  of  Dr. 
Brooks  from  Dublin  would  be  a  very  distinct  loss  to  the  School 
of  .Vnatomy.  As  assistant  to  Professor  J.  Cunningham  for  some 
years,  he  has  established  his  reputation  as  an  anatomist  of  the 
highest  class.  Those  who  know  his  work  and  have  heard  his 
communications  at  the  Royal  Academy  of  Medicine  and  elsewhere, 
have  been  struck  by  the  thoroughness  of  all  he  does  and  the 
enthusiastic  scientific  spirit  which  animates  him.  It  is  flattering 
to  know  that  a  Dublin  man  is  thus  far  the  most  prominent  can- 
didate for  Dundee  College.  , , 


The  diphtheria  epidemic  in  Madrid  is  said  to  be  increasing, 
chiefly  among  children.  From  eight  to  ten  cases  daily,  more  than 
half  ending  fatally,  are  reported. 

Geheimkath  v.  Scanzoni  was,  on  his  retiring  from  the  Chair 
of  Gyniccology  at  Wurzburg,  distinguished  by  the  honorary 
citizenship  ("  Ehrenbiirgerrecht  ")  of  that  town. 
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THE  MEDICAL  SICKNESS,  ANNUITY,  AND 
LIFE  ASSURANCE  FRIENDLY  SOCIETY. 
Thb  fifth  general  meeting  of  the  members  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Friendly  Society  was  held  on  Wednes- 
day, August  8th,  in  the  Astronomy  Class-room  of  the  Uui\ersity, 
Glasgow.  Among  those  present  were  :  Mr.  E.  Bartlett  (London), 
Mr.  W.  Bartlett  (London),  Dr.  A.  H.  Hampton  (Plymouth),  Mr.  W. 
P.  Bidea  (Hyeres),  Mr.  C.  W.  Buck  (Settle).  Dr.  W.  Bruce  (Ding- 
wall), Dr.  James  Cameron  (Edinbiu-gh),  Dr.  T.  M.  Dolan  (Halifax), 
Dr.  W.  R.  Duguid  (Buckie),  Dr.  W.  Dobie  (Keighley),  Mr.  Edward 
L.  Freer  (Birmingham),  Mr.  Ernest  Hart  (London),  Dr.  P.  de  Havil- 
land  Hall  (London),  Mr.  Leigh  Hunt,  M.B.  (Perth),  Dr.  W.  L. 
Hunter  (Pudsey),  Dr.  W.  B.  Hunter  (Londonderrj'),  Mr.  G.  Jackson 
(Plymouth),  Mr.  J.  Brindley  James  (London),  Jlr.  M.  Killoch, 
M.B.  (Johnstone),  Mr.  Lewis  Lewis  (London),  Dr.  R.  Lord  (London), 
Dr.  James  McGregor  (Portsmouth),  Dr.  A.  Mackay  (Appin),  Dr.  J. 
W.  y.  Mackay  (Elgin),  Mr.  Maconachie  (Isle  of  Wight),  Dr.  F. 
Robertson  Mutch  (Nottingham),  Dr.  Andrew  Ritchie  (PoUok- 
shaws),  Mr.  Septimus  W.  Sibley  (London),  Mr.  E.  Noble  Smith 
(London),  Sir.  F.  Wallace  (London).  Dr.  J.  C.  Ogilvie  Will  (Aber- 
deen), Dr.  F.  Mitchell  Wilson  (Doncaster),  Dr.  P.  A.  Young  (Edin- 
burgh). A  letter  of  apology  for  non-attendance  was  received  from 
Mr.  T.  Vincent  Jackson  (Wolverhampton). 

Mr.  Eemest  Habt,  the  Chairman  of  the  Society,  on  rising  to 
open  the  proceedings,  said  their  members  were  in  the  habit — 
seeing  that  the  affairs  of  the  Society  progressed  with  such  unin- 
terrupted success  and  prosperity— of  "leaving  the  conduct  of  affairs 
very  much  in  the  hands  of  the  Executive  ;  and  from  the  fai:t  that 
so  few  attended  the  general  meeting,  he  thought  they  were  able  to 
draw  an  augury  exactly  the  opposite  of  that  which  would  have  to 
be  drawn  in  many  other  cases  where  the  business  to  be  done  could 
only  be  done  by  'general  meeting.  They  knew  from  the  commu- 
nications they  received  with  what  great  interest  the  members  of 
the  Society  received  its  annual  reports,  and  how  anxiously,  each 
member  being  directly  interested  in  the  affairs  of  the  association, 
they  looked  for  the  publication  of  the  monthly  information  which 
they  (the  Executive)  gave  them  with  the  utmost  regularity  and 
with  the  utmost  completeness  and  minuteness  of  detail.  He  (the 
Chairman)  would  not  need  to  trouble  the  meeting  with  any  de- 
tailed observations,  because  the  report  was  already  in  their  hands, 
and  had  been  circulated  to  every  member,  as  well' as  published  in 
the  Bbitlsh  Medical  Jouar^AL.  But  they  could  not  meet  toge- 
ther at  this,  which  was  rather  an  interesting  date  in  the  history 
of  the  Society,  without  congratulating  theniselves  on  the  extra- 
ordinary and  uninterrupted  success  of  the  Society,  and  on  the 
completeness  with  which  it  had  fulfilled  aims  which  every  mem- 
ber of  the  medical  profession  agreed  to  be  of  the  highest  import- 
ance to  the  whole  profession,  and  important  perhaps  as  an  example 
to  other  professions.  They  had  undertaken  to  solve  a  problem 
which  the  higjhest  authorities  in  the  insurance  world  had  long 
declared  to  be  insoluble,  and  one  which  societies  of  large  resources, 
great  experience,  commanding  almost  unlimited  capital,  and  with 
the  aid  of  experts,  had  either  declined  to  grapple  with,  or,  having 
attempted  to  deal  with,  had  failed.  The  problem  which  they 
undertook,  four  and  a  half  years  ago,  to  set  themselves  for  solu- 
tion was  :  Did  there  exist  in  the  medical  profession  a  sufficient 
number  of  persons  desirous,  by  an  act  of  providence,  to  guard 
against  sickness,  accident,  disability  (permanent  or  temporary) 
throughout  life  perhaps,  or  merely  for  a  few  weeks,  by  an  annual 
payment  which  would  secure  them  against  the  calamities  which 
sickness  was  so  apt  to  bring  upon  professional  men  in  every  walk 
of  life ;  and,  if  they  were  so  willing,  could  they  supply  them  with 
the  machinery,  and  were  there  enough  of  them  willing  to  afford 
a  sound  numerical  basis  ?  Now,  every  society,  as  he  had  already 
said,  which  had  attempted  sickness  provision  for  any  other  class 
than  the  working  class  had  failed,  and  the  working  class,  and  that 
only,  had  succeeded  in  providing  sickness  funds.  The  accident 
societies  of  this  country,  as  they  knew,  according  to  recent  state- 
ments, had  had  a  very  unfavourable  experience  of  an  attempt  to 
provide  against  accidents  other  than  railway  accidents  ;  and  the 
last  reports  recently  published  of  these  societies,  as  they  may 
have  seen  in  the  daily  press,  showed  very  unsatisfactory  results— 
that  is,  a  very  large  expenditure,  varying  from  sixty  to"ninety  per 
cent.,  of  the  total  premium  income,  absorbed  in  payment  for  sick- 
ness and  accident.  Now,  what  had  been  their  experience  ?  They, 
who  were  not  experts,  had  simply  brought  to  bear  on  this  ques- 
tion  the  principle  of  professional   union,   the    means  of  inter- 


communication with  which  they  at  the  present  moment  were 
favoured  beyond  any  other  profession,  and  that  habit  of  mutual 
consideration  and  of  mutual  combiuatiou,  which  the  medical 
profession  now  had  practised  throughout  Great  Britain  with  such 
remarkable  succe.ss  for  a  considerable  number  of  years,  and 
which  by  the  aid  of  their  Association  had  been  made  to  pro- 
duce such  remarkable  results.  When  they  started  tliey  took 
pains  to  ascertain  what  was  the  lowest  numerical  basis  on  which 
a  society  having  those  objects  and  everything  else  being  favour- 
able, could  be  carried  on  with  stability.  They  consulted  Mr. 
Neilson,  giving  him  such  data  as  he  (the'Chairman)  had  been  able 
to  collect  by  individual  and  unofficial  effort,  on  data  not  alto- 
gether adequate  for  the  purpose,  but  which  he  was  able  to  correct 
by  reference  to  the  experience  of  the  friendly  societies.  He  (Mr. 
Neilson)  decided  that  a  memljership  of  400  was  the  lowest  nu- 
merical basis,  and  he  settled  for  them  tables,  based  upon  the  ex- 
perience of  which  he  (the  Chairman)  spoke  and  qualified  in  that 
way.  He  ventured  to  tell  Mr.  Neilson,  from  what  he  knew 
of  the  habits  of  the  medical  profession,  of  their  mutual  self-sacri- 
ficing work,  one  for  the  benefit  of  the  other,  that  they  might  de- 
pend in  this  case  upon  a  far  larger  amount  of  mutual  work  with- 
out payment  for  each  other,  and  of  a  far  more  economical  admin- 
istration than  could  lie  commanded  by  any  other  association  that 
he  knew  of.  Under  those  circumstances,  and  with  the  data  of 
which  he  (the  Chairman)  was  able  to  give  him  the  proof,  he  (Mr. 
Neilson)  pUiced  the  working  expenses  of  the  Association  at  10  per 
cent,  of  its  premium  income  ;  au  extraordinarily  low  estimation. 
Now,  let  them  look  at  what  the  results  had  been,  for  they  had 
now  been  four  and  a-half  years  at  work,  and  they  were  about 
to  approach  their  first  quinquennial  valuation.  Their  minimum 
stability  was  400.  They  had  had  during  the  four  and  a-half 
years,  as  the  report  told  them,  over  1,000  proposals,  and  they 
had  now  a  full  and  active  membership  of  900  members ;  so  that 
they  had  more  than  douljle  the  number  which  they  thought  they 
were  about  to  attain.  And  what  was  satisfactory  was,  that  that 
continuous  growth  was  also  an  increasing  growth,  and  that 
each  year  the  increment  of  their  members  was  greater  than  it 
was  when  they  began ;  so  that  their  membership  had  grown  this 
year  to  a  greater  extent  than  in  any  previous  year.  However, 
they  ought  not  to  rest  satisfied  with  that  growth,  and  he  must 
pause  to  say  that  while  they  had  no  reason  to  desire  to  increase 
their  numbers  for  their  own  sakes,  for,  as  he  would  be  able  to 
show  them,  their  rate  of  profit  was  so  good  that  if  they  were  to 
remain  absolutely  in  their  present  position,  the  profit  to  each 
member  would  certainly  not  be  less,  and  would  be  possibly 
greater  than  if  they  were  to  increase  their  numbers ;  neverthe- 
less they  must  desire,  in  virtue  of  the  principle  by  which  they 
were  banded  together,  which  was  not  a  purely  selhsh  principle, 
they  must  desire  to  see  this  Society  spread,  until  the  members  of 
the  medical  profession  at  large  were  protected,  as  all  of  them 
were  protected,  against  the  worst  accidents  of  fortune,  by 
joining  the  Society,  by  contributing  to  its  funds  and  taking  a 
part  in  its  benefits.  Therefore  they  must  ask  every  member 
to  help  to  spread  a  knowledge  of  the  work  of  the  Society  each  in 
his  own  circle,  and  every  member  to  give  to  those  of  his  friends, 
and  especially  to  the  younger  members  of  the  profession  within 
his  district,  the  documents  with  which  they  would  always  be  happy 
to  furnish  them  by  means  of  which  they  may  be  able  to  learn  all 
about  the  Society  and  the  benefits  it  confers.  He  would  ask  the 
members  to  consider  how  they  could  do  that  indirectly  not  only  to 
their  own  friends,  but  in  the  circle  of  the  local  societies  with 
which  they  are  connected,  in  the  Branches  and  at  the  Branch 
meetings,  at  the  medical  societies,  and  medical  clubs,  to  assist  to 
make  known  the  work  of  the  Society  and  its  advantages.  They 
had  spoken  of  their  numerical  growth ;  he  would  now  speak  of 
their  financial  growth.  During  the  four  and  half  years  they  had 
accumulated  £24,000  of  capital,  and  during  the  last  year  they  had 
saved  £7,050.  And  as  to  the  economy  of  management,  they  would 
have  seen  with  satisfaction  that  while  their  numbers  went  on 
increasing,  their  expenses  of  management  continued  to  decrease, 
and  that  instead  of  spending  even  the  very  small  proportion  of  10 
per  cent,  on  management,  they  were  spending  less  than  4  per  cent, 
of  their  premium,  and  that  during  those  four  and  a  half  years, 
they  had  accumulated  nearly  £2,000  as  a  saving  to  the  Jlanage- 
ment  Fund,  which  £2,000  was  a  clear  profit  to  every  member  (for 
theirs  was  a  purely  mutual  society),  and  would  go  to  their  credit 
when  they  came  to  their  quinquennial  valuation.  He  was  sure 
they  would  feel,  and  he  must  say  how  much  he  felt,  that  the 
Society  was  indebted  to  the  Executive  (as  also  to  Mr.  Upton,  one 
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of  their  trustees)  for  their  valuable,  and,  of  course,  quite  un- 
paid a.ssistanco.  He  did  not  think  it  would  be  right  to  abstain 
from  specially  mentioning  the  friend  on  his  right  (Dr.  de  Havil- 
land  Hall),  one  of  the  vice-presidents  of  the  Society,  who  weekly 
took  the  greatest  trouble  in  examining  all  the  working  details,  on 
the  successful  management  of  which  their  success  wholly 
depended.  Nor  should  he  omit  to  mention  -Mr.  Noble  Smith  and 
Mr.  Sibley  (their  two  Treasurers),  and  among  the  gentlemen 
present.  Dr.  Wallace,  Mr.  Brindley  James,  Mr.  Bartlett,  and  Dr. 
Lord  should  be  mentioned  as  being  quite  unfailing  in  their 
attendance.  Some  of  the  great  reasons  of  their  success  he  (the 
Chairman)  had  already  stated,  but  beyond  that  the  secret  of  suc- 
cess in  a  Society  .such  as  theirs  was  minute  daily  attention  to 
every  small  detail,  the  exact  scrutiny  of  every  application  that 
came,  the  exact  scrutiny  of  every  claim  so  as  to  see  that  it  was 
dealt  with  in  perfect  equity,  so  as  to  be  carefully  and  actu- 
ally within  the  strict  observance  of  all  the  rules  of  the  Society. 
A  very  little  carelessness,  a  very  little  recognition  of  that  habit 
which  all  men  had  more  or  less,  of  failing  to  observe  strict  regvda- 
tions,  failing  to  send  in  their  certilicates,  failing  to  report  them- 
selves accurately  to  date,  failing  to  give  the  precise  information 
necessary — a  very  little  carelessness  in  these  particulars  on  their 
part  would  lead  to  a  leakage  which  would  very  materially  affect 
the  annual  results.  He  was  sure  that  they  would  feel  that  it  was  not 
a  little  creditable  to  the  services  of  the  executive  that  while  the  busi- 
ness of  the  Society  had  been  conducted  with  great  strictness,  it  had 
also  been  done  with  so  much  courtesy  that  the  work  of  the  Society 
had  been  carried  on  under  tlie  most  agreeable  circumstances,  and 
the  friction  incurred  in  carrying  out  the  regulations  had  been  re- 
duced to  a  minimum.  He  had  .stated  that  some  of  the  other  socie- 
ties had  already  failed — even  the  great  societies — to  carry  out  this 
work.  One  society  had  paid  as  much  as  70  per  cent,  of  premium  in- 
come in  sick  pay  alone.  It  was  interesting  to  note  that  their  expendi- 
ture was  37.7  per  cent,  in  1885-6, 38.1  per  cent,  in  1886-7,  and  36  per 
cent,  in  1887-8 ;  so  that  they  were  decreasing  the  expenditure  of 
their  Sickness  Fund  as  years  went  on.  But  of  course  that  could 
not  quite  continue,  because  as  members  grew  older  it  was  only 
natural  to  expect,  and  they  had  provided  for,  an  increase  in  sick- 
ness payments  which  was  likely  to  arise.  It  was  satisfactory  to 
notice  that  even  the  increase  in  growth  of  years  had  not  yet  come 
into  operation,  and  the  total  cost  of  management  was  only  ten- 
pence  in  the  pound.  It  was,  he  thought,  an  unexampled  record. 
If  they  had  merely  to  record  figures  of  financial  success,  that 
would  not  be  quite  satisfactory,  as  their  great  oliject  was  not 
merely  to  accumulate  figures,  but  only  as  a  means  of  carrying  out 
the  objects  of  the  Society  by  meeting  cases  of  accident  and  death. 
How  far  had  they  been  able  to  meet  them  ?  They  had  been  able 
to  make  payments  in  every  genuine  case.  When  they  examined 
their  records,  they  came  to  this  very  striking  result — with  which 
he  thought  they  should  arm  themselves  when  people  said  that 
they  did  not  fear  sickness — they  had  made  sickness  payments  to 
one  out  of  every  three  of  their  members  in  the  course  of  four 
years— a  very  striking  proof  of  the  great  usefulness  of  the  Society. 
He  (the  Chairman)  thought  it  would  be  interesting  to  give  one  or 
two  instances  of  the  nature  of  the  cases,  to  show  the  great  benefits 
of  the  Society.  One  of  the  earliest  members,  a  young  man,  was 
laid  up  for  twenty-one  weeks  with  ischio-rectal  abscess  very 
shorly  after  joining.  He  recovered,  and  after  an  interval  of  little 
more  than  two  years  he  was  taken  with  scarlet  fever.  He  had  re- 
ceived 120  guineas  to  help  him  through  the  period  of  sickness. 
Another  gentleman,  who  was  taken  with  blood-poisoning,  had  re- 
ceived thirty-seven  weeks'  sickness  pay;  and  a  gentleman  who 
met  with  a  carriage  accident,  with  injuries  supposed  to  be  slight, 
was  laid  up  for  five  months  and  received  sickness  pay.  Another 
gentleman,  who  met  with  severe  spinal  injury  from  falling  down 
stairs,  received  thirty-five  weeks'  sickness  pay.  A  gentleman,  who 
joined  in  apparently  good  health,  was  suddenly  seized  with  cancer, 
and  £50  was  paid  at  death.  A  gentleman  who  had  lately  died, 
one  of  the  ablest  young  men  in  the  profession,  received,  within 
eighteen  months  of  "joining,  £200  at  his  death.  There  was  another 
gentleman  who  received  thirty-two  weeks  of  sickness  pay,  and 
then  £200  at  death.  So  they  had  been  able  to  meet  very  sub- 
stantial claims,  and  they  had  one  or  two  gentlemen  who  would 
probably  receive  payments  for  the  whole  of  their  lives, 
being  permanently  diseased.  The  above  showed  that  the  So- 
ciety was  one  of  the  most  active  usefulness.  As  to  the 
rate  of  interest  they  were  receiving  on  their  investments,  that 
rate  of  interest  was  calculated  at  3  per  cent.,  but  they 
were  receiving  on  securities  of  the  highest    character  3|   per 


cent.,  and  as  evidence  of  the  success  of  the  management  of  that 
part  of  the  business,  they  would  notice  that,  when  lately  an 
opportunity  occurred  of  reinvesting  a  considerable  part  of  their 
funds  at  a  somewhat  enhanced  rate  of  interest,  in  making  the 
necessary  reinvestment  they  realised  a  sum  of  £400  by  profits  of 
reinvestment,  the  securities  having  already  improved  to  that 
extent.  The  Chairman  said  lie  would  conclude  by  saying  that  the 
fir.st  quinquennial  valuation  would  shortly  commence,when  there- 
suits  would  be  laid  before  them,  he  hoped  about  April,  certainly  be- 
fore their  next  meeting,  and  the  data  in  their  hands  showed  that  the 
result  of  the  quinijuennial  valuation  would  be  in  every  way  satis- 
factory, and  would  show  an  enhanced  value  of  their  property, 
and  would  show  them  at  the  same  time  that  they  had  a  certainty 
of  going  on  in  the  same  useful  and  successful  way  as  they  had 
heretofore.  Mr.  Hart  concluded  by  formally  moving  "  That  the 
report  now  presented  be  received  and  adopted." 

Dr.  DE  Havilland  Hall,  in  seconding  the  motion,  said  Mr. 
Ernest  Hart  had  put  so  ably  and  so  succinctly  the  great  advan- 
tages which  the  Society  had  been  able  to  confer  on  its  members, 
that  little  remained  for  him  to  say.  But  one  thing  he  should  like 
to  ,say — and,  of  course,  that  was  a  thing  ilr.  Ernest  Hart  himself 
could  not  say — it  was  the  immense  amount  of  service  he  had 
been  able  to  do  for  the  Society  ;  in  fact,  it  would  be  only  fair  to 
say  that  he  was  practically  the  father  of  the  Society.  Had  it  not 
been  for  his  initiation  the  Society  would  never  have  existed. 
Then,  again,  the  Society  owed  him  a  great  debt  of  gratitude  from 
the  fact  that,  owing  to  his  kindness,  they  were  enabled  to  dis- 
pen.se  with  any  offices  in  London.  His  house  was  always  at  their 
disposal  for  the  meetings  of  the  Committee,  and  invariably  he  was 
there  himself  to  take  the  chair,  and  to  supervise  the  affairs  of  the 
Society,  so  that  to  Mr.  Ernest  Hart  was  owing,  to  the  greatest  ex- 
tent, the  success  which  they  had  achieved.  Examining  as  he  (Dr. 
Hall)  had,  week  by  week,  the  proposals  and  the  claims  of  sick- 
ness that  came  in,  the  number  of  claims  of  accident,  and  next  to 
that  the  claims  of  zymotic  disease,  two  classes  of  cases  against 
which  no  man  can  guard,  he  had  been  very  much  struck  by  the 
great  utility,  he  might  almost  say  the  necessity,  of  such  a  society, 
and  one  was  astonished  that  it  was  not  sooner  started  ;  now  it 
was  not  only  started,  but  well  on  its  voyage.  Dr.  de  Havilland  Hall 
concluded  by  saying  it  had  been  an  unmixed  pleasure  to  him  to 
assist  in  a  small  degree  in  the  successful  carrying  on  of  this 
work. 

A  ilBMBBH  asked  whether  the  surplus  shown  by  the  quinquen- 
nial valuation  would  be  applied  to  the  reduction  of  present  pre- 
miums, or,  as  was  usual  with  ordinary  insurance  offices,  for  bonuses 
to  the  holders  of  policies  ? 

Other  questions  were  asked  as  the  advisability  of  seeking  some 
other  method  of  increasing  the  annuity  due  after  05;  and  whether 
it  was  intended,  after  the  quinquennial  valuation,  to  lower  the 
assessment  of  the  management  fund. 

The  Chaiuman  said  all  three  of  the  questions  related  practi- 
cally to  the  same  subject— namely,  as  to  the  method  of  dealing 
with  any  surplus  declared  by  the  actuary  after  investigating  the 
affairs  of  the  Society.  Of  course,  they  knew  that  it  was  usual  for 
the  actuary  to  make  various  alternative  suggestions,  and_  these 
suggestions  would  have  to  be  dealt  with  according  to  the  view  of 
the  members  generally,  subject  to  the  recommendations  which  the 
actuary  himself  might  give  as  preferential,  and  those  which  the 
Executive  might  recommend  to  the  general  meeting.  The  custo- 
mary method  was  either  to  create  a  reserve,  or  to  offer  the  mem- 
bers the  alternative  of  either  increasing  their  bonuses  or  diminish- 
ing their  payments  as  the  result  of  the  investigation  might  show 
they  were  entitled  to.  But  there  was  another  larger  question 
which  would  govern  that,  and  that  was  whether  it  would  be  de- 
sirable to  go  too  far  in  that  direction  at  so  early  a  stage  of  the 
history  of  the  Society.  They  were  only  in  the  fifth  year,  and  they 
had  to  face  many  large  financial  questions.  Their  success  had 
been  very  phenomenal,  but  they  were  to  remember  that  it  was 
based  upon  data  which  assumed  a  given  rate  of  interest  of  three 
per  cent.  But  the  rate  of  interest  on  money  was  decreasing, 
and  Consols  were  now  only  two  and  three  quarters,  and  would 
eventually  be  two  and  a  half.  They  would  have  to  face  the 
possibility  of  diminution  in  the  interest-earning  power  of  their 
capital.  Their  actuary  would  be  bound  to  take  into  consideration 
those  larger  financial  questions,  as  well  as  any  recommendation  of 
dividing  profits.  There  was  a  very  great  satisfaction  in  knowing 
that  they  had  earned  profits,  and  there  was  often  very  great  wisdom 
in  not  being  in  too  great  a  hurry  to  divide  them.  As  to  the 
Management  Fund,  they  had  obtained  this  result   by  the  use  of 


460 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  25,  1888. 


oflBceB  at  the  nominal  rent  of  £26  a  year,  by  extreme  economy 
in  the  clerical  work,  and  by  the  fact  that  they  had  the  houses  of 
members  at  their  disposal  for  meetings.  No  doubt  that  would 
continue,  more  or  less  ;  but  it  was  hardly  a  thing  that  could  be 
calculated  upon  in  an  actuarial  valuation.  As  to  the  question  of 
increase  of  annuities,  the  Chairman  pointed  out  that  it  would 
involve  new  actuarial  tables,  and  add  complications  which  rendered 
any  change  at  the  present  moment  undesirable. 

Dr.  Mutch  (Manchester)  suggested  bringing  the  benefits  of  the 
Society  more  prominently  before  the  Branches  of  the  British 
Medical  Association. 

Dr.  Hall  pointed  out  that  this  had  been  done  to  a  very  great 
extent ;  that  documents  had  been  distributed  by  Mr.  Radley,  their 
secretary,  to  each  Branch.  It  was  difficult  for  the  committee  to 
write  to  the  secretaries  of  the  Branches  without  knowing  some- 
thing about  them,  and  he  thouglit  the  secretaries  might  come 
forward  and  volunteer  to  do  the  work. 

Dr.  Bruce  (Dingwall)  also  offered  suggestions  for  bringing  the 
Society  before  the  notice  of  the  Branches. 

Dr.  Ogilvib  Will  pointed  out  that  it  was  a  curious  fact  that 
Scotchmen,  who  were  considered  to  be  the  most  prudent  of  all 
people,  were  very  poorly  represented  upon  the  Society,  and  sug- 
gested that  increased  interest  would  be  given  to  the  Society  by 
Scotchmen  if  a  Scotch  member  wei'e  added  to  the  Executive.  lie 
suggested  that  Dr.  Bruce  be  added  to  the  Executive  Committee. 

The  Chairman  replied  that  he  had  just  received  Dr.  Bruce's 
sanction  to  the  proposal.  He  (the  Chairman)  notified  that  they 
woidd  be  glad  to  hear  from  any  gentlemen  who  would  take  leaf- 
lets and  so  help  the  Association. 

The  motion  that  the  report  be  received  and  adopted  was  carried 
unanimously. 

Dr.  DoLAN  (Halifax)  thought  they  should  not  rest  contented 
until  they  had  a  membership  of  five  or  six  thousand,  and  to  do  so 
every  individual  member  should  be  a  canvasser.  It  had  often 
been  said  that  medical  men  were  not  good  financiers ;  but  looking 
at  the  present  depressed  state  of  the  money  market,  he  tliought 
they  might  congratulate  themselves  that  they  had  men  connected 
with  the  Society  of  great  business  capacity.  He  had  great  plea- 
sure in  moving  that  the  accounts  as  presented  be  received  and 
adopted. 

Mr.  Wallace  (London)  seconded  the  resolution,  which  was 
carried. 

Mr.  J.  Beindley  James  (London)  proposed  that  Mr.  Ernest  Hart 
be  re-elected  Chairman  of  the  Society. 

Dr.  DoLAN  seconded  the  motion,  wliieh  was  carried  nem.  con. 

Dr.  Ogilvie  Will  (Aberdeen)  proposed  the  re-election  of  the 
Vice-Chairmen,  with  the  addition  of  Dr.  Bruce  (Dingwall),  as  also 
the  members  of  the  General  Committee  and  the  arbitrators. 

Mr.  Lewis  Lewis  (London)  seconded  the  above,  which  was 
adopted. 

Mr.  W.  Babtlett  (Newcastle-under-Lyme)  proposed  and  Mr. 
Freer  seconded  a  vote  of  thanks  to  the  officers  of  the  Society  for 
their  honorary  services. 

Mr.  XoBLE  Smith  thanked  them  on  behalf  of  the  Committee. 
He  said  they  all  knew  to  whom  the  success  of  the  Society  was 
chiefly  due.  They  were  also  fortunate  in  having  the  sen'ices  of  a 
very  excellent  secretary,  who  was  most  indefatigable.  The 
greatest  care  and  supervision  was  exercised  in  dealing  ■n'ith 
sickness  claims.     Nothing  was  taken  for  granted. 

This  brought  the  meeting  to  a  close. 

The  Glasgow  Police  and  Ambulance  Work. — Ambulance 
instruction  is  being  imparted  to  the  Glasgow  Police  Force  on  a 
more  extensive  scale  than  ever.  It  is  the  purpose  of  the  authori- 
ties that  everj-  constable  in  the  city  should  know  something  of 
how  to  deal  with  cases  of  emergency.  On  four  days  a  week  Dr. 
Kennedy  Dalziel,  casualty  surgeon  of  the  central  district,  gives 
lectures  and  practical  instruction  to  a  certain  number  of  men 
from  all  divisions.  These  lectures  are  to  be  continued  till  all  the 
men  have  had  'he  opportunity  of  attending.  Examinations  are  also 
to  be  held,  and  those  who  have  profited  most  by  the  lectures  will 
receive  certificates  of  proficiency  from  Dr.  Dalziel,  and  will  be 
entitled  to  wear  the  red  St.  Andrew's  Cross  on  the  right  arm  to 
indicate  that  they  are  competent  to  treat  injured  persons. 

Centenarians. — There  is  reported  to  have  died  at  Birtley,  a 
village  in  the  county  of  Durham,  a  woman  named  Marj-  Long,  at 
the  age  of  110.  She  leaves  a  sister  aged  104,  and  a  brother  died  a 
few  months  ago  aged  100.  The  two  deceased  were  blind,  and  so 
is  the  surviving  sister. 


ASSOCIATION  INTELLIGENCE. 

NOTICE    OP   QUARTERLY    MEETING   FOR    l&SS. 
ELECTION  OF  MEitBERS. 
Any  qualified  medical  jiractitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 2Gth,  and  December  28th,  18S8. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary. 

COLLECTIVE  INVESTIG.VTION  OF  DISEASE. 
Reports   upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  op 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

MemoranrJa  upon  these  suhjects,  and  forms  for  recording  observa- 
tions, may  he  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  420,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Easteks  Branch  :  East  Kext  District.— Tlie  next  meeting  of  the 
above  District  will  be  held  at  Hythe  on  Thursday.  September  l:^th.  Dr.  Love- 
grove  in  the  chair.  Anyone  "wishing  to  read  papers,  etc.,  should  communicate 
at  once  with  the  Honorary  Secretary,  W.  J.  TvsoN,  10,  Langhorne  Gardens, 
Folkestone. 


SPECIAL  CORRESPONDENCE. 


PAEIS. 
[from  OCR  OWN  correspondent.] 
Local  Anaesthetics. — Sanitary    Legislation    in    France. — Gasfro- 
Duodenal   Ulceration  in  Infectious  Di^-eases. — Effect  of  Hydro- 
fluoric Acid  on  the  Tubercle  Bacillus. — Action  of  Drugs  on  the  Bile. 

—  Talc  in  Infantile  Diarrhwa. — Artificial  Colouring  of  Wine. — 
The  Small-Box  Epidemic. — Lead-poisoning  in  the  Departement  de 
la  Seine. —  'The  Society  for  Helping  ]\'ounded  Soldiers  and  Sailors. 

—  The  Wine  Poisoning  Case  at  Hyires. 

At  a  meeting  of  the  Societe  de  Biologic  of  Paris  on  April  14th,  M. 
Oscar  Licbreich  read  a  communication  on  substances  which  cause 
local  anaesthesia.  Having  been  led  to  experiment  on  a  large 
number  of  substances,  either  natural  or  produced  by  synthesis,  he 
found  that  there  were  a  great  many  more  capable  of  causing  local 
ansBsthesia  than  had  been  supposed.  Some  of  these  substances  have 
an  effect  on  animals,  but  not  on  man,  for  many  of  them  act,  not 
by  entering  the  general  circulation,  but  by  their  direct  effect 
upon  the  tissues  with  which  they  come  into  contact.  With  regard 
to  the  cornea,  it  must  be  remembered  that  there  are  two  kinds  of 
anaesthesia.  Jt.  Liebreich  operated  by  subcutaneous  injection  of 
the  dorsal  region  in  rabbits  and  guinea-pigs.  For  the  eye  he 
merely  allowed  a  few  drops  of  the  substance  in  solution  to  fall  on 
the  cornea.  Among  the  substances  producing  local  anaesthesia 
the  principal  are  hydroohlorate  of  ammonia  and  the  bromide  and 
sulphate  of  ammonia;  the  carbonate  and  nitrate  are  without 
effect.  Hydrobromide  of  sodium  acts,  whereas  the  hydrobromide 
of  potassium  is  without  effect.  Sulphate  of  copper  is  inactive, 
but  iron  salts,  particularly  the  sesquioxyde,  have  an  amrsthetic 
action  without  producing  coagulation  at  the  point  of  introduction. 
.\cetate  of  lead  is  anai-sthetic,  zinc  salts  are  not.     Among  organic 
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substances,  hydroquinone,  resorciii,  antipyrin,  substances  belong- 
ing to  the  digitalis  group,  and  serpent  venom,  in  small  doses  are 
active.  Thallin,  alcohol,  ether,  and  glycerine  have  no  action. 
Essential  oils,  such  as  oil  of  turpentine,  hydrate  of  terebene, 
eucalyptol,  oil  of  camomile  flowers,  and  a  number  of  others,  have 
a  remarkable  effect.  According  to  Dr.  Liebreich,  these  substances 
act  by  destroying  the  nerve-ends  and  by  irritating  the  neighbouring 
parts,  causing  what  has  been  called  "  painful  anesthesia."  Some 
substances,  such  as  cocaine,  do  not  cause  painful  anaesthesia,  and 
are  followed  by  contraction  of  the  vessels,  whereas  substances 
that  cause  painful  ana'Sthesia  lead,  on  the  contrary,  to  vascular 
dilatation.  Substances  causing  painful  an;esthesia  have  a  caustic 
action,  particularly  hydroquinone.  This  amesthetic  and  caustic 
action  is  also  observed  in  distilled  water,  the  action  of  which  on 
the  nerves  is  already  known.  In  general  a  very  great  number  of 
substances  produce  local  an.xsthesia,  but  in  their  application  to 
man  it  is  necessary  to  e.xamine  first  whether  they  act  as  caustics, 
producing  painful  anaesthesia. 

The  Minister  of  Commerce  and  of  Industry  has  lately  addressed 
a  report  to  the  President  of  the  Republic  recommending  the  fol- 
lowing measures  for  the  better  working  of  the  public  health  ser- 
vice :  the  creation  of  a  directing  committee  of  the  jiublic  health 
service,  the  sending  of  sanitary  delegates  to  those  points  of  the 
territory  of  the  Republic  that  have  been  attacked  or  threatened 
by  epidemics,  the  establishment  of  disinfecting  apparatus  in  the 
great  seaports,  the  organisation  of  the  sanitary  service,  and 
the  attachment  to  this  service  of  the  professors  of  hygiene  of  the 
faculties  of  medicine.  The  President  of  the  Republic  has  signed  the 
following  decree :  "  The  President  of  the  French  Republic,  pur- 
suant to  the  report  of  the  Minister  of  Commerce  and  of  Industry, 
and  to  the  letter  of  the  Minister  of  Public  Instruction  of  April 
13th,  1888,  decrees:  Art  1.  The  professors  of  hygiene  of  the  depart- 
mental faculties  of  medicine  will  fulfil,  under  authority  of  the 
Minister  of  Commerce  and  of  Industry,  the  duties  of  regional  in- 
spectors of  the  Public  Health  Service",  each  one  in  the  territorial 
division  of  the  faculty  to  which  he  is  attached.  He  will  corre- 
spond with  the  medical  officer  for  epidemics,  and  with  the  Council 
for  Public  Health  of  that  division.  Art.  II.  Special  circulars  of 
the  Minister  of  Commerce  and  of  Industry  will  regulate  the  de- 
tails of  the  present  decree.  Art.  III.  The  Minister  of  Commerce 
and  of  Industry  is  'charged  with  the  execution  of  the  present 
decree,  which  shall  be  published  in  the  Bulletin  of  Laws.  Given  at 
Paris,  the  23rd  .\pril,  18SS.  (Signed)  C.iiiNOT.  Bj'  the  President 
of  the  French  Republic.  The  Minister  of  Commerce  and  of  In- 
dustry.   (Signed)  Pierre  Legrand. 

M.  Maurice  Letulle  has  in  several  instances  observed  an  evident 
correlation  between  the  evolution  of  an  infectious  disease  and  the 
development  of  ulcers  of  the  gastro-duodenal  region.  In  two 
cases  observed  by  him  there  was  a  simple  ulcer  of  the  stomach  or 
duodenum  at  the  decline  of  an  infectious  disease.  Another  patho- 
genic factor  is  that,  in  cases  of  such  infectious  diseases  as  give 
rise  to  colonies  of  microbes,  the  microbes  collect  at  the  level  of 
the  gastro-duodenal  region.  A  recent  necropsj'  in  a  case  of  septi- 
caemia revealed  two  htemorrhagic  ulcerations  of  the  stomach  of 
recent  date.  The  veins  just  beneath  the  ulcerated  mucous  mem- 
brane were  thrombosed,  and  the  fibrinous  clot  contained  a 
quantity  of  streptococci ;  the  veins  were  gorged  with  the  same 
microbes.  The  same  lesions,  both  mucous  and  submucous,  were 
reproduced  in  a  guinea-pig,  not  only  with  pure  cultivations  of 
dysentery,  but  also  with  the  staphylococcus  pyogenes  aureus. 
These  ulcerations  varied  from  ecchymoses  to  vast  ulcerations 
threatening  the  perforation  of  the  walls  of  the  stomach.  There 
is  probably  a  double  cause  for  these  ulcerations.  More  rarely  the 
injection  of  pathogenous  germs  swallowed  permits  of  their  culti- 
vation on  the  surface  of  the  gastro-duodenal  mucous  membrane  ; 
sometimes  morbigenous  elements  in  the  veins  or  lymphatics  be- 
come fixed  in  the  areolar  connective  tissue.  There  the  parasites 
develop  easily ;  they  impede  the  action  of  the  nutritive  juices,  and 
expose  the  corresponding  mucous  membrane  to  the  corrosion  of 
the  acid  liquids  which  moisten  it. 

At  the  meeting  of  the  Societe  de  Biologic  on  June  2nd,  M. 
G  rancher  communicated  a  series  of  experiments  made  by  him, 
from  which  it  is  evident  that  the  vapour  of  hydrofluoric  acid  has 
no  action  on  the  ulterior  development  of  experimental  tubercu- 
Iosis._  Eight  animals  were  inoculated  with  a  cultivation  of  tuber- 
culosis diluted  with  sterilised  water,  and  four  with  a  cultivation 
exposed  to  the  vapour  of  hydrofluoric  acid.  The  latter  four  ani- 
mals died  four  days  after  the  eight  others.  It  is  improbable, 
therefore,  that  the  tubercle  bacilli  are  influenced  by  this  acid. 


M.  Daremberg  stated  that  he  had  obtained  no  good  results  from 
hydrofluoric  acid ;  the  sputa  of  patients  submitted  to  this  treat- 
ment were  never  acid,  which  proves  its  penetrating  power  to  be 
insignificant. 

MM.  J.  L.  Provost  and  Paul  Binet  have  recently  made  researches 
concerning  the  action  of  drugs  on  the  bile,  and  their  elimination 
by  that  .secretion.  Their  experiments  were  made  on  two  dogs,  in 
which  a  biliary  fistula  had  been  established,  and  which  were  kept 
for  several  months.  The  following  results  were  obtained.  1.  Aa 
proved  by  Rohmann's  experiments,  the  animals  suffering  from 
biliarj-  fistula  were  kept  in  good  health  by  a  diet  free  from  fat, 
which  passed  almost  entirely  into  the  stools.  2.  The  quantity  of 
bile  increased  in  proportion  to  alimentation,  especially  after  the 
ingestion  of  peptones.  On  the  other  hand,  fat  did  not  increase 
the  bile.  Cold  or  lukewarm  water  only  increased  the  bile  in  doses 
of  150  to  2(X)  cubic  centimetres.  Injections  of  cold  water,  recently 
recommended  in  icterus,  did  not  modify  the  biliary  secretion.  3. 
The  different  substances  ingested  by  the  stomach,  or  injected  under 
the  skin,  may  be  divided  into  four  groups,  according  to  their  in- 
fluence on  the  biliary  secretion.  4.  The  elimination  of  drugs  by 
the  bile  is  insignificant ;  small  quantities  only  pass  away  by  its 
means.  5.  There  is  no  relation  between  the  elimination  of  a  sub- 
stance and  the  action  it  has  on  the  activity  of  the  biliary 
secretion. 

M.  Sevestre  communicated  totheSociete  Medicale  desHopitaux, 
June  22nd,  1888,  good  results  obtained  by  him  in  seven  cases  of 
diarrhoea  in  children,  which  he  had  treated  with  talc.  He  ad- 
ministered 20  grammes  in  four  doses ;  in  four  or  five  days  the 
diarrhrea  was  cured,  and  the  children  ceased  to  lose  weight.  M. 
Fi5ri5ol  stated  that  he  had  treated  diarrhtea  in  cases  of  phthisis 
with  talc,  with  good  results. 

TheComite  Consultatif  d'Hy^ene  Publique  de  France  discussed, 
at  its  last  meeting,  the  question  of  artificial  colouring  of  wine. 
M.  Ogier  read  a  report  on  the  question  raised  by  the  Chambre  de 
Commerce,  that  all  vegetable  or  mineral  products  designed  and  ad- 
vertised for  colouring  wine  shall  be  prohibited.  The  Chambre  de 
Commerce  is  of  opinion  that  by  Art.  60,  Titre  II,  of  the  Penal  Code, 
anyone  selling  substances  for  artificially  colouring  wine  is  liable  to 
be  prosecuted,  as  well  as  the  agent  who  puts  it  in  the  market. 
Such  prosecutions  are  rare,  however ;  whilst,  on  the  other  hand, 
the  tradesmen  who  have  unwittingly  sold  the  coloured  wine  are 
frequently  prosecuted  and  condemned  if  they  cannot  shift  the  re- 
sponsibility to  the  supplier,  which  is  often  difficult.  M.  Salis,  De- 
puty, brought  before  the  notice  of  the  Chambre  de  Commerce  a 
scheme  for  a  new  law  which  should  prohibit  the  manufacture  and 
sale  of  all  substances  intended  to  colour  wine  artificially.  The 
Chambre  de  Commerce  of  Paris  expressed  an  opinion  that  this 
would  touch  the  liberty  of  manufacture,  and  would  expose  makers 
of  substances  for  colouring  other  articles  to  prosecution.  It  was, 
however,  necessary  to  have  a  law  which  would  strike  at  the 
colouring  matter  as  soon  as  it  is  put  in  the  market,  or  even  adver- 
tised. The  Chambres  de  Commerce  of  Montpellier,  Bordeaux,  and 
La  Meuse  are  of  the  same  opinion ;  that  of  Macon  had  already 
made  similar  suggestions  in  1887.  All  substances  for  colouring 
wine  artificially  are  considered  by  the  Chambres  as  adulterations. 
At  the  same  time  it  must  be  remembered  that,  although  many 
colouring  matters  are  not  poisons,  experience  has  proved  that  con- 
stant ingestion  of  such  substances  is  not  without  injurious  effects. 
The  ComitiS  decided  that  all  substances  for  colouring  wine  are 
adulterations,  and  should  be  absolutely  prohibited.  At  the  same 
time  the  Comit(5  recognised  the  fact  that  it  is  extremely  difficult 
to  put  such  a  prohibition  into  practice,  as  many  useful  chemical 
products,  manufactured  for  perfectly  legal  purposes,  would  thereby 
be  condemned. 

The  Comit(5  Consultatif  d'Hygiene  Publique  de  France  recently 
discussed  what  measures  should  be  taken  against  the  small-pox 
epidemic  in  the  department  of  Morbihan.  After  hearing  Dr. 
Roux's  report,  the  Comity  made  the  following  recommendations : 
Isolation  of  patients :  disinfection  of  linen,  mattresses,  and 
clothes  by  means  of  the  portable  steam  stoves ;  the  use  of  sul- 
phuric acid  and  antiseptic  spraj-s  in  the  dwellings ;  vaccination 
of  all  the  inhabitants  with  animal  vaccine ;  and  special  instruc- 
tions promulgated  by  means  of  placards. 

A  report  by  Dr.  Napias  was  also  read  on  lead-poisoning  in  the 
Departement  de  la  Seine.  Though  the  hygienic  measures  enforced 
for  several  years  have  diminished  the  number  of  these  accidents, 
the  Comity  thought  that  powdered  white  lead  should  be  replaced 
by  white  lead  mixed  with  oil,  which  is  not  dangerous. 

At  the  annual  meeting  of  the  SociiSt(5  Fram^aise  de  Secours  aus 
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BIessi5s  Militaires  des  Armees  de  Terre  et  de  Mer,  the  president 
read  the  statistics  for  the  past  year,  which  showed  that  in  gifts 
of  money  or  objects  to  the  soldiers  woiuided  at  Touquin  and  in 
other  wars  the  Society  had  spent  131,181  francs  ;  130,000  francs 
have  been  spent  in  necessaries  for  the  ambulance  services.  The 
Society  has  now  thirty-five  hospitals  in  railway  stations,  besides 
which  30,000  beds  in  different  hospitals  are  at  its  disposal.  As 
the  general  expenses  amount  only  to  110,000  francs,  and  the  sub- 
scriptions to  the  general  fund  this  year  amount  to  loO,0(XI  francs, 
the  prospects  of  the  Society  are  encouraging.  After  speaking  warmly 
of  the  zeal  of  the  provincial  committees,  the  President  said:  "  With 
regard  to  personal  resources,  the  Society  has  at  its  disposal  600 
doctors,  1,200  nurses  and  litter  bearers,  taken  from  the  Brothers  of 
Christian  Doctrine  and  Sisters  of  Charity  of  different  orders,  and 
the  ever-increasing  multitude  of  noble  men  and  devoted  women, 
■who  are  ready  to-morrow,  if  need  be,  to  hasten  to  the  side  of  the 
wounded  soldiers,  besides  the  22,000  members,  the  Central  Com- 
mittee, and  the  200  provincial  committees."  The  president  con- 
cluded by  an  appeal  to  the  members  to  practice  self-abnegation, 
saying :  "  If  the  Society  be  the  growth  of  Christian  charity,  which 
sees  a  brother  in  the  wounded  soldier,  it  is  above  all  patriotic  ; 
and  the  banner  of  the  Society,  emblazoned  with  the  symbol  of 
divine  charity,  is  inseparably  associated  with  that  of  military 
virtues  and  devotion  to  our  country."  Before  the  close  of  the 
meeting,  JI.  Riant  complimented  the  Society  on  the  election  of  the 
new  lady  president,  Madame  JIacMahou. 

The  Comte  de  Villeneuve  was  lately  tried  at  Ilyeres  for  sell- 
ing wine  falsified  by  arsenic.  Dr.  Gambrie,  in  his  evidence  before 
the  coui't,  stated  that  the  analysis  of  the  wine  he  had  made  demon- 
strated the  presence  of  a  considerable  quantity  of  arsenic.  An 
examination  of  the  dead  bodies  of  those  who  had  drunk  the 
count's  wine  furnished  the  same  e^^dence.  It  was  impossible  to 
conclude  that  the  presence  of  arsenic  resulted  from  an  accident ; 
on  the  contrary,  there  was  proof  of  intention  skilfully  realised  ; 
the  "  plastering"  mixed  with  arsenic  was  done  with  great  intel- 
ligence. Besides  those  who  have  died  from  the  effects  of  the  wine, 
there  are  several  who  are  disabled.  Considerable  damages  were 
claimed  by  the  victims. 


SWITZERLAND. 

[fSOM   OtTR   OWN   COERESPONDENT.l 

Professor  Langhaus  on  Actinoiyu/cosh  in  Man. — Resection  of  Intes- 
tine:  Ccecal  Hernia  in  an  Infant. — Intubation  of  Lan/n.v. — 
State  Centralisation  of  Sanitary  Service. — Police  and  School 
Hygiene  at  Berne. 
In  the  Correspondenz-Blatt  ftier  Schweizer  Aerzte,  Nos.  11  and  12, 
1888,  p.  329,  Professor  Th.  Langhaus,  of  Berne,  published  an  inte- 
resting contribution  on  actinomycosis.  Up  to  the  present  Swiss 
literature  had  supplied  only  three  cases  of  actinomycosis  in  man 
(Julliard,  Muench,  and  Klebs);  Professor  Langhaus  now  pulilishes 
three  other  cases,  in  one  of  which  the  mastoid  attachment  of  the 
sternocleidomastoid  muscle  (in  a  woman  aged  28,  successfully 
operated  on  by  Professor  Th.  Kocher)  was  the  seat  of  three  small 
actinomycotic  abscesses  of  one  month's  standing,  while  in  another 
(a  man  aged  40,  under  the  care  of  Dr.  Ancken)  who  died  of  maras- 
mus after  the  disease  had  lasted  a  year  and  a  half,  the  primary 
focus  was  found  to  be  in  the  vermiform  process,  and  the  main 
secondary  one  occupied  the  whole  left  and  the  adjoining  half  of 
the  right  lobe  of  the  liver,  which  was  much  enlarged.  In  the 
third  case  (a  man  aged  23,  under  the  care  of  Dr.  Feurer,  who  fHed 
of  marasmus  after  an  illness  of  eight  months'  duration)  the  start- 
ing point  was  thought  to  be  also  in  the  ctecal  region,  the  ciecum 
and  ascending  colon  showing  several  perforations.  The  results  of 
Dr.  Langhaus  s  careful  microscopical  researches  may  be  summar- 
ised as  follows :  1.  The  actinomycotic  granules  presented  great 
variations  in  their  colour ;  in  one  of  the  cases  they  were  black,  in 
another  whitish  yellow,  and  in  a  third  grass-green.  In  all,  the 
mucoid  intergranular  substance  was  more  intensely  coloured  than 
the  granules  themselves;  the  black  coloration  was  caused  by 
groups  of  minute  black-green  pigment  granules  of  an  obscure 
nature.  2.  Like  Weigert,  the  author  observed  a  post- 
mortem progressive  vegetation  of  the  fungL  3.  In  all  the 
cases  the  so-called  actinomycotic  granules  consisted  of  sym- 
biotic colonies  of  several  different  species  of  fungi.  Side 
by  .'^ide  with  the  true  actinomyces  (which  did  not  take  in 
either  Weigert's  orseille,  or  Israel's  orceine,  or  hot  carbolic 
fu;!isin,    or   Gram's    dyea),    there  were   present    in    two   cases 


threads  and  rods,  and  in  one  cocci  and  threadlike  organisms. 
Hence,  the  author  is  inclined  to  believe  -with  Professor  Poufick, 
that  actinomycosis  represents  a  symbiosis  of  several  mycotic 
species;  but  he  justly  thinks  that  the  question  can  be  settled 
positively  only  by  cultivation  experiments.  We  should  add  that 
in  one  of  the  cases  Dr.  Langhaus  examined  the  fungi  on  fine 
layers  of  pus.  Having  mixed  a  purulent  fluid  with  absolute 
alcohol,  he  soaked  the  mixture,  which  was  then  a  finely  granular 
mass,  in  a  solution  of  equal  parts  of  alcohol  and  ether,  to  mix 
it  subsequently  with  celloidin,  spread  over  a  cork,  ultimately 
hardening  in  70  per  cent,  alcohol.  A  similar  examination  of  actino- 
mycotic granules  present  in  liquids  is  thought  to  lead  to  results 
identical  with  those  obtained  by  the  author.  In  one  case  of  his, 
a  striking  antiseptic  action  of  the  actinomyces,  in  the  truest  and 
strictest  sense  of  the  word,  could  be  observed ;  the  actinomycotic 
liver  (Case  II)  remained  quite  sweet  and  free  from  any  putrescent 
odour  for  full  nine  hot  summer  days,  though  it  was  preserved 
without  any  special  precautions,  being  simply  kept  in  a  well- 
closed  glass  vessel.  On  the  other  hand,  the  liver  presented  an 
"  acute  specific,  though  not  verj'  strong,  somewhat  mawkish  and 
musty  odour." 

Dr.  F.  Dumont,  House  Surgeon  to  the  Krankenhaus  Wertheim, 
in  Berne,  relates  two  rather  uncommon  instances  of  incarcerated 
hernia.  One  of  them  is  that  of  a  tabetic  gentleman,  aged  40,  a 
confirmed  morphinist,  in  whom,  after  a  violent  crise  gastrique 
with  vomiting,  there  appeared  a  small-sized  femoral  hernia, 
which  became  incarcerated  ;  this  was  followed  on  the  fourth  day 
by  stercoraceous  vomiting.  On  the  Gth  day  Professor  Kocher  cut 
across  the  tumour,  and  found  (as  he  had  partly  'expected)  that 
he  had  to  deal  with  a  gangrenous  incarcerated  hernia  of  one  intes- 
tinal wall  alone.  The  gangrenous  piece  of  the  small  bowel,  20.5 
centimetres  long,  as  well  as  the  ligatured  hernial  sac,  were  ex- 
cised, and  the  wound  closed.  The  patient  bore  the  operation  fairly 
well,  but  on  the  third  day  extreme  collapse  with  vomiting  and 
abdominal  distension  set  in.  A  saline  transfusion  into  the  median 
basilic  vein  was  performed ;  the  wound,  which  was  already  healed, 
was  reopened  and  the  intestinal  loop  gently  pulled  out.  It  was 
found  that  the  intestinal  sutures  had  given  way,  the  bowel  being 
quite  softened.  An  artificial  anus  having  been  established,  the 
patient  experienced  marked  relief,  liut  died  the  next  day  from 
prostration.  Dr.  Dumont  dwells  upon  the  e.xtremely  unfavourable 
conditions  of  the  case,  such  as  the  patient's  exhaustion  from  tabes 
(of  seven  years'  standing)  and  morphinism,  recent  surgical  inter- 
ference, etc.  Dr.  Dumont's  other  case  refers  to  a  sickly  bronchi- 
tic  boy,  aged  4  months,  in  whom  an  acquired  inguinal  hernia,  of 
the  size  oi  a  hen's  egg,  became  incarcerated,  and  was  operated  on 
twenty  hours  later  by  the  author  and  Dr.  H.  Sahli.  The  hernial 
sac  was  found  to  contain  the  cascum  with  the  vermiform  appendix, 
but  only  a  very  small  ijortion  of  the  ileus.  The  contents  having 
been  reduced,  the  hernial  ring  was  closed  with  catgut  and  the 
sac  excised.  The  wound  healed  by  second  intention,  the  boy 
being  discharged  well  on  the  fourth  day  after  the  operation. 
Unfortunately,  shortly  afterwards  tlie  boj'  contracted  whooping- 
cough  from  his  sisters.  This  was  soon  followed  by  the  reappear- 
ance of  the  inguinal  hernia  and  the  development  of  an  umbilical 
one  in  addition.  Dr.  Dumont  points  out  tluit,  1,  incarcerated  hernia? 
in  young  children  are  of  relatively  very  uncommon  occurrence ; 
thus.  Professor  Kocher,  Ln  his  monograph,  in  Gerhardt's  Cyclo- 
padia,  on  Ruptures  in  Childhood  was  able  to  collect  only  thirty- 
four  cases  of  successful  herniotomy,  five  of  which  were  from 
Professor  Demme's  practice.  2.  That  the  csecmn  and  vermiform 
process  are  met  with  relatively  seldom  even  in  adult  hernise ;  still 
more  rarely  do  they  form  the  contents  of  herniffi  in  children. 

At  a  meeting  of  the  Society  '^^audoise  de  Me^ecine  Dr.  Irwin  H. 
Hance,  of  the  New  York  Hospital  for  Children,  made  a  communi- 
cation on  O'Dwyer's  intubation  of  the  larynx,  based  on  806  Ameri- 
can cases,  with  27.4  per  cent,  recoveries.  Referring  to  Hance's 
paper,  Dr.  E.  Thomas,  of  Geneva,  says  (Revue  Medicale  de  la  Suisse 
Romandc,  June  20th,  18SS,  p.  337)  that  he  has  assisted  in  eleven 
cases  of  intubation  performed  by  Dr.  D'lleilly  In  the  Hopital 
Trousseau  in  Paris.  Only  two  of  the  eleven  recovered.  On  the 
whole,  as  the  matter  stands  at  prssent.  Dr.  Thomas  believes  that 
the  procedure  has  only  two  distinct  advantages,  namely — 1,  it  is 
bloodless,  and  hence  readily  consented  to  by  parents;  and  2,  it 
allows  the  child  to  breathe  air  previously  warmed  in  the  oral 
cavity  as  under  normal  conditions.  In  its  present  imperfect  form, 
however,  O'Dwyer's  procedure  is  thouglit  to  have  many  incon- 
veniences and  difficulties,  which  will,  for  some  time  at  least,  pre- 
vent  it    from    superseding    tracheotomy.      "  Undoubtedly,"    Dr. 
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Thomas  says,  "the  latter  operation  is  far  from  easy,  but  it  re- 
quires less  complicated  instruments.  The  practitioners  eye  can 
guide  his  bistoury  all  the  while.  The  operation  can  be  performed 
lust  as  rapidly  as  perhaps  intubation,  while  the  after-management 
18  easier.  In  addition,  the  curative  effects  of  the  intubation 
remain  yet  to  be  determined.'' 

The  second  general  meeting  of  Swiss  practitioners  (the  thirty- 
tifth  of  the  Schweizerischer  .\erztlicher  Centralverein),  held  at 
Lausanne  on  May  25th  to  27th  was  visited  by  about  2.3(1  meilical 
men  from  the  German,  French,  ami  Italian  cantons,  and  proved  a 
great  success.  The  chief  subject  discussed  was  the  desirability  of 
State  centralisation  of  medico-sanitary  service  in  Switzerland.  A 
unanimous  resolution  was  carried  to  the  effect  that  it  is  "  highly 
necessary  at  last  to  establish  official  relations  between  the  medical 
corporation  and  the  Federal  Council."  There  can  be  little  doubt 
that,  at  no  distant  date,  the  proposal  will  take  exactly  the 
practical  shape  which  was  sketched  out  before  the  meeting  by 
Drs.  De  C(5renville  and  Sonderegger.  They  ask  for:  1,  the  creation  of 
a  permanent  federal  sanitary  commission,  of  a  permanent  council, 
which  is  to  be  consulted  by  the  federal  authorities  in  regard  to 
every  important  sanitary  measure,  and  which,  on  such  occasions, 
is  to  meet  under  the  presidentship  of  the  chief  of  the  J^ederal 
Department  of  the  Interior.  The  said  commission  representing  an 
authorised  intermediary  agency  between  cantonal  medical  societies 
and  the  Federal  Council  is  to  be  appointed  by  the  latter  according 
to  the  recommendation  of  the  medical  corporation.  It  would  be 
sufficient,  generally,  that  the  Federal  Council  should  only  bestow 
its  official  sanction  and  the  right  of  initiative  on  the  Swiss 
Medical  Commission  such  as  it  exists  at  present.  It  would 
then  be,  an  organisation  similar  to  the  Prussian  Sanitary  Chambers 
appointed  by  the  provincial  medical  corporations  and  including  a 
special  deputy  of  the  government.  2.  The  appointment  of  a  per- 
manent federal  secretary  for  sanitary  matters,  attached  to  the 
Federal  Department  of  the  Interior.  The  official  is  to  be  a  medical 
man  selected  by  the  iledical  Corporation.  His  office  would  be  a 
central  bureau  for  every  kind  of  information  relating  to  public 
hygiene,  sanitary  and  professional  questions,  Swiss  and  foreign 
statistics  ;  further,  it  would  deal  with  such  matters  as  the  super- 
vision of  the  people's  food-supply,  practical  application  of  the  law 
on  epidemics,  control  over  secret  remedies  and  illegal  medical 
practice,  etc. 

According  to  the  SchweizerUcher  Socialdeynokrat,  Juno  30,  p.  4, 
the  new  Polizeidirektion  of  Berne  has  inaugurated  its  accession 
to  office  in  a  most  gratifying  and  useful  manner,  by  issuing  a  very 
detailed  and  suggestive  programme  dealing  with  the  sanitary 
state  of  the  town  schools.  They  also  without  delay  appointed  a 
special  commission,  divided  into  four  sections  and  including  many 
distinguished  names,  to  institute  an  inquiry  into  every  one  of  the 
points  laid  down  in  the  police  programme.  The  latter  included 
such  important  questions  as  educational  overpressure,  the  sanitary 
arrangements  in  school-buildings,  extra-scholastic  influences,  stat- 
istics concerning  the  age  of  pupils,  etc. — in  short,  the  programme 


SHEFFIELD. 

[feom  our  own  correspondent.] 
The  Public  Hospital  and  Dispeiuary. — Presentation  to  the  Rei\ 

Dr.  Datlinger. — Nursing  Homes. — Hexthorpe  Ttailway  Accident. 

— Sheffield   General  Infirmary  and  the  Late  Resident  Staff. — 

Retford  Corporation. 
The  Weekly  Board  in  its  report  to  the  annual  meeting  of  the 
Public  Hospital  and  Dispensary,  drew  attention  to  the  number  of 
accidents  and  eases  of  emergency  admitted  into  the  hospital  with- 
out the  usual  recommendation,  'as  showing  the  necessity  of  the 
institution.  The  work  of  the  hospital  had  been  accomplished  at 
a  somewhat  smaller  cost  than  in  the  previous  year.  Regret  was 
expressed  that  the  receipts  from  the  Saturday  and  Sunday  collec- 
tions had  realised  less  than  last  vear.  The  report  concluded  with 
thanks,  among  others,  to  Mr.  B.  'Wake,  who  had  allowed  patients 
of  the  hospital  the  free  use  of  his  convalescent  home  at  Sandy- 
gate. 

In  view  of  the  Rev.  Dr.  Dallinger's  intended  removal  from 
Sheffield  it  was  thought  advisable  that  some  public  recog- 
nition should  be  made  of  his  invaluable  services  to  the  town,  not 
not  rnerely  as  a  minister  of  religion  but  as  a  man  of  science  and  a 
contriliutor  to  the  cause  of  education  in  its  highest  and  largest 
sense.     With  this  object  a  meeting  was  held  presided  over  by 


the  Mayor,  and  the  movement  reeeived  cordial  support.  The 
presentation  of  the  testimonial  took  place  on  Tuesday,  August 
14th,  at  a  well-attended  meeting  of  the  subscribers.  The  testi- 
monial took  the  form  of  a  silver  tea-tray  to  Mrs.  Dallinger,  with 
a  suitable  inscription  ;  and  a  purse  containing  a  cheque  for  £200 
to  Dr.  Dallinger.  The  presentation  was  made  by  the  Mayor. 
The  regret  at  Dr.  Dallinger's  departure  is  very  wide-spread, 
and  not  least  among  the  members  of  the  medical  profession, 
for  whom  much  of  his  scientiHc  labours  has  a  close  and  peculiar 
interest. 

From  a  circular  which  has  been  issued  it  appears  that  Miss 
Corvan,  who  recently  resigned  the  office  of  lady  superintendent 
at  the  Nurses'  Home,  has  established  with  her  old  nurses  a  sepa- 
rate institution  under  the  name  of  the  St.  George's  Home  for  Dis- 
trict and  Private  Nurses.  The  town  is  thus  provided  with  two 
nursing  institutions. 

Most  of  the  sufferers  in  the  Hexthorpe  railway  accident  have 
had  their  claims  settled.  In  a  recent  case,  which  was  before  the 
Under  Sheriff  at  Rotherham,  a  young  married  woman  was  awarded 
£1,150.  Her  injuries  had  been  severe;  amputation  of  right  thigh, 
fracture  of  left  leg,  injuries  to  head  and  back,  and  disturbances  of 
vision. 

The  nurses,  servants,  and  patients  at  the  Sheffield  General  In- 
tirmary  have  made  presentations  to  the  late  re.sident  medical 
officers  on  their  leaving  the  Infirmary.  The  house-surgeon,  Mr. 
C.  F.  Coombe,  received  a  handsome  salad  bowl  of  polished  oak  and 
silver,  mounted  ;  Mr.  P.  Priestley,  assistant  house-surgeon,  a  costly 
marble  timepiece;  and  Mr.  H.  f.  Wightman,  house-pupil,  a  pair  of 
opera  glasses. 

The  Retford  Corporation  has  been  inquiring  into  the  duties  and 
salaries  of  its  officials.  Dr.  Pritchard,  as  medical  officer  of  health, 
received  £10  per  year ;  and  the  committee  found  the  .salaries  in 
neighbouring  towns  were :  Chesterfield,  medical  officer  of  health, 
£100;  Grantham,  £.50;  Doncaster,  £70;  Gainsljorough,  £10  10s. : 
Goole,  £.30;  Newark,  £.50.  It  is  not  surprising,  therefore,  that  the 
committee  recommend  that  Dr.  Pritchard's  remuneration  shall 
be  increased.  ,,,  ,,  .    .,._':   ,','    ' 


CORRESPONDENCE. 

THE    BOWER    AND    KEATES    INDEMNITY    FUND. 

Sir, — After  four  years  of  legal  delay  we  are  glad  to  say  our 
troubles  are  at  an  end,  and  we  hasten  to  take  the  earliest  oppor- 
tunity to  express  to  the  subscribers  to  the  above  fund,  through 
your  columns,  our  sincere  and  grateful  thanks  for  the  very  great 
sympathy  and  support  extended  to  us  during  a  period  of  excep- 
tional trial  and  anxiety. 

Amongst  so  many  friends  who  have  given  valuable  time  and 
ad\ace  it  would  be  almost  invidious  to  make  a  distinction,  but  we 
shall  always  hold  in  grateful  memorj-  the  names  of  the  late  Drs. 
Moxon  and  Mahomed.  The  former,  from  the  very  commencement 
of  our  troubles,  although  not  personally  known  to  us,  was  ever 
ready  to  cheer  and  support  us  with  his  advice;  the  latter,  as  joint 
honorary  secretary,  worked  hard  in  our  cause.  To  Dr.  Burnet 
also  our  special  thanks  are  due  for  the  kind  and  able  manner  in 
which  he  has  discharged  the  arduous  duties  of  honorary  secretary, 
the  whole  burden  of  which  has  fallen  on  his  shoulders  since  Dr. 
Mahomed's  death.  To  the  Committee  we  have  already  privately 
expressed  our  thanks  and  gratitude,  but  we  are  glad  "now  to  be 
able  to  give  public  expression  of  our  thanks  to  them  for  all  their 
kind  exertions  on  our  behalf. — We  are,  etc. 

East  Dulwich,  August  21st.  Edmdnd  Bower. 

W.  Cooper  Keates. 


ADMINISTRATION  OF  ETHER  PER  RECTUJl. 

Sir, — I  have  this  day,  for  the  fourth  time,  administered  ether 
per  rectum,  and  send  you  the  following  short  notes  of  the  case, 
which  may  possiblj-  be  of  interest  to  your  readers. 

Tlie  patient  was  a  woman,  aged  29,  who  has  had  four  children  : 
a  total  abstainer,  and  in  fair  health.  She  required  the  e.xtraction 
of  the  whole  of  the  teeth  in  the  upper  jaw,  twelve  in  number: 
some  were  badly  decayed,  others  were  stumps.  Mr.  R.  F.  H. 
King  was  the  operator,  and  the  operation  was  performed  in  his 
operating  room.  The  ether  was  administered  through  a  .simple 
apparatus  made  for  me  by  Messrs.  Maw,  Son,  and  Thompson  ;  the 
ether  used  was  of  the  specific  gravity  of  0.717,  and  its  boiling 
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point  74^  F.  Precisely  two  minutes  after  the  commencement  of 
administration  the  characteristic  smell  was  detected  in  the 
patient's  breath;  at  the  same  time  she  remarked,  "  Oh,  I  can  taste 
it."  In  7  minutes  56  seconds  she  was  sufBciently  under  its  in- 
fluence for  Jlr.  King  to  commence,  and  the  administration  was 
continued  until  eight  of  the  teeth  had  been  extracted;  then, 
exactly  ten  minutes  from  its  commencement,  it  was  discontinued, 
and  the  remaining  four  teeth  were  extracted  without  any  sensa- 
tion of  pain.  The  whole  operation  lasted  exactly  fifteen  minutes. 
The  teeth  w  ere  very  awkward  to  extract,  and  could  not  be  taken 
out  hurriedly,  as  they  were  very  brittle,  and  required  great  care. 
The  amount  of  ether  used  was  fourteen  drachms ;  and  the  sole 
discomfort  complained  of  by  the  patient  was  a  sense  of  heat  in 
the  rectum.  The  pulse  was  quickened  very  considerably,  going 
up  from  80  to  132,  and  being  full  and  bounding ;  after  the  expira- 
tion of  eight  minutes  it  slowed  down  to  108,  and  became  soft ;  it 
was  alwaj-s  regular.  The  respiration  was  not  interfered  with  in 
the  least,  and  we  could  not  tell  that  it  varied  at  all.  There  was 
no  sickness,  and  twenty-one  minutes  from  the  commencement 
the  patient  rose  and  walked  with  assistance  into  another  room. 
She  was  exhilarated,  and  remarked  that  she  felt  rather  stupid, 
but  had  not  felt  the  extractions.  Of  course,  the  anaesthesia  was 
not  pushed  to  a  sufficient  extent  to  produce  insensibility  to  the 
pain  of  a  more  severe  operation  ;  but  in  my  three  previous  cases, 
which  were  all  for  cancer  of  the  tongue  and  floor  of  the  mouth, 
in  two  complete  anesthesia  was  produced  in  twenty  minutes,  in 
the  third,  a  strong  burly  man,  who  had  been  rather  a  free  liver, 
the  result  was  a  failure,  and  it  had  to  be  administered  in  the 
usual  way. 

For  prolonged  dental  operations  I  feel  sure  it  will  be  very  use- 
ful, as  it  gives  the  operator  more  command  over  his  patient ;  there 
is  no  inhaler  in  his  way,  and  he  can  take  his  time,  knowing  that 
the  patient  can  be  kept  under  its  influence. — 1  am,  etc., 

Newark,  August  21st.  F.  H.  Appleby. 

METHYLENE   AS  AN  ANAESTHETIC. 
SlE, — I  beg  to  forward  copy  of  replies  received  from  Dr.  B.  W. 
Richardson,  who  introduced  methylene.     They  deal  with  points 
of  importance  to  the  general  practitioner,  working  short-handed, 
as  is  usually  the  case. 

1.  "  Methylene  can  be  given  from  any  simple  inhaler  ;  but,  as  it 
evaporates  more  quickly  than  chloroform,  it  must  be  confined  by 
some  structure  that  will  fold  into  a  funnel,  like  strong  paper,  a 
piece  of  starched  linen,  or  a  fold  of  leather." 

2.  "  It  will  keep  as  long  as  chloroform  in  a  cool  place  and  away 
from  the  light.  I  narcotised  quite  recently  from  a  specimen 
which  had  been  in  keeping  many  months." 

Dr.  Richardson  further  informs  me  that  the  "  next  "  Asclepiad 
(his  letter  is  dated  July  2Gth)  is  to  contain  a  paper  dealing  with 
these  and  other  points. — I  am,  etc.,  A.  Ogier  Waed,  M.D. 

Lower  Tottenham,  August  16th. 


INSTRUCTION  ON  DISEASE   IN  CHILDREN. 

Sm, — Your  leader  on  this  subject,  emphasising  the  pertinent 
remarks  of  Dr.  Cheadle  on  the  importance  of  all  students,  before 
receiving  a  licence  to  practise,  being  required  to  attend  a  course 
of  clinical  instruction  on  disease  in  children,  will,  I  trust,  have 
the  desired  effect  of  drawing  the  attention  of  the  Medical  Council 
and  the  Schools  to  the  necessity  of  affording  opportunities  to  stu- 
dents, and  ultimately  rendering  compulsory  the  clinical  study  of 
disease  in  children.  Let  us  hope  that,  before  long,  all  the  medical 
schools  will  follow  in  the  wake  of  those  who  have  already  shown 
a  laudable  example  in  this  respect.  There  can  be  no  doubt,  as 
Dr.  Cheadle  remarked,  that  one  of  the  great  difficulties  we,  as 
teachers,  have  had  to  encounter  is  the  fact  that  children  under 
two  years  of  age  are  rarely  admitted  to  our  hospital  wards.  It  is 
these  young  children,  the  infants,  that  we  require  to  teach  our 
students  ;  the  other  children  are  practically  adults,  so  far  as  their 
ailments  are  concerned,  and  comparatively  useless  for  our  pur- 
pose. There  are  only  two  ways  of  overcoming  the  difficulty, 
either  by  admitting  infants  to  the  wards,  or  making  the  out- 
patient department  available  for  clinical  purposes. 

In  the  Edinburgh  Royal  Hospital  for  Sick  Children,  the  direc- 
tors, at  the  request  of  the  University  and  medical  school  authori- 
ties, have  given  the  clinical  teachers  the  run  of  the  out-patients 
for  the  purpose  of  teaching,  the  children  being  brought  in  from 
the  out-patient  room  to  the  ward  cKniques  or  lecture  theatre  as 
required. 


Another  difficulty  in  the  way  of  getting  instruction  in  some 
schools  is  the  distance  between  the  school  or  the  general  hospital 
and  the  children's  hospital.  This  can  only  be  overcome  by 
having  one  or  more  wards  for  children  in  all  our  general  hospitals. 
This  would  afford  a  ready  means  of  giving  students  an  opportunity 
of  seeing  disease  in  young  children. 

Let  us  hope  that,  before  long,  it  will  be  impossible  for  any  young 
man  to  go  into  practice  without  having  given  a  share  of  his 
attention  to  pjcdiatrics,  thereby  relieving  him  of  the  awkward 
predicament  most  of  our  young  medical  men  find  themselves  in, 
of  being  ignorant  of  the  way  to  examine  and  treat  probably  the 
first  patient  they  are  called  on  to  attend  on  entering  practice. 
— I  am,  etc.,  James  Cabmichakl,  M.D.,  F.R.C.P., 

Clinical  Lecturer  on  Disease  in  Children  in  the 
Edinburgh  University. 

22,  Northumberland  Street,  Edinburgh. 


CHOLERA. 

SiK, — We  have  here  a  good  many  cases  of  cholera,  and  in 
searching  through  the  literature  on  the  subject  I  fail  to  make  out 
that  verj'  high  temperature  is  frequently  present. 

In  three  cases  in  my  own  practice,  resulting  in  death,  the 
history  was  as  follows : — Sudden  seizure  with  the  usual  symptoms 
of  cholera;  in  three  to  four  hours  the  temperature  in  ttie  rectum 
began  to  rise,  reaching  in  three  hours  in  the  rectum  108°  F.  in  two 
cases,  10.5°  F.  in  a  third,  when  death  occurred,  the  disease  lasting 
in  all  seven  hours. 

I  observe  in  many  books  that  the  temperature  in  the  rectum  is 
said  to  rise  to  100°  ;  but  I  do  not  find  such  high  temperatures  as  I 
have  observed  recorded.  A  sailor  on  board  II.M.S.  Impcrieuse, 
lying  here,  died  also  with  a  temperature  of  108°  in  the  rectum. 
Will  some  surgeon  experienced  in  cholera  record  his  observations 
on  the  subject  ? — I  am,  etc.,  James  Cantlie. 

Hong  Kong,  June  29th. 


NAVAL  AND  MILITARY  MEDICAL  SEIIVICES. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month: — 


From 
Brigade-Surgeon  R.  W.  Troup.  M.B.    ...    Gibraltar  ... 

Surgeon-Major  R.  Harmaii,  M.B.  ...    MuIIingar... 

,,  P.  A.  Hayes     ...  ...     Netley 

,,  E.  A.  H.  Roe   ...  ...    Headquarters 

Surgeon  M.  R.  Rj'an,  M.D.      ...  ...    Home  District 

J.  J.  Morris,  M.D.      ...  ...    Barbadoes... 

K-  S.  Wallis  York 

R.  O.  Cusack...  ...  ...    Strensall  Camp 

M.  F.  Macnamara      ...  ,„    Netley 

J.  O.  G.  Sandiford,  M.D 

T.  Archer.  M.D.  ...  

H.  J.  R.  Moberly        

A.  P.  Hart.  M.B 

R.  Jennings,  M.D.      ...  ...        ,, 

T.  F.  W.  Fogarty.  M.B 

G.Coutts.  M.B.  ...  

W.J.  Baker 

S.  Townsend,  M.D.     ...  

G.  T.  Trewman.  M.B.  ...     Portsmouth 

W.  Babtie.  M.B Netley  ... 

W.  O'Brien.  M.B.        ...  

S.  H.  Creagh...  ...  ...    Cyprus 

W.  L.  Reade Netley       ... 

J.  I.  P.  Doyle  Dublin      ... 

L.  R.  Colledge  ...  „.    Barbadoes... 

J.  S.  Green.  M.B.       ...  „.    Ferraoy     ... 

H.  L.  G.  Chevers        ...  ...    Dunbar     ... 

E.  Eckersley.  M.B.    ...  „.    Sheffield  ... 

D.  Hennessy.  M.D.     ...  ...     Wexford    ... 

W.  Kiddle.  M.B Navan 

D.  M.  O'Callaghan Curragh    ... 

B.  J.  Inniss  ...  ...  ...    AltCAr  Camp. 

A.  Wright N.  B.  Diatricfc 

H.  S.  Peeke York 


of  the  Medical 
having  taken 

To 

Malta. 

C.  of  Good  Hope 
Portsmouth. 
Home  District. 
Woolmcb. 
Portsmouth. 
Strensall  Camp. 
York. 
Dublin. 

Dover. 

Portsmouth, 
Devonport. 
Portsmouth. 
Devonport. 
York. 

Devonport. 
Dublin. 

C.  of  Good  Hope 
Portsmouth. 
Dover. 
York. 

Devonport. 
Curragh. 
Dover. 
Wexford. 
Edinburgh. 
Strensall  Camp. 
C.of  Good  Hope 
Cyprus. 

Alnwick  Camp. 

Hamilton. 

Southport. 


THE  NAVY. 
E.  A.  Spilleb,  Surgeon,  has  been  appointed  to  the  Albicore,  and  R.  T.  A.  Le* 
VIXGE,  Surgeon  to  the  Tritoii. 

Staff-Surgeon  R.  S.  O.  Griffiths  has  been  promoted  to  the  rank  of  Fleet- 
Surgeon.  His  Surgeon's  commission  is  dated  November  12th,  1867 ;  that  of 
Staff-Surgeon  March  Uth,  1879.  During  the  Egyptian  war  in  1882  he  was 
Staff-Surgeon  of  the  Onmtes,  and  received  the  medal  and  the  Egvptian  bronze 
star  granted  for  the  campaign. 
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THE  MEDICAL  STAFF. 
SuhgeoN-Mayor  R.  W.  Wellings  is  brought  on  the  strenj^th  of  the  Rritisli 
forces  in  the  Bombay  Command  from  July  8th,  the  date  of  his  arrival  at 
Bomljay. 

Surj^eon  R.  R.  H.  Moore,  serving  in  the  Bombay  Command,  is  appointed  to 
the  medical  charf,'e  of  the  station  hospital  at  Poorundhur,  vice  Sur<;eon-Major 
W.  P.  Bridges,  proceeding  on  leave. 

Surgeon-Major  A.  W.  Koche  has  been  granted  retired  pay.  He  entered  the 
service  as  Assistant-Surgeon  April  1st,  1867  ;  became  Surgeon  March  Ibt,  1873  ; 
and  S^rgeon-^tajor  April  1st.  1879.     He  has  no  war  record. 

Surgeon- Major  Thomas  Kingston,  M.D.,  has  also  gone  on  retired  pay.  His 
commissions  were  dated :  Assistant-Surgeon,  October  1st,  1867 :  Surgeon, 
March  1st,  1873  ;  and  Surgeon -Major,  October  1st.  1879.  He  served  in  the 
Soudan  campaign  in  1885  with  No.  1  Field  Hospital,  and  was  pre.^ent  in  the 
action  at  Hasheen,  at  that  near  Tofrek  on  March  21th,  and  at  the  advance 
on  and  destruction  of  Tamai.  He  received  the  medal  with  clasp  and  Egyptian 
bronze  star. 

Surgeon  T.  R.  Lingahd,  M.B.,  has  retireil  on  temporary  hatf-pay.  He  entered 
as  Surgeon  July  30tli,  18.'^1,  and  served  with  the  Nile  expedition  in  1884-8.^,  and 
in  the  operations  of  the  Soudan  Frontier  Field  Force  in  1885-86  (medal  with 
c4asp  and  Egyptian  bronze  star). 

Brigadc-SuVgeon  A.  Allan  and  Surgeon-Major  W.  P.  BRiDtirs,  who  are 
serving  in  the  Bombay  Command,  have  leave  ot  absence  on  private  affairs  for 
eix  monthe  and  four  months  respectively. 


THE  INDIAN  MEDICAL  SERVICE. 
The   retirement  of   Deputy  Surgeon   General   J.    Henperson,  M.D..   Madras 
Batablishment,  already  announced  in  this  Journal,  has  been  approved  by  the 
Queen. 

Brigade-Surgeon  G.  S.  Sutherland,  M.D.,  Bengal  E^fablishment,  has 
retired  from  the  service,  which  lie  entered  as  Assistant-Surgeon  August  -Ith. 
1867,  attaining  the  rank  of  Brigade-Surgeon  December  7th.  18s4.  Dr.  Suther- 
land served  in  tJie  Eastern  campaign  with  the  Turkish  Contingent  in  Turkey, 
and  after  the  fall  of  Sebastopol  in  the  Crimea  (nth  class  of  tlie  Medjidie  and 
Turkish  medal).  He  was  also  engaged  in  the  Indian  Mutiny  cJimpaign  in 
1858-9.  and  was  at  the  capture  of  Lucknow  and  during  the  operations  in  Oude 
inaedal  with  clasp). 

Surgeon-Major  C.  F.  Ogilvie.  M.D.,  Bombay  Establishment ,  h;is  also  retired. 
His  commission  as  Assistant  Surgeon  is  dated  February  20th.  lSo6.  and  that  of 
Surgeon-Major  twelve  years  after.  He  served  in  the  Persian  Expedition  in  18rt7 
and  was  at  tlie  bombardment  and  capture  of  the  forts  of  Mollumrah  (medal  and 
clasp).  He  was  also  in  the  Indiau  Mutiny  Campaign  in  18.^8  9,  including  the 
siege,  capture,  and  destruction  of  Fort  of  Awah  and  the  operations  nt  the 
Rajpootana  field  rorce  and  pursuit  of  rebels  under  Tantia  Topee  (medal  and 
clasp)  ;  and  in  the  Burmali  Expedition  in  188t>-88.  when  he  served  as  Senior 
Medical  Officer  3rd  Brigade,  Upper  Burmah  Field  Force  (mentioued  in 
despatches,  medal  and  clasp). 

Brigade-Surgeon  G.  D.  Riddell,  Madras  Establishment,  is  appointed  to  he 
Principal  Medical  OiTicer,  Upper  Burmah,  with  the  temporary  rank  of  Deputy 
Surgeon-General  from  the  date  of  the  e,\.piration  of  Deputy  Surgeon-General 
Farrell's  privilege  leave. 

Surgeon-Major  A.  Cromdie,  M.D.,  Bengal  Establishment,  is  appointed 
to  beSurgeon-Supcrintnident  of  the  Presidency  General  Hospital  at  Calcutta. 
-  Deputy  Surgeuii-(  in  iiial  G.  Fahkell.C.B.,  Bengal  Establishment,  is  ai»poin  ted 
to  the  officiating  administrative  medical  charge  of  the  Lahore  Division,  vice 
Deputy  Surgeon-General  P.  W.  Sutherland,  wlio  has  been  granted  sick  lca\e 
to  England. 

The  6er\ices  of  Surgeon-Major  J.  J.  Monteath.M.D..  Bengal  Establishment, 
are  placed  temporarily  at  the  disposal  of  tlie  Government  of  Bengal. 

Surgeon- Major  W.  F.  Murray,  M.B..  Bengal  Establishment,  is  appointed  to 
be  Civil  Surgeon  of  Chittagong. 

Surgeon-Major  J.  Mohan.  M.D.,  Bengal  Establisliment,  is  appointed  to 
officiate  as  Superintendent  of  the  Central  Prison  at  Agra. 

Surgeon  C.  C.  Vaid,  Bengal  Establishment,  officiating  Civil  Surgeon  of 
Jhansi,  is  appointed  to  officiate  as  Civil  Surgeon  of  Boolundsliutuir  during  the 
absence  on  privilege  leave  of  Surgeon  G.  M.  Nixon. 

Surgeon  K.  H.  Mistri,  Bombay  Establishment,  is  appointed  to  the  civil 
medical  charge  of  the  the  Meiktila  District,  Burmah,  and  its  police,  vice  Sur- 
geon R.  J.  Geddes,  relieved. 

The  Medical  Fund  Annuities.  Julv.  1888,  are  granted  as  follows ;— Retired 
Deputy  Surgeon-General  J.  Henderson,  M.D,.  late  Madras  Establishment, 
large  annuity,  from  July  1st;  Retired  Brigade-Surgeon  W.  P.  Kellv.  M.B., 
late  Madras  Establishment,  large  annuity,  from  July  1st ;  Retired  Brigade-Sur- 
geon W.  J.  BuSTEED.  M.D.,  lat«  Madras  Establishment,  large  annuity,  from 
July  Isfc,  made  up  of  his  own  small  annuity,  and  that  liberated  by  Brigade-Sur- 
geon W.  P.  Kelly,  M.B. 

Surgeon-General  W.  J.  Moore,  K.C.I.E.,  of  the  Bombay  Establishment,  who 
retired  on  February  26th  last,  has  been  appointed  Honorary  Phvsician  to  the 
Queen,  vice  Inspector-General  B.  P.  Rooke,  M.D.,  Bombay  'Retired  List, 
deceased. 

Surgeon-General  J.  M.  Cunningham.  M.D..  C.S.I.,  of  the  Bengal  Retired 
List,  is  also  appointed  Honorary  Physician  to  the  Queen,  vice  Inspector- General 
W.  A.  Green,  Bombay  Retired  tist,  deceased. 

The  Queen  has  approved  the  resignation  of  Surgeon  W.  G.  M'EvOY,  Madras 
Bstablishment,  which  has  been  already  announced  in  the  Journal. 

Surgeon  E.  R.  W.  C.  Carroll,  Bengal  Establishment,  is  appointed  to  be 
Medical  Officer  to  the  Lawrence  Military  Asylum  at  Sunawur,  uice  Surgeon- 
Major  W.  F.  Murray,  M.B.,  who  vacates  that  appointment. 

Surgeon-Major  B.  A.  Birch,  Bengal  Establishment,  Surgeon-Superintendent 
of  the  Presidency  General  Hospital,  has  leave  of  absence  forone  yciir  on  medical 
certificate. 

The  services  of  Surgeon-Major  P.  J.  Fkever.  M.D.,  Civil  Surgeon  of  Morada- 
bad,  are  temporarily  placed  at  the  disposal  of  the  Nawah  of  Rainpore. 

Surgeon-Major  G.  Price,  Bengal  Establishmeiit,  Principal  Assistant  Opium 
Agent,  Behar.  is  allowed  leave  for  three  months. 

Surgeon-Major  E.  Colson.  Bombay  Establishment,  Civil  Surgeon,  Aden,  has 
been  granted  twelve  months'  furlough  to  Europe. 

Surgeon-Major  J.  H.  Newman,  M.D.,  Bengal  Establishment,  has  been 
appointed  Honorary  Surgeon  to  the  2nd  Battalion  of  the  Bombay,  Baroda,and 
Central  India  Railway  Volunteers. 

The  services  of  Surgeon  E.  Cretin.  M.P.,  Surgeon  J.  H.  T.  Walsh,  and  Sur- 


geon J.  R.  Adie,  M.B.,  all  of  the  Bengal  Establishment,  are  placed  temporarily 
at  the  disposal  of  the  Government  of  India. 

The  services  of  Surgeon  A.  \V.  Alcock,  M.B.,  Bengal  Establishment,  are  tem- 
porarily placed  at  the  disposal  of  the  Government  of  the  North-West  Province* 
and  Oude. 

The  services  of  Surgeon-Major  H.Hamilton,  M.D..  Bengal  Establishment, 
are  replaced  at  the  disposal  of  the  Military  Department. 

Brigade- Surgeon  C.  Sibthorpk.  Madras  "Establishment,  Surgeon  General  Hoa- 
pital,  and  Professor  of  Surgery  Madras  Medical  College,  has  leave  on  private 
affairs  for  one  year  and  152  days. 

ARMY  MEDICAL   RESERVE. 

Surgeon  A.  D.  L.  Napier,  of  the  1st  Haddingt  jn  Artillery  Volunteers,  to  be 
Surgeon-Major  {ranking  as  Major). 

Surgeon  P.  B.  Giles,  F.R.C.S.Eng.,  of  the  1st  Hereford  Rifles,  to  be  Surgeon- 
Major  (ranking  as  Major). 

THE  VOLUNTEERS. 
Mr.  T.  E.  F.  M'Geagh  is  appointed  Surgeon  to  the  Honoumble  Artillery  Com- 
pany of  London,  vice  W.  P.  Rawlins,  retired. 

Surgeon  S.  A.  Julius,  of  the  1st  Cinque  Ports  Rifles,  and  Surgeon  J.  W. 
Danahkr,  of  the  3rd  Volunteer  Battalion  Essex  Regiment  (late  the  3rd  Essex), 
have  been  granted  the  honorary  rank  of  Surgeon-Major. 

Mr.  RouKRT  Torrance  has  been  appointed  Acting-Snrgeon  to  the  1st  New 
castle-on-Tyiie  and  Durham  Engineers. 

Surgeon  an-l  Hon.  Surgeon-Major  J.  W.  Watkins,  M.D..  of  the  1st  Volunteer 
Battalion  South  Lancashire  Regiment  (late  the  9tli  Lancashire),  has  resigned 
his  commission,  which  was  dated  August  6th,  1887.  He  is  permitted  to  retain 
his  rank  and  uniform. 

J.  P.  A.  Gabh.  M.D.,  is  appointed  Acting-Surgeon  to  the  2nd  Volunteer 
Battalion  Queen's  Royal  West  Surrey  Regiment  date  the  4th  Surrey). 

The  undermentioned  gentlemen  have  been  appointed  Acting-Surgeons  to  the 
regiments  sx^ecilied  : — iV  L.  Huhi!ahi>.  1st  Cheshire  and  Carnarvon  Artillery  ; 
John  Ritchie,  M.B.,  5th  Volunteer  Battalion  Argyll  and  Sutherland  High- 
landers (late  the  1st  Argyll  Volunteers). 


New  Military  Hospital  at  Axexandria.— The  new  military 
hospitftl  at  Ras-el-Teen,  Alexandria,  was  occupied  on  July  28th, 
Avhen  the  sick  were  transferred  from  Ramleli  in  charL^c  of  Surgeon 
Robertson,  M.S.  His  Higliness  the  KIkmUvc  went  oyer  the  build- 
ings when  they  were  completed  by  the  Royal  Engineers,  accom- 
panied by  Major-(ieneral  Hon.  R.  H.  de  ilontmorency,  command- 
ing the  garrison,  and  Brigade-Surgeon  Gore,  S.M.D.  The  hospital 
^,•a3  inspected  officially  by  Major-General  Hon.  A.  C.  Dormer, 
C.B.,  on  August  lind  at  7.20  a.m.  On  leaving,  the  Major-General 
expressed  his  gratification  at  the  very  creditable  way  everything 
was  arranged  in  so  short  a  time.  The  hospital  contains  137  bed-s 
on  the  site  of  the  Lighthouse  Fort,  bombarded  by  our  fleet  some 
years  since. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  PROBLKM   IN  MEDICAL  KTHICS. 

"  X.  Y."  eannot  find  in  the  CchIc  rules  strictly  applicahle  to  the  following  case. 
A.,  an  old  practitioner,  is  attending  a  serious  case.  At  the  request  ot  the 
patient's  husband,  B.,  a  young  practitioner,  is  asked  in  consultation.  A 
change  of  diagnosis  is  the  result,  but  this  is  not  directly  expressed  to  the 
family.  A  change  of  treatment  cannot  be  concealed.  The  patient  recovers. 
Meanwhile,  B.  is  rigidly  careful  of  A.'s  interests,  refusing,  in  opposition  to 
st_'\eral  requests  from  the  friends,  to  hold  any  intercourse  regarding  the  casc, 
except  in  A.'s  presence.  The  attemlance  over,  A.  is  paid.  The  husband  there- 
after writes  to  B.,  that  the  lady 'b  life  is  owing  entirely  to  him,  that  they  cannot 
employ  A.  again,  and  that  thVy  hope  B.  will  attend  if  sent  tor.  B.  pleads 
that  they  are  unfair  to  A.,  and  declines  to  attend.  The  result  is  that  a  third 
practitioner  is  called  for  the  future.  Could  B.  have  acted  otherwise  in  ac- 
cordance with  professional  ethics  ? 

**,(*  If  our  correspondent  will  again  refer  to  the  Code  in  question,  he  will,  on 
pages  62,  rule  6  ;  64,  10  ;  68,  4;  and  70,  9  ;  find  clearly  expressed  the  general 
principles  by  which  the  respective  practitioners  should  be  guided  in  cases 
similar  to  that  related  by  him.  With  especial  reference  to  it  we  are  of 
opinion  that  B.'s  stated  procedure  was  in  strict  accord  with  the  rules  of  pro- 
fessional etiquette  ;  and  although  it  is  undoubtedly  annoying  that  a  third 
practitioner  is  to  be  called  in  in  any  future  illness,  B.  will,  we  feel  assured, 
have  no  reason  eventually  to  regret  his  line  of  conduct  in  the  matter. 

With  regard  to  his  future  policy  in  any  case  of  a  like  character,  in 
which  the  family  may  determine  to  discontinue  the  professional  services  of 
their  former  medical  attendant,  we  (in  reply  to  the  question  submitted  in  his 
private  note)  would  advise  him  to  make  a  friendly  call  on  the  discarded  prac- 
titioner, A.,  and,  as  a  simple  act  of  courtesy,  communicate  to  him  the  fact 
that  he  (B.)  has  been  requested  to  attend  the  family,  and  at  the  same  time- 
solicit  his  views  thereon.  If,  however,  A.  demurs  to  such  arrangement,  B. 
will  tlien  be  fully  justified  in  acceding  to  the  family  request. 


THE  OFFICIOUS  FRIEND  AGAIN. 

Messrs  H.  and  H.— Although  the  excessive  length  (eleven  closely  written 
folio  pages)  of  the  correspondence  between  Messrs.  H.  and  Dr.  P.,  precludes 
its  insertion  in  the  columns  of  the  Journal,  owing  to  the  unavoidably 
limited  space  assigned  to  medico-ethical  questions,  we  may  note  in  response 
to  their  request  that,  after  a  careful  and  critical  examination  of  the  pointa 
involved,  and  assuming,  moreover,  that  the  statemeni- submitted  for  our 
opinion  is  a  strictly  accurate  representation  of  all  the  important  facts  of  the 
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case,  there  cannot,  we  think,  l>e  any  reasonable  doubt  that  the  conduct  of 
,  Dr.  P.  in  visiting  the  child  in  question  at  the  instance  of  a  third  party,  and 
■  not  only  without  the  knowledge  and  previous  assent  of  the  practitioners  in 

attendance,  but  of  the  parents  also,  was  ethically  and  professionally  deeply  to 

be  regretted. 
As  to  the  assumed  necessity,  or  otherwise,  for  an  instrumental  exploration 

of  the  bladder  for  a  calculus  in  the  moribund  child,  we  abstain  from  offering 

any  opinion. 


ATTENU.-UCTS  ON  INFECTIOUS  TATIENTS. 

'No.  7"  asks:  1.  How  can  persons  in  direct  attendance  on  patients  suffering 
from  infectious  disease  be  prevented  from  attending  public  meetings  ?  '2.  Is 
any  legal  penaltj*  attached  to  such  an  action?    If  so,  what  ? 

*i(*  The  only  general  statutory  provision  <iealing  with  the  subject  is  Section 
126  of  the  Public  Health  Act,  which  imposes  a  penalty;  1.  On  any  person 
suffering  from  a  dangerous  infectious  disorder,  if  he  wilfully  exposes  himself 
in  any  public  place  without  proper  precautious  against  the  spread  of  such 
disorder  ;  (2)  or  any  person  who,  being  in  charge  of  a  person  so  suffering,  so 
exposes  such  sufferer.  The  local  Acts  of  some  towns  also  contain  clause-s 
somewhat  similar.  "We  know  of  nothing  which  imposes  a  penalty  on  a  per- 
son who,  having  been  exposed  to  infection,  goes  about  in  public  in  such  a 
way  as  possibly  to  convey  the  infection  to  others.  If  it  couhl  be  proved  that 
he  did  so  ]ino\Tingly  and  wilfully,  he  might  be  indicted  for  the  misdemeanour 
of  causing  a  public  nuisance,  or  might  be  liable  to  pay  damages  to  pei-sons 

.  injured ;  but  he  could  not  be  punished  summarily. 


SOCIETY  KATES. 
A.  R.  writes :  The  Royal  Liver  Friendly  Society  pay  their  medical  referees 
2s.  6d.  for  each  ease  examined,  none  to  exceed  £200,  When  I  found  that 
they  only  paid  2s.  6d.  for  examining  a  person  for  £100,  I  resigned.  Do  you 
think  it  becoming  the  dignity  of  our  profession  for  a  "highly  respectable  and 
fully  qualified  medical  man  "^  (I  use  their  secretary's  phrase)  to  make  such  an 
important  examination  and  report  for  2s.  tid.  ? 

***  A  fully  qualified  medical  man  should  follow  the  example  set  by  our 
con-espondent.  and  resign.  It  is  to  be  regretted  that  members  of  the  profes- 
sion lend  their  inlluence  to  the  practices  followed  by  this  insurance  society. 
However,  until  the  medical  men  of  a  locality  learn  to  combine  together,  and 
fi^  the  minimum  wage  or  fee,  little  or  no  iniprovenient  can  be  looked  for, 
nor  is  it  the  duty  of  the  non-medical  pubUc  to  reform  the  medical  profession 
in  this  matter.  The  plan  of  charging  low  fees,  either  at  medical  charities, 
tontines,  dispensaries,  and  such  like,  has  been  tried,  and  has  been  found 
wanting.  Generally,  a  thing  is  worth  what  it  costs,  and  if  a  man  considers 
his  advice  or  labour  worth  sixpence,  or  a  little  over,  he  must  not  grumble  if 
the  public  take  him  at  his  own  valuation.  At  the  assize  court  in  a  large 
town,  a  barrister  told  the  judge  that  he  %vould  get  him  as  many  death-certi- 
ficates as  be  wished,  for  from  Is.  to  2s.  6d.  each.  Is  this  a  false  statement  ? 
All  must  regret  tliat  it  is  true  ;  but  it  is  also  too  true  that  medical  m.en  will 
not  combine  to  wipe  out  such  stains,  but  will  quietly  stand  aside  and  let 
matters  go  as  they  please.  It  would  be  better  if  our  correspondent  treated 
the  society  as  a  charity,  than  to  pretend  that  a  physician  can  fuUj-  examine  a 
person,  test  and  microscopic:illy  look  to  his  urine,  and  fill  up  a  long  form,  and 
Jail  for  thirty  pence.  

^'        '  MEDICAL  POACHING. 

Assuming  that  the  recorded  statement  of  our  B — 11 — y  correspondent  conveys  a 
correct  representation  of  the  facts  of  the  case,  we  need  scarcely  assure  him 
tliat  the  conduct  of  "  Dr.  McE."  therein  referred  to  constitutes  a  gross  breach 
of  professional  etiquette,  and  which  we  would  advise  hira  to  submit  to  the 
Council  of  the  N.  Branch  for  adjudication,  in  doing  which  we  would  further 
suggest  that  he  should  seek  the  co-operation  of  the  other  medical  men  who 
have  experienced  like  treatment  frrom  t!ie  practitioner  in  question. 

To  "J.  L.  N.'s  "  specific  questions  we  may  briefly  reply — (1)  That  unless  Dr. 
McE.  retires  from  the  case,  we  do  not  see  how,  under  the  circumstances 
related,  he  can,  with  any  degree  of  self-respect,  accede  to  the  patient's  request 
to  continue  his  attendance  ;  (2)  that  he  will  be  ent  itled  to  recover  his  fees  up  to 
the  time  of  discontinuing  his  attendance  ;  to  the  third  and  fourth  we  deem  it 
unnecessary  to  make  any  reply. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

.'  PRESSUEE  0>"  OUR  INFIRMARIES. 

A  REPLY  to  the  various  articles  referred  to  in  the  Jouhxal  of 
July  2Sth  on  the  pressure  on  infirmaries  and  the  average  period  of 
residence  therein  has  just  been  made  by  Mr.  WOliam  ilcEwen,  who 
was  for  so  many  years  chairman  of  managersof  the  Royal  Infirmary. 
ilr.  ilcEwen  believes  that  the  longer  average  residence  in  recent 
years  as  compared  to  former  is  due  (1)  to  the  absence  of  fever  cases, 
which  were  formerly  admitted  into  the  infirmary  in  large  numbers. 
These  had  an  average  residence  of  only  sixteen  days,  and  conse- 
quently reduced  the  average  of  other  cases.  No  fever  cages  are 
now  admitted.  (2)  To  the  great  increase  in  the  number  of  sur- 
gical beds  as  compared  with  medical,  there  being  now  400  surgical 
beds  and  only  200  medical.  The  importance  of  this  is  .seen  in  the 
great  number  of  operation  cases  and  severe  injuries  admitted,  and 
tie  greater  success  attained  in  these  cases  under  modern  antiseptic 


methods  of  treatment.  It  is  no\\'  frequently  possible  to  save  both 
lives  and  limbs  that  were  formerly  lost,  but  at  a  considerable 
expense  of  time  and  trouble.  About  twelve  ago  years  statistics  were 
taken  of  the  results  of  the  different  kinds  of  treatment  in  the 
hospital  in  10,791  cases.  At  that  time  there  were  two  surgeons 
who  followed  closely  the  antiseptic  treatment,  two  the  semi- 
antiseptic,  and  one  the  old  method.  The  figures  were  taken  for ! 
five  consecutive  years,  and  in  each  year  the  antiseptic  method 
showed  a  mortality  of  2  to  3  per  cent.,  against  4  to  4j  per  cent,  of 
the  old  method.  The  expense  was  a  little  more,  and  a  longer 
period  was  required,  but  when  such  results  are  obtained  no  one 
can  grudge  either  the  time  or  the  expense.  From  his  own  obser- 
vation Mr.  ilcEwen  thinks  the  staff  are  disposed  to  reduce  the 
stay  in  hospital  as  much  as  possible,  consistently  with  safety  to 
the  patient,  and  as  the  infirmary  is  entirely  for  curative  purposes 
and  not  for  merely  passing  through  patients  in  the  shortest 
possible  time,  it  should  not  be  judged  by  the  number  of  days 
occupied,  but  rather  by  its  results.  It  would  diminish  the  expense 
and  be  a  great  boon  to  many  hospitals  if  there  was  a  roomy  house 
in  the  country  attached  to  each,  under  the  charge  of  an  experi- 
enced nurse,  to  which  convalescent  patients  could  be  removed  and 
have  their  wounds  dressed.  Our  existing  convalescent  homes  will 
not  receive  such  patients,  and  to  send  them  to  their  own  homes 
witli  open  wounds  is  only  to  insure  their  being  brought  back 
again  to  the  hospital  worsi'  than  when  they  went  away.  Mr. 
ilcEweu  does  not  see  how  the  present  system  could  be  improved 
upon. 

BELFAST  HOSriTAL  FOR  SKIN  DISEASES. 
The  annual  meeting  of  the  subscribers  to  this  institution  was 
held  on  June  9th  at  the  Hospital,  Glenravel  Street,  Belfast,  Pro- 
fessor Hodges,  J. P.,  occupying  the  chair.  The  report  showed  that 
the  number  of  cases  treated  during  the  year  was  1,110,  the  largest 
number  on  record.  The  expenditure  for  the  year  was  £282  Is.  lid., 
and  the  income  from  all  sources  £276  lis.  7d.  The  committee 
deplored  that  the  annual  subscriptions  were  so  small,  the  amottnt 
received  from  this  source  being  only  £48  lis.  In  spite  of  the 
deficit  on  the  year,  there  was  still  a  small  balance  in  the  trea^' 
surer's  hands  to  the  credit  of  the  institution.  The  re-election  of; 
the  committee  and  a  vote  of  thanks  to  the  chairman  brought  the 
proceedings  to  a  close. 


BELF.VST  DISTRICT  LUNATIC  ASYLUM. 
The  fifty-eighth  annual  report  of  this  institution,  which  has  just 
been  issued  by  the  medical  superintendent.  Dr.  .Mexander 
Stewart  Merrict,  shows  that  the  admissions  during  1887  were — 
males,  113  ;  females,  97 ;  total,  210.  The  total  number  of  patients 
under  treatment  during  the  year  was — males,  463;  females,  348; 
total,  811.  The  discharges  during  the  year  were — males,  68; 
females,  81 ;  total,  140.  The  deaths  have  been — males,  20  ;  females,. 
9  ;  total  35.  The  majority  of  the  patients  were  between  the  ages- 
of  25  and  .50.  There  were  28  cases  showing  suicidal  tendencies, 
7  cases  which  refused  food,  of  whom  3  died  from  inanition.  Of 
the  deaths,  35  in  number,  9  were  due  to  chronic  brain  disease,  5 
to  acute  brain  disease,  3  to  epilepsy,  1  to  apoplexy,  4  to  phthisis, 
4  to  congestion  of  the  lungs,  2  to  heart  disease,  1  to  liver  disease, 
3  to  exhaustion,  and  3  to  senile  debility.  There  was  no  case  of 
infectious  disease  during  the  year,  and  the  general  sanitary  con- 
dition of  the  institution  was  excellent.  Special  attention  was 
given  to  providing  suitable  outdoor  and  indoor  employment  for 
the  patients.  The  returns  show  the  importance  of  early  treat- 
ment, as  in  those  cases  admitted  where  the  disease  was  of  short 
duration  the  recovery  rate  was  verj'  high.  The  institution  is  at 
present  overcrowded,  and  the  Lunacy  Commissioners  have  advised 
the  pro^nsion  of  accommodation  for  300  additional  cases.  The 
cost  of  maintenance  of  the  asylum  for  the  past  year  amounted  to' 
£13,847  4s.  9d.,  being  an  average  yearly  cost  per  inmate  of 
£22  lis.  Q\<\. 

Dr.  Nugent,  one  of  the  inspectors,  testifies  to  the  continued 
high  state  of  efficiency  maintained  by  the  institution  under  the 
direction  of  Dr.  Merrick. 

ilE.  William  Cabteb,  one  of  the  coroners  for  Surrey,  has 
retired  from  the  duties  of  his  office  owing  to  advanced  age. 
The  duties  are  now  being  performed  by  Mr.  G.  Percival  Wyatt, 
coroner  for  Camber  well. 

The  Italian  Ophthalmological  Association  will  hold  its  ne.xt 
meeting  at  Naples  on  September  3rd,  4th,  5th,  and  6th. 
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ENGLISH  UEBAN  MOKTALITY  IN  THE  SECOND  QUARTEK 

OF  1888. 
Thk  vital  nnd  mortal  statistics  of  the  twenty-eight  towns  dealt 
■with  by  the  Registrar-General  in  his  weekly  return  are  summa- 
rised in  the  accompanying  table.  During  tlie  three  months 
ending  June  last  7y,-">U2  births  were  registered  in  the  twenty- 
eight  large  towns,  equal  to  an  annual  rate  of  31.4  per  1,000  of 
their  aggregate  population,  estimated  at  nearly  nine  and  a  half 
millions  of  persons.  In  the  cori'esponding  periods  of  the  three 
preceding  years  the  birth-rate  in  these  towns  was  32.9,  33.1,  and 
32.4  respectively.  The  birth-rate  in  London  last  quarter  was 
equal  to  30.5  per  1,000,  while  it  averaged  32,2  in  the  twenty-seven 
provincial  towns,  and  ranged  from  23.1  in  Brighton,  25.1  in  Hud- 
derstield,  and  27.9  in  Bradford,  to  37.0  in  .Sunderland,  30.5  in 
Newcastle-upon-Tyne,  and  40.2  in  Cardiff. 

The  42,324  deaths  registered  in  the  twenty-eight  towns  during 
the  second  quarter  of  this  year  were  equal  to  an  annual  rate  of 
18.1  per  1,000,  against  20.6,  18.6.  and  19.8  in  the  corresponding 
periods  of  the  three  years  188."i-6-7.  In  London  the  rate  of  mor- 
tality was  only  16.9  ]ier  1,000,  while  in  the  twenty-seven  provin- 
cial towns  it  averaged  19,1.  Tlie  lowest  rates  in  these  provincial 
towns  were  15.7  in  Derby,  16.0  in  Cirkenliead,  and  16.4  in  Brighton 
and  in  Portsmouth ;  the  highest  were  22.0  in  Salfnrd,  23.2  in 
Blackburn,  23.6  in  Preston,  and  25.6  in  Manchester.  During  the 
quarter  under  notice  4,000  deaths  were  referred  to  the  principal 
zymotic  iligeases  in  the  twenty-eight  towns,  equal  to  an  annual 
rate  of  1.71  per  1,000.  In  the  second  quarter  of  the  five  preceding 
years  the  zymotic  death-rate  in  these  towns  averaged  2.60  per 
1,000.  The  lowest  zymotic  rates  in  the  twenty-eight  towns  last 
quarter  were  0.43  in  Portsmouth,  0.58  in  Sunderland,  and  0.64  in 
Birkenhead ;  while  thej'  ranged  upwards  in  the  other  towns  to 
2.48  in  Sheffield,  2.60  in  Blackburn,  2.65  in  Manchester,  and  3.14 
in  Salford.  The  4,000  deaths  referred  to  the  principal  zymotic 
diseases  included  1,640  which  resulted  from  whooping-cough,  562 
from  diarrhcea,  .'>23  from  scarlet  fever,  449  from  measles,  404  from 


diphtheria,  370  from  "  fever "  (principally  enteric),  and  152  from 
small-pox.  The  1,540  fatal  cases  of  whooping-cough  registered  in 
the  twenty-eight  towns  during  the  quarter  under  notice  were 
equal  to  an  annual  rate  of  0.60  per  1,000,  which  was  slightly 
below  the  average  rate  in  the  corres]  onding  period  of  the  five 
preceding  years.  In  London  the  dtuth-rate  from  whooping- 
cough  was  equal  to  0  7."i  per  1,000,  while  in  the  twenty-seven  pro- 
vincial towns  it  did  not  average  more  than  0.58,  and  was  highest 
in  Blackburn,  Manchester,  and  Salford.  The  502  deaths  referred 
to  diarrhoea  were  equal  to  an  annual  rate  of  0.25  per  1,000,  which 
was  slightly  below  the  rate  in  recent  corresponding  quarters. 
The  523  fatal  cases  of  scarlet  fever  were  equal  to  a  rate  of  0.23 
per  I.OOIJ,  which  showed  a  further  considerable  decline  from  the 
rates  in  the  two  preceding  quarters,  ami  was  lower  than  in  any 
quarter  since  the  second  of  1886.  The  rate  of  mortality  from  this 
disease  in  London  last  quarter  was  0.22  per  1,000,  and  corre- 
sponded with  the  average  scarlet-fever  rate  in  the  twenty-seven 
provincial  towns,  among  which  this  disease  showed  the  highest 
proportional  fatality  in  Halifax,  Cardiff,  and  Blackburn.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  1,087  at  the  beginning  of  April, 
had  declined  to  841  at  the  end  of  June ;  the  admis- 
sions, which  had  been  1,416  in  the  first  quarter  of  this 
year,  declined  to  1,028  during  the  three  months  ending  June 
last.  The  449  deaths  referred  to  measles  were  equal  to  an 
annual  rate  of  0.19  per  1,000,  which  showed  a  marked  further 
decline  from  the  rates  in  recent  (|uarters,  and  was  a  lower  rate 
than  in  any  quarter  on  record.  In  London  the  measles  death-rate 
was  0.23  per  1,000,  while  in  the  twenty-seven  provincial  towns  it 
averaged  only  0.16,  and  was  highest  in  Nottingham,  Plymouth, 
and  Bradford.  The  rate  of  mortality  from  diphtheria,  which  had 
been  0.23  and  0.21  per  1,000  in  the  two  preceding^  quarters,  further 
declined  during  the  quarter  under  notice  to  0.1/,  but  was  higher 
than  in  the  corresponding  period  of  any  of  the  ten  previous  years. 
The  death-rate  from  this  disease  in  London  was  as  high  as  0.24  per 
1,000,  while  it  averaged  only  0.12  in  the  provincial  towns,  among 
which  it  showed  a  marked  excess  in  Norwich.  The  370  deaths 
referred  to  different  forms  of  "  fever  "  (including  typhus,  enteric, 
and  simple  and  ill-defined  forms  of  continued  fever)  were  equal  to 
an  annual  rate  of  0.10  per  1,000,  against  0.31  and  0.23  in  the  two 
preceding  quarters.  In  London  the  fever  death-rate  was  only 
0.14  per  1,000,   while  it  averaged  0.17   in  the   provincial   towns, 


Public  Health  Statistics  relating  to  Tiuenty-eight  Large  Enr/lish  Towns,  for  the  Second  Quarter  of  ISSS. 


28  Towns 

27  Provincial  Towns 

London 

Brighton    . 

Pcrtsmoutli 

Norwich 

Plymoutli  . 

Bnstol 

Wolvcrliamptun 

Birmingham 

Leicester    . 

Nottingham 

Derby 

Birltenhfad 

Liverpool  . 

Bolton 

Uanchestcr 

Salford 

Oldham 

Blackburn  . 

Proton 

HuddersfifUl      . 

Halifax 

Bnuitonl    . 

Leeds  . 

Sheffield     . 

Hull    .... 

Sunderland 

Newcastle-oil  Tvnc  '. 

Cardiff 


lAnuual  Kate  perl, 000 
Livings 


9,398,27.3 
5.11-5,352 

4,232.921 
1 19,98B 
139,575 
93.676 
■77,074 
236,610 
81,691 
■U7,912 
146,790 
230,921 
913,241 
100,093 
699,738 
113,506 
378,164 
236,336 
13S,220 
119,039 
103.234 
91,419 
.SO.1,38 
229,721 
351,210 
.•i21,711 
202,369 
131,919 
l.i;i,003 
108,670 


73,592 
41,008 

32.584 

691 

1,233 

862 

668 

1.713 

726 

3,445 

1,2.52 

1,780 

717 

783 

4.508 

936 

3,331 

1,827 

1,071 

1,010 

947 

571 

572 

1,.595 

2,840 

2,454 

1,609 

1.216 

1.564 

1,038 


42,324 
24,395 

18.029 
491 
571 
451 
412 

1,005 
426 

1,955 
687 
954 
377 
399 

2,703 
697 

2,408 

1,243 
725 
687 
606 
420 
398 
974 

1,666 

1,-530 
866 
.514 
773 
488 


31.4 
32.2 


23.1 
35.5 
36.9 
34.6 
30.4 
36.7 
30.9 
.34.2 
30.9 
29.9 
31.4 
311.2 
33.1 
35.4 
.32.4 
31.1 
34.1 
36.8 
25.1 
28.6 
27.9 
:J3.5 
30.6 
31.9 
37.0 
39.5 
40.2 


18.1 
19.1 

16.9 
16.4 
16.4 
19.3 
21.3 
17.8 
20.9 
17.5 
17.4 
16.6 
15.7 
16.0 
13.1 
21.1 
25.6 
22.U 
21.1 
23.2 
23.6 
18.4 
19.9 
17.0 
19.0 
19.1 
17.0 
16.6 
19.5 
18.0 


o  -  ra 


1.71 
1.63 

1.80 
1.10 
0.43 
1.37 
1.45 
1.20 
1.97 
1.28 
1.48 
1.79 
1.33 
0.64 
1.48 
2.09 
2.65 
3.14 
1.42 
2.60 
2.02 
1.27 
1.35 
1.31 
1.35 
2.48 
1..39 
0.58 
1.00 
1.70 


A,  .2 
0.2 


■11 


4,000 
2,074 

1,926 

15 


68 

40 

143 

54 

103 

32 

16 

221 

59 

250 

177 

49 

77 

52 

29 

27 

'76- 

118 

199 

,70 

19 

42 

46 


^ 

~^ 

•& 

0) 

g 

.,  a 

EG 

1,52 

449 

151 

202 

■/l 

;247 

— 

i 



14 

10 

17 

— 

6 

— 

22 



9 

1 

34 

1 

5 

_ 

7 



5 

4 

44 

4 


IS 

fe 

a* 

A 

rt 

a 

W 

523 

404 

288 

150 

i  235 . 

254' 

3 

8 

1 

3 

3 

14 

1 

3 

14 

5 

4 

4 

■   5 

12 

.  1 

■  -  5 

.   8! 

■  '2 

3 

— 

6 

4 

32 

17 

10 

— 

35 

11 

25 

12 

15 

10 

26 

— 

,5 

1 

S 

5 

9 

1 

5 

1 

17 

7 

20 

n 

12 

5 

— 

3 

2 

4 

18 

2 

1,.540 
741 

799 
15 
4 

8 

3 

6 
14 
52 
24 
■  ,16 
16 

3 
101 
21 
128 
109 

8 
26 

2 
11 
10 

3 

62 

.   43 

17 

7 
24 

9 


370 
220 

150 

.  1 

3 

3 

4 

5 

6 

19 

13 

-<19 

5 

3 

29 


562 
322 

240 

'  6 

3 

4 

3 

11 

7 

33 

2 

23 
2 

1 
35 
17 
40 
13 

9 
14 


■sS 


■5  y 


2.3 
3.2 

1.0 
2.6 
1.2 
1.1 
1.0 
3:7 
2.1 
2.9 
2.8 
1.7 
2.4 
1.5 
5.8 
2.0 
3.2 
4.2 
1.7 
3.6 
1.8 
4.0 
5.8 
2.3 
1.3 
6.7 
6.1 
0.9 
1.9 
3.5 


Q  3 


182 
13S 

125 
119 
108 
136 
117 
129 
143 
136 
1.50 
127 
141 
97 
130 
162 
159 
169 
144 
191 
145 
193 
145 
135 
136 
144 
132 
117 
123 
112 


458 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  25,  188f, 


among  which  this  disease  showed  the  highest  proportional  fatality 
in  Preston,  Nottingham,  and  Leicester.  During  the  three  months 
ending  June  last,  152  fatal  cases  of  small-pox  were  recorded  in  the 
twenty-eight  towns ;  of  these,  84  occurred  in  Sheffield,  27  in 
Preston,  10  in  Bristol,  9  in  Hull,  6  in  Manchester,  '>  in  Oldham, 
and  4  in  Leeds.  Only  two  cases  of  small-po.x  were  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals  at  the  end  of  June, 
and  23  cases  of  this  disease  had  been  admitted  during  the  quarter 
under  notice,  against  7,  30,  and  38  in  the  three  preceding 
quarters. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns,  measured 
by  the  proportion  of  deaths  of  children ' under  1  year  of  age  to 
registered  births,  was  equal  to  132  per  1,000  during  last  quarter, 
against  133  and  142  in  the  corresponding  periods  of  the  two  pre- 
ceding years.  ^Miile  the  rate  of  infant  mortality  was  only  12.j  in 
London,  it  averaged  138  per  1,000  in  the  twenty-seven  provincial 
towns,  among  which  it  ranged  from  97  in  Birkenhead,  108  in 
Portsmouth,  and  112  in  Cardiff,  to  159  in  Manchester,  169  in  Sal- 
ford,  191  in  Blackburn,  and  193  in  Hudderslield. 

The  causes  of  955,  or  2.3  per  cent,  of  the  deaths  registered  in 
the  twenty-eight  towns  during  last  quarter  were  not  certified, 
either  by  registered  medical  practitioners  or  by  coroners.  The 
proportion  of  uncertified  deaths  in  London  did  not  exceed  1.0, 
while  it  averaged  3.2  per  cent,  in  the  twenty-seven  provincial 
towns,  and  ranged  from  0.9  in  Sunderland  and  1.0  in  I'lymouth  to 
5.7  in  SnefBeld,  5.8  in  Liverpool  and  in  Halifax,  and  6.1  in  Hull. 

THE  OUTBREAJC  IX  AX  INDUSTRIAL  SCHOOL,  GLASGOW. 
The  Health  Committee  of  the  Glasgow  Town  Council  have  had 
under  consideration  the  report  by  the  medical  officer  on  thecmt- 
break  of  febrile  disease  in  Abercrombie  Street  Industrial  School, 
and  have  agreed  to  recommend:  That  St.  Marys  burying  ground 
should  be  absolutely  closed  as  a  place  of  sepulture ;  that  a  copy  of 
the  report  be  sent  to  the  Sj,;  .tarylor  .Scotland,  with  a  request 
to  be  informed  what  steps  h  vc  Ik^  n  adopted  with  a  view  to  a 
discontinuance  of  the  school  on  if  j  i)reeeut  site;  and  that  a  copy 
be  sent  to  the  Industrial  School,  and  their  attention  directed  to 
the  terms  thereof,  with  a  ■\-iew  to  such  steps  being  taken  as  may 
be  deemed  expedient. 


VISIT  OF   THE  ASSOCIATION  OF  SANITARY  INSPECTORS 
TO  CROYDON. 

On  Saturday,  July  7th,  the  Association  of  Public  Sanitary  Inspec- 
tors paid  a  visit  to  the  Corporation  of  Croydon's  Sewage  Farm,  at 
Beddington,  at  the  invitation  of  and  under  the  guidance  of  Dr. 
Alfred  Carpenter.  This  farm  has  now  been  in  existence  for  over 
thirty  years,  and  at  the  present  time  disposes  of  the  sewage  of 
nearly  100,000  people.  The  system  pursued  at  Beddington  is  that 
of  broad  or  surface  irrigation,  the  sewage,  when  freed  from  its 
coarser  solid  bodies  by  an  extractor,  being  applied  direct  to  the 
surface  of  the  land.  The  effluent  water,  which  at  the  time  of  the 
visit  was  found  to  be  clear  and  inodorous,  is  discharged  into  the 
river  Wandle,  towards  which  the  whole  of  the  farm  has  an  easy 
natural  slope,  so  that  no  pumping  is  required  at  any  point.  About 
500  acres  of  land  are  used  for  irrigation,  but  not  more  than  75  acres 
are  under  sewage  at  one  time.  There  are  no  storm  overflows,  so 
that  all  the  sewage,  whether  diluted  with  storm  waters  or  not, 
must  pass  over  the  land — none  can  enter  the  Wandle  untreated. 
Italian  rj-e-grasi  is  tlie  staple  crop  of  the  farm ;  it  is  cut  green 
and  sold  to  cowkeepers  who  cart  it  away.  Most  of  it  is  disposed 
of  in  this  m inner.  Roots  and  vegetables  are  also  raised,  but  they 
are  not  sewaged  when  growing.  They  are  useful  in  exhausting 
the  sewage  left  in  the  land  after  three  years  of  rye-grass.  The 
Corporation  do  not  n  )w  keep  live  stock,  but  horses  and  cattle  are 
taken  in  to  graze  on  the  pasture  lands.  The  Association  inspected 
the  cowsheds  of  a  dairy  farmer  whose  200  head  of  cattle  are  fed 
chiefly  on  sewage-grown  rye-gi-ass.  The  beasts  were  all  in  fine 
condition,  and  apparently  free  from  any  trace  of  disease.  The 
farm  pays  its  working  expenses,  and  last"year  there  was  a  balance 
to  the  good  of  over  £1,000.  A  rate  of  threepence  in  the  pound  is 
levied  to  pay  the  interest  on  the  capita!  sunk  in  the  purchase  of 
the  farm.  In  less  than  forty  years  the  purchase  money  will  be 
paid  off,  and  the  Corporation  will  then  be  the  absolute  owners  of 
this  fine  freehold  estate. 

The  Association  subsequently  visited  the  Corjioration's  Water- 
works in  the  town,  where  the  water  is  raised  from  three  borings  in 
the  chalk,  and  the  Public  Baths,  which  are  supplied  with  con- 
densed water  from  the  Waterworks  pumping  engines. 


At  the  conclusion  of  a  dinner  in  the  Public  Hall,  Croydon,  at 
which  the  members  of  the  Association  were  the  guests  of  Dr. 
Carpenter,  Dr.  Carpenter  expressed  his  pleasure  in  welcoming  so 
useful  a  body  of  public  servants  as  the  sanitary  inspectors.  In 
his  opinion,  the  more  general  adoption  of  sewagefarming  by  sani- 
tary authorities  as  a  mode  of  disposing  of  the  sewage  of  towns 
would  tend  to  obviate  the  necessity  for  small  allotments,  which 
were  only  resorted  to  as  a  means  of  preventing  the  agricultural  la- 
boiu'er  being  driven  into  the  already  overcrowded  towns.  Sewage 
farms  not  only  gave  employment  for  a  large  number  of  hands,  but 
raised  enormous  crops,  which  could  be  converted  into  milk  and 
meat,  and  so  tended  to  keep  down  the  price  of  these  necessities. 
There  was  no  ground  for  saying  that  sewage  farms  depreciated  the 
value  of  property  in  their  neighbourhood.  At  Beddington,  the 
rateable  value  of  property  had  increased  fourfold  within  the  last 
twenty-five  years.  He  believed  that  the  villas  bordering  the- 
sewage  farm  were  rarely  unoccupied.  As  to  its  influence  on  health, 
the  men  employed  on  the  farm  were  in  the  best  of  health.  No- 
case  of  infectious  disease  amongst  them  had  ever  been  traced  to- 
tlie  irrigation  of  the  land  with  sewage.  In  like  manner,  no  epi- 
zootic or  entozoic  disease  had  ever  been  known  to  affect  the  cattle 
fed  on  sewage-grown  produce,  which  could  be  traced  to  the  sewage. 
There  never  had  been  any  proof  that  sewagefarming  injured  either 
man  or  beast. 

Dr.  Thompson,  a  member  of  the  Croydon  Town  Council,  said  that 
although,  tv.'^he  years  ago,  Croydon  was  in  a  very  insanitary  con- 
dition, enteric  fevei'  being  almost  endemic  there,  it  was  now  the 
healthiest  lai»T.> !  own  iu  the  country,  as  evidenced  by  its  low  death- 
rate.     Beddin-gton  had  even  a  lower  death-rate  than  Croydon. 

Mr.  Alderman  Grundy,  Chairman  of  the  Beddington  Farm  Com- 
mittee ;  Mr.  Alexander,  and  other  gentlemen,  addressed  the  meet- 
ing, aad  tlie  procedings  terminated  with  a  vote  of  thanks  to  Dr> 
Carpenter.  

Health  of  English  Towns. — During  the  week  ending  Satur- 
day, August  4tli,  5,720  births  and  2,881  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London,  which 
have  an  estimated  population  of  9,308,273  persons.  The  annual 
rate  of  mortality  per  1,000  perseas  living  in  these  towns,  whiclu 
had  been  16.0  and  15.8  in  the  two  preceding  weeks,  rose  again  to 

16.0  during  the  week  under  notice'.  The  rates  in  the  several 
towns  ranged  from  9.0  in  Bristol,  10.0  in  Brighton,  12.0  iu  Cardiff» 
and  12.4   in   Hull   to  18.8    in   SlielUekl,    19.2   in    WolverhamjjUai, 

21.1  in  Huddersfield,  and  21.9  in  Manehe,*er.  rii._'  mean  death- 
rate  in  the  twenty-seven  provincial  towns  was  l!'.ll  per  1,000,^ 
and  slightly  exceeded  the  rate  recorded  in  London,  which  was 
15.9  per  1,000.  The  2,881  deaths  re,:;ittered  during  the  week 
under  notice  iu  the  twenty-eight  towns  included  432  which  were 
referred  to  the  principal  zymotic  diseases,  against  311  and  409 
in  the  two  preceding  weeks ;  of  tliese,  215  resulted  from  diar- 
rhaa,  64  from  measli>s,  01  from  whooping-cough,  39  from  scarlet 
fever,  27  from  diphtheria,  21  from  "fever"  (principally  enteric), 
and  5  from  small-pox.  These  432  deaths  were  equal  to  an 
annual  rate  of  2.4  per  1,000 ;  in  London  the  zymotic  death-rate 
was  2.7,  while  in  the  twenty-seven  provincial  towns  it  averaged 
2.2  per  1,000,  and  ranged  from  0.0  in  Brigliton  and  Cardiff,  and 
0.3  in  Newcastle-upon-Tyne  to  4.2  in  Sheffield,  4.3  in  Leeds,  and 
4.0  in  Leicester.  Measles  caused  the  highest  proportional  fatality 
in  Wolverhampton  ;  scarlet  fever  in  Huddersfield  and  Blackburn; 
whooping-cough  in  Birmingham,  Norwich,  and  Manchester  ■, 
"  fever"  in  Birkenhead  ;  and"diarrho3a  in  London,  Leeds,  Preston, 
Leicester,  and  Sheffield.  The  27  deaths  from  diphtheria  in  the 
twenty-eight  towns  included  19  in  London  and  3  in  Manchester. 
Of  the  5  fatal  cases  of  small-pox  recorded  during  the  week  under- 
notice,  2  occurred  in  Preston,  1  in  Sheffield,  1  in  Hull,  and  1  in- 
Oldham.  The  Metropolitan  Asylums  Hospitals  contained  only  2' 
small-pox  patients  on  Saturday,  August  4th,  and  one  patient  was 
admitted  during  the  week.  These  hospitals  also  contained  768 
scarlet-fever  patients  on  the  same  date,  against  numbers  declining 
from  8-14  to  787  in  the  four  j)receding  weeks ;  tliere  were  68  ad- 
missions during  the  week,  against  95  and  78  in  the  tw'o  preceding- 
weeks.  The  death-rate  from  diseases  of  tlie  respiratory  organs  in, 
London  was  equal  to  2,0  per  1,000,  and  was  below  the  average. 


Health  of  Scotch  Towns. — During  the  week  ending  Satur- 
day, July  28th,  796  births  and  387  deaths  were  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality,, 
which  liad  been  lo.l  and  18.4  per  l.OOtI  in  the  two  preceding- 
weeks,  declined  again  to  15.3  during  the  week  under  notice,  and 
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■was  0.5  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  recorded  in  Aberdeen  and  Greenock, 
and  tlio  highest  in  Perth  and  Paisley.  The  387  deaths  in  these 
towns  during  last  week  included  41  which  were  referred  to  the 

frincipal  zymotic  diseases,  equal  to  an  annual  rate  of  l.G  per 
,000,  which  was  0.7  below  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic 
rates  were  recorded  in  Greenock  and  Dundee.  Of  the  171  deaths 
registered  in  Glasgow,  6  resulted  from  whooping-cough,  5  from 
measles,  5  from  diarrhoja,  2  from  "  fever,"  1  from  diphtheria,  and 
1  from  scarlet  fever.  The  mortality  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  week  under  notice  was 
equal  to  1.9  per  1,000,  and  corresponded  with  the  rate  in 
London. — In  the  eight  principal  Scotch  towns,  810  births  and  402 
deaths  were  registered  during  the  week  ending  Saturday,  August 
4th.  The  annual  rate  of  mortality,  which  had  been  1S.4  and  1.5.3 
in  the  two  preceding  weeks,  rose  again  during  the  week  to  15.9, 
and  almost  corresponded  with  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns,  the  lowest  rates  were  recorded  in  Perth  and 
Leith,  and  the  highest  in  Gla.sgow  and  Aberdeen.  The  402  deaths 
in  these  towns  during  the  week  under  notice  included  38 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annua!  rate  of  1.5  per  1,000,  which  was  0.9  below  the  mean 
zymotic  rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  rates  were  recorded  in  Paisley,  Glasgow,  and 
Dundee.  The  184  deaths  registered  in  Glasgow  during  the  week 
included  12  from  diarrhwa,  3  from  measles,  3  from  whooping- 
cough,  3  from  "fever,"  1  from  scarlet  fever,  and  1  from  dipli- 
theria.  The  mortality  from  diseases  of  the  respiratory  organs  in 
these  towns  was  equal  to  2.3  per  1,000,  against  2.0  in  London. 

MEDICAL  MEMBERS  OP  LOCAL  BOARDS. 
The  position  of  many  medical  officers  of  health  is  not  an  enviable 
one.  They  have  many  difficulties  to  contend  with,  and  they  often 
lind  themselves  in  disagreement  with  their  Ijoards  or  sanitarj- 
committees  on  matters  which  they  regard  as  most  directly  con- 
cerned with  the  proper  maintenance  of  the  public  health,  but  in 
which  the  authorities  are,  for  various  reasons,  loth  to  move.  It  is 
evidently  the  duty  of  all  medical  men,  more  especially  of  those 
who  are  themselves  members  of  local  boards,  to  assist  the  medical 
officer  of  health  in  his  efforts  to  promote  the  public  health,  and 
to  estimate  his  services,  which  are  often  onerous  and  difficult,  at 
their  proper  value. 

We  are  sorry  to  find  that  a  medical  member  of  the  Rawmarsh 
Local  Board,  at  a  recent  meeting  of  the  Board,  saw  fit  to  anim- 
advert in  strong  terms  on  the  conduct  of  the  medical  officer  of 
health,  who  had  ordered  the  removal  to  the  small-po.x  hospital, 
with  the  consent  of  the  Chairman  of  the  Hospital  Committee,  of  a 
case  of  enteric  fever,  the  patient  being  lodged  in  an  overcrowded 
house  in  a  crowded  district.  The  medical  member  alluded  to 
thought  it  was  unnecessary-  to  remove  a  typhoid  case  at  all,  and 
objected  to  the  removal  to  hospital  as  involving  unnecessary  ex- 
pense to  the  ratepayers.  At  a  later  stage  of  the  meeting  the  same 
gentleman  objected  to  the  medical  officer  of  health  receiving  extra 
remimeration  for  extra  work  performed  during  a  period  of  epi- 
demic small-pox. 

The  medical  officer's  salarj'  does  not  appear  to  be  a  high  one 
(£60  per  annum  altogether  as  medical  officer  of  health  and  hos- 
pital surgeon),  and  half  of  the  extra  fees,  which  amounted  in  all 
to  £20,  would  have  been  allowed  by  the  Local  Government  Board. 
If  there  is  no  esprit  de  cor/i-^  in  the  medical  profession,  and  if 
medical  men  strive  to  depreciate  each  others'  services,  it  is  not  to 
be  wondered  at  that  the  public  and  local  boards  should  themselves 
form  a  low  estimate  of  the  value  of  the  responsibilities  and  duties 
of  medical  officers  of  health. 


REPORTS  OP  .MEDICAL  OFFICERS  OF  HEALTH. 
BoUKXEMorxH  (.Population  27,300).— The  climatic  advantages 
of  Bournernouth  attract  to  that  favourite  seaside  resort  numbers 
of  visitors  in  search  of  health,  who  remain  for  lengthened  periods, 
or  who  succumb  to  their  maladies  while  resident  in  the  town.  In 
estimating  the  death-rate,  therefore,  Mr.  T.  Kinsey-Morgan,  on 
the  ground  that  these  visitors  make  up  a  great  part  of  the  popu- 
lation, does  not  exclude  the  deaths  of  visitors.  During  1887,  419 
deaths  occurred  in  the  town,  of  which  142  wir?  of  visitors,  and 
these  yield  a  death-rate  of  16.3  per  1,000.  An  analysis  of  the 
death-causes  shows  that  by   far  the  largest  proportion  was  of 


chest  affections,  the  total  under  this  heading  being  162.  Of  these 
95  were  from  pulmonary  consumption.  The  deaths  from  the 
principal  zymotic  diseases  numbered  31 ;  G  were  due  to  diphtheria 
and  croup,  17  to  whooping-cough,  and  12  to  diarrha;a ;  measles 
and  scarlatina  were  prevalent  at  different  periods  of  the  year,  but 
there  were  no  deaths  from  these  causes  nor  from  fever,  of  which 
G  cases,  all  imported,  came  under  notice.  As  regards  sanitary 
matters,  Bournemouth  seems  to  be  well  supervised.  There  is  a 
good  system  of  sewers.  Tlie  water-supply  is  of  good  quality,  and 
although  at  pre.sent  it  is  an  "  intermittent  "  .service,  there  is  good 
reason  to  believe  that  the  recent  extension  of  the  filter  beds  and 
reservoirs  will  enable  a  "constanfsupply  to  be  provided  through- 
out the  town.  The  town's  refuse  matter  is  destroyed  in  a  public 
"  destructor,''  and  the  efforts  are  unremitting  to  secure  general 
cleanliness  and  wholesome  conditions.  A  hospital  for  infectious 
cases  and  a  "quarantine  "  cottage  for  doubtful  cases  are  provided, 
at  both  of  which  institutions  patients  may  be  attended  by  their 
own  medical  man. 

Bbackley  Rurai,. — In  spite  of  a  rather  serious  outbreak  of 
diphtheria  at  the  close  of  the  year.  Dr.  .1.  C.  Bradshaw's  report  for 
1887  is  the  most  favourable  he  has  yet  been  able  to  make.  There 
was  a  marked  reduction  in  the  death-rate  (14.4  jjer  1,000),  as  com- 
pared with  17.4  in  1886,  the  total  number  of  deaths  being  143.  Of 
these,  70  were  persons  of  66  years  and  upwards.  The  principal 
zymotic  diseases  caused  only  12  deaths  :  scarlatina  2,  diphtheria  2, 
and  measles  and  whooping-cough  4  each.  The  cause  of  the  out- 
lireak  of  diphtheria  could  not  be  traced  ;  Ijut  it  is  significant  that 
the  drainage  is  not  good,  and  altogether  it  is  one  of  the  least  satis- 
factory portions  of  the  district. 


Bbainthee  RfRAL  (Population,  20,481). —^rere  Epidemic  of 
Measles.— Mr.  C.  E.  Abbott,  in  his  annual  report  for  1887,  says  the 
number  of  outbreaks  of  infectious  disease  under  observation  were 
few,  compared  with  some  previous  years,  though  the  district  was 
by  no  means  free  from  sickness.  He  remarks  that  there  is  every 
reason  to  believe  that  zymotic  disease  was  more  prevalent  during 
1887  than  in  any  year  since  the  formation  of  the  district  in  1881, 
owing  to  the  extensive  outlireak  of  measles,  which  began  early  in 
the  year  in  the  urban  district,  and,  spreading  to  the  parish  of 
Booking,  afterwards  became  general.  No  fewer  than  285  cases  are 
contained  in  the  returns  of  pauper  sickness  from  January-  to  July, 
so  that,  in  all  probability,  upwards  of  1,000  cases  occurred  during 
tlie  first  half  of  the  yean  The  mortality  was  not  large,  25  deaths 
lieing  referred  to  this  cause.  These,  with  other  10  deaths  from 
various  diseases,  brought  up  the  zymotic  death-rate  to  1.7  per 
1,0<X),  against  0.83  in  the  previous  year.  One  fatal  case  of  typhus 
fever  was  recorded,  but  there  were  no  deaths  from  scarlet 
fever. 

StroiT)  Urbax  an-d  Ri-RAL  (Populations,  9,535-28,0.54).— 
Isolation  Hospital  and  means  of  Disinfection  needed. — The  vital 
statistics  of  these  districts  for  18S7  were  very  favourable,  the 
death-rate  for  the  rural  district,  1.5.04  per  1,000,  being  the  lov.-est 
ever  recorded,  and  for  the  urban,  1G.7,  the  lowest  but  one,  the 
exception  being  in  1885.  Mr.  T.  Partridge,  the  medical  officer  of 
health,  states  that  zymotic  diseases  have  largely  raised  the  mor- 
tality during  the  past  three  years,  and,  during  1887,  measles  were 
very  prevalent  and  fatal,  causing  30  deaths  in  the  two  districts,  or 
more  than  half  the  entire  zymotic  mortality.  Several  schools 
were  closed,  owing  to  the  absence  of  a  large  percentage  of  the 
scholars  through  illness.  Scarlet  fever  existed  in  several  parts  of 
the  rural  district  during  the  spring,  and  at  the  close  of  the  year 
attacked  the  town,  cau.?ing  3  deaths.  Mr.  Partridge  complains  of 
the  difficulties  he  experienced  in  having  no  proper  means  for 
isolation  or  disinfection,  and  states  that,  in  the  absence  of  some 
better  means  of  prevention,  it  is  impossible  to  stay  the  spread  of 
disease.  Enteric  fever  caused  one  death  in  each  district,  and  there 
were  two  fatal  cases  of  diphtheria  in  the  rural  district,  all  more  or 
le.ss  in  connection  with  sanitary  defects.  There  was  no  epidemic 
prevalence  of  diarrhrea.  .Several  parts  of  the  rural  district  are  in 
great  need  of  a  better  wati'r-supply ;  and  it  is  to  be  hoped  that 
the  Stroud  Wi  t?r  Company,  who  have  a  monopoly  in  the  district, 
will  push  forward  as  quickly  as  possible  the  much-needed  works 
of  improvement. 


StTCCESSPtTL  Vaccination. — Mr.  George  Ashmead,  L.R.C.P., 
L.R.C.S.Edin.,  of  Brierley  Hill,  Staffordsuire,  has  received  the 
Government  grant  for  successful  vaccination,  first  class. 
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MEDICAL  NEWS. 

I^IEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BELGRAVE  HOSPITAL  FOR  CHILDREN.— Resident  House-Surgeon  and 
Assistant  Secretary.  Appointment  for  six  months.  Salary  at  tlie  rat«  ot 
£30  per  annum,  with  board  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary.  79.  Gloucester  Street.  S.W. 

BOROUGH  OP  SHEFFIELD  LODGE  MOOR  HOSPITAL  FOR  THE  TREAT- 
MENT OF  INFECTIOUS  DISEASE.— Resident  Medical  Officer.  Sahiry, 
£150  per  annum,  with  board,  loc^ng,  and  attendance.  Applications  by 
August  2Sth  to  J.  W.  Pye-Smith.  Esq.,  Town  Clerk. 

BOROUGH  OF  SHEFFIELD  WINTER  STREET  HOSPITAL  FOR  THE 
TREATMENT  OF  INFECTIOUS  DISEASE.- Resident  Medical  Officer. 
Salary,  £200  per  annum,  with  board,  lodging,  and  attendance.  Applications 
by  August  2Sth  to  J.  W.  Pye-Smith,  Esq.,  Town  Clerk, 

CHELTENHAM  GENERAL  HOSPITAL.—Resident  Surgeon  for  the  Branch 
Dispensary.  Salary,  £180.  with  partly  furnished  house,  etc.  Appli&Uions 
by  Septeraber  15th  to  the  Honorary  Secretary. 

CITY  OF  LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL,  Grafton 
Street. — Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board  and 
residence.  Applications  by  August  27th  to  the  Town  Clerk,  Municipal 
Buildings,  Liverpool. 

EDINBURGH  CITY  POORHOUSE.  Craiglockhart.— Resident  Medical  Officer. 
Salary,  £80  per  annum,  with  board.  Applications  by  September  12th  to 
Mr.  G.  Greig.  Inspector. 

GENERAL  HOSPITAL.  Birmingham.  —  Assistant  House- Surgeon.  Board, 
residence,  etc.    Applications  by  September  1st  to  the  House  Governor. 

GENERAL  HOSPITAL,  Nottingham.— Junior  Resident  Medical  Officer.  Salary. 
£100  per  annum.,  with  increase,  board,  residence,  etc.  Applications  by 
August  29th  to  the  Chairman  of  the  Weekly  Board. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer  and  Pathologist. 
Salary,  £100  per  annum,  with  board,  residence,  etc.  Applications  by  Sep- 
tember 15th  to  the  Secretary  of  the  Faculty, 

KING'S  COUNTY  INFIRMARY.  Tullamore.  —  Surgeon.  Salary,  £94  per 
annum.     Personal  attendance  on  August  27th  at  12  noon. 

LIVERPOOL  NORTHERN  HOSPITAL.— AssisUnt  House-Surgeon.  Salary. 
£70  per  annum,  with  board  and  residence.  Applications  by  August  27th  to 
the  Chairman  of  the  Committee. 

NATIONAL  LYING-IN  HOSPITAL.  DubHn.— Assistant  to  the  Master.  \\>- 
pUcations  to  Dr.  Roe,  13,  Lower  Fitzwiliiam  Street,  Dublin. 

PARISH  OF  OCHILTREE.— Medical  Officer.  Salary,  £20  per  annum.  Appli- 
cations by  August  27th  to  Mr.  Andrew  Smith,  Inspector  of  the  Poor, 
Ochiltree,  Ayrsnire.  N.B. 

ROTHERHAM  HOSPITAL.— Assistant  House-Surgeon.  Board,  residence,  etc. 
Applications  by  September  8th  to  the  House-Surgeon. 

ROYAL  BERKS  HOSPITAL.  Reading.— Assistant  House-burgeon.  Board  and 
lodging.    Applications  by  August  23th  to  the  Secretary. 

ROYAL  HOSPITAL  OF  BBTHLEM.— Assistant  Medical  Officer.  Salary. 
£300  per  annum,  with  furnished  residence.  Applications  by  September  -Ith 
to  J.  Baggallav.  Esq..  Bridewell  Hospital.  14,  New  Bridge  "Street,  E.C. 

SWINFORD  UNION,  Low  Park  Dispensary.— Medical  Officer.  Salary, 
£120  per  annum,  and  fees.  Applications  to  Mr.  James  C.  Brady,  Honorary 
Secretary,  Hagfield,  Charlestown.    Election  on  August  31st. 

UNIVERSITY  OF  ABERDEEN.- Chair  of  Chemistry.    Applications  by  Sep- 
tember 15th  to  R.  Walker,  Esq.,  M.A.,  University  "Library,  Aberdeen. 
WINCHCOMB  UNION  (No.  2  District).- Medical  Officer.     Salary,  £65,  with 
fees.  Applications  by  September  6th  to  J.  H.  Stephens,  Clerk,  Winchcomb. 


MEDICAL  APPOmriMENTS. 

Barclay,  W.  M.,  M.R.C.S.,  L.R.C.P..  appointed  Assistant  Surgeon  to  the 
Bristol  General  Hospital,  nice  W.  J.  Penny,  F.E.C.S.Eng.,  L.H.C.P.Lnnil.. 
resigned, 

Fletcher,  G.  R.  J..  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  House-Surgeon  to 
the  Worcester  General  Intirmary,  vice  T.  P.  Goatling,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  resigned. 

GiDLEY,  G.  G.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  House-Surgeon  to  the 
Morpeth  Dispensary,  vice  A.  C.  Dutt,  M.B..  L.S.A.,  resigned. 

Halliday',  Andrew.  M.B.,  CM.,  appointed  House-Surgeon  to  the  Dumtries 
and  Galloway  Royal  Infirmary,  vice  W.  D.  Grieve,  M.B.,  C.M.Edin..  re- 
signed. 

Hastings,  E.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Clinical  Assistant  to 
the  South- Eastern  Fever  Hoapital,  New  Cross,  S.E. 

Lawrie,  W.  J.,  M.D.,  appointed  Visiting  Surgeon  to  Ayr  County  Asylum. 

Laxtos.  T.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  and  Public  Vac- 
cinator to  No.  3  District,  Bridgwater  Union,  and  Public  Vaccinator  to  the 
Borough  of  Bridg\('ater. 

LUM),  H.,  M.B.,  B.C.(Camb.).  F.R.C.S.Eng.,  appointed  Honorary  Surgeon  to 
the  Hulme  Dispensary,  Manchester,  vice  John  Broadbent..  M.R.C.S.,  re- 
signed. 

Mackeith,  W.  D.,  M.B.Glas.,  L.R.C.S.Edin.,  and  L.M.,  re-appointed  Medical 
Officer  to  the  Parish  of  Kirkmabreck,  N.B. 

Macdick,  E.  Di.stin,  F.li.C.S.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  to 
the  Italian  Hospital. 

Moras.  M.  J.,  M.B.,  L.R.C.S.I.  and  L.M.,  appointed  Medical  Officer  to  the 
No.  2  Dispensary  District,  Carrick-on-Suir  Union. 

RuTHEnFORD.  H.  T.,  M.B.,  M.R.C.P.,  appointed  Physician  to  the  Out-depart- 
ment of  the  Samaritan  Free  Hospital  for  Women,  vice  R.  Boxall,  M.D.,  re- 
signed. 

TiSKSR,  W..  L.R.C.P.Edin.,L.R.C.P.L<md.,appoint«d  AsiittantHoose-Snrgeon 
to  the  Eait  Suffolk  and  Ipewicb  Uospit«l. 


Messrs.  Coe  and  Hunter,  summoned  as  "Doctors"  of  the 
American  Dental  Association,  44,  Finsbury  Square,  for  having 
used  the  letters  D.D.S.,  or  some  other  name,  title,  or  description 
implying  that  they  were  registered  under  the  Dentists'  Act,  1878, 
or  -were  specially  qualified  to  practise  dentistry,  they  not  being 
registered,  have  been  each  fined  £5  and  cost.s.  The  magistrate  ob- 
served that  the  Act  sought  to  protect  the  public  against  quacks  and 
knaves  by  the  following  among  other  provisions  :  "  Persons  styling 
themselves  dentists  must  be  on  the  Register,  and  are  liable  to  be 
struck  off  for  misconduct.  Before  being  registered  they  must 
satisfy  the  General  Registrar  that  they  have  proper  certificates  of 
competency,  and  only  such  foreign  certificates  are  admissible  for 
the  purpose  as  are  re'cognised  in  the  list  published  by  the  General 
Council."  Certificates  from  Pennsylvania  University  and  Boston 
College  were  not  included  in  that  list.  If,  he  added,  persons  by 
merely  substituting  such  equivalents  as  "  dental  surgeon "  or 
"doctor  of  dentistry,"  or,  as  the  defendants  have  done  here, 
"  doctor  of  dental  surgery,"  could  escape,  the  protection  to  the 
public  would  be  slight  indeed.  The  defendants  intimated  that 
they  would  give  notice  of  appeal. 

Some  Paei.sian  Statistics,— The  following  statistics  have 
recently  been  collected  by  the  officials  of  the  prefecture  of  the 
Seine.  There  are  in  Paris  6,386  persons  over  80  years  of  age, 
2,747  between  85  and  90,  640  beyond  HO,  and  138  beyond  95  ;  there 
are  20  centenarians,  of  whom  11  are  men  and  9  women.  Of  the 
former  1  is  a  bachelor,  1  is  married,  and  6  are  widowers  ;  of  the 
latter  1  is  an  old  maid,  1  a  married  woman,  and  7  are  widows. 
The  proportion  of  married  people  is  less  in  Paris  than  in  the  rest 
of  France,  while  widowers  and  especially  widows  are  relatively 
more  numerous  in  the  capital  than  elsewhere. 

Spbciaxism  in  France. — The  report  of  Dr.  Damaschino,  urging 
that  three  agregis  out  of  five  should  be  required  to  take  up  a 
specialty  immediately  on  their  agregation,  has  been  approved 
by  the  Council  of  the  Paris  Faculty  of  Medicine  and  an  oflicial 
sanction  has  thus  been  given  to  a  movement,  which,  though  irre- 
pressible, has  hitherto  been  discountenanced  by  those  who  claim 
to  rule  the  destinies  of  the  profession.  The  specialities  to  be 
chosen  at  present  comprise  ophthalmology,  experimental  and 
comparative  pathology,  hygiene,  forensic  medicine,  mental  dis- 
eases and  cutaneous  and  sjiphilltic  disorders.  Later  on,  thera- 
yjeutics,  nervous  diseases,  and  the  diseases  of  children  are  to  be 
added  to  the  list. 

The  town  of  Osnabuck  is  said  to  have  been  visited  by  an  extra- 
ordinary epidemic  of  ophthalmia.  .\  report  received  in  Berlin 
from  the  affected  town  states  that  there  is  hardly  a  house  which 
has  not  one  at  least  of  its  inmates  stricken. 

Mb,  Gordon  Jone.?,  a  dentist  at  Brixton,  committed  suicide 
at  the  Galen  Club  on  Saturday  last. 


BIRTHS,  JIAHRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  oj  Births,  Marricuies,  and  Deaths  is  3s,  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 
,VD^3<EY.— On  the  21st  instant,  at  Tunbridge  Wells,  the  wife  of  Edwin  Leonard 

Adeney,  M.D.Lond.,  of  a  son. 
Alexanher.— On  August  10th,  at  .^7,  Great  Western  Road,  Glasgow,  the  wife 

of  T.  G.  Alexaniler,  M.B.,  M.R.C.S.,of  a  daughter  (Jane  Marjorie  Grahanil. 
Skrimshire. — On  August  18th,  at  Chantry  House,  Morpeth.  Northumberland, 

the  wife  of  Fred.  W.  Skrimshire,  Medical  Officer  of  Health,  of  a  daughter. 

MAERIAGES. 

Clay— Hester.— At  Kimo,  Gundagai,  on  .June  2«th,  by  the  Rev.  R.  J.  R. 
Edwards,  ;William  Rudolph  Clay,  M.R.C.S.,  L.R.C.P.Lond.,  of  Rockdale, 
eldest  son  of  the  Rev.  W.  French  Clay,  M.A.,  M.D.,  late  of  the  Indian 
Medical  Ser\ice,  to  Rosa  Catherine,  eldest  daughter  of  the  late  James 
Hester,  M.D.,  Indian  Medical  Service,  and  stepdaughter  of  T.  P.  Waller, 
Esq.,  Sydney. 

Hudson— Bland.— On  August  31st,  1888,  at  St.  Martin's  Church,  Leeds,  by  the 
Rev.  T.  S.  Fleming,  Vicar  of  St.  Clement's,  assisted  by  the  Rev.  E.  B.  Bland, 
B.A..  Curate  of  Revcsby.  Lincolnshire,  cousin  ot  the  bride,  Theodore 
Joseph  Hudson,  M.D..  L.R.C.P.Lond.,  of  llu.  North  Street,  Leeds,  and 
Skidby  Vicarage,  Hull,  to  Clara  Bland,  younger  daughter  of  the  late  S.  Y. 
Bland",  Esq.,  Burnsall-in-Craven,  and  ot  Mrs.  Blan.l.  Newton  Grove,  Chapel 
.\llerton,  Leeds. 

J'URSLOW— Hatchett.— On  August  22nd,  at  St.  Michael's  Church,  Ravenstone, 
by  the  Rev.  J.  T.  Alderson,  Rector  ot  the  Parish,  assisted  by  the  Rev.  E. 
Hallett  Todd,  Rector  of  Stretton-en-Ie-Field,  and  the  Rev.  Geo.  Crossley, 
Vicar  of  Bredon-on-the-Hill,  Charles  Edwin  Purslow.  M.D.Lond.,  «192, 
Broad  Street,  Biniiingham,  to  Alice  Jane,  only  daughter  of  Joseph  Hat- 
chett,  M.D.,  Ravenstone,  Ashby-de-la-Zoueh . 

Withers— Oliver.— A\igu6t  18th,  at  St.  Andrew's  Church,  Nottingham,  by 
the  Rev.  F.  W.  Paul,  M.A.,  John  Shelilon  Withers,  M.R.C.S.,  L.R.C.P.,  of 
The  Grove,  Sale,  Cheshire,  to  Hannah  Mary,  daughter  ot  the   late  Thomas 
I  Oliver,  Fern  Lodge,  Sberwoo<i  Rise,  N-ittinf  bam.    No  cards. 
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OPERATION    DA^S    AT    THE    LOOT)ON    HOSPITALS. 


MONDAY 10.30    a.m.:  Hoyal    london    Ophthalmic— i;3o:V.M.:     Gwy'a 

'^'  (Ophthalmic  Department) ;  and  Royal  Westminster  Ophthal- 

mic.— 2  p.m.:  Metropolitan  Free;  St,  Mark's  ;  (Vntral  London 
\,  Ophthalmic;  Royal  Orthopadic  ;  and.  Hospital  for  Worn  en. — 

2.30  p.m.:  Chelsea  Hospital  for  Women. 

TtJBSDAY 9  a.m.:    St.   Marj-'s    (Ophthalmic  Department).— 10.30  a.m.: 

Royal  London  Ophthalmic— 1 .30  p.m.:  Gny'p  :  St.  Bartholo- 
mew's (Ophthalmic  Department)  ;  St. Mary's  ;  Koyal  Weetmin- 
ster  Oi'litliahnii-.— 2  P.M. :  "WestminBter  ; 'St.  Mark's;  Central 
London  Ophthalmic— 2.  ;:;o  P.M.  ;\Vest  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Dcpartnu-ut).; 

WEDNESDAY.. ..10  A.M. :  National  Orthopedic.— 10..SO  a.m.  :  Royal  Londini 
Ophtluilmic- 1  P.M.  :  Middlesex.— 1.30p.m. 8t.  PartholomcwV; 
St.  Thomas's ;  Koyal  Westmineter  Ophtlialinic— a  p.m.  : 
London;  University  College;  Westmiuster;  Great  J^orthein 
Central;  Central  London  Ophthalmic— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's.— 3  to  4 
P.M.  :  King's  College. 

THURSDAY 10.30  a.m.:  Koyal  London  Ophthalmic— 1  p.m.:  St.  George's 

— 1.30  P.M.:  St.  Bartholomew's  (Ophthalmic  l^epartmciit) ; 
Guy's  (Ophthalmic  Dep;irtment);  Royal  West  iniii:^! .'rOplii  1ml- 
mic— 2  p.m.  :  Charinfr  Cross;  London:  St.  Tliomas's  (Ottstet- 
ric  Department)  ;  Central  London  Ophthalmic  ;  Hospital  for 
\  Diseases  of  the   Throat;     Hospital    for  Women. — 2.30  p.m.: 

North- West  London  ;  Chelsea  Hospitalfor  Women. 

FRIDAY  9  a.m.:    St.  Mary's   i  Ophtlmlmic  Department).— 10. .10  a.m.: 

Royal  London  Ophthalmic— 1.15  p.m.  :  St..Georp:e'si(Oph1hal- 
mic  Department). — I.IH'  P.M. :  Guy's";  Koyal'WestminsterlOph- 
thalraic— 3  p.m.  :  King's  College;  St,  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic ;  Koyal  South 
London  Ophthahnif;  East  London  Hospital  for  Children.— 
2.30  p.m.  :  West  London. 

SATURDAY 9a.m.:  Koyal  Free— 10.30A.M.  :  Royal  London  Ophthalmic— 

1  P.M. :  icing's  Collega.- 1.30  P.M. :  St.  Bartholomew's  ;  St. 
Thomas's  Royal  Westminster  Ophthalmic— 2  p.m.:  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  :  Central  London 
Ophthalmic. — 2.30  P.M. :  Cancer  Hospital.  Brompton. 

HOURS    OF    ATTENDAifCE   AT    THE    LONDON 
HOSPITALS. 

Ghartn<t  Cross. — Me<lical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F..  1.30 ;  Skin, 

M.  Th.,  l.ao  i  Dental,  11.  W.  F..  Sf. 
Git's.— Medical  anil  Surjrical.  <Iai  ly,  1 .?.(! ;  Obstetric,  M.  Tu.  F..l..ln;  Eye.  M.Tu. 

Th.  v.,  1.30;  Ear.  Tn.  F..  13.30;  Skin.  Tu.,  12.30;  Dental.  Tn.  Th.   P'..  12. 
King's  Coij.kge. — Medical,  daily,  2  :  Surgical,  daily, il.,SO  ;  Obstetric.  Tu.  Tii.  S., 

2;  o.p„  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;   Oplitlialm  ic  Department,  W..  1 ; 

Ear,  Th..  2;  Skin,  Th. ;  Throat,  Th.,  3;  Dfntal.  Tu.  F..  10. 
I, nsDOX.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30 and2;  Obstetric.  M.  Th., 

l,30;o.p.  W.  S..  i..30;  Eye.  W.  S.,  9;  Ear,  S.,  9.30;  Skin.  Th.,  9 :  Dental.  Tu.. SI. 
M IDDLESEX.— Medical  and"  Surgical,  daily. il;  Obstetric, iTu.  F.,  1.30;  o.p.,W.  S., 

1..30;  Eye,  W.  S..  8.30;  Ear  and  Throat.  Tu.,  9;  Skin,  Tu..  4  ;  Dental,  daily.  9. 
St.  Bartholomew's. — Medical  and  Surgical  daily,  1.30;  Obstetric.  Tu.  Th.  S.,2; 

o.p.t  W.S..  »;  Eye.  Tu.  Th.  S.,  2..30  ;  Ear.  Tu.i\,  2 ;  Skiu,  F.,  1.30;  Larynx,  F.. 

2.30  ;  Ortliopa'dic,  M..  2.30 ;  Dental.  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

Tu..  2;  Bye.  W.  S.2;  Ear.  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  OrtJiopsdic.W., 

2 ;  Dental,  T\i.,  S.,  9.  Th..  1. 
St.  Mart's. — Medical  and  Siu-gical,  daily,  1.4.^;  Obstetric,  Tu.  F..  l..l.n:  o.p..  M. 

Th..  1.30;  Eye.  Tu.  F.  S.,  9;  Bar,  M.  Th..  3;  Throat.  Tn.  F.,  1.30 ;  Skin,  M.Th., 

9.30;  Electrician,   Tu,   P..    2;    Dental.   W.  S..  9.30;  Consultations,  M..  2.30; 

Operations,  Tu.,  1..30;  Ophthalmic  Operations.  F.,  9. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat. ,2;  Obstetric, Tu.  F..  2; 

o.p.,  W.,  1.30  ;    Eye,  M.   Th.,  2;    o.p.,  daily,  except  Sat.,  1.3(1 ;    Ear.  M..  12.30  ; 

Skin,  \V.,  12.30;  Throat,  Tu.  F..  1.30;  Children.  S..  12.30;  Dental.  Tu.  F..  11). 
UxiVERStTY  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetrics,  M.  Tu. 

Th.,  F.,  1.30;  Eye.  M.  Tu.   Th.   F..  2;  Ear,  S.,  1.30;  Skin,  W.,  1.46,  S.,  9.1.5  ; 

Tliroat,  Th.,  2.30;  Dental,  W.,  10.30. 
Westmenster.— Medical    and  Surgical,  daily.  1.30;    Obstetric,  Tu.  F.,  3;  Eye, 

M.  Th..  2.30  ;  Bar,  M.,  9  ;  Skin,  Th.,  1 ;  De'ntal,  W.  S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMl'XICATIOXfi    FOR    THF,     CURRENT    WEEK'S    JOURNAL    SHOULD    REACH     THE 

Office  not  Later  thajj  the  First  Post  on  Wednesday. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor. 

■\2^,  Strand.  W.C.  London;     those    roiicerniig;  business  niatttiR.  non-cleti\tMy 

of  tiie  Journal,  etc.,  should   be  addressed  ti.  the  Manager,  at  the  Office.  ^2^, 

Strand,  W.C.  London. 
In   order  to  avoid  delay,    it  is  particularly   requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  liis  private  house. 
.ViTHORS  desiring  reprints  of  their  articles  published  in  the  Britlsh  Medical 

Journal  are  requested  to  communicate  beforehand  vith  tlie  Manager,  429, 

Strand.  W.C. 
CoRHESPONDENTS  who  wisli  noticc  to  be  taken  of  their  communieations  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
C'iRRF^PONDENTS  uot  auswcred  are  requested  to  look  to  the  Xotiees  to  Cwrre- 
.     t^pondents  of  the  following  week. 

-UlAJfUSCRIPTS  FORWARDFJ)  TO  THE  OFFICE  OF  THIS  JODRNAL  CANNOT  UNDER  AKT? 

CIRCUMSTANCF^S   BE   RETURNFJ3. 

PuBBic  Health  Department. — We  shall  l>e  much  obUged  to  Mev^lical  Officers 
of  Healtt?if  they  will,  on  forwarding  th«ir  AnDoal  and  otJicr  Reports,  iavc^r 


QVERIES. 

.'  '  Paroxysmal  Sneezing. 

Member  writes:  T  haVe  acase  of  paroxysmal  sneezing  in  a  middle-aged  geiifcie- 
man,  who  is  otherwise  healthy.  There  is  no  histoi-y  of  gout.  Having  failed 
to  give  him  any  relief  myself.  I  should  be  grateful  for  any  suggestions  from 
any  member  who  has  had  similar  cases.  I  ought  to  mention  that  the  sneez- 
ing i-'  more  frequent  in  the  winter  months. 


iiNHWERS. 


Nemo.— We  do  not  recommend  individual  practitiouei-s. 

P.  F.  KoBERTSON.— The  letters  of  Mr.  Ernest  Hart.  "A  Winter  Trip  to  the 
•  Fortunate  Islands.'  "  have  been  republished  in  book  foiiu  by  Messrs.  Smith, 
Elder,  and  Co.,  15,  Waterloo  Place,  W..  price  one  shilling.  ,  ,      , 

Sanitas.— We  should  advise  you  to  apply  to  the  Secretary  of ^tWe'Palrtes 
j   Museum,  Margaret  Street,  W.  '  "  ..  --i;  ly- 

v^=9?SP'<  Chloral  H^tdrate  in  Midwifery.  ■ 

Dr.'John  Phillips  (London)  writes  :  One  case  only  has  been  reported  of 
death  from  chloral  administered  during  labour,  and'  it  can  he  fotind  in  a 
paper  by  Kane,  of  New  York,  in  Amer.  Journal  Obstet.,  Vol.  xiv.  No.  2. 
Fifteen  grains  were  given  every  fifteen  minutes,  four  time;,  and  then  twenty 
grains,  hfteen  minutes  later.  The  patient  thus  took  eighty  grains  in  seventy- 
five  minutes.  Deep  narcotism,  with  stertorous  breathing  and  feeble  pulse, 
followed.  There  is  a  short  and  excellent  article  on  the  subject  to  he  found  in 
Amer.  System  of  Gyn  and  Ol'stct.,  Vol.  i  {Obstetrics),  p.  6H8,  by  Dr.  Reeve. 

"  '  Cerebral  Localisation. 
Brain. —The  titles  of  Dr.  Ferrier's  liooks  are  :  The  Fitnctw}vt  of  the  Brmin.  2nd 
Edition,  1886;  Localisatio7i  of  Ceref/ral  Dtsease,  1878  (Smith.  Elder  and  Co). 
The  most  recent  work  is  Byrom  Bramwell's  Intracranial  Tumours,  ISSS 
(Young  J.  Pentlaud,  Edinburgh).  The  handbooks  of  Koss.  Gowers,  etc.,  treat 
of  the  subject  along  ^vith  otlier  diseases  of  the  nervous  system. 

Rooms  for  Students. 
Pendavey.— TempIe'Chambers.  on  the  Embankment,  near  Bourerie  Street, 
Fleet  Street,  might  ibe  suitable.    Some  account  of  them  was  given  in  the 
Journal  of  Januao*  22nd.  1SS7,  p.  187. 

Thuja  Occidentalis  in  Wajits. 

Eaton  W.  Waters,  M.B  .  M.Ch.,  M.A.O.  (Traraore.).  writes:  in  reply  to 
"Allopath,"  I  can  state  that  I  have  used  "  thuja  occidentalis,"  both  internally 
and  externally,  in  a  case  of  warts  (Verucea  exanthematosa).  but  without  any 
benefit.  I  also  tried  Sir  Erasmus  Wilson's  treatment  tQ\ia.in's  Dirti<niary  of 
Mfdicine),  namely,  arsenic  iuterually.  and  an  ointment  of  tar  locally,  but 
with  a  like  result'.  Chrysophanic  acid  ointment,  salicylic  acid,  and  electro- 
lysis gave  in  succession  also  a  negative  result,  although  each  was  persevered 
with.  Finally  I  carefully  applied  nitric  acid  and  destroyed  them  individu- 
ally. I  had  held  this  treatment  in  reserve  for  fea.r  of  scarring  the  patient  (a 
young  lady),  but  was  much  pleased  to  find  that  the  acars  were  not  noticeable, 
being  hard'lv  perceptibly  whiter  than  the  surrounding  skin.  This,  being  only 
one  case  and  that  not  of  the  ordinary  variety,  is  not  much  evidence  against 
the  drug,  so,  like  "Allopath."  I  should  like  to  hear  some  good  reports  of 
"thuja." 

Varioloid  asd  Varicklla. 

S.  A.  T.  writes  :  Will  you  inform  me  briefly  as  to  the  differential  diagnosis 
between  small-pox'  modified  by  vaccination  (varioloid)  and  chicken-pox 
(varicella)?  Also  as  to  the  infectiousness  of  the  former  in  comparison  with 
small-pox.  and  ifthether  it  gi^■es  rise,  when  transmitted  to  others,  to  true 
small-pox  or  a  modified  form  of  &mall-pox? 

*^*  Small-pox.  whether  modified  by  a  former  attack  or  by  a  previou6>acci- 
nation— varioloid— begins  with  marked  symptoms,  such  as  backache  or  sudden 
malaise  two  days  before  the  eruption,  so  that  there  is  always  a  day's  inter\'al 
Iwtween  the  first  febrile  symptoms  and  the  appearance  of  the  spots.  In  vari- 
cella, on  the  other  hand,  spots  appear  within  a  few  hours— never  more  than  one 
day— from  the  first  symptoms  of  illness,  when  these  are  sufficiently  marked  to 
attract  attention.  In  mo<lified  small-pox  the  fever  falls  rapidly  as  the  erup- 
tion 'appears,  even  if  severe  at  the  ingress.  Tn  varicella  the  fever,  if  of  a 
degree'sufficient  to  be  marked,  increases  slightly  as  the  successive  spots  con- 
tinue to  come  out  for  two  or  three  days.  The  infection  of  modified  small-pox 
does  not  persist  so  long  as  in  a  first  attack,  but  it  sets  up  the  severe  and  un- 
moilified  disease  in  an  unvaccinated  person  or  in  one  unprotected  byapre- 

[j  vious  attack.  

KOTBt4*    IiETTERvS,    ETC* 

An  Appeal. 
Since  the  last  insertion  of  this  appeal  (August  11th,  p.  a30)  the  following  addi- 
tional subscriptions  have  been  received. 

£  s.  d.  £  e.  d. 

Dr.  Pye  Smith  -'    ^    u    Mr.  Tyte.  Worthing 110 

Berkeley  Hill,  Esq 1     I     u  i  Mr.  Jones  Leigh       o  10    0 

The  L.S.A.  Qr.vLiFiCATioN. 
Fair  Play  writes  :  I  can  well  understand  the  meaning  of  your  correspondent , 
"  L  S.,"  in  his  letter  to  the  Journal  of  August  18th.  Clearlj-  he  was  not 
aware  of  the  changes  that  ha<l  taken  place  in  the  extent  and  character  of  the 
examination  for  the  L.S. A.,  which  have  been  in  existence  since  June.  1887. 
This  is  only  natural,  as  although  a  candidate  has  now  to  pass  a  severe  exami- 
nation in  medicine,  midwifei  v,  and  surgery;  still,  all  he  ^ets  for  the  said  exa- 
mination, if  successful,  is  the  title  L.S. A. ;  that  is.  the  Genera!  Medical 
Council  register  him  as  L.S. A. ;  surely  this  is  most  unfair.  Patient*,  oft-en 
consult  medical  directories  nowadays,  and  no  doubt  would  form  aver>-poor 
opinion  of  the  man  with  one  qualification,  say  L.S. A.,  as  compared  with  the 
other  who  had  passed  an  examination  in  identically  the  same  subjects,  but 
yet  was  L.R.C.P..  M.R.C.S.  In  common  justice  to  the  men  who  have  passed 
the  "  Hall"  since  June.  it^7.  let  uu  hope  that  there  will  soon  be  a  change. 


462 


THE  BHITISB  MEDICAL  JOTTJINAL. 


[Aug.  25,  1888. 


Medicine  and  Atheism. 
Senior  writes  :  Before  reading  Dr.  Gairdner's  address  in  the  JouHNAr.  p.  2S2, 
I  was  under  the  impression  that  "  ubi  ires  medici,  duo  atkei,"  was  Hoffmann's, 
and  that  it  occurred  in  his  Medicus  Politicus.  It  is  now  many  years  since  I 
reiul  Hoffmann,  and  I  may  be  at  fault,  not  having  his  works  at  liand  myself. 
Probably  some  of  your  readers  who  have  may  feel  inclined  to  look  into  them, 
and  may  give  us  the  result  of  their  research. 

Edinburgh  University  Pass  List. 
■\Ve  are  asked  to  state  that   Mr.  Edward  Brooks  was  unavoidably  'prevented 
from  attending  the  graduation  ceremony  on  August  1st,  to  receive  the  degree 
of  M.B..  C.M.,  which  he  obtained  at  the  last  final  examination.     He  will  con- 
sequently have  to  wait  till  November  before  he  can  be  "capped." 

Hypodermic  Syringes. 
Mb.  John  James  Serrf^  (Osgathorpe,  Loughborough)  writes  :  As  hypodermic 
injections  are  now  very  much  in  vogue,  I  wish  to  call  attention  to  the 
syringes.  A  medical  friend  of  mine  and  myself  tested  a  lot  of  syringes  by 
various  makers,  and  found  that  nearly  every  one  varied  from  5  m.  to  7  ni.; 
thus,  two  or  three  supposed  to  hold  10  m.  held  17  ra.  As  we  are  so  careful 
about  our  thermometers  being  graduated  according  to  Greenwich,  ought  we 
not  to  be  more  careful  over  our  hypodermic  syringes  ? 

"M.S.Durham,"  for  Practitioners. 
Chirurgia  writes:  I  had  fully  hoped  to  see  in  the  Journal  for  August  11th,  an 
answer  to  your  correspondent  "  M.D..  M.S. Durh.,  M.K.C.S.E.Eng.,"  who  su 
strongly  expresses  his  objections  to  the  institution  of  a  M.S.  degree  for  prac- 
titioners of  fifteen  years'  standing. 

The  gist  of  his  objections  seems  to  be  that  the  granting  of  the  degree  would 
be  in  the  first  place  an  injustice  to  those  who  have  obtained  it  after  residence, 
and  in  the  second  place  unbecoming  to  the  dignity  of  the  University.  I 
desire  to  combat  both  these  propositions,  and  I  can  do  so  the  more  freely  in 
that  1  received  my  M.D.  there  after  the  usual  residence. 

Now,  whether  oV  no  the  men  who  obtjiin  their  degree  after  residence  suffer 
injustice,  depends  on  the  antecedent  question  "Does  the  typical  'fifteen 
years'  man,'  by  his  professional  standing,  enhance  or  depreciate  the  value  of 
the  degree  ?"  '  For.  if  theirstanding  be  such  that  they  increase  its  value,  then 
there  can  be  no  injustice  to  anyone  in  granting  it  to  them.  Again,  if  they 
increase  its  value,  then  the  second  objection  falls,  for  the  dignity  of  the  Uni- 
versity will  not  be  lessened  by  granting  its  degree  to  recipients  who  are 
worthy  of  it. 

Thus  the  question  is  narrowed  to  this.  "  What  is  the  professional  standing 
of  the  tyj^ical  '  fifteen  years'  man  y  "  So  far  as  I  have  seen,  he  is  the  picked 
man  of  his  neighbourhood,  he  is  the  local  consultant,  he  is  the  man  who  has 
already  attained  a  high  professional  position,  and  desires  to  obtain  the  "  hall 
mark"  wliich  shows  it.  So  he  turns  to  the  only  University  which  recognises 
his  value.  He  has  not  only  to  pass  a  severe  examination  at  Durham,  but. 
before  he  can  enter,  he  must  have  passed  the  remorseless  examination  of  the 
world.    He  is  not  the  man  who  lessens  the  value  of  a  degree. 

The  positioH  of  the  proposed  M.S.  is  obviously  the  same  as  that  of  the 
existing  M.D.  for  practitioners.  If  the  latter  is  a  wise  institution,  so  also 
must  the  former  be.  and  this  cannot  be  too  warmly  pressed  upon  the  autho- 
rities of  the  University. 

Extraordinary  Vitality  in  a  Child. 
Dr.  W.  A.  Thomson  (Ampthill)  writes  ;  The  following  narrative  may,  perhaps, 
be  of  some  interest :  On  Tuesday.  July  17th,  two  children,  aged  respectively 
■^  and  .5  years,  left  their  homes  shortly  after  their  dinner  at  1  o'clock.  They 
were  seen  during  the  afternoon  playing  together  by  the  side  of  a  pond,  with 
shoes  and  socks  off  their  feet,  by  a  passmg  labourer,  who  shouted  to  them  to 
leave  the  water,  and  it  appears  that  the  boys  ran  awav  frightened  in  dif- 
t'erent  directions.  The  eldest  boy  arrived  home  some  hours  later  on,  and 
stated  that  he  had  lost  his  companion  and  knew  nothing  as  to  what  had 
t>ecome  of  him.  Search  was  made  about  the  roads  and  paths  where  the  chil- 
(\v(tn  liad  been  seen,  but  to  no  purpose.  It  was  now  getting  dark,  and,  the 
police  t)eiug  informed,  a  large  party  started  off  in  search,  some  with  lanterns 
and  some  with  St,  Bernard  and  retriever  dogs.  Rain  fell  nearly  all  that  night, 
hut  the  search  was  continued,  night  and  daj',  for  several  days.  It  rained 
heavily  frequently  during  this  period. 

All  hope  of  finding  the  child  was  now  abandoned.  However,  on  the  Sunday 
morning  following  (July  22nd)  some  young  men  and  boys  were  ha\ing  an- 
other look  round  tne  fields,  when,  at  about  10  a.m.,  one  of  them  thought  he 
heard  some  groaning  in  a  field  of  wheat  near  to  him.  and,  on  going  there, 
found  the  little  boy  sitting  on  the  ground,  not  very  far  from  the  pathway. 
He  was  sitting  upon  his  coat,  with  his  little  trousers  drawn  down  over  his 
feet,  and  crying  out :  "  Mother,  Mother!  I  am  so  hungry  !  " 

How  long'he  nad  been  in  that  spot  and  in  that  condition  of  attire  we  cannot 
make  out,  and  he  is  too  young  to  give  much  explanation.  When  found  he 
appeared  to  be  in  a  semi-conscious  state,  and  did  not  seem  to  know  those 
around  him  ;  but  after  some  hours  he  recognised  his  mother  and  brothers. 
With  suitable  treatment  the  child  has  completely  recovered,  without  any- 
subsequent  illness  which  might  be  induced  by  starvation  or  exposure  to  wet 
and  cold  for  the  long  period  of  five  days  and  nights,  counting  from  the 
dinner-hour  on  Tuesday  until  10  a.m.  on  the  Sunday  following. 

During  this  time,  as  far  as  anyone  knows,  the  child  had  nothing  to  eat 
except  the  heads  of  growing  wheat  (which  was  in  very  poor  conditir>n  at  that 
time).  He  told  me  that  he  had  eaten  some,  and  we  may  presume  he  sucked 
water  off  the  wheat  and  grass  about  him.  Curiously  enough,  the  child  had 
out  with  him  a  small  tin  box  without  any  Md,  and  he  states  that  he  tried  to 
cat<'li  rain-water  in  it,  but  could  not  get  any  ;  the  wheat  being  very  high 
probably  prevented  him  doing  so,  and  also  most  likely  kept  him  fairly  dry. 
In  appearance  the  child  did  not  seem  much  the  worse  for  his  [prolonged  f.ist, 
.ind  seemed  as  plump  as  any  ordinary  child  ;  but  the  mother  states  that  he 
was  an  unusually  strong  and  fat  boy. 

Taking  all  things  into  consideration— the  child's  age,  no  proper  food  or 
drink  for  over  117  hours,  the  exposure  to  the  wet  and  cold  weather  prevailing 
at  the  time,  the  misery  and  the  loneliness  it  must  have  endured  for  so  iQTig  a 
period— it  seems  somewhat  remarkable  that  life  was  preserved.        ',.    '    '  ■•' 

Erratu.m. 
3x  the  summary  of  proceedings  in  the  Section  of  Ophthalmology,  puhh'shed  in 
the  Joi'RMAi.  of  August  18th,  the  name  of  Mr.  C.  G-.   Lee  was  erronr-nnaW 
giren  in  one  place  as  "C.  H.  Lee,"  and  in  another  as  "C.  Lee," 


COMMUNICATIONS,  LETTERS,  etc..  have  been  received  from  : 
Sir  Geo.  H.  B.  Macleod,  Glasgow;  Nemo;  Dr.  James  Dewar.  Buxton ;  Dr.- 
Fisher,  Lytham  ;  Messrs.  T.  and  R.  Annan,  Glasgow;  Mr.  J.  de  Courcy 
Young,  Lewisham  ;  Miss  Palmer,  Drew:  Jordan  Lloyd,  M.B.,  Birmingham; 
Dr.  Paterson  Corrie.  Arran  ;  Mrs.  Crisp,  Keynsham  ;  J.  Mackie  Whyte,  M.B., 
Dundee;  Dr.  A.  Ogier  Ward,  Lower  Tottenham  ;  Messrs.  Thos.  Pearae,  Son, 
and  Co.,  Darlington ;  Dr.  Carmichae!,  Edinburgh ;  Dr.  Nunn,  Royat-le»- 
Bains;  Mr.  H.  S.  Sleman,  Bromley;  Sir  Edmund  Lechmere,  London; 
Mr.  R.  Stuart  Sanderson,  London;  Mr.  Alex.  D.  H.  Leadman,  Borough- 
bridge ;  Mrs.  E.  Browett,  London;  Dr.  W.  Carter,  London  ;  Mr.  Charlea 
Truax,  London ;  Mr.  Richard  Jones,  Bradford-on-Avon ;  Mr.  W.  Arthur 
Dickson,  Bridge  of  Allan  ;  Mr.  A.  Sutcliffe,  Burnley  ;  Mr.  Alexander  Fraaer, 
Edinburgh ;  Mr.  J.  Vesey  Fitzgerald,  Birmingham ;  Dr.  Glaister,  Coin  ; 
Rev.  G.  Howard  Wright.  London  ;  Dr.  J.  Crawford  Renton,  Glasgow  ;  Dr. 
Jas.  Ramsay,  York  ;  T.  G.  Alexander,  M.B.,  Glasgow ;  Messrs.  Garrard  and 
Cowan,  Sheffield;  Mr.  E.  Stanmore  Bishop,  Manchester;  Our  Manchester 
Correspondent ;  tlie  Registrar-General,  London ;  Mr.  T.  H.  Bickerton, 
Liverpool;  Dr.  Andrew  Smart,  Edinburgh;  Dr.  Francis  Warner,  London; 
Dr.  Macewen,  Glasgow;  Professor  Benedikt,  Vienna;  Mr.  Joseph  Welsh, 
Knighton,  Radnor;  Dr.  Partridge,  Stroud;  Mr.  G.  Rice,  Derby;  Dr.  Cremin, 
Cork;  Mr.  W.  H.  ^Bennett,  Coleraine ;  Sir  William  MacCormac,  London; 
Dr.  C.Lewis,  Birmingham;  Messrs.  T.  Christy  and  Co.,  London;  Parish 
Doctor;  Mr.  Carl  Lawinski,  London;  Mr.  T.  Burnell,  Criccieth ;  Dr. 
Tatham.  Sal  ford ;  Mr.  F.  H.  Appleby,  Newark;  J.  S.  Butler,  M.B.,  Rother- 
ham  ;  Mr.  W.  A.  Johnston,  Ambleside  ;  Mr.  T.  L.  Laxton.  London  ;  Dr.  B. 
Leonard  Adeney,  Tunbridge  "Wells;  Dr.  Maciutyre,  Glasgow ;  Dr.  J.  Gage- 
Pardons,  Bristol;  Dr.  Black,  Newcaatle-on-Tyue ;  Dr.  J.  Phillips,  London  ; 
Mr.  C.  E.  Adams,  London ;  Mr.  G.  A.  Montgomery,  Briton  Ferry ;  Mr.  J.  J. 
Serres,  Osgathorpe;  Mr.  F.  Vasey  Adams,  Glasgow;  C.  Smelt,  M.B.,  Marl- 
borough; Dr.  C.  Bell  Taylor,  Nottingham  ;  Dr.  P.  F.  Robertson,  Glasgow; 
Dr.  Roe,  Dublin ;  Messrs.  Anderson  and  Adams,  Dublin;  Mr.  Wm.  Berry, 
Wigan  ;  Dr.  A.  J.  Hubbard,  Hemel  Hempstead;  Mr.  F.  F.  Peet,  Tralee;  Mr. 
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THE  BRADSHAWE    LECTURE 

Oh 

l^  II  .E  j\[  I  A . 

Delivered  before  the  Royal  ColUtje  of  Physicians,  Atigust,  18SS. 
By  WiLLIAM  C.UITER,  M.D.,  B.Sc,  LL.B  Lond.,  F.R.CP.Lond., 

Physician  to  the  lioyal  Soutlierii  Hospital,  Liverpool ;  Professor  of  Materia 
Medica  and'Tlierapcutics,  in  University  College,  Liverpool, 

Mt  first  duty  is  to  thank  Sir  William  Jenner  for  having,  as  Presi- 
dent of  this  College,  paid  mo  the  high  compliment  of  reque.sting 
me  to  give  the  Bradshawe  Lecture  for  1888;  and  my  next  is  to 
state  that  in  choosing  urroraia  as  its  subject  I  have  no  hope  of 
being  able  to  resolve  the  many  difliculties  which  surround  it. 
My  task  must  be  the  more  modest  one  of  naking  to  it  such  small 
contribution  of  fact  as  I  have  been  able  to  gather  from  my  ob- 
servation of  cases,  and  of  indicating  the  more  fruitful  and  hopeful 
work  of  others.  Indeed,  the  pathogeny  ol  urremia  is  so  obscure 
and  the  difliculties  which  .surround  its  inwstigation  are  so  great 
that  it  seems  doubtful  if  it  can  ever  be  completely  elucidated ; 
yet  some  recent  researches,  and  especially  those  of  B'eltz  and 
Ritter,  Bouchard,  lirieger  and  otliers,  who  will  be  mentioned, 
have  so  far  lightened  the  obscurity,  that  ve  maj-  now  anticipate, 
and  even  see  reasons  for  some  of  those  apparent  anomalies  and 
contradictions  in  the  manifestation  of  symptoms  which  formerly 
seemed  hopelessly  puzzling, 

Urivmia  may  be  defined  as  the  altered  condition  of  health 
caused  by  the  accumulation  within  the  body  of  poisonous  pro- 
ducts that  sliould  be  eliminated  by  tlie  kidneys.  But  the  sym- 
ptoms of  this  altered  condition  are  so  virious  in  themselves,  and 
so  variously  combined,  that  within  the  limits  of  this  general 
definition  wliat  on  the  surface  appear  t»  he  altogether  different 
diseases  are  formed.  Thus,  after  appaiently  similar  degrees  of 
suppression  or  diminution  of  urine,  some  patients  have  only 
violent  and  persistent  vomiting,  the  brain  remaining  clear  ;  others 
have  tliis  with  diarrha?a  superadded,  and  others  again  become 
comatose.  Some  are  convulsed,  others  delirious,  others  asthmatic, 
while  in  yet  others  nervous  symptoms  come  and  go  in  a  seem- 
ingly capricious  fashion,  a  transient  but  recurring  liemiopia, 
hemiplegia,  or  lesser  paralysis,  cephalalgia,  tinnitus,  or  deafness, 
alone  betraying  the  serious  attack  that  is  being  made  upon  the 
nervous  centres,  while  in  not  a  few  the  symptoms  that  most 
attract  attention  are  epistaxis  or  altered  cutaneous  sensations  or 
various  cutaneous  eruxitions.' 

It  is  not  surprising  that  many  explanitions  have  been  offered 
of  sucli  various  phenomena. 

The  first  serious  attempt  to  comprehend  within  one  general 
theory  all  differences  was  that  of  Traube.  According  to  him  the 
nervous  symptoms  were  due  to  cerebral  anaemia,  and  never  oc- 
curred without  preceding  cardiac  hyperttriphy  and  blimd  dilution. 
Heightened  blood-pressure  caused  cerebrtl  Oi'dema,  which  in  its 
turn  caused  cerebral  ansemia,  and  as  this  affected  one  or  other 
portion  of  the  bruin,  there  would  lie  a  preponderiince  of  either 
coma  or  convulsions,  th(>se  last  being  limited  if  tlie  anneniia  was 
limited,  general  if  it  were  general.  On  this  ingenious  hypothesis 
it  seemed  clear  why  a  paralysis  or  spnsm  might  be  limittd  to  one 
side,  or  one  limb,  or  even  to  a  part  of  one  limb,  and  why.  instead 
of  being  pernuinent,  it  might  pass  away.  A  localised  oedema 
causing  a  localised  an^vmia,  and  oedema  and  ansemia  lieing 
removed  on  removing  their  causes,  heightened  jjressure  and 
watery  blood  appeared  so  completely  to  explain  what  had  been 
an  unexplained  puzzle  that  the  theory  was  eagerly  accepted  ;  and 
doubtless  when  the  o:'dema  and  an;imia  do  occur,  their  effects 
must  be  added  to  and  complicate  those  produced  by  other  causes. 
But  the  theory  was  too  e.xclusive.  Trauhe  had  never  seen  ur.'pmia 
where  the  left  ventricle  was  not  hypertrophied ;  and  as  others 
had  done  so,  they  perhaps  as  -u-rongly  wholly  rejected  his  theory 
as  he  had  rejected  all  others.  Curiously  enougli,  however,  a  ques- 
tion so  easy  of  deteiauinatiou  as  the  more  or  less  watery  condi- 
tion of  the  blood  in  any  given  case  had  never  been  settled  by 

1  Three  stri)<ing  examples   of  this  kind  of  manifestation  are  given  bv  Dr. 
Samuel  West  in  vol.  xsii  of  St.  Sarthalomew's  Hospital  Reports,  pp.  22S-7.    ' 
[1444] 


actual  examination.  Bartel.s-  admits  that  he  had  not  determined 
it,  and  that  ho  was  not  aware  that  others  had  done  so  The  two 
following  cases  are  of  some  importance  therefore  as  bearing  upon 
the  point. 

The  first  was  that  of  J.  B..  a  young  man  who  was  admitted  into 
the  Royal  Southern  Hospital,  Liverpool,  under  my  care  in  January, 
1.878,  suffering  from  scarlatinal  nephritis.  He  died  after  seven 
weeks'  illness,  having  been  very  dropsical  throughout,  and  to- 
wards the  end  suffering  from  vomiting,  cramps,  convulsions,  and 
coma.  The  kidneys  were  much  enlarged,  and  the  heart  of  normal 
size.  The  brain  was  examined  first.  Twenty  grammes,  partly  of 
wliite  and  partly  of  grey  matter,  were  taken  from  the  middle 
lolie,  carefully  dried  for  forty-eight  hours  at  .82°  C.  over  sulphuric 
acid,  then  pulverised  and  dried  again  in  a  similar  manner  until 
weight  was  no  longer  lost.  The  weight,  when  the  drying  was 
comjilete,  was  -t.l.'i  grammes;  the  fluid  part,  tlierefore,  equalled 
1.0.8.5  grammes,  the  percentage  proportions  being  79.-5  water  to 
20.75  solid,  or  almost  exactly  those  of  normal  brain  substance — 
namely,  SO  water  and  20  solids. 

The  second  case  was  one  of  chronic  contraction  of  the  kidneys, 
and  the  patient  for  some  days  before  his  death  was  drowsj'  and 
slightly  delirious.  The  brain  was  examined  in  an  exactly  similar 
miinner  to  that  just  men'ioned,  when  the  proportion  of  solid 
matter  was  found  to  be  decidedly  greater  than  in  the  normal 
organ,  the  percentages  being  74  55  liquid  and  25.45  solid.  In 
this  ciise,  moreover,  two  of  the  circumstances  supposed  to  be 
especially  favourable  to  the  production  of  cerebral  oedema  existed 
in  a  marked  degree — namely,  a  heightened  blood-pressure  and  a 
watery  condition  of  the  blood,  for  the  left  ventricle  was  enor- 
mously hypertrophied,  its  firm  outer  wall  being  one  inch  thick. 
The  cardiac  valves  were  competent,  and  the  heart  when  freed 
from  clot  weighed  lib.  5ozs.  The  specific  gravity  of  the  blood 
removed  from  the  vena  cava  was  only  1027. ii. 

But  before  absolutely  rejecting  Traube's  ingenious  theory,  it, 
ought  to  be  con.sidered  in  the  light  of  certain  recent  experimental 
facts,  when  that  modification  of  it  adopted  by  Jaccoud,  in  France, 
and  some  eminent  physicians  in  our  own  country,  will  seem  far 
from  unreasonable. 

Such  facts  are  those  adduced  by  M.  Raymond,"  and  after  him 
by  M.  G.  E.  Bernard.''  M.  Raymond  fir.st  incised  one  of  the  in- 
ferior cervical  ganglia  in  the  rabbit,  so  as  to  deprive  a  cerebral 
hemisphere  of  vasomotor  control,  and  then  tied  both  ureters  ;  but 
instead  of  the  resulting  ursemic  convulsions  being  bilateral  as 
usual,  they  were  limited  to  one-half  of  the  body,  the  half  oppo- 
site to  that  of  the  operation.  Yet  the  only  difference  observable 
between  the  hemispheres  post  mortem  was  that  one  of  them  ap- 
peared to  be  affected  with  very  slight  oedema.  Here  there  was  a 
general  uriemio  poisoning,  followed  by  local  symptoms,  caused 
apparently  by  local  vascular  dilatation.  Whether  it  was  the 
scarcely  noticeable  a;-dema  caused  by  this  dilatation,  as  M.  Ray- 
mond thinks,  that  determined  the  unilateral  convulsions,  or,  as 
seems  equally  possible,  the  larger  amount  of  poison  which  the 
dilated  vessels  allowed  to  act  on  one  side  of  the  brain,  yet  the 
facts  remain  that  the  convulsions  were  unilateral,  and  that  they 
were  on  the  side  opposite  to  the  hemisphere  whose  vessels  must 
have  been  dilated. 

We  have  no  absolutely  certain  post-tnortem  signs  that  enable  us 
to  say  that  either  local  dilatations  or  local  sjdisms  of  cerebral 
vessel's  have  occurred  during  life  in  any  ca.se  of  Bright's  disease  ; 
but  as,  at  any  rate,  vascular  spasm  certainly  occurs  in  other  and 
sometimes  strangely  limited  parts,  where  the  deathlike  pallor 
whicli  it  produces  can  be  plainly  seen,  it  is  at  least  npf  improbable 
that  it  may  al.so  occur  in  some  of  the  vessels  of  the  brain,  where,, 
from  the  n.ature  of  the  case,  it  cannot  be  seen. 

The  "dead  hand"  is  regarded  by  some,  Jl.  Dieulatoy,  for  ex-f, 
ample,  as  common  enough  to  be  ranked  among  the  marked  and 
early  signs  of  urremin.  Before  referring  to  some  recent  inquiries, 
I  desire  to  make  a  few  observations  on  one  or  two  jioints  which  I 
think  are  not  without  practical  imijortance.  The  first  is  as  to  the 
supposed  utility  of  dropsy  to  the  Briglitic,  and  the  danger  of  pre- 
cipitating ur.-cmic  convulsions,  etc.,  by  any  riipid  reahsorption  of 
the  presumedly  toxic  dropsical  fluid.  In  proof  of  the  noxiousness, 
of  this  fluid,  Bartel.s^  relates  his  now  well-known  ease,  where  a 
violent  storm  of  nervous  symptoms  broke  o\-er  a  patient,  whose 


2  Bartels,  Ziemssen's  Cydopadia,  vol.  xv.  p.  111. 

3  ArckiVKS  Geatrrales  de  Mea^cine.  vol.  i,  18S6,  p.  97. 

4  Contributions  u  VEtude  des  Farali/sies  dans  I'Urattit.h  Par  Q    E.  Bernard,  p. 
54  et  seq.  I     ".n: 

5  Bartds.  p,  136. 
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dropsy  was  rapidly  disappearing,  as  he  lay  streaming  with  per- 
spiration in  a  blanket  pack  after  half  an  liour's  immersion  in  a 
bath,  at  a  temperature  of  102.5°  F.  This  case  seems  to  have 
coloured  medical  opinion  ever  since  its  publication.  Without  en- 
tirely denying  the  validity  of  the  explanation,  I  cannot  help 
thinking  that  it  is  open  to  much  doubt,  for  the  following  reasons, 
namely,  that  the  rapid  absorption  of  such  fluids  often  takes  place 
without  inconvenience ;  that  convulsions  not  infrequently  come 
on  during  the  very  height  of  the  supposed  conservative  dropsy, 
and  that  (if  the  patient  is  not  jaundiced  or  very  feverish)  the 
fluids  themselves,  when  examined,  appear  to  be  simple,  both  as 
regards  their  organic  and  inorganic  contents ;  and  as  the  rapid 
relief  of  dropsy  is  often  a  matter  of  some  moment,  it  will  be  un- 
fortunate if  a  doubt  is  cast  upon  the  propriety  of  promoting  it 
by  all  legitimate  means. 

Since  tlie  publication  of  Bartels's  book,  I  had  a  somewhat  similar 
case  to  the  one  which  he  relates  ;  but  I  felt  inclined  to  attribute 
the  nervous  symptoms  to  a  different  cause;  and  as  it  illustrates 
what  I  venture  to  think  is  an  important  point  of  practice,  I  make 
no  apology  for  briefly  mentioning  it  here.  It  was  that  of  a  robust 
man,  John  J.,  aged  29,  who  came  into  ho.spital  on  February  13th, 
1879,  suffering  from  general  dropsy  of  ten  days'  duration.  The 
urine  contained  a  quarter  albumen.  The  bowels  havino-  been  re- 
lieved, a  hot-air  bath  was  used.  As  the  result  of  this  he  perspired 
profusely,  but  the  pulse  was  much  quickened,  the  temperature 
raised,  and  he  at  once  complained  of  headache.  The  oedema  be- 
gan immediately  to  disappear,  but,  some  sixteen  hours  after  the 
bath,  he  had  a  slight  attack  of  convulsions,  during  which  the  face 
and  limbs  twitched,  and  the  tongue  was  bitten.  An  hour  later  a 
much  more  severe  attack  occurred.  He  was  bled  at  once  freely 
from  the  arm  ;  and  twenty-seven  grains  of  chloral  being  adminis- 
tered by  the  rectum,  he  slept  quietly  all  night,  and  next  day  had  a 
soft  and  natural  pulse.  Ten  days  later  he  left  without  dropsy,  but 
witjh  the  urine  still  albuminous.  It  seemed  to  me,  then,  as  it  does 
stUl,  that  the  ner^'ous  symptoms  were  due  less  to  the  reabsorption 
of  poisonous  fluids  than  to  the  induction  by  the  heat  of  the  bath, 
in  one  already  half-way  towards  ursemia,  of  gi-eat  arterial  dilata- 
tion and  e.xcitement  (a  condition  of  cerebral  vessels  comparable 
to  that  produced  on  one  side  of  the  brain  of  Raymond's  and 
Bernard's  rabbits),  and  increased  body  temperature.'  The  head- 
ache certainly  came  on  before  any  reabsorption  of  fluid  could  have 
taken  place,  for  it  was  immediate.  Since  that  time  I  have  made 
it  a  point  of  practice  to  have  both  the  pulse  and  the  temperature 
carefully  watched;  and  if  either  rises  much,  or  headache  occurs 
before  perspiration  ia  induced,  to  have  the  bath  at  once  with- 
drawn, and  the  surface  of  the  skin  sponged  with  tepid  water  or 
vinegar  and  water  before  it  is  re-employed ;  and  though  I  have 
frequently  seen  a  rapid  disappearance  of  dropsical  fluids,  I  never 
again  saw  accidents  follow  it.  The  very  patient  in  question  re- 
turned to  hospital  in  February  last,  just  nine  years  after  the 
former  treatment,  as  dropsical  as  he  then  was,  and  having  as  part 
of  his  treatment  the  hot-air  bath,  used  with  the  precautions  men- 
tioned, soon  lost  his  dropsy  and  other  theeatening  symptoms, 
without  any  attendant  inconvenience. 

Though  there  is  less  need  of  evidence  on  the  second  point,  I  will 
briefly  mention  a  case  which  impressed  me  much  at  the  time  of 
its  occurrence.  In  October,  1S81,  I  was  requested  by  a  medical 
friend  in  Liverpool  to  see  with  him  his  nephew,  a  little  boy,  aged 
10,  who  on  the  twenty-first  day  after  scarlatina,  and  whi'le  very 
dropsical,  had  suddenly  become  convulsed.  I  was  informed  that 
three  other  children  of  the  family  had  all  been  affected  in  the 
same  way.  At  about  the  end  of  the  third  week  after  scarlatina, 
in  the  height  of  dropsy,  they  had  been  seized  with  convulsions! 
which  quickly  terminated  in  death.  The  child  in  question  was 
extremely  anaemic  and  cedematous.  Instead  of  bleeding  him, 
therefore,  we  used  the  hot-air  bath,  and,  so  soon  as  he  could 
swallow,  gave  a  purgative  and  diaphoretics.  The  sweating  was 
very  profuse.  By  degrees  the  cedema  and  the  convulsions  disap- 
peared, and,  though  it  was  six  months  before  albumen  was  entirely 
absent  from  the  urine,  he  became  perfectly  well,  and  is  now,  as'l 
hear  from  his  uncle,  a  strong  healthy  youth  of  17  years  of  age.  If 
dropsy  were  so  conservative,  and  the  absorption  of  dropsical  fluid 

«  Bartels  seems  himself  to  show  the  probable  correctness  of  this  interpreta- 
tion by  his  account,  at  p.  144,  of  a  stout  robust  man,  aged  35,  who  went  into  a 
Russian  steam-bath  heated  to  ea.S"  C.  "Within  twenty  minutes  the  thermo- 
meter placed  in  his  rectum  rose  from  37.8'  C.  to  41.9°  C.  Whereupon  he  had  a 
rtolent  convulsion,  and  lost  consciousness."  In  this  case  there  were  no  drop- 
sical fluids  to  be  absorbed,  the  man,  for  anvthing  that  is  said  to  the  contrarr 
beinK  healthy,  merely  the  voluntary  subject  of  observations  on  his  bodv  tem- 
perature. ^ 


SO  poisonous,  as  it  is  sometimes  said  to  be,  the  fates  of  these 
chudren  ought  to  have  been  exactly  reversed. 

As  to  the  composition  of  the  effused  fluids,  though  it  is  alto- 
gether improved,  and,  with  the  exception  mentioned  as  to  jaun- 
dice and  fever,  not  a  little  improbable  that  they  are  poisonous,  we 
very  frequently  meet  with  such  statements  as  the  following : 

"  We  have  known  that  the  liquid  infiltrated  into  the  cellular 
tissue  is  rich  in  uvea  and  extractives,  so  that  their  rapid  absorp- 
tion into  the  blood  system  can  occasion  an  intoxication  more  or 
less  acute."'' 

We  really  know  nothing  of  the  kind.  We  simply  infer  it  from 
Bartels's  cage,  and  whatot  positive  evidence  there  is  tends,  I  think, 
to  an  exactly  opposite  conclusion.  It  has  been  my  practice  for 
many  years  past  to  examine  these  fluids,  and  I  have  been  very 
much  struck  with  the  lelatively  small  amount,  both  of  urea  and 
salts,  which  they  have  contained,  even  when  the  vomited  matters 
have  been  rich  in  the  former  substance. 

Schottin,  as  referred  to  by  Bartels,  alludes  to  this,  but  does  not, 
so  far  as  I  am  aware,  support  his  opinion  by  facts. 

In  an  instance  lately  there  was  only  0.048  grammes  of  nitrogen 
in  100  cc.  of  subcutaneous  fluid. 

The  next  fact  to  which  I  desire  to  direct  attention,  as  influenc- 
ing, if  not  causing,  som«  of  the  symptoms  of  urtemia,  is  the  pro- 
gressively diminished  alkalinity,  if  not  towards  the  end  the 
actual  acidity,  of  the  blood  which  occurs  in  some  cases. 

The  facts  which  I  wish  to  put  in  evidence  on  this  point  are  such  as 
follow :  Subcutaneous  elusions,  effusions  into  serous  cavities,  and 
purulent  secretions  are,  under  ordinary  circumstances,  alkaline  or 
neutral.  In  Bright's  disease,  on  the  other  hand,  they  are  frequently 
strongly  acid.  I  will  transcribe  a  few  notes  made  at  various 
times.  Thin  pus  collected  on  several  occasions  from  large  super- 
ficial bullae,  which  formed  during  the  last  week  or  two  of  J.B.'s 
life,  while  he  was  suffering,  early  in  1870,  from  uraemia,  caused  by 
post-scarlatinal  nephritis,  was  always  found  to  be  "  very  acid." 
It  is  noted  that  care  was  taken  thoroughly  to  cleanse  the  surface 
of  the  skin  before  incising,  so  as  to  prevent  admixture  with  per- 
spiration. Fluid  from  chest  in  the  same  case  "  decidedly  acid." 
J.  C,  May,  1878,  post-nortem  examination,  serum  from  right 
pleural  cavity  "distinctly  acid.''  D.,  chronic  Bright's  disease; 
fluid  from  right  pleiu-al  cavity  "decidedly  acid."  March  23rd, 
18S8.  In  one  case,  wlien  death  took  place  very  rapidly  from 
uraemia,  in  a  young  diabitic  who  had  been  ill  only  three  weeks, 
this  acidity  extended  to  the  blood  itself.  Its  subject  was  a  robust 
young  married  labouring  tnan,  who,  up  to  fifteen  days  before  ad- 
mission to  hospital,  had  scarcely  ever  had  a  day's  illness.  He  had 
worked  hard  in  the  open  air,  but  had  had  a  good  home  and  good 
food.  Two  days  after  admission,  and  before  any  treatment  other 
than  a  mild  purgative  had  been  ordered  or  any  restrictive  diet 
imposed,  while  lying  ia  bed  he  became  suddenly  somewhat 
delirious.  The  temperattre  fell  to  96°,  the  pulse  to  76,  the  respi- 
ration became  sighing,  aid  the  pupils  were  widely  dilated.  He 
was  not  comatose.  Corneal  reflexes  were  present,  and  he  could 
swallow  and  put  out  his  tongue  up  to  four  hours  before  his  death, 
which  took  place  si-xtetn  hours  after  the  delirium  was  first 
noticed.  Only  32  fluid  ounces  of  urine  were  secreted  during  the 
twenty-four  hours  preceding  his  death.  On  the  previous  day  he 
had  passed  105  fluid  ounces.  This  urine  was  found  on  ultimate 
analysis  to  yield  but  0.205  grammes  of  nitrogen  per  100  cc,  which, 
for  tbe  amount  secreted,  would  give  but  1.845  gramme  for  the  day, 
instead  of  some  10  to  14  grammes,  the  normal  amount  for  a  man 
of  his  size.  The  urea  was  0.45  per  cent.,  so  that  what  nitrogen 
there  was  was  eliminated  as  urea.  On  post-mortem  exa.mma.tion 
the  blood  and  a  little  serum  obtained  from  the  cerebral  ventricles 
were  decidedly  acid.^  Of  this  there  can  be  no  doubt,  as  I  examined 
them  again  and  again,  and  got  others  to  do  so  as  well.  The  fact 
that  the  amount  of  nitrcgen  contained  in  the  urea  of  a  given 
quantity  of  urine  was  exactly  the  same  as  the  total  nitrogen  of 
the  same  quantity  shows  that  there  was  no  question  here  of 
poisonous  alkaloids — at  least,  that  none  such  were  being  dis- 
charged by  the  kidneys ;  and  it  seems  probable  that  the  symptoms 
were  due  to  a  sudden  interruption  to  the  ordinary  oxidation, 

T  Des  DiJ/t'rentes  Formes  de  Dijspnee  chez  les  [Brightiques,  p&r  Augustiu  Uribe, 
p.  76. 

8  In  a  recent  communication  to  the  British  Medical  Journal  of  July  28th, 
1838,  p.  205,  Dr.  Squire  disposes  of  all  such  cases  as  the  aliove  in  a  very  summary 
manner  by  the  short  statement :  "Of  course  any  active  reaction  of  the  blood  i» 
an  impossibility."  The  certainty  of  the  acid  reaction  in  the  present  case  renders 
any  discussion  as  to  its  impossibility  needless.  But  whether  it  was  present  just 
before,  and  as  a  cause  of  death,  or  merely  just  after  and  as  a  consequence  of  it, 
I  am  nob  ableto  say.  though,  I  think,  probably  the  former. 
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owing  to  the  acid  condition  of  the  blood.    The  urine  gave  but  a 
slight  red  reaction  witli  solution  of  ferric  chloride. 

Comparing  the  symptoms  in  this  case  with  some  of  those  of 
unemia  without  glycosuria — the  slow,  weak  pulse,  low  tempera- 
ture, dilated  pupils— and  remembering  the  acidity  of  the  serous 
and  other  fluids  in  some  of  these  latter,  it  is  not,  I  think,  un- 
reasonable to  suppose  that  a  diminished  alkalinity  of  the  blood 
might  have  combined  with  other  ciuses  to  bring  about  the 
result. 

Turning  now  to  the  experimental  methods  of  investigating 
ursemia,  these  have  really  only  been  commenced  within  com- 
paratively recent  years;  and,  though  they  show  us  more  dis- 
tinctly than  we  were  ever  shown  before  how  great  are  the  diffi- 
culties to  be  overcome  before  in  any  given  case  the  pathogeny  of 
the  affection  can  be  understood,  yet,  by  showing  us  at  the  same 
time  what  are  some  of  the  causes  of  those  difficulties,  they  encou- 
rage us  to  hope  that  patient  investigation  will  ultimately  greatly 
lighten  the  obscurity  that  now  surrounds  it.  Considerable  dis- 
credit has  been  thrown  upon  these  methods  by  various  writers, 
notably  by  Bartels  ;  and  it  must  be  admitted  that  great  caution  is 
required  in  interpreting  clinical  facts  by  the  results  of  experi- 
ments on  the  lower  animals.  Yet,  after  exercising  all  legitimate 
scepticism  concerning  the  value  of  these  results,  the  fact  remains 
that  they  are  opening  up  new  and  hopeful  methods  of  practice, 
as  well  as  confirming  and  establishing  what  was  good  in  older 
methods  by  giving  previously  unknown  reasons  for  their  being 
good.  One  of  the  best  contributions  to  this  subject  is  the  con- 
scientious and  masterly  inquiry  of  M.VI.  Feltz  and  Ritter"  into 
experimental  ursemia,  the  full  account  of  which  was  only  pub- 
lished in  1881.  The  main  conclusion  come  to  by  the  authors, 
which  alone  can  be  mentioned  here,  was  that  the  only  really  toxic 
constituents  in  the  urines  of  health  were  the  potassium  salts,  and 
"  that  these,  therefore,  by  accumulating  in  the  blood  or  ft.xing 
themselves  in  excess  upon  the  anatomical  elements,  are  almost 
alwaj's  the  true  agents  of  intoxication."  There  was  one  weak 
point,  however,  in  the  assumption  tliat-  because  the  non-potassic 
constituents  of  three  days'  secretion  did  not  produce  very  serious 
symptoms,  they  were  therefore  non-poisonous. 

It  is  scarcely  necessary,  perhaps,  to  state  that  among  the  organic 
constituents,  urea  (the  one  from  which  the  morbid  condition  de- 
rives its  name)  was  found  to  be  the  least  harmful. 

But  there  early  arose  another  question.  Urea  itself  is  not  at  all, 
or  but  very  little,  poisonous.  Under  the  influence  of  ferments, 
however,  it  is  easily  and  often  decomposed  within  the  bladder, 
and  more  easily  still  in  the  laboratory,  one  of  the  products  of  its 
decomposition  being  ammonium  carbonate.  Could  ammonium 
carbonate  be  poisonous  ?  And  could  such  diminutions  of  the 
normal  proportion  of  urea  as  are  often  found  in  the  urine  of 
uraemia  be  the  result  of  the  decomposition  of  this  latter  within 
the  blood  and  the  consequent  impregnation  of  that  fluid  with  the 
poison  thus  necessarily  formed  ?  These  questions  were  most 
natural,  and  the  theory  of  Frerichs  based  on  this  presumed  intra- 
vascular decomposition,  its  denial  and  disproof  by  Claude  Bernard, 
its  modification  by  Treitz  (who  supposed  the  intestinal  mucous 
membrane,  and  not  the  blood,  to  be  the  actual  seat  of  the  decom- 
position, and  the  effects  to  be  due  to  reabsorption  from  it),  its  re- 
assertion  and  support  by  ingenious  but  insufficient  experimental 
proofs  by  Cuffer,  are  all  now  matters  of  history. 

The  probability  is  that  unemia  has  many  causes,  this  one 
among  them  ;  and  that  every  theory  that  has  been  advanced  may 
have  some  measure  of  truth  and  some  applicabOity  to  particular 
cases.  It  is  not  impossible,  also,  that  uraemia,  in  the  sense  in 
which  it  is  here  defined  as  the  altered  condition  of  health  caused 
by  the  accumulation  within  the  body  of  poisonous  products  that 
should  be  eliminated  by  the  kidneys,  may  be  an  important  factor 
in  many  diseases,  infectious  and  non-infectious  alike.  Even 
sound  kidneys  may  be  incompetent  to  remove  waste  products 
with  sufficient  rapidity  to  prevent  them  from  producing  ill  effects 
if  these  are  suddenly  and  enormously  increased,  while  these 
which  are  shrunk  to  half  their  normal  size  will  suffice  (as  we 
often  see)  if  the  amount  of  material  to  be  removed  be  but  small. 
The  late  Dr.  Murchisou"  recognised  the  ursemic  element  in  typhus 
fever. 

The  relations,  if  any,  between  putrefactive  changes  and  the 
chemical  reactions  of  "living  tissues  have  yet  to  be  clearly  estab- 
lished. It  is  noticeable,  however,  that  in  the  successive  stages  of 
chemical  change  undergone  by  muscular  tissue  during  decompo- 

'  De  V  C'remic  Experimentelle,  by  V.  Ftltz  .and  E.  Ritter,  pp.  311-4. 
1"  Murcliison,  On  Fevers,  2iid  eil.,  pp.  21  and  163. 


sition,  as  observed  by  MM.  Gautier  and  Etard,"  after  the  forma/- 
tion  of  acid  products,  one  is  reached  as  early  as  the  fifth  day  in 
summer,  where,  coincidently  with  the  dissolution  of  the  muscle 
structure  proper,  ammonia  is  evolved  and  fi.xed,  and  volatile  alka- 
loids of  various  kinds  are  formed.  Whether  these  chemical  facts 
have  any  bearing  on  clinical  facts  time  will  show.  Quite  re- 
cently, however,  a  fatal  case  of  uricmia  came  under  my  care, 
which  impressed  me  very  much,  and  made  me  think  that 
the  connection  might  not  be  so  remote  as  would  at  first  sight 
appear.  The  patient  was  a  male,  aged  52,  who  up  to,  as  he  said, 
six  weeks,  but,  as  we  learned  from  his  relatives,  really  nine 
weeks,  previously  had  been  in  apparently  perfei  t  health  and  doing 
his  work  as  steward  on  a  large  transatlantic  stexmer  as  well  as  he 
ever  had  done  it.  He  then  caught  a  severe  cold,  and  became  rapidly 
weak,  but  continued  to  perform  his  dutic  s  for  seven  days,  at  the 
end  of  which  time  diarrhoea,  vomiting,  and  exhaustion  compelled 
him  to  go  to  bed,  where  he  remained  till  his  admission  to  hospital 
on  June  '25th.  1888.  Up  to  the  illness  in  question  he  had  been 
very  stout.  He  looked  extremely  ill,  spoke  with  a  faint  voice, 
was  very  slow  in  answering  questions,  and,  as  his  account  of  his 
illness  proved,  had  failed  in  memory.  The  tongue  was  dry  ;  the 
pupils  were  in  a  medium  condition  of  contraction,  but  responded 
instantly  to  light;  the  temperature  was  subnormal  (96.2  );  the 
pulse  92  and  very  weak.  There  was  no  trace  of  dropsy  either  of 
subcutaneous  tissues  or  cavities.  His  height  was  5  feet  i^  inches, 
and  ho  weighed  but  6  stones  4j  lbs.  During  the  day  succeeding 
his  admi-ssion  he  passed  only  eleven  fluid  ounces  of  urine.  This 
was  faintly  alkaline;  specific  gravity  1010;  contained  one-fifth 
albumen  and  l.o  per  cent,  of  urea. 

It  presented,  moreover,  a  verj'  unusual  appearance  In  staining, 
a  bright  blood-red  layer,  almost  half  an  inch  thick,  rose  to  the 
surface.  It  looked  as  if  stained  with  carmine,  and  was  sharply 
separated  from  the  underlying  lighter-coloured  liquid.  There  was 
not  the  faintest  trace  of  blue  when  it  was  treated  with  tincture  of 
guaiacum  and  ozonic  ether,  while  with  solutions  of  phospho- 
urolybdate  of  sodium  and  terchloride  of  gold  it  gave  dense  pre- 
cipitate, the  former  reagent  imparting  to  it  an  intense  green 
colour. 

There  had  been  no  vomiting  for  twenty-four  hours  when,  at 
mid-day  of  the  27th,  he  died  almost  suddenly,  before  the  first 
quantity  of  o.xygen  which  had  been  brought  to  his  bedside  in  the 
gasometer  for  the  purpose  of  daily  administration,  or  any  other 
medicine,  except  fifteen  grains  of  sodium  sulpho-carbolate  in  nu- 
trient enemata,  had  been  given.  The  condition  immediately  pre- 
ceding death  was  one  of  collapse.  He  was  quite  clear  in  his  mind, 
asked  the  ward-sister  in  a  faint  voice  if  he  was  not  dying,  and, 
before  the  house-surgeon  could  reach  him,  was  dead.  The  collapse 
was  so  sudden  and  severe  that  the  impression  on  the  mind  of  the 
ward-sister,  a  lady  of  very  great  experience,  was  that  internal 
biTimorrhage  must  have  taken  place.  The  peculiarity  of  the  case, 
however,  does  not  end  here.  A  post-mortem  examination  was 
made  twenty-tliree  hours  after  death.  The  weather  was  quite 
cool,  and  the  body  did  not  show  the  least  sign  of  decomposition, 
yet  the  only  two  whose  duties  brought  them  very  closely  into  eon- 
tact  with  it  were  made  ill.  Our  able  pathologist.  Dr.  Charles 
Macalister,  was  quite  well  up  to  the  moment  of  commencing  the 
examination,  and  though  long  engaged  in  similar  work,  often  with 
much  more  likelihood  of  being  upset  by  it,  had  never  been  made 
ill  before.  Immediately  after  opening  the  body  he  became  faint 
and  giddy,  was  shortly  afterwards  seized  with  diarrhoea  and 
vomiting,  and  was  so  ill  in  the  night  that  his  friends  had  to  ob- 
tain medical  assistance.  By  the  following  day  the  vomiting  had 
passed  away,  the  diarrhoea  continuing  a  daj'  longer.  The  senior 
porter,  whose  duty  it  was  to  sew  up  the  incision,  suffered  from 
exactly  similar  symptoms  for  the  same  length  of  time.  The  only 
organs  presenting  any  apjiearance  of  disease  were  the  kidneys. 
Each  weighed  but  IJ  oz. ;  heart  11^  oz. ;  left  ventricle  somewhat 
hypertrophied.  Is  it  unreasonable  to  ask,  whether  that  volatile 
product  which  caused  faintness,  giddiness,  diarrhwa,  and  vomit- 
ing in  Dr.  Macalister  and  the  porter  may  have  been  the  product 
which  caused  exactly  similar  symptoms  in  the  patient ;  and  whe- 
ther the  cessation  of  the  vomiting  and  purging, by  means  of  which  it 
may  have  provoked  its  own  discharge  in  all  three  casts,  may  not 
have  led  to  such  accumulation  within  the  patient  as  to  cause  fatal 
collapse? 

The  most  recent  and  suggestive  work  in  experimental  urasmia 
is  that  of  Bouchard,  whose  conclusions,  as  set  forth  in  detail,  with 

^1  CompUs  rejiius  de  I'.lcadsmie  des  Science--!,  vol.  xciv,  pp.  1357  et  seg. 


466 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  1,  1888. 


the  facts  on  which  they  were  based,  in  his  suggestive  lessons  on 
"  Auto-intoxication  in  Disease,"  may  be  thus  briefly  summarised. 
The  urine,  as  a  wliole,  is  poisonous.  The  sources  of  its  toxicity 
are  fourfold— namely :  (1)  aliments,  and  more  especially  their 
potassium  compounds:  (2)  the  absorbed  products  of  intestinal 
putrefactions ;  (3)  secretions,  such  as  the  bile,  saliva,  etc. ;  and  (4) 
tissue  disintegrations.  Between  their  several  sites  of  origin 
within  the  body,  or  of  theii-  introduction  into  it  from  without,  and 
the  kidneys,  their  conmiou  site  of  exit,  these  traverse  the  blood, 
and,  if  not  remoA  ed  from  it  with  rapidity,  poison  the  tissues. 
Those  that  are  taken  up  from  any  portion  of  tlie  alimentary  canal 
rundergo  the  modifying  influence  of  the  liver— an  influence  now 
i^ved,  LU  many  and  very  different  ways,  to  be  of  the  utmost  use 
^in  protecting  against  auto-infection. 

Even  this  simple  enumeration  would  be  sufficient  to  show  how 
various  and  variously  combined  the  toxic  elements  may  be  in  any 
given  case  of  urjemia,  and  what  a  modification  of  symptoms  might 
be  expected  according  as  one  or  other  of  them  should  chance  to 
predominate.  But  it  conveys  no  adequate  idea  of  the  extent  and 
variability  of  the  urinary  poisons,  even  in  health.  By  careful 
injections  into  the  veins  of  different  animals,  Bouchard  established 
such  facts  as  the  following— namely,  that  the  urine  secreted  dur- 
ing the  night  differ.s  from  that  of  the  day,  not  only  in  the  degree, 
but  also  in  the  nature  of  its  toxicity,  the  former  being  mainly  con- 
vulsive in  Its  action,  the  latter  soporific  or  coma-producing';  that 
that  of  one  part  of  the  day  differs  from  that  of  another;  that  the 
night  urine,  though  specifically  heavier,  is  less  poisonous  than  that 
of  the  day  ;  that  hard  work  in  the  open  air  markedly  diminishes 
the  toxicity,  wliile  a  mere  passing  indisposition,  indicated  by  no 
more  serious  symptom  than  a  transient  feeling  of  weariness, 
markedly  increases  it ;  that,  within  the  limits  of  ordinary  health, 
it  varies  with  the  degree  of  cerebral  activity,  the  presence  or  ab- 
sence of  constipation,  and  innumberable  other  circumstances  until 
lately  thought  to  be  of  little  importance ;  that  the  several  con- 
stitiients  are  not  only  different  from,  but  to  some  extent  atago- 
nistic  to,  each  other,  and  so  on. 

Furthermore,  by  comparative  experiments  on  animals  with 
urines  in  their  natural  condition,  and  decolorised  by  animal  char- 
coal respectively ;  by  injecting  at  different  times  aqueous  solu- 
tions of  those  portions  of  the  dry  residue  of  evaporated  urine  that 
were  severally  soluble  and  insoluble  in  alcohol,  and  by  employing 
first  one  and  then  another  definite  constituent,  such  as  urea  or 
the  potassium  compounds,  and  observing  their  physiological 
effects,  Bouchard  determined  the  presence  of  seven  distinct  toxic 
substances,  combined  together  in  the  most  variable  proportions 
under  different  circumstances,  of  which  two  were  convulsivant 
(one  of  the  two  being  either  the  colouring  matter  or  contained  in 
it),  one  (proliably  urea)  diuretic,  one  narcotic,  one  sialagogue,  one 
pupil-contracting,  and  one  temperature-reducing.  These  could 
not  all  be  isolated,  and  their  chemical  composition  determined, 
yet  the  conclusious  seemed  inevitable  from  the  methods  of  experi- 
mentation adopted. 

Coming  out  of  these  and  similar  inquiries,  we  have  at  any  rate 
the  broad  general  fact  unknown,  and  not  even  suspected  a  short 
time  ago — namely,  that  the  urinary  poisons  may  have  very  dif- 
ferent effects  according  to  the  times  and  circumstances  of  their 
formation,  either  stimulating  or  inhibiting  the  same  cortical 
cells  of  the  cerebrum,  and  thus  causing  at  one  time  paralysis  and 
at  another  convulsive  movements  in  animals  into  whose  vascular 
systems  they  are  injected.  It  is  not  correct,  therefore,  to  say,  as 
is  said  by  Uribe,  and  implied  by  many  writers,  "  that  the  con- 
vulsioms,  or  the  uranmic  dyspnrea,  occur  in  paroxysms,  with  in- 
tervals of  calm  between  them,  while  the  cause  which  provokes 
them  persists."  Tin;  cause  does  not  persist,  for  it  may  and  does 
diffiT  from  hour  to  hour.  Now  we  can  understand  how  paralysis 
and  convulsions  of  tlie  same  parts  may  succeed  each  other,  as  in 
the  following  case, 

J.  J.,  aged  fC),  in  hospital  for  chronic  Bright's  disease,  became 
suddenly  blind,  and  lost  the  use  of  the  left  hand  and  arm  on  the 
morning  of  December  lilst,  1887.  Towards  evening  the  paralysis 
disajipeared,  but  later  still  he  had  general  convulsions,  which 
attacked  the  previously  paralysed  as  well  as  other  parts,  while 
two  days  afterwards,  and  for  many  weeks,  there  was  neither 
paralysis  nor  convul.tion,  or,  as  in  a  case  related  by  Dr.  A.  David- 
son at  the  Liverpool  Jfedical  Institution  on  .January  .'ith,  1888,  of 
a  female,  aged  20,  who,  in  the  course  of  Bright's  disease,  had 
paralysis  of  tXxn  right  arm  and  aphasia,  both  of  which  disappeared 
befoie  (leath,  the  hvnia post  mortem  being  simply  pale  and  watery. 
These,  afld  many  similar  cases  related  by  M.  G.  E.  Bernard,  prove 


also  that  the  following  statement  by  Sir  William  Roberts,  how- 
ever generally  correct,  cannot  be  regarded  as  universally  so. 
"  It  is  a  marked  feature  of  uroemic  phenomena  that  tliose  which 
are  of  a  paralytic  nature  affect  the  sensorium  and  the  special 
senses,  while  those  of  an  opposite  kind  (exalted  irritability)  affect 
the  voluntary  muscles  and  not  the  special  senses."  Sensorium, 
special  senses,  and  voluntary ^^^^muscles  were  involved  alike  in 
paralysis. 

There  must  also  be  a  reason,  and  in  the  different  relative 
amounts  and  degrees  of  diffusibility  of  the  narcotic  and  convul- 
sive constituents  of  the  urine  respectively  there  may  possibly  be 
the  reason,  for  the  absence  of  convulsions  so  often  characterising 
the  urffimia  of  absolute  suppression  in  persons  healthy  up  to  the 
time  of  the  suppression,^of  which  probably  most  physicians  have 
seen  examples. 

The  fact  of  physiologically  antagonistic  principles  existing  to- 
gether in  the  same  organism  has  now  been  so  well  established  in 
regard  to  vegetables  that  we  might  have  anticipated  that,  like  so 
many  other  facts  relating  to  the  two  kingdoms,  it  would  be 
ecjually  established  in  the  case  of  animals.  The  paralysing  phy- 
sostigmine  and  tetanising  calabarine  of  the  calabar  bean,  the 
narcotising  morphine  and  tetanising  thebaine  of  the  poppy,  the 
heart-energising  digitalin  and  heart-depressing  digitonin  of  digi- 
talis are  conspicuous  examples  of  the  former,  as  are  the  facts 
established  by  Bouchard  and  others  of  the  latter. 

M.  Bouchard  has  endeavoured  to  appraise  the  toxic  values  of 
the  various  lu'inary  constituents,  giving  one-ninth  to  the  urea, 
two-fifths  to  those  substances  (including  the  colouring  matter) 
that  are  fixed  by  animal  charcoal,  a  very  small  but  unmeasured 
fraction  to  ammonia  or  its  compounds,  and  the  remainder  to  the 
mineral  constituents,  at  the  head  of  which  stand  potassium  salts. 
Such  an  evaluation,  however,  differs  from  that  made  by  others,  as 
will  be  seen  directly,  and  at  the  best  can  be  but  the  barest  ap- 
pro.ximation  to  the  truth  even  with  the  urine  of  health,  seeing 
that  the  composition  of  this  fluctuates  so  greatly ;  while  even  this 
limited  approximation  fails  in  disease  where  new  cases  of  com- 
plexity present  them.selves.  There  is  always,  for  example,  a 
markeil  increase  in  toxicity  in  persons  suffering  from  any  febrile 
disorder,  whether  alone  or  as  an  accompaniment  of  renal  disease, 
whereas  in  non-febrile  diseases  there  may  sometimes  be  an  in- 
crease and  sometimes  even  a  decrease.  Such  a  decrease  occa- 
sionally marks  the  glycosuric  tirine,  while  icteric  urine,  the 
albuminous  urine  of  chronic  parenchymatous  nephritis,  and  the 
urines  of  those  suffering  from  cancerous  cachexia  or  grave 
anoemia,  even  though  there  be  no  fever,  are  twice  and  sometimes 
three  times  as  poisonous  as  those  of  health.  An  alteration  in  the 
character  of  the  poison  also  takes  place  in  the  feverish  condition, 
for  MM.  L(5pine  and  Aubert  have  shown,  by  a  number  of  careful 
experiments,  that  whereas  in  normal  urine  the  toxicity  of  the 
organic  is  to  that  of  the  inorganic  matter  as  15  to  85,  the  propor- 
tion in  many  febrile  diseases  is  as  45  to  b5. 

A  difference  is  then  clearly  to  be  anticipated  in  the  symptoms 
of  ura;mia  according  as  it  is  due  to  mechanical  obstructions  in 
persons  in  health  or  to  disease  of  the  renal  cells,  accompanied  or 
not  by  lessened  function  of  the  liver  or  by  any  fever. 

The  most  recent  endeavours  to  unravel  the  complexities  of  this 
difficult  subject  are  in  the  detection,  separation,  and  determination 
of  the  chemical  constitution  and  physiological  action  of  animal 
alkaloids.  Some  of  these  (such  as  the  fluorescent  substance  dis- 
covered by  Dr.  Bence-Jones),  creatinine,  xanthine,  hypoxanthine, 
carmine,  etc  ,  have  been  known  for  a  good  many  years,  but  it  was 
mainly  owing  to  the  annoimcement  by  Pouchet  in  1880  of  his  dis- 
covery in  normal  urine  of  a  hitherto  unknown  alkaline  base,  con- 
sisting of  fusiform  deliquescent  crystals,  forming  definite  salts 
with  acids,  that  a  renewed  impetus  was  given  to  this  research, 
and  it  is  now  fairly  well  established  that  a  number  of  these 
compounds  (the  "leucomaines"  of  Gautier)  are  formed  as  the 
result  of  all  normal  cell  life.  Some  few  have  been  isolated,  and 
their  chemical  and  physiological  properties  determined.  In 
health  the  amount  formed  is  so  small  and  the  elimination  is  so 
rapid  as  to  jirevent  any  injurious  accumulation  within  the 
organism  ;  not  so,  however,  in  disease.  Alkaloidal  and  other  sub- 
stances of  great  activity  not  found  in  health,  and  varying  in  their 
nature  with  the  character  of  the  affection  have  then  been  sepa- 
rated from  the  tissues  and  found  in  the  urine,  and  if  the  kidneys 
and  other  eliminators  should  make  default,  the  tissues  become 
poisoned.  A  combination  of  careful  clinical  observation  and 
chemical  research  in  this  direction  may  be  expected  to  do  much 
to  elucidate  disease.    When  reading  what  is   said  of  xantho- 
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creatinine,  one  of  these  substances  separated  by  Gautier  in  well- 
detiueii  crystals  from  muscular  tissue,  cue  is  tempted  to  run 
ahead  of  what  has  been  proved,  and  to  ask  if  the  symptoms  of 
some  ura?mias  may  not  possibly  be  due  to  it.  It  is  thus  described 
by  Hougounenq  :  "  They  " — the  crystals — "  exhale  in  the  cold  a 

faint  cadaveric  odour they  are   toxic   even   in  minute  dose, 

detennining  faintness,  somnolence,  extreme  fatigue,  and  repeated 
diarrhoea,  and  vomiting." 

In  this  direction  will  probably  have  to  be  sought  the  cause  of 
the  distressing  dyspnoea,  frequently  amounting  to  the  most  ter- 
rible asthma,  and  of  other  disturbances  of  respiration,  to  which 
some  Brightics  are  liable.  One  patient  in  hospital  early  in  1877 
used  often  to  wake  suddenly  in  the  middle  of  the  niglit  as  if  his 
chest  were  tightly  grasped,  the  sensation  being  followed  by  pro- 
longed orthopnoea.  Another,  a  male,  aged  54,  was  attacked  pretty 
regularly  at  9.4.5  p.m.  in  the  case  of  a  third,  a  female,  aged  49, 
admitted  on  February  9th,  1879, 1  find  the  following  note,  taken  on 
the  day  of  her  admission :  "  For  four  nights  has  been  unable  to  lie 
down  owing  to  breathlessness,  which  has  commenced  every  after- 
noon at .')."  Now  that  we  know  that  the  character  of  the  urinary 
poisons  varies  from  hour  to  hour,  anil  markedly  from  day  to 
night,  we  are  the  less  surprised  at  such  temporary  storms. 

On  listening  to  the  chests  of  some  of  these  patients  even  at  the 
time  of  their  greatest  respiratory  distress,  but  little  rale  or  other 
sign  of  obstruction  to  the  entry  of  air  miiy  be  detected,  there 
being  the  greatest  difference  in  this  respect  between  the  unemic 
asthmatic  and  the  ordinary  asthmatic  patient.  The  fine  whist- 
lings and  cooings  of  the  latter  may  be  absent,  though  the  gasping 
may  be  as  ))ainful  both  to  experience  and  to  witness.  The  mind 
is  almost  irresistibly  led  to  seek  an  explanation  in  a  change 
in  the  calibre  of  the  blood-vessels  rather  than  of  the  air- 
vessels  ;  and  with  the  knowledge  of  the  immediate  spasm 
of  the  pulmonary  and  other  arteries,  and  the  consecjuent 
intense  dyspnwa  produced  by  the  intravenous  injection  of 
very  minute  quantities  of  muscarin,  as  has  been  so  ably  demon- 
strated by  Dr.  Lauder  Brunton,  and  the  further  knowledge  that 
neurine  and  choline,  two  alkaloids  structurally  and  physiolo- 
gically allied  to  muscarin,  have  actually  been  separated  from  the 
human  body  by  Brieger,  it  anticipates  the  time  when  one  of  these 
or  some  allied  substance  shall  be  proved  to  be  the  cause  of  the 
asthmatic  paroxysm,  and  when  a  physiological  antagonist  shall  be 
discovered  capable  of  unlocking  the  spasm  and  relieving  the  dis- 
tress as  promptly  as  atropine  does  in  the  case  of  muscarin  poison- 
ing. We  sometimes  have  more  than  conjecture  that  such  pulmo- 
nary spasm  exists  in  the  actual  occurrence  coincidently  of  spasm 
of  the  systemic  arteries.  Thus  in  J.  C,  one  of  my  hospital 
patients  under  treatment  early  in  1878,  and  in  whom  the  asth- 
matic attack  occurred  with  great  regularity  almost  every  night 
at  9  o'clock,  there  was  superadded  on  one  occasion  (as  I  have  else- 
where reported)  so  marked  a  failure  in  the  general  blood-supply 
that  he  was  believed  to  be  djing.  Hands,  arms,  feet,  and  legs 
were  quite  cold  ;  the  breath  was  gasping  and  difHcult,  and  he  was 
unable  to  speak.  The  free  administration  of  ozonic  ether,  wrapping 
all  the  extremities  in  hot  cotton-wool,  and  the  employment  of  a 
hot-air  bath  were  followed  by  relief,  and  subsequent  attacks  were 
confined  to  tlu'  chest.  Moreover,  the  kind  of  remedies  that  bring 
relief,  so  different  from  those  which  relieve  the  ordinary  asth- 
matic, also  point  to  spasm  of  the  blood-vessels  as  the  chief  cause 
of  the  dyspnoea. 

That  nitrogen  combustions  of  an  unusual  character  are  formed 
(luring  many  morbid  states,  and  especially  in  those  attended  with 
fever,  is  easily  proved  by  one  or  all  of  the  following  methods — 
namely,  either  by  comparing  the  specific  gravity  of  the  urine  be- 
fore and  after  having  filtered  it  through  purified  and  washed  animal 
charcoal,  or  by  comparing  the  amounts  of  nitrogen  as  determined 
by  absolute  analysis  before  and  after  such  filtration,  or,  lastly,  by 
comparing  the  amount  of  nitrogen  voided  as  lu-ea  with  the  total 
amount  of  nitrogen  voided.  In  health  there  is  little  or  no  dilJer- 
ence  either  between  the  specific  gravities  or  between  the  propor- 
tions of  total  nitrogen  under  these  two  sets  of  circumstances ; 
while  many  oKservations  prove  that  all  the  nitrogen  eliminated  in 
the  urine  is  eliminated  in  the  form  of  urea,  not  more  than  from 
one-twentieth  to  one-twelfth  being  in  any  other  combination. 
fn  disease  all  this  is  changed,  and  the  differences  then  often 
become  very  great,  as  much  sometimes  as  one-third  or  even  one- 
half  of  the  total  nitrogen  being  voided  in  some  form  not  decom- 
posable by  alkaline  hypobromites. 

What  have  the  newer  studies  of  recent  years  taught  us  ?  Have 
they  led   to    any  newer  and  better  methods  of  treatment?    It 


must  be  admitted  that  in  this  last  respect  research  has  largely 
served,  in  this  as  in  many  other  departments,  but  to  emphasise 
and  confirm  the  value  of  practice  already  established.  But  it  has 
done  more,  it  has  pointed  out  early  symptoms,  the  importance  of 
recognising  which  cannot  be  overestimated,  and  by  establishing 
the  relations  between  these  and  defective  renal  function  has 
driven  home  upon  the  medical  mind  the  necessity  of  determining 
by  frequent  e.xamination  the  relation  between  body  weight  and 
the  amount  of  urinary  constituents,  insurance  offices  are  begin- 
ning generally  to  recognise  the  value  of  this,  and  their  require- 
ments will  healthfully  stimulati'  medical  men  to  go  further  in 
urinary  e.xamination  than  has  up  to  lately  been  thought  necessary. 
The  accumulation  of  toxic  products  in  the  blood  and  tissues  is 
often  very  slow,  and  the  slighter  the  warning  afforded  by  early 
symptoms  the  more  valuable  will  treatment  be  likely  to  be.  The 
principles  on  which  practice  must  be  based  consist  mainly  (1) 
in  cutting  off  one  or  another  of  the  urinary  poisons  at  their 
source,  now  that  we  know  to  some  extent  what  these  poisons 
consist  of,  and  whence  they  are  derived.  Under  this  head  we  re- 
cognise the  great  importance  {a)  of  limiting  piotassium  salts  both 
in  food  and  m  medicine,  (/;)  of  employing  the  simplest  and  most 
easily  assimilated  diet  such  as  millc,  (c)  of  bowel  disinfection,  {d) 
of  maintaining  at  its  best  the  functional  activity  of  the  liver,  (e) 
of  care  in  the  nature  of  nutrient  enemata  when  these  are  required. 
(2)  In  directly  and  indirectly  withch'awing  or  diluting  the  ura?mic 
poison,  by  {a)  venesection,  (A)  purging,  (c)  sweating,  (d)  trans- 
fusion. (3)  By  burning  up  the  poison,  liy  (o)  active  exercise,  (6) 
the  administration  of  oxygen  or  oxydisers.  (4)  In  antagoniBlng 
the  poison,  or  at  least  overcoming  special  symptoms. 

Reducing  the  above  principles  to  practice,  the  first  caution  in- 
culcated as  to  potassium  salts  would  lead  to  the  substitution  of 
sodium  bromide  and  other  sodium  salts  for  the  corresponcUug  ones 
of  potassium,  as  the  former  have  only  one-fortieth  of  the  toxicity 
of  the  latter. 

According  to  Bouchard,  one-fifth  of  the  total  toxicity  of  normal 
urines  is  due  to  poisonous  products  reabsorbed  into  the  blood 
from  the  intestines,  and  resulting  from  putrefactive  changes 
which  the  residue  of  food  undergoes  there.  Can  the  formation  of 
such  products  be  controlled  ?  If  a  healthy  man  is  fed  for  a  given 
length  of  time  on  an  ordinary  mixed  diet,  and  then  for  an  equal 
length  of  time  on  milk  alone,  the  urine  of  the  second  periool  is 
much  less  poisonous  to  animals  when  injected  into  their  veins 
than  that  of  the  first,  hence  the  great  value  of  milk  as  an  article 
of  diet  to  the  Brightic.  But  this  value  was  firmly  established  by 
Dr.  George  Johnson  from  clinical  observation,  and  has  been  ftUly 
recognised  for  many  years  by  all  practical  physicians. 

The  compact  and  small  fiecal  residuum  from  milk,  the  de- 
ficiency of  this  residuum  in  biliary  colouring  matter,  and  the 
small  proportion  of  potassium  salts  in  milk,  all  help  to  explain 
its  utility.  ^^^ 

But  it  sometimes  happens  that  it  cannot  be  digested  ;  the  ques-''* 
tion  then  arises  as  to  whether  the  destruction  of  biliary  colour- 
ing matter  and  of  the  soluble  products  of  intestinal  putrefaction 
can  be  effected  even  when  dietetic  means  fail.  A  practical  answer 
seems  to  be  given  by  such  experiments  as  the  following.     If  a 
healthy  man  is  fed  during  a  given  period  on  an  ordinarj-  mixed 
diet  alone,  and  during  another  and  equal  period  on  a  similar  diet, 
pliis  certain  agents  capable  of  disinfecting  the  contents   of  the 
lower  bowel,  there  will  be  as  great  a  difference  in  the  toxicity  of 
the  urines  under  the  two  sets  of  circumstances  as  there  is  under 
a  milk  and  non-milk  diet  respectively,  it  being  much  less  when    ; 
the   disinfectants  are  used.      The    best   bowel   disinfectants  ar&;''i; 
naturally   those  which   pass   through   the  intestines   unchanged,     ' 
exercising  their  local  effects  on  the  way,  and  the  employment  of 
these  is  suggested  for  the  purpose  of  cutting  off  one  cause  of  in- 
direct blood  contamination  at  its  source.    The  idea  is  a  valuable  '■■■'_ 
one  and  its  application  cajiable  of  and  already  receiving  wide  ex-':'_' 
tension.   Naphthalin,  iodoform,  and  animal  charcoal,  being  among 
the  least  soluble  of  non-poisonous  antiseptics,  are  on  that  account 
chosen  by  Bouchard,  and  recommended  for  the  jiurpose  indicated. 
Our  choice  happily  is  not  limited  to  any  one  mode  of  administer- 
ing these,  or  even  "to  these  substances  alone,  or  the  utility  of  the 
principle  would  be  seriously   curtailed.    That  they  will  arrest 
putrefactive    changes    in    the  bowel,   and    the    last  mentioned 
diminish  the  colouring  matter  of  the  urine,  is  certain,  but  although 
a  healthy  man  may  by  an  effort  take  a  mixture  containing  the 
large  quantities  of  them  required  for  the  purposes  indicated,  it  is 
unhappily  often  otherwise  with  the  subjects  of  Bright's  disease, 
and  especially  with  those  in  whom  ura-'mic  symptoms  are  present.. 
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The  stomach  is  so  abnormally  irritable  in  them,  that  even  the 
blandest  nutriment  is  often  rejected,  and  almost  all  medicines 
share  the  same  fate.  Occasionally,  however,  the  disinfectants 
are  tolerated,  and  when  they  are  distasteful  in  one  form,  the 
manifold  resources  of  modern  pharmacy  can  present  them  in 
others  that  are  not  so.  It  is  well  to  know  that  even  iodoform 
and  naphthalin  can  be  so  presented  as  to  be  perfectly  free  from 
odour,  while  iodol  has  no  odour  to  correct. 

Though  I  feel  no  doubt  as  to  the  value  of  this  principle  in  the 
treatment  of  uriemia,  and  though  I  have  applied  it  to  practice  on 
all  fitting  occasions,  yet  the  time  during  which  this  application 
has  been  made  is  too  short  to  warrant  me  in  speaking  in  other 
than  these  general  terms  of  approbation.  M.  Bouchard  however 
mentions  three  cases  where,  in  the  practice  of  his  colleague  M. 
Tapret,  "  uroemic  accidents  yielded  when  intestinal  antisepsis 
was  realised,"  and  one  under  his  own  care  where  a  "  formidable 
urasmic  dyspncea  disappeared  on  the  morrow  after  the  adminis- 
tration of  naphthalin."  He  adds,  with  characteristic  fairness  and 
caution,  "  these  are  only  four  facts,  but  they  are  encouraging, 
especially  when  one  considers  the  small  number  of  therapeutic 
means  at  our  disposal  for  combating  ursemia."  This  note  of  en- 
couragement will  probably  be  re-echoed  by  us  all. 

But  if  the  poisons  have  been  already  absorbed  or  retained  in 
sufficient  quantity  to  produce  convulsions  or  coma,  something 
further  must  be  attempted.  It  is  then  open  to  us,  according  to 
circumstances,  to  abstract  some  of  the  poison  by  abstracting  a 
portion  of  the  blood  which  contains  it,  or  to  dilute  the  poison  by 
diluting  the  blood  by  the  addition  either  of  healthy  blood  or  other 
fluid,  or  to  try  and  draft  away  some  of  the  poison  by  organs  com- 
pensatory to  the  kidney  ;  or,  lastly,  to  antagonise  the  symptoms 
by  appropriate  medicines  administered  hypodermically  or  by  the 
bowel. 

Whether  blood  shall  be  added  or  abstracted  must  depend  largely 
on  the  general  condition  of  the  patient.  If  the  pulse  is  hard  and 
quick,  a  moderate  bleeding  will  do  no  harm  even  if  he  should  be 
anaemic,  and  if  he  is  not  anremic  will  be  likely  to  do  much  good. 
And  perhaps  I  may  be  pardoned  for  alluding  to  what  I  conceive 
to  be  an  error  even  yet  too  largely  prevalent,  namely,  that  if  the 
disease  is  advanced  enough  to  cause  urjemio  convulsions,  it  must 
also  be  advanced  enough  to  cause  anfemia.  This  certainly  is  not 
the  case  :  a  person  may  be  overwhelmed  with  fatal  convulsions  in 
the  midst  of  apparently  robust  health,  and  the  contracted  kidneys 
and  hypertrophied  heart  alone  reveal,  post  inortem,  the  length  of 
time  that  the  disease  had  existed. 

Happily  there  is  a  great  margin  of  reserve  in  the  healthy 
kidney,  or  probably  we  should  all  be  liable  at  times  to  urjemia. 
But  when  contraction  has  proceeded  to  any  extent,  though  the 
increased  outflow  caused  by  the  large  heart  and  heightened 
tlood-pressure  may  preserve  the  patient  from  uraimia  under 
favourable  conditions,  yet  these  are  very  easily  disturbed,  and 
then  danger  becomes  immediate.  I  have  already  related  an  in- 
stance where  relief  to  convulsions  was  afforded  by  a  free  abstrac- 
tion of  blood,  and  where  the  jiatient  came  under  treatment  nine 
years  after.  This  is  an  example  of  some  few  that  have  come  under 
my  notice.  On  the  night  of  July  23rd,  1881,  I  saw,  with  Dr.  A. 
Williams,  of  Liverpool,  a  robust  man,  aged  GO,  whose  tight 
arteries  and  large  heart  told  immediately  of  renal  cirrhosis,  even 
if  there  had  not  been  the  confirmatory  evidence  of  the  abundant 
discharge  for  a  long  time  of  urine  of  low  specific  gravity.  After 
twitching,  which  had  commenced  in  the  right  forefinger  and  ex- 
tended thence  to  the  right  arm  and  leg,  he  had  become  the  sub- 
ject of  general  convulsions  which  had  recurred  for  some  hours 
with  scarcely  any  conscious  intervals.  Sweating  was  profuse, 
temperature  105°  F.,  and  he  was  deeply  comatose.  We  imme- 
diately bled  him  very  largely  from  the  right  arm  ;  the  quantity 
of  blood  was  not  measured,  but  I  do  not  think  it  could  have  been 
less  than  from  2.5  to  .30  fluid  ounces.  There  was  an  immediate 
diminution  of  the  convulsions,  which  shortly  ceased  altogether, 
and  soon  afterwards  the  patient  appeared  to  be  well. 

But  adding  to  the  blood  will  equally  dilute  the  poison, 
and  if  the  patient  is  very  anaemic  as  well  as  very  uncon- 
scious, it  may  be  the  only  safe  and  even  the  only  possible 
way  of  doing  it.  M.  Dieulafoy  relates  the  case  of  a  woman,  aged 
27,  the  subject  of  Bright's  disease,  who  had  been  overtaken  by 
convulsions,  followed  Vjy  coma,  and  in  whom  there  had  been  an 
absolute  intolerance  of  milk,  into  whom  he  injected  by  means  of 
his  transfuser  120  grammes  of  blood,  with  the  effect  of  a  complete 
clearing  away  of  the  ursemic  symptoms  and  a  subsequent  great 
improvement,  as    indicated    by  diminished  albumen,  improved 


general  nutrition,  and  increased  body-weight.  Six  weeks  after 
leaving  the  hospital  she  was  again  overtaken  with  coma,  a  second 
transfusion  was  again  followed  by  a  speedy  return  of  conscious- 
ness, and  by  a  copious  urination,  but  on  this  occasion  by  no  dimu- 
nition  of  the  albumen.  The  respite  however  was  short,  pulmo- 
nary cedema,  double  hydrothorax,  and  death  soon  following." 

It  is  by  no  means  easy,  however,  to  procure  blood  for  purposes 
of  transfusion.  I  have  on  two  occasions,  though  not  in  uraemics, 
injected  freshly-drawn  goat's  milk  by  means  of  Higginson's  trans- 
fusion apparatus,  and  in  cases  where  neither  of  these  could  be- 
procured,  it  would  be  well  to  inject  the  solution  of  chloride,  phos- 
phate, and  carbonate  of  sodium,  sometimes  used  in  the  coma  of 
diabetes. 

The  practical  value  of  purgation  and  diaphoresis  in  warding  off 
the  severer  symptoms  of  uraemia  seemed  to  have  been  so  firmly 
established  that  it  would  not  have  been  necessary  to  insist  upon 
it  if  Bouchard  had  not  spoken  in  somewhat  doubtful  terms  of  it. 
He  critically  examines  the  effects  of  purgation,  for  example,  com- 
pares the  small  amount  of  urea  drafted  off  in  the  intestinal  fluid 
with  that  eliminated  in  the  urine,  and  speaks  of  the  alternate 
dehydration  bj'  purgatives,  and  subsequent  hydration  by  means 
of  imbibed  liquids  as  a  "  dangerous  game,"  but  at  the  same  time 
admits  that  diarrhoea  must  abstract  poison  from  the  blood, 
founding  the  admission  on  the  reduced  toxicity  of  the  urine  of  a 
healthy  person  secreted  during  the  four  hours  of  a  medicinally 
induced  purgation.  But  we  have  better  evidence  than  this,  for 
we  see  constantly  headache  and  even  more  alarming  symptoms 
rise  and  fall  in  the  Brightic,  according  as  diarrhoea  is  suppressed 
or  established.  An  empirically  established  fact  of  this  kind  is 
quite  as  reliable  in  practical  medicine  as  any  other,  and  would  re- 
main as  valuable  if  it  could  be  proved  that  no  poison  at  all  were 
eliminated  by  the  bowel.  In  this  instance  it  is  somewhat  difficult 
to  see  the  force  of  Bouchard's  criticism.  Urea  is  not  the  poison 
which  causes  the  symptoms.  Whether  it  is  or  is  not  discharged 
by  the  bowel  is  not,  therefore,  of  much  consequence.  What  the- 
true  poisons  are,  except  potassium  salts  and  colouring  matter,  is 
unknown;  it  must  be  possible,  therefore,  that  they  may  be  dis- 
charged from  the  intestine,  even  if  it  were  established — which 
I  do  not  admit  to  be  the  case — that  urea  in  large  amount 
cannot  be. 

The  following  case,  admitted  to  hospital  in  September  of  last 
year,  showed  in  a  striking  manner  the  value  of  purgation  and  the 
danger  of  its  suspension.  It  is  one  to  which  allusion  has  already 
been  made.  Its  features  were  constant  diarrhoea,  sub-normal 
temperature,  dilated  pupils,  frequent  and  severe  headache  and 
vomiting,  inactive  skin,  and  urine  of  low  specific  gravity,  not  very 
abundant,  deficient  in  urea  but  with  abundance  of  albumen.  His 
symptoms,  with  a  general  tendency  to  improvement,  lasted  for 
many  weeks,  but  in  the  middle  of  December  the  bowels  became 
suddenly  inactive,  while  the  urine,  instead  of  increasing  in  quan- 
tity fell  to  less  than  half.  C'oincidentally  with  this  change  he 
became  very  drowsy,  lost  his  sight,  and  then  was  paralysed  in  the 
left  hand  and  forearm.  This  paralysis  passing  off  during  the  day, 
at  10  P.M.  general  convulsions  supervened,  and  for  two  days  he 
remained  very  stupid.  The  aperient  which  had  been  given  ta 
him  at  the  outset  then  acted  freely,  and  all  the  threatening  sym- 
ptoms cleared  away ;  but  once  subsequently,  on  the  occasion  of 
temporary  constipation,  general  convulsions  again  occurred,  after 
which,  great  care  being  taken  to  secure  daily  free  action  of  the 
bowels,  no  further  urasmic  symptoms  were  manifested  during  the 
seven  weeks  of  his  stay  in  hospital. 

Some  twenty  years  ago  physiologists  learnt  from  Dr.  Parkea 
that  severe  bodily  labour  had  but  slight  and  sometimes  no  effect 
in  increasing  the  amount  of  nitrogen  eliminated,  a  fact  confirmed 
by  all  subsequent  observers,  not  even  excepting  Mr.  North."  Mus- 
cular exertion  and  muscular  waste,  muscular  waste  and  increased 
nitrogen  discharge,  had  been  so  long  considered  as  necessarily  associ- 
ated causes  and  effects,  that  nothing  but  therigidityof  theproofad- 
vanced  by  Parkes  dispelled  the  belief.  The  old  superstition  still 
clings,  for  it  certainly  was  somewhat  of  a  surprise  to  be  assured! 
that  the  urine  of  one  working  hard  in  the  open  air  was  less  toxic 
to  others,  and  that,  therefore,  the  urinary  constituents,  while  still 
existing  in  the  blood,  were  less  toxic  to  himself  than  that  of  the 
same  man  when  resting  at  home.  Another  experience  gives  the 
explanation  :  "  I  have  seen  a  sojourn  in  compressed  air  diminish 
the  urinary  toxicity  by  more  than  one-half,"  says  Bouchard.  The 
only  factor  common  to  the  two  conditions  of  hard  work  in  the 
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open  air  and  no  work  in  compressed  air  is  increased  oxygen  con- 
sumption. On  such  facts  as  these,  Jaccoud  founds  his  treatment 
of  Bright's  disease.  He  gives  inhalations  of  oxygen,  10  litres 
three  times  a  day,  allows  only  the  simplest  possible  food,  and  pro- 
motes tissue  e.\change  with  the  inhaled  oxygen  by  a  sy-stematic 
application  of  douches  followed  by  frictions.  That  this  method  of 
treatment  is  as  useful  in  practice  as  it  is  rational  in  theory  I  feel 
convinced,  and  the  readiness  with  which  pure  oxygen  can  now  be 
obtaino<l  in  a  condensed  form,  and  the  ease  with  which  by 
means  of  a  gasometer  and  inhaler  it  can  be  administered  in 
exactly  measured  quantities,  and  with  any  required  degree  of 
dilution  with  atmospheric  air,  ought  to  ensure  its  utility  being 
extensively  tested.  My  own  daily  increasing  experience  of  it 
serves  but  to  confirm  my  belief  in  its  advantage  ;  and  I  have  cer- 
tainly seen  headache  and  vomiting  disappear  under  its  use. 

It  is  more  difficult  to  decide  on  the  utility  of  antagonisers  of 
urfemic  poisons.  Morphine,  for  example,  though  much  extolled 
by  Drs.  Loomis"  and  Davis,'"  of  New  York,  as  the  most  efficient 
agent,  when  hypodermically  injected,  for  controlling  urscmic  con- 
•vulsions  requires  to  be  used  with  very  great  caution  where  it  is 
'Used  at  all,  as  cases  are  mentioned  by  i)r.  Wood,"'  of  Philadelphia, 
where  its  employment  was  shortly  followed  by  death  in  coma. 

I  feel  quite  sure  that  the  agents  which  give  most  relief  in 
ursomic  asthma  are  those  which  relax  vascular  spasm ;  and  of 
them  the  most  generally  useful  is  ozonic  ether.  Prom  half  a 
drachm  to  a  drachm  of  this  will  nearly  always  mitigate  the 
severity  of  the  dyspnoea,  and  sometimes  entirely  remove  it.  In 
one  case  an  ounce  of  whisky  in  hot  water  gave  sleep  every  night, 
and  prevented  the  spasm.  Another  patient,  though  relieved  by 
similar  means,  found  most  benefit  from  free  friction  of  the  chest 
and  arms,  and  by  having  them  then  wrapped  up  in  hot  cotton  wool. 
When  we  know  the  e.xact  nature  of  the  poisons  which  produce 
this  and  other  symptoms,  our  remedies  will  be  less  empirical. 
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Superintendent  of  the  Montrose  Royai  Lunatic  Asylum , 
President  of  the  Section. 


ON  THE  TREATMENT  OF  INSANITY. 
If  I  ought  toopen  this  Address  with  observationson  the  present  posi- 
tion of  what  is  called  pure  psychology  proper  to  distinguish  it  from 
that  hybrid  science  knov.-n  as  physiological  psychology,  I  had  better 
confe.ss  at  once  that  I  am  unequal  to  the  task,  and  that  I  am  utterly 
incapable  of  laying  before  you  the  treasures  concealed  in  its  obscure 
"depths.   1  think  that  we  medical  men,  with  our  limited  capacities, 
should  keep  out  of  the  arena  where  the  mighty  battles  of  meta- 
physical psychology  are  fought.     For  if  we  are  foolish  enough  to 
appear  there,  our  poor    heads  are   soon  split    by  "  cogito,  ergo 
sum,"  and  we  stagger  under  such  assertions,  as  that  feeling  is 
"  subjectively  subjective,"  and  get  utterly  bewildered  and  dazed 
in  the  battlings  about  the  "  ego,"  whether  on  the  side  of  its  "  ex- 
trusion" or  "retention."  Let  us  modestly  admit,  therefore,  that  the 
philosophers  are  altogether  too  much  for  us,  and  turn  our  atten- 
tion to  the  more  comprehensible  physiological  psychology ;  for, 
after  all,  metaphysical    psychology   has  little    interest  for  the 
physician,  and  its  theories  throw  little  light  on  the  problems  with 
iwhich  he  has  to  deal.     It  is  different,  however,  with  physiological 
psychology,  which,  though  still  in  its  infancy,  exhibits  elements 
•of  promise.      It  keeps  in  view  the  molecular  or  physical  theory 
•  of  nervous  action,  and  by  relying  on  observational  methods,  by 
.•extending  the  scope  of  reflex  action  so  as  to  include  the  highest 
iunctions  of  the  brain,  and  by  applying  our  knowledge  of  evolu- 
tion and  heredity  to  mental  phenomena,  this  branch  of  psychology 
Aas  already  made  .solid  progress.     It  is  always  a  hopeful  sign 
■tivhen  instruments  of  precision  can  be  applied  to  phenomena,  and 
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this  has  already  been  achieved  in  mental  physiology.  Cerebral 
operations  are  studied  like  other  physiological  processes.  Just 
as  Helmholtz  determined  that  a  reflex  action  occupied  a  definite 
time,  so  this  time  test  has  of  late  been  applied  to  sensation,  at- 
tention, inhibition,  memory,  will,  and  even  reasoning. 

The  establishment  of  psychological  laboratories  at  Leipzig  and 
elsewhere  must  be  regarded  as  the  commencement  of  a  new  era 
in  the  history  of  philosophy,  and  though  the  Leipzig  researches 
may  not  as  yet  have  much  practical  value,  they  are  in  a  hopeful 
direction,  and  may  by-and-bye  not  only  enlarge  our  knowledge  of 
brain  physiology,  but  may  throw  light  on  the  causes  and  nature 
of  those  aberrations  from  normal  mental  action  which  we  are 
called  upon  to  treat. 

While  watching  with  interest,  however,  the  development  of 
psychology  as  a  progressive  science,  it  behoves  us  as  practical 
men  to  make  the  best  of  the  means  at  our  disposal,  and  to  con- 
sider what,  in  the  immediate  future,  are  the  aids  we  are  likely  to 
obtain  from  collateral  science.s. 

First  and  foremost  we  may  ask  'ourselves  what  assistance  we 
can  get  from  recent  brain  phy.siology  ?  The  important  discoveries 
which  have  been  made  by  the  localisation  experiments  have 
chiefly  concerned  the  motor  and  .sensory  functions  of  the  brain; 
but  though  they  merely  touch  the  threshold  of  our  province,  they 
have  illuminated  the  whole  field  of  brain  phy.siology.  We  have 
now  some  confidence  in  our  working  hy])othesis  that  morbid 
mental  action  is  due  to  the  implication  of  certain  brain-cells  and 
tracts,  and  though  tlie  problems  that  face  us  are  diflacult  enough, 
we  feel  that  we  are  no  longer  in  the  nebulous  region  of  pure 
mind. 

The  most  sanguine  experimenter  can  hardly  expect  to  localise  a 
delusion,  or  by  a  surgical  operation  be  able  "  to  pluck  from  the 
memory  a  rooted  sorrow,  or  raze  out  the  written  troubles  of  the 
brain ; "  but  he  would  be  an  ill-advised  man  who,  at  this  early 
stage,  belittled  the  possibilities  of  brain  surgery  as  applied  to 
insanity.  Cases  are  already  on  record  of  the  cure  of  insanity  by 
the  removal  of  a  depressed  piece  of  cranial  bone ;  but  unfor- 
tunately the  etiology  of  the  majority  of  our  cases  seldom  presents 
this  surgical  simplicity — such  cases,  indeed,  are  very  rare.  Epi- 
lepsy, however,  bulks  very  largely  as  a  cause  of  insanity,  and  any 
treatment  that  can  cure  epilepsy  must  be  reckoned  a  powerful 
aid  in  the  prevention  of  insanity,  and  there  seems  every  reason  to 
believe  that  brain  surgery  has  an  important  future  before  it  in 
the  treatment  of  the  epilepsy  that  is  due  to  cranial  injury.  Ten 
years  ago  Echeverria  advocated  the  more  extensive  use  of  the 
trephine  in  these  cases,  and  certainly  the  percentage  of  cures — 
64  per  cent,  in  the  145  cases  he  collected — warranted  his  advice. 
There  are  cases — such  as  that  reported  by  Dr.  Henry  Clark  of  this 
city  two  years  ago — where  no  spicula  or  rough  edge  of  bone  pro- 
jecting inwards  was  found,  but  only  slight  thickening;  and  yet, 
after  trephining,  the  fits  gradually  diminished  or  entirely  dis- 
appeared, the  mental  condition  showing  a  corresponding  improve- 
ment. 1  do  not  wish  to  build  e.xtravagant  holies  on  the  narrow 
basis  of  a  few  favourable  cases  ;  but,  in  the  face  of  results  like 
these,  shall  we  not  be  justified  in  a  more  frequent  resort  to  the 
trephine,  even  in  the  more  doubtful  cases  of  traumatic  epilepsy  ? 

The  beneficial  effect  of  trephining  where  no  local  injury  was 
detected  has  been  regarded  by  some  as  an  instance  of  counter-irri- 
tation, but  m.iy  it  not  be  due  to  the  relief  of  general  intracranial 
pressure  ?  And  in  any  case  does  not  relief  of  intracranial  pres- 
sure open  up  a  wide  field  for  the  operations  of  brain  surgery  ? 
How  often  has  one  felt  at  post-mortem  examinations,  on  finding, 
for  instance,  large  arachnoid  hiiemorrhages,  cysts,  or  greatly  dis- 
tended lateral  ventricles,  that  with  the  same  knowledge  a  few 
hours  before,  one  might,  by  trephining  or  tapping  have,  at  all 
events  for  a  time,  averted  a  fatal  issue  ?  Then  again  in  some  of 
the  acuter  forms  of  brain  disease  that  end  in  death  or  in  irretriev- 
able injury  to  the  brain,  may  we  not  look  to  the  relief  of  intra- 
cranial pressure  by  brain  surgery,  as  at  least  a  rational  method  of 
treatment,  and  one  that  should  not  be  overlooked?  It  is  well  also 
to  learn  the  lesson  which  those  cases,  which  now  and  then  occur, 
teach — where  perforating  disease  of  the  cranium,  by  removing 
pressure,  relieves  or  modifies  the  mental  disorder.  A  case  in  my 
own  experience,  many  years  ago,  strongly  impressed  me  with  the 
importance  of  this  lesson.  A  man  was  brought  to  the  asylum, 
maniacal  and  epileptic.  Shortly  after  admission  an  abscess  formed 
over  the  left  temporal  fossa,  from  which,  on  its  being  opened,  a 
copious  discharge  of  fa-tid  pus  issued.  Immediately  after  this 
discharge  the  maniacal  symptoms  disappeared,  the  fits  ceased,  and 
he  became  for  a  time  saiie.     By-and-bye  the  discharge  ceased,  the 
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epileptic  fits  and  mania  returned.  This  alternation  of  conditions, 
that  is  the  mania  and  epilepsy  witli  the  suppression  of  the  dis- 
charge and  theu'  disappearance  when  it  was  re-established,  oc- 
curred several  times,  till  in  the  end  the  patient  died  in  a  severe 
epUeptie  seizure.  On  post-mortem  examination,  it  was  found  that 
the  pus  had  discharged  througli  a  carious  perforation  of  the  tem- 
poral bone,  by  which  a  probe  passed  easily  into  an  abscess  occu- 
pying a  large  portion  of  the  left  frontal  lolie.  Had  this  open- 
ing been  enlarged  and  free  exit  given  to  the  imprisoned  pus, 
there  cannot,  I  think,  be  a  doubt  that  the  man's  life  would  have 
been  prolonged,  and  there  is  a  strong  probability  that  both  his 
«pUepsy  and  his  insanity  would  have  been  cured. 

At  the  most  favourable  estimate,  however,  the  surgical  treat- 
ment of  insanity  will  always  be  comparatively  exceptional,  and  I 
will  ask  you  to  turn  from  these  speculations  to  the  subject  of  the 
medical  and  mental  treatment  of  insanity. 

Definitions  are  proverbially  difficult,  and  I  am  not  wise  enough 
to  give  a  definition  of  insanity,  nor  yet  foolish  enough  to  attempt 
to  do  so  ;  but  nowadays  we  all  know  what  insanity  is  and  what 
it  is  not,  and  herein  have  made  a  great  advance  on  the  know- 
ledge possessed  by  our  ancestors.  We  no  longer  believe  in 
demoniacal  possession,  visitation  by  saints  or  devils,  or  the 
influence  of  the  moon.  We  know  that  insanity  is  simply  an 
affection  of  the  brain,  and  that  a  rational  explanation  of  its 
symptoms  is  possible  without  the  introduction  of  any  super- 
natural influences  or  phenomena.  Witli  the  attainment  of  this 
knowledge  and  the  gradual  growth  of  enlightenment,  many  dif- 
ferent forms  of  treating  the  insane  have  fallen  into  desuetude. 
Exorcism  has  become  a  lost  art,  faitli-cures  by  the  ol)servation  of 
religious  rites  are  almost  unheard  of,  and  cures  by  whipping, 
immersion  in  sacred  pools,  drinking  from  holy  wells,  sorcery, 
and  tlie  employment  of  those  wonderful  combinations  of  herbs 
and  animal  substances,  which  were  once  thought  to  be  such  potent 
cures,  have  now,  among  civilised  peoples,  little  more  than  an 
antiquarian  interest.  The  most  successful  treatment  of  all  in 
the  eyes  of  its  inventors,  and  one  that  certainly  was  not  attended 
with  relapses,  the  method  of  witch-finding  and  witch-prosecuting, 
with  its  inevitable  termination  at  the  stake,  has  long  been 
banished  from  civilised  communities,  and  I  know  not  whether 
the  uncivilised  were  ever  barbarous  enough  to  adopt  it. 

One  of  the  later  developments  in  the  treatment  of  insanity  is 
the  proper  separation  of  the  insane  from  the  criminal.  Even  in 
this  country  we  do  not  always  satisfactorily  distinguish  between 
them,  and  we  cannot  wonder  that  in  the  lower  stages  of  civilisa- 
tion crime  and  insanity  are  dealt  with  as  one  and  the  same.  It 
is  only  in  the  advanced  stages  that  the  lunatic  asylum  is  substi- 
tuted for  the  gaol,  and  the  tendency  in  our  day.  notwithstanding 
the  legal  view  of  insanity,  seems  to  be  rather  to  treat  the  criminal 
as  a  madman  than  the  madman  as  a  criminal. 

Without  further  criticising  the  failures  of  our  ancestors,  let  us 
consider  for  a  little  the  methods  of  treatment  of  insanity  as  prac- 
tised in  our  own  day. 

No  one  nowadays  dreams  of  discovering  a  specific  for  insanity. 
We  know  that  insanity  is  not  a  unity  that  can  be  combated  bya 
single  remedy.  It  is  a  group  of  diseases  owning  the  most  various 
causes,  and  characterised  by  great  differences  in  symptoms,  in 
morbid  anatomy,  in  course,  and  termination.  And  it  is,  perhaps, 
our  increased  knowledge  of  the  natural  history  of  mental  diseases 
that  has  induced  some  to  regard  them  among  the  class  of  disorders 
which  have  a  certain  course  to  run,  and  which  it  is  futile  and 
even  mischievous  for  the  physician  to  attempt  to  cut  short.  There 
is  no  doubt  that  this  expectant  treatment  is  often  followed  by 
good  results.  Many  cases  of  acute  insanity  recover  admirably 
under  it,  and  those  who  follow  this  line  of  treatment  have  done 
good  service  by  pointing  out  the  mischievousness  of  indiscrimi- 
nate drugging  with  sedatives.  But  while  we  have  some  sympathy 
with  tlie  expectant  treatment,  we  must  recognise  how  easily  it 
may  have  a  hurtful  effect. 

Trusting  to  Nature  breeds  a  feeling  of  fatalism,  and  induces  a 
habit  of  laisaer  faire  that  is  very  inimical  to  progress.  Nature 
helps  those  who  help  themselves,  and  surely  a  wise  doing  is  po.s- 
sible  as  well  as  a  wise  abstention  from  what  is  hurtful  doing. 
Are  we  not  too  apt,  for  example,  to  think  that  general  paraly,sis 
is  necessarily  a  fatal  disease,  and,  in  consequence  of  this  hope- 
lessness, practically  do  our  best  to  make  it  so  ?  Or,  again, 
although  it  is  true  that  sedatives  and  hj'pnotics  as  a  rule  are 
powerless  to  cut  short  attacks  of  mania  without  doing 
more  harm  than  good,  should  we  give  up  all  trials,  in  despair 
of  finding   remedies   that  would   be   to   acute   mania  what  the 


salicylates  are  to  rheumatism  or  quinine  to  ague  ?  Thoagh  in 
experimenting  with  new  remedies  the  methods  we  pursue  may 
be  purely  empirical,  it  is  surely  better  to  be  trying  and  hoping 
than  to  sink  into  a  self-satisfied  routine,  in  the  performance  of 
which  we  flatter  oiirselves  that  all  has  been  done  that  can  be 
dote. 

The  resources  of  medical  science  are  widening  daily,  and  there 
is  scope  enough  for  the  most  energetic  in  the  application  of  these 
resources  to  the  treatment  of  insanity.  The  importance  of  treat- 
ing the  bodily  ailments  that  are  so  generally  associated  with 
mental  affections  is  imiversally  recognised.  To  do  justice  to  our 
patient  we  need  to  be  cognisant  not  only  of  his  mental  condition, 
but  of  the  state  of  his  various  bodily  organs.  We  must,  in  a  word, 
individualise  our  patient.  It  may  be  well  to  consider,  therefore, 
if  the  medical  staff  of  most  of  our  asylums  is  suificiently  large  to 
allow  of  this  being  efliciently  done.  Until  the  medical  element  is 
strengthened,  and  our  asylums  have  more  the  character  of  hospi- 
tals, we  can  hardly  expect  the  jjatients  to  receive  as  much  of  the 
ordinary  attention  and  treatment  as  we  would  desire,  and  much 
less  can  we  expect  that  anything  like  a  thorough  trial  of  massage, 
electricity,  hydro-therapeutics,  and  other  special  methods  of  treat- 
ment will  be  made,  even  in  cases  where  it  might  be  expedient  to 
employ  them.  These  are  not  new  words,  but  the  cumulative 
effect  of  rejjetition  may  some  day  be  blessed  with  responsive 
action.  A  movement  has  already  begun  in  respect  to  the  train- 
ing of  asylum  attendants  and  nurses,  which  we  have  every  reason 
to  believe  will  strengthen  our  hands  in  treatment,  and  perhaps 
the  time  is  not  far  distant  when  a  thorough  training  and  special 
education  will  be  considered  essential  for  a  fully-equipped  asylum 
attendant  or  nurse. 

The  so-called  moral  treatment  of  insanity  is  in  these  days 
rightly  put  in  the  foreground  as  one  of  the  most  important  means 
of  treating  insanity.  It  is,  perhaps,  the  most  effective  of  the 
weapons  at  our  disposal,  and  there  are  few  cases  in  which  at  one 
time  or  another  it  cannot  be  made  good  use  of. 

The  phrase  "  moral  treatment''  is  not  a  particularly  happy  one, 
for  though  it  is  high-sounding  enough  to  gain  favour  in  this  emo- 
tional age,  it  has  an  unpleasant  pharasaic  flavour  about  it  in  sug- 
gesting the  immorality  of  other  methods  of  treatment.  Now, 
even  tlie  moral  treatment  of  insanity  has  not  a  perfectly  stainless 
reputation.  In  its  earlier  days  it  did  not  scruple  to  use  as  instru- 
ments of  moral  suasion  such  agents  as  blows  and  stripes,  and  the 
shock  of  terrifying  shower  or  plunge  baths.  Indeed,  to  produce 
a  sense  of  fear  in  the  patient  was  one  of  its  valued  resources,  and 
apparently  some  modern  pure  psychologists  are  of  the  same 
o|)inion  still,  for  they  seem  to  think  that  alienists  have  made  a 
mistake  in  banishing  punishment  from  their  means  of  treatment. 

The  "  mental  treatment  "  of  insanity  would,  in  many  respects, 
be  a  preferable  expression  to  "moral  treatment,"  but  it  is  not 
easy  to  displace  a  jihrase  that  has  so  long  held  its  place  in  our 
language. 

There  is  no  need  of  my  attempting  to  describe  to  this  audience 
what  is  now  meant  by  the  "moral,"  or,  as  I  prefer  to  call  it,  the 
"  meiital  "  treatment  of  insanity.  Briefly  stated,  it  is  a  recogni- 
tion in  the  treatment  of  the  insane  of  the  effect  of  mental  in- 
fluences. It  insists  on  the  removal  of  the  patient  at  the  earliest 
possible  moment  from  the  mental  environment  that  has  induced, 
or  that  is  aggravating,  the  malady,  and  it  seeks  to  distract  the 
mind  from  morbid  feelings  and  tlioughts  by  occupying  it  with 
healthy  employments  and  recreations.  The  treatment  in  a  modern 
asylum  is  an  examjile  on  a  large  scale  of  the  mental  treatment  of 
insanity.  To  many  all  that  this  means  is  the  removal  of  a  patient 
from  his  homo,  and  his  confinement  in  a  large  building  until  his 
malady  has  left  him  or  killed  him.  It  appears  to  them  a  very 
hajihazard  hu.siness,  and  in  the  absence  of  drugs  they  can  see  very- 
little  in  it  worthy  of  the  name  of  treatment.  But  thoiigh 
scant  justice  is  often  meted  to  it,  mental  treatment  is  founded 
on  a  sure  basis,  and  is  thoroughly  scientific  and  rational.  Let  us 
see  how  this  is. 

No  argument  is  needeil  to  prove  the  desii-ability  of  removing  a 
jjatient  from  any  mental  influence  that  is  having  a  bad  effect  on 
him  ;  but  the  case  is  strengthened  if  we  look  at  it  from  the 
physiological  side.  According  to  our  jjresent  theory  of  brain 
action,  there  is  a  physical  record  in  thi;  brain  of  (or,  perhaps  I 
had  better  say,  corresponding  to)  our  experiences  and  thoughts. 
This  physical  memory  is  not  confined  to  healthy  thought  and 
action.  There  is  likewise  a  memory  of  morbid  thought  arid 
action.  This  is  not  the  place  to  discuss  degrees  of  memory,  nor 
to  compare  the  memory  of  dreams  with  that  of  morbid  mental 
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states,  or  of  the  ordinary  healthy  conscious  states  of  the  mind. 
It  will  be  conceded  that  the  longer  morbid  mental  action  goes  on, 
the  greater  will  be  the  danger  of  a  morbid  habit  being  formed. 
There  will  be  a  physical  organising  in  the  brain  of  false  trains  of 
ideas;  the  cells  and  fibres  concerned  in  particular  delu.sions,  liy 
repeated  stimulation,  will  come  to  have  a  certain  predominance, 
and  will  ultimately  be  excited  by  impressions  which  were  at  first 
powerless  to  do  so.  In  the  same  way  insane  actions  by  repeti- 
tion tend  to  become  automatic  and  difficult  to  break  off.  Now 
the  great  importance  of  early  treatment  in  insanity,  and  of 
removal  from  an  unfavourable  mental  environment,  lies  in  this, 
that  it  tends  to  prevent  the  formation  of  a  morbid  habit. 

In  like  manner,  the  constant  occupation  of  the  mind  by  employ- 
ment and  recreation  is  an  endeavour  to  deflect  the  brain  action 
into  other  than  tlie  morbid  tracks  and  channels,  in  reliance  on  the 
well-known  fact  that  all  ideas,  normal  and  abnormal,  sink  into 
oblivion  if  not  renewed. 

The  whole  subject  of  habit  in  disease  is  very  fascinating,  and 
has  bearings,  as  Dr.  Creighton  has  shown,  far  beyond  the  limits  of 
our  particular  branch  of  medicine.  In  his  work  on  Unconscious 
Memory  in  Diseitxe,  Dr.  Creighton  has  shown  that  a  morbid  state 
may  continue  long  after  the  cause  producing  it  has  ceased  to  act, 
and  that  tlie  only  way  to  cut  short  the  disease  is  by  the  use  of 
some  powerful  agency  which  will  arrest  the  habit,  and  he  sees  an 
explanation  of  the  treatment  by  alteratives  in  their  power  to 
break  up  the  habit. 

May  we  not  derive  from  this  teaching  hints  as  to  the  treatment 
of  various  forms  of  insanity  and  nervous  disease?  Ordinarj' 
medicinal  alteratives  generally  fail  to  break  down  the  morbid 
mental  hal.iit ;  but  all  of  us  are  familiar  with  the  mental  ame- 
lioration that  sometimes  follows  severe  illnesses,  which  may  be 
regarded  as  constitutional  alteratives.  How  often  have  we 
known  patients  become  sane  during  the  course  of  some  acute 
malady,  or  immediately  before  death  ? 

But  to  return  to  the  subject  of  the  mental  treatment  of  in- 
sanity. It  is  commonly  held  that  it  does  no  good  to  argue 
with  patients  about  their  delusions  and  mental  state ;  and  an- 
other equally  common  opinion  is  that  delusions  never  yield  to 
opposing  facts,  however  convincing.  Dr.  Savage,  in  his"  address 
to  the  Medico-Psychological  Society  in  1886,  has  given  cases 
which  show  that  delusions  do  sometimes  yield  to  this  mode  of 
treatment,  and  it  certainly  merits  further  trial. 

Mental  treatment,  again,  often  yields  capital  results  in  the  case 
of  patients  who  have  gone  through  acute  attacks  of  insanity,  and 
are  in  a  state  of  incipient  dementia.  Such  patients,  by  a  process 
of  re-education,  especially  by  employment  in  simple  woric  to  liegin 
with,  not  infrequently  recover,  or  so  greatly  improve  that  they 
are  able  to  live  at  home  with  their  friends,  or  to  be  Ijoarded  out 
with  suitable  guardians. 

I  have  now  very  rapidly  run  over  the  surgical,  the  medical,  and 
the  mental  treatment  of  insanity.  But  the  best  treatment  of  all. 
if  you  wdll  pardon  me  the  bull,  is  its  prevention.  The  most  liril- 
liant  results  of  surgery,  the  most  skilled  and  patient  application 
of  the  resources  of  medical  science,  and  the  most  wisely-ordered 
trial  of  the  whole  range  of  mental  treatment,  cannot  hope  to  boast 
of  triumphs  equal  to  those  that  would  follow  the  widespread  ob- 
servance of  the  laws  of  mental  health.  Insanity  is  not  caused  by 
the  chance  shafts  of  some  mysterious  agency  which  scatters  its 
darts  with  a  reckless  heedlessness.  It  is  one  of  Nature's  penalties 
for  her  broken  laws.  Given  a  certain  constitution,  and  a  certain 
line  of  conduct,  and  insanity  is  the  predictable  result.  There  is 
no  doubt  whatever  that  there  is  a  vast  deal  of  purely  gratuitous 
insanity  in  this  country.  .Vlmost  anyone  could  make  Inmself  mad 
if  he  would  take  the  trouble,  and.  unfortunately,  a  great  number 
of  foolish  and  ignorant,  and  even  some  reputedly  wise,  people,  do 
take  the  trouble  every  year. 

The  prevention  of  insanity  depends,  in  the  first  place,  upon  our 
knowledge  of  the  causes  that  produce  it.  With  many  of  these  we 
are  well  acquainted,  and  I  pass  over  them  the  more  readily,  since 
they  formed  the  subject  of  Dr.  Yellowlees's  excellent  address  to 
this  Section  three  years  ago.  I  sliall,  however,  ask  your  attention 
to  one  of  the  broader  questions  of  etiology — I  mean,  the  relation 
of  civilization  to  insanity. 

It  has  been  often  stated  that  insanity  is  almost  unknown 
among  savage  races,  and  that  it  is  less  common  in  nations  of 
simple  habits  than  in  those  which  have  attained  the  highest 
development  of  civilisation.  In  the  absence  of  trustworthy 
statistics,  or  even  well  authenticated  statements,  the  subject  must 
be  discussed  chiefly  on  general  theoretical  grounds.     Uncivilised 


man  lives,  like  other  animals,  more  or  less  in  accordance  with  the 
law  of  selection,  and  in  the  survival  of  the  fittest  we  have  a  prion 
ground  for  supposing  that  the  insane  and  the  iml)ecile  would  be 
more  or  less  eliminated.  It  is  only  when  man  opposes  this  law 
that  he  can  be  said  to  be  civilised,  and  the  highest  civilisation  is 
the  most  powerful  agent  in  perpetuating  defects  and  infirmities. 

On  the  other  hand,  the  standard  of  saneness  is  often  so  vague 
and  so  different  from  ours,  that  it  is  almost  impossible,  without 
an  intimate  knowledge  of  a  race,  such  as  few  travellers  possess, 
to  judge  of  what  is  really  abnormal.  Beliefs  and  practices  which 
with  us  are  looked  on  as  evidences  of  insanity  and  qualifications 
for  asylum  treatment,  are  in  other  nations — and  were  even  in  our 
own  at  one  time — looked  on  not  only  as  normal,  but  as  evidences  of 
wisdom  or  superior  piety.  In  some  semi-civilised  races  the  mela  n- 
cholic  may  follow  his  inclinations  even  to  suicide,  and  the  maniac 
may  rave  unheeded  so  long  as  he  does  not  harm  his  fellow-men ; 
and  when  he  does,  he  is  treated  as  a  criminal.  You  may  be  told 
in  such  a  country  that  lunatics  are  unknown,  but  the  chances  are 
you  will  find  the  gaols  half  full  of  them. 

In  a  simple  people  eccentricities  are  tolerated  :  and  erroneous - 
ideas,  so  long  as  they  do  not  develop  offensive  acts,  can  be  enter- 
tained without  risk.  There  is  accordingly  great  difficulty  in 
arriving  at  a  right  judgment  as  to  the  ])revalence  of  insanity 
among  savages  and  uncivilised  peoples.  But  it  there  is  less  in- 
sanity among  uncivilised  nations, there  will  he  little  causefor  sur- 
prise. Civilisation  is  essentially  the  result  of  the  higher  and  more 
complex  development  of  men's  brains,  and  wc  cannot  doubt  that 
it  tends  to  produce  insanity.  Hitherto,  the  concomitants  of  civil- 
isation ha^■e  been  a  concentration  of  the  population  in  towns  and 
cities,  a  monotonous  division  of  labour,  pressure  in  all  the  condi- 
tions of  life,  with  worry,  overwork,  overcrowding,  underfeeding, 
and  a  universal  resort  to  nerve-stimulants — all  of  which  Contri- 
bute to  insanity.  Civilisation,  too,  by  protecting  the  weak  and 
neurotic,  tends  to  foster  rather  than  eradicate  it,  by  allowing 
more  scope  to  the  influence  of  a  vitiated  here<lit,y.  Still  civilisa- 
tion has  its  remedial  resources,  which  we  may  e.xpect  will  be  more 
and  more  called  into  play.  Indeed,  a  study  of  the  causes  of  in- 
sanity arouses  feelings,  not  of  despondency,  but  of  hopefulness ; 
for  many  of  them  are  preventable.  We  must  not  be  discouraged 
by  the  doctrine  of  averages,  or  by  thoughts  about  the  tyranny  of 
the  organisation,  nor  even  lulled  into  satisfaction  with  things  as 
they  are,  by  the  knowledge  that  the  world  owes  much  to  minds 
that  were  below  the  physician's  standard  of  sanity,  and  which 
would  have  been  improved  into  a  dull  and  unfruitful  rationality  if 
physicians  could  have  had  their  way. 

The  inertia  of  the  human  race  forbids  us  to  hope  too  much,  and 
■while  human  nature  is  what  it  is,  man's  efforts  to  prevent  in- 
sanity will  always  lag  far  behind  his  knowledge  of  the  causes 
that  produce  it.  But  tliough  we  moderate  our  hopes,  it  is  only  to 
urge  with  gi-eater  force  that  it  is  quite  within  oui-  power  to  do 
much  more  for  the  prevention  of  insanity  than  is  being  done  at 
present.  One  thing  is  clear;  until  people  know  what  is  right 
they  cannot  be  expected  to  do  what  is  right.  They  must  be 
educated  in  the  laws  of  bodily  and  mental  health,  taught  the 
causes  of  insanity  and  the  lessons  of  heredity,  made  to  know  the 
dangerous  periods  of  life,  and  be  shown  how  to  avoid  the  dangers. 
If  this  gospel  of  health  could  only  be  got  into  people's  minds,  it 
would  react  on  their  lives  and  make  insanity  less  prevalent. 

While  the  prevention  of  insanity  must  always  rest  chiefly  on 
the  conduct  of  the  people  as  individuals,  the  State  may  do  much 
to  promote  the  same  by  wise  legislation.  The  enforcement  of 
sanitary  conditions  in  dwellings,  the  shortening  of  the  hours  of 
labour,  the  increasing  of  the  means  of  public  recreation  and  in- 
struction, greater  attention  to  the  training  and  education  ef 
children — indeed,  whatever  measures  tend  to  improve  the  general 
well-being  of  the  race,  must  have  a  powerful  influence  in  the 
direction  of  preventing  insanity. 

Assuredly  much  remains  to  be  done  in  our  branch,  as  in  every 
branch  of  medicine  and  science :  but  no  man  can  forecast  the 
future.  It  may  not  be  altogether  a  dream  that  in  the  time  to 
cotne  our  brains  will  be  so  highly  organised  that  false  judgments 
and  sophistical  reasonings  will  be  impossible,  except  to  the  im- 
beciles of  our  race;  or  perhaps  Dr.  Maudsley's  ideal  of  a  perfect 
state  of  mental  health  will  be  reached,  and  people  will  be  uncon- 
scious of  themselves;  or  that  perfect  consummation  of  the  happi- 
ness of  the  race  be  attained  when  even  consciousness  lapses. 

But  letting  philosophy  alone,  and  looking  at  the  matter  as  prac- 
tical physicians,  we  may  derive  a  feeling  cf  hopefulness  for  the 
future  from  a  retrospect  of  the  past. 
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Within  my  own  memory  and  experience  of  five-and-thirty 
years,  a  great  and  beneficial  cliange  has  come  over  the  whole 
aspect  of  lunacy  in  Scotland.  Before  the  passing  of  the  Act  of 
1857  there  was  no  public  provision  for  the  pauper  insane  save  the 
poor-house  and  the  voluntary  accommodation  afforded  by  the 
chartered  asylums.  About  one-fifth  of  the  pauper  insane  were 
boarded  in  private  asylums,  and  no  fewer  than  4,075  lunatics 
were  ascertained  by  the  Royal  Commission  in  1855  to  ha\'e  been 
received  into  houses  without  the  cognisance  of  the  sheriff,  the 
only  public  official  charged  with  the  super^■ision  of  the  insane. 
The  sheriff's  duties  and  responsibilities,  moreover,  were  so  ill- 
defined,  that  they  were  too  frequentlj'  a  name  rather  than  a 
reality,  and  his  visitation  of  asylums  was  often  performed  with  a 
rapidity  that  would  surprise  the  superintendent  of  the  present 
day.  Now  all  this  is  changed.  Every  district  in  Scotland  has 
made  provision  for  its  pauper  insane,  and,  so  far  as  I  am  aware, 
there  is  not  a  single  pauper  lunatic  kept  in  a  private  asylum,  and 
the  whole  of  the  lunatics  of  the  country,  whether  in"  asylums, 
poor-houses,  or  private  dwellings,  are  under  the  supervision  and 
care  of  one  Board — the  General  Board  of  Lunacy. 

It  would  be  unjust  of  me  not  to  recognise  here  the  powerful 
impetus  that  has  been  given  to  the  improvements  of  the  last 
thirty  years  liy  the  enlightened  and  progressive  policy  of  the 
Scotch  General  Board  of  Lunacy,  which  has  been  distinguished 
among  other  things  for  this,  that  it  has  not  hampered  but  en- 
couraged the  individual  efforts  of  superintendents  in  their  trials 
of  new  methods,  and  this  in  itself  is  no  mean  contribution  to 
progress. 

Compared  with  thirty-five  years  ago  we  have  made  a  great 
advance  in  our  ideas  as  to  asjdums.  It  is  now  generally  recog- 
nised that  there  must  be  variety,  not  only  in  the  wards,  but  also 
in  the  buildings  that  compose  an  asylum  ;  cottages,  hospitals,  and 
other  detached  blocks  are  now  provided.  Airing  courts  have,  to 
a  great  extent,  been  done  away  with ;  seclusion  and  restraint  are 
rarely  resorted  to ;  and  shower  baths  and  surprise  baths,  which 
tbe  physician  used  to  call  treatment,  but  which  the  patient  called 
punishment,  are  given  up.  In  place  of  repressive  measures  we 
use  employment  in  workshops  and  on  the  asylum  farm.  Anything 
worth  calling  an  asylum  farm  was  unknown  in  Scotland  when  I 
entered  on  the  study  of  lunacy,  and  oakum-picking  was  one  of  the 
most  favourite  occupations.  I  can  well  remember  how  some  of  the 
old  oakum  pickers  were  gradually  roused  from  their  demented  con- 
dition, and  became  like  different  beings  when  more  varied  work  was 
given  them.  With  fuller  employment  has  come  greater  liberty, 
and  it  is  remarkable  to  anyone  who  remembers  the  old  rrgime,  how 
much  liberty  can,  under  prudent  management,  be  accorded  to 
patients.  The  advocacy  and  practice  of  the  open-door  system  by 
Dr.  Batty  Take  while  superintendent  of  the  Fife  and  Kinross 
Asylum,  and  afterwards  l)y  Dr.  Rutherford,  at  Lenzie,  has  cer- 
tainly been  beneficial,  though,  of  course,  like  all  good  things,  it 
ig  capable  of  being  pushed  too  far.  The  plan  of  boarding  out 
unrecovered  patients  was  originally  a  matter  of  necessity  from 
the  overcrowded  condition  of  our  asylums ;  but  it  is  now  clear  that, 
under  careful  supervision,  many  chronic  cases  may,  with  advan- 
tage to  the  patients  and  to  the  asylums,  be  thus  provided  for.  There 
has  been  also  great  growth  of  liberality  in  the  whole  treatment  of 
the  lunatic  poor,  who  are  now  regarde<l  more  as  invalids  than 
paupers. 

I  have  mentioned  some  of  the  more  striking  of  the  beneficial 
changes  that  the  last  thirty  years  have  witnessed.  We  must  not, 
however,  be  too  satisfied  with  past  reforms,  nor  get  wedded  to 
any  system,  though  it  may  be  the  best  at  present  available.  The 
times  change  and  we  change  v,-ith  them ;  and  so  do  the  needs 
and  demands  of  lunacy  treatment.  We  have  need  of  a  perfect 
openness  of  mind.  In  this  spirit  let  u.s,  with  untiring  energy, 
apply  ourselves  to  the  problems  that  still  await  solution  in  psy- 
chological medicine. 


Tinned  Meat  foe  the  Market. — Mr.  H.  Spadaccini,  inspector 
of  nuisances  of  the  sanitary  authority  of  the  I'ort  of  London, 
brought  within  the  precincts  of  the  West  Ham  Police  Court,  on 
August  20th  1,30.3  tins  of  meat,  consisting  of  beef,  mutton,  and 
rabbit,  which  had  been  selected  from  cargoes  brought  to  London 
from  New  Zealand  in  the  ships  Arraway  and  Tarif/ai-iro.  About 
20  per  cent,  of  the  tins  were  found  to  be  unwholesome  as  tlie 
result  of  ten  days'  examination,  and  the  putrid  tins  were  brouglit 
for  condemnation.  Jlr.  Lionel  Hart  had  some  of  tlie  tins  ojji'iicd, 
and,  being  anti-sfted  of  the  nature  of  their  contents,  he  ordered 
them  to  be  all  destroj'ed. 


AN    ADDRESS 

r>ELlVERED    AT   THE   OPENING    OF 

THE   SECTION   OF   OTOLOGY. 

At  the  Annual  Meeting  of  the  British  Medical  Associatiun,  held 
in  Glasgow,  August,  1888. 

By    THOMAS    BAER,    M.D., 

Surgeon  to  the  Glasgow  lIospit.al  for  Diseases  of  the  Ear; 
President  of  tlie  Section. 


Gentlemen, — My  first  and  most  pleasant  duty,  speaking  for  my 
Glasgow  colleagues  and  myself,  is  to  offer  to  all  our  visitors  a  very 
cordial  welcome.  We  have  looked  forward  with  deep  interest  to 
this  visit,  the  first  to  our  city,  of  the  British  Medical  Associatiem ; 
and  we  have  anticipated  with  special  pleasure  the  opportunity 
which  the  meetings  of  this  Section  would  afford  of  forming  new 
and  renewing  old  friendships  with  manj'  of  our  esteemed  co- 
workers in  otology. 

When  the  high  honour  of  presiding  at  this  Section  was  con- 
ferred upon  me,  I  was  confronted  with  the  tisual  preliminary  dif- 
ficulty of  selecting  a  topic  suitable  for  a  presidential  address. 
After  reflecting  on  the  various  subjects  which  might  interest  yon, 
I  thought  it  would  not  be  unprofitable  were  I  to  offer  some  re- 
marks on  the  present  position  of  the  British  school  of  aural  sur- 
gery and  the  influence  it  has  exerted  upon  the  progress  of  the  art, 
adding  a  few  suggestions  as  to  how  that  influence  might  be  still 
further  increased. 

In  the  evolution  of  the  knowledge  of  ear  disease  we  have 
reached  a  stage  from  which  I  believe  we  are  justified  in  looking 
backward  with  considerable  satisfaction  on  what  has  lieen  already 
achieved,  and  in  looking  forward  with  a  hopeful  spirit  to  what 
may  yet  be  accomplished.  The  organ  of  the  body  with  which  we 
have  specially  to  deal  is  now  receiving  all  necessary  attention, 
after  the  culpable  neglect  of  centuries.  Especially  for  the  past 
thirty  years  earnest,  able,  and  eminent  men  ha^■e  been  engaged, 
both  in  Europe  and  America,  in  the  study  of  problems  connected 
with  the  ear,  and  unquestionably  their  labours  have  greatly  en- 
larged our  knowledge  of  that  organ,  and  increased  our  power  of 
dealing  with  the  diseases  affecting  it.  We  are  surely,  if  gradu- 
ally, reducing  the  number  of  the  incurable  diseases  of  the  ear,  and 
thus  enlarging  the  range  of  possible  recovery.  The  respect  enter- 
tained by  the  profession  and  the  public  for  tlie  work  of  the  aural 
specialist  has  therefore  vastly  increased,  and  is  daily  increasing, 
while  otological  literature  testifies  during  these  later  years  to  the 
great  industry  and  patient  skill  employed  in  cultivating  this 
special  department  of  medical  science. 

In  inquiring  what  influence  this  country  has  exercised  in  the 
progressive  development  of  the  knowledge  of  ear  disease,  we 
have  unfortunately  to  act  somewhat  on  the  defensive,  for,  as  you 
know,  the  extent  of  this  influence  has  beefi  occasionally  the  sub- 
ject of  unfavourable  comment  and  criticism  by  our  Continental 
brethren.  I  venture,  however,  to  submit  that  these  strictures 
have  been  made  without  due  appreciation  of  the  facts  of  the  his- 
tory of  aural  surgery.  I  hope,  indeed,  to  show  that  the  services 
rendered  by  our  countryraen  in  extending  the  knowledge  of  ear 
disea.se,  wliether  we  consider  remote  or  recent  times,  have  scarcely 
been  excelled  in  importance  by  those  of  workers  in  any  other 
country. 

Glancing  first  at  the  past  history  of  aural  science,  we  shall  find, 
I  repeat,  that  many  of  the  most  important  services  ever  rendered 
in  our  department  were  contributed  by  British  surgeons.  Who, 
for  example,  were  the  first  to  utilise  the  Eustachian  tube  as  an 
avenue  of  treatment  ?  Not  the  postmaster  of  Versailles,  whose 
suggestion  was  impracticable,  but  rather  the  English  surgeons 
Arcliiliald  Clelland  and  Jonathan  Wathan,  who,  in  the  middle  of 
last  centurj-,  were  the  first  by  means  of  the  Eustachian  catheter 
introduced  through  the  nasal  passages  to  propel  air  and  fluids  into 
the  middle  ear.  Who,  again,  has  the  merit  of  being  the  foremost 
to  illuminate  by  artificial  light  the  interior  of  the  ear  but  the 
same  Archibald  Clelland  by  his  convex  lens  and  candle  ?  Who 
were  among  the  earliest  to  propose  the  operation  of  incising  the 
tympanic  membrane  and  to  demonstrate  its  practicability?  Was 
it  not  Dr.  Peter  Degravers  in  Edinburgh,  and,  later  on,  Sir  Astley 
Cooper  in  London  ?    Then,  if  we  ask  by  whose  marvellous  work 
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in  pathological  anatomy  aural  surgery  was  first  establislied  on  a 
satisfactory  and  scientific  basis,  the  universal  admission  will  be, 
by  the  labours  of  the  renowned  Joseph  Toynbee.  To  whom,  again, 
are  we  indebted  for  that  valuable  means  of  improving  the  hear- 
ing, wliich  is  to  form  one  of  our  subjects  of  discussion,  namely, 
the  so-called  artificial  tympanic  membrane,  but  to  Toynbee  and 
Tearsley?  Lastly,  who  by  his  classical  writings  was  tlie  first  to 
secure  the  respectful  attention  of  the  profession  to  the  im- 
portance of  a  knowledge  of  ear  diseases,  and  the  most  influential 
in  reclaiming  the  previously  waste  field  of  aural  surgery  ?  Was  it 
not  that  "  great  reformer  of  our  science  "  the  accomplished  Irish- 
man Sir  William  M'ilde  ? 

In  addition  to  all  this,  we  might  also  point  to  the  share  which 
Britain  has  taken  in  the  educative  treatment  of  the  child  who  is 
totally  deaf;  and  if  we  ask,  who  was  amongst  the  earliest  to  de- 
monstrate to  scientific  men  that  deaf-mutes  might  be  taught 
articulate  speech,  and  to  urge  this  method  of  instructing  the  deaf 
and  dumb,  the  answer  must  be  Wallis,  Professor  of  Mathematics 
in  Oxford,  a  clear  and  full  account  of  whose  method  I  had  recently 
the  privilege  of  reading  in  the  Philosophical  Transactions  of  1698  ; 
while  probably  the  first  institution  devoted  to  the  instruction  of 
deaf-mutes,  which  included  instruction  in  articulate  speech,  was 
that  founded  by  Thomas  Braidwood  in  Edinburgh,  in  1760,  some 
years  before  Heinicke  inaugurated  his  institution  in  Leipzig. 

Passing  now  from  the  honoured  dead  to  the  work  done  by 
living  exponents  of  our  art,  and  avoiding,  as  far  as  possible,  invidious 
references  to  names,  we  are  justified  in  pointing  to  the  excellent 
and  original  work  done  by  our  countrymen  in  the  operative  treat- 
ment of  osseous  tumours  of  the  external  auditory  canal ;  in  the 
elucidation  of  the  bearing  of  nasal  and  pharyngeal  affections  upon 
morbid  conditions  of  the  middle  ear ;  in  the  contributions  to  the 
etiology  and  treatment  of  tinnitus  and  auditory  vertigo ;  and  last, 
and  most  important  of  all,  in  the  operative  treatment  of  the  intra- 
cranial conditions  dependent  upon  disease  of  the  ear. 

By  the  specially  brilliant  work  done  in  the  last  direction,  condi- 
tions which  have  always  been  regarded  as  the  most  hopelessly 
fatal  of  all  the  consequences  of  ear  disease  have  been  successfully 
dealt  with — conditions  in  which,  as  the  result  of  ear  disease,  col- 
lections of  purulent  matter  have  formed  in  the  substance  of  the 
brain  or  just  inside  the  skull.  This  is  one  of  the  most  recent  and 
striking  developments  of  surgery.  That  it  is  not  yet  sufficiently 
known  even  by  specialists  is  evidenced  by  the  fact  that  I  have 
searched  in  all  the  works  on  aural  surgery  available  without 
finding,  except  in  one  instance,  any  reference  to  this  operative 
treatment.  That  exception  is  in  the  latest  edition  of  Dr.  Koosa's 
American  treatise  on  Diseases  of  the  Ear,  when  he  says  that, 
after  much  consideration,  he  would  advise  that,  in  all  cases 
where  death  seems  to  be  threatened  from  cerebral  abscess,  tre- 
phining should  be  carried  out,  and  a  thorough  search  made  for 
pus  in  the  interior  of  the  cranium.  Dr.  Roosa  has,  however,  no 
successful  case  to  record.  Even  in  the  largest  and  most  exhaustive 
work  hitherto  published  on  diseases  of  the  ear,  namely,  that  by 
Professor  Adam  Politzer,  of  Vienna,  there  is  no  reference  whatever 
in  the  edition  just  jniblished  to  the  practicability  of  reaching  and 
removing,  by  trejihining  the  skull,  purulent  collections  in  the 
intra-cranial  cavity.  We  are  proud  to  be  able  to  claim  for  this 
country  the  merit  of  demonstrating  mthin  the  past  two  years 
that  without  any  carious  aperture  or  superficial  swelling  on  the 
surface  of  the  head  to  guide  the  surgeon  as  to  the  seat  of  the 
abscess,  but  simply  and  solely  from  the  local  and  general  sym- 
ptoms manifested  by  the  patient,  a  collection  of  matter  in  the 
brain  or  inside  the  skull  may  lie  diagnosed,  reached,  and  drained 
with  complete  success.  In  this  way  a  number  of  patients  have 
been  restored  to  health,  even  from  the  very  jaws  of  death.  Dr. 
WUliam  Macewen,  of  this  city,  has  operated  in  seven  cases  where 
he  trephined  and  drained  abscesses  in  the  temporo-sphenoidal 
lobe,  by  which  operation  he  has  saved  five  lives.  Mr.  Barker,  of 
London,  has  recorded  two  similarly  successful  cases.  Mr.  Caird, 
of  Edinburgh,  has  also  successfidly  operated  once.  Victiir 
Horsley  has  likewise  performed  the  operation  once,  with  the 
result  of  saving  the  patient.  All  these,  of  course,  were 
cases  in  which  the  abscesses  were  due  to  ear  disease.  You 
will,  I  trust,  have  the  opportunity  of  seeing  two  of  Dr.  Mac- 
ewen's  cases ;  the  one  having  been  treated  eighteen  months 
ago,  and  the  other  three  months  ago.  In  one  case  operated 
iipon  by  Dr.  Macewen,  while  the  results  of  the  operation  were  en- 
tirely satisfactory,  the  patient,  a  little  girl,  died  some  time  after 
from  peritonitis,  and  I  had  the  opiwrtunity  of  seeing  in  the  Inain 
the  cicatrix  marking  the  position  of  the  abscess,  which   cft^r 


being  drained  had  entirely  healed,  leaving  only  the  cicatrix  be- 
hind. In  this  direction,  gentlemen,  I  am  convinced  that  a  splen- 
did field  of  usefulness  lies  before  the  surgeon  who  treats  disease 
of  the  ear.  Not  only  will  it  he  possible  to  reach  and  drain  ab- 
scesses in  the  temporo-splienoidal  lobe  of  the  cerebrum,  but  it  will 
also  be  possible  to  save  life  by  opening  into  the  cerebellar  fossa, 
and  removing  pus  from  the  neighbourhood  of  the  lateral  sinus.  I 
believe  it  may  even  yet  be  within  the  possibilities  of  surgery  to 
clear  out  septic  thrombi  from  the  interior  of  the  lateral  sinus  (the 
formation  of  which  is  no  doubt  often  a  premonition  of  pus 
formation  elsewhere)  by  ligature  and  removal  of  a  portion  of  the 
sinus.  The  general  surgeon  has  thus  come  to  our  aid,  and  it  is 
for  us  now  earnestly  to  co-operate  with  him,  and  to  watch  most 
carefully  every  case  of  purulent  ear  disease  which  may  develop 
symptoms  of  e.xtension  to  the  interior  of  the  cranium,  and,  with- 
out undue  delay,  to  adopt  these  operative  measures  which,  as  ex- 
perience has  now  so  brilliantly  proved,  offer  in  competent  hands 
a  fair  chance  of  success.  We  may,  1  think,  trace  the  inception  of 
these  recent  triumphs  of  brain  surgery,  as  applied  to  the  conse- 
quences of  ear  disease,  to  the  influences  of  that  antiseptic  system 
which  was  originated  in  this  city  more  than  twenty-two  years  ago 
by  Sir  Joseph  Lister.  As  his  pupil,  1  had  the  great  privilege  of 
watching  in  the  wards  of  the  Glasgow  Royal  Inflrmarj',  the 
earlier  development  of  the  system,  which  has  placed  him  on  the 
highest  pinnacle  of  medical  fame.  In  like  manner  the  antiseptic 
method  of  treating  purulent  disease  of  the  middle  ear,  by 
the  insufflation  of  powdered  boracic  acid,  which  stands  first  as  a 
remedy  for  that  disease,  was  no  doubt  suggested  to  Bezold  by  the 
Listerian  system.  The  merit  therefore  of  that  most  important 
addition  to  the  therapeutics  of  ear  disease  may  also  be  said,  in 
some  measure  at  least,  to  remain  with  this  country. 

In  drawing  attention,  gentlemen,  to  the  pioneer  work  done  by 
British  surgeons  in  the  sphere  of  aural  surgery,  and  to  the  share 
taken  by  them  in  bringing  the  knowledge  of  ear  disease  to  its 
present  honourable  position,  I  do  not  for  one  moment  attempt  to 
minimise  or  undervalue  the  splendid  and  enduring  work  of  our 
Continental  and  American  confreres.  To  many  of  these,  aural  sur- 
gery will  be  for  ever  indebted,  and  1  yield  to  no  one  in  the  appre- 
ciation of  the  value  of  their  labours.  Fortunately  our  art  is  cos- 
mopolitan in  its  sympathies,  and  does  not  recognise  national 
jealousies  and  distinctions. 

I  should  like,  gentlemen,  now  to  say  a  few  •words  as  to  the  im- 
portance of  more  combined  action  on  the  part  of  those  devoted  to 
the  study  of  ear  disease.  I  think  that  by  the  addition  of  co- 
operation to  individual  efiort,  we  may  reasonably  hope  to  make 
more  rapid  strides  than  heretofore.  With  this  end  in  view  we 
should,  1  think,  in  the  interests  of  the  British  school  of  aural 
surgery,  take  steps  without  delay  to  associate  ourselves  more 
closely  in  the  further  development  of  scientific  observation  and 
treatment.  Our  transatlantic  brethren,  as  you  know,  have  already 
had  for  twenty  years  their  American  Otological  Society,  whicli, 
by  its  meetings  and  discussions,  as  well  as  by  the  publication  of 
its  transactions,  has  been  the  means  of  diffusing  important 
information.  The  time  has  surely  now  arrived  for  the  inaugura- 
tion of  a  British  Otological  Society.  By  meeting  twice  or  thrice  a 
year  we  should  have  the  great  advantage  of  becoming  better 
known  to  each  other,  and,  by  the  interchange  of  opinions  and  the 
comparison  of  experience,  we  should,  I  am  sure,  be  greatly  stimu- 
lated and  encouraged.  A  hundred  workers  closely  associated  in 
the  researches  belonging  to  our  subject  of  medical  study  would,  it 
is  clear,  be  much  more  powerful  in  advancing  the  importance  and 
usefulness  of  our  department,  than  isolated  and  unsupported 
effort. 

It  may  be  alleged  that  these  advantages  are  already  attained  by 
this  Section  of  the  British  Medical  Association.  I  think,  how- 
ever, that  is  not  the  case  to  the  same  extent  as  if  we  had  a  special 
association.  Asa  matter  of  experience,  it  has  been  found  that  a 
large  attendance  of  otologists  can  never  be  ensured  at  this  season 
of  the  year.  Most  men  find  it  advisable  in  the  interests  of  health 
to  devote  this  month  to  the  enjoyment  of  a  thorough  holiday 
spent  in  freedom  from  all  professional  work  or  discussion,  hence 
the  meagre  average  attendance,  especially  of  London  men,  at 
these  meetings.  Now,  in  the  case  of  a  special  society,  its  members 
could  meet  at  times  and  at  intervals  suitable  to  the  majority. 
Another  great  advantage  would  be  that  the  office-bearers  would 
be  appointed  by  otologists  themselves,  and  that  the  working  office- 
bearers, the  secretaries,  would  not  be  changed  from  year  to  year, 
but  remain  more  or  less  permanent.  The  customary  change  of 
secretary  tvery  year  :'s  a  source  of    weakuess.    The  method; 
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adopted  in  thii  recent  formation  of  the  British  Laryngologioal 
Association,  especially  in  the  manner  of  choosing  office-bearers, 
•would,  I  think,  in  this  case,  pi-ove  satisfactory.  I  trust,  gentle- 
men, that  at  this  meeting  you  may  take  the  initiatory  steps  which 
will  lead  at  no  distant  period  to  the  formation  of  a  British  Oto- 
logical  Society.  By  the  publication  of  the  transactions  of  such  a 
society  our  Continental  and  American  brethren  would  have  a  bet- 
t-er  opportunity  of  knowing  and  appreciating  the  work  done  in 
Britain,  while  our  influence  with  the  profession  in  our  own 
country  would  bo  greatly  enhanced.  In  this  connection  I  might 
just,  in  a  word,  make  the  suggestion  that  it  would  be  well  if  there 
were  an  English  editor  of  the  Archives  of  Otolor/i/,  in  the  contribu- 
tions to  which  it  would  also  be  very  desirable  that  British  otolo- 
gists should  take  a  larger  share. 

■Whilfe,  gentlemen,  the  advance  and  improvement  in  the  know- 
ledge and  treatment  of  diseases  of  the  ear  should  be  oiu-  first  aim, 
it  is  our  duty  to  see  to  it  that  medical  practitioners,  and,  through 
them,  tlie  puldic  shall  benefit  by  the  improved  knowledge.  As 
Mr.  Jonathan  Hutchinson  fitly  expresses  it,  "  In  the  early  stage  of 
any  department  of  knowledge  it  is  almost  a  matter  of  necessity 
that,  it  should  be  in  the  hands  of  a  few.  But  it  is  the  highest 
privilege  of  those  who  devote  themselves  to  the  reclaiming  of  new 
spot-S  of  territory  to  hand  them  over  to  the  commonwealth  to 
prove  that  they  are  now  cultivated  and  worthy  of  annexation." 
A  vast  number  of  those  who  suffer  from  ear  disease  can  never 
come  under  the  direct  treatment  of  surgeons  specially  devoted  to 
the  practice  of  aural  surgery.  It  is  therefore  of  the'  utmost  im- 
portance to  the  community  that  every  medical  man,  before  enter- 
ing upon  practice,  should  be  acquainted  with  the  chief  and  most 
approved  methods  of  examination  and  treatment,  and  should  be 
familiar  with  the  main  pathological  conditions  affecting  the  organ 
of  hearing.  We  cannot  conceal  the  fact  that  the  gi-eat  majority 
of  men  begin  the  practice  of  their  profession  with  neither  prac- 
tical nor  theoretical  knowledge  of  the  diseases  of  the  ear,  to  the 
grievous  injury  of  the  public.  Students  have  the  impression, 
evidently  justified  by  experience,  that  while  they  may  have  to 
undergo  thorough  e.xamination  in  regard  to  their  knowledge  of 
the  anatomy  and  physiology  of  the  ear,  it  is  superfluous,  for  the 
purposes  of  e.xamination,  to  know  anything  of  the  diseases  of  that 
organ,  ilost  of  us  who  undertake  to  lecture  or  give  clinical  in- 
■struction  upon  ear  disease  know  how  this  impression  affects  the 
numbers  and  regularity  of  attendance  of  those  who  come  to  our 
classes.  If  no  change  for  the  better  ensues,  large  numbers  of  men 
will  continue  to  enter  upon  the, practice  of  the  medical  profession 
unable  to  cope  with  the  simplest  diseases  of  the  ear,  until  either 
attendance  upon  a  course  on  diseases  of  the  ear  is  made  compul- 
sory, or  until  the  medical-examining  boards  decide  that  these 
diseases  shall  be  no  longer  ignored  in  the  professional  examina- 
tions for  degrees.  I  quite  acknowledge  the  difficulties  of  the 
situation.  I  quite  recognise  that  students  are  already  over- 
burdened with  subjects  of  study  and  with  examinations,  and 
that  the  licensing  bodies  are  naturally  unwilliug  to  add  still 
further  to  the  burden.  But  if,  on  account  of  the  shortness  of  the 
curriculum  and  of  the  magnitude  of  the  work  which  has  to  be 
done,  something  must  be  omitted,  I  would  .submit  that,  in  justice 
to  the  public,  the  omission  should  not  be  that  of  the  knowledge 
and  treatment  of  an  important  organ  of  the  body.  Will  the 
public  jxrefer  that  its  doctors  should  have  a  knowledge,  meagre 
as  it  usually  is,  of  botany,  zoology,  or  chemistry,  if  such  know- 
ledge Ls  at  the  expense  of  their  inability  to  treat  diseases  of  the  eye, 
the  ear,  or  any  other  important  organ  of  the  body  ?  Whatever 
fresh  arrangement  be  decided  upon  by  the  examining  boards,  it  is 
not,  I  think,  unreasonable  to  insist  that  every  student,  without 
exception,  before  receiving  the  legal  qualification  to  practise 
medicine  and  surgery,  should  be  competent  to  examine  the  ear 
intelligently  and  to  deal  with  the  important  and  common  diseases 
of  that  organ.  If  this  matter  were  .submitted  to  the  public  there 
can  be  no  two  opinions  as  to  what  the  decision  would  be.  That 
practitioners  should  possess  this  knowledge  Ls  now  rendered  all 
the  more  necessary  by  the  improvements  in  the  methods  of  treat- 
ment of  recent  years,  and  especially  by  the  development  of  the 
operative  treatment  of  the  intra-cranial  comjilications.  These 
(;iini])lications  are,  I  am  more  and  more  con\'inced,  much  more 
frequent  than  is  generally  supposed,  and  now  that  surgical  treat- 
m(-nt  may  save  such  patients,  how  supremely  important  it  is  that 
the  general  practitioner  should  promptly  distinguish  their  true 
nature,  and  resort  in  time  to  the  improved  methods  of  surgery. 
At  the  meeting,  in  Ryde  seven  years  ago,  a  resolution  was  pro- 
posed and  adopted  unanimously  by  this  Section  of  the  British 


Medical  Association,  strongly  recommending  the  compulsory 
examination  of  students  upon  ear  diseases.  So  far  as  I  am  aware 
the  representations  made  at  that  time  to  the  proper  authorities 
produced  no  result.  It  may  be  worthy  of  consideration  by  the 
gentlemen  here  present  whether,  after  the  lapse  of  seven  years,  a 
second  effort  in  the  same  direction  should  not  be  made.  The'present 
time,  when  the  acquirements  of  medical  students  are  being  keenly 
debated,  might  be  favourable  to  renewed  action  on  our  part.  It  is 
for  you  to  decide. 

Gentlemen,  I  shall  not  detain  you  further.  A  large  and  varied 
programme  of  work  lies  before  us.  Three  most  interesting  and 
important  subjects  have  been  selected  for  discussion.  May  this, 
the  first  meeting  of  otologists  in  Scotland,  be  signalised  by  good' 
and  useful  work  and  by  increased  interest  in  the  OtologicaV 
Section  of  the  British  Medical  Association. 


OPERATIONS    ON    THE   MASTOID   PROCESS,    a 

Read  in   the  Section  of  Otology  at   the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Glasgow,  August,  1888. 

By  p.  McBRIDE,  M.D.,  r.K.C.P.E.,  F.R.S.E., 

Surgeon  to  the  Bar  and  Throat  Department,  Edinburgh  Royal  Infirmary. 


It  would  seiwe  no  good  purpose  to  discuss  the  history  of  operative 
attacks  upon  the  mastoid  region,  which  is,  no  doubt,  familiar  to 
all  those  present ;  nor  do  I  propose  to  consider  the  i^athology  of 
mastoid  inflammation  further  than  the  strictly  practical  aspect  of 
the  subject  requires. 

In  many  modern  works  on  ear  disease  we  find  a  tendency  to 
classify  inflammatorj-  conditions  of  the  mastoid  under  two  head- 
ings, namely  :  (1)  Periostitis  confined  to  the  outer  surf  ace ;  and 
(2)  ostitis  within  the  pneumatic  space  or  spaces. 

Pathologically,  no  doubt  this  subdivision  is  justified;  but  it 
seems  open  to  doubt  whether,  from  a  clinical  point  of  view,  it 
can  be  maintained.  It  is  true  that  those  rare  cases  of  primary 
periostitis,  unassociated  with  any  suppurative  process  within  the 
ear,  and  of  inflammation  the  result  of  disease  confined  to  the  ex- 
ternal meatus,  can  be  diagnosed  clinically  as  well  as  pathologi- 
cally to  be  due  to  inflammation  confined  to  the  periosteum. 

In  the  comparatively  common  cases,  however,  in  which  acute  or 
chronic  suppuration  of  the  tympaniun  spreads  to  the  region  be- 
hind the  ear,  I  hold  that  we  are  only  entitled  to  speak  of  mastoid 
inflammation,  and  that  usually  we  cannot  further  define  its 
limits ;  I  venture  to  doubt,  however,  whether  the  lesion  is,  in 
such  instances,  often  confined  to  the  periosteum,  or  even  to  the 
layer  of  bone  immediately  beneath  it. 

With  these  preliminaries  disposed  of,  I  should  like  to  ask  and 
attempt  to  answer  the  question :  "  Of  what  therapeutic  value  is 
incision  of  the  soft  parts  down  to  the  bone,  before  pus  has  formed 
in  cases  of  acute  or  chronic  middle-ear  suppuration  complicated 
by  mastoid  inflammation?"  It  seems  to  me  that  in  most  cases — 
more  especially  in  instances  of  mastoid  inflammation  due  to  ex- 
amples of  chronic  middle-ear  suppuration — this  operation  is  use- 
ful (1)  as  a  palliative  of  pain;  (2)  as  being  of  the  nature  of  an 
exploration  of  the  condition  of  the  outer  layer  of  bone.  In  mas- 
toid inflammation  arising  in  acute  tympanic  inflammation  where 
the  discharge  is  still  sweet  it  may  possibly  do  more,  for  here 
the  danger  to  be  feared  is  extension  of  inflammation  to  the  intra- 
cranial structures,  and  the  depletion  resulting  from  the  incision 
is  undoubtedly  useful ;  but  the  same  result  can  be  arrived  at  by 
free  leeching.  On  the  other  hand,  Wilde's  incision  can  do  little 
for  a  patient  whose  mastoid  antrum  and  cells  are  filled  with 
granulations,  carious  dibris,  decomposing  pus,  and  epithelium. 
When  I  make  an  incision  behind  the  auricle,  then  the  object  I 
have  in  view  is :  (1)  to  palliate  pain ;  (2)  to  let  out  pus  if  it  be 
present ;  (3)  to  save  the  outer  layer  of  the  mastoid  process  from 
injury ;  (4)  to  explore,  that  is  to  find  out,  whether  there  is  any 
fistulous  opening  which  would  indicate  or  facilitate  perforation 
of  the  bone.  I  am  strongly  of  opinion  that  Wilde's  incision  is  not 
a  life-saving  operation,  and  am  therefore  inclined  to  delay  its 
application  longer  than,  for  example,  Roosa,  who  writes:  "  It  is  only 
when  thesymptoms  are  not  severe,  although  positively  existing,  that 
a  little  delay,  that  is,  of  a  few  hours,  may  be  admissible  for  the  use 
of  leeches,  etc."'  Cold  applications,  leeching,  iodine,  the  injection 
of  weak  boracic  lotion  through  the  Eustachian  catheter,  and  instil- 
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lation  of  a  solvent  solution  of  soda  into  the  meatus  in  chronic  eases, 
should  certainly  have  a  trial  before  the  more  active  remedy  is  re- 
sorted to.  It  may  not  be  amiss  to  refer  very  briefly  to  two  points  in 
connection  with  the  treatment  of  suppuration  of  the  middle  ear, 
with  perforation  of  the  drum  membrane,  namely  (1)  the  use  of 
small  tubes  introduced  through  a  perforated  drum  membrane,  for 
the  purpose  of  breaking  up  inspissated  secretion  by  means  of  a 
stream  of  fluid ;  (li)  the  use  of  powders  as  a  cause  of  mastoid 
disease.  With  regard  to  the  first,  I  cannot  say  that  the  use  of 
Hartmann's  apparatus  has,  in  my  hands,  proved  serviceable. 
When  the  perforation  is  small  it  is  difficult  to  use,  and  when,  on 
the  other  hand,  the  orifice  is  large,  it  lias  seemed  to  me  that  con- 
stantly applied  instillations  of  an  allcaline  solvent  promise  better 
results. 

With  regard  to  the  question  of  insufflated  powders  as  a  cause 
of  pus  retention — a  subject  which  has  recently  given  rise  to  some- 
what acrimonious  discussion  in  German  otological  circles — I  do 
not  hesitate  to  say  that  I  am  more  chary  now  than  formerly  of 
recommending  this  treatment  in  cases  where  the  perforation  is 
small,  for  I  have  met  with  more  than  one  example  where  its  use 
was  followed  by  mastoid  inflammation.  I  may  fairly  be  met 
with  the  reply  that  poxt  hoc  proves  nothing;  but,  with  regard  to 
these  cases,  I  have  never  been  able  to  divest  myself,  rightly  or 
wrongly,  of  the  idea  that,  while  it  was  certainly  post,  it  was  also 
propter  insufflationem. 

Before  concluding  my  remarks  on  Wilde's  incision,  I  should  like 
it  to  be  understood  that,  in  a  case  of  mastoid  inflammation,  after 
a  delay  varying  from  two  days  to  a  week,  and  after  other  reme- 
dies have  failed,  I  have  no  hesitation  in  adopting  this  method  of 
treatment ;  but  I  alwaj^s  do  so  with  the  idea  ot  perforating  the 
bone  itself,  should  such  an  almost  immediate  amelioration  of 
symptoms  set  in.  I  am,  therefore,  at  one  with  Politzer  when  he 
advises  the  incision  to  be  made  near  the  attachment  of  the  auricle, 
so  that  it  may  be  utilised  for  the  more  serious  proceeding,  should 
this  be  found  necessary. 

With  regard  to  the  operation  of  opening  into  the  mastoid  pro- 
cess, I  have,  of  course,  like  most  of  those  present,  studied  the 
most  recent  writings  on  the  subject  in  the  works  of  Schwartze, 
Politzer,  Gruber,  and  Bezold ;  but  it  seems  to  me  that  in  a  paper 
read  at  a  meeting  such  as  this  one  ought  to  avoid,  so  far  as  pos- 
sible, literary  references,  and  adhere  to  personal  observation.  I 
may,  however,  to  avoid  misconception,  at  once  state  that  of  those 
cases  in  which  mastoid  abscesses  have  burst  through  the  inner 
surface  of  the  cortex  and  led  to  burrowing  of  i)us  beneath  the 
muscles  of  the  neck  I  have  had  no  experience. 

The  indications  for  opening  the  mastoid  antrum  seem  to  me  to 
be  present  in  almost  every  case  of  chronic  middle-ear  suppuration 
(excepting  in  cases  of  perforation  of  Shrepnell's  membrane),  in 
which  we  have  head  symptoms  threatened,  and  in  which  milder 
measures  have  failed,  the  urgency  of  the  indication  being  di- 
rectly proportionate  to  the  danger  of  the  patient.  In  both  acute 
and  chronic  cases  the  operation  should  be  performed  when  ten- 
sion cannot  be  relieved  by  other  means,  and  when  to  allow  it 
to  continue  would  be  a  grave  risk. 

Some  time  since  I  had  occasion  to  collect  a  number  of  cases  in 
which  middle-ear  suppuration  had  proved  fatal,  owing  to  bad  com- 
plications, and  I  found  that  in  the  great  majority  both  the  tympanic 
and  mastoid  antra  were  involved  in  the  suppurative  process ; 
hence  my  belief  that  opening  the  mastoid  should  not  be  long 
delayed  when  danger  threatens,  excepting,  as  already  stated,  in 
cases  in  which  Shrepnell's  membrane  is  perforated,  while  the 
lower  part  of  the  tympanic  cavity  does  not  show  evidence  of 
disease.  In  such  cases  perhaps,  under  certain  circumstances,  and 
assuming,  as  is  often  the  case,  that  the  patient  is  in  no  condition 
to  brook  the  delay,  etc.,  of  removing  the  malleus  and  membrane, 
it  may  be  better  to  proceed  at  once  to  open  the  cranial  cavity 
just  above  and  in  front  of  the  osseous  meatus,  provided  we  have 
fair  grounds  for  suspecting  that  there  is  already  a  cerebral  abscess. 
Cases  of  chronic  suppuration  threatening  to  end  fatally  are  often 
brought  to  hospital  when  matters  have  considerably  developed, 
and  then  of  course  the  surgeon  must  be  guided  by  general  indica- 
tions, whether  he  shall  open  the  mastoid  or  cranial  cavity,  or 
whether  indeed  any  operation  is  justifiable,  in  patients  suffer- 
ing from  chronic  suppuration  who  can  be  watched.  I  am  inclined 
to  think  that  opening  the  mastoid  antrum  should  be  performed 
when  there  is  great  pain,  facial  paralysis,  with  or  without  rigors, 
optic  neuritis  and  symptoms  of  meningeal  irritation,  whether  or 
not  there  be  tenderness  over  the  mastoid,  and  I  would  further 
venture   to    suggest    that  in    such    cases    the    most    important 


symptom  is  pain,  and  that  the  indication  is  commonly  urgent,', 
exactly  in  proportion  to  its  severity.  It  may  be  argued  that,  if 
we  have  distinct  evidence  of  involvement  of  the  labyrinth,  or, o^ 
caries  of  the  inner  tympanic  wall,  the  surgical  proceeding  pro- 
posed is  likely  to  be  useless;  but  observe  that  even  the  aoat 
probable  cause  of  these  complications  is  tension /j/its  putrefaction, 
and  by  no  other  known  method  can  we  get  such  perfect  drainngtv 
and  irrigation  of  the  tympanum  as  by  opening  the  antrum.  Be- 
sides, it  must  always  be  remembered  that  I  only  advocate  tlii) 
operation  after  other  known  means  have  been  tried  and  found 
wanting.  There  are  certain  cases  of  obstinate  otorrhcca  associated 
with  the  presence  of  polypoid  growths  which  yield  in  my  experi- 
ence only  to  perforation  of  the  mastoid ;  but  1  must  admit  that, 
so  far,  1  have  always  hesitated  to  perform  or  recommend  the 
major  operation  until  pain  and  threatened  head  symptoms  de- 
manded it  urgently.  The  most  characteristic  of  such  cases  are 
those  where  a  polypoid  growth  springs  from  the  posterior  wall  of 
the  meatus.  Such  a  tumour  will  almost  invariably  be  found  to 
have  an  aperture  in  its  centre,  and  if  a  bent  probe  be  introduced, 
it  passes  towards  the  mastoid  process,  and  bare  bone  may  be  felt. 
Sometimes  however  an  apparently  true  aural  polypus  keeps  re- 
curring, in  spite  of  removal  and  in  spite  of  caustics,  only  disap- 
pearing after  the  antrum  has  been  opened. 

In  most  of  such  cases,  no  doubt  it  is  the  fri^e  drainage  that  re- 
moves the  cause  of  these  growths,  which  are  probably  the  resu  t 
of  a  mechanical  irritant.  It  has  happened  to  me,  however,  Ui 
operate  upon  a  densely  sclerosed  mastoid,  of  ivory-like  hardness," 
in  a  patient  who  seemed  to  be  already  suffering  from  meningitis. 
This  patient  had  been  for  some  time  under  my  observation,  on 
account  of  chronic  middle-ear  suppuration,  associated  with  which 
was  a  polypoid  growth  from  the  posterior  wall  of  the  meatus, 
perforated  in  its  centre  by  a  canal  leading  towards  the  mastoid. 
I  have,  unfortunately,  no  notes  and  WTite  from  memory ;  to  tlie 
best  of  my  recollection,  however,  there  was  no  dead  bone  to  l)t- ' 
felt  Avith  the  probe,  and  the  case  did  well  for  a  time,  and  then 
disappeared  from  treatment.  After  an  interval,  however,  I  was 
asked  by  Dr.  Carmichael  to  see  her,  and  both  he  and  I  agreed  that 
the  pain,  mastoid  swelling,  delirium,  etc.,  made  almost  any  at- 
tempt at  relief  justifiable.  The  meatus  was  now  filled  with  a  poly- 
poid mass,  which  was  in  great  part  removed;  this  failing  to  give 
relief,  the  mastoid  was  opened.  I  made  the  incision  behind  the 
ear,  close  to  the  auricle,  and,  to  get  more  ready  access,  made,  con- 
trary to  my  custom,  another  at  right  angles  to  its  upper  extre- 
mity. It  is  needless  to  go  over  the  steps  of  the  operation.  Suffice 
it  to  say  that,  after  chiselling  parallel  to  the  meatus  through  bon^- 
of  ivory-like  structure  for  nearly  an  inch,  the  operation  was  sud- 
denly cut  short  by  the  wound  tilling  again  and  again  with  dark 
venous  blood.  I  had  evidently  opened  at  the  lateral  sinus,  and 
therefore  abandoned  farther  attempts  to  drain  the  tympanum. 
The  haemorrhage  was  easily  checked  by  lint  dipped  in  carbolic  oil, 
and  did  not  recur  to  any  ajjpreciable  extent  after  removing  the 
plug,  which  was  done,  if  I  remember  right,  about  eight  hours  after 
the  operation.  SjTinging  antiseptic  fluids  into  the  wound  pro- 
duced giddiness,  but  no  flow  from  the  meatus,  neither  could  iiny 
fluid  injected  into  tlie  meatus  be  made  to  flov.-  from  the  wound. 
The  patient,  how-ever,  did  well,  although  after  her  ear  symptom*; 
were  relieved,  she  contracted  a  pneumonia — whether  or  not  con- 
nected with  a  clot  in  the  lateral  sinus.  Dr.  Carmichael  and  I  wert: 
unable  to  determine.  The  special  points  of  interest,  however,  from 
an  otological  point  of  view,  were: 

1.  That  the  case  did  well  without  any  drainage  from,  or  even 
opening  at,  the  mastoid  antrum. 

2.  The  granulation,  or  rather  so  much  of  it  as  j-emainjed,  disap- 
peared never  to  recur  again. 

As  to  the  first  point,  it  may  be  said  that  there  never  was  any 
retained  pus  in  the  mastoid  antrum ;  but  the  great  swelling  and 
infiltration  of  the  post-auricular  tissues,  the  tenderness  and 
threatened  meningitis,  negati\  ed  this  view  ;  so  did  the  presence 
of  the  granulation  and  fistula  leading  towards  the  mastoid  from 
the  meatus.  I  regret  that,  owing  to  the  necessity  for  an  imme- 
diate operation  at  the  patient's  home,  .no  ophthalmoscopic  exami- 
nation was  made,  although  we  are  now  aw;',re  that  many  cases 
recover  in  which  the  ophthalmoscope  has  shown  changes  in  the 
disc. 

With  regard  to  the  spontaneous  disappearance  of  so  much  of 
the  growth  in  the  meatus  as  remained  after  the  bulk  of  it  was 
shaved  oif,  and  the  cessation  of  tlu>  otorrlKea  which  soon  followed, 
I  am  quite  at  a  loss  for  an  explaiuition.  Of  course,  such  platitudes 
as  counter-irritation   and  the  production  of  a  tropliic  change,  ate 
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always  at  command.  With  regard  to  the  beneiicial  effect  of  the 
operation  on  the  head  symptoms,  I  am,  however,  inclined  to  attri- 
bute importance  to  the  bleeding  from  the  lateral  sinus. 

As  to  the  method  of  opening  the  mastoid,  I  am  strongly  of 
opinion  that  it  should  be  done  as  close  to  the  meatus  as  pos- 
sible, and,  by  working  towards  the  antrum,  on  the  accepted 
anatomical  data — that  is,  using  either  spina  supra  meatum  or 
the  upper  wall  of  the  meatus  as  a  guide  to  the  highest  point 
of  the  osseous  opening — by  means  of  a  hammer  and  gouge. 
Indeed,  I  cannot  but  think  that  trephines  and  borers  are  hardly 
justifiable.  That  a  measure  of  success  attends  their  use  seems 
to  me  to  show  that,  in  the  majority  of  cases,  the  laj'er  of  .solid 
bone  which  has  to  be  penetrated  is  not  deep.  My  chief  objec- 
tion to  their  use  is  that,  if  the  lateral  sinus  be  wounded,  the 
danger  is  not  detected  immediately,  as  in  cases  where  the  gouge 
is  used,  and  irreparable  mischief  may  result. 

I  have  already  occupied  too  much  time,  although  I  have  endea- 
voured to  avoid  anatomical  and  operative  details  which  are 
familiar  to  all  present.  In  conclusion,  I  may  just  mention  that 
ifl  those  cases  where  the  operation  is  undertaken  to  relieve  the 
effects  of  chronic  middle-ear  suppuration,  as  it  usually  is,  1 
utterly  fail  to  understand  the  insifitance  of  certain  otologists  on 
antiseptic  precautions.  That  antiseptic  washes  should  be  used 
goe.s  without  saj-ing ;  but  to  carefully  render  the  skin  antiseptic 
before  making  a  wound  over  the  surface  of  which  putrid  secre- 
tion is  destined  to  pass  seems  to  me,  to  say  the  least,  super- 
fluous ;  unless,  indeed,  the  operator  wishes  in  every  case  to  pro- 
vide against  possible  ills  from  opening  into  the  cranial  cavity. 

In  the  majority  of  these  cases — especially  when  they  are  not 
treated  in  a  general  hospital,  where  various  microbes  may  be 
supposed  to  be  collected  together,  and  ready  for  an  attack  on 
any  open  wound— I  am  inclined  to  apply  as  little  dressing  as 
possible,  and  to  have  the  wound  syringed  with  warm  boracic 
lotion  every  hour  or  two,  the  fluid  being  made  to  pass  both  from 
the  meatus  to  the  wound  and  vice  versa.  As  all  who  have  any 
experience  in  this  operation  are  aware,  this  through  current 
cannot  always  be  produced  immediately  after  the  operation, 
probably  owing  to  reactive  swelling.  One  of  the  greatest  dif- 
ficulties in  after-treatment  is  to  keep  the  channel  leading  to  the 
antrum  open.  Equally  well-known  is  the  fact  that  the  wound 
often  tends  to  fill  with  granulations,  which  require  to  be  scraped 
away.  For  drainage  purposes  I  prefer  to  use  a  lead  tube,  as  it  is 
more  easily  introduced  when  the  channel  has  become  narrowed  : 
but,  on  the  other  hand,  it  also  is  more  difficult  to  keep  comfortably 
in  its  place. 

As  the  cause  which  necessitates  these  mastoid  operations  and 
which  so  often  endangers  life  in  chronic  middle-ear  suppuration 
is  the"" inspissation  and  subsequent  putrefaction  of  pus,  together 
with  the  tension  so  produced,  my  mind  has  for  some  time  past 
been  exercised  by  the  question,  whether  a  better  means  of  cleans- 
ing the  recesses  of  the  middle  ear  than  we  at  present  command 
could  not  be  found.  It  has  occurred  to  me  to  use  for  this  purpose 
the  digestive  ferments.  I  hope  to  discuss  this  subject  at  length 
on  a  future  occasion,  but  may  be  permitted  now  to  mention  that 
trypsin  and  papayotin  in  solution  seem  to  me  most  likely  to  prove 
suitable.  The  former  I  have  already  employed  (in  the  form  of 
Benger's  liquor  pancreaticus  mixed  with  sodie  bicarb,  to  secure 
alkalinity),  and  it  acted  most  efficiently  and  painlessly  in  the 
case  of  a  boy  whose  tympanum  was  filled  with  a  choleastomatous 
mass.  Such  experiments  must  of  course  be  conducted  with  care  ; 
but  on  general  grounds  we  are  entitled  to  assume  that  trj'psin  is 
likely  to  act  strongly  on  most  if  not  all  dead  tissues  and  to  spare 
living  structures.  If  by  its  means  we  are  enabled  to  break  up 
hardened  masses  of  pus,  cholestearin,  and  epithelium,  and,  perhaps 
also,  dead  bone,  a  distinct  advance  in  treatment  will  be  thus 
achieved. 

Sfpeean.nuation. — Mr.  Joseph  R.  Donald,  F.R.C.S.Eng.,  late 
medical  officer  for  the  Lower  HoUoway  district  of  the  parish  of 
St.  Marj',  Islington,  has  obtained  a  superannuation  allowance  of 
S.n  I6s.  Id.  i)er  annum. 

flRonoE  Bernard  Hoffmetster,  M.A.,  M.B.Cantal).,  B.Sc.Lond., 
M.K.C.S.Eng.,  has  been  associated  with  his  father  (Sir  William 
Hoffir.eister)  and  brother,  as  Surgeon  at  Osborne,  as  well  as  to  the 
Koyal  Yacht  Squadron,  Cowes. 

liEijuEST. —  15y  the  will  of  an  AjTshire  farmer,  Mr.  Peter  Connor, 
Ayr  County  Hospit.al  benefits  to  the  extent  of  £200,  the  Glasgow 
Asylum  for  the  Blind  £100,  and  the  Glasgow  Asylum  for  the  Deaf 
and  Dumb  £150. 


A      CASE     OF      DEEP     CELLULITIS      OF      THE 

NECK    WITH     PARTIAL     PARALYSIS     OF 

RIGHT     ARM     FOLLOWING     ACUTE 

OTITIS     MEDIA    CAUSED     BY 

A     BLOW. 

Read  in  the  Section  of  Otolmjy  at   the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Glasyow,  August,  1888. 

Bv  CHRISTOPHER  LEWIS,  M.D., 

Assistant-Surgeon  Ear  and  Throat  Hospital,  Birraingliam . 


This  case,  presenting  as  it  does  points  of  unusual  interest,  is  I 
think  worthy  of  recording  before  the  members  of  this  Section. 

I  was  called  in  consultation  bj-  Dr.  Macilunn,  of  Wolver- 
hampton, in  January  last,  to  see  a  strumous,  delicate  boy,  aged  13, 
with  the  following  history:  some  fourteen  days  prior  to  my  visit 
the  lad  had  received  a  box  on  the  ear  at  school — a  fact  not  brought 
before  the  attendant's  notice.  He  complained  of  sore  throat  and 
occasional  earache ;  in  a  few  days  these  slight  symptoms  rapidly 
developed  into  a  more  serious  condition,  for  the  temperature  ran 
up  to  102°,  delirium  came  on  at  night,  obstinate  vomiting  and 
pain  in  the  head.  These  symptoms  became  more  pronounced,  par- 
ticularly the  delirium ;  deafness  became  marked,  and  the  tem- 
perature ranged  between  102°  and  104°. 

He  was  seen  in  consultation  by  Sir  Walter  Foster,  who  was  in- 
clined to  the  belief  that  it  was  probably  a  case  of  cerebro-spinal 
meningitis,  so  allied  were  the  symptoms  to  this  disease ;  indeed, 
with  no  appreciable  discharge  from  the  ear  and  the  cerebral  sym- 
ptoms so  pronounced,  some  meningeal  irritation  was  the  most 
natural  conclu.sion  to  draw  in  a  case  so  obscure. 

About  the  ninth  or  tenth  day  the  true  nature  of  the  disease 
showed  itself  by  a  swelling  and  redness  over  the  apex  of  the 
mastoid,  and  the  cerebral  symptoms,  which  had  been  gradually 
improving  for  a  few  days,  now  almost  disappeared.  The  mastoid 
puffiness  subsided,  only  to  be  followed  by  a  deep-seated  inflam- 
mation of  the  neck,  which  rapidly  assumed  an  alarming  size.  It 
was  at  this  stage  of  the  disease  that  I  saw  him.  I  found  a  slight 
muco-purulent  exudation  in  the  external  meatus  of  the  right  side, 
which  was  generally  congested  and  tender  to  touch,  but  no  in- 
flammatory thickening.  The  tympanitic  membrane  had  a  boggy 
appearance,  its  lustre  had  gone  and  the  pyramid  of  light  was 
obliterated ;  there  was,  however,  no  perforation. 

The  hearing  distance  with  Politzer's  acoumeter  was  barely  one 
inch,  and  the  conduction  over  the  mastoid  was  distinctly  im- 
paired. The  temperature  was  102.2°;  the  patient  was  emaciated 
and  complained  of  violent  pains  in  the  neck,  shooting  up  the 
scalp  and  around  the  ear.  Antipyriii  had  been  given  by  Dr. 
MacMunn ;  the  temperature  was  by  this  means  kept  under,  and 
it  further  aided  in  modifying  the  pain. 

The  whole  inflammatory  mischief  was  now  centred  in  the  neck, 
where  an  enormous  swelling  had  developed,  as  hard  as  a  board. 
This  induration  e.xtended  to  some  distance  beyond  the  edge  of  the 
sterno-mastoid  posteriorly,  anteriorly  to  the  median  line  of  the 
neck,  interiorly  on  a  level  with  the  clavicle,  and  superiorly  in  a 
line  with  the  floor  of  the  meatus.  There  was  some  difficulty  in 
swallowing,  and  the  breathing  was  slightlj'  laboured.  Singularly 
enough  there  was  no  history  of  rigors,  nor  was  there  the  least 
tendency  to  pointing,  the  pain,  however,  was  so  great  and  the 
constitutional  disturbance  so  grave  that  it  was  a  matter  for 
serious  consideration  whether  some  attempt  should  be  made  at 
once  to  relieve  the  pressure.  We  decided,  however,  to  wait  a  day 
or  so.  On  my  next  visit,  as  the  symptoms  did  not  appear  to  sub- 
side, it  was  decided  to  make  an  incision,  although  no  fluctuation 
could  be  detected.  I  chose  a  point  a  few  inches  above  the  clavicle, 
and,  dividing  the  skin  and  superficial  fascia,  I  groped  about  with 
a  grooved  probe  until  1  at  last  struck  upon  a  caseous  mass.  The 
wound  was  now  enlarged,  and  after  the  caseous  substance  had 
reached  the  surface  there  was  some  discharge  of  pus.  As  the 
hffimorrlinge  was  rather  profuse  the  wound  had  to  be  plugged 
firmly  with  strips  of  lint.  The  pus  welled  up  freely  during  the 
night,  and  the  following  morning  there  was  a  decided  improve- 
ment in  the  patient's  condition,  and  from  this  time  virtually  the 
whole  symptoms  began  rapidly  to  subside.  Dr.  MacMunn  made  a 
counter  opening  later  on.    It  was  at  this  stage  that  some  diffi- 
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culty  of  movement  was  noticed  in  the  right  arm,  owing  of  course 
to  the  injury  received  by  the  cervical  plexus.  This  in  itself  is 
sufficient  to  show  Low  deep-seated  and  extensive  the  inflam- 
mation was. 

Curiously  enough,  owing  to  some  trophic  changes,  he  lost  the 
nails  from  three  fingers.  The  details  of  the  paralysis  I  need  not, 
however,  dwell  upon  in  this  Section.  I  may  add  that  he  gradually 
lost  his  deafness,  so  that  now  his  hearing  is  to  all  tests  and 
appearances  normal.  The  recovery,  indeed,  has  been  in  every  way 
complete,  although  his  convalescence  has  been  both  prolonged  and 
tedious. 

The  points  of  special  interest  which  this  case  presents  are — 
1.  The  unusually  severe  cerebral  symptoms  in  a  case  of  suppura- 
tive otitis  media,  and  such  occurring  after  a  blow.  2.  The 
absence  of  perforation  of  the  membrane,  which  so  generally  takes 
place  in  such  cases.  3.  Rapid  formation  of  deep  cellulitis  of  the 
neck  following  so  quickly  the  appearance  of  mastoid  swelling  and 
puffines.s.    4.  An  unusual  paralysis  of  arm  following  cellulitis. 

This  case  affords  a  striking  instance  of  the  absolute  necessity 
that  exists  of  making  a  thorough  examination  of  the  ear  in  all 
cases  of  cerebral  symptoms,  both  in  children  and  adults.  JIany 
cases  of  apparent  meningitis  may  be  cleared  up  and  more  accu- 
rately diagnosed  by  the  use  of  a  mirror  and  speculum.  There  are 
few  practitioners,  when  obscure  fever  and  delirium  set  in,  who  do 
not  make  a  practice  of  examining  the  chest  for  evidence  of  pneu- 
monia :  if  they  observed  the  same  routine  with  regard  to  the  ear 
many  a  grave  disease  might  be  checked,  and  perhaps  it  is  not  too 
much  to  say,  lives  saved  by  a  timely  incision  into  the  membrane. 

The  suppuration  of  the  middle  ear  in  this  case  was,  in  all  pro- 
bability, due  to  concussion — the  severe  shock  to  the  delicate  struc- 
tures of  the  ear  by  the  sudden  compression  of  the  column  of  air 
^vithin  the  external  meatus,  and  consequently  the  forcing  inwards 
of  the  tympanic  membrane  is  sufficient  to  account  for  this.  The 
severe  cerebral  symptoms  may  be  due  to  the  want  of  free  egress 
to  the  pus  when  formed,  and  the  immediate  effects  of  pressure  in 
the  labyrinth,  for  the  impaired  conduction  over  the  mastoid 
pointed  to  some  extent  that  the  labyrinth  was  implicated  ;  but  it 
is  a  well-established  fact  that  in  acute  inflammation  of  the  ear 
the  cerebral  symptoms  are  more  severe  in  children  than  adults. 

These  symptoms  would  probably  have  been  less  severe  had  the 
membrane  become  perforated  either  spontaneously  or  by  artificial 
means.  That  suppuration  of  the  middle  ear  without  perforation, 
although  a  somewhat  rare  coincidence,  is  not  impos.Hible,  was 
proved  by  a  case  reported  by  Toynbee,  where  a  jjost-mortem  ex- 
amination revealed  the  presence  of  pus  in  the  tympanum,  but^the 
membrane  was  intact. 

The  escape  of  pus  through  the  mastoid  in  all  probability  saved 
the  patient's  life  and  prevented  spreading  to  the  brain,  for,  instead 
of  bursting  the  membrane,  the  fluid  forced  its  way  into  the  mas- 
toid cavity,  and  then  through  its  apex,  for  it  was  at  this  point 
that  the  redness  and  swelling  presented  itself,  and  thus  the  pro- 
ducts of  inflammation  were  brought  into  contact  with  the  deep 
cervical  fascia,  and  so  accounting  for  the  formation  of  cellulitis. 

Bezold  was,  1  think,  the  first  to  point  out  that  when  the  inflam- 
mation of  the  mastoid  process  is  confmed  to  the  inner  aspect  of  the 
ape.x  of  the  mastoid,  such  extension  takes  place,  for  a  very  thin  osseous 
layer  here  protects  the  air-cells,  so  that,  if  any  pus  is  formed,  it 
easily  forces  its  way  through  it  at  its  inner  aspect,  and  thus  rea- 
dily extends  beneath  the  sterno-cleido-mastoid  muscle,  and  so 
the  pus  escapes  into  the  deep  tissue.  From  the  time  that  the 
mastoid  pufliness  showed  itself  to  the  development  of  the  enor- 
mous swelling  in  the  neck  could  be  counted  by  hours  rather  than 
days.  Deep-seated  abscess  not  infrequently  forms  in  the  muscle 
of  the  neck  near  the  affected  mastoid  cavity,  but  it  rarely  spreads 
so  deeply.  Again,  phlebitis  of  the  emissory  veins  of  the  mastoid 
may  occur  in  the  course  of  an  inflammation  of  the  ear,  but  the 
induration  is  peculiar;  and,  although  a  cellulitis  may  develop,  I 
am  not  inclined  to  the  belief  that  the  case  could  be  cla.ssified 
anaong  those  due  to  such  a  cause.  The  explanation  which  I  have 
given  appears  to  me  the  most  reasonable  one.  I  saw  a  few  days 
ago  a  case  where  there  was  a  history  of  a  discharge  from  the  ear 
some  days  previously,  although  there  was  none  present  at  the 
time  of  examination,  where  a  large  induration  appeared  below  the 
ear,  which,  after  examination,  proved  to  be  glandular ;  and  these 
glandular  masses,  when  the  induration  is  great,  are  liable  to  be 
mistaken  for  a  cellulitis,  but  the  course  of  the  one  is  totally  dif- 
ferent from  the  other. 

Chronic  cellulitis  of  the  neck  is  occasionally  met  with  as  a 
sequel  to  mastoid  abscess  and  caries.    The  worst  case  that  I  have 


met  with  was  one  where  the  pus  had  so  burrowed  that  sinuses 
formed  over  the  whole  neck,  which  lasted,  off  and  on,  for  a  year 
or  more.  The  origin  of  the  mastoid  was  due  to  a  surgeon  plugging 
the  ear  firmly  with  borncic  acid.  The  patient  died  some  six 
mouths  back,  from,  it  is  thought,  cerebral  abscess. 


NOTES  OF  A  CASE   OF  CHRONIC  OTITIS  PURU- 

LENTA,   FROM   WHICH   SEQUESTRA   OF 

THE  LABYRINTH  WERE  REMOVED. 

Read  in  the  Section  of  OtoUxjy  at  the  Annual  Meetinij  of  the 
British  Medical  Association,  held  in  Glasijoiv,  August,  l^i&. 

By    J.    ERSKINE,   M.A.,   M.B., 

Surgeon  Glasgow  Ear  Institution. 


M.  C,  aged  24,  married,  was  brought  to  the  Glasgow  Ear 
Institution  iu  May  last,  complaining  of  deafness  in  both 
ears.  The  patient  could  neither  rea<l  nor  write.  She  had  not 
learned  the  digital  signs  used  by  the  deaf  and  dumb.  It  was, 
therefore,  impossible  to  obtain  a  complete  history  of  the  case  from 
the  patient.  Her  sister  stated  that  there  had  been  a  discharge  of 
matter  from  the  right  ear  for  the  last  four  years,  until  two  months 
ago,  when  that  side  of  the  face  became  paralysed.  About  three 
years  ago  the  left  ear  began  to  discharge,  and  matter  has  been 
coming  from  it  ever  since. 

On  examination  the  nasal  passages  were  found  to  contain  polypi, 
and  adenoid  vegetations  were  present  in  the  naso-pharynx.  In  the 
meatus  of  the  right  ear  a  mass  was  lying,  which,  on  being  removed 
by  the  forceps,  appeared  to  consist  mainly  of  steatomatous  material 
and  debris.  When  this  mass  was  placed  in  water  it  was  observed  that 
sequestra  of  necrosed  bone  were  embedded  in  it.  These,  by  further 
washing,  were  separated  completely  from  the  soft  debris,  and 
proved  to  be,  on  careful  inspection :  (1)  the  cochlea  ;  (2)  a  seques- 
trum of  the  inner  wall  of  the  tympanum,  containing  the  fenestra 
ovalis  and  the  Falloj)ian  canal  for  the  facial  nerve  above  and  be- 
hind it,  and  appearing  to  run  into  it,  on  account  of  the  erosion  that 
had  taken  place;  (3)  a  small  scale  of  bone,  apparently  from  the 
wall  of  the  cochlea  ;  and  (4)  the  longprocessof  the  incus.  Viewing 
the  sequestrum  of  the  cochlea  from'^the  cupola  through  a  perfora- 
tion in  its  wall  in  that  situation,  the  modiolus  is  plainly  visible 
with  the  helicotrema,  and  also  the  bony  spiral  lamina  throughout 
the  most  of  the  extent  of  the  uppermost  one  turn  and  a  half.  The 
outer  wall  was  also  complete  in  that  part  when  the  sequestrum 
was  first  removed.  On  the  inner  aspect  or  base  of  the  specimen 
the  cochlea  is  incomplete,  and  no  vestige  appears  of  the  vestibule. 
No  granulations  or  polypi  were  present  iu  the  right  meatus  where 
these  sequestra  were  found,  but  on  their  removal  a  small  quantity 
of  thick  viscid  pus  was  discovered  behind  the  mass  in  which  they 
were  embedded.  The  facial  ])aralysis  of  the  same  side  was  very  well 
marked,  the  face  being  drawn  to  the  left  side.  The  paralysed 
muscles  gave  no  response  to  the  faradic  current,  and  responded 
very  weakly  to  the  galvanic.  Sensation  was  not  diminished.  The 
right  eye  could  be  closed  to  a  very  slight  extent.  There  was  no 
deviation  of  the  tongue,  and  the  sense  of  taste  did  not;  seem  to  be 
affected. 

There  was  no  indication  of  abscess  connected  with  the  mastoid 
process  during  the  history  of  this  case.  The  region  of  the  mastoid 
antrum,  externally,  was'  perfectly  free  from  any  cicatricial  ap- 
pearances. There  was  no  trace  of  the  tympanic  membrane,  and  a 
probe  could  be  passed  into  the  antrum. 

On  testing  the  hearing  the  patient  was  found  to  be  totally  deaf 
in  the  right  ear ;  tlie  tuning-fnrk  being  applied  to  the  vertex  was 
only  heard  in  the  left  ear.  The  latter  meatus  contained  a  great 
mass  of  polypi,  but  no  sequestra  of  necrosed  bone,  so  far  as  the 
case  has  been  observed.  The  patient  only  attended  twice  at  the 
Ear  Institution,  and  then  failed  to  put  in  an  appearance  for  six 
weeks.  When  she  returned  after  that  interval  the  growths  in  the 
left  ear  were  very  exuberant,  and  up  to  the  present  time  treat- 
ment has  not  been  carried  out  so  successfully  as  could  have  been 
desired,  on  account  of  the  very  irregular  attendance  of  the 
patient. 

It  is  worthy  of  note  that  nasal  polypi  and  adenoid  naso-pharyn- 
geal  growths  were  present  in  this  case,  and,  so  far  as  could  be 
ascertained,  had  existed  prior  to  the  ear  disease.    This  is  very 


t 


478 


TBE  BRUTISH  MEDICAL  JOTTRNAl. 


[Sept.  1,  1888. 


iuteresting  as  a  factor  in  the  production  of  the  otitis,  for  no  other 
cause  could  be  set  down  in  the  history  of  the  case. 

This  contribution  may  be  justified  by  the  rarity  of  such  cases  in 

otological  literature.     The  latest  specimen,  and  one  of  the  most 

interesting  and  important,  consisting-  as  it  does  of  a  sequestrum  of 

the  whole  labyrinth,  has  been  described  by  the  President  of  this 

Section  in  the  pages  of  the   Glasgow  Medical  Journal  for  April 

of  la.st  year.     Two  years  before  (.Journal,  June  13th,  1885)  that 

fiontribution  was  made  we  were  indebted  to  Mr.  Pye,  of  London, 

for  elaborate  notes  of  a  case  of  the  same  kind.     Mr.  Phillips,  of  the 

Bolton  Infirmary,  had  also  a  similar  case  about  the  same  date. 

These  form  the  most  recent  memoirs  on  the  subject  in  the  annals  of 

otology  in  England.    But  members  will  have  observed  with  great 

interest  the  most  elaborate  paper  on  necrosis  of  the  labyrinth  by 

Bezold,  of  Munich,  that  appeared  in  the  Archices  of  Otology  for 

December  of  last  year,  in  the  course  of  which  a  comparatively 

complete  list  is  given  of   all    the   reported    cases   accessible  to 

him,  including  five   of    his  own.      These    amount   to   forty-six, 

of    which    he  gives  a    very  critical    analysis.      In   addition  to 

•these   forty-six    there  are  about  eight  others  of    which  he  had 

-aot  heard  or  had  not  obtained  particulars  while  preparing  his 

.paper.     One  of  these  was  reported  by  Hartmann,  of  Berlin,  in  the 

previous  number  of  the  Archives,  the  sequestrum  described  by 

Iiim  .consisting  of  a  portion  of  the  cochlea,  including  about  the 

two  upper  turns.     Seeing  that  the  records  of  aural  surgery  in  this 

country  and  the  Continent  only  contain  notes  of  over  fifty  cases 

of  the  separation  of  sequestra  of  the  labyrinth  iii  whole  or  in  part, 

perhaps  the  members  of  this  Section  will  not  grudge  me  the  few 

minutes  I  have  occupied  in  reading  my  notes  of  a  recent  additional 

c-ase. 

Notes  regarding  an  unusually  large  Auricular  Appendage.— 
M.  Q.,  aged  29,  weaver,  came  to  the  Glasgow  Ear  Institution,  last 
September,  for  the  purpose  of  inquiring  whether  a  very  unsightly 
appendage,  projecting  in  front  of  lier  right  ear,  could  be  removed 
without  danger.  Apparently,  matrimonial  prospects  had  sug- 
gested t!ie  inquiry  with  a  view  to  improving  her  appearance. 
In  the  position  of  the  tragus,  there  were  found  a  very  minute 
nodule  and  the  appendage  now  shown,  in  front  of  it  and  on  a 
slightly  higher  plane.  The  large  projucti.m  was  directed  forwards 
and  upwards.  Its  base  measured  half  an  inch,  and  its  length  from 
Ijase  to  apex  was  over  an  inch.  The  crest  of  the  helix  approxi- 
mated very  closely  to  its  upper  border,  and  it  extended  down- 
wards to  the  incisura  intertragica.  A  small  nodule  could  be  felt 
just  below  the  crista  helicis.  Another  was  present  at  the  lower 
border  of  the  base  of  the  large  appendage.  The  hearing  was 
perfect. 

Uader  chloroform,  the  whole  of  the  large  projecting  structure 
was  removed  from  its  very  base  by  one  snip  of  large  scissors.  The 
stump  of  cartilage  which  appeared  sUghtly  above  the  level  of  the 
skin  was  pared  away  as  deeply  as  possible,  and  the  edges  of  the 
wound  brought  together  by  a  wire  suture.  It  was  dressed  with 
dry  boric  lint,  and  healed  perfectly  by  first  intention. 

Small  nodules,  projecting  from  various  parts  of  the  auricle,  are 
common  enough,  and  Tirchow  has  described  such  auricular  ap- 
pendages ;  but  I  had  never  seen  cue  so  large  as  the  one  shown. 
S'hat  is  my  reason  for  bringing  it  before  the  notice  of  the  Section. 
Such  specimens  as  these  form  examples  of  the  collection  of 
curiosities  which  every  man  makes  who  has  the  opportunity  of 
examining  a  very  large  number  of  cases  in  one  special  depart- 
ment of  disease,  and  no  doubt  members  have  many  remarkable 
specimens  in  their  possession.  Practising  as  the  most  of  us  are 
in'iarge  towns,  we  have  not  the  opportunity  of  exhibiting  them 
aicept  at  meetings  of  societies  of  general  practitioners,  where 
their  importance  is  not  sufficiently  appreciated.  It  is  exceedingly 
rare  that  we  can  have  such  an  opportunity  as  the  present  occasion. 
It  seems  to  me,  therefore,  that  the  President's  suggestion  of  a  com- 
bination of  otologists  is  most  worthy  of  practical  adoption.  There 
might  be  a  Society  in  Scotland,  consisting  of  the  aurists  in  Edin- 
burgh and  Glasgow,  which  could  meet  a  number  of  times  a  year 
in  either  of  those  cities.  Similar  associations  might  be  formed  in 
England  and  Ireland.  Such  meetings  would  do  very  much  to 
facilitate  the  inter-communication  of  experience  and  information 
on  the  part  of  individuals,  which  could  not  fail  to  benefit  the 
■whole  of  those  surgeons  working  in  this  department  of  disease. 

The  Camberwell  Guardians  have  increased  the  salarj'  of  Dr. 
Samuel  Hague,  medical  officer  for  the  St.  George's  district,  from 
£130  to  £1.^0  per  annum. 


ON    THE    TRUE    VALUE    OF    THOSE    AIDS    TO 

HEARING  USUALLY  TERMED  ARTIFICIAL 

TYMPANIC  MEMBRANES. 

Head  in  the  Section    of  Otology  at  the  Annual  Meeting  of  the 
British  Medical  Associatton,  held  ni  Glasgow,  August,  1888. 

By  W.  LAIDLAW  PUKVES,  M.D. 
Auiul  Surgeon,  Guy's  Hospital. 


In  considering  the  true  value  of  the  artificial  drumhead,  it  should 
be  remembered  that  the  ear,  the;  organ  of  tune,  is  suited  to  re- 
ceive transverse  sonorous  vibrations,  and  that  what  is  required 
of  the  ear  is :  1.  An  appreciation  of  noises.  2.  The  determina- 
tion of  direction.  3.  The  determination  of  intensity.  4.  The  reJ-J 
cognition  of  a  combination  of  impulses.  " 

AVe  need  not,  at  present,  regard  the  artificial  membrane  in  rela- 
tion to  the  two  requirements  first  mentioned.  The  last  two  re- 
quirements are  those  which  come  practically  before  the  surgeon, 
and  they  included  the  others  to  a  great  extent.  Our  assistance  is 
not  asked  by  a  patient  to  enable  him  to  hear  the  tick  of  a  watch, 
or  the  soimd  of  a  fork,  but  to  restore  him,  as  far  as  may  be,  to 
conversational  intercourse  with  his  fellow  men. 

This  conversational  intercourse  is  interfered  with  by  any 
changes  which  damage  the  mechanism  regulating  the  intensity, 
the  analysis  of  the  several  impressions,  the  conveyance  of  these 
to  the  brain,  or  the  sensations  thereby  produced.  It  is  with  the 
first  cause — changes  in  the  mechanism  regulating  the  intensity — 
that  we  have  to  deal.  These  are  found  in  abnormal  alterations 
in  the  reflection,  resonance,  conduction,  and  tension  of  the  ex- 
ternal and  middle  ears,  and  almost  exclusively  on  those  in  the 
latter  organ.  '. 

The  changes  in  the  meatus  itself,  excluding  those  in  the  mem- 
brana  tyiupani,  in  which  the  artificial  drumhead  might  be  of  ser- 
vice, are  somewhat  obscure,  but  cases  have  come  before  me  in 
which  the  benefit  effected  seemed  to  be  in  the  size  and  position  of 
a  piece  of  moistened  cotton  wadding  in  the  meatus.  I  shall 
be  happy  to  learn  if  any  such  cases  have  been  seen  by 
any  member  present,  as  I  have  not  observed  such  cases 
mentioned  in  the  literature  of  the  subject.  The  so-called, 
but  in  such  cases  mis-called,  artificial  drumhead  is  made  in  the 
form  of  a  cylinder,  and  placed  on  the  floor  of  the  meatus,  but  so 
that  no  part  of  it  reaches  the  natural  membrane,  or  its  position 
in  the  normal  state.  If  we  remember  that  the  vibrations  collected 
by  the  auricle,  and  those  which  strike  the  meatal  wall  perpen- 
dicularly are  reflected  frequentlj'  in  the  meatus  i  and  these  re- 
flections are  influenced  by  changes  in  the  regularity  of  surface, 
both  in  the  cartilaginous  and  osseous  portions  of  that  canal ;  that 
these  reflected  vibrations  then  strike  a  membrane  standing  at 
an  angle  of  about  140°  to  the  canal  causing  those  reflections;  and 
that  this  canal  acts  as  a  resonator  to  certain  tones,  strengthening 
high  tones,  and  deadening  low  ones,  we  must  admit  that  the  plac- 
ing of  a  body  which  changes  the  calibre  of  the  canal  irregularly 
may  alter  its  capacity  for  exercising  these  functions,  and,  when 
abnormal  changes  are  present,  may  assist  in  restoring  that 
capacity. 

It  may  be  that  in  cases  of  abnormal  change  in  the  membrana 
tympani  itself,  without  meatal  changes,  this  meatal  pad  may 
reflect  or  concentrate  vibrations  to  a  part  of  the  tympanum 
better  fitted  to  receive  and  convey  them  to  the  inner  ear. 

When  we  turn  to  the  tympanic  membrane  itself,  and  the  cavity 
of  which  it  forms  the  outer  wall,  and  note  its  irregularity  in 
stiffness,  its  irregularity  in  density,  in  tension,  in  movement,  and 
in  curvature,  the  changes  which  may  occur  by  the  placing  of  an 
artificial  drumhead  against  a  tympanic  one  in  which  abnormalities 
are  present  are  innumerable.  When  we  pass  to  the  cavity  with 
its  mu.scles,  joints,  ligaments,  linings,  membranes,  and  peculiar 
nervous  supply,  and  then  remember  that  any  changes  which  ma.y 
arise  either  in  the  membrana  tympani  or  in  the  cavity,  must 
cause  anomalies  in  their  relations  to  each  other,  is  it  a  matter  of 
astonishment  that  there  has  been  difficulty  in  determining  the 
exact  mode  of  action  of  the  artificial  drumhead? 

It  may  be  that  it  acts  in  the  many  ways  alleged,  as  by  restor- ' 
ing  the  screen  between  the  meatus  and  cavity,  and  so  increasing " 
the  resonant  power  of  the  latter,  by  acting  as  a  medium  between 
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the  air  and  the  ossicles,  or  by  restoring  a  lost  curvature  and  so 
increasing  the  action  of  the  vibrations  on  the  ossicles.  It  may 
load  the  membrane  so  as  to  prevent  after-vibrations,  or  enable  the 
membrane  to  accommodate  itself  to  vibrations  of  every  degree  of 
rapidity.  It  may  and  does  act  as  a  protector,  as  a  vehicle  for 
medicaments,  a.s  an  absorbent,  as  a  moistener ;  but  it  is  pre-emi- 
nently as  a  tension  transposer,  and  an  assistant  to  the  intratym- 
panic  muscles  that  it  effects  the  changes  which  delight  both 
patient  and  practitioner. 

When  accommodative  loss  has  taken  place  in  the  ear  from  ano- 
malies of  tension,  as  (1)  by  a  lengthened  closure  of  the  Eustachian 
tube,  causing  rarefaction  of  the  tympanic  air,  and  thereby  an  in- 
creased tension  of  the  membrana  tympani  and  ossicula,  and  so 
causing  a  hindrance  to  the  conduction  of  sound ;  (2)  by  thinning 
of  the  membrane  by  atrophy  or  cicatrices,  or  thickening  of  the 
same  by  deposits,  and  so  causing  a  disturbance  between  the  ten- 
sion of  the  membrane  and  chain  ;  (.3)  by  ossicular  changes,  espe- 
cially at  the  joints  or  articulating  surfaces,  interfering  with 
easy  conduction — then  the  artificial  drumhead  may  be  applied 
with  a  prospect  of  success. 

We  are,  however,  unable  to  say  before  trial  in  what  position 
our  assistant  is  to  be  employed,  and  this  is  only  determinaljle  by 
trial.  We  may  conjecture  by  observing  the  changes  present  in 
the  drumhead  by  means  of  a  magnifying  lens,  and  the  variations 
in  the  tension  thereof  by  moans  of  a  Siegel's  speculum,  whether 
an  increase  in  the  tension  or  a  relaxation"  of  the  ossicles  is  most 
likely  to  benefit ;  but  I  know  of  no  method  by  which  you  can 
predict  an  improvement  to  conversational  hearing  before  trial. 

Should  the  loss  of  accommodation  have  arisen  from  a  general 
cause,  such  as  anemia,  nervous  prostration,  or  other  general  im- 
pairment of  vitality,  we  cannot  look  for  improvement  by  a  local 
application  of  this  kind  ;  but  we  are  able  to  differentiate  the  loss 
in  the  two  different  classes  of  cases,  by  the  presence  in  the  class  in 
which  the  artificial  drumhead  is  of  benefit,  of  the  objective  sym- 
ptoms above  mentioned,  and  in  the  other  by  the  general  condition 
or  the  presence  of  paretic  conditions  in  the  eye,  pharynx,  or 
larynx.  There  may  be  a  combination  of  causes  present,  each  re- 
quiring the  attention  of  the  surgeon. 

We  have  still  to  deplore  the  want  of  a  good  standard  for  accu- 
rately determining  the  degree  of  loss  for  conversational  hearing, 
which  is  the  province  in  which  the  artificial  <irumhead  acliieves 
its  greatest  victories — victories  which,  in  suitable  cases,  are  un- 
surpassed in  any  domain  in  surgery.  I  have  heard  it  averred  in 
public  discussion  by  a  well-known  surgeon  in  London  that  the 
membrana  tympam  acted  as  a  protection  or  covering  to  the 
cavity,  and  nothing  more.  I  have  read  the  report  of  a  scientific 
meeting  in  which  it  was  stated  that  the  artificial  drumhead  was 
"  a  pretty  scientific  toy,  and  occasionally  very  satisfactory  in  its 
effects."  As  well  may  we  consider  the  transparent  refracting 
media  of  the  eye  merely  coverings  and  protectors  of  the  retina, 
and  the  spectacle  lens  "  a  pretty  scientific  toy '."  How  such  enun- 
ciations could  be  calmly  delivered  by  men  practising  aural  surgery, 
and  who  must  surely  have  seen  the  delight  of  tlie  patient  to 
whose  ear  an  artificial  membrane  has  been  successfully  applied, 
the  eager  inquiries  for  instruction  in  its  use,  and  the  satisfaction 
evinced  after  many  months  of  easy  hearing,  free  from  that  con- 
stant strain  to  listen  which  was  causing  nervous  prostration, 
headache,  and  giddiness  by  the  very  effort,  I  cannot  understand. 
J  have  heard  the  successful  application  of  the  artificial  drumhead 
compared  to  the  successful  operation  for  cataract,  but  I  would 
rather  say  that  the  artificial  membrane  does  for  the  ear  what  the 
artificial  lens  does  for  the  eye,  performing  the  work  which  the 
muscles  themselves  cannot  do  without  a  strain,  and  placing  the 
librations  and  undulations  in  the  respective  organs  within  the 
easy  command  of  the  muscles,  so  that  those  wonderfully  minute 
variations  necessary  for  conversational  hearing  may  be"  effected 
with  comfort — variations  which  are  constantly  being  acted  upon 
in  our  waking  hours  by  the  guardians  of  the  gates  of  the  two 
great  senses. 


SECTION  OF  PSYCHOLOGY. 
Wednesday,  Thdhsday,  and  Feiday,  Augcst  8th,  9th,  and  10th. 
RemarJc.t  on  Boarding  Out  as  a  Provision  for  Pauper  Insane. — 
Dr.  TuRNDoxi,  described  first  the  object  of  boarding  out  as  an 
effort,  to  do  for  pauper  patients  what  was  done,  and  rightly  done, 
bj-  the  relatives  in  the  case  of  many  non-pauper  cases.  Its  aim 
was  to  provide  domestic  care  for  a  certain  class  of  the  pauper  in- 
sane, by  selecting  suitable  guardians  and  placing  the  patients  in 


homes  in  suitable  districts.  It  was  only  done  in  cases  in  which  asy- 
lum treatment  could  not  do  anything  further  to  promote  recovery, 
and  asylum  control  was  not  necessary  for  restraining  any 
dangerous  or  offensive  habits.  Financially  the  boarding  out 
system  was  much  cheaper  than  the  cost  of  care  in  asylums,  or  in 
lunatic  wards  of  poorhouses :  and  if  efficiency  was  not  sacrificed, 
economy  was  a  strong  argument  in  its  favour.  The  advantages  were 
(1)  that'it  provided  a  natural,  healthy,  and  satisfactory  mode  of 
accommodation  for  a  certain  cla.s3  of  the  insane ;  (2)  it  was  eco- 
nomical; (3)  it  lessened  the  pressure  on  the  accommodation  of 
asylums,  and  allowed  these  latter  to  turn  more  to  their  proper 
purpose  of  acting  as  hospitals  for  the  cure  of  the  insane.  The  re- 
quirements were,  (1)  a  selection  of  .suitable  patients,  (2)  a  selection 
of  suitable  guardians,  and  (3)  efiici(^nt  inspection  by  a  central 
authority.  The  class  of  patients  suitable  for  boarding  out  were 
those  suffering  from  either  congenital  or  acquired  insanity,  who 
were  in  the  quiet  manageable  stage,  generally  incurable,  but  not 
necessaril}'  so.  The  contra-indications  to  boarding-out  were  (1) 
presence  of  dangerous  propensities,  (2)  habits  making  the  patient 
offensive  to  public  decency,  and  (3)  the  risk  of  sexual  accident. 
Regarding  the  number  of  patients  suitable  for  boarding  out.  Dr. 
TurnbuUsaid  that  in  Fife  it  represented  a  proportion  of  16  per 
cent,  of  those  who  came  under  asylum  treatment.  Taking  all  the 
cases  which  came  on  the  registers  of  the  parish  as  insane,  whether 
they  had  needed  asylum  treatment  or  not,  the  experience  of  the 
city  parish  of  Edinburgh  showed  that  28  per  cent,  could  be  pro- 
vided fur  by  boarding  out. — Dr.  Yeli.owlkes  desired  to  thank  Dr. 
Turnbull  for  an  admirable  and  temperate  defence  of  the  boarding- 
out  system.  He  said  that  no  one  would  question  the  value  of 
boarding  out  pauper  patients,  given  suitable  cases,  suitable  guar- 
dians and  proper  supervision ;  but  that  such  combination  wa« 
very  difficult  to  obtain,  and  in  some  districts,  where  high  wages 
were  earned,  simply  impossible.  The  patients  were  not  received 
by  guardians  from  pure  benevolence,  but  they  expected  to  profit 
by  their  boarders,  and  only  in  a  poor  home  coidd  the  profit  made 
out  of  6s.  or  7s.  a  week  be  an  object  if  the  patient  were  not 
neglected.  Even  at  the  best.  Dr.  Turnbull's  paper  showed  that 
only  IG  per  cent,  of  our  asylum  population  could  thus  be  provided 
for,"  and  such  an  outlet  was  utterly  inadecpiate  as  a  provision  for 
the  constant  accumulation  of  chronic  insane  in  our  asylum  wards. 
Of  course  it  was  a  very  welcome  relief  so  far  as  it  went,  but  some- 
thing more  was  needful.  He  believed  that  the  insane  of  any  area 
should  be  received  into  small  cure  asylums — as  numerous  as  the 
area  might  require — from  which  the  patients  whose  recovery  had 
become  doubtful  should  be  transferred  to  a  large  chronic  asylum, 
or  restored  to  friends,  or  boarded  out  with  strangers,  as  might  be 
found  best.  Dr.  Yellowlees  gave  some  details  as  to  the  mode  of 
providing  for  such  patients  in  the  United  States  as  seen  at  the 
asylums  at  Willard  and  at  Middletown.  With  the  one  draw- 
back of  being  too  costly,  such  provision  was  admirable,  and 
boarding  out  was  there  found  to  be  impossible. — Dr.  Hack 
TUKE  said  that  what  struck  him  forcibly  was  that,  after 
eliminating  the  unsuitable  cases  out  of  the  chronic  insane, 
a  comparatively  small  number  remained  to  be  provided  for.  He 
thought  that  while  we  looked  to  the  interests  of  patients  and  the 
ratepayers  we  were  too  apt  to  overlook  the  moral  injury  which 
might  be  done  to  the  family,  especially  the  younger  members, 
with  whom  the  patient  was  placed.  It  appeared  that  the  Scotch 
Lunacy  Board  regretted  the  number  now  aggregated  together  at 
Kennoway,  etc.  li  so,  the  difficulty  of  meeting  the  evils  of  the 
great  accumulation  of  chronic  cases  in  asylums  was  evident,  and 
the  advantages  to  be  derived  from  boarding  out  proportionately 
limited.  At  the  same  time,  he  fully  recognised  the  value  of  the 
cautious  use  of  boarding  out,  so  long  as  careful  and  frequent  in- 
spection was  in  force.  In  England  there  were  6,000  pauper 
lunatics  and  idiots  boarded  out  and  placed  under  the  official 
inspection  of  local  parish  medical  men,  but  without  the  super- 
vision of  the  Lunacy  Board.  In  this  respect  there  was  a  marked 
difference  between  "the  Scotch  and  English  systems  of  boarding 
out.  He  (Dr.  Tuke)  had  visited  Gheel,  and  no  doubt  there  was 
much  that  was  unsatisfactory  as  well  as  satisfactory  in  that 
system,  but  it  would  not  be  fair  to  compare  it  to  that  in  force  In 
Scotland,  unless  the  latter  went  on  increasing  until  there  was 
one-third  of  the  population  of  the  colony  insane.  It  was  clear 
that  many  abuses  might  arise  in  the  one  case  and  not  in  the  other. 
On  the  other  hand,  it  should  in  fairness  be  remembered  that  there 
was  a  good  asylum  in  the  midst  of  the  Gheel  colony,  so  that  cases 
proving  unsuitable  for  the  village  life  could  at  once  be  removed 
to  the  asylum.     He  thought  a  strong  argument  in  favour  of  the 
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.boarding"out  system  was  its  greater  cheapness,  for  so  long  as  no 
mischief  was  done  to  families,  it  was  a  duty  to  lessen  the  present 
enormous  expense  of  our  county  and  boVough  asylums  by  a 
recourse  to  more  economic  methods  of  caring  for"  the  chronic 
insane. — Dr.  Steakns  said  that  when  in  this  country,  several 
years  since,  it  was  his  good  fortune  to  visit  one  of  the  colonies  of 
the  boarded-out  insane,  where  he  had  the  fullest  opportunity  to 
observe  its  operation.  He  saw  no  reason  to  think  that  the  plan 
■was  not  a  successful  one  in  Scotland,  and  on  )iis  return  to  the 
United  States  he  had  occasion  to  consider  its  desirability  there. 
He  was  forced,  however,  to  the  conclusion  that,  aside  from  any 
other  objections  to  the  plan  there,  there  existed  this  insurpassable 
one,  namely,  the  impossibility  of  securing  reliable  and  proper 
persons  to  take  charge  of  them,  except  at  such  expense  as  would 
render  such  provision  impracticable.  In  the  United  States  the 
rate  of  wages  was  so  high  that  reliable  persons  and  those  pos- 
sessed of  the  requisite  requirements  could  utilise  their  time  to 
much  better  advantage.  Attention  was  therefore  directed  in  other 
directions.  This  had  been  in  the  form  of  annexes  to  asylums  and 
hospitals  already  existing.  It  was  first  instituted  at  Willard, 
New  York,  by  Dr.  Chapin.  Provision  had  been  made  there  for 
some  fifteen  hundred  of  the  various  classes  of  the  chronic  insane, 
.■with  some  six  hundred  or  more  acres  of  land,  which  provided 
occupation.  A  somewhat  similar  plan  had  been  adopted  at  the 
State  Hospital  at  Jliddletown,  Conn.  Two  annexes  had  been 
ertcted  there— one  for  each  sex— with  capacity  for  31)0  patients. 
They  were  in  the  immediate  vicinity  of  the  Central  Hospital, 
■where  they  were  under  the  direct  care  and  supervision  of  a  sepa- 
rate resident  medical  officer  for  each  annex,  who  alone  decided  as 
.to  the  fitness  of  the  patient  to  be  employed.  He  was  happy  to  be 
able  to  report  that  this  plan  appeared  to  have  worked  exceedingly 
well,  so  far  as  related  to  an  elimination  from  the  hospital  proper 
of  a  considerable  number  of  the  chronic  insane,  thus  providing 
for  a  like  number  of  the  acute ;  it  provided  for  all  that  could  be 
secured,  if  these  patients  were  to  be  removed  to  houses  in  the 
country.  It  certainly  provided  for  many  of  the  chronic  insane 
who  would  not  be  of  a  proper  character  to  be  boarded  out.  And, 
again,  it  provided  for  a  system  of  care  and  inspection  vastly  more 
efficient  than  would  be  possible  for  boarded-out  patients.  Finally, 
the  expense  was  much  less  than  would  be  the  case  if  such  cases 
were  boarded  in  families  in  the  conditions  of  society  in  the  United 
States.  He  regretted  to  say  that  in  the  hospital  at  Middletown 
there  had  not  been  separate  accounts  kept  in  the  expense  of  pro- 
■viding  for  the  two  classes,  so  that  he  was  unable  to  state  what 
this  would  be.  He  might,  however,  say  that  it  was  originally 
thought  that  the  expense  of  care  of  the  mild  chronic  insane  woulil 
be  not  in  excess  of  two-thirds  that  of  the  more  acute  and  excited 
chronic  insane,  but  in  consequence  of  some  defect  of  the  law  such 
separate  accounts  had  not  been  required.  He  desired  to  express 
his  thanks  to  Dr.  Tumbull  for  his  very  thoughtful  and  interesting 
paper.— Dr. Mould  said,  with  reference  to  the  distinction  which  Dr. 
Tellowlees  had  pointed  out— namely,  boarding  out  with  individuals 
and  families  not  connected  with  tlie  asylum,  and  those  who  were 
lodged  out  in  houses  owned  or  ruled  by  the  asylum  authorities— 
that  two-thirds  of  his  patients— that 'is,  about  200— were  lodged 
out  in  houses  in  the  neighbourhood  or  at  a  distance.  They  were 
under  careful  supervision,  but  were  boarded  and  cared  for  by  the 
asylum  authorities,  being  frequently  visited  by  the  medical 
officers ;  and  with  such  precautions  the  system  answered  -svell. 
The  cost  was  considerable,  but  the  effect  was  good.  The  Commis- 
sioners visited  such  patients,  and  care  was  taken  that  no  patient 
was  allowed  to  live  in  the  outside  houses  unless  they  could  be 
cared  for  without  either  danger  to  themselves  or  ciphers.- Dr. 
KiCHAEDSON  said  that,  boarding-out  not  yet  having  been  formally 
sanctioned  by  the  Legislature  of  the  Isle  of  Man,  it  had  not  yet 
been  so  fully  developed  there  as  it  might  be.  He  might,  however, 
notice  one  case  of  a  male  patient  -n-ho  was  located  with  a  farmer. 
He  cost  the  asylum  nothing  excepting  his  supervision,  and  re- 
ceived from  his  employer  a  sum  of  3s.  per  week  in  money,  in 
addition  to  being  fed.  There  was  one  aspect  of  boarding  out 
which  he  had  ahvays  regarded  with  regret— namely,  that  fre- 
quently it  was  the  most  useful  patients  who  were  most  suitable  for 
boardin?  out,  and  that  consequently,  on  their  withdrawal  from 
the  asylum,  perhaps  more  paid  help  was  required.  Counter- 
balancing this,  however,  was  the  fact  that  when  a  useful  patient 
was  removed  it  was  found  that  the  attendant  would  generally  train 
up  another  patient  to  take  the  place  of  the  one  removed,  and  therefore 
that  even  in  this  respect  benefit  to  the  asylum  community  ensued. 
— ^De.  CLorsTON  said  that  in  the  Royal  Edinburgh  Asylum,  during 


the  fifteen  years  he  had  been  in  charge  of  it,  the  pauper  depart- 
ment had  not  increased,  and  this  had  been  entirely  owing  to  the 
energetic  and  intelligent  system  of  boarding  out  adopted  by  tho 
Edinburgh  inspectors  of  the  poor.  The  result  of  this  had  been"  that 
the  money  .spent  on  the  pauper  department  during  that  time 
(£35,000)  had  been  spent  in  developing  hospital  and  admission 
departments  or  reconstruction,  and  generally  in  making  the  insti- 
tution more  medical  and  more  curative,  and  not  in  providing  those 
endless  annexes  for  incurable,  mindless  dements  as  they  had  had 
to  do  in  the  English  and  Scotch  counties.  They  had  oOO  pauper 
patients  and  250  yearly  admissions.  Therefore  from  the  rate- 
payers', the  physicians',  and  the  administrative  point  of  view, 
their  boarding-out  sy.stem  had  been  useful.  He  believed  the 
patients  were  well  cared  for,  and  those  who  turned  out  to  be  not 
suitable  were  sent  back  without  much  cost  or  trouble.  He  did  not 
pretend  to  be  sure  about  the  cases  that  were  suitable  for  boarding 
out  when  he  -n^as  selecting  them  in  the  asylum  wards.  Many  cases 
he  had  thought  most  doubtful  had  turned  out  well  as  boarded-out 
cases,  while  some  of  those  he  thought  most  suitable  had  to  be 
sent  back. — Dr.  Watson  said  there  was  a  danger  of  losing  sight 
of  the  fact  that  the  guardians  of  boarded-out  patients  were  very 
poor,  who  hoped  to  benefit  pecuniarily  by  the  patients,  and  that 
they  were  therefore  doubtful  persons  to  whom  the  charge  of  their 
lunatics  should  be  given.  For  instance,  according  to  Dr.  Turn- 
bull,  in  Shetland,  ■ndiere  the  people  were  poor,  53  per  cent,  of  the 
insane  were  boarded  out;  whereas  in  Nairn,  where  the  people  were 
well-to-do,  the  proportion  boarded  out  was  only  8  per  cent. — Dr. 
KoGEHs  considered  that  the  question  'vvas  chieily  a  financial  one. 
Where  wages  were  high  and  employment  constant  it  did  not  ijay 
persons  of  the  labouring  class  to  take  lunatic  boarders.  The 
number  of  patients  boarded  out  under  supervision  of  parish 
authorities,  and  also  the  number  in  workhouses,  had  materially 
fallen  off  since  the  granting  of  the  weekly  allowance  of  -ts.  per 
week  for  lunatics  in  asylums,  which  was  not  extended  to  those  in 
workhouses  or  boarded  out.  This  was  especially  marked  in  the 
last-named  class,  v.'hich  had  fallen  in  Lancashire  since  the  grant 
was  first  given  to  one-fourth  of  what  it  was.  The  falling  off  o£ 
the  number  in  the  workhouses  might  be  assumed  to  be  due  to 
this  cause,  because,  by  the  addition  of  the  -is.,  the  cost  in  asylums 
and  workhouses  was  equalised,  the  guardians  got  rid  of  a  trouble- 
some class  of  inmates,  and  could  utilise  the  space  for  others. 
Referring  to  Dr.  Clouston's  observations.  Dr.  Rogers  wished  to 
know  if  It  was  not  a  fact  that  the  elimination  of  so  many  chronic 
quiet  patients  (such  as  were  suitable  for  boarding  out)  not  only 
increased  the  cost  of  those  that  remained  in  the  asylum,  but  also, 
by  associating  a  larger  proportion  of  the  more  excited,  destructive, 
and  violent  cases,  did  not  increase  the  general  excitement  of  the 
asylum  wards,  and  so  act  prejudicially  on  those  who  were  left 
behind,  as  patients  of  a  quiet  demented  class  were  not  only  useful 
workers,  but  acted  also  as  a  diluent  in  moderating  the  turbulence 
of  the  more  excited  class.  In  Lancashire  the  subject  had  received 
much  attention,  and  he  (Dr.  Rogers)  believed  that  it  had  been 
unanimously  settled  in  favour  of  erecting  annexes  for  the  accom- 
modation of  the  chronic  class  of  patients  in  connection  with  each 
of  the  county  asylums. — Dr.  Tdrnbull,  in  replying,  argued  that 
failures  or  shortcomings  in  the  system  should  not  be  taken  as 
implying  that  boarding  out  ought  not  to  be  practised  at  all.  He 
believed  that  it  was  capable  of  being  carried  out  in  districts 
where  at  present  it  was  believed  to  be  impossible,  or,  at  any  rate, 
was  not  practised.  He  thought  the  remarks  made  by  different 
members  in  the  discussion  showed  that  our  general  lunacy  ad- 
ministration should,  like  our  asylums,  include  various  modes  of 
provision,  so  as  to  meet  the  various  requirements  of  our  patients, 
and  that  boarding  out  was  one  mode  of  provision  which  should  be 
maintained,  as  it  's\"as  exceedingly  beneficial  in  improving  the 
mental  state  of  one  class  of  the  insane.  Boarding  out  existed  in 
all  countries,  and  always  would  exist;  the  special  feature  in 
Scotland  was  that  it  was  systematic  and  brought  under  the  inspec- 
tion of  a  central  authority. 

Patholo{/y  of  Delusional  Insanity  (Monomania). — Dr.  Joseph 
WiGLESwoRTH  read  a  paper  on  this  subject.  The  importance  of 
considering  monomania  as  a  distinct  type  of  insanity  was  pointed 
out,  and,  in  particular,  its  fundamental  distinction  from  mania 
was  insisted  on.  Mania  was  considered  to  be  an  affection  of  the 
highest  controlling  and  co-ordinating  plexuses  of  the  brain,  and, 
in  dissolution  of  tiie  nervous  system  from  this  affection,  the  nerve 
cells  and  fibres  pei-ished  from  above  downwards.  But  it  was  sug- 
gested that,  in  the  disease  known  as  delusional  insanity,  the 
ncrvoui  derangement  progressed,  not  from  above  downwards,  but 
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from  below  upwards,  the  primary  change  being  in  tlie  peripheral 
nervous  system  or  lower  cerebral  centres.  The  evidence  in  favour 
of  this  mode  of  origin  was  twofold,  being  derived  partly  from  a 
consideration  of.the  mental  symptoms  themselves,  and  partly  from 
the  teachings  of  pathology  in  allied  cases.  The  three  leading 
mental  traits  of  delusional  insanity  were  (1)  the  entrance  of  well- 
marked  hallucinations  (or  illusions):  (2)  the  presence  of  delusions ; 
(3)  the  preservation  of  the  reasoning  faculties.  The  invariable 
presence  of  the  hallucinations  was  insisted  on.  and  their  relation 
to  the  systematised  delusions  pointed  out.  The  author  considered 
that  in  this  affection  the  hallucinations  always  came  first  in 
point  of  time,  and  that  the  delusions  were  secondary,  being 
directly  developed  out  of  the  sensory  disturbances.  The  direct 
dependence  of  the  delusion  upon  the  hallucination  could,  indeed, 
often  be  clearly  traced — for  example,  the  construction  of  delusions 
of  conspiracies  and  persecutions  out  of  hallucinations  of  the  tac- 
tile and  auditory  senses.  Here  the  pathological  formation  of  ideas 
proceeded  upon  the  same  lines  as  the  normal  phy.siologieal  pro- 
cess. If,  then,  it  could  be  shown  that  the  hallucination  always 
preceded  the  delusion,  clearly  the  latter  must  be  a  secondary 
thing,  and  the  primary  change  must  be  in  the  nervous  structures, 
derangement  of  which  was  capable  of  giving  rise  to  simple  un- 
complicated hallucinations.  The  preservation  of  the  reasoning 
faculties  was  a  fact  of  much  significance.  The  argumentative 
power  and  excellent  memory  displayed  by  many  monomaniacs 
was  commented  on ;  and  it  was  argued  that  this  fact  in  itself 
showed  that,  at  this  stage  of  the  case,  there  could  be  no  disease  of 
the  highest  centres  of  mind.  Turning  to  the  pathological  evi- 
dence, the  author  remarked  that  it  was  a  recognised  fact  that 
disease  of  the  sense  organs  was  prone  to  give  rise  to  a  delusional 
state  ;  and  cases  were  quoted  of  syphilitic  optic  neuritis,  in  which 
marked  delusions  of  suspicion  became  developed,  the  latter  dis- 
appearing on  the  cure  of  the  ojitic  troubles.  The  mo.st  tj-jiical 
examjiles,  however,  of  a  delusional  insanity,  dependent  upon 
changes  in  progress  in  the  nerves  themselves,  were  derived  from 
certain  cases  of  locomotor  ataxy.  The  insane  manifestations 
which  at  times  supervened  in  tliis  disease  frequently  took  the 
form  of  the  monomania  of  suspicion  and  jiersecution;  and  the 
importance  of  these  cases  lay  in  the  fact  that  we  could  often 
clearly  trace  the  genesis  of  the  delusion  out  of  the  abnonnal  infor- 
mation furnished  by  the  peripheral  nervous  system.  The  abnor- 
malities of  the  tactile  sense  in  this  disease  gave  rise  to  various 
kinds  of  perversion  of  touch,  the  patients  feeling  as  if  they  were 
treading  on  cotton-wool,  etc.  The  perversions  of  this  sense  were, 
however,  usually  conducted  by  the  sense  of  sight,  and  no  delusions 
were  developed.  When,  however,  blindness  came  on  from  atrophy 
of  the  optic  neires,  this  method  of  correction  was  no  longer  avail- 
able, and  delusions  were  very  prone  to  ensue.  So  much  tlie  more 
likely  were  these  to  occur  if  the  auditory  nerve  also  became 
affected.  If  the  main  avenues  to  knowledge  were  sealed,  delu- 
sions must  become  developed  almost  as  a  matter  of  course.  That 
under  these  circumstances  the  sensory  pains  should  be  mistaken 
for  the  tortures  inflicted  by  supposed  enemies  was  not  surprising, 
nor  was  it  to  be  wondered  at  thai,  delusions  of  suspicion  and  per- 
secution shoiild  become  developed.  Such  cases  showed  that  a 
mental  state  practically  identical  with  monomania  might  be  pro- 
duced by  physical  changes  in  progress  in  tlie  peripheral  nervous 
system.  This  did  not  prove  that  the  more  ordinary  examples  of 
this  affection  were  thus  produced,  but  it  suggested  that  at  least 
in  some  cases  they  might  have  a  similar  origin  and  course.  It 
was  not  necessary,  however,  for  the  lesions  to  be  of  the  coarse 
nature  of  sclerosis  in  order  to  produce  an  effect ;  changes  far  more 
delicate  might  be  equally  efficacious,  although  less  easy  to  demon- 
strate. Clearly  also  disease  of  those  nerves  which  took  the  lead- 
ing part  in  furni.shing  the  rav.-  material  of  intelligence  would  be 
more  likely  to  be  followed  bj^  mental  derangements  than  affection 
of  those  nerv'es  which  were  less  immediately  connected  therewith. 
Hence  the  paramount  importance  of  the  senses  of  sight  and  hear- 
ing in  this  regard ;  hence  also,  perhaps,  the  comparative  iiifre- 
quency  with  which  mental  derangements  became  superadded  in 
the  numerous  forms  of  peripheral  neuritis,  this  affection  having 
been  studied  chiefly  in  connection  with  the  mixed  spinal  nerves. 
It  was  not,  however,  proposed  to  limit  the  inception  of  delusional 
insanity  to  the  peripheral  nervous  system  :  in  -ome  cases  it  was 
probable  that  the  disease  commenced  in  certain  lower  cerebral 
centres,  such  as  the  optic  thalamus  or  the  primary  perceptive  cor- 
tical centres — those  forming  the  end  stations  of  "the  nerve  fibres 
from  the  special  senses ;  post^wrtem  evidence  in  favour  of  this 
latter  mode    of    origin  was  however  at    present  wanting. — Dr. 


Savage  said  that  monomania  used  to  be  looked  upon  as  oft«n  the 
result  of  degeneration  due  to  mania,  or  more  often  melancholia. 
Dr.  Wiglesworth  preferred  to  consider  monomania  as  the  equiva- 
lent to  delusional  insanity.  He  (Dr.  Savage)  doubted  whether 
sense  perversion  would  produce  delusional  insanity  in  any  than  a 
neurotic  person.  He  agreed  that  sense  perversion  preceded  delu- 
sions. He  met  with  many  ca^es  with  deafness  and  delusional  in- 
sanity ;  middle-aged  people  developed  deafness  and  hallucina- 
tions of  hearing,  suspicion,  dread,  and  fear  of  persecution,  and 
might  finally  become  possessed  by  ideas  of  grandeur.  Locomotor 
ataxy  provided  many  interesting  experiments  of  sense  perversions, 
and  was  worth  all  our  efforts  at  investigating  the  ir,ental  accom- 
paniments. He  agreed  that  often  in  delusional  i'jsanity  memory 
and  other  mental  faculties  might  be  intact. — r,r.  Mickle  differed- 
from  Dr.  Wiglesworth  as  to  monomania  always  being  preceded 
by  and  based  upon  hallucinations  of  tV.e  special  senses.  He  be-- 
lieved  that  in  many  cases  of  mono':jania  hallucinations  did  not 
precede,  whether  they  subsequently  occurred  or  not.  In  some 
ca=es  of  monomania  there  were  no  hallucinations  at  the  oneet; 
there  was  often  disordei'  of  the  inward  feeling — a  perver- 
sion of  the  normal  feeing  of  existence. — Dr.  Uonollt  i^ORMAN 
said  that  it  appeared  to  him  that  monomania  frequently  occurred  < 
without  hallucinoAion.  He  thought  the  disease  was  essentially 
a  degenerative  one,  arising  most  often  in  the  hereditarily  dispose*' 
or  those  who  had  acquired  a  predisposition.  It  was  akin  to  idiocy: 
it  also  often  followed  on  neurasthenia.  This  might  in  part  ac- 
count for  its  tendency  to  be  associated  with  tabes  dorsalis,  the 
same  cause  underlying  both.  Its  distinctive  clinical  features  he 
held  to  be  a  tendency  to  systematised  and  organised  delusion 
with  relative  integrity  of  the  higher  intellectual  functions,  lie 
instanced  cases  in  elderly  men  of  systematised  delusions  of  con- 
jugal infidelity.  It  must  be  remembered  that  the  integrity  of  the 
higher  functions  was  only  relative.  The  highest  function  of  ail, 
the  judgment,  was  profoundly  impaired.  Believing,  as  he  did, 
that  monomania  was  a  disease  that  could  hardly  be  acquired  by 
a  brain  that  had  not  been  abnormally  constituted  for  a  length  of 
time,  he  could  not  accept  Dr.  Wiglesworth's  views.  Dr.  Norman 
referred  to  the  investigations  of  Dr.  Charles  K.  Mills,  who  held 
that  the  brains  of  monomaniacs  showed  certain  peculiarities  of 
conformation — undue  width  of  the  Sylvian  fissure,  deficiency  of 
the  annectant  gyri,  prolongation  of  the  parieto-occipital  fissure 
over  the  external  surface  of  the  hemisphere,  etc.  Such  profoimd 
and  essential  alterations  in  the  conformation  of  the  brain  were 
rather,  perhaps,  what  one  would  expect,  considering  the  essential 
nature  of  the  malady. 

Relations  of  the  Se.riial  and  Reproductive  Functions  to  In- 
snniti/. — Dr.  CAjrpBELL  Clark  introduced  a  discussion  on  this 
subject,  and  suggested  subjects  for  discussion  under  the  heads  of: 
1.  Menstruation.  -.  The  sexual  instinct  and  its  abuse.  3.  Preg- 
nancy, parturition,  the  puerperal  period,  and  lactation.  The 
question  of  action  and  reaction  of  body  and  mind  opened  up  the 
subject ;  next  came  the  question  what  had  menstruation  to  do 
with  mental  change  and  mental  disease ;  and  the  relation  of. 
ameuorrhwa  as  a  cause  or  sequence  of  mental  disease.  The 
neurotic  relations  of  chlorosis  were  touched  on,  and  special  at- 
tention was  given  abnormalities  of  sexual  development  in  cases  o6 
insanity.  The  study  of  the  sexual  instinct  assisted  by  tempera- 
ture registrations,  the  effect  of  different  diets,  and  the  relations 
of  self-abuse  and  insanity  were  next  considered.  A  rare  type  of 
trophic  disease  associated  with  masturbation  was  described,  an<l 
the  question  was  asked :  Is  there  such  a  thing  as  true  mastur- 
batic  insanity  ?  When  is  it  primary  and  when  secondary  ?  And 
lastly,  the  influence  of  the  act  of  masturbation  directly  in  the 
mental  condition,  especially  in  piroducing  violence,  excitement, 
and  attempts  at  escape.  In  opening  u]j  the  third  section,  attention 
was  specially  desired  for  topics  which  give  scanty  information  in 
individual  practice,  so  as  to  accumulate  evidence  of  rarer  kinds. 
Of  such  the  following  were  proposed  :  1.  The  nerious  and  mental 
peculiarities  of  pregnancy.  2.  The  mania  transitoria  of  labour. 
3.  Pueqieral  eclampsia  associated  with  insanity.  4.  The  premoni- 
tory symptoms  of  puerperal  insanity.  Clinical  illustrations  were 
given  briefly  of  insanity  of  pregnancy,  the  mania  transitoria  of 
labour  was  referred  to  from  the  author's  experience,  and  the  rela- 
tive significance  of  the  variong .  premonitories  of  puerperal  in- 
sanity was  also  stated.     '  rr.-.. 

Mental  DLwrders  a^soctat-ed  with  Marriage  Engagements. — Dr. 
Gkohge  H.  Savage  said  that  cases  of  mental  disorder  associated 
with  marriage  engagements  were  frequent  in  both  sexe.s.  Jr. 
many  it  was'  only'a  natural  feeling  or  set  of  feelings  in  exceser; 
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It  Vias  not  necesaajUy  associated  with  habits  of  masturbation, 
nor  was  it  necessarily  associated  with  continence,  tliough  in  some 
cases  excess  and  in  others  abstinence  seemed  to  be  part  causes. 
The  onset  of  the  disorder  was  often  rapid,  might   be  sudden,  it 
was  always  of  a  melancholic  type,  there  was  self-analysis  and 
orer  self-consciousness,  frequently  loss  of  or  change  in  affection, 
^Jjnth  or  without  religious  depression  ;  these  symptoms  often  led  to 
,  ,ij*.-6ik^ch  of  promise  of  marriage  and  might  be 'connected  with  legal 
aoUcKS ;  these  affections  were  more  common  in  neurotic  families 
and  «ii^l\t  occur  to  the  same  person  several  times,  and  might  occur 
in  seyeraf  members   of  the  same  family.     As  a  rule  these  cases 
recovered   uu.der  proper  care.      Marriage   or    sexual   indulgence 
should  not  be  rbCommended  :  it  would  often  lead  to  ideas  of  im- 
potence and  guiciaC- — l*r-  Clopston  said  it  would  be  necessary  to 
unite  the  experience  A'ld  knowledge  of  general  practitioners  of 
medicine  and  gyiiKooXogi^^'^  to  have  a  satisfactory  discussion  on 
the  most  important  suT^eet*  fi°  '''^ry  ably  treated  by  Drs.  Campbell 
Clark  and  Savage.     The  mcBtsv.'  symptoms  of  puberty  and  ado- 
lescence could  not  be  dissociated  SiC^  t'le  headaches,  the  chloroses, 
the.  choreas,  the  epilepsies,  and  the  trophic  deticieiieies  of  the 
period.'    All   this  came  from   the  same   cause— a  want  of    full 
developmental  force  in  highly-organised  aiid  hereditarily  weak 
brains.     The  connections  of  tlisturbed  menstruation  and  insanity 
might  be  divided  into  two,  the  acute  mania  of  sudden  suppression 
and  the  melancholia  of  amenorrhoja  and  menorrhagia.     In  regard 
to  the  causative  connections  of  masturbation  with   insanity  it 
comprised,  in  a  sentence,  the  neurotic.     Youths  might  become  in- 
sane from  masturbation.     The   strong   coimtry   lumpkin   might 
masturbate  as  mucli  as  he  liked  and  no  permanent  harm  would 
come  of  it.     He  advocated  paraldehyde  for  sleeplessness  as  the 
very  best  hypnotic  we  had,  whether  there  was  mental  disease  or 
not.     And  whenever  they  had  a  highly-temperatured  and  puer- 
peral insanity  large  doses  of  quinine  (10  to  20  grains),  frequently 
repeated,  was  by  far  the  best  remedy. — Di-.Wigleswobth  said  that 
with  reference  to  the  question  of  association  of  puerperal  insanity  to 
septicaemia,  he  should  like  to  bear  witness  to  the  fact  that  a  large 
proportion  of  cases  of  mania  arose  in  connection  with  this  condi- 
tion.    As  regards  masturbation  and  insanity  he  should  have  liked 
to  have  heard  more  remarks  about  masturbation  produced  by  in- 
sanity;    He  had  very  frequently  seen  temporary  masturbation  in 
epileptics  after  their  fits — in  patients  who  were  in  all  respects 
correct  at  other  times;  aud  he  thought,  in  a  large  number  of  cases, 
masturbation  was  the  effect  of  insanity   and   not   its   cause. — 
Dr.  Campbell  (Garlands)  thanked  Dr.  Savage  for  his  very  excel- 
lent paper,   but  confessed  his  entire  inability  to  discuss  such  a 
paper  without  further  consideration.     Such  a  paper  should  be 
carefully  read  before  it  could  be  discussed.     As  regards  some  of 
the  remarks  made  by  Dr.  Clouston,  Dr.  Campbell  said  his  puer- 
peral cases  rarely  showed  any  signs  of  septicemia.    The   tempe- 
rature rarfely  kept  up  for  any  time  ;  his  experience,  as  given  in  the 
paper  of  Dr.  Slacleod  of  Beverley,  had  been  very  fortunate  in  puer- 
peral rfiania.     As  regards  reduction  of  temperature  by  large  doses 
of  quiiiine,  Dr.  Campbell  questioned  the  benefit  to  the  patient,  and 
this  after  largely  using  the  treatment  in  a  considerable  number  of 
cases  0$  pneumonia.   He  had  used  paraldehyde  pretty  largely.   He 
thought  it  one  of  the  best  hypnotics  we  had  ;  its  taste  was  against 
'  it,  but  if  given  in  rum  this  was  not  noticed.     He  had  also  used 
'  llrethane,  but  did  not  think  so  highly  of  it.— Mr.  Alfred  Aplin 
•'rose  to  seek  information  respecting  the  connection  between  self- 
■^abuse  and  true  ozEcna.  It  was  stated  in  another  Section  yesterday 
that  ozaena  was  a  very  constant  accompaniment  of  this  vice,  espe- 
cially '80  in  women.    "During  his  twelve  years'  experience  of  asy- 
lum practice  he  had  met  with  numerous  cases  of  hallucinations 
ef  the  sense  of  smell,  but  never  with  true  oziBua,  except  in  a  few 
cases  which  were  due  to  syphilis  or  to  injurj'  to  the  nasal  bones. 
— Dr.  TuENBCLL  referred  'to  a  case  associated  with  amenorrhrea 
of  long  standing,  in  which  the  use  of  permanganate  of  potash 
had  provsd  of  .ser\-ice,  and  in  which  the  patient  ultimately  re- 
covered ;  and  to  a  case  of  an  epileptic  youth,  who  averred  that 
the  act  of  masturbation  gave  great  relief  to  the  feelings  of  heavi- 
nass  and  confusion  in  the  head  which  came  on  him  periodically. 
He  mentioned  also  the  ease  of  an  epileptic  woman,  who  had  at 
one  time  intense  suicidal  impulse,  and  attempted  to  cut  off  her 
head ;  slie  afterwards  married,  and  during  her  pregnancy  had  an 
attack  of  very  acute  mania ;  she  was  quite  delirious  during  the 
birth  of   her'  child,  but   immediately   afterwards  improved  very 
rapidly,  and  soon  recovered  from  the  maniacal  state.     His  limited 
experience  of  i>araldehyde  had  so  far  not  been  so  favourable  as 
Dr.  Clouaton's,  but  he  would  give  it  a  further  trial.-  Dr.  Savage 


said  there  was  no  evidence  that  amenorrhrea  depended  in  any  way 
on  insanity  causally.  In  some  cases  obstinate  amenorrhrea  followed 
with  mental  weakness.  In  puerperal  insanity  he  recommended  a 
return  to  domestic  life,  with  precautions  against  pregnancy.  He 
believed  masturbation  in  boys  and  girls  might  arise  spontane- 
ously. He  had  had  a  graph'ic  description  of  this  .by  a  female 
patient.  At  the  climacteric  and  at  other  ages,  with  sexual  per- 
version there  were  often  hallucinations  of  smell,  and  Sir  A. 
Mitchell  recognised  this.  He  had  found  salix  nigra  useful  in 
some  cases  of  masturliation,  but  it  was  not  useful  in  many  weak- 
minded  young  men.  Its  effect  was  useful  in  some  who  were  able 
to  feel  disgust,  and  sermons  and  salix  nigra  were  both  useful  in 
these  cases.  He  saw  a  ^ood  many  cases  of  insanity  of  pregnancy, 
and  he  divided  them  into  two  classes — those  before  the  fourth 
month,  which  generally  got  well  at  "quickening;"  the  other  went 
on  to  insanity  of  parturition.  Transitory  mania  was  of  verj'  great 
medico-legal  interest.  Women  might  be  unconsciously  delivered. 
He  had  known  same  cases  following  eclampsia,  but  most  of  those 
reported  were  hysterical.  He  looked  on  sleeplessness  and  bad 
dreams  as  early  symptoms  and  veiy  general.  He  had  seen  septic 
causes  giving  rise  to  puerperal  insanity. 

Afylum  Construction. — Dr.  Clouston  (Edinburgh)  read  a  paper 
on  the  principle  of  construction  and  arrangement  of  an  asylum 
for  private  patients  of  the  richer  classes.  He  sai<i  that  in  every 
good  institution  a  strong  effort  was  now  made  to  make  the  accom- 
modation for  every  class  of  patients  homelike,  cheerful,  and 
tasteful,  and  to  provide  a  variety  of  accommodation  to  suit 
patients  in  different  states  of  mind.  This  idea  was  given  effect  to 
by  different  physicians  in  different  ways,  but  in  all  cases  with  the 
object  of  the  cure,  contentment,  comfort,  and  health,  bodily  and 
mental,  of  the  patient.  The  house  in  which  he  lived,  and  the  im- 
pressions made  on  his  mind  of  his  surroundings,  were  universatlly 
admitted  to  aid  most  powerfidly  the  direct  mental  treatment — 
the  diet  and  the  regimen,  the  nursing,  the  moral  means,  and  the 
amusements  aud  occupations,  in  the  recovery  of  a  mentally 
aflJicted  patient.  The  chief  varieties  of  accommodation  that 
should  be  provided  for  the  better  classes  were  five,  namely :  ( 1) 
special  wards  near  the  medical  officer  for  the  treatment  of  the 
acute  cases,  the  very  suicidal,  the  disorderly,  the  violent,  and 
those  needing  much  superWsion  from  any  mental  cause  ;  (2)  in- 
firmary wards  for  the  weak,  the  paralysed,  the  very  old,  those 
deprived  of  their  senses,  the  sick,  and  those  requu-ingmnch  and  care- 
ful bodily  nursing;  (3)  houses  attached  by  corridors  to  the  adminis- 
trative centre,  mostly  with  arrangements  much  like  those  of  an 
ordinary  house  or  an  hotel,  each  containing  a  distinct  group  of 
patients,  whose  home  it  is,  but  with  certain  special  arrangements ; 
(4)  cottages  and  villas  within  the  grounds  ;  (.'))  seaside  and  country 
houses,  where  bathing,  fisliing,  and  change  of  air  and  variety  of 
life  could  be  got.  The  three  last  were  specially  suited  for  the 
patients  who  were  improved  in  mental  state,  for  the  convalescent, 
and  for  many  chronic  but  quiet  cases,  who  could  enjoy  with  safety 
and  be  benefited  by  home-like  surroundings  and  change  of  scene. 
The  hospital  home  for  the  insane  should  be  constructed  on  the 
principle  of  adaptation  of  various  parts  of  the  house  to  the  varied 
needs  and  mental  states  of  its  inhabitants.  That  meant  much 
variety,  but  the  more  he  had  found  that  principle  carried  out  the 
happier  did  the  patients  seem,  and  the  better  were  the  results  in 
recovery  and  financial  success.  His  general  conclusion  was  that 
they  should  provide  about  45  or  oO  per  cent,  of  their  accommoda- 
tion in  the  shape  of  central  wards,  25  to  30  per  cent,  as  houses 
attached  by  corridors,  about  14  per  cent,  as  infirmaries,  and  15 
per  cent.,  meantime,  as  attached  villas  in  the  ground  or  as  country 
or  seaside  houses.  Dr.  Clouston  proceeded  to  describe  plans  that 
had  been  drawn  for  the  construction  of  an  asylum  for  l.'JO  private 
patients  in  the  neighbourhood  of  Edinburgh,  in  whicli  the  ideas 
promulgated  in  his  paper  had  been  carried  out. — Dr.  Ukqu- 
HAKT  then  described  two  infirmary  wings  that  were  in 
process  of  erection  at  Murray's  Royal  Asylum,  Perth. — 
Dr.  Campbell  (Garlands)  questioned  very  much  if  most  rich 
cases  could  not  be  treated  in  private  houses  quite  as  well  ns  in  an 
asylum.  He  might  remark  that  all  asylum  officials  should  know 
that.  A  cement  now  made  at  Carlisle  by  Robinson  and  Co.  was, 
for  its  price,  the  best  and  most  useful  thing  for  an  asylum.  He 
quite  disagreed  with  the  Scotch  plan  of  wood  lining  walls  in 
asylums ;  it  was  dirty,  offered  a  habitation  for  both  fa?ces  and 
insects,  and  increased  the  risks  of  fire.  He  thought  both  commis- 
sioners and  asylum  superintendents  had  been  foolish  in  going  so 
much  in  for  tliis  wood  pannelling.  He  thought  cement  walls  were, 
for  health,  cleanliness,  and  all  purposes,  much  better  than  any 
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mode  of  wood  mural  adaptations. — Dr.  Ward  said  he  would  have 
been  glad  to  have  heard  from  Dr.  Clouston  some  details  as  to 
lighting  an  asylum  by  electricity,  and  the  relative  cost  of  that 
to  gas. 

Methods  nf  Evamminff  Children  in  School  as  to  f heir  Develop- 
ment and  Condition  of  lirain. — Dr.  Fbancis  Wabnek  read  a 
paper  designed  to  show  that  it  was  practicable  to  examine  the 
children  in  a  school  as  to  their  development  and  brain-state  by 
visible  signs  observed.  Two  classes  of  signs  were  described  : 
a.  The  proportions  and  form  of  the  body,  the  head  and  the 
separate  features,  obwous  bodily  deformities  or  signs  of 
disease,  and  the  signs  of  nutrition ;  b.  The  movements 
and  balances  or  postures  of  the  body  and  action  as  seen 
in  the  face,  the  eyes,  and  other  parts,  typical  forms  of  which 
had  been  described  and  classified  by  the  author.  Thus  the  signs 
indicating  nervousness,  exhaustion,  frequently  recurring  head- 
aches, or  slight  chorea,  had  often  been  detected  in  school  cliildren, 
aa  also  the  signs  of  low-class  brain  action.  Examples  were  given 
of  facts  seen  when  observing  children  in  schools,  and  cases  were 
quoted  showing  that  in  many  instances  visible  defects  were  found 
to  correspond  with  defects  in  cluiracter.  The  author  urged  that 
attention  should  be  directed  to  these  cases,  that  means  should  be 
taken  to  ascertain  their  proportion  among  strong  and  healthy 
children,  and  concluded  by  moving  the  resolution  already  pub- 
lished in  the  .Iouknal  (ji.  37.3).— Dr.  Shuttleworth  rose  to 
second  the  resolution  proposed  by  Dr.  Warner.  He  trusted  the 
importance  of  tlie  subject  of  Dr.  Warner's  paper  would  commend 
itself  to  the  careful  consideration  of  the  Section.  It  was,  of 
course,  impossible  in  the  few  minutes  remaining  that  morning  to 
adequately  set  forth  the  physical  criteria  upon  which  the  skilled 
observer  might  form  an  opinion  upon  the  fitness  or  otherwise  of 
children  in  elementary  schools  for  the  prescribed  curriculum  ;  but 
It  would  be  readily  acknowledged  that  a  certain  percentage  were 
seriously  handicapped  by  defect  of  nerve  power,  which  expressed 
itself  in  physical  abnormal  conditions,  for  example,  chorea,  and 
certain  allied  movement  disorders.  There  were,  no  doubt,  many 
children  who  were  not  so  deficient  as  to  be  called  idiots  or  even 
imbeciles,  but  were  nevertheless  so  far  below  the  average  of  the 
mens  sana  in  corpore  sano.  that  they  were  left  out  in  the  cold 
under  our  present  educational  system.  It  was  with  a  view  of 
investigating  in  a  scientific  manner  first  tlie  number  and  then  the 
needs  of  this  class,  that  Dr.  Warner  had  brought  forward  his  reso- 
lution. Not  long  ago  Dr.  Shuttleworth  had  been  interrogated  by 
the  Royal  Commission  inquiring  into  the  education  of  the  blind, 
deaf-mutes,  imbeciles,  and  other  exceptional  children  as  to  the 
desirability  of  doing  something  for  the  class  to  which  Dr.  Warner 
had  referred.  The  assistance  of  the  British  Medical  Association, 
in  whose  Journal  the  matter  had  been  already  discussed,  would 
be  of  great  moral  weight  in  drawing  public  attention  to  this  mat- 
ter, and  it  seemed  only  fair  that  the  necessary  expenses  connected 
with  the  inquiry  should  be  defrayed  by  a  grant  from  the  Scientific 
Investigation  Committee.  Dr.  Shuttleworth  concluded  by 
describing  the  so-called  "auxiliary  classes"  for  abnormal 
children  which  he  had  seen  at  work  in  Norway  in  connection  with 
the  elementary  schools,  and  which  existed  also  in  Germany. 
— Dr.  Hack  Titke  supported  Dr.  Warner's  motion.  Having  re- 
cently seen  the  intermediate  or  auxiliary  schools  in  Germany,  he 
(Dr.  Tuke)  believed  them  to  be  very  useful ;  and  he  could  see  no 
better  way  of  ascertaining  whether  there  was  a  sufficient  number 
of  the  class  of  cases  in  question  tliau  by  appointing  a  committee 
to  make  careful  and  extensive  inquiries  in  elementary  schools. — 
Dr.  Yellowxbes  thought  this  was  only  a  part  of  a  far  larger 
question.  He  was  less  concerned  for  the  small  proportion  of  mani- 
festly nervous  children,  whom  any  good  teacher  would  recognisi' 
and  deal  considerately  with,  than  he  was  for  the  great  mass  of 
ordinary  children  in  primary  schools,  whose  gi'owing  Ijrains  were 
crammed  with  all  sorts  of  knowledge,  and  all  crammed  alike,  in  a 
way  tliat  was  an  outrage  on  physiology  and  common  sense.  He 
would  like,  if  possible,  that  the  scope  of  the  Committee's  investi- 
gation should  be  extended  so  as  to  include  this  supremely  import- 
ant subject. — Dr.  Fletcher  Beach  supported  Dr.  Warner.  He 
thought  the  proper  method  was  to  observe  physical  signs.  They 
all  knew  liow  doctors  were  said  to  differ  in  their  opinions.  If  we 
gave  an  opinion  that  a  child  was  weak-minded,  that  was  onlj'  our 
own  opinion,  and  might  be  contradicted;  but  if  skilled  obseri'evs 
noticed  physical  signs,  and  limited  themselves  to  this,  there  would 
be  more  confidence  in  tlie  observers  on  the  part  of  the  public. 
There  was  no  doubt  that  the  teachers  of  schools  would  be  glad  of 
such  medical  help.    Some  time  ago,  a  case  arose  in  the  School 


Board  for  London,  in  which"  a  father  wished  to  send  his  child  to 
school,  but  the  teacher  refused  to  admit  the  child,  saying  she  was 
imbecile.  He  (Dr.  Beach)  was  sent  by  his  chairman,  who  was 
then  on  the  School  Board,  to  see  the  child  and  give  his  opinion. 
On  entering  the  house,  he  saw  at  once  that  she  was  a  Mongolian 
imbecile.  lie  gave  a  certificate  to  that  effect,  and  both  parties 
were  satisfied.  Afterwards  he  wrote  to  his  chairman,  suggesting 
that  day  schools  for  the  feeble-minded  should  be  formed;  that 
the  children  should  not  be  sent  to  asylums,  but  that  the  home- 
life  should  be  kept  up  ;  and  that  the  child  should  go,  if  possible, 
in  charge  of  another  child,  and  return  in  the  same  charge  when 
the  .school  was  over.  L^nfortunately,  his  chairman  soon  after  left 
the  School  Board,  and  nothing  was  done.  If  countries  like  Nor- 
way and  Germany  had  day  schools  for  the  feeble-minded,  surely  a 
country  such  as  England  should  also  have  them. 

Cases  of  Disease  of  the  Brain  in  Imbeciles. — Dr.  FletcHee 
Beach  said  that  actual  disease  of  the  brain  was  not  so  common  in 
imbecility  as  want  of  development.  It  was  more  usual  to  find  the 
convolutions  simply  arranged  than  to  find  tumours,  hydrocepha- 
lus, sclerosis,  etc.  The  convolutions  in  some  cases  were  quite  half 
an  inch  in  width,  and  in  such  cases  the  arrangement  must  neces- 
sarily be  simple.  The  two  conditions  i)roducing  undue  size  were 
hydrocephalus  and  hypertrophy  of  the  brain.  Hydrocephalus  might 
be  present  at  birth,  or  come  on  afterwards.  The  shape  of  the  head 
in  hydrocephalus  was  different  from  that  found  in  rickets,  and  the 
differences  were  given.  Hypertroiihy  of  the  brain  was  a  com- 
paratively rare  disease,  and  its  cause  was  obscure.  The  process 
was  not  one  of  mere  increaseil  growth,  but  the  nutrition  of  the 
organ  was  modified  in  character  as  well  as  increased  in  activity. 
According  to  Rokitansky,  the  augmented  bulk  was  not  produced 
by  the  development  of  new  fibrils,  or  by  the  enlargement  of  those 
already  existing,  but  by  an  increase  in  the  intermediate  granular 
matter,  most  probably  due  to  an  albuminoid  infiltration  of  the 
structure.  MM.  d'Bspine  and  Picot  considered  the  affection  to  be 
a  congenital  one,  and  in  this  opinion  as  well  as  that  of  Rokitansky 
the  author  concurred.  The  principal  symptoms  were  headache, 
at  times  intensified,  excitement  followed  by  coma,  blunting  or 
arrest  of  development  of  intelligence,  difficulty  in  walking,  and 
convulsions.  Tables  showing  weight  of  hypertrophied  brains,  and 
average  weight  of  brains  of  individuals  of  the  same  age  were  dis- 
tributed, and  the  differential  diagnosis  between  hydrocephalus 
and  hypertrophy  was  given.  Atrophy  of  the  brain  was  due  to 
incomplete  development,  or  to  loss  of  nervous  elements  which 
had  previously  been  present.  Microcephalic  imbeciles  were 
instances  of  the  first  class.  The  nerves  of  special  sense  were 
usually  well  developed  in  microcephaly,  and  the  ganglia  of  the 
base  and  of  the  spinal  cord  were  of  nearly  normal  size.  The  cere- 
bellum was  relatively  mucli  larger  than  in  the  normal  brain.  The 
second  form  of  atrophy  might  present  itself  in  various  forms,  but 
the  most  interesting  was  that  in  which  there  was  atrophy  of  one 
side  of  the  brain,  usually  the  left,  with  coexistent  atrophy  of  the 
limbs  on  the  opposite  side  of  the  body.  Imbecility  was  not  neces- 
sarily the  result,  everything  depending  upon  the  more  or  less 
healthy  state  of  one  hemisphere  of  the  brain.  An  inflammation  of 
the  brain  meninges  or  skull  during  foetal  life  or  early  childhood 
would  no  doubt  cause  the  disease.  The  course  of  events  appeared 
to  he  this  :  first,  there  was,  as  the  result  of  chronic  inflammation 
of  the  meninges  or  of  the  cortical  substance,  wasting  of  oni'  side 
of  the  brain.  To  compensate  for  this,  the  skull  became  thickened, 
and  serum  was  poured  out  beneath  the  arachnoid  and  into  the 
ventricles.  Then,  since  those  parts  of  the  brain  which  were  coii- 
nected  with  motion  were  wasted,  the  limbs,  the  action  of  which 
was  governed  by  them,  were  imperfectly  nourished  and  became 
atrophied. 

Clinical  Results  of  Craniometry  and  Cephaloscopy  in  Diseases  of 
the  Mind  and  Brain. — Professor  Benepikt  (Vienna)  gave  a  most 
interesting  demonstration  on  this  subject,  copiously  illustrating 
his  argiunents  and  conclusions  by  skulls,  drawings,  and  .sketches 
on  the  black  board,  He  insisted  on  the  hereditary  influence  in 
development,  and  described  the  divers  shapes  of  tlie  skull  fi-om 
the  point  of  view  of  symmetry,  compensation,  and  accurate 
measurements.  In  cases  of  anomalies  of  the  brain  functions, 
either  congenital,  hereditary,  or  acquired  in  earl}'  youth.  Professor 
Benedikt  said  he  inquired  whether  the  skull  and  the  head  were 
normal  or  not,  and  on  the  other  hand,  when  a  skull  or  head  was 
found  abnormal,  ho  asked  if  the  brain  functions  were  in  order. 
He  gave  a  short  sumniarv  of  his  results,  which  are  published 
largely  in  his  m-w  book  (i'raniometry  and  Cephalmnetry.,  Vieain:., 
1888,  Urban  and  Schwarzenberg).     In  general,  excessive  measure- 
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ments  -nrere  equivocal,  as  they  might  represent  either  perfection 
or  degeneration.  On  the  contrary,  extreme  deficiency  in  tlie 
measurements  was  generally  quite  unequivocal.  This  was  I'.spe- 
cially  the  case  as  regards  undue  sniallness  of  the  skull  and  liead 
in  general,  and  of  tlie  shortness  of  the  median  and  transverse 
frontal,  parietal,  and  occipital  arches.  Taking  o.xycephaly  us  an 
example,  he  showed  how  Nature  endavoured  to  compensate  par- 
tial deficiencies,  and  how  this  work  of  compensation  could  pro- 
dxice  very  atj^iical  shapes,  which  might  thus  come  to  lose  their 
pathological  significance.  He  also  referred  to  the  lower  forms  of 
trigonocephaly  and  their  great  clinical  importance ;  to  a  .sort  of 
"pecten"  in  the  anterior  part  of  the  sagittal  suture;  to  the  import- 
ance of  abnormally  low  skulls ;  to  extreme  dolichocephaly  and  bra- 
chycephaly;  and  to  asymmetry  principally  tlirough  defective  evolu- 
tion of  one-half  of  the  skull.  Professor  Beuedikt  attached  great 
clinical  importance  to  that  form  in  which  the  ears  were  too  near 
to  the  posterior  end  of  the  skull  (brachycephalia  occipitalis  bi- 
lateralis),  and  to  another  type  in  which  this  was  the  case  only  on 
one  side  (brachycephalia  occipitalis  hemilateralis).  The  last 
anomaly  was  the  most  frequent  anatomical  symptom  of 
degeneration  of  all  sorts.  In  studying  the  details  one 
learned  how  intimate  were  the  relations  between  anomalies 
of  form  and  anomalies  of  brain  function.s.  These  researches 
were  not  matters  of  opinion,  but  solid  facts. — Professor 
Gaiedner  expressed  the  wonder  and  gratification  of  the 
meeting  at  the  researches  of  Professor  Benedikt. — Dr.  Bateman 
(Norwich),  after  expressing  the  great  interest  he  took  in  the  sub- 
ject brought  under  the  notice  of  the  Section,  said  that  Professor 
Benedikt  had  given  the  result  of  his  microscopical  examinations. 
by  which  he  found  that  each  section  differed  microscopically,  and 
therefore  proved  difference  of  function.  He  (Dr.  Bateman)  would 
like  to  ask  Professor  Benedikt  whether  he  had  made  any  chemical 
examination  of  different  sections  to  ascertain  whether  different 
regions  differed  chemically.  He  thought  that  the  chemistry  of 
the  brain  had  hitherto  been  much  neglected,  and  that  its  stiudy 
was  calculated  to  throw  additional  liglit  upon  the  obscure  ques- 
tion of  localisation  of  function. — Dr.  Batty  Tukk  said  they  were 
a  long  way  from  the  point  where  chemistry  could  assist.  As 
allusion  had  been  made  to  the  character  of  cells,  he  wished  to 
mention  that  he  had  commenced  a  series  of  examinations  of 
brains  of  persons  dying  from  all  sorts  of  disease.  The  result 
showed  that  in  exhausting  disease  rapid  degeneration  of  cells 
took  place;  that  in  such  diseases  as  pneumonia  the  great  cells  of 
the  third  layer  were  as  extensively  degenerated  as  in  the 
oldest  cases  of  senile  dementia.  A  long  series  of  observations  was 
necessary  before  even  the  roughest  generalisation  could  be  ven- 
tured on.  The  first  step  should  be  the  establishment  of  a  typical 
healthy  cell. 

Hallucinations. — Dr.  Hack  Tuke  read  an  elaborate  paper  on 
hallucinations,  arriving  at  the  following  conclusions.  1.  That  the 
revival  of  a  sensory  impression  in  idea  did  not  call  into  action 
any  infra-cortical  sensory  organ  or  nerve.  2.  That  when  this  re- 
vival was  so  intense  as  to  induce  hallucinations,  but  yet  they  were 
not  projected  externally,  there  was  still  no  reason  to  assume  more 
than  an  intensely  vivid  action  of  the  cortical  cells  representing 
sensory  impressions.  3.  That  even  when  these  hallucinations  were 
projected  outwardly,  there  might  be  in  some  instances  no  action  of 
the  peripheral  sense  organs  and  nerves,  but  there  might  be  in  such 
eases  a  backward  current  as  far  as  the  sensorium.  4.  That  the 
proofs  of  the  peripheral  sense-organs  being  sometimes  involved, 
even  when  this  hallucination  originated  in  the  cortex,  were  very 
forcible.  For  example,  in  visual  hallucination,  if  the  object  seen 
followed  the  motions  of  the  eyes,  concealed  real  objects,  and  was  pro- 
jected, the  presumption  was  in  favour  of  this  view.  .5.  That  Brew- 
ster's test  of  the  subjectivity  of  an  object  alleged  to  be  visible  was,  in 
his  own  experience,  reliable. — Professor  Ball  (Paris)  stated  that 
he  had  observed  the  fact  of  double  vision  in  hallucinations  by 
pressure  on  the  eyeball,  not  once,  but  a  great  many  times ;  and 
this  occurred  exclusively  in  cases  of  hypnotism  or  of  natural  som- 
nambulism.— Dr.  A.  RoBBETSON  said  that  the  threefold  course  of 
hallucinations  was — 1,  from  the  sense  organ ;  2,  from  the  lower 
ganglia ;  3,  from  the  cortex.  The  more  perfect  the  hallucination 
the  more  likely  was  it  to  be  of  cortical  origin.  A  personal  experi- 
ence was  suggestive  of  the  mode  in  which  hallucinations  might 
arise  and  spread.  Seven  years  ago,  owing  to  inflammation  of  the 
eye,  a  friend  put  a  few  drops  of  a  solution  of  nitrate  of  silver  into 
his  (the  speaker's)  eye.  Whether  his  system  was  specially  sus- 
ceptible at  the  time,  or  the  inflammation  was  too  acute  for  the 
application,  he  did  not  know,  but  it  produced  most  marked  effects. 


First,  there  was  intense  pain  and  spasm  of  the  eyelids,  with  flow 
of  tears  ;  then  there  was  the  appearance  of  balls  of  fire  being  pro- 
jected before  the  eyes  at  momentary  intervals,  and  thereafter 
there  seemed  to  be  frequent  discharges  of  artillery ;  these  were 
accompanied  by  a  feeling  of  severe  strain.  What"  occurred  was 
1,  there  was  the  ordinary  reflex  spasm ;  2,  there  was  an  extension 
from  the  optic  to  the  auditory  centres,  possibly  in  the  lower 
centres,  as  the  false  impressions  were  of  so  simple  a  kind.  In  the 
cortex  we  might  have  similar  origin  and  extension  of  hallucina- 
tions. In  this  connection  it  was  interesting  to  remember  the 
close  proximity  in  situation  of  the  auditory  and  visual  centres. 
This  might  perhaps  explain,  or  at  least  it  suggested,  how  often  in 
acute  insanity,  hallucinations  of  sight  and  hearing  occurred 
together,  or  the  one  after  the  other.  Alcohol  might  act,  as  it 
often  did,  on  one  part  of  the  cortex  more  readily  than  another 
in  different  cases,  owing  to  the  peculiarity  or  imperfection  of 
development;  hence  visual  hallucinations  might  be  promi- 
nent in  one  case,  auditory  in  another;  and  the  same  re- 
mark applied  to  other  agents  and  morbid  causes.  —  Dr. 
Ireland  said  that  he  could  not  agree  with  the  view  that  in 
hallucinations  there  must  be  disease  of  the  sensory  cortical 
centres.  Binet  and  others  had  described  cases  where  the  hypno- 
tised s\ibjects  saw  their  hallucinations  divided  by  a  prism  or  re- 
flected in  a  mirror ;  but  a  rigid  examination  of  these  cases  had 
jiroved  that  visual  hallucinations  were  not  really  governed  by 
external  optical  conditions.  They  were  the  result  of  ideas  either 
suggested  by  the  hypnotiser  or  caught  up  by  the  hypnotised  per- 
son. A  good  hypnotiser  could  cause  his  subject  to  make  any  kind 
of  observation  he  desired  to  bring  out. — Dr.  Batty  Tuke  said  one 
source  of  hallucination  had  not  been  alluded  to,  namely,  the 
actual,  wilful  false  statements  of  the  hysteric.  As  he  or  she  in- 
vented false  statements  as  to  facts,  false  statements  were  made 
as  to  things  seen,  heard,  or  felt,  in  order  to  arouse  sympathy  or 
interest.  The  utmost  care  was  required  to  be  exercised  in 
inquiry  into  such  statements,  and  even  the  utmost  care  could  not 
entirely  guard  the  inquirer  from  being  deceived. — Dr.  Yeixow- 
LBES  agi'eed  emphatically  with  Dr.  Batty  Tuke,  that  many  emo- 
tional persons  gave  quite  untrustworthy  accounts  of  their  alleged 
hallucinations  with  a  view  to  excite  interest  and  attention,  but 
he  desired  to  call  attention  to  another  large  class  whose  appa- 
rent hallucinations  were  only  vivid  descriptions  of  their  vivid 
recollections,  who  unconsciously  deceived  themselves  as  well  as 
others,  and  whose  personal  equation — a  very  large  one — had  to  be 
deducted  from  all  theu-  statements  of  their  personal  experiences. 
He  fully  believed  in  the  cortical  character  of  all  true  hallucina- 
tions.— Dr.  Savace  said  many  people  could  visualise  voluntarily  ; 
this  was  purely  cerebral,  and  there  were  many  insane  who  thus 
visualised.  This  visualising  was  not  necessarily  associated  with 
disease  of  the  cortex.  Otlier  cases  were  hallucinated  througli 
disorder  of  organs  of  sense.  The  alcoholic  and  the  tabetic  might 
interpret  their  morliid  sensations  as  hallucinations. 

Four  Cases  of  Folic  a  Deiuv  in  the  Same  Family. — Dr.  Oscar 
T.  Woods  read  a  paper  on  four  cases,  undoubtedly  of  communi- 
cated insanity,  exhiljiting  all  the  symptoms  of  folie  a  deux,  aa 
described  by  Dr.  Hack  Tuke.  The  sudden  onset  of  the  attack  of 
those  secondarily  affected,  the  similarity  of  the  delusion  and  the 
symptoms  in  each  case,  the  quick  recovery  and  the  family  history 
were  all  interesting  feat  ures.  Five  members  of  one  family  (mother, 
son,  and  three  daughters)  were  recent  ly  admitted  into  the  Killar- 
ney  Asylum,  under  the  following  circumstances.  On  the  day 
previous  to  admission,  the  constabulary  found  all  these  patients 
in  their  house,  almost  naked,  fighting,  screaming,  and  behaving 
more  like  wild  beasts  than  human  beings,  and  the  dead  body  of  a 
child,  the  son  of  the  eldest  lunatic,  lying  on  a  dungheap  in  front 
of  the  house;  further  inquiry  revealed  the  fact  that  this  child 
had  been  murdered.  It  appeared  that  during  the  previous  night,  at 
"  cockcrow,"  the  mother  took  the  boy,  aged  14,  out  of  the  house, 
and  beat  his  skull  in  with  a  hatchet,  and  then,  as  tliey  all  with 
one  accord  described  it,  "  We  prayed  and  went  to  Heaven."  The 
eldest  daughter  was  the  first  insane,  having  for  some  days  been 
very  excited,  all  the  other  members  of  the  family  affected  appeared 
to  liave  become  suddenly  insane  on  this  fatal  night.  The  one 
dominant  delusion  witli  all  was,  lliat  having  killed  the  fairy, 
they  were  freed  from  tlieir  sins  and  went  to  Heaven.  The  family 
history  was  peculiar,  fur  while  the  father  of  this  family,  and  one  of 
his  brothers,  married  strangers,  nearly  all  their  children  were 
either  in.sane,  or  deaf  and  dumb.  Another  brother,  wlio  married  a 
first  cousin,  had  brought  up  a  family  all  perfectly  healthy.  The 
only  hereditary  taints  on  either  side  were,  an  uncle  of  the  mother's 
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died  insane;  a  first  cousin  of  the  father's  had  recently  committed 
suicide.  The  iv.sult  was  also  interesting,  as  all  those  secondarily 
attacked  recovered  -nithin  a  fortnight,  while  the  eldest  daughter, 
the  one  primarily  insane,  was  still  demented,  and  showed  no  sign  of 
improvement.  An  hereditary  predisposition,  together  witli  strong 
superstitious  ideas,  acting  on  people  whose  bodily  health  was  im- 
paired by  bad  food  and  loss  of  rest,  must  be  assigned  as  the  causes 
of  the  attack. 

Note  on  Antifebrin. — Dr.  W.  Jri.n'.sMiCKLE  read  a  paper  dealing 
with  the  antipyretic  properties  of  antifelirin.  as  administered  to 
various  insane  patients,  particularly  those  suffering  from  jiulmo- 
nary  phthisis;  and  referred  to  the  state  of  the  patients  both 
generally  and  as  regards  tlie  local  lesions  at  the  time  of  the  ad- 
ministration of  the  drug,  and  the  temperature  cliarts  as  influenced 
thereby. 


SECTION'  OF  OTOLOGY. 

WEDKBSDAy,THUR.SDAY,  AND  FRIDAY,  AUGUST  StH.OtII,  AND  IOtH. 

Cerebral  Abscess  from  Ear  Disease. — After  delivering  his  ad- 
dress, which  is  published  at  page  472,  Dr.  Babr  (the  President) 
showed  two  cases  which  had  been  operated  ujion  by  Dr.  Maceweii 
for  cerebral  abscess  due  to  ear  disease.  The  first  was  a  I)0>',  aged 
lOJ,  who  had  been  operated  ujion  on  January  '22nd,  1887.  For  a 
year  previously  there  had  been  a  discharge  from  the  ear.  Prior 
to  the  operation  he  had  been  ill  for  about  a  month  with  V(_imiting. 
rigors,  headache,  slow  pulse.  Three  days  after  admission  to  the  Ear 
Hospital,  Dr.  Barr  perforated  the  mastoid  process,  and  ^\■ashed  out 
the  middle  ear  with  a  disinfecting  soluti(m.  This  operation  was 
followed  by  no  distinct  subsidence  of  the  symptoms,  and  Dr.  Mac- 
ewenthentrephined  the  skull.  A  half-inch  di.sc  of  bone  was  removed 
from  the  squamous  portion  of  tlie  temporal  bone  at  a  point  an 
inch  and  a  half  above  and  lialf  an  inch  behind  the  centre  of  the  ex- 
ternal auditory  meatus.  A  hollow  needle  was  inserted  into  the 
brain,  and,  after  it  had  penetrated  the  brain  tissue  for  about 
tliree-quarters  of  an  incli,  tliere  was  a  sudden  escape  of  foul  gas, 
followed  by  ab.mt  two  drachms  of  offensive,  yellowish-coloured 
pus,  while  shreds  of  sloughed  brain  tissue  were  removed  liy  the 
forceps.  To  ensure  perfect  drainage,  a  second  aperture  was 
drilled  just  above  the  external  auditory  meatus.  Ciiicken-bone 
drainage-tubes  were  inserted.  The  parts  were  dusted  over  with 
boracic  acid,  and  covered  with  sublimated  wood-wool  pads.  The 
wound  was  only  dressed  once  a  week,  and  at  the  end  of  six  weeks 
it  was  quite  healed.    The  ear-discharge  was  also  completely  at  an 
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end,  while  the  hearing  distance  was  — .     Bone  conduction  was 
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good,  and  there  was  an  excess  of  air-conduction.  A  soft  depres- 
sion marked  the  position  from  which  the  disc  had  been  removed. 
The  second  case  was  that  of  a  voung  man,  aged  21,  who  was 
operated  upon  on  the  l.'ith  of  Jl'ay  last.  There  had  been  a  dis- 
charge from  the  left  ear  for  eight  or  nine  years.  For  three  weeks 
before  the  operation  the  symptoms  were  headache,  vomiting, 
slow  and  intermittent  pulse,  normal  or  subnormal  temperature, 
contraction  of  left  pupil,  paresis  of  all  the  ocular  muscles  with 
exception  of  the  external  rectus,partial  facial  paralysis  on  the  oppo- 
site side,  paresis  of  right  arm,  with  wrist-drop.  The  mastoid  was 
first  trephined,  so  as  to  establish  communication  witli  the  external 
auditory  canal,  but  little  or  no  pus  was  found  thi're.  Dr.  Mnc- 
ewen  then  trephined  above  the  external  auditory  canal,  and 
pierced  the  brain-tissue  with  a  trocar.  Three  ounces  of  horribly 
foetid  pus  were  removed.  The  cavity  was  syringed  with  a  weak 
solution  of  carbolic  acid.  A  chicken-bone  drainage-tul>e  was  in- 
serted. The  dressing  was  not  removed  for  three  weeks,  when  the 
wound  was  found  to  be  almost  healed.  The  patient  recovered 
without  a  single  bad  symptom.  The  opening  was  filled  up  with 
firm  bone,  and  the  patient  was  now  perfectly  well. 

Perforation  of  the  Mastoid. — Dr.  P.  McBeide  read  a  paper  on 
this  subject,  which  is  published  at  page  474.— Dr.  Stewart  (Not- 
tingham) said  he  should  lay  it  down  in  a  general  way  that,  with 
local  indications  of  pent-up  secretions  in  the  middle  ear  causing 
injury  to  the  general  health,  and  not  yielding  to  other  methods  ol' 
treatment  carefully  carried  out,  the  surgeon  should  penetrate  the 
mastoid  and  establish  a  communication  through  the  antrum  mas- 
toideum  and  the  external  meatus.  The  operations  short  of  reach- 
ing the  antrum,  though  in  themselves  frequently  of  great  benefit, 
were  of  secondary  importance.  He  had  laid  down  rales  for  his 
■own  guidance  for  penetrating  to  the  antrum  mastoideum,  and  he 


hoped  they  would  be  found  safe  and  reliable.  If  a  line  were  drawn 
in  the  direction  of  the  zygoma,  and  exactly  coinciding  with  the 
osseous  roof  of  the  external  meatus,  and  another  downwards 
from  that  line  at  right  angles  to  it.  and  exactly  coinciding  with 
the  posterior  osseous  wall  of  the  meatus,  the  posterior  angle 
formed  by  these  two  lines  would  indicate  the  spot  to  be  perfo- 
rated. The  perforation  should  he  done  as  close  up  to  these  two 
lines  as  possible,  but  not  beyond  them.  Let  him  compare  these 
directions  with  other  methods.  The  bony  points  being  thus  fixed 
upon,  the  incisions  in  the  integuments  should  be  guided  accord- 
ingly. Bearing  in  mind  the  structures  likely  to  be  injured — 
lateral  sinus,  dura  mater  in  the  floor  by  the  cranial  fossa,  facial 
nerve,  and  external  semicircular  canal — he  believed  it  possible  for 
the  surgeon  who  proceeded  with  due  care  to  expose  the  dura 
mater  without  injuring  it  or  without  bad  consequences  to  the 
patient.  Beyond  a  fixed  depth  (five-eighths  of  an  inch)  the  sur- 
geon should  not  go,  and  it  was  well  known  that  in  many  skulls 
it  would  not  be  possible  to  bring  the  ojieration  to  a  successful 
termination.  The  instruments  that  appeared  to  him  to  be  the 
best  were  a  trephine  in  preference  to  the  chisel  and  mallet, 
sponges  of  two  or  three  sizes,  and  a  scoop.  Dr.  Stewart 
concluded  by  referring  to  some  cases  that  had  come  under  his 
own  care. 

Conr/eniial  Ear  Disease,  producing  Mastoid  Abscess  and  Facial 
Para/i/.ns.—DT.  Charles  W.^JiDENi Birmingham)  related  the  fol- 
lowing case  :— "  D.  K.  .M.,  aged  now  2h  years,  of  strumous  aspect ; 
light  blue  eyes,  widi'ly  ddated  iiujiils,  and  generally  antemic; 
born  very  quickly  and  without  difficulty;  father  very  nervous 
and  excitable,  having  had  a  railway  accident;  mother  nervous 
and  delicate,  had  another  child  previously  quite  strong  and 
healthy.  During  her  ])regnancy  the  mother  was  in  a  low  nervous 
condition ;  suffered  from  a  severe  cold  and  intense  neuralgia, 
which  existed  for  some  time,  and  affected  the  left  .side  of  her  head 
and  face,  being  the  same  side  as  in  the  case  of  the  child's  affection, 
the  facial  nerve  being  implicated.  After  birth  the  child  was  fretful, 
evidentlysuffered  from  pain;  nervous  and  excitable,  starting  at  the 
least  noise;  was  badly  nourished,  and  wasted  in  tlesh.  About  the 
time  of  commencement  of  teeth  formation  the  mother  noticed  a 
discharge  from  the  left  ear,  after  a  feverish  attack,  restlessness  and 
distressed  condition,  generally  followed,  in  a  short  time,  by  se%-ere 
convulsions,  producing  paralysis  of  the  left  side.  After  recovering 
from  the  acute  symptoms  she  was  brought  to  me  at  the  suggestion 
of  her  medical  'attendant  when  about  three  months  old,  and  I 
found  her  suffering  from  a  purulent  discharge  from  the  left  ear. 
of  offensive  odour  and  profuse.  She  could  not  close  the  left  eye, 
which  remained  always  open  during  sleep  and  at  other  times,  and 
she  had  a  constant  flow  of  tears  from  that  eye,  in  laughter  and 
crying;  mouth  was  drawn,  cheek  dropped  loosely,  and  facial 
miiscfes  did  not  act  on  that  side.  The  discharge  continued,  and 
in  about  a  fortnight  after  this  the  mother  brought  her  again  to 
me,  and  I  found  that  a  large  abscess  had  formed  at  the  back  of 
the  ear  in  the  temporal  "and  mastoid  region.  This  I  at  once 
opened,  and  diseased  bone  was  evident.  The  child  was  treated 
according  to  the  usual  modes— cod-liver  oil,  iron,  etc.;  on  the 
tonic  plan,  with  all  the  nourishment  it  could  take.  Great  im- 
provement in  all  respects  followed,  and  in  another  two  or  three 
weeks  the  inflammation  and  abscess  had  subsided.  The  discharge 
continued  from  the  meatus,  no  direct  efforts  being  made  to  check 
it  for  fear  of  a  repetition  of  internal  mischief.  1  removed  some 
pieces  of  dead  bone  from  the  meatus,  previous  to  which  there  was 
bleeding  from  time  to  time.  Tlie  discharge  now  gradually 
diminished,  the  facial  paralysis  rapidly  improved,  no  further  pain 
occurred;  the  limbs  were  never  affected,  and  the  child  walked 
well  at  Ih  year  old.  July  Hth,  1888:  Face  now  perfect,  eyes 
close  completely,  mouth  opens  and  closes  with  equal  lips  on  both 
sides,  all  the  facial  muscles  act  with  perfect  symmetry  and  har- 
mony. The  child  is  thoroughly  well  nourished,  talks  and  walks 
well;  pupils  of  eyes  equally  dilated,  but  still  some  otorrhoia. 
I  am'  of  opinion  that  in  this  case  a  low  form  of  inflammatorj- 
action  was  going  on  from  birth.  The  child  appeared,  according  to 
the  mother's  account,  always  in  pain,  whining,  pining,  and  fretful, 
cryinc  out  with  a  plaintive  crv  now  and  again  as  though  in 
paroxysms  of  pain,  misunderstood  by  the  parents,  as  is  frequently 
the  case  in  early  inflammation  of  ear  disease,  and  until  the  real 
inteqjretation  was  afforded  by  the  appearance  of  the  discharge. 
At  len<n.h  the  teething  period  arrived,  and  then  the  whole  con- 
dition'of  the  parts  implicated  was  much  aggravated.  The  facial 
branches  of  the  fifth  nerve  became  involved,  and  the  discharge  no 
doubt  found  its  way  to  the  membrane  of  the  brain,  and  possibly  an 
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abscess  formed  under  the  dura-mater,  pressing  on  the  brain  itself 
and  caused  paralysis  of  the  branches  of  the  facial  nerve  to  the  eye- 
lids, mouth,  tongue,  and  muscles  of  the  whole  of  the  left  side  of  the 
face.  There  was  no  evidence  of  its  having  caught  cold  at  birth, 
but  that  a  low  form  of  inflammation  existed  from  the  first,  possibly 
associated  bx  some  mysterious  way  with  the  condition  of  the 
mother  during  pregnancy.  I  do  not,  however,  pretend  to  offer 
any  explanation,  but  I  am  anxious  to  learn  from  my  distinguished 
coafrlres  present  their  experiences,  and  any  light  which  may  be 
shed  on  the  subject.  In  conclusion,  was  there  any  syphilitic 
taint  ?  I  was  disposed  to  look  for  a  cause  in  that  direction,  but 
was  quite  unable  to  trace  any  such  history.  Was  it  tubercular? 
Had  the  mother  during  her  pregnancy  an  attack  of  non-suppura- 
tive  inflammation  of  the  middle  or  internal  ear  or  of  the  nerve 
structures,  which  was  mistaken  for  neuralgia?  I  remember 
anotlier  case  which  occurred  in  verj-  early  life,  which  ended 
fatally,  and  at  the  post-mortem  examination  complete  disorganisa- 
tion of  all  structures  of  the  middle  and  internal  ear  had  been 
brought  about,  and  a  cerebral,  or  rather  cerebellar,  abscess  was 
found.  The  history,  course,  and  satisfactory  termination  of  this 
case,  considering  the  fact  that  the  mischief  must  have  commenced 
with  life,  induced  me  to  venture  on  bringing  it  before  the  Associa- 
tion, hoping  that  the  members  present  wiireousider  it  sufficiently 
interesting  to  command  their  attention  and  comments." — Dr. 
Bakr  referred  to  the  propriety  of  opening  into  the  antrum  for 
the  cure  of  those  cases  of  chronic  suppurative  inflammation  of  the 
middle-ear  which  had  resisted  all  other  methods  of  treatment, 
where,  in  spite  of  long-continued  and  thorough  cleansing  and 
antiseptic  treatment  from  the  direction  of  the  external  auditory 
canal  and  Eustachian  tube,  the  purulent  discharge  still  continued 
and  still  emitted  the  odour  of  decomposition.  By  this  means  they 
might  efficiently  change  the  cavities  of  the  middle  ear,  and  bring 
about  an  end  to  the  secreting  and  decomposing  process,  and  thus 
the  removal  of  a  serious  menace  to  life  itself.  Dr.  Barr  believed 
that  in  this  direction  important  work  might  be  accomplished  in  the 
future.  The  desideratum  was  that  an  absolutely  safe  method  of 
operation  should  be  adopted.  Dr.  Barr  did  not  think  that  opera- 
tion by  the  mallet  and  chisel  would  insure  the  safety  of  the  lateral 
sinus,  if  that  sinus  had  an  abnormally  outer  and  anterior  position. 
The  blows  of  the  mallet  were  very  considerable,  especially  in  cases 
where  the  symptoms  pointed  to  the  possibility  of  cereljral  abscess 
or  meningitis,  while  to  use  chisel  and  mallet  at  the  bottom  of  a 
deep  wound  was  often  very  difiicult.  A  proper  dental  burr,  pro- 
pelled by  a  suitable  mechanism,  was  probably  the  safest  instru- 
ment ;  was  much  easier  than  the  chisel  and  mullet,  and  had  not  the 
dangerous  points  of  the  ordinary  drill  or  trephine. — Dr.  Laukenck 
TuEXBtJLL  (Philadelphia)  said  his  experience  with  boric  acid  ex- 
tended back  to  the  year  1879,  and  he  had  not  found  it  to  act  in- 
juriously, or  prevent  pus  from  passing  out.  He  had  even  packed 
the  diseased  meatus,  especially  in  large  perforations,  with  no  in- 
jurious results,  if  carefully  watched  by  the  physician.  Now  and 
then  an  imperfectly  prepared  powder  was  employed,  not  having 
the  soft  soapy  character,  and  even  containing  bacteria  and  other 
injurious  matters,  and  it  should  be  carefully  treated  before  being 
used.  He  was  of  opinion  that  they  were  apt  to  neglect  the  impor- 
tance of  constitutional  treatment  in  mastoid  tlisease  such  as  diet, 
rest,  use  of  antipyrin,  aconite,  iron,  and  iodine,  and,  above  all,  the 
relief  of  pain  by  morphine  and  atropine.  Polypoid  growths  in  a 
large  majority  of  old  cases  should  be  removed,  for  dead  bone  was 
so  often  found  under  them.  In  illustration  of  this  subject,  Dr. 
TurnbuU  reported  cases  in  which  he  had  removed  sequestra  of 
bone  from  the  mastoid  and  labyrinth,  which  had  been  covered  up 
by  the  polypoid  growths.  He  "also  gave  an  account  of  a  case  of 
temporary  insanity  following  mastoid  disease,  in  a  man,  where 
there  was  a  hard,  almost  ivory-like,  condition  of  the  bone, 
which  he  removed,  but  did  not  enter  the  antrum,  and  bj-  this 
operation  and  constitutional  treatment  the  case  recovered. — 
Dr.  Lewis  (Birmingham)  said  cerebral  abscess  following  suppura- 
tion of  the  middle  ear  was  more  frequently  met  with  than  was 
generally  supposed.  Five  cases  of  death  from  this  cause  had 
come  under  his  notice  in  five  years;  in  two  cases  a  pont-mortem 
examination  was  made,  when  in  one  a  large  quantity  of  pus  was 
found  in  the  temporo-sphenoidal  fossa ;  the  other  case  died  from 
phlebitis  of  the  lateral  sinus.  Two  declined  treatment,  but  the  third, 
who  suffered  from  old  mastoid  trouble,  died,  he  was  told,  from 
symptoms  of  cerebral  disease.  Pain  was  not  always  to  be  the 
guiding  condition  that  demanded  either  trephining  the  mastoid 
or  skull,  for  a  case  came  under  his  notice  where  most  violent  pain 
lasted   for  a   considerable  time.    AJl    operatiye  treatment  was 


deferred,  and  the  i«e-bag  being  applied  for  weeks,  the  patient 
made  an  apparent  recovery.  When,  after  cutting  down  upon  the 
mastoid  caries,  that  condition  was  found,  he  thought  the  mastoid 
should  then  be  drilled ;  and,  in  one  case,  not  having  a  drill 
at  hand,  he  had  used  a  gimlet  with  satisfactory  result. — 
Dr.  Waltox  Biiow.NE  (Belfast)  referred  to  cases  of  caries  of  the 
mastoid  process,  and  advocated  free  drainage  by  suction  and 
passing  a  drainage-tube  through  the  mastoid  process  to  the  ex- 
ternal meatus.  He  detailed  two  cases  of  abscess  of  the  brain 
treated  by  trephining  ;  one  of  these  recovered.  Dr.  Browne  did  not 
approve  of  a  drainage-tube  in  case  of  abscess  of  brain,  and  thought 
trouble  was  produced  by  it  and  washing  out  the  abscess  cavity. 
He  would  advocate  simply  trephining,  opening  the  abscess  and 
allowing  it  to  drain  away. — Dr.  Walkbb  ( Pollokshaws)  bore  testi- 
mony to  the  advantage  of  efficient  drainage  in  mastoid  abscess, 
and  alluded  to  cases  shown  by  him  in  the  practice  of  Pro- 
fessors Lucae  and  Trautman,  of  Berlin,  in  which  drainage 
by  tubes,  and  also  clearing  out  matter  by  suction  through 
the  meatus,  was  adopted  with  marked  success. — Dr.  Fabqu- 
HAR  Mathesox  spoke  of  the  frequency  of  mastoid  inflam- 
mation, and  concurred  in  the  classification  of  dividing  this 
condition  into  two  classes,  namely,  periostitis  of  the  mastoid  and 
ostitis  of  the  whole  bone.  The  first  class  was  by  far  the  most 
important,  and  occurred  as  a  rule  in  children  and  young  persons. 
This  condition  readily  yielded  to  treatment.  In  the  first  outset 
leeches  and  fomentation  were  all  that  was  required.  This  failing, 
incision  through  all  the  structures  down  to  the  bone  must  be 
made,  followed  by  drainage.  In  ostitis,  occurring  oftenest  in 
adult  and  old  age,  the  trephine  must  be  used  to  open  the  mastoid 
cells. — Mr.  James  Black  expressed  pleasure  at  two  points  brought 
out  liy  Dr.  McBride,  namely :  (1)  the  risk  of  retention  of  inflam- 
matory products  due  to  blocking  of  the  auditory  passage  by 
caking  of  a  pack  of  boracic  acid  in  the  ■'  dry  method  "  of  treating 
an  oton-htea,  and  the  caution  of  vigilant  attention  of  the  aurist 
when  this  treatment  was  adopted;  and  (2)  the  importance  of  pain 
and  facial  paralysis  with  recurrence  of  granulation  polypus  after 
removal  as  an  urgent  reason  why  perforation  of  the  mastoid 
should  be  performed.  Mr.  Black  showed  a  skull  in  which  it  would 
have  been  quite  impossible  to  have  performed  the  operation  in  the 
plan  often  recommended,  namely,  a  perforation  of  the  bone  half 
an  inch  behind  and  the  same  distance  above  the  centre  of  the 
meatus  without  penetrating  the  wall  of  the  lateral  sinus.  The 
perforator  or  drill  was  advocated,  as  dispensing  with  the  jarring 
effect  by  which  the  use  of  the  mallet  and  gouge  was  of  necessity 
accompanied  ;  but  the  only  sure  way  of  avoiding  the  lateral  sinus 
was  to  hug  the  upper  and  posterior  wall  of  the  external  auditorj- 
meatus. — Dr.  Charles  Warden,  in  replying,  said  he  was  of 
opinion  that  dead  bone  in  each  ear  was  very  rare  ;  he  had  never 
known  an  instance.  With  regard  to  eye  closure  caused  by  disease 
of  the  athmoid,  there  was  no  evidence  of  any  mischief  in  that 
region,  the  only  condition  being  secondary  to  the  others.  Mas- 
toid inflammation  and  abscess  were  not  always  the  result  of  otitis 
media.  He  had  known  cases  arising  from  external  injury.  With 
regard  to  the  use  of  dry  powders,  boracic  acid,  etc.,  and  packing 
therewith,  the  diBiculty  was  that  one  was  not  able  to  see  the 
patients  often  enough,  in  which  case  the  powder  was  left  from 
day  to  day,  not  acting  as  an  absorbent,  but  as  a  direct  plug,  which 
he  considered  most  dangerous,  as  it  simply  locked  a  discharge  of 
matter  which  should  have  a  free  exit.  His  preference  was  for 
boracic  acid  solution,  zinc,  and  carbolic,  etc. — Dr.  McBride,  in 
reply,  said  that  in  spite  of  what  had  been  said  he  must  adhere  to 
his  views  as  to  the  advantages  of  the  chisel.  The  objections  as 
to  doing  harm  by  concussion  were  purely  theoretical.  The  diffi- 
culties of  diagnosing  intracranial  lesions,  both  as  to  their  com- 
mencement and  as  to  their  nature  was  touched  upon.  As  to  con- 
stitutional treatment,  he  failed  to  see  how  it  could  do  more  than 
palliate ;  it  could  not  produce  drainage.  Dr.  McBride  could  not 
agree  with  the  President's  suggestion  as  to  mastoid  opening  in 
cases  of  perforation  of  the  membrana  placida,  as  in  such  cases  the 
suppurating  cavity  was  often  shut  off  from  the  tympanum,  and 
could  not  be  reached  by  through  irrigation. 

Adenoid  Groivths  in  the  Naso-Fharxjn.r.—'i.lv.  Lennox  Browne, 
in  opening  the  discussion,  said  it  was  probable  that  many 
members  attending  the  Section,  who  were  specialists,  might,  on 
the  announcement,  have  thought  that  the  subject  had  been  so 
thoroughly  thrashed  out  that  all  would  be  inclined  to  cry 
"  agreed  1  "  and  he  especially  referred  to  the  excellent  papers 
which  were  delivered  in  the  Section  of  Laryngology  at  the 
meeting  of  the  International  Medical  Congress  in  1881,  as  ren- 
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dering  needless  any  detailed  account  of  etiology  and  pathology. 
He  thought,  however,  that  this  renewed  discussion  was  useful, 
first,  with  a  view  of  recording  results,  and  secondly,  to  consider 
whether  the  importance  of  the  subject  had  been  over  exaggerated, 
ov  whether  it  might  not  be  extended  to  still  larger  limits.  This 
latter  was  his  opinion.  Amongst  some  of  the  points  which  an 
extended  experience  had  proved  might  be  mentioned  the  relation 
of  adenoid  growths  to  enlarged  tonsils.  It  would  he  found  that 
not  only  were  there  growths  where  the  tonsils  were  not  enlarged, 
but  that  in  almost  all  cases  of  deafness  formerly  considered  due 
to  enlarged  tousUs  there  was  coexistence  of  adenoids,  and  that 
failure  to  cure  deafness  after  tonsillotomj'  would  be  less  if  the 
vault  of  the  pharynx  were  always  explored  and  cleared  of  addi- 
tional lymphoid  overgrowth.  It  was  also  probable  that  adenoids 
did  not  disappear  at  so  early  an  age  as  was  generally  ad- 
vanced, and  several  cases  were  quoted  in  which  they  were  present 
and  were  the  cause  of  deafness  in  patients  more  than  21  years  of 
age.  A  moot  point  was  the  relation  of  adenoids  to  the  exanthe- 
mata—whether the  former  predisposed  to  suppurative  and  non- 
suppurative catarrh  as  a  sequel,  or  whether  the  growths  them- 
selves were  started  into  activity  as  a  direct  consequence  of  the 
fever.  Probably  each  condition  might  occur  in  diiferent  cases. 
Hitherto  adenoids  had  been  looked  for  principally  in  relation  to 
non-suppurative  middle-ear  deafness;  but  experience  went  to 
show  that  if  equal  attention  was  directed  to  the  pharyngeal  vault 
many  obstinate  cases  of  otorrhoea  with  perforation  would  be 
more  amenable  to  treatment.  With  regard  to  the  use  of  an- 
aesthetics, it  was  advanced  that  they  were  not  needed  where,  as 
in  hospital  practice,  the  surgeon  could  operate  so  soon  as  the 
diagnosis  was  made,  that  is, on  the  one  introduction  of  the  finger; 
but  young  children  were  so  terrified  by  the  examination  that  in 
those  cases  in  which  the  operation  had  to  be  performed  at  a  sub- 
sequent date  deep  anaesthesia  was  an  absolute  essential  to  success. 
Lastly,  because  these  growths  became  absorbed  with  advance  of 
life  it  must  not  be  supposed  that  they  ought  not  to  be  treated, 
even  in  cases  where  the  symptoms  were  but  mild  at  earlier  ages. 
It  was  quite  possible  that  in  many  cases  of  progressive  deafness 
in  the  adult,  which  might  have  been  arrested  by  treatment  in 
earlier  years,  there  had  existed  adenoids,  and  that  the  hyper- 
trophic condition  of  the  tympanic  and  Eustachian  mucoxis  lining 
in  the  adult  was  the  remnant  of  a  malady  of  childhood.  There 
must  always  be  a  certain  amount  of  submucous  thickening  and 
deposit  in  the  naso-pharyngeal  space  of  the  adult  who  had  been 
the  subject  of  adenoids  as  a  child,  and  a  limited  experience  war- 
ranted further  trial  of  the  process  of  scraping  of  the  post-nasal 
space  where  there  was  thickening  without  actual  outgrowth  as  an 
aid  to  resolution  of  an  adult  hypertrophic  middle-ear  catarrh. 
From  every  point  of  view  the  subject  of  adenoids  merited  con- 
sideration from  the  general  practitioner,  because  no  special  skill 
was  necessary  for  their  detection  and  eradication,  and  the  relief 
afforded  was  such  as  to  greatly  enhance  the  results,  not  only  of 
the  treatment  of  deafness  in  childhood,  but  of  the  speech, 
intelligence,  and  general  well-being  of  all  subjects  of  the 
disease. 

The  Bole  of  Ike  Pharyngeal  Tonsil  in  Health  and  Disease. — Dr. 
WrLLiAM  Hir.L  (London),  after  some  historical  remarks,  said 
it  was  curious  that  no  serious  attempt  had  been  made  to  ascertain 
the  function  of  so  constant  a  mammalian  structure,  for  only  by 
correct  pliysiological  considerations  could  the  etiology  of  hyper- 
trophy of  the  pharyngeal  ton.sil  (adenoid  growths)  be  satisfactorily 
comprehended.  After  drawing  attention  to  the  comparative 
anatomy  and  histology  of  the  gland,  the  author  contended  that, 
as  the  structure  was  homologous,  so  was  the  function  of  the 
tonsil  analogous  to  that  of  an  ordinary  lymphatic  gland,  namely, 
the  production  of  leucocytes  for  the  blood.  Such  leucocyte- 
manufacturing  organs,  though  usually  situated  in  the  course  of 
the  lymph  stream,  were  very  favourably  located  on  the  banks  of 
the  alimentary  canal,  for  the  raw  materials  necessary  for  con- 
tinuousproduction  were  constantly  floiving  contiguous  to,  and  were 
absorbed  by,  the  adjacent  mucous  membrane.  It  was  important  not 
to  confound  this  absorption  by  the  mucous  membrane  (and  the 
passage  of  some  of  the  nasal  and  pharyngeal  fluids  into  the 
tonsil)  with  the  primary  manufacturing  role  of  the  gland.  Al- 
though the  bulk  of  the  leucocytes  produced  passed  into  the  blood, 
histological  investigation  showed  that  a  pretty  constant  migration 
took  place  into  the  alimentary  canal,  and  it  was  suggested  that 
these  migratory  leucocytes,  being  stronglj'  amylolitic,  played  some 
subsidiary  pnrt  in  the  processes  of  digestion.  This  same  migra- 
tion probably  obtained  in  the  case  of  the  other  lymphoid  masses 


liningthealimentarytract.  If  these  views  were  correct,  they  easily  ' 
understood  why  pathological  changes  in  the  pharyngeal  tonsil 
were  so  constantly  associated  with  strumous  and  such  other  con-  ' 
stitutional  states  of  the  system  as  implied  contaminated  and. 
diseased  nasal  and  buccal  secretions ;  and  it  served  to  explain 
why  th(^  mere  surgical  treatment  of  adenoid  growths  was  often  bo  ' 
unsatisfactory. 

Post-Nasal  Growths. — Dr.  Maofie  read  a  paper  on  this  subject, 
for  Dr.  Adolf  Bronneh,  of  Bradford,  dealing  with  the  following 
points :  1.  The  frequent  occurence  of  the  growths  in  children, 
lie  had  recently  examined  2.50  school  children  in  Bradford,  and 
found  that  out  of  these  2.''i0  children,  twenty,  or  8  per  cent. 
showed  the  symjitoms  of  adenoid  growths  in  a  veriy'  marked 
degree.  2.  The  intimate  relation  between  adenoid  growths  and 
diseases  of  the  middle  ear.  Of  152  cases  of  adenoid  growths, 
which  he  had  carefully  examined  and  operated  on,  125,  or  85  per 
cent.,  showed  symptoms  of  jiast  or  present  affections  of  the 
middle  ear.  .3.  The  fact  that  the  adenoid  growths  were  in  most 
cases  limited  to  the  region  of  the  vault  of  the  naso-pharynx  ;  in 
fact,  that  they  were  simjily  a  hjTiertrophic  condition  of  the 
pharyngeal  tonsil,  4.  The  best  method  of  removing  the  growths 
was  iiy  the  use  of  Hartmann's  curette  :  for  the  following  reasons: 
1.  It  was  the  simple.st  method.  2.  The  operation  was  not  very 
jiainful,  and  over  in  a  few  seconds.  3.  Because  the  operation 
could  tie  performed  without  the  use  of  an  anesthetic.  4.  There 
was  no  danger  of  wounding  any  important  structure,  such  as  the 
septum,  the  Eustachian  jirominences.  [A  series  of  adenoid  growths 
which  had  been  removed  by  Dr.  Bronner  was  shown.] 

Stammering  or  Stuttering  and  Naso-pharyngeal  Disease.— Dr. 
Faequhab  Matheson  read  a  paper  on  the  relation  between  naso- 
I)haryngeal  diseases  and  stammering  and  stuttering,  which  showed 
that  this  latter  condition  was  cansed  in  most  eases  in  early  life 
from  growths  and  diseases  of  the  nasal  cavities.  Several  cases 
were  related  in  which  the  removal  of  adenoid  growths  from  the 
naso-pharynx  completely  cured  the  stammering  and  stuttering. 
The  conclusions  based  on  these  and  other  cases  were :  (1)  that 
stammerers  were,  as  a  rule,  of  a  neurotic  temperament;  (2)  that  one 
of  the  follo^ving  conditions  was  a  constant  factor  Ln  cases  of  stam- 
mering—namely, enlargement  of  the  turbinated  bones,  adenoid  ' 
vegetation  in  naso-pharynx,  chronic  rhinitis.  The  explanation  ■ 
given  showed  that  the  spasmodic  motion  of  the  muscles  of  the 
throat  was  due  to  reflex  irritation.— Dr.  McKenzie  Johnston  said  ' 
ill  the  first  instance  he  should  like  to  refer  to  the  cause  of  adenoid 
growths.  Chronic  nasal  catarrh,  the  strumous  diathesis,  the  ex- 
anthems,  were  all  credited  with  a  share  in  the  causation ;  but  he 
was  glad  to  hear  Dr.  Hill's  reference  to  the  digestive  organs.  He 
himself  had  so  often  found  what  he  might  call  "  digestive  incom- 
petence" associated  with  these  cases  that  he  was  inclined  to  look 
upon  this  as  a  cause.  He  was  aware  that  it  would  be  stated  that 
the  discharge  swallowed  from  these  growths  was  the  cause  of  the 
gastric  disturbance;  but  the  gastric  and  lithic  diathesis  was,. in 
his  experience,  so  frequent  in  adenoids  that  he  could  not  help 
thinking  there  must  be  some  causal  relationship.  With  reference 
to  nasal  catarrh  as  a  cause,  it  was  curious  that  in  America  this  '■ 
catarrh  was  exceedingly  common,  while,  as  shown  by  Traub,  of 
Cincinnati,  and  Beverley  Robinson,  of  New  York,  adenoid  growths 
were  rare  in  that  country.  Meyer  had  found  deafness  in  60  per 
cent,  of  adenoids,  so  that  their  effect  upon  the  ear  might  at  once 
be  admitted.  He  thought  that  they  acted  (1)  mechanically ;  (2) 
by  inflammation  of  the  suiTounding  tissue  and  extension  along 
the  Eustachian  canal ;  (.3)  extension  to  the  middle  ear,  producipg 
catarrhal  and  suppurative  conditions ;  (4)  by  the  reflex  agency  of 
the  vasomotor  and  trophic  nerves,  as  shown  by  Dr.  McKenzie,  of 
Baltimore  ;  and,  lastly,  by  producing  paresis  of  the  palato-tubal 
muscles.  There  could  be  no  doubt  that,  if  treatment  of  thqse 
growths  were  neglected,  it  would  he  impossible  to  cure  either 
cases  of  middle-ear  catarrh  or  of  suppurative  disease.  The  middle 
ear  drained  by  the  Eustachian  canal ;  and  therefore,  if  these 
growths  prevented  the  proper  draining  of  the  cavity,  they  failed  to 
get  one  of  the  most  important  conditions— dryness  and  cleanli- 
ness—for the  treatment  of  diseases  of  the  ear.  The  effects  of 
these  growths  on  the  general  health  were  sufficiently  serious 
to  require  careful  consideration,  but  these  hardly  came  under 
the  subject  of  discussion.  In  conclusion,  he  expressed  a  de- 
cided preference  for  the  forceps  in  pi  ice  of  the  finger  so 
much  lauded  by  Mr.  Lennox  Browne.  — Dr.  Howaed  said 
that  while  quite  alive  to  the  dangers  in  using  anKSthetips 
in  operations  on  the  naso-pharynx,  he  always  used  chloro- ' 
form,  and  thought  that  with  precautions  against  the  flow  of 
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blood  into  the  larj-nx,  the  danger  could  be  reduced  to  a  minimum. 
Ho  specially  emphasised  the  importance  of  drawing  forward  the 
head  in  introducing  the  finger,  so  as  to  relax  the  soft  palate  and 
give  the  maximum  of  space,  and  secondly  throwing  the  head  back 
and  downwards  over  the  edge  of  the  table  when  the  patient  was 
under  chloroform  and  the  blood  began  to  flow,  the  position  of  the 
head  raakmg  it  impossible  for  the  blood  to  get  into  the  larj'nx. — 
Dr.  Laurence  Tubnbdli,  (Philadelphia)  was  glad  to  have  tlie 
opinion  of  Dr.  Howard  in  reference  to  the  danger  of  the  use  of 
cliloroform  in  so  comparatively  trifling  an  operation,  and  the 
discussion  bringing  forth  the  information  of  the  death  of  two 
iiidi\'iduals  from  this  cause.  He  was  of  the  opinion,  and  had  so 
expressed  it  in  his  Manual  of  Anesthetics,  that  in  such  a  class 
of  operations  systemic  anajstlietics  were  not  necessiu'y,  and  should 
not  be  employed  when  they  had  such  an  admirable  local  anassthetic 
as  the  hydrochlorate  of  cocaine.  He  had  found  that  all  operations 
on  the  nose  or  tliroat  could  be  successfully  performed  with  a  2  or 
4  per  cent,  solution  of  cocaine ;  the  cocaine  was  best  dissolved  in 
a  1  per  cent,  watery  solution  of  pure  crystallised  carbolic  acid, 
■which  assisted  the  action  of  cocaine  and  prevented  nervous  symp- 
toms.—Dr.  Chaeles  Denison  (Denver,  Colorado)  answered  an  in- 
quiry, made  by  Mr.  Lennox  Lbowxe,  as  to  the  frequency  of  these 
post-nasal  adenoid  growths  in  his  section  of  country.  In  so  far 
as  his  experienje  went,  he  could  not  say  that  either  these  growths 
or  enlargements  of  glands  generally  were  so  frequently  met  with 
in  the  clear,  dry  atmosphere  of  Colorado  as  in  sections  bordering 
on  the  ocean.  The  circulation  of  the  blood  was  a  clearer  and  more 
perfect  process  in  the  high  altitudes,  and  glandular  enlargements 
■were  not  so  apt  to  occur  Yet  there  was  a  mechanical  effect, 
so  to  speak,  of  the  dry  air  upon  the  nasal  mucous  mem- 
brane, creating  irritation  through  the  constantly  drying 
effect  of  the  atmosphere,  especially  in  the  winter  season. — 
Dr.  Waxham  (Chicago)  simply  agreed  with  Dr.  Turnbull  that 
adenoid  growths  were  comparatively  rare  in  America.  His  e.xpe- 
rience  had  been  that  the  obstruction  in  the  post-nasal  space  which 
was  frequently  met  with  was  due  to  hypertrophy  of  the  mucous 
membrane  and  of  the  pharjiigeal  tonsil  rather  than  to  adenoid 
growths. — Iiirepli,- to  a  questionf  rem  llr.GEOEaE  Stone  (Liverpool), 
the  Peesident  did  not  believe  that  where  the  growths  were  very 
tough  the  finger-nail  would  suffice  for  their  complete  removal, 
and  thought  that  Loewenberg's  forceps,  or  some  modification  of  it, 
■was  essential. — In  answer  to  a  question  as  to  the  latest  age  at 
■which  these  growths  liad  been  found,  Mr.  Lennox  Browne  gave 
the  age  of  25.— >lr.  .James  Black  believed  the  natural  finger-nail, 
•when  well-developed,  was  the  best  instrument,  because  it  was  in 
close  contiguity  to  a  tactile  organ ;  but  still,  the  fact  of  some 
men,  that  is.  Dr.  Bronner,  discarding  the  finger-nail  in  favour  of 
the  curette  seemed  to  show  that  in  certain  cases  some  other  in- 
strument was  necessary.  In  most  cases,  however,  the  natural  or 
artificial  nail  was  necessary  to  complete  the  operation  after  another 
instrument  had  been  used  for  the  removal  of  the  adenoid 
growths  in  the  naso-pharynx,  and  the  reason  why  was, 
that  the  choanse  were  often  blocked  by  thickening  of  the  "mucnus 
jnembrane  around  these  opening.*,  and  it  was  his  (Mr.  Black's) 
opinion  that  the  only  safe  way  to  remove  tliis  thickening  was  by 
the  use  of  the  nail.  Xot  possessing  a  well-developed  finger  nail, 
the  speaker  procured  one  of  the  artificial  nails  usually  recom- 
inended,  but  was  inconvenienced  by  the  amount  of  steel  of  which 
tbe  instrument  was  composed,  and  he  had  had  a  modification  of 
the  instrument  made  by  Messrs.  Wright  and  Co.,  of  Bond  Street, 
liondon,  in  which,  by  two  relatively  large  fenestrte,  tlie  amount  of 
metal  was  reduced  to  a  minimum.  It  was  enabled  to  fit  either 
index  finger,  by  the  fact  that  the  rings  through  which  the  extre- 
mity of  the  finger  was  passed,  were  incomplete,  which  gave  a  cer- 
tain expansive  advantage,  so  that  the  instrument  could  fit  fingers 
of  slightly  different  sizes.  The  importance  of  securing  the  arti- 
ficial nail  by  a  string  passed  around  the  wrist  was  dwelt  on,  in 
order  to  prevent  tlie  risk  of  the  instrument  slipping,  or  rather 
being  dragged  off  and  possibly  getting  into  the  larynx. — Dr.  Fae- 
QUHAR  Matheson  referred  to  the  early  existence  of  adenoid 
growths,  resulting  in  many  cases  from  vaginal  secretions  at  birth, 
as  also  ophthalmia,  etc.  Tliis  was  as  frequently  the  cause  as 
scarlet  fever.  Removal  witli  tlie  finger-nail  was  preferable  to  tlie  use 
of  any  instrument.  .Vn  anasthetic  ought  to  lie  carefully  admin- 
istered, and  a  weak  alkaline  solution  for  nasal  injection  to  be  con- 
tinued for  some  weeks  after.— Dr.  Walter  Wolston  (Edinburgh) 
said  that  a  very  large  percentage  of  the  deafness  now  existing  in 
Oreat  Britain— his  e.vperience  would  venture  to  say  above  7.5 
per   cent.— was    due    to    the    pre.=enoe    of    adenoid    vegetation 


in  the  naso-pharynx.  Were  the  general  practitioners  alive 
to  the  existence,  symptoms,  and  facility  of  removal  of 
adenoid  growths,  countless  drumheads  might  be  saved, 
and  lives  secured  from  being  embittered  by  deafness.,  ^ 
The  operation  for  removal  of  adenoids  had  been  called  a  "  minor  "  , 
one,  and  so  it  was  from  one  point  of  view,  and  easy  to  a  skilled 
hand,  but  its  results  were  so  brilliant  that  it  should  be  thoroughly 
done.  To  effect  this  he  thought  an  antestlietic  was  necessary. 
Were  the  deaths  under  chloroform  for  the  operation  compared 
with  those  occurring  in  other  greater  operations,  he  doubted  if 
any  remarkable  mortality  would  be  found  to  exist.  He  thought 
it  was  of  great  importance  to  have  the  patient  completely  nar- 
cotised, carefully  gagged  by  an  assistant,  and,  by  suitable  straps, 
rendered  incapable  of  struggling.  He  used  Loewenberg's  forceps 
to  clear  the  larger  masses,  and  then,  with  the  finger-nail,  com-  , 
pletely  scraped  out  the  choanw,  vault,  and  pharynx,  and  various 
crypts  and  recesses  of  tlie  post-nasal  space,  paying  particular  atten- 
tion to  the  little  cushion  that  almost  always  lay  just  above  and  pressed 
on  the  extremity  of  the  E  ustachian  tubes.  The  finger-nail  alone  would 
not  suffice  in  all  cases,  as  in  those  above  seven  years  of  age  the 
growths,  often  of  a  fibrous  character,  which  sprang  from  the  pos- 
terior wall  of  the  pharynx,  were  so  embedded  in  the  normal 
tissues  that  a  considerable  amount  of  a  cutting  ■wrench  with  the 
forceps  was  necessary.  This  action  he  often  supplemented  by 
placing  the  forefinger  of  the  left  hand  just  below  the  mass,  which 
prevented  the  pharyngeal  wall  being  too  much  pulled  on.  It  was 
well  to  reduce  the  posterior  turbinated  bodies  if  they  were  very 
large,  and  this  he  did  by  the  galvano-cautery  loop  passed  through 
the  anterior  nares.  The  removal  of  even  small  masses  of  tissue 
would  often  give  remarkable  results,  in  proof  of  which  he  related 
the  following  case :  A  young  lady,  aged  27,  contracted  a  severe 
catarrh,  accompanied  by  intractable  sneezing,  which  lasted  ten 
days,  but  was  subdued  immediately  by  a  4  per  cent,  spray  of 
cocaine.  Deafness  for  two  months  was  complained  of,  and  did 
not  give  way  to  the  air-bag.  Examination  showed  the  pharyngeal 
tonsil  to  be  very  turgid  and  impinging  on  the  tubes,  tinder 
chloroform  he  removed  tissue  only  the  size  of  a  horse-bean. 
Within  a  week  she  heard  as  well  as  ever,  and  at  the  end  of  three 
months  quite  twice  as  well  as  before,  and,  in  addition,  found  that 
she  had  gained  three  semitones  in  her  singing  voice,  now  reach- 
ing A-flat,  whereas  F  had  been  previously  her  highest  note. — 
Dr.  Bare  (the  President)  thought  the  men  who  brought  this  sub- 
ject before  the  prof ession,  such  as  Meyer,  G  uye,  and  Loewenberg, 
had  performed  a  most  important  service  to  aural  surgery ;  indeed. 
the  discovery  of  these  growths  as  sources  of  ear  disease  marked  an 
important  epoch  in  the  development  of  the  knowledge  of  ear  dis- 
ease. There  was  no  doubt  that  these  growths  were  very  frequently 
met  with  in  Scotland,  and  were  most  important  causes  of  ear  dis- 
ease. In  their  operative  treatment  Dr.  Barr  employed  finger  nail, 
artificial  steel  nail,  and  Loewenberg's  forceps,  or  modifications  of 
them.  He  preferred,  as  a  rule,  the  steel  nail  and  the  forceps  to 
the  finger-nail.  The  latter  was  not  sufficient  to  remove  the 
tough  growths,  and  was  not  so  cleanly  a  method  as  instruments. 
Dr.  Barr  frequently  employed  first  the  forceps  and  then  finished 
with  the  artificial  nail.  The  introduction  of  proper  forceps  into 
the  naso-pharynx  was  less  painful  than  the  finger,  but  the  sensi- 
tiveness varied  very  much  in  different  persons.  Local  application 
of  cocaine  was  very  useful,  but  it  was  well  to  avoid  chloroform, 
although  in  very  nervous  children  this  anaesthetic  was  necessary. 
If  chloroform  was  employed,  the  head  should  be  placed  well  do^wn 
so  as  to  avert  the  possibility  of  blood  entering  the  windpipe.  One 
operation  was  not  usually  sufficient  to  completely  clear  out  the 
vegetations,  and  three  or  four  might  be  necessary  before  a  smooth 
condition  of  the  mucous  membrane  and  a  permeable  state  of  the 
nasal  channels  were  secured. — Mr.  Lennox  Browne,  in  reply,  refer- 
ring first  to  the  question  of  anaesthesia,  repeated  that  if  operation 
were  done  at  the  time  of  first  examination,  no  anaesthetic  was  re- 
quired. Although  the  effect  of  introducing  the  finger  into  the 
naso-pharyngeal  vault  was  disagreeable,  and,  in  young  children, 
somewhat  terrifying,  it  was  by  no  means  really  painful,  and  local 
aniesthesia  by  means  of  a  cocaine  spray  of  10  per  cent,  strength 
was  quite  sufficient  to  annul  all  sensation.  Although  he  preferred 
the  finger-nail  for  removal  of  these  growths,  and  had  never  found 
a  case  in  which  it  could  not  be  employed  with  success,  he  desired  to 
accord  the  greatest  liberty  of  action  to  everyone  on  this  point.  The 
important  thing  was  not  what  instrument  was  used,  but  how  to 
attain  a  good  result ;  and,  personally,  he  verj-  rarely  found  it 
necessary  to  repeat  an  operation  by  his  methoil,  while  three  or 
four  repetition.'-  of  procedure  by  forceps  had  been  admitted  by 
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various  speakers.  Many  members  not  having  heard  his  introduc- 
tion had  unconsciously  repeated  his  own  observations,  and  he  was 
glad  to  have  such  independent  confirmation  of  his  views,  as,  for 
instance,  with  regard  to  the  presence  of  adenoids  in  persons  of 
advanced  age,  and  of  their  influence  on  the  singing  voice.  Doubt- 
less in  some  portions  of  America  adenoid  growths  were  rarely 
found ;  but  one  of  the  best  monographs  of  recent  date  was  that  of 
Dr.  Hooper,  of  Boston,  wlio  had  recorded  a  large  experience.  Mr. 
Browne  spoke  of  the  possibility  of  sending  blood  into  the  middle 
ear,  and  thus  causing  suppuration  in  that  situation,  if  Politzer  in- 
flation, or  even  syringing  of  alkaline  solutions,  were  pursued 
immediately  after  the  operation,  and  he  recommended  observance 
of  Meyer's  advice  to  leave  the  parts  completely  at  rest  for  a  few 
days.  He  also  spoke  of  protection  of  the  finger  from  biting  by 
means  of  a  leather  guard,  as  suggested  by  his  colleague,  Dr. 
Dundas  Grant.  This  was  preferrnble  to  the  metal  lobster- 
claw  guard,  which  last  did  not  protect  the  portion  of  the 
finger  usually  attacked.  Reference  was  also  made  to  etiology. 
Without  doubt  digestive  derangement  was  an  effect  rather  than 
a  cause. 

Artificial  Tympanic  Memhranes.—DT.  Macfie  read  for  Dr. 
Laidlaw  PuiivES  a  paper  on  this  subject,  which  is  published  at 
p.  478. — Dr.  TuRNBUi.L  (Philadelphia)  read  a  paper,  in  which  the 
following  conclusions  were  expressed  : — 1.  That  such  aids  were  im- 
portant to  the  health  of  the  ear,  by  preventing  dryness  and  the 
general  danger  to  the  hearing,  from  the  want  of  the  protecting 
power  of  the  natural  membrane.  2.  A  certain  degree  of  hearing 
would  be  possible  without  the  membrana  tympani,  but  perfect 
hearing  was  impossible  without  it.  3.  In  the  various  agencies 
which  had  been  employed  they  had  not  only  the  means  of  pro- 
tecting and  preventing  drying  effects  of  the  air,  but  also  the  pre- 
vention of  the  passage  into  the  middle  ear  of  injurious  foreign 
agents,  the  prevention  of  disease  from  cold  air  or  water,  so  apt  to 
set  up  acute  inflammation,  followed  by  abscess  in  the  mastoid  or 
brain.  Satisfactory  results  had  been  obtained  from  the  cotton 
ball  or  pellets  of  "  Yearsley."  The  objection  to  this  was  the  ten- 
dency which  the  ordinary  cotton  bad  to  cause  irritation,  by 
bearing  in  its  fibres  bacteria  and  micrococci ;  also  other  foreign 
matters.  Again,  it  sometimes  fitted  so  closely,  owing  to  discharge 
or  mucus  on  its  surface,  as  to  make  a  shut  sac,  and  absolutely 
prevent  the  vibrations  of  the  membrane,  thus  acting  as  a  damper 
These  difliculties  were  overcome  by  employing  corrosive  subli- 
mate solutions  with  "  sublimate  cotton,"  or  a  disc  of  sublimate 
gauze,  moistened  with  fluid  cosmoline,  so  as  to  make  it  more 
adhesive.  When  water  with  glycerine  was  employed  the  mixture 
would  soon  ferment  in  the  ear  and  become  irritating  and  cause 
inflammation.  By  treatment  they  could  much  sooner  employ  the 
artificial  membrane,  even  when  there  was  a  slight  suppuration 
going  on.  The  solution  of  the  sublimate  should  not  exceed  in 
strength  1  to  4,000 ;  if  stronger  it  gave  pain.  The  patient 
was  supplied  with  a  dozen  or  two  of  these  cotton  pellets, 
attached  to  threads  which  had  also  been  soaked  in  the  solution. 
The  fluid  cosmoline,  or  vaseline,  was  to  moisten  the  pellet  when 
about  to  be  introduced,  if  the  parts  were  dry.  The  pellets  were 
placed  in  position  by  means  of  ordinary  tweezers ;  the  thread 
must  be  cut  off  close,  so  as  not  to  be  seen.  The  second  form  was 
the  india-rubber  disc,  cut  out  with  the  apparatus  of  Gruber,  and 
introduced  with  the  forceps,  as  seen  illustrated  in  the  writers 
work  (C'li7iical  Manual  of  Disease.^  nf  the  Ear,  2nd  ed.,  1S87, 
p.  489.  J.  13.  Lippincott  and  Co.,  Philadelphia).  He  (Dr.  Turn- 
bull)  had  discarded  all  the  forms  cf  apparatus  which  had  anj- 
metallic  spring,  handle,  etc.,  having  found  them  always  irritating 
and  injurious.  He  applied  a  disc  of  "  Mead's  adhesive  plaster," 
which  was  found  to  be  perfectly  pliable  and  antiseptic,  or  the 
same  make  of  "  boric  acid  plaster."  He  had  had  reports  from 
almost  every  case  of  its  success  in  relieving  deafness,  assisting 
the  perforation  in  closing,  the  plaster  being  retained  for  months, 
and  m  one  case  two  years,  with  but  little  irritation.  Dr.  C.  M. 
Thomas,  of  Philadelphia,  informed  him  (the  speaker)  that  he  had 
found  the  "  oil  .silk,"  such  as  was  employed  in  antiseptic  dressing, 
a  very  successful  artificial  membrane,  looking  and  acting  like  the 
natural  one.  He  cut  them  the  size  required,  leaving  a  small 
opening  in  the  centre.  Dr.  C.  S.  Turnbull,  the  speaker's  son,  em- 
ployed with  success  a  pledget  of  antiseptic  wool,  placed  near  to 
but  external  to  the  annulus  tympanicus. 

Fraudulent  Treatment  of  the  Deaf  by  Impostors.— Mr.  Richard 
Ellis  (Newcastle)  read  a  paper  on  this  subject,  in  which  he  said 
that  patients  affected  with  chronic  deafness  were  always  ready 
to  listen  to  anyone  who  would  give  them  hope.    This  was  often 


taken  advantage  of  by  impostors.  Seeing  at  the  institution  to , 
which  he  was  attached  a  very  large  number  of  deaf  cases,  he  was, 
some  months  ago,  surprised  by  the  number  asking  with  great 
regularity,  when  he  told  them  the  nature  of  their  cases,  the  same 
question,  namely,  "  Would  an  artificial  drum  do  any  good?"  Fol- 
lowing tins  up,  he  found  it  was  in  consequence  of  the  insertion  in 
the  newspapers  of  an  advertisement  from  a  person  in  London,  offer- 
ing to  cure  deafness  by  the  use  of  patent  artificial  drums  with  gold 
cylinders  ;  and,  further,  he  found  the  cure  was  stated  to  be  appli- 
cable to  all  forms  of  deafness,  "  of  however  long  standing."  _  He 
had  there  for  inspection  a  small  box  of  those  precious  artificial 
drums,  brought  to  him  by  a  working  man,  and  for  which  he  paid 
.£2  17s.  6d.,  which  he  stated  he  could  very  badly  afford  at  the 
time,  but  which  he  was  induced  to  send  by"  the  positive  promises 
of  cure  held  forth.  He  (Mr.  Ellis)  had  had  the  metallic  portion  of 
these  drums  examined  by  a  goldsmith,  and  he  pronounced  them 
"brass" — which  bethought  they  would  agree  with  him  was  a  most 
appropriate  metal.  The  poor  man  who  was  induced  to  purchase 
these  drums  suffered  from  nervous  deafness  and  tinnitus,  and  had 
nothing  whatever  the  matter  with  his  tympanum  or  conducting 
apparatus,  and  Mr.  Ellis  purposely  avoided  entering  iato  the  ques- 
tion of  the  applicability  of  the  artificial  tympanum,  but  from  the 
various  impositions  practised  under  its  cover,  he  was  sometimes 
inclined  to  ask.  Was  the  artificial  tympanum  a  blessing  or  a 
curse  ?  Might  they  not,  failing  to  cure  some  of  their  patients,  at 
least  endeavour  to  save  them  from  imposition  and  fraud  by  ex- 
posing the  nefarious  schemers  who  lay  in  wait  for  them  ? — Dr. 
Matheson  mentioned  that  artificial  membranes  in  deafness  were  of 
considerable  assistanceintwoconditionsof themembranae  tympani. 
The  first  condition  in  which  they  aided  hearing,  was  that  of  collapse 
and  irregularity  of  the  external  meatus  and  in  retraction  of  the 
membrane  from  chronic  catarrh.  The  second  condition  in  which 
artificial  membranes  were  of  use  was  in  the  absence  or  perforation 
of  the  membranae  tympani.  The  most  useful  form  of  artificial  mem- 
brane was  the  cotton-wool  plug  (antiseptic)  and  a  covering  or  plug 
of  boric  acid.  All  discs  of  tissue  of  whatever  variety  acted  as  irritants, 
and  should  be  used  with  much  caution.  The  application  of  boric 
acid  favoured  healing  and  cicatrisation  of  the  perforation,  as  well 
as  improving  hearing, — Dr.  Donald  Stewart  said  that  with 
reference  to  artificial  membrana?  tympani,  the  difficulty  of  deciding 
whether  the  artificial  membrane  was  a  means  to  avoid  dampness 
of  the  membrane  or  a  means  to  introduce  the  necessary 
moistness  was  an  important  point.  In  health  the  membrane 
was  quite  dry,  and  in  this  uncertainty  they  had  a  pregnant 
hint  to  take  care  not  to  overtreat  these  cases.  The  danger 
and  cruelty  to  the  public  who  suffered  from  deafness  by , 
quacks  should  be  condemned  in  the  strongest  terms. — 
Dr.  Warden  said  the  benefit  arising  from  the  use  of  artificial 
membrame  tympani  varied  very  much,  and  the  best  of  the  advan- 
tages derived  was  one  of  personal  experience.  The  physiological 
explanation  was  that  the  bones  of  the  meatus,  especially  the  stops, 
were  supported  by  the  pressure,  and  the  nervous  apparatus  of  the 
internal  ear  affected.  The  plan  he  adopted  was  gradually  to 
arrest  the  discharge  in  cases  of  the  otorrhcea  with  perforation — 
the  only  cases  in  which  he  used  it,  and  the  only  one  in  which  any 
benefit  accrued ;  and  his  preference  was  for  Field's  drums  or  a 
modification  of  Toynbee's  or  "Vearsley's. — Mr.  Richabd  Ellis 
had  not  found  the  artificial  tympanum  of  much  use  in  hos- 
pital practice,  but  in  a  number  of  cases  in  private  practice 
it  was  undoulitedly  serviceable.  He  had  found  the  invention 
of  Dr.  B.  W.  Richardson,  which  consisted  of  a  hollow  cylinder 
of  gold,  useful.  He  had  found  boracic  acid  useful  In  perforation 
of  the  membrane,  but  it  required  care  in  its  use,  and  should  bo 
watched  and  changed. — Dr.  Walker  Downib  agreed  with  Dr. 
Warden  when  he  said  that  the  results  from  the  use  of  artificial 
tympanic  membranes  were  very  variable,  and  could  never  be  pre- 
dicted. As  a  preliminary,  Dr.  Downie  was  in  the  habit,  after  all 
suppuration  had  ceased,  of  using  a  layer  of  cotton-wool  firmly 
compressed  between  finger  and  thumb,  and  applied  by  a  pair  of 
fine  forceps;  these  could  afterwards  be  readily  applied  by  the 
patient  himself.  Should  this  not  succeed,  he  frequently  used 
Field's  pattern.  Lately  he  had,  partly  as  an  experiment,  been 
applying  a  small  circular  patch  of  pellicle  of  egg,  which  was  soft 
and  lay  firmly  in  contact  with  the  membrane.  This  he  dipped  in 
a  saturated  solution  of  boric  acid  before  application,  and,  should 
the  desired  condition  be  entirely  remedied,  that  is,  no  suppu- 
ration present,  they  could  be  left  in  situ  for  several  weeks. — 
Dr.  James  Erskinb  had  found  Professor  Lucae's  artificial  tym- 
I  panic  membrane  very  useful.    It  had  the  advantage  of  being  very 
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easily  inserted,  and  no  injury  conld  happen  to  the  meatus  in  its 
introduction.  He  had  come  to  the  conclusion  that  the  cotton- 
wool pellet  of  Yearsley's  invention  was  the  hest  artificial  drum 
membrane.  Dr.  Turnlmll's  paper  contained  a  complete  catalogue 
of  everything  that  had  lieen  utilised  for  this  purpose,  but  the  ex- 
perience of  most  surgeons  was  that  the  simple  cotton  was  gene- 
rally found  the  best.  If  it  failed,  the  india-rubber  disc  of  Lucae 
and  other  appliances  might  be  tried.  He  did  not  approve  of  the 
use  of  boracic  acid  powder  as  an  artificial  membrane  in  the  way 
Dr.  Farquhar  JIatheson  had  described,  as  there  was  a  great  ten- 
dency for  the  powder  to  cake  and  dam  up  the  pus  that  might  be 
forming  in  the  tj-mpanum.  With  respect  to  the  quacks  referred 
to  by  Mr.  Ellis,  he  would  like  to  make  a  remark.  The  late  Mr. 
SjTne,  of  Edinburgh,  was  credited  with  sajnng  that  curable  ear 
cases  were  treated  by  general  practitioners,  and  the  incurable 
cases  by  specialists.  Nowadays  it  was  true  that  curable  cases 
were  treated  by  specialists  and  incurable  cases  by  quacks. — Dr. 
Bark  (the  President)  said  the  cotton  pellet  was  on  the  whole  the 
best  form  of  artificial  tympanic  membrane.  The  india-rubber  disc 
was  however  occasionally,  though  rarely,  more  efficient.  As 
usually  sold  by  the  instrument  maker  it  was  very  defective,  as 
from  the  mode  of  connection  of  the  disc  with  the  stem  a  hard 
metal  knob  pressed  upon  the  tympanic  structures.  He  (Dr.  Barr) 
regarded  the  cotton  pellet  properly  applied  in  suitable  cases  as  a 
most  valuable  aid  to  hearing,  and  in  cases  of  complete  destruction 
of  the  tjTnpanic  membrane,  or  of  the  postero-superior  part,  when 
the  nerve  structures  were  fairly  normal,  probably  75  per  cent, 
were  benefited.  Before  emplojing  this  aid  to  hearing,  the  puru- 
lent secreting  process,  if  present,  should  be  cured,  or  should  be 
reduced  to  a  very  small  compass,  and  great  care  should  be  taken 
at  first  that  it  should  remain  in  the  ear  only  for  a  short  time,  not 
more  than  two  or  three  hours,  otherwise  a  fresh  purulent  process 
might  be  excited  which  would  greatly  discourage  the  patient.  It 
should  rarely  be  allowed  to  remain  in  the  ear  during  the  sleeping 
hours.  Before  deciding  as  to  the  value  of  this  remedy  in  any 
given  case,  we  must  take  great  pains  to  trj'  more  than  once 
various  sizes  and  shapes  in  various  positions.  He  believed  that 
many  failures  were  accounted  for  by  the  want  of  sufficiently 
painstaking  efforts  in  those  directions.  A  certain  degree  of 
pressure  was  usually  necessary  before  the  good  effect  was 
achieved,  and  while  the  postero-superior  quadrant  was  usually 
the  best  position,  trial  should  be  made  over  the  short  process  of 
the  malleus,  and  indeed  on  any  part  in  the  upper  regions  of  the 
tympanum.  The  pellet  should  be  moistened,  preferably  by  some 
thickish  antiseptic  fluid.  In  some  cases  where  the  cotton  pellet 
or  disc  was  apt  to  become  misplaced,  falling  out  from  its  proper 
position,  it  was  a  good  thing  to  immerse  the  cotton  in  collodion 
and  apply  it  to  the  part.  In  this  case,  if  the  ear  could  bear  pro- 
longed contact,  it  need  not  be  removed  for  days  or  weeks.  He 
knew  a  patient  who  kept  it  in  the  ear  day  and  night  for  months 
when  the  collodion  was  applied.  The  patient  should  be  most 
carefully  taught  the  mode  of  using  the  pellet  of  cotton  with  all 
due  precautions  before  finally  dismissing  him,  and  until  the 
patient  had  become  dexterous  in  the  mode  of  withdrawing  tlie 
pellet,  the  precaution  should  be  taken  of  fixing  a  piece  of  thread 
to  the  pellet  in  order  that  it  might  be  easily  withdrawn.  Dr.  Barr 
expressed  the  opinion  tliat  the  so-called  "  ear-drums,"  so  exten- 
sively advertised  in  the  newspapers,  and  which  consisted  of  a 
piece  of  india-rubber  attached  to  a  metallic  stem,  were  frequently 
highly  injurious  to  persons  with  defective  hearing,  that  the  num- 
ber of  deaf  persons  who  might  be  benefited  by  this  form  was 
comparatively  small,  and  that  in  no  case  shoiild  an  artificial  drum 
of  any  form  be  used  until  a  .surgeon  had  examined  the  defective 
ear  and  ascertained  if  the  case  was  suitable,  for  if  not  suitable 
their  introduction  into  the  ear  was  not  merely  valueless 
but  decidedly  injurious. — Dr.  TcmxBcrLL,  in  reply,  referring 
to  the  al)use  of  the  artificial  membrane,  said  this  depended 
upon  the  want  of  care  in  tlie  selection  of  cases  and  the 
kind  of  cotton  used.  It  should  in  all  cases  be  sterilised 
cotton  in  one  long  fibre,  to  remove  pus  which  might  be  formed,  or 
a  pledget  of  cotton  of  a  round  form,  moistened  Viith  cosmoline. 
Dr.  Tumbull  objected  to  pure  glycerine  on  account  of  its  absorbing 
water,  and,  if  there  was  no  water,  it  would  dry  the  ca-\'ity.  It 
should  be  mi.xed  with  pure  water,  and  could  be  given  to  the  patient 
with  safety.  He  had  no  special  plan  in  all  cases,  but,  by  testing 
the  hearing  with  the  tuning-fork  and  watch,  found  out  by  such 
means  what  would  be  best  for  the  patient. — Dr.  J.  Macpie  said 
that,  although  the  discussion  had  been  successful  in  many  ways, 
he  somewhat  regretted  that  it  had  taken  an  almost  exclusively 


practical  turn,  with  the  exception  of  the  President,  only  one  or 
two  members  having  alluded  to  what  was  an  important  part  of 
Dr.  Purves's  paper,  that  is,  the  influence  produced  by  the  artificial 
drumhead  on  the  sonorous  vibrations,  and  how  this  was  brought 
about.  At  that  advanced  hour  he  (Dr.  Macfie)  did  not  think  of 
taking  up  that  part  of  the  subject ;  with  regard  to  the  rest,  he  said 
we  need  not  expect  to  find  one  form  of  artificial  drumhead  appli- 
cable to  all  cases  amenable  to  improvement  by  this  treatment, 
the  form  varying  with  the  case,  but  he  thought  the  most  gene- 
rally applicable  was  Yearsley's  cotton  plug,  or  some  modification 
of  it.  He  agreed  with  Dr.  Farquhar  Matheson  as  to  the  dangers 
of  boracic  powder,  especially  when  packed  into  the  ear,  unless 
the  patient  was  almost  daily  under  the  observation  of  the 
surgeon. 
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ECTOPIA  CORDIS. 
In  the  JotrRNAL  of  July  2l3t,  the  Liverpool  correspondent  men- 
tions a  case  of  transposition  of  the  heart  and  Hver.  As  such  cases 
are  somewhat  rare,  I  may  be  permitted  to  record  one  that  came 
under  my  notice  a  year  or  two  ago.  The  subject  was  a  fairly 
strong,  middle-aged  man,  who  had  consulted  me  for  some  trifling 
ailment  when  I  first  noticed  something  abnormal.  On  placing  the 
stethoscope  over  the  cardiac  region,  there  was  a  complete  absence 
of  heart-sounds,  while  on  percussion  the  resonance  was  as  marked 
as  over  any  other  part  of  the  chest.  Further  examination  revealed 
the  presence  of  the  heart  on  the  right  side,  in  a  position  as  nearly 
as  possible  corresponding  to  its  normal  one  on  the  left,  the  apex- 
beat  being  easily  made  out  between  the  fifth  and  sixth  ribs  on  the 
right  side.  The  man  met  with  his  death  accidentally  soon  after, 
and  this  prevented  me  from  making  a  further  examination  as  to 
the  position  of  the  liver,  etc.,  nor  was  I  allowed  to  make  a  post- 
mortem examination  of  the  body. 
Coniston.  John  Kendall,  L.R.C.P.,  etc. 


OBSTETKIC    INIEMORANDA. 


ABSENCE  0F;RIGHT  PARIETAL  BONE. 
On  June  28th,  1888, 1  attended  Mrs.  B.  in  her  confinement.  On 
examining  the  child — a  fine  healthy  boy  born  at  full  term — I 
found  that  the  right  parietal  bone  was  absent.  Over  its  site  the 
skin  was  loose  and  distended  with  fluid ;  palpation  produced 
fluctuation.  By  pressing  the  fingers  firmly  into  the  margin  of 
this  swelling  I  could  distinctly  define  the  edges  of  the  surround- 
ing bones.  This  was  verified  daily  during  the  subsequent  nine 
days'  attendance.  • 

.\  month  later  I  again  saw  the  child,  and  found  that  the  site 
was  now  occupied  by  bone,  with  the  exception  of  a  small  circular 
space  rather  less  in  size  than  a  shilling,  situated  about  midway 
between  the  parietal  eminence  and  the  posterior  superior  angle  of 
the  bone. 

On  August  22nd  I  visited  the  child,  and  was  told  that  the  "  hole 
had  filled  up "  a  week  after  my  last  inspection.  The  bone  was 
quite  firm,  but  somewhat  nodular,  especially  over  the  site  of  the 
space  that  was  last  to  disappear.  The  case  must,  I  think,  be  one 
of  extreme  rarity,  first,  on  account  of  the  deformity  being  sym- 
metrical, and  secondly,  because  of  the  way  in  which  the  bone  was 
developed  (?).  The  labour  was  an  easy  and  rapid  one,  and  the 
swelling,  which  somewhat  resembled  a  caput  succedaneum,  in- 
stead of  diminishing  during  the  next  day  or  two,  distinctly 
increased  daily  for  three  or  four  days. 

G.  Washington  Isaac,  M.B.,  C.M.Edin. 

Mornington  Crescent,  N.W. 


CASE  OP  ABORTION  OF  FffiTUS  AND  MOLE,  WITH 
ANTEFLEXION  OP  UTERUS. 
I  WAS  called  to  attend  Mrs.  H.,  aged  30,  multipara,  suffering  from 
severe  pain  in  the  lower  part  of  the  abdomen  and  difficulty  of 
micturition.  She  informed  me  that  she  was  four  months  preg- 
nant, and  that  the  membranes  had  ruptured  on  the  previous  day. 
On  examination  I  found  a  large  rounded  mass  anteriorly  extend- 
ing low  down  into  the  vagina,  which  proved  to  be  an  anteflexed 
uterus.  I  reduced  the  anteflexion  and  ordered  her  to  remain  in 
bed.     About   fourteen  hours  afterwards  a  putrid  foetus  was  ex- 
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pelled,  followed  by  the  placenta.  The  uterus  was  rather  larger 
than  ordinarj'.  During  the  next  six  days  the  lochia  were  normal 
in  quantity,  and  everything  appeared  to  be  going  on  well. 

On  the  'seventh  day  I  was  again  summoned  to  see  her.lJand 
found  her  suffering  from  very  severe  hfemorrhage.  On  examina- 
tion I  felt  a  substance  projecting  through  the  cervi.x.  After 
digital  dilatation  of  the  cervix,  I  passed  three  fingers  into  the 
uterus,  and  with  difficulty  removed  a  large  mass  about  the  size  of 
my  fist,  which  proved  to  be  a  fleshy  mole.  She  made  a  good 
recovery,  and  milk  appeared  in  the  breasts  on  the  third  day  after 
the  delivery  of  the  mole.  There  was  no  history  of  sj'philis.  As 
these  cases  are  rare,  some  interest  may  attach  to  i\\\»  report. 

Nottingham.  Alfbed  Sykes-Wabd,  M.B.,  CM. 


SURGICAL  MEMORANDA. 


SUCCESSFUL   OPERATION  FOR  STRANGULATED   INGUINAL 

HERNIA  IN  A  CHILD  FOURTEEN  DAYS  OLD. 
On  Monday  evening,  .Tuly  30th,  188,S,  I  was  called  to  see  a  child, 
whose  age  was  just  fourteen  days.  The  mother  gave  me  the  fol- 
lowing history :  The  child  had 'always  been  peevish,  but  she  had 
not  noticed  that  it  was  ruptured.  On  Saturday  evening,  July  28th, 
it  had  a  motion,  but  from  that  time  until  I  saw  him  nothing  had 
passed.  On  Sunday,  July  29th,  he  vomited  several  times,  but  only 
the  contents  of  the  stomach,  and  this  continued  until  the  next 
day,  Monday,  at  noon,  when  stercoraceous  vomiting  commenced. 
I  saw  the  child  about  8.30  p.m.;  he  was  rather  collapsed;  the 
mouth  was  covered  with  aphthae  ;  the  abdomen  was  very  hard  and 
distended  and  apparently  tender. 

On  examination  I  found  a  right  inguinal  hernia,  very  tense  and 
hard,  and  irreducible.  As  soon  as  possible  I  administered  chloro- 
form, and  tried  taxis,  but  without  avail.  I  then  sent  for  my 
partner.  Dr.  Carey,  and  we  again  put  the  child  under  chloroform  ; 
but,  as  after  a  reasonable  trial  of  taxis,  we  could  not  reduce  the 
hernia,  I  proceeded  to  operate.  On  exposing  the  bowel  it  was 
found  to  be  of  a  deep  purple  colour,  but  quite  smooth  and  shining. 
It  was  easily  reduced  after  di^^sion  of  the  stricture.  The  after- 
treatment  consisted  simply  in  giving  a  tablespoontul  of  milk  and 
lime-water  every  hour  with  a  few  drops  of  brandy. 

Tuesday,  July  31st.  The  child  had  had  a  fair  night,  and  hnd 
passed  two  motions ;  the  temperature  was  102°  F. ;  pulse  lli.5  ;  the 
abdomen  was  not  hard  or  distended.  I  did  not  disturb  the  dress- 
ing. The  child  was  kept  on  the  same  diet,  the  brandy  being 
omitted. 

Wednesday,  August  1st.  Temperature  normal ;  no  tenderness  of 
abdomen  ;  the  wound  looked  well. 

August  7th.  The  child  was  doing  well;  the  wound  all  but  healed. 

Remabks. — My  object  in  reporting  the  case  is,  first,  the  age  at 
which  strangulation  took  place,  and  also  the  rapid  recovery  of 
the  child  without  any  alarming  symptoms.  Of  course  such  a  case 
may  be  common  enough;  but,  as  I  and  some  of  my  medical  friends 
have  never  heard  of  strangulation  occurring  in  so  young  a  child, 
I  have  therefore  ventured  to  report  it. 

Guernsey.  E.  L.  Robinson,  M.E.C.S.Eng.,  etc. 


PAPILLOMA  OF  CHEEK. 

The  following  case,  which   recently  came  under  my  notice,  may 
be  of  interest  to  merit  publication. 

J.  M.,  labourer,  aged  30,  presented  himself  for  examination,  com- 
plaining of  a  "  growth  "  on  the  inner  side  of  his  cheek.  Investi- 
gation showed  this  to  be  a  large,  well-developed  papilloma,  made 
up  of  about  nine  or  ten  central  papillre,  about  three-eighths  of  an 
inch  long,  surrounded  by  about  a  dozen  smaller  ones,  projecting  an 
eighth  of  an  inch.  The  entire  growtli  was  situated  on  the  buccal 
mucous  memlirane  of  the  right  cheek,  about  one  inch  from  the 
angle  of  the  mouth  and  on  a  line  with  the  lower  border  of  the 
upper  teeth.  I  removed  the  tumour  with  scissors,  and  cauterised 
the  wound  with  nitrate  of  silver;  at  present  only  a  slight 
scar  remains.  My  only  reason  for  bringing  this  case  to  your 
notice  is  that,  ha\-ing  consulted  various  standard  works  on  sur- 
gery, I  do  not  find  mention  of  papillomata  in  this  position.  Ob- 
viously there  is  no  histological  reason  why  they  should  not 
occur  here,  but  examples  appear  to  be  sufficiently  rare.  The  man 
could  give  no  history  tending  to  show  cause  for  the  growth  of  the 
tumour. 
Crewe.  Alfred  E.  Vaughan,  L.R.C.S.  and  L.R.C.P.Edin. 


THERAPEUTIC    MEMORANDA. 


MENTHOL  IN  PRUTIITUS  LABI  I. 
Having  seen  some  time  since  in  the  JournAx  an  interesting 
paragraph  by  Dr.  Routh,  jun..  on  the  value  of  peppermint  water 
in  cases  of  pruritus,  I  gave  it  a  trinl :  liut  finding  it  only  gave 
slight  relief,  and  acting  on  the  principle  "when  you  hit,  hit 
hard,"  I  applied  the  crystallised  menthol  as  sold  by  Shirley  and 
others,  for  relieving  neuralgic  pain.  The  application  produces 
some  burning  pain  at  first,  but  is  followed  by  a  most  comfortable 
sense  of  coolness  and  relief,  which  relief  I  find  lasts  for  days  in 
some  cases,  and  the  congested  colour  of  the  vulva  almost  alto- 
gether disappears.  I  should  be  glad  if  the  treatment  will  be  tried 
by  others  in  these  distressing  cases  ;  and,  reasoning  by  analogy,! 
fancy  it  would  also  prove  of  use  in  pruritus  aid.  The  menthol  is 
applied  by  rubbing  the  siurface  over  three  or  four  times  with  the 
solid  menthol,  and  I  can  certainly  testify  as  to  its  value. 
Dublin.  Alexander  Ddke,  F.K.Q.C.P. 


COCAINE  IN  MINOR  SLUGERY. 
The  death  under  chloroform,  noticed  in  the  Jocenax  of  July  2l8t, 
administered  for  the  performance  of  a  minor  operation — "  small 
perineal   fistula" — prompts  me  to  ask.  Why  should  not  all  such 
operations  be  done  with  the  aid  of  cocaine  ? 

I  have  found  it 'perfectly  anaesthetic  in  operations  for  fistula, 
hfemorrhoids,  phimosis,  avulsion  of  toe-nails,  enucleation  of  small 
cystic  tumours,  extirpation  of  eye,  amputation  of  thumb,  etc. 
Only  twice,  in  my  experience,  were  there  any  toxic  symptoms- 
extraction  of  a  tooth  and  operation  for  phimosis;  on  both  of 
these  occasions  the  maximum  dose  was  administered  by  a  single 
subcutaneous  injection.  Given,  as  is  now  my  custom,  in  minute 
and  frequently  repeated  doses,  scattered  about  the  area  of  the 
neighbouring  surfaces,  the  patient  experiences  no  unpleasant  sen- 
sations whatever.  .   . 

I  find  a  four  per  cent,  solution,  injected  in  three  to  five  minim 
doses,  quite  sufficient  to  procure  perfect  anaesthesia. 

R.  E.  Power, 
Medical  Officer,  H.M.,  Convict  Prison,  Portsmouth. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS   AND   ASYLUMS   OF 

GREAT  BRITAIN,  IRELAND,  AND   THE  COLONIES. 


THE  PRINCESS  ALICE    MEMORIAL   HOSPITAL, 

EASTBOURNE. 
case  op  chronic  knbb-joint  disease  treatsd  by 
arthrbctomt. 
(Under  the  care  of  Mr.  A.  Edward  Book.) 
On  Jlay  28th,  1885,  a  young  woman,  aged  22,  fell  down  stairs,  bend- 
ing the  right  knee  under  her.     On  admission,  a  few  hours  after, 
the  joint  was  found  to  be  swollen,  painful,  tender,  patella  float- 
ing. '  The  muscles  of  the  calf  and  thigh  were  somewhat  wasted. 
She  stated  that  eighteen  months  previously   she    awoke  with 
severe  pain  in  the  joint,  for  which  she  could  not  account.     The 
joint  gradually  enlarged,  became  stiff,  and  at  times  painful.     In 
her  fall  she  suddenly  completely  bent   this  joint.     Her  grand- 
mother and  aunt  died   of  phthisis.     Her  mother  suffered  from 
"  king's  evU."  .         . 

Under  treatment  the  knee  improved.  The  fluid,  pain,  and  ten- 
derness disappeared,  but  thickening  of  the  tissues  remained,  the 
circumference  over  the  patella  being  one  inch  greater  than  on  the 
left  side.  She  remained  in  hospital  a  month,  and  for  more  than  a 
year  received  careful  general  and  local  treatment. 

Towards  the  end  of  1886  the  knee  became  much  worse.  Th9 
pain  was  so  severe  that  she  could  hardly  get  about  on  crutches. 
She  had  wretched  nights,  was  thin  and  miserable. 

On  January  7th,  l"887,  she  returned  to  the  hospital,  and  a  few 
days  later  the  joint  was  thoroughly  fired.  No  improvement. 
On  February  23rd  the  joint  was  opened  by  a  transverse  incision 
through  the  ligamentum  patellse.  The  crucial  ligaments,  almost 
the  whole  of  the  articular  cartilage,  and  the  semilunar  cartilages 
had  disappeared.     A  soft    gelatinous  substance   replaced  these 
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6tructures  and  the  synovial  membrane.  The  bared  hone  was  soft, 
fatty,  and  "  -worm-eaten."  The  whole  of  the  diseased  hone  was 
scraped  or  gouged  away.  Scarcely  more  than  a  shell  was  left  of 
the  inner  hcdf  of  the  patella,  and  a  walnut  could  have  been  laid  in 
the  excavation  made  in  the  outer  tuberosity  of  the  tibia,  and  the 
femur  was  well  gouged.  The  remains  of  the  semilunar  and  arti- 
cular cartilages  were  removed,  and  the  thickened  synovial  mem- 
brane cut  away.  A  forty  grain  to  the  ounce  chloride  of  zinc  solu- 
tion was  applied,  a  drainage-tube  laid  across,  and  the  incision 
closed.  The  limb  was  put  up  in  plaster-of-Paris,  and  the 
patient  put  to  bed,  to  begin  five  days  of  most  incessant,  in- 
tractable vomiting,  of  which  she  nearly  died.  The  skin-wound 
healed  by  first  intention.  On  only  foiu-  occasions  was  the  tem- 
perature over  100°  F.  Boracic  acid  dressings  were  used.  Dr.Gabbett 
kindly  examined  some  of  the  material  removed  from  the  knee  for 
tubercle  bacilli.    None  were  present. 

On  May  2nd  she  was  walking  in  a  Thomas's  knee-splint,  which 
was  worn  till  November  10th,  when  it  was  changed  for  a  steel 
back  splint.  To-day  (ilay  30th,  1888)  there  is  firm  bony  anky- 
losis between  femur  and  tibia.  There  is  a  quarter  of  an  inch 
shortening.  Circumference  over  patella  is  three-quarters  of  an 
inch  less  than  on  the  left  side.  Cicatrix  is  good.  Twelve  small  pieces 
of  bone  have  escaped  through  a  sinus  now  nearly  closed.  She  has 
been  doing  her  housework  for  the  past  six  months,  and  is  free 
from  all  pain  or  discomfort. 

The  large  amount  of  bone  gouged  away  at  the  operation  with  a 
good  result  is  worthy  of  note. 


REVIEWS  AND  NOTICES. 


A  Pkactical  Tbeatise  on  Diseases  op  tue  Skin.  By  John 
V.  Shoemakee,  A.m.,  M.D.  With  Coloured  Plates  and  other 
Illustrations.  New  York  :  D.  Appleton  and  Company.  1888. 
Althodgh  Dr.  Shoemaker's  book  extends  over  more  than  600 
pages  and  weighs  over  3  pounds,  he  states  that  it  has  been  his 
constant  aim  in  writing  it  to  accomplish  the  task  with  concise- 
ness and  brevity. 

Dr.  Shoemaker  has  evidently  been  a  most  indefatigable  student 
of  dermatological  literature,  and  has  endeavoured  that  his  book 
should  embody  references  and  notices  of  everj'thing  that  has  been 
published  on  skin  diseases  during  the  last  decade.  What  we  miss 
in  it  is  the  judicious  selection  of  what  is  important  to  the 
exclusion  of  what  is  temporary  and  without  utility.  The  com- 
pilation, of  which  the  work  in  fact  largely  consists,  requires  more 
judicious  editing  and  more  thorough  pruning. 

There  are  six  coloured  plates,  which  are  fairly  successful  and 
have  a  distinct  value,  inasmuch  as  all  good  pictorial  representa- 
tions of  skin  diseases  which  are  easy  of  reference  are  useful  to 
students  or  practitioners  who  have  few  opportunities  for  clinical 
instruction.  The  first,  a  chancre  of  the  lip,  is  not  very  successful. 
A  plate  showing  acne  rosacea  shows  very  well  the  characteristic 
appearances  of  that  common  disease.  There  is  a  plate  of  an 
exaggerated  case  of  sycosis  which  Dr.  Shoemaker  tells  us  "  was 
cured  in  the  Skin  Hospital  a  short  time  ago."  A  rather  ghastly 
picture  of  infantile  eczema  of  the  head  and  face  is  not  very  highly 
to  be  commended  from  an  artistic  point  of  view,  but  the  appear- 
ances are  difficult  to  render.  A  plate  showing  eczema  of  the  palm 
is  an  instructive  one,  while  there  is  an  excellent  representation 
in  the  sixth  plate  of  vitiligo  in  a  negress.  In  addition  to  these 
plates  there  are  the  usual  woodcuts  showing  the  microscopic 
structures  of  the  skin  and  hair  and  the  parasites  of  the  skin. 

The  book  is  written  on  the  .same  principle  and  with  the  divisions 
that  we  are  familiar  with  in  all  recent  books  on  diseases  of  the 
skin.  The  first  chapter  deals  with  the  anatomy,  and  runs  to  the 
length  of  twenty-four  pages. 

In  the  chapter  on  Treatment  (with  general  reference  to  all  skin 
diseases),  the  action  of  drugs  is  discussed  at  considerable  lengtli. 
In  his  remarks  on  arsenic  Dr.  Shoemaker  states  that  Dr.  C.  B. 
Radcliffe  was  the  first  to  inject  arsenic  hypodermically ;  a  solution 
of  arsenite  of  potassium  having  been  injected  under  the  skin  of  a 
patient  suffering  from  chorea  with  good  results.  It  is  well  known 
that  hypodermic  injections  of  arsenic  have  been  used  lo  a  con- 
siderable  extent  on  the  Continent  for  some  years,  and  Dr.  Shoe- 
maker regards  this  as  the  best  way  of  producing  a  powerful  im- 
pression on  the  skin,  and  considers  the  method  especially  adapted 
to  the  treatment  of  obstinate  cases  of  psoriasis  and  eczema.     He 


generally  administers  either  the  arsenious  acid  or  the  arsenite  of 
sodium  in  solution.  He  has  the  arsenite  of  sodium  made  into 
pellets  of  various  strengths,  beginning  with  one-tenth  of  a  grain, 
one  of  which,  dissolved  in  distilled  water,  is  injected  daily  into 
the  areolar  tissue  in  some  part  of  the  back.  In  the  course  of  a 
few  days  the  dose  is  largely  increased  until  some  evidence  of  the 
action  of  the  metal  is  observed  either  upon  the  disease  or  by  its 
constitutional  effect. 

A  page  is  devoted  to  discussing  the  effect  of  massage  on  the 
skin,  and  we  find  enthusiastic  statements  in  regard  to  its  efficacy 
similar  to  those  which  are  used  in  commending  the  great  number 
and  variety  of  drugs  and  instruments  and  manipulations  referred 
to  in  this  book.  The  page  following  that  on  Massage  is  devoted 
to  the  description  [of  woodcuts  of  the  author's  "  Dermatological 
Case." 

We  do  not  know  quite  what  class  of  readers  are  likely  to  benefit 
by  Dr.  Shoemaker's  book.  Dermatologists  are  more  likely  to  refer 
to  the  original  sources  from  which  Dr.  Shoemaker  has  so  largely 
drawn  than  to  the  incompletely  digested  accounts  which  he  has 
given.  Practitioners,  who  require  a  book  of  reference  as  regards 
treatment,  will  be  simply  lost  in  the  multitude  of  therapeutic 
measures  that  are  more  or  less  briefly  alluded  to.  For  example, 
the  treatment  of  alopecia  areata  is  stated  to  consist  in  change  of 
diet,  change  of  air,  local  and  general  galvanism,  arsenic,  strych- 
nine, phosphorus,  quinine,  iron,  and  cod-liver  oil ;  whilst  locally 
oleate  of  mercury  is  applied,  naphthol,  sulphur  iodide,  chrysarobin, 
cantharides,  veratria,  tannic  or  gallic  acids  being  also  recom- 
mended as  applications.  Even  this  does  not  finish  the  list ; 
cantharidial  coUodium,  corrosive  sublimate,  glacial  acetic  acid, 
simple  or  compound  ;  hot  poultices,  mustard  or  capsicum  being 
added  to  them.  How  much  more  useful  to  the  general  practi- 
tioner are  the  simple  and  clear  directions  that  are  to  be  found  in 
regard  to  the  treatment  of  this  disease  in  any  ordinary  good  text- 
book on  medicine. 

We  have  marked  other  parts  of  the  book  in  which  the  directions 
for  treatment  are  given  in  the  same  prodigal  fashion,  and  with  the 
same  absence  of  critical  acumen. 

Dr.  Shoemaker  makes  a  statement  in  regard  to  leprosy  which, 
if  correct,  is  certainly  very  startling.  Forty  years  ago,  he  says, 
according  to  the  inhabitants,  leprosy  was  introduced  into  the 
Hawaiian  Islands  by  two  Chinese  coolies.  Now  over  4,500  persons, 
or  one-tenth  of  the  total  population,  are  victims  of  the  disease ! 
In  1805,  there  were  three  lepers  on  the  island  of  Trinidad ;  in  1878, 
there  were  860.  In  Norway,  on  the  contrary,  where  a  rigid  system 
of  isolation  has  been  adopted,  the  decrease  has  been  50  per  cent, 
within  the  last  twenty  years. 

It  is  characteristic  of  the  book  that  fifty-six  pages  are  devoted 
to  a  formulary  in  which  readers,  if  there  are  any  such,  who  have 
carried  away  from  their  medical  schools  no  leailing  principles  to 
guide  their  practice,  and  are  in  the  habit  of  keeping  a  pocket-book 
full  of  prescriptions,  as  a  vade  mecuyn,  may  wallow  at  leisure. 
The  man  who  could  use  judiciously  this  extensive  formulary 
would  not  require  to  read  Dr.  Shoemaker's  book ;  and  he  whose 
knowledge  and  experience  are  not  sufficient  to  enable  him  to  use 
it  judiciously  will  find  it  a  dangerous  guide. 

We  must  not  forget  to  add  that  there  are  three  pages  of  medi- 
cated soaps,  arranged  alphabetically,  containing  the  composition 
and  uses  of  twenty-nine  varieties  of  soap.  He  who  runs  may 
read. 


NOTES  ON  BOOKS. 


Medical  Publications,  1SS7.  Harvard  Medical  School. — Dr.  J. 
Collins  Warren,  Chairman  of  the  Committee  on  Publications,  states 
in  the  preface  that  the  articles  which  make  up  the  book  are  pre-  * 
sented  in  bound  form  to  show  the  character  of  some  of  the  original 
work  done  by  the  instructors  of  the  school,  or  under  their  personal 
supervision  during  the  past  year.  Clinical  papers  are  excluded. 
The  papers  are  very  heterogeneous  in  their  literary  form,  crown 
octavo,  post  octavo,  royal  octavo,  small  pica,  long  primer,  bour- 
geois and  brevier  being  inharmoniously  blended.  Closer  inspec- 
tion shows  that  the  papers  are  simply  reprints  from  well-known 
scientific  serials,  such  as  the  American  .hmrnal  of  the  Medical 
Sciences  and  the  English  Journal  of  Anatomy  and  Phi/Kloloffy  : 
nearly  all  the  papers  are  physiological.  Herbert  L.  Burrell's  con- 
tribution to  the  Massachusetts  Medical  Society,  on  the  imme- 
diate reduction  of  fracture  of  the  spine  and  fixation  by  means  of 
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the  plaster-of-Paris  jacket  is  of  high  intere't;  but  one  other 
surgical  paper,  The  Experimental  Value  of  ^he  Dowse  Splint, 
by  Dr.  Brackett,  is  to  be  found  in  this  coloction.  Dr.  Collins 
Warren's  paper.  The  Process  of  Repair  after  Resection  of  the 
Intestine,  is,  however,  of  direct  surgical  itferest,  although  essen- 
tially physiological.  We  may  briefly  note  the  remaining  papers, 
namely.  Dr.  Bowditeh  on  The  Action  of  Sulphuric  father  on  the 
Peripheral  Nervous  System ;  Dr.  F.  H.  riooper  on  The  Anatomy 
and  Physiology  of  the  Recurrent  Laryngjal  Nerves;  Dr.  J.  Warren 
on  The  Effect  of  Pure  Alcohol  on  tfe  Reaction  Time,  with  a 
Description  of  a  new  Chronoscope  ;  Dc  Dwight's  Notes  on  Muscu- 
lar Abnormalities ;  Dr.  Rotch  on  The  .STtificial  Feeding  of  Infants ; 
and  Dr.  11.  C.  Ernst's  E.xperimental  Research  upon  Rabies.  In 
short,  Harvard  can  show  good  work  for  1887. 


Hypnotism  Employed  vi  Practical  Medicine.  By  Dr.  Otto  G. 
Wettbksteand. — This  little  pariphlet  contains  a  number  of 
curious  and  interesting  cases  of  hypnotic  treatment  of  various 
diseases  by  Dr.  Wetterstrand.  The  author  appears  to  have  no 
hesitation  m  using  hypnotism  aJ  a  curative  means,  and  evidently 
does  not  share  the  distrust  of  t  large  number  of  medical  men  as 
to  the  ultimate  results  of  its  employment.  He  states  that  he  has 
never  found  a  case  in  which  Ihe  patient  suffered  mentally  even 
after  repeated  hypnotising.  He  holds  that  a  sensitiveness  to 
hypnotism  depends  more  on  character  than  temperament,  and, 
contrary  to  the  general  opinion,  considers  hysterical  people  less 
sensitive  to  hypnotic  impressions  than  others.  Age  is  one  of  the 
most  important  factors.  The  author  believes  all  children  from  3 
or  4  to  15  years  of  age  are  hypiiotisable.  After  30  people  are 
less  impressionable.  His  method  is  as  follows :  He  invites  the 
patients  to  sit  down,  and,  telling  them  that  sleep  will  probably 
cure  their  disease,  urges  them  to  concentrate  their  thoughts  en- 
tirely on  sleep,  in  the  mean  time  looking  at  them  keenly.  He 
tells  them  they  will  feel  weight  in  the  eyelids  and  limbs,  and 
gradually  will  be  unable  to  move.  Sleep  sometimes  results 
almost  instantaneously,  in  others  a  longer  time  has  to 
elapse.  VVhile  asleep  he  assures  them  the  sleep  is  bene- 
ficial, and  suggests  various  things  to  them.  There  are  four 
grades  of  sleep.  The  first  is  characterised  by  a  certain  sleepiness 
and  sense  of  weight ;  the  patient  lies  perfectly  still,  and  there  is 
no  catalepsy.  The  second  is  a  deeper  sleep  ;  the  patient  cannot 
open  his  eyes  or  move.  The  third  grade  is  characterised  by  auto- 
matic movements.  In  the  fourth  the  patient  is  conscious  of  no 
one  but  the  hypnotiser,  and  he<irs  him  but  no  one  else,  and  acts  in 
accordance  with  his  will.  In  the  fifth  somnambulism  is  present  in 
greater  or  less  degree.  Insensibility  is  then  at  its  height,  and  an 
operation  could  be  performed  without  pain.  Amnesia  on  waking 
up  is  complete.  The  patient  follows  any  suggestion  most  rapidly. 
The  suggestions  and  assertions  should  be  made  in  a  calm,  assured 
voice,  and  the  mind  of  the  operator  fixed  entirely  on  the  patient's 
cure ;  look,  voice,  and  manner  sliould  all  be  in  harmony.  Dr. 
Wetterstrand  ascribes  some  of  his  failures,  not  to  the  fact  that  the 
patients  were  unhypnotisable,  but  to  the  fact  that  his  hypnotic 
suggestions  were  not  therapeutically  fortunate.  Nervous  and  sick 
headaches  seem  to  have  been  treated  by  him  with  marked  success  ; 
out  of  seventy-four  cases,  si.xty-five  were  completely  and  perma- 
nently cured.  All  sorts  of  other  cases  were  treated  by  him. 
Chronic  rheumatism,  neiu'algia,  spinal  complaint,  epilepsy,  stam- 
mering, mental  diseases,  general  nervou.sness,  uterine  hemorrhage, 
epistaxis,  etc.  With  regard  to  consumption,  Dr.  Wetterstrand 
does  not  claim  for  hypnotism  the  distinction  of  acting  as  a  cure, 
but  as  a  very  decided  alleviation,  especially  where  the  patient  has 
no  appetite,"and  suffers  severely  from  pain  in  the  chest.  Whatever 
may  be  the  objections  to  hypnotism.  Dr.  Wetterstrand  apparently 
considers  them  as  of  small  account  in  proportion  to  the  benefits  to 
be  derived,  and  concludes  the  pamphlet  with  the  words  of 
Professor  Bernheim :  "  Suggestive  therapeutics  is  one  of  the  most 
brilliant  methods  of  contemporary  science." 

Bequests  and  Donations. — Miss  Georgiana  Johanna  Austin, 
of  Oxford  Terrace,  Hyde  Park,  bequeathed  £500  each  to  the  Cancer 
Hospital  and  the  Hospit.il  for  Consumption  and  Diseases  of  the 
Chest,  £250  to  the  Hospital  for  Sick  Children,  £150  to  St.  Mary's 
Hospital,  and  £125  to  the  Royal  National  Sea  Bathing  Infirmary  at 
Margate. — The  Hon.  Bowes  Daly,  of  Killough  Castle,  Tipperary, 
bequeathed  £200  each  to  the  City  of  Dublin  Hospital.  St.  Mark's 
Ophthalmic  Hospital  at  Lincoln  Place,  Dublin,  the  Hospital  for 
Incurables  at  Donnybrook,  and  the  Convalescent  Home  at  Still- 
organ. 


MEMBERS    PRESENT    AT    TJEE    ANNUAL 

MEETING. 

The  following  names  of  members  and  visitors  attending  the 
annual  meeting  were  entered  in  the  books  provided  for  the  pur- 
pose:— 

Abratam.  P.  S.,  M.D.,  F.R.C.S.I..  London;  Adam.  Chas.,  M.D..  Elcin; 
Adam.  .lames.  M.A..  M.B.,  CM..  Western  Infirmary  ;  Adams,  A.  M..  M.B., 
CM..  Glasgow;  Adams,  Frederick  Vasey,  L.li.C.P.E.,  etc.,  Glasgow;  Adams, 
James  A.,  M.D..  Glasgow;  Adams.  John,  M.B..  CM..  Glasgow  ;  Affleck,  J.  O., 
M.D.,  Edinburgh;  Alston,  J.  M..  M,D.,  Airdrie;  Aitken,  .Sir  William.  M.D. , 
LL.D..  F.R..S.,  Professor  of  Pathologv.  Netley ;  Alcock.  W.  E.,  M.R.C.S.  ; 
Alderson,  Fred.  Ilenrv.  M.D.,  Hammersmith  ;  Aldous.  George  F.,  M.li.CS., 
Plymouth;  Alexander,  Geo.  P..  F.K.C.S..  Forfar;  Alexander.  John.  M.D., 
Glasgow  ;  Alexander.  L.  D.,  M.D.,  Kilcreggan  ;  Alcx.inder.  Thomas  Gray.  M.B., 
CM..  M.R.C.S..  Glasgow;  Allen.  Donald,  M.D. ,  Evanton,  Eoss-shire  ;  Allan, 
Geo.  Richard.  D.A..  M.D..  Gl.asgow ;  Allen.  H.  Blvth,  L.F.P.S..  Sunderland ; 
Allan.  James  W.,  M.B..  Behndere  l£ospital,  Glasgow  ;  Allan,  J.  G.,  Esq..  Keady, 
County  Armagh;  Allan.  William.  Esq.,  Gov.in ;  AUbutt.  T.  Clifford,  M.D., 
F.R  S.,  Meanwood,  Leeds  ;  Allden,  John  H.,  M.U.CS..  L.S.A.,  Shirley,  .South- 
ampton ;  Anderson.  A.  Jasper,  M.R.C.S.,  Prestwich,  near  Manchester  ;  Ander- 
son, E.  G.,  M.D.,  London ;  Anderson.  F.  H.,  M.D.,  M.C.,  Georgetown, 
Demer,ara;  Anderson.  J.  W.,  M..\..  MB..  CM..  Barrow-in-Furness  ;  Anderson, 
J.  Wallace,  M.D..  Glasgow  ;  Anderson.  Robt..  M.B..  CM..  Glasgow;  Anderson, 
Roht..  M.D.,  Seaton  Delaval.  Northumberland  ;  Anderson,  E.  J..  M.D..  Newiy  ; 
Anderson.  Stirling,  M.D,,  Chapel-en-le-Frith  ;  Anderson,  Thonvs  MCall.  M.D., 
Professor  of  Clinical  Medicine.  University  of  Glasgow  ;  Anderson,  W.  W.,  M,D., 
Dcnnistoun  ;  Andrews,  Henry  Charles,  M.D,,  M.R.C.S.,  L,M.,  and  L.S.A., 
London  ;  Angus,  James,  M.D.,  Edinburgh  ;  Annandalc.  T.,  M.D..  Edinburgh  ; 
Aplin,  Alfred.  M.D.,  L,R.C.P.,  M.R.C.S.,  Nottingham  County  Asylum; 
Apostoli,  George,  M.D..  Paris  ;  Arbuckle,  Hugh  W.,  M.D.,  Thome,  near  Don- 
caster  ;  Arbuckle.  J.  H.,  M,D.,  Kilmarnock;  Arthur.  James.  L.R.C.P.S,!'!., 
Wingate,  Co.  Dublin;  Arthur,  Hugh,  M.D..  Airdrie;  Ashby,  Henry,  M.B., 
Manchester;  Ashdown,  H.  H.,  M.B..  London;  Ashton,  J.  T.,  L.F.P.S., 
London;  Atkinson.  Eobert.  M.R.C.S.E.,  Eipponden ;  Aveling.  J.  H.,  M.D., 
London. 

Balicr,  E.  Cresswell.  M.B.,  Brighton;  Baird,  James  T.  W.,  M.B.,  Congleton  ; 
Baker  R.  M.D.  York  ;  Balding.  B.  F.E.CS..  Eoyston,  Cambridgeshire  ;  Balfe. 
J.  H.,  L,R.C,P.,  L.R.C.S.G..  Glasgow  ;  Balfour,  M.  A.  G.,  M.D..  Edinburgh; 
Ball.  Professor,  Paris,  Member  of  the  Academy  of  Medicine,  Paris;  Bnmber. 
H,,  M,B,,  Norwich  ;  Bampton.  A.  H,,  M.D.,  Plymouth;  Banks,  Professor  John 
T,.  Vice-Prcstdmt.  Dublin;  Banks,  J..  M.B„  "Dunoon;  Barker,  D.  Fordyce, 
.M,D,.  New  York:  Barlow,  John,  M.D..  F.R.C.S..  Glasgow;  Barnes.  Henry, 
M.D.,  Carlisle;  Barnes,  Robert,  M.D..  London;  Barr,  James.  M.D.,  Liverpool; 
Barr,  M,.  M.D..  LL,D.,  London  ;  Barr,  Thomas,  M.D,,  Glasgow  ;  Barras,  James. 
M  D.  Govan-  Barron,  G,  B..  M.D.,  Southport ;  Bartlett,  Edward,  M.R.C.S.. 
L  D.S  E  London;  Bartlett,  William,  M.E.CS,,  LD.S.,  Newcastle.  Stafford- 
shire- Bateman  F.,  M.D..  F.R.C.P..  Norwich;  Bates,  W.  E..  L.K.Q.CP.I., 
Addingham;  Bayliss,  H.  M.,  L.R.C.P.,  GKasgow ;  Be.ach.  Fletcher.  M.D,.. 
Darenth  Asyhmi ;  Beale,  E.  Clifford.  M.D.,  London  ;  Beatson.  George  Thomas, 
M,D..  Glasgow;  Beattie.  Surgeon-Major  J.  F..  Netley;  Beck  Fred.  E..  F.R.C.P., 
Belfast;  Beggs.  G.  H..  M.A...  M,D,,  Siou.x  City.  Ts.,  U.S.A.  ;  Bell,  James  M., 
M.D.  and  l:K.CS.E.,  Kettle.  Fifeshire  ;  Bell.  John  Hy..  M.D,,  Bradford;  Bell, 
Enht.,  M.D.,  Glasgow;  Beningtoii.  E,  C.  M.B..  Newcastle;  Beunet,  Fred.  W., 
M.D,,  Glasgow;  Bennett.  M..  F.R.C.S.,  Birmingham;  Benson.  A.  H..  F.R.C.S.. 
Dublin  ■  Bentlev  A.  S.,  Esq  ,  Edinburgh  ;  Benton,  Samuel,  M.R,C.S..  London  ; 
Bernard,  Walter,  F.R.C.P.L.  Derry ;  Berry,  Wm„  F.R.CS,!..  Wigan ;  Bever- 
idi^e  John  M  B.  and  CM.,  Kilmarnock ;  Bickerton,  Thos.  Herbert,  M.E.CS., 
Liverpool;'  Biden.  Wm.  Price,  F,E.C.P.,  Hyfres,  Var.  France;  Bingham, 
Henrv,  M,D.,  Belfast  ;  Black.  D.  C,  M.D..  Glasgow  ;  Black,  James.  M.B.. 
F.R.CS.,  London  ;  Black.  J,  F.,  M.D.,  Halifax.  N.S, ;  Black,  Malcolm,  M.D.. 
Glasgow-  Black  Eobt.,  M.D, , Greenock;  Blackwood,  James  Simson.  L,E.C. P. E. 
and  L.E.C.S.B,.  Glasgow;  Blaikie.  E.  H.,  M,D.,  F.R.C.S.Edin.,  Edinburgh; 
Blair.  Archibald.  Surgeon.  Dairy;  Blair,  John,  M.D.,  Shotts;  Blair,  Eobt., 
M.D.,C.M..  Woodiloe.  Lenzie;  Boileau,  T.  P.  H,,  M.D.,  Surgeon-Major,  M.S., 
Woolwich-  Bond.  C.  J..  F.E.CS. Eng..  Leicester;  Booth.  J.  M'Kenzie,  M.D.. 
Aberdeen;  Bower,  David,  M,D..  L.FIP.S.G,,  Bedford;  Bowles,  Eobert.  M.D., 
Folkestone;  Bowman.  Charles,  M.R,C.S,Eng., ;  Bowman,  E.M.,  Ripon ; 
Boyd.  James  P..  Glasgow;  Boyd,  M.A..  M.D.,  Dublin;  Brady.  C  M.. 
L.R  C.S.L,  Wigan;  Brailey,  W.  A,,  M.D.,  London;  Draithwaite.  Jas,.  M.D.. 
Leeds;  Bramwell.  Bvrom.  M,D„  Edinburgh  ;  Brand,  A.  T..  M.D..  Driffield,  E. 
Yorks  •  Brett  Alex.F..  M,D..  Watford,  Herts;  Bridgwater,  Thomas.  M.B,. 
Premtl'mtof  Council.  Harrow;  Broadbent.  S.  W.,  M.R.C.S.,  Dalton-le-Dale.  Sun- 
derland- Brockhall.  Andrew  A,,  London;  Brodie,  David,  M.D.,  Canterbury; 
Brodie  J.  Ewan.  M.D. .  Glasgow;  Bromwell.  J.  K.,  M.D.,  W.ashington,  D,C. ; 
Brooke,  F.  C  Q.,  M.B..  Manchester;  Brooks,  H.  St,  Jno..  M.D..  Dublin; 
Brown.  Archibald.  M.B..  Glasgow;  Brown,  Geo.,  M,E,CS,,  London;  Brown, 
John,  M,D,,  F,E.C.S.Eng.,  Burnley,  Lancashire  ;  Brown.  John.  M.D.,  Glasgow; 
Brown  John  Eitchie.M.D..  Saltcoats,  Ayrshire;  Brown,  Leonard.  Esq.,  London; 
Brown  M.  F.E.CS. ,  Edinburgh  ;  Brown,  Eobert,  M,D„  PoUokshields  ;  flroiyn, 
Thomas,  L.F.P.S.Glas.  ;  Brown.  Wm.,  M.B.,  Fishponds,  Bristol  :  BrowTi, 
Wm  M.R.C.S..  Carlisle ;  Browne,  D.  J..  Londonderry ;  Browne.  J,  W,. 
M,R.C.S..  Belfast ;  Browne.  J.  W.  A..  B.A.,  M.D,.  M.E.CS  Belfast  ;  Bro\yne. 
Lennox,  F.R. C.S.Bd..  London;  Browne.  Samuel,  M.D. ,  CM..  K.N„  Warwick; 
Browne  Thos.  L.F.P.S.,  Dunblane;  Bruce.  Alex..  M.D.,  Edinburgh;  Bruce. 
Robt.  Wilson,  L,F,P.S.G,.  Glasgow;  Bruce,  Wm..  M.D.,  Dingwall  ;Brs-ce 
Thomas  H.,  M.A..  M.B.,  CM..  Glasgow;  Buchanan.  George,  Professor  Clinical 
Surgery.  Glasgow;  Buchan.an,  Jas,  R,.  Glasgow  ;  Buchanan  H.  Brydeu.  M.B.. 
CM.  ihirsk;  Buck,  Chas.  W..  M.R.C.S. B.,  Settle;  Buist.  J.  B.  M.D.,  Edin- 
bureh  :  Bulteel,  Christopher.  F.R.C.S..  Stonehouse,  Plymouth  ;Buucle.  Alex.. 
M.B.,  Pul-stone  ;  Burgess.  John,  L.R.C.P..  Burnley;  Burns.  John.  Esq.  Glas- 
gow ;  Burns,  Wm..  M'G..  M.R.C.S.E..  L.RC.P.Ed,.  Glasgow  ;Burr6lltdw-in, 
M.D,,  London  ;  Burrows.  T.  E..  M.B.,  London  ;  Butter,  John  Kerr.  M,D..  CM., 
Cannock,  Stafford;  Buttertield.  Harris.  M,D.,  L.S.A.,  Sevenoaks,  Kent;  Byers. 
John  W.;  M,D..  Belfast  ;  Byrne.  J..  F.R.CS..  Londonderry.  „ 

Cadell  F.,  M.B..  Edinburgh  ;  Caldcr.  Marcus,  Esq,,  Greenock;  Caldemood.U., 
Esq.,  Bgremont ;  Caldwell.  John,  M,D.,  Shotts,  Lanarkshire  ;  Cameron.  Alex,. 
Esq.,  Glasgow  ;  Cameron,  Charles.  M.D.,  M.P.,  Balclutlxa.  Greenock  ;  Cameron, 
Hector  C,  Esq,,  Glasgow;  Cameron,  James  A„  Esq.,  I^dinburgh ;  Camesm. 
JohnM.,  M.B.,  CM.  Old  Kilpatrick  ;  Cameron,  J..Sp9tt^swfio,d,  ,MiP..,flP,"- 
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dersfteld  :  Cameron.  J.  Wilsou,  M.B.,  Glasgow  ;  Cameron,  M^  M.D    Glasgow  . 
Campbell.  A.  L..  M.B..  CM,.  GlasKow ;    Campbell   D.,  MD      Ballachul.sh  ; 
Campbell,  Dugald.  M.D.,  Glasgow  ;  Campbell,  P.  E.,  Esq.,  Caterham  ;  Campbel  . 
William.  M.D*'.  Cardiff:   Campbe.l.  W.  D..  M.B     CM     Shawlands  ;   Candy 
John.   M.D..    Southampton;    Carey,   Rich.  B.,    L    and  LM.K.Q.C.P.I.  and 
L  R  C.S  I.    Borris.  Co.  Carlow  ;  Carleton,  Surgeon,  M.D.,  Glencorse  Barracks  ; 
Ckrlier,  B.  W.  W..  Esq.,  Edinburgh  ■,  Carline.  W.  A..  M.D..  Lincoln  ;  Carlyle.  J., 
M.D..  Greenock  ;  Carmichael.  A..  M.A..  M.D.,  Barrow-in-Furness  ;  Carmichael, 
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J.  W..  M  U..  Broughtv  Ferry;  Westcott,  W\Tin.  M.B.,  London;  Wethered. 
Frank  J..  M.B..  M.R."C.P.,  London;  Whalley,  William,  M.D.,  M.R.CS.E., 
Bradfor.l;  Wheelhouse.  C  G..  P.R.CS. E.  (Presidmt-Eicct),  Leeds;  Whisk, 
Charles,  M.B..  CM..  Pollokshaws;  Whitcombe.  E.  B..  M.R.C.S.,  Birmingham; 
White,  H.  W.,  L.R.C.P..  etc..  Bradford ;  -White,  John,  Esq..  Pollokshaws; 
White.  William  D..  Dublin  :  White.  W.  K..  M.D..  Wadhurst.  Sussex  ;  White- 
law,  Wm.,  M.D.,  Kirkintilloch;  Whitelock,  H.  A.,  M.B.,  M.R.C.S.,  Oxford; 
Whitson.  James.  M.D..  Glasgow ;  Wiglesworth.  Joseph.  M.D.Lond., 
R.inhill.  Lancashire:  Will.  J.  C.  Ogilvie.  M.D..  F.R.S.E..  Aber- 
deen; Willcox.  R.  Lewis,  M.R.C.S..  L.R.C.P..  W.arminBter ;  William. 
Hobt.,  M.B.  and  CM.,  Haltwhistle.  Carlisle :  Williams,  Alf..  M.B., 
Royal  Infirmary.  Edinburgh  ;  Williams,  Dawson,  M.D..  London  ;  Williams.  J.  % 
T."Creswick.  L^R.CP.Lond.,  M.R.C.S..  L.S. A..  lulirmary.  Carmarthen  ;  Wil- 
liams. Richd.,  M.R.C.S..  Liverpool  ;  Williams.  C  Theodore.  M.D..  London  ; 
Williams.  W.  J..  M.D. .  Middlesbrough;  Williams.  W.  M.,  Esq..  Bettwyscoed  ; 
Williamson,  Jas..  M.D.,  Ventnor.  Isle  of  Wight ;  Willis.  George.  Esq.,  Bail- 
lieston;  Willis.  William  Robertson.  M.B..  CM..  Baillieston.  N.B. :  Wills.  Thos., 
F.R.CS..  London  ;  Wilson.  H.  Garnett,  Esq..  Ghasgow;  Wilson,  H.  P.  C,  Esq., 
Baltimore.  U.S.. \. ;  Wilson.  James.  M.D.,  Old  Meldrum;  Wilson.  Jas.,  M.B., 
Govan:  Wilson.  James  A..  M.B..  CM.,  Springburn,  Glasgow;  Wilson,  John, 
M.B..  Glasgow;  Wilson.  John,  M.D.,  Castleblanev ;  Wilson,  J.  M..  Esq.,  Don- 
caster:  Wilson.  John  Robert.  M.D.,  Huntly,  N.B.;  Wilson.  E.ilph  W..  Esq., 
Kew  Gardens;  Wilson.  R..  M.D. .  Alloa  :  Wilson,  Robert  M..  M.D..  Old  Deer. 
Aberdeenshire  :  Wilson.  Thomas.  M.R.C.S.Bng..  L.R.C.P. Ed..  Wallsend-on- 
Tyne:  Wilson,  Wm.  A..  M.D. .Thorncliff,  Greenock:  Wilson.  W..  F.R.C.P.Lond.. 
Florence:  Winkfield,  Alfred.  F.R.CS.,  Oxford;  Winterbotham.  W.  L..  M.B., 
Bridgwater;  Wolfe.  J.  R.,  M.D..  Glasgow  :  Wolstou.  W.  T..  M.D..  Edinburgh: 
Wood,  Thomas,  M.B.  and  C.M..  Leith :  Woodman.  John.  M.D..  Exeter;  Woods, 
Oscar.  M.D..  Killarney;  Workman,  Charles,  M.D.,  Glasgow;  Wrench,  Ed.  M., 
F.R.CS..  Baslow.  Derbyshire  ;  Wright.  C  J..  M.R.C.S..  Leeds :  Wyer.  Otho 
F.,  M.D. Gl.asg..  Leamington  Spa:  Wvlie.  Alexander,  M.D..  London:  Wylie, 
James.  M.B. , 'CM.,  Glasgow  ;  Wylie,  John,  M.B.,  Stewarton  ;  Wylie.  W.,  iVi.D., 
Skipton. 

Yates,  Jas.,  M.D. .Oldham;  Yates.  P.,  M.D. ,  Bolton  ;  Young.  Peter.  L.R.C.S. E.. 
Dundee:  Y'oung.  P.  A.,  M.D. .  Edinburgh:  Y'oung.  R.  Bruce,  M.B. .  Glasgow  ; 
Young,  Thomas,  M.D.,  Ancoats,  Manchester  ;  Y'oung,  William,  M.D.,  West 
Calder;  Younger,  H.  .T.,  M.B. .  Glasgow;  Yellowlees,  David.  -M.D.,  Gartnavel, 
Glasgow;  Y'eoman,  G..  Esq..  Glasgow;  Yourell,  M.,  M.K.Q.C.P.I.,  Dublin. 

Ziemssen,  Oswald,  M.D.,  Wiesbaden, 


EXCURSIONS. 
The  Perthshire  Highlands,  Lochearnhead,  and  Crieff. — The  full 
complement  of  yisitors  (n.amely,  100),  including;  a  number  of 
ladies,  availed  themselves  of  this  excursion,  via  the  Caledonian 
Railwaj'  Company's  well-known  circular  route.  The  weather  un- 
fortunately turned  out  very  disagreeable,  a  thick  drizzling  rain 
falling  throughout  the  greater  portion  of  the  day.  Leaving  Glas- 
gow by  special  train  at  8.35  a.m.,  the  party  proceeded  to  Lochearn- 
head, where  seven  brakes  and  carriages  awaited  their  arrival. 
Driving  thence  down  the  north  shore  of  Loch  Earn  to  St, 
Fillans,  the  scenic  grandeur  on  each  side  of  the  loch  was  not  seen 
to  advantage.  At  St.  Fillans  a  short  stay  was  made,  and  the 
party  thereafter  drove  to  Comrie.  Here  the  party  had  the  option 
of  taking  tea  at  Cowden,  or  journeying  to  see  the  DeU's  Cauldron, 
a  romantic  waterfall  in  the  neighbourhood.  The  journey  was  re- 
sumed to  Crieff,  which  was  reached  at  half-past  four.  Dinner  was 
served  in  the  Strathearn  Hydropathic  Establishment,  to  which  a 
number  of  the  leading  citizens  of  Crieff  were  invited  along  with 
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the    party.      They    left    by    special    train    in    the  evening  for 
Glasgow. 

Lanark  and  Falls  of  Clyde. — The  party,  to  the  number  eighty, 
left,  per  special  train,  the  Central  Station  at  9.40  a.m.,  and  it  was 
pleasing  to  note  that  several  ladies  were  present.  Places  of  in- 
terest on  the  way  were  pointed  out,  and  Tillietudlem  Station  was 
»  reached  in  good  time.  The  morning  was  mild,  and  there  was  no 
rain,  therefore  the  sliort  walk  to  the  Castle  was  enjoyed  by  every- 
one. Preparations  had  been  made  at  the  Castle  for  our  reception  ; 
the  place  was  thrown  open  in  readiness,  candles  were  burning  in 
the  dungeons,  and  the  ascent  to  the  roof  made  comfortable. 
After  the  e.xploration,  I)r.  Glaister  gave  a  short  descriptive 
sketch  of  its  arclu«ological  and  historical  distinctions.  The  party 
then  walked  down  the  Xethan  ravine,  a  very  lovely  walk,  and 
in  the  pleasant  morning  was,  after  the  gaiety  and  hard  work  of 
the  week,  a  very  agreeable  contrast.  Joining  vehicles  at  Crossford, 
they  drove  to  the  different  falls  of  the  river,  Stonebyres,  Cora,  and 
Bonnington  Linns.  At  Corehouse  e.'itate  they  were  joined  by  Hugh 
Davidson,  Esq.,  solicitor,  one  of  the  leading  archa;ologists  of  the 
neighbourhood,  who,  liy  his  entertaining  anecdotes  of  places,  men, 
and  things,  gave  interest  to  the  drive.  At  Cora  Castle  the  party 
was  photographed,  and  an  exceedingly  effective  group  has  been 
made.  At  the  top  of  the  Falls  the  carriages  awaited  the 
party,  and  they  drove  on  to  Lanark,  where  every  arrangement 
had  been  made,  at  the  Clydesdale  Hotel,  for  the  comfort  of 
the  visitors.  After  the  outer  man  had  been  refreshed,  with 
appetites  whetted,  the  inner  man  was  abundantly  provided  for. 
Dining  with  the  party  were  the  I'rovost  and  Town  Clerk  of  the 
burgh,  Mr.  Davidson,  and  other  gentlemen,  .\fter  dinner,  a  few 
toasts  were  pledged  enthusiastically,  and  the  party  then  pro- 
ceeded to  view  and  examine  Smellie's  library,  which  was  laid 
out  for  inspection  in  the  County  buildings.  There  the  medical 
visitors  were  shown  an  advance  copy  of  Smellie's  Atlas,  witli 
written  corrections  by  himself  in  many  places.  Many  expressions 
of  interest  were  heard  from  the  visitors  apropos  the  worth  of  the 
collection,  and  it  is  to  be  hoped  that  a  change  will  take  place 
soon  in  its  environment.  The  party  then  divided  itself  into  sec- 
tions, and,  piloted  by  local  gentlemen,  visits  were  made  to  Cart- 
land  Crags,  the  old  Roman  bridge,  St.  Kentigern's  Abbey,  Smellie  s 
grave,  etc.  The  absence  of  rain,  and  on  the  other  hand  the 
absence  of  brilliant  sunshine,  contributed  to  make  the  weather 
agreeable,  and  many  doubtless  will  remember  their  visit  to  Lanark 
and  the  Falls  of  Clyde. 

Loch  Lomond. — The  excursion  to  Loch  Lomond  was  not  so 
numerously  attended  as  it  was  expected,  the  broken  character  of 
the  weather  no  doubt  preventing  many  from  taking  advantage  of 
this  charming  trip.  The  party,  consisting  of  between  thirty  and 
forty  members  of  the  Association,  with  a  goodly  sprinkling  of 
ladies,  left  Glasgow  by  train  at  ll..'i  a.m.,  reaching  13alloch  pier 
at  12.5.  Here  they  were  joined  by  the  guests,  R.  D.  McKenzie, 
Esq.,  of  Caldarvan,  Convenor  of  the  county  of  Dumbarton,  and 
ilr.  M'yiie,  of  Cordale.  The  loch  was  in  one  of  its  sober  moods, 
but  the  scenery  was  much  enjoyed  by  all,  although  only  the 
shoulders  of  the  Ben  and  other  heights  were  visible.  .V  sail  of 
two  hours  took  us  to  the  head  of  the  loch,  during  which  the 
objects  of  interest  were  pointed  out  to  the  visitors.  The  boat  lay 
here  for  two  hours,  during  which  time  a  substantial  luncheon  was 
discussed,  and  a  short  toast  list  disposed  of,  Dr.  Jlorley  Rooke,  of 
Cheltenham,  discharging  the  duties  of  chairman  with  entire  satis- 
faction. The  return  sail  to  Ballocli  was  very  pleasant.  Only  slight 
showers  (Scotch  mist)  fell  at  intervals,  and  the  whole  party  seemed 
to  enjoy  the  day's  outing.  A  vote  of  thanks  to  Dr.  Robertson,  of 
Dumbarton,  the  representative  of  the  Excursions  Committee,  be- 
fore landing,  testified  to  the  success  of  the  arrangements.  The 
party  reached  Glasgow  shortly  before  8  o'clock  in  the  evening. 

Stirling,  Bridge  of  Allan,  and  Dunblane  Cathedral.— Owing  to  a 
little  delay  in  starting  it  was  close  on  10  o'clock  when  the  party 
of  forty  excursionists,  chaperoned  by  Dr.  Erskine,  reached  Stirling. 
Conducted  by  Dr.  Haldane,  Provost  Yellowlees,  Dr.  Galbraith,  and 
Chief  Magistrate  Drysdale,  visits  were  made  to  the  places  of 
interest  in  the  town:  to  the  Royal  Infirmarj',  where  Dr.  Jl'Nicol 
and  the  matron.  Miss  Falconer,  Vomlucted  the  visitors  over  the 
building,  and  to  the  Castle,  JIar's  Work,  Argyle  House,  the  East  and 
West  Churches,  and  the  Guildhall.which  were  all  examined,  and  their 
history  graphically  given  by  the  Provost.  At  the  Smith  Institute 
the  picture  galleries  and  museums  were  inspected,  and  after  cake 
and  wine  had  been  partaken  of  in  the  Reading  Room,  the  party  in 
open  carriages  (a  few  ladies  not  caring  to  face  an  inclement  Scotch 
mist,  sheltering  themselves  in  a  bus,  thoughtfully  provided)  pro- 


ceeded to  view  botli  the  old  and  the  new  town.  A  smart  run 
brought  the  party  to  Causewayhead  and  the  foot  of  the  Abbey 
Craig,  where  all  dismounted  and  proceeded  to  climb  the  hill. 
Arrived  at  the  summit  a  general  desire  was  felt  to  ascend  the 
monument,  where  the  armour  and  marble  busts  were  examined, 
and  from  the  top  of  which,  with  the  wind  blowing  lustily,  the 
indefatigable  Provost  and  Drs.  Haldane  and  Galbraith  pointed  out 
the  several  objects  of  interest  in  the  surrounding  landscape, 
including  Airthrey,  Bridge  of  .Mian,  Blair  Drummond,  Criiigforth, 
the  Gowan  Hills,  the  Heading  Stone,  Stirling  Castle  and  Town, 
the  (iillies  Hill  and  Field  of  Bannockburn,  the  Forth  with  its 
many  windings,  Cambuskenneth  Abbey,  the  railway  bridge  at 
.\lloa,  the  Whale  Park,  and  Demvat.  A  drive  (by  kind  permission) 
througli  the  lovely  grounds  surrounding  Lord  Abercrombie's 
mansion  till  the  lodge  on  the  Bridge  of  Allan  was  reached,  was 
much  enjoyed.  Arrived  at  the  Bridge  of  Allan,  a  substantial  dinner 
was  served  in  reeherch6  style,  to  which  ample  justice  was  done. 
Dr.  Haldane  took  the  chair ;  toasts  were  freely  drunk,  and  many 
pleasant  speeches  followed.  The  dri\-e  was  now  continued  through 
the;Bridgeof  Allan  to  Keir  Lodge;  Kippenross,  by  kind  permis- 
sion of  Colonel  Stirling,  was  driven  through,  and  its  beauties 
much  admired,  and  on  to  Dunblane,  where  the  cathedral  was  next 
visited,  and  its  window  and  carving  elicited  warm  admiration. 
At  the  Hydropathic  Establishment  light  refreshments  of  a  most 
agreeable  kind  were  prepared.  Dr.  Drown,  the  resident  physician, 
and  Chief  Magistrate  Bell  did  all  they  could  to  enhance  the 
pleasure  and  administer  to  the  comfort  of  their  guests.  Time  was 
pressing,  the  c.irriages  were  waiting  to  convey  the  party  to  the 
Bridge  of  .\llan  Station  to  catch  the  special  from  Lochearnhead, 
and  all  but  a  few,  who  had  resolved  on  staying  behind  to  enjoy 
more  of  the  beauties  of  the  place,  amved  in  Glasgow  at  8.35,  after 
a  most  enjoyable  excursion,  which  had  but  one  marring  element, 
and  that  was  the  cold  and  inclement  weather. 

Rothesay  and  Ki/les  of  Bute. — Over  eighty  excursionists  (ladies 
and  gentlemen)  left  i\\e  Central  Station  by  special  train  for 
Greenock,  where  the  new  s.s.  I'ictoria  (specially  chartered  for  the 
occasion)  was  waiting.  Leaving  Greenock  the  I'ictoria  sailed 
round  the  s.s.  Great  Eastern,  which  waa  lying  close  by,  giving 
the  visitors  a  splendid  view  of  it.  Rothesay  was  next  reached, 
where  a  few  more  gentlemen  came  on  board,  including  the  Pro- 
vost of  the  town ;  and  thence  the  sail  was  up  the  Kyles  and 
right  round  the  Island  of  Bute,  back  to  Rothesay  Pier.  A  splendid 
dinner  was  served  on  board,  Dr.  Charles  Cameron,  M.P.,  presiding. 
He  was  supported  by  the  Provost  of  Rothesay,  Sir  Spencer  Wells, 
Dr.  Farquharson,  M.P.,  and  Professor  Struthers.  of  Aberdeen.  An 
impromptu  toast  list  was  prepared  and  heartilj-  gone  through. 
On  arriving  at  Rothesay,  brakes  were  in  readiness  to  convey  the 
party  to  Mount  Stuart  House,  and  thence  back  to  Glenbum 
Hydropathic,  where,  by  the  kindness  of  .Mr.  Philp,  the  proprietor, 
tea  was  provided.  The  party  next  walked  to  Rothesay  Castle, 
under  the  guidance  of  the  Provost,  who  kindly  described  a  number 
of  interesting  points  in  connection  with  this  ancient  ruin.  The 
Victoria  was  again  reached,  conveying  the  party  to  Wemyss  Bay, 
where  train  was  waiting  for  Glasgow.  Everyone  seemed  pleased 
with  the  day's  entertainment,  the  only  thing  man-ing  it  being  the 
weather  which,  at  the  outset  particularly,  was  rather  disagree- 
able.    Dr.  James  Hamilton  acted  iis  chaperon. 

Ayr  and  the  Land  o'  Burns. — This  trip  was  conducted  by  Dr.  Ro- 
I)ert  I'ollok,  and  was  joined  by  some  Americans,  including  Professor 
X.  Davis,  late  President  of  the  International  Medical  Congress 
which  met  at  Washington  last  year ;  Miss  Davis,  and  by  a  few 
Colonial  medical  men,  amongst  whom  was  Dr.  Ogilvie,  from 
Kingston,  Jamaica,  with  other  members  interested  in  archa?ologj' 
and  in  the  favourite  Scottish  poet,  Robert  Burns.  The  party  left 
.St.  Enoch  Station  by  special  saloon  carriage,  and  the  "  auld  town 
o'  A_\t"  was  soon  reached,  where  carriages  were  waiting.  A 
pleasant  drive  followed,  through  the  rich  and  varied  scenery  of 
agriculturaL\yrshire,past  the  Ayr  water  reservoirs  byAuchendrane, 
the  country  seat  of  Sir  Peter  Coats,  and  near  that  of  the  old 
family  of  Cathcart.  At  intervals  the  banks  of  the  bonny  Doon 
peeped  out,  rousing  the  enthusiasm  and  song  of  some  of  the  poetic 
members.  The  time  glided  swiftly  and  pleasantly  on  until  the 
horses'  hoofs  clattered  on  the  causeway  of  .\ncient  Maybole.  The 
old  castle  attracted  special  attention ;  and  here  the  head  of 
"  Johny  Faa  "  still  frowns  down  upon  the  descendants  of  Cassilis. 
"  John  Knox's  house,"  and  the  old  tolbooth  were  also  seen.  After 
luncheon,  Crossraguel  Abbey  was  visited.  This  old  Gothic  ruin, 
with  its  altar,  vestry,  ecclesiastical  court,  vaults,  cells,  and  tower, 
afforded  abundant  material  for  friendly  discussion ;  and  it  was 
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with  some  diiBculty  that  the  more  ardent  antiquarians  were 
hurried  off  from  the  many  associations  that  cluster  round  the 
remains  o£  the  old  residence  of  Abbot  Quentin  Kennedy.  Culzean 
Castle,  the  seat  of  the  Marquis  of  Ailsa,  was  next  visited.  The 
recent  demise  of  the  lamented  Marchioness  cast  a  depression  on 
this  part  of  the  programme ;  but  the  castle  with  its  beautiful 
grounds,  gardens,  and  extensive  ponds,  was  much  admired  and 
greatly  enjoyed.  On  the  way  home,  the  monument  erected  to 
Robert  Burns  was  inspected,  and  here  were  seen  the  Bible  Burns 
presented  to  his  Highland  JIary,  Jean  Armour's  wedding  ring, 
a  few  original  manuscripts,  and  other  relics  of  the  poet.  Thom  s 
statuesof  Tamo' Shanter  and  Souter  Johnny  rivetted  the  attention. 
The  company  strolled  along  the  "banks  and  braes  o'  bonny  Doon," 
which  flows  through  the  well-kept  grounds,  and  stood  on  the 
"  auld  brig  o'  Doon,"  where  the  witch  caught  possession  of  Tarn's 
"grey  mare  Meg's  tail."  The  "auld  Allowaj'  Kirk,"  with  its 
graveyard  and  the  window  through  which  Tam  sacrilegiously 
watched  "Cutty  Sark"  dance  were  pointed  out.  The  cottage,  with 
the  original  fireplace  and  bedplace  and  many  of  the  poet's  relics, 
were  closelj'  scrutinised,  and  taking  an  affectionate  farewell  of 
the  thatched  cottage,  the  company  were  rapidly  driven  into  Ayr, 
where  an  excellent  dinner  was  served  in  the  Station  Hotel.  So 
much  time  had  been  consumed  in  "  doing  "  the  many  sights  of  the 
route,  that  toasts  were  dispensed  with.  Dr.  Erskine  proposed  a 
Vote  of  thanks  to  Dr.  Pollok  for  the  great  kindness  and  geniality 
with  which  he  had  surrounded  the  day's  journey.  This  was  ably 
seconded  and  supported  by  Professor  Davis,  and  cordially  re- 
sponded to  by  the  company.  Some  waited  to  see  Ayr,  its  Wallace 
Tower,  and  other  historical  connections,  whilst  the  remainder  of 
the  party  returned  to  Glasgow  by  the  6.15  p.m.  train. 

Arran. — The  party,  numbering  81,  left  Bridge  Street  Station 
in  saloon  carriages  at  9.40  a.m.  for  Wemyss  Bay,  where  it  joined 
the  famous  Clyde  steamer  Iimnhoe,  called  at  Rothesay,  en  route  to 
Arran,  and  passed  through  the  Kyles  of  Bute.  Dinner,  to  which 
ample  justice  was  done,  was  served  on  board  during  the  passage. 
On  landing  on  the  island  the  party  visited  Brodick  Castle  (by 
the  kind  permission  of  his  Grace  the  Duke  of  Hamilton),  and  all, 
highly  pleased  with  the  day's  excursion,  returned  to  Glasgow  by 
by  the  same  route. 

Callander  and  the  Trossachs  {Loch  Katrine). — A  party,  100  in 
number,  left  Buchanan  Street  Station,  in  special  saloon  carriages, 
for  Callander,  where  coaches  were  in  readiness  to  convey  them  to 
Loch  Katrine.  Dinner  was  served  at  3  p.m.  in  the  Trossachs  Hotel, 
after  which  ■\-isitors  enjoyed  a  sail  on  the  loch  to  the  Silver 
Strand,  mentioned  by  Sir  Walter  Scott  in  the  Lady  of  the  Lake. 
After  a  most  delightful  and  enjoyable  trip,  the  party  returned  by 
the  same  route  to  Glasgow  at  7.5  p.m. 

A  Trip  on  the  "  Sebe." — Some  members  of  the  Association  and 
their  families  had  a  pleasant  excursion  in  the  yacht  Hebe, 
placed  at  the  disposal  of  Professor  Gairdner,  president  of  the 
Association,  by  the  generosity  of  Mrs.  Coates,  of  Ferguslie.  The 
party  left  Greenock  at  11  o'clock,  and  after  calling  at  Rothesay, 
sailed  up  Loch  Long.  The  weather  was  too  boisterous  for  a  trip 
further  in  the  opposite  direction,  but  in  other  respects  all  was 
propitious,  and  the  voyage  was  thoroughly  enjoyed  by  everyone. 
A  handsome  lunch  was  provided  by  Mrs.  Coates,  to  whom  great 
thanks  are  due.     A  number  of  ladies  were  of  the  party. 

In  addition  to  the  aljove  there  was  a  series  of  short  excursions, 
including  visits  to  the  harbour  and  shipbuilding  works,  under  the 
charge  ot  Dr.  Barras,  of  Govan ;  the  City  of  Glasgow  Fever  Hospi- 
tal, Belvidere ;  the  Hamilton  Palace,  Mausoleum,  and  Grounds 
(under  the  couductorship  of  Drs.  Lennox  and  London,  of  Hamil- 
ton) ;  Glasgow  Corporation  Waterworks,  ilugdock  (conducted  by 
Dr.  Robertson,  Milngav-ie) ;  Queen's  Park  and  Cathkin  Park,  under 
the  charge  of  Drs.  Fenwiok  and  Barrie;  Barony  Parochial  Asylum, 
WoodUee,  Lenzie,  and  the  fossil  trees  in  Victoria  Park,  Whitewich 
(Mr.  John  "i'oung,  F.G.S.,  conducting  the  party  and  explaining  the 
interesting  remains). 

The  Queen  has  sent  the  Lord  Mayor  a  donation  of  £50,  in  aid 
of  the  fund  for  the  relief  of  the  sufferers  by  the  recent  floods  in 
the  Isle  of  Dogs. 

;3.The  Meteopolitan  Railway. — The  state  of  the  atmosphere 
in  some  portions  of  the  Metropolitan  Railway  has  long  been  a 
source  of  danger  to  those  who  travel  by  it.  We  are  pleased  to 
know  that  improvements  are  being  effected  at  the  Baker  Street 
Stations  which  will  admit  some  light  and  air  to  this  part  of  the 
line,  where  both  are  so  much  needed. 


BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 
SUBSCBIPTIONS  to  the  Association  for  1888  became  due  on  January  - 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to ' 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
oiEce  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holbom. 

Wi)t  iBrittsI)  ittctiial  Journal 

SATURDAY,     SEPTEMBER    1st,   1888. 


DR.     CARTER'S      BRADSHAWE     LECTURE     ON 

UREMIA. 
We  congratulate  Dr.  Carter  upon  liis  choice  of  subject  for  the 
Bradshawe  Lecture  of  this  year,  and  upon  the  concise  review 
and  criticism  he  ofl'ered  his  audience  of  the  state  of  our  know- 
ledge concerning  the  pathology  of  urieinia,  and  of  the  theories 
advanced  to  connect  its  pathology  with  the  clinical  facts.  To 
those  who  watch  the  progress  of  medical  research  it  must 
dm-ing  recent  years  have  been  evident  that  the  study  of 
pathological  anatomy  was  rapidly  ceasing  to  yield  results  which 
could  be  considered  a  sufficient  recompense  for  the  labour 
bestowed  upon  it.  Observers  have  been  reduced  to  a  de- 
scription of  the  curiosities  of  disease,  ■  or  of  minutiae  only  to  be 
discovered  by  high  powers  of  the  inicroscope  and  after  infinite 
pains  of  preparation.  Of  course  such  researches  have  their 
value,  still  most  will  prefer  a  more  open  field  of  discovery,  and 
hence  we  see  gi-owing  j'early  a  desire  to  investigate  functional 
pathology,  of  which  pathological  chemistry  forms  one  of  the  most 
important,  and  possibly  one  of  the  ultimate  divisions.  While 
something  may  still  be  claimed  for  the  significance  of  the 
anatomy  of  uremia,  it  has  long  been  suspected  that  the 
clinical  picture,  designated  by  that  name,  was  produced 
essentially  by  a  chenjical  poisoning,  the  nature  of  which,  as 
the  nimiber  of  the  theories  concerning  it  proves,  was  not  yet 
known.  Those  who  heard  Dr.  Carter's  lecture,  or  who  will 
read  the  account  of  it  which  we  publish,  mil  appreciate  the 
strides  made  during  the  last  few  years  in  the  investigation  of 
the  chemistry  of  ur;emia.  The  narrower  ideas  of  its  pathology, 
the  theories  of  ammouieniia,  oreatin:e.mia,  urinjemia,  and  the 
rest,  are  seen  to  be  no  longer  consistent  with  either  clinical 
or  chemical  facts,  and  give  place  to  broader  views,  which,  if 
still  lacking  in  precision,  do  not  hide  our  ignorance  under  the 
cloak  of  a  name. 

Dr.  Carter,  as  will  be  seen,  has  carefully  digested  the  recent 
work  of  the  French  rather  than  of  the  German  School,  and, 
while  giving  a  clear  exposition  of  our  scientific  position,  adds 
certain  observations  of  his  owni,  which  are  not  the  least  inter- 
esting points  in  his  lecture.  He  is  not  inclined  to  support 
Traube's  theory,  that  the  nervous  phenomena  of  urremia  are 
due  to  todema,  and  consequent  anaemia  of  the  nervous  centres. 
The  theory  was  mainly  called  forth  Tiy  an  anatomical  fact  that, 
in  some  cases  of  death  from  lu'i-emia,  the  brain  was  seen  to  be 
pale  and  apparently  watery.  Such  a  change  is  often,  but  not 
always,    seen ;    and    as    Dr.  Carter,    agreeing    with  Voit  and 
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others,  has  determined,  the  brains  of  persons  who  have  died  after 
suffering  from  urpemic  symptoms  may  not  sliow  any  excess  of 
fluid.  Dr.  Carter  found  this  to  be  the  case  in  two  instances, 
although  we  note  that,  in  the  record  given,  it  is  not  asserted 
that  the  brain  showed  tlie  naked-eye  appearance  described  by 
Traube.  We  think  that  Traube's  change  may  be  of  more  im- 
portance than  the  chemical  pathologists  are  inclined  to  admit, 
and  yet,  if  viewed  in  its  proper  light,  may  not  be  antagonistic 
to  their  views.  We  ourselves  are  of  opinion  that  the  old  term 
"serous  apoplexy"  should  not  be  so  generally  rejected  as 
has  been  the  case,  until,  at  any  rate,  the  pathology  of  the 
condition  which  this  term  describes  is  more  fully  understood. 
Not  uncommonly,  cases  are  met  with  where  hemiplegia,  some- 
times succeeded  by  coma,  appears  in  a  patient  who  is  the  sub- 
ject of  high  arterial  tension,  with  or  without  other  evidence 
of  renal  disease.  The  condition  may  pass  away  often  with 
remarkable  rapidity,  or  death  may  ensue,  and  nothing  be 
found  in  the  brain  but  excess  of  fluid  in  the  ventricles  and 
bathing  the  membranes.  This  may  fairly  be  called  a  serous 
apoplex}',  whatever  may  be  the  method  of  its  production,  and 
it  is  probably  expressive  of  a  disorder  of  the  cerebral  circula- 
tion. Traube's  change  appears  to  us  to  be  of  similar  nature, 
and  viewed  in  the  same  light,  not  as  the  actual  cause  of  the 
symptoms,  but  as  produced  by  the  vascular  change  which 
simultaneously  calls  forth  the  symptoms,  it  should  not  be  ex- 
cluded from  consideration.  Such  symptoms  as  we  have  men- 
tioned (known  sometimes,  when  renal  disease  is  discovered,  as 
urtemic  hemiplegia)  are  more  readily  explicable  by  the  supposi- 
tion of  a  vascular  disorder  than  by  direct  poisoning  of  the 
nervous  tissues.  Wagner,  in  the  article  which  took  the  place 
of  that  of  Bartels  in  the  more  recent  edition  of  Ziemssen's 
Cyclopssdia,  considered  that  the  condition  was  due  to  capillary 
h;emorrhages.  which  are  often  found  in  the  brain  in  such  a 
case.  But  these,  Uke  the  serous  effusion,  may  be  produced  by 
the  vascular  change,  and  this,  we  beheve,  is  the  cause  of  the 
symptoms. 

But  it  will  be  seen  that  the  admission  of  tliis  version 
of  Traube's  theory,  as  an  explanation  of  certain  cases,  leads  us 
not  much  further  toward  the  ultimate  pathology  of  uraemia. 
Even  if  admitted  for  a  limited  number  of  cases,  the  vascular 
disorder  must  have  a  cause,  most  probably  a  chemical  poison 
in  the  blood,  which  acts  upon  the  vasomotor  centre  or  by  an 
unknow^^  mechanism  varies  the  capillary  resistance.  Thus 
may  be  produced  a  few  of  the  nervous,  and  possibly  the  respira- 
tory, symptoms.  But,  as  Dr.  Carter  clearly  shows,  the  pheno- 
mena of  urtemia  are  protean,  convidsive  as  weU  as  paralytic, 
gastric  as  well  as  nervous,  and  may  affect  but  hmited  por- 
tions iis  well  as  the  whole  of  the  body.  Here  it  seems  reason- 
able to  suppose  that  the  chemical  poison  is  acting  directly 
upon  the  tissues  without  the  medium  of  vascular  change,  and 
further,  the  complexity  of  symptoms  is  readily  explained  if 
the  existence  of  more  than  one  poison  be  inferred.  AVe  com- 
mend to  our  readers  the  able  review  of  the  French  work  upon 
this  subject,  given  by  Dr.  Carter.  Although  the  researches  of 
Bouchard  are  wanting  in  the  chemical  niceties  and  accuracy  dis- 
played by  those  of  Brieger,  they  are  nevertheless  very  suggestive, 
and  have  already  greatly  extended  our  knowledge  of  the  various 
poisons  which  may  affect  the  body,  and  are  self -engendered  by  the 
system.      One  of  the  most  important  of  his  observations  is,  to 


our  mind,  that  of  the  variabiUty  in  the  nature  of  the  urine 
poison  at  different  times  of  the  day.  The  kidneys,  as  we 
know,  ehminate  a  certain  portion  of  the  excrement  of  the 
body.  Some  of  the  substances  thus  removed  can  only  be 
eliminated  by  the  kidneys  when  presented  to  them  in  a  cer- 
tain form.  We  can  thus  see  how,  even  with  healthy  kidneys, 
a  tox;emia  may  be  produced  if  other  organs  concerned  in 
tissue  metamoiphosis  be  not  performing  their  functions  accu- 
rately. This  seems  to  be  the  inference  we  must  draw  from 
the  fact  that  not  only  the  quantity  but  the  nature  of  the 
urine  poison  varies. 

Moreover — and  tliis  as  will  be  seen.  Dr.  Carter  insists  upon 
— from  clinical  considerations  it  must  be  inferred  that  the 
condition  usually  called  unemia  is  but  the  renal  form  of  a 
toxremia  wliich  is  present  with  similar  though  somewhat 
different  characters  in  other  conditions.  In  fevers,  in  affec- 
tions of  the  hver,  in  suppression  of  urine,  in  obstruction  of 
the  ureters,  we  find  symptoms  which,  though  differing  greatly, 
are  nevertheless  alUed  to  each  other.  The  condition,  by 
whatever  name  it  be  called,  is  produced  by  the  presence  in 
the  circulation  of  matters  which  should  be  removed,  or  which 
assume  a  form  or  attain  an  amount  with  which  the  system  is 
unable  to  cope.  The  proof,  by  Bouchard,  of  the  varying 
natm'e  of  the  renal  excrement  affords  an  explanation  of  the 
differences  observed  in  the  clinical  observations.  It  may  be 
added  that  recent  researches  by  Browm-Suquard  and  Wiirtz 
have  sho\\-n  that  a  multiplicity  of  symptoms  may  be  arti- 
ficially produced  by  the  poisoning  of  animals  \y\t\\  alkaloidal 
matters  ehminated  by  the  lungs.  The  case  described  by  Dr. 
Carter,  where  the  exhalations  from  the  dead  body  appeared  to 
be  of  so  very  poisonous  a  natiu-e,  is  extremely  interesting,  and 
strongly  bears  out  his  opinion  that  a  chemical  poison  was 
at  work.  In  ordinary  medical  practice  it  is  rarely  possible  to 
make  a  minute  chemical  examination  just  at  the  time  when  an 
important  case  is  under  observation,  but  it  would  still  firrther 
have  increased  the  interest  of  this  case  had  a  complete  analysis 
been  made  of  the  coloured  layer  of  the  urine,  and  of  the 
other  fluids  of  the  body. 

The  basis  of  all  rational  treatment  must  be  a  thorough 
knowledge  of  the  nature  of  disease,  and  it  wiU  be  seen  that 
Dr.  Carter  does  not  neglect  to  show  how  the  facts  he  records, 
even  in  their  as  yet  incomplete  form,  may  be  made  use  of  by 
the  physician  in  medical  practice.  The  soru'ces  of  some  of  the 
poisons  of  urremia  nuiy  be  removed,  other  organs  may  assist  in 
eUmination  when  the  kidneys  are  disabled,  and  pure  blood 
may  be  siibstituted  for  that  wluch  is  impure.  It  would  appear 
not  improbable,  that  the  hver,  or  some  such  organ,  may 
have  the  power  of  breaknng  up  the  poisonous  combinations 
into  others  of  less  toxicity.  Possibly  it  is  by  stimulating  the 
circulation  through  the  other  internal  organs  that  some  of  om- 
therapeutic  remedies  reheve  the  symptoms  of  renal  tox.-Bmia. 


THE    TREATMENT    OF    INSANITY    AND    THE 
ADDRESS    IN    PSYCHOLOGY. 

TuE  practical  adcbess  of  Dr.  Howden,  as  President  in  the 
Section  of  Psychology,  at  the  recent  annual  meeting,  which 
we  publish  elsewhere,  regards  from  many  points  of  riew  the 
treatment,  causation,  and  pathology  of  insanity. 
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The  surgical  treatment  of  mental  disease  has  recently  come 
into  some  prominence  owing  to  the  advances  made  of  late  in 
brain  physiology,  and  in  the  methods  of  maintaining  the  parts 
ia  an  aseptic  stats  after  operative  interference  with  the  cra- 
nium, meninges,  and  encephalon. 

The  inedicnl  (using  that  word  in  the  more  limited  sense) 
treatment  of  insanity  slowly  grows  and  gains  strength  and 
development  in  detail  with  every  advance  in  general  as  well 
as  special  pathology,  for  it  is  only  upon  a  comparatively 
accurate  estimate  of  the  whole  pathological  state  and  ten- 
dencies, psychic  and  somatic,  of  the  individual  lunatic,  that  a 
scientific  medical  treatment  can  be  devised  and  applied. 

The  moral  or  mental  treatment  of  insanity,  as  it  is  dif- 
ferently termed,  is  briefly,  but  ably  and  on  broad  lines,  dealt 
with  in  the  address  to  which  we  ai-e  referring  ;  and  the  influ- 
ence of  occupation  and  recreation,  of  temporary  residence  in 
an  asylum,  of  separation  from  the  scenes  and  conditions  imder 
which  the  insanity  arose,  of  prompt  arrest  of  the  formation  of 
a  fixed  morbid  memory  or  impress,  or  morbid  habit  of  thought, 
all  receive  their  due  meed  of  notice.  So  also  does  the 
still  more  important  subject  of  prevention,  in  relation  more 
more  particularly  to  the  influence  of  civilisation  in  the  produc- 
tion of  insanity — or,  as  we  would  pi-efer  to  say,  its  influence 
in  fostering  a  tendency  to  insanity  in  a  people,  highly  civi- 
lised, under  the  conditions  prevalent  in  the  present  half  of  the 
century.  Control  over  the  production  of  insanity  largely 
concerns  the  individual  members  of  the  community,  but  the 
State  also,  by  legislation,  can  exert  a  considerable  efl'ect  upon 
the  mental  and  phj-sical  health  of  the  people,  and  therefore  on 
the  ratio  of  insanity  in  the  general  population. 

One  most  important  subject,  briefly  glanced  at  in  this 
address,  has  within  the  past  few  daj-s  formed  the  matter  of  a 
short  correspondence  in  the  Times,  under  the  head  of  "hos- 
pital treatment  for  the  insane."  We  refer  to  the  siibject  of 
the  insufliciency  in  number  of  the  medical  staff  in  most  of — 
we  might  say  in  all — our  large  public  and  other  asylums,  for 
the  scientific  study  and  treatment  of  insanity,  for  the  pro- 
tracted clinical  and  pathological  obser\'ations  necessary  to  a 
complete  study  of  each  case,  and  the  Iwinging  of  the  sane  and 
medical  mind  more  fully  into  operation  and  active  influence 
on  the  unsound  mind.  The  medical  stafl's  of  our  large 
asylums  ought  to  consist  of  highly  trained,  skilful,  scientific 
men,  in  larger  numbers  than  is  now  the  case,  and  relieved 
from  many  of  the  details  of  a  purely  managerial  nature 
in  their  superintending  functions,  as  at  present  exercised. 
There  is  room,  and  need,  for  a  large  reform  in  this  matter, 
and  for  better  utilising  the  powers  of  many  able  men  now  in 
t^ie  asvlum  service. 


THE  ADDRESS    IN   THE   SECTION  OF  OTOLOGY. 

With  Dr.  BaiT's  thouglitful  appeal  as  President  of  the  Oto- 
logical  Section  for  a  more  extended  study  of  the  diseases  of 
the  ear,  all  who  have  the  true  interests  of  medicine  and  sur- 
gery at  heart  must  cordially  sympathise.  Phj'sicians  whose 
diagnosis  of  intracranial  and  other  lesions  are  frojuently  in- 
fluenced by  the  discovery  of  the  presence  or  absence  of  sub- 
jective or  objective  phenomena  in  the  auditory  apparatus  are 
equally  interested  in  this  question  with  surgeons  to  whom  igno- 
rance of  ear  affections  may  mean  exclusion  from  one  of  the  most 


fertile  fields  of  action  open  to  them,  and  the  consequent  loss  of 
many  valuable  lives.  But  the  question  arises,  will  the  object  at 
which  Dr.  Barr  aims  with  such  laudable  zeal,  namelj^,  the 
diffusion  of  knowledge  of  the  pathology  and  surgery  of  the 
ear,  be  best  promoted  by  that  further  speciaUsation  in  this 
field  which  he  seems  to  advocate  'r'  We  believe  not.  WTiat 
is  taught  as  a  speciality  by  a  specialist  remains  such  to  the 
end  of  the  chapter  in  the  minds  of  those  who  have  been  thus 
instructed.  The  fact  is,  this  branch  of  science,  to  become 
really  fruitful,  must  be  stiidied  as  a  part  of  general  pathology, 
and  must  be  presented  to  tlie  student  by  those  who  teach  him 
the  ordinary  facts  of  the  latter.  There  ought  to  be  no  diffi- 
culty about  this.  There  is  nothing  specially  mysterious  about 
ear  diseases.  Three-fourths  of  them  commence  as  inflamma- 
tory aftections  of  the  ca^aty  of  the  tympanum,  whose  causation 
is  well  knowTi,  and  the  treatment  of  which,  moreover,  requires 
only  the  application  to  them  of  the  ever3'day  rules  of  antiseptic 
surger}'.  There  is  really  no  more  difticulty  in  studj'ing  tlie  inflam- 
mations of  this  cavity,  whether  acute  or  chronic,  than  of  those 
other  regions  such  as  the  mouth  or  rectum,  with  the  diseases 
of  which  every  practitioner  is  expected  to  be  familiar. 

Again,  those  serious  complications  which  so  frequently  fol- 
low neglected  aural  disease  will  nearly  always  fall  into  the 
hands  of  the  physician  or  surgeon,  and  will  certainly  never  be 
safely  dealt  with  liy  those  whose  studies  and  practice  have 
been  diverted  solely  into  the  fields  of  otology.  As  a  matter 
of  fact,  not  one  of  those  British  surgeons  whose  names  Dr. 
Barr  has  associated  with  the  most  recent  achievements  in  con- 
nection with  lesions  of  the  ear  producing  intracranial  disease 
is  an  aurist,  or,  except  in  the  case  of  Dr.  Macewen,  has  taken 
his  cue  from  an  aurist.  Certainh'  neither  Dr.  Mac- 
ewen, Mr.  Barker,  Mr.  Caird,  or  Mr.  Horsley  can  be 
called  special  aural  surgeons,  althoxigh  as  pathologists 
the  ear  has  received  the  attention  due  to  it  from  them. 
In  sa3'ing  this  we  would  not  in  any  way  disparage  the  work 
of  conscientious  otologists.  They  can  continue  to  add  abun- 
dantly to  our  knowledge  of  the  physiologj'  and  pathology  of 
hearing  ;  but  for  the  public  and  the  profession  at  large  the 
treatment  of  ear  disease  is  no  longer  by  any  means  a  mere 
question  of  the  prevention  of  deafness.  They  are  concerned 
far  more  with  the  simple  inflammatory  conditions  of  the 
cavities  of  the  temporal  bone  so  easily  treated  at  their  outset, 
but  which,  if  neglected,  become  not  only  a  source  of  much 
suft'ering,  but  are  also  fatal  in  countless  cases  to  hearing  and 
often  to  life. 

The  real  difficulty,  however,  in  the  spread  of  a  knowledge 
of  ear  diseases  lies  in  the  fact  that  the  student  is  not  examined 
as  to  their  pathology  and  treatment  by  the  various  licensing 
bodies  :  and  as  long  as  the  ordinary  examiners  in  medicine  and 
surgery  are  incompetent  to  test  the  candidate's  knowledge  in 
this  subject,  but  little  progi'ess  will  be  made.  Hardly  an  ex- 
aminer of  to-day  would  be  able  to  recognise  with  speculum 
and  mirror  the  appearances  produced  by  an  incipient  suppura- 
tion in  the  middle  ear,  or  be  prepared  to  treat  it  promptly 
according  to  the  most  approved  methods.  This  difficulty  will 
not  be  removed  by  the  development  of  speciahsm  in  otology. 
It  can  only  disappear  when  a  generation  of  examiners  arises 
which  has  been  taught  the  pathology  of  the  temporal  bone  as 
I  a  matter  of  ordinary  study,  and  which  has   dealt  with   disease 
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in  this  region  as  frequently  as  with  morbid  conditions  of  the 
mouth  or  hip-joint.  A  step  in  the  right  direction  hiis  already 
Vieen  made  in  some  of  the  larger  metropolitan  hospitals,  where 
some  of  the  junior  members  of  the  surgical  stafl',  upon 
whom  much  of  the  ordinary  teaching  of  pathology  falls,  have 
been  obliged  to  vmdertake  the  duties  of  the  axvcal  department 
as  part  of  the  rer/ular  routine  out-patient  practice.  In 
this  way  not  only  has  the  general  practitioner  been 
taught  aural  surgery  as  a  common  everyday  sub- 
ject ;  but  a  number  of  hospital  surgeons  are  being 
gradually  supplied  to  the  profession  with  a  sound  prac- 
tical knowledge  of  the  subject,  and  competent  eventually  to 
examine  in  it  as  a  part  of  general  pathology  and  surgery.  More- 
over, when  the  number  of  surgeons  so  qualified  increases,  a 
distinct  and  wholesome  check  will  be  put  upon  the  evils  which 
always  necessarily  accompany  exclusive  specialism.  And, 
further,  the  student,  seeing  his  surgical  teacher  or  examiner 
as  familiar  with  aural  disease  as  with  venereal  or  joint  all'ec- 
tions,  will  be  encom-aged  if  not  compelled  to  equip  himself 
similarly,  and  that  without  fear  of  being  dubbed  "faddist''  or 
specialist. 

Dr.  Barr  has  done  good  service  in  again  pointing  out  a  blot 
OM  our  present  system  of  medical  education,  and  deserves  the 
thanks  of  the  public  and  the  profession.  But  a  leaven  of 
younger  cUnical  examiners  as  familiar  with  the  speculum  and 
miiTor  as  with  the  ophthalmoscope,  and  as  skilful  in  the  anti- 
septic manipulations  of  the  meatus  and  tympanum  as  with  the 
w;ishing  out  of  the  bladder,  would  do  more  to  promote  the 
true  interests  of  the  public  than  the  most  thoroughly  orga- 
nised Otological  Society  or  the  most  widely  circulated  Jovnnal 
of  Otology. 


THE    HEALTH    OF    MANCHESTER. 

It  is  to  be  hoped  that  the  public  attention  which  has  recently 
been  directed  to  the  high  death-rate  of  Manchester  will  pro- 
duce good  results,  and  that  as  the  death-rate  of  the  city, 
wliich  was  29.6  per  1,000  for  the  ten  years  1871-80,  fell  to 
26.8  per  1,000  for  the  next  seven  years,  so  tliis  latter  excessive 
rate  may  be  still  further  speedily  reduced.  To  secure  this 
end  there  must  be  increased  attention  to  sanitary  problems. 
Great  sanitary  progress  has  taken  place  in  Manchester  during 
the  last  twenty  years  ;  but  the  defects  which  at  present  mar 
the  healthiness  of  the  town  must  be  remedied,  and  more  whole- 
some conditions  of  life  and  dwelling  must  be  established,  if  the 
rate  of  mortality  is  to  be  brought  within  reasonable  limits. 
One  of  the  first  and  greatest  difficulties  to  be  overcome  is  the 
overcrowding  of  persons  in  houses  and  houses  on  area.  The 
local  health  officer,  in  his  recently  issued  annual  report,  esti- 
mates the  density  of  population  in  Manchester  at  eighty  per- 
sons to  the  acre,  and  he  seems  to  regard  this  density  of 
population  as  one  of  the  chief  causes  of  the  high  rate  of 
mortality.  He  quotes  the  strong  opinions  which  the  late  Dr. 
FaiT  held  on  this  subject,  and  refers  to  a  conversation  in 
wliich  the  great  statistician  said  :  "  Give  me  the  density  of 
your  population,  and  I  will  tell  you  your  death-rate."  The 
gi'eat  influence  of  density  can  scarcely  be  over-rated  ;  and  it 
is  worth  noting  that  Dr.  Leigh,  whilst  comparing  Glasgow 
with  Slanchester,  significantly  observes  that  "while  Glasgow- 
has  had  six  and  a   half    millions  exjjended  in  the  improvement 


of  its  dwellings,  and  has  re-housed  250,000  people,  Manchester 
has  had  nothing  expended  upon  it."  Concurrently  ivith  action 
for  meeting  this  evil,  there  should  be  adopted  and  enforced  a 
code  i>f  proper  building  regulations.  Another  evil,  wliich  re- 
quires more  stringent  attention  than  is  at  present  given  to  it, 
is  the  smoke  nuisance.  This  could  undoubtedly  be  reduced 
without  material  interference  with  the  rights  and  operations  of 
the  manufacturers.  Then,  again,  the  local  rivers  are  grossly 
polluted.  In  assisting  reform  in  all  these  and  many  other 
directions,  the  Manchester  and  Salford  Sanitary  Committee 
have  rendered  great  services  to  the  locality.  It  would  be  well 
if  those  who  are  most  immediately  interested  in  the  welfare  of 
Manchester  appreciated  those  services  more  fully  than  they  do, 
and  recognised  the  fact  that,  if  greater  suppf)rt  were  accorded  to 
the  Association,  even  greater  results  than  at  present  would 
ensue  from  the  Association's  efibrts. 


THE  SANITARY  INSTITUTE  AND  PARKES  MUSEUM. 
TuE  amalgamation  between  the  Sanitary  Institute  of  Great 
Britain  and  the  Parkes  Museum  (who  have  long  been  housed 
together)  has  become  at  last  an  accomplished  fact.  This  is  a  step 
which  all  true  sanitarians  will  regard  with  satisfaction,  and  one 
whicli  cannot  but  increase  the  usefulness  and  add  to  the  member- 
ship of  the  Sanitaiy  Institute. 


EPIDEMIC  OF  PNEUMONIA  AT  MIDDLESBROUGH. 
Dr.  Ballard,  the  Local  Government  inspector,  who  was  sent 
down  to  Middlesbrough  three  months  ago  to  inquire  into  the 
causes  of  the  serious  epidemic  of  pneumonia  which  had  prevailed 
there,  has  concluded  his  investigations.  Before  leaving  the  town 
he  had,  it  is  said,  an  informal  interview  with  the  Sanitary  Com- 
mittee, and  suggested  various  improvements  in  the  sanitary 
arrangements.  His  report  will  probably  not  be  issued  till  the 
close  of  the  year. 

LEAD  POISONING  FROM  HOME-MADE  WINES. 
Dr.  Fosiiroke,  the  Medical  Officer  of  Health  of  the  Alcester  Rural 
Sanitary  District,  in  a  recent  report  records  some  eases  of  lead 
poisoning  attributed  to  home-made  wines.  It  appears  that  mem- 
bers of  two  families  residing  at  Iiiberrow  were  attacked  by  un- 
mistakable symptoms  of  lead  poisoning,  and  the  result  of  Dr. 
Fosbroke's  inquiries  showed  that  the  persons  affected  had  par- 
taken of  some  home-made  wine,  though  not  by  any  means  in 
large  quantities.  This  wine,  he  learnt,  was  made  from  black  cur- 
rants and  plums,  which,  in  the  course  of  preparation,  were  allowed 
to  ferment  in  a  glazed  earthenware  washing  pan.  This  pan  showed 
signs  of  corrosion,  and  there  seems  to  be  no  doubt  that  the  "  glaze  ' 
had  been  taken  up  by  the  wine  and  imbibed  by  the  sufferers.  As 
the  manufacture  of  home-made  wine  is  more  common  among  tlie 
labouring  classes  than  it  used  to  be,  the  Sanitary  Record  sug- 
gests that  the  fermentative  process  required  for  its  manufacture 
should  be  carried  out  in  wooden  vessels,  and  the  ordinary  glazed 
earthenware  pans  be  specially  avoided. 


A  GIGANTIC  INTESTINAL  DIVERTICULUM. 
Dr.  Maas,  of  Wiirzburg,  read,  diu-ing  the  last  year's  session  of 
the  Physico-Medical  Society  of  that  city,  an  unusual  case  of  abdo- 
minal tumour.  The  case  is  reported  in  the  Ceiiirahlattfiir  (rynak- 
oloijie,  April  22nd,  1888.  The  patient  was  a  boy  aged  14.  Shortly 
after birtli  the  abdomen  began  to  swell;  the  tumefaction  increased 
as  years  passed  by,  with  little  disturbance  to  the  system,  till  one 
year  before  inspection ;  then  the  swelling  became  much  larger, 
and  the  lad  suffered  from  dyspnoea  and  palpitations.  The  urine 
was  [normal ;   the   bowels  were  often   moved ;    the  stools  were 
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scanty  and  thin.  The  abdominal  walls  were  very  tense  but  not 
cedematous,  the  skin  pale ;  some  of  the  subcutaneous  veins  were 
uniformly  dilated.  The  circumference  at  the  umbilicus  was 
35J  inches ;  three  inches  higher,  the  point  of  gi'eatest  distension,  the 
girth  was  over  39  inches.  The  resonance  was  uniformly  tympa- 
nitic, with  ver\-  slight  impairment  laterally.  Xo  solid  tumour 
could  be  felt.  The  urine  was  allniminous  on  the  first  day  l)ut  not 
subsequently.  Much  fcecal  matter  was  voided  after  injection.  A 
sound  passed  into  the  rectum  could  be  felt  under  the  parietes, 
apparently  over  the  tiuuour.  On  that  account  congenital  hydro- 
nephrosis on  the  left  side,  or  cystic  degeneration  of  the  kidney, 
was  diagnosed.  An  exploratory  puncture  was  made  in  the  left 
loin  witli  a  somewhat  large  trocar.  Only  freces  escaped.  An  in- 
cision was  then  made  along  the  linea  alba.  A  large  plexus  of 
thick  veins  covered  the  surface  of  the  suspected  tumour ;  the 
operator  feared  to  proceed  further,  so  the  abdominal  wound 
was  closed.  It  then  appeared  as  though  a  cystic  kidney,  com- 
municating with  the  intestine,  existed.  No  peritonitis  enssued, 
but  the  swelling  increased,  and,  after  suffering  badly  from  dys- 
ncea,  the  boy  died  suddenly.  The  tumour  proved  to  be  a  gigantic 
diverticulum,  from  the  upper  part  of  the  rectum ;  it  was  filled 
with  14  litres  of  thin  fffices,  and  also  contained  gas.  The  aperture 
of  communication,  the  diameter  of  which  was  not  mentioned  in  the 
Centrallilatt,  was  at  the  posterior  inferior  aspect  of  the  diverticu- 
lum. The  rectum  was  strongly  compressed  by  the  tumour. 
Kblliker  and  Maas  attributed  the  malformation  to  a  disturbance 
in  the  normal  involution  of  the  layers  of  the  blastoderm. 


RED    TAPE     AT    THE     UNIVERSITY     OF     LONDON. 

The  long  delay  in  promulgating  oflicially  the  alterations  in  the 
regulations  for  the  medical  degrees  of  the  University  of  London 
calls  for  some  explanation  from  the  l^xecutive.  These  alterations 
were  approved  by  the  Senate  as  long  ago  as  last  May,  and  the 
Committee  on  Examinations  in  Arts,  .Science,  and  Laws,  and  the 
Committee  on  Examinations  in  Medicine  have  had  the  alterations 
before  them  ever  since ;  a  few  hours'  serious  work  would  have 
sufficed  to  embody  all  the  changes  in  the  regulations  and 
syllabuses,  and  the  revised  documents  might  easily  have  been 
issued  before  the  vacation  commenced.  As  it  is,  we  have  reached 
a  period  of  the  year  when  parents  and  guardians  are  compelled  to 
make  a  final  choice  of  the  course  which  a  medical  student  is  to 
follow,  for  in  a  month's  time  all  the  medical  schools  in  the  metro- 
polis and  the  provinces  will  be  ready  to  open  tlieir  doors  for  the 
winter  session,  and  yet  we  shall  probably  have  to  wait  some 
months  more  before  the  Committees  and  the  formalists  will  be 
kind  enough  to  carry  out  the  instructions  of  the  Senate. 


SANITARY     CONDITION     OF     LAGOS. 

In  a  report  on  the  sanitary  condition  of  Lagos,  by  Mr.  J.  W.  Row- 
land, transmitted  by  the  Governor  of  the  island  to  the  Secretary 
of  State,  the  writer  observes  :  The  island  is  alluvial,  and,  being  in 
the  tropics,  could  not  be  otherwise  than  malarious.  The  level  of 
the  ground  water  never  retires  far  from  the  surface.  In  the  driest 
season  it  is  in  some  wells  not  six  feet  deep  ;  in  Olowogbowo,  the 
most  elevated  part  of  the  island,  at  this  season  water  is  found  at 
a  depth  of  21  feet,  and  the  average  depth,  as  found  by  the 
measurement  of  Government  wells  erected  only  in  the  more  ele- 
vated quarters,  is  1.3  feet.  In  the  rains  the  water  is  close  to  tlie 
surface— in  some  places  indeed  above  it.  This  is  very  favourable 
for  the  production  of  malaria.  There  was  a  large  mortality 
amongst  the  European  population  in  the  town.  This  points  out 
the  urgency  for  sanitary  works,  as  most  of  the  deaths  were  due 
to  malaria.  To  combat  the  two  chief  conditions  necessary  for 
the  development  of  malarial  poison,  namely,  subsoil  and  a  high 
temperature,  Mr.  Rowland  suggests,  as  a  sanitary  measure,  that  the 
extensive  planting  of  quick-growing  and  shade-producing  trees 


in  the  open  spaces,  in  the  compounds  of  houses,  and  in  all  the 
streets  sliould  be  considered  a  matter  of  great  urgency,  and  be 
proceeded  with  at  once,  lie  recommends  that  the  open  plain 
known  as  the  Racecourse  be  planted  with  bamboos  and  other 
such  hardy,  quick-growing  trees,  and  that  subsoil  drains  be  con- 
structed to  afford  a  speedy  removal  of  the  rainfall.  All  the  streets 
should  be  shaded  with  trees,  which  should  be  planted  so  as  to 
give  the  maximum  shade  with  the  minimum  interference  with 
the  circulation  of  air.  The  eucalyptus,  he  adds,  has  been  largely 
used  for  this  purpose,  but  it  does  not  thrive  in  Lagos,  owing,  he 
thinks,  to  the  poor  sandy  soil.  One  planted  in  the  hospital  com- 
pound in  1882  was  now  covered  witli  flower  buds,  but  the  tree 
had  not  gained  its  reputed  dimensions.  There  were  many  local 
trees  that  would  answer  the  purpose  better. 


VACCINATION     AT     SHEFFIELD. 

A  CASE  of  some  imi)ortance  respecting  vaccination  was  decided 
recently  at  the  ShelHeld  County  Court.  The  plaintiff  was  a 
workman  engaged  with  Messrs.  Bessemer,  and  when  the  small- 
pox epidemic  came  upon  Sheffield,  the  firm  made  a  rule  that  all  the 
workmen  should  be  vaccinated.  The  plaintiff  refused  to  be  vacci- 
nated,'[and  notice  was  given  him  that  he  was  not  to  consider 
himself  any  longer  in  their  service,  and  he  brought  an  action 
for  wrongful  dismissal.  The  judge  said  it  was  quite  clear  they 
could  not  dismiss  him  for  that  cause.  Messrs.  Bessemer  had  done 
what  they  had  no  right  to  do ;  it  was  a  reasonable  thing  in  one 
sense  to  do,  but  they  had  no  right  to  make  any  rule  that  their 
workmen  should  be  vaccinated.  Judgment  was,  however,  given 
for  the  defendants,  in  consequence  of  all  workers  in  the  convert- 
ing furnaces  being] liable  to  take,  and  free  to  give,  a  momenta 
notice.  

ACTINOMYCOSIS  IN  MAN. 
M.  NocAED  recently  reported  to  the  Academie  de  Medecine  a  case 
of  actinomycosis,  which  is  the  first  in  which  this  disease  has  been 
observed  in  the  human  subject  in  France.  The  patient  was  a 
stable  boy.  in  whom,  after  certain  injuries  to  the  left  buttock  and 
thigh  in  the  spring  of  1887,  what  seemed  to  be  a  deep-seated 
chronic  abscess  developed  in  the  limb.  This  was  opened  in  July, 
but  other  abscesses  appeared  in  October  and  November.  The  pus 
contained  a  considerable  number  of  small  white  bodies,  which,  on 
microscopic  examination,  were  found  to  be  masses  of  actinomyces. 
In  July,  1888,  there  was  still  an  obstinate  fistula  which  from  time 
to  time  became  inflamed  and  discharged  pus  presenting  the 
characteristics  already  described.  The  patient  is  now  able  to 
walk,  and  his  general  health  is  better  than  it  was,  but  he  is  not 
cured. 

ST.  MARY'S  HOSPITAL. 
During  the  last  five  years  the  school  I)uildings  of  St.  Mary's  Hos- 
pital have  been  twice  enlarged  at  a  cost  of  about  £1.'),000,  and  at 
last  the  long  wished-for  object  of  obtaining  a  frontage  in  Praed 
Street  has  been  secured  by  the  purchase  of  twenty-tliree  houses 
on  the  north  side  of  the  street  adjoining  the  hospital.  The  scheme 
submitted  to  the  Board  by  Mr.  Field,  the  Dean  of  the  school, 
which  met  with  the  unanimous  approval  of  the  Governors,  was 
that  four  new  blocks  of  buildings  should  be  erected  with  a  front- 
age in  Praed  Street ;  one  for  a  new  Board-room,  secretary's  office, 
with  new  quarters  for  the  resident  medical  officers  ;  No.  2  for  a 
residence  for  nurses,  now  much  wanted  ;  No.  3  for  special  wards, 
so  as  to  make  the  special  departments,  in  ajipliances  and  for  all 
the  requirements  of  teaching  purposes,  as  ])erfect  as  possible,  for 
it  was  felt  that  if  the  authorities  in  general  hospitals  would  look 
into  this  matter  more  thoroughly,  many  of  the  special  hospitals 
would  cease  to  exist.  The  special  wards  now  in  the  hospital,  con- 
sisting of  thirty-one  beds,  would  be  given  up  to  i)urely  medical 
and  surgical  cases  when  this  wing  was  built.    In  No.  4  it  was  pro- 
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posed  to  build  wards  for  lying-in  -svomen,  an  addition  the  impor- 
tance of  which  it  was  impossible  to  over-estimate,  as  the  students 
■would  have  the  opportunity  of  learning  much  more  thoroughly 
than  had  heretofore  been  possible  this  branch  of  the  profession. 
Here  cases  of  difficult  labour  would  be  brought  to  their  notice,  a 
system  of  teaching  which  at  present  could  only  be  obtained  by  a 
coiirse  of  study  at  Dublin  or  Vienna  and  some  other  towns.  Mr. 
Field,  the  Dean  of  the  school,  is  to  be  congratulated  on  the  result 
of  his  untiring  efforts  in  this  matter,  which  cannot  fail  to  be  of 
immense  advantage  to  the  hospital,  to  the  students,  and  to  the 
poor,  who  will  here  get  the  advantage  of  proper  treatment  and 
careful  nursing  too  often  wanting  in  their  own  homes. 

DUTY     ON     DEAD     BODIES. 

The  proposed  reform  of  the  burial  laws  in  France  not  having  yet 
been  carried  into  effect,  cremation  is  still  illegal  in  that  country. 
Under  these  circumstances,  bodies  which  it  is  desired  to  cremate 
have  to  be  taken  to  Italy  for  the  purpose.  The  Italian  Custom 
House  appears  to  have  discovered  in  this  necessity  a  source  of 
revenue  which  it  was  advisable  to  make  the  most  of  while  it 
lasted.  The  post-moriem  adventures  of  a  JI.  Morin,  who  died  re- 
cently in  Paris,  may  be  of  interest  to  members  of  the  Cremation 
Society.  He  had  left  instructions  in  his  will  that  his  body 
should  be  conveyed  by  two  of  his  friends  to  Milan,  where  it 
■was  to  be  cremated.  i^This  was  done  on  July  18th,  the  incinera- 
tion being  accomplished  in  an  hour  and  a  half,  and  costing  be- 
tween fifteen  and  sixteen  shillings.  The  Italian  Custom  House, 
however,  levied  £14  import  duty  on  the  body  when  it  entered  the 
country,  and  the  same  amount  as  export  duty  on  the  ashes  as  they 
were  carried  back  to  France.  This  (says  the  Progr'os  Medical) 
is  their  way  of  encouraging  cremation ! 


THE  INVESTIGATION  ON  DRINK  AND  DISEASE. 
Baeelt  has  any  document  been  the  subject  of  such  extraordi- 
nary misconception  and  misrepresentation  as  have  fallen  to  the 
lot  of  Dr.  Isambard  Owen's  Report  of  the  Collective  Investigation 
on  the  Connection  between  Drink  and  Disease.  All  over  the 
kingdom  Dr.  Owen  has  been  represented  as  laying  down,  from 
the  returns  sent  in  to  this  Committee,  that  total  abstainers  do 
not  live  so  long  as  moderate  drinkers,  or  even  as  those  who  are 
actually  intemperate.  We  need  hardly  say  to  our  readers  that 
Dr.  Owen  has  never  said  anything  of  the  kind.  On  the  contrary, 
he  distinctly  stated  that  no  conclusion  could  be  drawn  from  the 
returns  as  to  the  relative  longevity  of  teetotallers.  It  is  true  that 
the  figures  warrant  the  construction  of  a  table,  from  which  a 
casual  observer,  ignorant  of  the  subject,  might  suppose  that  the 
average  life  of  the  abstainer  was  some  nine  months  less  than  that  of 
the  decidedly  intemperate.  But  Dr.  Owen  devotes  considerable 
space  to  the  exposure  of  such  a  fallacy.  His  explanation  of 
the  apparent  anomaly  is  simply  that,  as  the  greater  number  of  con- 
verts to  abstinence  have  been  from  the  young,  during  the  three 
years  embraced  in  the  returns,  the  average  age  of  adult  abstainers 
must  have  been  less  than  the  average  age  of  drinkers.  He  supports 
this  explanation  by  constructing  two  tables  of  the  average  age  at 
death  of  persons  between  oO  and  40  and  of  those  above  that  age.with 
the  result  that  the  relative  proportions  are  greatly  altered.  The  con- 
clusion, erroneously  attributed  to  Dr.  Owen,  is  utterly  unwarrant- 
able, though  it  has  been  paraded  in  high-class  journals,  of  which 
better  things  might  have  been  expected.  Taking  into  consideration 
how  valueless  vital  statistics  are  without  the  explanations  which 
usually  accompany  them,  it  is  curious  how  so  many  ■svriters  have 
seized  upon  a  few  isolated  figures,  have  put  an  interpretation  on 
them  which  they  did  not  warrant,  and  have  credited  conclusions 
to  the  editor  of  the  Returns  which  he  not  only  never  drew,  but 
actually  showed  good  reason  for  not  drawing.  A  careful  perusal 
of  the  Committee's  Report  would  have  saved  not  a  few  literary 
critica  from  a  ludicrous  blunder. 


MEETING  OF  THE  ASSOCIATION  OF  GERMAN 
SCIENTISTS  AND  PHYSICIANS. 
Tins  Association  will  hold  its  sixty-first  annual  meeting  at 
Cologne  from  September  ISth  to  22nd.  Every  branch  of  medical 
science  and  practice,  including  dentistry  and  veterinary  medicine, 
is  fully  represented,  and  the  programmes  of  sectional  work  com- 
prise all  the  most  interesting  topics  at  present  occupying  the 
minds  of  professional  men.  Professor  Waldeyer,  of  Berlin,  will 
deliver  an  address  at  one  of  the  general'meetings  on  Women  and 
the  Study  of  Medicine,  which  will,  no  doubt,  excite  attention. 


RUPTURE  OF  MUSCLES  IN  CAVALRY  SOLDIERS. 
MM.  Charcot  and  Couillant  wrote  a  clinical  essay  on  this 
subject  in  the  Revue  de  Chirurgie  last  year,  having  examined 
twenty  cases.  Rupture  of  a  muscle  is  far  more  frecjuent  amongst 
soldiers  than  in  civil  life,  and  is  most  common  in  cavalry  recruits. 
The  rectus  abdominis  is  often  torn  in  one  class  of  trooper,  the 
light-cavalry  soldier,  when  first  made  to  ride  a  spirited  horse,  the 
accident  occiu-ring  as  he  springs  into  the  saddle.  A  few  fibres 
may  at  first  be  torn,  with  much  pain,  which  does  not  last.  On  a 
later  occasion  the  injured  muscle  is  completely  torn  through.  In 
particular  reversion  of  the  customary  action  of  a  muscle  often 
causes  its  rupture.  What  is  physiologically  the  origin  of 
several  large  muscles  in  the  walker  becomes  the  insertion  in  the 
rider.  Thus  the  rectus  femoris  acts  as  an  extensor  of  the  thigh, 
and  so  pulls  on  the  knee  as  a  man  walks ;  but  when  he  mounts 
the  saddle  it  pulls  towards  its  upper  or  pelvic  attachment,  in 
order  to  fix  the  thigh  against  the  side  of  the  saddle.  Under  these 
conditions  the  different  fasciculi  of  muscular  fibres  do  not  work 
together  with  precision  and  power  when  the  usual  action  of  the 
muscle  is  reversed.  The  ruptured  muscle  readily  recovers  after 
rest,  unless  the  rent  is  very  complete.  There  is  generally  much 
effusion  of  blood  in  the  gap  between  the  torn  ends  of  the  fibres, 
caused  by  the  rupture  of  a  large  branch  of  the  epigastric  artery. 
Tliat  suppuration  is  not  an  infrequent  complication  there  can  be 
no  doubt ;  but  it  does  not  seem  to  be  common  in  troopers,  who 
lead  relatively  healthy  lives.  Abscess  of  the  rectus  is  probably  in 
a  large  majority  of  cases  due  to  laceration  of  some  of  its  fibres, 
often  overlooked.  The  "  muscle  callus  "  formed  in  the  process  of 
repair  may  be  slow  to  be  absorbed,  and  may  thus  be  taken  for  sar- 
comatous or  other  new  growths.  Tliere  are  no  satisfactory  grounds 
for  supposing  that  ossification  of  the  tendinous  insertions  of  the 
adductor  magnus  and  other  muscles  arises,  in  cicatricial  tissue,  as 
the  result  of  the  rupture. 

PAUPERISM  AND  JUVENILE  CRIME. 
A  REPORT  issued  by  the  Select  Committee  of  the  House  of 
Lords,  appointed  to  inquire  as  to  the  efficiency  of  poor-law 
relief,  points  to  several  facts  of  marked  significance.  During 
the  last  thirty  years  there  has  been  a  marked  decrease  of  pau- 
perism in  the  metropolis,  there  being  now  about  25  per  1,000. 
This  decrease  must  to  a  great  extent  be  ascribed  to  the  more 
strict  and  efficient  administration  of  the  law  by  boards  of  guar- 
dians, and  especially  to  the  restriction  of  outdoor  relief.  It  is, 
however,  not  to  be  inferred  that  there  has  necessarily  been  a 
corresponding  diminution  of  poverty.  In  Stepney,  St.  George's- 
in-the-East,  and  Whitechapel,  the  restriction  of  outdoor  relief  has 
been  attended  with  a  remarkable  diminution  of  the  total  number 
of  persons  receiving  relief  from  the  rates.  In  Whitechapel  the 
outdoor  paupers  were  2,568  in  1871,  and  only  63  in  1888.  The 
success  in  the  working  of  the  system  as  pursued  by  these  boards 
is,  however,  essentially  dependent  on  the  organised  active  co- 
operation of  charity  with  the  poor-law  authorities.  The  value 
in  this  direction  of  provision  for  support  and  medical  treatment 
during  sickness  is  strongly  insisted  on  by  the  Committee.  There 
appears  to  be  sufficient  money  spent  for  the  relief  of  the  neces- 
sitous poor,  but  too  little  intelligence  and  organisation  in  its 
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application  to  their  needs.  The  pauper  district  schools  do  not 
appear  effective  in  raising  the  children,  especially  the  girls, 
above  their  inherited  tendencies.  The  children  of  those  who 
have  failed  in  maintaining  a  social  position,  inheriting  a  ten- 
dency to  fail  likewise,  need  a  careful  and  prolonged  training 
to  eradicate  impressions  received  by  their  inheritance,  and  to 
bring  them  into  harmony  with  the  duties  and  responsibilities 
of  a  self-reliant  life.  We  maintain  that  children  whose  make 
of  body  or  of  brain  is  lower  than  the  average,  or  whose  parent- 
age points  to  inherent  weakness,  are  a  source  of  social  danger; 
from  among  them  come  a  large  proportion  of  paupers  and  cri- 
minals. When  such  children  are  known,  it  is  wise  to  take 
t.tceptional  care  to  cultivate  their  intellectual  and  moral  facul- 
ties, and  by  prolonged  training  or  supervision  to  bring  them 
under  the  influence  of  the  ordinary  rules  and  manners  of  so- 
ciety. Pauperism  is  but  one  sign  of  social  failure ;  juvenile 
criminality  is  another,  as  was  recently  illustrated  at  the 
Hammersmith  Police-court.  Seven  boys,  whose  ages  varied 
from  11  to  13  years,  were  charged  with  being  concerned  in 
breaking  into  certain  premises  and  stealing  money  ;  two  boys 
were  committed  for  one  month  with  hard  labour,  and  one  was 
ordered  si.v  strokes  from  a  birch  rod.  Our  school  system  has 
(lone  much  to  lessen  juvenile  crime,  and  doubtless  is  one  cause 
in  the  diminution  of  pauperism  ;  but  we  have  not  yet  gained  all 
the  benefit  expected  from  a  system  of  general  education  as  a 
preventive  of  pauperism  and  crime.  It  is  always  a  source  of 
re'Tet  when  a  police  magistrate  has  to  send  a  boy  to  prison,  and 
it  is  for  this  reason  that  we  have  maintained  the  wisdom  of 
leaving  some  discretionary  power  of  chastisement  in  the  hands 
of  the  schoolmaster,  whose  duty  it  is  to  maintain  morality  among 
the  boys  of  his  school.  In  the  endeavour  to  lessen  pauperism  and 
crime,  it  is  necessary  to  appreciate  the  fact  that  the  physical  con- 
ditions producing  the  tendency  to  failure  should  be  recognised 
early  in  the  educational  career.  Much  good  might  be  done  by 
early  training  of  children  with  feeble  brains  and  bodies.  In  con- 
nection with  this  subject  it  is  satisfactory  to  know  that  at  the 
Glasgow  meeting  a  committee  was  appointed  by  the  Section  of 
PsycTiology,  on  the  motion  of  Dr.  Francis  Warner,  to  conduct 
kn  investigation  as  to  the  average  development  and  the  condition 
of  brain  function  among  children  in  primary  schools. 


PREVENTIVE     VACCINATION     AGAINST     ASIATIC 
CHOLERA. 

At  a  meeting  of  the  Paris  Academic  de  Medecine  on  Augu^^t  21st, 
M.  Pasteur  presented  an  important  communication  from  Dr.  N. 
Gamaleia,  of  Odessa,  in  which  that  gentleman  claimed  to  have 
discovered  a  method  of  preventive  vaccination  for  cholera.  He 
began  by  pointing  out  that  although  ordinary  cultures  of  the 
cholera  microbe  were  so  slightly  virulent  that  Koch  believed 
cholera  was  not  inoculable  in  the  lower  animals,  it  was  possible 
to  intensify  its  virulence  to  an  e.xtreme  degree  by  conveying  it  to 
pigeons  after  it  had  passed  through  the  guinea-pig.  It  produced 
in  the  former  a  fatal  form  of  "  dry  "  cholera,  with  exfoliation  of 
the  intestinal  epithelium.  The  microbe  was  found  in  the  blood 
of  pigeons  which  had  died  of  the  disease  so  induced.  After  pass- 
ing tlirough  several  pigeons  the  microbe  acquired  such  virulence 
that  one  or  two  drops  of  the  blood  of  an  inoculated  bird  sufficed 
to  kill  healthy  birds  in  from  eight  to  twelve  hours,  whilst  an  even 
smaller  dose  proved  fatal  to  guinea-pigs.  If  the  virus  obtained 
after  passing  through  pigeons  is  cultivated  in  nutrient  broth  and 
is  afterwards  exposed  to  a  temperature  of  120°  C.  for  twenty 
minutes,  it  will  be  found  that  there  is  left  in  the  sterilised  culture 
atoxic  substance  which  produces  characteristic  phenomena  in 
animals.  If  4  cubic  centimetres  of  the  sterilised  broth  be  injected 
into  a  guinea-pig,  the  animal's  temperature  gradually  falls,  and 
death  takes  place  in  from  twenty  to  twenty-four  hours.     Pigeons 


die  in  the  same  way  but  require  a  larger  quantity,  namely,  12 
cubic  centimetres  injected  in  one  dose.  On  the  other  hand,  if  the 
same  quantity  of  the  sterilised  fluid  is  injected,  but  in  two  or 
more  doses  given  at  inti'rvals  of  a  day  or  two,  they  do  not  die, 
but  are  found  to  have  become  refractory  to  cholera  to  such  an 
extent  that  even  half  a  cubic  centimetre  of  the  most  intense  virus 
(the  blood  of  an  inoculated  pigeon)  is  not  fatal  to  them.  Guinea- 
pigs  are  still  more  easily  vaccinated  by  injecting  the  sterilised 
broth  in  doses  of  2  cubic  centimetres  once  or  twice  repeated.  Dr. 
Gamaleia  has  found  this  chemical  vaccine  of  unfailing  efficiency 
and  perfectly  innocuous.  He  admits  that  he  derived  the  idea  of 
it  from  a  paper  of  M.  Pasteur's  on  tlie  chemical  vaccine  of  rabies, 
and  from  Dr.  Roux's  experiments  on  septiwemia.  He  offers  to  re- 
peat the  experiments  in  M.  Pasteur's  laboratory,  in  presence  of  a 
committee  of  the  Academie  des  Sciences.  He  further  volunteers 
to  test  the  method  on  himself  in  order  to  determine  the  question 
of  its  applicability  to  man  and  the  dose  of  the  vaccine  required, 
and  states  that  he  is  prepared  to  undertake  a  journey  to  the 
countries  where  cholera  prevails  with  the  view  of  proving  the 
value  of  his  discovery.  M.  Pasteur,  after  reading  the  communi- 
cation, said  he  would  be  glad  to  place  his  laboratory  at  the  dis- 
posal of  Dr.  Gamaleia,  who  had  already  worked  therein  on  more 
than  one  occasion.  In  1886  he  had  been  sent  to  Paris  by  the 
Odessa  municipality  to  study  the  method  of  preventive  inocula- 
tions for  hydrophobia,  which  he  had  since  applied  with  great  suc- 
cess in  his  native  country. 


THE  LATE  MR.  FREDERICK  MASON,  OF  BATH. 
The  Association  in  general,  no  less  than  the  Bath  and  Bristol 
Branch,  has  sustained  a  heavy  loss  Ijy  the  death  of  Jlr.  Frederick 
ilason,  of  Bath.  The  deceased  gentleman  had  been  a  member  of 
the  Council  of  the  Association  for  eleven  years,  and  he  discharged 
his  duties  in  that  capacity  in  the  most  conscientious  and  self- 
sacrificing  spirit.  There  was  no  more  regular  attendant  at  the 
Council  meetings  than  Jlr.  Mason,  whose  clearness  of  insight 
and  solidity  of  judgment  made  him  respected  by  all  his  colleagues, 
whilst  the  unfailing  courtesy  of  his  manner  won  for  him  the  per- 
sonal liking  of  all  with  whom  he  was  associated.  Such  men  can 
ill  be  spared  where  work  that  is  purely  voluntary  has  to  be  done ; 
and,  though  the  Bath  and  Bristol  Branch  numbers  many  men  of 
powerful  intellect  and  lofty  character  among  its  members,  it  will 
be  no  easy  matter  to  replace  the  admirable  representative  whom 
it  has  just  lost.  

WRITERS'  CRAMP. 
Writers'  cramp,  or  scriveners'  palsy,  is  a  malady  of  some  im- 
portance, since  a  large  class  of  middle-aged  bread-winners  are 
liable  to  it,  and  the  remedy  is  as  grave  in  its  effect  on  the  interests 
of  the  patient  as  the  disease  itself.  For  the  cramp  prevents  a  man 
from  living  more  or  less  directly  by  his  pen,  and  can  only  be 
thoroughly  relieved  by  rest— that  is,  by  suspension  of  his  wage- 
earning  duties.  Dr.  S.  E.  Henschen  has  recently  written,  in  the 
Upsalla  Liikare  fnrenin(/s  Forhandl,  on  the  pathogenesis  of 
writers'  cramp.  lie  carefully  examined  three  cases,  and  compared 
the  muscles  of  the  sound  and  of  the  affected  side  in  each  case. 
On  the  affected  side,  he  noted  more  or  less  distinct  tenderness  and 
swelling  of  the  muscles  concerned  in  moving  the  pen.  In  one 
patient  this  condition  was  marked  in  the  adductor  pullicis  and  in 
the  first  and  second  dorsal  interosseous,  and  was  seen,  less  de- 
veloped, in  the  remaining  muscles  of  the  ball  of  the  thumb,  and 
in  the  forearm,  in  the  supinator  longus,  the  two  radial  extensors 
of  the  carpus,  and  the  extensor  digitorum  communis.  On  the 
extensor  aspect,  there  was  pain  over  the  seat  of  origin  of  the  ex- 
tensors of  the  thumb  and  forefinger ;  on  the  flexor  aspect.  Dr. 
Henschen  found  tenderness  and  induration  in  the  space  between 
the  supinator  longus  and  pronator  teres,  and  tenderness  over  the 
origins  of  the  supinator  longus  and  radial  extensors  of  the  carpus. 
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Besides,  he  observed  that  there  was  tenderness  along  the  course  of 
the  brachial  nerve,  and  induration  of  the  lower  border  of  the  deltoid. 
The  ujiper  and  posterior  part  of  that  muscle  was  somewhat  swol- 
len, and  the  whole  of  the  pectoralis  major  was  distinctly  swollen 
and  tender.  The  objective  conditions,  recapitulated  above,  corre- 
sponded entirely,  in  this  case,  with  the  symptoms  which  attended 
the  movements  of  the  hand  during  writing — that  is,  the  tonic 
spasms,  tremor,  and  pain.  Dr.  Ilenschen  has  always  opposed  any 
theory  that  the  disease  may  be  of  central  origin.  He  recommends 
massage  and  gymnastic  exercises  for  the  hand,  without  neglect  of 
any  neurasthenic  condition  which  may  very  probably  be  present 
in  individual  cases. 

CANCER     AND     FIBROID      DISEASE     OF     THE     BODY 
OF    THE     UTERUS. 

Dr.  LoULEIn  exhibited,  last  June,  before  the  Berlin  Obstetrical 
and  Gynecological  Society,  a  cancerous  fibroid  uterus,  which  he 
had  removed  a  week  previously  ;  the  patient  was  still  living,  and 
in  a  favourable  condition.  She  was  fifty-eight  years  old  and 
sterile.  For  six  months  she  had  suffered  from  purulent  and 
sanious  discharges.  A  remarkable  symptom,  already  noted  by  Sir 
J.  Simpson,  Herman,  and  others,  in  cases  of  cancer  of  the  body  of 
the  uterus,  was  observed.  At  ten  in  the  morning  severe  pains  set 
in  ;  they  increased  in  intensity  till  mid-day,  and  then  diminished, 
disapjiearing  about  four  o'clock.  Dr.  Lohlein  traced  its  cause  in 
this,  and  in  another  instance  occurring  in  a  nullipara,  to 
great  elongation  and  simultaneous  narrowing  of  the  cervical 
canal.  There  was  some  delay  in  treating  the  case.  The  patient 
was  very  fat,  and  the  vaginal  wall  and  surrounding  tissues  rigid. 
The  operation,  therefore,  proved  difficult.  Dr.  Lohlein  believed 
that  in  such  cases  supravaginal  amputation  would  have  been  at 
least  easier.  An  interstitial  fibroid  growth  projected  to  the  right 
under  the  serous  coat.  The  cancerous  changes  of  the  endometrium 
had  reached  the  os  internum.  Hence  the  probability  of  early  re- 
currence was  considerable.  Dr.  M'illiams  and  other  authorities, 
not  advocates  of  extreme  measures,  admit  that,  in  cancer  of  the 
body  of  the  uterus,  total  extirpation  affords  the  only  chance  of 
cure.  Fortunately,  it  is  other  and  more  accessible  parts  of  the 
uterus  which  are  usually  attacked  by  cancer. 


SCOTLAND. 


UNIVERSITIES  (SCOTLAND)  BILL. 
It  is  stated  that  the  debates  on  the  unfinished  stage  of  the  Scot- 
tish Universities  Bill  at  the  autumn  sitting  of  Parliament  are 
likely  to  be  increased  in  liveliness  by  the  fact  that  a  number  of 
English  members,  who  are  interested  in  various  points  in  it,  more 
particularly  the  subject  of  theological  tests,  are  being  communi- 
cated with  by  their  Scotch  friends,  who  wish  to  secure  their 
assistance. 

QUEEN  VICTORIA  NURSES'  INSTITUTE  ^SCOTTISH 
BRANCH). 
An  appeal  for  subscriptions  has  been  made  by  Mr.  Guthrie  Smith 
(honorary  secretary)  on  behalf  of  the  Scottish  Branch  of  Queen 
Victoria  Nurses'  Institute.  He  points  out  that,  with  the  object  of 
promoting  the  training  of  nurses  for  the  sick  poor  in  their  own 
homes.  Her  Majesty  has  transferred  to  trustees  the  surplus  of  the 
Women's  Jubilee  Offering,  amounting  to  £72,588.  The  Central 
Committee  for  England  has  established  two  other  centres  for  the 
United  Kingdom,  in  Edinburgh  and  Dublin  respectively.  The 
Central  Training  Institution  for  Scotland  will  bs  in  Edinburgh, 
from  which  it  is  intended  that  lady  superintendents  and  nurses 
shall  in  time  be  supplied  to  any  towns  in  Scotland  where  they 
may  be  required.  "  It  is,"  he  adds,  "  much  wished  that  existing 
institutions,  such  as  the  admirable  institutions  at  present  existing 


in  Glasgow,  may  offer  to  affiliate  themselves  to  the  Scottish 
branch  of  the  Queen  Victoria  Nurses'  Institute,  under  which  cir- 
cumstances they  will  be  required  to  ijrove  that  their  nurses  reach 
the  required  standard,  and  will  conform  to  the  necessary  regula- 
tions." He  also  points  out  that,  as  the  interest  on  the  surplus 
Jubilee  Offering  amounts  only  to  £2,000  a  year,  obviously,  if  the 
scheme  is  to  succeed,  it  must  be  supported  by  the  a.ssistance  of 
the  public. 

CLUB  FOR  THE  DEAF. 
A  V£EY  sensible  proposal  has  recently  been  made  in  the  columns 
of  the  Glasffoiv  Herald  to  establish  a  club  for  the  exclusive  use 
of  those  who  can  sijeak  well  and  fluently  but  are  either  dull  in 
the  auditory  organs  or  altogether  deaf.  These  latter  unfortunate 
people  are  the  keenest  face-readers,  and  very  quick  at  discerning; 
what  is  said  to  them  orally.  To  bring  such  people  together  would, 
it  is  hoped,  not  only  promote  social  intercourse,  but  also  further 
the  science  of  lip  reading.  As  the  proposal  has  the  support  of 
several  Glasgow  aurists  it  will  probably  soon  become  an  accom- 
plished fact. 

CHARGE     OF     MALPRAXIS     AGAINST     AN     UNQUALIFIED 

ASSISTANT. 
Judgment  has  ju.st  been  given  in  an  action  raised  by  a  miner  at 
Lochgelly,  FLfeshire,  against  Dr.  Stiell,  Lochgelly,  in  which  pur- 
suer sued  the  doctor  for  £12,  as  damages  on  account  of  the  care- 
less and  unskilful  manner  in  which  Mr.  Edwards,  Dr.  Stiell's  un- 
qualified assistant,  dressed  his  leg,  which  was  injured  by  an  ex- 
plosion. The  sheriff's  decision  was  in  favour  of  the  doctor,  on  the- 
ground  that  the  charge  of  careless  and  unskilful  treatment  on  the- 
part  of  his  assistant  was  not  proven.  But  the  sheriff  held  that 
by  virtue  of  his  appointment  as  a  colliery  doctor.  Dr.  Stiell,  if 
unable  to  attend  a  serious  accident  himself,  ought  to  have  pro- 
videil  a  legally  qualified  surgeon  of  the  same  sort  of  standing  as 
himself  to  take  his  place,  as  "in  the  case  of  a  serious  accident, 
where  the  services  of  a  colliery  doctor  are  contracted  for,  a  miner 
is  not  bound  to  accept  the  services  of  a  student  assistant,  as  im- 
plement   of    the   contract,    quite    irrespective    of    the  question 

whether  the   assistant   is,  or  is  not   practically  qualified 

Although  I  think  the  pursuer  has  a  good  claim  against  the  de- 
fender to  some  extent  on  the  ground  of  contract,  that  was  not  the 
ground  on  which  the  action  was  based.  The  claim  was  made 
against  the  defender  on  such  a  ground  that  he  was  almost  bound 
in  honour  to  resist  it."    No  expenses  were  given  to  either  side. 


THE     QUEEN'S     VISIT    TO     GLASGOW. 

Heb  Majesty's  visit  to  Glasgow  last  week  passed  off  with  great 
success.  The  State  visit  on  Wednesday  and  the  private  visit  on 
Friday  were  both  favoured  with  fair,  if  not  brilliant,  weather. 
Bunting  and  decorations  of  a  profuse  kind  along  the  entire  route 
taken  by  the  Queen  proclaimed  the  loyalty  of  the  inhabitants, 
attested  still  more  fully  by  the  tens  of  thousands  of  people  who 
lined  every  street  through  which  she  passed,  and  thronged  every 
corner  from  which  she  could  be  seen.  Nowhere  in  all  the  crowd 
on  either  day  was  there  the  slightest  sign  of  disorderliness,  in 
spite  of  the  hours  which  had  to  be  spent  in  waiting.  Everywhere 
order  and  good-nature  prevailed.  On  Friday  Her  Majesty  drove  to 
the  University,'^and  was  there  received  by  the  Chancellor,  principal, 
professors,  assistants,  and  examiners  and  representatives  of  the 
students  assembled  in  front  of  the  main  entrance  under  the  tower. 
Here  a  few  minutes  only  were  spent,  sufficient  for  Her  Majesty  toi 
receive  an  address,  to  hand  over  her  reply,  and  to  exchange  saluta- 
tions with  the  Principal  and  to  have  Sir  William  Thomson  pre- 
sented. On  the  same  day,  on  her  return  from  the  University,  she 
visited  Queen  Margaret  College,  where,  gathered  on  the  terrace  ia 
front  of  the  College,  was  a  large  number  of  the  students  of  the 
college,   who,   in  their    summer    costumes,    completed ,  a]  very 
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fair  and  pretty  scene.  An  address  was  here  also  presented,  Mrs. 
Campbell,  of  Filliechewan,  the  Hon.  Vice-President  of  the  College, 
performing  the  ceremony,  and  Mrs.  Elder,  the  donor  of  the  build- 
ing. Miss  Galloway  and  Miss  McArthur,  the  hon.  secretaries,  were 
also  presented.  Glasgow  citizens,  on  their  part,  have  much  cause 
to  be  gratified  by  the  success  of  the  visit  and  by  the  honour  done 
to  their  Lord  Provost,  Sir  James  King,  LL.D.,  by  his  elevation  to 
a  baronetcy ;  to  the  town  clerk,  James  D.  Marwick,  LL.D.,  and  the 
late  Lord  Provost,  Mr.  Wm.  McOnie,  by  the  knighthood  conferred 
on  each  of  them.  A  few  accidents  unfortunately  occurred  on  l)oth 
days,.  Three  of  the  mounted  police  were  thrown  from  theii- 
horses,  and  one  had  his  leg  fractured.  At  Kenfrew  a  flagstaff  fell, 
and  part  of  it,  in  rebounding,  struck  a  woman  on  the  head,  render- 
ing her  Insensible  and  otherwise  doing  serious  injury.  On 
Thursday  a  triumphal  arch  fell  at  Paisley,  injuring  three  people 
but  slightly,  and  one  rather  seriously.  The  latter  was  removed  to 
Paisley  Infirmary.  Only  one  person,  a  woman,  was  injured  owing 
to  the  crowd  in  the  street. 


POST-GRADUATE  COURSE  AT  EDINBURGH. 
The  third  session  of  the  Post-Graduate  School  of  Medicine  at 
Edinburgh  is  announced  to  open  on  Monday,  September  24th. 
The  session  will  last,  as  pieviously,  for  three  weeks.  The  syllabus 
shows  a  large  representation  of  the  teaching  staff  both  of  the 
University  and  of  the  E.-stra-mural  Medical  School,  and  the  pro- 
gramme of  work  is  most  complete.  A  wise  alteration  has  been 
made  in  the  mode  of  arrangement  by  the  introduction  of  separate 
courses  on  special  subjects,  apart  from  those  whicli  are  covered  by 
the  common  matriculation  fee.  This  has  the  double  advantage  of 
stimulating  the  teacher  and  of  restricting  the  number  in  attend- 
ance, so  that  those  who  are  anxious  to  prosecute  a  particular 
branch  are  not  hampered  by  the  crowded  state  of  the  class-rooms. 
Such  special  courses  are  announced  on  Diseases  of  the  Bar  and 
Throat,  Diseases  of  the  Eye,  Pathology,  Bacteriology,  and  Nervous 
Diseases.  Syllabuses  and  further  information  may  be  obtained 
from  the  Honorary  Secretaries,  Dr.  Claud  Muirhead  and  Professor 
Chiene. 


IRELAND. 


EYE,  EAR,  AND  THROAT  HOSPITAL,  CORK. 

The  18th  annual  report  of  this  institution  shows  a  further  large 
increase  in  the  work  done  by  the  liospital.  Close  on  4,000  patients 
sought  reUef  during  the  year,  being  an  increase  of  fiOO  over  last 
year.  Tliere  has  been  a  sliglit  increase  in  the  annual  subscrip- 
tions, but  nothing  in  proportion  to  the  increased  demand  on  the 
resources  of  the  institution,  and  it  is  only  by  the  most  rigid 
economy  that  the  executive  can  make  ends  meet.  The  want  of 
additional  room  will  not  exist  much  longer,  as  the  adjoining  pre- 
mises are  now  in  the  liands  of  the  committee,  and  only  await  the 
necessary  funds  to  be  fitted  out  and  added  to  the  hospital.  By 
this  addition  the  public  waiting-room  will  be  enlarged  to  twice 
its  present  size  ;  a  more  convenient  consulting-room,  etc.,  will  be 
added,  and,  among  other  improvements,  the  patients  will  have  the 
benefit  of  a  small  pleasure  ground,  where  convalescents  can  obtain 
fresh  air.  Also  two  small  private  wards  will  be  added,  where 
patients  of  the  better  class  who  can  afford  to  pay  may  be  admitted. 
Any  payments  thus  obtained  go  directly  to  help  the  funds  of  the 
hospital,  and  thus  these  wards  become  a  source  of  revenue  to  the 
institution. 


QUEEN'S     COLLEGE,  GALWAY. 
The  Galway  College,  placed  in  the  centre  of  a  province  in  a  marked 
degree  behind  the  rest  of  the  kingdom  in  wealtli,  was  yet  able  to 
ahow  for  several  successive  years  a  steady  accession  to  the  number 


or  its  studgnts.  Progress  was  suddenly  arrested  in  the  session 
1882-3  by  the  extinction  of  the  Queen's  University  in  Ireland,  and 
the  College  has  not  since  regained  the  position  it  previously  occu- 
pied. Considerable  additions  have  been  made  since  last  year  to 
the  museums  in  connection  with  the  departments  of  physics, 
natural  historj-,  and  physiology,  which  may  now  be  said  to  be  in 
a  perfect  state  of  efficiencj'  for  teaching  purposes. 

THE   DRAINAGE'  OP  WEYBRIDGE. 

A  COKEESPONDENT  writes :  Weybridge  must  be  well  known  to 
many  medical  men  in  London,  not  only  for  the  pretty  scenery  in 
its  neighbourhood,  but  for  its  dry  sandy  soil,  its  pine  woods,'  and 
the  purity  of  its  air,  which  have  long  caused  it  to  be  resorted  to 
by  sufferers  from  bronchial  affections  who  are  unable  to  go  farther 
aheld  in  search  of  health.  Being  within  an  easy  railway  journey 
of  London,  it  also  has  a  large  residential  population  of  London 
merchants  and  professional  men.  Like  most  other  places  in  the 
neighbourhood  of  London,  Weybridge  has  largely  increased  in 
size  in  recent  years,  more  especially  since  the  introduction  of  a 
public  water-supply  a  few  years  ago ;  its  population  is  now  about 
4,000.  Most  of  the  houses  being  of  the  better  class,  and  the  water- 
supply  being  abundant  in  quantity  as  well  as  good  in  quality, 
water-closets  are  almost  universal,  and  there  being  no  sewerage 
system  at  present,  cesspools  are  a  necessity.  The  number  of 
cesspools  in  Weybridge  must  be  very  large,  and  as  houses  have 
now  been  built  in  many  parts  of  the  parish,  closely  crowded  to- 
gether with  the  merest  strips  of  gardens,  it  must  follow  that 
pollution  of  the  subsoil  with  excremental  filth  has  already  taken 
place  to  a  large  extent,  and  must  reach  even  larger  proportions  as 
the  land  becomes  more  valuable,  and  houses  are  more  and  more 
closely  packed  together.  That  this  is  no  imaginary  danger  is 
shown  by  the  fact  that  analysis  of  the  well-waters  over  a  con- 
siderable portion  of  the  parish  reveals  sufficient  proof  of  pollution 
of  the  ground-water  to  warrant  condemnation  of  these  sources 
for  human  supply.  Beyond  and  above  this  pollution  of  the  origi- 
nally pure  virgin  soil,  there  is  the  constant  nuisance  ai'ising  from 
the  emptying  of  the  cesspools  at  night  by  the  scavengers  of  the 
rural  sanitary  authority.  The  elHuvia  which  arise  after  the 
arrival  of  the  night-carts  are  most  nauseous  and  penetrating,  and 
it  is  no  exaggeration  to  say  that  in  some  of  the  pretty  and 
picturesque  roads  of  this  village  it  is  impossible  to  sleep  with  the 
windows  open,  as  the  scavengers  are  in  almost  nightly  request. 
The  health  of  Weyliridge  is  now  very  good,  but  it  is  impossible  to 
say  how  long  it  will  continue  to  be  so,  when  both  soil  and  air  are 
gradually  becoming  contaminated  with  the  most  offensive  kinds 
of  organic  matter.  Invalids  will  be  deterred  from  residing  in  a 
place  where  pure  air  at  night  is  denied  to  them,  and  many  of  the 
residents  are  becoming  rapidly  disgusted  with  a  system  which, 
however  suitable  for  t;hose  who  have  large  gardens  on  which  the 
sewage  of  the  house  can  be  utilised,  is  utterly  unsuited  for  villa 
residents  in  close  proximity  to  one  another. 

To  remedy  these  blots  on  the  sanitary  condition  of  Weybridge 
some  of  the  more  enlightened  inhabitants  have  advocated  a 
sewerage  scheme.  To  this  there  is  much  opposition  from  those 
who  either  have  large  grounds  of  their  own,  and  are  therefore 
exempt  from  the  evils  which  press  upon  the  poorer  section  of  the 
ratepayers,  an<l  who  object  to  the  raising  of  the  rates  for  their 
relief ;  or  from  those  who  fear  that  Weybridge,  when  sewered, 
will  lose  its  rural  simplicity  and  degenerate  into  a  commonplace 
London  suburb.  The  first  objection  is  not  only  a  selfish  but  a 
short-sighted  one.  Nothing  is  better  proved  by  experience  than 
that  the  true  interests  of  any  community  are  one  and  indivisible. 
If,  owing  to  preventable  causes,  disease  breaks  out  in  the  poorer 
and  more  crowded  portions  of  a  parish,  the  whole  community 
must  suffer  for  its  neglect  of  elementary  sanitary  principles.  As 
regards  the  second  objection,  it  is  idle  to  suppose  that  any  limit 
can  be  placed  on  natural  growth  and  development  when  once 
begun.  The  time  for  objection  on  this  score  has  passed  by,  the 
public  water-supply  was  iutroducedjwithout  opposition,  and  thus 
the  only  factor  which  could  have  any  effect  in  limiting  the  growth 
of  the  neighbourhood  was  allowed  to  become  an  accomplished  fact 
Builders  and  speculators  pay  no  heed  to  the  ever-encroaching 
sewage  question;  they  leave  that  to  be  solved  by  the  local 
authority ;  and  cesspools  are  convenient,  for,  being  out  of  sight, 
they  are  supposed  to  lie  out  of  mind  also. 

Mr.  Peregrine  Birch  has  been  entrusted  with  the  preparation  of 
several  alternative  schemes  for  the  sewerage  of  Weybridge.    The 
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separate  system  of  sewerage  by  means  of  stoneware  pipes  has 
been  adopted,  as  being  the  cheapest,  the  most  in  accordance  with 
true  sanitary  principles,  and  the  best  suited  to  the  neighbourhood. 
In  one  of  these  schemes  it  is  proposed  to  effect  a  Junction  of  the 
Weybridge  sewerage  with  that  of  Hersham  (a  neighbouring  vil- 
lage not  yet  sewered),  to  carry  the  combined  sewage  by  means  of 
an  iron  main  outfall  sewer  to  the  banks  of  the  Ember  below  its 
junction  with  the  Mole,  there  to  precipitate  the  sewage  and  filter 
the  clarified  eliliient  through  specially  prepared  land,  the  effluent 
passing  into  the  Ember,  which  joins  the  Thames  near  Hampton 
Court,  below  the  intakes  of  all  the  London  Water  Companies. 
This  scheme  is  estimated  to  cost  about  .£25,000,  exclusive  of  the 
precipitation  works  and  the  land  for  filtration,  and  appears  to 
meet  and  overcome  all  difficulties.  It  can  only  be  a  question  of 
time  when  some  such  scheme  mu.-?t  be  adopted.  The  inhabitants 
of  Weybridge  had  better  submit  to  the  inevitable  with  a  good 
grace,  and  not  waste  money  on  costly  inquiries  and  legal  opposi- 
tion to  what,  in  a  few  years  probably,  every  one  will  be  rejoiced 
that  the  neighbourhood  possesses. 


THE    BRITISH    ASSOCIATION. 

The  fifty-eighth  annual  meeting  of  the  British  Association  for  the 
Advancement  of  Science  will  be  held  this  year  at  Bath,  from 
September  5th  to  the  12th,  under  the  presidency  of  Sir  Frederick 
Bramwell,  D.C.L.,  P.R.S.  This  great  Association  is  two  years  older 
than  the  British  lledical  Association,  and  may  claim  to  be  the 
jiarent  .of  the  associations  holding  meetings  at  various  places 
throughout  the  empire.  It  was  founded  at  a  time  when  only  a 
comparatively  small  portion  of  the  jiublic  tookinterest  in  scientific 
piu'suits.  In  its  foundation  its  promoters  had  a  treble  aim  in 
view,  namely,  to  give  a  stronger  impulse  and  a  more  systematic 
direction  to  scientific  inquiry;  to  promote  the  intercourse  of  those 
who  cultivate  science  in  different  parts  of  the  British  empire 
with  one  another,  and  with  foreign  philosophers,  and  to  obtain 
more  general  attention  for  the  objects  of  science  and  the  removal 
of  any  disadvantages  of  a  public  kind  which  impede  its  progress. 
The  steady  progress  the  Association  has  made  during  the  fifty- 
eight  years  of  its  existence  and  the  high  appreciation  and  support 
accorded  to  it  by  the  public  have  fully  justified  the  most  sanguine 
expectations  of  its  founders,  of  whom  but  few  now  remain.  Between 
this  Association  and  our  own  there  is  an  intimate  bond  of  union, 
which  should  ever  secure  for  it  the  sympathy  and  support  of 
members  of  the  medical  profession.  The  subjects  of  study  which 
it  embraces  are  of  a  much  more  general  nature  than  those  included 
in  the  programme  of  the  British  Medical  As.?ociation,  but  neverthe- 
less the"5'  are  subjects  which  must  always  form  the  general  basis 
of  the  science  of  medicine,  and  the  advancement  of  which  has  ex- 
erted, and  must  continue  always  to  exert,  a  considerable  influence 
on  the  advancement  of  medical  science.  As  examples  of  this  we 
may  refer  to  the  adaptations  of  electricity  for  the  diagnosis  and 
treatment  of  disease  which  have  resulted  from  the  advances  and 
improvements  made  in  purely  electrical  science.  Advancements  in 
biological  science  are  also  being  constantly  applied  topathologj-  and 
treatment  of  disease.  The  work  of  the  British  Association'may 
be  compared  to  those  prelinfinary  scientific  subjects  which,  it  is 
imiversally  recognised,  form  so  important  a  feature  in  the  cur- 
riculum of  every  member  of  the  medical  profession  in  preparing 
him  for  the  later  and  more  strictly  professional  part  of  his  cur- 
riculum, which  includes  the  subjects  embraced  under  the  British 
Medical  Association.  The  physician  or  surgeon  who  wishes  to 
advance  the  special  line  of  his  after-work  "cannot  disregard  the 
progress  made  in  those  subjects  which  were  forme'ly  part  of  his 
studies  and  the  foundations  of  his  after-work.  Thus  the  work  of 
the  two  Associations  must  ever  be  an  object  of  close  and  united 
interest  to  their  respective  members. 

The  work  of  the  Association  will  be  conducted  in  eight 
Sections,  which  are  («)  ilathematics  and  Physical  Sciences, 
which  will  be  presided  over  by  Professor  G.  F.  Fitzgerald,  M.A., 
F.R.S. ;  (b)  Chemical  Science,  of  which  Professor  W.  A.  Tilden, 
D.Sc,  F.R.S.,  is  the  President ;  (c)  Geology,  with  Professor  Bovd 
Dawkins,  JI.A.,  F.R.S.,  as  President ;  (d)  Biology,  presided  oVer 
by  Mr.  W.  T.  Thiselton-Dyer,  C.M.G.,  F.R.S.;  (e)  Geography,  with 
Sir  Charles  Wilson.  K.C.B.,  as  President;  (f)  Economic  Science 
and  Statistics,  over  which  the  Right  Hon.  Lord  Bramwell,  F.R.S., 
will  preside :  {q)  Mechanical  Science,  with  Mr.  W.  H.  Preece, 
F.R.S.,  as  President;  and  lastly  (Al  Anthropology,  under  the 
presidency  of  General   Pitt  Rivers,  F.R.S.     In  connection  with 


this  last   section   there   will   be   an   anthropological   laboratory 
similar  to  that  instituted  last  year  at  the  Manchester  Meeting. 

The  extensive  local  preparations  which  have  been  made  and 
the  favourableness  of  situation  for  holding  such  a  meeting  con- 
duce to  the  belief  that  the  ensuing  meeting  of  the  Association 
will  be  a  most  successful  one. 


BRITISH     DENTAL    ASSOCIATION. 
Thk  annual   meeting  of  the  British  Dental  Association  was  held 
in  Dublin  on  Thursday,  Friday,  and  Saturday  last.     The  business 
meetings  took  place  in  the  Me"dical  School  of  Trinity  College. 

The  chair  was  taken  by  the  President,  Mr.  J.  R.  BKOWNirB, 
L.D.S. 

The  Treasurer,  Mr.  F.  H.  Canton,  reported  that  there  was  a 
balance  of  .-£706  to  the  credit  of  the  Association. 

Dr.  Smale  intimated  that  the  Southern  Counties  Association 
had  invited  the  Association  to  hold  the  next  meeting  at  Brighton, 
and  this  had  been  agreed  to. 

After  a  vote  of  thanks  to  the  outgoing  President. 

The  new  President,  Mr.  Daniel  Corbett,  M.R.C.S.,  L.D.S.Eng., 
delivered  an  inaugural  address,  in  which  he  contrasted  dental 
practice  at  the  present  day  with  what  it  had  been  sixty  years  back, 
when  six  weeks  was  the  usual  time  spent  in  the  manufacture  of  a 
complete  denture.  He  should  observe  that  before  the  use  of 
human  teeth  became  general,  it  was  customary  to  use  exclusively 
the  hippopotamus  tusk.  When  human  teeth  were  in  fashion,  the 
supply  was  usually  from  the  graveyard.  The  President  then  re- 
ferred to  the  introduction  of  the  "gold  plate,  the  manufacture  of 
composition  teeth  and  its  difficulties,  and  several  other  points. 

Dr.  Theodore  Stack  read  a  paper  on  Dental  Ethics  ;  Dr.  Anthony 
Corley,  on  An;esthetics  in  Dental  Surgery ;  Dr.  A.  W.  W.  Baker,  on 
the  Annual  Museum  and  its  Contents. 

A  garden  party  was  given  by  the  President  in  the  Provost's 
garden.  In  the  evening  a  grand  banquet  was  given  in  the  splendid 
hall  of  the  Royal  University,  when  201)  persons  were  present. 

On  Friday  a  meeting  of  the  Dental  Benevolent  Association  was 
held.  Mr.  G.  W.  Parkinson  stated  that  the  total  amount  for  the 
year  was  £661,  but  the  actual  subscriptions  were  less  than  usual. 

Mr.  Pearsall  read  a  paper  on  the  Use  of  Imagination  in  the 
Design  and  Construction  of  Artificial  Teeth  ;  Mr.  G.  M.  Murray,  on 
the  Workroom  Section  of  the  Museum  and  its  Contents ;  Mr.  Amos 
Kirby,  on  Some  Properties  of  Amalgams ;  and  Mr.  George  Cun- 
ningham, on  Implantations. 

In  the  afternoon  the  members  were  the  guests  of  the  Reception 
Committee  at  the  Dublin  Art  Club,  and  in  the  evening  there  was  a 
conversazimie  at  the  Royal  College  of  Surgeons. 

On  Saturday  the  members  visited  Guinness's  Brewery,  and  after- 
wards were  entertained  at  luncheon  at  Howth,  where  Mr.  Wigham 
lectured  at  the  lighthouse  on  illuminants. 


SANITARY    CONFERENCE    AT    BRIGHTON. 

The  Association  of  Public  Sanitarj-  Inspectors  of  Great  Britain 
held,  on  Saturday  last,  by  invitation  of  the  Mayor  (Alderman 
Martin),  a  public  conference  on  "Sanitation"  in  the  Royal 
Pavilion,  Brighton.  About  130  members  were  present.  Mr.  Hugh 
Alex  AN  DEE,  Chairman  of  the  Association,  presided.  ^Vn  address  by 
Mr.  Edwin  Chadwick,  C.B.,  the  President,  on  "  The  Progress  of 
Sanitation,  Civil  and  ililitary,  to  the  Year  1S88,"  was  read  by  Dr. 
RiCHAfiDSON,  Mr.  Chadwick  being  absent  in  consequence  of  Ul- 
health.  Mr.  Chadwick  said  when,  in  1881,  he  presided  over  one 
of  the  sections  of  the  Congress  at  Brighton,  the  chief  topic  of  his 
address  was  the  sanitary  defences  against  severe  epidemics.  He 
might  now  submit  a  view  of  the  progress  made  since  then.  He 
took  as  the  test  standpoint  the  death-rate  for  the  previous  year, 
when  it  was  20..5  per  1,000  of  the  population  of  England  and 
Wales.  In  1887  the  death-rate  was  18.8,  and  on  Dr.  Farr's  esti- 
mate of  the  average  value  of  each  life,  the  saving  in  1887  was 
£7,635,000  in  money — nearly  the  amount  of  the  poor  rates  for  the 
year.  Looking  at  the  extraordinary  recent  reductions  of  the 
death-rates  in  the  metropolis,  where  it  was  not  long  since  24  in 
1,000,  but  had  recently  come  down  to  11  and  15  in  1,000,  he  could 
not  but  consider  that  much  of  that  reduction  must  be  due  to 
climatorial  causes.  On  the  occurrence  of  a  great  thunderstorm, 
immediately  after  it  had  cleared  away  there  was  an  experience  of 
a  new  and  fresh  atmosphere.  It  had  done  for  a  time  what  must 
be  the  constant  work  of  good  sanitation.  Good  sanitation  would, 
however,  do  more   than   that  permanently.      A  contractor  with 
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enlarged  and  commensurate  powers  might  contract  for  the  reduc- 
tion of  the  excessive  death-rate  of  Manchester,  now  27,  to  IC  in 
the  1,000:  and  this  reduction  would  be  attended,  as  shown  in 
the  manufacturing  town  of  Leek,  with  an  augmentation  of  five 
years  of  the  average  duration  of  life  and  working  ability,  and 
at  what  cost?  At  not  above  one-third  of  the  insurance 
charges  of  the  £24,000,000  annually  paid  by  the  wage- 
classes  of  England  to  provide  against  excessive  sickness  and  pre- 
mature mortality  ;  nay,  he  believed  at  not  above  one-third  of  the 
insurance  charges  against  sickness  and  mortality  enforced  by  a 
special  executive  machinery'  made  by  Prince  Bismarck  in  Ger- 
many. The  sanitary  works  of  drainage  and  imi^roved  water  car- 
riage were,  however,  sometimes  countervailed  by  overcrowding. 
Let  them  look  at  the  case  of  the  working  man  under  that  condi- 
tion. In  some  experiences  got  out  at  Glasgow  it  was  shown  th.at 
there  was  an  excessive  death-rate  in  single-roomed  tenements, 
but  a  lower  death-rate  in  double-roomed  tenements,  and  a  still 
lower  death-rate  in  the  three-roomed  tenements.  There  had 
during  the  last  seven  years  been  a  reduction  of  children's  diseases 
by  sanitation.  The  progress  of  the  power  of  sanitation  had  also 
been  strikingly  displayed  in  the  military  services.  A  quarter  of  a 
century  ago  the  death-rate  in  the  Guards  was  20  per  1,000.  It 
was  now  fe  per  1,000.  The  death-rate  in  the  home  army  was  17 
per  1,000  ;  it  was  now  about  8  per  1,000.  But  Germany  beat  us 
with  her  death-rate  of  5  and  6  in  1,000.  In  France  it  was  10  in 
1,0C0;  in  Austria,  11 ;  in  Italy,  11 ;  in  l{u,ssia.  18.  In  the  Indian 
army  the  old  death-rate  was  69  in  1,000.  From  1879  to  1874  it 
was  reduced  to  20  per  1,000,  and  now  it  was  about  14  per  1,000. 
In  the  six  years  from  1879  to  1884  the  aggregate  saving  was  16,910 
lives  ;  and,  on  the  military  estimate  of  £100  per  life,  the  saving 
in  money  during  the  six  years  was  .-£1,691,000.  He  had  recently 
been  made  aware  of  the  prevalence  in  high  political  statesmanship 
of  a  deadly  error — that  sanitation  was  opposed  to  the  JIalthusian 
doctrine,  "that  pestilence  was  the  great  check  to  the  growing 
excess  of  population."  Unfortunately  he  found  a  younger  genera- 
tion who  had  never  read  the  demonstration  of  that  great  error 
given  in  his  report  of  1842 — that  pestilence  was  attended  by  a 
rapid  augmentation  of  births,  and  did  not  reduce  the  numbers  of 
populations,  but  only  weakened  them,  and  augmented  the  propor- 
tions of  the  dependent  pauperism.  There  was  one  large  economi- 
cal effect  which  he  Iiad  recently  ascertained  was  now  developed 
in  connection  with  tlie  sanitation  of  the  German  army.  By  the 
manual  instruction  and  industrial  exercises  given  in  the  three 
years  military  training,  the  recruits  came  out  with  an  improved 
industrial  aptitude,  which  imparted  to  them  30  per  cent,  of  higher 
value  in  the  labour  market.  With  this  result  of  improved  produc- 
tive force  of  the  whole  working  population,  the  militai-y  training 
might  be  said  to  cost  the  State  nothing,  it  being  really  economi- 
cally remunerative.  In  conclusion,  he  referred  to  some  of  the 
chief  provisions  of  the  new  Local  Government  Act. 

On  the  motion  of  Sir  T.  Robertson,  M.I'.,  a  hearty  vote  of 
thanks  was  passed  to  the  President  for  his  address. 

Dr.  EwART,  Chairman  of  the  Sanitai'y  Committee  of  the  Brighton 
Town  Council,  read  a  paper  on  the  Sanitary  Advantages  of  Brighton. 
He  dealt  at  length  with  the  situation  of  the  town,  its  climate,  its 
excellent  drainage  system,  and  its  splendid  water-supply. 

Dr.  NEwsnoLM  had  prepared  a  paper  on  the  Duties  and  Diffi- 
culties of  Sanitary  Inspectors,  but  time  woidd  not  allow  of  its 
being  read. 

After  the  customary  votes  of  thanks  had  been  passed,  the  com- 
pany adjourned  to  the  banqutting-room,  where  they  were  enter- 
tained at  lunch  by  the  Mayor.  Later  on  the  party  proceeded  in 
brakes  to  the  Goldstone  Waterworks,  where  they  were  met  by  Mr. 
Alderman  Hawks,  the  Chairman  of  the  Waterworks  Committee, 
who  gave  details  as  to  the  supply  which  can  be  obtained,  and 
stated  that,  although  only  3,000,tlOb  gallons  are  required  per  day 
in  the  town,  the  reservoirs,  holding  a  total  of  9,500,000  gallons, 
are  filled  every  day.  The  headings  had  been  pumped  out  for  the 
occasion,  and  the  visitors  were  lowered  into  the  tunnels,  nearly 
200  feet  below  the  ground,  and  made  an  inspection  of  some  of  the 
large  fissures.  After  leaving  Goldstone  they  drove  to  Portobello, 
and  descended  the  large  ventilating-shaft  on  tlie  intercepting  and 
outfall  sewer  to  inspect  the  furnace  and  flushing  gates. 

FiTZWTGHAM  Pbizes. — In  the  annual  competition  for  the  Fitz- 
■wygram  prizes,  held  during  the  summer.  Mr.  John  A.  Gold,  of 
Ladywood,  Birmingham,  and  Mr.  J.  G.  Clayton,  of  Wilmslow, 
Cheshire,  graduates  of  the  "  Dick"  Veterinary  College,  obtained 
the  first  and  second  prizes  of  £50  and  £30  respectively. 


ASSOCIATION  INTELLIGENCE. 

NOTICE    OP   QUARTERLY    MEETING   FOR   1888. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  hij  the  Council  or  by  any 
recognised  Brayich  Council. 

A  meeting  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Repoi.ts   upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Disibibl'tion  op 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  aa 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inqun-y  into  the  Origin  and  Mode  op  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  jipon  these  subjects,  and  forms  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  420,  Strand,  IV. C. 


BRANCH  MEETINGS  TO  BE  HELD. 


SOUTH-EASTERN  BRANCH  :  EAST  Kest  DISTRICT.— The  next  meeting  of  the- 
.ibove  District  will  be  held  Jit  Hytlie  on  Thiirsiiay.  September  Kitli,  Dr.  Love- 
j^rove  in  the  chair.  Anyone  wishing  to  reati  papers,  etc.,  sliould  communicate 
at  once  witli  tiie  Honorary  Secretary,  W.  J.  Ti'SON,  10,  Langhorne  Gardens, 
Follcestone.  

North  of  England  Branch. — The  autumnal  meeting  will  be  held  at  Mid- 
dleslirougli  on  Thursday.  September  20th,  at  2.4-3  P.M.  A  discussion  will  tak& 
place  on  tlie  recent  epidemic  ot  pneumonia  in  the  Middlesbrough  district.  Dr. 
Drummond  will  exhibit  some  patliological  specimens.  Dr.  Oliver  will  read  a 
paper  on  A^ionidine  in  the  Treatment  of  Heart  Disease.  Dr.  Ellis  will  read  & 
Itaper  on  tlie  Treatment  of  Noises  in  the  Head.  The  dinner  after  the  meeting 
will  be  at  4.30  P.M.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  22, 
Eldon  Square,  Newcastle-upon-Tyne. 

East  Anglian  Branch  :  Esse.t  District. — The  next  meeting  will  be  held 
in  the  Town  Hall.  Clacton-on-Sea,  on  Saturday,  September  1.5th,  at  2.30  p.m.. 
Dr.  E.  G.  Barnes  will  preside.  Dr.  Stretch  Dowse  will  ^ive  a  Demonstration  of 
the  Massage  Processes,  with  special  reference  to  their  Use  in  Trophic  Muscular 
Changes.  Memliers  wishing  to  bring  forward  subjects  for  discussion  are  re- 
quested to  communicate  with  the  Honorary  Secretary,  C.  E.  Abbott,. 
Braintree. 

SPECIAL  CORRESPONDENCE. 

VIENNA. 

[from  our  own  correspondent.] 
Ether  in  Failure  of  the  Heart — Erythrophlcein  in  Cardiac 
Aff'ections. 
In  a  recent  number  of  the  J-l'lener  Klinische  Wochenschrift 
Professor  v.  Bamberger  describes  an  interesting  observation  as- 
to  the  effect  ot  ether  on  cardiac  insufliciency.  Two  years  ago  he 
had  had  under  notice  a  man,  aged  60,  who  was  suffering  from 
severe  insufficiency  of  the  heart  depending  on  fatty  degeneration, 
and  most  probably  also  from  sclerosis  of  the  coronary  arteries,  but 
without  cardiac  failure.  The  other  symptoms  present  were  con- 
siderable dropsy,  albuminuria,  swelling  of  the  liver,  severe  dys- 
pucea,  and  continual  sleeplessness.  The  patient  had  enjoyed 
perfectly  good  health  until  recently,  but  owing  to  over-work  and 
irregularity  of  life  the  action  of  his  heart  became  impaired.  As 
the  ordinary  remedies  were  of  no  use  or  were  only  temporarily  bene- 
ficial, the  patient  was  directed  to  undergo  the  Oertel  "  cure  "  in  the 
mountains.  The  symptoms,  however,  and  particularly  the  dyspnoea. 
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increased  to  such  a  degree  before  the  treatment  com- 
menced that  the  attending  physician,  becoming  anxious  about 
the  case,  had  recourse  to  injections  of  ether  with  a  Pravaz's 
syringe.  This  had  a  really  surprising  effect,  as  immediately  after 
the  injections  the  secretion  of  urine,  which  could  not  be  aug- 
mented by  any  means  before,  increased  to  several  thousands  of 
cubic  centimetres  a  day,  and  continued  to  be  so  for  some  time  longer 
without  any  other  remedy  being  used  ;  the  dropsy  and  the  dys- 
pnoea also  simultaneously  decreased.  In  this  ameliorated  condi- 
tion the  patient  was  able  to  undergo  the  Oertel  treatment,  at 
Reichenau,  where  his  health  made  further  progress.  In  the  spring 
of  the  following  year,  the  patient  was  seized  with  an  apoplectic 
attack — probably  of  embolic  origin — with  hemiplegia  of  the  left 
side ;  contracture  of  the  left  arm  remained  behind.  Later  on 
symptoms  of  dropsy  again  showed  themselves,  for  this  the  treat- 
ment with  calomel  proved  very  useful,  as  the  excretion  of  urine 
rose  to  6,000  cubic  centimetres  a  day ;  the  vital  powers  of  the 
patient,  however,  decreased  more  and  more,  and  death  super- 
vened. M'ith  regard  to  the  surprising  effect  of  the  ether.  Pro- 
fessor v.  Bamberger  says  that  two  possibilities  had  to  be  taken 
into  account,  namely,  either  the  effect  on  the  heart  itself,  which 
stimulated  the  weakened  organ  to  a  last  successful  effort,  and 
thus  overcame  the  congestion  in  the  renal  blood-vessels,  or  there 
was  a  direct  influence  on  the  excretory  apparatus  of  the  kidneys. 
From  the  fact  that  calomel  had  a  similar  effect,  which  could  only 
be  explained  on  the  latter  of  these  two  hypotheses,  Professor  v. 
Bamberger  considered  that  the  direct  influence  on  the  secreting 
apparatus  was,  in  all  prolvibility,  the  correct  explanation. 

Dr.  Herrmann,  in  a  recent  number  of  the  ]]  iener  Kliiiische 
Wochoischrift,  gives  an  account  of  experiments  which  he  had 
performed  in  the  clinic  of  Professor  Drasche  in  the  Vienna  General 
Hospital,  on  the  effect  of  erythrophlcein  on  the  diseased  heart.  It 
was  used  in  cases  of  compensated  and  non-compensated  failures 
of  the  heart,  as  well  as  in  cases  of  fatty  heart  with  slight  disturb- 
ances of  circulation.  The  drug  was  used  in  a  solution  of  0.002 
grammes  of  erythroplila'in  in  10.0  grammes  of  laurocerasus  water, 
ten  drops  of  this  solution  being  given  every  hour.  In  general,  the 
drug  was  well  tolerated,  and  only  in  a  case  of  insufficiency  of  the 
aorta  depending  on  acute  articular  rheumatism  did  the  sensation 
of  disgust  and  great  irritation  supervene.  Retardation  of  the  pulse 
after  the  administration  of  erythrophlcein  came  on  in  several  cases, 
and  this  was  particularly  true  of  the  case  of  insufficiency  of  the 
aorta  after  1.00  drops  of  the  solution  had  been  given  for  eight 
days.  The  number  of  the  pulse-beats  was  reduced  from  100  to  84 
a  minute,  and  in  another  case  of  insufficiency  and  stenosis  of  the 
mitral  valve,  the  pulsations  decreased  from  100  to  G8  a  minute 
after  the  administration  of  50  drops  of  the  solution,  and  during 
an  interval  of  time  of  from  midday  till  5  p.m.  This,  however,  was 
not  constant,  as  in  the  last  mentioned  case  the  number  of  the 
pulsations  reached  108  a  minute  three  hours  later,  although  the 
administration  of  the  solution  was  continued.  In  another  ca.se  of 
insufliciency  of  the  mitral  valve  with  severe  palpitations,  the  drug 
was  administered  for  twelve  days,  and  it  was  not  until  some  days 
later  that  the  frequency  of  the  pulsations  sank  from  120  to  90 
in  a  minute,  and  at  the  conclu,sion  of  the  experiment  it  decreased 
to  about  84  beats.  As  to  the  effect  of  the  erythrophlaun  on  the 
renal  function  no  particular  influence  could  be  observed  in  some 
cases,  whereas  in  another  series  of  cases  the  effect  was  quite 
striking.  In  a  patient  affected  with  incompetence  of  the  mitral 
valve  the  daily  quantity  of  urine,  during  an  interval  of  twelve 
days,  increased  from  SCHl  to  about  1,500  cubic  centimetres.  In 
another  case  of  slight  fatty  heart,  where,  before  the  use  of  ery- 
throphlcein, the  number  of  the  pulsations  was  from  08  to  60  a 
minute,  and  the  quantity  of  urine  reached  700  cubic  centimetres, 
the  latter  increased  to  2,1.50  cubic  centimetres,  while  the  pulse  re- 
mained unchanged.  The  disturbances  of  respiration  had  also 
diminished.  Erythrophla'in  had  also  a  marked  effect  on  the  pupil. 
In  a  ])atient  with  incompetence  of  the  mitral  valve,  persistent 
dilatation  of  the  right  pupil  ensued  on  the  si.xth  day  after  ad- 
ministration. In  another  case  with  insufficiency  of  the  aortic 
valves,  distinct  dilatation  of  both  jmpils  came  on  on  the  fifth  day; 
this  disappeared  some  days  later  when  the  administration  of  the 
drug  was  discontinutd.  Kaposi  hud  also  observed  dilatation  of 
both  pupils  in  a  case  of  poisoning  from  the  subcutaneous  injec- 
tion of  two  centigrammes  of  erytlirojihlaiin  (Journal,  March  24tli, 
1888).  For  the  sake  of  comparison,  e.xperiments  were  made  with 
strophanthus.  In  cases  in  which  erythrophloiiu  exerted  no  par- 
ticular influence  on  the  frequency  of  the  pulsations,  the  arythmia, 
and  the  congestive  symptoms,  from  60  to  70  drops  of  the  tincture 


of  strophanthus  with  equal  parts  of  laurel  water  were  administered 
in  the  day.  The  difference  was  very  striking,  and  the  slight  effect 
of  the  erythrophlcein  could  not  be  compared  with  that  of  stro- 
phanthus. In  one  case,  for  instance,  the  frequency  of  the  pulsa- 
tions after  the  use  of  strophanthus  soon  fell  from  112  to  72  a 
minute,  and  remained  nearly  at  this  rate.  The  arythmia  had 
almost  entirely  disappeared,  and  the  excretion  of  urine  was 
augmented  to  a  much  higher  degree  than  after  the  use  of  ery- 
throphlcein. Symptoms  of  poisoning  with  erythrophlcein  were 
observed  on  only  two  occasions.  The  results  of  the  experiments 
with  erythrophlcein  may  be  summarised  as  follows:  The  drug  had 
a  marked  retarding  influence  on  the  pulse,  but  the  effect  was  not 
lasting.  This  was  also  true  of  its  diuretic  influence.  The  drug 
was  well  borne,  and  might  be  tried  in  cases  in  which  digitalis, 
strophanthus,  and  similar  medicaments  were  either  not  well 
tolerated  or  were  contraindicated.  Erythrophlcein  did  not  appear 
to  have  any  cumidative  effect. 


LIVERPOOL. 


[prom  our  own  correspondent.] 
Fracture  of  the  Orbital  Plate. — Horse  Meat. — Death  from 
Hydrophobia. — Registration  of  Plumbers. 
A  CASE  of  some  medico-legal  interest  is  reported  from  Peel,  in  the 
Isle  of  Man.  Mr.  Kermode,  a  journalist,  was  recently  indicted 
before  the  grand  jury  on  a  chargeof  manslaughter,  having  caused  the 
death  of  a  rtsherman  named  Perry.  It  appears  from  the  published 
evidence  that  the  deceased  and  two  other  men,  all  of  whom  had  been 
drinking  freely,  attacked  the  prisoner,  whom  they  met  in  the 
street  at  night,  and  who  used  his  umbrella  to  defend  himself.  The 
night  was  dark,  and  in  the  struggle  Perry  was  struck  in  the  left 
eye  with  the  point  of  the  umbrella,  and  a  few  minutes  afterwards 
was  found  lying  on  the  ground,  but  still  conscious.  Dr.  Cole  was 
called  to  him  and  found  him  apparently  very  drunk.  He  vomited. 
The  left  eye  was  greatly  swollen,  and  it  seemed  to  be  XJrotruding  ; 
the  swelling  was  so  great  that  the  lids  coiUd  not  be  separated,  a 
little  blood  came  from  the  corner  of  the  eye  and  from  the  nose, 
but  no  abrasion  could  be  seen.  Next  day,  after  leeches  had  been 
applied,  the  swelling  had  partly  subsided  so  that  the  eyelids  could 
be  separated,  and  a  small  wound  was  now  detected  in  the  con- 
junctiva on  the  inner  side  of  the  eyeball.  The  following  day 
Perry  died.  The  necropsy  showed  that  the  point  of  the  umbrella 
had  pierced  the  conjunctiva  at  the  inner  side  of  the  eyeball,  which 
was  uninjured,  and  afterwards  traversing  the  orbit  had  fractured 
the  posterior  part  of  the  roof.  A  clot  of  blood  was  found  in  the 
anterior  fossa  of  the  .skull,  and  death  resulted  from  concussion  of 
the  brain.  The  epista.xis  was  accounted  for  by  the  fracture  of 
some  of  the  cells  connected  with  the  nose.  The  grand  jury  threw 
out  the  bill  as  the  blow  was  evidently  given  in  self-defence. 

It  is  not  generally  known  that  horse-flesh  is  regularly  exposed 
for  sale  in  butchers'  shops,  and  that  the  authorities  do  not  inter- 
fere with  the  traffic  so  long  as  the  meat  is  sound  in  quality  and 
is  offered  as  horse-flesh.  On  July  25th  a  butcher  in  Scotland 
Koad,  in  the  heart  of  one  of  the  most  abject  and  destitute  parts 
of  the  town,  was  prosecuted  for  exposing  for  sale  some  pieces  of 
horse-flesh  unfit  for  the  food  of  man.  The  meat  in  question  was 
placed  along  with  pieces  of  good  beef,  and  was  offered  at  lOd.  a 
pound.  It  smelt  of  some  kind  of  medicine  with  which  the  animal 
had  been  heavily  dosed,  and  the  hind  quarters  were  affected  by 
some  pathological  swelling.  For  the  defence  it  was  stated  that 
the  animal  was  slaughtered  in  Salford,  and  had  been  inspected 
and  passed  by  the  borough  inspector  there.  One  witness  who  had 
a  slaughter-house  in  Salford  said  that  he  killed  one  or  two  horses 
for  food  every  week,  a  surprising  statement  when  we  bear  in 
mind  that  tiie  number  of  horses  that  are  unfit  for  work, 
and  yet  suitable  for  food,  must  be  very  small.  The  magistrate 
considered  the  offence  proved,  and  imposed  a  fine. 

Another  death  from  rabies  has  occurred  here.  On  Saturday, 
July  24th,  Dr.  Jarvis,  of  the  North  Dispensary,  was  called  to 
attend  a  girl,  aged  7,  said  to  be  suffering  from  sore  throat.  She 
had  been  ill  since  the  day  before,  and  six  weeks  ago  had  been 
bitten  under  the  chin  by  a  dog,  which  was  killed  after  biting 
another  child  on  the  chest.  Dr.  Jar\-is  found  the  wound  under 
the  chin  quite  healed,  and  the  cicatrix,  though  thick  and  irregular, 
was  free  from  inflamnuition  and  pain.  On  being  offered  some 
liquid  to  drink,  the  child  evinced  great  aharra,  but  after  a  pood 
deal  of  persuasion  made  an  effort  to  swallow  it.  The  attempt 
brought  on  a  general  convulsion;  she  got  down  some  of  the  liquid, 
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but  some  returned.  Spasms  were  also  brought  on  by  sudden 
noises,  such  as  the  slamming  of  a  door.  There  was  no  paralysis. 
A  quantity  of  sticky  mucus  was  constantly  being  hawked  up, 
and  she  had  a  peculiar  cough,  that  her  mother  compared  to  the 
barking  of  a  dog.  The  convulsive  seizures  succeeded  each  other 
at  short  intervals,  and  death  ensued  the  following  morning,  appa- 
rently from  exhaustion.  At  the  inquest  a  verdict  of  death  from 
hydrophobia  was  found. 

On  July  23rd  a  public  meeting  of  the  plumbers  of  Liverpool 
and  the  district  was  held  in  the  lecture  hall  of  the  Free  Library, 
for  the  purpose  of  considering  the  registration  of  qualified 
plumbers,  as  a  means  of  securing  a  higher  craftsmanship  in  the 
work.  Mr.  J.  B.  Smith,  Chairman  of  the  Health  Committee,  pre- 
sided, and  several  medical  practitioners  interested  in  sanitation, 
were  on  the  platform.  A  Council,  consisting  of  representatives  of 
master  plumbers,  operatives,  and  the  public  was  elected,  with  the 
object  of  bringing  about  a  system  of  registration  for  the  district. 


CORRESPONDENCE. 


HOSPITALS   AND   SANITATION. 

SiH, — In  the  discussion  upon  hospitals  and  their  organisation,  at 
which  I  was  unfortunately  not  able  to  be  present,  at  Glasgow, 
Dr.  Walker,  referring  apparently  to  the  proposal  concerning  the 
reporting  of  certain  hospital  patients  to  the  sanitary  authorities, 
said :  "  In  reference  to  the  question  of  sanitary  inspection  of  all 
houses  from  which  infectious  diseases  had  been  removed,  it  was 
obviously  a  neglect  of  sanitary  duty  not  to  do  so"  (Joubnal, 
August  25th,  p.  410).  The  proposition,  however,  made  in  my 
paper  does  not  relate  to  cases  of  mfectious  disease,  but  to  patients 
having  ordinary  diseases,  such  as  dyspepsia,  debility,  an.-cmia, 
rheumatism,  rickets,  phthisis,  and,  in  short,  every  case  except 
those  -with  which  it  is  quite  certain  that  insanitary  arrangements 
at  home  can  have  nothing  whatever  to  do.  Cases,  whether  of  in- 
patients or  of  out-patients,  in  which  there  is  the  slightest  doubt 
upon  this  point,  should  be  reported  to,  and  the  houses  inspected 
by,  the  sanitary  officers,  in  the  interest  of  the  people  and  of  the 
hospital  alike,  since,  if  the  houses  are  insanitary,  the  patients 
will  inevitably,  sooner  or  later,  have  the  same  or  some  other 
disease,  and  will  return  to  the  hospital,  to  be  again  and  again  a 
trouble  and  an  expense.  That  such  a  recurrence  of  disease  is  pro- 
bable, is  manifest,  and  that  it  occurs  is  capable  of  easy  proof ; 
while,  on  the  other  hand,  houses  can  be  shown  which,  having  for- 
merly yielded  a  constant  supply  of  hospital  patients,  have  entirely 
ceased  to  produce  them  upon  the  discovery  and  rectilication  of 
defects  wholly  unknown  to,  and  sometimes  even  more  or  less  posi- 
tively denied  to  exist  by,  patients  themselves.  I  hope  to  report 
further  upon  the  experiment  now  being  made  to  the  meeting  of 
the  Association  at  Leeds  next  year. — I  am,  etc., 

Leeds,  August  25th.  T.  CstnETON,  M.D. 


CARCINOMA  OF  THE  BREAST. 
SrE, — Whilst  desiring  to  emphasise  Mr.  Latimer's  not  quite  novel 
suggestion  that  the  early  recognition  of  cancershould  be  followed  by 
early  extirpation,!  must  differ  with  him  absolutely  in  his  view  that 
the  implication  of  the  axillary'  glands  is  to  be  regarded  as  in  any 
way  a  negation  to  operation.  The  treatment  of  cancer  in  advanced 
stages  requires  the  combined  courage  of  both  patient  and  surgeon. 
Timidity  in  either  is  certain  to  shorten  life.  If  Mr.  Latimer 
doubts  the  advisability  of  repeatedly  attacking  the  disease  in  the 
axilla  and  neighbourhood,  let  him  come  and  see  a  woman  just  re- 
admitted into  Guy's  Hospital.  She  was  first  operated  on  for  peri- 
pheral cancer  of  the  breast  in  1880.  It  returned  in  the  axillary 
glands  eighteen  months  later,  and  I  cleared  out  tlie  axilla.  She 
was  then  free  two  years.  Since  then  I  have  repeatedly  operated 
as  soon  as  a  painful  nodule  has  been  observed,  and  have  frequently 
exposed  the  axillary  vein  and  artery,  removing,  on  one  occasion, 
the  small  gland  often  found  between  them.  Latterly  it  has  re- 
■curred  in  the  pectoralis  major  muscle,  and  I  have  several  times 
taken  pieces  of  this  muscle  away.  In  all  I  liave  operated  eight 
times.  See  this  woman  now — and  her  general  health  is  as  good 
as  it  was  eight  years  ago — she  is  stout  and  healthy-looking  still. 
1  admit  I  am  approaching  the  end  of  my  powers  of  assistance, 
tor  so  much  .skin  has  been  removed  at  different  times,  and  the 
mat:, I  g  of  the  axilla  is  so  great,  that  oedema  of  the  arm  is  com- 
laencii.g ;  but  1  shall  probably  try  again.  This  case  has  been  re- 
peatedly proved  by  microscopical  examination  to  betrue  scirrhus. 


yet  the  disease  has  been  kept  local  for  eight  years.  Another  case, 
originally  sent  to  me  by  Dr.  Moore,  and  afterwards  under  th0 
observation  of  Urs.  Hearnden  and  Atkins,  of  Sutton,  was  a  stout 
plethoric  woman,  who  had  suffered  from  paralysis.  She  was  re^ 
peatedly  operated  upon  for  recurrent  cancer  the  moment  recur-' 
rence  was  noticed,  and  lived,  I  think,  longer  than  the  case  novf' 
under  observation.  She  eventually  died,  not  of  cancer  at  all,  but 
suddenly  of  apoplexy,  after  returning  from  chapel  one  Sunday 
evening. 

There  seems  a  distant  danger  of  a  school  arising  conservative  of 
cancer  rather  than  of  the  life  of  the  patient,  and  f  hope  to  prevent 
Mr.  Latimer  from  becoming  a  disciple  of  this  reactionary  class: 
For  my  own  part  I  can  scarcely  suppress  my  contempt  for  some 
of  the  opinions  of  late  expressed  in  favour  of  leaving  cancer  to 
take  its  chance.  This  reactionary  school  bears  some  relation  to 
the  unwholesome  quackery  of  the  cancer  curers  of  former  day.s. 
It  is  a  school  born  of  timidity,  fostered  by  ignorance,  and  justi- 
fied only  by  senility. — I  am,  etc., 

R.  Clement  Lctcas,  B.S.,  F.R.C.S,, 

Surgeon  to  Guy's  Hospital. 

PROFESSOR  SPIEGELBERG  AND  THE  DUBLIN  METHOD 
OF  CONDUCTING  THE  THIRD  STAGE  OP  LABOUR. 
Sir, — In  his  address  delivered  at  the  opening  of  the  Section  o£ 
Obstetric  Medicine  at  the  annual  meeting  of  the  Association  iii 
Glasgow  Dr.  More  Madden  is  reported  to  have  said,  referring  to 
the  services  of  the  Dublin  School,  "  In  like  manner  the  manage- 
ment of  the  third  stage  of  labour  by  the  method  which  is  claimed 
as  his  own  in  the  late  Dr.  Spiegelberg's  recently-translated  Text- 
book of  Midwifery  is  practically  almost  identical  with  that 
followed  in  the  Rotunda  from  time  immemorial,  as  described  some 
years  ago  in  my  edition  of  the  Dublin  Practice  of  Midivifery." 
On  referring  to  Dr.  Hurry's  translation  of  Professor  Spiegelberg's 
work,  published  by  the  New  Sydenham  Society,  it  will  be  found 
that  there  is  no  ground  for  this  charge  of  plagiarism.  On  p.  265 
Dr.  Spiegelberg,  having  described  Cred(5's  method,  says  "  I,  on  the 
contrary,  lay  most  stress  (following  in  this  respect  the  plan  of  the 
Dublin  Rotunda)  on  early  and  regular,  that  is,  generally  dis- 
tributed, contraction  of  the  uterus,  etc."  In  1855  Spiegelberg 
visited  the  lying-in  hospitals  of  Great  Britain  and  Ireland,  and 
the  two  things  which  he  specially  mentioned  as  having  impressed 
hira  most  were  the  Dulilin  method  of  conducting  the  third  sta^e 
(der  Dubliner  Handgriff)  and  the  use  of  chloroform  in  laboiu-.  Dr. 
Madden's  edition  of  the  Dublin  Practice  of  Midioifery  was  not  at 
the  time  in  existence. — I  am,  etc. 

AV.  J.  Smtly,  M.D.,  Gynrecologist  to  the 

City  of  Dublin  Hospital. 

HESSE'S  APPARATUS. 

Sin, — In  the  .Ioubnai,  of  August  4th  there  is  published  a  report 
on  the  air  of  coal  mines,  by  Dr.  Nasmyth,  and  on  page  22.3,  speak- 
ing of  Hesse's  apparatus,  he  says  there  is  a  defect  in  using  this 
because,  "  although  you  run  off  a  litre  of  water,  it  does  not  follow 
that  a  litre  of  air  has  been  dra'wn  from  the  outside.  The  first 
half  of  the  air  contained  in  the  glass  cylinder  may  be  removed, 
but  after  that,  or  even  before  it,  the  air  from  the  outside  and  the 
air  inside  diffuse  and  commingle,  so  that  a  mixture  of  these  will 
be  a.spirated  out,  and  in  consequence  a  litre  of  air  mil  not  luive 
passed  in." 

Dr.  Nasmyth  has  unaccountably  fallen  into  an  error  in  making 
these  remarks,  and  if  the  statement  of  the  last  Sentence  (which  I 
have  italicised)  were  correct,  it  would  indeed  vitiate  the  whole 
method  as  a  quantitative  test.  A  moment's  reflection  will,  how- 
ever, serve  to  show  the  fallacy  of  the  argument.  Each  time  the 
aspirating  bottle  is  emptied  of  its  litre  of  water  a  litre  of  air  must 
enter  it  to  take  the  place  of  the  water  ;  if  the  connections,  etc., 
are  all  properly  made,  the  only  place  this  air  can  come  from  is 
from  or  through  the  glass  cylinder  of  the  apparatus,  and  this 
again  can  only  get  its  air  from  the  outside  surrounding  nir,  so 
that  exactly  a  litre  of  air  passes  into  the  cylinder  at  each  ojn  ra- 
tion, and  we  have  an  exact  measurement  made.  Of  cours-^  it  ig 
possible  that  some  of  the  original  air  contained  within  the 
cylinder  may  remain  there,  but  this  does  not  affect  the  result,  as 
the  litre  of  outside  air  has  passed  to  the  inside,  -With  all  the  float- 
ing matters  such  litre  may  contain. 

There  are  undoubtedly  disadvantages  attaching  to  Hesse's  ap- 
paratus, but  the  measurement  of  the  amount  of  air  experimented 
upon  is  not  one.— I  am,  etc.,  Hy.  TomKin"-,  M.D.,  B.Sc. 

Leicester,  August  2.3rd. 
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IDIOPATHIC  PNEl'MOTIIORAX. 

Sib, — Dr.  Gabb's  interesting  acc-ount  of  a  case  in  which  pneu- 
mothorax recurred  from  time  to  time  in  the  absence  of  any  of  the 
recognised  causes  of  that  condition,  published  in  the  Journai,  of 
July  28th,  and  my  frieml  Dr.  Byrom  Bramwell's  letters,  referring  to 
the  same  case,  remind  me  of  a  case  I  recently  saw  with  Dr.  Brad- 
ley, of  Jarrow.  The  patient  was  a  man,  aged  40,  a  shipwright, 
whose  illness  began  about  two  mouths  before  our  consultation, 
with  shortness  of  breath  and  slij^'ht  pain  over  the  front  of  the 
right  chest.  I'or  a  little  while  he  was  able  to  continue  his  em- 
ployment, but  soon  the  dyspiiaa  liecame  so  pronounced  that  he 
was  obliged  to  desist.  He  subsequently  went  to  the  country,  but 
returned  in  two  or  three  weeks  without  experiencing  any  benefit 
from  the  change. 

When  I  saw  him  he  was  exceedingly  breathless,  the  slightest 
exertion  causing  him  to  pant  in  tlie  most  distressing  way.  He 
stated  that,  prior  to  his  present  attack,  his  health  was  excellent, 
and  that  there  was  not  the  slightest  tendency  to  phthisical  dis- 
ea.se  in  his  family.  He  presented  (lie  appearance  of  a  well-built, 
healthy-looking  man,  and  had  not  lust  flesh.  The  right  side  of  the 
chest  was  almost  entirely  unaffected  by  ordinary  respiratorj' 
efforts,  and  all  over  this  side  there  was  a  loud,  booming,  tympan- 
itic note  on  percussion ;  even  the  usual  liver  dulness  had  disap- 
peared. The  heart  was  somewhat  displaced  to  the  left.  Ausculta- 
tion revealed  a  metallic,  amphoric  sound,  and  there  was  a  most 
characteristic  bell  sound,  as  tested  by  coins ;  these  signs  were  best 
heard  in  front.  It  was  evident  that  the  whole  lung  was  collapsed, 
and  that  air  expanded  the  right  pleural  cavity.  The  left  lung  was 
healthy.  The  temperature  was  normal,  nor  had  there  been  any 
rise  detected  previously. 

This  patient  made  steady  progress,  and  Dr.  Bradley  writes  me 
that  he  is  now  at  the  sea-side,  and  continuing  to  improve.  We 
were  at  a  loss  to  account  for  the  pneumothorax,  and  were  obliged 
to  adopt  the  view  that  some  slight  subpleural  inflammatory  mis- 
chief, scarcely  tubercular,  had  brought  about  limited  perforation. 
— 1  am,  etc.,  David  Dbummond. 

Newcastle-on-Tyne,  August  6th. 


NAVAL  AND  MILITARY  MEDICAL  SEiWICES. 

DATE  OF  COMMISSIONS. 
The  following  is  a  copy  of  the  reply  of  the  Secretary  cf  State 
for  War  to  the  memorial  of   the  Royal  College  of  Surgeons  in 
Ireland : — 

Pall  Mall.  London.  S.W.. 

Aufiiist  nth.  1888. 
Sir, — I  am  directed  by  the  Secretary  of  State  for  War  to  acknowledge  your 
letter  of  the  6th  instant,  f(;)rwaiilinf^  a  memorial  which  has  been  adopted  by 
the  President  and  Council  <if  the  Koyal  College  of  Snrijcons  in  Ireland,  npon 
the  subject  of  alleged  grii'vances  nnder  whicli  the  Medical  Staff  oflicers  are  said 
to  Buffer  by  reason  of  their  commissions  being  dated  at  a  later  i)eriod  than  those 
of  Indian  and  Naval  Medical  ofticcrs  ol"  similar  standing.  In  reply  I  am  to 
acquaint  you,  for  tJie  intormatiun  of  the  President  and  Council  of  the  above 
College,  that  the  question  ol  assimilaf  ine;  the  manner  of  granting  commissions 
in  the  British  and  Indian  Medical  Services  is  still  under  consideration.  With 
reference  to  Naval  Medical  officers.  I  am  to  state  that,  aa  these  officers  do  not 
now  study  at  Netley.  tin-  alleged  grievances  in  regard  to  the  more  liberal  tre^it- 
ment  of  that  service  cannot,  in  Mr.  Stanhope's  opinion,  be  further  insisted 
upon.— I  have  the  honour  to  be.  Sir,  your  obedient  servant,  Kalph  Thompson. 
—The  Secretary  of  the  Council,  Koyal  College  of  Surgeons  in  Ireland,  Dublin. 


PRECEDENCE  OP  ARMY  MEDICAL  OFPICERS. 
Sttrgeon  Bengal  Army,  writes:  In  a  recent  issue  of  the  Joi'rnal,  a  corres- 
pondent showed  how  in  the  Army  hist  the  names  of  medical  officers  are 
placed  below  those  of  itieir  juniors  in  rankaud  seniority  who  belong  to  the 
combatant  or  commissariat  d.-partnunts  ;  for  example,  a  Deputy  Surgeon- 
Genenil  being  lower  down  in  I  lie  list  than  Captains  or  Lieutenants. 

Perhaps  it  is  not  ^eTierally  known  that  at  a  regimental  dinner  a  medical 
officer  is  not  to  preside  so  long  as  there  is  an  officer  of  another  department 
present,  whether  he  be  senior  or  iunior  in  rank  to  the  medical  otficf  r. 

I  believe  it  is  the  custom  at  Ie\ecs,  held  in  India,  for  the  officers  of  a 
regiment  to  be  introduced  by  their  C'olonel.  whom  they  follow  according  to 
rank,  but  the  Surgeon-Major  or  Surgeon  of  the  regiment  comes,  as  usual,  last 
on  the  list,  the  other  officers  preceeding  him,  whatevei  their  rank. 

In  the  case  of  native  officers  of  the  Indian  Army,  they  however  como  after 
the  medical  service. 


NEW  ARMY  CORPS  TABLES 
A  "  DiSMOUNTKD  Surgeon-Major"  offers  adverse  criticisms  on  these  tables, 
which  liesays  are  retrograde  so  far  as  medical  organisation  is  concerned. 
The  "sanitary  officer."  once  supposed  to  be  an  important  functionary  in  the 
field,  is  "abolished;"  bo  is  the  "principal  medical  oiHcer  of  the  wivalry 
brigade."  Further,  the  "  medical  officer:?  with  au  army  corps  in  the  field,  are 
reduced  from  16-1  to  llK;"  not  the  smallest  margin  is  allowed  for  inevitable 
casualties;  these  officers  are  allowed    "121   horses  among  them;"  medical 


officers  are  no  longer  allowed  horses,  servants,  or  baggage,  according  to  any 
scale  <.>t  relative  rank  ;  that  has  gone  along  with  their  rank.  The  climax  oC 
absurdity  is  reached,  when  »  solitary  "ubiquitous  surgeon"  is  placed  in 
charge  of  three  batteries  (if  artillery  ;  "  like  a  bird,"  he  will  of  course  accom- 
pany each  battery  when  the  three  go  separately  into  action.  A  break  down 
is  courted.    Where,  he  asks,  are  the  medical  advisers  of  the  War  Office  ? 

\**  The  tendency,  we  understand,  a  few  years  ago  was  to  overload  army 
corps  with  impedimenta;  in  the  laudable  endeavour  to  secure  lightness  and 
mobility,  the  other  extreme  is  now  to  be  feared  ;  no  reserve  or  backbone  will 
be  left  in  the  force.  We  suspect,  however,  the  purely  military  spirit  con- 
siders all  medical  establishments  aa  but  obnoxious  impedimenta. 


DISEASES  OP  CHILDREN  AND  ARMY  MEDICAL  OFFICERS. 

An  Army  Surgkon  writes  :  Whilst  reading  the  very  able  and  instructive  ad- 
dress of  Dr.  B.  W.  Cheadle  at  the  opening  of  the  iSection  of  Diseases  of  Child- 
ren, a  serious  thought  struck  me,  namely,  the  immense  importance  of  a  good 
knowledge  of  this  subject  to  army  medical  officers. 

Now,  Sir,  a  solid  fundamental  knowledge  of  this  subject  can  only  be 
gained  previous  to  a  man  entering  the  army,  for  under  the  present  system 
a  medical  officer  may  be  serviug  for  mouths,  or  even  for  a  still  longer  period, 
without  ever  having  a  child  to  treat  as  a  matter  of  daily  practice,  and  the 
consequence  is,  that  when  called  upon  suddenly  to  take  charge  of  a  niunber 
of  children,  he  is  extremely  liable  to  "■  feel  very  much  out  of  it."  From  ray 
own  limited  experience  in  the  army,  I  can  testify  that  there  is  uo  class  of 
case  where  a  medical  officer  is  more  closely  criticised  as  to  his  treatment,  and 
his  results  more  narrowly  watched  than  in  that  of  a  child.  It  is  common  to 
meet  a  medical  officer  who  has  a  special  objection  to  the  charge  of  the  child- 
ren of  a  regiment,  and  doubtless  the  reason  is  that  their  cases  require  special 
and  more  minute  attention  to  treat  satisfactorily  both  to  the  parents  and  to 
the  mediejil  officer  himself. 

It  is  a  pcrious  enough  matter  at  liome,  but  there  he  may,  and,  in  most 
btationa  can.  call  in  a  brother  practitioner,  or  in  a  large  town  can  send  the 
child  for>pecial  a<I\icc  and  treatment  to  a  hospital  for  the  purpose,  but  in 
India  and  elsewhere  it  is  infinitely  more  serious,  because  he  may  be  the  only 
medical  man  available,  and  have  to  act  at  once  and  on  his  own  responsibility, 
and  he  has  in  addition  to  contend  against  the  various  forms  of  disease  aggra- 
vated an  hundredfold  by  the  climate  of  the  country,  as  well  as  those  pe*:uliar 
to  the  country  itself.  I  shall  conclude  by  expressing  a  hope  that  the  day 
may  not  be  far  off  when  (.liseases  of  children  will  be  made  the  subject  of  a 
special  paper,  and  vivd  voce  (the  clinical  might  be  difficult  to  carry  out)  at 
the  examination  ot  candidates  for  commissions  in  the  Indian  army  and 
naval  medical  servicer. 


RELATIVE  RANK. 
Meiitcus  kt  Miles  writes:  Since  Mr.  Stanliope's  reply  to  the  i-emonstrancc 
addressed  to  him  by  the  Council  of  the  Association,  after  the  "great 
analysis."  I  have  looked  in  vain  week  after  week,  in  hopes  of  seeing  some 
furtiier  decisive  steps  hiid  been  taken  to  remedy  the  grievances  of  the  army 
medical  officers.  It  is  about  eighteen  months  since  the  obnoxious  Warrant 
was  introduced  abolishing  relative  rank,  and  yet  a  remedy  seems  as  far  off  as 
ever.  Why  cannot  the  plan  suggested  by  Surgeon-General  Irving  be  carried 
out,  and  a  committee  formed  of  retired  army  medical  officers,  with  an  ener- 
getic paid  secretary  •'  I  am  sure  there  wonhi  be  no  difficulty  in  obtaining 
sufficient  funtls  by  subscriptions,  and  I  for  one  would  be  very  glad  to  give 
any  reasonable  sum.  I  have  only  recently  returned  to  England  aft^'ra  period 
of  foreign  service.  Since  then  Thave  spoken  with  several  nieml>ers  of  Parlia- 
ment upon  the  matter,  and  1  found  them  all  quite  favourably  disposed  to  the 
granting  of  a  proper  rank  and  status  to  medical  officers,  but  al!  were  deplor- 
ably ignorant  of  the  subject.  I  would  at  once  suggest  that  even  if  the  pro- 
posed committee  could  not  be  formed  in  time  to  do  it,  some  means  should  t>e 
taken  to  supply  every  member  of  the  House  with  a  copj'  of  the  analysis,  lie- 
fore  the  army  estimates  again  come  up  for  discussion. 

%*  We  hear  that  one,  if  not  two  Committees  are  now  sitting  upon  the^ 
Army  and  Naval  Medical  Ser\'ice3. 


CURTAILMENT  OF  HOME  SERVICE. 
E.  F.,  writing  from  India,  suggests  that,  as  the  formation  of  an  army  medical 
reserve  to  take  up  home  duties  may  become  an  accomjilished  fact,  and  ser- 
vice in  the  Medical  Staff  entirely  foreign,  would  it  not  be  well  to  aceept  ser- 
vice on  a  foreign  basis  if  combined  with  periods  of  furlough  or  extended  leave. 
such  as  is  granted  to  medical  officers  in  tne  Indian  and  West  African  Services? 
This  might  have  its  advantages  to  the  officers,  without  extra  expeuse  to  a 
government  bent  on  economies. 


"  CONTRACT  RATES." 
A  "  Retired  "  Officer  writes,  that  he  learns  every  effort  will  be  made  to  ex- 
tend the  "<'ontract  rates  '  system  by  the  War  Office,  so  dear  to  it,  yet  so 
fatal  to  the  dignity  of  thy  profession.  The  "three  halfpence  a  week"  is 
easily  managed,  and  staves  off  the  bothering  solution  of  the  army  medical 
rank  question.  No  serious  attempt  will  be  made  to  employ  retired  medical 
officers  on  the  so-called  "  non-effective  list,"  the  medical  service  must  be  kept 
entirely  civilian  and  subordinate  in  the  army  at  all  hazards. 


"THE  COCKADE." 

SUBGEON  Army  Medical  Reserve  writes  :  If  acting  surgeons  are  not  entitled 
to  use  the  cockade,  can  a  surgeon  in  the  Army  Medical  Reserve  do  so?  Is  it 
a  fact  that  acting  surgeons  get  no  commission  ?  IE  so,  is  this  not  a  new  regu- 
lation ? 

*4,'*^  We  really  cannot  say ;  formerly  the  use  of  the  "cockade"  was  strictly 
confined  to  certain  officers  holding  (commissions  under  the  Crown  ;  lately  it 
has  been  assumed  by  i)ersons  who  have  no  claim  whatever  to  it — so  much  so, 
that  we  have  heard  of  officers  fully  entitled  to  use  it  who  have  taken  it  from 
their  servants'  hats  in  disgust.  Like  many  other  things  in  these  days,  it  ts 
becoming  vulgarised  and  therefore  valueleaa. 
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THE  LATE  SURGEON  NUNAN.  R.N. 
Dr.  J.  Swiix  ScRITEN-  (DiiflieMl  writes  :  The  case  of  Mrs.  Nunan  is  certainly 
hard,  hut  it  must  be  remembered  tliat  there  are  fixed  rules  with  regard  to 
pensions  which  cannot  be  departed  from.  In  her  case,  however.  I  think  that 
most  likely  the  application  was  read  by  some  .junior  clerk,  who,  in  the  flip- 
pancy of  youth,  merely  noted  it  as  "against  rule,"  and  thought  no  more  of 
the  matter.  If  some  one  of  the  heads  of  the  medical  profession  were  to  bring  the 
case  to  the  personal  notice  of  a  Lord  of  the  Admiralty,  I  think  that^Mrs. 
f{unaii  would  receive  her  pension. 


MIDLAND  VOLUNTEER  MEDICAL  ASSOCIATION. 
The  third  annual  field  day  of  the  Midland  Volunteer  Medical  Association 
was  held  last  week  in  Hagley  Park.  Birmingham.  Detachments  from 
various  branches  arrived  at  the  "Trent  Valley  Station  at  11  A.M..  where  they 
paraded  in  full  dress  with  side-arms,  and  were  met  by  Surgeon-Major  Mor- 
gan (President  of  the  Association)  and  the  bugle  band  of  the  battalion,  and 
formed  a  strong  ambulance  company,  fully  equipped,  and  with  two  ambu- 
lance waggons.  The  detachments  "included  2ndV.B.  North  Staffordshire 
RetnmentT"  Surg. -Major  Morgan.  Surgeon  Lowe,  Surgeon  Faussett.  2  non- 
commissioned officers,  and  11  men  ;  2nd  V.B.  South  Staffordshire  Regiment. 
Surgeon  Wilson.  1  non-commissioned  officer,  10  men.  2  buglers,  and  an  ambu- 
lance waggon  ;  1st  V.B.  Royal  Warwickshire  Regiment,  Surgeon  Freer,  1  non- 
commissioned officer,  11  men,  2  buglers,  and  an  ambulance  waggon  ;  1st  V.B. 
Derbyshire  Regiment.  Surgeon  Gentles.  2  non-commissioned  officers,  22  men. 
and  ibugler;  4th  V.B.  Nottinghamshire  Regiment,  Surgeon  Appleby,  1  non- 
commissioned officer.  10  men,  and  1  bugler;  2nd  V.B.  King's  Own  Shropshire 
Light  Infantry,  Acting-Surgeon  Hollies,  1  non-commissioned  officer,  4  men, 
and  1  bugler. "  In  ad<lition  to  these,  there  were  also  present  with  the  Ambu- 
lance Company  Surgeon-Major  Francis  C4th  Regimental  District)  and  Surgeon 
Phillips,  of  the  1st  V.B.  North  Staffordshire  Regiment. 

A  special  general  meeting  of  members  was  held,  over  which  Surgeon-Major 
Morgan  presided,  to  receive  the  report  of  the  deputation  to  the  Volunteer 
Medical  Association,  and  to  discuss  the  Royal  Warrant  for  Medical  Heserve. 
After  a  good  deal  of  discussion  affiliation  with  the  Volunteer  Medical  Associa- 
tion was  recommended,  provided  s.atisfactory  terms  of  subscription  could  be 
arranged  with  the  council  of  that  body.  With  regard  to  the  second  question 
on  the  agenda,  it  was  resolved  that :  "Taking  into  consideration  the  anoma- 
lous position  of  the  Volunteer  Medical  Service,  and  also  that  the  Royal  War- 
rant might  be  used  as  a  lever  to  dictate  terms  to  our  comrades  of  the  Medical 
Staff,  without  wishing  to  interfere  with  individual  action,  this  association 
floes  not  at  present  recommend  its  members  to  join  the  Army  Medical 
Reserve." 

In  the  afternoon  the  battalion  paraded  at  3  o'clock,  and  the  "  ambulance 
call "  was  sounded.    The  manojuvres  were  satisfactorily  carried  out. 

Colonel  Lord  Burton,  who  with  the  officers  of  the  regiment  had  kindly 
invited  the  association  to  Hagley.  also  invited  the  visiting  medical  officers  to 
mess  at  7  p.m.,  which  iuvitatiou  was  accepted  by  those  of  them  whose  trains 
would  permit.  

THE  "DEPRECIATED  RUPEE." 
Ay  Indian  correspondent  writes  that  he  would  gladly  subscribe  to  an  Army 
Medical  Defence  Fund,  and  thinks  one  of  the  points  to  be  taken  up  is  the  con- 
dition of  the  Indian  serrice  in  connection  with  the  "depreciated  rupee."  It 
is  all  very  well,  he  says,  for  high  retired  officers  of  the  Indian  Medical  Serv'ice 
at  home,  drawing  their  pensions  in  gold,  to  sound  the  praises  of  an  Indian 
career  ;  but  the  young  medical  officer  nowadays  serves  for  40  or  50  per  cent, 
less  pay  than  those  of  twenty  years  ago ;  a  home  remittance  for  £20  now  costs 
lis.  301  2  9,  and  still  the  value  of  silver  goes  down  I  He  thinks  Indian  officers 
ou  the  active  list  should  be  paid  in  gold. 

The  secretary  of  a  defence  fund  should  be  a  medical  'man,  not  a  layman, 
and,  if  possible,  a  retired  member  of  one  of  the  services. 

THE  NAVY. 

Tee  following  appoint ments'have  been  made  at  the  Admiralty  :  W.  H.  Nor- 
man, Surgeon  to  Yarmouth  Hospital;  J.  D.  Smith,  Fleet-Surgeon  to  the 
Canada:  A.  T.  Corbie.  Staff-Surgeon  to  the  Rupert:  Horace  Elliott,  M.D., 
Surgeon  to  the  Ti/ne:  A.  D.  PevtO-V.  Surgeon  to  the  Northumberland. 


THE  INDIAN  MEDICAL  SERVICE. 
SUBGEOX  R.  C.  Macwatt.  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  19th  Lancers,  vice  Surgeon-Major  W.  H.  Murphy,  tempo- 
rarily transferred  to  the  2nd  Battalion  2nd  Goorkhas. 

Surgeon-Major  W.  K.  MrRPHY.  Bengal  Establishment,  from  the  permanent 
medical  charge  of  the  19th  Bengal  Lancers,  is  appointed  to  the  officiating 
medical  charge  of  the  2nd  Battalion  2nd  Goorkhas,  Dice  Surgeon  H.  C.  Baiierji, 
transferred  to  temporary  civil  employment.  This  transfer  is  made  solely  in 
the  interests  of  the  public  service,  and  Surgeon-Major  Murphy  will  retain  a 
lien  on  his  permanent  appointment. 

Surgeon-Major  U.  R.  Thompsos.  M.D.,  C.I.E.,  Madras  Establishment,  who 
entereil  as  Assistant-Surgeon  April  Ist.  1863,  has  retired  from  the  service  on  a 
pension  of  £-36.5  per  annum.  He  was  nominated  a  Companion  of  the  Order  ol 
the  Indian  Empire  in  January.  1879.  but  has  no  war  record. 
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class,  with  grade  station,  Etawah,  from  .April  28th,  the  date  of  retirement  from 
the  service  of  Brigade-Surgeon  E.  Bonavia.  _ 

Surgeon  G.  A.  Emebsox.  Bengal  Establishment,  Supernumerary  Civil  Sur- 
gpon.  whose  services  have  been  permanently  placed  at  the  disposal  of  the  N.W. 
Provinces  and  Oudh  Government,  is  appointed  CiWl  Surgeon,  2nd  chiss.  with 
grade  station,  Mirzapore,  from  April  18th,  the  date  of  retirement  from  the 
service  of  Brigade-Surgeon  A  Garden,  M.D. 

Surgeon  U.  N.  Mukerji,  Bengal  Establishment,  is  appointed  to  the  medical 
charge  of  the  5th  Native  Infantry,  vice  Surgeon  C.  J.  Bamber,  transferred  to 
civil  employ.  .=  .  .■ 

Surgeon  ii.  J.  H.  Bell.  Bengal  Bstablishni ent.  is  appointed  to  the  officiating 
medical  charge  of  the  7th  Native  Infantry,  vice  Surgeon  P.  Mullane,  translerred 
temporarily  to  civil  employ, 

Surgeiu-.Mijor  L.  C.  NAN.\-Ey.  Madras  Establishment,  is  promoted  to  be 
Brigade-Surgeon.  He  entered  the  service  as  Assistant-Snrgeon  March  31st, 
1836,  and  became  Surgeon-Major  twelve  years  thereafter. 


The  services  of  Surgeon  A.  MtLNE,  M.B..  Bombay  Establishment,  are  placed 
at  the  disposal  of  the  Governmeat.  in  the  Military  Department. 

The  undermentioned  officers  ot  the  Madras  Establishment  have  leave  of 
absence  for  tlie  periods  specified  :— Surgeon  J.  L.  Poynder,  Civil  Surgeon 
Seonee,  for  sixteen  months,  ou  medical  certificate  ;  Surgeon  M.  P.  Kharegat, 
for  149  days  in  India,  on  medical  certificate ;  Surgeon-Major  W.  Price,  District 
Surgeon,  Nellore,  privilege  leave  for  three  months  ;  Surgeon  R.  PEMBEHTO^f, 
acting  Assistant-Surgeon,  Ganjam,  privilege  leave  for  three  months. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  PATIENT'S  RIGHT  OF  CHOICE. 
W.  B.  writes  :  A.  is  joined  in  partnership  by  B.  A.  leaves  the  town  for  some 
time,  and  B.  is  called  to  attend  a  lady  patient  of  A.'s  for  cystitis  and  threat- 
ened abortion.  B.  attends  for  some  time  but  goes  away  for  two  or  three  days, 
and  leaves  a  qualified  assistant  in  charge.  As  soon  as"B.  goes  out  of  the  way 
he  is  sent  for  to  this  lady,  who  is  aborting.  The  qualified  assistant  goes. 
She  refuses  his  services.  He  offers  to  bring  someone  else,  and  she  requests 
him  to  bring  Dr.  0.  Dr.  C.  goes  with  the  qualified  assistant,  and  the  lady 
refuses  to  allow  him  to  examine  her  whilst  the  qualified  assistant  is  in  the 
room.  She  asks  Dr.  C  to  take  the  case.  He  refuses,  but  offers  his  services 
for  Dr.  B.  He  tells  the  qualified  assistant  that  he  will  do  so,  and  attends  two 
days  till  B.  returns.  He  then  hands  case  over  to  B.,  although  requested  by 
lady  to  keep  on  attending ;  no  thanks  from  B.  After  this  A.,  who  had  always 
attended  this  lady  in  confinement,  leaves  the  town,  and  leaves  B.,  his  part- 
ner, in  charge  of  the  practice  ;  and,  fourteen  months  afterwards.  Dr.  C.  is  sent 
for  by  this  lady,  and  she  asks  him  to  attend  her  in  her  approaching  confine- 
ment. Dr.  C.is  un-ler  the  impression  that  the  lady  is  changing  her  family 
doctor,  as  she  tells  him  she  will  not  have  Dr.  B.  on  any  account  to  attend  her. 
Dr.  C.  attends  the  confinement,  and  does  not  send  any  word  to  B.  Dr.  C. 
finds  out  afterwards  that  B.  attends  the  children  and  se'rvants.  He  tells  the 
lady  he  would  on  no  account  have  attended  her  if  he  had  not  understood  that 
she  was  changing  her  doctor,  and  points  out  the  unpleasant  position  she 
places  him  in  with  regard  to  B.  She  says  she  will  not  have  B.  to  attend  her  at 
any  time  ;  that  she  can  in  London  have  a  doctor  for  the  family  and  another  for 
her  confinements ;  th.at  her  husband  may  employ  B.  for  the  children  and 
servants,  but  she  will  not  have  him  for  herself. 

1.  Was  Dr.  C.  guilty  of  a  breach  of  professional  etiquette  in  accepting  the 
engagement  in  this  case  ? 

2.  If  so,  should  he  have  allowed  the  lady  to  obtain  the  services  of  someone 
else,  or  attended  the  case  for  B.  ? 

3.  What  should  Dr.  C.  do  it  requested  by  this  lady  to  attend  her  again  m  a 
subsequent  confinement  ? 

%•  Under  the  circumstances  narrated  by  "  W.  B.,"  we  are  distinctly  of 
of  opinion  that  Dr.  C.  was  justified  in  accepting  the  obstetric  engagement  on 
his  own  behalf,  and  that  he  will  be  equally  so  in  attending  the  lady  in  any 
future  accouchement.  Moreover,  although  it  was  not  ethically  essential 
that  he  should  have  communicated  to  Dr.  B.  the  fact  of  his  engagement, 
inasmuch  as  the  latter  had  not  only  never  attended  the  patient  in  her  pre- 
vious confinements,  but  she  had  expressed  her  determination  not  to  have 
him,  it  may,  nevertheless,  have  been  well  (assuming  that  Drs.  B.  and  C. 
were  on  terms  of  frienilly  intimacy)  to  have  done  so  as  an  act  of  courtesy. 

We  may  also  remark  that  his  (Dr.  C.'s)  mode  and  line  of  procedure  towards 
Dr.  B.  and  the  lady  in  the  threatened  abortion  was,  in  our  opinion,  ethically- 
unexceptionable. 

With  regard  to  the  London  arrangement  referred  to  by  the  lady  patient,  it 
is  scarcely  necessary  to  add  that  it  is  not  of  infrequent  occurrence  for  two  dis- 
tinct practitioners  to  attend  the  same  family. 

QUALIFIED  ASSISTANTS  AND  NEIGHBOURING  PRACTITIONERS. 
An  Ixdoor  Assistant  writes  :  Will  you  kindly  tell  me  whether  it  is  necessary 
or  advisable  for  an  indoor  assistant  (qualified)  to  call  on  the  established  prac- 
titioners in  his  own  neighbouring  villages  ?  I  held  a  similar  position 
eighteen  months  ago  and  did  not  call  on  the  established  pr.actitioners,  one  of 
whom  said  I  should  have  done  so  ;  my  present  principal  says  I  ought  not. 

%•  For  a  full  exposition  of  the  rules  appertaining  to  "  Intra-Professional 
Etiquette,"  we  would  refer  our  correspondent  to  the  Code  of  Medical  Ethics, 
pages  90  and  91,  on  the  latter  of  which  the  following  advice  is  given  :— 

"N.B.— It  may  be  prudent  to  note,  «!  7M.s,!aiit,  that  practitioners  in  the 
position  of  '  assistants '  are.  as  such,  exempt  from  making  or  receiving  the 
call,  and,  in  either  case,  it  should  be  omitted." 

P.^YMBNT  IN  PURCHASE  OF  PARTNERSHIP. 
A    B    T    w  rites  :  Would  you  kindly  inform  me  whether  it  is  usual  on  buying 
into  a  partnership  at  a  year  and  a  half's  purchase  to  pay  all  on  signing  the 
agreement,  or  half  donn  and  the  remainder  in  yearly  instalments. 

*»•  In  purchases  of  partnership  it  is  the  custom  for  an  incoming  partner  to 
pay  the  premium  in  cash  on  entry,  unless  otherwise  stipulated  ;  but  no  rule 
can  be  established,  as  the  matter  of  payment  is  one  of  the  chief  points  of  the 
bargain,  and  is  constantly  varied  to  meet  individual  cases.  In  the  event  of 
postponed  payment,  proper  security  should  be  given  for  any  unpaid  portion 
of  the  premium. 

OPEN  SHOP. 
Dr.  J.  Gabe-Parsoxs  (Bristol)  writes  :  In  addition  to  your  answer  (Journal. 
August  18th,  p.  393)  to  a  "  Member,"  who  asks  if  a  Licentiate  of  the  Royal 
College  of  Physicians,  Edin.,  can  keep  an  open  druggist's  shop,  I  beg  to 
remind  him  of  the  laws  of  the  College,  which  absolutely  prohibits  any  such 
derogatory  practices.  ,    ,,  ^    l-        i.- 

"1.  Any  Fellow.  Member,  or  Licentiate  of  the  College  who  shall  by  himsell, 
co-partners,  or  servants  keep  a  public  apothecary's,  druggist's,  or  chemist  s 
shop  shall  ?p.w  facto  forfeit  all  the  rights  and  pririleges  which  he  does  or  may 
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enjoy  as  a  Fellow,  Member,  or  Licentiate  of  the  College,  and  his  name  shall 
be  expiingred  from  the  list." 

Pretty  sharp,  this,  for  those  physicians  who  would  be  shopkeepers. 

"3.  Any  Fellow,  Member,  or  Licentiate  who.  in  the  opinion  ot  the  College, 
shall  have  been  guilty  of  conduct  unbecoming  the  character  of  a  physician, 
may  be  deprived  of  all"  the  riglits  and  privileges  which  as  Fellow,  Member,  or 
Licentiate  he  does,  or  may,  enjoy." 

Why  is  this  law  not  put  in  force  against  the  sixpenny  doctors  who  keep  an 
open  dispensary,  and  advertise  on  their  windows,  "Physician  and  Surgeon, 
adWce  6d.,  including  medicine,  etc?" 


DEPUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 
State  Medicink  writes:  Can  a  medical  officer  of  health  legally  appoint  as  his 
deputy  his  assistant,  a  young  man  with  only  the  L.S.A.  licence  V 

*^*  We  have  referred  this  question  to  Mr.  J.  K.  Upton,  Solicitor  to  the 
Apothecaries'  Society,  who  writes  as  follows  : — 

"  In  reply  to  the  inquiry  of  '  State  Medicine,'  I  do  not  know  of  any 
authority  enabling  a  medical  officer  of  health  to  appoint  a  legal  deputy ; 
but,  if  he  had  that  power,  then  the  answer  to  the  question  depends  on 
whether  the  diploma  of  L.S.A.  was  obtained  prior  or  subsequent  to  the  com- 
ing into  operation  of  the  Medical  Act  of  1886.  Generally.  t!ie  qtiestion  of 
'State   Medicine'  ought  to  .be  stated  far  more  fully  to  elicit  a  satisfactory 


THE  COLLEGES  AND!FOREIGN  DEGKEES. 
Yankee  writes  :  I  sliould  be  obliged  for  information  whether  the  different  Col- 
leges are  allowed,  or  have  the  power,  to  admit  to  their  examinations  foreign 
graduates  whom  they  recognise  (.for  the  single  qualification  only,  I  mean), 
and  would  that  t)e  registrable? 

%*  Foreign  degrees  are  not  recognised  by  the  Colleges  for  admission  to 
examination,  except  under  special  circumstances,  wliich  may  be  ascertained 
on  application  to  the  several  Colleges.  A  registered  practitioner  may  have  a 
foreign  degree,  if  obtained  prior  to  the  passing  of  the  Act  of  18S6  and  after 
satisfactory  inquiry  by  the  Medical  Council,  added  to  his  name  in  the 
Medical  Hegisier. 

A  NOVEL  USE  FOR^THE  BRITISH;MEDICAL7ASS0CIATI0N. 
Dr.  Holmes  Jot  (Tam worth)  writes':  I  enclose  for  your  perusal  a  circular 
letter  which  I  received  this  morning.  I  think  you  will  a^ree  with  me  that 
such  a  device  is  not  conducive  to  the  honour  or  dignity  of  the  profession  to 
which  the  writer's  father  belongs,  nor  to  the  character  of  the  British  Medical 
Association  of  which  he  is  a  member. 

"From  X.  Y.  Z.  and  Co.  :  Dear  Sir, — My  father.  Dr.  X.,  who  is  a  member 
of  the  Britisli  Medical  Association,  having  favoured  me  with  your  name  and 
address,  I  take  tlie  liberty  of  sending  you  a  sample  of  fine  blended  new 
seasons  tea,  which  is  of  really  good  market  value,  for  your  kind  inspection. 
We  send  out  the  same  in  6,  12  and  20  lbs.  tins,  so  that  they  lose  none  of  their 
original  strength  through  keeping.  Carriage  paid  on  12  lbs.  and  above. 
Other  samples  will  be  forwarded  with  ^pleasure  if^  desired.  Hoping  to  be 
favoured  with  a  reply." 

*j,*  With  reference  to  the  above  touting  note,  to  which  our  attention  has 
been  called  by  a  member,  we  fain  v.-ould  hope  that  the  alleged  sanction  and 
consent  of  Dr.  X.  thereto,  has  been  heedU-ssly  assumed  by  the  son  rath'?r  than 
de  facto  prompted  by  the  father.  If  it  be  otherwise,  we  need  scarcely  assure 
our  correspondent  that  we  fully  coincide  with  liii  opinion,  that  such  a  device 
is  neithpr  conducive  to  the  dignity  of  the  profession  at  large,  nor  to  the  cha- 
racter of  the  Association  in  question. 


A  SCUR^T  TRICK. 

A  Member  writes  :  A.  advertises  an  opening  and  a  surgery  for  disposal.  B.  re- 
plies to  advertisement,  and  comes  down  and  sees  the  place,  and  afterwards 
writes  refusing  to  take  the  surgery  on  the  terms  offered,  and  announcing  his 
intention  of  starting  on  his  own  account  within  one  hundre<l  yards  of  the  sur- 
gery which  he  has  been  told  about  in  confidence. 

1.  May  lask  what  you  thinkof  B.'s  conduct?  | 

2.  Has  A.  any  legal  claim  for  damages  against  B.  for  ^breach  of  confi- 
dence, etc.?  .     -,^ 

%*^  If  the  statement  of  A.  in  the  above  communication  be  ar|  iccurate  record 
of  the  facts  of  the  case,  it  has  seldom  devolved  upon  us  to  comment  on  a 
grosser  breach  of  professional  honour.  We  venture  to  suggest  that  P.  will 
do  well  to  reHect  on  the  false  position  in  which  he  has  placei  himself,  and 
withdraw  therefrom,  for  lie  may,  we  think,  accept  it  as  a  fact  that  a  practice 
obtained  by  such  questionable  means  will  not  prove  a  satisfactory  one, 
pecuniarily  or  otherwise. 

With  regard  to  "any  legal  claim  for  damages  against  B.,"  the  point  is  one 
for  the  more  especial  consideration  of  A.'s  solicitor,  to  whom  it  may,  per- 
haps, later  on,  be  worth  while  to  refer  it. 


"COVERING"  UNQUALIFIIBD  PRACTITIONERS  IN  THE  LEGAL 
PROFESSION. 
H.  F.  S.  writes:  I  would  call  the  attention  of  the  medical  profession  to  the 
action  taken  by  the  Incorporated  Law  Society  against  Grayson  and  Wall. 
The  former,  a  qualified  solicitor,  had  allowed  Wall  to  act  as  an  attorney  or 
solicitor  under  cover  of  his  name.  This  oft"ence  is  punished  by  the  suspension 
from  practice  for  two  years  of  the  solicitor,  and  imprisonment  for  three 
months  of  the  unqualified  man.  An  appeal  to  a  higher  court  for  remission 
of  the  sentences  is  dismissed. —  Times,  August  loth.     Verb.  sap. 


SOCIETY  RATES. 
B.C.  writes  :  I  thank  "  A.  R."  for  bringing  this  subject  before  the  medical  pub- 
lic.    The   Royal    Liver  Friendlj'  Society  used   to   pay  me   five   shillings   per 
report,  and  as  the  sums  insured   for  were  small   and   the  cases   came   to   my 
house  I  though  the  fee  was  enough  "  loading  "  of  the  policy.     I  have  lately 


been  reduced  to  "  thirty  pence."  It  is  quite  likely  that,  wer'  I  to  resign,  the 
Society  could  easily  get  the  thing  done  for  a  shilling  or  even  for  nothing, 
and  get  full  value  for  their  money.  I  hope  better  things  of  them,  however, 
and  mean  to  write  to  them  on  tlie  subject  befoie  I  am  compelled  to  resign. 
Let  the  medical  officers  of  the  Society  each  address  the  Board  of  Manage- 
ment, and  I  have  no  doubt  the  subject  will  get  the  serious  consideration,  it 
demands. 


INDIA  AND  THE  COLONIES. 

IXDIA. 

The  Government  of  Bombay  have  accepted  the  offer  of  GG.OOO 
rupees  made  by  the  Albless  family  to  construct  an  obstetric 
hospital  between  the  Cama  Hospital  and  the  new  Police  Court 
building  to  be  named  after  Mr.  Bomanjee,  a  deceased  member  of 
their  family.  The  donors  have  made  it  a  condition  that  separate 
accommodation  shall  be  provided  for  Parsee  patients  in  the  new 
hospital.  The  lady  doctors  attached  to  the  Cama  Hospital  -will 
also  attend  the  Bomanjee  Albless  Obstetric  Hospital. 

The  Government  of  Bombay  have  finally  and  definitely  decided 
that  Sir  Dinshaw  Manockjee  Petit's  munificent  gift  of  a  lakh  and 
a  quarter  of  rupees  shall  be  devoted  to  the  building  of  a 
hospital  for  women  and  children  in  connection  with  the  Jamsetjee 
Jejeebhoy  Obstetric  Hospital.  Sir  Dinshaw  has  assented  to  this 
proposal.  The  alternative  proposal  of  applying  this  sum  to  the 
establishment  of  a  pharmacological  laboratory  met  with  many 
adherents,  and  the  Bombay  Samachar  (a  native  organ),  writing 
on  the  subject,  points  out  the  advantages  which  might  have 
followed  the  alternative  plan.  There  is,  it  says,  a  mine  of  drugs 
in  this  country,  which,  if  carefully  -worked  by  men  of  special 
aptitude,  would  be  productive  of  ^eat  good  to  human  kind.  The 
establishment  of  a  pharmacological  laboratory  in  a  city_  like 
IJombay  would  bring  into  light  many  new  drugs  possessing  a 
variety  of  properties,  which  might  be  efficaciously  used  on  mani- 
fold diseases,  and  while  not  recognising  the  necessity  for  a 
children's  hospital,  it  adds  there  is  a  great  need  for  a  pharmaco- 
logical laboratory,  which,  if  the  Government  do  not  think  it 
desirable  to  establish,  must  be  founded  by  contributions  received 
from  the  public. 

Dr.  H.  Vandyke  Casteh's  retirement  from  the  Indian  Medical 
Service  will  create  a  permanent  vacancy  in  the  principalship  of 
the  Grant  Medical  College.  This  institution,  as  well  as  the  Bom- 
bay Medical  and  Physical  Society,  will  feel  with  the  Indian 
Medical  Service  generally  the  loss  of  a  highly-esteemed  physician 
and  valued  colleague. 

Female  Medical  Aid  in  Central  India.— Surgeon-Major 
D.  F.  Keegan,  M.D.,  residency  surgeon  at  Indore,  is  taking  up 
with  commendable  zeal  the  work  of  supplying  female  medical 
relief  to  native  households  by  starting  a  class  in  the  charitable 
hospital  in  his  charge.  In  1887  six  native  women  of  good  caste 
joined  this  class,  three  of  whom  were  Brahmins  and  three  Mali- 
rattas,  the  former  being  widows.  An  Indian  contemporary, 
speaking  on  this  subject,  says:— "The  native  untrained  midwives 
are  utterly  incapable  of  fulfilling  the  heavy  responsibilities  im- 
posed upon  them,  and  their  modes  of  dealing  with  their  patients 
at  certain  critical  conjunctures  are  of  a  deplorably  clumsy  and 
inefficient  character.  The  spread  of  knowledge  of  the  rational  or 
European  system  of  midwifery  in  Central  India,  therefore,  will 
contribute  greatly  to  the  production  of  an  incalculable  amount  of 
benefit  to  the  people  in  general,  who  owe  Surgeon-Major  Keegan 
a  debt  of  gratitude  for  the  keen  interest  he  evinces  in  providing 
women  with  medical  aid.  Last  year  as  many  as  460  women  were 
admitted  to  his  hospital  as  in-patients,  many  of  whom  were  o£ 
the  Brahmin  class.  As  out-patients  the  daily  average  attendance 
of  women  was  27.5.  In  Bhopal  the  Begum  has  built  a  good 
residence  for  a  lady  doctor,  and  fitted  up  the  building  formerly 
occupied  by  the  city  Hakim  as  a  hospital  for  females.  There 
seems  a  good  opening  for  a  lady  doctor  at  Bhopal,  where  the 
ruler  takes  a  livelv  interest  in  the  welfare  of  the  women  under 
her  sway."  The  Canadian  Mission  at  Indore  has  also  supple- 
mented this  work,  and  Misi  Beatty  opened  a  class  to  train  native 
nurses  last  year.  Three  joined,  but  as  there  was  no  hospital 
where  regular  practical  instruction  could  be  given  her  benevolent 
efforts  were  unsuccessful ;  but  in  other  directions  Miss  Beatty's 
work  has  been  most  successful,  and  high-caste  and  purdah  women 
have  freely  availed  themselves  of  her  services  by  going  to  her 
bungalow 'for  treatment,  and  in  obstinate  cases,  in  which  the 
native  Dhais  had  e.xpended  in  vain  all  their  energies  and  skill,  her 
assistance  has  been  sought. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

LUNATIC  ASYLUMS,  IRELAND  :  ANiNUAL  REPORT. 
The  thirty-seventh  report  on  the  District,  Criminal,  and  Private 
Lunatic  Asylums  in  Ireland  has  just  been  issued.  On  December 
31st,  1887,  the  inmates  of  district  asylums  numbered  10,499,  or 
an  increase  of  ii2  as  compared  with  1886;  while  lunatics  in 
workhouses  for  last  year  also  showed  an  increase  amounting  to 
120.  The  normal  proportion  of  the  insane  as  regards  the  popula- 
tion of  England  and  Ireland,  if  judged  by  statistical  returns, 
might  be  fairly  accepted  on  an  average  as  nearly  identical  up  to 
the  beginning  of  the  present  decade,  at  2.8  per  1,000;  but  as 
during  the  past  ten  years  in  the  tide  of  emigration  from  this 
country,  not  only  the  physically  infirm,  but  still  more  the  men- 
tally affected,  were  for  the  most  part  left  behind,  to  find  a  home 
in  the  workhouse  or  an  asylum,  any  pre-existing  analogy  between 
the  two  countries  in  a  lunatic  point  of  view  must  be  materially 
decreased.  The  total  admissions  into  district  asylums  for  the 
past  year  was  2,863,  making  a  total  under  treatment  in  these  in- 
stitutions of  12,940,  of  whom  620  were  relapsed  cases.  The  in- 
spectors draw  attention  to  the  irregularities  which  exist  in  the 
committing  of  dangerous  lunatics  by  magisterial  order,  and  also 
the  disadvantages  that  little  or  no  information  is  obtained  of  an- 
tecedents, so  as  to  modify  an  after  treatment.  The  statute  30  and 
31  Vict.,  cap.  118,  being  based  on  the  fact  that  "persons  appre- 
hended under  circumstances  denoting  a  derangement  of  mind  and 
a  purpose  of  committing  some  crime  for  which,  if  committed,  they 
would  be  liable  to  be  indicted,'' it  only  remains  for  the  committing 
justices  to  call  in  a  dispensarj'  medical  officer  to  certify  to  their 
lunacy,  although  lie  may  have  never  seen  or  even  heard  of  the  in- 
dividuals till  summoned  before  the  Bench.  In  reference  to  the 
physical  causes  of  the  mental  disease  in  the  inmates  of  asylums, 
278  were  attributed  to  intemperance  and  irregularity  of  living, 
163  to  cerebral  disease,  and  291  to  bodily  injuries  and  disorders; 
while  as  regards  moral  causes,  we  learn  that  129  were  due  to 
poverty  and  reverse  of  fortune,  176  to  grief,  fear,  and  anxiety,  and 
84  to  religious  excitement.  When  we  examine  into  the  social 
condition  of  patients  in  district  asylums  who  were  admitted 
during  the  past  year,  we  learn  that  of  the  total  of  2,863,  944  were 
married,  1,6.59  single,  149  widowers  or  widowers,  and  in  111  the 
social  condition  was  not  known.  The  mortality  in  district  asy- 
lums amounted  to  8.57 — not  quite  7  per  cent. — on  the  total 
treated,  which  is  about  the  average  for  the  past  three  years.  Of 
857  deaths,  the  cause  was  referable  in  326  to  pulmonary,  in  234  to 
cerebral,  in  94  to  abdominal  affections,  and  in  148  to  old  age.  The 
total  cost  of  maintenance  of  the  twenty-two  public  asylums  was 
£217,217  4s.  4d.,  the  capitation  cost  on  the  daily  average  of  in- 
mates amounting  to  £21  3s.  6d. 


METROPOLITAN  ASYLUMS  BO.^D. 
At  the  meeting  of  the  Metropolitan  Asylums  Board  [held  on 
Saturday  last,  the  Chairman  brought  forward  an  important  matter 
relating  to  the  admission  of  patients  suffering  from  infectious 
diseases  into  the  managers'  hospitals  without  the  order  ot  a 
relieving  officer.  A  letter  was  read  from  the  Local  Government 
Board  sanctioning  the  expenditure  incurred  by  the  managers  of 
the  Metropolitan  Asylums  District,  In  respect  of  the  maintenance, 
during  the  half-year  ended  at  Lady  Day  last,  of  small-pox  and 
fever  patients  which  had  been  admitted  'into  the  asylums  of  the 
district  on  certificates  signed  by  sanitary  officers  and  private 
medical  practitioners  without  the  intervention  of  the  relieving 
oificer.  It  was  added  that  it  was  the  intention  of  the  President 
of  the  Board  to  introduce  a  Bill  for  the  purjjose  of  remoiing  any 
doubt  which  may  exist  as  to  the  legality  of  expenditure  of  this 
character,  but  circumstances  had  not  admitted  of  legislation  being 
proposed  on  the  subject  during  the  present  year. 

The  Chairman  hoped  this  most  important  letter  would  put  an 
end  to  the  carping  criticism  that  they  had  had  so  much  of  from 
boards  of  guardians.  It  was  decided  to  send  copies  of  the  letter 
to  the  various  boards  of  guardians,  vestries,  and  district  boards  in 
the  metropolis.  A  letter  was  read  from  the  Local  Government 
Board  calling  attention  to  serious  sanitary  defects  of  Caterham 
Asylum  and  to  the  want  of  flushing.  It  was  decided,  after  some 
discussion,  to  refer  tlie  letter  to  the  Caterham  Committee.  It  was 
reported  that  during  the  last  four  weeks  the  cases  of  fever  admitted 
to  the  hospitals  numbered  298,  as  against  375  in  the  previous  four 
weeks,  and  that  there  were  on  Thursday  802  cases  of  fever  (729 
of  scarlet  fever,  08  of  enteric,  and  five  of  other  febrile  diseases), 


as  against  871  of  a  month  ago.  There  had  been  admitted  to  the 
Board's  ships  only  three  cases  of  small-pox  in  the  four  weeks,  and  in 
the  iirevious  four  weeks  four  cases.  Three  cases  only  remained 
under  treatment.     The  Board  adjourned  until  September  22nd. 


PUBLIC  HEALTH 


POOR     LAW      MEDICAL    SERVICES. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
The  Registrar-General  has  just  issued  his  quarterly  return  re- 
lating to  the  births  and  deaths  registered  in  England  and  Wales 
during  the  second  or  spring  quarter  of  this  year,  and  to  the  mar- 
riages in  the  three  months  ending  March  last.  The  marriage  rate, 
although  it  showed  a  slight  recovery  from  the  exceptionally  low 
rate  that  prevailed  in  the  first  quarter  of  1887,  was  below  the 
mean  rate  in  the  corresponding  quarters  of  the  ten  years  1878-87. 
The  birth-rate  and  the  death-rate  were  also  below  their  respective 
averages.  The  mean  temperature  of  the  air  during  the  quarter 
was  below  the  average,  and  the  weather  was  favourable  to  the 
public  health. 

The  births  registered  in  England  and  Wales  during  the  three 
months  ending  .lune  last  were  224,077,  equal   to  an  annual  rate  of 

31.4  per  1,000  of  the  population,  estimated  by  the  Registrar- 
General  to  be  more  than  twenty-eight  and  a  half  millions  of  per- 
sons. This  birth-rate  showed  a  further  decline  from  the  rates  re- 
corded in  the  second  quarters  of  recent  years ;  it  was  2.9  below  the 
mean  rate  in  the  corresponding  quarters  of  the  ten  years  1878-87, 
and  was  also  lower  than  that  recorded  in  the  corresponding  period 
of  any  year  since  the  commencement  of  civil  registration  in 
1837.  The  birth-rate  in  the  quarter  under  notice  in  the  several 
counties  ranged  from  25.7  in  Rutlandshire  and  26.1  in  Sussex,  to 
35.8  in  Leicestershire,  36.2  in  Durham,  and  36.7  in  Essex.  In  the 
twenty-eight  large  towns  for  which  the  Registrar-General  pub- 
lishes weekly  returns,  the  birth-rate  last  quarter  averaged  31.4  per 
1,000,  ranging  from  23.1  in  Brighton  and  25.1  in  Huddersfield,  to 
37.0  in  Sunderland,  39.5  in  Newcastle-upon-Tyne,  and  40.2  in  Car- 
diff. The  births  registered  in  England  and  Wales  during  the 
quarter  under  notice  exceeded  the  deaths  by  99,134;  this  repre- 
sents the  natural  increase  of  the  population  during  that  period. 
From  the  Board  of  Trade  returns,  it  appears  that  170,079  emi- 
grants [sailed  from  the  various  ports  of  the  United  Kingdom  at 
which  emigration  officers  are  stationed ;  of  these,  58,224  were 
English,  14^676  Scotch,  and  40,622  Irish.  The  proportion  of  British 
emigrants  to  a  million  of  the  respective  populations  of  the  three 
divisions  of  the  United  Kingdom  were  2,034  from  England,  3,638 
from  Scotland,  and  8,479  from  Ireland. 

During  the  second  quarter  of  1888  the  deaths  of  124,943-person8 
were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of 

17.5  per  1,000  of  the  estimated  population.  This  death-rate  was 
1.8  per  1,000  below  the  mean  rate  in  the  corresponding  periods  of 
the  ten  years  1878-87,  and  was  lower  than  that  recorded  in  the 
second  quarter  of  any  year  since  the  commencement  of  civil  regis- 
tration in  1837.  Among  the  lurban  population  of  the  country,  esti- 
mated at  more  than  eighteen  and  a  quarter  millions  of  persons, 
the  rate  of  mortality  during  the  quarter  under  notice  was  equal  to 
17.7  per  1,000 ;  in  the  remaining  and  chiefly  rural  population  of 
about  ten  and  a  quarter  millions,  the  rate  was  17.2  per  1,000.  The 
urban  rate  was  1.8,  and  the  rural  rate  0.6,  below  the  mean  rates  in 
the  second  quarters  of  the  seven  years  1881-87.  The  rate  of  mor- 
tality among  infants  under  one  year  of  age  and  among  persons 
aged  between  1  and  60  years  was  below  the  average;  while  the  death- 
rate  among  persons  aged  upwards  of  60  years  exceeded  the  average. 

The  124,943  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  June  last  included  3,059  which  were  referred 
to  whooping-cough,  1,511  to  diarrhrea,  1,255  to  measles,  1,150  to 
scarlet  fever,  1,088  to  "  fever"  (including  typhus,  typhoid,  and 
simple  fever),  1,016  to  diphtheria,  and  .'JIO  to  small-pox;  in  all, 
9,389  deaths  resulted  from  these  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  1.32  per  1,000,  the  average  annual  rate  in  the 
ten  preceding  corresponding  quarters  having  been  2.12  per  1,000. 
The  mortality  from  each  of  these  zymotic  diseases,  except  diph- 
theria, was  below  the  average.  The  deaths  referred  to  small-pox, 
which  had  risen  in  the  five  preceding  quarters  from  30  to  682,  de- 
clined to  310  during  the  quarter  under  notice,  of  which  84  oc- 
curred in  Sheffield,  27  in  Preston,  10  in  Bristol,  12  in  Walsall,  11 
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in  Ashton-under-Lyme,  and  9  in  Hull.    In  London  only  one  fatal 
case  of  small-po.\  was  recorded  during  the  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  was  last  quarter  121  per 
1,000,  and  was  slightly  Celow  the  average  proportion  in  the  ten 
preceding  corresponding  (juarters.  While  the  rate  of  infant 
mortality  in  London  was  equal  to  125  per  1,000,  it  averaged  13,S 
in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  97  in  Birkenhead  and  10'^  in  Portsmouth  to  lt>9  in  Salford, 
191  in  Blackburn,  and  193  in  Huddersfield. 


THE  NOTIFICATIOX  OF  INFECTIOUS  DISEASES. 
Me.  IIknby  E.Armstrong,  Medical  Officer  of  Health  for  Newcastle- 
upon-Tyne,  writes:  In  the  JotJKXAL  of  July  21st  you  publish  an 
article  containing  tables  by  the  acting  statist  to  the  General  Medical 
Council,  from  which  it  is  deduced  that  in  all  the  large  towns  of 
England  where  notirtcation  (and  especially  by  the  dual  method; 
of  infectious  disease  has  been  in  operation  for  a  few  years,  the 
result  has  been  "  enough  to  condemn  the  system,  which  seems  to 
place  the  towns  that  accept  it  under  a  ban."  Amongst  other  ex- 
pressions against  the  system  the  article  states  that  the  effect  of 
the  Act  has  been  that  in  Newcastle  the  zymotic  death-rate  has 
"  plunged  from  2.9  to  3.6  per  1,000."  This  is  strong  language,  but 
it  is  as  false  as  it  is  strong — false  because  it  is  disingenuous,  and 
because  it  is  inaccurate. 

The  writer,  in  comparing  the  death  returns  before  and  after 
notification,  does  not  (as  in  fairness  he  should  do)  take  for  com- 
parison different  periods  of  e(|ual  duration.  On  the  contrary,  he 
chooses  a  short  period  (two  years)  before  notification,  and  one  in 
which  the  death-rate  was  the  lowest  in  the  quinquennium,  to  con- 
demn by  contrast  the  system  carried  on  during  a  long  period  (that 
is,  five  years)  after  notification.  In  doing  this,  he  does  not  even 
take  the  whole  of  this  latter  period,  but  omits  from  consideration 
the  last  year  of  it,  wliich,  as  regards  the  "  principal  zymotic 
diseases"  notified,  shows  the  lowest  deatli-rate  but  one  in  the 
period.  He  does  not  (as  in  fairness  he  should  do)  confine  himself 
to  the  diseases  with  wliich  the  system  of  notification  deals.  On 
the  contrary,  lie,  for  the  purpose  of  discrediting  that  system, 
makes  it  responsible  for  measles,  whooping-cough,  and  diarrhrea, 
of  which  notification  takes  no  cognisance,  and  from  which  the 
deaths,  since  notification,  have  increased  30  per  cent. 

In  proof  of  my  statements,  1  submit  the  following  figures': — 

Neiocastle-upon-Ti/ne. — Deaths  from  Seven  Chief  Zymntic  Diseases 
from  the  Returns  if  the  Reffistrar-Getieral. 


Year. 

Deaths  from 

Infectious 

Disease 

Notified. 

Death-rate  per 
I.UOO  of  Small- 
pox, Scarlet 
i^'ever.  Diph- 
theria, and 
Fever. 

Deaths  from 

Infections 

Disease 

Not  Notified. 

Death-rate  per 

1.01X1  from 
Measles, Whoop- 
ing-cough, and 
Diarrhcea. 

/'1878 

Before        1879 

Notifica-    ■{  1880 

tion.          1881 

,1882 

327 
343 

175 
129 
210 

2.3 
2.3 
1.2 
0.9 
1.4 

332 
240 
.301 
2.53 
280 

2.3 
1.6 
2.0 
1.7 
1.9 

Average 

237 

1.6 

261 

1.9 

/■J883 

After          1884 

Notitica-    ■{  1885 

tion.          1886 

1887 

269 
2.37 

179 
'IS 
120 

1.8-  ■ ;  ' 

1.6       ; 

1.2 
0.6 
0.8 

375 
269 
497 

288 
409 

2.5 
1.6 
3.2 
1.9 
2.6 

Average 

130 

1.3     .... 

:,   .,,      366 

2.3 

I  submit  that,  if  the  foregoing  tables  prove  anything,  it  is  that 
the  mortality  from  notified  diseases  has  fallen,  whilst  that  from 
zymotic  disease  not  notified  has  risen — an  argument  in  favour  of  the 
extension  of  the  system.  As  a  matter  of  fact  the  death-rate  from 
the  seven  principal  zymotic  diseases  for  the  periods  of  five  years  be- 
fore and  rive  years  after  notification  is  the  same,  namely,  3.5per  1,000. 
They  have  not  increased,  as  is  implied  by  the  writer  of  the  article. 
.\  closer  comparison  of  the  two  periods  adopted  by  the  acting 
statist  of  the  General  Jledical  ( 'ouncil  shows  that  the  deaths  from 
small-pox  in  Newcastle  had  fallen  ii4  per  cent.,  and  of  typhus  30 
per  cent.,  since'  notification.  The  mortality  of  scarlet  fever, 
although  showing  a  higher  annual  average  after  notification  than 


in  the  two  years  before  it,  was  last  year  no  less  than  57  per  cent* 
lower  than  the  average  of  the  two  years  selected  by  the  statist" 
Last  year  an  outbreak  of  typhus,  numbering  some  three  dozen 
cases,  was  nipped  in  tlie  bud,  which,  I  maintain,  it  could  not  have 
been  but  for  notification  of  case.s.    This  is  no  new  experience. 

The  total  number  of  notifications  in  Newcastle  has  fallen  from 
2,032  in  18.83  to  1,763  in  1887.  To  this  the  statist  may  reply  that 
the  reduction  is  due  to  concealment  of  cases,  and  not  to  sanitary 
action.  This  line  of  argument  will  not  adapt  itself  to  deaths, 
or  even  to  the  cases  in  highly  contagious  epidemics,  such  as  those 
above  named,  where  concealment  is  impossible,  because  if  in  any 
instance  no  doctor  were  called  in,  the  neighbours  would  cry  out. 

The  writer  of  the  article  does  not  make  allowance  for  variation 
in  mortality  o^ving  to  change  of  type  of  disease — a  fact  than 
which  there  is  none  more  patent  in  the  domain  of  medicine,  but 
one  over  which  notification  can  have  no  influence. 


Dn.  MUMBY,  Medical  Officer  of  Health,  Portsmouth,  .sends  tlie 
following  remarks  on  Dr.  Biddle's  statistics  in  the  Jouenai, 
July  21st,  p.  160:  Dr.  Biddle's  figures  are  no  safe  basis  for 
argument  upon  the  question  of  the  compulsory  notification  of 
infectious  disease,  at  any  rate  as  Portsmouth,  .Manchester, 
Salford,  and  Newcastle-upon-Tyne  are  concerned.  It  is  clear 
that  notification  should  not  be  blamed  for  the  occurrence  of 
deaths  included  in  the  zymotic  death-rate  not  due  to  notifi- 
able diseases.  I  have,  therefore,  in  order  to  see  if  there 
has  been  any  increase  of  deaths  due  to  these  diseases  which  are 
notified,  separated  the  death-rates  from  these  diseases  and  com- 
pared them  with  the  death-rates  from  the  same  diseases  during 
the  decade  1871-1880  for  it  is  manifestly  absurd  to  draw  any 
deductions  from  the  death-rate  of  one  year,  as  Dr.  Biddle  has 
done  in  the  case  of  Manchester.  To  compare  with  the  last  decade, 
I  have  taken  the  average  of  the  rates  for  the  years  since  the  Acts 
have  been  in  force. 


,  -a  i 
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Towns. 
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"E. 
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55  £ 

to 
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« 
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Portsmouth.  (  1871-1880        

1.91 

0..50 

0..55 

n.i2 

0.74 

Act  1883,     ■)  1884-1887        

0.97 

0.00 

0.16 

0.29 

0.52 

Manchester.  (1871-1880        

Act  1881.    \  1882-1887        

1.93 

0.13 

1.13 

0.10 

0.57 

0.90 

0.03 

0.49 

0.09 

0.29 

Salford.          (  1871-1880        

2.49 

0.49 

1.19 

0.12 

0.66 

Act  1882.    f  1883-1887         

1.05 

0.00 

0.69 

0.09 

0.3T 

Newcastle.     ( 1871-1880       

2.67 

0.60 

1.28 

0.09 

0.60 

Act  1882.     ■)  1883-1887         

1.19 

0.10 

0.57 

0.13 

0.39 

From  the  above  table  it  will  be  seen  that  there  has  been  a  very 
great  reduction  in  the  death-rates  from  notifiable  diseases  in  each 
of  the  above-mentioned  towns,  instead  of  an  increase,  as  Dr. 
Biddle's  figures  would  lead  us  to  imagine.  The  reduction  has  been 
in  each  of  the  diseases,  with  the  exception  of  diphtheria,  which  has 
increased  in  two  of  these  towns — Portsmouth  and  Newcastle.  But 
the  reduction  of  the  rates  due  to  notifiable  diseases  during  these 
years  since  the  Act  came  into  force,  compared  with  the  decade 
1871-1880  in  those  very  four  towns  which  Dr.  Biddle  has  picked 
out  as  examples  of  the  fearful  effects  of  compulsory  notification 
of  disease  has  been  to  the  enormous  extent  of  53.3  per  cent.  In 
Portsmouth  the  reduction  was  48.7  per  cent.,  in  Manchester  53.4, 
in  Salford  57.4,  and  in  Newcastle  53.7.  Dr.  Biddle  attributes  the 
increase  in  the  zymotic  rate  to  the  effects  of  the  Acts,  as  I  think, 
without  any  justification  whatever;  but  I  think  it  may  fairly  be 
stated  that  a  very  considerable  part  of  this  great  reduction  in 
deaths  due  to  notifiable  diseases  may  be  claimed  for  the  compul- 
sory notification  of  these  diseases.  Dr.  Biddle  further  states  that 
another  ill  effect  of  the  Acts  is  to  prevent  persons  who  are  ill 
from  sending  for  medical  advice  for  fear  of  their  case  being  re- 
ported to  the  sanitarj'  authority.  Last  autumn  I  sent  a  circular 
letter  to  every  medical  practitioner  in  Portsmouth,  asking  them 
if  any  such  cases  had  come  to  their  knowledge.  I  got  a  fair 
number  of  replies,  some  by  letter,  some  verbally ;  all  the  replies 
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were  to  the  same  effect — namelj',  that  no  such  cases  were  known. 
Now,  I  think  if  such  cases  did  occur  they  would  be  sure  to  come 
to  the  knowledge  of  medical  men  sooner  or  later,  and  therefore  I 
do  not  think  the  Act  has  any  such  effect  in  Portsmouth.  I  am 
pleased  to  say  that  the  notihcation  here  works  smoothly,  with  no 
friction  between  the  medical  men  and  myself,  and  I  believe  very 
greatly  to  the  benefit  of  the  health  of  the  borough. 


AN>'UAL  REPORT  OF  GROSSE  ISLE  QUARANTINE 
STATION,  1887. 
Grosse  Isle  is  the  quarantine  station  for  all  vessels  entering 
Canada  by  the  St.  Lawrence.  The  quarantine  regulations  lately 
adopted,  although  strict,  do  not  appear  to  be  in  any  way  unrea- 
sonable, and  involve  none  of  the  vexatious  delays  and  annoyances 
■which  are  still  practised  under  the  name  of  quarantine  in  many 
parts  of  the  world.  The  regulations  issued  prevent  all  possible 
evasion  of  quarantine  inspection  on  the  part  of  incoming  vessels 
by  means  of  an  order  that  no  vessel  from  outside  of  Canada  can 
enter  the  Custom  House  without  first  exhibiting  its  quarantine 
clearance  admitting  it  to  full  pratir/ue. 

Under  this  system  such  diseases  as  measles,  scarlet  fever,  and 
diphtheria  (besides  the  more  usually  quarantinable  diseases,  small- 
pox, tj'phus,  j-ellow  fever,  and  cholera),  occurring  on  board  inward- 
bound  vessels,  can  be  landed  and  isolated  at  quarantine  hospitals 
without  any  delay  to  the  vessels  except  that  incidental  to  a 
thorough  process  of  disinfection,  which  in  the  case  of  those  ships 
provided  with  hospitals  is  rapidly  carried  out.  The  infected 
vessels  are  thoroughly  disinfected  by  means  of  the  "  mercuric 
chloride  drench,  superheated  steam,  and  fumigation  by  the  sul- 
phur dioxide  blast,"  before  being  allowed  to  proceed  to  Quebec. 
The  regulations  also  require  the  vaccination  of  all  steerage  pas- 
sengers on  steamships  who  cannot  furnish  satisfactory  evidence 
of  having  been  vaccinated  within  the  seven  previous  years,  or  of 
having  had  small-pox  within  that  period. 

Dr.  ilontizambert  concludes  his  report  by  detailing  the  equip- 
ments and  alterations  required  to  bring  the  quarantine  service, 
already  of  the  greatest  public  use  and  benefit,  up  to  a  state  of  the 
highest  attainable  perfection. 


LOCAL  GOVERNMENT  BOARD  FOR  IRELAND :   ANNUAL 
REPORT. 

From  the  sixteenth  annual  report,  which  has  been  lately  issued, 
we  learn  that  the  average  daily  number  of  persons  receiving 
indoor  relief  during  the  year  amounted  to  45,558,  being  3ai  fewer 
than  in  the  preceding  year.  The  outdoor  lists,  moreover,  were 
decreased  by  12.735,  the  average  daily  number  being  65,506. 
During  the  year  ended  January  14th  last,  the  total  number  of 
deaths  in  the  various  workhouses  was  10,187,  showing  a  decrease 
of  507  deaths  as  compared  with  the  number  in  the  previous  year. 
Of  these,  fever  caused  383,  against  346;  lung  disease  1,754,  against 
1,848  ;  and  deaths  by  small-pox  3,  against  1  in  the  previous  year. 
There  were,  for  the  twelvemonths  ending  September  29th,  51,244 
admitted  into  workhouses  tor  sickness,  being  an  increase  of  3,248 
as  compared  with  the  previous  year;  an  increase  of  23,396  in  tlie 
number  admitted  who  were  not  sick,  and  of  257  in  the  number 
suffering  from  fever  or  other  contagious  disease.  In  the  various 
dispensary  districts  the  medical  officers  during  the  year  attended 
406,63;3  new  eases  at  the  dispensaries  and  173,707  patients  at 
their  own  homes,  or  a  total  of  880,340,  and  vaccinated  96,489 
persons.  The  vaccination  returns  show  an  increase  of  1,628  as 
compared  with  the  j-ear  preceding ;  of  these  96,489  persons  vac- 
cinated, 80,789  were  under  one  year  old  when  vaccinated,  12,150 
above  one  year,  while  3,550  were  revaccinations.  During  the 
year  small-po.x  caused  3  deaths  in  workhouses,  being  2  more  as 
contrasted  with  the  previous  return  ;  and  the  numljer  of  cases  of 
this  disease  treated  in  dispensarj'  districts  under  the  Medical 
Charities  Act  was  18.  As  regards  f'iver,  there  were  5,092  cases 
attended  by  dispensary  medical  officers,  being  an  increase  of  47 
as  contrasted  with  1886 ;  also  an  increase  of  the  cases  of  scarlet 
fever  liy  1,117,  the  numbers  being  3,819  and  2,702  respectively. 
The  medical  charities  expenditure  amounted  to  £158,376,  under 
which  heading  is  included  the  cost  of  medicines  and  medical  ap- 
pliances, salaries  of  medical  officers  and  apothecaries,  vaccination 
lees,  and  other  expenses,  showing  an  increase  of  £264  over  tliat 
of  the  preceding  year.  The  Commissioners  have  sanctioned  loans 
amounting  to  £83,903  8s.  9d.  to  various  towns  in  Ireland,  prin- 
cipally for  sewerage  and  water-supply,  which,  added  to  the  pre- 


vious sums,  constitutes  a  total  of  £1,714,297  6s.  2d.  for  the  past 
thirteen  years. 

POOR-LAW  MIDWIPEHY  FEES. 
Mr.  Matthew  Carnei.i.ev  (Kuddington,  Notts)  writes:  I  notice  in  the 
Journal  of  August  ;i.^th,  page  443,  a  paragraph  referring  to  the  great  per- 
centage of  extraordinary  cases  of  labour  attended  by  poor-law  medical 
officers.  I  am  totally  unacquainted  with  all  the  medical  officers  under  the 
Sheffield  Board  of  Guardians  referred  to  in  the  notice,  but  should  like,  in 
justice,  to  make  one  or  two  remarks,  as  the  article  implies  that  the  reason 
why  the  percentage  of  extraordinary  cases  is  so  high  is  that  the  higher  fee 
induces  officers  to  treat  as  extraordinary  those  which  in  reality  are  ordinary 
cases.  Now  the  cases  attended  by  poor-law  medical  officers  may  be  divided 
into  three  classes,  namely:  — 

1.  Those  who  obtain  a  parish  note  for  medical  help  some  time  before  labour 
is  expected,  simply  because  their  aversion  to  seek^union  relief  is  not  so  strong 
as  tlieir  desire  to  have  reliable  assistance  during;  their  confinement.  The 
chances  are  that  nearly  allthese  cases  would  be  ordinary  labours. 

2.  Those  who  obtain  a  parish  note  before  labour  commences  because  their 
previous  labours  have  been  bad,  and  medical  assistance  has  had  to  be  obtained 
before  delivery  could  take  place.  Many  of  these  would  probably  be  extra- 
ordinary labours. 

3.  Those  who  only  apply  for  a  parish  note  when  the  midwife  or  neighbour- 
ing friends  find  that,  after  much  anxious  waiting,  delivery  will  not  take 
place  without  other  help.  All  these  would  probably  come  under  the  head  of 
extraordinary  cases,  as  instrumental  delivery  was  necessary. 

Now,  it  is  easily  seen  that  the  percentage  of  extraoniinary  cases  de- 
pends on  the  proportion  of  cases  in  classes  1,  2,  and  3  attended  by  the  medi- 
cal officer.  The  following  are  the  figures  in  my  own  practice  during  the  last 
four  years : — 

1.  Parish  notes  obtained  beforehand  as  in  class  1,  18 — ordinary  cases,  IS; 
extraordinary,  0. 

2.  Parish  notes  obtained  beforehand  on  account  of  previous  bad  labour,  3 — 
ordinary  cases.  1 ;  extraordinary,  2. 

3.  Parish  notes  obtained  at  request  of  attending  midwife,  y — ordinary  cases, 
1  ;  extraordinary,  8. 

That  is  to  say,  out  of  thirty  cases  attended,  ten  of  them  were  extraordi- 
nary. This  comes  to  nearly  the  same  percentage  as  that  when  taking  the 
whole  of  the  cases  quoted  in  your  paragraph. 


PAROCHIAL  MEDICAL  OFFICERS  AND  THEIR  DUTIES. 
Parish  Doctor  writes :  A  child  brings  a  note  from  its  mother  to  my  surgery 
with  an  order  from  the  relieving  officer,  describing  tlie  mother's  symptoms, 
which  are  of  a  very  mild  form,  and  asking  for  some  medicine.  The  note 
does  not  contain  any  wish  for  the  doctor  to  call,  nor  does  the  child  express 
any,  tmt  the  wording  of  the  order,  which  is  the  same  for  all  cases,  whether 
brought  by  the  patient  himself  or  not,  is  "you  are  requested  to  visit  and 
undeitake  the  treatment  of,  etc."  The  guardian  of  the  parish  in  which  the 
woman  lives,  who  is  also  the  parson,  finds,  on  making  his  parochial  call,  that 
the  doctor  has  not  been  to  see  the  woman,  and  brings  the  case  before  the  next 
board  meeting.  I  am  asked  for  an  explanation,  and  I  say  that  I  was  not 
asked  or  desired  by^the  patient  to  visit  her,  and  enclose  her  note  as  proof  ; 
and  I.  moreover,  go  to  the  woman  and  find  that  she  had  expressed  no  wish  to 
see  me,  "  only  Mr.  So-aud-So,  the  parson,  etc."  The  Board  reply  to  me  that 
my  explanation  is  not  satisfactory,  and  that  in  future  they  hope  I  shall  in 
all  cases  visit  a  patient  on  receiving  an  order  to  do  so. 

Am  I  treated  fairly,  and  if  not,  had  I  better  carry  the  matter  further?    I 
may  say  that  the  parson  has  a  personal  spite  against  me. 

%*  We  advise  "  Parish  Doctor"  to  let  the  matter  drop,  and  in  future  to  act 
up  to  the  letter  of  the  order,  especially  as  he  has  an  enemy  in  the  camp. 


Health  op  English  Towns,— In  the  twenty-eight  large  Eng- 
lish towns,  including  Loudon,  which  have  an  estimated  population 
of  9,398,273  persons,  4,984  births  and  3,174  deaths  were  registered 
during  the  week  ending  Saturday,  August  11th.  The  annual  rate 
of  mortality,  which  had  been  15.8  and  16.0  per  1,000  in  the  two 
preceding  weeks,  further  rose  to  17.6  during  the  week  under  no- 
tice. The  rates  in  the  several  towns  ranged  from  9.2  in  Derby 
11.4  in  iluddersfleld,  12.0  in  Portsmouth,  and  12.6  in  Hull  to  19.9 
in  Leeds,  20.0  in  Sheffield,  23.0  in  Mancho:?ter,  and  23.5  in  Ply- 
mouth. In  the  twenty-seven  provincial  towns  thj  mean  death- 
rate  was  17.3  per  l,0tl0,  and  was  0.7  below  the  rate  recorded  in 
London,  which  was  18.0  per  1,000.  The  3,174  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included 
247  which  were  referred  to  diarrhita,74  to  measles,  61  to  whooping- 
cough,  35  to  scarlet  fever,  33  to  diphtheria,  22  to  "  fever  "  (princi- 
pally enteric),  and  5  to  small-pox ;  in  all,  477  deaths  resulted  from 
the  principal  zymotic  diseases,  against  311,  409,  and  4.32  in  the 
three  preceding  weeks.  These  477  deaths  were  equal  to  an 
annual  rate  of  2.6  per  1,000;  in  London  the  zymotic  death-rate 
was  3.2,  while  it  averaged  2.2  in  the  twenty-seven  provincial  towns, 
and  ranged  from  (J.O  in  Plymouth  and  in  Oldham,  and  0.4  in  Sun- 
derland to  3.4  in  Manchester,  3.5  in  Liverpool,  and  4.8  in  Leeds. 
Measles  caused  the  highest  proportional  mortality  in  Bradford ; 
scarlet  fever  in  Blackburn ;  whooping-cough  in  Manchester  ;  and 
diarrhcea  in  London,  Preston,  Norwich,  Liverpool,  and  Laeds.  Of 
the  33  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  twenty-eight  towns,  25  occured  in  London  and  3  in 
Nottingham.  The  5  fatal  cases  of  small-po.x  included  3  in  Man- 
chester, 1  in  Nottingham,  and  1  in  Preston,  but  not  one  in  London 
or  in  any  of  the  twenty-four  other  large  towns.    Only  2  small-pox 
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patients  were  under  treatment  in  the  Metropolitan  Asylums  Hos- 
pitals on  Saturday,  August  11th,  of  whom  one  had  been  admitted 
during  the  week.  These  hospitals  also  contained  757  scarlet-fever 
patients  on  the  same  date,  against  numbers  declining  from  811  to 
768  in  the  three  preceding  weeks ;  GO  cases  were  admitted  during 
the  week,  against  95,  78,  and  GS  in  the  three  previous  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  2.2  per  1,000,  and  almost  corresponded  with  the  average. — 
During  the  week  ending  Saturday,  August  18th,  5,834  births  and 
2,954  deaths  were  registered  in  the  twenty-eight  largest  English 
towns,  including  London,  which  have  an  estimated  population  of 
9,398,273  persons.  The  annual  rate  of  mortality  per  1,000  persons 
living  in  these  towns,  which  had  risen  from  15.8  to  17.G  in  the 
three  preceeding  weeks,  declined  again  to  16.4  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from  12.9  in 
Nottingham  and  in  Bolton,  and  13.0  in  Birmingham  and  in  Birk- 
enhead to  20.1  in  Plymouth,  20.6  in  Derby  and  in  Sheffield,  and 
22.8  in  Manchester.  The  mean  death-rate  in  the  twenty-seven 
provincial  towns  was  1G.6  per  1,000,  and  exceeded  by  0.4  the  rate 
recorded  in  London,  which  was  16.2  per  1,000.  The  2,954  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight 
towns  included  486  which  were  referred  to  the  principal  zymotic 
diseases,  against  numbers  increasing  from  311  to  477  in  the  four 
preceding  weeks ;  of  these,  301  resulted  from  diarrhrea,  5G  from 
whooping-cough,  53  from  measles,  31  from  scarlet  fever,  23  from 
diphtheria,  21  from  "  fever "  (principally  enteric),  and  1  from 
small-pox.  These  4S6  deaths  were  equal  to  an  annual  rate  of  2.7 
per  1,000 :  in  London  the  zymotic  death-rate  was  3.0,  while  in  the 
twenty-seven  provincial  towns  it  averaged  2,4  per  1,000,  and 
ranged  from  0.3  and  0.8  in  Hull  and  in  Sunderland  to  4.1  in  Sal- 
ford,  4.3  in  Leicester,  aud  5.0  in  Sheffield.  Measles  caused  the 
highest  proportional  fatality  in  Bradford  ;  scarlet  fever  in  Black- 
burn; whooping-cough  in  Huddersfleld  and  Wolverhampton; 
"fever"  in  Nottingham;  and  diarrhoea  in  Liveqiool,  Preston, 
Salford,  Leeds,  Plymouth,  Leicester,  and  Sheffield.  The  23  deaths 
from  diphtheria  in  the  twenty-eight  towns  included  13  in  London, 
3  in  Manchester,  and  2  in  Salford.  Small-pox  caused  one  death  in 
Oldham,  but  not  one  in  London,  or  in  any  of  the  twenty-si.x  other 
great  towns.  The  Metropolitan  Asylums  Hospitals  contained  3 
small-pox  patients  on  Saturday,  August  18th,  of  whom  one  had 
been  admitted  during  the  week.  These  hospitals  also  contained 
798  scarlet-fever  patients  on  the  same  date,  against  numbers 
declining  from  801  to  757  in  the  three  preceeding  weeks ;  there 
were  62  admissions  during  the  week.  The  death-rate  from  dis- 
eases of  the  respiratory  organs  in  London  were  equal  to  2.0  per 
1,000,  and  was  slightly  below  the  average. 

Heaxth  of  Scotch  Towns. — During  the  week  ending  Satur- 
day, August  11th,  795  births  and  395  deaths  were  registered  in 
the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  15.3  and  15.9  per  1,000  in  the  two  preceding 
weeks,  declined  again  to  1.5.G  during  the  week  under  notice,  and 
was  2.0  below  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  the  Scotch  towns,  the  lowest 
rates  were  recorded  in  Leith  and  Dundee,  and  the  highest  in  Perth 
and  Greenock.  The  395  deaths  in  these  towns  during  last  week 
included  44  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  1.7  per  1,000,  which  was  0.9  below  the 
mean  zymotic  death-rate  during  the  same  period  in  the  large  Eng- 
lish towns.  The  highest  zymotic  rates  were  recorded  in  Aberdeen 
and  Paisley.  The  166  deaths  in  Glasgow  included  8  from  diar- 
rhoea, 4  from  measles,  3  from  whooping-cough,  and  1  from  "  fever". 
Two  deaths  were  referred  to  diphtlieria  in  Edinburgh  and  3 
in  Paisley.  The  mortality  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  week  under 
notice  was  ecjual  to  2.0  per  1,000,  against  2.2  in  London. — 
In  the  eight  principal  Scotch  towns,  785  births  and  438  deaths 
were  registered  during  the  week  ending  Saturday,  August  18th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.3 
and  15.9  per  1,000  in  the  two  preceding  weeks,  rose  again  to  17.3 
during  the  week  under  notice,  and  exceeded  by  0.9  per  1,000  the 
mean  rate  during  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns,  the  lowest  rates 
were  recorded  in  Greenock  and  Perth,  and  the  highest  in  Glasgow 
and  Paisley.  The  438  deaths  in  these  towns  during  the  week 
included  43  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  1.7  per  1,000,  which  was  1.0  below  the 
mean  zymotic  death-rate  during  the  same  epriod  in  the  large 
English  towns.     The  203  deaths  registered  in  Glasgow  included 


10  which  resulted  from  diarrhosa,  4  from  whooping-cough,  2  from 
scarlet  fever,  2  from  measles,  2  from  diphtheria,  and  1  from 
"  fever."  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  2.3  per  1,000,  against  2.0  in  London. 


Health  of  Irish  Towns. — In  the  sLxteen  principal  town  dis- 
tricts of  Ireland  the  deaths  registered  during  the  week  ending 
Saturday,  July  28th,  were  equal  to  an  annual  rate  of  18.4  per 
1,000.  The  lowest  rates  were  recorded  in  j\jmagh  and  London- 
derry, and  the  highest  in  Cork  and  Kilkenny.  The  122  death* 
registered  in  Dublin  during  tlie  week  under  notice  were  equal  to 
an  annual  rate  of  18.0  per  1,000,  the  rates  for  the  same  period 
being  only  15.9  in  London  and  13.7  in  Edinburgh.  These  122  deaths 
included  8  which  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  1.2  per  1,000),  of  which  4  resulted 
from  scarlet  fever,  2  from  "  fever,"  1  from  whooping-cough,  1  from 
diarrhoea,  but  not  one  either  from  small-pox,  measles,  or  diph- 
theria.— During  the  week  ending  Saturday,  August  4th,  the 
deaths  registered  in  the  sixteen  principal  town  districts  of  Ireland 
were  equal  to  an  annual  rate  of  18.2  per  1,000.  The  lowest  rates 
were  recorded  in  Dundalk  and  .\rmagh,  and  the  highest  in 
Lurgan  and  Kilkenny.  The  death-rate  from  the  principal 
zymotic  diseases  in  these  towns  averaged  2.4  per  1,000,  and  was 
highest  in  Wexford  and  Kilkenny.  The  143  deaths  regis- 
tered in  Dublin  during  the  week  under  notice  were  equal  to  an 
annual  rate  of  21.1  per  1,000,  against  19,4  and  18.0  in  the  two  pre- 
ceding weeks.  These  143  deaths  included  21  from  the  principal 
zymotic  diseases  (equal  to  an  annual  rate  of  3.1  per  1,000),  of 
which  11  were  referred  to  whooping-cough,  6  to  "  fever"  (princi- 
pally enteric),  3  to  scarlet  fever,  1  to  diarrhoea,  and  not  one  either 
to  small-pox,  measles,  or  diphtheria. — In  the  si-xteen  principal 
town-districts  of  Ireland  the  deaths  registered  during  the  week 
ending  Saturday,  August  11th,  were  equal  to  an  annual  rate  of 
16,9  per  1,000.  The  lowest  rates  were  recorded  in  Galway 
and  ^Vexford,  and  the  highest  in  Lurgan  and  Armagh, 
The  131  deaths  registered  in  Dublin  during  the  week  under 
notice  were  equal  to  on  annual  rate  of  19.4  per  1,000  (against 
18.0  and  21.1  in  the  two  preceding  weeks),  the  rate  for  the  same 
period  being  only  18.0  in  London  and  14.8  in  Edinburgh.  The  131 
deaths  included  12  which  were  referred  to  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  1,8  per  1,000),  of  which  4 
resulted  from  diarrhoea,  3  fromscarlet  fever,  3  from  whooping-cough, 

2  from  "fever,"  and  not  one  either  from  small-pox,  measles,  or 
diphtheria. — During  the  week  ending  Saturday,  August  18th,  the 
deaths  registered  in  the  si.xteen  principal  town  districts  of  Ire- 
land were  equal  to  an  annual  rate  of  17.0  per  1,CMX1.  The  lowest; 
rates  were  recorded  in  Lisburn  and  Armagh,  and  the 
highest  in  Sligo  and  Waterford.  The  death-rate  from  the 
principal  zymotic  diseases  in  these  towns  averaged  1.5  per  1,000. 
The  123  deaths  registered  in  Dublin  during  the  week  under  notice 
were  equal  to  an  annual  rate  of  18.2  per  1,000,  against  21.1  and 
19.4  in  the  two  preceding  weeks.  Tlie  123  deaths  included  13 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of 
1.9  per  1,000),  of  which  5  were  referred  to  diarrhoea,  3  to  "  fever," 

3  to  whooping-cough,  1  to  scarlet  fever,  1  to  diphtheria,  and  not 
one  either  to  small-pox  or  measles. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Bath  (Population,  52,000). — Longevity:  Diminishiny  Infant 
Mortality :  Good  Influences  of  Creches. — Dr.  Brabazon  had  a  very 
favourable  return  to  make  in  respect  of  the  mortality  during 
1887  ;  the  death-rate,  17,7  (or  duly  corrected,  16.4)  per  1,000,  being 
much  below  the  average  of  the  past  five  years.  The  principal 
factor  in  the  mortality  was  heart  disease,  causing  103  deaths. 
Xe.xt  came  bronchitis,  causing  102  deaths.  Among  constitutional 
diseases  phthisis  headed  the  list  with  66,  and  cancer  with  64,  the 
former  being  below  and  the  latter  above  the  quinquennial  average. 
The  mortality  from  diseases  of  the  respiratory  organs — 149,thelowest 
recorded  for  the  past  five  years — affords  practical  evidence  of  the 
generally  mild  character  of  the  climate  during  the  year.  The 
small  zymotic  mortality  is  also  a  subject  for  congratulation,  being 
as  low  as  0.3  per  1,000.  A  brief  diphtheritic  wave  passed  over  the 
town,  causing  nine  deaths ;  and  four  others  were  caused  by 
typhoid  fever.  Dr.  Brabazon  again  calls  attention  to  instances  of 
longevity  in  Bath,  97  deaths  being  recorded  of  persons  aged  over 
80,  many  having  nearly  approached  a  "century"  of  e.xistence. 
Speaking  of  the  consecutive  diminution  in  infant  mortality 
during  the  past  five  years,  a  high  tribute  is  paid  to  the  workers  in 
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creches,  to  whose  influence  is  attributed  much  of  the  preservation 
of  infantile  existence. 


Cheltenham  (Population,  43,910). — Enteric  'Fever  caused  by 
vse  of  Water  from  Polluted  Shallow  Wells :  Such  Wells  coii- 
demned. — Surgeon-General  Roch  had  to  report  an  extensive 
prevalence  of  infectious  disease  during  1887,  which,  though  not 
increasing  the  death-rate  to  any  great  extent,  was  such  as  to 
cause  great  anxiety  and  labour.  Certainly  the  most  important, 
because  affecting  the  character  of  the  town  as  a  health-resort,  has 
been  an  epidemic  of  typhoid  fever,  wliich,  though  not  of  a  severe 
type,  was  wide-spread  and  lasted  into  the  first  quarter  of  1888. 
iir.  Koch  considers  the  mildness  of  the  cases  was  influenced  by 
the  mode  of  introduction  into  the  system,  as  by  far  the  greater 
number  of  cases  were  traced  to  polluted  water  in  the  shallow  wells 
of  the  low  lying  part  of  the  town.  A  prolonged  drought  aggra- 
vated existing  pollution,  and  by  lowering  the  water  in  the  wells 
gave  a  concentrated  dose  of  the  poison  to  persons  drinking  it. 
The  use  of  these  wells  should  certainly  be  prohibited,  since  an  un- 
impeachable supply  of  water  is  now  at  the  disposal  of  the  Cor- 
poration. The  mains  have  only  to  be  extended  in  order  to  obviate 
another  such  outbreak.  Small-pox,  scarlatina,  diphtheria  and 
measles  all  presented  themselves  at  various  seasons  of  the  year. 
The  spread  of  small-po.x  was  prevented  liy  the  prompt  measures 
taken  to  isolate  the  two  cases  in  the  Delancy  Hospital,  both 
families  being  placed  in  seclusion,  revaccination  enforced,  and 
houses  and  clothing,  etc.,  thoroughly  disinfected.  Four  cases  of 
diphtheria  came  under  notice,  three  of  them  being  attributed  to 
sleeping  in  rooms  where  there  was  an  escape  of  sewer  gas,  and 
the  fourth  to  sleeping  in  a  damp  room,  the  wall  of  which  was 
covered  with  a  layer  of  greenish-blue  mould.  The  death-rate  for 
the  year  was  17.1  per  1,000,  which  is  about  the  average  for  the 
past  ten  years,  and  taken  in  conjunction  with  the  high  mortality 
among  children  and  the  prevalence  of  tj'phoid  fever  and  measles, 
may  be  considered  satisfactory. 

Jasrow  (Population  8.3.000).  —  Compulsory  Notification  of 
Measles:  Neiv  Infectious  Hospital. — There  appears  to  have  been  an 
exceptional  prevalence  of  infectious  diseases  in  the  borough  dur- 
ing 1887,  although,  as  Dr.  Campbell  Munro  explains  in  his  annual 
report,  the  excess  is  to  some  extent  more  apparent  than  real.  The 
year  1887  was  the  first  entire  year  in  which  the  notification  of 
measles  was  general,  and  the  increase  in  the  number  of  cases  re- 
ported was  chiefly  due  to  that  disease.  No  fewer  than  .565  cases 
of  measles,  attended  by  43  deaths,  came  under  notice  within  the 
year.  In  June  the  holidays  of  the  infant  department  of  the  Elli- 
son schools — to  which  at  that  time  the  outbreak  seemed  to  be 
particularly  confined — were  prolonged.  But  the  step  did  not  ap- 
pear to  affect  the  progress  of  the  epidemic,  which  reached  its 
highest  prevalence  in  July.  No  cases  of  .small-pox  occurred. 
Scarlet  fever  caused  14  deaths,  173  cases  of  that  disease  being  noti- 
fied. The  death-rate  for  the  year  was  19.8  per  1,000,  as  against 
20.7  for  1886.  The  district  has  at  last  the  valuable  defence  afforded 
by  a  new  permanent  hospital  for  infectious  diseases. 

Merthyr  Tydfil  (Population,  57,000). — Prevalence  of  Scarlet 
Fever:  Typhus  Fever  Outbreak  in  Dowlais. — Infectious  diseases 
were  rife  in  this  district  during  1887,  though  the  fatalitj'  from 
them  was  by  no  means  as  great  as  in  the  previous  year.  Mr.  T. 
J.  Dyke  reports  that  scarlet  fever  was  again  the  chief  cause  of 
the  zymotic  mortality,  107  deaths,  chiefly  those  of  young  children, 
being  attributed  to  it.  Many  cases  of  measles  were  under  treat- 
ment, and  11  deaths  were  registered.  Diphtheria  was  fatal  to  2 
persons.  Enteric  fever  was  debited  with  26  deaths,  a  very  un- 
usual number  during  late  years ;  the  increase  was  due  to  the  out- 
break of  this  fever  in  the  Gellideg  division.  In  September,  17 
cases  of  tj-phus  fever  were  reported  in  five  cellar  dwellings  in 
Plougli  Court,  Dowlais.  These  places  of  abode  were  unventilated, 
damp,  and  overcrowded.  The  sick  wore  at  once  removed  to  the 
fever  hospital,  the  houses  vacated,  disinfected,  and  cleansed,  and 
the  malady  did  not  spread.  One  death  was  attributed  to  small- 
pox, the  patient  being  unprotected  by  vaccination.  Tubercular 
diseases  caused  no  less  than  133  deaths,  10  per  cent,  of  the  total 
deaths,  or  14  per  10,000  of  the  people.  Great  as  is  the  loss  of  life 
occasioned  by  these  maladies,  it  is  comparatively  small  when  con- 
trasted with  the  proportionate  death-rate  due  to  phthisis  in  the 
days  when  no  sanitary  improvement  had  begun — namely,  38  per 
lO.UOO.  The  general  death-rate  for  the  year  was  21.7  per  1,000,  of 
which  the  zvmotic  proportion  was  3.4. 


Saltlby  (Population, 7,.560).—jr!^A  Infant  .Mortalitt/.—The  high 
rate  of  infant  mortality  which  Mr.  W.  G.  Cresswell  reports  for  1887 
detracts  somewhat  from  an  otherwise  favourable  record.  Of  110 
deaths  at  all  ages,  62  took  place  under  five  years  of  age,  while  of 
children  under  one  year  no  fewer  than  41  died,  or  148  per 
1,000  of  the  registered  Ijirths.  The  district  was  absolutely  free 
from  small-pox  throughout  the  year.  Diphtheria  was  also  ab- 
sent, and  croup  nearly  so.  A  few  cases  of  scarlatina  occurred  in 
the  autumn.  Whooping-cough,  however,  was  exceedingly  rife 
throughout  the  autumn  and  winter  months,  and  the  end  of  the 
year  brought  a  few  cases  of  measles.  Diarrhoea  and  dysenterj' 
were  not  marked  by  any  epidemic  character,  notwithstanding  the 
comparatively  large  number  of  11  deaths  under  this  head.  Mr. 
Cresswell  inclines  to  the  belief  that  many  of  the  cases  were  not 
truly  zymotic  in  their  origin,  but  were  produced  in  the  very  young 
by  improper  feeding.  Excluding,  therefore,  these  11  deaths  from 
the  zymotic  list,  the  actual  known  number  would  be  only  10,  and 
the  rate  per  1,000  only  1.3,  instead  of  2.7.  Sanitary  matters  seem 
to  be  satisfactorily  attended  to. 

UNIVERSITY  INTELLIGENCE. 

EOTAL  UNIVERSITY  OF  IRELAND. 

At  a  public  meeting  of  the  Senate  of  tiiis  University  held  August 
3rd,  1888,  the  degree  of  Bachelor  in  Obstetric  Science  was  con- 
ferred on  George  R.  Young,  M.D.,  Ch.M. 

OBITUARY. 

FREDERICK  MASON,  L.R.C.P.Edin.,  M.R.C.S.Eng. 
It  is  with  a  feeling  of  profound  regret  we  announce  the  death  of 
Mr.  Frederick  Mason,  of  Bath,  which  occurred  on  August  29th,  at 
his  residence,  Belmont,  after  a  few  weeks'  severe  illness.  Mr. 
Alason  was  born  in  Bath  in  1823,  and  received  his  early  education, 
with  many  other  citizens  of  Bath,  at  Lo  Studio,  kept  by  Mr. 
J.  E.  Sturges.  After  leaving  school  he  was  articled  to  Mr.  Harries, 
surgeon,  of  "Walcot  Parade,  and  subsequently  studied  at  University 
College,  London.  He  became  a  Member  of  the  Royal  College  of 
Surgeons  and  a  Licentiate  of  the  Apothecaries'  Hall  in  1847,  and  in 
1859  a  Licentiate  of  the  College  of  Physicians  of  Edinburgh.  On 
returning  to  Bath,  he  established  himself  in  practice  on  the  Para- 
gon (then  Axford  Buildings). 

His  skill  as  an  oculist  has  long  been  recognised,  and  since  1863 
he  occupied  the  post  of  Surgeon  to  the  Bath  Eye  Infirmary.  Mr. 
Mason  was  elected  on  the  Committee  of  Council  of  the  Associa- 
tion when  it  met  at  Manchester  in  August,  1877,  since  when  he 
has  always  been  most  regular  in  his  attendance  and  a  most  assi- 
duous member  of  Council  as  representative  of  the  Bath  and  Bristol 
Branch.  He  was  also  a  member  of  the  Journal  and  ]''inance  Com- 
mitttee  of  the  Association.  He  was  President  of  the  Bath  and 
Bristol  Branch  in  1847,  and  was  a  member  of  the  Ophthalmological 
Society. 

Since  April  SOth  Mr.  Mason  had  experienced  some  difficulty  in 
swallowing,  which  had  increased  considerably  during  the  last 
month.  During  the  last  week  of  his  life  his  weakness  was  ex- 
ceedingly distressing,  and  he  passed  quietly  away.  Post-mortem 
examination  showed  epithelioma  of  the  cardiac  end  of  the 
o'.sophagus  about  two  inches  in  extent,  with  ulceration  at  the 
margin  of  the  stomach.  His  reputation  had  extended  far  and 
wide.  He  made  many  friends  both  in  and  out  of  the  profession, 
to  whom  his  kindly  and  gentle  manner  had  endeared  him,  and  to 
whom  his  death  has  brought  feelings  of  great  regret. 


BENJAMIN  TO'VfNSON,  M.R.C.S.Eng.,  L.S.A.,  Liverpool. 
We  regret  to  record  the  death  of  Mr.  Beniamin  Townson,  which 
took  place  on  August  21st  at  his  residence,  Adelaide  Paradt , 
Waterloo.  Mr.  Townson  obtained  his  qualifications  in  1837,  and 
for  many  years  carried  on  practice  "in  Shaw  Street.  He  was  well 
known  in  Everton  and  Kirkdale,  and  was  intimately  associated 
with  many  social  and  philanthropic  movements.  lie  was  inte- 
rested in  many  charitable  institutions,  especially  in  the  St. 
George's  Industrial  Schools,  West  Derby  Road.  He  was  a  member 
of  the  Society  of  Friends,  and  a  well-known  advocate  of  the  tem- 
perance cause.  He  was  for  many  years  attached  to  the  General 
Post  Office  as  medical  officer,  an  appointment  he  resigned  on  his 
retiring  from  practice  a  few  years  ago.    He  was  74  years  of  age. 
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MEDICAL  NEWS. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BBLGKAVE  HOSPITAL  FOR  CHILDREN.— Besident  HouseSurgeon  and 
Assistant  Secretary.  Appointment  for  six  months.  Salary  at  tlie  rate  of 
JB30  per  annum,  witli  board  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary,  79,  Gloucester  Street,  S.W. 

CHELTENHAM  OKNEltAL  HOSPITAL. —Resident  Surgeon  for  the  Branch 
DisneTtsiirv.  Salary,  £180,  with  partly  furiiished  house,  etc.  Applications 
by  September  15tli  to  the  Honorary  Secretary. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Resident 
Clinical  Assistant.  Board  and  lodging.  Applications  by  September  28tb 
to  the  Secretary, 

EDINBURGH  CITY  POORHOUSE,  CraiRlockhart.— Resident  Medical  Officer. 
Salan',  £80  per  annum,  with  board.  Applications  by  September  12th  to 
Mr.  G.  Greig,  Inspector. 

GENERAL  HOSPITAL,  Birmingham.  —  Assistant  House-Surgeon.  Board, 
residence,  etc.    Applications  by  September  Isfc  to  the  House  Governor. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer  and  Pathologist. 
Salary,  £liJO  per  annum,  with  board,  residence,  etc.  Applications  by  Sep- 
tember 16th  to  the  Secretary  of  the  Faculty. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC 
ASYLUM. — Honorary  Assistant  Physician.  Applications  by  September 
18th  to  the  Chairman  of  the  Board. 

NEWPORT  AND  COUNTY  INFIR.MARY  AND  DISPENSARY,  Newport, 
Monnjouthsliire.— House-burgeon.  Salary,  £100  per  annum,  with  board 
and  residence,  etc.    Applications  by  September  13th  to  the  Secretary. 

HEWTOWNMOUNT  KENNEDY  FEVER  HOSPITAL.— Physician.  Applica- 
tions to  Rev.  II.  Irwin,  Honorary  Secretary  and  Treasurer,  ^Prospect, 
Election  on  September  3rd. 

EOTHBRHAM  HOSPITAL.— Assistant  House-Surgeon.  Board,  residence,  etc. 
Applications  by  September  8th  to  the  House-Surgeon. 

EOYAL  HOSPITAL  OF  BETHLEM.— Assistant  Medical  Officer.  Salary, 
£300  per  annum,  with  furnished  residence.  Applications  by  September  4th 
to  J.  Baggallay.  Esq.,  Bridewell  Hospital,  14,  New  Bridge  Street,  E.G. 

THE  GENER.iL  INFIRMARY,  Hull.— House-Surgeon.  Salary,  100  guineas 
per  annum,  with  board  and  furnished  apartments.  Applications  by  Sep- 
tembei'  17th  to  the  Chairman  of  the  House  Committee. 

UNIVERSITY  OF  ABERDEEN.— Chair  of  Chemistry.  Applications  by  Sep- 
tember loth  to  R.  Walker,  Esq.,  M.A.,  University  Library,  Aberdeen. 

WINCHCOMB  UNION  (No.  2  District).— Medical  Officer.  Salary,  £6.5.  with 
fees.  Applications  by  September  6th  to  J.  H.  Stephens,  Clerk,  Winchcomb. 

MEDICAL  APPOINTMENTS. 

Broadbent,  John,  M.R.C.S.Eng.,  L. S. A. Lond. ,  la;te  ^Honorary  Surgeon,  ap- 
pointed Consulting  Surgeon  to  the  Hulme  Dispensary,  Manchester, 

Buggy,  K,  T.,  L.K.Q.C.P.I.,  L.H.C.S.I.,  appointed  Medical  Officer  to  the 
Tiscoftin  Dispensary,  Kilkenny  Union,  vice  J.  A.Morris,  L.K.Q.C.P.I.,  etc., 
resigned. 

Kkir,  W.  Ingram.  F.R.C.S.,  L.R.C.P.E.,  re-appointed  Medical  Officer  ofJHealth 
to  the  Melksham  Rural  Sanitary  Authority. 

MiLNER,  James,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  and  ;PubIic 
Vaccinator  for  the  Shipdham  District  of  the  Mitford  and  Launditch  Union, 
and  for  the  Bradenham  District  of  the  Swaflham  Union,  vu-e  J.  K.  Milne, 
deceased. 

EnTHERi-ooRD,  Henry  T.,  B.A.,  M.B.Cantab,,  M.R.C.P.Lond.,  appointed 
Physician  to  the  Out-Patients,  Samaritan  Free  Hospital,  vicc^H.  Boxall, 
M.D.Brux.,  resigned. 

TOHKS,  Henry,  F.R.C.S..  L.R.C.P.,  L.S.A.,  appointed  Senior  Resident  Medical 
Officer  to  the  Royal  Free  Hospital,  Gray's  Inn  Road, 

St.  John  Ambulance  Association.— Her  Royal  Highness  the 
Duchess  of  Connaught  has  attended  a  St.  John  Ambulance  class 
for  ladies  at  Poona,  and  has  been  awarded  a  certificate  after 
passing  a  very  satisfactory  examination.  Two  large  classes  for 
men  of  the  1st  Royal  Fusiliers  and  l.'nd  Durham  Light  Infantry 
have  also  been  held  by  the  same  lecturer,  Dr.  Kilkelly,  A.M.S. ; 
and  the  certificates,  forty-one  in  number,  were  presented  on  July 
27th  by  II.R.H.  the  Commander-in-Chief,  the  Duke  of  Connaught, 
at  the  Soldiers'  Institute,  Poona.  His  Royal  Highness,  who  was 
attended  by  his  full  staff,  was  received  by  Major-General  Solly- 
Flood,  commanding  the  division,  and  the  members  of  the  divi- 
sional and  medical  staffs  and  many  officers  of  the  garrison.  Having 
witnessed  a  very  effective  ambulance  demonstration  by  the  classes, 
the  Duke  presented  the  certificates,  and  in  a  short  speech  ex- 
pressed :  his  gratification  at  being  present  and  at  the  proficiency 
displayed. — Certificates  of  eificiency  were  recently  distributed  to 
the  successful  candidates  of  the  ladies' class  of  the  St.  John  Ambu- 
lance Corps  at  Hoylake,  Birkenhead.  With  one  exception,  the 
whole  class  succeeded  in  passing  the  examination.  At  the  close 
of  the  presentation  of  certificates  on  Thursday  week.  Dr.  Barrow 
and  Dr.  Pierce,  who  have  acted  as  lecturer  and  demonstrator  re- 
spectively to  the  class,  were  presented  by  the  ladies,  as  a  token  of 
their  esteem,  with  a  fish  carver  and  fork  in  case  and  a  silver 
salver,  the!  ormer  being  given  to  Dr.  Barrow,  and  the  latter  to 
Dr.  Pierce. 


The  sudden  death  is  announced  of  Mr.  J.  T.  Hillier,  M.R.C.S.,  of 
Ramsgate,  under  painful  circumstances.  The  deceased  gentleman, 
who  was  sixty  years  of  age,  left  his  home  on  Wednesday,  August 
2Uth,  apparently  in  the  enjoyment  of  good  health,  and,  accom- 
panied by  his  daughter,  walked  hurriedly  to  the  Ramsgate  station, 
when  suddenly  he  dropped  on  his  knees  and  e.xpired.  Mr.  Hillier 
was,  it  is  stated,  suffering  from  heart  disease.  He  leaves  a  widow 
and  family. 

llEnoisM  OP  A  Medical  Man.— Mr.  Thelwall,  M.R.C.S.,  of 
Farndon,  having  had  his  attention  drawn  to  a  man,  a  stonemason, 
who,  attempting  suicide,  had  leapt  over  Farndon  Bridge  into  the 
swollen  waters  of  the  Dee,  at  once  plunged  into  the  river,  and 
after  considerable  diihculty  succeeded  in  bringing  the  man,  who 
was  in  an  unconscious  state,  to  the  shore,  and  by  restorative  means 
brought  him  speedily  round. 

A  Yokohama  letter  received  at  Plymouth  gives  particulars  of 
an  outbreak  of  cholera  on  board  H.M.S.  Imperieuse.  It  appears 
that  two  men  died  while  the  vessel  was  at  Hong  Kong,  and  a 
third  soon  afterwards.  The  outbreak  is  said  to  have  been  due  to 
the  abnormally  high  temperature  of  the  .ship,  and  a  correspondent 
states  that  even  at  Yokohama,  where  the  Imperieuse  now  is,  100° 
is  the  ordinary  temperature  between  decks.  It  is  so  hot  that  the 
chocolate  becomes  hquid  and  the  salt  provisions  go  bad.  The 
ship's  company  are  described  as  in  great  discomfort. 

Pbesentation. — Dr.  Scanes  Spicer  ;was  on  Tuesday  last  pre- 
sented with  a  handsome  testimonial  of  plate  by  the  officers  of  the 
Fulham  Infirmary,  of  which  he  has  recently  resigned  the  office  of 
medical  superintendent,  after  four  years'  service. 

Yellow  Fever  in  Flohida.- A  telegi-am  from  New  York,  under 
date  of  August  2oth,  says :  The  latest  advices  from  Florida  state 
that  the  epidemic  of  yellow  fever  at  Jacksonville  is  increasing. 
Fourteen  fresh  cases  occurred  there  yesterdaj',  being  the  highest 
number  yet  recorded  in  one  day.  Two  more  deaths  are  also  re- 
ported. The  Board  of  Health  is  making  every  effort  to  check  the 
spread  of  the  epidemic. 

Intelligence  from  Macao  states  that  cholera  broke  out  there 
on  board  the  transport  India  among  the  troops  embarked  for 
Mozambique.  Thirty-eight  cases  occurred  in  forty-eight  hours, 
twenty-four  of  which  were  fatal. 

Rations. — It  is  stated  that,  in  consequence  of  recent  com- 
plaints as  to  the  quality  of  rations  supplied  to  troops  quartered 
at  home,  authority  has  been  given  by  the  Horse  Guards  for  the 
formation  of  classes  in  which  officers  may  he  instructed  in  the 
methods  of  judging  the  quality  of  all  kinds  of  provisions,  forage, 
etc. ;  and  facilities  are  to  be  given  for  the  attendance  of  officers 
generally. 

Transmission  op  Syphilis.- A  case  has  just  been  decided  in 
one  of  the  Paris  law  courts  in  which  the  parents  of  a  child  suffer- 
ing from  hereditary  .syphilis,  which  communicated  the  disease  to 
its  nurse,  have  been  condemned  to  pay  £80  damages  to  the  woman. 
Each  of  them  has  also  had  to  pay  a  fine  of  £1.  The  decision  was 
grounded  on  the  clauses  of  the  Code  providing  for  the  punishment 
for  wounds  or  other  injuries  inflicted  through  carelessness.  It 
appears  that  the  parents  were  aware  of  their  child's  condition. 

Cholera  is  said  to  be  very  active  in  tlie  Punjab.  Every  pre- 
caution is  being  taken  to  guard  against  the  spreading  of  the 
disease. 

Mr.  Henry  Wright,  [M.R.C.S.Eng.,  has  been  placed  on  the 
Commission  of  the  Peace  for  the  Borough  of  Scarborough. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  ^farrmges,  and  Deaths  is  3s.  Gd., 
which  should  be  forwarded  in  stamps  with  the  announcemeyit, 

BIRTH. 

Kendall.— At  46,   Charlotte  Square,  Edinburgh,  on  August  26th,  the  wife  of 

Stanley  M.  Hendall,  M.D.,  of  Aix-les-Baiua  and  Mentone,  a  daughter. 

MARB.IAGE. 

McCoNNELL— SoWERBV.— At  St.  Mary's  (parish)  Church,  Teddington.  on 
August  23rd,  by  the  Kev.  E.  T.  Stubbs,  M.A.,  Rector  of  Charlcombe.  Sur- 
geon-Major J.  P.  P.  McConnell,  M.D..  F.K.C.P..  Bengal  Medical  Service, 
to  G.  K.  Violet  Sowerby,  daughter  of  William  Sowerby,  Esq..  M.I.C.E. 

DEATHS. 

Mason.— August  39th,   Frederick  Mason,   M.R.C.S.,  L.R.C.P.,  aged  6.i,  at  20, 

Belmont,  Bath. 
Wilton.— August  27th.  at  Brunswick  Road,  Gloucester,  aged  5S  years,  Francis 

Wiltou,  M.R.C.S.,  formerly  of  the   United  Counties    (Carmarthen)  and 

Ticehurst  (Sussex)  Asylums,  and  son  of  the  late  John  William  Wilton,  J.P., 

F.R.C.S..  of  Gloucester. 
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OPERATION    DA\S    AT    THE    LONDON    HOSPITALS. 


MONDAY 10.30    a.m.:  Royal    London    Ophthalmic— 1.30   p.m.:     Guy's 

(Ophtlialmic  Department) ;  and  Royal  Westminster  Ophthal- 
mic.— 2  p.m.:  Metropolitan  Free ;  St.  Mark's;  Central  London 
Ophthalmic:  Royal  Orthopedic;  and  Hospital  for  Women.— 
2.30  P.M. :  Chelsea  Hospit4il  for  Women. 

TUESDAY 9  a.m.:   St.   Mary's    (Ophthalmic  Department).— 10.30  A.M.: 

Royal  London  Ophthalmic— 1 .30  p.m.:  Guy's;  St.  Bartholo- 
me\v"s  (Ophthalmic  Department)  ;  St. Mary's  ;  Royal  Westmin- 
ster Oplithalmic. — 3  P.M.:  Westminster;  St.  Mark's  ;  Central 
London  Ophthalmic. — 2. 30  p.m.;  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :   St.  Thomas's  (Ophthalmic  Department).; 

WEDNESDAY. ...10  a.m.:  National  Orthopa?dic.— 10.30  a.m.:  Royal  London 
Ophthalmic. — 1  p.m.  :  Middlesex. — 1.30p.m.  St.  Bartholomew's; 
St.  Thomas's ;  Royal  Westminster  Oplithalmic. — 2  p.m.  : 
London;  University  College;  Westminster;  Great  Northern 
Central ;  Central  London  Ophthalmic— 2.30  p.m.  ;  Samaritan 
Free  Hospital  for  Women  and  Children  ;  St.  Peter's. — 3  to  4 
p.m.  :  King's  College. 

THURSDAY 10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.:  St.  George's 

— 1.30  P.M.:  St.  Bartholomew's  ((Ophthalmic  Department); 
Guy's  (Ophthalmic  Department);  Royal  West  minster  Oplithal- 
mic—2  P.M. :  Charing  Cross;  London;  St.  Tliomas's  (Obstet- 
ric Department)  ;  Central  London  Ophthalmic;  Hosj.>ital  for 
Diseases  of  tlie  Throat ;  Hospital  for  Women. — 2.30  p.m.  : 
North- West  London  ;  Chelsea  Hospital  for  Women. 

FRIDAY  9a.m.:    St.  Marj-'s   (Ophthalmic  Department).— 10.30  A.M.: 

Royal  London  Ophthalmic— 1.15  p.m.  :  St.  George'st(Ophthal- 
mic  Department).— 1. 3f  p.m.  :  Guy's";  Royal  Westminster  Oph- 
thalmic—2  P.M.  :  King's  College';  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic;  East  Loudon  Hospital  for  Children.— 
2.30  P.M. :  West  Loudon. 

SATURDAY 9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 

1  P.M. :  King's  College. — 1.30  p.m.:  St.  Bartholomew's  ;  St. 
Thomas's  Royal  ■\\'estminster  Ophthalmic— 2  p.m.  :  Charing 
Cross;  London;  Middlesex;  Royal  Free;  Central  Londoii 
Ophthalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDAi^CE    AT    THE    LONDON 
HOSPITALS. 


Skin, 


Charisg  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30; 

M.  Th.,  1.30;  Dental,  M.  W.  P.,  9. 
QijY-s.— Medical  and  Surgical,  dai  Iv,  1.30  ;  Obstetric,  M.  Tu.  P.,  1.30  ;  Eye,  M.  Tu. 

Til.  P.,  1.30 ;  Ear,  Tu.  P.,  12.30 ;  Skin,  Tu.,  12.,'!0 ;  Dental,  Tu.  Tli.    P.,  12. 
Klsg's  College.— Medical,  daily,  2;  Surgical,  daily,.1.30;  Obstetric,  Tu.  Th.S., 

■'•op     M    W.  P..  12.30:  Eye,  M.  Tli.,  1  ;   Ophthalmic  Department,  W.,  1 ; 

Ear  Tli.,  2;  Skin,  Th. ;  Throat,  Th.,  3;  Dental,  Tu.  P.,  10. 
London.— Medical,  daily,  e.\c.  S.,  2;  Surgical,  daily,  1.30 and  2;  Obstetric,  M.  Th., 

1.30;'o.p.  W.  S.,  1.30;  Eve.  W.  S.,  9;  Ear,  S.,n.30;  Skin,  Th.,  S ;  Dental,  Tu., 9. 
Middlesex.— Medical  and"  Surgical,  daily,  1 ;  Obstetric,  .Tu,  P.,  1.30  ;  o.p.,W.  S., 

1.30;  Eve,  W.  S.,  8.30;  E,ar  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St  Babtholomew's.— Medical  and  Surrfcal  daily,  1.30:  Obstetric.  Tu.  Th.  h..2; 

op    W.  S.  9  ;  Eye,  Tu.  Th.  S..  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  P.,  1.30  ;  Larynx,  P., 

2.30';  Orth'opa?dic,  M..  2.30 :  Dental,  Tu.  P.,  9. 
St.  George's.- Medical  and  Surgical,  M.  T.  F.  S.,  1  :  Obstetric,  Tu.  S.,  1:  o.p., 

Tu    2-  Eye  W.  S.2:  Ear,  Tu.,  2;  Skin,  ■W.,2;  Throat,  Th.,  2;  Orthoija'dic,W„ 

2 ;  Dental,  Tu.,  S.,  9,  Th..  1.  .     „     ^ 

St.  Marv's.— Medical  and  Surgical,  daily,  1.46;  Obstetric,  Tu.  P..  1.4.:!;  o.p.,  M. 

Th    1.30;  Eye.  Tu.  P.  S.,  9;  Ear,  M.  Th.,  3;  Throat.  Tu.  P.,  1.30:  .skin.M.Th., 

9.30;  Electrician.   Tu.   P..   2;    Dent;d,   W.  S..  9.30;  Consultations,  M.,  2.30; 

Operations,  Tu..  1.30;  Ophthalmic  Operations,  P.,  9. 
St  Thomas's.— Medical  and  Surgical,  daily,  e.xcept  Sat.,  2 ;  Obstetric  ,Tu.  F„  2  ; 

on.   W.,  1.30;    Eve.  M.   Tli..  2;    o.p.,  d.ailv.  e-xcept  Sat.,  1.30  ;    Ear.  M..  12.30  ; 

Skin   W..  12.30;  I'hroat.  Tu.  P..  !..'»;  Children.  S.,  12.30;  Dental,  To.  P.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetrics.  M.  Tu, 

Th     F     1  30-  Eye,  M.  Tu.   Th.  P..  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45,  S.,  9.15  ; 

Thr'oat.'Th..  2..30";  Dental,  W.,  10.30.  .„„„,- 

■Westmlnster.— MetUcal    and  Surgical,   daily,   1-30:    Obstetric,   Tu.  P.,3;  Eye, 
M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S..  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMtJXICATIONS    FOR    THE     CrBRENT    'W'eek'S    JOtlRNAL    SHOULD    REACH    THE 

Officf  NOT  Later  than  the  First  Post  on  Wednesday. 

CoMMFNlCiTloNS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
4''9  Strand  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  JoFRNAL.  etc..  should  be  addressed  tu  the  Manager,  at  the  Office,  429, 
Strand,  W.C  London.  ,,,,,.,,,.»  »i 

Ln  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Joibnal  be  addressed  to  the  Editor  at  the  ofTiee  of  the 
Journal,  and  not  to  his  private  house.  ,,.»,_,,  »r  „,„., 

Authors  desiring  reprints  of  their  articles  published  in  the  Uritish  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  4.'9, 

C(?r^to™ents  who  «ish  notice  to  be  taken  of  their  ^'""VJ'i'^'i^f,,^''".''';'    ' 
authenticate  them  with  their  names-of  course  not  "'■"■^^^"'i  *""•  "'''''7''"'1: 

CoEBESpoNTJFNTS  not  answered  are  requested  to  look  to  the  Notices  to  toire- 
spondents  of  the  following  week.  ,„,...  „  ..™„~  ..vtii-ii  ivt 

MaSi'scripts  forwarded  to  the  Office  of  this  Joubnal  camiot  lndek  ant 

CIRCUMSTANCF-S  BE  RETURNED.  ,_      i.i-      j    *„  lir„,l!„.I  n«!,«>r. 

Public  Health  Department.-TTos'-bH  be  much  obliged  to  Medical  Officer, 
of  Healtli'  it  tb-v  Will,  on  forwaiiiii,  Iheir  Annual  and  other  Heport..  favr.  • 
•a  Tritb  IMplicaU  Copies. 


QUERIES. 

Medical  Practice  in  Queenslant). 
L.R. C.P.Ed.,  1882.  would  be  grateful  for  any  information  as  to  the  demand  for 
medical  men  in  Queensland,  rate  of  fees,  nature  of  expenses,  and,  in  fact, 
any  information  relating  to  the  prospects  for  a  medical  man  contemplating 
going  out. 

Private  Lying-In  Hospital. 
S.  P.  Y.  wishes  to  know  of  a  home  or  private  hospital  where  a  lady  of  very 
moderate  circumstances  could  be  received  at  a  small  cost  during  her  confine- 
ment. 

Bellevue  College,  Boston,  U.S. 
Bostonian  writes:    Letters  have  appeared  for  weeks  now  in  the   Christian 
i;  World  whether  such  an  institution  as  the  above  exists  or  not.    Could  any  of 
your  numerous  Boston  readers  or  others  decide  the  question  ?    The  corres- 
pondence in  the  Christum  World  is  really  amusing. 
Treatment  of  Salivation. 
W.'G.  B.  would  be  grateful  for  any  suggestions  as  to  treatment  in  the  following 
case.    He  savs  ;  . 

My  patient,  an  old  soldier,  came  to  me  about  nine  months  ago  complaining 
of  profuse  salivation.  He  has  no  history  of  syphilis,  or  of  h;iviTig  taken  mer- 
curials or  other  drugs  for  some  years  excepting  for  this  salivation,  which  he 
described  when  he  first  came  as  being  "  pints  a  day."  I  have  tried  gargles  con- 
taining acids,  alkalies,  chlorate  of  potash,  alcohol,  iodine,  belladjnna,  etc., 
from  tune  to  time,  and  internally  tonics  and  iodide  of  potassium.  Atropine 
has  also  been  injected  hypodermically,  and  belladonna  applied  internally  to 
the  glands,  all  of  which" occasionally  have  had  effect,  though  of  only  a  tem- 
porary nature.  I  have  passed  pio'bes  along  Wharton's  and  Steno's  ducts, 
and  latterly  used  one  dipped  in  fused  silver  nitrate,  which  has  had  the  effect 
of  consider.aWy  lessening  tlie  secretion  from  the  left  parotid  and  sublingual 
glands  ;  but  this  is  almost  compensated  for  by  an  increased  flow  from  the 
riifht  side.  On  examination  the  saliva  can  be  easily  seen  distilling  from  the 
orllice  of  the  right  Steno's  duct.  I  may  mention  that  my  patient  has  been 
addicted  to  the  abuse  of  alcohol,  but  of  kite  has  been  much  better  in  this  re- 
spect without  a  corresponding  improvement  in  his  symptoms.  Strong 
astringent  preparations  and  iron  seem  to  be  of  no  benefit. 

liEMiniERATION  OF  LOCUM  TeXENS  IN   NeW  ZEALAND. 

X    Y    Z.  would  be  grateful  for  any  inform:ition  as  to  the  usual  rate  of   re- 
'  muneration  of  a  Tociim  teneiis  for  a  length  of  time  (say  one  year)  in  New 
Zealand. 

H.emobrhage  during  Coitus. 
A  Member  asks  for  suggestions  as  to  treatment  in  the  following  case  :— 

W.  S.  aged  35,  married,  had  syphilis  eighteen  years,  gonorrhoea  seventeen 
years  af  o  He  suffered  from  secondaries  for  a  long  time,  especially  in  both 
testicles'  which  were  nodulated.  He  also  had  a  hydrocele.  Under  the  in- 
fluence of  arsenic  and  hyd.  iodid.  kali  all  symptoms  passed  away.  He  Oow 
suffers  from  sciatica.  Could  any  member  sav  why,  during  sexual  intercourse, 
blood  is  discharged  in  small  quantity?  He  has  a  slight  stricture.  At  present 
he.  is  taking  E'aston's.syrup. 

ANi^WERS. 

T.  D.-Williaras  and  Norgate,  14,  Henrietta  Street,  Covent  Garden  are  the 
pubhshersof  Mr.  George  Greswell's  Exammatwii  of  the  Theori/ of  hvoluUon. 
The  book  could  no  doubt  be  procured  through  any  bookseller. 

"Cure  OF  Rupture." 
C    C   BLAKE  — AVe  can  give  no  information  on  the  subject,  but  should  advise 
our  correspondent  to  consult  a  respectable  surgeon  who  is  not  connected  with 
advertising  firms. 

Domestic  Medicine.  . 

W.  H.  Casks:  l.What  is]  the  best  and  most  recent  work  on  domestic  medi- 

"2*  l"the"re  My  work  treating  specially  of  diseases  met  with  in  South  Africa 
that.wouldbe  useful  to  a  medical  missionary  .•• 

■*,•  1.  The  Family  Physician  {Cassell  and  Co.). 

2.  We  do  not  know  of  such  a  work. 

Elementary  Physiology. 

E.  C— Huxley's  little  book  (Macmillan  and  Co.)  is  by^tar  the  best, 
well  up  to  date. 

Paroxysmal  Sneezing. 

Dr.  Ronald  Daniel  (Petersfleld)  writes  :  In  a  ca.e  of  the  ,\'°'l  "''f"  "J-^' 2?^^ 
I  found  quinine  in  large  doses,  given  in  anticipation  of  V'^''"i?''•  °L?,p  ?„ 
service.  This  drug,  t.o,iether  with  the  apph 'atiou  ot  a  solution  of  cocaine  in 
and  about  the  nares,  effected  a  cure.  „ 

DR.  LEr,NABD  G.  PETERS  (Gobowen)  writes  :  I  would  '•e^mniend"  Member 
to  try  cocaine,  in  the  lornl  of  a  10  per  cent,  solution,  painted  '""^lly '"'" ."'^ 
nostrils  ;  also  let  the  patient  take  aconite,  arsenic,  ami  quinine  combined  1 
pUl  or  mixture.  As  there  is  no  history  01  gout,  there  may  be  malarial  influ- 
ence ;  the  fact  of  the  paroxysms  being  more  trequent  in  winter  seems  to 
preclude  hay-fever,  etc. 

Cauls.  ,,  , 

Dr  Leonard  G.  Peters  (Gobowen)  writes:   In  answer  to  the  query  by      a 

"Member'^ concerning  clnls.  I  beg  to.inform  him  that  "«y„^;«  P""^.,^^ 
some  persons  on  account  of  a  superstition  that  they  are  a  P"-."^'"^^''™  *Sf"  ^' 
drowning  ;  hence  they  are  especially  valued  bv  tho,e  who  go  'o""  t:"  ™^ 
SCI  in  Rbins  "  As  to  nreservine  them,  I  should  think  any  of  the  ordinary 
pTeser«t\ve  solutions  wruldaifswer,  probably  a  solution  of  carbolic  acid  m 
methvlated  ether  would  be  as  good  as  any.  »»;„„  „oli,o 

D.  Ai.Lander  P0.U1  (WaterfordI  writes  :  The  belief  in  ♦  Jf  P-"f,f  ™''™i™'„",' 
of  the  caul  is  very  ancient.  «lius  Lampriduis  «'^'>«' ' l  w^  h  a  S.u^  T^ie 
who  attained  the  sovereign  dignity  of  the  empire  was  *"'"  ^'"  Vhrist  anitv 
superstition  as  to  the  caul  was  very  prevalent  in  he  ^^'-'y  "R^^  "^  Chnstiamtj 
and  St.  Chrysostom  inveighs  against  it  it,  several  of  his  "P"''»-  „^"  J'^"r,! 
its  efBcacywas  recognised.  Elrem  cm/A  s.gnihes  "'^^ J"''',  P"?°°  '  j  that 
lucky.    If  a  child  born  with  a  caul  or  coif  became  a  lawyer,  it  piesagea  tn,ii; 
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he  would  wear  the  eerjeant's  or  judge's  coif.  Midwives  sold  coifs  to  advocates 
to  make  them  eloquent.  The  caul  has  also  been  sold  for  magical  purposes. 
Grose  says  that  a  person  possessed  of  a  caul  may  know  the  state  of  health  of 
the  person  who  was  born  with  it ;  if  alive  and  well  the  caul  is  firm  and  crisp, 
If  dead  or  sick  it  is  relaxed  and  flaccid.  Milton,  In  one  of  his  works,  says 
"that  if  a  child  he  born  with  a  caul  on  his  head  he  shall  be  fortunate." 

But  it  is  as  an  infallible  preventive  against  drowning  that  tlie  oaul  was,  and 
is,  prized.  To  .iudge  from  the  following  advertisements,  it  was  highly  prized : 
"  A  child's  caul  to  be  disposed  of— a  well-known  preservative  against  drown- 
ing. Price,  10  guineas.    Address, ,"  Titnes,  June  2nd,  1S35.    "  To  Mariners, 

etc. — To  be  sold,  a  child's  caul.  Price,  15  guineas."  The  price  asked  has  often 
been  from  twenty  to  thirty  guineas.  "  I  was  bom  with  a  caul,  which  was 
advertised  for  sale  in  the  newspapers  at  the  low  price  of  fifteen  guineas." — 
Dickens.  In  May.  1848,  an  advertisement  appeared  in  the  Tunes,  offering  for 
six  guineas  a  child's  caul  "for  which  fifteen  pounds  was  originally  paid,  was 
afloat  with  its  late  owner  thirty  years  in  all  the  perils  of  a  seaman's  life,  and 
the  owner  died  at  last  at  the  place  of  his  birth.'  They  have  come  down  in 
price  now  ;  at  least,  they  are  advertised  for  sale  at  from  £2  to  £5.  Here  are 
some  advertisements  from  last  year's /Vrcmrtji's  Journal:  "Caul. — For  sale,  a 

male  child's  caul  to  Sea  Captains  and  ilerchants ;  price  £3.    Address  . 

FYeeman  Office."     "  To  Sea  Captains  and  others. — A  child's  caul  for  sale  ;  price 

£6.     Address ,  Freeman  Office."     "  To  Sea  Captains  and  others.— A  child's 

caul  for  sale  ;  will  be  sold  for  £3  10s.     Address ,  Freeman  Office  " 

In  Denman's  Midivifery  the  following  note  is  to  be  found  :  "  When  the  head 
of  the  child  is  born  with  the  membranes  unbroken,  it  is  said  to  be  born  with 
a  cawl.  To  this  cawl  imaginary  virtues  have  been  attributed,  and  a  fancied 
value  has  been  set  upon  it.  It  was  esteemed  the  perquisite  of  the  midwife. 
and  perhaps  the  whole  was  the  contrivance  of  some  intelligent  man  to  pre- 
vent her  from  interfering  with  any  labour  whlcb  was  going  on  naturally." 
I  have  inquired  of  aged  midwives  here  %vhether  they  preserve  the  caul  or  no, 
and  find  that  none  of  them  do  so. 

Iodoform  Emulsion— Lkm^ert  Suturk. 
StTRGEON   A.  G.   P.   Gipps  asks:    1.  The    composition    of    the   "well-known 
glycerine   and  iodoform  emulsion  "  mentioned  by  Mr.  Barker  in  his  lectures 
on  tubercular  joint  disease,  etc. 

2.  Also,  what  is  the  peculiarity  of  the  Lerabert  suture. 

*«*  1.  The  following  is  the  composition  of  the  iodoform  emulsion  used  by 
Mr.  Barker  :— Finely  crystalline  iodoform,  10  parts  ;  boiled  distilled  water,  20 
parts;  glycerine,  70  parts.  A  great  deal  depends  on";the  way  in  which  it  is 
mixed.  When  the  iodoform  is  put  into  a  mortar  and  moistened  with  a  few 
drops  of  spirit  before  the  other  ingredients  are  added  gradually,  the  mixing  of 
the  powder  with  the  glj-cerine  (always  a  matter  of  some  difficulty)  is  greatly 
facilitated.  Mr.  Barker  states  that  he  has  used  as  much  as  two  ounces  of 
this  emulsion  for  the  injection  of  tubercular  abscesses  safely.  How  much 
ought  to  be  used  as  a  rule  is  a  matter  of  opinion. 

2.  Lembert's  suture  is  used  for  stitching  the  serous  surfaces  Jtogether  in 
cases  of  wound  of  the  intestine.  The  following  is  the  description  of  it  given 
in  the  ninth  edition  of  Erichsen's  Science  and  Art  of  Surgery ,  |.just  published 
under  the  editorship  of  Mr.  Marcus  Beck,  vol  i,  p.  388:— "  The  needle  iffintro- 
duced  about  a  quarter  of  an  inch  or  a  little  more  from  the  wound,  and  made 
to  penetrate  as  far  as  the  submucous  tissue;  it  is  then  brought  out  again 
about  one-sixth  of  an  inch  from  the  edge  of  the  cut  on  the  same  side  ;  on  the 
opposite  side  it  is  made  to  enter  one-sixth  of  an  inch  from  the  edge  of  the 
cut,  and  brought  out  at  a  quarter  of  an  inch  from  it.  The  stitches  must  not 
be  more  than  a  line  apart,  and  the  whole  number  required  must  be  intro- 
duced before  any  are  tightened.  One  stitch  at  each  end  must  be  inserted 
beyond  the  limits  of  the  wound,  otherwise  leakage  is  inevitable.  When  the 
sutures  are  tightened  the  mucous'membrane  is  inverted,  and  the  serous  sur- 
faces are  brought  into  accurate  contact." 

Removal  of  Superfluous  Hairs. 
Dr.  Harris  (Hellesdon)  writes:  Can  you  tell  me  the  best  means  for  removing 
hairs  from  the  upper  lip  and  chin  of  a  lady? 

%*  There  is  only  one  reliable  and  effectual  method  of  removing  superfluous 
hairs,  namely,  by  electrolysis.  The  operation  is  now  in  fairly  common  use, 
and  is  perfectly  successful.  It  presents  no  difficulty,  but  of  course  requires  a 
little  practice.  An  irido-platinum  needle  is  commonly  used.  The  needle  is 
inserted  along  the  sheatli  of  the  hair  until  it  reaches  the  level  of  the  root.  It 
is  most  convenient  in  practice  to  use  a  strength  which  requires  about  thirty 
to  thirty-five  seconds  to  loosen  the  hair  sufficiently  so  that  it  comes  out 
without  traction  when  taken  hold  of  by  the  forceps.  In  dealing  with  hairs 
on  the  upper  Up  or  on  the  chin  of  women  afflicted  with  this  deformity,  it  is 
advisable  only  to  operate  on  hairs  that  are  strong  and  black.  So  long  as  the 
hairs  are  colourless,  unless  they  are  very  thick  and  strong,  they  are  better  let 
alone. 


NOTES,    LETTER!^.    ETC. 

The  University  Conversazione. 
Chapeau  writes  :  Through  your  courtesy  may  I  be  allowed  to  appeal  to  the 
gentleman  who.  in  the  scrimmage  which  took  place  in  the  cloak-room,  took 
away  a  new  grey  coat,  having  in  the  pocket  a  valuable  cigar  case  and  a  first -(-lass 
railway  ticket  ?  My  hat  was  also  removed,  which  was  pinned  to  the  coat. 
When  1  had  waited  half-an-hour  I  could  not  go  to  my  hotel  hatless  and  in 
evening  dress  ;  I  therefore  rigged  myself  out  in  coat  and  hat  (the  maker  of 
the  latter  is  TuUoch,  Dundee).  The  things  shall  be  returned  to  the  owner  on 
his  applying  to  Macpherson,  Janitor,  Glasgow  College. 

Venesection. 
Dr.  Jas.  p.  R.  Jamison  CBroughshane,  Co.  Antrim)  calls  attention  to  the  fact 
that  Dr.  Whitla,  in  the  part  devoted  by  him  in  his  work  on  Materia  M&iica 
to  the  therapeutics  of  leeches,  very  forcibly  shows  the  great  advantage  of 
blood-letting  from  a  vein,  where  blood  is  to  be  rapidly  removed  in  quantity. 


The  Birth  Stool. 
Dr.  E.  G.  Wake  (Dartmouth  Park  Hill)  writes:  With  reference  to  tha 
notice  of  the  work  carried  on  at  the  Marburg  Obstetric  Hospital,  published 
in  the  Journal  of  July  21st,  p.  137,  in  which  mention  was  made 
of  the  use  of  the  "  birth  stool"  in  that  institution,  I  wish  to  draw  the  atten- 
tion of  the  profession  to  a  paper  read  before  the  Obstetrical  Society  of  London 
in  IStJO,  in  which  this  method  is  strongly  recommended  by  the  late  Mr. 
Hardey,  who  in  his  day  held  a  high  position  as  an  obstetrician  at  Hull.  He 
began  *to  use  it  as  early  as  tbe  year  18U7,  at  the  exhortation  of  another  Hull 
gentleman,  grandfather  of  ;the  present  Mr.  R.  M.  Craven.  As  his  nephew 
and  pupil  I  adopted  the  plan,  and  during  thirty  years  of  practice  have  used 
it  in  hundreds  of  cases.  Mr.  Hardey  advised  the  chairs  to  be  placed  in  con- 
tact in  front,  and  not  behind  as  recommended  by  Dr.  von  Ahlfeld.  The 
former  plan  is  mucli  more  convenient;  indeed,  I  do  not  see  how  the  attendant 
can  examine  the  woman  with  the  chairs  placed  in  any  other  manner.  The 
sitting  position  is  of  great  use  in  those  cases  where  some  disproportion 
between  the  size  of  the  head  and  the  capacity  of  the  pelvis  can  be  overcome 
by  a  little  extra  effort,  but  whicli  would  necessitate  the  use  of  forceps  if  not 
thus  relieved  ;  or,  where  an  unyielding  head  is  the  cause  of  delay,  which 
will  yield  to  a  comjjressing  force  less  than  that  exerted  by  the  forceps.  To 
these  two  conditions  I  should  limit  its  use ;  but  when  I  find  either  of  them 
to  exist  and  no  progress  to  be  made,  I  place  the  patient  between  the  chairs  as 
the  first  and  simplest  aid  that  presents  itself.  In  nine  cases  out  often  the 
woman  begins  to  bear  down  with  increased  force  at  once,  and  if  asked  whether 
she  can  continue  to  sit,  will  generally  express  a  wish  to  do  so,  because  she 
feels  that  she  can  help  lierself  more  than  when  in  bed.  Two  or  three  pains 
thus  borne  will  often  suffice  to  overcome  the  difficulty.  I  make  a  point  of 
watching  the  effect  of  every  pain  whilst  the  woman  is  sitting,  in  order  that 
she  may  be  put  to  bed  as  soon  as  the  head  begins  to  stretch  the  perineum.  If 
no  advance  has  been  made  after  due  trial  of  this  method,  I  know  that  the 
forceps  or  some  more  severe  aid  will  be  required.  But  in  such  cases  I  never 
use  instruments  until  I  have  tried  the  sitting  posture. 

In  the  paper  I  have  alluded  to  {Medical  Timea  and  Gazette,  March  17th,  1860) 
Mr.  Hardey  insists  very  much  upon  the  use  of  a  bandage  at  the  same  time. 
This  is  now  in  fashion  ;  not  so  the  birth  stool  ;  for,  though  it  has  probably 
been  in  use  somewhere  or  other  ever  since  the  days  of  Pharaoh  (Exodus,  i,  16), 
it  is  not  by  any  means  so  frequently  used  as  it  ought  to  be. 
Warts. 
J.  T.  writes:  I  see  that  a  correspondent  records  that  after  trying  many  other 
remedies,  he  found  nitric  acid  tlie  best  treatment.  I  think  it  right  to  men- 
tion tliat  whilst  I  used  to  rely  only  upon  nitric  acid,  I  now  find  deliquesced 
potash  (of  course,  applied  moat  carefully)  a  far  more  reliable  and  expeditious 
reniedy,  and  much  less  liable  to  scar. 

Mineral  Waters:  the  Minerals. 
Dr.  J.  R.  Seymour  (Camden  Town)  writes:  How  much  of  the  water  sold  as 
potash,  soda,  etc.,  really  contains  potash,  soda,  etc.?  Surely  it  is  as  import- 
ant to  see  that  these  ingredients  are  not  omitted  as  it  is  to  know  that  our 
coffee  is  free  from  chicory,  our  sugar  is  without  sand,  our  pickles  contain  no 
copperas,  or  our  butter  contains  nothing  foreign  to  the  cow.  Is  not  the  one 
as  much  an  adulteration  as  the  other,  and  would  notour  public  analysts  be 
conferring  a  boon  upon  mankind  if  they  were  to  give  a  little  of  their  atten- 
tion to  this  matter,  and  especially  those  waters  which  are  supplied  to  our 
merchant  vessels,  where,  in  case  of  sea-sickness,  an  alkaline  effervescing 
water  would  be  beneficial  to  the  passenger  with  an  irritable  stomach  ? 

Treatment  fob  Sting  of  Physalia  or  Portuguese  Man  of-War. 

Dr.  J.  R.  Seymour  (Camden  Town),  late  Surgeon  to  s.s.  Teneriffe,  writes  : 
Beiwg  on  board  ship  as  surgeon  a  short  time  ago,  and  having  been  stung  by 
freely  handling  the  cnidae  (thread  cells)  of  a  physalia  wliich  was  taken  out  of 
the  sea  off  the  West  Coast  of  Africa.  I  thought  I  would  try  the  effect  of  an 
intermittent  galvanic  current.  Having  a  battery  handy  I  grasped  one  of  the 
terminals  with  each  hand  with  a  magical  effect,  for  in  the  course  of  two  or 
three  minutes  all  symptoms  of  stinging  had  disappeared  and  did  not  return. 
Epidemic  Jaundice. 

Mr.  H.  Montagu  Champneys,  F.R.C.S.  (Penge)  writes  :  The  report  of  Dr. 
Russell  to  the  Health  Committee  of  the  Glasgow  Town  Council  of  an  epi- 
demic of  jaundice  brings  to  my  memory  an  ei)idemic  of  a  somewhat  similar 
character  in  1861,  when  in  practice  in  east  Sussex,  where,  during  July, 
August,  and  September  of  that  year.  I  had  eighteen  cases  of  jaundice  occur- 
ring in  persons  of  different  classes  of  life — a  few  in  the  union  house,  some 
among  the  district  poor,  others  (three  cases)  in  the  family  of  the  rector  of  a 
parish,  eight  miles  distant,  living  in  a  high  situation  and  bracing  air,  who 
were,  for  youths,  of  rather  sedentary  habits  ;  and,  again,  three  other  cases  in 
the  young  daughters  of  the  then  master  of  foxhounds,  who  were  continually 
in  the  saddle,  and  in  general  robust  health.  The  ages  varied  from  8  to  17 
years,  and  the  attacks,  which  varied  in  acuteness,  were  convalescent  in  from 
four  to  six  weeks.  There  were  no  sanitary  defects  present.  I  at  the  time 
(and  no  reason  has  since  occurred  to  me  to  alter  my  opinion)  considered  the 
epidemic  due  to  the  previous  year's  wheat  having  sprouted  a  great  deal  (1S60 
was  a  very  wet  autumn) ;  and  the  local  mills  grinding  and  distributing  the 
Hour,  which  was  used  for  bread  and  pastry.  Not  having  noticed  previously, 
nor  (till  now)  since,  an  account  of  an  epidemic  of  jaundice,  I  think  it  well  to 
give  this  unique  personal  experience. 

An  Original  Remedy  for  H-kmorrhoids. 

Dr.  Herbert  Snow  (Bayswater)  writes  :  A  gentleman,  aged  50,  suffering  from 
piles,  was  informed  that  he  would  cure  them  by  introducing  an  egg,  smeared 
with  vaseline,  into  the  rectum.  He  acted  (with  some  difficulty)  upon  this 
benevolent  advice,  and  the  result  can  easily  be  imagined.  Upon  examination 
the  foreign  body  (an  ordinary  hen's  egg)  was  found  embedded  in  the  rectal 
pouch,  at  about  the  length  of  one's  forefinger  from  the  anus.  Its  extraction 
without  breaking  the  shell  was  not  an  easy  matter,  but  was  at  last  success- 
fully effected  (by  the  fingers)  under  ether. 

Treatment  of  Summer  Diarrhcka. 

Dr.  Gerard  Smith  (Clapton)  writes:  Is  the  great  value  of  the  antiseptic 
treatment  of  summer  diarrhu?a  fully  recognised  amongst  us  as  it  is  with  the 
American  physicians?  In  a  local  succession  of  cases  among  children  under 
my  care  I  have  found  three-grain  doses  of  sod»  salicylas  following  a  dose  of 
castor  oil  to  be  of  immediate  benefit.  Milk  being  the  article  of  diet  in  which 
ptomaines  chiefly  develop  in  hot  weather,  a  diet  without  milk  is  to  be  insisted 
upon  during  treatment,  and  complete  abstinence  from  food  for  twelve  to 
twenty-four  hours  in  case  qf  vomiting. 
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Nitrite  of  Amyl  in  Chloroform  Syncope. 
Dr.  John  Ruxton  (Blackpool)  writes  :  It  would  be  presumption  on  my  part  or 
any  other  man's  to  say  wliether  nitrite  of  amyl  would  have  saved  any  indi- 
vidual life  without  being  present  oa  the  particular  ocrasion,  but  I  can  gener- 
ally ai\d  candidly  affirm  that  I  have  found  it  a  most  efficient  agent  in  collapse 
from  inhalation  of  chloroform,  as  well  as  a  very  useful  auxiliary  when  ad- 
mini:^terhig  the  same  in  doubtful  cases,  proof  of  which  could  be  corroborated 
by  several  medical  friends  here.  I  have  also  found  it  a  ready  and  sometimes 
very  satisfactory  remedy  in  cases  of  angina  pectoris  or  extreme  pain  over  the 
cardiac  region ;  and  an  attendant  can  administer  it  while  one's  own  hands 
are  prepixring  hypodermic,  oral,  or  local  remedies.  Were  I  asked  in  what 
class  of  cases  amyl  was  most  likely  to  be  useful,  I  should  reply,  in  those 
accompanied  by  ettreme  pallor  of  countenance.  I  have  been  in  tlie  habit  of 
using  amyl  for  the  past  sixteen  years,  unsuccessfully  at  first  in  cases  of 
cholerii,  but  have  frequently  since  found  it  invaluable,  ready  in  its  applica- 
tion, quick  in  its  action,  though  not  infallible.  I  have  used  Martindale"? 
preparation,  and  should  be  sorry  to  banish  it  from  my  emergency  bag. 

Irish  and  Scotch  Diplomas  and  Public  Appointments. 
One  Who  Has  Been  Brfooled  writes:  At  page  314  of  the  Journal  of  August 
11th  I  notice  that  Dr.  Waters  drew  attention  to  the  extraordinary  rule  which 
prevents  the  late  President  of  the  Association  (Dr.  Banks)  from  becoming  a 
physician  to  the  Liverpool  Intirmary,  because  he  did  not  possess  a  certain 
English  diploma.  It  would  be  interesting  on  this  point  to  refer  to  the  action 
of  certain  membiTS  ot  Council  (in  the  mnjority)  in  the  Ro\al  College  of  Sur- 

feons  in  Kngl-tnd.  The  regulations  of  the  "College  say  that  Fellows  of  the 
ri^h  College  are  admissible  to  the  Fellowship  ad  eundcm  of  the  English 
College,  if  they  conform  to  the  by-laws  and  produce  certain  formal  certificates 
duly  set  forth.  But  the~e  re^ulati  ns  do  not  say  that  thn  admission  shall  be 
by  ballot,  a,nd  after  the  Irish  Fellow  has  taken  the  trouble  to  obtain  the  certi- 
ficates required  and  made  his  application,  he  then  finds  the  whole  proceed- 
ings were  a  complete  farce,  and  tliat  the  majority  of  the  Council  make  it  a 
rule  to  black-ball  every  Irish  Fellow  who  applies,  two  only,  I  believe,  ha*  ing 
been  elected.  It  would  be  interesting  to  know  what  is  the  wording  of  the 
Charter  on  the  point,  and  if  the  Chatter  makes  ad  eu/tdem  admissions  to  the 
FellowshiD  a  mere  matter  of  a  quasi-club  election,  and  if  the  Council  are 
acting  within  their  rights  in  making  the  tirf  efmrfem  admission  a  dead  letter, 
while  retaining  it  in  the  regulations. 

.  English  Practitionf:rs  in  Switzerland. 
Dr.  J.  M,  Lui)WlG  (Pontresina)  writes  :  In  a  letter  published  in  No.  1434  of  thi^ 
Journal  Messrs.  Coe&t.ej:,.botelrkeepers  in  Da\-os,  say  that  the.  persecution  ol 
the  English  doctors. in  the  Engadine  was  caused  entirely  by  some  Swis^ 
doctors  who  denounced  them  for  itlegiil  practice,  with  a  view  of  getting  alto- 
gether rid  of  their  com|ietition,  and  that  the  Grosse  Rath  of  tiranbiinden 
did  not  adopt  the  view  of  the  Swiss  medical  profession,  but  granted  the  right 
to  practise  to  the  English  doctors.  With  these  statements  I  beg  to  compare 
the  facts,  which  are  as  follows :  One  of  the  two  English  doctors  concerned 
lived  in  a  place  where  he  could  not  be  in  the  way  of  any  other  pi-actitioner, 
and  no  Swiss  medical  man  has  ever  denounced'him  for  illegal  practice  or 
complained  of  his  competition.  When  the  other  English  doctor  first  settled 
down  a  petition  was  signed  by  all  the  re';ident  Swiss  doctors  of  St.  Moritz. 
Pontresina,  samaclen,  Zug,  and  Scanfs,  asking  our  authorities  to  grant  him 
the  permission  to  practise.  None  of  these  medical  men  liave  ever  denounced 
him;  on  the  contrary,  they  have  refused  to  give  evidence  against  him.  and 
when  the  question  came  before  the  Grosse  Itath.  the  only  medical  member  of 
this  body  wiis  in  favour  of  the  English  doctors  as  soon  as'he  knew  the  opinion 
of  his  Engadine  confreres.  The  relations  between  the  English  and  Swiss 
medical  men  in  the  Engadine  are  therefore  veri'  good. 

HvpoDERMic  Syringes. 
Dr.  Arthur  Hill  Hassall  (Lucerne)  writes  :  I  am  glad  to  see  that  Mr,  Serres 
Las,  ill  the  Jour.nal  of  August  2.'>ili, drawn  attention  lo  the  manner  in  which 
the  graduation  of  h_\podernuc  syringes  varies.  The  subject  is  a  very  import- 
ant one.  and  the  need  of  greater  care  in  the  graduation  of  these  instruments 
urgent. 

The  divisions  of  the  syringes  of  British  manufacture  should  correspond 
with  the  n.inim  measure,  but  those  ol  foreij^n  make  are  oivided  into  deci- 
gramme", or  tenths  of  a  gramme,  so  tliat  each  division  in  this  case  corrw- 
Bpoiids  to  a  minim  and  a  hiiU  of  the  Englioh  scale.  Novv,  I  believe  that  a 
very  large  proportioa  ot  the  hypodermic  syringes  sold  in  England  are  of 
foreign  manufacture,  and  hence  the  difference  pointed  out  by  Mr.  Serres 
is  partly  accounted  lor ;  but  no  doubt  other  differences  ari&e  from  want  of 
cafe. 

1  have  in  my  possef^sion  at  the  present  moment  two  hypodermic  syringes, 
both  firobably  vt  foreign  make.  The  divisions  in  one  of  these  corresponds  to 
a  minim  and  a  haif.  theten  divisions  representing  no  doubt  one  granmie.  In 
the  other  each  divi'iun  corresponds  to  two  minims.  Now,  the  strength  of 
the  li\]iodermic  solution  of  acetate  of  morphine  of  the  British  Pharmaropain 
is  1  in  10.  and  the  quantity  of  this  to  be  used  for  injection  ranges  from  1  to  ,' 
mtnimB. 

cjiipljosing.  therefore,  either  of  the  above  instruments  were  employed,  in 
the  be  iet  that  the  divisions  leijresenied  in  each  case  a  minim,  and  supposing 
it  were  desired  to  inject  oidy  4  minims  of  the  Ph-irmacopreial  solution,  the 
actual  quantity  ii.jeited  would  be— according  to  which  in^trnment  was  uskI 
— 6  or  8  minims  of  that  snUition,  or,  in  the  lasr,  case,  doiiblp  the  quaniity 
deeired.  h\  fHct.  a  quantity  of  morphine  would  be  injeeted  wtdch  in 
many  cases  wn\iid  be  highly  ciangerous,  and  in  some  might — and,  indeed,  I 
may  say  would — prove  latal.  

iJiero  ig  another  point  in  the  construction  of  these  syringes  whtch  requires 
consideration,  namely,  the  way  in  which  the  divisions  are  indicated.  They 
are  usually  maiked  on  tlie  stem  of  the  piston,  the  numbers  \ip  to  10  com- 
naencing  from  above  downwards,  but  eometimes  the  divisions  are  marked  ori 
the  barrel.  When  indicated  on  the  piston  the  figures  should  commence  at 
the  bottom  and  not  at  the  top,  because  in  using  the  syringe  one  has  to  read 
oti'  from  below  the  number  of  minims  injected,  and  this  otten  leads  to  con- 
fut^ion  and  mistakes.  By  far  the  best  and  most  accurate  method  is  to  show 
the  iiivJsioiiB  od  the  barrel,  each  being  indicated  by  a  coloured  figure,  the 
nunjbeis  in  this  case  commencing  at  the  top.  The  marking  on  the  piston 
rea^lily  lends  itself  to  great  irregularities.  Hence  is  apfiears  that  there  is 
much  need  for  the  exercise  ot  greater  care  in  the  manufacture  of  these 
V'"nges,  the  accuracy  of  which  bliould  be  guaranteed  by  u  certificate,  as  in 
the  case  of  chnical  tliermoraeters. 
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De  Hoghton  and  Co..  London:  J.  H.  Gray.  M.B.,  London;  Mr.  Arthur 
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Boulogne-sur-Mer;  Dr.  Carlo  Ruata.  Perugia  ;  Mr.  T.  Laffan,  Cashel ;  Prin- 
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REGULATIONS 

OF  THE 

GEA'ERAL     MEDICAL    COUJNXIL     AND 
MEDICAL   LICENSING   BODIES. 


SESSION  1888-89. 


RKCiULATlOXS    OF    THE    GENERAL    MEDIC.4L    COUNCIL 
REGAEDLNG  REGLSTRATIOX  OF  MEDICAL  STUDENTS. 

Preliminary  Examination-.— 1.  No  person  is  allowed  to  be 
registered  as  a  medical  student  unless  he  shall  have  previously 
passed  a  preliminary  examination  in  the  subjects  of  general 
education  as  hereinafter  provided. — 2.  The  Executive  Coramitti'e 
is  to  prepare  and  issue  from  time  to  time  a  list  oC  examining 
bodies  whose  examinations  fullil  the  conditions  of  the  Medical 
Council  as  regards  general  education. — 3.  Testimonials  of  pro- 
ficiency granted  by  educational  bodies,  according  to  the  sub- 
joined list,  are  accepted;  the  Council  reserving  the  right  to 
add  to  or  fake  from  the  list. — 4.  (A  Degree  in  Arts  of  any 
University  of  the  United  Kingdom,  or  of  the  Colonies,  or  of 
such  other  Universities  as  may  be  specially  recognised  from 
time  to  time  by  the  Medical  Council,  is  considered  a  sufBeient 
testimonial  of  proficiency.)— 5.  The  following  is  a  list  of  ex- 
amining bodies  whose  e.xaminations  fulfil  the  conditions  of  the 
Medical  Council :  I.  Unh'ersities  in  the  United  Kingdom.  O.rfui-d : 
Responsions ;  Moderations.  Camhndye:  Previous  Examination; 
Higher  Local  Examinations.  Durhnvi:  Examinations  for  Certiti- 
cate  of  Proficiency ;  Examination  for  Students  at  the  end  of  the 
first  year.  O.rford.  Cambridge,  and  Dtirham :  Examinations  for 
Degrees  in  Arts.  O.rford  and  Camhridf/e;  Senior  Local  Examina- 
tions, Certificates  to  include  Latin  and  Mathematics  :  Junior  Local 
Examinations,  Certificate  to  include  Latin  and  Mathematics,  and 
also  one  of  the  following  optional  subjects:  Greek,  B'rench,  Ger- 
man.— Oxford  and  Camtiriilye  ScIiooIk'  Examination  Board:  Cer- 
tificate to  include  Arithmetic,  including  Vulgar  and  Decimal  Frac- 
tions; Algebra,  including  Simple  Equations;  Geometry,  including 
the  first  two  books  of  Euclid;  Latin,  including  Translation  and 
Grammar;  and  one  of  the  following  optional  subjects :  Greek, 
French,  German, — London:  Matriculation  Examination;  Pre- 
liminarj'  Scientific  (M.B.)  Examination;  Examination  for  a  Degree 
in  Arts  or  Science. —  T'ictoria  :  Preliminary  Examination,  Latin  to 
be  one  of  the  subjects  :  Entrance  Examination  in  Arts  to  include 
all  the  subjects  required. — Aberdeen,  Edinburgh,  Gla.Hgow,  and  St. 
Andreics:  Examination  for  a  Degi'ee  in  Arts;  Local  Examinations 
(Junior  and  Senior) ;  Certificate  to  include  English  Literature, 
Arithmetic,  Algebra,  Geometry,  Latin,  and  also  one  of  the  follow- 
ing optional  subjects:  Greek,  French,  German;  Preliminary  Exa- 
mination for  Graduation  in  ileilicine  or  Surgery. —Edinburgh : 
Preliminary  Examination  for  Graduation  in  Science.  —  Dublin  : 
Entrance  Examination  ;  General  Examination  at  end  of  Senior 
Freshman's  Year ;  Examination  for  a  Degree  in  Arts. — Queen's  Uni- 
versity flrelandj:  Local  Examinations,  Certificates  to  include  all 
the  subjects  required  by  the  General  Medical  Council ;  Entrance 
or  Matriculation  Examination;  Previous  Examination  for  B.A. 
Degree ;  Examination  for  a  Degree  in  Arts. — Royal  University  of 
Ireland:  Matriculation  Examination.  II.  Other  Bodies  named  in 
Schedule  (A)  to  the  Medical  Act. — Society  of  Apothecaries  in  Lon- 
don:  Examination  in  Arts. — Royal  Colleges  of  Physicians  and  Sur- 
geons  of  Edinburgh:  Preliminary  (combined)  Examination  in 
General  Education. — Faculty  of  Physicians  and  Surgeons  of 
Glasgow :  Preliminary  Examination  in  General  Education. — Royal 
College  of  Surgeo?is  in  Ireland:  Preliminary  Examination;  Certifi- 
cate to  include  Mathem.atics. —  111.  Examining  Bodies,-  in  the 
United  Kingdom,  not  included  in  Schedule  (A)  to  the  Medical  Act. 
— College  of  Preceptors;  E.xamination  for  a  First-Class  Certificate, 
or  Second-Class  Certificate  of  First  or  Second  Divisions,  Algebra, 
Geometry,  Latin,  and  a  Modern  Language,  having  been 
chosen.^Intermediate  Educatio7i  Board  of  Ireland:  Junior, 
Middle,  and  Senior  Grades;  the  Certificate  to  include  all  the 
subjects  required. —  Queen's  Colleges  of  Belfast,  Cork,  and  Gal- 
way  :  Matriculation  Examinations. — St.  David^s  College, Lampeter : 
Responsions  Examinations,  to  include  all  the  subjects  required. — 
Educational  Institute  of  Scotland :  Preliminary  Medical  Exami- 
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nation. — Pharmaceutical  Society  of  Great  Britain:  Preliminary 
and  Minor  Examinations  (pro  iantoj. — IV.  Indian,  Colonial,  and 
Foreign  Universities  and  Colleges. —  Universities  of  Calcutta, 
Madras,  and  Bomhaij :  Entrance  Examination;  Certificate  to  in- 
clude Latin.— C'cyon' J/ c*fa/  College:  Preliminary  Examination 
(Primary  Class). —  Universities  of  McGill  College.  Montreal: 
Bishop's  College,  Montreal:  Toronto:  Trinity  College.  Toronto ; 
Queen's  College,  Kingston ;  T'ictoria  College,  Upper  Canada;  Col- 
lege of  Physicians  and  Surgeons  of  Ontario  :  IVestern^  University 
of  Ontario:  Fredcrictnn,  New  Brunswick;  Halifax,  Nova  Scotia: 
Melbourne;  Sydney;  Adelaide:  Matriculation  Examination. — 
University  of  Manitoba:  Previous  Exummntion.— University  of 
Kini/'s  College,  Nova  Scotia :  Matriculation  Examination ;  Respon- 
sions.—  University  of  Ote//o :  Preliminary  Examination. —  Univer- 
sity of  the  Cape  of  Good  Mope;  Matriculation  Examination; 
Examination  for  a  Degree  in  Arts. —  University  of  New  Zealand; 
Entrance  Examination. — Codrington  College.  Barbadoes  :  English 
Certificate  for  Students  of  two  years'  standing,  and  Latin  Certifi- 
cate or  "Testamur." — Tasmanian  Council  of  Education;  Exami- 
nation for  the  Degree  of  Associate  of  Arts,  Certificate  toinclude 
Latin  and  Mathematics. —  Christ's  College,  Canterbury,  New  Zea- 
land: Voluntary'  Examinations,  Certificates  to  include  all  the 
subjects  required. — Dalhousie  College  and  Uyiiversity,  Halifax : 
Matriculation  and  Sessional  Examinations. —  University  of  Cali- 
fornia: Examination  in  Department  of  Letters. —  Germany  and 
other  Continental  Countries:  Gymnasial  Abiturienten  Examen  in 
Germany,  and  other  corresponding  entrance  examinations  to  the 
Universities. — Gymnasimn  of  the  Circuit  of  Dorpat;  Examina- 
tions of  Maturity.— 6.  No  person  will  be  allowed  to  be  registered 
as  a  medical  student  unless  he  shall  have  previously  passed  (at 
one  or  more  examinations)  a  Preliminary  Examination  in :  L 
English  Language,  including  Grammar  and  Composition;  2. Latin, 
including  Gratnmar.  Translation  from  specified  authors,  and 
Translation  of  ea.sy  passages  not  taken  from  such  authors ;  3. 
Elements  of  Mathematics,  comprising  (a)  .\rithmetic — including 
Vulgar  and  Decimal  Fractions;  (b)  Algebra— including  Simple 
Equations;  (c)  Geometry— including  the  first  book  of  Euclid,  with 
easy  questions  on  the  subject  matter  of  the  same;  4.  Elementary 
.Mechanics  of  Solids  and  Fluids,  comprising  the  Elements  of 
Statics.  Dynamics,  and  Hydrostatics;  .5.  One  of  the  following 
optional  subjects  :  (a)  Greek  ;  {b)  French  ;  (c)  German ;  (d)  Italian  ; 
(e)  any  other  modern  language;  (/)  Logic;  (g)  Botany;  (h)  Zoo- 
logy ;  (0  Elementary  Chemistry.' 

Registration  of  Medicai.  Students.  —  7.  Everj'  medical 
student  will  be  registered  in  the  manner  hereinafter  prescribed  by 
the  General  Medical  Council.— 8,  No  medical  student  shall  be 
registered  until  he  has  passed  a  preliminary  examination,  as 
required  by  the  General  Medical  Council,-  and  has  produced 
evidence  that  he  has  commenced  medical  study, — 9,  The  com- 
mencement of  the  course  of  professional  study  recognised  by  any 
of  the  qualifying  bodies  shall  not  be  reckoned  as  dating  earlier 
than  fifteen  days  before  the  date  of  registration.— 10.  The  regis- 
tration of  medical  students  shall  be  placed  under  the  charge  of 
the  Branch  Registrars.— 11.  Each  of  the  Branch  Registrars  shall 
keep  a  i-egister  of  medical  students,  according  to  a  form  indicating 
the  name;  the  preliminary-  examination,  with  date  thereof;  the 
date  of  registration ;  and  the  place  and  date  of  commencement  of 
medical  study,  as  certified  by  a  master,  or  a  teacher,  or  an  official 
in  a  medical  school  or  hcspital.— 12.  Every  person  desirous  of 
being  registered  as  a  medical  student  shall  apply  to  the  Branch 
Registrar  of  the  division  of  the  United  Kingdom  in  which  he  is 
residing,  according  to  a  form  which  may  be  had  on  application 
to  the  several  qualifying  bodies,  medicai  schools,  and  hospitals; 
and  shall  produce  or  forward  to  the  Branch  Registrar  a  certificate 
of  his  having  passed  a  preliminary  examination,  as  required  by 
the  General  Medical  Council,  and  evidence  that  he  has  commenced 
medical  studj-.^— 1.3.  The  Branch  Registrar  shall  enter  the  appli- 


1  Examinations  in  General  Education  conducted  by  Universities  will  be 
accepted  as  heretofore ;  but  if.  in  any  of  these  examinations,  the  subject  of  Ele- 
mentary Mechanics  be  not  included,  a  knowledge  of  that  subject  will  be  re- 
quired at  a  separate  Preliminary  Examination. 

2  Exception  may  be  made  in  the  case  of  a  student  from  any  Indian.  Colonial, 
or  Foreipi  Univefsity  or  College,  who  sliall  have  passed  the  Matriculation  or 
other  equivalent  E.xaminatiun  of  his  University  or  College,  provided  such 
examination  fairly  represents  a  standard  of  general  education  equivalent  to  that 
required  in  this  country. 

3  Form  of  Application  for  Eegistration  as  a  Medical  Student.— I  hereby  apply 
to  be  registered  a  Student  in  Medicine,  in  conformity  with  the  EegulatioDS  of 
the  General  Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom,  for  which  purpose  I  submit  the  following  particulars.  [Name  of 
applicant  I'to  he  written  In  words  at  lenjtlil  ;  Surname;  Christian  name;  Pre- 
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canfs  name  and  other  particulars  in  the  Students'  Register,  and 
shall  give  him  a  certificate  of  such  registration. — 14.  Each  of  the 
Brancli  Registrars  shall  supply  to  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  King- 
dom of  which  he  is  Registrar,  a  sufficient  number  of  blank  forms 
of  application  for  the  registration  of  medical  students. — 15.  The 
several  Branch  Councils — and  in  Kngland  the  Executive  Com- 
mittee, if  its  meeting  be  more  convenient  and  the  case  be  urgeni 
— shall  have  power  to  admit  special  exceptions  to  the  foregoing 
regulations  as  to  registration,  for  reasons  which  shall  appear  to 
them  satisfactory. — 16.  A  copy  of  the  Medical  Students'  Register, 
prepared  by  each  of  the  Branch  Registrars,  shall  be  transniitted, 
on  or  before  the  31st  of  December  in  each  year,  to  the  Registrar 
of  the  General  Council,  who  shall,  as  scon  as  possible  thereafter, 
prepare  and  print,  under  the  direction  of  the  Executive  Com- 
mittee, an  alphabetical  list  of  all  students  registered  in  the  pre- 
ceding year,  and  supply  a  copy  of  such  authorised  list  to  each  of 
the  bodies  enumerated  in  Schedule  (A)  to  the  Medical  Acts,  and 
through  the  Branch  Registrars  to  each  of  the  several  medical 
schools  and  hospitals. — 17.  The  Several  Qualifying  bodies  are 
recommended  not  to  admit  to  the  final  examination  for  a  qualifi- 
cation under  the  Medical  Acts  any  candidate  (not  exempted  from 
registration)  whose  name  has  not  been  entered  in  the  Medical 
Students'  Register  at  least  forty-five  months  previously.  In  the 
case  of  candidates  from  other  than  schools  of  the  United  King- 
dom, the  Branch  Councils  shall  have  power  to  admit  exceptions 
to  this  recommendation. 


RECOMMEXDATIONS  OF  THE  GENERAL  MEDICAL  COUNCIL 
ON  PROFESSIONAL  EDUCATION  AND  EXAMINATION. 

Age  fob  Licence  to  Peactise,  etc. — 1.  The  age  of  twenty- 
one  should  be  the  earliest  age  at  which  a  candidate  should  obtain 
a  licence  to  practise,  and  the  age  should,  in  all  instances,  be 
certified.— 2.  The  course  of  medical  study  after  registration 
should  occupy  at  least  five  years,  if  the  subjects  of  Elementary 
Physics,  Chemistrj',  and  Biology  be  included  in  that  period,  or  at 
least  four  years  if  a  satisfactory  examination  in  these  subjects 
have  been  passed  previous  to  registration.' 

Pbofessioxal  Education. — 3.  At  least  four  winter  and  three 
summer  sessions  should  be  passed  at  a  school  or  schools  recog- 
nised by  any  of  the  licensing  bodies  mentioned  in  Schedule  (A)  of 
the  Medical  Act. — i.  The  following  are  the  subjects  without  a 
sufficient  knowledge  of  which  no  candidate  should  be  allowed  to 
obtain  a  qualification  entitling  him  to  be  registered :  (1)  Chem- 
istry, including  the  principles  of  the  science,  and  the  details 
which  bear  on  the  study  of  Medicine,  and  the  rudimeut.s  of 
Heat,  Light,  and  Electricity;  (2)  Anatomy;  (3)  Physiology; 
C4)  Materia  Medica  and  Pharmacy ;  (5)  Pathology ;  (6)  Medicine, 
including  Medical  Anatomy,  (,'iinical  Medicine,  and  Thera- 
peutics; (7)  Surgei->-,  including  Surgical  Anatomy  and  Clinical 
Surgery ;  (8)  Midwifery,  inclufling  Diseases  peculiar  to  Women 
and  to  Newly  Born  Children ;  (9)  Theory  and  Practice  of 
Vaccination;  ("lO)  Forensic  Medicine;  (11)  Hygiene ;  (12)  Mental 
Disease.' 

Professioxal  Examination. — 5.  The  Profe.ssional  Examina- 
tions should  be  so  framed  as  to  secure  that  the  knowledge  of 
every  practitioner  whose  name  appears  in  the  Medical  Register 

liminary  examiuation,  with  date  thereof  ;  Place  aud  date  of  commencement  of 
medicalstudy  ;  Applicant's  sij^iiatiire  ;  Address;  and  Date  of  application.] 

Certtftaite  of  Coniiitencernent  of  Medical  Study. — I  hereby  certify  that  Mr. 

lias  coinrueiiced  the  stvidy  of  medicine  in  (insert  name  nf  ScJiool.  or  Hospital, 
or  place  of  apprenticeship,  as  the  case  niav  be)  ;  Si^ature  of  Master,  Teacher, 
or  Official  in  a  Medical  Sdiool  or  Hospital";  Place  and  date.  To  the  Kegistrai- 
of  the  Brancli  Counoil  for . 

X.B. — The  word  "Master"  or  "Teacher"  will  be  held  to  include  any  re^i-^- 
tered  practitioner  whose  pupil  the  applicant  niav  be  at  the  time.  The  cerli- 
ticate  of  e>:amination  must  testify  tliat  the  student  has  been  examined  in  the 
subjects  required  by  the  General  Medical  Council. 

The  above  form  ol  application,  duly  and  legibly  filled  up,  and  accompanied 
by  a  certilicat*  of  t lie  applicant's  having  passed  a  preliminary  examination,  as 
required  by  the  General  Medical  Council,  must  be  forwardeil  post  paid  to  the 
Kegistrar  of  cue  of  the  Branch  Councils. 

■*  Exception  may  be  allowed  in  the  case  of  any  graduate  in  medicine  of  an 
IndUin,  Colonial,  or  Foreign  University,  or  of  anv  student  who,  having  com- 
pleted the  full  time  required  by  the  Medical  Council,  and  having  given 
satisfactory  evidence  of  general  education,  shall  have  spent  the  whole  or  tliree- 
fourths  of  that  period  at  an  Indian,  Colonial,  or  Foreign  University,  the 
several  licensing  bodies  being  requested  to  communicate  to  the  Council 
aniinally.  in  the  month  of  January,  a  statement  of  the  action  taken  by  them 
respectively  during  the  last  preceding  calendar  year,  in  regard  to  such  excep- 
tional cases. 

''  It  is  to  be  understood,  as  regards  the  above  mentioned  subjects,  that  the 
Council  offers  no  opinion  as  to  the  manner  In  which  tho  sub.ject*  should  be  cora- 
Wned  or  distributed  for  purposes  of  teaching  or  of  exatnination. 


has  been  tested  in  all  the  subjects  of  professional  education  which 
the  Council  deems  essential  (see  Recommendation  No.  4). — 6.  There 
.should  be  at  least  three  Professional  Examinations. — 7.  The  ex- 
aminations, and  the  subjects  included  in  each,  should  be  such,  and 
in  such  order,  as  may  ensure,  as  far  as  possible,  a  due  continuity 
and  sequence  of  study. — 8.  The  Final  Examination  should  not 
take  place  till  the  termination  of  the  full  period  of  medical  study. 
— 0.  The  Professional  Examinations  should  be  conducted  both  in 
writing  and  orally  ;  and  they  should  be  jiractical  in  all  liranches  in 
which  they  admit  of  being  so.— 10.  Two  Examiners  at  least 
should  take  part  in  every  oral  and  clinical  examination. — 11.  A 
candidate  should  not  be  rejected  on  any  written  examination  un- 
less his  answers  have  been  submitted  to  at  least  two  Examiners. 
— 12.  Excellence  in  one  or  more  subjects  should  not  be  allowed  to 
compensate  for  failure  in  other  subjects. — 13.  The  Professional 
Pjxaminatioiis  should  be  held  by  the  several  licensing  bodies  at 
stated  periods,  to  be  publicly  notified. — 14.  In  no  case  should  the 
Examination  of  a  candidate  in  any  subject  be  conducted  exclu- 
sively by  his  teachers  in  that  subject  in  the  school  in  which  he 
has  been  educated. — 15.  Every  candidate  for  the  Final  I'rofes- 
sional  Examination  should  be  required  to  give  evidence  that  he 
has  had  suflicient  opportunities  of  practical  study,  with  care  of 
patients,  medical,  surgical,  and  obstetrical,  in  hospital,  dispen- 
sary, or  elsewhere. — 15.  In  addition  to  the  requirements  at  present 
in  force  with  re-spect  to  hosjiital  attendance  and  duties,  all  candi- 
dates for  the  Final  Examination  should  be  required  to  produce 
evidence  that  they  have,  under  proper  supervision,  taken  part  as 
pupils  for  six  months  in  the  practice  of  a  recognised  public  dis- 
pensary, including  the  visitation  of  patients  at  their  own  homes, 
or  in  the  out-patient  practice  of  a  recognised  hospital,  or  should 
have  acted  for  six  months  as  pupil  to  a  registered  practitioner, 
either  holding  such  a  public  appointment,  or  having  such  oppor- 
tunities of  imparting  practical  knowledge  as  shall  be  satisfactory 
to  the  Examining  Bodies. — 17.  Candidates  for  the  Final  Examina- 
tion should  be  required  to  produce  evidence  that  they  have,  so  far 
as  local  circimistaaces  will  permit,  studied  fevers  for  not  less 
than  three  months,  under  recognised  Clinical  Instructors. — 
]8.  Every  student  should  be  required  to  attend  for  three  months 
the  indoor  practice  of  a  lying-in  hosjutal,  or  to  have  been  present 
at  not  less  than  twelve  labours,  at  least  three  of  which  he  should 
have  conducted  personally  under  the  direct  supervision  of  a  regis- 
tered practitioner. — 19.  Greater  attention  should  be  given  to 
instruction  in  Pathological  Anatomy  than  is  required  in  the  cur- 
ricula of  some  of  the  Kxaminiug  Bodies,  and,  with  this  view,  a 
course  of  not  less  than  three  months'  lectures  on  Pathological 
Anatomy,  with  practical  instruction,  should  be  included  in  the 
ciuTicula  of  all  the  Examining  Bodies. — 20.  It  is  desirable  that 
candidates  for  examination  should  be  required  to  have  availed 
tliemselves  of  the  opportunities  within  their  reach  of  studying 
insanity. — 21.  In  order  to  afford  due  time  for  clinical  work,  it  is 
desirable  that  the  number  of  systematic  lectures  be  restricted. — 
22.  Extreme  sub-division  of  examinations  for  admission  to  the 
Medical  Register,  by  allowing  candidates  to  present  themselves 
for  the  various  subjects  uf  examination  separately,  is  prejudicial 
to  sound  professional  education,  and  should  be  discouraged. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON  AND 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DOUBLE   QTTAI.IPICATION. 

The  regulations  for  the  Conjoint  Examination,  entitling  the  can- 
didate who  jiasses  it  to  obtain  both  tiie  Licence  of  the  Royal 
College  of  Physicians  of  London  and  the  Dijiloma  of  Member 
of  the  Royal  College  of  Surgeons  of  England,  are  applicable  to 
candidates  commencing  professional  study  on  or  after  October 
1st,  1884.  For  a  synopsis  of  the  regulations,  see  pages  625 
and  527. 

Professional  studies  commenced  before  Registration,  except  in 
the  cases  of  Chemistry  and  Chemical  Physics,  Materia  Medica, 
and  Pharmacy,  will  not  be  recognised.  One  winter  session  and 
two  summer  sessions  may  be  passed  in  one  or  more  of  the  ways 
as  recognised  in  the  regulations  for  the  Licence  of  the  Royal 
College  of  Physicians. 

The  instruction  in  Practical  Pharmacy  must  be  given  by  a 
registered  medical  practitioner,  or  by  a  .Member  of  the  Phar- 
maceutical Society  of  Great  Britain,  or  in  a  public  j'hospital, 
infirmary,  or  dispensary.  :z^. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and 
Midwifery,  includes :  1,  the  applications  of  anatomical  knowledge 
to  the  investigation  of  disease;    2,  the  methods  of  examining 
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various  organs  and  other  parts  of  the  body,  in  order  to  detect  the 
evidence  of  disease  or  the  effects  of  accidents;  3,  the  employment 
of  instruments  and  apparatus  used  in  diagnosis  or  treatment ; 
-1,  the  examination  of  diseased  structures,  wlietlier  recent  or  in  a 
museum;  5,  the  chemical  examination  of  morbid  products;  6, 
the  performance  of  operations  on  the  dead  body  ;  7,  post-mortem 
examinations. 

2\o  metropolitan  hospital  is  recognised  which  contains  less 
than  150,  and  nn  provincial  or  colonial  hospital  which  contains 
less  than  100  patients.  A  three  months'  course  of  Clinical  instruc- 
tion in  the  wards  of  a  recognised  lunatic  hospital  or  asylum  may 
be  substituted  for  the  same  period  of  attendance  in  the  medical 
wards  of  a  general  hospital. 

The  Clinical  lectures  must  be  attended  after  the  candidate  has 
passed  the  second  examination. 

The  duties  of  Clinical  Clerk  and  Surgical  Dresser  may  be  dis- 
charged at  a  general  hospital,  inlirmary^  or  dispensary,  or  parochial 
or  union  infirmary,  recognised  for  this  purpose,  or  in  such  other 
similar  manner  as  shall  afford  sufficient  opportunity  for  the 
acquirement  of  practical  knowledge. 

Students  must  attend  the  examinations  held  in  the  several 
classes. 

Exemption  from  any  of  the  regulations  can  only  be  granted  by 
the  Committee  of  Management. 

Profctximial  B.inminafion. — The  examinations  will  be  partly 
ivritten,  partly  oral,  and  partly  practical,  and  will  be  held  in 
January,  April,  July,  and  October,  unless  otherwise  appointed. 
Every  candidate  intending  to  present  himself  for  examination 
must  give  notice  in  writing  to  the  Secretary  of  the  Examining 
Board  in  England,  Examination  Hall,  Victoria  Embankment,  W.C., 
fourteen  clear  days  before  the  day  on  which  the  examination 
commences,  transmitting  at  the  same  time  the  required  certifi- 
cates. All  fees  must  be  paid  three  days  prior  to  the  day  on  which 
the  examination  commences. 

Synopses  indicating  the  range  of  subjects  in  the  Examinations 
in  Chemistry'  and  Chemical  Physics,  Materia  Medica,  Pharmacy, 
Elementary  Anatomy,  and  Physiology,  may  be  obtained  together 
with  the  regulations. 

A  candidate  will  be  admitted  to  the  Examinations  on  Chemistry 
and  Chemical  Physics,  Materia  Medica,  and  Pharmacy,  on 
producing  e\-idence  of  having  been  registeri.>d  as  a  medical 
student  by  the  General  Medical  Council,  and  of  having  received 
instruction  in  each  of  these  subjects,  or  he  may  take  Materia 
Medica  and  Pharmacy  as  part  of  the  Second  Examination:  but  he 
will  not  be  admitted  to  the  Examination  on  Elementary  Anatomy 
and  Elementary  Physiology  earlier  than  the  end  of  his  first  winter 
session  or  than  the  completion  of  his  first  six  months'  attendance 
at  a  medical  school.  Each  of  the  three  parts  of  this  examination 
may  be  taken  at  different  times,  or  the  candidate  may  present 
himself  for  the  whole  at  on-  time. 

A  candidate  will  be  admitted  to  the  Second  Examination  after 
the  lapse  of  not  less  than  six  months  from  the  date  of  his  passing 
Parts  I.  and  III.  of  the  First  Examination,  on  producing  evidence 
of  having  completed,  subsequently  to  registration  as  a  medical 
student,  eighteen  months  of  professional  study  at  a  recognised 
medical  school  or  schools. 

A  candidate  will  be  admitted  to  the  Third  or  Final  Examination 
after  the  lapse  of  not  less  than  two  years  from  the  date  of  his 
completing  the  Second  Examination  on  producing  evidence  ;  1,  of 
being  twenty-one  years  of  age ;  2,  of  having  studied  Medicine, 
Surgery,  and  Midwifery  during  not  less  than  forty-fi\'e  months. 

SPECIAL  BBaXTLATIONS. 

1.  Any  candidate  for  the  Licence  of  the  Royal  College  of 
Physicians  and  the  Membership  of  the  Royal  College  of  Surgeons, 
who  shall  have  commenced  his  professional  study  before  October 
1st,  1S84,  shall,  on  production  of  the  certificates  required  by  both 
Colleges  when  he  commenced  his  jirofessional  study,  and  on  pay- 
ment of  the  required  fees,  be  admissible  to  either  or  all  of  the 
examinations  of  the  Examining  Board.  2.  Any  candidate  who  shall 
have  passed  before  October  1st.  1884.  at  either  of  the  two  Colleges, 
the  ITirst  or  Second  Examination,  or  the  First  and  Second  Examina- 
tions, will  be  exempt  from  the  equivalent  examinations  of  the 
Examining  Board.  .3.  Any  member  of  an  English  University,  or 
of  a  Scotch  or  Irish  University,  where  it  is  required  that  not  less 
than  two  of  the  four  year.s'  curriculum  of  professional  education 
shall  have  been  spent  in  residence  at  the  University,  who  shall 
have  passed  such  an  examination  or  examinations  at  his  Univer- 
sity as   shall   comprise  the   subjects    of   the   First  and  Second 


Examinations  of  the  Examining  Board  in  England,  and  who  shall 
have  completed  not  less  than  four  years  of  medical  study  accord- 
ing to  the  regulations  required  by  his  University  will  be  eligible 
for  admission  to  the  Third  or  Final  Examination  of  the  Board,  two 
years  after  his  having  passed  all  the  other  required  examinations; 
any  candidate  so  admitted  to  examination  will  be  required  to  pay 
a  fee  of  £.5  .'is. ;  and  any  such  candidate  who  shall  have  passed 
such  Third  or  Final  Examination  shall,  on  the  further  payment  of 
not  less  than  30  guineas,  and  subject  to  the  by-laws  of  each 
College,  be  entitled  to  receive  the  Licence  of  the  Eoyal  College  of 
Physicians  of  London  and  the  Diploma  of  Member  of  the  Royal 
College  of  Surgeons  of  England. 


ROYAL   COLLEGE  OF   HHYSICTAXS  OF  LONDO.V. 

MEMBEBS. 

EvEEY  candidate  for  the  Membership  of  the  College  must  furnish 
proof  that  he  has  attained  the  age  of  twenty-five  years,  and  must 
produce  a  testimonial  from  a  Fellow  or  JJember  of  the  College, 
satisfactory  to  the  Censors'  Board,  to  the  effect  that,  as  regards 
moral  character  and  conduct,  he  L<i  a  tit  and  proper  person  to  be 
ai-lmitted  a  Member  of  the  College. 

No  candidate  shall  bo  admitted  to  examination  who  is  engaged 
in  trade;  or  who  dispenses  medicine,  or  makes  any  engagement 
with  a  chemist  or  any  other  person  for  the  supply  of  medicines  : 
ov  who  practises  Medicine  or  Surgery  in  pnrtnership,  by  deed  or 
otherwise,  so  long  as  that  partnership  continues  :  or  who  refuses 
to  make  known,  when  so  required  by  the  President  and  Censors, 
the  nature  and  composition  of  any  remedy  he  uses. 

k  candidate  for  the  Membership  is  inadmissible  to  the  Profes- 
sional Examination  who  is  unable  to  satisfy  the  Censors'  Board  of 
his  general  culture. 

All  candidates  for  the  Membership  shall  exhibit  to  the  Censors' 
Board  such  diplomas  or  other  evidence  of  their  general  education 
as  they  may  possess,  that  it  may  be  recorded  by  the  Registrar 
for  future  consideration  of  their  claims  to  the  Fellowship  of  the 
College. 

All  candidates  foi-  Membership  under  the  age  of  forty  shall  be 
required  to  prove  a  knowledge  of  Latin,  and  of  either  Greek, 
French,  or  German,  by  examination  before  the  Censors'  Board, 
unless  they  hays  obtained  a  Degree  in  Arts  in  a  British  Uni- 
versity. 

Any  candidate  who  has  already  obtained  the  degree  of  Doctor 
or  Bachelor  of  Medicine  at  a  University  in  the  United  Kingdom,  in 
India,  ur  a  British  Colony,  or  who  shall  have  obtained  a  foreign 
((ualilication  entitling  him  to  practise  Medicine  or  Surgery  in  the 
country  where  such  qualification  has  been  conferred,  wherein  the 
emu-ses  of  study  and  the  examinations  to  be  undergone  previ- 
r.usly  to  graduation  shall  have  been  adjudged  by  the  Censors' 
Board  to  be  satisfactory,  shall,  if  the  Censors  think  fit,  be  ad- 
mitted to  the  Pass  Examination.  The  nature  and  extent  of  this 
examination  shall,  in  the  case  of  each  candidate,  be  determined  by 
the  Censors'  Board. 

Paxs  Examination  for  Membership. — The  Pass  Examination 
shall  be  conducted  as  follows : — Thursday,  from  2  till  6,  by  written 
questions  on  Medical  Anatomy,  and  on  the  Principles  of  Medi- 
cine. Friday:  from  2  to  6,  by  written  questions  on  the  Practice 
of  Jledieine.  including  the  Principles  of  Public  Health,  and  Psycho- 
logical Medicine.  Saturday  or  Monday :  the  candidate's  practical 
knowledge  will  he  tested,  either  at  the  College  or  in  the  medical 
wards  of  a  hospital.  Tuesday  and  Wednesday :  by  examination 
rivd  i-oce.  This  examination  will  commence  on  the  last  Thursday 
but  one  in  .lanuary,  April,  July,  and  October. 

Any  candidate  who  has  attained  the  age  of  forty  years,  and  who 
can  produce  testimonials  as  to  his  moral  character  and  conduct, 
his  general  and  professional  acquirements,  and  thathehas  improved 
theart  or  extended  the  science  of  Medicine,  or  has  at  least  distin- 
guished himself  highly  as  a  medical  piactitioner,  shall  submit  such 
testimonials  to  the  Censors'  Board,  who  may.  if  they  see  fit,  submit 
tliem  to  the  Fellows  at  a  general  meeting,  and  it  shall  be  deter- 
mined by  the  votes  of  the  Fellows  present,  or  of  the  majority  of 
them,  taken  by  ballot,  whether  the  candidate  shall  be  admitted  to  . 
examination. 

The  fee  to  be  paid  for  examination  for  Membership  shall  be  £6  6s., 
and  such  examination  fee  shall  be  reckoned  as  part  of  the  fee  for 
admission  as  a  Member,  in  the  event  of  the  candidate  satisfying 
the  Cen'iors'  Board  of  his  competency. 

Every  candidate  (except  those  holding  the  qualifications  above 
mentioned,  or  above  forty  years  of  age)   shall  produce  proof  of  . 
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his  having  passed  the  examinations  required  for  the  Licence  of 
the  College. 

If  the  Censors'  Board  doubt  the  sufficiency  of  the  certificates 
and  testimonials  produced  by  any  candidate,  or  his  fitness  for  ad- 
mission to  examination,  they  may  submit  the  case  to  a  general 
meeting  of  the  Fellows. 

Every  candidate  (except  in  cases  specially  exempted  as  above) 
shall  give  proof  of  his  acquirements  by  written  answers  to  ques- 
tions, and  shall  also  be  examined  viud  voce. 

Every  candidate  approved  by  the  Censors'  Board  shall  be  pro- 
posed, at  the  ne.xt  general  meeting  of  Fellows,  as  qualified  to 
become  a  Member  of  the  College ;  and,  if  the  majority  of  the 
Fellows  present  shall  consent,  he  shall,  on  engaging  to  obey  the 
by-laws  and  regulations,  be  admitted  a  Member  of  the  College. 

The  fee  to  be  paid  for  admission  as  a  Member  of  the  College 
shall  be  £31  lOs.,  except  when  the  candidate  for  Membership  is  a 
Licentiate  of  the  College,  in  which  case  the  fee  for  admission  as  a 
Member  will  be  £15  l.'js. 

Any  candidate  not  approved  by  the  Censors'  Board  shall  not  (ex- 
cept by  special  permission  of  the  College)  be  readmitted  to  ex:ami- 
nation  until  after  the  lapse  of  a  year. 

Every  candidate  is  required  to  give  fourteen  days'  notice  in 
writing  to  the  Registrar  of  the  College  of  his  intention  to  present 
himself  for  examination,  at  the  same  time  transmitting :  1.  Such 
diplomas  or  other  evidence  of  his  general  education  as  he  may 
possess ;  2.  Such  medical  and  surgical  qualifications  as  he  may 
have  obtained,  unless  such  qualifications  are  registered  in  the 
Medical  Register ;  3.  Proof  that  he  has  attained  the  age  of  twenty- 
five  years ;  and  4.  A  testimonial  from  a  Fellow  or  Member  of  the 
College. 

LICENTIATES. 

The  Licence  of  the  College  is  a  qualification  to  practise  Medicine, 
Surgery,  and  Midwifery,  'ihe  regulations  here  given  (for  synopsis, 
see  pp.  526  and  527)  are  applicable  to  candidates  who  commenced 
their  professional  studies  after  March  25th,  1880. 

Of  the  forty-five  months  of  professional  study,  one  winter  and 
two  summer  months  may  be  passed  iu  either  of  the  following 
ways  ,  1.  Attending  the  practice  of  a  hospital,  infirmary,  or  other 
institution  recognised  by  the  College  ;  2.  Receiving  instructions 
as  the  pupil  of  a  legally  qualified  practitioner,  having  opportuni- 
ties of  imparting  a  practical  knowledge  of  Jledicine,  Surgery,  or 
Midwifery;  3.  Attending  lectures  on  any  of  the  required  subjects 
of  professional  study  at  a  recognised  place  of  instruction.  Pro- 
fessional studies  commenced  before  registration,  except  in  the 
cases  of  Chemistry,  ilateria  31edica,  and  Pharmacy,  will  not  be 
recognised. 

Certificates  required :  First  Examination. — Eridence  of  having 
been  registered  as  a  medical  student  by  the  General  Medical 
Council ;  and  of  having  received  instruction  in  Chemistrj-,  includ- 
ing Chemical  Physics,  in  Practical  Chemistry,  in  ilateria  Medica, 
and  in  Practical  Pharmacy. 

Second  E.camination. — Evidence  of  having  completed,  after 
registration  as  a  student,  eighteen  months  of  professional  study 
at  a  recognised  school  or  schools:  and  of  instructions  in  Anatomj' 
and  Physiology.     (See  Table.) 

Third  E.iamination. — Evidence  of  being  21  years  of  age ;  of 
moral  character ;  of  having  passed  the  Second  E.xamination ;  of 
having  been  engaged  in  professional  study  not  less  than  forty-five 
months  (see  Table) ;  and  of  instruction  in  the  remaining  subjects 
of  study  mentioned  in  the  Table. 

The  systematic  practical  instruction  in  Jledicine,  Surgery,  and 
Obstetric  Medicine  comprises  the  same  subjects  as  in  the  regula- 
tions for  the  double  qualification  of  the  Colleges  of  Physicians  and 
Surgeons.     (See  p.  526). 

Xo  metropolitan  hospital  is  recognised  which  contains  less  than 
1.50,  and  no  provincial  or  colonial  hospital  which  contains  less  than 
100  patients.  A  three  months'  course  of  clinical  instruction  in 
the  wards  of  a  recognised  lunatic  hospital  or  asylum  may  be 
substituted  for  the  same  period  in  the  medical  wards  of  a  general 
hospital. 

E.remption.1. — Any  candidate  wlio  shall  produce  satisfactory 
evidence  of  having  passed  an  examination  in  any  of  the  subjects 
of  the  First  Examination,  or  an  examination  in  jVnatomy  and  Phy- 
siology as  required  for  a  degree  in  Medicine  or  Surgery,  at  a 
University  in  the  United  Kingdom,  in  India,  or  a  British  Colony  ; 
or  an  examination  in  Anatomy  and  Physiology  conducted  by  either 
of  the  Royal  Colleges  of  Surgeons  in  the  United  Kingdom,  or  by 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  will  be 
exempt  from  re-e.xamination  in  the  respective  subjects.     Any  can- 


didate who  shall  have  obtained  a  degree  in  Surgery  at  a  Univer- 
sity in  the  United  Kingdom,  or  who  shall  have  passed  the 
Examination  in  Surgerj-  conducted  by  a  Royal  College  of  Sur- 
geons of  the  United  Kingdom,  or  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  after  a  course  of  study  and  an  examination 
satisfactory  to  the  College,  will  be  exempt  from  re-examinat,ion  on 
Surgical  Anatomy  and  Pathology,  and  on  the  Principles  and  Prac- 
tice of  Surgery.  .Yny  candidate  who  shall  have  obtained  a  foreign 
qualification  which  entitles  him  to  practise  Medicine  or  Surgery 
iu  the  country  where  such  qualification  has  been  conferred,  after 
a  course  of  study  and  an  e.xamination  equivalent  to  those  required 
by  the  regulations  of  the  College,  shall,  on  production  of  satis- 
factory evidence  as  to  age,  moral  character,  and  proficiency  in 
vaccination,  be  admissible  to  the  Pass  Examination,  and  shall  be 
exempt  from  re-examination  on  such  subjects  as  shall  in  each  case 
be  considered  by  the  Censors'  Board  to  be  unnecessary. 

The  examinations  will  commence  in  January,  April,  July,  and 
October,  unless  otherwise  appointed. 

ROYAL   COLLEGE   OP    SURGEONS   OP   ENGLAND. 

DIPLOMA  OF   MEMBER. 

These  regulations  apply  only  to  candidates  who  commenced  re- 
cognised professional  study  before  October  1st,  1884. 
For  synopsis  of  regulations,  see  pages  526  and  527. 

I.  Preliminary  General  Education  arid  E.ra7nination. — Candi- 
dates are  required,  before  the  commencement  of  their  professional 
education,  to  pass  a  Preliminary  Examination  recognised  by  the 
General  Medical  Council,  and  to  obtain  a  certificate  of  having 
been  registered  by  the  General  Medical  Council.  In  the  case  of 
any  Colonial,  Indian,  or  foreign  student  not  registered  by  the 
General  Medical  Council,  the  conditions  of  admission  to  the  pro- 
fessional examination  for  the  diploma  will  be  determined  by  the 
Council  of  the  College. 

II.  Professional  Education. — The  following'are  recognised  modes 
of  commencing  professional  education.  1.  Attendance  on  the 
practice  of  a  hospital  or  other  public  institution  recognised  by 
this  College.  2.  Instruction  as  the  pupil  of  a  legally-qualified 
surgeon,  holding  the  appointment  of  surgeon  to  a  hospital, 
general  dispensary,  or  union  workhouse,  or  where  such  oppor- 
tunities of  practical  instruction  are  afforded  as  shall  be  satisfac- 
tory to  the  Council.  3.  Attendance  on  lectures  on  Anatomy, 
Physiologj-,  or  Chemistr}',  by  lecturers  recognised  by  this  College. 

a.  By  the  Practical  Course  of  General  Anatomy  and  Physiology 
it  is  meant  that  the  learners  themselves  shall,  individually,  be 
engaged  in  the  necessary  experiments,  manipulations,  etc.;  but  it 
is  not  intended  that  the  learners  shall  perform  vivisections, 

h.  The  certificates  of  attendance  on  lectures  must  include  evi- 
dence that  the  student  has  attended  the  practical  instructions  and 
examinations  of  his  teacher  in  each  course. 

c.  The  course  of  l^ractical  Surgery  is  intended  to  embrace  in- 
struction in  which  each  pupil  shall  be  exercised  in  practical  de- 
tails, such  as  in  the  application  of  anatomical  facts  to  Surgery,  on 
the  living  person  or  on  the  dead  body ;  the  methods  of  proceeding 
and  the  manipulations  necessary  in  order  to  detect  the  effects  of 
diseases  or  accidents  on  the  living  person  or  on  the  dead  body; 
the  performance,  where  practicable,  of  the  operations  of  Surgery 
on  the  dead  body;  the  use  of  surgical  apparatus;  the  examination 
of  diseased  structures,  as  illustrated  iu  the  contents  of  a  museum 
of  morbid  anatomy  and  otherwise. 

d.  The  course  of  lectiu-es  on  Chemistry  is  not  required  in  the 
case  of  a  candidate  who  shall  have  passed  a  satisfactory  examina- 
tion in  this  subject  in  his  Preliminary  Examination. 

e.  The  certificate  of  instruction  in  Vaccination  must  be  such  as 
will  qualify  its  holder  to  contract  as  a  public  vaccinator  under 
the  regulations  at  the  time  in  force  of  tlie  Local  Government 
Board. 

III.  Certificates.,  etc. — Certificates  of  attendance  upon  the  prac- 
tice of  a  recognised  provincial  or  colonial  hospital,  unconnected 
witli,  or  not  in  immediate  proximity  to,  a  recognised  medical 
school,  will  not  be  received  for  more  than  one  winter  and  one 
summer  session  of  the  hospital  attendance  required  by  the  regu- 
lations of  this  College;  and  in  such  cases  Clinical  Lectures  will  not 
be  necessary,  but  a  certificate  of  having  acted  as  Dresser  for  at 
least  six  months  will  be  required. 

IV.  Professiotial  Examinations. — The  First  or  Primary  Examin- 
ation is  partly  written  and  partly  demonstrative.  The  Second  or 
Pass  Examination  is  partly  \%Titten,  partly  oral,  and  partly  on  the 
practical  use  of  surgical  apparatus  and  the  practical  examination 
of  patients.    A  candidate,  having  entered  his  name  for  either  the 
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Primary  or  the  Pass  Examination,  who  shall  fail  to  attend  the 
meeting  of  the  Court  for  which  he  shall  have  received  a  card, 
cannot  present  himself  for  examination  within  three  mouths 
afterwards. 

Primary  Examination. — Candidates  who  commenced  their  pro- 
fessional studies  on  and  after  October  1st,  1882.  and  have  pursued 
those  studies  in  recognised  medical  schools  in  England,  are  re- 
quired, before  presenting  themselves  for  the  Primary  or  Anatomi- 
cal and  Phy.siological  Examination  for  the  diploma  of  Member,  to 
produce  certificates  of  having  passed  an  examination  in  Elemen- 
tary Anatomy  and  Physiology,  conducted  by  their  teachers  at  the 
medical  schools.  1.  The  periods  at  which  the  examinations  are 
held  are  determined  by  the  teachers  at  the  medical  schools,  pro- 
vided that  an  interval  of  not  less  than  six  months  elapse  between 
the  date  at  which  the  candidates  have  passed  the  examination  and 
the  date  of  their  presenting  themselves  for  the  Primary  Examin- 
ation of  the  College.  2.  The  teachers  at  the  medical  schools  de- 
termine the  nature  and  extent  of  the  Examination  in  Elementary 
Anatomy  and  Physiologj'. 

"  Referred"  Candidates. — On  and  after  January  1st,  1887,  a  can- 
didate referred  at  the  Primary  Examination  in  either  or  both 
subjects  wil  be  required,  before  being  admitted  to  re-examination, 
to  produce  a  certificate  that  he  bus  pursued,  to  the  satisfaction  of 
his  teacher  or  teachers,  in  a  recognised  place  of  study,  his  Anato- 
mical and  Physiological  studies,  or  his  Anatomical  or  Physiologi- 
cal studies,  as  the  case  may  be,  during  a  period  of  not  less  than 
three  months  subsequently  to  the  date  of  his  reference. 

Pass  Examination. — Candidates  who  commenced  their  profes- 
sional education  on  or  after  October  1st,  1882,  are  not  admitted  to 
the  Second  or  Pass  Examination  until  after  the  expiration  of  two 
years  from  the  date  of  passing  the  Primary  Examination,  except 
in  the  following  cases :  1.  When  a  candidate,  before  presenting 
himself  for  the  Primary  Examination,  shall  possess  a  recognised 
degree  or  diploma  in  iledicine  or  Surgerj',  or  shall  have  completed 
the  curriculum  of  professional  education  for  the  diploma.  2.  In 
the  case  of  a  candidate  who,  being  desirous  of  obtaining  the  Fel- 
lowship, shall  fail  to  present  himself  for  the  Primary  Examina- 
tion for  the  ilembership  at  the  end  of  his  second  year  of  profes- 
sional study,  but  who  shall  pass  at  the  end  of  his  third  winter 
session  the  Primary  Examination  for  the  Fellowship  ;  it  being  re- 
quired that  in  such  case  not  less  than  one  year's  attendance  on 
the  Surgical  practice  of  a  recognised  hospital  shall  intervene 
between  the  date  of  his  passing  the  Primary  Examination  for  the 
Fellowship  and  the  date  of  his  presenting  himself  for  the  Second 
or  Pass  E.Kamination  for  the  diploma  of  Member.  3.  In  the  case 
of  a  candidate  who,  having  commenced  his  professional  studies 
by  attendance  on  the  practice  of  a  recognised  provincial  or  colo- 
nial hospital,  shall  have  completed  a  year  of  such  attendance  be- 
fore entering  at  a  recognised  medical  school,  it  shall  be  suflScient 
that  not  less  than  one  year  shall  elapse  between  the  date  of  his 
passing  the  Primary  Examination  and  the  date  of  his  presenting 
himself  for  the  Second  or  Pass  Examination  for  the  diploma  of 
Member,  provided  that  his  curriculum  of  four  years'  professional 
education  shall  then  have  been  completed.  4.  When  a  candidate, 
owing  to  illness,  duly  certified  by  one  or  more  of  the  teachers  of 
his  medical  school,  shall  be  prevented  from  presenting  himself  for 
the  Primary  Examination  on  the  completion  of  his  second  year  of 
professional  study,  o.  In  the  ease  of  a  candidate  who,  from  some 
unforeseen  circumstamces,  shall  fail  to  present  himself  for  the 
Primarj'  Examination  on  the  completion  of  his  second  year  of 
professional  study,  it  being  left  to  the  Court  of  Examiners  to 
determine  whether,  in  such  case,  the  candidate  shall  or  shall  not 
be  required  to  comply  with  the  regulation. 

Candidates  can  claim  exemption  from  examination  in  Medicine 
and  Midwifery  under  the  following  conditions  ;  namely  : 

1.  The  production  by  the  candidate  of  a  degree,  diploma,  or 
licence  in  Medicine  and  Midwifery,  entitling  him  to  register 
under  the  Medical  Act  of  1858;  or  a  degree,  diploma,  or  licence 
in  Medicine  and  Midwiferj'  of  a  Colonial  or  Foreign  University 
approved  by  the  Council  of  the  College. 

2.  A  declaration  by  the  candidate,  prior  to  his  admission  to  the 
Final  Examination  for  Membership  or  Fellowship,  that  it  is  his 
intention  to  obtain  either  of  the  qualifications  in  Medicine  and 
Midwifery  mentioned  in  the  foregoing  paragraph,  in  which  case 
the  diploma  of  the  College  will  not  be  issued  to  him  until  he 
shall  produce  either  the  said  medical  qualification  or  proof  of 
having  passed  the  several  examinations  entitling  him  to  receive 
the  same. 

"Referred"  Candidates. — A  candidate  refsrred  on  the  Pass  Ex- 


amination is  required,  unless  the  Court  of  Examiners  shall  other- 
wise determine,  to  produce,  prior  to  his  admission  to  re-examina- 
tion, a  certificate  of  at  least  .six  month.s'  further  attendance  on 
the  Surgical  practice  of  a  recognised  hospital  subsequently  to  the 
date  of  his  reference.  A  candidate,  referred  on  tlie  Pass  Examina- 
tion, who  shall  have  exhibited  such  extreme  ignorance  as,  in  the 
opinion  of  the  Court  of  Examiners,  to  render  it  desirable  that  he 
should  be  referred  for  a  longer  period  than  six  months,  is  re- 
quired, before  his  admission  to  re-examination,  to  produce  a  cer- 
tificate of  having  attended  the  Surgical  practice  of  a  recognised 
hospital  for  a  further  period  of  nine  or  twelve  months,  as  the 
Court  shall  determine. 

The  candidates  under  the  special  regulations  referred  to  in  the 
Table  at  page  .527  are  admitted  to  examination  on  producing  (a) 
the  several  certificates  required  for  the  degrees  or  diplomas  in  the 
respective  countries ;  (//)  the  diploma,  licence,  or  degree  of  the 
College  or  University;  together  with,  in  each  case,  a  certificate  of 
instruction  and  proficiency  in  vaccination,  and  satisfactory  evi- 
dence of  having  been  occupied,  after  passing  the  Preliminary 
Examination,  at  least  four  years,  or  during  four  winter  and  four 
summer  sessions,  in  the  acquirement  of  professional  knowlege. 

DIPLOMA   OF   FELLOW. 

For  sjniopsis  of  regulations,  see  pages  526  and  527. 
The  paragraphs  marked  a,  b,  c,  rf,  e,  in  the  regulations  for.  the 
Jlembership  are  ahso  applicable  to  the  Fellowship 


SOCIETY  OP  APOTHECARIES  OP  LONDON. 

QUALIFYING     EXAMINATION    FOB    THK     DIPLOMA     I.lf     MEDICINE, 
StTRGERY,  AND   MIDWIFERY.  ' 

Registrable  under  the  provisions  of  the  Medical  Act,  1886. 
For  synopsis  of  regulations,  see  pages  .526  and  527.  '     '  ' 

Every  student  before  commencing  the  study  of  Medicine  must 
pass  an  examination  in  Arts  recognised  by  the  Medical  Council. 
Such  Preliminarj-  Examination  is  held  quarterly  in  the  Hall  of  the 
Society  on  the  first  Friday  and  following  day  in  .March,  June,  Sep- 
tember, and  December,  and  is  conducted  by  means  of  printed 
papers.  The  subjects  of  examination  are  English,  Latin,  Mathe- 
matics, Elementary  Mechanics,  and  one  of  the  following  subjects 
at  the  option  of  "the  candidate — Greek,  French,  German,  Logic, 
Botany,  Elementary  Chemistry.  In  accordance  with  the  regula- 
tions of  the  Medical  Council  the  subjects  may  be  passed  at  one  or 
more  examinations,  and  re-examination  is  not  required  in  anj' 
subject  a  candidate  has  passed.  Medical  study  before  registration 
as  medical  student  does  not  count  in  the  curriculum  required.  A 
form  of  notice  accompanying  the  regulations  has  to  be  filled  up 
by  the  candidate,  and  sent  with  the  fee  (one  guinea)  fourteen 
days  before  the  examination.  Those  who  desire  can  present  them- 
selves for  examination  in  special  suljjects.  The  fee  for  each  sub- 
ject is  one  guinea,  A  pass  list  is  published  and  sent  to  every 
candidate. 

The  Professional  Eraminations  are  all  written,  oral,  and  prac- 
tical. 

1.  The  Examination  in  Chemistry,  Elementary  Physics,  Prac- 
tical Chemistry,  Materia  Medica  (including  the  Botany  of  the 
Pharmacopoeia),  Pharmacy  and  Prescriptions,  forms  Part  i  of  the 
Primary  E.xamination,  wliich  may  be  passed  at  any  period  after 
registration  as  medical  student. 

2.  The  Examination  in  Anatomy,  Physiology,  and  Histology  (in- 
cluding an  examination  on  the  living  body)  forms  Part  il  of  the 
Primary  E.xamination.  This  Part  cannot  be  passed  until  after 
twelve  months  have  been  devoted  to  Practical  Anatomj-,  with 
Demonstrations.  These  two  Parts  may  be  taken  together  or  sepa- 
rately.    Part  II  may  be  taken  before  Part  i. 

3.  'The  Examination  in  Surgery  forms  Part  i  of  the  Pinal.  It 
comprises  an  examination  of  Surgical  Cases,  the  Principles  and 
Practice  of  Surgery,  Surgical  Pathology,  Surgical  Anatomy,  and 
Operative  Manipulations,  and  Surgical  Instruments  and  Appli- 
ances. 

4.  The  Examination  in  iledicine  forms  Part  ii  of  the  Final,  and 
includes  an  examination  of  Medical  Cases,  the  Principles  and  Prac- 
tice of  Medicine,  Therapeutics,  Pathology,  Morbid  Histologj-, 
Forensic  Medicine,  Toxicology,  Hygiene,  Insanity,  Midwifery, 
Gynaecology,  and  Obstetric  Instruments  and  Appliances.  Part  il 
may  be  taken  before  Part  i.  Neither  Part  can  be  taken  before  the 
candidate  is  21  years  old,  nor  before  he  has  been  45  months  on  the 
Medical  Students'  Register. 

The  Primary  Kramination  is  held  quarterly,  on  the  first  Wednes- 
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Jay  and  on  the  Monday  and  Thursday  of  the  same  week,  in  the 
months  of  January,  April,  July,  and  October. 

The  Final  Examination  is  held  monthly.  Part  i.  Surgery,  on 
the  second  Wednesday  and  following  days.  Part  ii.  Medicine,  on 
the  third  Wednesday  and  on  the  Monday  and  Thvirsday  of  the 
same  week. 

A  certificate  or  schedule,  to  be  obtained  from  the  Secretary,  of 
the  course  of  medical  study  pursued  by  the  candidate,  must  be 
presented,  signed  by  the  Dean  of  the  medical  school  or  other  ap- 
pointed authority,  and  for  the  Pinal,  in  addition,  a  certificate  of 
birth,  of  moral  character,  and  of  proficiency  in  vaccination,  signed 
by  a  Government  vaccinator.  Those  candidates  possessing  quali- 
fications to  practise  can,  in  lieu  of  the  schedule,  present  their 
diploma  or  certificate  of  its  registration. 

All  certificates,  with  the  fee,  must  be  sent  to  the  Secretary 
fourteen  days  before  the  examination,  together  with  a  notice 
form,  supplied  for  the  purpose,  filled  in  by  the  candidate,  when 
an  admission  card  will  be  forwarded  stating  the  time  of  at- 
tendance. 

The  fee  for  the  whole  e.xamination  is  10  guineas,  of  which 
4  guineas  are  to  be  paid  on  entering  for  the  Primary.  Attendance 
is  given  daily  at  the  Hall  of  the  Society,  Blackfriars,  E.G.,  from 
10  to  4,  Saturdays  excepted. 

The  course  of  medical  study  required  to  qualify  for  the  above 
examinations  is  as  follows  (the  period  stated  for  each  subject  is 
to  be  understood  as  the  shortest  time  required):  For  the  Primary 
Examination:  Chemistry  and  Elementary  Physics,  six  months'; 
Practical  Chemistry,  in  a  laboratory,  three  months;  Materia 
Medica,  three  months  ;  Practical  Pharmacy  and  Dispensing,  three 
months.  E\'idence  of  ha^dng^received  instruction  in  the  foregoing 
subjects  before  registration  as  medical  student  will  be  received. 
Instruction  in  Practical  Pharmacy  and  Dispensing  must  be  given 
by  a  registered  medical  practitioner,  or  in  a  public  hospital,  in- 
firmary, or  dispensary.  Anatomy,  six  months ;  Practical  Anatomy, 
with  Demonstrations,  twelve  months ;  Physiologj-,  six  months ; 
Histology,  with  Demonstrations,  three  months  :  Attendance  at  the 
Class  Examinations  on  the  above  subjects.  For  the  Final  Exa- 
mination :  Hospital  Practice,  Surgical  and  Medical,  with  Fost- 
■mortem  Examinations,  three  winter  and  two  summer  sessions ; 
Principles  and  Practice  of  Surgery,  six  months ;  Practical  Surgery, 
three  months  ;  Clinical  Surgical  Lectures,  nine  months ;  Dresser,' 
three  months ;  Principles  and  Practice  of  Medicine,  six  months ; 
Pathology,  three  months  ;  Clinical  Medical  Lectures,  nine  months  ; 
Clinical  Clerk,'  three  months;  Forensic  Medicine,  Toxicology, 
Hygiene,  and  Insanity,  three  months;  Obstetric  Medicine,  including 
Gj'naecology,  three  months;  Clinical  Instruction  in  the  same;  a 
course  of  Practical  Midwifery;  personally  conducted  twenty  Mid- 
wiferj-  Cases ;  Attendance  at  the  Class  Examinations  on  the  above 
subjects. 

The  examination  of  candidates  for  a  Certificate  to  act  as  an 
Assistant  in  compounding  and  dispensing  medicines  will  be  as 
follows: — in  Translating  Prescriptions,  in  the  British  Fharma- 
copccia,  in  Pharmacy,  Pharmaceutical  Chemistry,  Materia  Medica, 
and  Medical  Botany ;  such  examination  is  held  on  the  third  Thurs- 
day of  every  month.  Seven  days'  notice  must  be  given,  and  a  fee 
of  two  guineas  paid.  Tickets  of  admission  to  the  Society's  Botanic 
Garden  at  Chelsea,  and  to  the  Lectures  on  Botany  when  there 
given,  can  be  had  on  application  at  the  Hall  of  the  Society. 

Frizes. — Registered  medical  students,  prior  to  the  close  of  their 
third  year,  and  who  have  not  been  candidates  before,  are  per- 
mitted to  compete  for  the  Society's  prizes  in  Materia  Medica  and 
Pharmaceutical  Chemistry.  The  examination  in  Materia  Medica 
and  Pharmaceutical  Chemistry  is  held  on  the  third  Wednesday 
and  following  day  in  August.  The  prizes  for  each  consist  of  a 
Gold  Medal  to  be  awarded  to  the  candidate  who  shows  the  most 
proficiency,  and  a  Silver  Medal  to  the  candidate  who  is  entitled 
to  the  second  prize.  Candidates  are  expected  to  reach  the  required 
standard. 

UNIVERSITY  OF  OXFORD. 

DEGREES   IN   MEDICINE   AND   SUHOEEY. 

There  are  two  degrees  in  Medicine,  B.M.  and  D.M.,  and  two 
degrees  in  Surgery,  B.Ch.  and  M.Ch.,'  which  under  the  most 
favourable  circumstances  may  be  obtained  in  six  or  seven  years 
from  Matriculation. 

*  These  offices  may  be  discharged  at  a  hospital,  infirmary,  or  dispensary, 
where  sufficient  oppoitunities  are  afforded  for  the  acquirement  of  practical 
knowledge. 

1  Also  a  diploma  in  Public  Health,  see  page  R7S. 


B.A.    DEGREE. 

It  is  necessary  first  to  obtain  the  degree  of  B..\.,  which  is  only 
conferred  on  candidates  who  have  resided  for  twelve  terms  within 
the  University.  [The  four  terms  of  an  academical  year  being 
Jlichaelmas  and  Hilary,  of  eight  weeks  each  ;  Easter  and  Trinity, 
of  four  weeks  each.] 

The  degree  of  B.A.  may  be  obtained  in  two  ways : 

(a)  B}'  passing  Responsions,  Moderations,  a  Divinity  Examina- 
tion in  Moderations,  or,  in  the  event  of  a  candidate  objecting,  an 
examination  in  some  specified  Greek  book ;  and  the  Final  Pass 
School  in  three  subjects. 

{//)  i.  By  passing  Responsions,  Moderations,  the  Divinity  Exa- 
mination, and  taking  honours  in  Literse  Humaniores,  Mathe- 
matics, Theology,  Oriental  Language,  Modern  History,  or  Juris- 
prudence. Candidates  in  the  last  named  are  excused  Moderations 
if  they  pass  in  an  additional  subject  in  Responsions ;  they  have 
also  a  special  Preliminary  Examination  in  their  own  subject. 

ii.  By  passing  Responsions,  an  additional  subject  in  Respon- 
sions, the  Divinity  Examination,  the  Preliminary  E.xamination  of 
the  Natural  Science  School,  and  taking  Honours  in  one  of  the 
subjects  of  that  School,  namely.  Chemistry,  Physics,  Animal 
Morphologj-,  Animal  Physiology,  or  Botany.  There  are  also  certain 
special  subjects  which  a  candidate  may  offer  if  he  choose. 

Responsions  and  the  additional  subject  may  be  passed  before  a 
candidate  is  a  member  of  the  University ;-  Moderations  and  the 
Divinity  Examinations  can  be  passed  in  the  fourth  term ;  the 
Final  Pass  School  may  be  taken  any  time  after  Moderations  ;  a 
Final  Honour  School  in  the  twelfth  term  or  end  of  the  third  Aca- 
demical year  (Init  most  candidates  find  four  years  necessary) ; 
the  Preliminary  Examination  of  the  Natural  Science  School  may 
be  taken  as  soon  as  Responsions  have  been  passed. 

E.JI.   AND   B.f'H.   DEGREES. 

The  degrees  of  B.il.  and  B.Ch.  may  be  obtainee  by  passing  the 
following  Examinations. 

1.  Freliminary. 

(i)  The  candidate  who  is  following  the  course  stated  under  (a), 
supra,  should  pass  Chemistry  in  the  Final  Pass  School  (Group  C. 
3) ;  Physics,  Animal  Morphology  and  Botany  in  the  Preliminary 
Examination  of  the  Natural  Science  School. 

(ii)  The  candidate  who  is  following  the  course  (6)  i.,  supra,  will 
have  to  pass  Physics,  Animal  Morphology,  and  Botany,  as  above, 
and  Chemistry  either  in  the  Final  Pass  School  (Group  C.  3)  or  in 
the  Preliminarj'  Examination  of  the  Natural  Science  School. 

(iii)  The  candidate  who  is  following  the  course  {b)  ii.,  supra, 
will,  if  he  has  taken  honours  in  Chemistry  or  Physics,  have  to  pass 
in  Animal  Morphology  and  Botany,  as  aliove  ;  but  if  he  has  taken 
honours  in  Animal  Morphology,  Animal  Physiology,  or  Botany,  he 
has  no  further  preliminary  examinations. 

2.  Professional  (held  annually  in  Trinity  Term). 

A.  First  E.ramination. — Subjects:  Organic  Chemistry,  unless  the 
candidate  has  obtained  a  first  or  second  class  in  Chemistry  in  the 
Natural  Science  School ;  Human  Physiology,  unless  he  has  ob- 
tained a  first  or  second  class  in  Animal  Physiology  in  the  Natural 
Science  School ;  Human  Anatomy. 

B.  Second  Exmnination. —  Subjects:  Medicine,  Surgery,  Mid- 
wifery, Pathology,  Forensic  Medicine  with  Hygiene,  and  Materia 
Medica  with  Pharmacy. 

The  First  Examination  for  the  degrees  of  B.M.  and  B.Ch.,  and 
the  Examination  in  Materia  Medica  and  Pharmacy,  may  be  passed 
as  soon  as  the  Preliminary  Examination  in  Medicine  has  been 
completed.  Organic  Chemistry  may  be  taken  on  a  separate  occa- 
sion, but  before  Human  Physiology  and  Anatomy.  The  two  last- 
named  subjects  must  be  taken  together.  For  exemptions,  see 
ante. 

The  Second  Examination  may  be  taken  after  completion  of  the 
first.  Materia  Medica  and  Pharmacy,  if  not  already  passed,  may 
be  offered  on  a  separate  occasion,  but  before  the  remaining  sub- 
jects, which  must  be  taken  together. 

D.M.   DEGREE. 

The  degree  of  D.M.  is  granted  to  Bachelors  of  Medicine  of  tlie 
University — 

(i)  Who  took  the  degree  of  B.M.  previously  to  the  end  of  Trinity 
Term,  1886,  provided  they  have  spent  three  years  in  the  practice 
of  Medicine  after  taking  that  degree,  and  have  composed  a  disser- 
tation on  some  medical  subject  approved  by  the  Regius  Professor 
of  Medicine,  before  whom  it  must  be  read  in  public.  

2  Membership  is  constituted  by  Matriculation,  and  by  becoming  a  member  of 
a  College  or  Hall,  or  an  unattached  student. 
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(il)  WTio  took  the  degree  of  B.M.  subsequently  to  the  end  of 
Trinity  Term,  1886,  provided  they  have  entered  their  thirty-ninth 
term,  and  have  composed  on  some  medical  subject  a  dissertation 
which  is  approved  by  the  Professors  in  the  Faculty  of  Medicine 
and  Examiners  for  the  degree  of  B.M.  whose  subject  is  dealt  with. 
A  book  published  within  two  years  of  the  candidate's  application 
for  the  degree  may  be  substituted  for  a  dissertation. 

The  degree  may  be  taken  in  any  term. 

M.CH.   DEOBBE. 

The  degree  of  M.Ch.  is  granted  to  Bachelors  of  Surgery  of  the 
University  who  have  entered  their  twenty-seventh  term,  who  are 
members  of  the  Surgical  Staff  of  a  recognised  hospital,  or  have 
acted  as  Dresser  or  House-Surgeon  in  such  a  hospital  for  six 
months,  and  who  have  passed  an  examination  in  Surgery,  Surgical 
Anatomy,  and  Surgical  Operations.  The  examination  for  the  M.Ch. 
degree  is  held  in  Trinity  Term  at  the  close  of  the  Second  B.M. 
Examination. 

Teaching. 
i.  subjects  of  the  preliminabt  examinations. 

Courses  of  lectures  on  Elementary  Mechanics  and  Physics 
treated  experimentally  are  given  during  three  terms  by  the  Pro- 
fessor of  Experimental  Philosophy  at  the  Clarendon  Laboratory, 
by  Dr.  Lee's  Reader  in  Physics  at  Christ  Church,  by  the  Duke  of 
Bedford's  Lecturer  in  Physics  at  Balliol  College,  and  by  the 
.Millard  Lecturer  in  Experimental  Mechanics  at  Trinity  College. 

Courses  of  lectures  are  given  during  three  terms  on  Inorganic 
Ciiemistry  by  the  Aldrichian  Demonstrator  in  the  Department  of 
Chemistry,  University  Museum,  ami  Practical  Instruction  on  the 
same  subject  in  the  Laboratory  daily. 

Courses  of  lectures  in  Inorganic  Chemistry  with  Practical  In- 
struction are  given  during  the  three  terms  by  Dr.  Lee's  Reader  in 
Chemistry  at  the  Christ  Church  Laboratory. 

Instruction  in  Elementary  Animal  Morphology,  by  means  of 
coiu-ses  of  lectures  and  Practical  Laboratory  work,  is  given  in  the 
Department  of  the  Linacre  Professor  of  Anatomy  in  Michaelma.s 
and  Hilary  Terms,  and  on  the  Embryology  of  the  Chick  in  Easter 
Term.  The  practical  part  of  the  course  is  conducted  in  the  new 
working  room  lately  erected  for  that  purpose,  on  alternate  days 
during  Michaelmas  and  Hilary  Terms. 

Similar  instruction  in  Elementary  Botany  is  given  in  the  De- 
partment of  the  Sherardian  Professor  at  the  Botanic  Garden  in 
Michaelmas  and  Hilary  Terras.  The  practical  instruction  is  given 
in  the  New  Laboratory  in  the  Botanic  Garden  on  the  days  not  ap- 
propriated to  the  course  of  Animal  Morphology. 

II.    SUBJECTS   OF   THE   FIRST   EXAMINATION  FOB   THE     DECIBEE   OF 
M.B.   AND   B.CH. 

1.  Human  Anatomy. — The  course  of  lectures  and  practical  in- 
struction on  Human  Anatomy  is  given  in  the  Department  of  the 
University  Lecturer  on  Human  Anatomy.  The  Lecture  Room  and 
Dissecting  Room  adjoin  the  Museum.  Tlie  course  consists  of  lec- 
tures delivered  three  times  a  week,  and  is  completed  in  two  years. 
Those  of  the  lii'St  year  are  devoted  to  the  consideration  of  the  os- 
seous, muscular,  and  vascular  systems.  Those  of  the  second  year 
relate  to  the  nervous  System,  the  thoracic  and  abdominal  viscera, 
and  to  the  development  of  the  human  embryo.  Written  examina- 
tions are  held  twice  in  each  term. 

The  Dissecting  Room  is  open  daily  during  term  from  9  a.m.  to 
4.30  P.M.,  between  which  hours  practical  instruction  is  given  l.)y 
the  lecturer.  Demonstrations  on  the  dissected  subject  are  given 
three  times  a  week  at  i)  a.m.  On  alternate  days,  at  the  same 
hour,  special  demonstrations  are  given.  Students  receiving  prac- 
tical instruction  are  examined  orally  from  time  to  time  by  the 
Lecturer.     The  fee  for  practical  instruction  is  £4  per  term. 

Facilities  are  given  to  graduates  who  may  desire  to  pursue  their 
anatomical  studies  during  the  vacation.  The  Museum,  which 
contains  a  rich  collection  of  specimens  illustrative  of  Human  Ana- 
tomy, is  open  to  students. 

2.  Human  Physiology. — A  course  of  lectures  on  Physiology  is 
given  in  the  new  Physiological  Laboratory.  It  extends  over  six 
terms. 

The  course  of  Lecttires  on  Histology  is  given  in  the  same  place 
by  the  Demonstrator  of  Histology.  It  consists  of  about  forty 
lectures  and  demonstrations,  and  extends  over  two  terms. 

These  two  courses  include  the  whole  subject  of  Physiology  as 
defined  in  the  Regulations  of  the  Boards  of  the  Faculty  of  Natural 
Seience  (see  Examination  Statutes,  1887,  p.  83)  and  of  Medicine. 


A  course  of  practical  instruction  in  Histology  is  given  by  the 
Demonstrator  during  Michaelmas  and  Hilary  Terms. 

Practical  instruction  in  the  Physiology  of  Muscle  and  Nerve,  for 
beginners,  is  given  in  Hilary  Term.  More  advanced  students  have 
the  opportunity  of  working  at  the  same  subject  during  JUchael- 
mas  and  Easter  Terms. 

A  practical  course  of  Elementary  Physiological  Chemistry  is 
given  in  Easter  Term,  and  practical  instruction  in  the  Laboratory 
for  more  advanced  students  in  Hilary  Term. 

3.  Organic  Chem,Utry.—k  course  of  lectures  with  practical  in- 
struction in  Organic  Chemistry  in  its  relation  to  Physiology  and 
Medicine  is  given  in  the  Department  of  the  Waynflete  Professor 
of  Chemistry  in  Easter  Term. 

III.   SUBJECTS   OF   THE   SECOND    EXAMINATION  IN   MEDICINE 
AND    SUBGEBY. 

Informal  instruction  on  subjects  connected  with  Medicine  and 
Hygiene  is  given  by  the  Regius  Professor  of  Medicine. 

Courses  of  tutorial  instruction  and  demonstrations  in  Physical 
Diagnosis  and  Regional  Anatomy  are  given  at  the  Radcliffe  In- 
tirmary  in  each  term. 

Clinical  lectures  are  delivered  at  the  Infirmary  during  every 
term  by  the  Lichfield  Lecturers  in  Clinical  Medicine  and  Surgery. 

Arrangements  are  being  made  for  the  teaching  of  Materia  Medica 
and  Pharmacy. 

FEiss.—  Uniuersiti/.  B.A.,  £l(i  or  £17.  B.M.  and  B.Ch.,  £21. 
D.M.,  £40.  M.Ch.,  £17.  Also  an  annual  tee  to  the  University  of 
£2  for  the  first  four  years,  reduced  to  £1  when  the  B.A.  is  taken. — 
College.  Fees  (varying  in  amount)  on  taking  degrees  and  for  first 
tour  years  of  membership.  Tuition  fees,  £21  to  £30.  The  cost  of 
living  for  the  four  University  terms  cannot  be  stated  at  less  than 
£120. 

Scholarships,  etc.— The  Colleges  grant  after  competitive  exami- 
nation annually,  or  at  longer  intervals.  Scholarships  in  Natural 
Science  (Chemistry,  Physics,  Biology)  of  the  annual  value  of  £80, 
tenable  tor  four  j'ears,  and  also  Exhibitions  of  a  less  annual  value.'' 
In  February  there  is  competed  for  annually,  by  those  who  have 
obtained  a'  first  class  in  any  school  (Moderations  or  Final)  or  a 
Scholarship  or  Prize  open  to  general  competition  in  the  Univer- 
sity, one  Radcliffe  Travelling  Fellowship.  It  is  tenable  for  three 
years,  and  is  of  the  annual  value  of  £200.  The  examination  is 
partly  scientific,  partly  medical.  The  holder  must  travel  abroad 
for  the  purpose  of  medical  study,  and  take  the  degree  of  B.M.Oxon. 
A  Rolleston  Memorial  Prize  is  awarded  once  in  two  years  to 
members  of  the  Universities  of  O.xford  or  Cambridge  of  not  more 
than  ten  years'  standing  for  an  original  research  in  some  Biologi- 
cal subject,  including  Physiology  or  Pathology.  Students  who 
have  passed  the  examinations  necessary  for  the  degree  of  B.A. 
are  eligible  to  compete  for  a  Burdett-Coutts  Scholarship  of  the 
annual  value  of  £115  ;  it  is  tenable  for  two  years,  and  is  awarded 
for  proficiency  in  Geology  and  allied  subjects. 


UNIVERSITY   OF  CAMBRIDGE. 

BACHELOB  OP   MEDICINE. 

A  STUDENT  proceeding  to  this  degree  must  (1)  reside  in  the  Uni- 
versity during  the  required  jiortion  of  each  of  nine  terms ;  (2)  pass 
(or  obtain  exemption  from)  the  Previous  Examination ;  (3)  pursue 
medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of  Medi- 
cine. They  are  partly  in  writing,  partly  oral,  and  partly  practical. 
The  examinations  take  place  twice  in  the  year,  in  the  Michaelmas 
and  Easter  Terms. 

The  First  Examination  is  divided  into  two  parts  :  1.  Chemistry 
and  other  branches  of  Physics  ;  2.  Elementary  Biology.  The.se  two 
parts  may  be  taken  together  or  separately.  Before  admission  to 
this  examination,  the  candidate  must  have  passed  (or  obtained 
exemption  from)  the  Previous  E.xamination.  He  must  also  pro- 
duce certificates  of  diligent  attendance  on  a  course  of  lectures  in 
Chemistry,  and  on  practical  instruction  in  Chemical  Manipula- 
tions. . 

The  Second  Examination  is  divided  into  two  parts,  which  may 
be  taken  together  or  separately  :  1.  Human  Anatomy  and  Physio- 
logy 2.  Pharmacy  and  Pharmaceutical  Chemistry.  Before  ad- 
mission to  this  examination,  the  student  must  have  passed  both 
parts  of  the  First  Examination,  must  have  attended  hospital  prac- 
tice, and  have  practised  dissection,  during  six  months,  and  must 
produce  certificates  of  diligent  attendance  on  a  course  of  lectures 
3  Dates,  etc.,  published  in  University  Gazette. 
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ou  each  of  the  following  subjects  :  1.  Human  Anatomy;  2.  Physio- 
logy; .3.  Pharmacy  and  Pharmaceutical  Chemistry. 

The  Third  Examination  is  divided  into  two  parts,  called  the  first 
part  and  the  second  part  respectively.  Before  presenting  himself 
for  either  part,  the  student  must  have  passed  both  parts  of  the 
Second  Examination.  The  first  part  includes  Principles  and  Prac- 
tice of  Surgery,  Clinical  and  Operative  Surgery,  and  Midwifery 
and  Diseases  peculiar  toWomen.  The  second  part  includes  Patho- 
logy, Principles  and  Practice  of  Physic,  Elements  of  Hygiene,  and 
Medical  Jurisprudence.  The  student,  before  admission  to  the  first 
part,  must  produce  certificates  of  attendance  on  one  course  of  lec- 
tures in  each  of  the  following  subjects :  Pathological  Anatomy, 
Principles  of  Surgery,  Midwifery ;  he  must  have  attended  the 
Surgical  Practice  of  a  recognised  hospital  (with  lectures  in  Clini- 
cal Surgery)  during  one  year  at  least ;  must  have  attended  twenty 
cases  of  Midwifery;  and  must  have  obtained  a  certificate  of  pro- 
ficiency in  vaccination  from  an  authorised  vaccinator  appointed 
by  the  Local  Government  Board.  Before  admission  to  the  second 
part,  he  must  produce  evidence  that  he  has  completed  the  course 
of  medical  study  and  certificates  of  diligent  attendance  on  one 
course  of  lectures  in  each  of  the  following  subjects :  Principles 
and  Practice  of  Physic,  Physiological  Actions  and  Therapeutic  Uses 
of  Remedies,  and  Medical  Jurisprudence  ;  he  mu,st  also  have  at- 
tended the  Medical  Practice  of  a  recognised  hospital  (with  lectures 
in  Clinical  Medicine)  during  three  years  at  least ;  must  have  been 
Clinical  Clerk  at  a  recognised  hospital  for  six  months  at  least,  or 
have,  subsequentlj'  to  the  completion  of  his  attendance  on  Hospital 
Practice,  attended  to  Practical  Medicine  or  Surgery  with  special 
charge  of  patients  in  a  hospital,  dispensary,  or  parochial  union, 
under  superintendence  of  a  qualified  practitioner,  unless  the  stu- 
dent himself  be  duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept 
in  the  Schools  in  the  following  manner.  The  Regius  Professor  of 
Physic  assigns  a  day  and  hoiu-  for  keeping  the  Act,  of  which  public 
notice  has  to  be  given  eight  days  before.  The  candidate  reads  a 
thesis,  composed  by  himself,  on  some  subject  approved  by  the  pro- 
fessor ;  the  professor  brings  forward  arguments  or  objections  for 
the  candidate  to  answer,  and  examines  him  orally,  as  well  as  on 
questions  connected  with  his  thesis  as  on  other  subjects  connected 
with  Medicine  of  a  more  general  nature. 

DOCTOR  OF   MEDICINE. 

This  degree  may  he  taken  by  a  Bachelor  of  Medicine  in  the  ninth 
term  after  his  inauguration  (this  occurs  on  the  Commencement 
Day  next  following  the  admission  to  the  degree).  He  is  required 
to  produce  certificates  of  having  been  engaged  five  years  in  medi- 
cal studj',  to  keep  an  Act  in  the  same  manner  as  that  for  M.B., 
and  to  write  a  short  extempore  essay  on  some  one  (at  his  choice) 
of  four  topics  relating  severally  to  Physiology,  Pathology,  Practice 
of  Medicine,  and  State  Medicine. 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  after  his  inauguration  as  M.A.,  without  having  taken  the 
degree  of  M.B.  He  must  pass  all  the  examinations  for  M.B.,  and 
keep  the  Act  and  write  the  extempore  essay  for  the  M.D.  degree. 
He  must  produce  certificates  of  having  been  engaged  five  years  in 
medical  study,  and  the  same  certificates  of  attendance  on  lectures 
and  hospital  practice  as  are  required  of  the  candidate  for  the  de- 
gree of  M.B. 

BACHELOE  OF   SUBGBRY. 

As  the  examination  for  the  degree  of  M.B.  includes  Operative 
and  Clinical  Surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred 
upon  those  candidates  who  pass  the  examination  for  M.B.,  without 
further  examination. 

MASTER   IN   SURUBRT. 

The  subjects  of  examination  for  this  degree  are  :  1.  Pathology ; 
2.  Principles  and  Practice  of  Surgery  ;  3.  Surgical  Anatomy  and 
Surgical  Operations:  4.  A  Surgical  Case  and  a  topic  relating  to 
Surgery  will  be  submitted  in  writing  to  the  candidate,  on  one  or 
both  of  which,  at  his  option,  he  will  be  required  to  write  a  short 
extempore  essay. 

The  candidate  must  have  completed  all  that  is  required  for  the 
degree  of  Bachelor  of  Surgery  two  years  at  least  before  admission 
to  the  examination  for  the  degree  of  Master  in  Surgery. 

A  notice  is  published  early  in  the  Michaelmas  and  Easter  Terms 
stating  when  the  examinations  for  Medical  and  Surgical  degrees 
commence,  and  the  dates  when  candidates  are  required  to  send 
their  names  and  the  necessary  certificates  to  the  Secretary  of 
Honours  Examinations. 

Each  candidate  pays  £5  38.  to  the  Regietrary  of  the  University 


on  giving  notice  of  his  intention  to  oil'er  himself  for  the  First  or  the 
Second  E.xamination  for  M.B.  He  pays  £2  2s.  before  the  examina- 
tion for  B.S. ;  and  £3  3s.  before  that  for  M.S. 

Schedules  defining  the  range  of  subjects  in  the  First  M.B.  Ex- 
amination, and  of  the  Pharmacy  and  Pharmaceutical  Chemistry 
in  the  Second  E.xamination,  also  schedules  for  the  necessary  certi- 
ficates, and  a  list  of  the  schools  of  medicine  and  hospitals  recog- 
nised by  the  University,  may  be  obtained,  on  application  to  the 
Registrary  of  the  University,  or  to  Mr.  English,  at  the  Anatomical 
Museum. 

UNIVERSITY  OF  LONDON. 
The  following  examinations  will  be  held    in  the  University  of 
London  in  1887  and  1888. 

Matriculation  :  Monday,  January  14th,  1889,  and  the  third 
Monday  in  June,  1889. 

Preliminary  Scientific  Examination :  Monday,  January  21st, 
1889;  and  the  third  Monday  in  July,  1889. 

Intermediate  Examination  in  Medicine:  Monday,  January, 21st, 
1889  ;  and  second  Monday  in  Julv,  1^89. 

Bachelor  of  Medicine  C'M.B.J.-'Mondny,  October  29th,  1888. 

Bachelor  of  Surgery  (B.S.)  :  Tuesday,  December  4th,  1888. 

Master  in  Surgery  (M.S.)  and  hoctor  of  Medicine  (M.D.)  : 
Monday,  December  3rd,  1888. 

Subjects  relatintj  to  Public  Health:  Monday,  December  9th, 
1888. ' 

The  certificates  in  each  case  must  be  transmitted  to  the  Regis- 
trar at  least  fourteen  days  before  the  examination.  In  the  case 
of  the  Matriculation  and  Preliminarj'  Scientific  Examinations,  one 
month's  notice  is  required. 

The  fee  for  each  examination  is  £5.'  If  a  candidate  withdraw, 
or  fail  to  pass  either  of  the  examinations,  the  fee  is  not  returned  ; 
but  he  is  admitted  to  a  subsequent  Preliminary  Scientific,  Inter- 
mediate M.B.,  or  B.S.,  M.S.,  or  M.D.  Examination,  on  payment  of 
an  additional  fee  of  .£2  10s.,  provided  that  he  give  notice  to  the 
Registrar  at  least  fourteen  days  (or  in  the  case  of  the  Preliminary 
Scientific  Examination,  one  month)  before  the  commencement  of 
the  examination. 

BACHELOR    OF   MEDICINE. 

Everj'  candidate  for  the  degree  of  Bachelor  of  Medicine  is  re- 
quired— 1.  To  have  passed  the  Matriculation  Examination  ;  2.  To 
have  passed  the  Preliminary  Scientific  Examination ;  3.  To  have 
been  engaged  in  his  professional  studies  during  four  years  subse- 
quently to  matriculation  or  graduation  in  Arts,  in  one  or  more  of 
the  medical  institutions  or  schools  recognised  by  this  University ; 
one  year,  at  least,  of  the  four  to  have  been  spent  in  one  or  more 
of  the  recognised  institutions  or  schools  in  the  United  Kingdom  ; 
4.  To  pass  two  examinations  in  Medicine. 

Preliminary  Scientific  E.ramination. — Candidates  for  the  degree 
of  M.B.  are  required  to  pass  the  Preliminary  Scientific  Examina- 
tion before  commencing  their  regular  medical  studies.  The  exa- 
mination in  July  is  for  Pass  and  Honours :  that  in  January  for 
Pass  only.  Candidates  for  the  Pass  Examination  may  take  all  the 
subjects,  namely,  (1)  Inorganic  Chemistrj' ;  (2)  Experimental 
Physics ;  and  (3)  General  Biology,  at  the  same  examination,  or  at 
two  separate  examinations ;  that  is,  two  at  the  first  examination 
and  one  at  the  second  ;  or  one  subject  at  the  first  and  two  at  the 
second  examination.  Candidates  who  enter  for  the  whole  exami- 
nation in  July  are  examined  for  a  Pass  or  for  Honours  in  Inorganic 
Chemistry  and  Experimental  Physics,  and  for  a  Pass  in  General 
Biology.  Candidates  who  have  entered  for  the  whole  examina- 
tion may  also  be  examined  for  Honours  in  Botany  and  in  Zoologj*. 
Every  candidate,  on  sending  in  his  name  for  the  examination, 
must  state  whether  he  intends  to  compete  for  Honours  in  any 
subject  or  subjects ;  and,  if  he  does  so  intend,  must  specify  the 
subject  or  subjects.  No  candidate  will  be  allowed  to  take  both 
the  Pass  and  the  Honours  Papers  in  the  same  subject ;-  but  ever>- 
candidate  must  take  the  Pass  Papers  in  those  subjects  in  which 
he  does  not  offer  himself  for  Honours.  A  candidate  who  enters 
for,  but  fails  to  obtain.  Honours  in  Inorganic  Chemistry  or  Expe- 
rimental Physics,  may  be  recommended  by  the  examiners  for  a 
Pass  in  these  subjects  respectively,  if  they  are  satisfied  that  he 

1  For  the  degree  of  Doctor  of  Medicine,  the  fee  will  continue  to  be  £10  to  .ill 
such  as,  having  taken  their  M.B.  degree  under  the  former  regulations,  shall  not 
have  paid  the  JE5  at  the  Preliminary  Scientific  Examination. 

2  This  rule  does  not,  applj'  to  the  Honour-^  Examinations  in  Botany  and  Zoo- 
logy, which  do  not  stand  in  the  same  relation  to  the  subjects  of  the  Pass  K.\a- 
tJiination,  as  is  the  case  in  tho  other  Branches.  Kvery  candidate  must  take  the 
Pass  E.xamination  in  General  Biology. 
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has  shown  such  a  competent  knowledge  thereof  as  Is  required  for 
the  Pass  Examination.' 

Intermediate  E lamination  in  Medicine. — This  e.xamination  will 
take  place  twice  in  each  year ;  once  for  I'ass  and  Honours,  in 
July;  and  once  for  Pass  candidates  only,  in  January.  The  can- 
didate must  have  passed  the  Preliminary  Scientific  Examination 
at  least  two  years  previously,  and  muct  produce  certificates — 1. 
Of  having  completed  his  nineteenth  year  ;  2.  Of  having  been  a 
student  during  two  years  at  one  or  more  of  the  medical  institu- 
tions or  schools  recognised  by  this  University  ;  and  of  having  at- 
tended a  course  of  lectures  on  each  of  three  of  the  following  sub- 
jects :  Descriptive  and  Surgical  Anatomy,  Physiology-,  and  Histo- 
logy, Pathological  Anatomy,  Materia  Medica,  and  Pharmacy, 
General  Pathology,  General  Therapeiitics,  Forensic  Medicine, 
Hygiene,  Obstetric  Medicine  and  Diseases  peculiar  to  Women  and 
Infants,  Surgery,  Medicine ;  3.  Of  having  dissected  during  two 
winter  sessions':  4.  Of  having  attended  a  coui'se  of  Practical 
Chemistry  ;*  5.  Of  having  attended  to  Practical  Pharmacy,  and 
having  acquired  a  practical  knowledge  of  the  preparation  of 
Medicines.  Candidates  are  examined  in  Anatomy,  Physiology, 
and  Histology,'  Organic  Chemistry,  Materia  Medica  and  Pharma- 
ceutical Chemistry.  Candidates  must  show  a  competent  know- 
ledge in  all  the  subjects.  The  examinations  are  conducted  by 
printed  papers  and  vird  vnce  interrogations,  by  preparations  and 
specimens,  and  by  dissections. 

Candidates  at  the  July  Examination  will  he  examined  for  a 
Pass  or  for  Honours  in  each  of  the  following  subjects: — 1.  Ana- 
tomy ;  2.  Physiology  and  Histology :'  3.  Organic  Chemistrj' :  4. 
Materia  Jledica  and  Pharmaceutical  Chemistrj-  Those  candi- 
dates only  who  take  all  the  subjects  at  one  time  can  be  examined 
for  Honours.  Every  candidate  for  the  July  Examination,  on 
sending  in  his  name  for  the  examination,  must  state  whether  he 
intends  to  compete  for  Honours  in  any  subject  or  subjects;  and, 
if  he  do  so  intend,  must  specify  the  subject  or  subjects.  No  can- 
didate will  be  allowed  to  take"  both  the  Pass  and  the  Honours 
Papers  in  the  same  subject ;  hut  every  candidate  must  take  the 
Pass  papers  in  tho.se  subjects  in  which  he  does  not  offer  himself 
for  Honours.  A.  candidate  who  enters  for,  but  fails  to  obtain, 
Honours  in  any  subject,  may  be  recommended  by  the  examiners 
for  a  Pass  in  that  subject,  if  they  are  satisfied  that  he  has  shown 
such  a  competent  knowledge  thereof  as  is  required  by  the  regula- 
tions. The  examiners  will  make  no  report  upon  the  Examination 
for  Honours  of  a  candidate  who  has  failed  in  any  part  of  the  Pass 
Examination.  On  Tuesday,  at  two  o'clock,  in  the  week  after  that 
in  which  the  examinationends,  the  examiners  shall  publish  (a)  a 
list  of  the  candidates  entered  for  the  Pass  Examination  only  who 
have  passed,  arranged  in  two  divisions  ;  also,  after  the  July  Exa- 
mination, (h)  a  list  of  the  candidates  who  have  passed  an  Exami- 
nation for  Honours  in  any  one  or  more  subjects,  arranged  by  the 
examiners  in  the  several  departments  under  their  respective  heads 
in  three  classes,  according  to  thi.>ir  respective  degrees  of  profi- 
ciency, candidates  being  bracketed  together  if  the  examiners  are 
of  opinion  that  there  is  no  clear  difference  between  them;  and  (c> 
a  list  of  the  candidates  who  have  failed  to  obtain  Honours,  but 
are  recommended  for  a  Pass.  As  soon  as  the  reports  of  the  exa- 
miners shall  have  been  approved  by  the  Senate,  a  Pass  Certificate 
signed  by  the  Registr.ar  shall  be  delivered  to  each  candidate  who 
is  in  tlie  Pass  List:  an  Honours  Certificate  shall  be  delivered  to  each 
candidate  in  the  Honours  List  in  respect  of  each  subject  in  which 
he  shall  have  obtained  honours.  If,  in  the  opinion  of  the  exa- 
miners, sufficient  merit  be  evinced,  the  candidate  who  d'stin- 
guished  himself  most  in  each  of  the  fir.st  and  second  divisions  re- 
ceives an  exhibition  of  £40  per  annum,  and  in  each  of  the  others 
£30  per  annum,  for  the  next  two  years,  payable  in  quarterly  in- 
stalments ;  pro'i'ided  that,  on  receiving  each  instalment,  he  declare 

3  Candidates  must  bear  ia  mind  that  the  standard  of  attainment  for  the 
Honours  Examination  is  mndi  hijiher  than  that  for  the  Pass  Examination  ;  and 
they  sliould  therefore  exercise  due  caution  in  making  their  choice — to  whicli 
*.bey  will  be  required  to  adhere.  A  candidate  who  has  entered  for  the  Pass  Exa- 
mination will  not  be  allowed  to  take  the  Honours  Papers ;  and  only  under 
special  circumstances  will  a  candidate  who  has  entered  for  Honours  in  any 
subject  be  transferred  to  the  Pass  Examination  in  that  subject. 

*  The  subiects  numbered  1',  3,  and  4,  must  be  attended  after  passing  the  Ma- 
triculation Examination. 

5  Any  candidate,  on  giving  notice  at  the  time  of  registration,  may  postpone 
his  examination  in  Physiology  and  Histology  from  the  Intermediate  Examina- 
tion in  Medicine  at  which  he  presents  himself  for  examination  in  the  remain- 
ing subjects  until  the  Intermediate  Examination  in  Medicine  in  any  subse- 
quent year ;  but  he  cannot  compete  for  honours  on  either  occasion ;  and  he 
cannot  be  admitted  as  a  candidate  at  the  M.B.  E.xamination  until  at  lea't 
twelve  months  aft«r  he  has  passed  his  examination  in  Physiology  and  His- 
tology. 


his  intention  of  presenting  himself  at  the  M.B.  Examination 
within  three  academical  years  from  the  time  of  passing  the  Inter- 
mediate Examination  in  Medicine.  Under  the  same  circum- 
stances, the  first  and  second  candidates  in  divisions  1  and  2,  and 
the  first  candidate  in  divisions  3  and  4  receive  each  a  Gold  Medal 
of  the  value  of  £.5. 

M.B.  E.raminatinn.'^—^o  candidate  is  admitted  to  this  exami- 
nation within  two  academical  years  of  the  tirne  of  his  passing  the 
Intermediate  Examination,  nor  without  certificates :  1.  Of  hav- 
ing passed  the  Intermediate  Examination  in  Medicine ;  2.  Of 
having  subsequently  attended  a  course  of  lectures  on  each  of  two 
of  the  subjects  for  which  he  had  not  presented  certificates  at  the 
Intermediate  Examination;  3.  Of  having  conducted  at  least 
twenty  labours ;'  4  and  5.  Of  having  attended  the  Surgical  and 
the  Medical  Practice  of  a  recognised  hospital  or  hospitals  during 
two  years,  with  Clinical  Instruction  and  Lectures  on  Clinical 
Surgery  and  Clinical  Medicine;  6.  Of  having,  after  having  at- 
tended'Surgical  and  Medical  Hospital  Practice'  for  at  least  twelve 
months  subsequently  to  passing  the  Intermediate  Examination  in 
Medicine,  attended  to  Practical  Medicine,  Surgerj%  or  Obstetric 
Medicine,  with  special  charge  of  patients  in  a  hospital,  infirmary, 
dispensar>-,  or  parochial  union,  during  six  months— such  attend- 
ance not  to  be  counted  as  part  of  the  hospital  practice  prescribed 
in  4  and  .^;  7.  Of  having  acquired  proficiency  in  Vaccination." 
The  candidate  must  also  produce  a  certificate  of  moral  character 
from  a  teacher  in  the  last  school  or  institution  at  which  lie  has 
studied,  as  far  as  the  teachers  opportunity  of  knowledge  has  ex- 
tended. Candidates  are  examined  in  General  Pat  holni,'y,  General 
Therapeutics,  and  Hygiene,  Surgery,  Jledicine,  Obstetric  .Medicine, 
and  Forensic  Medicine.  The  examinations  include  questions  in 
Surgical  and  Medical  Anatomy,  Pathological  jVnatomy,  and  Patho- 
logical Chemistry.  The  examinations  are  conducted  by  printed 
papers  and  viva  voce  interrogations;  by  practical  examinations  in 
obstetric  preparations  and  apparatus  ;  by  examination,  and  report 
on  cases,  of  medical  patients  in  the  wards  of  a  hospital :  demon- 
strations from  specimens  and  preparations.  Candidates  are  ex- 
pected to  write  pre,scriptions  in  Latin,  without  abbreviations. 

E.vamination  for  Honour-^. ~kny  candidate  who  has  passed  the 
M.B.  examination  may  be  examined  for  Honours  in— 1.  Medicine  ; 
2.  Obstetric  Medicine;  and  3.  Forensic  Medicine.  If,  in  the 
opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candi- 
date who  distinguishes  himself  the  most  in  Medicine  receives  £50 
per  annum  for  the  next  two  years,  with  the  style  of  University 
Scholar  in  Medicine ;  and  the  candidates  who  distinguish  them- 
selves the  most  in  Obstetric  Medicine  and  in  Forensic  Medicine 
receive  each  £30  per  annum  for  the  next  two  years,  with  the 
style  of  University  Scholar  in  Obstetric  Medicine  and  in  Forensic 
Medicine  respectively.  The  first  and  second  candidates  in  each 
of  the  preceding  subjects  each  receive  a  Gold  Medal  of  the  value 
of  £.'■1. 

BACHELOR  OF  SUEQERY. 

The  candidate  must  produce  certificates— 1.  Of  having  passed 
the  examination  for  the  degree  of  Bachelor  of  Medicine  of  this 
University;  2.  Of  having  attended  a  course  of  instruction  in 
Operative  Surgery,  and  of  having  operated  on  the  dead  subject. 
The  examination's  are  conducted  by  printed  papers  on  Surgical 
Anatomy  and  Surgical  Operations:  by  examination,  and  report  on 
cases  of'surgical  patients,  by  performance  of  operations  upon  the 
dead  subject;  by  applicatio'n  of  surgical  apparatus :  and  by  viva 
voce  interrogation. 

Evaminationfor  Honours.— kny  candidate  who  has  passed  the 
B.S.  Examination  may  be  examined  for  Honours  in  Surgery.  If, 
in  the  opinion  of  the"  examiners,  sufficient  merit  be  evinced,  the 
candidate  who  distinguishes  himself  the  most  receives  £50  per 
annum   for  the  next '"two  years,  with   the   title   of    University 

"  Any  candidate  for  the  M.H.  Examination  who  has  passed  the  Intermediate 
Examination  in  Medicine  under  the  former  regulations  is  required  to  have  also 
passed  the  examination  in  Phvsiolog>-  at  some  previous  Intermediate  Examina- 
tion in  Medicine  carried  on  under  the  present  regulations  ;  at  which  e.xamina- 
tion  he  is  not  allowed  to  compete  for  honours. 

~  Certificates  will  be  received  from  any  legally  qualified  practitioner. 

8  The  student's  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Prac- 
tice specified  in  Eegulations  4  and  n.  may  commence  at  any  date  after  his 
passiii"  the  Prelimimirv  Scientilic  Examination,  and  m.ay  be  compnsed  eithei- 
within  the  same  or  wit iiin  different  veais  :  provided  that  in  every  case  his  at- 
tendance on  Hospital  Practice  be  continued  for  at  least  eighteen  months  sub- 
seqnentlv  to  liis  passing  the  Intermediate  Examination  in  Medicine.  Attend- 
ance during  three  months  in  the  wards  of  a  Lunatic  Asylum  recognised  by  the 
University,  with  clinical  instruction,  may  be  substituted  for  a  like  penod  of  at- 
tendance on  medical  hospital  practice.  .^     •    j 

9  Certilicates  on  this  subject  will  be  received  only  from  the  authnnsed  vacci- 
nators appointed  by  the  Privy  Council. 
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Scholar  in  Surgery  ;  and  the  first  and  second  candidates  each  re- 
ceives a  Gold  Medal  of  the  value  of  £5. 

MASTER   IN   SUEGEBT. 

The  candidate  must  produce  certificates— 1.  Of  having  taken 
the  degree  of  Bachelor  of  Surgery'"  in  this  University ;  2.  Of 
having  attended  subsequently — (a)  to  Clinical  or  Practical  Sur- 
gery during  two  years  in  a  hospital  or  medical  institution  recog- 
nised by  this  University ;  (6)  or  to  Clinical  or  Practical  Surgery 
during  one  year  in  a  recognised  hospital  or  medical  institution, 
and  of  having  been  engaged  during  three  years  in  the  practice 
of  his  profession ;  (c)  or  of  having  been  engaged  during  five  years 
in  the  practice  of  his  profession,  either  before  or  after  taking  the 
degree  of  Bachelor  of  Surgery  in  this  University.''  (3)  Of  moral 
character,  signed  by  two  persons  of  respectability.  The  examina- 
tion is  conducted  by  means  of  printed  papers  and  viva  voce  inter- 
rogation ;  and  the  candidates  are  examined  in  Mental  Physiology, 
especially  in  its  relations  to  Mental  Disorder,  and  in  Surgery.  If, 
in  the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the 
candidate  who  distinguishes  himself  the  most  in  the  whole  ex- 
amination receives  a  Gold  Jledal  of  the  value  of  £20. 

DOCTOR   OF  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  re- 
quired for  candidates  for  the  degree  of  Master  in  Surgery,  but 
having  special  relation  to  medicine  The  examination  is  con- 
ducted by  printed  papers  and  viva  voce  interrogations  ;  and  can- 
didates are  examined  in  Mental  Physiology,  especially  in  its  rela- 
tion to  Mental  Disorders,  and  in  Medicine.  If,  in  the  opinion  of 
the  examiners,  sufficient  merit  be  evinced,  the  candidate  who  dis- 
tinguishes himself  the  most  in  the  whole  examination  receives  a 
Gold  Medal  of  the  value  of  £20. 

[X.B.  Important  alterations  in  the  regulations  relating  to  de- 
grees in  Medicine  were  sanctioned  by  the  Senate  of  the  Univer- 
sity of  London  in  May,  1888,  but  have  not  yet  been  promulgated, 
and  it  cannot  yet  be  said  when  they  will  come  into  force.  The 
new  regulations  will  remove  several  of  the  more  vexatious  restric- 
tions imposed  by  the  Senate  in  former  years  at  the  instigation  of 
perverse  educational  fanatics. — Matriculation.  Candidates  will  be 
permitted  to  take  up  Botany  as  an  alternative  to  Chemistry,  or 
Heat  and  Light,  or  Electricity,  which  are  at  present  alternative 
subjects. — Preliminary  Scientifi';  Examination.  The  subjects  of 
this  examination  will  be  divided  into  two  sections — 1,  Chemistry 
and  Physics ;  2,  General  Biology.  Candidates  will  be  allowed  to 
present  themselves  for  either  section  separately,  or  for  both  ;  and 
in  the  latter  case  credit  will  be  given  for  one  section  should  a 
candidate  fail  in  the  other.  The  syllabus  in  Biolog>'  will  be  re- 
vised. Further,  candidates  will  not  be  re-examined  in  those 
parts  of  "  Mechanics "  which  they  have  already  passed  at  the 
Matriculation ;  and  the  papers  set  in  "  Experimental  Physics  " 
will  be  less  mathematical,  a  practical  examination  in  the  use  of 
instruments  being  introduced.  The  penal  clauses  with  regard  to 
Honours  will  be  relaxed.  Two  papers  will  be  set  simultaneously, 
and  every  candidate  for  Honours  must  answer  at  least  one-third 
of  the  questions  in  the  Honours  paper,  and  obtain  at  least  50  per 
cent,  of  the  total  number  of  marks  obtainable  from  the  Honours 
paper.  After  the  'written  examination,  a  candidate  who  wishes  to 
proceed  in  Honours  to  the  practical  examination  must  give  notice. 
— Intermediate  Examination  in  Medicine.  The  requirements  iu 
the  subjects  of  Organic  Chemistry  and  Materia  Medica  will  be  re- 
vised.— M.B.  E.vamination.  The  Pass  Examination  will  be  held 
twice  a  year. — M.D.  and  M.S.  E.vaminations.  A  Thesis  will  be 
accepted  in  place  of  the  written  and  clinical  examinations  at 
present  held. — Degrees  for  Practitioners.  Registered  medical  prac- 
titioners of  not  less  than  tliree  years'  standing  and  not  less  than 
twenty-five  years  of  age,  who  have  passed  the  ilatriculation  and 
Preliminary  Scientific  Examinations,  will  be  admitted  to  subse- 
quent degrees  in  Medicine  and  Surgery,  without  the  interval  pre- 
scribed by  the  present  hide-bound  regulations,  on  producing  cer- 
tificates that  they  have  gone  through  the  required  course  of  train- 
ing at  any  time  previously. 

^^  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previ- 
ously to  1866  will  be  admitted  to  the  examination  for  the  degree  of  Master  in 
Surgery  without  having  talcen  the  degree  of  Bachelor  of  Surgery ;  and  their 
attendance  on  surgical  practice  required  by  Regulation  2  may  commence  from 
the  date  of  the  M.B.  degree. 

*i  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of 

gractice.  will  he  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S 
xamination  have  been  placed  in  the  first  division. 


UNIVERSITY  OF  DURHAM. 
There  are  three  licences  and  four  degrees  conferred ;  namely,  a 
licence  in  Medicine,  a  licence  in  Siu'gery,  and  a  licence  in  Sani- 
tary Science,  and  the  degrees  of  Bachelor  in  Medicine,  and  Doctor 
in  Medicine,  and  Bachelor  in  Surgery  (B.S.),  and  Master  in  Sur- 
gery (M.S.). 

The  regulations  for  the  licence  and  degree  of  Bachelor,  so  far  as 
regards  the  course  of  study,  the  subjects  of  each  examination, 
and  the  certificates  required,  are  similar;  but  the  candidate 
for  a  degree  must  produce  evidence  of  general  education  in 
addition  to  that  implied  in  the  certificate  of  registration  as  a  medi- 
cal student. 

The  examinations  for  the  licences  and  degrees  above  named  are 
conducted  at  the  College  of  Medicine,  and  in  the  Royal  Infirmary, 
at  Newcastle-upon-Tyne.  Candidates  are  examined — (1)  by  printed 
papers  of  questions,  (2)  practically,  (3)  viva  voce.  Every  candidate 
who  intends  to  present  himself  for  any  of  the  examinations  must 
give  at  least  twenty-eight  days'  notice  to  the  Registrar  of  the 
College,  and  must  at  the  same  time  send  the  fee  and  the  necessary 
certincates.  If,  after  payment  of  the  fee,  a  candidate  withdraw 
his  name,  or  fail  to  present  himself  at  the  examination,  or  fail  to 
pass  it,  he  shall  not  receive  back  the  fee,  but  shall  be  allowed  to 
enter  for  one  subsequent  examination  of  the  same  kind  without 
the  payment  of  any  additional  fee.' 

DEGREE   OF  BACHELOR   IN   MEDICINE. 

A  candidate  for  the  degree  of  Bachelor  in  Medicine  must  pro- 
duce the  following  certificates  :  1.  Of  being  21  years  of  age ;  2.  Of 
registration  in  the  books  of  the  General  Medical  Council  as  a 
medical  student;  3.  Of  good  moral  conduct ;  4.  Of  attendance  on 
lectures  and  hospital  practice.  In  addition  to  the  certificate  of 
registration,  the  candidate  must  produce  a  certificate — {a)  Of 
having  passed  the  Preliminary  Examination  in  Arts  for  Degrees 
in  Medicine  of  the  University  of  Durham  ;  or  (h)  of  Graduation 
in  Arts  at  one  of  the  following  Universities,  namely,  Dur- 
ham, Oxford,  Cambridge,  London,  DuUJin,  Queen's  (Ireland),  Edin- 
burgh, Glasgow,  St.  Andrews,  Aberdeen,  Calcutta,  Madras,  Bom- 
bay, McGill  College  (Montreal),  Queen's  College  (Kingston),  Vic- 
toria (Manchester),  and  Royal  (Ireland);  or  (cTof  having  passed 
the  Preliminary  or  Extra-professional  Examination  (including 
Greek)  for  Graduation  in  Medicine  at  one  of  the  following  Uni- 
versities— Cambridge,  London,  Edinburgh,  Glasgow,  St.  Andrews, 
Aberdeen,  Queen's  (Ireland),  Victoria  (Manchester),  and  Royal 
(Ireland) ;  or  {d)  of  having  passed  the  Preliminary  Examination  in 
Arts  which,  before  1881,  qualified  for  the  Fellowship  of  the  Koyal 
College  of  Surgeons  of  England,  or  that  qualifying  for  the  Mem- 
bership of  the  Royal  College  of  Physicians  of  London.  The  Pre- 
liminary Examination  in  Arts  in  the  University  of  Durham  is 
held  twice  yearly,  in  April  and  September.-  Application  for 
admission  must  be  made  at  least  one  month  before  the  examina- 
tion. The  fee  is  £1.  Candidates  who,  at  the  commencement  of 
their  professional  education,  passed  the  Arts  Examination  for  Regis- 
tration only,  may  pass  in  the  extra  subjects  required,  either  before 
or  after  presenting  themselves  for  the  First  or  Second  Examina- 
tions for  the  degree,  but  must  do  so  before  presenting  themselves 
for  the  Third  Examination. 

For  the  degree  of  Bachelor  of  Medicine  there  are  three  Profes- 
sional Examinations,  the  first  and  second  being  held  in  September 
and  April,  the  third  in  June  and  December.  The  first  will  com- 
mence on  April  15th  and  September  16th,  1889 ;  the  second  on 
April  22nd  and  September  23rd,  1889  ;  and  the  third  on  December 
3rd,  1888,  and  June  l"th,  1889. 

The  subjects  of  the  First  Examination  are:  Elementary  Anatomy, 
Elementary  Physiology,  Chemistry,  Chemical  Physics,  Botany, 
with  Medical  Botany.  The  subjects  of  the  Second  Examination 
are  :  Anatomy,  Physiology,  and  Materia  Medica,  with  Pharmacy. 
The   subjects  of  the  Third  E.xamination  are  :  Medicine,  Surgerj', 

1  There  are  special  regulations  in  the  case  ofj  practitioners  _ofJ,fifteen  years' 
standing. 

2  The  next  examination  will  commence  on  September  18th.  1888,  and  will 
include  the  following  subjects,  namely — Necessary  :  Greek;  Xenophon's  ..4jirt- 
ba\is.  Book  III.  Euclid,  Books  lil  and  IV.  Optitytml  Sulijecls  {two  to  be  takai) 
Latin:  Cicero,  De  Anncittd.  French:  Voltaire's  Louis  XIV,  Chaps.  l-xill. 
German:  Immernian's  Der  Oberhof.  Mechanics,  Hydrostatics,  and  Pneu- 
matics. English  History  :  William  III  to  George  III.  In  1889.  the  examina^ 
tion  will  be  commenced  on  March  19tli,  and  again  on  September  17th.  The 
subjects  will  be  as  follows,  namely — A'ecessarr/  •  Greek  :  Xenophou's  Anabasis, 
Book  IV;  Euclid,  Books  iii  and  iv.  Optional  Subjects  (two  to  be  taken)  :  Latin  : 
Cicero,  De  Sertectute.  French  :  Lemercier's  Fredegonde  et  Brunehaut.  German  : 
Goethe's  Knaberijahre.  Mechanics,  Hydrostatics,  and  Pneumatics.  English 
Historv  :  William  I  In  Hcnrv  II. 


Sept.  8,  1888.] 


THE  niilTlSB  MEDICAL  JOVRNAZ. 


hzrj 


Midwifery  and  Diseases  of  Womoii  aud  Children,  I'athology,  Medi- 
cal Jurisprudence,  Therapeutics,  and  Public  Health. 

Candidates  will  be  admitted  to  each  of  these  examinations 
after  duly  certified  attendance  at  a  recognised  medical  school  on 
courses  of  instructiou  in  the  various  subjects  of  the  examina- 
tion, as  set  forth  in  the  schedules'  of  certificates  issued  by  the 
University.  These  may  be  obtained  on  application  to  the  Regis- 
trar of  the  University  of  Durham  College  of  Medicine. 

Kach  examination  must  be  passed  before  the  next  can  be  pro- 
ceded  with,  and  each  must  be  passed  in  its  entirety,  except  the 
first  Examination,  whicL  may  be  ti'.ken  in  two  part's  at  different 
times,  one  part  comprising  Klemeutary  Anatomj-  and  Elementary 
Physiology,  ami  the  other  part  Chemistry  with  Chemical 
i'hysics,  and  Lotany  with  Medical  IJotauy.  Failure  in  one  of  the 
subjects  comprised  in  either  part  of  this  examination  will  retail 
rejection  in  that  part.  Before  a  candidate  can  enter  for  either 
part,  his  schedide  of  certificates  must  be  fully  signed  for  both 
parts. 

A  candidate  who  has  passed  tlie  First  Examination  of  the  Con- 
joint Board  of  England  of  the  Itoyal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England  will  be 
exempt  from  the  First  llixamination  of  the  University  of  Durham 
except  in  the  subjects  of  Chemistry  with  Chemical  Physics, 
and  Botany  with  Medical  Botany,  on  which  he  will  be  re- 
examined. 

A  candidate  who  has  passed  the  First  and  Second  Examinations 
of  the  University  will  be  exempt  from  the  First  and  Second 
Examinations  ot  the  Conjoint  Board  of  I'lnglaud,  and  will  be  en- 
titled to  present  himself  for  the  Final  iOxamination  of  the  Board  on 
the  completion  of  the  necessary  curriculum. 

Candidates  who  holda  qualification  from  a  recognised  Licensing 
Board  in  the  United  Kingdom  at  the  date  of  entry  for  tlie  First 
i'jxamination  are  in  every  case  required  to  pass  in  Chemistry 
with  Chemical  Physics,  but  are  exempt  from  examination  in  Ele- 
mentary Anatomy  and  Physiology,  and  are  also  exempt  from 
Botany  with  Medical  Botany,  jirovided  that  they  have  passed  in 
that  subject  at  one  or  other  of  their  examinations  for  qualifica- 
tion. In  the  event  of  failure  at  any  examination  (except  those 
for  the  M.D.  and  M.S.  Degrees,  or  for  the  L.S.Sc,  and  except  in 
the  case  of  first-year  students  who  fail  at  the  First  Examination 
within  their  first  year  of  study)  the  candidate  failing  will  be  re- 
quired to  attend  a  course  ot  instruction  at  a  recognised  medical 
school  in  the  subject  or  subjects  in  which  he  has  failed. 

One  of  the  four  years  of  professional  education  must  lie  spent 
in  attendance  at  the  College  of  Jledicine,  Xewcastle-upon-Tyne. 
During  the  year  so  spent  the  candidate  must  attend  at  least  two 
coiu-ses  of  lectures  throughout  thi'  whole  winter  session,  and  two 
throughout  the  whole  summer  session,  together  with  the  class 
and  test  examinations  held  in  connection  with  those  classes; 
and  must  also  attend  hospital  praclicr  and  clinical  lectures  atthe 
lloyal  Infirmary.  Candidates  may  fulfil  this  portion  of  the 
eiu-riculum  at  any  period  before  tliey  present  themselves  for  the 
Final  Examination  for  the  degree.  They  are  not  required  to  re- 
side at  Durham.  The  other  three  years  of  the  curriculum  may  be 
spent  either  at  Xewcastle-upon-Tyne,  or  at  one  or  more  of  the 
schools  recognised  by  the  Licensing  Bodies.  Students  are  strongly 
advised  to  enter  in  the  summer  session,  so  as  to  be  eligible  lor 
the  First  Degree  Kxamination  imnieiliately  on  the  completion  of 
four  years  of  study,  and  in  the  J  une  following  thej  completion  of 
the  year  of  attendance. 

_  The  successful  candidates  for  the  Second  and  Third  Examina- 
tions for  the  Degree  of  Bachelor  in  Jledicine  will  be  arranged  in 
three  classes  in  the  first  and  second  (honours)  according  to'merit. 
and  in  the  third  or  pass,  in  alphabetical  order. 

Candidates  who  have  completp<l  jiart  of  their  curriculum  else- 
where may  pass  their  First  aud  Second  Kxaminations  pre\-iously 
to  entering  at  iS'ewcastle-upon-Tyne. 

DECBEE   OF  DOCTClR   I.N"  MEDICINE. 

('andidates  must  not  be  less  than  twenty-four  years  of  age, 
must  have  obtained  the  degree  of  Bachelor  in  Medicine  at  least 
two  years  previously,  and  have  been  subsequently  engaged  in 
attendance  on  the  practice  of  a  recognised  hospital,  in  the  naval 
or  militarj'  services,  or  in  medical  or  surgical  practice.  Each  can- 
didate must  write  an  essay  on  some  medical  subject  selected  by 
himself  and  approved  by  the  Professor  of  Medicine,  and  pass  an 
examination  thereon:  and  must  be  prepared  to  answer  questions 
on  the  other  subjects  of  his  curriculum,  so  far  as  tliey  are  related 
to  the  subject  of  the  essay.    A  gold  medal  will  be  awarded  every 


year  to  the  candidate  wlio  presents  the  best  essay  (provided  that 
the  essay  is  judged  to  be  of  sufficient  merit).  The  successful  can- 
didate will  be  permitted  to  publish  his  essay.  The  essays  will  be 
retained  by  the  Faculty  of  Medicine. 

DEOREE   OF   BACHELOR  IN   .SUTIGEET. 

For  the  degree  of  Bachelor  in  Surgery  (B.S.)  every  candidate 
must  have  passed  the  examination  for  the  degree  of  Bachelor  in 
Medicine  of  the  University  of  Durham,  and  must  have  attended 
one  course  of  lectures  on  Operative  Surgery  and  one  course  on 
Regional  Anatomy. 

Candidates  will  l)e  required  to  perform  operations  on  the  dead 
body,  and  to  give  proof  of  practical  knowledge  of  the  use  of  sur- 
gical instrimients  and  appliances. 

DEGREE   OF   MASTER  IN  SrRGEKY. 

For  the  degree  of  Mastei-  in  Surgery  (JI.S.)  candidates  must  not 
be  less  than  twenty-four  years  of  age,  must  have  obtaiiuul  the 
degree  of  Bachelor"  in  Surgery  of  the  University  of  Durham,  and 
must  have  been  engaged  for  at  least  two  years  subsequently  to 
the  date  of  acquirement  of  the  degree  of  Bachelor  in  Surgery  in 
attendance  on  the  practice  of  a  recognised  ho.spital,  or  in  the 
naval  ov  military  services,  or  in  medical  or  surgical  practice. 
The  subjects  of  examination  are :  Principles  and  I^ractice  of 
Surgery.  Sm-gical  Pathology,  Surgical  Anatomy,  Surgical  Opera- 
tion, Clinical  Surgery. 

ICvery  candidate  who  intends  to  present  himself  for  any  of  the 
above-named  examinations  must  give  at  least  twenty-eight  days' 
notice  to  the  Registrar  of  the  College,  au'i  must,  at  the  same  time, 
send  the  fee  and  the  necessary  certificates.  If,  after  payment  of  the 
fee,  the  candidate  witlulraw  liis  name  or  fail  to  present  himself  at 
tlie  examination,  or  fail  to  pass  it,  he  shall  not  receive  back  the 
fee,  but  shall  be  allowed  to  enter  for  one  subsequent  examination 
of  the  same  kind  without  the  payment  of  an  additional  fee. 

All  candidates  who  have  not  completed  four  calendar  years  of 
professional  study,  aud  attended  a  complete  summer  and'  a  com- 
plete winter  session  at  the  University  of  Durham  College  of 
.Medicine,  will  be  ineligible  for  the  Final  Degree  Examination. 

THE   DEGREE   OP   DOCTOR  OP   MEDICINE   FOR  MEDICAI,  TRACTI- 
TIONERS  OF  FIFTEEN  YEARS'  STANDING,  WITHOUT  BliSIIiENCE. 

Practitioners  of  fifteen  years'  standing  are  admitted  to  examina- 
tion for  the  degree  of  Doctor  of  Medicine  under  the  following 
regulations.  1.  The  candidate  must  be  registered  by  the  General 
Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom.  2.  He  must  have  lieen  in  the  active  practice  of  his 
profession  for  fifteen  years  as  a  qualified  practitioner.  3.  He 
must  not  be  under  40  years  of  age.  4.  He  must  produce  a  cer- 
tificate of  moral  character  from  three  registered  members  of  the 
medical  profes,?ion.  b.  If  the  candidate  shall  not  have  passed, 
previously  to  his  professional  examination  (in  virtue  of  which  he 
has  been  placed  on  the  Her/ister),  an  examination  in  .Vrts,  he  must 
pass  an  examination  in  Classics  and  .Jlathematics.''  G.  If  the  can- 
didate shall  have  passed,  previously  to  his  professional  examina- 
tion (in  virtue  of  which  he  has  been  placed  on  the  lier/ister),  a 
preliminary  examination,  he  must  translate  into  l-melish  passages 
in  any  of  the  parts  specified  below  of  any  one  of  the  Latin  authors 
mentioned  :—C:BSar,  De  y;<'//o  6-'(? //('to,  first  three  books;  Vii-gil — 
first  three  books  of  tAvd  Alneicl :  Celsus — first  three  bpoks.  The 
candidate  has  an  opportunity  of  showing  proficiency  in  Greek, 
Moral  Philosophy,  or  some  modern  language.  7.  He  must  pass  an 
examination  in  the  following  subjects  ;  i.  I'rinciiiles  and  Practice 
of  Jledicine,  including  P.sychological  Medicine  and  Hygiene  ;  ii. 
I^rinciples  and  Practice  of  Surgery ;  iii.  Jlidwifery  aiid  Diseases 
peculiar  to  Women  and  Children ;  iv.  Pathology,  Medical  and 
Surgical ;  v.  Anatomy,  .Medical  and  Surgical :  vi."  Medical  Juris- 
prudence and  Toxicology  :  vii.  Therapeutics.  The  e.xamination  is 
conducted  by  means  of  printed  pajiers.  clinically,  in  the  Royal 
Infirmary.  Newcastle,  and  i-ii-d  voce.  8.  The  fee  is  £.32  10s.  9.  If 
the  candidate  shall  fail  to  satisfy  the  examiners,  £21  is  retained  ; 

3  The  subjects  for  this  exarain.ition  are  ; — 1.  An  Engtish  Essay  (a  short  essay 
on  sonre  subject  to  be  specified  nt  tfie  time  of  tiie  exaniiuatiou).  2.  Aritlimetic. 
3.  Euclid — Boolis  I  aiifi  II.  1.  Latin-  Translation  from  Virgil. -£'«*'^rf,  Books  I 
."vncl  II,  together  with  Gi-aniMi;i1ic;il  Questions.  .^.  One  of  theloilowing  subjects  : 
i.  Greek — Translation  from  Xi'nophon's.t/('y/?orff.^i7//(.  Books  land  II,  with  Gram- 
matical! Questions;  ii.  Frencli — Translation  from  Voftaiie's  C'AwjVcs  A'//,  with 
Grammatical  Questions  ;  iii.  German — Translation  from  Goethe's  Dichiung  und 
M'lfhrfu'it,  Book  I.  with  Grammatical  Questions ;  iv.  Elements  of  Mechanics, 
Pneumatics,  and  Hydvostfttius ;  v.  Some  T'-eat'se  on  Mor.if,  Pofitical,  or  Meta- 
physical Philosophy.  ' 
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but,  if  he  again  offer  himself  for  the  examination,  £42  only  is 
then  requireti. 

Examinations,  in  accordance  with  the  above  regulations,  will 
commence  on  December  3rd,  1S88,  and  June  17th,  1889,  in  the 
College  of  Medicine,  I\ewcastle-upon-Tyne.  Gentlemen  intending 
to  offer  themselves  as  candidates  are  required  to  forward  their 
names  to  Dr.  Luke  Armstrong,  Kegistrar  of  the  University  of 
Durham  College  of  Medicine,  Xewcastle-iipon-Tyne.  at  least 
twenty-eight  days  before  the  eommeucement  of  tlie  examination, 
together  with  the  fee  and  the  before-mentioned  certificates. 

Eeet. — The  fees  for  the  examinations,  licences,  degrees,  and 
certificates  are:— Registration  Examination,  £1;  Extraordinary 
Registration  Examination,  £2 ;  Preliminary  Arts'  E.xamination 
for  Degrees,  £1 ;  First  or  Second  Kxaminations  for  Degrees  in 
Medicine,  each  .£.5 ;  Third  Examination  for  Degrees  in  Medicine, 
£10  ;  Licence  in  Medicine  or  in  Surgerj',  £3  ;  Degree  of  Bachelor 
in  Surgery,  Master  in  Surgery,  Bachelor  in  Medicine,  or  Doctor 
in  iledicine,  each  .t6 :  Degree  of  Doctor  in  Medicine,  for  practi- 
tioners of  fifteen  years'  standing,  .£52  10s.  The  fee  of  .£10  for  the 
Third  Examination  will  lie  required  from  candidates  who  entered 
al  the  University  of  Durliam  College  of  Medicine,  Newcastle-upon- 
Tyne,  on  and  after  May  1st,  1885,  and  from  candidates  from  otlier 
schools  of  medicine  who  commenced  theii'  professional  studies  on 
or  after  October  1st,  1883. 


VICTORIA  UNIVERSITY. 

The  degrees  in  the  Faculty  of  Medicine  are  Bachelor  of  Medicine 
(M.B.),  Bachelor  of  Surgery  (Ch.B.),  Doctor  of  Medicine  (M.D.), 
and  Master  of  Surgery  (Cli.M.).  All  candidates  for  degrees  in 
iledicine  and  Surgerj'  are  required  to  have  passed  the  Entrance 
Examination  in  Arts,  or  to  have  passed  such  other  examination 
as  may  I'rom  time  to  time  be  recognised  for  this  purpose  by  the 
University.  Tliis  examination  can  be  passed  before  matricula- 
tion, if  desired,  in  which  case  the  candidate  is  required  to  present 
a  certificate  from  his  last  instructor  to  the  effect  that  he  is  a 
proper  person  to  be  admitted  to  the  examination,  and  to  pay  a  fee 
of  £1. 

Matriculation  must  precede  admission  to  any  University  Ex- 
amination oth".r  th.an  the  Entrance  Examination  in  Ai'ts.  Matri- 
culation consists  in  signing  t''e  Universitj'  Register,  and  paying 
a  fee  of  £2.  If,  however,  the  candidate  has  passed  the  Entranci' 
Examination  in  Arts  before  matriculating,  a  fee  of  £1  only  is 
charged.  Before  matriculating,  candidates  must  produce  jirooi 
that  they  are  at  the  time  registered  students  of  a  College  of  the 
University,  or  of  some  medical  school  recognised  by  the  Uni- 
versity. 

Entrance  Evammation  in  Arts. — The  subjects  of  the  Entr.'xnce 
Examination  in  Arts  are:  (1)  Latin;  (2)  Elementary  Mathematics; 
(3)  Elementary  Mechanics;  (4)  English  ;  (5  and  G)  Two  of  the  fol- 
lowing: (a)  French;  (7/)  German;  (c)  Greek;  (rf)  Mathematics 
\ more  advanced) ;  (r)  English  History  and  Elements  of  Modern 
Political  Geography.' 

TJACHELOK  OF   MEDICINE   AND   OP  SURGERV. 

Before  admission  to  the  degree  of  Bachelor  of  Medicine  a  can- 
didate is  required  to  present  certificates  that  he  will  have  at- 
tained the  age  of  twenty-one  years  on  the  day  of  graduation,  and 
that  he  has  pursued  the  courses  of  study  required  by  the  Uni- 
versity regulations  during  not  less  than  four  years  subsequently 
to  the  date  of  his  registration  as  a  medical  student,  two  of  such 
years  liaving  been  passed  in  a  College  of  the  University.'-  and  one 
year  at  least  having  been  passed  in  a  College  of  the  University 
sr.bsequently  to  the  date  of  passing  the  Preliminarj-  Examination 
in  Science.  All  candidates  for  these  degrees  must  pass  three  ex- 
aminations, namely — the  Preliminary  Examination  in  Science,  the 
Intermediate  Examination,  and  the  Final  Examination. 

Preliminary  Exnmination  in  Science. — The  subjects  of  the  ex- 
amination ai'e: — 1.  Chemistry :  (a)  Laws  of  Chemical  Combina- 
tion; non-metallic  elements  and  their  compounds;  metals;  intro- 
duction to  Organic  Chemistry;  (/>)  Elementary  Qualitative  Analy- 
.sis.     2.    Elementary  Biolor/y :  (a)  Animal   Morphology;  (i)  Vege- 

1  The  ppeci-al  liooks  for  the  Bntn-ince  Examination  in  Arts  in  1888  are  ;  Jyitin  : 
C.T3ar.  I)^  liiUo  GaUico.  Boolt  VII ;  Ovid,  .M'jtamorphosts.  Boole  xlll.  Grcfk : 
\en{}ph(m.  Ci/rup(/:dui.  Book  I.  French:  Scr\h^,  Bcrtrand  ct  liiton,  Geruitni; 
Hauff.  On-%  Wirt.'^hum  im  Spea.yavt  rDasKatte  Herz.  Boole  I  'and  ll).  In  l.'^Sit : 
/yrtin:  Sallnst.  Cutr/ina  ;  VirfXil.  -Encid,  Book  V.  Oi-crk:  Xeno[)hon.  Cyropadia, 
Book  V.  Frmch:  Voltaire,  Ckarb:s  Xil.  German:  Schiller,  Bdageitmtj  von 
Antiferpen  (ed.  Bufhheim). 

2  The  Oollefces  of  the  University  are  Owens  College,  Manchester,  and  Uni- 
vers'ty  College,  Liverpool. 


table  Morphology,  Physiology,  and  Elements  of  Classification  ;  (c) 
Labor.itory  Work.  3.  I'/iysics:  (a)  General  Physics:  the  chief 
phenomena  of  Heat,  Electricity,  and  Magnetism,  treated  in  an 
elementary  manner;  (ieometrical  and  Physical  Optics;  Acoustics; 
(//)  Methods  employed  in  the  Physical  Laboratory. 

Candidates  for  the  Preliminary  Examination  in  Science  must 
have  attended,  during  at  least  one  year,  courses,  both  of  lectures 
and  of  laboratory  work,  in  each  of  the  above-named  subjects. 

Intermediate  E.iaminnti<m. — The  subjects  of  e.xamination  are: 
— 1,  Anatomy;  2,  Physiology  (including  Physiological  Chemistry 
and  Histology) ;  3,  Materia  Medica  and  Pharmacy.  Candidates 
must  have  passed  the  I'reliminary  Examination  in  Science,  and 
have  attended  courses  of  instruction  in  Anatomy  for  one  winter 
session,  in  Physiology  for  two  winter  sessions,''  in  Materia  Medica 
and  Pharmacy  for  one  summer  session.  The  certificates  must  show 
(1)  that  the  candidate  has  been  engaged  in  dissecting  during  two 
winter  sessions  and  one  summer  session  at  least;  (2)  that  labora- 
tory instruction  has  been  received  in  I'hysiology ;  (3i  that  ]>rac- 
tical  instruction  has  been  received  in  Materia  Medica  and  Phar- 
macy. 

Final  Eramination. — The  examination  is  divided  into  two 
parts,  called  the  First  Part  and  the  Second  Part  resijectively, 
which  may  be  passed  separately  or  on  the  same  occasion  ;  but  the 
First  Part  cannot  be.  taken  before  the  end  of  the  third  year,  and 
the  Second  Part  cannot  be  taken  before  the  end  of  the  fourth  year 
of  medical  study.  The  subjects  of  examination  are  as  follows  : — 
Part  I. — 1,  Systematic  Surgery ;  2,  Pharmacology  and  Thera- 
peutics; 3,  General  Pathologj'.  Part  II. — 1,  Systematic  and 
Clinical  Medicine,  including  Mental  Diseases;  2,  Practical  and 
Clinical  Surgery ;  3,  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren; 4,  Morbid  Anatomy;  5,  Forensic  Medicine  ;  0,  Hygiene. 

Candidates,  before  presenting  themselves  for  the  first  part  of 
the  Final  Examination,  are  required  to  have  passed  the  Inter- 
mediate Examination,  and  to  furnish  certificates  of  having  at- 
tended courses  of  instruction,  approved  by  the  University,  in  a 
College  of  the  University,  or  in  a  medical  school  recognised  for 
this  purpose,  in  the  following  subjects:  Systematic  Surgery,  oni' 
winter  session ;  Pharmacologj'  and  Therapeutics,  one  winter 
ses.«ion  or  two  summer  sessions;  General  Pathology. 

Candidates,  on  presenting  themselves  for  the  second  part  of  the 
Final  E.xamination,  must  furnish  certificates — 1.  Of  having  at- 
tended the  medical  and  siu-gical  practice  of  a  hospital  or  hos- 
pitals, approved  by  the  University,  during  at  least  three  years,  of 
which  two  years  at  least  must  be  subsequent  to  the  date  of 
passing  the  Intermediate  Examination,  except  when  exemption 
has  been  granted  by  the  General  Board  of  Studies,  after  report 
from  the  Departmental  Board  of  Medical  Studies.  2.  Of  having 
attended,  during  at  least  twelve  months,  demonstrations  in  the 
post-mortem  theatre  of  a  hospital.  3.  Of  having  attended,  under 
proper  supervision,  at  least  twenty  cases  of  labour.  4.  Of  having, 
during  at  least  three  months,  received,  in  either  a  general  or  a 
special  hospital,  approved  by  the  University,  such  clinical  instruc- 
tion in  the  diseases  peculiar  to  women  as  shall  he  approved 
by  the  University.  5.  Of  having  acquired  proficiency  in  vaccina- 
tion. 6.  Of  having  attended  courses  of  instruction,  approved  by 
the  University,  in  a  College  of  the  UniA  ersity,  or  in  a  College  or 
medical  school  recognised  for  this  purpose  by  Statute  of  the  Uni- 
versity, in  the  following  subjects:  Systematic  Medicine,  two 
winter  sessions  ;  Clinical  Medicine,  two  years ;  Practical  Surgery, 
one  winter  session ;  Clinical  Surgery,  two  years ;  Obstetrics  and 
Diseases  of  Women  and  Children,  two  summer  sessions,  or  one 
winter  session ;  General  Pathology  and  .Morbid  Anatomy,  one 
winter  session  and  one  stmimer  session ;  Forensic  Medicine,  one 
summer  session ;  Hygiene,  one  summer  session. 

DOCTOR  OF  MEDIOIN-E. 

Candidates  are  not  eligible  for  the  degree  of  Doctor  of  Medicine 
unless  they  have  previously  received  the  degree  of  Bachelor  of 
Medicine,  and  at  least  one  year  has  elap.sed  since  they  passed  the 
examination  for  that  degree.  C'andidates  for  the  degree  of  Doctor 
of  Medicine  must  present  a  printed  dissertation  embodying  the 
results  of  personal  observations  or  original  research,  either  in 
some  department  of  medicine  or  of  some  science  directly  relativi' 
to  medicine.  No  candidate  will  be  admitted  to  the  degree  unles> 
his  dissertation,  after  report  from  the  Departmental  Board  of 
Medical   Studies,  shall   have  been  recommended   by  the  General 

3  One  session  of  Physiology  will  suffice,  if  the  candidate  present  attendance 
upon  a  full  course. 
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Board  of  Studies  to  the  Council  for  acceptance.    Candidates  may 
be  examined  on  any  subject  connected  with  their  dissertations. 

MA.STER  OF   SrjMlERT. 

Candidates  are  not  eligible  for  the  degree  of  Master,' of  Surgery 
unle.ss  they  have  previously  received  the  degree  of  Bachelor  of 
Medicine,  and  ut  lea.st  one  year  has  elapsed  since  they  passed  the 
examination  for  that  degree.  The  subjects  of  examination  are — 
1.  Surgical  Anatomy.  '1.  Surgical  Pathology;  3.  Praotieal  Sur- 
gery, including  the  performance  'if  operations  on  the  dead  body, 
4.  Clinical  Sui'gery  ;  .'i.  Ophthalmology.  Candidates  must  furnish 
certificates  that  they  have  been  engaged,  since  taking  the  degree 
of  Bachelor  of  Medicine,  in  the  study  of  Practical  Surgery;  and 
that  they  have  held,  for  not  less  than  six  months,  a  surgical  ap- 
pointment in  a  public  hospital  or  other  public  institution  afford- 
ing full  opportunity  for  the  study  of  Practical  Surgery.  They 
must  also  furnish  certificates — 1.  Of  having  attended  a  special 
course  of  instruction  in  Operative  Surgery  approved  by  the  Uni- 
versity, and  of  having  personally  practised  the  principal  surgical 
operations  on  the  dead  body ;  2.  Of  having  attended  a  systematic 
course  of  instruction,  including  practical  work,  approved  by  the 
University,  on  Surgical  Pathology,  or  a  course  of  the  same  kind  of 
which  Surgical  Pathology  forms  }iart ;  3.  Of  ha\'ing  attended  a 
course  of  Ophthalmology,  and  of  having  received  instruction  in 
Ophthalmic  Surgery,  approved  by  the  University. 

Fees. — No  fee  entitles  to  admittance  to  more  than  one  examina- 
tion. The  fee  for  matriculation  is  £2,  and  includes  the  fee  for  the 
Entrance  Examination  in  Arts.  A  fee  of  £1  is  jiayatde  for  any 
subsequent  Entrance  Examination.  Tlie  fee  for  the  Preliminary 
E.famination  in  Science,  or  for  tlie  Intermediate  Examination,  or 
for  the  Final  Examination,  is  £.') ;  for  any  subsequent  examina- 
tion, £2.  A  fee  of  £10  is  payable  on  the  conferring  of  the  degree 
of  M.D.,  a  fee  of  £.j  on  the  conferring  of  the  degree  of  Ch.M.  The 
fee  for  the  Ch.M.  Examination  is  £.">. 

The  Entrance  Examination  in  Arts  is  held  twice  in  each  year, 
in  June  and  about  the  end  of  September.  The  Preliminary  Ex- 
amination in  Science,  the  Intermediate  Examination,  and  tlir 
Final  Examination  are  held  in  March  and  July.  The  examination 
for  the  degree  of  Master  of  Surgery  is  held  in  July. 


ROYAL  COLLEGE  OP  PHYSICIANS  OF.'.EDINBURCiH. 

KEGfLATIONS   FOR  THE   LICENCE. 

Ttib  College  will  grant  its  single  qualification'?in  Medicine  to  Can- 
didates who  already  possess  a  recognised  British,  Irish,  Indian,  or 
Colonial  qualification  in  Surgery. 

Candidates  will  be  required  to  pass  a  written  and  oral  exami- 
nation before  the  I'lxamining  Board  of  the  College,  in  Medicine, 
Clinical  Medicine,  ilateria  Medica,  Midwifery,  and  Medical  Juris- 
prudence. 

The  e.vamiuations  are  held  on  the  first  Wedne.sday,  and  succeed- 
ing days,  of  every  month,  except  September  and  October. 

No  one  is  admissible  to  examination  who  has  within  the  pre- 
vious three  months  been  rejected  by  any  Licensing  Board,  and 
every  candidate  must  sign  and  send  in  along  with  his  certificates 
a  declaration  stating  that  he  has  not  been  rejected  within  that 
period. 

The  fee  for  the  Licence  is  £15' 1.5s.  In  the  event  of  a  candidate 
being  unsuccessful,  the  sum  of  £(>  6s.  will  be  retained  ;  and  this 
regulation  will  also  apply  to  cases  in  which  the  candidate  may 
have  been  previously  rejected  on  one  or  more  occasions. 

Candidates  may  be  admitted  to  special  examination,  on  days 
other  than  those  appointed  above,  on  bringing  forward  reasons 
satisfactory  to  the  Council,  and  on  paying  an  extra  fee  of  £.">  ."is. 
Should  the  candidate  be  unsuccessful,  ^the  sum  of  £9  Os.  will  be 
returned  to  him. 

All  candidates  for  Examination  are  required  to  communicate 
with  the  Secretary  to  the  College,  not  less  than  eight  days  before 
the  date  of  examination  at  which  they  propose  to  appear;  and  the 
fees  must  be  lodged  with  the  Secretary  at  least  four  days  before 
the  date  of  the  examination. 

FFLLOWSIIIP   ANP   MEMBERSIIIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been 
at  least  one  year  a  Member,  and  has  attainedthe  age  of  twenty- 
five  years. 

Any  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a 
British  or  Irish  University,  with  whose  knowledge  of  medical  and 
general  science  the  College  may  be  satisfied,  may  be  admitted  a 


Member  of  the  College,  provided  he  shall  have  attained  the  age  of 
twenty-four  years. 

Every  motion  for  the  election  of  a  Fellow  or  Member  shall  be 
made  at  a  quarterly  meeting  of  Fellows  by  one  of  the  Fellows  pre- 
sent, and  seconded  by  another ;  and  this  motion  shall  be  deter- 
mined by  ballot  at  the  next  quarterly  meeting — a  majority  of 
three-fourths  being  necessary  to  carry  it  in  the  affirmative. 

Every  candidate  for  the  Membership  (except  such  as  are  admis- 
sible under  the  provisions  for  candidates  above  forty  years  of  age) 
must  pass  an  examination: — (1)  On  the  Principles  and  Practice 
of  Medicine,  including  Tlierapeutics  ;  (2)  On  one  of  the  following 
subjects,  to  be  selected  by  the  candidate :  («)  Pathology,  including 
Morbid  Anatomy  ;  (/))  Medical  Jurisprudence  and  Public  Health  ; 
(c)  Midwifery  and  the  Diseases  of  Women;  {d)  Psychological 
Mc^dicine. 

Application  for  the  Jlembership  must  be  made  through  the  Secre- 
tary, who  will  transmit  to  the  candidate  a  copy  of  the  regulations 
and  plan  of  examination,  together  witli  a  form  of  petition.  The 
candidate  must  return  the  petition  duly  filled  up  to  the  Secretary, 
and  at  the  same  time  transmit  testimonials  of  recent  date  from 
well  known  members  of  the  profession,  certifying  as  to  his  pro- 
fessional and  social  standing.  These  documents  shall  be  submitted 
to  the  Coimcil,  who  shall  also  employ  such  other  methods  of  scru- 
tiny as  they  may  deem  neces,9ary.  If  satisfied  as  to  the  eligibility 
of  the  candidate,  the  Council  authoi'ise  his  examination  by  the 
Board  of  Examiners.  If  the  report  of  the  examiners  be  satisfac- 
tory, the  Council  report  the  same  to  the  College  at  the  ue.xt  quar- 
terly meeting,  when  a  motion  may  be  made  for  the  election  of 
such  candidate  to  the  Membership  of  the  College. 

If  any  candidate  who  has  attained  the  age  of  forty  years,  and 
has  been  a  registered  iiractitioner  for  not  less  than  ten  years,  pro- 
duce testimonials  showing  that  he  has  been  distinguished  for  his 
scientific  attainments,  or  eminence  as  a  medical  practitioner,  the 
Council  may,  if  they  see  fit,  exempt  him  from  the  whole  or  any 
part  of  the  [irescribed  exaiuination. 

Examinations  will  be  held  on  October  9th  and  10th,  1SS.S,  Jan- 
uary Sth  and  9th,  April  9th  and  10th,  and  July  9th  and  10th,  1889. 
A])plication  must  be  made  to  the  Secretary  not  less  than  one  month 
previous  to  the  date  of  the  examination. 

Fees. — The  fee  to  be  paid  by  a  Member  is  £31  10s.  A  Licentiate 
who  has  obtained  the  Licence  prior  to  August  1st,  1S76,  when  raised 
to  the  rank  of  ilember,  pays  .';21 ;  a  Licentiate  obtaining  the 
Licence  subsequently  to  that  date,  when  raised  to  the  rank  of 
Member,  pays  £15  I'os.  When  a  Member  is  raised  to  the  rank  of 
Fellow,  he  pays  £31  10s.,  exclusive  of  stamp-duty  (£25).  All  can- 
didates for  Fellowship  or  Jlembership  must  lodge  their  fees  and 
the  amount  of  stamp-duty  jiayable  with  the  Treasurer  previously 
to  i)resenting  their  petitions. 


EOYAL   COLLEGE   Oh'  SURGE(1NS   OF  EDINBURGH. 

REGCI.ATIOXS   FOR   CANDIDATE.?   FOB   THE   LICENCE. 

The  Regulations  in  the  tables  at  pages  538  and  539,  and  below, 
are  ap])licable  to  candidates  who  already  hold  diplomas  in  iledi- 
cine  of  any  British,  Indian,  or  Colonial  University,  or  of  any 
British  or  Colonial  College  of  Physicians,  whose  prelimina  ry 
examination  and  course  of  professional  study  is  proved  to  be 
sullicient  to  fulfil  the  requirements  contained  below,  or  to  those 
who  have  passed  a  full  examination  in  any  of  the  above.  Female 
practitioners  are  admitted  to  the  Licence  of  the  College  but  not  to 
the  Fellowship,  and  throughout  the  following  Regulations  for  the 
Licence  the  masculine  pronoun  is  to  be  read  as  standing  for  candi- 
dates, irrespective  of  sex. 

Professional  Education. — In  addition  to  the  subjects  enume- 
rated in  the  table,  the  candidate  must  have  been  instructed  in 
Vaccination.  Two  courses  of  Clinical  Medicine,  or  of  Clinical 
Surgery,  of  three  months  each,  if  not  simultaneous,  will  be  held 
equivalent  to  one  course  of  six  months.  They  must  be  attended 
during  the  attendance  at  the  ho.spital  where  they  are  delivered. 
The  six  months'  course  delivered  in  Scotland  must  consist  of  not 
fewer  than  100  lectures,  with  the  exception  of  Clinical  iledicine 
and  Clinical  Surgery.  The  three  months'  coiu-se  must  consist  of 
not  fewer  than  fifty  lectures.  It  is  strongly  recommended  to 
students  to  avail  themselves  of  opportunities  of  attending  lectures 
on  Ophthalmic.  Aural,  and  Mental  Diseases,  also  on  Botany, 
Zoology,  and  Comparative  Anatomy;  and  of  obtaining  practical 
instruction  in  the  use  of  the  .Microscope. 

Professional  Examination. — Candidates  must  apply  to  the  Secre- 
tary cf  the  Royal  College  of  Surgeons,  6,  Walker  Street,  Edin- 
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burgh,  not  later  than  the  ^Monday  preceding  the  day  of  examina- 
tion;' and  must  produce — 1.  Satisfactory  evidence  of  having 
attaintd  the  age  of  twenty-one  years ;  2.  Certificates  of  having 
attended  the  classes  enumerated  under  Professional  Education; 
3._  A  tabular  statement  (for  which  a  printed  form  will  be  fur- 
nished), exhibiting  the  whole  of  his  professional  education,  and 
distinguishing  the  classes,  hospitals,  dispensaries,  and  schools 
attended  during  each  session  of  his  studies  ;  and,  4.  The  diploma 
in  ^ledicine,  certificate  of  registration  as  a  medical  practitioner, 
or  satisfactory  evidence  of  having  passed  a  full  examination  for 
the  diploma  in  31edicine.  If  the  candidate  has  been  apprenticed 
to  a  Fellow  of  the  College,  he  must  also  produce  his  discharged 
indenture.  The  fee  of  £15  15s.  must  be  lodged  with  the  Treasurer 
not  later  than  the  Jlonday  preceding  the  examination.  The  sum 
of  £11  lis.  will  be  returned  to  unsuccessful  candidates.  Candi- 
dates whose  examinations  are  found  to  have  been  insufficient  in 
the  subjects  of  .Vnatomy,  Physiology,  and  Chemistry  may  come 
up  for  the  Single  Licence  of  the  College,  on  passing  an  additional 
examination  in  these  subjects  ;  but  none  of  the  subjects  of  exami- 
nation will  be  omitted,  even  if  some  of  them  should  have  formed 
part  of  examination  by  another  Board. 

Candidates  desirous  of  special  examinations  on  other  days  than 
those  fixed  must  prepare  a  case  to  be  submitted  to  the  consideration 
of  the  authorities  of  the  College,  with  evidence  tn  show  why  it  is 
impossible  for  them  to  avail  themselves  of  the  ordinary  examina- 
tion. They  must,  at  the  same  time,  produce  certificates  of  the 
whole  of  the  prescribed  course  of  study,  and  of  having  passed 
the  preliminary  examination,  and  must  state  the  earliest  and  the 
latest  days  witbin  which  they  can  present  themselves.  The  fees, 
which  must  lodged  two  days  before  the  examination  day,  are  £20 
for  examination,  of  which  £12  will  be  returned  to  candidates 
remitted  on  examination. 

N.B. — The  professional  examinations  require  one  day  for  the 
TvTitten  part  of  the  examination.  The  clinical  and  oral  wUl  follow 
on  a  subsequent  day. 

Recent  dissections,  anatomical  specimens,  and  articles  of  the 
materia  medica  are  employed  during  the  examinations:  and  all 
candidates  are  required  to  write  out  formulfc  of  prescriptions. 
They  are  also  subjected  to  a  practical  clinical  examination  in  the 
Surgical  Hospital,  including  the  application  of  surgical  apparatus, 
bandages,  etc.  Ko  candidate  is  admissible  to  examination  who 
has  been  rejected  by  any  other  licensing  Board  within  the  pre- 
ceding three  months. 

LAWS   RELATING   TO   THE   FELLOWSHIP. 

1.  >'o  person  is  received  as  a  candidate  for  the  Fellowship  who 
has  not  the  diploma  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh, or  of  ithe  Royal  College  of  Surgeons  of  England,  or  of  the 
Royal  College  of  Surgeons  of  Ireland,  or  of  the  Faculty  of  Physi- 
cians and  Surgeons  of  (llasgow.  2.  Every  candidate  for  the  Fel- 
lowship, with  the  exception  of  those  admissible  under  the  old 
constitution,  with  right  to  the  Widows'  Fund,  and  those  herein- 
after mentioned,  must  show  that  he  is  twenty-five  years  of  age. 
and  that  he  has  for  at  least  two  years  subsequently  to  the  date'of 
his  licence  been  engaged  in  the' study  or  practice  of  his  profes- 
sion ;  and,  before  having  his  petition  laid  before  the  College,  must 
pass  an  examination  as  follows.  A.  Those  who  are  already  Licen- 
tiates of  the  College:  on  Clinical  and  Operative  Surgery, 'and  one 
optional  subject,  b.  Those  who  are  not  Licentiates  of  the  Col- 
lege :  on  Clinical  and  Operative  Surgery,  Surgical  Anatomy,  and 
one  optional  subject;  and  in  such  su']iplementary  subjects  a's  have 
not,  in  an  adequate  manner,  been  included  in  the  examination  for 
the  registrable  surgical  qualification  possessed  by  such  candidate, 
and  which  are  required  in  the  examination  for  Licentiates  of  this 
College.  The  optional  subjects  embrace — a.  Surgery  in  any  one  of 
its  Ophthalmic,  Aural,  Laryngeal,  or  other  special  branches  ;  h. 
Advanced  Anatomy  and  Physiology;  c.  Pathology  and  Morbid 
Anatomy;  d.  ilidwifery  and  Cij'niBcological  Medicine  and  Sur- 
gery- ;  c.  Jleilieal  Jurisprudence  and  Hygiene ;  /.  Practice  of 
ilefUcine  and  Therapeutics.  He  shall  give  notice  of  his  intention 
to  present  himself  at  least  three  weelis  before  the  examination, 
so  that  his  petition  may  be  laid  before  the  President's  Council. 
In  the  case  of  registered  practitioners  of  not  less  than  forty  years 

'  pandidatps  at  a  aist:inc-e  arc  requested  to  send  their  eeitilieates  mueh 
earlier,  so  as  to  jfive  suflieient  time  for  the  excbanKe  of  one  or  two  explanatory 
letters,  as  much  disappointment,  has  been  oeea-sioned  by  the  diseovery  of 
iiefeots  in  their  course  of  study  when  it  was  too  late  to  rectify  them  by  the 
production  of  documents.  C'an<lidates  sliould  attend  punctually  to  the 
dates  fixed  by  the  Begulations  for  lodgin!;  their  certificates  and  tor  pavine 
their  money.  r  .     i. 


of  age,  who  have  been  in  practice  for  not  less  than  ten  years,  the 
President's  Council  may  consider  their  claims;  and  if  these  and 
the  registrable  surgical  qualification  they  possess  s^em  of  a  suffi- 
ciently high  order,  they  may  recommend  such  camlidates  to  the 
College  for  ballot  without  examination.  3.  Every  candidate  for 
the  Fellowship  (with  the  exception  of  those  entitled  to  enter 
under  the  old  constitution  of  the  College,  and  having  right  to  its 
Widows'  Fund)  must  lodge  with  the  Secretary  a  petition  for  ex- 
amination with  a  view  to  admission,  and  must  be  recommended 
by  two  Fellows,  of  whom  one  at  least  shall  be  resident  in  Edin- 
burgh. 4.  Candidates  for  the  Fellowship  (not  embraced  under  the 
exception  to  Law  3;  shall  pay  £.30  to  the  College  funds,  including 
all  fees.  The  money  is  payable  to  the  Treasurer  immediately  upon 
the  presentation  of  the  petition.  The  fee  paid  by  any  candidate 
not  admitted  shall  be  returned  to  him  ;  \mt  in  the  case  of  candi- 
dates by  examination  not  being  successful,  £.5  sliall  be  retained 
as  examination  expenses,  f).  The  billets  calling  the  meetings  at 
which  the  petition  is  to  be  laid  before  the  College  shall  intimate 
the  name  and  surgical  qualification  of  the  candidate,  his  profes- 
sional appointments  (if  any),  and  the  names  of  his  proposer  and 
seconder,  and  whether  such  petition  is  presented  after  or  without 
examination.  6.  The  petition  will  be  considered  at  a  subsequent 
meeting,  to  be  held  not  earlier  than  four  weeks  after  the  first ; 
and,  in  the  meantime,  the  petition,  with  the  names  of  the  pro- 
]>oser  and  seconder,  shall  have  been  hung  up  in  the  Library;  and 
the  billets  calling  the  second  meeting  shall  contain  an  intimation 
in  the  same  form  as  those  of  the  first.  7.  At  the  meeting  for 
finally  considering  the  petition  of  the  candidate,  except  in  the 
case  of  those  eligible  for  the  Widows'  Fund,  the  result  shall  be 
ascertained  by  ballot.  Three-fourths  of  the  votes  are  required  for 
admission,  and  the  number  of  those  voting  shall  not  be  less  than 
twenty.  8.  The  candidate  is  informed  of  the  result  of  the  ballot ; 
but,  before  taking  his  seat  as  a  Fellow,  he  shall  make  .i  declaration 
to  the  following  effect,  and  subscribe  the  same  in  the  Sederunt- 
book:  "I  hereby  jiromise  faithfully  to  maintain  and  defend  all 
the  rights,  liberties,  and  privileges  of  the  Royal  t.'ollege  of  Sur- 
geons of  Edinburgh,  an<l  to  promote  the  interests  thereof  to  the 
utmost  of  my  power.  1  also  promise  faithfully  to  obey  all  the 
laws  of  the  said  Royal  College,  made  and  to  be  made."  9.  Candi- 
dates who  do  not  find  it  convenient  to  repair  to  Edinburgh  may, 
by  a  vote  of  the  College,  be  enrolled  as  Fellows  in  absence,  if  they 
transmit  letters  of  obligation  to  conform  to  Xo.  8  before  taking 
their  seats.  10.  Every  Fellow,  on  admission,  shall  receive  a 
tliploma  with  the  seal  of  the  College  appen<led ;  and,  as  regards 
Fellows  admitted  after  examination,  the  diploma  bears  that  such 
has  been  the  case.  11.  Every  Fellow  is  entitled  to  attend  the 
meetings  of  the  College,  and  to  take  part  in  the  proceedings,  ant! 
in  the  election  of  office  bearers.  12.  No  Fellow  of  the  College 
shall  keep  an  open  shop  for  the  sale  of  drugs  or  other  merchan- 
dise. 13.  iS'o  Fellow  of  the  College  shall  allow  his  name  to  be 
connected  with  advertisements  or  jiublications  of  an  indelicate  or 
immoral  nature.  14.  No  Fellow  of  the  College  shall  practise,  or 
profess  to  practise,  by  the  use  of  or  according  to  any  secret 
remedy  or  method  of  treatment ;  or  allow  his  name  to  be  con- 
nected with  advertisements  for  the  sale  of  any  secret  remedy,  or 
for  practise  by  the  use  of  any  secret  remedy,  or  method  of  treat- 
ment :  or  connect  himself  in  partnership  or  otherwise,  or  continue 
in  connection  with,  any  person  practising  by  means  of  or  advertis- 
ing the  sale  of  any  secret  remedy.  I").  No  Fellow  shall  be  guilty 
of  any  deception  or  other  immorality  in  the  practice  of  his  pro- 
fession, or  in  any  other  ■v^-ay  conduct  himself  inconsistently  with 
the  honour  and  decorum  which  become  his  position  as  a  Fellow 
of  the  College. 

FACULTY  OF   PHYSICIANS  AJST)  SURGEONS  OF  GLASGOW. 

DIPLOMA  OE  EELLOW. 

The  Regulations  in  the  tables,  at  pages  538  and  5.39,  and  below, 
are  a]i|)licable  to  candidates  not  previously  qualified. 

Pnifessional  B.raminaiion. — Every  candidate  is  admissible  to 
the  First  Professional  I'lxamination  on  producing  certificates  of 
registration  as  a  student,  and  of  having  studied  (as  defined  in  the 
table)  Anatomy,  Physiology  and  Practical  Physiologj-,  and  Che- 
mistry and  I'ractical  Cheraistr\-.  .V  candidate  for"  the  Second 
Professional  Examination  for  the  Fellowship  must  produce  cer- 
tificates of  the  remaining  courses  of  instruction  mentioned  in 
the  table,  and  of  having  been  instructed  in  Vaccination  by  a 
public  vaccinator  under  the  regulations  of  the  Local  Government 
Board. 
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Graduates  in  Medicine  or  Surgen-  of  recognised  universities, 
Licentiates  of  Faculty,  or  of  any  of  the  Colleges  of  Physicians  or 
Surgeons  of  the  United  Kingdom,  qualified  in  Medicine  and 
Surgery,  are  admiss=ibk'  to  the  First  Professional  Examination. 
Candidates  so  qualified,  having  passed  the  First  Professiimal 
Kxaniination,  are  admissible  to  the  Second  Professional  ICxamina- 
tion  on  producing  satisfactory  evidence  of  having  been  engaged 
for  not  less  than  six  years  (or,  in  the  case  of  Graduates  in  Arts  or 
Science  of  a  recognised  University,  five  years)  in  the  study  and 
practice  of  the  profession. 

The  two  examinations  shall  be  passed  in  their  order  first  and 
second ;  Init  a  candidate  may  enter  for  or  may  pass  in  only  one 
of  the  subjects  special  to  the  Fellowship,  either  at  the  l<'irst  or 
the  Second  I'ixamination ;  and  he  will  not  be  required  to  pass 
again  in  any  of  these  subjects  in  which  he  has  formerly  passed. 

A  candidate  qualified  in  Medicine  and  Surgery,  whose  diplomas 
have  b(?en  received  not  less  than  ten  years  previously  from  the 
faculty,  or  from  any  of  the  Uni\  ersities  or  Colleges  of  I'hysicians 
or  Surgeons  of  the  United  Kingdnm,  may  he  admitted  to  an 
examination  embracing  two  subjecls — (1)  Surgery,  or,  as  an 
alternative,  Jledicine ;  and  ('!)  one  of  the  subjects  to  be  selected 
by  the  candidate  from  the  ioliowing  list:  («)  Human  Anatomy ; 
(/;)  Comparative  Anatomy;  (c)  Physiology;  {d)  Pathology;  (r>) 
Miilwiiery  and  IJiseases  of  Women;  (/')  Medical  Jurisprudence; 
i.;/)  State  Medicine ;  {h)  Psychological  Medicine. 

Election. — There  may  bi-  admitted  yearly  to  the  Fellowshiji 
without  examination,  should  the  Faculty  see  fit,  not  more  than 
two  legally  r|ualified  medical  practitioners,  who  have  been  at 
least  ten  years  qualified,  and  who  shall  have  highly  distinguished 
themselves  by  original  medical  investigations.  Candidates  must 
be  i^roposed  in  writing  by  not  less  than  six  Fellows  of  the 
Faculty,  and  the  proposal  must  lie  submitted  at  an  ordinaiy 
meeting  of  the  Faculty.  The  proposal  must  be  intimated  on  the 
billets  calling  the  next  three  ordinary  meetings  of  the  Faculty, 
and  at  the  third  meeting  the  election  shall  be  determined  by 
ballot.  Before  the  ballot  is  taken  the  Council  shall  report  whether 
in  their  opinion  the  applicant  has  so  distinguished  himself  as  to 
render  him  admissible  under  this  section.  For  the  election,  two- 
thirds  of  those  voting  must  bs  in  favour  of  admission. 

Fees. — These  are,  in  the  case  of  a  candidate,  a  Licentiate  of  the 
l'''aculty,  or  a  Graduate  in  Medicine  of  a  recognised  University, 
First  Kxamination,  £6(!s. ;  Second  Examination,  f  S)  9s. ;  in  the 
case  of  a  not  previously  (|ualified  candidate,  or  a  previously 
ijualified  candidate  not  a  Licentiate  of  the  Faculty,  nor  a  Graduate 
iu  Medicine  of  a  University,  First  Examination,  £8  8s. ;  Second 
Kxamination,  £1:3  lis. ;  in  tlie  case  of  a  qualified  candidate  of 
more  than  ten  years'  standing  at  entry  for  examination,  £10; 
before  admission  ;  in  the  case  of  a  Fellow  qualified  to  hold  office, 
£fO ;  of  a  Fellow  not  qualified  to  hold  office,  £lii.  The  fees  in 
the  case  of  a  candidate  admitted  by  election  are:  Fellow  qualified 
to  bold  oifice,  £oO ;  Fellow  not  qualified  to  hold  oiHce,  £2.i. 
Fellows  whose  ordinary  place  of  residence  is  within  five  miles  of 
the  Faculty  Hall  shall  be  qualified  to  hold  office  under  whatever 
regulations  they  have  been  admitted,  and  for  this  purpose  shall 
pay  the  full  fee.  Fello^^■3  residing  Ijeyond  that  distance  may  or 
may  not  so  qualify  themsehes. 

Candidates  must  give  notice  to  the  Secretary  not  later  than 
the  fourth  Monday  in  March  ami  the  third  Monday  in  September. 
.\ot  later  than  one  v.eek  prior  to  the  examination  they  must 
submit  to  the  Secretary  the  certificates  required,  and  pay  the 
entry  fee. 

Admission. — 1.  A  candidate,  though  he  may  have  passed  all 
the  necessary  examinations,  shall  not  he  admitted  to  the  Fellow- 
ship till  he  has  attained  the  a.ic  of  2-1  years.  2.  A  Fellow  may  Ve 
admitted  at  any  ordinary,-  meeting  of  the  Faculty,  or  of  the 
Council  thereof,  after  it  has  been  reported  to  the  Faculty  by  the 
Board  of  Examiners  that  he  has  passed  the  necessary  examina- 
tions, and  has  produced  to  the  Secretary  evidence  that  he  has 
attained  the  reciuisite  age.  .3.  An  elected  Fellow  may  be  admitted 
at  any  ordinary  meeting  of  the  Faculty  subsequent  to  his  elec- 
tion. 4.  Previously  to  admission,  the  candidate  shall  subscribe 
the  following  declaration : — "  I,  A.  B.,  do  solemnly  and  sincerely 
declare  that  1  shall  be  a  faithful  Fellow  of  this  Faculty,  promote 
its  interests,  and  be  obedient  to  all  lawful  acts  made,  and  to  be 
made,  for  the  good  of  the  lieges  and  of  this  Faculty,  and  shall 
not  willingly  do  prejudice  to  any  person  by  my  application  or 
advice.  .Vnd  I  make  this  solemn  declaration  by  virtue  of  the 
provisions  of  an  Act  passed  in  the  sixth  year  of  the  reign  of  his 
lato  Majesty  King  William  the   Fourth,  entitled,    'An  Act  to 


repeal  an  Act  of  the  present  session  of  Parliament,  entituled  an 
.\ct  for  the  more  effectual  abolition  of  Oaths  and  Aifirmations 
taken  and  made  in  various  Departments  oi  the  State,  and  tf> 
substitute  iJecl.arations  in  lieu  thereof,  and  for  the  more  entire 
suppression  of  voluntary  and  extra-judicial  Oaths  and  Affidavits, 
and  to  make  other  provisions  for  the  abolition  of  unnecessary 
Oaths.'''  5.  A  candidate  who  has  passed  the  necessary  exami- 
nations, or  who  has  been  elected,  may  be  permitted  by  a  vote  of 
the  Faculty  to  be  enrolled  in  absence,  provided  he  transmits  to 
the  Clerk  a  copy  of  the  above  declaration  duly  signed  by  him  in 
the  presence  of  a  Justice  of  the  Peace,  by  whom  the  signature 
shall  be  attested. 

UIPLmrA   OF  LICENTIATE. 

The  examination  for  the  Licence  of  the  Faculty,  as  granted 
se|jarately,  is  open  only  to  Graduates  in  Jlediciue  of  the  Uni- 
versities of  the  United  Kingdom,  India,  and  the  Colonies,  and 
Licentiates  in  Medicine  of  the  Colleges  of  Physicians  of  the 
United  Kingdom.  Candidates  are  examined  in  Surgery,  including 
Surgical  Anatomy  and  Clinical  Surgery,  Clinical  Medicine,  Mid- 
wifery, and  Medical  Juri.sprudeuce.  Examinations  are  held 
quarterly:  on  October  23rd,  1888:  January  Sth,  .Vmil  Oth,  and 
July  'Jtli,  18S0.  The  fee  is  £l.j  1.5s.,  of  which  £11  lis.  is  re- 
turned in  the  event  of  failure. 


ROYAL    COLLEGES    OP    PHYSICIANS    AND    SURGEONS   OF 

EDINBURGH    AND    FACULTY   OF    PHYSICIANS 

AND  SbltGEONS  OP  GLASGOW:  CONJOINT 

EXAMINATION. 

The  Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College 

of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 

Surgeons  of  Glasgow  ha^e  made  arrangements  by  which,  after 

one  series  of  examinations,  the  student  may  obtain  the  diplomas 

of  the  three  Co-operating  Bodies. 

Students  passing  the  qualifying  examination  ore  enabled  to 
register  three  diplomas  under  the  Medical  Acts — namely.  Licen- 
tiate of  the  Royal  College  of  Physicians  of  Edinburgh.  Licentiate 
of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  Licentiate  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow.' 

Every  candidate  must  have  followed  his  course  of  study  in  a 
University,  or  in  an  established  school  of  medicine,  or  in  a  pro- 
vincial school  specially  recognised  by  the  Colleges  of  Physicians 
and  Surgeons  of  that  dn'ision  of  the  United  Kingdom  in  which  it 
is  situate.  Under  the  title  established  school  of  medicine  are 
comprehended  the  medical  schools  of  those  cities  of  Great  Britain 
and  Ireland  in  which  diplomas  in  Medicine  or  Surgery  are  granted, 
and  such  Colonial  and  Foreign  schools  as  are  similarly  circum- 
stanced in  the  countries  in  wiiich  they  exist. 

Pi-eliminary  E.caminations. — All  students  who  intend  becoming 
candidates  for  the  diplomas  of  the  three  Bodies  must  pass  the 
complete  examinations  in  General  Education,  '.nd  have  their 
names  registered  by  the  General  Jledical  Council  at  the  com- 
mencement of  their  professional  studies.  Students  should  there- 
fore see  to  this  without  delay,  as  the  regulations  of  the  General 
Medical  Council  provide  that  any  period  of  studj'  taken  more  than 
fifteen  days  before  registration  cannot  be  recognised,  and  con- 
siderable trouble  and  disappointment  have  sometimes  arisen 
through  neglect  of  this  re(iuirement.  The  Preliminary  Examina- 
tion may  be  passed  before  any  of  certain  recognised  Boards,  of 
which  a  list  may  be  olilained  on  application.  Preliminary  ex- 
aminations are  conducted  in  Edinburgh  by  the  Educational  insti- 
tute of  Scotland  on  behalf  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  and  in  Glasgow  Ijy  a  Board  chosen  by  the  Faculty  of 
Physicians  and  Surgeons.  Copies  of  the  regulations  respecting 
the  former  examination  maybe  obtained  on  application  to'rhomas 
Morrison.  LL.D.,  Free  Church  Training  College,  Glasgow ;  to  the 
Officer  of  either  of  the  Royal  Colleges  in  Edinburgh  :  and  to  the 


1  The  three  Co-opeiv.ting  Bodies  grant  their  sinc^le  qualilk-ations  only  to  can- 
didates \vho  already  possess  another  and  opposite  qualitication  in  Medicine  .ind 
.SnrL;L-i-v.  as  the  case  may  be.  Thus  the  lioyal  College  of  Physicians  of  Edin- 
burjili  may,  notwithstanding  this  agreemeut,  grant  its  Licence  ou  examination 
to  candidates  already  possessed  of  a  recognised  British,  Irish,  Indian,  or  Colo- 
nial qualification  in  Surgery  :  and  the  Itoyal  College  of  Surgeons  of  Edinburgli 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  may  each  grant  its 
Licence  on  exainination ,  to  calulidatcs  already  Licentiates  iu  Medicine  ot  .ant 
British,  Irish,  or  Colonial  College  -whose  preliminary  examination  and  cour.se 
of  professional  study  are  proved  to  be  sulilcicnt,  or  Graduates  in  Medicine  of 
any  British,  Irisli,  liidian.  or  Colonial  University.  Copies  of  the  Regulations 
for  the  single  qualitication  of  any  of  the  Bodies  may  be  had  on  application  to 
the  respective  Secretaries. — N.B."  Under  the  provisions  of  the  Medical  Act,  ISSli, 
the  single  qualifications  do  not  confer  the  right  to  registration,  but  may  be 
register'ed  as  additional  qualifications  by  those  afready  on  the  Hcf/uUr. 
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Secretarj-  of  the  Faculty  of  Pliysicians  and  Surgeons  of  Glasgow 
for  the  latter. 

Professional  Education. — For  x^articulars  see  pages  538  and 
"i3'J.  The  two  courses  of  Practical  Anatomy  must  not  be  attended 
in  the  same  session.  In  those  schools  of  Kngland  and  Ireland  in 
which  two  separate  courses  of  lectures  are  delivered  at  separate 
honrs.  one  on  Anatomy,  the  other  on  Anatomy  and  Physiology, 
the  former  of  these  courses  will  be  received  as  a  course  of  Ana- 
tomy, and  the  other  as  a  course  of  Physiology.  Two  courses  of 
Clinical  Medicine,  of  three  months  each,  if  not  simultaneous,  are 
held  equivalent  to  one  course  of  six  months.  They  must  be 
attended  during  the  period  of  attendance  at  the  hospital  where 
they  are  delivered.  The  same  rules  apply  to  Clinical  Surgery. 
The  six  months'  courses  delivered  in  Scotland,  with  the  exception 
of  Clinical  lledicine  and  Clinical  Surgery,  must  consist  of  not 
fewer  than  100  lectures.  The  three  montiis'  courses  must  consist 
of  not  fewer  than  50  lectures.  The  teacher  signing  the  certificate 
of  Practical  Pharmacy  must  be  a  Jl  ember  of  "the  "Pharmaceutical 
Society  of  Great  Britain,  or  the  superintendent  of  the  laboratory 
of  a  public  hospital  or  dispensary,  or  a  registered  medical  practi- 
tioner who  dispenses  medicine  to  his  patients,  or  a  teacher  of  a 
class  of  Practical  i'harmacy.  The  candidates  must  h&xe  been  in- 
structed in  Vaccination ;  the  teacher  signing  the  certificate  must 
be  a  registered  practitioner.  It  is  strongly  recommended  to 
students  to  avail  tliemselves  of  opportunities  of  attending  lectures 
on  Ophthalmic.  Aural,  and  31eatal  Diseases:  also  on  Natural 
History  and  Comparative  Anatomy,  and  of  obtaining  practical 
instruction  in  the  use  of  the  .Microscope,  and  its  application  to 
Physiologj'  and  .Medicine.  It  is  also  recommended  that  while  the 
student  is  engaged  in  his  anatomical  and  physiological  studies  he 
should  famiharise  himself  in  the  wards  of  the  hospital  with  the 
subjects  of  '•  Fractures,"  "  Dislocations,"  and  the  "  Diseases  of 
Bones  and  .loints;"  and  that  the  last  year  of  his  curriculum 
should  he  devoted  as  much  as  possible  to  Clinical  work  and  study. 
Candidates  for  the  Final  Examination  are  also  advised,  so  far  as 
local  circumstances  will  permit,  to  study  Fevers  for  not  less  than 
three  months  under  recognised  Clinical  'instructors. 

Professional  Etaminations.—iiea  table,  pages  538  and  539.  .V 
candidate  may  present  himself  either  in  Edinburgh  or  in  Glasgow, 
irrespective  of  the  place  at  which  he  may  have  been  previously 
examined.  An  applicant  for  admission  to  any  of  the  examina- 
tions is  required,  on  entering,  to  lodge  with  the  Inspcct'^r  of  Cer- 
tificates a  schedule  (forms  for  which  are  supplied)  showing  the 
courses  he  has  attended  qualifying  for  admission.  No  candidate 
can  be  held  to  be  entered  for  any  examination  till  he  has  sent  in 
the  proper  schedule,  proved  his  course  of  study,  and  paid  the  fee. 
At  all  the  examinations  candidates  shall  be  examined  orally,  as 
far  as  possible,  in  the  order  of  their  entry.  The  subjects  of  the 
Second  Professional  Examination  should,'  as  far  as  possible,  be 
studied  only  after  the  First  Examination  has  been  passed ;  and 
similarly,  the  subjects  of  the  Final  Examination  should,  as  far  as 
possible,  be  studied  only  after  the  Second  Examination  has  been 
passed.  By  adhering  to  this  course  the  student  will  have  his 
attention  occupied  by  preparing  only  for  one  examination  at  a 
a  time.  Candidates  qualified  by  hanng  attended  the  necessary 
courses  of  study  may  enter  for  'two  or  'more  examinations,  to  be 
•f)a.ssed  successively  at  the  same  period,  the  condition  being  that 
failure  to  pass  in  all  the  subjects  of  any  examination  precludes 
the  candidate  from  admission  to  the  succeeding  examination. 
The  necessary  schedule  and  certificates  must  be  lodged,  and  the 
fees  for  these  respective  examinations  paid,  at  the  period  of 
entering  for  the  earliest  of  them.  In  the  event  of  failure,  the  fee 
paid  for  any  examination  to  which  a  candidate  had  not  been 
thereby  admissible  will  be  retiu'ned  to  the  candidate. 

Any  Graduate  in  iledicine  of  a  British  or  Irish  University,  and 
any  Graduate  or  Licentiate  in  Medicine  of  recognised  Universities 
and  Colleges,^  who  shall  have  passed  at  his  University  such  an 

=  The  following  is  a  list  of  Licensinj;  Boarrls  recognised  by  the  co-operatin" 
authorities:  1.  Tlie  Roval  Collew  of  Physiei;ins  of  Lominn  ;  2.  the  Rovnl 
College  of  Physicians  of  Edinburgh  ;  3.  King  and  Queen's  College  of  Physicians 
in  Ireland;  4.  the  Hnyal  College  of  Surgeons  of  Kngland  ;  5.  the  Koyal  College 
of  Surgeons  of  Edinburgh;  (i.  the  Faenltv  of  Phvsicians  ami  .S'urgeons  7if 
Glasgow;  7.  the  Royal  College  of  Surgeons 'in  Iceland;  8.  the  Conjoint  Boards 
of  the  Royal  College  of  Physicians  of  Ivondon  and  Royal  College  of  Surgeons  of 
England,  of  the  King  and  Queen's  College  of  I'hvsicians  in  Ireland  and  the 
Royal  College  uf  Surgeons  in  IreL-ind.  and  of  the  Rov.al  College  of  Surgeons  in 
Ireland  and  the  .ipothecarie-s' H.ill.  Dublin  ;  n.  the  Universities  of  the  United 
Kingdom:  ID.  the  Universities  and  Colleges  in  India  and  the  British  Colonies 
whose  Matriculation  Examinations  have  been  recognised  by  the  General  Medical 
Council,  whose  curriculum  of  study  extends  to  not  less  "than  four  years,  ai:d 
whose  diplomas  have  been  granted  lipon  equivalent  examinations  to  this  Board, 


examination  or  examinations  as  shall  comprise  the  subjects  of  the 
First  and  Second  Examinations  of  this  Board,  and  who  shall  have 
completed  not  less  than  four  years'  medical  study,  including  all 
the  subjects  of  the  curriculum,  shall  be  admissible  to  the  Final 
Examination.  .\ny  candidate  so  admitted  shall  pay  a  fee  of 
£:l'o  5s.,  and,  in  the  event  of  his  failing  to  pass,  the  sum  of  £20 
will  be  returned. 

Any  candidate  who  shall  produce  satisfactory  evidence  of  having 
passed  an  equivalent  examination  in  any  of  the  subjects  of  the 
First  Examination,  before  any  of  the  recognised  Board.--,  will  be 
exempt  from  examination  in  such  subject  or  subjects;  and  any 
candidate  who  shall  produce  such  evidence  of  having  passed  in 
any  of  the  subjects  of  tlie  Second  Examination,  before  any  of  the 
recognised  Boards,  will  also  be  exempt  from  examination  in  such 
subject  or  subjects  ;  but  no  examination  before  such  Boards  will 
be  recognised  as  giving  exemption,  unless  it  is  co-extensive  in  its 
scope  with  the  equivalent  'examination  of  this  Board,  and  is  the 
only  or  the  Final  Examination  on  the  subject  or  subjects  required 
by  the  Board  at  which  it  was  passed.  The  certificates  of  examin- 
ation upon  which  any  candidate  may  claim  exemption  from  any 
of  the  subjects  of  the  First  and  Second  Examinations  shall,  in 
every  case,  specifi/  the  subjects  embraced  in  such  examination. 

At  the  First  Examination,  the  examination  in  Chemistry  em- 
braces Chemical  Physics  (Heat,  Light,  and  Electricity),  the  princi- 
pal Non-metallic  and  Metallic  Elements,  and  their  more  common 
combinations  ;  also  the  leading  Alcohols,  Organic  Acids,  Ethers, 
Carbo-Hydrates,  and  Alkaloids.  The  candidate  is  also  examined 
practically  in  testing.  Elementary  .\natomy  shall  embrace 
— Anatomy  of  the  Bones  and  Joints,  of  the  whole  body,  and 
of  the  Muscles,  chief  Blood-vessels,  and  Nerves  of  the  upper  and 
lower  extremities.  Candidates  who  desire  to  pass  the  First  Ex- 
amination must  apply  to  the  In.spector  of  Certificates  on  or  before 
the  Friday  preceding  the  day  of  examination,^  and  must  produce 
certificates  of  attendance  on  one  course  each  of  Chemistry,  of 
Practical  Chemistry,  and  of  Anatomy,  and  six  months'  Practical 
Anatomy,  and  shall  lodge  the  requisite  schedule  of  course  of  study. 
The  fee  of  £5  5s.  must  be  paid  to  the  Inspector  of  Certificates  not 
later  than  4  p.ji.  of  the  Friday  preceding,  after  which  no  candi- 
date will  be  entered.  In  the  case  of  a  candidate  being  unsuccess- 
ful at  this  examination,  he  will  be  readmitted  to  examination 
after  a  prescribed  interval  on  payment  of  .£3  3s.  if  he  has  failed 
in  all  subjects,  and  £.2  2s.  if  he  has  passed  in  one  or  more  subjects. 
This  rule  will  also  apply  to  any  subsequent  rejection. 

At  the  Second  Examination,  the  candidate  must  produce  certifi- 
cates of  attendance  on  the  prescribeil  courses  of  .\natomy.  Practi- 
cal .\natomy.  Physiology  and  Materia  Medica,  and  Pharmacy. 
The  fee  of  £5  os.  must  be  paid  to  the  Inspector  of  Certificates  not 
later  than  one  week  before  the  day  of  examination.  The  rule  ap- 
plicable to  rejected  candidates  of  the  Fii'st  applies  also  to  those  of 
the  Second  Examination. 

At  the  Final  Examination,  every  candidate,  when  entering  for 
the  Edinburgh  Examination,  must  produce  to  the  Inspector,  Mr. 
James  Robertson,  solicitor,  1,  George  Square,  lOdinburgh ;  or  when 
entering  for  the  Glasgow  Examination  to  Jlr.  Alexander  Duncan, 
B.A.,  Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow  :  1st,  satisfac- 
tory evidence  of  his  having  attained  the  age  of  twenty-one  years; 
2nd,  a  certificate  of  his  registration  in  the  books  of  the  General 
Medical  Council ;  3rd,  the  certificates  enumerated  under  Profes- 
sional Education. 

The  fee  payable  for  this  examination,  which  in  the  case  of  can- 
didates who  have  passed  the  First  and  Second  Examinations  shall 
be  £15  15s.,  must  be  paid  to  the  Inspector  at  Edinburgh  or  Glas- 
gow, as  the  case  may  be,  not  later  than  one  week  prior  to  the  e.x- 
amination  day,  after  which  no  candidate  will  be  entered.  In  case 
of  a  candidate  being  unsuccessful  at  this  examination,  £10  10s. 
shall  be  retiumed  to  him,  the  remaining  £5  5s.  being  retained. 
This  rule  will  also  apply  to  any  subsequent  rejection.     Any  cnndi- 

and  entitle  to  jiractise  Medieir.e  and  Sm-geiy  in  the  Indian  or  Colonial  depen- 
dency in  whicii  the  institution  is  situated  ;  11.  Surh  foreign  Uinversities  as 
grant  Medical  and  Surgical  Degrees  entitling  to  pi-ai-tise  in  the  coxmtiy  in 
wliich  they  are  gr.aiited,  as  shall  from  time  to  time  be  recognised  by  tlie  co- 
operating authorities,  or, as  may  be  recognised  by  thi^  General  Medical  Council 
as  entitling  lo  registration  under  the  Medical  Act.  1886.  after  a  course  of  stuily 
eqviivalent  iioth  as  regards  duration  and  suliiects  to  that  required  !»y  this  Board, 
and  preceded  by  the  p;issingof  an  examination  in  Arts  recognised  by  the  Genera! 
Medical  Council,  or  which  may,  on  special  application,  be  recognised  by  anj'  of 
the  Branch  Medical  Councils. 

3  Candidates  at  a  distance  are  requested  to  send  t  heir  certificates  much  earlier, 
so  as  to  give  sufficient  tim«  for  the  exchange  of  one  or  two  explanatory  leiter>. 
as  much  disappointment  has  been  occasioned  by  the  iliscovery  of  defects  in 
their  course  of  study  when  it  was  too  late  to  rectify  them  by  the  production  of 
documents. 
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date  atlraitted  to  the  Final  Examination,  on  the  footing  of  having 
papst'd  in  the  sulijects  of  the  P'irst  and  Second  Examinations  at  a 
recognised  Board,  slmll.  on  enterin^^  ])ay  the  full  fee  of  £2t)  r>s.  ; 
and.  in  the  event  of  his  beinfj  unsuceessful,  £1.')  Ids.  will  be  re- 
turned to  him  at  his  first,  ami  £21  at  every  subsequent,  rejeetion. 

No  candidate  is  exempted  from  examination  in  any  of  the  sub- 
jects of  the  Final  Examination. 

In  addition  to  tlie  written  and  oral  examinations,  all  candidates 
will  Ite  subjected  to  practical  clinical  examinations  in  medicine 
and  surirery,  which  shall  include  the  examination  of  patirnts, 
physical  diagnosis,  the  use  of  tlie  microscope,  surgical  appliances, 
bandages,  etc. 

No  candidate  is  admissible  to  examination  who  has  been  re- 
jected by  any  other  Licensing  Board  within  the  three  preceding 
months. 

Copies  of  the  Regulations  containing  the  requisite  Schedules 
will  be  supplied  on  application  to  either  of  the  inspectors,  or  at 
the  Colleges. 

UNIVERSITIES  OF  EBINBURfiH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREWS. 

RRGULATIONS    RESPECTING    DEGREES    IN    MEDICINE. 

[The  regulations  of  these  Universities  are  nearly  similar.  We 
therefore  give  but  one  statement,  noticing  points  of  difference 
when  necessary.] 

Three  medical  degrees  are  conferred  by  each  University; 
namely,  Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (O.M.)» 
and  Doctor  of  .Medicine  (M.D.).  The  degree  of  CM.  is  conferred 
only  on  those  who  at  the  same  time  obtain  the  degree  of  Bachelor 
of  Medicine.  All  candidates  are  now  required  to  qualify  for  and 
obtain  the  degrees  of  M.B.  and  CM.  conjointly. 

Preliminary/  l-ldncation. — The  preliminary  branches  of  extra- 
professional  e<lucation  are  English,  Latin,  Arithmetic,  the  Ele- 
ments of  ilathematics,  and  the  Elements  of  Mechanics;  and  can- 
didates must  also  pass  an  examination  in  at  least  two  of  the  fol- 
lowing subjects:  Greek,  French,  German,  Higher  Mathematics, 
Natural  Philosophy,  Logic,  Moral  Philosophy.^  The  examination 
in  the  first  class  of  subjects  takes  place  before  the  commencement 
of  medical  study,  and  in  the  second,  before  admission  to  the  First 
Professional  Exaniination.- 

^  The  Universities  of  Aberdeen  and  St.  Andrews  inclnde  Natural  History. 
JNatural  History  is  included  in  the  First  Professional  Examination  in  all  the 
four  Universities. 

-  At  Kdinburirh  Ihe  following  are  the  subjects  for  examination  : — 1.  English  : 
Including  (a)  Writing  a  passage  nf  English  Irom  dictation;  (A)  English  Com- 
position, with  the  correction  of  sentences  of  bad  English;  (r)  Questions  in 
English  Grammar,  with  analysis  of  sentences  and  derivation  and  definition  of 
some  common  English  words  ;  (f/)  Questions  in  tJeography  and  History,  espe- 
cially in  the  History  of  the  British  Islands  and  of  English  Literature.  2.  Latin : 
October,  1888,  Z.jtv/.  Book  xxi ;  March  and  October,  1889,  Cicero  de  Senectuic ; 
easy  unseen  English-Latin  and  Latin-English  translation.  3.  Arithmetic, 
Common  Rules,  including  Vulgar  and  Decimal  Fractions.  4.  Elements  of 
Mathematics:  Geometry,  Euclid,  Books  i,  ii,  and  iir,  or  Wilson's  Elemeniari/ 
Gtomctn/  Books  i.  ii,  and  ill,  or  Books  r,  u,  and  ill  of  the  Textbook  issued  by 
the  Association  for  Ihe  Improvement  of  Geometrical  Teaching  (Parts  i  and  n); 
the  Elementary  liules  of  Algebra,  including  Simple  Equations.  A  knowledge 
of  Geometry  alone  or  of  Algebra  alone  will  not  be  suflicient;  candidates  who 
have  passed  a  qualifying  examination  in  Geometry  only,  or  in  Algebra  only, 
will  be  allowed  to  talic  separately  the  subject  in  which  tliey  have  not  qualiiied, 
provided  they  give  their  paper  to  tlie  Examiner  at  the  end  of  half  the  pre- 
scribed time.  5.  Elements  of  Dynamics  (Mechanics") ;  Elementary  Kinematics, 
Statics,  Kinetics,  and  Hydrostatics;  Textbook,  Blaikie's  EhinenU  of  Dynamics 
(including  tlie  chapter  on  Machines).  In  conformily  with  Section  ii  of  the 
said  Statutes,  which  enacts  that  no  candidate  shall  be  admitted  to  a  profes- 
sional examination  who  has  not  passed  a  Batisfactory  examination  on  at  least 
two  optional  subjects  (in  addition  to  the  subjects  mentioned  above),  examina- 
"tions  will  alpo  take  place  on  the  following  subjects.  1.  Greek:  for  October. 
1S38,  Xenophon,  Cijropmiia,  Book  iv  ;  for  March  and  October,  1889,  Xenophon, 
Anabasis,  liook  iv.  2.  French:  for  October,  18f<8,  H.  Foa,  C'^nies  Historiqur^  ; 
March  and  October,  1^89.  A.  de  Vigny,  La  Cnnne  de  Jonc.  3.  German :  for  Oc- 
tober, 1888,Hfluff,  Jud.  .siiss.;  Marcli'^nd  October,  1SS9,  G.  von  Moser,  Dir  Ijth- 
Uotkekar.  4.  Higher  Matlieiuatics :  Geometry,  Euclid,  Books  i  to  iv,  Book  vi, 
and  the  Propositions  of  Book  xi,  usually  given  in  the  modern  editions,  or 
Wilson's  Ele/nimfaiy  Geomeirij,  Books  i,  ii'.  ill.  and  v,  and  Wilson's  Solid  G'O- 
metry  and  Conic  Sections,  Book  IV,  Sectiou  1;  Algebra.  Elementary  Trigonometry, 
and  Coine  Sections,  Texbook  for  Conic  Sections,  Wilson's  Solid  Geometri/  and 
Co7iic  Sertions,  Book  v.  The  use  of  the  above  textbooks  is  not  imperative  ;  they 
are  cited  merely  to  iudicflte  the  scope  of  the  examination.  5.  Natural  Pliilo- 
sophy :  Balfour  Stewart's  Elemniiaiy  P/ii/sics.  6.  Logic:  for  October,  1888, 
•-cither  Fowler's  Deductive  Lcgic^  Introducfimi,  Parts  I,  II  (cliaps.  i  to  iv,  and  vii. 
viii).  III  (chaps,  i,  ii.  iii,  and  viii),  and  Inductive  Logii^,  cliaps.  i,  ii  (sects.  1  and 
2),  iii.  iv ;  or  Profet^sor  Campbell  Eraser's  Seh'ctiojvt  from  licrkrlaj ,  Editor's  "  In- 
(troductjon  "  and  ■' Principles  of  Human  Knowledge,"  Part  I,  sects.  1  to  44  ;  for 
March  and  October,  1889,  either  Fowler  as  before  or  Professor  Campbell  Frasei  "s 
S'-lrcl  ions  from  Bi-rk'!^]/.  Editor's  "Introduction"  and  "  Dialogue  on  Visual 
Language,"  along  wilb  the  Prefatory  Note,  pp.147  to  153  (third  edition).  7. 
Moral  Philosophy  :  for  October,  1888.  Bishop  Butler's  Sermom,  1,  2,  3,  and  Pro- 
fessor Calderwood's  Jlandbook,  pp.  1-43,  123,  152,  and  165-202  ;  for  March  and 
October,  1889  (1)  Sidgwick's  History  of  Ethics ,  chap  iv,  sects.  1  to  16,  iuclusive; 


A  degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities 
of  England  ycotlnnd,  or  Ireland,  or  in  any  Colonial  or  Foreif^u 
University  specially  recognised  by  the  University  Courts,  exempts 
from  preliminary  examination.  The  Universities  also  recognise 
examination  in  Arts  by  any  corporate  body  wliose  examiuatiou 
has  been  recogni.^ed  by  the  (ieneral  Medical  Council,  and  also  ap- 
proved by  the  University  Court,  so  far  as  regards  all  subjects 
comprised  in  the  examination  of  the  said  corporate  body. 

DEGREE  OF  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 

The  principal  regulations  to  be  observed  by  candidates  for  the 
degree  of  Bachelor  in  Medicine  or  i! aster  in  Stirgery  are  given  in 
the  tables  at  pnges  508  and  o;^',*.  Each  Ajnms  Medicus  is  con- 
stitiitod  by  at  least  two  courses  of  not  less  than  100  lectures  each, 
or  by  one  such  course  and  two  courses  of  not  less  than  oO  led  urea 
each  ;  with  the  exception  of  the  clinical  course,  in  which  lecitures 
are  to  be  given  at  least  twice  a  week. 

Two  courses  of  Midwifery,  of  three  months  each,  ar^  reckoned 
equivalent  to  a  six  months'  course,  provided  different  departments 
of  Obstetric  Medicine  be  taught  in  each  of  the  courses. 

Practical  Pharmacy  may  be  attended  in  either  of  the  following 

(2)  Professor  Calderwood's  Handhook,  pp.  1  to  47,  and  77  to  \)1.  In  answering 
the  questions  in  Arithmetic,  M-athematics,  and  Dynamics  (Mechanics),  the 
steps  of  the  reasoning,  as  well  as  the  final  result,  must  be  exhiliited.  In  Latin, 
Greek.  French,  and  German,  mere  translation  is  not  sufficient ;  there  must  be 
translation  of  an  English  passage  into  each  of  the  languages  taken  up  by  the 
candidate. 

At  Glasgow,  examinations  win  take  plaoe  on  October  3rd,  1888,  and  three  fol- 
lowing days  ;  and  on  March  2rth,  1889,  and  three  following  days.  Miigistration 
Si'd'jccts:  Tlie  candidate  must  pass  in  all  the  subjects  of  this  division  before 
registration  by  the  Braiu-h  Registrar  of  the  General  Council.  1.  English; 
Writing  correctly  a  passage  to  dictation;  Composition  of  a  short  Essay  on  a 
given  theme  ;  Questions  in  Grammar,  with  analysis  of  sentences  and  the 
derivation  and  meaning  of  some  common  English  wonls.  2.  Latin:  Virgil, 
^dLueid  .  Book  ill.  and  Ca-sar,  />  JJcllo  Gallico,  Book  y.  Translations  of  pas- 
sages from  authors  not  prescribed,  and  of  English  passages  into  Latin,  the 
principal  Latin  words  being  supplied;  Questions  on  Grannuar  and  Construc- 
tion. ;i.  Arithmetic:  The  Common  liules,  including  Vulgar  and  Decimal 
Fractions.  4.  Elements  of  Mathematics :  Euclid,  Books  r,  ii.  and  iii  (Books 
II  and  III  may  be  passed  at  a  subsequent  examination,  before  the  First  Profes- 
sional) ;  Algebra,  as  far  as  Simple  Equations.  5.  Elements  of  Dynamics 
(Mechanics):  Elementary  Kinematics.  Statics,  Kinetics,  and  Ilydrostutics. 
Textbooks  :  Bottondoy's  D/piainics  (Collins's  series) ;  Blaikie's  Elements  of  Di/na- 
mics.  6.  One  optional  subject,  Greek,  French,  German,  or  Logic,  as  prescribed 
in  the  second  part.  Oj,tionnl  Suhjt'rts  for  M.B.  and  CM. :  The  candidate  must 
pass  in  a  second  optional  subject  in  addition  to  the  one  passed  for  registration, 
before  he  can  be  admitted  to  the  first  professional  examination.  1.  Greek: 
Xenophon,  Manoralnl ui ,Jio6k  i,  and  the  Gospel  according  to  St.  Luke  ;  Transla- 
tions of  passages  from  Greek  authors  not  prescribed,  and  of  English  passages 
into  Greek— the  principal  Greek  words  supplied  ;  Questions  in  Grammar.  2. 
French  :  Montesquieu,  Considerations  sur  les  Causes  de  la  Grandeur  dcs  Uomains 
et  de  h'ur  I)i'ciidi.'nce. — Translations  and  Exercises.  3.  German  :  Schiller,  Wil- 
helni  T(-Z/— Trauslationsand  Exercises.  4.  Higher  Mathematics  ;  Euclid,  Books 
I  to  IV  ;  Algebra,  including  Quadratic  Equations,  and  the  Kudime!4ts  of  Trigo- 
nometry. 5.  Natural  Philosophy:  Todhunter's  Natural  Philosoplu/  for  Begin- 
ners.  Fart  ii,  Sound  and  Heat,  omitting  chapters  xii  and  xiii  on  Sound  and  in 
Heat  from  Sect.  732  to  7-iii.  6.  Logic:  Je\'ons's  Elnncntary  Dsmns  in  Logic.  7. 
Moral  Philosophy  :  Herbert  Spencer's  Data  of  Ethics.  A  certificate  of  having 
passed,  at  the  examinations  for  the  degree  of  M.A.  or  B.Sc,  in  English,  Latin, 
Mathemalios,  Natural  Philosophy,  Greek,  Logic,  or  Moral  Philosophy,  will  bo 
accepted  instead  of  examination  in  these  subjects. 

At  Aberdeen,  examinations  will  take  place  on  October  11th  and  12th,  13S8, 
and  AprillSth  anil  r.Hh,  1S89.  Part  I. — The  examination  on  the  following  sub- 
jects takes  placepriortothe  commencement  of  the  medical  curriculum,  namely: 

1.  English:  Composition,  Grammar,  and  Writing  to  Dictation.  2.  Latin:  the 
First  Book  of  Ca-sar's  Commentaries,  De  Bella  Callico,  Book  i,  and  Virgil. 
^Eneid,  Book  III,  with  Grammatical  Questions.  3.  Arithmetic:  the  Common 
Kules,  Vulgar  and  Decimal  Fractions,  and  Proportion.  4.  Elements  of  Mathe- 
matics ;  the  First  Three  Books  of  Euclid  ;  Algebra:  as  far  as  and  inrlusive  of 
Simple  Equations.  5.  Elements  of  Mechanics  :  Blaikie's  Eleme^iis  of  Dgnamics. 
Part  II.  Additional  Subjects,  on  two  of  which,  at  the  option  of  candidates,  a 
further  examination  has  to  be  undergone,  before  admission  to  the  First  Profes- 
sional Examination  for  the  degrees  of  MB.  and  CM.,  namely:  1.  Greek: 
Xenophon,  .^?;f2i'ai(.';.  Book  II,  with  Grammatical  Questions.  2.  French:  Vt!- 
taire,  I/istoire  do  Pierre  Ic  Grand.  3.  German:  Scliiller,  Wilhdm  Tell.  4. 
Higher  Mathematics :  Euclid,  Books  i  to  vi  inclusive,  Plane  Trigonometry, 
Solution  of  Triangles,  Quadratic  Equations,  Binomial  Theorem,  Logarithms. 
.5.  Natural  Philosophy  ;  (Balfour  Stewart's  Elcmmtarij  Pluj^ics,  recommended). 
6.  Natural  History  :  (reneral  Classification  of  the  Animal  Kingdom,  Characters 
and  Subdi\i3ious  of  the  Vertebrata  (Nicholson's  Text-Book  of  Zoology,  recom- 
mended). 7.  Logic:  {J  evons'a  Elemmtnri/  Lessons  in  Logic,  recommeude.l).  3. 
Moral  Philosophy  :  (Reid's  Active  Poicers,  recommended). 

At  St.  Andrews  the  examination  is  held  in  October  and  March  ;  the  subjects 
are:  1.  English:  ircUiding  Composition,  Grammar,  Geography,  and   History. 

2.  Latin:  Virgil,  ^Eneid.  BookY,  and  Caesar,  VA-  Btllo  Gallico,  Book  ii.  3. 
Arithmetic:  lucluding  Vulgar  and  Decimal  Fractions.  4.  E'cmenis  of  Matlu- 
matics:  Geometry,  Euclid,  Books  I,  ii,  iii,  or  their  equivalent.  f>.  Alirebra: 
Including  Simple  Equations,  ti.  Elements  of  Mecliauic:) :  Bimkic's  E'ements  of 
Dynamics,  7.  One  of  the  following  optior.al  subjects:  {o.)  Greek:  Xeuophoii, 
Anabasis,  Book  iv.  (b)  Frencli :  Voltaire,  Charles  XII.  (c-  German  :  Schiller, 
IVdhclm  Tell,  (rf)  Hifiher  Mathematics:  Geometry;  Euclid,  Books  i  to  iv  and 
VI;  Algebra,  including  Quadratic  Equations;  Elementary  Tiigonometry  to 
Solution  of  Triangle,  (c)  Natural  Philosophy:  Balfour  Stewart's  El-tnmtary 
Pht/sics.  (jO  Natural  History  :  Nicholson's  Introductory  Textbook  of  Zoology,  or 
gimilar  work,    {g)  Logic:  JeVons's  Elementary  Lesf07;s.    <?i)  Moral  Philoeophi  : 

Sidgwick's  History  of  Ethics  or  Herbert  Speucer's  />afa  of  Ethics. 
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■ways :  A  course  nf  nut  less  than  fifty  hours'  instruction  in  the 
class  of  Practical  Materia  Medica  and 'Pharmacy  in  the  University 
in  which  the  student's  course  is  passed,  or  a  similar  class  con- 
ducted in  a  University  or  recognised  school  of  medicine,  or  a  simi- 
lar class  conducted  at'  the  laboratory  of  a  hospital  or  dispensary 
or  elsewhere,  by  a  teacher  recognised  by  the  Universitj-  Court ;  or, 
for  at  least  three  months,  compounding  and  dispensing  drugs  at 
'the  laboratory  of  a  hospital,  dispensary.  Member  of  a  Surgical  Col- 
lege or  Faculty ,  Licentiate  of  the  London  or  Dublin  Society  of  Apo- 
thecaries, or  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain."  Evidence  of  a  practical  knowledge  of  vaccination  is 
required  in  Aberdeen,  Edinburgh,  and  Glasgow. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in 
the  University  granting  the  degree  sought.  Another  year  must 
be  either  in  thesame  University,  or  in  some  other  University  en- 
tled  to  give  the  degree  of  Doctor  of  Jledicine.  [At  St.  Andrews 
no  one  can  be  received  as  a  candidate  for  the  degree  of  Bachelor 
of  Medicine  or  Master  in  Surgerj'  unle.ss  two  years  at  least  of  his 
four  years  of  medical  and  surgical  study  shall  have  been  in  one  or 
more  of  the  following  Universities  and  Colleges,  namely  :  the  Uni- 
versities of  St.  Andrews,  Glasgow,  Aberdeen,  Edinburgh,  Oxford, 
or  Cambridge  ;  Trinity  College,  P/ublin  ;  and  Queen's  College,  Bel- 
fast. Cork,  or  Galway.']  Of  the  other  two  years,  one  may  be  con- 
stituted by  attendance  during  at  least  six  winter  months  on  the 
medical  or  surgical  practice  of  a  general  hospital  which  accom- 
modates at  least  eighty  patients,  and,  during  the  same  period  on 
a  course  of  Practical  Anatomy  ;  and  one  year's  attendance,  to  the 
extent  of  four  of  the  departments  of  medical  study  requii'ed,  on 
the  lectures  of  teachers  in  the  hospital  schools  of  London,  or  in 
the  school  of  the  College  of  Surgeons  in  Ireland,  or  of  such  teach- 
ers of  medicine  as  shall  be  recognised  by  the  University  Court, 
may  be  reckoned  as  one  of  the  four  years.^  All  candidates  not 
students  of  the  University  attending  the  lectures  of  extra-aca- 
demical teachers,  must  at  the  commencement  of  each  year  of 
attendance  enrol  their  names  in  a  book  to  be  kept  by  the  Uni- 
versity for  that  pui-pose,  paying  a  fee  of  the  same  amount  as  the 
matriculation  fee. 

E\'ery  candidate  must  deliver,  at  such  time  of  the  year  as  may 
be  fixed  by  the  Senatus  Academicus — 1.  A  declaration,  in  his  own 
handwriting,  that  he  is  twenty-one  years  of  age,  or  that  he  will 
be  so  on  or  before  the  day  of  g'raduation ;  and  that  he  will  not  be, 
on  the  day  of  graduation,  under  articles  of  apprenticeship.  2.  A 
statement  of  his  studies,  general  and  professional,  accompanied 
with  proper  certificates.^ 

The  examinations  are  conducted  in  writing  and  vivA  voce,  and, 
as  far  as  possible,  by  demonstrations  of  objects  and  other  practical 
tests.    They  are  divided  as  follows : 

Edinbubgh :  1.  Chemistry,  Botany,  and  Natural  History;  2. 
Anatomy,  Institutes  of  Medicine,  ilateria  Medica  (including  Prac- 
tical Pharmacy),  and  Pathology,  3.  Surgery,  Practice  of  Medicine, 
Midwifery,  anil  Medical  Jurisprudence;  4.  Clinical  Medicine  and 


3  Substitute  in  the  case  ot  Bdinbur^li  University  the  following  for  the  para- 
graph in  italics :  or,  that  he  has  been  eng^ed  by  apprenticeship,  for  not  less 
than  two  years,  with  a  registered  medical  practitioner,  or  a  Member  of  the 
Pharm.aceu'tical  Society  of  Great  Britain,  or  a  Member  of  the  PliarraaceutiCiil 
Society  of  Ireland,  or  a  pharmaceutical  chemist,  or  chemist  and  druggist,  regis- 
tcre.l  "under  the  provisions  of  the  "Act  for  reguLating  the  qualifications  of 
Pharmaceutical  Chemists.  1852."  "  The  Pharmacy  Act.  1868,"  or  "  Tlie  Pliar- 
niacy  Act  (Ireland).  187.5,"  iu  the  bond  fiik  compounding  .and  dispensing  of 
drugs,  and  the  preparation  of  their  officinal  and  other  preparations  under  his 
superintendence. 

*  Students  of  medicine  in  the  London  schools  and  in  the  school  of  the  Col- 
lege of  Surgeons  in  Dublin  can  obtain  there  two  Anni  Medici  out  of  the  four  re- 
quired for  the  Edinburgh  degrees  of  medicine.  Courses  of  lectures  in  these 
schools  are  regarded  as  equivalent  to  lectures  on  the  corresponding  subjects  in 
t  his  University,  except  Materia  Medica  and  Midwifery,  which,  being  only  three 
months'  courses  in  them,  are  not  equivalent.  One  Amm^  Mediats  m:iy  be  con- 
stituted by  attendance  on  Practical  Anatomy  and  hospital  practice  during  the 
winter  session.  Another  Annus  Medicus  by  attending  either  (a)  full  winter 
courses  on  any  two  of  the  following  subjects:  Anatomy,  Physiology.  Chemistry, 
Pathology.  Surgery.  Medicine.  Clinical  Surgery.  Clinical  Medicine ;  or  (6)  on 
one  such " course  aiid  two  three  months'  courses  on  any  ot  tlie  following  bu1> 
.jects  :  Botany.  Practical  Chemistry,  Natural  History.  Medical  Jurisprudence. 
if  the  student  select  the  arrangement  prescribed  in  (ffi),  .attendance  on  a  third 
course  will  be  accepted.  The  other  subjects,  and  the  additional  courses,  not 
given  in  London  or  Dublin,  required  tor  the  degrees  of  the  University,  will 
have  to  be  attended  at  the  University.  In  provinci.al  schools  where  there  are 
no  lecturers  recognised  by  the  Unive'rsity  Court,  a  candidate  can  have  only  one 
Annus  Aft diaa,  and  this"  is  constituted  by  attendance  on  a  qualified  hospital 
along  with  a  course  of  Practical  Anatomy  ;  but  in  a  provincial  school,  where 
there  are  two  or  more  lecturers  recognised  by  this  University,  a  second --('i?!!!.! 
.Uedicu.1  may  be  made  by  attemtance  on  at  least  two  six  months',  or  one  six 
months'  anil  two  three  months'  recognised  courses. 

5  The  University  of  St.  Andrews  requires  an  Inaugural  Dissertation  to  be  pre- 
sented previous  to  the  Final  Examination  for  M.D.  In  the  other  Universities 
no  thesis  is  required  until  the  candidate  seeks  the  degree  of  M.D. 


Surgery  in  a  hospital.  The  first  division  of  these  sulijects'may  be 
passed  at  any  examination  held  after  completion  of  attendance  on 
the  prescribed  courses,  and  the  subjects  may  be  taken  at  two  dif- 
ferent examinations,  provided  that  on  the  first  occasion  the  student 
takes  (1)  Botany  and  Natural  Philosophy;  or  (12)  Chemistry ;  or 
(3)  Botany  and  Chemistry;  or  (4)  Natural  History  and  Chemistry  ; 
Practical  Chemistry  lieing  in  each  case  included  under  Chemistry, 
and  on  the  second  division  at  the  end  of  thi.-ir  third  year.  The 
examination  (m  the  third  and  fourth  divisions  cannot  take  place 
until  the  candidate  has  comxileted  his  fourth  Annus  Medicus. 
Candidates  may  be  admitted  to  examination  on  the  first  two 
divisions  at  the  cud  of  their  third  year,  or  to  the  four  examina- 
tions at  the  end  of  the  fourth  year. 

Glasgow  ;  1.  Chemistry,  Botany,  and  Natural  History ;  2. 
Anatomy,  and  Physiology ;  3.  Regional  Anatomy,  Materia  Medica 
and  Pharmacy ;  4.  Surgery,  Clinical  Surgery,  Medicine,  Clinical 
Medicine,  Pathology,  Midwifery,  and  Forensic  Medicine.  Students 
may  be  examined  in  the  first  division  of  subjects  at  the  period  of 
examination  ne.xt  preceding  the  second  winter  session  ;  in  the 
second  division,  after  two  winter  and  three  summer  sessions,  or, 
for  those  who  commenced  in  a  winter  session,  two  winter  and 
two  summer  sessions,  from  the  time  of  the  commencement  of 
studies ;  in  the  third  division,  after  the  conclusion  of  the  third 
winter  session  of  attendance  upon  medical  classes  ;  in  the  fourth 
division,  at  the  first  term  for  the  final  examination  after  the  con- 
clusion of  the  curriculum  of  study. 

Aberdeen  :  1.  Botany,  Natural  History,  Chemistrj',  and  Ana- 
tomy ;  2.  Regional  Anatomy,  Institutes  of  Jledicine,  Materia 
Medica,  and  Surgery ;  3.  Practice  of  Medicine,  Clinical  Medicine, 
Clinical  Surgery,  Midwifery,  Pathological  Anatomy,  and  Medical 
Jurisprudence. 

St.  .Andrews  :  1.  Chemistry,  Botany,  Elementary  .\natomy,  and 
Materia  Jledica;  2.  xidvauced  Anatomy, Zoology  with  Comparative 
.Anatomy,  Physiology,  and  Surgery ;  3.  Practice  of  Medicine, 
Clinical  Medicine,  Clinical  Surgerj%  Midwifery, General  Pathology, 
and  iledical  Jurisprudence. 

hi.  the  Universities  of  Aberdeen  and  St.  Andrews,  the  examina- 
tion in  the  first  division  of  subjects  may  be  passed  at  the  end  of 
the  second  year  (except  that  at  Aberdeen  the  examination  in 
Botany  and  Natural  History  may  be  passed  at  the  examination 
term  preceding  the  second  winter  session) ;  the  examination  in 
the  second  division  at  the  end  of  the  third  year ;  and  that  in  the 
third  division  at  the  end  of  the  fourth  year.  Candidates  may 
be  admitted  to  examination  on  the  first  two  divisions  at  the  end 
of  the  third  year,  or  to  the  three  examinations  at  the  end  of  the 
fourth  year. 

DEGEEE  OP  DOCTOB  OF  MEDICINE. 

The  degree  of  Doctor  of  Medicine  may  be  conferred  on  any 
candidate  who  has  obtained  the  degrees  o'f  Bachelor  of  Medicine 
and  Master  in  Surgery,  and  is  of  the  age  of  twenty-four  years,  and 
has  been  engaged,  subsequently  to  having  received  the  degrees  of 
Bachelor  of  Medicine  and  Master  in  Surgery,  for  at  least  two  years 
in  attendance  on  a  hospital,  or  in  the  militarj'  or  naval  medical 
services,  or  iu  medical  and  surgical  practice.  The  candidate 
must  be  a  Graduate  in  Arts,  or  must  before  or  at  the  time  of  ob- 
taining his  degrees  of  Bachelor  of  Medicine  and  Master  in  Sur- 
gerj',''  or  thereafter,  have  passed  a  satisfactory  e.xamination  in 
Greek,  and  in  Logic  or  Moral  Philosophy,  and  in  one  at  least  of 
the  other  optional  subjects  of  the  examination  in  general  educa- 
tion (see  page  543).  At  Aberdeen,  Edinlrargh,  and  Glasgow,  he 
must  submit  to  the  Medical  Faculty  a  thesis  composed  by  himself, 
and  which  shall  be  approved  by  the  Faculty,  on  any  branch  of 
knowledge  comprised  in  the  Professional  Examinations  for  the 
degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery,  which  he 
may  have  made  a  subject  of  study  after  having  received  [these 
degrees.'' 

At  Edinburgh,  candidates  settled  for  a  period  of  years  in  foreign 
parts,  who  have  complied  with  all  the  regulations  for  the  degree 
of  M.D.  (under  the  new  statutes),  but  who  cannot  appear 
personally  to  receive  the  degree,  may,  on  satisfying  the  Senatus 
to  that  effect,  by  production  of  sufBcient  official  testimonials,  have 

6  Or  within  three  years  thereafter. — St.  Andrac;. 

'  No  Thesis  will  be  approved  by  the  Meiical  Faculty  which  does  not.  'contain 
either  the  results  of  original  observations  in  Practical  Medicine.  Surgery,  Mid- 
wifery, or  some  of  the  sciences  embraced  in  the  CMriiculum  for  the  H.ichelor's 
and  Master's  degrees  ;  or  else  a  full  digest  and  critir;il  exijosition  of  tin-  opinions 
and  researches  of  others  on  the  subject  sclei  ted  by  the  candidate,  accompanied 
by  precise  ref'-rence  to  the  publications  qunted,  so  that  due  veriticatiou  may  be 
facilitated. — f'Minburyh.  There  is  a  similar  reg.i'ntion  in  tlie  I'iii\ersity  of 
Glasgow. 
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the  degree  conferred  on  them  in  absence.  The  degree  of  AI.D.  is 
also  conferred  in  abseiitid  at  Glasgow  where  sufficient  reason  is 
shown. 

The  degree  of  Doctor  of  Jledicine  may  be  conferred  by  the 
University  of  St.  Andrews  on  any  registered  medical  practitioner 
above  the  age  of  forty  years,  whose  professional  position  and  ex- 
periences are  such  as,  in  the  estimation  of  the  L'niversity,  to  en- 
title him  to  that  degree,  and  who  shall,  on  examination,  satisfy 
the  Medical  Examiners  of  the  sufficiency  of  his  professional  know- 
ledge, provided  always  that  such  degrees  shall  not  be  conferred 
on  more  than  ten  in  any  one  year.  The  candidate  must  produce 
a  certificate  of  age,  and  three  certificates  from  medical  men  of 
acknowledged  reputation  as  to  his  professional  position  and  ex- 
perience. The  examination  is  conducted  in  writing  and  i-ird  roce 
on  Materia  Medica  and  General  Theriipeutics,  Medical  Jurispru- 
dence, Practice  of  Jledicine  and  Pathology,  Surgery,  and  Mid- 
wifery and  Diseases  of  Women  and  Children. 

The  Graduation  Feex  in  the  Universities  of  Edinburgh  and 
Aberdeen  are — for  the  Degree  of  M.B.,  three  examinations,  each 
£5  OS.  =  £15  15s. ;  for  the  degree  of  C'.Jl.,  £5  5s.  additional.  At 
Glasgow  there  are  four  examinations  for  the  conjoined  degrees  of 
(if  Jl.B.  and  CM.,  the  fee  being  £5  ."is.  for  each;  and  at  St.  An- 
drews for  the  same  degrees  three  examinations,  the  fee  for  each 
being  £7.  For  tlie  degree  of  M.D.  the  fees  at  each  University  are 
.£5  5s.  additional  to  that  for  M.B.  and  C.il.,  together  with  Govern- 
ment stamp-duty  (.£10). 

The  fee  for  graduating  under  the  old  regulations  in  Edinburgh 
is  £25.  At  St.  Andrews,  the  fee  for  tlie  degree  of  .\I.D.  under  the 
section  relative  to  registered  medical  practitioners  is  50  guineas  ; 
if  the  candidate  fail  to  pass,  .£10  10s.  (which  is  to  be  paid  before 
the  examination)  is  retained.  Stamp-duty  is  included  in  both 
cases. 

KING  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS  IN 
IREL.VND. 

Stated  examinations  for  the  Licences  of  the  College  in  Medicine 
and  Jlidwifery  are  held  in  the  week  following  the  first  Friday  in 
each  month,  except  August  and  September. 

THE   LICENCE   IM  MEDICINE. 

Registered  medical  practitioners  who  are — (a)  Graduates  in  Jle- 
dicine or  Surgery  of  any  University  in  the  United  Kingdom,  or  of 
any  Colonial  or  Foreign  University  recognised  by  the  College  ;  (/>) 
Fellows,  Members,  or  Licentiates  of  the  Royal  College  of  Physi- 
cians of  London  or  of  the  Royal  College  of  Physicians  of  Edin- 
burgh ;  (c)  Fellows,  Jlembers,  or  Licentiates  of  the  Roj'al  Colleges 
of  Surgeons  England,  Ireland,  or  Edinburgh — may  be  admitted  to 
examination  for  the  Licences  of  the  College  to  practise  Medicine 
and  Jlidwifery,  on  producing  satisfactorj'  evidence  of  character 
from  a  Fellow  of  the  College,  or  from  two  registered  medical  prac- 
titioners. A  candidate  qualified  as  above,  but  who  is  of  less  than 
five  years'  standing,  is  required  to  fill  up  a  schedule  containing 
evidence — (1)  Of  having  attended  for  twenty-seven  months  a  re- 
cognised medico-chirurgical  hospital,  in  which  clinical  lectures 
and  clinical  instruction  in  medicine  are  given,  the  attendance  not 
to  be  for  more  than  nine  months  in'any  one  year,  namely,  six 
winter  and  three  summer  months.  2.  Of  having  discharged  the 
duties  of  medical  clinical  clerk  during  six  months,  or  of  "having 
takennotes,totliesutisfactiouof  the  physician  in  charge  of  the  case, 
and  certified  under  his  hand,  of  at  least  six  separate  "medical  cases 
— including  different  varieties  of  acute  and  chronic  diseases — in 
the  wards  of  a  recognised  hospital;  and  of  having  attended,  dur- 
ing the  whole  period  of  his  attendance  on  hospital  practice,  de- 
monstrations in  the  post-mortem  room  of  a  recognised  hospital.' 
•3.  Of  having,  for  not  less  than  three  months,  studied  Fe\er  in  a 
recognised  clinical  hospital  containing  fever  wards,  and  recorded, 
from  daily  personal  observation,  at  least  five  cases  of  fever,  to  the 
satisfaction  of  the  attending  clinical  physician,  as  attested  by  his 
signatui'e.  The  word  "  fever  "  includes  the  following  diseases'only 
—namely,  typhus,  typhoid  or  enteric  fever,  scarlet  fever,  small- 
pox, measles.  4.  Of  having  attended  Practical  Jlidwifery  and 
Diseases  of  Women  for  six  months  at  a  lying-in  hospital  or  mater- 
nity recognised  by  the  College;  or,  where  such  hospital  attendance 
cannot  have  been  attained  during  any  period  of  the  course  of  study, 
of  having  been  engaged  in  Practical  Midwifery  under  the  super- 
vision of  a  registered  practitioner  holding  public  appointments; 

'■   certificate  in  either  case  to  state  that  not  less  than  twenty 

Tbi^  rule  is  to  be  enforced  in  the  case  of  all  Gindidates  who  shall  have  com- 
1  need  their  professional  studies  after  September  30tb,  1S83. 


labour  cases  must  have  been  actually  attended.  5.  Of  hav- 
ing been  engaged  in  the  practical  study  of  Vaccination.  [This 
rule  applies  to  candidates  who  commenced  the  study  of  medicine 
on  and  after  October  1st,  1879.]  6.  Of  having  lodged  the  admission 
fee  in  the  Royal  Bank  of  Ireland  to  the  credit  of  the  College. 

The  subjects  of  examination  for  the  Licence  to  Practise  Jledi- 
cine are — Practice  of  Jledicine,  Clinical  Jledicine,  Pathology, 
Jledical  Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

A  candidate  qualified  as  above,  but  who  is  of  five  years'  stand- 
ing, shall  be  admitted  to  examination  for  the  Licence  of  the  College, 
on  producing  his  certificate, of  registration,  with  satisfactory  refer- 
ences, and  shall  have  the  privilege  of  being  exempted  from  the  ex- 
amination by  printed  questions. 

THE   LICENCE   IN  MIDWIFERY. 

Candidates  for  the  Licence  in  Midwifery,  who  are  not  Licenti- 
ates in  Medicine,  may  he  admitted  to  examination  on  the  follow- 
ing qualifications:  1.  The  degree  or  licence  in  Jledicine  or  Sur- 
gery from  any  University  or  College  of  Physicians  or  Surgeons  in 
the  United  Kingdom ;  2.  Testimonials  as  to  character ;  3.  Certifi- 
cates of  having  attended  (a)  a  course  of  lectures  on  Jlidwifery  in 
a  school  recognised  by  the  College;  (i)  Practical  Jlidwifery  and 
Diseases  of  Women,  for  six  months,  at  a  lying-in  hospital  or 
maternity  recognised  by  the  College ;  or,  where  such  hospital  at- 
tendance cannot  have  been  obtained  during  any  period  of  the 
candidate's  course  of  study,  of  having  been  engaged  in  Practical 
.Midwifery  under  the  supervision  of  a  registertd  practitioner, 
holding  a  public  medical  appointment — the  certificate,  in  either 
case,  to  state  that  not  less  than  twenty  labour  cases  have  been 
actually  attended. 

Candidates  who  are  already  Licentiates  in  Jledicine  of  the 
College,  or  who  have  passed  the  examination  for  such  licence,  may 
be  admitted  to  examination  for  the  Licence  in  Jlidwiferj'  on  lodg- 
ing their  fees,  and  signifying  their  wish  to  the  Registrar  a  week 
at  least  before  such  examination. 

Any  registered  medical  practitioner  of  five  years'  standing,  who 
is  qualified  under  («),  {b)  or  (c),  shall  be  admitted  to  examination 
for  such  Licence  in  Jlidwifery  on  producing  his  certificate  of 
registration,  -nith  satisfactory  reference,  and  he  shall  have  the 
privilege  of  being  exempted  from  the  examination  by  printed 
questions. 

TEES    FOE   THE   LU'ENCES   TO  PBACTISE   MEDICINE   AND 
MIDWIFEBT. 

Fee  for  the  Licence  to  practise  Medicine,  £15  15s.,  except  in  the 
case  of  Graduates  in  Arts  and  Jledicine  of  any  University  in  the 
LTnited  Kingdom,  when  the  fee  shall  be  £5  5s.  only.  Fee  for  exa- 
mination for  the  Licences  in  Jledicine  and  Jlidwifery,  if  obtained 
within  the  interval  of  a  month,  £16  16s. — to  be  lodged  in  one 
sum.-  Fee  for  special  examination  for  the  Licence  to  practise 
Jledicine,  £21.  Fee  for  examination  for  the  Licence  to  practise 
Jlidwifery-,  .£3  3s.  Fee  for  special  examination  for  the  Licence  to 
practise  Midwifery,  £5  5s.  The  admission  fee,  less  the  sum  paid 
to  the  examiners,  will  he  returned  to  rejected  candidates. 

MEMBERSHIP. 

Every  candidate  for  t4ie  Membership  of  the  College  (not  admit- 
ted before  December  12th,  1878),  is  required  to  produce  satisfac- 
tory evidence — 1.  Of  having  attained  tlie  age  of  twenty-fi%-e 
yeiirs.  2.  Of  being  a  Licentiate  of  the  Col'lege  for  three  years  at 
least,  computed  from  the  day  on  which  he  shall  have  subscribed 
his  name  on  admission  as  a  Licentiate ;  or  a  Licentiate  of  one 
year's  standing,  who  shall  be  a  Graduate  of  Arts  of  a  Universitj' 
in  the  United  Kingdom  at  the  time  of  his  obtaining  the  licence; 
or  a  Licentiate  of  one  year's  standing  who  shall  be  a  registersd 
practitioner  of  seven  years'  standing  at  the  time  of  his  obtain- 
ing the  licence.  3.  Of  moral  character  and  professional  conduct 
from  a  Fellow  or  Jleniber  of  the  College,  or  from  a  Fellow  of  one 
of  the  Colleges  of  Physicians  of  London  or  of  Edinburgh.  4.  That 
he  is  not  engaged  in  trade ;  and  that  he  does  not  dispense  medi- 
cine, or  make  any  engagement  with  a  chemist  or  other  person  for 
the  supply  of  medicines  ;  and  thit  he  does  not  practise  medicine 
or  surgery  in  partnershiji.  5.  Of  having  held  dimng  at  least  six 
months  the  office  of  resident  jihysician  or  resident  medical  pupil, 
or  of  having  acted  during  the  same  period  as  medical  clinical 
clerk,  in  a  recognised   hospital ;  or  of  having  been    in  medical 

2  Any  candidate  who  has  been  rejected  at  the  exauiinatiou  for  the  Licence  in 
Medicine  loses  this  privilege,  aud  shall  be  required  to  pay  the  full  fee  of  £3  .33. 
for  the  Licence  in  Midwifery. 
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charge  for  at  least  twelve  months  of  a  public  institution  for  the 
treatment  of  the  sick. 

Everj-  candidate  must  pass  an  examination  in  :  1.  Principles  of 
Medicine,  including  Tathology,  Morbid  Anatomy,  and  Medical 
■Chemistry  ;  :2.  Practice  of  Medicine,  includim,'  Principles  of  Public 
Health ;  3.  Clinical  Medicine.  The  fee  for  tlie  examination  is 
£21,  which  must  be  lodged  in  the  Royal  Bank,  Dublin,  before  the 
applications  and  certiticates  are  sent  in.  The  examinations  are 
held  in  January,  April,  July,  and  October. 

Candidates  who  were  admitted  Licentiates  of  the  College  before 
December  ll'th,  1S7S.  may  be  admitted"  Members  of  the  College, 
under  the  following  conditions.  They  shall  comply  with  Clau.ses 
1,  2,  3,  and  4,  as  above  stated.  They  shall  satisfy  the  College 
that  they  have,  since  their  admission  as  Licentiates,  obeyed  the 
by-laws  of  the  College.  Should  the  College  be  satisfied  that  they 
have  complied  with  the  above  regulations,  they  shall  be  admitted 
Members  without  fee  or  examination,  on  taking  the  declaration 
required  of  Members.  Should  the  candidate  wish  to  obtain  the 
parchment  iliploma  of  Membership,  he  shall  pay  one  guinea. 

BEGULATI0N3    FOR    THE    CONJOINT    EX.VMIX.VTIOXS    OF 
THE  KIXG  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS 
AND    THE    ROYAL    COLLEGE    OF   SURGEONS 
IN    IRELAND. 
Ail  information  relative  to  the  examinations  under  the  Conjoint 
Scheme  may  be  obtained  from  the  Secretary  of  the  Committee  of 
Management,  47,  Dawson  Street,  Dublin,  with  whom  all  applica- 
tions of  candidates   for  permission   to   be  examined,   and  with 
whom  the  bank  receipt  for  fees  and  all  certificates,  etc.,  are  to  be 
lodged  at  least  fourteen  days  prior  to  the  day  fixed  for  the  com- 
mencement  of  the   examinations  for   the  class  to  which   each 
candidate  belongs. 

Each  candidate  before  receiving  his  diplomas  must  produce 
evidence  that  he  has  attained  the  age  of  twenty-one  years. 

The  examinations  shall  commence  on  the  first  Monday  in  April, 
-July,  and  October  of  each  year,  unless  otherwise  appointed  by  the 
Committee  of  Management.  The  examinations  shall  begin  with 
the  Junior  Grade. 

The  written  portions  of  all  examinations  shall  be  held  at  the 
College  of  Physicians,  the  oral  and  practical  portions  at  the 
College  of  Surgeons.  The  Clinical  Examination  shall  be  held  in 
hospitals  by  the  e.xaminers  in  Medicine,  in  Surgery,  and  in 
Gynecology. 

First  Professional  Examination. — Candidates  shall  be  required, 
before  admission  to  the  First  Professional  Examination,  to  pro- 
duce evidence :  1,  of  having  been  registered  by  the  General 
Medical  Council  as  medical  students  at  least  nine  months  before 
the  date  of  examination ;  2,  of  having  attended  a  course  of 
lectures  on  Practical  Anatomy,  and  one  on  Chemistry ;  3,  of 
having  attended  a  course  of  Demonstrations  and  Dissections  ;  4, 
of  having  attended  a  summer  coarse  on  Materia  Medica.  and  one 
on  Practical  Chemistry  ;  b,  of  having  studied  Practical  Pharmacy 
for  three  months  in  the  compounding  department  of  a  clinical 
hospital,  or  in  the  compounding  establishment  of  a  licentiate 
apothecary  or  Member  of  the  Pharmaceutical  Society,  or  a  course 
in  Pharmacy  in  a  recjgnised  medical  school. 

Fee. — The  fee  for  this  examination  shall  be  £1.5  15s. 

Second  Professional  Ecamination. — Candidates  shall  be  re- 
quired, before  admission  to  the  Second  Professional  Examination, 
to  produce  evidence  of  having  passed  the  First  Professional 
E.xamination;  also  certificates  of  having  subsequently  attended 
a  medico-chirurgical  hospital  for  nine  montlis,  together  with 
evidence  of  having  taken  notes  to  the  satisfaction  of  the  phy- 
sicians or  surgeons  in  charge  of  the  cases,  and  certified  under 
their  hands,  of  at  least  three  Medical  cases  and  three  Surgical 
cases,  in  the  wards  of  a  recognised  medico-chirurgical  hospital, 
and  the  following  courses  of  lectures  : — Winter  Courses  :  Practical 
Anatomy,  Demonstrations  and  Dissections,  Physiology,  Surgery. 
.Summer  Course,  three  months :  Practical  Physiology,  including 
Histology. 

Fee. — The  fee  for  this  examination  shall  be  £o  5s. 
Third  Professional  E.ramination. — Candidates  shall  be  required, 
before  admission  to  the  Third  Professional  Examination,  to  pro- 
duce evidence  of  having  passed  the  Second  Professional  Examina- 
tion ;  also  certificates  of  having  subsequently  attended  a  medico- 
chirurgical  hospital  for  nine  months,  together  with  evidence  of 
having  taken  notes  to  the  satiisfaction  of  the  physicians  and 
surgeons  in  charge  of  the  cases,  and  certified  under  their  hands, 
of  at  least  three  medical  cases  and  three  surgical  cases,  in  the 


wards  of  a  recognised  medico-chirurgical  hospital,  and  of  the 
following  courses  of  lectures: — Winter  Courses :  Demonstrations 
and  Dissections,  Medicine,  Midwifery,  if  not  deferred  to  the 
fourth  year.  Summer  Course,  three  months :  Medical  Juris- 
prudence. 

Fee. — The  fee  for  this  examination  shall  be  £5  5s. 

Fourth,  or  Final,  Professional  Eramination. — Candidates  shall 
be  required,  before  admission  to  the  Final  Examination,  to  pro- 
duce evidence:  1,  of  having  been  registered  as  a  medical  student 
by  the  General  Medical  Council  at  least  forty-five  months  pre- 
viously: 2,  of  having  passed  the  Third  Professional  Examination; 
3,  of  having  subsequently  attended  a  medico-chirurgical  hospital 
for  nine  months  as  extern  pupil,  or  six  months  as  resident  pupil, 
unless  a  certificate  to  that  effect  has  been  accepted  in  the  third 
year,  and  of  having  attended  the  following  course  of  lectures: — 
Winter  Course:  Midwifery,  unless  taken  in  the  third  year.  Cer- 
tificates shall  a!so  be  required  :  1,  of  having  attended  a  recognised 
midwifery  hospital,  or  maternity,  for  six  months  in  the  winter  or 
summer  of  either  the  third  or  the  fourth  year,  with  evidence  of 
having  been  present  at  thirty  labours  ;  2,  of  having,  for  not  less 
than  three  months,  studied  Fever  in  a  recognised  clinical  hos- 
pital containing  fever  wards,  and  recorded,  from  daily  personal 
observation,  at  least  five  cases  of  fever,  to  the  satisfaction  of  the 
attending  clinical  physician,  as  attested  by  his  signature. — [Note. 
— Attendance  at  a  fever  hospital  will  not  be  recognised  if  concur- 
rent with  that  on  Practical  Midwifery.]— .3,  of  having  attended  a 
course  of  Operative  Surgery  in  the  summer  session  of  either  the 
third  or  fourth  year;  4,  of  having  attended  at  a  recognised  oph- 
thalmic and  aural  hospital,  cr  at  a  recognised  ophthalmic  and 
aural  department  of  a  general  hospital.  Clinical  Lectures  in  Oph- 
thalmic and  Aural  Surgery  during  a  period  of  three  months. 

Fee. — The  fee  for  this  examination  shall  be  £15  15s. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND,  AND  THE 

APOTHECVKIES'  HALL,  IRELAND:  CONJOINT 

EXAMINATION. 

The  Royal  College  of  Surgeons  and  the  Apothecaries'  Hall,  Ire- 
land, will  continue  to  e.xamine  separately  and  to  grant  their 
diplomas  only  to  candidates  who  have  been  registered  medical 
practitioners  before  July,  1887,  but  the  College  will  also  continue 
to  grant  its  Fellowship  independently.  All  other  candidates  for 
the  Letters  Testimonial  of  the  Royal  College  of  Surgeons,  Ireland, 
or  the  Licence  of  Apothecaries'  Hall,  Ireland,  must  fulfil  the  re- 
quirements and  pass  the  examination  instituted  under  the  first 
scheme,  as  follows : 

PreLminari/  Examinations,  etc. — Every  candidate  must  produce 
evidence  of  having,  before  entering  on  medical  studies,  passed  a 
preliminary  examination  in  general  education  recognised  by  the 
General  Medical  Council  (//.  v.),  and  of  having  been  registered  by 
that  Council  as  a  student  in  medicine. 

First  Professional  Examination. — Certificates  must  be  produced 
— (1)  Of  having  been  registered  by  the  Medical  Council  at  least 
nine  months  ;  (2)  of  having  attended  winter  courses  on  Practical 
Anatomy,  demonstrations  and  dissections,  and  Chemistry;  a  sum- 
mer course  in  Practical  Chemistry ;  of  having  been  engaged  in 
Practical  Pharmacy  for  three  mouths  in  the  compounding  depart- 
ment of  a  clinical  hospital,  or  a  school  of  pharmacy,  or  in  the 
compounding  establishment  of  a  licentiate  apothecary.  If  the 
candidate  has  not  been  examinidin  physics  at  the  preliminarj'  ex- 
amination, he  must  pass  in  that  subject  at  this  examination.  Can- 
didates will  be  examined  by  written  papers  and  orally  in  [Physics] 
Chemistry  and  Anatomj'  (that  is,  Osteology),  and  in  Practical  Che- 
mistry in  a  laboratory.     Fee,  twelve  guineas. 

Second  Professional  Examination. — Certificates  must  be  produced 
of  having,  subsequently  to  the  First  Professional  Examination, 
attendtd — (1)  a  medico-chirurgical  hospital  for  nine  months,  and 
of  having  held  a  clinical  clerkship,  or  of  having  taken  notes  of 
of  three  medical  and  three  surgical  cases ;  (2)  A  winter  course  in 
Demonstrations  and  Dissections,  Physiology,  Surgery;  and  a  sum- 
mer course  of  Materia  Medica  and  Practical  Physiology,  including 
Histologj'.  Candidates  will  be  examined  by  written  papers  in 
Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy,  orally  in 
these  subjects  and  in  hospital  practice,  and  will  be  required  to 
make  a  dissection,  to  prepare  microscopical  preparations,  and  to 
answer  questions  on  naked-eye  and  microscopic  preparations. 
Fee.  SI  ven  guineas. 

Third  Professsional  E.vammation. —  Certificates  must  be  pro- 
duced of  having,  subsequently  to  the  Second  Professional  Exami- 
nation, attended — (I)  a  medico-chirurgical  hospital  for  six  months 


Stpt.  8,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


547 


as  resident,  or  nine  months  as  cxtfrn  impil,  and  of  having  taken 
notes  or  acted  as  clinical  clerk  ;  (2)  a  winter  course  in  Demonstra- 
tions and  Dissections,  Medicine,  Midwifery  and  G.yna'Cology  (may 
be  deferred  to  fourth  year);  and  a  summer  course  in  McdicalJuris- 
prudence,  and  Hygiene.  Candidates  will  be  examined  by  written 
papers  and  orally  in  Anatomy,  Surgery,  Medicine,  and  Pathology 
(Medical  and  Surgical) ;  they  will  also  be  required  to  make  a  dis- 
section of  a  region,  and  to  answer  questions  on  the  anatomy  of  that 
or  other  parts.      Fee,  seven  guineas. 

Fourth  Professional  Eiaminatioti. — Evidence  must  be  produced 
of  having  been  registered  as  a  medical  student  by  the  General  Me- 
dical Council  at  least  forty-tlve  months  previously,  and  of  having, 
subsequently  to  the  Third  Professional  Examination,  attended — 
(1)  a  medico-chirurgical  hospital  for  nine  months  as  extern  puj)!!, 
or  for  six  months  as  resident  pupil ;  (2)  a  winter  course  on  Mid- 
wifery (unless  taken  in  the  third  year),  at  a  recognised  midwifery 
hospital  or  maternity  for  six  months  in  the  third  or  fourth  year, 
with  evidence  of  having  been  present  at  thirty  labours ;  (3)  for 
three  months  in  a  clinical  ho.^pital  containing  fever  wards ;  (4) 
Operative  Surgery  (in  summer  session  of  third  or  fourth  year) ;  (.'i) 
Clinical  lectures  on  Ophthalmic  and  Aural  Surgery  at  a  recognised 
ophthalmic  hospital,  or  the  ophthalmic  department  of  a  general 
hospital.  Candidates  will  be  examined  by  written  papers  and 
orally  in  Medicine,  Therapeutics,  Surgery,  Midwifery  and  Gyiirc- 
cology,  Oi)htlialmic  and  Aural  Surgery,  and  Forensic  Meilicine  and 
Hygiene ;  they  will  also  be  examined  clinically  in  a  hospital,  and 
in  operative  surgery,  each  candidate  being  required  to  perform  a 
major  and  a  minor  operation. 

Exempfioiig. — (1)  Fully  cpialified  Licentiates  of  the  College  are, 
at  their  Final  Examination,  exempt  from  examination  in  Surgery, 
Forensic  iledicine,  and  Hygiene;  Licentiates  of  the  Hall  from  ex- 
amination in  Jledicine;  and,  in  either  case,  if  a  registrable  diploma 
in  that  subject  is  presented, from  examination  in  Midwifery'.  {'2). 
Candidates  who  have  passed  the  First,  Second,  or  Third  Profes- 
sional Examinations  respectively,  as  hitherto  conducted  by  the  Col- 
lege, may  present  themselves  for  the  Second,  Third,  or  Fourth  Pro- 
fessional Examination  under  the  conjoint  scheme  respectively. 
(3.)  Candidates  who  have  passed  the  first  half  of  the  Professional 
Examination  under  the  old  scheme  of  the  College,  or  the  tirst  and 
second  part  of  the  Examination  of  the  Apothecaries' Hall,  may  pre- 
sent themselves  for  the  Final  Examination  under  the  conjoint 
scheme  if  they  have  otherwise  complied  with  its  regulations. 
(4.)  Candidates  who  have  passed  examinations  by  the  licensing 
bodies  which  the  Committee  of  Management  may  consider  equiva- 
lent, are  exempted  from  similar  examinations  under  the  scheme. 
(5.)  The  Committee  of  Inspection  have  power  to  make  special  ex- 
emption in  favour  of  students  engaged  in  study  before  July  1st, 

Schedules  of  the  subjects  of  examination,  and  all  further  infor- 
mation, may  be  obtained  from  the  Registrar  of  the  Royal  College 
of  Surgeons,  or  the  Registrar  of  the  Apothecaries"  Hall,  Dublin. 


UNIVERSITY  OF  DUBLIX. 
The  degrees  in  Medicine  and  Surgery  granted  by  the  University 
of  Dublin  are:  1.  Bachelor  of  Medicine;  2.  Doctor  of  Medicine  ;  3. 
Bachelor  in  Surgery  ;  4.  Master  in  Surgery ;  5.  Bachelor  in  Obstetric 
Science  ;  6.  Master  in  Obstetric  .Science.  It  also  grants  diplomas 
in  Medicine,  Surgery,  and  Obstetric  Science,  and  a  qualification  in 
State  Medicine. 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  degree  of  Bachelor  in  Medicine  must  be  a 
Graduate  in  Arts,  and  may  obtain  the  degree  of  Bachelor  in  Medi- 
cine at  the  same  commencement  as  that  at  which  he  receives  his 
degree  of  B.A.,  or  at  any  subsequent  commencement,  provided  the 
requisite  medical  education  shall  have  been  completed.  The  me- 
dical education  is  of  four  years'  duration,  and  comprises  attend- 
ance on  a  course  of  each  of  the  following  lectures:  Winter — Ana- 
tomy; Practical  Anatomy;  Chemistry;  Institutes  of  Medicine 
(Physiology) ;  Practice  of  Jledicine.  Summer — Botany  ;  Institutes 
of  iledicine  (Practical  Histology);  Comparative  Anatomy;  Materia 
Medica  and  Pharmacy;  Medical  Jurisprudence;  Practical  Che- 
mistry. Term  Courses — Heat  (Michaelmas);  Electricity  and  Mag- 
netism (Hilary).  Three  courses  of  nine  months'  attendance  on 
the  clinical  lectures  of  Sir  Patrick  Dun's  or  other  metropolitan 
hospital  recognised  by  the  Board.'     A  certificate  of  personal  at- 

1  Tlie  following  hospitals  are  recognised  ; — Sir  Patrick  Dun's  Hospital,  Slrath 
Hospital,  Dr.  Stcevens's  Hospital,  Jervis  Street  Infirmary.  City  of  Dviblin 
Hospital,  Mercer's  Hospital,  St.  Vincent's  Hospital,  Adelaide  Hospital,  Hoiiic 


tendance  on  fever  cases,  with  names  and  dates  of  cases.  Practical 
instruction  in  Vaccination.  Any  of  the  winter  or  summer  courses 
may  be  attended  at  any  medical  school  in  Dublin  recognised  by 
the  Provost  and  Senior  Fellows.-  Students  who  shall  have  dili- 
gently attended  the  practice  of  a  recognised  London  or  Edinburgh 
hospital  for  one  year,  or  of  a  recognised  county  infirmarj-  for  two 
years  previous  to  the  commencement  of  their  metropolitan  me- 
dical studies,  may  be  allowed  to  count  those  two  years  as  equiva- 
lent to  one  year  spent  in  a  recognised  metropolitan  hospital. 

Candidates  for  the  degree  of  M.B.  must  pass  the  Previous  Me- 
dical Examination  and  the  Bachelor  of  Medicine  Examination. 

The  Previous  E.raniiiintion  comprises  Botany  and  Comparative 
Anatomy;  Physics  and  Chemistry;  Descriptive  Anatomy  and  In- 
stitutes of  Medicine  (Practical  Histology  and  Physiology).  The 
examination  in  descriptive  Anatomy  includes  examination  on  the 
dead  subject.  It  is  not  necessary  that  the  student  should  pass  in 
all  these  subjects  at  the  same  examination. 

A  stated  Half  M.B.  Examination  is  held  at  the  close  of  the 
summer  session  in  each  year;  in  addition  to  which  there  is  an 
examination  in  the  last  term  before  the  JI.B. 

Bachelor  of  Medici?ie  Exmnination. — The  candidate  for  the  M.B. 
Examination  must  have  previously  passed  the  Previous  Medical 
Examination  in  all  the  subjects,  and  have  lodged  with  the  Medical 
Registrar,  on  a  certain  day  to  be  duly  advertised,  certificates  of 
attendance  upon  all  the  courses  of  study  above  prescribed. 

Candidates  must  pass  a  final  examination  in  the  following  sub- 
jects: Physiological  Anatomy;  Practice  of  Medicine;  Medical 
Jurisprudence;  Institutes  of  Medicine  (Pathology  and  Hygiene); 
Clinical  Medicine  ;  Therapeutics.  The  fee  for  the  Liceat  ad  Eiami- 
nandum  is  £5;  for  the  degree  of  M.D,  £11. 

IIOCTOR  IN  MEDICINE. 

A  Doctor  in  .Medicine  must  be  a  Bachelor  in  Medicine  of  three 
years'  standing,  or  have  been  qualified  to  take  the  degree  of 
liachelor  in  Medicine  for  three  years.  He  must  also  read  a  Thesis 
publicly  before  the  Regius  Professor  of  Physic,  or  must  undergo 
an  examination  before  the  Regius  Professor  of  Physic.  The  total 
amount  of  fees  for  this  degree  is  £13. 

BACHELOR  IN   SFBGEHT. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have 
spent  four  years  in  the  study  of  Surgery  and  Anatomy.  He  must 
have  passed  the  M.B.  Examination  before  presenting  himself  at 
the  B.Ch.  Examination,  having  previously  completed  the  pre- 
scribed curriculum  of  study.  The  curriculum  of  study  comprises 
the  following,  in  addition  to  the  complete  course  for  the  degree  of 
Bachelor  in  Medicine  :  Theory  of  Surgery,  Operative  Surgery,  and 
Ophthalmic  Surgery,  each  one  course;  Dissections,  two  courses. 
Candidates  are  required  to  perform  surgical  operations  on  the 
dead  subject,  and  are  examined  in  Bandaging  and  Jlinor  Surgery, 
and  in  Surgical  Pathology.  Fee  for  the  Liceat  ad  Examinandutn, 
£5 ;  for  the  degree  of  Bachelor  in  Surgery,  £0. 

MASTER  IN  SURGERY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  the  Uni- 
versity of  Dublin  of  not  less  than  three  years'  standing,  and  must 
produce  satisfactory  evidence  of  having  been  engaged  for  not  less 
than  two  years  from  the  date  of  his  registration  in  the  study  or 
study  and" practice  of  his  profession.  He  must  then  pass  an  exa- 
mination in  the  following  subjects: — 1.  Clinical  Surgery;  2. 
Operative  Surgery ;  3.  Surgical  Pathologj' ;  4.  Surgery  ;  fi.  Surgical 
Anatomy  (on  the  dead  subject).  And  one  of  the  following  op- 
tional subjects,  namely:  1.  Surgery,  in  one  of  its  recognised 
branches,  nameiy  :  Ophthalmic  and  Aural,  Gynecological,  Dental; 
2.  Mentol  Disease;  3.  Medical  Jurisprudence  and  Hygiene;  4. 
Advanced  Anatomy  and  Physiology  ;  5.  Comparative  Anatomy. 
Graduates  in  Surgery  of  the  University  of  Dublin,  of  not  less  than 
ten  years'  standing,  may  be  recommended  for  the  degree  of 
M.Cb",  bythe  vote  of  the  Court  of  Examiners,  on  such  examina- 
tion as  they  shall  determine.  Fee  for  the  degree  of  Master  in 
Surgery,  £11. 

BACHELOR  IN   OBSTETRIC     SCIENCE. 

A  Bachelor  in  Obstetric  Science  must  be  a  Bachelor  in  Arts,  and 
have  passed  the  M.B.  Examination.     The  curriculum  comprises 

of  Industry  Hospitals,  Mater  Misericordiw  Hospital,  St.  Mark's  Ophthalmic 
Hospital,  aiul  the  National  Eve  and  Kar  Inlirniary. 

-  The  following  schools,  in'addition  to  the  School  of  Physic,  are  recognised  :— 
The  School  of  the  Royal  College  of  Surgeons  in  Irelan<l.  the  Carmichael  School, 
the  Ledwich  School  of  Medicine  and  Surgery,  the  School  of  the  Catholic  Uni- 
versity. 
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the  following  in  addition  to  the  JI.B.  course  :  A  winter  course  of 
lectures  in  il  idwift-ry  ;  six  months'  practice  at  a  lying-in  hos- 
pital or  maternity.  The  examination  comprises  Gynaecology, 
llidwifery,  and  Obstetrical  Anatomy.     Fee,  £1. 

MASTEB   IN   OBSTETRIC   SCIENCE. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and 
B.Ch.  E.xaminations,  and  produce  evidence  of  having  attended  a 
summer  course  of  Obstetric  Medicine  and  Surgery.  Existing 
Graduates  in  iledicine,  of  the  standing  of  il.D.,  are  not  required 
to  attend  this  course.  Fee  for  the  degree  of  Master  in  Obstetric 
Science,  £5. 

DNIVEBSITY    DIPLOMAS. 

The  medical  courses  are  the  same  as  for  the  corresponding  de- 
grees, except  that  attendance  on  Uotany  and  Comparative  Ana- 
tomy lectures  is  not  required.  A  diplomate  wishing  to  become 
a  graduate  must  complete  his  Arts  course,  attend  Lotany  and 
Comparative  Anatomy  Lectures,  and  pass  the  Previous  Medical 
Examination  in  these  subjects,  and  pay  the  degree  fees. 

MEDICAL  AND   SDllGICAL   TRAVELLING   PHIZES. 

A  Prize  of  £100  is  awarded  by  the  Board,  in  alternate  years,  to 
the  best  answerer  at  a  special  examination  in  Medicine  and  Sur- 
gery, provided  that  the  merit  be  deemed  suflieient.  The  success- 
ful candidate  is  required  to  spend  three  months  in  the  study  of 
Medicine  or  Surgery,  as  the  case  may  be,  in  Berlin,  Paris,  or 
Vienna.  Before  he  can  obtain  the  first  instalment  of  £50,  he  must 
satisfy  the  Senior  Lecturer  that  he  possesses  sutficient  knowledge 
of  a  Continental  language  to  derive  full  benefit  from  the  prize. 
The  examination  is  held  in  June,  and  is  open  to  students  who 
have  graduated  in  Medicine  or  in  Surgery,  as  the  case  may  be, 
within  two  years  of  the  examination.  The  subjects  of  the  Medi- 
cal Travelling  Prize  Exami  nation  are  Clinical  Medicine,  Practice 
of  Medicine,  Therapeutics,  Pathology,  Obstetric  Jledicine,  and 
Toxicology.  The  subjects  of  the  Surgical  Travelling  Prize  Exa- 
mination are  Clinical  Surgery,  Operative  Surgery,  Pathology,  Sur- 
gical Anatomy,  and  Ophtlialmic  Surgery.  A  Travelling  Prize  in 
Medicine  will  be  competed  for  in  June,  1889. 


ROYAL  UNIVERSITY  OF  IRELAND. 

All  degrees,  honours,  exhibitions,  prizes,  and  scholarships  are 
open  to  students  of  either  sex.  The  following  degrees,  etc.,  are 
conferred  in  the  Facultv  of  Medicine.  In  Medicine,  M.B.,  M.D. 
In  Surgery,  B.Ch..iI.Ch.  In  Obsfefrics,  B.A.O.,  M.A.O.  In  Sanitary 
Science,  a  special  diploma.     In  Mental  Disease,  a  special  diploma. 

No  student  is  allowed  to  enter  upon  professional  studies  until 
after  the  completion  of  the  obligatory  nnn-professional  studies; 
that  is,  he  must  have  passed  the  following  examinatio]is:  the 
ilatriculatiou  Examination  at  least  one  academical  year  before, 
and  must  have  passed  the  First  University  Examination.  Certifi- 
cates of  attendances  not  in  accordance  with  this  regulation  will 
not  be  accepted. 

A  medical  student  from  one,  of  the  Queen's  Colleges,  the  Queen's 
University,  or  any  other  institution  approved  by  the  Senate, 
matriculated  therein  before  October  Ist,  1881,  who  I'las  completed 
at  least  one  year  of  the  medical  curriculum  in  any  of  the  said 
institutions,  is  entitled  to  credit  for  a  year's  course  without  pass- 
ing the  First  Examination  in  Arts. 

The  course  of  medical  studies  is  divided  into  periods  of  one  year 
each,  during  each  of  wliich  the  student  is  required  to  follow  a 
prescribed  curriculum  in  an  institution  recognised  by  the  Senate ; 
Certificates  of  attendance  on  the  courses  prescribed  for  the  dif- 
ferent years  must  be  furnished  by  candidates  for  the  examina- 
tions, and  no  such  certificate  will  be  received  unless  it  attests  a 
botid  fide  attendance  on  two-thirds  of  the  wliole  course.'  The 
courses  in  Natural  Philosopliy,  Chemistry,  Biology,  Anatomy,  and 
Physiology  must  be  attended  in  institutions  having  facilities  for 
experimental  courses  and  practical  work. 

The  First  Year's  Course  of  medical  studies  includes  (1)  Natural 
PhUosophy  (six  months'  course  of  lectures  on  three  days  a  week, 
or  a  three  months'  course  of  lectures  on  five  days  a  week) :  (2) 
Systematic  Chemistry  (six  months)  and  Practical  Chemistry 
(three  months);  (3)  Biology,  comprismg  (a)  Botany,  and  (h) 
Zoology,  each  course  to  consist  of  lectures  and  demonstrations  on 
three  days  a  week  for  three  months  (syllabus  of  these  courses  are 
fully  given  in  the  Calendar  of  ihe  Vmyevsity).— The  First  E.va- 
mination  in   Medicine  includes  these  subjects,  and  in  each  case 

1  Certificates  of  attendance  at  night  lectures  will  not  be  accepted  save  in  tlie 
case  of  medical  students  rcKistered  as  such  prior  to  October  1st.  1887,  and  will 
not  be  received  from  such  students  for  lectures  attended  after  July  3l9t,  1890 


consists  of  (i)  a  written  examination,  and  (ii)  practical  work  and 
oral  examination ;  particular  importance  is  attached  to  the  prac- 
tical parts.  Candidates  must  produce  a  certificate  of  registration 
as  medical  students.  Candidates  who,  at  the  First  University  Ex- 
amination in  Arts,  failed  to  obtain  30  per  cent,  of  the  marks 
assigned  to  French  or  German  will  be  required  to  pass  a  qualify- 
ing examination  in  those  languages.  Students  who  have  taken 
the  B.A.  in  any  of  the  subjects  named  for  the  first  year's  coitrse 
of  medical  studies  will,  upon  the  production  of  certificates  of  at- 
tendance in  recognised  institutions  at  proper  courses  of  instruc- 
tion in  such  suliject  or  subjects,  be  exempted  from  attending  lec- 
tures on,  or  passing  examinations  in,  such  subject  or  subjects; 
and  any  such  students  who  have  passed  in  the  three  subjects  [1, 2, 
and  3  (a  and  !>)]  shall  be  entitled  at  once  to  enter  tipon  the  second 
year's  course  of  medical  subjects,  pro-s-ided  in  every  case  that  he 
shall  have  obtained  at  such  B.A.  examinations  such  marks  as 
would  have  entitled  him  to  have  passed. 

The  Second  Tears  Course  of  medical  studies  includes  (1)  Ana- 
tomy, systematic  and  practical;  (2)  Systematic  Physiology;  (3) 
Pharmacology  (materia  medica);  (4)  attendance  during  a  winter 
session  of  six  months  at  a  medico-chirurgical  hospital  recognised 
Ijy  the  University,  and  at  the  clinical  lectures  delivered  therein. 
No  certificate  of  attendance  at  any  of  the  above  courses  vn.\l  be 
accepted  where  such  attendance  appears  to  have  been  given  be- 
fore the  completion  of  the  full  course  prescribed  for  the  first 
year. — The  Second  Eramination  in  Medicine  shall  include  the  sub- 
jects (1),  (2),  and  (3)  above  mentioned. 

The  Third  Year's  Course  comprises  (1)  Advanced  Systematic 
Anatomy  and  Practical  Anatomy ;  (2)  Advanced  Systematic  Physi- 
ology and  Practical  Physiologj-  and  Histology;-  (3)  Medicine,  in- 
cluding Therapeutics  and  Pathology;  (4)  Surgery,  including 
Therapeutics  and  Surgical  Pathology ;  (5)  attendance  during  a 
winter  session  of  six  months,  and  a  summer  session  of  three 
months  at  a  general  hospital  recognised  by  the  University  and  at 
the  clinical  lectures  therein.  There  will  lie  at  the  end  of  the 
tliird  year  of  medical  studies  «  Special  Eramination  in  the  com- 
plete course  of  Anatomy,  Physiology,  and  Histology  as  prescribed 
above.  A  fee  of  £1  is  payable  before  entering  for  this  examina- 
tion. 

'The  Fourth  Year's  Course  comprises  the  remaining  subjects  of 
the  medical  curriculum,  namely : — (1)  Jlidwifery  and  Diseases  of 
Women  and  Children ;  (2)  Mental  Diseases  (three  months'  course 
in  a  recognised  institution  where  Clinical  Instruction  on  Mental 
Disease  is  given);  (3)  Jtedical  Jurisprudence  with  Hygiene; 
(4)  Ophthalmology  and  Otologj-  (a  three  months'  course  in  a 
hospital  having  at  least  ten  beds  devoted  to  the  Diseases  of  the 
Eye  and  Ear) ;  (.5)  Operative  Surgery ;  (Ii)  Attendance  during  a 
winter  session  of  six  months,  and  a  summer  session  of  three 
months,  at  a  general  hospital  recognised  by  the  University,  and  at 
the  Clinical  Lectures  therein;  (7)  Practical  Midwifery  at  a  mid- 
wifery hospital  or  dispensary. —  The  Examination  for  the  Primary 
Medical  Degrees  is  held  at  the  conclusion  of  the  fourth  year  of 
medical  studies.  Candidates  are  required  to  produce  certain  certi- 
ficates of  attendance  at  hospital  practice.  Certificates  of  attend- 
ance on  lectures  or  hospital  practice  will  ouly  be  received  from 
institutions  formally  recognised  by  the  Senate.  (1)  Certificate  of 
attendance  at  a  recognised  hospital  for  three  winter  sessions,  and 
two  summer  sessions,  as  more  fully  set  out  above.  No  hospital 
attendance  will  be  recog^iised  where  such  attendance  has  taken 
place  prior  to  the  completion  of  a  first  year  of  medical  studies. 

(2)  A  certificate  of  having  attended  at  a  recognised  midwifery 
ho.spital  or  dispensary  where  clinical  instruction  is  given  in 
Diseases  of  Women  and  Children,  for  six  months  ;  such  attendance 
to  take  place  not  earlier  than  the  fourth  year  of  medical  studies. 
The  certificate  must  state  that  the  candidate  has  attended  20 
labours  at  least,  at  10  at  least  of  which  he  had  personal  charge. 

(3)  A  certificate  of  having  attended,  during  a  period  of  three  con- 
secutive months,  a  fever  hospital  of  repute,  or  the  fever  wards  of 
a  general  hospital  receiving  fever  patients,  and  of  having  had 
personal  charge  of  at  least  10  fever  cases.  This  attendance  must 
not  take  place  during  the  period  of  attendance  on  Practical  Mid- 
wifery and  Gynaecology.  (4)  .V  certificate  of  having  compounded 
medicine  under  a  licensed  apothecary  or  pharmaceutical  chemist 
directing  a  public  establisbment  for  the  general  compounding  and 
sale  of  drugs  in  a  town  of  about  10.000  inhabitants  at  least,  or 
under  the  apothecary  of  a  large  general  hospital  recognised  by 


2  A  three  months'  laboratory  course  of  at  least  one  hour,  three  times  a  week, 
is  prescribed,  but  the  two  subjects  may  be  attended  in  separate  courses,  and 
one  or  both  may  be  taken  in  the  second  year  at  the  option  of  the  student. 
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the  University.  Certificates  of  instruction  in  connection  with 
dispensaries  'will  not  be  deemed  satisfactorj-.  (."0  A  certificate  of 
having  received  practical  instruction  in  vaccination  stating  that 
the  candidate  had  attended  on  at  least  ten  days  at  a  place 
appointed  for  public  vaccination,  and  had  received  practical  in- 
struction from  a  public  vaccinator.  (G)  Certificates  of  attendance 
on  subjects  (2)  and  (4),  enumerated  above  as  part  of  the  fourth 
year's  course.  (7)  A  certificate  of  attenda:ice  on  a  course  of  opera- 
tive surgery  by  a  duly  appointed  lecturer  in  a  recognised  school. 
(8)  A  certificate  of  having  acted  as  dresser  or  clinical  clerk  in  a 
recognised  general  hospital  for  at  least  two  months;  such  certifi- 
cates not  to  be  simultaneous.  [At  the  examinations  in  1890  and 
thenceforth  (0)  a  certificate  of  having  had  personal  charge  of  at 
least  six  cases  of  diseases  or  affections  peculiar  to  women,  medical 
or  surgical,  in  a  special  hospital  or  special  ward.  10.  .V  certificate 
of  attendance  on  at  least  six  cases  of  diseases  of  childhood.]  The 
examination  will  consist  of  three  parts,  each  of  ■which  must  he 
taken  as  a  whole,  namely : — (a)  Medicine,  including  therapeutics 
and  pathology,  mental  diseases,  medical  jurisprudence,  and 
hygiene;  (A)  Surgery — theoretical,  clinical,  operative;  surgical 
anatomy,  ophthalmology,  otology  ;  (c)  ilidwifery — gynrecology, 
diseases  of  children.  Upon  completing  satisfactorily  his  exami- 
nation in  all  these  three  parts  the  candidate  will  be  granted  the 
degrees  of  M.B.,  B.Ch.,  and  B.A.O.,  together  with  a  certificate 
setting  out  that  he  has  passed  a  qualifying  examination  in  Medi- 
cine, Surgery,  and  Midwifery.  The  fee  for  this  certificate  is  £10  ; 
the  fee  for  the  examination  is  £2. 

Sonnurs. — An  honours  examination  is  held  in  connection  with 
each  of  the  four  medical  examinations,  and  in  each  case  sub- 
sequentlj'  to  the  corresponding  pass  examination.  In  the  case  of 
the  examination  for  the  primary  medical  degree  the  honours 
examination  will  be  held  in  each  of  the  three  divisions  (a),  {/>),  and 
(c)  enumerated  above.  No  'one  can  be  admitted  to  a  degree  in 
Medicine  who  is  not  fully  twenty-one  years  of  age. 

E.f/iifntions. — The  following  exhibitions  may  be  awarded 
annually  by  the  Senate.  At  the  I'lrst  Examination  in  Medicine, 
two  Fa'st  Class  at  £20,  and  two  Second  Class  at  £10.  At  the 
Second  Examination  in  Jledicine,  two  First  Class  at  £2.5,  and  two 
Second  Class  at  £1.5.  At  the  Third  Kxamination  in  Medicine,  two 
Eirst  Class  at  £30,  and  two  second  class  at  £20.  At  the  Examina- 
tion for  the  Primary  Medical  Degrees,  two  First  Class  of  £40  each 
and  two  Second  Class  of  £25  each.  An  exhibition  will  not  be 
awarded  to  any  candidate  at  the  First  Examination  in  Jledicine, 
if  a  longer  interval  than  three  academical  years  shall  have  elapsed 
from  the  time  of  matriculation :  nor  at  the  Second  Examination 
in  Medicine,  it  a  longer  interval  than  two  academical  years  shall 
have  elapsed  from  the  time  of  passing  the  First  Examination  in 
Medicine;  or  at  the  Third  Examination,  if  a  longer  interval  than 
three  academical  years  shall  have  elapsed  from  the  time  of  passing 
the  First  Examination  in  Medicine  ;  or  at  the  Examination  for  the 
Primary  Medical  degrees,  if  a  longer  interval  than  four  academical 
years  shall  have  elapsed  from  the  time  of  passing  the  First  Exami- 
nation in  Medicine.  So  long  as  each  examination  is  held  twice 
annually,  not  more  than  one  First  Class  and  one  vSecond  Class 
E.xhibition  shall  be  awarded  in  connection  with  each  examination. 
— Hutchinson  Stewart  .Scholarships,'  each  tenable  for  three  years; 
one  value  £10  per  anjium,  for  competition  in  the  subject  for  the 
Second  Examination  in  Medicine  ;  the  other,  annual  value  £50,  to 
graduates  of  not  more  than  two  years'  standing,  for  proficiency  in 
Mental  Diseases. 

Travelling  Medical  Scholarship. — In  and  after  188S  a  Travelling 
Scholarship,  value  £100,  will  be  open  to  competition  at  the 
October  Examination  in  the  l''aculty  of  Medicine.  In  one  year 
the  examination  for  this  scholarship  will  be  in  Anatomy  and 
Histology,  in  the  next  year  in  Physiology  and  Pathology.  Candi- 
dates must  have  passed  the  Final  M.B.  Examination  within  one 
universitj'  year  previous  to  the  date  of  the  Scholarship  Exami- 
nation. 

DEGREE   OP  DOCTOR  OF  MEDICINE. 

Candidates  may  be  admitted  to  this  degree  after  three  academ- 
ical years  from  the  time  of  obtaining  the  degree  of  M.B.  All 
persons  who  were  students  in  Jledicine  in  the  Queen's  University 
at  the  date  of  its  dissolution  are  entitled  to  oljtain  the  degree  of 
M.D.  upon  passing  the  examination  for  the  M.B.  degree. 

Candidates  must  give  notice  in  writing  of  their  intention  to 
present  themselves,  and  must  ]iay  the  fee  of  £5  at  least  one 
month  before  the  examination,  and  must  produce  a  certificate  of 


*■  These  seholarsliips  h.ive  been  sU9pen^lerl  owing  to  failure  of  the  special  fuu'l. 


having  been,  for  at  least  two  years,  engaged  in  hospital  or  private 
medical  or  surgical  practice,  or  in  the  Military  or  Naval  Jletlical 
Service. 

Every  candidate  will  be  examined  at  the  bedside,  and  required 
to  diagnose  at  least  si.x  cases,  medical  and  surgical,  and  prescribe 
treatment ;  to  write  detailed  reports  on  at  least  two  cases  to  be 
selected  by  the  examiners,  and  to  discuss  all  the  i|uestions  arising 
thereon.  Every  candidate  must  submit  to  the  Medical  Examiner.s 
a  Thesis  certified  by  him  (or  her)  to  have  been  composed  by 
himself  (or  herself).  Xo  Thesis  will  be  approved  which  does  not 
contain  some  original  or  personal  observations  in  Practical  Medi- 
cine, Surgery,  or  Midwifery,  or  in  some  of  the  sciences  embraced 
in  the  curriculum  ;  or  else  a  full  digest  and  critical  exposition  of 
the  opinions  and  researches  of  others  on  the  subject  selected  by 
the  candidate,  accompanied  by  precise  references  to  the  publica- 
tions quoted. 

Persons  holding  the  degree  of  M.B.  of  this  University  who  have 
been  settled  for  two  years  in  the  Colonies  or  foreign  countries, 
may,  upon  furnishing  papers  on  medical  subjects  written  by  them, 
or  oilicial  reports  dealing  with  subjects  of  medical  science,  wit'u 
evidence  of  the  ])apers  or  reports  lieing  their  own  original  com- 
position, have  the  degree  conferred  on  them  in  absence. 

DEGREE   OP  MASTER  IN  SURGERY   (M.  CH.) 

This  degree  is  conferred  only  on  graduates  of  Medicine  of  the 
University,  and  no  candidate  can  be  admitted  to  exainmation  until 
three  years  have  elapsed  from  the  date  of  obtaining  the  Primary 
Medical  Degrees.  The  fee  is  £5,  and  the  examination  will  com- 
prise :  (1)  Surgical  diseases  and  Surgery,  both  theoretical  and 
operative;  (2)  Surgical  anatomy;  (3)  Opt'halmology ;  (4)  Otology, 
and  will  include  written  and  clinical  examinations,  an  examina- 
tion on  surgical  instruments  and  appliances,  and  in  operative 
surgery.  Persons  who  passed  the  examination  for  M.B.  before 
.Tanuai-y  1st,  1S.S8,  will  be  entitled  to  proceed  to  the  degree  of 
il.  Ch.  according  to  the  courses  and  regulations  in  force  in 
18.S7,  at  any  time  during  the  three  years  then  next  ensuing. 

THE   MASTERSHIP  IN  OBSTETRICS. 

The  degree  of  ■'  Master  of  the  Art  of  Obstetrics  "  (M.A.O.)  is  con- 
ferred only  on  graduates  in  .Medicine  of  the  University,  and  no 
candidate  can  be  admitted  until  the  lapse  of  three  years  from  the 
date  of  obtaining  the  Primary  Medical  Degrees.  The  fee  is  £5. 
Every  candidate  must  produce  a  certificate  showing  that  he  has 
had  personal  charge  of  at  least  twenty  cases  of  labour,  and  at  the 
examination  of  1890  and  thenceforward  a  certificate  of  having 
attended  the  practice  of  a  clinical  hospital  for  women,  or  a 
special  ward  of  a  general  hospital  for  three  months.  The  exam- 
ination will  comprise  the  theory  and  practice  of  Midwifery,  and 
of  Diseases  of  AVomen  and  Children,  and  will  include  a  written  and, 
as  far  as  practicable,  a  clinical  examination,  an  oral  examination 
w-itli  practical  iUustrat;ions,  and  an  examination  in  instruments 
and  appliances.  Persons  who  passed  the  examination  for  M.B. 
prior  to  .J anuary  1st,  1S38,  shall  be  entitled  at  any  time  during 
the  three  years  then  next  ensuing  to  proceed  to  the  degree  of 
M.A.O.,  according  to  the  courses  and  regulations  in  force  in  Octo- 
ber, 1887.  

NOTES  CONCERNING  THE  HOSPITALS  AND  MEDIC.\L 
SCHOOLS  IN  LONDON. 
In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and 
fees,  given  at  pages  550  to  553,  we  subjoin  the  points  of  most  interest 
in  the  Programmes  issued  by  the  several  Medical  Schools.  At 
each  hospital,  clinical  instruction  in  Medicine,  Surgery,  and  Mid- 
wifery is  given  in  the  wards  and  in  t!ie  out-patient  departments  ; 
and  also  in  various  special  departments,  as  stated  in  the  tables  at 
pages  551),  551,  and  in  the  subjoined  notes.  All  hospital  appoint- 
ments, except  where  otherwise  si.)ecified,  are  made  without  extra 
fee. 

St.  Bartholomew's  Hospital.— T/ic  Hospital  comprises  750 
beds  ;  227  for  Medical  cases.  353  for  Surgical  cases.  26  for  Diseases 
of  the  Eye,  20  for  Diseases  of  Women,  and  50  for  Syphilitic  cases  ; 
while  75  are  at  the  Convalescent  Hospital  at  Swanley.  Children 
are  admitted  into  both  the  medical  and  the  surgical  wards. 

3IuseHms,  etc. — The  Anatomical  Museum,  and  the  Museums  of 
Materia  Medica  and  of  Botany,  are  open  to  students  daily  from 
10  A.M.  to  4  P.M.     The  Library  is  open  every  day  from  9  to  5, 
CCo7itJmted  on  p.  55^.) 
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BAR'rndHiMEw's 

IIOSI'ITAL. 


Pht/:^u'iuJi 


Asshtatit-ni/s. 


.  Dr.Andre\v.d}'.ex.Th.,l,3n 

iDr.  Church dailv,  exc. 

I  yf..  1.30 

iDr.  Gee...Tu.  Th.  S..  I.:i0 

Sir  D.  Duckworth. ..daily. 

exc.  Tu.  1.30 


I)r.  nenslHv...M.  Th..U 
Dr.  Brunron...Tu.  K.,  U 
Dr.  N.  Moore.. .W.  S.,  11 
Dr.  S.  West...Tu.  W.  Tli. 

S.. 


Obstetric  Phi/sicians 

Aisisi.  Ofjst^trtc fhysicians 


Diseases  of  the  Skin  . 
Surgeons    


Assistant-Surffeons.. 


Ophthalmic  Suryeoiis... 

Aural  Surffpcns  

Dental  Surgeons 


Clinicai.  Mzdicixe 
Clinical  Surgery... 


ClTX!CAL  MlDWIFKRY-iJND 
DiSEA.SES  OF  Wn.MEX 

Operations 


WINTER  LECTURES. 

rHYSIOLOGr    


AxATOMY^,  Descriptive 
and  Surgical  

Anatomical  Demonstra- 
tions   


Chemistry 
Medicine... 


Surgery . 


SrilMEU  LECTURES. 
Materia  Mepica    


Botany- 

Midwifery 

Forensic  Medicine  

Practical  Chf.mistry  .. 


Comparative  Anatomy 


Practical     Physiology 
AND  Histology   


Pathology-  ant)  Morbid 
A.VATOMr 


PsychologicalMedicin-e 
Public  Health  


Practical   and    Opera- 
tive SURGKKV   


Ophthalmic     Medicine 
AND  .Surgery    


Dr.  M.  Dunc;-.n.Tii,Th.S.,2 
Dr.  Godson. ..W.  S.,  S) 

Mr.  H.  Cripi)s...F.,  1.30 

Mr.  Savory. .  .daily,  1 .30 
Mr.  T.  Smith. .. daily,  e.w. 
To..  1.30  [1.30 

Mr.  WiIlett...d:ii\v,exc.F.. 
Mr.  Langfton... daily.  1-30 
.Mr.  M.  Baker... daily,  1.30 
Mr.  Marsh. ..Tu.  F.."l2 
Mr.  Butlin...M.  Th.,  12 
Mr.  Walsham...W.S..  12 
Mr.    Cripps,  Mr.  Clarke.  P 
Mr.Pover(i.-p.)Tu.Ili.l.30 
Mr.Vernoii(i.-p.)M.Th.S.2 
Mr.  Cuniberbafch.Tu.F..2 
Mr.  Ewbank...Tu..  9  ;  Mr 
Patersou,  F.,  ii 
The  Physicians.. .F.,  1 


The  Surgeons M.,  2.-l.=> 

OViutefj ;  S.,  2.30  (Sum.) 

Dr.  M.  Duncan Dis.  of 

WomeiO  alt.  Th..  1 
Mon.,  Tu..  Wert.,  and  Sat.. 
1.30  ;  on  Eye,  Tu.  Th.,  1.31 

Dr.  Klein. ..Tu.  Th.  S.,  lo 


Mr,  Laiigton  &  Mr.  Marsl: 
...Tu.  W.  Th.  Y..V 

Mr.BruceC  larke.Mr.Lock- 
wood,  Mr.  Jessop,  Dr.Her- 
ringhaniA:.Vs>istiit^,10toJ 

Dr.  Russell. ..M.  W.  F.,  10 

Dr.  Andrew  and  Dr.  Gee 
M.  Tu.  Ih.,  3.30 

Mr.  Savory.. .W.Th.F.,2.30 


Dr.  Lauder  Bnmton..-Tu 
W.  Th.  S..  10 
Rev.  G.  Henslow.M.  F 

10;  W.,  11.30 
Dr.  Matthews  Duncan 

dailv.  0 
Dr.  Hensley..Tu.Th.,3.'30 : 
F..  2.30 
Dr.  Eussell...M.  Tu.  F.,  11 

Dr.  T.  W.  Shore  (Summer) 
Tu.  Th.,  n.l.n 
Dr.  Harris.  Dr.  Shore,  and 
Dr.  Lewis  Jones,  daily 

Dr.  Norman  Moore  (lect.) 
Tu.  3.30  and  F.,  11 


Ch.vrixc  Cross 

HoSPiX-AL. 


Dr.  Claye  Shaw  (Sum.).. 
Th..  12.31. 
Dr.  Thome  Thome  (Sum.)  Mr.  Heaton 

M..  10 

.Mr.  Butlin  and  Mr.  Wal- 

bhain...M.,4.30;W...3.45; 

F.,3iS0 


Dr.  Pollock. .."M.  Th.,2 
Dr.  Green. ..W.  S.,  2 
Dr.  Bruce. .Tu.  F.,  2 


[1.30 
Dr.  Abercroml'ie...Tu.  F. 
Dr.  Lubbock. ..\V.  S.,  1.30 
Dr.  WiIlcocks...M.  Th.,1.30 
Dr.  H.  M.  Murray.. .W.  S. 
1.31 


Dr.  J.  W.  Black.. .Tu.  P..  2 
Or.  A.  Kouth...Tu.  F.,  1.30 

Dr.  Sangster...M..  2 

-Mr.  Bellamy..  M.  Th.,  2 
.Mr.  Blo.xaiu...Tu.  F.,  10 


Mr.  Mur',™i...W.  S..  2 
Mr.  Bovd...W.  S.,  1.30 
Mr.  Sheild...M.  Th..  1.30 
Mr.Wainewright.T.F..1.30 
Royal  We.~tniinster  Oph- 
thalmic Hospital  Staff,  I 
Mr.  Sheild...F.,Q.30 
Mr.  Fail-bank., .M.  W.  F.,9 

The  Physici.-ins  and  Assist 
ant-Phj'sicians,  2 

TheSurueonsandAssistant 
Surgeons,  2- 

Dr.  J.  W.  Black... Twice 

week 
Thursday  and  Saturday. .  .2 


Mr.F.W.Mott...M.Tu.W 
Th.  F.,3 

Mr.  Sheild...M.  Vi.  F.,  9 

Mr.  Sheild.  Mr.  S.  Boyd 
..\:Mr.  B.  Waniewri^hi  .. 
dailv.  SloliSum.,  Htol 

Mr.  H'eatou...M.  W.  F.,-1 

Dr.Pollock...M.W.,-i;Th.,3 


Mr.Ber.ainv...Tu.  Th.  F.,  4 


Dr.  Bruce(Thei-apeutics) 

Tu.  Th.  S., « 
Dr.\\'illcocka(wit  hMateria 
Mwlica)  M.  \V.  F..  i 
Dr.  J.  W.  Black.. .M.TuW 
F..3 
Dr.  Abercrombie...W.  F 
!);Tox..Mr.Heaton.Tu.,12 
Mr.  Heaton. ..M.  Th.,2 

Dr.  Garsoii  (Sum.) 

Dr.  Mott...(Sum.).  Tu.W. 
F.,2;  (Win.).  Tu.  Th.,4 


Dr.  Murray  (Sum.)...Tu. 
W.  F.,  1 ;  Mr.  Morgan, 
Surgical  tWin.) 


St.  George's  Hospital. 


Dr.  Dickinson.. .M.  T.  Th.. 

F..  1 

Dr.  Whipham...Tu.W.S.,l 

Dr.  Cavafy...Tu.  S..  1 


Guv's  Hospital. 


Dr.  Pavy...Tu.  P.,1.30 

Dr.  Py(-Smith...M.  Th.S.. 

1.30 

Dr.  Taylor.. .M.Th.F., 1.30 


Dr.  Ewart,  Tu.  Th,,  S.,  1   'Dr.  GoocUiart...M.Tu.  Th 

F.,1.30 


Dr.  I.  Owen...M.  F.,  12 
Dr.  A.  Gamgee,  Tu.  S.,  i: 


Dr.  Chainpneys...Tu.  F..  2 


Dr.  Cavafy...W.,  2 

Mr.Rouse.M.Th.F.l;W1.30 
Mr.Fick.T.Th.F.l;  W..1.30 
Mr.  Haward...Tu.Th.S..l 

W.,  1.30 
-Mr.  Bennett. ..M. Th.S.  T 

W.,  1.30 
Mr.  Dent...Tu.  S.,12 
Mr.  Turner,  Tu.  S.,  12 


.Mr.B.CarterM.Th.2;F.l.l.i 
Mr.  Frost  (asst.)...'VV.  S.,  2 
Sir  W.  B.  Dalbv...Tu.,: 
Mr.  AViuterbotiom.Tu.S.,9 

The  Phj-sicians...M.,  2 

The  Surgeons. ..Tu.,  2 

Dr.  Champneys...W.,  2 
Thursday.  1 ;  Eye,  F..  1.1.5 

Dr.  Buckmaster,  M.W.,  12 


Mr.   Bennett. ..M.  V: .  F. 

9.1.5 

Mr.   Ross  and  Mr.  Allilif,' 

ham 

[11.30 

•Mr.  Donkin...Tu.  Th.  S 

Dr.  Dickinson.  Tu.Th.F.,3 


Mr.  Pick...Tu.  Th.  S..  9.1.5 

Dr.  A.  Gamsice,  M.  \\.  F.. 
Demons., Mr.  Wootlluud 

[9 
Dr.  Champneys...M.W.F., 

Dr.  L  Owen...Tu.  Th.  S.,ii 

Mr.  Donkin... daily,  II 

Dr.  Howes  (Sum.).  .M.F.,4 

Dr.    Buckmaster    (Histo- 
logy)...M.  Tu.  Th.  P.,  10, 


Dr.  ■\Vlnte...F.,12.;i0 
Dr.  Pitt... M.,  12,30 
Dr.  \Vooldridge.,,W.,  12.30 
Dr.  Perry.. .Tu.,  1 


Ur.  Galabin...M.  F..1.30 
Dr.  Horrocks...Tu.F..  1.30 
(o.-p.),Th.  S.,  12.30 
Dr.  Perry..,Tu.,  1 

Mr.Durham...M.Th.F.1.30 
Mr.  Howsc.W.  S..  1.30 
Mr.  Davies-Colley.  M.Th. 
1.30 
Mr.  Lucas.. .M.  Th.,1.30 

Mr.GoIding-Bird.Th.,12.30 
.vir-.  Jacob^on...W.,  12.30 
Mr.  Synionds...M.,  12.30 
Mr.  Lane...S.  12.30 
.Mr.  Higgens...Tu..  12.30 
.Mr.  Brailey(Asst.)...Tu.F. 
.Mr.  Purves...Tu.,  1    [12.;iO 
Mr.  Pedley...Tu.  Th.  F. 
l.:!0 
The  PhvsiciansfWin.).  .S. 
1 .30;  the  AssistautrPhys 
sicians  (Sum.)...W.,  1.30 
The  Surgeons  (Win.)...W., 
1.30;  the  Assistant-Sur- 
geons (Sum.). ..F.,1.30 
Dr.  Galabin  (Win.)W.,1.30i 
Dr.  Horrocks(Sum)ru.l.30 
Tuesday  and  Friday,  1.30  ; 
Eye,  M.,1.3o";  Th.,2 

Mr.  Golding-Bird  and  Dr. 

\Vooldiidge..M.W.,1.4o; 

S..9.30 
Mr.  Da\  ies-CoUev  and  Mr. 

Lucas.. .Tu.  W."Th.  F.,9 
Mr.  Poland.  Mr.  Dunn,  k 

Dr.  Washbouru... .dailv, 

9  to  4 
Dr.  Debus  and  Dr.  St  even- 
son. ..Tu.  Th.  S..11 
Dr.    Pve-Smith    and   Dr. 
i'aylor...M.  W.  F.,3 

Mr.  Durham  &  Mr.  Howse 
Tu.  Th.,3.30;  F.,1.30 

Dr.  White..  M.  Tu.  Th.,  2 


King's  College  and 
Hospital. 


Dr.  Galabin.  Tu.W.Th.F..9 

[10 

Dr.  Stevenson. ..Tu.  Th.  S., 
.Mr.  Groves.. .M.W.F.,lotol 


Dr.  Bealc.Tu.  F..2 

Dr.  DuHin...W.  S.,2 

Dr.  I.  B.  Yec.Tu.  r.,1..30. 

Dr.  Ferrier...M.  Th..  1.30 

Dr.  Curuow M.  Th.,  1.30; 


Dr.  Tirard...Tu.F.,l..'!ii 
Dr.  Dalton...W.  S.,1.30 


Dr.  PIavfair...Tu.  Th.  S..  2 
Dr.  Hayes  (o.-p.)...M.  W.  F.. 
12.3(> 
Dr.  DufIin...F. 

Mr.  Wond...Tu.  Th.  S.,  1.30 
Sir  J.  Lister.. .M.  W.  F.,  l.SC^ 
Mr.  Rosc.M.W.  F.,1,30 
Mr.  Cheync  (o.-p.)  W.  S.,  1.30- 


Mr.  Barrow.. .M.  Th.,  1.30 
-Mr.  Penny.. .Tu.  F.,  1.30. 


Mr.  Mc.Hardy...M.W.Th.,1.30' 

Dr.  U.  Pritchard...Th.,2.30 
-Mr.  Glbbings...Tu.  F.,  10 

Dr.  Bealc.alt.  Tu.,3 
Dr.  Duthn...alt.  F.,  (Win.)  3 
Dr.  B.  Yecalt.  Tu.,  (Sura.)  3' 
Mr.  Wood...Tu.  Th.,  1.30 
Sir  J.  Lister.. .M.  W.,  2 

[••5- 
Dr.  Playfair...alt.Th.inWiu., 

Mr.Wood...S..2;  Sir  J.  Lister 
...P.,  2;  Mr.  ltose...W.,3;, 
S..  1 

Dr.  G.  F.  Yeo... daily,  12.15 


Dr.  Curnow  (sen.). ..M.  Tu.W. 

Th.,9;(jun.)W.Th.,  U.lot 

F.  S.,  0 
Dr.  Curuow  and  Mr.  Kenny 

Mr.  Thomson M.  W.  Th... 

10.30 
Dr.  Beidc.M.  F.,4;  W.,  4 


Dr.Woolru-idge(Win.)..Tu 
Th..  1.30 


Dr.  Delepine  (Winter)... 
W..  3;  Dr.  Penrose  (de- 
mons.), W.,  12 


Dental  Surgery 
Aural  Surgery  ... 
Diseases  of  Sxin 


.Mr.  Power. .Tu.Th..9;Mr. 

Vernon  (dein.).  (Win.)... 
M.,2 
Mr.  Kwban  k  and  Mr.Patcr- 

son 
Mr.  Cumberbatch 

.|Mr.  Cripps 


Mr.  Blo.\am  (Win.),  Tu.W, 

P.,  3  ;   (Sum.) dailv, 

ejtc.  M.,  9 


Daily  at  1 


Mr.    Fairbank...Jan.  Feb. 
'  March 


D.~.  Sangst«r...M.,  2 


Mr.  Dent  (Pract.)  (Sum.) 
M.  W.  P..  3;  Tu.  3.30;  Mr. 
Turner  (Oper.)  M.  W.  F., 
9.30 

.Mr.  R.  B.  Carter  and  Mr. 

Fro.-,t  (Win.) W.,  4  ; 

((•lin.)  W.  S..2 

Mr.  Winlerboltom  (Sum.) 

Tu.,  10 

Sir  W.  B.  Dalby  (Sum.;... 

Tu..  2 

Dr.  Cavafy  (Win.),  W.,  2 


Dr.  Goodhart(leet.)(Sum.) 
S.,  9  ;  Dr.  Pitt  and  Dr. 
Perry  ^dein.) . .  .daily, 2.30 

Dr.Savagc(Suin.)...Tu.,ll 
F..  10.30 

.Mr.  G.  Turner.. .M.F., 11.30 

Mr.  Jat:obson  and  Mr.  Sy 
monds,  3  months  before 
each  Final  E.xam.ot  Con. 
Board;  Second  Coui-se  ot 
Oper.  Surg,  in  summer 

.VIr.Uiggens.W.3(Winter); 
Mr.Jirailey.W., 3  (Sum- 
mer). 

.Mr.  I'edley  (Summer) 


Mr.  H.  Hose. ..Tu.W.  6;  Th., 
4 

Dr.  Tirard...Tu.W.Th.F.,8.4.>. 
Mr.  Groves.  M.Tu.Th.F.,12.15 
Dr.  Playfair...Tu.W.Th.F.,9- 
Dr.  Ferrier...M.Tu.  W.  Th.,  4 

.Mr.  Thomson  &  Demonstra-  • 
t.ors...M.  W.  Th.,  10.15 

Mr.  F.J.  Bell...(Win.;M.Tu. 
F.,4. 

Dr.  G.  F.  Yeo  and  Demonstra-- 
tors  (Suni.)...Tu.F.S.,  lO.ii- 

Dr.  Dufiin  (Sum.)...W.Th.F., 

Dr.  Sheppard 

Dr.  Kelly  (Win.)... F.,3 

Messrs.  Cheyne,  Barrow,  and  3 
Penny 


.Mr.  McHardy (cliu.  lectj. 

(Win. J  alt.  M.,  3 

Mr.  Gibbing^^  (clinical  lect,>- 

(Win.)  alt.  Tu.,10.:!0 
Dr.U.Pritchard...W.,9(Suni.;4 

Dr.  Duffin.F..  3 
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GUIDE    TO    THE    LONDON    HOSPITALS    AND    MEDICAL    SCHOOLS:    1888-89. 
For  farther  particulars  regardhif/  each  Hospital  and  Medical  School  nee  pp.  540,  ,554,  et  seq. 


LoxroN  Hospital. 


Dr.  Dowii...Tu.  F..2 
Dr.  H.  Jackson. ..M.  Tli.,2 
Dr.  Sutton. ..M.  Tli.,  2 
Dr.  Fen\vUk...Tn.  P..  2 
Dr.  S.  MHikcn2ie...Tli.  P..  i 
[1.30 
Dr.Sansom.W.2  (o.-p.)M.Th. 
Dr.  Turner.. .W.,9..1(l;S., 1.30, 

(o.-p.)  Tu.  v.,  1.30 
Dr.  G.  Smith.Tu.P.,2;(o.-p.) 
W.  S.,  L.-SO 
Dr.  Warner.. .M.Tli.,2.(o.-p.) 
Tu.  P.,  1.30 
Dr.  Ralfe...(o.-p.).M.Th.,1.30 
Dr.  J.  Anderson... W.  S.,1.30 
Dr.  Herman. ..Tu.  F..2 
Dr.  I.ewers...M.Th..2C0.-p.') 
W.  S.,  1.30 
Dr.  S.  Mackenzie.. .Til. ,9 
Mr.  Couper.M.  Th..l.30 
Mr.  Rivington...Tn.  P.,  2 
Mr.  Ta.v...M.  Tli..  2 
Mr.  Mc"tHirthv...\V.  S..  1.30 
Mr.  Treves.. .tu.  P.,  2 


Mr.  Reeves. ..Tu.  S..1.30 
Mr.  C.Mansell-MouIlin...M. 
Th..  1.30 
Mr.  H.renwick...Tu.  F.,l.:io 
Mr.  P.  .S.  Kve.M.  \V..  l.:« 
Mr.W.Tay&Mr.Eve.  .Tu.S..  9: 
Dr.Wo.TkeR.Mr.Hovell.S.».30' 
Mr.  Barrett. ..Tu., 9 


St.  Mary's  Hospital. 


The  Physicians 


The  Surgeons 


I 


Dr.  Droa(lbent..M.Th.,1.46 
Dr.  Chca<ilp...Tu.  P..  1.45 
Dr.  Lees...\V.  S..  1.30 
Dr.S.i>hillips....\I.Th.,  1  o 

i..-ioJ-/ 

Dr.MaKuireTu.P..1..30(  = 
Dr.  W.  IVarcc.W.  S.,  1.30 


[P.,  1.45 
Dr.  n.  Hicks.  F.R..S....Tu 
Dr.  Han(itield-Jones...M, 
Th.,  1..10 
Mr.  M.  Morris.. .M.Tli., 9.30 

Mr.  Norton...M.  Th.,  1.45 
Mr.  (Iwcn.Tu.  P.,  1.45 
Mr.  I'asc.W.  S..  1,15 
Mr.  Pyc  ..M.  Tli.,  1.30)  d 
Mr.  Pepper.  Tu. P., 1.30  -i 
Mr.Silcock...W.S.,1.30)  g 


jrr.A.Critcliett.Tii.F..9.3(l 
Mr.  K..Iuler...Tii.P.S.,9.3U 
Mr.  Piel,l...M.  Th..2 
Mr.H.Haywaril..W.S.,9.30 


jTlie  Physicians 


The  Surgeons 


MiDDLESF-.X   Ho.SPITAL. 


Dr.  Cavlev...M.  Th..  l.,30 
Dr.  Coiipl':iinI...Tu.  P..l..'!o 
Dr.  D.  Powell. ..M. Til. .1.30 
Dr.  rinlav...Tu.  P.,  1..30 


Dr.  Fowler.. .Tu.  P..3..30 
Dr.  I!iss...M.  Th..  1.30 
Dr.  Prinnlp...W.  .S..  1.30 
Klectr.  Dep....W.  S..  If 


Dr.  Etlis...Tu.  P.,  1..3n 
Dr.  W.  Duncan. ..co.-p.)W 
S.,I.:iO 
Dr.  J.  J.  Pringle...Tu.,  4 

Mr.  Hulkc.M.  Th..  1.30 
Mr.  Lawsoii...M.  Th..  1.30 
Mr.  Morris. ..Tu.  P.,  1,.30 
Mr.  A.  Clark. ..M.  Th.  1.1." 
Cancer.. .Th.,  1..30 

Mr.  Pearce  Gould. ..Tu.F., 
1..30 
Mr.  J.B.Sutton.. .W.S., 9.3(1 

Mr.  Lang., .Tu.F..  (o.-p.)l 
(in. -p.)  11 
Mr.  Hensman...Tu.,9 
Mr.  Bennett. ..M..9..30;W.« 
Mr.  Hern...W..  9;  P..  9.30 
The  Physicians. ..P.,  3 


The  Surgeons.. .Tu.,  3 


Dr,  Herman  and  Dr.  Lewers  Dr.  Bnixton  Hicks  and  Dr. 

M.  IIaiuU'ield-.Iones 
Dail J',  except  Sat  urday,  2        \Veduesday...2  ;  Eye,  P.,  9 


Mr.McCarthy.lstycar.M.W, 
9;  2nd  year...'(u.  Th.  S.,V 

Mr.  Treves. lstTear...Tu.Th. 

9;  2nd  year...M.  W.  P.. 9 

Dr.  MouIlin&Denionstrators 

10  to  5,  excepting  Sat.  aft. 

Dr.  Tidy...M.  W.  P.,  10.30 

Dr.  S.  Mackenzie..  M.W. P., 4 


Dr.  Edis,  Dr.  Duncan  .. 

fsum.),W.  S..  1.30 
Wednesday,  1;  Saturday,  2 


St.  Thomas's  Hospital. 


UxivHRSiTV  College 
A.ND  Hospital. 


Dr.  Bristowc.Tu.  P.,  2 
Dr.  Stone. .M.  Th.,2 
Dr.  OriI...M.  Tli..2 
Dr.  J.  Harlev.Tu.  P..  2 
Dr.  Payne.. .M.  F,  2 


Dr.  Sharkey. ..M.  Th..  1.30: 
Dr.  Gulliver.. .Tu.  P..  1.30  I 
Dr.  Ha<lden...W.  S.,  1..30 
Dr.  Acland...Tu.  Th.,  1.30 


Dr.CuUingworth. .  .Tu.F., 2 
Dr.  Cory...W.  S.,  1.30 

Mr.  .Vndei-son...P.,  1.30 

-Mr.  S.  Jones. .Tu.  P.,  2 
Mr.  Crolt....M.  Th.,2        [2 
SirW.MacCormac.M.Th. 
Mr.  MacKeIlar...Tu.  P., 2 


Mr.  Ball.ance...Tu.  P..  1.3o 
Mr.  Anderson. ..M.Th., 1.30 
Mr.  Pitts. ,.W.  S..1.30 
.Mr.  .Makins...M.  Tu.,  1.30 
.Mr.  Ncttleship...Tn.Th..2; 

(o.-p.-)  Tu.  Th.  P..l.:iO 
Mr.  Chilton. ..M..  l.:!0 
,Mr.  Truman. ..Tu.  P.,  10 

The  Physicians.,. weekly 


The  Surgeons. .weeklv;Mr. 

Crott.spcciaKWin.jTu  9; 

(Sum.)  M.,  9 
Dr.CuUingworth  (Win.')... 
Tu.,  4 
Wednesday  and  Saturday, 

1.30  ;  Eye.  Tu.,  4  ;  P.,  2 


Dr.A.Waller..M.W.Th.,12  Mr.  Lownc.M.  W.  P.,  9      Dr. 


Dr.  Ringer 
Dr.  C.  Dastian 
Dr.  P.  T.  Roberts 
Dr.  Cowers 
Dr.  Poore 
Dr.  T.  Barlow 


Dr.  Angel  Money 


Dr.  J.  Williams 
Dr.  H.  It.  Spencer 

Dr.Crocker..W.1.30 ;  S.9.1.' 

Mr.  Berkeley  Hill         \ 
Mr.  C.  Heath 
Mr.  Marcus  Beck 
Mr.  .v.  E.  Barker 
Mr.  H.  J.  Godlee 

Mr.  V.  Horsley 
Mr.  B.  Pollard 


Mr.  Tweeav...M.  Th.  S.,  2 

[larrt,  M.  V 

Mr.  Barker.Th.  9;  Mr.Pol- 

Mr.S.  Hutchinson.  W., 9.3(1 

Dr.  Ringer,  Dr.  Bastian, 
Dr.  Roberts,  Dr.  Gowers, 
Dr.  Baikiw,  Dr.  Money 

Mr.Hill.Mr.Heath  (Holme 
Prof. I.Mr.  Beck.Mr.  Bar- 
ker, Mr.  Godlee 

Dr.  J.  Williams. fortnightly 

Wednesday  &  Thursday.  2 


Mr.E.Lane..M.Tn.Th.F.,9 


Sherrington.. M.W.F..:  Mr. Schafer&Dr.Hallibur- 
9.,'!0         ton...M.  Tu.  Th.  P.,  11 


Mr.  Hensman...M.Tu.Tli. 
P.,  4 
Mr.  Sutton,  Mr.  Brodie  and 
Mr.'Vickery.daily,  10to4 


Mr.J.J.ClarkeandMr.O. 

W.  Hill.  Dr.  Cagney  and 

Mr.  Caley... daily,  9  to  5 
Dr. Wright.. .W.S.",9iTh.,10iMr.  Foster.. .M.W.Th.F..  3 


Mr.  Rlvington...Tu.  Th..  4 
S.,l( 

Dr.ProsserJames.Tu.Th.P.3 

Dr.  F.  Warner.. .M.W.  P.,  12 

Dr.  Herman. ..M.  W.  P.,  9 

Dr.  Tidy...W.  P..  10.3(1;  Dr. 

Sansom.M.Th.,3..'!( 

Mr.  Page.,.M.W.S.9andl0.3(l 

[10 

Dr.  Mansell-MouUio.  Tu.Th. 

Mr.  McCarthv(Snm.)Tii.Tli 
9.15  ;  see  also  Physiolog\ 
above 

Dr.Sutton..(Sum.1Th.. 12.30; 
S.,  10  ;  ditto  or  Dr.  Turner 
(dem.)  daily,  3.30 

With  Forensic  Me<licine 

Mr.  Eeeves  and  Mr.  Riving, 
ton  (Sum.) 


Mr.  Tay...W,,3 

Mr,  Barrett  (Sum.) 

Dr.  Woakes  (Sum.)...Tu.,4 


Dr.    Broadbent   and    Dr. 
Lces...M.  W,  P.,  6 

Mr.  Owen  .and  Mr.  Page 
M.  Tu.Th.,  4 

Dr.Phillips...M.Tu.W.F. 

S..  1(1 
Rev.J.M.Crombie...M.W. 

P..  11 

Dr.  B.  Hicksand  Dr.  Hand- 
field- Jones.  T.W.Th.P..  9 
.Mr.A.P.Luft...M. Tu.Th., 11 

Dr.  Wright..  Tu. P.S.. 9;or- 
ganic.  W.  P..  11 
Dr.  Bottomley  (Sum.).Tu. 
P..  11 

Dr.  Waller  and  Dr.  Ueail 
Tu.  W.  Th.,  2 


Dr.  CByley...Tu.  Th.  S.,9 

Mr.  Morris. ..M.W.  Tli..3 

Dr.  Bis3...M.  W.  P.,  4 

Dr.  Biss...Th.,  10 

Dr.  Edis... M.  W.  P.,  9 

Dr.  Fnilay...Tu,  Th.  P.,  4 

Mr.  Foster.. .M.  W.  P.,  3 

Mr.  J.  B.  Sutton  (Sum.)... 

Tu.Th.,  4 

Mr.  Lowne(Snni.)...M.W. 

F.,9 


Mr.SilcockandDr.Maguire 
...Tu.  P.,  12;  daily,  2.30 


Mr.  Shirley  Murphy 
Mr.  Pepper... Tu.Th.,  5 


Dr.  FowIer(Sum.).. Tu.Th. 
S.,9;  Mr.  Hudson  (de- 
mons.) weekly 

Dr.  Mickle  (Sum.)...Th.,  3 

Dr.  Finlay  (Sum.) 

Mr.  A.  Clark. ..(Win.)  W 
F.,9:  Oper.  Surg.,Apri 


Mr.  Rcid  anil  Mr.  Anderson 

...Tu.Tli.S..9..-10;  M.Tii. 

Mr. Reiil. Mr.  Anderson. Dr.  1 

Taylor,Mr.Makins(Win) 

daily.l0.30;(Sum.)M.Tu. 

Dr.   Bernays...Tu.  Th.  P.. 

10.30 

Dr.  Bristowe  and  Dr.  Ilrd 

...M.Th.F.,  4;  after  Jan. 

1st.  9  P.M. 

Mr.  .Tones*  Sir  W.M.ac  Cor- 

mac.to  Dec.  31st.  M.Th. 

P..  9  ;  after  Jan.  1st,  4 

Dr.Stoneand  Mr.Plowinan 

.M.  i\.I2;  W.,  13.30      I 

Mr.  A.  W.  Bennett.  .Tu.W. 

S..  io| 

Dr.  Cullingworth...M.Tu. 

Th.  P..  4 

Mr.  Clutton.  Dr.  Bernays. 

and  Dr.  Cory..Tu.Th.,^..9 

Dr.  Bernays.. .M.  Th.  P., 10 

[fl 

Dr.  Gulliver  (Sum.)  M.Th. 

Dr.  Charles  (Sum.)  M.Tn. 

W.  P.,  2;  Demonst.  Dr. 

Copeman  (Win.)..M.  Tu. 

Th.  F.,  12 
Dr.  Payne.. ,W.P.,9;  Dem., 

M.,4 ;  Practical.Dr.Shar- 

key  (Win. )...S., 11.30  [12 

Dr.  H.Rayner(Sum.).,.F.. 

[10.30 

Dr.  E.  Seaton<Sum.),..W.. 

Mr.MacKellar.Mr.Clutton 
andMr.Pit.ts(Win.).S.,9; 
(Sum.)  P.,  9 


.VIr.Critchettan.lMr.Julcr  Mr.  Lang  (Clin.)... Tu.  P.,9 


Mr.  H.  Hayward 
.Mr.  Field 
Mr.  M.  Morris 


Mr.  S.  Bennett. ..W.,  9 
Mr.  Hensman...Tu.,  9 
Dr.  Pringle...Tu.,4 


Mr.Thane...daily,e.\c.S.,12 

Mr.  Plemming,  Mr.  E.  H. 

Thane  and  assistants,  y 

to  5;  Sat.,  8  to  2 
Dr.  Rams,ay...M.  Tu.   Th. 
P.  S.,  1(1 
Dr.  Biustian...Tu.W.Tll.P., 


Mr.  Ncttleship..(Oct.Nov. 
Dec.)  M.Th.  F.,5;  Mr. 
Lawford  (Sum.),Tu.F.,6 


Mr.  Marcus  Beck...M.S.,»; 
W„4 

Dr.  P.  T.  Roberts.. .M.,  9; 

Tu.  W.  Th.  P..  10    [a.m. 

Mr.  Oliver.. .daily.exc. S.,9 

Dr.  J.  Williams.  Tu.W.Th 

F.  S.,' 

Dr.  Poore.. .Tu.W.Tb.F., 10 

Dr.  Kamsay...Tu.  Th.,  11 

Mr.  Ray  Lankester  (Win. 

and  Sum.) 
Dr.    Halliburton    and 

Demonstrators 


Wf-stminsteb 
Hospital. 


Mr.  Horsley(Suin.),Tu.Th. 
F..4;  Prao.fWin.),M.Th., 
4;  Mr.  Barker  (Surg.)  Tu. 
P..  9;  W.  S..  10  to  11 

Dr.  W.  J.  Mickle.. .W.,  3 

Dr.  Corlield,  Dr.  L.  Parkes 
...Tu.  Th.  P.,  4  ;  (Sum.) 

Mr.  B.  Pollard,  and  Mr.  R. 
Johnson  (Oct.  Nov. Dec.) 
...M.  Th..4;  Mr.  Godlee 
(Win.JtSum.);  Mr.A.B. 
Barker..Tu.P.,9:  W.S..10 

Mr.  Tweedy  (Sum.)  M.  W.. 
4;  (clin.),  Mr.  Tweedy 

Mr.  Hutchinson,  Nov.Dec. 

Mr.  A.  E.  Barker.. .Th.,  9  ; 
Mr.  Pollard.. .M.,  9 

I  Dr.  Crocker (clin.  lect 

!      alt.  weeks) 


Dr.  Sturges...M.  Th.,  1.30 
Dr.  Allchin...Tu.  P..  l.,30 
Dr.  Donkin...W.  S.,  1.30 


Dr.  Hall. ..M.Th,, l,30[l..')0 
\lT.K.  It.  Bennett  Tu.  P., 
Dr.  Murrell...W.  S.,  1.30 


Or.  Potter. ..Tu.  P.,  2 
Dr.  Grigg...Tu.  P'..9 

Dr.  T.  C.  Fox...W.,1..30 

Mr.  Cowell.M.  Th..  1..30 
Vfr.  D.avy...Tu.  P..  1..30 
Mr.  Macnaniara...W.,l.,30; 
S.,  9.M 


Mr.  T.  Cooke..  M.Th, .1.30 
Mr.  Bond  ...Tu.  P..  1.30 
.Mr.  Stonhaiii...W.  S.,  1,30 
Mr.  Spencer.  M.  Th..  1.30 
.Mr.  Cowell.M.  Th.,2.30 

Mr.  James  Black. ..M.,  9 
Dr.  Walker.  W.. 9.15;  Mr. 

Smalc.S..  9.15 
Dr.Sturges.  Th.(aft.Xms.) 
Dr.  Allchin...P.(bef.XmB.) 
Ir.  Donkin...W.  (Sum.) 
Mr.  Cowell,Th,(bcf,Xms.) 
Mr.  D.avy. ,.!•'.  (Sum.) 
Mr.Macn.iinaraW(af.Xins) 
Dr.  Potter.. .P. 

Tuesday  anit  Wci^nesday.  2 


Dr,  Abraham,  M.W,  Th., 
1.30 

Mr.  Bl,ack..Tu.W.Th.P.S.. 

9  ;  also  Sum.  Tu.  Th.,  9 
.Mr.Hebbert,  Mr.Harrison, 

Mr.  DeRenzi.  M.  9.30to 

1,  other  days  10  to  1 
Dr.  Dupre  and  Dr.  Hake 

...M.  Th.  P.,  3 
Dr.  Sturges  &  Dr.  AUchin 

bef.  Xms.,  M.W.  Th.,  ♦; 

after  Xms.,  Tu.  W.  Th.,  9 
.Mr.  Coweil  and  Mr.  M.ac- 

namai-abef.Xms.  M.W.F 

9;  aft.  Xms.  M.W.  Th.,  4 
Dr.  Murrell... Tu.Th.  S.,9 

-Mr.  Worsley-Benison 

Dr.  Potter.. .Tu.  Th. P.  S., 9 

Dr.  Hall  and  Dr.  Dupre... 

Tu.  W.  F..  3 
Dr.  Hakc.M.  W.  P.,  11 

Dr.  L.  Ogilvie Jan.  to 

July 
Dr.  Abraham. ..(Win.)  Th., 

1.30;  Hist.(Sum.)M.W. 

P.,  1.30 

Dr.  Allchin.W.  Th.,  9; 

Morbid  Hist.,  Dr.  Hebb, 

...Tu.Th..  10 
Dr. Sutherland  (June).Tu. 

Th.  P.,  4 
With  Forensic  Medicine 

Mr.  Davy  ;  Minor  Surg., 
Mr.  Stonham.Tu.  Th.,  4 


Mr.  Coweil  (Sum.)...M.,3 


Dr.  J.  Walker.. .(Oct.  Nov. 

Deo.),  W.,  2.30 
.Mr.  Black. ..(June) 

Dr.CoIcott  Fox  (Peb.Mar.) 
Th,.2.,30 
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TABLE    OF    FEES    FOR    HOSPITAL    ATTENDANCE    AND    LECTURES. 


■■ 

(The  tetter 

s    denotes  SI 

ngle  course; 

p   perpetual 

or  unlmuted 

attendance.) 

St.  Babtholo- 

M  fat's. 

CilARISG 

Cross. 

ST.'fi'^bRGE'S.  . 

;    GiUY'S.       ,,, 

King's 
college. 

London. 

St.  Maby'3. 

,  Middlesex. 

CorposiTio^f    Fee    for    alt. 

£131  .5s. ;  or 

£94  10s.'.  or  £105 

Lst  year  £15 

£131  55.;  or  1st 

£126  lis.  6d. ;  or 

100  guineas   by 

£100;  or 

£100 ;  or 

Lectures    a>'i>    Hospital 

1st  win.  £12 

in     live    instal- 

2ud"year £45 

win.     and     1st 

two    years    £^ 

nstalments,    or 

l3t  year  £40 

1st  win.  £40 

Practice     required     by 

1st  sum.  £48  6s. 

ments,  namely, 

^rd  year  £2(t 

sum.  each  £G6 ; 

each    year ;    or 

90guineas  in  one 

2ud  year  £40 

2nd  win.  £45 

Examining  Boards    

2ntl  win.  £48  6s. 

1st  win.  £30  9s. 

Kach    subseqnt. 

or  1st  and  2ud 

tliree  years  £46 

payment 

3rd  year  £25 

)rd  win.  £25 

University   stu- 

1st sum.  £18  189. 

year  £20 

vear  each    £50 ; 

each  year 

(See  note) 

dents  who  have 

Jndwin.£1717s. 

(See  note) 

Ird  yr.  £:i7  10s. 

,'■'(.!:  ■■ 

finished        ana- 
tomical   studies 

2ndsum.£1818s. 
3rd  win.  £18  ISs. 

'-»•■  < 

£6S  5s. 

Hospital  Pbactick  

Medical. 

Med.  or  Surg. 

Med.  or  Surg. 

Med.  or  Surg. 

Med.  or  .Surg. 

G  mos.  £10  lOs. 

Med.  or  Surg. 

Med.  or  Surg. 

3  mos.  £10  lOs. 

3  mos.  £5  5s. 

1  year  £10  10s. 

3  mos,  £10  10s. 

1  sum.  £5  5s, 

12  mos.  £15  15s. 

3  mos.  £4 

Perp.  £15  1.5s. 

6  mos.  £1.5  15s. 

6  mos.  £7  7s. 

2  years  £21 

i  mos.  £15  15s. 

1  win.  £9  9s. 

Perp.  £26  08. 

6  mos.  £7 

1  year  £8  8s . 

2yrs.£23123.  6d. 

12  mos.  £10  10s. 

Perp.  £31  10s. 

1  year  £24  3s. 

1  year  £12  12s. 

.Sujrgical. 

12  mos.  £12 

6  mos.  £5  5s. 

i:nlim.£:«ls.6d 

Full  period  £21 

Perp.  £36  15s. 

Perp.  £31  10s. 

6  mos,  ^10  10s, 

Perp.  £24 

3  mos.  £3  33. 

/Sill'f/icat. 

Med.  mid  Snrg. 

Med.  and  .Surg. 

Med.  and  .Surg. 

12  mos.  £15  15s. 

3l€d.  and  Sttrg. 

Med  and  Surg. 

3  mos.  £13  2s.  6d. 

3  mos.  £8  8s. 

3  mos.  £15  15s. 

1  sum.  £8  8s. 

18  mos.  £21 

3  mos.  £7 

Perp.  £26  5s.  , 

li  mos.  £1(1 19s. 

6  mos.  £10  103. 

6  mos.  £24  3s, 

1  win.  £14  14s. 

Perp,  £26  5s. 

6  mos.  £18 

1  year  £12  123/ 

12  mos.  £26  .5s. 

12  mos.  £15  15s. 

1  year  £31  10s. 

1  year  £18  ISs. 

12  mos.  £20 

6  mos.  £7  7s. 

Unlim.£331s.6d 

Full  p.  £31  10s, 

Perp.  £63 

Pevp,  £42 

Perp.  £45 

3  mos.  £5  53, 

Fees  for  Studext.s,op  Den- 

£63 ;  or 

£42  2s.  ;  or 

£55 :  or 

£66  3s. ;  or  ' 

I^o&pitat. 

£40 

£55  ;  or 

£42;  or 

tal  SuB(jErV .^.. 

Istwiu.&lsfcsuni 
each  £.33  Is.  6d. 

1st  Oct.  £22- 2s. 
2nd  Oct.  £20 

1st  year  £30 
2nd  year  £25     ■ 

1st  year  £42 
2nd  yr.  £24  3s. 

1  year  £10  10s. 
2years£15  15s. 

Dent.    pr.   gen. 
£10 

1st  year  £30 
2nd  year  £25 

1st  win.  £30 

2nd  win.  £15 

jCnItomy 

i.  £9  9s. 

£7  7s. 

.s.£7  7a.       ■ 

,^.  £7  7s. 

,1.  £6  6s. 

s.  £5  5s. 

£8 

s.  £10  10s.       , : 

p.  £13  2s.  tid. 

Subs.  c.  £4  4s. 

p.  £8  18s.  6d. 

p.>'9  9s. 

— 

Subs.  c.  £4  4sy" 

DEirOSSTHiTlONS     AND      DIS- 

r. £7  7s, 

£7  7s. 

s.  £»  3s. 

.?.  £7  7s7 

1.  £7  7s. 

s.'£5  5s. 

£6 

s.  £6  6s.           :  ' 

SECTIONS   .......f,,,..^. 

Subs.  c.  £4  4s. 

- 

'  — 

— 

Subs.  c.  £3  3^< 

PEYSiOLoav  ....'.;......,... 

•;.  £9  9s. 

£7  7s.    " 

,«.  £7  7s. 

s.  £7  7s. 

s.  £B  8s. 

s.  &i  43. 

£7        ~ 

,5.  £3  Ss.        ''  "~ 

p.  £13  2s.  fid. 

Subs.  c.  £4  4s. 

p.  £8  18s.  6d. 

— 

p.  £11  Us. 

— 



Subs.  0.  £3  3sj' 

Practical  .Phi-siOlocSy  and 

(P.  P.)  .«.  £7  7s. ; 

s.  £6  Gs. 

s.  £7  7s. 

,«.  £6  Gs. 

,s.  £3  .35. 

£5 

.s,  £5  5s. 

ITiStology .,..„...., 

(H.)s.£212s.6d. 
.«.  ^2  12s.  6a. 

s.  £3  3s. 

(H.)  .1.  £3  3s. 
s.  £4  4s. 

ext.  f.  £2  2s. 
s.  £4  43. 

.•:.  £3  3s. 

£3         ~ 

Subs.  c.  £2  2s. 

CO.ltPARATIVE  iVSATqMX-    

,5.  £2  25. 

p.  £4  4s. 

— 

— 

— 

p.  £G  6s. 

— 

— 

Subs.  c.  £1  Is. 

BOTAl^Y...*....^.....^.,.'.!.^.'.. ,......'.. 

s.  £4 -is. 

s.  £4  4s.                1 
(See  note) 

,.■      '~;..    • 

— 

s.  £4  43. 

p.  £6  6s(]     ,1  , 

s.  £3  33. 

£3 

s.  £2  2s. 

'1            '     ■  ■ 

p.  £5  5s. 

Subs.  c.  £1  13. 

Che-mistbv. ........".; .....,.:... 

«.  £0  165.  M. 

s.  £6  6s. 

.».£6'6s.  '■' 

s.  £7  7s, 

.1.  £8  8s. 

J.  £7  7s. 

£6        ~ 

s.  £6  63. 

p.  £9  9s. 

— 

p.  £717s.,.6d.,  , 

p.  £11  Us. 

— 



Subs.  c.  £3  33. 

Practical  ChieiSiistrv 

s.  £3  3s. 

s.  £.5  5s. 

s.  £4  4s.  ■     ;  ; 

s.  £5  5s. 

s.  £6  6s. 

s.  £.5  5s. 

£4 

,(.  £4  4s. 

— 

— 

— ' 

ext.  c.  £2  2s. 

— 

— 

— 

Materia  Medica    ., 

s.  £6  IBs.  Hd. 

s.  £4  4s. 

-s.  £4  14s.  6d. 

s.  £5  5s. 

s.  £5  6s. 

s.  £3  3s. 

£4 

,s.  £2  2s. 

V.  £7  17s.  6d. 

(See  note) 

p.  £5  ISs.  Gd. 

p.  £6  6s. 

Subs.  c.  £1 

^PRXcTICAL  PlIARMACi'   

■     ■ 

.!.  £2  2s. 

,s.  £3  3s. 

s.  £3  3s. 

,!.  £4  4s. 

3    mos.    £3 ;    G 

£3  3s. 



^  "     \ 

mos.  £6 

PAT:B:oLOGr     iko  ,  ■  Morbid 

V.  £2  123.  Gd. 

,■!.  £4  4s. 

s.  £3  33. 

P.  £3  3s. 

.■c.£33s^ 

s.  £3  3s. 

s.£i  ■'.  '  . 

s.  SA  4s. 

AsiTOMY... ....;;!,.;.,■..., 

p.  M  4s. 

(See  note) 

— 

M.  A.  £7  7s. 

p.  £4  4sk       ) 

— . 

. — 

Subs.  c.  £2  23. 

Medicine ...'...!.. 

«.  £6  16s.  Gd. 
p.  £9  9s. 

£7  7s. 

.5.  £7  7s. 

p.  £8  ISs.  6(1. 

s.  £7  7s. 

.<.  £8  8i. 

p£9.  9"s.      ,  ,,    '. 

.!.  £5  6s. 

.•!.£8 

.^•.  £8  Ss. 

Subs.  c.  £3  3s. 

SUBGEEY  

S-.  £6  16s.  Od. 

s.  £7  7s. 

,«.  £7  7s.     , 

?.  £7  7s. 

.s-.  £a  8s;       ■     • 

s.  £5  5s. 

,i.  £8 

,5.  £8  8S., 

p.  £9  9s. 

p.  £.8  18s.  6d.     ' 

p,-£9  9a. 

Subs.  c.  £3  3s. 

Praciical  Subge^x  ............ 

s.  £6  16s.  Gd. 

A-.  £5  5s. 

s.  £4  4s. 

s.  £4  43. 

s.  £3,33. 

— 

.•^,  £5 

s.  £6  6s. 

p.  £9  9s. 

— 

— 

— 

ext  c.  £2  2i. 

— 

— 

Subs.  c.  £2  23. 

Operative  SlTB6F.?Y 

-s.  £X  3s. 

(See  note) 

,■!.  £2  2s. 

.■c.  £5  5s. 



£5  5s. 

£5 

,5.  £5  5s. 

OpaVHALMIC  SUBGEBY 

.!.  £2  12s.  6d. 

ine.  in  Surg. 

— 

s.  £2  2s. 

s.£3  .  ,i  ■ 

s.  £2  2s. 

p.  £4  4s. 

— 

— 

— 

— 



i         '^'~' 

— 

i)ENTAL  Surgery 

s.  £2  12s.  Gd. 

— 

—     ,  . 

^ 

— 

s.  £2  2s. 

s.£3 

s.  £2  2s. 

p.  £4  4s. 

Midwifery.... 

s.  £6  IGs.  6d. 

s.  £4  4s 

K.  £4  14s.  6d.  '  ' 

s.  £5  Ss. 

s.  £5  5s.    . 

,5.  £4  43. 

i.  £5 

s.  £5  53. 

p.  £7  17s.  6d. 

p.  £5  16s.  W, 

p.  £6  6s.i 

Subs.  0.  £2  2s. 

Forensic  Medicine   

<.  £4  4s. 

s.  £4  4s. 

,s.  £4  14s.  6d. 

,s.  £5  5s. 

s.  £5  5s.     r 

j.£3;3s. 

s;'£4     " 

.<.  £4  4s. 

p.  £.5  5s. 

— 

p.  £5  1,5s.  6d. 

— 

p.  £6  6s.;    ,; 

,  —    . ,  ., 

,  ,  ^                

Subs.  c.  £2  2s. 

Psychology 

s.  £2  12s.  6d. 
p.  £4  4s. 

— 

inc.  in  For.  Med. 

,1.  £3  3s. 

— 

,'i ,,.  z 

,1.  £2  23. 

Public  Health  ob  Bygiene 

£2  12s.  Gd. 

£2  2s. 

inc.  in  Med. 

s.  £3  33. 

s.  £1  is. 

— 

£31  a  month 

s.  £2  2s. 

iNSIBUCTION  IN  VAOCIKATION 

by  public  Vac. 

Small  fee 

£1  Is. 

£1  Is. 

£1  Is. 

LlBltAEY  ....'......./...v.'..; .v. 

Free 

CI  Is. 

E'aclryr.  10a.  6d. 
comp.  £2 

£lls. 

£1  Is. 

£1  Is. 

£1  Is. 

t 

£1  Is. 

ADDITIONAL  NOTES. 


.St.  .Bartholomew's  Hospital.— The  Composition  Fee  includes  Ophthalmic 
and- Dental  Surgery.  Mental  Diseases,  an«1  Publin  Health.  University  stfifiehts 
wlio  have  passed  tlieir  Anatomit-al  and  Phj-siolojiical  Examuiations  pay  £68  5s., 
or  instalments  of  £:31  lus.  and  £42.  Fee  to  Qualilied  Practitioner,  for  aU  courses 
of  instrnction,  £ln  15s.  Kxtra  in-patient  dresserships ;  3  months,  £10  lO.i. ; 
second  period  of  ;i  mouth.s,  £6  tis.    Advanced  Physiology,  £4  Is.   ^ 

Charing  Cross  HospiTAL.—Anatotnical  parts,  each  12s.  6d.  Operative  Sur- 
Keri',  each  part.  I.'>s,  Use  of  microscopes  to  students  not  possessinj^  their  own, 
10?,  6d,,  Coniparutivft  Anatomy,  general  students.  £.3  33.  .Sei-ond  course  of  prac- 
tical classes.  £2  23.  Students  rejected  in  either  Anatomy  or  PIiv.siolog>'  atpecon<l 
examination  of  Conjoint  Board.  £1  Is.;  at  linal  examination,  £l  l,s.  in  each  sub- 
ject ;  the  fee  for  Botanj-  and  Matej-ia  Medica  combined  is  £4  Is. 

'  sir.  Gkorge's  Hospital.— Perpetual  student.'^pay  £125atcutrancp;  or  1st  and 
2n(l  year.s,  each  £■1.'* ;  .'ird  year  £40.  Secniui  year  -students  pay  £'.'i',  or  instalments 
of  £')0and£l-3.  Third  year  students  p:iy  £05,  or  instalments  of  £-tO  and  £;iO. 
The  p&ynients  for  courses  required  by  the  examinin^j  boards  do  nnt  confer  the 
privile^s'of  i>erpetual  students,  Kxtru  payment  is  required  for  Pi-actical  Phar- 
macy ;  Practical  Chemistry  ;  Subjects  for'  Dissection  (£;}  -^s.) ;  Operative  Sur- 
^erv;  ^f-ibrary.;  an4  CoruparoUve  Anatomy. 


'!  Guy's  Hospital.— Perpetual  fee,  125  guineas;  students  entering  in  second 
year.  £P9  15s. ;  in  third  year  £08  5s. ;  in  fourth  ^vear,  £52  10s.— Biology,  £7  7s. ; 
Experimental  Physics  and  Morbid  Histolo<;y,  eacli  £5  os. ;  Practical  Medicine, 
£4  4s.— Extra  Pees:  Practical  Chemistry.  £1  Is.  The  library  foe  (£l  Is.)  is  te- 
turnod  when  the  student  leaves  the  hospital.  Medical  Gra(^uates  of  a  Univer- 
sity, and  doubly  qualified  Practitioners,  are  admitted  to  Hospital  Practice  on. 
following  terms  :  three  months,  £7  7s. ;  six  months,  £10  lOs. ;  unlimited,  £15  15s. 

King's  College.— If  a  course  of  Preliminary  Science  be  included,  the  Composi- 
tion Fee  is  one  siirn.  £143  7s.  Od. ;  or  two  yearly  instalments  of  £74  ;  or  three  of 
£51  ;  or  four  of  £40  each.  The  Composition  Pee  iucludes  perpetual  attendanceon 
Anatomy.  PUy.siology.  Cbeini^try,  Medicine,  Clinii-al  ;\IediLine.  Surgery,  Clinical 
Surgery  (one  Professor).  Ob.-itetric  Medicine,  lidtany.  Ftircnsic  Medicine.  Materia 
Medica,  Comparative  Anatomy.  Pathological  Anatomy,  and  Hospital  Practice; 
and  one  course  each  of  Natural  Pliilosophy, Practical  Surgery, Practical  Chemistry, 
I'ractical  Pathology, and  Practical  Physiology.  Extra  courses  of  these  subjects 
are  cliarged  £2  2s.  each.  A  reduction  of  20  per  eept.  is  made  to  pupils  who  have 
attended  at  least  five  terras  in  King's  College  St^hool. — Clinical  Sm-gery  fwiu.), 
one  Professor, ;{.  £0  Oa  ;  ji.  £8  Ss. ;  both  Professors,  s.  £8  8s. ;  -p.  £11  lis. ;  (sum.) 
one  Professor,  .s.  £4  4s. ;  p.  £5  5s. ;  both  .t.  £5  ."is.;  p.  £6  6s. — Anatomy  and 
Practical  Anat^imy,  together,  s.  £9  9s. ;  p.  £12  123.  Students  of  Practical  Physi- 
ology pay  £1  Is.  for  use  of  apparatus,  etc.  Practical  Biology  and  Experimental 
Physics,  three  terms,  each  subject,  £9  8s.;  second  year,  each  £3  33.    Practical 
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"table    OF    FEES    FOR   HOSPITAL   ATTENDANCE    AND    LECTURES. 

(The  letter  "s"  denotes  single  course ;  '^  p"  perpetual  or  unUmited  attendance.) 


St.  Thomas's. 


125  guineas ;  or 
On  entr.  £75 
2nd  win.  £63  j  or 
1st  year,  £65 
2nd  year,£.iO 
3rd  year,  £30 


Med.  and  Surg. 
3  mos.  £15 
G  mos.  £26 
9  mos.  £35 
12  mos.  £40 
Perp.  £55 


£35;  or 

1st  year  £50 

2Tidyear£10 

s.  £7  7s. 

p.  £10  10s. 

3  mos.  £4  4s. 

ti  mos.  £6  6s. 

Perp.  £10  IDs. 

s.  £7  7s. 

p.  £10  10s. 

s.  £6  6s.  (extras) 

.<:.  £4  4s. 

p.  £5  5s. 

.5.  £4  4s. 

p.  £5  5s. 

s.  £7  7s. 

p.  £10  lOs. 

i-.  £6  6s.  (extras) 

s.  £4  4s. 
p.  £6  63. 
3  mos.  £5  5s. 

s.  £4  4s. 

p.  £5  5s. 

.5.  £7  7s. 

p.  £10  10s. 

s.  £7  7s. 

p.  £10  10s. 

s,  £6  6s.  (extras) 

s.  £5  5s. 


£126  ;  or 
Ist  year  £57  15s. 
2nd  yr.  £52  10s. 
3r<l  year  £21 


^fed  and  Sitrg. 
Perp.  £.36  153. 
1  year  £21 


s.  £2  2s. 
p.  £3  3s. 
s.  £5  hs. 
p.  £6  6s. 
,1.  £4  4s. 
p.  £5  .5s. 
s.  £2  2s. 
p.  £3  .3s. 
■s.  £2  2s. 
£1  Is. 


UnrVEKSITY 

College. 


£10 
p.  £12 
3  mos. 
1  year 

£7  7s. 
Elem.  i 
£8  S3. 

s.  £6  6s. 


IDs. 
12s. 
£4  4s. 

£S  l<s. 


£3  13s.  6d. 
p.  £5  5s. 

£6  6s. 
Sec.  c.  £1  Is. 

£5  5s. 
Sec.  c.  £2  25. 

£6  6s. 
p.  £7  7s. 
3  mos.  £3  3s. 

£6  6s. 
p.  £7  7s. 
s.  £9  9s. 
p.  £11  Us. 
.s.  £7  7s. 
p.  £3  83. 
s.  £6  63. 
Sec.  c.  £4  4s. 
,!.  £5  Ss. 
s.  £2  2s. 

s.  £2  23. 

£6  6s. 
;;.  £7  Ts. 

£5  5s. 
p.  £6  6s. 


,s.  £3  3s. 
£1  Is. 


WEST^^NSTER. 


Queen's  Coll., 

BlBMIMGHAM. 


£105;  or 
1st  win.  £55 
2nd  win.  £55 

5    payments 
nf  £24  each 


Med.  or  .Sttrfj. 
3  mos.  £4  4s.' 
6  mos.  £7  7s. 
Each   subseqnt, 

6  mos.  £-1  Is. 
3  years  £24  3s. 
Med.  and  Surg. 
3  mos.  £7  7s. 
6  mos.  £12  l2s. 
Eacli    subseqnt 

6  mos.  £7  7s. 
3  years  £36  15s. 

£.52  103.;  or 
1st  year  £.33 
2nd  year  £22 
1  c.  £7  73. 
Subsq.  c.  £3  3s. 
3  mos.  £5  5s. 
Subsequent  3 
mos.  £3  3s. 
1  c.  £6  6s. 
Subsq.  c.  £2  2*. 
1  c.  £2  2s. 
H.  alone  £6  6s. 
1  c.  £3  33. 
Subsq.  c.  £2  2s. 
1  c.  £4  43. 

1  c.  £6  6s. 
Subsq.  c.  £2  2s. 

£4  4s. 
Subsq.  c.  £2  2s. 
1  c.  £3  .3s. 
i.  £4  4s. 
3  mos.  £3  3s. 
6  mos.  £5  5s. 

1  c.  £4  4s. 

2  cs.  £6  63. 

1  s.  £6  63. 

2  s.  £8  ,Ss. 
1  s.  £6  6s. 

£8  8s. 

1  c.  £3  3s. 

2  c.  £4  4s. 
£6  6s. 

£1  Is. 


Lect.  £63  ;  or 
)  St  year  £31  10s. 
2nd  year £31 10s. 


.  £2  2s. 

1  0.  £4  43. 

2  cs.  £5  5s. 
1  c.  £3  3s. 
2cs.  £4  4s. 


£1  Is. 
£1  Is. 


Genera?,  and 
Queen's  Hospitl.t. 
4  years  £42,  or 

in  two   equal 

sums 
1  year  £21 
6  mos.  £14 
3  mos.  £10 


£63;  or 
l3t  year  £42 
2nd  year  £21 
-  £6  6s. 


Bristol  Medi- 
cal School. 


Lect.  £52  lOs.  01 
including  pre- 
liminary sum 
session  £63;  or 
Istsess.  £42 
3nd  sess.  £21 


£5  5s. 

5.  £6  6s. 
£4  4s. 

.!.  £4  4s. 
:.  £5  5s. 
:.  £4  4s. 
:.  £4  4s. 


£4;is. 
£6  6s. 


I.  £5  5s. 
!.£4  4s. 


Lect.  £63 ;  or 
1st  year  £31  lOs, 
2nd  year  £31108. 


Boyal  Infirm. 
Med  or  Surg. 
6  mos.  £7  7s. 
1  year  £12  12s. 
Perp.  £21 

Med.  and  Surg, 
1  year  £21 
Perp.  £36  15s. 
Gen.  Hosp. 
Med  or  Surg. 
6  mos.  £6 
1  year  £10 
Perp.  £20 
Perp.,  .Med.  and 

Surg.,  £36  15s 

.£5  5s. 
£3  3s. 


£5  53. 
s.  £4  4s. 

£4  4s. 
s.  £3  3s. 
s.  £3  3s. 
.  £3  3s. 
s.  £3  3s. 

?.  £3  35. 
s.  £5  .5s. 
s.  £0  OS. 
£3.35. 
£3  3s. 


Infirmary. 

Med.  or  Surg. 

win.  £7  7s. 

sum.  £6  63. 
,2  mos.  £12  12s. 
18  mos.  £15  1.5s. 
3  years  £21 
Perp.  £26  5s. 
Med.  and  Surg. 
Perp.  £12 ;  or 
1st  year  £22 
2iid  year  £22 


Leeds.  - 


Umivebs.  Coll. 
Liverpool. 


a.  £4  4s. 
.!.  £3  33. 


£2  2s. 
£1  Is. 


jun.  or  sen. 
each  £5  5s. 
3  mos.  £2  2s. 
6  mos.  £3  3s. 

jun.  or  sen, 
£5  5s. 
.?.  £6  63. 


s.  £4  4s. 
.!.  £5  5s. 
5.  £4  4s. 
.■!.  £4  43. 

s.  £4  4s. 

s.  £6  6s. 

.5.  £6  6s. 

£4  4s. 

.?.  £3  .3s. 
3.  £2  12s. 

s.  £4  4s. 
,■.■.  £5  5s. 
s.  £2  12s. 


6d. 


s.  £2  12s.  6d. 
£1  Is. 
£1  Is. 


Lect.  £57  15s.  or 
1st  year  £31  lOs. 
2ndyear£265s. 

Fur  Victoria 
Science    Classes 
£23143., Medical 

Classes  £23 


lioyal  Infirm. 
Perp.  £42 
or  in  two  equal 
instalments 
Medieal 
3  mos.  £.3  15s. 
6  mos.  £6  6s. 
12  mos.  £7  7s. 
Surgieal.\ 
3  mos  £5  5s. 
6  mos.  £7  7s. 
12  mos.  £10 

£75  comp. 

2  cs.  each  £5  5s. 
3rd  c.  £2  12s.  6d. 
;.  £;i.3s. 
Sum.  £2  2s. 

2  cs,  each  £5  58. 
3rdc.  £2123.  6d. 


Owens  Coll., 
ManchE-stek. 


Univeksity  of 

Durham 
OOLL.  OF  Mfj). 


Lect.  £63  in  two 

instalments 
1st  year £31  103. 
2nd  year  £.31 10s. 


(See  note) 

(See  note) 

£5  53. 

(See  note) 

1st  c.  £4  43.;2& 

3  each  £2  2i 
£2  2s. 

Istc.  £44s.;2&3 
each  £2  2s.  Od, 
1st  &  2nd  cs.  £5 
.53.;3rd£212s.6d, 
Istc. £6 63.  ;2nd 
&,3rdeach£ll3. 
lstc.£44s.  ;2& 

3  each  £2  2s. 
.?.  de4  48. 
s.  £1  Is. 

1st  c.  £3  33. ; 

2nd  £2  8s. 
Istc.  £5.53.  ;  2& 
3  each  £2 12s.  6d. 
Istc.  £4  43. ;  2 

3  each  £2  2s. 


£2  2s. 
£1  Is. 
s.  10s.  6d. 
p.  £1  Is. 


Roi/aJ  hi  firm. 
Fullper.  £42;or 

2  instlmnts.  £22 

MedicaL 

3  mos.  £J  4s. 
6  mos.  £6  6s. 

12  mos.  £10  lOs. 
Fullper.£18  1Ss. 

Surgical. 
3  mos.  £6  6s. 
6  mos.  £9  93. 
12  mos.  £12  12s. 
Pull  per.£31  10s. 
£10  IO3.  for  full 
period. 

s.  £5  5s. 

6  mos.  £3  33. 
3  mos.  £2  23. 
Sum.  £2  23. 
£5  5s. 

.  £6  5s. 
(See  notel 
£2  125.  6d. 

s.  £2  12s.  6d. 


(See  note) 

.£4  48. 
(See  note) 
s.  £4  48. 


s.  £4  43. 

a.  £5  6s. 

.■.-.  £5  5s. 

s.  £1  4s. 

s.  £1  43. 
s.  £3  33.  ^ 

■s.  £3  3s.    I'-i  -i 

£4  4s. 

.?.  £3  38. 

.!.  £1  Us.  6d. 

£2  2s. 
A  fee 


£63  ;  or  2  instal- 
ments, each  £^G 
15a.;  or  3  instal- 
ments; 1st  £31 
10s.;2nd£265s.; 
3rd  £21 


Infirmary.  ' 
3  mo3.  £7  78. 
6  mos.  £10  10s. 
12  mos.  £14  14s. 
Perp.    £33  118.; 
or  1st  year  £14 
14s. ;    2nd  year 
£12     123.  ;     3rd 
year  £8  83. ;  or 
ist  year  £1616s.; 
2ndyear£16168. 
College  £12,  In- 
tinnarv  £l;i  19s. 


£5  53. 
s.  £5  5s. 

.  £5  .5a. 

.  £5  5s. 
s.  £2  23. 
s.  £5  53. 
s.  £5  5s. 
5.  £5  53. 
£5.53. 
£2  23. 
,s.  £5  5s. 
s,  £5  53. 
s.  £5  5s. 

.s.  £5  5s. 

s.  £5  5s. 

s.  £5  5s. 

s.  £5  5s. 

s.  £5  6s. 

S.  £5  .53. 
£1  Is. 

1  year  IDs.  ; 
longer  153. 


Gen.  Infirm. or 
PuhUc  Hospit^ 
Med.  or  'Sura,  t 
Win.  £6  6s.f  .  ' 
.Sum.  £3  38, 


1st  c.  £4  48. 
2nd  c.  £2  2s, 


Ist  c.  £3  38.,; 
3ud  c.  £2  2s. 
.  £3  3s. 


.£3  3s. 


.  £3  3s. 
.  £3  3,s. 


1st  c.  £.4  4s... 
2nd  c.  £2  23. 
s.  £4  43. 

B.  £.3  3s. 


.5.  £3  3s. 
s.  £3  3s. 


Pathology  £5  5s.  Natural  Philosophy  £2  2s.  Analytical  and  Experimental 
Chemistry  (exclusive  of  material)  1  month  £4  4s. ;  3  months  £10  lOs.  ;  6  months 
£18  18s,  Medical  Tutors  in  every  subject  free  of  extra  charge.  Each  second 
year  student  contributes  £1  Is.  towards  the  "  Domus  "  fund  of  the  College. 

London  Hopital. — General  Fee  for  Lectures  andHospit.al  Pr.^ctice  100  guineas 
liy  instalments,  or  90  guineas  in  one  sum.  For  students  entering  at  or  before 
beginning  of  second  winter  £73  10s. ;  or  two  instalments  of  £47  5s.  and  £;il  10s. 
Students  in  Arts  of  Universities  where  residence  is  required,  may  become  Pupils 
of  the  Hospital,  eligible  for  all  appointnients,  on  payment  of  £52  his.  Graduates  of 
any  Indian,  Can;ulian, or  other  Colonial  urAnu-rican  University  or  Medical  College, 
may  be  admitted  to  three  months'  Clerkship  or  Dressership  and  twelve  months' 
Hospital  Practice  for  £10  19s. — The  fees  for  Hospital  Practice  include  Clerkships 
and  Dresserships  for  one-half  the  term,  not  trxceeding  6  months'  Clerkship  and 
9  months'  Dressership.  Maternity  Dep.artment,  one  year  £4  4s. ;  including 
Midwifery  Lectures  £6  63.  Dise,ase3  of  Throat  and  Aural  Surgery,  each  .i.  £2  23.; 
Pathological  Histology  £3  3s.  Experimental  Physics  £3  3s.  Extra  for  use  of 
Apparatus,  etc.,  in  Practical  Chemistry  £2  2s. ;  in  Practical  Physiology  £1  Is. 
Students' Club  £113. 

St.  Mary's  Hospital. —  Table  of  Fee.';. — Fee  for  unlimited  attendance  on  the 
Hospital  Practice  and  all  Lecturea  and  Demonstrations  given  in  the  School, 


£120.  paid  on  entering  the  School ;  or  £125  in  instalments  of  £15  at  the  commence- 
ment of  the  first  yearof  study,  and  £40  each  at  the  commencement  of  the  first  ajid 
second  years.  Fee  for  attendance  only  on  one  of  each  of  the  (bourses  of  Lect  ores 
or  Demonstrations  required  by  the  regulations  of  the  Con  joint  Bo.ard  of.the  Royal 
Colleges  of  Physicians  and  Surgeons  of  England  to  be  attended  in  a  Medical  School 
and  on  Hospital  Practice  for  the  term  specified  in  the  same  regulations,  £100,  paid 
in  one  sum  on  entering  the  School ;  or  £105  paid  in  instalments  of  £40  each  at  yje 
commencement  of  the  first  and  of  the  second  vears  of  study,  and  of  £25  at  the 
commencement  of  thethirdyear.  Fees  for  Separate  Cla^.'ies. — Separatecoursesot 
Lectures  may  be  attended  on  tlie  following  terms  ;  Anatomy.  Medicine.  Surgery, 
each  £8 ;  Physiology  £7  ;  Chemistry  £6  ;  Histology,  Midwifery,  Practical  Surgery, , 
each  £5  ;  Pathology,  Forensic  Medicine,  Materia  Medica,  Practical  Chemi3,fj^i< 
ea*.'h  £4  ;  Botany,  (Comparative  Anatomy,  each  £3  ;  Hygiene  £2  ,'  ,  ,,  ■  j  j^ 

Fees  for  Attendance  on  Hospital  Practice. 

.,  ::■      ,      Medicine.-         Surgery.    ^''f„VT,,'i"'l 
£    8.  d.  £    8.  d.  £    s.  "d. 

For  3  Months' Attendance     4    00    4    0    0    7    0    0, 

„    6       „  „  T    0,0,    7    0    0 12    0    0;,:; 

,.12        ,,  „  12    0.  2 •?2,.Q,.0.; ,,,29  ,p   .0)  -„> 

..Unlimited         ,.  21    0/ *  •.■.•..  J  ,2it^f)^,..-_,.|4^-;^  'ft  .j 
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(Continued  from  page  bA9.) 

except  one  week  of  the  Christmas  vacation  and  one  month  in  the 
long  vacation. 

College. — Students  attending  the  hospital  or  medical  school  are 
admitted  to  residence  on  the  recommendation  of  a  medical  officer 
of  the  huspit-al ;  and  such  recommendation  may  be  obtained  by 
commencing  students  on  adducing  satisfactory  evidence  of  good 
moral  character.  The  entrance  lee  is  £2  29. ;  and  a  deposit  of 
£3  3s,  is  required,  which  will  be  returned  to  the  student  on  leav- 
ing the  College,  subject  to  deduction  of  whole  or  part  for  wilful 
damage  of  furniture.  Resident  students  are  expected  to  dine  in 
the  hall  every  day. 

Special  DepartmeyitSy  etc. — Surgical  consultations  are  held  on 
Thursdays  at  1.30.  Medical  casualty  patients  are  attended  by  the 
Junior  Assistant  Physician,  the  Casualty  Physicians  (Dr.  Lewis 
Jones,  Dr.  Garrod,  and  Dr.  Habershon),  and  the  House-Physicians; 
th^'surgical  casualty  patients,  by  the  two  Junior  Assistant-Sur- 
geons and  the  House-Surgeons  and  Dressers.  In  addition  to  the 
courses  mentioned  at  page  650,  Dr,  Matthews  Duncan  teaches 
Practical  Gyniccology  in  the  Wards  for  Diseases  of  Women  on 
Tuesdays,  Thursdays,  and  Saturdays,  at  2  p.m.  The  Lecturer  on 
Morbid  Anatomy  gives  a  demonstration  of  morbid  specimens 
(medical)  at  11  on  Fridays.  The  Surgical  Registrar  gives  a  de- 
monstration of  Surgical  Morbid  Specimens  every  Tuesday  at  11. 
Inspections  are  made  in  the  Pathological  theatre :  medical  cases 
by  Dr.  t^orman  iloore  or  Dr.  J.  A.  Ormerod,  at  1p.m.;  surgical 
cases  by  Mr.  Bowlby,  at  1.45.  Microscopic  specimens  are  demon- 
strated-every  Friday  at  4.15  by  the  Lecturer  on  Morbid  Anatomy 

For  attendance  on  the  Medical  or  Obstetric  Tutor's  Class  for  a  period  of  three 
months,  each  JKJ.  Fee  for  use  of  Dissecting  Room  and  att-endance  on  Demon- 
strations, £6  for  the  session.  Fee  for  Work  in  Laboratory  of  Practical  HyK'^^e, 
£.1  per  month.  For  attendance  for  three  months  on  e^ch  of  the  Special  De- 
partments in  Hospital  of  Ophthalmic,  Cutaneous,  Obstetric,  Auial  or  Dental 
Diseases,  £;i. 

MrDDLESEX  Hospital.— The  Composition  Fee  includes  all  the  Lectures  re- 
quired by  the  London  Licensing  Boards,  one  course  of  Practical  Chemistry,  and 
two  courses  of  Dissections,  the  use  of  the  Librarj',  and  tlie  instruction  of  the 
Tutor.  ^Vhen  payment  is  made  by  instalments,  additional  fees  must  be  paid 
after  t1ife  fourth  year.  Members  of  English  tJniversities  who  have  completed 
one  year  of  medical  study  in  the  University  are  lulmitted  to  all  lectures  and 
hospital  practice  required  (except  Practical  Chemistry,  and  including  only  one 
course  of  Dissections),  for  £60  on  entrance,  or  instalments  of  £45,  £30.  and  £5 
at  the  t>eginning  of  each  year ;  separate  fees  in  the  latter  case  being  required 
after  the  third  year.  For  students  who  have  paid  the  fee  of  £;i.T  on  entrance 
upon  the  course  of  instruction  in  Science  for  the  Preliminary  Scientific  (M.B.) 
Examination,  the  Composition  Fee  payable  upon  their  entrance  upon  the 
medical  curriculum  is  £80  ;  or  by  instalments,  on  entrance  and  at  commence- 
ment of  second  winter  session,  £3-5 ;  third  winter  session,  £15;  fourth  winter 
session,  £5.  In  the  case  of  students  who  do  not  require  instruction  in 
Chemistry  and  Materia  Mediea,  a  deduction  of  £h  is  made  from  the  Composi- 
tion Fee  or  tirst  instalment.  Occasional  pupils  entering  to  the  Hospital  Prac- 
tice pay  a  registration  fee  of  £1  6s.  Parts  for  dissection,  each  session,  £2  2s. 
Practical  Medicine,  one  course,  £6  6s. ;  subsequent  course,  £2  2s.  Practical 
Midwifery,  one  course,  £3  3s  ;  subsequent  course,  £1  Is.  Instruction  in  Anses- 
thetics,  £1  Is. 

St.  Thomas's  Hospital. — Perpetual  Fee  for  students  entering  in  second 
year.  £8o  in  one  sum;  or,  2nd  year  £65  ;  3rd  year  £25  ;  for  students  entering 
in  third  year,  £55  on  entrance;  or  £40,  and  the  next  year  £20.  Qualified 
medical  practitioners  are  admitted  to  Hospital  Practice  and  Lectures  on 
payment  of  £12  10s.  for  unlimited  attendance.  Practical  Pharmacy  is  not 
included  in  the  perpetual  fee.  Students  Dissecting,  or  attending  Operative 
Surgery,  pay  for  the  parts  they  uee.  Midwifery  Practice,  £5  5s.  ;  Obstetric 
Demoiistrations,  £:i  3s.;  Ophthalmic  Practice,  £2  2s.;  Operative  Surgery 
(voluntary  class),  £5  5s. ;  Operations  on  Eye  (voluntary  class).  £2  2s.  Patlio- 
logical  Ahat-omy  (including  practical  course),  £6  6s..  witli  10s.  6d.  (extra) 
for  apparatus,  etc.  Laryngology,  £3  3s. ;  Experimental  Physics,  .':.  £4  4s. ; 
p.  £5  5s. 

University  College.— Composition  Fees  for  the  entire  Medical  Education 
required  by  the  Examining  Board  in  England  and  the  Society  of  Apothecaries, 
£126;  or  first  year,  £57  153.;  second  year.  £52  10s. ;  third  year,  £21.  For 
fltudents  wlio  do  not  require  to  attend  Chemistry,  Pharmacy,  and  Materia 
Medica  at  a  Medical  School  (under  the  regulations  of  the  Examining  Board  in 
England),  £105 ;  or  first  year,  £.52  10a. ;  second  year,  £36  153.  ;  third  year.  £21. 
The  student  is  strongly  advised  to  attend,  in  addition,  a  course  of  Thera- 
peutics, which  is  not  mcluded  in  the  above  composition  fee  ;  fee,  £5  5s.  For 
the  whole  course  of  instruction  for  the  Intermediate  Examination  in  Medicine 
of  the  University  of  London.  £52  10s.,  in  one  sum.  For  the  course  of  instruc- 
tion for  the  Pinal  M.B.  Examination  of  the  University  of  London.  £73  10s.  in 
one  sum  ;  or  first  year,  £12  ;  second  j'ear,  £;J3  123.  Composition  Fee  for  Dental 
Students,  £63.  For  the  whole  course  of  instruction  for  the  Preliminary 
Scientific  (M.B.)  Examination  of  the  University  of  London,  £^6  15s.  The 
Composition  Fee  admits  to  attendance  for  five  years  on  Hospital  Practice  and 
Systematic  Lectures,  and  to  three  years'  Practical  Anatomy  ;  and  to  one  term 
of  the  tutorial  class  of  Chemistry. 

WE.STMINSTKR  HOSPITAL.— Stiidcnts  who  have  completed  a  3-ear  of  study 
elsewhere  pay  £74  on  entrance,  or  two  instalments  of  £3-S  17s.  each,  or  three 
payments  of  £27  each.  Students  who  haw  completed  their  Anatomical  and 
Physiological  .Studies  can  enter  for  hospital  pnictice  and  lectures  on  practical 
subjects  by  paying  £60  on  entrance,  or  two  instalments  of  £31  10s.  each.  These 
payments  do  riot  include  Lectures  on  Experimental  Physics  or  Comparative 
Anatomy,  nor  the  special  course  of  Operative  Surgery.  Cfraduat^s  of  Medicine 
of  Colonial  and  Foreign  Univereities  are  admitted  to  Hospital  Practice  and 
Lectures  on  payment  of  £12  123.     Experimental  Physics,  one  course,  £3  3s.  ; 


and  the  Surgical  Registrar.  The  Ophthalmic  Wards  are  visited  at 
1.30  on  Tuesdays  and  Thursdays  by  Mr,  Power,  and  at  2  on  Mon- 
days, Thursdays,  and  Saturdays  by  Mr,  Vernon ;  the  ophthalmic 
out-patients  are  seen  at  2  o'clock  on  Tuesdays  and  Thursdays  by 
Mr.  Power,  and  at  2.30  on  Tuesdays  and  Saturdays  by  Mr.  Vernou„ 
Mr.  Vernon  gives  Ophthalmoscopic  Demonstrations  at  2  p.m.  on 
Mondays  in  the  winter  ^ession.  Mr.  Walsham  sees  orthopaedic 
cases  at  2.30  on  Mondays,  and  Mr.  Butlin  patients  with  diseases- 
of  the  larynx  at  2.30  on  Fridays.  Demonstrations  of  Operative- 
Surgery  are  given  by  the  Demonstrators  of  Anatomy  and  Opera- 
tive Surgery  throughout  the  year.  Mr.  Mills  gives  three  months' 
courses  of  instruction  on  the  administration  of  aniesthetics.  Dr. 
Steavenson  attends  in  the  Electric  Department  at  1.30  p.m.  on 
Mondays,  Tuesdays,  Thursdays,  and  Fridays,  and  gives  systematic, 
instruction. 

Appointments.—VA^ht  House-Physicians  and  ten  Ilouse-Sur" 
geons  (who  must  be  qualified  to  practise),  and  a  Senior  and  a 
Junior  Assistant-Chloroformist.  are  appointed  annually.  A  Resi- 
dent Midwifery  Assistant  and  an  Opiitlialmic  House-Surgeon  are 
appointed  every  six  months.     Each   of  these  officers  receives  a 

each  subsequent  course.  £2  23.  Elementarj*  Anatomy  in  summer,  £3  2s.  ; 
Morbid  Histology  (in  sunmier)  one  course,  £6  tis. ;  Minor  Surgery  and  Bamlag- 
ing,  £1  lis.  6d.,  two  courses,  £2  23.;  Diseases  of  Skin,  £1  le.  Aural 
Surgery.  £l  Is.  Obstetric.  Ophthalmic,  Aural,  Skin,  or  Dental  ClinicaL 
Departments,  3  months.  £2  23. ;  6  months,  £3  os.  General  students  may  attend, 
additional  courses  of  lectures  on  all  subjects  except  Histology  (Normal  and 
Morbid)  and  Practical  Chemistry,  for  a  second  course  of  which  a  half  fee  is 
charged.  Special  Clinical  Departments,  and  Lectures  on  Comparative  Anatomy, . 
Alienism.  Ophthalmic.  Aural,  and  Dental  Surgery,  Diseases  of  Skin,  and  Conri- 
parative  Anatomy,  are  free  to  general  studects,  unless  a  special  certificate  be 
required. 

Queen's  College,  Birmingham. —Students  who  have  paid  the  Composition 
Fee,  and  desire  to  repeat  attendance  in  any  class  I>eyond  the  ordinary  require- 
ments of  the  examining  bodies,  can  do  so  on  payment  of  half  the  stated  fee  for 
each  class.  Dissection  after  second  winter,  3  months,  £2  2s.;  B  months  £;j  3s. 
(including  parts  for  dissection).  A  fee  of  £1  Is.  is  charged  for  apparatus  in  the 
class  of  Practical  Physiology,  and  15s.  in  the  class  of  Practical  Chemistry. 
Advanced  Pi-actical  Physiologj',  £2  23.  Elementary  Physiology,  £1  Is. 
Kvery  dissecting  student  pays  a  fee  of  £1  10s.  at  the  beginning  of  each  winter 
session. 

Bristol  Medical  School. — Students  of  Anatomy  or  Physiology  pay  a 
Medical  Tut-or  Fee  of  £2  2s.  per  annum;  this  (for  2  years)  is  included  in  the 
Composition  Fee.  Students  not  belonging  to  the  Anatomical  Class  may  dissect 
on  paying  £3  3s.  each  session,  besides  Tutor's  fee.  lioyal  Infirmary:  Entrance 
fee  £2  2s.;  and  £1  Is.  per  annum  to  Library;  Clinical  Clerk  or  Dresser,  6 
months,  £5  5s. ;  Obstetric  Clerk,  3  months.  £3  3s. — General  I/ospttuf :  Extra  fee. 
for  Clerk  or  Dresser,  £5  .'>s.  for  0  mouths;  for  Obstetric  Clerk,  £3  3s.  for  3 
months.     Library,  £1  Is.  on  entrance. 

Yorkshire  College:  LEft:i>s  School  of  Medicine.— An  Entrance  Fee  of 
£1  Is.  is  paid  by  students  wlio  do  not  pay  a  Composition  Fee.  The  Composition 
Fee  admits  for  si.x  years  to  thelectures  lequired  bv  the  English  medical  corjjora- 
tions  and  to  one  course  each  of  Mental  Diseases,  Ophthalmology,  and  Hygiene. 
Diseases  of  Women  and  Children,  £2  23. ;  with  Midwifery,  £5  ns.  Morbid  His- 
tology, £3  3s.  Dissecting-room  for  students  not  attending  the  course  on 
Descriptive  Anatomy.  3  months.  £2  2s. ;  6  months,  £3  3s. 

Liverpool  Unive'rsity  College  (Koyal  Infirmary)  School  of  Medicinr. 
— The  Composition  Fee  includes  Library  and  Ophthalmology.  The  aggregate 
fee  of  £100  for  Lectures  and  Hospital  Practice  is  exclusive  of  Vaccination 
(£1  Is.) ;  Dissecting-room  expenses  (about  £3  3s.)  ;  Practical  Anatomy  in  sunir 
nier  (£2  2s.) ;  and  Practical  Pliarmacy  (£22s.>;  Six  montlis'  Gynecological  Prac- 
tice and  Lectures  at  the  Infirmary,  £5  5s.  ;  Practical  Midwifery  at  tlie  Ladies' ' 
Charity  and  Lying-in  Hospital,  £2  2s.  Practical  Pathological  Histology,  each 
course.  £2  2s.  Diseases  of  Children,  first  course,  £2  2s. ;  second  and  third, 
each  £1  Is.  Practical  Toxicology.  £3  3s.  Composition  Fee  for  the  classes  in 
Chemistry.  Biology,  and  Physics  required  forthe  Universities,  £23  14s. 

Owens  College,  Medical  Department. — The  Composition  Fee  admits  to  • 
fouryears  of  study.    It  does  not  include  Hospital  Practice.   Practical  Anatomy, 
after  two  sessions!  3  months,  £2  2s. ;  6  months,  £3  3s. ;  Operative  Surgery  (special . 
course),  £4  4s. ;  Practical  Pharmacy,  £3  33. ;  Practical  Zoology  and  Comjjara- 
tive  Anatomy,  fees  according  to  length  of  coarse  and  number  of  days  per  week ;. 
I*ractical  Toxicology,  £3  3s.     Comparative   Embryology.  £5  5s. ;  Comparative- 
Osteology,  £2  2s. ;  Botany  (Lectures  and  Practical  Course),  £3  13s.  6d. ;  Demon-* 
st  rat  ion  <-hissiu  Anatomy.  £2  2s  ,  to  members  of  Practical  Anatomy  Class.  £l  Is.;, 
Deposit   Fee   (Dissection).   £2  5s. ;  Practical  Chemistry,    for  chemicals,  £1  Is.. 
Pathological  Lalmratory  (fi  hours  weekly),  3  months,  £3  3s. ;  6  months,  £5  5s. — 
Practical  Physiology  and  Histology,  extended  course  (Octolier  to  end  of  July), 
six  days  per  week.  jfel7  17s.  ;  four  days,  £13  138. ;  three  days,  £10  lOs. ;  two  dayst 
£7  7s.  ;  one  day,  £4  4s.     Students  entering  at  or  after  Christmas  pay  two-thirda 
of  tlie  fees,  if  they  enter  for  not  less  than  two  days  a  week.     For  shorter  period^  - 
the  fees,  entitling  the  student  to  work  every  day  in  the  week,  are,  six  months, . 
£15  15s.  ;  three  months,  £9  9s. ;  one  month,  £-1  4s.— Practical  Histology,  £5  5s.  ; 
Chemistry,  Preliminary  Scientific,  of  Victoria  University  or  University  of  Lon- 
don, £4  4s.  ;   junior  and  senior  lectures,  each  £3  10s. ;   Organic  Chemistri',  lec- 
tures, £.3  10s. ;  Laboratory  classes  according  to  length  of  course  and  number  oP 
days. — Zoological  Laboratory  special  courses,   fees   as  for   extended  course   of 
Practical    Physiology.- Obstetric  Practice  at  St.  Mary's  Hospital,  £2  2s.— Dis- 
eases  of   Children.  "£2  2s.— Practical    Morbid    Histology   (summer).   £3  2s.— 
Practical  Pathologv  for  Medical  Men  (summer),  £2  2s.— Surgical  Pathology.. 
£2  2s. ;  Advanced,  £2  2a.— Registered  medical  practitioners  wishing  to  qualify 
as  officers  of  health  can  attend  the  Hygiene  course  free. — Practical  Anatomy 
in  summer.  £2  2s.    An  extra  charge  of  59.  is  made  for  use  of  microscopes  itb 
in  several  of  the  practical  classes. 

UNiVER.siTy  OF  Durham  College  of  Meiucink.— Physics.  £2  2s. ;  Chemi- 
cal Apparatus,  £l  Is.  (to  be  returned  at  end  of  session)  ;  IJse  of  Bones,  5b.  ;  Usft: 
of  Books  for  home  reading,  10b.    Hospital  for  Infectious  Diseases,  £2  2s. 
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salary  of  £25  a  year,  .except  the  Smior  Assistant-Cliloroformist, 
"ivhb  receives  £50.  AH,  except  the  eight  Junior  House-rhysicians 
and  House-Siirgeons,  are  prbviiled  with  rooms.  The  Clinical 
Clerks  to  the  medical  in-patients  and  the  Clerks  to  the  Physician- 
Accoucheur  are  chosen  from  the  most  diligent  students.  Clerks 
and  dressers  are  also  selected  to  attend  in  the  out-patient  rooms 
and  in  the  special  departments  and  in  the  post-mortem  room. 
Dressers  to  the  surgical  in-patients  and  the  surgical  casualty  de- 
partment are  selected,  to  tlie  number  of  forty  in  each  year,  from 
the  students  (of  the  first  year)  who  pass  the  best  examination  in 
the  subjects  of  the  first  year.  Other  in-patient  dresserships  may 
be  obtained  by  payment  of  tlie  usual  fees  (see  p.  552). 

Exhibitions,  Scholarships,  and  I'rizfs. — Two  open  Scholarships 
in  Science,  value  of  each  £130,  tenable  for  one  year,  to  be  com- 
peted for  on  September  25th.  For  one  of  the  scholarships,  can- 
didates must  be  under  twenty ;  for  the  other,  under  twenty-five 
years  of  age.  The  suljjects  are  Phy.i^ics,  Chemistry,  liotany,  and 
Zoology.  No  candidate  may  take  more  than  four  subjects.  The 
successful  candidates  must  enter  at  St.  Bartholomew's  Hospital 
in  the  October  succeeding  the  examination.  Jeaffreson  Exhibi- 
tion: £20;  examination  on  Si'ptember  2.'^th ;  subjects,  Latin, 
Mathematics,  and  any  two  of  the  following  languages— Creek, 
French,  German,  Candidates  for  the  open  Scholarships  and  the 
Jeaffreson  Exhibition  must  not  have  entered  to  the  hospital  prac- 
tice of  any  metropolitan  medical  school.  Preliminary  Scientific 
exhibition,  £.50,  for  one  year,  on  October  20th,  for  students  of  less 
than  six  month.s' standing;  subjects,  the  same  as  for  the  o))en 
Scliolarships.  First  Year:  Three  .lunior  Scholarships,  of  the  value 
of  £50,  £.3C),  and  £20,  after  the  generul  examination  in  first  year's 
subjects  at  the  end  of  the  winter  and  summer  sessions.  Candi- 
dates, who  must  not  have  previously  entered  at  a  metropolitan 
medical  school,  must  have  been  students  at  the  Hospital  for  less 
than  fifteen  months.  Prize  Dresserships  are  awarded  to  the  suc- 
ceeding forty  candidates,  if  of  sufficient  merit,  provided  that  they 
pass  the  first  professional  examinations  before  the  end  of  the 
second  year.  Treasurer's  Prize  for  Practical  Anatomy,  junior. 
Sfcond  Year :  Foster  Prize  for  Practical  Anatomy,  senior.  Harvey 
Prize  for  Practical  Physiology.  Secojid  or  Third  Year:  Senior 
Scholarship,  value  £.50,  in  Anatomy.  Physiology,  and  Chemistry. 
Shiiter  Scholarship,  value  £.50;  suljjects.  Anatomy,  Physiolagy, 
and  Materia  Medica.  Candidates  must  be  Graduates  in  .\rt3  of 
the  University  of  Cambridge,  who  have  not  graduated  in  Medicine 
or  Surgery.  \VL\  Prize  :  subject.  The  Life  and  Works  of  Edward 
Jenner.  Hichens  Prize  :  subject,  IMshop  Butler's  Analor/y. 
Skinner  Prize,  for  students  of  not  longer  standing  than  one  year 
from  qualification :  subjects,  Regional  and  Morbid  Anatomy,  in- 
cluding reference  to  Scarlet  Fever  and  Rheumatic  Fever.  Two 
Brackenbury  Scholarships  (interest  of  £2,000)  in  Medicine  and 
Surgery.  Sir  George  Burrows  Prize,  £15  for  Pathology.  Bentley 
Prize,  for  the  best  report  of  not  less  than  twelve  medical  or  twelve 
surgical  cases  occurring  in  the  Hospital  during  the  previous  year. 
TheKirkes  Scholarship  of  £30,  with  Gold  Medal,  for  Clinical 
Medicine,  open  to  students  of  not  less  than  two  or  not  more  than 
four  years'  standing.  Thirdor  Fourth  Year :  Lawrence  Scholarship 
-nnd  Gold  Medal,  value  £42;  subjects.  Medicine,  Surgery,  and  Mid- 
wifery. Candidates  for  the  Lawrence  and  Brackenbury  Scholar- 
ships may  compete  after  the  end  of  the  third  winter  session, 
within  a  limited  period  after  receiving  qualification  to  practise. 

Examinations. — Students  preparing  for  their  examinations  are 
arranged  in  classes,  and  examined  by  the  lecturers,  demonstrators, 
and  tutors.  Classes  are  held  to  prepare  candidates  for  the  exami- 
■.nations  of  the  University  of  London. 

The  Abernethian  Societt/,  composed  of  the  teachers  and  students 
of  the  Hospital,,  meets  every  Thursday  at  8  p.m.  during  the  winter. 
The  Abernethian  "Reading-room  is  for  the  exclusive  use  of  mem- 
'bers  of  the  'Society. 

Communications  regarding  the  Ho.spital  and  Medical  CoUffe 
■must  be  addressed  to  Pr.  >'orman  Jloore,  the  "Warden  of  the  Col- 
'iege,  St.  Bartholomew's  Hospital. 


Ohaeing  Cross  Hospital.— 7'^e  Hospital  contains  180  beds. 
.<?tudent3  are  also  admitted  to  the  practice  of  the  Royal  West- 
..minster  Ophthalmic  Hospital,  which  contains  50  beds. 

The  Library  is  open  daily  from  10  a.m.  to  4  p.m.,  except  on 
;?iaturdays,  when  it  is  closed  at  1  p.m.  The  Museum  is  open  from 
10  to  4. 

Special  Courses. — Lectures  on  Diseases  of  Children  are  given  by 
Dt.  Murray  at  1.30  p.m.  on  Wednesdays  and  Saturdays.  Dr.  WiU- 
tsocks  aiid  Dr.  Murray  wili  give  a  course  of  Practical  Medicine  on 


Mondays  and  Thursdays  at  12.o0,  and  on  Tuesdays  and  Fridays  at 
'J.30  A.M.,  during  the  winter ;  and  on  Mondays  and  Thursdays  at 
12..30  and  4  P.M.  during  the  summer.  Mr.  Woodhouse  Braine  and 
Dr.  F.  Hewitt  give  instruction  in  the  administration  of  Anaes- 
thetics in  the  operating  theatre  every  Thursday.  Instruction  in 
I'ractical  and  Operative  Surgery  is  given  by  Mr.  Bloxam  on  Tues- 
days and  Thursdays  at  t)  a.m.,  and  Fridays  at  3  p.m.,  in  the  winter, 
and  daily  at  9  a.m.  in  the  summer,  except  Mondays  ;  and  in  Sur- 
gical Pathology  by  ilr.  Morgan,  instruction  in  the  Clinical  uses 
of  Electricity  is  given  by  Dr.  Murray  at  1.30  on  Thursdays,  and  by 
the  Electrical  Assistant  on  Tuesdays  and  Saturdays  at  12  noon. 
An  Elementary  and  an  Advanced  Course  of  Phy.siology  will  be 
given. 

Appoint mejits — A  Medical  and  a  .Surgical  Registrar,  each  with  a 
salary  of  £40  a  year,  are  appointed  for  twelve  months.  Two 
House-Pbysicians,  two  House-Surgeons,  and  a  resident  Obstetrical 
Oflicer  are  appointed  by  competitive  examination  for  six  months. 
They  are  entitled  to  rooms  and  commons  in  the  ho.spital.  An 
Klectrical  Assistant  is  appointed  every  six  months,  and  receives 
£12  12s.  at  the  end  of  his  term  of  office.  Clinical  (Jlerks  and  Sur- 
geons' Dressers,  Clinical  Ward  Clerks,  ,ind  Pathological  Assistants 
are  appointe<l  for  three  months.  Each  student  must  hold  an  In- 
patient Clerkship  and  In-patient  Dressership,  after  the  first  pro- 
fessional examination,  in  order  to  obtain  certificates  of  hospital 
attendance.  Students  may  serve  as  assistants  to  the  Dental  Sur- 
geon for  three  months. 

Scholarships,  Medals,  nnd  Prizes. — Two  Entrance  Scholarships, 
value  100  guineas  and  .50  guineas,  tenable  for  one  year,  are  awarded 
in  October,  after  examination  in  English,  Latin  and  Greek,  French 
and  German,  Mathematics,  Chemistry  and  Physics,  and  Animal 
and  Vegetable  Biology ,  I  ntending  candidates  must  give  notice  before 
September  24th,  The  successful  candidates  must  enter  for  their 
complete  medical  education  at  the  Hospital,  either  immediately  or 
at  the  commencement  of  the  next  summer  session,  A  Scholarship  of 
the  value  of  50  guineas  is  open  to  students  from  the  University  of 
Oxford  who  have  passed  the  First  .U,B,  Examination,  and  to  stu- 
dents of  the  University  of  Cambridge  who  have  passed  the  Second 
.\I,B.  Examination,  and  who  have  not  entered  at  any  London 
medical  schooi.  Subjects:  xVnatomy  and  Physiology,  including 
Histology,  The  examination  for  this  Scholarship,  which  will  be 
largely  practical,  will  be  held  on  September  2t;th  and  27th,  No- 
tice to  compete  must  be  sent  in  on  or  before  Monday,  September 
24th,  The  successful  candidate  will  be  required  to  complete  his 
curriculum  at  Charing  Cross  Hospital.  The  Llewellyn  Scholar- 
ship of  £25,  open  to  all  general  students  who  have  com- 
pleted their  attendance  on  lectures ;  examination  in  Descriptive 
and  Surgical  Anatomy,  Physiology,  Materia  Medica,  Medicine, 
Surgery,  Therapeutics,  and  Midwifery.  The  Golding  Scholarship, 
£1.5,  open  to  all  general  students  who  have  just  completed 
their  first  year;  subjects  of  examination.  Descriptive  Anatomy, 
Physiology,  and  Chemistry  (Theoretical  and  Practical).  The 
Pereira  Prize  of  £5,  to  general  students  who  have  completed 
the  third  year,  for  the  best  clinical  reports  of  cases  in  the  hospital 
(medical  in  l!-!89).  The  Governors'  Clinical  Gold  Medal ;  examina- 
tion on  subjects  of  clinical  lectures  during  the  session,  and  on 
medical  and  surgical  cases  in  the  hospital.  Silver  and  Bronze 
.Medals,  or  an  equivalent  in  books,  and  Certificates  of  Honour  in 
all  the  classes.  Prizes  of  six  guineas  and  four  guineas  are  given 
by  the  Lecturer  on  Dental  Surgery.  A  Surgeon's  Operating  Case 
will  be  given  by  the  Lecturer  on  Practical  and  Operative  Surgery, 
at  the  end  of  the  third  winter  session,  for  general  practical  know- 
ledge and  manipulative  skill.  The  Lecturer  on  Physiology  will 
give  a  prize  for  the  best  notebook  and  set  of  specimens. 

Examinations. — Classes  are  held  to  prepare  students  for  the 
Preliminary  Scientific  Examination  of  the  University  of  London, 
the  Primary  Fellowship  Examination  of  the  Royal  College  of 
Surgeons  of  England,  and  the  Pass  P.xaminatiou  for  the  Licence 
of  the  Royal  College  of  Physicians,  and  the  Membership  of  the 
Royal  f'ollege  of  Surgeons. 

Residence. — Arrangements  have  been  made  with  several  mem- 
bers of  the  hospital  staff  to  receive  resident  pupils. 

Info)-mation  may  be  had  of  the  Dean,  Dr.  Mitchell  Bruce. 


St.  Grobgb's  Hospital. —  The  Hospital  contains  351  beds,  of 
which  205  are  devoted  to  Surgical,  and  14(>  to  Medical  cases. 
There  are  special  wards  for  cases  of  Diseases  of  the  Eye  (19  beds) 
and  Diseases  of  Women.  Children  are  received  into  the  women's 
wards. 
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The  Librtay  and  Reading  p.oom  and  the  Museum  are  opeu 
daily. 

Special  Subjects. — Surgical  consultations  are  held  ou  Wednes- 
days at  1.30.  Orthopaedic  out-patients  are  seen  by  ilr.  Dent 
every  Wednesday  at  2.30.  Dr.  Whipham  sees  patients  with  Dis- 
eases of  the  Throat  on  Thursdays  at  2,  and  gives  instruction  in  the 
use  of  the  laryngoscope,  etc.  Dr.  Cavafy  sees  patients  with  Dis- 
eases of  the  Skin  on  Wednesdays  at  2.  Mr.  Ross  will  give  demon- 
strations on  the  Bones,  and  ilr.  AUingham  on  the  Joints  and 
Muscles.  A  course  of  I'ractical  Medicine  will  be  given  by  Dr. 
Whipham  to  students  of  the  second  summer  session,  at  9  a.m.  on 
Tuesdays,  Thursdays,  and  Saturday's.  Mr.  Dent  gives  a  course  of 
Practical  Siu'gery  (including  minor  surgery,  bandaging,  case- 
taking,  etc.)  for  second  year's  students,  at  3  p.m.  on  Mondays, 
Wednesdays,  and  Fridays,  and  3.30  p.m.  on  Tuesdays,  in  the  sum- 
mer, and  Mr.  Turner  a  course  of  Operative  Surgery  for  third  year's 
students,  at  9.30  (jn  Mondays,  Wednesdays,  and  Fridays.  Dr. 
Champneys  holds  a  class  of  Practical  Midwifery  in  the  winter  and 
summer  sessions.  Dr.  Delt5pine  gives  a  coui'se  of  Practical  Patlio- 
logy,  at  4  ou  Mondaj'S,  and  3.30  on  Wednesdays,  Thursdays,  and 
Fridays,  in  the  summer ;  and  Dr.  Penrose  gives  demonstrations  in 
Morbid  Anatomy  at  12  noon  on  Wednesdays.  The  Hunterian  Lec- 
turer on  Clinical  Surgery  (ilr.  T.  Holmes)  wdl  deliver  a  course  of 
lectures  during  the  ensuing  session. 

Hospital  Appointments, — House-Physicians,  House-Surgeons,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon  are 
appointed,  half-yearly,  from  among  the  perpetual  pupils.'  The 
House-Physieians  and  House-Surgeons  are  appointed  by  the 
Weekly  Board,  on  the  nomination  of  the  Medical  School  Com- 
mittee ;  they  hold  office  for  twelve  months,  and  reside  and  board 
in  the  hospital  free  of  e.xpense.  They  must  each  deposit  £50  with 
the  Treasurer,  which  will  Ije  returned  on  the  e.xpiration  of  their 
term  of  office,  if  they  have  satisfactorily  performed  their  duties. 
An  Obstetric  Assistant  is  appointed  annually ;  he  must  be  a 
legally  qualified  practitioner.  He  resides  and  boards  in  the  hos- 
pital, and  receives  a  yearly  salary  of  £100.  A  Curator  of  the 
Pathological  .Museum  and  a  Medical  and  a  Surgical  Registrar  are 
appointed  annually  from  among  the  senior  pupils,  each  with  a 
salarj-  of  £50.  Two  Assistant  Medical  Registrars  are  appointed 
every  six  months  by  competition.  This  office  must  be  held  before 
competing  for  that  of  Assistant  House-Physician.  An  Assistant 
Siu-gical  Registrar  is  also  appointed ;  this  office  must  be  held, 
alternatelv  with  that  of  Ophthalmic  Assistant,  before  competing 
for  the  office  of  Assistant  House-Surgeon.  Two  Demonstrators  of 
Anatomy  and  a  Demonstrator  of  Physiology  are  appointed 
annually,  each  with  a  salary  of  £50.  Each  pupil  of  the  Hospital 
must  act  as  Clinical  Clerk  and  Dresser  before  a  certificate  of  at- 
tendance on  hospital  practice  can  be  signed. 

E.vhibitions  and  Prizes. — The  following  Entrance  Scholarships 
are  offered  for  competition:  1.  A  Scholarship,  value  £125,  for  the 
sons  of  medical  men  who  have  entered  the  school  during  the  cur- 
rent year.-  2.  Two  Scholarships,  each  of  £50,  open  to  all  stu- 
dents commencing  their  studies.  The  subjects  for  these  three 
Scholarships  will  be  Latin,  French  or  German,  and  Elementary 
Physics,  and  the  examination  will  be  held  in  October.  3.  A 
Scholarship,  value  £90,  open  to  all  students  who  haxe  entered  the 
school  during  the  current  year,  and  who  have  passed  the  Cam- 
bridge First  M.B.  since  the  previous  October.  Subjects:  Ele- 
mentarj'  Biology,  Anatomy,  and  Physiology,  and  Practical  Che- 
mistry. 4.  A  Scholarship,  value  £65,  for  students  who  have  entered 
during  the  current  year,  and  have  been  signed  up  for,  or  passed 
the  Oxford  Fir-st  .M'.B.  or  the  Cambridge  Second  M.B.  Subjects: 
Anatomy  and  Physiology.  The  e.xamination  for  these  Scholarships 
will  be  held  during  October.  The  William  Brown  Exhibitions  : 
1.  £100per annum  fortwo  years,  open  to  perpetual  pupils  of  the  Hos- 
pital under  the  age  of  twenty-five,  who  have  become  entitled  to  be 
registered  under  the  .Medical  .\ct  within  two  years  previously;  exa- 
minations in  July:  subjects.  Clinical  Examination  of  three  Medical 
and  three  Surgical  cases  (including  one  case  of  Obstetric  Medicine 
and  one  of  Ophthalmic   Surgery),  with  written  or  vivii  voce  e.xa- 

1  All  perpetual  pupils  are  eligible  fnr  the  office  of  House-Pliysiciaa  and 
House-Surgeon.  All  pupils  of  the  liospital  m.iy  become  candidates  for  ttie 
offices  of  Medical  and  Surgical  Registnir,  Obstetric  Assistant.  Curator  of  the 
Museum,  and  Demonstrator  of  Anatomy.  They  are  also  entitled  to  attendance 
on  the  Maternity  Department,  and  the  practice  of  Ophthalmic  and  Dental  Sur- 
gery, without  additional  fee. 

2  Subjects :  Latin.  Cicero,  De  .Senp-ctute:  Virgil,  ^-Eneid,  Book  ll.  French, 
Moli&re,  Tartvffc:  B.  Saintine. -P/ccio/^z.  German.  I.ps5\ng^.  Natkan  der  Wetse ; 
Heine,  Buck  der  Lieder.  The  examination  in  Elementary  Physica  will  include 
Mechanics,  Hydrostatics,  Light,  Heat,  and  Electricity. 


minations  in  iledicine  and  Surgery.  2.  £40  per  annum  for  tliree 
years,  to  perpetual  pupils  of  the  third  and  fourth  winter  sessions. 
Subjects  as  above ;  the  second  candidate  will  receive  thft 
Treasurer's  Prize  (value  £10  10s.),  and  the  third  the  Thompson 
Silver  Medal.  Brackenbury  Prizes  in  Medicine  and  in  Surgery 
(value  of  each  the  interest  on  £1,076  12s.  3d.),  open  to  all  pupils 
who  have  been  for  eighteen  months  students  of  the  hospital,  and 
who  have  not  completed  the  fourth  year  on  April  1st ;  examina- 
tions in  June.  Sir  Charles  Clarke's  Prize  (value  the  interest  oil 
£209  14s.  5d.)  for  good  conduct ;  awarded  at  end  of  summer  ses- 
sion. Sir  Benjamin  Brodie's  Clinical  Prize  in  Surgery  (value  £6) 
for  the  best  report  with  notes  of  not  more  than  twelve  Surgical 
cases  in  the  hospital  during  the  preceding  twelve  months.  Sir  H. 
W.  Acland's  Clinical  Prize  in  Medicine  (value  £5)  for  the  best 
record  of  not  more  than  twelve  cases  of  disease  in  the  hospital 
during  the  preceding  twelve  months.  (The  Clinical  Prizes  are 
open  to  fourth  year's  students.  Reports  must  be  sent  in  on  or 
before  ilay  1st.)  The  Henrj-  Charles  Johnson  Memorial  Prize 
(value  £10  10s.)  for  Practical  Anatomy.  The  Pollock  Prize  in  Phy- 
siology (value  the  interest  on  £372  10s.).  These  two  pi-izes  are 
for  second  year's  students.  General  Proficiency  Prizes,  £10  10s., 
for  students  of  each  year :  first  year.  Elementary  .\natomy  and 
Materia  iledica.  Elementary  Physiology  and  Chemistry  ;  second 
year.  Anatomy,  Physiology,  including  Histology,  and  Physiological 
Chemistry ;  third  year,  Medicine,  Surgery,  Pathology,  and  Mid- 
wifery. 

The  Hunterian  Society  meets^once  a  week  at  the  Hospital  during 
the  winter  session. 

Residence  of  Students. — The  Dean  has  a  list  of  medical  gentle- 
men living  in  the  neighbourhood,  who  receive  pupils  to  reside  in 
their  families. 

Further  information  may  be  obtained  from  Dr.  Whipham,  the 
Dean  of  the  School ;  from  any  of  the  Lecturers  ;  or  from  Mr.  F.  J. 
Marshall,  the  Resident  iledical  Officer  at  the  Hospital. 


Gcty's  Hospital.— r^e  Hospital  contains  695  beds,  but  200 
beds  are  at  present  unoccupied  for  want  of  funds.  There  are 
50  beds  for  Ophthalmic  and  26  for  Obstetric  cases.  Children 
are  received  into  the  female  wards.  Detached  wards,  containing 
forty  patients,  are  set  apart  for  the  purpose  of  instruction  in 
Clinical  Jledicine. 

Museums,  etc. — The  Museums  of  Human  Anatomy,  ComparatiVii; 
Anatomy  (above  2,000  specimens).  Pathological  Anatomy  (above 
6,000  specimens),  and  Materia  Medica,  are  open  to  the  students. 
The  Library  is  open  to  the  students  daily  from  9.30  a.m.  to  5.30 
P.M.,  except  on  Saturdays,  when  it  is  closed  at  3  p.m. 

Special  Courses. — The  Dissecting-room  is  open  from  the  begin- 
ning of  September  to  the  end  of  July.  Students  are  allowed  to 
visit  Bethlem  Hospital  on  fi.xed  days  in  the  summer ;  and  gentle- 
men can  enter  as  extern  students  for  three  months  by  arrangement 
with  the  Medical  Superintendent.  A  course  of  Lectures  on  Experi- 
mental Physics  is  given  by  Mr.  Reinold  at  12  on  Mondays  during 
the  winter  session.  Dr.  Pitt  and  ilr.  Lane  give  a  course  of  practical 
demonstrations  in  ilorbid  Histology  two  days  in  the  week.  Dr. 
L.  E.  Shaw  gives  instruction  in  Practical  Medicine  throughout  the 
year.  ilr.  Jacobson  and  ilr.  Symonds  give  a  course  of  demonstra- 
tions of  Practical  Surgery  (including  ilinor  Surgery,  Surgical 
Pathology,  and  Operative  Surgery)  during  the  three  months  pre- 
vious to  each  Final  Examination  of  tlie  Conjoint  Board,  ilr. 
Jacobson  also  gives  a  further  course  of  Operative  Surgery  during 
the  summer  session.  Ophthalmic  out-patients  are  seen  at  1.30  by 
ilr.  Higgens  on  Tuesdays,  and  on  Fridays  by  Mr.  Brailey  at  1.30, 
and  also  on  Tuesdays  after  his  visit  to  the  wards ;  in-patients  at 
1.30  on  Fridays  by  Mr.  Higgens,  and  on  Tuesdays  by  Mr.  BraOey 
at  1.30.  Dr.  Horrocks  gives  courses  of  practical  instruction  in 
Obstetrics,  ilr.  .Symonds  sees  patients  in  the  Throat  Department 
at  2  p.>t.  on  Fridays. 

Appointments. — All  appointments  are  given  according  to  the 
respective  merits  of  thfe  candidates,  and  without  extra  payment. 
There  are  appointed  annually  Ilouse-Physicians,  House-Surgeons, 
Surgeons'  Dressers,  and  Medical  Clinical  Clerks,  for  six  months; 
Dressers  in  the  Eye  Wards,  for  four  months ;  Clinical  Assistants, 
.\ssistant-Physicians'  t'lerlts,  .\ssistant-Surgeons'  Dressers.  Dres- 
sers in  the  Surgery,  Obstetric  Ward  Clerks,  Surgical  Clinical 
Clerks,  Assistant-Surgeons'  Clerks,  for  three  months ;  Obstetric 
Residents,  Post-mortem  Clerks,  Dental  Surgeon's  Dressers,  Aural 
Surgeon's  Dressers,  for  two  montlis  ;  Obstetric  Out-Patient  Clerks, 
six  weeks  ;  Extern  Obstetric  Attendants,  one  month  ;  also  Clerks 
in  the  Electrical  Department.    A  special  honorary  certificate  is 
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gii'eii  to  every  gentleman  who  has  diligently  performed  the 
duties  of  not  less  than  three  of  the  various  oflices  ;  and  special 
certiflcati's  are  given  to  those  who  have  attended  one  liuudred 
cases  of  midwifery. 

Scholarships  and  Prizes. — Two  Entrajice  Scholarships,  each  125 
guineas,  to  be  competed  for  on  September  2l)th,  27th,  and  2Sth  : 
one  in  Arts,'  and  one  in  Science.-  Candidates  must  be  under 
twenty-five  years  of  age,  and  must  not  compete  for  botli  Scholar- 
ships. Notice  must  he  given  to  the  Deau  before  September  2ith. 
The  successful  candidates  must  enter  at  the  Hospital  in  the 
October  immediately  following.  Fir'<t  Year:  At  the  end  of  the 
summer  sesssion,  two  prizes  of  £50  and  £2ri ;  subjects.  Anatomy  of 
Hones,  Ligaments,  and  Muscles,  Physiology,  Materia  Modica,  and 
Chemistry  (including  Practical  Chemistry).  Second  Tear:  At  end 
of  the  smnmer  session,  prizes  of  £25  and  £10;  subjects,  Anatomy 
and  Physiology  (including  Practical  Physiology).  At  end  of  the 
winter  session,  the  ilicliael  Harris  Prize  of  £10  for  Human 
Anatomy  (including  Minute  Anatomy) ;  the  Sands  Cox  Scholar- 
ship (every  third  year,  next  in  1889),  value  £15,  tenable  for  three 
years ;  subjects.  Physiology  (including  Pliysiological  I'hy.sics), 
Histology,  and  Physiological  Chemistrj'.  Third  1  ear :  At  fnd  of 
the  summer  session,  two  prizes  of  £2.t  and  £10 ;  subjects,  Medical 
Anatomy  and  ilethods  of  Diagnosis,  Surgical  .\natomy  and  Dia- 
gnosis, Operative  and  Minor  Surgery,  -Midwifery,  and  Thera- 
peutics. I'ourth  Year:  At  end  of  the  summer  session,  two  prizes 
of  £25  and  £10.  in  Medicine,  Surgery,  Disease  of  Women,  and 
Medical  Jurisprudence.  In  March,  examination  for  Golding  IMnl 
Prize;  subject.  The  Methods  i>f  Diagnosis  in  Disease.  Fourth  and 
Fifth  Years :  Treasurer's  Gold  Medals  in  Clinical  Medicine  and 
Clinical  Surgery ;  Gurney  lloare  Prize  of  £25,  for  best  reports  of 
three  Medical  and  three  Surgical  cases,  with  commentaries ; 
Beaney  Prize  of  30  guineas  in  Pathology.  Honorary  certilicates 
are  given  to  those  candidates  who  pass  creditable  examinations. 

The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chem- 
istry assist  tile  pupiils  in  tlieir  studies.  Classes  are  held  for  tli(,' 
preparation  of  candidates  for  the  E.xiiminatious  of  the  University 
of  London. 

The  Pupils'  Physical  Society  meets  on  alternate  Saturdays  at 
7.30  P.M.  A  prize  of  £5  is  given  for  the  best  essay  on  a  selected 
subject  (this  year,  P;sTexia);  £10  is  divided  between  two  other 
prizes  for  the  best  papers  read.  The  Treasurer  gives  a  prize  of  £5 
for  Clinical  Research. 

Several  of  the  Lecturers  have  vacancies  for  Resident  Private 
Pupils.  A  list  of  lodgings  within  easy  access  of  the  hospital  is 
kept  at  the  Aledical  School  office.  There  is  a  Students'  Club 
within  the  hospital,  where  members  are  supplied  with  luncheons, 
etc.,  at  moderate  charges. 

Information  may  be  obtained  from  the  Dean,  Dr.  Perry,  at  the 
hospital. 

King's  CoLLEtiE  and  Hospitax. —  Tfte  Hospital  contains  170 
beds  in  daily  use. 

.  The  Museums  of  Anatomy,  Alateria  Medica,  Natural  History, 
etc.,  are  open  daily  from  10  till  4.  The  Medical  Library  is  open 
daily  from  10  till  5. 

Special  Courses. — Clinical  Instruction  is  given  daily  by  the  Phy- 
sicians and  Surgeons;  the  Special  Demonstrations  in  Operative 
Surgery,  Minor  Surgery  and  Bandaging,  and  Surgical  Pathology, 
by  the  Out-patient  Surgeons  and  Assistant-Surgeons.  Instruction 
is  given  in  the  Diseases  of  Women  and  Children  ;  and  in  Throat- 
Diseases  (with  Laryngoscopic  Demonstrations),  by  Mr.  Barrow, 
every  Friday,  at  2.  Demonstrations  and  Practical  Instruction  in 
Morbid  Anatomy  are  given  in  the  Post-mortnn  Theatre.  Special 
Instruction  is  given  in  Medical  Chemistry  and  the  Microscope  by 
the  Physicians.  A  course  of  Osteology  is  given  at  2  p.m.  on  Mon- 
days and  Fridays  in  the  summer.  Lectures  on  Natural  Philosophy 
are  given  in  the  summer,  at  2  p.m.  on  Tuesdays. 

Appointments. — Resident  Medical  Officers)  Clinical  Clerks,  and 
Dressers  are  chosen  by  examination  from  matriculated  students, 
who  are  pupils  at  the  Hospital. 

Scholarships  and  Prizes. — Two  Warneford  Scholarships,  for  the 

1  Tlie  subjects  are — Ijatin  ;  C.Tsar,  Gtillic  Wnv,  Boolt  vil.  Greek  :  Xeiiophnn. 
Ct/ropredia.  Book  I.  French.  German.  Euclid,  the  tirst  four  Boolts  ;  Algebra 
to  Quadratic  Equations  ;  Arithmetic.  Candidates  may  choose  Greek  ©r  Gei^ 
man.  but  will  not  be  allowed  marks  in  more  than  one  of  these  subjects. 

3  The  subjects  are — Inorganic  Chemistry  ;  Zoology  ;  Botany  ;  Pliysics,  includ. 
ing  general  properties  of  solid,  liquid,  and  gaseous  bodies;  Acoustics.  Heat. 
Magnetism,  Kloctrieity.  and  Optics.  There  will  be  a  practical  examination 
in  Chemistry,  and  ,!jpetiina«ns.will  .be,  given  -with  the  papers  in  Botany  and 


encouragement  of  previoas  education,'  each  £25:  per  annum,  fori 

three  years;  two  Additional  Scholarships  of  £25  each  per  annum', 
for  two  years  will  be  given  in  October,  1888;-  and  one  Warneford  > 
Schohirsliip  of  .£25  ]if.r  annum  at  the  close  of  the  winter  sc-^sion, 
for  two  years,  for  third  year  matriculated  students.      Jledical 
Scholarshijis  given  yearly  to  matriculated  students — one  of  £40 
for  two  years,  open  to  students  of  the  tliird  and  fourth  years ; 
one  of  £30  for  one  year,  to  students  of  the  second  and  third  year^  ; 
tliree  of   £20  for  one  year,  to  students  of  the  lirst  year.     Daniell . 
Scholarship,  open  to  students  who  havi^  worked  in  the  laboratory, 
six  months,   £20  per  annum,  for   two  years.      Two  Sambrooke;. 
Registrarships,  of  the  anmuil  value  of  £."iO  each,  open  to  matricu/-., 
lated  students  who  have  tilled  any  of  the  higher  appointments  .at. I 
the  Hospital.    Two  Sambrooke  Kxhibitions,  one  £t)0  and  one  £40,. 
oj)en  to  all  matricuhitiid  students  at  tlie  commencement  of  their 
course  of  study  ;  subjects  of  examination.  Mathematics,  Elemeinr 
tary  Physics,  Inorganic  (.'hemistry,  liotany,  and  Biology.   Rabbefch.' 
Scholarship,  value  £20,  in  July,  for  best  evidence  of  early  scientific 
training.     Two  Science  e.xhitntions,  given   by  the  Clotliworkers' 
C(jmpany,  one  of  .£50  and  one  of  £25  per  annum,  eacli  tenable  two 
years,  for  proficiency  in    any  four  of   the   following   subjects : 
Mathematics,  Meclianics,   Physics,   Chemistry,   Botany,  Geology, 
Mineralogy,   and  Zoology;    open  to  all   candidates   under  19  on 
October  Ist,  188G.     Inglis  Scholarships  ;  two  annually,  £.50  each,, 
for    proHciency    in    Modern    History    and     Knglish    Literature.  • 
Leathe.s'  Prizes:   Interest  of  £300  applied  in  purchase  of  a  Bible 
and  Prayer-Book,  as    annual  prizes  to  two  matriculated  medical 
studi'nts.     Warneford   Prizes:    £4t>  in  medals  and  books,   to  two 
matriculated  medical  students.     Class  Prizes:    Books  of  the  value 
of  £3,  and  certificates  of  honour,  are   awarded  annuallj'  for  pror- 
ficiency  in  the  several  subjects  taught  in  the  classes.  Two  Surgical 
Clinical  Prizes  of  £3  eacli  for  the  winter  session.    Todd  Jledical  • 
Clinical  Prize:  Bronze  ifedal  and  Books,  value £4  4s.    Jelf  Medal, 
at  the  Senior  Scholarsliip  Kxamination  who  is  seconil   in  order  of 
merit.  Tanner  Prize,  value  £10,  for  pniliciencyinDi.seaees  of  Women 
and  (.'hildren,  and  in  Obstetrics.     Carter  Prize :  Gold  Medal  and 
Books,  value  £15,  for  prcficiency  in  Botany.    The  Carter  (English 
Original  Verse),  Stephen   (English   Essay),  Trench  (Greek  Testa- 
ment), and  JlcCaul  (Hebrew)  Prizes  are  open  to  students  of  the 
medical  department. 

Medical  'Tutors:  are  appointed  to  assist,  by  instruction  and  ex.- 
amination,  all  students  in  the  subjects  of  all  examinations,  without 
any  extra  fees. 

Associate  of  King's  College. — At  the  end  of  each  winter  session 
the  professors  recommend  to  the  Council  the  names  of  medical 
students  to  be  elected  associates. 

liesidence. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students  under  the  supervision  of  the 
Censor.    Tlie  cost  of  the  academical  year  varies  from  .£.50  to  £G0. 

The  Medical  Society  meets  on  Thursday,  at  8.30  p.m. 

Information. — The  Dean  of  the  Medical  Department,  Professor 
Curnow,  attends  daily  (Saturdays  excepted),  at  King's  <-'ollege,from. 
11.30  A.M.  to  1  P.M.,  for  the  purpose  of  seeing  students  and  their 
friends.  Any  letter  addressed  to  the  Dean  during  the  vaca- 
tion will  receive  early  attention. 


Zoology. 


l1    vrf.T   fn    I:' 
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London  Hospital. —  The  Hospital  is  the  largest  general  hosr 
pital  in  the  kingdom ;  it  contains  786  beds,  approximately  thus 
allotted  ;  Accidents  and  Surgical  cases,  343 ;  Medical  cases,  290  ; 
Diseases  of  Women,  20 ;  Children  under  seven  years  of  age,  70 ; 
Ophthalmic  cases,  12  ;  Erysipelas  and  Isolation  cases,  45. 

The  College,  which  has  Ijeen  almost  entirely  rebuilt,  affords 
ample  accommodation  for  teaching  in  every  branch  of  medical 
education. 

Special  Courses. — Sir  Andrew  Clark,  Bart.,  F.R.S.,  as  Emeritus 
Professor  of  Clinical  Medicine,  will  give  in  the  winter  session  a 
course  of  lectures  on  Clinical  Medicine.  Mr.  Jonathan  Hutchin- 
son, F.R.S.,  as  Emeritus  Professor  of  Clinical  Surgery,  will  give  in 

1  The  examination  will  be  in  the  following  subjects  :— 1.  Divinity.  Old  Testa- 
yrtent,  the  Two  Books  of  Kings  ;  New  Testament,  the  Gospel  according  to  John  ; 
The  Church  Catechism:  Books  recommended  :  Barry's  Notes  on  tlie  Catechism,  or 
Maclear's  Class  Book  of  the  Catechism  of  the  Church  of  England.  2.  English,  The 
Spectator,  Nos.  1-60.  :!.  History.  The  Histori/  of  England,  from  17UU  to  1740; 
4.  Latin.  Cresar,  Gallic  War,  Book  vri.  h.  Greek,  Xenophon.  CtjroptFdia,  Book  I. 
6.  French,  Miohelet.  Lii  J.it/ue  et  Henri  7l'(Hachette).  7.  German.  Schiller, 
Jiniiifrau  mn  Orleajis.  Mathematics:  Arithmetic.  Algebra  ;  as  far  as  and  in- 
cluding Quadratic  Equations,  together  with  Proportion  and  Arithmetical  and 
Geometrical  Progression.  Euclid.  Books  i-iv,  or  the  subjects  thereof.  Candi- 
didates  may  omit  any  subject  except  Divinity.  Names  of  candidates  must  be- 
sent  to  the  Secretary  liefore  '2  p.m.  on  Thursday,  September  27th. 
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the  summer  session  a  course  of  lectures  on  Clinical  Surgery.  Stu- 
dents desirous  of  obtaining  a  practical  knowledge  of  Mental 
Diseases  can  attend,  without  additional  fee,  the  practice  at  the 
Bethnal  House  Asylum  every  Wednesday  from  10  to  12,  Special 
lectures  and  demonstrations  are  also  delivered  by  Dr.  Herman  on 
Clinical  Obstetrics ;  Mr.  Rivington,  on  Operative  Surgery ;  Mr. 
Waren  Tay,  on  Ophthalmic  Surgery  ;  Mr.  Woakes,  on  Aural  Sur- 
gery; Mr.  Eve,  on  Pathological  Histology;  Mr.  Mark  Hovell,  on 
Diseases  of  the  Throat ;  Jlr.  Barrett,  on  Dental  Surgery ;  Mr.  Page, 
on  Experimental  Physics ;  Dr.  Hewitt,  on  Ansesthetics  ;  Mr. 
Reeves,  on  Practical  Surgery,  During  the  summer  session  a 
course  of  lectures  will  be  delivered  by  Dr.  C.  H.  Ralfe,  on  Patho- 
logical Chemistry,  on  Mondays  at  4  p.m.  To  enable  students  to 
)pre3ent  themselves  for  the  first  examination  of  the  Examining 
Board  at  the  earliest  possible  opportunity,  it  has  been  arranged 
to  hold  the  course  of  demonstrations  on  Practical  Chemistry 
throughout  the  winter  as  well  as  the  summer  session.  Jlr.  Mc- 
•Carthy  gives  instruction  to  first  year's  students  in  Practical  His- 
tolog)',  at  O.l.'J  A.M.  on  Tuesdays  and  Thursdays  in  the  summer. 

Mtiseiims,  etc. — The  Anatomical  and  Pathological  jMuseum,  the 
Materia  Medica  .Museum,  and  the  Library  are  open  dailj-.  The 
■whole  of  the  specimens  have  been  carefully  rearranged,  and  to  a 
large  extent  remounted.  The  preparations  are  classed  for  con- 
venience of  study,  and  a  printed  catalogue  of  the  entire  collection 
is  in  the  press. 

Appoint nients. — Five  House-Physicians,  five  Hovise-Surgeons, 
and  a  Resident  Accoucheur,  are  appointed  every  six  months;  a 
Receiving-room  Officer,  and  a  Senior  Dresser  "to  Out- Patients 
every  three  months.  Clinical  Clerks,  Surgical  Dressers,  and  Clini- 
cal Obstetric  Clerks  are  appointed  every  tliree  months.  Every 
student  must  act  as  a  Clinical  Clerk  for  three  months  in  the 
medical  out-patient  department,  after  passing  the  first  College  of 
Surgeons  examination.  Maternity  pupils  reside  in  the  hospital 
every  week.  Each  student  must  attend  at  least  twenty  cases  of 
Midwiferj';  those  who  have  attended  one  hundred  are  entitled  to 
a  special  certificate.  Dressers  reside  and  board  in  the  hospital 
every  week.  Every  student  must  act  as  Dresser  in  the  Surgical 
out-patient  department  for  at  least  three  months  after  the  end  of 
the  first  winter  session.  Three  Clinical  Assistants  are  appointed 
every  three  months  for  the  Medical  out-patients,  and  are  eligible 
for  re-election,  flach  receives  a  salary  at  the  rate  of  £80  per 
annum.  An  unpaid  Clinical  Assistant  is  appointed  in  the  Oph- 
thalmic department.  A  Medical  Registrar  and  a  Surgical  Regis- 
trar are  appointed  annually ;  each  receives  £100.  An  Instructor 
in  Anfesthetics  is  appointed  annually,  and  receives  £.'iO.  Every 
student  must  act  as  a  Post-mortem  Clerk  for  three  months.  A 
Dental  Assistant,  Prosectors  of  Anatomy,  and  Dressers  in  the 
Ophthalmic  and  Aural  departments,  are  also  appointed.  The 
holders  of  resident  appointments  are  provided  with  rooms  and 
board. 

Scholarships  and  Prizes. — Twenty  scholarships  and  prizes  are 
offered  for  competition.  1  and  2."  Two  Entrance  Scholarships, 
value  £60  and  £40;  examination  on  September  26th,  27th,  and 
28th ;  subjects :  Physics,  Botany,  Zoologj',  and  Inorganic  Che- 
mistrj-.  Successful  candidates  must  forthwith  become  pupils  of 
the  hospital  and  school.  3  and  4.  Two  Buxton  scholarships,  value 
£30  and  £20,  open  to  full  .students  of  less  than  six  months'  stand- 
ing :  examination  on  October  3rd,  4th,  and  5th.'  5.  A  Scholarship 
at  the  end  of  the  summer  session,  value  £20,  to  a  first  year's  stu- 
dent ;  subjects  :  Human  An.atomy  and  Physiology.  0.  A  Scholar- 
ship, value  £2.5,  to  a  first  or  second  year's  student,  at  the  end  of 
the  winter  session  ;  subjects:  .Vnatomy,  Physiology,  and  Chemis- 
try. 7,  8,  9.  Hospital  Scholarships,  value  each  £20,  for  proficiency 
and  zeal  in  Clinical  Medicine,  Surgery,  and  Obstetrics.  10.  The 
Letheby  Prize,  value  £.30,  for  Chemistry  ;  open  to  all  full  students 
from  the  end  of  the  second  summer  session  to  the  end  of  the 
fourth  year.     1 1.  The  Duckworth  Nelson  Prize,  value  £10,  awarded 

1  The  subject.^  are  :— 1.  Tlie  Kiiglisli  Language  and  Literature,  inclusive  of 
writing  from  dictation,  tlie  English  Grantmar.  and  the  Composition  of  a  short 
Essay.  2.  Arithmetic.  No  candidate  will  be  passcl  who  does  not  show  a  com- 
petent knowledge  (if  the  first  four  rules,  simple  and  compound,  of  Vulgar 
Fractions,  and  of  Decimals.  ;{.  Algebra  to  Simple  Equations  inclusive.  4  The 
first  four  books  of  Euclid,  -i.  Latin:  Cicero'^  De  .Senectute.  au<l  Virgil's  ^'Kneid 
Book  I.  Anil  one  of  the  follow  ing  .subjects  at  the  discretion  of  the  canrlidate : — 
L  Greek:  Xenophon's  J/emoraiu/a.  2.  p'rench  :  De  Souvestre's  Le  Phdo^opfie 
.S'ni%  lea  Toits.  and  Ponsard's  L'Hwmcar  et  t' Argent.  3.  Gernuin  :  Schiller's 
Jun^jfrau  v^n  Orleans.  4.  Natural  Philosni,hv.  including  Mechanics.  Hydros- 
tatics and  Pneumatics.  Besides  these  translations  into  English,  the  candidate 
will  be  required  to  answer  questions  on  the  grammar  of  each  subject,  wtiether 
compulsory  or  optional.  The  Bu.xton  .Scholarships  are  open  to  all  full  students 
of  less  tlian  six  months'  standing,  who  have  received  their  cards  of  admission  to 
the  lecture;;  and  practice. 


biennially,  at  the  end  of  the  winter  session ;  subjects  :  Practical 
Medicine  and  Surgery.  For  the  Hospital  Scholarships  and  the 
Duckworth  Nelson  Prize,  full  students  of  the  Hospital  are  eli- 
gible up  to  the  end  of  their  fourth  year,  with  or  without  a 
diploma ;  qualified  officers  of  the  Hospital  are  not  eligible.  12. 
The  Hutchinson  Prize,  value  £35,  awarded  trieoniaily  to  the 
author  of  the  best  essay  on  a  subject  in  Clinical  Surgery';  open  to 
full  students  of  Hospital  who  have  not  been  registered  as  medical 
students  more  than  ten  years.  13 — 18.  Sixprizes,  of  the  aggregate 
value  of  £60,  by  competition  among  the  Dressers  in  the  out- 
patient rooms.  19,  20.  Two  prizes,  value  £6  and  £4,  for  Dissec- 
tions, for  full  students  up  to  the  end  of  the  fourth  year.  Special 
certificates  to  those  gentlemen  who  have  faithfully  performed 
their  duties  in  the  Ho.spital,  and  to  those  who  have  distinguished 
themselves  at  the  e.xaminations. 

Special  attention  is  paid  to  the  preparation  of  students  for  the 
examinations  of  the  Colleges  of  Physicians  and  Surgeons,  the 
Apothecaries'  Hall,  and  the  Tniversitv  of  London. 

The  Medical  Society  meets  for  the  reading  and  discussion  of 
]iaper3  at  7..'50  p.m.  on  alternate  Wednesdays  during  the  winter 
session. 

Pesidence. — Students  wishing  to  reside  with  a  member  of  the 
medical  profession,  within  easy  access  to  the  Hospital,  can  obtain 
information  by  application  to  the  Warden.  Several  members  of 
the  Hospital  staff  receive  resident  pupils.  A  list  of  approved 
lodgings  is  kept  by  the  Warden.  A  Refreshment  Room  has  been 
provided  in  the  buildings,  where  luncheons  or  dinners  can  be 
obtained. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro 
Scott,  at  the  College. 


St.  Mahy's  Hospital. —  The  Hospital  contains  280  beds;  130 
Medical,  and  150  Surgical.  Two  wards  are  appropriated  to  Dis- 
eases of  Children,  and  one  to  those  of  Women;  there  are  also  beds 
for  Ophthalmic,  Aural,  Cutaneous,  and  Dental  cases. 

The  Pending  Pooms  and  Libran/  are  open  daily.  The  Museum 
is  open  daily  to  students.  It  contains  about  3,000  specimens  of 
healthy  and  morbid  anatomy.  There  are  also  a  Materia  Medica 
Department  and  a  collection  of  specimens  illustrative  of  Compara- 
tive Anatomy.  There  are  a  Physiological  and  a  Chemical  Labora- 
tor}'.  The  new  Pathological  Laboratory,  opened  in  October  last, 
is  now  in  working  order.  The  Laboratory  of  Hygiene  is  open 
daily. 

Special  Courses. — Clinical  Lectures  on  special  selected  subjects 
are  given  by  the  Physicians  and  Surgeons,  at  4  p.m.  on  Fridays,  in 
the  winter  and  summer  sessions.  Medical  Practitioners  are  invited 
to  attend  these  lectures.  Clinical  Demonstrations  on  Diseases  of 
the  Skin  and  of  the  Throat  are  given.  The  students  are  carefully 
trained  to  the  use  of  the  Microscope.  Dr.  Alder  Wright  gives  a 
course  of  Physics  at  10  a.m.  on  Saturdays.  Dr.  de  Watteville 
gives  Instruction  in  the  Practical  Application  of  Electricity.  Mr. 
Pepper  gives  a  course  of  Operative  and  Practical  Surgery  at  5  p.m. 
on  Tuesdays  and  Thursdays  duriug  the  winter. 

Appointments.  —  Three  House-Physicians  and  three  House- 
Surgeons  are  appointed  for  six  months  each,  and  two  Obstetric 
Officers  for  six  months  each  ;  all  live  free  of  expense  in  the  Hospi- 
tal. All  students  must  act  as  Clinical  Clerks  and  Dressers  for 
eight  months  after  passing  the  Primary  E.xaminations,  and  after 
having  acted  as  Dressers  two  months  in  the  Casualty  Department, 
and  one  m:inth  as  Assistants  in  the  Electrical  Department.  A 
Demonstrator  of  Anatomy  is  appointed  at  a  salary'  of  £70,  and  a 
Junior  Demonstrator  at  £50  a  year.  Two  Prosectors  are  ap])ointed 
annually ;  each  receives  a  certificate  and  £5.  A  Demonstratorship 
in  Pathological  Anatomy,  value  £15,  tenable  for  six  months,  is 
given  after  competitive  examination  in  Pathology  and  Morbid 
Anatomy. 

Scholarships  and  Prizes. — One  Scholarship  in  Natural  Science, 
value  £105,  and  three  of  the  value  of  £50  each ;  subjects.  In- 
organic Chemistry,  Experimental  Phy-sics,  and  Elementary  Biology. 
There  will  be  a  practical  examination  in  each  subject.  The 
examination  will  take  place  on  September  22nd  and  following 
days.  The  candidates  must  not  have  completed  a  winter  se.ssion 
of  study  at  a  medical  school  in  London.  The  successful  candidates 
must  enter  as  perpetual  pupils  of  the  Ho.spital,  and  jiursue  the 
full  course  of  study  there.  A  scholarship  of  £105,  open  for  com- 
petition to  students  of  Epsom  College,  who  are  sons  of  medical 
men.  Two  scholarships,  each  of  £52  10s.,  open  to  students  from 
a   University,  who    have    not  entered  at  any   London    medical 
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gfhool :  subjects.  Physiology,  and  either  Anatomy  or  Chemistrj- 
at  the  option  of  the  competitor.  There  is  also  a  Mathematical 
&T)<1  a  Classical  Scholarship,  each  of  the  value  of  £50,  open  to  com- 
petition each  April  amongst  students  who  are  about  to  enter  in 
JNlay.  Three  scholarship.^,  value  £1'0.  £25,  and  £31),  one  at  end  of 
each  year,  after  examination  in  class  subjects.  First  Year: 
Winter  Session:  Prizes  of  £3  3s.  each  in  Anatomy  and  Histology. 
and  in  Chemistrj'.  Summer  Session  :  Prizes,  value  £2  2s.  each,  in 
Comparative  Anatomy,  Materia  Medica,  Botany,  and  Inorganic 
Practical  Chemistry.  Second  Tear:  Winter:  'Prizes  of  £:i  3s. 
each  for  Anatomy  and  General  Physiolosy.  Summer:  Prizes, 
value  £2  2s.  each,  for  Midwifery  and  Medical  Jurisprudence. 
Third  Year:  Winter  :  Prizes  of  £:i  3s.  each  for  Medicine,  Surgery, 
Pathology,  and  Operative  Surgery.  At  end  of  each  year,  prizes  of 
£5  5s.  each  for  Clinical  Medicine  "and  Clinical  Surgery.  A  prize  of 
£10  10s.  in  Ophthulmology. 

Tutorial  C/nsses  are  lield  by  Dr.  Pearce  and  Dr.  M.  Handfield- 
Jones,  to  assist  students  in  preparing  for  their  final  examinations. 

Special  Classes  are  held  for  the  Preliminary  Scientific  Inter- 
mediate M.l?.,  and  Final  M.B.  Examinations  of  tlie  University  of 
London,  and  for  the  Examinations  for  tlie  Fellowship  of  the  Royal 
College  of  Surgeons. 

The  Medical  Societi/  meets  on  alternate  Wednesday  evenings, 
during  the  winter  session,  at  8  p.m. 

Besidencefor  Students. — Students  may  reside  in  the  College,  33 
and  35,  Westbourne  Terrace,  under  the  supervision  of  the  Wardens. 
Terms,  £94  10s.  for  the  academical  year,  including  the  assistance 
of  the  demonstrators  on  three  evenings  in  the  week. 

A  Studejits'  Cluh  has  been  founded.  The  rooms  (in  the  base- 
ment of  the  "  Mary  Stanford  "  wing)  comprise  a  library,  reading- 
room,  and  dining-rooms.     The  annual  sub.«cription  is  7s.  Ikl. 

Further  information  may  be  obtained  from  Mr.  O  P.  Field, 
Bean  of  the  School;  from  the  Sub-Dean,  Dr.  Sidney  Phillijis:  from 
any  of  the  lecturers ;  or  from  the  Medical  Superintendent  at  the 
Hospital.  

Middlesex  Hospital. — TOe //(A7i)Ya/ contains  upwards  of  .SOO 
beds,  of  which  185  are  devoted  to  Surgical  and  120  to  Medical 
cases.  There  are  33  beds  for  cases  of  Cancer ;  also  wards  for  cases 
Of  Uterine  Disease  and  of  Syphilis,  and  beds  for  eases  of  Diseases 
<3f  the  Eye. 

The  Museum  is  open  to  students  daily  from  0  to  5.  It  contains 
above  6,000  specimens.  The  Library  and  Reading  Room  are  open 
to  all  general  students  from  9  to  5  ;  on  Saturdays,  from  9  to  2. 

Special  Subjects. — A  course  of  Practical  Medicine  is  given  in  the 
winter  by  Dr.  Coupland  on  Mondays,  Wednesdays,  and  Fridays,  at 
4  P.M.  Dr  Douglas  Powell  gives  a  short  course  of  lectures  on 
Therapeutics  in  the  summer,  at  3  p.m.  on  Mondays  and  Thursdays. 
Mr.  Morris  sees  out-patient  Cancer  cases  at  1,30  on  Tliursdays. 
Practical  Instruction  in  Mental  Disea.ses  is  given  at  the  Grove 
Hall  Asylum,  Bow.  A  class  of  ftactical  Surgerj'  is  held  in  the 
■winter  session.  Mr.  Andrew  Clark  will  also  commence  a  class  of 
Practical  Instruction  in  Operative  Surgerj-  in  ,\pril.  Each  student 
Trill  personally  perform  all  the  operations.  Dr.  W.  Duncan  gives 
s  course  of  Practical  Midwiferv  in  the  winter  and  summer.  In- 
struction in  the  administration  of  .\nresthetics  is  given  every 
Y.'ednesday  and  Saturday  by  >Ir.  G.  E.  Norton  and  Dr.  McCau.s- 
land.  Dr.  Pasteur  gives  instruction  in  the  practical  application 
of  Electricity.  In  connection  with  the  class  of  Pathological 
Anatomy,  a  practical  class  of  Pathological  Histology  is  formed  in 
tile  winter  and  summer  sessions,  under  the  direction  of  Mr.  C.  L. 
Hudson. 

Appointments,  etc. — Sixteen  Resident  Appointments  are  open 
annually  to  competition  among  pupils  of  the  Hospital.  The  officers 
reside  and  and  board  in  the  Hospital  free  of  expense.  There  are 
(wo  Casualty  Hou.se-Surgeons  appointed  annually.  Six  House- 
Surgeons  are  appointed  every  year  after  examination  ;  they  must 
have  a  legal  qualification.  Six  Resident  Physicians'  Assistants 
•  are  appointed  from  time  to  time  for  six  months.  They  must  have 
;a  legal  qualification,  or  hold  a  Broderip  Scholnr.ship.  A  Resident 
■■Obsletric  Physician's  Assistant  (qualified  to  practise)  is  appointed 
!for  six  months.  Each  of  the  above-mentioned  resident  ofticers 
ipays  (except  the  Casualty  House-Surgeon)  £10  10s.  on  appoint- 
iment.  Non-Resident  Physicians'  Assistants  are  appointed  in  the 
■  out-patient  department.  Clinical  Clerks  and  Dressers  are  ap- 
.pointed  for  six  months.  An  Obstetric  Phy.sician's  Clerk  is  ap- 
pointed. In  the  out-patient  department  the  appointments  are  : 
th-esser  to  the  Assistant  Siu-geon  and  to  the  Dental  Surgeon  ;  Clerk 
to  the  Assistant  Physician  ;  Dresserto  Ophthalmic  Surgeon  ;  Clerk 


to  the  Physician  of  the  Skin  Department,  to  the  Assistant  Ob- 
stetric Physician,  and  to  the  Surgeon  to  the  Throat  and  Ear  De- 
partment. There  are  also  Extern  and  Midwifery  Clerks,  and  Po«f- 
mortem  Clerks.  The  appointments  are  so  arranged  that  every 
student  may  during  his  course  take  both  a  clerkship  and  a  dresser- 
ship.  Each  student  must  be  an  out-patient  clerk  or  an  out- 
patient dresser  before  being  eligible  to  an  in-patient  clerkship  or 
dressership.  >'o  student  can  be  appointed  to  any  office  until  he 
has  passed  the  second  examination  of  the  Examining  Board  in 
England,  or  its  equivalent. 

Scholarships  and  Rj-izes.—Two  Entrance  Scholarships,  value  £50 
and  £.30,  tenable  for  two  years,'  open  to  all  gentlemen  commenc- 
ing their  medical  studies  at  the  Hospital  in  October,  1886.  The 
successful  candidates  must  become  general  pupils  of  the  school. 
Examination  on  September  27th  and  following  days.  Candidates 
must  send  in  their  names  to  the  Dean,  .stating  the  subjects  they 
select,  <m  or  before  September  l.''th.  John  Murray  Scholarship 
and  Gold  Medal  Open  to  competition,  in  May  1.889,  among  students 
in  actual  attendance  who  have  entered  since  April  3(-)th,  1885. 
Subjects:  Medicine,  Surgery,  and  Obstetrics.  Hetley  Clinical 
Prize,  value  £25,  at  the  end  of  summer  session,  to  students  who 
have  completed  the  third  and  not  commenced  the  fourth  winter 
session  :  vim  voce  examination  in  Medicine,  Surgery,  and  Obstetric 
Medicine.  Lyell  Medal,  value  £5  5s.,  at  end  of  third  winter,  for 
proficiency  in  Surgical  Anatomy  and  Practical  .Surgery.  Exhibi- 
tion, value  ,£10  10s.,  at  end  of  first  winter  session.  .Subjects:  Ele- 
mentary .\natomy  and  Physiology.  Two  Broderip  Scholarships, 
value  £.30  and  £"20,  tenable  for  two  years,  to  students  in  their 
fourth  winter  sessions  for  reports  and  comments  on  selected 
medical  and  surgical  cases  and  post-mortem  examinations.  The 
Governor's  Prize,  value  £21,  to  the  student  who,  at  the  end  of  the 
third  winter  session,  shall  have  been  out-patient  clerk  and  dresser, 
and  shall  pass  the  best  examination  in  the  subjects  of  the  out- 
patient department.  Prizes  and  certificates  of  honour  are  given 
in  each  class. 

Tutors. — Mr.  Pearce  Gould  and  the  demonstrators  assist  all 
general  students  of  the  Hospital,  especially  those  who  are  prepar- 
ing for  primary  examination  before  the  Licensing  Boards. 

The  Prelimmnry  Scientific  M.B.  Examination. — Arrangements 
have  been  made  by  which  candidates  for  this  examination  can  at- 
tend the  Lectures  and  Pr.aetical  Instruction  in  Biology,  and  a  portion 
of  the  ordinary  courses  in  Physics  and  Chemistry,  at  the  Normal 
School  of  Science,  South  Kensington. 

The  Student.^'  Medical  Society  meets  in  the  BoaTd  Room  of  the 
Hospital  on  alternate  Thursdays  at  8  p.m.  during  the  winter  ses- 
sion. Prizes  are  given  to  the  reader  of  the  best  paper,  to  the  ex- 
hibitor of  the  best  histological  specimens,  and  to  the  exhibitor  of 
the  best  pathological  specimens. 

Information  may  be  obtained  from  Mr.  Pearce  Gould,  the  Dean  ; 
from  Dr.  Coupland,  Secretary  of  the  .School ;  from  any  of  the  Lec- 
turers, or  from  the  Resident  Medical  Officer  at  the  Hospital. 

The  Residential  College  is  situated  in  Cleveland  Street,  Vf.,  and 
has  its  frontage  in  the  Hospital  garden  ;  it  accommodates  about  30 
students.     The  Warden  is  ilr.  Leopold  Hudson. 


St.  Thomas's  Hospital. —  The  Hospital  contains  572  beds,  of 
which  about  ISO  are  appropriated  to  ordinary  Medical,  and  230  to 
ordinarj'  Surgical  cases.  There  are  also  special  wards  for  Diseases 
of  Women,  Diseases  of  the  Eye,  Venereal  Affections,  Children 
undersi.x  years  of  age,  and  (in  a  separate  block)  Infectious  Diseases. 

Museums,  etc. — Students  have  access  to  the  Library,  and  to 
the  Museums  of  Human  .\natomy,  of  Comparative  Anatomy,  of 
Materia  Medica,  of  Botany,  and  of  Chemistry  and  Mineralogy,  and 
to  the  Laboratories  of  Practical  Physiology  and  I'ractical  Che- 
mistry. 

Special  Subjects. — ^A  Course  of  Lectures  on  Physics  and  Natural 
Philosophy  is  given  by  Dr.  Stone  at  12  noon  on  Saturdsiys  in  the 
winter.    Classes  in  Advanced  Anatomy  are  held  by  the  lecturers 


1  The  following  iire  the  subjects  forexaminatiou.  Latin  :  Passages  for  tmnsla- 
t'on  into  English  ;  short  passages  for  translation  from  English  into  Latin  ;  and 
questions  in  grammar.  1SS3.  C.Tsar,  Galtn:  ir^jr.  Book  VII.— Greek  :  Easy  passages 
for  translation  into  English  :  questions  in  grammar.  1SS8.  Xenophon.  Cyro- 
pridnr.  Book  I.— French  or  German:  Pass.ages  for  translation  into  English; 
short  passages  for  translation  from  English  into  French  or  German  :  and  ques- 
tions in  grammar.— ^Mathematics:  .\rithinetic ;  .\lgebra  up  to  and  including 
Quadratic  Equations  ..and  Euclid,  Books  I.  II.  III.— Mechanics  and  Experimental 
Physics  —Chemistry.— Botany.— Zo,^logy,—The  general  range  of  subjects  in 
Me'chanics  and  Physics.  Chemistry.  Botany,  and  Zoology,  vill  be  that  for  the 
Preliminary  Scientific  E.\amiuation  of  the  Univer>ity  of  London.— Candidates 
will  be  e.xamine.i  in  any  three,  and  not  more  of  the  above  subjects  which  they 
m.av  select. 
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on  that  subject.  An  additional  laboratory  for  the  teaching  of 
Advanced  Physiology  has  been  provided.  Physiological  Demon- 
strations are  given  at  10.30  on  Mondays  and  Fridays,  and  at  12 
noon  on  Tuesdays  and  Thursdays  in  the  winter  session  ;  and  De- 
monstrations of  Pathological  Anatomy  at  2  p.m.  daily  by  Dr. 
Sharkey  and  Dr.  liaddeu;  and  Dr.  Copeman  gives  demonstrations 
in  Morbid  Histology.  Dr.  Cory  sees  cases  of  Diseases  of  Women 
and  Children  at  1.30  on  Wednesdays  and  Saturdays.  Out-patients 
with  Diseases  of  the  Throat  are  seen  by  Dr.  Semon  at  1.30  on 
Tuesdays  and  Fridaj's.  Dr.  Semon  gives  a  short  course  of  Clinical 
Lectures  on  Throat  Diseases.  Mr.  MacKellar,  Mr.  Clutton,  and 
Mr.  Pitts  give  instruction  in  Practical  and  Manipulative  Surgery. 
Practical  instruction  in  the  Administration  of  Anxstlietios  is 
given  by  Mr.  Tyrrell  and  Mr.  White. 

Appointments. — A  Resident  Assistant-Physician  and  a  Resident 
Assistant-Surgeon,  at  a  salary  of  £100  per  annum,  each  with 
hoard,  are  appointed,  and  may  hold  office  for  a  term  not  exceeding 
three  years.  Two  Resident  and  two  Non-resident  Ilouse-Physi- 
cians,  two  House-Surgeons,  two  Assistant  House-Surgeons,  and  a 
Resident  Accoucheur  are  selected  from  gentlemen  who  have  ob- 
tained their  professional  diplomas ;  they  hold  office  for  three  or 
six  months.  Two  Ophthalmic  Clinical  Assistants,  chosen  from 
qualified  students,  are  appointed  for  six  months,  the  senior  re- 
ceiving a  salarj'  at  the  rate  of  £.")0  per  annum,  and  the  junior 
being  provided  ^^'ith  commons.  The  House-Physicians,  the  House- 
Surgeons,  the  Resident  Accoucheur,  and  Dressers  are  provided 
with  rooms  and  commons.  Clinical  Clerks  and  Dressers  are  se- 
lected each  year,  to  the  number  of  at  least  one  hundred  for  in- 
patients, and  eighty  to  one  hundred  for  out-patients.  Clinical 
Assistants  in  the  departments  for  Diseases  of  the  Skin,  Throat, 
and  Ear  are  appointed  every  three  months.  Obstetric  Clerks  are 
from  time  to  time  appointed ;  also  Assistants  in  the  Physiological 
Laboratory,  Prosectors,  and  Assistants  to  the  Demonstrator  of 
Pathological  Anatomy.  All  students  have  the  opportunity  of 
being  engaged  in  the  performance  of  the  practical  duties  in  con- 
nection with  the  iledical,  Surgical,  Obstetrical,  Ophthalmic,  and 
Pathological  departments  of  the  Hospital.  Two  Hospital  Regis- 
trars are  appointed,  at  an  annual  salarj-  of  £100. 

Sckoktrs/iips  and  Prizes. — Two  Open  Scholarships  in  Natural  Sci- 
ence, value  l2r)guineasand  £60,  are  open  to  students  who  have  passed 
a  preUminarj'  examination  in  Arts  ;  subjects.  Physics,  Chemistry, 
and  either  Botany  or  Zoology;  examinations  on  September  20111, 
27th,  and  2Sth.  Notice  must "  be  given  not  later  than  September 
21th.  Successful  candidates  must  become  students  of  the  Hos- 
jatal.  The  WOliam  Tite  Scholarship,  £27  10s.,  to  the  student 
highest  on  the  first-class  list  at  the  examination  at  the  end  of  the 
first  winter  session.  The  Musgrave  Scholarship,  value  £38  10s. 
per  annum  for  two  years,  biennially,  to  the  student  highest  on 
the  first-class  list  at  the  end  of  the  second  winter  session.  The 
Peacock  Scholarship,  of  the  same  value  as  the  Musgrove  Scholar- 
ship, and  given  alternately  with  it,  on  the  same  terms.  College 
Prizes  each  winter  for  first  and  second  year's  students,  of  £20  and 
£10  each  winter ;  and  for  third  year's  students,  of  £20,  £15,  and 
£10;  and  £1.5  and  £10  each  of  three  summers.  The  Cheselden 
iledal,  annually,  to  a  fourth  year's  student,  for  Surgery  and  Sur- 
gical Anatomy.  The  Mead  Medal,  annually,  to  a  fourth  year's 
student,  after  practical  examination  in  Jtedicine,  Pathology,  and 
Hygiene.  The  Treasiu'er's  Gold  Medal,  annually,  at  the  end  of 
fourth  winter  session,  for  general  proficiency  and  good  conduct. 
The  Orainger  Testimonial  Prize,  value  £15,  is  awarded  annually 
to  students  of  from  three  to  six  years'  standing,  for  an  Anato- 
mical or  Physiological  Essay  explanatory  of  preparations  and  dis- 
sections; papers  to  be  sent  in  before  "October,  18.S9.  The  Solly 
Medal,  with  a  prize  in  money,  every  two  years,  for  Reports  of  Sur- 
gical Cases,  to  a  third,  fourth,  fifth,  or  sLxth  year's  student ;  papers 
to  be  sent  in  before  April,  1890. 

Residence  of  Students. — A  Register  of  Lodgings  suitable  for  stu- 
dents is  kept  at  the  Registrar's  office.  Infonnation  as  to  terms, 
accommodation,  etc.,  can  be  obtained  on  application.  This  Regi.ster 
has  been  especially  prepared  with  a  view  to  the  convenience  of 
gentlemen  newly  arriving  in  town,  without  definite  arrangements 
having  been  made  for  their  accommodation  in  lodgings  or  other- 
wise. Medical  practitioners,  clergymen,  and  private  families  re- 
siding in  the  neighbourhood  receive  students  for  residence  and 
supervision.  There  is  a  Students*  Club  in  the  Medical  School, 
where  members  can  take  their  meals  at  moderate  charges. 

University  of  London. — Classes  in  the  subjects  required  for  the 
Preliminary  Scientific  Examination  are  held  from  October  to  July, 
and  for  the  Intermediate  M.B.  Examinations. 


The  Medical  and  Physical  Society  va.eets  on  alternate  Thursdays, 
at  8.30  P.M. 

Further  information  may  be  obtained  from  Mr.  G.  Rendle,  the, 
Secretai-y  to  the  Medical  School,  at  the  Hospital. 


Univeksity  College  and  Hospital. —  The  Hospital  contains 
207  beds  available  for  clinical  instruction  and  study.  In  addition 
to  the  Physicians'  and  Surgeons'  wards,  there  are  special  wards 
for  Diseases  of  Women,  for  Children's  Diseases,  for  Ophthalmic 
affections,  and  for  Skin  disorders.  In  connection  with  the  Skin 
department,  there  is  a  complete  system  of  medical  baths. 

Libraries,  Museums,  etc. — The  General  and  Medical  Libraries, 
the  Museums  of  Anatomy  and  Pathology,  of  Comparative  Anator 
my,  of  ilateria  Medica  and  Chemistry,  of  Geology,  and  of  Natural 
Philosophy,  are  open  daily.  There  are  also  a  Chemical,  a  Physio- 
logical, a  Zootomical,  a  Botanical,  and  a  Hygienic  Laboratory, 
where  instruction  is  given  under  the  superintendence  of  the 
Professors. 

Practical  Instruction. — Dr.  Ringer,  Holme  Professor  of  Clinical 
Medicine,  delivers  Clinical  Lectures  every  Tuesday  and  Thursday 
at  2,  and  trains  the  pupils  in  the  practical  study  of  disease. 
Lectures  are  also  gi\en  by  Dr.  Bastian,  Dr.  Roberts,  and  Dr. 
Gowers.  Dr.  Barlow,  Assistant-Professor  of  Clinical  Medicine, 
instructs  iu  Physical  Examination,  in  the  Diagnosis  of  Diseases  of 
the  Heart  and  Blood-vessels,  and  of  Abdominal  Diseases.  Dr.  A. 
Money  instructs  in  the  Examination  of  the  Lungs  and  of  the 
Urine.  Lectures  are  given  every  Monday  at  2  by  Mr.  Christopher 
Heath,  the  Holme  Professor  of  Clinical  Surgery  ;  once  a  fortnight, 
or  oftener.  by  Mr.  Beck  and  Mr.  Berkeley  HUl.  The  Holme  Pro- 
fessor holds  a  Clinical  E.xamination  every  Friday  at  3.  Mr.  Barker 
and  Mr.  Godlee,  Assistant-Professors  of  Clinical  Surgery  hold 
examinatious,  and  instruct  students  in  the  observation  and  exami- 
nation of  patients.  Dr.  Poore  attends  on  Thursdays  at  1.30  to  see 
patients  with  throat-diseases,  and  to  give  instruction  in  the  use 
of  Laryngeal  instruments.  A  class  for  the  study  of  Practical  Gy  nas- 
cology  meets  twice  a  we^k  under  the  direction  of  Dr.  John  Williams 
and  Dr.  H.  Spencer.  A  course  of  Practical  Surgery  is  given  during 
the  winter.  It  consists  of  three  divisions  :  1.  The  use  of  Surgical 
.Vpparatus,  etc.,  by  Mr.  Bilton  Pollard  and  Mr.  Raymond  Johnson, 
on  Mondays  and  Thursdays,  at  4,  in  October,  November,  ami 
December;  2.  Operative  Surgery,  by  Mr.  Godlee,  during  the  latter 
part  of  the  winter  session ;  3.  Demonstrations  of  Surgical  Prepa- 
rations, by  Mr.  Barker,  on  Wednesdays  and  Saturdays  at  10,  from 
October  to  April,  and  on  Tuesdays  and  Fridays  at  0,  from  May  to 
July.  Mr.  Godlee  also  gives,  in  the  summer,  a  course  of  Opera- 
tive Surgei-y  intended  for  candidates  for  the  public  services,  for. 
the  surgical  degrees  of  the  University  of  London,  and  the  Fe!low-» 
ship  of  the  Royal  College  of  Surgeons.  A  practical  course  of  in- 
struction in  Pathology  is  given  in  January,  February,  and  March. 
A  practical  class  for  the  detection  of  Poisons  is  held  by  Dr. 
Plimpton,  at  11  a.m.,  on  Mondays,  Wednesdays,  and  Fridays,  in 
October.  Practical  instruction  in  Hygiene  and  Public  Health  ia 
given  by  Dr.  Corfield  and  Dr.  Parkes. 

Biolo't/ical  Courses. — Elaborate  courses  of  instruction  are  given 
in  this  College  in  the  class  of  Physiology,  by  the  Jodrell  Professor, 
Mr.  Schafer,  and  assistants ;  and  in  the  class  of  Comparative  Ana- 
tomy and  Zoology,  by  ilr.  Ray  Lankester,  Jodrell  Professor,  and 
assistants  ;  and  in  the  class  of  Botany,  by  Mr.  F.  W.  Oliver, 

Offices. — Eight  House-Physicians,  six  House-Surgeons,  eight 
Obstetric  Assistants,  Out-patient  Physicians'  and  Surgeons'  Assist- 
ants, Clinical  Clerks,  Surgeons'  Dressers,  and  Ophthalmic  Surgeons' 
.Assistants,  are  selected  from  among  the  pupils.  The  House- 
Physicians,  the  House-Surgeong,  and  the  Obstetric  Assistants, 
reside  in  the  Hospital,  paying  for  their  board. 

Scholarships,  etc. — Three  Entrance  Exhibitions,  value  £100,  £60, 
aud  £40  per  annum,  to  gentlemen  who  are  about  to  commence 
their  first  winter's  attendance.  Subjects:  Chemistry,  Physics, 
and  Biolog}'.  The  examination  will  take  place  on  September  27th 
and  28th.  "Notice  of  intention  to  compete  must  be  given  on  or 
before  September  23rd.  The  Atkinson-Morley  Surgical  Scholar- 
ship, £45,  tenable  for  three  years,  for  proficiency  in  Surgery. 
Atchison  Scholarship,  about  £60  per  annum,  tenable  for  two 
years,  for  general  proficiency.  The  Sharpey  Physiological  Scholar- 
ship, annual  value  about  £105.  The  Filliter  Exhibition  of  £30, 
annually  in  July,  for  proficiency  in  Pathological  Anatomy.  Dr. 
Fellowe's's  Clinical  Jledals,  one  Gold  and  two  Silver,  at  the  end  of 
each  winter  and  each  summer  session.  The  Listen  Gold  Medal,  at 
the  end  of  the  winter  session,  for  reports  and  observations  on 
Surgical  Cases  in  the  Hospital.    The  Alexander  Bruce  Gold  -Medal 
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for  proficiency  in  Pathology  and  Surgery.  The  Tuke  .Silver  Medal, 
awarded  annually  at  the  discretion  of  the  Profe.ssor  of  Patho- 
logical Anatomy.  The  Cluff  .Memorial  Prize,  value  about  £15, 
every  second  year,  to  the  most  proficient  in  Anatomy,  Physiology, 
and  Chemistry:  next  award  in  188'J.  Erichsen  Prize,  a  Surgeon's 
Operating  Case,  value  £10  Wf.,  awarded  yearly  in  the  class  of 
Practical  Surgery,  ilorris  Bursary  of  £2.')  a  year,  tenable  for  two 
years.  Gold  and  Silver  Medals  or  other  Prizes,  as  well  as  Certifi- 
cates of  Honour,  after  competitive  examinations  in  the  classes. 
Prizes  to  the  value  of  £10  in  the  class  of  Hygiene.  A  prize  of 
Instruments  in  the  class  of  Dental  Surgery. 

Private  Insfnicfio?!.— Gentlemen  may  olitain  assistance  in 
their  studies  within  the  College,  on  application  to  the  respective 
Professors. 

The  Medical  Society  meets  fortnightly  to  discuss  subjects  con- 
nected with  medicine,  and  for  the  exhibition  of  microscopical 
specimens. 

Residence  of  Students.  —  University  Hall  (Professor  Henry 
ilorley,  Principal)  adjoins  the  College.  Full  information  as  to 
cost  and  conditions  of  residence  may  be  had  by  application  at  the 
oiBce  of  the  College.  Several  professors  and  other  gentlemen  con- 
nected with  the  College  receive  students  to  reside  with  them ; 
and,  in  the  oflice  of  the  College,  there  is  kept  a  regi.ster  of  persons 
unconnected  with  the  College  who  receive  boarders  into  theii' 
families. 

Information  respecting  the  College  may  be  obtained  from  the 
Dean,  Mr.  Jlarcus  Beck;  the  Vice-Dean,  Mr.  John  Tweedy;  the 
Sub-Dean,  Mr.  Thane;  or  the  Secretary,  Mr.  J.  M.  Ilorsburgh. 

The  Session  will  be  opened  on  Monday,  October  1st,  at  4  p.m., 
when  an  Introductory  Address  will  be  delivered  in  the  Botanical 
Theatre  by  Professor  W.  Kamsay,  Ph.D. 

Westminster  Hospital. —  The  Hospital  contains  upwards  of 
200  beds.  There  are  separate  departments  for  Diseases  of  the  Kye, 
Ear,  Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,  and  for 
Orthopa;dic  Practice,  and  a  special  ward  for  children. 

Mttseums,  etc. — The  Anatomical  Museum  is  constantly  open  to 
the  students.  A  cabinet  containing  a  valuable  collection  of  micro- 
scopical preparations,  chiefly  histological,  has  been  presented  to 
the  Museum.  There  are  also  a  Pathological  Museum  and  a  Materia 
Medica  Museum.    The  Library  is  open  daily  from  10  to  ."). 

Special  Subjects. — In  addition  to  the  practice  of  the  Hospital, 
general  students  may  attend,  without  further  fee,  the  practice  at 
the  Royal  Westminster  Ophthalmic  Hospital;  and  the  practice  of 
the  National  Hospital  for  Paralysis.  Instruction  in  the  physical 
examination  of  the  Chest  is  given  by  the  Physicians  and  Assistant- 
Physicians,  and  in  the  use  of  the  Laryngoscope,  at  '■•  a.m.  on  Wed- 
nesdays, by  Dr.  De  Havilland  Hall.  Sir.  R.Davy  gives  demonstra- 
tions on  Orthoptedic  subjects  at  2.30  on  Fridays.  A  course  of 
Practical  Surgery  is  given  by  Mr.  E.  Davy  in  three  divisions  :  1. 
October  to  December,  Surgical  Anatomy  and  Diagnosis  and  Use  of 
Apparatus ;  2.  January  to  March,  Examination  of  Pathological 
Specimens,  the  Use  of  the  Ophthalmoscope,  Laryngoscope,  etc. ; 
3.  May  to  July,  Surgical  Instruments,  Operations  on  the  Dead 
Subject.  In  the  summer,  Mr.  Da'vy  gives  a  course  of  Operative 
Surgery.  Mr.  Hebbert  will  give  special  demonstrations  in  Ana- 
tomy for  junior  students,  at  least  twice  a  week  in  the  summer. 
Dr.  P.  S.  Abraham  will  give  in  the  summer  a  course  of  Histology, 
at  1.30  P.M.  on  Jlondays,  Wednesdays,  and  Thursdays ;  and  Dr. 
Hebb  a  course  of  Morbid  Histologj-,  at  11  A.M.  on  Tuesdays  and 
Thursdays.  Dr.  G.Ogilvie  will  give  a  course  of  lectures  on  Ex- 
perimental Physics,  commencing  in  January. 

Appoiyitments. — A  Curator  of  the  Museum  and  a  Pathologist  are 
appointed  annually,  each  with  a  salary  of  £.50  ;  and  a  Medical  and 
a  Surgical  Registrar,  each  with  a  salary  of  £40.  Two  House- 
Pliysicians,  twoIIouse-Surgeons,  and  a  Resident  Obstetric  Assistant 
are  appointed  for  six  months,  after  examination,  and  are  provided 
with  rooms  and  commons.  The  Surgeon's  Dresser  of  the  day  is 
provided  with  commons  at  the  Hospital  table.  Clinical  Assistants 
to  the  Assistant-Physicians  and  Assistant-Surgeons,  and  to  the 
officers  in  charge  of  special  departments,  are  appointed  from  among 
qualified  students.  Every  student  must  perform  the  duties  of 
Out-patient  Dresser  for  four  months;  and  afterwards  hold  the 
office  of  In-patient  Dresser  for  four  months,  of  Out-patient  Clinical 
Clerk  for  four  months,  and  of  In-patient  Clinical  Clerk  for  four 
months.  No  student  is  eligible  as  In-patient  Dresser  or  Clinical 
Clerk  until  he  has  passed  the  Second  Examination  of  the  Conjoint 
Board,  or  an  equivalent  examination. 

Scholarships  and  Prizes, — A  Natural  Science  Entrance  Scholar- 


ship, value  £100;  two  Entrance  Scholarships,  each  £40  a  year  for 
two  years;  and  two  Entrance  Scholarships,  value  £20  each,  tenable 
for  two  years;'  also  two  Entrance  Scholarships,  value  £20  each, 
tenable  for  two  years,  after  examination  in  Chemistry  and  Experi- 
mental Physics.  Treasurer's  Exhibition  in  Anatomy,  Physiology, 
and  Chemistry,  value  £10  10s.,  tenable  for  one  year  for  first  year's 
men.  The  President's  Scholarship  in  Anatomy,  Histology,  and 
Physiology,  value  £21.  to  students  of  second  year  (to  be  styled 
Assistant-Demonstrator).  After  end  of  fourth  winter.  Prizes  of 
£.1  each  (books  or  instruments)  in  Clinical  Medicine  and  Clinical 
Surgery.  Frederic  Bird  Medal  and  Prize,  value  £15,  to  students 
who  have  completed  their  fourth  winter  ;  subjects  of  examina- 
tion: Medicine.  Midwifery,  Diseases  of  Women  and  Children,  and 
Pathology-.  Chadwick  Prize  for  General  Proficiency,  £21  (books 
or  instruments),  to  the  most  meritorious  student  or  students  of 
any  year  not  exceeding  the  fifth  ;  subjects  of  examination  :  Ana- 
tomy, Physiology,  Histology,  Medicine,  Surgery,  and  Midwifery. 
In  most  of  the  Classes,  Special  Prizes  are  given  by  the  Lecturers  ; 
and  Certificates  of  Honour  are  awarded  in  each  Class.  Tutorial 
assistance  and  guidance  to  the  students  in  their  work  is  given  by 
the  members  of  the  Medical  and  Surgical  Staff. 

Students'  Club. — Three  of  the  rooms  in  the  new  School  are  de- 
voted to  a  Club  for  the  students,  comprising  reading-room,  smok- 
ing-room, and  restaurant.  It  is  managed  by  a  committee  of  four 
members  of  the  staff  and  five  students,  and  all  students  are  eligible 
for  admission.    The  annual  subscription  is  half  a  guinea. 

The  Guthrie  Society  (Medical  and  Physical)  meets  once  a  month 
during  the  academical  year. 

Communications  respecting  the  Medical  School  should  be  ad- 
dressed to  Dr.  Donkin,  the  Dean  of  the  School,  from  whom  all  par- 
ticulars maybe  obtained.  Information  may  also  be  obtained  from 
any  of  the  Lecturers,  from  the  Secretary  to  the  Hospital,  or  from 
the  Librarian  at  the  School. 


LoxnoM  School  of  Mepicine  for  Women. — The^Winter  Ses- 
sion will  commence  on  October  1st. 

The  opening  address  will  be  given  by  Miss  Walker-Dundas, 
M.D.,  at  3  P.M. 

The  following  courses  of  Lectures  are  delivered  at  this  school: 
Anatomy  and  Practical  Anatomy,  by  Mr.  Stanley  Boyd ;  Physi- 
ology and  Histology,  by  Dr.  W.  D. 'Halliburton;  Chemistry,  by 
Mr.  Heaton ;  Botany,  by  Dr.  P.  II.  Stokoe ;  Materia  Medica  and 
Therapeutics,  by  Dr.  Sainsbury ;  Practice  of  Medicine,  by  Mrs. 
Garrett-Anderso'u,  M.D.,  and  'Dr.  II.  Donkin;  Midwifery  and 
Diseases  of  Women,  by  Dr.  Ford  Anderson  and  Dr.  Louisa  Atkins  ; 
Forensic  Medicine,  by  Dr.  Dupre  and  Mrs.  Scharlieb ;  Surgery,  by 
Mr.  A.  T.  Norton:  "Ophthalmic  Surgery,  by  Mr.  J.  Grosvenor 
Mackinlay ;  Pathology,  by  Dr.  A.  Q.  Silcock ;  Hygiene,  by  Dr. 
.Sophia  Jex-Blake;  Mental  Pathology,  by  Dr.  Mercier ;  Operative 
Surgery,  by  Mr.  Stanley  Boyd. 

The  Dissecting-room,"  the  Physiological  Lahoratorj',  the  Chemical 
Laborator>%  the  Library,  and  the  Jluseum  of  Anatomy,  Pathology, 
and  Materia  Medica,  are  open  daily. 

Clinical  Instructio7i  is  given  at  the  Royal  Free  Hospital,  which 
contains  15Gbeds;  74  for  surgical,  04  lor  medical,  12  for  gynae- 
cological, and  G  for  ophthalmic  eases.  Physicians :  Dr.  Cockle 
and  Dr.  Samuel  West ;  Assistant-Physicians  .•  Dr.  Sainsbury  and 
Dr.  W.  H.  Mackenzie;  Surffeons :  Mr.  Gant  and  Mr.  A.  Boyce 
Barrow ;  Assistant-Surgeons':  Mr.  Berry  and  Mr.  Battle ;  Physician 
for  Diseases  of  Women:  Dr.  T.  C.  Hayes;  Ophthahnic  Surgeon: 
Mr.  Grosvenor  Mackinlay  ;  Patholoyical  Demonstrator :  Dr.  Sains- 
bury. 

Clinical  Lectures  are  given  once  a  fortnight  by  each  of  the  four 
senior  members  of  the  staff.  Instruction  is  also  given  at  the 
Hospital  as  follows.  Pathological  Demonstration  twice  a  week, 
by  Dr.  Sainsbury ;  Minor  Surgery,  ten  demonstrations,  by  Mr.  A. 

1  The  next  Examination  will  be  held  at  the  Hospital  on  September  27th  and 
28th.  The  following  are  the  subjects.  Latin:  18S8,  Cxs^r  De  Bdlo  Gallico, 
Book  Til;  1889,  Virgil  .Eiieid.  Books  I  and  T.  The  paper  will  contain  passages 
for  translation,  questions  in  Gi-ammar,  and  easy  English  sentences  for 
translation  into  Latin.  French  or  German— The  papers  will  contain  pas- 
sages for  translation  into  English,  and  questions  in  Grammar.  Mathema- 
tics :  Arithmetic— including  Vulgar  and  Decimal  Fractions,  and  extraction  of 
Square  Root.  Algebra— Addition,  Subtraction.  Multiplication,  and  Dirision  of 
Algebraical  Quantities  :  Proportion,  Arithmetical  and  Geometrical  Progression, 
Simple  Equations.  Geometrv— First  Four  Books  of  Euclid,  or  the  subjects 
thereof.  Experimental  Physics  and  Chemistry— The  questions  in  these  will  be 
elementary,  and  in  the  latter  will  be  confined  to  the  Non-Metallic  Elements. 
The  examination  is  by  written  papers.  Notice  of  intention  to  compete,  with  a 
statement  of  the  languages  in  which  the  candid<ite  wishes  to  be  ejcamined.  and 
a  certificate  of  moral  character,  must  be  sent  to  the  Deau  not  later  than  Sep- 
tember 24th. 
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E.  Barrow;  Ausculation  and  Physical  Examination,  by  Dr.  Sains- 
bury  ;  Practical  Pharmacy,  by  Mr.  S.  Barber.  Students  are  ap- 
pointed to  the  posts  of  Clinical  Clerks,  Surgical  Dressers,  and 
Pathological  Registrar  without  further  fee. 

Fees. — The  fee  for  the  ordinary  curriculum  of  non-clinical 
Lectures  is  £70  if  paid  in  one  siun,  or,  if  paid  in  instalments, 
£40  for  the  tirst  year,  £30  for  the  second,  and  £15  for  the  third. 
The  courses  of  lectures  included  in  this  fee  are  as  follows : 
Two  courses  each  of  Anatomy,  Practical  Anatomy,  Physiology, 
Chemistry,  Organic  Chemistry,  Histology,  Materia  iledica,  and 
Practice  of  Medicine,  and  one  course  each  of  Practical  Physiology, 
Practical  Chemistry,  Surgery,  Pathology,  Midwifery,  Diseases  of 
Women,  and  Forensic  Medicine.  This  course  includes  all  the 
lectures  required  for  the  licence  of  the  Apothecaries'  Society 
London,  and  for  the  conjoint  examinations  of  the  Scotch  Colleges, 
and  allows  for  the  repetition  of  attendance  on  Anatomy,  Che- 
mistry, Physiology,  and  Materia  Medica.  Any  student  having 
paid  the  above  compounding  fees,  on  a  further  payment  of  £6  6s., 
may  attend  additional  courses  of  the  classes  mentioned  above. 
Materials  lor  the  practical  classes  will  be  charged  extra  when 
additional  courses  are  taken.  Practical  Pharmacy  costs  £3  3s. 
extra.  The  fees  for  the  courses  are :  Anatomy,  Practical  Anatomy, 
Physiology,  Chemistry,  Medicine,  Surgery,  and  Jlidwifery,  one 
course  of  each,  £8  8s.;  Practical  Chemistry,  Botany.  Materia 
Medica,  Forensic  Medicine,  and  Pathology,  each  £5  us. ;  Opli- 
tiialmic  Surgery,  Mental  Pathology,  and  Hygiene,  each  £2  2s. 
Students  who  do  not  hold  a  perpetual  ticket,  and  who  have 
attended  regularly,  can  repeat  any  course  on  payment  of  £2  2s. 
ioT  each  course.  .Materials  for  the  practical  classes  will,  in  such 
cases,  be  charged  according  to  a  ti.xed  scale.  Practical  Midwifery, 
£4  4s.  for  one  month;  £12  12s.  to  .£2l>  5s.  for  six  months;  and 
Vaccination  .£1  Is.  The  fee  for  four  years'  Clinical  instruction  at 
the  Koyal  Free  Hospital  is  £15  the  first  year,  £15  the  second,  and 
£10  the  third  year;  the  fourth  year  is  free.  The  fee  for  attendance 
at  the  London  Fever  Hospital  for  three  months  is  £3  3s. 

Scholarships  and  Prizes. — I.  An  Entrance  Scholarship,  value 
£30,  is  offered  for  competition  at  the  end  of  September  in  each 
year.  Candidates  must  have  passed  a  Preliminary  Examination 
in  Arts,  and  the  successful  candidate  must  enter  on  a  full  course 
of  medical  study  at  the  school.'  2.  The  John  Byron  Scholarship, 
value  £25  a  year  for  four  years,  is  offered  to  ladies  requiring 
assistance  for  the  prosecution  of  their  medical  studies.  The  next 
award  will  probably  be  in  1889.  3.  Scholarships  are  offered  from 
time  to  time  by  the  Birmingham  Ladies'  Association.  The  Society 
for  the  Promotion  of  Christian  Knowledge  offers  valuable  scholar- 
ships on  certain  conditions.  4.  The  Zenana  Medical  Mission 
Society  assists  ladies  who  wish  to  go  to  India  as  missionaries. 
h.  Income  of  the  Helen  Prideaux  Memorial  Fund  as  a  prize  every 
second  or  third  year.  6.  Prizes  and  Certificates  of  Honour  are 
awarded  in  each  class  at  the  end  of  the  Session.  The  National 
Association  for  Supplying  Female  Jledical  Aid  to  the  Women  of 
India  provides  funds  for  the  .Jubilee  and  the  Dufferin  Scholarship, 
out  of  funds  collected  in  England. 


Mb.  Cooke's  School  of  Anatomy,  Piivsior.ooY,  Sukgert,  etc. 
— By  decision  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
gentlemen  rejected  at  tlieir  Anatomical  and  Physiological  Exami- 
nations (Primary  R.C.S.  or  Second  Conjoint)  can  get  "  signed  up  " 
from  this  school  for  tlie  three  or  six  months'  work,  they  are  now 
required  to  put  in  before  re-examination.  The  school  meets  the 
requirements  of  two  classes  of  students,  namely  :  1.  Students  pre- 
paring for  the  usual  Primary  and  Pass  E.xaminations  of  the  several 
Licensing  Bodies;  2,  qualified  practitioners  and  advanced  students, 
that  is,  gentlemen  wishing  either  to  obtain  some  of  the  higher 
qualifications,  or  to  compete  for  appointments  in  Her  ilajesty's 
Army,  Xavy,  and  Indian  Jledical  Services.  For  these  special 
classes  ari  provided.  The  instruction  is  given  on  tlie  dissected 
and  undissected  body,  with  normal  and  pathological  specimens, 
microscopical  preparations,  chemical,  physiological,  and  surgical 
apparatus,  splints,  etc.  The  operations  of  Surgery  are  jierformed 
on  the  dead  body.  The  school  possesses  a  good  collection  of 
physiological  apparatus,  allowing  of  the  demonstration  to  the 
class  of  the  great  bnlk  of  the  usual  practical  exercises  in  physi- 
ology ;  also  chemical  apparatus,  allowing  every  student  not  only 
to  see,  but  to  repeat  for  himself  the  analysis  of  the  principal  food- 
stuffs and  fluids  and  solids  of  the  body,  and  also  all  the  usual  re- 

^  The  BubjcctB  of  ptamination  are:  1,  Enpliah  ;  2.  Latin — WrgiVa  ^i^jwitl. 
Books  V.  and  VI. ;  3,  Arithnu-tic  ;  -4,  Elemfnts  of  Mathematics  ;  .^,  elementary 
Phvsice. 


actions,  tests,  etc.  Gentlemen  preparing  for  the  higher  exami- 
nations receive  special  instruction  in  the  more  difficult  subjects, 
and  have  the  advantage  of  personally  repeating  (with  certain  re- 
strictions as  to  the  careful  use  of  the  physiological  apparatus)  the 
practical  exercises  in  Physiology  by  Professors  Burdon-Sanderson, 
Foster,  and  Langley,  etc. 

Besides  the  above,  students  and  practitioners  are  admitted  to 
attend  the  practice  of  several  of  the  general  and  special  ho.spitals 
and  infirmaries.  Information  may  be  obtained  on  application  to 
the  secretaries  of  the  respective  institutions. 


NOTES  CONCEBNIX(}  THE  PROVINX'IAL  HOSPITALS;; AND 
MEDICAL  SCHOOLS. 

Univehsity  or  Cambridge. — The  following  Lectures  and 
Courses  of  Practical  Instruction  in  the  subjects  of  the  P^xamina- 
tion  for  Medical  and  Surgical  degrees  will  be  given  during  the 
ensuing  year.  The  courses  are  given  at  the  New  Museums  and 
University  Laboratories  unless  another  place  is  mentioned.  In 
some  cases  the  fee  mentioned  is  remitted  or  diminished  to  mem- 
bers of  certain  Colleges. 

Michaelmas  Term,  18SS. — Chemistry  and  Other  Branches  of 
Pliysics  :  Elementary  :  Professor  Liveing,  Chemistry  for  First  M.B. 
Examination,  T.  Th.  S.,  12  ;  Mr.  Ruhemann,  Organic  Chemistry, 
Jl.  W.  F..  1 ;  Jlr.  Main  (St.  John's).  General  Course  of  Chemistry, 
M.W.  F.,  10;  Mr.  Pattison  Muir  (Caius  Laboratory),  Chemistry, 
M.  W.  F.,  10;  ilr.  Neville  (Sidney),  Chemistry  for  First  M.B.  and 
Tripos  Part  I,  M,  W.  F.,  9 ;  Mr.  Heycock  (King's),  Principles  of 
Chemistry  (non-metals)  for  Natural  Sciences  Tripos  Part  1,  with 
papers,  >i.  \V.  F.,  1 ;  Mr.  Lewis  (Downing),  Organic  Chemistry  for 
First  M.B.,  T.  Th.  S.,  9;  Mr.  Glazebrook,  Statics  and  Hydrostatics 
for  First  M.B.,  il.  W.  F.,  12 ;  Mr.  Shaw,  Physics  for  Natural 
Sciences  Tripos  Part  I,  M.  W.  F.,  9;  Mr.  Hart  (St.  John's),  (a) 
Mechanics  for  First  M.B.,  JI.  W.  F.,  ]2.\;  (A)  Heat,  Light  and 
Electricity  for  First  M.B.,  T.  Th.  S.,  12i  ;*  Mr.  Lock  (Caius)  (a) 
Dynamics  and  Hydrostatics  for  First  Jl.B.,  M.  W.  F.,  9 ;  (A)  Re- 
vision course  of  Physics,  T.  Th.  S.,  9.  Advanced  :  Professor  Live- 
ing, General  Principles  of  Chemistry,  T.  Th.  S.,  li;  Professor 
Dewar,  Dissociation  and  Thermal  Chemistry,  M.  W.  P.,  12;  Mr. 
Ruhemann,  Organic  Chemistry,  M.  W.  F.,  9;  Mr.  Pattison  Muir 
(Caius  Laboratory),  General  Principles  of  Chemistry,  T.  Th.  S.,  10; 
Mr.  Glazebrook  (Trinity),  Physics,  T.,  9  ;  Mr.  Shaw  (Emmanuel), 
Physics,  Th.  S.,  9.  Practical  Work  and  Demonstrations:  Mr. 
Sell  and  Mr.  Fenton,  (n)  Chemistry,  with  explanatory  Lectures 
for  First  M.B.,  M.  W.  F.,  9  and  11;  (i)  Chemistry  with  explana- 
tory Lectures  for  Natural  Science  Tripos  Part  I,  T.  Th.  S.,  9j  and 
11 J  :  (c)  Chemistry  with  explanatory  Lectures  for  Natural  Science 
Tripos  Part  II*;  Professor  Dewar  and  Mr.  Ruhemann,  Laboratory- 
Practice  and  Research,  daily;  Mr.  Neville  (Sidney  Laboratory), 
Chemistry  for  First  Jl.B.  E.xamination,  M.  W.  F.,  10  to  12;  De- 
monstrators of  Physics  (Cavendish  Laboratory),  (a)  Jlechanics 
and  Heat  (elementary!,  JI.  W.  F.,  10  and  3;  (/>)  Jlechanics  and 
Hydrostatics  (for  Jledical  Students),  weekly,  afternoon ;  (c)  Pro- 
perties of  Jlatter  (advanced),  T.  Th.  S.,  10  to  12;  (rf)  Electricity 
and  JIagnetism  (advanced),  T.  Th.  S.,  10  to  12.  Biology:  Ele- 
mentary: Mr.  Sedgwick,  Animal  Morphology  (Ini'eriebrata),iX. 
W.  F.,  9;  Demonstrator  of  Comparative  Anatomy,  Repetition 
Class  in  Biology,  Jl.  A\'.  P.,  2  to  4.  Advanced  :  Professor  Newton, 
Evoluton  in  the  Animal  Kingdom.  Jl.  W.  F.,  1 ;  Jlr.  Harnier,  In- 
vertebrate Jlorphology,  Jl.  W.  F.,  9;  Jlr.  Gadow,  Jlorphology  of 
Ichthyopsida,  Jl.  W.  F.,  10;  Jlr.  Potter,  Geographical  Distribu- 
tion of  Plants,  Jl.  F.,  12.  Pharmaceutical  Chemistry,  Anatomy 
and  Physiology  :  Jlr.  Robinson,  Pharmaceutical  Chemistry,  JI.  W. 
F.  and  T.  Th.  .S.,  11 ;  Professor  JIacalister,  (a)  Elementary  Human 
Anatomy,  T.  Th.  S.  1 ;  (h)  Demonstrations  in  Topographical  Ana- 
tomy, Jl.  W.  F.,  1  ;  Professor  Foster,  Element-jry  Physiology  (with 
practical  work),  T.  Th.  S.,9;  .Mr.  Langley,  (a)  Physiology  and 
Histology  (intermediate  course),  T.  Th.  9;  (>i)  Physiology  and 
Histology  (advanced),  S.,  9;  (c)  Practical  Work,  T.  Th.,  2;  Dr. 
Lea,  Ciiemical  Physiology,  W.  F.,  11 ;  Dr.  Hill,  Anatomy  and 
Physiology  of  Central  Nervous  System,  T.  S.,  12.  Jledicine  and 
Surgery  :  Professor  Latham  (Downing),  Physiological  Actions  and 
Therapeutic  Uses  of  Remedies,  T.  Th.,  9;  Professor  Humphry,  (n) 
Surgery,  T.  Th.  S.,  12  ;  (A)  Surgical  Anatomy,*  ;  Jlr.  Wherry,  Prac- 
tical Surgery,  T.  Th.  S.,  2 ;  Jlr.  Ingle,  Jlidwifery  Course  (con- 
tinued),*; Dr.  JlacAlister.  Principles  of  Jledicine,  T.Th.  S.,  10; 
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Dr.  Anningson,  Medical  Jurispradence,  T.  Th.  S.,  1 ;  Dr.  Latham, 

Dr.  Bradbury,  and  Dr.  Mac  Alister  (Hospital),  Clinical  Medicine, 
daily  10,  and  T.  Th.  S.  11;  The  Surgeons  (Hospital)  Clinical  Sur- 
gery, daily  11,  and  T.  Th.  S.,  10. 

Letii  ?crm,  1889. — Chemistry  and  other  Branches  of  Physics: 
Elementary:  Professor  Liveing,  Chemistry  for  First  il.B.  Exami- 
nation (continued),  T.  Th.  S,12;  Mr.  Ruhemann,  Organic  Che- 
mistry (continued),  M.  W.  l'\,  1 ;  .Mr.  Main  (St.  John's),  General 
Course  of  Chemistry  (continued),  M.  \V.  F.,  10  ;  Mr.  Pattison  Muir 
(Caius),  Chemistry  (contiuued).  M.  W.  F.,  10;  Mr.  Neville  (Sidney), 
Chemistry  for  First  M.B.  and  Tripos  (continued),  M.  W.  F.,  9 ;  Jlr. 
Heycock  (King's),  Chemical  Philos  'phy  for  Natural  Sciences 
Tripos  Part  I,  with  papers,  M.  W.  F.,  1  ;  Mr.  Lewis  (Downing), 
Chemistry  for  First  M.B.,  T.  Th.  S.,  'J;  Mr.  Glazebrook,  Heat  and 
Optics  for  First  M.B.,  M.  W.  F.,  ll;  Mr.  Shaw:  Physics  for 
Natural  Sciences  Tripos  Part  I  (continued),  M.  W.  F.,1);  Mr.  Hart 
(St.  John's)  (a)  Heat  and  Light  for  First  M.B.  Examination,  M.  W. 
F.,  12i;  (h)  Mechanics  for  fi'irst  M.B.,  M.  W.  F.,  9;  Mr.  Atkinson 
(Trinity  Hall),  Experimental  Course  on  Heat,  M.  W.  F.,  10;  Mr. 
Lock  (Caius),  Heat  and  Optics  for  First  M.B.  Examination,  il.  W. 
F.,  9.  Advanced:  Professor  Liveing,  Spectroscopic  Chemistry. 
T.,  Is ;  Professor  Dewar,  Thermal  Chemistry,  M.  W.  F.,  12;  Mr. 
Euheniann,  Organic  Chemistry  tcontinued),  M.  W.  F.,  9;  Mr. 
Pattison  Muir,  General  Principles  of  Chemistry  (continued)  T.  Th. 
S.,  10:  Mr.  Glazebrook  (Trinity),  Physics  (continued),  T.,  9;  Mr. 
Shaw  (Emmanuel),  Physics  (continued:  Thermodynamics,  etc.), 
Th.  S.,  9.  Practical  Work  and  Demonstrations  ;  Jlr.  Sell  and  Mr. 
Feuton,  (a)  Chemistry  for  First  Jl.B.  (continued),  M.  W.  F.,  9  and 
11;  (i)  Catechetical  classes  and  papers  for  First  M.B,*;  (c)  Che- 
mistry for  Natural  Sciences  Tripos  Part  1  (continued),  T.  Th.  S., 
94-  aiidllj;  (d)  Chemistry  for  Natural  Sciences  Tripos  Part  II 
(continued)* ;  Professor  Dewar  and  Mr.  Ruhemann,  Laljoratory 
Practice  and  Research,  daily ;  Mr.  Neville  (Sidney),  Chemistry  for 
First  M.B.  and  Tripos  (continued),  M.  W.  F.,  10  to  12;  Demonstra- 
tors of  Physics  (Cavendish  Laboratory),  («)  Mechanics  and  Heat 
(elementary),  T.  Th.  S.,  10 ;  {h)  Optics  and  Electricity  (element- 
ary), M.  W.  F.,  10  and  3;  (c)  Heat  and  Optics  (for  medical  stuilents), 
weekly,  afternoon;  (d)  Heat,  Electricity  and  Magnetism  (advanced), 
T.  Th.S  ,  10.  Biology  :  Elementary;  Mr.  Sedgwick,  Animal  Morpho- 
logy {Mollmca  anil  Verfefi?-ata),  M.  W.  F.,  9:  Demonstrator  of 
Comparative  Anatomy  and  Mr.  Sedgwick,  (a)  Osteology*;  (h) 
(Archaeological  Museum),  Elementary  Biology,  T.  Th  S.,  10;  Mr. 
Hicks  (Sidney),  Botany,  Papers  with  Informal  Lectures,  T.  8.V 
P.M.  Advanced:  Professor  Newton,  Geographical  Dijtribution  of 
Vertebrates,  M.  W.  F.,  1 ;  Mr.  Weldon  and  ilr.  Harmer,  Inverte- 
brate Morphologj',  M.  W.  F.,  9;  Mr.  Gadow,  Morphology  of  Am- 
niota,  M.  \f.  ¥.,  10;  Mr.  Darwin,  Biology  of  Plants,  T.  S.,  12;  Mr. 
Gardiner,  Anatomy  of  Plants,  M.  W.  F.,  12 ;  Mr.  Potter,  Demon- 
strations in  Systematic  Botany,  M.  F.,  11.  Pharmaceutical 
Chemistry,  Anatomy,  and  Physiology  :  Mr.  Robinson,  Pharmaceu- 
tical Chemistry,  M.W.  F.,  11;  Professo  Macalister,  (fM  Element- 
ary Human  Anatomy  (continued),  T.  Th.  S.,  1  ;  (i)  Demtnstra- 
tious  in  Topographical  Anatomy,  M.  W.  F.,  1  ;  Professor  Foster, 
Elementary  Physiology  (contiuued),  T.  Th.  S.,  9:  Dr.  Gaskell,  Ad- 
vanced Physiology  (Vascular  System,  etc.),  M.  11,  S.  12;  Mr. 
Langley,  (ft)  Physiology  and  Histology  (intermediate  continued), 
T.  Th.,  '9  ;  (/;)  Physiology  and  Histology  (advanced),  S.  9 ;  (c)  Prac- 
tical Work,  T.  Th.,  2;  Dr.  Lea,  Chemical  Physiology  (continued), 
AV.  F.  11  :  Dr.  Hill  (Downing),  Physiologv'  for  Second  JLB.  Exa- 
mination, T.  Th.  S.,  12.  Medicine  and  Sur>jery.  Professor  Roy, 
Pathology,  M.  W.  F.,  9;  Professor  Roy  and  Mr.  Adami,  (a)  Morbid 
Anatomy,  S.,  1 :  (h)  Practical  Morbid  Histology,  Bacteriology,  etc., 
T.  Th.,2  to  4  ;  Professor  Latham  (Downing),  Physiological  Actions 
and  Therapeutic  Uses  of  Remedies  (continued),  T.  Th.  S.,  9;  Dr. 
Anningson,  Demonstrations  in  Practical  Hygiene,  W.,  12;  Pro- 
fessor Humphry, (o)  Surgery,  T.  Th.  S.,  12 ;  {/>]  Surgical  Anatomy*; 
Mr.  Wherry,  Practical  Surgery,  T.  Th.  S.,  9;  Mr.  Ingle,  .Midwifery 
Course  (commenced)*;  Professor  Paget,  Principles  and  Practice  of 
Physic,  M.  F.,  12;  Dr.  .Mac  Alister,  Introduction  to  Clinical  Medi- 
cine, T.  Th.,  S.,  10  ;  Dr.  Latham,  Dr.  Bradbury,  and  Dr.  MacAlister 
(Hospital),  Clinical  .Medicine,  daily  10,  and  T.  Th.  S.  11  ;  The 
Surgeons  (Hospital),  Clinical  Surgery,  daily,  11,  and  T.  Th.  S.,  10]. 

Eaxter  Term.  1889.— Cliemistry  and  other  Branches  of  Physics  ; 
Elementary:  Mr.  Sell,  Chemistry  (for  beginners),  T.  Th.  S..  12 ; 
Mr.  .Main  (.St.  John's),  Organic  Chemistry  for  First  M.B.,  M.  W.  F., 
10:  Mr.  Patti.son  Muir  (Caius),  Chemistry  (continued),  chiefly 
Carbon  Compounds,  -M.  W.  F.,  10 ;  .Mr.  .\eviilo  (Sidney),  Chemistry 
for  First  M.B.  and  Tripos  (continued),  AI.  W.  F..  9;  Mr.  Heycock 
*  Time  to  i>e  arranged. 


(King's),  Revision  Class  in  Chemistry  for  Natural  Science  Tripos 
I'art  t,  with  Papers,  M.  W.  F.,  1 ;  Mr.  Lewis  (Downing),  Chemistry 
for  First  .M.B.  (continued),  T.  Th.  S.,  9 ;  Mr.  Glazebrook,  Magne- 
tism and  Electricity  for  First  M.B.,  M.  W.  F.,  12;  Mr.  Shaw, 
Physics  for  Natural  Sciences  Tripos  Part  1  (continued),  M.  W.  F., 
9  ;  Air.  Hart  (St.  John's),  Electricity  for  First  M.B.,  M.  W.  F.,  12^; 
Mr.  Lock  ((.'aius).  Electricity  and  Magnetism  for  First  M.B.,  M.  W. 
F.,  9.  Advanced:  .Mr.  Ruhemann,  (n)  Gas  Analysis,  M.  W.  F.,  9; 
(A)  Aromatic  Compounds,  T.  Th.  S.,  9;  Mr.  Glazebrook  (Trinity), 
Physics  (continued :  Optics),  T.,  9 ;  Mr.  Shaw  (Emmanuel), 
Physics  (continued :  Electrolysis,  etc.),  Th  S.,  9.  Practical  Work 
and  Demonstrations :  .Mr.  Sell  and  Mr.  Fenton,  (n)  Chemistry  for 
First  M.B.  (continued).  M.  W.  P.,  9  and  11  ;  (b)  Chemistry  for- 
Natural  Science  Tripos  Part  I  (continued),  T.  Th.  S.,  9^^  and  llj  ; 
(c)  Chemistrj'  for  Natural  Science  Tripos  Part  II  (continued)*; 
Professor  Dewar  and  Mr.  Ruhemann,  Laboratory  Practice  and 
Research,  daily ;  Mr.  Neville  (Sidney),  Chemistry  for  First  M.B. 
and  Tripos  (continued),  M.  W.  F.,  10  to  12;  Demonstrators  of 
Physics  (Cavendish  Laboratory),  (a)  Optics  and  Electricity  (ele- 
mentary), M.  W.  F.,  10  to  12;  (b)  Magnetism  and  Electricity  (for 
medical  students),  weekly,  afternoon;  (c)  Re\asion  for  Natural 
Science  Tripos  Part  I.  M.  W.  F.,  afternoon;  (d)  Light  (advanced), 
and  also  Sound  (advanced),  T.  Th.  S.,  10  to  12.  Biology:  Ele- 
mentary :  Prof  essor  Babington,  Structural  and  Systematic  Botany, 
Jl.  W.  F.,  1  ;  Mr.  Sedgwick,  (a)  Morphology  and  Embrj'ology 
iVertebrata  continued),  M.  W.  F.,  9 ;  (A)  (Archeological  Museum) 
Elementary  Biology  (continued),  T.  Th.  S.,  10;  Demonstrator  of 
Comparative  Anatomy,  0.steology  *.  .\dvanced:  Mr.  Darwin, 
Demonstrations  in  Ph}-.siology  of  Plants,  T  S.,  12 ;  Mr.  Potter 
Demons!  rations  in  Sj'stematic  Botany  (continued),  M.  W.  F.,  11; 
.Mr.  Gadow,  Morphology  of  Mammalia,  M.  W.  F.,  10;  Mr.  Weldon, 
and  Mr.  Harmer,  Invertebrate  Morphology  (continued),  M.  W.  F., 
9.  Pharmaceutical  Chemistry,  Anatomy  and  Physiology:  Mr. 
Robinson,  Pharmaceutical  Chemistry,  M.  W.  P.  and  T.  Th.  S.,  11 : 
Professor  Macalister,  (cr)  Historj'  of  Human  Anatomy,  T.  Th.  S.,  1 ; 
Ot)  Demonstrations  in  Topographical  .\natomy,  il.  W.  F.,  1 ;  Pro- 
fessor Foster,  Elementary  Physiology  of  the  Senses,  T.  Th.  S.,  9; 
Dr.  Gaskell,  Advanced  Physiology  (Respiration,  etc.),  W.  F.,  11  , 
.Mr.  Langley,  (tx)  Central  Nervous  System  (elementary),  T.  Th.,  9, 
and  W.  Th.,  2;  (A)  Central  Nervous  System  (advanced),  S.,  9;  Dr. 
Hill  (Downing),  Physiology  for  Second  M.B.  (continued),  T.  Th.  S.,- 
12.     Medicine  and  Surgery  :  Professor  Roy,  Pathology,  M.  W.  F.j' 

9  ;  Professor  Roy  and  .Mr.  Adami  (n)  Morbid  Anatomy,  S.,  1 ;  (6) 
Practical  Morbid  Histology,  Bacteriology,  etc.,  T.  Th.,  2  to  4; 
Professor  Latham  (Hospital),  Demonstrations  in  Practical  Thera- 
peutics, M.  W.,  .and  alternate  F.,  10 ;  Professor  Humphry  (a)  Sur- 
gery-. T  Th.  S.,  1  ;  (A)  Surgical  ,\natomy* ;  Mr.  Wherry,  Practical 
Surgery,  T.  Th.  S.,  9;  Jlr.  Ingle,  Jlidwifery  Course  (continued)*; 
Dr.  Anningson,  Jledical  Jurisprudence,  T.  Th.  S.,  12;  Professor 
Paget,  Principles  and  Practice  of  Physic  (continued),  JI.  F.,  12; 
Dr.  JIac  Alister,  Physical  Jlethods  of  Diagnosis,  T.  Th.  S.,  10; 
Dr.  Latham.  Dr.  Bradbury,  and  Dr.  Jf  ac  .\lister  (Hospital),  Clinical 
Jledicine.  daily,  10,  and  T.  Th.  S.,  11 :  The  Surgeons  (Hospital), 
Clinical  Surgery-,  daily.  11,  and  T.  Th.  S.,  10. 

The  Chemical  Laboratory  of  the  University  is  open  daily  from 

10  to  G ;  St.  John's,  Caius,  Downing  and  Sidney  College  Labora- 
tories, and  the  Cavendish  Laboratory,  are  open  daily  from  10  to 
.0.  The  Dissecting-room  (fee  £2  23.  per  term)  and  Anatomical 
JIuseums  are  open  daily  from  9  to  5.  Clinical  Instruction  in 
Jlental  Diseases  is  given  weekly  at  Fulbourn  County  .\sylum. 


Birmingham. — Queen's  College. — The  classes  of  Physiology, 
Chemistrj',  Chemical  Physics,  Comparative  Anatomy,  and  Botany, 
are  held  in  Jlason  Science  College. 

The  Anatomical  Portion  of  the  JIuseum  has  been  largely  in- 
creased, and  a  JIateria  Medica  Museum,  and  Laboratories  for 
Practical  Pathology  and  for  Practical  Pharmacology  and  Toxi- 
cology, are  opened. 

Clinical  Lectures  and  Lectures  in  special  departments  are  given 
in  the  General  Hospital  and  the  Queen's  Hospital,  which  have  a 
total  of  upwards  of  400  beds.  Practical  instruction  is  given  in 
the  use  of  the  Jlicroscope,  Laryngoscope,  Opthalmoscope,  and 
Surgical  Appliances  ;  also  in  Case-taking  and  Bandaging,  with 
Minor  Surgery  and  I'rescribing.  Students  must  attend  each 
hospital  alternately  for  six  months.  No  student  may  enter  for 
hospital  medical  practice  or  lectures  during  the  first  year. 
Clinical  instruction  in  Lunacy  and  Jlental  Disease  is  given  at 
the  Borough  Asylum.  Professor  Whitcomhe  lectures  during  the 
*  Time  to  be  arranged.      '■ 
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summer  at  the  College  on  these  subjects.  Students  have  free 
admission  to  the   Kye  and  Urthopsedic  Hospitals.     A  course  of 

.Chemical  Physics  is  given  by  Professor  J.  H.  Poyutiiig  at  3  p.m. 
.on  Tuesdays  and  Fridays. 

-    Appointments. — General  Hunpif.xl :  Resident  Medical  and  Resi- 
dent Surgical  Assistant,  two  Resident   Dressers,  tenable  for  six 
months.     Queen'.f  Hospital:  Resident  Obstetric  Assistant,  tenable 
ior  six  months  ;  Resident  Dresser,  tenable  for  three  months. 
J    Prises. — The  Sands  Co.x:  Prize,  value  £3),  annually,  to  students 

.who  have  completed  their  curriculum,  after  examination  in 
Medicine,  Surgery,  and  .Midwifery.  Candidates  must  produce 
■certificates  of  good  conduct  from  the  Warden.  The  examinations 
in  1S8S  will  be  held  in  the  last  week  in  JIarch.  Two  Ingleby 
Scholarships,  after  examination  in  Obstetric  Medicine  and  Surgery 

.and  the  Diseases  of  Women  and  C;hildren,  open  to  students  who 

.have  completed  two  years.  One  or  more  Sydenham  Scholarships, 
£31   10s.  each,  awarded  annually.     One  or  more  Queen's  Scholar- 

. ships,  value  £31  lOs.  each,  awarded  annually  after  examination  in 
October.  The  Sydenham  and  (Queen's  Scholarships  are  open  to 
students  enteriug  at  the  College.  The  Russell  Memorial  Prize  is 
awarded  after  an  examination  in  A'ervous  Diseases.  Medals  and 
Certificates  of  Honour,  annually,  in  each  class  after  examination. 
A  Senior  Medical  and  a  Senior  Surgical  Clinical  Prize  (third  and 
fourth  years),  value  in  eacii  department,  £5  5s.;  a  Junior  Medical 

.and  a  Junior  Surgical  Prize  (Wni  and  second  years),  value  of  each 

,£3  3s. ;  Midwifery  Prize  (third  and  fourth  years),  £4  4s. 
The  Medical  Tutor  holds  cla.sses  for  Junior  Students. 
Further  particulars  may  be  obtained  by  application  to  the  Rev. 
the  Warden  ;  or  to  Professor  Windle,  at  the  College.     Information 
regarding  Hospital   Practice  may  be  obtained  from  Mr.  Jordan 
Lloyd,  21,   Droad  Street,  Birmingham;   or  Dr.  Simon,  Xewliall 

(Street. 

Bristol  Medical  School,  affiliated  to  University  Col- 
lege, BRiSTOL.~The  Medical  School  provides  all  the  courses  of 
lectures  required  for  the  diplomas  ot  the  various  Licensing  Bodies 
and  the  degrees  of  the  University  of  London.  Practical  instruc- 
tion is  further  provided  by  the  Medical  Tutor  and  Demonstrators 
ill  Anatomy,  Physiology,  and  Pathology.  Clinical  instruction  is 
given  at  the  Royal  Infirmary  and  General  Hospital.  The  Royal 
,  Jnlirmary  contains  264  beds,"a  large  Library  and  Museum.  The 
"General  Hospital  contains  1(J4  beds,  a  Library  and  Museum.  Both 
institutions  have  special  departments  for  Diseases  of  Women,  the 
Eye,  etc. 

Appointments — Royal    Infirmary:    House-Physician,    House- 
Surgeon,  and  Junior  Resident   -Medical   Officer:  Clinical  Clerks 
and  Dressers,  also  Ophthalmic,  Obstetric,  and  Pathological  Clerks 
are  appointed.    The  Dressers  reside  in  the  Infirmary  in  weekly 
rotation.      General  Hospital :  Clinical  Clerk.s,  Dressers,  Patholo- 
:  gieal  Clerks,  and  Obstetric  Clerks  are  appointed.     The.  Dressers 
:  reside  in  the  Hospital  in  rotation  free  of  expense. 
I      Prizes. — Prizes  and  Certificates  of  Honour  are  awarded  at  the 
J  Medical  School  after  examination  in  the  subjects  of  each  year. 
Certificates  alone  are  given  for  Comparative  Anatomy  and' Hy- 
giene.   Royal  Infirmary :  Two  Entrance  Scholarships  (in  subjects 
of  general  education),  value  £3t)  los.  and  £10  10s.     Suple  Meiiical 
Prize  and  Suple  Surgical  Prize,  each  a  Gold  iledal.  value  £5  5s., 
and  about  £7  7s.  in  money,  open  to  students  in  their  fourth  and 
third  years  of  study  respectively.      Clark  Prize  (interest  of  £500) 
to  the  most  successful  of  the  Royal  Infirmary  students  in  the 
class   examinations   of    the   third  "year  at  the  Medical   School. 
Tibbitts   Memorial  Prize   (interest   of  £315),  for  proficiency  in 
Practical  Surgery.     Crosby  Leonard  Prize  (interest  of  £300),  to 
.  third  year's  surgical  students,  for  the  best  written  report  of  ten 
1  surgical    cases   (excluding  those  taken  for  the  Suple   Surgical 
Prize).    Six  Pathological  Prizes  to  the  Pathological  Clerks  who 
pierform  their  duties  satisfactorily.     Midwifery  Prize  (in  books, 
value  £3  3s.),  after  practical  examination.      General  Hospital: 
Lady  Haberfield  Entrance  Scholarship,  value  £31  10s.,   at   the 
beginning  of  the  winter  session,  after  examination  in  subjects  of 
general  education.      Second   Entrance  Scholarship,  value   £20. 
Clarke  Surgical  Scholarship,  £15  annually.     Sanders  Scholarship 
(interest  of  £.5(X)),  after  examination  in   Medicine,   Surgery,  and 
!■, Diseases  of  Women.    Martyn  ilemorial  Pathological  Scholarships, 
•••two   of  £10  each,    awarded    half-yearly,   after  examination  in 
Pathology.    Committee  Gold  and  Silver  iledals  awarded  annu- 
ally to  the  most  distinguished  students  of  the  fourth  year. 

Medical   School. — The    regulations    have    been    brought    into 
conformity  with  all  the  requirements  of  the  Conjoint  Board  of 


the  Colleges,  and  the  fees  have  undergone  corresponding  modi- 
fications. 

Further  particulars  respecting  the  Infirmarj-  may  be  known  on 
application  to  Dr.  Prowse ;  respecting  the  Hospital,  on  applica- 
tion to  Dr.  E.  Markliam  Skerritt.  Information  regarding  the 
Jledical  School  will  be  afforded  by  the  Pean,  Dr.  E.  Markham 
Skerritt. 

Leeds  School  op  Medicine  :  Medical  Department  op  York- 
shire College. ^There  are  Anatomical,  Pathological,  Botanical, 
and  Materia  Jledica  Museums.  The  Library  is  open  to  students. 
The  iluseum  of  the  Literary  and  Philosophical  Society  is  open  to 
students  at  a  nominal  charge. 

The  instruction  in  Chemistry  and  Physics,  Practical  Chemistry, 
Practical  Toxicology,  Biology,  and  Botany,  is  given  in  the  new 
buildings  of  the  Science  and  Art  Department  of  the  Yorkshire  Col- 
lege.^ 

Clinical  Instruction,  etc. — The  General  Infirmary  has  320  beds  ; 
viz.,  medical  cases,  70;  surgical,  208 ;  ophthalmic,  30;  gyuiecologi- 
cal,  12,  and  36  cots  are  available  for  the  treatment  of  children. 
There  is  also  a  semi-convalescent  Home  with  42  beds  for  the  recep- 
tion of  Infirmary  patients.  Clinical  lectures  are  delivered  by  the 
Physicians  and  Surgeons,  and  classes  meet  in  the  wards  for  prac- 
tical instruction.  Demonstrations  of  Eye  and  Ear  Diseases,  and 
instruction  in  the  use  of  the  Ophthalmoscope,  and  in  the  applica- 
tion of  Electricity  are  given.  There  is  also  a  ilaternity  Depart- 
ment in  connection  with  the  Infirmary.  The  West  Riding  Lunatic 
Asylum  at  Wakefield  is  open  for  the  study  of  .Mental  Diseases,  and 
a  course  of  lectures  is  given  by  Mr.  Bevan  Lewis  during  the 
summer;  the  systematic  lectures  being  given  at  the  school,  and 
the  clinical  at  the  asylum.  Students  can  also  attend  the  practice 
of  the  Leeds  Public  Dispensary,  the  Fever  Hospital,  and  the 
Hospital  for  Women  and  Children. 

Hospital  A)ipoiniments.  —  House-Physicians,  House-Surgeons, 
Physicians'  Clerks,  Surgeons' Dressers,  Ophthalmic  and  Aural  Sur- 
geons' Dressers,  Gyn;ecological  Ward  Clerks,  Assistant-Physicians' 
(Jlerks,  Assistant-Surgeons'  Dressers,  Dressers  in  the  Casualty- 
Room,  and  Post-mortem  Room  Clerks,  are  appointed  during  the 
year.  The  house-physicians  and  surgeons'  dressers  hold  office  for 
six  montlis  :  the  house-surgeons  for  twelve  months  ;  the  others  for 
three  months.  The  house-physicians  and  house-surgeons  must 
have  at  least  one  legal  qualification.  Appointments  are  also  open 
to  students  at  the  Leeds  Public  Dispensary,  and  at  the  West  Riding 
Lunatic  Asylum. 

Prizes. — The  Hardwick  Clinical  Prize,  value  £10,  is  given  an- 
nually for  the  best  reports  of  medical  case.?.  .At  the  close  of  each 
session,  Si!ver  Medals,  Books,  and  Certificates  of  Honour  are 
awarded  according  to  merit ;  and  at  the  end  of  the  summer  ses- 
sions the  Thorp  Prizes  of  £20  are  given  in  Forensic  Medicine  and 
1  lygiene. 

Uni^\-ersity  College,  Lr-eepool  :  Medical  •FacCxtt. — The 
Jledical  School  contains  two  Museums,  one  in  connection  with 
the  Anatomical  Department,  for  specimens  of  human  and  com- 
parative anatomy ;  the  other  for  pathological  specimens,  draw- 
ings, wax  models,  materia  medica  specimens,  etc.  There  is  also  a 
good  Library  and  a  Reading  Room. 

Instruction. — The  Preliminary  Scientific  subjects  are  taught  in 
the  Science  and  .\rts  Department  of  the  ("ollege:  the  rest  in  the 
Jledical  School.  The  Dissecting-room  and  Physiological  Labora- 
tory are  kept  open  all  the  year,  under  the  supervision  of  the 
demonstrators.  In  addition  to  the  course  of  lectures  on  Medicine, 
Surgery,  and  Midwifery,  practical  instruction  is  given  in  each  by 
the  respective  professors  during  the  winter  session.  Clinical  Lec- 
tures are  delivered  weekly  at  the  Royal  Infirmary,  which  contains 
nearly  ;.^00  beds,  and  medical  and  surgical  tutors  attend  in  the 
wards  daily  from  10  to  12.  Special  instruction  in  Venereal, 
(.'hildren's,  and  Eye  Diseases  can  be  obtained  at  the  neighbouring 
hospitals  free. 

Appointments. — Royal  Infirmary:  Two  House-Physicians  and 
three  House-Surgeons  are  appointed  for  six  months,  after  (it  there 
be  more  applicants  than  vacancies)  competitive  examination.  Can- 
didates must  have  a  legal  qualification.  Three  Clinical  Clerks  for 
each  Physician,  three  or  more  Dressers  for  each  Surgeon,  and  two 
Clejks  to  the  Thornton  Wards  for  Diseases  of  Women  are  ap- 
pointed for  three  months  in  October,  January,  and  May.  Post- 
mortem Clerks  are  appointed  for  six  weeks.  All  students  must 
perform  this  duty  before  the  schedule  for  the  final  e.xamination  is 
signed. 
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Evhibitions  and  Prizes. — Holt  Tutorial  Scholarships :  two  are 
awarded  annually  by  the  Medical  Faculty,  each  of  the  value  of 
£100,  for  one  year.  Roger  Lyon  Jones  Scholarships  (each  £21  for 
two  years) :  one  is  offered  annually  as  an  entrance  scholarship  to 
students  proceeding  to  the  Victoria  M.B.  degree ;  the  other  is  com- 
peted for  by  second  year's  students  in  Anatomy,  Physiology, 
Chemistry,  and  Materia"  Medica.  The  Derby  E.vhibition  of  £15  is 
open  to  the  competition  of  third  and  fourth  year's  students  in 
Clinical  Medicine  and  Surgerj-.  In  addition  the  Medical  Faculty 
give  two  gold  medals  and  numerous  silver  and  bronze  medals,  and 
certificates  of  honour  yearly. 

The  Debating  Society  meets  eight  or  ten  times  during  the 
winter  session  on  Saturday  evenings  for  the  reading  and  discus- 
sion of  papers.  Prizes  are  given  for  the  best  papers,  and  for  the 
best  collection  of  clinical  reports. 

C<»7imunicatio7u  should  be  addressed  to  the  Dean,  Mr.  F.  T. 
Paul,  38,  Rodney  Street,  Liverpool. 

0^vBNS  College,  Manchesteii  :  Medical  Department. — The 
Department  of  Medicine  comprises  a  very  complete  series  of 
laboratories,  museums,  and  lecture-rooms.  On  the  ground-floor  of 
the  Medical  Buildings  are  situated  the  rooms  in  which  are  located 
the  Library  of  the  Medical  Society  of  Manchester.  The.se  include 
(1)  the  Library,  containing  above  27,000  volumes ;  (2)  a  Students' 
Library  ;  (.3)  a  Reading-room,  reserved  for  members  of  the  Medical 
Society.  The  Medical  Buildings  also  comprise  a  Students'  Common 
Room,  besides  rooms  for  Professors  and  Lecturers,  offices,  etc. 

Instruction. — In  the  College,  the  following  courses  (in  addition  to 
those  mentioned  in  the  table)  are  given  : — in  the  winter  :  Organic 
Chemistry,  by  Professor  Schorlemmer  (T.  Th.  and  S.,  9.30); 
Gynaecology,  by  Professor  Sinclair  (Th.  12).  In  the  summer: 
Diseases  of  Children,  by  Dr.  H.  Ashliy  (W.  and  I'\,  3  p.m.);  Mental 
Diseases,  by  Mr.  G.  \V.  Mould  (T.  and  Tli.,  4  p.m  ) ;  Hygiene,  by 
Dr.  A.  Ransome  (T.  and  F.,  2  P.M.);  and  Embryology  (lectures 
and  laboratory  work"),  by  Professor  A.  M.  Marshall  (M.,  W.,  and  F., 
1..S0P.M.);  Comparative  Osteology,  by  Mr.  Hurst  (M.,  W.,  and  F., 
!t.3i)).  Practical  Pathology  is  taught  by  Dr.  Harris,  under  the 
superintendence  of  Professor  Dreschfeld.  Dr.  Harris  also  conducts 
a  course  of  Pathology  for  medical  men.  Mr.  Thomas  Jones  gives 
a  course  of  Practical  Surgery  (T.,  12  noon,  in  the  winter,  and  W., 
1,  and  F.  12,  in  the  summer);  and  a  course  of  Operative  Surgery  in 
the  summer  at  4  p.m.  on  Mondays.  Professor  A.  11.  Young  gives  a 
course  of  Surgical  Pathology  in  the  winter,  at  2  p.m.  on  Tuesdays  ; 
also  an  elementary  course  in  the  summer  (T.  and  Th.,  2  p.m.) 
Two  courses  of  Materia  Medica  and  Therapeutics  are  given  at 
separate  hours  on  the  same  day ;  one  being  devoted  to  Materia 
Medica  proper,  and  the  other  to  the  Action  of  Drugs.  A  special 
course  of  demonstrations  in  Medical  Jurisprudence  and  Practical 
Toxicolog}-  will  be  given  in  the  summer.  A  special  course  of 
Anatomical  Demonstrations  will  be  given  on  three  days  a  week  at 
4  P.M. 

The  Tloyal  Inflnnary  contains  300  beds.  Associated  with  it  are 
the  Monsall  Fever  Hospital  f22l>  beds),  and  the  Convalescent 
Hospital  (136  beds),  and  the  Royal  Lunatic  Asylum  at  Cheadle, 
which  accommodates  200  patients. 

Clinical  Instruction  is  given  by  tlie  Physicians  and  Surgeons  of 
the  Infirmary.  Clinical  Classes  are  formed  in  October,  January, 
and  -May ;  also  Advanced  Clinical  Classes  for  students  of  the  last 
two  years,  iledical  and  Surgical  Demonstrations  are  given,  each 
at  9.15  A.M.  one  morning  weekly  in  the  summer.  Dr.  Simpson 
gives  instructions  in  the  use  of  the  Laryngoscope  (AV.,  10) ;  ilr. 
Wright  in  Aural  Surgery  (W.,  12).  Dr.  Steell  gives  Clinical  instruc- 
tion at  the  Fever  Ho.'^pi'tal ;  also  a  series  of  Clinical  Lectures  on 
Fever,  in  the  Infirmary.  Mr.  Wright  gives  instructions  in  Diseases 
of  the  Ear.  Clinical  Lectures  on  Diseases  of  Women  and  Obstetrics 
will  be  given  at  the  Royal  Infirmary,  ami  at  St.  .Mary's  Hospital  by 
Dr.  Lloyd  Roberts  and  at  the  Manchester  Southern  Hospital  by 
Professor  Sinclair.  Clinical  instruction  in  Diseases  of  the  Eye,  and 
Opthalraoscopic  Demonstrations  will  be  given  at  the  Royal 
Infirmary  by  Dr.  Lit'.le,  and  at  the  Royal  Eye  Hospital  by  Dr. 
Glascott. 

Appoint  tnen'x. — The  following  appointments  are  made:  A  Surgical 
Registrar,  at  £1(W  per  annum  ;  a  Pathological  Registrar,  at  £KM» 
per  annum  ;  a  .Medical  Registrar,  at  .£.')<!  per  annum  ;  two  Assistant 
Medical  OiBcers,  each  at  £8(J  per  annum ;  a  Chloroformist,  at  £75 
per  annum.  Resident  Medical  Officer,  two  years,  £1.50  per  annum  ; 
ditto,  at  Cheadle.  one  year,  £150  per  annum ;  ditto,  at  ilonsall, 
one  year,  £2.'i0  per  annum ;  Resident  Surgical  Officer,  one  year, 
£150    per     annum ;     eight     House-Surgeons     and    four    House- 


Physicians,  a  Resident  Assistant  at  Monsall  (salary  £100  per 
annum) ;  and  one  at  Cheadle,  each  for  8i.\  months.  The  Houses 
Physicians,  House-Surgeons,  and  the  Resident  Assistant  at  Jlonsall 
must  possess  a  iiualificution  which  can  be  registered.  Two  or  more 
Clinical  Clerks  are  attached  to  each  Physician  and  Assistant- 
Physician,  and  two  or  more  Dressers  to  each  Surgeon  and  Assistant- 
.Surgeon.  Two  Clerks  to  the  Pathological  Registrar  and  Accident- 
room  Dressers  are  appointed  for  three  months. 

Scholarships,  Exhibitions,  and  Prizes.  —  Daiintesey  Medical 
Scholarship,  value  £100,  tenable  for  one  year.  Candidates  must 
not  have  attended  lectures  in  a  medical  school.  Subjects  of  Ex- 
amination: General  and  Comparative  .\natomy,  with  Dissections 
and  Description  of  Preparations  illustrating  Typical  Forms  of 
Animals;  Outlines  of  Physiological  Botany;  Chemistry;  and 
either  Mathematics  or  Latin.  The  successful  candidate  must 
enter  to  the  full  course  of  medical  studies  at  the  College.  Ex- 
amination will  commence  on  October  4th.  A  Gilchrist  Scholar- 
ship of  .£.50  per  annum,  tena1)le  for  three  years  in  the  College, 
awarded  biennially,  to  tlie  candidate  standing  highest  in  the 
Matriculation  Examination  of  the  University  of  London  in  June, 
if  in  the  Honours  Division;  also  one,  annually,  upon  the  results 
of  the  June  Preliminary  Kxumination  of  the  Victoria  University. 
Grammar  School  Scholarship,  value  £18,  tenable  for  three  years, 
open  to  scholars  of  the  Manchester  Grammar  School  between  the 
ages  of  15  and  21.  Examination  on  October  2nd,  3rd,  and  5th  ; 
subjects  in  1888,  Classics  and  .Mathematics  :  in  1889,  Mathematics 
and  Physical  Science.  A  subject  for  an  English  Essay  will  also 
be  set  each  year.  The  successful  candidate  must  enter  to  one  of 
the  departments  of  Owens  College.  Piatt  Physiological  Scholar- 
ship, value  £.50,  tenable  for  two  years,  open  to  all  persons  between 
the  ages  of  18  and  25,  after  a  written  and  practical  examination 
in  Phj'siology  and  Histology,  and  Comparative  Anatomy.  The 
examiners  will  take  into  favourable  consideration  any  original 
observation  submitted  to  them.  The  successful  candidate  must 
attend  for  one  year  of  his  tenure  the  class  of  Practical  Physiology 
in  the  Laboratory  of  the  College,  and  in  the  other  year  in  the 
same  or  some  other  approved  physiological  laboratory.  Exami- 
nations on  October  8th,  9th,  and  10th.  >"otioe  of  intention  to 
compete  must  be  given  on  or  before  September  20tli.  Two  Piatt 
Exhibitions,  .£15  each,  for  first  and  second  year's  students  in 
Physiology.  Turner  Scliobirship  of  £25,  to  students  who  have 
completed  four  years  of  study  in  the  (.'ollege,  after  examination  iu 
the  subjects  of  the  third  and  fourth  year's  courses.  Dumvilie 
Surgical  Prize,  value  £'20  (in  books  or  surgical  instruments),  at 
the  end  of  winter  session,  to  students  of  two  years  who  have 
attended  four  courses,  including  one  at  least  in  Surgery.  Sub- 
jects of  Examinations  (about  middle  of  July,  1.SS9):  Principles 
and  Practice  of  Surgery,  including  Surgical  .\natomy  or  Surgical 
Pathology,  and,  at  option  of  Examiners,  examination  of  patients 
and  operations  on  dead  subject,  with  reports  of  cases.  Prizes,  or 
medals  and  certificates,  are  awarded  on  the  results  of  this  class 
examination  in  each  of  the  following  subjects:  Anatomy,  first 
and  second  year's  courses ;  Physiology,  Pathology  and  llorbid 
Anatomy,  Jledicine,  and  Surgery  ;  Midwifery,  Botany,  Practical 
Chemistry,  Materia  Jledica  and  Tlierapeutics,  .Medical  Juris- 
prudence, Hygiene,  Practical  Surgerj',  Ophthalmology,  and 
Practical  Physiology ;  Practical  .\natomy  (senior  and  junior), 
Surgical  Pathology,  Diseases  of  Children.  Mental  Diseases,  Materia 
-Medica  (first  year's  course)  and  Gyn.'ecology.  Bishop  Berkeley 
Fellowships.  The  Council  of  Owens  College  propose — in  Decem- 
ber, 1888 — to  appoint  at  least  two  Fellowships  of  £100  each, 
capable  of  renewal  for  a  second  year.  Candidates  are  invited  to 
apply,  before  November  15t'ii,  in  any  one  of  fifteen  departments, 
including  Chemistry,  Botany.  Zoology,  Physiology,  Pathologv,  and 
Pharmacology.  The  Bradley  .Memorial  Scholarship  in  Clinical 
Surgery,  and  two  Clinical  Prizes,  value  £tJ  6s.  each,  are  awarded 
annually  to  stuilents  of  the  Royal  Infirmary  in  the  summer  ses- 
sion. Candidates  must  be  in  their  fourth  year  of  study,  have 
completed  their  dressershi))s,  and  have  spent  their  whole  period 
of  studentship  at  the  Manchester  Royal  Infirmary. 

There  are  tutorial  clashes  in  Anatcmy  and  Physiology. 

I'rosjerfuses  may  be  obtained  from  the  Registrar,  Jlr.  II.  W. 
Holder,  .M.A.  

Firth  Collkgb:  Sheffirld  School  op  Medicine. —  The 
General  Infirmary  contains  200  beds,  including  two  ophthalmic 
wards.  Tlie  Public  Hospital  and  Di.-pensnry  contains  101  beds- 
Students  are  aUo  admitted  to  the  jiractice  of  the  Jessop  Hospital 
for  Diseases  of  Women. 
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Besides  the  lecture?  mentioned  at  page  fi03,  a  course  of  Public 
Medicine  is  giren  by  l)r.  Sinclair  Wliite.  Tlie  instruction  in  Che- 
mistry and  in  Biology  is  given  at  Firth  College. 

The  Library  of  the  Medical  School  is  open  to  students  under 
certain  regulations. 

I'rizes  and  certificates  of  honour  are  given  at  the  end  of  each 
session. 

University  of  Dubham  College  of  Meiiici.ve,  Ne-w-castle- 
UPON  Tyne.— The  Xew  College  ]!uilding,  of  which  the  executive 
portion  is  now  being  erected  at  a  cost  of  £"i5,0flij,  will  be  open  to 
students  ne.xt  winter  session,  and  will  be  fitted  with  every  con- 
venience for  study.  The  Medical  Library  of  the  Infirmary,  the 
Libraries  of  the  Durham  College  of  Science  and  of  the  Literary 
and  Philosophical  Society  ;  and  the  splendid  Chemical  and  Phy- 
sical Laboratories  in  the  Durham  College  of  Science  may  also  be 
used  by  students. 

Appoi7itments.—kn  Assistant-Curator  of  the  Museum  is  annually 
appointed  from  among  the  senior  studeu's.  Assistant  Demon- 
strators of  Anatomy,  Prosectors  for  the  Lecturer  on  Anatomy, 
Assistant  Physiologists,  Pathological  Assistants,  Assistants  to  the 
Dental  Surgeon,  and  Assistants  in  the  Eye  Department,  are  also 
elected.  The  Assistant  Demonstrators  of  .\natomy  receive  £5 
each ;  the  others  are  unpaid.  Four  times  in  the  year,  Clinical 
Clerks  and  Dressers  are  appointed  for  three  mouths. 

The  Itoyal  Infirmary  contains  250  beds.  Pathological  Demon- 
strations are  given  as  opportunity  offers.  Practical  Midwifery 
can  be  studied  at  the  Newcastle  Lying-in  ITosjiital.  Opportunities 
for  practical  study  are  also  afforded  by  the  Dispensnry,  Hospital 
for  Infectious  Diseases,  Eye  Inlirmary.  Children's  Hospital,  and 
Co.xlodge,  Dunston,  Durham  County  Lunatic  .\sylums.  Three 
months'  Resident  Clinical  Clerkship  at  these  .\.'^ylums  may  be 
substituted  (in  the  University  of  Durham  curriculum)  for  three 
months'  Hospital  Practice.  Practical  instruction  in  the  duties  of 
a  Jledical  Olficer  of  Health,  and  a  summer  course  of  clinical  in- 
struction at  the  City  Ilosjiital  for  Infectious  Diseases  are  given. 
Arrangements  are  made  for  the  complete  Dental  course  required 
for  the  diploma  of  L.D.S.  to  be  given  in  the  College. 

Scholarship',  etc.  — A  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  Arts,  open  annually  at  beginning  of  winter 
session  to  intending  students,  and  to  those  who  have  attended 
only  one  winter  and  one  summer  session.'  The  Dickinson  Memo- 
rial Scholarship,  value  £15,  with  a  gold  medal,  for  Medicine,  Sur- 
gery, Midwifery,  and  Pathology  ;  open  to  perpetual  students  who 
have  passed  the  primary'  examination  of  a  licensing  body.  The 
Tulloch  Scholarship,  interest  of  KMV)  nnnunlly.  for  Anatomy,  Phy- 
siology, and  Chemistry.  The  Charlton  Memorial  Scholarship, 
interest  of  £7uO  annually,  open  to  full  students  entered  for  the 
class  of  Jledicine.  at  end  of  winter  session.  The  Gibb  Scholar- 
ship, interest  of  £5rK)  annually,  for  Pathology,  at  end  of  summer 
session.  The  Goyder  .Memorial  Scholarship,  proceeds  of  £3"25; 
subjects.  Clinical  .Medicine  and  Clinical  Surgery.  At  the  end  of 
each  session,  prizes  of  books  and  certificates  of  honour  are 
awarded  in  each  of  the  regular  classes.  One  year's  attendance  at 
the  College  is  a  necessary  part  of  the  curriculum  for  the  medical 
degrees  of  the  University  of  Durham,  and  is  accepted  by  the  Uni- 
versity in  lieu  of  one  year's  residence  for  the  degree  of  i!..\. 

Further  infurrnation  may  be  obtained  from  the  .-Vcting  Secretary, 
"\V.  P.  Hears,  .AI.D. 


UniveRiSity  College  of  Socth  'Wales  and  itoNMovTHSHiRE 
(Cardiff). — Instruction  is  given  in  Physics  bv  Professor  Viriamu 
Jones,  M.A.Oxon.,  B.Sc.Lond.,  and  Mr.  W.  S."  Hensley,  B.A,,  De- 
monstrator (T.  Th.,  noon).  A  junior  course  meets  the  require- 
ments of  the  Matriculation  Examination  of  the  University  of 
London.  The  Intermediate  Course  (M.  W.  F.,  11  a.m)  is  adapted 
to  the  requirements  of  candidates  for  the  Intermediate  in  Science 
and  the  Preliminary  Scientific  (1st  M.B.)  Examinations  of  the 
University  of  London.  Tlie  Physical  Laboratory  is  open  every 
day  except  Saturday.  Instruction  in  Chemistry  is  given  by  Pro- 
fessor C.  M.  Thompson.  M.A.,  D.Sc,  and  Mr.  J.  Tudor  Cundall, 
F.C.S.,  Demonstrator.  The  junior  course  (summer  term,  M.  W.  F., 
10  A.M.)  covers  the  subjects  prescribed  for  the  London  University 
Matriculation.      The  intermediate   course  (T.  Th.   S.,  noon),   to- 

1  The  subjects  of  examination,  wliicli  will  commence  on  October  10th,  18SS, 
will  be  Greek:  The  Gosjiet  of  tit.  Lwke ;  Latin:  Gramm.ir;  C'icsnr,  De  Brilu 
(iidltco.  Book  IV.  Virgil's  ^-Eiuid.  Book  IV;  Arithmetic  and  Algebra;  Euclid, 
Books  I  and  II.  English  History  will  comprise  the  period  from  the  beginning 
of  the  reijjn  of  Henry  VII  to  the  end  of  the  reign  of  Elizabeth. 


gether  with  Laboratory  practice,  covers  the  subjects  required  for 
the  Intermediate  in  Science  and  Preliminary  Scientific  (1st  M.B.) 
Examinations  of  the  University  or  London.  The  Laboratoi-y  is 
open  daily.  Instruction  is  given  in  lliolot/y  by  Professor  W.  N. 
Parker;  Zoology  during  Michaelmas  and  Lent  Terms  (M.  'W.  F., 
'2  P.M) ;  Botany,  during  Summer  Term  (M.  AV.  1'.,  2  p.m.).  .\  more 
advanced  course  on  the  Zoology,  Comparative  Anatomy,  and  Em- 
bryology of  the  chief  classes  of  the  animal  kingdom,  which  will 
include  the  work  required  for  the  Honours  papers  in  the  Inter- 
mediate Science  and  Preliminary  Scientific  Examinations  of  the 
University  of  London,  is  given  during  Michaelmas  and  Lent 
Terms.  Practical  Laboratory  (^'ourses  m  Botany  (Easter  Term), 
and  in  Elementary  and  Advanced  Zoology  (Michaelmas  and  Lent 
Terms),  are  also  given, 

'Special  Courses. — The  classes  and  laboratories  of  the  College 
afford  preparation  for  the  following  examinations,  among  others,  of 
the  University  of  London:  Jlatnculation  (.lanuary  and  June)  r 
Intermediate  in  Science  and  Preliminary  Scientific  (July). 

Alierdare  Hall  is  a  residential  College  for  female  students. 

Fees. — Matriculation,  £1  Is.  Physics:  junior,  £2  23.;  inter- 
mediate, £3  3s.  The  Laboratory  fee  ranges  from  £3  3s.  to  £9  9s. — 
Chemistry:  junior,  £2  2s.;  intermediate,  £3  3s.;  Laboratory 
(session),  £3  iis.,  (term)  .£2  2s.  to  £4  4s.  Biology,  .£3  3s.  Zoology 
only,  £2  2s.  Botany  only,  £1  Is.  Laboratory  :  junior,  (session) 
£4  4s.;  Zoology  only,  £4  4s.;  Botany  only,  £1  Is.;  advanced,  £3  3s. 
A  composition  fee  of  .£10  covers  the  cost  of  all  lectures. 

Scholarships  are  given  on  the  results  of  examinations  at  en- 
trance and  at  the  end  of  the  first  and  second  years. 

The  Library  is  opem  to  students.     There  is  a  Students'  Club. 


The  following  hospitals  are  also  recognised  by  the  Eoyal  Col- 
lege of  Surgeons  for  the  purpose  of  professional  education  :  Bath 
United  Hospital;  Bedford  General  Infirmary;  Berkshire  Royal 
Hospital,  Beading;  Bradford  Infirmaiy;  Addenbrooke's  Hospital. 
Cambridge;  Derbyshire  General  Infirmary;  Devon  and  Exeter 
Hospital;  Gloucester  Cieneral  Infirmary;  Hants  County  Hospital ; 
Hull  Infirmary;  Kent  and  Canterbury  Hospital;  Leicester  In- 
firmary: Liverpool  Northern  Hospital  and  Royal  Southern  Hos- 
pital;' Norfolk  and  Norwich  Hospital;  Northampton  General 
Infirmary;  Nottingham  General  Hospital;  Radclifl'e  Infirmary, 
Oxford:  Salisbury  General  Infirmary  :  Salop  Infirmary ;  Stafford- 
shire General  Infirmary  ;  North  Staifordshire  Infirmary;  Wolver- 
ham]iton  and  Staffordshire  General  Hospital;  Sussex  County  Hos- 
pital ;  Worcester  Infirmary. 


NOTES   ON   THE    MEDICAL   SCHOOLS  AND   HOSPITALS   IN 

SCOTLAND. 
University  of  Aberdeen. — Additional  opportunities  for  prac- 
tical instruction  are  afforded  in  the  Chemical,  .Vnatomical,  Phy- 
siological, Pathological,  and  Hygienic  Laboratories,  and  Ana- 
tomical and  Pathological  Museums,  throughout  the  day,  under 
the  direction  of  the  professors.  Practical  instruction  is  given 
also  in  the  Toxicological,  Pharmaceutical,  Botanical,  and  Zoologi- 
cal Laboratories,  and  in  the  Surgical  Museum  and  Laboratory. 
Courses  of  practical  instruction  are  given,  in  summer,  in  Medical 
Jurisprudence  and  Hygiene  by  Dr.  Hay  ;  in  Diseases  of  Children 
at  tlie  Sick  Children's  Hospital  by  the  Jledical  and  Surgical  Staff; 
in  Insanity,  by  Dr.  Reid,  at  the  Royal  Asylum;  in  Diseases  of  the 
Ear  and  Larynx,  by  Dr.  Mackenzie  Bootii,  at  the  Dispensary;  in 
Diseases  of  the  Eye,  by  Dr.  ilcK.  Davidson,  at  tlie  Infirmary  and 
Eye  Institution  ;"in  Diseases  of  the  Skin,  by  Dr.  Garden,  at  th* 
Royal  Infirmary  and  Sick  Children's  Hospital.  The  General  Dis- 
jiensary  and  the  Lying-in,  Vaccine,  and  Eye  Institutions,  and  the 
Sick  Children's  Hospital  are  open  daily.  Fee  to  each  class,  £3  3s., 
except  Anatomical  Demonstrations,  Practical  Natural  History, 
Practical  Midwifery  and  Gyniecology.  Practical  Pharmacy,  Ope- 
rative Surgery,  Practical  Medical  Jurisprudence  and  Hygiene, 
each  £2  23. ;  Practical  Ophthalmology,  Insanity,  Public  Health, 
Diseases  of  the  Ear  and  L:irynx,  and  Diseases  of  the  Skin,  each 
£1  Is. ;  Matriculation  fee.  both  sessions,  £1 ;  summer  session  alone, 
lOs. :  Royal  Infirmary:  I'erpetual  fee,  .£.o;  or  firit  year,  £3  10s. ; 
second  year,  £3.  Clinical  Medicine  and  Clinical  Surgery,  each 
£3  3s.    The  winter  session  begins  on  October  16th. 


University  of  Edixbi'RGII.' — Sessional  fee  for  Materia  Medica, 
Chemistry,  Surgery.  Institutes  of  Medicine,  Midwifery,  Clinical 


:  The  minimum  expenses  have  recently  been  altered,  and  are  not  now  pub- 
lislied  iu  the  Regulations  of  the  Univei-sjty. 
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Surgery  (winter),  Clinical  Medicine  (winter),  Anatomy,  Practice 
of  Physic,  Pathology,  Botany  (with  garden  fee  of  53.),  Natural 
History,  Jledical  ,1  urisprudence,  each  £4  43.;  Practical  Ana- 
tomy, ]?ractical  Physiology,  Practical  Chemistry.  Practical  Path- 
ology, Clinical  Medicine  (summer),  Clinical  Surgery  (summer), 
Operative  Surgery,  Mental  Diseases,  Diseases  of  the  Eye,  Prac- 
tical Materia  Medica  and  l^harmacy.  Obstetric  and  Gynecological 
Operations,  each  £-3  33. ;  Anatomical  Demonstrations,  Organic 
Chemistry  (advanced),  Practical  Xatnral  History,  each  .£2  2s.; 
Clinical  instruction  in  Diseases  of  Children  (winter  and  summer), 
£1  Is. ;  Vaccination,  £1  Is.  The  fee  for  a  second  course  of  any 
lectures  is  £3  3s. ;  any  subsequent  course  is  free.  For  a  perpetual 
ticket  at  the  beginning  of  the  first  course,  the  fee  is  £6  Os.  Every 
student,  before  entering  with  any  professor,  must  produce  a 
matriculation  ticket  for  the  ensuing  session,  for  which  a  fee  of 
£1  is  pai'i  at  the  beginning  of  each  winter  session.  Students  first 
entering  in  the  summer  session  pay  a  fee  of  lUs.  The  Library  is 
open  every  lawful  day  during  the  winter  session,  from  10  a.m.  till 
4  P.M. ;  on  Saturdays,  till  1  p.m. 

The  following  means  are  afforded  for  practical  instruction,  in 
addition  to  those  mentioned  in  the  table  at  page  .'iTO  :  Practical 
Pathologj-  and  Morbid  Anatomy,  under  the  superintendence  of 
Dr.  Greenfield,  assisted  by  Dr.  Woodhead  and  Dr.  Carlier ;  Tutorial 
Class  of  Clinical  Medicine,  in  the  Royal  Infirmary,  by  Dr.  ilurdoch 
Bro^vn,  under  the  superintendence  of  the  Clinical  Professors ; 
Tutorial  Class  of  Clinical  Surgery,  by  Dr.  Carmichael,  under  the 
superintendence  of  the  Clinical  Professor ;  Practical  Surgery, 
under  the  superintendence  of  Professor  Chiene  and  Dr.  Edington ; 
Tutorial  Clas'3  of  Practical  Physic,  by  Dr.  R.  W.  Philip,  under  the 
supervision  of  the  Professor ;  Obstetric  Operations,  by  Dr.  Simpson 
and  Dr.  Ballantyne  ;  Organic  Chemistry  (advanced  class),  by  Dr. 
Crum  Brown  ;  Practical  Instruction  in  Mental  Diseases,  at  Morn- 
ingside  Asylum,  by  Dr.  Clouston,  on  Mondays,  Wednesdays,  and 
Fridays,  at  3  (summer) ;  Practical  Botany  and  Vegetable"  Histo- 
logy, by  Dr.  Balfour,  assisted  by  ilr.  Macfarlane.  The  Dissecting- 
rooms  and  the  Anatomical  Jluseum,  under  the  superintendence  of 
Sir  William  Turner :  Chemical  Laboratories,  under  Dr.  Crum 
Brown,  assisted  by  Dr.  Gibson  aud  Mr.  Andrew  King;  Physio- 
logical Laboratory,  under  Dr.  Rutherford,  assisted  by  Dr.  C.  W. 
Carlier  and  Dr.  E.  H.  Ezard  :  Physical  Laboratory,  under  Mr. 
Tait;  Natural  History  Laboratory,  under  the  superintendence  of 
Dr.  Cossar  Ewart  and  Mr.  W.  "Smith ;  Medical  Jurisprudence 
Laboratory,  under  the  superintendence  of  Sir  Douglas  ilaclagaii 
and  Dr.  C.  H.  Stewart ;  Royal  Botanic  Garden,  Herbarium,  and 
Museum,  under  the  superintendence  of  Dr.  Balfour,  assisted  by 
Dr.  JIacfarlane :  Materia  Medica  Museum  and  Laboratory,  under 
the  superintendence  of  Dr.  Fraser,  assisted  by  Dr.  Stockman  and 
Dr.  Tillie,  are  open  to  students. 

Felloicships,  etc — Falconer  Memorial  Scholarship,  for  the  en- 
couragement of  the  study  of  Palaeontology  and  Geology,  value 
£111  4s.,  for  two  years,  but  renewable  under  certain  conditions, 
open  to  graduates  in  Science  or  Jfedicine  of  the  University  of  not 
more  than  three  years'  standing ;  next  competition  probably  in 
July,  1890.  Syme  Surgical  Fellowship,  value  about  £10(5  ,Ss."8d., 
tenable  for  two  years,  open  to  Bachelors  of  Medicine  of  not  more 
than  three  y/ars'  standing,  for  the  best  thesis  on  a  Surgical 
subject.  Leckie-Mactier  Fellowship,  value  £70  per  annum,  ten- 
able for  three  years,  open  to  Bachelors  of  Medicine  of  not  more 
than  three  years'  standing  ;  next  award  in  November,  188'.).  The 
examination  will  comprise  written  reports  and  commentaries  on 
three  Medical,  three  Surgical,  and  one  Gynascologieal  case  in  the 
University  wards  in  the  Royal  Intirmary  ;  a  written  examination 
in  Midwifery,  Medical  Jurisprudence,  and  Puldic  Health ;  and  an 
oral  examination  in  .Medicine.  Surgery,  Midwiferv,  .Medical  Juris- 
prudence, and  Public  Health.  Freelaiiil  Barbour  Fellowship,  £100, 
tenable  for  one  year,  to  the  M.B.  or  M.Cli.  who  has  gained  the 
highest  collective  marks  in  Anatomy,  Physiology,  and'Pathology 
in  the  professional  examinations,  and  is  "prepared  to  devote  not 
less  than  one  year  to  original  research  in  Midwifery  or  Gynae- 
cology in  any  laboratory  or  practical  department  of  the  'Uni- 
versity; next  award  July,  1889.  Sibbald  Scholarship,  .£40,  tenable 
for  three  year3 ;  subjects:  Chemistry,  Botany,  and  Natural  His- 
tory ;  next  competition  in  October,  1889.  Hope  Prize  Scholarship, 
about  £.35,  to  the  most  distinguished  junior  student  in  the 
Chemical  Laboratory  during  the  winter.  Thomson  Scholarship, 
value  aV),  tenable  for  four  years,  in  October,  1890;  subjects: 
Botany,  Zoology,  and  elementary  Mechanics.  Eight  Vans  Dunlop 
Scholarships,  each  £100,  tenable  for  three  years,  one  in  March, 
1890,  for  highest  marks  at  preliminary  examinations;  one  in  July, 


1890,  for  highest  marks  (not  less  than  60  per  cent.)  in  first  year's 
subjects— Botany,  Zoology,  Chemistry,  and  Anatomy ;  one,  in 
Jlarch,  1890,  for  highest  marks  (as  abo\e)  in  Physiology  and  Sur- 
gery ;  three  (one  each  year)  at  end  of  third  winter,  for  highest 
marks  at  a  special  examination  on  Anatomy,  Physiology,  Materia 
Medica,  and  Pathology ;  one  in  Chemistry  and  Clinical  Pharmacy, 
and  one  in  Natural  History,  Botany,  and  Geology.  Coldstream 
Memorial  Medical  Missionary  Scholarship,  proceeds  of  at  least 
.£470,  tenable  for  four  years,  to  the  students  who  intend  to  become 
medical  missionaries  ;  next  award  at  Preliminary  Examination  in 
October,  1891.  Buchanan  Scholarship,  annual  proceeds  of  £1,000, 
yearly,  for  proficiency  in  Midwifery  and  Gynaecology.  Jlurchison 
Memorial  Scholarship,  for  proficiency  in  Clinical  Medicine,  annual 
proceeds  of  iibout  £1,000;  alternately  in  Edinburgh  and  London; 
competition  in  Edinburgh  in  July,  1889,  open  to  candidates  from 
London  andfromEilinburgh.  Stark  Scholarship  in  Clinical  Medicine, 
value  about  .£100,  ti'uable  one  year;  awarded  every  alternate 
year;  next  competition  in  1.890.  James  Scott  Scholarship,  value 
£50,  for  proficiency  in  Midwifery.  Ettles  Medical  Scholarship, 
value  about  .£40,  to  the  most  distinguished  Bachelor  of  Medicine 
and  Master  in  Surgery  for  the  j'ear.  The  Gunning  Victoria 
Jubilee  Prizes:  Dr.  Ciunning,  of  Edinburgh  and  Rio  de  Janeiro, 
has  founded  Eleven  Post-Graduation  Prizes  of  the  value  of  £-50 
each,  and  each  recurring  triennially.  namely  :  (1)  The  Monro  Prize 
for  Anatomy ;  (2)  the  Bell  Prize  for  Physiology  ;  (3)  the  Edwanl 
Forbes  Prize  for  Zoology,  etc. ;  (4)  the  Hutton  Balfour  Prize  for 
Botany ;  (5)  the  Joseph  Black  Prize  for  Chemistrj'  ;  (6)  the 
Christison  Prize  for  Materia  Medica  :  (7)  the  Lister  Prize  for  Sur- 
gery; (8)  the  Gregory  Prize  for  Practice  of  Physic;  (9)  the  John 
Thomson  Prize  for  Pathology ;  (10)  the  Simpson  Prize  for  Ob- 
stetrics; (11)  the  Alison  Prize  for  Public  Health  and  Medical 
Jurisprudence.  Candidates  must  be  either  Bachelors  of  Medicine 
or  Bachelors  of  Science  of  this  University  of  not  more  than  three 
years'  standing,  except  that  in  1887, 1888,  and  1889,  candidates 
may  be  graduates  of  six  years'  standing.  The  Prizes  will  he 
awarded,  with  the  approval  of  the  .Senatus,  for  (1)  either  (a) 
Competitive  Essays  written  specially  for  the  prizes,  or  (b)  Theses 
submitted  for  Graduation;  or  (2)  original  research  conducted 
under  supervision  of  the  Professor  in  the  department  in  which 
the  prize  is  awarded.  The  prizes  in  Zoology,  Materia  Medica, 
Obstetrics,  Public  Health,  and  Jfedical  Jurisprudence,  in  1889; 
and  in  Anatomy,  Chemistry,  and  Practice  of  Physic,  in  1890. 
Competitive  Essays  are  required  to  be  lodged  with  the  Dean  of 
the  Faculty  of  Medicine  on  or  before  April  30th  of  the  year  in 
which  each  prize  is  to  be  awarded,  and  the  successful  competitors 
will  be  announced  annually  at  the  Jledical  Graduation  Cere- 
monial. Abercrombie  Bursary  of  £20,  for  four  years,  to  students 
who  have  been  brought  up  in  Heriot's  Hospital.  Two  Sibbald 
Bursaries,  \'alue  .£30  each.  Three  Heriot  Bursaries,  £30  a  year 
each  for  three  years,  ojjen  to  students  matriculating  for  the  first 
time  in  the  University.  Applications  not  later  than  (.(ctober  1st 
to  the  Governors  of  George  Heriot's  Trust,  from  whom  further 
particulars  may  be  obtained.  Eight  Thomson  Bursaries,  value 
£25  each,  tenable  for  four  year^,  in  Jlarch  and  October,  at  Prelim- 
inary Examination  in  the  subjects  of  General  Education.  Four 
tirierson  Bursaries,  each  £20  per  annum  ;  in  the  absence  of  certain 
preferential  candidates,  open  to  competiticm ;  one  to  the  student 
who  shall  pass  the  best  examination  in  the  subjects  of  Preliminary 
Education  ;  one  open  to  students  commencing  the  second  winter 
session,  after  examination  in  Chemistry,  Botany,  and  Natural 
History;  one  to  students  commencing  the  third  winter  session, 
after  examination  in  Anatomy  and  Physiology  ;  one  to  students 
commencing  the  fourth  winter  session,  after  examination  in 
Jlateria  Jledica  and  Pathology.  Two  Dr.  John  Aitken  Carlyle's 
Jledical  Bursaries.  £32  each,  for  one  year,  for  proficiency  in 
ordinary-  class-examinations ;  one  to  a  first  year's  student,  in 
Anatomy  and  Oiemistry ;  one  to  a  second  year's  student  in 
.Vnatoniy  and  Physiology.  Two  Mackenzie  Bursaries,  annual 
proceeds  of  .£1,(X10,  to  students  in  junior  and  senior  classes  of 
Practical  Anatomy,  for  industry  ,and  skill.  Two  JIackie  Bursaries 
of  £.30  each,  for  students  of  Medicine  in  the  University  who  have 
passed  the  first  and  second  professional  examinations  with  credit, 
and  wlio,  in  the  opinion  of  the  Faculty  of  Jledicine,  require 
pecuniary  assistance.  First  award  commencement  of  winter 
session,  1888-9;  applications  to  the  Dean  of  the  Faculty  of 
Medicine  on  or  before  October  31st.  (!om]H'titors  for  the  Bursaries 
must  h.ave  studied  the  s\il)jects  of  tlie  examination  at  the 
University  of  Edinburgh.  Gold  medals  are  given  on  graduation  to 
1  Doctors  of   Jledicine  whose  theses  are  deemed  worthy.     Beaney 
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Vnzv,  T:ilue  fo."',  to  the  candidate  for  degrees  of  M.ll  and  f'.M.. 
who  shall  obtain  must  marks  in  Anatomy,  Surgery,  and  Clinical 
Surgery.  Hope  Chemistry  Prize,  \-alue  £100,  open  to  all  students 
of  the 'University  not  more  than  twenty-tive  years  of  age,  who 
have  worked  for  eight  months,  or  for  two  summer  sessions,  in  the 
chemical  laboratory.  Neil  Arnott  Prize,  about  £50,  to  tlie  can- 
didate who,  having  been  a  medical  student  of  the  Lfniyersity 
during  either  a  summer  or  a  winter  session,  shall  pass  with  the 
greatest  distinction  the  ordinary  examination  in  XaUiralPhilo- 
sophy  for  the  degree  of  il.A.  '  The  successful  candidate  must 
continue  a  medical  student  of  this  University  during  the  winter 
session.  Ellis  Pi-ize,  value  about  £60,  every  three  yeai's,  for  an 
Essay  or  Treatise  in  some  subject  of  Animal  or  Vegetable  Physi- 
ology ;  next  award  in  April,  1889.  Goodsir  ilemorial  i'rize,  £G0, 
awarded  triennially.  Wightman  Prize,  £10  ]Us..  to  student  of  class 
of  Clinical  .Medicine  foi-  best  report  and  coninicntary  on  cases 
treated  in  the  wards,  Cameron  Prize,  income  of  £:;,01HJ  yearly,  to 
the  member  of  the  medical  ]irofi'Ssion  who  shall  have  made  the 
most  valuable  addition  to  Practical  Therapeutics  during  the  pre- 
ceeding  year.  Dolibie-Smith  Gold  Medal  in  liotany,  in  .alternate 
years,  for  an  Essay  on  a  Botanical  subject.  .Anderson  Henry 
Prize,  awarded  triennially  for  a  Botanical  Essay  by  a  student;  of 
the  class  of  J5otany,  during  any  of  the  three  years.  Coiupeting 
essays  to  be  received  by  the  Dean  of  the  Faculty  of  Medicine  by 
July  1st,  1889. 

Edinddrgh  Royal  Infirmary. — Fees:  One  month,  .£1  Is.: 
three  months,  £2  2s. ;  six  months,  £4  4s. :  one  year,  .£6  Gs. ;  per- 
petual, .£12.  Separate  payments,  amounting  to  .£12  12s.,  entitle 
to  a  perpetual  ticket.  Clinical  Medicine  and  Clinical  Surgery,  each 
£4  4s.  for  course  in  winter,  and  £3  3s.  in  summer.  Kesident  Phy- 
sicians and  Surgeons  are  appointed  for  six  months;  they  live  in 
the  house  free  of  charge,  ('audidates  must  be  registered  as  legally 
qualified  practitioners.  Non-resident  Clinical  Clerks  are  also  ap- 
pointed for  six  months.  I'hysicians  and  Surgeons  appoint  their 
own  Clerks  and  Dressers.  Assistants  in  the  Pathological  Depart- 
ment are  appointed  by  the  Pathologists.  Instruction  is  given  in 
special  departments. 

School  of  Medicine,  Edinburgh. — Of  the  Extra-academical 
lecturers,  some  give  their  instruction  in  Surgeons'  Hall ;  others  at 
Minto  House  ;  others  at  other  places.  The  following  courses  of 
instruction  are  given,  in  addition  to  those  mentioned  at  page  ."i70: 
Tutorial  Classes  of  Physical  Diagnosis  and  of  Practical  Surgery  at 
the  Royal  Infirmary ;  Diseases  of  the  Ear,  Dr.  Kirk  Duncauson, 
lectures,  11  a.m.  Tuesdays  and  Fridays  (winter  and  summer),  with 
clinical  instruction  Mondays,  Thursdays,  and  Saturdays,  12  (winter 
and  summer):  Diseases  of  the  Ear  and  Throat.  Dr.  P.  ilcBride, 
daily,  10  (summer) ;  Laryngology  and  Medical  Opthalmology,  Dr. 
Wyliie,  9  a.m.  (summer) ;  \  iiccinatlon,  six  weeks"  courses  in  winter 
and  summer.  Dr.  Husband  ;  Public  Vaccination  (England)  Dr.  J.  B. 
Buist,  3  P.M.  on  Thursdays,  winter  and  summer :  Diseases  of 
Children,  Mr.  Joseph  Bell  and  Dr.  Playtair,  three  ini_>nths'  Clinical 
courses  in  winter,  and  .Mondays,  Wednesdays,  and  Saturdays  In 
summer  at  10;  Practical  Medicine  and  Diagnosis,  Dr.  James,  ilaily, 
9  A.M. ;  Practice  of  Medicine,  Dr.  Byrom  Bramwell,  9  a.ji.  (sum- 
mer); Practical  Midwifery,  Dr.  P.  Young,  February,  Mmx-h,  April, 
1  (winter) ;  Clinical  .Midwifery,  Dr.  Croom,  9.30  a.m.  daily ;  Clinical 
Gyn.tcology,  Dr.  C.  Bell,  Tuesdays  and  Fridays,  4  P.M.  (winter), 
and  1.30  p.m.  (summer) ;  Practical  Midwifery,  with  clinical  in- 
struction. Dr.  C.  Bell,  throughout  year;  Practical  Midwifery  and 
Clinical  Gynaecology,  Dr.  P.  Young,  Fridays,  1  p.m.,  throughout 
the  year;  Diseases  of  the  Skin.  Dr.  A.  Jamieson,  Wednesday  and 
Saturday,  10,  throughout  year;  Insanity,  Dr.  Batty  Tuke,  Tuesdays 
and  Fridays.  3  (summer) ;  Diseases  of  the  Tropics  and  Climatology, 
Dr.  R.  W.  Felkin.  Monilays  and  Thursdays,  .">,  throughout  year. 
Dr.  Llttlejohn  lectures  on  Public  Health  in  conjunction  with 
Medical  Jurisprudence. 

Fees. — For  a  first  course  of  lectures,  £3  5s. ;  for  a  second.  .£2  4s. ; 
perpetual,  £.5  5s.  To  those  who  have  already  attended  a  first 
course  in  Edinburgh,  the  perpetual  fee  Is  £2  43.  I'ractical 
Anatomy  (sl.\  months)  £3  3s. ;  Anatomical  Demonstrations,  .£2  2s. ; 
perpetual,  .£4  4s.;  Practical  Anatomy  with  Demonstrations,  £4  4s.; 
Practical  Chemistry,  £3  39. ;  Analytical  Chemistry,  .£3  a  month, 
£5  for  three  months,  or  .£10  for  sLx  months ;  Practical  Materia 
Medlca  (including  Practical  Pharmacy),  Diseases  of  the  Eye, 
Diseases  of  the  Ear,  Diseases  of  Children.  Diseases  of  the  Skin, 
and  Diseases  of  the  Tropics  and  Climatology,  each  £2  2s.;  Vaccina- 


tion, £1  Is. ;  Summer  cour.ses  of  Clinical  Surgery  and  Clinical 
Medicine,  each  £2  Is.;  Practical  Anatomy,  including  Demonstra- 
tions, Operative  Surgery,  and  Practical  Medicine  and  Medical 
Diagnosis,  each  £2  28. ;  Insanity,  £1  Is.  The  minimum  cost  of 
education  in  this  school  for  the  triple  qualification  of  the  Royal 
Colleges  of  Physicians  and  .Surgeons  of  Edinburgh,  and  the  Faculty 
of  Physiciansand  Surgeons  of  Glasgow,  including  the  fees  for  the 
joint  examination,  is  £100,  payable  by  yearly  instalments. 

Practical  instruction  in  various  subjects  may  also  be  obtained 
on  payment  of  moderate  fees  at  the  Sick  Children's  Hospitals, 
Royal'  Public  Dispensary  and  Xew  Town  Dispensary,  Royal 
Maternity  Hospital,  and  the  lOdinburgh  Eye  Infirmary. 


University  of  Glasgow. — Dr.  Gairdner  will  give  a  special 
course  of  lectures,  chiefly  on  Diseases  of  the  Nervous  System,  on 
Tuesdays  and  Thursdays  at  1  p.m.  in  summer.  Dr.  Leishman  lec- 
tures on  Diseases  of  Women  at  2  p.m.  on  Mondays,  Wednesdays, 
and  Fridays  in  the  summer ;  and  Dr.  Yellowlees  on  In.sanity  at 
12  A.M.  on  Wednesdays  in  the  College,  and  at  10  A.M.  on  Saturdays 
in  the  Gartnavel  .\sylum. 

The  t'hemical  Laboratory  is  open  from  10  a.m.  to  4  p.m.  (fee 
£10  10s.  in  winter,  and  £5  5s.  in  .summer);  the  Physiological 
Laboratory  from  9  a.m.  to  4  p.m.  winter  and  summer ;  the  Zoo- 
logical L.a'boratory  from  10  a.m.  to  1  p.m.  in  summer  (fee  £3  .3s.) ; 
and  the  Botanical"  Laboratory  from  9  a.m.  to  4  p.m.  in  summer  (fee 
£2  2s.).  Demonstrations  in  the  Botanical  Gardens  are  given  in 
the  summer. 

Fees,  each  course,  £3  38.,  except  summer  courses  of  Anatomy, 
Insanity,  Diseases  of  AVomen,  and  Operative  Surgery,  each  .£2  2s., 
and  Lectures  on  the  Eye,  £1  Is.  In  most  of  the  courses  for  which 
£3  3s.  is  charged,  the  fee  for  a  second  session  is  £2  2s. ;  for  a  third 
session,  £1  Is.  

Glasgow. — Anderson's  Colleoe  Medical  Scnoor,. — The  fol- 
lowing courses  are  given  in  addition  to  those  at  p.  570.  In 
winter.  Senior  Anatomy,  Dr.  Buchanan,  12.30  p.m.  ;  in  summer, 
Osteology,  Dr.  Buchanaii,  as  nia>-  be  arranged ;  Public  Health,  Dr. 
Christie,  "as  may  be  arranged  ;  .\ural  Surgery,  Dr.  Barr,  Thursday, 
as  may  be  arranged.  The  Chemical  Laboratory  is  open  daily  from 
10  to  5.  Students  of  the  School  are  admitted  to  the  Lectures  and 
clini/jue  at  the  Ophthalmic  Institution  free. 

j-'ees. — Each  course  of  lectures  (except  Anatomy),  first  session, 
£2  2s. ;  second  session,  £1  Is. ;  afterwards  free.  Anatomy  (in- 
cluding Dissecting  Room),  first  session.  £4  4s. ;  second  session, 
£4  4s. ;  third  session,  £1  Is. ;  summer  (including  Practical  Ana- 
tomy), £2  2s.;  Practical  Anatomy  alone,  £1  Is.;  Osteology, 
£1  lis.  6d.  Students  who  have  attended  classes  at  other  schools 
will  be  admitted  to  such  classes  as  they  may  have  attended  else- 
where at  reduced  fees.  Fees  for  all  "the  Lectures  and  Hospital 
Practice  required  of  candidates  for  the  Triple  Qualification,  .£4.S. 

A  Dispensary  is  connected  with  .Vnderson's  College  Jledlcal 
School.  Students  have  the  privilege  of  visiting  and  treating  pa- 
tients at  their  own  homes,  being  assisted  by  a  specially  appointed 
qualified  practitioner. 

The  Kerr  Bursary  (^'alue  one-third  of  the  interest  on  £1,000  in 
bank  on  deposit)  will  be  vacant  in  the  Junior  Anatomy  Class. 

The  winter  session  will  be  opened  on  Tuesday,  October  23rd,  at 
2  o'clock,  with  an  Introductory  Address  by  lir.  James  Dunlop, 
Professor  of  Surgery. 

Glasgow  Royal  Infirmary. — The  number  of  beds  is  .542;  212 
for  Medical  and  330  for  Surgical  cases  ;  and  there  are  special 
wards  for  the  treatment  of  Diseases  of  Women,  and  of  Venereal 
Diseases  in  Males.  Dr.  Newman  sees  cases  of  Diseases  of  the 
Throat  at  the  Dispensary  at  11  a.m.  on  Tuesdays  and  Fridays.  Dr. 
.Macfie  attends  cases  of  Disease  of  the  Ear  at  3.30  on  Thursdays  and 
Saturdays.  Dr.  Provan  sees  cases  of  Diseases  of  the  Skin  at  12.30 
on  Wednesdays.  Dr.  Freeland  Fergus  gives  advice  on  Diseases  of 
the  Eye  on  Tuesdays  and  Fridays  at  12  noon,  and  Opthalmoscoplc 
demonstrations  ar"e  given  by  'Mr.  H.  E.  Clark  at  10  Saturdays. 
Courses  of  Clinical  Jledicine  and  Surgery  are  given  by  the  Physi- 
cians and  Surgeons,  and  po.'it-mortem  examinations  are  conducted 
by  the  Pathologist.  Operations  on  AVeduesdays  and  Saturdays  at 
9"a,m. 

Appointynents. — Four  Physicians'  and  six  Surgeons'  Assistants 
reside  in  the  hospital.  These  appointments  can  be  held  for  one 
year,  and  are  open  to  students  who  have  passed  all  their  examina- 
tions except  the  last,  or  to  gentlemen  who  have  a  qualification  in 
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Medicine  or  Surgerj-.     Clinical  Clerks  and  Dressers  are  selected 
from  the  students  ■svithout  additional  fee. 

Fees  for  Hospital  Practice  ami  Clinical  Lectures:  first  year, 
£10  lOs. ;  second  year,  £10  10s.;  afterwards  free  ;  for  six  months, 
£G  Gs.  ;  three  months,  .£4  4s.  To  perpetual  students  of  other 
hospitals  where  the  perpetual  fee  is  equal  to  that  of  the  Infirmary, 
£2  i's.  for  six  months.     For  Vaccination  certificate,  £1  Is. 


GLA.SGOW  Royal  iNFrnjiARY  SrHOor.  op  Medicine. — In  addi- 
tion to  the  subjects  mentioned  in  the  table  at  page  ."i70,  lectures  are 
given  in  the  summer  on  Mental  Diseases  by  Dr.  A.  Robertson  at  12 
noon,  on  Mondays  and  Thursdays,  at  the  City  Parochial  Asylum. 

Fees. — For  each  course,  first  session,  £2  2s. ;  second  session  and 
perpetual,  £1  Is.  Anatomy:  first  winter  session,  £4  49.;  summer 
session,  £2  2s.  ;  second  winter  session,  £4  4s. ;  afterwards  for 
Lectures  and  Practical  Anatomy,  £1  Is.  per  session.  Lectures  on 
Diseases  of  the  Eye,  £1  Is. 

Prkes,  etc. — Prizes  and  Honorary  Certificates  are  awarded  at  the 
close  of  each  session  to  those  students  who  excel  in  the  Oral  and 
Written  Class  Examinations.  David  Foulis  ilemorial  Scholarship, 
value  ,£2.">,  tenable  by  a  graduate  or  licentiate  whose  professional 
education  has,  to  the  extent  of  not  less  than  two  years,  been 
received  at  the  University  or  one  of  the  extramural  schools  in 
Glasgow,  and  who  shall,  in  the  opinions  of  the  trustees,  have 
manifested  a  capacity  for  original  work  in  Patholog)-.  John  Reid 
Bursarj',  value  £2.),  tenable  for  three  j'ears,  open  for  competition  to 
all  .students  in  the  L'niversity  or  extramural  schools  of  medicine 
in  Glasgow,  for  the  best  original  research  in  medical  science  in  the 
■wards  or  scientific  laboratories  of  the  hospitals. 


Glasgow  Western  Medical  School. — This  school  is  situated 
in  close  proximity  to  the  Glasgow  University  and  Western  Infir- 
mary, in  which  latter  students  obtain  their  hospital  practice  and 
clinical  lectures.  The  class-rooms  have  been  recently  rearranged 
and  enlarged.  Lectures  and  Demonstrations  are  given  in  Anatomy 
bj' Mr.  Carter;  on  Surgery,  bj-  Dr.  D.  N.  Knox;  on  Practice  of  Physic, 
by  Dr.  D.  C.  McVail;  on  Midwifery  and  Gynecology,  by  Dr.  W.  L. 
Reid ;  on  Diseases  of  Ear,  Throat  and  Nose,  by  Dr.  Walker-Downie ; 
on  Diseases  of  the  Eye,  by  Dr.  Fergus ;  and  on  Diseases  of  the 
Skin,  by  Dr.  Murray.  Those  classes  are  steadily  increasing  in 
favour  with  the  students  of  the  University,  of  whom  about  150 
were  in  attendance  during  last  winter  and  summer  sessions. 

Fees. — For  each  course  of  lectures,  except  in  the  special  conrse 
hereafter  noted,  first  session,  £2  23. ;  second  session,  £1  Is. 
Students  who  have  attended  a  first  course  elsewhere  pay  £1  Is. 
For  the  following  three  special  courses  the  fee  is  £1  Is., — Diseases 
of  the  Ear,  Throat,  and  Nose ;  Diseases  of  the  Eye  ;  and  Diseases 
of  .Skin. 

The  lectures  are  recognised  for  graduation  purposes  by  the 
University  of  Glasgow  in  accordance  with  ^he  regulations,  the 
Faculty  of  Physicians  and  Surgeons,  Glasgow,  and  the  other  Cor- 
porations. 

Glasgow  Westeen  Infiiimart. — This  Hospital  adjoins  the 
University  of  Glasgow.  Number  of  beds  400.  The  Clinical 
Cou-ses  are  given  by  the  Physicians  and  Surgeons,  each  of  whom 
conducts  a  separate  class,  and  students  may  attend  whichever  they 
select  at  the  beginning  of  the  session.  Special  instruction  is  given 
to  junior  students  by  tutors  or  assistants,  and  clinical  clerks  and 
'dres.sers  are  selected  from  the  members  of  the  class.  Special 
wards  are  set  apart  for  Diseases  of  Women  and  for  Diseases  of  the 
Skin.  In  the  Out-patients'  department  there  are  special  cliniques 
for  Diseases  of  Women  and  for  Diseases  of  the  Throat,  Ear,  and 
Teeth.  .\11  the  courses  of  clinical  instruction  are  recognised  by 
the  University  of  Glasgow  and  the  other  Boards  in  the"kingdom. 
In  the  Pathological  Department  the  course  consists  of  lectures  and 
practical  demonstrations,  extending  over  bo'^^h  the  winter  and  the 
summer  sessions,  and  is  recognised  by  the  University  for  gradua- 
tion. Eight  resident  assistants  are  appointed  annually  without 
ifee  from  those  who  have  completed  their  course. 

Fees. — For  the  hospital  practice,  including  the  various  courses  of 
-clinical  instruction,  £21  in  one  paymerit,  or  in  two  equal  in- 
.■stalments  for  the  first  and  second  years  ;  for  si.x  months,  £7  7s. ; 
;and  for  three  months,  £4  43. 


Glasgow  Eve  Ixfirmart.— .^pnior  Surgeon,  Thomas  Reid, 
M.D.  Surgeons,  Thomas  S.  Meighan,  M.D. ;  llenry  E.  Clark, 
M.R.C.S. ;  J.   Crawford  Renton,   M.D.    Assistant-Surgeons,  D.  N. 


Knox,  M.A.,  M.B ;  A.  Freeland  Fergus,  M.B. ;  A.  Maitland  Ramsay, 
il.D.  Uouse-Surgeon,  Andrew  Wilson,  M.B.,  CM.  Consultiti'/ 
Surgeon,  George  Buchanan,  M.D.  In  connection  with  the  Infirm"- 
ary  a  three  months'  course  is  given  during  the  summer  .session  by 
Dr.  Reid,  Waltonian  Lecturer  on  Diseases  of  the  liye  to  the  Uni- 
versity. It  consists  of  lectures  at  the  College,  and  demonstrations 
at  the  Infirmary. 

Fees:  Six  months,  £2  2s. ;  for  pupils  of  the  Ophthalmic  class 
in  the  University,  £1  Is.;  three  months,  £1  Is.  Number  of 
beds,  100. 

MEDIC.\L  SCHOOLS  AND  HOSPITALS  IN  IREL.\ND. 

SfiiouL  of  PuY.sir  i.v  Ireland.— This  school  is  formed  by  an 
amalgamation  of  the  medical  schools  of  Trinity  College  and  ot  the 
King  and  Queen's  College  of  Physicians;  the  King's  Professors  of 
Institutes  of  Medicine,  Practice  of  Medicine,  Materia  Medica,  and 
Midwifery,  being  appointed  by  the  latter.  The  departments  of 
Jledicine  and  Surgery  are  presided  over  by  the  Regius  Professor 
of  Physic,  Dr.  J.  T.  Banks  ;  and  the  Regius" Professor  of  Surgery, 
Dr.  W.  Colles.  The  teaching  staff  is  as  follows.  University  Pro- 
fessor of  Anatomy  and  Chirurgy,  Dr.  D.  .1.  C\inningham.  jun., 
.M.  W.  F.,  12.  University  Professor  of  Chemistry,  Dr.  J.  E. 
Reynolds,  T.  Th.,  2;  S.,  11.  University  Professor  of  Botany, 
Dr.  E.  P.  Wright,  T.  Th.  Sat.  Professor  of  Surgery  in  Trinity 
College,  Dr.  E.  H.  Bennett,  M.  W.  F.,  1.  University  .^.natomist. 
Dr.  T.  E.  Little,  Practical  Anatomy,  T.  Th.  S.,  12.  'Professor  of 
Comparative  .\natomy,  Mr.  Mackintosh,  M.  T.  Th.  F.,  11.  King's 
Professor  of  Institutes  of  Medicine,  Dr.  J.  M.  Purser,  M.  W.  F., 
12.  King's  Professor  of  Practice  of  Medicine,  Dr.  J.  M.  Finny,  T. 
Th.  S.,  1.  King's  Professor  of  Materia  Jledica  and  Pharmacy,  Dr 
Ar.  G.  Smith,  W.  Th.  F.  S.,  12.  King's  Professor  of  Jlidwifery,  Dr. 
J.  R.  Kirkpatrick,  .\1.  W.  F.,  4.  Lecturer  on  Jledical  Jurispru- 
dence, H.  T.  Bewly,  M.  W.  Th.  F.,  3.  Erasmus  Smith's  Professor  of 
Natural  Philosophy,  ,Mr.  G.  F.  FitzGerald,  M.  W.  F.,2. 

The  winter  session  commences  on  October  1st  by  the  opening 
ot  the  Dissecting-room.  Lectures  commence  on  November  1st. 
The  winter  courses  consist  of  fifty-six  lectures  each.  Attend- 
ance on  at  least  forty-two  lectures  in  each  course  is  required. 
The  summer  session  commencts  April  1st.  The  courses  in  the 
summer  (except  those  of  Materia  .Medica  and  Medical  Juris- 
prudence) consist  of  Laboratory  Instruction  and  Practical  Demon- 
strations. 

The  Dissecting-room  is  open  from  11  a.m.  to  .5.30  p.m.  in  the 
winter,  and  from  8  A.M.  to  5  p.m.  in  the  summer.  Instruction  is 
given  daily  by  Professor  Cunningham,  Dr.  Little,  and  three 
Demonstrators.  A  Course  of  Laboratory  Instruction  in  Histology 
will  be  given  in  the  Physiological  Laboratory.  On  ilondays,  at 
3  o'clock,  a  Lecture  will  be  given  in  the  Theatre,  after  which, 
illustrative  preparations  will  be  shown.  One  division  of  the  class 
will  work  from  3  to  5  o'clock,  on  Wednesdays  and  Fridays  :  the 
other  from  3  to  •")  o'clock,  on  Tuesdays  and  Thursdays.  Each  stu- 
dent will  have  his  own  place  in  the  Laboratory,  a  Microscope,  and 
a  full  set  of  Apparatus  and  Reagents.  The  "Laboratory  will  be 
open  to  members  of  the  class  from  11  to  5  o'clock  daily,  except 
Mondays.  The  Chemical  Laboratories  are  open  dailj',  under  the 
supervision  of  Professor  Rej'nolds.  Professor  Bennett  gives  a 
complete  course  of  Demonstrations  in  Operative  Surgery  durincr 
April  and  May,  at  8  a.m.  on  Mondays,  Wednesdays,  and  Fridays', 
and  11  A.M.  on  Tuesdays,  Thursdays,  and  Saturdays.  Profe?sor 
Kirkpatrick  gives  Demonstrations"  in  Obstetric  Medicine  and 
Surgery  on  Thursdays  and  Fridays  at  4  p.m.  Practical  Botany 
is  taught  in  the  Botanic  Garden  and  the  Herbarium  by  Professor 
Wright. 

The  Museums  of  Anatomy  and  Zoology,  of  Pathology,  of  Materia 
iledica,  and  of  Botany,  are  open  to  the"students  of  the  School  of 
Phy.sic. 

Scfiolarships,  Prizes,  etc. — Two  Jledical  Scholarships,  value  of 
each  £20  per  annum,  tenable  for  two  years,  are  awarded  annually, 
one  for  Anatomy  and  Institutes  of  Medicine,  the  other  for 
Chemistry,  Physics,  Botany,  and  Comparative  Anatomy.  A 
Medical  Travelling  Prize  and  a  Surgical  Travelling  Prize,  value  ot 
each  £100,  are  also  awarded  in  alternate  years.  The  Professors 
of  Chemistry,  Botany,  Practice  of  Medicine,  Materia  Medica,  and 
Midwifery,  and  the  Lecturer  on  Medical  Jurisprudence,  each  gives 
Prizes  amounting  to  .£•'>. 

Fees. — For  Anatomy,  Medicine,  Materia  Jledica,  Midwiferv-, 
Medical  Jurisprudence,  Institutes  of  Jledicine  (Physiology), 
Practical  Chemistry,  Ob.stetric  Medicine  and  Surgery  (at 
Sir  Patrick  Dun's  Hospital),  Ophthalmic  Surgery  (at  St.  Mark's 
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Hospital),  each  £3  oa. ;  Demonstrations  and  Dissections,  each 
year,  £8  8s. ;  Histology,  £5  5s. ;  Surgery  and  Chemistry,  each 
£2  2s. ;  Botany,  £1  lis.  6d.  Students  dissecting  during  the  fourth 
year  pay  £3  2s.  

School  op  Surgery  :  Koyal  College  of  Sijiigeons  in  Ire- 
land.— Lectures  will  be  given  as  follows:  IVinter  Session:  Phy- 
siology, Dr.  Jlapother,  M.  W.  F.,  3;  Systematic  Anatomy,  Mr. 
Stoker  and  Jlr.  A.  Fraser,  M.  W.  F.,  12 ;  Practical  Anatomy,  .Mr. 
Fraser,  T.  Th.  S..  12;  Surgery,  Sir  W.  Stokes  and  Jlr.  E.  Ilamil- 
tou,  T.  Th.  S.,  1;  Medicine,  Dr.  A.  W.  Foot,  M.  W.  F.,  1;  Che- 
mistry, Sir  C.  Cameron,  il.  W.  F.,  2 ;  Midwifery  and  Gyniecology, 
Dr.  Koe,  T.  Th.  S.,  2.  Summer  Session,  commencing  April  1st, 
1889:  Materia  Medica,  Dr.  R.  Macnamara,  daily,  except  S.,  1: 
Medical  Jurisprudence,  Dr.  Davy,  T.  Th.  S.,  I ;  Botany  and 
Zoology,  Mr.  ilinchin,  il.  W.  F.,  2;  Practical  Chemistry,'Sir  C. 
Cameron,  M.  W.  F.,  11;  Ophthalmic  and  Aural  Surgery.  Dr. 
Jacob,  T.  Th.,  3;  Practical  I'hysiology,  Dr.  ilapother,  and  His- 
tology, Mr.  Fraser,  T.  Th.  S.,  11  ;  Operative  Surgery,  Sir  W. 
Stokes  and  Mr.  Hamilton,  daily,  11 ;  Hygiene,  Sir  C.  Cameron,  it. 
Vi'.  F.,  3.  There  is  a  laboratory  for  the  study  of  Practical  Physi- 
ology. The  dissecting-rooms  open  from  October  1st,  and  are  avail- 
able from  8  A.Ji.  to  lU  p.m.  during  the  session  ;  also  from  8  a.m.  to 
5  P.M.  in  the  summer.  The  dissections  are  under  the  direction  of 
the  I'rofessors  of  Anatomy,  assisted  by  several  Demonstrators. 

Fees. — Each  course  of  lectures,  excluding  the  practical  courses, 
is  £3  3s.;  Dissections  with  Demonstrations,  Practical  Physiology, 
Operative  Surgery,  and  I'ractical  Chemistry,  £.5  ijs.  each.  Stu- 
dents requiring  an  extra  course  of  Dissections  without  a  certifi- 
cate, and  who  have  taken  their  previous  anatomical  courses  in 
the  School,  are  charged  £2  2s.;  other  students,  £3  3s.  Additional 
Courses  of  Practical  Histology,  when  a  certificate  is  not  required, 
£2  2s.  each.  The  fees  for  all  lectures  and  dissections  for  the 
diploma  in  Surgery  amoimt  to  £()3  ;  hospital  attendance,  £37  16s. 
At  the  termination  of  each  session,  medals  are  awarded  in  the 
various  classes.  The  dissecting-rooms  will  open  on  October  1st, 
and  the  lectures  will  commence  on  October  31st. 


Adelaide  5Iedical  and  Surgical  Hospitals. —  Consulting 
Thyndan,  Dr.  J.  F.  Duncan.  Considfin/j  Obstetric  Sun/eon,  Dr. 
Lombe  Atthill.  Physicians.  Dr.  Henry  H.  Head,  Dr.  James  Little. 
Assistant-Physicians,  Dr.  Wallace  Beatty  and  Mr.  H.  T.  Bewley. 
Surgeons,  Jlr.  John  K.  Barton,  Mr.  Kendal  Franks,  ilr.  P.  T. 
Heuston,  and  Mr.  J.  H.  Scott.  Obstetric  Surgeon,  ilr.  E.  D.  Pure- 
foy.  Ophthalmic  and  Aural  Surgeon,  Mr.  H.  R.  Swanzy.  Dental 
Surgeon,  Dr.  R.  T.  Stack. 

The  Hospital  contains  140  beds.  There  are  wards  for  infants 
and  children,  and  there  is  a  large  detached  fever  hospital.  Special 
hours  are  devoted  to  Clinical  Instruction  for  the  Diseases  peculiar 
to  Women,  and  in  the  Diseases  of  the  Eye,  Ear,  Throat,  and 
Skin ;  and  students  are  individually  instructed  in  the  uses  of  the 
Stethoscope,  Ophthalmcscope,  and  Microscope,  in  their  application 
to  Clinical  iledicine.  Three  resident  pupils  are  selected  halt- 
yearly.  At  the  tennination  of  the  session,  prizes  in  Clinical  ile- 
dicine and  Surgery,  in  Obstetric  iledicine,  and  Ophthalmic  Sur- 
gery, %vill  be  awarded.  In  addition,  the  Hudson  Scholarship  (£30 
and  a  gold  medal),  and  a  prize  of  £10  with  a  silver  medal,  will  be 
awarded  for  proficiency  in  the  subjects  of  clinical  instruction. 

Eee  for  nine  months'  hospital  attendance,  £12  12s.;  six  months', 
£8  8s.;  summer  three  months,  £.)  5s. 

Further  particulars  may  be  obtained  from'any  of  the  members 
of  the  medical  staff. 

Carmichael  College  of  ilBDiciNE. — The  dissecting-rooms 
will  be  opened  on  October  1st.  Lectures  will  commence  on  IVovem- 
ber  1st.  The  follo-nang  are  the  courses.  Winter  Session :  iledicine. 
Dr.  J.  W.  iloore,  M.  W.  and  F.,  12;  Surgery,  Dr.  H.  Corlev.  T.  Th. 
and  S.,12;  Sy.stematic  Anatomy,  Dr.  McV'ittie,  M.  W.  and  F.,  12; 
Anatomy,  Dr.  F.  Heuston.  il.  f.  W.  Th.  F.,  1 ;  Phvsiology,  Dr.  J. 
A.  Scott,  M.  W.  F..  2 ;  Midwifery,  Drs.  ilacan  and  Lane,  il.  W. 
and  F.,  3;  Chemistr>%  Dr.  C.  R.  C.  Tichborne,  T.  Th.,  3;  S.,  11; 
Ophthalmic  Surgery,  Dr.  C.  E.  Fitzgerald,  W.,  1. — Summer  Session, 
1889:  Botany  and  Zoology,  Dr.  Cosgrave,  daily,  except  S.,  11; 
Pathology,  Dr.  Wallace  Besitty  ;  Materia  Medica,  Dr.  G.  F.  Duffey, 
il.W.  Th.  F..  12  ;  Practical  Chemistry,  Drs.  Tichborne  and  Falkiner; 
T.  Th.,  1..30;  S.,  1I..30;  itedical  Jiirisprudence,  Mr.  Auchinleck, 
M.  W.  and  F.,  1 ;  Practical  Physiology,  Dr.  J.  A.  Scott,  daily,  3; 
J  Practical  Surgery,  Dr.  Corley,  daily,  8.  There  are  nine  Anatomical 
Demonstrators,  who  superintend  the  dissections.    The  Physiologi- 


cal De  )artment  comprises  a  Ilistology-Room,  a  room  for  Physiolo- 
gical Chemistry,  and  one  for  Physiological  Apparatus.  Theiluseum 
comprises  a  valuable  collection  of  Anatomical  and  Pathological 
Preparations.  There  is  also  an  extensive  iluseum  of  Materia 
iledica.  A  Students"  Reading-Room  has  been  added.  Pees,  for 
each  course  of  lectures,  .£3  3s. ;  for  each  course  of  Practical  In- 
struction, £5  5s.  A  second  practical  course  can  be  attended  for 
£3  3s.,  if  no  certificate  be  required.  Systematic  Anatomy  and 
Ophthalmic  Surgery  are  free,  if  no  certificate  be  required.  The 
Carmiehael  and  ilayne  Scholarships,  each  £15  in  value,  and  £70 
in  Prizes,  are  awarded  annually.  For  information,  apply  to  Dr. 
Heuston,  of  the  College,  Aungier  Street,  or  to  any  of  the  lecturers. 

Catholic  University  ilEDiCAL  College. —  Winter  Session  .■ 
The  dissecting-rooms  will  be  opened  on  October  1st.  The  lectures 
will  commence  on  November  3rd.  Anatomy  and  Anatomical 
Demonstrations,  Dr.  Birmingham,  daily,  12 ;  Physiology,  Dr.  Cop- 
pinger,  il.  W.  F.,  1 ;  Chemistry,  Dr.  J.  Campbell,  M.  W.  and  F.,  11 ; 
Surgery,  ilr.  P.  J.  Hayes,  il.  W.  and  P.,  3 ;  iledicine  and  Pathology, 
Dr.  C.  j.  M.xou,  T.  Th..  11,  and  S.,  12;  Opthalmology,  Jlr.  D.  D. 
Redmond,  .S.,  2;  ilidwifery.  Dr.  J.  A.  Byrne,  T.  Th.,  2,  and  S.,  1 ; 
Demonstrations  in  Dissecting-Rooms,  ilr.  ilcCullagh,  ilr.  J.  F. 
O'CarroU,  and  ilr.  P.  R.  Dillon.  Summer  Session,  1887:  Practical 
Chemistry,  Dr.  John  Campbell,  M.  W,  and  F.,  11  a.m.  to  1  p.m.  ; 
I'ractical  Histology,  Dr.  Coppinger,  T.  Th.  S.,  11 ;  Materia  iledica 
and  Therapeutics,"  Dr.  F.  J.  B.  Quinlan,  il.  T.  W.  and  Th.,  1; 
iledical  Jurisprudence,  Dr.  S.  il.  ilc'Swiney,  it.  T.  W.  and  Th., 
12 :  Botany,  Dr.  G.  Sigerson,  il.  T.  Th.  and  S.,  2  ;  Zoology,  Dr. 
Sigerson ;  Operative  .Surgery,  ilr.  P.  J.  Hayes  ;  Xatural  Philosophy, 
the  Very  Rev.  Gerald  Molloy,  D.D.,  T.  Th.  S.,  11  (both  sessions'); 
Hygiene,  ilr.  Chance. 

The  school  is  within  a  few  minutes'  walk  of  the  principal  hos- 
pitals of  the  city.  It  includes  a  complete  chemical  laboratory,  and 
a  well-supplied  students'  library. 

The  Fees  are  for  Anatomy,  Physiology,  Surgery.'^iledicine,  ilid- 
wifery, ilateria  Medica,  and  iledical  Jurisprudence,  each  £3  3s.  ; 
Operative  Surgery,  I'ractical  Anatomy,  Practical  Chemistry,  Prac- 
tical Histology,  each  £5  5s. 

Prizes. — At  the  termination  of  the  winter  and  the  summer 
sessions  respectively,  public  examinations  are  held  in  each  class, 
and  prizes  are  offered  for  competition. 

City  of  Dublin  Hospital. —  Consulting  Physician.  Dr.  Banks. 
Consulting  Surgeon  (io  surgeon  has  yet  been  appo-nted  in  Mr. 
Tufuell's  place).  Physicians,  Dr.  Hawtrey  Benson,  Dr.  Duffey. 
Surgeons,  ilr.  H.  G.  Croly,  Dr.  W.  I.  Wheeler,  Dr.  11.  Fitzgibbon. 
Ophthalmic  and  Aural  Surgeon,  ilr.  A.  H.  Benson.  Gynecologist. 
Dr.  W.  J.  Smyly.  The  Hospital  is  visited  at  9  a.m.  ;  after  the  visit 
Clinical  Lectures  are  delivered,  and  Pathological  Specimens  ex- 
hibited. There  are  special  w?rds  for  Fever  and  other  Contagious 
Diseases,  Ophthalmic  and  Aural  Diseases,  and  Diseases  of  Women 
and  Children  ;  also  a  Daily  Dispensary,  and  Special  Dispensaries 
for  Diseases  of  the  Skin,  'Throat,  Eye,  and  Ear,  and  for  Diseases 
peculiar  to  Women. 

Clinical  Assistants  to  the  Physicians  and  Dressers  to  the  Sur- 
geons are  apiiointed  from  the  most  deserving  of  the  class,  and 
certificates  awarded  for  the  faithful  performance  of  their  duties. 
Medical  and  Surgical  Resident  Pupils  are  appointed  by  examina- 
tion, and  Special  Certificates  awarded  if  merited.  A  House- 
Surgeon  is  appointed  annually. 

The  winter  session  commences  in  October  and  terminates  in 
April ;  th=i  summer  session  commences  in  April  and  terminates  in 
July. 

Fees. — Xine  months'  hospital  attendance,  £12  12s. ;  six  months', 
£8  8s.:  three  month.«,  £5  5s.  For  further  particulars,  apply  to 
itr.  Wheeler,  32,  ilerrion  Square  North,  or  at  the  Hospital. 


CooMBE  Lying-in  Hospital. — Master,  Dr.  S.  R.  Mason.  As- 
sistant-Master, ilr.  E.  J.  Brady.  Pathohigist.  Dr.  .1.  it.  Redmonds. 
The  Hospital  contains  sixty-tive  beds,  in  two  divisions,  one  de- 
voted to  ilidwifery,  un<l  the  other  to  Diseases  of  Women. 
.Students  can  enter  for  practice  at  any  period  of  the  year.  Clinical 
Instr'iction  is  given  daily,  and  fjectures  are  delivered  on  the  more 
important  cases.  Two  Pupil  ilidwifery  Assi.stants  and  one  Clinical 
Clerk  are  selected  half-yearly  from  among  the  pupils.  Certificates 
of  attendances  are  accepted  by  all  (he  Examining  Boards  ;  and  the 
Diploma  of  the  Hospital  is  recognised  by  the  Irish  Local  Govern- 
ment Board  and  the  Army  and  Navy  Board  as  a  qualification  in 
Midwifery.    Fees  :  For  six  months'  courses,  extern  pupils,  £8  8s. ; 


Sept.  8,  1888.1 


THE  BRITISH  MEDICAL  JOVRNAL. 


678 


intern  pupils,  £18  18s.    P.irticulars  may  be  learned  on  application 
to  the  Master  at  the  Hospital. 

Jbrvis  Street  Hospital,  Dtblin. — Physicians,  Dr.  S.  .\1' 
ilacswiney,  Dr.  ^\.  ilartin.  Sun/eons,  Jlr.  A.  Meldon,  Mr.  \V. 
Stoker,  Dr.  J.  J.  Cranny,  Dr.  R.  J^lcDonnell,  Dr.  C.  Gunn,  Mr.  T. 
Myles,  Dr.  F.  C.  Dwyer. 

Clinical  Instruction  is  given  by  the  Physician  and  Surgeon  on 
duty  on  alternate  mornings,  between  9  and  11.  Clinical  Lectures 
nre  delivered  each  -n-oek,  and  pathological  specimens  are  exhibited. 
Surgical  Instruments  and  appliances  of  all  kinds  are  made  the 
subject  of  Special  Instruction. 

Surgical  Operations  are  performed  on  Tuesday  and  Saturday,  at 
10  A.M.,  e,\cept  in  ca-ses  of  emergency. 

Resident  Pupils,  Clinical  Clerks,"  and  Dressers,  are  appointed 
every  six  months,  without  additional  fee,  and  ai'e  awarded  special 
certificates  if  their  duties  have  been  satisfactorily  performed.  Four 
interns  are  appointed  each  half-year,  and  are  provided  with  ax^art- 
ments,  etc.,  free  of  expense. 

E.xaminations  in  Surgery,  Medicine,  and  Case-taking,  will  be 
held  at  the  end  of  the  session.  A  gold  and  two  silver  medals  will 
be  awarded  if  sufficient  merit  be  shown. 


Mater  Misebicordi^  Hospital. — Consulting  Physician :  Dr. 
Francis  R.  Cruise.  Physicians,  Dr.  Christopher  J.  >fixon,  Dr.  Joseph 
M.  Redmond,  Dr.  Michael  A.  Boyd.  Dr.  John  Jluriihy.  Surgeons, 
Mr.  Patrick  J.  Hayes,  ilr.  Charles  Coppingor,  Jlr.  Arthur  Chance, 
ilr.  John  Lentaigne.  Obstetric  Physician,  Dr.  Thos.  More  Madden. 
Opthnlmic  Sui-yeon,  Mr.  Louis  \\'erner.  Dental  Surgeon,  Mr. 
Daniel  Corbett.  Kmne  Physician,  Dr.  Thomas  Carr.  House 
Surgeon,  Mr.  Louis  Buggy. 

This  Hospital,  the  largest  in  Dublin,  at  present  containing  over 
300  beds,  is  open  at  all  hours  for  the  reception  of  accidents  and 
urgent  cases.  Fifty  beds  are  specially  reserved  for  the  reception 
of  patients  suffering  from  fever  and  other  contagious  diseases. 
Instruction  at  the  bedside  will  be  given  by  the  Physicians  and 
Surgeons  daily  from  0  to  11  o'chjck.  Clinical  Instruction  will 
commence  on  Monday,  October  1st,  at  9  o'clock. 

A  course  of  Lectiu'es  and  Instruction  on  Fever  will  be  given 
during  the  winter  and  summer  sessions.  A  certificate  of  attendance 
upon  this  course,  to  meet  the  requirements  of  the  Xing  and  Queen's 
College  of  Physicians,  and  other  Licensing  Bodies,  may  be  obtained. 
Opportunities  are  afforded  for  the  study  of  Diseases  of  Women  in 
the  wards  under  the  care  of  the  Obstetric  Physician,  and  at  the 
Dispensary  held  on  Tuesdays  and  Saturdays.  Lectures  on  Clinical 
Gynaecology  will  be  deliveri5d  on  Saturdays,  at  11  a.m.,  during  the 
winter  session.  Opthalmic  Surgery  will  be  taught  in  the  special 
wards  and  Dispensary  during  the  winter  session.  Surgical  Opera- 
tions will  be  performed  on  Thursday  mornings,  at  9  o'clock. 

Connected  with  the  Hospital  are  extensive  Medical  and  Surgical 
Dispensaries  available  for  the  instruction  of  Pupils.  A  House- 
Physician  and  House-Surgeon  will  be  appointed  on  Monday, 
October  1st.  They  will  hold  office  for  one  year.  Eight  Resident 
Pupils  will  be  elected  to  hold  office  for  six  months  from  the  most 
attentive  of  the  class.  For  the  current  session  the  election  will 
take  place  on  Thursday,  ?v"ovember  1st,  at  10  o'clock  a.m.  Dressers 
will  he  appointed  to  attend  the  Out-patient  Department,  and 
certificates  will  be  given  to  students  who  exhibit  proficiency  and 
punctuality  in  dressing  cases. 

Leonard  Medals:  One  gold  and  one  silver  medal  will  be  offered 
for  competition  annually  in  the  subject  of  Medicine,  and  one  gold 
and  one  silver  medal  in  the  subject  of  Surgery.  They  will  be 
awarded  on  the  aggregate  of  marks  gained  by  reports  of  cases,  and 
at  a  Clinical  examination  to  be  held  at  the  close  of  the  summer 
session.     Further  particulars  can  be  obtained  from  the  secretaries. 

Certificates  of  attendance  upon  this  Hospital  are  recognised  b_y 
all  the  Universities  and  the  Licensing  Bodies  in  the  United 
Kingdom. 

Fee  for  niue  months,  £12  12s. ;  six  winter  mouths,  £8  8s. ;  three 
summer  months.  £;")  .53. 

Further  particulars  may  be  learned  on  application  to  the  Secre- 
taries, Dr.  Redmond,  S,  Clare  Street ;  Surgeon  Chance,  1.5,  West- 
land  Row ;  to  the  Medical  Board ;  or  any  of  the  other  Medical 
Officers.  

Meath  Hospital  and  County  Duelin  Infirmary. — Physi- 
cians, Dr.  A.  W.  Foot,  Dr.  J.  W.  Moore.  Surgeons,  Sir  G.  H.  Porter, 
Mr.  P.  C.  Smyly.  Jlr.  R.  Macnamara,  Mr.  L.  H.  Ormsby,  Mr.  W.  J. 
Hepburn,  Sir  William  Stokes. 


The  Hospital  contains  120  beds  for  the  reception  of  medical  and 
surgical  cases.  An  extensive  dispensary,  lending  library,  and 
physical  laboratory  are  attached.  An  additional  ward  has  been 
erected  for  the  reception  of  children. 

Four  Clinical  Lectures  will  be  delivered  weekly,  and  intruction 
in  Medicine  and  Surgery  will  be  given  on  alternate  days.  The 
Physicians  and  Surgeons  on  duty  visit  the  Hospital  at  9  a.m. 

Prizes  will  be  given  at  the  termination  of  the  winter  course  to 
the  best  answers  in  their  respective  classes.  The  office  of  Resi- 
dent Pupil  is  o]jen  to  pupils  as  well  as  apprentices. 

Further  information  may  be  obtained  on  application  to  Jlr.  W. 
J.  Hepburn,  31,  Upper  Mer'rion  Street,  Dublin,  or  at  the  Hospital. 

Queen's  College,  Belfast. — The  following  courses  are  de- 
livered : — Anatomy  and  Physiologj',  Dr.  Redfern,  M.  T.  W.  Th.  F., 
2 ;  each  alternate  Friday,  4  p.m.,  I'ractical  Anatomy  daily,  except 
S.,  12;  Practical  Physiology  and  Histology,  Saturdays  and  alter- 
nate Fridays;  Medicine,  Dr.  James  Cuming,  M.  T.  W.  Th.  1  ;  Sur- 
gery, Dr.  Thomas  Sinclair,  JI.  T.  W.  Th..  1 ;  Materia  Jledica  and 
Therapeutics,  Dr.  J.  Seaton  Reid,  Jl.  T.  W.  Th.,  4;  Jlidwifery, 
Dr.  R.  F.  Dill,  M.  T.  W.  Th.,  3 ;  Chemistry,  Dr.  Letts,  Jl.  T.  VF. 
Th.  F.,  3 ;  Jledical  Jurisprudence,  Dr.  J.  F.  Hodges,  Jl.  T.  W.  Th., 
2  (summer);  Practical  Chemistry  (winter).  M.  W.  F.,  10;  (summer), 
M.  T.  W.  Th.  F.,  12 ;  Natural  Philosophy,  Dr.  J.  D.  Everett,  T. 
Th.,  11;  W.,  1;  Zoology,  Dr.  R.  O.  Cunningham,  Jl.  T.  Th.  F.,  1  ; 
Botany,  Dr.  Cunningham,  Jl.  T.  W.  Th.  P.,  11  (summer). 

Clinical  instruction  is  given  at  bhe  Belfast  Royal  Ho.spital.  The 
Ulster  Hospital  for  Diseases  of  Woiiieu  and  Children,  the  Belfast 
Lying-in  Hospital,  the  Belfast  Ophthalmic  Hospital,  the  Ulster 
Eye,  Ear  and  Throat  Hospital,  the  Belfast  District  Lunatic  Asy- 
lum, and  the  Belfast  Hospital  for  Sick  Children  are  open  to  stu- 
dents. 

Fees. — Anatomy  and  Physiology  ,  first  course,  £3 ;  each  subse- 
quent course,  £2.  Demonstrations  and  Practical  Anatomy,  and 
Practical  Chemistry,  each  course,  £3.  Practical  Physiology  and 
Histology,  each  course,  £3  3s.  Other  Jledical  Lectures,  first 
course,  £2 ;  each  subsequent  course,  £1.  Belfast  Royal  Hospital, 
Clinical  Fees,  winter  session,  £.5  5s. ;  summer  session,'  £2  2s.;  Per- 
petual Fee,  payable  in  two  instalments,  .£10  10s.;  Hospital  Fee, 
half  a  guinea  for  each  winter  or  summer  session.  Ulster  Hospital 
for  Diseases  of  Women  and  Children,  and  Midwifery  Dispensary, 
six  months,  £3  3s.  Lying-in  Hospital,  six  months,  £2  2s.  Belfast 
District  Lunatic  Asylum,  summer  session,  £3  os.  Belfast  Hospital 
for  Sick  Children,  £1  Is.  Belfast  Ophthalmic  Hospital,  winter  or 
summer  session,  £2  2s.  Ulster  Eye,  Ear,  and  Throat  Hospital, 
winter  or  summer  session,  £2  2s.  Eight  Junior  Scholarships,  of 
the  value  of  £2.5  each,  are  awarded  annually,  after  examination, 
to  students  of  the  Faculty  of  Medicine,  two  being  awarded  for 
each  of  the  four  years  of  study. 

Queen's  College,  Cork. — The  following  courses  of  lectures 
are  given: — Anatomy  and  Physiology,  Dr.  J.  J.  Charles,  daily, 
except  S.,  1 ;  Histology  and  Practical  Physiology,  T.  S.,  2  ;  Ana- 
tomical Demonstrations,  five  days  weeklv,  12  ;  jledicine.  Dr.  D.  C. 
O'Connor,  Jl.  W.,  3,  S.,  12,  3 ;  Surgery,  Dr.  S.  O'Sullivan,  Jl.  W.  F., 
4;  Operative  Surgery,  Dr.  S.  O'Sullivan,  T.  Th.  S.,  1,  in 
January,  February,  JIarch,  and  April ;  Jlateria  Jledica,  Dr.  C.  Y. 
Pearson,  T.  Th.,  3,  S.,  12;  Jlidwifery,  Dr.  H.  Corby,  T.  Th.  S.,  4  ; 
Jledical  Jurisprudence,  Dr.  Pearson,  Jl.  F.,3;  Natural  Philosophy, 
Mr.  J.  England ;  Chemistry  and  Practical  (Jhemistry,  Dr.  M.  Simp- 
son, Jl.  W.  F. ;  Zoology  aiul  Botany,  Dr.  Jl.  Jl.  Hartog,  Jl.  W.  S. ; 
Jlodern  Languages,  Dr.  0.  O'Ryan. 

The  building  in  which  the  Jledical  School  is  located  is  provided 
with  a  large,  well-lighted,  and  ventilated  dissecting-room,  with 
physiological  and  toxicological  laboratories,  materia  medica,  ana- 
tomical and  pathological  museums,  as  well  as  a  room  for  surgical 
and  obstetrical  instruments  and  appliances.  There  are  well 
appointed  physical  and  chemical  laboratories,  and  a  large  natural 
history  museum  in  the  adjoining  building;  and  there  is  also  a 
botanic  garden.  The  College  library  is  open  daily  to  students  of 
the  school. 

Fees. — For  Practical  -Vnatomy  and  Practical  Chemistry,  £3  each 
course ;  for  Anatomy  and  Physiology,  £3  for  first  course,  and  £2 
for  subsequent  courses.  Other  Jledical  classes,  £2  for  first  course, 
and  £1  for  second  course.  Eight  scholarships  (value  £25  each),  as 
well  as  several  exhibitions  and  class  prizes,  are  awarded  every 
year  to  the  most  deserving  students. 

Clinical  Instruction  is  given  at  the  North  and  South  Infirmaries 
(each  100  beds).    Students  can  also  attend  the  Jlercy  Hospital  (60 
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beds),  the  Cork  Union  Ilospit.il,  the  County  and  City  of  Cork 
Lying-in  Ilo-pital,  the  Maternity,  the  Hospital  for  Diseases  of 
Women  and  Children,  the  Fever  Hospital,  the  Ophthalmic  and 
Aural  Hospital.  Fee  for  Clinical  Lectures  and  attendance  at 
either  the  North  and  South  Infirmary,  for  twelve  or  nine  months, 
£8  8s. ;  si.x  month.s,  £5  os. ;  three  months,  £3  Jjs.  ;  at  the  Lying-in 
Hospital  and  the  Maternity,  for  six  months,  each  £3  Ss. 

There  ■svill  be  no  Introductory  Address.  Lectures  will  begin  on 
NoTember  1st.  

Queen's  College,  Galway. — Pro/exsors :  Anatomy  and  Physio- 
logy-, Dr.  J.  P.  Pye.  M.  T.  \V.  Tli.  F.,  1) ;  Anatomy,  Dr.  Pye,  same 
days,  1 ;  Medicine,  D.  ,1.  I.  Lynham,  T.  Th.  S.,'2:  Surgery,  Dr. 
W.  W.  Brereton,  M.  W.  F.,  11 ;  Materia  Medica,  Dr.  N.  W.  Co'lahan, 
T.  Th.  S.,  2;  Medical  Jurisprudence,  Dr.  R.  J.  Kinkead  and  Dr. 
Rowney,  M.  \V.  F.,  12;  Midwifery.  Dr.  R.J.  Kinkead.  M.  W.  F.,  2; 
Chemistry,  Dr.  T.  H.  Rowney,  M.  W.  F.  S.,  12;  Practical  Cliemistry, 
Dr.  T.  H. "Rowney,  M.  \V.  F'.,  2;  Botany  and  Zoology,  Dr.  R.  J. 
Ander-son,  T.  W.  Th..  11;  S.,  1.;  Experimental  Physics,  Professor 
A.  Anderson,  T.  Th.,  12;  Modern  Languages.  Professor  Steinberger, 
M.  W.  F.,  10.  The  College  Library  is  open  daily  to  students;  also 
the  Museums  of  Human  and  Comparative  Anatomy,  of  Physiolo- 
cical  Instruments,  of  Patholog)-.  of  Materia  Medica,  of  Natural 
History,  of  Chemistry,  and  of  Natural  Philosophy  ;  and  the  Mont- 
gomery Obstetric  Collection. 

Prizes. — Attached  are  eight  scholarships  of  the  value  of  £25 
each;  four  exhibitions  of  the  value  of  £12  each  ;  two  exhibitions 
of  the  value  of  £16  each  ;  and  sessional  prizes  in  each  of  the  sub- 
jects of  the  curriculum  are  awarded  annually.  All  scholarships 
and  exhibitions  of  the  second,  third,  and  fourth  years  may  be  com- 
peted for  by  students  who  have  attained  the  requisite  standing  in 
any  medical  school  recognised  by  the  College  Council,  and  have 
passed  the  Matriculation  Examination  in  the  College. 

Clinical  Lectures  are  delivered  on  Tuesdays  and  Fridays,  and 
practical  teaching  at  the  bedside  on  other  days  of  the  week,  at  the 
Galway  County  Infirmary  and  the  Gal  way  Town  Hospital. 

Fees. — College  fee,  first  year,  lOs. ;  each  subsequent  year,  53. ; 
Anatomy  and  Physiology,  first  course,  £3 ;  each  subsequent  course, 
£2 ;  Practical  Anatomy  and  Practical  Chemistry,  each  course,  £3  ; 
pass  courses,  one  term,  £1 ;  each  course,  £2  ;  honours  courses,  £3 ; 
reattendance,  £1.     Clinical  Instruction,  six  months,  £4  4s. 


Richmond,  Whitworth,  and  Hardwicke  Hospitals. — P/ii/- 
sician.'<.  Dr.  J.  T.  Banks,  Dr.  S.  Gordon,  Dr.  G.  P.  L.  Nugent,  Dr.  J. 
O'Carroll.  Assi.''tant  PAt/siciaii  and  Palhohir/ist,  Dr.  Thomas  Don- 
Fiellv.  Consulting  Obstetric  iSitrqemi,  Dr.  G.  H.  Kidd.  Siirqeons, 
Sir  William  Stokes,  Dr.  William  tliomson.  Dr.  W.  Thornley  Stoker, 
Dr.  Anthony  H.  Corley.  Ophthalmic  Surr/eon.  Dr.  A.  H.  Jacob. 
AssUtant  iSurgeon,  Mr.  J.  J.  Burgess.  Pesident  Surgeon,  Dr. 
Vincent  Nash.     Curator  of  Museum,  Mr.  F.  Blake  Knox. 

These  hospitals  contain  312  beds:  110  for  surgical  cases,  82  for 
medical  cases,  and  120  for  fever  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Lectures  and  Clinical  instruc- 
tion in  Fevers.  Operations  are  performed  on  Monday  and  Wednes- 
day mornings,  except  in  cases  of  emergency.  A  course  of  Practical 
Instruction  in  Ophthalmic  Surgerj'  will  be  given;  fee,  £3  Os. 
Practical  Pharmacy  is  taught  under  the  superintendence  of  the 
Apothecary  of  the  hospitals.  A  Resident  Surgeon  is  appointed 
every  alternate  year,  receives  a  salary,  and  holds  office  for  two 
years.  Eight  Residential  Clinical  Clerks  are  appointed  each  half 
year,  and  provided  with  furnished  apartments,  fuel,  etc.  These 
appointments  are  open  not  only  to  advanced  students,  but  also  to 
those  who  are  qualified  in  Medicine  and  Surgery.  The  dressers 
are  selected  from  among  the  best  qualified  of  the  pupils,  without 
the  payment  of  any  additional  fee. 

The  "Richmond  Lunatic  Asylum,  containing  over  1.200  patients, 
adjoins  these  hospitals,  affording  facility  for  the  study  of  mental 
diseases.  The  hospitals  are  visited  at  nine  o'clock  liy  the  phy- 
sicians and  surgeons  on  alternate  days.  Two  Clinical  Lectures 
are  delivered  in  each  week,  in  addition  to  the  usual  daily  bedside 
instruction. 

I'^ees. — For  the  winter  and  summer  session,  £12  123. ;  for  the  six 
winter  months,  £.S  .8s. ;  for  the  three  summer  mouths.  £.5  .'is. 
Resident  Clinical  Clerks,  winter,  nine  months'  certificate,  £12  12s.; 
summer,  three  months' certificate,  £5  os. ;  winter  or  summer,  six 
months'  residence,  £'^  88.  Honorary  Secretary,  Samuel  Gordon, 
M.D.,  No.  13,  Hume  Street. 


Physician.  Dr.  J.  Little.  Consulting  Surgeon,  Dr.  W.  Colles. 
Assistant-Physicians,  Dr.  R.  H.  Fleming  and  Dr.  A.  J.  Smith. 

This  instittition  consists  of  two  distinct  hosj)itals,  namely,  the 
Lying-in  Hospital,  into  which  1,200  labour  cases  are,  on  an  aver- 
age, admitted  annually,  and  the  Auxiliaiy  Hospital,  set  apart  for 
the  reception  and  treatment  of  patients  suffering  from  the  various 
forms  of  uterine  and  ovarian  disease;  about  500  patients  are  re- 
ceived into  this  hospital  during  each  year. 

There  is  also  in  connection  with  the  Hospital  a  large  extern 
maternity  (1,900  p.atients  were  in  the  past  year  attended  at  their 
own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to  Women, 
which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 

Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women 
is  given  daily,  and  lectures  are  delivered  regularly  during  the 
session  on  these  subjects. 

The  diploma  from  this  Hospital  is  granted  to  pupils  on  their 
pas.!ing  an  examination  before  the  Master  and  Assistants  after  a 
period  of  six  months'  attendance  on  the  practice  of  the  Hospital. 

Accommodation  is  provided  for  a  limited  number  of  intern 
pupils. 

Pupils  can  enter  at  any  time. 

Fees. — Intern  pupils:  six  months,  £21 ;  three  months,  £12  12s.; 
two  months,  £9  9s.;  one  month,  £6  Os.;  extern  pupils  :  six  months, 
£10  10s.;  three  months,  £0  6s.  Female  pupils  are  trained  as 
nurse-tenders  and  midwives,  for  six  months,  on  the  following 
terms  :  extern  pupil,  £10  ;  intern  pupil  (including  board),  £20. 


SiK  PATRicii  Dun's  Hospital. —  Consulting  Physician,  Tit.  .hT. 
Banks.  Consulting  Surgeon.  Dr.  W.  Colles.  Physicians,  Dr.  J.  Jl. 
Purser,  Dr.  J.  M.  Finny,  Dr.  Vv'.  G.  Smith,  Dr.  J.  R.  Kirkpatrick. 
Surgeons,  Dr.  E.  II.  Bennett,  Dr.  T.  E.  Little,  Dr.  C.  B.  Ball. 

The  physician  on  duty  visits  the  wards,  with  his  class,  at  9  a.m. 
on  Mondays,  Wednesdays,  and  Fridays  ;  and  the  surgeon  on  duty, 
with  his  class,  at  9  a.m.,  on  Tuesdays,  Thursdays,  and  Saturdays. 
There  are  separate  wards  for  Infectious  Diseases,  and  for  Diseases 
of  Women  and  Children.  The  Hospital  Dispensary  is  open  from 
9  to  11  daily. 

A  house-surgeon  is  appointed  annually,  and  two  resident  pupils 
half-yearly. 

Silver  Clinical  medals  in  Medicine  and  in  Surgery  are  awarded 
to  the  students  who  pass  the  best  examinations  on  the  Medical 
and  Surgical  cases  treated  in  the  hosjiital  during  the  year. 

Fees. — The  payment  of  £12  12s.  to  the  hospital  entitles  the 
student  to  hospital  attendance  and  clinical  teaching  during  the 
winter  and  summer  sessions.  For  the  winter  session  alone  the 
fee  is  .£8  8s. ;  for  the  summer  alone,  .£5  5s.  For  twelve  months' 
instruction  in  Practical  Midwifery,  students  of  Trinity  College, 
£3  3s. ;  other  students,  £6  6s. 


RoTUKDA  Hospital. — Master,  Dr.  A.   V.  Macan.      Consulting 


Dr.  Steevens's  Ho.spital. — Consulting  Physician.'!,  Dr.  II. 
Freke  and  Dr.  T.  W.  Grimshaw.  Consulting  Surgeon',  Jlr.  G.  S. 
Wilmot  and  Sir  G.  H.  Porter.  Physicians.  Dr.  H.  C.  Tweedy,  Dr. 
R.  A.  Hayes.  Surgeons,  Mr.  W.  Colles,  Mr,  E.  Hamilton,  Mr.  R. 
McDonnell. 

The  Hospital  contains  250  beds.  T'nere  is  a  ward  entirely  de- 
voted to  Syphilitic  Disease,  and  also  a  detached  building  for 
Fever  cases;  also  an  extensive  Out-patient  Department,  with 
separate  Clinics  for  Diseases  of  t'ne  Skin  and  Throat. 

The  Hospital  is  visited  by  the  physicians  ami  surgeons  at 
9  a.m.  Clinical  Lectures  are  given  by  the  physicians  ani  sur- 
geons. Surgical  Ojierations  are  performed  on  Saturdays  at  10  a.m., 
excex^t  in  cases  of  emergency. 

The  Museum  is  open  daily  to  the  pupils  of  the  Hospital.  There 
is  also  a  Lending  Library. 

Feet. — Hospital  Practice  :  Nine  months,  .£12  123.;  six  months, 
£fi  8s.;  three  months,  £5  Os.  Dressership:  Winter,  six  months, 
£21  ;  summer,  £15  15s. 

Further  particulars  may  ho  obtained  from  the  Honorary  Secre- 
tary, Dr.  R.  A.  Hayes,  56,  Merrion  Square  South,  Dublin. 


School  of  Pharmacy,  Apothecaries'  Hall  of  Ireland. — A 

School  of  Pharmacy  has  been  established  under  the  direction  of 
the  Court  of  Directors  of  the  Apothecaries'  Hall  of  Ireland. 
Instruction  is  given  in  Nomenclature,  in  tlie  Weights  and 
Measures,  Processes  and  Apparatus  of  the  Jlritish  Phartnaro/nt-ia, 
in  the  Preparation  of  Officinal  Compounds  and  the  .\pplication  of 
Tests  {British  Phannacoprria)  for  Purity,  in  the  reading  in  full 
Latin,  Compounding,  and  Dispensing  of    Prescriptions,   and   on 
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Incompatibility  of  Drugs.  The  Demonstrator  is  Mr.  R.  G.  Mont- 
gomery, B.A.,  M.C.,  T.C.D.,  L  A.H.  The  fee  for  a  course  (three 
months)  is  three  guineas.  Further  particulars  may  be  obtained 
from  Mr.  C.  Wright,  40,  Mary  Street,  Dublin. 


INSTRUCTION  IN  HOSPITALS,  etc. 

Bbthlem  Royai,  Yioai'i'iA'L.— Medical  Siqimntendent,  Dr.  R. 
Percy  Smith.  Two  Resident  Clinical  Assistants  are  appointed 
twice  a  year  for  six  months  from  recently  qualified  medical 
students. '  Students  can  attend  the  hospital  practice  for  three 
months  on  application.  Students  of  (juy's  Hospital  and  St. 
Thomas's  Hospital  during  the  summer  can  attend  special  after- 
noon ward-instruction. 

Centkai,  London-  TiindAT  anti  Ear  Hosittai..— Co».5m//?'«j7 
Surgeon,  Mr.  Thomas  Xunn.  Sinyenns,  Mr.  Lennox  Browne,  Dr. 
A.  W.  <1rwjn,  and  Dr.  Dundas  Grant.  Assistant  Surr/eonx,  Mr.  P. 
S.  Jakins  and  Jlr.  <.'armalt  Jones.  Dental  Sun/eon,  Jlr.  G.  Wallis. 
The  hosj)ital  contains  accommodation  for  eighteen  in-pationts, 
and  has  an  extensive  Out-patient  Department,  which  is  open  to 
all  medical  practitioners  and  students  for  the  purpose  of  Clinical 
Demonstration  and  Instruction.  Fee  for  three  months'  attend- 
ance, £2  2s.  -.  for  six  months,  £3  3s. 

Chelsea  Hospital  tor  Women. — Constdiinr/  Physickms,  Dr. 
R.  Barnes,  J.  H.  Aveling,  .\LD.  Consultinr/Surr/eons,  Sir  T.  Spencer 
Wells,  Bart.,  Mr.  .).  Hutchinson,  F.R.S.  Fhyxiniann,  Dr.  A.  W. 
Edis,  Dr.  Fancourt  Barnes,  I>r.  W.  Travers.  Asxixtanf-P/it/s/'cianx, 
Dr.  T.  V.  Dickinson.  Dr.  J.  Maekern,  Dr.  G.  Harper,  Dr.  W.  H. 
Fenton,  Dr.  11.  T.  Kutherloord,  Dr.  J.  I.  Parsons.  Dr.  F.  J.  Waldo. 
Antesthetiifts,  Dr.  ,1.  Harper  and  Dr.  Frank  F.  Scacht.  Q,ual)tied 
medical  men  are  admitted  to  the  practice  of  the  hospital,  which 
has  sixty-three  beds,  and  to  the  consultations  and  operations, 
which  take  place  at  2.30  p.m.  on  Mondays  and  Thursdays.  A. 
course  of  post-graduate  lectures  on  Diseases  of  Women,  free  to 
qualilied  medical  men,  is  delivered  yearly  in  February  and  March 
by  the  physicians  of  the  hospital. 

Great  Northern  Central  IIosi'Ital,  Hollow  at  Road,  N. — 
Conxuliiiir;  I'lii/xicifin,  Sir  Andrew  ('lark,  Bai't.,  M.D.  ConsuHinf/ 
Suri/eoim!  I'Yederick  Le  Gros  Clark,  F.R.S.,  and  W.  S.  Savory, 
F.R.S.  P/ii/xiciaiia,  Drs.  Cholmeley,  Baruet,  Beale,  and  Beevor. 
Obntetr/c  I'/ii/xiciaiix,  Drs.  W.  S.  A.  Griffitli  and  Dakin.  Sifrr/em/s, 
ilessrs.  W.  Adams,  W.  Spencer  AVatsou,  .J.  Macready,  ('.  B.  lyock- 
wood,  and  H.  W.  AUingham.  Op/it/ialmtc  Surt/eon,  Ht.  Jonathan 
Hutchinson,  Jun.  Aunil Suri/coii.  Mr.  W.  R.  H.  Stewart.  Throat 
Departmeat,  Mr.  "W.  Spencer  Watson;  Skin  Departme/it,  Dr. 
Cook.  Dental  Suraenn,  Jlr.  E.  ICeeu.  The  new  building  in 
the  llolloway  Road  have  recently  been  completed  and  tie 
practice  of  the  Hospital  is  open  to  practitioners  and  senicr 
Students.  (Uiuical  Students  are  appointed  in  the  Wards  and  Out- 
patients' Department.  Further  information  can  be  obtained  on 
application  to  the  Honorary  Secretary  of  the  Jledical  Committee, 
23,  Upper  Berkeley  Street,  W. 

Ho.SPiTAL  FOB  Consumption  and  Diseases  of  the  Chest-, 
BRo^rpTON. —  Voxxiiltimj  I'hydcia.iH,  Dr.  C.  J.  B.  'Williams,  Dr.  W. 
H.  Walsh,  Dr.  Richard  (Juain,  F.R.S.,  Dr.  James  E.  Pollock. 
Conmdtinrj  Suiyeoii,  .Mr.  John  Jlarshall,  F.R.S.  Phi/sii-ians.  Dr.  E. 
Symes  Thompson, Dr. C.  Theodore  Williams, Dr.  R.  Douglas  Powell, 
Dr.  John  Tatham,  Dr.  Reginald  E.  Thompson,  Dr.  lYederick 
Roberts.  Sitrpeon,  Kickman  J.  Godlee,  F.R.C.S.  Asxistant-Phyxi- 
cians.  Dr.  T.  Henry  Green,  Dr.  ,1.  .Mitchell  Bruce,  Dr.  J.  Kingston 
Fowler,  Dr.  Percy  Kidd,  Dr.  Cecil  Y.  Bliss,  Dr.  T.  Dyke  Acland. 
Dental  Surrjeon,  ilr.  Charles  J.  Noble.  Resident  Medical  Officer,  Dr. 
H.  D.  Waugh.  There  are  321  beds  in  the  two  bidldings  constituting 
the  hospital.  Lectui'es  and  Demonstrations  are  given  by  members 
of  the  medical  staff,  on  "Wednesdays  at  4,  save  during  the  vacations. 
Meml)er3  of  the  medical  profession  are  admitted  on  presentation  of 
their  cards.  Pupils  are  admitted  to  the  Hospital.  Fee.  including 
Clinical  courses,  three  months,  £3  3s.  ;  six  months,  £5  .'5s. ;  per- 
petual, £10  10s.  (Jertiiicates  of  attendance  on  the  Medical  Practice 
of  this  Hospital  are  recognised  by  the  University  of  London,  the 
Apothecaries'  Society,  and  the  Army  and  Navy  and  Indian  Boards. 

-  Hospital  fob  Women,  Soho  S(juake. — Consiiltw//  Physician, 
Dr.  Protheroe  Smith.  Physicians.  Dr.  Carter,  Dr.  R.  T.  Smith,  Dr. 
Holland,  Dr.  Mansell-JIoiUliu.  Assistant-Physicians,  Dr.  Bedford 
Fen  wick,  Dr.  James  01i\'er.  Suri/eon,  Mr.  Reeves.  Assislant- 
Surr/eon,  Mr.  S.  Osborn.  Surgeon-Dentist,  Mr.  F.  Canton.  Ad- 
ministrators of  Aiicesthetics,  Dr.  Dudley  W.  Buxton,  Mr.  C.  J. 


Ogle.  In  connection  with  this  institution  there  is  now  an 
organised  School  of  Oynnecology  open  to  qualified  medical  men 
and  students  after  their  tliird  year.  \  limited  number  of  Clinical 
Assistants  to  the  Physicians  and  Surgeons  in  the  In-patient  and 
Out-patient  Departments  are  appointed  everj'  three  months.  A 
course  of  lectures  on  the  Anatomy  and  Physiology  of  the  Female 
Pelvic  Organs  is  given  during  each  quarter.  Clinical  lectures  are 
given  on  alternate  Thursday  afternoons  throughout  the  winter 
and  summer  sessions.  Prizes  are  given  annually  after  examina- 
tion, open  to  jiast  and  present  Clinical  Assistants.  Fee  for  the 
three  months'  course,  £.5  53.  Fm'ther  information  can  be  obtained 
by  letter,  addressed  to  the  Dean  at  the  Hospital. 

Hospital  fob  Sick  Children,  Great  Obmond  Street. — 
Physicians,  Dr.  W.  15.  Cheadle,  Dr.  O.  Sturges,  Dr.  T.  Barlow. 
Assistant-Physicians,  Dr.  D.  B.  Lees,  Dr.  Montague  Lubbock,  Dr. 
J.  Abercrombie,  Dr.  A.  Money,  Dr.  W.  B.  Haddeu.  Surgeons.  Mr. 
Howard  Marsh,  Mr.  Edward  Owen.  Assistant-Surgeons.  Mr.  J. 
H.  Morgan,  ilr.  B.  Pitts,  Jlr.  W.  A.  Lane.  Ophthalmic  Surgeon. 
Mr.  R.  Marcus  Gunn.  Surgeon-Dentist,  Jlr.  -V.  Cartwi'ight.  there 
are  121  beds  in  the  hospital  at  Great  Ormond  Street,  and  52  at 
Highgate.  The  physicians  and  surgeons  of  the  hospital  will  give 
Clinical  Instruction  in  the  wards,  and  deliver  lectures  during  the 
ensuing  winter  session  in  rotation.  Particulars  as  to  times  of 
Medical  and  Surgical  visits  and  the  practice  of  the  Hospital  can 
be  had  on  application  to  the  Secretary. 

London  Tempeiiance  IIo.spital,  Hampstead  Road,  N.\\'. 
(Established  1873). — Physicians,  Dr.  James  Edmunds,  Jl.R.C.P. ; 
Dr.  R.  J.  Lee,  P.R.C.P.,  and  Dr.  J.  .1.  Ridge.  Surgeon,  Dr.  W.  J. 
Collins,  F.R.C.S.  Dental  Surgeon,  Jlr.  A.  Alexander.  Tlie  Hos- 
pital contains  TO  beds.  The  in-patients  average  700,  and  the  out- 
patients 3,000.  a  year.  The  medical  and  surgical  practice  of  tlie 
hospital  is  open' to  students  and  practitioners.  Classes  will  be 
held  at  the  hospital  during  the  winter  and  summer  sessions  for 
students  preparing  for  the  Final  Examinations  at  the  Hall,  C'ol- 
leges,  and  Universities.  Fees  for  courses  in  ail  subjects,  from 
£5  5s.  a  month.  Appointments  (vacancies  for  which  are  advertised 
in  the  medical  journals),  Registrar  nnd  Pathologist,  Senior  and 
Junior  House- Surgeon.  For  particulars  as  to  hospital  practice 
and  classes,  apply  at  the  Hospital  to  the  Dean,  Dr.  "W.  J.  Collins. 

Normal  School  of  Science. — .Vrrangements  have  been  made 
by  the  Aledical  Schools  of  (Jharing  Cross.  Middlesex,  St.  George's, 
and  A\'estmin.ster  Hospitals,  for  students  desirous  of  undergoing  a 
course  of  instruction  in  Science,  such  as  that  required  for  the 
Preliminary  Scientific  Jl.B.  Examination  of  the  University  of 
London,  to  attend  the  Lectures  and  Practical  Instruction  in  I5io- 
loo-y,  and  a  portion  of  the  ordinary  courses  in  i'hysics  and 
Chemistry  at  the  Normal  School  of  Science,  South  Kensington. 
The  fee  for  the  whole  course,  whicli  extends  from  October  to 
June,  is  £35,  of  which  £20  will  be  deducted  by  these  four  Schools 
from  the  fees  for  the  Jledical  curriculum,  either  in  one  sum  or  in 
equal  instalments,  according  as  the  fees  are  paid.  A  separate 
syllabus  will  be  forwarded  to  those  desiring  further  particulars. 

Q0EEN  Charlotte's  Lying-in  Hospital  and  JIidwifert 
Tbaining  School. — Consulting  Physicians.  Dr.  G.  O.  Rees.  Dr. 
Greara,  Dr.  Brodie.  Consulting  Surgeons.  Jlr.  H.  I..ee,  Sir  William 
MacCormac.  Physicians  to  In-patients,  Dr.  }\o\ie  and  Dr.  W.  ('. 
(irigg.  This  Hospital,  which  has  been  recently  enlarged,  receives 
nearly  1,000  patients  annually,  besides  having  a  large  (uit-patient 
department.  Jledical  pupils  are  received  at  all  times  of  the  year. 
Pupils  have  unusual  opportunities  of  seeing  Obstetric  complica- 
tions and  Operative  Jlidwifery,  on  account  of  the  very  large  num- 
ber of  primiparous  cases — upwards  of  three-fourths  of  the  total 
admissions.  Clinical  Instruction  is  given  on  the  more  important 
cases  that  present  themselves.  Certificates  of  attendance  at  this 
hospital  are  recognised  by  all  Universities,  Colleges,  and  Licensing 
Hodies.  Jlonthly  Nurses  and  Midwives  are  received  for  training. 
The  Pupil  Midwives  are  specially  prepared  for  the  Examination 
of  the  Obstetrical  Society  of  London,  and  the  examination  fees 
are  paid  by  the  hospital  "when  the  Society's  diploma  is  obtained. 
J'ees.— Medical  pupils,  from  .£3  3s.  for  one  week  to  £2fi  5s.  for 
three  months,  exclusive  of  board  and  lodging:  Pupil  Midwives, 
£2G5s.  for  three  months;  and  Pupil  Nurses,  £11  Os.  Gd.  for  two 
months,  both  inclusive  of  board  and  lodging.  For  further 
particulars,  application  should  be  made  to  the  Secretary,  at  the 
hospital.  . ; 

Royal  Orthopaedic  Hospital. — Surgeons.  Jlr.  B.  E.  Brodhurst. 
Mr.  II.  A.  Reeves,  Mr.  C.  Read,  Mr.  W.  II.  Balkwill.    Assixtant- 
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Suri/eon,  Jlr.  H.  F.  Baker.  Operations  are  performed  at  2  i-.m.  on 
Mondays.  The  hospital  is  open  to  all  legally  qualllled  practi- 
tioners", and  students  are  admitted  on  payment  of  the  follo'nins; 
fees :  six  months.  £3  3s. ;  twelve  months,  .£5  os. ;  perpetual. 
£10  lOs. 

KoYAL  LoxBOX  Ophthalmic  UosriTAi,.  —  rhysician.  Dr. 
Stephen  Mackenzie.  Consultin;/  Surgeons.  Mr.  J.  Dixon,  Sir  \\. 
Bowman,  ilr.  J.  Hutchinson.  Surgeons,  Mr.  Ilulke,  Mr.  Lawson, 
Mr.  Couper,  Mr.  War^'n  Tay,  Mr.  Tweedy,  Mr.  Xettleship.  A.^^istant- 
Surgeons,  ^Ir.  Gunn.  Mr.  Lang.  ilr.  A.  Silcock.  There  are  100  beds 
for  in-patients.  Operations  are  performed  daily,  from  10.30  until 
1  r.iT.  Gentlemen  are  admitted  to  the  Practice,  and  to  Lectures 
and  Demonstrations.  Fees  for  six  months,  £3  3s. ;  perpetual. 
.£5  5s.  A  perpetual  ticket  admits  to  Lectures  and  Demonstra- 
tions free.  Students  of  the  Hospital  are  eligible  for  the  office  of 
House-Sivrgeon,  and  may  be  appointed  Clinical  Assistants. 

KoTAi  'We.stmix.steii  OrHTHALJiic  Hospital. — Surgeons.  Mr. 
"ower.  Air.  Kouse,  Jlr.  .Macnamara,  Mr.  Cowell,  Mr.  Frost,  and  Mr. 
Hartridge.  Assistant-Surgeon.  Mr.  E.  ^\'aine'nTiglit.  The  hospital 
contains  .30  beds.  The  practice  is  ojieu  to  practitioners  and  stu- 
dents from  1  to  ■*  P.M.  daily.  Special  instruction  is  given  in  the 
Diagnosis,  I'atliology,  and  Treatment  of  all  Eye  Affections,  in- 
cluding the  Operations  on  the  Eye,  the  Treatment  of  Errors  of 
Refraction,  and  the  Use  of  the  Ophthalmoscope.  Operations 
daily  at  2  p.ji.  Fees .-  six  months,  £3  3s.;  perpetual,  S.5  5s.  For 
particulars,  apply  at  the  Hospital,  or  to  Mr.  zVdams  Frost,  17, 
Queen  Anne  Street,  IV. 

Seamen's  Hospital,  GiiEENwirH. — Secretart/,  Mr.  P.  Michelli. 
Consulting  Fliysicians,  Dr.  Robert  Barnes,  Dr.  Richard  Qnain. 
Consulting  Surgeon,  Mr.  J.  N.  Davie-s-Colley.  Visiting  Physicians, 
Dr.  John  Curnow,  Dr.  J.  Anderson,  CLE.  Visiting  Surgeon,  Mr. 
(i.  R.  Turner.  Principal  Medical  Officer,  Mr.  W.  Johnson  Smith. 
Dispensary  Medical  Officers :  Well  Street,  London  Bocks,  Dr. 
C.  E.  IL  Cotes  ;  Gravesend,  Mr.  R.  Onslow  Richmond.  The  hospital 
contains  225  beds.  Apartments  are  provided  in  the  house  of  the 
Principal  Medical  Officer  for  students  and  others  who  may  be 
desirous  of  studying  diseases  incidental  to  tropical  climates  before 
entering  the  services  or  going  abroad.  There  are  a  resident 
House-Physician  and  a  House-Surgeon. 

St.  Johns  Hospital  fok  Diseases  op  the  Skin. — Physician, 
Dr.  H.  B.  Dow.  Assistant  Physicians,  Mr.  T.  J.  Hitchi'ns,  Dr. 
Alex  Bowie,  Dr.  Jlorgan  Dockreli,  and  Dr.  K".  W.  Bourns.  Surgeon, 
Mr.  J.  L.  Milton.  The  medical  officers  attend  at  Leicester  Square 
every  week-day  at  2 ;  and  every  week-night  (except  Saturday)  at 
7.  There  is  a  School  of  Dermatology  in  connection  with  the  hos- 
pital in  which  systematic  and  practical  lectures  are  given  twice  a 
week,  and  clinical  instruction  every  day.  The  sixth  term  will 
commence  on  Tuesday,  October  2nd.  Lectures  will  be  delivered 
as  follows  : — Materia  .\Iedica  and  Therapeutics  of  agents  employed 
in  the  treatment  of  Skin-Diseases,  by  Dr.  H.  B.  Dow ;  Principles 
and  J^ractioe  of  Dermatology,  by  Jlr.  J.  L.  Jlelton,  Dr.  Alex.  Bowie, 
and  Dr.  Morgan  Dockreli. 

St.  Petke's  Hospital  for  Stone  and  I'hinaby  Diseases. — ■ 
Surgeons,  ilr.  AValter  Coulson,  Mr.  F.  E.  Heycock.  Surgeons  to  the 
Out-patient  Department,  Mr.  F.  Swinford  Edwards,  Mr.  E.  Hurry 
Fenwick.  Qualified  medical  men  are  admitted  free  to  the  practice 
of  this  hospital,  which  contains  24  beds,  and  has  a  large  out- 
patient attendance  (.'>7,255  for  1887).  Operations  are  performed 
and  consultations  are  held  on  Wednesdays  at  2.30.  Clinical 
lectures  are  given  every  year  by  members  of  the  staff. 

School  of  Phabmacy  op  the  Phabmaceutical  Society. — 
The  School  opens  on  ilonday,  October  1st.  Lectures  on  Chemistry 
and  Physics  hy  Professor  W.  R.  Dunstan,  M.  T.  W.,  9;  Botany  by 
Professor  Green,  F.  S.,  9.  Materia  Medica  demonstrations  by  Mr. 
Holmes,  T.,  30.  Pharmacy  Demonstrations  and  Lectures  by  Mi'. 
Ince,  T.  Th.  F.,  n.  The  laboratories  for  Practical  Chemistry  arc 
open  from  10  A.M.  to  !)  p.m.  ;  on  Saturday  from  10  to  2.  Director, 
Professor  Attfield.  Demonstrator,  Mr. 'F.  W.  Short;  Assistant- 
Demonstrator,  Mr.  Edmund  White.  They  are  fitted  up  with  every 
convenience  for  the  study  of  Chemistry  by  personal  experiment. 
Application  for  admission  to  the  school,  or  for  further  informa- 
tion, may  be  made  to  the  professors  or  their  assistants  in  the 
lecture-tiieatre  or  the  laboratories,  at  17,  Bloomsbury  Square. 
Medical  students,  or  pupils  intending  to  enter  the  medical  ])ro- 
fession,  are  admitted  to  the  lectures,  etc.,  and  to  a  course  of  prac- 
tical chemistry  of  any  length   in   the  laboratories.     Sir  Henry 


Roscoe,  M.P.,  LL.D.,  F.R.S..  will  deliver  an  introductory  address 
on  Wednesday,  October  3rd,  at  8  p.m. 

Addenbrooke's  Hospital,  Cambridge. — Consulting  Physician, 
Sir  G.  E.  Paget.  Consulting  Surgeon,  Mr.  Lestourgeon.  Physicians, 
Dr.  P.  W.  Latham,  Dr.  .]'.  B.  i3radbur>%  and  Dr.  D.  MacAlister. 
Assistant-Physician,  Mr.  Laurence  llumpliry.  Surgeons,  Dr. 
«.  M.  Humphry,  iMr.  E.  Carver,  Mr.  (i.  M'allis,  and 'Mr.  G.  E. 
Wherry.  The  Hospital  contains  120  beds.  Clinical  lectures  are 
delivered  twice  weekly  during  the  academical  year :  and  practical 
instruction  is  given  daily  throughout  the  year.  Clinical  clerks 
and  dressers  are  appointed  without  payment. 

Bbahford  Infibjiary  anb  Dispensary. — Physicians.  Dr.  H.  C. 
Major,  Dr.  Grabham.  Surgeons,  Cr.  A.  Rabagliati,  Mr.  .1.  Apple- 
yard,  Dr.  T.  C.  Denbv,  and  Mr.  W.  Lake  Roberts.  Medical  Officers, 
Dr.  J.  H.  Bell,  Dr.  D.  Goyder.  The  Hospital  contains  210  beds. 
Non-resident  pupils  are  received,  and  have  every  opportunity  of 
acquiring  a  practical  knowledge  of  their  profession  under  the 
superintendence  of  the  House-Surgeon.  One  year's  attendance  is 
recognised  by  the  Examining  Boards.     Fee:  Perpetual,  £10  lOs. 

Cumberland  Infir^iary. — Consulting  Surgeons.  Mr.  Herbert 
W.  Page,  Dr.  J.  A.  Macdougall.  Physicians.  Dr.  Lockie,  Dr.  Barnes. 
Surgeons,  Dr.  JIaclaren,  Dr.  Lediard.  Dental  Surgeon,  Mr.  Vi'arwick 
Heir.  The  Infirmary  contains  101)  beds.  Pupils  are  admitted  on 
such  terms  of  payment  as  the  committee  may  fix.  Indoor  pupils 
reside  at  the  Infirmary ;  outdoor  pupils  visit  the  Inlirmary  at 
such  hours  as  the  medical  officers  shall  approve.  The  pupils  are 
entirely  under  the  control  of  the  medical  officers. 

Derbyshire  Genebat.  Ikpibmaby. — Consulting  Phgncian.  Dr. 
G.  Taylor.  Physicians.  Dr.  W.  Ogle,  Dr.  C.  A.  Greaves,  Dr.  W. 
Benthall.  Consulting  Surgeon,  Mr.  J.  W.  Baker.  Surgeons,  Dr. 
W.  G.  Curgenven,  Mr.  C.  H.  Hough,  and  Mr.  J.  A.  Sharp.  Oph- 
thalmic Surgeon,  Mr.  E.  C.  Green.  There  are  175  beds.  Pupils 
are  admitted  to  the  practice  of  the  Infirmary  at  £5  os.  a  year. 

De^'ON  and  Exeter  Hospital,  Exeter. — Consulting  Physi- 
cian, Dr.  Drake.  Physicians,  Dr.  Lewis  Shapter,  Dr.  XI.  Davy,  Dr. 
Arthur  G.  Blomfield.  Consulting  Surgeons,  5Ir.  A.  J.  Camming, 
Mr.  T.  W.  Caird.  Surgeons,  Mr.  Bankart,  Mr.  Harris,  Mr.  Domville, 
Mr.  Bell.  House  Surgeon,  Mr.  Russell  Coombe.  Assistant,  Mr. 
Henry  E.  Shadwell.  'flie  hospital  contains  214  beds,  including  a 
special  children's  ward.  There  are  a  good  Library,  Museum,  Dis- 
secting and  Post-mortem  Rooms.  Attendance  on  the  xu'actioe  at 
this  hospital  qualifies  for  all  the  Examining  Boards.  Two  Resi- 
dent Pupils  are  received.  Arrangements  may  be  made  liy  which 
students  can  attend  Midwifery.  For  further  particulars  as  to  fees, 
etc.,  apply  to  the  House-Surgeon. 

Eye,  Ear,  and  Throat  Infirmary,  Ediniutegh. —  Cons^dting 
Surgeon,  Joseph  Bell,  ?LD.  Surgeons,  J.  J.  lurk  Duncauson,  M.D., 
G.  ilunter  iUackenzie,  M.D.,  and  J.  Maxwell  Ross,  F.R.C.S.Ed. 
Treasurer  and  Secretan/,  A.  P.  Purves,  Esq.,  W.S.,  102,  George 
Street. 

General  Hospital,  Nottingham. — Consulting  Physicians,  Sir 
W.  T.  Robertson,  M.D.,  and  Dr.  Storer.  Physicians,  Dr.  AT.  II. 
Ransom,  Dr.  J.  0.  Brookhouse,  Dr.  H.  Handford.  Consulting- 
Surgeon,  Mr.  J.  White.  Surgeons,  Mr.  T.  Wright,  Mr.  J.  Little- 
wood,  Mr.  J.  Beddard,  Mr.  A.  C.  Taylor.  The  hospital  contains 
180  beds.  The  Honorary  Staff  introduce  pupils  to  witness  the 
practice  of  the  hospital,  on  payment  of  £10  10s.  annually.  The 
pupils  receive  instruction  from  the  Resident  Surgeon. 

General  Hospital  for  Sick  Children,  Pendlebury,  Man- 
chester.— Physicians,  Dr.  H.  Ashby,  Dr.  Hutton.  Surgeon,  Mr. 
G.  a.  Wright.  '  Assistant-Surgeon.  Mr.  Joseph  Collier.  The  hos- 
pital at  Pendlebury  contains  140  beds,  including  28  for  fever. 
The  medical  staff  see  out-patients  daily  at  the  Dispensary,  Gart- 
side  street,  at  9  a.m.,  and  visit  the  hospital  at  11  a.m.  The 
practice  of  the  hospital  and  dispensary  is  free  to  students  accom- 
pan5ing  the  medical  staff.  In-patients,  1887,  1,352 ;  out-patients, 
10,2GO. 

Glasgow  Hospit.vl  for  Sick  Children. — Tliis  hospital,  con- 
taining 70  beds  for  the  non-infectious  diseases  of  childn^n,  is  open 
for  (/'linical  instruction.  A  specially  designed  dispensary,  or  out- 
patient department,  is  almost  completed,  and  will  be  opened  in 
September.  Physicians,  Dr.  James  Finlayson,  Dr.  Samson  Gera- 
mell.  E.vtra  Physicians,  Dr.  G.  S.  Middleton,  Dr.  J.  Lindsay 
Steven,  Dr.  R.  S.  Thomson,  Dr.  Charles  Workman.  Surgeons,  Dr. 
Hector  C.  Cameron,  Dr.  William  Macewen.     Extra  Surgeons,  Dr. 
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V>.  J.  Fleming,  Dr.  A.  Ernest  Maylard,  Dr.  T.  Kennedy  Dalziel,  ' 
Dr.  Quiutin  McLennan.  Oculist,  Dr.  Thomas  Reid.  Aural 
Suryeon,  Dr.  T.  Barr.  Patholoffist,  Dr.  Joseph  Coats.  Dentist, 
.Mr.  Eees  Trice.  Students,  by  jiaying  the  fee  of  £1  Is.,  are 
entitled  to  the  practice  of  the  hospital  for  twelve  months  from 
the  term  of  entry,  which  may  be  at  the  beginning  of  I'eliruary, 
May,  or  Xovember.  Further  particulars  may  be  had  by  applyiiig 
to  the  Resident  iledical  Officer,  Dr.  David  Roxburgh. 

Glasgow  Folyklinik,  100,  Elderslie  Street,  a  Dispensar.y  for 
Ihe  Study  and  Treatment  of  Special  Diseases. — There  are  in  all 
six  departments,  namely:  that  for  (1)  Diseases  peculiar  to  Women, 
under  Dr.  W.  L.  Reid ;  (!')  Diseases  of  Ear,  Throat,  and  Nose,  under 
Dr.  Walker  Downie  ;  (3)  Diseases  of  the  Eye,  under  Dr.  Maitland 
Ramsay;  (4)  Diseases  of  Skin,  under  Dr.  Alexander  Napier;  (.')) 
Diseases  of  Nervous  System,  under  Dr.  C.  Workman  ;  (6)  Di.^easts 
of  Urinary  Organs,  under  Dr.  Rul  herford.  The  clinical  instruc- 
tion given  here  is  open  to  medical  students  and  practitioners  on 
payment  of  the  necessarj'  fees. 

GLor<'ESTEi;sHiRK  Gexehal  Inpiumaky.  —  Conxulting  Sur- 
flpons,  Mr.  J.  V.  Wilton,  Mr.  T.  S.  JCllis.  P/n/sicians,  Dr.  R.  V.'. 
Uatten,  Dr.  Oscar  W.  Clark.  Assisfant-P/ii/sician,  Dr.  H.  Peacock. 
Surr/cons,  Mr.  H.  E.  Waddy,  Mr.  R.  M.  Cole,  Mr.  A.  M.  Sydney- 
Turner.  OpMhabnic  Surrjeon,  Mr.  E.  D.  Bower.  AssistantS'uiyeo//, 
Dr.  J.  .1.  S.  Johnstone.  JSouseSitri/mn,  ilr.  F.  H,  Knaggs.  Secre- 
tary, Mr.  II.  P.  Pike.  The  hospital  contains  156  beds.  Resident 
and  non-resident  pupils  may  be  admitted  by  the  Cieneral  Committee 
on  the  recommendation  of  a  member  of  the  Medical  Board.  Eaeli 
pupil  pays  in  advance  £10  for  the  Mrst  half  year,  and  £.5  for  e\ery 
.subsequent  quarter,  or  portion  of  a  quarter,  of  a  year.  Each  resi- 
dent pupil  has  board  and  lodging  in  the  house,  for  which  he  pays 
in  advance  I'G  guineas  for  the  tirst  half  year,  and  13  guineas  for 
every  subsequent  quarter,  or  ))ortion  of  a  quarter,  of  a'year.  Kacli 
pupil  pays  in  advance  to  the  I  louse-Surgeon  a  fee  of  ;K.i  "is.  for  in- 
struction, and  a  further  fee  of  £3  3s.  for  e-very  subsequent  year  or 
portion  of  a  year.  One  year  passed  at  this  hospital,  after  passing 
a  preliminary  examination,  is  recognised  by  the  Royal  College  of 
Surgeons. 

Jbssop  Hospital  fob  Diseases  of  Womem,  Sheffield.— 
Ilonorarij  ConsuUiv/;  yiedical  Officers,  Dr.  Aveling,  Dr.  E.  Jack- 
son, Dr.  irime,  and  Mr.  P.  Woolhouse.  Jlonorarij  Acting  Medical 
OMcerr:,  Dr.  Keeling,  Mr.  R.  Favell,  Mr.  A.  II.  Laver,  Dr.  ilartin. 
Mou.'<e-Sun/eo).',  Mr.  J.  il.  "Willey.  Secretarv,  ^Mr.  II.  B.  Warner. 
The  number  of  beds  is  45 ;  in  the  Diseases  of  Women  Department, 
36 ;  in  the  JMaternity  Department,  'J.  An  obstetric  dressership  is 
attached  to  the  hospital.  Students  can  attend  the  practice  of  the 
hospital,  and  be  supplied  with  cases  of  midwifery. 

Kent  and  C'antekburt  Hospital. — The  hospital  contains  102 
beds.  Consultinr/  Physician,  Dr.  LochtSe.  Pht/sician,  Dr.  Gogarty, 
CcmsuUing  Surrjeon,  Mr.  J.  Reid.  Suri/eons,  Mr.  Holttiun,  ilr. 
Wacher.  Mr.  T.  W'.  Reid,  and  Mr.  (;rea,?ley.  Dental  Surr/cmi,  51r. 
M.  L.  Bell.  Hnuse-Surrjeon,  Mr.  Z.  Prentice.  Assistant  Hmise- 
Surgeon,  Mr.  F.  K.  llolman.  Secretari/,  Mr.  Charles  II.  Read. 
Fees  for  hospital  attendance,  .£7  78.  Over  800  in-patients  and 
4,000  out-patients  attend  every  year.  Lectures  are  delivered 
weekly  to  the  students  of  St.  Augustine's  Missionary  College  on 
Practical  Medicine  by  Dr.  Gogarty,  and  on  Surgery  by  Mr.  T.  W. 
Reid.  Courses  of  lectures  are  also  delivered  by  the  medical  staff 
for  the  instruction  and  training  of  the  nurses  and  probationers  of 
the  hosijital,  and  of  the  nurses  and  probationers  of  the  Kent  and 
Canterbur5'  Nursing  Institute. 

Lincoln  County  Hospital. — Plii/sicirnts,  Dr.  G.  Mitchinsou, 
Dr.  C.  Harrison.  iSurr/eo>is,  Mr.  T.  Sympson,  Mr.  W.  J.  Cant,  Mr.  C. 
Brook,  and  Mr.  T.  M.  \\'ilkinson.  Consultinij  Surgeon,  Mr.  S.  Lowe. 
The  hospital  contains  100  beds.  The  Ilouse-Surgeon  is  allowed  to 
take  two  pupils,  on  terms  arranged  by  the  Weekly  Board,  himself, 
and  the  pupils.  A  tee  of  not  less  than  £10  10s.  is  paid  by  every 
pupil  to  the  hospital.  The  House-Surgeon  is  responsible  for  the 
conduct  of  his  pupils.  The  pupils  remain  in  the  hospital  only 
when  occupied  in  performing  or  observing  the  actual  work  of  the 
hospital. 

Liverpoool  Eve  and  Ear  Hospital. —  Consulting-Snrr/eons. 
Dr.  R.  H.  Taylor,  Dr.  Nevins.  Surgeons,  Mr.  E.  A.  Browne,  ilr.  R. 
Williams,  and  Mr.  C.  G.  Lee.  yissistant-Surgeons,  Mr.  C.  II.  B. 
Shears,  and  Mr.  .1.  Rose.  The  Infirmary  contains  46  beds.  Evening 
courses  of  lectures  on  Refraction  and  Medical  Ophthalmoscopy  are 
delivered  at  this  infirmary  during  the  winter  months  by  Mr.  Edgar 


Browne.     Students  of  medicine  of  University  College,  Liverpool, 
have  free  access  to  the  practice  of  the  infirmary. 

Liverpool  Northern  Hospital. — Physicians,  Dr.  Dickinson. 
Dr.  Barr.  Covstiltiny-Surgcons,  ilr.  Manifold,  Mr.  H.  Lowndest 
and  Dr.  W.  M.  Campbell.  Surgeons,  ilr.  C.  Puzey,  Mr.  D.  Harrisson, 
and  Mr.  G.  G.  Hamilton.  Dental-Surgeon,  Mr.  ilatbews.  The 
hospital  contains  IfiO  beds.  There  is  a  special  ward  for  the  treat- 
ment of  children.  Clinical  Lectures  are  delivered  by  the  physicians 
and  surgeons  during  the  summer  and  winter  sessifms,  Clinical 
clerkships  and  dresserships  are  open  to  all  students  without  addi- 
tional fee.  Fees:  I'erpetual,  £26  .5s.;  one  year,  £10  lOs.  ;  six 
months,  £7  7s, ;  three  months,  £4  4s.  Students  can  enter  to  the 
medical  or  siu'gical  practice  separately  on  payment  of  half  the 
above  fees.     Practical  Pharmacy,  three  months'  fee,  £2  2s. 

LivBKPOOL  Royal  Southern  Hospital. — Physicians,  Dr. 
Cameron,  Dr.  Carter,  Dr.  Williams,  ('onsulting  Surgeon,  Mr.  Not- 
tingham, Mr.  Hamilton.  Surgeons,  Jlr.  Paul,  ilr.  Rawdon,  -Mr. 
Alexander.  Dental  Surgeon,  Mr.  Royston.  The  lio.spital  contains 
200  beds.  Clinical  lectures  are  gi^•en  by  the  physicians  and  sur- 
geons during  the  winter  and  summer  sessions.  Clinical  clerkships 
and  dresserships  are  open  to  all  students.  There  are  special 
wards  for  accidents  and  diseases  of  children ;  also  rooms  for  a 
limited  number  of  resident  students.  Fees  for  hospital  practice 
and  clinical  lectures:  Perpetual,  £26  5s.  ;  one  year,  £10  10s. ;  .six 
months,  £7  7s.;  three  months,  £4  4s.  The  practice  of  the  hos- 
pital is  recognised  by  all  examining  bodies. 

Norfolk  and  Norwich  Hospital. — Consulting  Physician,  Sir 
P.  Eade,  M.D.  Consulting  Surgeon,  Mr.  T.  W.  Crosse,  P.R.C.S. 
Physicians,  Dr.  Batemau,  Dr.  Taylor,  Dr.  Barton.  Surgeons,  Mr. 
Cadge,  Mr.  C.  Williams,  Dr.  Beverley.  Assistant-Surgeons,  Mr. 
Robinson,  Mr.  H.  S.  Burton.  The  hospital  contains  120  beds. 
One  year's  attendance  is  recognised  by  the  Examining  Boards. 
Clinical  lectures  are  given  by  the  physicians  or  surgeons.  P'ees  : 
PhysiciaiLs'  practice,  six  months,  £.5  os. ;  perpetual,  £10  10s. ;  sur- 
geons' practice,  including  dressership,  three  month.s,  £10;  six 
months,  £15;  one  year,  £20;  two  years,  £-30;  perpetual,  £40. 
Pupils,  resident  and  non-resident,  are  admitted. 

Northampton  General  Infiejiaby. — Physicians,  Dr.  Buzzard, 
Dr.  Jones.  Surgeons,  Mr.  Ci.  U.  Percival  anil  Mr.  R.  A.  Milligan. 
There  are  144  beds  and  a  large  out-patient  department.  Out- 
pupils  are  received,  and  have  every  opportunity  of  acquiring  a 
jiractical  knowledge  of  their  profession.  Instruction  is  also  given 
by  the  llouse-Surgeon  in  Anatomy,  Materia  Medica,  and  Phar- 
macy. Fees :  25  guineas  a  year ;  perpetual  £50.  Arrangements  for 
board  and  residence,  etc.,  can  be  made. 

North  STAFFOErSHiEF,  Infirmary. — Physicians  and  Medical 
Officers,  Dr.  J.  T.  .Vrlidge,  Dr.  C.  Orton,  Mr.  M.  II.  Ashwell,  Mr.  .J. 
G.  West.  Surgeons.  Mr.  W.  H.  Folker,  Mr.  J.  Alcock,  Mr.  W.  D. 
Spanton.  Dental  Surgeon,  Mr.  William  Bartlett.  The  infirmary 
has  accommodation  for  nearly  220  patients,  including  children's 
wards  and  special  ovarian  wards.  The  attendance  of  pupils  at 
this  infirmary  is  recognised  by  all  the  Examining  Boards.  Parti- 
culars as  to  fees,  etc.,  may  be  obtained  from  the  Secretary,  .Mr.  R. 
Itordley,  Hartshill,  Stoke-on-Trent. 

EoY'.VL  Albert  Hospital,  Devonport. — Consulting  Surgeons, 
Mr.  May,  Mr.  Laity.  Surgeons,  Mr.  C.  Bulteel,  Mr.  Leah,  Mr.  G. 
Thom.  Ophthalmic  Surgeon,  Mr.  J.  R.  Eolston.  Assisiant- 
Surr/eons  and  Procident  Dispensary  Surgeons,  At.  W.  J.  Gard,  ilr. 
il.  il.  Bulteel,  ilr.  F.  E.  Row,  ilr.  J.  Harrison.  The  hospital  con- 
tains 218  beds.  The  piqiils  of  the  medical  staS  are  allowed  to 
attend  the  hospital  practice  and  to  learn  pharmacy  on  the  pay- 
ment of  £2  2s.  to  the  dispenser. 

Royal  Ear  Hospital,  Frith  Street,  Soho  Square,  W. — 
Founded  1816  for  the  special  treatment  of  Diseases  of  the  Ear. 
During  1887,  56  in-patients  and  2,654  out-patients  were  treated. 
The  cllnique  of  the  hospital  is  open  to  medical  practitioners  and 
advanced  students  by  previous  arrangement  with  the  Secretary. 
Sun/eons.  Urban  Pritchard,  it.D.,  F.R.C.S. ;  Farquhar  Mathesoii, 
il.B.,  C.M.     Secretary,  M.  C.  Puddy. 

Royal  Eye  Hospital,  Mavcetsst-ef..— Medical  Officers,  Dr- 
Little,  Dr.  Glascott,  Dr.  ilules.  Dr.  Emrys-Jones,  Dr.  Hill  C-iriflitlu 
The  hospital  contains  100  beds.  The  medical  staff  attend  daily 
from  0.30  to  1.     Clinical  instruction  is  given  to  students. 

Royal  Hants  County  Hospital.  Winchester.— P%s!e!«n«' 
Dr.  B.  N.  Earle,  Dr.  W.  H.  Ilarman.    Surgeons,  Mi-.  T.  C.  Langdon. 
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Dr.  W.  England.  The  hospital  contains  108  beds.  Apprentices 
are  received  by  the  Committee  on  payment  of  £100  per  annum, 
and  are  bound  to  the  Ilouse-Snrgeon  for  fl%'e  years.  During  the 
flrst  two  years  they  are  chiefly  employed  in  dispensing ;  after- 
wards they  may  witness  the  practice,  and  attend  clinicnriectures 
and  operations  and  post^nortem  examinations.  The  Physicians 
and  Surgeons  are  allowed  to  introduce  a  certain  number  of  pupils  ; 
the  House-Surgeon  may  also  receive  a  pupil,  on  payment  of  £100 
per  annum.  Pupils  of  qualified  medical  practitioners  not  belong- 
ing to  the  staff  of  the  hospital  may,  with  the  consent  of  the  Com- 
mittee, become  out-pupils,  and  see  the  practice  of  the  hospital 
under  the  direction  of  the  House-Surgenn,  on  the  payment  of 
£10  10s.  for  one  year,  or  £21  for  unlimited  attendance.  Out- 
pupils  are  permitted  daily  (Sundays  excepted)  to  read  in  the 
Libraiy  on  payment  of  £1  Is. 

Royal  doriH  Haxts  Infibmart,  Southampton.— PAi/stoi'^jw.'.-' 
Dr.  G.  Scott,  Dr.  Thomas.  Assistant  Physician,  Dr.  Griffin.  Siir- 
;/ecin-E:ctmordinarij,  Dr.  i.  K.  Sampson.  Sur(/eons,  Dr.  G.  A.  K. 
Lake,  Dr.  W.  Sims,  Dr.  Wade.  Asshtant-Surr/eon,  Dr.  Shettle. 
Dentist,  ilr.  C.  II.  Bromley.  The  hospital  contains  100  beds. 
Pupils,  duly  qualified  by  examination  and  registration,  are 
received,  and  pay  a  fee  of  £10  10s.  for  a  perpetual  ticket,  and 
£5  5s.  for  six  months.  These  are  under  the  care  of  the  House- 
Surgeon.  After  tliree  months  in  the  dispensarv,  they  see  all  the 
practice,  operations,  etc.,  and  may  act  as  cl'inicar  clerks  and 
dressers.  There  being  a  good  many  surgical  cases  in  this  place, 
they  gain  a  good  all-round  knowledge  before  proceeding  to  a 
regular  medical  school.  There  is  a  good  supply  of  modern  books, 
and  a  collection  relating  to  Osteology,  and  specimens  of  Materia 
Medica. 

Royal  United  Hospital,  Bath.— 120  beds.  Honorary  Con- 
sulting r/ii/sician.  Dr.  Coates.  Honorari/  P/ii/sicitois.  Dr.  Good- 
ndge.  Dr.  Cole,  and  Dr.  Fox.  Honoranj  'Siir//eonx,  Jlessrs.  Stock- 
well,  Fowler,  and  Freeman.  Honorary  Assistant  Medical  Officers 
for  Out-2Mtientf.  Dr.  Fiel.l,  Messrs.  Cowan  and  Craddock. 
Honorary  Assisfant-Hurgeons,  Messrs.  Green,  Scott,  and  Ransford. 
Dental  Sun/eon.  Mr.  Gaine.  Pafholor/ical  Sei/isfrar  and  Curator, 
Mr.  II.  Culleford  Hojjkins.  The  hospital  is  recognised  by  the 
Royal  Colleges  of  Physicians,  Surgeons,  etc.,  and  licensed  for  dis- 
sections. It  contains  a  library  and  an  excellent  museum,  in  which 
are  a  large  number  of  interesting  specimens,  both  in  Pathology 
and  Comparative  Anatomy.  Fees  for  attendance  :  twelve  months, 
£10  10s.;  six  months,  £.j  .'is.  (temporary  pupils  can  also,  by  per- 
mission of  the  honorary  staff,  attend  tile  practice  of  the  hospital 
by  the  payments  of  £1  Is.  for  each  mouth).  Instruction  in 
Practical  Pharmacy  for  three  months,  £3  3s.  For  fui-ther  par- 
ticulars apply  to  the  Registrar  and  Curator. 

St.  Maiiy".s  Hospital  foe  Diseases  or  Women  and  Children, 
Manchesteh.— i%.s!'c(V«!s  Dr.  Lloyd  Roberts,  Dr.  W.  Walter. 
Consultinrj  Surgeons.  Mr.  Henry  Winterbottom,  Dr.  S.  Xesfield. 
Mr.  R.  Heslop.  /S'an/eo/?,  Dr.  A.  Donald.  The  accommodation  for 
in-patients  comprises  oO  beds,  including  three  for  the  reception  of 
lying-in  cases  attended  with  special  difficulty  or  danger.  Out- 
patients are  attended  every  day  at  9  a.m.  by  the  honorary  staff, 
assisted  by  the  resident  medical  oificers.  '  In  the  out-patient 
department,  students  are  taught  the  various  methods  of  examina- 
tion and  diagnosis,  and  the  use  of  gynfecological  apparatus;  while, 
m  the  wards,  they  have  an  opportunity  of  becoming  familiar  with 
the  diagnosis  and  treatment  of  graver  cases,  and  of  witnessing  the 
more  important  gynaecological  operations,  which  take  plac«  on 
Wednesday  at  half-past  ten.  The  large  number  of  maternity 
cases  attemled  annually  in  connection  with  this  hospital  affords 
ample  opportunity  to  students  for  receiving  instruction  in 
practical  midwifery.  Every  student,  on  registering  himself  as  a 
paidwifery  pupil,  is'supplied  with  a  card,  on  which 'must  be  filled 
in  the  particulars  of  every  labour  at  which  he  is  present,  each 
entry  being  attested  by  the  initials  of  the  medical  officer  or 
certified  midvrife  in  charge  of  the  case.  The  hospital  possesses  a 
library,  presented  by  tlie  late  Dr.  Radford,  consisting  of  nearly 
4,000  volumes,  chiefly  on  subjects  connected  with  obstetrics  anil 
gymocology.  There  is  also  a  museum,  containing  a  large  number 
of  pathological  specimens,  and  a  valuable  collection  of  deformed 
pelves,  cast.s,  obstetric  instruments,  and  anatomical  mmlels.  Tln' 
gynacologica!  practice  of  the  hospital  is  free  to  third  and  fourth 
years'  students.  The  fee  for  the  midwifery  practice,  which 
includes  attendance  upon  twenty  cases  of  labour,  as  required  by 
the  examining  bodies,  is  £2  2s.  '  Application  must  be  made  to  the 
House-Surgeon  at  the  hospital. 


•  Staefoedshiee  General  Infiemari-. — Physicians,  Dr.  Reid, 
Dr.  Greaves.  Surgeons,  Mr.  Weston,  Mr.  Blumer.  There  are  120 
beds.  The  pupils  of  medical  practitioners  resident  in  the  county 
of  Stafford  are  allowed  to  witness  the  -Medical  and  Surgical  Prac- 
tice of  the  Infirmary,  and  to  be  present  at  operations.  The  pupils 
of  the  officers  of  tlie  institution  are  admitted  to  these  privileges 
gratuitously,  those  of  other  practitioners  on  the  payment  of 
£10  10s.  with  each  pupil.  The  assistants  of  a  medical  practitioner, 
having  gone  throuoh  a  complete  curriculum,  are  admitted  on  the 
annual  payment  of  .£5  as. 

Sussex  County  Hospital,  "B-paGuio-N.— Consulting  Physician' 
Dr.  Kebbell.  Physicians.  Dr.  Mlthers  Moore,  Dr.  J.  Rutter,  Dr- 
W.  A.  Hollis.  Assistant-Physicians,  Dr.  H.  S.  Branfoot,  Dr.  E- 
Jiackey,  Dr.  A.  J.  Richardson.  Consulting  Surgeon,  Mr.  E.  .1- 
Furner.  Surgeons,  Mr.  F.  W.  Jowers,  Jlr.  F.  A.  Humphry,  Mr- 
N.  P.  Blaker.  Assistant-Surgeons.  Mr.  W.  Furner,  ilr.  T.  J.  Ver- 
rall.  Dr.  R.  Black.  House-Surgeon,  F.  J.  Paley,  M.D.  As- 
sistant and  House  Surgeon,  ilr.  A.  W.  Hogg.  House  Physician. 
Mr.  G.  G.  Hodgson.  The  hospital  contains  at  present  173  beds, 
with  separate  wards  for  children  and  for  cases  requiring  isola- 
tion ;  and  the  Out-patient  Department  is  attended  by  COO  to  700 
patients  weekly.  It  is  recognised  by  the  College  of  Surgeons  and 
by  the  Conjoint  Board  as  a  hospital  where  part  of  a  medical  course 
may  be  spent.  Out-pupils  are  admitted  to  the  clinical  teaching 
and  the  classes  at  a  fee  of  £21  for  two  years.  The  Ormerod  Ex- 
hibition, of  the  average  value  of  £30,  is  rwarded  annually,  after 
examination,  to  the  best  student  of  those  leaving  to  pursue  their 
studies  at  a  medical  school.  Fm-ther  information  may  be  obtained 
from  the  House-Surgeon  on  the  Staff. 

Swansea  YLost^ysxt^.— Consulting  Physicians,  Dr.  G.  Padley  and 
Dr.  J.  Paddon.  Physicians,  Dr.  J.  kawlings,  and  Dr.  D.  A.  Davies. 
Consulting  Surgeon,  Mr.  J.  G.  Hall.  Surgeons,  Air.  J.  Thomas,  Mr. 
H.  A.  Latimer.  Ophthalmic  Surgeon,T)v.  W.  T.  F.  Davies.  Medical 
Ojficers  for  Outdoor  Patients,  Mr.  ,1.  F.  Fry,  Dr.  A.  D.  Davidson, 
aiid  Mr.  W.  C.  Humphreys.  Surgeon  Dentist,  ilr.  F.  C.  Scott.  The 
House-Surgeon  is  permitted  to  take  two  articled  pupils,  whom  he 
binds  himself  to  tran.sfer  to  his  successors  in  the  event  of  his  leav- 
ing the  hospital  diu'ing  the  term  of  their  apprenticeship.  The 
premium  or  fee  on  the  introduction  of  pupils  is  such  a  sum  as  the 
Committee  may  consider  reasonable.  It  is  apportioned  between 
the  House-Surgeon  and  the  Institution,  as  the  Committee  for  the 
time  being  may  determine. 

AV'est  op  England  Eye  Infibmabt,  Exbteb. — Surgeons,  Mr. 
Bankart,  Mr.  Tosswill.  Ilegistrar,  Mr.  Roper.  The  Infirmary 
contains  50  beds.  Airangements  can  be  made  for  students  of  the 
llxeter  Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 

Wol^-eriiampton  and  Staffordshire  General  Hospital. 
— Consulting-Physician,  Dr.  Jlillington.  Consulti7ig-Surgeon,  Mr. 
Xewnham.  Physicians,  Dr.  Totherick,  Dr.  .Malet.  Surgeons,  Mr. 
Vincent  Jackson,  Mr.  Kough,  Mr.  F.  E.  Manby.  The  hospital 
contains  221  beds,  and  is  a  preparatory  School  of  Medicine  and 
Surgery.  The  pupils  see  the  whole  of  the  practice  of  the  phy- 
sicians and  surgeons,  and  are  trained  in  clinical  work  by  the 
medical  and  surgical  staff.  Attendance  at  this  hospital  is  recog- 
nised by  all  the  Esamiuing  Boards.  Fees:  six  months,  £6  6s.; 
twelve  months,  £12  12s.;  perpetual,  £21. 


PUBLIC  HEALTH  OR  STATE  MEDICINE. 
StTBJOiNED  are  the  regulations  of  the  Examining  Bodies  which 
grant  degrees  or  certificates  in  Public  Health  or  State  Medicine. 

Uni\'t;esity  op  Oxford. — There  will  be  held  every  year,  in 
Michaelmas  Term,  an  examination  in  subjects  bearing  on  Pre- 
ventive Medicine  and  Public  Health,  for  the  purpose  of  granting 
certificates  of  proficiency  therein,  ^'o  person  will  be  admitted 
thereto  who  shall  not  have  obtained  the  degree  of  Bachelor  of 
Medicine  in  the  University.  There  shall  be  five  examiners, 
namely,  the  Regius  Professor  of  Medicine,  who  shall  preside  over 
the  examination,  and  four  other  professors  nominated  to  serve 
for  three  years,  subject  to  the  approval  of  Ccmvocation.  These 
four,  if  members  of  tht>  University,  shall  be  members  of  Convo- 
cation, or  Bachelors  of  Civil  Law  or  of  Medicine,  iit  the  least,  or 
they  may  be  persons  not  members  of  the  University.  The  subjects 
of  e.xamination  shall  be  Hygiene,  Sanitary  Law,  Sanitary  Engi- 
neering, and  Vital  Statistics.  At  the  clos"  of  the  examination,  a 
list  of  the  candidates  who  shall  have  received  certificates  shall  be 
made  in  a  book  to  be  kept  for  that  purpose,  and  shall  be  certified 
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by  the  signature  of  the  examiners.  Such  hook  shall  remain  in  the 
custody  of  the  Kegistrar  of  the  Uuiversity.  Tlie  examination  shall 
bo  under  the  supervision  of  the  Board  of  the  Faculty  of  .Medicine. 
The  fee  to  be  paid  before  examination  is  £5 ;  for  the  Certificate  of 
J'rolicieucy,  £10.  

UNI^■EBSITy  OF  Cambeibge. — Any  person  whose  name  is  on 
the  Medical  Eer/Mer  of  tlie  United  Kingdom  may  present  himself 
for  examination,  provided  he  be  in  his  twenty-fourth  year  at  least 
when  he  presents  himself  for  the  first  part  of  the  examination, 
imd  have  attained  twenty-four  years  of  age  before  he  presents 
himself  for  the  second  part.  -  'i'he  applications  of  candidates 
whose  names  have  not  been  on  t\\e  Medical  Rei/ister  three  years 
must  be  accompanied  by  a  certificate  of  birth  or  other  proof  of 

Part  I  comprises  Physics  and  Chemistry;  the  I'rinciples  of 
Chemistry,  and  methods  of  analysis,  with  especial  reference  to 
analyses  of  air  and  water ;  application  of  the  microscope ;  the 
laws'  of  heat  and  the  principles  of  pneumatics,  hydrostatics,  and 
hydraulics,  with  especial  reference  to  ventilation,  water-supply, 
drainage ;  construction  of  dwellings,  disposal  of  sewage  and 
refuse,  and  sanitary  engineering  in  general ;  statistical  methods. 

Part  II  comprises  laws  of  the  realm  relating  to  public  health : 
origin,  propagation,  pathology,  and  prevention  of  epidemic  and 
infectious  diseases :  effects  of  o\ercrowding,  vitiated  air,  imjiure 
water,  and  bad  or  insulhcient  food;  unhealthy  occupations  and 
the  diseases  to  ^^■hich  they  give  rise  :  water-supply  and  drainage 
in  reference  to  heaUli :  distribution  of  diseases  within  the  United 
Kingdom,  and  effects  of  soil,  season,  and  climate. 

Tlie  examination  in  botli  parts  is  oral  and  practical  as  well  as  in 
writing.  Candidates  may  present  themselves  for  either  part  sepa- 
rately, or  for  both  together. 

Every  candidate  must  pay  a  fee  of  £4  4s.^  before  admission  to 
each  jiart  of  the  examination. 

Every  candidate  who  has  passed  both  parts  of  the  examination 
will  receive  a  certificate  testifying  to  his  competent  knowledge 
of  what  is  required  for  the  duties  of  a  Medical  Officer  of  Health. 

The  following  suggestions  have  been  drawn  up  as  some  guide 
to  candidates  preparing  for  the  examination.  Part  i.  Candidates 
will  be  expected  to  understand  the  application  of  the  general  laws 
of  Chemistry  to  such  cases  as  occur  in  the  practice  of  an  Officer  of 
Health.  It  is  not  expected  that  Officers  of  Health  will  in  general 
be  aljle  to  act  as  public  analysts,  but  that  they  will  know  the 
methods  of  analysis,  and  be  able  to  interpret  correctly  the  results 
of  professional  analysts.  The  Idnds  of  application  of  the  several 
sciences  of  which  the  candidates  are  expected  to  show  a  compe- 
tent knowledge  will  be  best  understood  by  a  perusal  of  Parlces's 
Manual  nf  Practical  lliii/icnc.  In  the  actual  analy.sis  of  water 
and  air,  candidates  will  not  be  expected  to  make  complete  quan- 
titative analyses,  but  to  know  liow  to  apply  ordinary  chemical 
methods  for  the  detection  and  discrimination  of  mineral  and  or- 
ganic substances  in  the  samples.  Candidates  must  show  a  prac- 
tical acquaintance  with  the  use  of  the  microscope.  Part  ii. 
Candidates  must  show  an  acf|uaintance  with  tlie  sanitary 
laws  in  force  in  England;  but  if  any  candidate  have  informa- 
tion respecting  alternative  laws  in  force  in  the  metropolis 
or  in  Scotland  or  in  Ireland,  opp^irtunity  will  be  given  him,  alter- 
natively, of  showing  liis  acquaintance  with  such  laws.  The  rest 
of  Part  II,  besides  the  subjects  e.xpressly  mentioned  is  to  be 
understood  as  including  those  of  Vaccination,  Disinfectants,  the 
management  of  outljreaks  of  Infectious  Diseases,  with  the  con- 
struction of  Hospitals,  temporary  or  permanent;  Endemic  Dis- 
eases; Ijirth-rates  and  Death-rates;  the  qualities  and  suitableness 
of  various  Waters  used  for  domestic  purposes;  the  inspection  of 
factories,  mines,  workshops,  and  common  lodging-houses. 

The  following  list  of  works  will  probably  bi  found  valuable  to 
some  of  the  candidates,  but  the  necessity  of  reading  all  or  any  of 
them  is  not  urged  upon  them. 

Parts  I  and  li. — I'arkess  Minmal  of  Pmcfical  Iltjr/iene ;  G. 
Wilson's  Handhiio!:  i.f  Syijicnc ;  (irimshaw  and  others.  Manual  <;/' 
Public  Health  fill-  Ireland;  Cameron's  Manual  of  llyqioie: 
.Seaton's  llandtmul:  nn  Vaccination ;  *Army  ^ledical  Reports ; 
Meporfs  on  Hygiene :  ^Reports  to  Privy  Council  and  Local  tiovern- 
ment  Board  by  their  Medical  Officer.  Chemistry:  General  Prin- 
ciples: Pownes's  Manual  of  Chemistry:  Bloxam's  Chemistry; 
Roscoe's  Lesson.^  in  Elenientary  Chemistry :  Attfield's  Chemistry. 
.Vnalysis :  Bloxam's  Lahorutury  Teachiny ;  Bowman's  Practical 
<  'hemistry ;  Sutton's  ISystemafic  HandlmoJc  of  Volumetric  Ana- 
lysis; Friinkland's  Water  Analysis  for  Sanitary  Purposes ;  Wank- 


lyn  and  Chapman's  Water  Ayialysis ;  Hartley's  yli'r  a;;<Z  its  Rela- 
tions to  Life :  Wanklyn's  Milk  Analysis  ,•  '\Vanklyn  and  Cooper's 
Bread  Analysis;  C.  Kox,  Sanitary  Examinations  (f  Water,  Air, 
and  Food.  Physics:  Todhnuter's  Natural  Philosophy  for  Begin- 
ners; Ganot's  Physics;  Everett's  Te.rtlmok  of  Physics.  Micro- 
scopy :  Carpenter's  Microscope  and  its  Revelations ;  ilacdonald's 
Guide  to  Microscopical  Evaniinat ion  of  Drinltiny  Water;  *llas8airs 
Eixid  and  its  Adulterations.  Sanitary  Engineering,  Water  Supply, 
Sewage,  etc.  :  Eassie's  Sanitary  Arramjement  for  Dwellings ; 
Galton's  Healthy  Dwellings:  Corfield's  Dvelling  Himses,  their 
Sanitary  Construction  and  Arrangement:  *Bailey-Denton,  Sani- 
tary Engineering :  'Lsitliam's  Sanitary  Engineering ;  *Bayles's 
House  Drainage  and  Water  Service;  I'omlinson's  Warming  and 
Ventilation :  Corfieid's  Treatment  and  Utilisation  of  Selvage: 
*Report  of  Committee  appointed  by  President  of  Local  Govern- 
ment ISoiird  on  Modes  of  treating  Town  Sewage ;  *Reports  of 
Royal  Commission  on  Pollution  of  Rivers,  especially  the  si.xth,  on 
Domestic  Water  Supply ;  -'Report  from  Select  Committee  on 
J'ublic  Health  Act  (187.5i  .\meudment  Bill,  with  the  Evidence; 
"•'"1!.  Angus  Smith's  Air  and  Rain:  *Ure's  Dictionary  of  Arts, 
Manufactures,  and  Mines.  Laws  of  the  Realm  and  By-laws 
relating  to  Public  Health.  For  England:  Public  Health  .Vet, 
l.STr),  and  the  Acts  of  Parliament  relating  to  the  various  subject- 
matters  W'ithin  the  domain  of  Hygiene  passed  since  that  date ; 
.\rtizans' and  Labourers'  Dwellings  .\cts ;  Vaccination  Acts.  For 
the  Jletropolis.  or  for  Scotland,  or  for  Ireland :  Laws  dealing  with 
the  same  subject-matters  as  the  above,  and  having  application  to 
tlie  particular  part  of  the  United  Kingdom  ;  ilodel  By-laws  of  the 
Local  Government  Board ;  Adulteration  of  Food  and  Drugs  Act. 
Statistics:  Lewis's  Digest  if  the  English  Census;  the  article  on 
"  Statistics  "  in  the  Cyclopfedia  of  Anatomy  and  Physiology ;  *Dr. 
Farr's  letters  to  the  Registrar-General  in  the  early  Reports 
of  the  Registrar-General ;  *Reports  of  the  Registrar-General ; 
"Deaths  in  England.  Average  Annual  Proportion  of  Deaths, 
etc ,  If^til-TO.  Parliamentary  Paper  C.  874,  Session  1873.  Con- 
struction of  Hospitals:  iliss  Nightingale's  Notes  on  Hospitals; 
Oppert's  Hospital.':,  lu/irmaries,  and  Dispensaries,  their  Coustruc- 
iion,  inferi<n'  Arrangement,  and  Management ;  Galton,  On  the  Con- 
struction of  Hospitals;  Bnrdett,  Cottage  Hospitals;  *De  Chau- 
mont,  "  Hospitals,"  in  the  Eucyclopeedia  Britannica,  \aat  edition. 
The  books  tliiis  marked  *  are  books  of  reference. 

The  names  of  candidates  must  be  sent,  with  the  fees,  on  or  before 
September  27th  to  the  Registrary,  University  of  Cambridge. 

Uniteksity  of  LoNroN. — A  special  examination  is  held  once  in 
every  year  in  subjects  relating  to  Public  Health,  and  commences  on 
the  second  Monday  in  December.  Xo  candidate  is  admitted  to  this 
examination  unless  he  have  passed  the  second  examination  for  the 
degree  of  Bachelor  of  Msdicme  in  this  University  at  least  one  year 
previously,  nor  unless  he  have  given  notice  of  his  intention  to  the 
Registrar  at  least  two  calendar  months  before  the  commencement 
of  the  examination.  The  fee  for  the  examination  is  £.5,  which 
must  1)6  previously  paid  to  the  Registrar.  If,  afterpayment  of  his 
fee,  a  candidate  withdraw  his  name,  or  fail  to  present  himself  at 
the  examination,  or  fail  to  pass  it,  the  fee  is  not  returned  to  him  ; 
but  he  may  enter  for  any  subsequent  examination  upon  payment 
of  an  additional  fee  of  £2  10s.,  provided  that  he  give  notice  to  the 
Registrar  at  least  two  calendar  months  before  the  commencement 
of  the  examination.  Candidates  are  examined  in  the  following 
subjects:  I.  Chemistry  and  Microscopy,  asregards  the  examination 
of  air,  water,  and  food  ;  2.  Meteorology,  as  regards  general  know- 
ledge of  meteorological  conditions,  and  the  reading  and  correction 
of  instruments  ;  3.  Geology,  as  regards  general  knowledge  of  rocks, 
tlieir  conformation  and  chemical  composition,  and  their  relation  to 
underground  water,  and  to  drainage  and  sources  of  water-supply ; 
4.  Physics  and  Sanitary  Apparatus;  the  laws  of  heat,  mechanics, 
pneumatics,  hydrostatics,  and  hydraulics,  in  relation  to  the  con- 
struction of  dwellings,  and  to  warming,  ventilation,  drainage,  and 
water-supply,  and  to  apparatus  for  these  and  other  sanitary  uses  ; 
the  reading  of  plans,  sections,  scales,  etc.,  in  regard  of  sanitary 
constructions  and  appliances;  5.  Vital  Statistics,  as  regards  the 
methods  employed  for  determining  the  health  of  a  community ; 
birth-rate  ;  death-rate  :  disease-rate  ;  life-table  ;  duration  and  ex- 
pectancy of  life  ;  present  amount  of  mortality  at  the  various 
stages,  and  its  causes,  in  different  classes  and  communities  ;  prac- 
tical statistics  of  armies,  navies,  civil  professions,  asylums, 
hospitals,  dispensaries,  lying-in  establishments,  prisons,  indoor 
and  outdoor  jiaupers,  friendly  societies,  sick  clubs,  medical  and 
surgical  practice  ;  towns ;  U.  Hygiene,  including  the  causation  and 
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prevention  of  di^iea.se.  Reference  shall  be  had  to  such  matters  as 
the  following:  parentage,  temperaments  ;  morbid  diatheses  ;  con- 
genital diseases  and  malformations  ;  effects  of  close  interbreeding  ; 
special  liabilities  at  particular  periods  of  life;  physical  regimen  of 
different  ages ;  earth  and  climate  and  changes  of  season;  damp- 
ness of  soil ;  malaria  ;  conditions  of  healthy  nourishment ;  condi- 
tions of  healthy  lodgment ;  conditions  of  healthy  activity ;  hygiene 
of  particular  establishments  and  particular  classes  of  population  ; 
disease  as  distributed  in  Jinglaud  ;  particular  diseases,  as  regards 
their  intimate  nature,  causation,  and  ijreveiitability  ;  processes  of 
contagion  indifferent  diseases;  incubation;  particular  dangers  of 
infection,  etc.  ;  disinfectants,  and  establishments  for  disinfection  ; 
quarantine ;  hospitals  for  infections  disease ;  conveyance  of  the 
sick;  vaccir.ation ;  prostitution;  diseases  of  domestic  animals  in 
relation  to  the  health  of  man;  rabies;  diseases  of  the  vegetable 
kingdom,  and  failures  cf  vegetable  crops  in  relation  to  the  health 
of  man  ;  famine  diseases  ;  poisons  in  manufacture,  and  commercial 
and  domestic  use ;  7.  ScniHury  Lav:,  as  regards  the  Public  Health 
Act,  1875  :  the  Vaccination  Acts  ;  the  Rivers  Pollution  J'revention 
Act;  the  Sale  of  Food  and  Drugs  Act;  the  Artisans'  and  Labourers' 
Dwellings  Improvement  Act,  1875  ;  the  Acts  regulating  the  Medi- 
cal Profession  and  the  Practice  of  Pharmacy ;  the  Acts  relating  to 
Factories  and  Workplaces,  and  to  the  lietention  and  Care  of 
Lunatics.  The  examination  is  written  and  jiractieal,  and  extends 
over  four  da>s.  Candidates  are  not  approved  by  the  examiners 
unless  they  have  shown  a  competent  knowledge  in  all  the  principal 
.subjects.  In  the  week  following  the  examination,  the  examiners 
publish  the  names  of  the  candidates  who  have  passed,  arranged  in 
alphabetical  order,  [f,  in  the  opinion  of  the  examiners,  suflicient 
merit  be  evinced,  the  candidate  who  distinguishes  himself  the  mo.st 
receives  a  gold  medal  of  the  value  of  £"1.  A  certilicate  under  the 
seal  of  the  University,  and  signed  by  the  Chancellor,  is  delivered 
at  the  public  presentation  for  degrees  to  each  candidate  who  has 
passed. 


Un'i^'hrsity  of  Durham. — Licences  in  .Sanitary  Science  are 
granted  under  the  following  relations. 

Candidates  must  give  at  least  twenty-eight  days'  notice  to  the 
Registrar,  and  send  the  fee  and  the  necessary  certificates. 

A.  Licence  \n  Sanitary  Science. — 1.  The  candidate  must  be  a 
registered  medical  practitioner.  2.  The  candidate  shall  have 
spent  one  year  of  professional  study  in  attendance  at  the  Univer- 
sity of  Durham  College  of  Medicine,  Newcastle-upon-Tyne.  He 
must  pass  an  examination  on  the  following  subjects : — a. 
Sanitary  Chemistry. — Chemistry  applied  to  the  ex.amination  of 
air;  detection  of  noxious  gases  and  atmospheric  impurities. 
E.xamination  of  water  for  sanitary  purposes  ;  detection  of  metals 
in  water,  aud  the  action  of  water  on  metals.  Examination  of 
milk  and  food.  Detection  of  poisons  in  articles  of  dress  and 
decoration.  b.  I'/iysic':. — Hydrodynamics,  pneumatics,  and 
hydraulics,  so  far  as  concerns  drainage ;  water  supply ;  the  use 
and  construction  of  sanitary  appliances ;  b.irometers.  Light ; 
propagation  of  light;  reflection  and  refraction;  photometry. 
Heat;  thermometers;  laws  of  heat  in  relation  to  the  warming  and 
ventilation  of  dwellings  and  clothing.  Principles  of  hygrometry 
and  hygrometers,  c.  Sanitary  Leyixlatiun. — Knowledge  of  the 
following  statutes  and  by-laws,  namely  :  The  Public  Health  Acts, 
Rivers  Pollution  Prevoition  Act,  1876;  The  Model  By-Laws  of 
the  Local  Clovernment  Board  relating  to  Cleansing,  the  Preven- 
tion of  Nuisances,  New  Streets  and  Buildings,  Slaughter  Houses, 
Common  Lodging  Houses,  Houses  Let  in  Lodgings,  Offensive 
Trades,  d.  Vita!  Statistici. — Rates  of  birth,  death,  and  marriage; 
methods  of  calculation,  classification,  and  tabulation  of  returns 
of  sickness  and  mortality ;  data  aud  conclusions  deducilile  there- 
from, c.  Meteurvluyy,  ClimatolM/y,  and  Geofiraphical  Dintrihut ion 
of  Health  and  Ui.iease  urer  the  Gluhe,  and  in  different  Urban  and 
Rural  Diitricis  of  the  United  Kingdom,  f.  Sanitary  Medicine,  in 
relation  to  the  origin,  propagation,  pathology,  and  prevention  of 
epidemic,  endemic,  epizootic,  and  other  communicable  diseases 
attributable  to  heat,  cold,  or  dampness  ;  insufQciency  or  impurity 
of  air,  food,  or  drink;  parasitic  and  other  diseases  affecting  the 
food  and  drink  of  man ;  diseases  due  to  habitation,  in  cities, 
towns,  villages,  and  separate  houses ;  occupation  and  trade-opera- 
tions in  relation  to  the  health  of  the  workers;  overwork,  intem- 
perance, heredity;  preveuti\e  measures,  vaccination,  isolation, 
disinfection ;  the  regulation  of  noxious  and  offensive  manu- 
factures aud  trades;  the  removal  of  nuisances.  //.  Vractical 
Hyyiene  iu  reference  to  site,  materials,  construofciou,  capacity, 


lighting,  ventilation,  warming,  dryness,  water-supply,  drainage, 
and  refuse  disposal  of  dwellings,  schools,  hospitals,  artisans' 
dwellings,  workshops  and  work  places,  and  other  buildings  of 
public  or  private  resort ;  the  construction  of  dairies,  abattoirs, 
and  disinfecting  stations;  action  with  respect  to  nuisance,  and 
outbreaks  of  disease ;  and  other  duties  of  a  medical  officer  of 
health.  The  examination  will  be  conducted  by  written  papers, 
and  practical  and  eivd-voce  examination,  and  will  be  commenced 
on  April  22nd,  ISS'J,  and  again  on  September  23rd,  1880,  in  the 
Natural  History  Museum,  Barras  Bridge,  Newcastle-upon-Tyne. 
The  candidate  will  also  bo  required — 1.  To  pass  an  examination 
on  medical  clinical  cases  at  the  Fever  Hospital,  Royal  Infirmary, 
or  elsewhere.  2.  To  report  upon  the  condition  of  some  actual 
locality.  3.  To  analyse  liquids  .-ind  gases  and  .specimens  of  food. 
4.  To  describe  the  construction  and  use  of  instruments  employed 
in  meteorology.  ."1.  To  make  microscopical  examinations.  The 
fee  is  .+--5  5s. 

B.  Licence  in  Sanitari/  Science,  for  Medical  Ojjiceris  (f  Health. — 
The  candidate  mu.st  be  a  registered  medical  jiractitioner,  and 
must  have  acted  as  a  medical  officer  of  health  for  five  years.  He 
must  not  be  under  thirty  years  of  age.  He  must  pass  the  same 
examination  as  particularised  under  the  head  A,  and  must  write 
an  essay  upon  some  practical  sanitary  subject,  and  shall  be 
examined  upon  the  essay,  and  upon  sanitary  questions  connected 
with  the  subject  of  the  essay.    The  fee  is  £10  10s. 

Royal  College  of  PnYsiciAN.s  of  Lontion.— Candidates  must 
be  registered  under  the  Medical  Act  (l.S.i8).  The  examination, 
consisting  of  two  parts,  will  be  held  annually,  iu  the  month  of 
March,  l^art  i  will  comprise ;  1.  Physics  in  their  application 
to  Health,  with  reference  to— (a)  Warming  and  Ventilation;  \h) 
Water-Supply,  Sewerage,  and  Drainage;  (c)  Sanitary  Construc- 
tion. 2.  iMeteorology  in  relation  to  llealth.  3.  Chemistry,  with 
special  reference  to  the  Kxamination  of  Air  and  Water  (exact 
quantitative  analyses  will  not  be  required,  neither  will  candi- 
dates be  restricted  to  auj-  ])articular  chemical  notation).  4.  Micro- 
scopical E.xaminations,  as  applied  to  Air,  Food,  and  Water  (ex- 
cluding work 'special  to  the  duties  of  a  Public  Analyst),  o.  Geology, 
in  its  relation  to  Drainage  and  'W'ater-Supjjly.  6.  Statistics  in 
relation  to  Health.  Part  11  will  comprise :  1.  Jledicine,  in  relation 
to  the  growth,  origin,  and  prevention  of  Disease ;  (a)  Special 
Pathology  of  Preventable  Diseases;  (i)  Influence  of  Climate,  Sea- 
son, and  Soil :  (c)  Eft'ects  of  unwholesome  Air,  Water,  and  Diet; 
((?)  Diseases  of  Animals  in  relation  to  the  Health  of  Man;  (e)  In- 
fluence of  Occupation  and  Lodgment ;  (/)  Isolation,  Quarantine. 
Disinfection,  Vaccination.  2.  Application  of  Medical  and  other 
Sciences  to  Sanitary  Work  and  .Administration:  (a)  Health- 
requirements  of  Houses,  Villages,  and  Towns;  (A)  the  Sanitary 
Regulations  of  Households.  Establishments,  and  Occupations;  (ci 
the  Prevention  and  Control  of  Epidemic  Diseases.  3.  Statutes 
and  By-laws  relating  to  I'ublic  Health.  Duties  of  Sanitary 
Authorities  and  their  Officers.  Candidates  must  be  at  least  23 
years  of  age  before  being  admitted  to  Part  i,  and  21  years  of  age 
before  being  admitted  to  Part  11.  4.  Candidates  may  enter  for 
Parts  r  and  11  separately  or  at  the  same  time ;  but  no  candi- 
date's name  will  be  published  until  he  has  passed  in  both  parts 
of  the  examination.  The  examination  in  each  will  be  written, 
oral,  and  practical.  The  fee  for  each  part  is  .£')  .'is.,  and  must  be 
paid  three  days  prior  to  the  day  on  wliich  the  examination  com- 
mences. A  candidate  who  fails'  to  satisfy  the  examiners  in  either 
part  may  present  himself  again  at  the  next  examination  on  pay- 
ment of  a  fee  of  £3  3s.  The  examination  on  Part  i  will  com- 
mence on  the  first  Monday  in  March,  and  the  examination  on 
Part  II  on  the  second  Monday  in  March.  The  certificate  awarded 
is  entitled '•  Certificate  in  Hygiene  of  the  Royal  College  of  I'hy- 
sicians  of  London."  A  candidate  intending  to  present  himself  for 
either  part  of  the  examination  must  give  fouTteen  days'  notice  iu 
writing  to  the  Registrar  of  the  College. 


University  of  Aberdeen. — Reynlatiima  for  the  Diploma  in 
PMic  ifm/M  r'-D.P.//. J— Candidates  for  the"  diploma  must  havr 
graduated  Medicine  in  the  University  before  they  receive  the 
dijdoma;  and  they  mu.st  have  given  evidence  of  having  attended 
a  course  of  Analytical  Chemistry  or  of  Practical  Hygiene.  The 
diploma  is  conferred  after  an  examination  in  Public  llealth,  held 
in  March  and  July  of  each  year.  tJandidates  desiring  to  appear 
for  examination  at  either  of  these  periods  must  send  their  names, 
with  the  necessary  fee,  to  the  Secretary  of  the  Medical  Faculty 
before  the  first  day  of  the  month  in  which  the  examination  takes 
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place.  The  fee  for  the  examination  is  £3  3s.  In  the  event  of  a 
candidate  failing  to  pass  thf  examination,  a  fee  of  £1  Is.  will  be 
charged  for  each  subsequent  examination  for  which  he  may  enter. 
The  examination  is  conducted  by  the  examiners  for  the  jledical 
Degrees.  The  examination  is  written,  oral,  and  jiractical. 
The  subjects  and  scope  of  the  examination  are  as  fellows  : — 

1.  FIi;/-tici<  and  Mcfcoroliii/y.—'i'he  i,reneral  principles  of  Physics 
in  so  far  as  they  relate  to  I'leat  and  Ventilation,  Water-supply,  and 
Drainage ;  the  elements  of  Jleteorology  and  Climatology  ;  prac- 
tical exercises  in  the  use  of  ileteorological  Instruments. 

2.  Chemisti-y  riitd  Microsco/ii/. — The  Composition  and  Analysis  nf 
Air,  Water,  ami  Sewage;  the  Composition  and  Adulteration  of  the 
more  common  Foods  and  Beverages;  Diseased  and  Putrid  Food ; 
practical  exercises  in  the  cheiuicarand  microscopical  examination 
of  air,  water,  and  fnods. 

3.  Genera/  Ihjyiene. — Duties  of  Medical  Officers  of  Health; 
Nature  and  Construction  of  Dietaries;  Construction  and  Sanitary 
Arrangements  of  Houses,  Hospitals,  Workshops,  Factories,  Towns, 
etc.,  inclnding  interpretation  of  plans;  Ventilation,  Water-supply, 
Sewerage,  Disposal  of  Dead ;  Ktinlogy.  Prophylaxis  (including 
Vaccination),  and  Control  of  Infectious  Diseases  ;  Cnhealthy  Occu- 
pations ;  ])ractical  exercises  in  examining  and  rei>orting  on  the 
construction  and  sanitary  arrangements  of  houses,  etc. 

4.  t^anitary  LaiD  and  Vital  '.Statistic-'.—ha^s  relating  to  the 
Public  Health  of  Scotland,  lOnghuKl,  or  Ireland,  at  the  option  of 
the  candidate.  Laws  relating  to  Vaccination,  and  Kegistration  of 
13irths,  Marriages,  and  Deaths.  Methods  and  Data  of  Vital 
Statistics,  mainly  in  so  far  as  they  relate  to  the  birth,  marriage, 
and  death-rate  of  communities. 


University  of  Edinbubgh.- -This  University  confers  two 
degrees  in  Science  in  the  de])artment  of  Public  Health,  namely. 
Bachelor  of  Science  (B.Sc.)  and  Doctor  of  Science  (D.Sc). 

Bac/ie/or  nf  Science.- '[hn  candidate  must  lie  a  Graduate  in 
iledicine  of  a  British  University,  or  of  a  Colonial,  Indian,  or 
foreign  University  specially  recognised  by  the  Universitj'  Court, 
and  must  be  matriculated'  in  I'jdinburgh  University  for  the  year 
in  which  he  appears  for  examination  or  graduation.  Two  exami- 
nations must  be  passed,  lirst  Examinatinn. — Fee  .£5  Cs.  Cer- 
titicates  must  be  produced  showing  (a)  that  the  candidate  has 
passed  the  First  Professional  Examination  for  graduation  in 
Medicine  in  the  University  of  Edinburgh,  or  one  of  the  Uni- 
versities above  mentioned ;  and  (/<)  that  he  has  worked  in  a 
laboratory  where  practical  instruction  is  given  in  the  mx'thods 
of  investigating  subjects  pertaining  to  Pulilic  Health.  The  sub- 
jects of  the  examination  are:  U)  Laboratory  work,  practical, 
written,  and  oral;  (2)  Elements  of  Experimental  Physics,  written 
and  oral,  iiecnid  licamiiiai.ion. — Fee  £5  OS.  May  be  passed  at 
any  time  after  the  First.  The  candidate  must  produce  evidence 
(rt)  that  he  has  tiiken  a  degree  in  Medicine;  (b)  that  he  has 
attended  in  the  Edinburgh  University  two  courses  of  instruction 
on  subjects  included  in  the  Fu'st  or  Second  Examination ;  (c)  that 
he  has  attended  a  course  of  lectures  in  which  instruction  is  given 
in  Public  Health.  The  subjects  of  the  examination  are:  (1) 
Medicine  in  its  application  to  Public  Health  ;  (2)  Practical  Sani- 
tation;  (3)  Sanitary  L.iw  ( of  any  part  of  the  British  dominions) 
and  Vital  Statistics  ;  (4)  Mensuration  and  Drawing.  The  exami- 
nation in  each  subject  is  wi'itten,  oral,  and,  as  iar  as  possible, 
practical.  Detailed  schedules  in  each  subject  are  issued  from 
time  to  time.  The  First  Examination  will  be  held  on  March  2oth, 
1889,  and  following  days  ;  certilicatss  to  be  submitteil  Jind  fee 
paid  by  ^iarch  18th.  1S89.  The  Second  Examination  will  be  next 
held  on  November  0th,  1888,  and  following  days  ;  certificates  to 
be  submitted  and  fee  paid  by  October  10th,  1888.  Further  par- 
ticulars may  be  obtained,  on  application  to  the  Convener  of  the 
Science  Degrees  Committee,  at  the  office  of  the  Faculty  of 
Medicine,  University  New  Buildings,  where  the  schedules  for 
examinations  are  issued  and  the  certificates  of  candidates  ex- 
amined. 

Doctor  <if  Science. — Bachelors  of  Science  in  the  Department  of 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  the 
degree  of  Doctor  in  the  same  Department,  on  producing  evidence 
that  they  have  been  engaged  in  I'ractical  Sanitation  since  they 
took  the  said  degree  of  Bachelor  of  Science,  and  en  presenting  a 
Thesis  on  some  subject  in  the  Department  of  Public  Health. 
Every  such  Thesis  must  be  certified  by  the  candidate  to  have  been 
composed  by  him.self,  and  must  be  approved  of  by  the  examiners. 

1  Matriculation  t-onsists  in  payiug  au  entrance  fee  of  £1,  and  inserting  the 
name  iu  the  students' album. 


The  Thesis  must  be  lodged  with  the  Convener  of  the  Science 
Degrees  Committee  on  or  before  January  3Uth,  in  the  year  in 
which  the  candidate  proposes  to  graduate.  The  fee  is  five 
guineas. 

Books. — The  following  are  recommended  as  examples  of  the 
class  of  books  to  be  studied  in  preparation  for  the  above  exami- 
nations . — Balfour  Stewart,  Le.<.«ins  on  Elementary  l'/iy.iicK  :  Tait, 
Projjerfies  of  Matter ;  Parkes,  I'ractical  Hygiene;  Edward  Smith, 
Manual  for  I'uhlic  Officers  of  Health;  Eiiw.  Smith,  Handbook 
for  Inspectors  of  Nui-tanee.': ;  Douglas  Galton,  Healthy  Hmi.^es : 
Bailey  Denton,  iSanitary  E/iyi/ieeriny ;  Vesey  Fitzgerald,  Epitome 
if  the  Lairs  AJfeciiiiy  Health  :  R.  A.  Scott,  Meteuroluyy  (Interna- 
tional Series )':  Binns  (Glegg's  School-book  Series),  (irthiyraphic 
Priijrctioj} ;  Wanklyn,  ^Inaly.ti.'i  of  Water,  Analysis  if  Bread, 
.ina/ysis  of  Mill,-,  Analysis  of  Tea  ;  James  Bell,  Analysis  of  Tea, 
Vojfee,  and  Suyar ;  Woodhead  and  Hare,  I'ractical  Mijcohyy : 
Arnould,  Elenieas  d' Hyyiene ;  Fliigge,  Ilyyieni.schc  Untcrsnehunys- 
methoden.  

Univbesitv  of  Glasgow. — A  special  examination  is  held  once 
in  every  year  in  subjects  relating  to  Pulilic  Health,  and  com- 
mences on  the  third  Tuesday  in  October.  All  candidates  must  be 
registered  medical  practitioners.  Candidates  must  produce  evi- 
dence that,  either  during  their  medical  studies  or  subsequently, 
they  have  attended  a  course  of  lectures  in  which  special  instruc- 
tion was  given  on  J'ublic  Health;  and  that  they  have  attended  a 
course  of  Analytical  Chemistry  specially  bearing  upon  the  suL- 
jects  of  examinations.  Candidates  who  have  not  passed  an  amms 
medicus  in  the  University  of  (ilasgow  must,  before  presenting 
themselves  for  examination,  have  attended  as  matriculated  stu- 
dents iu  this  University  at  least  two  courses  of  instruction,  scien- 
tific or  professional,  bearing  on  the  subjects  of  the  examinations. 
The  examinations  are  written,  oral,  and  practical. 

The  fee  for  this  examination  is  £5  5s.  The  candidate  must 
give  notice  to  the  Assistant  Clerk  of  Senate,  and  pay  the  required 
fee,  at  least  one  calendar  month  previous  to  the  examination.  If. 
after  payment  of  the  fee,  a  candidate  withdraw  his  name,  or  fail 
to  present  himself  at  the  examination,  or  fail  to  pass  it,  the  fee  is 
not  returned  to  him ;  but  he  may  enter  for  anj'  one  subsequent 
examination  without  the  payment  of  au  additional  fee. 

The  examination  embraces  the  following  subjects:  Duties  of 
Health-officer;  Air  and  Ventilation  ;  Food  and  its  Adulterations; 
Water  and  Water  Supply;  Sewage  and  Drainage;  Construction  of 
Hospitals,  Public  Buildings,  and  Dwellings;  Overcrowding;  Manu- 
factories; Insalubrious  Trades;  Cemeteries;  Nuisances;  Quaran- 
tine; Disinfectants  and  Deodorisers;  Outbreaks  of  Zymotic 
Diseases;  Climate,  Topographical  and  Seasonal,  its  influences  in 
relation  to  Health  and  Disease;  Geographical  Distribution  of 
Diseases ;  Knowledge  of  leading  Sanitary  Acts  of  Parliament ; 
Vital  Statistics. 

The  following  are  recommended  as  books  for  study  :■ — E.  A. 
Parkes.  Practical  Hyyiene ;  George  Wilson,  Haudbook  of  Hyyiene; 
A.  H.  llassall.  Food  and  its  Adulterations. 

A  course  of  lectures  on  Public  Health  is  delivered  in  the  Uni- 
versity during  the  summer  session. 

Further  information  with  regard  to  the  Lectures  on  Public 
Health  and  the  Examinations  for  the  Diploma  may  be  obtained 
from  Dr.  P.  A.  Simjjson,  Professor  of  Medical  Jurisprudence,  Uni- 
versity of  Glasgow.  

Royal  College  of  Physicians  op  Edinbfbgh.— The  Royal 
College  of  Physicians  of  Edinburgh  grants  a  certificate  of  (Qualifi- 
cation in  Public  Health  under  the  following  liegulatious. 

Candidates  must  be  already  on  the  Medical  Ileyister  and  possess 
a  qualification  in  Medicine.  They  are  not  reciuired  to  attend  any 
special  course  of  instruction;  but  their  attention  is  directed  par- 
ticularly to  courses  of  lectures  on  State  Medicine,  and  to  the 
practice  of  Analytical  Chemistry.  There  are  two  examinations, 
which  are  written,  oral,  and  practical.  Rejected  candidates  are 
not  admitted  for  re-examiuation  till  after  the  expirj^  of  six 
months. 

E.mminations. — The  first  examination  embraces:  1.  Physics: 
especially  pneumatics,  hydrostatics,  hydraulics,  and  engineering 
in  relation  to  sanitary  operations,  including  a  knowledge  of  archi- 
tectural and  other  plans,  etc. ;  2.  CJiemisiry:  especially  analysis 
of  air,  water,  food,  including  the  biology  of  putrefaction  and 
allied  processes, with  practical  chemical  analysis  bearing  on  public 
health;  3.  Meteorohiyy :  including  climate,  topographical  and 
seasonal  influences  in  relation  to  health  and  disease. 
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The  second  examination  embraces :  1.  Epidemiology  and  En- 
demidkifi/:  inclndiug  the  corresponding  departments  in  the 
diseases  of  animals  and  phmts — contagious  diseases— diseases  of 
periods  of  life,  professions,  trades,  seasons,  and  climates ;  2. 
Practice  I  Htjt/iene:  duties  of  a  health  oflScer;  food,  water-supply, 
sewerage  and  drainage:  construction  of  hospitals,  public  build- 
ings, dwellings,  manufactories;  cemeteries,  including  the  ex- 
planation and  drawing  of  plans ;  3.  ISanitary  Law  and  Vital 
Statixricx. 

Meetings  for  both  examinations  are  held  annually  in  April. 
The  first  examination  is  held  on  the  second  Tuesday  and  Wed- 
nesday of  the  month:  the  second  examination  on  the  immediate 
succeeding  Thursday.  Candidates  may  enter  for  both  examina- 
tions in  the  same  week,  or  for  one  only.  The  examinations  must 
be  passed  in  their  order,  first  and  second.  Candidates  must  appear 
for  the  second  examination  not  later  thaii  twelve  months  after 
hai'ing  passed  the  first.  A  candidate  remitted  at  his  second 
examination  may  come  up  again  after  a  further  period  of  six 
months. 

The  fees  must  be  paid  at  least  a  week  before  the  day  of  ex- 
amination. The  fee  for  each  examination  is  £5  5s.  Candidates 
forfeit  the  fee  for  the  examination  which  they  have  been  un- 
successful in  passing.  If  a  candidate  who  has  presented  himself 
for  both  examinations  fail  to  pass  the  first,  he  is  not  allowed  to 
present  himself  for  the  second,  and  his  fee  for  the  second  is 
returned.  

Faculty  of  Phtsioians  anb  Sueg-eons  op  Glasgow. — Candi- 
dates may  be  admitted  to  examination  before  they  have  obtained 
a  qualification  to  practise ;  but  in  no  case  is  the  certificate  to  be 
granted  till  the  candidate  is  registered  under  the  Medical  Act.  ]t 
is  not  obligatory  on  c:indidates  to  attend  any  special  course  of 
instruction ;  but  they  are  strongly  recommended  to  attend  a  course 
of  lectures  on  public  health,  and  a  course  of  analytical  chemistry. 
The  examinations  are  written,  oral,  and  practical.  The  examina- 
tion is  divided  into  two  parts:  (1)  Chemistry,  Physics,  and 
Meteorology;  (2)  iledicine  in  its  bearings  on  Sanitary  Science, 
Sanitary  Law,  and  \'ital  Statistics.  Part  I.  In  Ckemistri/  candi- 
dates must  show  a  fair  general  knowledge  of  the  principles  of  the 
science  and  of  the  more  commonly  occurring  elements.  They  will 
also  be  examined  on  air,  water,  and  their  constituent  gases ;"  com- 
bustion, and  its  products.  They  must  be  able  to  interpret  correctly 
analytical  reports  on  air,  water,  and  milk.  The  practical  examina- 
tion will  comprise — 1.  the  usual  modes  of  testing  (qualitatively) 
for  the  commonly  occurring  impurities  in  water,  including 
poisonous  metals:  2,  the  quantitative  analysis  of  air  in  respecl 
of  the  amount  of  carbon  dioxide  which  it  contains ;  3.  milk 
analysis.  In  Flni^ic^  the  examination  will  be  on  the  laws  of  heat, 
the  priiiciples  of' pneumatics,  hydrostatics,  and  hydraulics,  in  their 
application  to  ventilation,  watfr-supply,  and  drainage.  In  Meteor- 
<il'if/ii,  candidates  will  be  examined  on  the  elements  of  the  science, 
and  on  the  use  of  meteorological  instruments ;  also  on  climatology. 
— Part  II  will  comprise — (a).  Laws  relating  to  public  health,  in- 
cluding by-laws  which  may  be  enacted ;  effects  of  overcrowding, 
^•itiated  air,  impure  water,  and  bad  or  insufficient  food,  water- 
supply,  sewerage,  drainage,  and  the  house  in  reference  to  health  ; 
nuisances  injurious  to  health  ;  vital  statistics.  (i\  Origin,  propa- 
gation, pathology,  prevention  and  control  of  infectious  diseases : 
unhealthy  occupations,  the  diseases  to  which  they  give  rise,  and 
the  means  of  removing  or  mitigating  their  unhealthy  conditions: 
geographical  and  topographical  distribution  of  disease,  and  efl'ects 
of  soil,  season,  and  climate.  The  ftjllowing  books  may  be  con- 
.sulted:  Farkes'a  Ma/iaal  of  Practical  Hi/yienc;  Galton's  Healt/iy 
Dwellings ;  Eassie's  Sanitan/  Arra/u/eme/ita  for  Dwelliiiifs ;  Hus- 
band's Sanifanj  Lav,  a  Diyct  of  the  Sanitary  Acts  rf  England 
and  ficot Ian d ;  Fox's  Sanitary  Eraminationx  of  Water,  Air,  and 
Food:  Scott's  Elementary  yieteoroloyy ;  Farr's  Vital  Htathticn. 
The  fee  is  eight  guineas,  of  which  three  guineas  are  payable  on 
entering  for  the  First  Part,  three  guineas  on  entering  for  the 
Second  Part,  and  two  guineas  on  obtaining  the  certificate. 


University  of  Dl"blix. — Doctors  of  Medicine  or  Graduates 
in  Medicine  and  Surgery  who  wish  to  obtain  from  the  Univer- 
sity a  certificate  of  qualification  in  State  Medicine  can  do  so 
on  passing  an  examination  in  a,  limited  course  of  the  following 
subjects:  1.  Law;  2.  Engineering;  3.  Morbid  Anatomy;  4.  Vital 
and  Sanitary  Statistics ;  .5.  Chemistry ;  G.  Meteorology ;  7.  ile- 
dical  Jurii-prudence;  8.  Hygiene;  0.  State  Medicine. 


Candidates, are  required  to  send  in  their  names  to  the  Medical 
Registrar  at  least  a  week  before  the  first  day  of  examination. 

Royal  Uxiversity  in  Ibelaxd. —  This  University  grants  a 
diploma  in  Sanitarj'  Science.  It  is  conferred  only  on  Graduates 
of  Medicine  of  the  University.  Candidates  must  give  notice  in 
writing  to  the  Secretaries  of  their  intention  to  present  themselves, 
and  must  pay  the  fee,  £2,  at  least  one  month  previous  to  the  exa- 
mination. 

The  examination  embraces  the  following  subjects :  Climate — A 
general  knowledge  of  meteorological  conditions;  the  reading  and 
correction  of  instruments,  and  tabulating  the  results  of  meteoro- 
logical observations.  Phyncx — Laws  of  heat ;  mechanics,  pneu- 
matics, hydrostatics,  and  hydraulics.  Chemistry — Constitution  of 
the  atmosphere;  pure  and  impure  waters;  food.  Geology — The 
cliaracter  and  construction  of  rocks,  with  reference  to  water- 
supply  and  drainage.  Sanitary  Engineering — The  construction 
of  dwellings,  barracks,  hospitals,  schools,  factories,  etc.  Vital 
Statistics,  Hygiene,  including  the  causation  and  prevention  of 
disease.  Sanitary  Imw — The  examination  in  Chemistry  includes 
a  practical  part  on  the  chemical  and  microscopical  examination 
of  air,  water,  food,  poisonous  substances  used  in  manufactures, 
etc.  The  examination  in  Physics  embraces  the  reading  of  plans, 
sections,  scales,  etc.,  in  connection  with  buildings,  sanitary  con- 
structions, etc.  Candidates  will  be  required  to  draw  up  reports  on 
the  sanitary  condition  of  dwelling  houses,  or  other  buildings, 
selected  for  the  purpose,  and  to  show  the  possession  of  a  sufB- 
cient  special  knowledge  of  hygiene,  vital  statistics,  and  sanitary 
law,  including  the  Public  Health  (Ireland)  Act,  1878,  Sections  15 
to  15',i,  to  discharge  the  duties  of  Medical  Officer  of  Health. 
N.B. — Proficiency  in  practical  work  and  an  adequate  acquaintance 
with  the  instruments  and  methods  of  research  which  may  be 
employed  in  hygienic  investigations  are  indispensable. 

King  and  Queen's  College  op  Physicians  in  Ireland. — 
Stated  examinations  for  certificates  in  Sanitary  Science  are  held 
on  the  Tuesday,  \yednesday,  and  Thursday  following  the  first 
Friday  of  February,  May,  and  November.  Every  candidate  for 
the  certificate  must  be  a  registered  medical  practitioner  of  the 
United  Kingdom.  He  must  return  his  name  to  the  Registrar  of 
the  College  three  weeks  before  the  examination,  and  lodge  with 
him  a  testimonial  of  character  from  a  Fellow  or  Member  of  the 
College,  or  from  a  Fellow  of  the  Royal  Colleges  of  Physicians  or 
Surgeons  of  London,  Edinburgh,  or  IJublin.  The  fee  for  the  ex- 
amination is  £7  7s.  for  Licentiates  of  the  College;  for  others, 
£10  10s.  The  examination  comprises  the  following  subjects. 
(The  books  mentioned  after  each  subject  are  intended  to  indicate, 
approximately,  the  range  of  the  subjects,  but  the  examination  is 
not  necessarily  confined  to  them.)  1.  Ljiir:  S;initarj' Law  and 
the  Law  of  Evidence  (The  Public  Health  Acts  and  the  Acts  incor- 
porated therewith),  the  Artisans"  Dwellings  Acts,  The  Artisans  and 
Labourers  Dwellings  Improvement  Acts,  The  Vaccination  Acts, 
Powell's  Principles  and  Practice  if  the  Lairs  of  Evidence.  2. 
Engineering  and  Architecture :  Construction  of  Dwellings,  Venti- 
lation, Sewage,  Water-Supply  and  Drainage,  Physics  and  Geology 
in  reference  to  the  foregoing  (Corfield's  Lheelling  Jloit.ses,  etc.; 
Shirley  Murphy's  Ovr  Homes,  Sir  Douglas  Galton's  Constnwtion 
of  Hospitals,  Reports  of  Local  Government  Board  on  Treatment 
of  Town  Sewage.  S.  S.  Hellyer's  The  Plumber  and  Sanitary 
Houses,  Page's  Introductory  Te.rt-Book  if  Geology.  3.  Chemistry: 
with  special  reference  to  the  Constitution  of  the  Atmosphere  and 
its  Impurities,  Purity  of  Drinking  Water,  Food  and  Adulteration, 
Injurious  Manufactures,  Poisons  (Professor  Emerson  Reynolds's 
Elements  of  Experimental  ('hemjstrg.  Sir  Henry  Roscoe's  Lessons 
in  Elementary  Cliemistry).  4.  Climatolngy :  Meteorology  and  the 
Geographical  Distribution  of  Disease  (R.  H.  Scott's  Elementary 
yieteorology,  Hirsch's  Handbook  of  Geographical  and  Historical 
Pathology,  translated  by  Dr.  Creighton  ;  Professor  Huxley's  i%)/.<?'o- 
grapliii).  5.  /7/ff/ .S'/ff/Zx/Z'-.s;  Life  Tables,  Calculation  of  Rates  of 
Mortality,  Drawing  up  of  Statistical  Tables  and  Reports  (Dr.  W. 
Farr's  Vital  Stati.-ttics).  6.  Hygiene : 'V\\e  dwxies  anA  Prevention 
of  Disease,  Provision  for  tlie  Sick,  Duties  of  a  Medical  Officer  of 
Health  (Parke.s's  M  an  n.al  of  Practical  Hygiene,  edited  by  De  Chau- 
mont ;  Grimshaw.  Furlong,  Reynolds  and  Moore's  Manilla  I  of 
PiMicHealth  for  Ireland:  Wilson's  Manual  of  Hygiene  and  Sani- 
tary Science).  7.  Medical  Jjirisprndencc :  Pathological  .\natomy 
in  relation  thereto  (.\lfred  Taylor's  Principles  and  Practice  of  Medi- 
cal Jurisprudence).  The  examinations  are  conducted  by  a  printed 
paper  on  each  of  the  seven  subjects.    One  hour  is  allotted  for  the 
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answering  of  each  paper,  which  contains  five  qnestions.  The 
candidates  are  also  examined  orally  on  a  second  day  in  the  Law 
o(  Evidence,  and  practically  in  the  reading  of  Engineering  Plans, 
Sections,  and  Scales,  and  in  Analytical  Chemistry,  with  special 
reference  to  Air,  Water,  and  Food.  The  fee  paid  by  a  Licentiate 
in  Medicine  is  not  returned  in  case  of  rejection;  three  guineas  out 
of  the  fee  paid  by  other  registered  medical  practitioners  is  returned 
in  such  case. 


DEXTAL   SURGERY. 

Reouiations  of  the  Medical  Council.— The  following  are 
the  regulations  of  the  Medical  Council  regarding  the  registration 
and  education  of  dental  students.  1.  The  registration  of  dental 
students  shall  be  carried  on  at  the  Medical  Council  Ofiice,  London, 
in  the  same  manner  as  the  registration  of  Medical  Students,  and 
subject  to  the  same  regulations  as  regards  preliminary  examina- 
tions. 2.  Students  who  commenced  their  professional  education 
by  apprenticeship  to  dentists  entitled  to  be  registered,  or  by  at- 
tendance upon  professional  lectures,  before  July  2l.'ud,  1878  (when 
dental  education  became  compulsory),  shall  not  be  required  to  pro- 
duce evidence  of  having  passed  a  preliminary  examination.  3. 
Pupils  -who  have  lieeu  articled  to  their  fathers,  or  to  brothers,  with 
whom  money  transactions  would  be  nominal,  shall,  in  all  other 
respeet.s,  be  considered  to  be  in  the  same  position,  in  regard  to  re- 
gistration, as  those  pupils  provided  for  in  the  first  part  of  Section 
37  of  the  Dentists'  Act,  who  have  paid  premiums  tor  instruction. 
4.  Candidates  for  a  diploma  in  Dental  Surgery  shall  produce  cer- 
tificates of  having  been  engaged  during  four  years  in  professional 
studies,  and  of  having  received  three  years'  instruction  in  Mecha- 
nical Dentistry  from  a  registered  practitioner.  5.  One  year's 
ho}in  fide  apprenticeship  with  a  registered  dental  practitioner, 
after  being  registered  as  a  dental  student,  may  be  counted  as  one 
of  the  four  years  of  professional  study.  6.  Tlie  three  years  of 
instruction  in  Mechanical  Denti.stry,  or  any  part  of  them,  may  be 
taken  by  the  dental  student,  either  before  or  after  his  registration 
as  a  student ;  but  no  year  of  such  mechanical  instruction  shall  be 
counted  as  one  of  the  four  years  of  professional  study  unless  taken 
after  registration. 

The  Eotal  College  op  Surgeons  of  England  grants  a 
di]iloma  in  Dental  Surgery  under  the  following  regulations. 

Candidates  must  produce  certificates :  1.  Of  being  21  years  of 
age.  2.  Of  having  been  engaged,  during  four  years,  in  the 
acquirement  of  professional  knowledge.  3.  Of  having  attended 
not  less  than  one  of  each  of  the  following  courses  of  lectures: 
Anatomy,  Physiology,  Surgery,  Medicine,  Chemistry,  and  Materia 
Medica.  4.  Of  having  attended  a  second  winter  course  of  lectures 
on  Anatomy,  or  a  course  of  not  less  than  twenty  lectures  on  the 
Anatomy  of  the  head  and  neck.  5.  Of  having  performed  Dissec- 
tion during  not  less  than  nine  months.  6.  Of  having  completed  a 
course  of  Chemical  Manipulation.  7.  Of  having  attended,  at  a 
hospital  or  hospitals  in  the  United  Kingdom,  Surgery  and  Clinical 
Lectures  on  Surgery,  during  two  winter  sessions.  8.  Of  having 
attended  two  courses  of  lectures  upon  each  of  the  following  sub- 
jects :  Dental  Anatomy  and  Physiology  (Human  and  Comparative), 
Dental  Surgery,  Dental  Mechanics,  and  one  course  on  Metallurgy. 
0.  Of  having  been  engaged,  during  not  less  than  three  years, 
eighteen  months  of  which  may  be  taken  before  registration  as  a 
dental  student,  in  acquiring  a  practical  familiarity  with  the  de- 
tails of  Mechanical  Dentistry,  under  the  instructions  of  a  compe- 
tent practitioner.  10.  Of  having  attended  at  a  dental  hospital, 
or  in  the  dental  department  of  a  general  hospital,  the  Practice 
of  Dental  Surgery  during  two  years.  The  courses  of  instruction 
and  hospital  jiractice  must  be  by  lectures  or  in  institutions  recog- 
nised by  the  College. 

All  candidates  who  commence  their  professional  education  on 
or  after  July  22nd,  1878,  m\ist,  in  addition  to  the  certificates  enu- 
merated abo\'e,  produce  a  certificate  of  having,  prior  to  such  com- 
mencement, been  registered  as  a  dental  student  by  the  General 
Medical  Council. 

Candidates  who  were  in  practice  as  dentists,  or  who  had  com- 
menced their  education  as  dentists,  prior  to  September,  l.S.'iO,  and 
who  are  unalile  to  jiroduce  the  certificates  required  lij'  the  fore- 
going regulations,  must  furnish  the  Board  ot  Examiners  with  a 
certificate  of  moral  and  professional  character,  signed  by  two 
Members  of  the  College,  together  with  answers  tocertain  inquiries. 
In  the  case  of  candidates  practising  in,  or  educated  in,  Scotland 
or  Ireland,  the  certificate  of  moral  or  professional  character  may 
be  signed  by  two  Licentiates  of  the  Royal  College  of  Surgeons  of  1 


Edinburgh,  or  of  the  Faculty  of  Physicians  and  Surgeons  of  Glas 
gow,  or  of  the  Roj'al  College  of  Surgeons  in  Ireland. 

The  examination  is  partly  written  and  partly  oral.  The  written 
examination  comprises  General  Anatomy  and  Physiology,  and 
General  Pathology  and  Surgerj-,  with  special  reference  to  Dental 
Practice.  The  oral  practical  examination  comprises  the  several 
subjects  included  in  the  curriculum  of  professional  education,  and 
is  conducted  by  the  use  of  preparations,  casts,  drawings,  etc. 
Members  of  the  College,  in  the  ■mitten  examination,  have  to 
answer  only  those  questions  set  by  the  Section  of  the  Board  con- 
sisting of  persons  skilled  in  Dental  Surgerj- ;  and  in  the  oral  ex- 
amination arc  examined  only  by  that  Section.  A  rejected  candi- 
date is  not  admitted  to  re-examination  within  six  months,  unless 
the  Board  otherwise  determine.  Examinations  are  held  in  May 
and  November.  The  fee  for  the  diploma  is  £10  10s.,  over  and 
above  any  stamp  duty. 

Royal  College  of  Surgeons,  Edinburgh.  —  Diploma  in 
Dental  Surgery. — All  candidates,  with  certain  exceptions  men- 
tioned below,  must  (1)  have  their  names  inscribed  in  the  Register 
of  Dental  Students  oi  the  General  Medical  Council  (kept  by  the 
Registrar  at  the  central  otfioe,  2f)0,  Oxford  Street,  London) ;  and 
(2)  pass  a  preliminary  examination  in  general  knowledge.  A 
schedule,  giving  a  list  of  examinations  recognised  for  this,  as 
well  as  of  the  subjects  of  the  professional  examinations,  may  be 
obtained  of  the  Secretary  of  the  Royal  College  of  Surgeons,  6, 
AV'alker  Street,  Edinburgh.  Students  who  commenced  their  pro- 
fessional education  by  apprenticeship  or  attendance  on  lectures 
before  July  22nd,  1878,  are  exempt  from  the  preliminary  ex- 
aminations. 

Professional  Education. — Candidates  must  produce  certificates 
of  having  (1)  been  engaged  for  four  years  in  professional  studies, 
and  of  three  years'  instruction  in  Mechanical  Dentistry;  (2)  of 
having  attended  in  a  university,  established  school  of  medicine, 
or  recognised  proWncial  school,  courses  on  Anatomy,  Dissections, 
Demonstrations,  and  Anatomy  of  Head  and  Xeck,  Physiology, 
Chemistr)-,  Surgery,  Medicine,  Materia  Medica,  Practical  Medicine, 
and  Metallurgy-,  Clinical  Surgery;  (3)  of  having  attended  in  a 
recognised  dental  hospital  the  following  special  courses :  Dental 
Anatomy  and  Physiology,  Dental  Surgery  and  Pathology,  Metal- 
lurgy, Dental  Mechanics  ;  two  j-ears'  course  at  a  dental  hospital 
or  dental  department  of  a  special  hospital.  Licentiates  of  the 
College  who  are  recognised  medical  practitioners  are  required  to 
produce  certificates  ot  attendance  on  the  special  courses  only. 

Professional  Examinations. — First  Examination.  The  candidate 
must  have  attended  the  courses  on  Anatomy,  Chemistry,  and  Phy- 
siology. The  examination  embraces  Anatomy,  Chernistry  (with 
Metallurgy),  and  Physiologj'.  The  fee  is  £4  43.  Second  Exami- 
nation :  The  candidate  must  have  attended  the  remaining  courses 
of  the  curriculum,  must  be  21  years  of  age,  and  must  pay  a  fee  of 
£6  6s.  The  examination  embraces  Surgery,  Medicine,  Materia 
Medica,  and  the  special  subjects  of  Dentral  Anatomy  and  Physi- 
ology, Dental  Surgery  and  Pathology,  and  Dental  Jlechanics. 

Ecamination  sine  Curricula. — Persons  in  practice  before  August 
1st,  1878,  or  apprenticed  before  August  1st,  1875,  will  be,  up  to 
the  end  of  1888,  admitted  to  the  professional  examinations,  if 
approved  by  the  President's  Council. 

Faculty  of  Physician.s  and  Surgeons  of  Glasgow. — The 
regulations  as  to  cer'ificntes,  curriculum,  number  of  examina- 
tions, fees,  and  examinations  sine  curriculo,  are  in  effect  similar 
to  those  of  the  Royal  College  of  Surgeons  of  Edinburgh.  A  special 
course  of  Metallurgy  is  required. 

Royal  College  of  Surgeons  in  Ireland.— Every  candidate 
for  the  Licence  in  Dentistry  of  the  College  must  pass  a  preliminary 
examination  and  three  professional  examinations.  The  regulations 
of  the  College  which  refer  to  the  preliminary  examination  of  the 
candidate  for  the  Letters  Testimonial  apply  to  the  candidate  for 
the  Dental  Licence. 

Professional  E.raminations. — The  First  and  Second  Professional 
Examinations  will  be  held  in  July  and  October  of  each  year. 
Should  tlie  student  fail  to  pass  in  July,  he  may  present  himself  in 
October.  These  examinations  are  identical  with  the  second  and 
third  professional  examinations  for  the  Letters  Testimonial,  are 
conducted  at  the  same  time,  and  are  subject  to  the  same  regula- 
tions. 

The  Third  Professional  Examination  will  be  held  in  April,  July, 
and  October.  The  candidate  must,  before  admission  to  the  Final 
Examination, produce e^•idenoe:  a.  Of  havingpassed  theSecond  Pro- 
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fessional  Examination,  or  of  having  obtained  a  diploma  in  Surgery 
recognised  by  the  College,  b.  Of  having  attended,  sub.sequently 
to  registration  by  the  General  Jledical  Council,  the  following 
courses  of  lectures  recognised  by  the  College:  Dental  Surgery  and 
Pathology,  Dental  Mechanics,  of  each  two  courses ;  Dental  Ana- 
tomy and  Pliysiology,  Dental  Metallurgy,  of  each  one  course. 
c.  Of  having  attended  for  two  years  the  practice  of  a  dental  hos- 
pital recognised  by  the  College,  d.  Of  having  been  engaged  in 
acquiring  a  practical  knowledge  of  Mechanical  Dentistry,  for  at 
least  two  years  in  a  public  laboratory  recognised  by  the  College  ; 
or  for  at  least  three  years  under  the  instructions  of  a  registered 
dentist.  The  candidate  must  also  submit  a  piece  of  mechanical 
work  certified  to  be  of  his  own  making. 

A  candidate  holding  a  diploma  iu  Surgery  recognised  by  the 
College  must  produce  certificates  of  one  course  of  each  of  the 
above  special  dental  subjects,  and  of  half  the  hospital  attendance 
and  half  the  laboratory  work  required  from  other  dental  students. 
In  this  case  the  special  dental  courses,  hospital  attendances,  and 
laboratory  work  must  all  be  taken  out  after  the  date  of  the 
diploma  in  Surgery. 

The  fee  for  the  Final  Examination  ia,  in  the  case  of  Licentiates 
in  Surgery  of  the  College  and  for  dental  students,  £7  7s. ;  for  re- 
examination, if  rejected,  £4  4s.  P'or  candidates  holding  a  Surgical 
diploma  other  than  that  of  the  Royal  College  of  .Surgeons  in  Ire- 
land, S.V2  12s. ;  for  re-examination,  if  rejected,  £6  Gs. 

Candidates  will  be  examined  in — 1,  Dental  Surgery — Theoretical, 
Clinical,  and  Operative;  2,  Dental  Mechanics — Theoretical  and 
Operative;  3,  Dental  Anatomy  and  Physiology;  4,  Metallurgy  and 
Physics.  The  examination,  which  will  last  four  days,  will  be  by 
printed  questions  and  oral ;  and  tlie  candidates'  knowledge  of 
Operative  Dental  Surgery  and  Mechanical  Dentistry  will  be  tested 
in  a  hospital  and  in  the  dental  lal)oratory. 

Examination.''  sine  Curricuh. — Candidates  who  were  in  practice 
before  1878,  whose  names  are  on  the  Dental  Reffistei;  and  who  ai'e 
unable  to  furnish  the  certificates  required  by  the  foregoing  regu- 
lations, may  be  admitted  to  examination  if  they  shall  fill  in  the 
schedule  of  application  as  follows: — 1.  The  name,  age.  and 
address.  2.  A  certificate  of  moral  and  professional  character, 
signed  by  two  registered  medical  practitioners  and  by  two 
registered  dentists.  3.  The  date  of  commencing  practice,  and 
whether  such  practice  has  been  cari'ied  on  in  conjunction  with 
any  other  business,  and,  if  .so,  with  what  business.  4.  Any  certi- 
ficate of  general  education,  or  degree  in  Arts  and  Medicine.  5.  The 
particulars  of  professional  education.  The  schedule  of  application, 
containing  these  particulars,  must  be  sent  to  the  Registrar  of  the 
College  at  least  three  weeks  before  the  date  of  the  examination  ; 
and  the  Council  of  the  College  will  then  determine  whether  or  not 
the  candidate  shall  be  admitted  to  examination  for  the  Dental 
Diploma.  Such  examination  shall  comprise  the  same  subjects, 
and  be  conducted  in  the  same  manner,  as  the  Second  and  Final 
Professional  Examinations. 

The  fee  for  this  examination  is  £21 ;  re-examination,  if  rejected, 
£10  10s. 

An  enrolment  fee  of  £1  Is.  is  payable  to  the  Registrar  of  the 
College  on  the  issue  of  the  diploma. 


Xationai,  Dental  Hospitajl  and  College. —  Omsu/tinr/  Phy- 
ficianii.  Dr.  B.  W,  Richardson  and  Dr.  W.  H.  Broadlient.  Consiillihi/ 
fiurrjeons.  Sir  Spencer  Wells  and  Mr.  Christopher  Heath.  Con- 
sultini/  Dental Surr/eon,  Sir  Edwin  Saunders.  Dental  Sun/eonf:,  Mr. 
F.  H.  Weiss,  Mr.  L  Smith,  Mr.  Cf.  A.  Williams,  Mr.  A.  F.  Canton, 
Mr.  T.  Gaddes,  Mr.  H.  Rose.  Assi-itant  Dental  Nnrr/eonx,  Mr.  W. 
Weiss,  Mr.  R.  Denison  Pedley.  Mr.  M.  Davis,  Mr.  H.'  G.  Read,  Mr. 
C.  W.  Glassington,  Mr.  W.  R.  Humby.  Lecturers  (Winter),  Dental 
Anatomy  and  Physiology :  Mr.  Gaddes,  Tuesdays  and  Thursdays, 
6  P.M.,  in  October,  November,  and  December.  Operative  Dental 
Surgery  and  Therapeutics:  Dr.  Cienrge  Cunningham,  Mondays, 
li.30  P.M.,  iu  October,  Xovember,  and  December.  Dental  Materia 
Medica  and  Therapeutics:  Mr.  C,  W.  Glassington,  Tuesdays, 
7.-if)  P.M., in  October,  November,  and  December.  Dental  Metallurgy', 
Mr.  W.  Lapraik,  Tuesdays,  7..30  p.m.,  in  January,  February,  and 
March.  Dental  Mechanics:  Mr.  II.  Rose,  ilondays,  7  p.m.,  in 
.laniiary,  February,  and  March.  Demonstrations  in  Dental  Me- 
chanics ;  Mr.  lUimby,  Wedne.sday.s,  7  P.M.,  in  January,  February, 
and  -March  (in  18.'*9  and  alternate  years).  (.Summer),  Dental  Sur- 
gery and  Pathology ;  Mr.  W.  Weiss,  Mondays  and  Thursdays, 
6  P.M.,  in  -May,  June,  and  July.  Elements  of  Histology,  Dr.  J. 
Maughan,  Mondays  and  Thursdays,  5  p.m..  May,  June,  and  July. 

Clinical  Lectures  and  Demonstrations  are  given  from  time  to 
time. 


Dresserships  in  the  Extraction  Room  are  held  for  three  months 
by  six  senior  and  si.x  junior  students  of  the  Hospital. 

Prizes. — Six  Prizes  iu  Medals  are  open  for  competition  at  the 
end  of  each  course  of  lectures-  Certificates  of  Honour  are  given 
in  each  class.  The  Rymer  Medal  for  CJeneral  Proficiency,  value 
£5.  is  awarded  annually  to  the  most  meritorious  student. 

Pees. — General  Fee  for  Special  Lectures  required  by  the  cur- 
riculum of  the  Royal  College  of  Surgeons  of  England,  £12  128. 
For  the  Two  Years'  Hospital  Practice  required,  £12  12s.  Total 
Fee  for  the  Special  Lectures  and  Hospital  Practice  required, 
£25  4s.  Perpetual  Fee  to  all  Lectures,  and  to  Hospital  Practice, 
£15  15s.  each.  Single  Courses:  Dental  Anatomy  and  Physiology, 
Dental  Surgery  and  Pathology,  Operative  Dental  Surgery,  and 
Dental  Mechanics,  each  one  course,  £2  12s.  6d.;  two  courses, 
£4  4s.;  Dental  Metallurgy,  one  course,  £3  .3s.;  two  courses,  £5  5s.; 
Dental  Materia  Medica,  £2  2s.;  Demonstration  of  Dental  Me- 
chanics, Elements  of  Histology,  each  £1  Is.  Hospital  Practice  to 
registered  practitioners,  six  months,  £7  7s. ;  twelve  months, 
£9  9s. 

Information  respecting  the  Hospital  Practice  and  the  College 
may  be  obtained  from  the  Dean,  Mr.  Gaddes,  at  the  Hospital, 
Great  Portland  Street. 


Dental  Hospital  of  London  and  London  School  of 
Dental  Surgery. —  CovsuUinri  Physician,  Sir  J.  Risdon  Bennett, 
M.D.  Consvltiny  /Surgeon,  ilr.  Christopher  Heath.  Consvltiny 
Dental  Surgeons,  Mr.  S.  Cartwright,  Sir  John  Tomes.  Dental 
Surgeons,  Mr.  Hepburn,  Mr.  R.  AVoodhouse,  Mr.  Gregson,  Mr.  Storer 
Bennett,  Mr.  Claude  Rogers,  and  Mr.  F.  Cantou.  Assistant  Dental 
Surgeons,  Mr.  W.  Hem,  Mr.  L.  Mathesou,  Mr.  E.  Lloyd  Williams, 
Mr.  G.  Parkinson,  Mr.  L.  Reed,  and  Mr.  C.  E.  Truman.  AniBsthe- 
tists,  Mr.  Braine,  Mr.  Bailey,  Jlr.  Bird,  and  .Mr.  Mills.  Assistant 
Ancest/ieti-its,  Dr.  D.  W.  Buxton,  and  Dr.  F.  Hewitt. 

Lectures  are  given  at  this  School  on  Mechanical  Dentistry  by  Dr. 
J.  Walker,  at  1  p.m.,  on  Wednesdays  in  October,  November,  and 
Decemljer ;  on  Dental  Surgery  and  Patholog;^-,  by  Mr.  Hutchinson, 
at  8  a.m.,  on  Wednesdays  and  Fridays,  in  May  and  June;  on 
Dental  Anatomy  and  Physiology  (Human  and  Comparative),  by 
Mr.  A.  Underwood,  at  8  A.M.,  on  Tuesdays  and  Thursdays,  in 
May  and  June;  on  Metallurgy,  in  its  application  to  Dental  pur- 
poses, by  Professor  A.  K.  Huntington,  at  noon,  on  Tuesdays,  in 
October,  November,  and   December. 

Twelve  senior  dressers  for  extraction  under  anaesthetics,  and 
eighteen  junior  dressers  for  ordinary  extractions,  are  appointed 
every  two  months. 

The  Saunders  Scholarship  of  £20  is  awarded  to  the  student 
who  has  obtained  the  largest  number  of  first-class  prizes  in  the 
winter  and  summer  session.  A  prize,  value  £5  5s.,  is  given  for 
the  best  essay  on  some  Surgical  subject  connected  with  Dental 
Surgery.     First  and  second  prizes  are  given  in  each  class. 

Fee  for  two  years'  hospital  jiractice  or  lectures,  each  £15  15s. 
for  hospital  practice,  perpetual,  £21.  Single  courses:  Dental 
Anatomy  and  Physiology-,  Dental  Surgery,  Dental  Mechanics, 
and  Metallurgy,  each  one  course,  £3  3s. ;  two  courses,  £5  56. 

Further  particulars  may  be  obtained  on  application  to  the 
Dean,  Mr.  Morton  Smale,  at  the  Hospital. 


Queen's  College,  Birmingham. — The  teaching  of  Dentistry  is 
undertaken  by  the  Queen's  College,  acting  iu  association  with  the 
Birmingham  Dental  Hospital  and  tlie  Birmingham  Clinical  Board, 
so  that  students  may  fully  qualify  themselves  for  the  dental 
diploma  of  the  Royal  Colleges.  The  Dental  Hospital  is  situated 
near  the  College,  and  is  open  daily  (Sundays  excepted). 

Lectures  on  the  special  svilijectsare  delivered  as  follows:  Winter 
session :  Anatomy  and  Physiology,  by  Mr.  .John  Humphreys, 
Thursday,  5  p.m.  :  Dental  Surgery  and  Pathology,  Mr.  C.  Sims, 
Friday,  5  p.m.  ;  Dental  Metallurgy,  Frofesf5or  Tilden,  at  the  Mason 
College.  Summer  session :  Dental  Mechanics,  Mr.  W.  Elliott,  Wed- 
nesday, 5  P.M. 

The  Birmingham  Dental  Hospital  is  open  daily  at  9  a.ji.  The 
staff  is  constituted  as  follows  :  Consulting  Physician,  R.  M.  Simon, 
B.A.,  M.B.Cantab.;  Consulting  Surgeon,  Mr.  Wilders ;  Consulting 
Dentists,  .Mr.  T.  R.  English,  Mr.  Adams  Parker,  and  Mr.  C.  Sims; 
Dental  Surgeons,  H.  B.  Neale,  F.  E.  Huxley,  J.  Humphreys,  and  F. 
W.  Richarils.  Assistant  Dental  Surgemis,  Frank  H.  Goffe,  W.  R. 
Roberts,  G.  O.  Richards,  and  yf.  Palethorpo. 

Clinical  Demonstrations  are  given  from  time  to  time  by  the  staff 
upon  cases  of  particular  interest ;    also  upon  the  preparing  and 
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filling  of  cavities,  and  other  operations  upon  the  teeth  and  con- 
tiguous structures. 

Dresserships  in  the  Extraction-room  are  held  for  three  months 
by  senior  and  junior  students  at  the  hospital. 

The  fee  for  each  of  tlie  special  courses  in  Queen's  College  is  £4  4s. ; 
for  Dental  Hospital  Practice,  two  years,  £14  14s. ;  one  year,  £8  8s. ; 
si.x  months,  £.5  .5s. 

Bbistol  General  Hospital. — ilr.  Parson  gives  practical  in- 
struction in  Dental  Surgerj',  at  1  p.m.,  on  Tuesdays  and  Fridays. 


Owens  College,  Manchester. — Arrangements  have  been 
made  for  dental  students  to  attend  the  hospital  practice  at  the 
Manchester  Royal  Infirmary,  and  the  practice  at  the  Victoria 
Dental  Hospital.  Lectures  on  the  special  subjects  will  be  given 
in  the  College  as  follows.  Winter  .session:  Dental  Mechanics,  Mr. 
Tanner,  Thursday,  4  p.m.  Summer  session  :  Dental  Anatomy  and 
Physiology,  Dr.  "Paterson,  Tuesday,  11  a.m.,  Friday,  12.  Dental 
Surgery,  .\fr.  Campion,  Monday  and  Friday,  4..30  p.m.  Dental 
MetaUurgy,  Dr.  Burghart,  at  an  hour  to  be  arranged. 

Fees. — For  course  of  Metallurgy,  £3  3s. ;  other  lectures,  one 
course,  £3  3s. ;  two  courses,  £4  4s.  Dental  practice  f  5r  two 
years  at  the  Manchester  Royal  Jnfirmarj-,  £10  10s. ;  at  the  Vic- 
toria Dental  Hospital  at  Manchester,  £12  12s.,  paid  in  advance. 

.\t  the  Victoria  Dental  Hospital,  patients  attend  at  8  30  in  the 
morning  daily,  and  at  7  p,m,  on  Monday,  Wednesday,  and  Friday. 
The  staff  of  the  hospital  is  as  follows :  CoiisiiUim/  P/n/sicmns, 
Sir  W.  Roberts,  F.R.S.,  Dr.  H.  Simpson,  Dr.  J.  E.  Morgan,  l)r.  D.  J. 
Leech,  Dr.  Lloyd  Roberts.  ConsultiiK/  iSurr/eons.  Mr.  E.  Lund,  Mr. 
F.  A.  Heath,  Mr.  W.  Whitehead,  Mr.  T.  Jones,  and  Jlr.  J.  Hardie. 
Con-mltin;/  Dentri!  f^iirr/ermJi,  Mr.  H.  Campion,  .Mr.  S.  A.  Rogers, 
Mr.  Parsons  Shaw.  Dental  Sim/e'ins,  Mr.  G.  G.  Campion,  -Mr,  E. 
P.  CoUett,  Mr.  W.  Dougan.  Mr.  L.  Dresclifeld,  Mr.  ,1.  W.  Diinker- 
ley,  Mr.  \V.  Dykes,  Mr.  W.  Headridge,  Mr.  H.  .Mann,  .Mr.  .1.  II. 
Molloy,  Mr.  H.  Planck,  Mr.  I.  Renshaw,  Mr.  W.  Simms,  Mr.  G.  N. 
Skipp,  Mr.  W.  Sniithard,  Mr.  T.  Tanner,  Mr.  H.  Wood.  Adminis- 
frnfors  of  Anient hetics,  Jlr.  Alexander  Wilson,  Dr.  .J.  P.  Stallard. 
Dealt,  Mr.  H.  Planck,  to  whom  all  communications  are  to  he  ad- 
dressed at  the  ho.spital. 

UNIVER.SITY  Colleob,  LIVERPOOL. — The  lecturers  in  the  Schools 
of  Dental  Surgery  in  connection  with  this  institution  are  as 
folloAvs:  iJeutal  Surgery,  Mr.  E.  ,1.  M.  Phillips;  Dental  Jlecha- 
nics,  Mr.  K.  A.  Councell ;  Dental  Anatomy  and  Physiology,  Mr.  F. 
T.  Paul,  and  Dental  Metallurgy,  Mr.  .1.  Royston.  Lectures  are 
given  once  or  twice  weekly,  by  arrangement.  The  fee  tor  each 
course  is  £3  3s. ;  for  a  second  course,  £2  23. 

The  curriculum  in  Dental  Surgery  includes  Lectures  and  De- 
monstrations on  all  the  subjects  required  for  the  Licences  in 
Dental  Surgery  of  the  Royal  Colleges  of  Surgeons  of  London. 
Edinburgh,  and  Dublin,  and  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

Practical  instruction  in  Dentistry  is  given  at  the  Dental  Hos- 
I)ital  in  Mount  Pleasant.    The  fee  is  £8  8s.  for  two  years'  cours '. 


Edinburgh  Dental  Hospital  School. — Chnsu/ti'ni/  Phijsicinn, 
Dr.  A.  Peddie.  ('vnsnltiiu/  iSun/ton,  Mr.  ,loseph  Bell.  Consvltinr/ 
Sttri/eon  Denfixf,  Dr.  John  Smith.  Dental  i^un/eons,  Mr.  C. 
Matthew,  Mr.  W.  B.  Macleod.  Mr.  M.  Fiulayson,  Mr.  A.  Wilson, 
Mr.  M.  Maegregor,  Mr.  G.  W.  V.'atson,  ilr.  J.  S.  Durward.  Assistant 
Dental  ISurf/eons,  Mr.  J.  Macintosh,  Mr.  J.  Lindsay,  Mr.  W.  For- 
rester, Mr.  J.  S.  Amoor,  Mr.  J.  G.  Munro,  Mr.  Wm.  Wilson. 
Tutorial  Dental  Unrifenn.  Mr.  F.  Page.  The  following  lectures 
are  given  in  the  School :  Dental  Anatomy  and  Physiology,  Mr.  A. 
Wilson,  Tuesday  and  Friday  8  (winter)  ;  Dental  Surgery  and 
Pathology,  Mr.  (■!.  W.  Watson,  Tuesday  and  Friday,  S  (summer); 
Mechanical  Dentistry,  Mr.  W.  B.  Macleod,  twelve  lectures,  on 
Wednesdays;  Practical  Mechanics,  Mr.  J.  S.  Durward.  The  fee 
to  Hospital  Practice,  including  one  course  of  Demonstrations  in 
Gold-titting,  is  £15  15s. ;  one  course  of  Dental  Anatomy,  Dental 
Surgery,  aud  .Mechanical  Dentistry,  £9  15s. ;  one  course  of  each 
subject  separately,  .£3  5s. ;  second  courses  of  the  lectures,  .£2  4.s. 
each.     Dean,  Mr.  W.  B.  Macleod. 


Glasgow  Dental  Hospital. — Consultint/  P/q/sirian,  Professor 
W.  T.  Gairduer,  .\1.D.  Consultiu;/  Surgeon,  Sir  G.  H.  B.  Macleoil, 
M.D.  Dental  Suri/enns,  Mr.  J.  A.  Biggs,  Jlr.  W.  S.  Woodburn, 
Mr.  R.  Price,  Mr.  J.  Gumming,  sen.,  Mr.  J.  R.  Brownlie,  Dr.  J.  C. 
Woodburn,  Assistant  Dental  Surgeons,  Alexander  M'hite,  L.D.S. 
Glas.,  W.   F.  Martin,  L.D.S.Glas.,  J.   M'Cash,   L.D.S.Glas.,  James 


Cameron,  L.D.S.  Glas.  Chloroformists,  J.  Brown,  M.D.,  A.  Mechan, 
M.B.,  James  Wyllie,  M.B.  Dental  Anatomy  (summer),  Dr.  J.  C. 
Woodburn,  M'ednesday  an<l  Saturday,  8  a.m.;  Dental  Surgei-)- 
(summer),  Mr.  J.  R.  Brownlie.Tue.sday  and  Friday,  8  a.m.  ;  Mecha- 
nical Dentistry  (winter),  J,  A.  Biggs,  L.D.S.Glas.,  Friday,  7  p.m. 
Dental  Metallurgy  (winter),  Mr.  R.  Price,  Wednesday  7  p.m. 
Fees  :  Each  course  of  lectures,  £3  3s. ;  this  includes  two  summer 
sessions.  Hospital  Practice,  two  years,  as  required  for  the  Licence 
in  Dental  Surgery,  £12  12s.  Composition  fee  for  Hospital  and 
lectures,  £23  2s.     Dean.  Mr.  J.  R.  Brownlie. 

Glasgow  Royal  Infirmary  School  of  Medicine. — Dr.  J.  C' 
Woodliurn  attends  at  the  Royal  Inlii-marj-,  at  3  p.m.,  on  Mondays- 
Wednesdays,  and  Saturdays,  and  gives  a  course  of  Dental  Surgerv* 
on  tbt'se  days  in  summer.'  The  following  course  in  the  curriculum 
can  be  taken  at  this  School :  Anatomy,  six  months ;  Practical 
Anatomy,  nine  months;  Physiology,  sLx  months;  Chemistry,  six 
months;  Practical  Chemi.stry,  with  Metallurgy,  three  months; 
Surgery,  si.x  months ;  Medicine,  six  months ;  Materia  Medica, 
three  months;  Clinical  Surgery,  six  months;  Dental  Surgery,  .six 
months  ;  and  attendance  for  two  years  on  the  Dental  Department 
of  the  Hospital.  The  attendance  on  the  dental  clinic  is  free  to 
students  of  the  Hospital;  to  dental  stndents,  one  year,  £5  59.; 
perpetual,  £10  10s.     Lectures  on  Dental  Surgery,  .£2  2s. 


REGULATIONS   TO   BE   OBSERVED    BY    CANDIDATES    FOR 

ADMISSION     INTO     THE     NAVAL.    ARMY,    AND 

INDIAN    MEDICAL    SERVICES. 


medical   department  of  the   nOYAL   NAVY. 

1.  Every  candidate  for  admission  into  the  Medical  Department  of 
the  Royal  Navy  must  not  be  under  21  nor  over  28  years  of  age  on 
the  day  of  the  commencement  of  the  competitive  examination. 
He  mu.st  produce  an  extract  from  the  register  of  the  date  of  his 
birth;  or,  in  default,  a  declaration  made  before  a  magistrate,  from 
one  of  his  parents  or  otbtT  near  relative,  stating  the  date  of  birth. 
He  must  also  i_iroduce  a  certilicate  of  moral  character,  and  a 
recommendation,  signed  by  a  clergyman  or  magistrate  to  whom 
he  has  been  for  some  years  personally  known,  or  by  the  president 
or  senior  professor  of  the  college  at  which  he  was  educated.  2.  lie 
must  be  registered,  under  the  Medical  Act  in  force,  as  possessing 
two  diplomas  or  licences  recognised  by  the  General  Council,  one 
to  practise  medicine,  and  the  other  surgery,  in  Great  Britain  and 
Ireland.  .3.  He  must  sign  a  declaration  that  he  is  a  British 
subject,  the  son  of  parents  of  unmixed  European  blood,  that  he 
labours  under  no  mental  or  constitutional  disease  or  weakness,  or 
any  other  imperfection  or  disability  which  may  interfere  with  the 
most  efficient  discharge  of  the  duties  of  a  medical  officer  in  any 
climate ;  and  that  he  does  not  hold,  aud  has  never  held,  any  com- 
mission or  appointment  in  the  public  services.  He  must  also 
declare  his  readiness  to  engage  for  general  service  at  home  or 
abroad  as  required.  He  must  be  free  from  organic  or  other 
disease,  and  his  physical  fitness  will  be  determined  by  a  Board  of 
Medical  Officers,  who  are  to  certify  that  his  vision  comes  up  to 
the  required  standard,  which  will  be  ascertained  by  the  use  of 
Snellen's  Test  T;i-pes.  4.  Candidates  will  be  examined  by  the 
Examining  Board  in  the  following  compulsory  subjects,  and  the 
highest  number  of  marks  attainable  will  be  distributed  as  follows: 
a.  Anatomy  and  Physiology;  b.  Surgery;  c.  Medicine,  including 
Therapeutics  and  the  Diseases  of  Women  aud  Children ;  d.  Chem- 
istry aud  Pharmacy,  and  a  practical  knowledge  of  drugs,  each 
l.OdO  marks. 

The  examination  in  Medicine  and  Surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the  appli- 
cation of  siu'gical  apparatus,  and  the  examination  of  medical  and 
surgical  patients  at  the  bedside.  The  examination  in  Chemistry 
will  be  limited  to  the  elements  of  the  science,  and  to  its  applica- 
tion to  medicine,  pharmacy,  and  practical  hygiene. 

No  candidate  will  be  considered  eligibli'  who  shall  not  have 
obtained  at  least  one-third  of  the  marks  obtainable  in  each  of  the 
above  compulsory  subjects.  5.  Candidates  may  be  examined  in 
the  following  voluntary  subjects,  for  which  the  maximum  number 
of  marks  olitainable  will  be:  Prench  and  German  a.'iO  each),  300 
marks ;  Natural  Sciences,  ."00  marks.  A  number  less  than  one- 
third  of  the  marks  obtainable  in  each  of  these  voluntary  subject* 
will  not  be  allowed  to  count  in  favour  of  the  candidate  who  has 
qualified  in  the  compulsory  subjects.  The  knowledge  of  modem 
languages  being   considered   of  great  importance,  all  intending 
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competitors  are  urged  to  qualify  in  French  and  German.  The 
Natural  Sciences  will  include  Comparative  Anatomy,  Zoology, 
Natural  Philosophy,  Physical  Geography,  and  Botany,  with  special 
reference  to  Materia  iledica.  6.  The  appointment'  announced  for 
competition  wUl  be  filled  up  from  the  list  of  qualified  candidates 
arranged  in  the  order  of  merit,  as  finally  determined  by  the  total 
number  of  marks  each  has  obtained  in  both  the  compulsory  and 
voluntary  subjects.  7.  Successful  candidates,  immediately  after 
passing  the  examination,  will  receive  commissions  as  Surgeons  in 
the  Royal  Xa^-y,  and  will  undergo  a  course  of  practical  instruction 
in  Naval  Hygiene,  etc.,  at  Haslar  Hospital. 

ARMY   MEDICAL   STAFF. 

1.  Evert  candidate  for  a  commission  in  the  Army  Medical  Staff 
must  be  21  years  of  age  and  not  over  28  years,'  at  the  date  of  com- 
mencement of  the  competitive  examination.  He  most  produce  an 
extract  from  the  register  of  his  birth,  or,  in  default,  a  declaration 
made  before  a  magistrate  bj*  one  of  his  parents  or  guardians,  giv- 
ing his  exact  age.  He  must  produce  a  recommendation  from  some 
person  of  standing  in  society — not  a  member  of  his  own  family — 
to  the  effect  that  he  is  of  regular  and  steady  habits,  and  likelj'  in 
every  respect  to  prove  creditable  to  the  department  if  a  commis- 
sion be  granted,  and  also  a  certificate  of  moral  character  from 
the  parochial  clergj'man,  if  pos.sibIe.  2.  The  candidate  must  sign 
a  declaration  on  honour  that  both  bis  parents  are  of  unmixed 
European  blood,  and  that  he  labours  under  no  mental  or  constitu- 
tional disease,  or  any  hereditary  tendency  thereto,  nor  any  imper- 
fection or  disability  that  can  interfere  with  the  efficient  discharge 
of  the  duties  of  a  medical  officer  in  any  climate ;  also  that  he  does 
not  hold,  and  has  never  held,  any  commission  or  appointment  in 
the  public  services.  His  physical  fitness  will  be  determined  by  a 
Board  of  Medical  Officers,  who  are  required  to  certify  that  his 
vision  is  sufficiently  good  to  enable  him  to  perform  any  surgical 
operation  without  the  aid  of  glasses.  A  moderate  "degree  of 
myopia  will  not  be  considered  a  disqualification,  provided  it  does 
not  necessitate  the  use  of  glasses  during  the  performance  of  opera- 
tions, and  that  no  organic  disease  of  the  eye  exists.  The  board 
must  also  certify  that  he  is  free  from  organic  or  other  disease, 
and  from  constitutional  weakness  or  tendency  thereto,  or  other 
disability  of  any  kind  likely  to  unfit  him  for  military  service  in 
any  climate.  3.  Certificates  of  age,  registration  of  diplomas,  etc., 
and  of  character,  must  accompany  the  declaration  when  signed 
and  returned.  4.  Candidates  will  be  examined  by  the  examining 
board  in  the  following  compulsory  subjects,  and  the  highest  num- 
ber of  marks  attainable  will  be  distributed  as  follows  :  a.  Anatomy 
and  Physiology,  1,000  marks;  /;.  Surgery,  1,000  marks;  e.  Medi- 
cine, including  Therapeutics,  the  Diseases  of  Women  and  Child- 
ren, 1,000  marks ;  d.  Chemistry  and  Pharmacy,  and  a  Practical 
Knowledge  of  Drugs,  1,000  marks.  The  examination  in  Medicine 
and  Surgery  will  be  in  part  practical,  and  will  include  operations 
on  the  dead  body,  the  application  of  surgical  apparatus,  and  ex- 
amination of  medical  and  surgic.il  patients  at  the  bedside.  The 
examination  in  Chemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  applica':ion  to  iledicine.  Pharmacy,  and  Practi- 
cal Hygiene.  No  candidate  will  be  considered  eligible  for  the 
Army  Medical  Staff  who  shall  not  have  obtained  at  least  one-third 
of  the  marks  obtainalile  in  each  of  the  above  compulsory  subjects. 

5.  Candidates  may  be  examined  in  the  following  voluntary  sub- 
jects, for  which  the  maximum  number  of  marks  obtainable  will 
be— French  and  German  (150  eacli),  300  marks  ;  Natural  Sciences, 
30O  marks.  A  number  less  than  one-third  of  the  marks  obtainable 
in  each  of  these  .voluntary  subjects  will  not  be  allowed  to  count 
in  favour  of  the  candidate  who  has  qualified  in  the  compulsory 
subjects.  The  knowledge  of  modern  languages  being  considered 
of  great  importance,  all  intending  competitors  are  urged  to 
qualify  in  French  and  German.  The  Natural  Sciences  will  include 
Comparative  Anatomy,  Zoology,  Natural  Philosophy,  Physical 
Geography,  and  Botany,  with  special  reference  to  Materia  Medica. 

6.  The  appointments  announced  for  competition  will  be  filled  up 
from  the  list  of  qualified  candidates  arranged  in  the  order  of 
merit,  as  finally  determined  by  the  total  number  of  marks  each 
has  obtained  in  both  the  compuLsorj'  and  the  voluntary  subjects. 

7.  After  passing  this  examination,  every  successful  candidate  will 
be  required  to  attend  one  course  of  practical  instruction  at  the 
Army  Medical  School  as  a  surgeon  on  probation  on  (1)  Hygiene; 
(2)  Clinical  and  Military  Medicine ;  (3)  Clinical  and  Military  Sur- 


*  Extended  to  30  for  oflicerB  who  join  expressly  for  service  on  West  Coast  of 
Africa.  After  threo  years' service  ou  the  Coast  they  become  eligible  for  general 
icrvice. 


gery ;  (4)  Pathology  of  Diseases  and  Injuries  incident  to  Military 
Service.  8.  All  surgeons  on  probation  will  be  required  to  con- 
form to  such  rules  of  discipline  as  the  Senate  may  from  time  to 
lime  enact,  and  provide  themselves  with  uniform,  namely,  the 
regulation  undress  and  mess-uniform  of  a  surgeon,  but  without 
sword.  9.  They  will  be  required  to  attend  the  medical  staff 
mess  at  Netley,  and  to  conform  to  the  rules  and  regulations 
thereof. 

Every  candidate  for  appointment  to  the  medical  ranks  of  the 
Army  Medical  Staff  must  possess  two  diplomas  or  licences  recog- 
nised by  the  General  Medical  Council — one  to  practise  medicine, 
and  the  other  surgery,  and  shall  be  registered  under  the  Medical 
Act  in  force  in  the  United  Kingdom  at  the  time  of  his  appoint- 
ment. A  public  and  open  competition  will  be  held  twice  in  the 
year  for  the  admission  of  qualified  candidates  as  probationers. 
The  number  of  appointments  so  competed  for  will  be  not  less 
than  half  of  the  number  of  vacancies  which  shall  have  arisen  in 
the  last  completed  half-year  ending  on  June  30th  or  December 
31st.'-  Not  less  than  half  the  number  of  vacancies  will  be  filled  up 
by  competition,  and  it  will  be  competent  for  the  Secretary  of 
State  to  fill  up  the  remaining  number  from  such  qualified  candi- 
dates as  may  be  proposed  by  the  governing  bodies  of  public 
schools  of  medicine  in  the  United  Kingdom,  or  in  the  Colonies,  as 
he  may  think  proper.  Every  candidate  so  proposed  must  be  cer- 
tified iiy  the  governing  body  so  proposing  him  to  be  duly  qualified 
according  to  a  standard  to  be  laid  down  by  the  Secretary  of  State, 
and  must  be  approved  by  the  Director-General.  The  Secretarj'  of 
State  will  from  time  to  "time  fix  the  order  of  precedence  and  the 
proportion  in  -which  the  several  schools  of  medicine  shall  be 
offered  the  nomination  of  candidates.  A  surgeon  on  probation,  on 
being  so  nominated,  will  be  sent  to  some  large  station  for  in- 
struction in  ambulance  and  hospital  corps  duties,  until  the  com- 
mencement of  the  next  course  of  study  at  the  Army  Jledical 
School.  After  passing  through  such  course  at  the  Army  Medical 
School  as  the  Secretary  of  State  shall  decide,  the  surgeon  on  pro- 
bation, after  passing  a  qualifying  e.xamination  in  the  military 
medical  subjects  taught  there,  and  satisfying  the  Director-General 
that  he  is  a  person  of  proper  skill,  knowledge,  and  character  for 
permanent  appointment  in  the  Army  Medical  Staff  will  be  com- 
missioned as  surgeon.  The  surgeons  on  probation  who  pass  out 
of  the  Army  Medical  School  at  one  qualifying  examination  will 
take  precedence  among  each  other  as  surgeons  as  follows:  {a) 
those  appointed  on  nomination  according  to  their  date  of  joining 
on  probation ;  {b)  those  appointed  on  competition  according  to 
the  last  day  of  the  competitive  examination,  and  in  the  order  of 
merit  at  such  examination,  with  priority  over  any  joining  under 
subsection  (a)  on  the  last  day  of  the  competitive  examination.  A 
surgeon's  commission  will  bear  the  date  of  the  day  of  his  passing 
out  of  the  Army  Medical  School. 

INDIAN  MEDICAI.    SERVICE. 

1.  All  natural-born  subjects  of  Her  Majesty,  between  twenty-two 
and  twenty-eight  years  of  age  at  the  date  of  the  examination,  and 
of  sound  bodily  health,  may  be  candidates.  They  may  be  married 
or  unmarried.  They  must  possess  a  Diploma  in  Surgery,  or  a 
licence  to  practise  it,  as  well  as  a  Degree  in  Jledicine,  or  a  licence 
to  practise  it  in  Great  Britain  or  Ireland.  2.  The  candidate  must 
subscribe  and  send  in  to  the  Military  Secretary,  India  Office, West- 
minster, so  as  to  reacli  that  address  at  least  a  fortnight  before  the 
date  fixed  for  the  examination,  a  declaration,  stating  his  readiness 
to  engage  for  the  service  and  to  proceed  to  <luty  immediately  on 
being^gazetted ;  also  that  he  labours  under  no  mental  nor  constitu- 
tional disease;  nor  any  imperfection  or  disability  that  can  inter- 
fere with  the  most  efficient  discharge  of  the  duties  of  a  medical 
officer.  A  schedule  of  the  degrees  or  licences  possessed  by  the  can- 
didate, with  the  sources  and  dates  thereof,  must  be  appended.  3. 
Thisdechiration  must  be  accompanied  by  the  folio  wing  documents: 
(a)  proof  of  age,  either  by  extract  from  tlie  register  of  the  parish 
in  which  the  candidate  was  born,  or,  where  such  extract  is  unat- 
tainable, by  his  own  declaration  (pursuant  to  the  Act  5  and  6  Will. 
IV.,  c.  62),  form  of  which  can  be  obtained  at  the  India  Office ;  a 
certificate  of  baptism,  which  does  not  afford  proof  of  age,  will  be 
useless;  (6)  a  reeommt'ndation  from  some  person  of  standing  in 
society — not  a  member  of  his  own  family — to  the  effect  that  he  is 
of  regular  and  steady  habits,  and  likely  in  every  respect  to  prove 
creditable  to  the  service  if  admitted  ;  and  a  certificate  of  moral 
character  from  a  magistrate,  or  a  minister  of  the  religious  denomi- 

'  This  rule  has  never  been  acted  on,  aa  a  sufficient  number  of  candidates  under 
the  last  warrant  has  always  been  forthcoming. 
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nation  to  which  the  candidate  belongs  ;  (c)  a  certificate  ot  registra- 
tion, in  accordance  with  the  Medical  Act  of  1858,  of  the  degrees, 
diplomas,  and  licences  possessed  by  the  candidate.  4.  The  physi- 
cal fitness  of  candidates  will  be  determined  previous  to  examina- 
tion by  a  Board  of  Medical  Officers,  who  are  required  to  ci-rtify  that 
the  candidate's  vision  is  sufficiently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses.  A  moderate  de- 
gree of  myopia  will  not  be  considered  a  disqualification,  provided 
it  do  not  necessitate  the  use  of  glasses, during  the  performance  of 
operations,  and  that  no  organic  disease  of  the  eyes  exists.  Every 
candidate  must  also  be  free  from  all  other  organic  disease,  and 
from  constitutional  weakness,  or  other  disability  likely  to  unfit 
him  for  military  service  in  India.  .5.  On  producing  the  foregoing 
qualifications,  the  candidate  will  be  examined  by  the  Examining 
Board  in  the  following  compulsory  subjects,  and  the  highest  num- 
ber of  marks  attainable  will  be  distributed  as  follows:  (a)  Anatomy 
and  Physiology,  1,000  marks;  (]>)  Surgery,  1,000;  (c)  Medicine,  in- 
cluding Therapeutics,  the  Diseases  of  Women  and  Children,  1,000  ; 
{d)  Chemistry  and  Pharmacy,  and  a  Practical  Knowledge  of  Drugs, 
1,000.  The  examination  in  medicine  and  surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the  appli- 
cation of  surgical  apparatus,  and  the  examination  of  medical  and 
surgical  patients  at  the  bedside.  The  examination  in  chemistry 
will  be  limited  to  the  elements  of  the  science,  and  to  its  ap- 
plication to  medicine,  pharmac}',  and  practical  hygiene.  No 
candidate  will  be  considered  eligible  who  shall  not  have  ob- 
tained at  least  one-third  of  the  marks  obtainable  in  each  of  the  above 
compulsory  subjects.  H.  Candidates  may  be  examined  in  the  follow- 
ing voluntary  subjects,  for  which  the  maximum  number  of  marks 
obtainable  will  be:  French,  German,  and  Hindustani  (l.")0  each), 
450  marks ;  Natural  i^ciences,  300  mark.s.  The  Natural  Sciences 
will  include  comparative  anatomy,  zoology,  natural  philosophy, 
physical  geography,  and  botany  with  special  reference  to  materia 
medica.  A  number  less  than  one  third  of  the  marks  obtainable  in 
any  of  these  voluntary  subjects  will  not  be  allowed  to  count  in 
favour  of  a  candidate  who  has  qualified  in  the  compulsory  subjects. 
The  knowledge  of  modern  languages  being  considered  of  great  im- 
portance, all  intending  competitors  are  urged  to  qualify  in  French 
and  German.  7.  The  appointments  announced  for  competition 
will  be  filled  up  from  the  list  of  qualified  candidates  arranged  in 
order  of  merit,  as  finally  determined  by  the  total  number  of  marks 
each  has  obtained  in  both  the  compulsory  and  voluntary  subjects. 
The  Examiners  in  London  will  prepare  a  list  in  order  of  merit, 
with  the  marks  affixed  in  the  different  subjects,  to  be  transmitted 
to  the  Director-General,  and  communicated  to  the  Professors  of 
the  Army  Medical  School.  If  any  candidate  is  found  to  be  de- 
ficient in  any  particular  subject,  this  shall  be  stated,  in  order  that 
he  may  receive  special  instruction  on  the  point  at  Netley.  8. 
After  passing  their  preliminary  examination,  candidates  will  be 
required  to  attend  one  entire  course  of  Practical  Instruction  at 
the  Army  Medical  School,  as  surgeons  on  probation,  on  1.  Hygiene  ; 
2.  Clinical  and  Military  Medicine;  3.  Clinical  and  Military  Surgery; 
4.  Pathology  of  Diseases  and  Injuries  indident  to  Military  Service. 
These  courses  are  to  be  of  not  less  than  four  months'  duration ; 
but  candidates  who  have  already  gone  through  a  course  at  Netley 
as  candidates  for  the  Army  or  'S&yy  Medical  Service  may,  if  thought 
desirable,  be  exempted  from  attending  the  School  a  second  time. 
9.  During  the  period  of  his  residence  at  the  Army  Medical  School, 
each  candidate  will  receive  an  allowance  of  eight  shillings  per 
day,  with  quarters,  or,  when  quarters  are  not  provided,  with  the 
usual  lodging  and  fuel  and  light  allowances  of  subalterns,  to  cover 
all  costs  of  maintenance  ;  and  he  will  be  required  to  provide  him- 
self with  uniform  (namely,  the  regulation  undress  uniform  of  a 
surgeon  of  the  British  service,  but  without  the  sword).  10.  All 
candidates  v.'ill  be  required  to  conform  to  such  rules  of  discipline 
as  the  Senate  may  from  time  to  time  enact.  11.  At  the  conclusion 
of  the  course,  candidates  will  be  required  to  pass  an  examination 
on  the  subjects  taught  in  the  School.  The  examination  will  be 
conducted  by  the  I'rofessors  of  the  School.  The  Director-General, 
or  any  medical  officer  deputed  by  him,  may  be  present  and  take 
part  in  the  examination.  If  the  candidate  give  satisfactory 
evidence  of  being  qualified  for  the  practical  duties  of  an  Army 
Medical  Officer,  he  will  be  eligible  for  a  commission  as  surgeon. 
12.  The  position  of  the  candidates  on  the  list  of  surgeons  will  bo 
determined  by  the  combined  results  of  the  preliminary  and  of  the 
final  examinations ;  and,  so  far  as  the  requirements  of  the  service 
will  permit,  they  will  have  the  choice  of  Presidency  in  India, 
according  to  their  position  in  that  list.  The  next  examination 
will  be  held  in  February,  1889. 


BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 
StJBSCBiPTiONS  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 


Cl)e  iSritislj  jUetJkal  Journal, 
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THE   MODERN   MEDICAL   CURRICULUM. 

Thouoh  the  regulations  made  by  the  General  Medical  Council 
for  the  conduct  of  medical  education  in  tlie  United  Kingdom 
are  simple  in  principle,  yet  their  practical  application  by  the 
numerous  Universities  and  Corporations  involves  a  good  deal 
of  complexity.  The  Council  lays  down  a  nuniraum  cui-ricu- 
lum  and  a  minimum  standard  of  knowledge,  and  no  student 
can  be  admitted  into  the  profession  who  does  not  attain  to 
tliis  standard.  Broadly  speaking,  the  regulations  amount  to 
the  following.  (1)  The  would-bo  student  must  pass  an  ex- 
amination in  general  knowledge.  A  long  list  ot  the  examina- 
tions whicli  are  considered  adequate  will  be  found  on  the  first 
page  of  this  number  of  the  Journal.  Having  passed  this 
test,  the  student  can  enter  liis  name  on  the  Students'  liegistev 
kept  by  the  General  Medical  Council.  He  is  nest  required 
(2)  to  pass  through  a  coiu'se  of  instruction  in  the  preliminary 
sciences,  Chemistry  and  Biology,  and  to  pass  an  examination 
therein.  (3)  He  next  receives  instruction  in  Anatomy  and 
Physiology — that  is  to  say,  the  structure  and  functions  of  the 
body  in  health,  and  is  examined  in  these  subjects.  Finally, 
the  concluding  part  of  the  obligatory  curriculum  is  given  to 
(4)  the  study  of  diseased  processes  ;  and  the  student  must 
pass  examinations  in  Medicine,  Surgery,  and  Midwifery  before 
obtaining  a  degree  or  diploma  entitling  him  to  practise. 

The  medical  courses  of  all  the  Universities  and  Corporations 
run  on  parallel  lines,  and  the  familiar  simile  is  peculiarly  ap- 
plicable in  this  instance,  for  as  two  parallel  lines  can  never 
meet  however  far  they  may  be  prolonged,  so  the  curricula  of 
the  Universities  and  Corporations  never  intersect,  and  the 
student  once  committed  to  a  particular  line  finds  it  always 
difficult  and  often  impossible  to  reach  another,  and  as  it  may 
then  appear  to  him  more  desirable,  line  without  retracing  his 
steps  nearly  to  the  beginning.  An  initial  mistake  therefore 
is  liable  to  entail  very  serious  consequences.  The  possession 
of  the  degree  of  M.D.  is  rightly  regarded  by  all  practising 
medical  men  in  this  country  as  a  distinct  advantage,  yet  a 
very  large  proportion  find  themselves  debarred  from  obtaining 
it,  because  the  Conjoint  Boards  of  England,  Ireland,  and 
Scotland,  formed  by  the  union  of  the  Medical  Corporations  in 
London,  in  Dublin,  and  in  Edinburgh  and  Glasgow  respect- 
ively have  no  power  to  grant  degrees.  A  Royal  Commission 
is  now  sitting  to  inquire  into  the  needs  of  the  liigher  educa- 
tion in  London,  and  it  will  in  all  probability  recommend  such 
reforms  as  wiU  place  degrees    in   medicine  within  the  reach  of 
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all  diligent  medical  students  in  London.  Meanwhile,  re- 
membering the  uncertainty  of  legislation,  and  the  dilatoriness 
of  Government  offices,  it  is  the  part  of  prudence  to  advise 
every  young  man  at  the  outset  of  his  career  to  consider  well 
whether  tlie  degree  of  one  of  the  existing  Universities  be  not 
within  his  means.  The  facihties  for  obtaining  such  degrees 
have  notably  increased  within  the  last  decade.  The  medical 
school  of  Cambridge,  for  instance,  has  grown  to  be  one  of  the 
largest  and  most  important  in  the  countiy  ;  the  teaching,  or- 
ganised with  the  greatest  care,  is  carried  on  by  professors  of 
the  liighest  eminence,  who  have  the  command  of  excellent 
laboratories,  and  all  the  most  approved  educational  appliances. 
While  this  school  is  taking  its  proper  place  in  the  hfe  of  its 
University,  the  medical  teaching  of  the  sister  University  has 
also  been  brought  into  a  state  of  great  efficiency,  and  the  course 
of  study  for  the  degree  of  M.  B.Oxon  has  been  carefiiUy 
an-anged  to  meet  the  needs  of  the  modern  student.  Even  the 
University  of  London,  which  has  so  long  maintained  an  obstruc- 
tive, if  not  retrograde,  attitude,  has  promised  certain  important 
reforms  which  will  make  it  possible  to  obtain  its  degrees  at  a 
less  sacrifice  of  time  and  of  opportmiities  for  gaining  practical 
knowledge.  The  official  publication  of  these  alterations  cannot 
be  much  longer  delayed.  Whatever  may  be  the  outcome  of  the 
present  agitation  a  metropolitan  student  who  has  passed  the 
earher  examinations  of  the  University  will  find  himself  at  the 
least  in  as  good  a  position  and  not  improbably  in  a  better  than 
those  who  may  wait  in  the  hope  that  "something  may  turn 
up."  The  creation  of  the  Victoria  University  and  the  affiliation 
with  it  of  the  Owens  College  in  Manchester,  the  Yorkshire 
College  in  Leeds,  and  the  University  College  in  Liverpool,  is 
another  of  these  changes  of  recent  years  wliich  have  brouglit 
medical  degrees  within  the  reach  of  a  much  larger  proportion 
of  students  ;  those  who  enter  at  one  of  these  medical  schools 
with  a  view  to  the  degi'ee  of  the  Victoria  University  will  not 
regret  their  choice.  The  University  of  Durham,  vnth  which  tlie 
medical  school  of  Newcastle-on-Tyne  is  affiliated,  offers  oppor- 
tunities for  gaining  a  degree  in  medicine  of  which  stiidents 
liave  been  perhaps  too  slow  to  take  advantage.  There  is  tliere- 
fore  an  extensive  choice  before  the  student,  who  will  moreover 
find  that  all  the  English  Universities,  with  the  exception  of  the 
Victoria  University,  allow  a  good  deal  of  latitude  in  tlie  choice 
of  a  school.  Students  at  Oxford  and  Cambridge  for  instance 
after  passing  examinations  in  Anatomy,  Physiology,  and  the 
preliminary  sciences  can  proceed  to  a  metropoUtan  hospital, 
and  take  advantage  of  the  unrivalled  advantages  for  gaining 
clinical  knowledge  which  London  afibrds. 

Of  the  foiu-  Scotch  Universities  it  is  not  necessaiy  to  speak 
here  at  length  ;  the  advantages  which  they  offer  to  students 
are  sufficiently  evidenced  by  the  large  number  who  annually 
cross  the  Tweed  in  search  of  medical  education  and  medical 
degrees  in  Scotland.  Each  L^niversity  is  a  world  sufficing  for 
itself  ;  between  them  there  is  no  reciprocity,  and  their  regula- 
tions are  inelastic  ;  Edinburgh,  however,  permits  its  undei'- 
graduates  to  pass  limited  periods  of  study  in  certain  other 
schools.  In  Ireland,  degrees  in  medicine  are  granted  by  both 
the  L'niversities,  and  the  regulations  of  the  Royal  University 
will  be  found  to  have  been  drawn  up  in  a  hberal  and  practical 
spirit,  in  sj'mpathy  with  the  circumstances  of  modem  life. 

The  choice  of   the  student   who   is   content   to  forego   the 


possession  of  the  degree  of  M.D.,  or  to  trust  to  the  chapter  of 
accidents  to  place  it  mtliin  his  reach  in  the  future,  has  been 
considerably  Umited  in  recent  j'ears  by  the  formation  of  Con- 
joint Boards.  In  England  he  must  choose  between  the 
Conjoint  Board  of  the  Royal  College  of  Physicians  and  Sur- 
geons, and  the  Apothecaries'  Society  ;  tlie  former  wiU  present 
him  with  the  double  diploma  ("a  triple  qualification")  of  the 
two  Colleges,  and  hopes  before  long  to  be  able  to  grant  also 
the  degree  of  M.D.  ;  the  latter  gives  him  its  licence,  wliioh  is 
also  a  "triple  qualification."  In  Ireland  there  are  at  present 
two  Conjoint  Boards,  and  in  Scotland  one,  each  granting  a 
triple  qualification. 

Tliis  sUght  sketch  may  serve  as  a  clue  to  the  gi'eat  body  of 
information  contained  in  the  preceding  pages,  and  in  conclusion 
we  would  again  impress  upon  intending  students  and  their 
friends  the  paramoimt  importance  of  looking  far  to  the  future 
before  taking  the  first  step  ;  it  is  a  source  of  regret  that  tliis 
is  so,  and  there  is  reason  to  hope  that  before  many  years  are 
passed  important  reforms  may  be  achieved,  but  meanwhile  we 
have  to  deal  with  rules  and  regulations  as  they  are  and  not  as 
thev  ought  to  be. 


CHANGES    IN    THE    MEDICAL    SCHOOLS. 
The  past  year  has  not  been  marked  by  many  changes  in  the 
staff  of  the  medical  schools.      The  following  are  the  most  im- 
portant which  we  have  to  record : — 

At  Charing  Cross,  Mr.  Edward  Bellamj'  has  been  appointed 
to  tlie  Chair  of  Siu'gery  ;  Mi-.  Stanley  Boyd  succeeds  to  the 
Chair  of  Anatomy,  with  Messrs.  Marmaduke  Sheild  and 
Wainewright  as  Demonstrators.  Dr.  H.  Montague  Murray 
will  lectm-e  on  Pathology.  Dr.  F.  W.  Mott  has  been  elected 
Medical  Registrar,  and  Mr.  Stednian  Surgical  Registrar. 

At  St.  George's,  Dr.  Ewart  has  been  appointed  full  Physician, 
and  Dr.  Arthur  Gamgee  Assistant-Physician.  Mr.  Timothy 
Holmes,  who  has  become  Consulting  Surgeon,  will  occa- 
sionally deliver  lectuers  a."  Hunterian  Professor  of  CUnical 
Surgery  ;  Mr.  Bennett  has  been  appointed  Sm'geon,  and  Mr. 
G.  R.  Turner  Assistant-Smgeon.  Dr.  Buckmaster  lectiu-es  on 
Physiology,  in  place  of  Dr.  Sheridan  Del(5pine,  who  has  suc- 
ceeded Dr.  Whipliam  as  Lecturer  on  Pathology  ;  Dr.  Penrose 
has  been  appointed  DenK>nstrator  of  Pathology. 

At  Guy's  Hospital,  Dr.  PeiTy  has  succeeded  Dr.  Frederick 
Taylor  as  Dean  of  the  Medical  School;  Mr.  Bryant,  having 
I'eached  the  limit  of  age,  has  retired  from  the  active  staff,  and 
has  been  appointed  Consulting  Surgeon  ;  Mr.  Clement  Lucas 
has  been  promoted  to  be  full  Surgeon,  and  Mr.  Arbuthnot 
Lane  has  been  elected  Assistant-Surgeon.  Mr.  Durham 
and  Mr.  Howse  now  lecture  on  Surgery;  Mr.  Davies-Colley 
and  Mr.  Lucas  on  Anatomy ;  and  Mr.  Jacobson  and 
Mr.  Charters  Symonds  on  Practical  and  Operative  Surgery. 
Tlie  class  in  Morbid  Histology  is  taken  by  Dr.  Pitt  and  Mr. 
Lane.  A  new  pathological  laboratory  has  been  built  adjoining 
the  Post-tnorfe>7i  Theatre,  and  increased  accommodation  has 
been  provided  in  the  Physiological  Department  by  tlie  erection 
of  two  new  class-rooms  fitted  with  the  necessary  appUances. 

At  King's  College  Hospital,  Mr.  Watson  Cheyne  has  been 
appointed  Surgeon,  and  Mr.  W.  J.  Penny  Assistant-Surgeon  ; 
Dr.  Duffin  takes  charge  of  the  Skin  Department,  and  Mr.  A. 
Gibbings  has  succeeded  Mr.  Cartwiight  as  Dental  Surgeon. 
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At  the  London  Hospital,  Mr.  Curling,  the  Senior  Consult- 
ing Surgeon,  has  died.  Dr.  Anderson  and  Mr.  F.  S.  Eve  have 
been  appointed  Pathologists  in  addition  to  Dr.  Sutton  and 
Dr.  Turner.  Many  more  demonstrations  will  be  given  in  the 
Pathological  Department  than  heretofore.  Dr.  Svittoii  will  also 
give  a  course  of  lectures  in  the  wdnter  as  well  as  in  the 
simimer.  Mr.  Openshaw  has  been  appointed  Curator  of  the 
Pathological  Museum,  in  place  of  Dr.  Turner,  resigned. 

At  St.  Mary's,  Dr.  Broadbent  has  been  appointed  to  the 
Chair  of  Clinical  Medicine,  and  Dr.  Lees  mil  lecture  on 
Medicine  in  conjunction  with  Dr.  Cheadle.  Dr.  Sidney  Phil- 
lips has  been  appointed  Lecturer  on  Materia  Medica  and 
Therapeutics.  Mr.  Ednumd  Owen  has  been  appointed 
Joint  Lecturer  with  Mr.  Herbert  Page  on  Surgery ;  Mr. 
Norton  will  lecture  on  Clinical  Surgery.  Instruction  in  the 
use  of  surgical  apparatus  will  be  given  by  Mr.  Walter  Pye, 
the  operative  sm-gery  being  retained  by  Mr.  Pepper.  Mr. 
Ernest  Lane  has  been  appointed  Lecturer  on  Anatomy,  in 
place  of  Mr.  Owen,  resigned.  Dr.  E.  Weymouth  Reid  has 
been  appointed  Assistant  Lecturer  on  Physiology.  Dr.  Walter 
Pearce  succeeds  Dr.  S.  Phillips  as  Medical  Tutor.  A  special 
Orthopfedic  Out-patient  Department  has  been  established, 
under  the  charge  of  Mr.  W.  Pye.  Dr.  Scanes  Spicer  has 
been  appointed  Physician  for  Diseases  of  the  Throat. 

At  tlie  Middlesex  Hospital,  Mr.  Andrew  Clark  has  been 
appointed  full  Surgeon  and  Dr.  J.  J.  Pringle  Physician  to  the 
Skin  Department  in  succession  to  Dr.  Liveing  appointed  Con- 
sulting Physician.  Dr.  C.  Y.  Bliss  will  lecture  on  Materia 
Medica  in  place  of  Dr.  Thorowgood  resigned.  Mr.  W.  H. 
Vickery  has  been  appointed  third  Demonstrator  of  Anatomy. 

At  St.  Tliomas's,  Mr.  E.  Nettleship  has  succeeded  Dr.  Ord 
as  Dean  of  the  Medical  School.  Dr.  Gervis  has  been  made 
Consulting  Obstetric  Physician,  and  Dr.  C.  J.  CuUing- 
worth,  who  has  succeeded  him  as  Obstetric  Physician,  will 
lecture  on  Diseases  of  Women  during  October,  November,  and 
December.  Mr.  Shattock  has  been  appointed  Lecturer  on 
Surgical  Pathology  (winter  session).  ,  Mr.  Ballance  has  replaced 
Mx.  Cluttt>n  as  Assistant-Surgeon  for  Diseases  of  the  Ear  ;  Dr. 
H.  P.  Hawkins  has  been  elected  Resident  Assistant-Physician, 
Mr.  H.  B.  Robinson,  Resident  Assistant-Surgeon,  Dr.  Mac- 
kenzie, Medical  Registrar,  and  Mr.  E.  Solly,  Surgical 
Registrar.  An  additional  Laboratory  has  been  provided  for 
the  teaching  of  advanced  physiology  for  the  liigher  examinations. 

At  the  Westminster  Hospital,  Dr.  P.  S.  Abraham  has  taken 
the  place  of  Dr.  Hencage  Gibbes  as  Lectm-er  on  Physiology ;  and 
Messrs.  Harrison  and  De  Renzi  have  been  appointed  Demon- 
strators of  Anatomy. 

At  Oxford,  a  Lectureship  on  Materia  Medica  has  been 
estabUshed,  to  wliich  Mr.  Wyndliam  Dunstan  has  been  ap- 
pointed. 

At  Bristol  University  College,  Dr.  Markham  Skerritt  and 
Dr.  R.  S.  Smith  will  Lecture  on  Medicine  ;  Dr.  Wishaw  has 
been  appointed  Demonstrator  of  Anatomy;  Dr.  Prowse  will  fill 
the  Chair  of  Materia  Medica,  Dr.  Baron  that  of  Pathology. 

At  Queen's  College,  Birmingham,  a  special  Chair  of  Gynie- 
cology  has  been  created,  to  which  Mr.  Lawson  Tait  has  been 
appointed.  IMr.  Bartleet  has  been  appointed  Lecturer  on 
Operative  Surgery,  and  will  give  one  comse  in  the  ivinter  and 
another   in   the  summer    session.      Dr.  Hogben  has  been  ap- 


pointed Assistant-Physician,  and  Dr.  Mahood  Assistant-Medi- 
cal Tutor. 

At  Owens  College,  Manchester,  Mr.  A.  W.  Hare  has  been 
appointed  Professor  of  Surgery,  in  the  place  of  Mr.  Lund,  re- 
signed ;  and  Dr.  W.  J.  Sinclair  has  succeeded  Dr.  Cullingworth 
in  the  Chair  of  Obstetrics. 

In  the  University  of  Edinburgh,  Dr.  Balfour  has  been  ap- 
pointed Professor  of  Botany  in  place  of  Dr.  Dickson,  deceased. 

In  the  School  of  Medicine,  Edinbui'gli,  Dr.  A.  James  has 
been  appointed  a  Lecturer  on  Medicine.  Mr.  Hodsdon  and 
Mr.  Scott  Lang  will  lecture  on  Surgery,  Dr.  Noel  Paton  on 
Physiology,  and   Mr.  Ivison  Macadam  on  Chemistry. 

In  the  Glasgow  Western  Medical  School,  Dr.  Walker- 
Downie  has  been  appointed  Lecturer  on  Diseases  of  the  Ear, 
Throat,  and  Nose,  Dr.  Freeland  Fergus  on  Ophthalmic  Sur- 
gery, and  Dr.  Murray  on  Diseases  of  the  Skin. 

In  Anderson's  College,  Glasgow',  Dr.  Napier  hjis  succeeded 
Dr.  Morton  in  the  Chair  of  Materia  Medica. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 
The  practice,  formerly  almost  universal,  of  inaugm'ating  the 
Winter  Session  in  each  Medical  School  by  the  delivery  of  an 
address  is  still  maintained  by  tlie  majority,  though  at  some 
Schools  it  has  been  replaced  by  a  cuticermziune,  tUnner,  or 
prize  tlistribution,  and  at  othera  no  ceremony  marks  the  com- 
mencement of  another  annus  medicun.  The  following  list 
shows  the  dates  at  which  the  Schools  will  begin  the  business 
of  the  Winter  Session,  1888-89,  and  the  nature  of  the  opening 
ceremony,  if  any. 

MbtkopolItan. 
St.  Bartholomew's  Hospital — October  1st. 
Charing  Cross  Hospital — October  1st. 
Guy's  Hospital — October  1st ;    7.30  p.m.,  meeting  of   the 
Physical  Society,  which  past   and   present   students 
are  invited  to  attend. 
King's  College — October  1st;   4  p.m.,  annual  distribution 
of   prizes ;    address   by   Professor   J.    E.    Erichsen, 
LL.D. ,  F.R.S.,  President  of  University  College. 
London  Hospital — October  1st;    7.. 30  p.m.,  old   students' 
dinner   in  the  New   Library,    Mr.    Jonathan    Hut- 
chinson, F.R.S.,  Emeritus  Professor  of  Surgery,    in 
the  chair. 
Middlesex    Hospital — October  1st  ;    3  %M.,  annual  distri- 
bution  of    prizes   by  Sir  Arthur  T.  Watson,    Bart., 
Q.C.  ;     introductory  address   by   W.     Foster,  Esq., 
M.A.,  F.C.  S.,  Lecturer  on  Chemistry  :   reception  in 
School  Buildings;   7  p.m.,  annual  dinner  of  past  and 
present  students  and  friends  at  the  Holbom  Restau- 
rant, Dr.  Sidney  Coupland  in  the  chair. 
St.  George's  Hospital — October  1st  ;  4  p.m.,  introductory 
address  by  Dr.  Ewart  ;   after  which  the  distribution 
of  prizes  will  take  place. 
St.  Maiy's  Hospital — October   1st;   3  p.m.,    introductory 
address  and  presentation  of  prizes  by  Dr.  A  Walker. 
8.30  P.M.,     Conversazione    in    the   School  Buildings. 
October  2nd,  7  p.m.,  annual  dinner   at   the  Holbom 
Restaurant,  Mr.  Howard  Hayward  in  the  chair. 
St.  Thomas's   Hospital — October   1st ;   3   p.m.,   introduc- 
tory address  by  Dr.  Cullingworth. 
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University  College — October  Ist  ;  4  p.m.,  introductory 
lecture    by    Dr.  W.  Ramsay,   F.R.S.,    Professor  of 

Chemistry. 

Westminster  Hospital — October  1st ;  4  p..m.,  introductory 
address  by  Mr.  Charles  Stonham  ;  distribution  of 
prizes  by  Professor  W.  T.  Thisleton  Dyer,  F.R.S., 
C.M.G. 

London  School  of  Medicine  for  Women — October  1st; 
3  P.M.,  introductory  address  by  Miss  Walker- 
Dundas,  M.D. 

Provincial. 

Birmingham,  Queen's  College — October  1st. 

Bristol,  University  College,  Medical  Department — Octo- 
ber 1st. 

Leeds,  Yorkshire  CoUege,  Medical  Department — October 
1st. 

Liverpool,  University  CoUege,  Medical  Department — 
October  1st. 

Manchester,  Owens  College,  Medical  Department — 
October  1st;  4  p.m..  Introductory  Address  by 
James  Ross,  LL.D.,  M.D.,  Professor  of  Medicine. 

Sheffield,  Firth  CoUege,  Medical  Department — September 
29th. 

Newcastle-on-Tyne,     University    of    Durham    College    of 
Medicine — October  2nd. 
Scotland. 

Aberdeen  University ;  Faculty  of  Medicine — October  16th. 

Edinburgh  University — October  16th  (Practical  Anatomy- 
begins  on  October  1st).  Opening  Address  by  the 
Principal,  Sir  William  Muir,  K.C.S.I.,  D.C.L., 
LL.D.,  at  noon  on  October  27th. 

Edinburgh  School  of  Medicine — October  17th. 

Glasgow  University — October  23rd. 

Glasgow,  Anderson's  CoUege — October  2.*?rd. 

Glasgow,  Royal  Infirmarj' — October  24th.  Introductory 
Address  by  James  M.  Milne,  Ph.D.,  Lecturer  on 
Chemistry. 

Glasgow  Western  Medical  School— October  24tli. 


A  MEDICAL  DRAMATIST. 
We  are  informed  that  a  play  by  Dr.  G.  H.  Roqu6  Dabbs,  of 
Shanklin,  will  be  produced  under  the  auspices  of  Mr.  H.  J.  Leslie 
at  a  .special  matmie  at  tlie  Prince  of  Wales's  Theatre  early  in 
October.  The  title  of  the  piece,  which  is  said  to  deal  somewhat 
largely  with  medical  matters,  is  "  Blackmail " — certainly  a  most 
ominous  name  in  connection  with  our  profession.  We  wi.sh  Dr. 
Dabbs  all  success  in  his  new  character,  but  we  cannot  refrain  from 
expressing  a  hope  that  his  play  may  not  be  founded  on  the  sur- 
gical and  pathological  horrors  which  are  so  much  in  favour  with 
a  certain  school  of  writers  of  fiction  at  present. 

SCHOOL  OF  HYGIENE  AT  ROME. 
Sanitabt  science  is  beginning  to  be  cultivated  in  earnest  in 
Italy.  A  School  of  Hygiene  has  been  established  in  connection 
with  the  Institute  of  E.xperimental  Hygiene  in  Rome.  Instruc- 
tion in  matters  relating  to  public  health  and  sanitary  engineering 
will  be  given  to  medical  men,  engineers,  veterinary  surgeons,  and 
pharmacists,  and  the  technical  researches  on  subjects  relating  to 
sanitation,  ordered  by  the  Italian  Board  of  Public  Health,  will  be 
carried  out.  The  course  wUl  include  practical  exercises  in  phy- 
sical and    microscopical  investigation,  and  chemical  analysis  as 


applied  to  hygiene.  A  certificate  will  be  given  after  due  exami- 
nation to  those  who  have  gone  through  the  whole  course.  Pro- 
fessor Pagliani,  Ordinary  Professor  of  Hygiene  in  the  University 
of  Turin,  has  been  appointed  Director  of  the  School,  In  which  he 
will  also  fill  the  Chair  of  Sanitary  Engineering. 


DR.  GRANT  BEY. 
We  regret  to  learn  that,  on  the  night  of  August  21st,  thieves 
broke  into  the  house  of  Dr.  Grant  Bey,  at  Cairo,  and  stole  a  quan- 
tity of  valuable  scarab^i  and  other  antiques.  They  then  set  fire 
to  the  house,  causing  considerable  damage  and  destroying  the 
greater  portion  of  the  museum  of  Egyptian  antiquities  which  Dr. 
Grant  Bey  has  been  industriously  collecting  for  twentj--three 
years.  The  majority  of  the  articles  can  never  be  replaced.  Three 
MS.  volumes  of  a  history  of  Egj'pt,  at  which  Dr.  Grant  Bey  has 
been  working  for  seven  years,  were  burned.  We  are  sure  that 
Dr.  Grant  Bey  will  have  the  deepest  sympathy  of  his  professional 
brethren,  and  of  all  literary  men  and  collectors,  in  his  irreparable 
loss. 

A  RESIDENTIAL  COLLEGE  FOR  GUY'S  MEN. 
We  are  informed  that  a  residential  college  in  connection  with 
Guy's  Hospital  is  in  course  of  erection  on  a  site  fronting  one  of 
the  gates  of  the  hospital.  The  Treasurer  and  Governors  have 
recognised  the  advantages  to  the  institution  likely  to  result  from 
the  existence  of  such  a  college,  and  have  co-operated  heartily 
with  the  medical  staff  in  supplying  what  has  long  been  a  recog- 
nised want  in  connection  with  this  medical  school.  In  addition 
to  rooms  for  the  house-physicians,  house-surgeons,  obstetric  resi- 
dents, dressers  for  the  week,  aud  externs,  it  is  proposed  to  pro- 
vide accommodation  for  about  fifty  students,  who  will  be  under 
the  supervision  of  a  resident  Warden.  The  building  will  con- 
tain a  large  dining-hall  and  reading-room,  open  on  payment  of  a 
small  yearly  subscription  to  all  the  students  of  the  hospital, 
where  breakfasts,  luncheons,  and  dinners  can  be  obtained  at 
reasonable  rates.  The  estimated  cost  of  erecting  and  furnishing 
the  building  is  £20,000.  It  is  expected  that  it  will  be  ready  for 
occupation  in  October,  1889.  It  sliould  be  stated  that  the  re- 
quired sum  has  already  lieen  subscribed,  aud  that  no  portion  of 
the  Special  Appeal  Fund  has  been  spent  upon  the  present  under- 
taking. 

THE  OXFORD  MEDICAL  SCHOOL. 
We  are  pleased  to  observe  that  thi.s  great  university  is  striving  to 
wipe  out  the  reproach,  which,  but  a  short  time  ago,  it  fully  de- 
served, of  being  a  "  lost  medical  school.''  In  the  course  of  last 
winter  a  lectureship  on  Materia  Medica  was  established,  an  annual 
sum  having  been  previously  voted  by  Convocation  for  the  salary 
of  the  lecturer.  The  first  course  was  given  during  last  summer 
term.  The  instruction  given  comprises  lectures  on  the  chemistry 
of  the  Pharmacijpceia,  besides  practical  work  in  chemical  pharma- 
cology in  a  laboratory  which  has  been  specially  fitted  up  for  the 
purpose.  A  most  competent  teacher  has  been  found  in  the  person 
of  Mr.  Wyndham  Dunstan,  Professor  of  Chemistry  to  the  Pharma- 
ceutical Society.  Ever  since  Dr.  Burdon-Sanderson  went  to 
Oxford,  he  has  been  untiring  in  his  efforts  to  revitalise  its  withered 
medical  faculty,  and  it  is  gratifying  to  see  that  his  energising 
influence  is  making  itself  felt.  There  is  really  no  reason  -why 
Oxford  should  not  be  as  fioiu-ishing  a  medical  school  as  the  sister 
university  has  become  under  the  care  of  Professor  Humphry  and 
Dr.  Michael  Foster.  Such  a  condition  would  strengthen  the 
university'  itself,  besides  being  an  immeasurable  gain  to  scien- 
tific medicine.  

DR.     GAMALEIA. 
Dr.  Nicholas  Peodobovitch  Gamaleia,  of  Odessa,  whose  name 
is  at  present  so  promin«ntly  before  the  scientific  world  in  connec- 
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tion  with  his  alleged  discovery-  of  an  anticholeraic  vaccine,  is  a 
young  man  of  about  thirty.  lie  was  educated  at  the  Universities 
of  Odessa  and  St.  Petersburg,  from  the  latter  of  which  he  received 
his  Doctor's  degree.  He  afterwards  studied  at  Vienna,  Strasburg, 
and  particularly  Paris,  where  he  worked  under  M.  Pasteur.  In 
1886  he  established  a  bacteriological  station  at  Odessa,  where  he 
has  since  performed  daily  inoculations  for  hydrophobia  on 
numerous  patients  from  all  parts  of  Russia,  Turkey,  and  South- 
Eastern  Europe,  besides  superintending  the  vaccination  of  cattle 
and  sheep  for  Siberian  plague  or  anthrax.  He  has  now  taken  this 
latter  department  also  into  his  own  hands  in  consequence  of  an 
unfortunate  mistake  made  by  one  of  his  assistants,  which  tlireatened 
to  discredit  the  method.  It  appears  tliat  the  intensive  virus  was 
injected  into  some  5,000  sheep,  which  had  not  been  previously 
subjected  to  the  mild  inoculation,  with  the  result  that  all  the 
animals  died  within  forty-eight  hours.  Dr.  Gamaleia  has  such 
confidence  in  the  value  of  the  Pasteur  method  that  he  has  under- 
gone three  courses  of  antirabic  inoculations,  although  he  has 
never  been  bitten  by  a  mad  dog.  In  the  same  spirit  he  has  now 
made  three  inoculations  of  bis  new  anticholei-aic  vaccine  on  him- 
self. With  regard  to  the  latter  he  is  now  "  waiting  for  develop- 
ments." He  intends,  it  is  said,  to  go  to  Paris  in  October  or 
November,  in  order  to  repeat  bis  experiments  in  Jl.  Pasteur's 
laboratory  before  a  Commission  of  the  Academic  de  Medecine.  if. 
Pasteur,  after  reading  to  the  Academy  the  communication  from 
Dr.  Gamaleia,  of  which  we  gave  a  .summary  last  week,  begged  the 
President  to  refer  it  to  the  Committee  of  the  Bniant  Prize,  which 
is  offered  for  the  discovery  of  a  means  of  curing  or  jireveuting 
cholera.  It  is  stated  that  Dr.  Jaime  Feiran,  of  Barcelona,  has 
lodged  a  (counter-claim  to  the  prize,  on  the  ground  of  his  having 
anticipated  Dr.  (iamaleia,  but  it  is  not  likely  that  any  serious 
notice  will  be  taken  of  his  application.  Whatever  may  be  the 
final  verdict  as  to  Dr.  Gamaleia's  discovery,  there  can  be  no  doubt, 
we  think,  that  he  is  a  genuine  scientific  worker  of  the  highest 
aims,  and  an  experimenter  of  remarkable  boldness.  From  such  an 
investigator  much  may  be  expected. 

MEDICAL     MEN     AND     THE     LAY     PRESS. 

We  hare  every  sympathy  with  editors  who  at  at  this  dull  season 
find  it  ditiicult  to  fill  their  columns,  and  there  is  no  reason  why 
medical  subjects,  if  handled  in  a  proper  spirit,  should  not  help  to 
cover  the  space  left  bare  by  the  ebb  of  the  political  tide.  But 
when  papers  on  practical  subjects,  which  have  been  read  before 
scientific  meetings,  are  reproduced  in  popular  style  with  sensa- 
tional headlines  like  the  latest  murder,  we  think  it  time  to  pro- 
test, in  the  interest  of  the  authors  as  well  as  of  the  public.  It 
must  be  torture  to  the  feelings  of  a  respectable  practitioner  to  see 
what  was  meant  solely  for  tlie  edification  of  his  professional 
brethren  served  up  as  light  literature  for  general  readers.  On  the 
other  hand,  it  is  hardly  fair  to  sufferers  that  a  man  who  might 
probably  be  able  to  relieve  them  should  be  discredited  in  their 
eyes  by  being  made  ogainst  his  will  to  figure  before  the  pulilic 
as  an  advertising  quack.  Two  particularly  flagrant  instances 
have  been  recently  hrought  to  our  notice.  The  first  relates  to  no 
less  a  person  than  a  member  of  the  General  Medical  Council, 
who  has  been  subjected  to  the  indignitj'  of  having  a  modifi- 
cation which  he  has  devised  in  an  operation  en  the  eye 
trumpeted  forth  to  the  world  as  an  epoch-making  discovery. 
By  a  special  imkindness  of  fate,  for  which  he  is  to  be  sincerely 
commiserated,  the  first  notice  of  this  gentleman's  achievement 
appeared  in  a  pnpi'i-  with  which  he  is  known  to  be  clo.sely  con- 
nected, thus,  possibly,  awaking  in  profane  breasts  suspicions  for 
which  we  are  sure  there  cannot  he  the  leastfoundation.  In  the  other 
case  (he  victim  is  a  gentleman  who  has  added  one  more  to  the  hun- 
dred and  fiftj-infiillible  cures  for  stammmng,  which"  have  their  day 
snd  rpflfp  t-o  be."      He  hssbeen  doing  good  by  stpalth  in  n  special 


hospital,  and  now  no  doubt  blushes  to  find  it  fame.  AVe  do  not 
know  whether  these  justly  aggrieved  gentlemen  have  any  remedy 
against  the  newspapers  which  have  taken  such  liberties  with  their 
names;  probably  not,  or  they  would  not  have  accepted  the  affront 
so  meekly.  For  our  own  part  we  only  wonder,  like  Mr.  Cnimmles , 
who  it  is  that  sends  these  things  to  the  papers. 


;COTLAN)J. 


DEATH  OF  A  MEDICAL  MAN  BY  OPIUM  POISONING. 
Dr.  DnxALD  Ci'KHiK,  wlio,  only  ii  few  mouths  ago,  took  up  prac- 
tice in  Salen,  Mull,  died  on  .\ugust  L'Sth,  apparently  as  the  result 
of  an  accidental  overdose  of  opium.  He  was  discovered  at  night 
in  an  unconscious  condition  by  a  fellow  practitioner  of  Glasgow, 
who  happened  to  be  living  in  the  same  house,  and  who  applied 
restorative  treatment  in  vain.  Dr.  Currie  was  quite  young  and 
unmarried. 

DEATH  OF  DR.  LOGGAN,  KNOYDART. 
0.\  August  i;4th,  Dr.  Loggan,  Knoydart,  and  Rev.  Mr.  McElvin  were 
fishing  on  Loch  Nevis,  and  when  on  their  way  home  were  over- 
taken by  a  squall.  The  boat  was  capsized  and  both  men  were 
thrown  into  the  water.  The  doctor,  who  was  unable  to  swim, 
was  assisted  by  the  priest,  but  seeing  there  was  no  chance  of 
escape,  he  told  the  latter  to  save  himself.  Dr.  Loggan  remained 
above  water  for  a  short  time  and  then  sank.  Mr.  McElvin,  after  a 
struggle,  managed  to  swim  ashore.  Dr.  Loggan  belonged  to  Eng- 
land, was  2-t  years  of  age,  and  unmarried. 


DEATH  ON  THE  MOORS. 
The  recent  death  of  Sir  .lohu  Rose,  while  out  shooting  at  Lang- 
well,  Caithness,  is  deeply  regretted.  Sir  .Tohn,  who  was  67  years 
of  age,  was  out  deer  stalkiug.  He  had  fired  at  a  stag,  and,  while 
in  the  act  of  again  firing,  suddenly  dropjied,  and  almost  immedi- 
ately expired.  The  severe  exertion  and  excitement  were  doubt- 
less too  much  for  an  enfeebled  heart.  Lord  Alfred  Paget  has  also 
died  in  consequence  of  a  chill  caught  on  the  moors  on  one  of  the 
first  days  of  the  shooting  season.  Such  cases  ought  to  form  a 
powerful  warning  to  gentlemen  in  the  pursuit  of  health  and 
pleasure  in  the  moors  against  unnecessarily  overstraining  and 
exposing  themselves  to  the  weather,  especially  during  the  earlier 
days  of  tlie  shooting  season. 

THE  AMALGAMATION  OF  DUBLIN  MEDICAL 
SCHOOLS. 
After  several  sittings,  tke  Council  of  the  College  of  Surgeons 
have  agreed  upon  a  scheme  for  the  amalgamation  of  the  School  of 
the  College  with  the  Carmichael  and  the  Ledwich.  This  will  be 
submitted  to  a  special  meeting  of  the  College  for  approval,  and 
will,  it  is  expected,  meet  with  some  opposition  from  those  who 
have  been  "  left  out  "  in  the  proposed  appointments.  It  has,  of 
course,  been  found  impossible  to  find  places  for  all,  but  an  effort 
has  been  made  to  meet  such  cases  by  compensation.  Dr.  Thornlej- 
Stoker  will  voluntarily  retire  from  the  Chair  of  Anatomy,  and 
Dr.  itapother  from  that  of  Phj'siology — each  receiving  compensa- 
tion. 

The  professors  and  teachers  after  the  amalgamation  will  be  as 
follows:  Anatomy:  A.  Eraser,  F.  T.  Ileuston,  F.  A.  Nixon.  Sur- 
gery :  Sir  W.  Stokes,  E.  Hamilton,  A.  Corley,  W.  Stoker.  Physi- 
ology and  Histology  :  J.  A.  Scott,  T.  Mason.  Medicine :  A.  W 
Foot,  J.  W.  Moore.  "Chemistry:  Sir  Charles  Cameron,  E.  Lapper 
Midwifery  :  W.  Roe.  A.  V.  Macan.  .S.  Mason.  Materia  Medica  :  R 
Maenamara,  (I.  F.  Duffey.  Medical  .lurisprudcnce:  E.  Davy,  H. 
Auchinleck.  Botany  and  Zoology:  H.  Minchin,  E.  M'D.  Cosgrave' 
Pathology:  'Not  appointed.)  Ophthalmology:  A.  H.  Jacob, 
C.  E.  Firzgerald,  J.  B.  Story.  Hygiene;  Sir  Charles  Cameron. 
Dentistry:  R.  Theodore  Stack.  College  Anatomists:  J.  F.  Knott, 
H.  Broomfleld,  E.  Ledwich.    Senior  Demonstrator:  H.  MacHugh. 

.\s  vacancies  occur  in  the  chairs  they  will  not  be  filled  up,  so 
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that  in  time  there  ■n'ill  only  be  one  'professor  in  these  sub- 
jects :  Medicine,  Botany,  Chemistry,  Materia  Medica,  Midwifery, 
Medical  .lurisprudence,  and  Ophthalmology.  In  Surgery  there 
■will  be  only  twd  professors  ulternatelj-.  Certain  deductions  will 
be  made  from  the  fees  to  form  a  general  fund,  which  shall  be 
devoted  to  the  purchase  of  the  Carmichael  and  Ledwich  Schools, 
to  pay  retiring  allowances  to  certain  professors,  and  to  guarantee 
a  fixed  income  to  a  Professor  in  Anatomy  and  one  in  Physiology, 
who  shall  derote  their  whole  time  to  the  duties  of  tneir  offices. 
The  Carmichael  School  is  to  be  paid  £5<10  a  year  for  the  goodwill 
of  the  School,  and  for  the  Carmichael  Fund,  for  fourteen  years, 
if  the  gross  income  of  the  amalgamated  schools  amounts  to  or 
exceeds  £6,900  per  annum  :  but,  if  the  gross  income  fall  short  of 
£6,900,  the  Carmichael  School  shall  be  paid  7|  per  cent,  on  the 
gross  income  for  the  said  fourteen  years,  or  such  portion  of  the 
fourteen  years  as  may  not  have  expired.  The  payments  at  the  rate 
of  7}  per  cent.,  in  case  the  gross  income  falls  short  of  £(),900,  are  to 
be  continued,  if  necessary,  beyond  fourteen  years,  until  the  capital 
sums  of  £5,00(1  to  the  Carmichael  School  and  £4,750  to  the  Led- 
wich School  shall  have  been  discharged  in  full,  with  interest  at 
the  rate  of  5  per  cent,  on  the  balance  due. 

The  Council  of  the  College  is  recommended  to  buy  the  buUdings 
of  the  Carmichael  School,  and  such  apparatus  and  plant  as  may 
not  be  private  property,  for  a  payment  of  £200  per  annum  for 
foui-teen  years,  in  addition  to  the  ground  rent  and  taxes — alto- 
gether £3.i0  per  annum. 

The  proprietors  of  the  Ledwich  School  are  to  be  paid  .£475  per 
annum  for  fourteen  years  for  their  goodwill,  if  the  gross  income 
of  the  amalgamated  schools  amount  to  or  exceed  £6,900  ^ler 
annum ;  but,  if  the  gross  income  fall  short  of  £6,900,  they  shall 
be  paid  7j  per  cent,  on  the  gross  income  for  the  said  fourteen 
years,  or  such  jwrtion  of  the  fourteen  years  as  may  not  have 
expired,  and  £12.5  shall  be  paid  for  rent  and  taxes  of  the  School  for 
three  years,  if  not  previously  let  or  disposed  of. 

The  amalgamated  schools  will  not  continue  night  lectures 
longer  than  shall  be  necessary  to  allow  those  pupils  who  are  now 
so  entered  to  complete  their  course. 

■    ASSOCIATION  INTELLIGENCE. 

NOTICE    OF   QUARTERLY    MEETIXG   FOR   18.S8. 
ELECTION"  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  bi/  the  Council  or  by  any 
recognised  Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  CouncU  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,"  Sep- 
tember 26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretarj'  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Feancis  Powke,  General  Secretdry. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Repoets   ujion  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  G>:ociKAPHiOAL  DisrHiBUTiON  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry-  into  the  Oewin  ani>  Mode  of  PeopactATion  of 
Epidemics  of  D'ipiitheeia  has  been  issued. 

Memoranda  upon  these  sitijects,  and  forms  for  recording  observa- 
tions, may  he  had  on  application  to  the  Secretary  of  the  Collectice 
Investigation  Committee,  420,  Strand,  W.C. 

BRANCH  MEETINGS  TO  BE  HELD. 


East  Anglian  Branch:  Essex  Djstbici.— The  nest  meeting  will  be  hel.-l 
in  tlie  Town  Hall,  Clacton-on-Sea,  on  Saturday,  Septeipber  loth,  at  2.30  p.m. 
Dr.  B.  G.  Barnes  will  preside.     Dr.  Stretch  Dowse  will  give  a  Demonstration  of 


the  M.i«Bage  Processes,  -vsitli  special  reference  to  their  Use  in  Trophic  Muscular 
Changes.  Members  wishing  to  bring  forward  subjects  for  discussion  are  re- 
quested to  communicate  with  the  Honorary  Secretary,  C.  B.  ABBO'i'T, 
Braintree.  ■  ,  ■    ,  lo" 

North  of  Kn-siant)  Branch.— The  autumnal  meeting  will  be  held  at  Mid- 
dleshrouj;h  on  Thursday.  September  20th.  at  2.4.'i  P.M.  Dr.  Hedley  will  intro- 
duce a  discussion  ou  the  Recent  Epidemic  of  Pneumonia  in  the  Middlesbrough 
District.  Dr.  Rutherford  Morison  will  exhibit  gall-stones  removed  by  opera- 
tion, and  will  read  Notes  of  a  Successful  Case  of  Removal  of  Bladder  Tumour  by 
Suprapubic  Operation,  with  microscopic  specimens  and  drawings  of  the 
tumour.  Dr.  Drummond  will  exhibit  some  pathological  specimens.  Dr.  Oliver 
will  read  a  paper  on  Adonidine  in  the  Treatment  of  Heart  Disease.  Dr.  Ellis 
will  read  a  paper  on  the  Treatment  of  Noises  in  the  Head.  Dr.  Hinshelwood 
will  read  Notes  ou  some  Interesting  Cases  of  Syphilis.  The  dinner  after  the 
meeting  will  be  at  4.30  p.m.— G.  E.  Williamson,  P.R.C.S.,  Honorary  Sec- 
retary, 22,  Eldon  Square,  Newcastle-upon-Tvne. 


South-Easteen  Branch;  Bast  Susse.v  District.— A  meeting  of  the  above 
district  will  be  held  at  the  Station  Hotel.  Havward's  Heath,  on  Thursday,  Sep- 
tember 27th  ;  Dr.  Br,-iid,  of  Burgess  Hill,  iu  the  chair.  Meeting  at  3.45  p.m.  • 
Dinner  at  5.J,=i  P.M.  Charge.  (Ss.,  exclusive  of  wine.  Dr.  Talfouid  Jones  will 
give  a  summary  of  his  paper  on  Mercury  as  a  Diuretic,  read  at  the  last  meeting.'  ' 
and  discussion  will  be  invited.  Members  of  the  Branch  or  others  desirous  of 
contributing  papers  or  cases  are  requested  to  communicate  at  ouce  with  the 
Honorary  Secretary.  T.  Jenner  Vep.rall.  i<;.  Montpellier  Road,  Brighton. 

South-eastern  Branch  :  Bast  Kent  District.- The  next  meeting  of  the 
above  District  will  be  held  at  Dr.  Lovegrnve's  house.  The  Oaks,  Hythe.  on  Thurs- 
day, September  13th,  at  .'1  P.M.  The  Chairman,  Dr.  Lovegrove,"^wilI  be  pleaseil 
to  see  members  and  their  friends  to  luncheon  at  his  resilience  between  1  and 
2.30.  The  dimier  will  take  place  at  5  p.m.,  at  the  Swan  Hotel,  price  6s.  (exclu- 
sive of  wine).  All  gentlemen  proposing  to  dine  are  particularly  requested  to 
inform  the  Honorary  Secretary  by  Tuesday,  September  Hth",  that  proper 
arrangements  may  be  made.  Agenda: — Dr.  Boswell :  Ou  some  cases  of 
Typhlitis.  Dr.  F.  Bastes;  Ou  Four  Successful  Cases  of  Tracheotomy.  Dr.: 
.Stretch  Dowse  (Loudonl ;  Some  Demonstrations  of  Massage  bearing  on  the 
Weir-Mitchell  Treatment  of  Disease. — W.  J.  TvsoN,  Honorary  Secretary,  10,  ' 
Langhome  Gardens,  Folkestone.    .,  ,,,^  ,    ,     ,    ,  -;.  ■ 

NEM'  SOUTH  Vales'  branch. 

Thk  seventy-second  general  meeting  of  the  Branch  was  held  in 
the  Koyal  Society's  Room,  Sydney,  on  Friday,  July  6th,  1888,  at 
8.15  o'clock.  Dr.  Chambers'  (President)  in"  the  chair.  There 
were  thirty-two  members  prgsent. 

New  Meml/erx. — The  Pkesident  announced  the  election  of  the 
following  gentlemen  as  members  of  the  Branch  : — Drs.  Lamrock, 
A.  r.  O'Reilly,  Shand,  and  Lyden. 

Jiickel  Fund. — Dr.  Garrett  was  elected  Honorary  Secretary  and 
Treasurer  to  the  Jockel  Relief  Fund. 

Cases,  etc. — Dr.  Chambers  exhibited  a  specimen  of  an  Extra- 
uterine Foetation.  A  discussion  ensued,  in  which  Drs.  Wilson, 
WoaEALL,  FiAscHi,  TwYXAM,  Sir  Alfred  Roberts,  and  Dr. 
Sydxey  Jones  took  part.  Dr.  Chambers  replied. — ilr.  G.  T. 
IlANTiixs  explained  a  case  of  Excision  of  the  Knee-joint,  and 
exhibited  the  patient.— Dr.  Roth  exhibited  some  "  Sanitas " 
preparations..  ...  ... 


CORRESPONDENCE. 


CIGARETTE  SMOKING. 

SiR,-^As  a  late  contributor  to  the  Times  discussion  upon  ciga- 
rette smoking,  I  desire  usefully  to  emphasise  the  point  .sought  to 
be  conveyed  by  my  letter  appearing  on  August  2.5th,  under  the 
signature  "M.D.,"  and  that  of  "A  Country  Doctor,''  August  24th. 
This  point  is,  tliat  the  enormously  increased  use  of  cigarettes 
accounts  for  a  set  of  symptoms  not  hitherto  recognised  as  being 
due  to  the  abuse  of  .smoking.  The  evidence  contained  in  these 
letters  clearly  suggests  the  wisdom  of  keeping  our  minds  on  the 
alert  upon  this  subject.  Spealcing  for  that  which  I  know  best,  I 
state  that  a  relative  of  mine  came  to  this  country  from  Philip- 
popolis  to  be  treated  for  an  irritative  form  of  chronic  bronchitis. 
1  may  add  here  that  this  was  occasionally  accompanied  by  bleed- 
ing from  the  fauces.  Prominent  physicians  in  London  were  con- 
sulted, and  threw  no  light  upon  the  nature  of  the  case  as  subse- 
quently unfolded.  Returning  through  Paris,  the  sufferer,  unre- 
lieved, consulted  a  first  authority  there,  and  again  in  Vienna  a 
physician  of  European  repute.  Being  still  no  better,  a  German 
physician  in  Const.nntinople  was  recommended,  and  he,  being  pos- 
sessed of  the  experience  now  claimed  by  "  A  Country  Doctor,"  at 
once  attributed  the  disease  to  its  true  cause — inordinate  indul- 
gence in  cigarettes — a  cure  being  readily  effected  on  their  dis- 
continuance. 

I  trust  "A  Country  Doctor"  may  be  induced  to  describe  in 
your  columns  what  he  recognises  as  the  "  cigarette  throat."    My 
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view  is  that  undue  cigarette  smoking  isi  capable  of  doinff  mischief 
beyond  its  local  effect,  from  the  inducement  it  offers  to  the  full 
inhalation  of  the  smoke.  This  accounts  fojr  the  class  of  cases  so 
promptly  diagnosed  by  a  physician  practising  in  the- metropolis 
of  Turkish  cigarettes. 

There  is  much  to  be  said  for  the  suggestion  in  your  note  that 
"  cigarettes  nre  largely  indulged  in  by  many  who  are  intolerant 
of  tobacco  in  any  other  form."  Further,  the  exceptional  heat  and 
acrid  quality  of  Lnirning  paper  is  well  known,  and  enjoyable  ciga- 
rettes are  often  smoked  to  a  very  line  ntump.  In  Russia  especially 
the  quality  of  the  paper  is  constantly  under  suspicion  as  a  source 
of  mischief.— I  am,  etc.  DAvrn  E.  I'eaeson,  M.D.Edin. 

Kensington. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

BELGUAVK  HOSPITAL  FOR  CHILDKKN.— Resident  House- Surgeon  and 
Assistant,  Secretary.  Appointment  tor  six  raontlis.  Salary  at  tlie  rate  of 
£.'J0  per  annum,  with  board  and  residence.  Applications  by  September  If^th 
to  the  Honorary  Secretary,  7i*,  Gloucester  Street,  S.W. 

(iIUiLTKNHAM  GKNKRAL  HOSPITAL.— Resident  Surgeon  for  the  Branch 
Dis|jensarv.  Salary,  £180.  \nMi  partly  furnished  house,  etc,  Applica,tiou3 
by  September  lotli  to  tlie  Hononiry  Secretary.  ■ 

COUNTY  ASYLITM,  Shrewsbury.— Junior  Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  tjoard,  lodging,  etc.  Applications  by  September  18th 
trO  the  Mediciil  Superintendent. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.  B.— Resident 
Clinical  Assistant.  Board  and  lodging.  Applications  by  September  2Sth 
to  the  Secretary, 

KDINBURGH  CITY  POORHOUSn,  Craiglockhart.— Resident  Medical  Officer. 
Salary,  £30  per  annum,  with  board.  Applicatiotis  by  September  13th  to 
Mr.  Ct.  Greig,  Inspector. 

FULHAM  UNION. —Assistant  Medical  Superintendent.  Salary,  £M0,  with 
board  and  furnished  apiirtments,  ctr.  Applications  by  September  24th  to 
the  Clerk  to  the  Guanli:tiis,  T'lilham  Pahu-e  Road/Hanimersmith. 

GENKRAL  INFIRMARY,  Hull. -House-Surgeon  Salary  100  guineas 
per  annum,  with  board  and  Inruistu'd  apsirtments.  Applications  by  Sep- 
tember 17th  to  the  Chairman  of  tlie  House  Committee. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer  and  Pathologist. 
Salary.  £100  per  annum,  with  board,  residence,  etc.  Applications  by  Sep- 
tember 15th  to  the  Secretary  of  the  Faculty. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC 
ASYLUM. — Honorary  Assistant  Physician.  Applications  by  September 
18th  to  the  Chairman  of  the  Board. 

MIDLETON  UNION.  —  Medical  Officer,  Workhouse.  Salary,  £110  per 
annum,  with  free  residence  and  iil'-">  per  annvim  as  Consulting  Sanitary 
Officer.     Applications  to  C'lerk  of  Union.     Election  on  September  8th. 

NEWPORT  AND  COUNTY"  INFIRMARY  AND  DISPENSARY,  Newport. 
Monmouthshire. — House-burgeon.  Salary,  £100  per  annum,  with  board 
and  residence,  etc.     Applications   by  September  13th  to  the  Secretary. 

ROTHERHAM  HOSPITAL.— Assistant  House-Surgeon.  Board,  residence,  etc. 
Applications  by  September  Sth  to  the  House-Surgeon. 

SALFORD  ROY'AL  HOSPITAL.- House-Surgeon.  Salarj*.  £120  per  annum, 
with  boiird  and  lodging.    Applications  by  September  17th  to  the  Secretary. 

SALFOlv'D  ROYAL  HOSPITAL,  Pendleton  Branch  Dispensary,— District  Sur- 
geon. Salary,  £fi0  per  annum,  with  board  and  lodging.  Applicationfi  by 
September  17th  to  the  Secretary. 

UNIVERSITY  OF  ABERDEEN.— Chair  of  Chemistry.  Applications  by  Sep- 
tember Inth  to  R.  Walker,  Esq.,  M.A.,  University  "Library,  Aberdeen. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.— House-Surgeon.  Board 
and  lodging.  Applications  by  September  20th  to  the  Secretary  Superin- 
tendent. 


MEDICAL  ■  APPOINI'MEISITS. 

Deau.mont,  W.  M.,  M.li.C.S.,  appointed  Surgeon  to  the  Btith  Eve  lulinuary, 

vice  P.  Mason,  defeased. 
Black™,  a.  B.,  M.B..    B.S.Unili..    L.H.O.P.,    M.B.C.S.,  L.S.A..    appointed 

Clinical  .\ssistant  in  tlie  .Special  Department  for  Diseases  of  the  Ear  to  St. 

Thomas's  Hospital. 

Bristowe,   H.   C,   L.R.C'.P..  M.H.C.S..  appointed  Clinical    Assistant  in  the 

Special  Department  lor  Diseases  ol  the  Skin  to  St.  Thomas's  Hospital. 
Brook.  W.  1\.  M.H.C.S..  L.S.A.,  appointed  House-Surgeon  to  St.  Thomas's 

Hospital. 
Calvkrt,  J.  T.,  M.B.Lond..  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to 

St.  Thomas's  Hospital. 
Cook.  S.  B.,  L.K.C.P.,  M.E.C.S.,  appointed  Assistant  House-Surgeon  to  St. 

Thomas's  Hospital. 
Cooke,  0.  W.,  L.E.C.1>..  M.R.C.S.,  appointed  Resident  House-Physici.an  to  St. 

Tlioraas's  Hospital. 

Cotter,  J.,  M.D.,  appointed  Medical  Officer  of  Courceys  Dispensary  District. 
BCCLES,  C.  K..  t.R.O.P.,  M.R.C.S..  appointed  Non-resident  House-Phvaician  to 
St.  Thomas's  Hospital. 


Faw.sset'P,  F.J  L,RiGiP.;  M.H.C.S..  appointed  HowerSurgBon  to  SfarJ^homas's 
Hospital.  '     '     ■ 

HoBHousE,  E..  M.A.,  M.JB.,  B.S.(iJtun.,  il.H.C.S.,  appointetl  Assistant,  House- 
Surgeon  to  St.  Thomas's  Hospital. 

HousMAN,  B.  W'..  M.H.C.S.,  I..U.C.P.,  appointed  Resident  Physician  to  the 
Queen's  Hospital.  BirminKliam.  vice  W.  A.  Loxton,  M.R.C.S.,  resigned. 

.Tames.  C.  H..  L.R.O.P.;  Jl.Ii.C.S.,  appointed  Resident  Acooucheii^' to.St.' 
Thomas's  Hospital:  ■,  '   '".      ,.^ 

Kkiller.  Wra..  L.H.C.P..  L.R.O.S.Hil..  L.P.  and  S.G,,  appointed  Assistant 
Medical  Officer  to  the  Kdinburgh  Provident  Dispensary,  vice  A.  A. 
Matheson,  M.D.,  resif^ned, 

Kerr,  Jaroes,  M.A.,  M.B.,  B.C.,  D.P.H.  (Cantab.),  appointed  Resident  Medical 
Officer  to  the  Swansea  General  llnspil.al,  vice  R.  Nelson  Jones,  resigticd. 

I.TfiHT,  B.  til.,  M.A..  M.B.,  B.C.Cantab.,  L.R.C.P.,  appointed  Clinical  Assistant 
in  the  Special  Department  for  Diseases  of  the  Throat  to  St.  Thomjts's  H<3a- 
pital.  ■    !        I  ■■       .',    '■  ■'  '"  , 

I.t-ARD.  II.  B.,  M.B.,  B.C. Cantab.,  L.H.C.P..  M.K.C.S.  (Bxtn.),^  appointed. 
Resident  House-Physician  to  St.  Thomas's  Hospital. 

Matheson,  A.  A.,  M.D.,  M.R.O.P.Ed.,  appointed  Medical, Oflioer  to  the  Edin- 
burgh Provident  Dispensary.  .  ,  '.  ,  .  "-  ■  j     ?.:-. 

OUB,  Vf.  W..  M.A..  M.B..  B.Ch!oxon',,':M;.R;P.S.,  ftppointifl'  Hauso-Snrgeon  to 
St.  Thomas's  Hospital.  "        -   !■  •■  t?;  ;;,  ' 

Ridley,  O.  P.,  L.R.C.S.I.,  L.M.K.Q.C.P.I.,  appointed  Surgeon  to  the  King's 
County  Inlirmary,  Tullamore,  7ncB  James  Ridley,  L.K.Q.O.P.I.,  deceased. 

San.som.  H.  a.,  L.R.C.P.,  M.R.C.S.  CExtn.),  appointed  Clinical  Assistaiit 
in  the  Special  Department  for' JDiaeases  of  the  Skin  to  St.  Thomas's 
Hospital. 

Sedpo.v.  H.  B.,  L.R.C.P.,  M.R.C.S..  appointed  Assistant  Housc-Physician  to 
St.  Thomas's  Hospital. 


Bequests. — Mrs.  Catherint'  Henrietta  Latv  French,  of  Ciateacre, 
nciir  Liverpool,  bequeathed  .-El.lXlO  to  the  Margate  Sea  Batliing  In- 
tirmary,  and  as  follow.s  to  the  Liverpool  medical  charities— namely, 
£1,0110  to  tile  Royal  Infirmary,  £.500  to  the  Northern  Ilo.spital, 
friOO  to  the  Southern  Hospital,  and  £.500  to  the  Ho.spital  for 
Cancer  and  Skin  Diseases. — Count  Carlo  Angiolini  Clericetti,  of 
Brighton,  Officer  of  the  Order  of  the  Crown  of  Italy,  bequeathed 
£1,000  to  the  Sussex  County  Hospital,  £3(X)  to  the  Brighton,  Hove, 
and  Preston  Provident  Dispensary,  and  £200  to  the' Sussex  Eye 
IIo.';pital. — Mr.  Samuel  Harwood,  of  Tuddenham  Hall,  Suffolk,  and 
Tuddenham  Hou.se,  Leamington,  bequeatlied  £100  to  the  East 
Suffolk  Hospital,  Ipswich.— The  Richmond  (Surrey)  Hospital  has 
received  £1,000  under  the  will  of  Sir  Henry  Watson  Parker, 
K.C.M.G.,  and  £100,  less  duty,  under  that  of  Miss  Garratt. 

Presentation. — Mr.  J.  J.  de  Zouche  Marshall,  L.R.C.S.I.,  etc., 
who,  after  fourteen  years'  residence  in  Lamberhurst,  has  removed 
to  Hastings,  was  presented  last  week  by  his  numerous  friends  and 
admirers  with  a  testimonial,  which  took  the  form  of  an  ilhimi- 
nated  address  and  a  purse  containing  £25  lOs.  Other  addresses 
were  subsequently  presented. 

Lambeth  Infirmary. — Within  the  past  two  years  twenty 
members  of  the  nursing  staff  of  this  infirmary  have  availed 
themselves  of  the  midwifery  practice  of  this  poor  law  institu- 
tion, under  the  supervision  and  direction  of  Dr.  Rugg,  Senior 
.\ssistant  Medical  Officer,  antl  have  obtained  diplomas  as  certified 
midwifes  after  examination  from  the  Obstetrical  Society. 


BIRTHS,  MARRIAGES,  AXD  DEATHS. 

The  change  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Sd., 
which  should  be  forwarded  in  stamps  with  the  an7ioutice7iient. 

BIRTHS. 

Bush.— August  31st,  at  13,  Lansdowu    Place,  Clifton,  the  wife  of   J.  Paul  Busli. 

M.R.C.S.,  of  a  daughter. 
MAcrNTYRE.— At  No.  2,  Portland  Terrace,  Troon,  on  the  31st  ult..  the  w-ife  of 

Alexander  Macintyre,  M.B..  L.R.C.S.  and  P.Ed.,  of  a  son. 
Skrimshire.— On  August  25th,  at  The  Park,  Blaenavon.  Mon..  the  wife  ot 

Chas.  P.  Skrimshire.  M.R.C.S.,  etc.  of  a  son. 

MABBIAGES. 

.Tefferies— BOLDING.— Septenilier  .Sth,  at  St.  John's  Parish  Church,  Broin,s- 
grove,  by  the  Rev.  A.  E.  Seymour.  Vicar,  Horace  Jefferies,  M.R.C.S.Eng.. 
etc.,  46.  "St.  George's  Road,  "Bolt^ni,  third  son  of  W.  Jefferies.  Battlefield, 
Bromsgrove,  Worcestershire,  to  K;itherine  Agnes,  youngest  daughter  of  the 
late  William  Holding,  Bromsgrove. 

Rake — Shannon.— On  August  30th.  at  Bessbrook,  Ireland,  by  special  licence, 
Herbert  Vaughan,  L.S.A.  and  M.R.C.S.Eng.,  fourth  son  of  Beaven  Rake, 
L.S.A.  and  M.R.C.S.Eng..  of  Fordinghridge.  Hants,  to  Louisa,  youngest 
daughter  of  Thomas  Shannon,  ot  Newry,  Ireland. 

Read— Lawford.— On  the  31st  ult.,  at  Wandsworth,  by  the  Rev.  W.  G.Tar- 
rant, B.A.,  Mabyn  Read,  M.D.Cantab.,  of  63.  Battersea  Rise,  to  Isabel  Mar- 
garet, daughter  of  George  Lawford.  Esq..  of  Sherbrooke  Lodge.  Nightingale 
Lane.  Balham. 


594 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  8,  1888. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMSfTTiTCATiONS  respecting  editorial  matters  should  t>e  addressed  to  the  Editor, 
429.  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc..  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand.  W.C.  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Joi'RNal  be  addressed  to  the  Editor  at  the  office  cf  the 
Journal,  and  not  to  his  private  liouse. 

Ai'THORS  desiring  reprints  of  their  articles  published  in  the  British  Mfdical 
Journal,  are  requested  to  communicate  beforehand  "with  the  Manager,  429, 
Strand.  W.C. 

CoRRE.spoNT>ENTS  who  wish  notice  to  be  taken  of  tlieir  communications,  should 
autlienticate  them  with  their  names— of  course  not  necessarily  for  publication. 

CoRRESPoxDRNTS  not  auswcred  are  requested  to  look  to  tlie  Notices  to  Corre- 
spondents of  the  following  week. 

Manuscripts  fobwarped  to  the  Office  of  this  Journal  cannot  itndeb  ant 
circumstances  be  retlttnep. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officere 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
'  US  with  D^plimte  Copies. 


«{rERlES. 


E.  S.  writes  :  Was  Mr.  Kassie  cremated?    If  not,  why  not?  as  he  was  one  of  tlie 

pillars  of  the  system. 

Yellow  Fever. 
Felix  would  be  grateful  for  information  regarding  the  present  epidemic  of 

yellow  fever  in  the  Southern  States  of  America. 

Syphilitic  Ulceration  of  Tongue. 
Senex  is  most  anxious  about  a  case  of  syphilitic  ulceration  of  tongue  which  has 
baffled  all  his  efforts  to  cure.  The  patient  has  been  a  heavy  smoker,  but  has 
almost  quite  discontinued  the  habit.  The  disease  was  acquired  some  five  years 
ago,  and  the  tongue  has  been  affected  more  or  less  for  the  past  three  years. 
Can  any  member  suggest  treatment?  Of  course,  internal  mercurial  treatment 
was  thoroughly  carried  out. 

Rheumatism. 
A  Sufferer  writes  :  Can  any  of  your  readers  tell  me  where  any  information  is 
to  be  obtained  as  to  the  direct  exciting  cause  of  rheumatism?  I  can  tind 
nothing  beyond  the  fact  that  lactic  acid  injected  into  the  peritoneum  caused 
peri-  and  endo-carditis,  while  it  is  not  denied  that  any  other  acid  or  acrid  sub- 
stance would  probably 'produce  the  same  result,  'i'iiat  muscular  exertion 
produces  lactic  acid,  which  is  rapidly  absorbed  on  the  stoppage  of  perspira- 
tion, seems  a  reasonable  enough  hypothesis  ;  but  I  can  tind  nothing  to  con- 
firm it  be3'ond  tlie  experiment  above  mentioned. 


NOTES.    I.ETTER!4.    ETC. 

Errata. 
The  names  of  Dr.  Jenkyns,  of  Belize,  Briti?li  Honduras,   and  Dr.  Mapother, 
32.    Cavendish    Square.    "VV.,    were    accidentally    omitted   trom   the  list    of 
members  present  at  the  Glasgow  meeting  of  the  Association. 

In  Dr.  W.  G.  Bower's  query  in  the  Journai,  of  September  1st,  as  to  the 
treatment  of  salivation,  it  is  slated  that  belladonna  was  applied  intemallif  to 
the  glands.     It  should  have  been  vrtrninlh/. 

The  Annual  Museum,  Glascjow. 
The  Brougham  Fever  Ambulance  exhibited  at  the  Glasgow  meeting  by  the 
Glasgow  Corporation  was  not,  as  we  stated,  designed  by  Dr.  Wilkinson, 
of  Sydenham,  but  ty  the  manufacturer.  Mr.  T.  S.  Norton.  Grange  Uoad. 
Berniondsey.  The  carriage  designed  l)v  Dr.  Wilkinson  is  Mr.  Norton's 
accident  ambulance,  shown  at  Liverpool  in  18a6,  the  exhibit  of  the  two 
ambulances  g;iining  him  a  gold  medal. 

We  omitted  to  include  in  our  report  of  tlie  Annual  Museum  the  exhibit  of 
^Messrs.  De  Hoghton  and  Co.,  which  consisted  of  samples  of  their  peptic- 
digestive  powder  and  pills,  and  also  of  their  peptic  cholagogue. 

With  characteristic  enterprise.  Messrs.  Buiroughs,  Wellcome,  and  Co.,  dis- 
tributed among  the  members  present  at  the  Glasgow  meeting  some  pleasing 
photographs  of  interesting  features  of  the  city,  on  the  back  of  which  was 
given  a  list  of  their  produrts  exliibited  in  the  Museum.  Copies  of  these,  we 
believe, are  still  ti)  be  bad  on  application. 

Chloral-Hydrate  in  Midwifery. 
Db.  C.  K.  Illingsworth  (Clayton-le-Moors)  writes  :  For  the  last  three  years  1 
have  invariably  used  chloral  in  preference  to  opium  for  the  treatrnent  of 
"false"  pains,  that  is,  for  those  pains  to  which  many  neurotic  women  are 
subject  before  actual  labour  begins.  I  give  a  scruple  at  bedtime,  and  I  now 
combine  it  with  the  same  dose  of  antipyrin.  with  excellent  effect.  In  many 
cases  false  pains  begin  a  longtime  before  the  obliteration  of  the  cer\'ix,  and  it 
is  iu  these  that  the  value  of  chloral  and  antipyrin  is  especially  noticeable. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from  : 
Surgeon  Alfred  Corrie,  K.N.,  Hull;  Dr.  John  G.  Caragenrgiades,  Limassol ; 
Dr.  Herbert  Snow.  London  ;  Mr.  B.  H.  Rj'an-Tcnison,  Bexhill  ;  Mrs.  Gard 
ner,  Bath  ;  Dr.  J.  Lindsay,  Belfast  :  Mr.  Oliver  McKwan,  London  ;  K.  .S.  ; 
Dr.  W.  S.  Robertson,  Port  Said;  Dr.  Matthew  Purcel!.  Leeds;  Surgeon 
G.  H.  Fink,  Mozuffemaggar;  The  Military  Secretary,  India  OfHce ;  Mr.  S, 
Snell,  Sheffield  ;  Dr.  Sidney  Martin.  London  ;  Dr.  W.  S.  Paget,  Liverpool ; 
Mr.  S.  C.  Noble,  Kendal ;  Dr.  C.  Davidson.  London  ;  Mr.  Parker.  Cork  ;  Mr. 
John  M.  Scott,  Penicuik.  N.B. :  Mr.  J.  R.  Upton.  London  ;  Mr.  Nathaniel 
Gile«,  Christ chureh.  Barbados;   Mr.  R.  M.   Craven.  Southpnrt  :   Dr.  A.  W, 


Edis,  London;  Mr.  G.  E.  Williamson,  Newcastle-on-Tyne ;  Dr.  C.  R.  Illing- 
worth,  Accrington ;  Messrs.  J.  S.  Fry  and  Sons,  Bristol ;  Dr.  Dabbs, 
Shanklin  ;  Mr.  W.  E.  Scott,  London  ;  Mr.  H.  A.  Latimer,  Swansea ;  Mr.  W. 
Buchanan,  Chatham  ;  Our  Glasgow  Correspondent';  A  Member ;  Dr.  T.  G. 
Nasmyth,  Cowdenbeath;  Dr.  Keay,  Colne  ;  Dr.  Vinrace,  Birmingham  Our 
Liverpool  Correspondent ;  Dr.  J.  Jenkyns,  Aberdeen  ;  Messrs.  C.  Gret-n  ana 
Co.,  London;  Messrs.  Orridge  and  Co.,  London;  Messrs.  Garrard  and 
Cowan,  Sheffield  ;  Mr.  G.  Vincent,  Downham  ;  Dr.  G.  H.  Mackenzie,  Edin- 
burgh ;  Dr.  \i.  H.  Lucy,  London;  Messr.'*.  J.  F.  Beaudes.  Senior,  and  Co., 
London  ;  Messrs.  John  Dewar  and  Sons,  Perth  ;  Mr.  G.  K.  Leeper,  Kesh  ; 
Mr.  J.  Arthur  West,  London;  Dr.  T.  Oliver,  Newcastle-on-Tyne ;  Mr.  T.  F. 
H.  EUcrton,  Shrewsbury;  Journal  of  Commerce,  Liverpool;  Dr.  Keppel 
Reed.  Beeralston,  Roborough;  Dr,  James  Hamilton,  Glasgow;  Dr.  Hunt, 
London;  Mr.  Beaven  Rake.  Fordingbridge ;  Mr.  E.  Caudwell.  London; 
Mr.  Fitzgerald.  Birmingham;  Dr.  J.  Whitson.  Glasgow;  Miss  Michels. 
London;  Dr.  F.  E.  Townsend.  Eston ;  Mr.  M.  E.  Paddy.  London;  Mr. 
J.  R.  Seymour,  London ;  Mr.  T.  J.  Verrall.  Brighton ;  Mr.  L.  H.  Brown. 
London  ;  Mr.  G.  Rendle,  London  ;  Dr.  Macpherson,  London  ;  Mr.  T.  Roger- 
son,  Bradford  ;  Mr.  A.  M.Beaumont.  Bath;  Mr.  W.  Horrocks,  Bradford; 
Dr.  J.M.Watson,  Lanark;  Mr.  W.  B.  Hemsley,  Kew  ;  Mr.  Adams  Frost, 
London;  Mr.  J.  Holroyde.  Chatham  ;  Mr.  R.  B.  Sellers.  Rochdale;  Mr.  J. 
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PROCEEDINGS  OF  SECTIONS. 


ON   THE   USE   AND  ABUSE   OF    LOCAL  TREAT- 

:'^^,        MENT  IN   DISEASES   OF  THE  UPPER 

'uoi ,  AIR-PASSAGES. 

,Jiead  in  the  Section  of  Larungology  and  Rhinolnijy  at  the  Annual 
■'.  Meeting  of  the  British  Medical  Association  held  in  Glasgoiv, 
■      ■  August,  ISSS. 

By  P.  DE  HAVILLAND  HALL,  M.D,,  F.B.C.P., 

Physician  to  Out-patients  and  Pliysieian  in  Cliarge  of  the  Tliroat  Department 
at  tlie  Westminster  Hospital. 


If,  at  the  beginning  of  this  I  century,"  Mr.  Abemethy'  felt 
that  the  artificial  division  of  the  healing  art  into  the  medical 
and  surgical  departments  was  an  evil,  what  would  have  been 
■bjs  sentiments  could  he  have  foreseen  the  further  divisions 
;the3e  departments  Would  undergo  in  the  course  of  time? 
He  complained  that  the  attention  of  the  physician  and  surgeon 
■was  too  exclusively  directed  to  those  diseases  which  custom  bad 
arbitrarily  allotted  to  their  care,  and  that,  in  consequence,  the 
effects  of  local  disorders  upon  the  constitution  had  been  too  little 
attended  to,  and  that  the  reciprocal  operation  of  constitutional 
disorders  upon  local  diseases  had  obtained  still  less  attention. 
There  never 'was  a  time  when  his  statement,  "No  part  of  the 
animal  body  can  in  general  be  very  considerably  disordered  with- 
out occasioning  a  correspondent  derangement  in  other  parts  of  the 
system,"  required  more  careful  attention  than  at  the  present  mo- 
ment. While  I  am  ready  to  admit  that  little  advance  would  be 
made  in  any  of  the  branches  of  medicine  and  surgery  were  it  not 
for  the  exertions  of  enthusiastic  specialists,  I  see  clearly  that 
there  is  a  danger  lest  this  exclusive  devotion  to  one,  may  be,  limited 
sphere  should  warp  the  understanding  and  lead  men  to  unduly 
exalt  the  importance  of  their  own  special  work.  I  could  have 
wished  that  a  man  of  the  shrewd  common  sense  and  great  experi- 
ence of  Mr.  Abernethy  were  in  my  place,  in  order  to  do  adequate 
justice  to  the  task  that  I  have  before  me — namely,  to  open  the 
discussion  on  the  use  and  abuse  of  local  treatment  in  diseases 
of  the  upper  air-passages."  However,  as  our  President  has  en- 
trusted to  me  this  important  duty,  I  will  do  my  best  to  make 
Some  remarks  which  may  serve  as  the  basis  for  discussion,  as  I 
clearly  recognise  that  the  object  of  a  paper  such  as  I  am  reading 
should  be  to  liring  into  prominence  points  which  are  still  under 
dispute,  in  the  hope  that  in  the  debate  which  follows  the  views  of 
those  best  qualified  to  speak  on  the  subject  may  be  elicited,  with 
the  result  that,  in  the  conflict  of  opinion,  truth  may  be  attained. 

I  will  first  consider  the  use  and  abuse  of  local  treatment  in 
diseases  affecting  the  nasal  and  naso-pharyngeal  cavities.  The 
nose,  as  is  well  known,  subserves  two  purposes  ;  it  is  the  organ  of 
one  of  the  special  senses,  and  it  is  the  natural  passage  of  air  on 
its  way  to  the  lungs.  With  the  former  of  these  functions  I  have 
nothing  to  say  on  the  present  occa9ion,  but  I  wish  to  direct  yoiir 
attention  to  the  importance  of  nasal  respiration  to  the  healthy 
performance  of  the  functions  of  the  larjTix. 

;  ■  ■  During  quiet  respiration  we  usually  breathe,  or  ought  to  breathe, 
"through  tbe  nostrils,  the  mouth  being  closed.  The  current  of  air 
'as  it  passes  through  the  pharyngo-nasal  cavity  is  warmed  and 
rendered  moist,  and  small  particles  of  soot  and  other  foreign 
bodies_  adhere  to  the  mucous  membrane,  and  are  thus  prevented 
irritating  the  more  delicate  lining  membrane  of  the  Iar,^^x.  Hence 
the  importance  of  seeing  that  there  is  no  mechanical  interference 
with_  the  passage  of  air  through  the  nose.  It  will  need  no  words 
of  mine  to  convince  a  meeting  of  specialists,  such  as  I  see  before 
me,  of  the  necessity  of  removing  any  obstacle  to  nasal  respiration. 
This,  I  take  it,  is  the  first  indication  for  local  treatment  in  the 
nose  and  naso-pharyngeal  cavities,  and  here  it  is  that  surgery  has 
recently  achieved  some  of  its  greatest  successes. 

In  the  young  the  two  most  frequent  causes  of  breathing  with 
07  .  '  Ixj   i  i   ft^  Surgical  Works,  vol.  i,  p.  1. 
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the  mouth  open  are  enlarged  tonsils  and  adenoid  vegetations  in 
the  naso-pharj-ngeal  cavity,  so  that,  given  the  absence  of  enlarged 
tonsils,  it  may  almost  be  assumed  as  a  matter  of  course  that  the 
impediment  to  nasal  respiration  is  to  be  looked  for  in  the  existence 
of  adenoid  vegetations. 

There  is  now  a  consensus  of  opinion  among  laryngologists  as  to 
the  need  of  operating  in  these  cases,  and  I  am  happy  to  say  that 
the  leaven  infused  by  their  instrumentality  into  the  general  body 
of  the  profession  is  working,  so  that,  even  outside  the  ranks  of 
specialists,  men  are  getting  to  recognise  tlie  signs  of  this  affection. 
Here  then  I  can  claim,  without  any  fear  of  being  controverted,  an 
example  of  the  use  of  local  treatment;  the  only  point  in  dispute- 
is  the  method  best  adapted  for  the  removal  of  the  growths.  I  have 
had  many  opportunities  of  seeing  two  plans  carried  out,  namely, 
that  in  which  the  growths  are  removed  piecemeal  without  the  aid 
of  an  anaesthetic,  and  the  other  in  which  the  patient  is  place^ 
under  the  influence  of  chloroform  and  tbe  growth  removed  at  a 
single  sitting.  This  latter  procedure  is,  in  my  opinion,  as  great 
an  improvement  over  the  former  plan  as  Bigelow's  method  of 
litholopaxy  is  over  the  old  plan  of  crushing  a  stone  at  repeated 
sittings. 

In  connection  with  obstructed  nasal  respiration,  one  naiurally 
turns  to  the  other  causes  of  occlusion  of  the  naree.  Foremost 
among  these  come  polypi.  Though  nasal  polypi  Iiave  been  recog- 
nised from  the  earliest  ages,  it  is  only  comparatively  recently  that 
scientific  methods  have  been  applied  to  their  removal.  The  in- 
troduction of  the  nasal  speculum  into  common  use  effected  a 
revolution  in  the  treatment  of  these  troublesome  growths,  and 
allows  us  to  make  use  of  a  treatment  which  is  local  in  the  strict 
sense  of  the  word,  whereas  by  the  old  method  the  forceps  were 
passed  up  the  nostril  and  anything  which  could  be  seized  was 
grasped  and  forcibly  torn  away.  Now,  by  rendering  the  mucous 
membrane  anaesthetic  by  means  of  a  20  per  cent,  solution  of 
cocaine,  which  also  has  the  valuable  property  of  constringing  the 
mucous  membrane  and  thereby  increasing  the  space  in  which  we 
have  to  work,  the  galvano-caustic  wire  can  be  passed  painlessly 
around  the  polyp,  tightened,  and  the  pedicle  can  be  burnt  through. 
Finally,  the  base  of  the  growth  can  be  destroyed  by  the  galvano- 
cauter'y,  equally  without  pain,  to  prevent  recurrence.  This  is 
another  example  of  local  treatment,  and  I  cannot  understand  the 
rationale  of  those  who  recommend  a  course  of  mercurial  treatment 
in  cases  of  nasal  polypi,  and  think  there  must  be  some  other  ex- 
planation of  a  statement  of  Mr.  Abernethy's,-  to  the  effect  that  he 
has  "  known  several  instances  of  persons  who  have  for  a  long  time 
been  subject  to  polj'pi  of  the  nose,  in  which  the  polypi  ceased  to- 
grow  after  some  attention  had  been  paid  to  correct  a  disorder  of 
the  digestive  organs." 

The  next  condition  producing  obstructed  nasal  respiration  to 
which  I  will  direct  your  attention  is  hypertrophy  of  the  mucous 
membrane.  Various  methods  for  its  treatment  have  been  sug- 
gested. One  of  the  most  eflacacious  is  that  introduced  by  Dr. 
Jarvis,  of  transfixing  with  a  needle  the  part  which  is  to  be  re- 
moved, and  then  passing  a  loop  of  steel  wire  over  it,  the  loop 
being  gradually  tightened,  or  the  galvano-caustic  loop  may  be 
employed  in  the  same  way.  In  less  severe  forms  I  have  obtained 
very  good  results  by  scoring  tbe  thickened  mucous  membrane 
with  Uie  galvano-cautery ;  as  healing  occurs  a  scar  is  formed,  and 
by  the  gradual  contraction  of  this  a  free  passage  through  the  nose 
is  attaiiied.  Deflections  of  the  nasal  septum  play  an  important 
role  in  preventing  the  satisfactory  performance  of  nasal  breathing, 
and  it  is  very  curious  to  note  that  even  if  on  one  side  there  is  free 
passage  for  air,  the  obstruction  on  the  other  side  is  still  a  cause  of 
trouble.  It  appears  to  me  that  a  good  deal  of  unnecessary  tinker- 
ing with  Nature's  handiwork  is  done  to  the  septum.  Some  sur- 
geons seem  to  think  that  unless  the  septum  be  perfectly  straight), 
measures  ought  to  be  taken  to  rectify  its  faulty  position.  When 
one  reads  that  in  the  space  of  two  years  one  specialist  has  operated 
on  166  patients  for  deformities  of  the  nasal  septum,  in  private 
practice  alone,  I  think  you  will  agree  with  me,  that  in  all 
probability  his  zeal  for  the  rectangular  was  greater  than  his  judg- 
ment. This  is  on  a  par  with  what  took  place  when  attentirin  first 
became  directed  to  displacements  of  the  uterus,  every  trifling  de- 
parture from  the  normal  position  was  thought  to  require  a  special 
pessary,  and  to  be  the  cause  of  innumerable  ills,  now,  however, 
common  sense  is  reasserting  itself,  and  it  is  allowed  that  the 
uterus  need  not  be  in  exactly  the  same  position  in  all  women. 
While  then  admitting  that  under  certain  conditions  it  may  bp 
necessarj-  to  rectify  the  position  of  the  septiun  or  to  remove  pro- 
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jections  from  it,  there  is  on  the  other  hand  a  danger  lest  abuse 
should  creep  in  and  surgeons  be  tempted  to  interfere  unnecessarily. 
But  it  is  only  when  we  turn  to  the  various  reflex  symptoms  asso- 
ciated with  nose  affections  that  we  find  the  greatest  difference  of 
opinion  as  to  what  is  use  and  what  is  abuse  in  local  treatment. 
Hack  certainly  did  good  service  to  medicine  by  insisting  on  the 
connection  between  migraine,  asthma,  hay  fever,  and  other  affec- 
tions and  diseased  conditions  of  the  nasal  passages,  but,  like  all 
enthusiasts,  he  was  led  into  certain  extravagances,  and  he  had 
later  on  to  admit  that  some  of  the  views  he  had  at  first  propounded 
could  not  be  substantiated.  Still  there  is  daily  accumulating  a 
mass  of  evidence  in  favour  of  energetic  local  treatment  in  affec- 
tions due  to  a  reflex  nasal  neurosis.  Taking  asthma  as  an  example, 
I  would  quote  the  figures  given  by  Schech,  the  well-known 
specialist  in  throat  and  nose  affections.  He  states  that  in  1885-86, 
he  had  47  cases  of  asthma  under  treatment,  in  30  of  these,  that  is 
to  say,  in  63.8  per  cent.,  there  were  unmistakable  and  pronounced 
changes  in  the  nasal  mucous  membrane.  Of  these  25  were  treated 
locally — in  11  the  attacks  were  absent  up  to  present  time — Schech 
does  not  make  use  of  the  expression,  cured — 5  were  improved,  3 
remained  without  benefit,  and  in  G  the  result  was  unknown. 
These  figures  are  surely  sufficient  to  lead  all  medical  men  ha\'ing 
cases  of  asthma  under  treatment  to  examine  the  noses  of  their 
patients,  and  if  distinct  signs  of  any  morbid  change  be  present,  to 
take  measures  to  rectify  them. 

Mj'  own  experience  has  been  limited  to  cases  of  asthma,  per- 
sistent sneezing,  and  hay  fever,  and  the  success  which  has  attended 
the  removal  of  polypi  and  the  free  application  of  the  galvano- 
cautery  to  the  mucous  membrane  covering  the  inferior  and  middle 
turbinated  bones  is  such  as  to  encourage  me  to  persevere  with  it 
in  similar  cases.  Though,  as  I  have  just  said,  I  am  convinced  that 
a  certain  number  of  affections  result  from  a  reflex  nasal  neurosis, 
the  importance  of  treating  the  body  as  a  whole  should  never  be 
forgotten.  The  symptom,  cough,  will  furnish  abundant  proof  of 
the  interdependence  of  the  various  organs  of  the  body. 

Ear-cough  is  well  known  to  all  physicians,  and  cases  have  been 
recorded  in  which  all  symptoms  disappeared  after  plugs  of  wax 
had  been  removed  from  the  ears,  and  so  with  all  the  other  organs 
of  the  body ;  hence  the  risk  specialists  run  in  confining  their  at- 
tention to  too  narrow  limits.  I  trust  that  a  little  more  common 
sense  will  be  brought  into  play,  and  that  the  poor  nose,  after 
having  suffered  uunerited  neglect  for  many  years  at  the  hands  of 
physicians  and  surgeons,  is  not  in  danger  of  being  treated  some- 
what too  zealously.  If  I  wished  to  select  an  example  of  a  disease 
in  which  local  treatment  is  all  in  all,  1  would  certainly  point  to 
ozaena,  using  this  term  in  the  restricted  sense  as  equivalent  to 
atrophic  rhmitis.  In  my  experience  ozsena,  for  the  most  part, 
occurs  in  persons  otherwise  fairly  healthy,  though  frequently 
somewhat  anicmic,  and  I  have  not  found  general  treatment  of 
much  use,  with  the  exception  of  the  administration  of  iron. 

The  relief,  for  cure  is  hardly  to  be  expected,  of  ozfena  is  to  be 
sought  for  in  the  thorough  and  efficient  cleansing  of  the  nostrils. 
The  only  satisfactory  way  of  effecting  this  is  by  spraying  some 
disinfecting  and  detergent  solution  up  the  nostrils.  After  the 
nostrils  have  been  freed  from  the  retained  secretion,  iodoform  or 
iodol  may  be  insufflated,  or  Gottstein's  tampon  may  be  employed. 
From  the  systematic  use  of  these  and  like  measures  a  most  bene- 
ficial result  may  be  confidently  expected,  and  the  patient  can  be 
assured  that  though  a  complete  cure  is  unlikely,  careful  local  treat- 
ment will  free  him  from  the  most  troublesome  of  his  .symptoms. 
One  form  of  neglect  of  local  treatment  supplies  the  aural  and 
throat  specialist  with  many  patients — I  mean  the  unpardonable 
disregard  of  the  naso-pharjTix  and  adjacent  passages  during  the 
course  of  the  exanthemata  and  other  acute  affections.  It  is  really 
lamentable  to  reflect  on  the  amount  of  misery  caused  by  the  failure 
of  the  medical  man  in  attendance  to  appreciate  the  consequences 
of  purulent  discharges  from  the  nose.  I  am  of  opinion  that  a  large 
number  of  the  cases  of  deafness  due  to  otitis  media  supervening 
upon  scarlet  fever  might  be  prevented,  if  only  the  practitioner 
would  institute  the  necessary  local  treatment.  Just  as  oph- 
thalmic surgeons  have  stirred  up  their  professional  brethren 
to  recognise  the  importance  of  preventing  the  ophthalmia 
neonatorum  which  so  commonly  ends  in  blindness,  so  w(>  who  take 
special  interest  in  diseases  of  the  nose  and  throat  should  endeavour 
to  impress  upon  the  mind  of  the  general  practitioner,  for  he  holds 
the  key  of  the  position,  the  danger  of  allowing  a  purulent  catarrh 
of  the  nose  to  exist  without  proper  treatment. 

The  posterior  wall  of  the  pharynx,  on  account  of  its  accessibility, 
has  for  some  time  past  furnished  a  couvenient  opportunity  for  the  dis- 


play of  excessive  local  treatment.  If  a  patient  complained  of  dryness 
and  irritation  in  the  back  of  the  throat,  it  was  decided  that  he  was 
suffering  from  granular  pharyngitis,  and  various  local  measures, 
such  as  the  insufflation  of  sedatives  or  astringent  powders,  the 
application  of  London  paste,  the  use  of  the  galvano-cautery,  etc., 
were  at  once  had  recourse  to.  Now  I  do  not  mean  to  say  that 
there  is  no  scope  for  local  treatment  in  affections  of  the  posterior 
wall  of  the  pharynx  but  I  do  wish  to  state  most  emphatically  that 
the  constitutional  and  the  remote  causes  underlying  this  condition 
must  be  sought  for  and  recognised,  if  efficient  treatment  is  to  be 
carried  out.  It  is  not  sufficiently  appreciated,  certainly  not  by 
the  general  body  of  the  profession,  how  intimate  a  connection 
exists  between  a  dry  and  irritable  condition  of  the  pharynx  and 
obstructed  nasal  breathing.  Till  this  latter  is  treated  all  the  local 
treatment  directed  to  the  pharj'nx  is  thrown  away.  Then  again, 
constitutional  conditions,  such  as  gout,  exercise  a  powerful  in- 
fluence in  creating  and  maintaining  pharyngeal  irritation,  and 
that  repletion  of  the  system  which  so  commonly  manifests  itself 
in  a  tendency  to  haemorrhoids  is  also  characterised  by  a  granular 
condition  of  the  pharynx,  accompanied  by  dilatation  of  the  vessels 
of  the  part.  In  these  cases  it  is  advisable  to  diet  the  patient  and 
unload  the  portal  system  by  saline  aperients  before  attention  is 
directed  to  the  pharynx,  and  wlien  the  patient  has  been  placed  in 
a  good  general  condition,  the  judicious  use  of  the  galvano-cautery 
may  succeed  in  effecting  a  great  improvement  in  the  local  trouble. 
Certain  conditions  of  the  stomach  giving  rise  to  dyspeptic 
symptoms  will  often  cause  unpleasant  sensations  in  the  pharynx, 
suggesting  the  need  of  local  treatment.  Here  the  gastric  affection 
should  be  treated  before  attempts  are  made  to  attack  the  pharynx. 

The  abuse  of  local  treatment  is  seen  in  certain  cases  of  nervous 
laryngeal  cough.  I  have  myself  tried  all  forms  of  local  treatment 
in  these  cases  without  the  slightest  success,  and  for  the  future  I 
would  advise  my  patients  to  take  a  sea-voyage.  Sir  Morell 
Mackenzie  describes  this  as  being  "  the  most  certain  means  of 
curing  this  troublesome  affection,"  and  our  I'resident,  who  recently 
gave  me  the  benefit  of  his  advice  in  a  case  of  this  sort,  mentioned 
to  me  several  cases  of  his  own  which  confirm  in  a  remarkable 
manner  this  favourable  opinion. 

It  was  but  natural  that  the  subjection  of  another  organ  of  the 
body  to  the  possibility  of  local  treatment  should  at  the  outset  lead 
to  a  somewhat  excessive  therapeutic  interference,  consequently 
the  introduction  of  the  laryngoscope  was  the  signal  for  a  vigorous 
attack  on  the  various  morbid  conditions  of  the  larynx.  As  soon 
as  medical  men  were  able  to  inspect  the  interior  of  the  larynx 
local  treatment  in  the  proper  sense  of  the  term  began  to  exist,  and 
against  the  cases  of  abuse  of  local  treatment  which  have  occurred 
may  fairly  be  set  the  cessation  of  much  indiscriminate  medication 
which  existed  in  the  pre-laryngoscopic  days.  Of  this  I  need  cite 
but  one  example — given  a  man  who  had  suffered  from  syphilis  and 
who  subsequently  became  affected  with  hoarseness,  and  the 
chances  were  that  the  unfortunate  individual  was  salivated  to  the 
great  impairment  of  his  health,  and  supposing  the  hoarseness  was 
the  result  of  a  neoplasm  the  mercurial  treatment  would  be 
entirely  useless,  if  not  harmful.  I  do  not  wish  to  defend  the 
abuse  of  local  treatment,  but  simply  to  point  out  that,  admitted  it 
has  been  abused,  this  abuse  is  more  than  compensated  for  by  the 
diminished  amount  of  general  medication  in  larj'iigeal  affections. 
There  can  be  no  sort  of  doubt  that  many  cases  of  laryngitis  are 
due  solely  to  nasal  obstruction,  and  it  is  perfectly  useless  to 
attempt  to  cure  the  larynx  by  astringent  preparations  until  the 
nasal  trouble  has  been  removed.  In  acute  laryngitis,  if  local 
treatment  were  carried  out,  except  the  use  of  soothing  inhalations, 
this  would  furnish  an  e.xample  of  its  abuse.  The  great  requisite 
in  the  treatment  of  acute  laryngitis  is  to  obtain  physiological  rest 
of  the  affected  organ  as  far  as  possible,  and  it  is  from  the  lack  of 
attention  to  this  point  that  cases  drift  on,  become  chronic,  and 
then  require  local  treatment.  It  will  be  only  necessary  for  me  to 
indicate  that  rest  of  the  larynx  means  rest  of  its  two  functions, 
the  phonatory  and  the  respiratory.  The  former  is  pretty  much 
under  our  command ;  rest  of  the  respiratory  function  is  to  be 
sought  for  by  reducing  exertion  to  the  minimum  and  by  avoiding 
all  emotional  excitement,  by  these  means  the  number  of  respira- 
tory acts  will  be  diminished.  The  application  of  astringents  to 
the  larynx  must  be  guided  by  the  same  rules  as  are  applicable  to 
their  use  in  other  parts  of  the  body.  It  may  therefore  be  laid 
down  as  a  general  rule  that  astringent  remedies  should  not  be 
employed  during  the  acute  stage  of  laryngeal  catarrh.  But, 
having  satisfied  oneself  that  remote  and  constitutional  causes  are 
non-existent,  or  have  been  removed  as   far  as  possible,  and  that 
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the  acute  symptoms  have  passed  by,  then  comes  the  opportunity 
for  carefuflocal  treatment. 

As  an  example  of  the  method  of  local  treatment  to  be  carried  out 
in  cases  of  chronic  laryngeal  catarrh  1  cannot  do  better  than  refer 
to  a  paper  read  by  our  President  (Dr.  Semon)  before  the  East 
Surrey  District  of  the  South  Eastern  Branch  of  the  British  Medical 
Association  and  published  in  the  Journal  of  .lanuary  24th.  1880. 
Here  precise  and  clear  directions  will  be  found  as  to  the  class  of 
cases  suitable  for  treatment  and  the  best  remedies  to  be  employed. 

As  regards  neoplasms,  two  groups  may  be  made,  namely ,  malignant 
and  non-malignant.  It  will  generally  be  agreed,  I  think,  that  the 
less  local  treatment  malignant  growths  in  the  larynx  receive  the 
better  for  the  patient.  As  soon  as  the  surgeon  has  removed  a 
portion,  and  after  microscopic  examination  this  has  been  shown  to 
be  of  a  malignant  nature,  his  duty  is  clearly  to  point  out  to  the 
patient  the  inadvisability  of  further  endo-iaryngeal  procedures, 
and  to  lay  before  him  the  chances  offered  by  extirpation  of  the 
growth  by  thyrotomy  or  resection  of  the  larynx. 

There  are  of  course  exceptional  cases  in  which  it  may  be  possible 
to  remove  the  whole  of  the  gi-owth/jpr  mw  nnturales,  but  even  in 
these  cases  recurrence  is  almost  certain.  When  we  come  to  con- 
sider the  non-malignant  new  formations  the  rule  is  just  the  con- 
verse, and  the  law  laid  down  at  the  International  Medical  Congress 
in  1881  still  holds  good,  namely,  "  that  extra-laryngeal  operations 
are  only  to  be  adopted  after  iin  actual  attempt  made  by  a  skilled 
laryngologist  at  proceeding  endo-laryngeally  has  failed." 

The  statistics  so  carefully  collected  by  Dr.  Semon,in  the  Cenfral- 
blattfilr  Laryncjolngie,  amply  disprove  the  assertion  that  there  is 
any  considerable  ri:<k  of  intra-laryngeal  manipulation  converting 
innocent  into  malignant  formations.  Therefore  local  surgical 
treatment  is  imperatively  demanded  in  these  cases.  "  Although 
admitting  that  a  time  may  come  in  the  life  of  any  papilloma  when 
its  activity  ceases  and  absorption  takes  place,  we  have  unhappily, 
no  means  of  determining  when  this  fortunate  moment  will  arrive. 
Possibly  not  before  the  larynx  has  become  occluded,  necessitating 
tracheotomy,  or  else  leading  to  the  fatal  results  familiar  to  us  in  .so 
many  cases  in  the  ante-laryngoscopic  days,  and  handed  down  to 
us  in  Ehrmann's  classical  monograph."^ 

In  cases  where  adhesion  between  the  vocal  cords  is  threatened  as 
occasionally  occurs  in  syphilitic  affections  of  the  larynx,  prompt 
and  energetic  local  treatment  is  requisite  to  prevent  the  glottis 
becoming  stenosed.  Should  adhesion  take  place  to  any  consider- 
able e.xtent  tracheotomy  may  be  required,  and  when  this  has  been 
done  it  is  much  more  difficult  to  keep  the  larynx  patent.  In 
syphilitic  cases,  where  the  cords  have  become  adherent  to  each 
other,  the  patient  must  be  put  under  specific  treatment  and  the 
adhesions  broken  down  at  once.  If  local  treatment  be  neglected 
the  patient  may  have  to  wear  a  cannula  for  the  rest  of  his  life. 

When  we  come  to  consider  laryngeal  phthisis,  the  use  and 
abuse  of  local  treatment  take  a  prominent  place.  I  suppose  that 
there  is  hardly  any  question  upon  which  laryngologists  are  so 
divided  as  that  of  the  local  treatment  of  laryngeal  phthisis.  Some 
physicians  regard  this  disease  as  practically  incurable,  and  there- 
fore, acting  on  this  pessimistic  view,  do  nothing.  On  the  other 
hand,  there  are  optimists  who  profess  that  they  can  cure  almost 
any  tubercular  ulcer  of  the  larynx.  In  this,  as  in  many  other 
questions,  the  middle  course  is  the  safest.  My  own  experience, 
however,  does  not  incline  me  to  take  a  very  favourable  view, 
though  I  do  not  for  a  moment  deny  that,  under  the  influence  of 
local  treatment,  ulcers  of  the  larynx  can  be  healed.  M.  Gouguen- 
heim,''  for  example,  at  a  meeting  of  the  Soci^te'  M^dicale  des 
Hopitaux,  di  scribed  the  results  obtained  by  M.  Ehring.  The 
treatment  consists  in  scraping  and  cleansing  the  ulcerations,  or, 
when  this  is  impracticable,  in  making  lactic  acid  or  iodoform  in- 
jections under  the  laryngeal  mucous  membrane  after  the  applica- 
tion of  cocaine.  Of  200  patients  thus  treated,  23  were  cured. 
Any  plan  of  local  treatment  which  promises  such  a  degree  of 
succe.ss  in  so  int"nctable  a  disease  as  laryngeal  tuberculosis  cer- 
tainly deserves  a  fair  trial.  The  great  difficulty  in  these  cases  is  to 
prevail  upon  patients  to  submit  to  the  protracted  treatment  which 
may  be  necessary  if  the  physician,  as  he  is  in  duty  bound,  states 
at  the  outset  that  he  cannot  promise  a  cure.  Cleansing  the  ulcer- 
ated surface  by  disinfecting  and  detergent  sprays,  and  then  the 
application  to  the  affected  part  of  iodol,  iodoform,  corrosive  sub- 
limate, or  other  remedies  of  a  similar  nature,  will  certainly  exer- 
cise a  beneficial  effect  upon  the  disease.  The  same  cannot  be  said 
for  scarification  of  a  tubercular  larynx ;  this  I  should  regard  as 
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the  abuse  of  local  treatment.  Scarification  may  undoubtedly  give 
relief  from  some  of  the  immediately  urgent  symptoms,  but  ulcera- 
tion is  very  liable  to  occur  at  the  site  of  the  punctures,  and  to 
result  in  an  extension  of  the  diseased  process.  I  would  also  most 
emphatically  condemn,  as  an  unjustifiable  extension  of  local  treat- 
ment, the  proposal  which  1  see  Massei  has  recently  endorsed,  to 
extirpate  the  larynx  in  cases  of  primary  laryngeal  tuberculosis. 

In  my  opinion  the  performance  of  tracheotomy  in  cases  where 
this  operation  is  not  demanded,  on  account  of  laryngeal  obstruc- 
tion, is  unjustifiable,  though  to  a  less  degree.  1  cannot  at  all 
agree  with  Dr.  Beverley  Robinson'  "  that  it  is  certainly  apalliative 
procedure  of  much  value;  that  it  may  ultimately  be  found  a  direct 
curative  means,  yielding  very  favourable  results  ;  and  that  it  seems 
indicated  not  to  delay  the  operation  to  a  late  date." 

The  comparativelyrecent  introduction  of  cocaine  has  furnished 
us  with  a  means  of  relieving  one  of  the  most  distressing  of  the 
symptoms  of  laryngeal  phthisis,  namely,  the  dysphagia  which  so 
frequently  attends  the  close  of  the  disease.  The  application  of  a 
10  to  20  per  cent,  solution  of  cocaine  by  the  spray-apparatus  to 
the  larynx  five  minutes  prior  to  the  act  of  swallowing  will  deprive 
this  act  of  most  of  its  terror. 

Many  more  examples  of  the  use  and  abuse  of  local  treatment  in 
diseases  of  the  upper  air-passages  might  have  been  selected,  but 
I  trust  that  I  have  adduced  sufficient  to  afford  an  opportunity  for 
a  useful  discussion,  and  it  only  remains  for  me  to  thank  the  Presi- 
dent for  the  confidence  he  put  in  me  by  entrusting  to  me  the  im- 
portant task  of  opening  this  debate,  and  you,  gentlemen,  for  the 
patience  and  courtesy  with  which  you  have  listened  to  my 
remarks.  

ON  THE   USE   AND   ABUSE    OF  LOCAL   TREAT- 
MENT  IN    DISEASES    OF  THE   UPPER 
AIR-PASSAGES. 

Rearl  in  the  Section  of  Larymjology  and  lihinoloyy  at  the  Annual 

Meeting  of  the  British  Medical  Association,  held  in  Glasgow, 

August,  ISSS. 

By     GEORGE     STOKER,     M.K.Q.C.P.I., 

Physician  to  the  liOndon  Throat  Hospital. 

In  opening  this  discussion  on  the  use  and  abuse  of  local  treat- 
ment in  diseases  of  the  upper  air-passages,  one  is  much 
impressed  with  the  importance  of  the  subject.  We  all  agree 
that  it  entails  considerations  of  the  broadest  nature,  which, 
viewed  from  any  point,  whether  surgical  or  medical,  operative  or 
otherwise,  must  affect  the  existence  and  credit  of  our  speciality. 

Of  such  moment  is  the  subject  that  it  is  hard  to  do  it  anj'  kind 
of  justice  in  the  space  of  time  placed  at  one's  disposal,  and  however 
inclined  one  may  be  to  generalise  as  far  as  as  as  possible,  I 
conceive  that  the  clearest  way  of  putting  one's  views  will  be  by 
illustration  and  example. 

In  the  use  of  local  treatment  we  find  the  pride,  and  in  its  abuse 
the  opprobium,  of  our  speciality.  In  the  exhibition  of  local 
remedies  suggested,  tried,  and  proved  by  long  experience,  which 
brings  relief  to  suffering,  cures  disease,  advances  the  cause  of 
science,  or  increases  the  importance  of  our  speeialitj',  we  find  a 
just  and  natural  pride  and  satisfaction.  But,  on  the  other  hand, 
when  local  treatment  is  carried  out  at  haphazard  without 
attention  to  general  conditions  or  obvious  personal  idiosyncrasies, 
where  it  is  prolonged  indefinitely,  and  a  palliative  employed, 
where  a  radical  form  is  plainly  indicated,  we  feel  the  opprobium 
stage  is  reached  and  discredit  reflected  on  the  cause  we  advocate. 
These,  it  may  be  remarked,  are  truisms ;  no  doubt  they  are — 
often  told,  but  not  always  appreciated. 

Let  us,  as  a  matter  of  illustration,  consider  one  or  two  forms  of 
local  treatment,  and  see  where  we  can  find  their  use  and  abuse, 
and  then  let  us  take  one  or  two  conditions  kuown  generally  as 
disease,  and  see  when  local  treatment  can  be  used  or  abused  in 
reference  to  them. 

First  then,  for  forms  of  treatment,  let  us  consider  insufflation 
and  the  galvano-cauterv-  InsufiJations  are  no  doubt  a  very  easy 
and  very  rapid  means  of  local  treatment,  but  their  actual  influence 
either  as  palliative  or  radical  forms  of  treatment  are  apt  to  be  much 
overrated.  How  often  we  see  them  used  without  proper  precau- 
tions, most  notably  in  cases  of  laryngeal  phthisis  ?  Into  a  larynx 
whose  surface  is  completely  covered  with  adhesive  secretions,  we 
see  powder  blown,  how  much  of  that  powder  ever  reaches  the 
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parts  on  which  it  is  intended  to  take  effect  ?  How  seldom  is  the 
laryngeal  spray  first  used  to  clean  the  diseased  surface,  and  even 
then,  owing  to  intense  irritability,  is  not  a  large  quantity  of  the 
powder  instantly  expelled  ?  Under  such  circumstances  as  these, 
we  find,  in  a  measure,  one  form  of  the  abuse  of  insufflations,  and 
are  the  conditions  uncommon  ?  Were  it  not  better  in  such  cases 
to  use  a  spray  containing  the  liq.  morph.  acetat.  in  the  desired 
quantity  of  an  ascertained  strength  after  the  cleansing  spray  has 
been  employed  ? 

To  my  mind,  for  the  best  example  of  the  use  of  insufflations,  we 
must  turn  to  syphilitic  largynitis  with  ulceration,  or  to  cancer  of 
the  larynx.  As  is  well-known  in  either  of  these  cases  we  are  almost 
certain  to  find  great  fietor,  alike  unbearable  to  the  patient,  the 
physician,  and  those  surrounding  the  former.  Under  these  circum- 
stances, having  used  the  spray  for  cleansing  purposes,  what  is 
better  calculated  to  overcome  and  prevent  the  smell  than  insuffla- 
tions of  iodoform  ? 

When  properly  and  reasonably  applied,  the  galvano-cautery  is 
of  the  greatest  use  in  '•arrying  out  local  treatment  in  diseases  of 
upper  air-passages.  It  has  in  a  measure  almost  superseded  the 
use  of  caustics  and  pastes;  still  it  is  liable  to  abuse.  Let  us  take 
a  very  common  and  plain  example — follicular  pharyngitis:  here 
we  have  minute  glands  studding  the  pharynx,  becoming  the  sub- 
ject of  chronic  inflammation;  their  mouths  become  blocked,  their 
secretion  retained,  and  they  then  appear  as  hard  excrescences 
protruding  from  the  mucous  membrane.  Around  their  bases  are 
often  seen  enlarged  veins  caused  by  the  pressure  and  obstruction 
offered  by  the  hypertrophied  follicles.  It  were  surely  reasonable 
under  such  circumstances  to  treat  the  cause  and  not  the  result, 
destroy  the  follicles  with  the  galvano-cautery ;  but  why  punish 
the  veins  that  are  after  all  sinned  against,  not  sinning  ?  Still  we 
know  that  it  has  been  recommended  to  destroy  the  veins  with 
the  idea  of  withering  the  follicles.  To  me  this  treatment  seems 
rather  to  increase  the  evil ;  it  is  true  it  may  partially  stop  the 
supply  of  blood  coming  from  the  diseased  follicle  :  but  unless  the 
supply  of  blood  going  to  the  follicle  is  arrested,  I  do  not  see  how 
the  treatment  could  be  effective. 

To  my  mind  another  case  in  which  the  use  and  abuse  of  the 
galvano-cautery  is  often  seen  is  in  the  treatment  of  nasal  polypi. 
A  galvano-snare  is  passed  round  the  growth  or  growths,  and  they 
are  burnt  off;  and  the  patient  is  informed  that,  having  been 
burnt  off,  they  cannot  recur  again.  They  do,  however,  and  in  a 
few  weeks  or  months  all  the  unpleasant  symptoms  recur.  If  after 
the  removal  of  the  growths  the  case  were  watched  for  a  few 
weeks,  and  when  the  sloughs  separated  the  stumps  or  buds  were 
freely  cauterised,  they  would  not  recur.  I  know  more  than  one 
instance  where  the  cautery  has  been  condemned  by  patients,  and 
only  because  it  had  not  been  given  a  fair  trial. 

Another  example  of  the  abuse  of  the  galvano-cautery  is  employ- 
ing it  for  the  purpose  of  removing  enlarged  tonsils.  I  have  seen 
more  than  one  case  where  the  patient  has  been  subjected  to  opera- 
tion after  operation,  where  one  sitting  with  the  use  of  the  tonsillo- 
tome  might  have  entirely  relieved  him  of  his  trouble.  Examples 
such  as  these  quoted  above  might  be  repeated  ad  infinitum,  but 
no  good  purpose  can  be  served  by  useless  repetition. 

_  Let  us  now  turn  our  attention  for  a  moment  to  the  forms  of 
disease  or  pathological  conditions  where  local  treatment  can  be 
used  and  abused.  Let  us  take  a  simple  case  of  pharyngitis  occur- 
ring in  a  person  who  is  the  subject  of  general  plethora.  We  find, 
on  examining  the  pharj-nx,  general  congestion  of  the  mucous  mem- 
brane, especially  low  down  near  the  base  of  the  tongue  and  epi- 
glottis, and  a  considerable  amount  of  varicosity  of  the  veins  in 
this  region.  It  is  recommended  and  practised  to  at  once  begin  on 
these  varicose  veins,  and  with  laboured  exactness  to  destroy  or 
bum  them  by  applying  the  galvano-cautery  to  each  varicosity. 
In  such  a  case  a  little  further  examination  would  probably  show 
us  the  liver  protruding  several  inches  out  of  its  normal  position. 
If  we  were  ven,-  enterprising  and  went  a  little  further,  the 
patient  would  be  discovered  to  have  piles  and  extreme  congestion 
of  the  mucous  membrane  of  the  rectum.  Here  surely  general  treat- 
ment, free  purgation,  restricted  diet,  etc.,  would  be  the  reasonable 
course  to  pursue. 

As  opposed  to  this  hyperasmic  condition,  let  us  select  one  of  an 
anaemic  nature.  We  have  no  doubt  often  noticed  that,  generally 
speaking,  there  are  two  forms  of  ozaena :  1.  That  known  as 
syphilitic,  and  2,  that  which  might  be  accurately  described  as 
ansemic  ozsena  ;  with  the  former  we  have  nothing  to  do  at  pre- 
sent. The  second  is  found  occurring  in  young  girls  who  have 
pronounced   symptoms   of  menstrual  disturbance,  usually  great 


dysmemorrhcea,  and  are  of  a  chlorotic  appearance.  Under  these 
circumstances  there  is  little  use  attempting  local  treatment  im- 
less  we  first  discover  the  general  disease,  and  exhibit  suitable 
remedies.  It  is  futile  to  advise  lotions,  douches,  insufflations,  etc., 
until  we  have  satisfied  ourselves  of  the  necessity  that  exists  for 
the  internal  administration  of  iron  or  other  suitable  remedies. 

How,  it  may  be  asked  in  conclusion,  are  abuses  to  be  avoided 
and  "  uses  "  to  be  encouraged  in  reference  to  local  treatment  in 
diseases  of  the  upper  air-passages?  By  specialists  spreading 
abroad  as  far  as  ever  they  can  the  knowledge  and  experience 
which  they  derive  from  their  special  opportunities  of  observation; 
by  teachers  and  examining  bodies  in  turn  instructing  in,  and 
demanding  a  knowledge  of,  those  specialities ;  by  practitioners 
gi\'ing  careful  attention  to  general  symptoms  before  treating 
special  ones ;  by  adopting  at  once  radical  forms  of  treatment 
instead  of  indefinitely  carr>'ing  out  palliative  ones ;  by  adopting 
that  line  of  treatment  which  they  are  persuaded  will  confer  the 
greatest  benefit  on  the  patient  regardless  of  other  considerations  ; 
by  strict  attention  to  those  grave  and  great  principles  which 
should  control  the  ethics  of  our  professional  life  ;  by  the  forma- 
tion of  .societies  of  specialists  for  the  discussion  of  special  sub- 
jects. This  system  has  already  proved  successful  in  relation  to 
every  other  speciality,  then  why  should  it  not  prove  so  in  relation 
to  ours  ?  Our  presence  here  to-day  in  special  Section  is  an 
undoubted  proof  of  what  I  state. 

The  President  thanked  the  openers  for  their  addresses.  He 
referred  to  the  opinion,  widely  spread  in  the  profession,  that  there 
was  too  much  local  treatment  in  laryngology ;  it  was,  therefore, 
important  to  have  an  expression  of  opinion  on  this  subject  from 
the  Section. — Dr.  Dundas  Grant  felt  that,  from  a  considerable 
experience  as  a  general  practitioner,  he  was  justified  in  expressing 
the  strongest  acquiescence  in  the  views  of  the  openers  as  to  the 
necessity  for  general  treatment.  He  had  found  great  advantage 
in  general  practice  in  making  use  of  the  local  methods  of  treat- 
ment, as  of  antiseptic  nasal  douches  in  exanthemata.  In  cases 
of  nasal  stenosis  the  specialist  ought  to  have  before  his  mind  the 
influence  of  the  vasomotor  system,  and  the  action  on  it  of  such 
conditions  as  leucorrhcea,  subinvolution,  or  others,  in  which  the 
gynfecologist's  or  general  practitioner's  counsel  or  aid  was  required. 
He  had  in  several  cases  observed  the  disappearance  of  the  sym- 
ptoms of  oztena  after  marriage,  aud  thought  that  this  indicated 
the  potent  influence  of  the  sexual  system  on  the  nutrition  of  the 
nasal  organs.  On  the  whole,  he  considered  that  local  and  general 
treatment  must  go  hand  in  hand  if  the  best  results  were  to  be 
obtained. — Dr.  Hodgkinson  referred  to  the  importance  of  recog- 
nising the  fact  that  nasal  obstruction  in  children  was  due  either  to 
nasal  polypi  or  adenoid  vegetation.  A  deflected  nasal  septum 
was  not  nearly  so  frequent  a  cause  of  obstructed  nasal  respiration 
as  was  commonly  believed.  The  deformity  was  usually  confined  to 
the  anterior  portion  of  the  septum,  and  hence  any  encroachment 
on  the  one  nasal  passage  was  compensated  for  by  enlargement  of 
the  other  passage.  He  endorsed  the  opinion  that  in  all  inflam- 
matory conditions  of  the  phiirynx  and  naso-pharynx  the  portal 
system  should  be  attended  to,  and  would  add  to  these  the  advan- 
tage of  fresh  air  and  removal  of  irritating  fumes.  In  the  local 
treatment  of  tubercular  ulceration  of  the  larynx  he  had  seen 
undoubted  benefit  from  the  local  use  of  lactic  acid,  and  that  in 
cases  where  there  was  evidence  of  pulmonarj-  mischief.  He  would 
also  advocate  the  use  of  the  galvano-cautery  in  certain  cases  of 
hypertrophied  tonsils.  In  certain  cases  of  enlarged  tonsil  the 
enlargement  was  confined  to  the  deep-seated  portions  of  the  gland, 
and  rendered  its  ablation  by  the  use  of  the  tonsillotome  exceedingly 
difficult.  In  such  cases  the  enlargement  was  often  nodulated, 
and  such  nodules  might  be  made  to  shrink,  from  the  contraction 
which  attended  the  touching  of  the  remains  with  the  cautery. — 
Dr.  ScANES  Spicer  said  the  best  defence  against  the  accusations 
that  had  been  made  against  overmeddling  with  local  treatment 
would  be  the  publication  of  the  gist  of  the  remarks  made  by  the 
openers  and  speakers  in  this  discussion.  Perhaps  when  local 
treatment  was  first  brought  into  vogue,  and  when  it  was  in  a  more 
experimental  state,  it  having  been  found  useful  in  many  cases,  it 
was  tried  in  others  on  the  chance  of  doing  good,  and  that  with 
perfectly  honest  intent.  He  disagreed  with  Dr.  De  Havilland  Hall 
that  enlarged  faucial  tonsils  alone,  without  post-nasal  growths, 
caused  buccal  respiration.  He  referred  to  the  danger  of  allowing 
large  spurs  from  the  septum  to  remain,  on  account  of  their 
enabling  a  slight  catarrh  to  set  vqt  swelling  of  mucous  mem- 
brane lasting    over    long  periods :  and  recommended   their  re- 
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moval  by  the  electric  trephine,  an  operation  which,  properly  per- 
formed, was  a  simple,  painless,  and  efficient  one.  He  called  attention 
to  the  great  superiority  of  the  porcelain  cautery  over  the  platinum 
one  in  treating  hypertrophy  of  the  lingual  tonsil,  it  being  quicker, 
safer,  and  more  effectual.  He  pointed  out  that  the  granules  in  chronic 
granular  pharyngitis  were  not  glands,  but  hypertropliied  lymphoid 
follicles — that  is,  essentially  tonsils. — Dr.  Mackenzie  Johnston 
agreed  with  the  two  gentlemen  who  had  introduced  the  subject, 
and  said  that  he  wished  to  add  his  voice  to  theirs.  The  subject 
might  be  considered  under  the  headings  (1)  of  abuse  of  operative 
interference,  and  (2)  the  abuse  of  local  medical  treatment.  In  the 
tirst  class,  he  referred  specially  to  operations  for  hj'pertrophy  of 
the  turbinated  bones  and  deviated  septum.  For  the  credit  of 
the  profession,  he  thought,  no  operation  should  be  undertaken  un- 
less they  clearly  knew  what  they  were  operating  for  and  what  result 
they  expected.  Many  of  these  cases  he  was  satisfied  would  do  well 
with  treatment  of  a  less  violent  description.  He  agreed  with  Dr. 
Spicer  that  deviation  of  the  septum  was  a  cause  of  nasal  disease, 
but  he  was  certain  that  the  majority  of  deviations  should  be  left 
alone,  as  causing  no  harm.  In  granular  pharyngitis  and  hyper- 
trophy of  the  follicles  at  the  base  of  the  tongue,  too  often  general 
treatment  was  neglected  for  local.  Anaemia  was  generally  asso- 
ciated with  these  cases,  and,  therefore,  iron  and  attention  to  the 
general  health  would  often  be  found  sufficient  without  more  vio- 
lent local  remedies. — Dr.  Macintybb  could  not  agree  with  Dr. 
Hodgkinson  in  his  statement  about  the  correction  of  the  septum  in 
these  affections.  He  had  seen  cases  where  the  obstruction  on  one 
side  was  followed  by  swelling  of  the  mucous  membrane  on  the 
other  side,  even  in  cases  of  foreign  body.  Again,  mischief  in  the 
Eustachian  tube  and  middle  ear  would  follow  on  the  one  side.  With 
regard  to  phthisis  laryngea,  lie  was  not  one  of  those  who  could 
boast  of  cure  from  any  of  the  methods  of  treatment  tried,  although 
he  had  faithfully  tried  every  method.  Amelioration  of  the  sym- 
ptoms and  alleviation  of  the  suffering  we  could  do  by  many  aids. 
He  had  tried  menthol  faithfully,  lactic  acid,  etc.,  but  the  result 
was  the  same.  A  method  of  treatment  he  would  have  liked  to  hear 
about  was  the  use  of  the  constant  and  interrupted  currents  in  dis- 
ease of  the  throat,  as  a  considerable  amount  of  abuse  took  place. — 
Dr.  .lAOOB  thought  that  this  discussion  showed  that  general  treat- 
ment was  as  valuable  in  this  speciality  as  in  other  diseases.  It 
was  unfortunately  painfully  easy  when  cases  were  sent  for  throat 
examination  to  forget  the  other  organs  of  the  body,  paying  atten- 
tion only  to  the  prominent  symptoms  in  the  throat.  He  had  known 
a  paralysis  of  one  of  the  vocal  cords  due  to  an  aortic  aneurysm 
treated  by  galvanism. — Dr.  .Ioseph  Nelson,  of  Belfast,  said  with 
regard  to  the  age  at  which  we  could  deal  with  naso-pharyngeal 
growths  in  little  patients,  it  depended  partly  on  the  patient — 
partly  on  the  surgeon.  He  had  found  that  little  children,  even  as 
early  as  seven  years  old,  were  quite  amenable,  if  only  approached  in 
a  judicious  and  patient  way  by  the  surgeon.  He  considered  that  this 
preliminary  treatment  was  of  more  importance  than  tlie  operation 
which  was  to  follow,  for  without  the  former  the  latter  could  not  be 
carefully  or  successfully  carried  out.  He  found  that  once  the  confi- 
dence of  the  little  patient  was  gained,  the  remaining  treatment  was 
easy — and  the  after-cleansing,  which  had  to  be  continued  for  a 
considerable  time  by  the  general  practitioner  or  the  parents,  could 
be  properly  and  thoroughly  carried  out.  For  a  long  time  he 
had  practised  the  shaving  only  of  enlarged  tonsils,  and  the  after- 
application  of  the  porcelain  cautery — but  an  important  point  was 
not  to  expect  too  much  at  a  time — it  was  better  to  allow  patients 
to  have  a  respite  for  a  few  months,  that  contraction  or  shrinking 
might  occur.  The  improved  appearance  of  the  ))arts  after  two  or 
three  months  was  very  marked — and  of  course  less  cauterisation 
needed.  In  the  treatment  of  nasal  polypi  he  wished  to  add  his  testi- 
mony to  the  grg**  service -rendered  by- Xftufflfe' long  dilator— 
especially  where  there  was  simple  deflection  of  septum.  In  cases  of 
muco-purulent  discharge  from  under  the  middle  turbinated  bone, 
and  from  the  higher  parts,  he  found  a  very  thin  long  tube  fitted  on  a 
Higginson's  syringe  of  great  advantage,  and  the  cliief  point  was  to 
teach  the  patient  how  to  insert  the  end  of  the  tube  right  under  the 
middle  turbinated  bone,  and  thus  ensure  thorough  cleansing. — 
Dr.  Hai.i.  stated  that  several  of  the  points  that  had  been  raised 
in  the  discussion  he  had  mentioned  in  his  paper,  but  that  he  had 
been  unable  to  read  the  whole  on  account  of  the  shortness  of 
time.  He  was  glad  that  Dr.  Dundas  Grant's  experience  in 
general  practice  corroborated  the  views  he  had  expressed  as  to 
the  necessity  of  local  treatment  in  purulent  rhinitis  occurring 
durinij  the  course  of  the  exanthemata.  As  reg.irded  'he  ace  for 
operation  in  cases  of  adenoid  vegetations.  Dr.  Hall  thought  that 


between  the  fifth  and  fifteenth  year  was  the  most  favourable, 
time.  Under  five  one  could  not  be  certain  as  to  the  amount  of 
obstruction,  and  moreover  the  passages  were  verj'  narrow  for  op- 
erative proceedure ;  about  fifteen,  and  still  more  above  twenty, 
changes  had  been  already  produced  which  the  removal  of  these 
growths  would  not  alter.  As  Dr.  Hall  advised  that  the  patient 
sliould  always  be  operated  on  while  under  chloroform,  intract- 
ability of  the  patient  need  not  be  considered. — Mr.  Stokeh  thought 
adenoid  growths  of  the  naso-pharynx  occurring  in  children  should 
be  removed  as  early  as  possible,  in  fact,  as  soon  as  they  were  dia- 
gnosed. Physiological  idleness  produced  airest  of  development,  and 
the  sooner  the  obstruction  was  removed  the  less  the  deformity. 
Sigmoid  deviations  in  the  cartilaginous  part  of  the  septum  were 
the  only  class  that  caused  occlusion  of  both  nostrils. — The  Presi- 
dent remarked  on  the  unanimity  in  favour  of  the  necessity  of 
local  treatment,  but  of  not  exaggerating  its  value,  to  the  neglect 
of  constitutional.  He  emphasised  the  necessity  of  varying  the 
local  treatment  to  suit  the  case,  especially  in  phthisis.  He 
considered  that  all  local  remedies  recommended  had  occasionally 
some  value ;  but  that  which  had  given  relief  in  one  case  might 
fail  in  a  second  similar  one.  He  considered  that  no  cure  would 
be  found  for  laryngeal  phthisis  till  an  antidote  for  tuberculosis, 
was  discovered.  Lactic  acid  was  useful  in  some  cases,  but  should  not 
be  used  indiscriminately  in  cases  in  which  the  constitutional 
disease  was  advanced,  as  its  application  was  often  very  painful,  and 
a  temporary  relief  of  dysphagia  was  dearly  bought  at  the  cost 
of  several  nights  rendered  sleepless  by  pain. 


ON  THE   USE    OF   ELECTRICITY    IN    DISEASES 
OF  THE  THROAT. 

Read  in.  the  Section  of  Laryngology  and  Rhinology  at  the  Annual 

Meeting  of  the  British  Medical  Association,  held  in  Glasgow, 

Au(/iist,  ISSS. 

By  JOHN  MACINTYRE,  M.B. 

Assistant-Surgeon  Glasgow  Uoyal  Infirmary. 

[A  table  was  exhibited,  worked  partly  by  secondary  and  partly  by 
bichromate  cells.  In  the  circuit  for  heating  and  lighting  were 
placed  :  1.  Contact  breaker ;  '2.  Nussbaum's  resistance ;  -3.  Switch 
for  four  incandescent  lamps  and  one  head  lamp ;  4.  Resistance 
coil  for  these ;  5.  Fuse  to  prevent  breakage  of  lamps.  In  the 
second  circuit,  there  were  :  1.  Hirsohmann's  galvanometer  rheostat 
and  reverser;  2.  Alternating  machine  and  continuous  current 
transformer ;  3.  Arrangements  for  giving  constant  or  alternate 
currents  with  the  same  wire.] 

The  switch  table  exhibited  at  this  Section  is  intended  to  show  the 
apparatus  required  in  the  treatment  of  all  affections  of  the  throat 
by  electricity. 

As  in  other  branches  of  surgery,  we  require  the  electric  current 
for  three  purposes:  first,  the  illumination  of  the  cavities,  although 
this  is  not  yet  universally  employed ;  secondlj',  the  heating  of 
metals,  such  as  platinum,  for  cautery  purposes  ;  lastly,  the  appli- 
cation of  constant  and  alternate  currents  in  nervous  and  muscular 
lesions. 

Taking  first  into  consideration  the  illumination  of  the  cavities, 
it  might  be  argued  that  the  ordinary  oil  and  gas  light  are  quite 
sufficient  for  our  purpose.  In  fact,  in  illuminating  the  cavities  of 
the  body,  a  broad  distinction  should  be  drawn  between  those 
cavities,  such  as  the  bladder,  which  can  only  be  illuminated  by 
means  of  an  incandescent  lamp,  and  others,  such  as  the  throat  and 
nose,  which  can  be  quite  well  seen  by  reflected  light  from  what- 
ever source. 

The  last-mentioned  can  be  illuminated  by  the  electric  light  in 
three  ways:  first,  by  means  of  an  electric  lamp  taking  the  place 
of  the  ordinary  gas,  and  using  the  mirror  on  the  forehead,  hut  the 
incandescent  carbon  filament  is  exceedingly  trying  to  the  eye  of 
the  observer;  secondly,  the  light  may  be  placed  on  the  forehead 
after  Trouve's  method  ;  thirdly,  by  placing  the  light  inside  the 
cavity  to  be  examined.  The  advantages  of  illuminating  by  an 
incandescent  lamp  are  certainly  great,  and  were  pointed  out  by 
the  writer  in  the  Glasgow  Medical  Journal  in  January,  1S85,  and 
also  by  our  President,  Dr.  Semon,  in  the  Lancet  a  few  weeks  later. 
By  means  of  the  incandescent  lamp,  one  can  obtain  a  clear  white 
light,  with  simple  portable  arrangements,  and  at  the  same  time 
allow  of  an  examination  of  the  patient  in  any  position.  Tliis 
method  has  some  disadvantages,  inasmuch  as  secondary  cells  re- 
quire attention,   and  primary  batteries  give  some  trouble ;  and 
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moreover,  the  lamps  are  rarely  weU  made,  and  therefore  do  not 
last  long.  The  use  of  the  galvano-caiitery  is  now  so  universal 
that  nothing  need  be  said  with  regard  to  its  place  as  a  surgical 
instrument,  the  only  consideration  for  us  now  being  the  best 
methods  of  producing  the  current,  and  the  improvement  of  the 
apparatus  required.  The  treatment  of  nervous  and  muscular 
affections  by  means  of  the  continuous  and  alternate  currents, 
when  properly  applied  in  suitable  cases,  is  of  the  greatest  pos- 
sible advantage.  That  its  use,  however,  has  been  overestimated  is 
probable,  and  it  is  often  used  in  cases  in  which  it  could  not  be 
expected  to  be  of  service. 

The  recent  advances  made  in  the  study  of  electricity  enable  us 
to  obtain  our  supply  from  many  sources.  Until  a  few  years  ago, 
primary  batteries  only  were  at  our  disposal,  and  so  great  were  the 
diificulties  in  their  use  that  the  best  authorities  in  medicine  often 
despaired  of  obtaining  a  reliable  apparatus.  Now,  however,  we 
have  the  current  produced  by  motor  power  and  tlie  dynamo, 
secondary  cells ;  and  still  more  recently  transformers,  continuous 
or  alternate,  have  rendered  the  production  of  the  ciirrent  as  reli- 
able as  any  source  of  light  or  heat  at  our  disposal.  For  example, 
the  secondary  batteries  or  accumulators,  although  requiring  to  be 
recharged  at'intervals,  being  so  clean,  free  from  smell,  and  requir- 
ing no  lifting  of  plates,  are  so  convenient  and  reliable  that  they 
bid  fair  to  displace  the  primarj' batteries  altogether.  One  great 
advantage  we  have  in  using  them  is  that  one  can  tell  beforehand 
how  much  electricity  remains  in  a  cell,  and  to  that  extent  we  can 
fully  rely  upon  it.  No  doubt,  attempts  have  been  made  to  im- 
prove the  primary  batteries ;  but,  if  we  are  to  be  guided  by  the 
tendencies  in  the  arts,  the  indications  are  rather  against  than  in 
favour  of  the  primary  cells.  At  present,  although  many  praise- 
worthy attempts  have  been  made  to  improve  the  latter,  it  may  be 
said  that,  where  high  electro-motive  force  is  required  in  medicine 
or  surgery,  Leclanchfi's  cells  are  used  ;  and,  for  cautery  purposes, 
bichromate  and  chromic  acid  are  the  most  popular. 

When  we  consider  the  various  currents  used  in  surgery  a  con- 
siderable range  is  necessary  in  the  number  of  amperes  and  volts, 
on  account  of  the  difference  of  resistance  which  the  current 
will  meet  in  the  circuit ;  for  example,  in  using  the  cautery  we 
may  require  twenty  amperes  and  two  volts ;  when  lighting  a 
lamp,  one  ampere  of  current  and  five  to  ten  volts  probably  ;  when 
stimulating  muscles  a  range  of  one  to  twenty  milliamperes  of 
current  will  suffice,  but  we  may  require  an  electro-motive  force 
as  high  as  thirty  or  forty  volts  to  overcome  the  resistance  of 
the  tissues.  In  other  words,  for  medical  purposes  we  may  require 
a  high  current  and  low  electro-motive  force,  or  a  low  current  and 
high  electro-motive  force.  To  overcome  this,  the  methods  at  present 
adopted  are,  in  the  former,  to  arrange  the  cells  in  series,  and  in  the 
latter  in  parallel,  and  thereby  increase  the  current ;  or  it  may  be, 
instead  of  a  number  of  cells  in  parallel,  to  increase  the  size  of  the 
plates  and  thereby  diminish  the  internal  resistance  of  the  cells. 
The  table  exhibited  to  the  members  is  built  up  on  these  principles. 
In  it,  two  circuits  are  present,  one  for  the  cautery  and  electric  light, 
the  other  for  the  constant  and  interrupted  currents.  The  first 
circuit  is  worked  by  secondary  cells,  E.P.S.  form.  The  other 
cir:;uit  for  constant  and  alternate  currents  by  means  of  Leclanchi5 
cells. 

By  whatever  method  we  endeavour  to  get  the  various  currents 
from  cell  batteries,  it  means  great  expense,  rearrangement  of  cells 
before  using,  and  apparatus  not  easily  carried  about ;  so  the 
question  naturally  arises — Could  not  batteries  be  replaced  entirely 
by  some  such  arrangement  as  the  motor,  dynamo,  or  transformer  ? 
That  this  can  be  done  is  almost  certain,  and  a  cheap,  portable 
arrangement  of  this  kind,  suitable  for  all  medical  purposes  and 
thoroughly  reliable,  will,  in  the  future,  be  obtained  most  probably 
in  the  form  of  the  transformer.  By  this  means,  batteries  as  a 
source  of  electricity  in  surgery  will  he  reduced  to  a  minimum,  if 
not  entirely  done  away  with. 

BoBAcic  Acid  in  Malaeiax  Fever. — In  the  Vratch,  No.  18, 
1888,  p.  338,  Dr.  N.  A.  Bukhaloff  writes  that,  during  the  last  three 
years,  he  has  treated  malarial  fever  by  the  internal  administration 
of  boracic  acid,  in  doses  of  from  twenty  to  twenty-five  grains, 
once  or  twice  a  day.  In  a  majority  of  the  cases  the  drug  proved 
to  be  a  verj-  effective  substitute  for  quinine.  Sometimes,  how- 
ever, it  remained  quite  inactive,  whilst  cure  rapidly  followed  the 
administration  of  quinine.  Since  boracic  acid  is  a  very  cheap 
antimalarial  drug.  Dr.  Biikhaloff  thinks  that  it  is  worth  while  to 
give  it  a  more  extensive  trial.  In  other  febrile  diseases  boracic 
acid  seems  to  be  of  no  use  whatever. 
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By  E.  CRESSWELL   BABER,  M.B.,  Lond., 

Surgeon  to  Mie  Brighton  and  Sussex  Throat  and  Ear  Dispensary. 

When,  at  the  request  of  the  officers  of  this  Section,  I  undertook  to 
open  a  discussion  on  nasal  stenosis,  its  causes,  effects,  and  treat- 
ment, I  felt  that,  owing  to  the  extent  of  the  subject,  it  would  be 
impossible  to  give  a  full  account  of  it  in  the  limited  time  at  my 
disposal.  By  tracing  an  outline,  however,  and  by  dwelling 
especially  on  debatable  points,  1  trust  to  be  able  to  leave  a  dis- 
cussion of  some  interest  to  those  present. 

Taking  the  term  nasal  stenosis  in  its  widest  sense  as  any  ob- 
struction to  passage  of  air  through  the  nose,  its  causes  fall  naturally 
into  those  affecting  the  nasal  cavities  and  those  situated  in  the 
naso-pharynx — intranasal  and  naso-pharyngeal,  as  they  may  be 
respectively  termed.  The  intranasal  causes  may,  for  the  sake  of 
convenience,  be  divided  into — (1)  Changes  affecting  the  turbinated 
bodies ;  (2)  Changes  affecting  the  septum ;  (3)  Clianges  affecting 
both  inner  and  outer  wall  of  the  nasal  cavity  ;  (4)  New  growths  ; 
(5)  Foreign  bodies. 

1.  Changes  Affectiny  the  Turbinated  Bodies. — These  are:  Simple 
erection  of  the  inferior  turbinated  body  (which,  it  extreme  or  of 
long  duration,  assumes  a  pathological  character) ;  true  hyper- 
trophy of  the  soft  parts  of  the  inferior  turbinated  body  (either  at 
its  anterior,  middle,  or  posterior  part) ;  and  hypertrophy  of  the 
inferior  turbinated  bone  itself.  The  latter  I  have  usually  seen 
associated  with  a  septum  deflected  to  the  opposite  side,  in  which 
case  it  only  appears  to  protect  an  unusually  roomy  nasal  cavity. 
Hypertrophy  of  the  middle  turbinated  body  causes  obstruction  of 
the  upper  part  of  the  nasal  cavity,  but  unless  extreme  does  not  of 
itself  involve  the  inferior  meatus. 

2.  Changes  Afiecting  the  Septum. — The  most  common  of  these  are 
deflections,  more  or  less  marked,  occluding  one  nasal  cavity, 
dislocation  of  the  triangular  cartilage  from  the  inferior  maxillary 
crest,  and  bony  or  cartilaginous  projections  on  its  surface.  The 
bony  projections  generally  take  the  form  of  ridges  or  conical 
eminences,  either  at  the  anterior  or  posterior  part  of  the  septum. 
Hypertrophy  of  the  mucous  membrane  of  the  septum  is  a  rare 
cause  of  nasal  obstruction,  unless  we  include  under  this  head  a 
pathological  enlargement  of  the  projections  seen  normally  on 
either  side  of  the  posterior  margin  of  the  septum.  Swelling  of 
the  tubercle  of  the  septum,  which  may  be  temporary  in  character, 
helps  to  occlude  the  middle  but  not  the  inferior  meatus.  Hsema- 
tomata  and  abscesses  on  the  septum  are  occasional  causes. 

3.  Changes  Affecting  both  Inner  and  Outer  Wall  of  the  Nasal 
Cavity. — Under  this  head  we  may  range  the  somewhat  rare 
cases  of  congenital  occlusion  of  the  nares,  either  anterior  or  pos- 
terior, the  septum  in  the  former  case  being  usually  membranous, 
in  the  latter  bony  or  cartilaginous.  Also  transverse  membranous 
bands  (synechia)  e.xtending  from  the  septum  to  the  inferior  turbin- 
ated body  (which  are  not  uncommon  in  my  experience),  and  cica- 
tricial narrowing  of  the  nasal  cavity,  the  result  either  of  accident, 
syphilis,  lupus,  or  the  injudicious  use  of  the  galvanic  cautery. 

4.  Neio  Growths. — New  growths  obstructing  the  nasal  cavity 
include  mucous  and  fibrous  polypi,  cysts,  sarcomatous  and  carci- 
nomatous growths,  papillomata  (on  tlie  inferior  turbinated  body), 
also  osteomata,  enchondromata,  and  true  exostosis  of  any  of  the 
bony  parts.  Nasal  obstruction  also  occurs  in  the  rare  disea.se 
termed  rhinoscleroma,  in  cases  of  hydrencephalocele  and  in 
tubercular  disease  of  the  pituitary  membrane.  Syphilis  may 
cause  nasal  obstruction  by  the  formation  of  gummata  as  well  as 
by  the  loosening  of  sequestra.  A  formation  of  teeth  in  the  nose 
has  also  been  de.scribed. 

5.  Foreign  bodies  and  rhinoliths  are]  of  ten' the  cause  of  nasal 
obstruction.  The  former  include  both  animate  and  inanimate 
objects ;  the  latter  usually  have  a  foreign  body  for  nucleus ;  in  the 
rhinoliths  I  have  seen  this  has  invariably  been  the  case. 

Nasopharyngeal  causes  of  nasal  obstruction  comprise  adenoid 
vegetations  ot  the  naso-pharynx  (called  by  some  "  enlargement  of 
the  pharyngeal  tonsil  "),  mucous  and  fibrous  polypi  of  the  naso- 
pharynx, the  rare  disease  of  naso-pharyngeal  enchondroma,  and 
finally  adhesion,  more  or  less  complete,  of  the  soft  palate  to  the 
posterior  pharyngeal  wall. 
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Ejects. — The  immediate  effect  of  nasal  stenosis,  even  if  not 
complete,  is  that  the  mouth  is  held  more  or  less  open  iu  order 
that  respiration  may  take  place  through  it.  In  consequence,  the 
cold  and  unpurilied  air  passing  directly  into  the  mouth  causes 
irritation  of  the  pharyngeal,  laryngeal,  and  even  bronchial  mucous 
membrane.  The  breathing  is  often  noisy,  especially  at  night, 
(when  the  patient  snores,  and  at  times  "  fights  for  his  breath,"), 
and  during  eating.  Sleep  may  in  consequence  be  impossible  or 
disturbed,  but  not  necessarily  so,  in  my  experience.  The  infant's 
nasal  obstruction  may  have  serious  consequences  on  account  of 
the  impediment  to  sucking  which  it  presents.  According  to 
CarmichaeP  it  also  plays  an  important  rule  in  the  production  of 
collapse  of  the  lungs.  The  physiognomy  of  an  habitual  mouth- 
breather  is  characteristic  :  the  nose  has  a  pinched  aspect ;  its  al!i> 
are  pressed  against  the  septum  and  wasted,  the  folds  between  the 
nose  and  upper  lip  obliterated,  and  the  inner  canthi  of  the  eyes 
drawn  down.  The  face  altog;ether  assumes  an  elongated  aspect, 
and  has  a  dull  listless  expression.  The  effect  of  nasal  stenosis  on 
the  speaking  voice  varies  according  to  the  situation  of  the  ob- 
struction, from  the  altered  resonance  due  to  closure  of  the  anterior 
nares  to  the  "complete  deadness  of  speech"  found  when  the 
naso-pharjnx  is  obstructed,  the  latter  consisting,  according  to 
Meyer,  of  two  elements,  inability  to  pronounce  the  nasal  conso- 
nants M  and  N,  and  loss  of  resonance  in  the  anterior  and  posterior 
nares.  Impairment  of  the  upper  notes  of  the  singing  voice  is 
present  in  nasal  stenosis.  According  to  Freudenthal  stuttering 
may  be  produced  by  nasal  obstruction  due  to  adenoid  vegetations. 
Two  senses  can  mainly  suffer  in  nasal  stenosis,  the  olfactory  and 
the  auditory.  Obstruction  of  tlii'  nasal  cavities,  according  to 
whether  it  affects  the  front  or  tlie  back  part,  impairs  or  does 
away  with  the  sense  of  smell  or  of  the  taste  of  flavoiu-s.  Impair- 
ment of  hearing  in  nasal  stenosis  may  be  due  either  to  an  e.xten- 
sion  of  the  inflammatory  condition  of  the  nose  up  the  Eustachian 
tubes,  or  to  tlie  interference  with  the  proper  ventilation  of  the 
middle  ear.  With  complete  intranasal  stenosis,  at  each  act  of 
deglutition  Toynbee's  experiment  is  performed,  hut  it  is  astonish- 
ing in  practice  how  little  one  finds  deafness  associated  with  even 
marked  intranasal  stenosis.  Distinctly  the  most  common  form  of 
obstruction  associated  with  impaired  hearing  is  that  due  to 
adenoid  vegetations,  and  the  reason  appears  to  me  to  be  that  the 
lull  action  of  the  dilator  muscles  of  the  tubes  is  mechanically 
interfered  with  by  the  growths,  tlius  rendering  a  proper  separa- 
tion of  the  Eustachian  walls  at  each  act  of  deglutition  impossible. 
This  explains  the  immediate  improvement  in  hearing  often  result- 
ing from  a  removal  of  the  growths.  Certain  observers  attribute 
what  are  usually  termed  reflex  nasal  phenomena,  such  as  asthma, 
to  the  mechanical  effects  of  obstruction.  I  am  not  inclined  to 
agree  with  them,  but  a  passing  notice  is  necessary  as  it  will  be 
interesting  to  have  the  opinion  of  members  of  the  Section  on  this 
point.  The  effect  of  nasal  stenosis  on  the  thorax,  to  which 
attention  was  drawn  some  years  ago  by  Loewenburg,  and  more 
recently  by  Chatellier,  is  most  marked  in  adenoid  vegetations. 
The  theory  is  that  the  partial  vacuum  in  the  chest  caused  by  the 
obstruction  to  the  ingress  of  air  into  the  lungs,  either  from 
involuntary  mouth-closing  or  from  interference  of  the  velum 
during  sleep,  causes  the  ribs  to  be  laterally  compressed,  and 
pigeon-breast  to  result.  I  saw  a  well-marked  case  recently  in 
which  the  two  conditions  coexisted,  but  how  often  they  bear  the 
relation  to  each  other  of  cause  and  effect  is  a  question  open  for 
discussion.  Freudenthal's'-  recent  observations  on  the  effect  of 
nasal  stenosis  in  producing  hernia  are  of  interest.  He  examined 
the  noses  of  600  patients  suffering  from  rupture,  with  the  result 
that  143  were  found  affected  with  marked  nasal  obstruction.  He 
attributes  the  hernia  to  the  increased  abdominal  pressure  due  to  the 
frequent  and  long-continued  efforts  on  the  part  of  the  patient  to  get 
rid  of  the  secretion  from  the  obstructed  nasal  cavities.  The  point 
certainly  deserves  consideration.  General  ill-development  of  the 
nasal  cavities  and  a  high  arched  (V-shaped)  palate  are  said  by 
Chatellier  to  be  the  result  of  adenoid  vegetations  in  childhood, 
and  the  excessive  arching  of  the  palate  iu  its  turn  is  considered  to 
give  rise  to  deflections  of  the  septum.'  Without  being  able  to 
speak  positively  from  my  own  experience  of  the  production  of 
high  palates  from  this  cause,  I  think  most  of  us  will  agree  that 
undeveloped  nasal  cavities  are  often  met  with  in  neglected  cases 
of  adenoid  vegetations.     How  far  scoliosis  of  the  septum  is  asso- 

1  Edm.  Med.  Journal.  October  and  November,  1886. 

2  MoruiUschrift  fur  Ohrenheilkunde,  November  and  December,'1887,  and  January 
and  February,  1S88. 

3See  also  Schaus  Centralhlntt  fiir  Lnr>pujolo^e,  October,  1887.  p.  116. 


ciated  with  these  cases  is  a  point  on  which  it  will  be  of  value  to 
hear  the  opinion  of  the  Section.  These  few  remarks  will  show 
that  nasal  stenosis  produces  serious  and  far-reaching  effects, 
greatly  in  excess  of  what  at  first  sight  might  appear.  That  it 
even  attracted  the  attention  of  the  laity  years  ago  is  shown  by 
Catlin's  quaint  little  book,'  of  which  it  may  be  fairly  said  that 
its  illustrations  are  more  true  than  its  theories. 

Treatment. — The  treatment  of  nasal  stenosis  resolves  itself  into 
a  treatment  of  the  various  causes  already  enumerated.  Simple 
erection  of  the  inferior  turbinated  bodies  may  be  reduced  tem- 
porarily by  cocaine  in  4  to  10  per  cent,  solution.  For  a  temporary 
condition,  such  as  occurs  in  acute  nasal  catarrh,  hay  fever,  etc., 
this  often  suflSces;  but  for  chronic  erection  the  application  re- 
quires renewal  so  frequently  that  its  use  is  apt  to  become  an 
injurious  habit — injurious  not  only  on  account  of  the  subsequent 
relaxation  of  tissues  which  it  produces,  but  also  on  account  of 
the  pernicious  effect  which  it  exerts  on  the  general  system,  as 
pointed  out  by  Whistler.  As  an  alternative,  and  for  weaning 
those  suffering  from  "  cocaiuo-mania"  from  a  use  of  the  drug,  I 
have  found  great  service  from  alcohol  used  as  a  spray  into  the 
nasal  cavities,  commencing  with  a  25  per  cent,  mixture  of  recti- 
fied spirit  and  water,  and  gradually  increasing  the  strength.  The 
sijirit  has  a  bracing  effect  on  the  nasal  mucosa,  and  leaves  the 
nose  with  a  comfortable  feeling.  If  these  means  fail  and  the  erec- 
tion is  still  troublesome,  I  cauterise  with  one  of  Hack's  long 
points,  furrowing  the  turbinated  body  deeply  from  behind  forwards. 
Another  method  which  I  saw  in  use  at  Berlin  last  year  consists 
in  introducing  a  long  cautery  point  into  the  anterior  end  of  the 
inferior  turbinated  body,  and  running  it  directly  backwards  be- 
tween the  bone  and  the  mucous  membrane,  thus  obliterating  the 
erectile  tissue  submucously. 

True  hypertrophies  of  the  inferior  turbinated  body,  which  are, 
of  course,  unaffected  by  cocaine,  require,  if  small,  to  be  burnt 
away  with  a  pointed  or  flat  electrode,  or,  if  large,  to  be  removed 
with  the  galvanic  or  cold  loop,  if  necessary,  after  transfixion. 
Applications  of  chromic  and  nitric  acids  are  favourite  methods  of 
treatment  for  this  condition  in  the  hands  of  some  observers. 
Hypertrophy  of  the  middle  turbinated  body,  unless  associated 
with  more  serious  affections,  does  not  often  require  treatment. 
If  necessary,  it  can  be  carried  out  on  the  above  lines. 

Deflections  of  the  septum,  when  acquired  by  accident,  may  be 
treated  by  forcible  reposition  with  Adams's  forceps,  the  septum 
being  retained  in  position  by  means  of  plugs  or  by  detachable 
blidesof  the  forceps.  When  cartilaginous  the  deflections  may 
first  be  divided  with  the  knife.  Congenital  deflections  are  more 
commonly  associated  with  thickening  of  the  septum,  and  in  these 
cases  relief  may  be  attempted  by  sawing  off  the  projecting  por- 
tions of  bone  with  a  fine  nasal  saw.  Drilling  away  portions  of 
the  septum,  applications  of  chromic  acid,  and  punching  out 
pieces  are  methods  recommended  by  some  observers,  liefore 
operating  on  the  bony  septum  for  nasal  stenosis  in  any  case, 
attempts  should  be  made  to  clear  the  passage  sufficiently  by 
reduction  of  any  swollen  or  hypertrophied  portions  of  the  op- 
posing turbinated  body,  in  order,  if  possible,  to  avoid  the  more 
serious  operation.  So-called  dislocations  of  the  triangular  carti- 
lage, which,  as  .Stoker  says,  are  probably  often  only  outgrowths 
of  cartilage,  should  be  cut  or  sawn  off,  care  being  taken  not  to 
cut  through  the  septum.  There  is  no  occasion  to  attempt  a 
resection  of  the  mucous  membrane.  Bony  projections  from  the 
surface  (exostoses  or  spines)  may  be  taken  off  with  a  fine  nasal 
saw  attached  to  a  bent  handle  (after  Krause's  pattern,  two  being 
at  hand,  one  cutting  upwards,  the  other  downwards).  The  opera- 
tion— which  is  to  be  done  under  good  illumination,  after  the 
application  of  cocaine — is  easy  when  the  projection  is  near  the 
front,  but  becomes  considerably  more  difficult  when  it  is  situated 
near  the  choanse.  In  a  case  recently  under  my  care  I  sawed  off  a 
projection  extending  right  across  the  nasal  cavity,  at  a  distance 
of  two  inches  and  a  half  from  the  anterior  nares,  and  behind  it 
found  a  nasal  polypus.  For  treatment  of  the  puffy  swellings  at 
the  sides  of  the  posterior  septum,  gal vano-cauterisation,  as  recom- 
mended by  Cohen,  may  be  employed.  Ziem  in  these  cases  guides 
the  electrode  by  means  of  a  finger  introduced  into  the  naso- 
pharynx. 

Abscesses  of  the  septum  require  evacuntion  generally  on  both 
sides  in  order  to  insure  free  drainage.  H»matomata  usually  need 
similar  treatment.  Congenital  occlusion  of  the  nares  by  a  mem- 
branous or  osseous  septum  may  be  conveniently  cut  or  drilled 


*  Tke  Breath  of  Life  (monograph), 
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through  and  afterwards  dilated.  In  a  case  of  congenital  bony 
occlusion  of  the  choanse,  Schrotter  obtained  a  good  result  by 
means  of  the  galvanic  cautery  and  the  use  of  a  fine  guarded 
chisel  introduced  from  the  front.  Synechife  extending  across  the 
nasal  cavity,  if  membranous,  may  be  cut  through  or  severed  with 
the  galvanic  cautery.  If  bony,  they  will  require  the  methods 
mentioned  for  exostosis  on  the  septum. 

Cicatricial  contraction  of  a  nasal  cavity  is  best  treated  by 
gradual  dilatation  with  wool  plugs,  laminaria  or  sponge  tents, 
bougies,  etc.,  aided,  if  necessary,  by  incision  or  galvano-cau- 
terisatiou. 

Neio  Groivfhs. — For  the  removal  of  mucous  polypi,  I  take  up 
the  position  that  forceps  should  be  entirely  rejected  in  favour  of 
the  snare,  either  the  galvanic  or  the  cold.     (The  structure  of  these 

frowths  and  their  shape  render  them  much  more  easily  grasped 
y  the  snare  than  by  forceps.)  Personally,  I  give  preference  to 
the  cold  snare  ;  it  is  more  handy,  can  be  more  easily  applied  (if 
used  with  Xo.  1  steel  piano  wire),  and  though  it  may  at  times 
combine  some  avulsion  with  the  mere  abscission,  it  leaves  less  irri- 
tation in  the  nasal  cavity  than  the  galvanic  loop.  In  many  cases 
of  nasal  polypus  I  tind  that  the  least  galvano-cauterisation  gives 
rise  to  considerable  subsequent  irritation  in  the  form  of  soreness, 
erection  of  the  turbinated  bodies,  watery  secretion,  etc.  The 
resiliency  of  the  wire  above  mentioned  allows  it  to  be  inserted 
through  the  nostril  as  a  small  loop,  which,  on  pressing  down  the 
cross-bar  of  the  snare  (a  form  made  for  me  by  Down  Brothers), 
expands  to  a  size  sufficient  to  include  any  nasal  polypus.  The 
grasping  of  the  polypi  is  facilitated  by  the  use  of  a  little  steel 
hook,  which  is  fi.xed  into  the  growth,  and  the  loop  passed  round 
it.  After  all  that  is  possible  has  been  snared  off,  the  roots  should 
be  touched  with  a  cautery  point.    This  should  certainly  be  done 

'  if  there  is  any  tendency  to  recurrence,  but  in  cases  in  which  there 
is  not  any  evident  tendency,  1  have  latterly  come  to  limit  my 
surgical  treatment  to  the  accurate  removal  of  all  the  growths  with 
the  snare,  and  am  not  sure  that  my  results  have  not  been  equally 
good.     For  shrinking  the  roots  of  the  mucous  polypi  the  alcohol 

'.spray  above  mentioned  (first  recommended  for  this  purpose  by  Dr. 
Miller,  of  Edinburgh),  is  useful,  and  its  employment  should  not 

'  bs  omitted. 

1  ibrous  polypi  may  be  attacked  with  the  galvanic  cauterj'  (as  in 

_  a  case  recently  described  by  Cnsselberry,').  Papillomata  on  the 
inferior  turbinated  body  are  to  be  snared  off,  or  burnt  a'^ay  witV 
chromic  or  nitric  acids;  or,  failing  this,  with  forceps.  Sarcoma  and 
carcinoma  may  at  times  be  treated  in  similar  manner,  though 
they  usually  require  more  radical  treatment  at  the  hands  of  the 
general  surgeon.  Usteomata  in  the  nasal  cavities  may  sometimes 
be  cut  through  with  bone  forceps.  Rouge's  operation  need  only 
be  performed  if  they  cannot  be  removed  per  vias  naturales. 
Enchondromata  may  be  cut  through  -ndth  forceps  or  snare. 
Obstruction  due  to  rhino-scleroma  is  to  be  treated  in  the  ordinary 
way  by  dilatation  and  incision.  The  disease  has  been  recently 
successfully  treated  by  Stakowenco  with  iniections  of  I  per  cent, 
of  carbolic  acid.  Nasal  tuberculosis  is  such  a  rare  disease  that 
experience  as  to  its  treatment  is  scanty.  Foreign  bodies  may  be 
removed  with  forceps,  scoop,  or  snare,  and  in  cases  in  which  they 
are  situated  far  back,  it  may  be  necessary  sometimes  to  push  them 
into  the  naso-pharynx.  Rhinoliths,  if  large,  require  breaking  up 
with  bone  forceps  or  lithotrite  before  removal,  which  may  be  ac- 
complished in  the  .«ame  manner  as  for  foreign  bodies. 

The  treatment  of  adenoid  vegetations  of  the  naso-pharynx  is  a 
large  subject,  on  account  of  the  immense  literature  to  which  it 
has  given  rise.  There  are,  indeed,  almost  as  many  operations  and 
instruments  as  there  are  operators.  The  ring  knife  of  Meyer,  the 
forcepsof  Catti,  Loewenberg,  Woakes,  etc.;  the  gouge  of  Hartmann, 
the  various  galvano-caustic  electrodes,  etc.,  are  only  a  few  of  the 
instruments  which  might  be  mentioned.  On  the  whole,  however, 
I  think  the  great  majority  of  operators  are  in  favour  of  removing 
these  growths  either  with  the  unarmed  fingernail,  or  with  curved 
forceps  introduced  behind  the  soft  palate.  When  thej'  are  re- 
moved without  chloroform  I  prefer  to  do  so  with  the  finger  nail ; 
this  usually  takes  four  sittings,  though  much  may  be  accomplished 
even  at  one  sitting.  This  method  has  the  great  advantages  of  sim- 
plicity and  absence  of  risk.  Its  great  drawback  is  that,  with 
timid  children,  it  is  difficult  to  get  them  to  submit  to  the  succes- 
sive scrapings,  and  that  parents,  especially  in  the  upper  classes, 
seeing  that  their  children  are  frightened,  are  apt  to  stay  away 
with  them  before  a  satisfactory  result  has  been  obtained.  This 
drawback  i^  complfitelv  avoided  by  removing  the  growths  at  a 
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single  sitting  under  chloroform  or  ether.  Guiding  the  instrument 
by  means  of  my  left  forefinger  in  the  naso-pharynx,  I  re- 
move the  largest  of  the  vegetations  with  Catti's  for- 
ceps. Afterwards  I  scrape  away  the  remaining  vegetations 
with  my  finger  nail,  examining  each  wall  carefully. 

Blood  running  down  the  pharynx  is  removed  by  frequent  mop- 
ping with  small  sponges  on  sticks.  Some  surgeons  operate  with 
forceps  without  inserting  the  finger  simultaneously,  but  I  think 
Meyer's  is  a  very  good  rule  to  hold  by,°  namely,  that  no  instru- 
mental removal  of  these  growths  should  be  attempted  unless  the 
instrument  is  guided  either  by  sight  or  touch.  Why,  it  may  be 
asked,  should  we  operate  blindly  in  this  cavity  when  we  are  able 
to  operate  accurately  by  means  of  one  of  the  senses  mentioned  ? 
1  have  operated  on  a  certain  number  of  cases  in  this  manner  since 
1881,  and  have  not  found  any  bad  results.  I  have  done  it  with 
the  head  hanging  down,  with  the  patient  recumbent,  and  with 
him  in  a  semi-recumbent  position  in  a  chair  or  sofa  (and  perhaps 
on  the  whole  the  latter  is  the  best  position).  My  own  idea  is  that 
the  practitioner  should  be  guided  ilfi  his  choice  between  the  above 
two  methods  (that  is,  with  the  use  of  an  ansesthetic  and  without) 
by  the  character  of  the  patient  and  by  the  severity  of  the  case, 
but  1  shall  be  glad  to  hear  the  opinion  of  members  on  the  subject. 
Galvano-cauterisation  of  vegetations  with  Voltorini's  gouge  is 
sometimes  useful,  but  if  they  are  at  all  large  it  is,  according  to 
my  experience,  a  mere  tinkering  at  growths  which  can  be  other- 
wise much  more  easily  got  rid  of.  They  may  also  be  removed 
with  the  cold  snare  through  the  '•  jter'or  nares. 

Fibro-mucous  polypi  orig'',iat'"..g  from  the  choanse  are,  I 
imagine,  except  from  their  l-lstological  characters,  difficult  to 
distinguish  from  nasal  polyj  i  projecting  backwards  through  the 
choanaj.  They  can  be  remo  ;ed  without  difficulty  by  introducing 
a  wire  snare  through  the  n  isal  cavity,  and  insinuating  it  round 
the  growth  by  means  of  a  finger  in  the  naso-pharynx.  The 
method  recently  recomme'  ded  by  Lange,  of  Copenhagen,  of  in- 
serting a  strong  blunt  ho  k  through  the  nasal  cavity  with  the 
hook  turned  downward,-i,  jrasping  the  pedicle  of  the  growth  and 
pulling  it  forwards,  deserves  a  trial.  I  have  not  yet  failed  to  re- 
move these  polypi  with  the  snare,  but  if  need  be  I  should  cer- 
tainly employ  this  very  simple  method.  The  treatment  of  fibrous 
tumours  originating  in  the  vault  of  the  pharynx  is  a  more  serious 
matter.  If  they  can  be  got  at  early  and  attacked  with  the  gal- 
vanic electrode,  snare,  or  forceps,  well  and  good.  In  advanced 
cases,  however,  they  can  often  only  be  removed  after  serious  pre- 
liminary operations  have  been  carried  out.  Needless  to  say  that 
these  operations  should  only  be  performed  in  the  event  of  neces- 
sity, and  that  the  occasional  spontaneous  retrogression  of  these 
growths  after  the  age  of  25  should  be  remembered.  Galvano- 
puncture  certainly  describes  a  trial  in  severe  cases. 

Adhesions  of  the  soft  palate,  if  extensive,  must  be  divided,  re- 
adhesion  being  prevented  by  cauterising  the  edges  and  by  con- 
stant dilatation. 

Finally,  in  any  case  where  the  perviousness  of  the  nose  has 
been  restored 'after  long-standing  stenosis,  especially  in  adenoid 
vegetations,  it  is  necessary  for  the  patient  to  be  taught  to  keep 
his  mouth  closed.  At  night  this  can  be  facilitated  by  the  use  of  a 
chin  bandage  or  of  Guye's  coated  respirator.  It  takes  time  for 
the  muscles  of  the  jaw  to  acquire  the  tone  necessary  to  keep  the 
mouth  habitually  closed,  and  the  perhaps  thick  and  weakened 
palate  requires  education  in  order  that  the  normal  voice  may  be 
restored. 

I  have  already  trespassed  sufficiently  upon  your  time  with  this 
paper,  but  if,  in  spite  of  its  many  omissions,  it  assists  in  eliciting 
the  opinions  of  members  on  some  of  these  important  subjects,  it 
will  not  have  failed  in  its  object. 

Nmal Obstruction.  By  .1.  Dundas Ghant,  il . A.,M.D.,  F.R.C.S.  Kd., 
Surgeon  to  the  Central  London  Throat  and  Ear  Hospital. — 
The  paper  was  founded  chiefly  on  the  features  presented  by  about 
200  cases  in  which  there  was  obvious  impediment  to  nasal  respira- 
tion. The  conditions  occasioning  obstruction  were  :  hypertrophic 
rhinitis,  affecting  chiefly  the  inferior  turbinated  bodies,  96  ; 
hypertrophic  rhinitis,  affecting  chiefly  the  middle  turbin- 
ated bodies,  4;  hj'pertrophic  rhinitis,  affecting  chiefly  the 
tubercle  of  the  septum,  2;  subacute  rhinitis,  1;  polypi, 
8;  septal  deformity  (uncomplicated),  12;  septal  deformity, 
with  hypertrophic  rhinitis,  55;  septal  abscess  (following 
hasmatoma),  1 ;  post-nasal  adenoids,  18 ;  post-nasal  adenoids, 
with   hypertrophic  rhinitis,  3.     In  most   cases  of  hypertrophic 
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rhinitis  there  was  a  combination  of  vascular  tiirgescence,  infil- 
tration, and  hyperplasia,  in  varying  proportions.  In  very  few- 
cases  could  rough  bone  be  detected,  although  carefully  sought  for. 
The  author  had,  however,  under  his  care  a  case  of  between  three 
and  four  years'  duration  answering  closely  to  the  description  of 
the  most  extreme  form  of  what  Dr.  Woakes  called  necrosing  eth- 
moiditis.  Among  the  causes,  exposure  to  dust,  irritating  fumes, 
and  cold  or  damp  were  the  most  frequent.  Nervous  exhaustion  was 
associated  with  nasal  obstruction  in  a  number  of  cases,  both  as  a 
cause  (through  vasomotor  influences)  and  as  an  effect,  the  co- 
e.xistence  of  the  two  conditions  acting  in  a  vicious  circle  of  re- 
ciprocal intensification.  The  most  frequent  subjective  symptoms, 
results,  or  accompaniments  were  deafness  (92  cases),  tinnitus  (32), 
hoarseness  (27 ),  sore  t h roat  (2-} ),  dryness  of  mouth  (2 1 ),  accumul ation 
of  "  phlegm  "  in  the  throat  (i5).  Snoring,  mouth-breathing,  vertigo 
(with  aural  complications),  cough,  disturbed  sleep,  dyspnoea  (some- 
times paroxysmal),  were  complained  of  in  a  smaller  number  of 
cases.  In  one  there  were  nervous  tremors,  and  in  one  of  (adenoids) 
stammering.  Among  the  objective  accompaniments  were  chronic 
dry  and  suppurative  catarrhs  of  the  middle  ear  (61  and  31  cases), 
chronic  pharyngeal  and  laryngeal  congestion,  hypertrophy  of  the 
lingual  tonsil.andvari.Y  of  dorsal  lingual  veins.  Thefrequency  of  the 
middle-ear  complication  was  no  doubt  in  part  due  to  the  fact  that 
the  cases  were  seen  at  a  hospital  where  ear-disease  was  specially 
treated.  It  was  found,  however,  that  out  of  61  consecutive  cases 
of  middle-ear  catarrh,  37,  or  60.6  per  cent.,  had  nasal  obstruction. 
Nervous  disturbance  was,  no  doubt,  a  more  frequent  result  than  the 
author's  experience  would  go  to  show,  as  patients  so  affected 
would  consult  a  general  physician  rather  than  a  rhinologist;  and 
it  was  not  always  in  cases  of  the  greatest  obstruction  that  the 
most  striking  nervous  symptoms  presented  themselves.  General 
treatment  depended  generally  on  other  circumstances  rather  than 
on  the  mere  presence  of  nasal  obstruction.  There  was  great  neces- 
sity for  combating  the  nerve  exhaustion  which  was  so  often  both 
cause  and  effect.  The  local  treatment  had  for  primary  object  the 
restoration  of  nasal  breathing.  In  all  cases  the  patient  should  be 
instructed  in  the  mode  of  breathing  through  the  nose.  In  many  of 
the  minor  chronic  cases  the  use  of  a  mild  alkaline  and  antiseptic 
douche  (used  with  a  simple  glass  syringe  rather  than  a  siphon), 
followed  by  the  application  of  a  mild  antiseptic  ointment,  was 
ButBcient  to  effect  a  subjective  cure.  In  acute  cases  lotions  should 
be  avoided,  and  relief  afforded  by  means  of  a  weak  (2  to  5  per 
cent.)  solution  of  cocaine  applied  by  spray  or  pencil.  In  cases 
slightly  less  acute,  an  ointment  containing  cocaine  and  (say) 
eucalyptus  or  thymol  gave  great  relief.  When  the  thickening  of 
the  mucous  memlirane  was  slight  and  accompanied  by  a  moderate 
degree  of  septal  deviation,  the  continued  use  of  graduated  dilating 
tubes  was  sufficient  and  desirable,  especially  in  those  cases  where 
the  patient  declined  more  expeditious  and  effectual  operative 
treatment.  In  the  numerous  cases  where  the  obstruction  was  due 
to  enlargement  of  the  turbinated  body,  and  that  in  large  measure 
of  an  erectile  character  (as  shown  by  pitting  and  resiling  under 
the  probe,  and  by  subsiding  under  cocaine),  a  most  successful  and 
rapid  result  followed  galvano-caustic  puncture  through  the  mu- 
cous membrane  into  the  cavernous  tissue.  In  all  of  23  cases 
this  treatment  gave  immediate  and  lasting  benefit.  The  super- 
ficial application  of  the  galvano-cautery  was  followed  by  greater 
reaction,  and  by  less  immediate  relief.  It  was  sometimes  only- 
after  some  weeks  or  months  that  its  full  results  were  attained,  as 
if  the  shrivelling  of  the  tissues  depended  on  the  gradual  contrac- 
tion of  a  cicatrix.  Of  chemical  caustics  the  author  only  used 
chromic  acid  in  the  form  of  deliquescent  crystals.  Its  application 
was  much  facilitated  by  the  use  of  Dr.  W.  Hill's  guard.  It  was  an 
admirable  eacharotic  when  the  galvanc-cautery  was  not  at  hand, 
but  less  easy  to  limit  or  extend  in  its  application,  and  leaving  a 
larger  margin  of  non-success.  For  pendulous  outgrowths  or 
polypi  the  galvano-caustic  snare  was  certainly  best,  on  the  score 
of  freedom  from  pain  and  htemorrhage,  and  probably  from  dimi- 
nished chance  of  recurrence.  The  placing  of  the  snare  was  in 
many  cases  facilitated  by  the  introduction  of  a  finger  into  the 
naso-pharynx,  and  in  the  use  of  the  cold  snare  it  was  advisable  to 
use  a  thick  wire  (so  as  not  to  cut),  and  to  rotate  the  snare  several 
times,  so  as  to  twist  the  vessels  and  make  the  root  of  the  polypus 
into  a  rope.  Its  application,  especially  with  fine  platinum  wire, 
was  often  difficult  or  impracticable  ;  and  then  a  cold-wire  snare, 
followed  by  a  free  application  of  the  cautery,  was  necessary. 
Deviations  of  the  septum  not  yielding  to  the  dilating  tubes  were 
in  several  cases  treated  by  forcible  straightening,  followed  by  the 
application  of  the  author's  nasal  splint.    Jp  general  the  discom- 


fort of  an  instrument  retained  in  the  nose  made  operative  treat- 
ment more  desirable.  In  a  few  cases,  where  there  was  antero- 
posterior flexion  of  the  septum,  comfort  was  easily  restored  by 
perforating  the  septum  behind  the  obstructing  angle  by  means  of 
the  galvano-cautery.  As  a  rule  it  was  necessary  to  remove  the  re- 
dundant portion  of  the  septum  rather  than  to  straighten  it.  For 
this  purpose,  especially  for  vertical  projections,  the  most  rapid 
and  painless  method  was  the  u?e  of  Dr.  Curtis's  nasal  trephine, 
worked  by  means  of  a  dental  engine  or  electric  motor.  In  most 
cases  one  application  was  enough,  but  the  ridges  remaining  above 
or  below  the  round  opening  could  be  removed  by  an  extra  touch 
with  the  trephine  or  with  a  nasal  saw.  Of  ten  recent  cases,  nine 
were  entirely  free  from  inflammatory  reaction,  but  one  was  cha- 
racterised by  a  mild  erythema,  which  lasted  for  a  few  daj'S.  After 
the  operation  the  nostril  should  he  plugged  with  iodoform  wool 
for  a  few  hours,  and  the  patient  should  take  an  aperient  and 
remain  at  home  for  a  couple  of  days.  The  nnsal  saw  was  used  in  five 
cases  with  immediate  relief,  and  without  palpable  hfemorrhage  or 
inflammatorj'  reaction.  After  trephining  or  sawing,  the  nasal 
tubes  were  called  for  in  a  few  instances,  as  also  the  galvano- 
caustic  puncture  when  the  mucous  membrane  encroached  on  the 
newly-acquired  space.  As  regards  post-nasal  adenoids,  the  author 
relied  on  the  finger-nail  alone  in  only  the  slightest  cases.  His  prac- 
tice was  to  scrape  them  up  into  a  heap  at  the  vault  of  the  pharynx  by 
means  of  the  nail  at  the  time  of  diagnostic  examination,  and  then 
to  remove  the  heap  by  means  of  Schech's  handy  post-nasal  forceps. 
For  the  protection  of  the  finger  an  inexpensive  leather  finger  guard, 
covering  the  knuckle,  was  found  to  permit  of  greater  freedom  of 
movement  and  greater  protection  than  the  more  complicated 
articulated  guards.  The  author  desired  incrensed  special  en- 
lightenment on  the  part  of  general  physicians  and  increased 
general  enlightenment  on  the  part  of  rhinologists  as  a  means  to- 
wards the  solution  of  problems  connected  with  this  subject. 
The  President  suggested  that  the  discussion  should  be  limited 
to  stenosis  of  the  nasal  cavity,  to  the  consideration  of  reflex  nasal 
symptoms,  and  the  removal  of  nasal  polypi. — Mr.  Stokeh 
(London)  considered  that  there  were  three  conditions  which 
justified  in  operating  for  nasal  stenosis:  (1)  To  relieve  obstruc- 
tion to  nasal  respiration ;  (2)  for  the  cure  of  reflex  symptoms ; 
and  (3)  to  remove  great  deformity.  He  drew  attention  to  two 
points  in  connection  with  operations  for  nasal  polypi.  1.  The 
necessity  that  existed  of  keeping  the  patients  under  observation 
for  some  months,  owing  to  their  tendency  to  recur,  or  spring  up 
when  pressure  was  removed.  2.  The  necessity  of  fully  dilating  the 
nasal  cavities  to  restore  physiological  activity.  He  recommended 
bougies  or  tubes  of  a  concave-convex  form,  the  convexity  of  the 
obstruction  being  received  into  the  concavity  of  the  instrument ; 
round  or  oval  bougies  or  tubes  having  a  tendency  to  slip  upwards 
or  downwards.— Dr.  Scanes  Spicer  (London)  had  used  the  nasal 
electric  trephine  in  a  large  number  of  cases  for  removal  of  .spurs 
causing  nasal  obstruction.  He  found  that  any  asperities  or  pro- 
jections left  after  tunneling  were  veri,'  satisfactorily  trimmed  with 
a  pair  of  fine  scissors.  Amongst  other  cases  in  which  he  would 
remove  nasal  obstructions  were  those  in  which  they  were  associated 
with  recent  and  gradual  loss  of  smell,  and  he  detailed  two  cas-s 
in  which  he  had,  by  operation,  restored  complete  sense  of  smell 
to  two  patients  engaged  in  the  tea  trade,  and  whose  living  de- 
pended upon  the  efticiency  of  their  smell.  He  referred  also  to  the 
obstruction  of  the  transverse  nasal  arch  as  a  mark  of  obstruction 
of  the  spheno-palatine  foramina,  either  associated  or  not  with 
gi'osser  nasal  obstruction.  He  strongly  recommended  Mr.  Thomas 
Smith's  forceps  for  dealing  with  localised  deflections  of  the  nasal" 
septum. — Dr.  DE  Havillaxd  Hall  (London)  was  of  opinion  that 
punching  out  a  piece  of  the  septum  for  the  relief  of  nasal  stenosis 
due  to  deflection  of  the  septum  was  based  upon  an  erroneous  idea, 
and  was  not  to  be  advocated.  For  the  removal  of  polypi  he  pre- 
ferred the  use  of  the  galvano-caustic  loop,  employing  steel  wire 
for  the  purpose  (No.  6"or  7  piano  wire).  The  loop  should  be  pessed 
down  to  the  base  of  the  polyp,  tightened,  and  the  wire  heated  to 
a  red  heat.  For  the  after-treatment  in  cases  in  which  th  gal- 
vano-cautery could  not  be  employed,  Dr.  Hall  had  obtained  ex- 
cellent results  from  the  application  of  a  90  per  cent,  solution  of 
carbolic  acid  to  the  base  of  the  polyp.— Dr.  McBbide  (Edinburgh) 
thought  that  they  ought  to  be  guided,  as  to  operating,  simply  by 
the  question  whe'ther  the  discomfort  produced  by  the  stenosis  was 
greater  than  the  pain  due  to  the  operation  was  likely  to  be.  They 
were  not  likely  to  err  if  they  only  operated  in  such  conditions  as,  if 
they  had  them' in  their  own  persons, wouldinducethemtoconsent  to 
operative  treatment.  Hypertrophy  of  the  middle  turbinated  bodies 
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was  referred  to  by  Dr.  MaciutjTe  as  causes  of  red  nose  and 
anosmia.  For  the  removal  of  polypi,  he  considered  that  the  cold 
snare  was  much  to  be  preferred  to  the  galvano-caustic  snare  for  the 
common  pear-shaped  polypi,  because  in  these  cases  if  they  dragged 
away  the  growth  it  generally  yielded  at  or  near  the  point  of  at- 
tachment, whereas  they  could  rarely  push  up  the  snare  so  far  as  this. 
For  diffuse  polypoid  fringes  the  electric  wire  was  undoubtedly  to  be 
preferred.  Of  course  the  pedicle  or  its  point  of  attachment  must 
afterwards  be  touched  with  the  electric  cautery  or  chromic  acid. 
As  to  the  great  question  of  nasal  reflex  neuroses,  he  thought  they 
had  got  no  further  than  to  be  able  to  say  that  in  certain  cases 
of  migraine,  asthma,  etc.,  the  nasal  mucosa  was  a  good  point  at 
which  to  apply  counter-irritation  ;  which  of  course  showed  a  con- 
nection between  the  nerves  of  the  nose  and  the  pneumogastric,  etc. 
— Dr.  Roe  (Rochester,  >'ew  York),  thought  that  the  answer  to  the 
question,  "  When  is  operatic  interference  required  in  nasal  sten- 
osis ?  "  could  be  formulated  into  one  comprehensive  proposition, 
that  is,  when  there  is  insufficient  breathing  space,  and  when  there 
is  contact  between  parts  that  should  normally  be  separated,  the 
obstructing  portion  should  be  removed.  He  had  not  heard  any 
mention  made  of  the  treatment  of  stenosis  due  to  a  simple  chronic 
engorgement  and  distension  of  the  vessels  of  the  turbinated  bodies, 
a  condition  closely  resembling  in  appearance  hypertrophy  of  the 
turbinated  bodies,  e.xcept  that  there  was  sometimes  a  difference  of 
colour.  The  differential  diagnosis  was,  however,  readily  made  by 
the  application  of  cocaine,  which  expelled  the  blood  from  the  tissue. 
This  condition  was  usually  much  aggravated  when  the  patient  lay 
down,  especially  when,  as  was  often  the  case,  it  was  largely  confined 
to  the  posterior  portion  of  the  turbinated  bodies.  He  recommended 
the  making  of  linear  incisions  through  the  tissue  to  the  bone,  with 
a  slender  galvano-cautery  point.  This  proceeding  led  to  the 
obliteration  of  the  enlarged  vessels,  whilst  the  healing  of  the  burn 
led  to  the  contraction  of  the  tissues,  pruning  them  down  to  the 
turbinated  bone.  He  preferred  the  nasal  saw  to  the  drill  for  the 
removal  of  angular  projections  from  the  septum,  and  had  found  a 
saw  which  he  had  devised,  to  which  a  to-and-fro  motion  could  be 
given  by  means  of  an  electro-motor,  very  serviceable.  Dr.  Roe  did 
not  approve  of  the  use  of  the  punch  for  the  removal  of  angular 
deflections  of  the  septum,  regarding  it  as  bad  surgery.  He  de- 
cidedly preferred  the  cold  snare  for  the  removal  of  polypi,  the 
bases  being  afterwards  touched  with  the  galvano-cautery.  He 
held  that  no  promise  that  they  would  not  recur  could  be  given, 
unless  it  was  absolutely  certain  that  they  had  reached  every 
portion  of  the  surface  of  the  nose  from  which  the  polypi  grew. — 
Dr.  Hunt  (Liverpool),  supported  the  opinions  expressed  by  Jlr. 
Baber  and  Dr.  McBride  in  regard  to  the  value  of  the  cold  snare  in 
the  treatment  of  nasal  polypi.  He  did  not  think  that  the  galvano- 
cautery  snare  prevented  recurrence  any  more  than  the  simple  snare. 
He  also  employed  the  cold  snare  for  removal  of  hypertrophies  at 
the  ends  of  the  turbinated  bones,  and  had  never  seen  the  severe 
haemorrhage  which  was  sometimes  said  to  follow  the  removal  of  the 
"  mulberry  "  hypertrophies  of  the  posterior  ends  of  these  bodies. 
Dr.  Hunt  admitted  that  the  cautery  was  of  great  value  in  the 
more  diiiuse  forms  of  turbinated  hypertrophy.  He  also  frequently 
used  chromic  acid  as  a  caustic  in  nasal  disease,  and  beyond  a  few 
cases  in  which  vomiting  followed  some  time  after  the  application 
of  the  acid,  he  had  never  seen  any  toxic  symptoms. — Dr.  Hodgkin- 
80.V  (Manchester),  would  add  his  testimony  as  to  the  value  of  the 
cold  loop  for  removal  of  nasal  polypi.  He  preferred  it  in  most 
cases  to  any  form  of  forceps,  but  considered  that  cases  did  occur 
in  which  the  latter  might  be  used  with  advantage.  With  regard 
to  the  loop  or  snare,  he  preferred  that  form  which  allowed  of  easy 
sliding  movement  for  the  tightening  of  the  loop,  so  that  one  might 
feel  when  the  growth  was  grasped,  and  when  torsion  should  com- 
mence. This  latter  procedure  not  only  tended  to  prevent  bleeding, 
but  also  often  enabled  one  to  pull  away  a  much  larger  portion  of 
the  growth.  He  did  not  regard  the  removal  of  the  hypertrophied 
posterior  ends  of  turbinated  bodies  by  the  snare  as  by  any 
means  so  simple  an  operation  as  some  seemed  to  think,  and 
preferred,  in  most  instances,  to  destroy  the  hypertrophied 
mas3  with  the  galvano-cautery,  through  the  naso-pharynx. — 
Dr.  David  Xbw.man  (Glasgow)  remarked  that  with  the  limited  time 
at  his  disposal  he  would  only  take  up  the  attention  of  the  meet- 
ing by  briefly  alluding  to  the  following  points: — First,  in  respect 
to  operations  upon  the  nasal  septum,  he  expressed  his  belief  that 
there  was  a  great  tendency  on  the  part  of  those  who  devoted  their 
attention  exclusively  to  rhinology  and  laryngology  to  operate 
more  frequently  than  was  really  necessary.  In  his  experience 
there  were  very  few  cases  of  deformity  of  the  nasal  septum  which 


could  not  be  relieved  by  milder  treatment.  The  same  remarks 
applied  in  a  less  degree  to  nasal  obstruction  resulting  from  enlarge- 
ment of  the  turbinated  bodies.  In  cases,  however,  where  there  was 
considerable  hypertrophy,  failing  to  be  relieved  by  general  con- 
stitutional and  mild  local  treatment,  in  place  of  using  the  electric 
cautery  as  generally  recommended.  Dr.  Newman  employed  the 
thermo-cautery  at  a  white  heat,  after  having  sprayed  the  parts 
with  a  solution  of  cocaine.  The  operation  caused  less  pain  when 
the  cautery  was  at  a  white  heat  than  when  at  a  lower  temperature, 
and  the  parts  were  rapidly  and  completely  destroyed,  one  applica- 
tion being  sufficient.  In  introducing  the  instrument  the  septum 
was  protected  by  a  shield,  and  the  cautery,  all  but  the  point,  was 
guarded  by  a  tube  speculum.  Another  mode  of  treatment  sug- 
gested was  the  employment  of  local  blood-letting,  either  by  leeches 
or  by  incision  of  the  hypersemic  tissue.  Local  bleeding,  as  a 
therapeutic  agent,  was  at  the  present  time  too  much  neglected. 
In  respect  to  the  contending  claims  of  the  cold  snare  and  the 
electric  icraseur,  the  former  instrument  was  not  always  properly 
employed.  In  the  removal  of  mucous  polypi  the  purpose  which 
the  snare  fulfilled,  or  should  be  made  to  fulfil,  was  not  that  of  a 
cutting  instrument,  but  of  a  gi'asping  one.  If  the  wire  was  per- 
mitted to  cut  through  the  soft  tissue  of  the  growth  a  certain  por- 
tion of  the  neck  not  afterwards  accessible  to  the  electric  cautery 
was  permitted  to  remain,  and  formed  the  starting  point  of  a  new 
growth.  But  if,  instead  of  cutting  with  the  wire,  the  polypus  was 
grasped  by  it  and  dragged  from  the  nose  by  a  sudden  jerk,  the 
whole  of  the  pedicle,  and  sometimes  a  part  of  healthy  mucous 
membrane,  was  dragged  away,  and  a  surface  which  healed  by  granu- 
lation and  ultimate  cicatrisation  resulted.  By  this  treatment  of 
mucous  polypus,  haemorrhage  was  usually  trifling,  recurrence  in 
the  proper  sense  of  the  term  seldom  occurred,  although  other  new 
and  separate  growths  might  subsequently  develop.  It  was  in  fibrous 
polypus  that  bleeding  was  more  apt  to  be  profuse.  In  these  cases  it 
might  be  generally  avoided  by  removing  the  tumours  .slowly  by 
means  of  the  screw  &r«seiir  while  the  patient  was  under  chloroform. 
The  employment  of  the  electric  snare  by  many  operators  prevented 
one  from  expressing  an  unguarded  opinion  as  to  its  value,  and  one 
could  not  help  feeling  that  the  employment  of  one  instrument  in 
preference  to  another  was  determined  largely  by  individual  custom 
as  much  as  by  experience.  In  Dr.  Newman's  hands  the  cold  wire 
snarefultilled  all  thatwasrequired  inthegreatmajorityof  cases, and 
although  at  one  time  he  largely  employed  the  electric  snare  and 
cautery,  he  only  now  used  these  instruments  in  exceptional  cases. — 
Dr.  HuNTBB  (Linlithgow)  called  attention  to  the  importance  of 
taking  cognisance  of  the  effects  of  position,  stimulants,  and  irri- 
tants, in  bringing  into  prominence  nasal  steno.sis,  stenosis  being 
pronounced  on  getting  up  in  the  morning  or  after  taking  stimu- 
lants. He  considered  that  it  mattered  little  whether  cold  or  hot 
snare  were  u.sed  for  the  removal  of  nasal  polypi,  as  long  as  the 
stumps  were  destroyed  by  galvano-cautery.  With  fibrous  polypi 
bleeding  might,  for  a  time,  interrupt  the  operation,  moreover  the 
painful  tug  consequent  upon  using  the  cold  snare  was  very  un- 
pleasant to  the  patient,  whereas  with  the  hot  snare  these  draw- 
backs were  avoided.  lie  drew  attention  also  to  the  importance 
of  removing  muco-purulent  crusts  following  upon  galvano-eaustic 
removal,  and  to  the  necessity  for  caution  in  employing  vigorous 
syringing  of  the  nares  as  the  risk  of  intromission  of  fluids  into 
the  Eustachian  tubes  was  not  a  trivial  one.  He  expressed  ap- 
proval of  the  simple  form  of  nasnl  washing  recently  recom- 
mended by  a  writer  in  the  Berliner  Khniscfie  Wochenschrift. — Dr. 
Macintyrb  in  reply,  thanked  the  members  for  the  reception 
given  to  his  paper.  He  had  limited  his  remarks  to  the  subject 
of  simple  catarrh  of  the  turbinated  bones,  but  would  like  to  say  a 
word  or  two  about  the  removal  of  nasal  polypus.  The  cold  snare 
had  been  advocated  more  than  the  hot.  He  thought  the  patients 
had  something  to  say  to  it,  and  after  careful  inquiry  it  seemed  to 
him  that  they  preferred  the  latter.  He  did  not  think  any  one 
method  of  treatment  applied  to  all  cases  and  all  individuals.  He 
used  cold  or  hot  snares,  but  thought  that  it  was  necessary  to  des- 
troy the  base  with  some  agent,  such  as  the  cautery,  to  prevent 
recurrence. — Mr.  Ceeswell  Baber  was  gratified  to  find  that  the 
majority  of  those  present  were  in  favour  of  the  cold  snare,  but  he 
was  not  prejudiced  in  favour  of  either  method  of  treatment,  al- 
though he  had  obtained  very  good  results  with  the  cold  snare,  and  by 
the  use  of  his  little  hook  he  had  never  failed  to  grasp  the  polypus. 
— Dr.  Ddndas  Grant,  in  replying,  dwelt  upon  the  necessity  of 
consideringnot  merely  the  degree  of  stenosis  actually  present,  but 
as  Dr.  Hunter  had  pointed  out,  the  condition  during  recumbency 
and  other  circumstances.    He  preferred  the  galvano-cauBtic  snare. 
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liut  admitted  that  its  application  was  not  always  possible.  He 
had  met  with  severe  hsemorrhage  in  one  case  after  the  use  of 
the  cold  snare,  but  the  patient  was  the  subject  of  abnormally 
violent  arterial  pulsation  of  neurotic  origin.  lie  considered  an 
ordinary  glass  syringe  preferable  to  any  form  of  douche  for  the 
patient's  use. — The  President  summarised  the  discussion.  He 
pointed  out  that  the  preference  for  the  cold  or  hot  snare  de- 
pended in  many  instances  upon  the  tendency  to  prefer  the 
instrument  with  which  one  was  most  familiar.  He  expressed  an 
opinion  that  many  of  the  so-called  recurrences  of  polypi  were 
really  developments  of  polypi  already  existing  at  the  time 
of  the  operation,  but  invisible  in  consequence  of  their  deep- 
seated  origin,  the  growth  of  which  was  previously  kept  in 
check  by  the  presence  of  the  larger  ones,  removed  by  the  opera- 
tion. He  insisted  upon  the  necessity  of  the  patients  remaining 
under  observation,  or  presenting  themselves  for  examination  at 
regular  intervals,  over  a  considerable  period  ;  not  on  account  of  a 
return  of  symptoms,  but  in  order  to  avoid,  if  possible,  their  return. 
In  conclusion,  he  urged  the  impossibility  of  promising  definitely 
that  no  recurrence  would  take  place,  whatever  method  of  removal 
were  employed. 

REMARKS  ON   THE    PATHOLOGY    OF    ECCHON- 

DROSIS  OF  THE  TRIANGULAR  CARTILAGE, 

WITH  A  NEW  OPERATION. 

Read  in  the  Section  of  Lari/ngolnr/r/  find  Rhinnhgy  at  the  Annual 

Meeting  of  the  British  Mediccit  Association,  held  in  Glasgow, 

August,  ISSS. 

By  GREVILLE   MACDONALD,  M.D.Lond., 

Pliysiciaa  to  the  Throat  Hospital,  Golden  Square. 


'I'UK  usual  co-existence  of  deflection  of  the  cartilaginous  septum  in 
conjunction  with  ecchondrosis  points  to  some  one  common  cause. 
Asymmetry  of  the  fossse  is  unknown  in  infancy,  and  is  therefore 
not  congenital.  It  is  frequently  developed  at  puberty,  or  in  early 
adult  life,  and  in  many  cases  there  is  good  evidence  "to  show  that 
an  ecchondrosis  may  form  at  any  subsequent  period  of  life. 

Occasionally  the  nasal  obstruction  is  dated  from  the  time  of  a 
severe  blow  on  the  nose.  This,  coupled  with  the  fact  that  men 
are  three  or  four  times  as  frequently  affected  as  women,  and  that 
boys  are  far  more  liable  to  blows  in  this  region  than  girls,  indi- 
cates verj-  strongly  a  traumatic  element  in  the  production  of  the 
deformity.  In  these  cases  we  have  only  to  suppose  a  fracture  fif 
the  cartilage,  the  callus  thrown  out  being  inversely  proportionate 
to  the  degree  of  the  angle  of  deflection;  in  fact,  the  size  of  an 
ecchondrosis  has  generally  this  relation  to  the  angle  of  deflection. 
We  need  but  infer  that  the  callus,  together  with  any  organised 
blood-clot,  becomes  gradually  indistinguishable,  histologically, 
from  the  structure  it  supports,  as  obtains  in  the  case  of  fractured 
bone,  and  we  have  the  condition  under  discussion.  But  other 
cases  occur  in  which  there  is  alisolutely  no  traumatic  history. 
Two  patients,  both  medical  men,  in  the  last  month  have  assured 
me  they  have  watched  the  tumour  growing  for  the  last  twelve  or 
eighteen  months.  In  both,  as  in  the  great  majority  of  others, 
there  was  a  general  condition  of  chronic  rhinitis,  with  a  marked 
tendency  to  hypertrophy ;  and  herein  I  discover  a  clue  to  the 
probable  etiologj-  and  patholog;\-. 

The  mucous  membrane  of  the  nose  lies  in  such  intimate  con- 
nection with  the  perichondrium  or  periosteum  that  we  are  very 
Hable  to  have  the  deeper  tissues  involved  with  the  more  super- 
ficial. This  is  well  seen  in  the  osteophytic  periostitis  of  the 
middle  spongy  bone.  Over  the  cartilage  we  may  similarly  have  a 
chondriophytic  perichondritis,  which  results  practically  in  a 
general  state  of  hypernutrition  in  every  diameter.  Now,"  seeing 
that  vertically  the  cartilage  lies  between  fixed  limits,  any  increase 
in  this  direction  must  result  in  its  being  bowed  to  one  .side  or  the 
other;  while  the  increased  nutrition  laterally  accounts  for  the  for- 
mation of  the  neoplasm.  One  occasionally  finds  a  similar  condition 
in  the  thjToid  cartilage. 

The  operation  I  have  lately  adopted  has  given  better  results 
than  those  I  have  formerly  practised.  Bosworth's  operation  is 
admirable  for  many  reasons  ;  the  most  important  being  the  facility 
of  its  performance.  The  objection  to  it  lies  in  the  substitution  of 
a  non-secreting,  non-ciliated  cicatrix  for  the  normal  memuranr. 
My  method  of  operating  is  as  follows  :  A  single  linear  incision  is 
made  from  behind  forwards  down  to  the  cartilage.  With  a  raspa- 
tory^tho  perichondrium  is  then  turned  up  and  down  sufBciently  to 


expose  the  portion  to  be  removed.  Next,  the  superabundant  car- 
tilage is  separated  with  a  gouge,  or  saw  if  it  prove  to  be  ossified. 
Finally  the  flaps  are  allowed  to  fall  together  and  the  fossae 
stuffed  with  iodoform  wool,  which  should  remain  untouched  for 
twenty-four  hours.  Healing  generally  appears  to  take  place  by 
first  intention. 

Dr.  ScANES  Spiceb  (London)  could  not  agi'ce  that  there  was 
any  danger  of  a  permanently  drj-  condition  of  the  mucous  mem- 
brane over  the  seat  of  operation,  if  due  care  were  taken  not  to 
remove  too  much  mucous  membrane.  Some  could  be  spared,  be- 
cause the  mucous  membrane  covering  the  spur  was  larger  than 
was  required  to  cover  the  plain  bone. — Dr.  Uacdonald,  in  reply, 
admitted  that  tlie  danger  of  dryness  was  much  le.ss  after  the 
trephine  than  the  saw,  nevertheless  he  maintained  his  operation 
to  be  superior,  in  that  the  whole  hypertrophied  mass  could  be  at 
once  so  evenly  and  completely  removed. 


ON     HAY    FEVER    AND    ALLIED    CONDITIONS. 

Read  in  the  Section  of  Lnrungologg  and  Rhinoloipj  at  the  Annual 

Meeting  of  the  British  Medical  Association,  held  in  Glasgow, 

August,  ISSS. 

By  p.  ilcBRIDE,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Aural  Surgeon  arnl  Laryngologist,  Royal  lufirraary,  Edinburgh. 


Ix  discussing  hay  fever  and  allied  conditions,  I  have  no  desire  to 
enter  more  than  can  be  helped  upon  the  vast  subject  of  nasal 
reflex  neuroses,  nor  do  I  propose  to  interlard  my  paper  with 
literary  references  to  the  numerous  authors  who  have  contributed 
or  attempted  to  contribute  to  our  knowledge  of  the  unpleasant 
affection  which  renders  summer  and  sunshine  so  disagreeable  to 
its  victims.  Further,  I  shall  assume  that  the  symptoms  of  hay 
fever  are  more  or  less  familiar  to  all  present. 

Although  I  have  so  far  used  the  term  hay  fever,  it  seems  to  me 
that  the  expression  is  by  no  means  a  happy  one ;  although  it  is 
now  in  such  constant  use  that  further  criticism  in  this  direction 
might  run  a  risk  of  being  termed  captious. 

It  is  hardly  necessary  to  remind  anyone  here  that  the  nose  cos- 
tains  erectile  tissue,  and  that  although  the  cavernous  structure  in 
most  marked  under  the  mucosa  of  the  inferior  turbinated  body,  it 
yet  exists  in  other  situations.  Everyone  accustomed  to  examine 
the  nose  must  have  seen  for  himself  how  truly  erectile  this  struc- 
ture is,  and  how,  almost  in  a  moment,  the  application  of  cocaine  or 
menthol  may  reduce  a  tumour-like  swelling  of  the  inferior  tur- 
binated body  by  a  half  or  more.  The  connection  between  this 
erectile  mucous"  membrane  and  summer  catarrh  was  pointed  out 
years  ago  by  Hack,  but  does  not  seem  to  have  been  sufficiently 
noticed  in  recent  works.  During  tlie  period  of  erection  the 
lining  membrane  of  the  nose  is  of  course  swollen,  and  upon  the 
intensity  of  the  process  it  will  depend  whether  or  not  the  stage 
of  exudation — in  other  words,  actual  inflammation— be  reached. 
It  therefore  seems  to  me  that  in  discussing  anomalies  produced 
by  the  erectile  nature  of  the  nasal  mucosa  we  must  sharply  dis- 
tinguish two  groups  of  cases  according  as  the  symptoms  are 
caused  by:  (1)  simple  erection  of  the  mucosa;  (2)  erection  fol- 
lowed by"  exudation,  one  form  of  which  is  hay  fever.  This  latter 
division  might  again  be  subdivided  as  follows  :  (n)  cases  in  which 
the  symptoms  are  those  of  simple  coryza ;  (i)  cases  in  which 
asthma  is  also  present. 

1.  Simple  Erection  of_  the  Mucosa. — In  this  affection  the  parts 
most  involved  are,  as  might  be  expected,  the  inferior  turbinated 
bodies.  The  troubles  produced  by  this  simple  erection — often  un- 
complicated by  other  lesions — have  so  far  been  too  much  over- 
looked. Every  year  I  see  a  number  of  eases  in  which  the  patients 
complain  of  nasal  obstruction ;  not  always  present,  but  coming 
on  at  intervals.  In  these  cases  examination  of  the  no;e  reveals 
no  definite  lesion  except  undue  enlargement  of  the  inferior  tur- 
binated bodies,  which  immediately  subsides  after  the  application 
of  cocaine,  and  leaves  nasal  respiration  perfect. 

The  class  of  persons  who  suffer  most  are  (1)  men  (usually  young 
adults)  undergoing  hard  brain  work,  or  of  verj-  neurotic  tempera- 
ment ;  (2)  young  women  of  the  neurasthenic  type.  Medical  stu- 
dents whoare  working  for  an  examination  furnish,  in  my  experi- 
ence, quite  a  large  proportion  of  examples  coming  under  the  first 
category.  One  of  these  assured  me  that  when  sitting  over  his  books 
at  night  a  iu  nour  sometimes  actually  protruded  beyond  the  nisal 
orifice.     .'moTg  women— as  is  well  known — erection  of  the  tur- 
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binate<l  bodies  tends  to  increase  during  the  menstrual  periods, 
whether  the  nasal  obstruction  be  associated  "with  catarrh  or  not. 
The  discomforts  caused  by  this  simple  erectile  swelling  of  the 
turbinated  bodies  have  often  seemed  to  me  to  be  quite  out  of  pro- 
portion to  those  likely  to  be  caused  in  a  robust  individual  Ijy 
temporary  oeclusiou  of  the  nose :  Irat  I  presume  that  in  the 
nervous  irritability  which,  according  to  my  experience,  always 
exists  in  such  cases  the  explanation  of  this  apparent  anomaly  is 
to  be  sought.  I  shall  now  turn  to  the  second  group  of  cases, 
namely : 

Those  Cases  hi  which  Erection  is  Associated  tcith  the  Symptoms  of 
Coryza. — Hay  fever  is  an  affection  which,  as  you  are  aware,  is 
said  to  be,  and  probably  is,  due  to  the  coitact  of  pollen  from  certain 
grasses  with  the  nose.  The  symptoms  come  on  suddenly,  and 
practically  resemljle  those  of  a  common  cold.  I  do  not  propose  to 
enter  into  a  discussion  of  the  vexed  question  as  to  whether  pollen 
or  dust  causes  hay  fever.  I  should  like,  however,  to  point  out  that 
in  quite  a  niunber  of  cases  other  causes  produce  phenomena  per- 
fectly analogous  to  those  of  hay  fever.  It  is  hardly  necessary  to 
mention  the  odours  of  certain  flowers,  the  emanations  from  some 
domestic  and  wild  animals,  drugs,  etc.  It  seems  to  nie,  therefore, 
that  the  name  "  vasomotor  corj'za,"  used  now  by  not  a  few  Ame- 
rican authorities,  i.s  much  more  appropriate  than  such  appellations 
as  hay  fever  and  rose  cold,  which  yet  leave  a  number  of  cases 
nameless.  Without  doubt  the  sudden  and  rapid  occurrence  of  the 
symptoms  after  exposure  to  irritation  can  be  well  explained  on 
Hack's  hypothesis  that  erection  of  the  turbinated  bodies  follows 
such  exposure  ;  and  I  would  further  venture  to  suggest  that  those 
who  reject  this  view  will  find  considerable  difficulty  in,  to  use  a 
political  phrase,  framing  an  alternative  and  plausible  explanation 
of  the  chain  of  symptoms  under  discussion.  Of  course  it  is  difficult 
to  understand  why  in  one  individual  the  pollen  of  grasses,  in  a 
second  the  odour  of  a  rose  or  other  flower,  in  a  third  ipecacuanha,  in 
a  fourth  the  presence  of  or  contact  with  some  animal,  sliould  pro- 
duce erectile  swelling  of  the  nasal  mucosa.  We  must  fall  back 
upon  a  name — which  is  after  all  but  a  mask  for  ignorance — 
idiosyncrasy.  The  same  mysterj',  however,  shrouds  the  causes  of 
other  individual  peculiarities :  thus  one  person  cannot  eat  eggs, 
which  to  most  are  a  wholesome  form  of  nourishment ;  another 
cannot  swallow  with  impunity  even  a  small  quantity  of  crab  or 
lobster.  Even  in  matters  of  everyday  life  we  meet  with  similar 
experiences,  if  not  quite  enough  to  prove,  at  all  events  enough  to 
illustrate,  the  idea  conveyed  in  the  old  proverb,  "  What's  one  man's 
food  is  another  man's  poison."  I  suspect  that  in  this  question  of 
hay  fever  and  allied  conditions  we  can  get  nearer  the  mark  than 
is  the  case  in  most  of  the  examples  just  used.  Leaving  quite  out 
of  account  the  importance  of  heredity,  etc.,  in  the  causation  of 
hay  fever,  I  think  most  of  those  present  will  agree  with  me  that, 
if  the  erectile  theory  he  correct,  we  must  assume  that  the  nerves 
which  govern theswelling  of  theturbinatedbodies  are  inthevictims 
of  vasomotor  coryza  unduly  irritable.  Manifestly  such  irrita- 
bility may  depend  upon  general  hyperesthesia  of  the  whole 
nervous  system,  or  upon  hypersesthesia  affecting  only  the  nerve 
endings  within  the  nose ;  in  other  words,  the  actual  immediate 
etiological  factor  may  be  some  general  neurotic  tendency — as  for 
instance  neurasthenia— or  it  may  be  due  to  local  changes  within 
the  nose.  Further,  it  is  not  improbable  that  in  certain  persons 
channels  of  reflex  action  are  more  developed  than  in  others,  that 
is  to  say,  -nnthout  any  observable  change,  a  tendency  to  certain 
reflexes  exists.  As  an  example  closely  allied  to  the  subject  in 
question,  I  need  only  mention  the  inclination  to  sneeze  which 
occursin  some  people  on  exposure  to  a  bright  light.  I  would 
submit,  then,  that  in  cases  of  undue  tendency  to  erection  on  the 
partof  the  nasal  mucosa  we  should  seek  the  etiologj-  in  one  or 
more  of  the  following  conditions:  (1)  general  neiirasthenia  or  a 
neurotic  temperament;  (2)  organic  changes  in  the  nose;  (3)  hyper- 
aesthesia  of  the  nasal  mucosa,  as  c^ndenced  by  a  more  than  normal 
tendency  towards  sneezing  and  running  of  the  nose  when  certain 
parts  of  the  lining  membrane  are  touched  with  a  probe. 

Let  ns  now,  before  discussing  treatment,  turn  for  a  moment  to 
those  cn.<ses  in  which  asthma  is  also  present.  Most  of  those  who 
interest  themselves  in  nasal  diseases  are  aware  that  asthma  is 
one  of  those  neuroses  which  has  been  frequently  cured  or  relieved 
by  treatment  directed  to  the  organ  of  smell.  This  may,  1  think, 
be  accepted  as  an  incontrovertible  fact,  whatever  be  the  explana- 
tion. Asthma  being  a  more  or  less  pure  neurosis — at  least  in 
many  cases — it  is  thus  shown  that  there  exists  between  the  nerves 
of  the  nasal  mucous  membrane  and  those  nerve  channels  which 
produce  asthma  a  very  close  sympathy.     It  follows,  then,  that 


when  asthma  succeeds  hay  fever,  or  any  analogous  affection,  it 
is,  in  all  probability,  a  nasal  reflex  neurosis.  It  may  be  remem- 
bered that,  not  very  long  ago.  Sir  Andrew  Clark,  in  an  able  effort 
to  revive  the  congestive  theory  of  astlvma,  began  his  paper  by  an 
extended  reference  to  hay  fever.  His  argument  seemed  to  me, 
however,  to  ignore  altogether  the  possibility  of  asthma  being,  in 
certain  cases,  a  nasal  reflex  ;  and,  in  the  second  place,  it  missed 
its  mark  by  being  unaccompanied  by  any  proof  of  the  existence 
of  erectile  tissue  beneath  the  bronchial  mucosa.  I  have  no  wish 
to  enter  into  the  various  theories  as  to  the  causation  of  asthma ; 
but  it  does  appear  to  me  that  the  chain  of  events  is  not  alto- 
gether unparalleled  by  the  act  of  coiighing.  We  know  that  on 
inspiration  the  glottis  opens  more  widely ;  it  is  not  impossible 
that  the  trachea  may  also  extend  its  lumen,  and  it  is  not  outside 
of  the  bounds  of  possibility  that  the  bronchi  should  play  a  similar 
part.  In  expiration  the  glottis  tends  to  close,  and,  tor  all  we 
know  to  the  contrary,  the  trachea  and  bronchi  may  become  nar- 
rowed. A  cough  is  a  full  inspiration,  followed  by  an  attempt  at 
e.xpiration,  which  is  cut  short  by  the  closure  of  the  glottis  be- 
coming complete.  Is  it  not  possible  that  the  trachea  and  bronchi 
may  follow  suit  ?  If  this  hjfpothesis  should  prove  correct,  it 
seems  possible  that  in  certain  cases  of  asthma  the  pheno- 
mena of  the  attack  may  be  explained  by  the  want  of  corre- 
spondence as  to  contraction  and  dilatation  in  different  parts  of 
the  respiratory  tract.  Be  this  hypothesis  right  or  wrong,  how- 
ever, we  must  yet  look  upon  cough  and  asthma  as  so  far  similar 
that  in  both  the  relation  between  inspiration  and  expiration  is 
altered.  Sneezing  is,  of  course,  to  be  placed  under  the  same 
category.  So  far  as  1  have  been  able  to  observe  cases  of  nasal 
asthma,  it  has  seemed  to  me  that,  when  there  is  a  distinct  rela- 
tion between  the  nasal  condition  and  the  neurosis,  touching 
certain  areas  within  the  nose  with  a  probe  gives  rise,  not  to 
sneezing,  but  to  cough.  I  am,  therefore,  inclined  to  look  upon 
the  production  of  cough  by  touching  the  nose  as  indicating  that 
treatment  of  the  nose  should  be  attempted  in  anj'  given  case.  If 
the  occasional  connection  between  nasal  disease  and  asthma  be 
once  admitted,  it  is  by  no  means  difficult  to  trace  the  sequence  of 
events  in  so-called  hay  asthma  and  allied  conditions. 

Let  us  now  turn  to  the  treatment  of  the  class  of  cases  we  axe- 
considering.  With  regard  to  simple  erectile  swelling  of  the  in- 
ferior turbinated  bodies  without  discharge,  the  treatment  should 
be  energetic  exactly  in  proportion  to  the  amount  of  discomfort 
caused  by  the  abnormal  condition.  As  these  patients  are  usually 
of  what  we  may  term  the  nervous  temperament,  it  is  well  to 
make  an  attempt  to  get  rid  of  this  etiological  factor  by  attention 
to  regimen  and  general  health.  If  these  measures  fail,  or  if  the 
discomfort  experienced  by  the  patient  be  very  great,  the  appli- 
cation of  cocaine  to  contract  the  erectile  tissues,  followed  by  the 
galvanic  cauterj',  with  a  view  to  the  production  of  an  adherent 
cicatrix,  in  order  to  tie  down  the  mucosa  to  the  periosteum,  will, 
I  believe,  generally  have  a  satisfactorj'  result. 

In  considering  the  treatment  of  hay  fever  and  allied  conditions 
we  are  treading  upon  more  difficult  ground.  As  you  are  aware. 
there  are  at  present  held  by  authorities  two  more  or  less  opposing 
\'iews  as  to  the  etiological  significance  of  nasal  disease  in  thi' 
production  of  hay  fever.  Certain  authors,  such  as  Daly  and  Koe. 
are  inclined  to  the  belief  that  some  nasal  abnormality  always 
exists  in  the  victims  of  summer  catarrh.  Here  I  must,  however, 
turn  aside  to  ask,  ""What  is  a  normal  nose?"  The  question  may 
appear  absurd  ;  but  I  am  willing  to  run  this  risk  if,  by  putting  it 
forward,  I  can  do  a  little  towards  moderating  the  enthusiastic 
zeal  with  which  certain  surgeons  attempt  to  restore  the  noses  of 
their  patients  to  what  to  each  individual  operator  is  his  par- 
ticular ideal  of  a  normal  nose.  I  have  taken  the  liberty  of  making 
this  observation  Ijecause  I  have  for  ten  years  examined  the  noses 
of  almost  all  the  cases  of  chronic  non-suppurative  middle-ear 
disease  which  have  come  under  my  notice  during  that  time  in 
private,  hospital,  and  di.spensary  practice,  and  have  found  that, 
even  when  what  to  the  rhinologist's  eye  would  appear  very  grave 
changes  are  present,  th(^  patients  frequently  deny  any  nasal  .sym- 
ptoms. Of  course,  in  a  number  of  these  cases  the  pathological 
condition  cannot  l)e  denied,  and  its  presence  accounted  for  tlir 
existing  ear  affection  for  which  advice  was  asked.  Yet  the  fact 
that  in  a  large  number  of  cases — capable  of  being  counted  1)t 
thousands — marked  changes,  such  as  hypertrophy  and  more  or 
less  marked  proji'ctions  from  the  .septum,  can  exist  without  the 
presence  of  any  discomfort  referable  to  the  nose,  would  incline 
me  to  believi!  that  deviations  from  the  normal  are  by  no  mean* 
always  to  be  lofiked  upon  as  fair  game  for  the  operator.  Speaking 


Sept.  15,  1888.] 


THE  BRITISH  MEBICAL  JOURNAL. 


607 


merely  from  a  surgical  point  of  view,  and  apart  frnrri  the  subject 
of  hay  fever  and  its  allies,  it  seems  to  me  that  no  condition  of  the 
nose  should  bo  looked  upon  as  pathological  which  may  be  pre- 
sent in  a  number  of  liealthy  persons  without  causing  any  uncom- 
fortable symptoms.  It  would  occupy  too  much  space  to  justify 
the  position  I  here  take  up  from  an  otological  point  of  view  ; 
but,  if  required,  I  shall  be  glad  to  do  so  during  any  discussion 
which  this  paper  may  elicit.  It  is,  however,  not  uncommon  to 
meet  with  hay  fever  in  persons  in  whose  noses  even  the  most 
fastidious  stickler  for  the  idi'al  wouM  find  it  difficult  to  discover 
objectively  a  pathological  condition.  In  such  cases  we  must  refer 
the  undue  sensibility  of  the  nasal  mucosa  either  to  local  or  general 
hyperoesthesia — in  other  words,  to  undue  irritability,  either  confined 
to  the  nasal  nerves  or  extending  also  to  the  whole  nervous 
system.  As  a  matter  of  fact,  I  believe  that  in  most  cases  the 
two  factors  are  combined,  except  wlien  within  the  nasal  cavi- 
ties we  have  a  state  of  congestion  which  produces  local  hyper- 
testhesia.  Last  autumn  I  met  with  a  most  interesting  example 
of  nasal  asthma  which  occurred  in  a  gentleman  who,  although 
not  a  medical  man,  is  well  known  to  science.  It  would  take  too 
long  to  touch  upon  all  the  points  of  interest  contained  in  the 
elaborate  notes  of  the  case  with  which  my  patient  kindly  sup- 
plied me.     The  points  of  special  importance  were  these  : — 

1.  The  asthma  occurred  only  in  winter,  and  was  much  aggra- 
vated by  hoar  frost. 

2.  To'quote  the  patient's  notes  :  "  For  many  years  before,  that 

is,  the  first  attack  of  asthma,  I  had  a  cough Previous  to 

having  asthma  of  the  chronic  form  ...  I  used  to  catch  periodical 
colds ;  and  when  true  cold  came  along  with  the  acute  asthma,  I 
was  very  much  distressed.  Since  the  chronic  (that  is,  sneezing, 
coughing,  phlegm,  and  eyes  watering),  I  have  scarcely  ever  had  a 
real  cold." 

3.  The  patient  was  muscular,  in  perfect  general  health,  and  cer- 
tainly not  neurasthenic. 

4.  Strict  dieting,  anti-asthmatic  remedies,  and  especially  bro- 
mide of  potassium,  taken  before  going  to  bed,  often  gave  relief. 

The  patient  was  brought  to  me  in  September,  1887,  by  Dr.  Car- 
michael,  and,  considering  his  physiipie,  and  the  treatment  he  had 
tried,  the  neurasthenic  element  could  be  easily  excluded.  Dr. 
Carmichael  had  already  considered  the  cjuestion  of  the  asthma 
being  nasal,  and  in  this  view  I  was  confirmed  by  the  fact  that  the 
interior  of  the  nose  was  extremely  hyperiesthetic,  so  much  so 
that  the  moment  even  the  hairs  at  the  orifice  were  touched,  cough 
and  involuntary  jerking  of  the  head  were  produced.  The  interior 
of  the  nose  was  congested,  and  there  was  a  marked  tendency  to 
erection  of  the  inferior  turbinated  bodies.  At  first  chromic  acid  was 
used  in  this  case,  and  afterwards  the  galvanic  cautery,  with  which 
the  most  sensitive  areas  were  thoroughly  scarred.  The  most 
hyperassthetic  parts  were  the  anterior  extremities  of  the  inferior 
turbinated  bodii'S,  and  a  point  near  the  junction  of  the  septum  with 
the  anterior  wall  of  the  nose.  I  need  hardly  say  that  before  each 
cauterisation  cocaine  was  freely  used.  Three  or  four  applications 
of  the  electric  point  produced  such  a  beneficial  effect,  that  on 
February  "Jnd,  1888,  a  probe  could  be  freelj'  moved  about  in  either 
nostril  without  the  production  of  cough  or  spasm. 

This  local  improvement  was  associated  with  a  very  marked 
diminution  of  the  cough  and  asthma.  1  may  add  that,  as  an 
adjunct  to  the  caustic  treatment,  the  patient  was  in  the  habit  ol 
painting  his  nose  internally  with  menthol  solution  whenever  a 
paroxysm  threatened. 

Whether  this  patient  is  permanently  benefited  or  has  only  been 
temporarily  relieved  I  cannot,  of  course,  say ;  but  that  good 
accrued  from  the  treatment  adopted  will  be  gathered  from  the  fol- 
lowing extracts  from  his  notes  : — 

"  January  18th.  1888.  Xo  asthma,  no  sneezing  nor  coughing,  and 
very  slight  catarrh  just  in  the  morning ;  menthol  usually  stops  it ; 
menthol  a  .splendid  thing." 

"  February  4th,  1888.  I  need  not  say  how  grateful  I  feel  to  you 
for  the  immense  amount  of  relief  the  treatment  litis  given  me, 
whether  it  prove  temporary  or  permanent," 

I  Iiave  outlined  this  case  for  several  reasons.  In  the  first  place, 
it  is  a  typical  example  of  so-called  hay  fever,  yet  the  attacks  were 
produced  not  by  pollen,  but  by  hoar  frost,  and  also  by  some  subtle 
undetectable  cause.  Further,  the  relation  between  the  nas.il 
hypergesthesia  and  asthma  was  marked,  and  when  the  former 
ceased  the  latter  diminished.  Finally,  it  shows  that  in  som" 
cases,  at  all  events,  destruction  of  sensitive  areas  in  the  nose,  and 
the  application  of  such  an  an.fs^lietic  as  menthol,  which,  I 
believe,  is  better  than  cocaine,  in  so  far  that  it  does  not  tend  to 


become  less  eiEcient  through  repeated  use,  and  in  that  it  pro- 
duces no  toxic  effects,  is  not  only  rational,  but  also  the  only 
effective  treatment. 

In  the  gentleman  whose  case  I  have  outlined  nerve  tonics  and 
the  like  were  not  indicated.  In  quite  a  number  of  cases,  however, 
the  use  of  arsenic,  quinine,  and  valerianate  of  zinc  is  followed  by 
distinct  improvement,  in  these  patients  the  hj-perKsthesia  of 
the  nose  is,  merely  a  local  manifestation  of  a  general  neurosis, 
which  can  usually  be  detected  by  a  careful  investigation.  To  the 
question,  "  Is  the  galvano-caustic  treatment  contra-indicated  in 
such  cases?"  I  would  answer  in  the  negative.  General  nervous 
irritability  is  not  always  amenable  to  treatment,  and  it  then 
behoves  us  to  endeavour  to  allay  the  local  hyperi-esthesia,  which 
is  its  most  clisagreeable  manifestation.  I  have  had  under  my  care 
within  the  last  two  years  a  young  lady  who  derived  great  benefit 
from  cauterisation  of  the  nasal  mvicosa,  and  also  from  nervine 
tonics.  That  is  to  say,  the  cauterisation  delayed  and  modified  the 
outbreak  of  the  hay  fever,  and  when  it  did  come  on  the  use  of 
quinine  and  valerianate  of  zinc  again  checked  it. 

1  have  no  abs<ilute  cures '  of  hay  fever,  or  of  allied  conditions,  to 
relate  as  a  result  of  either  cauterisation  or  nerve  tonics,  but  I  have 
seen  very  marked  benefit  from  both.  I  believe  that  the  introduc- 
tion of  the  electric  cautery  has  not  rendered  us  independent  of  all 
the  aid  we  can  derive  from  cocaine,  menthol,  sedatives,  coloured 
glasses,  plugging  the  nose,  and  the  seaside.  Although  I  have  used 
both  general  and  local  treatment  in  such  cases  as  I  have  met  with, 
I  am  painfully  conscious  that  failure  has  been  more  frequent  than 
even  partial  success.  In  one  neiu'asthenic  lady,  who  suffered  from 
periodic  attacks  of  nasal  obstruction  at  all  times,  and  who  expe- 
rienced very  marked  exacerbations  during  early  summer,  without 
there  being  any  pathological  condition  of  the  nose  further  than 
the  remains  of  adenoid  hyijertrophy  in  the  naso-pharj-nx,  and 
undue  tendency  to  erection  on  the  part  of  the  inferior  turbinated 
bodies,  relief  was  obtained  during  the  whole  of  last  summer  by 
the  frequent  application  at  home  of  a  .solution  of  nitrate  of  silver  to 
the  interior  of  the  nose  and  the  internal  administration  of  tonics. 
In  spite  of  this,  and  in  spite  of  destruction  of  the  mucosa  over  the 
anterior  extremities  of  the  inferior  turbinated  bodies,  undertaken 
afterwards,  I  hear  that  the  distressing  symptoms  have  recurred 
this  year. 

It  is  necessarj'  to  state  that  in  all  my  cases  of  hay  fever,  neuras- 
thenic coryza,  nasal  asthma,  etc.,  I  always  explain  to  the  patient 
that  in  each  case  the  application  of  a  caustic  or  the  cautery  is  of 
the  nature  of  an  experiment,  and  that  no  positive  result  can  lie 
guaranteed.  It  goes  without  saying,  that  in  neurasthenic  patients 
the  general  health  should  be  attended  to,  nerve  tonics  administered, 
fatigue  avoided,  and  full  diet  with  long  hours  or  sleep  enjoined. 

It  may  be  that  some  of  us  have  failed  in  getting  the  best 
possible  results  from  surgical  interfen  nee  owing  to  undue  timi- 
dity, and  the  successes  recounted  by  Koe,  who  certainly  does  not 
err"  in  this  direction,  give  much  food  for  reflection.  .Uthough  I 
do  not  agree  with  him  that  in  all  cases  of  hay  fever  the  nose  is  in 
a  pathological  condition,  yet  it  may  be  that  he  has  a  very  high 
ideal  of  what  the  interior  nf  the  nose  ought  to  be;  and  thus, 
either  in  his  attempt  to  produce  this  ideal,  or  in  his  subsequent 
efforts  to  destroy  every  sensitive  area,  does  more  thorough  work. 
Theoretically  it  seems  to  me  that  destruction  of  the  sen.sitive 
areas  of  the  nose,  if  only  carried  far  enough,  and  if  it  can  always 
be  carried  far  enough  with  perfect  safetj-,  must  be  the  best  treat- 
ment for  any  coryza  which  has  been  proved  to  result  from  the 
contact  of  an  irritant  with  the  nerve-endings  of  the  nasal  mucosa. 
When  Sir  Antlrew  Clark  uses  carbolic  glycerine,  quinine,  and  per- 
chloride  of  mercury  as  an  application  to  the  interior  of  the  nose, 
and  succeeds  in  relieving  hay  fever,  he  produces,  I  take  it,  tem- 
porary an.Tsthesia  of  the  part,  and  so  renders  it  less  susceptible  to 
the  action  of  irritant  particles.  Probably  the  carbolic  acid  is  the 
active  therapeutic  agent,  and  it  might  be  worth  considering 
whether  the  use  of  the  pure  acid  might  not  be  serviceable  in.. 
certain  cases. 

Before  concluding  this  paper  I  mu.st  touch  upon  one  other 
point.  Probably  in  most  cases  of  summer  catarrh  and  allied  con- 
ditions the  nose"  is  the  sensitive  point.  It  may,  however,  be  that 
in  others  the  erectile  swelling  within  the  nose  tends  to  be  pro- 
duced by  irritation  of  more  remote  parts.  It  is  certain  that  ia 
some  persons  a  very  strong  light  will  produce  a  miniature  attack. 
It  therefore  behoves  us  to  study  each  case  by  itself,  for  it  is  only 
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thus  that  we  can  hope  to  arrive  at  a  perfect  knowledge  con- 
cerning hay  fever,  nasal  asthma,  and  allied  conditions — not  to 
speak  of  reflex  nasal  neuralgia,  a  much  commoner  affection  I 
believe  than  it  is  generally  considered. 

The  paper  was  discussed  by  Dr.  KoE  (Rochester,  New  York)  and 
Mr.  Creswell  Baber  (Brighton),  who  thought  that  the  term 
"  hay  fever  "  ought  to  be  strictly  confined  to  cases  in  which  the 
di-sease  was  due  to  pollen.  He  considered  hay  fever  to  be  simply 
a  neurosis  of  the  nasal  mucous  membrane,  accompanied  by  certain 
reflex  symptoms,  which  at  particular  seasons  of  the  year  was  pro- 
duced liy  the  pollen  of  plants  in  persons  specially  predisposed  to 
it.  He  thought  that,  speaking  generally,  unless  they  were  con- 
vinced that  any  abnormality  in  the  no.se  was  producing  harm, 
either  locally  or  to  the  general  system,  they  were  not  justified  in 
its  operative  treatment.  He  mentioned  the  frequent  occurrence  of 
vasomotor  coryza,  unconnected  with  pollen,  especially  in  young 
women,  and  had  seen  two  cases  in  which  an  attack  was  imme- 
diately brought  on  by  sleeping  with  the  arms  out  of  bed.  In  cases 
of  this  description  he  had  often  found  great  benefit  in  arresting 
the  attacks  of  sneezing,  watery  secretion,  and  erection  of  the  tur- 
binated bodies  from  the  use  of  a  spray  of  rectified  spirit  and  water. 
Applications  of  cocaine  solution,  by  means  of  a  glass  medicine 
dropper,  and  valerianate  of  zinc  internally,  were  also  useful. — Dr. 
McBniDE,  in  reply,  said  he  was  much  interested  in  Dr.  Roe's 
observations  and  in  his  view  that  the  nasal  irritation  caused  the 
neurasthenia.  He  thought  that  so  much  benefit  was  often 
obtained  from  nerve  tonics  alone  that  it  was  difficult  to  adopt 
Dr.  Roe's  view.  Dr.  JIcBride  had  never  seen  cases  to  corroborate 
Hack's  view  that  swelling  of  joints  resulted  from  nasal  disease. 
In  using  rectified  spirit  he  had  always  a  fear  of  its  possible  effects 
upon  the  sense  of  smell,  although  he  had  never  met  with  any  fact 
to  justify  his  fear.  The  connection  between  nasal  erection  and 
menstruation  Avas  well  known,  and  he  thought  that  there  was 
also  a  connection  between  nasal  erection  ami  priapism  with  emis- 
sions. The  whole  matter  was,  however,  one  the  investigation  of 
which  required  great  delicacy  and  tact. 
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By  R.  McKEXZIE   JOHXSTOX,  M.D.,  F.R  C.S.E., 

Surgeon  to  the  Bar  and  Throat  Dispensary,  Edinburgh. 

TOMOUHS  of  the  posterior  nares.  from  the  situation  which  they 
occupy,  attract  attention  even  when  of  but  moderate  size.  The 
following  case  I  wish  to  record  not  so  much  on  account  of  any 
difficulty  either  in  its  diagno.sis  or  treatment,  but  rather  because 
the  growth  differs  from  any  of  the  tumours  in  this  situation  that 
I  have  found  described. 

A  boy,  aged  13,  came  to  consult  me  at  the  Ear  and  Throat 
Dispensary  in  May,  1886,  complaining  of  noisy  and  heavy  breath- 
ing, eapecially  at  night,  difficult  nasal  respiration,  and  deafness. 
These  conditions  had  been  gradually  increasing  for  the  last  three 
years,  when  they  first  began  to  attract  attention.  His  mother 
stated  that  for  a  long  time  he  had  been  looked  upon  as  not  strong 
owing  to  liability  to  colds,  coughs,  and  occasional  asthmatic 
attacks.  Ho  was  the  youngest  of  a  large  family,  none  of  whom 
had  suffered  in  a  similar  manner.  His  father  was  not  strong,  a 
sister  had  died  of  phthisis,  and  another  had  had  hip-joint  disease, 
but  the  others  were  all  healthy. 

He  was  a  well  developed,  muscular  boy,  accustomed  to  a 
country  life,  with  good  surroundings.  lie  had  the  characteristic 
dull  countenance  of  a  mouth-breather,  with  the  muflled  voice  of 
nasal  obstruction.  His  chest  was  well-formed  and  roomy,  and 
the  lungs  normal,  except  for  a  few  mucous  rales  at  the  base. 
He  could  not  breathe  with  his  mouth  shut,  and  only  a  small 
amount  of  air  could  be  drawn  in  through  the  nostrils  on  inspira- 
tion, the  obstruction  being  greatest  on  the  right  side. 

On  examining  the  interior  of  the  nose  from  in  front,  it  was  seen 
to  be  full  of  mucus,  but  no  evident  cause  of  obstruction  could  be 
found.  On  passing  the  finger  into  the  posterior  nares,  a  firm, 
smooth,  oval  mass  was  felt,  apparently  sessile  and  broadly 
attached  above  and  behind,  and  about  the  size  of  a  small  walnut. 
It  did  not  bleed,  nor  had  it  the  feel  of  adenoid  vegetations.    After 


a  considerable  amount  of  muco-purulent  discharge  was  brushed 
away,  it  was  seen  with  the  rhinoscope  to  be  of  a  pale  red  colour, 
like  a  naso-pharyngeal  polypus,  and  to  have  a  shallow  transverse 
depression. 

The  membrana  tympaui  were  mucli  indrawn,  and  could  not 
be  inflated  by  I'olitzer's  method.  By  means,  however,  of  the 
Eustachian  catheter,  which  could  only  be  passed  through  the  left 
nostril,  the  hearing  was  improved  from  right  ,';,,  left  /o-,  to  about 
treble  that  distance,  and  even  tually  under  treatment  became  normal. 

The  removal  of  the  growth  being  evidently  indicated,  I  tried  to 
effect  this  with  the  cold  ^craseiir  in  the  presence  of  my  friend, 
Dr.  McBride.  I  passed  a  catheter  along  the  floor  of  the  left  nos- 
tril into  the  mouth,  and  by  this  means  guided  the  wire  into 
position.  With  a  finger  in  the  naso-pharynx  to  press  the  wire 
over  the  growth,  the  ^craseiir -w&s  gradually  tightened  up;  but 
each  time,  owing  to  the  smoothness  and  sessile  nature  of  the 
growth,  it  slipped  the  moment  tension  was  applied.  Finding  this 
plan  unsuccessful,  I  proceeded  to  remove  the  growth,  bit  by  bit, 
with  cutting  forceps,  under  chloroform.  I  repeated  the  opera- 
tion on  two  separate  occasions  until  I  was  satisfied  that  I  had  got 
away  the  bulk  of  the  mass.  The  pieces  removed  varied  from  the 
size  of  a  raisin  downwards,  and,  when  collected,  more  than  half 
filled  a  two-ounce  bottle.  The  haemorrhage,  though  sharp,  was 
easily  controlled  without  special  means.  A  weak  boracic  douche 
was  used  for  some  days  after  each  operation.  The  bay  was  kept 
under  observation  for  some  time;  but,  as  the  nasal  breathing  was 
immediately  benefited  and  his  hearing  good,  he  was  allowed  to 
return  home.  A  year  afterwards  he  was  able  to  give  a  most 
satisfactory  account  of  himself.  His  nasal  breathing  was  perfect, 
his  sleep  at  night  quiet,  his  hearing  acute,  and  he  was  making 
rapid  progress  at  school,  and  he  was  able  to  hold  his  own  in  the 
playground  in  a  way  that  he  could  not  do  before.  His  mother 
said  that  his  general  health  was  improved,  that  he  had  been  free 
from  colds,  and  that  he  had  had  no  asthma  since  the  operation. 
The  tumour  was  sent  to  Dr.  Alexander  Bruce,  who  kindly  ex- 
amined it  for  me.  He  reports  it  to  be  a  true  adenoma  covered  by 
cylindrical  epithelium,  and  containing  small  mucous  cells  like 
those  seen  in  a  simple  polypus. 

Remarks. — This  case  is  a  good  example  of  the  effects  of  nasal 
obstruction  upon  the  general  health.  The  constant  mouth- 
breathing  not  only  exposes  the  lungs  to  a  supply  of  air  which  is 
dry  and  unwarmed,  but  to  air  carrying  irritating  particles  of  dust, 
besides  probably  germs  of  various  kinds  which  might  have  been 
detained  in  their  passage  through  the  nose.  The  deafness  com- 
plained of  seems  to  have  been  the  result  of  a  purely  mechanical 
interference  with  the  function  of  the  Eustachian  tubes,  and  there 
was  no  evidence  of  any  chronic  inflammation  of  the  canals  or  of 
the  middle  ear. 

Thudichum'  and  manj'  others  have  shown  the  connection  which 
not  uncommonly  may  exist  between  nasal  polypi  and  bronchial 
asthma.  It  is  therefore  interesting  to  note  that  asthma  occasion- 
ally appeared  in  this  case  apparently  as  a  result  of  the  growth  in 
the  naso-pharynx.  It  is  not  quite  clear  how  this  refle.x  condition 
was  brought  about ;  whether  by  direct  pressure  on  the  pharyngeal 
branch  of  the  fifth  nerve  producing  reflex  irritation  of  the 
pneumogastric,  or  whether  the  growth  may,  by  causing  disturb- 
ance of  the  local  circulation,  have  been  brought  into  contact  with 
the  erectile  tissue  at  the  posterior  part  of  the  inferior  turbinated 
bone,  and,  in  the  manner  described  by  J.  N.  Mackenzie,-  the  reflex 
phenomena  produced.  It  is  possible  also  that  the  cough  may 
have  been  sometimes  induced  in  a  similar  manner.  I  have  not 
been  able  to  find  any  recorded  case  of  an  adenoma  in  this  site. 
The  only  growths  described  by  Morell  Mackenzie'  as  occurring  in 
the  naso-pharynx  are  filirous  polypi,  fibro-mucous  polypi,  enchon- 
droma  and  malignant  tumours.  Professor  Lefferts*  mentions  the 
existence  of  adenomata  in  this  situation,  which  he  says  "  are  deve- 
loped from  the  glands  of  the  mucous  membrane,  and  may  not  only 
attain  a  great  size,  but  may  reach  from  the  nasal  pa.ssages  into  all 
the  adjacent  cavities."  He  adds  they  are  very  infrequent.  The 
removal  of  naso-pharyngeal  growths,  when  they  are  not  too  hard, 
by  the  cutting  or  crushing  forceps,  provided  too  much  force  is  not 
necessary,  has  the  approval  of  Schech,  and  I  am  satisfied  that  by 
this  means  the  removal  in  this  case  was  more  complete  than  if  I 
had  been  successful  with  the  wire  snaro. 

Dr.  Hill  (London)  allu  led  to  four  cases  which  he  bad  seen,  in 

1  Lancet,  IHsn. 

2  A'eif  York  Midicil  Hecoril.  1.'84. 

3  Diseases  of  the  Tkroat  aid  .\o  e,  vol.  ii. 

*  Lefferts,  in  Ashh'trst's  Suryirr/,  vo'.  v,  p.  4"4. 
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wliic'h  the  pedicles  of  the  naso-jiharyngeal  polypi  were  distinctly 
fibrous.  Dr.  Hill  thought  that  'such  polypi  were  evidently 
mucous  at  first,  but  attributed  the  fibrous  degeneration  to  mecha- 
nical irritation  in  eating  and  speaking. 


A  CASE  OF  FIBRO-MUCOUS    POLYPUS    OF   THE 

NASO-PIIAEYNX. 
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By  CHARLES  WARUEX,  M.D.,  lAB.O.S.Ed., 

Senior  Surgeon,  Birmingham  Kar  and  Throat  Huspitul. 


W.  B.,  aged  12,  residing  in  Birmingham,  of  anicmic  and 
delicate  constitution,  came  to  me  at  the  Ear  ami  Throat  }los- 
pital  about  two  years  ago,  suffering  from  mucous  po]y]ii  in 
both  nostrils  and  a  small  growth  lying  at  the  back  of  the 
uvula  and  hanging  down  from  the '  roof  of  the  soft  palate 
and  posterior  surface,  which  appeared  of  a  much  denser 
structure,  tough,  smooth,  and  pyramidal.  His  mother  informed 
me  that  his  throat  had  been  affected  three  years  following 
an  attack  of  scarlet  fever.  After  recovering  from  thefever  hisinouth 
was  superficially  ulcerated,  he  talked  thickly,  complained  of  his 
throat, some  dysphagia, and  was  generally  out  of  health,  his  mother 
took  him  to  the  Children's  Hospital  and  the  doctor  (alady)told  her 
there  was  a  growth  in  the  throat,  which  was  corroborated  by 
others.  The  mucous  polypi  were  removed  from  the  nostrils,  and 
after  a  time  I  operated  upon  the  fibrous  growth  by  the  electric 
cautery,  but,  the  wire  loop  giving  waj',  recourse  was  had  to  the 
curved  blunt-pointed  scissors,  and  there  was  very  little  haemorrhage, 
the  boy  convalescing  in  a  few  days.  About  a  year  ago  the  mother 
again  perceived  the  substances  in  the  nostrils,  and  brought  him  to 
me.  On  examination  I  found  mucous  polypi  in  both,  and  a  re- 
appearance of  the  fibrousgrowth behind  the" uvula  in  thepost-nasal 
apace.  The  fibroma  increased  in  size,  and  after  endeavouring  to 
rid  the  nares  of  the  mucous  polypi  from  time  to  time,  under 
the  impres.sion  that  the  two  growths  were  not  connected,  at 
length  detecting  a  small  mucous  appendage  growing  fr(mi  the 
apex  of  the  fibrous  cone,  I  came  to  the  conclusion  that  the  nasal 
polypi  were  connected  with  the  other  fibrous  one  ;  the  fibroma  was 
shaped  like  a  pyramid  with  apex  downwards  ;  and  was  attached 
to  the  upper  and  posterior  surface  of  the  soft  palati',  being  about 
the  size  of  a  walnut.  He  never  had  any  defect  in  hearing,  or 
tinnitus,  but  vertigo  at  times  ;  was  of  verj'  excitable  an<l  nervous 
temperament ;  breathing  was  difiicult,  but  no  dysphagia,  and 
unable  to  breathe  through  the  nostrils,  especially  tlie  left,  in  which 
the  largest  polypi  existed;  neither  was  he  able  to  blow  through 
them :  snores  in  his  sleep,  with  open  mouth  and  has  headache. 
The  first  operation  was  on  November  5th,  1887,  under  chloroform  of 
course  ;  the  second  was  delayed  on  account  of  his  bad  and  unsatis- 
factory state  of  health,  which  improved  under  tonic  treatment 
with  iron,  etc.  On  .July  6th,  1S88,  1  again  ojierated  with  the 
electric  cautery,  the  wire  again  gave  way  by  the  extreme  tempera- 
ture from  the  batter}',  and  I  had  again  to  use  the  scissors,  the 
growth  being  pulled  well  forward  by  bull-dog  forceps,  comjdetely 
turning  the  soft  palate  inside  out  as  it  were.  The  line  of  attachment 
was  very  distinctly  marked  and  the  growth  easily  separated  and 
cut  through  with  the  sci.ssors,  and  although  it  had  a  broad  basi' 
there  was  very  little  haemorrhage  comparatively,  and  he  recovered 
from  th('  effects  of  chloroform  with  very  little  vomiting,  which  was 
mixed  with  blood.  The  growth  <m  examination  was  of  a  dense 
fibrous  texture,  smooth,  round,  and  attached  by  a  broad  base  as 
.seen  in  the  specimen;  with  a  small  mucous  polypus  on  the  apex  of 
the  cone  and  under  the  microscope  showedcharacteristicstructuresof 
fibrous  tissue,  the  smaller  appendage  being  distinctly  mucous. 
Fibromata  of  the  soft  ]ialate  are  usually  small  and  peiluncu- 
lated,  and  they  occur  most  frequently  on  the  posterior  surface  of 
thepalateand  are  slow  in  growth.  The  true  fibrous  polj-pus  usually 
arises  from  the  base  of  the  skull,  according  to  Cohen.  NfSlatoii 
asserted  that  fibrous  naso-pharyngeal  polypi  never  originated  from 
the  cervical  vertebr.i?  as  they  were  su])po.sed  to  do  in  many  in- 
stances, but  they  were  from  the  periosteum,  which  covers  the  inferior 
surface  of  the  occipital  and  body  of  sphenoid  bones.  As  to  the 
cause  of  fibromata,  it  is  obscure,  and  seems  to  be  difficult  to  form 
an  opinion  on  this  subject.  Some  authors  state  that  they  are  rare, 
Inmyownpractice  privately,  and  at  the  Birmingham  l'3ar  and  Throat 
Hospital,  1  have  seen  several,  and  it  appears  more  common  among 


the  French  than  in  this  country.  The  pathology  of  these  tumours 
has  been  well  considered  by  Panas,  who  hasshown  that  the  mucous 
membrane  round  the  posterior  nares  and  in  the  immediate  neigh- 
bourhood of  these  orifices  presents  a  kind  of  transitional  form 
between  the  mucous  membrane  of  the  nasal  fossic  and  the  dense 
closely  adherent  tibro-mucous  lining  of  the  pharj'ngeal  vault. 
Growths  in  these  situations  are  composed  to  a  great  extent  of  tlie 
structural  elements  of  the  tissue  from  which  they  originate,  and 
whilst  a  polypus  springing  from  the  pituitary  membrane  may  be 
expected  to  be  of  mucous  texture,  one  from  the  under  surface  of 
the  basilar  process  is  likely  to  be  fibrous;  and  a  tumour  t.aking 
origin  from  the  membrane  round  the  posterior  nares,  where  the 
fibrous  an<l  mucous  elements  are  mingled,  will  probably  present  a 
con'esponding  fibro-mucous  structure.  In  this  case,  in  whicli  the 
tumour  had  branches  extending  both  into  the  pharynx  and  into 
the  nasal  fossK,  the  pharyngeal  part  was  fibrous,  with  asmallnuioous 
jiolypus  at  its  apex,  the  nasal  offshoots  being  mucous  in  character. 
July  'Jth  ;  Came  to  hosjiital  and  no  trace  of  fibrous  tiinioiu'  or 
mucous  polypus,  either  in  jiharj-nx  or  nares,  to  be  seen,  being  also 
quite  well  in  himself  and  looking  very  cheerful  and  happy. 
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and  Diseases  of  tlie  Ciiest. 


I  DESIRE,  in  the  first  place,  to  thank  you.  Sir,  for  the  honour  you 
have  done  me  by  your  invitation  to  open  the  discussion  to-day.  1 
should  feel  more  anxiety  as  to  my  ability  to  perform  this  task  but 
for  the  knowledge  that  the  responsibility  which  you  have  laid 
upon  me  is  to  lie  shared  with  another  gentleman. 

The  few  remarks  that  1  have  to  make  must,  of  necessity,  ho  re- 
stricted to  certain  aspects  of  the  question  ;  and  no  attempt  will 
be  made  to  discuss  in  detail  all  the  possible  causes  of  hremorrhage 
from  the  throat.  This,  1  believe,  will  be  no  disadvantage,  as  there 
are  doubless  others  present  who  will  refer,  from  a  larger  experi- 
ence, to  some  of  the  rare  causes  of  pharyngeal  and  laryngeal  lue- 
morrhage  over  which  I  shall  have  to  pass  very  lightly. 

It  seems  that  h;eraorrhage  from  the  throat  is  likely  to  become 
a  fashionable  complaint,  judging  from  the  somewhat  indiscrimi- 
nate use  of  the  expression  at  present  in  vogue.  At  the  same  time, 
it  must  be  admitted  that  the  employment  of  the  phrase  is  not 
limited  to  the  laity,  and,  in  all  probability,  its  introduction  is  due 
to  the  frequency  -nith  which  medical  practitioners  themselves  attri- 
bute haemorrhage  to  the  throat.  The  public  think  that  loss  of 
blood  from  this  part  of  the  body  is  a  comparatively  trivial  matter, 
and  to  be  regarded  in  quite  a  different  light  from  "blood  spitting." 
"  bursting  a  blood-vessel,"  "  hjemorrhage  from  the  lungs," etc.,  and, 
consequently,  thev  are  ready  and  willing  to  refer  haemoptysis  to 
the  throat.  This  is  especially  the  case  among  the  upper  classes, 
who  are  more  alive  to  the  significance  of  this  symptom  ;  but  even 
hospital  patients  at  times  volunteer  a  similar  explanation.  The 
causes  of  hiemorrhage  from  the  pharynx  and  larynx  may  be 
divided  into  general  and  local.  The  first  class  includes  diseases 
characterised  by  changes  in  the  blood,  and  possibly  in  some  cases 
in  the  small  vessels  also,  which  permit  the  escape  of  blood  in 
various  parts  of  the  body— for  example,  purpura,  haemophilia, 
leukaemia,  pernicious  animia,  etc.  The  second  group  comprises 
ulceration  of  different  kinds— suppuration,  traumatism,  the  so- 
called  hicmorrhagic  laryngitis,  and,  perhaps,  a  varicose  or  dilated 
condition  of  the  veins.  An  actual  discharge  of  blood  from  the 
pharynx  or  larynx,  as  the  result  of  the  diseases  enumerated  under 
the  first  heading,  is  quite  exceptional,  and  rarely  assumes  import- 
ant proportions.  Submucous  extravasations  are  less  uncommon, 
but  they  seldom  lead  to  serious  results,  though,  in  one  case  of 
haemoiTliagic  small-])OX.  it  is  recorded  that  an  extravasation  of  blood 
beneath  one  of  the  ventricles  of  Morgagni  gave  rise  to  fatal  oedema 
of  the  larynx.  As  a  rule,  such  extravasations  attxact  little  atten- 
tion, the  local  lesion  being  dwarfed  by  the  general  condition  of  the 
patient. 

Haemorrhage  resulting  from    local  affections  of  the  pharynx 
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ami  larj'nx  is  of  more  importance,  though  liere  also  the  occur- 
reuce  of  serious  bleeding  is  very  uucommon.  The  dilated  veins  so 
frequently  met  with  in  the  pharynx  may  possibly  at  times  permit 
a  slight  oozing  of  blood,  sufficient  to  streak  the  saliva  or  expecto- 
ration, but  such  lu'emorrhage  requires  no  further  notice.  It  is  pro- 
bable that,  under  the  term  ■'  ha;morrhagic  laryngitis,"  several  dif- 
ferent conditions  are  included.  Some  of  the  cases  that  have  been 
so  designatefJ  seem  to  have  been  instances  of  pui'pura  or  luemo- 
philia.  It  appears  to  be  exceptional  to  meet  with  an  actual  dis- 
charge of  blood  in  these  cases,  and,  when  this  occurs,  it  rarely 
amounts  to  more  than  a  staining  of  the  secretions.  More  often 
the  blood  is  effused  into  the  submucous  tissue,  causing  little  incon- 
venience and  becoming  quickly  absorbed.  Instances  of  this  de- 
scription have  been  met  with  in  singers  and  in  persons  compelled 
to  use  their  voice  a  great  deal,  in  whom  rupture  of  small  vessels 
may  have  been  the  result  of  forced  or  prolonged  vocalisation.  My 
exi)erience  of  hsemorrhagic  laryngitis  is  limited  to  two  cases  that 
]  saw  in  Vienna,  some  years  ago,  in  I'rofessor  von  Schriitter's  cUnigue. 
In  both  instances,  I  believe,  the  patients  were  public  singers.  In 
one  variety  of  chronic  laryngitis,  "  laryngitis  sicca,"  in  which  there 
Ls  a  tendency  to  formation  of  crusts  on  the  surface  of  the  mucous 
membrane,  small  submucous  extravasations  occasionally  occur, 
and  it  is  said  that  detachment  of  the  crust  is  apt  to  give  rise  to 
slight  bleeding.  H;emorrhagts  have  also  been  described  in  acute 
laryngitis,  and  in  laryngitis  occurring  in  women  at  the  menstrual 
periods  and  during  pregnancy :  but  such  cases  are  rare,  and  of  no 
great  importance.  Whether  or  no  there  is  a  special  form  of 
laryngitis  deserving  the  term  "  hiemorrhagic,"  is  a  question  which 
need  not  detain  us  now;  but  there  can  be  little  doubt  that  a  limited 
extravasation  of  blood  may  complicate  various  morbid  conditions 
of  the  larynx.  In  any  case,  however,  hajmorrhagic  laryngitis  is  a 
rare  affection;  and,  as  we  have  seen,  the  hsemorrhage  "that  takes 
place  may  be  described  as  iiateresting  rather  than  important. 

The  causes  of  serious  bleeding  from  the  larjnx  and  pharynx  are 
three  in  number — namely,  ulceration,  suppuration,  and  traumatism. 

Under  the  head  of  traumatic  causes,  we  may  include  injuries  of 
all  kinds  and  surgical  operations.  I  shall  not  attempt  to  enter 
into  the  important  question  of  hsmon-hage  due  to  such  causes  in 
the  presence  of  our  surgical  colleagues,  from  whom  we  may  expect 
some  interesting  information  on  this  point;  but  they  will  probably 
agree  with  me  in  saying  that  endo-laryngeal  operations  do  not,  as 
a  rule,  cause  any  serious  loss  of  blood,  'it  is  perhaps  worthy  of 
mention  that  extravasions  of  blood  in  the  larynx  have  appeared 
to  be  the  result  of  swallowing  hard  food.  As  evidence  of  the  pos- 
sible danger  of  suppuration  in  these  regions,  it  should  be  remem- 
bered that  abscess  of  the  tonsil  has  more  than  once  led  to  such 
serious  hicmorrhage  as  to  necessitate  ligature  of  the  common  caro- 
tid artery,  and  has  even  caused  death  from  perforation  of  its 
internal  branch. 

Cancerous  ulceration  is  more  liable  to  give  rise  to  bleeding 
than  other  forms  of  ulceration,  but  syphilitic  ulcers  of  the  larynx 
occasionally  perforate  vessels  of  considerable  size,  and  in  a  clas- 
sical case  recorded  by  Tiirck  fatal  h;emorrhage  resulted  from  this 
cause.  It  has  been  said  that  tuberculous  ulceration  of  the  larynx 
may  occasion  hjemorrhage.  Such  an  event  must  be  extreniely 
rare.  The  tubercular  process  is  rarely  complicated  by  any  con- 
siderable loss  of  blood  when  it  attacks  mucous  membranes,  and 
the  pathology  of  tuberculosis,  with  its  slow  progress  and  tendency 
to  obliteration  of  vessels,  affords  a  ready  explanation  of  this  fact. 
I  h:ive  never  myself  seen  or  known  any  hiemorrhage  result  from 
tubarcular  ulceration  of  the  pharynx 'or  larynx,  though  I  have 
had  ample  opportunities  of  studying  this  disease.  Appearances 
siiggestive  of  larjnigeal  hfemorrh'age  may  perhaps  be  due  occa- 
sionally to  retention  within  the  larynx  of'  blood  coming  from  the 
lungs  or  bronchi.  In  cases  of  death  from  haemoptysis,  clots  of 
blood  are  sometimes  seen  adhering  to  ulcers  in  the  larynx  or 
trachea,  when  the  blood  really  came  from  a  ruptured  aneurysm 
in  a  distant  cavity  in  the  lung.  My  experience  of  the  morbid 
anatomy  of  phthisis,  based  on  more  than  500  necropsies,  including 
a  large  proportion  of  laryngeal  tuberculosis,  roughly  about  l>0  per 
cent.,  has  not  furnished  me  with  a  single  instance  of  laryngeal 
ti;emorrhage  resulting  from  this  disease.  That  it  may  possibly 
occur  cannot  be  denied,  but  I  believe  it  to  be  one  of  the  rarest 
accidents  of  the  tubercular  process.  We  should  not  be  warranted 
then,  I  maintain,  in  attributing  hasmoptysis  to  tubercular  ulcera- 
tion of  the  larjTix,  even  if  some  blood  can  be  .seen  lying  on  its 
walls,  unless  an  actual  bleeding  point  can  be  recognised.  If  we 
find  a  tubercular  lesion  of  the  larynx,  we  may  be  almost  sure  that 
Similar  disease  exists  in  the  luig  also,  whether  direct  physical 


evidence  of  its  presence  be  forthcoming  or  not.  At  the  same  time 
it  is  not  denied  that  a  primary  laryngeal  tuberculosis  may  occur 
in  exceptional  cases.  Such  an  event,  however,  is  so  rare  as  not  to 
invalidate  the  general  accui'acy  of  the  above  statement. 

Isolated  instances  have  been  published  where  persistent  spit- 
ting of  blood  has  been  traced  to  a  bleeding  point  in  the  larynx, 
without  obvious  disease  of  the  mucous  membrane.  It  is  difficult 
to  account  for  free  hiemorrhage  in  the  absence  of  any  surface 
lesion,  though  it  has  been  suggested  that  it  was  due  to  rupture  of 
capillary  vessels  which  had  undergone  fatty  or  other  degenera- 
tion. This  explanation  is  purely  hypothetical,  and  camiot  be  re- 
garded as  satisfactory.  It  is  conceivable  that  a  small  varicose 
vein  in  the  mucous  membrane  of  the  laiynx  might  become  rup- 
tiu'ed  in  consequence  of  violent  coughing  fits,  but  I  know  of  no 
facts  that  support  this  suppo-sition.  The  pathology  of  such  cases 
is  very  obscure. 

After  this  superficial  survey  of  the  causes  of  pharyngeal 
and  laryngeal  hiemorrhage,  let  us  now  turn  to  the  second 
part  of  the  subject  announced  for  discussion,  which  is  equally 
important,  namely,  the  question  of  spurious  haemorrhage  from 
the  throat.  In  the  great  majority  of  cases  in  which  bleeding 
is  attributed  to  the  throat,  the  blood  comes  from  some  part  of 
the  respiratory  tract  below  the  glottis,  nearly  always  from  the 
lung.  Less  fret|uently  the  nose,  gums,  or  cavity  of  the  mouth 
supply  the  blood  which  is  believed  to  come  from  the  pharynx  or 
larynx. 

It  is  no  exaggeration  to  say  that  most  of  the  so-called  haemor- 
rhages from  the  throat  occur  in  persons  suffering  from  early  pul- 
monary phthisis,  the  blood  being  actually  derived  from  the  lung. 
What,  then,  is  the  reason  of  the  mistake?  The  explanation  is 
probably  to  be  found  in  a  belief  that  when  hoemorrhages  take 
place  from  the  lungs  physical  evidence  of  pulmonary  disease 
must  be  forthcoming.  If  no  abnormal  physical  signs  are  detected 
a  pulmonary  origin  is  eliminated,  and  by  a  process  of  exclusion 
the  hemoptysis  is  attributed  to  the  throat.  There  could  be  no 
greater  error  than  this,  and  I  would  not  for  a  moment  suggest 
that  such  a  belief  is  general;  but  a  notion  of  this  sort  does  exist, 
and  may  lead  to  misconception.  It  is  of  course  admitted,  espe- 
cially by  those  who  see  much  of  chest  disease,  that  a  complete 
absence  of  physical  signs  of  phthisis  does  not  preclude  the  exist- 
ence of  pronounced  pulmonary  lesions;  but  it  may  be  doubted 
whether  the  recognition  of  this  important  fact  is  as  general  as  it 
should  lie. 

If  a  patient  has  haemoptysis  without  other  definite  pulmonary 
symptoms,  but  happens  to  be  suffering  from  laryngeal  catarrh  at 
the  time,  we  cannot  be  surprised  if  he  is  tempted  to  ascribe  the 
hiemorrhage  as  well  as  the  laryngeal  symptoms  to  the  throat;  and 
it  should  be  remembered  that  it  is  just  in  these  cases  of  so-called 
"  phthisis  ab  h;emoptoie  "  that  pulmonary  and  constitutional  sjtd- 
ptoms  are  apt  at  first  to  be  very  slight,  or  even  completely  absent. 
1  may  give  a  brief  illustration  of  this  point.  A  short  time  ago  a 
young  woman  came  to  the  out-patient  room  complaining  of 
bleeding  from  the  throat,  to  use  her  own  words.  She  stated  that 
she  had  suffered  from  two  separate  attacks  of  haemorrhage  accom- 
panied by  loss  of  voice,  the  last  having  occurred  a  few  days  pre- 
viously. Her  general  condition  was  fairly  good,  and  there  were 
no  marked  constitutional  or  pulmonary  symptoms,  but  she  was 
completely  aphonic.  A  careful  exploration  of  the  chest  revealed 
no  definite  signs  of  disease.  The  larynx  was  somewhat  congested, 
and  there  was  paresis  of  the  adductors  of  the  vocal  cords,  but  no 
further  affection  of  the  throat.  The  absence  of  physical  signs  of 
disease  of  the  lungs  or  heart  precluded  a  positive  diagnosis,  but 
it  was  thought  probable  that  the  patient  was  suffering  from 
phthisis.  The  sputum  was  then  examined,  and  found  to  contain 
tubercle  bacilli  in  small  numbers,  and  thus  our  suspicions  were 
confirmed.  Two  months  later  slight  signs  of  phthisis  were  de- 
tected at  the  apex  of  one  lung.  In  this  case  the  coincidence  of 
hiemorrhage  and  loss  of  voice  on  two  different  occasions  had  no 
doubt  impressed  the  woman  herself  very  much.  Indeed,  to  any- 
one inclined  to  find  in  hiemorrhage  from  the  throat  an  easy  ex- 
planation of  doubtful  cases  of  haemoptysis,  this  patient  would 
have  appeared  as  a  veritable  deus  e,f  machind. 

We  must  all  be  familiar  with  cases  of  a  more  or  less  similar  cha- 
racter, which  often  present  much  difBculty.  But  because  we  fail 
to  find  evidence  of  some  pulmonary  affection,  we  should  not  be 
content  to  ascribe  the  haemoptysis  to  the  throat,  unless  gross  dis- 
ease of  the  pharynx  or  larynx  is  present.  In  the  comparatively 
few  cases  where  we  have  the  opportunity  of  witnessing  an  attack 
of  haemoptysis  ourselves,  it  is  inadvisable  and  often  impossible 
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to  make  a  critical  examination  of  the  patient  while  the  Weeding 
continues,  though  the  characters  of  the  blood  and  the  method  of 
its  expulsion  will  usually  enable  us  to  decide  whether  it  comes 
from  the  lung  or  not.  But,  as  a  rule,  we  have  to  trust  to  the 
patient's  account  of  the  hemoptysis,  and  from  this  it  is  often 
diilicult  to  decide  wliere  the  blood  came  from,  assuming,  of 
course,  that  an  examination  of  the  chest  yields  a  negative  result. 
In  such  cases  a  careful  inquiry  into  the  general  health,  especially 
as  to  the  presence  or  absence  of  such  symptoms  as  pyrexia  and 
loss  of  fiesh,  will  not  infrequently  prevent  us  from  underesti- 
mating the  importance  of  what  may  appear  to  be  an  obscure  or 
trivial  hiemorrhage.  Valvular  affections  of  the  heart  and  pul- 
monary hypera^mia  from  any  cause  may,  of  course,  give  rise  to 
hasmorrhage  from  the  lung,  in  the  absence  of  any  disease  of  these 
organs.  But  as  we  are  not  now  concerned  with  the  pathology  of 
haemoptysis,  which  is  a  sufficiently  large  subject  in  itself,  we 
need  say  nothing  further  on  this  point. 

Our  present  object  is  to  emphasise  the  distinction  of  pulmonary 
from  laryngeal  or  pharyngeal  hiemorrhage.  But  while  we  re- 
cognise the  extreme  rarity  of  h.-emorrhage  from  the  throat  as 
compared  with  ]nilmonary  hemorrhage,  we  must  not  fall  into  the 
opposite  error,  and  attribute  every  hemoptysis  to  serious  disease 
of  the  lung.  Bleeding  from  the  nose,  especially  if  it  take  place 
during  sleep,  is  apt  to  be  mistaken  for  pharyngeal  or  laryngeal 
haemorrhage,  the  blood  trickling  back  into  the  larynx,  and  being 
expelled  by  coughing.  A  concomitant  catarrh  of  the  throat  will, 
of  course,  tend  to  foster  this  impression.  In  the  same  way,  bleed- 
ing from  the  gums,  from  whatever  cause,  may  simulate  hemor- 
rhage from  the  throat.  Difficulties  of  diagnosis  more  often  arise 
in  the  case  of  the  female  sex.  For  not  only  are  women  more 
liable  to  the  less  severe  or  spontaneous  variety  of  h.emophilia,  a 
disease  which  is  almost  invariably  congenital  and  hereditary,  but 
they  are  also  prone  to  a  haemorrhagic  tendency  acquired  after  the 
age  of  pube^tJ^  Epistaxis  especially  is  much  more  common  in 
females  than  males,  whether  as  the  result  of  true  hemophilia,  an 
acquired  hemorrhagic  diathesis,  or  of  other  causes.  The  active 
hyiieremia  of  the  erectile  tissue  of  the  nose,  which  is  the  imme- 
diate cause  of  the  bleeding,  has  in  all  probability  intimate  reflex 
relations  with  the  menstrual  function,  and  with  profound  nervous 
impressions  of  various  kinds  through  the  medium  of  the  vaso- 
motor system.  Anemic  girls  not  infrequently  complain  that 
their  mouth  and  throat  is  full  of  blood  in  the  morning,  or  that  they 
find  blood  on  the  pillow  on  rising  from  bed.  This  is  often  found 
to  consist  of  a  thin,  reddish,  watery  fluid,  apparently  blood-stained 
saliva,  quite  unlike  the  blood  expectorated  from  the  lung.  On  ex- 
amination, no  disease  of  the  mouth,  nose,  throat,  or  lung  can  be 
detected,  and  the  blood  seems  to  have  oozed  from  the  gums  or 
mucous  membrane  of  the  mouth,  rather  by  a  process  of  diape- 
desis  than  by  rupture  of  vessels.  Such  patients  generally  manifest 
no  serious  impairment  of  their  general  health.  We  must,  of 
course,  be  on  the  watch  for  imjiosture,  especially  in  the  case  of 
hysterical  girls,  who  sometimes  inflict  small  Wounds  on  their 
gums  or  mouth,  and  encourage  bleeding  by  suction.  In  order  to 
eliminate  fallacies  of  this  kind  as  far  as  possible,  a  careful  exa- 
mination of  the  mouth,  nose,  pharynx,  and  larynx  should  be  insti- 
tuted. As  a  rule,  no  source  for  the"  loss  of  blood  will  be  discovered, 
unless  the  hemorrhage  be  of  recent  occurrence,  and  our  conclu- 
sions must  be  drawn  from  the  history,  aspect,  and  condition  of  the 
patient,  tempered  largely  by  the  teachings  of  experience  and 
pathology'.  Not  infrequently,  a  careful  inquiry  into  the  nature 
of  the  attack,  with  the  subsequent  and  previous  train  of  events, 
especially  with  reference  to  any  discharge  of  blood  from  the  nose, 
or  staining  of  the  nasal  secretions,  will  suffice  to  determine  the 
occurrence  of  epistaxis.  However,  it  must  be  confessed  that  the 
utmost  care  will  not  prevent  mistakes  in  exceptional  cases.  We 
shall  best  guard  ourselves  against  error  by  a  close  investigation 
into  the  features  of  each  individual  case,  coupled  with  an  intelli- 
gent appreciation  of  the  pathology  of  the  subject. 

1  must  now  sum  up  with  the  "expression  of  a  belief  that,  ex- 
cluding the  bleeding  that  may  complicate  ulcerating  carcinoma, 
suppuration,  or  traumatism,  hiemorrhage  from  the  throat  is  ex- 
tremely uncommon,  nearly  always  slight,  and  for  the  most  part 
devoid  of  importance.  In  the  large  majority  of  cases  thus  de- 
scribed, the  larj'nx  and  pharynx  are  not  actually  concerned  ;  the 
blood  comes  either  from  the  lung  or  from  the  cavity  of  the  nose  or 
mouth. 

I  cannot  conclude  without  apologising  for  the  very  insufficient 
manner  in  which  I  have  dealt  \\'ith  the  subject ;  but  if  my  remarks 
should  succeed  in  stimulating  discussion  and  eliciting  the  views 


of  others,  I  shall  venture  to  hope  that  they  have  not  altogether 
failed  in  achieving  some  measure  of  their  humble  purpose. 

H.^MOREHAGES    FROM    THE    PHARYNX    AND 

LARYNX,    AND    OTHER    HEMORRHAGES 

THAT    SIMULATE    THESE. 

Read  in  tlie  Section  ii^ Ldi-yni/nliyi/  and  Rhinoloijy,  at  the  Annual 

Meeting  of  the  British  Medical  Aaxociation,  held  in  Glasyoiv, 

Awjust,  ISSS. 

By  ALEXANDER  HODGKINSOX,  M.B.,  CM.,  B.Sc, 

Houorary  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Throat,  Manchester. 

lI^rsjioiiBHAaE  from  the  air-passages  is  always  an  important 
event,  not  only  on  account  of  the  moral  effect  which  it  usually 
produces  in  the  individual  who  is  the  subject  of  it,  but  also  and 
chiefly  because  it  is  almost  universally  recognised  as  an  unmis- 
takable sign  of  serious  organic  disease. 

It  would,  on  the  present  occasion,  be  out  of  place  to  dwell  on 
the  moral  effects  of  blood-spitting,  but  1  would  in  passing  suggest 
that  it  is  far  too  often  lost  sight  of  in  estimating  tlie  importance 
of  this  physical  sign  from  a  prognostic  point  of  view.  Every  one 
engaged  in  active  practice  must  have  noticed  how  frequently  this 
is  the  first  indication  which  induces  those  in  whom  it  occurs  to 
seek  professional  advice.  Many  indeed  never  seem  to  recover  from 
its  depressing  efiects. 

It  is,  however,  as  an  indication  of  serious  organic  mischief  that 
hemorrhage  from  the  air-  and  communicating  passages  assumes 
its  most  important  significance,  a  significance  which,  possibly  to 
a  varying  extent,  is  admitted  by  all  who  give  consideration  to  the 
subject.  Granting  its  importance  is  practically  admitting  the  im- 
portance of  its  correct  diagnosis,  and  this  brings  me  to  the 
immediate  object  of  the  present  discussion,  since  1  take  it  that 
such  object  is  to  elicit  the  opinion  of  those  present  as  to  the 
correct  interpretation  to  be  applied  to  the  signs  and  symptom* 
which  accompany  hemorrliages  from  the  respiratory  and  com- 
municating passages,  according  as  such  hemorrliagi;  arises  on  the 
one  hand  from  the  pharynx  or  larynx,  on  the  other  from  the  nose, 
mouth,  gullet,  stomach,  lungs,  or  windpipe. 

Now,  to  enter  into  a  long  disquisition  on  every  form  and 
condition  of  bleeding  of  various  parts,  in  which,  owing  to  their 
anatomical  and  physical  relationship  the  extravasated  blood 
appears  in  the  pharynx,  would,  I  think,  lead  us  from  the  main 
object  of  the  present  discussion.  Neither  shall  I  extend  the  length 
of  my  communication  bydescribingthevariousforms  of  pharyngeal 
and  laryngeal  hemorrhage. 

Though  hemorrhage  from  the  nose,  mouth,  gullet,  and  stomach 
do  occasionally  closely  simulate  pharyngeal  and  laryngeal  haemor- 
rhage, the  true  difficulty  appears  to  me  to  be  in  the  case  of 
those  slight  hemorrhages  from  the  lungs,  occurring  in  otherwise 
a])parently  healthy  individuals.  Such  individuals  are  often 
pliysically  robust,  leading  active  lives,  possibly  given  to  field 
sports,  athletics,  etc.,  and  lose  no  opjiortunity  of  impressing  on 
one  the  fact  that  they  have  never  Ijeen  ill  in  their  lives.  Such 
individuals,  from  hearsay  and  other  sources,  are  often  fully  alive 
to  the  importance  of  blood-spitting,  and  are  therefore  alarmed 
when  they  first  notice,  perhaps  on  waking  in  the  morning,  that  the 
mouth  or  lips  are  slightly  blood-stained,  or  possibly  that  during 
the  day  mucus  slightly  tinged  with  blood  is  expectorated,  or  in 
more  marked  instances  that  blood  seems  to  well  up  into  the 
throat  in  a  morning,  or  on  slight  exertion  apparently  unattended 
with  any  effort  of  clearing  the  wind)  lipe.  In  order,  therefore,  to 
confine  the  discussion  within  reasonable  bounds,  I  shall  limit  my 
remarks  to  the  hemorrhage  from  the  windpipe  or  lungs  as  a  simu- 
lation of  laryngeal  and  pharyngeal  hamorrhage.  To  distinguish 
pulmonary  hemorrhage  from  bleeding  from  the  throat,  might,  on 
the  face  o"f  it,  seem  a  matter  of  no  difficulty,  but  my  experience  is 
that  such  is  by  no  means  the  case,  and  that  in  numerous  instance* 
the  distinction  between  the  two  forms  of  hemorrhage  is  a  matter 
of  the  greatest  difficulty,  and,  in  the  absence  of  other  indication 
than  the  mere  presence  of  extravasated  blood,  often  impossible. 

Doubtless  it  must  have  occuiTed  to  most  members  attending 
this  Section  to  have  had  sent  to  them  individuals  suffering  from 
haemorrhage  from  the  air-passages,  and  in  whom  the  physical  ex- 
amination of  the  chest  has  yielded  negative  results.  On  the 
strength  of  such  negative  evidence  the  hemon-hage  is  declared  of 
throat  origin,  and  in  the  throat  we  are  expected  to  discover  its 
source.     There   seoms.  in  fact,  to  be   a  widespread  impressioi 
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amongst  memlnTs  of  the  profession  that  ha?morrhases  from  th(} 
pharynx  and  hirj-nx  are  of  common  occuiTence.  It  is  for  you,  gen- 
tlemen, whose  presence  in  this  .Section  proves  you  to  take  a 
special  interest  in  this  subject,  and  most  of  whom  therefore 
occupy  positions  affording  opportunities  for  acquainting  your- 
selves with  the  truth — it  is  for  you  to  say  whetlier  your  experience 
leads  you  to  consider  hiemorrhage  from  the  pharynx  or  larynx  a 
phenomenon  of  common  occurrence,  ily  experience,  and' in  a 
most  suggestive  communication  from  our  President  on  this  subject 
he  draws  my  attention  to  the  same  fact,  is  that  pharyngeal  and 
laryngeal  hanuorrhages  are  of  comparatively  rare  occurrence. 

If  such  experience  is  general,  it  certainly  is  desirable  that  it 
should  be  widely  known,  since,  however  pleasing  it  may  be  to  gain 
consolatory  advice,  it  is  not  a  justifiable  pleasure  when  it  leads 
to  the  neglect  of  precautions  in  just  those  early  stages  of  chest 
disease  when  they  are  most  amenable  to  treatment. 

Admitting  then  that  cases  do  arise  in  which  it  is  impossible  to 
ascertain  the  source  of  the  hemorrhage,  the  question  naturally 
arises  what  is  the  cause  of  this  difficulty  in  differential  diagnosis? 
I  think  this  difficulty  is  owing  to  two"cau.ses.  First,  small  pul- 
monary haemorrhages  give  no  appreciable  evidence  of  their  exist- 
ence either  in  the  form  of  rise  in  temperature  or  stethoscopic 
signs.  .Secondly,  the  anatomical  and  physiological  relationship 
of  the  parts  in  question  are  so  close  that  extravasated  blood  passes 
from  one  region  to  the  other  with  the  utmost  facility.  That  blood 
can  pass  fnmi  the  pharynx  to  the  larynx  I  had  evidence  of  only 
last  week  ;  I  had  been  operating  on  tlie  naso-pharynx  of  a  patient, 
and  noticing  blood  running  down  the  posterior  p'haryngeal  wall, 
I  took  the  opportunity  of  examining  the  larynx,  and  found  the 
blood  was  trickling  over  the  interarytenoid  fold  into  the  larynx, 
and  apparently  gave  rise  to  no  laryngeal  irritation.  From  this, 
thtrefore,  we  see  that  blood  extravasated  in  one  region  may  pa.ss 
to  another  part,  remain  there  for  a  period,  and,  passing  out  of  the 
.system  in  this  indirect  way,  lead  to  the  supposition  that  the 
haemnrrhage  has  its  source'  in  the  latter  region.  Seeing  that 
bleeding  from  the  peripheral  portions  of  these  passages  simulates 
ha?raoiTliage  from  their  more  deeply  situated  parts,  how  much 
more  likely  are  hemorrhages  from  the  pulmonary  portions  of  the 
air-passages  to  be  mistaken  for  bleeding  from  the  larynx  and 
pharynx,  since  in  the  latter  case  the  anatomical  arrangement  is 
such  as  to  render  it  necessary  that  the  blood  in  gaining  exit  from 
the  body  shall  pa.ss  through  these  parts  !  This  passage  of  blood 
from  one  region  to  another  also  interferes  much  with  the  value  of 
microscopical  examination  of  the  sputa  stained  with  blood,  since 
they  may  contain  elements  from  regions  from  which  the  blood 
has  not  been  extravasated. 

Admitting,  then,  that  cases  do  occur  in  which  it  is  impossible 
to  determine  with  certainty  the  source  of  the  hemorrhage,  it  may 
naturally  l)e  asked  what  principle  should  guide  us  in  the  treat- 
ment of  such  condition.  In  all  such  doubtful  conditions  I  would 
urge,  first,  the  desirability  of  withholding  a  definite  expression 
of  opinion  until  such  is  justified  by  unmistakable  signs  ;  secondly, 
I  would  advocate  the  importance  of  treating  such  cases  on  the 
assumption  that  the  bleeding  is  of  pulmonary  rather  than  of 
throat  origin,  until  further  observation  renders  the  diagnosis 
certain. 

The  President  explained  the  reasons  which  had  led  to  the 
selection  of  this  subject.  Patients  in  whom  some  bleeding  from 
the  upper  air-passages  have  occurred  are  often  sent  to  laryngolo- 
gists  from  brother  practitioners,  with  the  distinct  expression  of 
an  opinion  that,  as  no  lesions  could  be  found  in  the  chest,  the 
haemorrhage  must  come  from  the  throat.  The  question  before  the 
Section  was,  whether  hemorrhage  from  the  throat,  occurring  in 
the  abscence  of  ulcers,  injuries,  etc.,  were  at  all  frequent  in  the 
experience  of  those  present.  It  seemed  desirable  that  the  opinions 
of  many  experts,  qualified  to  speak  from  large  experience,  should 
be  elicited,  as  the  ideas  prevalent  in  the  profession  on  this  most 
important  question  might  be  materially  influenced  by  a  decided 
expression  of  opinion  by  the  Section.  In  inviting  discussion,  the 
President  pointed  out  the  necessity  of  stating  whether  the 
bleeding  point  or  a  distinct  clot  were  seen  in  cases  reported  as 
instances  of  hemorrhiige  from  the  throat,  as  otherwise  such  cases 
were  of  little  value.— Dr.  Scaxes  Spicer  (London)  described  cases 
in  which  he  had  seen  points  of  rupture  in  varicose  veins  at  llu> 
base  of  the  tongue.  According  to  his  observations,  hnemorrhape 
from  these  vessels  was  slight  and  venous  in  cliaracter.  It 
occurred  in  men  or  women  post  middle  age  and  often  aildicted  to 
alcohol,  and  usually  came  on  in  the  morning,  after  repeated  and 


violent  hawking  and  retching.  lie  believed  it  to  be  associated 
with  the  nasal  obstruction  due  to  alcoholic  irritation  of  the  erec- 
tile tissues  of  the  nose,  with  consequent  buccal  respiration  and 
dryness  of  the  tissues  about  the  tongue  and  epiglottis.  Cough 
and  hawking  were  necessary  to  relieve  discomfort,  causing 
further  distension  of  the  dilated  vessels,  and  the  scraping  together 
of  the  parts  either  ruptured  the  vessels  or,  short  of  that,  allowed 
capillary  leakage  through  the  thinned  wall.  He  believed  that  it 
was  possible,  however,  for  serious  hemorrhage  to  take  place,  from 
the  fact  that  he  had  seen  one  case  in  which  severe  laryngeal 
obstruction  had  been  due  to  unilateral  hematoma. — Dr.  IIiLi. 
(London)  remarked  that  he  had,  during  the  last  two  years,  been 
making  observations  on  the  suliject  of  blood-spitting  "in  connec- 
tion with  varicose  conditi-ms  of  the  base  of  the  tongue.  In  his 
experience  real  bleeding  into  the  fauces  from  the  rupture  of  veins 
was  rarely  seen.  He  had  more  frequently  observed  small  sub- 
mucous extravasations  from  the  veins,  but  the  only  symptoms 
exhibited  in  such  cases  were  slight  taste  of  blood  in  the  morning 
and  occasionally  a  feeling  of  discomfort.  Before  going  carefully 
into  the  subject  he  had  been  under  the  impression  that  pharyn- 
geal hemorrhage  was  of  much  more  common  occurrence. — Dr. 
McBmde  (Edinburgh)  said  he  must  at  once  state  that  he  had  never 
seen  a  bleeding  point  in  an  otherwise  healthy  larynx  or  pharynx, 
although  many  cases  of  suspected  throat  hemorrhage  had  been 
examined  by  him.  As  to  varicose  veins  at  the  base  of  the  tongue,  ho 
was  almost  inclined  to  look  upon  them  as  a  normal  condition,  in 
those  who  had  occasionally  suffered  from  pharyngitis.  In 
all  the  cases  he  had  insisted  on  seeing  the  patient  immediately 
after  a  hemorrhage,  and  had  almost  invariably  found  blood 
in  the  trachea.  In  several  instances  the  patients  were  also 
simultaneoiisly  examined  by  chest  experts,  and  no  crepi- 
tation could  be  detected.  By  a  process  of  exclusion  he  had 
sometimes  felt  inclined  to  arrive  at  the  conclusion  that  the  bleed- 
ing point  must  be  in  the  trachea. — Dr.  Walker  Downie  (Glas- 
gow) described  a  case  which  had  occurred  in  his  practice,  and 
which  he  published  some  time  ago  in  the  Edinburgh  Medical 
Journal,  under  the  title  of  "  Hemorrhage  following  Tonsillotomy." 
Hemorrhage  immediately  followed  the  operation,  was  very  pro- 
fuse, but  was  checked  by  treatment,  and  the  patient  became  well 
and  strong  again.  Six  months  after  blood-spitting  recurred,  and 
for  a  time  the  most  careful  examination  failed  to  determine  thf 
source  of  the  hemorrhage,  small  blood-clots  lying  upon  the  vocal 
cords  and  naso-pharynx,  tending  to  mislead  those  who  examined 
the  patient.  No  pulmonary  abnormality  could  be  detected.  At 
the  end  of  six  or  eight  weeks  the  patient  developed  many  of  the 
symptoms  of  acute  phthisis  pulmonalis,  under  which  he  rapidly 
sank.  Dr.  Downie  agreed  with  Dr.  McBride  in  considering  simple 
hemorrhage  from  the  upper  air-passages  ns  distinctly  rare.  He 
considered  that  in  those  cases  in  which  there  was  a  taste  of  blood 
in  the  morning  this  condition  was  due  to  a  spongy  condition  of 
the  gums. — A  communication  from  Dr.  Carta z  (I'ari.s),  who  had 
hoped  to  be  present,  was  read,  in  which  he  described  two  cases  of 
pharyngeal  hemorrhage.  The  first  was  that  of  a  man,  aged  bb. 
who  had  chronic  pharyngitis  resulting  from  e.xcessive  smoking. 
This  patient  was  suddenly  seized  with  a  violent  spasmodic  cougli 
and  hemoptysis.  There  was  some  chronic  bronchitis,  but  no 
marked  physical  signs  were  found  in  the  chest.  Examination  of 
the  throat  showed  the  mucous  membrane  to  be  congested  and 
reddish,  with  enlarged  follicles  and  enlarged  varicose  vessels  on 
the  lateral  parts  of  the  pharynx  behind  the  posterior  pillars.  On 
the  left  .side  a  clot  was  observed  situated  over  a  laceration  in  an 
enlarged  vein.  The  bleeding  ceased  entirely  in  a  few  d.iys,  and 
the  patient  had  only  suffered  from  very  slight  bleeding  at  times 
since  the  attack,  which  was  seven  years  ago.  The  second  case 
was  one  in  which  the  bleeding  took  place  from  a  syphilitic  ulcer 
of  the  back  of  the  pharynx.— Dr.  Hunt  (Liverpool)  had  seen  two 
cases  in  which  hemorrhage,  as  far  as  one  could  determine,  really 
came  from  the  pharynx  without  serious  local  disease  being 
present  :  One  case,  in  which  blood  could  be  seen  coming  from  a 
superficial  erosion  on  the  roof  of  the  pharynx,  and  another  in 
which  the  patient  stated  she  had  seen  the  blood  coming  from  a 
distinctly  enlarged  ve.ssel  on  the  left  tonsil.  After  destruction  of 
this  vessel  there  was  no  repetition  of  the  hemorrhage. — Dr.  A,  E. 
Garrod  (London)  supported  the  view  that  true  throat  hemor- 
rhage, apart  from  definite  ulcerative  changes,  was  a  clinical 
curiosity.  He  disagreed  from  Dr.  McBride  in  thinking  that  the 
absence  of  pulmonary  pliysical  signs  could  not  be  taken  as  evi- 
dence of  the  absence  of  deep-.seated  mischief  in  the  lungs,  lie 
thought  that  hemoptysis  of  laryngeal  or  pharyngeal  origin  was 


Sept.  16,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


613 


occasionally  met  with  in  elderly  people,  with  degenerated  arteries 
a£ter  violent  cough,  and  quoted  an  instance,  in  which,  however,  no 
bleeding  point  could  be  made  out.  He  was  of  opinion  that  unless  they 
could  clearly  be  shown  to  be  of  another  nature,  cases  of  haemoptysis 
Bhould  always  be  treated  on  the  assumption  that  they  were  of  pul- 
monary origin.  In  connexion  with  a  case  related  by  Dr.  Kidd,  he 
asked  whether  in  Dr.  Kidd's  experience  functional  aphonia  was 
common  in  earlyphthisis? — Dr.  Walter  Wolston( Edinburgh)  said 
the  outcome  of  this  discussion,  must,  he  thought,  without  doubt,  be 
the  establishment  of  the  fact  that  h.-emorrhages  from  the  pharynx 
and  larynx,  unconnected  with  ulcerations  or  neoplasms,  were  very 
rare  indeed.  In  a  professional  life  of  a  quarter  of  a  century  he  had 
not  seen  one  clear  case,  and  only  one  in  which  the  matter  was 
doubtful.  This  occurred  in  a  young  man  of  29,  who  had  repeated 
flight  haemorrhage,  lasting  two  or  three  weeks.  Careful  examina- 
tion of  the  chest  revealed  no  mischief  there,  nor  could  a  bleeding 
point  be  detected  in  the  naso-pharynx  or  larynx.  The  hfemorrhage 
abated  after  the  use  of  a  tannic  acid  spray,  but,  notwithstanding 
this,  the  pharyngeal  origin  was  rendered,  at  least,  doubtful  by  the 
fact  that  phthisis  existed  in  his  family,  a  younger  brother  having 
just  died  of  it,  and  he  should  not  be  surprised  to  learn  that  the  sub- 
ject of  the  hasmorrhage  eventually  succumbed  to  phtliisis  himself. 
— Dr.  David  Newman  (Glasgow)  said  that  he  had  listened  to  the 
discussion  with  great  interest  because  of  its  important  bearing 
■upon  many  obscure  cases,  and  in  view  of  the  prevailing 
belief  that  small  hfemorrhages  might  take  place  from  the  upper  air- 
passages,  independently  of  aiij'  organic  lesion.  The  opinions  ex- 
pressed by  various  speakers  was  of  very  high  value,  not  only  to 
specialists  but  also  to  practitioners  in  general.  In  his  experience 
coughing, /)er  se,  even  although  severe  and  protracted,  very  rarely 
led  to  hiemorrhage  so  long  as  the  mucous  membrane  of  the  larynx 
was  healthy,  but  judging  from  analogy  he  thought  that  it  could 
not  be  denied  that  hiemorrhage  might  take  place  from  these  parts 
without  any  discoverable  alteration  in  structure,  just  as  might 
occur  in  other  mucous  surfaces.  But,  as  far  as  his  individual  ex- 
perience went,  a  cause  of  the  loss  of  blood  could  always  be  dis- 
covered by  a  careful  physical  examination.  The  most  important 
point  raised  in  this  discussion  was  the  relationship  between  haemor- 
rhages from  the  upper  air-passages  and  phthisis  pulmonalis,  and 
in  reference  to  this  subject.  Dr.  Newman  called  attention  to  three 
cases  which  had  been  under  his  observation  for  more  than  four 
years,  during  which  time  they  had  been  regularly  examined  at 
short  intervals.  The  first  two  cases  were  seen  in  1883,  and  the 
histories  then  given  by  the  patients  were  practically  identical, 
namely,  that  for  some  time  they  had  observed  small  clots  of  blood 
in  their  expectoration.  After  repeated  laryngoscopic  examination 
the  opinion  was  formed  that  the  blood  proceeded  from  vessels  dis- 
tributed over  the  anterior  portion  of  the  larj'nx  close  to  the  com- 
missure. Careful  and  repeated  e.xamiuations  of  the  chest  failed  to 
show  any  signs  of  pulmonary  disease.  In  a  third  case,  which  at 
first  was  equally  doubtful,  and  in  many  respects  closely  resembled 
the  two  cases  just  described,  the  progress  of  the  disease  was  less 
favourable.  After  repeated  small  haemorrhages  occurring  over  a 
period  covering  at  least  three  years,  (the  jjatient  during  that  time 
suffering  from  no  symptoms  of  pulmonary  phthisis)  gradually 
signs  of  pulmonary  tubercular  disease  manifested  themselves,  and 
now  one  lung  contained  a  considerable  cavity.  These  cases  raised 
two  important  questions,  the  first  being  the  advisability  of  making 
repeated  periodical  examinations,  and  the  second,  the  inexpedi- 
ency of  expressing  a  definite  opinion  in  regard  to  the  prognosis 
until  some  time  had  elapsed.  Another  question,  which  was  perhaps 
strictly  speaking  beyond  the  scope  of  that  discussion,  was  whether 
or  not  hsemorrhages  from  the  upper  oir-passages  might  act  as  a  pre- 
disposing cause  to  tubercular  disease.  In  illustration  of  this  ques- 
tion Dr.  Newman  described  a  case  of  papilloma  attached  to  the 
posteriorpharyngeal  wall,  in  which  repeated  and  sometimes  copious 
Iiaemorrhage  took  place.  The  blood  escaped  by  the  nose  and 
mouth,  but  on  several  occasions  it  flowed  into  the  trachea  and  was 
subsequently  coughed  up.  For  six  months  these  hiemorrhages 
were  observed  to  occur  at  irregular  intervals,  and  no  symptoms  de- 
veloped nor  physical  signs  could  be  discovered  to  support  a  sus- 
picion of  pulmonary  disease,  the  patient  being  in  perfect  health 
with  the  exception  of  the  growth  in  the  pharyn.x.  At  the  begin- 
ning of  last  year,  however,  the  condition  of  the  left  upper  lobe 
became  suspicious  and  within  three  months,  marked  signs  of  con- 
solidation developed.  The  question  raised  by  this  case,  and  also 
by  the  one  described  by  Dr.  Walker  Downie,  was  whether  ornot  they 
were  examples  of  phthisis  ab  hasmoptoe,  the  blood  being  derived 
from  the  upper  air-pass<i^es  and  inspired  into  the  minute  ramifi- 


cations of  the  lung  instead  of,  as  was  commonly  the  case  from  blood 
vessels  within  the  substance  of  the  lung.  That  tubercular  disease 
might  develop  as  aconsequence  of  pulmonary  haemorrhage  was  awe/l 
ascertained  fact  in  general  pathology,  and  might  be  explained  by 
supposing  that  the  blood  simply  acted  as  a  nidus  for  the  propaga- 
tion and  multiplication  of  tubercular  bacilli,  should  it  be  infected 
by  inspiration  of  these  organisms.  In  other  words,  the  inhaled 
blood  was  simply  dead  organic  matter,  offering  no  resisting  power  to 
the  action  of  specific  micro-organisms,  and  when  it  became  in- 
fected itinduced  changes  in  the  surrounding  pulmonary  tissue  which 
led  to  consolidation, and  terminated  intubercularphthisispulmona- 
lis. — Dr.McK-ENZiE  Johnston  (Edinburgh)  wished  to  mention  his  ex- 
perience of  this  class  of  cases.  He  did  not  believe  that  haemor- 
rhage from  the  healthy  pharynx  or  laryn.x  ever  occurred.  The 
blood,  he  thought,  either  came  from  the  lungs  or  from  the  nose, 
or  naso-pharynx,  and  that  on  investigation  these  regions  would  be 
found  diseased.  Sometimes  the  lungs  would  be  passed  as  sound 
at  the  time  of  the  haemorrhage,  and  yet,  sooner  or  later,  chesti 
symptoms  would  develop. — Dr.  Kidd,  in  reply,  said  he  was 
glad  to  see  that  there  was  so  general  an  agreement  among  mem- 
bers present  with  the  views  which  he  had  expressed.  Several 
positive  instances  of  haemorrhage  from  the  pharynx,  in  the 
absence  of  coarse  disease,  had  bten  narrated  by  Drs.  Spicer,  Hill, 
McBride,  Cartaz,  and  Hunt.  He  had  found  that  the  moral  effect  of 
haemoptysis  was  equally  marked  in  haemorrhage  from  cardiac  and 
other  cases,  as  in  phthisis.  He  did  not  consider  that  varicose 
veins  in  the  pharynx  were  confined  to  any  age  or  sex,  nor  that 
they  had  any  necessary  relation  to  varicose  vems  elsewhere.  He 
thought  that  the  taste  of  blood  in  patients  who  had  spat  no 
blood  at  all  was,  perhaps,  due  to  pharyngeal  catarrh.  He  had  not 
found  functional  aphonia  especially  common  in  early  phthisis. 
Haemoptysis  had  appeared  to  him  to  be  the  result  of  arterial  disease 
in  three  or  four  cases  in  elderly  people,  as  suggested  by  Dr.  Garrod. 
— Dr.  HoDGKiNSON,  in  reply,  said  he  could  not  help  remarking 
upon  the  singular  unanimity  in  the  belief  in  the  comparative 
rarity  of  haemorrhages  from  the  larynx  and  pharynx,  a  belief 
which,  when  made  public,  could  not  but  influence  the  significance 
which  would  be  attributed  to  this  sign,  with  a  view  to  treatment. 
With  regard  to  the  dilated  and  prominent  condition  of  the  veins 
at  the  base  of  the  tongue,  his  experience  was  that  it  was  so  fre- 
quently unattended  by  any  inconvenience  whatever,  that  it 
might  be  regarded  as  a  normal  condition,  lie  could  not  acquiesce 
in  the  belief  that  small  pulmonary  haemorrhages  were  ever 
attended  by  any  consequent  rise  in  temperature.  Aphonia  ac- 
companying the  early  stage  of  laryngeal  phthisis  he  had  always 
attributed  to  the  anaemic  condition  which  was  present.  He  had 
been  struck  by  the  comparative  rarity  of  haemorrhage  in  tubercu- 
lar ulceration  of  the  larynx. — The  President,  in  summing  up  the 
discussion,  pointed  out  that  there  was  an  evident  opinion  among 
those  present  that  haemorrhages  from  the  previously  healthy 
laryn.x  and  pharynx  were  extremely  rare,  far  rarer  than  was  sup- 
posed by  the  profession  at  large,  and  that,  in  any  case  of  haemor- 
rhage into  the  upper  air-passages,  of  obscure  origin,  it  was  prob- 
able that  the  haemorrhage  was  due  to  pulmonary  tuberculosis, 
even  in  the  absence  of  physical  signs  of  that  condition. 
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These  notes  bear  upon  some  points  of  interest  gathered  from  a 
number  of  cases  of  diseased  tonsils  which  have  come  under  my 
observation  during  the  last  five  years. 

Incision  in  Acute  Ton.tillitui.—l  have  for  so  long  experienced  the 
excellent  effects  of  an  early  incision  into  the  inflamed  tissue  that 
I  am  strongly  of  opinion  that  this  mode  of  treatment  needs  more 
consideration.  I  do  not  wait  until  pus  is  formed,  but  when  the 
induration  and  swelling  become  marked  and  the  patient  com- 
plains of  the  tearing  dragging  pain  which  indicates  extreme 
tension  of  the  tissues,  then  an  incision  should  be  mac'e  without 
delay.  I  maintain  that  a  free  incision,  applied  at  a  pic  per  time, 
gives  considerable,  and  frequently  instantaneous,  relief,  for  if  pus 
has  formed  it  encourages  it.s  flow,  and  if  not,  I  believe  that  reso- 
lution  uf   the  inflamiLialory  :ii..t,rial   ii  tLere'iy  h^sV  ned.     1  caa 
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speak  from  personal  experience,  as  one  who  has  suffered  from 
tonsillitis,  of  the  comfort  thus  afforded,  and  only  those  who  have 
suffered  can  form  an  adequate  idea  of  how  days  of  torture  are 
spared  by  this  treatment,  as  compared  with  the  weary  waiting; 
and  watching  for  Xature  to  do  its  work.  By  an  application  of 
cocaine  the  incision  is  painless,  and  the  after-treatment  of  steam 
with  tincture  of  benzoins  relieves  the  soreness  of  the  wound. 

Cocaine,  in  the  form  of  spray  or  pastille,  affords  temporary 
relief  in  tonsillitis,  but  this  sometimes  occasions  uncomfortable 
paresis  of  the  pharynx  and  palate,  which,  in  a  few  instances,  was 
SO  objectionable  to  the  patient  as  to  compel  its  disuse.  On  the 
Other  hand,  in  other  cases,  while  the  act  of  swallowing  previous 
to  its  use  has  been  almost  unbearable,  immediately  afterwards 
fluid  food  could  be  taken  with  tolerable  ease.  Again,  some 
patients  are  exceedingly  susceptible  to  the  toxic  effects  of  this 
drug;  so,  in  all  cases,  its  administration  should  be  watched. 

Of  drugs  for  internal  use,  salicylate  of  soda  is  the  only  one  upon 
which  I  think  any  reliance  can  be  placed  in  acute  attacks,  for  it 
generally  gives  relief  even  in  those  Cases  where  there  is  no  history 
of  rheumatism.  When  the  sub-acute  stage  has  arrived  I  have 
found  that  the  old-fashioned  mixture  of  iron  and  chlorate  of 
potash  is  of  good  service.  Guaiacum  is  so  uncprtain  in  its  action 
that  I  rarely  prescribe  it. 

Gargles  I  have  abandoned  for  some  time,  for  they  worry  the 
patient  without  affording  any  relief.  While  on  the  subject  of 
acute  tonsillitis  the  following  two  cases  simulating  this  condition 
are  worthy  of  note : — 

A  child,  aged  2  years,  was  suffering  from  all  the  symptoms  of 
an  acute  inflammation  of  the  gland.  On  examination  a  red  cir- 
cumscribed swelling  occupied  the  position  of  the  right  tonsil, 
which  at  a  cursory  glance  might  easily  have  been  mistaken  for 
this  condition ;  but,  on  closer  inspection,  it  was  found  to  be  due 
to  a  post-pharyngeal  abscess,  arising  from  the  lateral  wall  of  the 
pharynx,  the  sac  of  which  had  lieeome  inflamed.  Aspiration 
only  afforded  temporary  relief,  and  an  incision  had  to  be  resorted 
to  before  the  recovery  was  complete. 

The  second  case  was  one  of  phlegmonous  inflammation  of  the 
tonsil  and  palate,  causing  alarming  symptoms  of  obstruction. 
The  patient,  aged  38,  given  to  dissipated  habits,  had  a  slight 
attack  of  erysipelas  of  the  face  with  what  was  then  thought  mild 
tonsillitis,  which  apparently  subsided  in  five  or  six  days.  When 
I  saw  him,  in  consultation.  I  was  informed  by  his  medical  attend- 
ant that  his  great  difficulty  of  breathing  and  swallowing  had 
become  rapidly  worse  during  the  night.  I  found  the  right  tonsil 
and  palate  occupied  by  a  large  inflammatory  swelling,  which 
almost  obliterated  the  opening  between  the  fauces.  An  incision  was 
urgently  called  for,  and  about  one-third  of  a  pint  of  ropy  pus  and 
blood  was  thus  evdcuated,  giving  instantaneous  relief,  and  his 
breathing  was  fairly  good  during  the  day,  but  at  night — twelve 
hours  after — he  died  suddenly  in  bed  while  talking  to  his  wife,  it 
was  thought  from  embolism  of  the  pulmonary  artery. 

Phlegmonous  inflammation  is  usually  accompanied  by  grave 
constitutional  disturbance,  and  the  prognosis  should  be  an  ex- 
tremely guarded  one. 

The  Connection  hetiveen  Rheumatism  and  Tonsillitis. — It  cannot 
be  doubted  that  in  a  certain  percentage  of  cases  there  is  some 
connection  between  the  two  diseases.  ]  have  confined  my  in- 
quiries to  cases  with  an  undoubted  history  of  acute  rheumatism, 
for  I  think  one  is  able  to  obtain  more  reliable  information  under 
this  head  than  in  the  chronic  tj-pe.  And  I  find  that  about  10  per 
cent,  had  a  clear  history  of  rheumatic  fever,  and  those  in  whom  I 
could  trace  in  one  of  the  parents  a  decided  history  of  this  fever, 
amounted  to  about  5  per  cent.  In  addition  to  these  there  is  a  fair 
percentage  of  cases  in  whom  the  rheumatic  diathesis  is  unmistak- 
ably present,  so  that  the  connection  between  the  two  diseases  is 
greater  than  is  generallj-  supposed.  .     . 

The  following  case  is  interesting: — A  girl,  aged  15,  with  a 
history  of  acute  rheumatism,  applied  tor  treatment  in  April,  1887; 
both  tonsils  were  considerably  hypertrophied,  and  excision  was 
called  for,  the  patient  being  rather  fractious  and  my  tonsillotome 
horribly  blunt  I  did  not  succeed  in  removing  so  much  of  the 
gland  as  was  requisite.  The  next  day  the  remaining  portion 
became  acutely  inflamed,  and  on  the  fourth  or  fifth  day  was  fol- 
lowed by  an  attack  of  rheumatic  fever,  which  ran  a  long  course. 
Some  six  months  afterwards  I  removed  the  other  tonsil,  and, 
strange  to  say,  the  chUd  was  laid  up  in  a  few  days  with  a  slight 
attack  of  the  same  fever.  I  have  seen  cases,  too,  who.se  conval- 
escence from  acute  tonsillitis  has  been  prolonged  by  attacks  of 
subacute   rheumatism,   and    in    patients   who    previously   never 


suffered  from  any  such  pain.  It  is  clear,  then,  that  not  only  may 
rheuma,tism  in  a  subject  excite  tonsillitis,  but  tonsillitis  may 
determine  an  attack  of  acute  rheumatism. 

From  a  clinical  point  of  view,  we  know  that  acute  tonsillitis, 
from  whatever  cause,  may  run  the  same  course ;  but,  from  careful 
observation  of  the  disease  in  subjects  with  a  rheumatic  diathesis, 
it  appears  to  me  that  the  distinguishing  features  of  this  form 
are — 

1.  The  induration  is  more  marked  in  the  peritonsillar  connective 
tissue. 

2.  That  the  inflammation  is  less  prone  to  suppurate ;  and,  if 
suppuration  takes  place,  spontaneous  discharge  of  the  pus  is  cer- 
tainly delayed. 

3.  That  subacute  attacks  with  a  moderate-sized  gland  are  more 
frequently  than  not  of  rheumatic  origin,  particularly  when  the 
sanitary  surroundings  are  good.  '■    '[■' •  -    ■ 

4.  That  in  the  rheumatic  type  the  induration  and  thickening 
of  the  adjoining  tissues  are  more  marked. 

In  order  to  further  elucidate  this  matter,  I  submitted  to  Dr. 
Crooke,  a  distinguished  patholo^st,  tyjncal  specimens  of  both 
varieties ;  and  his  report,  which  I  will  read  in  detail,  bears  out,  I 
think,  the  conclusions  1  arrived  at. 

"  Microscopic  investigation  presents  some  points  of  difference  be- 
tween the  tonsillitis  of  rheumatic  origin  and  simple  chronic  in- 
flammatory hyperplasia  In  the  enlarged  tonsil  of  rheumatic 
origin  the  changes  are  more  active,  so  as  to  form  almost  a  sub- 
acute variety.  There  is  considerable  cellular  proliferation  in  the 
lymph  follicles,  and  also  infiltration  of  the  fibrous  and  retiform 
tissue,  especially  of  the  peritonsillar  connective  tissue,  where  the 
cell  infiltration  is  prominent  in  the  adveutitia  of  veins  and  small 
blood-vessels.  Amidst  tlie  lymphoid  cells  numerous  germinative 
or  "  keim  "  centres  are  found ;  these  have  been  described  by  Flem- 
ming  and  his  pupils  in  hj-perplasia  of  the  tonsils,  and  similar 
lymphoid  follicles  in  other  parts  of  the  body.  In  places  the  leu- 
cocytic  infiltration  of  the  epithelial  covering  is  so  intense  as  to 
totally  obscure  the  structural  details  of  it,  overreaching  certainly 
the  bounds  of  leucooytic  infiltration  of  the  epithelial  covering  de- 
scribed by  Stohr  as  a  normal  condition.  The  crypts  are  often 
found  with  mucous  and  pus  cells.  There  is  no  necrosis,  as  is 
observed  in  the  acute  tonsillitis  accompanying  the  acute  specific 
febrile  diseases;  but  it  is  easy  to  suppose  that  such  rheumatic 
tonsils  are  especially  prone  to  acute  attacks,  and  then  liable  to 
suppuration.     No  organisms  were  found  in  these  tonsils. 

"Regarding  the  chronic  hj-perplased  tonsils,  the  connective 
tissue  and  supporting  stroma  was  much  less  infiltrated  with  cells 
and  more  fibrous  in  character.  The  hyperplasia  seemed  to  be 
limited  to  pre-existing  lymphoid  follicles,  some  of  which  were 
enormously  enlarged,  and  showed  the  clear  germinating  centres, 
where  the  nuclei  were  larger  and  polymorphous,  and  evidently  in 
active  proliferation.  But  the  smaller  and  younger  germinating 
centres  seen  in  such  numbers  in  the  rheumatic  tonsil  were  much 
fewer  here,  neither  was  there  such  intense  leucocytic  infiltration 
of  the  covering  epithelium.  The  lumen  of  the  crj'pts  was  con- 
siderably narrowed  by  the  projection  beneath  the  epithelium  of 
the  hj'pertrophied  lymph  follicles." 

Gout  of  the  Tonsil  has  not  been  marked  in"  the  cases  which 
have  fallen  under  my  observation  by  any  induration  or  hyper- 
trophy of  the  gland  ;  the  mucous  membrane  appears  abnormally 
red,  sometimes  glazed,  and  the  patient  generally  complains  of 
dryness  and  irritation  in  the  throat,  which  often  resists  ordinary 
treatment.  ■■       ,  .  ,       ' 

I  have  under  my  care  a  typical  case.'  A'gentleman,  "who,  with 
attacks  of  gout  in  the  form  of  a  scaly  eruption  on  hands 
and  feet,  has  simultaneously  an  affection  of  the  tonsil  and 
fauces.  A  slight  gluey  muco-purulent  secretion  forms  in  the 
sulcus  between  the  tonsil  and  posterior  pillar,  and  the  mucous 
membrane  of  the  tonsil  and  pillar  is  red,  glazed,  and  velvety 
in  appearance.  The  only  treatment  which  has  benefited  him  is 
Kroncnquelle  water  taken  internally,  and  used  as  a  gargle  or  spray. 

The  frequency  of  the  presence  of  adenoid  vegetations  with 
hypertrophied  tonsils  is  now  well  recognised.  My  statistics, 
drawn  from  a  large  number  of  cages,  show  that  in  30  per  cent,  of 
those  requiring,  excision,  there  existed  also  an  adenoid  growth  of 
suflScient  bulk  to  necessitate  remoyal. 

When  should  a  Tonsil  be  Removed? — In  all  cases  of  marked 
hypertrophy  of  the  gland  extending  some  distance  beyond  the 
pillars  of  the  fauces,  and,  further,  in  those  cases  where  the  gland, 
although  not  particularly  hypertropliied,  is  the  seat  of  recurring 
acute  or  sub-acute  mischief.     This  is  a  point  which  hardly  re- 
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ceives  the  attention  it  deseires,  for  there  seems  to  be  very  little 
room  for  doubt  in  removing  such  diseased  glands  we,  in  a  large 
majority  of  eases,  prevent  those  frequent  attacks,  and  in  others  so 
modify  them  as  to  justify  the  removal. 

I  excised,  between  two  and  three  years  ago,  a  gland  about  the 
size  of  a  hazel  nut,  which  had  been  for  years  the  bane  of  the 
patient's  life.  In  the  twelve  months  previous  to  my  seeing  him 
he  had  eight  attacks  of  acute  tonsillitis,  which,  in  the  aggregate, 
confined  him  to  his  room  for  four  months. 

Another  patient  had  thirteen  attacks  in  a  few  years,  and  four 
in  the  year  I  saw  him.  In  neither  case  has  there  been  any  recur- 
rence of  either  acute  or  subacute  trouble. 

The  advantage  of  the  guillotine  over  all  other  modes  of  excision 
is  so  universally  admitted,  that  I  need  not  discuss  the  question. 
It  is  necessary,  in  order  to  make  a  thorough  removal  of  the  gland, 
to  have  an  assistant  at  hand  to  press  the  gland  inwards.  In  many 
oval-shaped  tonsils,  and  in  those  where  there  is  no  line  of  demar- 
cation between  the  gland  and  the  surrounding  tissue,  the  guillo- 
tine does  not  always  work  satisfactorily,  for  I  have  found  that 
frequently  in  our  anxiety  to  remove  posterior  and  inferior  parts, 
that  an  anterior  flap  of  tissue  is  left ;  this  is  easily  removed  by  the 
aid  of  vulsellum  forceps  and  a  well  pi-otected  knife.  There  can  be 
no  objection  to  the  use  of  the  knife  in  this  manner,  as  only  super- 
ficial tissues  need  dividing. 

Severe  and  dangerous  hoomorrhage  after  tonsDlotomy  with 
guillotine  is  rare.  I  liave  met  with  only  three  cases  which  could 
be  considered  such,  the  one  in  a  girl,  aged  18,  with  a  medium- 
sized  gland,  where  a  vessel  behind  the  anterior  pillar  gave  me 
some  trouble,  the  tissues  being  so  brittle  that  all  attempts  at  tor- 
sion failed.  Finally,  combined  pressure  with  finger,  both  extern- 
ally and  internally,  checked  the  flow. 

The  second  case,  that  of  a  man,  aged  21,  with  large  fibrous  ton- 
sil, profuse  haemorrhage,  which  poured  freely  from  his  mouth, 
came  on  five  hours  after  the  operation,  and  kept  up  for  a  consider- 
able time.  1  think  in  this  case  large  doses  of  ergot  helped  to 
arrest  the  bleeding,  combined  with  repeated  pressure  of  a  per- 
chloride  of  iron  swab. 

In  the  third  case  the  hremorrhage  was  dangerous,  for  although 
tolerably  free  after  the  excision,  it  was  arrested  by  ordinary 
meaiis ;  but  some  two  hours  afterwards  I  was  summoned  to  the 
hospital,  and  found  the  patient,  a  middle-aged  woman,  in  an 
alarming  condition.  The  floor  and  utensils  were  deluged  with 
blood,  and  her  condition  approached  a  fatal  collapse.  The  blood 
flowed  down  from  the  inferior  angle  of  the  wound  too  rapidly  for 
her  to  spit  up,  and  entered  the  stomach,  which,  when  it  became 
distended,  vomited  its  contents,  amounting,  perhaps,  to  half  a 
pint  at  each  effort.  Here  firm  pressure  with  a  swab  of  perchloride 
of  iron  and  free  doses  of  brandy  stopped  the  hsemorrhage. 

Before  operating  on  a  tonsil  see  that  the  knife  is  sharp ;  tear- 
ing of  the  tissue,  which  takes  place  with  a  blunt  tonsillotome, 
more  frequently  than  not  leads  to  free  haemorrhage.  For  arrest- 
ing obstinate  hremorrhage  large  swabs  of  cotton-wool,  fixed  on  a 
long  handle  and  dipped  in  a  solution  of  perchloride  of  iron,  and 
firmly  pressed  against  the  wound  is  the  most  reliable  method  of 
checking  the  flow,  assuming  that  the  vessel  cannot  be  secured. 
It  is  as  well  to  remember  that  all  clots  should  be  removed  before 
using  the  iron. 

Mackenzie's  solution  of  tannic  and  gallic  acid  has  generally 
failed  in  my  hands,  for  it  frequently  excites  vomiting,  the  very 
condition  of  all  others  to  guard  against.  Ergot  should  be  used  in 
persistent  oozing.  I  have  sometimes  thought  that  the  htemor- 
rhage  has  been  less  after  the  use  of  a  10  per  cent,  solution  of 
cocaine  in  the  form  of  a  spray. 


THE     ROLE     OF    THE    VARIOUS    TONSILS. 

Read  in  the  Section  of  Lari/nqoloi/i/  nnd  Rhinoloqy,  at  the  Annual 
■'   Meeting  of  the  British  Medical' Association  held  in  Glasgoic, 
'  August,  ISSS. 

By  WILLIAM  HILL,  B.Sc,  M.B.Lond., 

Assistant  ia  the  Aural  Department,  and  Senior  Demonstrator  of  Anatomy  at 
St.  Mary's  Hospital;  late  Registrar  at  the  Central  Throat  and  Ear  Hospital. 

It  is  a  curious  fact  that  though  the  histological  structure  of  the 
yarious  tonsils  are  so  well  known,  definite  statements  as  to  func- 
tion are  not  to  be  found  in  moderp  textbooks  of  physiology. 
Certain  medical  writers,  in  face  of  the  silence  of  jjrofessed  physi- 
ologists, have,  however,  from  time  to  time  suggested  that  "the 


tonsils_  serve  to  lubricate  the  bolus  of  food,  that  they  act  a^ 
plugs  in  utero  to  prevent  the  swallowing  of  amniotic  fluid,  that 
they  absorb  the  excess  of  the  buccal  and  pharyngeal  secretions, 
and,  perhaps,  some  of  the  products  of  salivary  digestion.  Tliis 
latter  view  is  the  most  recent,  and  has  been  put  forward 
by  Ilingston  Fox  some  two  years ;  it  has  been  quoted  with 
approval  by  Lennox  Browne,  Delavan,  Spicer,  myself,  and  others. 
The  fact,  however,  remains  that  probably  most  specialists  still 
regard  the  various  tonsils  as  organs  whose  rule  has  yet  to  be 
1  .satisfactorily  explained.     ,  .         .,     i     ■..,.,,,:,  ,,"'. 

If  analogy  of  structure  teaches  us  anything,  then  there  can  be 
no  doubt  that  the  primary  function  of  a  tonsil  is  the  same  as 
that  of  a  lymphatic  gland— namely,  a  leucocyte. manufactory  for 
the  supply  of  the  blood  with  corpuscular  elements.  jVn  ordinary 
lymph  gland  is  situated  in  the  course  of  the  lymph  stream,  the 
raw  materials  necessary  for  lecocyte  production  beuig  conducted 
to  the  manufactory  by  the  absorbent  lymphatic  vessels.  Now 
the  tonsils  have  no  large  afferent  ducts  as  have  the  ordinary 
lymph  glands,  but  they  are  situated  on  the  banks  of  a  canal,  the 
alimentary  canal,  along  which  flow  abundant  raw  material  in  the 
shape  of  the  products  of  salivary  digestion,  and  the  excess  of 
salivary  and  other  secretions ;  these  secretions  are  absorbed  by 
the  buccal  and  faucial  mucous  membranes,  and  they  enter  the 
small  lymphatic  vessels  which  converge  towards  and  enter  the' 
tonsils.  The  sum  of  these  small  lymphatic  vessels  therefore  make 
up  potential  afferent  ducts,  and  the  homology  between  the  tonsil 
'and  its  physiological  prototype  would  thus  be  established  were  it 
not  for  the  fact  that  the  tonsils  are  only  sei)arated  from  the  ad- 
jacent alimentary  tract  by  a  thin  layer  of  epitheUum,  which 
mucous  surface  is  further  largely  increased  in  area  by  a  compli- 
cated cryptic  arrangement. 

These  two  morphological  points,  namelj',  its  situation  and  its 
extensive  and  cryptic  mucous  covering,  are  such  marked  de- 
partures from  the  ordinary  lymph  gland,  that  the  primaiy  leuco- 
cyte-manufacturing role  of  tihe  tonsil  has  been  lost  sight  of,  or,  at 
all  events,  not  insisted  on  by  physiologists ;  and  even  if  it  be  ad- 
mitted that  the  primary  function  of  all  lymphoid  structures  like 
the  tonsil  is  the  production  of  corpuscular  elements  for  the  blood, 
the  significance  of  its  cryptic  mucous  covering  has  still  to  be  ex- 
plained. 

Kingston  Fox  suggests  that  the  buccal  fluids  accumulate  in  the 
crypts,  and  pass  through  the  absorbent  ipucous  membrane  direct' 
into  the  tonsil ;  iu  this  way  the  sponge-like  tonsil  is  supposed  to 
absorb  direct  from  the  nutrient  stream ;  and  the  writings  of  Fox 
would  seem  to  indicate  that  he  regards  the  tonsils  as  primarily 
organs  of  absorption,  and  that  their  raison  d'etre  is  to  take  up  the 
e.xcess  of  the  buccal  secretions,  and  thus  prevent  waste.  Pox  has 
endeavoured  to  show  that  maferies  morbi  in  a  number  of  septic 
diseases  enter  the  system  through  the  crj-pts  of  the  tonsil,  and 
have  their  primary  manifestations  there.  It  cannot  be  doubted 
that  the  mucous  membrane  covering  the  tonsil,  in  common  with 
other  mucous  surfaces,  does  absorb,  but  it  is  equally  certain  that- 
it,  in  common  with  other  mucous  surfaces,  secretes ;  and  the 
question  arises  whether  either  or  both  of  these  processes  is  of 
any  real  significance. 

It  must  be  remembered  that  the  lymphatics  from  the  neigh- 
bouring mucous  membrane  for  some  distance  converge  towards 
the  tonsils,  so  that  the  admittedly  early  tonsillar  lesion  in  such 
diseases  as  scarlet  fever  and  diphtheria  does  not  necessarily  imply 
any  marked  absorbent  action  by  the  tonsillar  mucous  membrane) 
for  the  materics  ynorlii  may  for  the  most  part  have  entered  by  the 
general  buccal  mucous  membrane,  and  have  been  conveyed  to  the' 
glands  by  the  converging  absorbent  lymphatic  vessels.  Last  year,, 
at,  the  suggestion  of  the  staff  of  the  Throat  and  Ear  Hospital,  I 
made  some  experimental  investigations  as  to  the  direct  absorbent" 
function  of  the  tonsils ;  but,  as  I  was  unable  to  eliminate 
such  sources  of  error  as  absorption  by  the  adjacent  mucous, 
surfaces  and  lymphatic  conduction,  I  abandoned  the  inquiry.) 
Two  points,  however,  not  bearing  on  the  absorption  theory,, 
struck  me  very  forcibly ;  first,  the  strongly  amylolytio  action  of, 
watery  and  glycerine  extracts  of  the  tonsillar  tissues ;  and 
secondly,  the  extreme  tenuity  of  the  mucous  lining  of  the  crypts' 
at  places,  with  the  outward  migration  of  leucocytes  from  the  fol- 
licles between  the  epithelial  cells  into  the  crj-pts.  Neither  of 
these  observations  is  really  new,  but  one  was  led  to  speculate  as, 
to  what  extent  does  this  leucocyte  migration  usually  go  on,  and 
if  it  is  pretty  constant,  as  I  am  led-  to  believe,  what  is  the  signifi-- 
cance  of  the  migration  ?  Do  these  strongly  amylolytic  leucocyt.^8' 
play  any  important  or  even  subsidiarj-  rule  in  the  digestive  pro- 
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cesses?  Is  the  function  of  the  crj-ptic  reduplication  of  the  mucous 
membrane  really  to  aid  "  the  direct  passage  of  fluid  substances 
from  the  alimentarj'  tract  into  the  lymphoid  follicles  of  the  tonsil, 
or  do  amylolj'tic  leucocytes  accumulate  in  the  crypts,  to  be  forced 
on  to  the  bolus  of  food  by  muscular  action  during  its  passage 
through  the  faucial  passage  ? 

If,  whilst  admitting  the  primary  corpuscular  manufacturing  role 
of  the  tonsils,  we  are  so  much  in  the  dark  as  to  the  meaning  of  its 
morphological  departures  from  the  ordinary  lymph  gland  as  to 
•whether  such  departures  imply  a  direct  absorptive  or  a  migratory 
function,  or  both,  it  is  no  wonder  that  the  etiology  of  tonsillar 
disease  is  still  imperfectlj'  understood ;  we  may,  however,  state 
pretty  confidently  that  most  diseases  of  the  tonsils  are  in  relation 
\vith  contaminated  buccal,  nasal,  and  pharj-ngeal  secretions.  The 
sources  of  contamination  may  be  extensive,  in  the  shape  of  impure 
air,  water,  milk,  and  other  liquids  and  foods;  the  irritating 
material  passing  through  the  mucous  membrane,  and  enters  the 
tonsil  either  direct  or  by  the  way  of  the  crypts  or  by  the  lym- 
phatics from  the  neighbouring  mucous  membrane. 

Diphtheria  and  the  exanthemata  may  be  taken  as  types  of  dis- 
ease of  extrinsic  origin.  In  these  conditions  the  primary  lesion  is 
often  slight,  but  is  of  importance  in  relation  to  the  tendency  to 
chronic  hypertrophy  which  it  initiates. 

On  the  other  hand,  the  buccal  secretions  may  be  intrinsically 
contaminated  by  reason  of  general  diseased  states  of  the  system, 
whether  constitutional  or  not.  In  those  conditions  in  which  a 
morbid  product  is  circulating,  the  blood  and  the  organism  make 
an  effort  to  get  rid  of  this  product,  not  only  by  the  excretory 
channels,  but  the  secretory  organs,  become,  for  the  time  being, 
*xtraordinarj-  channels  of  excretion;  and  thus  the  composition  of 
such  a  fluid  as  the  saliva  becomes  not  only  profoundly  modified 
'but  actually  contaminated  by  the  irritating  morbid  products. 
Rheumatism  may  be  taken  as  a  t}-pe  of  an  acute  disease  with 
modified  buccal  secretions,  and  producing  inflammatory  changes 
in  the  faucial  and  lingual  and  pharjTigeaT  lymphoid  tissues  ;  ten- 
sion results,  and  is  relieved  by  exudation  from  the  follicles  into 
the  crj-pts.  Should  this  exaggeration  of  a  normal  process  not 
ensue  to  a  sufficient  extent  to  relieve  the  inflammatory  tension, 
fatty  degeneration  and  abscess  will  follow. 

The  strumous  diathesis  may  be  instanced  as  a  chronic  diseased 
state  associated  with  contaminated  and  irritating  secretions  and 
hypertrophy  of  tonsillar  and  other  lymphoid  masses.  It  is  gener- 
.  ally  admitted  that  enlarged  tonsils,  whether  faucial,  pharyngeal, 
or  lingual,  are  more  often  seen  in  connection  with  this  diathesis, 
thougu  an  acute  septic  disease  doubtless  often  acts  as  the  exciting 
factor. 

The  fact  that  the  faucial  and  pharyngeal  tonsils  are  so  much 
more  developed,  as  well  as  more  prone  to  disease  in  the  5'oung 
than  in  adults,  is  explained  by  the  fact  that  there  is  a  far  greater 
demand  on  leucocyte-producing  organs  during  the  period  of 
^owth. 

SECTION  OF  LARYNGOLOGY  AND  RHINOLOGY. 

Demonstration  nf  some  of  the  Muscles  of  the  Lnryn.r — "  Hyo- 
epiffhtticlean."  By  Dr.  John  Macintybk. — Dr.  Jolm  Macintyre 
showed  a  dissection  of  the  human  larynx  in  which  four  hyo- 
^iglottidean  muscles  were  exposed,  also  a  number  of  preparations 
>f  the  larynges  of  mammals,  and  said  that  his  attention  had  been 
called  to  the  existence  of  these  muscles  in  man  while  preparing  a 
series  of  dissections  of  the  arteries  of  the  throat.  Four  muscles 
are  seen,  namely— two  median  and  two  lateral.  The  first  mentioned 
are  seven-eighths  of  an  inch  in  length,  consisting  of  a  slender, 
flattened  band  arising  from  the  posterior  surface  of  the  body  of 
the  hyoid  bone  near  the  middle  line.  Passing  backwards  and 
slightly  downwards  they  are  inserted  into  the  anterior  surface  of 
the  base  of  the  epiglottis,  where  they  spread  out  a  little  so  as  to 
touch  the  lateral  pair  in  their  insertion.  The  latter  arise  halt  an 
inch  external  to  the  former,  from  the  great  comua  of  the  bone  and 
thyro-hyoid  membrane,  measure  one  inch  in  length,  are  flattened 
from  side  to  side.  Passing  backwards,  inwards,  and  slightly  down- 
wards, they  are  inserted  by  an  expansion  of  the  tendon  into  the 
anterior  surface  of  the  epiglottis  near  the  preceding  pair.  The 
muscles  lie  in  a  mass  of  adipose  tissue,  and  are  covered  with  the 
mucous  membrane  passing  between  the  tongue  and  the  epiglottis. 
Thirty-seven  .speciniens  have  since  been  dissectci,  bur,  in  no 
instance,  as  yet  seen,  are  they  defined  as  in  the  .specimen  shown. 
This  may  account  for  the  absence  of  the  description  of  them  in 
etandfird  works.     No  reff-rence  is  made  to  them  in  the  ordinary 


textbooks  of  anatom}',nor  in  works  devoted  to  this  special  branch 
of  surger)'.  Luschka  (Der  Kehlkopf  des  MenschenJ  refers  to  two 
median  muscular  bands  having  been  described  in  1743  by  Mor- 
gagni  and  a  few  others  since,  but  no  reference  is  made  to  the 
lateral  pair.  A  large  number  of  dissections  were  also  made  of  the 
muscles  of  the  throat  in  mammals,  some  of  which  are  exhibited. 
It  will  be  seen  from  the  latter  that  the  two  median  muscles  are 
often  present,  and,  as  might  be  expected,  they  are  described  in  the 
works  devoted  to  such.  For  example,  Cheveau  mentions  "  a  small 
cylindrical  fasciculus,  whose  fibres  are  buried  in  the  middle  of  a 
mass  of  adipose  tissue."  After  enumerating  the  muscles  of  the 
larynx  in  a  paragraph  preceding  the  above,  he  says,  "  all  are  pairs, 
excepting  the  last  (arytenoideus)  and  the  hyo-epiglottideus."  In 
all  standard  works  four  depressors  of  the  epiglottis  are  described, 
viz.: — two  lateral  and  two  median.  In  the  dissection  shown  we 
have  the  same  number  and  arrangement  in  these  elevators,  a  fact 
to  be  remembered  when  we  consider  that  the  muscles  of  the  larynx 
generally  are  arranged  in  opposing  groups. 

Two  Cases  of  Complete  Laryngeal  Stenosis  produced  by  Wounds 
of  the  Larynx  in  Attentpted  Suicides,  treated  successfully  by  means 
of  Tents.  By  David  Newman,  SI. D.  (Glasgow).— The  two  cases 
in  their  etiology,  progress,  and  treatment  are  identical,  and  may  be 
described  as  one  case.  The  wound  was  situated  immediately  below 
the  cricoid  cartilage  and  extending  transverselj' across  the  trachea  so 
as  almost  completely  to  separate  the  larynx  from  the  windpipe.  A 
tracheotomy  tube  was  introduced  by  a  medical  attendant  and 
retained  in  position  for  many  months, during  which  time  the  larynx 
became  completely  stenosed,  and  no  air  passed  through  it ;  but, 
nevertheless,  speech  was  possible  in  an  almost  inaudible  whisper 
by  the  vibration  of  air  in  the  oral  and  buccal  cavities.  On  admis- 
sion to  Glasgow  Royal  Infirmary,  after  repeated  attempts,  a  narrow 
sharp  probe  was  successfully  passed  from  the  mouth  through  the 
larynx,  and  out  by  the  tracheotomy  wound.  To  the  end  of  the 
probe  two  strands  of  silk  ligature  were  fixed,  and  these  were 
dragged  through  the  larynx  and  mouth,  and  the  two  free  ends 
were  tied  externally.  The  day  following  these  were  untied,  and 
four  strands  of  ligature  were  substituted,  and  so  on.  The  thickness 
of  the  skein  was  increased  day  by  day  until  the  larynx  was  dilated 
sufBciently  to  admit  a  No.  10  urethral  catheter.  A  tupelo  wood 
tent  was  then  inserted  in  the  larynx  by  dragging  it  upwards 
through  the  tracheotomy  wound  by  a  cord ;  and  by  fixing  its  lower 
end  to  the  tracheotomy  tube,  any  danger  of  displacement  upwards 
was  obviated.  In  the  course  of  a  week  the  larjmx  was  dilated 
sufficiently  to  admit  the  pharyngeal  limb  of  an  artificial  larj-nx, 
and  the  patients  are  now  able  to  follow  their  occupation,  breathe 
entirely  by  the  mouth,  and  speak  in  a  whisper,  or,  by  the  insertion 
of  a  reed,  in  a  loud  monotone.  The  method  of  treatment  adopted 
in  these  cases  is  novel  and  highly  satisfactorj',  but  the  question 
still  remains,  can  anything  further  be  done,  or  must  the  patients 
wear  the  artificial  larj-nx  during  the  rest  of  their  lives  ?  So  long 
as  the  artificial  larynx  is  retained  breathing  is  easy  and  comfort- 
able, but  naturally  one  feels  that  attempts  should  be  made  to 
remove  the  tubes  and  close  the  wound  in  the  neck.  Such  a  pro- 
cedure can  only  be  justified  when  one  is  satisfied  that 
contraction  of  the  cicatricial  tissue  will  not  take  place. 
— Dr.  Macinttbe  pointed  out  the  importance  of  the  study  of 
diseases  of  the  nose,  and  said  that  of  late  great  attention  had  been 
paid  to  it ;  in  fact,  it  was  possible  that  some  surgeons  had  carried 
their  theories  too  far,  but  the  result  of  obstruction  in  the  nasal 
passages  were  so  far  reaching  that  it  was  necessary  to  correct  the 
conditions  as  early  as  possible.  Dr.  MacintjTe  went  on  to  class- 
ify the  conditions  grouped  under  this  head,  some  of  which  were 
common,  others  rare.  While  the  latter  were  interesting  to  us,  the 
former  gave  us  most  trouble,  and  the  long  course  taken  in  many 
of  these  cases  induces  us  to  try  every  means  in  our  power  for 
their  removal,  lie  would  limit  his  remarks  to  simple  catarrh  of 
the  turbinated  bone,  its  sequelae  and  treatment.  The  symptoms 
were  numerous,  often  conflicting  and  difficult  to  explain.  For 
example,  while  cough,  asthma,  cranial  neuralgia,  deafness,  and 
alterations  in  the  contour  of  the  chest  could  be  understood,  but  the 
subject  of  the  reflex  neuroses  was  one  of  great  difficulty,  for  acne, 
epilepsy,  and  more  remote  conditions  have  been  said  to  be  pro- 
duced by  this  means.  The  pathology  was  next  described,  in 
order  that  the  treatment  might  be  properly  directed.  With  re- 
gard to  treatment,  he  paid  great  importance  to  prevention,  espe- 
cially in  children,  in  view  of  the  serious  results  which  slowly  but 
surely  follows,  and  this  could  not  be  too  strongly  insisted  upon. 
No  treatment  could  be  of  avail  which  omitted  constitutional  as 
well  as  local  treatment.     Dr.  Macintyre  next  spoke  of  the  use  of 
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tlie  galvano-cautery  in  these  affections,  which  he  hugely  era- 
ployed,  ami  afterwards  showed  the  instruments  designed  for  him- 
selt,  for  this  and  other  affections  of  the  nose. 

The  Eeiiioval  of  Ka.io-P/iaiy>iffeal  Polypus. — Dr.  Lewis  (Bir- 
mingham) said :  The  difficulties  frequently  met  with  in  the  re- 
moval of  these  tumours,  so  large  as  to  be  visible  behind  the  uvula, 
may  be  overcome  by  using  a  Jarvis's  snare  with  a  phars'ngeal 
curve  in  the  following  manner.  The  snare  is  threaded  with  the 
ordinary  piano  wire,  but  the  ends,  instead  of  being  short  and 
fi.xed,  are  at  first  left  long  and  free,  and  the  loop  at  the  pharyn- 
geal end  only  made  wide  enough  to  admit  the  tip  of  the  little 
finger,  for  with  this  width  it  can  easily  be  passed  into  the 
pharynx.  The  finger  pushed  up  behind  the  soft  palate  seizes  the 
wire,  which,  being  loose  in  the  shaft,  can  be  drawn  down  to  such 
a  length  as  will  be  required  to  encircle  the  polypus  ;  this  done  the 
wire  is  shortened  by  pulling  upon  the  free  ends.  When  the 
pedicle  has  been  grasped,  the  wii-e  is  firmly  fixed  to  the  shaft  by 
the  screw,  and  the  ordinary  movement  of  the  instrument  is 
brought  into  play.  We  shall  the  more  readily  secure  the  entire  re- 
moval of  the  pedicle  if,  when  it  is  tightly  gripped  by  the  wire,  trac- 
tion with  a  slight  twist  in  the  movement  be  resorted  to  in  preference 
to  allowing  the  wire  to  cut  its  way  through  the  growth.  A  large 
polypus  removed  in  this  manner  was  exhibited,  with  a  mass  of 
adenoid  vegetations,  these  growths  forming  an  obstacle  to  the 
free  passage  of  the  wire.  The  presence  of  both  polypus  and 
adenoid  vegetations  in  the  same  individual  is  not  frequently  met 
with,  more  particularly  in  one  as  old  as  the  patient,  whose  age 
was  25. 

So7}ie  Unusual  Laryngeal  Neuroses. — Dr.  Ernest  H.  Jacob  de- 
scribed the  following  cases,  i.  K  man,  aged  40.  Three  years 
before  he  had  had  an  attack  of  left  hemiplegia.  A  week  after- 
wards his  voice  became  of  falsetto  quality.  At  intervals  he  had 
spoken  properly,  but  for  the  last  five  days  had  spoken  in  falsetto. 
During  laryngoscopic  e.\amination  he  spoke  plainly,  and  his  voice 
continued  good.  ii.  A  man,  aged  25,  choir  master.  Five  days 
previously  he  sang  with  the  trebles  in  cliurch,  straining  his  voice, 
ajid  was  rather  hoarse  afterwards.  Any  attempt  at  phonation 
produced  a  glottic  spasm,  with  rapid  breathing  of  hysterical  na- 
ture. After  a  cocaine  spray  he  spoke  easily,  but  rather  hoarsely. 
The  slight  laryngitis  disappeared  on  treatment,  and  there  was  no 
return  of  the  spa.sm.  iii.  A  boy,  aged  12.  Five  months  ago,  it 
■was  said,  he  was  knocked  down  by  a  teacher  in  the  school,  and 
his  throat  grasped  and  hurt.  lie  had  not  spoken  properly  since. 
Attempts  at  phonation  resulted  in  explosive  monosyllables.  On 
the  application  of  the  constant  current  he  spoke  properly,  and  the 
improvement  was  permanent.  It  was  doubtful  whether" the  effect 
was  due  to  the  electricity  or  the  moral  effect  produced  by  the 
galvanisation. 

A  Case  of  Lupus  invohin/j  the  TTpper  Respiratory  Tract,  with 
Small  Tumours  ( Lupoid  f )  of  the  Larynx.  By  Scanbs  Spicer, 
M.D. — Cases  of  lupus  of  this  area  have  been  but  rarely  described, 
and  this  one  has  a  special  interest  in  that  extensive  destruction 
of  nasal  supports  enabled  the  ahe  to  fall  together  and  cause  com- 
plete nasal  obstruction,  and  that  two  small  tumours  were  seen  to 
exist  in  the  larynx.  E.  D.,  aged  18,  was  sent  to  me  at  the  Throat 
Department  of  St.  Mary's  Hospital,  by  Mr.  Malcolm  Morris,  from 
the  Skin  Department,  on  account  of  complete  nasal  obstruc- 
tion. She  had  had  lupus  of  the  skin  for  eight  years,  which  had 
been  slowly  extending.  It  covere<l  the  cheeks,  nose,  lips,  and  both 
eyelids  on  both  sides  Her  g(>neral  health  was  good,  there  was  no 
evidence  of  struma,  tubercle,  or  syphilis,  and  she  had  never  heard 
of  any  one  in  her  family  being  affected  with  any  skin 
disease.  She  occasionally  had  attacks  of  hoarseness  lasting  three 
weeks,  and  has  had  extreme  tinnitus  of  a  whistling  character. 
Examination  of  the  respiratury  tract  disclosed  absence  of 
the  lateral  cartilages  and  triangular  cartilage  of  the  nose, 
causing  the  soft  parts  to  fall  together,  producing  complete  nasal 
obstruction,  buccal  respiration,  and  much  annoyance,  owing  to 
filling  of  the  nasal  passages  with  dry  crusts,  and  the  patient  was 
extremely  miserable.  There  were  lupus  ulcerations  and  granula- 
tions extending  along  the  floor  of  the  nose.  There  was  no  affection  of 
the  pharynx  or  lingual  tonsil,  soft  palate,  uvula,  or  epiglottis, 
but  in  the  laryn.\  there  were  two  symmetrically  placed  tumours 
placed  on  the  ventricular  bands  just  behind  their  anterior  attach- 
ment. These  tumours  were  each  of  the  shape  of  an  Indian  club, 
attached  by  their  constricted  part;  they  projected  about  one-sLxth 
of  an  inch  over  the  vocal  cords,  at  phonation,  but  did  not  touch 
them,  and  at  deep  inspiration  could  hardly  be  distinguished. 
They  were  of  the  colour  and  appearance  of  the  normal  mucosa— 


smooth,  pink,  and  shining  surface;  there  were  no  other  abnormal 
appearances  in  the  larynx.  All  the  time  she  was  in  hospital 
there  were  no  laryngeal  symptoms  of  any  kind,  and  no  alteration 
in  the  condition  of  the  tumours.  Coincidently  with  the  treat- 
ment of  the  skin  affection  by  ilr.  Malcolm  MoiTis,  my  attention 
was  directed  to  the  relief  of  the  intense  distress  of  the  patient  on 
account  of  the  nasal  obstruction  and  other  symptoms.  The  crusts 
were  thoroughly  removed  by  oleaginous  applications  and  t?ie 
alkalina  nebula,  and  all  nodules  that  could  be  seen  re- 
moved with  a  scoop.  I  then  introduced  into  each  nostril  a  cannula 
formed  of  the  cylindrical  portion  of  an  ordinary  quill  pen,  which 
was  well  trimmed  and  smoothed  at  the  ends  and  surrounded  with 
lint  and  iodoform  ointment,  which  not  only  enabled  nasal  respi- 
ration to  be  performed  perfectly,  but  kept  the  parts  sweet, 
lessened  the  discharge,  and  gave  the  patient  great  relief  from 
her  distressing  symptoms.  She  now  attends  to  the  tubes 
herself,  twice  daily,  and  has  worn  them  day  and  night  for  two 
months.  It  has  not  been  considered  advisable  to  meddle  with  the 
small  laryngeal  tumours  up  to  now,  as  they  are  causing  no  sym- 
ptoms or  impairing  the  work  of  the  larynx,  or  extending  ;  and  the 
case  is  briefly  described  in  this  Section  owing  to  the  rarity  with 
which  one  meets  with  accounts  of  the  larynx  in  lupus,  and  also 
that  the  author  has  never  seen  an  account  of  structures  exactly 
like  those  in  this  case. — Dr.  Percy  Kidd  (London)  was  interested 
in  the  small  laryngeal  tumours  described,  considering  the  close 
connection  now  believed  to  exist  between  lupus  and  tuberculosis, 
as  they  reminded  him  of  cases  of  tuberculous  tumours  of  the 
larynx,  of  which  he  had  now  met  with  seven  instances.  He  hoped 
that  Dr.  Spicer  would  keep  his  eye  upon  the  patient,  with  <a  view 
to  the  possibility  of  the  development  of  tuberculosis. — The  Presi- 
dent asked  what  treatment  was  intended  to  be  adopted  for  the 
laryngeal  tumours. — Dr.  Scanes  Spicer  replied,  that  as  there 
were  no  symptoms  and  the  condition  appeared  quite  stationary, 
it  was  not  proposed  to  attack  the  tumours  at  present. 

Clinical  and  Pathological  Ohserrations  on  the  Tonsils,  Faucial, 
Pharyngeal,  and  Lingual,  in  the  Light  of  Recent  Views  as  to  'Their 
Functions.  By  ScANES  Spicer,  M.D.Lond.,  Physician  to  the 
Throat  Department  of  St.  Slary's  Hospital. — The  author  com- 
menced by  referring  to  the  views  published  two  years  ago  by  Dr. 
Hingston  Fox  as  to  the  functions  of  the  faucial  tonsils  being  es- 
sentially those  of  absorbing  the  buccal  secretions,  and  so  prevent- 
ing fluid  waste  in  the  economy  and  of  the  manufacture  of  leuco- 
cytes. He  then  glanced  at  the  facts,  anatomical,  histological,  and 
physiological,  on  which  such  views  were  based.  He  next 
proceeded  to  give  reasons  for  maintaining  that  the  pharyngeal 
and  lingual  tonsils  and  the  discrete  follicles  of  the  pharyn.x  lield 
a  very  similar  position  with  reference  to  the  spent  nasal  and 
lachrymal  seci'etions,  the  pharyngeal  tonsil  in  the  horizontal 
position  of  the  body,  and  the  lingual  in  the  vertical  one.  He  refeiTed 
incidentally  to  Dr.  Horace  Dobell's  observation  on  the  functions 
of  the  uvula  being  to  drip  or  conduct  the  nasal  secretions  on  to 
the  base  of  the  tongue  in  front  of  the  epiglottis.  The  author 
thought  that  the  relations  of  the  tonsils  to  the  organism  generally 
would  be  best  indicated  by  calling  them  sewage  farms.  Clinical 
and  pathological  observations  bearing  on  the  question  were  then 
detailed,  the  various  means  by  which  the  nasal  and  lachrymal 
secretions  were  altered  so  as  to  excite  inflammation  and  hyper- 
trophy of  the  pharyngeal  tonsil  being  considered ;  and  it  was 
pointed  out  that  we  had  in  this  theory  a  complete  and  satisfac- 
tory explanation  of  the  pathogeny  of  post-nasal  growths. 
Among  other  cause?  mentioned  were  changes  in  the  quality  and 
characters  of  the  inspired  air,  occupation,  habits,  specific  germs, 
endogenic  and  exogenic  poisons,  and  specially  chronic  nasal 
catarrh.  With  reference  to  the  lingual  tonsil,  the  same  factors 
were  considered,  and  also  others  arising  from  the  nature  of  the 
alimentary  ingesta,  alcohol,  tobacco,  etc.,  and  attention  was 
called  to  the  fact  that  morbid  conditions  of  the  lingual  tonsil  were 
the  anatomical  cause  of  many  of  the  paraesthesife  anddystesthesiic 
of  the  throat.  The  affections  of  the  faucial  tonsils,  as  depending 
almost  entirely  on  the  abnormal  states  of  the  secretions,  which 
were  Virought  to  them  to  deal  with,  were  next  considered,  and  the 
conviction  expressed  that  the  tonsils  were  the  site  at  which  the 
poisons  of  diphtheria  and  scarlatina  usually  entered  the  organism, 
and  the  reasons  for  that  view  given.  It  was  claimed  that  faulty 
voice  production  had  an  important  influence  on  tonsillar  aff^ec-] 
tions.  Lacunar,  or  so-called  follicular  tonsillitis,  was  described  iis, 
being  of  two  different  types,  and  its  treatment  referred  to. 
Chronic  granular  pharyngitis  was  essentially  an  irritative  and 
hypertrophic  change  in  the  discrete  tonsUs  of  the  pharj-nx.    The 
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treatment  of  morbid  affections  of  the  tonsils,  in  the  light  of  their 
recently  discovered  functions,  was  then  outlined,  and  was  at- 
tended with  unusually  satisfactory  results.  The  chief  indication 
was  the  ensuiiug  of  physiological  rest  for  the  tonsils  by  drj'ing  up 
or  lessening  the  amount  of  secretions  with  which  they  had  to  deal, 
or  by  remOTing  from  these  secretions  any  irritating  components. 
Besides  this,  all  causes  of  irritation  in  the  inspired  air  and  in  the 
ingesta  must  be  removed,  and  any  morbid  diathesis  attended  to  on 
general  principles.  Further,  any  hj-pertrophy  occluding  a  physio- 
logical channel,  or  irritating  mechanically  by  its  presence,  must 
be  removed  by  some  of  the  numerous  approved  methods  now  avail- 
able. The  paper  concluded  as  follows: — 1.  The  significance  of 
the  various  tonsils  is  in  their  physiological  relation  to  the  blood- 
manufacturing  system  and  to  the  outpour  of  copious  secretions 
which  they  reabsorb.  2.  If  any  of  these  secretions  become  con- 
taminated in  any  way  with  irritating  matters,  whether  generated 
in  the  system  or  introduced  from  without,  those  tonsils  in  physio- 
logical correlation  with  the  affected  secretion  show  irritative 
changes  varying  in  degree.  3.  The  functions  and  affections  of  the 
various  tonsils  afford  the  key-note  to  the  comprehension  and 
scientific  treatment,  and  to  the  prevention  of  recurrence,  of  many 
of  the  most  intractable  and  otherwise  recurrent  disorders  of  the 
noise  and  throat. 

Laryngeal  Stenosis  Cured  by  Ablation  af  One  Vocal  Cord. — Dr. 
Geeville  Macdonaid  presented  notes  of  this  case.  J.  V.,  aged 
35,  single,  clerk,  was  attacked  with  syphilis  about  1880  or  1881. 
The  secondary  symptoms  were  unusually  severe.  He  was  under 
mercurial  treatment  for  about  twelve  months.  In  October,  1883, 
he  had  an  attack  of  hemiplegia  of  the  left'  side,  from  which  he 
recovered  almost  completely  after  six  weeks'  treatment.  Soon 
after  his  voice  became  hoarse,  and  gradually  grew  worse,  until 
he  came  under  Dr.  ilacdonald's  care  in  August,  1887.  His  sym- 
ptoms thenVere  almost  complete  aphonia,  with  occasional  attacks 
of  dyspnoea.  The  condition  of  the  larynx  was  as  follows  :  General 
and  almost  uniform  and  symmetrical  hypertrophy  of  the  struc- 
tures sun'ounding  the  glottis ;  the  vocal  cords,  which  were 
slightly  congested,  their  margins  rounded,  and  much  thickened  in 
their  subglottic  parts,  being  principally  affected.  The  arytenoid 
cartilages  moved  freely,  although  the  vocal  cords  were  too  wide 
to  admit  an  aperture  sufficient  for  respiration.  During  attempts 
at  phonatiou  the  cords  were  so  pressed  upon  one  another  that 
vocalisation  was  almost  impossible,  and  only  the  hoarsest  whisper 
resulted.  There  was  no  sign  of  ulceration  or  cicatrices,  while  the 
congestion  was  so  slight  as  to  afford  small  hope  of  benefit  from 
local  or  general  medication.  The  patient  had  been  taking  ten 
and  fifteen  grain  doses  of  iodide  of  potassium  almost  continuously 
for  the  past  year,  the  only  apparent  result  of  which  was  a  strong 
susceptibUitj'  to  catarrh.  Vox  three  weeks  various  astringents 
were  frequently  applied  to  the  larynx,  without  result.  On  August 
30th  the  patient  was  seized  with  alarming  dyspnoea;  and  the 
following  day  Dr.  Macdonald  performed  tracheotomy.  On  Sep- 
tember 10th  he  was  weU  enough  to  walk  out,  and  on  the  20th  Dr. 
Macdonald  began  the  course  of  treatment  described  further  on. 
It  extended  over  a  period  of  seven  months,  the  cannula  being 
finally  removed  on  June  14th,  while  at  the  date  of  the  report  the 
patient  breathed  with  perfect  ease  per  vias  naturaten,  and  his 
voice,  though  still  raucous,  was  loud  and  intelligible  enough  for 
ordinary  conversation.  The  following  was  the  plan  adopted  by 
Dr.  Macdonald  :  .Seeing  that  the  vocal  cords  were  so  closely  ap- 
proximated, it  occurred  to  him  that  the  destruction  of  one  of 
them  would  not  only  widen  the  glottis,  but  probably  improve  the 
voice.  Accordingly,  he  destroyed  the  posterior  third  or  so  of  the 
left  vocal  cord  -nith  the  galvano-cautery,  in  eight  or  nine  succes- 
sive sittings.  Next  he  removed  the  greater  portion  of  the  cord, 
apparently  somewhat  softened  by  the  neighbouring  cauterising, 
with  sharp-cutting  laryngeal  forceps  (Mackenzie's  lateral),  nib- 
bbng  it  away,  as  it  were,  at  successive  sittings.  The  laryngeal 
appearances  at  the  date  of  the  report  were  as  already  described, 
except  that  the  left  vocal  cord  was  deficient  in  the  posterior  four- 
fifths  of  its  length.  It  was  neither  easy  nor  necessary  to  remove 
the  anterior  fifth. 

Anulc  Epiyhttitix :  A  Question  of  yoynenclnture. — Dr.  J.  MiD- 
BLEiTASS  IIu.YT  presented  the  following  case.  W.  L.,  aged  50  years, 
Cftught  cold  on  May  1st,  and  on  the  same  night  had  a  slight  rigor 
and  felt  feverish  ;  and  during  the  night  he  vomited.  Next  morn- 
ing he  began  to  suffer  from  dysphagia,  which  soon  became  so  severe 
that  he  could  not  swallow  his  saliva.  Dr,  Himt  saw  him  on  the 
efvening  of  May  2nd,  and  found  him  sitting  up  in  bed  expectorat- 
ing large  quantities  of  viscid  saliva.    He  had  neither  dyspncea  nor 


hoarseness,  but  complained  of  severe  pain  on  attempting  to 
swallow,  and  a  constant  feeling  "as  if  he  had  a  potato  in  hia 
throat."  His  temperature  was  101  and  his  pulse  110.  The  pharynx 
presented  nothing  abnormal  beyond  some  relaxation  of  the  soft 
palate,  but  without  any  trace  of  congestion.  The  laryngoscope 
showed  the  epiglottis  to  be  intensely  congested,  thickened,  erectj 
and  stiff,  and  with  its  superior  border  bent  forwards  so  as  to  show 
its  laryngeal  surface.  The  rest  of  the  larynx  was  practioelly 
normal.  The  treatment  adopted  was  the  application  of  ice  exteiv 
nally,  with  inhalations  of  tincture  of  benzoin  and  hypodermic 
injections  of  pilocarpine.  The  patient  was  soon  relieved,  bufi 
remained  unable  to  swallow  till  mid-day  on  May  3rd,  twenty-foui 
hours  from  the  onset  of  dysphagia.  In  four  days  all  pain  had  gone, 
and  the  epiglottis,  though  still  heightened  in  colour,  had  returned 
to  its  natural  shape  and  position.  It  was  well  known  that  attacks 
of  acute  inflammation  might  be  limited  to  the  epiglottis,  and  a 
milder  degree  of  the  afl'ection  j  ust  described  was  not  uncommon.  The 
symptoms,  however,  were  often  attributed  to  pharj'ngitis.  It  was 
true  that  in  the  majority  of  cases  there  was  a  concomitant  laryngitis 
or  pharyngitis,  but  the  inflammation  might  be  not  only  limited 
to  the  epiglottis,  but  to  some  particular  part  of  it,  as  to  its  anterior 
or  posterior  surface,  its  free  border  or  lateral  half.  A  severe  form 
confined  to  the  anterior  surface  had  been  described  by  Michel,  of 
Cologne,  under  the  name  of  "  Angina  epiglottica  anterior."  Before 
the  invention  of  the  laryngoscope,  independent  inflammation  of 
the  epiglottis  was  recognised  and  classified  as  epiglottitis,  and  the 
earlier  laryngologists,  Tiirck,  Semeleder,  Stork,  and  Ziemssen, 
retained  the  term.  Eecent  "^Titers,  however,  of  whom  he  might 
mention  Lennox  Browne  and  Schrotter  had  classified  all  inflam- 
mations of  the  epiglottis  under  the  head  of  laryngitis.  Such  a 
classification  was  unsatisfactory,  for  such  affections  of  the  epiglot- 
tis presented  a  group  of  symptoms  quite  distinct  from  those  of 
laryngitis.  In  the  former  the  functions  of  the  pharynx  and  not  of 
the  larynx  were  involved.  There  was  no  hoarseness  nor  dyspncea 
and  little  or  no  cough,  but  on  the  other  hand  there  was  marked 
interference  with  deglutition,  which  was  not  commonly  present  in 
acute  laryngitis,  unless  the  pharjTix  was  affected.  The  other 
symptoms  were  the  feeling  of  a  lump  in  the  throat  which  could 
not  be  got  rid  of,  frequent  inclination  to  vomit  and  sometimes 
actual  vomiting,  and  an  excessive  secretion  of  mucus  and  saliva. 
There  might  also  be  localised  tenderness  on  pressure  over  the  hyoid 
bone,  and  in  severe  cases  laryngeal  spasm  on  attempting  to 
swallow.  The  term  "  acute  epiglottitis "  should  therefore  be 
retained  as  indicating  a  distinct  clinical  variety  of  laryngitis;  ■  •  '  ■ ' 
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(1)  CASE   OP  MOTOR  APHASIA:   APHBMIA.     (2)  UIt.i;MIC  AMAUBOSIS. 

(Under  the  care  of  C.  ff.  Suckling,  M.D.Lond.,  M.E.C.P., 
Physician  to  the  Queen's  Hospital). 
siOTOii  aphasia:  aphemia. 
i  S.  H.,  a  girl  aged  19,  a  dressmaker,  was  admitted  into  the  Queen's 
Hospital,  September  12th  last,  complaining  of  inability  to  speak, 
and  loss  of  power  in  the  right  arm  and  leg.     Her  father   suffers 
from  chronic  rheumatism ;  her  mother  is   healthy,  and  has   had 
four  children,  who  are  all   healthy,  and   one  miscarriage.     The 
patient  has  never  had  rheumatic  fever.     About  eleven  years  ago 
she  bad  erysipelas  in  her  face,  and  about  eight  years  ago  she  had 
a  slight  sunstroke,  but  was  well   again  next   day.     She  has  suf- 
fered from  sick  headache  two  or  three  times  a  week  for  some 
years.     She  was  not  subject  to  fits  previous  to  her  present  illnesaj 
There  is  no  history  of  syphilis,  rheumatism,  Bright's  disease,  or  of 
any  specific  fever  ;  nor  has  there  been  any  cerebral  injury. 

On  January  10th  last  she  was  attacked  suddenly  while  sitting 
at  her  work  ;  she  felt  giddy  and  became  unconscious,  falling  tS 
the  floor.  The  coma  lasted  for  an  hour,  and  on  recovering  she 
was  found  to  be  paralysed  in  the  right  side  of  the  face,  right  ana 
and  leg,  and  to  be  speechless.'  ;She  was  unable  to  protrude  'hei? 
tongue  after  the  attack,  and  fluids  ran  out  of  her  mouth  when 
she  was   fed.     Her  leg  improved,  so   that  she  could  walk  ia 
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about  a  month  from  the  attack.  The  face  and  tongue  recovered 
in  about  three  or  four  months,  the  paralysis  of  these  parts  having 
been  very  pronounced.  Shortly  after  the  commencement  of  her 
illness  the  patient  had  several  fits,  the  right  arm  and  leg  with  the 
right  side  of  the  face  alone  being  affected,  the  attack  being  of  the 
nature  of  Jacksonian  epilepsy,  and  evidently  being  due  to  cortical 
mischief.  The  fits  lasted  about  five  minutes,  and  were  accom- 
panied by  slight  loss  of  consciousness.  For  a  week  after  the 
onset  of  her  illness,  she  was  both  speechless  and  wordless,  but  ap- 
parently appreciated  what  was  said  to  her ;  at  the  end  of  the 
week  she  could  only  say  "mother "when  pressed  to  speak,  thtmgh 
by  gesture  she  would  indicate  approval  or  dissent. 

When  admitted  into  the  hospital  she  was  found  to  be  suffering 
from  severe  hemiplegia,  with  late  rigidity  on  the  right  side,  the 
deep  reflexes  being  much  exaggerated  and  ankle  clonus  being  well 
marked  in  the  right  foot.  The  right  side  of  the  face  was  also  still 
slightly  paretic,  and  the  tongue  when  protruded  was  deflected 
elightly  to  the  right.  There  was  no  disturbance  of  sensation  on 
the  right  side ;  there  was-  no  change  in  either  fundus  oculi,  no 
heart  mischief,  and  no  albuminuria.  The  patient,  when  told  to 
repeat  words,  always  answered  "mother"  or  "yes,  air."  She  would 
do  what  she  was  told,  and  when  a  request  was  made  in  writing 
she  understood  it  and  responded.  She  could  read,  and  she  could 
write  with  her  left  hand  fairly  well.  She  recognised  objects,  but 
could  not  name  them;  though  she  called  them  "mother,"  "nurse," 
etc.,  she  would  shake  her  head,  knowmg  it  was  the  wrong  word, 
and  would  assent  by  gesture  when  the  proper  name  waa  uttered. 
She  was  quite  unable  to  repeat  by  words,  but  coiild  write  from 
dictation.  She  was  intelligent  and  perfectly  rational ;  there  was 
evidently  no  sensory  aphasia ;  no  word-blindness  and  no  word- 
deafness;  the  motor  functions  of  speech,  moreover,  were  not  quite 
lost,  for  she  could  write  tolerably  well  with  the  left  hand,  there 
being  no  agraphia.  The  defect  in  speech  was  solely  limited  to  the 
articulation  of  words — the  so-called  aphemia. 

During  the  patient's  stay  in  hospital  she  was  taught  to  utter  a> 
few  other  words,  but  there  was  otherwise  very  little  improvement 
in  her  condition. 

As  to  the  nature  of  the  lesion  in  this  case — the  sudden  onset 
sho'iV's  that  it  was  either  a  vascular  .  lesion  or  hysterical. 
Aphasia  is  a  well  recognised  symptom  of  hysteria,  and  is  usually 
of  the  nature  of  aphemia  ■ — the  patient  being  completely 
wordless — but  the  hemiplegia  in  this  case  was  certainly  due  to 
gross  organic  changes,  the  face  and  tongue  being  markedly  affected, 
and  there  being  no  hemi-anaesthesia  or  amblyopia.  There  was  also 
a  complete  absence  of  any  sudden  variations  in  the  symptoms. 
The  attacks  of  partial  epilepsy,  moreover,  were  proof  of  cortical 
injury.'and  in  these  attacks  the  right  side  of  the  face  was  much 
convulsed,  and  loss  of  consciousness  was  observed.  The  lesion, 
then,  must  have  been  a  vascular  one,  and  either  embolism,  throm- 
bosis, or  rupture  of  the  left  middle  cerebral  artery.  EmboUsm  is 
excluded  by  the  absence  of  any  heart  disease  or  other  source  from 
which  an  embolou  might  have  started.  Cerebral  ho?mon'hage  is 
very  rare  in  young  subjects,  except  as  the  result  of  rupture  of 
aneurysms  of  the  cerebral  arteries,  but  in  this  we  should 
espect  to  obtain  a  history  of  chorea  or  rheumatism — emboli.sm 
being  a  common  cause  of  such  aneurysms.  In  the  absence  of  the 
causes  of  embolism  and  haemorrhage  i  am  driven  to  suppose  that 
the  lesion  was  thrombosis,  and  that  possibly  the  cerebral  arteries 
are  diseased,  though  no  history  of  s^'philis  can  be  obtained.  .\s  to 
the  seat  of  the  obstruction  in  the  left  middle  cerebral  artery — there 
canbenodoubt  that  the  arteryis  plugged  before  it  gives  off  its  per- 
forating branches,  and  as  these  arteries  supply  the  internal 
capsule  and  are  terminal,  there  being  no  possibility  of  any  relief 
for  them  by  collateral  circulation,  the  permanence  and  intensity 
of  the  hemiplegia  is  explained.  It  is  probable  that  at  the  onset 
the  aphasia  was  mixed,  both  motor  and  sensor^',  for  it  is  rarely 
that  a  pure  motor  aphasia  accompanies  severe  hemiplegia.  The 
recovery  of  the  sensory  aphasia,  if  present  at  the  onset,  might  be 
explained  by  the  fact  thatthecortiealarteriesvaryin  their  distribu- 
tion.and  do  anastomose  to  some  extent — this  anastomosis  varying 
in -different  individuals  and  being  more  apt  to  occur  in  young 
subjects  from  the  elasticity  of  the  vessels. 

The  aphemia  is  due  to  occlusion  of  the  inferior  frontal  branch 
of  the  left  middle  cerebral  artery,  and  its  persistence  shows  that 
the  cortical  centre  in  the  posterior  portion  of  the  third  left  frontal 
convolution  is  destroyed.  Agraphia  is  usually  associated  with 
aphemia,  the  two  cortical  centres  being  close  together.  The  centre 
for  writing  is  placed  by  Exner  in  the  posterior  part  of  the  second 
left  frontal  convolution,  and  this  convolution  must  have  escaped. 


mi.«Mic  AMAimosis. 

J.  S.,  a  man  aged  57  years,  a  baker,  was  admitted  into  the  Queen'^ 
Hospital  on  October  31st  last,  complaining,  of  sudden  loss  of  sight. 
There  was  no  family  history  of  any  importance.  TJie  patient 
had  been  a  heavy  drinker  of  beer  and  spirits  but  had  never  been 
laid  up  with  any  illness  until  the  present  attack.  A  month  before 
he  lost  his  sight,  he  suffered  from  severe  frontal  headache — this 
continued  until  a  day  or  two  before  admission.  The  day  before  he 
lost  his  sight  he  read  the  paper,  killed  a  pig  and  went  to  bed 
all  right  except  for  his  headache  ;  on  waking  m  the  morning  he 
found  that  he  was  blind. 

Mr.  Fitzpatrick,  of  iloseley,  sent  the  patient  to  Mr.  Priestley 
Smith,  who  recognized  the  condition  and  its  gravity  and  asked  me 
to  admit  him  into  the  hospital.  When  admitted  1  found  that  the 
patient  was  quite  blind.  The  optic  disc  was  very  pale  and  the 
vessels  small  in  each  fundus  oculi.  The  urine  contained  allumen 
and  casts.  The  pulse  was  hard  and  of  increased  tension,  and  there 
was  hj'pertrophy  of  the  left  ventricle.  The  pupils  responded  td 
right  and  accommodation.  The  patient  rapidlj'  becattie  worse, 
complaining  of  headache  and  being  very  restless.  lie  had  several 
epileptiform  attacks,  the  right  side  being  chiefly  affected,  with 
conjugate  deviation  of  the  eyes  and  rotation  of  the  head  and  neck 
to  the  right,  and  gradually  became  comatose  .and^dLed  a,  few  daiy^ 
after  admission. 

The  usual  treatment  for  uroemia  was  .adopted  without  any  appre^ 
ciable  effect.  Purgatives,  pilocarpine,  venesection,  cupping  to  th^ 
loins,  and  vopour  baths.  At  the  necropsy,  the  kidneys  were  found 
to  be  small  and  contracted  -with  cysts  and  adherent  capsules.  The. 
left  ventricle  was  hypertrophied  and  the  optic  nerves  and, commis- 
sure atrophied.  No  change  was  discovered  in  the  cortical  centreg 
for  sight  or  in  any  part  of  the  brain.  !,'■ 
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Thf.  Childuen:   How  to  Study  Them.    A  Course  of  Lectures 

by  Fbancis  Warner,  M.D.,  F.R.C.P.,  F.E.C.S.  j_London:  Franci^ 

Hodgson.     1887.   r    ;  .  u  „...:J 

Infant  Health:   thE' Physiology  and   Hygiene  op  EABtT' 

liiFis.    -By  H.  Pebcy^  DirNN,  F.R.C.S;,  Assistant    Ophthalmic 

Surgeon  and  Pathologist  to  the  West  London  Hospital,  etc, 

London:  Kegan  Paul,  Trench,  and  Co.     1888.  ^'j 

Our  Children:  How  to  Kkkp  Them  Well  and  Treat  Them 

WHEN  They  are  III  :  A  Guide  to  Mothers.    By  Robert  Bell, 

M.D.,  F.F.P.S.G.,  Physician  to  the  Glasgow  Institute  for  the 

Diseases  of  Women  and  Children.     Glasgow :  Da-vid  Bryce  and 

Son.     1887. 

The  Health  of  Children.  By  Angel  Money,  M.D.,  B.S., 

M.R.C.P.,  Assistant  Physician  to  the  Hospital  for  Sick  Childrea 

and  to  University  College  Hospital.     London :    H.  K.  Le-svia. 

1S88. 

The  idea  that  to  understand  children,  their  mode  of  growth  in 

mind  and  body,  and  the  disorders  from  which  they  suffer,  we 

must  systematically  study  the  phenomena  which  they  present,  for 

investigation  is  slowly  beginning  to  make  ground. 

Dr.  Warner's  work  in  this  direction  has  been  that  of  a  pioneer ; 
in  many  directions  he  has  broken  new  ground  and  has  had  to  pay 
the  penalty  of  originality  by  finding  the  importance  of  his  method 
and  results  somewhat  misunderstood.     We  are  glad  to  think  that 
this  stage  is  now  passing  away,  and  that  under  the  auspices 
of  the  Froebel  Society,  and  most  recently  in  the  University  of 
Cambridge,  he  has  had  the  opportunity  of  addressing  audiences 
willing  to  learn  to  know  children  by  studying  them.     The  little 
volume  before  us  has  gro-wn  out  of  these  lectures,  and  will  be 
found  a  valuable  guide  by  all  persons  who,  as  parents  or  teachers, 
are  responsible  for  the  care  of  children.     The  notion  popular,  at- 
least,  until  recently,  that  the  adult  can  teach,  train,  and  under- 
stand children  without  studying  their  ways  and  natural  mode  of 
development  appears  absurd  when  seriously  reg.orded.     One  fact, 
alone  ought  to  be  enough  ;  we  none  of  us  have  any  distinct  recol-- 
lections  of  the  feelings  or  sufferings  of    our  childhood.      The . 
memory  of  a  child  may  be  shown  by  observation  to  be  remark- r 
ably  sfiort ;  a  child,  of  four  rfniembers  next  to  nothing  of  what , 
happened  to  it  when  it  was  three,  yea;q*jOld. ,  Hpwf.mHch  leaaj 
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shall  the  adult  man  or  woman  recall  the  feelings  of  the  first  quin- 
quenniad.  Dr.  Warner's  handbook  makes  a  serious  attempt  to 
build  up  on  a  rational  basis  a  real  science  of  pediatrics. 

Mr.  Percy  Di'NN  has  been  prompted  to'BTite  the  second  book  on 
our  list  by  a  desire  to  place  in  a  popular  light  many  of  the  various 
details  of  interest  and  importance  which  belong  to  the  physiology 
and  hygiene  of  infancy  and  early  life.  With  a  view  of  depriving 
"  these  facts  of  their  austerity,"  he  has  adopted  a  somewhat  con- 
versational style,  and  occasionally  lapses  into  passages  which 
recall  the  engaging  method  of  Mrs.  Mangnall.  If  ladies  can  be 
interested  in  the  study  of  physiology  it  would  be  a  material  gain, 
though  they  may  perhaps  regard  the  statements  that  the  "total 
work  of  the  heart  m  twenty-four  hours  is  about  124  foot-tons,"  or 
that  the  bile  has  "  a  precipitative  action  upon  the  peptones,"  as 
somewhat  austere.  The  older  ladies  will  be  glad  to  find  Mr. 
Dunn  supporting  the  belief,  rather  gone  out  of  fashion  with 
physicians  and  chemists,  that  "  one  cow  should  always  furnish 
the  supply  of  milk  to  the  nursery."  Whether  the  recommenda- 
tion to  a  mother  to  administer  "a  dose  of  grey  powder  or  calomel 
(p.  22)  and  expectorants  in  bronchitis,"  or  to  take  "  quinine  com- 
bined with  some  pleasant  bitter,  as  orange  peel,"  on  the  advent  of 
"  irresistible  lassitude  "  during  lactation  (p.  47),  or  to  bathe  a  sore 
nipple  with  a  weak  solution  of  nitrate  of  silver  (p.  4S),  are  recom- 
mendations which  come  within  the  scope  of  a  book  on  physiology 
and  hygiene,  we  will  leave  it  to  the  readers  of  this  Joubnai  to 
decide. 

Compared  with  Dr.  Robert  Bell,  however,  Mr.  Percy  Dunn 
appears  a  model  of  reticence  ;  this  "  guide  to  mothers  "  is  almost 
as  full  of  prescriptions  as  Burton's  Anatomy  nf  Melancholy  of 
quotations.  Dr.  Bell  in  his  preface  is  careful  to  say  that  it  is 
"  always  desirable  to  call  in  the  family  medical  attendant  at  the 
earliest  opportunity  when  disease  exists,  and  only  in  his  un- 
avoidable absence,  or  until  he  arrives,  should  one  trust  to  the 
guidance  afforded  by  any  book."  Among  the  drugs  recommended 
in  subsequent  pages  we  find  chloral  hydrate  and  bromide  of  potas- 
sium in  the  same  prescription  (p.  47) ;  bromide  of  potassium, 
belladonna,  and  cocaine  in  another  (p.  88);  Dover's  powder  and 
calomel  in  a  third  (p.  99);  and,  perhaps  most  surprising  of  all, 
iodide  of  silver  in  a  fourth.  Nor  is  it  only  in  the  matter  of  drugs 
that  Dr.  Bell,  in  this  book,  intended  as  "  a  guide  to  mothers,"  ad- 
vises the  use  of  powerful  remedies ;  for  in  speaking  of  the  treat- 
ment of  " gastric,  enteric,  or  typhoid  fever,"  he  writes:  "If  the 
temperature  rises  Aery  high,  which  is  most  likely  to  occur  at 
night,  this  may  be  reduced  by  the  application  of  a  bag  of  ice  over 
the  heart  or  abdomen "  (p.  137).  We  cannot  share  the  grave 
responsibility  which  Dr.  Bell  has  incurred,  by  recommending  a 
volume  containing  such  passages  as  a  safe  "  guide  to  mothers." 

Dr.  Money's  unpretentious  little  volume  is  a  reprint  of  a  lecture 
delivered  at  the  Parkes  Museum ;  it  contains  much  sensible  advice 
on  the  hygiene  of  infancy  and  childhood. 


Kepokt  of  the  General  Pckposes  Committee  op  the  Cen- 
tral London  School   District   on   Ophthalmia,  together 
with  Report  of  S.  G.  Littlejohn,  M.B.,  Medical  Officer.    Ash 
and  Co.     1888. 
The  Committee,  in  their  report,  do  little  more  than  introduce  that 
of  Dr.  Littlejohn  and  endorse  some  of  his  suggestions;  and  then, 
feeling  they  may  have  gone  too  far,  they  add  that  "  while  attach- 
ing great  importance  to  these  suggestions,  they  do  not  recommend 
their  immediate  adoption,  but  are  of  opinion  that  they  should  be 
borne  in  mind  if  any  future  arrangement  of  the  schools  should 
present  an  opportunity  for  their  being  carried  out." 

The  medical  officer's  report  is  based  upon  information  derived 
from  three  sources :  1.  Records  and  information  from  ofiicials  as 
to  ophthalmia  in  the  Hanwell  Schools ;  2,  information  obtained 
by  visiting  other  schools ;  3,  replies  received  to  a  circular  of 
questions  addressed  to  other  schools.  Notwithstanding  the 
recommendation  of  the  Committee  that  managers  of  schools  should 
"carefully  study"  these  replies,  we  must  agree  with  Dr.  Little- 
john that  they  might  be  better  employed  ;  for  it  is  evident  that 
the  term  "  ophthalmia"  has  a  different  meaning  attiched  to  it  in 
different  schools.  Unless  the  questions  were  addressed  to  the 
medical  officer,  which  does  not  appear  to  have  been  the  case,  tlie 
query  as  to  whether  any  special  treatment,  and  if  so  what,  had 
been  found  useful,  would  have  been  better  omitted.  The  answers, 
as  might  be  expected,  are  valueless  :  thirteen  give  a  simple  nega- 
tive, one  replies  "  yes,"  but  affords  no  clue  as  to  the  nature  of  the 


treatment.  It  appears  that  at  Stoke-on-Trent  only  one  relapse 
has  occurred,  and  that  flogging  is  the  means  adopted  to  prevent 
its  recurrence. 

The  first  reliable  information  that  Dr.  Littlejohn  has  been  able 
to  obtain  as  to  ophthalmia  in  the  Hanwell  Schools  is  from  a  report 
dated  October  1st,  1801,  although  Mr.  Bowman  appears  to  have 
made  an  examination  and  report  in  1858.  This  report  is  by  Mr. 
Haynes  Walton,  who  considered  that  the  disease  was  not  con- 
tagious and  that  isolation  was  unnecessary.  In  spite  of 
this,  it  increased  to  an  alarming  extent,  apparently  owing: 
to  the  admission  of  a  bad  case  of  purulent  ophthalmia ;  and  in 
March,  1862,  Mr.  Bowman  again  examined  the  school  and  reported. 
There  is  evidence  that  this  was  a  very  severe  epidemic.  Dr.  Arm- 
strong, who  was  then  medical  officer,  stating  that  about  80O 
children  were  affected.  Reliance  was  placed  on  the  supposed' 
non-contagious  nature  of  the  disease,  and  the  affected  children; 
were  allowed  to  wash  in  the  same  water  as  the  others  ;  the  dormi- 
tories were  crowded,  several  children  sometimes  sleeping  in  one- 
bed.  Many  eyes  were  lost  both  among  nurses  and  children.  Mr. 
Bowman's  report  appears  to  have  been  the  first  attempt  to  grapple 
seriously  with  this  formidable  scourge.  At  this  time  686  childrea 
are  said  to  have  had  ophthalmia,  92  being  separated  cases,  and- 
presumably  severe,  198  slight  cases,  and  396  relapsing  cases. 
They  are  classified  into  four  groups  :  A.  cases  with  slight  redness 
and  discharge;  B.  with  much  yellowish,  flaky,  or  stringy  dis- 
charge, and  lids  granular ;  C.  true  purulent  cases  ;  D.  convalescent, 
or  apparently  cured,  but  liable  to  relapse.  Many  of  the  recommenda- 
tions as  to  treatment  still  hold  good;  they  are,  absolute  separation 
of  the  various  groups,  those  in  D  not  being  allowed  to  mix  with- 
other  children  till  a  month  after  the  disappearance  of  all  sjTn- 
ptoms.  The  highly  contagious  nature  of  the  affection  is  pointed 
out,  and  valuable  general  directions  are  given  as  regards  ade- 
quate medical  supervision,  and  the  arrangements  for  washing, 
nursing,  ventilation,  etc. ;  daily  rigid  inspection  by  a  medical^ 
officer  of  all  the  healthy  eyes,  so  as  to  detect  the  earliest  sym- 
ptoms, is  insisted  on.  The  extreme  chronicity  of  the  disease  is 
recognised  and  pointed  out  It  seems  that  these  measures  were 
only  partly  carried  out,  D  cases  being  allowed  to  mix  with 
healthy  children,  and  the  school  being  still  overcrowded.  The- 
virulence  of  the  epidemic  was  checked,  but  four  months  later 
there  were  still  416  cases,  but  most  were  of  a  mild  type.  No' 
epidemic  of  equal  severity  has  since  occurred  in  these  schools, 
but  a  fluctuating  amount  of  ophthalmia  has  always  been  present,- 
and  we  fear  that  the  general  tone  of  this  report  rather  gives  colour- 
to  the  entirely  erroneous,  but  conscience-soothing,  belief  that  this- 
is  ineA-itable. 

Dr.  Littlejohn's  suggestions  as  to  the  measures  to  be  taken  to  keep' 
ophthalmia  in  check  would  be  of  value  as  far  as  they  go,  if  the  man-- 
agers  would  carry  them  out  in  their  entirety.    The  actual  medical' 
treatment,  being  in  his  own  hands,  is  not  spoken  of,  and  there- 
are  many  other  points  which  would  have  been  of  great  service- 
to  the  managers  of  other  schools,  but  which  are,  no  doubt,  pur- 
posely omitted,  either  because  they  do  not  concern  the  Hanwell' 
Schools,  or  because  the  managers  are  familiar  with  them.     We- 
think  that  sufficient  importance  is  not  attached  to  examining  all' 
children  on  admission  to  see  that  they  are  free  from  infection.     It 
would  indeed  be  an  excellent  rule  at  all  large  institutions  of  this- 
kind  if  all  fresh  admissions  were  subjected  to  a  strict  quarantine 
for  a  fortnight ;  in  this  way  the  introduction  of  other  contagious  ^ 
and  infectious  disorders  besides  ophthalmia  would  be   guarded 
against.    Again,  although  there  was  no  need  to  give  the  methods- 
of  treatment  with   any  detail,  we  think   it  should   have  been- 
pointed  out  that  it  was  absolutely  necessary  that  the  medical* 
officer  should  examine  all  the  eyes  once  daily,  and  that  cases  in 
Group  C  require  seeing  twice  a  day.     From  these  considerations- 
it  is  evident  that   it   is  impossible  to  cope  with  an  epidemic  of 
ophthalmia  in  a  large  school  unless  there  is  a  resident  medical 
officer. 

Of  late  years  the  subject  of  hygiene  has  become  more  -widely 
understood,  and  the  insanitary  conditions  which  were  common  » 
quarter  of  a  centurj'  ago  are  hardly  likely  to  be  reproduced,  bufr- 
it  cannot  be  too  strongly  impressed  upon  boards  of  guardians  and- 
managers  of  schools,  that  if  precautions  are  neglected,  ophthalmia, 
introduced  from  outside  may  soon  establish  itself  in  a  school,  and 
when  once  it  has  gained  a  footing  it  will  require  many  months  of 
unremitting  e.xertion  to  get  rid  of  it.  In  view  of  these  facts  we^- 
cannot  but  think  that  it  would  be  well  if  the  apjiointraent  of  ay 
resident  medical  officer  were  made  compulsory  for  all  schools  witti 
over  300  children. 
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NOTES  ON  BOOKS. 


Eye  Diseases  ;  What  the  Puhlic  xhould  Know  of  thein.  By  C.  S. 
Jeaffeeson.  Two  Lrctures.  (Walter  Scott.  1888.) — There  are 
few  things  more  diflBeult  than  to  give  in  a  small  space  useful  in- 
formation on  a  technical  subject  to  those  who  have  not  mastered 
its  rudiments.  Dr.  Jeaffreson  has,  we  think,  done  well  to  confine 
his  remarks  to  a  comparatively  small  number  of  subjects,  and  has 
contrived  to  give  some  sound  advice  with  a  tact  and  good  taste 
which,  are  sometimes  conspicuous  by  their  absence  in  lectures 
which  are  intended  for  the  laity,  llis  remarks  on  the  urgent 
necessity  of  removing  an  eye  which  is  hopelessly  injured,  and  on 
the  manner  of  instilling  drops  into  a  child's  eye,  are  particularly 
valuable.  The  lecturer  s  remarks  also  on  charlatans,  quacks,  and 
those  who.without  any  knowledge  of  anatomy,  phy.siology,  orpatho- 
logical  structure,  functions,  or  diseases  of  the  eye,  profess  to  be 
able  to  prescribe  glasses  for  it,  are  amusing,  and  would  do  much 
good  if  the  public  would  bear  them  in  mind.  Perhaps  on  the 
subject  of  the  influence  of  tobacco  and  alcohol  on  the  eye  too 
much  stress  is  laid  on  matters  which  are  not  universally  accepted, 
but  on  the  whole  the  public  may  read  these  lectures  and  accept 
all  the  statements  contained  in  them  without  question  and  with 
much  profit. 

Anatomische,  Pkysiologische,  und  Physikalisclie  Daten  und 
Tabellen.  Dr.  Hermann  Vieroudt.  (Jena,  1888.)— This  is  a  for- 
midable book,  not  to  be  lightly  taken  in  hand.  Its  title  indicates 
the  nature  of  its  contents,  for  it  consists  of  three  parts,  an  ana- 
tomical, a  physiological,  and  a  physical,  besides  an  appendi.x  of 
tables  for  practical  medicine  and  surgery.  Within  these  hundred 
pages  are  condensed  an  enormous  mass  of  statistics  of  every 
imaginable  sort.  It  would  be  impracticable  to  enter  into  a 
detailed  criticism  of  these,  but  tliey  have  been  compiled  from 
recognised  authoritative  sources,  and  have  the  appearance  of 
being  correct.  In  most  cases,  however,  it  is  not  stated  how  the 
results  given  have  been  arrived  at,  and  this,  as  can  easily  be  ima- 
gined, rather  detracts  from  their  usefulness.  We  can  find  com- 
paratively few  omissions.  Perhaps  it  might  be  as  well  in  giving 
the  length  of  the  intestines  to  mention  that  of  the  sigmoid  flexure. 
Many  are  unaware  of  the  length  of  this  portion  of  the  alimentary 
canal,  and  yet  it  is  of  much  practical  importance.  The  incubation 
stages  of  infectious  fevers  and  of  other  diseases  is  given,  but  no 
endeavour  is  made  to  estimate  the  duration  of  their  transmis- 
sibility.  The  decimal  system  of  weights  and  measures  is  used 
throughout  this  volume,  which  we  can  recommend  as  a  very  well 
arranged  and  useful  book  of  reference. 


ditions  are  certainly  not  peculiarly  favourable  to  the  disease ;  the 
high  rate  suggests  that  there  must  be  conditions  either  in  the 
habits  of  the  people  or  in  their  sanitary  surroundings  which  need 
amendment;  another  paper  in  this  volume,  by  Dr.  James  E.  A. 
Ferguson,  moreover  appears  to  prove  that  the  prevalence  of  the 
disease  is  very  rapidly  increasing.  Dr.  Ferguson,  indeed,  holds 
that  the  climate  is  favourable  to  the  production  of  the  disease  in 
persons  who  are  ill-homed  or  insulBciently  clothed  at  night,  and 
his  able  paper,  containing  much  original  matter,  calls  for  serious 
study  at  the  hands  of  physicians  specially  interested  in  this  ubi- 
quitous disease.  "The  ^epaul  Case"  lends  special  interest  to  a 
case  of  abscess  arising  as  a  direct  sequence  of  simple  fracture  of 
the  thigh  and  leading  to  death,  reported  from  the  Public  Hospital. 
Mr.  A.  T.  Ozzard  contributes  a  short  note  on  the  occurrence  of 
anchylostoma  duodenale  in  cases  of  tropical  anaemia  in  British 
Guiana,  and  it  is  to  be  hoped  that  further  information  on  this 
most  interesting  subject  may  come  to  us  from  this  quarter.  Drs. 
J.  R.  Hill,  W.  F.  Law,  and  Ozanne  also  contribute  to  the  volume, 
which  is  intended  to  be  the  first  of  a  series  of  reports  which  pro- 
mises to  be  of  great  value. 

We  have  received  from  Messrs.  T.  and  R.  Annan,  photographers 
and  fine  art  publishers,  153,  Sauchiehall  Street,  Glasgow,  a  series 
of  three  photographic  groups  taken  at  the  annual  meeting  of  the 
British  Medical  Association  at  Glasgow.  No.  1  portrays  the  mem- 
bers of  the  Association  present  at  the  garden  party  given  by  the 
President  and  Fellows  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  in  the  Botanic  Garden,  Kelvinside.  No.  2,  a  photo- 
graphic group  taken  on  the  same  occasion,  but  with  the  addition 
of  the  ladies  present;  while  No.  3  gives  those  present  at  the 
Mausoleum,  Hamilton  Palace.  As  specimens  of  photographic  art 
they  are  excellent.  No.  2  being  especially  so,  and  many  of  those 
present  will  no  doubt  be  glad  to  secure  copies  of  these  pleasing 
souvenirs  of  the  Glasgow  meeting. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN   MEDICINE,  SURQEBT,   DIETETICS,   AND  THE 
ALLIED   SCIENCES. 


The  George  Town  Hospital  Reports  for  1SS7.    Edited  by  E.  D. 
Rowland,  M.B.Edin.,  Resident  Surgeon  of  the  Public  Hospital, 
George  Town,  British  Guiana.      (Demerara  :  Printed  by  Baldwin 
and  Co.,  George  Town.     1888.)— This  volume  affords  striking  proof 
of  the  excellent  scientific  and  practical  work  done  by  officers  of 
the  medical  service  of  British  Guiana;  the  first  article,  on  the 
form  of  surgical  dressing   used   in   the  Public  Hospital,   George 
Town,  is  by  the   editor.    The   lotion   used   is  a  solution  of  per- 
chloride  of  mercury,  made  by  dissolving  the  salt  in  glycerine,  an<l 
diluting  with  water  to  the  required  strength  ;  cotton  wool  pre- 
pared by  soaking  it  in  a  solution  of  perchloride  (1  to  1,000)  and 
drying,  and  then  soaking  in  tincture  of  benzoin  and  again  dry- 
ing, is  used  for  covering  and  enveloping  all  operation  wounds  ; 
strictest  antiseptic  precautions  are  observed,  the   wound   being 
irrigated  throughout   the  operation  with    perchloride    solution ; 
cotton    wool  is  used  in  place  of  sponges,   and,   after  securing 
vessels,  the  wound  is  washed  with  hot  lotion  to  stop  oozing.    The 
results  as  tested  by  the  statistics  of  68  amputations  are  remark- 
ably   good,    and  the  whole   article   shows   the   care,   skill,  and 
thought  given  by  the  surgeons  of  the  hospital  to  the  management 
of  the  cases  under  their  care.     How  numerous  these  patients  are 
is  seen  from  the  article  on  "  Hospital  Statistics  for  1887,"   also 
prepared  by  the  editor;  the   total  number  admitted  during  the 
year  was  9,509,  the  average  daily  number  resident  being  762.4  ;  in 
addition  there  were  29,639  out-patients.    The  percentage  morta- 
lity   was  10.9,   but  in  this  was  included   1G3   cases  which  died 
within  forty-eight   hours  of  admission  ;  excluding  these  the  mor- 
tality sinks  to  9.2  per  cent. ;  it  ought  also  to  be  mentioned  that 
considerably  more  than  half  the  deaths  were  due  to  phthisis  and 
to  Bright's  disease.     The  death-rate  from  phthisis  would  seem  to 
be  disproportionately  high  in  the  colony,  where  the  climatic  con-  I  '"y  instructions. 


PESSARY  FOR  PROLAPSE  OF  THE  BLADDER. 
Being  dissatisfied  with  other  instruments,  I  had  made  the  instru- 
ment figured  in  the  accompanying  woodcut.     It  was  originally 

constructed    for 
a    special    case, 
in       which      it 
succeeded      ad- 
mirably, and  it 
has    been    used 
successfully    in 
several  cases 
since.     The  ma- 
terial is  vulcan- 
ite.    It  consists 
of  ahorse-collar- 
shaped  loop,  to 
the  small  end  of 
which      is      at- 
tached the  stem, 
bent  about  two  inches  from  the  loop,  so  that  the  stem  is  about  90° 
with  it.    The  loop,  with  or  without  cross-bars,  is  passed  into  the- 
vagina,  and  when  the  instrument  is  fixed,  supports  the  anterior  wall 
of  the  vagina  and  prevents  it  descending.   The  stem  passes  up  over 
the  pubes,  where  it  is  fixed  by  a  broad  band  passing  round  the  pelvis 
in  the  position  of  an  ordinary  truss.     It  is  so  fixed  in  the  broad 
band  that  the  instrument  is  unable  to  descend,  and  the  broadness, 
of  the  band  prevents  the  instrument   being   forced  out   of  the 
vagina.     On  the  other  hand,  it  does  not  e.xert  any  injurious  pres- 
sure, but  acts  purely  as  a  support,  preventing  the   bladder  from 
descending  rather  than  exerting  any  lifting  force  upon  it.     It  is 
stated  to  be  quite  comfortable  to  wear,  and  it  successfully  keeps 
the  parts  from  prolapse.     It  is  very  essential  that  the  stem  pass- 
ing up  over  the  pubes  should  be  fixed  in  a  band  at  least  two 
inches  in  width.     Messrs.  Arnold  and  Sons  have  well  carried  out. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 
SuBSCEiPTiONS  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
oflBoe  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holbom.  ,;  m  o-^ o 

'      SATURDAY,    SEPTEMBER    15th,  isSS. 


THE     PROGRESS     OF    SANITATION. 

Public  opinion  has  for  t]ie  most  part  ranged  itself  on  the  side 
of  the  sanitarian ;  but  still  it  is  too  true  that  it  is  characteristic 
of  the  common  state  of  the  popular  information  that,  while 
a  single  death  from  vnolence  or  passion  excites  general 
attention,  deaths  day  after  day  fi-om  preventable  causes  pass 
without  any  notice  whatever.  Filth,  whether  in  the  indi- 
vidual or  in  communities,  has  long  since  been  shown  to  be 
one  of  the  most  fruitful  sources  of  disease  and  death,  with 
all  their  attendant  misery  and  waste  of  human  energy,  and 
consequently  an  increased  appreciation  on  the  part  of  the 
general  public  of  the  truth  of  the  aphorism  that  "cleardinoss 
is  next  to  godliness  "  is  one  of  the  first  wishes  of  the  sani- 
tary reformer.  But  for  the  fidfilment  of  this  wish  we  must 
look  to  the  spread  of  education  and  the  dissemination  of  in- 
formation on  the  subject,  especially  amongst  the  rising  genera- 
tion. Hence  every  opportimity  of  demonstrating  the  benefits 
of  proper  sanitation  should  be  utilised,  and  from  this  point  of 
view,  apart  from  its  special  merits,  the  address  recently 
delivered  at  the  meeting  of  the  Association  of  Public 
Sanitary  Inspectors  at  Brighton,  by  one  so  specially 
quahfied  to  speak  on  the  subject  as  Mr.  Edwin  Chadwick,  de- 
serves to  be  widely  read. 

Mr.  Chadwick  is  one  of  the  earliest  of  the  pioneers  of 
modem  sanitary  reform,  and  for  fifty  years  he  has  been  a  lead- 
ing spirit  in  securing  the  application  of  sanitary  principles  and 
the  diSusion  of  sanitary  knowledge.  He  has  consistently  con- 
demned filth  of  every  kind,  and  has  lived  to  witness  the 
enormous  benefits  which  have  ensued  from  even  a  partial  appli- 
cation of  the  principles  which  he  and  a  number  of  other  ardent 
reformer.^  have  advocated.  He  can  remember  the  fearful  havoc 
wrought  by  the  cholera  and  fever  epidemics  of  the  present 
century  before  the  era  of  sanitary  reform,  and  he  has  seen  the 
death-rates  of  both  civil  and  military  communities  reduced  by 
the  introduction  of  greater  cleanliness  and  the  enforcement  of 
proper  sanitary  principles.  And  yet  he  points  out  that  much, 
very  much,  still  remains  to  be  accomplished. 

As  regards  the  metropolis,  his  indictment  against  those  re- 
sponsible for  its  sanitary  aflairs  is  very  heavy.  He  considers 
that,  if  the  soundest  principles  of  sanitation  had  been  followed, 
the  death-rate,  which  has  laudably  been  reduced  from  24  to  14 
or  1.5  per  1,000,  could  have  been  brought  down  to  12  per 
1,000;   and,  by  aid  of  Dr.  Farr's  estimiate   of   il.iO   for  every 


human  being,  he  puts  the  daily  loss  of  Kves  in  money  value  at 
£15,.523,  the  weekly  loss  at  £108,963,  and  the  yearly  loss  at 
£5,666,0.59. 

Sewerage  and  drainage,  with  proper  arrangements  for  re- 
moval of  filth  and  refuse,  and  pure  water,  are  among  the 
essentials  of  good  sanitation  ;  but  the  benefits  derivable  from 
works  of  this  land  are  often  counteracted  by  the  evils  of 
overcrowding.  Thus,  in  Glasgow,  it  has  been  shown  that 
there  is  an  excessive  death-rate  in  single-roomed  tenements, 
but  a  lower  death-rate  hi  double-roomed  tenemeu1;s,  and  a 
stiU  lower  death-rate  in  the  tliree-roomed  tenements.  In- 
creased living-room  space  mu^t  be  paid  for,  but,  asks  Mr. 
Chadwick,  is  it  not  worth  while  for  the  mechanic  Who  is  get- 
ting his  twenty-five  shillings  a  week  to  pay  two  shillings  or  three 
shillings  a  week  more  for  such  space  as  he  may  get  in  a  model 
dwelhng,  in  which  it  is  proved  that,  on  an  average,  he  obtains 
fully  ten  years  more  of  life  and  working  ability?  Compare 
this  with  the  fate  of  a  man  who  emigrates  to  a  city  in  the 
United  States,  or  to  one  of  the  Australian  colonies,  where  the 
death-rate  is  27  in  the  1,000, :  and  who  mil  lose  by  one-third 
his  chances  of  life  and  worlring  ability,  and,  if  l(e  have  a 
family,  will  see  one-half  of  his  children  in  thpir  graves  by  their 
fifth  year. 

One  economical  effect  of  good  sanitation  observed  in  the  Ger- 
man army  is  referred  to  by  Mr.  Chadwick,  and  is  certainly  note- 
worthy. He  has  learnt  from  Mr.  Aird,  and  the  English  con- 
tractors for  sanitary  works  in  BerUn,  that  by  the  manual  in- 
struction and  industrial  exercises  given  in  the  tlu'ee  years'  mili- 
tary training,  the  recruits  come  out  with  an  improved  industrial 
aptitude,  which  imparts  to  them  30  per  cent,  of  liigher  value 
Ln  the  laboiu:  market.  He  has  confii-med  tliis  by  liis  own  observa- 
tions at  the  Norwood  Schools,  and  he  assei-ts  that  all  the 
industrial,  military,  and  combined  industrial  training  in  the 
adult  stages  may  now  be  best  accomplished  in  juvenile  stages 
of  Mfe.  This  is  an  important  thesis  in  connection  with  phy- 
sical training  in  national  educationj  and  shows  the  productive 
value  of  all  that  are  born  if  they  are  properly  trained. 

The  veteran  lecturer  does  not  fail  to  notice  the  fallacious 
Malthusian  theory  which  is  held  in  some  quarters  in  dis- 
paragement of  sanitary  progress,  that  "  pestilence  is  the  great 
check  to  the  gromng  excess  of  population."  He  calls  atten- 
tion to  a  report  by  himself  in  1843  in  which  this  subject  la 
dealt  with,  and  points  out  that  "pestilence  is  attended  by  a 
rapid  augmentation  of  births,  and  does  not  reduce  the  num- 
bers of  populations,  but  only  weakens  them,  and  augments 
the  proportions  of  dependent  pauperism.  In  the  highest 
sanitary  condition  it  is  observable  that  the  proportion  of  births 
to  deaths  is  rather  reduced  than  otherwise/'  He  has  dealt 
with  tliis  subject  in  greater  detail  in  the  interesting  paper 
read  for  him  before  the  members  of  the  British  Association  at 
Bath  on  Wednesday  last.  In  that  paper  he  pointed  out  that 
in  his  investigation  of  the  subject  of  poor-law  relief  he  found 
that  in  the  healthy  agvicultiiral  districts  the  interval  of  births 
where  the  mother  suckled  her  own  children  was  about  two 
years,  and  where  there  was  a  family  of  eight  cliildren  the 
eldest  would  be  16  years  of  age,  the  second  14,  and  the  third 
12,  capable  of  earning  their  own  sulisistence.  In  the  de-; 
pressed  districts,  on  the  other  hand — the  slums  of  the  metro-, 
pohs,  more  heavily  ravaged  by  epidemics^the  intervals  of  birth 
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were  only  one  year.  As  health  and  the  duration  of  life  were 
advanced,  the  proportion  of  births  appears  to  be  diminished, 
as  with  the  weU-to-do  classes. 

The  Slim  total  of  Mr.  Chadwick's  interesting  and  instructive 
adch'ess  at  Brighton  is  that  sanitary  science  has  now  obtained  a 
firm  foothold  in  our  social  system,  that  it  has  already  effected  a 
vast  amount  of  good  both  to  the  nation  at  large  and  to  individual 
inhabitants,  but  that  perfection  has  not  by  any  means  been 
yet  obtained.  Whether  or  not  the  ideal  death-rate  of  10  per 
1,000  will  ever  be  attained  time  alone  can  show.  Much,  how- 
ever, will  depend  upon  the  energy  and  intelligence  \vith  which 
the  sanitary  inspectors,  to  whom  Mr.  Chadwick's  address  was 
specially  delivered,  perform  their  responsible  duties. 

•q-v  SOLDIERS'    RATIONS. 

Thih  question  was  lately  brought  before  Parliament,  and  has 
been  discussed,  further,  in  the  columns  of  several  of  our 
contemporaries,  in  a  correspondence  generally  fair,  but  some- 
times with  curious  inaccuracies  and  obvious  exaggerations. 
When  a  correspondent  in  the  Standard  says,  for  instance,  that 
a  few  Sundays  ago  his  mess  was  served  with  "  some  beef  that 
was  perfectly  rotten,"  we  cannot  take  the  statement  as  literally 
accurate,  for  it  could  not  have  passed  the  kitchen,  or  been 
cooked  in  such  a  condition.  But,  setting  aside  such  clear 
exaggerations,  there  is  little  doubt  the  soldier's  free  or  govern- 
ment ration  is  often  not  what  it  ought  to  be,  either  as  regards 
quality  or  qu.antity. 

The  subject  should  be  discussed  with  entire  impartiality, 
and  we  are  glad  to  think  that  in  such  a  spirit  doubtless  the 
War  Minister  and  the  miUtary  authorities  are  now  looking 
into  the  matter. 

In  all  that  concerns  food  and  drink  quaUty  should  be  con- 
sidered before  quantity  ;  for  even  if  the  latter  is  ample  it 
wovild  not  make  up  for  poor  or  unpalatable  quality.  Now 
it  is  asserted  the  soldier's  ration  of  bread  and  meat,  but  espe- 
cially the  latter,  is  often  of  poor  quahty  ;  if  so,  why  should  it 
be  ?  We  fear  the  accusation  is  true,  and  the  exj>lanation  lies  in 
the  low  prices  paid  to  contractors.  A  good  article  of  food 
commands  a  good  price  in  the  open  market.  We  have  no 
means  of  verifying  figures  put  forward  as  contract  prices  by 
correspondents,  but  they  remain  uncontradicted,  and  there  is 
no  reason  for  supposing  them  to  be  untrue.  Moreover,  the 
War  Office  itself,  when  it  gives  a  man,  out  of  mess,  6d.  a  day 
in  lieu  of  rations,  shows  what  it  considers  the  true  value  of 
the  soldier's  poimd  of  bread  and  three-quarters  of  a  pound  of 
meat.      ■   i'l  lot  ,- 

-  We  find  '(aS'  ■sfre  write)  that  in  metropolitan  markets  beef  is 
classified  as  "first,"  "second,"  and  "inferior,"  and  the  cur- 
rent price  of  each  per  8  lbs.,  sinking  oftal,  to  be  about  os., 
4b.  8d.,  and  2s.  4d.  ;  this  gives  as  the  price  per  pound  in 
pence  7  •'i-Sd.,  7d.,  and  3  .5-8d. 

A  correspondent  "  Miles  "  in  the  Standard  asserts  that  in 
the  South-Eastern  Military  District  the  contract  price  for  meat 
varies  from  -l.S.Sd.  at  Canterbury  to  7id.  at  Shoreham,  the 
average  in  the  District  being  -"i.fi^d.  The  cost  of  the  soldier's 
f  lb.  of  meat  would  therefore  be  about  4jd.  in  that  District. 
The  question  remains.  Can  an  average  honest  contractor  supply 
even  ' '  seconds"'  at  these  prices  ?  No  doubt,  it  he  slaughters  his 
own  beasts  he  has  the  oS'al  to  the  good,  but   against  it   must 


be  put  slaughter-house  expenses  of  all  kinds.  It  is  certain  no 
contractor  will,  if  he  can  help  it,  supply  meat  at  a  loss  ;  and 
so  wo  must  conclude  that  if  the  meat  is  inferior — that  de- 
scribed as  derived  from  "aged  bulls,"  "old  cows,"  and  foreign 
sources^the  chief  reason  lies  in  the  too  finel)'-out  prices.  To 
improve  quaUty  a  better  price  must  be  paid,  although  that 
will  be  open  to  the  serious  objection  of  a  substantial  increase! 
in  the  Commissariat  Vote.  A  better  price  will  bring  better 
contractors  to  the  front,  and  the  soldier  will  be  a  clear 
gainer. 

The  public,  however,  might  pay  oven  a  top  price  and  yet 
get  an  inferior  article  unless  constant  check  be  maintained  Qver 
the  contractors  and  all  those  coming  within  range  of  their 
influence.  It  is  with  much  satisfaction  we  learn  that  a  step 
has  been  taken  by  the  military  authorities  in  this  direction,  by 
instructing  regimental  officers  in  the  mysteries  of  meat  inspec- 
tion ;  to  his  company  ofBcers  instead  of  the  quartermaster 
should  the  soldier  look  in  the  matter  of  his  rations.  In 
former  times  the  regimental  medical  officer  often  had  to  pro- 
nounce upon  the  daily  rations  ;  but  now,  when  one  medical 
officer  has  perhaps  charge  of  an  entire  brigade,  he  cannot 
possibly  do  it. 

There  is  much  less  excuse  for  giving  the  soldier  inferior 
bread  than  meat;  the  price  of  the  loaf  is  within  the  means  of 
the  poorest  labourer,  and  the  best  household  bread  within  the 
reach  of  all.  But,  indeed,  the  bread  ration  is  as  a  rule  un- 
questionably very  good,  and  the  tales  of  "  mouldy  crusts " 
falling  to  the  soldier  are  utter  nonsense.  If  anything,  the  bread 
served  out  is  too  new,  and  not  stale  enough  ;  a  pound  of  it  is 
very  unlikely  to  becom^e  a  mouldy  crust  in  the  hands  of  a 
hungry  soldier  ! 

In  passing  from  quality  to  quantity,  we  come  to  matter  of 
fact  and  solid  gi-ound.  The  free  ration  consists  of  1  lb.  of 
bread  and  f  lb.  of  meat,  bone,  etc.,  included.  We  fuUy 
agree  with  what  seems  to  be  the  universal  opinion  of  all  ex- 
perts, that  the  meat  ration  at  home,  as  abroad, 
should  be  increased  to  1  lb.  At  present  what  with  bone, 
gi-istle,  and  waste  in  dividing  and  cooking,  practically 
notliing  beyond  a  poor  5  lb.,  if  as  much,  of  eatable 
flesh  finds  its  way  on  to  the  soldier's  plate  at  dinner  time  ; 
this,  whatever  it  might  be  for  other  races,  is  not  enough  for 
the  average  Briton.  Dinner  is  the  soldier's  only  substantial 
meal.  Beyond  the  free  ration,  all  other  food  is  provided  from 
his  scanty  pay.  A  \vriter  in  the  St.  James's  Gazette  includes 
a  pound  of  potatoes  in  the  free  ration.  The  soldier  would  be 
glad  if  this  was  a  fact ;  but  it  is  only  a  sample  of  an  in- 
accuracy. All  vegetables,  tea,  sugar,  and  the  condiments 
which  go  to  season  food  come  from  the  so-called  grocery- 
ration,  for  which  the  soldier  pays  3d.  per  day.  The  addition 
of  pot.itoes  would,  indeed,  be  a  boon.  It  would  save  a  penny 
or  two  with  which  a  bit  of  cheese  might  be  bought  for 
supper. 

But  we  cannot  at  present  discuss  the  questions  subsidiary 
to  those  of  the  rations,  such  as  variety  in  cooking,  proper  time 
for  dinner,  something  for  supper,  etc.  Such  questions  are, 
indeed,  of  much  importance,  for  next  to  quahty  and  quantity 
a  proper  distribution  of  food  over  the  tvventy-four  hours  would 
go  far  to  satisfy  the  cravings  of  Nature,  and  prevent  undue_ 
resort  to  alcohoUc  stimulants. 
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THE  BRITISH  ASSOCIATION  MEETING. 

The  meeting  of  the  Association,  which  has  just  concluded  at 
Bath,  has  been  a  very  successful  one,  though  the  numbers 
who  h.ave  attended  it  have  been  smaller  than  at  the  two  pre- 
vious meetings,  when  the  Association  met  respectively  at 
Birmingham  and  Manchester.  From  a  medical  aspect  there 
have  been  several  papers  and  discussions  of  much  interest  read 
in  the  Chemical,  Biological,  and  Anthropological  Sections. 
Amongst  these  may  be  mentioned  a  discussion  wliich  was 
opened  by  Professor  Michael  Foster,  of  Cambridge,  on  the 
Nature  of  the  Chemical  Problems  presented  by  Living  Bodies. 
In  order  to  have  the  subject  discussed  from  the  chemical  as  well 
as  the  physiological  aspect,  the  Chemical  and  Biological  Sections 
met  together  in  the  rooms  of  the  Chemical  Section.  It  is  to  be 
hoped  that  the  backward  condition  of  physiological  chemistry  in 
this  country  will  be  stimulated  by  tliis  imited  action  on  the  part 
of  the  presidents  and  committees  of  two  important  sections  of 
the  British  Association.  Dr.  CoUins's  paper  on  the  ' '  Effect 
of  Various  Substances  upon  the  Rate  of  Secretion  and  Consti- 
tution of  the  Bile,"  and  the  Report  of  the  Committee  on  the 
Physiology  of  the  Lymphatic  System  were  also  of  interest  and 
importance. 

The  ' '  Constitutional  Characteristics  of  those  who  Dwell  in 
Large  Towns,"  by  Dr.  Barron,  of  Southport,  was  a  paper 
which  dealt  with  the  medical  aspect  of  the  question,  and  on 
which  there  was  a  good  deal  of  discussion.  Perhaps  the  ques- 
tion which  has  been  most  warmly  discussed  is  the  effects  of 
stays  and  waistbelts.  Professor  Roy  and  Mr.  Adami  read  a 
paper  on  this  subject  in  the  Biological  Section,  speaking 
favourably  of  the  use  of  those  articles  of  dress.  The  discus- 
sion which  followed  showed  that  the  medical  opinion  regarded 
them  in  a  very  different  aspect.  In  the  Anthropological 
Section,  Dr.  Garson,  on  the  occasion  of  his  communicating  the 
Report  of  the  Anthropological  Laboratory  at  the  M.anchester 
meeting,  brought  forward  the  results  of  observations  on  the 
Breathing  Capacity  in  Females  as  Compared  with  that  of 
Males.  He  had  not  much  difficulty  in  showing  that  even 
moderate  lacing  had  a  very  deleterious  effect  on  the  system 
generally.  Several  medical  men  took  part  in  the  discussion, 
and  the  opinion  seemed  to  be  miiversal  amongst  them  that 
the  results  of  the  observations  brought  forward  by  Dr.  Garson 
were  in  accord  ■with  the  results  of  experience  in  medical  prac- 
tice. This  report  contained  many  other  subjects  of  interest 
regarding  the  physiological  and  anatomical  development  of 
the  body,  which  we  hope  at  an  early  period  to  be  able  to 
place  before  our  readers. 


SCHOOL  TRAINING  AND  PUBLIC  MORALS. 
Complaint  is  often  made  that  crime  and  pauperism — twin 
evils  of  society — remain  prominent  among  us,  and  some  dis- 
appointment is  not  unnaturally  expressed  that  our  system  of 
national  education  has  not  done  more  to  eradicate  these  evils. 
The  medical  man  must  always  look  upon  human  action  as  the 
outcome  of  action  within  the  body,  stimulated  by  present 
surroundings,  or  by  those  that  acted  upon  the  ancestors  of  the 
indiWdual.  Remedial  measures  for  the  correction  of  defects 
in  the  constitution  of  the  individual,  whether  these  be  in- 
herited  or   due   to  the  impress  of    circumstances,   should    be 


appUed  early,  while  the  brain  is  growing  and  developing,  and 
its  spontaneous  action  is  still  capable  of  easy  control  from 
without.  We  look  to  the  school-teachers  as  those  who  have 
power  to  do  much  for  the  improvement  of  the  brains  and 
brain-action  of  the  rising  generation  by  wise  training  and 
wholesome  discipUne.  Children,  as  a  rule,  present  much 
spontaneous  action  of  brain,  and  this  needs  to  be  cultivated 
and  trained  into  mental  action  and  good  behaviour  in  har- 
mony with  the  surroundings.  The  cliild's  brain-action  is  con- 
trolled in  the  school  by  the  teacher's  looks  and  words,  as  well 
as  by  the  sight  of  the  black  board  and  the  books.  Wlien 
conduct  is  exceptionally  different  from  what  it  should  be,  and 
cannot  be  thus  easily  controlled,  it  is  the  imperative  duty  of 
the  teacher  to  use  other  means  of  discipline,  and  employ  cor- 
poral punishment  if  necessary.  There  are,  however,  excep- 
tional cases.  All  children  are  not  cast  in  the  same  mould  f 
and  it  is  these  exceptional  children — whose  inherited  con- 
ditions or  whose  brain-state  as  induced  by  circumstances 
are  exceptionally  difficult  to  control  —  who  need  the 
teacher's  eye  constantly  upon  them,  and  therefore  require  ex- 
ceptional methods  of  education.  There  is  strong  reason  to 
suspect  that  among  these  exceptional  children  we  have  many  of 
those  whose  conduct,  both  while  in  school  and  when  they 
leave  it,  induces  many  people  to  look  upon  national  education 
as  a  failure  in  preventing  ruffianism  and  defective  social 
moraUty. 

We  have  a  mixed  population,  particularly  in  London,  and 
foreigners  are  free  to  settle  among  us  ;  this  adds  to  the  im 
portance  of  the  problem,  ' '  What  is  the  condition  of  brain 
power  among  the  average  of  our  population  ?  "  We  do  not 
say  that  all  criminal  acts  are  to  be  looked  upon  as  the  out- 
come of  mere  brain-defects,  but  one  means  of  preventing  such 
criminal  tragedies  as  have  been  too  frequent  of  late  is  to  try 
and  detect,  dming  the  period  of  early  education,  the  make 
or  constitution  and  the  tendencies  of  young  people,  and  deal 
with  them  accordingly,  taking  care  as  they  grow  up  not  to 
place  them  in  positions  for  which  they  are  obviously  unfit. 
Much  can  be  done  by  school  training  and  discipUne  to  correct 
defects  and  improve  conduct  and  character.  WTien  one  method 
faUs  others  may  be  tried,  but  we  must  insist  on  the  import- 
ance of  founding  all  methods  of  exceptional  education  on  ex- 
perience and  on  the  study  of  the  individual  children.  The 
great  social  and  moral  success  of  such  institutions  for  train- 
ing cliildren  of  feeble  and  defective  brain  power,  as  the  Royal 
Albert  Asylum,  Lancaster,  gives  a  hopeful  view  of  the  eff'ect 
of  school  training  in  improving  public  morals,  for  it  is  found 
that  but  few,  if  any,  of  those  discharged  from  that  establish- 
ment fall  into  crime  or  evil  ways.  Some  people  put  their 
faith  in  local  government  to  the  extent  of  looking  to  it  as  a 
panacea  for  social  evils.  The  Times,  in  a  recent  article,  puts  for- 
ward some  such  hope  in  the  following  words :  "There  are  pro- 
bably few  directions  in  which  it  might  be  exercised  more  bene- 
ficially than  in  the  case  of  schools.  It  is  Uke  a  vision  of 
Utopia  to  think  of  a  school  board  which  was  left  at  hberty  to. 
neglect  the  various  '  standards,'  and  to  teach  the  children  the 
principles  and  results  of  conduct,  instead  of  the  rudiments  of 
Uterature.  Such  teaching  comes  to  the  children  of  the  better 
classes  as  part  of  the  floating  information  of  the  family  circle, 
and  it  it  is  not  easy  for  unimaginative  people  to   realise  how 
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completely  the  children  of  the  poor  are  deprived  of  it.  A 
knowledge  of  the  ordinary  sequences  of  events,  of  what  will 
happen  to  those  who  do  so  and  so,  of  the  consequences  of 
thrift,  of  honesty,  of  careful  work,  of  sobriety,  and  of  their 
opposites,  to  which  might  be  added  a  knowledge  of  the  effects 
of  dirt  and  of  overcrowding,  would  do  much  to  remove  the 
evils  complained  of." 


We  understand  that  Profebsor  Humphry  has  kindly  consented 
to  distribute  the  prizes  to  the  students  of  St.  George's  Hospital  im- 
mediately after  the  delivery  of  the  Introductory  Address  at  the 
opening  of  the  session  on  Monday,  October  Ist. 

The  annual  dinner  of  the  past  and  present  students  of  the 
Medical  Faculty  of  University  College  will  take  place  at  the  Free- 
masons' Tavern  on  Monday,  October  1st,  at  6.30  p.m.  Dr.  Russell 
Keynolds  will  preside.  

THE  CROONIAN  TRUST. 
We  regret  to  learn  that  Dr.  Donald  MacAlister,  who  has  so  ably 
filled  the  post  of  Croonian  Lecturer  at  the  College  of  Physicians  on 
the  wider  basis  established  in  1887,  is  now  compelled  by  the  pres- 
sure of  other  engagements  to  resign  that  office.  The  appointment 
is  in  the  hands  of  the  President  and  Censors  of  the  College,  who, 
in  selecting  a  successor  to  Dr.  MacAlister,  will  no  doubt  keep  in 
view  the  purposes  to  which  it  was  intended  that  the  increased 
Income  derived  from  the  Trust  should  be  applied.  The  scope  of  the 
lectures  and  investigations  as  defined  in  the  new  regulations  is 
essentially  practical ;  the  lecturer  is  expected  to  choose  a  subject 
connected  with  the  "  prevention,  control,  and  cure  of  diseases." 
Dr.  MacAlister's  lectures  on  Antipyretics  carried  out  the  object 
here  indicated  in  the  most  admirable  way,  giving,  as  they  did,  the 
results  of  scientific  research  on  matters  of  the  highest  clinical  and 
therapeutic  interest.  It  is  most  important  that  the  precedent  thus 
happily  established  should  be  strictly  followed  by  future  lecturers 
and  there  is  fortunately  no  want  of  men  among  the  younger 
Fellows  botli  able  and  willing  to  use  the  magnificent  opportunities 
offered  by  such  an  appointment  to  the  best  advantage  for  the 
furtherance  of  practical  medicine.  Is  there  any  reason  why  the 
President  and  Censors  of  the  College  should  not  invite  men  pre- 
pared to  work  on  the  lines  laid  down  for  the  holders  of  the 
lectureship  to  send  in  their  names  as  candidates  for  the  post  ? 

LECTURES     AT    THE     SANITARY     INSTITUTE. 

The  sixth  coiu'se  of  lectures  for  the  special  instruction  of  sani- 
tary inspectors  and  other  persons  desirous  of  obtaining  a  practical 
knowledge  of  sanitary  requirements  and  regulations  will  begin  on 
September  25th.  The  course  will  consist  of  twelve  lectures,  which 
will  be  given  in  the  Parkes  Museum  on  Tuesdays  and  Fridays  at 
8  P.M.  A  nominal  fee  of  five  shillings  for  the  course  will  be 
charged  to  cover  expenses,  and  students  attending  the  course  will 
be  granted  free  admission  to  the  museum  and  library  during  Sep- 
tember, October,  and  November.  The  following  is  the  programme 
■of  the  lectures ; — September  2.5th.  (1)  Introductory  Lecture ; 
General  History,  Principles,  and  Methods  of  Hygiene ;  Dr.  George 
Vivian  Poore,  F.R.C.P.  September  28th.  (2)  Drainage  and  Con- 
etruction;  Professor  Henry  Robinson,  M.Inst.,  C.E.  October  2nd. 
■(3)  Water  Supply,  Drinking  Water,  Pollution  of  Water ;  Dr.  Louis 
•Parkes  (Pub.  Health  Cert.Lond.).  October  5th.  (4)  Ventilation, 
Measurement  of  Cubic  Space,  etc. ;  Sir  Douglas  Oalton,  K.C.B., 
F.R.S.  October  9th.  (5)  Sanitary  Appliances;  Professor  W.  H. 
Corfield,  M.A.,  M.D.  October  12th.  (6)  Scavenging,  Disposal  of 
■Refuse  and  Sewage ;  Mr.  H.  Percy  Boulnois,  M.Inst.C.E.  Octo- 
ber IGtb.  (7)  Fooi  (irclu'-'ing  Milk^,  Sale  of  Fred  and  Drugs  Act; 


Mr.  Charles  E.  Cassal,  F.C.S.,  F.I.C.  October  19th.  (8)  Infectious 
Diseases  and  Methods  of  Disinfection.  October  23rd.  (9)  General 
Powers  and  Duties  of  Inspectors  of  Nuisances ;  Method  of  Inspec- 
tion: Mr.  J.  F.  J.  Sykes,  B.Sc.  (Pub.  Health),  M.B.  October  26th. 
(10)  Nature  of  Nuisances,  including  Nuisances  the  Abatement  of 
which  is  Difficult;  Mr.  J.  F.  J.  Sykes,  B.Sc.  (Pub.  Health),  M.B. 
October  30th.  (11)  Sanitary  Law — General  Enactments,  Public 
Health  Act,  1875 ;  Model  By-Laws :  Dr.  Charles  Kelly,  F.R.C.P. 
November  2nd.  (12)  Sanitary  Laws  and  Regulations  Governing 
the  Metropolis ;  Mr.  A.  Wynter  Blyth,  M.R.C.S. 


ICE-CREAM     POISONING. 

An  inquest  held  last  week  by  Dr.  Danford  Thomas,  at  the  St. 
Pancras  Coroner's  Court,  on  the  body  of  a  child,  aged  SJ  years, 
directs  renewed  attention  to  the  subject  of  poisoning  by  ice  cream. 
The  evidence  of  the  mother  showed  that  a  few  weeks  ago  the 
deceased  purchased  some  ice  cream  from  a  stall  in  the  streets, 
which  the  child  and  a  lodger's  child  ate  at  home.  Both  were  ill, 
and  the  deceased  died  on  August  21st.  The  coroner  said  that  the 
vendors  of  cheap  ice  cream,  instead  of  flavouring  with  pure 
lemon,  used  tartaric  and  other  acids.  The  cream,  which  was  often 
made  in  vessels  not  of  the  cleanest  description,  sometimes  turned 
sour.  Dr.  Bennett  stated  that  the  symptoms  of  the  child's  illness 
pointed  to  lead  or  pewter  poisoning,  and  no  doubt  death  resulted 
from  eating  the  ice  cream.  The  jury  returned  a  verdict  of  death 
from  exhaustion,  probably  caused  by  ice-cream  poison  purchased 
in  the  street,  and  suggested  that  the  sanitary  authorities 
should  give  their  attention  to  the  matter  of  the  sale  of  ice  cream 
with  a  view  to  its  being  analysed. 


DEATH     UNDER     CHLOROFORM. 

The  following  particulars  of  the  death  of  a  patient  under  chloro- 
form at  Westminster  Hospital  have  been  furnished  us  by  Mr.  E. 
Caudwell.  H.  L.,  aged  46,  came  to  the  hospital  on  July  22nd,  in 
order  to  undergo  an  ^operation  for  malignant  growth  at  the  back 
of  the  pharynx.  On  August  21st  he  was  placed  under  the  influ- 
ence of  chloroform,  taking  the  ansesthetic  well,  and  was  fully 
under  in  about  two  minutes  and  a  half.  While  being  got  under, 
the  pulse  remained  strong,  and  there  was  no  lividity.  The  house- 
physician  then  directed  that  the  patient  should  be  carried  into  the 
adjoining  operating  theatre,  and  left  off  the  chloroform,  which  he 
had  been  giving  by  means  of  Junker's  inhaler.  Before,  however, 
the  man  could  be  moved,  he  suddenly  (about  ten  seconds  after  the 
anaesthetic  had  been  discontinued)  turned  livid,  and  stopped 
breathing.  Efforts  were  at  once  made  to  restore  respiration,  but 
to  no  purpose.  The  heart  continued  to  beat  for  about  two  or 
three  minutes  longer,  and  then  stopped.  The  amount  of  chloro- 
form given  was  a  drachm  and  a  half.  At  the  post-mortem  exa- 
mination, twenty-four  hours  after  death,  the  lungs  were  found 
to  be  emphysematous,  but  not  markedly  congested.  There  was  a 
small  amount  of  decolorised  clot  in  the  right  ventricle,  but  no  en- 
gorgement of  the  heart.  The  endocardium  was  normal,  the  valves 
competent,  the  heart-muscle  firm  and  red.  The  pericardium  was 
adherent  over  an  area  equal  to  a  sixpenny  piece  about  the  middle 
of  the  left  ventricle.  The  adhesion  was  old.  The  rest  of  the  organs 
were  healthy.  There  was  a  faint  odour  of  chloroform  on  opening 
the  thorax.  The  patient  died  from  sudden  arrest  of  the  respira- 
tory function,  probably  due  to  mechanical  causes.  The  soft  struc- 
ture of  the  back  of  the  mouth  being  relaxed  by  the  ansesthetic 
allowed  the  tumour  sudderUy  to  occlude  the  entrance  into  the 
larynx.  Death  could  not  have  occurred  from  sudden  arrest  of  the 
heart's  action,  for  the  organ  continued  to  pulsate  after  respiration 
had  ceased,  and  there  was  not  enough  lividity  or  congestion  to 
justify  the  supposition  that  death  was  caused  by  an  excessive 
formation  of  carbonic  ocid. 
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IRREGULAR      BURIAL      OF     STILLBORN       INFANTS      AT 
PORTSMOUTH. 

The  Births  and  Deaths  Registration  Act,  1874,  states  that  the 
person  who  has  .the  control  over,  or  ordinarily  buries,  dead  bodies 
at  cemeteries,  shall  not  permit  to  be  buried  in  any  such  burial 
ground  the  body  of  any  deceased  child  as  if  it  were  stillborn,  and 
shall  not  permit  to  be  buried  or  bury  in  such  burial  ground  any 
Stillborn  child  before  there  is  delivered  to  him  either  a  written 
certificate  that  the  child  was  not  bom  alive,  signed  by  some  per 
son  who  would,  if  the  child  had  been  born  alive,  have  been  re- 
quired by  the  Act  to  give  information  concerning  the  birth  to  the 
effect  that  no  medical  practitioner  was  present  at  the  birth,  or 
that  his  certificate  could  not  be  obtained,  and  that  the  child  was 
not  born  alive.  A  midwife  was  summoned  at  the  Portsmouth 
police  court  for  contravening  this  Act  in  the  ease  of  an  infant  at 
whose  birth  she  was  present,  and  which  survived  an  hoi;r  and  a 
half ;  she  placed  the  body  in  a  box,  and  took  it  to  the  cemetery. 
The  clerk  of  the  cemetery  gave  the  woman  a  certificate  of  burial, 
and  it  appears  to  be  his  custom  to  take  the  unsupported  statement 
of  any  midwife  that  any  such  "  box  "  presented  does  contain  the 
body  of  a  stillborn  child.  It  appears  that,  perhaps,  100  to  120 
burials  of  this  kind  are  made  at  this  cemetery  in  a  year.  The 
magistrates  looked  upon  the  case  as  a  serious  one,  inflicting  a 
mitigated  fine  of  .£3,  including  costs,  and  passed  censure  upon  the 
clerk  of  the  cemetery,  stating  that,  if  prosecuted,  he  would  be 
liable  to  a  penalty  of  £10  for  allowing  such  la.xity  as  to  the 
burial  of  stUlbom  infants. 

SARCOMA     OF     THE     VAGINA     IN     CHILDREN. 

Db.  Schuchabdt  read  before  the  second  congress  of  the  German 
Gynecological  Society  at  Ilalle,  last  May,  a  paper  on  two  cases  of 
Malignant  Disease  of  the  Vagina  in  Children.  Both  had  under- 
gone operation  in  Professor  Volkmann's  wards.  Seven  cases  have 
already  been  recorded  in  medical  literature  by  Ahlfeld,  Sanger, 
Babes,  Demmel,  Soltmann,  Hauser,  and  Heinthal.  In  only  one 
case  was  the  tumour  noticed  at  birth  ;  the  ages  of  the  patients, 
when  observed  by  the  above  authorities,  ranged  from  two  to  five. 
The  growth  usually  appeared  as  an  irregular  prominence,  like  a 
bunch  of  grapes,  and  always  proved  very  malignant  in  its  clinical 
histor)'.  The  first  case  occurred  in  a  chUd,  aged  7,  who  died  from 
recurrence  of  the  sarcoma  two  months  after  operation.  The  second 
patient  was  about  five  years  of  age.  She  had  fallen  ill  early  in 
1885 ;  her  nurse  then  noted  that  a  swelling,  the  size  of  a  bean, 
protruded  at  the  vulvar  aperture  when  she  coughed.  The  growth 
was  excised,  together  with  a  piece  of  the  vaginal  wall,  "  the  size 
of  a  ten-pfennig  piece,"  in  September,  1S85.  Six  months  and  two 
weeks  later,  local  recurrence  was  detected ;  a  tumour,  about  the 
size  of  a  walnut,  was  removed,  and  with  it  was  taken  away  the 
lower  half  of  the  posterior  vaginal  wall.  The  cut  margin  of  the 
upper  half  was  drawn  down  and  sewn  to  the  perineum.  The 
patient  made  a  very  good  recovery,  and  there  was  no  sign  of  re- 
currence in  May,  1888.  The  new  growth  was  in  both  cases  papil- 
lomatous ;  the  internal  structure  bore  the  microscopic  characters 
of  a  round-celled  sarcoma.  Dr.  Schuchardt  believed  that  the 
tumour  took  its  rise  from  certain  papillary  structures  which 
naturally  exist  in  the  region  of  the  vulva. 


OPERATIVE     TREATMENT     OF     PERITONITIS. 

Phofessob  Lvecke,  .Strasburg,  has  reported  the  following  case 
{Versammlung  Deutscher  Naturforscher  und  Aertzfe,  Wies- 
baden). A  youth,  aged  16,  drank  a  glass  of  beer,  and  soon  after- 
wards felt  severe  abdominal  yam.  He  was  admitted  into  hospital 
with  all  the  signs  of  acute  'peritonitis  ;  temperature,  106°.  The 
abdomen  was  opened  the  same  evening,  and  half  a  litre  of  pus 
removed  ;  it  was  then  washed  out  with  weak  sublimate  solution, 
and  a  thick  drainage-tube  was  placed  in  Douglas's  pouch.    The 


patient  went  on  well  for  six  weeks,  when  a  subphrenic  abscess 
developed  on  the  right  side,  which  soon  broke  into  the  pleural 
cavity.  Resection  of  the  seventh  rib  was  performed,  and  drainage 
instituted  with  perfect  success.  There  was  doubtless  a  latent  in- 
testinal ulcer  mth  first  perforative  peritonitis,  and  subsequently 
localised  peritonitis,  which  broke  through  the  pleura.  Dr.  Heuser, 
of  Barmen,  has  lately  operated  in  three  cases  of  perforation  of  the 
vermiform  appendix.  Two  of  the  operations  were  successful,  but 
in  the  third  there  were  metastatic  abscesses  in  the  liver,  which 
soon  caused  death.  In  each  case  the  abscess  was  sharply  defined, 
though  without  extensive  adhesions.  Dr.  Heuser  thinks  that 
many  such  cases  which  end  fatally  might  be  saved  by  surgical 
treatment.  Professor  Czerny,  of  Heidelberg,  operated  in  perforative 
peritonitis  in  an  obscure  case ;  a  large  quantity  of  odourless  gas 
escaped,  and  the  stomach  was  found  adherent  to  the  liver  and  an- 
terior abdominal  wall.  The  intestines  were  normal.  Unfortu- 
nately no  attempt  was  made  to  free  the  stomach,  and  the  patient 
died  on  the  fourth  day.  On  post-morte^n  examination  there  was 
found  a  gastric  ulcer  and  subphrenic  peritonitis.  An  odourless 
gas  in  such  cases  indicates  perforation  of  the  stomach ;  a  fostid 
gas  intestinal  perforation. 


A  CASE  OF  SPLENECTOMY. 
In  Lo  Sperimentale  for  August,  Dr.  Carlo  Liebman,  of  Trieste, 
describes  a  case  in  which  he  successfully  removed  an  enlarged 
and  floating  spleen.  The  patient  was  a  woman,  aged  28,  who  in 
her  third  pregnancy  noticed  a  hard  round  tumour  in  her  abdomen 
towards  the  leftside,  below  the  level  of  the  umbilicus.  For  some 
time  the  swelling  remained  stationary,  but  five  months  before 
she  came  under  the  care  of  Dr.  Liebman,  it  began  to  grow  rapidly 
and  to  cause  great  pain,  especially  when  she  moved  about.  She 
became  quite  unfit  for  work,  and  on  November  24th,  1887,  was 
admitted  into  the  Ospedale  Civico.  On  examination,  the  liver  and 
spleen  appeared  to  be  normal  in  size,  the  area  of  dulness  corre- 
sponding to  what  was  supposed  to  be  the  latter,  extending  in  the 
left  axillary  line  from  the  eighth  to  the  tenth  rib,  whilst  its  verti- 
cal diameter  seemed  to  be  about  seven  centimetres.  The  abdomen 
contained  a  roundish  but  somewhat  oblong  tumour  about  the  size 
of  a  small  adult  head,  which  appeared  to  rest  on  the  upper  mar- 
gin of  the  pelvis.  The  mass,  which  was  situated  rather  to  the  left 
of  the  middle  line,  was  evidently  intraperitoneal.  Its  surface  was 
smooth,  with  a  kind  of  notch  in  the  middle.  It  was  movable  in 
every  direction,  and  could  be  carried  up  to  the  margin  of  the 
ribs  on  the  right  side  as  well  as  on  the  left,  but  could  not  be 
pushed  into  the  hypochondrium  beyond  that  point.  There  was 
no  adhesion  to  the  abdominal  wall  in  front.  A  distinct 
systolic  bncit  could  be  heard  over  various  parts  of  the 
mass.  The  uterus  was  normal,  but  followed  the  tumour 
when  the  latter  was  pushed  towards  the  right,  but  not  when 
it  was  carried  over  to  the  left  side  or  in  an  upward  direction. 
The  tumour  could  be  freely  handled  and  moved  about  without 
pain  There  was  no  albumen  in  the  urine,  of  which  rather  more 
than  a  litre  was  passed  in  the  twenty-four  hours,  and  there  was 
no  disturbance  of  digestion.  A  diagnosis  of  ovarian  or  mesenteric 
tumour  was  made,  and  laparotomy  was  determined  on.  On 
December  13th  Dr.  Liebman  opened  the  abdominal  cavity  by  a 
median  incision  18  centimetres  in  length,  and  divided  the  perito- 
neum, which  was  remarkably  thin  and  transparent,  along  the 
whole  length  of  the  wound.  The  ovaries  were  atrophied,  and 
neither  they  nor  the  uterus  had  any  connection  with  the  tumour. 
On  drawing  the  latterout  of  the  abdomen  it  proved  to  be  the  spleen, 
enlarged  to  four  times  its  natural  sizi ;  whilst  in  situ  its  convex 
surface  had  been  directed  upwards  and  forwards,  and  was  adherent 
fora  great  part  of  its  extent  to  the  omentum.  The  mesenteric  vessels 
were  tied  and  all  the  attachments  of  the  tumour  carefully  di-inded 
between  double  ligatures,  till  only  the  pedicle  (■formed  iby  .the 
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vessels,  etc., 'entering  the  hiliim),  which  was  as  thick  as  the 
little  finger,  remained.  This  was  then  divided  into  tliree  bundles, 
each  of  which  was  tied  separately,  the  end  of  the  last  liga- 
ture being  finally  passed  round  the  whole  for  additional 
safety.  The  pedicle  was  further  secured  by  a  second  ligature 
two  centimetres  and  a  half  higher  up,  and  lastly  it  was  again  tied 
close  to  the  spleen.  It  was  then  divided  between  the  two  last- 
mentioned  ligatures,  and  the  spleen  removed.  The  organ  measured 
17  centimetres  in  length  and  10  in  width,  and  weighed  600  grammes 
Having  satisfied  himself  that  there  was  no  blood  in  the  peritoneal 
ca'i'ity,  the  operator  closed  the  abdominal  wound  with  seven  deep 
sutures  taking  in  the  peritoneum,  and  five  superficial  ones.  A 
Listerian  dressing  was  applied.  The  patient  rallied  from  the 
operation,  and,  with  the  exception  of  a  good  deal  of  tj-mpa- 
nites,  did  well  till  the  eighth  day,  when  the  sutures  were  re- 
moved, the  wound  having  healed  without  suppuration.  On  the 
night  of  December  21st  menstruation  began.  A  good  deal  of  pain 
accompanied  the  discharge,  and  there  was  some  pjTexia.  Soon 
extensive  parametritis  set  in,  which,  however,  yielded  to  general 
treatment.  The  patient  remained  weak  and  anremic  for  some 
time,  but  finally  left  the  hospital  completely  cured  on  March  25th_ 

A    TRUSS     FOR     MOVABLE     KIDNEY. 

Dk.  Niehans,  of  Berne,  has  recently  devised  a  .special  truss  for 
the  palliative  treatment  of  movable  kidney.  The  instrument  is 
described  in  the  Centralblatt  fur  Chirurgie,  March  24th,  1888. 
He  observes  that  Lindner,  who  has  recently  -^Titten  on  the  affec- 
tion in  question,  strongly  recommends  treatment  by  bandaging, 
since  it  palliates  the  severe  pain  which  so  often  accompanies  the 
displacement  of  the  kidney.  Extirpation  of  the  kidney  is  a 
perilous  proceeding,  not  only  on  account  of  the  risk  of  the  opera- 
tion itself,  but  also  because  the  surgeon  cannot  always  feel  certain 
that  the  opposite  kidney  is  in  working  order.  We  may  note  that 
Landau,  in  his  standard  work,  translated  for  the  New  Sj'denham 
Society  by  Dr.  Champneys,  in  1884,  strongly  discountenances  the 
operation,  and  shows  that  not  only  is  the  fellow  kidney  occa- 
sionally diseased,  but  that  Beumer  has  collected,  out  of  a  long 
series  of  cases  of  movable  kidney,  no  fewer  than  forty-eight  where 
only  one  kidney  was  found.  Nor,  Landau  warns  us,  must  we 
assume  that  one  healthy  kidney  can  always  satisfactorily  dis- 
charge the  renal  functions.  Dr.  Niehans  does  not  think  that  the 
published  results  of  nephrorrhaphy,  or  stitching  the  kidney,  on 
Hahu's  principle,  are  encouraging.  Pads,  such  as  those  advocated 
by  Gut''ueau  de  Mussy  and  Lindner,  are  hot,  uncomfortable,  and 
readily  displaced;  and  Dr.  Niehans  does  not  notice  Landau's 
"  artificial  abdominal  wall,"  simply  stays  lengthened  as  far  as  the 
pubes  and  Poupart's  ligaments.  He  had  under  his  care  in  August, 
1887,  a  woman,  aged  23,  who  suffered  from  pallor,  dyspepsia,  con- 
stipation, nausea,  and  other  sj-mptoms,  as  well  as  the  usual  pain 
caused  by  movable  kidney.  That  condition  evidently  existed  in 
her  case,  and  she  wished  the  offending  organ  to  be  extirpated. 
Dr.  Niehans,  however,  contrived  an  apparatus  which  aiforded  her 
great  relief.  On  the  principle  that  the  basis  of  support  should  be 
at  the  pelvis,  he  made  an  ordinary  double  inguinal  truss.  To  this 
was  fitted  a  steel  spring,  which  ran  vertically  upwards  for  a  few 
inches  and  then  bent  inwards,  fitting  by  a  ball-and-socket  joint 
into  the  back  of  a  concave  steel  pad,  oval,  with  its  long  axis 
horizontal.  The  spring  was  contrived  so  that  it  could  be  fixed  on 
the  truss  in  such  a  position  as  to  allow  the  pad  to  lie  over  the 
right  place  on  the  abdomen.  The  pad,  well  lined  with  soft 
material,  was  held  in  place  by  an  elastic  waistband  which 
buttoned  oh  to  its  right  and  left  borders.  This  band  was  made 
light  and  not  too  strongly  elastic,  lest  it  should  pull  up  the  truss. 
The  pad  was  thus  placed  at  the  proper  level,  the  spring  next  made 
fast  to  the  truss,  and  then  the  kidney  was  pressed  backwards  and 
the  waistbaiid  fastened ;  the  patient  in  the  meanwhile  Ij^ng  on 


her  back.  The  apparatus  was  taken  off  at  night.  The  patient 
was  delighted  with  the  result,  all  unpleasant  symptoms  disap- 
peared, and  she  was  recently  in  excellent  health,  able  to  do  her 
housework.  Whenever  she  omits  to  replace  the  truss  in  a  morn- 
ing before  beginning  to  dress,  she  feels  the  old  local  pain,  which 
lasts  for  about  a  quarter  of  an  hour,  but  steadily  disappears  after 
the  apparatus  is  adjusted. 

ANGIOMA    OF    THE    FOREHEAD. 

The  Kepista  de  Ciencias  Medicax,  of  Havana,  of  August  20th, 
contains  an  account  of  a  case  of  angioma  of  the  forehead  which 
was  successfully  treated  by  electrolysis.  The  patient,  who  was 
under  the  care  of  Dr.  Raimundo  Menocal,  was  a  little  girl,  aged  2 
years.  The  tumour,  which  was  of  the  size  of  a  large  filbert,  was 
smooth  and  soft ;  it  was  of  violet  colour,  and  could  be  reduced  by 
steady  pressure.  It  had  appeared  soon  after  birth,  and  was  grow- 
ing gradually  larger.  Elastic  compression  had  been  tried  without 
result.  On  August  6th  Dr.  ilenocal  applied  electrolysis,  introduc- 
ing the  needles  in  various  parts  of  the  tumour,  but  always  with 
the  points  towards  the  centre  of  the  mass.  The  application, 
which  was  continued  for  three  minutes  at  a  time,  was  repeated 
every  three  days.  The  tumour  was  somewhat  diminished  in  size 
after  the  first  sitting ;  at  the  fourth,  eschars  were  observed  about 
the  negative  pole,  which  were  thrown  off  a  few  days  later.  This 
was  followed  by  a  little  suppuration,  but  there  was  no  htcmor- 
rhage.  At  the  date  of  the  report  no  trace  of  the  tumour  remained 
except  a  few  tiny  scars. 

WOUND  OF  INTERNAL  MAMMARY  ARTERY: 
H/EMATOMEDIASTINUM. 
A  REMAEKABLE  case  Under  the  care  of  Professor  Madelung  has 
been  reported  in  the  Berliner  Klhiisehe  Wochenschrift,  and  in  the 
Centralblatt  fur  Chirurgie.  No.  19,  1.888.  On  September  2nd  a 
man,  aged  39,  was  stabbed  with  a  knife  in  the  head,  thorax,  and 
abdomen,  but  little  hemorrhage  was  noticed.  He  walked  one 
hundred  pacf  s,  reaching  his  dwelling,  where  it  was  found  that  in- 
testine had  prolapsed  through  the  abdominal  wound.  Twenty 
hours  after  the  injury  he  was  taken  in  a  waggon  to  the  Rostock 
Infirmarj',  after  a  journey  of  over  an  hour.  The  intestine  was 
reduced,  having  been  left  alone  tUl  admission,  and  the  abdominal 
wound  sewn'  up.  The  thoracic  wound  was  on  the  right  side, 
parallel  to  the  third  rib,  beginning  close  to  the  border  of  the 
sternum.  It  was  four-fifths  of  an  inch  long,  and  no  blood  escaped 
from  it  at  the  time  :  it  was  drained  and  sutured.  There  were  no 
signs  of  cardiac  or  pulmonary  mischief.  On  the  evening  of  Sep- 
tember 13th,  after  doing  well  for  many  days,  pain  and  dyspnoea 
troubled  the  patient,  and  hoemorrhage  occurred  from  the  thoracic 
wound,  which  recurred  on  the  evenings  of  the  14th  and  1.5th,  so 
that  the  patient  became  antemic.  On  September  16th  Dr.  Made- 
lung  opened  the  wound.  The  right  third  costal  cartilage  was  cut 
through  close  to  the  sternum.  Arterial  hemorrhage  was  observed 
above  and  below  the  cartilage,  about  an  inch  of  which  was  re- 
sected. A  cavity  in  the  anterior  mediastinum,  "  the  size  of  a 
goose's  egg,"'  was  exposed ;  it  was  fuU  of  clot.  An  inch  of  the 
fourth  costal  cartilage  was  resected ;  in  so  doing  the  operator 
opened  the  pericardiimi.  Apparently  that  serous  sac  had  been 
opened  by  the  stab,  and  had  speedily  closed,  the  operation  break- 
ing down  the  adhesions  which  closed  it.  Much  haemorrhage  ac- 
companied the  opening  of  the  hfematomediasttnum,  the  blood 
gushing  from  the  lowest  part  of  the  wound.  Dr.  Madelung  there- 
fore tied  the  internal  mammary  artery  in  the  fifth  intercostal 
space,  in  its  continuity,  when  the  hemorrhage  ceased.  The  cavity 
was  packed  with  iodoform  gauze,  and  a  tampon  of  the  same 
material  was  placed  over  the  wound  in  the  pericardium.  The 
patient  recovered.  Dr.  Madelung  believed  that  the  abdominal 
wound  did  well  because  no  clumsy  attempt  to  reduce  the  gut  had 
been  made  by  the  patient's  friends.    He  insists  that,  when  the  in- 
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temal  mammary  artery  is  di\-ided,  both  ends  should  be  secured, 
on  account  of  the  innumerable  anastomoses,  especially  with  the 
deep  epigastric. 

A  GERMAN  APOLOGIST  FOR  SIR  MORELL 
MACKENZIE. 
We  have  received  a  copy  of  a  pamphlet  from  the  pen  of  Dr.  J.  L. 
Kleist,  which  has  recently  been  published  at  Charlottenburg.  The 
author  discusses  various  matters  connected  with  the  illness  of  the 
late  Emperor  Frederick,  and  protests  strongly  against  the  attacks 
which  some  of  his  countrymen  have  made  on  Sir  Morell  Mac- 
kenzie for  his  management  of  the  case.  The  highly  polemical 
report,  "  drawn  from  official  sources,"  which  was  issued  not  long 
ago  from  the  Imperial  Press  at  Berlin,  is  criticised  with  consider- 
able severity,  and  the  personal  animus  which  detracts  from  the 
scientific  value  of  that  document  is  freely  exposed.  There  is  no 
particular  novelty  in  Dr.  Kleist's  line  of  argument,  which  is  based 
on  the  uncertainty  of  the  diagnosis,  and  the  inexpediency,  under 
the  circumstances,  of  attempting  an  operation  dangerous  in  itself 
and  only  too  likely  to  prove  ultimately  useless.  Dr.  Kleist  is  to 
be  congratulated  on  his  courage  in  giving  such  frank  expression 
to  views  which  must  be  extremely  distasteful  to  some  of  the 
most  powerful  among  the  leaders  of  the  profession  in  Berlin. 


SOLDIERS'     RATIONS. 

The  recent  correspondence  in  the  Standard  has  ventilated  the 
soldier's  complaints  as  to  the  deficiencies  and  insufficiencies  of  h's 
rations.  A  young  man  in  the  army  cannot  grow  and  develop 
unless  he  be  well  fed,  but  as  we  ordinarily  see  him  in  his  soldier's 
uniform,  he  appears  better  nourished  than  his  fellows  of  the 
labouring  class  from  which  he  is  drawn.  This  fact,  however, 
does  not  prove  that  sufficient  and  proper  food  is  provided  for 
him,  since  the  private  soldier  finds  some  rations  at  his  own  cost. 
Grounds  have  been  given  for  suspecting  that  an  efficient  and 
accurate  supervision  of  the  supplies  sent  by  contractors,  and  a 
greater  variety  in  the  kinds  of  food  and  manner  of  cooking, 
might  improve  the  diet  without  adding  to  the  cost.  It  is  satis- 
factory to  see  that  an  order  has  been  issued  from  the  Horse 
Guards  that  classes  are  to  be  formed  for  the  special  instruction  of 
officers  in  the  task  of  judging  the  qualities  of  food  and  forage. 
It  is  granted  that  the  bread  ration  is  sufficient,  and  three-quarters 
of  a  pound  of  meat  should  suffice,  but  is  the  meat  sent  with  "  a 
fair  proportion  of  bone,"  and  without  "  the  knees  included,"  as 
complained  of  by  Lord  Wolseley  ?  A  part  of  his  eating  and 
drinking  the  soldier  provides  for  himself,  and  there  is  great  op- 
portunity for  reform  in  the  canteen  of  the  barrack  room.  The 
soldier  likes  something  to  drink  at  night,  and  that  in  company ; 
this  he  should  be  able  to  get  at  the  canteen  or  club-room,  without 
going  to  the  public- house  for  it. 


SCOTLAND. 


UNIVERSITY    COLLEGE.     DUNDEE. 
On  Wednesday,  September  12th,  the  Council  of  University  College, 
Dundee  appointed  Mr.  Patrick  Geddes,  of  Edinburgli,  to  be  Pro- 
fessor of  Botany,   and  Mr.  Andrew  Paterson,  lecturer  at  Owens 
College,  Manchester,  to  be  Professor  of  Anatomy. 

GREENOCK  BUCHANAN  NIGHT  ASYLUM. 
The  annual  report  of  this  institution  shows  that,  during  the  last 
year,  6,919  persons  were  admitted,  of  whom  3,903  were  Scotch, 
among  them  853  women  and  173  children ;  787  were  English, 
among  them  54  women  and  8  children  ;  2,163  were  Irish,  among 
them  191  women  and  14  children;  and  .39,  including  7  women, 
were  foreigners.  The  income  showed  a  balance  of  £30  over  tlie 
expenditure,  which,  added  to  the  surplus  of  previous  years,  made 
up  a  sum  of  about  £160. 


GLASGOW    SOCIETY     FOR    THE     PREVENTION     OF 
CRUELTY     TO     CHILDREN. 

The  usual  monthly  meeting  of  this  Society  was  held  on  Septem- 
ber 6th.  The  Superintendent's  report  showed  that  during  August 
87  new  cases,  involving  the  welfare  of  119  children,  had  been 
dealt  with ;  102  children  had  been  sheltered  and  fed.  Twenty- 
five  children  had  been  placed  in  industrial  schools,  7  in  work  or 
private  homes,  1  in  hospital,  48  in  school,  20  in  the  various  poor- 
houses,  and  16  left  with  their  parents.  Fifteen  parents  have  been 
prosecuted  or  punished. 

NEW     HOSPITAL    AT     PAISLEY. 

A  NEW  hospital  is  being  erected  at  Paisley  for  the  accommodation 
of  the  sick  poor  of  the  Abbey  Parish.  It  will  accommodate  100 
patients,  and  is  estimated  to  cost  altogether  £10,000.  The  memo- 
rial stone  of  the  hospital  was  laid  last  week.  The  Chairman  of 
the  Board  contrasted  the  state  of  the  parish  now  as  regards  pau- 
perism with  what  it  had  been  at  previous  periods  of  its  history. 
Last  year  only  £4,000,  raised  by  a  total  rate  of  8|d.,  had  been  re- 
quired. In  1866  the  rate  had  been  2s.  OJd. ;  but  in  1847  £12,000 
were  required,  the  rate  being  3s.  lOid. ;  and  in  the  following  year 
it  had  risen  to  os.  4d.  The  great  diminution  in  the  amount  required 
had  been  due  not  only  to  a  diminished  number  of  paupers,  there 
being  now  504,  against  816  in  1845,  but  also  to  careful  administra- 
tion of  the  Poor-law  Act,  and  to  the  Board  having  the  poorhouse, 
in  which  relief  could  be  given. 


GLASGOW    CITY     PAROCHIAL     BOARD. 

At  a  recent  meeting  of  this  Board  exception  was  taken  to  the 
requirements  of  space  in  workhouses,  as  now  set  forth  by  the 
Board  of  Supervision.  The  Board  of  Supervision  now  requires 
600  cubic  feet  for  infirm  persons,  400  for  ordinary  adults,  and  200 
for  children  under  eight  years  of  age.  In  connection  with  common 
lodging-houses  it  was  pointed  out  that  only  300  cubic  feet  for 
adults  and  150  for  children  under  eight  were  required.  The  Paro- 
chial Board  determined  to  urge  the  withdrawal  of  the  recent 
limitations  of  the  Board  of  Supervision,  and  ^express  regret  at 
the  tendency  continually  to  increase  their  requirements,  thus  re- 
stricting accommodation  in  the  poorhouse  further  than  seemed 
necessary.  The  effect  of  the  present  demands  of  the  Board  of 
Supervision  would  be  to  limit  the  accommodation  in  the  City 
Parish  Poorhouse  to  1,523  adults,  instead  of  1,611.  The  new 
requirements  would  make  the  building  of  a  new  poorhouse  neces- 
sary, while  a  lunatic  asylum  was  more  urgent,  new  cases  re- 
quiring at  present  to  be  sent  to  Dumfries. 


GLASGOW  MATERNITY  HOSPITAL. 
An  appeal  for  increased  funds  for  this  hospital  has  just  been 
issued.  The  present  building  was  opened  in  1880,  free  of  debt, 
but  increasing  demands  have  been  made  upon  the  institution ; 
and,  though  great  economy  has  been  practised,  the  annual  ex- 
pense has  regularly  exceeded  the  income,  debt  being  warded  off 
only  by  using  legacies  and  donations.  It  was  also  found  neces- 
sary to  open  a  branch  place  of  call  in  the  western  part  of  the  city, 
and  this  has  entailed  considerable  initial  outlay,  and  will  involve 
an  annual  expenditure  of  about  £200.  The  number  of  indoor  cases 
last  year  was  367,  and  of  outdoor  cases  1,639.  Under  these  circum- 
stance, the  directors  have  found  it  necessary  to  issue  a  special 
appeal  for  increased  subscriptions. 


RECREATION     GROUNDS     FOR     CHILDREN. 

At  Greenock  it  is  expected  that  the  effort  to  induce  the  School 
Board  to  throw  open  the  school  playgrounds  for  children  will 
soon  be  crowned  with  success.  This  is  the  result  of  some  recent  at- 
tention having  been  directed  to  the  need  of  recreation  ground,  other 
than  the  street,  for  children  in  large  towns.  In  Glasgow  the 
effort  to  induce  the  Board  to  take  a  similar  step  has  hitherto  been 
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in  vain,  partly  because,  perhaps,  it  has  not  been  suificiently  ener- 
getically urged.  Perhaps  the  anticipated  success  at  Greenock 
may  reopen  the  question. 

LIBRARY  ASSOCIATION  OF  THE  UNITED  KINGDOM. 
Glasgow  is  at  present  the  happy  hunting  ground  of  literary  and 
scientific  societies,  and  associations  of  all  kinds,  learned  and  un- 
learned. A  week  or  two  ago  it  was  the  Archfcological  Association 
that  held  its  annual  meeting,  the  members  occu])ying  themselves  in 
e.xamining  the  Cathedrals  of  Glasgow  and  of  Dunblane,  the  Roman 
wall,  and  other  objects  of  special  interest  to  them.  More  recently 
the  Library  Association  met,  under  the  presidency  of  Professor 
Dickson,  of  Glasgow  University.  The  meetings  e.vtended  from 
Tuesday  to  the  end  of  the  week.  The  Association  was  welcomed 
by  the  Lord  Provost,  occupied  itself  in  visiting  the  libraries  and 
places  of  interest  in  the  city,  and  was  hospitably  entertained  by 
the  Corporation  and  the  local  committee. 

GLASGOW    ASSOCIATION    FOR    THE    DEAF. 

Some  correspondence  which  recently  appeared  in  the  (;i(tx</(iii> 
Herald  has  culminateil  in  the  formation  of  an  .Vssociation  for  the 
Deaf.  The  preliminary  meeting  was  held  in  the  Ear  Institution, 
under  the  presidency  of  Dr.  James  Erskine.  He  explained  that 
it  was  the  desire  of  a  number  of  the  deaf  residents  in  Glasgow 
and  neighbourhood,  who  were  able  to  speak,  to  form  an  associa- 
tion for  tlie  purpose  of  practising  spoken  conversation  among 
themselves,  and  to  acquire  the  power  of  lip-reading  to  enable 
them  to  converse  with  others  without  the  use  of  the  dumb  alpha- 
bet. He  and  Dr.  Robb,  who  was  associated  with  him  in  the  Ear 
Institution,  were  willing  to  provide  accommodation  for  them 
there  if  it  seemed  desirable.  Rooms  could  be  set  apart  for  reading 
and  recreation.  An  association  was  accordingly  formed,  Dr- 
Erskine  being  appointed  chairman.  Dr.  Robb,  treasurer,  and  a 
secretary  and  other  members  of  committee  being  duly  elected. 
Meetings  are  to  be  held  on  the  evenings  of  Wednesday  and  Satur- 
day of  each  week. 

GLASGOW    TOWN     COUNCIL     AND     DWELLINGS     FOR 
THE     POOR. 

It  appears  from  the  annual  report  of  the  Sanitai-y  Inspector  of 
Gla.sgow  that  the  Town  Council,  in  the  person  of  its  Improvement 
Trust,  is  the  proprietor  of  certain  property  in  the  poorest  and 
most  crowded  parts  of  the  city,  which  is  in  a  very  bad  sanitary 
condition.  The  inspector  pointed  out  that  little  could  be  done 
with  private  owners  of  similar  property  so  long  as  the  Corpo- 
ration maintained  its  own  in  bad  condition.  The  death-rates  in 
these  districts  is  respectively  3.5.6,  3.5.22,  and  29.44,  and  they  are 
the  main  factors  in  placing  the  city  in  the  unenviable  position  at 
the  head  of  the  death  record  in  the  Registrar-General's  return. 
The  Health  Committee  reported  to  the  Council  on  the  subject, 
recommending  that  the  buildings  referred  to  should  be  taken 
down,  and  this  the  Council  agreed  to.  Some  vigorous  and  timely 
speaking  was,  however,  indulged  in.  One  Councillor  said,  "  The 
condition  of  some  of  these  properties  was  such  that  no  gentleman 
would  allow  his  horses  to  be  kept  in  them."  He  suggested  the 
formation  of  a  limited  liability  company  for  the  purpose  of  pro- 
viding dwellings  that  would  admit  plenty  of  fresh  air  and  light, 
and  with  the  best  sanitary  conditions,  and  expressed  the  opinion 
that  if  such  a  company  were  formed  there  would  be  found  many 
willing  to  aid  in  its  success.  The  oi:)inion  was  strongly  expresseil 
that  the  Improvement  Trust  was  the  defaulting  body.  They  had 
torn  down  buildings  and  dislodged  the  people,  making  no  pro- 
vision for  them  elsewhere,  and  it  was  urged  that  properties  should 
not  be  taken  down  till  they  were  prepared  to  reconstruct  them.  The 
whole  tone  of  the  discussion  indicated  that  the  Council  was  be- 
ginning to  realise  that  it  had  some  duty  to  discharge  towards  the 
poorest  of  the  citizens,  in  the  way  of  insuring  that,  as  far  as  pos- 


sible, they  could  live  under  sanitary  conditions.  There  is  no 
doubt  that  much  of  this  is  the  result  of  the  facts  which  Dr.  J.  B. 
Russell,  the  medical  officer  of  health,  has  succeeded  in  bringing  so 
jiromiuently  before  the  jiublic. 

GLASGOW  ROYAL  INFIRMARY. 
A  VALUABLE  addition  to  this  Inlirmary  has  been  made  in  the 
form  of  a  nurses'  home,  erected  to  the  east  of  the  main  building. 
The  home  is  four  storeys  in  height,  104  feet  long  by  SSj  feet  wide, 
and  overlooks  the  Cathedral  and  Necropolis.  It  contains  85  bed- 
rooms, besides  superintendents'  rooms,  recreation  room,  bath- 
rooms, etc.  The  heating  is  effected  by  a  system  of  hot-water 
pipes,  and  the  ventilation  by  Tobin's  tubes.  The  rooms  have  been 
well  and  tastefully  furnished,  with  a  view  to  the  pleasure  as  well 
as  comfort  of  the  nurses.  At  the  back  of  the  building  a  tennis- 
court  has  been  laid  out.  A  covered  way,  180  feet  long  by  15  feet 
wide  by  12  feet  high,  connects  the  home  with  the  infirmary.  It 
is  intended  to  utilise  this  to  some  extent  as  a  promenade  for  con- 
valescent patients.  The  roof  is  arched  and  glazed.  Heating 
arrangements  are  also  providel,  and  when  the  present  intention  of 
furnishing  it  with  plants  is  carried  out,  it  will  be  an  admirable 
exercising  gallery  in  winter  as  well  as  summer.  The  total  cost  of 
the  building  is  estimated  at  over  £8,000.  The  business  capacity 
of  the  late  Chairman  of  the  House  Committee,  Mr.  McEwen, 
secured  the  ground  on  which  the  building  is  erected  at  little  cost. 
The  directors  bought  the  ground,  according  to  Jlr.  McEwen,  from 
the  Corporation  of  the  city,  and  made  a  pretty  fair  bargain,  for 
he  acquired  it  for  £2,000,  and  when  they  had  taken  off  as  much  as 
they  wanted,  they  sold  the  remainder  back  to  the  Corporation  for 
the  price  they  had  paid  for  the  whole,  and  they  bound  down  the 
Corporation  never  to  put  any  building  upon  it  in  all  time  coming. 
The  home  was  opened  on  August  31  by  the  Right  Hon.  Sir  James 
King,  Lord  I'rovost  of  the  city.  Jlr.  Brown,  Chairman  of  the 
House  Committee,  gave  an  account  of  the  efforts  of  the  directors 
to  provide  satisfactory  accommodation  for  the  nurses  of  the  .insti- 
tution. He  mentioned  that  the  infirmary  had  now  single  rooms 
for  nurses,  unconnected  with  wards,  to  the  number  of  120.  The 
new  Home  liberated  40  beds  in  the  hospital,  available  for 
patients,  and  the  old  recreation-room,  which  might  also  be  utilised 
for  their  benefit.  The  only  other  great  improvement  to  be  effected 
in  connection  with  the  infirmary  was  the  erection  of  a  convales- 
cent home  to  which  patients  could  be  sent,  and  where  they  would 
still  receive  the  attention  of  nurses.  Dr.  Dunlop  contrasted  the 
nurse  of  to-day  with  the  nurse  of  twenty-five  years  ago,  and 
thought  the  nursing  staff  deserved  the  credit  of  the  low  mortality 
of  which  they  coulil  boast  in  the  Royal  Infirmary.  He  had  been 
called  on  to  speak  in  the  absence  of  Dr.  Macewen,  to  whose  ability 
the  great  and  extended  reputation  of  the  Infirmary  was  due.  The 
meeting,  which  included  a  large  number  of  the  prominent  citizens 
of  Glasgow  as  well  as  Dr.  McVail,  Dr.  E.  C.  Duncan,  Dr.  Jas. 
Morton,  and  Dr.  Thomas,  the  Superintendent,  was  subsequently 
addressed  by  Sir  James  "Watson,  the  Lord  Provost,  and  others. 


THE    AUTHOR    OF    THE     "  BIBLIOTHECA    BRITANNICA." 

Mb.  ilASON,  Glasgow,  read  an  interesting  paper  at  the  Congress 
of  Librarians  in  Glasgow,  on  the  life  and  work  of  Dr.  Watt,  a 
medical  practitioner  in  Glasgow  in  the  early  years  of  this  cen- 
tury, who  found  time  in  the  midst  of  a  busy  practice  to  compile 
the  Bibliotheca  Britannica,  though  he  did  not  live  to  see  it  pub- 
lished. Born  in  1774,  Watt  entered  the  University  of  Glasgow  at 
the  age  of  18,  and  seems,  even  as  a  student,  to  have  had  his  mind 
directed  to  the  value  of  a  systematic  and  readily  available  record 
of  literature,  for  it  is  known  that  he  began  to  collect  materials  for 
the  Bibliotheca  in  1799,  the  year  he  took  his  degree.  He  first  of 
all  began  to  form  an  index  of  medical  subjects,  then  law  and 
divinity  were  added,  and  then  he  set  to  work  to  form  an  index  for 
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ready  reference  of  the  whole  body  of  British  literature.  Dr.  "Watt 
first  practised  in  Paisley,  but  removed  to  Glasgow  in  1810.  While 
in  Paisley  he  produced  several  works  on  medical  and  philosophi- 
cal subjects,  but  he  became  more  and  more  engrossed  with  the 
materials  for  his  great  index.  His  health  failed,  and  in  1817  he 
retired  from  practice,  and  for  the  last  tvro  years  of  his  life  was  a 
confirmed  invalid.  He  died  in  1819,  at  the  age  of  45,  leaving  the 
Bibliotheca  complete  and  ready  for  the  printer.  Mr.  Mason  paid 
a  high  tribute  to  Dr.  1Vatt  as  the  king  of  bibliographers,  and  con- 
cluded his  paper  by  suggesting  the  formation  of  a  Bibliographical 
Society  upon  a  wide  basis,  to  index  everything  written  and 
printed  by  English-speaking  people  throughout  the  world. 


IRELAND. 


CONSUMPTION  HOSPITAL,  THRONEMOUNT,  BELFAST. 
A  LABiiE  adilitioual  ward  has  been  added  to  the  accommodation 
of  this  institution,  giving  increased  space,  which  was  very 
lirgently  needed,  the  number  of  applications  for  admission  being 
at  all  times  far  in  excess  of  the  capacities  of  the  institution. 

BELFAST  ROYAL  HOSPITAL. 
At  the  quarterly  meeting  of  this  institution,  held  upon  August 
27th,  two  members  of  the  attending  staff.  Dr.  J.  W.  T.  Smith  and 
Dr.  T.  K.  Wheeler,  were  unanimously  re-elected  for  a  further 
period  of  four  years,  the  chairman  of  the  meeting  congratulating 
the  institution  upon  retaining  their  valuable  services.  At  the 
end  of  the  financial  year  the  debt  against  the  hospital  was  £1,233, 
but  this  has  since  been  reduced  by  about  one-half. 

HOSPITAL  SATURDAY  IN  BELFAST. 
SATtTEDAT,  August  25th,  Was  fixed  for  the  annual  street  collection 
on  behalf  of  the  Royal  Hospital,  Belfast,  the  sum  realised  being  a 
little  over  £200.  This  is  the  smallest  amount  raised  by  this  agency 
since  its  institution  five  years  ago.  The  first  year  produced  £564 
next  year  showed  a  fall  to  £406,  and  since  then  the  decline  has 
gone  on  year  by  year  until  the  present  small  amount  has  been 
reached.  This  steady  fall  year  by  year  shows  clearly  that  some- 
thing is  wrong,  and  calls  for  the  best  consideration  of  the  well- 
wishers  of  medical  charities.  In  the  present  year  the  strike  of 
the  large  body  of  workers  upon  the  Queens  Island  may  have  in- 
juriously affected  the  collection,  but,  on  the  other  hand,  the  ex- 
ceptionally fine  weather  must  be  counted  upon  the  other  side, 
especially  as  the  last  two  collections  were  made  upon  very  un- 
favourable days.  The  cause  of  failure  obviously  lies  deeper,  and 
may  be  most  probably  attributed  to  the  lack  of  sufficiently  com- 
bined effort.  It  is  evident  that  such  an  appeal  as  that  of  Hospital 
Saturday  should  not  be  made,  as  is  the  case  at  present,  upon 
behalf  of  any  one  institution,  however  important  and  deserving, 
but  on  behalf  of  all  the  medical  charities  of  Belfast.  If  this  were 
done,  a  much  larger  body  of  workers  would  prol)ably  co-operate, 
more  general  enthusiasm  would  be  aroused,  and  the  result  would 
certainly  be  more  worthy  of  so  wealthy  and  progressive  a  city  as 
Belfast. 


LUNATICS  IN  WORKHOUSES. 
The  mentally  affected  in  these  institutions  on  November  31st  last 
amounted  to  3,0G1,  a  number  which  exceeds  that  of  the  preceding 
year  at  the  same  date  by  120.  It  would  be  erroneous,  however,  to 
regard  these  as  being  composed  of  lunatics  in  the  ordinary 
acceptation  of  the  term,  the  larger  proportion  of  them,  or  2,183, 
belonging  rather  to  the  epileptic  and  idiotic  classes,  a  considerable 
portion  of  whom  were  imbecile  from  birth,  or,  being  in  earlj'  life 
affected^by  some  type  of  insanity,  in  the  process  of  time  became 
idiotic.    Were  an  average  to  be  taken,  each  poorhouse  would  have 


about  25  patients  in  it  out  of  the  3,9G1  already  referred 
to ;  but  in  a  few  there  are  not  more  than  3  or  4,  while 
in  others  there  may  be  fi'om  15  to  30,  and  in  some  from  100 
to  500,  as  in  Cork,  Belfast,  Limerick,  and  Dublin  Unions.  In  large 
towns  the  epileptic  and  demented  ingredient  proportionately  to 
population  would  seem  to  predominate. 


MELANCHOLY    FATALITY   AT    THE    BELFAST    ROYAL 
HOSPITAL. 

A  SAD  misadventure,  resulting  in  the  death  of  a  patient,  took 
place  at  the  Eoyal  Hospital,  Belfast,  on  the  evening  of  September 
6th.  One  of  the  nurses  administered  a  dose  of  crude  carbolic 
acid  in  mistake  for  "  black  draught "  to  a  male  patient,  named 
Jeffers,  who  at  once  cried  out  that  he  had  got  the  wrong  medi- 
cine. The  nurse  then  swallowed  a  portion  herself,  and  discover- 
ing the  mistake  raised  the  alarm.  The  house-surgeon.  Dr. 
ilcQuitty,  and  the  house-physician.  Dr.  Mackisack,  were  at  once 
in  attendance,  and  every  means  was  employed  to  save  life,  but 
without  avail.  The  patient  gradually  sank  and  expired  in  about 
a  couple  of  hoiu-s.  The  nurse,  who  had  fortunately  swallowed 
only  a  small  portion  of  the  acid,  was  seized  with  severe  sym- 
ptoms, which,  however,  yielded  to  treatment,  and  she  is  now  pro- 
gressing favourably.  She  has  been  in  the  institution  for  over  a 
year,  and  has  hitherto  borne  a  good  chai'acter  for  carefulness  and 
efficiency,  so  that  her  mi.stake  is  the  more  extraordinarj-.  The 
bottle  containing  the  carbolic  acid  was  labelled,  and  in  any  case 
it  is  remarkable  that  the  strong  odour  of  the  poison  did  not 
attract  her  attention.  The  circumstances  are  being  inquired  into 
by  a  coroner's  jury,  which  has  adjourned  pending  the  time  when 
the  nurse  will  be  able  to  give  evidence. 


THE   WET    SUMMER    AND    THE    HEALTH    OF    BELFAST. 

The  abnormally  wet  and  cold  summer  which  has  pre%'ailed  in  the 
North  of  Ireland,  as  elsewhere  over  westerii  Europe,  has  not  had 
an  injurious  effect  upon  the  public  health.  The  death-rate  of 
Belfast  has  been  lower  during  the  summer  months  than  for  a  long 
time  previous,  epidemic  disease  has  been  almost  absent,  and  the 
only  class  of  malady  which  has  shown  a  frequency  at  all  above 
the  average  has  been  diseases  of  the  respiratory  organs. 


QUEEN'S  COLLEGE,  CORK:  ANNUAL  REPORT. 
The  total  number  of  students  on  the  books  of  the  college  for  the 
past  session  was  247,  of  whom  234  were  matriculated.  The  Pre- 
sident, in  successive  annual  reports,  has  pointed  out  the  necessity 
for  a  new  chemical  laboratory.  The  present  laboratory  was  con- 
structed for  thirty-two  students,  while  the  class  in  practical 
chemistry  last  session  numbered  eighty-six.  The  place,  it  may  be 
added,  which  is  occupied  by  the  present  chemical  department  is 
reqvdred  for  the  fitting-up  of  a  proper  physical  laboratorj'.  Owing 
also  to  the  large  class  of  ordinary  students,  there  is  no  room  for 
the  most  important  of  all  chemical  students — those  who  propose 
to  devote  themselves  exclusively  to  chemistry  as  a  profession. 
The  hope  expressed  in  the  last  report  respecting  the  enlargement 
of  the  teaching  staff  of  the  medical  school  is  still  unfulfilled  ;  and 
the  Corporate  Body  have  drawn  up  a  memorial  which  it  is  intended 
to  present  to  Her  Majesty's  Government. 

Public  Apology  fob  Slandeb. — A  lady,  named  Tomkinson. 

published  in  the  Buxton  Chronicle  of  August  11th  the  following 
apology  for  slandering  Mr.  James  Dewar,  of  Buxton  : — To  James 
Dewar,  of  12,  St.  James's  Terrace,  Buxton,  Esquire,  Fellow  of  the 
Koyal  College  of  Surgeons,  Edinburgh.  1  regret  that  I  have  re- 
peated certain  slanderous  statements  made  to  me  respecting  you 
which  have  no  foundation,  and  I  beg  you  to  accept  my  sincere 
apology  for  having  thus  caused  you  any  annoyance.  In  acknow- 
ledgment of  my  regret,  I  have  handed  to  you  £5  os.  as  a  contribu- 
tion to  the  funds  of  the  Manchester  Royal  Infirmary,  and  paid 
your  solicitor's  charges  in  the  matter. — Sabah  TomkinsON,  28, 
Bath  Street,  Buxton,  August  2nd,  1888. 
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RESEARCH     LABORATORY     OF     THE      ROYAL 
COLLEGE    OF    PHYSICIANS,    EDINBURGH. 

The  question  of  equipping  a  research  laboratory  has  for  the  past 
three  years  occupied  a  very  prominent  position  in  the  discussions 
of  the  Royal  College  of  I'hysicians,  Edinburgh,  but  it  was  only 
last  year  that  the  Committee  appointed  by  the  College  was  able  to 
throw  the  plans  into  a  feasible,  and  at  the  same  time  thoroughly 
acceptable,  shape.  When  the  matter  had  been  taken  in  hand  the 
Committee  entered  into  the  scheme  with  great  energy  and 
thoroughness,  and  within  a  very  short  time  suitable  premises  were 
acquired,  the  necessary  structural  alterations  were  at  once  com- 
menced, a  superintendent  was  appointed,  and  apparatus  was 
ordered  and  fittings  were  put  in  hand  to  be  ready  for  use  as  soon 
as  tlie  building  should  be  prepared  for  their  reception.  The  pre- 
mises are  well  adapted  for  the  purpose  for  which  they  were  ac- 
quired. They  consist  of  a  three-storeyed  house,  No.  7,  Lauriston 
Lane,  near  tlie  Royal  Infirmary,  to  whicli  had  been  added  a  large 
detached  room  in  the  back  court.  There  are  also  commodious  out- 
houses and  a  plot  of  ground  of  considerable  size  at  the  rear  of  the 
building. 

Commencing  on  the  ground  floor  we  first  come  to  the  room  in 
the  back  court  set  apart  for  experimental  physiology,  32  feet  in 


■EXPERIMENTAL 


ROOM. 


length,  18  feet  in  breadth,  and  14  feet  high ;  it  is  well  lighted  by 
seven  windows,  three  of  which  facing  to  the  west  are  fitted  with 
tables  for  microscopic  work.  Between  each  of  these  tables  is  a 
cupboard  and  a  range  of  shelves  for  the  reception  of  material. 
On  the  south  wall  is  fixed  the  Cambridge  Scientific  Instrument 
Company's  respiration  apparatus  driven  by  water  power.  On  the 
east  side  at  the  south  corner  are  drainer  and  wash  basin.  Near  to 
this  is  a  small  Thirlemere  water  motor  used  for  driving  light 
(1  inch)  spindle  shafting  which  is  fixed  to  the  wall  by  six  brackets 
placed  above  the  windows  and  doorway.  From  this,  recording  ap- 
paratus may  be  driven  at  any  partof  theroomat  any  of  3()0  different 
speeds.  The  northern  end"  of  the  room  is  occupied  by  a  large 
cabinet,  in  which  are  stored  the  various  pieces  of  apparatus. 
Near  the  south  end  is  a  stone  pillar  bedded  in  the  ground,  so 
arranged  as  not  to  be  affected  by  movements  in  the  room.  There 
being  no  thoroughfai-e  in  the  Lane  no  disturbance  can  arise  from 
wheel  traflic.  Around  it  is  fixed  a  table  to  which  the  galvano- 
meter wires  are  attached.  The  galvanometer  is  placed  on  the 
stone  pillar  in  a  glass  case  with  a  hinged  door,  and  is  always  kept 
ready  for  use,  short  wires  being  carried  from  the  table  to  the  in- 
strument. A  hinged  lamp  table  and  brass  rods  over  which  curtains 
are  hung  complete  the  galvanometer  fittings.  Work  tables  occupy 
the  remainder  of  the  centre  of  the  room.  Electrical,  time  mark- 
ing, and  other  apparatus,  tuning  forks,  perfusion  apparatus, 
shunts,  compensators,  etc.,  constitute  the  greater  jjart  of  the 
instruments  in  this  room.  Marriott's  arrangement  for  ob- 
taining regular  pressure  for  injecting  and  otlier  purposes 
is  hung  from  the  roof  at  two  points.  At  each  window 
table  on  the  west  side  is  a  bell  Jar  used  for  protecting 
the  microscope  from  dust.  This  is  counterbalanced  by  a 
weight  which  runs  on  a  brass  guiding  rod,  so  that  there  is  no 
danger  of  breakage  to  the  window  through  swinging  of  the 
weight.  When  not  in  use,  the  bell  jar  is  drawn  up  out  of  the  way 
towards  the  ceiling.  Such  an  arrangement  economises  room,  and 
prevents  breakages.  On  each  microscope  table,  which  is  painted 
and  hard  varnished,  a  white  band,  about  four  inches  broad,  is 
painted  four  inches  from  the  edge  of  the  table.  Some  of  the 
tables,  instead  of  being  varnished,  are  covered  with   plate  glass, 


painted  as  above  on  the  under  surface,  and  embedded  in  felt.  On 
these  glass-covered  tables  the  microscope  stands  on  a  felt  circle,  to 
diminish  the  risk  of  breakage  when  the  bell  jar  is  lowered  over  the 
microscope.  The  sink  and  drainage  apparatus  in  this  room  may 
be  taken  as  a  type  of  those  throughout  the  whole  house.  It  con- 
sists of  a  large  earthenware  sink,  on  one  side  of  which  is  a 
grooved  draining  board  covered  with  lead,  the  grooves  all  leading 
to  the  sink.  Aswan  neck  tap  supplies  the  water ;  to  this  tap  are  two 
nozzles,  to  one  of  which  is  wired  a  piece  of  india-rubber  tubing,  used 
to  connect  the  Geissler  exhaust  pump,  and  similar  apparatus  ;  the 
other  nozzle  gives  a  steady  unbroken  jet  of  water  three-eighths  of  an 
inch  in  diameter.  The  wall  behind  the  sink  is  leaded  for  about 
three  feet  up ;  at  the  upper  part  of  this  are  a  couple  of  shelves, 
the  upper  one  perforated,  for  draining  flasks  and  bottles,  the  lower 
one  grooved,  and  with  a  gentle  slope  to  carry  all  moisture  to  the 
sink.  Below  these  shelves  are  a  couple  of  rows  of  wooden  pegs 
fixed  into  the  wall  at  an  angle  of  4.0°.  These  are  very  useful  for 
draining  all  kinds  of  glass  vessels.  In  the  main  building  in  the 
lower  flat  is  a  large  entrance  lobby,  to  the  left  of  wliich  is  a  part 
of  the  laboratory  assistant's  quarters. 

At  the  back,  with  an  outlook  into  the  court,  and  on  to  the 
experimental  department  is  a  large  room,  which  has  been  fitted 
up  with   a   bench  and  tools  for  carpentering,  metal    and    wire 
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working,  etc.     In  this  room  is  also  a  large  Bruce  microtome,  with 
which  sections  of  whole  organs  are  made. 

On  the  second  flat,  three  of  the  five  rooms  are  fitted 
up  for  the  accommodation  of  the  resident  laboratory  assistant. 
Of  the  others,  a  large  room  is  set  apart  for  Committee 
meetings,    and    is    used    as    a    library    and    museum.      It    is 
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Fig.  3. 

also  fitted  with  Oertling's  short  beam  balance,  supported  on  a  solid 
iron  bracket  let  into  the  wall.  A  certificated  barometer  gradu- 
ated in  inches  and  millimetres,  and  a  thermometer  with  centi- 
grade and  Fahrenheit  scales  is  placed  here  for  pressure  and  tem- 
perature corrections.  There  is  also  a  large  spectroscope  made  by 
the  Cambridge  Scientific  Instrument  Company  with  Steinheil's 
prisms.  It  is  protected  when  not  in  use  by  a  glass  case,  which  is 
counterbalanced  in  the  same  way  as  are  the  bell  jars  at  the 
microscope  windows.  The  fifth  room  on  this  fla,t  is  the  superin- 
tendent's private  room,  where  the  administrative  work  of  the 
laboratory  is  carried  on. 

On  the  next  landing  are  sLx  rooms.  The  first  of  these,  a  small 
one,  is  used  as  a  .stillroom ;  the  still  is  connected  with  the  water- 
pipe  and  is  self-feeding,  so  that,  to  obtain  a  supply  of  distilled 
water,  all  that  is  necessary  is  to  turn  on  the  tap  and  light  the 
Bunsen  burner.    A  second  room,  the  chemical  room,  is  fitted  with 
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a  good  supply  of  water  anil  gas.  There  are  eight  taps  in  the 
room,  seven  of  which  are  swan-necked,  with  the  double  nozzles. 
Two  ends  of  the  room  and  the  evaporating  chamber  are  fitted  with 
ten-inch  basins,  and  in  the  corner  is  a  sink  with  drainer  and 
pegs,  similar  to  those  already  described.  The  room  is  lighted 
by  half  a  dozen  gas  brackets,  and  for  the  gas  supply  for  Bun- 
sen  and  movable  lights,  tliere  are  eighteen  connections.  On  three 
sides  of  the  room  are  three  shelves  at  intervals  of  9  and  15  inches. 


28   FT. * 

Fig.  i. 

On  the  fourth  side  of  the  room  is  a  large  evaporating  chamber, 
divided  into  two  by  a  hinged  window.  The  two  com- 
partments are  ventilated  separately  into  a  metal  chamber 
opening  into  the  flue.  In  this  metal  chamber  a  Bimsen 
may  be  kept  burning,  to  keep  a  current  from  the  evaporating 
chamber  into  the  flue.  -Vt  one  end,  and  opening  into  the  chamber, 
resting  on  the  stone  slab  continued  outside  the  chamber,  is  one  of 
Fletcher's  sand-baths.  This  room  is  stocked  with  most  of  the 
apparatus  necessary  for  carrying  on  physiological  chemical  work, 
the  analysis  of  air,  water,  food,  and  the  rest.  The  next  room  is 
set  apart  for  blowpipe  work,  metal  injections  (Cathcart's  method) 
embedding  in  paraffin  and  celloidin,  and  section-cutting.  It  is 
also  used  as  a  storeroom  for  some  of  the  glass  apparatus,  and  the 
window  is  fitted  with  a  table  for  histological  work.  Next  door, 
on  this  same  floor  is  a  small  room  used  as  a  storeroom  for  reagents 
and  other  chemicals.  The  window  is  fitted  with  a  tal)le  for 
microscopic  work.  Then  comes  another  small  histological  room, 
set  apart  for  the  estimation  of  urea,  albumen,  sugar,  etc.,  in  urines 
in  connection  with  clinical  work  undertaken  by  the  Fellows  of 
the  College. 

On  the  top  storey  are  three  splendidly-lighted  rooms,  all  of 
which  are  devoted  to  microscopic  work.  In  the  south  room  the 
apparatus  necessary  for  bacteriological  research  is  collected.  Two 
large  projecting  roof  or  dormer  windows  face  east  and  west  re- 
spectively. Each  is  fitted  with  a  table  covered  with  a  sheet  of 
plate  glass,  on  the  under-surface  of  which  are  painted  three  strips, 
the  first  4  inches  broad,  black ;  then  a  similar  white  band,  and 
then  a  broad  black  band  extending  to  the  back  of  the  table.  On 
each  side  are  shelves  from  the  floor  for  about  fi  feet  up.  These 
are  within  reach  of  anyone  sitting  at  the  table.  On  each  side  is  a 
drawer  Sj  inches  deep;  but  the  remainder  of  the  space  under 
the  table  is  left  quite  open,  in  order  that  earthenware  jars  for  the 
reception  of  chemioals,  washings,  and  debris  may  be  accommo- 
dated. On  the  left  side  is  fitted  a  rack  for  test-tubes,  and  in  front 
and  to  the  right  are  stands  for  crlinary  histological   reagents. 


Above  the  level  of  the  table  in  front  are  four  small  shelves,  on 
which  are  placed  covered  vessels  for  clean  and  dirty  slides  and 
cover  glasses.  A  syphon  arrangement  for  distilled  water,  a  bell 
jar  with  counterpoise  running  on  a  brass  rod,  a  Bunsen  burner, 
and  a  lamp  complete  the  fittings  at  this  table.  One  of  Browning's 
microspectroscopes  has  also  been  fitted  up  in  this  room.  Racks, 
for  series  of  Hesse's  tubes,  and  shelving  complete  the  fittings  here  ; 
but  opening  out  from  it  is  a  small  room  with  a  sink  and  large 
sloping  drainer,  at  which  most  of  the  glass  apparatus  is  washed. 
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The  other  two  rooms  in  this  flat  are  fitted  up  for  histologiciil 
work,  with  window  tables,  sinks,  cupboards,  spirit  vessels,  and 
shelving,  each  for  two  workers.  In  connection  with  the  histolo- 
gical department,  apparatus  for  micro-photography  has  been  fitted 
up  by  .Mr.  Forgan. 

The  arrangements  for  conducting  the  work  are  somewhat  as  fol- 
lows: The  College  has  established  and  will  maintain  the  labora- 
tory for  the  prosecution  of  original  research.  To  facilitate  such 
work  the  Council  of  the  College  "  appoint  a  scientific  superintend- 
ent, who  must  devote  such  portion  of  his  time  as  may  be  deter- 
mined by  the  Council  to  the  work  of  the  laboratory,  where,  under 
the  supervision  of  the  Curator  and  committee,  he  shall  himself 
undertake  the  prosecution  of  original  research,  and  be  prepared  to 
assist,  if  required  to  do  so,  in  the  work  of  other  investigators. 
Under  like  supervision,  he  shall  also  be  prepared  to  furnish  the 
Fellows  of  the  College  with  reports  upon  such  matters  as  the 
histologj'  of  morbid  specimens,  and  of  the  chemical  and  micro- 
scopic characters  of  in-ines,"  in  which  work  he  is  assisted  by  the 
resident  assistant. 

The  laboratory  is  open  without  fee  to  Fellows  and  Jlembers  of 
the  College.  "  to  any  Licentiate  who  shall  obtain  the  sanction  of  thf 
Curator  and  Committee  to  use  the  laboratory  for  the  purpose  ol 
scientific  research,"  and  "  to  any  medical  man  or  investigator  who 
shall  obtain  the  sanction  of  the  Council  of  the  College  as  well  as  of 
the  Curator  and  Committee  to  use  the  laboratory  for  the  purposr 
of  scientific  research." 

The  institution  is  open  for  research  work  daily,  Sundays  ex- 
cepted, from  10  A.M.  till  .">  I'.M.,  except  on  Saturdays,  when  it  is 
closed  at  1  p.m.     A  special  arrangement  may  be  made  by  those  de- 
sirous of  working  after  the  usual  hours  of  closing,  but  for  this  the- 
written  permission  of  the  superintendent  must  be  obtained. 

Investigators  are  entitled  to  the  assistance  of  the  laboratory 
oflicers  or  servants  in  the  preparation  of  apparatus;  but  the  actual 
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work  of  carrying  on  experiments,  cutting  and  mounting  ppcei- 
men3,  etc.,  must  be  done  by  the  investigator  himself. 

The  whole  of  the  expense  of  establishment  and  maintenance 
has  been  and  will  be  defrayed  from  funds  placed  at  the  disposal 
of  the  Committee  by  the  Council  of  the  College.  Of  thi.^,  an  initial 
grant  of  £1,000  was  made  with  which  to  adapt  and  furnish  the 
house,  and  buy  apparatus,  instruments,  and  chemicals.  In  addi- 
tion to  this,  an  annual  grant  of  filViO  is  made,  from  which  all 
salaries,  rents,  and  taxes  are  paid,  and  stock  is  kept  up.  Of  these 
sums,  only  about  .£830  of  the  original  £1,000  and  fCOO  of  the 
annual  grant  was  spent  during  the  first  twelve  months,  so  that 
the  whole  equipment  and  fittings  of  the  laboratorj',  together  with 
the  current  expenses  during  that  period  cost  only  £l,4.'i0. 

During  the  year  there  have  been  twenty-three  medical  men,  nine 
[■'ellows  and  four  Members  of  the  College,  and  nine  other  qualified 
men  engaged  in  pathological,  physiological,  chemical,  or  bacterio- 
logical investigations,  some  of  which  have  been  completed  and 
vnll  shortly  be  published.  In  addition,  nearly  one  hundred 
tumours  or  other  histological  preparations  have  been  examined, 
and  numerous  analyses  have  been  made  by  or  for  the  Fellows  of 
the  College  and  others.  The  laboratory  has  also  been  used  for 
examination  purposes  in  connection  with  the  diplomas  in  Public 
Health  granted  by  the  College. 


THE    BRITISH    ASSOCIATION. 

,\r  the  meeting  of  the  British  Association  at  Bath  on  Fridaj-, 
September  7th,  the  most  interesting  event  was  the  conference 
which  took  place  in  the  Chemical  Section  between  the  physiolo- 
gists and  the  chemists,  on  the  problems  presented  l)y  living 
bodies.  Professor  Michael  Foster  brought  forward  the  case 
of  the  phj'siologists.  Their  science,  he  pointed  out,  was  not  con- 
fined to  a  compact  set  of  phenomena,  but  its  investigations  were 
so  mLxed  up  with  other  sciences  that  it  had  been  said  to  live  upon 
them  all.  Physics,  electricity,  optics,  acoustics,  and  chemistry 
had  to  be  appealed  to ;  but  "the  answers  were  not  satisfactory. 
The  materials  they  had  to  do  with  were  not  pure  and  simple,  and 
unless  their  requirements  could  be  clearly  stated,  there  was  little 
hope  of  satisfactory  results.  In  dealing  with  living  being.s,  the 
primary  matter  was  a  living  substance,  the  first  sfructm-al  form 
of  which  was  a  cell.  This  living  substance  was  mainly  built  up 
of  carbon-dioxide  and  water.  Out  of  this  rudimentary  material 
three  classes  of  organic  substances  were  produced — the  proteids, 
the  fats,  and  the  starches  or  sugars.  But  whilst  the  animal  and 
plant  were  alike  compounded  or  this  elementary  substance,  the 
plant  first  eliminated  the  materials  from  their  sources,  and  the 
animal  acquired  the  products  ready  made.  By  the  degradation 
of  this  living  substance,  it  was  by  decomposition  returned  into 
its  original  elements.  In  the  act  of  building  up  the  living  sub- 
.stance  energy  was  taken  in  and  energy  was  given  ofif.  The  action 
might  be  likened  to  a  double  flight  of  stairs  with  vitality  at  the 
apex.  Life,  indeed,  even  there,  was  only  a  fountain  continually 
flowing.  How  did  these  primary  simple  cells  feed  themselves  ? 
By  what  process  did  they  convert  their  food  when  they  had 
acquired  it?  Digestion  in  the  higher  animals  was  a  jirocess 
probably  allied  to  fermentation.  Starch  could  be  changed  into 
sugar,  and  ferments  could  be  obtained  from  the  animal  body 
which  would  produce  this  change.  What  the  physiologists  wanted 
to  know  from  the  chemists  was  the  exact  nature  of  these  and 
other  changes.  If  they  would  furnish  the  lock  of  chemical  know- 
ledge, the  physiologists  would  su]iply  the  key  to  the  analogous 
organic  processes  employed  by  Nature  in  living  objects.  In  the 
case  of  the  proteids,  some  would  coagulate  at  50°  of  temperature, 
whilst  another  would  show  no  change  under  70°.  But  why 
should  this  difference  be  ?  By  the  action  of  the  rennet  on  milk  a 
solid  curd,  real  casein,  was  deposited  ;  could  chemists  give  even  a 
hint  how  to  get  nearer  to  the  origin  of  this  change  ?  There  was 
the  analogous  clotting  of  the  blood;  could  the  cause  be  explained? 
The  relations  of  water  with  living  matter  were  very  close  and 
intimate.  Our  solid  flesh  consisted  of  80  per  cent,  of  water.  The 
plant-cell  was  largely  swollen  with  water ;  and  then  this  escaped 
or  disappeared.  The  secretions  of  a  living  body  offered  like  phe- 
nomena. The  salivary  glands,  providing  in  the  mouth  a  fluid  for 
digestion  of  the  food,  were  now  distended  with  red  blood,  and  the 
saliva  flowed  in  copious  streams;  then  some  other  emotion  might 
•Hxert  its  influence,  and  not  a  drop  would  flow  from  the  parched 
organs.  But  whilst  such  effects  arose  from  nervous  or  other  vital 
influences,  similar  results  might  be  effected  by  chemical  means. 
I''rom  the  smallest  portion  of  belladonna  applied  the  secretions 


would  be  excited  in  floods ;  by  the  minutest  fraction  of  aconite 
the  springs  would  be  dried.  It  was  in  these  first  elementary 
actions  that  the  physiologist  needed  the  chemist's  aid. 

Mr.  Thi.selton-Dyeb  (President  of  the  Biological  Section) 
dwelt  on  the  wants  of  physiological  botanists.  Reviewing  the 
courses  pursued  in  the  synthetic  construction  of  chemists,  it  was 
imputed  that,  although  their  results  in  producing  some  of  the 
vegetable  substances  in  remarkable  perfection  was  nothing  less 
than  wonderful,  their  procedures  were  not  based  on  natural  oper- 
ations, and  were  not  the  same  as  those  by  which  Nature  worked 
in  living  structures.  There  was  this  distinction  between  the 
plant  and  the  animal — that  in  the  latter  economy  in  bulk  was  an 
object  in  regard  to  its  locomotion,  and  waste  products  were  got  rid 
of;  whilst  in  the  plant  there  was  no  removal  of  the  rubbish,  and 
the  products  not  essential  to  its  vitality  were  retained,  as  in  a 
storehouse,  in  the  formed  materials  of  tlie  bark  and  wood.  Thus 
the  attack  for  chemical  knowledge  would  be  best  made  upon  the 
plant ;  for  as  both  useful  and  waste  products  were  retained,  there 
should  be  a  better  means  of  finding  out  the  immediate  causes  of 
the  physiological  actions  which  had  taken  place.  Too  much  dis- 
tinction had  been  made  between  animals  and  plants ;  the  support 
of  both  was  governed  by  the  same  laws.  The  plant  by  its  own 
synthesis  contributed  to  its  nutrition,  like  animals.  The  potato 
tuber  was  a  mass  of  cellular  tis.sue,  compacted  with  starch  in 
grains ;  but  there  was  a  residue  of  the  protoplasm  which,  when 
the  tuber  began  to  grow,  set  free  a  ferment  which  changed  the 
starch  into  sugar,  or  some  carbon-hydrate ;  and  this  action  was 
carried  on  through  the  life  growth  oi  the  plant. 

Professor  Armsteong  replied,  on  the  part  of  the  chemists,  that 
their  present  defective  ignorance  was  due  to  their  being  bom 
too  soon,  and  that  knowledge,  not  having  advanced  to  the  stage 
required,  the  physiologists  had  not  yet  been  in  a  condition  to  put 
their  questions  clearly.  He  considered,  however,  that  the  syn- 
thetic processes  successfully  adopted  by  modern  chemists  in  their 
methods  of  artificially  producing  vegetable  products  were,  in  the 
main,  on  the  like  roads  with  the  processes  employed  by  the  plant, 
and  that,  properly  considered,  scientific  physiological  information 
sliould  flow  from  such  sources.  These  physiological  questions 
were,  undoubtedly,  at  the  outset,  questions  of  great  difficulty  for 
chemistry  to  solve.  Not  only  were  the  materials  to  be  dealt  with 
not  clear,  as  chemistry  required  them,  but  many  were  so  much 
alike,  and  yet  had  such  different  properties,  that  such  a  vast 
amount  of  research  would  be  required  to  solve  the  various  pro- 
blems, that  nothing  short  of  an  extensive  and  amply  supported 
laboratory,  with  a  trained  body  of  operators,  could  possibly  solve 
them.  He  considered  the  basis  of  the  whole  series  of  changes  lay 
in  the  decompositions  of  the  carbon-dioxide  and  the  water.  What 
the  form  of  energy  was  which  accomplished  this  could  not  be  pre- 
cisely stated  ;  but  a  great  deal  of  work  must  be  attributed  to  the 
sun.  By  a  long  series  of  chemical  notations,  he  showed  how  more 
and  more  advanced  sets  of  chemical  productions  could  follow 
from  the  one  beginning  referred  to,  and  how  the  chlorophyl  of 
plants  could  play  an  important  part  in  some  of  the  transforma- 
tions. He  also,  finally,  dwelt  upon  the  conversions  which  could 
be  produced  by  ferments  in  regard  to  the  fatty  acids,  and  how,  by 
the  successive  elimination  of  oxygen,  the  series  might  be  carried 
all  through,  up  to  the  production  of  oleic  acid,  the  typical  fat. 

Sir  H.  RoscoE  and  several  others  took  part  in  the  discussion  of 
these  subjects,  and  it  was  universally  considered  that  by  the  open 
ventilation  of  physiological-chemical  difficulties  the  physiologists 
would  begin  to  see  how  they  could  best,  by  the  study  of  the 
causes  which  produced  essentially  different  qualities  in  plants  by 
culture  and  treatment,  find  out  essential  aids  to  the  chemist's  re- 
searches, which  would  give  important  insights  in  the  most  pro- 
mising directions  for  working. 

In  the  Biological  Section  the  subject  of  stays  and  tight-lacing 
was  discussed  m  a  separate  department.  The  attendance  of  ladies 
was  especially  large.  Dr.  C.  S.  Roy,  Professor  of  Pathology  at 
Cambridge,  and  Mr.  J.  G.  Adami,  University  Administrator  of 
Pathology,  who  had  announced  a  joint  paper  on  "  The  Physio- 
logical Bearing  of  Waistbelts  and  Stays,"  said  they  had  lately 
been  making  some  pathological  experiments,  and  had  found  that  a 
slight  pressure  upon  the  abdomen  resulted  in  the  giving  out  of 
considerably  increased  quantities  of  blood  from  the  heart  in  a 
given  time.  A  good  deal  of  the  blood  stored  uselessly  in  the  ab- 
dominal veins  was,  by  this  pressure,  placed  advantageously  at  the 
disposal  of  the  muscles,  brain,  and  skin.  This  explained  how 
men,  as  well  as  women,  instinctively  employed  some  method  of 
abdominal  compression,  wearing  waistbands  or  belts,  or  the  more 
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elaborate  corsets,  at  periods  of  increased  activity.  No  doubt 
fashion  had  sometimes  led  to  the  distortion  of  the  female  figure 
by  means  of  stays;  but,  if  not  laced  too  tightly,  the  modern 
corset,  by  clasping  the  waist  and  supporting  the  bosom  and  back, 
constituted  a  convenient  combination  of  the  different  forms  of 
girdle,  which  had  been  found  useful  by  the  women  of  all  civilised 
nations  from  the  remotest  time.  Of  course,  during  sleep  they 
were  put  off,  but  during  hours  of  exertion,  social  or  otherwise, 
reasonable  tight-lacing  was  fitted  to  increase  mental  and  physical 
activity.  Thej',  however,  cautioned  young  ladies  against  carrying 
this  to  an  injudicious  e.xtreme.  Ey  the  way,  it  was  suggested  to 
trainers  of  horses  that,  if  they  girthed  the  racing  saddle  behind 
the  ribs,  instead  of  over  them,  they  would  thereby  gain  for  the 
horse  the  same  advantage  as  was  experienced  by  the  long-distance 
runner  from  his  broad,  tight  leather  belt. 

Dr.  WiLBEBFOECE  SMITH  said  that  he  considered  this  a  most 
dangerous  paper  to  be  read  to  such  an  assembly.  He  declared 
the  evUs  of  tight  lacing  to  be  manifold  and  terrible,  and  that  it  was 
perfectly  refreshing  to  find  a  girl,  the  muscles  of  whose  back  had 
not  been  withered  by  wearing  stays.  As  a  matter  of  beauty,  not 
one  woman  in  twenty  who  wore  stays  was  presentable  as  a 
model. 

Dr.  JoHN"STON  Lavis  expressed  astonishment  at  hearing  patholo- 
gists justifying  the  habit  of  wearing  stays. 

Miss  Lydia  Becker  declared  for  the  stays  and  tight-lacing  in 
a  moderate  degree,  as  conducive  to  comfort,  as  well  as  appear- 
ance. 

Another  lady  strongly  denounced  their  use,  and  pointed  to  her- 
self as  proving  the  possibility  of  doing  without  them. 

Dr.  HoYiE  attributed  many  of  the  internal  displacements  from 
which  women  suffer  to  stays,  remarking  amid  general  laughter, 
that  many  ladies  do  not  feel  properly  dressed  unless  tliey  are 
slightly  uncomfortable. 

Dr.  Anbebson  remarked  that  the  authors  of  the  paper  had 
given  a  rational  explanation  of  the  cause  of  many  of  the  diseases 
in  women  which  baffled  physicians.  The  pressure  of  the  stays  on 
the  abdomen  increased  the  w-ork  of  the  heart ;  that  caused  palpi- 
tation and  shortness  of  breath ;  the  blood  being  driven  to  the  head 
accounted  for  giddiness  :  driven  to  the  nose,  it  produced  its  red- 
ness ;  driven  to  the  uterine  organs,  it  accounted  for  congestion ; 
driven  to  the  legs,  it  produced  swelled  ankles  and  varicose  veins; 
driven  out  of  the  abdomen,  it  accounted  for  indigestion. 

Mr.  J.  G.  Abami  replied  with  a  further  vindication  of  the  con- 
clvisions  of  himself  and  his  coadjutor. 


THE     M.D.BRUSSELS. 


The  following  particulars  as  to  the  conditions  on  wliich  the 
degree  of  Doctor  of  Medicine  can  be  obtained  by  English  practi- 
tioners from  the  University  of  Brussels  will  no  douljt  be  interest- 
ing to  many  of  our  readers.  Their  accuracy  is  guaranteed  by  Dr. 
Warwick  C.  Steele,  of  1,  Florence  Terrace,  Ealing,  the  Honorary 
Secretary  of  the  Association  of  Brussels  Graduates,  to  whose 
courtesy  we  are  indebted  for  the  information. 

The  University  of  Brussels  admit  to  examination  for  the  M.D. 
degree  all  British  and  other  practitioners  holding  proper  medical 
and  surgical  qualifications.  Residence  is  not  required,  but  no 
degrees  are  granted  in  ahsenfiu.  All  candidates  must  leave  their 
diplomas  with  the  Registrar  of  the  University,  and  no  one  is  ad- 
mitted to  examination  until  this  condition  has  been  complied 
with.    The  fees  are : 

,  £   s.    il. 

For  inscription  of  name        8  12    0 

„    examination  1.3    0    0 

„    legalisation  of  diploma 0    8    0 


22    0    0 
These  conditions  are  for  candidates  who  present  themselves  for 
the  three  examinations  at  once.     Those  who  come  up  for  the  first 
examination  only  have  to  renew  the  payment  of  the  inscription 
fees,  £8  12s. 

Candidates  who  fail  to  satisfy  the  examiners  may  present 
themselves  again  three  months  later,  provided  their  second  ap- 
pearance be  in  the  course  of  the  same  academical  year  (October  1st 
to  .Ji.ne  30th),  otherwise  they  have  to  pay  the  in.«eription  fee 
(.t8  l:s.)  over  again.  Candidates  who  have  paid  the  fees  for  the 
thiee  tests  in  advance,  and  are  successful  in  the  first,  can  have 
the  fees  paid  for  the  second  and  third  examinations  returned, 
and  tl;oEe  who  fail  in  the  second,  recover  the  fees  paid  for  the 


third  examination.  The  examination  consists  of  three  parts, 
namely : — 

First  Doctorate  :  General  therapeutics,  including  pharmo- 
dynamics  (therapeutical  action  of  drugs),  special  pathology, 
therapeutics  of  internal  diseases,  mental  diseases,  general  patho- 
logy, and  pathological  anatomy,  with  tlie  use  of  the  microscope. 

Second  Doctorate :  Surgical  pathology,  including  ophthalm- 
ology, theory  of  midwifery,  public  and  private  hygiene,  medical 
jurisprudence  (not  including  toxicology). 

Third  Doctorate :  Examination  at  the  hospital  of  one  of  two 
patients  under  medical  and  surgical  treatment ;  examination  in 
midwifery,  consisting  in  obstetrical  operations  on  the  mannequin 
(model  of  pelvis) ;  examination  in  operative  surgery,  consisting  in 
the  performance  of  the  usual  operations ;  regional  anatomy  and 
the  dissection  of  a  part  of  the  dead  body. 

The  examinations  take  place  on  the  iirst  Tuesday  in  November, 
December,  February,  May,  and  June.  They  are  conducted  vivd 
voce,  and  generally  occupy  a  little  over  a  week.  Candidates  who 
do  not  speak  French  can  be  examined  in  English  through  the 
medium  of  an  interpreter ;  but  most  of  the  examiners  know 
English  well,  so  that  his  services  are  not  often  required.  Candidates 
are  requested  to  appear  at  the  University  at  the  latest  at  2  p.m.  on 
the  day  preceding  the  examination,  for  the  purpose  of  paying 
their  fees  and  depo.siting  their  (Hplomas.  The  examination  is 
exactly  the  same  as  that  passed  by  Belgian  students,  but  the 
degree  does  not  give  foreigners  who  have  not  gone  through  the 
ordinary  course  of  study  prescribed  for  natives  the  right  to  practise, 
except  under  special  circumstances.  The  examination,  which 
is  held  in  public  and  whicli  anyone  who  pleases  can  at- 
tend, commences  at  6  p.m.  on  the  Tuesday  evenings.  Each 
candidate  is  examined  in  turn,  according  to  the  number  he 
has  drawn,  only  four  being  examined  in  an  evening.  The 
first  examination  for  the  Doctorate  occupies  about  four  hours,  and 
there  are  four  tables.  Throughout  the  whole  examination,  the 
examiner  confines  his  questions  to  one  subject.  Thus,  in  medicine 
our  informant  was  asked  about  epilepsy,  in  therapeutics  about 
digitalis,  in  pathology  about  tape-worm,  and  in  general  medicine 
and  mental  diseases  about  alcoholism  and  alcoholic  insanity.  At 
the  second  Doctorate  examination,  in  medical  jurisprudence  he  was 
examined  as  to  the  evidences  of  death ;  in  surgery,  as  to  acute 
suppurative  inflammation  of  the  palm  of  the  hand  ;  in  midwifery, 
as  to  posf-parfum  hicmorrhage  and  the  development  of  the  pla- 
centa ;  and  in  hygiene,  the  examination  of  water.  At  the  third 
Doctorate  examination,  he  had,  in  clinical  surgery  (three-quarters 
of  an  hour),  a  case  of  whitlow;  in  clinical  medicine,  one  of  typhoid 
fever;  in  operative  surgery,  ligature  of  the  radial  artery,  amputa- 
tion of  thumb,  and  removal  of  submaxillary  gland ;  in  practical 
midwifery,  application  of  long  forceps  ;  and  ni  anatomy,  dissec- 
tion of  the  poiiliteal  .space.  The  practical  test  in  anatomy  just 
referred  to.  and  the  subject  of  anatomy  generallj',  is  a  frequent 
cause  of  failure ;  the  same  may  be  said  oi  pathology,  the  examina- 
tion in  which  is  decidedly  stiff'.  It  is  somewhat  difliciilt  to  advise 
intending  candidates  as  to  the  best  course  of  reading  for  them  to 
pursue.  If  a  man  knows  the  ordinary  English  textbooks  well,  he 
will  be  pretty  safe.  It  may  be  mentioned,  however,  that  Quain's 
Dictionary  of  Medicine  •will  he  found  decidedly  useful.  We  have 
Dr.  Steele'^s  permission  to  state  that  he  will  be  happy  to  give  any 
further  information  that  may  be  required.  _.,^. 

INSTRUCTION  IN  HOSPITALS,  etc. 
The  following  particulars  were  forwarded  to  us  too  late  for  in-        _ 
sertion  in  their  proper  place  in  the  Students'  Number.  ■ 

West  London  Hospitai,,  Hammersmith,  W. — This  liospital  ■ 
has  101  beds,  aliout  1,.300  in-patients,  and  16,000  out-patients, 
whose  attendances  numljer  nearly  50,000,  are  treated  annually. 
There  are  apiiointments  for  a  House-Physician  and  two  House- 
Surgeons,  with  board  and  residence,  tenable  for  six  months,  also 
appointments  for  a  limited  number  of  Clinical  Assistants.  P/ty- 
xicianf:,  Drs.  D.  W.  C.  Hood,  F.  G.  D.  Drewitt,  and  W.  P.  Herring- 
ham.  IViynicidn  for  Diseatef^  of  Women,  Dr.  Albert  Venn.  Hur- 
qeonf,  Messrs.  C.  B.  Keetley,  F.  Swinford  Edwards,  and  W.  Bruce 
Clarke.  Surf/eon  for  Dixeasa  if  Ihc  Etjc,  Mr.  B.  ,T.  Vernon. 
Auistant-PJinsicianf:.  Drs.  .1.  B.  Ball,  Seymour  Taylor,  and  A.  E. 
Garrod.  Assistant  Physician  for  Disenxcs  of  Women,  Dr.  J.  A. 
Mansell-Moullin.  Asaistant-Surr/eons,  Alossrs.  C.  A.  Ballance,  II. 
F.  Weiss,  and  S.  Paget.  Asuiftant-Suri/eon  for  Di-tease.':  of  f/ie 
Eye,  Mr.  H.  P.  Dunn.  Sn>y/eon  Denii-^/.'  .Mr.  H.  L.  .Mbert.  Patho- 
loyist,  Mr.  H.  P.  Dunn.     Physician  in  ('harye  of  Throat  and  Xose 
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Department,  Dr.  J.  B.  Ball.  Aural  Snrr/eon,  Mr.  S.  Paget.  P/i;/- 
sician  to  Skin  Department,  Dr.  F.  G.  D.  Drewitt.  Surijenn  to  Skin 
Department,  Mr.  II.  F.  Weiss.  Siirr/eon.  in  Charge  of  Orthopwdic 
Department,  Mr.  C.  B.  Keetley.  1  hysician  in  Chanje  of  Electrical 
Department,  Dr.  ^V.  P.  Ilerringhara.  Administrators  of  Ancest he- 
tic^,  Messrs.  T.  (Imitou,  Alderton,  and  Rickard  W.  Lloyd.  Secre- 
tary, Mr.  K.  J.  Gilbert. 

St.  Mahk's  Hospital  fob  Fistijla  and  other  Diseases  of 
THE  Rectum,  City  Road,  E.C. — Physician,  Dr.  F.  de  Havilland 
Hall.  Surgeons,  Messrs.  Alliiigham,  and  Alfred  Cooper.  Assistant 
Surgeons,  Messrs.  D.  H.  Goodsall,  and  F.  Swinford  Edwards. 
322  in-patients,  2,010  out-patients.  Clinical  instruction  is  given 
by  the  Surgeons  both  in  the  out-patient  department  and  in  the 
department  and  in  the  wards.  The  practice  of  this  hospital  is 
free  to  medical  men  and  students.  Operations  on  Mondays  and 
Tuesdays  at  2. 

Erbatum. — The  name  of  the  lady  who  is  to  deliver  the  Inau- 
gural Address  at  the  London  Scliool  of  Medicine  for  Women  is 
Miss  Walker  Dunbar,  M.D.,  not  "  Dundas,"  as  printed  in  the  Stu- 
dent's Number  of  the  Joubnal. 


ASSOCIATION  INTELLIGENCE. 


NOTICE    OF   QUARTERLY    MEETING  FOR   1888. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  and  December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geogbaphicai  Distribution  of 
CEBTAiN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  op 
Epidemics  of  Dipjithbria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4^9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  Exglanb  Branch.— The  autumnal  meeting  will  be  held  at  Miii- 
dlesbrouKh  on  Thursday.  September  20th,  at  2.45  P.M.  l3r.  Hedley  will  intro- 
duce a  discussion  on  the  Recent  Epidemic  of  Pneumonia  in  the  Middlesbrough 
District.  Dr.  Rutherford  Morison  will  exliibit  gall-stones  removed  by  opera- 
tion, and  will  read  Notes  of  a  Successful  Case  of  Removal  of  Blad<ler  Tumour  by 
Suprapubic  Operation,  with  microscopic;  specimens  and  drawings  of  the 
tumour.  Dr.  Drumraond  will  exliibit  some  pathological  specimens.  Dr.  Oliver 
will  read  a  paper  on  Adonidine  in  the  Treatment  of  Heart.  Disease.  Dr.  Ellis 
will  read  a  paper  on  the  Treatment  of  Noises  in  the  Head.  Dr.  Hinshelwood 
will  read  Notes  on  some  Interesting  Cases  of  Syphilis.  The  dinner  after  the 
meeting  will  be  .at  4.30  p.m.— G.  E.  Williamson,  P.R.C.S..  Honorary  Sec- 
retary, 22,  Eldon  Square,  Newcastle-upon-Tjne. 


South-Bastern  Branch  :  Hast  Sussex  District.— A  meeting  of  the  above 
district  will  be  held  at  the  Station  Hotel.  Hayward's  Heath,  on  Thursday,  Sep- 
tember 37111  ■,  Dr.  Braid,  of  Burgess  Hill,  iii  the  chair.  Meeting  at  3.45  p.m. 
Dinner  at  6.15  p.m.  Charge,  6s..  exclusive  of  wine.  Dr.  Talfourd  Jones  will 
give  a  8umm<ary  of  his  paper  on  Mercury  as  a  Diuretic,  read  at  the  last  meeting, 
and  discussion  will  be  invited.  Jlemb'ers  of  the  Branch  or  others  desirous  of 
contributing  papers  or  cases  are  requested  to  communicate  at  once  with  the 
Honorary  Secretary.  T.  Jenner  Verrall,  97,  Montpellier  Road,  Brighton. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  wiH  be 
held  at  Oundle  on  Tuesday,  October  2utl.  Gentlemen  who  are  desirous  of 
bringing  forward  communications,  etc.,  are  requested  to  inform  the  Secretary 
of  their  intention  as  soon  as  possible.  Charles  J.  Evans,  Honorary  Sec- 
retary. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[raoM  CUB  OWN  correspondent.] 
The  Congress  on  Tuberculosis. 

{Continued  from  page  :?G7.] 

M.  DE  Beun,  of  BejTout,  read  an  interesting  paper  on  the  an- 
tagonism existing  between  paludism  (ague  or  marsh  fever)  and 
tuberculosis.  In  S;\Tia  he  had  never  met  with  tuberculosis  among 
persons  suffering  from  intermittent  fever,  whereas  among  the 
negroes,  who  were  exempt  from  this  affection,  tuberculosis  was 
verj'  frequent.  M.  Piot  had  observed  similar  facts  in  Egypt. 
M.  Arloing  had  made  several  experiments  with  the  view  of  dis- 
covering some  means  of  preventing  tuberculosis.  So  far  he  had 
failed,  but  he  still  did  not  despair  of  success.  Excision  of  the 
glands  in  relation  with  the  seat  of  inoculation  was  ineffectual  in 
arresting  the  course  of  the  disease.  Vaccination  with  tuberculous 
and  scrofulous  virus  did  not  prevent  a  second  inoculation  from 
taking  effect.  M.  Babes  demonstrated  to  the  Congress  that  in 
children  the  bacillus  of  tuberculosis  was  nearly  always  associated 
with  other  micro-organisms,  almost  as  injurious  as  "Koch's 
bacillus."  It  was  necessary  to  realise  the  fact  that  latent  encysted 
tuberculosis,which  was  extremely  common  among  children  under  the 
form  of  glandular  tuberculosis,  could  assume  an  acute  and  serious 
character  under  the  influence  of  the  associated  microbes,  which  were 
often  undeniable  factors  in  the  development  of  the  disease.  M. 
Landouzy  read  a  paper  on  paternal  hereditary  tuberculosis,  in 
which  he  stated  that  children  whose  mothers  and  wet  nurses  were 
perfectly  healthy  and  free  from  any  taint  of  tuberculosis,  but 
whose  fathers  had  succumbed  to  the  disease,  might  develop  tuber- 
culosis. In  such  cases,  which  are  evidently  examples  not  of  tuber- 
culous contamination  but  of  autochthonous  tuberculosis  inherited 
from  the  father,  it  was  a  question  of  infection  of  the  ovum  by 
the  spermatozoon.  It  has  been  observed  that  subsequent  con- 
ception results  in  the  birth  of  weakly  marasmic  children,  or  in 
repeated  miscarriages. 

M.  Hureau  de  Villeneuve  protested  against  the  custom  of  feeding 
phthisical  patients  on  raw  meat  and  blood.  He  maintained  that 
healthy  people  would  run  the  risk  of  contracting  tuberculosis ; 
and,  moreover,  such  articles  of  food  were  not  suitabfe  to  the  diges- 
tive organs.  M.  Arloing,  on  behalf  of  M.  Galtier,  observed  that 
patients  ought  not  to  eat  raw  meat  unless  it  were  mutton  or  goat's 
flesh ;  he  added  that  the  only  milk  free  from  the  taint  of  tuber- 
culosis was  goat'smilk.  M.  Legroux  mentioned  two  cases  of  tuber- 
culous infection  resulting  from  drinking  unboiled  milk  furnished 
by  tuberculous  cows,  and  urged  that  strict  sanitary  measures  be 
taken  concerning  cow's  milk ;  the  sale  of  ass's  and  goat's  milk 
should  be  encouraged.  M.M.  Cornil  and  Toupet  described  a  lesion 
observed  in  an  oyster,  which,  morphologically,  closely  resembled 
that  of  tuberculosis.  These  pseudo-tuberculoses  were  very  difficult 
to  detect.  It  was  only  by  inoculations  and  cultivation  that  they 
could  be  identified. 

During  the  Congress,  several  visits  were  paid  Iiy  the  members  to 
the  different  Paris  laboratories.  One  of  the  most  interesting  was 
tliat  to  the  veterinary  school  at  Alfort.  Tlie  Director,  M.  Nocard, 
showed  the  visitors  all  the  arrangements,  and  observed  that 
equine  tuberculosis,  though  known  to  occur,  wasso  rare  that  some 
authors  denied  it,  and  spoke  at  length  on  the  pseudo-tuberculosis  or 
farcy  of  Guadeloupe  oxen,  a  special  micro-organism  which  had 
been  detected  as  characteristic  of  the  bovine  affection.  M.  Proust 
showed  the  visitors  in  his  "  Musi5e  d'  Hygiene,"  a  model  of  MM. 
Genesti  and  Ilerscher's  disinfecting  stove,  and  said  soon  every 
transport  boat,  every  steam  packet,  would  be  provided  with  one. 
For  disinfecting  rooms  in  which  tuberculous  patients  had  dwelt, 
M.  Proust  recommended  sending  a  spray  of  sublimate  solution  on 
the  walls.  In  the  Paris  hospitals  spittoons  are  cleansed  by  boiling 
water ;  the  bacilli  are  surrounded  by  water  at  00°  C,  which  suiBce* 
to  kill  them.  The  Congress  terminated  with  a  banquet  at  the 
Hotel  ("ontinental,  at  which  M.  Jlonod,  the  accomplished  Director 
of  the  Ministerial  Department  of  the  A.«sistance  Publique,  made 
an  excellent   speech,  furnishing  another  proof  of   hie  scientific 
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knowledge  and  liberal  views,  which  render  him  so  eminently  fit 
for  the  high  position  he  holds.  lie  assured  the  Congress  of  the 
practical  support  of  Goyernment,  which  would  furnish  the  means, 
in  the  form  of  hard  cash,  to  carry  out  the  reforms  scientific  research 
showed  to  be  needful.  This  Congress  may  be  considered  a  success. 
Science  has  worked,  and  is  working,  and  Government  authorities 
say,  "  What  you  wish  to  be  done,  that  we  will  do." 


ITALY. 


[FHOM  OrB  OWN   CORRESPONDENT.] 

Experimental  E.ctirpation  of  the  Pancreas. — Enchutidromn  of  the 
Breast. — Hot  Water  Baths  in  Chronic  Sijnocitis  of  the  Knee. — 
Education  of  Midxvives. — An  Epideonic  of  Coni/resses. 
At  a  meeting  of  the  Renle  .\ccademia  di  Medicina  of  Turin  on 
July  20th,  Dr.  G.  Martinotti  described  certain  e.xperiments  he  had 
made  as  to  the  effects  of  excision  of  the  pancreas  in  dogs  and  cats. 
He  had  first  removed  the  horizontal  portion  of  the  organ,  and 
later  on  the  vertical  part,  taking  care  to  perform  both  operations 
at  equal  intervals  of  time  after  the  animals  had  been  fed  and 
when  the  digestive  function  was  in  a  state  of  inactivity.  On 
comparing  the  two  portions  he  found  no  evidence  of  compensatory 
hyperplasia  in  the  one  removed  last.  On  removing  the  whole 
organ  at  once,  however,  except  a  tiny  piece  attached  to  the  duo- 
denum and  in  normal  relation  to  the  excretory  duct,  the 
stump  examined  after  a  certain  time  had  elapsed  presented  dif- 
ferent characteristics  according  to  the  extent  to  which  it  had  been 
affected  directly  by  the  operation.  The  portion  in  immediate  con- 
tact with  the  duodenum  was  unchanged,  whilst  the  other  ex- 
tremity, which  bore  the  amputation  scar,  showed  signs  of  regenera- 
tion of  the  gland  structure.  There  was  no  sign  of  increased 
activity  in  tlie  liver  or  in  Brunner's  glands,  which  Landois  is 
inclined  to  look  upon  as  functionally  analogous  to  the  pancreas  ; 
on  the  other  hand,  the  intestinal  glands  had  evidently  had  an 
Increased  amount  of  work  thrown  upon  them.  At  another  meet- 
ing Dr.  Martinotti  exhibited  the  viscera  of  dogs  from  which  he  had  re- 
moved the  whole  of  the  pancreas ;  the  animals  had  been  killed  anddis- 
sected  in  the  presence  of  several  medical  men  the  day  before.  In 
none  was  there  a  trace  of  jieritonitis  or  of  extravasated 
blood.  In  a  dog  on  which  the  operation  had  been  performed 
on  June  2.3rd,  the  intestinal  coils  were  healthy,  and  quite  free 
from  adhesions.  A  piece  of  jiancreas,  of  the  size  of  a  small  chest- 
nut, was  attached  to  the  duodenum,  with  which  it  communi- 
cated bj-  a  special  duct.  In  an  animal  operated  on  on  June  25th, 
and  in  another  operated  on  on  July  1-lth,  almost  precisely  similar 
conditions  were  found,  the  portion  of  pancreas  in  the  former 
being  of  the  size  of  a  filbert,  and  in  the  latter  of  a  lentil.  The 
gastro-duodenal  mucous  membrane  and  the  abdominal  viscera 
were  normal.  On  the  other  hand,  in  a  puppy  operated  on  on 
July  loth,  which  at  first  appeared  to  rally  from  the  operation, 
but  which  afterwards  began  to  waste  rapidly,  no  trace  of  pan- 
creas was  found ;  the  duodenum  was  bent  upon  itself,  and  was 
adherent  to  the  wound  in  the  mesentery.  Through  the  loop  thus 
formed  a  knuckle  of  small  gut  was  strangulated,  and  the  lower 
part  of  the  intestinal  canal  was  entirely  empty.  Dr.  ilartinotti 
pointed  out  that  the  small  portion  of  pancreas  left  in  these  cases 
was  utterly  insufficient  to  discharge  the  functions  of  the  organ  ; 
he  regarded  them  as  proofs  of  attempted  regeneration,  as  he  was 
certain  he  had  removed  every  particle  of  the  gland,  with  the 
exception  of  a  few  acini,  whicli  were  intimately  connected  with 
the  walls  of  the  duodenum,  the  bile  duct,  and  the  blood  vessels. 
These  acini  had  formed  the  starting  point  of  the  regenerative 
action.  He  concludes  that  the  pancreas  can  be  removed  (from 
dogs)  without  any  ill  effect,  if  the  operation  is  done  with  proper 
precautions,  especially  as  regards  antiseptics.  The  greatest 
danger  connected  with  the  operation  is  the  formation  of  adhe- 
sions, which  may  lead  to  strangulation  of  intestine. 

At  a  meeting  of  the  Societa  iledico-Chirurgica  of  Pavia  on  July 
14th,  Dr.  Domenico  Stefanini  showed  microscopic  sections  of  an 
enchondroma  which  had  been  removed  by  Professor  Mazzuchelli 
from  the  right  breast  of  a  woman,  aged  about  50.  The  tumour  had 
existed  to  the  patient's  knowledge  for  about  twenty-five  years,  but 
had  never  given  her  any  trouble  till  six  months  before,  when  she 
began  to  suffer  from  lancinating  pains  in  the  affected  part.  The 
tumour,  which  was  about  the  size  of  a  small  hen's  egg,  was 
situated  on  the  outer  part  of  the  breast,  and  was  hard  and  nodu- 
lated ;  the  skin  over  it  was  natural  and  not  adheient  ;  there  was 
no  trace  of  glandular  enlargement.     After  removal  it  was  found 


on  section  to  present  a  homogeneous  structure,  the  cut  surface 
being  grey  in  colour,  glistening,  and  compact  throughout, 
except  a  small  portion  in  the  middle,  where  there  was  an  appear- 
ance of  atrophy.  The  whole  mass  was  enclosed  in  a  capsule  of 
tough  fibrous  tissue.  Microscopically  it  was  seen  to  consist  of 
every  variety  of  cartilage  with  cells  and  fibres  of  connective 
tissue ;  here  and  there  was  some  interstitial  infiltration  of  fat 
globules.  Dr.  Stefanini  affirms  that  there  are  only  five  recorded 
cases  of  cartilaginous  tumour  of  the  breast  previous  to  the  date  of 
his  communication,  namely,  those  of  Astley  Cooper,  N^laton, 
Velpeau,  Cruveilhier,  and  one  recently  reported  by  E.  Leser. 

Dr.  G.  AUexich,  of  Crema,  states  that  he  has  used  hot  baths  with 
good  results  in  six  cases  of  chronic  synovitis  of  the  knee,  in  some  of 
which  the  affection  was  of  many  months'  standing,  and  had 
resisted  all  ordinary  treatment.  Dr.  AUexich  makes  his  patients 
keep  the  knee  immersed  in  hot  water  for  half-an-hour  at  a  time. 
The  joint  is  placed  in  the  water  in  a  flexed  condition,  and  the 
patient  stands  upright,  resting  the  weight  of  his  body  on  the 
sound  limb  and  supporting  himself  with  his  hands  on  the  backs 
of  two  chairs.  When  taken  out  of  the  bath  the  knee  is  carefully 
dried  and  vsTapped  in  cotton  wool,  the  joint  finally  being  carefully 
bandaged.  For  some  days  the  patient  should  only  go  about  on 
crutches.  Dr.  Alle.xich  thinks  that  the  virtue  of  various  hot 
springs  renowned  for  the  cure  of  joint  affections  (such  as  Acqui, 
Abano,  Viterbo,  Ischia,  etc.)  consists  not  in  their  chemical  composi- 
tion, but  in  their  temperature,  and  that  equally  good  effects  can 
be  got  at  home  by  the  simple  means  just  described. 

Tile  Director  of  Public  Health,  Dr.  Pagliano,  has  sent  a  circular 
to  the  Prefects  of  the  various  provinces  throughout  the  kingdom 
setting  forth  the  desirability  of  giving  some  elementary  instruc- 
tion in  obstetrics  to  the  women  who  practise  midwifery  in  rural 
districts  without  qualification  of  any  kind.  With  this  object  it 
is  proposed  that  practical  courses  shall  be  held,  each  lasting  fifteen 
days,  in  the  obstetric  clinics  of  the  universities  and  schools  of 
midwifery.  The  instruction  is  to  be  of  a  strictly  elementary 
character,  and  is  to  include  some  general  knowledge  of  the  pelvis 
and  its  contents,  of  gestation  and  the  changes  which  it  causes  in 
the  uterus ;  the  position  of  the  fffitus  at  term ;  the  general  me- 
chanism of  parturition  ;  the  importance  of  strict  antisepsis  and  the 
means  of  ensuring  it ;  when  to  send  for  medical  help ;  abnormal 
presentations  and  various  accidents  ;  convulsions ;  the  lochia ;  rise 
of  temperature ;  first  aid  in  flooding,  etc.;  management  of  the 
newborn  babe.  The  examination  of  candidates  is  to  be  half  an 
hour  in  length  and  is  to  be  strictly  practical  in  scope.  Such  a 
measure  is  greatly  needed  in  this  country,  where  midwifery  in 
certain  remote  districts  is  of  a  highly  primitive  description. 

There  is  a  perfect  epidemic  of  medical  congresses  in  Italy  at 
present.  Gyn.iecologists,  ophthalmologists,  hygienists,  hydrologists, 
have  met  and  listened  to  each  other's  eloquence,  and  exchanged 
compliments  and  recounted  their  triumphs  to  their  admiring 
friends.  The  great  Medical  Congress  which  is  to  be  held  at 
Rome  in  October  will  be  the  first  of  its  kind ;  and  Dr.  E.  Mara- 
gliano  and  his  lieutenants  are  sparing  no  pains  to  make  it  a 
success.  About  the  same  time  another  hygienic  congress  will 
meet  at  Bologna. 

LIVERPOOL. 

[from   OnB  OWN   CORRESPONDENT.] 

Staytley  Hospital:  Committee  Meetinys,  Deficiencij  of  Funds. — 
Wooltun  Convalescent  Ho/ne. — Park  Hill  Fever  Hospital,  resig- 
nation  rf  Dr.  Hope. — Fatal  Case  of  Mussel-Poisoning. — Death 
under  Chloroform. 
The  Committee  of  the  Stanley  Hospital  have  adopted  the  practice 
of  holding  quarterly  meetings  near  the  Exchange  in  order  to 
facilitate  the  attendance  of  those  members  who,  on  account  of 
the  distance,  cannot  spare  time  to  attend  the  monthly  meetings  at 
the  hospital.  The  present  Mayor  of  Liverpool  has  granted  the  use 
of  a  room  in  the  Town  Hall  for  those  meetings  during  his  year  of 
office.  The  Stanley  Hospital  is  situated  in  one  of  the  poorest 
neighbourhoods  of  the  city,  within  easy  reach  of  the  North  Docks, 
where  most  of  the  great  American  liners  are  berthed,  and  where 
accidents  are  constantly  happening.  Its  position  enhances  its 
usefulness,  but  its  distance  from  the  resorts  of  the  wealthier 
classes  seems  to  cause  its  claims  to  be  often  overlooked,  and  the 
Committee  have  great  difficulty  in  providing  funds.  At  present 
there  is  a  debt  of  more  than  .-£3,0(K1  due  to  the  bankers,  and 
although  the  building  is  made  to  hold  104  beds,  only  sixty  can  be 
kept  in  use. 
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The  annual  report  of  the  Woolton  Convalescent  Home  shows  the 
financial  condition  of  that  institution  to  be  in  a  highly  satisfactory 
state,  and  patients  will  in  future  be  received  on  payment  of  7s.  6d. 
a  week  instead  of  10s.  as  hitherto. 

Dr.  Hope  has  resigned  the  appointment  of  visiting  physician  to 
the  I'ai'k  Hill  Fever  Hospital  on  account  of  the  wish  of  the  Health 
Committee  that  he  should  take  the  entire  control  of  the  sanitary 
department,  and  that  he  should  also  be  able  to  devote  more  time 
to  his  increasing  duties  in  his  capacity  of  Assistant  Officer  of 
Health.  In  accepting  Dr.  Hope's  resignation  the  Hospitals' 
Committee  passed  a  resolution  recording  "  their  satisfaction  with 
the  great  skill  and  diligence  he  has  displayed  in  carrying  out  his 
duties  as  visiting  physician, and  presenting  him  with  a  honorarium 
of  25  guineas  for  his  extra  services  in  connection  with  the  fever 
patients  during  the  pa.st  nine  montlis." 

The  following  fatal  case  of  mussel-poisoning  occurred  here  re- 
cently. A  shipwright,  aged  50,  while  looking  for  work  at  the 
docks,  found  a  quantity  of  mussels  adhering  to  tlie  bottom  of  a 
flat,  and  ate  from  three  to  four  quarts  of  them,  some  boiled  and 
some  raw.  In  a  few  hours  he  was  seized  with  vomiting  and  vio- 
lent pains  in  the  abdomen,  and  was  conveyed  to  the  Northern 
Ho.spital,  where  he  was  found  to  be  quite  unconscious  and  with 
all  his  muscles  paralysed,  including  those  concerned  in  respira- 
tion. As  asphyxia  seemed  imminent,  l)r.  I'ermewan,  senior 
house-surgeon,  resorted  to  artificial  respiration,  which  was  carried 
on  for  nine  hours.  For  six  or  seven  hours  the  pulse  remained 
good,  but,  in  the  absence  of  the  slightest  attempt  at  automatic 
breathing,  it  gradually  failed  and  death  took  place.  Two  police 
constables  rendered  valuable  assistance  in  the  prolonged  employ- 
ment of  artificial  respiration,  their  practice  gained  as  members  of 
the  St.  John  Ambulance  Association  enabling  them  to  do  so  most 
effectively.  Another  man,  who  partook  of  the  mussels  to  a  less 
extent,  ami  only  of  those  that  were  boiled,  also  manifested  sym- 
ptoms of  poisoning,  but  speedily  recovered. 

A  death  has  occurred  during  the  inhalation  of  chloroform  in 
tlie  Northern  Hospital.  A  man,  aged  42,  a  turner,  injured  his 
hand  with  a  circular  .saw,  and  was  admitted  into  the  hospital , 
where  it  was  found  that  two  of  his  fingers  required  am])utation, 
which  was  done  under  chloroform.  Subsequently  the  hand  was 
attacked  witli  cellulitis,  and  on  September  4th  it  was  proposed  to 
remove  another  finger.  The  patient,  a  fairly  robust  man,  was 
apparently  in  average  health ;  his  heart  was  auscultated,  and  no 
murmur  was  heard.  Dr.  Permewan,  the  senior  house-surgeon, 
was  going  to  operate,  and  one  of  the  assistant  house-.surgeons 
administered  chloroform.  During  the  inhalation,  and  before  any 
incision  had  been  attempted,  the  patient  began  to  struggle  vio- 
lently, and  at  the  same  time  the  pulse  was  observed  to  become 
feeble.  The  administration  of  the  anaesthetic  was  accordingly 
8u.spended  at  once,  but  the  pulse  became  imperceptible.  Artificial 
respiration  was  immediately  resorted  to;  ether  was  injected 
under  the  skin,  amyl  nitrite  was  exhibited  by  inhalation,  and 
warm  counter-irrituuts  were  applied  to  the  pnecordia.  There  was. 
however,  no  sign  of  a  restoration  of  the  pulse,  although  some 
attempts  at  automatic  breathing  were  apparent  for  about  three 
minutes  after  the  former  had  ceased.  At  the  necropsy  the  heart 
was  found  to  be  in  a  state  of  extreme  fatty  degeneration,  it 
weighed  ISi  ounces  and  was  much  dilated,  though  the  walls  were 
not  above  the  average  thickness ;  The  valves  were  healthy  ;  the 
kidneys  were  cirrhotic  and  cystic.  The  case  is  important  as 
showing  that  the  pulse  may  give  the  first  indication  of  impend- 
ing danger. 

CORRESPONDENCE. 

CARCINOMA  OF  BREAST. 
Sib, — 1  am  afraid  that  Mr.  Clement  Lucas  has  not  fully  under- 
stood the  meaning  of  my  recent  communication  to  tlieJoUENAi, 
on  the  subject  of  operations  on  carcinomas  of  the  breast.  If,  as 
he  implies  in  his  letter  in  the  Joubnai.  of  September  1st,  he 
thinks  that  1,  or  the  members  of  any  school  of  surgeons  that  1 
know  of,  inspired  "by  timidity,  fostered  by  ignorance,  and  justi- 
fied only  by  senility,"  would  refrain  from  removing  cancerous 
breasts  when  the  axillary  glands  have  become  implicated,  he  is 
obviously  misled  as  to  my  meaning ;  for  I  there  especially  state 
that  I  have  repeatedly  removed  such  breasts,  and  have  thoroughly 
emptied  the  axilla  and  its  neighbourhood  of  enlarged  lymphatic 
glands,  and  that  there  has  been  a  speedy  recurrence  of  the  disease, 


very  often  in  deeper  seated  parts,  in  spite  of  quick  and  satisfactory 
healing  of  the  wound  of  operation. 

The  doctrine  I  am  anxious  to  enforce  is  the  one  of  careful  selec- 
tion of  cases  for  operation,  and  the  desirability  of  early  operating 
on  all  suspicious  nodules  and  lumps  about  the  breast.  1  was  so 
struck  with  the  truth  of  Mr.  Macuamara's  remarks  on  this  point 
that  when  I  read  his  lectures  in  the  Journal  I  at  once  sat  down 
to  write  in  endorsement  of  them.  That  it  would  be  good  for  the 
practitioners  of  surgery  to  take  them  to  heart  I  feel  sure,  for  Mr. 
Lucas  and  all  other  surgeons  will  agree  -with  me  when  I  state  that 
it  is  rather  the  exception  for  cases  to  be  sent  them  in  the  early 
stage,  when  the  knife  has  a  fair  chance.  Indeed,  the  contrary 
rule  seems  mostly  to  prevail,  and  whether  from  timidity  on  the 
part  of  the  patient,  or  from  procrastination,  sufferers  from  cancer 
of  the  breast  do  constantly  come  before  the  notice  of  the  ho.spital 
surgeon  when  their  disease  has  attained  a  stage  at  which,  not- 
withstanding what  Mr.  Lucas  may  say  when  bringing  forward  a 
few  cases  of  recurring  operation,  operative  treatment  neither  pro- 
longs life  nor  lessens  the  development  of  the  disease. 

I  would  operate  in  early  cases ;  in  more  advanced  conditions  of 
disease,  where  the  patient  is  strongly  desirous  of  ray  doing  so; 
and  when  it  is  desirable  to  substitute  for  a  jiainful  discharging 
surface,  a  temporary  condition  of  cure.  But  1  would  not  remove 
large  and  rapidly  growing  cancerous  tumours  with  any  expecta- 
tion of  either  a  prolongation  of  life  or  of  a  retardation  of  second- 
ary' growth  taking  place.  And,  what  is  more,  I  reiterate  my 
belief,  founded  upon  observation,  that  the  operation  in  such  cases 
in  itself  gives  a  fillip  to  the  constitutional  disorder,  and  favours 
rapidity  of  progress  in  the  disease. 

I  should  like  Mr.  Clement  Lucas  to  state  what  stage  the  scirrhus 
cases  which  he  mentions  as  having;  operated  on  with  so  much 
benefit  were  in.  I  rather  fancy  he  is  speaking  of  just  the  variety 
that  any  man,  with  any  judgment  whatever,  would  have  attacked. 
I  am  thoroughly  with  'him  in  thinking  that  early  scirrhous  cancer 
should  be  removed  with  the  knife,  and  that  any  recurrence  should 
be  dealt  with.  But  1  do  not  believe  that  any  of  the  loosely  con- 
stituted, soft-tissued,  rapidly  growing,  malignant  tumours,  are 
either  cured  or  temporarily  arrested  in  their  growth  by  removal. 

The  question  of  timidity  is  out  of  place  in  this  discussion.  The 
use  of  the  knife  is  adopted  or  refrained  from  on  quite  other 
grounds.  The  point  to  be  determined  is,  shall  the  knife  be  used  in- 
discriminately, or  shall  each  case  be  weighed  on  its  own  mtrits 
and  dealt  with  accordingly  ?  That  it  is  a  proper  method  of  treat- 
ment in  early  stages  of  mammary  cancer  no  one  doubts,  and  that 
it  should  then  be  used  far  more  frequently  than,  as  a  matter  of 
fact,  it  is,  admits  of  no  question.  But  a  man  may  well  withhold 
it  in  other  cases,  when  it  is  not  a  suitable  method  of  treatment, 
without  incurring  the  risk  of  being  regarded  as  ignorant,  timid, 
or  senile  in  mode  of  thought.— I  am,  etc., 

II.  A.  Latimee,  Surgeon  to  Swansea  Hospital. 


THE  DRAINAGE  OF  WEYBRIDGE. 

.Sin, There  seems  to  me  that  there  is,  in  the  otherwise  accu- 
rately written  letter  of  your  corre.spondent  on  this  subject,  an 
error",  which,  for  the  credit  of  the  inhabitants  of  Weybridge,  should 
be  corrected. 

The  opposition  therein  mentioned  has  at  present,  I  fancy,  but  a 
feeble  existence,  although  in  past  time  it  has  been  very  strong; 
not,  however,  so  much  for  the  reasons  adduced  by  your  correspon- 
dent, which  (being  selfish  and  insufficient)  would  be  very  dis- 
creditable to  the  people  of  Weybridge,  but  because  there  have  been 
and  still  are  great  local  difficulties  in  disposing  of  the  contents  of 
the  sewers. 

That  the  place  should  be  drained  is,  in  my  opinion,  most  neces- 
sary, but  it  is  also  needful  that  the  scheme  should  be  a  carefully 
considered  one;  for,  if  not,  Weybridge  will  not  in  future  show  that 
excellent  sanitary  return  which  our  medical  officer  of  health  ha.s 
been  able  to  publish  in  the  i)ast.— I  am.  etc., 

Arthur  R.  Grauam,  M.A.,  M.B.Cantab. 

Holmwood,  Weybridge. 


HESSE'S  APPARATUS. 
Sir,— Dr.  Tomkins  does  not  follow  me,  in  the  paper  which  he 
quotes  from.  This  no  doubt  is  my  fault.  What  I  meant  to 
affirm  in  the  objection  I  pointed  out  in  regard  to  Hesse's  tube 
was  this,  that  from  the  moment  a  hole  is  made  in  the  india- 
rubber  diaphragm  over  the  end  of  the  tube,  diffusion  of  gases 
takes  place   from  within  out,  and  from  outside  to  inside.    Thus 
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a  mixture  of  sterilised  air  and  air  from  outside  occurs  just  in 
front  of  the  diaphragm;  this  is  immediately  sucked  in  by  the 
aspirator,  so  that  actually  a  litre  of  outside  air  will  not  pass  in. 
Further,  the  mixture  inside  is  swept  out  before  it  has  had  time 
to  deposit  its  contained  particles.  This  is  the  most  serious  ob- 
jection, and  I  have  proved  this  by  experiments  repeated  again 
and  again,  but  which  at  this  time  1  need  not  further  refer  to. 
At  the  Laboratory  of  the  Royal  College  of  Physicians.  Edin- 
burgh, we  have  begun  to  use  an  improved  apparatus,  which  to 
a  great  extent,  does  away  with  the  most  serious  fault  in  Hesse's 
tube,  viz.,  the  air  being  dragged  through  the  tube  before  all 
particles  have  deposited  themselves. — I  am,  etc., 

T.  G.  Nasmtth,  D.Sc,  D.P.IL.  Cantab.  P.R.S.B. 
Cowdenbeath. 


ABSENCE   OF   RIGHT   PARIETAL    BONE. 

SrB, — The  case  described  by  i)r.  G.  W.  Isaac  under  this  heading 
in  the  Journal  of  September  1st  seems  to  bear  a  much  more 
simple  explanation  than  that  suggested.  It  was  clearly  a  case  of 
cepbalhcematoma,  or  effusion  of  blood  between  the  periosteum 
and  theparietal  bone,  complicated, it  maybe,  with  an  ordinary  caput 
succedaneum,  and  not,  as  suggested,  absence  of  the  bone  itself. 
C\mrcy\\\M\i\&TheoryandPmcticevfMidwiferijM\\eA..lST2.,-p.2-2\, 
describes  the  condition,  and  mentions  that  a  semicircular  ridge  or 
boundary  can  be  felt  by  the  finger.  No  doubt  they  are  frequently 
the  result  of  pressure,  but  not  always.  The  severity  or  great 
length  of  the  labour  has  no  influence  upon  its  production. 

Dr.  Isaac's  description  of  the  disappearance  of  the  swelling  and 
"the  way  in  which  the  bone  was  developed"  proves  incontestably 
that  the  theory  suggested  is  the  right  one.  Ossification  of  the 
parietal  bone  does  not  commence  at  the  circumference  and  pro- 
gress inwards.— I  am,  etc..        Arthur  W.  Edis,  JI.D.,  F.R.C.P. 

Wimpole  Street,  W. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

FALSE  CHARGES  INSTEAD  OF  PAYMENT. 

B.  H.— If  the  accusation  is  not  promptly  denied,  it  will  be  impossible  to  escape 
the  stigma,  or  successfully  to  deny  it  hereafter.  A  short  letter  repudiating 
all  participation  in  any  unlawful  operation  had  better  be  written ;  and  an 
action  should  at  once  be  commenced  in  the  county  court  to  recover  the  fees. 
The  man  may  not  be  worth  powder  and  bhot.  but  the  character  of  a  practi- 
tioner is  generally  considered  worth  a  few  pounds,  and  the  necessary 
expenses  of  fighting  the  case  properly  should  be  incurred,  even  though  there 
is  no  chance  of  getting  them  out  of  the  defendant. 


■  full 


PROFESSIONAL  TITLES  ON  LABELS. 
rosTiTiA.— To  add  the  name,  titles  (that  of  "Apothecary"  excepted),  and 
addrcBs  of  the  "  Physician  and  Surgeon"  alluded  to,  together  with  his  hours 
of  attendance  at  the  surgery,  on  the  printed  medical  labels— as  on  that  sub- 
mitted^ for  our  opinion  by  "•  Justitia"— may  possibly  be  regarded  by  the  triple 
Licentiate  in  question  as  an  astute  proceeding.  It  is,  however,  from  our 
point  of  view,  a  covert  and  derogatory  way  of  advertising  himself,  contrary  to 
the  usages  and  dignity  of  the  profession,  and  in  contravention,  also,  we  appre- 
hend, of  the  disciplinary  rules  of  the  Royal  Colleges  of  which  he  is  a  member, 
and  to  the  Councils  of  which— if  the  trade-like  device  be  persisted  in— we 
would  suggest  that  our  correspondent  should,  in  the  interest  of  the  profes- 
eion.  forward  a  copy,  and  solicit  their  artention  to  the  unprofessional  inci- 
dent ;  and  if.  moreover,  his  letter  relative  thereto  be  supported  by  the  signa- 
tures of  two  or  more  local  medical  men.  it  will  probably  induce  the  College 
authorities  to  request  an  explanation  from  the  offending  practitioner. 


THE  APOTHECARIES'  SOCIETY  AND  THE  TITLE  OF  "DR." 
B.  A.  Daxif.ll  (Aberavon  I  writes:  Can  anything  justify  an  M.R.C.S.  and  L.S.A. 
using  the  prefix  "  Dr."  on  his  bills  y   'if  not,  would  the  Society  of  Apothe- 
caries take  cognisance  of  it? 

***  We  have  referred  the  question  to  Mr.  J.  R.  Upton,  Solicitor  to  the 
Apothecaries'  Society,  who  replies  as  follows :  "  The  Society  of  Apothecaries' 
powers  are  limited  entirely  to  dealing  with  unqualified  persons.  The  subject 
of  your  correspondent's  complaint  is  one  coming  under  the  Medical  Act  of 
1858  ;  but  the  cases  decided  on  the  point  show  that  it  is  practically  impos- 
sible to  stop  the  alleged  grievance." 


A  QUESTION  OF  TRAVELLING  EXPENSES. 
Fibula  writes:  Some  little  time  .ii;o  I  was  acting  as  assistant  in  a  practice 
over  253  miles  from  London.  I  replied  to  the  advertisement  of  a  medical 
raan  residing  in  the  south  of  England,  who  required  an  assistant.  In  answer 
to  my  application  I  received  a  telegram,  asking  me  to  meet  him  in  London 
for  a  personal  interview.  I  complied  with  his  request,  and  he  engaged  me. 
I  had  to  return  for  a  few  days  before  going  to  my  new  appointment,  the 
t«rm  of  my  former  engagement  not  having  expired.  Am  I  not  justified  in 
charging  my  present  employer  with  my  expenses  to  and  from  London  for 
the  personal  interview  which  he  desired  ? 

*#•  There  seems  to  be  good  reason  why  the  payment  should  be  made,  and  a 
cmitract  to  pay  reasonable  expenses  wonld  probably  \<^  inferred. 


MEDICAL  ETIQUETTE. 

A  Member  writes  :  Mr.  S.  calls  in  Dr.  R.  to  attend  him  for  an  affection  for 
which  he  had  treated  him  a  year  ago.  After  about  a  month,  as  there  is  no 
appreciable  improvement.  Sir.  S.  writes  Dr.  R.,  saying  that  he  must  have 
fresh  advice,  and  intends  asking  Dr.  M.  to  come  and  see  him  ;  that  he  does 
not  by  any  means  cast  any  reflection  on  Dr.  R.'s  treatment,  but,  on  the  con- 
trary, he  believes  that  all  has  been  done  that  could  have  been  done,  and  that 
he  is  certain  he  will  eventually  have  to  go  home  (we  live  abroad)  ;  but  before 
doing  so.  and  in  order  to  satisfy  his  friends,  he  wishes  Dr.  M.  to  have  him 
under  his  treatment  for  a  week  or  so.  To  this  Dr.  R.  replies  that  of  course 
he  may  call  in  any  doctor  he  likes,  but  points  out  that  the  correct  thing  to 
have  done  would  have  been  to  have  asked  Dr.  R.  to  have  brought  Dr.  M.  to 
meet  in  consultation  over  his  case.  Mr.  S.  replies  that,  had  he  had  any 
doubt  as  to  Dr.  R.'s  treatment,  he  would  at  once  have  asked  for  a  consulta- 
tion ;  but  that,  under  the  circumstances,  he  does  not  think  it  necessary,  and 
hopes  that,  when  all  is  explained.  Dr.  M.  will  have  no  difficulty  in  taking 
over  his  case. 

Dr.  M.  duly  receives  Mr.  S.'s  letter,  but  replies  that  he  cannot  see  Mr.  S. 
except  in  consultation  with  Dr.  R.  To  this  Mr.  S.  replies  that  he  has  written 
Dr.  R.  on  the  subject  and  explained  everything,  and  that  if  he  (Dr.  M.)  will 
not  come  and  see  him,  he  must  telegraph  home  for  his  brother  to  come  out, 
and  go  home  himself,  which  would  seriously  upset  all  their  former  arrange- 
ments. On  receipt  of  this  second  letter.  Dr.  M.  goes  to  Dr.  R.  and  tells  him 
lie  has  been  askeil  by  Mr.  S.  to  take  over  his  case,  and  asking  what  he  should 
do.  Dr.  R.  replied  that  Dr.  M.  could  only  see  Mr.  S.  in  consultation  with 
himself,  to  which  he  replied,  "  I  have  said  so  :  but  Mr.  S.  in  reply  says  that 
it  I  do  not  see  him,"  etc.  (see  above).  "Now,  what,"  says  Dr.  M.,  "  am  I  to 
do  under  these  circumstances  ?"  to  which  Dr.  R.  replies  that  he  fails  to  see 
how  Mr.  S.'s  private  affairs  affect  the  main  question,  and  refers  him  to  his 
knowledge  of  medical  etiquette  and  his  own  conscience.  Dr.  M.  visited  Mr.  S. 
that  evening,  and  has  attended  him  ever  since  (five  days). 

Kin^lly  give  me  your  opinion  of  Dr.  M.'s  conduct  towards  Dr.  R.,  and 
state  what  should  for  the  future  be  the  attitude  of  Dr.  R.  towards  Dr.  M. 
professionally. 

%*  There  cannot  be  a  doubt  that  "A  Member"  has  mistaken  his  real 
position  in  the  case  in  question.  Having  pointed  out  to  Mr.  S.  what  he 
conceived  was  his  ethical  duty  towards  Dr.  R.,  and  received  from  him  a 
courteous  reply  and  explanatory  reason  for  changing  (temporarily,  at  least) 
his  medical  adviser,  the  latter  should,  in  our  opinion,  have  accepted  the 
inevitable;  and,  further,  when  Dr.  M.  called  to  explain  to  and  consult 
him  with  reference  to  Mr.  S.'s  letter  of  request,  he  (Dr.  R.)  would  have  acted 
wisely  in  at  once  withdrawing  from  the  case.  We  deem  it  judicious  to  add 
that  Dr.  M.'s  conduct  in  the  matter  was  in  entire  accord  with  the  true  prin- 
ciple of  medical  ethics,  and  Dr.  R.'s  *'  future  professional  attitude  "  towards 
him  should  certainly  be  that  of  a  courteous  and  friendly  brother  prac- 
titioner. 

PARTNERSHIPS. 

A.  B.  D.  writes  :  A.  goes  down  to  a  town  of  about  60,uuu  iuhaViitauts  to  inspect 
a  partnership  and  to  act  pro  tern,  as  assistant.  He  finds  it  does  not  suit  him. 
and  leaves  after  a  fortnight.  Is  he  prevented  by  medical  etiquette  from 
going  into  partnership  with  another  practitioner  in  the  same  town  ?  He  has 
signed  no  bonds  or  papers  of  any  sort. 

%*  In  the  absence  of  any  known  rule  bearing  on  the  exceptional  point  sub- 
mitted by  our  correspondent,  we  can  only  express  our  personal  views  thereon, 
and  which  we  would  premise  are  entirely  uninlluencedby  the  statement  that 
•■  he  has  signed  no  bond  or  paper  of  any  sort  "—a  factor  which,  in  such  a  case, 
cannot  for  a  moment  be  entertained.  Looking  at  it.  therefore,  purely  as  a 
question  of  medico-ethical  morality,  we  fail  to  see  that  any  practical  damage 
is  likely  to  accrue  to  the  principal  in  the  case  from  the  fact  that  A.  acted  as 
his  pro  iem.  assistant  for  a  fortnight— a  period  very  far  too  short  to  enable 
him  (A.)  to  prejudicially  influence  an  old-established  practice  in  a  town  of 
60.ono  inhabitants.  We  are  of  opinion,  therefore,  that  A,  would  not,  under 
the  circumstances  related,  act  unjustifiably  in  going  into  partnership  with 
another  practitioner  in  the  same  town. 


MEDICAL  SECRETS. 
W.  H.  M.  writes  :  Will  you  kindly  ad\ise  me  in  the  following  case  ?  Some 
years  ago  I  attended  a  voung  lady  of  means,  who  was  suffering  from  over- 
indulgence in  stimulants.  The  friends  were  informed  by  me  of  the  cause  of 
her  illness,  and  thereafter  took  steps  to  prevent  a  repetition  of  the  abuse. 
This  not  being  to  the  mind  of  the  young  lady,  she  left  home  and  resided  with 
some  friends  who  were  more  indulgent.  To  make  a  long  story  short,  ihe  died 
of  delirium  tremens  this  year,  and  has  left  her  whole  prjperty  to  the 
strangers  with  wliom  she  made  her  home.  To-day  I  am  sent  for  by  the 
solicitor  of  the  young  lady's  relations,  who  informs'  me  that  an  attempt  is 
being  made  to  dispute  the  will,  and  requests  to  prccognose  me  anent  my 
knowledge  of  the  deceased's  habits.  Am  I  justified  in  telling  what  I  know. 
the  party  concerned  being  dead?  Should  I  refuse  to  be  precognosed  and 
compel  them  to  summon  me? 

%*  Medical  secrets  are  not  privileged  from  disclosure,  and  a  practitioner 
may  be  compelled,  when  in  the  witness-box,  to  say  what  he  knows  of  a 
patient's  health  or  habits.  There  is.  however,  no  necessity  for  him  to  tell 
anything  beforehand  to  the  solicitor  in  charge  of  a  case.  In  the  present 
instance  we  see  no  special  reason  for  refusing  information  to  the  solicitor; 
but  it  is  a  matter  in  which  each  person  can  please  liimself. 


'■  OPEN  SHOP." 

A   LlOENTIATK  WHO   DOES   NOT    KEEP    AN     OPEN  CHEMIST'S    SHOP    writes  ■     Up 

t-o  1S83  the  Edinburgh  College,  of  Physicians  prohibited  its  Fellows  and 
Members  from  keeping  an  open  chemist's  shop.  Perhaps  Dr.  J.  Gage 
Parsons  can  inform  me  when  the  law  was  altered  so  as  to  include  Li- 
centiates. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY, 

The  Admiralty  have  approved  the  following  proposals  of  the  In- 
spector-General of  Haslar  Hospital  relative  to  a  course  of  lectures, 
etc.,  for  medical  officers  of  all  ranks  : — All  senior  medical  officers 
of  ships  and  establishments  at  Portsmouth  are  invited  to  attend 
the  laboratory  at  Haslar  Hospital  as  frequently  as  their  duties 
will  permit  to  carry  out  a  course  of  practical  analytical  instruc- 
tion. The  surgeons  of  ships  and  establishments  are  to  attend  the 
course  of  lectures  and  practical  work  in  the  laboratory  as  regu- 
larly as  their  ordinaiy  duties  will  permit.  Medical  officers  of  all 
ranks  on  half-pay  resident  in  the  neighbourliood  will  have  the 
pri\Tlege  of  attending  the  lectures  and  working  in  the  laboratory, 
and  also  of  being  present  at,  post-mortem  examinations.  No  ex- 
pense of  any  kind  is  to  be  incurred  in  carrying  out  these  courses. 


The  follcrwine  appointments  have  been  made  at  the  Admiralty  :  W.  D.  Lo-ng, 
FIELD,  Fieet-.Siu'geon  to  tlie  Himalaya  :  G.  J.  Irvine,  Staff-Surgeon  to  the  Flora 
additional ;  W.  E,  Breton.  M.D,,  StafT-Surseon  to  the  Active. 

Fleet-Surgeon  J.  D.  S.mith,  M,D.,  h.as  been  placed  on  the  retired  list  at  bis 
own  request.  His  commissions  are  dated  :  Surgeon.  December  8th.  186.T  ;  Staff- 
Surgeon,  April  14th.  1877  ;  and  Fleet-Surgeon,  .Tanuary  26th.  1885, 

Fleet-Surgeon  W,  H.  Stewart  has  been  appointed  to  the  Malabar,  and  Fleet- 
Surgeon  IJ.  S.  P.  Griffiths  to  the  Serapif;. 


THE  MEDICAL  STAFF. 
Deputy  Sl  rheox-General  E.  H,  Koberts  retires  on  temporary  half  pay  from 
September  14fh,  He  entered  the  service  as  Assistant-Surgeon  June  23rd.  1854  ; 
became  Surgeon.  August  7th.  1S(5I3 ;  Surgeon-Major.  March  1st,  1873  ;  Brigade- 
Surgeon,  November  13th,  1881 ;  and  Deputy  Surgeon-General,  May  4th,  18S6. 
He  served  with  the  72nd  Highlanders  in  the  Crimea  from  .Tune  13th.  18.5.^,  in- 
cluding the  expedition  of  Kertch,  siege  and  fall  of  Sebastopol.  and  attacks  of 
June  18th  and  September  Stli  (medal  with  clasp,  and  Turkish  medal).  He  was 
with  the  79th  Highlanders  in  the  Indian  Mutiny  campaign  of  18.57-58,  including 
the  siege  and  capture  of  Lncknow,  .attack  on  the  Fort  of  Kooyah,  action  of  Ally- 
gunge,  .and  capture  of  Bareilly  (medal  with  clasp). 

Surgeon  R.  C.  G.  Dill,  who  is  serving  in  the  Bengal  command,  has  leave  of 
absence  for  six  months  on  medical  certilicate. 

Surgeon  A.  E,  Tait.  serving  in  the  Madras  command,  is  appointed  to  the 
civil  medical  charge  of  the  Miubu  District.  Burmah,  and  its  police,  vice  Surgeon 
P.  W.  Wright,  M.B.,  D.S.O.,  relieved. 

Surgeon  D,  M.  Saunders.  M.D,,  haWng  reported  his  arrival  from  England, 
has  been  directed  to  proceed  to  Jhansi  for  duty  in  the  Gwalior  District. 

Sir  Sa.muel  Rowe.  M.B.,  K,C,M.G,.  late  Governor  of  the  British  settlement  of 
Sierra  Leone,  died  at  Madeira  on  August  28th.  He  entered  the  service  as 
Assistant-Surgeon,  April  16th,  1862  ;  became  Surgeon,  July  4th,  1870  ;  and  Sur- 
geon-Major, March  1st,  1873  ;  he  was  placed  on  retired  pay,  December  4th,  1886, 
with  the  honorary  rank  of  Brigade-Surgeon.  He  served  throughout  the 
Ashanti  war  of  1873-74,  and  was  sent  as  Special  Commissioner  to  the  kings  and 
chiefs  of  Fanti,  on  the  invasion  of  the  Protectorate  by  the  Ashantis  in  January 
1873;  he  was  with  the  force  under  Colonel  Testing  at  the  defeat  of  the  Ashantis 
in  the  two  engagements  at  Almina.  on  June  13th,  and  was  mentioned  in  des- 
patches as  having  "acted  in  more  capacities  than  those  of  his  own  profession," 
.and  as  ha\ing  "  rendered  valuable  assistance  on  all  occasions."  He  joined 
Glover's  expedition,  to  which  he  served  as  Chief  of  the  Staff  (several  times  men- 
tioned in  despatches,  medal  with  clasp).  He  was  nominated  a  Companion  of 
the  Order  of  St.  Michael  and  St.  George,  in  1874.  and  Knight  Commander  of 
the  same  order  in  1880.  Sir  Samuel  was  landed  from  the  African  Company's 
steamer  \ubia,  at  Madeira,  about  a  fortnight  ago.  He  was  then  suffering  very 
severely,  being  in  extremely  bad  health  when  he  embarked  on  board  the 
steamer  about  a  week  previously  at  Sierra  Leone.  For  about  thirty  years  Sir 
Samuel  has  occupied  various  important  Government  positions,  being  Colonial 
Surgeon  at  Lagos,  Governor  of  the  Gold  Coast  Colony  at  Bathurst,  and  last  of 
all  of  the  Sierra  Leone  Settlement.  His  Excellency  has  undertaken  many 
missions  for  the  pacification  of  the  interior  of  Africa,  and  almost  his  last  efforts 
were  to  establish  peace  in  the  Sherbro  River,  and  with  the  tribes  immediately 
behind  Sierra  Leone.  Sir  Samuel  Kowe  was  the  best  known  official  on  the  West 
Coast  of  Africa,  and  it  is  probable  that  no  one  so  well  as  he  knew  how  to  deal 
with  the  native  races  all  along  the  coast.  He  left  England  .about  two  years  ago 
for  B.athurst.  River  Gambia,  to  make  certain  investigations  for  the  Colonial 
Office,  and  after  adjusting  mattei-s  there  he  proceeded  to  his  previous  post  at 
Sierra  Leone,  in  which  vicinity  he  remained  until  he  contracted  the  illness, 
which  ende<l  in  his  death.  His  Excellency  had  the  entire  confidence  of  the 
English  as  well  as  the  native  traders  on  the'coast  and  in  England.  His  death  is 
another  instance  of  a  life  lost  through  a  strict  adhesion  to  duty  on  the  un- 
healthy African  coast. 

Brigade-Surgeon  J.  T.  M.  Symons,  M,D..  has  been  granted  retired  pay.  He 
entered  the  service  as  Assistant-Surgeon.  December  8th,  1857  ;  became  Surgeon, 
March  1st,  1873;  Surgeon-Major,  April  1st,  1873;  and  Brigade-Surgeon,  July 
31st,  1883.    He  has  no  war  record. 

Brigade-Surgeon  Laure>xe  Corban.  M.D..  is  also  granted  retired  pay.  His 
commissions  bear  date:  Assistant  Surgeon.  September  30th,  1864;  Surgeon. 
March  1st,  1873  ;  Surgeon-Major.  September  30th.  1876;  and  Brigade-Surgeon. 
February  24th.  1888.  Dr.  Corban  (says  Harl'^^Army  Ltst)  was  specially  thanked 
by  Lord'Napier  of  Magdala.  Commander  in  Chief  in  India,  in  General  Orders, 
for  services  during  an  epidemic  of  cholera  in  Oude,  in  1872.  He  served  in  the 
Egyptian  war  of  18.^2,  in  medical  charge  of  the  2nd  Battalion  Duke  of  Corn- 
walls  Light  Infantry,  and  was  present  in  the  engagements  at  El  Magfar  and 
Tel-el-Mahuta.  in  the  two  actions  at  Kassassin.  and  at  the  battle  of  Tel-el- Kebir 
(mentioned  in  despat^^hes,  promoted  Surgeon-Major,  medal  with  clasp,  and 
Khedive's  star),  and  with  the  Nile  Expedition  in  1884-85  as  Senior  Medical 
Officer  t^  the  Camel  Corps.  Medical  Field-Inspector  on  the  Lines  of  Cammunl- 
catilon,  and  Senior  Medical  Officer  at  Abu  Fatmeh  (clasp). 

(^iaartermafit«r  TffoMAS  Thompson  has  likewise  refill^.    Entering  as  Lieute- 


nant of  Orderlies,  September  30th,  1874,  he  became  Captain  of  Orderlies,  Sep- 
tember .30th,  1880  ;  and  IJuartermaster  from  July  1st.  1881  ;  he  was  granted  the 
honorary  rank  of  Captain,  September  3nth,  1880.  He  was  engaged  in  the  cam- 
paigh  in  the  Soudan  in  1885.  aiul  received  the  medal  with  clasp,  and  the 
Egyptian  bronze  star  granted  therefore. 

s'urgeon  S.  C.  Philson,  serving  in  the  Madras  Command,  is  granted  leave  for 
182  days  on  medical  certificate. 

Deputy  Inspector-General  D.  S.  E.  Bain,  M.D.,  died  at  Worthing  on  July 
22nd.  His  commissions  were  dated  :  Assistant-Surgeon,  January  23rd.  1846; 
Surgeon.  November  .Ird.  18.54  ;  Surgeon-Major.  January  23rd.  1866;  and  Hono- 
rary Deputy  Inspector-General.  .March  8th,  1871,  when  he  retired.  He  sened 
in  the  Crimea  from  May  13th.  1855.  and  was  at  the  siege  and  fall  of  Sebastopol 
(medal  with  clasp  and  Turkish  medal). 

ARMY  MEDICAL   RESERVE. 
Surgeon-Major  Matthew  Baines,  M.D.,  has  resigned  liis  commission,  which 
bore  date  April  25th,  1888.  ,      , 

Acting-Surgeons  E.  W.  Skinner.  M.B..  1st  Cinque  Ports  Volunteers;  A.  .K. 
Watson.  3rd  Lancashire  Volunteers  ;  and  J.  H.  ANDERSON.  M.D..  5th  Volunteer 
Brigade,  Gordon  Highlanders  (formerly  the  1st  Kincardine  and  Aberdeen),  to 
be  Surgeons  (ranking  as  Captains).  ,  .      ,  .  , 

Surgeon  D.  de  la  P.  Beresford.  2nd  Volunteer  Battalion  Shropshire  Light 
Infantry  (late  the  2nd  Shropshire),  and  Acting-Surgeon  Patrick  Kynoch.  Ist 
Roxburgh  -  Border^  Mounted  Rifles,  are  appointed  Surgeons  (ranking  as 
Captains), 

INDIAN  MEDICAL  SERVICE. 
SuRfiEON  S.  J.  Thomson,  Bengal  Establishment.  Deputy  Sanitary  Commis- 
missioner.  2nd  Circle,  North-West  Provinces  and  Oude,  is  appointed  to  oliiciate 
as  Sanitary  Commissioner  of  those  provinces  during  the  absence  of  Brigade- 
Surgeon  J".  Richardson.  M.B..  who  has  been  granted  special  leave  for  six 
months  on  urgent  private  affairs.  _   ^ 

Surgeon  G.  H.  Baker.  Bengal  Establishment,  is  appointed  to  officiate  as 
Residency  Surgeon  in  Nepaul.  vice  Surgeon  R.  Shore,  M.D..  transferred. 

Surgeon  E.  H.  Brown.  Bengal  Establishment,  is  appointed  Officiating  Medi- 
cal Officer  to  the  2nd  Infantry.  Hyderabad  Contingent,  viceC.  L.  Swaine.  trans- 
ferred to  the  1st  Cavalry. 

Deputy  Surgeon-General  R.  Liddehdale.  M.D.,  Bengal  Establishment. 
S.anitary  Commissioner,  Bengal,  has  leave  of  absence  for  177  days  on  medical 
certificate.  ,  .       ^ 

Surgeon  W,  H.  BoAlTH  and  J.  C.  PiNTO,  Madras  Establishment,  doing  duty 
in  the  Eastern  District,  are  directed  .to  do  general  duty  in  the  Burmah 
Division.  ,  ,,      ,    .     ^ 

Surgeon  M.  P.  Khabegat.  Madras  Establishment,  on  arrnal  [for  duty  from 
on  leave,  is  ordered  to  doduty  at  Quilon. 

The  Queen  has  approved  of  the  following  admissions  as  Surgeons  to  the 
Indian  Medical  Service.  Bengal.— Xi.  G.  Marshall,  D.  M.  Moib.  H.  F.  Whit- 
church. J.  R.  Roberts.  F.  W.  Gee,  Kanta  Prasad,  P.  W.  O'Gorman.  W.  H. 
Gray  and  G.  T.  Mould,  Madras.— K.  E.  Grant,  and  F.  C.  Pebeira.  Bom- 
bail.— 3.  B.  Hojel.  H.  U.  L.  .\bnim.  and  G.  S.  Thomson. 

The  services  of  Surgeon  P.  Mullake.  M.D.,  Bengal  Establishment,  are 
placed  temporarily  at  the  disposal  of  the  Government  of  Bengal. 

The  services  of  Surgeon-Major  T.  Hume.  M.D.,  Madras  Establishment,  are 
replaced  at  the  disposal  of  the  .Military  Department.  „„  .     ,       „   ,. 

Surgeon  E.  H.  Beown.  Bengal  Establishment,  is  appointed  Officiating  Medi- 
cal Officer  of  the  3rd  Infantry  Hyderabad  Contingent,  vice  Surgeon  H.  G.  L. 
Wortabet.  M.B.,  on  furlough.  -,.,..  .  . 

Surgeon  O.  C.  H.  Strickland  is  admitted  to  the  Madras  Establishment  from 
April  22iid.  the  date  of  his  arrival  in  India. 

THE  VOLUNTEERS. 
SUBGEOS  H.  p.  Welchman,  lof  the  Staffordshire  (Queen's  Own   Royal  Regi- 
ment) Yeomanry,  has  resigned  his   commission,  which  bore  date  July  30th, 

Mr.  Geobge  Miles,  late  Honorary  Assistant-Surgeon,  is  appointed  Acting- 
Surgeon  to  the  2nd  Volunteer  Brigade  Western  Division  Royal  Artillery  (late 
the  2nd  Devon  Artillery).  .... 

Acting-Surgeon  T.  P.  Devlin,  of  the  1st  Orkney,  has  resigned  his  commis- 
sion, which  was  dated  September  25th,  1886. 

.\cting-Surgeon  J.  R.  Holstun,  of  the  2nd  Volunteer  Battalion  Devonshire 
Regiment  (late  the  2nd  Devonshire),  is  now  appointed  Second  Lieutenant  in 
the  same  corps.  ,,      ,■  ,     ^ 

Surgeon  P.  B.  Miles,  of  the  1st  Hereford,  is  granted  the  honorary  r.ink  of 
Surgeon-Major. 

Mr.  A.  W.  Babnley  is  appointed  Acting-Surgeon  to  the  1st  volunteer  Bat- 
talion Leicester  Regiment  (late  the  1st  Leicester). 

Surgeon  and  Honorary  Surgeon-Major  C.  H.  Br.XNETT.  M.D..  of  the  3rd  Lou- 
don, has  resigned  his  commission,  which  was  dated  August  6th,  1873.  He  is 
permitted  to  retain  his  rank  and  uniform. 

Mr.  James  Mackay  is  appointed  Acting-Surgeon  to  the  6th  Volunteer  Bat- 
talion Black  Watch  (late  the  1st  Fife). 

Mr.  Edward  Listeb  is  appointed  Surgeon  to  the  Ist  Volunteer  Battalion 
South  Lancashire  Regiment  (late  the  9th  Lancashire). 


PASS  LETTERS  IN  ARMY  LIST. 
A  COBRESPONDENT  points  out  that   when   military  officers   pass  a  higher  ex- 
amination the  fact  is  noted  by  certain  letters  after  their  names ;  he  suggests 
that  likewise  when  medical  officers  pass,  say,  for  the  Fellowship  of  a  College, 
or  for  a  degree  in  State  medicine,  it  ought  to  be  noted  alter  their  names. 

*,•  We  scarcely  see  the  analogy  ;  the  military  officer's  passing,  say,  through 
the  Staff  College  is  a  purely  military  affair,  the  medical  officer's  Fellowship  a 
civil.  It  is,  however,  a  mere  detail,  and  might  be  done  just  a«  M.D.  or  M.B 
is  placed  after  the  medical  officer's  name. 


THE  SIX  YEARS'  TOUR  IN  INDIA 
We  would  ioform  a  ■'  Retired  Medical  Officer  "  that  from  what  we  hear  it  is  not 
intended  to  make  bhe  six  years'  tour  applicable  to  officers  at  present  serving  in 
India ;  the  apiplication  of  the  mle  will  be  prospective,  not  retfospectiwe. 
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THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS 
DURING  THE  SECOND  QUARTER  OP  1888. 
Ix  the  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  of  the  forty-one  sanitary  districts  of  the 
metropolis,  based  upon  the  Registrar-General's  returns,  for  the 
second  quarter  of  the  current  year.  The  mortality  figures  in  the 
table  relate  to  the  deaths  of  persons  actually  belonging  to  the 
respective  sanitary  districts,  and  are  the  result  of  "a  complete 
system  of  distribution  of  deaths  occurring  in  the  institutions  of 
London  among  the  various  sanitary  districts  in  which  the  patients 
had  previously  resided.  By  this  means  the  precise  number  of 
deaths  of  persons  actually  belonging  to  the  respective  sanitary 
districts  is  known,  as  all  deaths  occurring  in  institutions  of 
persons  who  had  previously  resided  in  another  district  have  been 
excluded  from  the  total  number  of  deaths  in  the  district  in  which 
the  institution  is  situated,  and  credited  to  the  districts  from  which 
they  came.  By  this  means  alone  can  trustwortliy  data  be  secured 
upon  which  to  calculate  reliable  rates  of  mortality. 

The  births  registered  in  London  during  the  second  quarter  of 
the  cuiTent  year  were  equal  to  an  annual  rate  of  .30.6  per  1,000  of 
the  population  of  the  metropolis,  estimated  at  4,282,921  persons 
which  showed  a  further  decline  from  the  rates  recorded  in  the 


corresponding  periods  of  recent  years.  The  birth-rates  in  the 
various  sanitary  districts  last  quarter  showed  the  usual  wide 
variations,  the  sex  and  nge  distribution  of  the  population  differing 
greatly.  In  Kensington,  St.  George  Hanover  Square,  St.  Martin- 
iu-the-Fields,  London  City,  and  St.  James  Westminster,  the 
birth-rates  were  considerably  below  the  average ;  while  in  East 
London,  St.  Luke's,  St.  Olave  Southwark,  and  Fulham,  where 
the  population  contains  a  large  proportion  of  young  married 
persons,  the  birth-rates  showed  a  marked  excess. 

The  17,752  deaths  of  persons  belonging  to  London  registered 
during  the  quarter  under  notice  were  equal  to  an  annual  rate  of 
1(5.6  per  1,000,  which  was  below  the  mean-rate  in  the  second 
quarter  of  the  ten  preceding  years,  1878-87,  and  was  lower  than 
that  recorded  in  the  corresponding  period  of  any  year  on  record. 
The  lowest  death-rates  among  the  forty-one  sanitary  districts  last 
quarter  were  11.6  in  Hampstead,  12.9  in  Flumstead,  13.9  in  Batter- 
sea,  14.0  in  Camberwell,  and  14,1  in  Islington;  in  the  other  dis- 
tricts the  rates  ranged  upwards  to  22.0  in  St.  Giles,  23.3  in 
Holborn,  24.3  in  St.  Saviour  Southwark,  26.4  in  St.  George-in- 
the-East,  and  32.3  in  St.  Olave  Southwark.  During  the  quarter 
under  notice  1,902  deaths  resulted  from  the  principal  zymotic 
diseases  in  London :  of  these,  798  were  referred  to  whooping-cough, 
247  to  measles,  246  to  diphtheria,  236  to  diarrhoia,  229  to  scarlet 
fever,  145  to  different  forms  of  "fever"  (including  1  to  typhus,  136 
to  enteric  or  typhoid  fever,  and  8  to  simple  and  ill-defined  forms 
of  fever),  and  1  to  small-pox.  These  1,902  deaths  were  equal  to  an 
annual  rate  of  1.8  per  1,000,  which  was  below  that  in  the  corre- 
sponding period  of  any  year  on  record.  The  lowest  zymotic  death- 
rates  during  the  three  months  under  notice  were  recorded  in  St. 
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James  Westminster,  Strand,  Woolwich,  Hampstead,  llarylebone, 
Islington,  and  St.  Giles,  in  each  of  which  sanitary  districts  it  was 
less  than  1.3  per  l.CKX).  The  zymotic  death-rates  ranged  upwards 
in  the  other  districts  to  2..')  in  Pnddington,  in  Fulham,  in  .St. 
George-in-the-East,  and  in  Bermondsey,  and  2.6  iu  St.  Luke's 
and  in  Stepney.  Compared  with  the  preceding  quarter  the  fatality 
of  each  of  the  principal  zymotic  diseases,  except  mea.sles  and 
diarrhoea,  showed  a  decline.  Only  one  death  from  small-pox 
(which  belonged  to  London  city)  was  recorded  in  London  during 
the  three  months  ending  June  last.  The  number  of  small-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
was  only  2  at  the  end  of  the  quarter  under  notice,  and  2.'3  cases 
were  admitted  during  the  quarter,  against  38  in  the  tirst  quarter 
of  the  year.  Measles  showed  the  highest  proportional  fatality  in 
Kensington,  Hackney,  and  St.  George-in-the-East ;  scarlet  fever  in 
Bethnal  Green  and  Poplar ;  and  diphtheria  in  Hackney,  Pad- 
dington,  and  St.  George  Hanover  Square.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals,  which  had 
been  1,087  at  the  beginning  of  the  quarter,  steadily  declined,  and 
was  844  at  the  end  of  June  last.  The  admissions  to  these  hospitals 
of  persons  suffering  from  scarlet  fever,  which  had  been  2,18(i  and 
1,416  in  the  two  preceeding  quarters,  further  declined  to  1,02,5 
during  the  three  months  ending  June. 

Infant  mortality  last  quarter,  measured  by  the  proportion  of 
deaths  under  one  year  of  age  to  births  registered,  averaged  125 
per  1,000,  against  124  and  128  in  the  corresponding  periods  of  ISSfi 
and  1887.  Among  the  various  sanitary  districts  the  rates  of  infant 
mortality  were  lowest  in  Plumstead,  Hackney,  Hampstead, 
Camberwell,  and  Poplar ;  whereas  they  showed  the  largest  excess 
in  Holborn,  St.  Saviour  Southwark,  St.  James  Westminster,  St. 
George-in-the-East,  and  St.  Martin-in-the-Fields. 


THE  EIVER  WEAR  AND  THE  SEWAGE  OP 
DURHAM. 

A  VKHT  pretty  quarrel  is  going  on  at  Durham  in  which  it  appears 
to  us  neither  party  is  in  the  right.  The  facts  of  the  case,  as  we 
gather  from  the  correspondence  in  the  local  papers,  which  has 
been  submitted  to  us,  are  shortly  these.  This  ancient  city  is 
built  within  and  around  a  loop  of  the  river  Wear,  which  thus 
encircles  a  large  'portion  of  the  town.  Into  this  river,  between 
the  baths  and  the  Prebends'  bridges,  a  distance  of  about  three- 
quarters  of  a  mile,  no  fewer  than  42  street  sewers  empty  them- 
selves, and  of  these  24  have  their  outlets  from  3  inches  to  2|  feet 
above  the  water  level  at  the  present  time,  when,  owing  to  the 
hea'^-y  rains,  the  river  is  higher  than  it  usually  is  at  this  season  of 
the  year.  That  the  effluvia  escaping  thence  are  most  offensive 
we  do  not  doubt,  and  that  the  sight  of  the  sewage  trickling  there- 
from is  a  grievance  to  the  eye  need  surprise  no  one.  We  agree, 
too,  with  our  correspondents  in  connecting  the  alleged  preva- 
lence of  fever,  though  not  the  recent  outbreak  of  small-pox,  with 
the  insanitary  state  of  the  river,  but  we  must  demur  to  the  pro- 
posed remedy — namely,  the  raising  of  its  level  by  adding  eighteen 
inches  to  the  height  of  the  Museum  Weir.  This  weir  is  the 
property  of  the  Dean  and  Chapter,  who  have  been  called  on  by 
the  Board  of  Trade  to  construct  an  improved  fish  pass  therein, 
and  they  suggest  the  expediency  of  taking  the  present  oppor- 
tunity of  raising  the  weir  to  the  height  named  with  the  effect  of 
submerging  all  but  four  of  the  sewer  outlets,  and  thus  removing 
the  eyesore  of  which  they  complain.  The  cost  of  this  operation, 
which,  as  they  naively  observe,  they  are  under  no  obligation  to 
carry  out,  will  be  about  £120,  and  thev  are  willing  to  contribute 
the  sum  of  £50  if  the  remainder  be  raised  by  public  subscription  ; 
but  we  are  at  a  loss  to  conceive  what  sanitary  advantage  will  be 
gained  thereby.  The  sewer  air  which  escapes  so  palpably  from 
these  openings,  and,  as  they  somewhat  inconsequentially  conclude, 
is  now  "  blown  into  the  streets  and  houses,"  would  be  penned  in 
by  their  submersion,  and  the  stagnant  sewer  gases  forced  upwards 
by  every  accession  to  the  volume  of  the  sewage  by  heavy  rains,  or 
by  back  watering  consequent  on  a  rise  of  the  level  of  the  river. 

The  true  cause  of  the  evils  of  which  they  justly  complain  is  to 
be  found  in  the  antiquated  method  of  sewage  disposal,  and  the 
twenty-four  sewers  in  question  are  probably  less  injurious  to  the 
health  of  the  population  than  the  sixteen  already  discharging 
themselves  under  the  level  of  the  stream.  The  sole  remedy  would 
be  to  carry  out  a  new  system  of  sewerage,  diverting  the  sewage 
from  the  river  and  submitting  it  to  purification  by  downward 
intermittent  filtration  on  some  eligible  low-lying  land.  To  sub- 
merge the  whole  of  the  outlets  could  have  no  other  result  than  to 


aggravate  the  admitted  insanitary  condition  of  the  town,  while 
in  no  way  improving  that  of  the  river.  Indeed,  such  an  ostrich- 
like  policy  jbased  on  the  proverb  that  "  what  the  eye  does  not  see 
the  heart  does  not  grieve  for,"  would  rather  tend  to  render  the  river 
even  fouUer  than  it  now  is,  for  the  inevitable  effect  of  weiring  up 
a  river  is  to  increase  the  deposition  of  mud  in  its  bed,  and  in  the 
case  in  question  this  mud  must  largely  consist  of  sewage  matters, 
street  washings,  and  other  solids  temporarily  held  in  suspension. 

In  this  respect  our  forefathers  were  wiser  than  the  men  of  this 
generation.  The  very  tirst  act  on  our  statute  book  enacts  that  all 
weirs  on  the  Thames,  Medway,  and  other  rivers  "shall  be  utterlj- 
put  down,"  and  one  of  Henry  IV  complains  of  "  the  outrageous 
enhancing  and  straitening  of  weirs,  etc." 

There  can  be  no  doubt  that  the  alternation  of  water  famines 
and  destructive  floods  from  which  this  country  suffers  year  after 
year,  notwithstanding  its  e.xemption  from  the  consequences  of  the 
melting  of  mountain  snows,  is  owing  to  the  disafforesting  of 
uplands,  the  obliteration  of  the  smaller  streams,  and  the  silting 
up  of  the  beds  of  the  larger  by  the  soft  surface  soil  carried  down 
without  hindrance  by  the  rainfall  coursing  rapidly  to  the  nearest 
rivers.  Instead  of  weiring  these  up  and  thus  checking  their 
course,  increasing  the  silting,  and  occasionally  having  recourse  to 
embanking  with  the  view  of  restraining  them  within  their  ever 
shallower  beds,  the  proper  course  would  be  the  reafl'oresting 
of  hillsides  where  denudation  is  going  on.  and  the  planting  of 
trees  along  the  banks  of  all  streams,  meanwhile  scouring  and  ex- 
cavating their  channels,  and  spreading  the  mud  over  the  adjacent 
meadows.  The  practice  of  weiring  up  is  radically  wrong,  aggra- 
vating the  evils  it  appears  to  palliate  for  the  "time ;  and,  sup- 
plemented by  raising  the  banks  for  the  prevention  of  floods,  will, 
if  persisted  in  long  enough,  bring  us  into  the  almost  ludicrous 
position  of  a  district  in  Japan,  where  the  rivers  have  been  raised 
so  high  above  the  general  level  of  the  land,  that  a  railway  has 
had  to  be  carried  by  a  series  of  tunnels  beneath  their  beds,  instead 
of  as  elsewhere  crossing  over  them  by  bridges. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Opsnshaw  (Population  18,000). — Dr.  H.  Pell-Ilderton's  report 
for  1887  is  largely  supplemented  by  tables,  which  show  very 
clearly  the  standing  of  the  township  as  regards  vital  statistics 
and  sanitary  condition.  Infectious  diseases,  principally  scarlet 
fever  and  measles,  prevailed  to  some  extent,  thereby  raising  the 
zymotic  death-rate  to  the  highest  of  the  past  five  years.  The 
usual  precautions  were  taken,  but  the  want  of  hospital  accommo- 
dation and  carelessness  as  to  isolation  considerably  discounted 
sanitary  efforts.  Dr.  Pell-llderton  states  that  the  five  fatal  casea 
of  enteric  fever  could  not  be  associated  with  any  sanitary  defects. 
The  death-rate  for  the  year  was  24.6  per  1,000.  Only  once  during 
the  last  five  years  has  the  rate  fallen  to  20.6. 

T0NBRIDGE  Wells  (Population  26,934). — Lou-  Mortality  Rates: 
Useful  Sanatoriu7n. — The  year  1887  was,  like  its  predecessor,  a 
very  favourable  one  in  point  of  mortality  in  this  district.  The 
death-rate  (13.4  per  1,000)  was  lower  than  it  has  ever  been  before, 
and  the  zymotic  rate  (0.4)  is  unusually  low.  Dr.  Wm.  Stamford 
reports  that  in  this  latter  class  of  disease  only  13  deaths  were 
registered  during  the  year,  as  against  20  in  1886,  21  in  1885,  37  in 
1884,  and  36  in  1883.  It  will  thus  be  seen  that  the  loss  from 
zymotic  diseases  during  the  year  is  about  one-third  of  what  it  was 
about  five  years  ago.  This  freedom  from  infectious  diseases  is  per- 
haps the'more  remarkable  considering  the  proximity  of  London  and 
other  towns,  where  scarlet  fever  was  epidemic.  As  it  was,  30 
cases  came  under  treatment,  many  of  them  having  been  imported; 
but,  thanks  to  the  means  of  isolation  afforded  by  the  sana- 
torium, the  disease  was  kept  well  in  hand,  and  only  one  death 
ensued. 

Blackpool  (Population,  20,380).— J^'a/ae  of  Sanitation  :  Com- 
pulsory Notification  of  Infectious  Disease:  Some  Patients  for 
Pasteur. — The  satisfactory  death-rate  which  Dr.  Welch  is  able  to 
report  for  the  year  1887  augurs  well  for  the  popularity  of  this 
important  watering-place  during  the  coming  season.  It  was  the 
lowest  rate  yet  recorded,  being  nearly  3  per  1,(K10  less  than  that  of 
1886—16.0  against  18.9— and  3.5  per  1,000  lower  than  the  average 
for  the  five  previous  years.  It  may  reasonably  be  assumed  that 
the  increased  efficiency  of  the  drainage  and  scavenging  during 
this  period  has  had  something  to  do  with  this  great  decline. 
There  has  at  the  same  time  been  a  substantial  reduction  in  child- 
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mortality,  and  also  in  the  deaths  from  zymotic  diseases.  The  only 
increase  has  been  under  the  heads  of  whooping-cough  and  diph- 
theria, and  in  regard  to  the  latter  Dr.  Welch  thinks  the  increase 
has  been  more  apparent  than  real,  many  cases  of  fatal  throat 
affection  bein»  now  termed  diphtheritic  which  would  formerly 
have  been  difierently  classed.  During  1887,  the  death-rate  from 
zymotic  diseases  was  2.5  per  1,000,  scarlet  fever  and  whooping- 
cough  accounting  for  one-half  the  total  deaths  from  these 
disorders.  The  number  of  deaths  from  scarlet  fever  (12 1  was 
the  highest  since  1882,  and  the  number  from  whooping-cough 
(.14)  was  the  highest  since  1878.  Dr.  Welch  considers  the  latter 
disease  can  scarcely  be  included  under  the  term  "  prevent- 
able."' The  deaths  from  the  other  preventable  diseases  of  this 
class  fell  from  40  to  29.  Diarrha?a  caused  18  deaths,  all  in  the 
third  quarter  of  the  year;  of  these,  13  only  were  under  .'i,  against 
21  in  1880,  when  the  total  number  was  25;  Every  precaution  is 
taken  to  protect  the  inhabitants  and  ■t'isitors  from  infectious  dis- 
eases. Blackpool  is  one  of  the  few  health-resorts  where  a  com- 
pulsory system  of  notification  exists,  and  the  report  contains  an 
interesting  account  of  its  working.  Dr.  Welch  acknowledges  the 
readiness  of  the  medical  practitioners  in  the  town  in  giving  him 
all  information  and  assistance  in  carrying  out  the  notification 
clauses,  so  that  the  public  may  reap  all  the  benefit  expected  from 
them.  Their  co-operation  is  doubtless  all  the  more  ready  since 
the  health  officer  is  not  their  rival  in  practice.  The  system  of 
notification  in  force  (by  both  medical  attendant  and  householder) 
is  practically  notification  by  medical  attendant  alone.  This 
works  well  in  Blackpool,  but,  in  Dr.  Welch's  opinion,  the  duty 
should  be  thrown  on  the  householder.  Some  children,  bitten  by  a 
rabid  dog,  were  sent  to  Paris  and  underwent  Pasteur's  preventive 
treatment,  and,  up  to  the  present  time,  they  have  escaped  hydro- 
phobia. 

Bethn'AI,  Green  (Population,  129,895).  —  High  Death-rate 
High  Birth-rate. — The  summary  which  prefaces  Dr.  G.  Paddick 
Bate's  report  for  1886  is  sufficient  of  itself  to  convey  an  adequate 
idea  of  the  state  of  the  public  health  in  this  parish  during  the 
year.  It  is  followed,  however,  by  more  extended  information,  a 
close  comparison  being  instituted  between  the  statistics  of  tire 
district  and  those  of  London  generally.  The  total  number  of 
deaths  during  the  year  was  3,040,  yielding  a  death-rate  of  23.45  per 
1,000.  This  was  1.37  ubove  the  rate  of '1885,  and 'considerably  in: 
excess  of  the  general  metropolitan  rate.  The  birth-rate  of  40!0 
per  i,000,  on  the  contrary,  was  much  higher  than  the  general  rate, 
32.3,  and  Dr.  Bate  has  little  doubt  that  this  high  birth-rate  ac- 
counts for  a  good  deal  of  the  mortality.  No  other  metropolitan 
district  had  so  many  births  in  proportion  to  its  population.  As 
usual,  nearly  halt  the  deaths  were  those  of  children  aged  less  than 
five  years.  Of  540  deaths  from  zymotic  diseases,  no  fewer  than 
436  were  in  the  first  age-period,  and,  of  these,  209  were  during  the 
first  year  of  life,  ileasles  caused  108  deaths,  166  were  from  diar- 
rhoea! diseases,  and  148  from  whooping-cough.  The  increased 
mortality  from  the  last-named  disease  was  local,  as  the  deaths 
from  this  cause  over  London  were  below  the  average.  There  was 
no  death  from  smr.U-pox  during  the  year,  and  scarlet  fever  showed 
a  considerable  decrease.  [Since  this  report  was  written  an  ofiicial 
inquiry  has  been  carried  out  by  Messrs.  Cubitt  Nichols  and  Shirley 
F.  Murphy  on  behalf  of  the  Government,  in  consequence  of  a 
complaint  by  the  Mansion  House  Council  on  the  Dwellings  of  the 
People.  We  have  dealt  separately  with  the  inspectors'  report, 
which  showed  the  difficulties  surrounding  sanitary  work  in  Bethnal 
Green,  and  made  several  suggestions  for  securing  increased  super- 
vision and  enforcement  of  the  various  sanitary  statutes  in  the 
parish.] 

BiSLEY  (Population,  5,255). — Hospital  needed. — Dr.  Partridge's 
report  for  1886,  though  clearly  showing  that  every  part  of  the  dis- 
trict has  been  kept  under  careful  supervision,  does  not  contain 
any  information  of  special  interest.  Reference  is  made  to  the 
various  forms  of  zymotic  diseases,  of  which  whooping-cough  seems 
to  have  been  most  prevalent  and  fatal.  Scarlet  fever  and  rbeasfes 
each  caused  one  death.  The  general  death-rate  was  19.2  per  1,000, 
and  this  Dr.  Partridge  considers  unusually  high,  the  increase  be- 
ing due  to  the  large  number  of  deaths  in  the  first  and  second 
quarters  of  the  year  from  diseases  of  the  respiratory  organs.  For 
1887  the  death-rate  was  only  13.2  per  1,000,  and  was  thus  much 
below  the  average  of  the  previous  three  years,  as  well  as  of  the 
two  quinquennial  periods  preceding.  Two  deaths  took  place  from 
scarlet  fever,  a  disease  that  Vcas  prevalent  during  the  year,  espe-" 


cially  in  one  part  of  the  district  (Eastcombes),  where  there  were 
nine  cases.  The  usual  means  were  taken,  in  the  absence  of  some 
hospital  accommodation,  to  prevent  extension  of  the  disease.  In 
one  instance  the  parents  removed  a  child  with  the  eruption  out 
upon  it  to  another  house.  A  severe  reprimand  was  given,  and  pro- 
ceedings threatened.  Two  other  cases  were  visited  in  the  Stroud 
Rural  District  that  probably  contracted  the  diesase  at  the  schools 
they  attended  in  Bisley.  Measles  were  also  prevalent  in  a  mild 
form.  On  this  account  one  school  was  closed  during  the  latter 
part  of  the  year  by  the  proprietor's  own  action,  rather  earlier  than 
usual  for  the  Christmas  holidays. 


Whitechapel  (Populatiqn,  72,142). — Influence  of  Common 
Lodgi7ig-houses  on  Vital  Statistics. — Although  the  death-rate  of 
this  district  for  1886  sho'sVed  an  increase  of  3  per  1,000  upon  the 
general  London  rate,  yet  Mr.  Loane  reported  that,  all  things  con- 
sidered, Whitechapel  should  be  congratulated  upon  producing 
such  good  residts  with  certainly  not  the  best  materials.  The 
common  lodging-houses,  with  their  varying  population  of  per- 
sons not  in  the  best  condition  to  withstand  the  risks  of  disease, 
undoubtedly  influence  adversely  the  sickness  and  death-rates, 
while  adding  little  to  the  birth-rate.  Assuming  that  the  average 
occupation  of  these  dwellings,  of  which  149  exist  in  the  district, 
equals  their  power  of  accommodation,  Mr.  Loane  states  that  there 
is  then  a  death-rate  of  nearly  34  per  1,000  referable  to  them. 
Diarrhoea,  as  usual,  stood  high  in  the  mortality  returns,  chiefly 
among  infants  and  young  children,  the  deaths  registered  being 
mostly  in  the  third  quarters  of  the  year.  Only  6  cases  of  small- 
pox were  heard  of,  against  56  cases  in  1885,  and  151  during  1884. 
Scarlet  fever  contributed  79  cases,  against  40  and  119  cases 
respectively  in  the  two  preceding  years,  and  13  cases  of  enteric 
fever  and  1  case  of  typhus  fever  were  recorded,  being  the  average 
number  for  the  past  three  years.  It  has  hitherto  only  been  the 
custom  in  this  district  to  disinfect  bedding,  rooms,  etc.,  where 
cases  of  the  above-named  and  simUar  diseases  have  occurred ; 
but,  in  view  of  the  fact  that  measles  and  whooping-cough  add  so 
largely  to  the  mortality  returns,  Mr.  Loane  is  not  certain  that 
wisdom  would  not  be  exercised  by  carrj'ing  out  the  same  pro- 
cedure in  these  diseases.  In  fact,  during  the  year  he  placed 
deaths  from  measles  upon  the  list  when  other  young  children 
were  found  to  be  resident  where  deaths  took  place  from  that 
disease.  •       .     -•."'    .     . 

ScARBUHOrdH  (Population,  35,000).  Ki-cessive  Mortality  amoyig 
Illegitimate  Children. — Dr.  J.  W.  Taylor's  annual  report  for  1887 
is  very  favourable,  showing  that  with  reference  to  the  control  of 
diseases  of  a  preventable  character,  Scarborough  is  maiataining 
its  high  position  as  a  health-resort.  The  greater  its  popularity, 
however,  the  greater  the  danger  of  imported  disease ;  but  by  the 
forethought  and  vigilance  of  the  Sanitary  Committee,  this  danger  is 
reduced  to  a  minimum.  The  record  of  deaths  from  zymotic  causes 
was  among  the  lowest  during  the  past  fifteen  years,  only  31,  or  a 
death-rate  of  0.8  per  1,000  being  registered.  I^o  history  is  given 
of  any  epidemic,  and  in  the  list  of  death  causes  there  is  no  refer- 
ence to  small-pox  or  typhus  fever.  Dr.  Taylor  principally  con- 
cerns hiuiself  with  the  still  excessive  mortality  among  illegitimate 
children,  and  the  merits  of  the  compulsory  notification  system. 
With  regard  to  the  former,  he  points  out  what  a  serious  effect  it 
has  upon  the  infantile  death-rate,  indeed,  upon  the  death-rate 
generally,  though  he  can  suggest  no  means  by  which  it  can  be 
checked.  It  is,  perhaps,  only  fair  to  state  that  in  some  of  the 
years,  where  the  fatality  in  this  class  has  been  heavy,  those  year^ 
have  been  characterised  by  a  large  proportion  of  deaths  from  diar- 
rhoea, which  affected  infants  generally ;  still,  the  deaths  from  the 
same  cause  amongst  illegitimate  were  in  greater  proportion  than 
amongst  legitimate  children.  With  regard  to  notification.  Dr.  Taylor 
states  his  opinion  somewhat  strongly  that  it  will  be  utterly  jm-j 
possible  to  deal  promptly  or  efficiently  with  zymo'ic  diseases, 
until  a  compulsory  notification  of  every  ijofectious  case  as  it  arises 
is  insisted  upon.  ","s      -      ''',',  i 

Wellingborough  Ritial  (Population,  24,.300).  Case  of  Sus- 
pected Engli.'sh  Cholera. — The  death-rate  of  this  district  for  1886 
showed  a  decided  increase  over  that  of  the  previous  year;  77.5 
per  1,000,  against  16.4  for  1885.  Though  scarlet  fever  was  much 
less  fatal,  and  the  character  of  the  epidemics  was  on  the  whol^ 
milder  in  form,  yet  measles  and  whooping-cough  were  verj'  Jpi^Jf 
valent,  and  largely  affected  the  infant  mortality  rate.  An  ttil' 
usually  large  number  of  deaths  were  registered  from   typhoid 
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fever,  but  in  many  instances  Dr.  Thomas  did  not  agree  with  the 
cause  assigned.  These  cases  of  fever  were  all,  with  the  exception 
of  two,  separate  and  distinct,  and  had  no  connection  one  with 
another.  With  regard  to  a  death  registered  as  from  English 
cholera.  Dr.  Thomas  states  that  he  was  informed  that  death  en- 
sued from  blood-poisoning,  and  he  thinks  this  the  more  probable 
cause,  from  the  fact  of  there  being  no  other  case,  and  in  view  of 
the  rare  occurrence  of  cholera  in  this  country.  The  vital  statistics 
for  1887,  show  a  great  improvement  over  those  for  188G,  the 
general  death-rate  having  sunk  to  11.9  per  1,000,  and  the  zymotic 
rate  to  1.4  per  1,000.  The  improvement  was  general ;  as  regards 
age,  there  was  an  increase  in  the  deaths  of  people  over  GO,  and  a 
falling  off  among  younger  persons.  Deaths  from  consumption 
showed  a  diminution,  and  also  those  from  cancer,  and  the  epide- 
mics that  occurred  were  altogether  of  a  less  fatal  type.  The  mor- 
tality from  '•  zymotic"  diseases  was  as  follows.  Whooping-cough, 
18;  diarrhcea,  7  ;  typhoid  fever,  5  ;  scarlatina,  3;  and  diphtherin. 
2.  There  was  no  outbreak  of  measles  recorded,  and  for  the  fifth 
year  in  succession  no  case  of  small-pox  came  to  the  knowledge  of 
the  health  officer. 

St.  Panceas  (Population,  242,000).— Dr.  J.  F.  J.  Sykes's  report 
for  1886  is  a  careful  compilation  of  statistics,  accurate  and  com- 
prehensive to  the  highest  degree.  The  death-rate,  19.8  per  1.000, 
was  slightly  below  that  for  all  London,  but  rather  in  excess  of  the 
rate  for  tlie  parish  for  the  previous  year.  The  subdistrict  of  Somers 
Town  had  the  highest  birth-rate  and  the  highest  death-rate  ;  but  the 
lowest  excess  of  births  appeared  in  the  Gray's  Inn  Lane  subdistrict, 
and  the  highest  in  Kentish  Town,  which  had  also  the  lowest  death- 
rate.  It  was  in  the  last-named  district  that  the  greatest  number 
of  deaths  occurred  from  zymotic  diseases.  Dr.  Sykes  states  that  190 
deaths  were  referred  to  Kentish  Town,  out  of  a  total  of  616  for  the 
entire  parish.  These  numbers  are  rather  more  favourable  than  were 
those  of  1885.  Small-pox,  measles,  and  scarlatina  showed  a  decided 
decrease  ;  but,  on  the  other  hand,  the  deaths  from  diarrhcea  were 
more  than  doubled,  and  there  was  a  considerable  increase  in  the 
mortality  from  whooping-cough. 


Health  of  English  Towns, — During  the  week  ending  Satur- 
day, September  1st,  5,484  births  and  3,153  deaths  were  registered 
in  the  twenty-eight  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,398,273  persons.  The 
annual  rate  of  mortality  per  1.000  persons  living  in  these  towns, 
which  had  been  16.4  and  18.1  in  the  two  preceding  weeks, 
declined  again  to  17.5  during  thr  week  under  notice.  The  rates 
in  the  several  towns  ranged  from  10.1  in  Plymouth,  11.5  in  Bristol, 
12.0  in  Nottingham,  and  14.9  in  lilackburn  to  22.3  in  Newcastle- 
upon-Tyne,  22.7  in  Preston,  24.1  in  Manchester,  and  25.3  in  Leeds. 
The  mean  death-rate  in  the  twenty-seven  provincial  towns  was 
18.5  per  1,000,  and  exceeded  by  2.1  the  rate  recorded  in  London, 
which  was  16.4  per  1,000.  The  3,1.53  deaths  registered  during  the 
week  under  notice  in  the  twenty-eight  towns  included  582 
which  were  referred  to  the  principal  zymotic  diseases,  against 
numbers  increasing  from  311  to  639  in  the  six  preceding  weeks; 
of  these,  379  resulted  from  diarrhoea,  63  from  measles,  52  from 
whooping-cough,  39  from  "fever,"  (principally  enteric),  35  from 
diphtheria,  and  2  from  small-pox.  These  582  deaths  were  equal 
to  an  annual  rate  of  3.2  per  1,000  ;  in  London  the  zymotic  death- 
rate  was  3.1, while  in  the  twenty-seven  proWncial  towns  it  averaged 
3.3  per  1,000,  and  ranged  from  0.0  in  Huddersfield,  0.5  in  Derby, 
and  0.6  in  Wolverhampton  to  5.7  in  Leicester,  6.1  in  Preston,  and 
7.6  in  Leeds.  Whooping-cough  caused  the  highest  proportional 
fatality  in  Norwich  and  Halifax;  "fever"  in  Birkenhead  and 
Sunderland  ;  and  diarrhoea  in  Brighton,  Sheffield,  Salford,  Leices- 
ter, Preston,  and  Leeds.  The  35  deaths  from  diphtheria  in  the 
twenty-eight  towns  included  23  in  London,  3  in  Manchester,  2  in 
Portsmouth,  and  2  in  Newcastle-upon-Tyne.  Small-pox  caused  2 
deaths  in  Preston,  but  not  one  in  London,  or  in  any  of  the  twenty- 
six  other  great  towns.  The  Metropolitan  Asylums  Hospitals  con- 
tained only  2  small-pox  patients  on  Saturday,  September  1st,  and 
no  new  cases  were  admitted  during  the  week.  These  hospitals 
also  contained  738  scarlet-fever  patients  on  the  same  date,  against 
716  and  727  at  the  end  of  the  two  preceeding  weeks  ;  there  were 
86  admissions  during  the  week  against  60,  62,  and  76  in  the  three 
previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  1.6  per  1,000,  and  was  consider- 
ably below  the  average. — In  the  twenty-eight  large  English 
town,  including  London,  whicli  have  an  estimated  population  of 
9,398,273  persons,  5,539  births  and  3,205  deaths  were  registered 


during  the  week  ending  Saturday,  September  8th.  The  annual 
rate  of  mortality,  which  had  been  18.1  and  17.5  per  1,000  in  the 
two  preceding  weeks,  rose  again  to  17.8  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  12.7  in  Bristol, 
13.9  in  Brighton,  14.2  in  Portsmouth,  and  15.1  in  Nottingham  to 
22.8  in  Leicester,  24.4  in  Leeds,  24.8  in  Preston,  and  25.1  in  Nor- 
wich. In  the  twenty-seven  provincial  towns  the  mean  death- 
rate  was  19.3  per  1,000,  and  was  3.3  above  the  rate  recorded  in 
Loudon,  which  was  16.0  per  1,000.  The  3,205  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included 
414  which  were  referred  to  diarrho>a,  66  to  whooping-cough,  55  to 
scarlet  fever,  41  to  measles,  34  to  "  fever"  (principally  enteric),  28 
to  diphtheria,  and  not  one  to  small-pox;  in  all,  638  deaths  resulted 
from  these  principal  zymotic  diseases,  against  639  and  582  in  the 
two  preceding  weeks.  These  638  deaths  were  equal  to  an 
annual  rate  of  3.5  per  1,000 ;  in  London  the  zymotic  death-rate 
was  2.9,  wliile  it  averaged  4.1  in  the  twenty-seven  provincial  towns, 
and  ranged  from  i).5  and  1.0  in  Derby  and  Birkenhead  to  8.9  in 
Norwich,  9.6  in  Preston,  and  10.3  in  Leicester.  Measles  caused  the 
highest  proportional  mortality  in  Leeds;  scarlet  fever  in  Blackburn; 
whooping-cough  in  Norwich ;  and  diarrhcea  in  Bolton,  Sheffield, 
Leeds,  Norwich,  Leicester,  and  Preston.  Of  the  28  deaths  from  diph- 
theria recorded  during  the  week  under  notice  in  the  twenty-eight 
towns,  18  occured  in  London,  3  in  Newcastle-upon-Tyne,  2  in 
2  in  Brighton,  Manchester,  and  2  in  Sheffield.  No  fatal  case  of 
small-pox  was  registered  in  London  or  in  any  of  the  other  great 
towns.  No  small-pox  patient  was  under  treatment  in  the  Metropoli- 
tan Asylums  Hospitals  on  Saturday,  September  8th.  These  hospitals 
contained,  however,  755  scarlet-fever  patients  on  the  same  date, 
against  706,  727,  and  738,  at  the  end  of  the  three  preceding  weeks; 
76  cases  were  admitted  during  the  week,  against  numbers  in- 
creasing from  60  to  86  in  the  four  preceding  weeks.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to 
1.8  per  1,000,  and  was  slightly  below  the  average. 


Health  of  Scotch  Towns. — In  the  eight  principal  Scotch 
towns,  792  births  and  407  deaths  were  registered  during  the 
week  ending  Saturday,  September  1st.  The  annual  rate  of  mor- 
tality in  these  towns,  which  had  been  17.3  and  16.7  per  1,000  in 
the  two  preceding  weeks,  further  declined  to  16.1  during  the  week 
under  notice,  and  was  1.4  below  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  .Vmong  these 
Scotch  towns,  the  lowest  rates  were  recorded  in  Greenock  and 
Dundee,  and  the  highest  in  Glasgow  and  Paisley.  The  407  deaths  in 
these  Scotch  towns  during  the  week  included  44  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.7 
per  1,000,  which  was  1.5  below  the  mean  zymotic  death-rate 
during  the  same  ])eriod  in  the  large  English  towns.  The  highest 
zymotic  death-rates  were  recorded  in  Perth  and  Glasgow.  The 
176  deaths  registered  in  Glasgow  included  15  from  diarrhoea,  4 
from  scarlet  fever,  1  from  diphtheria,  1  from  whooping-cough,  and 
1  from  "fever."  The  death-rate  from  diseases  of  the  respi- 
ratory organs  in  these  towns  was  equal  to  2.5  per  1,000, 
against  1.6  in  London. — During  the  week  ending  Satur- 
day, September  Sth,  738  births  and  405  deaths  were  registered 
in  the  eight  principal  Scotch  towns.  The  annual  rate  of  morta- 
lity, which  had  declined  from  17.3  to  16.1  per  1,000  in  the  three 
preceding  weeks,  further  fell  to  16.0  during  the  week  under  notice, 
and  was  1.8  below  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  the  Scotch  towns,  the 
lowest  rates  were  recorded  in  Greenock  and  Leith,  and  the  highest 
in  Glasgow  and  Paisley.  The  405  deaths  in  these  towns  during 
last  week  included  61  which  were  referred  to  the  principal  zymo- 
tic diseases,  equal  to  an  annual  rate  of  2.0  per  1,000,  which  was 
1.6  below  the  mean  zymotic  death-rate  during  the  same  period  in 
the  large  English  towns.  The  highest  zymotic  rates  were  recorded 
in  Perth  and  Paisley.  The  187  deaths  registered  in  Glasgow 
during  the  week  included  14  from  diarrhoea,  6  from  diphtheria,  4 
from  measles,  3  from  whooping-cough,  and  2  from  "fever."  Two 
deaths  from  scarlet  fever  occurred  in  Dundee,  and  2  in  Perth  ; 
and  4  fatal  cases  of  measles  in  Paisley.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to 
3.1  per  1,000,  against  1.8  in  London. 


Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
September  1st,  the  deaths  registered  in  the  sixteen  principal  town 
districts  of  Ireland  were  equal  to  an  annual  rate  of  17.1  par 
1,000.     The  lowest  rates  were  recorded  in  Waterford  and  Galway, 
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and  the  highest  in  Dublin  and  Wexford.  The  death-rate  from  the 
principal  zymotic  diseases  in  these  towns  averaged  2.0  per  1,000. 
The  1^8  deaths  registered  in  Dublin  during  the  week  under  notice 
were  equal  to  an  annual  rate  of  '2x}A  per  1,000,  against  18.2 
;ind  17.9  in  the  two  preceding  weeks.  These  138  deaths  included 
19  from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of 
2.8  per  1,000),  of  w^hich  8  were  referred  to  *'  fe\'er,"  7  to  diarrhcea, 
2  to  scarlet  fever,  2  to  whooping-cough,  and  not  one  either  to 
small-pox,  measles,  or  diphtheria.~In  the  sixteen  principal  town- 
districts  of  Ireland  the  deaths  registered  during  the  week  ending 
.Saturday,  September  8th,  were  equal  to  an  annual  rate  of  10. "> 
per  1,000.  The  lowest  rates  w^ere  recorded  in  Londonderry 
and  Sligo,  and  the  highest  in  Kilkenny  and  Armagh.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  2.2  per  1,000. 
The  deaths  registered  in  Dublin  during  the  week  under  notice 
were  equal  to  an  annual  rate  of  21.7  per  1,000  (against  17.9  and 
20.4  in  the  two  preceding  w'eeks),  the  rate  for  the  same  period 
being  only  16.0  in  London  and  15.1  in  Edinburgh.  The  147  deaths 
included  *2a  which  resulted  from  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  3.1  per  1,000),  of  which  12  resulted 
from  diarrhcea. 


NOTIFICATION  Ui-""  liNl'l^oriOUS  DISEASE. 
Mr.  D.  Biddle  (Kingstou-on-Thames)  writes:  In  the  Journal  of  August 
25th,  1SS8.  appe3.reda  paper  with  the  above  heading  by  Dr.  Tathara,  Medical 
Officer  of  Health  for  Salford.  In  it  Dr.  Tatham  says  :  "  It  is  not  my  object 
to-day  to  elicit  further  controversy  on  the  so-called  'burning  question' 
which  has  been  so  warmly  discussed  of  late  in  our  leading  periodicals.  I  am 
content  to  record,  and  to  gratefully  realise,  the  fact  that,  having  had  experi- 
ence in  mv  own  borough  of  the  concurrent  advantages  of  disease  notification 
and  hospital  isolation,  for  a  period  of  nearly  six  years,  I  find  that  these  sys- 
tems have  been  productive  of  substantial  benefit  to  the  health  of  the  people, 
and  that  the  advantages  which  we  derive  from  notification  accumulate 
steadily  as  time  goes  on."  He  then  goes  on  to  say  that,  since  the  beginning 
of  this  year,  he  has  (in  conjunction  with  several  other  medical  officers  of 
health)  carried  out  a  "  project  of  collecting  and  circulating  returns  of  infec- 
tious sickness,"  and  hopes  it  will  become  general  throughout  the  country. 

With  your  permission,  I  should  be  glad  to  draw  attention  to  a  somewhat 
cruel  commentary  upon  this  nimia  diligentia,  which  is  to  be  found  on  p.  457 
of  the  same  Journal.  We  there  have  presented  to  us  "  Public  Health  Sta- 
tistics relating  to  Twenty-eight  Large  Knglish  Towns,  for  the  Second  Quarter 
of  1888."  and  we  find,  under  the  head  of  Annual  Death-rate  from  the  Principal 
Zymotic  Diseases,  that  Salford  actually  has  the  highest,  namely,  3.14  per 
1,000  !  Manchester  (also  under  the  dual  system  of  notification)  is  next  below 
it,  with  2.65  per  1,000.  But  Liverpool,  with  a  population  three  times  as 
numerous  and  nearlv  three  times  as  dense  as  that  of  Salford,  but  with  no  sys- 
tem of  notification, "has  a  zymotic  death-rate  of  only  1.48  per  1,000  for  the 
same  period. 

We  here  have  the  stern  criticism  of  facts,  gathered  from  an  independent 
source,  and  I  trust  that  Dr.  Tatham  and  those  who  think  with  him  will  take 
it  to  heart,  and  cease  their  meddling. 


MEDICAL  OFFICERS  OF  HEALTH. 
Perplexity  writes :  Will  you  please  explain  Section  18  Subsection  1  of  the 
Local  Government  Act.  1S88,  which  requires  every  medical  officer  of  health 
to  be  "legally  qualified  for  the  practice  of  medicine,  surgery,  and  mid- 
wifery?" Please  give  the  names  of  the  various  qualifications  to  practise 
midwifery,  one  or  other  of  whicli  every  medical  officer  of  health  must  now 
possess. 

%*  The  qualification  required  by  the  Local  Government  Act  for  a  medical 
officer  of  health  in  the  first  instance  does  not  seem  to  differ  from  that  pre- 
viously required  by  the  Public  Health  Act,  the  words  of  which  are  "  legally 
qualified  medical  practitioner."  Under  both  Acts  it  is  necessary  for  the 
medical  officer  of  health  to  be  on  the  Register.  The  Medical  Act  of  IStli 
defines  the  qualifications  which  are  necessary  in  order  to  entitle  a  man  to  be 
on  the  iie^isfer,  and  we  presume  that  anyone  who  has  these  qualifications, 
and  is  on  t\it  Register  accordingly,  may  be  selected  by  a  County  Council  to 
be  their  medical  officer  of  health.  If  there  is  any  doubt  as  to  the  efficiency 
of  a  particular  diploma,  we  will  hereafter  endeavour  to  solve  it. 


EXTRAOHDINAUy  MIDWIFERY. 
Mr.  Walter  Buchanan  (Chatham)  writes:  I  was  greatly  interested  in 
reading  the  short  account  concerning  the  Sheffield  guardians'  return  to  the 
Local  Government  Board  with  regard  to  extraordinary  midwifery.  At  first 
sight  the  proportion  of  124  to  329  seems  "astounding,"  as  one  of  the  guar- 
dians remarked,  especially  when  the  matter  is  considered  by  one  incompetent 
to  judge.  Now,  speaking  from  an  experience  ot  over  2u  years.  I  think  that 
what  I  write  will  quite  modify  the  opinion.  1.  Difficult  midwifery  exists 
more  frequently  in  different  districts.  2.  The  nature  of  the  employment  of 
the  female  inhabitants  must  be  taken  into  account.  3.  General  custom  of 
the  accoucheur. 

I  recollect,  just  after  qualifying,  passing  a  few  months  with  a  friend.  The 
first  case  I  attended  for  him  was  one  of  placenta  praevia.  about  three  miles 
from  home.  I  was  quite  proud  of  my  case,  for  it  did  well ;  but  my  conceit 
was  quite  taken  down  by  my  iriend  stating  that  these  cases  were  very  com- 
mon in  the  neighbourhood,  owing  to  the  stooping  occupation  of  agricultural 
women.  I  found  he  was  right,  for  I  had  three  cases  there  in  three  months, 
and  I  have  only  had  eight  since  in  ray  own  practice  in  nineteen  years.  In 
a  lace-making  county  1  found  forceps  were  often  necessary ;  the  reason 
given  was  that  the  sedentary  occupation  of  young  women  in  bad  atmosphere, 
rncllned  over  their  work  for  the  greater  part  of  the  day,  caused  pelvic 
deformity. 


Now,  with  regard  to  the  line  of  practice,  some  medical  men  dislike  forceps 
so  much  that  they  prefer  trusting  to  Nature  for  expulsion,  and  risking  post- 
partiiin  hremorrliage  and  its  consequences;  whereas  others  more  cautious 
wish  to  assist  Nature  when  they  find  its  efforts  are  ineffectual,  thereby 
saving  the  risk. 

Coming  more  closely  to  the  point,  in  towns  such  as  Sheffield  and  the  one 
I  live  in.  the  midwifery,  to  the  extent  of  80  per  cent.,  is  conducted  by  igno- 
rant women  (too  old  or  lazy  to  do  hard  work),  who  know  nothing  whatever 
of  what  they  profess  to  undertake,  and  the  consequence  is  that  only  the 
difficult  ones  out  of  this  number— which,  in  many  cases,  are  almost  exhausted 
— tall  into  the  hands  of  the  district  medical  officer.  In  my  pauper  midwifery, 
I  average  about  one  extraordinary  case  in  four,  and  attend  not  more  than 
twenty  pauper  confinements  in  a  year,  whereas  I  vaccinate  over  500,  nearly 
all  of  which  are  midwives'  cases. 

When  the  midwife  retires  from  a  case,  the  responsibility  falls  upon  the 
medical  man,  who  has  a  private  practice  at  stake;  and  is  the  fee  of  £2  too 
much  in  such  instances—not  only  cases  of  anxiety  and  dirt,  but  which  often 
have  to  be  attended  in  some  hovel  in  which  a  guardian  would  be  fcorry  to 
stable  his  horse  or  soil  his  pig  by  allowing  it  to  live  therein  ? 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CORK  LUNATIC  ASYLUM. 
At  the  monthly  meeting  of  the  governors  held  last  week,  the 
report  of  Dr.  Nugent,  Inspector  of  Lunatic  Asylums  in  Ireland,  in 
wtiich  he  recommended  the  building  of  a  second  asylum  for  the 
West  Riding  of  the  county,  was  under  consideration.  The  pro- 
posal, as  might  naturally  be  expected,  was  not  approved  of  by  the 
resident  medical  superintendent,  while  the  Mayor  believed  that 
the  establishment  of  a  second  asylum  would  considerably  increase 
taxation.  Dr.  Nugent  directed  attention  to  the  fact  ttiat  out  of 
901  inmates  226  were  from  the  West  Riding,  and  said  that  the 
matter  would  be  brought  under  the  notice  of  the  Board  of  Control. 
He  considers  that  no  further  additions  ought  to  be  made  to  the 
asylum,  however  requisite  for  the  wants  of  the  district,  even  were 
they  feasible,  bearing  in  mind  the  fact  that  the  city  has,  owing  to 
its  vicinity,  more  than  twice  its  legitimate  porportion,  and  that  it 
would  not  be  equitable  to  entail  on  the  more  remote  portions  of 
the  county  an  expenditure  on  buildings  from  which  they  would 
derive  but  scanty  benefit,  the  city  being  essentially  a  gainer. 
Apart,  however,  from  any  outside  consideration,  the  land  attached 
to  the  asylum  is  ill-adapted  and  much  too  small  for  the  proposed 
scheme. 


INDIA  AND  THE  COLONIES. 

TWENTY-THIRD  ANNUAL  REPORT  OF  THE  SANITARY 
COMMISSIONER  WITH  THE  GOVERNMENT 
OF  INDIA,  1886. 
The  report  opens  as  usual  with  a  .summary  of  the  meteorological 
phenomena  of  the  year.  The  health  of  the  European  garrison  of 
India  appears  to  have  been  better  than  in  the  previous  year  ;  the 
number  of  admissions  was  less,  but  the  mortality  was  greater, 
and  the  number  of  serious  cases  was  in  excess  of  the  average, 
facts  explained  by  the  influence  of  active  military  operations 
going  on  in  Upper  Burmah.  The  strength  of  the  European  Army 
for  the  year  was  61,01.5;  the  number  of  admissions  was  1,514  ;  the 
daily  sick  75:  the  deaths  15.18;  the  invaliding  21 ;  the  total  loss 
36  per  mille  of  strength.  The  death-rate  was  the  highest  since 
1881,  but  was  4  per  1,000  less  than  the  average  of  1870-79.  Madras 
"  was  the  chief  contributor  to  the  increase  of  the  death-rate,"  ex- 
plained by  the  fact  that  Burmah  is  included,  where  active  opera- 
tions were  going  on.  There  was  a  considerable  decrease  in  the 
loss  from  invaliding.  The  total  loss  from  death  and  invaliding 
was  as  above,  36  per  mille,  a  ratio  lower  than  that  of  any  year 
since  1870.  In  Bengal  the  average  strength  of  Kuropean  troops 
was  38,784,  the  admissions  1,559,  the  daily  sick  73,  the  deaths 
from  cholera  0.64.  from  other  causes  14.88 ;  total  15.52  ;  invaliding 
18  per  1.000;  total  loss  .34. 

In  Madras  the  average  strength  was  11,181 ;  the  admissions  into 
hospital,  1,380;  daily  sick,  82;  deaths  from  cholera,  0.09;  from 
other  causes,  16.37;  total,  16.46;  invaliding,  24  ;  total  loss,  40  per 
1,000. 

Tlie  average  8tren:;th  of  the  European  army  of  Bombay  was 
11,0.50;  ndmifsions  into  hospital,  1,490;  daily  sick,  73;  deaths 
from  cholera.  0..;u  ;  from  otlier  causes,  12.31 ;  total,  12.67  ;  invalid- 
ing. 28;  total  loss  per  1,000.  41.  The  chief  diseases  causing  in- 
validing were,  in  order,  circulatory  diseases,  ansBmia  and  debility, 
phthisis,  hepatitis,  syphilis,  dysentery,  injuries,  mental  affections, 
rheumatism,   ague,   and   malarial   cachexia.      Malarial  fevers  as 
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usual  caused  a  large  proportion  of  the  sickness  in  the  three  presi- 
dencies ;  venereal  diseases  head  the  list  in  Madras.  It  is  a  serious 
fact  that  the  ratio  of  admissions  from  the  disease  increased  in  all 
three  presidencies— that  of  Bengal  by  31  per  mille,  that  of  Madras 
Ijy  44,  and  that  of  Bombay  by  99.  So  much  for  the  legislation 
forced  on  the  Government  of  India  by  the  advocates  of  respect  for 
the  feelings  of  prostitutes  at  home  and  abroad.  It  is  a  notable 
fact  that  the  death-rate  from  enteric  fever  (.5.70)  exceeded  that  of 
the  other  chief  diseases  in  all  three  presidencies.  Ne.xt  to  it  come 
hepatitis,  1.2G,  as  usual  highest  in  Madras;  then  dysentery,  0.91 ; 
then  apoplexy  and  heat-stroke,  0.88  ;  remittent  and  simple  con- 
tinued fever,  0.83 ;  cholera,  0.64. 

This  admirable  report  as  usual  is  quite  a  storehouse  of  valuable 
information  on  all  health  questions  of  interest.  We  regret  that  the 
weekly  increasing  pressure  on  our  space  prevents  us  from  pre- 
senting an  analysis  of  its  contents ;  we  can  only  commend  it  to 
the  careful  study  of  military  medical  officers  and  students  of  tro- 
pical medicine  throughout  the  world. 

CYPRUS. 
The  Cyprus  Society. — Princess  Christian  has  become  the 
president  of  this  society,  which  has  been  formed  for  the  advance- 
ment of  hospital  and  educational  work  in  Cyprus.  The  society 
proposes  to  establish  a  hospital  at  Kyreuia,  where  there  is  uoue  at 
present,  with  the  prospect  of  its  subsequent  development  into  a 
convalescent  hospital.  Kyrenia,  situated  on  the  north  coast,  is 
admirably  adapted  for  this  purpose,  being  one  of  the  healthiest 
parts  of  the  island,  and  remarkable  for  its  beautiful  scenery.  In 
accordance  with  the  wish  of  the  donor  of  the  site,  it  will  be 
named  the  "Gordon  Hospital,"  in  memory  of  General  Gordon. 
After  the  hospital — which  will  be  of  the  nature  of  an  English 
cottage  hospital — has  been  built  and  equipped,  the  society  hopes 
to  train  native  nurses  and  establish  travelling  dispen.saries,  or 
ambulances.  The  society  also  hopes  to  found  technical,  indus- 
trial, and  agricultural  schools.  The  society  is  in  no  way  political, 
but  only  seeks  to  supply  that  which  is  beyond  the  province  and 
resources  of  the  government.  The  honorary  secretaries  are  William 
White,  P.S.A.,  and  Miss  S.  Chapman  Hand,  of  whom  further  infor- 
mation can  be  obtained. 


OBITUARY. 

JAMES  SYMES,  L.U.C.P.  and  S.  Edin. 
We  regret  to  have  to  record  the  untimely  death  of  this  gentle- 
man, which  occurred  on  July  29th,  at  Malvern,  where  he  had  gone 
for  the  benefit  of  his  health.  Mr.  Symes,  who  was  47  years  of 
age,  had  been  in  practice  for  a  considerable  time  at  Briton  Ferry, 
Glamorganshire,  where  he  was  extremely  popular  socially  as  well 
as  professionally.  The  deceased  gentleman  was  the  second  son  of 
Mr.  James  Symes,  solicitor,  of  Dublin,  who  survives  him.  lie 
was  educated  at  Trinity  College,  Dublin,  and  obtained  the  licence 
of  the  Edinburgh  College  of  Surgeons  in  1862,  and  that  of  the 
College  of  Physicians  in  1864. 

Mr.  Symes  had  a  thoroughly  sound  knowledge  of  his  profession, 
and  was  a  verj'  successful  practitioner.  Whil.st  his  medical  skill 
made  him  the  trusted  adviser  of  a  large  number  of  sufferers,  his 
kindness  of  heart  and  utterly  unselfish  disposition  made  him  iini- 
versally  beloved  in  Briton  Ferry  and  the  neighbourhood  for  a 
wide  distance  around.  His  funeral  was  of  an  impressive  character, 
and  bore  eloquent  witness  to  the  sorrow  felt  Iiy  all  classes  of  the 
inhabitants  for  the  loss  of  one  who  had  spent  his  life  among  them 
in  doing  good. 

JAMES  BELL  JARDINE,  M.D.Edin. 
We  regret  to  announce  the  death  of  this  venerable  practitioner, 
which  took  place  at  his  residence  in  Chatham  on  August  24th. 
Dr.  Jardine  was  one  of  the  oldest  members  of  ths  profession,  having 
attained  the  ripe  age  of  81.  In  1827  he  became  Licentiate  of  the 
Royal  Collef^e  of  Surgeons,  Edinburgh,  and  in  1831  he  took  the 
M.D.  degree  in  the  University  of  Edinburgh.  Nearly  half  a  cen- 
turj'  ago  he  settled  in  Chatham,  where  he  remained  in  active 
practice  until  a  few  days  before  his  death,  which  resulted  from 
an  overdose  of  morphine.  He  had  been  suffering  from  diarrhoea, 
accompanied  by  great  pain,  for  nearly  a  week  ;  and  on  the  evening 
of  August  23rd,  in  the  presence  of  one  of  his  relatives,  he  poured 
out  and  drank  (without  measuring)  about  half  a  wineglassful  of 
liquor  morphise  acetatis,  B,P.,m  order,  as  he  said,  to  get  a  little 


sleep.  From  the  effects  of  this  he  died  after  twenty-five  hours' 
narcosis.  His  funeral  took  place  on  August  28th,  amid  many 
tokens  of  respect  from  the  inhabitants  of  the  town,  and  was 
attended  by  several  of  his  brother  practitioners,  by  the  members 
of  the  Chatham  Board  of  Health,  and  numerous  patients  and 
friends.  The  deceased  held  the  appointment  of  Medical  Officer  of 
Health  for  Chatham,  and  was  formerly  senior  visiting  surgeon 
under  the  Contagious  Diseases  Acts,  He  was  widely  known,  and 
greatly  respected,  his  kindly  genial  manner  endearing  him  to  all 
classes. 


MEDICAL  NEWS. 


Society  of  Apothecaeies  op  London. — The  following  gentle- 
men, having  satisfied  the  Court  of  Examiners  as  to  their  know- 
ledge of  the  science  and  practice  of  Medicine,  Surgery,  and  Mid- 
'wifery,  received  certificates  entitling  them  to  practise  as  Licen- 
tiates of  the  Society,  in  August,  1888: — 

Adams,  Campbell  Huthertonl,  St,  Thomas's  Hospital  and  Newoastle-on- 

Tyae. 
Cochrane,  James  Mackeaiul,  M,D.,  C.M.Ontario,  Toronto  Hospital. 
Davis,  Harry.  University  College. 

Francis,  Llovil,  M.D.Oxon.,  M.R.C.S..  L.R. O.P.Ed..  London  Hospital. 
Livsey,  "William  Edward,  University  College  and  Liverpool  Koyal  Infirmary. 
Masters,  Alfred  Thomas,  St.  Mary's  Hospital. 

Mitchell,  Elizabeth  Simpson,  Kingston  Ueueral  Hospital,  Canada. 
Preston.  Francis  Harrison,  St.  Bartliolomew's  Hospital. 
Stover,  Herbert  Charles,  Guy's  Hospital. 
The  following  passed  in  Surgery. 

E.  Kniglit,  University  College,  Bristol;  R.T.Hewlett,  King's  College ;  P. 
P.  Baly,  Queen's  College,  Birmingham  ;  J.  C.  Hoyle.  St.  Bartholomew's 
Hospital;  E.  S.  Siiell,  tJniversitv  College;  C.E.Baxter.  Charing  Cross 
Hospital;  W.  L.  Bentley,  Owens  College,  Manchester;  W.  Case.  King's 
College  :  H.  A.  Hudyard,  University  College  ;  E.  C.  Spurgin,  Middlesex 
Hospital. 

The  following  passed  in  Medicine. 

J.  B.  Foster,  Birmingham  ;  F.  Brightman,  University  College ;  W.  B.  Sly- 
man,  St.  Bartholomew's  Hospital;  J.  H.  Gordon,  Birmingham  and  Uni- 
versity Durham  ;  A.  J.  Horton,  Queen's  College,  Birmingham  ;  H.  "Ver- 
mack.  Queen's  College,  Birmingham;  C.  F.  Marshall,  Owens  College, 
Manchester;  F.  L.  Wood.  Owens  College,  Manchester, 

The  follo-wing  passed  in  Midwifery. 

A.  Crorapton,  St,  Bartholomew's  Hospital. 

MEDICAL  VACANCIES. 
The  f  ollo'wing  Vacancies  are  announced : 

BBLQEA'VB  HOSPITAL  FOR  CHILDREN.— Resident  House-Surgeon  and 
Assistant  Secretary.  Appointment  for  six  months.  Salary  at  the  rate  of 
£30  per  annum,  with  board  and  residence.  Applications  by  September  15th 
to  the  Honorary  Secretary,  7a,  Gloucester  Street,  S.W. 

CHELTENHAM  GENERAL  HOSPITAL,— Resident  Surgeon  for  the  Branch 
Dispensary.  Salary,  £180,  with  partly  furnished  house,  etc.  Applications 
by  September  15th  to  the  Honorary  Secretary. 

CITY  OF  LIVERPOOL— City  Hospital,  Parkhill,  and  City  Hospital,  Grafton 
Street.— Visiting  Physician.  Salary.  £100  per  annum.  Applications  by 
September  2.5th  to  the  Chairman  of  the  Hospitals'  Committee,  Town  Clerk's 
Office,  Liverpool. 

COUNTY  ASYLUM,  Shrewsbury.— Junior  Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  board,  lodging,  etc.  Applications  by  September  18th 
to  the  Medical  Superintendent. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Lecturer  on  Dental 
Surgery  and  Pathology.    Applications  by  October  8th  to  the  Dean. 

EAST  LONDON  HOSPITAL  FOR  CHILDRUN,  ShadweU.  B.— Resident 
Clinical  Assistant.  Board  and  lodging.  Applications  by  September  28th 
to  the  Secretary, 

FULHAM  UNION.— Assistant  Medical  Superintendent.  Salary.  £100,  with 
board  and  furnished  apartments,  etc.  Applications  by  September  24th  to 
the  Clerk  to  the  Guardians,  Fulham  Palace  Road,  Hammersmith. 

GENERAL  INFIRMARY.  Hull.  -  House-Surgeon.  Salary  100  guineas 
per  annum,  with  board  and  furnished  apartments.  Applications  by  Sep- 
tember 17th  to  the  Chairin.an  of  the  House  Committee. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer  and  Pathologist. 
Salary,  £100  per  annum,  with  board,  residence,  etc.  Applications  by  Sep- 
tember 15th  to  the  Secretary  of  the  Faculty. 

GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road,  N.— Physician 
Applications  by  September  29th  to  the  Secretary. 

GREAT  NORTHERN  CENTRAL  HOSPIT.\L.  Holloway  Road,  N.— Housc- 
Physician.  Salary,  £50  per  annum,  with  board  and  lodging.  Applications 
by  September  29th  to  the  Secretary. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC 
ASYLUM.— Honorary  Assistant  Physician.  Applications  by  September 
ISth  to  the  Chairman  of  the  Board. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY.— House-Surgeon 
and  Dispenser.  Salary,  £130  per  annum,  with  furnished  house,  etc.  Ap- 
plications by  SeptemlJer  27th  to  the  Honorary  Secretaries,  99,  Howard 
Street,  North  Shields. 

PARISH  OP  DORNOCH.— Medical  Officer.  Salary,  about  £-10  per  annum. 
Applications  by  September  18th  to  the  Itev.  Neil  Taylor,  Chairman  of  the 
Parochial  Board,  Dornoch,  N.B. 


646 


WSE  shitisb:  medical  journal. 


[Sept.  15,  1888. 


PARISH  OF  LAMBETH— Assistant  Medical  Officer  ami  Dispeiieer.  Salary. 
£125  per  annum,  with  board  and  lodging,  etc.,  and  £i5  per  annum  in  litu 
of  bcir.  .\pplioatiiais  liy  Suptemlier  ISth  to  the  Clerk,  Guardians' Board- 
room, limok  Strfi-t.  Kcui'iington,  S.E. 

EOTAX  1">;ITED  HOSPIT.VL.  Bath.— Honse-Surgeon.  Salary.  £60,  with 
board  and  lodging.  Applications  by  September  21st  to  the  Secretary 
Superintendent. 

SX.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W.— Resi- 
dent Medical  Officer.  Salary.  £105  per  annum,  with  furniBhed  apartments, 
etc.    Applications  by  September!24th  to  the  Secretary. 

WEST  LONDON  HOSPITAL,  "Hammersmith  Eoad.— House-Snrgcon.  Board 
and  lodging.  Applications;„by  September  20th  to  the  Secretary  Superin- 
tendent. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street.  Sohc— House- 
Surgeon.  Salary.  £100  per  annum,  with  apartments.  Applications  by  Sep- 
tember 22nd  to  the  Secretary. 

WEST.MINSTER  HOSPIT.VL.  S.W.— Fourth  Assistant  Physician.  Personal 
applicjition  on  October'2nd. 

WE.?TMIN3TBE  HOSPITAL,  S.W.— Administrator'of  Anasthetics.  Personal 
-    .application  on  October  2tid. 

■ '     '  '  MEDICAL  APPOmTMENTS. 

Garkett,  John  Henry,  M.D.,   B.S.,  L.S.Sc.Univ.Durh.,  appointed  Resident 

Medical  Officer  to  the  City  of  Liverpool  Southern  Hospital  for  Infectious 

Diseases. 
(JOUQH,  H.  E.,  M.R.C.S.Eng.,  L.H.C.P.Lond.,  appointed  Assistant  Surgeon  to 

the  Liverpool  Dispensaries,  rice  H.  E.  Brodrick,  M.B.,  resigned. 
Keeshaw,  E.  E.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House- Physician  to  the 

Middlesex  Hospital. 
Nason,  W.  S.,  M.B.Edin.,  appointed  Assistant  House-Surgeon  to  the  General 

Hospital,  Birmingham. 
Patne,  Charles  a.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Resident  Medical 

Officer  to  the  General  Hospital,  Hobart,  Tasmania,  mce  C.  J.  Parkinson. 
■^   resigned. 


OPERATION    DA^S    AT    THE    LONDON    HOSPITALS. 


Home  fob  Inebbiaxes. — Tlie  eighth  report  of  the  Inspector  of 
Eetreat8,  under  the  Habitual  Drunkards  Act,  1879,  for  the  year 
1887,  recently  published,  shows  that  sixty-six  persons  in  the 
aggregate  ■were  admitted  to  the  seven  retreats  during  the  year,  as 
against  seventy-three  in  the  previous  year.  Several  patients  ob- 
tained their  discharge  for  various  reasons  before  the  usual 
time.  Very  satisfactory  work  was  reported  from  all  the  retreats. 
Education  of  Plumbers  in  France. — A  School  of  Sanitary 
Plumbing  has  lately  been  established  by  the  Council  of  the  Asso- 
ciation of  Working  Plumbers  in  the  Department  of  the  Seine,  for 
the  purpose  of  giving  these  artisans  better  instruction  in  the 
practical  part  of  their  trade,  and  a  competent  knowledge  ot  the 
principles  of  hygiene  relating  to  their  work.  Besides  technical 
courses.  Dr.  A.  J.  Martin  will  lecture  on  the  hygiene  of  the  dwel- 
ing,  and  M.  L.  JIasson  on  sanitary  plumbing. 

Presentation. — The  medical  practitioners  of  Swansea  held  a 
meeting  on  August  31st  for  the  purpose  of  presenting  Dr.  William 
T.  Davies  with  an  illuminated  address  and  a  case  of  instruments 
on  the  occasion  of  his  leaving  the  town  to  practise  at  the  Cape  of 
Good  Hope.  The  addre.ss  was  signed  by  almost  all  the  members 
of  the  medical  profession  in  Swansea,  and  the  warmest  wishes  for 
Dr.  Davies's  success  in  his  new  sphere  were  expressed.  Dr.  W.  T. 
Davies  is  the  son  of  Mr.  Ebenezer  Davies,  an  ex-President  of  the 
South  Wales  and  Monmouthshire  Branch  of,  the  British  Medical 
Association. 

Brussels  Exhibition. — Mr,  W.  E.  Bush,  F.C.S..  a  member  of 
the  firm  of  Messrs.  W.  .J.  Bush  and  Co.,  manufacturing  chemists, 
London,  has  been  appointed  British  Juror  in  the  Chemical  Section 
of  the  Brussels  Exhibition. 

The  Managers  of  the  Central  London  District  Schools,  Hanwell, 
have  voted  £100  to  Dr.  Littlejohn  for  his  extra  services  in  having 
for  a  time  superintended  the  schools,  in  addition  to  his  own 
official  duties  as  Medical  Officer. 

Medical  Magistrate. — Dr.  Adam  Fletcher  has  been  placed  on 
the  Commission  of  the  Peace  for  the  borough  of  Bury. 

Bequests. — Mr.  Capcl  Carter,  formerly  of  Woodford,  but  late  of 
Bath,  bequeathed  £3,000  to  the  London  Hospital,  £3,000  to  the 
Charing  Cross  Hospital,  and  £2,000  to  the  Dental  Hospital  of 
London. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

The  charge  far  inseriinp  announcements  of  Births^  Marriages,  and  Deaths  is  3s,  6d., 
which  should  befoTwariei  in  stamps  with  the  announcement, 

MARRIAGE. 
EWAKT— MtnxiEB.- At  St.  M.lry's,  Swilland,  Suffolk,  on  September  1st,  by  the 

Rev.  J.  D,  Brown,  Rector  of  Witnesham.  .•i38iste<i  by  the  Rev.  J.  Wickhani. 
•        Rector  of  Swilland,  Charles  Ewart,  M.D.,  L.R.C.P..  M.R.C.S.Eng.,   of  hti, 

Queen's  Gate  Terrace,  South  Kenfiington,  S.W.,  to  Maud  MuUer,  daughter 

of  William  Muller,  Esq.,  of  17,  Prince's  Square,  W. 


MONDAY 10.30   A.M.:  Royal    London    Ophtlialmic— 1.30  f.it. ;     Guy's 

(Ophthalmic  Department)  ;  and  Royal  Westminster  Ophthal- 
mic—2  P.M.:  Met ropolitan  Free  ;  St.  Mark's  ;  Central  London 
Ophthalmic;  Royal  OrthopsBdic  :  and  Hospital  for  Women. — 
2.30  P.M. :  Cliolsea  Hospital  for  Women. 

TUESDAY 9  A.M.:   St.   Mary's    (.Ophthalmic  Department).— 10.30  A.w.  : 

Royal  London  Ophtlialmic— 1.30  P..M.:  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department)  ;  St. Mary 's  ;  Royal  Westmin- 
ster Ophthalmic— 2  P.M.  :  Westminster  ;  "St.  Mark's  ;  Central 
London  Ophthalraic.—2. 30  P.M.;  West  London;  Cancer  Hospital, 
Brompton. — 4  P.M.  ;  St.  Thomas's  (.Ophthalmic  Departmeut>.; 

WEDNESDAY. ...10  A.M.  :  National  Orthopaedic— 10..30  a.m.  :  Royal  London 
Ophthalmic— 1  P.M.  :  Middlese.x.— 1.30p.m. St.  Bart'holomew's; 
St.  Thomas's;  Roy'al  Westminster  Ophthalmic— 2  P.M.: 
London;  University  College  ;  Westminster ;  Great  Nortllem 
Central;  Central  London  Ophthalmic— 2.30  P.M. :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's.— 3  to  4 
P.M.:  King's  College. 

THURSDAY 10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.:  St.  George's 

-1.30  P.M. :  St.  Bartholomew's  (.Ophthalmic  Department); 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
nuc — 2  P.M. :  Charing  Cross  :  London  ;  St.  Thomas's  (Obstet- 
ric Department)  ;  Central  London  Ophthalmic  ;  Hospital  for 
Diseases  of  the  Throat ;  Hospital  for  Women. — 2.30  p.m.  : 
North- West  London  ;  Chelsea  Hospital  for  Women. 

FRIDAY  9a.m.:    St.  Mary's   (Ophthalmic  Department).— 10..30  a.m.; 

"  Royal  London  Ophthalmic. — 1.1.5  p.m.  :  St..George'&i(Ophthal- 
mi'c  Department). — 1.30  p.m.  :  Guy's';  RoyarWestminsteriOph- 
tlialmic. — 2  P.M.  ;  King's  College  ;  St.  Thomas's  (Ophtlialmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic  ;  East  London  Hospital  for  Children.— 
2.30  P.M.  :  West  London. 

SATURDAY 9  a.m.  :  Royal  Free.— 10.30  A.M.  :  Royal  London  Ophthalmio.— 

1  P.M. :  Ki'ng's  College. — 1.30  p.m.  :  St.  Bartholomew's  ;  St. 
Thomas's  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Chal-ing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Centi-ai  LondoQ 
Ophthalmic— 2.30  P.M. :  Cancer  Hospital,  Brompton, 


HOURS    OP    ATTENDANCE    AT   THE    LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric.  Tu.  F.,  1.30;  Skin, 

M.  Th..  1.30 ;  Dental,  M.  W.  F.,  9. 
Quy'3.— Medical  .and  Surgical,  ilaily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30;  Bye,  M.Ta. 

Th.  P.,  1.30;  Bar.  Tu.  P..  12.30;  Skin.  Tu..  12.30;  Dental,  Tu.  Th.    F.,  12. 
King's  Collkoe.— Medical,  daily,  2;  Surgical,  dailv,.1.30;  Obstetric,  Tu.  Th.S., 

2-   o.p.,  M.  W.  F..  12.30;  Bye,  M.  Tli..  1  ;   Ophthalmic  Department,  W.,  1; 

Bar,  Th..  2  ;  Skin.  Th. ;  Throat.  Th.,  3 ;  Dental.  Tu.  F.,  10. 
L ONDOX.— Medical,  daily ,  exc  S.,  2;  Surgical,  daily,  1.30and'2;  Obstetric.  M.Th., 

l.,30;o.p.  W.  S.,  1.30;  Bye.  W.  S.,  9;  Ear,  S.,9..S0;  Skin.  Th..  9;  Dental,  Tu.,9. 
Middlesex.— Medical  .and"  Surgical,  daily.l  ;  Obstetric,  iTu.  F.,  1.30;  o.p..W.  S., 

1.30  ;  Eye,  W.  S..  8..30  ;  Ear  and  Throat.  Tu.,  9  ;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical  daily,  1.30;  Obstetric.  Tu.  Th.  S.,2; 

o.p..  W.  S.,  9  ;  Bye,  Tu.  Th.  S.,  2.30 ;  Ear,  Tu.  I''.,  2  ;  Skin,  F.,  1.30;  Larj-nx,  P., 

2.30;  Ort,hopa>dic.  M..  2.30;  Dental,  Tu.  P.,  9. 
St.  George's.— Medical  and  Surgical,  M.  T.  F.  S..  1 ;  Obstetric,  Tu.  S..  1 :  o.p., 

Tu..  2;  Bye,  W.  S.2;  Ear.  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopa-dic.W., 

2;  Dental,  Tu.,  S..  9,  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.45;  Obstetric.  Tu.  F..  1.4S;  o.p.,  M. 

Th..  1.30  :  Eve,  Tu.  F.  S..  9  ;  Bar.  M.  Th.,  3  ;  Throat,  Tu.  P..  1.30  ;  Skin.  M.  Th., 

9.30;  Electrician,   Tu.   F..   2;    Dent.al,   W.  S.,  9.30;  Consultations,  M.,  2.30; 

Operations,  Tu..  1.30  ;  Oiihthalmic  Operations,  F,,  9. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat., 2;  Obstetric, Tu.  P..  2; 

op.   W.    1.30;    Eve.  M.   Th.,  2;    o.p.,  dailv,  except  Sat.,  1..30  :    Ear,  M..  12.30; 

Skin.  W.,  12..30;  'riiroat.  Tu.  F.,  1.30;  Children.  S.,  12.30;  Dental.  Tu.  P..  10. 
UmvERsiTV  College.— Medical  and  Surgical,  liailv.  1  to  2;  Obstetrics,  M.  Tu. 

Th     P..  1.30;  Eye,  M.  Tu.   Th.  P.,  2;  Ear,  S.,  1.30;  Skin,  W^,  1.45,  S.,  9.15; 

Throat,  Th.,  2.30;  Dental,  W.,  10..30. 
Westminster.- Medical   ai>d  Surgical,  .daily,  1.30;    Obstetric,,  Tu.  P., 3;  Eye, 

M.  Th.,  2..30  ;  Bar,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S„  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO- 
CORRESPONDENTS. 

Communications  for  the  Current  Week's  Journal  should  reach  the 
Office  not  Later  than  the  First  Post  on  Wkdnesdat. 

Communications  respecting  editorial  matters  should  be  addressed  totlie  Kditor, 
429  Strand  W.C  London;  those  roncerniug  business  matters,  ncin-rielivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  OfBcei  429, 
Strand.  W.C,  London.  .    ,  .,    i     „  ,  .^  iv 

I.s  order  to  avoid  delay,  it  is  particularly  requested  that  all  letti>rs  on  the 
editorial  business  of  th"e  Journal  be  addressed  to  the  Editorat  the  office  of  tho 
JoubnAl,  and  not  to  his  private  house. 

\UTH0RS  desiring  reprints  of  their  articles  published  in  the  BRITISH  Mehioal 
Journal  are  requested  to  communicate  bcforeliand  with  the  Manager,  429, 

CorSpondents  who  wish  notice  to  be  taken  ot  their  communications  should 
authenticate  them  with  their  names-of  course  not,  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Hiotici-s  to  torie- 
SDondents  of  the  following  week.  ,  ^  ,    -^^ 

MiJIUSCHIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANN'OT  UNDKA  AOT 
CIRCUMSTANCES  BE  RKTl'RNED.  ^    ^      »i-   j-      i  r,*T:..«— 

Public  Health  DEPARTMr„NT.-I!res"xall  b«  ■uch  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwaic^s,  tl'"r  Annual  and  other  Reports,  favc^. 
x»  Tllb  Duplicate  Copies, 
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Training  of  Dkaf  and  Dumh  Child. 
tt,  N. -would  be  glad  to  hear  of  iiny  liome  for  the  traiuing  of  a  deaf  and  dutiib 
child  with  very  limited  means. 

Watrhproopino  Cloth. 
A  Member  would  be  glad  to  know  the  simplest  mode  of  waterproofing  cloth 
for  a  coachman's  cape,  etc. 

Filters. 
L.  C.  wishes  to  know  which  ie  the  best  and  cheapest  filter  for  soft  water,  to 
',  render  the  ordinary  town  rainwiater  free  from  sooty  matter  and  dust,  for 
making  tea,  etc. 

"Port-wine  Stain." 

R.  P.  J.  will  be  extremely  obliged  if  anyone  will  inform  him  what  is  the  best 

treatment  for  a  case  of  slight  "  port-wine  Btain  "  on  the  side  of  the  nose.    He 

has  a  patient  who  Is  slightly  marked  in  this  way,  and  who  is  most  anxious 

to  get  rid  of  what  he  considers  a  disfigurement  of  his  manly  beauty. 

OnsTiNATE  Secondary  Syphilis. 
P.  M.  S.  writes  :  A  gentleman  contracted  syphilis  about  eighteen  years  ago, 
and  informs  rae  that  he  has  undergone  a  course  of  mercurial  treatment,  but 
nevertheless  has  constantly  what  appear  to  be  secondary  symptoms,  such  as 
ulceration  of  the  skin  of  the  nose,  the  mucous  membrane  of  the  mouth,  and 
of  the  tongue,  which  disappear  rapidly  on  the  internal  administration  of 
iodide  of  potassium  or  mercury.  I  should  be  glad  if  any  member  couM 
inform  me  how  long  after  the  symptoms  liave  subsided  the  patient  should 
continue  anti-syphilitic  treatment,  and  if  there  is  any  hope  of  permanent 
cure.  I  may  mention  that  two  of  his>  children  suffer  from  skin  eruptions  which 
have  all  the  appearance  of  syphilis. 


ANSWERS. 


A  Mkmber  would  like  to  know  the  best  work  to  read  on  the  kidneys,  also  on 
■   practice  of  medicine,  for  a  man  in  general  practice. 

•  *^,*  Roberts,  Kenal  and  T'rinar}/  Disea.-iea,  4th  edition  ;  Dickinson,  Diseasse 
•f  the  Kidney :  Ralfe,  Diseases  of  the  Kidneys,  In  general  medicine,  the  text- 
books of  Fagge  and  Bristowe.  ^  '"*^'  mth: 

Syphilitic  Ulceration  of  Tongu'e. 

M.D.  writes:  If  your  correspondent  "  Senex  "  will  apply  acid  nitrate  of  mer- 
cury freely  by  means  of  a  mop  of  cotton-wool  he  will  find  the  syphilitic 
ulcerated  "tongue  rapidly  take  on  a  healing  action.  Perhaps  it  would  be  well 
to  auEPsthetise  with  cocaine  before  usin^' the  caustic.  I  shall  be  pleased  to 
hear  the  result,  as  I  feel  eonfident  it  will  he  sui-cessful.  I  trust,  therefore, 
*'  Senex  "  will  in  a  future  Journal  report  and  thank  me,  and  thus  show  him- 
self more  grateful  than  the  generality  of  my  patients. 

Db.  G.  R.  Youno  (Birmingham)  would  strongly  recommend  "Senex"  to  try 
for  syphilitic  ulceration  of  the  tongue  :  glycerin,  acid,  tannic.  Ji,  lieated  to 

'.  boiling  point  with  sodii  biboras  5iii ;   extract  all  decayed  teeth  ;  discontinue 

•  both  pot.  iod.  and  hydrarg.  ;  give  fresh  decoct,  sarsse.,  and  put  the  patient  on 

•  ■  tonic  treatment. 

Mr.  W.  B.  Holderness  (Windsor)  writes:  I  can  strongly  recommend 
.  "Senex"  to  treat  his  case  of  syphilitic  ulceration  of  the  tongue  with  calomel 
,  fumigation,  locally  applied.    I  have  just  had  a  most  successful  case. 

^  -  Climate  for  a  Phthisical  Practitioner. 

Carbon  writes  :  I  should  be  much  obliged  if  any  of  your  readers  would  give 
me  some  information  about  Colorado.  Is  there  a  fair  opening  for  practice, 
and  are  British  diplomas  BuflTicient?  "Would  the  climate  be  likely  to  suit  a 
medical  man  aged  2o  suffering  from  ha-morrhagic  phthisis  ?  The  first  bleed- 
ing occurred  about  two  years  and  a  half  ago,  when  in  perfect  health,  after 
severe  exertion,  and  was  not  preceded  nor  followed  by  cough  uor  expectora- 
tion until  some  months  after.  Last  summer  (1887)  all  signs  of  disease  dis- 
appeared until  August,  when,  after  enteric  fever,  the  apex  of  the  right  luni; 
became  consolidated,  a  large  cavity  formed,  and  he  suffered  from  repeated 
hemorrhages,  coughs,  and  hectic  fever  (without  sweating)  all  last  winter 
and  spring.  There  have  been  no  severe  haemorrhaaes  lately,  and  the 
general  health  is  somewhat  improved.  Would  Australia  suit  better  than 
Colorado  ? 

*,,*"  Carbon"  would  probably  have  no  difficulty  in  getting  his  English 
diploma  officially  recognised  in  Colorado.  The  climate  (Manitoba  and 
Colorado  Springs)  might  suit  him.  as  far  as  climate  goes  ;  but  the  manner 
of  living — the  hygienic  and  dietetic  arrangements— are  at  least  as  import 
ant,  perhaps  more  so,  than  the  mere  climate.  If  onr  correspondent  has 
means  to  live  for  a  year  or  two  at  Colorado  without  practice,  he  could  attend 
to  the  dietetic  and  hygienic  details  suitable  for  his  case.  If  he  has  no  means. 
n^  it  would  be  better  to  think  of  an  appointment  to  a  ship  going  to  New 
Zealand. 

Diphtheria  and  Diabetes. 
Dr.  Richajrd  Neale  (South  Hampstead)  writes .-  Up  to  date  I  see  no 
reply  to  "D.,"  at  page  .'330,  who  aska  if  diabetes  has  ever  been  note  d  as  a 
sequela  of  diphtheria.  A  reference  to  the  Appendix  of  the  Medknl  Digest, 
Section  821  : 1,  shows  that  Dr.  Allbutt,  of  Leeds,  published  in  1884  a  remark- 
able case  occurring  in  a  medical  man,  stating  at  the  same  time  that  the  rel  a- 
tion  between  the  two  diseases  was  far  from  being  unknown. 

««r.\    ■       ,  Removal  of  Superfluous  Hairs. 

Imquirkr  writes  :  With  reference  to  your  reply  to  Dr.  Harris  in  the  Journal  of 
^^  September  1st,  regarding  the  removal  uf  superfluous  hair.  I  should  feel  very 
£t.  much  obliged  if  you  could  give  me  any  London  address  where  I  could  see  the 

removal  by  electrolysis  actually  performed. 
,a«'    ***  '^^^  purpose  for  which  the  removal  of  hairs  by  electrolysis  is  usually 
Ul  performed  prevents  its  being  done  in  public  ;  but  if  "  Inquirer"  were  to  coram  u 

Bicate  privately  with  any  gentleman  Actively  engaged  in  the  practice  of  der-- 
f"'!  inatology,  it  is  probable  that  the  opportunity  he  wishes  for  would  be  given 

bim. 


Treatment  OF  Salivation. 

Dr.  G.  W.  Thomson  (Haywood,  N.B.)  wTites :  In  answer  t-o  "W.  G.  B.,"I 
would  iidv  i^e  him  to  try  a  strong  form  (.if  counter-irritation,  say,  with  emplast. 
lyttic,  o\'er  the  chest,  and  not  to  allow  it  to  heal  for  some  time.  In  a  some- 
what sindlar  case  to  the  one  narrated  by  him  such  a  form  of  treatment  was 
successful,  after  all  else  I  could  think  o'f  had  failed. 

Dr.  C.  R.  Illisgworth  (Accrington)  writes  :  I  once  had  a  case  similar  to  the 
one  described  by  "  W.  G.  B."  Drugs  were  of  no  avail ;  but  I  cured  my  patient 
by  getting  him  to  swallow  all  the  saliva  and  avoid  spitting. 

Medical  Practice  in  Japan. 
M.D.  asks  for  information  as  to  how  a  medical  appointment  could  be  obtained 
in  Japan.     What  are  tlie  conditions  of   medleal  life  in  that  country,  and  the 
inducements  for  an  Kngliahman  well  qualilied  and  experienced  to  go  and 
settle  there  Y 

*,(*  The  medical  appointments  in  Japan  are  unlikely  to  be  open  to  foreigners 
at  the  present  time,  as  there  are  now  many  Japanese  with  European  diplo- 
mas who  are  fully  competent  to  fill  all  the  vacant  posts,  and  the  profession 
is  yearly  recruited  from  the  graduates  of  the  Tokyo  University  and  other 
similar  institutions.  The  temporary  demand  for  assistance  and  instruction 
from  foreign  surgeons  and  physicians',  beginning  about  1870,  is  now  at  an 
ond,  and  the  foreign  settlements  in  Yokoliama  and  elsewhere  are  already 
liberally  supplied  with  medical  aid. 

Stoves. 
Calorifaci ENS  writes ;  I  shall  be  very  much  obliged  if  you  or  any  of  your 
readers  who  can  sjieak  from  personal  experience  will  be  good  enough  to  sug- 
gest to  me  the  best  form  of  stove  for  heating  small  rooms  (especially  bed- 
rooms), having  regard  to  three  requisites — efficiency,  economy,  and  saving 
of  trouble  to  servants.  Is  gas  or  coal  to  be  jireferred  ?  I  have  a  favourable 
knowledge  of  .George's  Gas  Calorigen  ;  but  it  is  costly  to  buy  and  trouble- 
some to  fix. 

*«*  Stoves  to  burn  either  coke  or  anthracite  coal  are  readily  obtainable. 
They  may  be  had  of  nearly  all  sizes  and  styles  of  ornamentation,  some  having 
mica  panes  through  which  the  fire  is  visible.  They  will  burn  continuously 
from  eight  to  twelve  hours,  or  even  longer  if  of  large  size,  without  any  at- 
tention. The  cost  for  fuel,  in  London,  ranges,  according  to  size  of  stove, 
from  2d.  to  6d.  for  twenty-four  hours.  These  stoves  are  smokeless.  For 
obvious  reasons  particular  tradesmen  are  not  recommended  ;  but  it  may  be 
said  that  Messrs.  H.  Hunt,  K.  W.  Crosthwaite,  Musgrave  and  Co.,  and  Yates, 
Haywood  and  Co.  are  among  the  makers.  In  using  any  stoves,  particularly 
in  bedrooms,  attention  should  be  given  to  ventilation.  Objections  are  con- 
stantly made  that  stoves  overheat  the  room  and  render  the  atmosphere 
unpleasant.  There  is  no  necessity  whatever  for  these  inconveniences  to 
arise.  They  may  be  prevented  by  moderate  attention  to  the  ventilation. 
Some  of  the  stoves  referred  to  may  be  so  fitted  as  to  admit  of  the  whole  of 
the  air  required  for  the  combustion  of  the  fuel  being  drawn  from  outside  the 
room  instead  of  inside;  while  the  pioducts  of  combustion,  being  discharged 
into  the  chimney,  will  generally  suffice  to  give  such  an  upward  current  as  to- 
cause  ample  circulation  of  air  in  the  room  without  any  other  arrangement. 
Some  of  the  stoves  have  arrangements  by  which  air  may  be  warmed  by 
passing  between  the  inner  and  outer  casings  of  the  stove.  This  tends  to 
prevent  draughts  of  cold  air  from  entering  the  room;  but  if  the  air  gets 
overheated,  as  it  is  apt  to  do  from  the  stove  becoming  overheated,  the  air 
feels  dry  and  unpleasant.  Although  stoves  are  commonly  abused,  they  may, 
with  proper  regard  for  ventilation,  be  used  with  the  utmost  pleasantness  and 
advantage.  Speaking  generally,  they  can  be  used  at  less  than  one-half  the 
cost  for  fuel  of  open  fires  ;  while,  the  dirt,  etc.,  being  less,  the  total  economy 
resulting  from  the  use  of  stoves  is  even  greater  than  50  per  cent.  With, 
regard  to  the  question  of  heating  by  gas,  the  cost  in  London  is,  speaking 
generally,  three  times  greater  than  that  of  heating  by  solid  fuel,  assuming 
that  the  gas  is  burned  in  a  stove  placed  in  an  ordinary  fireplace  in  order  to 
carry  off  the  products  of  combustion.  This  is,  however,  reckoning  only  the 
cost  of  gas  as  compared  with  the  cost  of  solid  fuel.  But,  as  a  matter  of  fact, 
the  convenience  and  saving  of  labour  of  all  kinds  resulting  from  the  use  of 
gas  is  so  great  that  it  is  frequently  more  economical  to  use  it. 

pR.  Gaskell's  Researches. 
C.W.  writes:  Will  yon  kindly  give  the  title  of  Gaskell'a  work  referred  to  by 
Dr.  Hughlings  Jackson  (note  IS)  as  *' thoroughly  practical  work  and  bril- 
liant generalisation  ?  " 

•'^^  One  of  Dr.  Gaskell's  papers,  "On  the  Structure,  Distribution,  and 
Function  of  the  Nerves  which  innervate  the  Visceral  and  Vascular  Systems," 
is  to  be  found  in  the  Journal  of  Phi/siology,  vol.  \i,  No.  1,  January,  1886.  Dr. 
Gaskell,  as  Marshall  Hall  prizeman,  gave  an  account  of  more  recent  re- 
searches at  a  special  meeting  of  the  Medico-Chirurgical  Society  a  month,  or 
two  ago. 


NOTES,    LETTERS.    ETC* 

Therapeutics  of  Coryza. 
Dr.  John  G.  Carageorqiades  (Limassol,  Cyprus)  writes:  Will  you  kindly 
allow  me  to  add  a  word  to  what  has  been  written  as  regards  the  treatment  of 
coryza?  In  nearly  all  the  cases  I  have  observed  (my  own  included),  in  which 
there  are  symptoms  of  violent  sneezing,  which  souetimes  is  very  trouble- 
some, of  burning  and  itching  in  nasal  catarrh,  buih  acute.and  chronic,  very 
considerable  relief  may  lie  obtained  fr5m  the  following  medicine,  whic'i  is  \o 
be  snuff' d  up  the  nostrils  several  times  a  day:  R  Pulv.  iodufjrmi,  pulv 
acacise,  aa  5ss  ;  cocaine  gra.  ij.    M. 
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Gibson  anb  Wife  v.  Jeffries  and  Hills. 
Mr.  C.  B.  Keetley  writes  :  The  foUowing  are  the  contributious  to  this  fuad 
received  siuce  June  12th : — 

d.  £s.  d. 

0    R.  R 0    5    0 

6 


"W.  H.  Hubert  . 
W.  J.  Pickup    . 
P.  Sheehy 
ilark  Cahill      . 
A.  F.  Street      . 


£s. 
0  5 
0  10 

0  10 

1  0 
0    5 


R.  R 

T.  A.  White  (L'Abri,  Territet. 

Vaud)  

Anon       


The  total  amount  received  and  promised  up  to  date  is  only  £25  143.  6d. 
exclusive  of  £50  from  the  Bower  and  Keates  fund.  About  £70.  therefore. 
«tiU  remains  to  be  paid.  As  it  may  be  difficult  for  some  to  look  back  for 
particulars  of  this  case,  and  as  they  may  ha%'e  escaped  the  notice  of  many 
who  would  feel  practical  sympathy  for  Messrs.  Jeffries  and  Hills,  they  aie 
briefly  as  follows  (the  British  Mij^ical  Journal,  August  13th,  1887  ;  Lancet, 
August  20th,  18M  ;  and  Medical  Press  aiid  Circular,  August  lOtli,  1887)  : 

During  an  illness  of  Mr.  Jeffries,  Mr.  Hills  attended  a  priniapara  for  him. 
Forcef>s  being  required,  the  perineum  was  unavoidably  lacerated.  This  was 
promptly  and  properly  attended  to,  as  was  shown  at  the  trial,  and  partlj' 
healed.  Subsequent  additional  treatment  in  hospital  was  required  to  com- 
plete the  repair  of  the  part.  The  plaintiffs  (husband  and  wife)  recklessly 
charged  Mr.  Hills  with  malpractice,  and  brought  an  action  against  Iiim, 
including  Mr.  Jeffries  as  the  person  with  whom  the  contract  was  made.  The 
jury  found  for  the  defendants  with  costs.  As  is  usual  in  similar  cases,  the 
plaintiffs  pleaded  no  means,  and  the  defendants  are  now  looked  to  for  their 
own  costs.  While  such  actions  can  be  brought,  who  that  follows  the  practice 
of  midwifery  can  feel  himself  for  one  moment  safe?  Surely  our  medical 
brethren  will  not  leave  them  unassisted  in  their  trial. 

Abse>'ce  of  Right  Parietai.  Bone. 
Dr.  Reginald  H.  Lucy  (General   Post  Office)  writes:  Under  the  above  head- 
ing, Mr.  Isaac  describes,  on  p.  490  of  the  Journal  of  September  1st,  a  condi- 
tion which  I  think  admits  of  a  simpler  explanation. 

Was  it  not  a  case  of  subpericranial  hematoma,  confined,  as  it  always  is,  to 
■one  bone — in  this  case  the  right  parietal — by  the  continuity  of  its  sutural 
membrane  with  the  pericranium?  The  subsequent  progress  of  the  tumour 
corresponds  with  such  a  supposition,  and  the  nodulation  felt  on  the  bone  was 
probably  blood-clot.  The  increase  in  size  was  possibly  a  relatively  softer  and 
Tnore  fluid  state  of  the  tumour,  due  to  separation  of  serum  from  blood-clot. 
The  laxity  of  the  connection  of  the  parietal  with  surrounding  bones  makes  it 
difficult  eyt-n  with  firm  pressure  to  make  out  the  bony  surface  beneath  the 
swelling,  especially  when  the  experiment  is  carried  out  in  the  mother  or 
nurse's  presence. 

Although  the  condition  I  suggest  is  rare,  it  occurs  most  frequently  in  bovs 
.and  the  children  of  primiparfe.  Mr.  Isaac  does  not  state  whether  there  was 
jpulsation  or  absence  of  discoloration  of  the  tumour,  or  whether  pressure  (ui 
the  tumour  caused  cerebral  symptoms?  If  the  bone  had  been  absent,  tlie 
three  latter  signs  would  have  been  elicited,  while  the  first  and  third  would  be 
absent  in  hematoma  beneath  the  pericranium. 

Carcinoma  of  the  Breast. 

Dr.  Herbert  Snow  (Bayswater)  writes  :  Under  this  heading,  Mr.  Latimer  (in 
the  Journal  for  August  2Dth)  discountenances  operating  upon  cases  in 
which  there  is  extensive  implication  of  the  axillary  glands.  I  have  often 
thought  it  strange  that  no  writer  has  (so  far  as  I  am  aware)  laid  stress  upon 
the  relatively  enormous  immunity  from  future  suffering  conferred  upon  the 
patient  by  free  removal  of  the  axillary  contents  ;  even  when  tlie  disease  is 
likely  speedily  to  reappear  elsewhere.  The  very  slight  brachial  tedema  then 
£*en  presents  a  striking  contrast  to  the  torturing  elephantiasis,  abscesses,  antl 
fungous  ulcers  which  occur  when  the  axillary  glands  have  not  been  inter- 
•feredwith.  So  that  whenever  it  is  possible  to  remove  these  completely,  I 
hold  it  justifiable  to  scoop  out  the  axilla  solely  as  a  palliative  measure — more 
Important  really,  under  such  circumstances,  than  the  excision  of  the  primary 
growth. 

With  Mr.  Latimer's  remarks  on  the  local  origin  of  cancer  I  cordially 
■concur. 

Orotata. 

Mb.  Edward  H.  Ryan-Tenison,  M.K.C.S.Eng.,  LS.A.Lond.  (Bexhill)  writes  :  As 
many  people  will  be  shortly  leaving  England  for  the  winter,  let  me  recom- 
mend the  above  to  those  who  are  suffering  from  scrofulous  disease,  pulmonary 
phthisis  in  its  earlier  stages,  and  kidney  disease.  I  went  there  last  year  in 
"October,  suffering  from  overwork  both  bodily  and  mental,  and  from  tuber- 
cular orchitis.  I  stayed  there  six  months,  and  returned  in  April  to  all  intents 
and  purposes  cured.  Many  of  the  invalids  made  good  progress,  more 
especially  those  who  took  care  of  themselves,  and  avoided  the  excitementand 
over-stimulation  of  civilised  existence,  as  led  by  many  at  the  hotels. 

The  distance  is  1,440  sea  miles  from  Plymouth  ;  fare  by  the  best  boats,  £14. 
There  is  a  twenty-six  mile  drive  from  the  port  of  landing,  Santa  Cruz,  to 
Orotova  ;  the  country,  at  first  disappointing,  becomes  with  familiarity  beau- 
tiful. Dr.  G.  V.  Perez,  who  is  a  graduate  of  London  University,  is  familiar 
-with  English  practice,  and  can  take  care  of  all  cases.  There  is  an  English 
church,  at  which  the  Rev.T.Gifford  Nash  is  officiating  priest. 

Httoder-mic  Syringes. 

JJesshs.  Charles  Green  and  Co..  write:  We  have  noticed  a  letter  in  the 
Journal  of  September  1st,  page  522,  from  Dr.  Arthur  Hill  Hassall  (Lucerne), 
anent  hypodermic  syringes,  and  we  fully  endorse  the  statements  he  makes 
■concerning  their  unreliable  dosages  and  general  bad  manufacture. 

Our  hypodermic  syringes  fultil  all  the  requirements  of  Dr.  Haasall's  letter, 
namely,  they  are  of  guaranteed  accurate  dosage,  and  show  the  graduations  on 
the  barrel  in  intense  black  letters  and  figures  on  an  opal  glass  ground,  instead 
of  having  the  readings  on  the  pistoa  of  the  syringe,  so  that  the  doses  can 
easily  be  seen  to  be  read. 

Syncope  writes:  Amongst  the  precautions  mentioned  in  using  hypodermic 
eyringes.  "  a  prick  of  the  needle  in  the  chest "  is  mentioned  as  causing  instant 
death.  I  do  not  remember  hearing  of  such  a  case ;  perhaps  some  member 
could  inform  me  of  Bome  recorded  cases. 

The  L.S.A.  Qualification. 

L.S.A.  writes:  A  correspondent,  signing  himself   "  Fairplay,"  writing  in  the 

Journal  of  Aueust  25th,  p.  461,  respecting  the  title  of  L.S.A  ,  speaks   of  the 

great  changes  tnat  have  taken  place  in  the  extent  and  character  of  the  ex- 


amination since  June,  1887.  He  claims  that  in  justice  to  men  who  have  passed 
since  then  (himself,  I  presume,  being  among  the  number)  a  change  in  the 
title  should  soon  be  made.  Will  you  allow  me  to  point  out  that  for  at  least 
two  years  before  that  the  Hall  had  imposed  a  searching  examination  in  sur- 
gery on  those  not  already  qualified  in  that  subject  in  addition  to  the  ex- 
amination in  medicine  and  midwifery  ? 

Papilloma  of  Cheek. 
Mr.  W.  R.  Ackland  (Clifton)  writes :  The  '*  papilloma  of  cheek"  recorded  by 
Mr.  Vanghan.  of  Crewe,  in  the  Journal  of  September  1st.  p.  491,  appears 
from  its  description  to  be  very  similar  to  the  inflammatory  growths  one  often 
sees  in  the  situation  described,  caused  by  the  irritation  of  the  sharp  edges  of 
broken  teeth.  The  treatment  of  these  is  very  simple,  namely,  smooth  the 
edges. 
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No  specific  microbes  of  diphtheria  liave  been  isolated.  That, 
moreover,  there  should  be,  as  Gerhardt  suggested,  several  species 
of  them  resulting  in  the  production  of  different  forms  of  diph- 
theritic deposits  and  degenerations,  is  an  assumption  which  begs 
the  question.  It  is  true  that  according  to  the  tendency  of  our 
pathological  views  it  is  generally  assumed  that  every  infectious 
disease,  like  the  few  in  which  the  etiology  is  certainly  bacteric,  is 
due  to  a  specific  parasite  ;  but  to  Tvhat  extent  this  assumption  is 
valid  remains  to  lie  seen.  My  own  position  in  reference  to  this 
question  has  always  been  this,  that  ptomaines — which  need  not 
be  exclusively  the  results  of  the  metabolism  of  bacteria — are  tlie 
causes  of  many  of  them.  As  for  diphtheria  this  much  is  certain, 
that  tile  numerous  microbes  found  in  membranes  are  mostly  con- 
fined to  the  surface,  while  the  action  of  the  \'irus  penetrates  to  a 
great  depth.  Indeed,  in  many  organs — particularly  in  the  kid- 
neys, for  instance — where  the  diphtheritic  changes  are  evident,  no 
bacteria  have  been  found. 

ilore  satisfaction  is  derived  from  clinical  studies.  Diphtheria 
is  a  contagious  disease  ;  severe  forms  may  beget  severe  and  mild 
eases,  mild  forms  mild  and  severe  ones ;  there  is  jirobably  no 
spontaneous  origin  of  diphtheria  any  more  than  there  is  a  spon- 
taneous origin  of  cholera  or  scarlatina.  Foul  air  and  sewer  gas 
do  not  create  diphtheria;  they  do  create  dysentery  and  tj'phoid, 
or  such  a  condition  of  general  ill  health  and  malaise  as  to  afford 
the  diphtheritic  virus  a  ready  resting-place.  There  were  plenty 
of  malodorous  privies  and  foul  smells  fifty  years  ago,  but  no  epi- 
demic of  diphtheria.  Besides,  and  mainly  through  the  careful 
observations  of  English  physicians,  such  as  are  contained  in  Dr. 
George  Turner's  report  on  diphtheria  in  lower  animals'  and  many 
others,  the  sources  from  which  diphtheria  may  come  are  verj' 
many.  Pigeons,  fowls,  turkeys,  chickens,  pheasants,  cats,  horses, 
sheep,  cows,  are  just  as  many  sources  of  diphtheria  for  man. 
Foods  of  all  kinds,  vegetables  and  milk,  wearing  apparel,  towels 
and  tools  will  transmit  it.  It  sticks  to  furniture,  floors,  and  wall 
papers,  railroad  cushions,  and  school  desks.  No  spontaneous 
generation  is  required  to  explain  its  ravages. 

Like  erysipelas,  it  avoids  healthy  surfaces,  but  the  slightest 
wound  or  abrasion  invites  it.  There  is  one  normal  condition  only 
which  ailmits  it,  namely,  the  interstices  between  the  epithelium 
of  the  tonsil  discovered  byStoehr;  otherwise  the  integument 
must  be  sore,  though  ever  so  .slightly.  The  removal  of  some  epi- 
thelium in  the  mouth  by  a  hot  drink,  or  the  presence  of  acid 
which  dissolves  the  cell  membrane,  a  follicular  stomatitis  in  an 
infant,  hot  smoke  from  a  cigar  or  a  burning  building,  or  steam, 
the  resection  of  the  tonsil,  the  presence  of  any  wound  in  the 
mouth  or  on  the  surface  through  knife  or  vesicatory,  or  a  cautery 
or  caustic,  offer  an  inlet  to  diphtheria. 

Nor  is  the  mucous  membrane  of  the  throat  alone  cursed  with  the 
privilege  ;  the  whole  length  of  the  respiratorj-  tract,  of  the  digestive 
tract,  vagina,  and  bladder,  cutis,  every  viscus  may  be  invaded  by 
it ;  and  when  every  danger  appears  to  have  passed,  it  forces  its 
triumphant  entrance  into  the  nerve  tissue. 

The  sexes  are  equally  represented  amongst  the  victims  of  diph- 
theria. That  of  the  larynx  appears  to  attack  more  boys,  but  girls 
appear  to  recover  from  laryngeal  diphtheria  in  larger  numbers. 
Most  of  the  victims  are  children ;  few  of  them  are  less  than  ten 
months  old,  for  reasons  which  the  limited  time  does  not  permit 
to  discuss,  verj'  few  less  than  four  months,  though  I  have  met  the 
disease  amongst  the  newly  born.     Adolescents  and  adults  have 


milder  forms.     Fatal  laryngeal  dijihtlieria  is  rare  after  puberty. 
Amongst  my  600  tracheotomies   there  were  but  two  after  that 


period,  one  a  woman 


of 


one  a  man  of  55,  with  an  ossified 
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trachea.  Changing  temperatures  anil  exposure  to  colds  invite  it; 
dry  air,  ])aiticularly  furnace  air,  prcdisjiose.^  to  it.  Some  families 
exhibit  a  peculiar  disposition,  jirobably  due  to  the  large  tonsils 
and  vulnerable  mucous  membrane  of  the  naso-pharyngeal  cavity  in 
all  Its  members.  Those  who  have  had  diphtheria  once  are  more 
liable  to  have  it  again,  either  through  permanent  alterations  in  the 
mucous  membrane  and  tonsillar  tissue,  or  through  storage  of  some 
virus  in  a  lymph  body  and  autoinfection  from  that  receptacle.  In 
some  cases  the  virus  appears  to  enter  the  circulation  directly 
through  inhalation. 

A  peculiar  relationship  to  other  infectious  di.seases  is  consti- 
tuted by  the  fact  that  it  shares  with  them  a  number  of  symptoms 
and  localisations.  In  general,  infectious  diseases  have  their 
localisation,  or  rather  a  localisation,  in  almost  every  organ.  There 
is  in  all,  more  or  less,  a  .stage  of  nervous  prodromi,  fever,  albumi- 
nuria, angina,  and  .some  disorder  of  the  serous  membranes.  The 
kidneys  may  be  affected  in  scarlatina,  morbilli,  varicella,  diph- 
theria, typhoid  fever  ;  the  jjharynx,  this  soft,  moist,  and  vulner- 
able passage  way,  in  every  one  of  them  ;  the  serous  membranes  in 
rheumatism,  gout,  tuberculosis,  blenorrhagia,  scarlatina,  and  sepsis 
of  any  kind,  the  puerperal  included ;  the  lymphatic  system  in 
every  one  of  them  ;  the  walls  of  the  blood  vessels  exhibit  the 
"  hyaline  degeneration  "  of  llecklinghausen  in  very  many.  With 
a  very  few  exceptions,  temporary  at  that,  diphtheria  exhibits,  as 
its  jjiithognomonic  symptom,  its  membrane.  Where  this  is  there 
is  diphtheria,  whether  there  are  more  or  less  severe  symptoms 
attending  a  case  or  no,  whether  there  is  fever,  albuminuria, 
nephritis,  paralysis,  death  or  no,  is  an  indifferent  matter  com- 
pared with  the  characteristic  membrane.  This  membrane  has 
been  examined  and  described  a  million  times,  and  its  general  con- 
dition is  the  same  wherever  found,  no  matter  whether  the  sur- 
face eiiithelium  has  undergone  complete  disintegration  or  no  ;  the 
leucocytes  are  still  entire  and  recognisable  or  no:  the  fibrillar 
network  finer  in  the  recent  cases,  coarser  in  the  older ;  whether 
there  are  many  or  a  few  scattered  areas  of  hyperplasia  in  the 
tonsillar  follicles  ;  whether  tlie  nuclei  of  the  cell's  with  which  the 
follicles  are  filled  are  completely  broken  and  necrobiosis  accom- 
plished or  no ;  whether  the  nuclear  juice,  during  the  breaking  up 
of  the  cell  protoplasm,  is  already  stainable  or  no ;  whether  the 
coagulable  hyaline  network  extends  into  the  adenoid  and  connec- 
tive tissue  at  all,  or  not  at  all,  or  very  deeply  ;  whether  there  is 
much  or  little  hyaline  degeneration  of  the  blood  vessel  walls ; 
whether  the  intima  is  affected  and  the  lumen  obstructed  ;  whether 
the  muscular  and  intermuscular  tissue  is  drawn  into  the  process 
or  no,  all  this  is  a  matter  of  degree  only,  not  of  kind. 

Nor  can  a  case  be  excluded" from  tlie  list  of  diphtheritic  affec- 
tions, if  not  every  organ  or  tissue  which  has  been  found  to  suffer 
in  diphtheria  is  found  to  be  affected  in  that  individual  case.  The 
blood  has  been  found  thin  and  black ;  the  heart  granular,  fatty, 
htemorrhagic,  thrombosic,  endoearditic ;  the  lungs,  the  seat  of  in- 
flammation of  different  types,  infarctus,  oedema,  emphysema;  the 
spleen  and  liver  large,  hypersemic,  and  softened  ;  the  kidneys  con- 
gested and  nephriUc;  the  muscles  ecchymotic,  degenerated, 
atrophic;  the  glands  swelled,  ecchymotic,  gangrenous,  or  sup- 
purating; the  intestinal  follicles  in  part  necrobiotic.  But  there 
are  many  cases — very  many  fortunately — in  which  diphtheria  is 
present  and  the  consecutive  danger  trifling. 

The  character  of  the  membrane  depends  to  a  great  extent  on  its 
locality.  Cases  in  which  there  was  a  great  deal  of  hypersemia 
and  some  mucous  secretion,  with  slight  deposits  of  pseudo-mem- 
branes, have  been  called  catarrhal  diphtheria.  Cases  in  which 
the  membrane  can  easily  be  removed  from  the  mucous  membrane, 
and  is  liable  to  float  on'it,  and  macerate  readilj-,  have  been  called 
croupous;  those  in  which  the  membrane  is  embedded  into  the 
tissue,  so  as  not  to  be  removable,  but  to  give  rise  to  more  or  less 
necrobiosis  and  loss  of  substance,  have  been  called  diphtheritic. 
This  multiplication  of  names,  introduced  by  the  greatest  medical 
mind  of  the  century,  has  produced  much  confusion  and  uncer- 
tainty.    Sometimes  even  Homer  falls  asleep. 

I  have  been  credited  with  elaborating  the  dependency  of  the 
pseudo-membranes  on  the  locality  in  which  they  appear.  On 
page  12C  of  my  Treatise  on  iJi/ihtheria.  New  York,  1880,  1  have 
published  a  schematic  card,  on  which  the  mouth,  tonsils,  nose, 
epiglottis,  larynx,  trachea,  and  bronchi  are  compared  in  regard  to 
their  composition  of  elastic  fibres,  connective  fibres,  epithelium, 
i  whether  basement,   cylindrical,    or    fimbriated;    lymph   vessels, 
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blood  vessels,  acinous  muciparous  glands,  and  nerves.  The  elastic 
tissue  is  least  affected  bj-  chemical  or  organic  influences.  It  has 
but  few  blood  vessels,  no  nerves,  few  lymphatics,  and  undergoes 
metamorphosis  of  every  kind,  but  very  slowly.  It  is  not  present 
in  the  mucous  membrane  of  the  nose,  but  very  abundant  in  the 
oral  cavity,  in  the  walls  of  the  follicles  of  the  tonsils,  and  in  the 
trachea.  Where  it  is  present  to  a  large  amount,  Bn  a:itagonism  to 
diphtheritic  impregnation  is  maintained  for  a  long  time  ;  but  when 
it  is  obliged  to  yield,  there  is  a  corresponding  resistance  to  re- 
covery, But  it  is  a  powerful  protection  against  systemic  infec- 
tion. Uncomplicated  tonsillar  diphtheria,  or  tracheal  and  bron- 
chial diphtheria,  so-called  fibrinous  bronchitis,  may  last  ever  so 
long  without  e.xhibiting  septic  symptoms. 

Pavement  epithelium  yields  a  lirm  foothold  to  diphtheritic 
changes.  Thus  it  is  that  the  tonsils,  not  from  their  prominent 
situation  alone,  are  favourable  to  the  reception  and  further 
development  of  the  virus.  I5ut  it  remains  local,  for  there  is  the 
elastic  tissue  of  the  organ  to  shield  the  system,  and  such  paucity 
of  lymph  vessels  as  to  preclude  absorption  of  the  poison. 

Ciliated  epithelium  is  not  easily  affected;  it  occupies  a  higher 
rank  in  the  scale  of  animal  formation,  has  a  more  complex  func- 
tion, a  greater  power  of  resistance ;  and,  moreover,  is  found 
in  the  neighbourhood  of  muciparous  glands. 

These  muciparous  glands  prevent  an  extensive  destruction  of 
the  tissues  by  diphtheria.  The  secreted  mucus  assists  in  remov- 
ing epithelial  masses,  and  even  fibrinous  exudations,  from  the 
surface ;  it  macerates  and  floats  them.  Thus  it  is  that  the  deposits 
in  the  respiratory  portion  of  the  nasal  cavities  are  frequently  cast 
off,  and  the  tracheal  membranes  readily  expelled  through  a  newly 
maile  tracheotomy  wound.  The  large  number  of  muciparous 
glands  in  the  ventricles  of  the  larynx  and  tlie  trachea  are  also  a 
reason  why  the  lymph  apparatus  of  both  can  have  no  access  to 
the  loosely  overlying  membranes,  why  laryngeal  and  tracheal 
diphtherias  have  mostly  a  local  character,  and  give  rise  to  local 
symptoms  onl}%  without  any  constitutional  complication. 

In  the  larynx  the  mucous  membrane  is  thin.  The  true  cords 
and  arj'-epiglottic  folds  have  pavement,  the  ventricles  and  trachea 
fimbriated  epithelium.  There  are  no  lymph  vessels  on  the  true 
cords,  none  in  the  acinous  glands  of  the  ventricles.  These  glands 
are  numerous,  with  cylindrical  epithelium  in  the  ducts,  without 
lymphatics.     Xo  muciparous  glands  on  the  true  vocal  cords. 

These  vocal  cords  are  tlie  most  jirominent  parts  of  the  whole 
respiratory  tract.  Whatever  has  succeeded  in  passing  the  ton- 
sils may  still  be  caught  by  the  cords.  A  certain  moistness  of  the 
tissue  is  necessary  for  diphtheria  virus  to  be  retained,  therefore  it 
is  that  there  is  more  croup  in  winter,  during  the  time  of  catarrhal 
affections,  than  in  summer,  and,  therefore,  that  children,  after 
having  been  subject  to  catarrhal  laryngitis  (pseudo-croup)  a  num- 
ber of  times,  may  be  taken  suddenly  with  diphtheritic  laryngitis. 
When  the  virus  has  been  deposited  and  the  membrane  been 
formed,  it  is  apt  to  persist  long  because  of  the  epithelium  being 
pavement.  I  have  seldom  been  able  to  do  without  the  tube  in 
less  than  a  fortnight  after  tracheotomy.  Only  the  local  irrita- 
tion, or  gentle  pressure,  or  friction  of  the  intubation  instrument 
reduces  that  length  of  time.  In  my  own  observation,  I  know  of 
but  a  single  case  of  croup  in  which  the  intubation  instrument  re- 
mained a  week.  Most  of  those  I  have  watched  required  four  or 
five  days,  some  but  a  single  day.  These  "were  mostly  those  in 
"which  a  severe  coughing  spell  expelled  the  tube,  and  the  dyspnosa, 
though  gi'eat,  was  not  dangerous  enough  afterwards  to  oblige  the 
operator  to  place  it  again  into  position. 

The  persistence  of  the  membrane  is  also  explained  by  the 
absence  of  muciparous  glands  from  the  cords.  The  immunity  of 
the  system  from  constitutional  sisTuptoms  is  due  to  the  absence  of 
lymphatic  communication  with  the  rest  of  the  body. 

Thus  the  question,  Does  membranous  croup  occur  apart  from 
diphtheria  ?  requires  the  answer,  membranous  croup,  it  the  pro- 
cess be  confined  to  the  larynx,  and  not  complicated  witli  diph- 
theria of  any  other  organ,  is  simply  local  laryngeal  diphtheria. 
The  true  vocal  cords,  being  covered  with  pavement  epithelium, 
and  having  no  lymphatics,  and  not  even  acinous  glands  to  wash 
off  and  carry  to  neighbouring  parts  any  portion  of  the  macerated 
membrane,  the  larynx  is  the  very  organ  for  diphtheria  to  remain 
local ;  still  more  so  than  the  bronchi,  which  are  apt  to  liarbovu- 
diphtheria  a  long  time  in  the  shape  of  a  fibrinous  bronchitis. 

On  the  other  hand,  the  ndative  drj'ness  and  protected  location 
of  the  vocal  cords  render  the  cases  in  which  diphtheria  is  exclu- 
sively laryngeal  jjroportionately  rai'e.  During  an  epidemic  there 
appears   to  exist   such    an  amount   of    poison,    tliat   diphtheria 


appears  to  be  universal ;  then,  in  most  cases,  the  laryngeal  diph- 
theria is  the  continuation  of  the  pharyngeal  process  in  the 
contiguity  of  the  tissue  ;  we,  then,  speak' of  a  descending  croup. 
In  others  it  is  ascending,  and  that  occurrence  is  most  formidable. 
A  fibrinous  bronchitis  has  existed  for  some  time  with  but  few,  or 
without  noticeable  symptoms.  All  at  once  laryngeal  stenosis  sets 
in,  with  cyanosis  and  lu-gent  strangulation.  Tracheotomy  is  use- 
less because  at  the  same  time  the  tracheal  and  bronchial  exuda- 
tions have  increased  in  massiveness  and  dangerousness. 

Cases  of  localised  laryngeal  diphtheria,  pseudo-membranous 
croup,  were  more  frequent — or  perhaps  only  more  frequently 
recorded — at  times  when  diphtheria  did  not  exist  as  an  epidemic. 
In  the  same  way,  sporadic  cases  of  measles,  or  scarlatina,  or  vari- 
ola, or  cholera,  between  epidemics,  are  apt  to  be  less  virulent  in 
character.  Perhaps  we  may  be  permitted  to  conclude  that  the 
diphtheria  virus  between  epidemics — the  last  of  which  has  now 
lasted  thirty  years — was  less  virulent,  produced  no  constitutional 
symptoms,  was  readilyeliminated  when  admitted  to  the  circulation, 
was  occasionally  deposited  in  the  laryngeal  narrows,  and  proved 
dangerous  or  fatal  only  because  of  the  locality  of  the  invasion. 

The  diagnosis  of  diphtheria  is  but  seldom  doubtful.  The  greyish 
floors  of  the  superficial  ulcerations  resulting  from  stomatitis  folli- 
cularis  cannot  be  mistaken  for  diphtheria :  still,  the  latter  can 
develop  on  the  sore  surface.  Krysipelas  of  the  fauces  has  no 
membrane,  nor  has  phlegmonous  inflammation.  Remember,  how- 
ever, that  the  presence  of  one  morbid  condition  does  not  exclude 
the  others.    Abscesses  give  rise  to  considerable  tumefaction. 

Now,  suppuration  in  or  about  the  tonsils  is  no  pathognomonic 
symptom  of  the  catarrhal  or  inflammatory  form  of  amygdalitis, 
to  the  exclusion  of  diphtheria.  It  was  B.  Frankel  who  made  that 
assertion  two  years  ago.  iStill,  while  the  complication  of  diph- 
theria with  abscess  is  rare,  it  exists ;  nor  is  there  a  reason  why 
that  should  not  be  so.  With  the  exception  of  those  cases  in  which 
the  diphtheria  poison  enters  through  the  interstices  of  Stoehr, 
every  case  requires  a  previous  morbid  condition  of  the  mucous 
membrane.  This  catarrhal  or  inflammatory  condition  can  lead  to 
abscesses  in  the  interior  tissue  while  diphtheria  is  superjacent.  I 
have  opened  abscesses  in  the  tonsils  or  in  the  peritonsillar  tissue 
more  than  a  dozen  times. 

The  membranous  sore  throat  of  scarlatina  has  often  been 
claimed  as  quite  different  from  diphtheria.  It  appears  the 
human  mind  has  a  great  tendency  to  pigeon-holeing,  division 
and  sulidivision,  classification  and  subclassification.  Thus,  many 
ha\'e  shown  the  greatest  anxiety  to  tear  asunder  what  belongs 
together,  by  appearance,  properties,  and  even  microscopical 
nature.  The  black,  red,  yellow,  and  white  man,  the  curly-  and 
straight-,  black-,  yellow-,  and  red-haired,  the  bald  and  woolly, 
the  straight  and  hunchbacked — they  all  belong  to  the  genus  Man. 
But  different  appearances  of  the  same  diphtheritic  process  have 
been  claimed  as  different  diseases,  though  they  all  agree  in  this  : 
that,  under  the  influence  of  a  poison,  either  chemical  or  bacteric, 
or  both,  the  epithelium  of  the  mucous  membrane  is  either  thrown 
off'  or  subject  to  a  peculiar  change,  and  that  emigrating  leucocytes 
and  fibrin,  together  with  the  changed  epithelium  and  other  ma- 
terial— part  of  which  consists  of  neighbouring  normal  material, 
part  of  foreign  (may  be  bacteric)  addition — form  a  pseudo-mem- 
brane, which,  according  to  the  location  in  which  it  is  found,  is 
either  imbedded  into  the  tissue  or  loosely  superjacent. 

The  pseudo-membranous  sore  throat  of  scarlatina  has  been  de- 
clared to  be  obstinately  distinct  from  diphtheria.  The  reasons 
which  were  given  for  this  discrimination  were  many  and  various. 
"  Scarlatinal  diphtheria  never  descended  into  the  larynx."  That 
is  not  true  There  are  many  here  who  know  better.  "  Scarlatinal 
diphtheria  appears  at  a  regular  time,  say  about  the  fourth  day." 
I  wish  that  was  tnu'.  For  this  class  of  cases  runs,  as  a  rule,  a 
favourable  course.  Those,  however,  in  which  scarlatinal  diph- 
theria appears  with,  or  shortly  after,  or  even  before,  the  eruption 
are  very  ominous.  "  There  is  no  albuminuria  in  scarlatinal  diph- 
theria." This  point  has  been  made  up  outside  the  sickroom.  .\s  a 
rule,  albumen,  if  at  all,  is  found  in  the  second  and  third  weeks  of 
scarlatina,  it  is  true;  but  it  is  not  infrequently  found  before,  and 
particularly  so  in  those  cases  which  are  complicated  with  diph- 
theria at  an  early  period.  Besides,  it  may  be  absent  in  tUphtheriu. 
The  membrane  of  scarlatinal  diphtheria  is  said  to  be  "thinner." 
Thinner  than  what  ;■"  There  is  no  regulation  size  of  any  mem- 
brane, or  of  an  eruption  in  scarlatina,  or  of  an  exudation  in 
pneumonia,  or  an  extent  of  erysipelas.  There  is  even  such  ii 
thing,  at  least  temporarily,  as  diphtheria  without  any  membrane, 
or  visible  membrane. 
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The  membrane  of  scarlatina  is?  said  to  be  "  non-remotable,"  and 
the  mucous  membrane  itself  to  "participate  in  the  process." 
Exactly  so,  and  for  the  very  reason  that  in  every  case  of  diphtheria 
Vhen  it  take.s  place  on  a  membrane  with  pavement  epithelium,  as 
on  the  tonsils,  the  pseudo-membrane  cannot  be  raised  as  it  can  in 
those  localities  in  wliich  the  secretion  of  nilmei'ous  tauciparous 
glands  keeps  the  superjacent  membrane  floating. 

It  has  been  claimed,  microscope  in  hand. that  there  are  "still 
epithelial  cells  in  the  membrane  "  in  scarlatinal  diphtheria,  though 
it  is  admitted  that  they  are  no  longer  endowed  with  -sitality.  The 
same  thing  is  found  in  every  diphtheritic  exudation  which  is 
formed  quickly  There  is  no  microscopic  difference  between 
scarlatinal  and  genuine  diphtheria,  nor  in  its  other  behaviour.  1 
have  seen  many  nurses,  male  and  female,  occasionally  a  physician, 
and  frequently  a  mother  or  other  members  of  a  family,  contract- 
ing diphtheria  without  scarlatina  from  a  patient  sick  with  scar- 
talina  and  "  scarlatinal "  pseudo-membrane. 

Let  me  now  turn  your  attention  to  follicular  amygdalitis  ("  ton- 
sillitis'")  as  "  another  form  of  sore  throat."  The  tonsil  is  a  con- 
glomerate of  follicles  or  lymph  bodies  of  the  very  simplest  form. 
They  are  connected  with  each  other  by  a  network  of  cellular 
tissUB,  in  the  meshes  of  which  colourless  and  nucleated  lymph 
cells  and  fine  circular  lymph  vessels  are  contained.  The  sdrface  of 
the  tonsil  is  covered  'with  a  mucous  membrane.  Between  it  and 
the  tonsil  there  is  still  a  laj-er  of  parallel  fibres  of  connective 
tissue.  The  mucous  membrane  has  its  own  muciparous  glands, 
and  is  covered  with  several  layers  of  pavement  epithelium. 
These  epithelia,  however,  do  not  adjoin  each  other  very 
closely :  for,  according  to  Stoehr,  there  are  interstices  between 
them  \vhlch  permit  round  cells  to  escape.  The  surface  of  the 
mucous  membrane  is  not  smooth  and  level ;  it  has  depressions 
which  Luschka  called  lacuna?,  Virchow  crypts.  It  is  never  the 
entire  mass  of  a  tonsil  which  is  affected  by  a  disease.  Even 
malignant  maladies  start  from  single  localities  or  tissues.  There 
may  be  an  affection  of  the  superficial  mucous  membrane  or  of  its 
epithelial  covering,  the  subjacent  connective  tissue,  or  the  dense 
connective  tissue  between  the  follicles,  or  the  follicles  themselves 
with  their  scanty  lymph  ducts,  and  finally  the  cellular  tissue  in 
which  the  whole  tonsil  is  imbedded. 

The  surface  membrane  of  the  tonsils,  with  its  lacunne  (Luschlta) 
or  crypts  (Virchow"),  may  be  the  seat  of  catarrhal,  inflammatory, 
and  diphtheritic  processes.  There  may  take  place  accumulations 
of  mucus,  pus,  pus  and  fibrin,  and  diphtheritic  membrane,  and 
mixtures  of  several  of  them.  In  the  course  of  time  the  mucous 
membrane  itself  will  undergo  changes.  Occasionally  its  muciparous 
glands  exhibit  an  inflammatory  exudation  or  effusion,  also  ulcera- 
tion of  vesicles,  particularly  during  a  universal  attack  of  fol- 
licul.ar  stomatitis  of  infants.  Smaller  or  larger  abscesses  within 
the  deeper  tissue,  which  perforate  the  surface,  destroy  pai't  of  the 
tissue,  and  give  rise  to  persistent  sinuses,  which  are  found  empty 
or  filled  with  mucus  or  pus,  or  pus  with  fibrin,  or  cretaceous  ma- 
terial consisting  mostly  of  leptothrix,  and  permit  of  the  introduc- 
tion of  a  probe  to  the  depth  of  from  one  to  two  centimetres.  The 
superficial  indentations  and  depressions  also  may  become  deeper 
and  more  irregular,  in  consequence  of  morbid  processes  of  the  sur- 
face or  the  deeper  tissues.  In  these  eases  it  is  not  always  easy  to 
tell  the  difference  between  a  transformed  crypt  or  an  incomplete 
fistula  resulting  from  an  abscess.  Anatomically,  there  is  a  differ- 
ence. But  clinically,  and  practically,  it  is  useless  to  know  that 
the  former  is  covered  with  epithelium,  and  the  latter  has  none. 
Diphtheria  may  occur  on  either. 

The  deepened  crypts  and  the  fistulous  remnants  of  former 
abscesses  may  be  the  seats  of  different  processes,  as  stated.  No 
matter  whether  their  contents  consist  of  hardened  muco-pus,  or 
pus  with  cretaceous  material,  the  appearance  is  alike  in  most 
cases.  If  the  little  dots  formed  in  this  way,  sometimes  two,  some- 
times a  dozen  at  a  time,  remain  distinct  from  each  other,  we  speak 
of  tonsillar  follicles;  if  there  be  some  hyper.Tmia  and  swelling, 
we  proclaim  it  a  follicular  tonsillitis.  If  the  dots  wUl  prove  con- 
fluent, and  coalesce  with  a  contiguous  membrane,  we  shall,  or 
ought  to,  call  this  diphtheria.  Such  cases  may  run  a  mild  course 
as  far  as  fever  and  constitutional  symptoms  are  concerned.  In 
some  there  is  fever.  It  has  been  claimed  that  diphtheria  and 
"  tonsillitis"  differ  in  this,  for  the  purposes  of  diagnosis,  that  the 
tonsillitis  has  more  fe^■er  than  diphtheria.  But  which  is  the  re- 
gulation temperature  of  diphtheria  ?  1  cannot  tell,  nor  can  they. 
The  fever  depends  on  quite  different  things.  A  process  which  be- 
gins and  runs  its  main  coiurse  in  the  depth  of  the  tonsil,  in  a 
fistulous  sac  with  a  narrow  opening,  is  attended  with  high  fever. 


no  matter  whether  it  be  simple,  or  phlegmonous,  or  infectious; 
in  the  same  way  that  a  deep-seated  abscess,  or  that  an  extensive 
galvano-cauterisation  of  the  interior,  through  a  narrow  iiilet,  pro- 
duce fever. 

Thus  the  fev*  is  certainly  no  diagnostic  aid.  What  is  ?  Is 
there  a  positive  one?  The  diagnosis  of  diphtheria  is  easy 
enough  when  the  six  or  ten  points  have  melted  together  to-day 
into  a  membrane.  AV'as  it  diphtheria  yesterday  ?  If  not,  why 
not?  What  is  the  regulation  size  of  a' diphtheritic  membrane,  a 
square  foot,  or  the  head  of  a  pin  ?  Either,  certainly.  On  a  con- 
junctiva, or  cornea,  we  should  be  satisfied  with  the  latter.  This 
much  is  certain,  that  those  cases  which  are  evidently  diphtheritic 
to-day  were  so  when  the  process  commenced  yesterday,  no  matter 
whether  in  a  crypt,  or  in  an  old  sinus,  or  in  the  intra-epithelial 
interstices  of  Stoehr.  The  latter,  which  are  normal  occurrences, 
are  particularly  adapted  to  admit  the  virus  in  small  deposits. 

This  conviction  that  many  of  the  cases  of  so-called  follicular 
"tonsillitis"  are  of  diphih»ritic  origin  and  nature  is  an  old  one 
with  me.  I  gave  it  expression  in  a  paper  On  Diphtheria  and  Diph- 
theritic Affections,  which  I  published  in  the  American  Medical 
Times  of  1860,  and  claimed  that  the  "  herpetic  angina"  of  the 
French  was  in  many  cases  nothin|T  but  diphtheria. 

Every  new  attack  of  inflammation  of  any  kind,  or  suppuration, 
resultsin  the  destruction  of  the  normal  tissue  of  the  tonsil,  and 
the  production  of  more  connective  tissue.  Thus  the  small  array 
of  lymplHVessels  and  the  blood-vessels  are  compressed  and  ren- 
dered atrophic,  and  on  the  surface  the  mucous  membrane,  with 
its  epithelium,  is  replaced  by  cicatricial  tissue.  When  the  tonsil 
is  thus  changed,  an  invasion  of  diphtheria  can  but  rarely  form  a 
large  membrane.  Thus  it  explains  itself  that  large  membranes 
are  but  rarely  found  amongst  adults.  Punctated  diphtheria  is, 
therefore,  found  amongst  them,  as  it  is  in  adolescents  and  such 
older  children  as  have  suffered  from  throat  diseases  a  great  many 
times.  Enlarged  tonsils  and  chronic  pharyngitis  are  amongst  the 
causes  of  pharyngeal  diphtheria  in  the  very  young,  and  their  fre- 
quent relapses.  After,  however,  a  number  of  attacks  have  been 
overcome,  the  same  enlargement  of  tonsils,  and  chronic  pharyng- 
itis, with  their  final  changes  in  the  shape  of  hyperplasia  of  anajmic 
connective  tissue,  results  in  the  suppression  of  the  former  acute 
and  well-marked  attacks,  and  the  substitution  of  punctated  mem- 
branes in  their  stead.  But  whether  membrane  or  dot,  the  con- 
tagiousness of  the  disease  is  the  very  same.  A  mild  variety  begets 
that  which  is  mild  or  severe,  ns  the  severe  form  may  produce  its 
like  or  a  mild  variety.  This  mild  variety  is  that  from  which 
adults  are  apt  to  suffer.  I'ermit  me  to  repeat  these  verbal  state- 
ments from  a  former  paper  on  a  .similar  subject.  They  made  me 
proclaim  the  warning  that  there  is  as  much  diphtheria  out  of 
doors  as  in  doors,  as  much  out  of  bed  as  in  bed.  With  this  variety 
the  adult  is  in  the  street,  in  business,  in  the  schoolroom,  in  the 
railroad  car,  in  the  kitchen  and  nursery.  With  this  variety  parents, 
while  complaining  of  slight  throat  trouble  which  they  do  not 
mind,  kiss  their  children.  It  appears  there  is  to  be  no  escape  from 
this  mild  murderous  variety.  But  wherever  it  is  suspected  it, 
oiKdit  to  be  looked  after;  where  it  is  seen  it  must  be  isolated  and 
treated,  less,  perhaps,  for  the  sake  of  those  who  are  sick,  than  ot 
those  who  are  in  serious  danger  of  being  infected.  Most  of  you 
have  known  families  in  which  the  different  forms  of  membranous 
deposits  and  diphtheritic  general  affection  occurred  at_thesame 
time.  One  child  has  membranous  croup,  another  dies  of  diphthena 
and  sepsis,  another  has  plmrvngeal  diphtheria,  another  the  "tol- 
licular"  punctated  and  isolated  deposits  on  the  tonsils,  arut  tlie 
adults  complain  of  pain  in  deglutition,  and  general  malaise.  Is 
there  no  way  to  make  the  diagnosis  between  cat^arrhal,  or  cre- 
taceous, or  leptothrix,  or  diphtheritic  forms  of  the  follicular  affec- 
tion? Indeed,  nothing  is  of  more  practical  importance.  lUe  de- 
crree  of  congestion  yields  no  positive  information  as  to  catarrh, 
Shlegmon,  ov  infection.  When  the  congestion  is  unilateral,  it  is 
apt  to  be  due  to  either  trauma  or  local  infection,  catarrhal  conges- 
tion being  bilateral.  The  follicular  dot,  when  benign,  is  easily 
brushed  off  or  lifted  out,  or  squeezed  out,  and  rapidly  replaced 
The  replacing  of  a  diphtheritic  deposit  would  take  hours,  at  Ipsst 
A  catarrhal  secretion  is  ever  apt  to  change  its  place  by  the  pstient 
assuming  another  position.  In  any  non-diphtheritic  form  a  probe 
can  be  introduced  into  the  dilated  crypt  or  the  sinus  simulating  a 
pseudo-membrane;  in  the  diphtheritic  it  is  impossible  because  it 
seldom  leads  into  a  sinus.  Every  attempt  at  removal  ot  a  diph- 
theritic deposit  is  rather  diflicult,  and  results  m  P am  and  a  little 
bleedinrv.  But  the  diagnosis  is  not  always  made.  In  that  case  the 
treatment  ought  to  be  that  of  diphtheria.    The  inconvenience  of 
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isolation  is  of  less  annoyance  to  the  patient  than  the  omission  of 
it  is  a  great  danger  to  others. 

Is  the  presence  or  absence  of  fever  of  any  value  in  the  differ- 
ential diagnosis  of  tlie  different  forms  of  amygdalitis — catarrhal, 
fibrinous,  suppurative,  and  diphtheritic?  The  third  form,  the 
suppurative,  shows  this  difference  from  the  others,  that  it  is  not 
superficial,  but  in  the  interior  of  the  tissue.  The  other  forms  are 
all  more  or  less  confined  to  the  surface  of  the  tonsil.  They  need 
not  be  so,  and  generally  are  not  attended  vrith  fever ;  for  this 
would  be  due  to  one  of  two  causes,  either  copious  lymph  commu- 
nication with  the  system  or  nerve  irritation  by  pressure.  The 
former  does  not  exist  in  the  tonsil  to  any  great  extent  in  the 
young,  and  hardly  at  all  in  the  old.  The  latter  cannot  take  place 
on  the-  surface,  but  in  the  interior  only.  I  will  give  you  an  ex- 
ample. When  you  thermo-cauterise  or  galvano-cau'terise  the 
tonsil,  you  will  make  the  following  observation  :  Touch  the  sur- 
face, and  there  is  no  fever  afterwards;  run  your  needle  deep 
into  the  tissue  ■nith  a  narrow  entrance,  and  you  will  be  liable  to 
produce  fever  like  that  of  a  deep-seated  abscess ;  but  if  you 
introduce  the  needle  in  the  same  manner  and  do  not  withdraw  it 
through  the  same  opening,  but  run  it  through  the  whole  organ 
sideways,  so  as  to  form  a  large  superficial  scurf,  you  have  no 
subsequent  fever.  While  this  experience  is  of  great  practical  im- 
portance, it  illustrates  what  is  going  on  in  the  usual  morbid  pro- 
cesses of  that  region. 

In  the  same  manner  every  morbid  process,  catarrhal  or  diph- 
theritic, which  is  limited  to  the  surface  of  the  tonsil,  need  not  be 
feverish  at  all.  The  follicular  affection  is  not  feverish  as  long  as 
the  opening  of  the  crypt  is  larger  than  the  interior,  and  no  bottle- 
shaped  cyst  formed.  Surface  diphtheria  gives  rise  to  no  fever  as  long 
as  there  are  no,  or  but  few,  lymph-ducts  to  carry  the  infection  to  the 
system.  This  is  the  case  pre-eminently  in  the  tonsils  and  in  the 
vocal  cor<ls.  Both  are  covered  ^ath  jjavement  ejiithelium  ;  both 
have  but  little  lym])h  communication.  Thus  what  I  have  said  of 
uncomplicated  diphtheritic  amygdalitis  is  also  valid  for  diphtheria 
of  the  vocal  cords.  A  membranous  croup — diphtheritic  laryng- 
itis, or  laryngeal  diphtheria — without  diphtheria  of  other  parts 
or  complication  with  some  other  feverish  disease,  has  no  fever. 
Croup  symptoms,  with  high  fever,  uncomplicated  and  otherwise, 
do  not  belong  to  the  membranous  form.  It  is  catarrhal  laryngitis 
that  begins  witli  fever,  for  liere  is  a  general  affection,  or  rather 
infection.  Even  in  ca.ses  of  an  existing  punctated  amygdalitis, 
when  symptoms  of  croup  make  their  appearance,  the  continuance 
of  a  low  temperature  characterises  the  affection  as  pseudo-mem- 
branous. If  there  lie  an  access  of  fever,  either  the  croup  is  catar- 
rhal and  permits  of  procrastination,  and  is  quite  amenable  to  medi- 
cinal treatment,  or  there  is  another  feverish  or  inflammatory  com- 
plication. I  have  ofteii  made  the  correct  diagnosis  of  doubtful 
cases  in  this  way;  and  the  more  I  have  seen  since  I  first  pro- 
nounced tins  alleged  heresy  many  years  ago,  the  more  do  I  be- 
come convinced  of  the  truth  of  "that  statement.  The  following 
case  I  have  reported  before,  but  it  is  more  apt  than  most  others  to 
exemplify  and  corroborate  what  I  have  said. 

On  January  1st  I  diagnosticated  the  laryngeal  stenosis  of  a  boy 
eighteen  months  old,  who  had  just  arrived  from  Chicago,  and 
might  have  been  presumed  to  have  been  exposed  while  travelling, 
to  be  membranous  because  of  the  absence  of  fever,  together  with 
the  absence  of  congestion,  inflammation,  or  exudation  in  the  throat. 
I  was  obliged  to  perform  tracheotomy  a  few  hours  afterwards. 
Some  membrane  was  expelled  through  the  tube  on  the  third  and 
fourth  days.  There  was  none  in  the  fauces.  On  the  third  day, 
when  the  wound  became  slightly  diphtheritic,  there  was  an  in- 
crease of  temperature  amounting  to  lialf  a  degree.  The  tube  was 
removed  after  a  fortnight.  The  cliild  remained  well  until  he  was 
taken  with  laryngeal  stenosis  and  a  temperature  of  104°  four 
weeks  afterwards.  He  was  attended  hy  one  of  the  gentlemen  who 
had  assisted  me  in  the  operation  and  heard  me  mention  the  points 
of  differential  diagnosis.  He  pronounced  the  laryngitis  to  be 
non-diphtheritic,  and  proceeded  accordingly.  The  child  recovered 
in  the  usual  way. 

The  treatment  must  be  mainly  preventive.  Every  case  of  diph- 
theria must  be  isolated,  during  the  winter,  on  the  upper  floor  of 
the  house,  windows  open  as  much  as  possible,  furniture  of  any 
kind  reduced  to  the  least  possible  quantity,  the  room  changed 
everj-  few  days.  The  sick  in  crowded  houses  and  quarters  ought 
to  go  to  a  special  hospital ;  these  hospitals  must  be  small ;  or  the 
well  removed  to  a  healthy  place  ;  in  large  cities  to  temporary 
homes  provided  for  the  purpose.  The  sick  must  be  reported  to 
he  health  boards.     The  well  children  of  a  family  with  diphtheria 


must  not  go  to  school  or  church ;  schools  be  closed  when  an  epi- 
demic makes  its  appearance ;  teachers  instructed  in  the  examina- 
tion of  throats.  The  condition  of  the  house  is  to  be  examined 
into  and  improved ;  attendants,  servants,  nurses  and  cooks, 
seamstresses  and  laundresses,  teachers,  shopkeepers,  restaurateurs, 
barbers,  hairdressers,  with  their  mild  diphtheritic  attacks  and 
strong  pecuniary  interests,  are  frequent  sources  of  infection. 
In  times  of  common  danger  public  places,  theatres,  ball-rooms, 
dining  halls,  public  vehicles,  hackney  coaches,  and  railroad  cars, 
must  be  superintended  by  the  authorities.  There  must  be  no 
clashing  permitted  between  the  public  good  and  the  individual 
money  bag.  Clothing,  Iiedding,  room,  and  house  must  be 
thoroughly  disinfected  ;  articles  used  in  the  sick  room  burned  or 
soaked  in  a  disinfecting  fluid  in  the  room,  not  carried  over  the 
house  in  a  dry  state ;  the  rooms  thoroughly  disinfected  after  a 
case  terminated  favourably  or  unfavourably;  the  corpse  disin- 
fected, the  funeral  private,  nothing  removed  from  the  house  un- 
less disinfected,  no  pieces  of  carpets  thrown  away  to  be  picked 
up  by  beggars,  no  mattresses  benevolently  donated  to  the  unsus- 
pecting poor. 

Individual  prevention  amounts  to  a  great  deal.  Diphtheria  not 
attacking  healthy  integuments,  these  have  to  be  kept  so.  Mouth- 
breathers  are  always  in  danger  of  diphtheria;  therefore,  catarrh 
of  the  mouth,  nose,  and  pharynx  must  be  treated  in  time,  large 
tonsils  either  resected  or  trimmed  with  the  actual  cautery,  a  very 
simple  procedure,  the  septum  narium  corrected,  if  actually  re- 
quired, by  the  urgent  necessity  of  the  case,  beside  the  eager 
necessities  of  the  local  specialist ;  glandular  swellings  round  the 
neck  corrected. 

To  enumerate  the  medicines  recommended  in  diphtheria  would 
be  to  read  off  the  Phannacopa'ia,  part  of  the  Chinese  and  Taul- 
linus'  stinkpharmacy  included.  There  are  no  specifics,  no  pana- 
ceas. Chlorate  of  potassium  is  a  good  adjuvant,  because  it  is  a 
good  remedy  in  oral  and  pharyngeal  catarrh.  Give  it  often  and 
in  small  doses,  if  at  all,  and  remember  that  it  may  be  a  poison. 
When  1  sent  out  my  warning  in  1860  it  was  not  heeded.  Since 
my  papers  of  1876,  in  Gerhardt's  Kinderkrankheiten,  and  1879  in 
the  Keiv  York  Medical  Record,  the  reports  of  deaths  from  potassic 
clilorate  have  been  quite  numerous.  Most  of  the  remedies  recom- 
mended were  for  the  purpose  of  either  solving  membranes,  or  of 
disinfection,  not  to  speak  at  all  of  the  burying  of  a  throat  mem- 
brane under  varnish.  Amongst  the  solvents  are  alkalies,  lactic 
acid,  steam,  beneficent  in  many  ca.ses  unless  it  softens  and  soaks 
too  much,  papayotin,  and  trypsin,  active  whenever  it  can  be  ap- 
plied, and  the  cruel  pilocarpin.  The  disinfectants  comprehend 
all  the  phenols,  alcohols,  a  number  of  metals,  to  a  certain  extent 
also  the  balsams.  It  is  superfluous  to  tell  the  names.  The  story 
of  the  dread  enemy  and  its  frequent  invulnerability  is  best  told 
by  recalling  hydrogen  hyperoxide,  salicylic,  carbolic,  boracic,  and 
hydrofluoric  acids,  creasote,  corrosive  sulilimate,  turpentine  and 
eucalyptus,  benzoate  of  sodium,  and  chinotin. 

There  are  three  great  indications  to  be  fulfilled  in  the  treat- 
ment of  everj'  individual  case :  cleansing  and  disinfection  of  the 
surface  from  which  systemic  poisoning  maj^  take  place  by  absorp- 
tion, fitting  the  patient  to  fight  his  way  out  to  a  favourable  end, 
and  meeting  local  emergencies. 

During  the  discussion  I  may  have  the  time  to  give  the  rules 
for  attending  the  nose,  the  throat,  the  conjunctiva,  consecutive 
paralysis,  etc.  Whatever  is  done  must  be  done  very  diligently, 
indef.itigably,  but  without  violence  to  the  sore  surface  and  the 
patient.  Xo  child  will  stand  up  against  the  alliance  of  diphtheria 
and  doctor,  or  diphtheria  and  nurse.  Besides,  whatever  you  do, 
look  for  the  protection  of  the  healthy  epithelium. 

Amongst  the  medicines  I  have  learned  to  respect  the  chloride 
of  iron.  The  tincture  may  be  given  a  drachm  daily  to  a  baby  a 
year  old,  much  more  to  older  ones,  in  very  frequent  and  small 
doses.  It  is  mostly  well  to  water.  It  is  self  understood  that 
every  bad  symptom  or  occurrence  must  be  attended  to.  High 
temperature,  convulsions,  albuminuria,  have  their  own  in- 
dications. 

These  fragments  may  suffice  here.  I  must  not  trespass  upon 
your  time  indefinitely.  Still,  I  should  wish  to  make  the  direction 
treatment  has  to  take  in  general  clear  liy  stating  my  method  of 
dealing  with  heart-failure,  and  making  a  remark  on  bichloride  of 
mercury. 

Beside  sepsis,  the  great  dangers  in  diphtheria  are  heart-failure 
and  strangulation.  The  latter  I  shall  not  speak  of  in  this  con- 
nection, as  it  forms  one  of  the  special  subjects  which  is  to  be 
considered  by  you  ;  both  tracheotomy  and  intubation  have  been 
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proposed  as  topics  of  discussion.  Heart-failure  is  usually  de- 
veloped gradually.  It  is  foreshadowed  by  an  increasing  frequency 
and  weakness  of  both  heart-beats  and  pulse,  by  an  occasional 
intermission,  by  unequal  frequency  of  the  beats  in  a  given  period 
(say  of  ten  seconds),  or  by  the  equalisation  of  the  interval  between 
systole  and  diastole,  and  diastole  and  systole.  This  latter  con- 
dition, which  is  normal  in  the  embryo  and  foetus,  is  always  an 
ominous  symptom. 

Heart-failure  is  due,  beside  the  influences  common  to  every 
disease  and  every  fever,  to  tissue  changes  in  the  myocordium,  in 
the  nerves,  or  both.  These  changes  may  be  due  to  the  ill- 
nutrition  of  the  tissues  resulting  from  every  septic  condition  of 
the  blood,  or  specific  alterations  due  to  the  diphtheritic  process. 
Failure  may  either  come  on  after  having  given  warning,  or  it 
may  be  on  you  without  any.  Thus,  there  is  no  case  of  diphtheria 
— beyond,  perhaps,  those  of  the  mild  ton.sillar  form — but  ought  to 
make  us  anxious  and  afraid.  Indeed,  there  is  no  safety  and  no 
positive  prognosis  until  your  patient  is  quite  recovered,  and 
even  advanced  beyond  the  period  in  which  paralysis  may 
develop. 

Whatever  enfeebles  must  be  avoided;  absolute  rest  must  be 
enjoined.  The  patients  must  be  in  bed,  without  excitement  of 
any  kind  ;  take  their  medicines — which  ought  to  be  as  palatable 
as  possible — and  their  liquid  food,  and  evacuate  their  bowels,  in 
a  recumbent  or  semi-recumbent  position ;  crying  and  worrying 
must  be  prevented  ;  the  room  kept  airy  and  rather  dark,  so  as  to 
encourage  sleep  if  the  patient  be  restless — and  restless  they  are, 
unless  they  be  under  the  influence  of  sepsis,  and  thereby  subject 
to  fatal  drowsiness  and  sopor.  In  no  disease,  except,  perhaps, 
in  pneumonia,  have  I  seen  more  fatal  results  from  exertion  on  the 
part  of  the  sick,  or  from  anything  more  than  a  sudden  change  of 
posture.  Unless  absolute  rest  be  enforced,  neither  physician  nor 
nurse  have  done  their  duty.  The  latter  must  avoid  all  the  dan- 
gers attending  the  administration  of  medicines,  injections,  sprays, 
and  washes.  Preparations  for  the  same  must  be  made  out  of 
sight,  every  application  made  quickly  and  gently.  On  no  con- 
dition must  a  patient  be  taken  out  of  bed  for  that  purpose.  I 
know  of  children  dying  between  the  knees  of  nurses  who  called 
themselves  trained  and  had  a  diploma. 

Pharmaceutical  preparations,  such  as  digitalis,  strophanthus, 
spartein,  caffein,  besides  camphor,  alcohol,  and  musk,  must  not 
be  postponed  until  feebleness  and  collapse  have  set  in.  They  are 
at  least  possible,  even  probable  ;  and  this  is  certain,  that  a  cardiac 
stimulant  will  do  no  harm.  It  is  advisalile  to  use  them  at  an 
early  date,  particularly  in  those  cases  in  which  antipyrin  or  anti- 
febrin  are  given.  Besides,  it  is  not  enough  that  the  patients  should 
merely  escape  death;  they  ought  to  get  up,  cito,  tuto,  et  Jucimde, 
with  little  loss  and  speedy  recuperation  ;  a  few  grains  of  digitalis 
or  their  equivalent — preferably  a  good  fluid  extract — may  or  must 
be  given  in  a  pleasant  and  digestilde  form  daily.  When  a  speedy 
effect  is  required,  one  or  two  doses  of  2  or  4  grains  each  are  not 
too  large,  and  must  be  followed  up  by  smaller  ones.  When  it  is 
justly  feared  lest  the  effect  of  digitalis  be  too  slow,  I  give,  with 
or  without  it,  sulphate  of  spartein.  An  infant  a  year  old  will  take 
one-tenth  of  a  grain  four  times  a  day  as  a  matter  of  precaution, 
and  every  hour  or  two  hours  in  an  emergency. 

Of  the  same  importance  are  alcoholic  stimulants.  The  advice 
to  wait  for  positive  symptoms  of  heart-failure  and  collapse  before 
employing  the  life-saving  apparatus  is  bad.  There  are  cases 
which  get  well  without  treatment,  but  we  do  not  know  before- 
hand which  they  will  be.  No  alleged  mild  case  is  safe  until  it 
has  recovered.  When  heart-failure  has  once  set  in — and  often 
will  it  occur  in  apparently  mild  cases — our  efforts  are  too  often 
in  vain.  Thus  alcoholic  stimulants  ought  to  be  given  early  and 
often,  and  in  large  quantities,  thoroughly  diluted.  There  is  no 
sucli  thing  as  danger  from  them  or  intoxication  in  septic  diseases. 
A  few  ounces  daily  may  suflBce;  but  I  have  often  seen  ten  ounces 
daily  of  brandy  or  whisky  save  children  who  had  been  doing 
badly  with  three  or  four. 

Caffein,  or,  in  its  stead,  coffee,  is  an  excellent  cardiac  tonic, 
except  in  those  cases  in  which  the  brain  is  suffering  from  an 
active  congestion.  For  subcutaneous  injections  the  salicylate 
(or  benzoate)  of  caffein  and  sodium,  which  readily  dissolves  in 
two  parts  of  water,  is  invaluable  for  emergencies,  in  occasional 
doses  of  from  one  to  Ave  grains  in  from  two  to  ten  minims  of 
water.  From  five  to  twenty  grains  of  camphor  may  be  given 
daily,  as  camphor  water  or  in  a  mucilaginous  emulsion  which  is 
easily  taken.  It  does  not  so  disturb  the  stomach  as  carbonate  of 
ammonium  is  apt  to  do.     For  rapid  effect  it  may  be  administered 


hypodermically,  in  five  parts  of  almond  oil,  which  is  milder  and 
niore  convenient  than  ether.  .Stryclmine  may  be  added  regularly 
from  the  beginning  of  failure,  but  mainly  in  cases  with  little 
increase  of  temperature.  Its  effect  is  more  than  momentarily 
stimulating.  But  the  very  Ijest  internal  stimulant  in  very  urgent 
cases  is  Siberian  musk.  1  prefer  to  give  it  from  a  bottle,  in  which 
it  is  simply  shaken  U])  witli  a  thin  mucilage.  In  urgent  cases  it 
ought  to  be  given  in  sufticient  doses  and  short  intervals.  When 
ten  or  fifteen  grains  administered  to  a  child  one  or  two  years  old 
within  three  or  four  hours  will  not  restore  the  heart's  action  to  a 
more  satisfactory  standard,  the  prognosis  is  very  bad. 

Beside  exhaustion  on  the  height  of  the  disease,  we  have  para- 
lysis during  convalescence,  or  intense  ansemia  long  after  appa- 
rent recovery.  This  aniemia  may  be  general,  or  is  local,  and  then 
mostly  cerebral.     Both  have  indications  of  their  own. 

In  urging  upon  you  these  remedial  measures  in  the  dangers  of 
diphtheria,  I  beg  of  you  not  to  take  me  for  a  meddler  and  inter- 
ferer.  Like  yourself,  I  see  many  a  case  of  sickness,  and  treat 
many  without  medicines.  But  there  must  be  a  reason  for  1-oth 
non-medication  and  medication;  and  there  must  be  medication 
when  there  is  an  indication  for  it.  When  there  is,  there  is  also 
an  indication  for  a  sufficient  dose.  I  believe  in  Nature,  and  in 
spontaneous  cures,  but  I  know  also  that  Nature  destroys  with  the 
same  equanimity  and  indifference  with  which  it  allows  the  get- 
ting well.  I  believe  in  the  action  of  medicines,  and  the  respon- 
sibility of  the  physician ;  I  know  that  when  a  political  Nihilist 
commits  a  single  murder  the  newspapers  of  thi'  world  talk  loudly 
of  it.  When  a  therapeutical  Nihilist  commits  a  hundred  homicides 
a  quiet  certificate  and  the  silent  .sod  cover  the  .sins  of  omission. 

Perhaps  the  most  useful  internal  remedy  is  mercury.  Empiri- 
cism has  often  praised  calomel  in  small  and  large  doses.  Jly 
acquaintance  with  mercury  in  this  connection  is  not  at  all  new. 
Jlore  than  four  years  ago  I  published  a  number  of  cases  which 
got  well  under  its  use ;  at  the  same  time  that  Dr.  Thallon,  of 
Brooklyn,  published  an  article  on  the  same  subject.  Since  I  have 
employed  it,  I  prefer  the  bichloride,  my  conviction  of  the  utter 
uselessness  of  internal  mrdication  in  laryngeal  diphtheria,  so-called 
pseudo-membranous  croup,  is  thoroughly  shaken.  Until  about 
six  years  ago  I  felt  certain  of  a  mortality  of  90  or  9.5  per  cent,  of 
all  the  cases  not  operated  upon.  These  figures  were  not  taken 
from  small  numbers,  for  I  compared  those  I  found  with  my  own. 
The  latter  are  not  a  few  neither;  for  within  the  last  thirty  years 
]  have  tracheotomised  nearly  (lOO  times,  have  assisted  at  as  many 
more  operations,  and  have  seen  at  least  1,000  cases  of  laryngeal 
diphtheria  which  were  not  operated  upon  at  all.  During 
the  last  sLx  years  I  have  seen  no  less  than  200  cases,  perhaps  many 
more.  Amongst  them  recoveries  have  not  been  rare  at  all,  at  all 
ages,  from  four  months  upward.  The  uniform  internal  medica- 
tion consisted  in  the  administration  of  a  dose  of  the  bichloride 
every  hour.  The  smallest  daily  dose  ever  given  by  me  in  the  be- 
ginning was  15  milligrammes,':!^  grain,  to  a  baby  of  four  months  ; 
this  was  continued  a  few  days,  and  the  dose  then  somewhat 
diminished.  Half  a  grain  daily  may  be  given  to  children  of  from 
three  to  five  years,  for  four  or  eight  days  or  longer.  The  doses 
vary  from  one-sixtieth  to  iine-thirtieth.  They  require  a  dilution 
of  1  in  G,000  to  10,000  of  water  or  milk.  There  is  no  stomatitis, 
gastric  or  intestinal  irritation  is  very  rare.  It  occurred  in  a  few- 
cases,  but  then  it  was  found  that  'the  dilution  had  not  been 
sufficient,  1  in  2,000  or  3,000  only.  If  ever  it  exist,  small  doses  of 
opium  will  remedy  it. 

The  benefit  to  'be  derived  from  the  remedy  depends  greatly 
upon  the  time  of  its  administration.  Tracheotomy  or  intubation 
is  required  as  a  ride,  after  days  only,  and  can  often  be  avoided 
if  mercury  be  given  in  time,  'if  the  operation  become  necessary 
after  all,  the  treatment  must  be  continued  diligently.  Never  have 
1  seen  so  many  cases  of  tracheotomy  getting  well,  since  186.3,^  as 
when  the  bichloride  was  being  used  constantly  in  1882,  and  the  five 
subsequent  years.  Nor  am  I  alone  with  these  favourable  results. 
There  are  dozens  of  practitioners  in  New  York  city  with  whose 
methods  and  results  I  am  well  acquainted,  some  of  whom  are  con- 
nected with  me,  in  some  capacity  or  other,  who  confirm  the  above 
statements. 

My  experience  with  the  bichloride  is  mainly  gathered  m  cases 
of  laryngeal  and  bronchial  diphtheria,  so-called  pseudo  mem- 
branous croup  and  fibrinous  bronchitis  ;  it  is  there  where  it  has 
been  particularly  effective.  Still,  but  few  of  these  were  cpiite loca- 
lised affections. '  Our  cases  of  diphtheritic  laryngitis  are  mostly 
descending,  and  complicated  with  either  diphtheritic  pharyngitis, 
rhinitis,  of  both.     Not  a  few,  mainly  of  the  latter   kind,  exhibit 
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constitutional   symptoms   of    sepsis;   many  such  have  also  got 
well. 

It  has  so  Iiappened  that  cases  of  naso-pharyugeal  diphtheria 
■with  septic  symptoms  have  not  often  been  treated  by  me  with 
the  bichloride.  What  little  I  have  seen,  partly  in  my  usual  con- 
sultation practice,  partly  in  the  results  of  the  Willard  Parker 
Hospital  for  diphtheria  and  t^carlatina,  where  Dr.  Priest  has  acted 
upon  my  suggestion,  has  confirmed  the  teachings  of  Lynn  and 
Pepper,  who  rely  on  the  liichloride  of  mercury,  as  their  sheet 
anchor  in  the  very  worst  form.  The  results  are  enviable  when 
compared  with  others,  nor  is  the  reason  for  its  eilicacy  very  ob- 
scure. If  an  antiseptic  which  certainly  enters  the  "eircuiation 
without  previous  decomposition  is  required,  and  which  at  the 
same  time  is  safe  and  efficient,  it  is  the  bichloride  ;  if  the  virus 
be  bacteria,  so  much  the  better.  It  is  not  necessary  to  in- 
troduce into  the  circulation,  for  the  purpose  of  counteracting 
the  effect  of  bacteria,  solutions  suiBciently  strong  to  destroy 
them ;  for  such  doses  would  destroy  blood  cells  first.  Ac- 
cording to  T.  Mitchell  I'rudden,-  a  solution  of  one-si.xteenth 
of  one  per  cent,  of  carbolic  acid  prevents  the  emigration  of 
white  blood-corpuscles  under  circumstances  otherwise  favour- 
able to  inflammation,  and  Koch  found  that  though  bacteria  are 
not  easily  killed,  their  growth  is  stopped  by  a  solution  of  one  part 
of  carbolic  acid  in  SoO,  and  their  activity  by  one  in  1,200.  These 
effects  are  all  that  is  required  for  practical  purposes.  If  the 
growth  and  activity  of  the  bacteria  be  stopped,  the  cells  will  see 
to  it  that  the  republic  suffer  no  harm.  iVow,  the  bichloride  of 
mercury  is  the  most  powerful  of  all  the  antiseptics.  A  child  of 
from  3.5  to  40  pounds  carries  about  2  pounds  of  blood,  equal  to 
about  15,000  grains.  One-sixth  of  a  grain  of  bichloride  floating 
in  the  circulation  ought  to  be  able  to  stop  both  the  activity  and 
the  growth  of  parasites,  if  parasites  there  be. 


SOME     MOOT     POINTS     IN    THE     SUEGICAL 

TREATMENT    OF    DIPHTHERIA. 

Read  in  the  Section  of  Diseases  of  Children  at  the  Annual  Meeting 

of  the  British  Medical  Association,  held  in  Glasgow, 

August,  ISSS. 

By  ROBERT  W.  PARKER,  M.R.C.S., 

Surgeon  to  the  East  London  Hospital  for  Children. 

I  HAVE  gladly  acceded  to  the  request  of  the  honorary  secretary 
of  this  Section  tliat  I  would  open  that  part  of  this  discussion 
which  deals  with  the  surgical  aspects  of  diphtheria,  because  it  is 
a  subject  in  which  I  have  long  taken,  and  still  take,  a  great  in- 
terest. All  difficult  subjects  are  interesting,  and  this  is  one  of  the 
most  difficult,  and  therefore  most  interesting,  that  surgeons  are 
called  upon  to  deal  with.  At  present  we  know  little  or  nothing 
of  the  essence  of  the  disease,  notwithstanding  that  it  is  being 
studied  so  closely ;  until  we  do,  I  take  it  that  our  treatment  will 
have  to  be  directed  against  the  effects  rather  than  against  the 
disease  itself.  The  printed  programme  only  refers  to  tracheotomy 
and  tubage,  as  though  these  measures  constituted  the  whole  gamut 
of  surgical  treatment.  I  shall  presently  give  my  reasons  for  not 
quite  subscribing  to  this  view. 

_  I  must  say  in  advance  that,  as  the  time  at  my  disposal  is  very 
limited,  it  will  be  difficult  to  do  more  than  just  enumerate  some  of 
the  still  unsettled  questions  of  treatment;  this  will  serve,  how- 
ever, to  elicit  an  expression  of  opinion  from  those  present  for  or 
against.  If  my  statements  appear  dogmatic,  it  is  chiefly  because 
I  have  not  the  time  to  give  the  reasons  at  length  which  have  led 
me  to  adopt  the  practice  I  am  about  to  advocate.  My  first  pro- 
position, then,  will  be: 

1.  Tracheotomy  is  not  a  Therapeiitic  Measure. — I  consider  it 
essential  to  point  out  and  to  emphasise  the  fact  that  tracheotomy 
is  not  a  therapeutic  measure  in  the  strict  sense,  tliat  is  to  say,  the 
operation  cannot  itself  be  regarded  as  treatment  in  the  proper 
sense  of  the  term ;  it  is  a  mechanical  means  to  avert  a  mechanical 
danger  which  is  no  essential  part  of  the  original  disease;  it  leaves 
the  disease  exactlj-  where  it  was  before.  Tracheotomy  is  a  means 
to  an  end ;  it  is  undertaken  to  guard  against  death  from  suffoca- 
tion from  false  membrane  in  the  larynx ;  its  chief  value  is  to  gain 
time,  while  therapeutic  treatment,  properly  so-called,  can  be 
efficiently  carried  out.  Por  the  puqjoses  of  this  discussion,  then, 
I   will   assume  that   the   surgical    treatment  of  diphtheria  will 
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include  all  local  applications  as  well  as  the  more  purely  operative 
procedures.  Though  very  much  less  so  than  formerly,  there  is 
still  rather  a  tendency  to  suspend  both  local  and  general  treat- 
ment as  soon  as  an  operation  has  been  performed,  as  if  the  opera- 
tion itself  were  really  a  curative  measure.  When  I  first  began  to 
work  at  this  subject  in  1872,  the  rule  was  to  stand  and  look  on,  as 
though  after  operation  everything  had  been  done  that  could  be 
done  or  ought  to  be  done ;  and  measures  now  adopted  almost  as 
matters  of  course  were  regarded  even  in  hospitals  as  hazardous, 
not  to  say  unwarranted. 

2.  Surgical  Definition  of  Diphtheria. — In  order  to  explain  the 
rationale  of  what  I  consider  the  most  appropriate  surgical  treat- 
ment, let  me  in  a  very  few  words  define  diphtheria  as  I  under- 
stand it.  Diphtheria  is  a  local  infective  process,  characterised  by 
ulceration  and  by  the  production  of  "false  membranes;"  the  local 
spread  is  brought  about  partly  by  the  inherent  tendency  which 
this  special  ulcerative  process  possesses  to  spread  at  the  margins, 
partly  by  the  contagiousness  of  the  material  products  of  the  local 
process  and  by  their  transference  from  place  to  place.  Moreover, 
these  membranous  deposits,  after  removal  or  destruction,  may 
recur  again  and  again ;  and  as  the  manifestations  of  an  infective 
disease  still  active  in  the  system,  they  are  more  dangerous  than 
even  the  mechanical  obstruction  they  give  rise  to  when  situated 
in  the  larynx,  for  tracheotomy  relieves  the  one,  but  in  no  sense 
controls  the  other. 

The  Scope  of  Treatment. — This  liew  of  diphtheria  teaches  that 
in  order  to  deal  adequately  with  the  disease,  it  is  absolutely 
essential,  in  the  first  place,  to  endeavour  to  destroy  or  alter  this 
infective  property  both  of  the  lesion  itself  and  of  its  products 
wherever  they  can  be  got  at,  in  the  pharynx,  the  posterior  nares, 
the  larynx,  or  the  trachea.  The  effects  due  to  general  absorption 
of  the  diphtheritic  poison  lie  quite  outside  the  scope,  and  1  fear 
that  I  must  add  the  possibilities,  of  surgical  treatment. 

3.  Surgical  'Treatment  of  Diphtheria. — The  surgical  treatment 
of  diphtheria  may  be  divided  into — 1,  local  measures ;  2,  opera- 
tive measures. 

I.  Local  Measures. 

(a)  Strong  Caustics:  {Alteratives). — Bretonneau  appears  to 
have  attached  the  greatest  importance  to  prompt  and  vigor- 
ous local  treatment.  He  used  hydrochloric  acid,  diluted  with 
three  or  four  parts  of  water.  1  have  used  the  acid  diluted 
with  three  or  four  jiarts  of  glycerine,  and  have  found  it  a 
most  effectual  application.  From  personal  experience  I  can  assert 
that  it  only  attacks  the  diseased  parts,  or  that  it  attacks  these 
chiefl}'.  When  mucous  membrane  is  inflamed  or  irritated  it  be- 
comes covered  with  tenacious  mucus,  which  protects  it.  The 
diseased  and  ulcerated  portions  not  being  so  protected,  the  acid 
glycerine  gets  at  them,  and  acts  as  a  powerful  caustic  and  altera- 
tive. I  do  not  hesitate  to  swab  out  the  pharynx  and  posterior 
nares  very  freely  with  this  mixture  once,  twice,  or  oftener  if 
necessary.  Glycerine  of  carbolic  acid  may  be  used  in  the  same 
way  and  for  the  same  purpose.  Such  strong  applications,  how- 
ever, must  not  be  made  too  often.  Two  or  three  applications 
usually  suffice  in  as  many  days.  Great  care  must  be  exercised 
not  to  abrade  the  diseased  parts  or  to  tear  away  the  false  mem- 
brane ;  in  fact,  the  greatest  gentleness  must  be  used  in  making 
the  applications.  But,  besides  these  local  caustics,  I  strongly  be- 
lieve in  the  use  of  weaker  astringent  applications,  frequently 
applied.  The  former  applications  are  intended  to  destroy  the 
specific  nature  of  the  lesion,  to  set  up  a  simple  inflammation  in 
place  of  the  specific  one,  while  the  weaker  solutions  are  to  be 
applied  frequently  for  the  purpose  of  diluting,  disinfecting,  and 
washing  away  all  local  inflammatory  products. 

(b)  Sprat/s. — The  application  of  such  washes  as  these  may  be 
very  easily  and  effectually  applied  by  means  of  a  spray  pro- 
ducer. The  finer  the  spray  the  more  effectually  can  it  be  applied, 
and  for  this  reason  a  steam  spray  producer  is  better  than  one 
W'Orked  by  the  hand.  By  making  the  patient  inhale  through  the 
nose,  local  applications  can  be  very  effectually  applied  to  tlie  tor- 
tuous passages  of  this  region.  Various  solutions  can  in  this  way 
also  be  made  to  reach  even  the  lungs.  Sprays  are  equally  useful 
and  applicable  whether  tracheotomy  has  been  performed  or  not. 

(c)  Irrigation. — This  is  an  admirable  method  of  wasliing  away  the 
products  of  the  local  lesion.  In  cases  of  severe  nasal  diphtheria  I 
would  even  counsel  the  administration  of  chloroform  if  needs  be, 
in  order  to  secure  a  thorough  cleansing  of  the  posterior  nares  and 
adjoining  pharynx.  If  nn  anfesthetic  be  given,  and  in  the  case  of 
children,  neutral  solutions  must  always  lie  used — either  plain 
water  (which  has  been  boiled)  or  a  solution  of  boric  acid.     For 
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adults  almost  any  kind  of  solution  can  be  safely  used ;  for,  by 
holding  the  he^  forward  and  keeping  the  mouth  open,  the  irrigated 
fluid  will  all  pass  out  again,  and  none  is  swallowed.  I  have  used 
solutions  of  sulphate  of  copper  (gr.  ij  to  5  i),  of  corrosive  subli- 
mate (1  to  1,000),  of  quinine  (gr.  5  to  g  i),  without  any  drawbacks, 
according  to  the  supposed  needs  of  the  case.  A  suitable  tube  is 
passed  into  the  nostril,  first  the  right  and  then  the  left,  and  a  pint 
or  more  of  the  fluid  irrigated  through  each.  In  this  way  patches 
of  membrane,  inspissated  muco-pus,  etc.,  can  be  washed  away 
without  difficulty  or  pain.  Such  irrigation  is  far  more  effectual 
and  far  less  disagreeable  to  the  patient  than  injections  with  a 
syringe.  I  believe  we  are  indebted  to  Dr.  Jacobi  for  this  valuable 
suggestion. 

(d)  Powders  for  Dusting. — After  irrigation,  or  in  place  of  it, 
the  application  of  antiseptic  substances  in  the  form  of  fine  powder 
is  a  most  useful  proceeding.  Thus  iodoform,  boric  acid,  may  either 
be  snuffed  in  or  blown  into  the  nostrils  and  on  to  the  pharynx 
with  a  suitable  dusting-machine. 

II.  Operative  Mkasubks:  1.  Tl-bage;    '1.  Teackeotomy. 

1.  Tubai/e  (Intii/iatt'on). — I  mu.«t  confess  at  the  onset  that  my 
experience  is  very  small  indeed;  it  is  for  this  reason  that  I  touch 
on  tubage  before  the  more  important  operation  of  tracheotomy. 
What  experience  I  have  had  has  not  impressed  me  at  all  strongly 
in  favour  of  tubage  as  a  substituti'  for  tracheotomy;  least  of  all 
can  I  think  that  it  will  ever  take  the  place  of  tracheotomy  during 
tlie  acute  stages  of  diphtheria.  I  say  this  notwithstanding  all  I 
have  heard  and  read  in  fa"\"our  of  tubage,  bearing  in  mind  that 
other  methods  of  treatment,  which  have  ultimately  proved  them- 
selves useless,  have  at  first  been  as  highly  vaunted  as  it. 

In  one  case  in  which  I  inserted  a  tube,  the  membrane  was  raised 
up,  pushed  down  into  the  larynx,  and  so  occluded  the  tube,  render- 
ing its  immediate  removal  necessary.  In  another  case  I  could  not 
get  the  tube  into  the  larynx  at  all,  the  ary-epiglottic  folds  being 
so  tumefied  ;  the  patient  was  a  very  small  child,  and  the  irritation 
caused  by  my  unsuccessful  attempt  so  increased  the  dyspntea  that 
I  had  to  resort  hurriedly  to  tracheotomy. 

I  feel  that  my  experience  on  tubage  is  very  small  and  quite  too 
inadequate  upon  which  to  form  an  opinion.  It  is  extremely  pro- 
bable that  my  failures  were  duo  to  awkwardness  or  want  of  prac- 
tice in  the  art  of  manipulating  these  tubes.  I  must  trust  to  future 
speakers  to  point  out  the  best  method  of  applying  these  tubes,  the 
class  of  case  in  which  tubage  is  prsferable  to  tracheotomy,  and  the 
after-management  these  patients  require. 

2.  Trac/ieotomy. — I  hardly  know  whether  it  will  be  necessary 
to  discuss  the  desirability,  or  the  contrary,  of  giving  chloroform 
before  operating.  It  is  my  own  practice,  and  has  been  for  many 
years  past.  I  have  never  seen  any  ill-effects  from  its  administra- 
tion ;  on  the  contrary,  I  think  it  very  materially  facilitates  the 
operation. 

(a)  As  to  tlie  Operation  Itself. — There  is  no  longer  any  difference 
of  opinion  among  surgeons  as  to  the  superiority  of  the  high  over 
the  low  operation ;  it  will  be  superfluous,  therefore,  to  lengthen 
these  remarks  by  discussing  the  advantages  of  the  former  method  ; 
I  shall  take  it  for  granted  tliat  tlie  high  operation  should  always 
be  adopted  unless  there  exists  some  special  contra-indication. 

But  the  next  point  to  consider,  namely,  how  the  operation  ought 
to  be  done,  is  one  on  which  there  may  legitimately  be  differences 
of  opinion.  Following  in  tlie  traditions  of  my  teachers,  I  have 
uutU  recently  operated  by  carefully  dissecting  down  upon  and  ex- 
posing the  trachea.' 

At  my  last  five  or  six  operations  I  have  entered  the  trachea  by 
means  of  two  incisions  only,  the  first  including  the  skin  and 
fascia,  the  second  opening'  directly  into  the  trachea.  Formerly,  I 
regarded  the  operation  of  tracheotomy  as  of  little  moment  in  cases 
of  diphtheria ;  but  longer  experience  of  such  cases  teaches  me 
that  the  mere  fact  of  incising  the  tissues  of  the  neck  adds  a 
material  danger  to  the  original  disease.  Considered  from  the 
most  modern  standpoint,  the  local  disease  is  due  to  the  necrobiotic 
action  of  certain  micro-organisms  on  the  cells  of  the  affected 
parts,  and  the  constitutional  symptoms  are  due  to  the  absorption 
of  poisonous  substances  (chemical  or  otherwise)  which  these 
micro-organisms  produce.  This  being  so,  it  is  easj'  to  conceive 
that  an  operation,  and  in  such  a  region  too,  should  be  a  source  of 
danger.  The  tissues  are  incised,  blood  and  lymph  vessels  are 
cut  across,  and  intermuscular  planes  and  the  soft  cellular  tissue 
around  the  trachea  are  disturbed  and  exposed.    Thus  so  many 
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fresh  channels  through  which  septic  materials  may  be  absorbed 
are  opened  up  to  the  infective  surroundings,  and  to  the  discharges 
which  begin  to  issue  from  the  trachea  as  soon  as  the  operation  is 
completed,  and  it  is  well  known  how  readily  freshly  incised 
wounds  become  infected  when  exposed  to  septic  influences.  In 
this  connection  it  will  be  remembered  that  the  late  Professor 
Trousseau  used  to  teach  that  a  tracheotomy  wound  should  be  well 
painted  with  nitrate  of  silver  from  the  very  first  in  order  to  lessen 
the  chances  of  septic  infection.  Under  such  circumstances,  the 
obvious  surgical  indication  is  to  try  and  secure  a  free  opening 
into  the  trachea  with  the  least  possible  disturbance  of  the  sur- 
rounding jjnrts.  The  more  virulent  the  case,  the  gi'eater  the  need 
of  this  care. 

I  find,  as  the  result  of  five  or  six  trials,  that  everything 
can  be  attained  by  the  method  of  operating  which  I  have  just 
described,  namely,  by  two  incisions.  In  order  to  be  perfectly  safe, 
the  incision  must  be  in  the  median  line.  After  the  skin  and  fascia 
have  been  inci.sed,  the  operator  looks  for  the  "  white  line,"  the 
linear  interval  between  the  muscles  of  the  two  sides.  It  will  be  re- 
membered that  the  muscles  do  not  quite  meet,  and  that,  in  point 
of  fact,  there  is  nothing  between  the  trachea  except  the  cervical 
fascia  (the  so-called  white  line)  passing  across  the  muscles  on  the 
right  to  those  on  the  left  side.  In  short  necks,  and  where 
there  has  been  severe  dyspnoea,  some  distended  veins  may  be 
seen,  but  these  can  be  avoided  with  a  little  care. 

Having  found  this  wliite  line,  a  suitable  narrow  bladed  scalpel 
is  plunged  into  the  trachea  at  the  upper  border  of  the  thyroid 
isthmus,  and  made  to  cut  its  way  out  again  just  below  the  cri- 
coid cartilage;  or  this  latter  may  be  divided,  if  necessary,  to  make 
more  room  for  a  good  sized  tube.  A  pair  of  dilating  forceps  i.s 
then  passed  in,  and  the  opening  kept  patent.  .Should  any  vessel 
spurt,  a  pair  of  pressure  forceps  can  be  clipped  on. 

At  this  stage  of  the  proceedings  some  operators  insert  the 
cannula  without  more  ado.  Personally,  I  regard  such  a  practice 
as  highly  detrimental  to  the  interests  of  the  case.  If  the  incision 
into  the  trachea  is  held  open  with  the  dilating  forceps,  all  im- 
mediate danger  to  life  is  past,  and  the  surgeon's  opportunity  for 
local  treatment  is  now  come.  .Ml  false  membrane  and  other 
inflammatory  products  should  be  cleaned  out  of  the  trachea  and 
laryn.x  before  the  cannula  is  inserted.  For  this  purpose  nothing 
better  can  be  used  than  a  long  soft  feather,  and  a  solution  con- 
taining either  a  little  soda,  potash,  or  borax.  The  feather  is 
introduced  and  twirled  about  gently,  so  as  to  detach  the  loose 
membrane.  The  presence  of  the  feather  in  the  trachea  causes  a 
little  reflex  cough,  and  the  loose  membranes  are  ejected.  Should 
this  fail  suction  may  be  tried.  I  refer  to  suction  in  this  place  in 
order  emphatically  to  condemn  the  practice  of  putting  the  lips  to 
the  wound.  Direct  suction  has  never  proved  of  the  slightest 
service  to  the  patient,  though  it  has  cost  many  a  man  his  life. 
The  cases  in  which  suction  is  likely  to  be  beneficial  are  those  in 
which  the  disease  has  passed  down  below  the  tracheal  opening 
into  the  primary  bronchi.  In  such  cases  I  have  many  times  seen 
life  prolonged  or  saved  by  carefully  applied  suction.  For  this 
purpose  a  guarded  catheter  may  be  used  if  nothing  better  be  at 
hand.  I  have,  however,  had  a  special  instrument  made  for  the 
purpose,  which  1  always  carry  with  me  when  about  to  operate. 
This  consists  of  a  tube  of  transparent  celluloid,  filled  with  anti- 
septicised  cotton-wool ;  attached  to  its  upper  extremity  is  a 
mouthpiece,  to  its  lower  extremity  a  soft  flexible  catheter,  long 
enough  to  pass  into   the  main   bronchi.     With  this  instrument 


pieces  of  membrane  or  inspissated  discharges,  which  may  b." 
blocking  up  the  bronchus  and  impeding  respiration,  can  be 
quickly  dislodged,  while  the  operator  is  absolutely  protected 
from  harm  by  the  intercepting  and  antisepticised  wool  which  the 
instrument  contain^. 

(i)  The  Cannula. — After  clearing  out  the  trachea  and  larynx, 
the  cannula  may  be  introduced.  The  large  number  of  differently 
shaped   canuulie   which   can  be  got   at   the  instrument   makers 
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sufficiently  testifies  to  the  diflferences  of  opinion  existing  among 
surgeons  even  on  this  point.  For  tlie  purposes  of  this  discussion 
I  ■will  say  that  all  tubes  with  a  rigid  collar  ought  to  be  condemned 
as  unfit  for  sen-ice.  I  think,  too.  that  all  quarter-circle  tubes  are 
unsuitable,  and  also  that  Puller's  bivalve  tube  should  never  be 
used  in  recent  cases.    An  ideal  tube  would  be  one  which,  having  a 


movable  collar,  possesses  a  "cer\-ical  portion"  (neck)  just  long 
enough  to  reach  the  trachea,  and  a  "  tracheal  portion ''  (body)  set  on 
at  such  an  angle  with  the  cervical  portion  that  the  latter  accurately 
follows  the  direction  taken  by  the  trachea  itself  on  its  way  down- 
wards to  the  lungs.  The  object  of  the  movable  collar  is,  of  course, 
to  permit  the  tube  to  follow  the  movements  of  the  larynx  and 
trachea  in  swallowinsj,  etc.,  and  so  lessen  the  danger  of  ulceration 
from  pressure  or  friction.  In  my  "  angular  tiibe "'  these  con- 
ditions are  fairly  fulfilled ;  and  if  an  operator  will  have  made 
and  keep  a  good  assortment  of  sizes,  the  requirements  will  be 
fully  met. 

[The  diagrams  sufficiently  explain  my  contention.]  The  cer- 
vical portion  of  the  cannula  is  that  which  lies  in  the  neck  of  the 
wound  ;  the  depth  will  necessarily  vary  with  the  amount  of  swel- 
ling of  the  tissues  in  front  of  the  trachea.  In  all  cases  there  is 
some  swelling  after  operation,  while  in  a  few  cases  it  may  be  ex- 
cessive ;  in  one  of  my  cases  the  nurse  had  to  sit  by  the  patient's 
side  and  hold  in  the  tube,  and  even  then  it  only  just  reached  the 
trachea,  so  great  was  the  inflammatory  oedema  of  the  neck.  In 
the  "  tracheal  portion  "  of  the  tube  there  is  less  need  of  variation  ; 
in  all  cases  the  tube  should  be  as  short  as  jjossible,  as  less  effort 
is  reqiiired  to  breathe  through  a  short  than  through  a  long  tube. 

As  regards  this  angular  tube,  I  may  say  that  it  has  been  very 
generally  approved,  so  far  as  its  external  shape  is  concerned. 
Criticisms  upon  it  have  been  almost  entirely  directed  to  the  inner 
tube,  which  has  to  be  considerably  cut  away  in  order  to  allow  it 
to  pass  through  the  angle  of  the  outer  tuJje.  Certainly  I  must 
admit  there  is  something  in  this  contention,  though  I  "have  not 
myself  found  therein  any  serious  barrier  to  its  successful  use. 

I  attach  less  importance  now  than  formerly  to  a  double  tube 
during  the  acuter  stages  of  diphtheria,  that  is  to  say,  during  the 
first  few  days  after  tracheotomy  ;  in  many  cases,  in  fact,  an  inner 
tube  may  be  quite  discarded,  provided  the  patient  be  in  charge 
of  a  well-trained  nurse,  who  understands  how  to  use  the  feather 
and  how  to  keep  the  tube  clean.  I  might  here  add  that  I  con- 
sider a  good  nurse  almost  as  essential  as  a  good  tube.  In  former 
times,  when  very  little  attention  wa.s  bestowed  on  the  after-treat- 
ment and  on  the  management  and  cleansing  of  the  tube,  an  inner 
tube  was  an  absolute  necessity,  by  simply  withdrawing  the  inner 
tube,  the  previous  neglect  during  hours  was  in  a  measure  in- 
stantly atoned  for.  A  further  advantage  gained  by  dispensing 
with  an  inner  tube  is  the  greater  breathing  space  thereby  ob- 
tained— a  matter  of  great  imjiortance  and  comfort  to  the  patient. 

The  only  tube  which  I  think  in  anyway  approaches  the  "angu- 
lar tube  "  in  its  general  adaptability  is  the  tube  invented  by  Mr. 
Durham ;  but  the  mechanism  of  this  tube  is  not  without  its 
drawbacks  when  used  for  young  subjects.  As  adjusted  for  a 
shallow  neck,  a  very  considerable  length  of  tube  projects  from  the 
level  of  the  neck,  and  for  a  young  patient  this  is  a  practical  draw- 
back of  no  little  importance.  1  have  known  tlie  whole  tube  dis- 
placed from  the  trachea  in  a  moment  by  a  restless  child,  who  was 
nearly  suffocated  in  consequence. 

There  is  one  other  tube  about  which  I  will  here  say  a  few 
words,  namely,  the  so-called  bivalve  (Fuller's)  tube.  This  tube 
■was  evidently  invented  for  tlie  purpose  of  facilitating  the  per- 
formance of  tracheotomy  at  a  period  when  the  operation  was  con- 
sidered complete  the  moment  a  tube  could  be  got  into  the  trachea. 
The  outer  tube  only  is  "  bivalve  ;"  it  is  collapsible,  and  becomes 
wedge-shaped  when  the  two  halves  are  pressed  together;  the 
tube  oan  thus  be  introduced  with  great  ease,  even  into  an  insiif- 


ficiently  large  opening ;  but  this  is  a  delusive  advantage,  for  ex- 
cept tlie  opening  into  the  trachea  be  large  enough,  and  except  any 
membrane  there  may  be  inside  the  trachea  be  fii'st  got  rid  of  in 
the  manner  described,  there  may  be  danger  rather  than  safety  in 
inserting  the  tube.  I  would  most  respectfully  advise  that  the 
"  bivalve  tube "  be  entirely  discontinued,  and  that  the  dilating 
forceps  take  its  place  at  recent  cases  of  tracheotomy. 

(c)  The  Moment  at  vhich  to  Operate. — One  of  the  remaining 
points  to  consider  in  such  a  discussion  as  this  is  the  most  appro- 
priate moment  at  which  to  operate.  As  a  rule  this  question  is 
raised  at  an  earlier  period,  and  I  allow  there  is  perhaps  a  chrono- 
logical propriety  in  such  a  proceeding. 

I  have  always  thus  far  considered  mechanical  dyspncea  as  the 
chief  indication  for  the  performance  of  tracheotomy ;  at  this 
stage,  however,  it  is  no  longer  a  question  of  choice,  it  becomes  an 
actual  necessity.  In  the  earlier  part  of  my  remarks  I  pointed 
out  that  success  in  treatment  depends  verj'  largely  on  other 
measui'es  than  tracheotomy,  and  why  this  is  so.  I  stated  my 
view  that  tracheotomy  is  not  a  curative  measure  at  all,  but  only 
a  mechanical  expedient  to  prolong  life  while  therapeutic  measures 
can  be  adequately  applied. 

{d)  Prophylactic  Tracheotomy. — This  being  so,  I  will  now  ask 
for  an  expression  of  opinion,  whether  there  are  any  cases  of 
diphtheria  in  which  a  surgeon,  being  consulted,  might  reasonably 
recommend  tracheotomy,  even  although  at  the  moment  the  larynx 
was  quite  free  from  infection,  that  is  to  say,  might  recommend 
the  operation  on  purely  prophylactic  grounds  ?  Personally  I  am 
inclined  to-  answer  in  the  affirmative.  Let  me  instance  a  case  : 
Some  time  back  I  was  asked  to  see  a  gentleman  suffering  from 
naso-pharyngeal  diphtheria  of  a  malignant  type.  The  larynx  was 
not  affected,  and  the  lungs  also  appeared  to  be  free.  I  said  there 
-tt'as  no  indication  for  tracheotomy  ;  I  afterwards  learnt  that  this 
gentleman  went  on  fairly  well  for  a  while,  then  signs  of  broncho- 
pneumonia supervened,  and  he  died.  On  thiuking  the  matter 
over,  I  could  not  do  otherwise  than  admit  that  the  pneumonia 
was  caused  by  the  inhalation  of  air,  which  became  charged  -with 
deleterious  materials  as  it  passed  through  the  semi-gangrenous 
naso-pharynx ;  for  the  laryux  was  not  appreciably  affected,  his 
voice  remaining  unchanged.  Inhalation  pneumonia  is  a  well- 
known  sequence  of  other  diseases  affecting  the  pharynx  and 
larynx,  for  which  prophylactic  tracheotomy  has  often  been  advo- 
cated as  well  as  practised.  The  question  I  would  raise  is  this, 
would  this  patient  of  mine  have  been  less  likely  to  suffer  from 
pneumonia  had  he  been  tracheotomised,  and  means  taken  to 
secure  for  him  a  supply  of  air  fresh  and  aseptic  ?  In  the  light  of 
other  similar  cases  I  am  now  inclined  to  answer  this  question  in 
the  affirmative ;  I  shall  be  glad  to  have  an  expression  of  opinion 
on  this  point  from  those  who  are  present.  This  question  of  inhala- 
tion pneumonia  is.  in  my  opinion,  an  argument  against  tubage  ; 
for  the  respired  air  must  still  travel  through  the  diseased 
pharynx,  carrying  with  it  into  the  lungs  disease  germs  as  well  as 
grosser  products  of  the  inflammatory  lesion.  The  vast  majority 
of  the  fatal  cases  of  diphtheria  die  cf  this  pneumonia. 

(e)  The  Croup-Bed.— This  brings  me  to  my  last  point ;  -what  are 
the  best  means  to  secure  pure  air  for  a  patient  -with  diphtheria  ? 
Besides  destroying  the  local  gangrenous  processes,  little  can  be 
done  without  tracheotomy.  But  after  this  operation  something 
may  be  accomplished.  The  patient  must  be  surrounded  with  air 
as  fresh  as  possible ;  the  mere  fact  that  the  respiratory  air  no 
longer  travels  through  the  diseased  pharynx  and  larynx  is  a 
great  gain.  Whenever  it  is  possible  to  do  so,  I  surround 
my  patient's  bed  with  curtains ;  then  I  am  free  to  open  the 
window,  and  thoroughly  ventilate  the  room ;  the  curtains 
protect  him  from  draught.?,  and  keep  the  air  immediately  sur- 
rounding him  at  an  equable  temperature.  With  the  assistance 
of  the  croup-kettle  this  enclosed  bed  can  be  ventilated  and  the  air 
-within  it  can  be  medicated,  if  it  is  thought  well  to  do  so.  On  this 
point  also  I  should  like  an  expression  of  opinion  :  Is  steam  useful, 
or  the  reverse?  Opinions  differ  considerably.  Personally  I  am  very 
much  in  favour  of  its  employment,  provided  it  be  used  with  dis- 
cretion and  in  moderation,  and  that  a  proper  steam  ajiparatus  be 
employed.  In  cases  where  the  curtains  cannot  be  applied,  a  cra- 
vat of  cotton-wool  between  two  layers  of  gauze  is  a  substitute 
which  is  not  to  be  despised. 

Dr.  Ranke  (Munich)  said  that,  in  regard  to  the  etiologj- 
of  diphtheria,  he  wished  to  draw  attention  to  the  researches 
of  his  Munich  colleague.  Dr.  Rudolph  Emmerich,  to  whom 
he    (the    speaker)    had    given    the    opportunity    of    examining, 
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bacteriologically,  not  only  diphtheritic  membranes  from  the  living, 
hut  also  the  different  organs  of  children  who  had  died  from  diph- 
theria immediately  after,  say,  one  hour  after  death.  Dr.  EraiiK - 
rich  always  found  a  combination  of  infection.  Of  seven  ca.ses  of 
diphtheria  examined  immediately  after  death,  he  found,  by  Koch's 
cultivation  method,  in  five  cases  a  very  short  bacillii.i,  "Kurz.stab- 
chen,"  always  combined  with  streptococcus  or  staphylococcus 
pyogenes  aureus.  The  short  bacilli  were  found  not  only  in  the 
mucous  membrane  of  the  laryn.x,  the  trachea,  and  the  bronchi,  but 
also  iu  the  pneumonic  infiltrations,  wherever  such  occurred.  A 
few  times  they  were  also  found  in  the  blood  taken  from  the  heart, 
but  were  never  in  large  numbers.  On  histological  e.\amiuatiou  he 
found  the  following:  Upon  the  diphtheritic  membrane,  and  in  the 
.superficial  layers  of  the  same,  a  number  of  dittrrent  bacteria, 
amongst  which  often  Loffler's  bacillus.  In  the  deeper  layers  of 
the  diphtheritic  membrane,  and  principally  iu  the  superficial  parts 
of  the  underlying  mucous  membrane,  streptococcus  or  staphylo- 
coccus and  tiie  short  bacillus,  mostly  in  large  numbers,  not 
Liifflers  bacillus.  In  the  deeper  parts  of  the  mucous  membrane 
larger  numbers  of  the  short  bacillus,  and  now  and  then  a  few 
specimens  of  streptococcus  or  staphylococcus  pyogenes  aureus. 
By  inoculation  of  the  short  bacillus  on  the  mucous  membrane  of 
the  larynx  of  young  cats  or  rabbits,  unmistakable  diphtheritic 
membranes  were  obtained.  So  much  for  the  bacteriological  aspect 
(if  the  question ;  but  he  wished  to  point  out  another  etiological 
fact  of  interest.  In  the  city  of  Munich,  which  formerly  had  a  bad 
name  on  account  of  the  frequent  occurrence  of  tyjihoid  fever, 
great  sanitary  reforms  had  been  carried  througli  in  the  course  of 
tlie  last  ten  or  twelve  years.  The  greater  part  of  the  town  is  now 
well  drained,  ])lenty  of  excellent  water  was  procured  from  the 
mountains,  all  the  slaughter-houses  that  formerly  existed  iu  the 
town  were  abolished,  and  a  great  central  slaughtering  place  estab- 
lished. Now  typhoid  fever  has  aluiost  entirely  disappeared,  and 
what  was  the  effect  of  these  sanitary  improvements  on  diph- 
theria? Deaths  from  diphtheria  are  decidedly  a  little  less  fre- 
quent than  formerly,  but  the  diminution  is  very  slight  and  cannot 
be  compared  with  the  diminution  of  typlioid  fever.  In  regard  to 
the  question :  Does  membranous  crnup  occur  apart  from  diph- 
theria ?  he  referred  to  former  publications  of  his  on  this  point, 
and  wished  merely  to  repeat  here  that,  in  all  cases  of  membranous 
croup  he  could  examine  closely,  he  foimd  invariably  that  they 
were  somehow  or  other  connected  with  a  case  of  diphtheria 
of  the  fauces,  occurring  in  the  neiglibourhood  either  before  or 
after.  He,  therefore,  believed  that  all  cases  of  membranous 
croup  were  caused  by  the  diphtheritic  virus.  Regarding  patho- 
logical anatomy,  he  alluded  to  a  paper  he  published  last 
year  on  Noma,  in  the  Jahrhuch.  fur  Kinderheilhunde,  in 
which  he  described  curious  changes  in  the  nuclei  of  cells, 
reminding  one  of  karyokinesis,  which  changes  he  always  found 
in  cases  of  noma,  iu  the  neighbourhood  of  the  necrobiotic 
zone.  Now,  exactly  the  same  changes  of  nuclear  structure 
were  described  by  Professor  Oertel,  and  depicted  in  his  beauti- 
ful new  Atlas  of  Diphtheria.  This  shows  that  necrobiosis 
plays  a  very  important  part  in  the  pathological  anatomy  of 
diphtheria.  As  to  the  surgical  treatment,  he  would  only  add 
a  few  words.  He  had  formerly  always  done  the  higher  trache- 
otomy. But  he  now  decidedly  advised  never  to  cut  through  the 
cricoid  cartilage,  if  possible,  as  be  had  seen  cne  or  two  cases  of 
contraction  of  that  cartilage,  which  caused  a  great  deal  of  trouble. 
He  now  always  performed  the  operation  below  the  thyroid 
gland.  Another  little  point  w:ortli  mentioning  was  that  he  lat- 
terly, after  inserting  the  cannula,  always  filled  up  the  wound 
witii  iodoform,  before  sewing  it  up.  Since  then  he  had  never  seen 
sloughing  of  the  wound.  As  to  the  after-treatment,  he  still  be- 
lieved principally  in  extreme  cleanliness  and  good  ventilation, 
changing  the  patient,  if  possible,  from  one  room  to  another.  Be- 
sides that,  he  generally  used  nothing  else  but  thc^  inhalation  of 
water  vapour.  His  results  at  the  Children's  Hospital  in  Munich, 
where  children  of  all  ages  are  admitted,  are  a  little  more  than  30 
per  cent,  recoveries. — Professor  Gaibpneb  remarked  that,  in  con- 
sequence of  his  having  been  in  another  Section,  he  had  not  been 
able  to  hear  Dr.  .lacobi,  and  only  partially  the  remarks  of  Mr. 
Parker,  by  both  of  wliom  he  had  hoped  to  have  been  guided  in  the 
little  that  he  himself  had  to  say  upon  this  very  wide  subject.  It 
would  be  better,  under  these  circumstances,  to  attempt  only  two 
aspects  of  the  subject,  and  even  on  these  only  isolated  remarks. 
The  first  of  these  was  the  etiology,  on  which  Professor  Ranke's 
observations  were  most  interesting,  but  still  left  on  his  (Dr. 
Gairdner's)  mind  the    impression    that    was    there    previously 


tamely,  that  the  practical  etiology  of  diphtheria  is  almost  un- 
known—it is  a  question  of  the  future,  on  which,  no  doubt,  a  flood 
of  light  will  come  some  day.  It  would  be  interesting  to  know  if 
many  of  those  now  present  had  encountered  an  experience  like  the 
following  :  a  family  in  whicli  the  proclivity  to  diphtheria  was  po 
marked  that  several  children  died  of  it,  not  in  rapid  or  immediate 
succession,  but  at  intervals  of  years,  and  under  circumstances  and 
surroundings  so  different  as  to  have  involved  a  complete  change 
in  the  house  with  a  view  to  obviate  all  possible  causes  dependent 
on  locality.  In  this  instance  the  parents  were  so  convinced  of  the 
inherent  predisposition  in  the  family,  that  on  the  first  appearance 
of  symptoms  in  the  throat  of  a  child,  they  had  almost  made  sp 
their  minds  in  advance  to  lose  it.  Whatever  the  explanation  of. 
this,  it  must  have  some  bearing  on  the  question  of  etiologj',  and 
he  hoped  by  adverting  to  the  fact  to  bring  out  more  evidence  on, 
the  subject.  The  only  other  point  on  which  he  (Dr.  Gairdner) 
was  tempted  to  remark  was  the  one  raised  by  Mr.  Parker 
as  to  the  expediency  of  early  tracheotomy.  It  was  very  dif- 
ficult to  get  clear  evidence  on  this  point,  and  so  far  as  hia  own 
personal  convictions  went,  Dr.  Gairdner  had  not  got  beyond  this, 
that  tracheotomy  should  be  done  when  laryngeal  urgency  was 
first  declared — not  sooner,  probably,  and  certainly  not  later. — 
Dr.  Si'OTTiswooDB  Camekon  gave  some  details  of'  an  outbreak 
in  Huddersfield,  of  which  he  had  been  seeking  for  the  causes. 
Previously  to  1886  the  death-rate  in  that  town  had  for  eleven 
years  averaged  only  0.06  per  1,000  of  the  population.  In  1S8C  it 
rose  to  0.14,  and  in  1.887  to  0.42.  There  was  no  corresponding  rise 
in  the  other  large  Yorkshire  towns.  The  drought  of  18S7  was  not 
confined  to  Huddersfield,  and  could  not  alone  account  for  the  in- 
crease. Some  local  cause  must  have  been  at  work.  Investigating 
83  cases  reported  to  him.  Dr.  Cameron  found  30  patients  in  at- 
tendance at  13  different  schools.  One  school  had  as  many  as  7  but 
of  the  30  school  attenders,  none  of  the  others  more  than  4.  A 
careful  examination  of  the  school  attended  by  the  7  revealed  , 
nothing  in  its  structure  sufficient  to  account  for  its  special  selec- 
tion, though  some  minor  defects  were  pointed  out  to  the  School 
Board  clerk.  The  school  was,  however,  a  very  large  one  in  the  j 
neighbourhood  of  the  greatest  prevalence  of  cases.  In  the  district  ^ , 
in  which  this  large  and  popular  school  was  situated,  the  cases ,' 
were  nine  times,  and  the  deaths  six  times,  as  numerous  in  propor- 
tion to  the  population  as  in  the  borough  as  a  whole  ;  so  that  even 
7  out  of  30  school  attenders  was  not  an  undue  proportion. 
Tlie  71  houses,  in  which  the  83  patients  lived,  were  sup- 
plied by  58  different  milk  vendors,  no  single  vendor  sup- 
plying more  than  four  houses.  Only  one  of  the  cases  (No.  77). , 
a  doubtful  one,  occurred  in  what  could  be  called  an  over-r 
crowded  dwelling.  Of  70  houses,  15  had  the  old-fashioned  , 
midden,  and  54  the  pail  privy  ;  7  bad  water-closets,  the  soil  pipe 
uuventilated  in  ]  of  the  7.  in  ten  houses  the  kitchen  sink  went 
directly  into  the  drain,  while  a  trap  was  interposed  in  .34.  The  , 
sink  pijie  was  trapped  inside  the  house,  and  opened  over  a  trapped  , 
inlet  to  the  drain  in  6  houses,  and  it  was  similarly  cut  off  without  . 
the  intervention  of  the  inner  trap  in  16.  In  4  there  was  no  gink.  , 
In  'A'2  houses  there  was  no  cellar  drain.  In  14  there  was  a  trapped  . 
inlet  to  the  cellar  drain  without  special  ventilation  ;  in  1  case  the 
trap  was  ventilated.  There  was  more  or  less  direct  connection 
with  its  drains  thus  in  58  of  the  houses  tabled.  The  average  alti- 
tude of  the  houses  tabled  was  355  feet ;  18  had  an  altitude  of  less 
than  250  feet,  17  were  between  251  and  300  feet  above  the  sea,  18 
between  301  and  3.50  ;  3  occurred  in  the  next  50,  and  1  in  the  suc- 
ceeding 50  feet ;  between  451  and  500,  3  of  the  houses  occiirTed  : 
the  next  ."lO  feet  were  blank  ;  3  houses  stood  from  551  to  600  feet 
higli,  and  7  from  601  to  G.'l")  feet,  and  2  others  in  the  next  50  feet. 
Excluding  smaller  beds,  36  strata  occur  in  the  borough  ;  of  these 
36,  14  are  coals  or  their  underlying  clays,  and  may  be  practically 
excluded,  leaving  22  fairly  thick' beds.  On  these  the  71  honsef 
stood,  but  very  unequally;"  10  per  cent,  were  on  the  alluvial  beds. 
then  followed  10  strata  without  any  of  the  affected  houses,  several 
of  these  formations,  however,  cropping  out  on  higher  and  less 
populous  parts  of  the  borough.  Then  followed  a  few  strata  with 
a  few  of  the  infected  houses,  and  then  the  middleband  sandstone 
and  shale  which  gave  foundation  to  24  per  cent,  of  the  dwellings 
tabled.  The  str.ata  following  this,  the  soft  bed  series,  hore  30  per 
cent,  of  the  71  houses,  and  less  than  9  per  cent,  occurred  on  the  bedi; 
below.  Ifwe  select  the  soft  bed  flags,  and  the  shales  above  and  helow 
this  water-bearing  sandstone,  we  shall  find  that  34,  or  nearly  kal! 
the  houses  affected,  stood  on  one  or  other  of  these  three  consecu- 
tive strata.  Dr.  Cameron  gave  in  a  table  showing  the  strata  a  ^ 
column  showing  the  number  of  houses  inhabited  by  one  pr  other ; 
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of  the  83  patients  standing  on  each  rock,  and  in  a  second  column 
he  placed  alongside  a  similar  classification,  according  to  subsoil, 
of  43  deaths  certified  as  due  to  croup  or  laryngitis  as  primary  or 
secondary  causes,  or  to  diphtheria  as  a  secondary  cause  of  death, 
and  not  iucluded  in  the  83  cases  of  the  other  table.     Of  these  43 
houses,  14,  or  nearly  33  per  cent.,  occurred  in  the  three  strata  last 
mentioned.    The   question  of  shale  or  sandstone  does  not  appa- 
rently go  for  much.     Of  the  first  group  (reported  cases),  31  houses 
stood  on  the  sandstone,  33  on  the  shale  or  clay,  and  7  on  the  allu- 
vium.    Of  the  second   (or  as  it  may  be  called  conveniently  "  the 
croupous  group"),  19  stood  on  the  sandstone,  18  on  the  shale,  and 
li  on  th?  alluvium.     On  the  other  hand,  of  the  whole  114  houses, 
iO  stood  on  the  soft  bed  flagstone,  18  on  the  shale  overlying,  and  4 
on  the  shale  underlying  that  formation,  or  4S  houses,  that  is,  42 
per  cent.,  on  these  three  of  the  22  strata.     Dr.  Cameron  was  not 
able  to  state  even  approximately  the  number  of  houses  situated  on 
each  of  these  strata  in  the  borough.  Roughly  it  might  be  said  that 
tlie  "middle   band'' shale   and  sandstone   cropped   out  under  the 
most  populous  parts  of  the  borough,  and  ne.xt  would  come  the 
■'  bard  bed"  clays  and  shales;  the   "hard  bed  band"  series  and  the 
■'  rough  rook  ;"  then  probably   the  "  soft   bed"  series.    This  state- 
ment was,  however,  not   based  on  numerical  data.     There   could 
be  little  doubt,  however,  that  the  "  soft  bed"  flags  and  the  shales 
above  and  below  them,  but  especially  the  sandstone  itself,  had 
more  than  their  due  proportion  of  the  infected  houses  of  both 
series,  but  especially  so  of  the  less  doubtful  of  the  two  .series,  that, 
namely,  given  in  the  detailed  table.    The  special  feature  of  this 
rock  was  its  great  variability,  and  the  irregularity  of  its  bedding. 
It  was  a  stratum,  also,  cropping  out  from  under  strata  on  higher 
ground,  and  carried   a  good  deal  of  water.     Houses  built  on  this 
rock,  or  on  the  shale  above  it,  with  cellarage  in  this  rock,  were 
apt  to  have   the  basement  story  damp,  not  to  say  wet.    .\nother 
■featura    of    the    ground    on    which    so  many  of   the    infected 
houses    stood    was    steepness.       On     the    uortrh     side    of    the 
borough,    where    so    many  of    the    houses    stood  on  the    soft 
bed  flags,   the  descent  was    fairly  gradual,  and    in    the    same 
direction  as  the  dip  of  the  strata.     On  the  south  side  in  the  dis- 
trict already  spoken  of  as  specially  infected,  the  strata  were  ex- 
posed on  a  very  steep  escarpment  to  the  south  of  the  junction  of 
two  small  streams,  the  Holme  and  the  Colne.    The.se  streams  come 
from  two  thickly  populated  valleys  outside  the  borough,   and 
bring  much  sewage  and  manufacturing  refuse  into  the  borough  ; 
4nd  during  a  large  part  of  1887,  their  bed,  after  their  junction, 
was  a  mass  of  exposed   filth.    The  districts   named,  along  with 
other  parts  of  the   borough  neighbouring  and   on  the  lee  side  of 
these  streams,  had   been  specially  obnoxious   to  an  outbreak  of 
measles  earlier  in  the  year.     Dr.  Cameron  summeil  up  the  pro- 
bable causes  of  the  outbreak  as :  1.  A  general  predisposition  from 
previous  attacks   of  measles,    whooping-cough,    and    bronchitis 
specially  prevalent  in  those  districts  afterwards  most  affected  by 
diphtheria,  and  probably  favoured  in  one  of  these  districts  by  the 
near  neighbourhood  of  polluted  streams,  and  the  persistence  of  a 
high   barometric  pressure,  preventing  the  rapid  removal  by  the 
wind  and  rain  of  the  effluvia  from  the  river.     2.  An  insanitary 
condition  of  nearly  all  the  dwellings  in  which  cases  occurred,  fre- 
quently from   the  contamination  of  the   air  in  the  houses  from 
drains  separated  from  the  house,  if  at  all,  only  by  unventilated 
traps  ;  the  dryness  of  the  season  conducing  to  the  foulness  of  these 
drains.     3.  A  special  condition,  in  most  cases,  of  a  water-bearing 
subsoil,  in  which,  owing  to  the  drought,  the  water  in  the  soil  fell 
much  below  its  ordinary  level,  its  rise  towards  its  natural  level 
being  accompanied  by  a  great  increase  in  the  number  of  new  cases 
of  diphtheria.    4.  Inmany  cases  the  presence  of  scarlatina  poison 
in  the  house,  predisposing  the  fauces  of  those  affected  to  an  inva- 
sion of  diphtheria.     Dr.  Cameron  attached  most  importance  tothe 
third  of  these  predisposing  causes,  as  it  was  probably  chiefly  in 
the  soakage  of  subsoil  water  into  the  house  walls  that  lludders- 
tield  differed  from  other  towns  in  Yorkshire  in  1887.  Lastly,  there 
could  belittle  doulitthat  direct  infection  played  an  important  part 
in  the  genesis  of  the  disease.     The  infectious  material  was  pro- 
bably present  in  considerable  amount  in  1886,  and  while  dimin- 
i.slied  in   amount  during  the  second  and  third  quarters  of  that 
year,  had  apparently  increased  considerably  in  the  fourth  quarter 
after  a  disturbance  of,  and  in  some  cases  silting  up  of,  drains  due 
to  an  unusual  access  of  storm  water.    This   increased  prevalence 
of  the  poison  matter  coincided  unfortunately  with  the  drought  of 
1K87.    The  83  cases  included  in  the  table  occurred  in  these  several 
'piirter.^  of  1.8.M7   as  follows:    flr.Ht   quarter,   cases   15,  deaths  7, 
rainfall    4.21    inches;     srcond    quarter,    cases    19,    deaths    9, 


rainfall  3.09;  third  quarter,  cases  12,  deaths  9,  rainfall 
5.47;  fourth  quarter,  cases  37,  deaths  17,  rainfall  6.51. 
The  following  is  the  order  of  the  strata  found  in  the  borough 
arranged  as  they  would  occur  from  above  downwards.  Each  series 
is  most  conveniently  named  after  the  coal  naturally  lying  above 
it;  thus,  "soft  bed  coal,  clay,  flags,  and  shale"  would  naturally 
succeed  one  another  in  that  order,  and  if  the  shale  were  the  out- 
crop on  which  a  house  was  built,  it  would  be  called  the  soft  bed 
shale.  The  figures  in  the  first  column  to  the  right  of  the  names 
of  the  strata  give  the  number  of  houses  from  the  list  of  83  cases 
built  upon  those  formations.  Each  house  is  only  counted  once, 
however  many  cases  of  diphtheria  occurred  in  it. 
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Mr.  Lennox  Bbowne  combated  the  following  objections,  which 
he  said  were  the  chief  of  those  urged  against  intubation :  1. 
That  the  calibre  of  the  tube  was  so  small,  that  respiration  was 
not  adequately  relieved.  In  reply  to  this,  he  showed  sections  of 
a  number  of  laryuges,  which  demonstrated  the  fact  that  the 
calibre  of  the  intubation  cannuhe  was  as  large  as  the  diameter  of 
the  normal  glottis  would  admit,  and  that  the  relative  size  of 
intubation  tubes  was  larger  in  proportion  to  the  area  of  that  part 
of  the  air  passages  into  which  they  were  introduced  than  trache- 
otomy tubes  as  ordinarily  employed.  2.  That  the  tube  was 
likely  to  be  coughed  up  or  to  slip  down.  This  was  overcome  by 
first  lengthening  the  tube;  secondly,  by  weighting  it;  and. 
thirdly,  by  a  bulging  in  the  external  wall,  which  prevented  the 
tube  from  rising  beyond  (he  constricted  and  non-dilatable  infra- 
glottic  region.  The  tube  had  been  prevented  slipping  down  the 
larynx  by  increasing  the  size  of  the  head.  3.  That  swallowing 
was  reudered  difficult,  and  even  dangerous,  by  food,  and  especially 
fluids,  passing  through  the  tube  into  the  trachea.  This  was 
overcome  by  an  artificial  epiglottis,  but  from  the  examination  of 
laryuges  of  infants,  it  was  probable  that  the  lid  action  of  the  epi- 
glottis was  merely  secondary  to  the  squeezing  of  tlu!  laryngeal 
vestibule,  which  took  place  during  the  act  of  swallowing.    4. 
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That  membrane  was  liable  to  be  pushed  clown  during  introduc- 
tion of  the  tube,  and  thus  induce  suffocation  at  a  lower 
level  in  the  air  passages.  5.  That  the  tube  was  liable  to 
become  blocked  by  false  membrane  and  mucus  drawn  up- 
wards into  it  on  coughing.  Tractically,  either  of  these  dangers 
was  just  as  likely  to  happen  in  tracheotomy ;  but  in  case 
the  patient  became  cyanosed,  the  tube  must  be  removed,  cleaned, 
and  reintroduced  with  tlie  same  promptitude  that  was  so  essen- 
tial in  like  conditions  with  a  tracheotomy  tube.  6.  That  the 
vocal  cords  or  some  other  portion  of  the  air  passages  were  liable 
to  become  ulcerated  by  pressure  of  the  tubes.  This  had  been  ob- 
viated by  a  careful  bevelling  of  the  margins  of  the  inferior  oritice 
of  the  tube,  and  by  an  elliptical  instead  of  a  circular  cannula. 
Lastly,  Mr.  Lenno.x  Browne  urged  upon  surgeons  jiraetising  in- 
tubation that  they  should  introduce  the  instrument  witli  tlie  aid 
of  the  laryngeal  mirror,  an  easy  process  when  the  cliild's  moutli 
was  held  "open  with  a  gag,  and  involving  mucli  less  risk  tjian  the 
passing  of  the  tube  blindly  on  the  guide  of  the  finger.  He  also 
urged  that  intubation,  being  a  much  more  successful  operation 
on  children  under  3  years  of  age  than  tracheotomy,  and  being  one 
to  which  assent  was  given  by  the  parents  much  more  readily,  it 
was  justifiable  to  adopt  it  at  a  much  earlier  period  than  would  be 
the  case  with  tracheotomy.  7.  Tliat  the  intubators  were  difficult 
to  remove.  This  was  perfectly  true,  but  was  overcome  by  skill 
and  experience ;  and,  moreover,  in  quite  a  majority  of  cases  of 
recovery  the  tube  was  ejected  naturally  on  coughing  so  soon  as 
it  had  done  its  work  at  an  interval  of  from  two  to  five  days. 
Dr.  Alexander  Robertson  (Glasgow)  said  tliat.  in  the  earlier 
years  of  his  practice,  he  had  held  that  croup  and  diphtheria  were 
two  distinct  diseases.  The  distinguishing  characteristics  of  croup 
were,  in  his  view,  the  exemption  of  the  fauces  and  other  parts 
that  might  be  seen  from  exudation,  and  the  sthenic  character  of 
the  general  symptoms.  He  had  at  that  time  the  opportunity  of 
seeing,  post-mortem,  well-formed  membranes  in  the  larynx 
which  did  not  extend  to  the  throat.  However,  with  the  accumu- 
lation of  experience,  he  had  some  reason  to  entertain  grave  doubts 
of  the  correctness  of  that  conclusion;  indeed,  his  mind  now  in- 
clined to  the  view  that  there  was  no  essential  difference  between 
the  two  conditions.  The  chief  reason  for  this  change  of  opinion 
was  the  wide  differences,  both  in  the  local  and  constitutional  sym- 
ptoms, in  different  cases  of  undoubted  diphtheria.  Thus,  in  a 
brother  and  sister  of  one  family,  whom  he  saw  in  the  early  part  of 
this  year,  the  morbid  exudation  was  confined  to  a  portion  of  one 
tonsil  in  each  case.  The  .symptoms  were  not  asthenic  in  either 
of  them ;  indeed,  it  was  with  difficulty  he  could  get  the  boy — 
about  twelve  years  of  age — to  remain  in  bed.  Their  appetites 
were  but  little  impaired,  and  they  were  apparently  well  in  about 
eight  days  from  the  beginning  of  the  attack.  But  within  tcm  days 
more  both  presented  decided  paralytic  symptoms ;  the  boy  had 
paralysis  of  accommodation  of  the  eyes;  of  the  palate,  so  that 
lluids  regurgitated  through  the  nose;  of  the  lower  extremities,  so 
that  he  could  scarcely  stand  ;  and  to  some  extent  of  the  bladder 
and  bowels.  The  girl — about  sixteen  years  old — had  defect  in 
nrticulation.  He  might  mention  that  both  recovered  completely. 
Here,  then,  were  clear  cases  of  diphtheria  with  only  slight  consti- 
tutional depression,  less  than  what  he  had  seen  in  ca.ses  formerly 
regarded  by  him  as  croup.  Further,  in  view  of  what  was  known  of 
diphtheria — that  the  exudation  might  vary  materially  in  its  posi- 
tion in  the  throat,  that  it  might  appear  on  a  blistered  cutaneous 
surface  or  wound,  or  other  mucous  membrane — the  mere  fact  of 
its  occasional  limitation  to  the  larynx  or  trachea  was  not  sufficient 
ground  for  regarding  it  as  a  distinct  disease  when  situated  there. 
Passing  now  to  another  question.  Dr.  Robertson  said  it  was  known 
that,  in  its  most  severe  form,  the  diphtheritic  poison  might  kill  so 
quickly  that  there  was  no  time  for  the  exudation  to  be  thrown 
out ;  but  perhaps  it  was  not  equally  realised  that  the  amount  of 
poison  in  the  system  might  be  so  slight  as  apparently  to  be  insuf- 
ficient to  give  rise  to  exudation.  A  case,  or  rather  a  group  of 
cases,  that  occurred  in  the  Town's  Hospital  of  Glasgow,  about  six 
or  seven  years  ago,  was  suggestive  of  this  explanation.  In  one  of 
the  dormitories  for  boys  between  six  and  fourteen  years  of  age,  a 
case  of  diphtheria  occurred,  and  a  second  appeared  a  few  hourB 
afterwards  ;  but  the  exudation  in  the  throat  was  not  so  marked  in 
the  latter  as  in  the  former.  Within  the  next  twenty-four  hours, 
five  other  cases  of  sore-throat  occurred  in  the  same  dormitory,  but 
no  exudation  was  noticed  in  any  of  them.  Examination  showed 
that  a  large  drain-pipe,  under  one  end  of  this  apartment,  was 
choked  and  leaking — in  fact,  there  was  abundant  cause  for  this 
strictly  local  outbreak  of  disease.     All  the  children  soon  recovered. 


In  this  experience  there  seemed  no  reasonable  doubt  that  all  the 
cases,  those  without  as  well  as  those  with  exudation,  were  dne  to 
the  same  cause.— Dr.  Renfrew  (Glasgow)  said  that  diphtheria 
was  a  zymotic  disease.  Germs  entered  the  system  by  the  lungs 
and  stomach.  The  germs  were  thrown  out  of  the  blood  by  a  par- 
ticular part  of  the  body  :  cow-pox  by  the  point  of  introduction  ; 
small-pox  by  the  skin;  enteric  f>-ver  by  the  lower  part  of  the 
ileum;  cholera  by  the  stomach  and  bowels;  in  diphtheria  by  the 
fauces.  Matters  passing  from  the  fauces  into  the  stomach  kept  up 
a  circle  of  infection. 


A   METHOD   OF   EXAMINING   CHILDREN   IN 

SCHOOLS    AS  TO   THEIR   DEVELOPMENT 

AND   BRAIN   CONDITION. 

Read  in  the  Section  of  Pui/choloffi/,  at  the  Annual  Meeting  of  the 
British  Medical  Association,' held  in  Glasgow,  August,  1888. 

Br  FRANCIS    WARNER,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  London  Hospital. 


It  seems  very  desirable  that  we  should  have  more  knowledge  as  to 

the  condition  of  our  school  children,  who  now  form  about  one-sixth 
part  of  the  entire  population.  It  seems  to  be  undesirable  to  obtain 
such  knowledge  by  taking  medical  histories,  and  making  personal 
inquiries  in  the  school,  and  the  only  other  method  open  to  the 
scientific  inquirer  is  bv  facts  observed.  I  submit  that  there  are 
two  classes  of  facts  available  for  such  observations  :  (a)  the  form, 
proportions,  and  texture  of  the  visible  part«  of  the  body;  and 
(h)  the  signs  of  action  in  the  central  nerve-system,  as  seen  in  the 
muscles  producing  movements  or  attitudes  or  balances  of  nerve- 
muscular  action. 

(a).  As  the  children  sit  or  stand  in  class  it  is  possible  to  observe 
the  height,  apparent  nutrition  of  face  and  limbs,  the  colour  and 
condition  of  the  skin,  the  size  of  head,  its  angles  and  form.  etc. 
The  separate  features  may  be  noted :  the  ears,  lips,  forehead, 
position  of  malar  bones,  as  well  as  the  teeth  and  the  eyes.  Thus 
facts  may  be  recorded  as  to  development.  Many  such  signs  have 
been  given  by  Dr.  Langdon  Down,  Dr.  Shuttleworth,  and  other 
writers  on  children  of  feeble  brains. 

(6).  As  to  the  signs  of  lirain  action,  these  are  expressed  by  the 
muscles,  their  tone  in  the  visible  parts,  and  the  movements  or 
balances  of  action  which  they  produce.  I  have  for  many  years 
given  much  attention  to  describing  such  physical  signs,  which 
have  been  fully  given  in  my  writings  elsewhere.'  as  well  as  to 
their  physiological  significance  and  analogies;  it  is  then  not 
desirable  that  1  should  reiieat  this  at  length,  but  I  may  give  a 
few  typical  examples  and  practical  illustrations  of  what  I  have 
seen  in  schools. 

Having  requested  the  teacher  to  make  the  chddren  stand  up 
and  tell  off  their  numbers  so  that  they  may  be  identified  thereby, 
it  is  convenient  to  note  in  a  schedule  the  facts  in  Group  A  fust, 
then  to  note  the  nerve-muscular  signs.  As  to  the  average  postures 
of  the  head,  the  balance  of  sjiine,  botli  laterally  and  in  the  antero- 
posterior direction ;  lordosis  and  asymmetry  are  common  in  feeble 
children.  The  face  is  a  most  important  index,  both  of  general 
nutrition  and  of  the  brain  state. 

In  the  frontal  region  may  be  noted  frowning  or  corrugation,  either 
may  be  fixed  or  often  rejieated:  the  circular  muscle  about  the 
eyelids  may  be  relaxed  in  tone— as  in  exhaustion  and  children 
who  suffer"  from  repeated  headaches— such  condition  leads  to  a 
full  under  eyelid.  The  mouth  may  be  open  or  closed,  and  in  ca.'^es 
of  low  development  the  zygomas  are  often  in  frequent  coarse 
action.  The  muscular  tone  'in  the  face  is  lost  in  extreme  fatigue, 
and  is  usually  pale,  shrunken,  and  expressionless.  In  such  state 
we  often  see  lateral  movement  of  the  eyes  not  controlled  by  sight 
of  objects  around :  in  such  cases  the  posture  of  head  and  spme 
is  usually  asymmetrical.  Then,  asking  the  children  to  hold  out 
their  hands  in  front,  the  balance  of  parts  may  be  noted.  1  have 
examined  several  thousands  of  children  in  this  way,  and  find  that 
in  strong  and  healthy  children  the  position  of  the  body  is  sym- 
metrical as  to  head  and  spine,  the  arms  being  held  at  about  the 
samo  level,  the  fore-arm,  metacarpus,  and  digits  being  all  in  about 
the  same  plane,  and  that  any  departure  therefrom  or  spontaneous 
movements  of  small  parts  may  be  takjn  jsjndicative  of  Bome 

'  Sec  Uunterian  Lectures  on  ■■Anatomy  of  Movement,"  Kegan  Taiil  and  Co. 
■■The  Children  :  How  to  Study  Them."  Francis  Hodgson,  Farringdon  btreet. 
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nerve-muscular  weakness.  In  a  weak  and  nervous  child  the  hand 
posture  is  not  straight,  there  is  usually  flexion  of  the  wrist,  often 
with  contraction  of  the  metacarpus,  as  is  so  common  in  a  hemi- 
plegic  limb ;  the  digits  may  be  bent  backwards  at  the  knuckles 
if  there  he  much  cerebral  excitability,  or  if  there  be  much  weak- 
ness only  they  are  slightly  flexed.  In  such  a  case  there  is  likely 
tp  be  twitching  of  the  ringers  in  flexion  and  extension,  or  very 
slight  visible  movement  in  the  lateral  direction,  these  are  more 
characteristic  of  "  nervousness." 

In  thus  giving  a  sketch  of  the  methods -which  may  be  employed 
in  looking  over  a  large  body  of  children  and  tilling  in  schedules  of 
the  facts  seen  in  the  classes,  many  physical  signs  and  many 
details  are  here  omitted  from  want  of  space,  but  I  trust  that 
enough  has  been  said  to  show  that  sucli  work  is  practicable  and 
may  be  conducted  with  something  like  the  scientific  accuracy  of 
clinical  work,  and  in  a  reasonable  period  of  time.  A  few  words  as 
to  what  I  have  seen  in  school  chiklren.  There  are  cases  of  bodily 
deformities,  such  as  hare-lip,  congenital  cyanosis,  all  the  higher 
graces  of  idiots.  Rickets  of  the  skull  is  common,  and  signs  of  brain 
disease  with  congenital  syphilis  may  sometimes  be  noted.  Of 
course  cases  of  low  nutrition  and  starvation  are  common  in  certain 
districts.  Of  eye  conditions  I  say  nothing.  All  the  grades  of  fatigue 
up  to  exhaustion  apparently  permanent,  and  nervous  excitability  of 
a  definite  kind  may  be  seen  in  some  children,  while,  with  the 
help  i)f  the  teacher,  cases  of  petit  mal  may  be  found.  It  seems 
very  desirable  to  ascertain  by  inquiry  the  average  percentage  of 
.such  children  per  1,000,  and  it  seems  practicable  to  do  so. 

It  would  be  most  important  to  the  public,  as  well  as  interesting 
to  our  profession,  to  know  what  proportion  of  our  school  popula- 
tion present  obvious  deformities  or  signs  of  defective  development 
of  body.  What  proportion  in  diiferent  schools  are  well  nourished, 
starving,  exhausted,  or  nervous;  all  these  matters  concern  the 
national  school  management. 

I  lately  visited  some  schools  at  Liverpool.  In  the  Day  In- 
dustrial School  there  were  281  children,  about  14  per  cent,  of 
whom  showed  signs  of  defect  in  development  or  in  the  condition 
of  tile  nerve  system,  but  few  of  these  showed  signs  of  exhaustion. 
In  the  School  for  Truants  there  were  103  children,  of  whom  about 
40  per  cent,  showed  some  signs  of  defect  in  development  or  in  the 
condition  of  the  nerve  system. 

In  the  Truant  School  for  Protestants  there  were  47  boys  ; 
the  master  reported  to  me  8  boys  as  "  specially  bad  or 
trouble.some,"  of  these  one  showed  signs  of  exhaustion ;  a  boy  who 
had  .■ittempted  suicide  attracted  attention  by  his  rigid  features 
and.  immobile  face  and  eyes ;  another  by  a  stolid  heavy  look ;  a 
foarth,  described  as  "  a  scamp,"  had  a  large  head  with  large  pro- 
jecting ears  (he  was  not  rachitic) ;  the  fifth  had  very  heavy  large 
jaws  below  a  small  culvarium ;  the  sixth,  said  to  be  '"'  bad  and  of  a 
bad  family,"  attracted  attention  by  the  constant  coarse  action  of 
the  frontal  muscles.  In  the  two  remaining  "  troublesome  boys  '' 
casual  observation  showed  no  abnormality.  On  the  other  hand, 
tea  boys,  presenting  signs  of  nerve-weakness,  were  described  as 
"  good,  quiet,  or  decent." 

In  visitiug  the  Roman  Catholic  School  I  was  pressed  for  time, 
and  had  to  see  the  children  in  the  yard,  where  the  sun  shone  so 
brightly  as  to  interfere  with  the  facial  expressions.  A  girl,  small 
for  her  age,  presented  club  foot  and  weak  hand  postures  ;  she  was 
said  to  be  very  troublesome.  Another  child,  also  said  to  be  "  bad," 
had  some  deformity  of  the  right  side  of  the  head,  the  face  being 
smaller  on  that  side,  with  excessive  development  of  the  epicanthic 
fold.  The  scientific  examination  of  children  in  schools,  as  to  their 
development  and  brain  condition,  appears  to  be  practicable,  and 
'  very  desiral)le  as  a  matter  of  social  importance. 


51BRCURY    AS     A    DIURETIC 
By  TALFOURD  JONES,  M.B.Lond., 

U/Jiveraity  Medical  Scholar;  Fellowes  Gold  Medallist;  Filliler  Exhibitiouer; 
■    Consulting  Physiciiiil  (late  Physician)  to  the  Breconshire  lulirraary. 


\Vk  have 'all  been  taught  that  mercurj*  exerts  a  special  action 
upon  inflammatory  exudations  of  serous  membranes,  as  for  in- 
stance in  peritonitis,  in  pleurisy,  and  in  pericarditis ;  and  it  has 
usually  !)een  held  to  exert  most  influence  on  recent  exudations, 
and  especially  on  newly-organised  lymph,  for  tlie  presence  of  a 
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serous  or  non-fibrinous  exudation  has  by  some  been  held  to  contra- 

indicate  its  use. 

We  are  all  conversant  with  the  action  of  calomel  as  a  chola- 
gogue  and  purgative,  but  hitherto  we  have  known  but  little  of  its 
action  as  a  diuretic.  My  own  attention  was  first  called  to  the 
diuretic  action  of  mercury  by  reading  in  the  Practitioner  for  July. 
18SG,  an  account  of  Jendrassek's  observations  on  the  action  of 
calomel  on  the  kidneys. 

A  previous  reference  to  Jendrassek's  experiments,  under  the 
heading  of  "Calomel  as  a  Diuretic,"  is  to  be  found  in  the  Jouknal 
of  February  l.'Jth  of  the  same  year,  at  page  310.  Led  on  by  the 
accidental  discovery  that  in  a  case  of  cardiac  dropsy  small  re- 
peated doses  of  calomel  induced  marked  diuresis,  he  used  it  in 
seven  other  cases,  and  in  six  out  of  the  seven  the  results  were 
most  favourable.  He  gave  generally  three  grains  of  calomel  in 
powder  three  times  a  day;  larger  doses  produced  too  much  diar- 
rh(ea.  The  quantity  of  urine  passed  was  often  enormous,  ranging 
from  four  to  eighteen  pints. 

The  diuresis  generally  commenced  on  the  second  or  third  day 
of  treatment,  and  the  best  results  were  in  most  cases  obtained 
when  some  signs  of  salivation  were  noticed.  Two  months  later, 
in  the  September  number  of  the  Practitioner,  an  interesting  paper 
on  this  subject  was  contributed  by  Mr.  Spiller  Locke,  and  his  re- 
marks are  concisely  reported  in  the  Year  Book  of  Treatment  for 
1886,  by  Dr.  Mitchell  Bruce,  in  the  following  words:  "Mr.  Locke 
observes  that  it  has  long  been  known  that  the  action  of  squill 
and  digitalis  as  diuretics  is  greatly  assisted  by  the  addition  to 
them  of  a  little  mercury.  The  part  thus  played  by  the  mercury 
has  hitherto  been  never  satisfactorily  explained,  though  the  recent 
work  of  Dr.  Noel  Paton-  on  the  connection  between  bile  secretion 
and  the  formation  of  urea  seems  to  aiford  a  clue.  According  to 
Dr.  Paton,  the  increase  of  the  bile  secretion  and  of  urea  is  due  to 
the  hasmolytic  action  of  the  mercury  on  the  blood  cells,  and  since, 
as  is  well  known,  an  increased  quantity  of  urea  in  the  blood  acts 
as  a  powerful  diuretic,  the  good  effects  derived  from  the  use  of 
mercury  in  combination  with  squill  and  digitalis  may  be  ex- 
plnined  by  its  action  on  the  blood  corpuscles." 

Mr.  Locke,  commenting  on  Jendrassek's  paper,  thinks  the  diu- 
retic action  of  the  calomel  must  be  attributed  either  to  the  drug 
containing  a  trace  of  persalt  or  to  its  being  converted  to  a  slight 
extent  into  a  persalt  in  the  alimentary  canal,  since  Rutherford  has 
shown  that  calomel  causesno  increased  secretion  of  bile.  Mr.  Locke 
also  thinks  that  the  powerful  action  of  "  Guy's  pill,"  which  contains 
blue  mass,  is  due  to  the  conversion  of  ;i.  portion  of  the  mercury 
into  a  persalt.  I  will  presently  offer  some  remarks  on  these 
points. 

Dr.  Jendrassek  observed  that,  if  diarrhoea  set  in  under  calomel 
treatment,  th I' diuretic  action  of  the  drug  was  lessened ;  and,  to 
obviate  this,  he  found  it  necessary  in  some  of  his  cases  to  add,  and 
with  good  effect,  small  doses  of  laudanum  to  the  mercurial.  If 
the  dropsy  did  not  soon  disappear  after  the  first  continued  admi- 
nistration of  calomel,  which  result  rarely  happened,  a  further  pro- 
longed administration  had  no  result ;  but  a  renewal  of  the  drug 
after  the  lapse  of  some  days  always  had  the  desired  effect.  The 
diuresis  then  continued  till  the  dropsy  and  ojdema  entirely  dis- 
appeared. 

Dr.  Leech,  of  Manchester,  has  published  in  the  Medical  Chro7iiclc 
an  abstract  giving  further  evidence  of  the  value  of  calomel  as  a 
diuretic,  and  other  observers  have  confirmed  the  statements  of 
Jendrassek. 

Mendelsohn  found  it  useful  in  cardiac  dropsy  when  digitali-s 
had  failed.  Three  grains  three  times  a  day  induced  copious  diu- 
resis in  forty-eight  hours. 

Weinstein  and  Terry  record  instances  in  which  there  was 
marked  diiu-esis  in  cases  of  pleural  effusion,  cirrhosis,  and  Bright's 
disease.  Stomatitis  occurred  in  most  of  the  cases,  and  the  amount 
of  urinary  secretion  seemed  to  he  in  direct  proportion  to  the  sto- 
matitis. In  some  instances  small  doses  of  calomel  were  foUoweil 
by  most  troublesome  diarrhoea  and  stomatitis,  and  Weinstein  uses 
words  of  caution  respecting  the'  evils  that  the  drug  may  entail. 

Until  recently,  whenever  calomel  has  been  employed  in  the 
treatment  of  dropsy,  it  has  in  almost  every  instance  been  used  either 
as  a  purgative  or  cholagogue,  or  as  a  supposed  hepatic  stimulant : 
and,  until  I  used  it  in  the  case  which  is  about  to  be  narrated,  it 
was  never  prescribed  by  me  with  a  clear  belief  in  its  diuretic 
action. 

T.  W.,  aged  67,  farm  labourer,  was  admitted  into  the  Brecon- 
■shire  Infirmary  under  my  care  on  January  27th,  1887,  for  swellin  g 
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■  of  the""  abdomen  and  legs.  Xo  history  of  specific  disease ;  no 
cancer  in  family.  He  had  been  drinking  a  good  deal  of  beer  and 
cider  of  late  years  ;  he  denied  spirit  drinking.  For  the  last  two 
years  he  had  been  troubled  with  piles.  Four  or  five  months  back 
he  vomited  bright  red  blood.  There  had  been  occasional  morning 
•sickness  and  distaste  for  food  for  many  months;  no  jaundice. 
About  four  months  ago  he  noticed  that  his  legs  began  to  swell ; 
and  about  that  time,  though  he  thought  afterwards,  his  belly  be- 
came swollen.  The  swelling  gradually  increased,  and  for  the  last 
month  he  had  been  unable  to  get  about  because  of  it  and  because 
of  shortness  of  breath,  which  latter  came  on  after  the  swelling. 

His  state  on  admission  was  as  follows.  He  lay  in  bed,  with 
head  and  shoulders  supported  by  pillows.  Comple.xion  partly 
florid  and  partly  sallow;  a  few  venous  stigmata  on  cheeks;  con- 
junctives yellowish ;  sclerotics  white.  He  was  very  short  of 
breath,  and  his  abdomen  was  full  of  fluid  and  very  ti'nse.  Great 
oedema  of  both  legs  and  scrotum.  tJircumference  of  abdomen  at 
umbilicus  41  inches.  The  abdominal  veins  were  full,  dilated,  and 
very  conspicuous.  Hepatic  dulness  on  percussion  commenced  above 
in  the  right  mammary  line,  at  the  sixth  rib,  and  e.xtended  below  into 
the  general  dulness  of  the  abdomen.  The  tenseness  of  the  swollen 
abdomen  rendered  an  examination  of  the  lower  border  of  the 
liver  impossible.  Pulsation  could  be  felt  over  the  whole  of  the 
cardiac  area.  Apex-beat  felt  one  inch  below  and  just  within  left 
nipple,  though  cardiac  dulness  on  percussion  reached  from  mi<l- 
sternum  to  half  an  inch  outside  nipple-line.  No  murmur,  but 
first  sound  muffled  and  prolonged.  Pulse  full  and  regular.  Ex- 
amination of  chest  showed  signs  of  fluid  at  bases  of  lung.s.  Per- 
cussion dulness  extended  to  angles  of  scapulie.  Anorexia.  Tongue 
furred;  bowels  costive.  Urinorvery  scanty,  10;2(),  dark  from  bile- 
pigment  ;  no  albumen.  He  was  i)ut  on  a  milk  diet,  and  ordered  to 
take  half  a  drachm  of  compound  jalap  powder  every  morning,  and 
ji  mixture  of  acetate  of  potash  with  nitre,  squill,  and  scoparium 
three  times  a  day. 

On  .January  31st  it  was  noted  that  the  bowels  had  acted  freely  ; 
the  urine  was  increased ;  cedema  of  legs  less,  but  the  abdomen 
ritill  measured  41  inches.  The  jalap  powders  were  omitted, 
and,  bearing  in  mind  the  good  results  of  Jendrassic's  mercurial 
treatment,  I  ordered  him  three  grains  of  calomel  in  powder,  to  be 
taken  three  times  a  day ;  but  he  was  allowed  to  continue  the 
<iiuretic  mixture. 

February  2nd.  Bowels  very  loose ;  oedema  less ;  abdomen  40 
inches ;  urine  ."lO  ounces  in  twenty-four  hours  ;  five  powders  taken. 
.Patient  felt  sick  and  uneasy  ;  his  pulse  was  small  and  feeble,  and 
the  powders  were  stopped. 

February  3rd.  Urine  CO  ounces,  exclusive  of  some  passed  with 
three  stools. 

February  4th.  Urine  over  60  ounces,  and  some  passed  with  three 
stools ;  specific  gravity  1018  ;  bile  pigment ;  no  albumen  ;  girth 
38  inches. 

February  6th.  Girth  37  inches ;  three  pints  of  urine  and  three 
stools  daily. 

February  8th.  Girth  37  inches ;  urine  about  three  pints 
daily ;  breathing  much  improved ;  respiration  heard  at  bases  of 
lungs. 

February  12th.  Girth  36^  inches  ;  veins  of  abdomen  less  dilated 
but  prominent ;  urine  .50  ounces  daily  the  last  three  days. 

February  14th.  The  following  note  was  made:  "Patient  sleeps 
and  eats  well ;  hepatic  dulness  extends  from  sixth  rib  above  to 
one  inch  lielow  margin  of  ribs,  wliere  there  is  a  feeling  of  resist- 
ance to  sudden  and  deep  palpation,  but  edge  of  liver  cannot  be 
felt.  Girth  36| ;  bowels  have  acted  twice  daily  since  the  0th,  but 
only  once  to-day ;  urine  reduced  to  40  ounces ;  cedema  of  legs 
almost  gone  ;  still  some  cedema  of  scrotum,  but  with  regard  to  tlie 
ascites  patient  seems  now  at  a  standstill.  To  discontinue  the 
diuretic  mixture ;  to  take  three  grains  calomel  in  powder  twice  a 
day,  and  no  other  medicine." 

February  1.5th.  Took  one  powder  last  evening  ;  bowels  relaxed  ; 
urine  of  twenty-four  hours  40  ounces. 

February  16th.  Bowels  relaxed  ;  passed  18  ounces  urine  in  night; 
girth  36  inches. 

February  17th.  Got  up  about  twelve  times  in  the  night  to  mic- 
turate ;  passed  in  twenty-four  hours  60  ounces  urine,  plus  that 
passed  by  stools. 

February  18th.  (Edema  of  legs  gone,  and  scarcely  any  oedema 
of  scrotum,  but  girth  same,  namely,  36  inches  ;  six  powders  have 
been  taken ;  urine  very  dark  from  bile  pigment,  1022,  acid ; 
copious  deposit  of  lithates  ;  no  albumen,  sugar,  or  blood. 

February  19th.  Girth  34  inches  ;  two  stools  a  day ;   gums  sore; 


calomel  powders  stopped ;  he  has  taken  ten,  that  is,  a  total  of  30 
grains  of  calomel. 

February  23rd.  Girth  33  inches ;  no  ascites  or  oedema  ;  no  un- 
easiness in  breathing ;  respiration  good  at  bases  of  lungs  ;  edge  of 
liver  can  now  be  easily  and  distinctly  felt  one  inch  below  margin 
of  ribs  ;  mouth  very  sore  ;  some  salivation. 

February  24th.  Patient  allowed  to  get  up. 

February  26th.  Girth  33  inches  :  no  oedema  of  any  part  of  Irody ; 
gums  still  a  little  sore. 

March  7th.  Patient  gets  up  daily  and  walks  about  ward  in 
comfort,  and  without  the  slightest  ilyspncea  ;  gums  quite  well. 

March  14th.  Went  out  of  doors  for  a  walk  ;  no  trace  of  dropsy 
in  any  part  of  body;  urine  scanty  at  times,,  with  much  lithates. 

March  21st.  Patient  left  hospital  to-day,  the  fifty-thu-d  day  since 
admission.  He  expressed  his  thauk.s  repeatedly  for  the  relief 
he  had  obtained.   Before  his  departure  the  following  was  noted : 

A.  Upper  margin  of  li\  er  dulness ;  a,  in  right  mammary  line 
reaches  to  sixth  rib  ;  b,  in  median  line  lies  between  tip  and  base 
of  ensiform  cartilage. 

B.  Lower  margin  :  a,  in  right  mammarj'  line  can  be  felt  hard 
and  sharp  one  inch  below  ribs,  and  at  one  spot,  in  line  with  nipple, 
a  small  nodule  can  be  distinctly  felt ;  b,  in  epigastrium,  edges 
of  both  lobes  can  be  felt  sharp  and  firm  about  an  inch  nearer 
to  umbilical  level  than  to  tip  of  ensiform  cartilage. 

Extent  of  hepatic  dulness :  In  right  nipple  line  about  five 
inches  and  a  half;  in  mid-sternal  line  about  three  inches  and 
three-quarters  to  four  inches. 

The  area  of  splenic  dulness  is  too  much,  but  spleen  cannot  be 
felt.  Superficial  abdominal  \eins  plainly  visible,  but  not  promi- 
nent. Heart  somewhat  lower  in  chest  than  on  admission.  Nothing 
distinctly  wrong  about  it ;  no  mui-mur.  Lungs  sound ;  breathing 
good. 

It  has  been  mentioned  that  on  February  14th,  a  fortnight  after 
the  commencement  of  the  first  course  of  calomel,  although  the 
general  oedema  had  almost  disap]ieared,  the  ascites  seemed  to  be 
then  at  a  standstill,  and  I  was  aliout  to  introduce  a  Southey'a 
trocar  to  remove  the  remainder  of  the  peritoneal  fluid,  when  the 
patient  said  he  felt  he  had  been  so  far  relieved  by  the  medicines 
that  he  would  like  the  tapping  postponed.  1  willingly  agreed, 
and  then  put  him  on  the  second  course  of  calomel,  with  the  good 
results  which  I  have  described,  and  which  quite  astonished  me. 

The  calomel  treatment  in  this  case  was  begun  on  the  evening  of 
January  31st,  and  was  stopped  on  the  morning  of  February  2nd. 
Patient  took  t\\Q,  doses  of  three  grains  each,  a  total  of  fifteen 
grains,  in  about  thirty-six  hours.  Diuresis  set  in  between  the 
second  and  third  day,  and  continued  for  about  five  days.  The 
girth  was  reduced  from  41  to  36.J  inches.  During  the  whole  of 
this  period  he  had  also  been  taking  the  diuretic  mixture. 

On  the  evening  of  February  14th  the  urine  stood  at  40  ounces  ; 
the  diuretic  mixture  was  stopped,  and  a  second  course  of  calomel 
was  begun,  and  no  other  drug  was  used.  Diuresis  again  set  in 
between  the  second  and  thircl  day  of  administration,  and  con- 
tinued until  the  23rd  of  the  month,  when  it  was  found  that  all 
the  clropsy  was  gone,  and  the  girth  reduced  to  33  inches. 

This  second  course  of  calomel  was  stop]ied  on  the  morning  of 
the  19th,  after  the  tenth  dose  had  been  given,  or  a  total  of  thirty 
grains  in  five  days,  an  average  of  six  grains  a  daj-. 

Ringer  states  that,  according  to  his  experience,  we  do  not  much 
increase  the  purgative  effect  of  calomel  by  augmenting  the  size  of 
the  dose,  a  grain  acting  as  energetically  as  five  grains.  This  I 
have  myself  observed,  and  consequently  rarely  prescribe  as  a 
pm-gative  more  than  one  or  two  grains.  But,  in  abdominal  dropsy, 
one  can  fancy  it  may  be  better  to  use  rather  bigger  doses,  for 
calomel  is  very  insoluble,  and  it  may  be  necessary  to  get  a  fair 
quantity  into  the  blood  to  stimulate  the  renal  cells,  and,  indeed, 
the  hepatic  cells,  too,  for  it  is  known  to  pass  freely  into  the 
liver. 

Murchison,  speaking  of  the  dropsy  of  chronic  atrophy  of  the 
liver,  says  :  "  By  acting  on  the  kidneys  we  sometimes  succeed  in 
diminishing  or  retarding  the  increase  of  ascites ;  liut  when  the 
ascites  is  already  great,  it  must  be  confessed  that  diuretics  are  ot 
little  avail."  And,  again:  "The  perchloride  of  mercury  with  digi- 
talis, or  the  compound  digitalis  pill  (containing  blue  pill,  squill, 
and  digitalis)  sometimes  answers  well.''  He  also  observes :  "  Collec- 
tions of  fluid  in  the  abdomen  are  sometimes  absorbed  after  the 
abdomen  has  been  kept  covered  for  some  time  with  lint  smeared 
with  Un.  hydrargyri."  This  good  eft'ect,  however,  is  more  likely 
to  ensue  when  fluid  results  from  chronic  inflammation  than  when 
it  is  caused  by  portal  obstruction. 
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Miircbison  quotes  the  case  of  a  man  with  ascites  due  to  cir- 
rhosis, in  which  the  dropsy  was  removed  on  two  occasions  hy 
diuretics  in  combination  with  blue  jiill,  /)/«?  the  inunction  of  blue 
ointment,  though  the  man  died  after  a  third  recurrence  of  tlie 
dropsy. 

Dr.  Bristowe,  Speaking  of  the  treatment  of  ascites,  says : 
"  Among  diuretics  must  be  signalised  the  combination  of  'crude 
mercury,  squills,  and  digitalis,'  but  he  had  never  been  satisfied  of 
their  elBcacv  in  causing  the  complete  removal  of  the  dropsical 
fluid." 

Sir  William  Jenner,  in  his  practice  at  University  College  Hos- 
pital, emjiloyed  occasional  doses  of  blue  pill,  followed  by  com- 
pound jalap  powder;  but  he  taught  tliat  diuretics  rarely  did  good 
in  true  cirrhosis.  I  well  remember  his  saying  he  had  never  seen 
a  recover}'  from  cirrhosis,  and  it  would  not  surprise  me  to  hear 
him  say  the  same  now,  for,  knowing  what  he  taught  of  the 
pathology  of  this  disease  and  considering  his  intimate  knowledge 
of  the  subject,  it  seems  to  me  that  one  cannot  reasonably  look  for 
a  permanent  recovery  in  an  undoubted  case  of  advanced  and 
extensive  cirrhosis  with  dropsy.  Yet,  several  cases  of  cirrhosis  of 
the  liver  with  ascites  are  on  record,  in  which,  after  tappings,  the 
patient  has  had  mor(^  or  less  permanent  freedom  from  dropsy ; 
and  a  few  in  which  similar  good  results  have  followed  that  by 
diuretics  and  purgatives.  In  these  recorded  cases  of  recovery  I 
have  observed  that  blue  pill  or  calomel  has  been  used  in  most  of 
them  in  conjunction  with  the  other  remedies. 

It  may  be  questioned,  however,  whether  in  these  cases  there 
was  anything  like  an  extensive  and  general  cirrhosis  of  the  he- 
patic tissues.  Dr.  Frederick  Roberts  has  long  advocated  paracen- 
tesis in  ascites  due  to  uncomplicated  cirrhosis  of  the  liver,  and  in 
his  experience  it  has  often  been  followed  by  permanent  recoverj'. 
In  my  practice  it  has  never  been  curative,  though  I  have  in- 
variably had  recourse  to  it  when  it  was  thought  necessary  to 
relieve  pressure  sjTuptoms,  and  I  have  known  life  much  pro- 
longed by  repeated  tappings,  but  have  never  seen  a  case  of  per- 
manent recovery  follow  the  operation  in  genuine  cirrhosis.  It  is 
well,  however,  to  he  alive  to  the  fact  that  a  complete  recovery 
from  the  dropsy  may  follow  the  removal  of  ascitic  fluid  either^by 
tapping  or  hy  diuretics  or  purgatives. 

In  such  cases,  however,  we  may  safely  assume  that  the  liver 
tissue  must  in  part  have  been  in  workable  order,  and  that  in  addi- 
tion a  more  or  less  complete  collateral  circulation  must  have  been 
established  between  the  portal  vein  and  the  vena  cava. 

In  my  patient  the  epigastric  and  other  superficial  abdominal 
veins  were  markedly  prominent,  and  when  he  left  the  hospital 
they  were  still  unduly  visible. 

It  is  not  improbable  that  some  cases  of  latent  peritonea!  dropsy 
cured  by  tapping  or  by  diuretics  have  been  put  to  the  credit  side 
of  the  recoveries  from  cirrhotic  dropsy.  Dr.  George  Johnson,  in 
his  admirable  volume  of  essays  recently  published,  dwells  on  the 
importance,  with  reference  to  both  prognosis  and  treatment,  of 
distinguishing  cases  of  subinflammatory  effusion  into  the  perito- 
neum, the  result  perhaps  of  a  chill,  from  ca.ses  of  cirrhotic  ascites. 
He  likens  this  form  of  peritonitis  to  the  latent  forms  of  pleurisy 
with  effusion.  It  is  a  condition  that,  unlike  cirrhotic  dropsy,  is 
very  amenable  to  treatment. 

My  patient's  case  was,  on  admission,  diagnosed  as  one  of  un- 
doubted cirrhosis  of  the  liver,  hut  whether  the  liver  was  con- 
tracted or  enlarged  one  could  not  then  say.  Ultimately,  when  the 
organ  could  be  easily  mapped  out,  it  appeared  to  be  one  of  tliose 
cases  in  which  there  were  no  signs  of  atrophy.  The  dimensions 
on  the  patient's  discharge  were  those  of  a  fairly  normal  sized 
liver. 

It  was  an  example  perhaps  of  chronic  interstitial  hepatitis  in 
which  there  was  some  cirrhotic  contraction,  and  either  some  cir- 
rhotic enlargement  or  some  fatty  degeneration.  When  the 
patient  left  the  hospital  there  was  no  sign  of  any  impediment  to 
the  flow  of  blood  from  his  hepatic  veins  to  his  heart,  and  nothing 
to  indicate  that  a  former  passive  congestion  of  the  hepatic  tissue 
occasioned  by  heart  or  lung  trouble  had  given  rise  to  a  so-called 
nutmeg  liver.  The  absence  of  albuminuria  was  much  in  his 
favour. 

It  is  foreign  to  my  purpose  to  discuss  minutely  the  patholog'cU 
aspects  of  this  ca,se,  but  it  may  be  mentioned  that  in  some  of  the 
published  cases  of  recovery  from  hepatic  dropsy  said  to  be  due  to 
cirrhosis,  it  appears  to  me  highly  probable  that  the  obstruction  to 
the  portal  circulation,  and  consequent  disten.sion  of  the  radicles  of 
the  portal  vein  in  the  abdominal  viscera,  has  not  been  due  entirely 
to  destruction  or  compression  of  the  small  branches  of  the  portal 


vein  in  the  hepatic  tissue  itself,  but  possibly  to  compression  of  the 
]iortal  vein  in  the  portal  fissure,  either  by  enlarged  glands  or  by 
inflammatory  exudation  into  the  areolar  tissue  about  the  portal 
vein  due  to  a  partial  peri-hepatitis.  In  either  case  the  removal 
of  the  exuded  lymph  by  any  method  of  successful  treatment 
might  be  expected  to  be  followed  by  a  permanent  recovery.  Such 
a  result  is,  perhaps,  more  to  be  expected  from  the  employment  of 
mercury  than  from  any  other  drug. 

We  do  not  accurately  know  to  what  extent  the  Malphigian  cor- 
puscles and  the  renal  tubules  take  part  in  the  secretion  of  urine. 
A  diuretic  may  act  either  on  the  Malphigian  bodies,  increasing 
the  flow  of  water,  or  on  the  renal  tubules,  increasing  the  amount 
of  solids,  or  on  both  these  structures. 

Munk,  in  his  experiments,  has  investigated  the  action  of 
diuretics  on  the  excised  kidney,  thus  eliminating  effects  that 
might  be  Ascribed  to  the  heart  and  vessels,  or  to  the  nervous 
system.  Under  the  same  pressure  he  found  that  caffein,  nitrate- 
of  potash,  etc.,  increased  the  secretion  of  urine  three  to  fifteen 
times,  and  he  concluded  that  such  diuresis  could  only  result  from, 
a  stimulation  of  the  secreting  cells  of  the  kidney  by  the  drug. 

One  of  the  most  interesting  papers  I  have  ever  read  on  the  sub- 
ject of  diuretics  is  one  that  appeared  in  the  first  volume  of  the 
Practitioner  for  l.*84,  and  has  been  republished  by  its  author.  Dr. 
Urunton,  in  his  delightful  work  on  Disorders  of  Digestion.  He 
speaks  of  tlie  diuretic  action  of  urea,  but  is  almost  silent  on  the 
question  of  mercury,  showing  that  up  to  that  date  but  .little  was 
known  about  its  use  in  dropsy.  He  says,  speaking  of  dropsy  con- 
sequent upon  disease  of  the  kidneys  or  liver  :  "  When  digitalis  or 
squill  are  not  proving  efficacious,  the  addition  of  a  little  blue  pill 
greatly  assists  their  action,  though  it  would  be  hard  to  say  in 
what  way  it  does  so."  And  he  expresses  himself  similarly  in  the 
first  edition  of  his  work  on  Phrirmacology. 

The  experiments  of  Dr.  Noel  I'aton  prove  that  perchloride  of 
mercury  causes  an  increase  in  the  excretion  of  water,  urea,  aad 
uric  acid,  and  we  know  that  it  increases  the  secretion  of  bile.  It 
was  for  the  latter  reason  that  Dr.  Taton  selected  the  mercuric 
salt,  for  it  has  been  conclusively  settled  by  Rutherford's  experi- 
ments that  it  acts  as  a  cholagogue  and  hepatic  stimulant.  A 
course  of  experiments  similarly  conducted,  but  with  calomel  and 
blue  pill  in  place  of  the  mercuric  salt,  would  be  of  consideiable 
interest. 

According  to  Dr.  George  Harley,  calomel  acts  especially  on  the- 
hepatic  capillaries,  and  relieves  a  congested  condition  of  the 
blood  vessels,  and  so  lessens  the  mechanical  pressure  on  the  liver 
cells.  We  may  take  it  for  granted  that  in  a  healthy  man  calomel 
does  not  increase  the  secretion  of  bile.  It  rather  lessens  it,  but 
we  know  that  it  excites  the  duodenum  and  stimulates  the  gall 
bladder,  and  probably  also  the  bile-ducts  to  contract,  and  it  ttius 
augments,  in  a  marked  way,  as  we  know  for  certain,  the  excre- 
tion of  bile.  But  in  diseased  conditions  of  the  liver  it  appears  to 
me  highly  probable  that  calomel,  after  first  causing  an  increased 
excretion  of  bile,  helps  the  liver  to  secrete  fresh  bile.  It  puts  the 
liver  into  better  working  order  by  removing  pent-up  bile,  by 
diminishing,  as  Harley  says,  congestion  of  tlie  hepatic  vessels, 
and  by  causing  the  absorption  of  any  exuded  lymph  in  or  around 
the  vessels,  ducts,  or  cells  of  the  liver.  The  hiemoglobin  of  the 
effete  red  blood-discs  is  then  more  readily  acted  upon  by  the 
hepatic  cells,  and  is  converted  into  bile  pigments  and  urea ;  and 
the  urea  thus  formed,  acting  as  a  diuretic,  stimulates  the  secreting 
cells  of  the  kidneys,  and  the  urinary  solids  are  consequently 
increased.  In  my  case  the  purgative  action  of  the  calomel  helped 
to  lessen  at  the  onset  the  pressure  on  the  renal  and  portal  veins^ 
and  on  the  vena  cava,  and  the  glomeruli  then  began  to  excrete 
more  water. 

Mercur)'  is  chiefly  eliminated  from  the  system  by  the  kid- 
neys, and  we  may  safely  infer  that  in  its  passage  through  the 
renal  tubules  it  exerts  a  distinct  influence  on  the  secreting  cells. 
It  is  also  freely  eliminated  by  the  intestines,  and  when  it  causes- 
purgation  we  may  believe  that  it  is  eliminated  more  freely  by  the 
bowels  than  by  the  kidneys. 

Absorption  from  the  stomach  and  intestines  is  very  slow  when 
there  is  an  impediment  to  the  passage  of  portal  blood  through 
the  liver.  Hence,  perhaps,  the  reason  why  in  these  cases  calomel 
fails  to  produce  much  effect  during  the  first  forty-eight  hours  oi 
its  exhibition.  In  the  intestines  it  stimulates  the  glands  and 
vessels,  and  in  diseased  conditions  of  the  portal  system  we  may 
conceive  that  this  action  is  beneficial,  and  may  assist  the 
glands  and  veins  in  their  efforts  at  absorption,  and  so  help  the 
kidneys. 
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In  my  case  the  'urinary  solids  were  notably  increased ;  urea, 
urates,  and  bile  pigment  were  passed  in  quantity,  and  though  we 
must  take  into  account  the  fact  of  the  absorption  and  excretion  of 
the  dropsical  fluid  and  allow  for  this,  still,  clinically,  the  effects 
of  the  calomel,  in  this  instance,  on  the  secretion  of  bile  and  urea 
by  the  liver  and  their  excretion  by  the  kidneys  were  very  similar 
to  those  caused  by  the  perchloride  salt  in  Dr.  i'aton's  experiments. 
To  my  mind,  therefore,  it  does  not  appear  necessary  to  ascribe  the 
good  effects  of  calomel  in  these  cases  to  a  conversion  in  the  human 
system  of  the  subchloride  into  a  perchloride  of  mercury,  a  change 
which  most  likely  rarely,  or  never,  happens. 

I  may  add  that,  during  the  last  year,  I  have  observed  in  many 
instances  of  cardiac  and  hepatic  trouble  that  the  exhibition  of 
small  doses  of  blue  pill  or  calomel  has  been  followed  by  an  in- 
creased urinary  secretion. 


GLYCERINE   AS   A   SURGICAL   DRESSING.' 
By  CHARLES  E.  S.  FLEMMING,  M.R.CS. 


Thk  essential  points  of  a  good  surgical  dressing  are  :  ].  It  mu.st 
be  non-irritating,  either  directly  or  indirectly.  2.  It  must  bo  an- 
tiseptic. Mr.  .lolrn  Wood  has  said  that  "  antiseptics  are  the  local 
use  of  applications  calculated  to  prevent  suppuration  and  putre- 
faction, and  to  promote  quick  healing."  This  admitted,  anti- 
septics must  be  not  only  the  use  of  some  chemical  which  shall 
destroy  septic  germs  or  render  their  growth  impossible  ;  but  also 
the  use  of  such  means  as  shall,  by  promoting  quick  healing  and 
I)reventing  suppuration,  tend  to  render  the  presence  of  these 
germs  less  harmful.  In  considering  these  means  we  are  brought 
to  the  third  essential  point,  and  that  is  quick  and  thorough  ab- 
sorption, and  here  it  is  that  dressings  in  common  use  appear  most 
to  fail. 

In  most  cases,  no  doubt,  under  the  usual  dressings  the  healing 
of  wounds  is  both  rapid  and  good,  but  in  others,  whatever  has 
been  used,  after  a  short  time  the  discharge  becomes  caked  and 
hard  and  forms  an  impermeable  barrier  to  all  further  secretion, 
such  dressings  become  adherent  to  the  wounded  surface,  causing 
injury  and  pain  in  removal.  Most  remedies  that  have  been  tried, 
to  maintain  constant  absorption,  appear  to  have  some  serious  ob- 
jection. The  Mackintosh  cloth  retains  all  the  watery  vapours  as 
well  as  the  discharge,  and  acts  like  a  poultice,  the  various  greasy 
substances,  including  vaseline,  while  in  the  non-fluid  state  form 
an  impermeable  covering  to  the  wounded  surface,  and  when 
melted  act  like  oil,  which  retards  or  prevents  the  discharge 
escaping,  for  it  saturates  the  dressing  and  takes  up  the  position 
the  discharge  should  occupy,  and  also  not  being  miscible  with  the 
discharge,  prevents  it  passing  on  to  any  part  of  the  dressing  ready 
to  receive  it  :  a  water  dressing  is  very  well  while  it  lasts,  but  the 
heat  of  the  body  soon  evaporates  the  water  and  we  are  no  better 
off  tlian  before. 

Now  we  want  a  dressing  that  is  non-irritating,  antiseptic,  will 
not  become  adherent,  will  allow  free  drainage,  will  not  allow  the 
discharges  to  get  hard  and  caked,  will  be  freely  miscible  with 
the  discharges,  and  not  evaporate  at  any  temperature  of  the  body 
nor  occupy  the  place  intended  for  the  discharges.  We  have  I  think 
what  we  want  in  the  glycerine  of  starch  of  the  P/tann»copwia, 
with  some  antiseptic  dissolved  in  it;  for  example,  corrosive  sub- 
limate 1  in  1,000  parts.  The  starch,  added  for  convenience  of  ap- 
plying the  glycerine,  in  addition  forms  a  non-irritating  surface  to 
apply  to  the  wound  and  is  a  mechanical  protection  ;  it  is  most 
conveniently  applied  thickly  spread  on  one  or  more  layers  of 
Gamgee  tissue  or  some  absorbent  wool.  This  application  is  not 
irritating,  is  antiseptic,  and  is  removed  with  the  greatest  ease  from 
any  wounded  surface.  As  glycerine  is  freely  miscible  witli  the 
discharges  it  is  quite  absorbent,  discharge  in  passing  into  and 
through  the  dressing  becomes  mixed  with  the  glycerine,  and  as 
this  does  not  evaporate,  it  is  thus  prevented  from  becoming  caked 
or  hard  and  dry.  The  glycerine,  itself  liygroscopic,  does  not  usurp 
the  place  of  the  discharge  nor  prevent  the  free  escape  of  the 
watery  vapours.  Such  a  dressing  after  several  days  will  be  found 
moist,  soft,  flexible,  and  easily  removed :  it  is  heavy  with  the 
quantity  of  fluid  it  contains,  a  proof  of  its  absorptive  powers. 
The  discharges  are  not  collected  in  one  spot.  Ne.xt  the  wound 
there  is  a  jelly-like  1  lyer  which  is  easily  removed,  having  a  clean 
surface,  and  the  sutur-'S,  if  any,  distinct  and  easily  taken  out,  not 
being  caked  with  bl<  od. 

1  Abstract  of  paper  reail  before  the  Bath  and  Bristol  Bi-anch. 


In  my  own  practice  I  have  found  healing  of  incised  woumls 
under  this  dressing  quick  and  accurate,  and  the  dressing  of  lace- 
rated and  contused  wounds  is  absolutely  painless  and  very  quick: 
I  have  found  it  of  much  benefit  in  those  chronic  granulating 
wounds  which  every  dressing  seems  to  irritate,  and  have  applied 
it  with  success  as  a  daily  dressing  in  two  cases  of  purulent  con- 
junctivitis. I  have  not  had  an  opportunity  of  trying,  but  should 
think  glycerine  of  starch  might  be  used  with  advantage  in  skin 
grafting. 

DENTAL    SCHOOLS    AS    DEPARTMENTS   OF 
MEDICAL   SCHOOLS. 

Br  F.  NEWLAXD  I'EDLEY,  F.R.C.S.  and  L.D.3., 

Dcutal  Surgeoa  to  Guy's  Hospital. 

Every  speciality  of  medicine  should  be  taught  in  general  medical 
schools,  and  there  is  nothing  in  dt-ntal  surgery  that  cannot  be 
done  and  taught  in  a  general  hospital.  The  institution  of  den- 
tal schools  in  general  hospitals  would  place  dental  surgery  on  t.lie 
same  footing  as  the  other  specialities,  and  would  open  up  .a  vast 
field  for  remunerative  labour  in  the  only  speciality  that  is  not 
crowded.  For  the  last  ten  years  no  one  has  been  allowed  to  adopt 
the  dental  profession  without  having  obtained  the  L.D.S.  diploma, 
and  since  that  date  the  entry  of  qualihed  men  has  not  been  equal 
to  the  yearly  losses.  Last  year  354  names  disappeared  from  the 
lieffister,  and  only  4.">  additional  licentiates  entered  the  profession 
throughout  the  United  Kingdom.  Hence  there  will  soon  be  a 
considerable  demand  lor  dental  education,  and  fresh  "  special '" 
hospitals  will  have  to  be  opened,  or  dental  surgery  will  have  to 
be  taught  in  general  hospitals.  Few  will  doubt  that  the  latter 
course  is  preferable. 

The  following  is  an  outline  of  the  existing  plan  of  dental  educa- 
tion. It  is  a  four  years'  curriculum  from  the  date  of  registration 
as  a  student.  The  first  two  years  are  spent  in  a  workroom  as 
apprentice  or  pupil  to  a  registered  dental  surgeon.  The  second 
two  years  are  passed  in  hospital  study.  The  apprenticeship  ex- 
tends over  three  years,  liut  the  third  year  of  this  term  is  allowed 
to  run  contemporaneously  with  the  course  of  hospital  study.  At 
the  end  of  the  first  two  years  the  dental  student  enters  a  general 
hospital  and  a  "  special  "  hospital  at  the  same  time.  At  the  for- 
mer he  dissects,  and  attends  lectures  on  general  surgery,  medi- 
cine, etc.  At  the  "special"  hospital  he  attends  lectures  on  den- 
tal subjects,  and  learns  the  practical  work  of  his  calling.  There 
are  two  "special"  hospitals,  one  in  Leicester  Square  and  one  in 
Great  I'ortland  Street.  On  the  completion  of  four  years  after 
registration  the  candidate  is  eligible  for  examination  as  licentiate 
of  dental  surgery.  The  L.D.S.  diploma  confers  the  right  to  prac- 
tise dental  surgery.  Obviously  great  disadvantages  beset  tliie 
wandering  existence  between  two  hospitals,  with  both  of  which 
the  dental  student  is  connected,  and  to  neither  of  which  can  he 
feel  he  belongs.  lie  may  be  pardoned  if  in  after  life  he  is  un- 
certain whether  he  represents  a  development  of  surgery  or  a 
"  special "  creation. 

The  great  majority  of  dental  students  enter  at  Charing  Cross 
or  Middlesex,  as  these  hospitals  are  conveniently  situated  Icr 
the  "special"  hospitals,  and  the  lecture  hours,  etc.,  are  harmo- 
nised to  suit  the  practice  and  lectures  of  the  "  special  "  hospitals. 
This  disjointed  system  was  necessary  in  the  past,  because  the 
new  development  was  going  through  rapid  transitional  changes, 
and  a  complete  special  course  of  training  had  to  be  gradually 
elaborated.  And  here  a  pause  should  be  made  to  oii'er  a  just 
tribute  to  the  Dental  Hospital,  Leicester  Square,  whose  staff  have 
well  completed  their  task,  and,  keeping  their  institution  free  from 
the  objections  usually  attaching  to  "  special  "  hospitals,  have  car- 
ried dental  education  forward  to  a  point  at  which  it  may  now  be 
wisely  transferred  to  general  hospitals. 

The  hospital  alluded  to  is  incomplete  as  a  dental  school,  in  pos- 
sessing no  beds,  and  having  no  surgical  and  medical  teaching 
within  it ;  but  there  is  no  reason  that  a  general  hospital  should 
not  now  include  a  dental  school,  whereby  ihe  necessary-  instmc- 
tion  could  be  afforded  devoid  of  impedimi-nt.  All  that  is  needed 
is  to  secure  daily  attendance  of  dental  oflicers  to  teach  and  de- 
monstrate, and  to  appoint  lecturers  on  the  special  subjects.  This 
transfer  would  be  fraught  with  great  benefii  to  general  hospitals, 
to  dental  students,  and  to  medical  students.  The  general  hospi- 
tals would  be  enabled  to  treat  a  large  class  of  disease  which  is  at 
present  very  much  neglected.    The  dental  student  would  have  an 
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opportunity  of  attending  a  great  hospital,  and  receiving  his  com- 
plete education  under  one  roof  amongst  medical  students,  and  he 
iMuld  not  fail  to  carry  away  with  him  traditions  and  friendships 
that  would  influence  his  professional  career. 

A  fair  proportion  of  dental  students  take  the  M.R.C.S.  as  well  as 
the  L.D.S.,  and,  under  favourable  circumstances,  most  of  them 
would  find  it  well  and  easy  to  complete  the  requirements  for  the 
a.R.C.S.,  L.R.C.P.,  and  L.D.S.  They  could  distribute  their  dental 
studies  over  the  whole  hospital  course.  Such  men  would  certainly 
be  dental  specialists.  At  present  these  candidates  are  practically 
precluded  from  attending  great  hospitals,  for  they  lose  so  much 
time  running  backwards  and  forwards,  and  the  lecture  hours  do 
not  fit  in.  The  writer  does  not  forget  his  experience  as  a  student 
at  Guys  Hospital  andLeicesterSquare  Hospital  contemporaneously. 
During  two  successive  summer  sessions,  the  student  has  to  attend 
at  8  A.M.,  four  days  a  week,  at  Leicester  Square  Hospital  for  spe- 
cial lectures. 

Medical  students  would  profit  greatly  by  being  able  to  fami- 
liarise themselves  with  the  scope  of  the  speciality,  and  by  ac- 
quiring a  general  knowledge  of  the  means  adopted  by  dentists 
■to  alleviate  dental  disorders.  They  could  continue  to"  hold  ap- 
^p»intment3  of  dental  surgeons'  dressers  in  the  extracting-room, 
aniJ  would  there  learn  what  teeth  should  be  removed,  and  what 
can  be  saved.  They  would  have  daily  opportunities  of  witnessing 
the  exhibition  of  nitrous  oxide  gas,  alone  or  in  combination  with 
ether.  A  daily  attendance  of  an.'esthetists  could  easily  be  secured 
from  amongst  qualified  students,  and  this  appointment  would  be 
of  great  service  to  those  who  held  it.  Such  tuition  would  enable 
a  general  practitioner  to  give  an  cpinion  on  questions  that  will 
inevitably  be  asked  him  in  practice,  and  at  this  point  he  may  rest. 
I  would  strictly  confine  the  practical  work  of  the  stopping-room 
to  dental  students.  General  practitioners  should  not  fill  teeth, 
and  as  students  they  should  not  waste  their  time  in  acquiring  a 
mere  .smattering  of  that  art.  .^^nother  class  of  students  would 
benefit  greatly  by  facilities  to  take  up  dental  surgery  as  a  spe- 
ciality. I  refer  to  the  numerous  young  qualified  men  wandering 
about  every  hospital,  and  with  no  prospects  of  making  a  practice 
in  general  surgery  or  medicine.  Many  of  these  would  be  glad  to 
devote  themselves  to  a  specialty  which  is  open  to  young  men. 
For  thoroughly  educated  young  specialists  of  this  description 
there  is  an  unlimited  field;  and  the  College  of  Surgeons  offers  them 
every  facility  by  modifying  their  curriculum  and  examination  for 
the  L.D.S. 

It  is  notevi'orthy  that  the  British  Colonies  and  India  are  practi- 
cally without  dentists.  Granted  the  work  is  of  a  tedious  nature, 
and,  as  a  rule,  fatiguing,  yet  the  patients  are  not  of  a  disagreeable 
claas ;  the  evening  may  be  devoted  to  leisure,  and  sleep  is  un- 
disturbed by  the  call  of  duty.  Any  first-rate  operator,  however 
young,  can  earn  a  fair  living  from  the  commencement,  and  it  is 
quits  his  own  fault  if  he  do  not  eventually  attain  moderate 
worldly  success.  No  one  can  he  advised  to  enter  the  profession 
in  a  half-hearted  way;  bad  mechanics  and  incompetent  manipula- 
tors wUl  assuredly  fail  to  succeed,  and  rightly,  too.  Also,  the 
tendency  of  bringing  dental  education  within  the  scope  of  general 
schools  would  be  to  raise  the  standard  and  enhance  the  competi- 
tion. On  the  other  hand,  when  the  dental  speciality  is  taught  and 
practised  like  the  other  specialities  of  medicine,  there  will  be  feeble 
prospects  of  competition  from  abroad,  and  an  increased  apprecia- 
tion of  the  importance  of  the  subject  will  create  an  enormous 
demand  for  this  kind  of  skilled  labour.  Good  operators  have 
nothing  to  fear  for  many  years,  as  the  present  Denial  Rer/ister 
only  contains  5,000  names,  and  not  one  thousand  of  these  men  are 
qualified. 


ACUTE   NECROTIC  PERICHONDRITIS   OF   THE 

LARYNX   IN   A    PIG. 

By    PEOCTER    S.    HUTCHINSON,    M.R.C.S. 
AsBistant-Surgeoo,  Throat  Hospital,  Golden  Square. 

As  cases  of  idiopathic  perichondritis  of  the  larynx  in  the  human 
subject  are  rare,  and  when  they  do  occur  the  suspicion  of  syjihilis 
as  a  cause  is  often  difficult  to  eliminate,  the  following  case  happen- 
ing in  one  of  the  lower  animals  is  important.  J  t  occurred  some 
year.s  ago  in  a  fat  and  otherwise  healthy  boar  pig,  and  was  ob- 
tained by  my  father,  by  whom  the  animal  had  been  seen. 

The  animal  suffered  from  symptoms  exactly  resembling  croup, 
the  breathing  being  stridulous  and  very  difficult.    The  onset  had 


been  rapid ;  at  any  rate  the  pig  had  been  urgently  ill  for  only  a 
few  days.  No  special  cause  could  be  assigned  for  the  attack.  As 
there  seemed  no  likelihood  of  recovery  and  the  dyspnrea  was 
great,  the  animal  was  killed.  The  subjoined  woodcut  shows  the 
condition  found  post  mortem.  It  shows  the  larynx  divided  poste- 
riorly in  the  middle  line. 


The  inflammation  is  seen  to  be  around  the  cricoid  cartilage,  c, 
which  is  partially  necrosed.  On  the  left  side  is  seen  the  inflam- 
matory tissue,  a,  which  has  taken  the  place  of  the  cartilage.  A 
considerable  portion  of  the  cartilage  had  exfoliated,  leaving  only 
a  small  portion  at  the  lower  and  inner  part.  The  exfoliated  por- 
tion is  shown  at  the  side  in  the  long,  irregular  piece  marked  d. 
On  the  opposite  side  the  same  inflammatory  tissue  (shaded  in  the 
drawing)  is  seen  around  the  cartilage,  c;  the  inflammation  is 
localised  chiefly  to  this  part,  extending  towards  the  front  for  a 
considerable  distance  and  then  ceasing.  It  is  to  be  noted  that  no 
considerable  suppuration  had  attended  the  process.  The  necrosed 
fragment  was  embedded  in  a  soft  granulation  structure,  with  only 
a  very  small  quantity  of  puriform  fluid.  There  was  general 
03dema  of  the  larynx,  which  explained  the  dyspnoea.  The  other 
cartilages  were  healthy,  and  no  breach  of  surface  had  taken  place 
anywhere. 

I  have  been  unable  to  find  in  any  of  the  books  on  veterinary 
subjects  any  mention  of  perichondritis  of  the  larj-nx  in  animals. 
I  find  in  ilackeuzie's  work  O/i .  the  La)-i/n.r  and  Trachea,  p.  282, 
that  he  records  three  cases  of  primary  mfiammation  of  the  car- 
tilages, all  in  patients  over  sixty  years  of  age — two  men  and  one 
woman.  It  was  the  cricoid  which  suffered  in  each  case  of  pri- 
mary disease.  He  says :  "  The  idea  of  Dittrich  that  the  disease 
arises  from  ossification  of  the  cricoid  cartilage,  leading  to  pressure 
on  the  soft  parts  against  the  vertebral  column  and  subsequent 
necrosis,  is  probably  erroneous."  There  was  no  ossification  in  this 
case  ;  and  the  animal,  although  adult,  was  not  senile.  The  speci- 
men has  been  forwarded  to  the  College  of  Surgeons'  Museum,  in 
which  as  yet  there  is  no  similar  one. 

It  remains  exceedingly  difficult  to  suggest  any  plausible  cause 
for  such  an  attack  of  laryngitis  as  that  described,  but  I  may 
repeat  that  the  case  is  very  valuable  as  conclusive  proof  that  sucii 
may  take  place  quite  independently  of  any  specific  influence. 
That  the  inflammation  was  catarrhal  is  perhaps  most  probable. 


TUBERCULAR     ULCER    AND    "PSORIASIS"    OF 

TONGUE. 

By  H.  A.  THOMSON,  M.B.,  M.R.C.S., 

Late  Demonstrator  of  Pathology.  University  of  Edinburgh. 


The  combination  of  psoriasis  and  tubercular  ulceration  of  the 
tongue  is  of  rare  occurrence,  and  presents  considerable  difficulty 
in  diagnosis. 

The  details  of  the  case  are  as  follows :  the  patient,  a  man  aged 
51,  was  admitted  to  tlie  Royal  Infirmarj',  Edinburgh,  under  the 
care  of  Mr.  Duncan,  in  November,  1886,  with  the  historj'  that  he 
bad  had  no  previous  illness,  but  that  his  tongue  had  been  sore  for 
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six  months.  He  had  been  a  heavy  smoker,  but  was  latterly 
obliged  to  give  it  up  from  the  suffering  it  caused  him.  The 
tongue  on  examination  showed  two  distinct  conditions :  tliere 
was  an  ulcer  about  the  size  of  a  florin  along  the  left  free  margin 
of  the  tongue  quite  close  to  the  tip  ;  irregularly  circular  in  shape, 
edges  thickened  and  only  slightly  raised,  the  base  a  good  deal 
excavated  and  occupied  by  somewhat  prominent  shreddy  granula- 
tions of  indolent  type.  Immediately  adjoining  the  ulcer,  over  a 
circular  area  of  one  inch  diameter  occupying  the  central  portion 
of  the  anterior  luxlf  of  the  tongue,  were  a  series  of  irregular  poly- 
gonal plates  of  a  greyish-white  colour;  contiguous,  but  separated 
from  each  otlier  by  deep  fissures.  Towards  the  margin  of  patch 
the  plates  were  not  so  raised  nor  so  defined,  and  gradually  merged 
into  the  normal  epithelium. 

He  had  signs  of  phthisis  in  both  lungs,  and  was  treated  on 
general  principles,  but  he  gradually  sank,  and  died  on  December 
18th,  1886.  ■ 

Post-mortem  e.tamiuation  showed  advanced  tubercular  phthisis 
of  both  lungs.  The  tongue  was  prepared  for  microscopic  ex- 
amination, with  the  following  result :  the  portion  affected  with 
psoriasis  (leucoplakia)  showed  tlie  characteristic  changes  in  its 
epithelial  covering  which  were  first  fully  described  by  Scliwimmer 
and  Nedopil  in  1877,  and  need  not  lie  again  detailed ;  the  sub- 
epithelial tissue  throughout  was  infiltrated  with  small,  round 
cells,  here  and  there  aggregated  into  more  or  less  spherical  masses, 
in  many  of  which  the  centre  was  occupied  by  one  or  more  giant 
cells  of  large  size  and  typical  structure.  These  cell  masses  were 
in  some  parts  quite  close  to  the  epithelial  covering,  and  in  some 
there  was  evidence  of  commencing  caseation.  At  the  deeper  part 
of  the  corium  there  was  a  considerable  amount  of  fully-formed 
fibrous  tissue,  whicli  also  passed  down  between  the  bundles  of 
the  superficial  lingual  muscle,  compressing  these  and  causing 
their  atrophy  and  absorption. 

Towards  the  margin  of  the  ulcer  the  cellular  infiltration  of  the 
corium  was  greater  in  degree  and  depth,  with  more  caseation  and 
breaking  down  in  the  centre  of  the  nodules,  while  the  giant  cells 
became  fewer  in  number.  At  the  site  of  the  ulcer  the  epithelium 
was  entirely  absent,  and  the  floor  of  the  ulcer  was  made  up  of 
tubercle-follicles  and  small-celled  infiltration  breaking  down 
towards  the  surface.  The  tubercular  infiltration  extended  down- 
wards irregularly  throughout  the  substance  of  the  tongue,  the 
muscular  fibres  being  in  great  part  absorbed  or  wasted  and  re- 
placed by  giant  cell  systems  and  small-celled  infiltration.  Sec- 
tions stained  with  gentian-violet  after  Ehrlich-Weigert's  method, 
with  eosin  as  contrast  stain,  showed  tubercle  bacilli  in  greater 
abundance  in  those  follicles  forming  the  base  and  edges  of  the 
ulcer,  being  aggregated  in  clumps  in  those  nodules  most  advanced 
in  caseation  and  disintegration.  Thej-  were  elsewhere  more 
sparingly  distributed. 

With  reference  to  the  diagnosis  in  this  case,  all  that  was  made 
out  during  life  was  that  it  was  not  malignant.  The  balance  of 
opinion  was  in  favour  of  syphilis,  but  the  aid  usually  obtained  by 
watching  the  effect  of  remedies  was  not  forthcoming  owing  to  the 
patient's  phthisical  condition  and  conse(|uent  death. 

Viewing  the  treatment  of  such  a  case,  with  the  supposition 
that  there  was  no  tubercle  elsewhere  and  with  the  hope  of  eradi- 
cation, it  is  obvious  that  the  scraping  of  the  ulcer  with  the  sharp 
spoon  would  have  been  of  doubtful  efBcacy,  inasmuch  as  the 
tubercular  infiltration  of  the  subepithelial  tissue  had  extended 
fully  an  inch  beyond  the  margin  of  the  ulcer,  under  the  epithe- 
lium affected  with  "psoriasis." 


A    CASE    OF    PRIMARY    SCIRRHUS    OF    THE 

PANCREAS:    NECROPSY. 

By    AKTHUR    TROWER,    il.R.C.S., 

Broadstiiirs. 


T.  B.,  aged  45,  was  formerly  a  sailor  in  the  navy,  from  which  he 
retired  some  few  years  ago  on  account  of  bad  health,  being  a 
victim  to  ague  and  asthma.  For  the  last  three  years  he  had 
suffered  from  bronchitis,  asthma,  and  dy3p?psia. 

In  March,  188(j,  he  came  under  treatment  for  a  peculiar  condi- 
tion of  the  backs  of  the  hands.  On  the  right  hand  were  three 
bulhB,  two  of  one  iiicli  and  one  of  half  an  inch  in  diameter ;  on 
the  left  was  one  bulla  of  two  inches  in  diameter.  All  the  bulko 
were  circular,  situated  on  thickened  and  inflamed  bases,  and  con- 
tained flaky  serlimr'and,  after  p»r.?isting  for  about  five  weeks. 


they  left  raised  and  warty  cicatrices,  the  skin  not  becoming 
natural  till  about  ten  weeks  after  their  first  appearance.  ,; 

In  the  following  July  he  was  laid  up  with  these  symptoms:'^ 
Loss  of  appetite,  great  thirst,  epigastric  pain,  and  occasional 
vomiting,  a  thickly-coated  tongue,  and  Constipated  bowels ;  he 
was  passing  a  great  quantity  of  pale  urine,  specific  gravity  1002, 
containing  no  albumen ;  there  was  no  ha;matemesis  or  meh-ena. 
He  was  said  to  be  losing  flesh.  Malignant  disease  was  suspected, 
but  no  tumour  could  be  felt.  Mter  treatment,  with  rest  in  bed 
and  very  careful  dieting  for  about  a  month,  his  condition  improved 
considerably  and  he  began  to  get  about  a  little,  though  he  still 
suffered  from  severe  pains  in  the  epigastrium.  At  this  time  his 
right  leg  became  white,  swollen,  and  oedemutous,  but  recovered  after 
a  few  days'  rest  and  treatment. 

In  the  following  October  the  symptoms,  as  described  in  July, 
returned  with  renewed  ^^olence,  the  epigastric  pain  being  very 
severe,  and  described  as  dragging  and  tearing  him  in  half ;  he 
could  retain  no  solid  food,  and  liquids  only  in  very  small  quanti- 
ties ;  the  vomit  contained  much  bile  ;  he  was  anaemic  and  slightly 
jaundiced,  and  was  increasing  in  bulk  from  accumulation  of  fat. 
The  liver  was  now  found  to  be  very  much  enlarged,  extending 
four  inches  below  the  ribs  and  into  the  left  hypochondrium.  The 
pulse  was  feeble  and  rapid,  and  the  heart-sounds  weak.  The 
urine,  normal  in  quantity  and  of  specific  gravity  1003,  contained 
no  albumen.  The  symptoms  increased,  and  he  died  the  second 
week  in  October,  after  an  attack  of  hxmatemesis. 

Necropsy. — The  lungs  were  natural,  the  heart  small,  the  peri- 
cardium adherent  all  over  from  old  deposit  of  lymph,  the  ab- 
dominal walls  contained  a  layer  of  fat  tliree-quarters  of  an  inch 
thick,  the  omentum  was  nearly  an  inch  thick  with  fat,  the  liver 
was  of  enormous  size,  pushing  up  the  diaphragm  and  extending 
four  inches  below  the  ribs,  the  left  lobe  pushing  against  the  ribs 
in  the  left  hypochondrium,  its  substance  pale  and  fatty ;  the  gall- 
bladder contained  about  four  oiuices  of  black  green  bile,  the  duct 
being  thickened  but  pervious ;  the  mucous  membrane  of  the 
stomach  was  thickened  and  grey,  with  petechial  spots  over  largo 
curvature  ;  the  pancreas  was  large  and  hard,  and  composed  chiefly 
of  various  sized  masses  of  scirrhus ;  no  other  organ  was  involved, 
and  no  scirrhous  glands  were  found ;  the  duct  of  the  pancreas 
was  thickened  but  pervious,  the  spleen  was  large  and  soft,  the 
kidneys  were  natural.  Specimens  of  the  growth  and  of  the  liver 
were  examined  under  the  microscope.  ,,,  , 

Remakes. — The  cliief  features  of  interest  in  this  case  are  ttlo 
great  accumulation  of  fat,  the  phlegmasia,  the  low  specific  gra\-it;f 
of  the  urine,  and  the  condition  of  the  hands.  The  chief  office  of 
the  pancreas  being  that  of  emulsifying  fat,  it  would  seem  that 
the  increase  of  fat  might  be  a  valuable  symptom  in  diagnosing 
this  rare  form  of  disease,  although  no  mention  of  it  is  to  be  found 
in  any  recorded  case.  Phlegmasia  is  not  uncommon  in  deep- 
seated  cancer ;  in  fact.  Trousseau  regards  it  as  an  important  sign. 
The  interference  with  the  function  of  the  hepatic  cells,  and  with 
the  cii'culation  through  the  liver,  owing  to  the  fatty  infiltration 
of  that  organ,  will  account  for  the  diminished  e.xcretion  of  urea 
and  consequent  low  specific  gravity  of  the  urine.  Pemphigus,  of 
which  the  condition  of  the  hands  was  apparently  a  variety 
(hydroa?),  has  been  noted  in  cases  of  degeneration  of  the  liver  and 
spleen  and  other  'WiJ.sting  diseases. 


A  CASE  OF  TREPHINING  THE  SPINE  FOR  CpM 
PRESSION   OF  THE  SPINAL  CORD.  ""       ■ 

By  WILLIAM   THORBURN,  F.R.C.S., 

Surgical  Registi-ar  to  the  Manchester  Royal  Infirmary,  etc. 


At  the  present  time,  when  much  interest  is  being  aroused  in  thi" 
surgery  of  the  spine,  the  following  hitherto  unpublished  case  may 
be  of  interest  as  one  of  the  earliest  operations  undertaken  with  a 
view  of  removing  pressure  from  the  spinal  cord.  The  fact  that 
the  patient  was  not  markedly  benefited  does  not  appear  to  the 
wi'iter  any  just  ground  for  withholding  this  contribution  to  the 
data  for  a  future  verdict. 

When  I  was  house-surgeon  to  the  Clinical  Hospital  in  Man- 
chester, I  admitted,  under  the  care  of  Dr.  Maccall,  on  March  9tb, 
1885,  a  boy,  aged  G  years.  The  history  given  by  the  father  was  that 
on  March  2nd  the  child,  having  previously  been  well,  began  to  com- 
plain of  pain  in  his  chest.  On  the  night  of  March  5th  he  went  to 
bed  as  usual,  but  on  awaking  on  the  morning  of  the  Gth-  he  was 
paralysed.    Examination  revealed  marked  prominence  of  the  third 
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and  fourth  dorsal  spines,  with  absolute  paralysis  and  ansesthesia 
below  the  level  of  the  third  or  fourth  dorsal  nerves.  There  was 
no  hyperaesthesia,  muscular  spasm,  or  other  sign  of  irritation  of 
the  cord  or  its  nerves.  Chest  movements  were  very  defective, 
and  there  was  a  large  amount  of  mucus  in  the  bronchial  tubes. 
Respirations  44,  temperature  (respere)  101°.  The  boy  was  placed 
in  bed  with  the  spine  as  straight  as  possible,  and  a  stimulant  ex- 
pectorant mixture  given. 

On  the  following  day  the  respirations  became  much  more  diffi- 
cult, some  dulness  appeared  at  the  right  apex,  and  the  tempera- 
ture rose  to  104.8°.  A  day  later  he  was  again  worse,  and  was 
evidently  sinking  very  rapidly. 

In  the  meantime  I  had  come  to  the  conclusion  that  the  source 
of  the  mischief  was  pressure  upon  the  spinal  cord,  either  by  blood 
or  by  pus.  The  rapid  onset  negatived  pachymeningitis  and  bony 
thickening,  the  absence  of  irritative  symptoms  appeared  to  render 
unlikely  transverse  myelitis,  which  is  moreovtr  uncommon,  and 
pressure  by  dihris  would  probably  have  been  relieved  by  exten- 
sion.' Under  these  circumstances  it  occurred  to  me  that  pressure 
would  probably  be  relieved  by  opening  the  spinal  canal,  giving 
exit  to  pus  or  blood  if,  as  I  supposed,  any  were  present,  or  re- 
moving the  counterpressure  of  the  arch  if  the  mischief  were  due 
to  a  solid  projection  in  front.  I  sent  for  Dr.  JIaccall  and  Mr. 
Southam,  respectively  the  physician  and  surgeon  to  the  hospital, 
and  these  gentlemen  accepting  my  views,  the  operation  was  at 
once  performed  by  the  latter. 

Chloroform  having  been  given,  a  vertical  incision,  about  three 
inches  long,  was  made  in  the  middle  line,  over  the  affected 
spinous  processes ;  the  soft  parts  were  raised  from  the  bones  by  a 
raspatory,  and  the  laminae  of  the  third  dorsal  vertebra  cut  through 
by  a  Hey's  saw  and  bone  forceps.  An  opening  about  the  size  of 
a  sixpence  was  thus  made  in  the  spinal  canal,  and  about  fifteen 
minims  of  pus  at  once  escaped.  At  the  bottom  of  the  opening 
was  seen  the  apparently  healthy  dura  mater.  A  drainage-tube 
was  then  inserted,  so  bent  that  its  convexity  lay  in  the  opening 
into  the  spinal  canal,  and  the  wound  was  sutured.  The  spray  was 
used,  with  carbolised  gauze  dressings. 

After  the  operation  the  breathing  was  distinctly  better,  but  no 
other  change  could  be  discovered.  On  the  following  morning  the 
improvement  appeared  to  be  maintained,  but  there  was  a  good 
deal  of  pus  in  the  urine.  The  wound  being  dressed,  no  more  pus 
appeared  to  have  escaped.  On  the  afternoon  of  this  day  breath- 
ing again  became  much  worse ;  the  temperature,  which  had  fallen 
to  the  normal,  rose  to  104.6°,  and  shortly  after  midnight  the  boy 
died  asphyxiated.     No  post-mortem  examination  was  permitted. 

Although  the  result  in  this  case  was  unsatisfactory,  there  could 
be  no  doubt  that  the  patient's  condition  was  improved  by  tlie 
operation,  and  it  will  be  obvious  that  in  the  spinal  canal  of  so 
small  a  child,  even  the  slight  quantity  of  pus  which  was  dis- 
covered would  constitute  a  serious  source  of  pressure.  Had  the 
operation  been  performed  at  an  earlier  period,  before  the  patient 
was  already  almost  in  articulo  mortis,  I  cannot  but  think  that 
the  result  might  have  been  otherwise.  At  that  time  such  a  pro- 
ceeding could  only  be  regarded  as  justifiable  in  an  extreme  case; 
but,  having  regard  to  the  experience  thus  gained,  I  should  now 
certainly  be  strongly  inclined  in  a  similar  case  to  operate  earlier. 
The  operation  itself  was  by  no  means  difficult,  and  there  ap- 
pears no  reason  why,  with  antiseptic  precautions,  it  should  not 
prove  to  be  harmless. 

[The  above  was  written  before  the  publication  of  Dr.  ilacewen's 
recent  address,  which  demonstrates  conclusively  the  feasibility  of 
the  operation.] 


SURGICAL  MEMORANDA. 


THE    "BLOODLESS"    METHOD    OF    REMOVING    VESICAL 
GROWTHS  CONTROLLED  BY  ELECTRIC  ILLUMINATION. 

The  acme  of  perfection  in  the  treatment  of  vesical  growths  would 
consist  in  their  sifcessful  ablation  through  the  urethra,  without 
subjecting  the  patient  to  a  cutting  operation.  Although  five 
cases  may  be  found  in  the  literature  which  demonstrate  the  pos- 
Ribility  of  such  a  proceeding,  yet  the  foitunate  issue  of  these 
cases  was  more  dependent  upon  chance  than  skill  or  science.  In 
1876  Maas,^  of  Breslau.  thrice  succeeded  in  removing  small  pedun- 

^  See  Holmes's  System  of  Surgeri/,  tliird  edition,  vol.  ii,  p.  409. 
2  Maaf,  Btrlir.  Klin.  Woch.,  January  24tb,  1876. 


culated  mucous  polypi  from  the  male  bladder  by  entangling  the 
growth  in  the  eye  of  a  double-channelled  catheter,  and  by  snap- 
ping the  stalk  with  the  force  of  the  outflowing  current.  Two 
other  cases  of  unexpected  but  equally  lucky  removal  have  been 
recorded  by  Ultzmann,'  of  Vienna,  and  Mr.  Bryant.*  But  this 
method  could  only  be  practised  on  tlie  mere  chance  of  a  growth 
existing  in  the  bladder,  of  its  being  small  and  pedunculated,  and 
of  its  becoming  engaged  haphazardly  in  the  eye  of  the  catheter. 

The  following  case  will  serve  to  show  that  this  line  of  treat- 
ment has,  however,  now  advanced  to  a  practical  po.ssibility,  for 
on  discovering  a  small  stalked  tumour  in  the  bladder  by  means  of 
the  electric  cystoscope,'  we  can  direct  the  eye  of  an  appropriately 
curved  tube  towards  its  site,  apply  suction  by  means  of  an  india- 
rubber  ball  with  judgment  and  accuracy,  so  as  to  engage  the 
growth  in  the  eye  and  endeavour  to  jerk  it  from  its  attachment. 
An  old  gentleman  was  sent  to  me  by  Dr.  Travers  Stubbs  with 
a  diagnosis  of  probable  vesical  growth.  He  had  had  a  painless 
haematuria  of  five  weeks'  duration.  On  passing  the  incandescent 
lamp  cystoscope  a  peculiar  russet-grey  lobulated  gro\vth  (?)  was 
seen  to  be  hanging  from  the  anterior  wall  of  the  bladder,  and  to 
be  swaying  freely  upon  a  pedicle  (Fig.  I'l.  The  mucous  membrane 
in  the  immediate  neighbourhood  had  an 
injected  nodular  appearance  extremely 
suggestive  of  commencing  carcinoma. 
The  colour  of  the  hanging  body  was 
very  puzzling,  for  in  my  previous  cases, 
si.x  in  number.the  growths  had  appeared 
more  or  less  florid.  As  there  was  a  dif- 
ference of  opinion  among  those  present 
as  to  its  nature,  I  considered  how  it 
could  be  removed  without  a  cutting 
operation.  Remembering  the  above- 
quoted  cases,  I  passed  a  large  lithotrity 
tube  and  directed  its  eye  towards  the 
place  where  the  tumour  had  been  seen. 
The  india-rubber  ball  was  then  attached, 
and  suction  made.  Once  or  twice  the  eye  was  felt  to  become 
suddenly  blocked,  hut  on  withdrawing  the  tube  a  little  way  its 
jiatency  became  re-established  by  the  obstructing  body  slipping 
out.  The  third  attempt  was  successful,  and  a  large  brownish- 
grey-looking  body  was  brought  away  in  the  ej'e  and  the  body  of 
the  tube.  It  looked  like  an  old  blood  clot.  On  section  it  was 
subsequently  found  to  be  necrotic  growth  (?)  and  blood  clot.  The 
cystoscope  was  re-introduced  and  the  diseased  site  re-examined. 
There  was  no  bleeding.  A  patch  of  stunted  processes  (atrophied 
villi?)  was  seen  where  the  stalk  had  been  attached.  As  operative 
interference  was  contra-indicated  by  the  cystoscope,  injections 
were  resorted  to,  and  the  haematuria  has  since  been  in  a  great 
measure  controlled.  This  case  is  quoted  as  an  evidence  of  the 
possibility  of  removing  benign  growths  by  means  of  suction  in 
their  earlier  stages  of  development,  those  stages  in  which  one  is 
tempted  to  control  the  most  alarming  symptoms — the  haematuria 
— rather  than  attack  the  cause. 

Old  Burlington  Street.  E.  Hdeey  Fbnwick,  F.R.C.S. 


.  1. — Cyatoscopic  picture 
of  hanging  body. 


LIPOMA  OF  THE  PALM  OF  THE  HAND. 
Lipoma  of  the  pahu  of  the  hand  is  an  affection  of  such  rare  occur- 
rence that  the  following  case  is  not  unworthy  of  record. 

The  patient,  a  collier,  aged  55  years,  recently  presented  himself 
at  the  out-patient  room  of  the  Manchester  Royal  Infirmary  with 
the  following  history.  Eight  years  ago  a  swelling  appeared  in 
the  centre  of  the  palm  of  the  right  hand;  for  about  six  years,  it 
slowly  and  painlessly  increased  in  size,  but  during  the  last  two 
years  it  has  remained  in  a  stationary  condition.  He  does  not 
remember  ever  having  received  any  injury,  though  his  occupa- 
tion involves  using  a  spade  or  pick,  which  exert  considerable 
pressure  on  the  palm. 

On  examination,  a  well-defined,  soft,  elastic  swelling,  which 
almost  gave  the  sensation  of  fluctuation,  was  found  to  involve  tlu- 
entire  width  of  the  palmar  surface  of  the  hand,  extending  from 
the  lower  border  of  the  annular  ligament  to  a  point  about  oni- 
inch  from  the  clefts  of  the  lingers.  It  was  distinctly  lobulated, 
being  divided  by  three  deep  longitudinal  furrows  into  four  lobes 
{vide  figure  taken  from  a  photograph).  The  skin  covering  it  pre- 
sented a  normal  appearance.     The  movements  of  the  fingers  and 


i  Ultzmann,  Ubi;r  Bfrnaturie  (^Wtaier  JClinik),  p.  i:jj. 
<  Bryant.  Th'j  Prnclict:  of  Stirrer//,  vol.  ii,  p.  67. 
^  Author,  the  JouRXAl,  February  4tli,  18SS. 
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thumb  were  perfectly  free,  and  no  pain  was  felt   except  when 
forcible  pressure  was  exerted  upon  the  swelliut;. 

At  first  sight  the  case  resembled  one  of  compound  ganglion,  but 
the  absence  on  palpation  of  the  characteristic  crackling,  which  is 
usually  associated  with  the  pi-esence  of  melon-seed  bodies,  the 
shape  of  the  swelling,  and  especially  the  fact  that  it  was  confined 
to  the  palm,  not  extending  upwards  beneath  the  annular  liga- 
ment to  the  lower  part  of  the  forearm,  pointed  to  a  lipoma ;  its 
solid  nature  was  verified  by  an  exploratory  puncture. 


No  attempt  was  made  to  remove  the  tumour,  as  it  caused  the 
patient  so  little  inconvenience  that  he  did  not  wish  to  undergo 
any  operation.  Moreover,  its  excision  would  probably  have  been 
attended  by  some  difficulty,  for  lipomata  in  this  situation  extend 
deeply,  originating  in  the  fat  beneath  the  palmar  fascia  and  sur- 
rounding the  flexor  tendons,  muscles,  and  other  important  struc- 
tures in  the  palm.  P.  A.  Southam,  F.R.C.S., 

Assistant  Surgeon  to  the  Manchester  Royal  Infirmaiy. 


TRAUMATIC  SEPARATION  OP  THE  SUPERIOR  TIBIAL 
EPIPHYSIS. 
Till  I  read  Dr.  Heuston's  remarks  on  his  case  of  the  above  lesion 
in  the  Journal  a  few  weeks  ago,  1  did  not  know  it  was  so  rare. 
I  send,  therefore,  short  notes  of  a  similar  case  that  came  under 
my  notice  a  short  time  ago.  A  young  man,  aged  20,  was  riding  a 
bicycle  at  a  good  pace,  when  he  collided  with  a  hansom  cab,  and 
was  thrown  off  his  machine.  He  remembered  that  in  falling  the 
crank  axle  of  the  bicycle  struck  the  inner  side  of  his  left  knee. 
On  examination,  there  was  a  good  deal  of  effusion  into  the  left 
knee-joint,  and  below  the  knee  on  the  inner  side  a  distinct  edge 
could  be  felt,  apparently  the  npper  edge  of  the  diaphysis  of  the 
tibia.  By  manipulation  this  projection  could  be  obliterated,  and 
distinct  movement  obtained  between  the  epiphysis  and  shaft  of 
the  tibia,  accompanied  by  a  slight  cartilaginous  crepitus.  The 
limb  was  put  up  in  plaster-of-Paris,  and  did  very  well. 

Brighton.  ^^^,  Edwaed  Peteonell  Manuy,  M.B.Cantab. 


THEEAPEUTIC    MEMORANDA. 


IIYOSCINE  AS  A  HYPNOTIC. 
X  case  has  recently  occurred  to  me  which  I  should  like  to  record, 
as  bearing  on  the  question  of  idiosyncrasy  with  regard  to  hyo- 
scyamine.  My  patient  was  a  lady,  a  little  over  40  years  of  age, 
who  for  a  long  time  past  had  suffered  greatly  from  sleeplessness 
and  restlessness  at  night.  To  relieve  this  I  gave  her  one  of 
Burroughs's  hyoscyamine  tabloids  (one-eightieth  of  a  grain)  dis- 
solved in  water.     Beyond  some  amount  of  dryness  of  the  throat. 


and,  if  anything,  increased  restlessness,  there  was  no  result.  The 
following  night  she  took  two  tabloids,  each  containing  one- 
eightieth  of  a  grain  of  hyoscyamine.  Her  report  of  the  effect 
produce  was  not  encouraging.  Never,  she  declared,  had  she 
experienced  such  a  miserable  night ;  the  first  unpleasant  sym- 
ptom was  an  intolerable  dryness  of  the  throat,  to  relieve  which 
she  took  water,  soda-water,  and  finally,  with  more  effect,  hot 
cocoa.  No  rest  was  obtained  all  night,  and  for  a  time  she  felt 
excited  and  nervons,  this  giving  place  finally  to  a  feeling  of  con- 
siderable prostration.  I  think  this  case  worth  reporting,  for  the 
sake  of  comparison  with  that  quoted  by  Dr.  Sinclair  Thomson  In 
the  JotTRNAL  of  August  2.5th. 

King  Henry's  Road,  N.W.  J.  Arthur  West. 


CLINICAL    MEMORANDA. 


A  CASE  OP  TRISMUS— RECOVERY. 
\\.  A.,  a  drainer,  had  an  attack  of  erysipelas,  combined  with  bron- 
chitis, early  in  the  .spring  of  this  year.  Circumstances  forced 
him  to  return  to  his  work  before  his  strength  was  sufficiently 
recovered.  On  May  12th  he  experienced  great  difficulty  iu 
swallowing,  and  on  the  14th  there  was  complete  trismus.  On  the 
24th  a  second  attack  of  erysipelas  supervened,  which  lasted  about 
eight  days.  Opisthotonos  became  marked,  and  the  patient  seemed 
iu  a  desperate  way.  On  the  18th  of  June  the  spasms  at  last  re- 
laxed, having  continued  the  long  period  of  thirty-five  days.  After 
this  the  man  steadily  recovered.  The  treatment  was  very  simple : 
continual  feeding  in  giving  small  quantities  of  milk,  or  beef-tea. 
Small  doses  of  opium,  belladonna,  and  chloral  hydrate  were  ad- 
ministered, the  chloral  being  the  most  useful,  though  strongly 
objected  to  by  the  patient  until  it  was  disguised. 
Boroughbridge.  Alex,  D.  H.  Leadman,  L.R.C.P.E.,  &c. 

Ekratum.— In  an  Obstetric  Memor.inda  entitled  "  Absence  of  Riglit 
Parietal  Bone,"  by  Dr.G.  W.  Is;inc,  publisbed  in  the  Journal  of  September  1st. 
p,  490.  it  was  stated  that  the  deformity  was  symmetrical.  This  was  an  obvious 
misprint  for  asymmetrical. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS   OP 

GREAT  BRITAIN,  IRELAND,  AND   THE  COLONIES. 


ROCHDALE  INFIRMARY. 

A    FATAi    CASE    OF    COMMINUTED   FRACTURE     OF  THE    CERVICAL 
VERTEBRA,   WITHOUT  IMMEDIATE   SYMPTOMS. 

(Under  the  care  of  Mr.  R.  Burdett  Sellers.) 
[Notes  kindly  taken  by  Dr.  D.  P.  Whiteley,  Ilouse-Surgeon.] 
,1.  B.,  aced  17,  stableboy,  was  admitted  into  the  "  Bright  Ward''  of 
tiiis'infirmary,  at  G.30  p.m.,  August  28th,  1888,  for  injuries  received 
bv  falling  through  a  trapdoor  from  a  hayloft  on  to  the  stone  floor 
of  the  stable  beneath,  a  distance  of  about  twelve  feet,  and  it  was 
stated  that  he  had  fallen  on  his  left  shoulder.  Examination  did 
not  reveal  any  serious  lesion.  He  only  complained  of  some  pain, 
on  movement,  situated  at  the  back  of  the  neck  and  shoulder. 
There  was  no  abrasion  of  the  skin  anywhere.  He  was  perfectly 
conscious  and  spoke  sensibly ;  he  conld  move  all  his  limbs ;  the 
face  was  pale ;  pulse  feeble  and  regular ;  breathing  quiet ;  the 
pupils  were  slightly  contracted  ;  the  temperature  was  subnormal, 
namely,  95°.  He  kept  in  this  condition  up  to  3  a.m.  next  morn- 
ing, when  his  breathing  became  irregular  and  shallow,  and 
the'temperature  had  begun  to  rise,  the  thermometer  now  regis- 
tered 102.6°.  At  7.20  a.m.  it  was  105°  ;  at  8.20  it  was  106.6°  ;  at 
9  20  it  was  107.6°.  He  was  still  perfectly  conscious,  and  spoke 
sensibly  to  the  nurse.  At  9  a.m.  he  began  to  vomit,  and  continued 
to  do  so  till  a  few  minutes  before  10  a.m.,  when  he  died— sixteen 
hours  and  a  half  after  receipt  of  injury.  At  9.45  a.m.  he  had  a 
slight  convulsion.  No  symptoms  of  paralysis  or  dyspncea  were 
noticed  at  any  time.  A  post-mortem  examination  was  made  six 
hours  after  death,  when  it  was  found  that  the  third,  fourth,  fifth, 
and  sixth  cervical  vertebriB  were  fractured  as  follows: 

Third  cervical  vertebra ;  An  incomplete  fracture  through  three- 
fourths  of  the  body,  from  behind  forwards.     Each  lamina  was 
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broken  from  its  articular  processes.  Fourth  cervical  vertebra : 
The  body  was  fractured  into  two  lateral  halves ;  the  left  pedicle 
was  broken  from  the  body,  and  the  left  lamina  fractured  into 
several  pieces  ;  the  right  lamina  was  broken  from  its  articular  pro- 
cesses. Fifth  cervical  vertebra  :  The  body  was  fractured  into  two 
lateral  halves ;  The  laminae  were  broken  from  the  articular  pro- 
cesses, on  each  side,  and  the  right  lamina  was  broken  from  the 
spinous  process.  SLxtli  cervical  vertebra :  An  incomplete  frac- 
ture through  the  body,  the  anterior  surface  alone  being  intact ; 
also  an  incomplete  fracture  at  the  junction  of  the  lamina;  with 
the  spinous  process.  The  spinal  cord  and  its  membranes  were 
found  completely  free  from  injury,  but  a  blood-clot  had  formed 
between  the  broken  bones  and  the  spinal  membranes.  The  head 
was  opened,  and  the  brain  found  normal,  except  some  slight  con- 
gestion on  the  upper  surface.  There  were  evidences  of  a  large 
contusion  on  the  vertex  of  the  skull,  but  no-fracture  of  the  skull 
at  any  part. 

Remarks  by  Mb.  Sellebs. —  The  special  points  in  this  case 
wliich  I  would  call  attention  to  are:  1.  An  injury  of  such  a  severe 
character,  in  which  no  special  symptoms  were"  noticed.  2.  The 
apparent  absence  from  injury  to  the  phrenic  nerve,  although  the 
third  and  fourth  cervical  vertebrae  were  more  variously 
fractured  than  the  rest.  3.  The  temperature,  which  was  the  first 
indication  noticed  of  any  serious  lesion.  The  probable  cause  of 
death  was,  in  my  opinion,  either  (a)  from  pressure  of  blood-clots, 
noticed  at  the  pnst-mortem  examination,  or  (/>)  severe  general 
shock,  or  (c)  some  profound  disturbance  of  the  nerve  centres  in 
this  region,  or  (d)  possibly  a  combination  of  all  these  three  factors. 

In  conclusion,  I  may  here  say  that,  soon  after  the  accident,  the 
patient  was  very  carefully  placed  upon  an  ambulance  stretcher, 
and  removed  to  the  infirmary  under  medical  supervision.  Per- 
haps, if  other  means  of  conveyance  (or  any  undue  rough  handling) 
had  been  adopted,  some  displacement  of  the  bony  fragments  might 
have  taken  place,  and  thereby  have  given  rise  to  a  train  of  sym- 
ptoms which  we  so  naturally  expect  m  any  severe  injury  to  this 
region. 

NATIVE  GENERAL  HOSPITAL,  MANDALAY. 

OASE   OF   EPITHELIOMA   OF   THE   LAEYNX,   COMPLICATED   WITH 
BEONCHOCELE:    DEATH  FROM  SUFFOCATION   DUE 
TO  BURSTING  OP  ABSCESS. 

(Under  the  care  of  W.  B.  Bannerman,  M.B.,  Surgeon  I.M.S.) 
Naik  Aeee  Ram,  4.3rd  Goorkha  Light  Infantry,  aged  38,  service 
twenty-one   years,  was  admitted  to    the   General    Hospital  for 
Native  Troops,  Mandalay,  in  the  end  of  December,  1887,  complain- 
in^of  breathlessness,  palpitation  on  exertion,  and  weakness. 

Previous  Hisfon/.— ilia  medical  liistory  sheet  shows  numerous 
admissions  for  bronchitis  during  the  past  four  years ;  otherwise 
he  has  had  good  health  during  his  service  save  for  an  occasional 
attack  of  ague.  No  family  history  bearing  on  the  case  was 
elicited. 

Hixtory  vf  Present Illness.~lle  began  to  be  troubled  with  throat 
symptoms  in  August,  1887,  whUe  acting  as  a  signaller  at  Mogok, 
Euby  Mines  District.  He  was  then  transferred  to  headquarters 
at  Bernard-myo,  suffering  from  larjTigitis  and  bronchitis  in  Sep- 
tember, and  remained  under  treatment  there  till  his  transfer  to 
Mandalay  in  December  last.  In  the  end  of  October  he  first  no- 
ticed a  swelling  in  front  of  the  neck,  and  at  the  same  time  he 
experienced  difficulty  of  breathing  and  slight  pain  in  swallowing. 

Condition  on  Adjnission.—Ue  was  thin  and  weak,  but  not  mark- 
edly ansmic.  The  face  had  an  anxious,  drawn  expression,  and  the 
nostrUs  were  dilated  during  inspiration.  On  account  of  breath- 
lessness he  could  not  lie  down  for  any  length  of  time,  and  he  used 
to  sleep  for  half  the  night  in  a  sitting  position.  When  asleep  the 
breathing  was  laboured  and  stertorous,  inspiration  being  very  pro- 
longed and  audible  to  a  considerable  distance.  When  awake  the 
breathing  was  less  laboured,  but  with  quickened  rhythm  and  pro- 
longed whistling  inspiration.  Voice  husky  and  feeble  ;  no  factor 
of  breath.  Expectoration  abundant  and  frothy ;  never  contained 
any  pus,  but  was  once  or  tvrice  streaked  with  blood.  On  inspec- 
tion of  the  front  of  the  neck  a  tumour  was  plainly  visible,  largest 
on  the  left  side,  and  moving  with  the  larjmx  during  the  act  of 
swallowing.  The  tumour  extended  from  this  upper  border  of  the 
thyroid  cartilage  to  within  an  inch  of  the  sternum,  laterally  as 
far  out  as  the  comua  of  the  hyoid  bone,  and  on  the  left  side  it 
also  extended  deeply  under  the  sterno-mastoid  muscle.  The  mass 
in  the  upper  part  felt  like  a  fibrous  tumour,  but  lower  down  be- 
came much  softer  and  more  like  a  glandular  swelling.    The  upper 


border  of  the  thyroid  was  all  that  could  be  felt  of  the  cartilages  of 
the  larynx,  the  tumour  mass  concealing  the  others.  The  pharynx 
was  seen  to  be  in  a  state  of  chronic  congestion,  large  veins 
coursing  over  the  back  part.  No  examination  of  the  larynx  was 
at  this  time  possible,  as  the  larj-ngoscope  is  not  part  of  field 
medical  equipment.  The  tumour  appeared  to  press  on  the  ceso- 
phagus,  as  he  complained  of  some  little  difiiculty  in  swallowing, 
and  of  pain  during  the  passage  of  solid  food.  All  the  systems  of 
the  body  appeared  to  be  normal,  with  the  exception  of  the  circu- 
latorj',  where  the  first  sound  in  the  mitral  area  was  accentuated 
and  impure. 

The  diagnosis  arrived  at  was  bronchocele,  causing  pressure  on 
trachea,  cesophagus,  and  the  recurrent  laryngeal  nerves. 

The  treatment  consisted  in  the  internal  administration  of  bro- 
mide and  iodide  of  potassium  in  bitter  infusion,  and  the  daily  in- 
unction of  red  iodide  of  mercury  ointment,  the  tumour  being 
exposed  to  the  sun  for  half  an  hour  after  each  application. 

For  the  next  ten  days  the  patient  remained  in  much  the  same 
state  as  regards  his  general  health.  He  had  one  suffocative  attack 
during  the  night,  which  was,  however,  quickly  relieved  by  steam 
inhalations.  During  this  time  the  tumour  had  greatly  altered  in 
shape  and  size,  having  become  retracted  from  the  thyroid  carti- 
lage, and  now  existing  as  a  glandular  mass  between  the  cricoid 
and  sternum.  The  alte  of  the  thyroid  cartilage,  now  for  the  first 
time  exposed  to  view,  were  found  to  be  greatly  expanded,  as  if 
thrust  apart  by  some  substance  inside,  the  left  one  being  likewise 
involved  in  a  small-sized  swelling  of  stony  hardness,  the  whole 
feeling  much  like  a  "  crustacean  carapace."  A  suspicion  of  the  co- 
existence of  malignant  dissase  having  been  aroused,  and  a  laryn- 
goscope procured  through  the  kindness  of  the  civU  surgeon  at 
Mandalay,  an  examination  of  the  interior  of  the  larynx  was  now 
made,  with  the  following  result :  A  tumour  of  the  size  of  a  small 
marble,  of  a  bright  pink  colour  and  covered  with  cauliflower  ex- 
crescences, was  found  to  be  growing  into  the  larynx,  being  attached 
to  the  left  ventricular  band  by  a  broad  base.  The  left  side  of  the 
base  of  the  epiglottis  was  also  involved,  and  below  the  arytenoid 
cartilages  another  small  tumour  was  seen,  with  two  spots  of 
ulceration  exuding  a  little  pus.  The  right  side  of  the  larynx  was 
healthy,  and  there  was  sufficient  space  left,  by  the  spreading 
apart  of  the  alse,  to  allow  air  to  pass.  The  right  vocal  cord  was 
healthy ;  the  left  could  not  be  seen,  owing  to  the  overhanging 
mass  of  the  tumour. 

From  these  appearances,  and  the  stony  hardness  of  the  tumour 
as  felt  from  the  outside,  a  diagnosis  of  epithelioma  was  arrived  at. 
The  advisability  of  performing  tracheotomy  was  considered,  but 
as  the  weather  was  very  cold,  and  the  after-treatment  not  easily 
carried  out  in  the  open  za.yat  (wooden  shed)  in  which  the  hospital 
was  situated,  it  was  thought  better  to  send  him  at  once  to  Cal- 
cutta for  that  purpose,  where  all  comforts  could  be  secured  to  the 
patient.  A  few  days  before  the  steamer  sailed,  however,  he  was 
one  night  foimd  dead  in  his  bed. 

Post-mortem  Eramination. — Owing  to  caste  prejudice  an  in- 
spection of  the  whole  body  was  not  obtained,  but  leave  was  given 
to  make  an  examination  of  the  larynx  alone.  This  was  accord- 
ingly done  six  hours  after  death.  The  tongue,  larynx,  trachea, 
and  oesophagus  as  far  down  as  level  with  the  top  of  the  sternum, 
were  removed  through  a  median  incision.  On  cutting  into  the 
mouth  and  pulling  forward  the  tongue,  the  pharynx  was  found 
full  of  creamy  pus  which  had  flowed  out  from  the  top  of  the 
larynx,  thus  amply  accounting  for  the  sudden  death. 

The  tumour  was  found  to  consist  of  two  portions ;  one  above, 
consisting  of  thyroid  cartilage  and  the  mass  involving  the  left 
ala ;  the  other  below,  composed  of  enlarged  thjToid  gland  which 
measured  si.x  inches  transversely  and  three  inches  and  a 
quarter  vertically.  The  only  enlarged  gland  that  was  found  was 
on  a  level  with  the  top  of  the  sternum,  and  so  deeply  placed  by 
the  side  of  the  trachea  as  to  be  beyond  the  reach  of  palpation. 
The  larj'nx  and  trachea  being  laid  open  the  following  was  found : 
the  whole  left  side  of  the  larynx  from  the  ary-epiglottidean  fold 
above  to  a  point  half  an  inch  abo^•e  the  vocal  cord  was  involved 
in  the  disease.  The  arytenoids  of  both  sides  were  involved,  and 
the  tumour  here  pressed  on  the  oesophagus,  causing  the  dysphagia 
complained  of  during  life.  On  the  outer  aspect  of  the  box  of  the 
larynx  a  mass  of  cancerous  infiltration  had  formed  of  stony  hard- 
ness ;  underneath  this,  and  partly  in  its  substance,  the  fatal 
abscess  had  formed,  which,  making  its  way  between  the  cricoid 
cartilage  and  the  lower  border  of  the  wing  of  the  thyroid,  had 
burst  into  the  larynx  at  the  point  below  the  arytenoid,  where  a 
spot  of  ulceration  was  noticed  during  life.     The  left  inferior 
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cornii  of  the  thyroid  cartilage  was  eaten  away,  and  dislocation  of 
the  crico-thyroid  articulation  produced. 

Looked  at  from  behind,  the  alaj  of  the  thyroid  appeared  to  be 
expanded  as  it  were  by  the  pressure  of  the  tumour  growing  from 
the  ventricular  band;  they  measured  three  inches  transversely. 
There  was  no  evidence  of  cancer  in  any  other  organ  of  the  body. 

Remakes. — This  case  is  interesting  from  the  fact  that  the 
yiresence  of  the  malignant  disease  was  masked  at  first  by  the 
large  bronchocele,  and  that  a  diagnosis  coidd  not  positively  be 
made  till  the  shrinking  of  the  tumour  revealed  the  stony  mass 
attached  to  the  left  side  of  the  thyroid,  and  the  expanded  state  of 
the  alaj.  This  alone,  even  without  a  laryngoscopic  examination, 
would  have  served  to  establish  a  diagnosis.  The  sudden  termina- 
tion of  the  case  from  the  bursting  of  an  abscess,  the  existence  of 
which  was  wholly  unsuspected,  is  also  noteworthy.  The  co-exist- 
ence of  abscess  with  epithelioma  is  apparently  rare,  as  no  men- 
tion of  it  is  made  in  Morell  Mackenzie's  book  of  Diseases  of  the 
Throat.  Even  if  it  had  been  looked  for  it  is  very  doubtful  if  a 
diagnosis  could  have  been  made  in  this  case,  as  the  abscess  was 
quite  concealed  by  the  stony  tumour  outside,  and  did  not  reveal 
itself  by  any  visible  signs  inside  the  larynx.  This  case  illustrates 
the  difficulties  sometimes  experienced  on  field  service  from  want 
of  instruments  and  books  of  reference. 


REVIEWS  AND  NOTICES. 


A  Manual  of  General  PATHOLOciv.  By  Joseph  Frank  Payne, 
M.D.O.xon.,  F.R.C.P.  One  hundred  and  fifty  Illustrations. 
Pp.702'  London:  Smith,  Elder  and  Co. 
This  work,  designed  as  an  introduction  to  the  practice  of  medi- 
cine, demands  attention,  inasmuch  as  it  comes  from  a  well-known 
teacher  attached  to  one  of  our  largest  metropolitan  hospital 
schools.  It  is  also  of  interest,  for  the  author  has  (and  we  think 
^visely)  not  followed  the  stereotyped  plan  adopted  liy  most  lec- 
turers and  writers  on  pathology  in  Great  Britain.  It  differs  in 
the  following  points :  Pathological  histology  occupies  a  less  pro- 
minent part  than  usual ;  increased  importance  is  given  to  etiology, 
and  greater  prominence  is  given  to  medical  rather  than  to  surgical 
pathology.  The  book  is  divided  into  two  sections,  the  first  deal- 
ing with  "The  Processes  of  Diseases ;"  the  second  is  occupied  with 
"  The  Causes  of  Diseases." 

Chapters  ii  to  viii  treat  of  disorders  of  the  circulation,  and  are 
devoted  to  such  subjects  as  plethora,  tedema,  dropsy,  thrombosis, 
and  an  interesting  chapter  on  the  "  Pathological  Relations  of 
Blood  Pressure."  Chapters  ix  and  x  are  devoted  to  inflammation; 
the  description  of  the  process  is  clear,  concise,  and  contains  a 
short  account  of  intracellular  digestion  in  relation  to  leucocytes, 
as  well  as  a  description  of  the  part  played  by  these  extraordinary 
cells  as  carriers  of  insoluble  matter,  and  their  aggressiveness  in 
relation  to  bacteria,  etc.  This  is  followed  by  a  chapter  on  fever, 
which  is  an  excellent  summary  of  our  knowledge  regarding  the 
variations  of  bodily  temperature  in  health  and  disease.  After 
this,  necrosis,  atrophy,  and  degenerations  have  each  a  chapter. 
Under  the  head  of  mucous  degeneration  we  find  a  careful  descrip- 
tion of  what  is  known  regarding  the  pathology  of  myxa^dema. 
In  the  portion  devoted  to  calcareous  degeneration,  Dr.  Payne 
makes  a  statement  with  which  we  are  not  at  all  disposed  to  agree. 
He  says :  "  Since  in  all  these  cases  degeneration,  malnutrition,  or 
even  local  death  is  the  precursor  of  the  process,  calcareous  de- 
generation is  very  properly  described  ns  a  degenerative  process." 
This  places  us  in  a  diflieuity,  because  in  the  cartilaginous  frame- 
work of  the  mammalian  embryo  calcification  occurs  when  the 
cartilage  is  becoming  vascular,  that  is,  during  a  very  active  stage. 
Again,  the  persistent  cartilage  skeletons  of  many  fishes  is  richly 
impregnated  with  salts  of  lime. 

The  subject  of  hypertrophy  is  dealt  with  in  a  disappointing 
way ;  overgrowth,  true  hypertrophy,  and  inflammatory  enlarge- 
ment are  incoherently  jumbled  together.  Why  enlarged  prostate 
is  still  referred  to  as  hypertrojihy  it  is  difficult  to  understand  ;  it 
is  still  more  puzzling  that  the  milk-white  patch  on  the  ventricle 
of  the  heart  should  be  regarded  as  hypertrophy ;  and  even  in- 
flammatory thickening  of  the  pleura,  pericardium,  dura  mater, 
etc.,  are  credited  to  this  process.  Tliis  chapter  will  certainly 
need  rewriting  in  a  future  edition. 

The  subject  of  tumours,  or  new  growths,  is  introduced  by  an 
interesting  siirvey  of  our  present  position  regarding  their  etiology. 


nature,  and  theories  in  fashion  to  account  for  them.  Dr.  Payne 
regards  the  specific  nature  of  cancer  as  not  yet  proved ;  we  agree 
with  him,  and  the  more  carefully  the  term  is  used  and  restricted 
so  as  not  to  include  many  tumours  which  are  infective  grannlo- 
mata,  the  less  likely  will  cancer  be  found  a  specific  disease. 
Cohnheim's  theory  of  tumours  is  adopted  with  certain  resorvn- 
tions,  and  this  is  gratifying,  for  here  again  restriction  of  the  defini- 
tion tumour  to  growths  which  are  not  infective  granulomata  will 
surely  establish,  in  the  long  run,  the  pre-eminence  of  Cohnheim's 
theory.  In  discussing  this  question,  as  well  as  other  doubtful 
points.  Dr.  Payne  proceeds  on  the  plan  of  never  accepting  an  ex- 
planation as  true  until  the  supposed  cause  is  proved  to  exist, 
and  then  it  must  also  be  shown  that  no  other  cause  would  pro- 
duce the  same  effects.  The  histology  of  tumours  is  illustrated  by 
numerous  original  drawings,  which  seem  to  be  faithful  copies  of 
what  the  microscope  shows,  and  not  what  the  artist  fancies  they 
ought  to  be.  Except  the  figures  illustrating  the  sections  of 
tumours,  nearly  all  the  woodcuts  are  borrowed  from  other  works. 
Unfortunately,  in  this  book,  which  in  many  points  is  a  great 
advance  upon  recent  textbooks  of  jiathology,  the  terms  homo- 
logous and  heterologous  are  preserved.  Nearly  all  neoplasms  are 
homologous,  in  that  they  grow  from  pre-existing  tissue  similar 
to  that  composing  the  individual  tumour,  but  are  heterologous, 
inasmuch  as  they  never  exactly  resemble  the  matrix  tissue. 
Homologous  and  heterologous  are  terms  which  for  classiflcatory 
purposes  should  not  be  retained  in  pathology.  We  are  pleased  to 
find  the  embryological  basis  adopted  for  the  classification  of  neo- 
plasms ;  it  is  by  far  the  simplest,  and  certainly  the  most  scientific. 
When  describing  the  enchondromata.  Dr.  Payne  seems  to  have 
overlooked  the  fact,  now  so  well  known,  that  the  so-called  malig- 
nant enchondromata,  such  as  occur  in  the  testis,  are  chondrifying 
sarcomata  and  not  cartilage  neoplasms  i^rimarilj-.  It  is  also  very 
unusual  to  find  the  bony  and  calcareous  plates,  so  common  in  the 
choroid  coat  of  diseased  eyes  classed  among  tumours ;  yet  these 
and  similar  bony  formations  found  in  the  membranes  of  the  brain 
are  classed  as  heterologous  osteomata.  Dr.  Payne  uses  the  term 
osteophyte  to  signify  ossification  in  tendon  and  fascia,  the  rider's 
bone,  and  the  drill  bone.  It  is  to  be  hoped  that  such  vagueness 
in  the  use  of  this  word  will  not  be  adopted  in  a  future  edition. 

The  chapter  on  cysts  is  the  least  satisfactory  in  the  whole  book. 
It  is  quite  true  that  they  are  not  dLsmissed  as  a  mere  unattractive 
list,  but  for  some  reason  or  other  Dr.  Payne  has  cramped  into  this 
part  of  the  book  things  which  he  could  not  fit  in  nicely  anywhere 
else,  for  it  cannot  be  regarded  a  harmonious  arrangement  to  class 
teratoid  tumours  with  cysts,  neither  can  it  be  justifiable  to  treat 
cysts  cursorily  on  the  ground  that  they  are  surgical  rather  than 
medical,  for  many  of  the  most  interesting  cj'sts  arise  in  the  abdo- 
men and  pelvis,  in  which  regions  the  physician  very  frequently 
encounters  them.  The  classification  adopted  is  far  from  satisfac- 
tory, no  care  being  taken  to  discriminate  between  true  cysts  and 
those  arising  by  softening  and  degeneration  of  tumours,  parasitic 
cysts  and  diverticula.  Under  retention  cysts  we  find  certain 
cysts  of  the  thyroid  and  ovarian  follicles  ;  this  is  of  course  erro- 
neous, the  term  "  retention  cyst  "  means  a  cyst  arising  in  conse- 
quence of  obstruction  to  the  excretory  duct,  and  if  the  gland  or 
cavity  has  no  duct  it  cannot  become  a  cyst  by  retention.  The 
cysts'  classed  under  the  heading  "  endothelial  cysts  "  are  not  a 
natural  group.  Cysts  containing  air  find  a  place  in  this  group, 
and  reference  is  made  to  the  specimen  in  the  Ilunterian  Museum 
obtained  by  Jenner  from  a  pig  and  sent  to  Hunter  ;  now  cysts  of 
this  kmd  are  very  common  in  hogs  dying  in  hot  weather,  and 
these  cysts  are  nothing  more  than  emphysema  produced  by  gases 
evolved  dui'ing  the  rapid  decomposition  of  the  hog,  and  cert^ainly 
offer  nothing  very  remarkable.  The  cystoid  tumours  arc  not 
clearly  described  or  defined,  and  why  Dr.  PajTie  should  adhere  to 
the  view  that  ovarian  adenomata  probably  originate  in  Pfliigei's 
tubes,  mythical  structures  at  the  best,  is  incomprehensible.  The 
chapter  requires  rewriting;  cysts  should  be  divided  into  two 
main  classes,  true  and  false,  and  the  various  subdivisions  carefully 
defined.  Dermoids  and  teratomata  should  be  dealt  wirlr  sepa- 
rately. The  infective  granulomata  are  removed  from  the  section 
tumours,  and  described  under  the  head  of  acute  specific  di.S'  ases. 

By  far  the  best  portion  of  tlie  book  is  that  devoted  to  the 
"  Causes  of  Diseases  ;"  it  presents  the  student  with  a  careful  and 
concise  summary  of  the  diseases  arising  from  animal  and  voj;e- 
table  parasites,  and  the  various  micro-organisms.  These  diseases 
are  arranged  in  six  classes ;  thus  under  Acute  Specific  Fevers  we 
find  scarlatina,  with  an  account  of  Klein,  Power,  and  Crookshank's 
work,  measles,  variola,  varicella,  plague,  cholera,  etc.    As  specific 
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inflammation  we  have  pertussis,  parotitis,  diphtheria,  tetanus,  and 
hydrophobia.  Contagious  Suppurations  incUide  impetiginous 
eczema,  soft  chancre,  gonorrhoea,  pyremia.  Infective  (iranulomata 
comprise  tubercle,  lupus,  syphilis,  rhinoscleroma,  leprosy,  glanders, 
and  antirax.  Miasmatic  Diseases  refer  to  ague,  malaria,  yellow 
ffver,  and  dysentery ;  and  the  last  class,  Mycoses,  include" fa vus, 
a<;t.inomycosis,  aphtha;,  etc.  A  mistake  occurs  on  page  C^^i^.  in 
;iscribiDg  the  discovery  of  the  tubercle-bacillus  by  Koch  to  the 
year  185i',  instead  of  1882. 

On  the  whole,  we  may  recommend  this  book  to  students  espe- 
pecially  interested  in  medicine  apart  from  surgery.  The  half  of 
the  book  devoted  to  the." Causes  of  Diseases"  is  especially  worthy 
of  commendation,  not  only  in  the  plan  of  arrangement  biit  in  the 
judgment  exercised  by  the  author  in  selecting  his  facts.  The 
printing  and  general  get-up  of  the  book  are  excellent. 


The  Origin  op  Flohal STBrcTtniES  thbocgh  Inskct  and  otheb 
Agencies.  By  the  Eev.  G.  Henslow.  London  :  Kegan  Paul, 
Trench,  and  Co.  1888.  Small  8vo.  340  pages  and  88  woodcuts. 
This  little  book  forms  the  sixty-fourth  volume  of  "  The  Inter- 
national Scientific  Series,"  and  will  be  found  most  useful  by  the 
student  of  vegetable  morphology.  Apart  from  any  theoretical 
considerations,  and  as  a  mere  store  of  facts,  it  is  exceedingly  in- 
teresting and  instructive,  conveying  a  great  amount  of  informa- 
tion in  an  agreeable  and  attractive  manner.  Yet  the  object  of  the 
work  is  the  accumulation  of  data  regarded  by  the  author  as 
favouring  the  theory  that  morphological  and  anatomical  struc- 
tures are  brought  into  existence  by  the  influences  of  the  environ- 
ment. 

Mr.  He NSLOW  concludes  his  brief  preface,  which  is  a  concise 
history  of  the  progress  of  this  belief,  with  the  following  words: 
"  I  have  attempted  in  the  present  work  to  return  to  1705,  and  to 
revive  the  'monde  ambiant'  of  Geoffrey  St.  Ililaire,  as  the  primal 
cause  of  change.  Jly  object  is  to  endeavour  to  refer  everj'  part  of 
the  structures  of  flowers  to  some  one  or  more  definite  cause 
arising  from  the  envh-onment,  taken  in  its  widest  sense.  To  some 
extent  the  attempt  must  be  regarded  as  speculative;  and  there- 
fore any  deductive  or  n  priori  reasonings  met  with  must  be  con- 
.lidered  by  the  reader  as  being  suggestive  only." 

Whether  the  author  has  succeeded  in  his  object  we  cannot  stay 
to  inquire,  but  as  a  collation  of  the  literature  of  the  subject  and  a 
record  of  observations  and  facts,  we  can  safely  recommend  his 
book.  Throughout  he  carefully  cites  his  authorities,  which  alone 
in  of  no  little  value.  As  a  critical  examination  of  the  work  is 
bi-yond  the  scope  of  this  notice,  we  cannot  give  a  bettor  idea  of 
his  treatment  of  the  subject  than  by  reproducing  the  titles  of 
some  of  his  principal  chapters,  or  so  much  of  them  as  to  be  intel- 
ligible. Following  a  short  introduction  on  "general  principles," 
he  deals  successively  with  the  principle  of  number,  of  arrange- 
ment, of  cohesion,  and  adhesion ;  the  forms  of  floral  organs ;  the 
origin  of  zygomorphism,  of  floral  appendages,  of  conducting 
t,i.s.sues  ;  sensitiveness  and  irritability  of  plant'organs ;  colours  of 
flowers ;  the  emergence  and  development  of  the  floral  whorls ; 
heterogamy,  autogamy,  and  heterostylism  ;  sexuality  and  environ- 
ment ;  degeneracy  of  flowers ;  progressive  and  retrogressive  meta- 
morphoses :  phyliody  of  the  floral  whorls ;  fertilisation  and  the 
origin  of  species,  etc. 

From  the  foregoing  it  will  he  perceived  that  the  author  deals 
with  a  wide  range  of  phenomena,  many  of  which  are  still  imper- 
fectly understood,  while  the  investigation  of  others,  such  as  sex- 
uality, has  already  shed  considerable  light  on  the  value  of  the 
modifications  of  the  floral  envelopes  and  se.xual  organs  in  classifi- 
cation. 

Sanitaby   Administbation   in  Egypt.     Annual  Repobt  foe 

1887.  Cairo:  National  Printing  OlBce.  1888.  Pp.  I:i4. 
We  have  been  favoured  with  the  proof  sheets  of  these  reports, 
written  some  in  English,  others  in  French;  one  of  the  latter, 
that  by  Dr.  Dimitri  Wassili  on  small-pox  at  Port  Said,  having 
been  translated  by  the  author  from  the  original  Arabic.  They 
present  a  curious  and  interesting  record  of  a  struggle  with  impe- 
cuniofiity,  ajiathy,  ignorance,  and  prejudice,  such  as  we  in  Europe 
have  much  difficulty  in  realising,  a  record  however  of  "something 
attempted,  something  done." 

The  per.mnnel  of  the  department  is  di\-ided  into  "  Cadrd,"  "  Hors 
Cadres,"  and  unpaid.  The  first  or  permanent  staff  comprises  24 
inspectons,  51  medical   ofEcer.«,  27   apothecaries,  2  chemisf.g,  45  I 


midwives  (certificated"),  0  veterinary  surgeons,  and  a  number  of 
clerks  and  others.  Those  hors  cadres  include  artificers  and 
labourers,  hospital  attendants,  etc. ;  and  the  unpaid  comprise 
2,.'ifM;)  barbers  and  4,0(X»  midwives  practising  on  their  own  account 
throughout  the  country,  the  barbers,  as  was  formerly  the  case  in 
Europe,  performing  minor  surgical  operations  and  vaccinations ; 
they  are  encouraged,  though  with  little  success,  to  submit  to  ex- 
aminations for  certificates  of  proficiency,  but  are  for  the  most 
part  absolutely  illiterate,  having  to  employ  the  surafs  or  tax- 
gatherers  to  make  out  their  registers,  and  the  same  reluctance  to 
undergo  examination  is  exhibited  by  the  midwives. 

Owing  to  the  small  number  of  qualified  medical  men,  native  or 
foreign,  their  duties  are  arduous  and  multifarious,  comprising 
medical  and  sanitary  work, registration,  and  medico-legal  assistance 
in  the  courts.  Tlieir  purely  medical  labours  have,  however,  been 
to  some  e.xtent  lightened  by  the  opening  of  late  of  dispensaries  in 
eight  provincial  centres  remote  from  those  few  greater  cities 
which  were  already  provided  with  hospitals. 

During  the  year.  744  analyses  were  performed,  264  gratuitously, 
of  a  very  miscellaneous  character,  comprising  not  only  foods  and 
drugs,  l)ut  metals,  manures,  etc.,  no  fewer,  however,  than  207 
having  been  of  sugar. 

Registration  of  births  and  deaths,  though  somewhat  more  accu- 
rate than  formerly,  is  still  very  imperfect,  despite  the  exertions  of 
Dr.  Engel  in  this  department ;  for,  to  say  nothing  of  the  negli- 
gence and  ignorance  of  the  native  registrars,  the  law  cannot  be 
enforced  in  the  Eshehs,  or  proprietary  domains,  which  include  as 
many  as  4,000  villages,  and  though  foreigners  are  indirectly 
compelled  to  report  their  deaths  in  order  to  obtain  permits  for 
burial,  they  are  exempt  from  the  law  requiring  the  registration 
of  their  births.  The  privileged  position  of  the  Eshcks  as  regards 
vaccination  has  led  to  many  severe  outbreaks  of  small-pox  among 
the  tenantry  of  those  landed  proprietors  who  were  influential 
enough  to  resist  its  enforcement  on  their  domains. 

The  sewerage  of  Cairo  has  hitherto  been  simply  atrooious  ;  the 
cesspits  of  the  houses  overflowing  into  sewers  of  rough  porous 
stonework  with  flat  inverts  and  no  fall,  which,  passing  through 
the  town,  discharged  such  crude  sewage  as  escaped  tleposition 
into  the  Nile  or  the  canals,  whence  the  bulk  of  the  population 
drew  their  drinking  water.  Many  of  the  sewers  are  completely 
choked,  and  all  attempts  to  clean  out  one  had  to  be  abandoned 
after  several  labourers  had  been  asphyxiated  by  the  effluvia.  It 
is  hoped  that  before  long  an  entirely  new  system  of  sewerage 
may  be  carried  out,  the  sewage  being  raised  by  pumping  and  dis- 
posed of  by  irrigation.  Meanwhile,  it  has  been  determined  to  put 
the  existing  sewers  out  of  use  by  disconnecting  them  from  the 
cesspits,  which  are  emptied  by  manual  labour. 

There  is  only  one  lunatic  asylum  in  Egypt,  at  Abassieh,  and  it 
seldom  has  more  than  oOO  inmates.  Of  its  management  and  of 
the  skill  and  zeal  of  the  chief  medical  ofticer.  Dr.  Abdullah  Effendi 
Chowkat,  Mr.  Greene  speaks  with  the  highest  praise. 

There  is  a  melancholy  monotony  in  the  abstracts  of  the  reports 
of  the  health  officers ;  complaints  of  nuisances  which  the  local 
officials  refuse  or  neglect  to  abate,  the  continued  use  for  drinldng 
and  other  domestic  purposes  of  foul  water  from  bir/iefx  or  stag- 
nant pools  reeking  with  sewage  and  garbage ;  the  filling  up  of 
which  they  had  urgently  demanded  ;  tlie  persistent  use  of  grave- 
yards long  condemned  as  pestilential,  and  the  unscrupulous  con- 
duct of  the  barbers  and  sarafs  in  registering  as  successful  vac- 
cinations that  had  failed  or  had  not  even  been  attempted. 

Unfortunately,  the  J^uropi^ans,  as  the  Messageries  Maritimes  and 
the  authorities  of  the  Suez  Canal,  instead  of  setting  an  example, 
are  the  authors  of  the  gravest  nuisances ;  but  more  strange  was 
the  reluctance  shown  by  the  inhabitants  of  the  European  quarter 
at  Port  Said  to  report  the  cases  of  small-pox,  to  permit  the  carry- 
ing out  of  sanitary  measures,  or  the  vaccination  and  revaccination 
of  their  families  during  the  recent  epidemic,  whereas  Dr.  D. 
Wassili,  by  open-air  harangues,  by  individual  persuasion,  and  by 
enlisting  the  co-operation  of  the  priests  from  the  pulpit,  com- 
pletely overcame  tlie  jirejudices  of  the  native  population,  with 
the  result  that,  while  in  the  Quartier  Franc  the  deaths  were  37, 
comprising  13  adults  and  24  children,  there  were  but  14  in  the 
entire  native  community,  and  these  exclusively  of  infants. 

In  file  .\rab  quarter  the  last  deaths  occurreil  on  March  0th,  and 
the  disease  had  disappeared  by  April  18th,  whereas  among  the 
"Franks"  the  latest  death  was  on  May  2()th.  and  the  epidemic 
was  not  extinguished  till  June  .'ith.  Dr.  Wassili  having  at  length 
obtained  authority  from  the  heads  of  the  several  Departments  of 
State  to  enforce  tlie  vaccination  of  all  officials  and  their  familits, 
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as  well  as  of  the  troops  and  men  of  the  corvette  El  Sakka 
stationed  in  the  port. 

Other  reports  given  in  e.rtenso  are  those  of  the  chief  engineer 
to  the  Government,  Mr.  Price;  the  chief  veterinary  inspector, 
Mr.  Littlewood  ;  tlie  chief  sanitary  inspector,  Mr.  A.  H.  Hooker,  on 
scavenging,  etc.,  in  Cairo,  Alexandria,  and  some  otiier  large  town.^; 
of  Mr.  Robertson,  M.S.,  on  the  surgical  practice  in  the  liospital  at 
Port  Said ;  one  by  Dr.  Winkler  on  the  sanitary  condition  and 
development  of  Ilelouan  les  liains,  a  rising  place  of  resort  on 
account  of  its  sulpliur  springs  and  baths;  and  an  excellent 
reJiiime,  by  Dr.  Kngel,  of  tlie  prncetMlings  of  the  Congress  of  Ilygii'iie 
at  Vienna,  where  he  attended  as  the  Egyptian  deh'gafe.  though  it 
has  little,  if  any,  connection  with  the  actual  sanitary  administra- 
tion of  that  country. 

The  vital  statistics  furnished  by  the  local  health  officers  are  of 
very  small  value  in  the  absence  of  any  trustworthy  estimates  of 
the  population  on  whicli  to  calculate  the  death-  or  birtli-rates, 
even  if  the  actual  number  of  births  and  deaths  could  lie  relied  on; 
and,  in  spite  of  Dr.  Engel's  praiseworthy  exertions,  the  registra- 
tion of  the  causes  of  death  is,  from  the  ignorance  of  tlie  barber- 
surgeons,  etc.,  so  imperfect  that  no  statistics  of  disease  have  been 
attempted.  Even  the  cases  treated  at  the  several  hospitals  and  dis- 
pensaries are  classified  merely  as  internal  diseases  and  wounds,  or, 
as  we  should  say,  medical  and  surgical,  ophthalmic  and  venereal. 

Ignorance,  apathy,  and  corrujjtion  among  the  lower  orders  of 
officials,  witli  venality  and  persistent  obstruction  on  the  jiart  of 
the  higher,  render  the  work  of  the  reformer  a  thankless  task  in- 
deed. Of  this  ob.strnctiveness  we  have  just  had  a  striking 
example  in  the  transference  from  the  post  of  Minister  of  Public 
Instruction  of  the  ablest  educationist  the  country  could  show, 
Yakoub  Effendi  Artin,  to  that  of  Director  of  Railways,  for  which 
he  has  no  qualification  beyond  his  energy  and  intelligence,  but  where 
his  Christianity  will  have  no  opportunity  of  making  itself  felt. 


I.  Klinik  deh  Vebdauung's  Kbankheiten  (Diseases  of  Diges- 
tion).  By  Dr.  C.  A.  Ewald,  Professor  in  Berlin  University.     II. 

Die    IvEANKHElTEN  DES  MAQENS    (DISEASE  OP   THE   StOMACH). 

Pp.  X,  442.  With  18  Woodcuts.  Berlin:  A.  llirschwald. 
This  work  consists  of  lectures  delivered  before  medical  men.  The 
author  remarks  in  the  preface  that  it  may  seem  venturesome  to 
publish  these  lectures  at  a  time  when  new  methods  are  being  so 
diligently  employed  that  almost  every  day  fresh  results  bring  us 
nearer  to  a  full  knowledge  of  the  complicated  relations  of  gastric 
pathology ;  but  many  definite  conclusions  may  now  be  drawn  as 
regards  the  chemistry  of  digestion,  and  Professor  Ewald  is  of 
opinion  that  the  present  is  an  ajipropriate  time  for  taking  stock 
of  our  attainments  in  this  difficult  subject.  The  work  before  us 
is  the  most  advanced  that  has  hitherto  been  published  on  diseases 
of  digestion  viewed  in  their  more  scientific  aspect,  and  it  will 
repay  a  careful  study.  Opposing  views  by  different  observers  are 
given  with  perfect  fairness ;  and,  while  the  most  recent  knowledge 
is  embodied,  an  eye  has  lieen  kept  upon  the  past.  "  Nothing  is 
better  adapted,"  says  the  author,  "  to  check  any  over-estimation 
of  modern  acquirements  than  the  study  of  the  past  literature  of 
the  subject,  especially  that  of  the  first  half  of  this  century."  The 
lectures  are  eminently  practical  in  character.  One  chapter,  on 
the  Nerves  of  the  Stomach,  by  Professor  R.  Ewald,  of  Strasburg, 
more  properly  belongs  to  the  first  part  of  the  work  {7'/ie  Theory  of 
Diqeitinn),  which  has  been  already  published. 

The  first  two  lectures  deal  with  various  methods  of  investiga- 
tion. Among  the  difl'erent  ways  of  detecting  II 01  in  the 
stomach-contents,  Gunzburg's  phloroglucin-vanillin  test  receives 
praise.  Laborde  and  Dusart  first  proposed  the  use  of  aniline 
colours  for  this  purpose  in  1874.  and  the  author  gives  them  full 
credit  for  this.  It  is  of  great  delicacy,  indicating  ,'.,  II  CI  per 
mille ;  and  it  is  unaffected  by  organic  acids.  We  are  clearly 
shown  in  this  work  how  to  ascertain  whether  albumen  and  starch 
are  properly  digested,  and  an  insight  is  given  into  the  "  technic  " 
of  the  examination  of  the  function  of  the  stomach  in  general,  in- 
cluding absorption  and  peristalsis.  The  importance  of  intestinal 
digestion  is  fully  conceded,  but  the  author  does  not  agree  with 
Jaworsky.who  goes  so  far  as  to  regard  the  stomach  as  a  mere  tempo- 
rary reservoir,  the  pylorus  acting  as  a  sluice-gate.  Air  is  preferred  to 
CO.j  for  inflation  of  the  stomach  for  diagnostic  purposes.  In  the 
treatment  of  pyloric  stenosis  mention  is  made  of  digital  dilatation 
of  the  pylorus,  as  successfully  performed  by  Professor  Loreta,  of 
Bologna ;  and  the  author  here  takes  the  opportunity  to  say  that 
the  operative  treatment  of  the  stomach  has  a  great  future,  and 


that  perhaps  portions  of  the  gastric  wall  may  even  be  excised  in 
certain  cases  of  dilatation.  Carefully-descril'ied  clinical  cases  are 
given  under  each  form  of  gastric  disease,  with  full  particulars  of 
the  manner  in  which  the  diagnosis  was  arriv(d  at  in  each  caae. 
Cancer  of  the  Stomach  has  a  long  chapter  ('evrtel  to  it.  The 
author  adheres  to  the  statement,  first  made  by  himself,  that  the 
presence  of  11  CI  in  the  stomach  is  strong  evidence  against  the  ex- 
istence of  cancer,  but  it  is  still  uncertain  how  far  the  absence  of 
H  CI  indicates  the  presence  of  cancer,  for  other  chronic  derange- 
ments also  prevent  its  proper  secretion.  Treatment  of  cancer  by 
condurango  baric,  so  warmly  recommended  by  Friedreich,  is 
amply  discus.sed,  but  observations  do  not  warrant  tbe  as.sertion  of 
any  specific  influence,  further  than  a  general  beneficial  action. 

Ulcer  of  the  stomach  remains  an  insoluble  problem.  The  argu- 
ment that  the  alkalinity  of  the  blood  saves  the  mucous  membrane 
from  erasion  by  neutralising  the  gastric  juice  falls  to  the  ground, 
since  it  has  been  shown  by  Edinger  {Pfluger's  ArcJiiv,  Band  xxix) 
that  even  the  deeper  layers  of  that  membrane  have  an  acid  re- 
action. Samelson  has  even  neutralised  the  blood  by  acids  during 
life  without  causing  self-digestion  of  the  stomach.  Again,  acid 
secretives  poured  out  of  the  gastric  glands  remain  acid  in  the 
stomach,  but  acids  introduced  there  from  without  are  quickly 
neutralisi'd.  The  author  adds  that  we  come  no  nearer  to  under- 
standing this  mystery  by  the  use  of  such  terms  as  "  \-ital  energy" 
or  the  •■  living  principle  "  of  Hunter.  Regarding  hyperacidity  as 
a  cause  of  ulcer,  this  old  theory,  lately  strongly  emphasised  by 
Riegel,  is  not  always  found  supported  by  clinical  observa- 
tion. The  author  relates  a  fatal  case  of  chronic  ulcer,  in  which 
the  gastric  secretions  had  been  found  to  be  of  normal  acidity 
during  life,  and  one  such  case  is  enough  to  upset  a  dictum  of  this 
kind.  Indeed,  hyperacidity  may  as  well  be  a  consequence  as  a 
a  cause  of  ulcer  ;  at  any  rate,  in  its  earliest  stages.  The  distinc- 
tive diagnosis  between  nervous  gastralgia,  ulcer,  and  cancer  is 
carefully  entered  into,  and  a  table  of  their  various  symptoms  is 
given  for  comparison  with  each  other.  Other  lectures  are  devoted 
respectively  to  cardiac  stenosis,  pyloric  stenosis,  gastritis,  chronic 
gastric  catarrh  (chronic  glandular  gastritis),  the  neuroses  of  the 
stomach  (three  lectures),  and  the  inter-dependence  of  gastric  and 
other  organic  diseases.  The  three  lectures  on  the  neuroses  of  the 
stomach  form  a  valuable  and  attractive  enxemhlp. 

The  clearness  and  simplicity  of  the  author's  style  are  well 
known.  It  may  frankly  be  said  that  we  have  no  such  synopsis  as 
this  in  the  English  language,  and  everyone  who  desires  a  sum- 
mary of  the  recent  rapid  progress  in  the  knowledge  of  the  stomach 
and  its  disorders  should  study  this  work  by  Professor  Ewald. 

Bequests  and  Donation.?. — By  the  will  of  the  late  Mrs 
Margaret  McAra,  of  Georgetown,  British  Guiana,  the  Gla.sgow 
Royal  Infirmary  has  just  received  the  handsome  bequest  of 
£20,000. — At  the  recent  meeting  of  the  Governors  of  the  Dundee 
Royal  Infirmary,  a  donation  of  £1,000  to  the  endowment  fund  of 
the  institution  was  intimated  from  Miss  Symes,  St.  Helen's. — Mr. 
Henry  Soden,  of  Coventry,  bequeathed  to  the  local  charities  (on 
the  decease  of  his  wife)  as  follows:  £1,000,  the  income  thereof  to 
the  Coventry  and  Warwickshire  Hospital;  £1,000,  the  income 
thereof  to  be  applied  to  the  Coventry-  Pro\'ident  Disjiensary  "for 
the  maintenance  of  beds  or  other  provision  for  in-patients,  or  such 
other  purjioses  of  that  admirable  institution  as  may  not  impair  its 
self-supporting  character;  and  he  desires  that  the  committee  will, 
so  soon  as  the  funds  permit,  jirovide  beds  and  sustenance  for  .such 
poor  patients  as  cannot  be  jiroperly  treated  and  jirovided  for  in 
their  own  homes,  the  committee,  nevertheless,  keeping  in  view 
the  great  principle  of  self-contribution,  how>-ver  small  the  amount 
maybe;"  and  £100  each  to  the  Church  Lying-in  Charity  and  the 
Union  Lying-in  Charity. — The  British  Home  for  Incurables  has 
received  £1,'205  4s.  3d.,' being  a  portion  of  the  "residue"  of  the 
estate  of  Mrs.  Rachel  Smith. — The  Halifax  Infirmary  and  the 
Royal  Albert  Asylum  for  Idiots  and  Imbeciles  of  the  Northern 
Counties  have  each  received  £436  16s.,  being  part  of  the  "residue" 
of  the  estate  of  Miss  Sarah  Walton,  of  Lightcliffe. 

Paisley  Eye  Infirmary. — Lord  Lothian,  Secretary  for  Scot- 
land, has  forwarded  to  Mr.  Barbour,  M.F.,  an  intimation  that  the 
Queen  has  been  graciously  pleased  to  approve  of  the  new  Eye 
Infirmary  in  Paisley  being  named  the  Victoria  Eye  Infirmary,  in 
remembrance  of  Her  Majesty's  recent  visit  to  Paisley. 

The  new  Children's  Hospital,  Newcastle-on-Tyne.  erected  by 
Mr.  John  Fleming  in  memory  of  his  wife,  will  be  opened  on 
September  ■26th.  It  is  capable  of  accommodating  fr.om  sLxty  to 
eighty  patients.  -^iii^w.     ,,...., 
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SUBSCRIPTIONS  FOR  1888. 
SuBSCBrE>TioNS  to  the  Association  for  1888  became  due  on  January 
let.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 
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THE  WHITECHAPEL  MURDERS. 
When  any  serious  and  unusually  bloody  deed  is  done  the 
public,  still  possessed  by  the  idea  that  the  insane  are  all  more 
or  less  fiendish,  look  for  an  insane  agent.  It  is  pretty  certain 
that  where  a  modern  miracle  takes  place,  or  where  any  strange 
and  uncanny  performance  occurs  in  a  coimtry  village,  a  hyste- 
lical  girl  is  at  the  bottom  of  it,  and  so  there  is  some  founda- 
tion for  the  belief  in  the  unusual  being  often  connected  with 
insanity. 

AVe  must  not,  however,  at  once  jump  to  a  conclusion  and 
set  about  to  seek  for  an  insane  person,  regardless  of  other 
clues.  In  hfe,  truth  is  ever  stranger  than  iiction,  and  coin- 
cidences are  of  every  day  occiurence.  The  physician  meets 
with  a  new  or  rare  case,  and  within  a  very  short  time  several 
similar  ones  come  before  him.  It  is  thus,  too,  with  crimes  ; 
they  occur  in  epidemics  of  a  like  kind,  and  we  must  not  forget 
that  besides  this  the  perpetration  of  a  striking  crime  attracts 
the  attention  of  a  very  unstable  class,  who  are  ready  to  follow 
any  lead  but  the  right  one.  We  may  have  had  more  than 
one  person  perpetrating  these  horrible  crimes — one  sane, 
another  insane. 

The  most  important  question  for  us  as  medical  men  is  as  to 
what  form  of  insanity  is  likely  to  give  rise  to  such  a  series  of 
;tcts.  We  may  say  at  the  outset  that  we  do  not  recognise  any 
definite  form  of  mental  disorder  deserving  the  name  "homicidal 
mania."  Maudsley,  Marc,  and  others  have  described  forms 
of  impulsive  insanity  in  which  murder  was  the  common  ten- 
dency ;  but  in  these  there  was,  as  a  rule,  a  special  antipathy  ; 
the  insane  correlative  of  love,  the  tendency  of  the  loving 
husband  to  kill  his  wife,  or  of  the  doating  mother  to  destroy 
her  offspring.  In  the  cases  under  discussion  nothing  of  this 
kind  is  noticeable.  There  are  certain  epUeptics  who  have  a 
murderous  and  impulsive  destructiveness  :  but  in  these  there 
is  a  disregard  of  consequences  and  a  recklessness  wliich  are 
wanting  in  the  Whitechapel  murders.  Besides  the  above  there 
are  a  few  insane  persons  who  seem  to  be  afl'ected  by  a  literal 
thirst  for  blood  ;  but  in  these  the  murdering  is  more  general 
and  not  so  specially  selective  as  in  the  case  under  notice.  In 
these  b  loodthirsty  persons  there  is  often  a  murderous  attraction 
towar  ds  children  and  young  women,  who  may  be  violated  and 
then  mutilated. 

The  ordinary  maniac  does  not  cunningly  mm-der  and  at 
once  conceal  himself  ;  if  the  acts  are  those  of  an  insane 
person,     it  is  probable  that  he  is  driven  by  some  overpowering 


delusion.  There  are  some  lunatics  who  beheve  themselves  to 
be  persecuted,  who  will  in  the  most  cunning  way  avoid  and 
even  deny  their  delusions  and  yet  act  upon  them.  There  are 
a  number  of  young  men  who  beheve  they  are  injuriously 
affected  by  women,  and  such  a  one  might  easily  declare  a 
vendetta  against  the  class  of  imfortunates. 

Such  a  one  might  be  cimning  in  the  extreme,  avoiding 
notice  because  he  believed  that  the  class  was  against  liim  and 
was  on  the  look  out  for  him.  There  are  others  who  belong 
to  the  class  of  insane  prophets  who  might  be  actuated  by  the 
feehng  that  they  were  the  specially  sent  messengers  to  purge 
the  world  of  its  e\'ils.  Either  a  deep  sense  of  wrong  suffered 
or  a  profound  feeling  of  the  good  to  be  done,  might  induce  a 
young  insane  man  to  perform  such  acts  as  those  recorded  at 
Wliitechapel ;  the  fact  wliich  chiefly  militates  against  this  is 
the  special  mutilations  which  took  place  ;  these  point  rather 
to  the  person  being  actuated  by  some  feeling  of  revenge.  If 
the  murderer  turn  out  to  be  insane  at  all,  he  may  not  im- 
probably prove  to  be  a  young  man  of  some  refinement  who 
was  driven  by  delusions  and  who  had  suft'ered  from  hallucina- 
tion of  his  senses  for  some  time.  There  are  no  overpowering 
reasons  for  suspecting  any  ordinary  chronic  lunatic  who  may 
have  escaped  from  control. 

Extraordinary  criminals,  like  geniuses  of  high  talent,  are 
bred  by  inheritance  and  social  surroundings  and  training 
Centres  of  crime  in  our  cities  are,  to  some  extent,  capable  of 
control  as  to  both  these  factors  ;  in  such  neighbomhoods  the 
children  of  those  fallen  in  crime  grow  up  smrounded  by  an 
utter  absence  of  virtue,  and  all  their  bad  tendencies  are 
accentuated  by  the  absence  of  the  conditions  of  wholesome 
Ufe.  The  attempt  to  disperse  the  inhabitants  of  such  locali- 
ties, and  to  prevent  their  congi'egating  to  form  groups  of  the 
criminal  class,  might  do  real  good.  Letters  in  the  Times 
from  the  Rev.  S.  Barnett,  of  Whitechapel,  and  from  "S.G.O.," 
who  know  the  population  fi.'om  long-continued  work  among 
them,  refer  to  this  aspect  of  the  case  as  demanding  serious 
attention.  Mr.  Barnett  says  that  witliin  the  area  of  a  quarter 
of  a  mile  most  of  the  evil  may  be  found  concentrated,  and  it 
ought  not  to  be  impossible  to  deal  with  it  strongly  and  ade- 
quately. The  remedies  he  suggests  are  :  1.  Efficient  police 
supervision,  with  a  force  adequate  to  suppress  rowdyism  and 
preserve  order  in  the  small  streets,  as  is  done  in  the  public 
thoroughfares.  2.  Adequate  hghting  and  cleaning  ;  in 
tins  matter  local  rates  might  need  supplementing  from  some 
other  som'ce  :  such  grants  would  be  well  expended  if  any 
benefit  were  obtained  to  public  health  and  moraUty.  '^.  Re- 
moval of  pubhc  slaughter-houses,  the  sights  of  which  tend  to 
brutalise  a  thickly-crowded  population,  and  to  debase  the  chil- 
dren. 4.  Mr.  Barnett  woiild  like  to  see  the  tenement  houses 
owned  and  controlled  by  responsible  landlords,  without  sub- 
leases. Such  properties  have  been  bought  bj'  rich  men  who 
desire  to  efl'ect  social  reform,  with  results  morally  most  satis- 
factory and  economically  not  unsatisfactory.  There  are  other 
improvements  in  the  locality  which  are  practicable,  and  ought 
to  be  carried  out,  in  an  attempt  to  elevate  the  people  and  im- 
prove their  smToundings.  The  coroner's  inquests  in  these 
cases  show  the  want  of  a  decent  pubhc  mortuary,  under  proper 
supervision  and  regulations.  Some  of  the  new  tenements  in 
this  neighbourhood  show  that  it   is  possible  to  provide  decent 
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dwellings  for  the  masses  of  the  population,  and  flowers  in 
many  of  the  windows  indicate  that  the  inhabitants  are  not 
unappreciative  of  some  refinement.  In  many  cases  tlieso  new 
tenements  occupy  the  sites  of  former  dens  of  crime.  It  is  to 
bo  hoped  that  due  care  is  taken  to  see  that  tlio  children  in  tlie 
localities  referred  to  attend  school.  Much  might  be  done  by 
greater  care  in  the  cleansing  of  the  streets,  wMch  is  far  below 
what  is  seen  in  the  City.  All  civilising  influences  tend  to  im- 
prove the  brain,  especially  in  young  people  ;  and  in  tins  way 
the  establishment  of  evening  classes,  weU-conducted  clubs,  and 
athletics  tend  to  lessen  ruffianism  ;  while  throwing  open  the 
school  play-gromids  at  all  times,  and  maintaining  discipline  in 
school,  may  train  the  child  to  civilised  Ufe. 


THE  PKOLONGATION  OF  HUMAN  LIFE 
AND  BRAIN  WEAR. 
How  to  prolong  hmnan  life  is  a  question  of  personal  interest 
to  every  man,  and  the  duty  of  making  an  attempt  to  do  so  is 
one  that  particularly  rests  with  the  medical  profession.  When 
an  individual  has  attained  to  full  development  and  sound 
health — say  at  forty — the  expectancy  of  life  may  be  twenty- 
five  or  thirty  year.s  ;  for  the  individual  there  are  gi-eat  risks, 
but  with  the  aggregate  of  mankind  such  questions  may  be  cal- 
culated with  businesslike  accuracy.  There  are  two  great  fac- 
tors which  concern  the  prolongation  of  a  hvunan  hfe — the 
inheritance,  and  the  conditions  which  make  up  the  hfe-liistory 
of  the  individual.  The  inheritance  of  longevity,  from  one  or 
both  parents,  is  a  powerful  factor,  and  one  that  carries  great 
weight  with  life-insurance  offices.  This  is  a  more  important 
factor  than  an  infancy  free  from  weakness,  provided  that  the 
infantile  ailments  be  dependent  upon  temporary  conditions  of 
defective  nutrition,  or  conditions  incident  to  the  stages  of  de- 
velopment only.  The  late  Emperor  William,  and  many  other 
pubhc  men  of  great  age  and  useful  life,  illustrate  that  a  feeble 
youth  may  be  followed  by  a  robust  and  prolonged  life.  Even 
conditions  of  infantile  marasmus  may  be  followed  by  subse- 
quent good  development,  as  in  the  case  of  Sir  Isaac  Newton. 
We  now  proceed  to  speak  of  average  people,  for  a  ' '  perfect 
man''  can  hardly  bo  said  to  exist :  we  shall  consider  average 
people,  especially  as  we  see  them  in  town  life,  and  the  special  con- 
ditions we  desire  to  note  are  the  habits,  diet,  and  the  weai-  of  life. 
There  is  no  doubt  as  to  the  importance  of  the  habits  of  life 
afl'ecting  longevity  :  temperance  in  all  things,  in  activity  and 
in  restraint,  in  regularity  in  morning  rising  and  in  work,  as 
well  as  in  resting  and  sleeping  ;  uniform  industry  is  as  con- 
ducive to  health  as  is  regularity  in  diet.  The  acquisition  of 
regularity  in  habits  is  largely  due  to  early  training,  and  in 
this  way  a  wisely  directed  school  discipline  probably  does  much 
to  form  a  sound  and  .steadily  acting  nerve-system,  such  as 
gives  the  man  a  power  of  resisting  adverse  influences,  and  pro- 
longing physical  health.  From  the  period  of  infancy  upwards 
a  sound  and  well-knit  brain  has  much  to  do  with  the  per- 
manence of  a  healthy  constitution.  The  relation  of  diet  to 
longevity  has  often  been  discussed.  We  can  only  say  here  that 
the  diet  should  be  adapted,  in  quality  and  in  kind,  to  the  work 
of  the  individual  :  while  such  articles  as  alcohol,  tobacco,  and 
tea,  if  used  at  all,  should  be  employed  in  moderation  by  those 
who  wish  for  a  stable  constitution  and  prolonged  life. 

Passing  over  such  important    considerations,    as   being   fa- 


miliar to  most  members  of  the  profession,  we  come  to  the 
great  question  of  the  causes  of  wear  in  life — the  outcome  of 
the  frictions  of  Ufe  which  all  must  meet  with,  more  or  less. 
The  various  factors  at  work,  especially  in  a  town  hfe,  make 
impressions  on  the  brain  wliich  lead  to  fatigue  and  premature 
wear.  The  strong-brained  individual  may  not  be  hmt  thereby : 
the  weaker  man  is  exli.austed  by  such  constant  impressions 
from  without,  and  a  second  generation  under  such  influences 
is  likely  to  suft'er  through  loss  of  tone  and  vitality  in  cell- 
,  structures  rather  than  in  actual  stature  or  measurement.  City 
life  necessarily  produces  a  rapid  and  unceasing  series  of  impi-es- 
sions,  and  calls  for  constant  exertion.  The  laws  of  sanitation 
and  cerebral  hygiene  should,  then,  be  carefully  studied. 

It  is  very  desirable  to  have  what  quietness  is  possible  dui-ing 
brain  work,  and  the  necessity  for  proper  ventilation  as  a  means 
of  maintaining  mental  energy  is  well  known.  It  nught  lessen 
brain-wear  in  many  offices  if  electric  lighting  were  substituted 
for  gas  illumination.  Good  digestion  is  essential  to  contiiuied 
work  with  good  lasting  power.  Late  rising  and  a  hm-ried 
breakfast,  a  still  more  hurried  luncheon  and  rush  back  to 
work,  followed  at  the  conclusion  of  the  day  by  a  heavy  meal 
when  the  man  is  wearied,  often  tend  to  exhaustion,  as  much 
as  the  miavoidable  pressure  of  business.  A  more  rational 
refreshment  after  heavy  brain  work  is  to  partake  of  light  re- 
freshment and  then  rest  for  half  an  hour  before  dinner  ;  thus 
the  power  of  digestion  and  social  enjoyment  are  restored  to 
the  man. 

Probably  the  chief  means  of  preparing  a  man  to  withstand 
the  wear  of  business  life  is  by  a  carefid  training,  both  physical 
and  mental,  before  he  enters  upon  the  struggle  aud  wear  of 
business.  One  means  of  increasing  the  chances  of  longevity 
is  by  training  the  child  wisely.  Many  a  premature  breakdown 
of  health  is  due  to  that  want  of  preliminary  exercise,  which 
would  not  be  neglected  by  the  athlete  without  disaster. 


THE  OPERATIVE  TREATMENT  OF  PULMONARY 

ABSCESS. 
The  success  which  has  so  far  attended  the  treatment  of 
abscesses  in  the  lungs  by  operation  constitutes  the  latter  a 
legitimate  department  of  surgery.  Dr.  Quincke,  of  Kjel,  re- 
ports two  cases  thus  successfully  treated  during  the  past  year 
(Berliner  Klin.  Wochcnschr.,  No.  18,  1888).  A  year  ago,  Dr. 
Quincke  also  reported  two  cases  treated  by  operation  (Berliner 
Klin.  Wochenschr.,  No.  19,  1887).  Taking  this  latter  pair  of 
cases  first,  in  one  a  young  man  had  a  chronic  abscess  in  the 
lower  lobe  of  the  left  Imig,  apparently  due  to  acute  pneumonia 
two  years  previously.  The  abscess  was  opened,  resection  of 
the  ribs  being  performed,  and  the  man  recovered  in  so  far  that 
he  was  able  to  work  and  felt  quite  well,  but  a  permanent 
fistula  remained.  The  inconvenience  of  this  the  man  liimself 
obviated  by  making  a  small  tin  receptacle,  attached  to  his  side, 
holding  a  httle  carboUc  acid.  When  examined  three  years 
after  the  operation,  the  lungs  expanded  equally,  and  the  chest 
was  symmetrical  except  for  a  slight  depression  over  the  site  of 
operation.  There  was  no  expectoration.  The  importance  of 
securing  adhesion  of  the  ploimil  surfaces  is  shown  by  the  next 
case,  treated  in  1877.  Here  the  patient,  a  woman,  aged  ■!(), 
presented  all  the  cKnical  signs  of  a  large  pulmonary  abscess, 
including  the  expectoration    of   a  large    quantity  of  fetid   pus. 
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An  attempt  was  made  to  set  up  an  adhesive  pleuritis  by  the 
injection  of  iodine  into  the  pleural  cavit}'.  This  caused  pain, 
and  a  friction  sound  was  soon  heard ;  but  the  adhesions  gave 
way  soon  after  the  abscess  was  opened,  and  purulent  pleiuitis 
caused  death  in  three  weeks,  in  spite  of  incision  and  injections. 
The  author,  -irith  his  present  experience,  would  resect  the  ribs 
at  the  site  most  convenient,  and  reopen  the  abscess,  in  such  a 
case.  It  is  more  difficult  to  induce  firm  adliesion  of  the  p!eur,T3 
than  in  the  case  of  the  peritoneum,  owing  to  gi'eater  disturb- 
ance during  respiration  ;  and  the  adliesions  must  be  really  firm, 
in  Dr.  Quincke's  opinion,  so  as  to  withstand  the  elastic  retrac- 
tion of  the  lungs  from  the  chest  wall.  Complete  success  was 
obtained  in  the  two  cases  treated  last  year.  In  the  first  of 
these  a  man,  aged  o2,  after  symptoms  of  apparently  an  atj^iic 
pneumonia  of  a  chronic  character,  suddenly  expectorated  a 
very  large  quantity  of  fetid  pus,  and  the  clinical  signs  left  no 
doubt  as  to  the  existence  of  a  pulmonary  abscess,  and  not  an 
empyema  communicating  with  a  bronchus.  Radical  measures 
were  adopted  ;  the  eighth  and  ninth  ribs  were  exposed  on  the 
right  side,  by  the  use  of  chloride  of  zinc,  after  preliminary 
incision.  They  were  then  resected  for  four  or  five  centimetres, 
and  next  day  cliloride  of  zinc  paste  was  again  applied  to  the 
bottom  of  the  wound.  After  a  week,  a  capillary  thread  was 
introduced,  allowing  the  escape  of  fetid  pus,  and  the  canal 
thus  formed  was  gradually  widened  by  the  thermo-cautery  till 
a  proper  drainage-tube  could  be  passed  and  the  pus  evacuated. 
Within  three  weeks,  expectoration  ceased  altogether,  and  the 
man,  who  liad  improved  daily  during  this  time,  convalesced 
steadily.  The  right  side  did  not  expand  quite  as  fully  as  the 
left  four  months  after  operation  ;  but  the  patient  had  gained 
46  lbs.  in  weight,  and  felt  quite  well. 

The  other  case  was  not  so  typical,  but  is  also  instructive. 
A  man,  aged  23,  had  an  acute  illness,  the  symptoms  of  which 
pointed  to  either  abscess  of  the  lungs,  or  empyema  communi- 
cating with  a  bronchus.  But  a  friction  sound  persisted  ;  ex- 
ploratory puncture  yielded  no  pus,  and  the  muco-purulent 
sputa  often  held  blood.  Cavernous  signs  were  absent  at  first. 
The  illness  was  too  acute  for  bronchiectasis.  The  operative 
treatment  was  the  same  as  the  foregoing,  and,  after  six  weeks, 
the  patient  was  sent  home  cured.  The  left  side  (the  side 
affected)  expanded  a  Uttle  less  than  the  right ;  the  wound  liad 
quite  healed,  and  there  was  no  expectoration.  In  this  case 
the  first  incision  was  made  in  the  ninth  intercostal  space,  and 
chloride  of  zinc  paste  was  frequently  applied  for  eighteen  days 
before  the  ninth  rib  (now  laid  bare)  was  resected  about  an 
inch.  The  abscess  was  never  opened  in  this  case,  for  the  in- 
sertion of  a  hollow  needle  twice  j'ielded  no  pus,  and  the  man 
improved  steadily  from  the  date  of  operation,  so  that  further 
interference  was  deemed  unnecessary,  Dr.  Quincke  considers 
such  an  operation  suitable  also  for  bronchiectatic  and  tuber- 
culous cavities.  Such  treatment  in  these  cases  has  not  met 
with  much  success  hitherto,  because  the  lung  is  usually 
in  too  diseased  a  condition  around  tlie  cavity  to  effect  its 
closure  by  elastic  compression.  The  chloride  of  zinc  applica- 
tions, by  setting  up  local  inflammation,  induce  the  same  effect 
idtimately  by  cicatricial  contraction,  and  therein  lies  the  chief 
advantage  of  this  mode  of  operating. 

Bequests. — The    London  Hospital    has  received    £50    anony- 
mously, through  the  offertory  in  the  chapel. 


THE  WHITECHAPEL  MURDER. 
Db.  Geokgb  Baxteb  Phillips  gave  some  remarkable  evidence 
at  the  adjourned  inquiry  respecting  the  mutilations  found  on 
the  body  ot  Mary  Anne  Chajiman,  who  was  found  in  the  back 
yard  of  29,  Hanbury  Street,  'Whitechapel,  on  the  morning  of 
September  8th.  He  expressed  the  opinion  that  the  length  of  the 
weapon,  which  must  have  been  very  sharp,  was  at  least  five  or  six 
inches,  probably  more.  The  mode  in  which  the  knife  had  been 
used,  he  said,  seemed  to  indicate  some  anatomical  knowledge. 
The  reports  published  in  the  daily  press  are  incomplete ;  it  is 
therefore  desirable  to  state  that  the  parts  removed  were  a  central 
portion  of  the  abdominal  wall,  including  the  navel;  two-thirds 
of  the  bladder  (posterior  and  upper  portions) ;  the  upper  third  of 
the  vagina  and  its  connection  with  the  uterus ;  and  the  whole  ot 
the  uterus. 

THE  BIRTH  OF  MAN. 
The  ethical  question  how  far  it  is  pusillanimous  and  even 
religious  to  profit  by  the  annihilation  of  pain  which  anaesthesia 
affords  under  surgical  operation  and  in  parturition  has  recently 
luidergone  discussion  anew  in  some  of  the  French  papers.  The 
discussion  is  antiquated  and  out  of  date  in  this  country,  and  many 
of  the  stories  told  would  hardly  bear  repetition  in  this  serious 
country.  Sir  James  Simpson  long  ago  disposed  of  the  argument 
now  revivified,  which  charges  the  woman  wlio  accepts  anajsthesia 
iu  cliildbirth  with  evading  the  Biblical  injimction  of  pain.  An  in- 
dignant Frenchwoman  has  revived  an  old  argument  with  some 
flippancy,  but  not  without  a  reckless  wit.  '•  You  quote,"  she  says, 
"  some  verselets  of  the  Bible  against  us ;  but  let  me  remind  you 
that  the  only  one  of  your  sex  who  took  his  part  in  the  act  of 
giving  birth  profited  by  an.iesthesia ;  for  whan  Adam  gave  up  a 
rib  towards  the  creation  of  Eve,  he  was  first  thrown  into  the  deep 
sleep  of  insensibility." 

COMPENSATION  FOR  DRINKING  BAD  WINE. 
The  "  affaire  Villeneuve,"  in  which  a  large  number  of  persons 
were  made  ill  by  drinking  adulterated  wines,  furnished  by  the 
Marquis  de  Villeneuve,  has  had  a  curious  termination.  A  meeting 
of  about  200  of  the  sufferers  was  called  at  Hyeres  on  September 
8th,  to  whom  M.  de  Villeneuve's  representative  offered  four 
plantations  and  30,000  francs  indemnity,  as  well  as  the  alcohol 
recovered  by  distillation  from  the  adulterated  wines  which  they 
had  purchased.  This  was  unanimously  accepted.  A  committee 
was  appointed  to  divide  the  funds ;  and  all  parties  separated, 
apparently  well  satisfied.  It  was  noticed  that  when  M.  Floquet 
recently  visited  Hyeres  he  did  not  hesitate  to  drink  of  the  "  vin 
d'honueur  "  that  was  offered  to  him,  and  he  found  himself  none 
the  worse  for  it ;  but  no  doubt  it  was  selected  with  due  caution. 


LEGISLATION  AGAINST  ACCIDENTAL  HOMICIDE. 
The  brief  report  which  we  published  last  week  of  the  administra- 
tion of  carbolic  acid  to  a  patient,  in  lieu  of  a  black  draught,  ha.? 
attracted  particular  attention,  owing  to  the  fact  that  it  has  oc- 
curred in  a  public  institution,  and  that  it  was  the  hand  of  a 
skilled  nurse  which  perpetrated  the  fatal  error.  The  nurse  her- 
self has  suft'ered  severely  from  drinking  some  of  the  poison, 
apparently  to  satisfy  herself  of  the  nature  of  her  mistake,  and  the 
circumstances  are  therefore  emphasised  in  a  double  sense.  The 
record  of  these  fatal  blunders  is  now  a  very  long  and  peculiarly 
painful  one.  In  the  homes  of  the  poor,  such  blunders  happen  so 
frequently  as  hardly  to  obtain  even  a  passing  line  of  newspaper 
record.  Now  and  then,  the  peculiar  horrors  or  the  special  admi- 
nistrative facts  which  surroimd  the  tragedy  give  to  it  a  transient 
impressiveness.  We  have  repeatedly  urged  that  it  is  the  duty  of 
the  Pharmaceutical  Society  to  take  steps  to  ensure  that  poisonou.^ 
liquids  shall  be  dispensed  only  in  fluted  and  dark  glass  bottles,  or 
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under  some  similar  precautions.  Hospitals  and  public  bodies 
generally  are,  we  think,  under  like  obligations.  But  it  is  pro- 
bable that  only  by  well  thought  out  legislation  on  the  subject  can 
an  adequate  remedy  be  devised.  Such  an  Act  would  need  to  be 
drawn  with  care ;  but  it  would  save  many  lives  and  much  unhap- 
piness.  Meantime,  a  plain  duty  as  to  bottles  and  wrappers  is  in- 
cumbent on  individuals  and  public  institutions,  which  this  sad 
incident  once  more  enforces. 

INQUESTS  ON  DEATHS  FROM  PREVENTABLE 
DISEASES. 
At  the  I'addington  Vestry  on  Tuesday  last  a  resolution  was  sub- 
mitted from  the  Sanitary  Committee,  setting  forth  that  several 
cases  of  death  from  preventable  diseases  having  been  reported  to 
them  under  circumstances  which  suggest  that  the  cause  has  been 
defective  sanitary  arrangements,  and  that  the  Committee  is  of 
opinion  that  in  all  such  cases  aiijjlication  should  be  made  to  the 
coroner  to  hold  an  inquest  as  to  the  cause  of  death,  and  recom- 
mending that  a  copy  of  the  resolution  be  sent  to  all  the  vestries 
and  district  boards  of  the  metropolis.  It  was  further  suggested 
that  copies  should  be  forwarded  to  the  medical  practitioners  in 
their  respective  districts.  Dr.  Danford  Thomas  approved  of 
holding  an  inquest  when  there  was  evidence  of  gross  sanitarj' 
neglect.  

ELECTION  TO  ORPHAN  ASYLUMS. 
In  the  largest  number  of  orphan  asylums  and  cognate  institutions 
which  receive  children  as  boarders  on  charity,  the  method  of 
selecting  candidates  is  by  election  through  the  votes  of  the 
governors,  the  number  of  votes  being  in  proportion  to  the 
donations  and  subscriptions  given.  This  plan  has  the  obvious 
advantage  of  raising  the  interest  of  the  governors  in  the  periodi- 
cal elections,  and  aiding  the  notoriety  and  the  finance  of  the 
institution.  On  the  other  hand,  this  plan  has  a  tendency  to  lead 
to  the  election  of  children  with  many  friends  rather  than  that  of 
the  more  destitute*  orphans.  In  a  few  cases  the  non-canvassing 
system  is  employed,  the  elections  being  determined  by  a  committee 
appointed  for  the  purpose.  The  latter  plan  appears  the  more 
rational  and  least  expensive ;  still,  it  presents  some  grave  diffi- 
culties. A  great  responsibility  is  thrown  upon  the  selecting  com- 
mittee, and  it  becomes  their  dutj?  not  only  to  examine  with  great 
care  the  applications  made  to  them,  but  also  to  obtain  skilled 
advice  as  to  brain  .soundness  and  conditions  of  health  in  each  case; 
for,  when  the  nominating  governors  incur  no  re.sponsibility, 
trouble,  or  expense  when  presenting  a  candidate  for  election,  the 
great  responsibility  rests  upon  the  institution  of  seeing  that  they 
do  not  admit  cases  unfitted  by  reason  of  their  low  development,  a 
responsibility  which  is  much  lessened  where  a  large  body  of 
governors  take  a  practical  part  in  the  work  of  selection. 


"HOBNAIL  LIVER"  IN  A  CHILD  AGED  SEVEN. 
On  Tuesday  afternoon, Mr.  S.  F.  Langham  held  an  inquest  at  Guy's 
Hospital  on  the  body  of  a  boy,  aged  7,  who  died  from  rupture  of 
the  spleen  caused  by  a  kick  from  a  horse  on  September  15th.  The 
house-surgeon,  Mr.  F.  S.  Hawkins,  deposed  that  the  spleen  was 
ruptured,  and  that  the  other  viscera  were  healthy,  excepting  the 
liver,  which  was  of  the  "  hobnail  "  type.  The  child  was  accus- 
tomed to  carry  beer  and  spirits  to  men  in  stables.  The  "gin 
drinker's  "  or  "  hobnail  "  liver,  the  result  of  atrophic  cirrhosis  or 
chronic  interstitial  inflammation  of  the  liver,  is  one  of  the  best 
known  conditions  in  the  whole  range  of  pathology.  In  the 
hypertrophic  form  of  cirrhosis  the  liver  is  enlarged  instead  of 
contracted,  and  its  surface  is  seldom  "  hobnailed."  This  variety 
is  generally  believed  to  have  no  relation  to  intemperance,  but  Dr. 
Frederick  Roberts  thinks  otherwise,  on  clinical  evidence. 
Several  specimens  of  "hobnailed"  liver  in  childhood  have  been 


exhibited  before  the  Pathological  Society  of  London.  On  one 
occasion  it  was  suggested  that  the  wine  in  which  a  tonic  had 
been  administered  for  many  months  to  the  patient  had  caused 
the  disease.  In  a  case  shown  by  Dr.  Frederick  Taylor  in  1880,  the 
child  was  a  boy,  aged  ."i  years,  and  had  slated  that  he  "  knew  the 
taste  of  brandy  and  gin,  and  liked  them,  and  often  had  them  at 
night."  In  1881,  Dr.  Norman  Moore  showed  a  cirrhotic  liver  from 
a  girl,  aged  10,  but  there  was  no  history  of  drinking,  and  the  dis- 
ease appeared  to  be  associated  with  general  tuberculosis.  The 
late  Dr.  Murchison  recorded  a  case  in  a  boy,  aged  9,  where 
there  was  a  distinct  history  of  alcoholic  excess.  Mr.  Samuel 
Osborn  also  exhibited  a  "  hobnailed  "  liver  from  a  boy,  aged  9,  in 
1881,  where  the  evidence  was  clear  that  the  child  did  not  care  for 
intoxicants.  In  1884,  Dr.  Hale  White  exhibited  before  the  same 
Society  an  interesting  specimen  of  hypertrophic  cirrhosis  of  the 
liver  of  a  child,  aged  9,  where,  contrary  to  the  rule  in  this 
variety  of  cirrhosis,  the  surface  of  the  aif ected  organ  was  "  hob- 
nailed."   There  was  no  history  of  alcoholic  abuse. 


ANTHROPOLOGY  AND  THE  STUDY  OF  EVOLUTION. 
Many  people  have  very  vague  ideas  as  to  the  practical  value  of 
anthropology,  and  look  upon  this  science  as  mainly  concerned 
with  making  measurements,  arranging  statistics,  and  collecting 
skulls.  The  true  study  of  anthropology  is  concerned  with  all  the 
facts  that  give  any  evidence  as  to  the  evolution  of  the  human 
species,  in  all  its  different  branches.  Such  studies  need  to  be 
illustrated  by  museums  of  wide  scope,  for  the  special  study  of 
man  involves  the  study  of  his  work  at  different  epochs,  and  the 
purposes  of  such  investigations  need  practical  exemplification  of 
the  education  of  man,  as  indicated  by  archreological  research. 
Thus  the  figure  paintings  on  Etruscan  vases  may  indicate  to  us  the 
modes  of  brain  action  as  they  produced  expression  of  the  emotions 
in  old  world  days,  as  has  been  shown  by  Dr.  Francis  Warner  in  the 
Journal  of  Mental  Science.  Objective  teaching  is  the  method  of 
the  age,  and  this  requires  an  extension  of  the  scope  of  our 
museums.  Isatural  history  and  botany  are  represented  in  museums 
as  systematic  sciences,  but  where  are  the  collections  e.xplanatory 
of  the  laws  of  evolution?  We  honour  the  name  of  Charles  Darwin, 
and  his  statue  is  in  the  Natural  History  Museum  at  South  Ken- 
sington, where  a  gallery  might  appropriately  be  arranged,  demon- 
strating the  views  he  expounded,  and  the  results  of  the  numerous 
experiments  that  he  performed.  We  link  together  the  study  of 
anthropology  and  the  study  of  evolution  ;  and  wish  to  point  out 
that  the  natural  connection  between  the  two  branches  of  study  is 
such  that  they  might  well  be  jointly  reiiresented  in  one  museum 
arranged  to  illustrate  the  forces  at  work  in  Nature,  producing  a 
oontinuous  process  of  evolution,  and  at  the  same  time  illustrating 
the  process  as  it  has  occurred,  and  is  still  progressing  in  the  human 
species.  In  such  museum  there  might  appropriately  be  placed 
an  educational  section,  analogous  to  the  Education  Museum  at 
Brussels,  illustrative  of  the  methods  used  to  advance  brain  culture 
at  the  present  time  and  in  the  past. 


MILK  IN  RELICS  OF  AMPUTATED  BREASTS. 
Db.  Auvakd  has  written  for  the  .\ugust  number  of  the  Archives 
de  Tocolof/ie  an  instructive  clinical  note  on  this  subject.  He  haa 
attended  two  women,  each  of  whom  had  undergone  amputation 
of  the  breast  at  a  large  hospital  in  Paris.  The  first  patient  was 
24  years  old ;  the  left  breast  had  been  removed  four  years  pre- 
viously. Pregnancy  was  normal,  the  right  breast  increased  in 
size,  and  there  was  no  swelling  on  the  left  side  until  forty-eight 
hours  after  delivery,  when  a  crescentic  elevation  was  observed,  its 
points  being  directed  towards  the  sternum ;  it  indicated  the 
normal  outline  of  the  left  breast.  The  swelling  was  exceedingly 
painful  for  twenty-four  hours,  then  it  began  to  diminish,  and  the 
pains  abated.     On  the  tenth   day  the  patient  left  the  midwife 
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in  good  health,  suckling  with  the  right  breast ;  the  swelliiig  on 
the  opposite  side  had  almost  disappeared.  The  second  patient 
was  40  years  old  and  exceetUngly  fat.  In  September,  1887,  some 
time  after  her  third  confinement,  the  right  breast  was  removed  for 
a  large  tumour,  the  nature  of  which  is  not  recorded.  She  again 
became  pregnant ;  forty-eight  hours  after  labour  a  crescentic 
swelling,  as  in  the  first  case,  appeared  on  the  right  side  ;  its  con- 
cavity embraced  the  cicatrix.  For  two  days  pain  and  swelling 
was  intense,  then  these  symptoms  gradually  abated,  disappearing 
completely  at  the  end  of  the  first  week.  The  patient  only  suckled 
her  child  with  the  left  breast  for  a  few  days.  The  phenomenon 
here  recorded  may  awaken  the  old  neoplastic  tendencies  or  pre- 
dispose to  abscess ;  but  these  cases  do  not  support  that  theory. 
The  moral,  as  far  as  surgeons  are  concerned,  is  evident — a  breast 
when  removed  must  be  removed  thoroughly. 


CONGENITAL  WRY-NECK. 
Is  the  Archires  de  Tocologie  for  August,  1888,  MM.  Auvard  and 
Lcfebvre  published  a  case  where  a  child  was  born  with  fibrous 
atrophy  of  the  left  trapezius,  and  contraction  of  all  the  posterior 
ligaments  of  the  cerWcal  vertebrse.  The  child's  mother  had 
already  borne  six  children.  There  was  no  syphilitic  history.  The 
labour  pains  were  so  active,  that  although  it  appears  that  the 
forehead  presented,  the  child  was  suddenly  delivered.  It  was  a 
female,  dead,  and  eighteen  inches  and  a  half  in  length.  The  head 
was  strongly  inclined  towards  the  left  shoulder,  the  face  looking 
upwards  and  a  little  to  the  right.  A  tense  baud  passed  from  the 
left  mastoid  process  to  the  spine  of  the  left  scapula.  This  band  was 
not  adherent  to  the  integuments.  On  dissection,  the  muscular 
fibres  of  the  left  trapezius  were  found  to  be  ruddy,  and  somewhat 
hjijertTophied.  The  tendinous  tissues,  both  at  the  origin  and 
insertion  of  the  muscle,  were  unusually  tough  and  resistant. 
After  dividing  the  occipital  attachment,  the  head  could  be  moved 
more  freely ;  the  left  sterno-mastoid  and  all  the  muscles  on  the 
right  side  of  the  neck  appeared  normal.  But  the  natural  move- 
ments of  the  head  and  cervical  vertebrae  could  not  be  restored 
until  all  the  posterior  ligamentous  structures,  as  deep  as  the  level 
of  the  lateral  masses  of  the  atlas,  had  been  divided.  The  verte- 
bral aa-ticulations  were  all  sound.  Hence,  this  was  a  case  of  truly 
congenital  wry-neck,  caused  by  disease  of  the  trapezius  and  con- 
traction of  the  supraspinous  and  interspinous  ligaments  of  the 
cer-vical  vertebrse.  Mr.  Thomas  Smith  and  Mr.  Edmund  Owen 
have  seen  cases  of ,  congenital  wry-neck  due,  apparently,  to  inj  ury 
duxing  birth ;  at  least,  histories  of  difficult  labours  were  at  hand. 
Yet  children,  are  not  of  necessity  damaged  in  cross  births  and 
jil)normal  head  presentations,  and,  in  MM.  Auvard  and  Lefebvre's 
case,  the  pathological  condition  of  the  trapezius  and  vertebral 
ligaments  could  not  have  been  suddenly  produced  at  birth.  In 
Dr.  Frederick  Taylor's  case  of  induration  of  the  sterno-mastoid 
muscle,  in  the  twenty-sixth  volume  of  the  Pathohr/ictil  Sociefi/'s 
'J'ranxaotiO'iS,  there  was  a  distinct  history  of  syphilis,  and  the 
muscular  fibres  of  the  sterno-mastoid  were  invaded  by  a  free 
growth  of  fibrous  tissue.  The  lump  in  the  muscle  was  not 
noticed  till  the  child  was  fourteen  days  old,  and  it  lived  six 
weeks.  The  French  case  was  very  dissimilar  in  many  points.  Of 
particular  interest  was  the  spontaneous  delivery  of  the  child, 
although  the  forehead  presented,  and  the  head  was  firmly 
fixed  on  the -left  shoulderj,,'!   ,;i  , 


PREGNANCY  IN  A  DOUBLE  MONSTER. 
Dft.  Lewis  ^Vhaley,  of  Blountsville,  Alabama,  relates  a  strange 
case  of  pregnancy,  in  the  September  number  of  the  At  In /if  a 
Medical  awl  Surr/ical  Journal.  In  the  spring  of  1887  he  was 
called  in  to  attend  Mrs.  B.,  aged  19.  She  had  been  married  about 
q'jie  jear,  Amenprrhcea  and  vomiting  had  persisted  for  two 
months^    Dr.  Wbaley  found,  on  examination,  "  four  inferior  ex- 


tremities, two  sets  of  genital  organs  complete,  both  external  and 
internal;  two  pubes,  two  mons  (sic)  veneris,  two  urethras,  two 
umbilices  (sic),  two  distinct  sets  of  bowels,  and  two  ani.  Both 
genitals  and  bowels  entirely  independent  of  each  other,''  some- 
times "  one  bowel  would  be  loose,  have  diarrhoea,  and  the  other  be 
constipated."  A  woodcut  of  the  patient  is  given  ;  she  appears  as 
a  well-nourished  girl  in  full  dness,  the  skirts  raised  to  the  knees, 
so  as  to  expose  two  small,  ill-developed  legs  hanging  from  be- 
tween two  which  are  more  developed  ;  the  right  outer  leg,  how- 
ever, seems  ill-nourished.  As  Dr.  'Whaley  described  a  right  and 
left  set  of  parts,  it  is  evident  that  the  monster  was  simply  double 
below  the  waist,  and  not  an  example  of  thoracopagous  parasitic 
foetus,  lUce  Lallo,  whose  portrait  appeared  in  the  Journal,  vol.  i, 
1888,  page  436.  Each  outer,  well-developed  leg  is  in  reality  the 
fellow  of  one  of  the  smaller  legs,  which  lie  between  and 
point  forwards,  but  in  the  sketch  it  is  diificult  to  make 
out  whether  the  smaller  be  right  or  left.  Dr.  'Whaley  ob- 
served that  the  left  abdomen  was  becoming  enlarged;  after 
further  examination  he  told  the  patient  that  she  was  preg- 
nant on  the  left  side.  She  replied,  "  I  think  you  are  mis- 
taken." He  asked  her  whj'  she  thought  so,  and  she  answered, 
"  If  it  had  been  in  my  right  side  I  would  come  nearer  believing 
that  you  are  correct."  As  she  was  very  ill,  and  as  the  outlet  to 
the  left  jjelvis  was  but  two  inches  antero-posteriorly,  and  one  and 
a  half  laterally,  labour  was  induced  by  ergot  and  the  introduc- 
tion of  the  sound  into  the  left  uterus,  which  had  to  be  passed 
twice.  Next  day,  she  was  delivered  of  a  perfectly  formed  foetus, 
"  of  ordinary  size  for  three  and  a  half  months'  term."  She  made 
a  good  recovery.  It  is  evident  that  a  monster  with  fissure  of  the 
axis  in  the  dorsi-lumbar  region  is  more  likely  to  grow  to  matu- 
rity, and  to  perform  physiological  functions,  even  gestation,  nor- 
mall}',  than  the  most  perfect  case  of  parasitic  foetus.  The  uterus 
existed  in  the  right  pelvis  in  this  case,  and  tlie  patient  had  men- 
struated regularly  from  both  sides,  simultaneously,  till  her  preg- 
nancy. From  the  patient's  observations,  it  seemed  that  the  right 
genitals  were  the  most  frequently  used  functionally.  Unfortu- 
nately, the  original  notes  of  the  case  were  lost,  and  no  indication 
is  given  as  to  how  far  the  pelves  were  fixed  or  separate.  Accord- 
ing to  teratologists,  the  case  would  be  classified  under  the  head 
"  posterior  dichotomy,"  subvariety  schizorachis. 


HOSPITAL  NURSES  IN  PARIS. 
A  visrrOE  to  Paris  writes  to  us :  The  question  of  the  laicisation 
of  the  nurses  of  the  French  hospitals  continues  to  exercise 
the  minds  of  the  surgeon^,  and  especially  of  the  politicians,  of 
France.  M.  Depres,  who  is;  however,  usually  somewhat  re- 
actionary in  his  scientific  views,  has  for  some  time  constituted 
himself  the  defender  of  the  old  system  of  nursing  by  "  soiurs  de 
charite,''  and  has  commenced  a  campaign  against  the  trained  lay 
nurses  who,  e.xcept  in  the  Hotel  Dieu,  the  Hopital  de  St.  Louis,  and 
certain  other  places  where  the  founders  have  by  will  other<vise 
decreed,  are  now  everywhere  in  Paris  superseding  the  nuns.  M. 
Depres  alleges  that  in  his  hospital  service  the  mortality  before  the 
sisters  left  was  only  1  per  cent.,  but  that  since  it  has  risen  to  5  per 
cent.  These  statistics,  however,  require  a  good  deal  of  revision. 
The  nurses,  he  says,  now  are  the  dregs  of  the  bars  or  of  domestic 
service.  The  mortality  of  the  French  hospitals  in  184.5  he  puts  at 
2  in  27,  and  now  at  2  in  22.  He  admits  that  in  the  lying-in  wards 
the  mortality  was  1  in  .'55,  and  that  it  is  now  only  1  in  104 ;  but 
this  eccentric  gentleman  does  not  admit  that  this  is  due  to  greater 
cleanliness  and  antiseptic  precautions,  but  ascribes  it  to  the 
alleged  fact  that  nowadays  a  much  mon-  respectable  and  well- 
uoiu-ished  class  of  women  are  not  ashamed  to  abuse  the  hospitality 
of  the  hospitals,  and  that  hence  their  mortality  is  necessarily  less. 
He  further  charges  the  lay  nurses  with  negligence  and  venality,  and 
he  promises  to  adduce  instsuceS.    Obviously,  if  any  of  the  newly- 
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trained  nurses  are  venal,  careless,  or  incompetent,  this  indicates 
InsniEcient  training  and  imperfect  selection  and  supervision. 
The  experience  of  England,  and  of  so  many  other  countries, 
proves  that  these  are  not  inevitable  defects.  The  fact  is  that 
the  nuns  who  had  charge  of  the  Taris  hospital  wards 
were  never  nurses  in  the  sense  in  which  that  title  is 
now  everywhere  understood  and  in  the  sense  in  which  it 
has  so  long  been  interpreted  in  Kngland.  They  were  ward 
managers,  housekeepers,  kind  and  often  even  affectionate  super- 
intendents, especially  to  patients  who  were  devoted  to  their  re- 
ligious duties.  But  of  the  actual  duties  of  nursing  and  dressing 
they  had  rarely  even  an  elementary  notion ;  they  were  not  in- 
structed in  them,  nor  did  they  pay  the  slightest  efficient  attention 
to  the  way  in  which  they  were  can-ied  out  by  the  ward  attendants. 
These  latter  were  \ery  frequently  equally  unskilled,  and  of  a 
very  low  order  of  morality  and  intelligence.  They  were  often  ex- 
cessively venal,  and  in  the  highest  degree  negligent.  There  are 
few  students  of  the  French  hospitals  at  all  .sympathetic  or  kind 
to  the  patients  who  have  not  found  it  desirable  to  give  to  some  poor 
creature  destitute  of  the  means  to  bribe  the  attendants  a  few 
nuus  for  the  purpose  from  time  to  time.  The  nursing  of  the  I'aris 
hospitals  in  past  days  was  in  fact  a  byword  among  nations. 
It  is  too  much  to  hope  that  this  will  be  remedied  at  a  stroke. 
Had  the  French  sisters  of  charily  moved  with  the  times,  and 
established  training  schools,  had  they  taken  their  part  in  the 
nightingale  movement  in  England  or  the  Deaconess  system  of 
Germany,  they  might  now  be  in  a  better  position  before  the 
world.  As  it  is  they  have  still  the  opportunity  to  take  the  neces- 
sary steps  to  rival  lay  nurses  in  efficiency  in  the  hospitals  and 
asylums  which  remain  to  them  in  Paris  and  elsewhere  in  Prance. 
The  hospital  mortality  of  Paris  was  till  recently  a  reproach  to  all 
JPrance;  it  would  still  be  found  far  in  excess  of  what  it 
ought  to  be.  This  is  in  no  small  measure  due  to  want  of  scientific 
cleanliness  in  nurses  (and  doctors).  To  establish  a  healthy  rivalry 
in  efficient,  cleanly,  and  devoted  nursing  between  the  lay  and  the 
religious  nursing  bodies  would  be  a  great  boon  to  the  hospital  patients 
of  Paris,  and  would  redeem  the  city  from  the  discredit  into  which 
its  hospitals  fell  some  years  since  in  tlie  eyes  of  foreign  visitors, 
and  from  which  they  have  not  yet  wholly  recovered.  MeaYitime, 
M.  Bourneville  and  his  bolleagues  on  the  Municipal  Council  are 
warned  that  in  II.  Depress  they  have  a  vigilaiit  and  unsparing 
critic,  and  no  doubt  the  training  institutions  and  the  hospital 
nursing  service  over  which  they  preside. wilJ  benefit  by  the' 
caution.  ^  ^7,  ~„  .  -   .,     •   ■    ,   .,,■,,  1 

FLOATING  KIDNEY  IN  WOMEN. 
Db.  Lindner  has  brought  out  a  special  work  this  year  (published 
by  Heuser  of  Neuweid)  on  the  anatomy,  etiology,  and  diagnosis  of 
floating  kidney  in  ^^•omen.  His  views  are  startling.  He  boldly 
declares  that  floating  kidney  is  the  most  frecjuent  anomaly  in  the 
female  subject.  According  to  his  experience,  out  of  everj'  five  or 
six  women  one  has  a  floating  kidney.  He  is  prepared  to  face  the 
most  violent  opposition.  Dr.  Lindner,  in  examining  the  patient, 
always  stands  to  her  right  side.  He  places  the  right  hand  against 
the  anterior  abdominal  parietes,  and  presses  the  left  against  the 
back  of  the  lumbar  region,  so  as  to  press  the  kidney  forwards. 
The  patient  is  then  placed  on  her  side,  with  her  knees  drawn  uji. 
By  sharjjly  shaking  her  body  the  kidnej',  if  movable,  will  fall  for- 
wards. In  some  cases  Dr.  Lindner  did  not  detect  the  abnormality 
till  after  repeated  examinations.  lie  finds  that  floating  kidney 
affects  the  peculiar  nervous  organisation  of  women  more  or  less 
unfavourably  ;  but  he  is  opposed  to  operative  measures,  excepting 
when  the  patient's  life  is  endangered,  which  must  at  least  occur 
very  seldom.  He  has  collected  records  of  thirty-six  nephrecto- 
mies and  twenty-nine  nephroiThaphies.  Dr.  Lindner  is  a  great 
believer  in  the  treatment  of  floating  kidney  by  careful  bandaging. 


and  describes  his  method  at  length,  adding  twenty-four  case? 
where  bandaging  proved  successful.  It  is  probable  that  Dr. 
Niehaus's  truss  for  floating  kidney  Or  some  kindred  contrivanofe 
will  prove  more  satisfactory  in  the  long  run.  Dr.  Lindner'^ 
opinions  may  be  extreme  or ,  exaggerated,  yet  in  the  history.  b| 
many  another  disease  or  malformation,  as  recorded  in  medical 
science,  we  find  that  it  was  first  held  to  be  a  rarity,  till  some 
careful  clinical  observer  discovered  that  it  was  relatively  more  or 
less  frequent. 


SCOTLAND. 


THE  ESTIMATED  POPULATION  OF  GLASGOW. 
In  his  last  report  to  the  Health  Committee,  Dr.  J.  B.  Russell  says 
that  he  has  just  received  from  the  City  Assessor  the  return  of  in- 
habited houses  within  the  municipality,  as  at  June  1st  last,  from 
which  he  annually  makes  his  estimate  of  the  population.  The 
number  of  inhabited  houses  was  114,863,  which  multiplied  bj- 
4.745  (the  average  number  of  inhabitants  jier  house  in  1881)  givos 
545,02.5  persons.  Adding  to  this  G,410,  the  number  of  inmates  in 
institutions,  as  ascertained  by  special  census.  Dr.  Kussell  finds  that 
the  total  population  of  Glasgow  on  June  1st,  1888,  was  551,435. 
This,  as  compared  with  last  year,  shows  an  increase  in  houses  4f 
1,515.  and  in  population  of  7,440  souls.  This  estimate  of  the  total 
population  exceeds  that  of  the  Registrar-General  by  25,347,  and 
would  make  a  difference  of  fully  1  per  1.000  in  the  death-rate.  . 


IRELAND. 


TYPHUS     FEVER     AT    CORK     DISTRICT    LUNATIC 
':  ASYLUM. 

TiniEjs,  cases  of  typhus  fever  recently  occurred,  in. this  asylum, 
one  of  which  waspf  a  bad  type  and  proved  fatal.  Dr.  Nugent,  in 
a  late  report,  states  that,  of  091  inmates  under  treatment,  226 
were  admitted  from  the  West  Riding,  out  of  169,0(X)  resideijt 
there.  This  affords  a  practical  subject  for  consideration  in  refer- 
ence to  the  future  provision  for  the  insane  poor  of  the  district  at 
large,  and  will  be  taken  into  due  account  by  the  Board  of  Coutriai. 
Dr.  Xugent,  it  may  be  added,  favouTS  the  erection  of  another 
lunatic  asylum  for  the  ^Yest  Riding,  which  the  Medical  Supei-- 
iiatendent  of  th6.,-iG6ii^'jj;',;^ay|lum|  cofi^iaers  unworkable  ,aii.(i,;jijij- 
necessary.  -      ';;   ;-r,r,i  ;,-.j: '   '.'./.'.■■  .  \\  v .-.  :.  ..'■/t 


FSf= 


.    i    -.     SELF-HELP     FOR     HOSPITALS. 

_Revebting  to  the  suliject  of  partial  contributions  from  patieiitfe, 
as  applied  to 'hospitals  and  free  dispensaries,  we  referred  recently 
to  the  hesita,tion  on  the  part  of  hospital  authorities  generally  to 
depart  from  old-established  usage  in  their  administration  6f 
medical  relief.  This  obstacle  weigh,=  heavily  on  all  attempts'at 
reform  in  hospital  economy,  and  is  a  bar  to  the  adoption  '^f 
measures  which  in  other  civilised  countries  have  long  be^ii 
found  a  boon  to  a  class  of  the  community  who  in  consequence 
of  this  isolation  have  small  chance  of  obtaining  necessary  home 
comforts  when  disabled  liy  accident  or  disease. 

It  is  argued  that  the  constitution  of  our  hospitals  is  entirely 
opposed  to  any  system  which  partakes  of  reciprocity  between  the 
charity  and  the  patient,  that  the  privileges  of  the  hospital  are  free 
to  all,  and  that  money  payments  might  act  injuriously  on  the 
medical  schools,  by  arresting  the  flow  of  applicants  for  relief. 
These  objections  scarcely  merit  refutation,  but  there  is  another 
with  which  we  have  more  sympathy,  and  which  applies  to  medical 
men,  the  bulk  of  whose  practice  lies  among  the  poor,  and  who  it  is 
thought,  and  not  without  reason,  are  deprived  of  a  consilerable 
portion  of  their  earnings  by  competition  with  any  system  of  gra- 
tuitous medical  relief.  We  know  from  experience  that  provident 
dispensaries  never  flourish  in  the  neighbourhood  of  hospitals,  nor 
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for  that  matter  has  the  sick  assurance  scheme  introduced  by  thR 
late  Sir  C.  Trevelyan  and  others  in  various  parts  of  the  metropolis 
met  with  the  success  which  it  justly  deserved.  It  would  appear 
to  be  almost  foreign  to  the  instincts  of  the  British  workman  to  pay 
prospectively  for  medical  requirements,  which  feeling  becomes 
strongly  accentuated  by  the  knowledge  that  the  hospital  or  free 
dispensary  in  his  locality  will  supply  himself  and  family  with  all 
they  desire. 

Backed  by  the  moral  and  pecuniary  support  of  many  excellent 
men,  the  provident  dispensary  scheme  has  been  on  its  trial  for 
years  without  influencing  in  any  appreciable  manner  the  influx  to 
hospitals  of  people  in  a  position  to  contribute  something,  however 
small,  towards  the  cost  of  their  treatment.  Notwithstanding  the 
eSorts  made  to  develop  it,  it  is  oificially  stated  that  in  London  the 
whole  organisation  does  not  consist  of  more  than  25,000  members, 
and  of  forty  medical  men. 

If  it  be  true  that  the  great  obstacle  to  the  success  of  the  pro- 
vident dispensary  scheme  is  due  to  the  gratuitous  relief  afforded 
by  the  hospitals,  surely  some  steps  should  be  taken  by  hospital 
authorities  to  diminish  the  evil,  for  it  is  out  of  their  power  to 
prevent  it  entirely.  What  measures  will  prove  most  practicable 
and  least  offensive  in  their  operation  ?  We  admit  the  subject  is 
very  difficult  to  deal  with,  and  naturally  divides  itself  into  the 
two  great  classes  of  in-  and  out-patients  ;  with  regard  to  each  very 
different  proceedings  will  be  found  necessary.  Nine-tenths  of  the 
patients  admitted  to  the  wards  of  hospitals  are  unable  to  contri- 
bute towards  their  maintenance,  and  it  would  be  hopeless  to  ex- 
pect anything  from  them  in  the  shape  of  money  contributions, 
while  the  remainder,  if  pressure  were  put  on  them,  are  able  to  pay 
from  five  shillings  to  a  guinea  a  week,  either  of  themselves  or 
through  their  friends  or  employers. 

Mr.  Burdett-Coutts,  in  his  remarks  on  the  pay  system  in  hos- 
pitals, speaks  of  its  existence  in  a  limited  and  scattered  form  in 
this  country;  but  there  is  abundant  evidence  of  its  having  already 
taken  root,  and  of  yielding  substantial  benefits  where  it  has  been 
introduced.  The  statistics  published  for  the  use  of  the  Council  of 
the  Hospital  Sunday  Fund  show  that  during  the  past  year  a  sum 
of  not  less  than  £42,000  was  contributed  by  patients,  of  which 
£30,617  went  to  swell  the  income  of  the  hospitals,  while  the  re- 
mainder had  been  paid  by  members  of  the  public  dispensaries.  It 
may  be  assumed  that  the  bulk  of  the  money  paid  by  hospital 
patients  was  charged  for  medical  maintenance,  although  no  doubt 
a  considerable  sum  must  have  been  obtained  from  out-patients, 
and  there  is  every  reason  to  believe  that,  if  the  system  were  more 
generally  adopted,  especially  by  the  large  hospitals,  the  annual 
contributions  could  be  easily  doubled. 

What  privileges  should  the  pay  system  carry  with  it  ?  is  a  ques- 
tion often  asked  and  not  very  easy  "to  answer.  It  would  be  hardly 
fair  in  the  conduct  of  any  curative  establishment  to  permit  it  to 
be  said  that  one  patient  was  treated  better  than  another,  and, 
considering  the  excellent  arrangements  of  our  general  and  of 
many  special  hospitals,  there  is  barely  room  for  distinctions.  Dif- 
ferences in  payment  in  all  hospitals  are  most  likely  to  resolve 
themselves  into  questions  of  publicity  or  privacy,  or,  in  other 
words,  into  treatment  in  the  general  wards  among  free  patients, 
in  separate  wards  reserved  for  paying  patients,  or  in  private  rooms 
or  compartments. 

A  graduated  scale  of  charges,  unless  in  the  two  main  classes 
referred  to,  although  attempted  in  numerous  special  hospitals,  is 
inconvenient  from  its  complexity.  Consequently,  in  large  esta- 
blishments, as  a  rule,  where  the  scheme  is  in  operation,  the  pay- 
ments are  strictly  limited  in  amount  in  each  section.  The  London 
Small-pox  and  Fever  Hospitals  simplify  matters  by  charging 
£3  58.  and  £3  3s.  respectively,  which  sums  cover  residential  ex- 
penses, however  long  or  short  the  period.  Guy's  and  St.  Thomas's 
reserve  each  a  small  number  of  beds  in  the  general  wards  for  per- 
sons who  offer  to  pay  £1  Is.  a  week  towards  their  maintenance ; 
and  if  they  happen  to  have  their  residence  protracted,  and  it  is 
found  that  their  means  are  limited,  it  is  frequently  found  neces- 
sary to  commute  the  charges.  This  arrangement  has  apparently 
worked  well  at  Guy's,  where  there  are  seldom  less  than  24  bels 
out  of  the  500  at  present  in  use  occupied  by  pay-patients,  but  it 
does  no;  appear  to  have  met  with  similar  success  at  St.  Thomas's. 
The  provision  for  private  patients,  who  are  charged  at  an  average 
rate  of  £3  .'Jy.  a  week  at  both  in.stitutions.  must  necessarily  be 
attended  with  greater  cost  than  that  provided  in  ordinaiy  wards, 
but  since  St.  Thomas's  Home  has  been  established  the  pub- 
lished returns  show  a  profit  to  the  institution  amounting  to  an 
average  of  £1,000  a  year,  ami  at  Guy's  the  experiment  has  been 


conducted  at  no  loss  to  the  hospital.  In  the  one  case,  however, 
the  accommodation  consists  of  40  beds  placed  under  favourable 
conditions  in  a  separate  block  of  the  hospitals,  whereas,  in  the 
latter,  it  is  limited  to  12  cubicles  situated  in  a  rather  inaccessible 
part  of  the  building. 

The  arrangements  at  the  special  hospitals  for  part-pay  patients 
have  been  in  operation  for  many  years,  in  some,  indeed,  from 
their  commencement,  and  the  results,  although  a  varying  quan- 
tity in  separate  institutions,  afford  gratifying  evidence  of  the  suc- 
cess of  the  principle  of  self-help.  At  the  London  Fever  Hospital 
during  the  past  year  a  sum  of  £3,873  was  contributed  for  the  ad- 
mission and  maintenance  of  patients,  while  the  hospitals  for  dis- 
eases of  the  nervous  system,  of  the  throat,  ear,  hip,  and  many 
others  of  a  scientific  as  well  as  of  a  proprietary'  character,  made 
up  a  large  portion  of  their  incomes  from  the  patients  or  their 
friends.  Apart  from  the  indoor  treatment,  many  special  hospitals 
exact  contributions  in  aid  in  the  shape  oif  registration  fees  from 
their  out-patients.  These  vary  very  much  in  amount  in  different 
establishments,  ranging  from  a  shilling  to  half-a-crown,  and 
operate  eft'ectively  in  limiting  the  number  of  applicants.  In  others 
again  smaller  sums  are  received,  such  as  a  penny  at  each  visit, 
which  arrangement  could  hardly  be  charged  with  the  attempt  at 
competition  with  the  outside  practitioner.  The  only  large  hospi- 
tal which  has  had  the  courage  to  adopt  semi-compulsory  pay- 
ments from  its  out-patients  is  Guy's,  where  the  governors  have 
given  their  sanction  to  a  charge  of  threepence  being  made  on  such 
as  are  able  to  afford  it,  for  their  week's  supply  of  medicine.  This 
arrangement  has  certainly  been  successful  in  keeping  the  number 
of  applicants  within  workable  limits,  besides  being  peculiarly 
advantageous  to  the  hospital.  The  contributions  average  from 
£14  to  £15  a  week,  but  the  amount  realised  has  scarcely  an  equi- 
valent in  the  numbers  seen,  since  more  than  10  per  cent,  have  free 
prescriptions,  while  minor  casualties,  which  form  a  large  con- 
tingent of  the  out-patient  practice  of  all  big  hospitals,  also  go 
free.  It  may  be  assumed  that  many  who  are  dissatisfied  with  the 
arrangement  go  elsewhere,  where  there  is  no  prohibitory  tariff, 
and  that  those  who  remain  rather  value  the  privilege  than  other- 
wise. With  the  discussion  induced  by  Mr.  Burdett-Coutts's  essay, 
an  impulse  will  be  given  to  the  agencies  at  work  to  infuse  a 
helpful  and  economical  spirit  among  people  who  frequent  hos- 
pitals, as  well  as  among  their  main  supporters  and  managers. 
The  latter  cannot  help  discerning  the  moral  advantages  of  the 
provident  system  if  applied  to,  or  forming  part  of  the  organisa- 
tion of,  new  ho.spitals,  but  th^y  are  indisposed  to  engraft  it  on  the 
old ;  if  the  principle,  however,  is  correct  in  the  one  case,  it  is 
surely  equally  justifiable  in  the  other.  The  force  of  public 
opinion  is  certainly  growing  rapidly  in  favour  of  some  modifica- 
tion of  the  motives  which  have  hitherto  guided  the  administra- 
tion of  gratuitous  medical  relief,  and  it  requires  little  foresight  to 
predict  that  the  self-help  element  must  become  an  important  factor 
in  the  internal  economy  of  every  medical  charity  of  the  future. 

THE  INTERNATIONAL  OTOLOGICAL  CONGRESS. 

The  Fourth  Otological  Congress,  which  met  last  week  at  Brussels, 
was  important,  not  only  on  account  of  the  large  attendance  of 
members,  but  also  on  account  of  the  amount  of  scientific  material 
submitted  to  it.  In  both  these  respects  it  exceeded  any  of  the 
previous  meetings.  The  members  present  numbered  seventy- 
four,  and  included  such  well-known  names  as  those  of  Professor 
Politzer  (Vienna),  Professors  Knapp  and  Roosa  (New  York),  Dr. 
Hartmann  (Berlin),  Professor  Guye  (Amsterdam),  Dr.  S.apolini 
(Milan),  Dr.  Lawrence  Turnbull  (Philadelphia),  Drs.  Gelk^  and 
Meniere  (Paris),  Dr.  Morpurgo  (Trieste),  Professor  Scheffees 
(Liege),  etc.  The  British  practitioners  present  were  Professor 
Urban  Pritchard  (London),  Dr.  Donald  Stewart  (Nottingham),  Dr. 
Thomas  Barr  (Glasgow),  Mr.  Stone  (Liverpool),  Mr.  Cresswell 
Baber  (Brighton),  and  Dr.  Kenny  (Melbourne).  Drs.  Sapolini  and 
Meniere  were  present  as  delegates  from  the  Italian  and  French 
Governments  respectively.  After  the  address  of  the  President  of 
the  Committee  of  Organisation  on  Mnnday  morning,  in  which 
allusion  was  feelingly  made  to  the  death  of  Dr.  Burckhardt- 
Mt5ran,  President  of  the  Third  Otological  Congress,  held  in  Basle, 
Dr.  Charles  Delstanche  (Brussels)  was  elected  President  of  the 
Congress,  Dr.  Felix  Delstanche  (his  father)  and  Dr.  Sapolini  being 
appointed  Honorary  Presidents.  The  meeting  extended  over  four 
days,  and  on  the  first  day  three  hours,  and  on  the  subsequent 
days,  six  hours  were  devoted  to  the  scientific  business  of  the 
meeting,  including  the  reading  of  papers,  the  exhibition  of  ana- 
tomical and  pathological  preparations,  and  clinical  demonstrations. 
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It  is  impossible  in  a  few  lines  to  give  any  idea  of  the  work 
done.  Elaborate  investigations  on  the  development  of  the  auricle 
were  described  by  Professor  Onulango  (Padua),  and  extensive 
researches  on  the  pathology  of  the  middle  ear  by  Professor 
I'olitzer.  Dr.  Riihrer  (Zurich)  read  a  paper  on  the  Valueof  Rume's 
Experiment  in  Diseases  of  the  Labyrinth.  Dr.  Gello  detailed  his 
observations  on  binaurioular  reflexes,  giving  a  demonstration  of  a 
reflex  oto-spinal  centre.  The  President  read  an  interesting  paper 
on  the  Treatment  of  Sclerosis  of  tlie  Middle  Kar  by  means  of 
Rarefaction,  and  gave  a  demonstration  of  his  method  at  the 
Hopiteaux  St.  .lean.  Dr.  Barr  described  some  of  Dr.  Macewen's 
results  in  regard  to  the  cure  ot  cerebral  abscess  from  far  disease 
by  trephining,  on  which  the  meeting  congratulated  the  English 
school  of  surgery. 

Before  the  Congress  closed  it  was  decided  that  the  next  meeting 
should  be  held  at  Florence  in  1892,  and  the  following  three  sub- 
jects were  proposed  for  special  discussion  on  that  occasion, 
namely:  1,  the  pathological  anatomy  of  the  internal  ear;  2,  the 
diagnosis  and  therapeutics  of  cereliral  abscess  in  relation  to  ear 
disease ;  .3,  the  constitutional  treatmt^nt  of  aural  disease. 

A  reception  at  the  Hotel  de  ViUe,  a  banquet  in  the  salons  of  the 
Grande  Harmonie,  and  an  excursion  to  M.  de  Mayer's  paper  manu- 
factory at  Willebroeck  were  among  the  entertainments  liberally 
provided  by  the  Belgian  hosts  of  the  pliysicians  of  the  Congress. 

The  courtesy  and  hospitality  ot  the  President  and  his  Belgian 
confreres  were"  unbounded;  it  whs  altogether  a  meeting  which 
will  be  long  remembered  liy  those  who  were  fortunate  enough  to 
take  part  in  it.  

INTERCOLONIAL  MEDICAL  CONGRESS, 
MELBOURNE,  1889. 
The  arrangements  for  the  Intercolonial  Medical  Congress  are  well 
in  hand.  The  Organisation  Committee  have  completed  the  division 
of  Sections,  and  appointed  oHicers  thereto,  as  well  as  local  secre- 
taries for  tile  various  colonies.  The  provisional  subcommittee  has 
been  converted  into  an  Executive  Committee,  with  power  to  add 
to  its  number,  and  the  Executive  so  constituted  has  been  autho- 
rised to  make  all  other  needful  arrangements  for  the  session,  the 
Organisation  Committee  reporting  to  it  from  time  to  time.  In 
addition  to  the  Organisation  Subcommittee,  Reception  and  Lite- 
rary Committees  have  been  appointed.  We  are  now  enabled  to 
give  a  complete  list  of  the  President  and  Vice-l'residents,  etc.,  of 
the  Congress. 

Prendent:  Thomas  Naghten  Fitzgerald,  F.R.C.S.I.  Vice-Pre- 
sidents: Charles  Morton  Andei'-son,  M.R.C.S.Eng.,  President  of  the 
Canterbury  Medical  Association ;  Thomas  Chambers,  F.R.C.P., 
F.R.C.S.Edin.,  etc..  President  of  tlie  New  South  Wales  Branch  ot 
the  British  Medical  Association  ;  William  Edward  Collins,  M.B. 
Lond.,  M.R.C.S.Eng.,  President  of  the  Wellington  Medical  Asso- 
ciation ;  Daniel  Colquhoun,  M.D.Lond.,  M.R.C.P.Lond.,  M.R.C.S. 
Eng.,  President  of  the  Otago  Medical  Association;  The  Hon. 
John  Mildred  Creed,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  M.P. ;  Frederick 
William  Edmund  Dawson,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  President 
of  the  New  Zealand  Medical  Association  and  of  the  Auckland 
Medical  Association;  Henry  Croker  Garde,  F.R.C.S.Edin.,  L. Mid. 
K.Q.C.P.I.,  etc..  President  of  the  Maryborough  (Qu.)  Medical 
Society;  William  Panton  Grigor,  L.R.C.S.Edin.,  President  of  the 
Southland  Medical  Association  ;  Philip  Sydney  Jones,  M.D.Lond., 
F.R.C.S.Eng.;  Samuel  Thomas  Knaggs,  M.D.,  Cli'.M.Aber.,  F.R.C.S.I., 
etc..  President  of  the  Medical  Section  of  the  Royal  Society  of  New 
South  Wales  ;  Joseph  Henry  Little,  M.B.and  C.M.Edin.,  President 
of  the  Medical  Society  of  tiueensland ;  Cosby  William  Morgan, 
M.D.Brux.,  Al.R.C.S.Eng.,  etc.,  I'resident  of  the  Newcastle  .Medical 
Association  ;  Henry  Hayton  Radcliffe,  M.R.C.S.Eng.,  President  ot 
the  Ballarat  District  Medical  Society :  Thomas  Rowan,  M.D.Sydney, 
F.R.C.S.Edin.,  etc.,  President  of  the  Victorian  Branch  of  the  British 
Medical  Association  ;  James  Patrick  Ryan,  M.K.Q.C.P.I.,  L.R.C.S.I., 
President  of  the  Medical  Society  ot  Victoria;  Thomas  Christie 
Smart,  F.R. C.S.Ed.,  President  of  the  Hobart  Branch  of  the  British 
Medical  Association ;  Edward  Charles  Stirling,  Jl.A.,  M.D.Cantab., 
FR.C.S.Eiig.,  President  of  the  South  Australian  Branch  of  the 
British  Medical  Association;  Joseph  Cooke  Verco,  M.D.Lond., 
F.R.C.S.Eng.  Treasurer:  George  Graham,  M.D.Melb.,  M.R.C.S. 
Eng.,  Church  Street,  Richmond.  Secretary:  Professor  H.  B. 
Allen,  M.D.  and  B.S.Melb.,  Melbourne  University.  Associate 
Secretaries:  J.  W.  Barrett,  M.D.  and  M.S.Melb.,  F.R.C.S.Eng.; 
G.  A.  Syme,  M.B.  and  M.S.Melb.,  F.R.C.S.Eng. 

The  following  is  a  list  of  the  Sections  and  Sectional  officers; — 


Section  of  Medicine.— President :  The  Hon.  Charles  Kinnaird 
Mackellar,  ■  M.B.,  C.M.Glas.,  M.P.  (Sydney).  Vice-Pre'^idcnts : 
Daniel  Colquhoun,  M.D.Lond.,  M.R.C.P.Lond.,  .M.R.C.S.Eng.  (Dun- 
edin);  The  Hon.  William  Frederick  Taylor,  M.U.,  Queen's  College 
(Kingston,  Canada),  .M.R.C.S. Kng.,  M.P.  (Brisbane) ;  John  Dalies 
Thomas,  .M.D.Lond.,  F.R.C.S.Eng.,  L.R.tl.P.Lond.  (Adelaide).  Sec- 
retary:  James  Jamieson,  .M.D.,  Ch.M.Glas.  (Collins  Street  East, 
Melbourne). 

Section  of  Suryery.— President :  Edward  Charles  Stirling,  M.A., 
M.D.Cantab.,  F.R.C.S.Eng.  (.\delaide).  Vice-Presidents :  Charles 
Henry  Haines,  M.A.,  .M.D.,  Queen's  Univ.  Irel.,  F.R.C.S.I.  (Auck- 
land); Henry  Widenham  Maunsell,  M.B.Dub.,  L.K.Q.C.P.I.and 
.M.R.C.S.Eng.  (Dunedin);  Richard  Rendle,  F.R.C.S.Eng.  (Brisbane). 
Secretary:  Frederick  Dougan  Bird,  M.B.,  M.S.Melb.,  M.R.C.S.Eng. 
(Collins  Street  East,  Melbourne). 

Section  of  llyyiene.  Forensic  and  State  Medicine. — President  : 
Henry  Norman  ilacLaurin,  M.A.,  M.D.Edin.,  LL.D.St.  A.  (Sydney). 
Vice-Presidents:  Alexander  Johnston,  M.D.St.  A.,  M.R.C.S.Eng. 
(Wellington);  Thomas  llhristie  Smart,  F.R.C.S.Edin.(Hobart);  Alfred 
Robert  Waylen,  M.D.St.  A.,  M.R.C.S.Eng.  (Perth).  Secretary: 
John  William  Springthcrpe,  .M.A.,  il.D.Melb.,  .M.R.C.P.Lond.  (Col- 
lins Street  East,  .Melbourne). 

Section  of  Anatomy  and  Physinloyy.— President :  Professor  T.  P. 
Anderson  "Stuart,  M.D.,  C.M.Edin.'  (Sydney).  Vice-President : 
Professor  Archibald  Watson,  M.D.Paris  and  Giittingen,  F.R.C.S. 
Eng.  (Adelaide).  Secretary:  James  William  Barrett,  M.D.,  M.S. 
-Melb.,  F.R.C.S.Eng.  (Collins  Street  East,  .Melbourne). 

Section  ofPatholoyy.—Pre.ndent:  Joseph  Bancroft,  M.D.  St.  A., 
.\LR.C.S.Eng.  (Brisbane).  Vice-President :  William  Camac  Wil- 
kinson, M.D.Lond.,  M.R.C.P.Lond.,  .M.R.C.S.Eng.  (Sydney).  <S'ee- 
relary:  Henry  .Maudsley,  M.D.Lond.,  .M.R.C.P.Lond.,  M.R.C.S.Eng. 
(Spring  Street,  Melbourne). 

Section  of  O/jstefrics  and  (ri/nceco/oyy. — President:  Ferdinand 
Campion  Batchelor,  .M.D.Durham,  F.R.C.P.Edin.,  M.R.C.S.Eng. 
(Dunedin).  Vice-Presidents  :       Richard     Stonehewer     Bright, 

.M.R.C.S.Eng.  (Hobart);  James  Hill,  M.D.Edin.,  F.R.C.S.Ed.  (Bris- 
bane); Edward  Willis  Way,  M.D.Edin.,  L.R.C.P.Lond.,  M.R.C.S. 
Eng.  (Adelaide).  Secretary:  Felix  Meyer,  M.B.,  B.S.Melb.  (Lygon 
Street,  Carlton). 

Section  of  Diseases  of  the  Ei/e,  Ear.  and  Throat. — President  ■ 
Mark  Johnston  Symons,  M.D.,  C.M.Edin.  (Adelaide).  Vice-Presi- 
dents: Charles  Morton  Anderson,  M.R.C.S.Eng.  (Christchurch)  ; 
Andrew  John  Brady,  L.K.Q.C.P.I.,  L.R.C.S.I.  (Sydney) :  Thomas 
Evans,  M.R.C.S.Eng.  (Sydney).  Secretary  for  Di.^ea.ses  of  the  Eye: 
James  Jackson,  M.D.Lond.",  M.R.C.S.Eng.  (Collins  Street  East, 
ilflbourne).  Secrefan/  for  Diseases  of  the  Ear  and  Throat: 
Cliarles  Lesingham  ihiynard  Iredell,  M.R.C.S.Eng.,  L.R.C.P.Edin. 
(^Collins  Street  East,  .Melbourne). 

Section  of  Psycholor/ica I  Medicine.— President :  Frederick  Norton 
Manning,  il.D.  St.  A.',  M.R.C.S.Eng.  (Sydney).  Vice-Presidents: 
Walter  Edward  Hacon.  L.R.C.P.Lond.,  .M.R.C.S.Eng.  (Christ- 
church);  Alexander  Stewart  Paterson,  .M.D.Edin.,  L.R.C.S.Edin. 
(Adelaide);  Richard  Battersby  Scholes,  .M.B.,  C.M.P]din.  (Bris- 
liane).  Secretary  :  William  Beattie  Smith,  F.R.C.S.Edin.,  L.R.C.P. 
Edin.  (Hospital  tor  the  Insane,  Ararat). 

Section  rf  Pharmacoloi/t/.— President :  Baron  Sir  Ferdinand  von 
Miieller,  M.D.,  Ph.D.,  K.C.M.G.,  F.R.S.  Vice-President:  Thomas 
Dixson,  M.B.,  C.M.Edin.  (Sydney).  Secretary:  David  Grant,  M.A., 
M.D.,  C.M.Edin.  (Collis  Street  East,  Melbourne). 

The  following  are  the  officers  of  Subsections: — 

Subsection  for  Diseases  of  the  Skin. — Secretan/:  James  Patrick 
Ryan,  M.K.Q.'C.P.L,  L.R.t'.S.I.  (Collins  Street  East,  Melbourne). 

' Sul).fection  for  Diseases  of  Children.— Secretary :  William  Snow- 
ball, M.B.,  B.'S.Meib.,  L.R.t'.S.Edin.  (Lygon  Street,  Carlton). 

If  practicable,  special  general  meetings  of  the  Congress  will  be 
held  for  the  discussion  of  subjects  such  as  "The  Climates  of 
.\ustralasia,"  "Colonial  Fevers,"  "  Hydatid  Disease." 

Members  coming  from  Europe,  .America,  or  India  will  receive 
free  passes  over  all  Victorian  railways  ;  and  all  members  of  the 
Congress  will  be  entitled  to  return  tickets  at  single  fares,  avail- 
able for  two  months,  over  all  the  railways  in  Australia.  Various 
shipping  companies  have  consented  to  carry  members  of  the 
Congress  at  special  rates  for  the  sea  passage. 

A  payment  of  .£1  Is.  -(vill  constitute  membership  of  the  Con- 
gress, and  will  entitle  each  member  to  a  copy  of  the  transactions 
published.  Subscriptions  should  be  forwarded  to  the  Treasurer, 
Dr.  Graham,  Church  Street.  Richmond;  all  other  communications 
should  be  addressed  to  the  Secretary.  Professor  .VUen,  University 
of  Melbourne,  or  to  the  Secretaries  of  Sections. 
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ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 
A  MBBTINQ  of   the  Council  will   be   held  at  the  Offices  of    the 
-^^sociation,  No.  429,  Strand  (comer  of  Agar  Street),  London,  on 
Wednesday,  the  17th  day  of  October  next,  at  2  o'clock  in   the 
afternoon.  Fbancis  Fowke,  General  Secretary. 

September  20th,  1888. 


ELECTION  OF  MEMBERS. 
Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.     No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Foweje,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
REP0BT3   upon  the  two  remaining  inquiries,  namely,  that  into 
DiPHTHEKiA,  and  that  iuto  the  Geogbaphicai,  Disthibution  of 
CESTAIN  DiSEAiSES,  are  iu  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  op  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  PbopAGAtion  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4'20,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


BoRDKR  CouxTIES  BR4NCK.— The  autumn  meeting  will  be  held  at  the  Inlir- 
mary,  Whitehaven,  on  Friday,  October  20th,  at  1  p.m.  Notices  of  papers  or 
communications  of  any  kind  should  be  sent  to  the  Honorary  Secretarj'.  Dinner 
at  the  Grand  Hotel  after  the  meeting.— H.  A.  Lediaiii),"41,  Lowther  Street, 
Carlisle. 

Lascashibe  and  Cheshire  Bbamch.— An  intermediate  meeting  of  the 
Branch  will  be  held  at  Warrington,  towards  the  end  of  October.  Gentlemen 
wishing  to  read  paj)ers,  make  communications,  or  show  cases,  are  requested  to 
write  at  once  to  Dr.  Glascott,  33,  St.  John  Street,  Manchester,  Honorary 
Secretary. 

SoaTH-BASTERX  Brasx-h  :  EAST  SUSSEX  DISTRICT.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Station  Hotel,  Hayward's  Heath,  on  Thurs- 
day, September  27th,  Dr.  Braid,  of  Bureess  Hill,  in  the  chair.  Meeting  at 
3.4o  P.M.  Dinner  at  .5.4.5,  charge  6s.,  exclusive  of  wine.  Dr.  Talfourd  Jones 
will  give  a  summary  of  paper  on  Mercury  as  a  Diuretic  ;  and  discussion  will  be 
invited.  Dr.  Stretch  Dowse  :  Some  Demonstrations  of  Massage  Processes.  Dr. 
Black  ;  Diagnosis  of  Biliary  Colic.  Dr.  Mackey  :  Cases  of  Cerebral  Aneurysm. 
Abscess,  and  Tumour,  with  remarks. — T.  Jknner  Verrall,  yT.Moutpellier  Road, 
Brighton,  Honorary  Secretary. 

South  Midlajtd  Branch.— The  autumnal  meeting  of  tliis  Branch  will  be 
held  at  Oundle  on  Tuesday,  October  2nd.  Gentlemen  who  are  desirous  of 
bringing  forward  communications,  etc.,  are  requested  to  inform  the  Secretary 
of  their  intention  as  soon  as  possible,  Mr.  Calcott  will  introduce  a  disc!us- 
sion  on  the  Treatment  of  Pleuritic  Effusions.  Mr.  Hemming  will  read  some 
notes  from  the  late  meeting  at  Glasgow.  Mr.  Calcott  invites  the  members  to 
luncheon  from  1.30  to  2.30,  ami  gentlemen  accepting  the  invitation  will  kindly 
send  their  replies  to  the  Secretary  not  later  than  Thursday,  September  27th. 
The  meeting  will  be  held  in  the  Sciiool  Buildings,  at  3  o'clock.  Through  the 
kind  permission  of  the  head  master  tlie  members  will  have  the  opportunity  of 
visiting  the  new  school  buildings,  sanatorium, etc. — Chahles  J.  Evans,  Honorarv 
Secretary. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  last  meeting  of  the  above  District  was  held  at  Ilythe,  on 
Thursday,  September  13th,  Dr.  Lovegbove  occupying  the  chair. 

Chairman  for  Next  Meeting. — Mr.  E.  J.  Schon,  of  Littlebourne, 
was  elected  Chairman  for  the  next  meeting,  to  be  held  at  Canter- 
biu-y  in  November. 

Typhlitis. — Dr.  Boswell,  of  Paversham,  read  an  interesting 
paper  on  Some  Cases  of  Typhlitis,  which  gave  rise  to  a  good  dis- 
cussion ;  among  those  who  spoke  were  Dr.  T.  Eastes,  Dr.  Tbavers 
(London),  Dr.  Stretch  Dowse  (London),  Mr.  G.  Eastes  (London), 
Dr.  TrsoN,  Mr.  Whitehead  Keid,  and  Dr.  FitzGeraxd. 

Tracheotomy. — Dr.   F.   Eastes  read  a  paper  on  Four  Successful 


Cases  of  Tracheotomy.  Dr.  F.  Eastes  particularly  emphasised  the 
following  three  points  to  be  carried  out  in  the  early  after-treat- 
ment of  tracheotomy :  1,  the  short  period  of  time  that  should 
exist  between  the  operation  and  the  fir.st  withdrawal  of  the  outer 
tube ;  2,  the  daily  "v\-ithdrawal  of  the  outer  tube  for  as  many 
minutes  as  can  be  borne  by  the  patient ;  3,  the  complete  with- 
drawal of  the  outer  tube  as  soon  as  possible. 

Massage. — Dr.  Stretch  Dowse  gave  a  practical  demonstration 
of  massage,  bearing  upon  the  AVeir-Mitchell  treatment  of  disease. 

Dinner. — The  members  afterwards  dined  together  at  the  Swan 
Hotel,  under  the  presidency  of  Dr.  Lovegrove. 


EAST  ANGLIAN  BRANCH:    ESSEX  DISTRICT. 

An  ordinary  meeting  was  held  at  the  Town  Hall,  Clacton-on-Sea, 
on  Saturday,  September  Ijth;  Dr.  Edgar  Barnes,  President  of 
the  Branch,  iu  the  chair.  There  were  also  present  fourteen  mem- 
bers and  six  visitors. 

Next  Meetinq. — It  was  decided  that  the  next  meeting  be  held 
at  Maldon  in  March,  1889. 

Medical  Sickness,  Anmiily,  and  Life  Assurance  Society. — The 
President  briefly  addressed  the  meeting  on  the  advantages 
offered  by  the  Society,  and  specially  directed  attention  to  the  eco- 
nomical conditions  of  management. 

Cotnmunications. — Dr.  Stretch  Dowse  (London)  gave  a  practi- 
cal demonstration  of  the  Massage  Processes.  Tlie  most  important 
manipulations  were  fully  explained  and  shown,  and  the  results  in 
different  cases  described,  "  respiration  of  tissue  "  being  one  of  the 
most  important ;  also  increase  of  nutrition  and  warmth.  Mas- 
sage was  recommended  in  cases  of  incipient  lateral  curvature  of 
the  spine. 

Bone-setters. — Dr.  G.  B.  Mead  (Newmarket)  read  a  paper,  nar- 
rating a  case  in  his  own  experience,  where  he  and  his  partner  were 
called  in  to  attend  a  severe  case  of  accident,  with  fracture  and 
dislocation.  The  patient  was  in  a  very  bad  state  of  health,  and 
narrowly  escaped  death  from  blood-poisoning.  The  apparatus  used 
was  of  the  very  latest  kind  and  from  an  eminent  maker.  During 
the  night  following  the  accident,  the  injured  limb  swelled  enor- 
mously ;  instead  of,  as  tlirected,  communicating  with  the  surgeon, 
a  relative  cut  the  bandages,  and  in  the  morning  the  foot  was  found 
displaced  from  the  plate  intended  to  support  it.  The  patient  and 
friends  were  strongly  advised  to  allow  an  eminent  consulting 
surgeon  living  near  to  be  called  in,  but  refused,  and  secretly  tele- 
graphed to  a  notorious  bone-setter,  with  whom  the  patient  was  con- 
nected, to  come  and  see  him.  The  bone-setter  did  not  turn  up,  but 
saw  the  case  some  months  after,  when  he,  of  course,  condemned 
the  treatment,  and  advised  the  man  to  bring  an  action,  which  he 
did,  claiming  several  thousand  pounds  damages.  Dr.  Mead  at  once 
instructed  his  solicitors  to  defend  the  case  to  the  uttermost,  and 
sought  the  advice  of  a  number  of  eminent  London  and  provincial 
surgeons,  who  soon  placed  him  in  a  position  to  prove  that  the 
treatment  adopted  was  correct,  and  the  very  slight  lameness  left 
was  rather  owing  to  the  treatment  of  the  bone-setter  than  to  any 
neglect  or  want  of  skill  on  his  part.  After  every  legal  means  had 
been  exhausted  of  annoying  the  defendants,  finding  the  unsup- 
ported evidence  of  a  bone-setter  who  dare  not  enter  the  witness- 
box  would  be  insufficient,  the  action  was  withdrawn,  the  plaintiff 
paying  taxed  costs,  and  submitting  to  an  order  of  the  Court  that 
the  defendants  should  not  be  further  troubled  in  the  matter.  Dr. 
Mead  felt  that  there  were  members  of  the  profession  to  whom 
such  an  attack  might  be  a  most  serious  matter,  and  recommended 
the  members  to  consider  the  propriety  of  organised  action  to  en- 
able such  to  avoid  serious  injury,  if  not  absolute  ruin,  and  gave 
valuable  information  as  to  medical  defence  associations,  recom- 
mending the  localisation  of  one  in  East  Anglia. — The  President 
narrated  a  similar  case  which  had  come  under  his  observation ; 
after  which  Dr.  S.  Holden  (Sudbury)  moveii,  and  D.  Wheeler, 
Esq.  (Chelmsford),  seconded,  the  following  re.solutiou:  "That,  in 
the  opinion  of  this'meeting,  further  consideration  of  the  formation 
of  a  Medical  Defence  Union  for  these  districts  would  be  ad- 
visable."   This  was  carried  unanimously. 

Circumscribed  Scleroderma. — Dr.  C.  Y.  Biss  (London)  exhibited 
for  Mr.  W.  Maine  (Clacton),  a  case  of  circumscribed  scleroderma 
with  congenital  pulmonary  stenosis.  Dr.  Biss  read  the  notes, 
and  commented  on  the  case. — In  the  discussion  which  followed. 
Dr.  Stretch  Dowse  and  E.  W.  Holland,  Esq.  (Chelmsford)  took 
part. — Dr.  Bias  replied. 

At  the  conclusion  of  the  meeting,  Mr.  Andrew  Clark  most  hos- 
pitably entertained  the  members  and  their  friends  at  his  residence, 
Holland  Lodge,  a  rccherr.hf  cold  collation  being  provided. 
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SPECIAL   CORRESPONDENCE, 

EGITT. 

[fbom  our  own  cobebspondent.] 
The  Nile  in  Relation  to  Mortality. — Advantage  of  Storing  Water 

in  "  Saharifjs  "  or  Oi.flcrns. — "  Barrai/es,"  and  their  Effect  on  the 

Quality  of  the  Water-Supply.-Case  of  Sarcoma  of  Tibia,  with 

Bemoral  of  Bone. 
That  the  Nile  is  the  life  of  E^yjit  is  uuiversally  admitted,  but 
the  influence  of  the  mighty  stream  in  determining  death  has  not 
been  sufficiently  appreciated.  According  to  Parkes,  water  con- 
taining 0.0087  i;raiu3  per  gallon  of  albuminoid  ammonia  is  impure, 
and  only  drunk  Avith  danger  to  health,  if  not  life.  Nile  water 
never  contains  less  than  that  amount,  even  when  the  cui'rent  is 
strong ;  and  when  the  river  is  nearlj'  stagnant,  during  the  summer 
months,  the  quantity  is  even  greater,  an  analysis  in  July  having 
shown  no  less  than  0.0142  grains  per  gallon.  It  is  true  that 
Heisch's  test  for  sewage  gave  negative  results,  still  water  contain- 
ing such  an  enormous  quantity  of  albuminoid  ammonia,  even 
though  derived  solely  from  vegetable  .sources,  cannot  be  whole- 
some, and  would  in  England  be  pronounced  dangerous  and  un- 
drinkable.  During  the  eight  weeks  ending  July  19th  the  deaths 
among  natives  in  Cairo  amounted  to  4,004,  being  at  the  rate  of  73 
per  1,000  per  annum.  Of  these,  ;!,05fi  were  among  little  children 
under  5  years  of  age,  representing  76  per  cent,  of  the  total  mor- 
tality. These  should  be  appalling  ligiu-es,  but,  as  a  matter  of  fact, 
very  little  attention  has  been  paid  to  the  matter.  The  adult 
death-rate  has  not  sensibly  varied,  hence  the  general  apathy. 

The  only  towns  in  Lower  Hgypt  where  infant  mortality  has  not 
been  e.xcessive  during  the  past  two  months  are  Damietta  and 
Rosetta.  Everywhere  else  the  death-rate  has  exceeded  the  birth- 
rate, but  in  these  the  reverse  has  happily  been  the  case.  Now,  it 
is  either  a  strange  coincidence  or  a  valuable  indication  of  the 
source  of  a  preventable  disease  that  it  is  in  these  towns  only  that, 
on  account  of  its  being  too  salt,  the  Nile  water  is  not  drunk  at 
this  season  of  the  year.  The  inhabitants,  owing  to  their  prox- 
imity to  the  sea,  are  compelled  to  store  water  in  cisterns  during 
high  Nile  for  use  when  the  river  falls  so  low  that  it  can  no  longer 
repel  the  Mediterranean.  These  cisterns  are  known  in  the  country 
as  sahariqs,  and  formerly  their  use  was  universal ;  of  late  years, 
however,  they  have  fallen  into  disuse,  especially  where  water 
companies  exist,  and  there  seems  some  reason  to  fear  that  the 
public  health  has  thereby  suffered. 

A  possible  source  of  contamination  of  water-supply  in  Egypt, 
which  probably  never  entered  the  minds  of  the  Irrigation  Depart- 
ment, is  undoubtedly  to  be  found  in  the  barrages  or  weirs  con- 
structed in  the  Delta  for  the  purpose  of  raising  the  level  of  the 
stream.  In  this  way  stagnation  is  encouraged,  and  the  Nile  for  a 
considerable  portion  of  the  year  is  converted  into  what  is  neither 
more  nor  less  than  a  gigantic  cesspool.  The  fact  is,  these  barrages 
are  constructed  at  the  wrong  end  of  the  river.  Mr.  Cope-White- 
house  and  many  others  have  had  the  sagacity  to  see  this,  and 
have  proposed  perfectly  feasible  schemes  to  remedy  the  defect, 
but  for  some  abstruse  reason  there  has  been  no  encouragement  so 
far,  though  much  may  be  hoped  for  under  the  present  rigijiie,  and 
wlule  millions  have  been  swallowed  up  in  the  Lower  Nile,  not  a 
penny  has  been  devoted  to  the  Upper. 

Ahmed,  Egj-ptian,  aged  8,  was  admitted  to  Kasr-el-.iini  Hos- 
pital suffering  from  a  tumour  in  the  right  leg.  Five  months 
before  admission  a  tumour  was  noticed  "  in  the  bone " 
of  the  right  leg ;  this  tiunour  increased  rapidly  till  it  acquired 
its  present  dimensions.  On  examination,  a  tumour  5  inches 
in  anterior  posterior  diameter,  4J  in  lateral,  and  4  from  above 
downwards,  occupying  the  niicfdle  third  of  the  right  tiliia, 
skin  over  it  ulcerated,  enlarged,  no  glands  in  groin ;  general 
condition  good.  Diaguo.sis  osteo- sarcoma;  amputation  proposed 
to  parents,  who  refused,  begging  that  some  other  method  might 
be  tried.  After  carefully  pointing  out  the  danger  of  recuiTence, 
it  was  agreed  to  endeavour  to  take  out  the  tibia,  leaving  the 
fibula,  which,  although  its  outline  was  much  encroached  on  by 
the  tumour,  was  probably  unaffected.  After  application  of 
Esmarch  the  tibia  was  exposed  by  au  excision  in  its  whole  lengtli, 
and  the  tumour  isolated  by  a  second  incision  passing  round  it. 
The  skin  and  muscles  having  been  reflected  on  either  side,  the 


anterior  and  posterior  tibial  arteries  were  laid  bare  in  their  whole 

course  and  carefully  noted,  the  periosteum  of  the  healthy  portions 
of  the  bone  was  reflected  with  the  muscles,  and  the  shaft  of  the 
tibia  separated  from  the  upper  extremity  at  the  epiphysis.  In 
attempting  to  separate  the  lower  epiphysis,  the  ankle-joint  was 
opened,  and  it  was  decided  therefore  to  remove  the  lower  ex- 
tremity of  the  bone  as  well  as  the  shaft.  The  fibula  was 
found  intact,  but  a  large  mass  of  muscle  had  to  be  removed  with 
the  tiunour.  After  removal  of  the  tibia  the  skin  was  not  suiH- 
cient  to  entirely  close  the  wound,  which  had  to  be  left  open  at 
its  upper  extremity.  It  was  dressed  with  iodoform  and  euca- 
lyptus, and  lixed  on  a  Mclntyre's  splint.  The  boy  is  still  (eighteen 
days  after  operation)  under  treatment,  the  lower  part  of  the 
wound  having  healed  by  first  intention,  the  rest  is  granulating. 
It  is  a  recognised  fact  that  for  the  treatment  of  osteo-sarcoma  by 
amputation  it  is  necessary  to  remove  entirely  the  affected  bone. 
The  operation  described  above  was  undertaken  on  the  supposition 
that  the  presence  of  the  epiphyseal  line  of  cartilage  might  serve 
to  limit  the  infective  process,  and  that  the  removal  of  the  bone 
from  epiphysis  to  epiphysis  might  obviate  the  danger  of  recur- 
rence to  the  same  extent  as  the  removal  of  the  whole  bone  in  the 
adult.  It  yet  remains  to  be  seen  whether  the  patient  will  have  a 
useful  leg ;  he  has  the  knee-joint  intact,  he  has  the  outer  half  of 
the  ankle-joint  and  the  fibula  connecting  the  two.  It  is  possible 
that  the  fibula  AX-ill  increase  in  volume  in  order  to  meet  the  new 
claims  made  upon  it,  and  it  will  probably  be  assisted  in  this  by 
the  tibial  periosteum  left  behind. 


SHEFFIELD. 

[fbom  oue  own  cobeespondent.] 
New  MedicalSchool  Buildings. — The  General  Infirmary. — Corporal 

Punishment   i/i  Elementary  Schools. — Scarlet  Fever  and  Rural 

Schools. — News. 
The  new  Medical  School  is  to  be  opened  on  September  29th.  A 
soiree  will  be  held,  and  Sir  Andrew  Clark  has  kindly  promised  to 
give  an  introductory  address.  The  school  has  been  built  by  the 
generosity  of  the  people  of  Sheffield,  who  have  nobly  aided  the 
efforts  of  the  medical  profession  to  ]irovide  a  building  which  is 
thought  to  be  as  well  suited  as  any  provincial  school  for  the  pur- 
poses intended.  It  is  to  be  hoped  that,  with  such  accommodation, 
and  with  the  large  clinical  resources  in  the  town,  a  bright 
and  prosperous  future  is  in  store  for  the  Medical  School.  The  new 
building  is  situated  in  Leopold  Street,  close  to  Firth  College, 
with  which  it  is  hoped  it  will  shortly  be  amalgamated.  It  is  hand- 
some and  commodious.  It  contains  a  large  library,  a  good  lec- 
turer's room  on  the  ground  floor,  a  museum,  and  two  excellent 
class  rooms  on  the  first  floor ;  and  an  anatomical  theatre,  with  a 
splendiil  dissecting  room,  at  the  top  of  the  building.  There  is  ac- 
commodation for  100  students,  and  the  school  is  intimately  con- 
nected with  the  General  Infirmary  and  the  I'ublic  Hospital  and 
Dis]3ensary.  Numerous  changes  have  taken  place  in  the  teaching 
staff.  Dr.  I'orter  has  been  appointed  Joint  Lecturer  of  Medicine, 
in  the  place  of  Dr.  W.  E.  Thomas,  resigned ;  and  Dr.  Sidney 
Roberts  Lecturer  on  Jledical  Jurisprudence.  Dr.  Law  and  Dr. 
Thomas  have  resigned  their  respective  positions  of  Physician  to 
the  Infirmary  and  I'ublic  Hospital.  Each  hospital  has  decided 
to  have  in  the  future  only  two  physicians,  instead  of  three  as  here- 
tofore. Drs.  Porter  and  Corking  have  been  appointed  Assistant- 
Physicians,  and  Messrs.  Ai'thur  Ilallam  and  Charles  Atkin 
Assistant-Surgeons  to  the  Infirmary.  Dr.  Burgess,  M.R.C.P.,  Fellow 
of  Corp\is  Christi  College,  Cambridge,  has  been  appointed  Physician 
to  the  Public  Hospital  and  Dispensary,  in  the  place  of  Dr.  Porter , 
resigned  ;  and  Dr.  J.  W.  W.  Martin  Medical  Officer  to  the  Jessop 
Hospital,  in  the  place  of  Mr.  Woolhouse,  resigned. 

In  the  reports  presented  to  the  annual  meeting  of  the  governors 
of  the  General  Infirmary,  on  September  5th,  the  Weekly  IJoard  re- 
gretted that,  during  the  past  year,  the  expenditiu-e  had  exceeded  the 
income  by  .€177  Os.  Id.,  which  was  tfl  be  attributed  to  the  falling  off 
in  the  Hospital  Sunday  and  Hospital  Saturday  collections  and  minor 
causes.  The  great  benefit  again  derived  from  the  Overend  Con- 
valescent Fund  was  recorded,  and  it  was  mentioned  that  by  its 
means  115  patients  had  been  sent  to  Bridlington  and  Southport. 
The  Chairman,  in  speaking  subsequently,  alluded  to  the  gratifying 
fact  that  the  infirmary,  with  its  200  beds,  notwithstanding  the 
great  prevalence  in  all  parts  of  the  town  for  so  many  montns  of 
small-pox,  was   spared   any   outbreak,   strictly  speaking,  in  the 
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wards.  One  or  two  cases  haA  been  removed  to  the  Contagious 
Hospital,  and  the  institution  had  been  almost  entirely  free.  This 
had  been,  he  thought,  brought  about,  among  other  reasons,  by  ex- 
cluding visitors  except  under  special  circumstances. 

The  local  newspapers  have  been  much  occupied  with  the  sub- 
ject of  corporal  punishment  in  elementary  schools.  A  head 
schoolmistress  was  brought  by  the  parents  of  a  child  before  the 
stipendiary  magistrate,  and  was  lined  for  what  he  regarded  as  ex- 
cessive punishment.  Tlie  child,  a  girl,  had  been  struck  on  the 
knuckles  to  compel  her  to  open  her  hand  for  caning.  The  teacher 
and  the  Teachers'  Association  protested  against  the  magistrate's 
decision,  and  friends  of  education  and  parents  joined  in  the  fray 
on  one  side  or  the  other.  The  letters  would,  however,  appear  to 
disclose  a  disagreement  as  to  the  actual  facts  of  the  case. 

There  has  been  a  goad  deal  of  scarlet  fever  in  the  Retford  dis- 
trict,and, in  ordertostamp  it  out,  several  village  schools  have  been, 
it  is  reported,  closed,  and  the  premises  carefully  cleaned  and  disin- 
fected. Recently  the  medical  officer  of  health,  on  visiting  one  of 
the  houses  where  several  children  are  suffering  from  the  disease, 
was  somewhat  staggered  to  find  that  the  mother  was  away  at  the 
board  school,  which  she  had  undertaken  to  clean. 

The  authorities  decided  to  appoint  a  resident  medical  officer  at 
the  Borough  Hospital,  Winter  Street,  as  well  as  one  at  the  new 
Fever  Hospital  at  Lodge  Moor.  Mr.  Joseph  Pearson  has  been 
elected  to  the  former  office  at  £200  a  year,  and  Mr.  Percy  Edwards 
to  the  latter  at  £1.M. 

A  vacancy  occurred  among  the  honorary  surgeons  to  the  Chester- 
field Hospital,  through  the  resignation  of  Dr.  W.  A.  Walker. 
There  were  four  local  candidates.  Dr.  W.  E.  Fielden  obtained,  at 
the  election,  more  votes  than  the  other  three  candidates  combined, 
and  was  accordingly  elected. 


CORRESPONDENCE. 

LECTCRERS  AT  THE  COLLEGE  OF  PHYSICIA.X.S. 
Sir, — The  present  mode  of  appointing  the  Lecturers  Rt  the 
Royal  College  of  Physicians  is  far  from  satisfactorj-,  and  I  fully 
entlorse  the  suggestion  made  iu  the  last  sentence  of  the  paragraph 
published  in  the  .Jouknal  last  week  (p.  62.5).  It  is  impossible 
that  the  choice  of  the  President  should  always  fall  upon  the  Fellow 
most  competent  to  fulfil  the  ofBce;  this  competence  depends  upon 
a  variety  of  circumstances.  A  man  qualified  by  reputation  may 
be  pressed  by  other  engagements,  and  yet  loth  to  decline  an 
honour  which  is  offered  to  him.  If  it  were  the  custom  for  the 
President  to  notify  that  he  was  ready  to  receive  applications  from 
Fellows  anxious  to  discharge  the  duties  of  Croonian,  Lumleian, 
Gulstonian.  Bradshawe.  or  Milroy  lecturer,  many  inconveniences 
would  be  avoided,  and  it  might  be  that  new  men  would  be  dis- 
covered.— I  am,  etc.,  A  Fellow  of  Old  Standino. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Rettbemext  of  .Mn.  T.  Clarke.— Alhiding  to  the  near  retire- 
ment of  Mr.  Clarke  from  the  office  of  Cliief  Clerk  iu  the  Army 
Medical  Office,  a  correspondent,  "  Common  Sense,""  congratulates 
that  gentleman  on  his  well-earned  pension,  and  sugj^ests  that  his 
successor  should  be  a  medical  officer  of  executive  rank,  eligible  for 
promotion  to  the  rank  of  brigade-surgeon  only.  A  good  home 
appointment  would  be  compensation  for  loss  of  promotion  to  the 
administrative  grade.  Such  an  officer  would  be  in  far  better 
tfu?h  with  his  fellows  than  any  civilian  can  possibly  be,  and 
through  him  "continuity"  of  administrative  detail  would  be 
quite  as  well  maintained  as  through  any  permanent  civil  official. 

THK  NAVY. 
Fleet-Suroeos  C.  A.  Lee.s,  M.D.,  Ins  been  placed  on  the  retired  list  at  Jiis 
own  request,  witli  permission  to  assume  the  rank  of  Deputy  Inspector-General. 
His  commissions  tear  <tat'^ :  Sur^^eon.  February  7th,  1".'>7  ;  Staff-Surgeon,  Au- 
grust  4th,  1867  ;  and  Fleet-3\irfjeoii,  September  1st,  1H7S. 

Staff-Surgeon  St.  L.  ffbence-Mullex.  M.D..  has  been  promoted  to  be  Fleet- 
Surgeon.  He  entered  tlie  service  as  Surgeon,  September  7th,  186^  ;  and  became 
Staff-Surgeon,  December  21th,  1870. 

Fleet-Surgeon  J,  T.  Comkrford,  M.D..  lias  been  plared  on  the  retired  list  iit 
bis  o^-n   request,  with  permission  to  assume  the  rank  of  Deputy  Inspector- 


General.  Entering  the  service  September  7th,  1863,  he  became  Sta.ff-Surgeon. 
April  Hth,  1^77,  aud  Fleet-Surgeon,  December  llKh,  18S3.  He  served  as  Assist- 
ant-Surgeon with  the  Naval  Brig;ide  in  the  attack  on  the  batteries  in  the  Straits 
of  Simonosalii,  Japan,  in  September,  1864,  and  was  mentioned  in  despatclies  for 
liis  attention  to  th«  wounded  under  fire  ;  in  October,  186tj.  he  was  wrecke<l  in 
the  Gn^on  near  Little  Popo,  on  the  west  coast  of  Africa. 

The  following  appointments  ha^e  been  made  at  the  Admhalty  :  T.  M.  Sib- 
bald.  Staff-Surgeon,  to  the  Omacfa :  W.  G.  Axford,  Surgeon,  to  the  Bellero- 
pkon  :  E.  J.  Morley,  Surgeon,  to  the  Lion  :  James  M'Gaw,  to  be  Surgeon  and 
Agent  at  Killybegs  and  Tribane. 

THE  MEDICAL  STAFF. 
Si'RGEON-Major  W.  M'Watters.  who  is  serving  in  the  Bengal  command,  has 
passed  the  examination  in  Hindustani  by  the  lower  standard. 


ARMY  MEDICAL   KESERVE. 
SuECEON  S.  P.  Smith,  1st  Volunteer  Battalion  Royal  Fusiliers  (late  the  lOtli 
Middlesex),  to  be  Surgeon- Major  (ranking  as  Major). 

Acting-Surgeon  A.  D.  Eraser,  M.D.,  4th  Volunteer  Battalion  Argyll  and 
Sutherland  Highlanders  (late  the  1st  Stirling),  to  be  Surgeon  (raiiking  as- 
Captain). 

INDIAN  MEDICAL  SERVICE. 
The  retirement  of  Surgeon-Majnr  D.  R.  Thompson,  M.D.,  C.I.E..  of  tiie  Madras 
Establishment,  already  announced  iu  this  Journal,  has  received  the  approval 
of  the  Queen. 

Surgeon  C.  E.  Sundf.r,  Bengal  Establishment,  is  appointed  to  the  ofBciating 
medical  charge  of  the  -1st  Punjab  Infantry,  vice  Surgeon  E.  S.  Brander.  M.B., 
granted  leave  to  Simla. 

Surgeons  R.  J.  Macxamara,  M.D.,  C.  E.  Sunder,  A.  Buchanan,  A.  E- 
KoBEHTS.  D.  M.  Davidson,  J.  C.  Lamoxt,  W.  W.  White,  K.  C.  Macwatt,  J. 
K.  Close,  M.D.,  all  of  the  Bengal  Establishment,  and  Surgeon  W.  E.  Jehntngs, 
of  the  Bombay  Establishment,  have  passed  the  examination  in  Hindustani  by 
the  lower  standard. 

Surgeon  J.  L.  T.  JoNf:s.  Bombay  Establishment,  is  transferred  from  general 
duty,  Bombay  District,  Nortliem  Division,  and  Aden,  to  general  duty  in  the 
Poona  Divibion. 

Surgeon  A.  K.  Jolliffe,  of  the  Bengal  Establishment,  who  entered  the  ser- 
vice March  31st,  1887,  died  of  cholera  at  Kohat,  in  the  Punjab,  aged  26,  on 
August  13th. 

Surgeon-Major  R.  Caldecott,  Bombay  Establishment,  Medical  Officer  of  the 
2nd  Central  India  Horse,  and  of  the  Western  Malwa  Political  Agency,  is 
appointed  Medical  Oihcer  of  tlie  1st  Central  Indi:;  Horse  and  of  the  Goona 
Pohtical  Agency,  but  continuing  to  do  duty  with  the  2ad  Regiment  until 
relieved. 

Surgeon  C.  G.  W.  Lo^tpell.  Bombay  Establishment.  Medical  Officer  of  the 
2nd  Native  Infantry,  and  officiating  Medical  Officer  of  the  1st  Ceiitial  India 
Horse  and  of  the  Goona  Political  Agency,  to  be  Medical  Officer  of  the  2nd 
Centi-al  India  Horse  and  of  the  Western  Malwa  Political  Agency,  but  continvi- 
ing  to  do  duty  with  the  1st  Regiment  until  relieved. 

Consequent  on  the  grant  of  furlough  to  Surgeon  C.  G.  W.  Lowdell,  attach«l 
to  the  1st  Central  India  Horse,  Surgeon  G.  H.  D.  Gimlette,  M.D.,  Bengal 
Establishment,  Residency  Surgeon,  Nepal,  is  appointed  to  officiate  as  MedieaV 
Officer  of  the  1st  Central  ludia  Horse  and  of  the  Uoona  Political  Agency. 

THE  VOLUNTEERS.      ■ 
Mr.  C.  W.  Deaji  is  appointed  Acting  Surgeon  to  the  5th  Lancashire  Artillery. 

Surgeon  S  Smith,  of  tlie  Gloucester  Engineers,  is  granted  the  honorary  rank 
of  Surgeon-Major. 

Surgeon  and  Honorary  Surgeon-Major  W.  C.  Blackett,  of  the  4th  Volunteer 
Battaliou  Durham  Light  Infantry  elate  the  4th  Durham),  has  resigned  his  com- 
mission, which  was  dated  December  11th,  1872. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  iledical 

Staff  of  the  Army  have  been  officially  notified  as  having  taken 
place  during  th?  past  month: — 

Frcm  To 

Deputy  Svirg.-Gen.  T.  EiKld.M.D.       ...    Bgj-pt       ...  ...  Beoiial. 

Brigacie-Surgeou  J.  I'olahan.M.D.       ...    Malta        ...  ...  Chatham. 

H.  W.  Troup,  M.B — 

Surgeon-Major  F.  Lyon?,  M.D.  ...    Ips\vioh     ...  ...  Bombay. 

„  J.  J.  Creaii      ...  ...    Singapore...  ..  Dublin. 

,,  F.  E.  Barrow  ...  ...    Egypt       ...  ...  Chatlmm. 

W.  L.  Cliestir.  M.B Mullingar. 

Surgeon  J.  J.  Morris. M.D.      ...  ...    Portsmouth  ...  Parkhurst. 

,,       E.  A.  Knobe  ...  ...  ...    Ayr  ...  ...  Aldershot. 

,,        G.  A.  Hughes.  M.B.  ...  ...    Devonport.  ...  Worcester. 

,,       B.  W.  SomerviUe-LarKe  ...    Wieklow   ...  ...  Tulhiniore. 

N.  Leader      ...  ...  ...    Cork  ...  ...  BallincoUig. 

,,        M.  D.  O'Connell         ...  ...    Jamaica    ...  ...  Dublin. 

,,       W.  K.  Henderson,  M.U.  ...    Mitehelstoi\ n         ...  Sierra  Leone. 

,,       A.  P.  O'Connor  ...  ...    Dublin      ...  ...  Curragh. 

li.  VV.  E.  U.  Nicholson  ...    Jamaica Netley. 

,,       D.  Franklin  ...  ...  ...    Shorncliffe  ...  Dover. 

M.  a.  D.  Mosse  ...  ...  ...  Lydd. 

K.Porter,  .M.B.  ...  ...    Netley       ...  ...  Bengal. 

„       S.  H.  Creagh  ...  ...    York  ...  ...  Lanca^ter. 

B.  O.W.  Norfor.  M.B.  ...     Lydd  Dover. 

L.  P.  Mumbv.  M.B.  ...  ...     Honduras..  ...  Barbaric*.'. 

A.  H.  Aldridge.  M.B....  ...     Chatham    ..  ...  Bengal. 

„        It.  J.  C.  Cottull  ...  ...    Hilsea        ...  ...  Gibraltar. 

„       D.  M.  Greig.  M.B Aldershol Bengal. 

„       J.  Kitchie.  M.B.  ...  ...    Lancaster...  ...  StrensallCamp.. 

„        H.  St.  G.  S.  Hore       ...  ...     Montrose  ...  ...  .Stirling. 

„        J.  Minniece.  M.D.      ...  ...     Dumfries...  ...  Perth. 

„       J.  C.  Weir.  M.B.         ...  ...    Barry  Links  ...  Alder.shot. 

,,       A.  Wright      ...  ...  ...    Haniilton...  ...  Chatham. 

H.  S.  Peekc  ...  ...  ...    York  ...  ...  Southport.. 

J.  Girvin        ...  ...  ...    Tower        ...  ...  Colchester. 
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TREATMENT  OF  CinLDUEN'S  DISEASES. 
Ax  "Army  Doctor"  thinks  "  Army  Surgpon's"  remarks  on  this  subject  rather 
unliiud  ;  he  should  speak  for  himself  ii  he  is  ifjuoruut  o£  children's  di-^eases. 
The  post  of  attendant  on  suldiers'  wives  and  children  is  certainly  jiot  suught 
after;  it  means  a  maximum  of  reaponaibility,  worry,  and  exacting  duty 
without  any  extra  pay  or  compensation  whatever.  Nevertheless,  many  medi- 
cal officers  are  well  acquainted  with  the  diseases  of  women  and  children. 


ARMY  MEDIUAL  R]-:SERVE. 
A  COBBESPOXDENT  points  out  tluit.  in  tlic  Gazette  ut  September  -Ith,  the  an- 
nouncement is  made : — "Surgeon-Major  ST.  Baiues  resigns  his  commission." 
Many  people  are  asking,  how  is  this  y  Dr.  Balnea  was  one  of  the  first  to  join 
tJie  Jteseive  on  April  2iith  hist,  and  wtis  its  ardent  champion  in  thecolunnis  of 
this  Journal.  Is  he  alre;idy  tired  of  it.  or  of  its  exacting  conditions  ?  Or.  as 
he  qualified  for  practice  as  "far  back  !is  ISJ.-i.  lias  he  attained  tlie  non-effective 
age  of  65  ?  If  the  latter,  it  only  proves  that,  in  order  to  make  a  show,  the 
authorities  were  prepared  to  gazette  gentlemeu  to  the  Reserve  already  on  the 
verge  of  the  age  limit.  

THE  LATK  SURGEON-MAJOR  GARDNER. 

A  Correspondent  sends  us  some  cuttings  from  an  Indian  paper,  from  which  it 
appears  the  deceased  officer  in  question  contracted  disease  in  Burmali,  on 
account  of  which  he  obtained  leave  through  a  medical  board  to  proceed  to 
Ceylon  at  his  own  expense,  where  he  died.  It  is  asked:  "Why  was  such  a 
retrommendation  as  a  journey  to  Ceylon  made,  and  at  his  own  expense?" 
And,  further:  "Why  was  approval  given  to  such  a  step  by  the  head  of  the 
department  "  (in  India)  ?  Our  correspondent  remarks  that  it  is  notorious 
medical  officers  do  not  meet  with  the  same  considemtion  bj*  medical  boards  as 
combatant  officers  do. 

THE  RELATIVE    RANK  QUESTION. 

Rktired  writes:  Many  civilian  brethren  liave  expressed  surprise  that  medical 
men  who  enter  the  army  are  not  satisfied  with  their  status  "as  doctors," 
and  have  asked  me  the  reason.  The  following  has  been  mj'  explanation.  A 
young  surgeon,  who  may  have  chosen  the  army  as  his  future  career,  joins  it 
proud  of  his  profession.  At  his  university  or  school  he  has  been  informed  by 
his  professors  that  he  belongs  to  a  "  noble  profession."  and  having  gained 
some  "  kudos  "  in  his  studies,  perhaps  matriculated  with  honours,  has  been 
looked  upon  by  his  confreres  as  likely  to  prove  an  ornament  to  his  chosen  path 
iu  life.  But  alas  for  human  asi)irations  1  although  he  can,  perhaps,  write 
B.A.,  M.B.,  and  F.R.C.S.  after  his  name,  he  finds  himself  in  military  society 
looked  down  upon  as  a  nobody,  and  that  the  last-joined  "aul).,"  whose 
talents  and  attainments  may  not  be  of  even  moderate  dimensions,  treats  him 
as  an  inferior  order  of  the  human  species.  Although  iu  the  early  part  of  his 
military  career  the  subject  may  not  trouble  him  much,  yet  as  he  rises  in  the 
service  he  finds  the  shoe  pinches  more  and  more,  as  no  matter  how  much  he  may 
wish  to  shut  his  eyes,  the  fact  is  ever  befoie  him  that  although  his  services 
have  been  distinguished,  his  devotion  to  his  professional  duties  marked,  his 
conduct  without  fault,  yet  that  as  a  "  doctor"  he  is  looked  upon  by  the  mili- 
tary as  deserving  of  about  as  much  respect  as  a  quartermaster;  in  other 
words,  that  his  relative  rank  is  a  mild  delusion,  that  "  the  only  rank  of  any 
value  is  proper  military  rank  and  status."'  Hence  it  is  tliat  medical  officers  of 
the  army  wish  for  a  proper  rank  and  position,  a  demand  wliicli  so  puzzles 
some  of  our  civilian  brethren. 


HIGH  TEMPERATURES  ON  H.M.S.  "TAMAR." 
Member,  B.  M.  A.,  writes :  The  following  high  temperatures,  with  recovery, 
are  remarkable,  and  the  efforts  of  the  medical  officers  under  such  trying  cir- 
cumstaiicej>  are  worthy  of  recognition. 

H.M.S.  Tamar  made  a  splendid  passage  with  troops  to  Alexandria,  and 
thence  onwards  towards  the  Cape,  outstripping  the  mail,  but  slie  had  a  hot 
time  of  it  in  the  Red  Sea,  and  was  not  provided  with  double  awnings  or  port 
wind  sails.  The  night  of  2nd  to  3rd  of  .\ugust  it  was  92^  F.,  and  next  day 
leS''  in  the  stokehole.  4th  and  .Sth  of  August  the  same.  Four  cases  of  heat 
apoplexy,  with  temperatures  of  109*^,  lO-S*^,  and  1015.4°  among  troops,  and  other 
cases  among  the  sailors,  tlie  stokers  giving  up.  Night  oth  to  tjth  August, 
both  dry  ami  wet  bulbs,  90°,  and  the  consequent  intense  oppression  may  be 
imagined.  August  6th.  Twelve  cases  of  heat  apoplexy  in  the  troops,  one  with 
temperature  109.4°:  two  sailors  died.  August  7th,  10  a.m.  Perim  was 
rounded,  and  a  side  breeze  gave  new  life  to  all  who  felt  they  could  not  have 
survived  another  two  days  of  it.  None  of  the  troops  succumbed.  This  is  the 
sort  of  service  the  A.M.£>.  are  proud  of,  and  tlie  Albert  medal  lias  been  given 
for  deeds  not  more  meritorious. 


THE  PRESENT  STATE  OF  THE  ARMY  MEDICAL  STAFF. 

Senior  Officer  writes  :  Iu  all  probability  many  of  your  readers  are  somewhat 
wea.ry  of  the  recitals  of  our  troubles;  but,  alas,  our  sorrows  crowd  thickly 
upon  us  ;  and  unless  the  medical  scliools  hear  of  our  grievances  through  the 
Journal,  those  most  concerned — medical  students  with  nulitary  tastes— will 
liardly  understand  those  daily  and  growing  evils. 

Since  the  beginning  of  1S87  we  have  had  a  series  of  knock-down  blows, 
namely  :  1,  the  deprivation  of  our  army  ranli ;  2.  the  reduction  in  the  number 
v)f  the  medical  officers  ;  3,  the  formation  of  the  Army  Medical  Reserve  ;  1,  the 
addition  of  one  year  to  our  foreign  servii-e  all  round  ;  5,  the  new  rule  insist- 

,  ing  on  a  so-called  "  reasonable  period"  of  service  in  the  senior  grades  before 
retirement  is  permitted.  Here  is  a  pretty  ojitegory  for  one  year  and  eight 
months.  Truly  a  quick  succession  of  facers.  Nos.  1,  4.  and  r>  are  grossly 
imfair,  and  a  breach  of  faith.  No  other  branch  of  the  service  is  tied  down  by 
-my  such  restriction  as  this  "  reasonable  period"  clause.  Why  should  the 
Medical  Staff?  Nos.  2  and  3  are  just  as  damaging  changes  as  the  others,  and 
are  equally  retrograde  steps. 

Deep  and  universal  discontent.  I  may  oven  say  disgu'^t.  prevail  among  the 
■ofncers  of  the  Medical  Staff  at  home'  and  abroad.  Is  this  for  the  good  of 
the  public  service?  Is  it  right  or  lair  so  to  illtreat  a  large  and  important 
body  of  officers,  who  have  ever  done  good  and  faithful  service,  even  to  sacri- 
ficing their  lives  and  health  in  their  country's  cause? 

Only  two  short  years  ago.  and  how  different  was  the  scene;  everything 
^oing  on  smoothly,  general  satisfaction,  and  plenty  of  the  best  candidates. 
Now  it  is  ali  changed  in  every  respect  for  the  worst,  for  we  are  the  victims  of 
■wretched  innovations,  all  injurious.  We  see  clearly  that  the  authorities  are 
Against  us  ;  that  the  intention   is  to  con\  ert  ns  into  a  pvirely  foreign  ser\'ice 


department,  trusting  to  the  Beserres  for  home  work.    Such   is  our  position. 
Can  you  help  us  ? 

%*  The  abolition  of  relative  rank  and  the  addition  of  one  year  to  the  period 
of  foreign  service  are  accomplished  facts,  but  the  "  reasonable  period  of  ser- 
vice" in  a  rank  before  voluntary  retirement  cau  be  claimed  h.as  not  yet 
assumed  shape.  Tliere  are  rumours  that  the  period  is  to  be  three  years  ; 
but,  whatever  may  be  fixed,  we  cannot  believe  the  rule  will  be  applied  to  the 
Medical  Staff  alone.  It  must  be  universal  to  all  branches;  what  is  sauce  for 
the  goose,  etc. 

THE  ALEXANDER  MEDICAL  PRIZE. 
An  Indian  Correspondent  writes :  In  the  Joirnal  of  March  24th,  188.S,  p.  47 
(advertisement).  I  see  advertised  the  subject  for  the  next  Alexander  MetJical 
Prize  in  the  following  sentence:  "The  Use  of  Drugs  in  the  Treatment  of 
Disease  in  the  Army  :  the  Principles  on  which  Medicines  should  be  Selected 
so  as  to  meet  the  Requirements  of  Field  Service." 

Now  the  value  to  be  attached  to  that  grammatical  stop  following  "army  "  in 
tlie  sentence  is  a  real  puzzle  to  me,  and,  to  my  mind,  renders  the  sentence 
ambiguous.  I  have  spoken  to  several  medical  officers  out  hereabout  it,  but 
they  are  all  eqvially  puzzled.  Most  of  us  incline  to  the  belief  that  tliis  "  stop" 
is  meant  for  the  word  "  and,"  which  would  make  two  different  subjects  for 
the  essay.  I  hope  you  will  kindly  get  the  Honorary  Secretary  of  the  Fund  to 
clear  the  ambiguity,  as  I  need  scarcely  say  that  there  ought  to  be  no  room  for 
doubt  left  on  the  suljject  for  an  essay. 

%*  We  confess  to  be  somewhat  puzzled  over  the  whole  sentence ;  the  sub- 
ject for  the  prize  seems  altogether  mi3t3'.  What  difference  can  or  ought  there 
to  be  in  the  "  use  of  drugs  "in  the  army  and  in  civil  life?  None  that  we 
know  of.  We  presume  it  cannot  be  intended  that  the  two  parts  of  the  sub- 
ject disclosed  in  the  sentence  should  be  treated  separately,  but  in  their 
mutual  bearings  ;  instead  of  the  conjunction  "  and  "  after  the  slop,  we  would 
suggest  the  word  "  including,"  etc. 


TuE  Indian-  Medical  Skrvice.— Subjoined  is  a.  list  of  the 
c£  n  lidates  for  Her  Majesty's  Indian  Medical  Service  who  were 
successful  at  the  competitive  examination  held  at  Burlington 
House  on  August  '20th  and  fullowiug  days.  Twenty-two  candi- 
dates competed  for  four  appointments.  Nineteen  were  reported 
qualified. 

Marks.    I  Marks. 

H.  E.  Drake-Brockmau          ...     ;t,470  Samuel  Esmond  Pi-all         ...    3,070 

William  Byam  Lane     3,40r>      j      Philip  James  Lumsden       ...    3.060 


SOLDIERS'  RATIONS. 

A  CIRCULAR  letter  has  been  issued  from  tlie  War  Office  by  Lord 
Wolseley  to  the  General  Ollicers  commanding  at  home  and 
abroad,  calling  for  a  report  as  to  what  may  be  considered  neces- 
sary to  improve  the  diet  of  the  troops  and  the  method  of  cooking. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


MEDICAL   ADVICE   BY  CORRESPONDENCE. 

Qrhfith.'S  writes  :  In  November.  1883,1  purchased  a  practice,  paying  cash  in 
full  at  time  of  transfer.  Clause  4  of  agreement  states  :  '"  Vendor  sliall  never 
practise  medicine  in  any  branch  in  Newcastle,  or  within  a  radius  of  tifty 
miles." 

Vendor  now  resides  in  Surrey,  and  since  November.  1SS3.  by  correspon- 
dence, he  lias  advised  many  of  his  old  patients  who  still  reside  in  Newcastle. 
.Several  old  patients  have  consulted  him  at  his  present  residence.  One  old 
patient  put  herself  under  his  treatment  while  she  8ta3'ed  for  two  months  or  so 
in  Surrey. 

By  taking  legal  proceedings  can  I  prevent  his  doing  so,  and  can  I  secure 
damages  from  his  having  done  so  ? 

%*  Advising  patients  by  correspondence  has  been  decided  to  be  practising. 
The  agreement  has  therefore  been  broken,  and  an  action  will  lie  for  the 
breach. 

A  TREACHEROUS  FRIEND. 
A  Paki?>h  DnuroR  writes  :  Would  you  kindly  give  me  your  opinion  on  the  fol- 
lowing case?  A.  is  a  parish  doctor,  residing  in  a  country  village  ;  B.  a  prac- 
titioner lately  settled  in  a  town  eight  miles  distant.  Until  this  occurrence  they 
have  been  on  the  most  friendly  terms.  A.  having  unbounded  faith  in  the 
honour  of  B.,  introduced  him  to' one  of  his  patients,  a  chronic  invalid,  whose 
case  he  thought  likely  to  interest  him.  A  short  time  afterwards  this  patient 
takes  diarrho-'a  ;  B.  is  sent  for.  and.  without  the  slightest  intimation  to  A., 
coolly  takes  over  and  treats  the  case.  Some  days  after  the  patient  wishes  to 
see  A.  B.  sends  him  a  telegi-am  asking  him  to  consult  at  a  certain  hour.  A. 
simply  wires  "  No,"  and  nothing  further  passes  between  them,  B.  sticking  to 
the  case  assisted  by  another  practitioner. 

Is  this  gentlemanly  or  professional  conduct  of  B.  ?  If  not,  should  I  decline 
to  have  any  professional  connection  with  him  in  future  ? 

Has  A.,  who  wishes  to  practise  his  profession  in  an  honourable  way,  no  pro- 
tection from  such  men  as  B.  ? 

%*■  If— and  we  have  no  reason  whatever  to  doubt  it — the  statement  made 
by  "A  Parish  Doctor  "  correctly  represents  the  facts  of  the  case,  it  is  scarcely 
necessary  to  remark  that  the  alleged  conduct  of  B.  therein  referred  to  was  not 
only,  in  our  opinion,  grossly  unetldcul.  but,  we  regret  toad  1.  treac'^erousalso 
towards  his  conhding  friend  A.,  ^^  ho  was  more  than  justified  in  re'un:  g  ti 
meet  him  (B.;»  in  consultation  in  the  case  in  question  ;  and,  in  the  absence  o? 
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an  exceptional  apology,  we  cunnot  blame  him.  if  lie  '*  declines  to  ^liave,  any  pro- 
fessional connection  with  him  (B.)  in  future." 


ASSISTANTS  .\ND  NOTICE  TO  LEAVE. 
Loyalist  writes:  I  gave  an  unqualified  assistant  I  have  at  a  brant-h  notice 
aliont  six  months  ago  that  he  ooulil  leave  any  time  he  liked.  In  the  contract 
I  made  \^ith  him  six  mouths'  "  notice  to  leave  "  was  to  be  given  on  either  side. 
I  find  I  have  not  signed  this  conti-act  myself.  I  asked  him  the  other  day 
vhat  he  intended  doing,  as  the  sLx  montlis  were  up;  and  he  pretended  that 
he  never  received  a  notice.  I  want  to  get  rid  of  him.  but  do  not  want  to  Vie 
very  harsli  with  him.  as  he  is  an  elderly  man  with  a  large  family.  What 
would  you  ad\ise  me  to  do  ? 

%*  Whether  proper  notice  was  given  is  a  question  of  fact.  If  it  was.  the  best 
course  is  to  decline  to  pay  any  further  salary  after  its  expiration,  unless  the 
assistant  will  sign  a  paper  acknowledging  that  he  is  only  remaining  tem- 
porarily. To  allow  him  to  remain  on  as  before  without  such  acUnowledg- 
ment  would  be  to  waive  the  uotice,  or  admit  that  it  was  iuvalid. 


MEDICAL   MEN   AND   THE    NEW    COUNTY   COUNCILS. 
D.T.  asks  :  Is  a  medical  man  eUgible  to  act  if  (■lectedascounciUorof  the  electoi-al 
diHsion  of  which  he  already  acts  as  poor-law  medical  olticerand  medical  officer 
of  health,  re  Government  County  Bill  ? 

*^(*  This  is  a  matter  of  some  doubt.  A  person  is  disqualified  for  being  a 
councillor  if  and  while  he  has  any  share  or  interest  in  any  contract  or  employ- 
ment with,  by,  or  on  behalf  of  the  Council.  Poor-law  me<Uciil  officers  and 
medical  oflicers  of  health  will  in  part  be  paid  by  the  County  Councils.  But 
the  contract  of  employment  is  made  with  other  bodies,  namely,  the  guardians 
or  sanitary  authority  ;  and,  on  the  whole,  it  seems  that  they  will  not  be.  em- 
ployed by,  and  will  have  no  coutract  with,  the  County  Councils,  an,d'win, 
therefore,  not  be  disqualified  for  its  membership. 


PROFESSION.YL  INDISCRETION. 
Dr.  A^THOKr  Daly  Dit>-:«.  Ochiltree,  Ayrshire,  was  tried  at  the  recent.  Circuit 
Court.  Glasgow,  for  an  offence  under  tlte  Criminal  Law  Amendment  Act, 
alleged  to  have  been  <'ommitted  on  a  young  girl  in  his  consulting-room  on 
July  4th  last.  Eviiienre  was  heard  with  closed  doors,  and  at  the  close  the, jury 
returned  a  verdict  of  not  proven.  The  presiding  .judge.  Lord  McLaren,  said 
it  was  with  great  satisfaction  he  was  relieved  from  what  wouM  have  been 
the  painful  necessity  of  dealing  with  this  case  after  conviction  ;  that  the  ac- 
cused was  acquitted  of  the  crime  imputed  to  hira,  and  that  notliing  remained 
affecting  his  professional  reputation  beyond  tlie  charge  of  professional  in- 
discretion, to  which  in  a  manner  he  had  pleaded  guilty  in  his  declaration  as 
to  his  manner  of  making  a  necessary  examination.       '  ' 


OBITUARY. 

THE  EEVEKEXD  DAVID  BELL,  M.D.,  C.M.Glasgo-w. 
The  Reverend  David  Bell,  who  died  in  London  on  September 
11th,  was  educated  for  the  medical  profession,  and  for  some  years 
was  actively  engaged  in  practice.  He  was  a  native  of  the  district 
of  Lochmaben,  in  Dumfriesshire,  and  graduated  M.J?.,  CM.,  in  the 
University  of  Glasgow  in  18.S0.  He  subsequently  resided  for  .some 
years  in  Carlisle,  and  took  an  active  part  in  local  affairs,  being 
elected  a  member  of  the  Town  Council  at  the  first  election  held 
under  the  Municipal  Corporations  Act  of  LSS.""}.  After  leaving 
Carli-le,  he  acted  for  a  time  as  Physician  to  the  Embassy  at  St. 
I'etersburgh,  and  subsequently  settled  in  Ludlow,  in  Shrop.shire, 
and  acted  as  Physician  to  the  Ludlow  Dispensarj'.  During  his 
residence  in  Ludlow  he  became  a  member  of  this  Association ;  he 
took  an  active  interest  in  its  affairs,  and  was  among  the  earliest  con- 
tributors to  its  .lournal.  Jn  1S.50  he  resigned  the  practice  of  medi- 
cine, and  was  ordained  in  tlie  following  year  by  the  Bishop  of 
Chester;  he  subsequently  held  several  ecclesiastical  apipointments 
in  the  Diocese  of  Carlisle,  and  in  185.5  became  vicar  of  the  import- 
ant manufacturing  town  of  Goole ;  here  he  took  a  prominent 
part  in  local  affairs,  and  was  for  a  time  Chairman  of  the  Local 
Board.  He  retained  his  interest  in  his  old  profession,  and  long 
remained  a  member  of  this  Association.  He  attended  the  annual 
meetiuCT  at  Xewcastle-on-Tyne  in  1S70,  and  read  a  paper  in  the 
Medical  Sectitm,  on  The  Beneficial  Effects  of  Combining  Tonics 
with  Aperients  in  Chronic  Constipation ;  this  paper  was  published 
in  the  Jooinal  of  the  same  year.  During  the  present  year,  in 
consequence  of  his  great  age  and  increasing  infirmities,  he  had 
been  compelled  to  take  advantage  of  the  Incumbents'  Resigna- 
tion Act.  He  had  been  twice  married,  in  the  second  instance  to 
Lady  Dillon,  widow  of  Vice-Admiral  Dillon,  who  survives  him. 


LUKE  ARMSTRONG,  M.D.Purh.,  L.R.C.P.Edin. 
The  death  of  Dr.  Luke  Armstrong  has  robbed  Newcastle  of  one 
of  IV;  best  known   and  most   respected  citizens.     The   deceased 
gen'.l(  man  was  a  member  of  an  ancient  Tynedale  family,  and  was 
born  in  that  district  on  October  19th,  1834. 
Tie  greater.part  of  his  youth;  was  spent  at  Whixley,  in   York- 


shire, of  which  parish  his  uncle  was  vicar.  His  early  education 
was  superintended  by  this  gentleman,  and  was  concluded  at  York. 
In  due  time  he  commenced  his  medical  studies  at  the  Newcastle 
College  of  Medicine,  and  was  one  of  the  most  brilliant  scholars  of 
his  time.  The  close  of  his  college  curriculum  brought  him  to  the 
beginning  of  a  busy  and  successful  professional  career,  which  he 
commenced  as  apprentice  to  Dr.  Robert  Wallis  and  Dr.  Leonard 
Armstrong,  of  South  Shields.  After  qualifying,  he  became,  in 
1850,  an  assistant  with  Dr.  tiibb,  Newcastle,  whom  he  afterwards 
Joined  in  partnership,  and  enjoyed  a  large  and  lucrative  practice. 
He  received  his  diploma  as  a  Member  of  the  Royal  College  of  Sur- 
geons, England,  in  185S,  and  he  qualified  as  a  Licentiate  of  the 
Royal  College  of  Physicians,  Edinburgh,  in  18G0.  In  1872  he  took 
the  degree  of  Doctor  of  Medicine,  Durham.  As  a  member  of  the 
Newcastle  College  of  Jledicine  he  took  an  active  part  in  the 
movement  by  which,  in  1870,  that  ini5titution  became  the  Univer- 
sity of  Durham  Faculty  of  Medicine,  and  equally  interested  was 
he,  although  here  failing  health  somewhat  hampered  his  action, 
in  the  measures  taken  for  the  construction  of  the  new  collegiate 
building,  now  rapidly  progressing  towards  completion. 

Dr.  Armstrong's  wide  attainments  and  conspicuous  skill  as  a 
physician  and  surgeon  secured  him  many  appointments.  He  was 
Lecturer  on  Operative  Surgery,  Registrar  to  the  College,  and 
President  of  the  Northumberland  and  Durham  Medical  Society  in 
the  period  1879-81.  It  may  be  mentioned  that  his  appointment  as 
Lecturer  to  the  College  of  Jledicine  dates  from  1804,  and  he  was 
appointed  Registrar  in  1870.  In  1805  he  was  selected  Surgeon  to 
the  Newcastle  Dispensary,  and  for  several  years  held  that  post. 
Three  years  after  his  reception  of  that  appointment,  he  was 
elected  Assistant  Surgeon  to  the  Infirmary,  and  in  1870  he  suc- 
ceeded to  the  post  of  full  Surgeon  to  that  institution.  In  1885 
his  term  of  fifteen  years'  service  in  that  capacity  expired,  and  he 
was  unanimously  reappointed  by  the  governors  for  another  term 
of  fifteen  years.  Amongst  the  other  oflices  which  he  rilled  may 
be  noted  that  of  representative  of  the  College  of  Medicine  on  the 
governing  body  of  the  College  of  Science.  He  also  held  the  ap- 
pointment of  Surgeon-Major  to  tlie  First  Northumberland  Artil- 
lery Volunteers. 

He  is  described  as  being  gifted  with  a  handsome  presence  and  a 
charm  of  manner,  and  originally  a  man  of  powerful  frame  and 
athletic  habits,  until  an  accident  occurred  six  years  ago,  when  he 
was  thrown  with  considerable  force  from  his  dogcart.  After  that 
occurrence  he  never  again  enjoyed  robust  health,  though  he  was 
unremitting  in  his  devotion  to  his  professional  duties.  So  great 
had  been  his  passion  for  aquatic  pursuits,  that  he  was  at  one  time 
the  captain  of  the  Tyue  Amateur  Rowing  Club,  and  in  1802  won 
the  club  silver  cuji  and  medal  in  a  scullers"  contest.  Dr.  Armstrong 
was  highly  skilled  in  his  profession,  and  a  man  of  considerable 
accomplishments  in  otherways.  He  was  indefatigably  industrious, 
and  of  a  genial  and  charitable  disposition.  The  deceased  was  mar- 
ried to  Miss  Ai'mstrong,  of  Newcastle,  and  leaves  a  large  family. 

Dr.  Armstrong's  death  was  due  to  gout  and  diabetes.  The 
funeral  was  attended  by  a  detachment  of  his  own  corps, 
the  Northumberland  Artillery,  and  as  an  evidence  of  the  great 
esteem  in  which  he  was  held,  it  may  be  mentioned  that 
among  the  mourners  were  many  of  his  medical  colleagues, 
and  others,  including  representatives  of  the  University  of  Durham, 
Newcastle  Royal  Infirmary,  Durham  College  of  Medicine,  and  the 
College  of  Science. 


PUBLIC  HEALTH 


POOR     LAW 


AND 

MEDICAL     SERVICES. 


BELFAST  MAIN  DRAINAGE  SCHEME. 
The  large  and  comprehensive  scheme  for  the  thorough  drainage 
of  the  city  of  Belfast,  which  has  been  so  long  under  consideration, 
was  inaugurated  upon  September  12th,  when  the  first  sod  of  the 
new  works  was  cut  by  Mr.  JlcCammond,  J.P.,  the  chairman  of 
the  Town  Improvement  Committee.  As  far  back  as  the  year  1860 
it  was  felt  that  the  thorough  reorganisation  of  the  sewerage  of 
Belfast  was  an  undertaking  that  could  not  be  long  delayed.  In 
that  year  the  then  borough  surveyor,  Mr.  Montgomery,  presented 
to  the  Town  Council  nn  exhaustive  report,  which  was  endorsed 
by  Sir  Joseph  Bazalgette.  In  the  year  1870  a  15111  was  promoted 
in  Parliament  to  carry  out  this  scheme,  but  after  many  vicissi- 
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tudes  it  was  finally  abandoned  by  its  promoters.  It  was  not 
until  the  year  1885  that  the  corporation  effectively  grappled  with 
the  problem  In  that  year  the  ]>resent  borough  surveyor,  Mr. 
15retland.  C.E.,  laid  before  the  corporation  his  design  for  outfall 
works  and  a  high-level  sewer,  with  provisions  for  a  future  low- 
level  system,  and  this  scheme  also  was  endorscid  by  Sir  .Joseph 
Bazalgette.  To  carry  this  into  effect  the  Belfast  Main  Drainage 
Bill  was  promoted,  and  finally  became  law  in  July,  1887.  Tlie 
Council  was,  however,  debarred  from  spending  any  money  under 
this  Act  until  after  the  November  elections  of  last  year.  Messrs. 
H.  and  J.  Martin  were  finally  chosen  as  the  contractors,  and  the 
work  has  now  been  begun. 

The  main  feature  of  the  scheme  is  the  construction  of  one  great 
sewer  to  drain  (hat  portion  of  the  town  which  is  capable  of  being 
drained  by  gravitation.  This  sewer  will  begin  in  the  Windsor 
district,  and  will  run  northwards,  finally  discharging  into  Belfast 
Lough,  in  the  neighliourliood  of  Whitehouse  Eoads.  The  contract 
includes  the  formation  of  embankments  to  enclose  an  area  of 
tidal  lands,  on  which  it  is  intended  to  construct  the  storage  reser- 
voir, which  is  to  regulate  the  time  of  the  sewage  discharge  pre- 
.scribed  by  the  Act.  There  is  also  to  be  an  outfall  sewer,  extend- 
ing from  "the  pumping  station  at  Dimerne  Street  to  the  reservoir 
already  mentioned.  The  high-level  district  to  be  served  by  the 
principal  sewer  includes  an  area  of  1,238  acres,  of  which  the 
present  population  is  124,0(J<J.  The  works,  however,  are  based  on 
the  calculation  that  the  increase  in  the  population  of  Belfast  dur- 
ing the  coming  three  decades  will  equal  that  during  the  corres- 
ponding period  in  the  past;  hence  the  high-level  district  is 
assumed  to  be  likely  soon  to  contain  a  population  of  212,0<)0 
persons. 

This  high-level  drainage  scheme  will  lie  followed  as  soon  as 
practicable  by  a  supplementary  scheme  for  the  drainage  of  the 
low-lying  districts  of  the  city.  The  estimated  cost  is  fi.xed  at 
£300,000,  and  the  works  constitute  the  greatest  engiueering  scheme 
ever  attempted  in  the  North  of  Ireland. 

The  advantages  claimed  for  this  great  undertaking  are :  1. 
The  cleansing  of  the  River  Lagan,  which  is  now  in  many  places 
simply  an  open  sewer,  disgusting  to  the  senses  and  perilous  to  the 
public  health.  2.  The  interception  of  some  smaller  streams  which 
at  present  flow  through  densely  populated  parts,  and  are  fouled 
by  the  dirty  water  from  the  mills.  3.  The  improvement  of  the 
Ormean  Park,  one  of  the  most  important  recreation  grounds, 
which  is  at  present  deprived  of  much  of  its  usefulness  by  the 
emanations  from  the  sloblands  of  the  Lagan  at  low  water.  4. 
The  carrying  of  sewage  matter  to  a  safe  distance  from  the  city 
into  the  waters  of  the  Lough.  5.  The  prevention  of  floodings 
after  heavy  rains,  which  are  at  present  very  common,  and  mis- 
chievous in  some  of  the  low-lying  parts. 

The  peojile  of  Belfast  are  to  be  congratulated  upon  the  energy 
which  they  have  shown  in  recent  years.  It  is  not  long  since 
some  extensive  improvements  resulted  in  the  clearing  out  of  the 
worst  rookeries  in  the  city,  and  the  construction  of  Royal 
Avenue,  one  of  the  handsomest  public  thoroughfares  in  Europe. 
This  year  provision  has  been  made  for  a  practically  inexhaustible 
supply  of  good  water,  and  now  this  drainage  scheme  comes  to 
complete  the  works  necessary  for  the  health  and  jirosperity  of  a 
great  town. 

TYi'HUS  FEVER  AT  PORT  GLASGOW. 
Dr.  Grieve,  Medical  Oificer  for  Ihe  Burgh  of  Port  Glasgow,  has 
reported  to  the  Town  C'oimcil  that  eighteen  cases  of  tyjihus  fever 
had  occurred  in  the  burgh  during  the  month  of  August,  and  that 
the  patients  had  been  removed  to  Greenock  Infirmary.  The  sani- 
tary inspector  called  special  attention  to  the  want  oi'  a  reception 
house  and  washing  house  for  tlie  clothes  from  infected  houses. 
He  has  made  repeated  appeals  to  the  Public  Health  Committee 
both  for  a  reception  and  washing  house,  but  as  yet  without  effect. 

MANCHKSTKR  .SEWAGE. 
The  Manchester  City  Council  has  apjilied  t,o  the  Board  of  Trade 
for  leave  to  borrow  .£400,000  fur  the  purpose  of  sewerage  and 
sewage  disposal,  and  .£40,000  for  the  purchase  of  land  to  be  used 
as  a  place  of  deposit  for  the  refuse.  The  scheme,  which  is  on  a 
very  elaborate  and  extended  scale,  includes  the  construction  of 
intercepting  sewers,  which  would  finally  converge  into  one  large 
outfall  culvert,  conveying  the  sewage  tn  the  site  of  the  works  at 
Davyhulme,  about  four  miles  from  the  city.  There  the  sewage  is 
to  be  di.sposed  of  by  means  chiefly  of  chemical  precipitation,  the 
effluent  being  turned  into  the  llivi»r  Irwell.     The  scheme  has  been 


n  course  of  preparation  between  four  and  five  years,  and  is, 
with  some  modifications,  similar  to  the  one  in  operation  at  Leeds. 
The  sewers  will  be  of  .sufficient  size  to  deal  with  the  refuse  of  half 
a  million  people  using  forty-four  gallons  of  water  jier  head  a  day, 
the  two  main  arteries  being  capable  of  discharging  over  a  million 
and  a  quarter  gallons  in  the  twenty-four  hours.  Some  ninety-five 
acres  of  land  have  been  purchased  for  the  works.  The  outfall 
sewer,  it  was  explained,  would  be  relieved  by  an  overflow  into 
the  Ship  Canal,  which  could  pass  the  entire  .sewage,  if  necessary, 
and  the  Corporation  were  to  be  compelled  to  make  the  effluent  of 
a  character  satisfactory  to  the  Canal  Company. 


Heai-th  of  English  Towns, — During  the  week  ending  Satur- 
day, September  15th,  5,610  births  and  3,187  deaths  were  registered 
in  the  twenty-eight  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,31)8,273  persons.  The 
annual  rate  of  mortality  per  1,000  persons  living  in  these  towns, 
which  had  been  17.5  and  17.8  in  the  two  preceding  weeks, 
was  17.7  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  13.2  in  Oldham,  13.4  in  Wolver- 
hampton, 13.9  in  Leicester,  and  14.2  in  Hull  to  2.5.7  in  Man- 
chester, 25.8  in  Preston,  25.9  in  Blackburn,  and  2G.2  in  Norwich. 
The  mean  death-rate  in  the  twenty-seven  provincial  towns  waa 
18.0  per  1,000,  and  exceeded  by  as  much  as  2.7  the  rate  recorded  in 
London,  which  did  not  exceed  16.2  per  1,000.  The  3,187  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  022  which  were  referred  to  the  principal  zymotic  dis- 
eases, against  582  and  638  in  the  two  preceding  weeks ;  of  these, 
391  resulted  from  diarrhoea,  67  from  whooping-cough,  57  from 
scarlet  fever,  30  from  measles, 35  from  diphtheria,  32  from  "fever" 
(principally  enteric),  and  1  from  small-pox.  These  G22  deaths  were 
equal  to  an  annual  rate  of  3.5  per  1,000 ;  in  London  the  zymotic  death- 
rate  was  2.9,  while  inthe  twenty-seven  pro  vincialtownsit  averaged 
3.9  per  1,000,  and  ranged  from  0.8  in  Oldham  and  1.1  in  Hudders- 
field  to  6.1  in  Leeds,  6.3  in  Sheffield,  7.0  in  Brighton,  and  8.6  in 
Preston.  Scarlet  fever  caused  the  highest  proportional  fatality 
in  Derby  and  Blackburn ;  whooping-cough  in  Halifax  and  Norwich ; 
"  fever  "  in  Birkenhead  ;  and  diarrhoea  in  Brighton,  Leeds,  Shef- 
field, Leicester,  and  Preston.  The  35  deaths  from  diphtheria  in  the 
twenty-eight  towns  included  18  in  London,  3  in  Manchester,  2  in 
Brighton,  2  in  Portsmouth,  2  in  Salford,  and  2  in  Sheffield. 
Small-pox  caused  one  death  in  Preston,  but  not  one  in  Lon- 
don or  in  any  of  the  twenty-six  other  great  towns.  There 
were  no  smatl-pox  patients  in  any  of  the  Metropolitan  Asy- 
lum Hospitals  on  Saturday,  September  15th.  These  hospitals 
contained,  however,  779  scarlet-fever  patients  on  the  same  date, 
against  numbers  increasing  from  716  to  755  in  the  three  pre- 
ceding weeks  ;  there  were  89  admissions  during  the  week,  against 
86  and  76  in  the  two  previous  weeks.  The  death-rate  from  dis- 
eases of  the  respiratory  organs  in  London  was  equal  to  2.2  per 
1,000,  and  slightly  exceeded  the  average. 


IIbajlth  of  Scotch  Towns. — In  the  eight  principal  Scotch 
towns,  775  births  and  405  deaths  were  registered  during  the 
week  ending  Saturday,  September  15th.  The  annual  rate  of  mor- 
tality, which  had  declined  from  17.3  to  Iti.O  per  1,000  in  the  four 
preceding  weeks,  was  again  16.0  during  the  week  under  notice, 
and  was  1.7  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns,  the  lowest  rates  were  recorded  in  Greenock  and 
Edinburgh,  and  the  highest  in  Perth  and  Paisley.  The  405  deaths 
in  these  Scotch  towns  included  55  which  were  referred  to  the  princi- 
pal zymotic  diseases,  equal  to  an  annual  rate  of  2.2  per  1,000. 
which  was  1.3  below  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Leith  and  Paisley.  The  169  deaths 
registered  in  Glasgow  included  15  from  diarrhoea,  5  from  whoop- 
ing-cough, 3  from  scarlet  fever,  2  from  diphtheria,  and  1  from 
measles.  Three  fatal  cases  of  measles  and  2  of  "  fever "  were 
recorded  in  Paisley.  The  death-rate  from  diseases  of  the  respi- 
ratory organs  in  these  towns  was  equal  to  .3.0  per  1,0()0, 
against  2.2  in  London.         

Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
September  15th,  the  deaths  registered  in  the  sixteen  principal  towni 
districts  of  Ireland  were  equal  to  an  annual  rate  of  18.0  per 
1,000.  The  lowest  rates  were  recorded  in  -Armagh  and  Galwiy, 
and  the  highest  in  Drogheda  and  Waterford.   The  death-rate  fr)m 
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the  principal  zymotic  diseases  in  these  towns  averaged  2.3  per 
1,000.  The  131  deaths  registered  in  Dublin  during  the  week  under 
notice  were  equal  to  an  annual  rate  of  19.4  per  1,000,  against  20.4 
and  l.'1.7  in  the  two  preceding  weeks.  These  131  deaths  included 
18  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  2.7  per  1,000),  of  which  10  resulted  from 
diarrhoea,  3  from  .scarlet  lever,  3  from  whooping-cough,  1  from 
"  fever,"  1  from  measles,  and  not  one  cither  from  small-pox  or 
diphtheria.  

REPORTS  OF  MEDICAL  OFFICERS  OP  lIE.aTlI. 
Hastings  (Population,  53,130). — Lmv  Death-rate. — The  very 
slight  increase  in  the  death-rate  of  this  borougli  in  18S7  must  be 
attributed  to  accidental  causes  rather  than  to  any  falling  off  in 
sanitary  effort,  since  the  satisfactory  returns  of  the  past  three 
years  are  strong  witnesses  to  the  excellence  of  the  work  carried 
out.  During  the  year  747  deaths  were  registered,  to  which  must 
be  added  the  deaths  of  28  parishioners  in  institutions  situated  out- 
side the  district,  the  death-rate  being  thus  equal  to  14.5  per  1,000. 
Of  these  70  were  attributalde  to  the  seven  principal  zymotic  dis- 
eases, small-jjox  alone  being  absent  from  the  list.  Scarlet  fever  of  a 
mild  character  appeared  in  scattered  groups  of  cases,  one  group  of 
11  cases  occurring  in  one  house.  The  disease  was  most  probably 
imported  from  London.  Of  105  reported  case.s  69  were  removed  to 
the  Sanatorium,  where  4  proved  fatal.  There  were  8  deaths 
from  typhoid  fever,  3  from  diphtheria,  and  21  from  diarrhtea. 
Whooping-cough  and  measles  were,  as  usual,  fatal  to  children,  the 
one  disease  causing  27  deaths,  the  other,  with  its  sequelte,  causing 
K;  deaths.  Of  other  zymotic  diseases  1  was  due  to  erysipelas  and 
4  to  pyaemia.  The  deaths  of  "  visitors  "  numbered  141,  or  18.87  per 
cent,  of  tlie  total  deaths. 


IIanlby  (Population,  53,109). — Excessive  Infant  Mortalilij. — 
The  numljer  of  deatli.s  recorded  in  this  borough,  which  had  been 
1,081,  1,002,  and  1,043  in  the  three  preceding  years,  was  1,011  in 
1887,  and  was  equal  to  a  rate  of  19.0  per  1,000  of  the  e,stimated 
population.  The  131  deaths  referred  to  specific  febrile  or  zymotic 
iliseases  included  54  from  diarrhwa,  42  from  measles,  10  from 
ivhooping-cough,  G  from  diphtheria,  5  from  enteric  or  typhoid 
fever,  1  from  scarlet  fever,  1  from  typhus,  but  not  one  from 
small-pox  or  any  ill-delined  form  of  continued  fe\'er.  Thus  124 
deaths  resulted  from  tlie  principal  diseases  of  the  zymotic  class, 
against  numbers  steadily  declining  from  219  in  1883  to  142  in 
1886.  Dr.  J.  Swift  Walker  considers  this  important  diminution  to 
Ije  due  to  the  constant  inspection  that  has  been  carried  on.  Zy- 
motic diseases  have  gradually  decreased  as  the  department  luis 
improved  in  organisation,  and  he  therefore  urges  upon  the  Sanitary 
Committee  that  money  spent  on  sanitary  improvements  means 
saving  of  misery  and  sickness.  The  rate  of  infant  mortality,  how- 
ever, still  shows  considerable  excess,  and  until  last  year  no  no- 
ticeable decline  in  its  pi'oportion  liad  taken  place.  Tlie  deaths  of 
infants  from  measles  and  whooping-cough  showed  an  increase, 
though  it  was  but  slight,  considering  the  severity  of  the  epidemic 
of  measles.  Dr.  Walker  very  justly  points  out  thiit  in  many  cases 
no  medical  aid  was  sought  until  the  children  were  in  an  almost 
liopeless  condition,  as  many  ignorant  people  imagine  they  are 
quite  capable  of  treating  an  ordinary  case  of  measles,  forgetting 
that  it  is  not  the  eruption,  but  the  sequelae  or  after-complications, 
that  render  this  affection  so  fatal  to  children.  In  some  epidemics 
and  some  cases  it  is  the  lung  affections  or  affection  of  the  chest 
that  endanger  life,  and  these  can  only  be  detected  by  a  medical 
man. 

Wem  (Population,  10,505). — According  to  the  reports  of  Dr. 
•Jiles,  the  death-rate  for  the  year  1887  was  13.63,  as  compared  with 
18.4  in  18S5  and  17.03  in  1886.  During  the  greater  part  of  1886 
infectious  disease  was  very  rife  throughout  the  district,  but  the 
records  are  more  favourable  in  respect  of  1887.  The  first  half  of 
the  year,  as  far  as  Dr.  Giles  could  ascertain,  was  free  from  all  forms 
of  infectious  sickness,  except  a  few  mild  cases  of  measles,  a  con- 
tinuation of  the  epidemic  of  18S6.  Scarlet  fever  made  its  appear- 
ance and  was  prevalent  towards  the  close  of  the  year,  but  only  two 
deaths  resulted,  which,  with  one  from  typhoid  fever,  made  up  the 
sum  of  the  year's  fatality  from  these  causes.  In  connection  with 
these  cases  of  scarlet  fever,  it  was  remarkable  that  many  occurred 
sporadicallj-  where  no  trace  or  history  of  infection  could  be 
foujid.  Only  a  few  cases  of  whooping-cough  came  under  notice, 
and  none  of  dijihtheria  or  small-pox.     With  regard  to  these  wide- 


spread epidemics.  Dr.  Giles  very  justly  remarks  that  the  very  fact 
of  an  epidemic  being  of  a  mild  nature  increases  the  number  of 
cases  enormously,  especially  in  a  rural  population,  where  a  large 
proportion  of  these  mild  cases  is  never  seen  by  a  medical  man.  One 
or  two  cases  are  of  suflicieut  interest  to  be  recorded  here ;  with 
regard  to  the  epidemic  of  scarlet  fever  at  Prees  in  188G,  no  infor- 
mation of  the  existence  of  the  disease  reached  the  medical  officer 
of  health  or  the  inspector  of  nuisances  till  about  six  weeks  after 
the  disease  had  broken  out.  Within  the  next  three  or  four  months 
there  were  two  or  three  liundred  cases.  At  Preston  Brockhurst  a 
platelayer,  after  feeling  out  of  sorts  for  a  day  or  two,  broke  out 
into  a  rash  on  Friday  evening,  hut  the  following  morning  went  off 
to  Liverpool  for  a  change.  lie  returned  on  the  ilonday  feeling 
very  weak,  but  thinking  he  must  be  better,  as  the  rash  had  gone. 
In  a  daj'  or  two  he  came  under  notice,  suffering  from  a  severe 
attack  of  suppressed  scarlet  fever. 


KiNOs  Norton-  Rural  (Population,  24,453).  — /H_;Z«e«ce  of 
fichoul-cloaing :  Adi'antaije«  of  Hospital  Provision. — Mr.  Francis 
Hollinshead's  report  on  this  district  for  1887  is  very  comprehensive, 
and  one  which,  from  its  instructive  nature,  should  be  freely  circu- 
lated amongst  the  inhabitants.  It  is  most  important  that  parents 
should  more  fully  appreciate  than  they  do  the  dangers  and  trouble 
arising  from  errors  in  diet  and  general  ill-management  of  children, 
and  from  neglect  of  sanitary  precautions  in  the  event  of  zymotic 
sickness,  all  of  which  questions  largely  affect  the  mortality  sta- 
tistics. While  realising  that  much  remains  to  be  done  to  further 
reduce  the  mortality  returns  of  his  district,  Mr.  Hollinshead  looks 
to  improved  education  for  great  results  ;  and  to  this  end,  under 
each  zymotic  heading,  he  seeks  to  convey  some  idea  of  the  nature 
of  the  disease,  together  with  the  conditions  likely  to  affect  its 
spread.  A  fruitful  source  of  development  and  propagation  of  some 
diseases — scarlatina,  measles,  and  whooping-cough — is  school 
attendance,  and  instances  are  on  record  of  the  spread  of  disease 
by  this  means.  School-closing  was  resorted  to  during  an  epidemic 
of  measles  with  most  satisfactory  results.  Although  the  general 
death-rate,  12.7  per  1,000,  was  the  lowest  ever  recorded,  there  was 
not  a  corresponding  decrease  in  the  zymotic-rate,  which,  although 
lower  than  in  1880,  has  not  been  exceeded  in  an)-  other  year  since 
1882.  There  were,  however,  no  deaths  from  scarlatina  or  small- 
pox, and  only  one  from  diphtheria  and  diarrhoea  respectively. 
Measles  and  whooping-cough  were  chielly  responsible  for  the  con- 
tinued high  rate,  as  also  for  the  high  infant  mortality.  The  tem- 
porally hospital  did  excellent  work  during  the  year,  53  scarlet  fever 
patients  being  received,  all  of  whom  were  discharged  cured. 


LivEBPOOL  Port.  —  Supervision  of  Emigrants  :  Precautions 
against  Cholera  and  other  Infections. — The  value  of  port  sanitary 
work,  as  described  in  Dr.  J.  Stojiford  Taylor's  report  for  1887,  and 
as  carried  out  by  him  during  the  year,  can  hardly  be  over- 
estimated. Not  only  do  vast  numbers  of  ships  undergo  inspec- 
tion and  supervision,  but  the  welfare  and  comfort  of  the  thousands 
of  emigrants  who  annually  pass  through  the  port  are  made  the 
subject  of  consideration.  The  amount  of  sickness  among  them 
coming  under  notice  during  the  year  was  small,  but  a  constant 
supervision  over  the  lodging-houses  of  the  city  was  never  relaxed; 
and,  of  the  2.'i7,999  emigrants  who  sailed  from  Liverpool,  only  IG 
were  detained  on  account  of  infectious  disease.  All  ships  arriving 
in  the  Mersej-  are  promptly  boarded  by  the  Customs  officers,  and 
the  existence  of  disease  is  by  them  notified  to  the  health-officer. 
Further  information  has  then  to  be  sought  before  any  action  can 
be  taken  either  for  the  inspection  of  ships  or  the  removal  of  the 
sick  persons  to  ho.spital.  Dr.  Taylor  suggests  that  an  office  on  the 
landing-stage,  where  immediate  information  could  be  given,  with 
full  particulars  of  each  case,  would  greatly  facilitate  the  work, 
and  obviate  the  possibility  of  vessels  being  detained  unnecessarily 
in  the  river  and  presented  from  docking.  It  would  also  be  an 
advantage  to  have  a  jilace  for  the  reception  of  emigrants  sup- 
posed to  be  affected  with  infectious  disease,  and  to  afford  them 
shelter  and  isolation  until  arrangements  can  be  made  for  their 
removal.  In  all,  73  cases  of  zymotic  disease  occurred  on  board 
vessels,  including  3  of  small-pox  and  2  of  cholera.  With  regard 
to  the  latter  disease,  which  occuiTed  on  the  ss.  Governor,  sailing 
from  Calcutta,  all  trace  of  sickness  ha<l  disappeared  on  her  arrival 
at  Liverpool ;  but  the  vessel  was  duly  disinfected  and  cleansed 
before  being  allowed  to  enter  the  dock.  There  was  an  outbreak 
of  measles  on  board  the  training  ship  Conmny,  lasting  from  Feb- 
ruary to  the  end  of  June,  and  nine  of  the  cadets  were  sent  to  the 
Netherfield  Hospital,  other  cases  being  treated  at  Birkenhead. 
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St.  George,  Hanover  Square  (Population,  89,.573). — Scarlet 
Fever  in  ConilenserJ  Milk. — Judged  by  the  increased  death-rate 
the  year  l.s,*(i  cannot  have  been  favourable  to  this  district. 
Professor  Corlield  had  to  i-eport  that  the  rate,  17.17  per  1,000,  ■^^'as 
as  much  as  1  per  1,000  above  its  ])redecessor,  and  higher  than  in 
any  year  since  1870.  This  is  not  encouraging,  but  the  district 
still  holds  its  own  in  relation  to  otliers  in  London  as  well  as  to 
the  larger  towns  of  England.  Perhaps  some  jiart  of  the  in- 
crease may  be  accounted  for  by  tlie  greater  accuracy  of  the 
present  method  of  correcting  tlie  death-rate.  Zymotic  diseases 
had  a  share  in  the  augmented  rate,  for  the  deaths  numbered  l.'i3, 
against  1.36  in  188.'),  and  were  just  above  the  average  of  the  past 
three  years.  This  must  not,  however,  be  taken  as  an  evidence  of 
insalubrity,  as  the  rate  afforded  by  these  figures  was  only  1.71,  or 
1  per  1,000  less  than  that  of  London  generally.  Whooping- 
cough  and  diarrhoea  were  the  cliief  factors,  causing  40  and  4.'i 
deaths  respectively.  Diphtheria  also  caused  32  deaths.  The 
mortality  from  scarlet  fever  was  exceedingly  small,  and  in  con- 
nection with  one  group  of  cases.  Professor  Corfleld  relates  an  in- 
teresting experience.  The  only  circumstance  common  to  .all  tlie 
families  attacked  was  that  they  used  condensed  milk  of  a  parti- 
cular brand-  Samples  were  forwarded  to  Dr.  Klein  for  analysis, and 
he  reported  that  in  one  of  them  he  found  the  organism  whicli  it 
is  alleged  is  tlie  cause  of  scarlet  fever  in  human  beings  and  also  of 
a  comparatively  mild  disease  in  cow.s 


ScABBOEOUGH  KitRAi.  (Populati:in,  11,000). —The  year  1887  was 
not  productive  of  many  or  great  changes  in  this  district.  The 
death-rate  (13.3  per  1,000)  was  slightly  below  tliat  of  1886,  but 
about  the  average  of  the  five  previous  years.  Zymotic  outbreaks 
were  comparatively  slight,  and  the  fewness  of  the  deaths  that 
occurred  therefrom  bears  testimony  to  a  promptness  and  efficiency 
in  their  suppression.  Dr.  Cuff  reports  an  entire  absence  of  deaths 
from  typhoid  fever  and  small-pox ;  and  measles,  though  appearing 
in  epidemic  form  so  that  schools  had  to  be  closed,  was  not  fatal  in 
any  case.  One  death  occurred  from  diphtheria.  Bronchitis  and 
pneumonia  caused  rather  more  than  the  average  number  of  deaths. 
Manure  nuisances  in  this  district  seem  to  need  special  attention. 


Cardiff  Rural  (Population  21,60G). — Diarrhcea  due  to  Errors 
or  EiT/'ss  in  Eeedmr/:  SmaU-po.v  in  Unvaccinated  Per.wns. — The 
year  1S87  witnessed  several  changes  in  the  sanitary  staff  of  tliis 
district.  Dr.  R.  Prichard,  who  was  appointed  in  August,  and 
since  then  has  sustained  the  loss  of  one  of  his  inspectors,  has, 
however,  made  the  best  report  possible  under  the  circumstances. 
Thedeaths  numbered  .373,giving  arateof  17.19  per  1,000.  Of  these, 
16,  or  0.78  per  1,000,  were  due  to  infectious  diseases.  Dr.  Prichard 
excludes  from  the  category  of  cases  deaths  from  infantile  diar- 
rhcea, which  he  attributes  almost  entirely  to  errors  or  excess  in 
feeding.  Scarlet  fever  and  measles  were  prevalent  in  a  mild 
form,  but  there  were  no  deaths  from  either  of  these  diseases.  An 
epidemic  of  small-pox  at  Caerphilly  gave  rise  to  some  anxiety. 
The  cases  were  isolated  as  much  as  possible,  and  revaccination 
performed,  but  the  carelessness  of  the  villagers  counteracted 
nearly  all  the  precautions  taken.  Seven  cases  occurred,  two  of 
which  were  fatal.  Some  of  tlie.-se  cases  were  unvaccinated,  and 
two  had  only  very  faint  sears  from  their  vaccination  in  infancy. 
Both  the  fatal  cases  refused  to  be  revaocinated.  One  of  the  non- 
fatal cases  was  a  child  who,?e  vaccination  did  not  "  take."  It 
was  a  very  mild  attack. 

Gloucester  (Population,  41..')03).— Mr.  John  P.  Wilton's  rrpnrt 
for  1887  is  extremely  fnvnurable,  and  contains  statistics  show- 
ing that  the  health  of  the  town  was  very  good.  The  death-rate 
of  13.2  per  1,000  was  the  lowest  e^er  recorded  in  his  experience. 
In  1S86  there  were  registered  60.^  deaths  of  ]iersons  belonging  to 
the  district,  producing  a  rate  of  14.3  per  1,000;  in  1887  the  num- 
ber was  570.  Towards  the  close  of  the  year  scarlet  fever  and 
measles  apjieared  and  attacked  many  children.  Enteric  fe^■er 
caused  7  deaths,  diarrhoea  12.  di)ihtheria  3,  whooping-cough  2. 
Though  the  fatality  was  small,  the  only  disease  of  tlie  zymotic 
type  really  absent  from  the  district  was  small-pox.  Inspection  of 
shipping  and  other  work  connected  with  the  port  have  been  duly 
carried  out  by  Mr.  Wilton. 

Halifax  (Population.  79,207 1. — Safisfactorii  E.cperienre  of 
Isolation  in  Hospital:  Thihenlllii/  iJ/rellinr/s .•  Smolr  Xuisance. — 
For  the  last  live  years  the  death-rate  of  Halifax  has  shown  a 
tendency  to  rise  and  fall  in  alternate  vears.     In  18S6  a  rise  of  3.0 


per  1,000  was  recorded,  and  for  1887  Mr.  David  Ainley  has  re- 
ported a  decrease  of  1.7  per  1,000,  so  that  the  rate  for  that  year 
.stands  at  21.0  per  1,000.  The  report  is  mainly  statistical,  there 
being  a]iparently  little  to  chronicle  as  to  the  introduction  or 
spread  of  zymotic  diseases.  Scarlet  fever  was  prevalent  in  a 
very  mild  form,  as  many  a.s  727  cases  being  notified,  but  with  the 
S'nall  percentage  of  4..5  fata!  cases.  Diphtheria,  measles,  and 
enteric  fever  all  showed  a  decline  on  the  previous  year,  and 
though  small-pox  existed  in  neighbouring  districts,  only  three 
cases  came  under  notice,  all  of  which  recovered.  Phthisis,  how- 
ever, e-xceeded  its  average  of  deaths,  and  respiratory  diseases  were 
more  fatal  than  in  1886.  The  admissions  to  the  bonmgh  hospital 
were  more  numerous  than  they  have  ever  been,  and  it  is  very 
gi'atifying  to  find  that  not  one  of  the  patients  died  in  the  institu- 
tion. Mr.  Ainley  thinks  this  should  remove  all  remnants  of  pre- 
judice against  it  from  the  minds  of  the  people.  The  attention  of 
the  sanitary  authority  is  sjieoially  callnl  to  the  presence  of  many 
blocks  of  unhealthy  dwellings  in  the  town,  and  they  are  .strongly 
urged  to  take  this  important  matter  in  hand,  and  to  clear  away 
some  of  the  overcrowded  areas.  The  smfike  nuisance  from  low 
chimneys  is  also  a  matter  deserving  more  attention  from  the 
Town  Council. 

Preston  (Population,  102,283). — Hir/h  Beath-rate:  High  Birth- 
rate: Midden  Privies  Condemned. — The  statistics  which  Mr.  H. 
O.  Pilkington  has  collected  in  his  report  for  1887  do  not  show  any 
great  improvement  in  the  position  of  Preston  as  regards  other 
towns.  The  causes  of  the  high  mortality,  26.42  per  1,000,  have 
frequently  been  discussed,  and,  so  far  as  they  could  be  attributed 
to  insanitary  conditions,  have  been  battled  with.  It  is  in  point 
of  infant  and  zymotic  mortality  that  the  excess  is  so  marked. 
Each  year  a  wave  of  diarrhoea  carries  off  many  children,  and 
epidemics  of  scarlet  fever,  measles,  or  whooping-cough  constantly 
recur  and  prove  fatal  to  young  life.  In  the  mortality  from  all 
these  causes  the  high  birth-rate,  by  furnishing  children  sus- 
ceptible to  tlie  attack,  and  the  emjiloyment  of  mothers  in  the 
mills,  depriving  children  of  maternal  cai'e  and  nursing,  are  im- 
portant factors.  Putting  these  aside,  Mr.  Pilkington  thinks  that 
the  prevailing  forms  of  sickness  and  the  actual  mortality  will  not 
be  found  much  different  from  those  of  many  other  large  towns. 
During  the  whole  year  the  town  was  free  from  small-pox,  until, 
in  the  last  month,  a  case  was  imported  from  the  neighbourhood  of 
Sheffield.  Deaths  from  typhoid  fever  amounted  to  .57,  and  from 
scarlet  fever  to  63.  The  death-rate  from  diarrhwa  was  2.26  per 
1,000,  exceeding  that  of  any  of  the  other  large  towns,  no  less  than 
182  deaths  occuri'ing  in  infants,  and  25  in  children  between  the 
ages  of  one  and  five  years.  In  one  respect  the  eiiidemic  of  1887 
was  remarkable,  it  began  and  ended  so  much  earlier  than  usual, 
showing  forcibly  the  influence  which  the  temperature,  the  rain- 
fall, and  the  air-movement  have  in  increasing  or  reducing  the 
severity  of  an  outbreak  and  the  length  of  its  stay.  The  midden 
privy  system  in  vogue  in  Preston  is  one  of  the  greatest  defects  in 
the  sanitary  arrangements  of  the  town.  The  sooner  a  radical 
change  in  this  respect  is  effected  the  better  it  will  be  for  the 
health  of  the  locality, 

Rastbick  (Populfition  9,875), — Suspected  Identity  of  Swine 
Fever  and  Tijphoid  Fever. — Although  giving  the  statistics  for  the 
whole  year.  Dr,  Bond's  report  for  1887  deals  chiefly  with  the  last 
quarter,  that  being  the  extent  of  his  tenure  of  ofEce.  The  death- 
rate  from  all  causes  was  l'.),7,  and  from  zymotic  diseases  2, ,5  per 
l,O0O.  which  was  not  high,  considering  that  scarlatina  and  whoop- 
ing-cough were  very  troublesome.  Tyjihoid  fever  was  rarely 
absent  from  the  district,  though  the  cases  were  not  always  asso- 
ciated with  sanitary  defects,  Dr,  Bond  shares  the  opinion  that 
swine  fever  may  be  identical  with  tyiihoid,  and  that  this  may 
account  for  some  of  the  cases.  There  were  no  cases  of  small-pox 
during  the  year, 

BEBK.SHIRB  Combination  (Population  14.3,73(;). — Disease  intro- 
duced hy  Tramps. — A  comparison  of  the  districts  under  Dr. 
Woodforde's  supervision,  as  regards  their  sanitary  history  during 
1886  and  1887,  does  not  disclose  any  striking  contrast,  hut  rather 
indicates  a  condition  of  public  health  of  a  uniformly  satisfactory 
character.  The  death-rates  of  the  past  six  years  also  exemplify 
this  condition,  as  they  varied  only  from  16.0  per  1, 000  in  1882  to 
16.8  in  1883,  and  fell  again  to  16.4  per  l.OoO  in  l-SfO,  and  to  15,8  in 
1887,  There  was  a  general  absence  of  serious  outbreak  of  zymotic 
disease,  although  isolated  attacks  and  groups  of  cases  cropped  up 
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ajjain  and  again,  and  received  careful  attention.  This  was 
specially  the  case  with  small-pox,  which  was  repeatedly  brought 
into  the  district  by  tramps  during  188fi.  Strict  precautionary 
measures  in  most  instances  prevented  any  spread  or  tlie  disease. 
Scarlatina  was  conspicuous  for  its  rarity,  and  the  cases  that  did 
occur  were  of  a  mild  character.  Diphtheria  was  somewliat  pre- 
valent, and  was  usually  found  to  be  associated  with  polluted 
water  or  defective  sanitary  arrangements.  At  Woodcote,  however, 
the  disease,  which  lasted  some  months,  was  evidently  .spread  by 
the  intercourse  of  children  at  school.  In  1886  the  Easthampstead 
rural  district  had  the  lowest  death-rate  (12.3)  and  Wallingford 
urban  had  the  highest  rate  (21.9  per  1,000).  In  1887  the  lowest 
rate  (12.1  per  1,000)  was  again  recorded  in  the  Easthampstead 
District,  and  the  highest  (2.5.3  per  1,000)  in  Wallingford.  This 
high  mortality  in  Wallingford  was  mainly  due  to  the  large  propor- 
tion of  deaths  from  lung  diseases  and  from  infantile  convulsions. 

Mib-Wabwickshirb  Combined  (Population  107,618).— Jbwfe 
Suspected  of  Caiisiny  Diphtheria  :  Infrequency  of  Typhoid  Fever : 
Sma/l-po.T  hnported. — The  general  health  during  1887  seems  to 
have  been  very  satisfactory,  and  this  is  sufficiently  indi- 
cated by  the  low  general  death-rate  of  15.0  per  1,000,  a  low 
rate  from  zymotic  mortality,  and  a  rate  of  infant  mortality 
amounting  only  to  01  ]jer  1,000  births.  Dr.  Wilson  has  made  his 
usual  exhaustive  report  for  the  year,  and  states  that  with  the 
exception  of  a  limited  outbreak  of  diphtheria,  there  Avas  no  serious 
epidemic  of  any  kind.  With  regard  to  this  outbreak  the  following 
part icular-s  are  given: — The  disease  first  broke  out  in  the  family 
of  a  dealer  in  poultry,  and  though  all  the  fowls  had  been  removed 
before  the  cases  were  reported,  it  was  admitted  that  some  of  them 
had  been  kept  in  the  house  as  well  as  in  the  lien-coops  outside. 
The  fowls  were  purchased  at  various  places  in  the  surrounding 
neighbourhood,  and  at  intervals  were  forwarded  to  the  Bii-ming- 
ham  market.  As  it  lias  been  pretty  clearly  established  that 
outbreaks  of  diphtheria  have  been  traced  to  fowls  suffering  from 
a  diphtheritic  affection  in  the  tliroat,  it  was  possibli^  that  in  this 
instance  the  disea.se  might  have  been  as  originated,  Init  there  was 
no  direct  evidence  to  support  this  view.  The  sanitary  condition 
of  the  premises,  however,  was,  in  Dr.  Wilson's  opinion,  sufficient  to 
generate  any  filth-disease,  for,  in  addition  to  general  uncleanliness 
of  the  house  itself,  the  well-water  was  found  to  be  polluted,  and 
there  were  drain  nuisances  at  the  back  of  the  house.  Small-pox 
was  twice  imported  into  Rugby,  but  tlie  disease  was  on  each 
occasion  speedily  stamped  out,  and  the  jiatients  made  good 
recoveries.  The  infrequency  of  typhoid  and  other  "fevers," 
especially  in  the  urlian  districts,  affords  gratifying  evidence  of  the 
greatly  improved  sanitary  conditions  which  prevail. 

W'akefield  (Population  33,000).— Dr.  Wade  gives  a  very  lirief 
history  of  tlie  zymotic  diseases  wliich  were  prevalent  during  1887, 
and  shows  that  measles  was  the  most  fatal,  diarrhcea  coming  next 
on  the  list,  but  with  fewer  deaths  than  in  1886.  Scarlet  fever, 
endemic  in  the  borough  for  the  past  two  years,  caused  15  deaths. 
Dr.  Wade  hopes  that  the  new  water  supply  will  do  much  to  eradi- 
cate this  disease,  as  he  has  always  been  of  opinion  "  that  the 
river  Calder  has  been  the  means  of  carrying  and  propagating 
the  germs  of  this  disease."  The  general  death-rate  was  20.8  per 
1,000. 

Belper  RuBAl  (Population  \^.'\Z).— Hospital Pronxioii  greatly 
needed. — ilr.  J.  Allen  reports  that  during  the  year  1887  there  was 
a  comparative  freedom  from  deaths  from  zymotic  diseases,  whilst 
the  general  mortality  rate  was  reduced  to'l3.0  per  1,000— a  lower 
rate  than  any  he  has  previously  recorded.  Sporadic  cases  of  in- 
fectious diseases  were  scattered  about,  Init  in  no  part  of  the  dis- 
trict did  they  assume  a  virulent  type.  A  note  of  alarm  is  .sounded 
as  to  the  need  for  preparation  in  case  of  serious  outbreaks.  As 
Mr.  Allen  remarks,  it  may  be  easy  to  deal  with  sporadic  cases, 
and  the  sick  may  with  some  little  trouble  and  inconvenience  be 
separated  from  the  rest  of  the  community  ;  but  in  case  of  a  -nader 
outbreak  there  are  no  adequate  means  for  dealing  with  it,  and  he 
urges  the  desirability  of  providing  either  a  central  infectious  hos- 
pital, or  cottage  hospitals  in  the  different  parishes,  to  which  the 
infected  sick  could  be  removed.  Of  the  whole  number  of  245 
deaths  registered,  13  were  from  diseases  of  the  zymotic  class,  and 
of  these  7  were  from  diarrhoja.  There  was  a  slight  outbreak  of 
small-pox  about  the  end  of  May,  but  all  the  patients  recovered. 
No  death  occurred  from  measles,  and  only  one  each  from  scarlet 
fever,  diphtheria,  whooping-cough,  and  croup. 


MEDICAL  NEWS, 

MEDICAL  VACANCIES. 

The  following  Vacaucies  are  announced: 

ATHY  UNION,— Medical  Officer,  Stradbally  Dispensary.  Salary,  £1;.?.t  per 
annum,  and  fees.  Applications  to  Mr.  John  McLouglilin,  Honorary  Secre- 
tary.    Election  on  September  28th. 

BOROUGH  HOSPITAL.  Birkenhead.— Junior  House-Surgeon.  Salary,  £50. 
with  board,  lodging,  etc.,  and  fees.  Applications  by  October  and  to  the 
Chairman  of  the  Weekly  Board. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray's  Inn  Road.— 
Three  Clinical  Assistants. 

CITY  OF  LIVERPOOL— City  Hospital,  Parkhill,  and  City  Hospital,  Grafton 
Street.— Visiting  Physician.  Salary,  £100  per  annum.  Applications  by 
September  25th  to  the  Chairman  of  the  Hospitals*  Committee,  Town  Clerk  s 
Office,  Liverpool. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Lecturer  on  Dental 
Surgery  and  Pathology.     Applications  by  October  8th  to  the  Dean. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E.— Resident 
Clinical  Assistant.  Board  and  lodging.  Applications  by  September  28th 
to  the  Secretary, 

FULHAM  UNION.— Assistant  Medical  Superintendent.  Salary,  £100.  with 
board  and  furiiished  apartments,  etc.  Applications  by  September  24th  to 
the  Clerk  to  the  Guardians,  Fnlham  Palace  Road,  Hammersmith. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Phj^sician. 
Applications  by  September  2yth  to  the  Secretary. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— House- 
Physician.  Salary,  £.niJ  per  annum,  ■with  board  and  lodging.  Applications 
by  September  2itth  to  the  Secretary. 

MANCHESTER  ROYAL  INFIRMARY  (Monsall  Fever  Hospital).— Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  residence.  Appli- 
cations by  October  t5th  to  tlie  Chairman  of  the  Boaid. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant.  Salary, 
£120  per  annum.  Applications  by  September  26tli  to  the  Honorary  Sec- 
retary. 

NORTH  SHIELDS  AND  TYNEMOUTH  DISPENSARY.— House-burgeon 
and  Dispenser.  Salary,  £130  per  annum,  with  furnished  house,  etc.  Ap- 
plications by  September  27th  to  the  Honorary  Secretaries,  99,  Howard 
Street,  North  Shields. 

PAROCHIAL  BOARD  OP  PENNYGOWAN  AND  TOROSAY.— Medical  Of- 
ticer.  Salary,  £100  per  annum.  Applications  by  September  2-lth  to  Mr. 
Alex.  Macdougall,  Inspector  of  Poor,  Auchnacraig,  Oban,  N.B. 

SALOP  INFIRMARY.  Shrewsbury.— Assistant  House-Sur«;eon.  Board,  lodg- 
ing, etc.    Applications  to  the  House-Surgeon. 

ST.  MARYXEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W.— Resi- 
dent Medical  Officer.  Salary.  £105  per  annum,  with  furniahed  apartments, 
etc.    Applications  by  September  24th  to  the  Secretary-. 

ST.  MARY'S  HOSPITAL.  Paddington,  W.— Medical  Superintendent.  Salary. 
£150  per  annum,  with  board  and  residence.  Applications  by  September 
2yth  to  the  Secretary. 

STOURBRIDGE  DISPENSARY.— House-Surgeon  and  Secretary.  Salary.  £130 
per  annum,  with  furnished  apartments,  etc.,  and  au  allowance  for  horse 
hire.  Applications  by  October  6th  to  G.  Perry,  Esq.,  Fairlield,  Pedmore, 
near  Stourbridge. 

THE  COUNTY  ASYLUM,  near  Dorchester.— Assistant  Medical  Officer.  Salary. 
£120  per  annum,  with  board,  etc.  Applications  by  October  7th  to  the 
Medical  Superintendent. 

TOWNSHIP  OF  MANCHESTER.- Assistant  Medical  Officer  to  the  Work- 
liouses  at  Crumpsall  and  New  Bridge  Street.  Salary,  £150  per  annum,  with 
furnished  apartments,  eti".  Applications  liy  September  26th  to  the  Clerk 
to  the  Guardians.  Poor-Law  Offices.  New  Bridge  Street,  Manchester, 

WESTMINSTER  GENERAL  DISPENSARY.  Gerrard  Street.  Soho.— House- 
Surgeon.  Salary,  £100  per  annum,  with  apartments.  Applications  by  Sep- 
tember 22nd  to  the  Secretary. 

WESTMINSTER  HOSPITAL,  S.W.— Fourth  Assistant  Physician.  Personal 
application  on  October  2nd. 

WESTMINSTER  HOSPITAL.  S.W.— Administrator  of  Anaathetics.  Personal 
application  on  October  2nd. 


MEDICAL  APPOINTMENTS. 

Bain.  D.,  M.D.,  appointed  Honorary  Assistant-Physician  to  Dundee  Royal 
Infirmary. 

Barkord,  a.  M..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  House- 
Surgeon  to  the  Liverpool  Northern  Hospital,  vice  W.  Milligan,  M.B.,  CM., 
resigned. 

Battersby,  J.  H.,  M.S..  C.M.Edin.,  appointed  Assistant  House-Surgeon  ti>  the 
Rotherham  Hospital,  vice  F.  W.  Bryden,  M.R.C.S.,  resigned. 

BuAiNE,  C.  Carter,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  Charing 
Cross  Hospital. 

Duncan,  P.  J.,  M.R.C.S..  L.R.C.P.,  appointed  House-Physician  to  Charing 
Cross  Hospital. 

DujfLop,  — ,  M.D.,  appointed  Medical  Officer  to  Croaghmore  Dispensary  Dis- 
trict, vice  Robert.  Moore.  M.D.,  deceased. 

Edwards.  Percy.  M.R.C.S.,  apix>inted  Resident  Medical  Officer  to  the  Lodge 
Moor  Hospital  for  Infectious  Disease.  Sheffield,  vice  J.  Pearson,  M.B.,  re- 
signed. 

Er-SKINE,  W.,  M.D.,  appointed  Resident  Medical  Assietant  to  Dundee  Royal 
Infirmary. 

Gravely,  R.  T..  appointed  Assistant  Houee-Surgeon  to  the  Royal  Berks  Hos- 
pital, Reading,  vice  H.  A.    Kidd,  resigned. 
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Kennedy,  John  Murray  Prior,  L.K.Q.C.P.I.  and  L.M.,  L.R.C.S.I..  appointed 
Medical  Officer  to"Her  Majesty's  Prison,  Tullamore,  King's  County,  yice 
Dr.  Kidley,  deceased. 

Lawtox,  M.,  L.R.C.P.  and  L.R.C.S.Edin.,  appointed  Medical  Officer  to  the 
Midleton  Union,  Co.  Cork,  vice  3.  3.  Foley,  M.R.C.S.Bng.,  resigned. 

Lloyd.  Jordan.  M.S.Durh.,  F.R.C.S.Eng.,  appointed  Assessor  in  Anatomy  for 
First  (M.B)  B.xaminations  in  the  University  of  Durham. 

Neale,  George,  L.E.C.P.,  L.R.C.S.Edin..  appointed  Medical  OfBcer  to  the 
Barry  District  of  the  Cardiff  LTnion. 

Pearson,  Joseph,  M.B.,  C.M.Aberd.,  appointed  Resident  Medical  Officer  to  the 
"Winter  Street  Hospital  for  Infectious  Disease,  Sheffield,  luce  C.  H.  WiUey, 
M.D.,  resigned. 

Ridley,  George,  M.D.,  appointed  Surgeon  to  King's  County  Iniirmary. 

Stanley,  'W.  H.  R.,  M.D.T.C.D.,  L.R.C.S.L,  appointed  Medical  Officer  to 
the  New  Medical  Aid  Association,  Ashford,  Kent,  vice  Dr,  Rix,  resigned. 

Whyte,  J.  M.,  M.D.,  appointed  Honorary  Pathologist  to  Dundee  Royal  In- 
firmary, 


Lttham  Cottage  Ho.spital. — The  last  report  of  the  Committee 
of  the  Lytham  Cottage  Hoepital  and  Convalescent  Home,  erected 
and  furnished  by  the  late  Mr.  J,  Talbot  Clifton,  for  the  accommo- 
dation of  the  poor  of  the  district,  shows  that  -without  some  special 
effort  the  work  of  this  beneficent  institution  is  likely  to  suffer 
materially  from  lack  of  funds.  In  1882-3  the  building  "was  en- 
larged at  a  cost  of  nearly  £700,  and  it  -was  decided  to  extend  its 
benefits  to  other  districts  than  its  o^wn.  Corresponding  support 
has  not,  ho-wever,  been  forthcoming;  last  year's  working  shows 
a  deficit  of  £117.  and  the  Committee  are  reluctantly  compelled  to 
recommend  a  return  to  the  old  system  of  admission.  During  last 
year  107  patients  were  received  at  the  hospital,  only  39  of  whom 
belonged  to  Lytham.  The  remainder  were  from  Liverpool,  Man- 
chester, Bolton,  Preston,  Blackburn,  Haslingden,  Blackpool,  and 
more  distant  places. 

Doctors  of  Medicine  in  Germany. — During  the  academical 
year  1886-87,  the  twenty  Universities  of  Germany  conferred  the 
degi'ee  of  Doctor  of  Medicine  on  847  candidates,  as  against  689  in 
the  previous  corresponding  period.  The  following  are  the  num- 
bers for  each  University  :  Berlin,  132  ;  Bonn,  62 ;  Breslau,  25  ; 
Erlangen,  35;  Freiburg,  13;  Giessen,  8 ;  Gottingen,  19;  Greifs- 
wald,60;  Halle,  26;  Heidelberg,  13  ;  Jena,  29;  Kiel,  27;  Kiinig,s- 
berg,  26;  Leipzig.  0;  Marburg,  IS;  Munich,  124;  Rostock,  4; 
Strassburg,  17 ;  Tiibingen,  21 ;  Wiirzburg,  188.  It  is  somewhat 
startling  to  find  Wiirzlnirg  so  far  ahead  of  Berlin,  but  as  German 
students  can  graduate  where  they  please,  the  relative  mildness, 
real  or  supposed,  of  the  examinations  in  the  various  Universities 
may  furnish  an  explanation. 

Medical-Director  Browne  has  been  selected  by  the  President 
of  the  United  States  to  succeed  Dr.  Wales,  as  Chief  of  Bureau 
of  Medicine  and  Surgery  in  the  Navy  De))artment  at  AVashington. 
Dr.  .T.  M.  Browne,  who  now  attains  the  rank  of  Surgeon-General, 
has  had  a  long  and  distinguished  career  in  the  American  Navy, 
He  saw  much  service  during  the  American  Civil  War,  and  was 
surgeon  of  the  Keersage  in  her  memorable  action  with  the 
Alabama,  off  Cherbourg,  in  1865.  He  was  deputed  by  his  Govern- 
ment to  attend  the  International  Medical  Congress  held  in  London 
in  1881,  when  he  made  many  friends  amongst  members  of  the 
profession  in  this  country,  particularly  in  the  naval  and  military 
services.  He  was  afterwards  selected  to  organise  and  superin- 
tend the  Xational  JIuseum  of  Hygiene  at  Washington, 

A  Medical  Chew. — At  the  Folkestone  amateur  regatta,  held 
last  week,  the  race  which  produced  the  most  interest  was  a  four- 
oared  galley  contest,  in  which  four  crews  competed,  composed  of 
members  of  the  banking,  legal,  medical,  and  military  professions 
respectively.  At  an  early  period  of  the  race  the  doctors,  who  had 
the  worst  position,  and  the  soldiers  gradually  came  to  the  front ; 
but  the  oHicers  were  unable  to  head  the  rival  crew,  who  eventually 
won,  amidst  much  applause,  by  three  lengths.  The  follow- 
ing formed  the  crew  of  the  leading  boat : — Mr.  R.  Bowles,  Dr. 
Frederick  Bastes,  Mr.  Gerald  FitzGerald,  and  Dr.  C.  E.  Perry. 

Experimental  Entomology. — It  is  stated  that  a  laboratory  of 
"experimental  entomology"  has  lately  been  established  in  the  Cor- 
nell University  with  the  object  of  investigating  the  action  of 
insecticides  on  noxious  insects.  Whilst  seeking  for  a  means  of 
exterminating  the  Colorado  beetle  and  kindred  scourges,  travel- 
lers on  the  Continent  and  dwellers  in  London  lodging-houses  may, 
perhaps,  be  permitted  to  hope  that  the  ■n'orkers  in  this  useful  field 
of  research  will  extend  their  philanthropic  efforts  to  the  suppres- 
sion of  meaner  forms  of  insect  life,  which  add  a  good  deal  to  the 
sum  of  human  discomfort. 


The  Food  and  Drugs  Section  or  the  Annual  Museum. — 
Mr.  J.  Dowliiig  Allman  desires  to  inform  the  numerous  subscribers 
(torty-two  in  all),  being  nearly  all  the  exhibitors  in  Section  A, 
Food  and  Drugs,  at  the  annual  meeting  of  the  Association  in 
Glasgow,  that  he  has  completed  his  duties  as  treasurer  to  the 
testimonial  to  Dr.  Thomson,  Honorary  Secretary  of  that  Section, 
and  that  besides  Ziemmsen's  Cyclopcedia,  the  subscriptions  have 
entitled  him  to  present  Dr.  Thomson  with  several  other  medical 
works,  and  a  travelling  clock  for  Mrs.  Thomson.  Dr.  Thomson 
has  acknowledged  the  receipt  of  the  presentations,  and  desires 
his  best  thanks  to  all  tlie  subscribers. 

Vegetable  Pathology. — A  laboratory  of  vegetalile  pathology 
for  the  study  of  the  diseases  of  plants  and  the  means  of  remedy- 
ing or  preventing  them  has  recently  been  established  in  connec- 
tion with  the  French  Institut  National  Agronomique.  This  is  cer- 
tainly a  step  in  the  right  direction,  and  one  that  might  with  much 
advantage  be  imitated  elsewhere.  Pathology  will  never  be  truly 
scientific  till  it  is  made  to  include  the  whole  of  organic  life. 

Yellow  Fe'\'bb  in  Florida. — At  Jacksonville,  the  epidemic  of 
yellow  fever  is  said  to  be  increasing.  During  the  twenty-four  hours 
ending  6  P.M.  September  18th,  156  fresh  cases  of  yellow  fever  and 
20  deaths  were  recorded.  Since  the  outbreak  of  the  epidemic  to 
the  present  time,  1,20:!  cases  and  iS.'J  deaths  have  occurred.  The 
Senate  has  voted  100,000  dollars  for  the  relief  of  the  sufferers. 

Nation.vl  Registration  of  Plumbers. — At  the  Town  Hall, 
Dundee,  ou  September  15th,  Mr.  John  J.  Henderson,  A.M.I.C.E., 
accompanied  by  Mr.  W.  Farquharson,  Secretary  of  the  District 
tViuucil,  presented  eight  certificates,  which,  along  with  those 
presented  last  week  in  Fife  and  Perth,  make  eighteen  for  this 
month. 

St.  John  Ambulance  As.sociation. — At  Strangeways,  on  the 
occasion  of  the  last  distribution  of  certificates,  the  stipendiary 
magistrate  presented  Mr.  Dar-win,  L.R.C.P.,  of  Didslniry,  with  a 
large  gilt  clock  and  ornaments,  subscribed  for  by  all  the  men  of 
the  Manchester  division  of  the  Lancashire  constaliulary. 

Medical  Magistrate. — Mr.  William  Hugh  Hughes,  medical 
oflScer  of  health,  Ashton-under-Lyne,  has  been  placed  on  the 
Commission  of  the  Peace  for  the  County  Palatine  of  Lancaster. 

University  of  Cajibridge. — The  examination  in  sanitary 
Science,  University  of  Cambridge,  will  commence  on  Tuesday- 
October  2nd;  applications  to  be  made  to  the  Registrar  of  the  Uni- 
versity, Rev.  Dr.  Luard,  on  or  before  September  28th. 

A  serious  outbreak  of  typhoid  fever  has  occurred  at  the  Lin- 
colnshire County  Asylum.  Some  of  the  attendants  and  patients 
are  stated  to  have  succumbed,  and  a  large  number  of  cases  to  be 
under  treatment. 

A  German  Hospital  is  to  lie  built  at  .San  Remo,  and  subscrip- 
tions are  being  collected.  The  Emperor  Frederick  suliseribed  a 
considerable  sum  to  this  object,  which  he  had  much  at  heart. 


BIRTHS,  MARRIAGES,  AST)  DEATHS. 

The  charge  for  inserting  announceinents  of  Birthff,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

birth, 

Jknnings. — On  the  ISth  inst.,  at  313,  Rue  Marbeuf,  Paris,  the  wife  of  Oscar 
Jennings,  M.D.,  of  a  daughter. 

MARRIAGE.S. 

Bower — Rider. — On  the  ISth  September,  at  Trinity  Church.  Hampstead,  by 
the  Rev.  G.  F.  Head,  M..\.,  Vicar  of  Christ  Church,  Hampstead,  assisted  by 
tile  Kev.  T.  C.  Storrs.  B.A.,  curate  of  Trinity,  David  Bower,  M.D.,  of 
Springtield  House,  near  Bedford,  to  Marian,  daughter  of  William  Ryder,  of 
:;;;,  Belsize  Park  Gardens.  Hampstead,  N.W. 

Church— SLiUH-r.— At  II.  Drvden  Place,  Edinburgh,  on  September -tth,  Henry 
M.  Church.  B.Sc,  M.D.,  'F.R.C.P.Ediu.,  to  Christian,  secr)nd  daughter  of 
George  C.  H.  Slight. 

JIcCreery— Mosexthal.— On  the  13th  September,  at  St.  George's.  Hanover 
Square,  by  the  Rev.  Canon  A.  Gore,  M.A.,  Archdeacon  of  Macclesfield,  and 
the  Rev.  H.  W.  McCreery,  M.A..  vicar  of  Doy  Sandford.  Oxford,  cousins  of 
tlie  bridegroom,  Surgeon-Major  N.  McCreery,  Army  Medical  Staff,  fourth 
son  of  the  late  J.  McCreery,  Esq..  Fermoy,  Co.  Cork,  and  New  Park.  Co. 
Kilkenny,  to  Alice  Marv.  eldest  daughter  of  the  late  Right  Hon.  Joseph 
Mosentlial,  55,  Gloucester  Place,  Hyde  Park,  formerly  J,P.,  and  member  o 
the  Legislative  Assembly,  Cape  of  Good  Hope. 

DEATH. 
Davies.— On  Friday,  September  I4th,  1888,  at  his  residence,  40,  Warrior  Square, 
St.  Leonard's-on-Sea,  late  of  17,  Lower  Belgrave  Street,  London,  suddenly, 
DaWd  Davies,  M.D. 
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OPERATION    DAIS    AT    THE    LONDON    HOSPITALS. 


TUESDAY 


TiONDAY 10.30    A.M.:  Royal    London    Ophthalmic— 1.30   P.M.:     Guy's 

(Ophthalmic  Department)  ;  and  Royal  "Westminster  Ophthal- 
mic.— 2  P.M.:  Metropolitan  Free  ;  St.  Mark's  ;  Central  London 
Ophthalmic  ;  Royal  Orthopiedic  :  and  Hospital  for  Women. — 
2.30  P.M. :  Chels<^  Hospital  for  Women. 

.9  A.M.:  St.  Mary's  (Ophthalmic  Department).— 10.80  A.M.: 
Royal  London  Ophthalmic. — 1.30  p.m.:  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department)  ;  St. Mary's  ;  Royal  Westmin- 
ster Ophthalmic. — 2  P.M. :  Westminster  ;  'St.  Mark's  ;  Central 
London  Ophthalmic. — 2. 30  p.m.;  West  London;  CancerHospital, 
Brompton. — 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department).; 

WEDNESDAY.. ..10  A.M. :  National  Orthopa-dic— 10.30  a.m.  :  Royal  London 
Ophthalmic- iP.M.  :  Middlesex. — 1  ..30p.m.  St.  Bartliolomew's; 
St.  Thomas's:  Ro3'al  Westminster  Ophthalmic— 2  p.m.; 
London  ;  University  CoUefre  ;  Westminster  ;  Great  Northern 
Centml ;  Central  London  0])hthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's. — 3  to  4 
P.M.  :  King's  College. 

THURSDAY 10..30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  ;  St.  George's 

— 1.30  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department)  ; 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic— 2  p.m.  :  Charing  Cross  ;  Loudon  ;  St.  Tliomas's  (Obstet- 
ric Department)  ;  Central  London  Ophthalmic  ;  Hospital  for 
Diseases  of  the  Throat ;  Hospital  for  Women. — 2.30  P.M. : 
Nortli-West  London  ;  Chelsea  Hospital  for  Women. 

FRIDAY  9a.m.:    St.   Mary's    (Ophthalmic   Department).— 10.30   A.M.: 

Royal  London  Ophthalmic. — 1.15  P.M.:  St.George'si'Ophthal- 
mic  Department). — 1.3(  p.m.  :  Guy's";  Royal  Westminster^(^ph- 
thalmic. — 2  p.m.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic ;  lloyal  South 
Lou'lon  Ophthalmic  ;  East  London  Hospital  for  Children.— 
2.30  p.m.  ;  "VVest  London. 

SATURDAY 9  a.m.  :  Royal  Free.— 10.30  A.M.  :  Royal  London  Ophthalmic— 

1  P.M. :  Ki'ng's  College. — 1.30  p.m.':  St.  Bartholomew's ;  St. 
Thomas's  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Charivg  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th..  1.30:  Dental.  M.  W.  F..  9. 
(j^Tv-s.- MeiUcal  and  Surgical,  dai  Iv.  1.30 ;  Obstetric,  M.  Tu.  F..  1.30  ;  Eye.  M.  Tu. 

Th  F    1.30-  Ear.  Tu.  P..  12.30:  Skin.  Tu..  12..30;  Dental,  Tu.  Th.   F..  12. 
King's  College.— Medical,  daily,  2;  Surgical,  daily,J.30;  Obstetric,  Tu.  Th.S., 

■1-   op     M    W.  F..  12.30:  Eve,  M.  Th..  1  ;    Ophthalmic  Department,  W.,  1 ; 

E'ar  Th.,  2  ;  Skin,  Tli.  ;  Thro'at.  Th.,  3 ;  Dental.  Tu.  F.,  10. 
LosBov.— Medical,  daily,  exc.  S..  2;  Surgical,  daily.  1.30  and  2;  Obstetric  M.  Th., 

1  30  ■  o  p.  W.  S..  1.30 :  Eve.  W.  S..  9 ;  Ear.  S..  9.30 ;  Skin,  Th.,  9 ;  Dental,  Tu..9. 
Middlesex.— Medical  and"  Surgical,  daily,  1  ;  Obstetric, iTu,  F.,  1.30;  o.p.,W.  S., 

l.rW;  Bye.  W.  S.,  8.30;  Ear  and  Throat.  Tu..  9:  Skin,  Tu.,  4;  Dental,  daily,  9. 
St  Bartholomew's.— Medical  and  Surgical  daily,  1.30;  Obstetric  Tu.  Th.  S.,2; 

op.   W.S..  9;  Eye,  Tu.  Th.  S..  2.30;  Ear.  Tu.F.,  2;  Skin,  F.,  1.30;  Larynx,  F., 

2.3o';  Orthopa^di'c  M.,  2.30;  Dental,  Tu.  F..  9. 
St  George's.- Medical  and  Surgical.  M.  T.  F.  S.,  1 ;  Obstetric  Tu.  S.,  1 ;  o.p., 

Tu    2-  Bye  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Ihroat,  Th.,  2;  OrthopffidicW., 

2;  Dental,  To.,  S..  9,  Th..  1. 
St  Mary's.— Medical  and  Surgical,  daily,  1.4.'):  Obstetric  Tu.  F..  1.4.t:  o.p.,  M. 

Th    1.30 ;  Bye,  Tu.  P.  S.,  9 ;  Ear.  M.  Th.,  3  ;  Throat,  Tu.  F.,  1.30  ;  Skin,  M.  Th., 

9.30';  Electrician,   Tu.   F.,   2;    Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30; 

Operations.  Tu..  1.30  :  Ophthalmic  Op<Tations,  F..  9. 
St  Thomas's.— Medical  and  Surgical,  daily,  except  Sat., 2;  Obstetric, Tu.F.,  2 

op    W..  1..30;    Eve.  M.   Th.,  2;    o.p.,  daily,  except  Sat..  1.30  -    ">•'—  "     '"  ■>" 


Ear.  M..  12.30; 


Skin,  W.,  12.30;  'Throat.  Tu.  F..  1.30;  Chifdren.  S..  12.30;  Dental.  Tu.  F.,  10. 
UxiVERSlTV  College.— Medical  and  SurgiciU,  daily.  1  to  2;  Obstetrics,  M.  Tu. 

Th     F     1.30:  Bye.  M.  Tu.   Th.  F..  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45,  S.,  9.16; 

Throat,  Th.,  2..30";  Dental,  W.,  10..30.  „.   ^  ,  .      „.      ^    „     ^ 

Westminster.— Medical    and  Surgical,  daily,   1.30;    O'dstetnc,   Tu.  l.,3;  Eye, 

"y   Th.   2.30  ;  Ear,  M.,  9  :  Skin.  Th.,  1  ;  Dental,  W,  S..  9.16. 


tlVERIES. 

Seborrh(EA  Capitis. 
A  Member  (Co.  Derry)  writes:  Having  under  treatment  a  young  gentleman 
with  obstinate  sebor'rhcea  sicca  of  the  scalp  or  pityriasis  capitis.  I  should  Be 
glad  if  any  of  your  readers  could  give  some  hints  as  to  treatment.     1  ha\e 
tried  several  ap'plicatious  without  avail. 

Aural  Chilblaiks. 
M.D.  would  feel  obliged  to  any  member  who  could  inform  him  of  some  me.ins 
tu  be  employed  to  prevent  the  constant  recurrence  of  chilblains  on  the  heli.x 
of  the  ear  of  a  young  man  in  good  health  and  of  active  habits.  He  does  not 
suffer  from  chilblains  on  feet  or  hands.  If  there  is  no  prophylactic  what  is 
the  best  treatment  for  the  chilblains  when  broken  ? 

MOEPHINOMANIA. 

MORPHISM  writes :  A  victim  to  the  hypodermic  use  of  morphine,  and  anxiou-s 
to  overcome  it  and  to  get  freed  from  its  fascination,  would  feel  truly  gratelul 
to  any  of  his  brethren  who  would  suggest  the  best  means  of  doing  so  with 
the  niinimum  amount  of  sacrilice  to  be  undergone. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Co.MMl-XICATIO\-S    FOR    THP,     CURRENT    WEEK'S    JOURNAL    SHOULD    REACH    THE 

OFFICE  SOT  Later  THAN  THE  First  Post  ON  Wednesday. 

Communications  respecting  editorial  m.atters  should  be  addressed  to  the  Editor, 
A"")  Strand  WC  I  oudon  ;  those  wncerning  business  matters,  non-delivery 
of't'he  Joi-RNAI,,  etc.,  should  be  addressed  t(  the  Manager,  at  the  Office,  429, 
Strand,  W.C..  London.  ^  j  .,    .     i,  ,  .t  .. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  ottce  of  the 
Journal,  and  not  to  his  private  house.  ,  .     .^    t,  ..r 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medic.^l 
Journal  are  requested  to  communicate  beforehand  wtth  the  Manager,  4J9, 

C.?Rr^piN^E^TS  who  wish  notice  to  be  taken  of  their  ;""'n""';^»;i™»,,*™^^^ 

authenticate  them  with  their  namcs-of  course  not  necessanly  for  publication. 

CoRBE3™"?E^T3  not  answered  are  requested  to  look  to  the  Notices  to  Corrc 

Ml^utRllijV^RWrlJSE^TVTHE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANY 

P^^'TE^L^S'^LfRS^^^'.^-nertaUbe  much  Obliged  to  Medic.^^ 
of  Health  if  they  will,  on  forwartjn;,  their  Annual  and  other  Reports,  favr:-; 
rt  Trlth  Duplicate  Copies. 


ANSWERS. 


WATERPROOFING  ClOTH.  ,    „        ,        ••       i 

DR.  Robert  J.  Collyns  (Dulverton)  writes  :  In  ans»;er  to  '■  A  Member,  who 
asks  for  inform.ation  about  waterproofing  cloth,  the  following  i^''Hi"'J  ' 
excellent:  Put  six  ounces  each  of  alum  and  .acetate  of  ead  iQto  a  "ucketful 
(about  twelve  quarts)  of  soft  water.  Stir  at  interva  s  during  t«el]e  ™"^; 
Pour  off  the  clear  solution,  .and  into  this  put  the  cloth  or  garments  and  leave 
them  for  twenty-four  hours  ;  then  hang  them  up  to  <lry  without  wringing. 

Stoves. 
Mr.  Geo.  A.  Rae  writes  :  In  reply  to  "  Calorifacieus,"  I  can  ' ^^^^"^  J„^°^^.^ 
perfected  buusen-burner  gas  stove  as  being  handy,  as  it  "^^^ '^%"""\''°  V"!' ,^ 
writing-table;  very  cleau  and  giring  "O  trouble  ;  easily  reguated  as  to  heat 
given  Sff,  as  the  tube  may  be  slipped  over  a  burner  on  the  fhandehei  in  a 
room  ;  economical  in  gas 'consumption,  and  free  from  the  *1<=^*'"°-;,'^,'^  P!^° 
ducts  of  combustion  which  render  the  use  of  an  ordinary  gas  stove  unad^s^ 
able  unless  these  are  discharged  into  the  chimney.  The  retail  price  ot  the 
stove  is  14s.,  and  of  the  impermeable  composition  tubing  9d.  per  loot. 

Syphilitic  Ulceration  of  Tongue.  ,   ,  ..  c  „„. .. 

Mr.  Francis  Cadell,  F.R.C.S.Bdin.,  M.B.  (Edinburgh)  '■'"tefj^^f'   ll"!,^ 
prohibit  entirely  the  use  of  tobacco,  and  paint  the  raw  surfaces  with  chromic 
acid  lotion,  15  grains  to  51,  night  and  morning. 

Dr.  J.  O'Connor.  L.R.C.S.  (Manchester)  writes :  .",  "f,™,'"? "  T"]etlieT 
powdered  boracic  aci.l,  applied  with  a  camel-hair  brush,  to  ♦l^'^"'^"' *°f  "l^" 
with  hvd.  perchlor.  and  pot.  iod.  internally,  also  a  "«"."\7\''*  "'  P"*.' 
chlor..  he  will  cure  the  ulcer.  He  might  also  get  the  patient  to  become  a 
non-smoker.  ,  „ 

Absence  of  Right  Varietal  Bone.  ,,,„„,„(„ 

Dr.  G.  Washington  Isaac  (7.  Mornington  Crescent)  ^ntes :  Iii  jepiy  to 
Dr.  Lucy's  queries  in  the  Journal  of  September  lotli  I  beg  '"/^y J'f\.'f',? 
case  occurred  in  a  boy.  the  child  of  a  multipara,  and  the  labour  ^^a?  »  ^«^:?, 
rapid  one.  The  tumour  presented  a  reddish  blush  over  its  ™tire  surface  and 
tlds  remained  during  my  attendance.  There  certainly  was  no  d.t.nctpulsa 
tioii.  I  did  not  palpate  with  a  view  to  produce  cerebral  ^^^^P'^S'seme^-*^  he 
could  and  did  depress  my  lingers  sufficiently  to  enab  e  me  *«  rt>*'-°;«'  ™! 
edges  of  the  surrounding  bones.  The  nodulation  of  ^  the  h™^  J/^.^.f  ^^'J^ 
tinct,  and  remained  so  until  the  child's  death,  which  occurred  last  week, 

'TlXt'thanking  Dr.  Lucy  for  his  explanation,  I  do  not  f-i^'  "J^JP^^™',^" 
accept  it  entirely,  if  he  can' account  for  the  ease  with  wlikOi  I  «"1 '  /'5^>  ™ 
edge^  of  the  neighbouring  bones,  and  yet  not  the  parietal,  an<i  aso  O'  th« 
small  space  about  the  size  of  a  shilling  that  remained  open  a  month  alter 
birth,  I  see  no  reason  why  1  should  not  accept  his  diagnosis. 


NOTES,    IETTER8,    ETC. 

THE  name  of  Dr.  James  gTi"  on^otwesIv^lc'Pr' HaUf^^^^ 
omitted  from  the  list  of  members  present  at  the  recent  meeting  ol  uie  c 
Medical  Association  at  Glasgow. 

Attempted  BiacKMAiL  by  a  Reporter.  ,,a,™lled 

Mr.  Bernard  F.  Hartzhorne  (Chiswick)  writes:  ?°'"<'«:''f '  "?°,J  '  y„h  I 
to  see  a  woman,  aged  81,  who  had  fallen  and  injure.l  h^'f]''^'?' '  . 
diagnosed  intra-capsular  fracture  of  the  femur.  The  leg  f^'V""!'' .^,e"  Hoi 
ported  upon  pillows  for  six  days,  when  she  was  removed  to  f  J"  ^^f-Z^'t  3rd. 
pital,  where  she  died  after  a  few  weeks.  An  i°q»f«t™' held  on  August  Jm 
and  on  SeptemlK-r  3rd  a  man,  giving  the  name  of  Of  ^^e  Richards  ot^o. 
Sandal  Street,  West  Ham,  called  upon  me  representing  '>™^^'"°  ^^^.^^  and 
paper  reporter,  and  read  mc  an  account  of  the  niques   from  his  note    ami 


line  of  treatment  for 
The 


paper  reporte --    ---  - -- 

told  me  that  the  coroner  commented  severely  upon  my 

not  "  setting"  the  broken  lione.  and  that  I  was  censured  ''V  «»1 -Y';^-^;,...  -.. 
reporter  thin  said  that  he  knew  it  this  was  printed  in  the  local  pipers  it 
would  do  me  much  harm,  and  suggested  I  should  «*«  him  a  guinea  t^  bu^n 
his  notes.  This  I  declined  to  do,  being  perfectly  ready  to  Jf™'!,";^  ^"^f*^ 
ment,  and  forthwith  made  inquiries,  when,  by  ""courtesy  o  the  house-sur- 
geon kt  St.  Georges.  I  found  that  the  diagnosis  'here  was  intra-capsular 
Fracture  of  the  femur,"  and  that  nothing  was  said  about  my  treatment  at  the 

'°l"felt"somewhat  "taken  to'"  when  confronted  with  the  ^porter's notes, and 
considered  the  possibility  of  my  having  made  an  error  'O  d'f  Pi°/'^^.l^  'C™ 
while  ago,  when  less  firmly  established  in  practice.  I  should  probably  nave 
paid  the  guinea. 
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Scotch  and  Irish  Diplomas  and  Public  Appointments.  ','! 

A  Scottish  Graduatk  writes  :  Mr.  Reginald  Harrison's  letter  in  the  Journal 
of  August  ISth,  page  ;.i9i),  with  refereiioe  to  the  degrees  and  dipldiiia^  which 
must  be  lifld  30  that  candidates  ni:iy  qualify  for  ai:)pointinrnts  tn  i  h,- Li\ cr- 
pool  Infirmary,  settles  only  one-half  of  the  question.  Kvcn  in  this  n-spect 
the  regulation  regarding  degrees  for  medical  appointments  is  not  always  as 
open  elsewhere.  C'andidates  for  the  jiost  of  assistant-jjliysician  to  tlir*  City 
of  London  Hospital  for  Diseases  of  the  L'hest.  must  be,  whatever  otlier  degree 
tlicy  hold,  Fellows  or  Members  of  the  Koyal  College  of  Physicians  of  London. 
Similarly,  apiilicaiits  for  the  post  of  obstetric  pliysician  to  St.  Thomas's  Hos- 
pital, and  pbysiciau  to  the  NaUf)nal  Htispital  fur  the  Paralysed  and  Kpileptic. 
Indeed,  Mr. Harrison  will  lind  that  as  far  as  physicians' appointments  are  con- 
cerneil  it  is  an  exceptional  case  to  hnd  such  an  open  quahlication  as  that  at 
tlie  Liverpool  Intirraary.  Bid.  could  Dr.  Banks  or  Dr.  Gairdner,  holding  Irish 
and  Scotch  degrees,  apply  for  a  singcoui'v  on  tlie  strength  of  the  fact  (hat  tin- 
Scotch  if  not  thi-  Irish  ^f.D.  in<-lndes  that  ..t  Master  of  Surgery? 

It  is  true,  no  doubt .  tliat  a  Scotch  or  Irish  M.D.  is  sufhcient  qualilication 
for  many  appnintiiients  on  the  medical  side  in  English  provincial  lioo|jitaK. 
bvd.  how  tar  can  \\\i.'  same  be  said  of  surgical  apvioiid-nients  ?  In  onI\'  uhi- 
English  hospital  tliat  I  am  aware  of,  namely,  the  Mancliesti'i-  Koyal  K\  i-  In- 
firmary, is  it  the  solo  requisite  for  a  candidate  for  position  on  the  staff  that  lie 
he  a  "  legally  qualitied  medieval  practitioner." 

The  surgical  e.\aminations  at  the  Scottish  schools  are  not  less  vigorous  tlian 
tliosf  of  London.  That  of  Glasgow  is,  perhaps,  judguig  by  tin-  report  of  tin' 
\'isiting  Hoar<l,  the  most  searching  in  the  Unitetl  Kingdom.  Tbi'tfacbing  of 
the  Scottisli  universities  is  thorougli,  and  yet  the  surgical  degree  of  Master 
of  Surgery  of  a  Scottish  university  is  of  no  Value  south  of  the  border. 

I  have  only  one  word  more.  The  most  talked  of  surgeon  in  this  Kingdom, 
if  not  in  Europe,  at  the  present  moment,  is  William  Macewen.  He  is  an  M.D. 
of  Glasgow  University,  and  an  F.F.P.S.G.  There  is  no  doubt  that  he  is  fully 
entitled  to  rank  with  Lister,  Fergusson.and  Syme,  but  as  hospital  rules  stand 
he  is  ineligible  for  a  surgeoncy  at  any  of  the  London  hospitals,  and  at  moat  of 
the  English  provincial  ones,  which,  aa  Euclid  would  observe,  is  absurd. 

Cascara  Sagrada  in  Solution  with  Iron  and  other  Drugs. 
Dr.  John  Irving  (Leytonstone)  writes  :  Cascara  sagrada  is  now  so  valuable  as 
a  laxative,  and  for  ilehydtating  the  mucous  membranes  of  the  alimentary 
canal,  that  its  exhibition  ia  an  attracti\'e  form,  as  well  as  in  combination  with 
other  important  drugs,  is  a  matter  of  some  moment  to  practitioners  prescrib- 
ing it.  The  addition  of  water  to  the  B.P.  liquid  extract  makes  a  muddy  and 
rather  repulsive-looking  draught,  which  does  not  improve  upon  further 
acquaintance.  Tliis  un^ightliness  may  be  entirely  and  satisfactorily  obviated 
without  till-  use  ot  either  glyi-erine  or  syrups.  A  very  small  quantity  of  liq. 
ammoniaMYj. 7'.)  dropped  iido  the  watery  mixture  will  clear  it  to  a  bright 
ruby  colour,  seen  by  transmitted  light,  the  transparency  of  which  is  not 
altered  by  a  flavouring  agent  such  as  tinct.  aurantii,  nor  by  a  sweetener  like 
saccharin:  li  Ext.  case.  sag.  liq.,  mxxx;  liq.  ammonife,  gr.  iij  ;  tim-t. 
aurantii.  inxv  ;  liq.  sacchar.  [b  per  cent.)  q.  s.,  aquae  Siss.    M.    Ft.  haust. 

Again,  ammonia  permits  cascara  to  be  dispensed  with  some  preparations 
of  iron,  such  as  ferri  et  ammonii  citras,  the  mixture,  though  dark  in  propor- 
tion to  the  amount  of  extract  used,  being  a  perfect  solution ;  K  Ferri  et 
ammon.  citratis,  gr.  XXX ;  liq.  ammonia',  inx  ;  ext.  cascar.  sag.  liq.  5ss — 5,j ; 
liq.  saccharin,  q.s.,  aq.  aromat.  ad  r,v\.     M.    Cap.  uneiam  ter  in  die. 

This  combination  is  especially  serviceable,  with  (or  without)  small  doses  of 
digitalis,  where  the  heart  is  enfeebled  and  constipation  exists,  with  tendency 
to  cedema  of  the  extremities;  in  such  a  case  the  liquid  extract  of  cascara. 
given  with  the  iron  in  regulated  small  doses  three  or  four  times  a  day,  serves 
a  obvious  twofold  purpose  :  (I)  it  counteracts  the  binding  effect  of  iron  in  re- 
lieving the  bowels,  and  (2)  assists  the  circulation  by  removing  excess  of 
fluid.  In  a  similar  way  cascara  may  be  combined  with  liq.  bismuthi  et  ammon. 
citratis  in  digestive  derangements.  Numerous  other  mixtures  will  doubth-ss 
suggest  themselves,  the  only  point  to  be  kept  in  mind  ia  that  tlie  medicnu- 
containing  the  cascara  must  be  somewhat  alkaline,  and  made  so  with 
ammonia. 

The  Usk  of  the  Left  Hand  in  Operations. 
Dr.  James  P.  R.  Jamison  (Broughshane,  Co.  Antrim)  writes:  At  college,  in 
books,  and  at  exandnations,  we  have  frequently  had  hints  as  to  the  import- 
ance of  using  the  left  hand  as  ranch  as  possible  (supposing  we  are  "right- 
handed")  so  that  operations  on  the  eye.  tonsils,  palate,  etc.,  may,  if  neces- 
sary, be  performed  as  neatly  with  the  left  as  with  the  right  hand,  according 
to  the  side  of  the  patient  we  are  to  operate  on.  To  become  thus  dexterous 
with  the  left  liand,  we  are  told  to  shave  with  it,  carry  our  stick  or  umbrella 
in  it,  play  the  piano  or  violin. 

These  exercises,  though  useful  to  a  certain  extent,  do  not  soon  give  that 
power  over  the  left  hand,  already  in  possession  of  the  right  (if  they  ever  do), 
in  using  small  instruments,  because  in  none  of  them  are  the  Uuubricales 
muscles  which  gi\'e  precision  in  incision  brought  into  play.  These  muscles, 
are,  however,  used  in  wTiting,  the  jiractice  of  which  with  the  left  hand, 
though  aivkward  at  first,  soon  gives  the  desideratum,  and  may  prove  a  useful 
accomplishment  supposing  the  surgeon  meets  with  an  accident  to  his  right 
hand  or  arm,  or  has  them  paralysed. 

Hyoscine  as  a  Hypnotic. 
Mr.  J.  J.  PiTCAIRN  (H.M.  Prison,  Holloway)  writes  :  Dr.  Sinclair  Thomson,  in 
the  Journal  of  August  25tli.  contradicts  my  recent  notes  on  the  advantages 
of  hyoscine  because  "one  of  Bnrroughs's  hyoscyaraine  tabloids"  produced 
alarming  symptoms  in  "a  fashionable  lady  of  middle  life."  Dr.  Thomson 
justifies  ills  contention  by  the  remark  that  the  alkaloids  are  identical,  im- 
plying that,  because  hyoscyamine  produced  dangerous  symptoms,  therefore 
hyoscine  is  also  apt  to  cause  them.  I  must  protest  against  this  conclusion 
altogether.  I  liave  now  injected  hyoscine  subcntaneously  with  the  greatest 
success  in  about  twenty  cases,  and,  if  reference  is  made  to  my  notes  in  the 
Journal  of  July  14th.  it  will  be  seen  that  no  injections  at  all  were  made  with 
hyoscyamine,  whicli  I  know  to  be  a  dangerous  and  uncertain  drug. 

Again,  Dr.  Thomson  appears  to  have  administered  a  large  dose  of  hyo- 
scyamine by  the  mouth,  a  proceeding  which  is  quite  sutRcient  to  explain  tl\e 
occurrence  of  widely  different  symptoms,  even  in  experiments  with  the  same 
drug.  As  a  matter  of  fact,  however.  Dr.  Thomson's  administration  of  hyo- 
scyamine and  my  injections  of  hyoscine  are  totally  dissimilar  experiments  ; 
tor,  although  the  two  alkaloids  are  isomeric  (C17  ll-ys  NOj),  they  are  by  no 
means  identical.  This  is  probably  due,  as  in  numerous  other  cases,  "to  a 
different  arrangement  of  the  atoms,  since  hyoscyamine  is  crystalline  and 
hyoscine  amorphous. 


In  conclusion,  I  may  add  that  I  liave  never  met  with  a  case  of  "idiosyn- 
crasy," unless  the  following  be  one.  Quite  recently  I  have  witnessed  the 
employment  of  five  injections  of  hyoscine  of  medium  strength  during 
turnty-four  hours,  with  no  effect  except  considerable  mydriasis.  The 
pati-nt  was  an  unfashionable  lady  of  early  life.  Hyoscine  may  not  be  a 
speeilic,  but  cautiously  injected  it  is  usually  a  safe  and  speedy  hypnotic. 

Mr.  ItoiiKRT  RuTTLE  (Bumley)  writes  :  In  the  Journal  of  August  2.5th  tliere 
is  a  communication  in  which  your  correspondent  goes  on  to  state  that  he 
administered  one-eightieth  of  a  grain  of  hyoscyamine  with  good  result,  and 
then  one-tenth  of  the  same  alkaloid  with  very  unpleasant  results.  I  leave  to 
some  better  chemist  to  explain  the  difference  between  hyoscine  and  hyo- 
scyamine, though  I  may  point  out  that  Ladenburg  states  that  the  latter 
"  light  atropine"  and  "  light  daturine  "  are  identical  ;  "  that  pure  atropine, 
pure  hyoscyamine.  as  well  as  liyoscine,  are  isomeric  alkaloids,  but  possess 
dilT.-rcnt  rhcniiial  and  physical  cliaracters  "  (see  Extra  Pknrmacopana,  West- 
macott  and  Marl  indale). 

I  may  be  permitted  to  put  on  record  that  in  three  cases  one-sixtieth  of  a 
grain  of  hyoscyamine  produced  (Ulated  pupil,  dryness  of  fauces,  with  dys- 
phagia and  oppression  in  the  pra;cordia,  in  two  (if  the  above  cases  ;  and  a 
third  case  that  had  never  taken  the  drug,  a  dose  of  one-hundredth  of  a  grain 
produced  a  like  result.  I  may  add  that,  with  few  exceptions,  one-hundredth 
of  a  grain,  when  administered  as  often  as  three  times  a  day,  has  produced 
mydriasis  and  throat  dryness  after  two  or  three  days. 

With  regard  to  hyoscine,  sleep  has  been  almost  certainly  produced  by  one- 
hundredth  to  one-fiftieth  of  a  grain,  even  in  two  rases  of  puerperal  mania, 
both  of  whicli  benefited  greatly  by  the  administration  of  one-hundredth  of  a 
grain  every  fourth  or  sixth  hour. 

I  should  like  to  mention  the  extreme  benefit  derived  by  one  patient  from 
the  instillation  of  a  1  per  cent,  solution  (as  suggested  by  Mr.  Henry  Power) 
as  a  mydriatic  and  sedative;  the  patient  had  a  very  distinct  idiosyncrasy 
against  atropine.  A  severe  attack  of  iritis  supervened  on  cataract  extraction. 
Immediate  relief  and  diminution  of  the  symptoms  followed  the  use  of  one 
drop  of  the  above  solution  thrice  daily.  The  case  terminated  favourably — 
L  V  =  +20  D.J. 12.  Thus  fair  vision  was  restored  wliere  the  man  would  most 
probably  have  been  blind.  He  had  unfortunately  lost  the  right  eye  in  other 
hands. 

"M.S. Durham"  for  Practitioners. 
A  Grateful  Practitioner  writes :  I  think  the  same  gratitude  which 
prompts  "M.D.Durham"  to  speak  in  gushing  terras  of  his  Alma  Mater 
would  apply  to  the  holders  of  the  M.S.Durham,  with  a  few  exceptions — 
the  exceptions  being  those  few  students  who  began  and  continued  their 
studies  at  the  school  of  medicine  connected  with  the  University.  "M.D. .M.S." 
may  be  one  of  those  exceptions  ;  if  not,  I  can  only  say  that  he  has  cause  for 
gratitude — quite  as  much  as  we  practitioners  have,  who  have  availed  our- 
selves of  the  only  opportunity  of  obtaining  a  degree. 

I  think  that  "those  who  only  spend  one  year  at  the  Durham  School  of 
Medicine  should  not  grumble  that  the  University  has  opened  its  doors  a 
little  wider  and  admitted  practitioners.  If  the  examination  was  a  farce,  and 
every  man  who  presented  himself  and  jingled  his  fifty  guineas  passed,  then. 
I  say,  it  would  be  unfair.  Instead  of  tins,  the  exannnation  is  a  sharp  test  of 
a  man's  knowledge,  and.  unless  he  has  well  prepared  himself,  he  is  bound  to 
fail.  I  believe  at  the  two  last  examinations  at  least  half  the  men  failed  who 
presented  themselves.  Considering  they  were  all  qualified,  some  of  them 
hi'lding  the  best  licences,  we  may  fairly  conclude  the  examination  was 
a  pretty  severe  test  of  a  man's  knowledge.  Then  why  should  men  who  have 
only  spent  one  year  grumble?— ("  M.D.,  M.S."  may  have  spent  his  whole 
time  at  the  University) ;  but  when  I  was  in  for  the  exannnation  I  heard 
several  men  grumble  who  were  only  putting  in  one  year,  and  this  not  at  all 
necessarily  an  extra  year,  as  "M.D.,  M.S."  suggests,  but,  in  nineteen  cases 
out  of  twenty,  their  last  year.  It  is  a  much  easier  matter,  and  less  expense, 
too— for  time  is  money  to  a  busy  practitioner — to  even  put  in  an  extra  year 
at  the  end  of  his  student  life,  than  for  a  fifteen  years'  practitioner  to  read  for 
at  least  eighteen  months,  and  that  carefully  and  well,  before  he  can  obtain 
the  degree.  Of  the  scores  of  letters  which  I  liad  after  I  passed,  asking  for 
particulars  of  the  examination,  nearly  the  whole  of  the  men  saying  they 
were  reading  hard  for  the  degree,  I  have  failed  to  recognise  a  single  name  in 
the  pass-lists. 

A  Fallacy  in  Testing  Urine  for  Sugar. 
Dr.  Hugh  Woods  (Highgate)  writes:  A  case  which  lately  came  under  my 
observation  is,  perhaps,  worth  mentioning,  as  showing  a  ready  cause  of  error 
in  testing  urine  for  sugar.  In  the  case  I  allude  to  there  was  a  history  ot  the 
diagnosis  of  diabetes  and  the  detection  of  sugar  in  the  urine  by  physicians  of 
the  highest  standing,  who  would  hardly  be  likely  to  fall  into  error.  I  first 
examined  the  urine  by  gaslight,  using  Febling's  solution,  and  just  as  it  began 
to  boil  it  assumed  the  appearance  indicative  of  abundance  of  sugar  ;  but  notic- 
ing the  somewhat  transparent  look  of  the  lluid  in  the  test  tube,  I  felt  very 
doubtful,  and,  on  repeating  the  examination  more  carefully  by  daylight,  1 
found  that  on  heating  the  urine  with  Fehling's  solution  the  blue  colour  was 
soon  discharged,  and  a  slight  dirty  grey  precipitate  was  formed.  This  often 
occurs  in  healthy  urine,  and  has  not,  \  think,  any  pathological  significance 
whatever. 

On  continuing  to  heat,  however,  just  at  the  boiling-point,  the  whole  of  the 
liquid  assumed  a  bright  red  colour,  and  this  gave  the  precipitate  previously 
thrown  down  an  appeaiunce  very  closely  resembling  that  of  copper  reduced 
by  sugar.  Thus  the  coincidence  of  two  phenomena,  of  little  account  by 
themselves,  simulated  closely  a  much  more  significant  one.  Other  tests  con- 
vinced me  of  the  complete  abseiice  of  sugar.  There  was  some  albumen  in 
the  urine,  and  microscopic  indications  of  clironic  kidney  mischief,  which 
might  have  accounted  for  pre\ious  quasi-diabetic  symptoms.  Still,  I  think 
tliere  probably  had  been  glycosuria  at  that  time,  although  appearances  such 
as  the  above  might  easily  deceive  any  but  a  thoroughly  careful  and  practised 
observer. 

Mf-dicine  and  Atheism. 
Dr.  F.  Willcocks  (Mandeville  Place,  W.)  writes  :  "Senior"  makes  an  inquiry 
in  the  Journal  of  Aiigust  2-'itli,  p.  462,  as  to  the  origin  of  the  "  defamatory 
saying,"  C^bi  ires  viedia,  ditu  nthvi,  quoted  by  Professor  Gairdner  in  his  recent 
address  at  Glasgow,  ancl  suggests  further  that  it  originated  with  Hoffman. 
The  phrase  occurs  in  the  annotations  that  were  first  added  to  the  edition  of 
Sir  Thomas  Browne's  lieligio  Medici,  published  in  1656,  and  these  were  sub- 
sequently reprinted  along  with  Sir  Kenelm  Digby's  observations  in  many  of 
the  earlier  editions,  as  for  instance  in  those  of  1072  and  1736,  which ^  now  lie 
before  me. 
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The  first  annotation,  the  one  in  which  the  expression  occurs,  runs  as  follows: 
"  Physitians  (of  the  number  whereof  it  appeares  by  several!  passages  in  tliis 
Booke  the  Author  is  onet  doe  commonly  heare  ill  in  this  behalf.  It  is  a 
common  speech  (but  onely  amongst  the  unlearned  sort)  ubi  tres  medici,  duo 
athei.  The  reasons  why  tliose  of  that  profession  (I  declare  myself  that  I  am 
none  but  causanim  actor  mediocris,  to  use  Horace  his  phrase)  may  be  thouglit 
to  deserve  that  censure,  the  author  rendreth  Section  19." 

The  authorship  of  these  annotations  was  for  long  a  matter  of  doubt,  and 
was  even  unknown  to  Dr.  Johnson  when  he  wrote  Sir  Thomas  Browne's  life. 
The  later  researches  of  Wilkin,  l^'^iy,  went  far  to  show,  however,  that  the 
author  was  probably  Mr.  Thomas  Keck,  of  the  Temple,  and  the  personal  de- 
scription, given  above,  causarum  actor  mediocris,  a  moderate  pleader  of  causes, 
lends  some  additional  weight  to  this  view. 

If  the  Hoffman,  to  whom  "  Senior  "  refers,  be  the  most  eminent  physician 
of  that  name,  Friedrieh  Hoffman  the  elder,  of  Halle,  the  tirst  professor  of 
medicine  in  that  uuiversity,  he  could  not  liave  originated  the  proverb,  even 
admitting  that  it  does  occur  in  his  writings,  as  he  was  not  born  until  ItitiO, 
and  this  calumny  and  reproach,  as  Dr.  Gairdner  very  appropriately  terms  it, 
was  certainly,  as  has  been  shown  above,  "a  common  speech  amongst  the  un- 
learned sort  "  as  early  as  Ui5ti,  even  if  it  did  not  exist  long  liefore.  The  plirast* 
does  not  occur  in  the  notes  added  by  Moltkins  (lt>r>2j  to  Merryweiither's  Latin 
translation  of  the  Htligio  Medici.  i)r.  Gairdner  tidls  us  that  he  has  been  un- 
able to  trace  the  allusion  to  its  source,  Init  suggests  that  the  proverb  may 
have  originally  taken  form  as  an  expression  of  the  medijeval  intolerance  nf 
all  investigation  of  Nature.  Possibly  Dr.  Greenhill,  of  Hastings,  a  well  knuwn 
commentator  on  Sir  Thomas  Browne,  may  be  able  to  add  something  fiirthci- 
to  our  knowledge  on  the  point. 

Unknown  Summer  Holiday  Resort. 
A  Correspondent  writes:  The  suggestion  made  by  a  contributor  to  the 
Journal  a  year  or  bo  ago  has  always  seemed  to  me  to  be  a  good  and  practical 
one,  namely,  that  when  a  new  and'  attractive  summer  resort  is  discovered  the 
information  should  be  conveyed  while  the  memory  of  it  is  still  fresh  in  the 
recollection  of  the  discoverer.  No  apology  is,  I  am  sure,  needed  in  these 
days  of  professional  overcrowding  and  reduced  incomes,  for  bringing  under 
the  notice  of  my  brother  practitioners  a  summer  resort,  where  that  entire 
change  of  environment  which  conduces  so  much  to  mental  rest  can  be  olt- 
tained  at  about  half  the  usual  cost  of  a  holiday  on  the  Continent. 

The  place  from  which  I  am  now  writing — Hohwald  by  Barr,  Alsace — appears 
to  be  little  known  in  England.  I  believe  I  am  the  only  Englishman  who  has 
visited  it  this  season,  and  a  Dutch  gentleman  who  lias  been  a  visitor  for 
several  years  informs  me  that  he  has  only  met  one  of  my  countrymen  during 
that  time.  This  I  can  only  attribute  to  the  beauties  and  advantages  of 
the  place  being  unknown,  as  it  is  comparatively  easy  of  access.  The 
Great  Eastern  Railway  Company  issues  return  tickets  to  Strassburg  at  a 
moderate  rate,  and  the  journey  may  be  accomplished  in  forty  hours,  twenty 
of  which  may  be  jjleaaantly  spent  in  \-isiting  one  or  two  of  the  cities  en  route, 
as  the  journey  may  be  broken  at  Antwerp.  Brussels,  Namur,  Jemelle,  d'Arlon, 
Luxemburg,  Metz.  or  Strassburg.  The  journey  from  Strassburg  to  Barr  by 
the  local  railway  occupies  two  hours,  and  Hohwald  is  reached  by  omnibus  in 
one  hour  ami  three-quarters  more.  Hohwald  is  a  village  of  tiR2  inhabitants, 
situated  in  a  slieltered  and  picturesque  position  in  the  Central  Vosges  Moun- 
tains at  an  elevation  of  2.19S  feet,  and  in  the  midst  of  large  forests  of  pine 
trees,  through  which  roads  and  footpaths  lead  in  every  direction  to  neigh- 
bouring towns,  \illages,  and  points  of  interest,  at  distances  varying  from  one 
to  six  miles  ;  and  as  the  gradients  are  \ery  easy  I  need  scarcely  intiicate  that 
it  offers  special  attractions  to  mitldle-aged  persons,  those  with  weak  hearts  or 
lungs,  or  those  who  during  the  rest  of  the  year  lead  sedentary  lives. 

The  mean  temperature  during  the  season,  which  is  from  June  1st  to  Sep- 
tember 30th,  is  6:i.5°  F.  by  day  and  59.1°  P.  by  night.  Ozone  in  the  air  by 
day  7.2  per  cent.,  and  by  niglit  8.8  per  cent.  The  ^oil  is  so  dry  and  porous 
that  even  after  a  thunderstorm  the  roads  and  pattis  quickly  become  dry. 
Owing  to  its  elevated  and  sheltered  situation  the  air  is  genial  without  being 
relaxing,  and  consequently  a  considerable  amount  of  exercise  can  be  taken 
with  less  fatigue  than  at  many  other  health  resorts  situated  at  an  equal 
height  abo\e  the  sea  level.  The'Hotel  du  Hohwald  has  a  special  water  supply 
from  a  very  pure  and  elevated  source,  and  the  sanitary  arrangements  are 
good,  the  closets  being  isolated  and  otherwise  well  constructed,  while  tlie 
sewage  is  conveyed  to  a  safe  distance  and  disposed  of  by  precipitation  in  a 
ta,nk.  and  the  effluent  water  is  discharged  into  a  rapid  brook.  There  are  good 
warm  and  douche  baths  adjoining  the  hotel ;  it  is  capable  of  accommodating 
200  \-isitflrs,  and  t lie  tariff  is  very  moderate,  varying  of  course  according  to 
the  room  or  rooms  occupied.  The  bill  of  fare  is  liberal  and  varied,  and  the 
quality  of  the  food  and  the  hours  at  wliich  it  is  served  will  meet  the  require- 
ments of  most  Englishmen. 

Hitherto  this  place  has  been  almost  wholly  monopolised  by  the  Germans 
and  French,  but  the  new  German  passport  regulations  liave  this  season  prac- 
tically excluded  the  lalter.  and  it  is  believed  that  those  regidalinns  will  in 
tiie  future  be  more  stringently  carried  out.  I  may  add  that  it  is  difficult  to 
speak  in  terms  of  sufficiently  high  praise  of  the  civil  and  ol)liging  proprietor 
Mr.  J.  H.  Kuntz.  and  his  wife,  or  indeed  of  the  attendance  generally.  In  the 
fear  of  appearing  to  be  too  laudatory  in  my  remarks,  and  of  trespassing  too 
largely  on  your  valuable  space,  I  have  confined  myself  to  a  bare  recital  of  the 
natviral  and  acquired  attractions  of  Hohwald  and  its  hotel,  not  the  least  of 
which  is,  I  am  sure,  the  attention  paid  to  the  sanitation  of  the  latter. 

Inheritance  in  Kittens  of  Deformed  Tail  from  Accident  TO  the 
Mother. 
Mr.  J.  R.  Seymour  (Camden  Town)  writes;  A  short  time  ago  I  had  a  black 
cat  given  to  me,  which  had  a  few  weeks  previously  given  birth  to  tive  kittens, 
two  of  which  were  black  and  white,  the  other  three  all  black.  Two  of  the 
black  ones  were  born  with  deformed  and  stunted  tails  like  the  mother  ;  the 
tails  of  the  other  three  were  normal.  All  the  kittens  w^ere  drowned  save  one 
of  the  abnormal  tailed  black  ones,  which  I  received  with  the  mother.  The 
abnormality  in  the  mother  was  that  the  tall  was  very  short,  about  2|  inches 
in  length,  and  that  In  about  the  ndd<lle  of  its  length  the  two  portions  wen- 
united  at  an  angle  of  about  V^h^  with  each  other.  Tlie  joint  between  the 
first  caud.al  vertebra  and  the  sacrum  was  in  all  respects  normal,  but  the  johiis 
between  the  other  vcrtcbrre  were  all  more  or  less  nnkylnscd,  so  that  they  did 
not  admit  of  any  appreciable  movement.  I  suspect  that  the  mother  liad  at 
one  time  been  snared  in  a  gin  or  shut  in  a  door-way.  and  had  lort  the  greater 
part  of  her  tall,  the  remaining  portion,  having  been  dislocated  in  about  the 


middle  of  its  length,  had  united  at  an  angle.  There  was  a  scar  in  tlie  skin  at 
tlie  extremity  of  the  tail  which  was  well  covered  with  hair  (not  the  scar,  but 
the  skin  immediately  surrounding).  It  may  be  that  the  deformity  was 
handed  down  from  two  or  more  generations,  but  would  the  scar  be  then  as 
plainly  visible  as  it  was  now?  The  kitten  that  I  had  was  of  the  female  sex. 
and,  like  the  mother,  was  also  very  dirty  in  its  habits,  so  much  so  that  I  had 
to  destroy  them  both.  I  am  unable  to  speak  regarding  the  sex  of  tlie  other 
kittens,  as  I  had  not  the  opportunity  of  deciding.  It  is  certain  that  the  cat 
was  an  ordinary  one  and  not  a  Manx  breed,  though  many  persons  supposed  it 
was,  from  the  shortness  of  its  caudal  extremity. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  SYPHILITIC 
AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 
In  a  paper  published  recently  in  the  JoiTRNAi,'  entitled  "  Is 
Mercury  an  Antidote  to  Syphilis  ?"  I  find  the  following  remarks  : 
"  Diday,  and  in  this  opinion  I  am  inclined  to  agree  with  him, 
considers  that  modern  syphilis,  as  the  present  generation  sees  it, 
is,  in  most  cases,  a  mild  disease  generally  curable  enough ;  and 
adds  that  but  few  cases  are  followed  by  visceral  disease  or  affec- 
tions of  the  nerve-centres.  He  in  no  way  disapproves  of  mer- 
cury; but  recommends  it  only  when  severe  outbreaks  of  the 
disease  take  place  in  order  to  lessen  their  effects  on  the  health. 
'  Mild  '  syphilis  he  treats  without  mercury." 

But  few  cases  of  syphilis  are  followed  by  affections  of  the 
nerve  centres,  and  mercury  is  only  necessary  for  severe  outbreaks 
of  the  disease !  As  I  have  reason  to  believe  that  these  are  not 
only  the  views  of  the  writer  of  the  paper,  but  also  of  a  large 
number  of  our  professional  brethren,  and  as  they  are  almost 
diametrically  opposed  to  my  own  experience,  it  appears  to  me 
that  the  subject  which  I  have  selected  for  discussion  is  one  of 
great  importance  in  the  interests  of  the  community.  My  view 
maybe  stated  thus — that  just  because  "mild  "  syphilis  is  apt  to 
be  treated  in  a  cavalier  fashion,  and  without  due  care  and  per- 
sistence, disease  of  the  nervous  system  is  very  apt  to  follow  in  its 
wake ;  and  that  such  disease  is  much  more  common  than  is  gene- 
rally supposed.  As  a  basis  for  the  following  remarks  I  have  col- 
lected twenty-four  cases  which  have  occurred  recently  in  my 
own  practice,  and  of  which  I  have  sufficiently  accurate  records, 
although  they  constitute  but  a  fraction  of  those  which  have  come 
under  my  observation. 

In  order  to  pave  the  way  for  the  subsequent  discussion,  perhaps 
my  best  plan  is  to  consider,  in  a  series  of  propositions,  the 
grounds  upon  which  the  syphilitic  nature  of  a  lesion  of  the 
nervous  system  may  be  suspected.  Many  of  these  are,  of  course, 
familiar  to  all,  but  it  is  necessary  to  refer  to  them  shortly  in 
order  to  complete  the  picture. 

1.  A  History  of  the  Entrance  of  the  Syphilitic  Poison  into  the 
System. — Positive  evidence  of  this  is  of  great  value,  but  negative 
evidence  should  not  divert  us  from  our  suspicion,  if,  for  other 
reasons,  a  syphilitic  basis  is  probable,  ilany  patients  are  ig- 
norant of,  or  forget  their  ha^■ing  contracted  syphilis  (for  the 
initial  lesion  is  often  a  very  trifling  matter,  and  the  poison  may 
enter  the  system  in  a  great  variety  of  ways),  while  many  are 
loath  to  admit  that  they  have  ever  exposed  themselves  to  such 
infection.  The  interval,  too,  which  has  elapsed  since  the  time  of 
infection  is  often  so  long  as  to  put  us  off  our  guard,  and  to  render 
it  likely  that  we  may  fail  to  connect  the  disease  of  the  nervous 
system  with  the  syphilitic  contamination  as  cause  and  effect ; 
while,  with  certain  limitations,  it  may  almost  be  said  that  the 
longer  the  poison  has  lain  dormant  in  the  system  the  more  likely 
are  internal  organs  to  suffer.  Of  the  twenty-four  cases  above 
mentioned  there  were  thirteen  in  which  the  time  of  infection 
was  known,  and  in  them  the  intervals  elapsing  before  the  nervous 
affection  set  in  were  2^,  .3|,  -U,  ('.,  7,  9,  10,  13,  13,  16.  18,  25,  and  30 
years.  We  must  also  bear  in  mind  that  diseases  of  the  nervous 
system  may  be  the  result  of  hereditary  syphilis,  the  history  and 
evidences  of  which  must  be  carefully  inquired  into. 

2.  The  Discovery  of  other  Manifestations  of  Syphilis. — In  those 
comparatively  infrequent  cases  of  implication  of  the  nervous 
system  in  the  secondary  stage  of  syphilis,  we  are  pretty  sure  to 
find  evidences  of  the  disease  on  the  skin,  mucous  membranes,  etc. 
But  as  the  nervous  system  generally  suffers  in  the  late  stage.^, 
such  evidences  are  not  certain  to  be  found,  and,  when  present, 
they  are  usually  much  less  numerous.  What  we  must  specially 
look  for  now  are  tubercular  eruptions,  serpiginous  ulceration, 
gummy  tumours  in  the  subcutaneous  tissues,  depp  ulceration  of 
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the  palate  or  of  one  side  of  the  throat,  sj-philitic  disease  of  the 
tongue  (which  must  not  be  confounded  with  the  so-called  tylosis 
linguae),  periostitis,  enlargement  of  a  testicle,  or  amyloid  disease 
of  internal  organs  without  any  other  probable  cause  to  account 
for  it. 

3.  The  Discovery  of  Traces  of  bygone  Syphilitic  Manifestations. 
— Amongst  these  may  be  mentioned  a  cicatrix  upon  the  penis, 
usually  slight,  and  not  otherwise  satisfactorily  accounted  for; 
circular  cicatrices  on  the  skin  with  sharply-defined  edges,  and 
often  with  coppery  areola? :  these  are  especially  valuable  if  not 
situated  below  the  knee ;  scars  at  the  angles  of  the  mouth  or  on 
the  palate  or  fauces  ;  perforation  of  the  septum  nasi,  atrophy  of  a 
testicle  or  indurations  upon  the  superficial  bones,  the  remains  of 
attacks  of  periostitis. 

The  foUoNving  case,  which  is  of  interest  in  other  respects,  illus- 
trates the  fact  that  evidences  of  a  syphilitic  taint  may  be  very 
scanty  and  very  readily  overlooked.     I  give  it  in  outline : — 

A  labourer,  aged  40,  the  father  of  seven  healthy  children,  came 
under  observation  on  June  30th,  1885.  Six  weeks  before  this 
he  began  to  experience  a  gradual  loss  of  power,  commencing  in 
the  feet  and  gradually  sjireading  to  the  legs,  inability  to  mictu- 
rate, and  loss  of  control  over  the  rectum,  lie  had,  too,  a  feeling 
of  numbness  and  coldness  in  the  lower  extremities,  "as  if  standing 
in  iced  water,"  which  gradually  deepened  into  nearly  complete 
anaesthesia,  and  was  accompanied  by  severe  pain.  In  about  a 
fortnight  the  paralysis  had  so  increased  as  to  prevent  him  from 
walking,  and  he  took  to  his  bed.  On  admission  it  was  found  that 
the  paralysis  of  the  lower  extremities  was  almost  complete,  while 
sensation  was  seriously  impaired.  There  was  incontinence  of 
urine  and  fajces,  and  he  had  four  large  and  deep  sloughing  bed- 
sores, one  on  each  ischial  tuberosity  and  two  over  the  sacrum. 
The  only  reason  for  suspecting  that  the  lesion  might  be  syphilitic 
was  that  his  skin  had  a  dirty  earthy  tint,  and  that  a  scar  about 
the  size  of  a  crown  piece,  white  in  the  centre  and  with  deeply- 
pigmented  edges,  was  discovered  near  the  left  anterior  superior 
spine  of  the  Uium.  Treatment  was  commenced  on  July  .3rd,  .ind 
consisted  of  daily  inunction  of  a  drachm  of  Shoemaker's  mercu- 
rous  oleate  ointment.  By  July  16th — a  fortnight  after  the  treat- 
ment was  commenced — the  anaesthesia  had,  in  great  measure, 
disappeared,  and  he  could  use  his  legs  much  better,  the  bedsores 
were  nearly  healed,  the  functions  of  the  rectum  were  restored, 
but  the  incontinence  of  urine  remained.  From  this  time  he  im- 
proved steadily,  and  left  the  infirmary  on  November  4th  nearly 
well.  On  August  1st,  1886,  he  walked  some  miles  to  the  hospital 
to  show  himself.  He  was  then  perfectly  well  in  every  respect, 
except  that  he  had  cystitis,  and  could  not  retain  his  water  for  any 
time. 

4.  The  Presence  or  the  History  of  Pain  in  the  Joints,  Bones,  or 
Head. — This  feature  is  very  suspicious  if  it  is  markedly  worse  at 
night.  Indeed  it  may  almost  be  .said  that  pain  which  is  agonising 
at  night  and  disappears  by  day  is  pathognomonic  of  syphilis.  At 
the  same  time  the  converse  does  not  hold,  for  syphilitic  pain  is 
not  always  nocturnal  in  its  exacerbations.  When  such  pain  is  in 
the  head  it  usually  involves  only  a  part  of  it — oftenest  a  lateral 
half — or  it  may  be  very  localised,  in  which  case  it  is  often  accom- 
panied by  tenderness  on  pressure.  Sleeplessness  is  a  frequent  con- 
comitant of  headache,  but  it  often  occurs  independently  of  it,  and 
when  met  with  in  persons  who  are  not  advanced  in  years,  and 
along  with  other  symptoms  pointing  in  the  direction  of  syphilis, 
it  is  a  very  suspicious  symptom.  It  may  be  permanent,  or  there 
may  be  intervals  of  comparative  or  complete  immunity  from  it. 

5.  The  Appearance  of  the  Patient. — The  syphilitic  subject  is 
very  likely  to  have  lost  his  healthy  appearance,  and  to  have  a 
dirty,  earthy,  sallow  complexion,  which  is  all  the  more  marked 
the  longer  "the  poison  has  remained  unchecked  in  the  system. 
This  peculiar  form  of  aniemia  is  not  constantly  present,  but,  when 
pronounced,  it  is  very  significant  of  s\'philis  to  the  skilled  ob- 
server, especially  if  lie  knows  the  patient  to  have  had  a  clear 
complexion  in  earlier  years. 

But  although  there  is  conclusive  evidence  that  the  patient 
has  contracted  syphilis,  or  even  if  he  presents  unmistakable 
symptoms  of  that  disease  at  the  time,  it  does  not  follow  of 
necessity  that  the  disease  of  the  nervous  system  is  syphilitic: 
for  there  is  nothing  to  prevent  a  syphilitic  subject  from  having 
a  non-syphilitic  nervous  troulile.  The  combination  may  be  a 
mere  coincidence,  although  such  cases  are  far  from  common, 
and  demand  very  careful  investigation  into  all  their  surround- 
ings before  concluding  that  the  affection  of  the  nervous  system 
is  not  specific. 
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G,  The  Age  and  Sex  of  the  Patient  are  very  Important.— Syphi- 
litic aifcctioiis  of  the  nervous  system  are  met  with  at  all  ages,  but 
moat  usually  at  or  liefore  middle  life.  If,  therefore,  we  are  able 
to  exclude  other  causes  of  the  disease  under  observation  which 
are  common  iu  comparatively  young  persons,  the  probability  of 
syphilis  is  great.  Thus,  if  hemiplegia  occurs  at  the  age  of  30  or 
40,  and  there  is  no  kidney  or  heart  disease,  and  no  traumatic  cause 
to  which  it  can  be  traced,  and  no  premature  degeneration  of  the 
coats  of  the  blood-vessels  which  are  within  reach,  the  suspicion 
of  a  syphilitic  basis  is  strong.  Jly  experience  coincides  in  this 
respect  with  that  of  Buzzard,  who  says  that,  "  putting  aside  cases 
of  injury,  hemiplegia  or  paraplegia  occurring  iu  a  person  between 
25  and  45  years  of  age,  which  is  not  associated  with  Bright's 
disease,  nor  due  to  embolism  (from  disease  of  the  cardiac  valves) 
is,  in  at  least  19  cases  out  of  20,  the  result  of  syphilis.''-  Again, 
epileptic  convulsions,  due  to  syphilis,  very  rarely  set  in  under  20, 
and  generally  long  after  that  age,  while  genuine  epilepsy,  in  a 
large  proportion  of  cases,  commences  between  10  and  20  years 
(in  106  out  of  172  cases  [Reynolds]).  Of  the  twenty-four  cases 
al^oTe  mentioned  the  syphilitic  nervous  affection  occurred  in  nine- 
teen between  the  ages  of  24  and  45,  and  in  the  remaining  Ave  the 
patients  were  48,  48,  49,  62,  and  62  years  old.  The  influence  of 
Sfix  is  also  well  marktd,  there  ha^•ing  been  twenty  cases  in  males 
to  four  in  females,  a  circumstance  which  is  due  mainly  to  the 
fact  that  syphilis  is  much  less  frequently  contracted  by  women 
than  by  men. 

7.  The  Occupation  o/ the  Patient. — Sj'philitic  affections  of  the 
nerve-centres  are  believed  by  Laniereaux  and  others  to  be  much 
more  frequent  amongst  the  members  of  the  learned  professions, 
and  those  who  work  with  their  heads,  than  amongst  the  lower 
classes,  and  those  who  work  with  their  hands,  owing  to  the  de- 
mand for  gi-eater  exertion  of  the  brain,  and  1  daresay,  relatively, 
they  are ;  but  I  am  not  inclined  to  make  much  of  this  from  a 
diagnostic  point  of  view,  having  encountered  so  many  cases  in 
hospital  practice.  This  probably  arises  from  the  greater  fre- 
quency of  syphilis  among  the  working  classes,  and  from  the  very 
general  absence  of  careful  and  prolonged  treatment  in  the  earlier 
stages  of  the  disease. 

8.  Syphilitic  Xervoiis  Lesions  are  frequently  Multiple. — Although 
often  smgie,  they  have  a  great  tendency  to  this  characteristic,  so 
much  so,  that,  whenever  we  meet  with  symptoms  pointing  to  the 
existence  of  two  or  more  separate  lesions  of  the  nervous  system — 
for  example,  paraplegia  and  paralysis  of  a  crauial  nerve — the  sus- 
picion of  syphilis  beiiig  at  the  root  of  them  must  he  seriously  en- 
tertained, especially  if  we  are  able  to  exclude  such  disorders  as 
diphtheritic  paralysis,  which  should  not  be  diificult  if  we  are  on 
our  guard.  For  instance,  a  gentleman,  aged  30,  whom  I  had 
treated  tor  secondary  syphilis  in  1879,  came  to  me  in  January, 
1881,  on  accoimt  of  diplopia,  the  result  of  slight  paralysis  of  tlie 
left  sixth  nerve.  Ne.xt  month  he  had  a  typical  epileptic  convul- 
sion, preceded  and  followed  by  nocturnal  headache.  All  these 
symiitoms  .speedily  vanished  under  the  influence  of  iodide  of 
potassiiuu  ;  but  some  months  later  he  had  an  attack  of  left  hemi- 
]j)legia,  for  which  antisyphilitic  treatment,  followed  by  a  voyage 
to  Australia,  was  prescribed.  Since  then  he  has  reniained  well, 
although  he  has  never  quite  lost  a  slight  limp  in  walking. 

9.  The  Variability  of  the  Symptoms. — If  the  symptoms  of  a 
brain  le.-ion  yarj'  much  from  time  to  time,  independently  of  treat- 
ment, and  without  any  other  obvious  cause,  the  syphilitic  basis  of 
them  is  probable,  for  we  rarely  find  this — to  the'  same  extent  at 
all  events— iu  the  case  of  non-syphilitic  affections.  'The  follow- 
ing case  illustrates  this  class  very  well.  A  gentleman,  aged  38, 
consulted  me  on  August  31st,  1886.  "  Between  August  3rd  and 
5th,"  wrote  Dr.  .Vrchibald  Brown,  of  Mount  Florida,  who  conducted 
the  treatment,  '•  Mr.  A.  experienced  the  first  symptom  of  his  ill- 
ness, a  slight  difliculty  in  pronouncing  certain  words.  On  August 
Cth,  on  landing  at  Greenock  after  a  sail  on  the  river,  he  found 
himself  unable  to  speak ;  but  on  arriving  at  Glasgow  the  power 
of  speech  had  returned.  For  about  ten  days  afterwards  he  felt  an 
occasional  numbness  of  the  left  cheek  and  point  of  the  tongue, 
and  expeiienced  a  distinctly  metallic  taste.  On  the  evening  of 
August  10th  he  suddenly  suffered  from  a  choking  sensation,  fol- 
lowed by  contraction  of  the  left  side  of  the  face  and  loss  of  speech. 
He  wa.s  quite  intelligent  at  the  time,  but  felt  some  confusion  of 
mind.  The  power  of  speech  returned  in  about  an  hour,  but  from 
August  17th  to  31st  he  became  speechless  four  or  five  times. 
During  all  this  time  he  wa-g  unable  to  make  the  simplest  calcula- 
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tions  and  could  not  spell  words  correctly,  ^\^th  the  single  excep- 
tion of  his  own  name.  On  the  advice  of  Dr.  Moyes,  of  Largs,  he 
took  iodide  of  potassium  for  a  week,  but  derived  no  benefit  from 
its  use." 

When  I  saw  him  on  August  31st  there  was  a  little  permanent 
aphasia ;  he  could  not  write  very  accurately  (for  example,  when  I 
asked  him  to  write  "Fairlie"  he  wrote  "  Fau'lia,"  although  he 
knew  that  he  was  making  a  mistake),  and  he  was  suffering  from 
severe  pain,  chiefly  in  the  back  of  the  head,  which  set  in  some 
time  after  the  onset  of  the  aphasia.  I  suspected  that  these  sym- 
ptoms had  a  sj'philitic  basis  on  the  following  grounds  :  1.  Thirteen 
years  before  he  had  a  solitary  sore  on  the  penis,  2.  I  found  an 
ulcerated  patch  on  one  leg,  the  edges  of  which  were  perpendicular; 
it  was  circular  in  shape,  and  the  skin  around  had  a  coppery 
colour.  3.  There  were  coppeiy  stains  on  the  legs,  and  on  one 
arm.    4.  The  pain  in  the  head  was  nocturnal  in  character. 

Treatment  consisted  of  the  inunction  of  a  drachm  of  Shoe- 
maker's mercurous  oleate  ointment  daily,  and  was  commenced  on 
August  31st. 

On  September  4th  I  saw  him  with  Dr.  Brown.  For  the  first 
two  nights  the  pain  in  the  head  was  worse,  btit,  for  the  two 
nights  before  his  visit  it  was  much  relieved.  "  In  a  very  few 
days,"  wrote  Dr.  Brown,  after  beginning  its  use  (mercurous  oleate 
ointment),  "  tinder  my  observation,  improvement  in  pronunciation 
and  power  of  spealdng  set  iu.  In  three  weeks  all  the  symptoms 
had  disappeared." 

10.  In  Cerebral  Syphilis  certain  Fundamental  Types  are  very 
often  recognised. — These,  according  to  Heubner,  are  as  follows  : — 

(a)  Psychical  disturbances  with  epilepsy,  incomplete  paralyses 
(seldom  of  the  cranial  nerves),  and  a  final  comatose  condition, 
usually  of  short  duration.  This  type  usually  depends  upon  tlie 
presence  of  a  gumma  in  the  subarachnoid  space  of  the  convexity 
of  the  cortex,  which  secondarily  attacks  the  brain  and  leads  to 
softening  of  the  subjacent  parts,  or  upon  diffuse  gummous  menin- 
gitis. 

ib)  Genuine  apoplectic  attacks,  with  succeeding  hemiplegia,  in 
connection  with  peculiar  somnolent  conditions,  occurring  in  often- 
repeated  episodes  ;  frequently  phenomena  of  unilateral  irritation, 
and  generally  at  the  same  time  paralyses  of  the  cerebral  nerves. 
This  form  is  generally  due  to  syphilitic  disease  of  the  arteries, 
leading  to  their  obstruction  and  to  softening  of  the  motor 
ganglia,  especially  of  the  lenticular  and  caudate  nuclei.  It  is 
often  accompanied  by  a  new  growth,  commencing  in  the  mem- 
branes at  the  base  and  extending  to  a  variable  depth  into  the 
interior  of  the  brain.  The  peculiar  somnolent  conditions  common 
in  this  variety  are  probably  the  result  of  narrowing,  without  total 
obstruction,  of  a  large  number  of  arteries,  thus  making  an  in- 
jurious impression  upon  the  whole  brain. 

The  following  case  belongs  to  this  class.  A  man,  aged  29,  a 
grinder  by  occupation,  was  admitted  into  the  Western  Infirmary 
on  March  30th.  1882.  For  six  months  prior  to  this  time  he  had 
been  troubled  with  severe  and  steadily-increasing  headache,  which 
was  limited  to  the  left  side.  Four  days  before  admission  he  was 
seized  quite  suddenly  with  paralysis  of  the  left  iirm  and  leg,  so 
that  he  was  unable  to  walk,  and  the  day  following  it  was  ob- 
seri'ed  that  he  could  not  converse,  answering  "  Eh "  to  every 
question  that  was  put  to  him.  The  day  before  he  came  in,  how- 
ever, this  symptom  had,  in  great  measure,  disappeared,  although, 
when  he  came  into  the  hospital  he  was  in  a  somnolent  condition, 
had  a  dazed  and  stupid  look,  and  answered  questions  iu  few 
words,  or  sometimes  not  at  all,  while  the  information  which  lie 
vouchsafed  was  afterwards  found  to  be  quite  erroneous.  For  a 
day  or  two,  also,  before  I  saw  him  the  paralysis,  which  was  quite 
complete  at  first  (with  the  exception  of  the  side  of  the  face  which, 
as  usual,  was  only  partially  affected),  became  much  less  pro- 
nounced, so  that  he  could  move  the  aiTo  a  little  and  the  leg  with 
considerable  freedom.  But,  on  April  8th,  nine  days  after  he  came 
under  observation,  he  had  an  apoplectic  seizure  and  remained  un- 
conscious for  about  a  quarter  of  an  hour,  during  which  time  there 
were  convulsive  movements  of  the  palsied  arm  and  leg.  On 
recovering  consciousness  it  was  found  that  the  paralysis  was 
greatly  aggravated,  he  being  quite  unable  to  move  either  arm  or 
leg.  The  sensation,  too,  on  this  side  was  found  to  be  rather  defec- 
tive as  regards  touch, pain,  and  temperature.  Thus,  when  slightly 
pricked  with  a  needle  he  thought  that  the  hand  was  applied,  and 
when  hot  and  cold  sponges  were  used  he  could  discriminate  cold 
but  not  heat. 

The  following  considerations  lea.  me'TOrsuapect  that  the  lesion 
was  of  a  syphilitic  nature:—  '     ''"•  ,   ,,     , 


Sept.  29,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


695 


1.  The  age  of  the  patient  (29),  and  the  absence  of  any  other 
apparent  cause  for  the  symptoms. 

2.  The  hemicrania  was  markedly  nocturnal  in  character. 

3.  The  skin  had  an  unhealthy,  dirty,  earthy  tint. 

4.  The  inguinal  glands,  and  those  on  the  inner  sides  of  the 
upper  arms  near  the  elbows,  were  enlarged. 

5.  A  large  white  scar,  about  the  size  of  a  sixpence,  with  dark 
edges,  was  discovered  near  the  root  of  the  penis,  which,  on 
inquiry,  was  admitted  to  have  resulted  from  a  venereal  sore  five 
years  before. 

The  treatment  consisted  of  mercurial  inunction  (3j  daily). 
This  was  carried  out  from  April  2iid  until  June  2nd,  with  the  ex- 
ception of  ten  days  (April  10th  to  20th),  when  it  was  omitted 
through  inadvertence. 

On  June  23rd,  when  he  left  the  hospital,  be  was  a  Tery  different 
nian.  The  intelligence,  which  was  at  first  so  defective,  was  per- 
fect ;  the  nocturnal  hemicrania  had  long  disappeared ;  the  paraly- 
sis of  the  arm  was  slight,  as  he  could  move  it  freely  in  all  direc- 
tions ;  and  the  dynamometer,  on  which  at  first  the  left  hand  made 
no  impression,  now  registered  .35  kilogrammes.  The  palsy  of  the 
leg  was  also  slight,  although  rather  more  pronounced  than  that  of 
the  arm,  and  he  walked  a  little  lame  and  rather  stiffly.  This  last 
symptom,  taken  along  with  the  existence  of  some  tremor  when 
the  limb  was  manipulated,  and  exaggeration  of  the  knee-jerks 
(ankle  clonus  was  not  present),  rendered  it  probable  that  second- 
ary descending  sclerosis  had  set  in.  As  this  lesion,  though 
secondary  to  the  lesion  of  the  brain,  is  of  a  non-syphilitic  cha- 
racter, it  could  not  be  influenced  by  anti-syphilitic  treatment. 

(c)  Course  of  the  cerebral  disease  similar  to  that  of  dementia 
paralytica  (general  paralysis  of  the  insane),  but  frequently  ac- 
companied by  epileptiform  attacks,  nocturnal  headache,  or 
implication  of  cerebral  nerves.  In  this  type  there  are  no 
gross  anatomical  lesions,  and  it  is  supposed  by  some  that 
repeated  hyperremias,  affecting  especially  the  grey  cerebral 
cortex  of  the  anterior  lobes,  may  be  the  cause  of  the  symptoms. 
But,  in  certain  cases,  there  has  been  found  an  unusually  marked 
proliferation  of  nuclei  around  the  capillaries  of  the  cortex,  whose 
walls  are  thickened,  sclerosed,  and  in  a  state  of  fatty  degeneration, 
and  which  are  apt  to  be  obliterated. 

When  the  spinal  cord  is  attacked  there  is  a  great  tendency  for 
the  disease  to  set  in  with  symptoms  of  spinal  irritation,  followed 
by  paralysis,  which  rapidly  increases,  and  the  affection  progresses 
in  the  form  of  an  acute  spinal  jiaralysis." 

The  following  is  a  good  illustration  of  syphilitic  disease  of  the 
cord. 

Mrs.  F.,  aged  39,  was  admitted  into  the  Western  Infirmary  on 
December  5th,  1887.  Her  mother  and  two  brothers  died  of  phthisis, 
but  there  was  no  history  of  any  tendency  to  nervous  affections  in 
the  family. 

Two  years  before  admission,  after  having  suffered  for  three 
months  from  persistant,  painless  diarrhoea,  she  began  to  com- 
plain of  numbness  and  defect  of  sensation  in  the  left  leg,  for 
which  she  was  treated  in  hospital  for  a  period  of  five  months 
without  material  benefit.  During  her  stay  there  she  had  reten- 
tion of  urine  on  several  occasions,  but  was  relieved  without  the 
use  of  a  catheter,  by  the  application  of  fomentations.  Five  months 
before  I  saw  her  the  right  leg  became  similarly  affected,  coinci- 
dent with  which  she  lost  desire  for  sexual  intercourse,  and  began 
to  experience  a  feeling  as  if  a  cord  was  tied  tightly  round  her 
waist.  From  the  commencement  of  her  illness  her  bowels  became 
very  costive,  but,  if  she  had  diarrha-a,  she  was  quite  unable  to 
retain  her  motions.  For  three  months  she  had  had  frequent 
attacks  of  lightning  pains,  usually  following  the  course  of  the 
sciatic  nerves,  but  sometimes  also  shooting  down  the  arms.  She 
complained  also  of  pain  and  tenderness  over  the  fourth,  fifth,  and 
sixth  dorsal,  and  over  the  twelfth  dorsal  and  first  lumbar  vertebroe. 
For  at  least  a  year  her  eyesight  had  been  failing.  Drs.  Eeid  and 
Wallace  reported  as  follows  with  regard  to  the  eyes : 

"Both  nerves  are  pale,  retinal  vessels  congestid;  nothing  patho- 
gnomonic of  disease  ;  vision  of  right  eye  normal,  that  of  left  rather 
defective,  reduced  about  one-fourth.  With  glasses  can  see  large 
type  with  left  eye." — Dr.  Reid. 

"Both  visual  fields,  as  taken  by  the  perimeter,  are  very  much 
contracted,  especially  that  for  the  left  eye,  which  is  irregular  in 
outline,  and  not  concentric  like  the  right.  There  is  a  central 
scotoma  in  both,  the  scotoma  being  nearly  proportionate  to  the 
area  of  the  visual  fields." — Dr.  Wallace. 

3  For  further  partujulars  see   Cycicrpeedul  of  the  I^actice  of  Medicine,  edited  by 
Dr.  H.  von  Ziemssen.    Article  by  Heubner,  vol.  xU,  p.  293. 


The  left  (first  affected  leg)  was  somewhat  more  wasted  than  the 
right,  and  she  was  quite  unable  to  stand.  Sensation  was  com- 
pletely lost  all  over  the  body  with  the  exception  of  the  head 
and  neck,  and  the  reflexes,  superficial  and  deep,  were  totally 
abolished. 

On  January  6th,  1888,  it  was  noted  that  the  disease  had  further 
progressed.  The  girdle  sensation  was  felt  higher  up  in  the  chest, 
and  the  anesthesia  extended  to  the  lower  half  of  the  face. 

On  Januarj'  12th  the  girdle  sensation  was  felt  on  a  level  with 
the  clavicles,  and  the  anfcsthesia  extended  as  far  as  the  temples. 

On  January  17th  the  anoesthesia  was  universal,  and  dysphagia 
was  so  great  that  on  one  occasion  she  was  nearly  suffocated,  and 
was  only  saved  by  the  removal  of  a  piece  of  meat  which  had 
lodged  at  the  top  of  the  larynx.  At  this  time  she  was  shown  to 
the  class,  and  her  condition,  shortly,  was  as  follows:  Lightning 
pains  some  time  gone,  after  two  powders  of  antipyrin  (xv  grains); 
Ijaraplegia  absolute,  except  that  she  could  move  the  toes  of  the 
right  foot  slightly;  anajsthesia  universal  and  complete;  unable 
to  tie  a  knot  or  lift  a  pin,  or  to  read  small  ijrint ;  girdle  sensation 
on  a  level  with  clavicles,  reflexes  absent,  sexual  power  gone ; 
micturition  and  defalcation  difficult ;  dysj^hagia  very  marked,  so 
much  so  that  she  was  nourished,  for  the  most  pa.it,  per  rectum. 

L  R 


Temporal. 


Nasal  side. 


Temporal. 


February  oth,  1888. 
Visual  Fields  of  Dr.  Anderson's  Case. 
Explanation  of  Plate— The  accompanying  diagrams  show  the  field  of  vision. 
AandB  having  been  taken  on  December  7th.  1887.  and  C  and  D  on 
February  r>th,  1888.  The  outer  line  shows  the  shape  and  extent  of  the 
normal  tield  ;  the  inner  line  gives  the  proportional  size  and  shape  of  the 
visual  field  in  this  case.  'Ihe  shaded  portions  in  the  centre  mark  the 
positions  of  a  central  scotoma.  The  vertical  and  horizontal  lines  would, 
if  drawn  so  as  to  intersect,  cut  one  another  at  ihe  central  point  of  tlie 
field — that  is.  at  that  point  which  corresponds  to  the  macula.  The  biiiul 
spot  indicating  the  situation  of  the  optic  nerve  lies  shghtly  to  the  tem- 
poral side  of  the  tield.  corresponding  to  the  nasal  side  of  the  retina.  The 
fields  are  greatly  contracted,  especially  those  of  the  left  ej'c.  although  a 
decided  improvement  is  evident  in  those  of  the  later  date.  A  central 
scotoma  for  all  colours  is  present  in  A,  B,  and  D,  while  the  small  shadea 
area  iu  C  is  a  scotoma  for  red  and  green,  but  not  for  white.  It  corre- 
spontls  exactly  with  the  position  of  the  blind  spot.— w.  w. 

The  family  history  might  have  led  to  the  suspicion  that  the 
spinal  disease  Tvas  of  a  strumous  character,  but  I  was  inclined. 
to  believe  that  it  was  syphilitic,  for  the  following  reasons :  -, 

1.  She  had  a  pallid  and  earthy  complexion.  , 

2.  Before  and  for  three  years  after  her  marriage  (at  the  age  of 
23),  she  enjoyed  exceptionally  ^ood  health.  She  then  becamo 
pregnant,  and  had  an  abortion,  without  any  obvious  cause,  at  the 
fourth  month,  and  was  much  weakened  by  h;Dinorrhage.  Two 
months  after  this  she  again  became  pregnant,  and  again  aborted 
at  the  fourth  month.    Twelve  months  thereafter  she  was  delivered 
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of  an  apparently  healthy  child  at  the  full  term.  It  is  further 
worthy  of  note  that  her  husband,  being  a  soldier,  ivas  separated 
from  her,  and  returned  shortly  before  the  first  pregnancy  set  in, 
although,  as  far  as  she  knew,  he  was  in  good  health. 

3.  During  the  whole  period  of  her  first  pregnancy,  she  had 
very  severe  headache,  which  was  nocturnal  in  character. 

Antisj-philitic  treatment  was  commenced  on  January  17th,  18S8, 
and  consisted  of  iodide  of  potassium,  10  grains  thrice  daily. 

On  January  21st,  four  days  after  the  treatment  was  commenced, 
she  was  found  to  be  much  improved.  She  looked  better,  and  felt 
less  languid.  Power  was  returning  to  the  lower  extremities,  espe- 
cially to  the  right  limb.  The  anaesthesia  was  nearly  gone  from  the 
head,  neck,  and  trunk,  as  far  as  the  waist,  and  from  the  upper 
arms.  The  dysphagia  was  quite  a  subordinate  symptom,  and  the 
girdle  sensation  had  sunk  to  the  level  of  the  breasts.  She  could 
now  tie  a  knot  and  lift  a  pin.  It  is  worth  noting,  also,  that,  coin- 
cidentally  with  the  diminution  of  the  anesthesia,  the  tenderness 
over  the  fourth,  fifth,  and  sixth  dorsal  spines  temporarily  reap- 
peared. She  continued  steadily  to  improve,  and,  when  she  was 
again  shown  to  the  class,  on  Februarj-  Gth,  twenty  days  after  the 
treatment  was  commenced,  the  following  was  her'  condition:  Her 
general  health  was  much  improved,  and  she  had  a  much  more 
healthy  colour.  She  could  move  her  legs  freely  in  bed,  and  could 
walk  with  slight  assistance.  The  anesthesia  was  gone,  except 
from  the  feet,  where,  especially  on  the  soles,  sensation  was  still 
much  blunted.  The  dysphagia  and  girdle  sensation  had  also  dis- 
appeared, as  well  as  the  spinal  tenderness.  She  could  now  read 
small  print,  and  the  improvement  in  the  eyesight  is  further  shown 
by  the  accompanying  diagrams.  Her  bowels  were  now  regular, 
and  urination  was  much  more  natural,  but  the  knee-jerks  were 
still  absent. 

11.  Eye  Symptoms. — A  careful  examination  of  the  eye  and  its 
appendages  frequently  helps  us  to  the  diagnosis  of  a  syphilitic 
nervous  affection,  or,  at  least,  arouses  the  suspicion  that  the  pa- 
tient is  tainted  with  syphilis,  for  the  two  propositions  are  not 
identical.* 

While  any  or  all  of  the  nerves  supplying  the  muscles  of  the 
eyeball  may  be  affected  (ophthalmoplegia  externa,  and  interna), 
the  third  and  sixth  are  those  which  are  most  frequently  impli- 
cated in  syphilitic  disease,  especially  that  branch  of  the  oculo- 
motor for  the  supply  of  the  internal  rectus  muscle ;  and  nuclear 
paralysis  of  the  sixth  nerve,  with  conjugate  deviation  of  the  eye- 
ball, is  of  more  diagnostic  importance,  as  far  as  syphilis  is  con- 
cerned, than  peripheral  paralysis  of  that  nerve.  The  cornea  and 
iris  are  the  structures  of  the  eyeball  which  are  most  frequently 
the  seat  of  syphilitic  affections.  An  intestinal  inflammation  of  the 
cornea,  accompanied  by  dulness  of  hearing  and  faulty  develop- 
ment of  the  teeth,  as  pointed  out  by  Hutchinson,  may  be  regarded 
as  distinct  evidence  of  heredo-syph'ilis.  More  than  30  per  cent,  of 
all  cases  of  iritis  are  said  to  be  of  syphilitic  origin.  It  occurs 
usually  during  the  secondary  stage  of  the  disease,  and  is  generally 
symmetrical.  When  it  is  accompanied  by  the  development  of 
minute  gummata  along  the  margin  of  the  "pupil,  or  in  the  sub- 
stance of  the  iris,  it  is  pathognomonic  of  syphilis,  and  occurs,  as 
a  rule,  at  the  close  of  the  secondary  or  beginning  of  the  tertiary 
stage  of  the  disease.  When  the  iritis  extends  to  the  choroid 
(irido-choroiditis),  or  when  the  whole  of  the  uveal  tract  is  simul- 
taneously affected,  associated  with  opacities  in  the  vitreous,  the 
disease  probably  has  a  very  deep  hold  upon  the  system,  and 
gooner  or  later  symptoms  of  lesions  in  other  organs,  as  the  brain 
or  spinal  cord,  may  be  expected  to  occur.  On  account  of  the  inti- 
mate nutritive  and  anatomical  relations  of  the  choroid  with  the 
retina  and  optic  nerve,  these  structures  are  often  implicated,  giv- 
ing rise  to  dimness  of  vision,  with  atrophic  patches  in  the  choroid 
in  the  region  of  the  macula,  or  at  the  peripherj-  of  the  fundus. 
This  form  of  inflammation  occasionally  ends  in  atrophy  of  the  eye- 
ball, and  is  of  far  more  serious  import  than  choroiditis  disseminiita, 
of  which  about  one-half  of  the  cases  are  said  to  be  sj-philitic. 

Affections  of  the  retina  and  optic  nerve  are  comparatively  rare 
apart  from  affections  of  the  choroid  ;  but  in  some  cases  of  syphilis 
the  patient  complains  of  central  dimness  of  vision,  and  in  such 
cases  the  ophthalmoscope  reveals  a  general  mistiness  of  the  whole 
retina,  with  veiling  of  the  optic-nerve  entrance.  Such  cases  of 
retinitis  usually  implicate  both  eyes — the  one  after  the  other — are 
generally  transitory,  and  are  characterised  by  the  fact  that  it  is 
usually  the  central  region  which  is  most  affected.  The  optic 
nerve  may  be  affected  in  various  waj's  (neuro-retinitis,  neuritis, 

*  For  the  information  wiiich  follows  1  am  raucti  indebted  to  ray  colleague.  Dr. 
Thomas  Reid,  as  well  as  to  Dr.  Freeland  Fergus.        , 


atrophy),  but  the  appearances  presented  on  ophthalmoscopic  ex- 
amination do  not  present  any  characteristic  features  to  distinguish 
them  from  those  which  accompany  non-syphilitic  affections  of 
the  brain  or  cord,  or  of  their  membranes. 

12.  Syphilitic  Affections  of  the  Nervous  System  are  generally  un- 
accompanied hy  Syphilitic  Affections  of  the  other  T^iscera,  and  vice 
versa — a  circumstance  which  should  be  borne  in  mind,  lest  erro- 
neous inferences  might  be  drawn.  Of  the  twenty-four  cases 
already  referred  to,  there  was  not  a  single  one  in  which  there  was 
clinical  evidence  of  the  implication  of  any  other  internal  organ. 

13.  The  Eesults  of  Treatment. — In  all  cases  in  which  there  is  a 
suspicion  of  the  syphilitic  basis  of  an  affection  of  the  nervous 
system  we  should  'give  the  patient  the  benefit  of  the  doubt  and 
put  him  upon  anti-syphilitic  treatment.  If  the  symptoms  unmis- 
takably yield,  our  suspicion  becomes  a  certainty,  although  the 
converse  does  not  always  hold  good.  A  syphilitic  lesion,  even 
although  we  succeed  in  remo\'ing  it  by  treatment,  may  have  so 
compressed  and  damaged  the  tissues  in  which  it  was  imbedded  as 
to  preclude  the  possibility  of  a  complete  restoration  to  health. 
Syphilitic  disease  of  the  coats  of  the  blood-vessels,  too,  may  lead 
to  their  occlusion,  and  to  softening  of  the  parts  supplied  by  them, 
which  cannot,  of  course,  be  influenced  by  mercurj'  or  iodide. 
Hence  hemiplegia  setting  in  suddenly  is  mucli  less  likely  to  be 
cured  than  when  the  sj'mptoms  develop  gradually.  In  like  manner 
hemiplegia,  which  is  followed  by  descending  degeneration  of  the 
lateral  column  of  the  cord,  which  is  a  non-syphilitic  lesion,  cannot 
entirely  be  recovered  from. 

Treatment. — Whenever  we  suspect  that  a  nervous  affection  is 
of  a  syphilitic  nature,  we  should  attack  it  at  once  with  anti- 
syphilitic  remedies,  and  just  as  energetically  as  if  we  were  abso- 
lutely certain  of  our  diagnosis.  A  faltering  "hand  under  such  cir- 
cumstances is  fatal.  A  very  prevalent  belief  with  regard  to  the 
treatment  of  sj"pliilis  is  that  mercury  is  the  remedy  in  the  early, 
and  the  iodides  in  the  late  stages.  Now  I  quite  admit  that  iodine 
is  most  useful  in  the  latter,  and  that  mercury  is  very  u.seful  in  the 
former;  but  at  the  same  time  I  hold  that  some  of  the  most  bril- 
liant results  are  achieved  by  mercury  in  old-standing  cases  of 
syphilis,  and  sometimes  after  iodide  of  potassium  has  failed.  It 
may  turn  out,  however,  when  we  have  had  experience  of  the  em- 
ployment of  heroic  doses  of  the  iodide  (even  to  the  extent  of  two 
ounces  per  daj-),  which  have  proved  successful  and  innocuous  in 
the  treatment  of  some  cases  of  psoriasis,  that  more  uniformly- 
good  results  maj-  be  obtained  from  it.  Our  rule  should  be  to 
begin  with  moderate  doses — say  ten  grains  thrice  daily — and 
steadily  to  increase  the  dose,  either  until  the  symptoms  yield  or 
until  the  medicine  begins  to  disagree. 

Mercury  may  be  given  in  a  grea'  variety  of  ways,  which  need 
not  be  enumerated ;  but  I  have  a  decided  preference  for  mer- 
curial inunctions,  or  for  subcutaneous  injections,  as  we  thus 
attain  speedy  and  excellent  results,  while  avoiding  derangement 
of  the  digestive  organs. 

For  inunction  the  mercurial  ointment  of  the  Pharmacoposia,  or 
Shoemaker's  50  per  cent,  mercurous  oleate  ointment,  may  be  used. 
The  only  objection  to  these  preparations  is  their  dirtiness,  but  in 
the  case  of  the  latter  this  difficulty  may  to  a  certain  extent  be 
overcome  by  preparing  it  without  heat.  In  this  way  we  obtain 
an  ointment  which,  when  freshly  prepared,  has  a  faint  lavender 
tint.  It  should  generally  be  continued  for  months  after  the  sym- 
ptoms have  yielded,  and  those  who  keep  their  teeth  and  gums 
scrupulously  clean  are  much  less  liable  to  salivation. 

The  subcutaneous  injection  of  the  perchloride  of  mercury  has 
one  great  objection,  namely,  that  it  may  induce  painful  indura- 
tions or  even  abscesses.  V'arious  mixtures  have  been  devised 
with  the  view  of  overcoming  this  obstacle,  but  none  of  those 
which  I  have  tried  possess  any  marked  superiority  over  a  simple 
solution  of  4  grains  in  an  ounce  of  distilled  water,  of  which  15  to 
30  minims  (gr.  |  to  gr.  \)  may  be  injected  daily.  With  the  view 
of  preventing  the  occurrence  of  inflammatory  reaction  the  follow- 
ing procedure,  in  whole  or  in  part,  may  be  adopted.  The  skin  is 
first  frozen  with  ether  spray  or  with  a  small  piece  of  smooth  ice, 
the  surface  of  which  is  sprinkled  with  salt  and  applied  for  a 
couple  of  minutes  with  the  aid  of  a  folded  handkerchief.  One- 
eighth  of  a  grain  of  sulphate  of  morphine  is  then  injected  deeply 
into  the  cellular  tissue  of  the  hip  or  other  insensitive  part,  or 
where  there  is  much  subcutaneous  fat ;  the  syringe  is  then  de- 
tached from  the  cannula,  and  filled  with  the  sublimate  solution, 
and  in  two  or  three  minutes  it  is  again  attached  to  the  cannula, 
and  the  solution  is  injected.  Thereafter  a  lump  of  ice  is  kept  ap- 
plied to  the  part  until  all  uneasiness  has  subsided.    The  rapidity 
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with  which  syphilitic  manifestations  sometimes  disappear,  as  well 
as  the  small  quantity  which  requires  to  be  used,  as  compared 
with  the  internal  administration  of  the  drug,  is  sometimes  very 
astonishing. 

I  conclude  with  a  short  note  of  a  case  which  is  of  interest  in 
connection  with  the  relation  of  locomotor  ataxy  to  syphilis,  and 
which  seems  to  raise  the  question  whether  the  futility  of  anti- 
syphilitic  treatment  in  the  majority  of  cases  with  undoubted 
sj-philitic  antecedents  may  not  be  due  to  our  not  seeing  our 
patients  in  an  early  stage  of  the  disease. 

A  gentleman,  aged  43,  constdtcd  me  on  February  3rd,  18S5.  His 
symptoms  only  dated  back  four  weeks.  These  consisted  of  well- 
marked  staggering  gait,  with  numbness  of  the  lower  extremities, 
and  inability  to  feel  the  ground  ])ropi>rly  when  walking.  For  a 
week,  too,  numbness  of  the  arms  (especially  on  the  right  side)  as 
far  up  as  the  elbows,  and  limited  to  tlie  region  of  distribution  of 
the  ulnar  nerves,  had  been  complained  of.  His  knees  felt  slightly 
stiff,  he  said,  and  he  suffered  from  a  feeling  of  tightness  across 
the  stomach  and  of  much  flatulence,  especially  after  food,  and  at 
times  he  had  a  feeling  .-is  of  a  band  across  the  abdomen.  The 
knee-jerks  were  entirely  absent. 

He  attributed  his  symptoms  to  going  into  the  open  air  after 
sitting  in  a  hot  oifice  all  day.  But  ten  years  before  I  saw  him  he 
had  a  single  sore  on  the  penis,  followed  by  blotches  on  the  skin 
and  pains"  in  the  bones,  which,  however,  did  not  trouble  him  long, 
and  for  which  he  was  only  treated  for  a  short  time. 

Treatment  was  commenced  on  February  4th,  a  drachm  of  mer- 
curial ointment  being  rubbed  into  the  skin  daily.  On  the7tli 
the  numbness  of  the  legs  was  gone,  and  that  of  the  arms  a  little 
■diminished.  On  this  day  the  dose  of  the  ointment  was  doubli»d, 
and  he  was  directed  to  apply  10  cells  of  a  Leclanche  battery  to  the 
spine  daily.  On  the  19th,  the  following  note  was  taken:  "The 
numbness  in  the  arms  has  steadily  diminished,  and  he  now  walks 
well.  After  the  use  of  i!  drachms  of  the  ointment  for  three  days 
it  was  omitted  for  three  days  owing  to  slight  salivation,  and  after- 
wards, for  a  few  days,  only  one  drachm  was  employed."  At  this 
date,  however,  it  was  increased  to  one  drachm  and  a  half. 

At  the  end  of  March  he  went  for  a  change  to  Jersey,  where, 
although  the  weather  was  bitterly  cold,  he  steadily  improved.  On 
his  return  on  April  28th  he  was  {'[uite  well,  except  that  there  was 
still  slight  numbness  in  the  right  arm.  This  gentleman  continues 
well. 

Professor  Grainger  Stewart  spoke  in  high  terms  of  the 
very  able  and  lucid  statement  which  the  President  had  just  given, 
and  said  that  he  would  confine  his  remarks  to  a  demonstration  of  a 
case  which  he  considered  so  rare  as  to  warrant  its  being  exhibited 
to  members  of  the  Association.  The  patient  was  a  woman,  aged 
58,  a  hawker  by  trade.  She  had  been  fairly  healthy  until  about 
twenty  years  ago,  but  since  that  time  had  never  been  well.  The 
illness  began  with  an  attack  of  what  .she  calls  rheumatic  fever, 
Tjut  that  illness  lasted  for  si.x  months,  was  not  attended  by  swell- 
ing of  joints  or  copious  perspiration,  and  in  its  course  she  had 
ptosis  of  the  right  eyelid,  and  lost  the  sight  of  the  right  eye. 
From  this  and  other  circumstances  it  seemed  necessary  to  con- 
clude that  the  illness  w.as  really  syphilitic,  and  at  the  time  of  demon- 
stration the  patient  showed  several  nervous  symptoms,  but  was 
otherwise  free  from  disease.  She  complained  of  giddiness,  and  of 
uneasy  feelings  of  coldness  and  tightness  in  the  leg,  had  com- 
plete anosmia  and  blindness  of  the  right  eye,  and  loss  of  sensi- 
bility in  some  parts  of  the  body.  Ophthalmoscopic  examination 
showed  staphyloma  posticum  on  both  sides,  with  some  degree  of 
•atrophy  of  the  disc.  Hearing  and  taste  were  normal.  There  wa?! 
some  paralysis  of  the  left  leg,  and  nearly  complete  immobility  of 
the  eyeball.  But  the  main  interest  turned  upon  peculiar  sym- 
ptoms of  the  nature  of  a  fit,  which  were  demonstrated  before  the 
Section.  These  fits  consisted  in  sudden  loss  of  consciousness 
with  slight  spasm  of  the  glottis,  and  prolonged  inspiratory  effort, 
with  violent  turning  upwards  and  inwards  of  the  left  eye,  this 
condition  lasting  for  about  thirty  seconds,  and  terminating  with 
somewhat  noisy  respiration.  The  attacks  arose  only  from  closing 
"the  eyelids,  darkening  a  room,  or  bringing  an  object;  never  varied 
in  their  character;  were  never  produced  by  any  other  cause  than  of 
one,  namely,  interference  with  vision.  It  had  lasted  now  for 
many  years,  and  the  patient's  mental  condition  remained  unim- 
paired.—Dr.  David  Drummono  congratulated  the  Section  and  Dr. 
McCall  Anderson  upon  the  very  able  address  with  which  the  dis- 
cussion had  been  initiated.  He  thought  they  might  glance  for  a 
moment  at   the   morbid  con'litions  in  the  brain,  the  result  of 


syphilis,  the  diagnosis  and  treatment  of  which  they  proposed  to 
consider.     He  briefly  enumerated  and  described  the  changes  he 
had  met  with,  and  placed  them  in  the  following  order  in  point  of 
frequency — meningeal  thickening  and  cloudiness,  most  frequent 
at  the  base;  arterial  diseas".  which  might  be  either  widely  dis- 
tributed or  very  local,  and  he  laid  particular  stress  upon  the 
manner  in  which  the  Sylvian  artery  is  encroached  upon  by  gum- 
matous inflammation ;  "and  tumours.     As  regards  the   diagnosis, 
time  would  only  permit  of  a  reference  to  a  few  of  the  symptoms. 
Headache  he  had  not  found  to  be  so  common  an  accompaniment 
of  syphilis  of  the  brain  as  was  generally  supposed.     When  present 
it  was  often  worse  at  night,  causing  insomnia,  and  was  generally 
borne  with  but  a  scant  degree  of  fortitude,  irritability  being  a 
marked  feature.     Cases  were  next  detailed  illustrating  the  absence 
of  headache  even  when  the  disease  was  of  the  nature  of  tumour, 
and  two  cases  of  tumour  of  the  medulla  were  specially  referred 
to,  as  well  as  three  cases  in  which  the  lesion  was  presumably 
cortical ;  in  one  there  was  aphasia  and  local  spasm  affecting  the 
right  facial  muscles  ;  in  tlic  next  Jacksonian  epilejjsy  beginning 
in  the  right  thumb  and  extending  to  the  arm,  face,  and  leg;  and 
in  the  third  there  was  a  similar  group  of  spasmodic  phenomena 
commencing  in  the  left  side  of  the  face  and  implicating  the  arm 
of  same  side.     In  none  of  these  was  headache  a  noticeable  sym- 
ptom.     The  diagnosis  of    sj-jihilitic  vascular   lesions  was  con- 
sidered, and  the  great  difficulty  attending  this,  in  some  cases, 
was  emphasised.    The  points  in  favour  of  syphilis,  apart  from  the 
history  of   infection,  were  occurrence  of  neuralgia    before   the 
attack,  especially  in  a  wide  area  of  the  fifth  nerve,  youth,   and 
aliscnce  of  cardiac,  renal,  and  general  vascular  disease ;  marked 
evidence  of  thrombosis.     As  regarded  treatment,  he  believed  in 
large  doses  of  iodide  of  potassium,  but  frequently  found  it  neces- 
sary to  combine  mercury  with  the  iodide.     He  was,  however,  a 
little  afraid  that  in  some  cases  the  big  doses  of  iodide  aided  in 
determining  a  thrombosis  in   an  already   damaged   vessel,  just 
as  the  salt  appeared  to  induce  clotting  'in  an  aneurysmal  sac. — 
Dr.  Ross,  in  commenting  upon  the  marvellously  interesting  case 
presented  by   Dr.  Grainger  Stewart  to  the  meeting,  said  that  he 
could  not,  from  his  own  experience,  supply  a  parallel  to  it.     The 
lesions  were  probably  multiple,  but  the  fact   that   blindness  ex- 
isted on  one  side,  with  complete  paralysis  of  all  the  motor-ocular 
nerves  and  a  restriction  of  the  field  of  vision  on  the  other,  seemed 
to  indicate  that  the  lesion  was  situated  at  the  optic  foramen  and 
sphenoidal  fissure,  and  continued  to  the  optic  commissure.    These 
symptoms  were  found  in  other  recorded  cases  in  association  with 
polyuria,  a  symptom  which  was  present  in  a  marked  degree  in  this 
case.     In  opposition  to  this  view  might  be  adduced  the  fact  that, 
although   the  blindness  of  the  right  eye  had  existed  for  many 
years,  yet  the  optic  atrophy  was  of  recent  date,  and  was  not  com- 
plete even  at  present ;    and  instead  of  a  temporal  hemianopsia, 
which  was  usually  present  in  a  local  deposit,  the  defect  in  this  case 
appeared  to  be  a  concentric  diminution  of  the  field  of  vision.  It  was 
therefore  probable  that  a  cortical  lesion  existed  in   addition  to  a 
basal  one.     With  regard  to  the  types  of  disease  described  by  Dr. 
Anderson,   Dr.  Ross   believed  that  these  depended  upon  the  fact 
that  syphilis  became  deposited  at  particular  parts  of  the  nervous 
system  in  preference  to  others.    The  following  seats  of  selection 
might  be  mentioned:—!.   The  cortical  area  of  the  middle  cerebral 
artery,  giving  rise   to  Jacksonian  epilepsy,  in  which  loss  of  con- 
sciousness was  either  absent  or  came  on  at  a  late  period  of  the 
seizure.    2.  The  cortical  area  of  the  anterior  cerebral   artery,  in 
which  the  cerebral  symptoms  were  ushered  in  by  prolonged  som- 
nolence, and  in  which  the  spasms  present  were  slight  and  super- 
vened at  a  late  period.     3.   The  subarachnoid,  the  interpeduncular 
space  at  the  base  of  the  brain.     In  these  cases  the  symptoms  were 
ushered  in  by  irritation,  followed  by  paralysis  of   the  cerebral 
nerves.    As  the  deposit  extended,  the  vessels  passing  into  the  an- 
terior perforated  space  were  involved  and  became  occluded,  giving 
rise  to  softening  in  the  basal  ganglia,  with  hemiplegia  in  one  or  in 
both  sides.     If  the   disease  advanced  without   being  checked  by 
treatment,  the  patient  pas.sed  into   a  somnolent  condition,  with 
paralysis  of  one  or  both   lower  extremities,  and  incontinence  of 
urine  and  fiECes.    This  condition  might  last  for  weeks  under  ener- 
getic treatment,   and   would  prove  fatal  if  its  nature  were  unre- 
cognised.     4.  The  subarachnoid  space  at  the  posterior  borders  of 
the  pons,  or  in  the  grey  matter  of  the  inferior  part  of  the  pons. 
In  this  case  the  disease  was  ushered  in  by  paralysis  of  the  sLxth 
and  seventh  nerves,  while  more  or  less  of  unilateral  deafness  was 
sometimes  present.     Cases  of  this   kind  were  frequently  accom- 
panied by  a  tendency  to  fall  towards  the  side  of  the  brain,  caused 
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by  interference  with  the  transverse  or  cerebellar  fibres  of  the  pons. 
Labio-glosso-laryngeal  paralysis  was  also,  of  course,  frequently  of 
sjT)hilitic  origin,  o.  The  cervical  region  of  the  spinal  cord,  usually 
high  up,  opposite  the  atlas  and  axis.  Congenital  syphilis  often 
gave  rise  to  this  variety.  G.  The  most  frequent  s'ite  of  spinal 
syphilis  in  the  adult  was  the  Junction  of  the  dorsal  and  lumbar  re- 
gions. The  symptoms  were  often  ushered  in  by  paralytic  incon- 
tinence of  the  bladder  and  by  impotence.  Dr.  Ross  mentioned  two 
cases  he  had  seen  of  absolute  and  persistent  impotence,  with  no 
other  symptom  except  a  transient  antesthesia  of  the  scrotum  and 
perineum  and  slight  exaggeration  of  the  patellar  tendon  reflexes. 
In  some  cases  the  lesion  was  deposited  at  a  lower  level  of  the 
cord  on  the  one  side  than  on  the  other,  so  that  atrophy  of  the 
quadriceps  muscle  with  loss  of  the  patellar  tendon  reflex  might 
be  present  on  one  side,  while  on  the  other  side  the  nutrition  of  the 
muscle  was  retained  and  the  tendon  reflex  exaggerated.  7.  The 
cranial  nerves  were  more  liable  to  be  affected  in  their  peripheral 
course  than  the  spinal.  Wlien  the  spinal  nerves  wore  primarily 
affected,  the  disease  was  liable  to  become  diffused,  and  to  invade 
most  of  the  nerves  of  tlie  body  as  a  multiple  peripheral  neuritis. 
Dr.  Ross  believed  that  the  remarkable  case  of  paralysis,  with  com- 
plete anaesthesia,  described  by  the  President,  was  an  ex- 
ample, not  of  spinal  syphilis,  but  of  the  universal  paralysis 
described  by  Dr.  Buzzard,  and  which  was  now  ad- 
mitted by  him  to  have  been  multiple  peripheral  neuritis. — 
Dr.  Clocsxon  said :  In  regard  to  the  mental  relations  of  brain 
syphilis  there  are  four  chief  forms  ;  all  mean  a  heredity  towards 
mental  or  nervous  disease.  1.  Where  we  have  a  short  delirium 
during  the  secondary  stage  of  syphDis.  2.  An  acute  delirious 
mania  during  the  formation  of  a  rapidly  forming  syphiloma  in 
the  cortex  in  the  region  of  the  vertex  anteriorly,  with  a  rapidly 
progressive  softening  passing  upwards  against  the  line  of  physio- 
logical activity.  The  patieut  dies  within  three  weeks  of  the  in- 
cidence of  the  attack.  3.  The  most  common  form  of  mental  syphilis 
is  due  to  a  subtile  syphilitic  arteritis.  The  mental  symptoms  are 
immorality,  sudden  impulsiveness,  insane  suspicions,  gradually 
going  on  to  dementia,  accompanied  by  con\'ulsious  and  paralysis, 
but  with  no  cephalalgia  or  eye  symptoms.  This  form  is  curable 
by  mercury  and  iodides,  if  early  treatment  is  resorted  to.  4.  Mental 
symptoms  of  all  kinds  result  from  syphilis  of  the  bones,  membranes, 
and  packing  tissues  generally,  which  depend  for  their  character 
on  the  locus  in  quo.  I  do  not  agree  with  Hughlings  Jackson  that 
the  cells  and  fibres  of  the  brain  cortex  are  not  liable  directly  to  be 
affected  by  the  syphilitic  poison,  but  the  proofs  of  this  would  be 
too  much  for  this  discussion. — Dr.  Alex.  Robemson  said :  As 
bearing  on  the  prospects  of  treatment,  it  is  wortliy  of  observation 
that  the  spinal  cord,  together  with  its  prolongation  within  the 
skull,  seems  more  disposed  to  suffer  from  the  degenerative  effects 
of  syphilis  than  the  brain  proper ;  at  least  the  degenerations  of 
the  elements  of  nerve-tissue,  which  are  now  regarded  as  among 
the  sequelae  rather  than  direct  results  of  the  disease.  Thus  there 
does  not  appear  to  be  any  disease  of  the  brain  of  syphilitic  origin 
which  corresponds  to  locomotor  ataxy.  General  paralysis  re- 
sembles it  in  the  anatomical  changes  which  it  induces,  and  may, 
indeed,  develop  out  of  it,  or  be  associated  with  it,  but  the  causa- 
tion is  different,  as  a  rule,  in  the  two  cases.  The  diagnosis  of  the 
nature  of  the  disease  resolves  itself  into  the  diagnosis  of  syphilis. 
As  illustrating  the  risk  of  relying  implicitly  on  patients'  state- 
ments, I  may  mention  a  case  that  occurred  in  my  experience 
this  summer.  A  middle-aged  man  came  into  the  infirmary 
with  nervous  symptoms  suggestive  of  syphilis ;  he,  however, 
denied  ever  having  the  disease.  Not  being  satisfied,  I  drew 
back  the  foreskin,  and  found  a  well-marked  cicatrix  of  a  chancre. 
He  then  remembered  he  had  a  venereal  illness  when  a  lad.  With 
respect  to  the  diagnosis  of  the  seat  of  lesion  when  intra-cranial, 
if  the  disease  is  at  the  base  of  the  brain  and  involves  certain 
nerves,  or  motor  and  sensory  strands  connecting  the  cerebrum 
with  the  spinal  cord,  or  perhaps  both,  the  diagnosis  is  usually 
easy,  for  there  is  impairment  or  loss  of  function  of  the  parts 
affected,  and  this  is  indicated  by  the  symptoms.  So  also,  should 
the  lesion  happen  to  be  in  the  motor  region  of  the  cortex,  there 
are  localising  indications  in  the  form  of  Jacksonian  epOepsy  or 
monoplegia.  But  should  it  be  situated  in  front  or  behind  the 
motor  zone,  there  is  in  general  little  assurance  of  its  position, 
though  when  it  involves  the  temporo-sphenoidal  convolutions,  the 
angular  gyrus,  or  the  occipital  lobe,  there  may  be  localising 
symptoms.  Whetlier  such  indications  be  present  or  not,  general 
systematic  percussion  of  the  skull  by  the  finger  will  sometimes 
(assist  in  the  diagnosis.    I  should  wish  to  insist  on  this,  as  I 


doubt  if  its  value  as  a  method  of  examination  is  sufficiently  ap- 
preciated. Further,  it  is  particularly  in  syphilis  that  it  is  of 
use,  as  witliin  the  head  this  disease,  in  its  grosser  manifestations, 
is  almost  always  a  surface  one,  originating  in  the  membranes. 
We  may  by  percussion  transmit  sufficient  force  to  irritate  a  cir- 
cumscribed superficial  morbid  part,  which  is  usually  hyper-sensi- 
tive, so  that  the  patieut  may  become  conscious  of  distinct  pain 
at  the  spot,  though  unaware  of  it  in  a  definite  situation  previously. 
Wherever  there  is  reason  to  suspect  the  presence  of  local  superficial 
disease  within  the  skull,  this  aid  to  diagnosis  should  not  be  omitted. 
With  respect  to  treatment,  I  suppose  we  are  all  pretty  much 
agreed  that  in  cases  of  recent  and  gross  lesion  mercury  and  iodide 
of  potassium  are  our  sovereign  remedies.  These  medicines  are, 
however,  of  little  or  no  use  in  the  degenerations  of  syphilis,  such 
as  those  of  locomotor  ataxy.  Local  treatment  is  sometimes  of 
much  value  in  intracranial  lesions.  I  have  prescribed  as  many  as 
ten  fly  blisters  in  succession  over  a  painful  part  of  the  head,  to 
which  I  had  been  guided  by  percussion  of  the  skull,  and  been 
assured  that  pain  had  thereby  been  removed,  and  that  epileptoid 
fits  had  all  but  ceased,  though  neither  had  previously  yielded  to 
long  protracted  constitutional  treatment. — Dr.  Drysdalb  said 
that  the  clinical  study  of  cerebral  syphilis  was  quite  recent.  In 
1858  he  saw  a  case  of  syphilitic  aphasia,  which  at  that  time  was 
not  recognised  to  be  syphilitic.  Nowadays  epilepsy,  insanity, 
and  almost  all  other  diseases  of  the  brain  and  spinal  cord  seemed 
to  be  considered  as  capable  of  being  caused  by  syphilis,  and  three- 
fourths  of  the  motor  oculi  palsies  were  due  to  the  disease.  The 
cerebral  symptoms  might  come  on  a  few  months  after  the  occur- 
rence of  infection,  and  might  be  postponed  for  thirty  years.  One 
man  he  had  seen  bad  hemiplegia  with  aphasia  four  months  after 
the  occurrence  of  the  chancre.  Another  gentleman  had  his  first 
attack  twenty  years  after  the  same  event.  As  a  rule  the  seizures 
came  on  between  three  and  fifteen  years.  He  was  not  inclined  to 
think  that  any  prognosis  could  be  given  as  to  the  classes  of  cases 
in  which  it  might  occur.  After  enumerating  various  cases  of  epi- 
lepsy and  other  symptoms  of  cerebral  syphilis  which  he  had  wit- 
nessed in  his  practice,  he  urged  that  treatment  should  be  active, 
inunction  carefully  used,  and  large  doses  of  iodide  of  potassium 
should  be  used  at  once.  Theprognosis,  however,  of  cerebral  syphilis 
was,  he  said,  gloomy,  for  even  when  the  patient  was  cured 
of  one  attack,  he  often  died  eventually  from  a  relapse. — 
Dr.  SiNCLAiB  CoGHiLL  said  that  his  object  in  taking  part  in  the 
discussion  was  to  bring  forward  the  details  of  a  case  of  syphilis 
illustrating  several  important  points  in  the  pathology,  but  prin- 
cipally interesting  in  connection  with  the  therapeutics,  of  the 
subject.  The  patient,  aged  22,  was  infected  while  reading  for  his 
degree  at  the  university,  and  within  eighteen  months  the  disease 
had  attained  its  extreme  development.  He  had  a  supposed  in- 
tolerance of  the  iodide,  and  was  treated,  under  Mr.  Hutchinson's 
direction,  ■svith  mercury.  When  Dr.  Coghill  saw  him  he  was 
covered  with  the  most  "severe  eruption  of  rupia  Dr.  Coghill  had 
ever  seen.  The  whole  muscular  system  was  in  a  state  of  tremor, 
probably  mercurial,  even  during  sleep.  He  was  aphasic,  suffer- 
ing from  dementia,  which  ultimately  developed  into  furious 
mania,  demanding  restraint  and  forcible  feeding.  The  functions 
of  the  sphincter  were  suspended.  The  symptoms  were  in  the  be- 
ginning almost  identical  with  those  of  delirium  tremens,  and 
seemed  to  show  that  the  seat  of  the  lesion  was  the  vascular  and 
meningeal  structures.  At  first  iodide  was  combined  with  mer- 
cury, but  the  patient  continuing  without  improvement.  Dr.  Cog- 
hill determined  to  avail  himself  of  the  fact  that  when  small  doses 
of  the  iodide  disagree,  larger  ones  are  tolerated.  At  first  ten  grains 
three  times  a  day  were  given,  but  six  drachms  and  a  half  a  day 
were  gradually  readied.  He  was  under  treatment  from  Novem- 
ber, 1885,  to  June,  1887.  In  189  days  he  took  635  drachms  of 
iodide  of  potash.  For  a  week  at  a  time,  on  six  occasions,  he  took 
six  drachms  and  a  half  a  day.  Again  and  again  Dr.  Coghill  hesi- 
tated to  continue  these  large  doses,  and  suspended  them,  but  was 
driven  as  often  to  return  to  them.  Attempts  were  made  to  alle- 
viate the  condition  with  the  bromides  and  with  chloral 
hydrate,  but  the  symptoms  were  not  only  not  influenced, 
but  they  caused  most  alarming  depression,  leading  to  their 
abandonment.  The  result  of  the  treatment  was  ultimately 
entirely  successful,  and  the  patient  remained  quite  well. — Dr. 
Oswald  Ziemssbn,  of  Wiesbaden,  said  the  syphilitic  diseases  of 
the  nervous  system  had  really  not  such  a  bad  prognosis  as  it 
would  appear  after  this  discussion.  A  large  number  of  cases  of 
tabes  dorsalis,  hemiplegia,  and  aphasia,  had  recovered,  some 
of  them  to  that  degree  that  they  still  served  as  officers  in  our 
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army,  rode  on  horseback,  got  married,  and  even  had  the  pleasure 
of  becoming  patresfamilias.  The  difference  of  tlie  prognosis  ap- 
peared to  be  founded  on  the  different  treatment.  He  not  alone 
agreed  with  Professor  Anderson  that  the  treatment  should  be 
strong,  he  -went  farther,  it  should  be  as  strong  as  the  patient 
could  stand  it,  these  diseases  being  as  obstinate  as  they  were  in- 
teresting. Mercury  being  a  poison,  we  always  had  to  deal  with 
the  possibility  of  giving  too  much ;  for  this  reason  the  inunction 
treatment  alone  was  useful.  If  we  saw  dysentery  or  stomatitis 
coming  on,  the  mercurial  ointment  could  be  easily  washed  away, 
and  the  further  absorption  of  mercury  was  stopped  at  once;  all 
other  applications,  particularly  the  injections,  did  not  allow  this. 
He  often  applied  daily  doses  of  ten  to  fifteen  grains,  the  oint- 
ment having  the  strength  of  two  parts  mercury  and  one  part 
lanolin  or  vaseline.  Besides  this,  the  treatment  ought  to 
be  of  long  standing,  two  to  three  months,  in  order 
to  have  really  some  assurance  for  the  future. — Dr.  Byrom 
Beamwell  said  he  agreed  in  the  main  with  the  pro- 
positions which  the  President  had  laid  down  in  his  admirable 
paper  for  the  diagnosis  of  syphilitic  lesions  of  the  nervous  system. 
Personally  he  attached  great  importance  to  the  variable, 
anomalous,  and  multiple  character  of  syphilitic  nerve  lesions  ;  to 
the  fact  that  in  the  case  of  "  coarse  "  cerebral  or  spinal  lesions, 
syphilitic  lesions  were  so  generally  superficial,  involving  the 
membranes  or  nerve-trunks  ;  to  the  age  and  sex  of  the  patient;  to 
the  muddy  anaemic  complexion  to  which  the  President  had  point- 
edly alluded.  He  agree<l  with  the  President  in  thinking  that 
brain  syphilis  was  at  least  as  prevalent  in  hospital  patients  and 
uneducated  persons  as  in  the  upper  classes.  He  thought  that  one 
explanation  of  this  frequency  was  probably  to  be  found  in  the  fact 
that  the  working  classes  were  more  exposed  to  head-injury,  which 
were,  in  his  opinion,  even  more  important  exciting  causes  of  cere- 
bral syphilis  than  intellectual  strain  or  overwork.  He  agreed  with 
Dr.  Koss  as  to  the  great  diagnostic  value  of  headache,  though  he 
fully  admitted  with  Dr.  Clouston  that  where  the  lesion  affected 
the  smaller  vessels  alone  and  did  not  involve  the  membranes, 
headache  might  be  entirely  absent.  In  this  connection  he  directed 
attention  to  the  relationship  of  syphilis  to  general  paralysis  of  the 
insane.  For  his  own  part  he  was  disposed  to  think  that  this  re- 
lationship was  analogous  to  that  of  syphilis  to  locomotor  ataxy. 
He  agreed  with  those  who  thought  that  in  many  cases  syphilis  was 
an  important  factor  in  the  production  of  cerebral  paralysis,  and 
that  some  cases  which  presented  all  the  typical  symptoms  of 
general  paralysis  of  the  insane,  which,  in  short,  everyone  would 
diagnose  as  general  paralysis  of  the  insane,  materially  improved, 
and  in  exceptional  cases  got  quite  well  under  vigorous  anti- 
syphilitic  treatment.  He  agreed  with  Dr.  Robertson  as  to  the 
great  diagnostic  value,  in  some  cases,  of  skull  i^ercussion.  He 
briefly  alluded  to  the  fact  that  sensorj-  .lacksonian  epilepsy  was 
apparently  so  very  rare  as  compared  with  motor  Jacksonian  epi- 
lepsy, and  mentioned  a  case  which  he  had  recently  recorded,  and 
in  which  post^mnrtem  examination  had  subsequently  shown  the 
presence  of  an  old  syphilitic  cicatrix  on  the  outer  surface  of  the 
tip  of  the  occipital  lobe.  With  regard  to  treatment,  he  thoroughly 
agreed  with  the  speakers  who  had  advocated  the  administration 
of  large  doses  of  iodide  of  potassium.  One  might  almost  as  well 
give  water  as  administer  five-  or  ten-grain  doses  of  iodide  of  potas- 
sium in  many  cases  of  cerebral  .syphilis.  Personally,  he  was  in  the 
habit  of  giving  twenty,  thirty,  or  even  sixty  grains  several  times 
a  day ;  and  he  agreed  with  the  President  in  thinking 
that  in  many  cases  in  which  the  iodide  alone  was 
unable  to  effect  a  cure,  improvement  occurred  upon  the  addition 
of  mercury.  He  emphasised  the  importance  of  continuing  the 
administration  of  the  iodide  for  long  periods  of  time.  He  had 
been  much  disappointed  with  the  relapses  which  not  infrequently 
occurred  after  a  complete  cure  has  apparently  been  effected  He 
also  referred  to  cases  such  as  Prof essor  Grainger  Stewart  had  men- 
tioned, in  which  a  cicatrix  remained  after  a  syphilitic  lesion,  and 
continued  to  act  as  a  local  source  of  irritation  and  discharge. 
Everyone  would,  he  supposed,  agree  that  in  cases  of  epilepsy  due 
to  such  a  cause,  in  which  the  cicatrix  could  be  accuratelj'  local- 
ised, the  cicatrix  should,  if  possible,  be  removed  by  operative  pro- 
cedure. The  surgical  treatment  of  old  syphilitic  deposits  had  re- 
cently been  considered  by  Dr.  Seguin,  of  New  York,  with  whose 
views  Dr.  Bramwell  agreed. — Dr.  Stuetch  Dowse  remarked  that 
all  disease,  whether  syphilitic  or  otherwise,  should  be  studied  from 
three  main  points  of  view,  namely,  the  anatomical,  the  seat  of 
lesion  ;  the  physiological,  the  alteration  of  function  ;  the  patho- 
logical, the  changes,  and  derangements,  and.  (ieg§ii«iatiQa  of  the 


nutritive  processes.     Gross  syphilitic  changes,   whether    in  the 
brain     or    spinal    cord,    were     diagnosed     by    the    disorderly 
groupings    and    eccentric    association    of    objective    signs    ana 
subjective  symptoms;   in  fact,  nothing  was  more  indicative  of 
syphilis  than  the  "  absence  of  definition."    The  influence  of  syphi- 
lis upon  the  nervous  system  might  be  (1)  essentially  dynam-ic  and 
metabolic,  (2)  vaso-motor,  (.3)  purely  motor,  (4)  purely  sensory, 
(5)  sensori-motor,  (0)  motor-psychical,  (7)  sensori-psychical,  (8') 
sensori-motor-psychical.     Dr.  Dowse  gave  practical  instances  oi,^ 
what  he  considered  to  be  illustrative  of  these  different  types  Oit\- 
diseased  states  owing  to  syphilis,  and  he  especially  advisecV,  in . 
the  later  syphilitic  manifestations,  the  administration  of  diachm 
doses  of  iodide    of  potassium    three  times   a  day,  diluted   and 
dissolved  in  a  tumbler  of  water,  to  be  taken  immediately  before  a 
meal. 

Dr.  WiLUAM  MooEE  (Dublin)  sent  the  following  notes  on 
Syphilitic  Paralysis  and  its  Treatment:— Case  i.  Syphilis  foUowed 
by  sore  throat,  rheumatism,  cervico-dorsal  neuralgia,  paraplegia, 
recovery.  Treatment,  five-grain  doses  of  iodide  of  potassium, 
with  one-sixteenth  of  a  grain  of  strychnine,  three  times  a  ^a.y. 
Electro-galvanism  applied  along  the  spine.  After  one  month's 
treatment,  recovery  complete.  Case  ii.  Syphilis  followed  by 
secondary  symptoms,  iritis,  convulsions,  and  hemiplegia.  Treat- 
ment, a  combination  of  iodide  and  bromide  of  potassium.  Re- 
covery. Case  III.  Syphilis  followed  by  eruption,  headache,  hemi- 
plegia, convulsions.  Treatment,  iodide  of  potassium  alone. 
Recovery.  Case  iv.  Repeated  syphilitic  attacks,  followed  by 
secondary  symptoms,  rheumatism,  occasional  diplopia,  opisth.o~ 
tonos,  loss  of  muscular  control,  progressive  motor  ataxy.  Treat- 
ment, which  extended  over  three  months,  was  the  iodide  and 
bromide  of  potassium,  with  partially  satisfactory  result)?.  Case  V. 
Mixed  paralysis.  A  girl,  aged  23,  contracted  syphilis ;  this  was  fol- 
lowed by  buboes,  sore  throat ;  no  cutaneous  eruption ;  afterwards, 
pain  in  the  knee-joint.  Had  a  "  fit,"  was  completely  unconscious, 
followed  by  loss  of  power  of  left  leg ;  subsequently  lost  the  power 
of  right  arm.  On  admission  into  hospital,  visible  deformity  of  the 
face,  with  loss  of  power  of  right  arm  andrirfitleg;  deafness; 
loss  of  taste  ;  headache ;  pain  at  the  nape  of  neck ;  facial  paralysi." 
of  right  side  ;  drooping  of  the  left  angle  of  the  mouth  ;  partial 
ptosis  of  left  eyelid ;  a  permanently  dilated  condition  of  the  right 
pupil;  loss  of  power  of  the  sixth  nerve,  with  double  divergent 
strabismus.  Has  double  vision,  giddiness  when  placed  in  the 
erect  position,  and,  on  placing  the  heels  together,  reels  and  stag- 
gers. There  is  partial  aphasia,  complete  loss  of  taste.  No  appre- 
ciable difference  in  the  temperature  on  either  side  of  the  head  ;  no 
sugar  or  albumen  in  the  urine.  Pulse  88  in  the  recumbent,  98  in 
the  erect  position.  No  history  of  paralysis  in  her  family.  Treat- 
ment, five  grains  of  Plummer's  pill  and  eight  grains  each  of  iodide 
and  bromide  of  potassium  three  times  a  day.  In  cases  of  sj^phi- 
litic  gummata,  one-sixteenth  of  a  grain  of  red  iodide  of  mer- 
cury, or  the  green  iodide  of  mercury,  may  be  given  with  advan- 
tage ;  or  a  combination  of  mercury  and  iodide  of  potassium,  or  the 
addition  of  bromide  of  potassium,  as  in  this  instance,  on  accoomt 
of  the  epileptiform  seizures  which  occurred.  This  treatment  wae 
attended  with  satisfactory  results. 

Bequests  and  Donations. — The  Salford  and  Pendleton  Royal 
Hospital  and  Dispensary  has  received  £1,396  Ss.  8d.  under  the 
will  of  Mr.  .T.  Worrall  Walker.— The  Surgical  Aid  Society  has  re- 
ceived £1,000  under  the  will  of  Mr.  E.  Boustead,  of  Clapham. — 
Miss  Annie  Lowther,  of  Moresby  House,  near  Whitehaven,  be- 
queathed £1,000  to  the  Whitehaven  and  West  Cumberland  In- 
firmary.— Mr.  Gustavus  Lambart  Basset,  of  Tehidy.  bequeathed 
out  of  the  "  residue "  of  his  estate,  upon  certain  contingencies, 
£(500  to  the  Miners'  Hospital  at  Redruth,  £300  to  the  Women's 
Hospital  at  Redruth,  and  the  remainder  upon  trust  for  St.  George's 
Hospital,  Hyde  Park  Corner. — Mr.  Joseph  Sherwood,  of  West- 
bourne  Terrace,  Hyde  Park,  bequeathed  £200  to  King's  Col- 
lege Hospital,  £200  to  St.  Michael's  Convalescent .  Home 
at  Westgate-on-Sea,  and  £100  each  to  the  Earlswood  Asylum 
for  Idiots,  the  Metropolitan  Convalescent  Institution,  the 
City  of  London  Truss  Society,  and  the  Seaside  Convales- 
cent Home  at  Seaford. — Mr.  John  Hibbert,  of  Braywick  Lo(^e, 
.Maidenhead,  bequeathed  £100  to  the  Windsor  Infirmary. — 
The  Halifax  Infirmary  has  received  £78  8s.  5d.  from  the  Uebden 
Bridge  Musical  Festival  Committee. — Lord  Herschell  has  given 
£50  to  University  College  Hospital.  _, 
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THE      VALUE      OF      INHALATIONS      IN      THE 

TREATMENT    OF    LUNG    DISEASE. 

Read  in   the  Section  of  Medicine  at  the  Annual  Meetin;/  of  the 
British  Medical  Association  held  in  Glasffow,  Avgust,  ISSS. 

Br  C.    THEODORE    WILLIAMS,   M.A.,  M.D.,  P.E.C.P., 

Physician  to  the  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  Brompton. 


Thb  direct  application  of  medicinal  agents  to  tlie  air  passages  is 
an  ancient  practice,  and  dates  from  tlie  time  of  Hippocrates,  who 
used  fumigations,  employing  a  pot,  through  the  lid  of  which  a 
reed  passed  conducting  the  vapour  to  the  mouth,  which  was  pro- 
tected from  scalding  by  moistened  sponges.  Inhalations  were 
recommended  by  Greek,  Roman,  and  Arabian  physicians,  and  in 
later  times  have  had  their  periods  of  use  and  of  disuse,  of  observ- 
ance and  neglect,  which  may  be  attributed  by  some  to  the  freaks 
of  fashion,  by  others  to  their  failing  to  fulfil  the  expectations 
entertained  of  their  effects.  To  me  it  has  always  seemed  that 
their  use  has  been  dictated  by  the  common  sense  view  of  the 
advantages  of  direct  over  indirect  application  of  remedies  to  dis- 
eased organs,  a  view  which  is  easily  comprehended,  and  which 
commends  itself  strongly  to  the  non-medical  mind.  Why  should 
the  lungs  be  approached  tortuouslj'  through  the  stomach,  the 
.skin,  and  the  circulation,  when  they  can  l)e  reached  more  speedily 
through  the  trachea  and  bronchi  ?  The  answer,  however,  isplain"; 
that,  had  inhalations  been  entirely  successful,  the  treatment  of 
pulmonary  disease  through  other  channels  would  never  have  been 
attempted,  and  the  fact  of  other  treatment  being  in  vogue  argues 
against  the  efficacy  of  direct  treatment  of  the  air  passages. 

The  return  to  the  use  of  inhalations  of  late  years  may  be  traced 
partly  to  the  undoubted  proofs  of  the  penetration  of  fluids  and 
substances  to  the  air  passages,  and  partly  to  the  antiseptic  system. 
The  practice  of  atomising  fluids  applied  by  Sales-Giron  to  the 
mineral  waters  of  I'ierrefonds  raised  the  question  in  the  French 
Academy  whether  pulverised  fluids  do  penetrate  beyond  the 
larynx,  which  was  largely  discussed,  and  ended  in  a  report  drawn 
up  by  Poggiale  in  the  affirmative,  and  based  on  very  strong  evi- 
dence, one  portion  of  which  was  furnished  by  a  nurse  with  a 
tracheal  fistula,  through  which  the  medicaments  inhaled  by  the 
mouth  were  detected  in  the  trachea,  and  another  portion  by  ex- 
periments on  rabbits,  in  the  lungs  of  which  the  sprays  were  found 
to  have  produced  inflammatory  processes.  Trousseau's  remark 
was:  "That  the  larynx  was  a  vigilant  sentinel  over  the  air  pas- 
sages, but  one  that  can  be  taken  by  surprise ;  that  often  the 
cough,  which  should  preclude,  followed  the  introduction  of  the 
fluid."  This  conclusion  was  confirmed  by  Schultz  and  Zoldekauers 
cases  treated  by  perchloride  of  iron  sprays,  where  the  metal  was 
detected  in  large  quantities  in  the  cavities  of  the  lungs  after 
death,  and  out  of  all  proportion  to  what  could  have  been  yielded 
from  any  blood  effused.  The  greatest  proof,  however,  of  the 
penetration  of  the  air  passages  is  shown  by  the  investigation  of 
Peacock  and  Greeuhow  into  the  lungs  of  millstone  grinders,  col- 
liers, potters,  and  others  following  dusty  occupations,  which  re- 
vealed the  presence  of  the  matters  inhaled  in  their  trades  in  large 
quantities  in  the  pulmonary  tissue. 

No  one  can  doubt  the  possibility  of  reaching  even  the  alveoli 
by  inh.ilations,  but  the  question  is  whether  by  our  methods  of 
inhalation,  as  at  present  practised,  we  do  reach  them,  and  as 
effectively  as  through  the  stomach  and  circulation.  The  other 
ground  for  the  return  to  the  use  of  inhalations  is  the  idea  of  ap- 
plying the  antiseptic  method,  so  successful  in  surgery,  to  the 
treatment  of  lung  diseases,  and  this  has  been  generallj-  attempted 
in  the  form  of  antiseptic  respirators. 

No'v  what  arc  the  principal  methods  of  inhalation  ?  Thoy  may 
be  roughly  classified  as  follows 

1.  Inhalation  of  gases,  such  as  oxygen,  nitrous  o.xide,  atmo- 
spheric air  (condensed  or  rarefied),  or  vapours  of  certain  medi- 
cines, volatile  at  low  temperatures,  as  ether,  chloroform,  nitrite 
of  amyl,  and  iodide  of  ethyl. 

2.  Hoist  warm  inhalations. 
■i.  Dry  fuming  inhalations. 
4.  Atomised  sprays. 

!')■  Respirators  containing  medicinal  agents,  by  which  the  air  is 
impregnated  previous  to  respiration. 


As  to  the  first  class,  no  doubt  can  be  entertained  of  its  efficiency, 
and  in  the  case  of  such  gases  as  nitrous  oxide,  and  such  vapours 
as  chloroform  and  et'ier,  we  carry  inhalation  to  great  perfection, 
for  we  produce  the  complete  physiological  effects  of  the  drug;  and 
if  other  medicinal  agents,  such  as  the  antiseptics,  could  be  pushed 
to  the  same  degree,  and  the  patient  brought  thoroughly  under 
their  influence,  it  is  probable  that  our  results  would  be  more  suc- 
cessful. It  would  appear,  however,  that,  to  produce  this  effect, 
gases  or  vapours  without  admixture  of  waterj'  fluids  must  be 
used. 

In  the  second  class — moist  ware  inhalations — steam  or  warm 
watery  vapour  is  the  medium  of  conveying  medicated  agents  to 
the  lung  passages.  The  simplest  form  of  inhaler  for  this  is  a 
gallipot,  or  else  a  wide-mouthed  pint  jug,  filled  with  boiling 
water,  into  which  the  medicament  is  thrown,  the  patient  taking 
deep  inspirations,  and  conducting  the  vapour  to  his  mouth  by 
arranging  a  napkin  in  the  shape  of  a  funnel.  There  are  a  great 
variety  of  ingenious  inhalers,  including  some  like  Mackenzie's 
"  eclectic,"  where  the  heat  is  maintained  bj'  a  spirit  lamp,  and 
can  be  carefully  regulated  by  thermometers. 

The  various  steam  sprays  of  Siegel,  Oertel,  Lee,  and  Codman 
and  Shurtleff  generally  are  effective  in  volatising  the  medicinal 
agent,  but  they  act  almost  too  quickly  to  allow  of  free,  slow,  ard 
deep  inspirations. 

The  steam  sprays  in  use  at  the  Brompton  Hospital  also  have 
this  fault,  and  it  should  be  stated  that  the  whole  class  of  steam 
spraj's  have  the  disadvantage  of  saturating  the  atmosphere  with 
moisture,  an  element  which  in  most  lung  complaints  the  expired 
air  contains  in  too  great  abundance,  and  of  causing  excessive  per- 
spiration from  the  skin. 

Nevertheless,  if  moisture  is  to  be  the  medium  for  introducing 
medicinal  agents  into  the  air  passages,  warm  moisture  will  be 
more  grateful  than  cold,  but  the  amount  of  the  medicinal  agent 
which  reaches  the  air  passages  under  these  circumstances  is, 
according  to  Dr.  Ilassall,  ver>'  minute,  and  in  many  cases  the 
greater  proportion  remains  behind  in  the  inhaler.  Some  medi- 
cines, such  as  the  compound  tincture  of  benzoin,  are  not  volatil- 
ised at  the  boiling  point  of  water,  and  even  carbolic  acid  is  only 
so  to  a  limited  extent.  The  dry  fuming  inhalations  are  vapours 
produced  by  the  burning  of  certain  powders,  such  as  Himrod's 
and  Chesterfield's  nitre  papers,  or  the  vapour  cones  of  the  Chemi- 
cal Carbon  Company,  or  by  heating  substances  like  iodine  on  a 
hot  plate,  or  the  smoking  of  various  cigarettes.  This  is  doubtless 
an  effective  method  of  lung  medication,  as  volatilisation  is 
certain  and  patients  seem  to  inspire  such  vapours  with  com- 
parative ease,  being  doubtless  assisted  by  the  process  of  diffusion 
of  gases. 

The  fourth  class,  the  hand-ball  sprays,  are  used  at  a  low  tem- 
perature, and  are  by  no  means  free  from  risk,  giving  rise  to 
occasional  haemoptysis.  As  a  rule,  however,  they  do  not  penetrate 
beyond  the  larynx  and  larger  bronchi,  and  generally  condense 
into  liquid  on  the  fauces  and  pharynx.  The  use  of  the  perchloride 
of  iron  spray  in  hremoptysis  is  one  of  the  few  instances  in  which 
cold  sprays  have  proved  effective  in  my  hands  in  pulmonary 
complaints,  but  it  has  often  occurred  to  me  that  a  cocaine  spray, 
of  say  10  per  cent,  strength,  administered  sufficiently  well  to 
ensure  reaching  the  smaller  bronchi,  should  do  much  to  allay  the 
spasm  of  bronchial  asthma.  It  is  of  great  value  in  throat  and 
laryngeal  affections,  though  not  to  my  mind  so  effectual  as  the 
application  to  the  same  parts  of  a  cocaine  solution  of  equal 
strength  with  a  curved  brush.  In  this  category  would  be  in- 
cluded the  mineral  water  sprays  used  at  Aix-les-Bains,  Mont  Dora, 
and  at  the  Pyrenean  health  resorts,  which  have  been  shown  to  be 
of  great  worth  in  laryngeal  and  bronchial  affections,  and  which 
are  largely  used  on  the  Continent. 

The  fifth  class  is  that  of  antiseptic  respirators  containing  a  few 
drops  of  liquid  carbolic  acid,  creasote,  thymol,  terebene,  euca- 
lyptol,  or  other  disinfectant  on  tow,  cotton-wool,  or  sponge,  in- 
serted between  two  layers  of  wire  gauze  or  perforated  metal 
plate,  and  fitting  either  over  the  mouth  as  Roberts's,  Coghill's,  or 
over  nose  and  mouth  as  Yeo's,  Curschmann's,  Hunter  Mackenzie's, 
or  Wordsworth's. 

The  patients  are  recommended  to  wear  these  respirators  for 
half  an  hour  at  a  time,  and  if  possible  to  sleep  in  them.  The 
simplest  form  is  Yeo's,  which  has  the  advantage  of  allowing  the 
air  free  access  not  only  to  the  nose  and  mouth,  but  also  to  the 
skin  of  the  parts  enclosed. 

Wordsworth's,  made  of  cellulose,  is  light  and  not  tii'ing  to  wear; 
but  the  respirator  which  combines  most  advantages,  though  its 
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clumsy  form  quite  precludes  its  being  worn,  except  in  privacy,  is 
Curschmann's,  which  consists  of  a  half  globe  of  metal,  enclosing 
a  large  part  of  the  nose  and  face,  from  which  a  short  tube  passes 
for  the  admission  of  air,  this  containing  the  antiseptic  on  tow 
placed  between  two  layers  of  wire  gauze,  and  if  the  meshes  of 
this  be  wide  enough  apart,  a  point  on  which  I  always  insist, 
respiration  is  pretty  free.  An  air  cushion  surrounds  the  globular 
mask,  and  prevents  the  uncomfortable  pressure  of  the  mt^tal 
against  the  face.  Patients  can  use  this  form  for  short  periods, 
and  can  even  sleep  in  it,  provided  they  do  not  fasten  the  straps 
too  tightly,  and  do  not  limit  themselves  to  breathing  only  the 
antiseptic  air. 

Hunter  Mackenzie's  is  a  more  portable  modification  of  Cursch- 
mann's, with  separate  openings  for  the  inspired  and  expired  air. 

I  will  not  pretend  to  describe  and  discuss  all  the  various  forms 
of  respirators,  oral  or  ori-nasal,  but  I  wish  to  point  out  that,  how- 
ever ingenious,  however  well  planned  they  raay  be,  they  are  open 
to  the  objection  often  urged  against  them  of  interfering  with  that 
entire  freedom  of  respiratory  movement  which  is  an  essential 
condition  of  success  in  the  treatment  of  pulmonary  disease. 
Directly  you  put  a  respirator  on  the  mouth  and  nose  of  a  pa- 
tient, you  place  him  iu  the  position  of  a  muzzled  dog,  and  you 
limit,  in  a  very  undesirable  way,  the  movements  of  his  mouth  and 
nose. 

And  now  that  I  have  enumerated  the  principal  methods  of 
inhalation,  I  would  venture  a  few  words  of  my  own  experience, 
which  is  somewhat  extensive,  of  each  class,  hoping  to  elicit  that 
of  other  physicians  present. 

The  first  class,  that  of  vapours,  T  value  highlj',  and  have  found 
them  very  useful,  but  it  seems  to  me  that  the  reason  they  are  so 
successful  is  that  they  consist  of  elements  which  the  lungs  are 
well  adapted  to  absorb,  and  when  absorbed  thej'  pass  rapidly  into 
the  circulation,  and  reach  the  brain  and  nervous  system. 

The  third  class  is  a  mixed  one,  and  includes  medicines  varying  in 
degree  of  convertibility  into  the  gaseous  condition,  and  therefore 
presenting  greater  difficulties  to  lung  absorption.  Undoubtedly 
the  combustion  products  of  fuming  powders  do  enter  the  circula- 
tion, as  the  nicotine  of  tobacco  smoke  has  been  traced  in  the 
urine,  but  what  I  have  noted  often  is  that  when  in  thi>  treatment 
of  spasmodic  asthma,  after  burning  stramonium  or  belladonna  in 
the  cigarettes  or  powders  for  some  days,  without  much  result,  I 
have  discontinued  them  and  substituted  stramonium  and  bella- 
donna in  tincture  or  extract  in  the  ordinary  doses  as  medicine,  I 
have  speedily  obtained  the  desired  result,  and  this  has  occurred 
so  often  that  I  now  always  trust  to  this  form  of  medication  in 
preference  to  inhalation. 

With  regard  to  the  second  group,  that  of  moist,  warm  inhala- 
tions, they  have  not  on  the  whole  proved  successful  in 
my  hands.  In  acute  bronchitis,  in  laryngitis,  and  croup, 
I  have  found  the  inhalation  of  steam  beneficial,  but  in 
the  diseases  affecting  the  parenchyma  of  the  lungs,  pneu- 
monia, phthisis,  and  also  capillary  bronchitis,  they  have 
proved  quite  useless.  Even  in  bronchitis,  acute  and  chronic, 
where  the  use  of  warm  medicated  vapours  seem  most  indicated  to 
promote  epithelial  changes  and  desquamation  (the  conversion  of 
mucus  into  pus),  even  here  I  have  also  found  the  exhibition  of 
expectorants  through  the  stomach  far  more  effective.  How  much 
more  a  few  doses  of  ipecacuanha  wine  or  tincture  of  squill  will 
effect  than  frequent  warm  stimulant  inhalations  or  ipecacuanha 
sprays ! 

Here,  again,  the  reason  appears  to  be  that  the  air  passages  are 
not  adapted  to  receive  and  absorb  large  quantities  of  water,  even 
when  a  portion  of  it  reaches  tlicm  in  the  form  of  vapour,  and 
most  of  it,  be  it  remembered,  probably  soon  condenses  into 
moisture,  and  may  be  conducted  outwards  by  ciliary  movement. 
Another  reason  is  undoubtedly  the  patient's  inability  to  make 
such  deep  inspiratory  efforts  as  would  secure  the  medicated 
vapour  reaching  the  alveoli.  This  is  generally  the  case  in  weakly 
patients. 

Occasionally,  doubtless,  a  warm  inhalation  of  carbolic  acid  or 
ereasote  with  conium  or  henbane  will  quiet  a  troublesome  bron- 
chial cough,  but  does  it  accomplish  this  by  promoting  expectora- 
tion or  not  rather  by  deadening  the  sensibility  of  the  nerves  sup- 
l)lying  the  air  passages? 

With  regard  to  the  antiseptic  respirators  my  experience  has 
been  far  from  fortunate.  I  have  used  all  the  forms  I  have  enu- 
luerated  as  well  as  others,  and  have  introduced  into  them  various 
preparations  such  as  carbolic  acid,  ereasote,  eucalyptol,  terebene, 
rhymol,  iodine,  either  alone  or  mixed,  as  in  Dr.  UoghiU's  well- 


known  and  excellent  combination.  Of  all  the  above  medicaments 
I  have  used  carbolic  acid  most  frequently,  and  have  found  in  most 
cases  it  exercised  a  lowering  influence  on  the  .sensibility  of  the 
pulmonary  plexus  and  their  branches,  in  the  same  way  in  which 
it  acts  when  a  crystal  of  it  is  jjlaced  in  a  carious  tooth.  In 
whooping-cough  this  action  is  well  marked.  In  chronic  bronchitis 
and  phthisis  the  cough  was  reduced,  and  the  more  spasmodic  the 
cough  the  more  soothing  the  effect  seemed  to  be,  but  this  reduc- 
tion was  by  no  means  always  accompanied  by  free  expectoration 
or  relief  to  the  breathing,  and  seemed  as  a  rule  quite  temporary, 
like  the  effect  of  an  amesthetic. 

It  has  been  urged  that  the  antiseptic  inspirators  might  safely 
be  substituted  for  the  linctus  or  cough  drops.  I  am  not  much 
attached  to  any  of  these  preparations,  but  they  appear  to  me  to 
have  this  advantage  over  the  antiseptic  respirator,  that  they  pro- 
mote expectoration  even  if  they  contain  a  few  drops  of  sedative. 
In  the  treatment  of  the  cough  of  phthisis  antiseptic  respirators 
are  of  vastly  inferior  efficacy  to  effervescing  ammonia  salines 
combined  with  small  doses  of  sedatives,  to  well-arranged  stimu- 
lant linctus,  and  above  all  to  counter-irritation  of  the  chest 
walls  with  cantharides,  iodine,  and  mustard,  and  a  combination  of 
all  these  measures  reduces  local  inflammations,  increases  secretion, 
and  promotes  the  removal  of  tubercular  masses  by  expectoration. 

The  question  arises.  What  becomes  of  inhalations?  Dr.  na.ssall 
maintains  that  "  the  great  part  of  the  substances  inhaled  remains 
in  the  inhalers,  and  that,  in  the  case  of  the  ordinary  ori-nasal  re- 
spirators, four-fifths  of  the  carbolic  acid,  ereasote,  and  thymol  are 
recoverable  after  the  inhalation." 

Wishing  to  ascertain  whether  substances  inhaled  do  penetrate 
beyond  the  epitheliiun  of  the  bronchi  and  lungs,  I  determined  to 
test  the  urine  of  patients  under  this  treatment,  and  selected  ag 
the  articles  to  be  tried  iodine  and  turpentine,  because  they  are 
most  easily  detected  in  the  urine — the  first  by  the  starch  test,  and 
the  second  by  the  well-known  violet  odour.  The  patients  were 
twelve,  six  men  and  six  women,  all  cases  of  phthisis,  the  majority 
of  them  with  cavities,  and  they  were  carefully  instructed  in  the 
proper  methods  to  be  used. 

Three  were  given  the  Vapor  lodi  of  the  Pharmacopma  twice  a 
day  (two  for  four  weeks,  and  in  one  it  was  discontinued  owing  to 
the  first  inhalation  being  followed  by  hajmoptysis).  The  urine  of 
the  other  two,  who  each  had  fifty-six  inhalations,  was  examined 
several  times  during  the  treatment  and  at  different  periods  of  the 
day  for  iodine,  and  always  with  negative  results. 

Two  patients  used  steam  sprays  of  the  Brompton  Hospital  with 
a  solution  of  5iof  liquor  iodi  (B.P.)  to  §i  of  water,  for  thn  e 
minutes  twice  a  day ;  one  patient  continuing  them  for  eightei  n 
days  and  the  other  for  six  days  ;  but  in  each  the  treatment  w;  s 
discontinued,  on  account  of  the  occurrence  of  hemoptysis.  n_he 
urine  was  examined  for  iodine  three  times  in  each  case  and  with 
negative  results. 

Two  patients  were  treated  by  ioiline  sprays,  administered  in  the 
hand-ball  spray  apparatus,  for  three  minutes  twiceaday,  the  strengt  h 
of  the  solution  being  one  drachm  of  tincture  of  iodine  to  an  ounce 
of  water.  This  was  continued  for  eighteen  days,  and  gave  rise  to 
no  irritation  ;  but  the  urine,  though  tested  several  times,  gave  no 
trace  of  iodine. 

Iodine  was  now  administered  as  medicine  to  six  of  the  patients, 
three  of  whom  had  been  previously  using  the  iodine  inhalations 
and  sprays,  with  negative  results.  It  was  prescribed  in  the  form 
of  B  Tinct.  iodi  m  vii,  infusi  caryopbylli  §i,  ter  die  sumend. 

After  a  few  days  of  th.i3  treatment  the  urine  was  examinid 
several  times,  and  on  6t;'l  occasion  iodine  was  detected,  and 
sometimes  in  large  quantif^y.  It  would  appear,  then,  that  iodine, 
when  inhaled,  does  not  penetrate  to  the  pulmonary  or  general 
circulation  and  reach  the  urine,  but  that  when  swallowed  it  does 
SI  with  great  rapidity.  That  it  may  set  up  irritation  is  shown 
by  the  hajmoptysis  which  followed  its  use  in  three  cases. 

'  With  regard  to  turpentine,  four  patients  were  given  turpentine 
inhalations  twice  a  day,  the  formula  bning  that  of  the  Brompton 
Hospital,'  and  the  treatment  was  continued  for  three  weeks.  In 
each  the  urine  shows,  on  every  occasion  it  was  e.xamined,  the 
characteristic  violet  odour.  In  a  case  of  copious  h;emoptysis 
which  was  being  treated  by  capsules  of  turjfentine,  one  given  thne 
times  a  day,  this  odour  in'  the  urine  wa*  still  more  marked.  We 
miy  infer,"  therefore,  th.at  turpentine  can  be  absorbed  from  the 
respiratory  mucous  membrane  ;  and  that,  afier  entering  the  circula- 
tion, it  appears  in  the  urine,  and  this  may  furnish   some  expb'n:  - 
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tion  o£  the  -well-known  utility  of  the  turpentine  spray  in  checking 
htemoptysis. 

I  must  thank  my  house-physicians,  Drs.  Wethered  and  Kauff- 
mann,  for  the  great  care  they  bestowed  on  these  experiments 
which  I  commend  to  your  attention,  and  I  wUl  now  close  my 
address  with  a  few  practical  conclusions. 

1.  That  the  success  of  inhalations  as  a  mode  of  medication 
depends  principally  on  the  easy  convertibility  into  gas  or  vapour 
of  such  substances  as  are  clearly  desirable  for  the  purpose. 

2.  That,  consequently,  bodies  which  are  volatilised  at  ordinary 
temperatures  are  more  readily  absorbed  by  the  lungs  than 
bodies  which  have  to  undergo  combustion  before  conversion 
into  gases. 

3.  That  all  moist  inhalations,  where  steam,  water}-  vaponr,  or 
spray  is  the  vehicle  of  medication,  are  but  slowly  absorbed  by 
the  lungs,  and  enter  the  circulation  in  small  quantities,  and,  in 
some  cases,  not  at  all,  the  slow  rate  of  pulmonary  absorption  con- 
trasting strongly  with  the  rapidity  of  gastric  absorption  of  the 
same  medicines  when  swallowed,  as  proved  by  their  detection  in 
the  urine. 

4.  That  medicinal  inhalations  are  more  useful  in  diseased  con- 
ditions of  the  pharynx,  larynx,  and  larger  bronchi  than  in  those  of 

'  the  alveoli  and  lung  parenchyma. 

5.  That  in  pulmonary  disease  the  antiseptic  respirators,  while 
they  lessen  cough  and  reduce  expectoration,  exercise  no  lasting 
remedial  influence  on  the  diseased  conditions  of  the  lungs,  and 
often  seriously  interfere  with  the  freedom  of  respiratory  efEort, 
which  is  so  desirable  in  the  treatment  of  such  affections. ' 

Dr.  Lindsay  said  that  he  had  given  inhalations  a  considerable 
trial,  and  that  he  had  been  impressed  with  their  value  in  diseases 
of  the  bronchial  tubes,  but  thought  their  efficacy  very  doubtful  in 
affections  of  the  lung  tissue  proper.  In  acute  bronchitis  he  found 
inhalations  of  simple  steam  verj'  relieving,  but  thought  that  this 
line  of  treatment  required  additional  care  during  convalescence. 
In  chronic  bronchitis,  inhalations  of  turpentine,  creasote,  and  car- 
bolic acid  seemed  to  modify  favourably  the  state  of  the  secretion. 
The  real  controversy  in  this  question  lay  rather  around  the  sub- 
ject of  phthisis.  He  had  found  little  advantage  from  inhalations 
in  that  disease,  and  thought  there  were  three  strong  objections  to 
what  was  called  bacillicide  treatment.  First,  there  was  no  satis- 
factory evidence  that  we  could  destroy  the  vitality  of  the  bacillus 
of  tubercle  by  any  inhalations  at  ourcommand.  Secondly,  if  we 
could  destroy  the  bacillus,  the  receptivity  of  the  patient  (the 
point  of  most  importance)  would  still  remain.  Thirdly,  the  free 
use  of  inhalations  was  prejudicial  to  the  adoption  by  the  patient 
of  that  life  of  open-air  activity  which  lay  at  the  bottom  of  all 
successful  treatment  of  phthisis. — Dr.  Andrew  Smart  (Edin- 
burgh), agreeing  in  the  main  with  Dr.  Williams's  statement,  de- 
sired not  to  revert  to  the  general  question  which  he  so  well  intro- 
duced. He  preferred  using  the  short  time  at  his  disposal  to  show 
some  respirators,  of  the  utility  of  which  as  means  of  relief  his 
experience  had  fully  satisfied  him.  The  first  was  a  buccal  instru- 
ment, which  he  introduced  some  years  ago,  designed  to  filter, 
warm,  and  medicate  the  respired  air,  impeding  its  free  access  as 
little  as  possible,  at  the  same  time  having  regard  to  appearance. 
He  next  showed  a  variety  of  nasal  inspirators,  metallic  and  cellu- 
loid. These  were  hollow  tubes  made  to  be  inserted  into  the 
nostrils,  each  pair  being  held  together  by  a  band  which  embraced 
the  septum.  They  were  readily  introduced  and  removed,  the 
bibulous  material  in  the  interior  being  medicated  when  necessarj-. 
They  were  worn  without  being  visible,  and  with  perfect  comfort ; 
and,  as  they  slightly  dilated  the  nostrils,  their  presence  was  more 
than  compensated  for,  so  that  there  was  no  felt  impediment  to 
the  free  access  of  air.  They  were  of  great  benefit  in  all  catarrhal 
conditions  of  the  nasal,  pharyngeal,  and  laryngeal  cavities,  and  in 
irritable  states  of  the  olfactory  nerves  connected  with  othet 
maladies — for  example,  hay-fever,  etc.  In  phthisis  he  only  used 
the  nasal  when  combined  with  the  mouth  respirator.  Dr.  Wil- 
liams referred  to  the  value  of  chest  counter-irritation  in  phthisis. 
Dr.  Smart  showed  his  dermatic  punctator,  the  instrument  which 
he  employed  in  such  cases.  By  means  of  the  "  spur,"  or 
"  stamper,"  or  both,  he  could  rapidly,  and  with  little  felt  inconve- 
nience to  the  patient,  induce  a  wide  area  of  dry  irritation,  and,  if 
desired,  maintain  and  enhance  it  by  brushing  in  from  time  to 
time  a  modified  form  of  any  of  the  numerous  therapeutical 
counter-irritants  which  he  described.  The  method  afforded  great 
relief,  and  led  the  patient  to  have  it  repeated.  The  marks  left  on 
the  Stin  by  the  instrument  soon  disappeared.    The  method  was 


applicable  in  all  conditions  in  which  counter-irritation  was  useful. 
As  a  method  it  was  strongly  recommended  by  its  superior  advan- 
tages over  every  other  in  its  rapidity,  completeness,  and  efficiency, 
and  in  the  ease  by  which  it  is  accomplished.  He  had  u.sed  it  for 
fifteen  years. — Dr.  Ireland  said  that  he  had  first  considered  the 
influence  of  terebinthinate  vapours  when  taking  observations 
on  the  quantity  of  ozone  at  different  elevations  at  the  hill  station 
of  Kussowlie  in  1859.  The  mountain-top  was  thickly  covered 
with  pine-trees,  and  under  a  powerful  sunlight  a  medicated  atmo- 
sphere was  produced  which  affected  ozone  papers.  He  soon 
found  that  it  had  been  noticed  in  Germany,  France,  Portugal, 
Alabama,  and  other  places,  that  people  living  amongst  pine- 
forests  enjoyed  a  singidar  immunity  from  bronchitis  and  rheu- 
matism. In  ISG.'J  he  had  good  opportunities  of  seeing  the  effects 
of  terebinthinate  vapours  at  the  baths  at  Die,  in  High  Dauphiny. 
The  patients  were  introduced  into  a  place  like  a  large  oven.  On 
the  floor  were  layers  of  the  pinus  cembra.  The  vapours  from  the 
honey-coloured  resin  were  disengaged  by  a  powerful  heat  applied 
below.  The  patients  were  immersed  in  a  terebinthinate  vapour 
at  a  temperature  of  from  140°  to  150°  F.,  or  even  higher.  The 
skin  soon  became  red;  the  vapours  entered  the  lungs,  and  the 
terebinthinate  matter  appeared  in  the  urine.  Great  benefit  was 
derived  in  rheumatism  and  chronic  bronchitis  from  this  treatment. 
He  had  used  fresh  pine  wood  and  fir  cones,  disengaging  the  vapours 
by  heat  in  the  patient's  sleeping-room,  and  found  great  benefit  in 
chronic  bronchitis.  He  had  even  seen  permanent  improvement  in 
several  cases  of  early  phthisis.  In  this  disease,  residence  amongst 
pine-trees  and  a  high  elevation  must  be  combined.  He  had  little 
faith  in  inhalations  such  as  creasote  poured  into  hot  water.  It 
might  amiuse  the  patients  to  sniff  it  for  a  time,  but  they  soon  tired 
of  it. — Dr.  Sinclair  Coghill  said  that  although  inhalation  had  not 
yet  realised  all  the  expectations  which  at  its  inception  he  had 
been  led  to  hope  for,  yet  his  continued  experience  of  this  method 
of  treatment  impressed  him  as  much  as  ever  with  its  value  as  a 
means  of  materially  relieving  a  number  of  the  symptoms  in  chest 
disease,  markedly,  cough  and  expectoration ;  he  believed  that  by 
this  method  more  efficient  and  direct  influence  on  the  morbid 
action  in  the  lung  might  yet  be  obtained.  The  great  difficulty 
was  to  obtain  a  remedy  potent  enough  to  influence  the  bacilli, 
and  yet  innocuous  to  the  healthy  tissues.  He  did  not  think  the 
importance  of  inhaling  through  the  mouth  alone  sufficiently  re- 
cognised. When  a  lung  was  disabled,  the  inspiratory  act  was 
more  difficult,  while  the  facility  of  access  of  air  should,  if 
possible,  be  increased  instead  of  diminished  as  it  was  in  all  forms 
of  naso-oral  respirators.  It  was  most  important  to  increase  the 
energ>'  of  respiration  as  a  means  not  only  of  increasing  the  quan- 
tity of  air  breatlied,  but  of  clearing  the  lung  of  the  products  of 
disease.  Antiseptic  inhalation,  so  called,  undoubtedly  relieved 
cough  and  pain,  facilitated  expectoration  when  in  quantity,  and 
when  continued  after  the  lung  was  cleared  diminished  its  amount 
steadily.  It  was  most  useful  in  bronchiectasis  and  purulent 
bronchitis  in  reducing  the  amount  and  fetor  of  the  discharges. 
He  thought  it  also  valuable  in  the  resolution  of  pneumonia  when 
the  expectoration  was  purulent.  It  cleared  the  obstructed  air 
cells  of  the  products  of  inflammatory  action,  and  tended  to  prevent 
the  chance  of  retrograde  changes  in  the  lung. — Dr.  D.  Boyes 
Smith  (Xetley)  offered  some  remarks  on  the  advantages  of  anti- 
septic inhalations  in  cases  of  hepatic  abscess,  which  had  found 
exit  through  the  lung.  In  such  cases  these  inhalations  greatly 
decreased  discomfort,  tended  to  subdue  plunging  temperatures,  and 
to  diminish  hectic.  They  were  free  from  all  risks,  and  Dr.  Sinclair 
Coghill's  solution  being  used,  no  signs  of  carboluria  ever  occurred. 
Dr.  Smith  mentioned  that  the  smoking  of  eucalyptus  had,  in  the 
Royal  Victoria  Hospital,  !N'etley,  been  found  useful  in  relieving 
the  pain  attending  some  cases  of  aortic  aneurysm.  Possibly  some 
varieties  of  inhalation  might  also  be  found  useful  in  that  direction. 
Dr.  Smith  alluded  to  the  fact  that  the  natives  in  Burmah,  and 
also  in  Wallachia,  attached  much  importance  to  the  inhalation  of 
the  vapours  of  kerosine  wells,  and  he  also  referred  to  Dr.  Ireland's 
very  interesting  researches  in  connection  with  the  inhalation  of 
the  air  of  pine  forests  in  the  Himalayas  and  in  Switzerland. — Dr. 
Denison  (of  Denver,  Colorado)  said  what  he  would  say  would  go 
to  show  his  reasons  for  believing  in  the  conclusions  reached  in 
Dr.  C.  Theodore  Williams's  excellent  paper.  There  were  two  con- 
siderations mentioned  : — 1.  The  condition  of  the  diseased  portions 
themselves;  and  2,  the  physical  condition  and  amount  of  the  air 
within  the  lungs.  As  to  the  first  argumi-nt,  the  fifteen  years'  ex- 
perience he  had  enjoyed  in  Colorado,  including  the  recording  of 
some  1,700  cases  which  had  come  there  for  pulmonary  ills,  im- 
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pressed  the  speaker  with  the  efforts  of  Nature  to  heal  these  chronic 
lung  diseases  through  the  deposition  of  fibroid  tissue.  This  re- 
sulted in  the  contraction  of  the  affected  portions  of  lung,  and  the 
compensative  dilatation  of  the  unaffected  portions.  Hence,  the 
medicaments  went  with  the  air  to  the  healthy  portions  almost 
wholly.  Then  again  the  nebulisation  of  fluids  in  inhalation  was,  as 
usually  done,  accompanied  by  a  lowering  of  temperature ;  and 
this  taken  cold,  the  moisture  became  diffused  during  breathing, 
and  wasnot  deposited  within  either  the  bronchial  or  alveolar  tracts. 
2.  The  residual  and  usual  amount  of  air  within  the  lungs  became 
mixed  with  the  inhalants,  and  thus  these  medicaments  become 
diluted  and  not  deposited.  Further  evidence  was  mentioned  in 
the  speaker's  calculations,  showing  a  far  greater  exhalation  of 
moisture  in  a  cold,  dry,  as  compared  with  that  in  a  warm,  moist 
atmosphere.  The  bacilli  were  thrown  off  in  the  moisture  exhaled 
in  a  cold  dry  atmosphere,  as  found  in  well-chosen  high  altitude 
climates. — Dr.  Gibson  (Newcastle)  advocated  the  employment  of 
dry  inhalations,  as  of  antiseptics,  sedatives  and  tonics,  as  nitrate 
of  silver,  etc.,  in  suitable  menstrua. — Dr.  Williams,  in  reply, 
thanked  the  Section  for  a  good  discussion,  and  claimed  its 
acceptance  of  the  majority  of  his  conclusions.  He  quite  concurred 
with  Dr.  Lindsay  in  the  importance  of  the  receptivity  of  the 
patient  for  phthisis,  and,  with  reference  to  what  had  been  said 
about  inhalations,  he  had  yet  to  learn  how  medicaments  could  be 
specially  directed  into  the  unhealthy  portions  of  the  lung. 


CEREBRAL     SYPHILIS:     TWO    CASES     IN 

ONE     FAMILY. 

Presented  to  the  Section    of  Medicine  at    the  Annual  Meetin;/ 

of  the  British  Medical  Association,  held  m  Glasgow, 

Autjiist,  1888. 

By  FRANCIS  WARNER,  M.D.Lond.,  F.R.C.P., 

Physician  to  tlie  London  Hospital  and  Lecturer  on  Botany. 


il.  P.,  father  of  the  two  boys  whose  cases  I  am  about  to  give,  told 
me  that  he  contracted  syphilis  in  18G8 ;  he  married  in  1869,  and 
is  said  to  have  lost  all  secondary  symptoms  in  1870.  The  first  of 
the  mother's  eight  pregnancies  resulted  in  a  stillborn  child,  then 
followed  a  child  who  died  in  convulsions  when  3  months  old ; 
Henry  was  born  in  1874  ;  the  next  survived  but  one  day  ;  Percy 
born  1876,  and  three  younger  children  who  appear  to  be  healthy, 
except  one  boy  now  aged  7  who  still  wets  his  bed. 

Percy  was  brought  under  my  care  at  the  East  London  Hospital 
for  Children  in  1883.  He  was"  fairly  well  developed,  but  the  epi- 
canthic  folds  were  pronounced ;  he  was  pale,  flabby,  and  his  skin 
felt  cold,  wliile  his  fingers  were  blue ;  no  heart  defect  was  dis- 
covered. His  eyes  appeared  normal  on  ophthalmoscopic  examina- 
tion ;  no  defects  were  seen  in  his  teeth,  and  no  scars  could  be 
found  about  the  mouth  or  anus.  Speech  was  very  indistinct ;  he 
could  only  partially  feed  himself  ;  he  slept  well  and  was  clean  in 
habits.  Walking  was  clumsy,  with  irregular  movements,  and  he 
often  fell  accidentally.  The  knee-jerks  were  rather  increased  ;  all 
these  conditions  were  bilateral.  As  an  infant  he  was  jaundiced 
and  had  "  snuffles. "  with  raised  and  moist  sores  at  the  anus  and 
mouth  ;  thej-  yielded  to  treatment  in  a  few  weeks.  During  teeth- 
ing ulcers  appeared  on  the  body  and  buttocks,  lasting  twelve 
months.  It  is  probable  that  the  boy  never  walked  or  talked  well, 
but  from  4  to  6  years  of  age  he  attended  school,  and  though  he 
learned  nothing  was  thought  to  be  healthy.  He  never  had  any 
fits.  In  188.3  he  began  to  suffer  severe  head-pain,  which  came  on 
in  attacks  with  vomiting,  such  attacks  becoming  more  frequent 
and  attended  with  loss  of  control  over  the  bladder.  Mercurial 
treatment  was  employed  without  success.  He  soon  had  to  leave 
school,  being  unable  to  walk  there  ;  headache  and  vomiting  con- 
tinued, and  I  have  heard  that  he  died  in  1887  without  the  super- 
vention of  any  fresh  signs  of  importance  to  the  case. 

Henry  P.  appeared  healthy  at  birth,  and  there  is  no  history  of 
the  manifestation  of  the  signs  of  syphilis  in  infancy;  still  we 
may  infer  that  he  was  syphilitic  from  the  history,  the  incisor 
teeth,  and  the  brain  disease.  At  six  weeks  old  bilateral  convul- 
sions set  in,  and  continued  at  intervals  till  he  was  six  years  of  age, 
when  they  stopped.  When  nine  years  old  he  gradually  became 
clumsy  and  dropped  things.  In  1882  he  had  a  severe  illness,  and 
for  six  months  was  said  to  have  "  meningitis."  There  was  a  tem- 
porary squint  and  severe  head-pain,  with  universal  powerlessness. 


He  gradually  recovered  general  power,  but  hemiplegia  of  the  left 
side  remained.  When  I  saw  him  in  1883  there  was  complete  left 
hemiplegia,  with  rigidity  and  athetoid  movements  of  the  fingers. 
The  left  face  was  partially  paralysed.  To  sum  up  further  notes 
to  present  date:  traces  of  old  optic  neuritis  exist,  and  the  left 
upper  incisor  is  defective,  probably  from  infantile  syphilis.  On 
these  points  Mr.  W.  Tay  and  Mr.  J.  Hutchinson,  jun.,  agree  with 
me.  The  left  pupil  reacts  well,  but  the  right  is  larger  than  the 
left ;  it  is  inactive  to  light,  but  contracts  slightly  on  accommoda- 
tion. No  keratitis.  Left  knee-jerk  is  exaggerated,  the  right 
normal.  He  is  intelligent,* and  reads  well,  and  has  no  head-pain. 
Mercury  has  been  fully  used,  but  no  marked  improvement  has 
occurred.  1  last  saw  him  two  months  ago,  and  his  condition  was 
practically  unchanged.  The  left  hemiplegia  and  the  condition  of 
the  right  pupil  seem  to  indicate  probable  double  lesion. 

Remarks. — These  brothers  appear  to  have  suffered  from  syphi- 
litic disease  of  the  brain.  It  seems  probable  that  there  was  some 
slight  defect  from  birth  in  each  case.  Percy  learned  nothing  at 
school,  and  Henrj- had  a  longseries  of  fits  in  early  childhood.  In  Percy 
the  lesion  was  bilateral ;  in  Henry  there  appears  to  be  a  double 
lesion,  though  each  may  have  been  more  local  than  in  his  brother. 
The  case  of  Percy  was  possibly  a  chronic  meningitis  similar  to 
the  case  published  by  Dr.  Fletcher  Beach  and  myself  in  Brain 
(April,  1888),  where  a  thick  false  membrane  had  grown  over  the 
convolutions  and  pressed  upon  them.  In  these  two  cases,  as  well 
as  in  that  previously  published,  mercurial  treatment  was  em- 
ployed without  success.  It  is  interesting  to  consider  whether  a 
syphilitic  taint  may  lead  to  defective  development,  as  well  ae 
render  the  tissues  of  the  brain,  its  membranes,  and  vessels  liable 
to  future  pathological  lesions. 


THE  PREFERABLE   CLIMATE  FOR  PHTHISIS. 
By  CHARLES  DENISON,  A.M.,  M.D., 

Denver,  Colorado,  U.S.A. 


The  following  is  a  synopsis  of  the  author's  argument,  taken  from 
the  Transactions  of  the  Ninth  International  Medical  Congress, 
held  in  Washington,  September,  1887.  For  lack  of  space,  those 
portions  only  are  copied  in  full  which  relate  to  the  author's  in- 
dividual investigations  in  a  climate  peculiarly  suited  to  the  arrest 
of  chronic  pulmonary  disease. 

The  proper  sequence,  as  to  the  importance  of  different  climatic 
attributes,  is  what  the  WTiter  attempts  to  establish,  and  that  is 
(1)  dryness,  (2)  coolness  or  cold,  (3)  rarefaction,  (4)  sunshine,  as 
opposed  to  their  opposites,  and  (5)  variability  of  temperature,  as 
opposed  to  equabUity,  being  admitted  as  a  necessity  of  these 
favourable  attributes. 

The  argument  is  intended  to  apply  to  all  climates,  though  the 
following,  under  the  heading  of  Confirmative  Propositions,  are 
considered  as  modifying  conditions:  (6)  marked  diathermancy  of 
the  air  to  be  preferred  to  the  smoky  atmosphere  of  cities  or  the 
dense  air  strata  of  moist  currents ;  (7)  radiation  and  absorption  of 
heat  by  rocks  and  sandy  loams  better  than  latent  absorption  by 
water  and  damp  clay  soils;  (8)  mountainous  configuration  of 
country  (quick  drainage)  contrasted  with  the  flatness,  etc.,  of 
level  sections  ;  (9)  frequent  electrical  changes  of  atmosphere,  also 
moderate  winds  (except  in  quite  cold  weather)  preferable  to  con- 
tinuous stillness  of  the  air ;  (10)  inland  altitudes  contrasted  with 
sea  air  (total  absence  of  land  influence),  but  in  certain  cases  sea 
voyages  and  island  resorts  to  be  preferred  as  compromise  substi- 
tutes for  high  altitudes. 

The  discussion  of  this  most  important  question  of  "  Climatic 
Influence  in  Phthisis,"  to  be  fair  must  be  general,  with  no  un^ 
worthy  prominence  given  to  any  one  of  its  many  elements.  The 
subject  is  necessarily  comple.x,  and  in  order  to  reach  right  conclu- 
sions must  be  candidly  considered,  without  reference  to  the  con- 
venience of  the  medical  adviser  or  of  the  patient.  Hitherto,  the 
chief  obstacles  in  the  way  of  right  conclusions  have  been  : 

1.  Ignorance  of  the  exact  nature  and  progress  of  the  disease, 
and 

2.  A  lack  of  appreciation  of  the  relative  importance  of  different 
climatic  attributes  in  its  arrest. 

With  reference  to  the  first  obstacle,  the  writer  accepts  with 
confidence  the  germ  theory  of  Koch,  that  is,  that  the  bacillus  of 
tubercle  is  the  essential  principle  in  all  tubercular  lesions.  The 
worth  of  comparisons  and  conclusions  as  to  climatic  data  largely 
depends  upon  the  time  iuvolved  and  the  area  represented.     It 
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■was  the  value  of  the  records  of  the  United  States  signal  service 
bureau,  and  the  importance  to  the  medical  profession  of  condens- 
ing the  averages  of  all  climatic  attributes  in  a  convenient  and 
graphic  form,  that  led  the  writer  to  compile  some  eight  million 
separate  signal  service  observations  into  the  Annual  and  Seasonal 
Climatic  ilaps  of  the  United  States,  which  are  the  authorities  for 
many  of  the  conclusions  reached  in  this  paper.'  The  proper 
sequence  of  these  attributes,  and  the  validity  of  their  defence, 
we  what  need  to  be  proved. 

1.  Dn/nens  versus  Moisture. — At  the  outset  we  should  have  a 
line  of  demarcation  between  these  two  opposing  qualities  of  the 
atmosphere.  It  seems  to  the  writer  that  the  average  of  the  com- 
bined hygrometric  conditions  of  the  atmosphere,  for  the  whole 
inhabited  portion  of  the  country,  is  a  fair  division  line  between 
these  two  opposite  conditions. 

Of  coarse  temperature  must  be  accounted  for,  as  the  capacity 
of  the  air  to  hold  moisture  varies  so  greatly  according  to  this  re- 
cord, the  variation  being  from  about  half  a  grain  to  the  cubic  foot 
at  zero  to  nearly  twenty  grains  at  100°  F.,  when  the  air  is  satu- 
rated. This  was  the  basis  of  the  writer's  Rule  for  the  Determina- 
tion of  Moisture  and  Dryness.- 

This  rule  was  based  upon  the  calculation  of  a  table  represent- 
ing the  average  of  the  combined  humidities  of  the  air  (cloudiness, 
absolute  and  relative  humidity)  for  the  whole  United  States  and 
for  every  degree  of  temperature.  The  average  of  the.se  three 
evidences  of  humidity  were  found  to  be  44^  per  cent,  of  the  time 
for  cloudiness,  67  per  cent,  for  the  relative  humidity,  and  conse- 
quently 67  per  cent,  of  saturation  for  absolute  humidity.  These 
means  were  accepted  by  the  late  chief  signal  service  officer 
(General  Hazen)  to  be  as  nearly  correct  as  could  be  determined. 
A  rating  table  of  means  of  these  three  attributes  having  been  con- 
structed for  every  degree  of  temperature,'  the  following  rule  was 
formulated. 

"  First  liud  for  the  given  time  and  place  the  percentage  of  rela- 
tive humidity  and  cloudiness  and  the  absolute  humidity  in  tenths 
of  a  grain  of  vapour  to  the  cubic  foot  of  air.  Then  compute  the 
difference  between  one-third  of  these  three  and  the  standard 
jiumber  (the  mean)  given  opposite  the  proper  temperature  in  the 
rating  table,  and  the  result,  ^j/hs  or  minus,  will  show  the  relation 
of  the  given  climate  to  the  average  for  the  United  States.  An 
excess  of  six  locates  a  place  in  moderate  moisture,  and  over  six 
in  extreme  moisture,  while  a  deficiency  of  six  belongs  to  moderate 
dryness,  and  of  more  than  six  to  extreme  dryness." 

The  gr.aphic  illustration  of  this  rule,  compared  with  mortality 
statistics,  shows  that  the  arrest  of  phthisis  is  far  more  surely  to 
be  accomplished  as  you  go  toward  the  extreme  of  dryness  from 
the  mean,  than  as  you  go  in  the  opposite  direction  from  the  mean 
towards  the  extreme  of  moisture.  Indeed,  it  is  the  very  moist 
climates  which  furnish  most  of  the  cases  to  be  arrested  in  the  very 
dry  section.'^. 

However,  in  the  writer's  opinion,  the  chief  argument  in  favour 
of  atmo.spheric  dryness  is  based  upon  the  increased  transpiration 
of  aqueous  vapour  from  the  lungs,  in  a  degree  according  to  the 
dryness  of  the  air  breathed. 

Valentine,  Sanctorius,  Lavoisier,  Seguin,  Dalton,  and  others 
have  investigated  the  subject  of  transpiration,  but  not  to  differen- 
tiate between  persons  at  different  altitudes  and  temperatures.  In 
the  analysis  of  humiditins  already  referred  to,'  the  writer  made  an 
attempt,  to  compute  this  difference  in  transpiration. 

He  took  Draper's  statement  as  the  basis  of  his  calculations — 
namely,  that  the  dew-point  of  the  expired  breath  is  94°.  (Candour 
compels  expression  of  the  suspicion — chiefly  based  upon  the  in- 
creased thirst  and  augmented  respiratory  activity  in  those  who 
live  in  elevated  and  very  dry  sections — that  the  dew-point  given 
may  be  too  high  for  such  dry  regions.  However,  this  is  less  than 
Dalton's  estimate,  who  says  the  expired  air  is  in  a  state  of  satura- 
tion ;  so  we  will  call  it  that  the  expired  breath  is  saturated  at 
94°  F.)    Two  divisions  of  the  calculations  were  made. 

(1).  DifferencH  in  vapour  transpiration  between  a  warm,  moist 
(Jacksonville,  Flo.)  and  a  warm,  dry  climate  (Yuma,  Arizona). 
These  two  signal  stations  were  chosen,  and  for  the  autumn  of 
1883,  because  their  temperatures  were  the  same,  that  is,  71.3°.  An 
ordinary  sized  man  was  assumed  to  breathe  eighteen  times  in  a 

'  Band,  McNally  and  Co..  publishers,  Chicago,  111. 

2  flio'stnrc  an/1  lyn/nt'^'i.     Keport  ma<lp  to  the  American  Climatological  Asso- 
ciation. I8fi4.    Kanil.  McNally  and  Co.,  Chicago,  111. 
'  See  table  on  Map  for  Spring  on  Climatic  Charts  previously  referred  to. 
*  Moisture  and  Dri/iicss,  pp.  27  to  29. 


minute  (Quintelet),  and  to  expire  when  at  rest  twenty  cubic 
inches  at  each  breath  (Hutchinson,  Flint,  jun.,  and  others),  and 
that  the  loss  of  breathing — that  is,  tlie  used-up  atmosphere — from 
1.70  to  1.50  in  volume  (Uavy  and  Curvier)  is  made  up  by  the  ex- 
pansion of  the  air  in  the  lungs,  through  its  being  raised  from  71.3° 
to  the  heat  of  the  body. 
The  calculation  resulted  in  the  following  table  : 


Table  I. 


Jackson- 
ville. 

71.3 


Autumn,  ISS.3.  Yuma. 

Mean  temperature 71.3 

Grains  of  vapour  in  saturated  air  per  cubic 

foot  at  given  temperature  (Glaisher)       ...      8.33  8.33 

Mean  relative  humidity  0.428  0.774 

Cubic  feet  of  air  breathed  in  24  hours        ...  300.00  300.00 

Grains  of  vapour  inhaled        1.070  1.934 

Grains  of  vapour  exhaled  with  dew-point  at 

94°        5.007  5.007 

Vapour  exhaled  more  than  inhaled 3.937  3.073 

Excess  of  Yuma  over  Jacksonville  864  grains  a  day. 

This  is  the  moisture  thrown  off  from  the  lungs  in  a  given  drj' 
climate  in  excess  of  that  in  the  rather  moist  one  of  the  same  tem- 
perature and  no  exercise  taken.  When  one  makes  an  allowance 
for  the  increased  respiratory  activity  due  to  exercise,  he  is  enabled 
to  realise  the  still  greater  difference  in  transpiration,  as  shown  by 
Dr.  Edward  Smith  s  calculation  that  "  one  at  sea-level,  walking 
at  the  rate  of  three  miles  an  hour,  consumes  three  times  as  much 
air  as  when  at  rest."  Ordinary  every-day  exercise  of  man  would 
make  this  difference  in  transpiration,  under  the  given  conditions, 
equal  to  about  a  gill  in  twenty-four  hours. 

(2).  It  is  when  we  make  this  calculation  for  places  of  different 
temperatures  and  elevation,  that  the  argument  becomes  still  more 
conclusive,  for  cold  is  probably  the  most  important  factor  in  the 
production  of  dryness,  and  elevation  is  not  far  inferior,  because  it 
in  turn  produces"  cold  as  well  as  expansion  in  the  volume  of  the 
air.  It  is  just  to  allow  for  elevation  an  equivalent  to  the  propor- 
tionate rarefaction  of  the  air,  that  is,  if  the  pressure  is  one-fifth 
less  (twelve  pounds  to  the  square  inch)  at  Denver  than  at  Jack- 
son-\nlle,  then  one-fifth  more  air  will  be  breathed  at  the  former 
station.  In  this  calculation  we  will  assume  as  breathing  in  both 
Denver  and  Jacksonville  a  good  sized  man,  30  years  old,  twenty 
breaths  a  minute,  and  thirty  cubic  inches  per  breath  (Dr.  Gr6- 
hant),  ordinary  exercise  included,  and  for  the  same  season  as  that 
used  before.     The  result  is  as  follows  : 


Table  II. 


Jackson- 
ville. 

71.3 


Autumn.  1883.  Denver. 

Mean  temperature,  degrees     50.4 

Grains  of  vapour  per  cubic  foot,  at  satura- 
tion, for  given  temperatures  4.44  8.33 

Mean  relative  humidity  0.501        0.774 

Quantity  of  air  breathed  in  24  hours,  cubic 

inches 1,062,800.0  848,000.0 

Or  cubic  feet ...  C15.0        492.0 

Amount  of  vapour    inhaled   at   the  given 

humidity  and  temperature,  grains         ...  1.364        3.172 

Vapour  exhaled  at  dew-point  (94°),  satura- 
tion being  16.69  grains  per  cubic  foot 
(Glaisher),  grains      ^     ...  10.264        8.111 

Vapour  exhaled  above   that   inhaled  in  24 

hours,  grains 8.900        4.939 

Excess  of  transpiration  in  favour  of  Denver,  3.91)1  grains,  or 

over  eight  ounces  or  two  gills  in  twenty-four  hours. 
There  are  tv?o  important  considerations  w-hich  would  further 

add  to  this  difference  in  evaporation  of  moisture  from  the  lungs 

in  favour  of  the  high  altitude  station  : 

(1).  The  expansion  of  the  air  in  being  raised  in  the  respiratory- 
tract  from  the  lower  temperature  of  the  atmo.sphere  to  the  higher 

temperature  of  the  body. 

(2).  The  increased  amount  of  exercise  naturally  indulged  in  at 

the  higher  station,  due   to  the  stimulation   of   cold,   electrical 

influence,  etc.,  and  the  augmented  effect  of  exercise  upon  the 

respiratory  functions. 

For  thepurpose  of  still  further  comparison  it  is  instructive  to 

take  a  cold,  dry  place  in  winter  (Cheyenne,  Wyo.)  and  a  warm, 

moist  one  in  summer  (Charleston,  S.  C.)  on  the  same  baf  is  (though 

Cheyenne  is  a  little  more  elevated  than  Denver).    The  calculation 
is  as  follows: — 
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Table  III. 


Charles- 
Cheyenne,     ton.  S.C., 
winter, 'S'i.  summer, 'S3. 


2.3.2 


81.2 


1..30 
0.478 

G15.0 
0.383 


10.2G4 


11..38 
0.803 

492.0 
4.426 


8.1U 


Mean  temperature,  degrees     

Weight  of  vapour  at  saturation  for  given 

temperature,  grains 

Mean  relative  humidity 

Amount  of  air  breathed  in  24  hours,  cubic 

feet       

Weight  of  vapour  inhaled,  grains     

Weight  of  vapour  exhaled  at  dew-point  (04°), 

saturation   being  10.(19  grains   per  cubic 

foot,  grains 

Vapour  exhaled  above  that   inhaled  in  24 

hours,  grains 9.881  3.G15 

Excess  of  respiratory  evaporation  in  favour  of  Cheyenne  in 
winter,  over  Charleston  in  summer,  6.2(>6  grains,  or  13  ounces. 

If  the  two  modifying  effects  previously  mentioned  were  to  be 
taken  into  consideration,  together  with  the  usually  increased 
activity  of  tlie  respiratory  organs,  in  such  cold  as  compared  with 
such  warm  atmospheres,  the  result  would  show  for  Cheyenne  in 
winter  a  daily  passing  off  of  vapour  from  the  lungs  of  at  least  a 
pint  more  than  for  Ciuirleston  in  summer.  This  calculation  ac- 
cords with  the  sensations  and  the  greatly  increased  thirst  experi- 
enced in  cold,  dry  climates,  especially  when  exercising.  (How 
much  the  activity  of  the  skin  is  relieved  by  this  increasing 
pulmonary  evaporation  would  be  a  very  interesting  problem  to 
work  out,  if  it  could  be  done.) 

This  is  the  argument  of  the  increased  pulmonary  evaporation 
due  to  the  coldness  and  dryness  of  the  air.  It  cannot  be  ignored, 
though  the  stated  records  of  pulmonary  transpiration  may  be 
modified  by  different  allowances  for  elevation  and  the  dew-point 
of  expired  air. 

It  is  not  claimed  that  drjmess  itself  is  an  independent  feature. 
On  the  contrary,  it  will  be  seen  how  every  successful  clim.atic 
constituent  really  favours  or  produces  this  one  which  is  placed  at 
the  head  of  the  list.  (Aside  from  exceptional  effects  merely  upon 
sensations,  the  only  consideration  which  seems  to  be  arrayed 
against  atmospheric  dryness  is  the  announcement  of  Lehman  that 
"the  exhalation  of  carbonic  acid  is  greater  in  moist  than  in  dry 
atmosphere,  temperature  remaining  the  same."^  Per  contra, 
Crawford's  experiments  prove  that  the  pulmonary  exhalation  of 
moisture  is  much  greater  in  low  than  in  high  temperatures;  while 
Draper  says  twice  as  much  carbonic  acid  is  liberated  with  a 
temperature  of  68°  as  at  106°.  Well,  then,  a  slightly  lower  ave- 
rage of  temperature  compensates  for  the  little  difference  men- 
tioned by  Lehman.  Besides,  we  are  in  favour  of  the  cooler 
temperature  for  other  reasons  than  because  of  the  remarkable 
power  cold  has  in  drying  the  atmosphere.  As  Dr.  Lombard 
expressed  it :  "  In  the  altitudes  the  digestion,  the  muscular  exer- 
cise, and  the  lowering  of  the  temperature,  increase  and  accelerate 
the  exhalation  of  carbonic  acid.") 

2.  Coolness  or  Cold  Preferable  to  Warmth  or  Heat. — The  im- 
portance of  cold,  in  the  composition  of  the  curative  atmosphere 
we  seek,  is  hardly  less  than  that  of  dryness.  In  fact,  the  two  are 
so  inter-dependent  and  necessarily  associated  they  cannot  be 
easily  separated. 

(1)  How  much  atmospheric  humidity  is  influenced  by  the  ele- 
ment of  temperature  is  shown  by  the  sensational  effect  of  cold. 

Aside  from  the  drying  effect  of  cold  upon  the  atmosphere  already 
alluded  to,  low  temperature  has  several  remarkable  as  well  as  use- 
ful effects  in  the  arrest  of  phthisis. 

(2)  Heat  expands  the  air,  so  that  the  contrast  between  the  tem- 
perature of  the  atmosphere  and  that  of  the  body  indicates  the 
swelling  effect  cold  air  produces  when  full  breaths  are  taken. 

(3)  Cold  stimulates  and  heat  depresses.  This  is  a  generally 
accepted  proposition  which  needs  no  extended  elaboration. 

(4)  The  effect  of  cold  in  destroying  or  impeding  germ  life,  espe- 
cially the  life  of  the  bacillus  of  tubercle,  is  a  most  important  con- 
sideration. 

(.5)  The  investigation  of  seasonal  effects  in  phthisis  shows  the 
salutary  influence  of  cold. 

3.  Rarefaction  v.  Sea-level  Pressure. — The  consideration  of  ele- 
vation is  divided  into : 

(1)  The  effect  upon  other  climatic  attributes. 

(2)  The  physical  influence  upon  man  in  health. 

(3)  Its  effects  in  di.sease,  and  the  experience  of  invalids. 

'  Lehman,  Physiological  Chemistri/,  Philadelphia,  1885,  vol.  iii.  p.  41-1. 


(4)  The  evidence  of  immunity  from  phthisis. 

(1)  We  have  already  adverted  to  the  influence'of  rarefaction  in 
producing  dryness  and  coolness.  Its  effect  upon  sunshiue,  dia- 
thermancy, variability  of  temperature,  wind  movements,  radiation, 
quick  drainage,  etc.,  will  appear  as  we  proceed 

(2)  .As  to  the  physical  effect,  on  the  arrival  of  a  healthy 
individual  in  high  altitude  there  is  first  an  increase  both 
in  the  frequency  and  in  the  depth  of  respiration.  When  ad- 
justment to  the  new  conditions  lias  taken  place,  which  re- 
quires a  variable  period,  according  to  the  altitude  and  the  indi- 
vidual, the  respirations  are  not  nearly  so  much  increased  in  fre- 
quency during  rest,  hut  the  depth  of  breathing  becomes 
habitually  greater.  This  is  shown  by  the  large  spirometrical 
records  of  those  who  live  at  great  elevations,  and  the  increased 
size  of  the  chest  in  children  and  in  resident  adults.  This  is  further 
shown  by  the  necessity  of  the  climatic  change  to  supply  the  usual, 
if  not  augmented,  demand  for  oxygen,  which  is  to  meet  an  in- 
creased combustion  or  change  of  tissues.  The  increased  exhalation 
of  carbonic  acid,  due  to  the  chest  expansion  and  lower  air  tem- 
perature, as  well  as  the  increased  chest  measurements  in  those  in- 
valids who  are  not  so  far  advanced  in  disease  but  that  the  effected 
lung  tissue  can  be  returned  to  use  (an  effect  noted  in  the  writer's 
cases,  as  well  as  in  those  of  C.  T.  Williams,  Weber,  and  othcr.<)  are 
in  perfect  accord  with  the  habitual  ufe  of  more  air  for  all  the 
purposes  of  living  in  high  altitudes.  There  is  a  "  pneumonic  dif- 
ferentiation," as  the  inventors  call  it,  going  on  all  the  time,  and 
this  is  better  than  any  spasmodic  or  artificial  effect. 

There  exists  an  alternate  greater  pressure  or  density  with  expi- 
ration, and  less  pressure  or  rarefaction  during  in.spiration  with 
each  respiratory  act,  that  is,  compared  with  the  air  pressure  out- 
side the  body,  and  also  compared  with  the  usual  change  of  density 
of  the  air  in  the  lungs  during  respiration.  This  increased  out- 
ward pressure  wnthin  the  lungs  is  especially  salutary  in  chronic 
hypertrophies,  etc.,  of  bronchial  and  alveolar  lining  membranes, 
aiid  it  has  a  tendency  to  open  up  passages  closed  to  the  entrance 
of  pure  dry  air.  Some  of  the  worst  cases  of  phthisis  are  those 
where  the  air  cannot  reach  the  microbes  or  morbid  products. 

(3)  It  is  this  question  of  increased  and  lessened  air  pressure,  the 
augmented  respiratory  activity  and  the  rush  of  blood  into  and 
through  the  pulmonary  capillaries,  which  seem  to  disturb  the 
judgment  of  many  physicians  with  reference  to  the  liability  to 
the  occurrence  of  pneumonia  or  pulmonary  hamorrhage  in  high 
altitude. 

The  WTiter  has  always  maintained,  and  still  holds,  that  there  is 
no  cause  for  fear  if  proper  precautions  are  taken  as  to  extreme 
elevations,  and  the  character  and  stage  of  the  disease  existing  in 
the  lungs,  that  is,  that  there  should  be  no  spots  of  softened  lung 
tissue  (especial  near  the  roots  of  the  lungs)  which  are  insufficiently 
pi-otected  by  Nature's  great  conservative  process— the  deposition 
of  fibrous  tissue.  Only  those  cases  should  be  sent  who  can  bear 
the  expansion  and  augmented  circulation  without  rupture  of 
blood-vessels.  In  portions  of  lungs  where  there  is  no  softening 
this  increased  pressure  acts  on  the  distended  vessels  as  does  a 
properly  adjusted  bandage  to  a  swollen  limb.  The  alternate 
crowding  of  the  dry  air  against  hypertrophied  or  diseased  alveolar 
walls,  and  the  suction  directly  applied  through  the  push  given  to 
the  circulation,  tend  to  relieve  congestion  and  clean  out  the  pro- 
ducts of  morbid  processes. 

This  increased  action  and  the  dilatation  help  to  isolate  caseous 
or  tubercular  portions,  prevent  the  spread  of  infection,  and  pro- 
mote the  cicatrisation  or  tibrinification  of  these  affected  parts. 

As  to  pneumonic  and  hiemorrhagic  cases  the  writer's  later  expt- 
rience — and  it  has  been  consideralile — tallies  well  with  that  tabu- 
lated in  his  report  to  the  International  Medical  Congress  of  1876, 
when  records  were  presented  of  202  consumptives  who  had  spent 
a  total  of  3.50  years  in  Colorado.  The  pneumonic  cases  and  the 
hremorrhagio  (without  cavity)  were  by  far  the  best  influenced  of 
all  varieties. 

(4)  The  question  of  an  altitude  of  immunity  from  phthisis  is 
important,  because  there  is  strong  presumptive  ijroof  that  those 
climatic  conditions  which  prevail  where  phthisis  seldom  or  never 
originates  are  best  suited  to  arrest  the  disease  when  it  has  com- 
menced elsewhere. 

Reference  must  be  briefly  made  to  the  considerable  evidence  of 
medical  writers  in  favoiu-  of  an  altitude  of  approxunate  immunity 
from  phthisis,  which  in  America  ranges  not  far  from  8,000  feet 
in  the  south-western  part  of  the  United  States  to  about  4,000 
on  the  northern  boundary. 

While  altitude  is  the  governing    element,  all  the   associated 
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favourable  conditions  of  the  atmosphere,  somewhat  in  the  order 
in  which  I  have  named  them,  seem  to  go  hand  in  hand,  until 
they  reach  the  climax  of  success  in  conferring  a  more  or  less  com- 
plete immunity  from  consumption  among  the  residents  at  the 
given  altitude. 

I  In  illustration  of  this  influence  the  records  of  the  mortality  from 
phthisis  in  the  city  of  Denver  during  the  last  year  might  be  cited. 
The  health  commissioner's  report  gives  the  total  number  as  105 
deaths,  of  which  only  five  originated  in  Colorado.  [It  is  unneces- 
sary here  to  refer  to  the  effect  such  imported  deaths  from  phthisis 
have  upon  the  mortality  statistics  of  a  given  locality.] 

If  the  much  better  results  were  obtainable  from  the  country,  in- 
stead of  from  the  city,  and  from  a  little  greater  elevation,  say  at 
or  above  6,000  feet,  the  immunity  would  most  likely  be  more  ap- 
parent. 

4.  Sunshine  as  Opposed  to  Cloudiness. — The  proportion  of  sun- 
shine to  cloudiness  depends  on  the  length  of  the  day,  the  exposure 
of  a  given  place,  whether  or  not  concealed  in  a  valley,  and  on  the 
cloudiness  of  the  sky. 

The  distribution  of  clouds  in  the  United  States  is  computed  by 
the  signal  service  bureau  in  tenths  of  obscuration  of  the  sky,  and 
from  these  observations  the  percentage  of  cloudiness,  and  con- 
versely of  approximate  sunshine,  can  be  noted  for  the  whole 
country.  The  variations  for  cloudiness  range  from  above  60  per 
cent,  of  the  time  over  the  interior  lake  region,  down  to  less  than 
30  per  cent,  in  the  south-western  portion  (New  Mexico  and  Ari- 
zona). Taking  so  broad  a  field  into  calculation,  a  striking  har- 
mony is  noted  between  cloudlessness  or  sunshine,  and  the  other 
favourable  attributes. 

5.  I'ariability  versus  Eguabilify.— How  uniformly  variability 
goes  with  dryness  and  equability  with  moisture,  can  be  illustrated 
by  the  daily  and  monthly  ranges  of  temperature  at  places  which 
represent  dry  and  moist  climates.  Chosen  without  reference  to 
this  particular  evidence,  twenty-five  dry  and  twenty-five  moist 
prominent  stations  and  health-resorts  in  the  United  States  give 
the  following  means  : — 

Means  of  Daily  Means  of  Monthly 

Ranges.  Ranges. 

1.  Extreme  dryness 36.51°         53.65° 

2.  Moderate  dryness    ...     20.63°        49.38° 

3.  Moderate  moisture  ...     17.09°        45.48° 

4.  Extreme  moisture  ...     13.61°         41.55° 

Again,  taking  the  fifteen  most  and  the  fifteen  least  variable  sig- 
nal stations  in  the  United  States  for  1883  (out  of  the  130  stations), 
we  have  the  following  daily  ranges  averaged  by  seasons  and  for 
the  year : — 

Fifteen  stations.  Spring 

Most  variable 30.7 

Least  variable    ...     12.1° 

The  first  are  extremely  dry,  and  the  second  fifteen  decidedly 
moist  localities. 

It  is  not  claimed  that  extreme  variability  should  always 
be  sought  for,  nor  that  of  two  places,  with  all  other  advantages 
the  same,  the  more  variable  one  is  the  better.  On  the  contrary, 
the  less  variable  would  certainly  be  preferred  in  cold  weather. 
It  is  claimed,  however,  that  variability  is  quite  a  uniform  consti- 
tuent of  dry  high  climates,  and  that  as  the  dryness  predominates 
the  marked  variability  is  less  felt,  and  is  less,  if  at  all,  objection- 
able. On  the  other  hand  marked  atmospheric  equability,  wherever 
found,  is  prima  facie  evidence  of  excessive  humidity.  The  worst 
that  can  be  said  against  combining  variability  with  the  favour- 
able attributes  of  climate  for  phthisis,  is  that  its  defence  is  neces- 
sary because  it  is  a  sine  qua  non  of  the  preferable  combination. 
Very  well,  but  there  would  be  no  excuse  for  advocating  a  false 
theory  of  climate,  even  if  this  one  element  were  unfavourable. 
There  is  a  prevalent  exaggeration  of  the  effect  of  temperature 
changes.  The  change  gets  the  blame  which  rightly  l)elongs  to  the 
element  of  humidity,  which  constituent  is  always  exces.'^ive  when 
a  given  change  is  injurious.  For  instance,  a  change  of  twenty 
degrees  from  a  warmer  to  a  colder  temperature,  with  relative 
humidity  .50  per  cent.,  does  not  equal,  in  sensation  or  shock  to  the 
system,  a  change  of  eight  degrees  with  relative  humidity  at  .80. 
The  former  change  does  not  produce  saturation,  but  the  latter  does, 
so  does  a  change  of  five  degrees  with  humidity  at  .90,  and  even  two 
degrees  with  humidity  at  .95  (see  Glaisher's  table).  Therefore,  it 
is  the  humidity  of  the  air  which,  through  conduction  of  heat  from 
the  body,  makes  a  slight  temperature  change,  with  air  near  satu- 
ration, equivalent  to  a  much  greater  change  with  the  air  dry. 


Summer. 

Autumn. 

Winter. 

Year 

29.1° 

28.4° 

26.5° 

28.7"= 

12.9° 

10.8° 

12.0° 

11.9'= 

It  is  toadyism  to  the  mistakes  of  medical  antiquity  for  equa- 
bility to  he  any  longer  insisted  on  as  a  constituent  of  the  best  cli- 
mate for  phthisis.  It  is  all  right  and  essential  for  hiunid  climates, 
Init  for  dry,  cool,  and  elevated  resorts  it  is  out  of  the  question. 
There  is  something  wrong  with  the  reasoning  powers  of  an  author 
who  jumbles  together  climatic  attributes  so  that  his  "  ideal  cli- 
mate "  has  no  real  counterpart  among  the  known  climates  of  the 
world.  The  trouble  is  chiefly  with  the  vague  use  of  the  words 
equability  and  varialiility. 

Besides  the  quality  of  stimulation,  which  is  associated  with 
variability,  there  is  an  important  consideration  in  the  purifying 
of  the  atmosphere  which  variabilitj-  indicates.  This  happens 
through  the  alternate  expansion  by  heat  and  contraction  of  the  air 
by  cold,  together  with  the  nightlj'  chilling  and  sometimes  freezing 
which  regularly  renders  it  inimical  to  germ  life. 

Omitting  the  consideration  of  the  confirmative  propositions,  the 
following  are  the  author's  conclusions  as  to  the  adaptation  of  the 
preferable  climate  to  the  needs  of  pulmonary  invalids. 

There  is  nothing  more  evident  about  this  discussion  than  that 
the  element  of  altitude  is  inseparable  from  the  best  climate  for 
phthisis.  A  natural  question  then  follows  :  What  is  the  limit  up 
to  which  this  combination  of  qualities  can  be  carried  that  the  best 
results  may  be  obtained  ?  The  answer  is,  it  is  a  question  of  indi- 
vidual adaptability. 

The  best  method  of  conclusion  is  to  determine  what  conditions 
or  diseases  are  suitable  for  the  e.xtreme  of  the  preferable  combina- 
tion of  attributes,  and  then  arrive  at  modifications  or  rejections  of 
the  high  climate  cure  by  a  system  of  exclusion.  This  is  the  posi- 
tion always  held  by  the  writer,  and  he  is  pleased  to  see  the  con- 
firmation of  it  by  the  experience  of  Jaccoud,  as  given  in  his  late 
work  on  The  Treatment  of  Phthisis.  Jaccoud's  conclusions  are 
in  the  main  correct,  but  it  must  be  borne  in  mind  that  they  per- 
tain to  a  more  northern  latitude  than  we  reason  about  in  the 
United  States ;  that  the  gradual  rise,  distance,  and  peculiar  pro- 
tection of  our  interior  altitudes  make  the  change  from  low  levels 
less  severe  here.  Also,  that  we  in  America  have  an  immense  ad- 
vantage over  most  European  high  climates,  in  that  we  keep  up 
the  curative  effect  by  suitable  increase  of  altitude  in  summer.  In- 
stead, they  are  compelled,  as  Davos,  St.  Moritz,  etc.,  to  give  up  the 
chosen  climatic  treatment  during  the  warm  weather. 

The  plan  of  deciding  if  the  preferable  climate  can  be  utilised  in 
a  given  case  by  exclusion  because  of  negative  conditions,  will 
not  be  readily  accepted  by  the  advocates  of  the  low  climates. 
This  is  because,  generally  speaking,  the  more  reasons  there  are  for 
exclusion  from  the  better  climate,  the  less  likelihood  is  there  of 
an  ultimate  recovery. 

Sometimes  it  is  not  an  easy  matter  to  decide  what  change  of 
climate  a  given  patient  shall  have,  because  of  the  many  varying 
considerations  to  be  weighed,  both  as  to  patient  and  climate. 

We  may  only  summarise  by  saying  the  preferable  climate  for  the 
great  majority  of  consumptives  in  the  tfnited  States  varies  ac- 
cording to  the  case  from  1,600  feet  elevation  in  the  North  in 
winter,  to  10,000  feet  as  a  possible  extreme  in  the  Southern  por- 
tion in  summer.  .\s  to  patients,  not  omitting  social  and  economic 
bearings,  it  varies  all  the  way  from  hopeless  cases  with  almost  no 
discernible  lung  lesion,  to  probably  successful  ones,  with  marked 
pulmonary  destructions  ;  as  well  as  from  the  usual  mild  remedi- 
able cases  (simple  chronic  inflammations)  to  severe  incurable 
ones. 

Of  course,  then,  any  rule  of  procedure  must  be  susceptible  of 
much  variation,  and  the  physician  who  takes  the  most  factors  into 
account,  and  weighs  them  "best,  will  be  most  successful  in  the 
management  of  each  individual  case.  With  this  broad  proviso  we 
state  some  general  contra-indications  to  an  otherwise  preferable 
high  climate. 

1.  The  coldest  season  of  the  year,  intensifying  the  effect  of  alti- 
tude. 

2.  Advanced  age  of  the  individual,  rendering  acclimatisation 
difficult. 

3.  An  excitable,  nen'ous  temperament,  aggravating  the  stimu- 
lation of  climate,  producing  irritability,  and  sometimes  wake- 
fulness. 

4.  Women,  for  a  like  susceptibility,  and  less  adaptabilitj'  to  the 
change  and  to  out-door  life  than  men. 

5.  Valvular  lesions  with  rapid  action  of  the  heart,  especially 
with  the  previous  exceptions. 

6.  Marked  and  extensive  emphysema,  pneumothorax,  and 
hydropneumothorax. 

7.  Active  pneumonia  of  existing  hsemoptysis.    If  these  are  re- 
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cent,  the  contra-indication  is  much  Ipss  than  if  they  are  present; 
if  remote  and  without  other  objections,  these  diseases  are  most 
favourably  influenced  by  the  change.  If  there  is  reason  for  sorne 
doubt,  in 'any  such  otherwise  favourable  case,  a  gradual  rise  in 
elevation  should  be  chosen. 

8.  nigh  bodily  temperature,  whether  it  he  rather  constant,  as 
in  some  inflammatory  states,  or  in  catarrhal  extension  beyond  a 
tubercular  zone,  or  whether  it  be  regularly  vacillating,  as  in  tuber- 
cular infection,  that  is,  daily  low'  or  subnormal  in  the  rnorning 
and  up  to  103  degrees  or  more 'later  in  the  day,  especially  with  sus- 
picious laryngeal  complication. 

9.  Extensive  involvement  of  lung-tissue  in  diseased  action,  that 
is,  so  that  the  healthy  spirometrical  record  is  more  than  one-half 
abridged.  Of  course  advanced  stage  of  disease  renders  this  contra- 
indication much  stronger. 

10.  The  stage  of  softening,  if  accompanied  by  marked  pjTexia, 
or  in  one  of  decided  hfemorrhagic  diathesis. 


LOOSE     BODIES     IN    JOINTS. 

By  G.  M.  IIUMrilRY,  M.D.,  F.R.S., 

Professor  of  Surgery  in  the  University  of  Cambridge. 


I  HAVE  delayed  replying  to  the  able  and  courteous  comments  by 
Mr.  Sheild  and  Mr.  Howard  Marsh  (Journal,  March  31st  and 
April  14th)  on  my  letter  (Loose  Bodies  in  the  Knee-Joint, 
March  17th )  in  order  that  I  might  give  the  consideration  to  the 
subject  which  their  remarks  demanded,  and  that  1  might  examine 
certain  specimens  which  1  have  only  lately  had  the  opportunity 
of  seeing. 

My  statement  was  that  we  have  a  ready  and  sufficient  explana- 
tion of  the  formation  of  these  bodies  in  the  growths  from  the 
synovial  membrane  into  the  joint ;  that  only  by  an  extraordinary 
and  violent  accident  could  a  piece  of  cartilage  or  bone  he  broken 
off  into  a  joint,  and  that  necrosis  could  scarcely  be  credited  as  a 
cause. 

With  regard  to  the  first  of  these  points  (the  formation  of  loose 
bodies  from  the  synovial  membrane,  which  is  generally  admitted), 
I  will  go  into  a  few  particulars.    The  sjTiovial  membrane,  which 
is  continuous  with  the  articular  cartilage  as  its  epithelium  is  con- 
tinuous with  that  of  the  epithelium  existing  upon  the  surface  of 
articular  cartilage  in  early  life,  is  prone,  under  morbid  condi- 
tions, to  the  formation  of  cartilage  and  bone  in  its  substance. 
This  may  take  place  in  the  villous  processes  which  exist  adjacent 
to  the  articular  cartilages,  about  the  lines  of  reflection  of  the 
membrane  and  at  other  parts,  and  which  are  not  infrequently,  in 
the  normal  state,  found  to  contain  cartilage  cells  ;  and  it  ruay  also 
take  place  in  the  substance  of  the  membrane,  more  especially  in 
the  vicinity  of  the  articular  cartilages,  and  sometimes  as  an  out- 
growth from  them.     A  local  irritation,  a  sprain,  a  wrench,  or  a 
blow  may  give  rise  to  these  villous  outgrowths,  or  to  one  or  two 
of  them,' in  the  otherwise  quite  healthy  joint;  and  the  villous  out- 
growths projecting  into  the  joint   becoming  cartilaginous,  and 
perhaps  osseous,  becoming  also  pedunculated,  and  finally  detached, 
and  losing,  it  may  be,  all  trace  of  their  former  connection,  constitute, 
as  commonly  admitted,  the  ordinary  mode  of  formation  of  loose  car- 
tilages.   This  is  more  often  observed  to  take  place  in  a  localised 
or  isolated  manner,  so  as  to  produce  one  or  two  loose  cartilages,  in 
early  life,  in  young  men  and  boys,  whose  active  movements  ren- 
der them  especially  liable  to  sprains,  and  in  the  knee-joint,  where 
the  extent  and  reflexions  of  the  synovial  membrane  are  so  great 
and  so  numerous,  where  the  range  and  variety  of  movements  are 
exceptional,  and  where  the  leverage  against  the  joint  given  by 
the  long  thigh  and  leg  is  greater  than  in  the  case  of  any  other  joint. 
In  some  instances  these  bodies    soon  give  rise   to  symptoms 
which  lead  to  their  removal.     In  others  they  remain  before  or 
after  their  detachment  in  snug  quarters  or  recesses,  and  cause 
little  trouble,  alfording  perhaps  no  indication  of  their  presence, 
till  by  some  particular  movement,  or  strain,  or  blow,  they  are 
dislodged,  get  into  inconvenient  positions,  give  rise  to  the  well- 
known  symptoms,  and  are  found  slipping  about  in  the  cavity  of 
the  joint.    Thus  a  man,  aged  63,  from  whom  I  removed  one  of 
these  bodies,  stated  that  when  he  was  a  boy  the  "  knee  used  to 
slip  out  of  place  at  the  inner  side,  and  used  to  kink  at  the  joint." 
Twenty  years  ago  a  piece  seemed  to  break  away ;  and  from  that 
time  it  used  to  slip  about  in  the  joint,  and  it  became  larger  and 
more  troublesome.     A  young  gentleman  had  for  years  suffered 
weakness  and  uneasiness  in  the  knee,  and  peculiar  sensations  at 


the  back  of  the  joint,  consequent  on  a  sprain  in  childhood  ;  but 
the  cartilage,  which  was  quite  loose,  appeared  in  the  front  of  the 
joint  onlv  a  few  weeks  before  I  removed  it. 

■  A  schoolboy,  aged  15,  whilst  playing  at  football,  fell  with  the  left 
knee bentunder  him.  He  contrived  to  walk  home,  a  distance  of  halfi 
a  mile.  Synovial  inflammation  followed,  and  was  for  some  months 
easily  re-excited,  but  subsequently  subsided.  Two  years  after, 
whilst  walking  in  the  street,  he  suddenly  felt  a  severe  stabbing ' 
pain  in  the  joint,  and  was  for  some  hours  unable  to  extend  Hj. 
Similar  attacks,  followed  by  synovitis,  recurred,  and  a  loose  body 
was  felt  on  the  inner  side  of  the  patella.  Having  made  a  subcu-' 
taueous  incision  through  the  synovial  memorane,  I  slipped 
the  body  into  the  tissue  outside  the  joint,  and  secured  it  there. 
This  was  three  years  ago,  and  the  body,  which  was  about  the  size 
of  a  horse-bean,'  now  feels  about  the  size  of  a  pea  and  has  given 
no  trouble. 

I  removed  a  loose  body  from  the  knee  of  a  young  man,  who 
experienced  severe  pain  in  the  joint  three  months  previously,  when 
straddling  across  a  ditch  gathering  watercresses.  He  was  set  fast 
and  could  not  move  from  his  position  without  assistance.  The 
pain  subsided  in  a  few  minutes,  and  he  was  able  to  walk  and 
jump  over  a  ditch.  Next  day  the  joint  was  swelled,  and  had 
to  be  kept  on  a  splint.  The  lo'ose  body  was  discovered  a  few  days 
afterwards.  On  two  occasions,  one  three  years  and  the  other  a 
year  previously,  he  had  experienced  sudden  pains  in  the  knee, 
but  less  severe'than  the  last  attack. 

During  this  period  in  which  they  remain  in  retirement, 
as  it  were,  they  may  slowly  enlarge'  and  undergo  calci- 
fication or  ossification  in  the  middle ;  and  the  section  of  such  a 
body  may  show  a  nucleus  or  centre  of  true  bone  with  the  charac- 
teristic corpuscles,  imbedded  in  true  cartilages  with  the  process  of 
ossification  from  cartilage  to  bone  progressing  in  the  onhnary 
manner.  These  loose  bodies  are  in  some  instances  fibro-cartila- 
ginous,  in  some  cartilaginous,  in  some  fibro-cartilaginous  at  one 
point  and  cartilaginous  at  another ;  and  the  cells  near  the  sur- 
face may  be,  as  seen  in  a  specimen  I  have  just  examined  (a  loose 
cartilage  of  the  ordinary  type  with  bone  in  the  middle,  recently 
removed  from  the  knee  'of  a  young  man)  flattened  out  and  lying 
parallel  to  the  surface,  whereas  the  deeper  cells  are  more 
sjjherical  and  arranged  more  or  less  in  vertical  columns,  thus 
simulating  very  closely  the  structure  of  articular  cartilage.  Such 
a  body  mav  therefore  present  closely  the  appearance  of  a  portion 
of  bone  and  cartilage  detached  from  the  articular  surface  of  a 
bone.  I  do  not  think  the  last  feature  has  been  previously  pointed 
out;  but  in  reality  such  arrangement  of  cells  in  the  superficial 
and'in  the  deeper  strata  is  by  no  means,  as  seems  to  have  been 
thought,  peculiar  to  articular  cartilage  and  to  be  regarded  as 
diagnostic  of  it.  It  is  indeed  a  feature  common  to  cartilage  in 
various  parts  and  under  various  circumstances.  Thus  it  is  found 
in  the  costal  and  laryngeal  cartilages  as  well  as  in  loose  carti- 
lages, also  in  the  superficial  layer  of  the  cartilage  covering  ordi- 
nary exostoses  in  parts  where  the  whole  thickness  of  the  cartilage 
is  not  occupied  by  the  columnar  arrangement  of  the  cells  preli- 
minary to  ossification.  . 

My  'attention  was  first  seriously  drawn  to  the  formation  oi  these 
bodies  from  the  examination  of  the  loose  body  removed  from  the 
knee  of  the  young  man  last  mentioned,  which  consisted  of  bone  and 
cartilage,  was  flat  and  oval  (an  inch  by  an  inch  and  a  half),  and  was 
on  one  side  bare  of  cartilage  and  presented  a  plain  siu-face  of  bone, 
so  that  it  much  resembled  a  portion  of  articular  cartilage  and 
bone.  Indeed,  it  was  much  like  the  specimen  figured  4  and  o 
by  Mr.  Howard  Marsh  in  the  paper  referred  to.  The  explanation 
I  then  gave  of  the  condition  was,  that  during  a  long  period  ot 
repose  this  body  had  not  only  undergone  central  ossification,  but 
that  one  side  o'f  it,  through  contact  with,  and  perhaps  attrition 
upon,  the  femur  or  tibia,  had  been  deprived  of  cartilage,  and  its 
bony  nucleus  had  been  laid  bare.  This  view  certainly  seems  to 
me  much  more  probable  than  the  supposition  that  it  was  ttie 
result  of  direct  injurv  or  of  a  process  of  necrosis  separating  it  tropa 
any  part  of  the  articular  surface  of  the  bones.  The  view  t4iat  in 
this  and  similar  cases  the  origin  and  progress  was  such  as  1  have 
mentioned  derives  corroboration  from  a  specimen  in  the^  1  atlio- 
logical  Museum  at  Cambridge,  where  a  subspheroidal  or  flattened 
osseous  body  with  cartilaginous  margin  hangs  by  a  broad  peduncle 
from  the  synovial  membrane  into  the  space  between  the  patella 
and  the  femur.     The  cartilage  from   both  the  patella  and  the 


1  One  in  the  museum  at  Vienna,  which  still  retains  its  connection  with  the 
capsule  of  the  knee-joint,  is  said  to  be  as  large  as  the  os  calcis.  Tillmanns 
Lehrbuch  der  AUgemeinen  Chirurgie,  p.  467.  -'-■' 
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femur  in  the  vicinity  have  disappeared,  and  the  surface  of  each 
bone  is  somewhat  worn  away.  It  is  quite  certain  that  this  pen- 
dulous body  is  a  product  or  outgrowth  of  the  synovial  membrane 
from  which  it  hangs,  and  not  a  tletaehed  piece  of  bone,  and  that 
the  surfaces  of  the  patella  and  the  femur  are  in  process  of  being 
worn  a\vay  by  its  attrition ;  and  it  is  almost  as  certain  that  it 
has,  in  like  manner,  suffered  from  attrition  on  both  its  surfaces, 
its  cartilaginous  covering  having  disappeared  and  its  osseous  part 
having  been  exposed.  So  that  we  have  here  a  good  illustration 
of  the  effect  upon  one  another  of  the  pendulous  body  and  the 
articular  surfaces. 

This  view  also  derives  corroboration  from  two  specimens  in  the 
game  museum;  one  being  that  of  the  knee  with  rheumatic  arthritis, 
mentioned  in  my  former  letter,  whicli,  1  excised  from  a  man,  aged 
60,  in  which  there  are  many  loose  bodies  of  various  sizes,  some 
cartilaginous,  some  with  osseous  centres,  some  loose  in  the  joint, 
some  connected  by  pedicles  more  or  less  broad  with  the  synovial 
membrane.  One  of  them  occupies  a  concavity  nearly  large  enough 
to  hold  it  and  adapted  to  it,  in  the  side  of  the  articular  part  of  the 
tibia,  and  there  can,  I  think,  be  little  doubt  that  it,  like  the  others 
in  the  same  joint,  had  its  origin  in  the  synovial  membrane,  and 
that  it  had  gradually,  l)y  pressure  and  friction,  led  to  the  forma- 
tion of  the  cavity  in  the"  tibia  in  which  it  lies.  In  the  other  speci- 
men, a  loose,  tuberated,  bony  nodule,  with  cartilaginous  covering, 
larger  than  a  filbert,  is  lodged,  for  about  one-third  of  its  thick- 
ness, in  a  fossa  in  the  outer  and  fore  part  of  the  internal  articular 
surface  of  the  tibia,  which  lias  evidently  been  formed  by  the 
pressure  and  friction  of  the  body  ;  and  the  tubercles  on  the  side  of 
the  body  apposed  to  it  have  been  rubbed  down  so  as  to  pre- 
sent a  nearly  smooth  osseous  surface.  The  cartilage  has  in  great 
measure  disappeared  from  the  corresponding  femoral  condyle,  and 
it  is  remarkable  that  movement  of  the  joint  can  have  taken  place, 
notwithstanding  the  presence  of  such  a  body  in  such  a  position. 
There  are  villosities  of  the  synovial  membrane,  and  "lipping"  of 
the  articular  margins. 

Specimen  1,926  in  the  College  of  Surgeons  furnishes  still  better 
evidence  of  the  process.  In  it  a  foreign  body,  an  inch  in  its 
greatest  diameter,  attached  to  the  crucial  ligaments,  has,  by  fric- 
tion and  constant  pressure,  worn  for  itself  a  deep  cavity",  with 
grooved  walls,  in  the  posterior  and  lower  part  of  the  outer  con- 
dyle of  the  femur  in  which  it  lay  imbedded  and  apparently  im- 
movable, and  a  second  smaller  body  having  similar  attachment 
appears  to  have  begun  to  wear  a  hole  on  the  inner  side  of  the 
under  part  of  the  internal  condyle.  In  tlie  museum  of  the  Jliddle- 
sex  Hospital  (No.  710)  is  a  pointed  librous  growth,  U  inch  long, 
hanging  by  a  narrow  neok  from  the  posterior  attachnient  of  the 
internal  semilunar  cartilage  and  lying  upon  the  articular  surface 
of  the  tibia.  Whether  it  has  begun  to  make  an  impression  upon 
that  surface  cannot  be  seen,  but  that  it  would  soon  have  done  so 
if  it  had  continued  in  that  position  and  gone  on  enlarging  and 
hardening  there  can  be  little  doubt  In  a  recent  specimen  in  the 
same  museum  is  a  loose  body,  like  a  miniature  patella,  lying  in  a 
bare  cup-like  depression  of  the  femur  above  the  outer  condyle  ; 
and  in  St.  George's  Museum,  III,  44  b.  is  a  smaller  pendulous  body 
hanging  in  a  cavity  above  the  coronoid  fossa  of  the  humerus.- 

It  is  clear  that  in  these  cases  the  bodies  were  of  long  standing, 
had  slowly  grown  and  hardened,  and  had  gradually— very  gradu- 
ally—worn, or  were  in  process  of  wearing,  for  themselves  nests  in 
the  bones  on  which  they  laid,  and  they  might  at  any  time 
have  become  quite  detached  and  lost  all  trace  of  their  "former 
synovial  attachments.  During  the  time  of  their  repose  they  would 
have  caused  little  or  no  inconvenience.  It  would  have  required  a 
considerable  force,  such  as  a  violent  strain  or  blow,  to  dislodge 
them,  to  bring  them  into  notice,  and  to  cause  them  to  give  rise  to 
the  symptoms  which  indicate  the  presence  of  a  loose  body.  Their 
existence  would  thus,  not  improbably,  be  dated  from  the  time  of 
their  dislodgment,  and  their  origin  would  be  attributed  to  the 
force  which  had  dislodged  them.  Thus  the  "  irregular  nodule  of 
bone"  (Museum  of  College  of  Surgeons,  1,931),  one  side  of  which 
is  bare  and  the  other  covered  with  substance  which  looks  like 
cartilage,  and  which  presents  "  no  indications  of  its  ever  having 
fonned  a  part  of  articular  surface,  and  no  broken  part  to  show 
that  it  separated  from  any  pedicle,"  was  removed  by  Mr.  Barwell 
from  a  retired  army-surgeon,  aged  43,  subject  to  rheumatic 
arthritis.  Two  months  before  it  was  removed  he  struck  his  knee 
sharply,  and  the  next  day  he  found  a  loose  body  in  the  joint.     He 

2  It  is  represented  in  the  System  of  Surgery,  by  Holmes  and  Hulke.  ii.  3.i5  ; 
and  in  the  College  of  Surgeons  (1.927),  are  two  "  pendulous  musses  of  bone  and' 
cartilajje,"  in  the  olecranon  fossa. 


had  no  synovitis  or  pain  He  then  missed  a  bony  lump  which  he 
had  noticed  previously  over  the  inner  condyle.  So  also  the  large 
loose  body  (in  the  same  museum,  1,935),  nodulated  on  one  side,  flat 
on  the  other,  partly  bony  and  partly  cartilaginous,  which  pre- 
sented "  no  evidence  that  it  ever  formed  part  of  the  normal  sur- 
face of  a  joint  or  was  ever  pedunculated,"  and  which  was  excised 
from  a  man,  aged  40,  and  presented  by  Sir  William  Fergusson,  was^ 
detected  after  a  severe  twist  of  the  knee.  A  young  man  in  Adden- 
brooke's  Hospital  sprained  his  right  knee  while  boxing,  was  carried 
home,  and  kept  his  bed  for  a  fortnight.  He  then  perceived  a  loose 
substance  in  the  outer  part  of  the  joint.  After  a  month  he  could 
get  about  pretty  well.  As  he  experienced  inconvenience  from  the 
substance,  he  came  into  the  hospital  and  it  was  removed.  I  am 
informed  that  it  showed  no  sign  of  ha\-ing  been  detached  from  an 
articular  surface,  and  presented  the  ordinary  appearance  of  a  loose 
cartilage,  being  about  the  size  and  shape  of  a  strychnine  nut. 
The  joint  was,  to  all  appearance,  quite  sound  before  the  injury. 
Instances  of  the  discovery  of  these  bodies  soon  after  injury  are 
also  given  in  Hey's  Surgery ;  in  one  case  there  were  two  in  the 
same  knee,  the  fact  of  their  being  two  precluding  the  idea  of  their 
being  the  direct  result  of  injury. 

It  IS  well  known  that  in  rheumatic  artliritis  these  cartilaginous 
and  osseous  bodies  are  very  liable  to  form  in  the  synovial  villi, 
which  commonly  enlarge  in  this  disease  ;  and  these  may  be  found 
to  have  become  detached  in  great  numbers.  They  also  form  in 
the  synovial  membrane,  and  possibly  in  the  subsynovial  tissue^ 
and  often  in  close  proximity  to  the  articular  cartilage. 

When  thus  situated  they  may  grow  into  contact  with,  or 
encroach  upon,  the  thickened,  outgrowing,  nodulated,  and  "  lip- 
ping "  margins  of  the  articular  cartilage  so  often  met  with  in 
rheumatic  arthritis.  In  this  borderland  between  cartilage  and 
synovial  membrane  it  is  not  always  quite  easy  to  tell  in  which  of 
these  structures  the  osseous  bodies  were  formed  ;  and  of  two 
observers,  one  will  judge  that  they  have  originated  in  continuity 
with  the  articular  cartilage  and  are  in  process  of  separation  from 
it,  while  the  other  will  conclude  that  they  have  originated  in  the 
synovial  membrane  and  are  in  process  of  encroaching  upon  or  co- 
alescing with  the  abnormally  projecting  articular  cartilage.  The 
latter,  which  I  believe  to  be  the  more  common,  may  be  often 
proved  by  noting  the  manner  in  which  the  several  stages  of 
growth  in  the  membrane  with  approximation  to  the  cartilage  are 
evidenced  at  different  parts  in  the  same  specimen.  The  edges  of 
the  projecting  and  overhanging  lips  of  articular  cartilage  do,, 
however,  sometimes  grow  out  irregularly  with  intervening  spaces. 
This  is  well  seen  in  specimen  709  in  the  museum  of  the  Middlesex 
Hospital ;  and  it  is  possible  that  they  may  become  detached  from 
their  bases,  though  I  have  not  seen  an  instance  in  which  it  seemed 
very  probable  that  this  had  taken  place. 

It  is,  therefore,  sufficiently  proved  that  a  loose  body  formed  in 
the  synovial  membrane  may  (1)  come  very  closely  to  resemble, 
microscopically  and  to  the  naked  eye,  a  portion  of  articular  carti- 
lage and  bone ;  may  (2)  in  course  ot  time  form,  by  its  pressure  and 
friction,  a  fossa  in  the  articular  end  of  a  bone  more  or  less  adapted 
to  it,  in  which  it  may  lie  without  giving  rise  to  any  particular 
symptoms,  from  wliich  (3)  it  may  become  dislodged  and  first  ex- 
cite attention  in  consequence  of  a  blow  or  .strain,  and  so  lead  to 
the  presumption,  which  may  seem  to  be  confirmed  by  micro- 
scopical examination  of  the  loose  body  and  even  by  examination 
of  the  joint,  that  it  had  been  detached  from  the  articular  end  of  the 
bone  by  the  blow  or  .strain  from  which  the  symptoms  of  its  exist- 
ence were  dated.  It  appears,  moreover,  that  this  is  no  very  in- 
frequent sequence  of  events,  and  tliat  it  may  occur  in  a  joint 
which  presents  no  other  indication  of  disease. 

I  should  add  tliat  the  presence  of  a  loose,  or  nearly  loose,  body 
in  the  knee,  caused  by  the  tearing  off  one  end  of  a  .semilunar  car- 
tilage from  its  attachment,  and  its  nearly  complete  severance  from 
the  rest  of  the  disc,  has  been  instanced  by  Mr.  Brodhurst  {St. 
Georges  Hospitril  Rejmrts,  vol.  iii),  and  by  the  specimen  shown  by 
Mr.  Bowlby  at  the  Pathological  Society  on  April  17th.  Pos.sibly 
also  loose  bodies  may  occasionally  originate  in  fibrinous  masses 
effused  into  the  joint  after  the  manner  often  taking  place  in 
ganglions. 

The  dominance  in  my  mind  of  the  view  I  have  expressed,  as  to 
the  manner  of  formation  of  loose  bodies  in  joints  from  the  syno- 
vial membrane,  may  have  led  me  to  write  in  rather  too  strong; 
terms  against  the  view  that  they  may  also  be  formed  by  the 
detachment  of  portions  of  articular  cartilage  and  bone  by  acci- 
dent or  by  necrosis,  and  though  on  the  former  point  I  give  in  a 
little,  on  the  latter  I  am  still  tena.v  propositi. 
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With  regard  to  the  former  of  these  modes  of  detachment — 
namely,  by  accident — I  am  not  aware  that  any  reliable  instance 
has  yet  been  adduced  of  the  formation  of  a  loose  body  by  the  break- 
ing off  of  a  piece  of  articular  cartilage  or  bone  by  a  blow  ;  and  we 
can  scarcely  conceive  such  an  occurrence  without  greater  damage 
to  the  joint  than  appears  to  have  taken  place  in  any  recorded  case 
of  loose  body  in  the  synovial  cavity. 

The  specimen  which  has  been  referred  to  by  Mr.  Howard  Marsh, 
in  St.  Thomas's  Museum,  of  a  fragment  of  cartilage  and  bone, 
taken  by  Sir  John  Simon  from  the  knee-joint  of  a  man,  and  judged 
by  him  to  have  been  detached  from  the  articular  surface  by  a 
wrench  in  falling  three  weeks  before  its  removal,  cannot  perhaps 
■now,  in  its  bottle,  be  sufficiently  determined.  Its  minute  e.xami- 
nation,  however,  by  Mr.  Shattock  is,  I  believe,  confirmatory  of  the 
view  of  Sir  John  Simon.  The  accident  to  which  it  is  attributed 
■was  followed  only  by  some  inconsiderable  synovitis.  Mr.  Teale 
has  been  so  good  as  to  send  me  for  inspection  the  fragment  repre- 
sented by  him  in  a  woodcut  in  this  JotmNAL,  May  26th,  p.  1109; 
and  its  rough  (fractured)  bony  surface  on  one  side,  and  articular 
cartilage  on  the  other,  as  seen  in  the  bottle,  leave  no  doubt,  I 
think,  that  it  was,  as  he  concludes,  broken  off  from  the  articular 
surface  of  the  patella  by  the  severe  wrench  which  he  describes. 
Possibly  it  was  broken  off  by  a  violent  -wrench  against  the  margin 
of  the  femoral  condyle,  and  the  St.  Thomas's  specimen  may  have 
been  due  to  the  same  cause.  At  any  rate,  it  must  be  admitted 
that  these  are  two  instances  of  the  production  of  loose  bodies  in 
the  joints  by  accident. 

Weichselbaum^  goes  into  this  question,  and  gives  the  account  of 
the  elbow-joints  of  a  strong  male  subject,  aged  L'O,  in  each  of  which 
was  a  loose  body,  occupying  a  vacancy  in  tlie  part  of  the  articulat- 
ing margin  of  the  head  of  the  radius  which  plays  in  the  lesser 
sigmoid  cavity  of  the  ulna.  The  form  and  adaptation  of  these  to 
the  vacancies  in  the  two  radii,  and  the  absence  of  other  disease, 
leads  him  to  the  conclusion  that  they  were  the  result  of  fracture. 
In  what  manner  symmetrical  fractures  in  those  particular  situa- 
tions could  occur,  he  does  not  suggest,  and  it  is  not  easy  to  con- 
jecture. It  is  further  to  be  observed  that  each  of  these  bodies  was 
more  than  large  enough  to  fill  the  vacancy  in  the  head  of  the 
radius,  and  -ivas  composed  of  hyaline  cartilaM,  tibro-cartilage, 
calcified  cartilage,  and  bone,  and  that  the  thiclcness  of  the  carti- 
lage exceeds  that  of  the  head  of  the  radius.  These  points  he 
endeavours,  but  insufficiently,  to  make  tally  with  the  suppo.sition 
that  the  bodies  had  been  broken  off  from  the  bones,  in  the  hollows 
of  which  they  were  placed.  It  is  quite  as  probable  that  these 
were  congenital  as  that  they  were  separated  by  fracture.  Is  it  not 
more  probable  that  they  were  the  result  of  disease  ?  In  two  nearly 
symmetrically  rheumatoid  elbows  in  the  College  of  Surgeons 
(1,928-9),  besides  other  bodies  which  were  nearly  loose,  but  at- 
tached— one  in  front  and  o^ne  behind  the  joint — there  appears  to 
be  a  body  in  the  retiring  angle  in  front  of  the  radio-ulnar  joint 
on  each  side.  The  coronoid  process  also  looks  as  if  it  had  been 
truncated  by  the  presence  of  one  of  the  bodies  which,  if  it  had 
been  solitary,  might  have  been  supposed  to  have  been  broken  off 
from  it. 

The  occurrence  of  loose  cartilages  in  the  corresponding  joints  of 
the  two  sides  has  been  observed  in  several  cases,  and  I  need 
scarcely  say  that  such  symmetrical  occurrence  is  scarcely  com- 
patible with  their  being  the  result  of  injury. 

Mr.  G.  A.  Syme*  removed  a  loose  body  from  the  right  elbow- 
joint  of  a  man  aged  22.  Five  years  previously  there  -was  a  slight 
■wrench  of  the  joint,  followed  by  pain  and  s'welling,  -which  sub- 
sided, and  he  felt  no  further  inconvenience  for  three  years,  when, 
"  while  holding  up  the  shafts  of  a  heavy  dray,  it  overbalanced 
and  he  was  thrown  violently  to  the  ground  on  his  back.  He  re- 
tained his  hold  of  the  shaft  with  his  right  hand,  and,  keeping  it 
supported  off  the  ground,  felt  a  strong  '  jar  '  in  the  right  elbow 
which  rested  on  the  ^ound.  The  joint  became  very  painful,  and 
he  found  he  could  neither  straighten  nor  fully  bend  the  arm  ;  and, 
when  he  did  attempt  to  straighten  tlie  arm,  a  '  lump '  appeared 
on  the  outer  side  of  the  joint,  but  disappeared  on  his  touching  it." 
Kfforts  to  keep  the  lump  in  place  failed  ;  the  use  of  the  arm  was 
in  great  measure  lost.  Mr.  Syme  accordingly  removed  it.  He 
says:  "From  the  history  given  of  the  previous  inflammation  in 
the  joint  and  the  nature  of  the  accident,  I  thought  that  the  body 
was  probably  an  hypertrophied  fringe  of  synovial  membrane 
that  had  become  pendulous  and  then  been  detached  by  the  acci- 
dent ;"  and  the  account  he  gives  of  the  specimen  certainly  does 

3  Zur  Ueue>i&  Uer  Gelenkkurneii,  Viichow  s  Arcniv,  ivii,  IJi. 
•  Austnilian  Medical  Juurnat,  July  16th,  18S8. 


not  seem  to  justify  his  departure  from  that  verj-  probable  vie-w, 
for, although  "it  consists  of  true  bone  covered  on  its  (presumably) 
upper  and  outer  surfaces  by  articular  cartilage,"  which  appear- 
ance, I  have  sho-mi,  is  not  uncommon  in  loose  cartilages  formed 
in  the  ordinary  way,  yet  "  on  the  other  surface  (presumably  the 
line  of  fracture)  it  is  covered  by  fibrous  tissue  " — a  condition  much 
more  indicative  of  loose  cartilage  than  of  a  fragment  of  articular 
surface  detached  by  accident.  The  size  and  shape  of  the  body 
are  not  given,  nor  the  extent  to  which  the  cartilage  surrounds  the 
bone,  which,  be  it  remarked,  is  stated  to  have  "  an  areolar  ap- 
pearance, as  if  recently  ossified." 

With  regard  to  Necrosis  as  a  cause  of  loose  bodies  such  as  I 
am  discussing,  I  must  confess  that  the  process  of  exfoliation,  or 
"  quiet  necrosis,"  as  it  has  been  designated  by  Sir  James  Paget, 
was  not  in  my  mind  when  I  -wrote  (March  17th),  and  is  not 
mentioned  in  the  work  to  which  I  have  referred.  This,  no  doubt, 
sometimes  occurs  in  bones,  a  portion  dying  and  being  slowly  de- 
tached beneath  the  periosteum  with  little  or  no  suppuration.  A 
good  instance  is  furnished  by  the  bone  of  a  calf  in  the  Cambridge 
Museum,  on  the  shaft  of  -wliieli  is  a  broad,  raised,  sharply-defined 
table  of  bone  ;  and,  on  making  a  section,  I  found  a  loose  seques- 
tral  scale,  half  an  inch  in  diameter,  lying  in  a  completely-closed 
cavity;  but  it  requires  rather  more  evidence  than  we  yet  have 
that,  in  an  otherwise  healthy  joint,  a  portion  of  bone  and  carti- 
lage, presenting  to  the  naked  eye  and  under  the  microscope  quite 
a  natural  appearance,  has  been  the  seat  of  necrosis,  and  has 
in  consequence  been  separated.  Surely  the  death — the  ne- 
crosis, however  quiet — of  a  portion  of  articular  cartilage  and  bone 
must  leave  some  structural  traces  of  the  process  by  which  that 
death  was  brought  about,  and  which  attended  upon  it ;  and  a 
necrotic  piece  of  bone  and  cartilage  could  scarcely  present  the 
perfectly  normal  character  which  the  loose  bodies  supposed  to 
have  been  thus  detached  are  said  to  have  had. 

Still  1  could  not  help  feeling  that  the  verj'  remarkable  and  in- 
teresting case  given  by  tlie  late  Mr.  Teale  in  vol.  xxxix  of  the 
Mediaj-Ckirurgical  Transactions,  and  quoted  at  length  by  Mr. 
Howard  Marsh,  did  seem  to  justify  this  view.  My  good  friend  Mr. 
Teale  has,  however,  kindly  sent  me  the  specimen  from  the  Leeds 
Museum  for  examination.  I  find  that  the  loose  body  does,  as  de- 
scribed, present  very  much  the  appearance  of  a  portion  of  arti- 
cular cartilage  and  bone,  and  is  nearly  adapted  to  the  space  in 
the  condyle  of  the  femur  from  -which  it  is  supposed  to  have  been 
detached  by  some  necrotic  process.  On  the  other  hand,  it  was 
situated  on  the  under  and  outer  part  of  the  internal  condyle,  a 
very  sheltered  spot,  where  a  blow  even  from  a  beer  barrel  could 
scarcely  cause  the  change  in  question.  Secondly,  the  cavity  in 
which  the  loose  body  lay  is  at  one  part  continuous  with  the 
intercondyloid  fossa,  a  situation  in  which  synovial  growths  have 
a  tendency  to  form  and  to  work  their  way  into  the  surfaces  of 
the  condyles,  especially  that  of  the  internal  condyle.  Thirdly, 
the  articular  margins  present — in  no  very  marked  degree,  it  is 
true — the  lipping  indicative  of  rheumatic  arthritis,  in  which  dis- 
ease, we  know,  synovial  growths  are  very  liable  to  form.  Fourthly, 
the  cavity  in  the  condyle  occupied  by  the  loose  body  is  smooth, 
slightly  uneven,  with  a  well-defined  edge  of  cartilage,  and  pre- 
sents no  indication  whatever  of  ulcerative  or  other  process  by 
which  the  loose  body  can  have  been  detached,  but  rather  that  of 
absorption  from  pressure.  Fifthly,  at  the  circumference  of  the 
loose  body  the  cartilage  is  projected  into  a  flail-like  edge,  and 
above  this  edge  it  extends,  -with  a  smooth  contour,  upon  the 
upper  or  applied  surface  of  the  body,  where  it  gradually  fades 
and  is  partially  continuous  with  the  cartilaginous  nodules  next  to 
be  mentioned.  Lastly,  the  upper  or  deeper  surface  of  the  loose 
body — that  applied  against  the  condyle — is  slightly  knotty  or 
tuberculated ;  and  these  tubercles  are  found,  on  microscopical  ex- 
amination, to  be  composed  of  true  cartilage,  which  is  continuous 
with  the  cartilage  of  which  the  body  is  composed.  In  this  carti- 
lage calcification  has  taken  place  at  parts,  but  no  trace  of  bone  is 
to  be  found.  These  features,  especially  those  last  mentioned,* 
seem  to  preclude  the  possibility  of  this  body  having  been  detached 
from  the  articular  surface  by  necrotic  process  or  in  any  other 
way,  in  spite  of  the  peculiar  circumstances  which  favour  the  view 
taken  by  Mr.  Teale  and  others,  and  to  accord,  on  the  whole,  best 
-with  the  supposition  that  the  body  was  an  outgrowth  from  the 
synovial  membrane,  which  gradually  formed  for  itself  the  cavity 
so  nicely  adapted  to  it.     The  same  remark  must,  I  think,  apply  to 

5  The  fliiil-like  edge  of  this  borty  .ind  the  tuliorcnlated  chaiacter  of  its  applied 
surface,  with  the  border  of  cartilage  remaining  upon  that  suiface,  are  fairly 
represented  in  the  figure  at  p.  788  of  this  Journal  for  April  14th. 
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the  layer  of  librou8  tissue  found  in  the  corresponding  situation  on 
each  of  the  symmetrical  bodies  removed  from  the  otherwise 
healthy  knee-joints  of  a  young  man  by  Mr.  Holden,  quoted  by 
Mr.  Howard  Marsh.'  It  can  scarcely  be  supposed  that  this  tissue 
woidd  have  been  formed  upon  a  surface  separated  by  necrosis  from 
the  articular  end  of  a  bone.  This  remarkable  case  is  to  some 
extent  paralleled  and  probably  elucidateil  by  that  reported  in  the 
American  Journal  of  Medical  Sciences,  October,  18-18,  in  which 
two  oval  flat  bodies  weighing,  one  283  grains,  and  the  other  267 
grains,  and  measuring  '2^s  inches  by  1,'^  and  |  in  thickness,  and 
the  other  2 J  inches  by  1,'.  and  f'j  in  thickness,  were  removed  from 
the  knees  of  a  man.  aged  43,  who  recovered  from  the  operations 
and  was  able  to  walk  with  perfect  ease.  That  these  bodies  were 
of  sj'novial  origin  is  rendered  probable  from  the  statement  that  he 
had  swelling  and  severe  pain  in  the  knees  when  he  was  17  ; 
and  three  years  afterwards  he  found  a  movable  body  just 
above  the  right  patella,  and,  after  a  short  interval,  a  similar 
body  in  the  left  knee.  A  cast  of  these  bodies  in  the  College 
of  Surgeons'  Museum  shows  them  to  have  been  Uneven  on  the 
surface. 

In  the  case  carefully  described  and  figured  by  Klein,"  where  two 
bodies,  each  composed  of  a  layer  of  cartilage  and  a  layer  of  bone, 
occupied  a  fossa  in  the  outer  part  of  the  internal  condyle  of  the 
femur,  the  idea  of  their  having  been  separated  from  the  articular 
surface  is  negatived,  first,  by  there  being  two  bodies  ;  secondly,  by 
one  of  the  bodies  still  retaining  its  connection  with  the  synovial 
membrane,  thus  indicating  its  origin ;  and,  thirdly,  by  the  car- 
tilaginous coverings  extending  over  the  smooth  edges  of  the  loose 
bodies,  upon  their  applied  surfaces  beyond  the  deeper  level  of  the 
surrounding  articular  cartilage.  This  last  point — the  extension  of 
the  cartilaginous  covering  in  a  smooth  manner  over  the  edge  of  the 
loose  body  on  to  its  applied  surface,  between  that  surface  and  the 
bony  surface  of  the  cavity  of  the  condyle — may,  1  think,  be  taken 
as  a  proof,  in  any  case,  that  the  loose  body  has  not  been  separated 
from  the  articular  surface  either  by  necrosis  or  direct  force,  but 
that  it  has  been  formed  independently,  and  that,  by  friction  and 
pressure  upon  the  condyle,  it  has  rubbed  a  cavity  in  it,  and  has 
been  more  or  less  completely  deprived  of  its  cartilaginous  cover- 
ing on  one  side.  If  this  test  be  applied,  it  will,  I  think,  be  found 
to  indicate  the  improbability  of  detachment  by  necrosis 
in  most,  if  not  all,  of  the  instances  with  regard  to  which  that 
view  has  been  entertained.  It  does  so  in  the  cases  just  mentioned, 
as  well  as  in  the  second  case  represented  by  Mr.  Teale  in  the 
JouBNAi,  May  26th,  p.  1109  (which  specimen  I  have  had  the  op- 
portunity of  seeing),  where  there  were  two  loo.9e  bodies,  one  of 
which  retains  attachment  to  synovial  membrane ;  and  another 
loose  body  in  the  same  specimen  shows  well  the  usual  effects  of 
rubbing  on  one  side.  It  does  so  in  the  instance  represented  by 
Cruveilhier,"  and  often  quoted  as  an  example  of  a  loose  body  de- 
tached from  the  articular  surface.  It  does  so,  as  far  as  I  can 
judge,  in  the  case  of  the  loose  body  (No.  947  or  047)  in  the  College 
of  Surgeons,  referred  to  by  Mr.  Howard  Marsh,  which  also  looks 
as  if  there  were  some  remnants  of  cartilage  upon  its  bony,  or  ap- 
plied, surface.  In  the  specimen  in  St.  George's  Museum  (III,  14t)), 
which  has  been  elsewhere  referred  to,  the  loose  body  is  not  appa- 
rent ;  but  the  cavity  which  it  occupied  in  the  condyle  is  in  the 
situation  into  which,  as  I  have  before  said,  bodies  formed  into 
the  adjacent  part  of  the  synovial  membrane  are  liable  to  intrude 
themselves. 

Mr.  Bernard  Pitts  showed  me  a  specimen  in  St.  Thomas's 
Museum,  in  which  from  the  under  part  of  a  condyle  of  the  femur, 
in  each  of  two  knee-joints  of  the  same  person,  a  flake  of  cartilage, 
about  a  quarter  of  an  inch  in  diameter,  appears  to  be  in  process 
of  separation,  and  its  flocculent  deeper  surface  is  still  connected 
by  threads  to  the  fossa  in  the  cartilage  from  which  it  is  being  de- 
tached. The  patient  was  under  30,  but  the  effects  of  rheumatic 
arthritis  are  shown  in  the  extension  of  the  articular  margin,  and 
in  a  slight  villosity  of  the  synovial  membrane,  also  in  fibrous  or 
velvety  degeneration  of  the  articular  cartilages,  especially  in  the 
neighbourhood  of  one  of  the  .separating  fragments;  and  it  seems 
probable  that  the  reparation  of  these  fragments  was  being  brought 
about  by  a  modification  of  that  change  in  the  cartilages  which  is 
80  common  in  rheumatoid  disease.  Tiiis  view  derives  confirmation 
from  the  presence  of  cartilaginous  bodies,  such  as  I  have  men- 
tioned, in  the  synovial  membrane.     In  what  number  these  existed, 
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and  whether  any  of  them  were  pendulous  in  the  joint,  is  not  no'w 
apparent. 

The  conclusions,  then,  at  which  I  arrive  are  : 

First:  Although  I  am  not  aware  of  any  instance  in  which  a 
portion  of  articular  has  been  detached  by  a  blow,  yet  in  two  cases 
(Simon's  and  Teale's)  this  appears  to  have  resulted  from  a  violent 
wrench.  In  each  case  the  loose  body  so  formed  was  removed  by 
operation. 

Secondly :  In  none  of  the  instances  that  I  have  read  of,  in 
which  the  formation  of  a  loose  body  has  been  attributed  to  ne- 
crosis, does  the  evidence  of  such  process  appear  to  me  to  be  satis- 
factory. The  resemblance  in  structure  of  certain  of  these  bodies 
to  articular  bone  and  cartilage  as  an  argument  in  favour  of  that 
view,  and  it  was  perhaps  the  strongest,  is,  in  a  great  measure,  set 
aside  by  the  discovery  that  this  resemblance  exists,  also,  in  loose 
bodies  formed  in  the  ordinary  way,  namely,  by  synovial  outgrowth ; 
these  being  fouml  in  microscopical  characters  and  general  features 
much  to  resemble  portions  of  articular  bone  and  cartilage.  They 
may,  however,  be  distinguished  by  one  or  more  of  the  following 
features.  1.  The  presence  in  greater  or  less  amount  of  flbro-car- 
tilaginous  or  fibroid,  as  well  as  cartilaginous  tissue  in  the  body. 
2.  The  imperfect  denudation  of  the  bone  upon  the  rubbed  down, 
or  ajjplied,  surface  of  the  body,  so  that  remnants  of  cartilaginous 
or  fibro-cartilaginous  or  fibroid  tissue  are  found  there,  b.  The 
varying  thickness  of  the  cartilaginous  covering,  which  in  some 
parts  may  exceed  that  of  normal  articular  cartilage,  and  its  ex- 
tension over  the  rounded  edge  of  the  body,  to  a  greater  or  less 
extent,  upon  the  circumference  of  its  applied  surface.  4.  The 
knotty  outline  of  the  osseous  nucleus  and  the  imperfection  of  its 
bone-formation  ."").  The  size  of  the  loose  body  being  greater  than 
that  of  the  cavity  in  the  condyles,  so  that  it  rises  above  the  level 
of  the  surrounding  articular  cartilage.  The  presence  of  any  one 
of  these  features  renders  a  derivation  from  the  articular  surface 
very  improbable ;  and  the  combination  of  two  or  more  of  them 
renders  it  almost  impossible. 
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Acute  catarrh  of  the  naso-pharynx  is  usually  associated  with  a 
similar  condition  in  the  nose  or  lower  pharynx,  and  therefore  the 
general  treatment  will  be  the  same  as  for  the  latter,  though  local 
treatment  for  the  space  is  indicated.  The  most  prominent  sym- 
ptoms to  be  alleviated  are  increased  secretion,  which  is  exceed- 
ingly troublesome,  especially  at  night,  preventing  sleep  from 
dropping  down  into  the  pharynx ;  ear  complications,  if  they 
exist ;  and,  from  swelling  and  hypersecretion,  more  or  less  obstruc- 
tion to  the  breathing,  especially  so  if  the  nose  be  implicated.  The 
troublesome  secretion  may  be  conveniently  removed  with  a  tepid 
three-quarter  per  cent,  solution  of  common  salt,  ammonium  chlo- 
ride, or  sodium  bicarbonate,  or  with  a  2  to  4  per  cent,  solu- 
tion of  borax  or  boracic  acid  injected  through  the  nose  with  a 
two  or  three  ounce  india-rubber  ball-syringe.  The  head  is  held 
slightly  backwards,  the  ball-syringe  gently  compressed,  and, 
when  the  patient  feels  the  fluid  at  the  back  of  the  nose,  he  throws 
his  head  forwards  and  allows  it  to  run  out  at  both  nostrils.  In 
the  same  manner  the  solution  may  be  poured  from  a  spoon  or 
other  suitable  vessel.  If  the  head  be  held  forwards,  the  syringe 
must  be  more  firmly  compressed,  in  order  to  force  the  fluid 
through  and  out  at  the  other  nostril.  After  syringing,  the  nose 
should  not  be  blown  for  at  least  a  quarter  of  an  hour,  to  avoid  the 
risk  of  the  fluid  being  driven  into  the  ear  and  setting  up  inflam- 
mation. 

Another  method,  which  I  introduced  some  time  ago,  and  from 
which  I  have  obtained  good  results,  is  the  employment  of  a  solu- 
tion of  from  15  to  20  per  cent,  of  menthol  in  olive  oil.  This  fluid 
is  poured  from  a  spoon  or  injected  with  a  fine  syringe  through 
each  nostril,  the  head  being  held  well  back,  so  that  the  fluid 
passes  into  the  back  of  the  throat  and  bathes  the  pl]arynx.  Half 
a  drachm  of  a  20  per  cent,  solution,  injected  through  each  nostril, 
is  the  amount  I  generally  employ.  Besides  exerting  an  anti- 
catarrhal  and  anaesthetic  effect,  menthol  has  the  power  of  stopping 
a  purulent  or  muco-puruleiit  secretion.  The  flow  of  watery 
mucus  which  is  induced  washes  outu  the  muco-purulent  secretion, 
the  use  of  the  pocket-handkerchief  therefore  being  necessitated 
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afterwards.  In  doing  this  the  patient  will  feel  the  vapour  being 
driven  up  the  Eustachian  tubes ;  and  this,  indeed,  will  be  bene- 
ticial,  especially  if  an  ear  complieatiun  be  present  or  threatened. 
The  iiuid,  coming  in  contact  with  the  nose  and  lower  pharynx, 
either  or  both  ofWhich  are  usually  associated  in  the  inflammation, 
exerts  its  beneficial  influence  in  these  situations.  The  same  me- 
dicament may  be  carried  into  the  uaso-pharynx  by  means  of  a 
brush  ;  and,  if'  tubal  or  middle-ear  complications  exist,  the  brush 
laden  with  the  substance  should  first  be  applied  to  the  sides  over 
the  Eustachian  orifices,  and  then  to  the  other  parts  of  the  space. 
By  this  treatment  the  heavy  headaches  and  the  dry  feeling  and 
pain  in  the  upper  part  of  the  pliarynx  are  relieved,  and  I  have 
more  than  once  seen  an  acute  suppurative  inflammation  of  the 
tympanum,  which  has  had  its  origin  from  catarrh  of  this  space,  thus 
cut  short  in  its  career.  The  powder  described  for  the  chronic  form 
of  the  disease  may  also  with  advantage  be  insufflated  into  the 
naso-pharynx  in  the  acute  stage,  or  pinches  of  the  same  may  be 
taken  into  the  nostrils  and  drawn  back  into  the  throat. 

When  we  consider  the  continuity  of  the  lining  membrane  of  the 
Eustachian  tubes  with  that  of  the  naso-pharynx,  and  that  even  the 
application  of  a  catheter  to  the  Eustachian  orifice  causes  conges- 
tion of  the  drumliead,  it  is  not  to  be  wondered  at  that  a  catarrh 
of  this  space  often  .spreads  to,  or  affects,  the  tubes  and  middle  ears. 
Nay,  how  often  do  we  see  it  affect  a  neighbourhciod  still  more  re- 
mote— namely,  the  external  auditory  meatus — where  a  blockage 
of  the  cerumen  often  occurs,  due  to  its  increased  secretion 
and  to  evaporation  of  its  watery  constituents  through  the 
hyperiemia  occa.sioned!  In  some  eases  the  inflammation  spreads 
to  the  middle  ear  and  sets  up  acute  catarrh  or  a  suppurative 
inflammation,  while  in  others  the  tube  or  only  its  orifice 
may  be  aifected.  When  once  the  middle  ears  and  tubes  have 
been  involved  there  is  usualljf  a  predisposition  to  their  being 
re-attacked  in  a  subsequent  inflammation.  In  these  cases  I  have 
found  iodised  steam  also  to  be  of  the  greatest  value.  Thirty 
minims  of  equal  parts  of  tincture  of  iodine  and  acetic  ether  are 
placed  in  a  pint  of  steaming  water,  and  the  steam  inlialed  for  ten 
or  fifteen  minutes,  the  vapour  every  now  and  then  during  the  in- 
halation being  driven  up  the  tubes  by  the  Valsalvian  method  of 
inflating  the  ears.  It  is  of  the  utmost  importance  to  pay  strict 
attention  to  any  ear  complication  that  may  arise,  as  these  re- 
peated catarrhs  lay  the  foundation  of  insidiously  progressive 
chronic  change  ;  and  this  is  the  more  likely  to  occur  in  persons  of 
less  robust  constitutions.  After  the  acute  stage  is  over,  the  patient 
should  be  Politzerised  for  a  short  period  ;  or,  if  the  air  do  not  enter 
freely  by  this  method,  the  Eustachian  catheter  should  be  em- 
ployed. '  By  this  means  the  tubes  will  be  opened  up,  the  tympa- 
num ventilated,  and  the  hypersecretion  dispersed,  thus  removing 
conditions  whicli  favour  a  slowly  advancing  catarrhal  process. 

According  to  Wendt,  an  acute  catarrh  of  the  naso-pharynx  is 
nearly  always  present  in  croup,  diphtheria,  erysipelas,  and  several 
of  the  exantliemata ;  and  as  there  is  a  special  proclivity  for  an 
acute  catarrh  of  this  space  to  pass  over  into  the  chronic  form,  the 
convalescence  from  these  diseases  would  be  with  advantage  spent 
by  the  sea-side,  as  I  have  seen  this  condition  completely  disappear 
from  such  a  change,  especially  in  individuals  of  debilitated  con- 
stitutions, but  without  material  impairment  of  the  digestive  and 
assimilative  organs. 

An  acute  inflammation  of  the  pharj'nx  may  be  general  or  local- 
ised to  different  parts.  The  tousUs,  one  or  both,  are  very  frequently 
affected,  and  may  be  the  principal  condition  that  calls  for  treat- 
ment in  the  attack.  The  inflammation  may  only  attack  the  super- 
ficial parts  of  the  mucous  membrane,  forming  a  simple  catarrh,  or, 
on  the  other  hand,  it  maj' involve  the  deeper  tissues  (phlegmonous 
pharyngitis),  giving  rise  to  more  local  and  constitutional  disturlj- 
ance,  and  requiring  more  energetic  treatment.  In  the  January 
number  of  the  Edinhuiyk  MedicalJoin-nal,  I  pointed  out  the  great 
benefit  I  had  been  deriving  from  the  use  of  menthol  in  acute 
catarrhal  pharyngitis.  A  35  per  cent,  solution  of  it  in  olive-oil,  or. 
preferably,  vaseline  oil,  should  be  copiously  applied  to  the  pnrts  and 
will  be  found  to  relieve  the  pain  and  dysphagia,  and  shorten  the 
duration  of  the  attack.  (The  Chesebrough  Company  send  out  a 
semifluid  preparation,  "vaseline  oil,"  which  is  a  powerful  solvent  of 
menthol,  and  being  free  from  taste,  neutral  in  reaction,  and  posses- 
sing the  mollifying  virtues  and  prolonged  contact-action  of  vaseline, 
I  prefer  to  use  it  in  all  cases  where  menthol  is  used  as  a  pigment. 
This  substance  becomes  perfectly  fluid  at  a  temperature  of  about 
70°  F.,  and  is  practically  solid  below  48°.  All  solutions  of  menthol 
in  this  solvent  below  33  per  cent,  at  ordinary  house-temperatures 
in  winter  may  be  easily  applied  with  a  brush.)    When  the  deeper 


parts  of  the  pharynx  are  involved  the  pigment  should  be  applied 
deeply  with  a  bent  brush,  and  if  the  catarrh  has  spread  to  the 
larj'ux,  trachea,  or  bronchi,  indolaryngeal  injections  of  the  same 
medicament  (1.0  to  30  minims  of  a  lb  per  cent,  solution  in  olive 
oil)  may  with  advantage  be  employed.  In  the  more  super- 
ficial attacks  of  inflammation,  astringent  lozenges— for  example. 
catechu,  tannin,  or  rhatauy — will  often  be  found  sufficient ;  as 
also  painting  the  tliroat  with  a  pigment  of  equal  parts  of  glycerine 
of  tannin  and  glycerine  of  borax,  or  gargling  deeply  with  a 
drachm  of  the  same  in  a  small  glass  of  water. 

Schech  recommends  chlorate  of  potash  in  follicular  ulceration. 
Chlorate  of  potash  should  not  be  prescribed  in  supersaturated 
solution,  as  the  excess  of  chlorate,  though  in  fine  powder  when 
sent  out,  rapidly  assumes  the  crystalline  form  when  subjected  to  a 
varjring  temperature.  This  is  due  to  part  of  the  powder  being 
taken  into  solution  when  the  temperature  rises,  and  being  preci- 
pitated in  the  form  of  crystals  when  the  temperature  falls,  and  to 
the  fact  also  that,  on  a  further  increase  of  temperature,  the  finely 
levigated  salt  is  again  attacked  in  preference  to  the  crystals  last 
formed.  Mr.  J.  Rutherford  Hill,  who  pointed  this  out,  suggests 
that  chlorate  of  potash  be  prescribed  in  the  form  of  powders,irom 
which  gargles  could  be  extemporised  by  the  patient  himself  as 
occasion  demanded  (I'/iannnceufwal  Journal,  January  2Gth,  1884). 
If  the  ulcerations,  follicular  or  otherwise,  persist  after  the  attack 
is  over,  they  may  be  made  to  heal  more  rapidly  by  the  careful 
application  of  a  strong  solution  of  nitrate  of  silver,  or  the 
medicament  may  be  applied  in  the  solid  form.  Tannin, 
borax,  and  chlorate  of  potash  are  also  useful  when  the  secre- 
tion is  excessive.  B.  Fraenkel  recommends  the  use  of  quinine  in 
doses  of  at  least  fifteen  grains  every  twelve  hours  for  adults, 
and  less  for  children,  especially  in  tonsillitis  laciinaris;  and  by 
this  treatment  the  symptoms,  according  to  the  same  author, 
usually  disappear  with  a  critical  sweat  in  from  twenty-four  to 
thirty-six  hours.  One  should  be  careful,  however,  to  proceed  cau- 
tiously with  this  drug  in  children,  and  where  ear  complications 
exist,  as  the  experiments  on  animals  by  Hammond  and  observa- 
tions on  the  human  subject  by  Roosa  show  that  congestion,  and 
possibly  further  changes,  occur  in  the  ear  on  taking  large  doses  of 
quinine.  In  lacunal  tonsillitis,  the  patient  should  be  isolated,  not 
only  on  account  of  the  probable  contagious  character  of  the  dis- 
ease, but  also  on  account  of  the  fact  that  diphtheria  can,  for  a  time 
at  least,  manifest  itself  as  such. 

Fluids  should  be  frequently  sipped,  especially  when  gargles  are 
not  employed,  to  prevent  the  secretion  from  drying  on  the 
pharynx,  and  increasing  the  disagreeable  feeling  in  tile  throat.  In 
the  milder  forms,  wet  compresses  around  the  neck  will  give  relief: 
while  in  the  severer  forms  of  the  inflammation,  ice  to  suck  and 
iced  applications  to  the  neck  are  more  effectual.  When  there  is 
pain  in  the  joints  or  muscles,  salicin  or  salicylate  of  soda  should 
be  administered,  and  in  cases  of  high  fever  antipyretics— for  ex- 
ample, antifebrine  ;  but  if  the  presence  of  any  of  the  exanthemata 
— for  example,  scarlet  fever  and  measles — which  are  often  asso- 
ciated with  ear  inflammation,  be  suspected,  the  use  of  quinine  as 
an  antipjTetic  is  here  contra-indicated. 

The  catarrhal  inflammation  may  take  on  a  phlegmonous  cha- 
racter, or  the  latter  may  occur  primarily  in  a  person  predisposed 
to  phlegmon ;  or,  again,  it  may  occur  during  some  of  the 
exanthemata,  from  injury,  etc.  The  tonsils  (phlegmonous  ton- 
sillitis, or  in  common  parlance,  the  deep  form  of  the  in- 
flammation), peritonsillar  connective  tissue  (peritonsillitis),  and 
soft  palate  are  the  most  frequent  sites  of  this  inflammation. 
Guaiac,  prescribed  by  il.  Mackenzie  in  the  form  of  lozenges,  has  a. 
specific  action  on  this  form  of  infiammation.  B.  Fraenkel  ad- 
ministers it  as  an  abortive  agent  in  simple  angina  and  in  tonsil- 
litis lacunaris  '•  as  soon  as  the  phlegmonous  redness  in  the  neigh- 
bourhood of  the  palatal  arch  and  the  characteristic  pain  int 
swallowing  point  to  the  transition  to  peritonsillitis.'"  A  few 
lozenges — those  of  the  Throat  Hospital  Pharmacopceia  are  the 
best— may  be  taken  one  after  the  other  till  the  pain  is  re- 
lieved. Guaiac  probably  exerts  a  local  as  well  as  a  con.'-tifutional 
effect.  Sucking  ice  and  iced  applications  about  the  neck  relieve 
the  pain  and  mitigate  the  inflammation,  while  gargling  with 
warm  solutions,  inhalations,  and  hot  poultices  around  the  neck 
promote  suppuration.  Painting  the  pharynx  with  a  strong 
solution  of  menthol  is  also  valuable  in  the  deep  as  well  as  iii  the 
more  superficial  forms  of  the  inflammation,  especially  in  the  ease 
of  the  tonsils.  If  suppuration  has  occurred  the  site  of  the  abscess 
should  be  determined  by  the  palpating  finder,  or  by  means  of  a 
probe,  and  this  will  be  found  in  the  case  of  peritonsillitis  mostly 
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tUrough  the  anterior  pillar,  though  it  sometimes  points  through 
the  posterior  pillar,  causing  bulging  in  this  situation.     The  ab- 
scess is  opened  by  means  of  a  pharyngeal  bistoury,  and  when  it 
points  through  the  anterior  pillar  the  bistoury  is  made  to  enter 
on  its  upper  and  inner  side,  about  one-third  of  an  inch  deep,  and 
carried  downwards  and   slightly  outwards  for  about   a   half  to 
three-quarters   of  an  inch.     If  there   be  a  great  amount  of  pus 
present  the  abscess  should  lie  opened  carefully,  and  the  patient 
be  made  to  hold  the  head  forwards  directly  the  incision  has  been 
made,  so  as  to  allow  the  pus  to  escape  through  the  mouth,  and 
prevent  its  entrance  into  the  larynx.     If  pus  be  present  and  not 
reached  on  the  first  incision,  renewed  incision  or  incisions  should 
be  made  till  it  is  evacuated,  otherwise  the  agonising  pain,  which 
suddenly  disappears  with  the  evacuation  of  the  pus,  will  be  only 
slightly   and  temporarily  relieved.     Even   if  no  pus  be  present 
scarifications  in  the  edematous  parts  are  indicated  to  relieve  the 
pain  and  check  the  attack.     Brushing  the  parts  with  a  20  per 
cent,  solution  of  cocaine  two  or  three  minutes  before  incising 
greatly  diminishes  the  pain  of  the  operation.     The  abscess  should 
be  kept  open  for  a  short  time  by  daily  probing,  and  by  the  fre- 
quent use  of  warm  gargles    of  glycerine  of  borax,   tincture  of 
myrrh,  or  Condy's  fluid.     Occasiona"lly  it  happens  that  the  patient 
is  unable  to  open  his  mouth  sufficiently  wide  to  allow  of  such  an 
incision,  and  in  these  cases  B.  Fraenk'el  recommends  a  puncture 
to  be  made  in  the  velum  in  the  neighbourliood  of  the  anterior 
faucial  pillar.     The  slight  bleeding   which   ensues   relieves   the 
patient  so  much  that  he  is  now  able  to  open  his  mouth  sufficiently 
wide  for  the  proper  incisions  to  be  made.     Painting  with  anaes- 
thetics—for example,  mentliol  (Rosenberg)  or  cocaine,  will  only 
in  a  very  slight  degree  effect  tlie  same  thing,  their  anoesthetic 
action  being  entirely  local  and  superficial,  and  having  no  effect 
ou  the  infiltrated  bucco-pharj-ngeal  fascia,  and   the  consequent 
pain  behind  the  jaw,  which  is  at  once  relieved  by  incisions.     Ab- 
scesses occurring  in  the  tonsils  (tonsillitis  abscedens)  and  closed 
.Cfypts  should  be  opened  in  the  most  prominent  part,  the  sym- 
.ptoms  being  at  once  mitigated.     If  the  patient  be  too  nervous  to 
allow  incisions  to  be  made,  the  suppuration  should  be  hastened 
by  medicated  inhalations,  warm  gargles,  and  hot  poultices,  and 
the  bursting  of  the  abscess  effected  by  emetics,  or  better  still,  by 
painting  the  throat  with  cocaine  or  menthol  to  relieve  the  pain, 
and  enable  the  patient  to  eat  when  the  pressure  exerted  during 
deglutition  will  cause  rupture  of  the  abscess  if  it  be  ripe.    Ton- 
sillotomy is  indicated  in  those  cases  where  both  tonsils  are  simul- 
taneously   involved    in  a   phlegmonous  process  if  asphyxia   be 
threatened.     The  larynx  should  be  examined,  as  it  is  in  this  form 
of  inflammation  that  oedema  sometimes  occurs  at  its  upper  part, 
in  which  cases,  as  also  in  bilateral  peritonsillitis,   tracheotomy 
should  be  performed  if  symptoms  of  asphyxia  be  present.     If  the 
patient  be  unable  to  swallow,  or  if  the  food  find  its  way  into  the 
larynx,  nourishment  should  be  administered  by  the  rectum.    Ab- 
scesses occurring  from  the   pus  burrowing  in  various  directions 
ihould  be  treated  on  general  surgical  principles. 

Angina  occurring  during  syphilis  should  be  combated  princi- 
pally by  constitutional  treatment,  but  the  dysphagia,  if  severe, 
^may  be  relieved  by  a  pigment  of  menthol,  and  mucous  patches 
brushed  with  strong  solutions  of  chromic  acid  or  nitrate  of  silver, 
or  touched  with  the  solid  form  of  the  latter.  E.  H.  Fenwick  highly 
extols  for  this  purpose  lozenges  made  by  Messrs.  Christy  and  Co., 
coutaining  papaine,  ^  gr. ;  cocaine,  |  gr. ;  potass,  bicarb.,  |  gr.,  the 
^ulcerations  beginning  to  skin  over  and  heal  after  a  few  lozenges 
have  been  taken.  The  papaine  may  also  be  applied  with  a  brush 
in  the  form  of  a  paste.  "  ilix  papaine  with  a  small  quantity  of 
water  so  as  to  form  a  thin  paste,  add  a  lit  tie  bicarbonate  of  potash, 
and  brush  ulcers  with  the  same  thrice  daily." 
_  The  general  treatment  of  these  acute  pharyngeal  conditions  con- 
sists in  keeping  the  emunctories  active,  and  the  removal  of  any 
exciting  cause,  for  example,  sewer  gas,  etc.  The  diet  should  be 
light  but  nourishing.  Rest  in  bed  should  be  enjoined  where  any 
one  of  the  exanthemata  is  threatened,  or  where  there  is  high 
fever  present.  The  administration  of  morphine  in  small  and  fre- 
quent doses  is  very  ett'ectual  in  controlling  the  circulation  and 
mitigating  the  severity  of  the  attack.  When  the  inflammation 
assumes  a  somewhat  sthenic  form,  with  considerable  fever  and  a 
pulse  of  high  tension,  aconite  will  be  found  useful,  one  or  two 
minims  of  the  tincture  being  given  every  half-hour  till  the  pulse 
is  softened.  As  there  is  sometimes  a  tendency  for  the  acute  to 
i>a.H,s  into  the  chronic  form  of  the  inflammation,  the  employment 
lu  the  subacute  stage  of  the  iodine  pigment  formulated  below  is 
advisable,     Against  the    recurrence    of  these    attacks,  the  ob- 


servance of  a  good  hygiene  must  be  enjoined,  together  with  the 
prevention  of  undue  exposure  to  cold  and  damp,  especially  of  the 
feet.  Chronic  enlargement  of  the  tonsils  and  thickening  of  other 
parts  which  predispose  to  exacerbations  must  be  removed  in  the 
manner  described  under  chronic  inflammation. 

The   treatment  of   chronic   naso-pharyngeal   and  concomitant 
middle  ear  catarrh  should  go  hand  in  hand,  the  latter  disease,  in 
the  majority  of  cases,  being  dependent  on  the  former.     It  is  by  the 
careful  treatment  of  the  acute  condition  that  we,  to  a  great  ex- 
tent, prevent  aural  disease,  and  by  the  treatment  of  the  chronic 
condition  that  we  often  materially  aid  in  the  improvement  of  the 
aural  condition,  and  prevent  its  onward  progress.  The  Eustachian 
tubes  which  are  often  found  in  a  swollen  condition,  and  not  per- 
forming their  proper  function,  should   be   eatheterised,  by  which 
means  the  muscles  acting  on  the  tube  are  stimulated  to  action, 
and  a  massage  to  the  orifice  of  the  tube  effected.     Of  late  I  have 
been  employing  menthol  in  those  conditions  where  there  is  swell- 
ing and  hypersecretion  of  the  lining  membrane  of  the  tube,  and 
have  been  doing  so  by  three  different  methods,  a  20  per  cent,  solu- 
tion of  the  drug  in  olive  oil  being  used  in  each  case.     First,  in  the 
form  of  vapour.     A  few  minims  of  the  solution  are  run  or  injected 
into  a  catheter,  and  then  blown  through  and  out  at  the  other  end, 
where  any  free  fluid  is  wiped   away.    The   catheter  is  now  ready 
for  introduction,  and  when  in  situ  by  blowing  through  it   in  the 
ordinary  manner,  a  strong  vapour  of  menthol  is  carried  into  the 
ear.     By  employing  this  medicated  vapour  in  tubal  and  middle  ear 
catarrh,  I  have  achieved  quicker  and  better  results  than  by  air 
alone.  Secondly,  after  the  employment  of  the  Eustachian  catheter, 
I  inject  from  twenty  to  thirty  minims  of  the  solution  through  each 
nostril,  the  patient's  head  being  held  well   back,  so  that  the  fluid 
runs  into  the  throat,  and  then  afterwards  cause  the  patient  several 
times  to  drive  some  of  the  menthol  vapour  through  the  tubes,  by 
performing  Valsalva's  method  of  inflating  the  ears.    The  patient 
on  whom  I  first  practised  this  was  suffering  from  attacks  of  a 
loud  distressing  tinnitus  in  both  ears,  with  subjective  pulsations 
in  the  left  ear,  and  had    been  treated  for  two  or  three  months 
in  the  ordinary  manner  with  the  Eustachian  catheter,  but   with 
little  or  no  improvement.     By  the  time  the  patient  again  pre- 
sented herself  (three  days  after  the   application)   the  distressing 
tinnitus  had  entirely  disappeared,  and  the  pulsating  tinnitus  had 
somewhat  diminished.    The  latter  continuing,  however,   notwith- 
standing the  removal  of  morbid   changes  in  the    neighbouring 
parts,  (namely,  hypertrophies  of  both   inferior  turbinated  bodies, 
with  the  galvano-caustic  point,  large  hypertrophy  over  anterior 
end  of  right  middle  turbinated  body  with  galvano-caustic  snare, 
and  thickening  of  and  granulations  over  lateral  bands  and  granu- 
lations on  upper  surface  of  soft  palate  and  sides  of  naso-pharynx 
with  galvano-caustic  point  and  chromic  acid),  and  as  there  was  a 
thickening  of  the  lining  membrane  of  the   tube  leading  to   a  cer- 
tain amount  of  stenosis,  I  resorted  to  the  use  of  bougies  (celluloid). 
The  smaller  bougies  effected  but  little   by  way  of  improvement, 
but  when  a  bougie  of  large  size  was  introduced  for  a  depth  of  two 
centimetres,    and    left    in    for  about    ten    minutes,    the    pulsa- 
tions entirely  disappeared    for    a    week.      The    use  of    bougies 
was  continued  twice  weekly  for  a  few  weeks,  the  pulsations 
now    being    only    occasionally    and    very     indistinctly     heard. 
Thirdly,    a  few    minims  of  the   solution  are   injected  into  the 
catheter  while  in  situ,  and  then  blown  on  into  the  tube  with  a 
Palitzer's   bag.     If    there   be  only   a  slight  amount  of  swelling 
present  the  bag  should  not   be  too  firmly  compressed,  and  this,  if 
we  wisli  to  localise  the  action  of  the  fluid  to  the  tube,  should  be 
especially  observed  after  the  application  of  large  bougies,  as  fluids 
then  very  readily  pass  into  the  tympanum.     I  have,  however,  in- 
jected this  solution  right   into  the  tympanum  with  imperforate 
membrane  without  any  harm  following.    The   first  and  third  are 
the  methods  I   now  employ,  and  allow  the  patient   at   home  to 
drive  the  vapour  up  the  tubes  for  himself  according  to  the  second 
method  when  the  visits  are  infrequent.     The  second  method  is 
also  indicated  Avhen  there  is  catarrh  of  the  naso-pharynx  present. 
For  chronic  thickening  leading  to  Eustachian  obstruction  it  is 
well  to   combine  the  employment  of  bougies  (too  little  practised 
in  this  country)  with  the  use  of  menthol,  whereas  for  simple  swel- 
ling the  latter  alone  will  suffice. 

In  chronic  naso-pharyngeal  catarrh  associated  with  catarrh  of 
the  Eustacliian  tubes  and  middle  ears,  ammonium  chloride  vapour 
also  answers  well,  especially  in  those  cases  where  the  patient  is 
unable  to  allow  the  catheter  to  be  passed  frequently  enough,  and 
also  in  those  cases  where,  during  an  e.xacerbation  of  the  naso- 
pharyngeal catarrh,  the  hearing  becomes  worse.    The  vapour  ia 
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drawn  into  the  mouth  and  expelled  through  the  nose,  while  at 
intervals  during  one  of  the  daily  inhalations,  which  last  about 
ten  minutes,  it  is  driven  into  the  tympana  by  the  Valsavnn  ex- 
periment. The  vapour  may  be  rendered  more  eiBcacious  by  drop- 
ping three  to  five  minims  of  pine  oil  (ol.  pini.  i)umilionis  ver.)  on 
to  the  sponge  of  Godfrey's  new  instrument,  which  is  perhaps  the 
best  and  most  convenient  form  of  ammonium  chloride  inlialer. 

For  swelling  of  the  lining  membrane  of  the  Eustachian  tube 
Politzer  cauterises  the  mucous  membrane  of  the  naso-pharj-nx 
above,  below,  behind,  and  in  front  of  the  Eustachian  orifice.  A 
vulcanite  catheter  with  small  curve  is  introduced,  containing  a 
concealed  wire,  on  to  the  end  of  which  the  cauterising  agent  has 
been  fused,  and  when  placed  in  the  various  .situations  the  wire  is 
pushed  out  at  the  other  end,  and  the  different  places  round  the 
orifice  thus  cauterised. 

For  the  removal  of  the  hyper-secretion,  which  may  be  of  the  dry 
or  moist  form,  and  which  is  very  troublesome  in  chronic  naso- 
pharyngeal catarrh,  injections  through  the  nose  may  be  employed, 
which  not  only  for  the  time  being  remove  the  troublesome  sym- 
ptoms of  hawking,  etc.,  caused  hy  its  presence,  but  by  the  medica- 
ments they  hold  in  solution  have  a  curative  effect  on  the  condi- 
tion. At  the  same  time  the  topical  administration  of  other  reme- 
dies to  be  hereafter  described  may  be  practised.  Thus  the  method 
with  the  solutions  described  for  removing  hyper-secretion  in  the 
acute  form  of  the  disease  with  the  ball  syringe  is  very  convenient 
in  the  chronic  form  also.  The  irrigator,  Knglish  nasal  douche, 
Weber's  douche,  or, when  the  surgeon  employs  it  himself,  the  ordi- 
nary syringe,  may  be  had  recourse  to  when  more  force  is  required 
or  a  greater  amount  of  fluid  to  be  used,  as  in  the  case  of  adhesive 
crusts.  (It  is  preferable,  however,  where  adhesive  crusts  are  pre- 
sent to  use  frequently  an  agent,  for  example,  the  snuff  formulated 
below,  which  causes  a  flow  of  the  natural  secretions,  and  so  brings 
about  a  softening  of  any  inspissated  secretion  whereby  its  natural 
expulsion  is  facilitated).  The  stream  should  be  directed  straight 
backwards,  and  if  there  be  an  inequality  in  the  divisions  of  the 
nose  the  fluid  should  be  allowed  to  flow  in  through  the  narrower 
nostril.  The  head  should  be  held  slightly  forwards  and  down- 
wards, and  the  breathing  carried  on  quietly  through  the  mouth, 
any  attempt  at  swallowing  or  s])eaking  in  the  meantime  being 
prohibited.  The  fluid  used  should  not  be  simple  water,  as  such 
has  a  disagreeable  and  somewhat  irritating  ellect  on  the  nasal 
mucous  membrane.  A  2  to  4  per  cent,  solution  of  boracic  acid 
(or  borax)  will  cause  a  diminution  in  the  hyper-secretion,  though 
in  the  moist  form  of  hyper-secretion  it  acts  better  insufilated  as 
a  powder.  A  solution  of  a  few  drops  of  tincture  of  iodine  in  wati  r 
sufficient  to  make  it  light  red  in  colour  answers  well  in  a  scrofu- 
lous diathesis,  and  also  where  atrophy  is  present.  Aceto-tartrate 
of  aluminium,  a  drachm  of  a  50  per  cent,  solution  in  a  pint  of 
water,  also  is  valuable,  especially  in  cases  of  atrophy  (Schiiffer  and 
Lange).  Argilla  acetica — 10  per  cent,  solution — according  to 
Politzer  has  proved  efficacious  in  a  few  cases  where  a  whole  series 
of  other  drugs  has  failed. 

The  daily  insufflation  into  the  naso-pharynx  of  the  following 
powder  in  catarrh  of  this  space  is  a  valuable  application;  IJ 
Menthol  (in  fine  powder)  5ss;  ammou.  chlor.  3jss;  P.  acid,  boric. 
5j ;  M.  Pinches  of  the  same  may  be  taken  frequently  into  the 
nose  in  the  form  of  snuff,  and  drawn  back  into  the  throat,  this 
method  being  especially  indicated  where  there  is  atrophic  rhinitis 
(ozffina)  also  present.'-  After  insufflation  of  this  powder  the 
patient  experiences  an  unusual  amount  of  freedom  in  breathing 
from  removal  of  secretion  and  from  subsidence  of  erectile  swelling 
of  the  spongy  tissue  over  the  posterior  ends  of  the  inferior  tur- 
binated bodies,  which  latter  is  frequently  associated  witli  this 
condition.  Iodoform  (B.  Fraenkel)  aceto-tartrate  of  aluminium 
(Schiifer  and  Lange)  are  also  useful,  especially  in  atroi)hy. 
Twenty-five  to  50  per  cent,  of  either  may,  if  desired,  be  combined 
with  the  above-mentioned  powder,  or  the  iodoform  may  be 
used  pure.  According  to  B.  Fraenkel  iodoform  restores  new 
vigour  to  the  atrophic  membrane,  rendering  it  more  succu- 
lent, and  causing  a  diminution  in  the  formation  of  crusts  ;  and  its 
action  extends  over  a  considerable  time,  as  in  the  naso-pharynx  it 
is  not  subjected  to  movements  which  displace  it.  The  use  of  an 
oily  solution  of  menthol  ('20  per  cent.)  injected  or  poured  through 
the  nostrils  and  allowed  to  run  into  the  throat  is  ahso  serviceable, 
and  the  patient  may  be  allowed  to  perform  this  for  himself. 

Nitrate  of  silver — a  half  per  cent,  solution — in  the  form  of  a 
spray,  is  an  excellent  remedy  for  this  affection.  A  von  Troeltsch's 
spray  is  used  for  the  purpose,  the  nozzle  of  the  instrument  beine 
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in  turn  introduced  into  each  nostril  past  the  anterior  third— the 
reactionary  part  according  to  Urbanschitsch — and  only  enough 
fluid  is  sprayed  till  the  metallic  taste  of  the  silver  is  felt  in  the 
mouth.  The  application  should  be  made  daily,  or  at  lea.st  every 
second  day,  for  a  few  weeks,  and  the  strength  of  the  solution  may, 
if  tolerated,  be  gradually  increased  to  one  or  one  and  a  half  per 

Brushing  the  naso-pharynx  daily,  or  every  second  day,  with  the 
iodine  pigment,  formulated  below,  will  also  be  found  to  be  of 
great  service. 

Thickenings  on  the  vault  and  posterior  wall  of  the  naso-pharynx 
may  be  remo^•ed  with  the  naso-pharyngeal  curette  (see  woodcut) ; 
while  granulations  may  be  destroyed  by  chromic  acid  or,  prefer- 
ably, by  the  galvano-caustic  point.     The  posterior  ends  of  the 
turbinated  bodies  are  frequently  hypertrophied  in  this  affection  ; 
and  when  so  the  hypertrophy  should  be  destroyed.     In  such  cases 
I  usually  operate  from  the  naso-pharynx,  and  cause  the  patient  t^o 
brush  his  throat  frequently  with  a  menthol  pigment  for  a  week 
or  a  fortnight  before  the  operation.    The  frequent  brushing  cau.ses 
the  pharj-nx  to  become  tolerunt  and  allow  of  the  passage  of  in- 
struments into  the  naso-pharynx  without  contractions  of  the  soft 
palate.  The  operation  may  be  ^till  further  facilitated  by  brushing 
the  naso-pharynx  with  a  20  per  cent,  solution  of  cocaine.     The 
patient  then  depresses  his  own  tongue  with  a  Tiirck's  speculurn, 
and,  under  the  guidance  o.  the  post-nasal  mirror,  the  burner  is 
conducted  and  the  desired  points  cauterised.     If  the  posterior  eml 
of  either  inferior  turbinated  is  to  be  operated  on  the  patient 
should  be  made  to  take  a  deep  inspiration  through  the  nose  just 
at  the  moment  the  biirntr  is  being  placed  on  it,  and  this  will 
usually  be  found  to  secure  a  deeper  and  better  view,  on  account 
of    depres.sion  of    the    soft    palate.      Occasionally,   however,^  it 
happens  that  the  throat  does  not  so  easily  acquire  sufficient  tuler- 
ance  to  allow  instruments  to  be  passed  into  the  naso-pharanyx  ; 
or,  again,  the  naso-pharyngeal  space  may  be  very  small.     In  sucli 
cases  a  piece  of  fine  thin  india-rubber  tubing  may  be  advantage- 
ously employed.     The  tubing  is  passed  through  one  nostril  to  the 
back  of  the  throat,  then  brought  out  at  the  mouth  and  the  two 
ends  tied  round  the  canine  tooth  of  the  opposite  side.     By  this 
means  it  is  caused  to  run  obliquely  across  the  upper  surface  of  the 
soft  palate,  which  is  drawn  forwards  fairly  equally  from  the 
posterior  wall,  thus  allowing  any  part  of  the  naso-pharynx  to  !» 
operated  on  with  equal  facility.    Any  twisting  in  the  tube,  caused 
by  the  "worming"  process  through  the  nose,  should  be  undone 
before  it  is  tied,  so  as  to  allow  it  to  lie  flat  on  the  upper  surface 
of  the  soft  palate.     If  the  patient  be  very  sensitive  two  or  three 
drops  of  a  solution  of  cocaine  may  be  injected  through  the  nose 
and  allowed  to  run  back  on  the  upper  surface  of  the  soft  palate 
previous  to  passing  the  tube.    For  this  purpose  the  use  of  a  palate 
hook  may  also  be  had  recourse  to,  but  this  requires  the  aid  of  an 
assistant.     For  operating  on  the  naso-pharynx  and  posterior  ends 
of  the  turbinated  bodies  Schroetter's  burners  are  by  far  the  best, 
and  render  the  operation  a  fairly  easy  one.    They  are  covered 
with  vulcanite,  and  besides  conducting  less  heat  back  from 
point  and  irritating  the  mucous  membrane  less  than  the  ordinary 
burners,  they  are  not  pliable,  and  the  point  of  the  instrument  can 
therefore  be  placed  on  any  desired  spot  without  the  shape  of  the 
instrument  being  in  any  way  altered.    The  precision  with  which 
one  can  work  by  this  method  gives  it  a  great  advantage  over 
operations  from  the  front.     In  operating  with  the  galvano-caustic 
point  by  anterior  rhinoscopy  any  hypertrophy  on  the  front  part 
of  the  inferior  turiiinated  body  must  be  first  destroyed,  and  the 
hypertrophy  on  its  posterior  end  thus  arrived  at  by  a  mining  sort 
of  process.  '  When  the  galvano-caustic  snare  is  employed  the  end 
of  the  loop  should  be  bent  outwards,  and  when  in  situ  the  current 
is  turned  on  for  a  few  seconds  before  closing  it,  according  to  the 
method  laid  down  by  Felix  Semon.    The  tissue  is  in  this  manner 
grooved  by  the  heated  wire,  and  when  traction  is  now  made  the 
loop  is  prevented  from  slipping  off.    When  1  ypertrophy  of  the 
posterior  end  of  the  middle  turbinated  co-e.xists  with  hypertrophy 
of  its  under  siu-face  it  can  often  be  conveniently  removed   by 
means  of  the  galvano-caustic  snare  from  the  front,  the  loop  of  the 
snare  used  for  the  purpose  being  a  fairly  large  one.     When  the 
nose    is    permeable    enough    sweUings    or    granulations   m   the 
naso-pharynx  may,  if  desired,  be  cauterised  with  the  galvano- 
caustic  point,  or  caustics  carried  on  the  end  of  a  probe  through  a 
Zaufal's  nasal  speculum,  this  method  being  oftener  employed  by 
aurists.    The  bursa  pharyngea,  according  to  Tornwaldt,  is  some- 
times diseased,  being  cystic  or  the  seat  of  a  localised  catan-h  and 
emitting  a  stale-smelling,  mostly  purulent,  secretion,  capalde  of 
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being  traced  to  tlie  orifice  of  the  bursa,  from  wliich  it  extends 
down  the  posterior  Tvall  of  the  pharynx  in  the  form  of  an  adhe- 
rent streak.  Throat  irritation,  sometimes  of  a  distressing  cha- 
racter, i3  thereby  induced,  while  catarrh  of  the  neighbouring  parts 
and  even  retlex  neuroses  may  be  attendant  upon  the  condition. 
When  such  is  found  to  exist  the  cyst  should  be  destroyed  by 
caustics,  preferably  by  division  with  the  galvano-caustic  knife, 
and  in  the  more  frequent  cases  of  mere  catarrh  by  the  introduc- 
tion of  the  galvano-caustic  point  into  the  bursal  cavity. 

As  tlie  naso-pharynx  forms  a  good  lodgment  for  any  irritant 
particles,  a  dusty  and  contaminated  atmosphere  should  be  avoided, 
■especially  by  those  who  have  a  catarrh  of  this  space.  If  so  ex- 
posed, however,  the  employment  of  some  form  of  medicated  nasal 
injection  at  night  should  be  had  recourse  to,  as  on  account  of  the 
anatomical  conditions  of  this  space  little  means  is  afforded  for  the 
natural  expulsion  of  any  foreign  matter  there  located.  .Snuffing 
and  the  puffing  of  smoke  back  through  the  nose  should  be  pro- 
hibited. Tonics  and  a  change  to  the  seaside  will  also  effect 
much. 

For  the  removal  of  "adenoid  vegetations" — a  disease  the  impor- 
tance and  prevaleUL-e  of  which  was  brought  before  tlie  notice  of 
the  profession  by  Wilhelm  Meyer — many  instruments  have  been 
introduced.  When  the  hyperplasia  is  of  small  degree  the  exhibi- 
tion of  tonics,  for  example,  iron,  iodine,  etc.,  may  be  had  recourse 
to,  with  the  hope  of  causing  some  involution  of  the  process. 
Pieces  of  the  vegetations,  when  soft  and  few  in  number,  may  be 
torn  away  with  the  finger-nail,  and  it  is  always  well  when  posterior 
rhinoscopy  is  inconvenient  or  impossible  to  make  a  preliminary 
ex  imination  with  the  finger  to  determine  the  amount  and  the  prin- 
cipal site  of  the  growths  before  performing  any  operation.  Some 
empio}'  an  artificial  finger-nail  of  steel,  but  such  is  not  to  be 
recommended.  The  employment  of  caustics  or  the  galvano-caustic 
point  is  a  slow  and  tedious  proce.ss.  When  the  vegetations  project 
into  the  posterior  choan;e,  aud  can  be  seen  Ijy  anterior  rhinoscopy, 
they  may  be  removed  with  a  snare  through  the  nose.  The  cold 
snare  suffices,  as  the  growths  are  then  usually  soft  and  easily 
torn  away.  This  is  tlie  least  painful  process,  and  by  its  repetition 
we  may  often  re-establish  breathing  through  the  nose.  The  in- 
struments which  I  prefer  to  operate  with  are  A.  Hartmann's 
curette,  Gottstein's  knife,  or  the  curette  (Fig.  1)  which   1   liave 


Fig.  1.  One-£ourtli  tiie  actual  size.      The  fenestra  is  larger  and  more  oval  than 

liere  indicated, 
constructed  on  the  same  principle  as  the  latter,  with  special 
adaptation  to  the  naso-pharyngeal  space.  This  instrument  is  in- 
troduced into  the  mouth,  x^assed  up  behind  the  soft  palate,  and 
then  by  depressing  the  handle  the  end  is  made  to  touch  the 
septum  nasi.  When  in  this  position  it  is  pushed  up  to  the  vault 
of  the  naso-pharynx  in  the  median  line,  the  end  being  kept  well 
forward,  and  by  raising  the  handle  at  the  same  time  and  pushing 
backwards  and  then  downwards,  the  vegetations  are  pared  off 
from  the  vault  and  posterior  wall.  A  fair  amount  of  pressure 
should  be  communicated  with  the  instrument  during  tlie  opera' 
tion,  as  the  success  to  a  great  extent  depends  on  this.  Like 
Gottstein's  knife,  this  curette  is  so  constructed  as  to  be  free  from 
danger  to  the  Eustachian  tubes,  and  nothing  but  liypertrophied 
tissue  is  ^brought  away.  It  may  also  be  used  for  all  degrees  of 
hyperplasia.  The  operation  is  performed  with  the  greatest  ease, 
and  only  lasts  a  few  seconds.  Only  one  size  of  the  instrument  is 
necessary,  as  in  the  case  of  a  large  naso-pharynx  the  movement 
above  described  may  be  gone  through  to  a  little  on  each  side  of  the 
median  line.  A  larger  size  of  it,  however,  may,  if  required,  be  had 
from  the  makers  (Gardner,  of  Edinburgh,  and  Mathieu,  of  Paris). 
Directly  the  operation  has  been  performed  the  jjatient  should  be 
made  to  bend  the  head  forward,  and  spit  out  the  vegetations  and 
blood  into  a  basin.  The  bleeding,  which  should  come  from  the 
nose  as  well  as  the  mouth,  soon  ceases  spontaneously,  though  at 
tie  same  time  the  patient  may  be  given  ice  to  suck,  or  ordered 
to  take  an  ice-cream  after  the  operation.  Sometimes  the  hj^ier- 
trophy  thus  removed  is  in  one  piece,  and  re-sembles  an  enlarged 
tonsil.  Should  the  patient  complain  of  a  choking  .sensation, 
or  a  feeling  of  a  foreign  body  in  the  throat,  the  pharynx  should 
be  in,spected  for  loose  pieces  of  tissue  hanging  down,  which  occa- 
sionally occurs  when  the  vegetations  are  very  tough  and  the  in- 
strument is  blunt.  When  such  occurs  the  piece  is  caught  hold  of 
with  an  ordinary  pair  of  forceps  and  removed. 


A  Hartmann's  curette  is  introduced  through  the  mouth  into 
the  naso-pharynx,  and  the  vegetations  scraped  away  by  a  lateral 
movement  of  the  instrument  from  each  side  towards  the  middle 
line.  This  instrument,  like  that  of  Lange,  which  it  somewhat 
resembles,  has  the  advantage  of  removing  vegetations  from  th« 
lateral  wall  when  they  exist  in  this  situation.  The  appearance, 
however,  of  vegetations  springing  from  the  sides  of  the  naso- 
pharynx is,  according  to  Trautmann,  deceptive,  their  point  of 
origin  being  at  the  roof  of  the  space.  With  this  instrument  the 
operation  is  more  painful  than  with  the  former,  but  it  is,  how- 
ever, very  efficient  in  its  action.  Only  one  operation  is  usually 
necessary  with  any  of  these  three  instruments  if  it  be  thoroughly 
performed,  and  the  surface  left  is  more  even  than  after  the 
employment  of  forceps.  With  the  post-nasal  forceps  without 
chloroform  one  generally  requires  to  have  several  sittings,  though 
the  operation  is  not  very  painful.  The  instrument  with  closed 
blades  is  introduced  through  the  mouth  into  the  naso-pharynx, 
pressed  against  the  vegetations,  when  the  blades  are  opened  and 
closed.  In  this  manner  the  vegetations  are  torn  or  cut  away  from 
any  desired  part. 

There  are  many  varieties  of  forceps,  Liiwenberg's  or  Woakes's 
modification  of  it  and  Schech's  being  mostly  used  in  this  country. 
After  the  use  of  this  instrument,  Schech  advises  that  the  walls  of 
the  pharynx  operated  on  be  pared  down  with  a  ring  knife,  while 
Hooper  uses  the  ball  of  the  finger  and  the  finger  nail  for  this  pur- 
pose. Other  instruments,  such  as  Justi's  spoon  or  Trautmann's 
modification  of  it,  Meyer's  ring  knife,  etc.,  have  their  respective 
advocates.  It  is  well  to  enjoin  rest  in  bed  for  a  day  after  the 
operation,  and,  if  necessary,  to  combat  any  feverish  symptom* 
with  iced  applications  to  the  head,  ice  to  suck,  etc. 

A  co-existing  supjiurative  middle-ear  catarrh  should,  of  course, 
be  treated  simultaneously  ;  but  the  use  of  the  air  douche,  if  indi- 
cated, should  be  suspended  till  the  wound  caused  by  the  opera- 
tion is  healed.  To  relieve  the  pain  of  the  operation,  a  few  drop* 
of  a  from  10  to  20  per  cent,  solution  of  cocaine  may  be 
injected  through  each  nostril,  the  head  being  held  back  in  an 
almost  horizontal  position  for  a  minute  or  two;  or  the  solution 
(20  per  cent.)  maybe  carried  into  the naso-pharyn.x  by  means  of  a 
brush.  With  the  instrument  I  employ  the  administration  of 
chloroform  or  ether  is  quite  unnecessary,  though  there  are  some 
operators  who  frequently  employ  these  anfesthetics.  Thus 
Hooper,  of  Boston,-  records  a  series  of  104  cases  of  children  ranging 
from  twenty  months  to  fourteen  years  of  age,  in  whom  the  opera- 
tion was  successfully  performed,  in  each  case  at  one  sitting,  under 
the  influence  of  ether.  The  instrument  used  in  these  cases  was 
the  post-nasal  forceps,  and  the  growths  were  considerable  in 
amount.  In  the  event  of  the  coexistence  of  "  adenoid  vegeta- 
tions "  and  hypertrophied  tonsils,  which  sometimes  occurs,  the 
extent  of  the  hypertrophy  and  the  severity  of  the  symptoms 
caused  by  either  should  be  taken  into  account  in  determining  the 
operation  first  to  be  performed. 

The  treatment  of  chronic  pharyngitis  depends  on  the  presence 
or  absence  o?  much  hyperjilasia. '  When  hyperplasia  to  any  extent 
is  nresent,  the  use  of  the  galvano-cautery  (to  be  afterwards  de- 
scribed should  \je  resorted  to.  For  simple  chronic  pharyngitis 
with  swelling  or  diffuse  but  only  superficial  thickening,  as  also 
when  pain,  parresthesia,  or  hyperjesthesia  coexist,  I  use  the  fol- 
lowing pigment :  B  Menthol  5  iss  ;  camphorfe  3  ss ;  iodi  gr.  vi ; 
ol.  vaselini  ad  §i.  M.  The  camphor  may  be  replaced  by  thymol 
(gr.  XV  to  gr.  xxx)  or  chloral  hydrate  (gr.  xxx),  each  forming  an 
elegant  preparation  for  application  with  a  brush.  The  pigment 
should  be  applied  once  or  twice  daUy;  but  if  the  amount  of 
iodine  is  increased — which  may  be  done  up  to  half  a  drachm  to 
the  ounce — the  applications  should  be  less  frequent.  When  hj'per- 
secretion  is  present,  daily  and  systematic  gargling  will  be  of 
much  service.  The  fluid — salt  and  water,  or  otherwise  medicated 
— is  taken  into  the  mouth,  the  head  thrown  back,  and  the  move- 
ments of  swallowing  gone  through,  but  without  swallowing  the 
fluid.  If  there  be  hyper-secretion  of  the  naso-pharynx  also,  the 
fluid  may,  after  the  gargling  exercise,  be  expelled  through  the 
nose,  which  can  by  practice  be  effected  by  closing  the  mouth  and 
suddenly  throwing  the  head  forwards.  For  fetid  or  stinking 
pharyngitis  the  menthol-thymol  formula  will  be  found  especially 
applicable,  while  a  thorough  change  to  the  sea.side,  tonics,  etc., 
should  be  insisted  upon.  When  the  ton-ils  are  only  slightly  or 
superficially  enlarged  the  iodine  pigment  formulated  above  may 
be  employed  ;  but  when  the  hypertrophy  is  more  extensive,  espe- 
cially when  it  occurs  in  children,  and  when  frequent  attacks  of 
2  Boston  Medical  and  Surgical  Jonmal,  March  15th,  1888. 
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acute  inflammation  are  induced,  or  when  respiration  through  the 
nose  is  interfered  with,  the  voice  altered  in  its  resonance,  deglu- 
tition rendered  difficult,  or  the  hearing  involved,  they  should  be 
removed.  The  best  instrument  for  their  removal  is  the  guillotine, 
and  the  best  variety  of  it  I  know  of  is  one  1  introduced  into 
this  country,  and  modifie.l  in  several  particulars  (Fig.  2).    This 


ai»ira3swKWiif:ffli 


Fig.  -.  One-third  the  actual  size, 
instrument  is  extremely  simple,  and  yet  very  efficient  and  easily 
worked.  A  fork  precedes  the  blade,  and,  entering  the  tonsil, 
drags  it  from  its  bed.  The  tonsil,  thus  being  put  on  the  stretch, 
is  far  more  easily  excised  by  the  after-coming  blade,  which,  more- 
over, has  its  cutting  power  increasi:d  by  being  hollow-ground.  The 
fork  is  a  clever  adaptation  by  Reiner  of  a  principle  first  suggested 
by  Velpeau,  while  some  of  the  other  parts  of  the  instrument  are 
similar  to  Physick's  instrument.  When  the  handle  is  pulled  back 
into  the  position  ready  for  use,  the  fork  lies  close  against  the 
instrument,  and  is  thus  entirely  removed  from  the  possibility  of 
doing  harm.  Tlie  instrument  is  then  introduced  transversely, 
with  the  flat  surface  downwards,  and  the  tonsil  got  well  into  the 
aperture  at  its  end,  so  that  the  fork  may  get  euflicient  grip  of  it. 
This  latter  precaution  may  be  easily  effected  by  pressing  outwards 
with  the  instrument,  and  should  be  specially  observed  if  the  tonsil 
be  not  much  enlarged.  The  blade  is  now  pushed  home  with  the 
thumb,  and  the  operation  completed.  The  instrument,  according 
to  my  modification,  is  made  by  Gardner,  of  Edinburgh.  A  smaller 
size  of  it  may  be  had  from  the  maker,  and  will  be  found  more 
convenient  in  very  young  children,  though  I  have  always  been 
successful  in  removing  tonsils  from  the  youngest  patients  with 
the  ordinary-sized  instrument,  one  of  the  modifications  being 
specially  adapted  for  this  purpose.  Also,  in  those  rare  cases 
where  the  tonsil  is  so  excessively  enlarged  that  it  cannot  be 
drawn  by  the  fork  wholly  througli  the  aperture,  at  the  end  its 
removal  may  be  effected  by  two  applications  of  the  instrument. 

I  have  still  further  modified  Mackenzie's  modification  of 
I'hysick's  guillotine  by  causing  the  blade  to  be  made  hollow 
ground,  and  inserting  into  the  slit  at  the  end  of  the  ring  a  soft 
metallic  substance  against  which  the  blade  cuts.  I'y  this  means 
its  efiiciency  is  greatly  increased,  and  those  who  already  possess 
this  instrument  may  have  it  modified  as  above,  by  (iardner,  of 
Edinburgh.  The  removal  of  the  tonsils  by  means  of  the  bistoury 
can  only  be  properly  effected  without  chloroform  in  those  patients 
who  can  "  hold  "  sufficiently  well,  and  the  operation  by  this  pro- 
cedure is  more  dilficult,  painful,  and  in  ordinary  hands  less  com- 
plete, than  with  the  above  described  tonsillotome.  When,  how- 
ever, the  tonsil  is  irregularly  and  only  very  slightly  thickened  in 
the  transverse  diameter,  the  volsella  with  the  galvano-caustic 
snare,  or  preferably  the  bistoury,  may  be  used.  The  galvano-caustic 
snare  gives  more  pain  than  ordinary  cutting  instruments.  The 
bistoury  may  also  be  preferred  where  there  is  extensive  calcifica- 
tion of  the  tonsil,  and  for  those  who  prefer  this  method  for  their 
removal,  the  following  observations  may  be  of  use.  The  tonsil  is 
seized  with  a  volsella  and  pulled  inwards  towards  the  median 
line,  while  it  is  excised  from  above  downwards  with  a  blunt- 
pointed  bistoury,  by  a  sawing  movement,  care  being  taken  to 
avoid  cutting  the  pillars  of  the  fauces.  When  it  is  cut  about  two- 
thirds  through  the  traction  exerted  on  it  by  the  volsella  should 
be  upwards  as  well  as  inwards,  so  as  to  bring  the  lower  part  of 
the  tonsil  well  up  into  view  and  away  from  the  tongue  and 
faucial  pillars,  and  render  its  more  complete  removal  easy.  This 
precaution,  if  observed,  will  lessen  the  risk  of  cutting  away  the 
lower  part  of  the  faucial  pillars,  and  at  the  same  time  the  lower 
and  often  somewhat  obscured  part  of  the  tonsil  will  be  effectually 
removed.  With  a  view  also  to  avoid  cutting  the  tongue,  the  bis- 
toury at  this  stage  of  the  process  may  be  placed  below  the  tonsil, 
and  the  remaining  portion  cut  from  below  upwards.  Where  the 
tonsils  are  soft  or  riddled  with  abscesses,  they  may  on  an  emer- 
gency be  torn  away  with  the  finger,  forefinger  jireferably  placed 
above  and  behind  the  tonsil,  and  pieces  remaining  may  be  caught 
hold  of  and  twisted  off  by  forceps  (Borelli).  The  bleeding,  on 
gargling  with  cold  water,  usually  ceases  within  a  few  minutes 
after  any  of  these  cutting  operations,  but  if  there  be  continued 


oozing  afterwards,  sucking  ice  or  application  of  stj-ptics,  for 
example,  perchloride  of  iron,  and,  according  to  M.  Mackenzie,  sip- 
ping a  half  drachm  of  the  tanno-gallic  fluid  of  the  Throat  Ho.s- 
pital  pharmacopoiia  at  intervals,  will  arrest  the  luemorrhage.  Dr. 
Felix  Semon'  has  recorded  two  cases  of  serious  hoemorrhage,  met 
with  for  the  first  time  in  an  experience  of  several  himdred  cases 
of  tonsillotomy,  and  which  resisted  the  above-mentioned  methods 
of  arresting  hiemorrhage.  In  one  case  the  bleeding  was  paren- 
chymatous, and  digital  pressure  here  also  only  made  matters 
worse.  The  patient  was  then  put  to  bed  and  kept  absolutely 
quiet,  when  the  hemorrhage  spontaneously  ceased,  about  two  and 
a  half  hours  after  the  operation.  In  the  other  case  the  hiemor- 
rhage was  arterial,  probably  from  an  abnormally  large  branch  of 
the  tonsillar  artery,  and  was  arrested  by  direct  digital  pressure  to 
the  bleeding  point.  In  neither  case  was  the  hfemophyllic 
diathesis  present,  but  both  were  adults ;  the  former  23,  the  latter 
46  years  of  age ;  which,  together  with  the  fact  that  most  of  the 
other  cases  of  serious  hemorrhage  lately  reported  have  occurred 
in  adults,  seems  to  show  that  hemorrhage  is  due  to  vascular 
changes  in  the  glands,  as  such  is  more  likely  to  be  present  in 
adults  than  in  children.  In  both  these  cases  Mackenzie's  tonsillo- 
tome was  the  instrument  employed  for  their  removal. 

To  relieve  the  pain  and  dysphagia  which  follow  for  a  few  days 
after  the  operation  I  have  found  great  relief  given  by  painting 
the  throat  with  a  20  to  oO  per  cent,  solution  of  menthol  in  vaseline  ; 
oil.  For  this  purjiose  also  il.  Mackenzie  recommends  marsh-mallow  > 
lozenges,  which  form  a  coating  over  the  wounded  surface.  When 
patients  refuse  excision  of  the  tonsils  or  in  the  hemophyllic 
diathesis,  or,  according  to  Semon,  where  the  tonsils — however 
large  and  however  productive  of  serious  consequences — are  en- 
tirely concealed  behind,  or  only  little  projecting  beyond,  the 
palatal  arches,  searing  the  surface  of  the  tonsil  with  a  flat 
galvano-caustic  burner  may  with  advantage  be  employed :  but  if 
there  be  much  tonsillar  tissue  to  be  destroyed,  a  pointed  burner 
may  be  used,  and  made  to  enter  the  substance  of  the  tonsil 
also.  Some  employ  Faquelin's  thermo-cautery  for  this  purpose. 
The  operation  generally  requires  to  be  performed  several  times, 
and  is  therefore  rather  tedious.  Cicatricial  tissue  is  deposited  in 
the  site  of  the  eschar,  and,  as  such,  is  more  resistant  than  ordinary ,; 
mucous  membrane  covering  the  tonsil.  '[ 

For  the  treatment  of  granular  pharyngitis  the  galvano-caustic 
point  (Michel)  is  the  most  eificacious,  each  granulation  being  in 
turn  destroyed  with  a  burner  having  a  small  knob  at  its  end  ;  but 
if  they  are  crowded  together  the  burner  may  be  slowly  drawn 
over  them.     Chromic  acid  (Ilering)  also  acts  well  for  this  purpose, 
but  the  cauterising  effect  of  this  agent  is  more  superficial  than 
that  of  the  galvano-cautery,  and  the  application  often  requires  to 
be  repeated.     For  this  purpose  chromic  acid  is  best  applied  in  the  . 
form  of  a  bead  fused  on  to  the  roughened  end  of  a  probe.    The  end  : 
of  the  probe  is  put   into   the   flame  of  a  spirit  lamp  for  a  few  t 
seconds,  till  it  is  suiBciently  heated  for  crystals  of  chromic  acid  • 
to  adhere  to  it,  and  with  which  it  is  then  brought  into  contact.  - 
The  probe  with  the  crystals  adhering  to  it  is  then  reintroduced 
into  the  flame,  held  there  till  the  crystals  begin  to  melt,  and  then 
manipulated  so  as  to  form  a  bead  on  the  end  of  the  probe.    The  , 
liead  so  made  should  be  of  a  reddish-brown  colour.      If  the  colour  . 
be  otherwise,  the  chromic  acid  has   been  destroyed  from  over- 
heating and  is  useless.     After  its  employment  a  gargle  should  be 
employed  to  wash  away  the  excess  of  tlie  acid  used.     .\  solution 
of  bicarbonate  of  soda  neutralises  the  free  acid,  and,  if  much  pain 
he  complained  of,  should   be  emploj'ed  as  the  gargling  agent. 
!N'itrate  of  silver  is  less  effective  than  chromic  acid,  and  may  also 
be  used  fused  on  to  the  end  of  a  probe.     These  operations  may 
with  great  advantage  be  followed  up  by  the  employment  of  the 
menthol-iodine  pigment.      The  administration  of  tonics  and  a 
complete  change  will  be  found  to  e.xert  a  favourable  influence  on 
granular  pharyngitis ;  while  any  exciting  cause,  either  local  or 
general,    should    be    particularly    sought    for,    and    if    possible 
removed. 

Hypertrophy  of  lateral  folds  is  best  treated  with  the  galvano- 
caustic  point,  which  should  be  thoroughly  applied.  Any  form  of 
suitable  burner  answers  the  purpose,  but,  whatever  form  of  burner 
be  used,  care  should  be  taken  that  the  conductors  of  the  burner 
are  well  insulated  and  kept  separate  up  to  its  point,  otherwise 
the  current  is  expended  before  it  reaches  the  end  of  the  instru- 
ment. When  the  battery  is  somewhat  exhausted,  or  in  the  case 
of  a  weak  batterj',  only  "thin  and  finely-pointed  burners — for  ex- 
ample,  a  piece  of  platinum  wire  bent  on  itself — can  be  satisfacr 
3  St.  Tkomas'$  Hospital  Heportsfor  1882  and  1883.  ' 
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torily  heated  ;  but  care  should  be  taken  not  to  burn  too  deeply 
witli  tlu  ;-e  fine-pointed  instruments,  as  bfemorrhage  may  be  pro- 
duced. In  diffuse  hypertrophy  I  resort  to  tapping  all  over  the 
affected  part  with  a  tine  burner,  the  part  afterwards  presenting  a 
number  of  small  white  eschars.  The  soft  palate  may  be  conve- 
niently pushed  out  of  the  way  with  a  laryngeal  mirror,  etc.,  when 
its  movements  impede  the  operation,  or  when  the  higher  parts  of 
the  pharynx  are  to  be  cauterised.  Certainly  nothing,  in  my 
opinion,  is  so  effectual  and  attended  with  such  gratifying  results 
as  the  galvano-cautery.  Schech  sometimes  excises  "the  lateral 
bands  with  a  knife  when  they  are  hard  and  thickened. 

There  is  generally  a  certain  amount  of  reaction  after  these 
operations,  and  the  more  so  the  more  extensive  the  operation.  It 
is  always  well,  therefore,  to  enjoin  rest  in  bed  the  same  day,  and, 
if  the  operation  has  been  fairly  extensive,  to  give  one  or  two 
doses  of  morphine  afterwards.  Suh.sequent  pain  or  inflammation 
may  be  relieved  by  sucking  ice  and  the  application  of  25  to  30  per 
cent,  of  menthol  in  vaseline  oil. 

Uvulatomy  may  be  practised  when  the  uvula  is  hypertrophied 
and  elongated,  and  giving  rise  to  a  constant  but  inefjectual  swal- 
lowing, tickling  and  irritation  in  the  throat ;  and  also  in  those 
extremely  rare  cases  where,  owing  to  its  being  sucked  into  the 
larynx  during  sleep,  attacks  of  suffocation  are  induced.  The  end 
of  the  uvula  is  seized  with  a  pair  of  forceps,  put  slightly  on  the 
stretch,  and  a  small  but  sufficient  portion  removed  with  "scissors 
or  bistoury.  Sometimes  there  is  considerable  subsequent  angina, 
which  may  be  combated  by  sucking  ice  and  the  application  of  a 
pigment  of  menthol.  This  operation,  however,  is  often  abused, 
and  in  doubtful  cases  of  throat  irritation  and  hacking  cough, 
other  possible  causes  of  these  symptoms  should  be  first  excluded. 

In  the  employment  of  cocaine  for  the  removal  of  pain  in  pha- 
ryngeal operations,  it  is  best  to  use  the  drug  in  a  fairly  concen- 
trated solution — for  example,  20  per  cent.  The  brush  slould  not 
be  overladen  vrith  it,  as  an  unnecessarj'  amount  increases  the  risk 
of  producing  some  of  the  disagreeable  sj'niptoms  which  cocaine, 
when  concentrated,  may  produce.  Thus  I  have  frequently  seen 
attacks  of  retching,  vomiting,  faintness,  with  copious  sweat- 
ing, and  in  a  few  cases  syncope,  and  have  recourse  to  strophan- 
thus,  with  spirits  of  ether  or  sal  volatile,  when  I  see  sjTnptoms  of 
faintness  coming  on.  It  is  better  rather  to  make  two  or  three 
applications  of  a  very  small  amount  of  the  solution,  and  to  rub  it 
well  into  the  surface  to  be  operated  on,  as  so  doing  materially 
aids  the  substance  in  producing  anaesthesia.  The  surface  api^lica- 
tion  of  a  less  than  1.5  per  cent,  solution  of  cocaine  is  not  very 
effectual  for  operative  procedures.  Merck's  hydrochlorate  of 
cocaine  is  the  most  reliable  preparation  I  have  used. 

In  treating  catarrh  of  the  pharynx  it  is  important  to  secure  the 
integrity  of  the  nose  and  naso-]iharyngeal  space,  so  as  to  ensure  re- 
spiration through  the  normal  channel  and  prevent  the  external  air 
from  coming  into  direct  contact  with  thethroat.  Excessive  smoking, 
the  taking  of  strong  spirituous  liquors  and  highly-seasoned  and 
irritating  food,  and  the  overstraining  of  the  voice,  especially  in  the 
open  air,  should  be  avoided.  A  good  hygiene  also  should  be  en- 
joined, especially  when  ear  complications  are  present.  Daily 
sponging  or  bathing  with  tepid  water  in  winter  and  cold  in 
summer  (salt  water  preferably),  followed  by  rubbing  with  coarse 
towels,  materially  assists  in  the  treatment  by  hardening  the  skin 
and  rendering  the  pharynx  less  liable  to  attacks  of  inflammation. 
The  administration  of  saline  purgatives  will  be  found  useful  in 
plethoric  individuals.  In  short,  all  exciting  causes  should,  if  pos- 
sible, be  removed,  while  any  constitutional  dj'scrasia  or  any  dis- 
eased system  will  call  for  special  treatment. 

Bequksts  and  Donations — The  trustees  of  the  late  Mr. 
George  Sturge  have  given  £200  (additional)  to  the  Charing  Cross 
Hospital,  £200  (additional)  to  University  College  Hospital,  and 
£100  to  the  Metropolitan  Convalescent  Institution. — The  Corpora- 
tion of  the  City  of  London  have  voted  100  guineas  (additional)  to 
the  Royal  Hospital  for  Women  and  Children. — The  .Mercers'  Com- 
pany have  given  100  guineas  (second  time)  to  the  Convalescent 
Home  at  Felixstowe. — The  Grocers' Company  have  given  £100  (ad- 
ditional) to  the  Royal  Free  Ilo.spital. — The  Norfolk  and  Norwiih 
Eye  Infirmary  has  received  £100  under  the  will  of  Lord  Ramsey. 

Chlohai,  Poisoning. — Mr.  Frederick  Thomas  Welham,  a  veteri- 
nary surgeon,  aged  41,  practising  at  Brentwood,  has  met  his 
deatli  from  an  overdose  of  chloral,  taken,  it  is  supposed,  for  the 
purpose  of  inducing  sleep.  Becoming  conscious  of  what  he  had 
done,  he  asked  for  water  and  oil,  the  administration  of  which 
caused  him  to  vomit,  but  death  ensued  in  a  few  minutes. 


REMARKS     ON     INTUBATION     OF     THE 

LARYNX. 
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Bt  F.  E.  W.\Ji;HAM,  M.D , 

Professor^of  Otology,  Rhinolo^y.  and  Laryngology  in  the  College  of  Physicians 
,^ ^^ .__^,^      '  and  Surgeons  of  Chic.igo. 


XoT  long  since,  I  received  an  invitation  from  your  Secretary  in- 
viting me  to  be  present  at  this  meeting,  and  to  take  part  in  the 
discussion  on  diphtheria.  I  wish  to  say  that  I  fully  appreciate  the 
high  honour  implied  by  the  invitation. 

As  the  time  for  discussion  is  necessarily  so  limited,  I  hope  I 
may  be  pardoned  if  I  simply  allude  to  the  surgical  treatment  of 
the  disease. 

When  during  the  course  of  an  attack  of  diphtheria  the  larynx 
becomes  involved,  when  the  loud  stridor  of  croup  is  heard,  when 
the  voice  becomes  lost  and  the  dyspncea  urgent,  when  it  becomes 
evident  that  death  must  occur  from  suffocation  unless  relief  is 
promptly  given,  then  it  becomes  an  important  question  to  decide  as 
to  whether  we  shallrecommend  tubage  of  thelarynx  or  tracheotomy. 


Fig.  2.  Fig.  3. 

Intubation  of  the  larynx,  for  which  we  owe  a  debt  of  gratituda 
to  Dr.  O'Dwyer,  of  >few  York,  is  a  new  oi)eration  now  in  its  in- 
fancy, and  only  recently  has  the  most  important  objection  to  the 
operation  been  overcome,  the  difficulty  of  swallowing. 

The  instruments  consist  of  a  gag  (Fig.  1),  an  introducerfPig. 
2),  an  extractor  (Fig.  ?,),  and  five  tubes  of  different  sizes  (Fig.  4). 
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The  physician  who  -n-iehes  to  become  expert  in 
performing  this  opt>riition,  should  first  thoroughly 
familiarise  himself  with  the  instruments.  One  should 
handle  the  instruments  frequently,  and  practise 
working  the  spring  of  the  introducer,  which,  by  the 
way,  should  be  operated  by  the  thumb,  and  not  by 
the  forefinger.  The  extractor  should  be  held  in  the 
same  manner.  It  will  be  a  help  if  one  practises 
introducing  the  tube  into  the  closed  hand  of 
another,  detaching  the  tube,  and  pressing  it  down 
out  of  sight.  As  the  extraction  of  the  tube  is  even 
more  difficult  than  its  introduction,  it  is  important 
also  to  practise  extracting  the  tube  from  the  closed 
hand,  and  to  become  accustomed  to  the  feeling  of 
the  head  of  the  tube,  and  to  appreciate  the  form  of 
the  opening  in  whatever  position  it  may  be  placed. 
The  instrument  should  be  held  lightly,  and  the 
operation  should  be  performed  with  the  utmost 
gentleness.  I  have  no  sympathy  for  those  who 
declare  the  instruments  are  not  strong  enough,  and 
who  break  their  gags,  their  introducers  or  extractors. 
The  same  quickness  and  gentleness  that  is  employed 
in  passing  a  catheter  should  be  exercised  in  passing 
a  tube  into  the  larynx.  No  force  should  be  used,  no 
anesthetic  is  required,  and  the  operation  should  not 
require  longer  than  from  five  to  ten  seconds.  It  is 
not  only  important  to  become  perfectly  familiar  with 
the  instruments  and  the  details  of  tie  operation, 
but,  if  possible,  with  the  anatomy  of  the  larynx 
by  practical  work  upon  the  cadaver. 

In  performing  the  operation,  the  physician  should 
first  select  a  tube  suitable  to  the  age  of  the  patient, 
the  smallest  being  suitable  for  a  child  under  '1  years; 


Fig.  5. 


the  next  in  size  is  appropriate  for  one  between  2  and  4 ;  the  next 
for  one  from  4  to  0;  the  next  from  6  to  8;  the  next  from  8  to  10; 
and  if  the  extra  tube  is  included  in  the  set,  it  is  appropriate 
for  a  child  from  10  to  14  years.  .\  suitable  tube,  however,  may- 
be selected  by  reference  to  the  scale  which  accompanies  each  set. 
The  tube  should  be  threaded  with  braided  silk  or  linea 
thread,  making  a  loop  about  sixteen  inches  in  length.  The 
obturator  should  then  be  screwed  upon  the  introducer,  and 
the  tube  attached  (Fig.  2).  The  instrument  is  then  ready  for 
use  and  should  be  placed  upon  a  table  within  easy  reach. 
The  patient,  properly  wrapped,  should  be  held  upright  in  the 
lap  of  the  nurse  closely  against  the  left  chest,  with  the  head 
resting  on  the  shoulder  (Fig.  7).  The  nurse  should  sit  upright 
in  a  straight-backed  chair,  and  the  patient  should  be  held 
firmly  and  not  permitted  to  slide  down.  The  forearms  of  the 
child  should  be  crossed  in  front,  and  the  nurse  should  grasp 
the  wrists.  An  assistant,  standing  behind,  should  hold  the 
head  securely  and  slightly  backwards.  The  gag  should  be  in- 
troduced m  the  left  angle  of  the  mouth,  well  back  between  the 
teeth,  and  widely  opened.  The  operator  should  then  quickly 
seize  the  introducing  instrument  with  the  tube  attached,  hook 
the  loop  of  silk  over  the  little  finger  of  the  left  hand,  and  in- 
troduce the  index  finger  of  the  same  hand,  closely  followed  by 
the  tube  (Fig.  G).  He  may  simply  hook  the  epiglottis  forward 
with  the  index  finger  (Fig.  9)  and  guide  the  end  of  the  tube 
gently  over  it,  when,  by  making  an  abrupt  turn,  he  will  pass 
the  tube  into  the  larynx  if  he  has  been  careful  to  keep  in 
the  median  line ;  or,  he  may  pass  the  index  finger  over  the 
epiglottis  and  upon  the  arytenoid  cartilages,  and  guide  the 
end  of  the  tube  into  the  larynx.  In  either  case  the  end  of 
the  tube  should  pass  under  the  tip  of  the  finger,  not  over  it 
or  by  the  side  of  it,  but  directly  under  it.  The  moment  the 
end  of  the  tube  is  passed  into  the  larynx,  it  should  be  de- 
tached from  the  introducer  by  pressing  forward  on  the  slide, 
and,  as  the  instrument  is  removed,  the  tube  should  be  pressed 
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down  into  position  by  the  finger, -n-hich  should  still  remain  within 
the  pharynx.  No  thought  should  be  given  to  the  handle  of  the 
introducing  instrument,  but  the  mind  should  be  concentrated 
upon  the  end  of  the  tube.  This  should  describe  a  gentle  curve 
until  it  has  passed  over  the  epiglottis,  and  then  it  should  remain 
stationary  for  an  instant  while  the  handle  is  quickly  elevated,  so 
that  the  tube  may  go  down  at  a  right  angle. 

tl-  That  it  has  entered  the  larynx  will  be  indicated  by  -violent 
coughing,  and  by  easy  respiration.  If  it  has  passed  into  the 
oesophagus  no  relief  is  given,  there  is  no  violent  coughing,  and 
there   is  gradual  shortening   of   the  loop  as  the  tube  gravitates 


towards  the  stomach.  If  quite  certain  that  it  baa  entered  the 
larynx  the  gag  should  be  removed,  and  the  loop  should  be  placed 
backward  over  the  ear.  The  operator  should  wait  a  few  minutes 
to  make  sure  the  tube  is  in  position,  and  to  allow  the  cough  to 
«ipcl  the  ropj'  mucus  and  softened  membrane.      He  should  then 


Fig.  8. 


In  introducing  the  tube,  if  false  membrane  is  crowded  down 
ahead  of  it  which  cannot  be  expelled  by  coughing,  then  the  tube 
should  be  removed  at  once.  If  it  cannot  then  be  expelled,  the 
trachea  forceps  whicli  I  have  had  constructed  for  this  purpose 
(Fig.  8)  should  be  introduced  and  the  membrane  removed.  If 
this  is  not  successfully  accomplished,  and  the  patient  seems 
about  to  suffocate,  tracheotomy  should  at  once  be  performed. 

In  extracting  the  tube  the  patient  should  be  placed  in  the  same 
position  as  when  it  was  introduced.  The  gag  should  be  placed  as 
before,  and  the  index  finger  of  the  left  hand  introduced  until  it 
reaches  the  head  of  the  tube.     The  extractor  in  the  right  hand 


cut  the  loop  near  the  mouth,  replace  the  gag,  and  introduce  the 
index  finger  of  the  left  hand  until  it  reaches  the  head  of  the  tube  ; 
by  pulling  on  one  end  of  the  loop  it  is  qujckly  removed,  leaving 
the  tube  within  the  larynx. 


Fig.  9. 

should  quickly  follow  the  finger,  the  point  of  which  should  be 
guided  into  the  tube  (Fig.  10).  By  pressing  on  the  lever  above  the 
handle  the  jaws  of  the  instrument  are  separated,  thus  holding  the 
tube  securely  while  it  is  removed.  If  the  tube  cannot  be  removed 
after  a  few  gentle  and  careful  attempts,  then  an  anassthetic 
should  be  given.  In  performing  the  operation  a  rubber  finger  cot 
with  tlie  end  cut  off  should  be  placed  on  the  index  finger,  to 
prevent  injury  from  the  chUd's  teeth  provided  the  gag  should 
slip. 

As  an  additional  precaution,  a  pad  of  antiseptic  gauze  should  be 
placed  over  the  mouth  and  nostrils  of  the  operator,  and  secured  by 
a  rubber  tape  passed  round  the  head. 

The  operation  presents  many  advantages  for  our  consideration. 
The  operation  may  be  performed  by  the  expert  quickly,  almost 
instantly.  There  is  no  shock,  no  hcemorrhage,  and  the  relief  is  a« 
prompt  and  complete  as  after  tracheotomy.  The  greatest  advan- 
tage is  the  fact  that  we  can  always  gain  the  consent  of  parents, 
and  we  will  thus  save  many  lives  where  tracheotomy  would  not 
be  permitted.  The  question  has  been  asked,  "  Should  we  perform 
tracheotomy  before  the  occurrence  of  dyspncea  ? "  I  think  we 
are  not  justified  in  resorting  to  any  surgical  measure,  either  to 
tracheotomy  or  intubation,  until  urgent  dyspnoea  has  taken  place, 
and  until  it  is  evident  that  it  is  the  only  resource. 

Aa  I  have  before  stated,  all  the  objections  to  intubation  have 
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been  overcome,  for,  by  the  use  of  the  artificial  epiglottis,'  it  is  now 
possible  for  patients,  "if  held  in  the  position  shown  in  Fig.  5,  to  take 
an  abundance  of  food,  both  liquid  and  solid.  For  iKsthetic 
reasons,  therefore,  we  should  recommend  intubation.  It  remains 
to  be  shown  whether  the  results  compare  favourably  with  those 
of  tracheotomy.  Our  estimate  of  tracheotomy  will  depend  in  a 
large  measure  upon  the  success  it  has  attained.  If  one  has  saved 
30,  40,  or  .50  per  cent,  of  his  cases  by  the  operation,  he  will  be 
reluctant  to  accept  of  anything  new ;  but  those  who  have  met 
with  poor  results  or  invariable  failure  will  gladly  accept  an 
operation  that  promises  so  much  as  intubation.  I  have  now  per- 
formed intubation  IGO  times,  with  44  recoveries,  or  28  per  cent.  I 
have  collected  the  reports  of  1,072  operations  performed  in  various 
parts  of^the  United  States,  with  287  recoveries,  or  27  per  cent.     At 


Fig.  10. 

the  last^International  Medical  Congress,  Dr.  Max  .J.  Stern  reported 
a  large  .number  of  cases  of  ti-acheotomy  performed  in  various 
parts  ofi,the  world,  with  recoveries  amounting  to  26  per  cent. 
Let  us  compare  the  results  with  those  of  intubation. 


Tracheotomj\ 

'Per  cent. 

...  3      .,, 

...  12  1     .. 
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...  303'... 
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between  2  and  3  years    ... 

3  „    4      

4  „    .5      

5  „    6      
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Per  cent. 
16.63 
19.46 
30.00 
.32.65 
33.93 
43.33 


Age. 

Under  2    years    

Between  2    and  2.}  years 
A    ,.    Si  ' 
„        3|    „ 

Oyer  5^  years 

It  will  thus  be  seen  that  intubation  holds  its  own  with  trache- 
otomy at  all  ages,  and  with  the  young  and  feeble  children  it  offers 
advantages  far  superior  to  tracheotomy. 

As  all  the  objections  to  the  operation  have  now  been  overcome, 
we  may  expect  far  better  results  in  the  future  than  in  the  past. 

1  My  attention  w.is  tirst  called  to  the  fact  that  children  could  swallow  much 
better  in  this  position  by  Dr.  Fi*ank  Gary,  of  Chicago. 

Mb.  H.  Wickham,  of  Rufford,  Ormskirk,  has  received,  for  the 
thirteenth  time  in  succession,  the  Government  grant  for  vacci- 
nation. 


CLINICAL    MEMORANDA. 


A  CASE  IN  WHICH  DEATH  OCCURRED  DURING 
ADMINISTRATION  OV  CHLOROFORM. 
E.  C,  aged  40,  a  commercial  traveller,  on  September  Gth  was  to  be 
placed  under  the  influence  of  an  anesthetic  for  the  purpose  of 
having  some  adhesions  broken  down  in  the  knee-joint,  the  result 
of  an  old  injury.  The  patient  was  a  healthy-looking,  well- 
developed  man,  apparently  in  every  way  sound,  with  the  excep- 
tion of  pain,  stiffness,  and  inability  to  fully  use  the  left  knee- 
joint.  Chloroform  was  administered  most  carefully  with  a 
Junker's  inhaler  by  Dr.  S.  Worthington,  F.R.C.S.Eng.,  the  acting 
assistant  medical  officer,  a  gentleman  of  much  experience  in  the 
administration  of  anajsthetics.  I'atient  took  chloroform  slowly 
and  well,  in  quite  a  normal  manner,  slightly  struggled,  and  went 
fully  off  in  about  five  minutes.  The  inhaler  was  removed.  I 
then  commenced  manipulations,  forcibly  flexing  the  knee;  but 
almost  directly  he  suddenly  stopped  breathing,  and  the  face  be- 
came cyanosed.  The  tongue  was  immediately  drawn  forward, 
windows  opened,  artificial  respiration  performed,  hot  flannels 
applied  over  the  heart,  and  ether  injected.  Despite  persevering 
and  prolonged  efforts,  he  never  rallied ;  the  heart  stopped  almost 
directly  after  the  breathing,  and,  save  for  two  or  three  gasps, 
showed  no  signs  of  life. 

The  necropsy  revealed  all  the  organs  healthy  except  the  heart, 
which  was  large  and  llabby,  weighing  13  ounces.  Its  surface 
contained  more  fat  than  normal,  although  he  was  quite  a  spare 
man.  The  walls  of  both  ventricles,  especially  the  right,  were 
thin  and  p.ale,  especially  at  the  apex  of  the  right  ventricle,  where 
the  muscular  tissue  was"tlunned  to  less  than  one-thirty-second  of  an 
inch,  and  encroached  upon  by  fat  from  the  surface.  The  cavities 
were  almost  empty ;  the  valves  and  coronary  arteries  healthy. 
The  lungs  were  somewhat  oedematous,  but  their  tissue  normal. 
The  left  knee-joint  had  no  signs  of  recent  inflammation  or  active 
disease  of  any  kind.  There  were  several  narrow  bands  of  adhe- 
sion across  the  joint,  especially  in  the  situation  of  the  ligamentum 
mucosum,  bands  from  it  to  the  inner  side  of  patella  and  to 
the  inner  condyle,  and  others  round  the  crucial  ligaments. 
These  bands  were  evidently  the  cause  of  the  pain  and  inability 
of  fully  flexing  and  extending  the  joint.  With  some  force  they 
were  ruptured,  and  the  knee  could  then  be  fully  moved.  Under- 
neath the  patella  were  two  similar  bands  from  the  upper  edge, 
reaching  across  the  cartilage  to  the  lower  edge.  During  life,  on 
moving  the  patella  from  side  to  side,  a  feeling  of  crepitation  was 
produced  which  gave  the  idea  of  some  denudation  of  cartilage, 
but  this  was  found  not  to  be  the  case,  and  to  be  entirely  due  to 
these  bands  ;  in  fact,  there  was  no  bare  bone  in  the  joint.  There 
had  been  an  old  fracture  just  above  the  condyles,  but  the  parts 
were  in  good  position,  and  no  bony  prominences  interfered  with 
movement. 

An  inquest  was  held  on  September  7th,  and  the  jury  returned  a 
verdict  of  "  Accidental  Death,"  adding  that  they  were  satisfied 
that  every  care  and  attention  had  been  given  to  the  case. 

It  has  been  my  fate  to  be  present  at  three  deaths  from  this 
anesthetic,  given  by  experienced  administrators,  and  in  all  these 
cases  I  had  felt  convinced  that  it  was  respiration  that  first  failed, 
and  not  the  heart.  I  fancy  there  is  still  a  widespread  idea  that  in 
giving  chloroform  it  is  the"  pulse  that  should  be  watched,  and  in 
ether^the  respiration,  or,  in  other  words,  that  the  former  kills  by 
the  heart,  the  latter  Ijy  the  lungs.  This  error  cannot  be  too 
seriously  combatted,  nor  too  energetically  exposed.  The  instructions 
given  by  Sir  Joseph  Lister,  in  his  excellent  article  on  anesthetics, 
in  the  last  edition  of  Holmes's  Si/siem,  is  without  doubt  sound : 
"  During  the  inhalation  the  pulse  should  be  entu-ely  disregarded, 
but  vigilant  attention  kept  upon  the  respiration."  He  calls  it  a 
"  pernicious  error  "  the  idea  that  chloroform  kills  by  the  heart. 
In  Edinburgh,  he  goes  on  to  say,  the  administrator  who  is  only  a 
senior  student  is  actually  forbidden  to  touch  the  pulse.  It  would 
be  very  interesting  to  know  from  him  at  this  time,  when  so  much 
attention  is  being  paid  to  the  question,  whether  he  has  had  any 
reason  to  alter  his  oft-expressed  opinion  as  to  chloroform  being 
preferable  to  ether.  When  a  leading  surgeon  in,  perhaps,  the 
standard  work  on  surgery  of  the  day,  enunciates  a  doctrine  which 
with  him  has  stood  the  test  of  time,  one  would  be  very  chary, 
without  far  more  potent  evidence  than  has  been  yet  adduced,  to 
declare  him  wrong.  .  , 

The  voluntary  stoppage  of  respiration  so  common  m  the  early 
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period  of  the  administration,  so  easily  appreciated  and  understood 
by  the  experienced  administrator,  is  as  a  rule  of  small  conse- 
quence, but  in  the  event  of  a  weak,  fatty  heart,  even  then  may  be 
a  source  of  danger.  But  it  is  especially 'just  at  the  time  of  com- 
plete relaxation  that  real  danger  commences.  At  that  moment  I 
maintain  that  in  all  cases  the  tongue  should  not  be  left  to  its-lf, 
but  should  be  well  pulled  forwards  by  means  of  tongue  forceps, 
and  the  administrator  should  not  wait  till  some  embarrassment 
in  the  breathing  evidenced  by  snoring  shall  have  commenced.  If 
thi.s  be  not  done,  one  may  well  be  deceived  by  the  rising  and 
falling  of  the  chest  walls  into  believing  that  air  is  actually  enter- 
ing the  lungs.  It  has  been  stated  that  snoring  is  an  indication  for 
pushing  the  chloroform ;  it  is  no  such  thing,  it  is  a  sign  that  respi- 
r.ition  is  impeded,  and  the  impediment  must  lirst  be  removed,  and 
then  the  chloroform  may  be  pushed. 

Now,  giving  healthy  heart  muscles  these  slight  impediments  to 
the  breathing  are  of  not  much  importance,  but  the  case  is  entirely 
different  in  the  presence  of  a  dilated,  flabby,  fatty  walled  heart, 
then  any  sudden  check  to  respiration  such  as  struggling  or  ob- 
struction to  the  glottis  may  cause  such  extra  pressure  on  to  the 
right  heart  as  to  cause  fatal  syncope,  analogous  to  the  sudden 
death  in  aortic  regurgitation  from  sudden  increase  of  pressure 
within  the  left  ventricle.  In  two  of  the  cases  mentioned  as  hav- 
ing occurred  in  my  practice  this  fatty  and  flabby  condition  with- 
out valvular  disease  was  well  marked  at  the  necropsies.  One  was 
in  the  case  of  a  man  debilitated  from  advanced  tertiary  syphilis, 
and  in  the  last  there  was  a  liistory,  afterwards  discovered,  of 
chronic  intemperance.  The  seer  nd  was  a  difi:erent  class.  I  was 
about  to  tie  the  common  carotid  for  an  aneurysm  of  first  part  of 
the  arch  of  the  aorta,  when  just  as  the  patient  was  becoming  in- 
sensible the  breathing  stopped,  probably  from  spasm  of  the  glottis 
as  the  aneurysm  pressed  on  the  trachea  and  the  recurrent  laryn- 
geal nerve  was  involved,  the  heart  went  on  a  little  longer  but  soon 
failed.  Although  the  muscle  was  not  fatty  nor  thin,  but  in  fact 
hypertrophied,  the  heart  was  hampered  with  a  quasi  obstruction 
of  the  aneurysm,  which,  with  the  additional  strain  thrown  on  it 
by  the  stoppage  of  the  respiration,  caused  the  syncope.  In  this 
case,  in  consequence  of  the  condition  of  the  lungs,  ether  was  quite 
contra-indicated. 

There  is  no  doubt  that  chloroform  does  act  as  a  cardiac  seda- 
tive, and  must  affect  the  heart,  but  I  submit  that  it  does  not  do  so 
sufficiently  to  cause  death,  except  of  course  in  the  case  of  an 
overdose,  in  the  absence  of  an  obst-uction  to  the  blood  in  front, 
which  obstruction  may  be  ordinarily  avoided  by  slow  adminis- 
tration and  a  careful  watchfulness  in  removing  all  tendency 
to  it.  Charles  Gkoss,  M.D.,  B.S.Lond.,  F.RC.S., 

Medical  Superintendent,  St.  Saviour's  Union  Infirmary. 


COCAIXE    LOCALLY    IN    VAGINISMUS. 
I  HATE  just  employed  cocaine  in  a  case  of  vaginismus,  and,  as  I 
have  not  yet  seen  any  account  of  its  use  in  such  a  case,  I  am 
hoping  this  note  may  be  of  interest. 

Mrs.  T.,  aged  23,  married  one  week,  came  to  me  with  her 
mother  on  August  11th,  both  ladies  in  great  distress.  Dui'iug 
coitus  the  young  woman  suffered  such  agony  that,  although  she 
had  taken  anodynes  before  going  to  bed,  and  was  resolved  to 
suffer  without  complaint,  her  cries  and  groans  could  be  heard  all 
over  the  house.  The  husband  declared  that  his  wife  was  not  like 
other  women,  and  threatened  to  leave  her. 

On  examination,  I  found  the  vagina  rather  short;  but  otherwise 
it  and  the  uterus  appeared  quite  normal.  There  was  such  spasm 
of  the  constrictor  Tagin;e  that  I  could  only  introduce  one  finger, 
and  that  was  tightly  grasped  and  caused  pain. 

I  prescribed  an  ointment  containing  gr.v.  to  the  ounce  of  hydro- 
chlorate  of  cocaine ;  a  small  piece  to  be  inserted  well  into  the 
Viigina  before  going  to  bed  and  the  parts  well  steamed. 

The  result  has  been  satisfactory ;  the  husband  is  satisfied,  and 
the  wife  suffered  but  slightly,  although  coitus  is  not  yet  entirely 
free  from  discomfort.  John  D.  IIatwaud,  il.D.Lond.  ' 

Liverpool. 

CASE  OF  APYRETIC  TYPHOID. 
W.,  bricklayer,  aged  32,  was  taken  ill  about  September  7th,  1887, 
with  headache,  shivering,  sickness,  and  diarrhoea.  Diarrho;a  was 
continuous  up  to  September  10th,  when  he  was  first  seen.  It  was 
light  in  colour  and  sm-lt  badly.  His  condition  on  September 
10th  was  as  follows :  Pulse  70,  very  soft,  temperature  'J7.■^°  F., 
respiration  22,  breath  sounds  normal,  tongue  white,  tip  stripping. 


He  was  flushed  in  the  face,  apathetic,  and  complained  of  constant 
severe  abdominal  pain.  Thespleen  was  about  two  fingers'  breadth 
below  the  ribs,  aud  measured  7\  inches  from  above  downwards, 
and  Ar\  inches  across.  He  kept  his  bed  till  September  14th,  pass- 
ing green  stools  frequently,  the  temperature  keeping  at  about 
07"  F.  The  first  diagnosis  of  typhoid  seemedlikely  to  be  falsified, 
and  yet  the  patient  kept  dull  and  heavy ;  he,  however,  living 
near,  used  to  walk  up  to  see  me  nearly  every  day. 

The  temperature  was  never  observed  to  be  higher  than  96.8°  F., 
the  average  was  about  04°  F.,  the  minimum  was  90.4°  F.,  on  the 
twentieth  day  of  the  disease.  The  temperature  in  the  mouth  was 
always  lower  by  several  degrees  than  in  the  axilla.  It  was 
generally  higher  in  the  evening  than  in  the  morning.  He  lost 
aout  two  stone  in  weight  during  the  four  wejks  he  was  ill. 

The  diagnosis  was  based  on  the  typhoidal  appearance  he  pre- 
sented, the  tongue,  the  first  stools,  the  constant  diarrhoea,  only 
arrested  by  starch  and  opium  enemata,  the  enlarged  spleen,  and 
the  duration  of  the  illness.  Tache  cerebrale  was  never  present, 
nor  were  any  spots  observed.  The  temperature  chart  presented 
very  much  the  appearance  of  the  ordinary  one  turned  upside- 
down.  The  pupils  were  always  extremely  dilated.  He  was 
treated  as  for  typhoid  so  far  as  he  would  obey  instructions ;. 
made  a  good  recovery,  and  has  since  gone  to  Australia. 

F.  E.  Humphreys,  L.R.C.P.Lond. 

70,  Queen's  Crescent,  N.W. 


TOXICOLOGICAL    MEMORANDA. 


A  CASE  OF  CORROSIVE  SUBLIM.\TE  POISONING. 
At  10.30  P.M.  on  Jinie  3rd,  1888,  A.  B.,  aged  24,  single,  came  iu 
breathless  haste  into  my  consulting-room  carrying  a  bottle,  which 
he  declared  was  quite  full  before  he  drank  of  it  ten  minutes  ago. 
He  stated  that  the  bottle  contained  a  solution  of  mercury  which 
he  used  in  photogTaphy.  My  thoughts  immediately  turned  to 
corrosive  sublimate.  He  added,  further,  that  he  had  drunk  a  pint 
of  milk,  at  his  housekeeper's  suggestion,  directly  after  drinking 
the  fluid.  On  the  bottle  there  was  an  illegible  label,  and  tlu'  solu- 
tion had  large  crystals  in  it,  one  of  which  I  tasted.  The  crystal 
had  the  ai>pearance  and  characteristic  taste  of  perchlorii'le  of 
mercury.  In  the  meantime,  my  brother,  by  means  of  ordinary 
emetics  and  copious  draughts  of  warm  water,  washed  out  his 
stomach.  It  was  thought  prudent  not  to  use  the  stomach-pump 
here.  I  tested  the  solution  with  a  crystal  of  potassium  iodide, 
and  the  bright  scarlet  iodide  of  mercury  was  precipitated ;  with 
potash,  the  characteristic  yellow  colour  was  formed.  The  white 
of  four  eggs  was  then  administered.  The  patient  was  taken  home- 
to  bed  and  put  into  hot  blankets.  The  white  of  two  eggs  was- 
ordered  to  be  given  every  two  hours ;  turpentine  stupes  to  the- 
abdomen. 

General  Condition. — Pulse  90  ;  respirations  36.  Metallic  taste- 
in  mouth.  Burning  sensation,  extending  down  the  throat.  Tongue 
aud  fauces  silvery-looking.  Did  not  vomit  blood  during  the 
artificial  emesis.  E]iigastric  tenderness.  No  colicky  pains  or 
diarrhoea.  The  patient  was  under  treatment  in  ten  minutes  from 
drinking  the  fluid.  Slight  collapse  supervened  in  about  an  hour 
and  a  half. 

At  7  A.M.,  the  next  day,  he  was  passing  bloody  stools  every  half 
hour;  burning  sensation  in  throat  was  increased;  great  tender- 
ness and  pain  all  over  abdomen.  Collapse  passing  off.  Tenesmus 
and  colicky  pains.  A  quarter  grain  morphine  pill  was  exhibited 
every  hour  if  pain  were  present.  At  2  p.m.  very  little  pain  ;  the 
patient  m\ich  improved. 

On  the  20th.  the  patient  felt  qmte  well  and  returned  to  work. 
I  sent  the  bottle  and  its  contents  to  Mr.  W.  Leach.  F.C.S.,  of  Brad- 
ford, who  reports  that  the  vohmie  of  fluid  swallowed  contained 
about  one  hundred  grains  of  corrosive  sublimate.  Ptyalism  and 
suppression  of  urine  were  altogether  absent.  The  reco-very  of  the 
patient  shows  that  with  corrosive  sublimate,  however  large  the 
dose  may  be,  if  it  be  ])romptly  removed  from  the  stomach,  the 
prognosis  is  very  hopeful. 

Bradford.  Samuel  Lodge,  M.B.,  M.S.Dunelm. 

At  a  special  meeting  of  the  Manchester  Royal  Infirmary 
Trustees,  held  recently,  the  following  resolution  of  tlie  Board  of 
Management  was  confirmed :  "  That  no  assistant  physician  or 
surgeon  appointed  after  Sejitember  17th,  1888,  shall,  after  becom- 
ing a  physician  or  surgeon,  hold  any  other  hospital  appointment." 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS   OF 

GREAT  BRITAIN,  IRELAND,  AND   THE  COLONIES. 


ST.    MICHAEL'S   nOSPITAL,   KINGSTOWX,   DUBLIN. 

STRICTURE   OF   THE   CESOrHAaU.S. 

(Under  the  care  of  Mr.  D.  Edgar  Flinn.) 
A  CASE  peculiar  in  its  history  was  admitted  into  iSt.  Michael'.s 
Hospital  under  my  care  a  short  time  since,  and  the  post-7nortnn 
appearances  being  of  an  unusual  nature,  I  thought  they  might  be 
of  interest.  On  ailmission,  the  patient  presented  a  very  emaciated 
appearance,  and  had  been  complaining  for  nearly  four  years  of  a 
difficulty  in  swallowing,  wliiclihestated  had  considerably  increased 
of  late,  he  was  very  weak,  had  an  anxious  expression  of  counten- 
ance, was  very  pallid,  and  complained  of  extreme  cold  in  the 
extremities,  hecouUl  only  swallow  milk  or  other  fluids,  and  these 
lonly  in  small  quantity,  he  suffered  from  paroxysmal  attacks  of 
severe  lancinating  pain  in  the  chest,  and  when  he  attempted  to 
swallow  any  liquid  nourishment  it  nearly  always  became  regur- 
gitated,and'had  to  be  ejected  from  the  mouth,  there  was  a  frequent 
regurgitation  of  a  brownisli  fluid  of  an  oft'ensive  odour.  For  the 
first  week  or  ten  days  he  obtained  relief  by  the  passage  daily  of  a 
small  oesophageal  bougie.  No.  14 — I  was  unable  to  pass  a  larger 
one  than  this.  About  the  fourteenth  day  after  his  admission,  he 
became  troubled  with  a  most  distressing  cough,  which  became 
very  much  aggravated  on  the  slightest  attempt  to  swallow,  and 
which  ma  le  the  passage  of  any  dilating  tube,  no  matter  how  small, 
both  difficult  and  hazardous.  The  stricture  became  more  and  more 
contracted,  notwithstanding  every  effort  to  keep  it  dilated,  a  No. 
10  catheter  becoming  difficult  to  pass.  Nutrient  enemata  were 
administered  three  times  a  day,  and  the  distress  alleviated  by 
hypodermic  injections  of  morphine.  He  continued  to  grow  weaker, 
and  died  about  three  weeks  after  his  admission  to  hospital.  A 
post-mortem  examination  was  made,  and  it  was  found  that  the 
left  lung  was  very  much  atrojihied  and  collapsed.  The  walls  of  the 
oesophagus  were  greatly  thickened,  and  surrounded  by  a  hardened 
mass  matted  together,  which  implicated  the  neighbouring  struc- 
tures; the  cesophagus  was  very  much  narrowed  in  its  lower  fourth, 
and  the  most  contracted  part  of  the  stricture  was  found  to  be 
about  three-quarters  of  an  inch  from  the  cardiac  orilice  of  the 
stomach,  and  would  hardly  admit  of  a  small-sized  pen-handle 
being  passed  through  it — the  stomach  was  enormously  dilated,  so 
much  so  that  when  the  abdomen  was  opened  it  appeared  to  fill  up 
the  entire  cavity,  and  was  full  of  a  brownish  fluid  very  offensive  in 
odour,  a  large  fruit  stone  was  found  immediately  contiguous  to  the 
pyloric  orifice,  embedded  in  a  pouch  or  diverticulum  ;  this  fruit 
stone  must  have  lain  in  this  diverticulum  for  a  very  long  time, 
perhaps  for  years,  for  it  is  to  be  assumed  from  the  post-mortem  ap- 
pearances that  its  passage  through  the  oesophagus  would  have 
been  well  nigh  impossible  for  the  last  two  years  of  the  patient's 
existence.  From  its  position  near  the  pylorus,  it  exercised  some 
considerable  pressureontheiiyloric  orifice,  and  thus  in  some  measiu'e 
,the  great  dilatation  of  the  stomach  may  be  accounted  for. 

A  microscopic  examination  of  the  parts  revealed  that  the  disease 
implicating  the  oesophagus  was  epithelioma,  and  that  all  the 
glands  in  the  neighbourhood  of  the  cesophagus  were  affected  also. 
•This  being  the  case  it  is  a  matter  for  surprise  that  the  jiatient  lin- 
gered so  long.  In  the  case  under  notice,  the  patient  was  so  worn 
■and  emaciated  on  his  admission  to  hospital  that  any  further  opera- 
tive interference  than  those  I  have  mentioned  would  have  been 
-contra-indicated. 


REVIEWS  AND  NOTICES. 

,>A  I'RAOTicAL  Treatise  on  Disease  of  the   Skix.     15y  .1.  N. 

Hyde,    A.M.,    M.D.      Second    Edition.      London:     .J.   and   A. 

Chureliill.     1888. 
^In  reviewing  the  first  edition  of  tliis  work,  in  1883,  we  took  occa- 
■i  -ion  to  remark  that  the  rapidly  increasing  number  of  textbooks 
"on  Diseases  of  the  Skin  threatened    to  create  some  embarrass- 
linent,    and    that    as     the     quickly    succeeding    volumes    were 


sent  out  into  the  world,  the  task  of  the  reviewer  became 
more  and  more  difficult.  With  how  much  more  justice  can  we 
repeat  the  same  remark  to-day  ?  Nevertheless,  the  success  of  the 
first  edition  of  Dr.  Hyde's  valuable  book  has  justified  the  accu- 
racy of  our  remark  regarding  its  merits,  and  we  have  much 
pleasure  in  stating  that  the  second  edition  bears  the  same  e\i- 
dence  of  careful  clinical  observation  and  exhaustive  research  into 
dermatological  literature  that  constituted  the  chief  merits  of  the 
first. 

The  present  edition  is  enriched  with  two  coloured  plates,  one 
representing  a  remarkable  case  of  nfevus  lipomatodes,  which 
forms  the  frontispiece  of  the  book,  and  the  other  a  case  of  xan- 
thoma of  the  elbows  and  knees ;  both  instances  taken  from 
coloured  photographs  of  the  author's  patients.  The  list  of  illus- 
trations has  increased  from  sixty-six  to  ninety-six.  Amongst  the 
new  engravings  we  notice  representations  of  various  instruments 
used  in  dermatology  and  a  micro-photograph  of  the  "  bacillus  of 
scarlatina,"  as  described  by  Dr.  Edington.  Dr.  Hyde,  however, 
although  he  gives  a  prominent  position  to  this  micro-organism, 
tloes  not  contribute  any  original  observations  of  his  own  or  any 
argument  calculated  to  confirm  Dr.  Edington's  belief  in  its 
specific  nature. 

The  author,  having  recognised  a  need  of  conforming  to  the 
classification  and  nomenclature  of  diseases  of  the  skin  adopted  by 
the  American  Dermatological  Association,  has  by  so  doing  in- 
curred the  considerable  labour  of  re-arranging,  which  he  believes 
has  largely  added  to  the  practical  worth  of  the  book,  but  the  ad- 
vantage of  which  is  not  apparent  on  the  surface. 

The  multiplicity  of  observations  regarding  the  action  of  drugs 
and  modes  of  treatment  in  skin  diseases  renders  it  impossible  for 
anyone,  even  when  so  actively  engaged  in  his  profession  as  Dr 
Hyde,  to  subject  them  all  to  the  test  of  personal  observation.  It 
is'not,  therefore,  an  unmixed  good  when  in  a  book  of  this  kind 
references  as  regards  treatment  are  too  much  multiplied,  and  if 
there  is  an  error  in  the  present  case  it  is  apt  to  be  one  of  excess. 
Amongst  the  numerous  observations  made  by  Dr.  Hyde,  however, 
many  are  suggestive.  In  chronic  diseases  of  the  skin  there  is  no 
question  more  often  asked  by  the  patient  than  that  regarding 
climate.  Dr.  Hyde  refers  to  Dr.  McCall  Anderson's  belief  that  sea 
air  and  sea  water  are  generally  prejudicial  to  psoriatic  patients, 
but  remarks  that  the  statement  is  disproved  in  the  cases  of  hun- 
dreds who  have  removed  from  an  interior  climate  to  the  sea- 
shore, solely  with  a  view  to  the  benefit  to  be  thus  received. 

As  illustrative  of  the  individual  differences  in  the  vulnerability 
of  the  skin.  Dr.  Hyde  states  that  the  late  Professor  Boeck,  of 
Christiana,  when  he  last  visited  America,  rubbed  the  tender  leaves 
of  the  poison  ivj^  over  his  hands  and  face  in  repeated  efforts  to 
produce  irritation,  and  utterly  failed  of  the  desired  end.  Tlie 
author  states  that  he  produced  an  almost  typical  vesico-pustule 
on  his  forearm  by  inoculation,  with  due  precautions,  of  the 
moistened  debris  of  crusts  of  impetigo  contagiosa.  Further  inocu- 
lation from  the  eruption  thus  produced  caused  in  two  cases  no 
result  in  one  subject  and  an  abortive  lesion  in  another. 

We  congratulate  Dr.  Hyde  on  the  success  with  which  he  has 
kept  his  work  up  to  the  latest  information  in  his  speciality,  and 
we  do  not  doubt  that  the  second  edition  will  have  a  success  equal 
to  that  of  the  first. 


NOTES  ON  BOOKS. 

The  British  Gyncecological  Journal,  Part  xiv,  August,  1888. — 
This  issue  of  the  Journal  includes  instructive  discussions  on  Elec- 
trolysis, Intra-uterine  Medication,  and  Incontinence  of  Urine. 
There  is  an  interesting  series  of  observations  on  an  hermaphro- 
dite exhibited  by  Dr.  Fancourt  Barnes,  and  a  good  paper  by  Mr. 
Sutton  on  Dermoid  Tumours  of  the  Ovary.  He  comes  to  the  same 
conclusion  as  Poupinel,  believing  that  there  are  gradational 
types  between  the  common  multilocular  cyst  and  the  dermoid 
tumour,  both  having  a  similar  origin. 


Progress  of  Cremation. — A  congress  of  the  advocates  of  cre- 
mation was  opened  in  Vienna  on  September  22nd.  It  was  stated 
during  the  proceedings  that  there  existed  about  fifty  crematories 
in  all,  the  majority  of  which  are  in  the  United  States,  one  in  Ger- 
many (in  Gotha),  twenty  in  Italy,  one  in  England,  one  in 
Switzerland,  and  one  (which  is  not  quite  complete)  m  France. 
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REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS    OF    NEW    INVENTIONS, 

IN  MEDICINE,  SCTEGEKT,    DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  ALLEX  SURGICAL  PUMP. 
The  Allen  surgical  pump,  a  highly  ingenious  application  of  a 
novel  pumping  method,  was  demonstrated  to  the  Section  of  Oli- 
stetrie  Medicine  at  the  annual  meeting  of  the  As.sociation  at  Glas- 
goTV  by  a  representative  of  the  firm  of  Messrs.  Charles  Truax  and 
Co.,  of  Chicago,  who  are  the  manufacturers.  We  have  since  care- 
fully tested  the  capabilities  of  the  instrument,  and  have  been 
much  impressed  by  the  simplicity  of  its  construction,  and  by  its 
adaptability  to  many  of  the  requirements  of  modern  practice. 

The  construction  of  the  pump  will  be  easily  understood  from 
an  inspection  of  the  accompanying  drawings.  It  consists  of  a 
shallow  cjiindrical  metal  box  (Fig.  1),  within  which  a  small  wooden 


Fig.  1. 
roller,  carried  by  an  adjustable  spring  attached  to  a  central  axis, 
revolves ;  a  loop,  formed  about  the  centre  of  a  piece  of  india- 
rubber  tubing  a  yard  or  so  long,  is  introduced  by  a  suitable  aper- 
ture, and  lies  in  the  box  between  the  roller  and  the  side  of  the 
box.  By  adjusting  the  spring  the  roller  is  made  to  press  firmly 
upon  the  tubing,  and  by  turning  the  crank  the  roller  is  made  to 


travel  round  the  box,  squeezing  the  tubing  empty  in  its  passage; 
as  n;uch  air  or  liquid  as  is  in  that  part  of  the  tube  is  thus  dis- 
pla<-.  d  in  one  or  other  direction,  and  by  continuing  to  turn  the 
crank  a  continuous  stream  flows  in  at  one  end  and  out  at  the 
other  end  of  the  tube. 
Pig.  2  shows  the  pump  attached  to  the  back  of  a  chair  and 


ready  for  use ;  by  turning  the  crank  in  one  direction  the  operator 
pumps  the  contents  from  the  basin,  and  a  continuous  stream 
issues  from  the  tubing  wliich  he  holds  in  his  hand.  If  the  de- 
scription has  been  followed  thus  far,  it  will  be  at  once  understood 
that  by  reversing  the  crank  the  current  of  fluid  is  also  reversed, 
and  the  pump  acts  as  an  exhaustor,  returning  fluid  to  the  basin. 
It  forms  a  very  convenient  and  simple  stomach  putnp.  A  stomach 
tube  is  attached  to  one  end  of  thi-  tubing,  while  the  other  end  is 
in  a  basin  of  water,  and  the  stomach  may  be  emptied  and  washed 
out  by  merely  turning  the  crank  alternately  in  either  direction, 
it  being  only  necessary  to  remember  that  fluid  is  forced  in  the 
direction  towards  wliich  the  handle  is  turned,  and  withdrawn 
from  the  opposite  direction. 

One  great  advantage  of  the  instrument  is  its  simplicity ;  there 
are  no  valves,  stopcocks,  or  pistons  to  get  out  of  order  or  to  re- 
tain dirt;  the  liquids  only  come  into  contact  with  the  india- 
rubber  tubing,  which  can,  oi  course,  be  easily  changed  at  a  trifling 
expense,  and  separate  lengths  of  tubing  can  be  used  for  different 
case,?  if  desired.  Under  many  circumstances  the  ease  with  which 
the  current  may  be  reversed  will  be  a  great  convenience. 

The  pump  may  be  used  as  an  aspirator  by  attaching  to  the  main 
tube  the  apparatus  shown  in  Fig.  3  ;    a  vacuum  can  be  produced 


Fig.  .3.  Fig.  i. 

while  the  needle  is  being  introduced,  by  directing  an  assistant  to 
turn  the  crank  slowly,  and  as  soon  as  the  cavity  is  reached  the 
fluid  will  begin  to  rise,  and  will  be  seen  passing  through  the  small 
glass  joint,  which,  as  in  most  aspirating  apparatus,  is  introduced 
into  the  tube  leading  to  the  needle  ;  if  the  eye  of  the  needle  be- 
comes clogged  an  attempt  may  be  made  by  reversing  the  current 
to  dislodge  the  occluding  substance.  By  regulating  tlie  rapidity 
with  which  the  crank  is  turned  the  rate  at  which  tlie  fluid  is 
aspirated  may  be  adjusted  to  a  nicety.  The  two-way  stopcock 
shown  in  Fig.  3,  just  above  the  needle,  is  designed  for  use  it  it  is 
desired  to  inject  the  cavity.  While  the  crank  is  still  kept  turning 
the  cock  is  turned,  and  the  communication  with  the  aspirating 
needle  cut  off ;  the  free  end  of  the  pump-tubing  is  then  put  into 
the  fluid  to  be  injected,  and  the  current  reversed ;  by  thin 
manoeuvre  the  fluid  is  pumped  through  the  tubing  and  out  at  the 
aperture  of  the  stopcock,  tlui.><  washing  out  the  whole,  and  filling 
it  with  fluid.  After  the  fluid  has  been  noticed  to  run  clear  and 
free  from  air,  the  stopcock  may  be  turned  back  to  its  original 
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position,  and  the 
necessary  to  test 
that  they  are  air- 


fluid  injected  into  the  cavity.  It  is,  of  course, 
all  the  connections  in  the  first  place,  to  ascertain 
■tight. 


k 


Fig.  5.  Pig.  8. 

The  pump  may  also  be  used  for  filling  Barnes's  hags,  or  other 
elastic  dilators  devised  on  the  same  principle.  The  quantity  of 
fluid  injected  can  be  measured  in  two  ways:  if  a  dilator  is  being 
filled,  another  of  the  desired  size  is  first  filled  by  the  pump,  the 
dilator  to  be  used  is  then  attached,  introduced,  and,  by  turning  the 
crank  until  the  other  dilator  is  emptied,  it  is  known  exactly  how 
much  fluid  has  been  introduced  and  how  much  the  dilator  has 
expanded.  The  other  method  of  measuring  is  of  use  in  washing 
out  the  bladder,  for  which  purpose  the  pump-tubing  may  be  at- 
tached to  any  ordinary  gum-elastic  catheter  by  a  piece  of  soft 
tubing  ;  the  amount  of  fluid  pumped  at  each  turn  of  the  crank  is 
uniform,  and  may  be  ascertained  by  a  preliminary  experiment. 
Thus,  the  pump  of  the  size  which  we  have  tested  injects  two  ounces 
for  every  five  revolutions  of  the  crank.  The  pump  can  be  adapted 
to  a  cupping  glass  (Fig.  4)  or  breast  pump  ;  it  can  also  be  used  for 
douching  the  nasal,  aural,  vaginal,  or  other  passages  of  the  body. 

The  apparatus  was  originally  designed  by  Mr.  E.  E.  Allen,  of 
Grand  Rapids,  Michigan,  as  a  blood  transfuser,  and  a  special  form 
can  be  obtained  for  this  purpose.  Another  purpose  for  which  it  is 
said  to  be  well  adapted  is  embalming ;  a  trocar-pointed  evacuating 
tube  (Pig.  5)  is  first  used,  and  the  embalming  fluid  is  injected 
through  the  hard  rubber  tubes  (Fig.  6)  constructed  for  the  pur- 
pose. 

We  are  informed  that  the  apparatus  can  be  obtained  through 
any  surgical  instrument  makers  iu  this  country. 


The  Adstralian  Rabbit  Pest. —  The  Intercolonial  Rabbit 
Commission,  the  constitution  of  which  has  already  been  stated, 
held  its  second  session  in  Adelaide,  where  it  was  chiefly  occupied 
in  taking  the  evidence  of  I'rofessor  Watson  with  regard  to  the 
"  rabbit  scab,"  a  disease  of  rabbits  due  to  the  presence  of  snrcopfes 
cuniculi.  It  was  elicited  that  the  disease  only  spread  in  a  moist 
climate,  and  that  it  woxdd  not  be  communicated  from  rabbit  to 
rabbit  iu  the  dry  parts  of  Australia.  The  Commission  had  still 
many  witnesses  to  examine  and  inquiries  and  investigations  to 
make  before  commencing  to  prepare  its  report. 


BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 
SuBBCBiPTiONS  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
ofSce  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 

Cl)^  iBritist)  iEetiical  Journal. 

SATURDAY,     SEFrEMBER  SQin,    1888. 

THE  MEDICAL  PROFESSION. 
It  was  said  of  the  Napoleonic  armies,  that  every  privat* 
soldier  bore  the  baton  of  a  mai'shal  in  liis  knapsack,  and  it 
may  be  written  with  equal  truth  of  the  medical  profession — 
for  the  encouragement  of  those  about  to  join  its  ranks — that 
to  each  practitioner  its  highest  honours  and  its  most  distin- 
guished positions  are  possible  of  achievement.  It  is  no  re- 
specter of  persons,  but  ofters  its  chief  prizes  with  Uberal  hand 
to  every  honest  seeker  ;  its  only  requirement  for  their  attain- 
ment— knowledge.  Its  only  passport  to  success — diligent  and 
intelligent  work. 

But  though  success  is  thus  attainable  by  any  candidate  who 
will  use  the  proper  means  to  gain  it,  it  does  not  follow  that 
even  when  obtained  it  is  of  a  kind  which  will  satisfy  the 
ambition  of  most  men.  And  therefore  it  behoves  every  youth 
before  he  finally  chooses  medicine  as  his  profession  to  be  quite 
sure  of  what  he  seeks,  and  to  be  well  furnished  with  the  neces- 
sary weapons,  wherewith,  having  decided,  he  may  fight  his  way 
to  victory. 

If  wealth  be  his  goal,  he  has  mistaken  his  calling.  ' '  Some 
of  us,"  says  Sir  James  Paget,  "may  indeed  make  money  and 
grow  rich  ;  but  many  of  those  that  minister  to  the  foUies  and 
vices  of  mankind  can  make  much  more  money  than  we.  Ib 
all  tilings  costly  and  vainglorious  tliey  would  far  surpass  us 
if  we  would  compete  with  them.  We  had  better  not  compete 
where  wealth  is  the  highest  evidence  of  success." 

If  social  distinction  be  his  aim,  he  could  nowhere  have  hit 
on  a  more  hopeless  choice,  for  he  will  find  the  claims  of  his 
calling  so  onerous  and  so  incessant  that  he  will  have  Uttle  time 
to  cidtivate  those  graces  and  opportunities  without  which  social 
distinction  cannot  be  won. 

If  he  has  entered  it  merely  to  earn  a  morsel  of  bread,  he 
is  prostituting  a  most  noble  profession  to  an  object  not  in 
itself  perhaps  improper,  but  as  a  sole  end  most  unworthy. 

It  is  unfortunately  true  that  many  of  those  who  join  our 
body  do  so  with  a  most  inadequate  appreciation  of  the 
responsibilities  they  incur.  For  them  medicine  is  neither 
more  nor  less  than  a  means  of  earning  a  Uvehhood.  They 
either  adopt  it  by  accident  or  fi-om  unworthy  motives,  or 
because  it  is  a  cheap  profession.  Hence  our  ranks  are  filled 
with  so  many  unsatisfactory  recruits  ;  hence  the  space  of  our 
medical  journals  is  taken  up  by  complaints  of  ungentlemanly 
and  unprofessional  conduct ;  hence  oiu-  law  journals  contain 
such   reports    that    cynical    lawyers    boast  there   is    no    case 
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so  disreputable,  no  claim  so  monstrous  that  they  cannot  bolster 
it  up  by  medical  evidence.  Hence,  too,  ovir  social  position  is 
impaired,  our  influence  for  good  lessened. 

And  indeed  our  responsibilities  are  so  great,  our  capacity 
ior  good  or  for  evil  so  enormous,  that  none  should  join  us 
whose  aim  is  unworthy,  or,  having  joined  us,  should  for  a 
moment  relax  his  utmost  exertions  to  fit  himself  for  liis  high 
calling.  For  unless  the  span  of  human  life  be  immutably 
fixed  (in  which  ciise  we  above  all  men  are  quacks  and  time- 
servers  ineflable)  the  power  entrusted  to  us  is  unbounded. 
On  our  knowledge  and  skill  depend  the  fate  of  individuals  and, 
through  them,  of  empires.  The  prosperity  of  families,  the 
liopes  of  parents,  the  happiness  of  wives,  the  future  of 
children,  the  welfare  of  communities,  the  victories  of  armies 
are  in  our  hands. 

And  yet  no  man,  however  humble,  no  learner,  however 
feeble,  need  shrink  back  in  dread  of  undertaking  such  high 
responsibihty,  if  only  liis  aim  and  his  heart  be  right.  His 
aim,  however,  must  be  no  lower  than  truth  itself.  His  heart 
must  be  accustomed  to  self-sacrifice  and  attuned  to  sympathy 
and  love.  For  our  career  must  be  one  of  two — either  the 
skilled  and  disciplined  mind,  seeking,  like  a  God,  the  welfare 
of  mankind  and  the  relief  of  suflering  humanity  ;  or  the  igno- 
rant and  hypocritical  pretender,  conceaUng  behind  the  ambush 
of  fair  words  and  smiUng  face  a  heart  of  guile  and  a  soul  of 
bitterness.  Our  profession  is  such,  our  contact  with  poverty 
«nd  ignorance  is  so  close  and  intimate,  that  either  the  con- 
stant exercise  of  pity,  of  charity,  and  of  self-control  will  render 
our  lives  and  our  minds  daily  nobler,  or  we  shall  become  grasp- 
ing, ignorant,  and  narrow-minded  even  as  those  among  whom 
om-  lot  is  oast. 

And  even  in  the  stage  of  our  pupilage  our  responsibility  and 
our  self-disciphne  must  begin.  A  great  medical  authority  assures 
us  that  "there  is  no  concealing  the  truth,  the  melancholy 
truth,  that  numbers  of  hves  are  annually  lost  in  consequence 
of  maltreatment."  Who,  then,  will  face,  uninfluenced  and 
unmoved,  the  certainty — for  certainty  it  is — that  for  every 
wasted  hour  of  student  days,  for  every  case  luinoticed,  for 
■every  lecture  neglected,  for  every  opportunity  despised,  some 
human  life  may  pay  forfeit  ? 

Our  efforts  must  not  be  limited  to  passing  this  examination 
or  securing  thai  quahfication  or  degree,  but  must  rather  be 
devoted  to  preparing  ourselves  for  a  lifelong  and  unceasing 
examination,  wherein  the  examiners  are  disease  and  death  ; 
the  penalty  for  failure  to  ourselves  discredit,  to  those  who 
have  trusted  us  in  vain  extremest  pain  and  peril. 

The  years  which  we  are  expected  to  devote  to  exclusive 
study  are  so  few,  the  subjects  we  must  undertake  are  so  many 
and  so  abstruse,  that  in  order  to  emerge  from  the  schools 
with  even  a  passable  amount  of  knowledge  the  whole  of  our 
student  days  must  be  devoted  to  honest  and  earnest  work. 
We  cannot  safely  neglect  one  of  the  branches  of  science  we 
are  expected  to  master,  for  they  are  all  so  interdependent  that, 
if  one  portion  of  the  edifice  of  our  knowledge  be  left  unbuilt, 
the  remainder  is  either  in  danger  of  falling,  or  else  cannot  be 
raised  at  all. 

Without  a  thorough  mastery  of  anatomy,  neither  medicine 
nor  surgery  can  be  scientific  or  accurate.  Physiology  is 
dependent  on  a  knowledge  of   chemistry,   as  is   likewise  pliar- 


macy.  Pathology  cannot  be  mastered  if  phj'siology  be  neg- 
lected ;  ■v^'ithout  both  medicine  is  impossible. 

Nor  must  method  be  neglected.  Everything  must  be 
learned  in  due  course.  The  operating-theatre  and  the  bedside 
mvist  not  be  frequented  until  the  lessons  of  the  chemical 
laboratory,  of  the  dissecting-room,  and  of  the  physiologj'  class- 
room have  been  learnt  and  assimilated.  And  yet  the  mind 
must  not  be  cramped  by  that  worst  of  all  educations — a 
technical  one.  Literature  and  art  need  not  be  neglected. 
Such  names  as  Thomas  Browne,  as  SejTnour  Haden,  as  Henry 
Thompson,  as  James  Paget,  as  Charles  Bell  prove  to  us  that 
the  claims  of  medicine  and  of  general  culture  are  not  incom- 
patible. Nay,  rather  as  Carlj'le  says,  the  higher  presupposes 
the  lower  ;  and  he  who  can  fly  into  Heaven,  can  also  walk 
past  if  he  resolve  on  it. 

So,  with  courageous  and  manly  heart,  let  each  one  of  you 
who  is  resolved  thereto  enter  the  portal  of  medicine  which  is 
one  of  the  many  gates  leading  to  that  stream  flowing  beyond, 
whereof  one  has  written  ' '  that  your  youthful  college  days  are 
to  you  the  dipping  of  your  feet  in  the  brim  of  the  river,  which 
is  to  be  manfully  stemmed  by  you  all  your  days  ;  not  drifted 
with,  nor  toyed  upon.  Fallen  leaves  enough  it  is  strewn  with, 
of  the  flowers  of  the  forest  ;  moraine  enough  it  bears  of  the 
ruin  of  the  brave.  Your  task  is  to  cross  it  ;  your  doom  may 
be  to  go  down  with  it,  to  the  depths  out  of  wliich  there  is  no 
crying.  Traverse  it,  stafl"  in  hand,  and  with  loins  girded,  and 
with  whatsoever  law  of  Heaven  you  know  for  your  hglit.  On 
tlie  other  side  is  the  promised  land,  the  Land  of  the  Leal." 


INTRODUCTORY  ADDRESSES. 
On  Monday  next  the  addresses  will  be  delivered  at  most  of 
the  medical  schools  where  the  custom  of  delivering  an  in- 
augural oration  at  the  beginning  of  each  winter  session  is  still 
in  force.  We  need  not  dwell  for  long  on  the  causes  which 
have  led  to  their  discontinuance  in  many  schools.  All  customs 
tend  to  die  out  ;  the  annual  address  involves  the  yearly  repe- 
tition of  platitudes  with  which  even  the  freshman  is  acquainted. 
He  has  heard  that  medicine  is  a  noble  profession,  and  that 
quackery  is  despicable,  long  before  he  takes  his  seat  in  the 
lecture-room.  An  oration  by  a  leading  authority  makes  his 
humbler  colleagues  reticent  about  accepting  the  same  duty  a 
year  later.  Lastly,  the  worst  type  of  student  is  apt  to  put  in 
an  appearance  at  the  "introductory,"  and  by  his  manner  of 
demonstrating  his  presence  he  throws  unmerited  discredit  on 
his  companions. 

Where  the  custom  is  continued,  the  nature  of  the  lecture 
varies  more  than  ever.  Some  lecturers  maintain  the  plati- 
tudes. They  believe  that  the  first  year's  nia:i  must  be  re- 
minded of  liis  future  studies  and  his  further  duties.  Unfor- 
tunately the  subject,  as  far  as  words  go,  may  be  already  stale 
to  that  young  gentleman,  as  we  have  already  observed.  Great 
abstract  truths  learnt  by  experience  can  never  be  satisfactorily 
taught  to  the  inexperienced.  Keducing  the  truths  to  senti- 
mental formuhc  is  perilous  to  youth.  Carlisle  rightly  said  : 
"How  true  is  it  that  no  man  or  nation  of  men,  conscious  of 
doing  a  great  thing,  was  ever,  in  that  thing,  doing  other  than 
a  small  one  !  "  And  again :  "  Not  by  outbursts  of  noble 
sentiment,  but  with  far  other  ammunition,  shall  a  man  front 
the  world."       In  some  cases  the  lecturer  is  too  young  both  in 
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years  and  in  appearance  ;  this  is  unfavourable  for  the  object 
of  the  address,  for  though  youth  often  speaks  of  what  it  des- 
pises as  "old,"  it  is  impressed  by  age,  and  disbeheves  in 
counsel  from  youthful  hps.  Questionable,  again,  is  the  prac- 
tice popular  with  medical  orators  of  dilating  on  the  fatigues 
and  responsibilities  of  a  medical  career.  When  a  man  is  about 
to  ascend  a  high  ladder  it  is  not  right  to  tell  him  to  look  up 
at  the  dozens  of  rungs  wliich  his  feet  must  touch  before  he 
reaches  a  giddy  height  on  some  roof  or  scaffold. 

Probably  the  best  topic  for  the  orator  is  the  medical 
curriculum.  The  student  cannot  be  too  thorougldy  impressed 
with  the  fact  that  the  four  years  allotted  to  him  for  study  is 
too  short  for  its  purpose  in  any  case,  and  the  orator  must  be 
particularly  careful  to  remind  the  student  that  the  terms 
marked  out  for  each  branch  of  study  are  misleading.  Two  winter 
sessions  for  anatomy  are  technically  reckoned  as  twelve  months, 
but  wo  know  that  they  really  mean  a  much  shorter  period, 
The  student  often  loses  many  weeks  at  the  beginning  of  his 
first  session  through  ignorance  of  the  way  to  set  to  work.  He 
may  be  forced  to  maintain  a  relative  inactivity  through  scarcity 
of  "parts."  The  time  devoted  to  patients  is  equally  insuffi- 
cient, for  two  years  only  are  allowed  for  the  study  of  medicine, 
surgery,  and  midwifery,  and  much  of  tliis  time  is  taken  up 
with  book-work  ;  nor  can  the  student  go  without  holidays. 
The  tyro  ought  also  to  be  reminded  that,  if  he  takes  care  of 
medicine  and  obstetrics,  the  surgery  will  take  care  of  itself. 
Nearly  all  students  not  hopelessly  weak-minded  are  fascinated 
by  surgery,  but  they  are  too  often  unaware  that,  in  all  proba- 
bility, they  will  have  to  live  mainly  by  the  other  branches. 
Hints  should  also  be  throwni  out  by  the  orator  to  guide  the 
spirit  of  ambition  which  certainly  burns  in  the  hearts  of  some 
of  his  audience.  The  studious  must  be  reminded  that  the 
race  is  to  the  strong,  not  the  swift,  at  least  before  qualifica- 
tion ;  they  must  not  speciaHse  their  education,  but  turn  their 
energies  in  every  requisite  direction. 


THE     ISOLATION    OF    DIPHTHERIA. 

Attention  has  been  again  forcibly  directed  to  a  curious 
anomaly  in  our  sanitary  code  by  the  memorandum  published 
at  page  7.'!1*,  wliich  has  been  drawn  up  b}'  the  Metropolitan 
Asylums  Board,  by  the  discussion  wliich  took  place  at  the 
meeting  of  the  Board  on  September  22nd,  and  by  the  evi- 
dence given  at  an  inquest  recently  held  in  St.  Pancras. 
The  Board  is  ready  and  ^^'illing  to  admit  cases  of  diph- 
theria into  its  infectious  hospitals,  and  in  the  interests 
of  public  health  it  is  eminently  desirable  that  the  facili- 
ties for  isolating  patients  sufl'ering  from  the  disease  should  be 
increased  ;  there  is  probably  no  infectious  disorder  in  which 
the  results  of  isolation  are  more  satisfactory  ;  yet  owing  to  the 
interpretation  of  Section  69  of  the  Metropolitan  Poor  Act, 
1867,  which  has  been  adopted  by  the  Local  Government  Board, 
the  admirable  sj'stem  of  isolation  organised  by  the  Metro- 
politan Asylums  Board  for  deaUng  with  other  infectious  fevers 
cannot  be  utilised  for  checking  the  spread  of  diphtheria. 

The  anomaly  has  frequently  been  pointed  out  in  these 
columns,  but  the  question  was  first  dealt  with  ofiicially  in 
1886,  in  consequence  of  representations  made  by  the  Metro- 
poUtan  Asylums  Board  to  the  Local  Government  Board  ; 
after  five   months   for  consideration,  the  latter   Board  replied 


that  patients  suiiering  from  diphtheria  could  not  be  regarded 
as  patients  suffering  from  fever  within  the  meaning  of  the  Act 
already  mentioned.  This  adverse  decision  was  mainly  grounded 
on  the  opinion  of  the  President  of  the  Royal  College  of  Phy- 
sicians :  "If  the  words  in  the  Act  had  been  for  patients  suf- 
fering from  fevers,  I  should  most  certainly  have  considered 
diphtheria  to  be  included  under  the  term  '  fever,'  but  the 
separation  of  small-pox  from  fevers  seems  to  signify  that  the 
word  fever  was  intended  to  include  only  fevers  of  a  special 
type — those  cases,  that  is  to  say,  to  which  the  word  fever  is 
specially  applied,  sis  scarlet  fever,  typhus  fever,  typhoid 
fever." 

Sir  William  Jenner's  opinion,  therefore,  was  founded  upon 
a  verbal  criticism  of  the  clause,  and  must  have  been  given 
with  reluctance  ;  indeed,  so  clearly  was  this  the  case,  and  so 
strongly  was  the  position  felt  to  be  anomalous,  that  the  Local 
Government  Board  at  once  intimated  tliat  it  had  under  its  con- 
sideration the  advisability  of  recommending  fresh  legislation. 

The  result  of  its  consideration  has  been,  so  far,  a  masterly 
inactivity,  and  a  hint  of  the  pressing  need  for  some  solutioii 
of  the  difficulty  given  by  the  Asylums  Board  last  February 
has  apparently  had  no  eflect  in  hastening  a  decision.  The 
difficulty  is  entirely  produced,  as  has  been  said,  by  the 
interpretation  of  the  wording  of  the  section,  an  interpretation 
wliich  is  open  to  doubt,  and  to  some  extent  opposed  to  official 
precedent  ;  the  position  assigned  to  diphtheria  in  the  classifi- 
cation adopted  by  the  Registrar-General  where  it  occiurs  after 
scarlet  fever,  but  before  enteric  fever,  may  be  quoted  as  an 
example.  The  Local  Government  Board,  however,  having 
decided  that  there  must  be  express  legislation  to  empower  the 
Metropohtan  Asylums  Board  to  use  its  hospitals  for  a  purpose 
for  which,  verbal  qmbbles  aside,  they  are  designed,  was 
morally  bound  to  lose  no  time  in  obtaining  the  necessary 
Act,  or,  at  the  worst,  to  intimate  its  cUsinchnation  to  take 
action.  In  the  latter  alternative  it  would  have  been  open  to 
some  metropolitan  member,  acting  in  concert  with  the  Asylums 
Board,  to  have  introduced  a  short  Bill  to  supply  the  defect  ia 
existing  arrangements. 


THE  PREVENTION  OF  TUBERCULAR   DISEASE. 

The  resolutions  adopted  by  the  Congress  for  the  Study  of 
Tuberculosis  which  assembled  recently  in  Paris  afford  striking 
proof  of  the  change  wliich  has  come  over  popular  pathological 
theories  as  to  the  etiology  of  this  ubiquitous  disease.  It  is 
not  many  years  since  the  commimicable  nature  of  tuberculosis, 
and  even  the  specificity  of  the  process,  were  generallj-  denied ; 
now  we  find  these  two  propositions  taken  as  axiomatic,  and 
important  practical  conclusions  drawn  therefrom  to  form  the 
basis  for  legislation.  In  a  courageous  willingness  promptly  to 
accept  the  logical  consequences  of  scientific  discoveries,  the 
French  have  frequently  set  an  example  wliich  can  only  excite 
our  admiration.  Public  opinion  in  tliis  country  and  in  our 
colonies  moves  more  slowly,  and  the  respect  for  vested 
interests  leads  to  the  perpetuation  of  practices  which  are 
injurious  not  only  to  the  pubUc  health,  but,  in  the  long  run, 
to  those  interests  wliich  it  is  intended  to  conserve. 

The  first  resolution  led  up  to  a  cmtp  de  theatre,  no  doubt 
carefidly  prepared  beforehand.  This  resolution,  which  was 
adopted  at  an  early  sitting  of  the  Congress,  declared  : 
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"That  every  means,  including  the  compensation  of  oivners, 
should  be  taken  to  bring  about  the  general  apphcation  of  the 
principle  that  all  meat  derived  from  tubercular  animals,  what- 
ever the  gra\-ity  of  the  specific  lesions  found  in  these  animals, 
should  be  seized  and  totally  destroyed." 

Kow  for  the  last  three  years  the  French  Government  has  had 
in  contemplation  the  advisabiUty  of  applying  the  provisions  of  a 
law  for  the  prevention  of  the  spread  of  the  contagious  diseases 
of  animals,  passed  in  1881,  to  the  case  of  tuberculosis,  and 
the  necessary  decree  was  actually  signed  by  the  President  of 
the  RepubUc  during  the  session  of  the  Congress.  This  decree 
is  in  many  respects  a  remarkable  document  ;  here  we  are  only 
concerned  with  its  sanitary  significance.  It  provides  that 
every  ox,  cow,  or  other  animal  of  the  l>ovine  species  found 
to  be  suffering  from  tuberculosis  shall  be  isolated,  and  that 
the  veterinary  inspector  shall  be  present  when  it  is  slaughtered, 
and  make  a  report  on  the  post-mortem  appearances.  The 
meat  is  to  be  condemned  if  the  tubercular  lesions  are  general- 
ised, that  is  to  say,  if  they  are  not  confined  to  the  viscera 
and  their  lymphatics,  or  if  being  coniined  to  the  viscera  the 
greater  part  of  one  organ  has  been  invaded,  or  if  the  serous 
surface  is  affected.  The  sale  of  the  milk  of  tubercular 
cows  is  absolutely  prohibited,  and  it  can  only  be  used  for 
feeding  animals  after  it  has  lieen  boiled.  No  provision 
exists  for  compensating  the  OT\Tiers  of  condenuied  animals, 
and  the  possibility  of  creating  a  fund  for  this  purpose  is  at 
present  much  discussed.  One  suggestion  is  to  require  an 
owner  to  proNnde  himself  with  a  "  certificate  of  origin  "  for 
each  animal  which  he  possesses.  It  has  been  calculated  that 
a  fee  of  one  franc  would  be  sufficient  to  raise  a  fund  large 
enough  to  compensate  all  ownere,  while  the  existence  of  the 
certificate  would  greatly  facilitate  the  investigation  of  the 
source  of  epizootic  outbreaks.  Another  plan  which  has  been 
suggested  is  compulsory  insurance. 

Two  other  resolutions  adopted  by  the  Congress  at  the  end 
of  its  last  session  are  interesting  as  showing  the  direction  in 
which  public  opinion  is  advancing  ;   one  of  these  was  : 

"  That  dairies  ought  to  be  subjected  to  a  special  system  of 
inspection,  with  the  object  of  ascertaining  that  the  cows  are 
not  suffeiing  from  contagious  diseases  capable  of  being  com- 
municated to  man,  and  that  this  system  of  inspection  ought 
to  be  extended  to  all  other  establislunents  of   the  same  class." 

The  full  significance  of  this  resolution  will  bo  perceived 
when  it  is  remembered  that  in  France  tuberculosis  is  now  in- 
cluded among  the  diseases  legally  recognised  as  communicable. 
The  other  resolution  was  to  the  effect  that  steps  ought  to  be 
taken  to  spread  among  the  public,  especially  in  country  dis- 
tricts, a  knowledge  of  simple  means  of  avoiding  the  danger 
incmred  by  the  ingestion  of  the  flesh  or  milk  of  tubercular 
animals,  and  of  proper  methods  of  disinfecting  the  excreta 
of  phthisical  patients,  and  objects   contaminated  by  them. 

A  large  number  of  papers  on  the  nature  and  treatment  of 
tuberculosis,  and  on  the  influence  of  heredity,  were  presented 
to  the  Congress,  and  the  general  scope  of  the  discussions  was 
sufficiently  indicated  by  the  letters  of  our  Paris  correspondent 
published  at  the  time.  Without  seeking  to  detract  from  the 
value  of  those  clinical  and  pathological  contributions,  it  yet 
appears  that  by  far  the  most  important  work  achieved  by  the 
Congress  was  the  adoption  of    the  resolutions  which  have  been 


mentioned  above.  They  deal,  indeed,  only  with  one  element 
in  the  etiology  of  tubercular  disease,  but  that  not  the  least 
influential  in  its  action,  while  practically  it  is  the  most  im- 
portant because  its  operation  is  most  under  control. 


De.  Joseph  Gmffitils  has  been  appointed  Assistant  to  the.j 
Professor  of  Surgery,  University  of  Cambridge. 


The  Red  Cross  jury  of  the  Brussels  Exhibition  has  awarded  to 
Captain  Tompkins  tlie  diploma  of  honour  and  a  gold  medal  for 
his  ambulance  tents   and  wagons  in  the   English  section.     The 
Belgian  Ministry  of  War  has  appointed  a  commission  of  officers  to"' 
report  on  them.  ' 

A  GENEBAL  meeting  of  the  subscribers  to  the  Wadham  and 
Holmes  Testimonials  will  be  held  in  the  Board  Eoom  of  St. 
George's  Hospital  on  Thursday,  October  11th,  at  4  p.m.,  to  decide 
what  forms  these  testimonials  are  to  take.  Gentlemen  who  have 
not  already  paid  their  subscriptions  are  asked  by  the  Honorary 
Secretary,  Mr,  W.  L.  Dickinson,  St.  George's  Hospital,  S.W.,  to 
do  so. 

ILLNESS     OF    DR.     WATERS.  .'^ 

We  regret  to  learn  that  Dr.  Edward  Waters,  of  Chester,  has  been  ' 
suffering  from  a  severe  attack  of  illness  during  the  last  ten  days. 
He  has  been  under  the  care  of  Dr.  Taylor,  who  had  the  advantage 
of  a  consultation  with  Sir  Andrew  Clark  on  September  21st 
A  telegram  received  from  Dr.  Taylor  on  Thursday  morning  (Sep- 
tember 27th)  conveys  the  gratifying  intelligence  that  Dr.  Waters 
is  somewhat  better,  though  still  confined  to  his  room. 


MEETING    OF    THE     GENERAL    MEDICAL    COUNCIL. 

The  autumn  session  of  the  General  Medical  Council  will  com- 
mence on  Tuesday,  November  21st.  The  Executive  Committee 
will,  as  is  usual,  meet  on  the  previous  day.  The  principal  busi- 
ness for  con.sideration  will  be,  no  doubt,  the  Reports  of  the  In- 
spectors of  Examinations,  and  the  further  consideration  of  the 
Report  of  the  Committee  on  Education.  There  is  no  reason  to 
suppose  that  this  will  be  a  prolonged  session. 


BETHLEM  HOSPITAL. 
Mk.  Jambs  Clahke  Lawhence,  President  of  the  Royal  Hospitals 
of  Bridewell  and  Bethlem,  in  a  letter  referring  to  the  correspond- 
ence which  has  appeared  hi  the  Times  on  the  medical  treatment 
of  patients  in  Bethlem  Hospital,  makes  a  statement  of  the 
results  of  the  treatment  there  during  the  last  twenty  years, 
from  which  it  appears  that,  from  1868-87,  5,215  patients  had  been 
admitted,  2,.572  discharged  cured,  522  discharged  relieved,  1,608 
removed  uncured,  and  41.)7  died.  During  the  last  three  years,  from 
1885-7,  921  patients  were  admitted,  155  discharged  cured,  81  dis- 
charged relieved,  and  297  removed  uncured. 


THE  ROYAL  COMMISSION  ON  UNIVERSITY 
EDUCATION  IN  LONDON. 
The  date  on  which  the  Royal  Commission  on  University  Educa- 
tion in  London  will  resume  its  meetings  has  not  yet  been  settled. 
At  the  last  meeting  on  August  4th,  evidence  was  tendered  with 
reference  to  the  university  extension  system  by  Lord  Ripon  and 
other  members  of  the  Committee.  Sir  Henry  James  gave  evidence 
with  regard  to  the  question  of  a  Legal  Faculty  of  a  new  Univer- 
sity. Mr.  Brudenell  Carter  attended  on  behalf  of  the  Apothe- 
caries' Society.  Evidence  was  given,  also,  on  the  part  of  the 
Senate  of  the  University  of  London  by  Lord  Herschell  and  by  Dr. 
Quain,  F.R.S.,  who  was  suddenly  called  upon  to  replace  Sir 
William  Jenner,  who  had  left  town.  ,     .  jl.j 
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ABSORPTION     OF    THE     LIQUOR    AMNII. 

Dr.  Tokngeen,  of  Helsingfors,  describes  in  the  Arckii-es  de 
Tvcologie  for  August,  1888,  a  series  of  experiments  made  in  tlie 
Pathological  Laboratory  of  the  I'aris  Facultfi  de  Medecine,  to 
determine  the  channels  by  which  substances  contained  in  the 
liquor  amnii  return  to  the  maternal  circulation.  He  finds  that, 
in  the  rabbit,  at  least,  absorption  of  the  liquor  amnii  by  the  ma- 
ternal vascular  system  continues  throughout  gestation.  This 
absorption  is  effected  either  by  the  placenta  or  by  the  membranes. 
The  gastric  mucous  membrane  of  the  fcetus  at  term  can  absorb, 
but  this  absorption  does  not  materially  affect  the  changes  between 
the  liquor  amnii  and  the  mother's  blood.  Soluble  substances  con- 
tained in  the  blood  of  the  mother  pass  into  the  liquor  amnii 
generally  through  the  placenta. 


PHYSIOLOGICAL    ACTION    OF    IRON. 

In  a  preliminary  note  in  the  I'ratch,  No.  29,  1888,  p.  561,  Dr. 
Skvortzoff  publishes  the  results  of  experiments  on  dogs,  carried 
out  by  him  in  Professor  L.  J.  Tiimas's  I'harmacological  Laboratory, 
in  Warsaw,  witli  the  view  of  determining  the  action  of  iron  on 
nitrogenous  metabolism  in  a  healthy  organism.  The  following 
are  his  conclusions  :  1.  Iron  has  no  marked  influence  on  the  nitro- 
genous metamorphosis  in  a  healthy  system.  2.  On  the  internal 
administration  of  iron  in  daily  doses  over  0.02  or  0.03  gramme, 
the  assimilation  of  the  nitrogenous  ingredients  of  food  decreases, 
though  but  slightly  (from  98.4  per  cent,  before  the  experiment  to 
97.0  per  cent,  during  it).  3.  After  venesection  the  assimilation 
somewhat  increases,  both  on  the  administration  of  iron  and  with- 
out it.  4.  On  the  administration  of  iron  with  food  after  vene- 
section, the  restoration  of  hajmoglobin  proceeds  more  rapidly  than 
without  iron.  5.  The  same  holds  true  in  regard  to  the  body's 
■weight. 

EXTRAORDINARY  VITALITY  IN  AN  OLD  WOMAN. 
Cue  attention  has  been  called,  by  Dr.  John  W.  Ogle,  to  the  follow- 
ing remarkable  instance  of  endurance  in  old  age,  which  was  re- 
cently recorded  in  a  French  newspaper.  It  is  of  some  interest, 
in  connection  with  a  case  of  e.xtraordinary  vitality  in  a  child 
which  was  related  not  long  ago  in  our  columns,  by  Dr.  W.  A. 
Thomson,  of  Ampthill  (Jouenal,  August  25th,  p.  402).  A  widow, 
aged  81,  was  found  in  the  forest  of  Foutainebleau,  where  she  had 
been  for  sis  days  and  nights  without  any  .shelter  but  the  trees. 
The  weather  at  the  time  was  very  wet  and  cold,  and  the  old 
woman  had  no  food  whatever,  except  a  few  mushrooms.  She  is 
of  feeble  intellect,  and  could  give  no  account  of  herself,  but  it 
appears  that  she  was  in  the  habit  of  going  out  every  day  for  a 
walk,  and  it  is  supposed  that  on  this  occasion  she  had  wandered 
farther  than  usual  and  could  not  lind  her  way  home.  When 
found,  she  was  in  a  very  serious  condition,  but  her  medical  at- 
tendant, Dr.  Girard,  was  by  no  means  hopeless  of  her  recovery. 


COCAINE  IN  HYDROPHOBIA. 
Dr.  S.  FtJBiNi,  of  Palermo,  has  recently  reported  a  case  of  hydro- 
phobia in  which  local  applications  of  cocaine  gave  marked  relief 
to  the  characteristic  spasms  of  the  throat.  The  man  had  been 
bitten  on  the  hand  by  a  mad  dog  six  months  before.  Three  of 
his  companions,  who  were  bitten  at  the  same  time,  had  their 
wounds  promptly  cauterised,  but  the  patient  thought  his  too 
trifling  to  require  attention.  He  was  the  only  one  in  whom 
hydrophobia  supervened.  The  spasms  of  the  larynx  and  pharynx 
were  extremely  severe  and  painful,  and  the  patient,  though  suffer- 
ing from  burning  thirst,  could  not  bear  the  sight  of  liquids.  Dr. 
Fubini  brushed  the  pharynx  with  a  one  in  twenty  solution  of 
hydrochlorate  of  cocaine,  with  the  result  that  the  spasm  almost 
immediately  ceased,  and  the  man  was  able  to  drink  without  the 
least  difficulty.    There  can  be  no  doubt  that  the  case  was  really 


one  of  hydrophobia ;  all  the  classical  sjTnptoms  of  the  disease 
were  present,  and  subdural  inoculations  of  the  patient's  medulla 
in  rabbits  produced  well-marked  rabies  in  those  animals.  The 
case  shows  the  value  of  immediate  cauterisation  of  bites,  as  well 
as  the  utility  of  cocaine  in  relieving  symptoms. 


THE  WATER-SUPPLY  IN  JAPAN. 
The  construction  of  the  new  waterworks  at  Yokohama,  vrnder  the 
superintendence  of  General  Palmer,  R.E.,  was  a  formidable  under- 
taking. The  intake  is  about  25|  miles  from  the  filtering  beds, 
and  the  work  was  rendered  extremely  difficult  in  various  places 
by  the  rugged  and  hilly  nature  of  the  country,  which  necessi- 
tated the  opening  of  a  temporary  road,  the  erection  of  several 
bridges,  and  the  excavation  of  cuttings ;  but,  in  spite  of  all  ob- 
stacles, the  undertaking  was  completed  within  the  specified  time. 
The  British  consul  at  Yokohama,  in  his  report,  anticipates  that 
the  health  of  the  town  will  be  greatly  improved  by  the  introduc- 
tion of  a  plentiful  supply  of  wholesome  water,  and  that  it  will 
prove  instrumental  in  protecting  the  community  against  the 
ravages  of  cholera.  In  consequence  of  the  success  which  has 
attended  this  undertaking,  several  other  towns  have  applied  for 
a  similar  water-supply,  and  the  subject  is  now  being  carefully 
studied.  In  Tokio,  also,  arrangements  are  about  to  be  made  for 
improving  the  supply.  The  difficulty  at  present  consists  in  pro- 
viding the  funds,  amounting  to  about  a  million  sterling.  The  city 
has  1,300,000  inhabitants,  and  enough  water  would  have  to  be  pro- 
vided for  2,000,000.  The  question  is  a  pressing  one  for  Japanese 
towns,  because  the  wells  are,  for  the  most  part,  fouled  owing  to 
their  proximity  to  the  rice  fields. 


MEMORIAL  TO  THE  LATE  DR.  LUKE  ARMSTRONG. 
A  MEETING  was  held  at  the  Royal  Infirmary,  Newcastle,  on  Sep- 
tember 18th,  to  consider  the  advisability  of  adopting  some  means 
of  perpetuating  the  memory  of  the  late  Dr.  Luke  Armstrong  by 
some  permanent  memorial.  The  notice  convening  the  meeting, 
signed  by  Drs.  W.  C.  Aniison  and  .T.  Wilkinson,  stated  that  it  was 
believed  that  a  scholarship  or  chair  for  the  teaching  of  compara- 
tive pathology  in  the  College  of  Medicine  in  which  Dr.  Armstrong 
always  took  such  a  deep  interest  would  be  the  most  appropriate 
object.  The  Rev.  Dr.  Bruce  presided,  and  among  those  present 
were  Professor  Philipson,  Dr.  Oliver,  Dr.  W.  C.  Arnison,  Mr. 
Clement  Stephenson,  Dr.  T.  A.  Dodd,  Dr.  Black,  Colonel  Addison 
Potter,  Dr.  Page,  Mr.  George  Tweddell,  Dr.  Williamson,  Dr.  Drum- 
mond,  and  Mr.  W.  Tyson.  A  committee,  with  power  to  add  to 
their  number,  was  appointed  to  collect  subscriptions,  with  Dr.  W. 
C.  Arnison  as  treasurer.  It  was  not  decided  what  form  the 
memorial  should  take.  At  the  close  of  the  meeting  subscriptions 
to  the  amount  of  £280  7s.  were  announced. 


CYST  OF  THE  PANCREAS. 
De.  Wolflee,  of  Graz,  has  written  on  this  subject,  in  the  Prager 
Zeitschrifi  fur  HeWatnde,  vol.  ix,  Pt.  2  and  3.  He  describes  what 
he  claims  to  be  the  first  case  in  which  cj-st  of  the  pancreas  was 
diagnosed  in  the  female.  A  woman,  aged  21,  had  been  exposed  to 
malaria  when  young,  and,  four  years  before  she  came  under  the 
author's  notice,  had  suffered  from  gastro-intestinal  catarrh  and 
icterus.  On  recovering  from  that  illness,  she  noticed  that  a  swell- 
ing began  to  form  in  the  epigastrium,  movable  at  first.  For  two 
years  it  grew,  the  patient  becoming  very  weak  ;  then  it  remained 
stationary.  There  was  dy-spepsia,  but  no  menstrual  irregularity. 
The  faeces  did  not  contain  either  excess  of  fat  or  striated  mus- 
cular fibre.  Dr.  Wiilfler  found  the  tumour,  "  twice  the  size  of  a 
man's  head,"  projecting  from  the  whole  of  the  upper  part  of  the 
abdomen  down  to  the  umbilicus.  It  did  not  fluctuate  markedly, 
the  stomach  lay  in  front  of  it  above,  the  transverse  colon  belowj 
and  a  narrow   tympanitic  area  separated  it,   towards  the  right, 
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from  the  liver.  The  position  of  the  tumour  indicated  cyst  of  the 
pancreas.  On  the  other  hand,  its  position  contra-indicated  chyle- 
cyst  ;  the  relations  of  the  cyst  to  the  transverse  colon  proved  that 
it  was  not  a  growth  developed  in  the  suprarenal  capsule.  Hy- 
datid disease  of  the  transverse  meso-colon  was  considered  pos- 
sible. Abdominal  section  was  performed.  The  cyst  was  punc- 
tured, and  over  a  gallon  of  turbid  fluid  removed.  The  fluid  was 
rich  in  albumen  and  cliolesterine  ;  it  could  convert  starch  into 
sugar,  but  did  not  emulsifj'  fat.  The  cyst  was  drained,  and  its 
walls  sewn  to  the  edges  of  the  abdominal  wound.  The  cyst  wall, 
very  rotten  from  the  first,  sloughed  and  delayed  recovery.  The 
nature  of  the  fluid  would  alone.  Dr.  Wijlfler  remarks,  be  insuffi- 
cient to  determine  the  seat  of  the  tumour,  as  other  secretions 
besides  pancreatic  juice  can  convert  starch  into  grape-sugar. 


THE  YELLOW  FEVER  EPIDEMIC  AT  JACKSONVILLE. 
On  Tuesday,  September  2dth,  143  fresh  cases  of  yellow  fever  were 
registered  in  the  previous  twenty-four  hours,  S-1  of  the  persons 
attacked  being  negroes.  The  reports  received  in  New  York,  on 
Wednesday,  from  the  districts  affected  by  the  fever,  encourage 
the  belief  that  the  epidemic  is  now  declining.  Frosts  and  cooler 
weather  are  reported  from  various  parts  in  the  southern  States, 
and  better  feeling  prevails.  It  is  stated  that  the  quarantine  re- 
gulations, which  were  enforced  in  some  districts  by  parties  of 
men  armed  with  shot  guns,  are  being  relaxed,  and  railway  traffic 
resumed  in  some  places.  Four  deaths  were  reported  to  have  oc- 
curred on  Tuesday.  The  total  number  of  cases  since  the  out- 
break is  2,134,  of  which  221  proved  fatal.  Contributions  are 
stated  to  be  coming  in  generously.  The  House  of  Representatives, 
Washington,  have  granted  the  siun  of  100,000  dollars  in  aid  of  the 
sufferers.  They  will  all  be  needed,  for  the  expenses  will  be  very 
large ;  it  is  said  from  £G,000  to  £10,000  per  month.  The  Xew 
York  Sun  attributes  many  deaths  to  the  lack  of  good  nurses, 
and  says :  When  eighteen  nurses  from  New  Orleans  arrived, 
there  were  three  to  live  applicants  for  every  one.  One  hundred 
more  nurses  are  needed.  The  Board  of  Health  has  issued  a  circu- 
lar giving  a  formula  of  self-treatment  that  will  do  much  good.  It 
is  estimated  that  there  have  been  30  per  cent,  more  cases,  princi- 
pally very  mild,  than  have  been  reported  to  the  Board  of  Health. 


FILARIOSIS. 

EvEBY  English  pathologist  must  be  more  or  less  familiar  with 
the  valuable  contributions  on  Ij-mph-scrotum  and  filarial  ho?mato- 
chyluria  which  were  read  before  the  Pathological  Society  by  Dr. 
Jlanson,  of  Amoy,  and  Dr.  Stephen  Mackenzie,  in  1880  and  1882. 
Dr.  Manson  showed  a  scrotum  affected  with  elephantiasis ;  the 
lymph  which  it  discharged  contained  embryo  filarial,  and  on 
cutting  through  the  scrotum  a  live  adult  female  filaria  was  found 
in  a  dilated  lymphatic.  He  explained  how  the  embr3'03  have  the 
remarkal>le  habit  of  appearing  in  the  blood  of  the  patient  during 
the  night  and  disappearing  by  day,  and  how  they  left  their 
human  host,  being  sucked,  together  with  the  blood,  by  a  mos- 
quito. As  that  insect  dies  on  the  surface  of  the  water  after 
laying  its  eggs,  it  may  sometimes  be  swallowed  by  natives  who 
drink  unfiltered  water.  The  filaria  embryo  has  greatly  advanced 
in  development  during  its  sojourn  in  the  insect's  body,  and  when 
it  reaches  the  drinker's  alimentary  canal  it  is  able  to  enter  the 
lymphatic  system.  Indeed,  it  certainly  escapes  from  the  mos- 
quito's body  into  the  water,  and  Magalhaes  has  detected  it  in  the 
residue  of  filtration  at  Rio  de  Janeiro.  It  must  be  more  often 
swallowed  free  than  in  the  body  of  its  insect  host.  Once  back  in 
the  human  body,  it  copulates  and  ova  are  fonned.  Some  of  the 
ova  act  as  emboli  and  block  the  lymphatics,  hence  lymph- 
scrotum,  varicose  lymphatics,  and  chyluria.  Dr.  Stephen  Mac- 
kenzie published  a  very  complete  report  of  a  fatal  case  of 
filarial  hnc  ux';o-chyluria.         The  patient  died  rather  suddenly  from 


a  chill,  when  under  observation.  The  iliac,  lumbar,  and  rena 
lymphatics  were  dilated,  the  thoracic  duct  diseased  and  ob- 
structed. Dr.  Lancereaux  has  recently  contributed  an  im- 
portant monograph,  entitled  "  La  Filariose,"  to  the  Academic 
de  Mtidecine.  He  gives  full  credit  to  the  labours  of  Drs. 
Mackenzie  and  Manson.  The  term  "  filariosis,"  he  applies 
to  the  entire  group  of  pathological  conditions  resulting  from  in- 
fection of  the  organism  by  the  filaria  snvr/uims  hominis,  including 
lymph-scrotum,  chyluria,  and  chylous  dropsy  of  the  peritoneum 
and  tunica  vaginalis  testis.  Dr.  Lancereau.x  has  seen  some  cases 
in  Paris,  and  read  two  clinical  reports  as  part  of  his  paper.  The 
first  patient  was  a  law  student,  aged  23,  and  very  sickly  ;  he  was 
a  native  of  the  Isle  Reunion,  came  up  to  Paris  in  1884,  and  began 
to  .suffer  from  lymphatic  varices  in  the  groin  in  1885.  Chyluria 
and  dilatation  of  some  lymphatic  vessels  in  the  arms  followed, 
the  scrotum  was  not  affected.  A  finger  was  pricked,  and  the  blood 
which  exuded  was  found  full  of  filarias  moving  actively.  In  the 
second  case,  the  patient  was  also  a  law  student,  in  Paris,  who  left 
his  native  island,  Hayti,  in  1880.  Severe  chyluria  set  in 
on  his  return  home  a  few  months  later ;  in  January,  1888, 
after  he  had  come  back  to  Paris,  he  had  hoemato-chy- 
luria.  At  present  the  urine  passed  on  rising  is  always 
more  or  less  chylous,  though  no  blood  is  now  mixed  with  it ;  that 
passed  in  the  afternoon  is  often  normal ;  urine  passed  at  midnight 
presents  the  maximum  of  chyle.  At  ten  minutes  to  nine  one 
evening  the  patient's  blood  was  examined,  and  no  filarito  were 
found ;  a  quarter  of  an  hour  later  the  finger  was  again  pricked, 
and  nine  filaria;  were  detected  in  the  blood.  A  physician,  now  at 
Beauvais,  who  practised  for  sixteen  years  at  Ilayti,  informed  Dr. 
Lancereaux  that  he  was  seized  with  chyluria  when  35  years  old, 
during  the  height  of  the  hot  season,  and  much  fatigued  by  pro- 
fessional work.  It  lasted  for  several  days ;  a  few  more  attacks 
followed.  After  living  a  few  months  in  Europe,  the  patient  had 
no  recurrence  of  chyluria  for  six  years.  Three  times  during  the 
period  he  has  been  established  at  Beauvais  he  has  had  a  transitory 
attack  of  chyluria.  On  every  occasion  it  followed  night  work  in 
very  cold  weather.  The  report  of  Dr.  Lancereaux's  paper,  in  the 
Bulletin  de  V Academie  de  Medecine,  No.  36,  1888,  includes  a  useful 
bibliography. 


NEGLECTED  POPULATION  AND  THE  GROWTH  OF 
CRIME. 
A  voLiTMiN'ors  newspaper  correspondence  on  the  subject  of  the 
Whitechapel  murders  has  directed  public  attention  strongly  to 
the  evils  which  have  followed  the  neglect  of  social  and  cerebral 
hygiene.  It  may  be  hoped  that  the  ratepayers,  or  their  represen- 
tatives, will  now  insist  on  something  being  done  to  remedy 
known  faults  in  the  more  neglected  districts,  where  poverty  and 
crime,  as  well  as  other  forms  of  human  suffering  and  failure,  are 
most  abundant.  Heredity  and  the  surroundings  of  the  individual 
are  the  great  causes  of  social  failure ;  as  regards  an  outburst  of 
criminal  display  from  local  causes,  some  advantage  may  result 
from  dispersing  these  centres  of  popiUation,  and  building  suitable 
tenement  buildings,  which  we  are  assured,  on  authority,  may  be 
made  to  pay  4  per  cent,  on  the  capital  invested  in  land  purchase 
and  building  ;  such  dispersion  of  the  worst  dens  would  lessen  the 
chances  of  interbreeding  of  the  baser  sort  and  the  more  degraded 
types  of  mankind.  Much  more  may  probably  be  done  by  alter- 
ing the  surroundings,  specially  in  the  case  of  children.  When  in- 
heritance has  predisposed  certain  children  to  the  ready  reception 
of  impressions  by  bad  influences,  it  is  very  necessary  that,  as  in 
the  case  of  other  forms  of  brain  defect,  the  evil  should  be  met 
by  special  care  in  training,  and  good  and  bright  surroundings  r 
the  instruction  may  be  rather  of  the  industrial  than  the  literary 
form,  while  regular  school  attendance  is  more  than  usually  neces- 
sary.   Experience  at  some  of  the  day  industrial  schools  has  shown 
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that  it  may  be  advisable  to  treat  the  somewhat  exceptional  and 
low  class  children  sent  to  such  schools  under  a  system  of  combined 
displicine  with  enforced  personal  cleanliness,  and  at  least  one  suffi- 
cient meal.  When  such  children  are  placed  in  any  form  of  board- 
ing establishment,  experience  shows  that  the  signs  of  chronic 
exhaustion  may  soon  be  removed  under  the  healthful  surroimd- 
ings  of  school  management ;  doubtless  a  part  of  the  improvement 
results  from  removing  some  of  the  noisy  distractions  and  adverse 
influences  of  crowded  houses  in  town.  That  much  can  be  done 
by  careful  education  to  improve  children  of  born  defects  in  brain 
is  proven  by  the  success  of  the  Royal  Albert  Asylum  in  this  direc- 
tion. Careless  views  of  the  value  of  human  life  tend  to  moral 
degradation  and  the  prevalence  of  crime.  Such  light  views  of 
personal  responsibility  of  human  life  are  encouraged  by  allowing 
the  insurance  of  infants'  lives ;  this  is  illu.strated  by  an  inquest 
held  at  Millbank  concerning  the  death  of  an  infant,  aged  2  months. 
The  life  was  insured  for  £1  when  the  child  was  3  weeks  old  at  a 
cost  of  a  penny  a  week ;  three  other  children  in  the  family  had 
been  previously  insured  and  died  ;  the  infant  died  from  suffoca- 
tion. Deaths  from  preventable  causes  and  from  infectious  diseases 
similarly  tend  to  lessen  the  public  value  of  lives.  On  the  other 
band,  improved  surroundings,  social  clubs,  recreative  evening 
classes,  and  the  like  visible  expressions  of  endeavour  to  improve 
humanity,  assist  in  enlarging  the  subjects  of  thought  and  culti- 
vating the  brains  of  the  labouring  people,  and  will  produce  good 
effects  on  the  next  generation.  It  is  not  only  from  specially  de- 
based localities  that  crime  springs  up ;  cases  occur  sporadically  in 
all  parts,  and  one  means  of  early  detecting  among  the  population 
those  whose  brains  are  .so  different  from  others  as  to  make  their 
career  a  probable  failure  would  be  to  have  occasional  medical  in- 
.spection  of  schools,  in  order  that  exceptional  children  of  feeble  or 
defective  brain  power  might  be  known,  and  suitable  training  pro- 
vided for  them. 

TEACHING  ON  INEBRIETY. 
It  will  be  within  the  recollection  of  c^iir  readers  that  some  months 
ago  we  gave  an  abstract  of  a  series  of  lectures  on  inebriety,  in 
the  rooms  of  the  Medical  Society  of  London,  by  the  President  of 
the  Society  for  the  Study  of  Inebriety.  Following  up  this  flr.st 
course  of  lectures  ever  delivered  on  this  subject.  Dr.  T.  D.  Crothers 
has  given  two  lectures  to  the  Albany  Medical  College,  U.S.A. 
Abstracts  of  these  lectures  have  appeared  in  the  Alhany  Medical 
Annals.  In  both  courses  the  symptomatology,  etiology,  treat- 
ment, and  jurisprudence  of  the  disease  were  treated  systematic- 
ally. This  is  the  only  method  which  can  be  adopted  with  any 
hope  of  the  attainment  of  an  accurate  knowledge  of  the  phe- 
nomena and  causation,  and  of  successful  therapeutic  treatment  of 
this  insidious  and  baffling  ailment.  The  recent  enactment  of 
permanent  legislation  for  inebriety  invests  this  whole  subject  with 
a  new  and  striking  interest. 


COLLOID  CANCER  OF  THE  HAND  AND  FOREARM. 
In  the  Bulgarian  Meditzinsho  Spisanie,  No.  17,  1888,  p.  270, 
Dr.  Ivanoff,  Ilouse-Surgeon  to  the  Varna  District  Hospital, 
describes  an  unusual  case  of  colloid  malignant  disease  of  the  right 
hand  and  forearm  in  a  Turkish  peasant,  aged  36.  About  iv^  years 
before  the  man  first  noticed  a  swelling,  the  size  of  a  bean,  in  the 
cutaneous  fold  between  the  little  and  ring  fingers.  In  two  years 
the  tumour  attained  the  size  of  a  large  hen's  egg,  and  at  the 
same  time  underwent  ulceration,  after  which  its  growth  became 
far  more  rapid  until  the  tumour  reached  the  size  of  the  patient's 
own  turbaned  head,  and  involved  the  little,  ring,  and  middle 
fingers,  the  inner  half  of  the  hand  and  wrist,  while  eight  months 
before  his  admission  there  appeared  another  soft  and  fluctuating 
swelling  on  the  lower  fourth  of  the  forearm.  The  man  was 
extremely  emaciated   and    slightly   cachectic,   but   the   axillary 


gland  did  not  appear  to  be  affected.  Dr.  Ivanoff  amputated 
through  the  middle  of  tlie  arm.  The  wound  healed  by  the  fifth 
day,  and  on  the  sixteenth  the  patient  left  in  an  improved  state  of 
health.  The  new  growths  consisted  of  a  fibrous  stroma  with 
fairly  wide  areolse,  containing  an  albumen-like  matter,  in  which 
were  suspended  nucleated  cells  of  various  sizes  and  shapes,  some 
being  large  and  irregularly  polyhidric,  others  small  and  spherical. 
The  tumour  invaded  the  sulicutaneous  cellular  tissue,  the  aponeu- 
roses, and  the  intermuscular  tissue.  Dr.  Ivanoff  supposes  that  it 
had  started  in  the  first  instance  from  the  serous  membrane  of  the 
tendinous  sheaths  of  the  fingers  and  forearm. 


THE  WHITECHAPEL  MURDER. 
The  Coroner,  Mr.  Wynne  E.  Baxter,  in  summing  up  the  evidence 
given  at  the  inquest  held  on  Annie  Chapman,  who  was  murdered 
in  Hanbury  Street,  Spitalfields,  on  September  8th,  gave  a  remark- 
ably lucid  and  able  sketch  of  the  probable  circumstances  of  the 
murder,  and  adopted  a  theory  as  to  the  motive  of  the  murderer 
which,  if  established  by  further  evidence,  would  place  the  crime 
in  a  category  of  which  happily  there  has  been  no  example  since 
the  days  of  Burke  and  Have,  in  Edinburgh,  and  of  the  men  Bishop 
and  Williams,  exposed  by  Mr.  Partridge,  Surgeon  to  King's  College 
Hospital,  over  fifty  years  ago.  Dr.  Phillips,  who  made  the  post- 
mortem examination,  found,  as  we  stated  last  week,  that  certain 
parts  of  the  body  were  missing ;  these  were  a  central  portion  of 
the  abdominal  wall,  including  the  navel ;  the  posterior  and  upper 
portions  of  the  bladder,  the  whole  of  the  uterus  and  the  upper 
third  of  the  vagina.  From  this  fact  it  was  deduced  as  probable 
that  the  murderer  possessed  some  rough  acquaintance  with 
human  anatomy,  and  that  his  object  was  to  obtain  the  uterus 
entire;  the  coroner  related  a  circumstance  which  appeared  to  him 
to  supply  a  motive.  Some  months  ago,  it  was  stated,  an  American 
applied  to  the  sub-curator  of  the  Pathological  Museum  of  one  of 
the  medical  schools  for  assistance  in  obtaining  a  number  of 
specimens  of  the  uterus.  He  explaiued  his  request  by  saying  that 
he  desired  to  issue  an  actual  specimen  with  each  copy  of  a  book 
which  he  was  about  to  publish,  and  ended  by  offering  to  pay  as 
much  as  £20  a-piece  for  each  specimen.  This  story,  however, 
presents  several  inherent  improbabilitiS,  which  will  occur  to  every 
medical  reader,  and  we  cannot  accept  it  as  explaining  much  that 
still  remains  mysterious  in  this  crime. 


ROYAL    ALBERT    ASYLUM,     LANCASTER. 

The  quinquennial  festival  of  the  Royal  Albert  Asylum  was  held 
last  week,  and  on  that  occasion  the  new  recreation  hall  was 
opened  by  Lord  Ilerschell.  The  object  of  the  institution  is  to  re- 
ceive imbeciles  and  children  of  feeble  brain-power  from  the  seven 
northern  counties.  The  success  of  the  work  has  been  mainly  due 
to  the  able  management  of  Dr.  Shuttleworth,  who  has  acted  as 
medical  superintendent  since  the  opening  in  1870.  Children  are 
admitted,  usually  for  a  period  of  seven  years,  for  the  benefits  of 
skilled  management  and  training.  There  is  accommodation  for 
600  children,  and  at  present  553  are  under  treatment.  The  new 
recreation  hall  is  a  noble  building,  70  feet  by  52,  with  good 
window-lights,  a  gallery  and  platform,  and  a  new  organ.  The 
hall  is  capable  of  accommodating  800  people.  Lord  Herschell,  in 
his  speech,  remarked  on  the  care  necessary  in  training  children 
when  one  sense  was  absent,  and  enlarged  on  the  greater  difficul- 
ties when  the  whole  brain  organisation  is  defective.  The  aim  in 
view  is  not  to  keep  the  children  secluded  and  out  of  harm's  way 
but  to  encourage  brain  growth  and  development  by  training  and 
medical  care,  and  render  the  inmates,  as  far  as  may  be,  fitted  for 
some  position  of  social  life  on  quitting  the  establishment.  As  to 
the  results,  much  credit  is  due  not  only  to  the  general  arrange- 
ments of  the  asylum,  but  also  to  the  earnest  and  scientific  methods 
introduced   and  well  worked  out  by  Dr._Shutt:eworih.     During 
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the  seventeen  years  of  -n-ork,  practical  results  have  been  achieved ; 
1,151  patients  have  been  received ;  some  have  died ;  553  remain 
under  treatment ;  and  424  have  been  discharged  ;  of  these,  4  were 
absolutely  cured,  no  traces  of  imbecility  remaining.  Of  the  424 
discharged,  110  had  greatly  improved  in  their  condition,  120 
moderately  improved,  and  125  slightly  improved,  while  in  65  no 
improvement  was  visible,  giving  a  net  result  of  7  per  cent,  cured 
and  84  per  cent,  improved.  The  career  of  176  former  inmates  had 
been  watched  and  traced,  and  of  these  about  10  per  cent,  are  now 
earning  wages ;  15  are  able  to  earn  money  at  home ;  77  are  at 
home,  most  of  these  able  to  be  of  some  use  ;  and  51  are  in  work- 
houses or  in  asylums.  The  great  object  of  the  institution  is  always 
to  find  out  the  particular  faculty  which  may  be  best  developed 
and  turned  to  account  in  the  training  of  each  child.  In  the  methods 
of  training  employed,  recreation  is  a  part  of  the  system  of  educa- 
tion and  discipline  considered  of  primarj'  importance.  Such  re- 
sults are  of  great  interest  and  of  public  importance  not  only  as 
concerning  the  unfortunate  individuals,  but  lilce  the  work  of  all 
well-conducted  and  scientific  medical  institutions,  evolving 
methods  which  can  be  used  elsewhere,  training  skilled  teachers, 
and  solving  the  practical  problems  as  to  the  possibility  of  im- 
proving inherited  defects  of  brain  and  backward  development. 


SCOTLAND. 


GLASGOW    AND    WEST    OF    SCOTLAND    TECHNICAL 
COLLEGE. 

The  University  of  Edinburgh  has  recognised  the  Glasgow  and 
West  of  Scotland  Technical  College  as  an  institution  at  which  two 
of  the  necessary  three  years  of  study  may  be  passed,  under  the 
regulations  for  graduation  in  science,  on  the  understanding  that 
evening  classes  shall  not  qualify,  and  that  certificates  of  attend- 
ance must  state  the  number  of  meetings  of  the  class  in  the  courses 
attended  in  each  case,  which  must  not  be  less  than  those  of  the 
corresponding  class  in  the  University.  The  third  year  of  study 
must  be  passed  at  the  University  of  Edinburgh.  The  Senate  of 
the  University  of  Glasgow  have  intimated  that  they  are  in  favour 
of  recognising  the  teaching  of  the  Technical  College  as  qualifying 
in  part  for  graduation  in  science,  but  have  decided  to  wait  for 
the  passing  of  the  Universities'  Bill  before  formulating  the  neces- 
sarj'  conditions  and  regulations. 


IRELAND. 

MEDICAL  APPOINTMENTS  AT  TULLAMORE. 
Mb.  J.  M.  Pkior  Kennedy,  late  Assistant-Surgeon  to  the  House 
of  Industry  Hospital,  Dublin,  has  been  appointed  Surgeon  to 
TuUamore  Prison  in  the  place  of  the  late  Dr.  James  Ridley ;  and 
Mr.  George  A.  iloorhead,  .J. P.,  whose  name  was  brought  promi- 
nently before  the  public  by  his  reports  on  the  health  of  Mr.  Wil- 
liam O'Brien,  M.P.,  and  others  when  confined  in  Tullamore  Gaol 
under  the  professional  care  of  Dr.  Ridley,  and  by  his  evidence  in 
the  inquests  held  on  that  unfortunate  gentleman  and  on  the  late 
Mr.  Mandeville,  has  been  elected  medical  officer  for  the  Tullamore 
Dispensary  District  in  succession  to  the  late  Dr.  Ridley.  There 
was  no  other  candidate  for  the  appointment.  The  surgeoncy  to 
the  King's  Co.  Infirmary,  which  was  also  held  by  Dr.  James  Rid- 
ley, has  been  conferred  on  his  cousin,  Mr.  George  Ridley. 


THE     MEATH     HOSPITAL     AND     COUNTY     DUBLIN 

INFIRMAR'V. 

His  Excellency  the  Lord-Lieutenant,  K.G.,  opened  a  new  wing  to 

this  hospital   on  Tuesday  last.    This  addition,  which  is  to  be 


known  as  the  "  John  Barber  Wing,"  from  being  built  out  of  funds 
left  for  the  purpose  by  a  gentleman  of  that  name,  comprises  on 
the  first  and  second  floors  two  wards,  each  70  feet  long  by  30 
feet  broad,  well  ventilated  and  lighted,  each  containing  sixteen 
beds.  The  two  lower  landings  contain  the  board-room  of  the  hos- 
pital and  a  medical  board-room  ;  they  also  contain  apartments  for 
the  resident  officials.  There  is  ample  bath  and  lavatory  accom- 
modation on  each  floor.  In  addition  to  the  access  obtained 
tl  rough  the  main  building,  a  separate  staircase  and  entrance  have 
been  provided,  and  the  connecting  corridor  is  so  arranged  that,  if 
necessary,  the  entire  wing  can  be  isolated  from  the  main  building. 
The  new  wards  are  named  the  "  John  Bury  Wards,"  after  Mr.  J. 
Bury,  who  bequeathed  his  property,  under  certain  conditions,  to 
the  establishment  of  an  hospital  or  to  the  endowment  of  wards 
in  an  e.tisting  hospital.  The  surviving  executor  of  Mr.  Bury's 
will  handed  over  the  property  at  his  disposal  to  the  Meath  Hos- 
pital, but  it  appears  that  the  amount  available  is  only  sufficient 
to  endow  ten  of  the  beds  in  the  new  wing. 


DIETARIES  IN  IRISH  PRISONS. 
The  dietaries  for  prisons,  which  were  framed  by  the  Dietary  Com- 
mittee appointed  by  the  Lord-Lieutenant  in  1880,  were  considered 
by  the  late  Royal  Commission  on  Prisons  to  require  improvement 
as  regards  prisoners  on  Class  1  and  Class  2  diets,  which  was 
accordingly  made  in  1885.  Changes  in  the  dietary  of  several 
prisons  have  been  pro%'isionally  approved  by  Government,  but 
pending  their  final  adoption,  and  incorporation  with  the  existing 
rules,  the  Board  of  Irish  Prisons  deem  it  advisable  to  recommend 
that  the  occasion  should  be  availed  of  to  reconstitute  the  Dietary 
Committee  of  1880,  consisting  of  Drs.  McDonnell,  Grimshaw,  and 
MacCabe,  with  the  addition  of  Dr.  Plunkett  O'Farrell,  medical 
member  of  the  Board,  with  a  view  to  their  revising  the  entire  of 
the  existing  dietary  tables,  and  proposing  such  changes  in  them  as 
the  increased  experience  of  their  practical  working,  obtained 
since  they  were  originally  framed,  may  seem  to  them  to  render 
desirable. 


THE    REPORT   OF    THE    ANTHROPOMETRIC 

LABORATORY    AT    THE    MANCHESTER 

MEETING    OF    THE    BRITISH 

ASSOCIATION,    1887. 

The  report  on  the  Anthropometric  Laboratory,  instituted  in  con- 
nection with  the  Anthropological  Section  of  the  British 
Association  at  its  meeting  last  year  at  Manchester,  was 
communicated  to  that  Section  at  the  Bath  meeting  this 
year  by  the  secretaries  of  the  Section,  Mr.  G.  W.  Bloxam 
(Recorder)  and  Dr.  J.  G.  Garson,  under  whose  direction 
the  laboratory  was  mainly  conducted.  The  observations  on 
the  various  senses  was  reported  upon  by  Mr.  Bloxam ;  while 
those  on  the'  physical  characters  were  dealt  with  by  Dr.  Garson. 
The  number  of  Members  and  Associates  who  were  examined  was 
201 ;  of  these  102  were  males  and  99  females.  The  instruments 
with  which  the  observations  were  made  were  kindly  lent  by  the 
Scientific  Instrument  Company  at  Cambridge.  The  object  in  estab- 
lishing the  laboratory  at  these  annual  meetings  of  the  Association 
is  [to  obtain  observations  on  the  educated  classes,  which  may  be 
compared  with  those  made  on  all  classes  of  the  community,  but 
chiefly  on  the  working  classes,  at  the  Health  Exhibition  and  in 
the  anthropological  laboratory  now  established  in  the  Science 
and  Art  Department  of  the  South  Kensington  Museum. 

Mr.  Bloxam  reported  that  the  test  for  keennessof  vision  employed 
was  the  distance  at  which  diamond  type  could  be  read  by  each  eye. 
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The  power  of  sight  varied  very  considerably,  but  averaged  in  the 
men  lO.G  inches  with  the  right  eye  and  18.2  with  the  left ;  while 
in  the  women  it  was  19.2  with  the  right  and  18.7  inches  with  the 
left.  The  age  of  the  men  examined  averaged  41.7  years,  whereas 
that  of  the  women  was  between  23  and  25  years.  In  no  case  could 
any  man  read  the  test  type  at  a  greater  distance  than 
34  inches  with  the  right  eye,  but  -n-ith  the  left,  curiously 
enough,  one  man  could  read  it  bej'ond  that  distance. 
The  powers  of  vision  wfere  equal  with  both  eyes  in 
26  instances  in  the  men,  and  31  cases  in  the  women ;  in  3.5 
cases  amongst  the  men  and  in  28  cases  amongst  the  women 
the  right  eye  could  see  farther  than  the  left,  and  in  24 
cases  in  the  men  and  28  cases  in  the  women  the  right 
eye  was  inferior  to  the  left.  Only  one  case  of  absolute  colour 
blindness  was  found  among  the  201  persons  examined;  that  was 
the  case  of  a  Jew.  One  lady  was  partially  defective  in  recog- 
nising colour.  In  the  general  population  of  Great  Britain  4.16 
per  cent,  are  colour  blind,  but  among  the  professional  classes  the 
percentage  is  only  2i.  Among  the  Jews  colour  blindness  is  rather 
more  frequently  met  with,  averaging  4.9  per  cent.  The  percep- 
tion of  colour,  therefore,  among  the  members  of  the  British  Asso- 
ciation is  considerably  above  the  average.  Accuracy  of  judgment 
in  dividing  a  line  into  halves  and  thirds  and  of  estimating  square- 
ness was  tested  by  requiring  each  person  examined  to  mark 
off  as  near  as  possible  the  centre  of  a  rule  ten  inches  long,  on 
the  under  side  of  which  was  a  scale  for  the  purjiose  of  estimating 
the  amount  of  error.  A  third  of  the  whole  length  had  then  to  be 
marked  off  by  the  examinee,  and  the  degree  of  error  again  noted. 
The  estimate  of  squareness  was  tested  by  requiring  a  diameter 
line  to  be  placed  at  right  angles  to  a  radius  line  on  a  circular 
disc.  In  these  tests  the  members  of  the  Association  were  con- 
spicuous by  their  accuracj'. 

Dr.  Garson  reported  that  the  physical  characters  which  were 
specially  examined  were  the  strength  of  squeeze,  span  of  arms, 
stature,  weight,  breathing  capacity,  and  length  and  breadth  of  the 
head.  The  squeeze  was  tested  with  a  dynomometer  graduated  in 
kilogrammes.  The  power  of  squeeze  was  most  frequently  greater 
with  the  right  hand,  the  tlifference  between  the  sgueeze  of  the 
two  hands  being  in  some  instances  10  kilos,  and  in  one  case  as 
much  as  23  kilos.  For  the  purpose  of  analysis  he  had  drawn  out 
a  table  of  the  mean  squeeze  with  both  hands,  which  varied  from 
10  kilos,  up  to  60  kilos,  in  the  two  sexes.  Dividing  this  range  of 
squeeze  into  modules  of  5  kilos.,  he  found  that  among  the  males 
the  sqtieeze  in  4  per  cent,  was  between  20  and  2.5  kilos.,  in  10  per 
cent,  it  was  between  25  and  30  kilos.,  in  12  per  cent,  between  30 
and  35  kilos.,  in  28  per  cent,  between  35  and  40  kilos.,  in  27  per 
cent,  between  40  and  45  kilos.,  in  14  per  cent,  between 
45  and  50  kilos.,  in  5  per  cent,  between  .50  and  55  kilos., 
and  in  1  per  cent,  between  55  and  60  kilos.  The  aver- 
age squeeze  of  the  men  was  39.6  kilos.  In  the  females 
5  per  cent,  had  a  squeeze  of  between  10  and  15  kilos.,  16 
per  cent,  between  15  and  20  kilos.,  33  per  cent,  between 
20  and  25  kilos.,  28  per  cent,  between  25  and  30  kilos.,  12  per  cent, 
between  30  and  35  kilos.,  and  3  per  cent,  between  35  and  40  kilos. 
The  mean  power  of  squeeze  in  the  females  was  24  kilos. 
The  weight  of  the  males  varied  from  7  stones  up  to  16,  the 
mean  being  11  stones.  That  of  the  females  varied  from  (i  stones  to 
1.3,  the  mean  being  slightlj'  under  9  stones.  The  stature  varied  in 
the  males  from  61  inches  up  to  80.8  inches,  the  mean  being  68 
inches ;  in  the  females  it  varied  from  57  inches  up  to  69  inches, 
the  mean  being  64  inches,  thus  showing  a  difference  between  the 
male  and  female  statures  of  4  inches ;  12  per  cent,  of  the  males 
were  6  feet  and  upwards,  while  17  per  cent,  were  5  feet  4  inches 
and  under  ;  of  the  females,  11  per  cent,  were  5  feet  6  inches  and 
upwards,  while  14  per  cent,  were  only  6  feet  and  under.  In 
measuring  the  stature  the  height  of  the  person  in  boots  was  taken, 
but  the  thickness  of  the  heel  of  the  boot  was  also  measured  and  after- 
wards deducted  from  the  total  indicated  stature.  The  figures  above 
refer  to  the  statures  with  the  thickness  of  the  heel  of  the  boot 
deducted.  The  sitting  height  was  also  measured,  and  by  deduct- 
ing this  from  the  stature  above  given,  the  fraction  contributed 
by  the  length  of  the  limbs  is  shown.  Taking  the  total  stature  of 
the  body  as  100,  by  multiplying  the  portion  contributed  to  the 
stature  by  the  limbs  by  100,  and  di\'iding  the  product  by  the 
actual  stature,  a  limb  index  is  formed  which  indicates  the  exact 
proportion  the  length  of  the  limbs  bears  to  the  stature.  A 
current  idea  is  that  short  people  have  short  limbs  in  propor- 
tion to  the  length  of  their  bodies,  and  that  tall  people  have  long 
limbs  in  proportion  to  the  length  of  their  bodies;  in  other  words. 


that  variations  in  stature  'are  chiefly  due  to  variations  in  the 
length  of  the  limbs  and  not  of  the  trunk.  In  order  to  ascertain 
whether  or  not  this  statement  is  borne  out  by  the  results  of  the 
laboratory  observations.  Dr.  Garson  analysed  the  limb  index  in  all 
males  (18  in  number)  of  71  inches  (5  feet  11  inches)  and  upwards, 
likewise  all  those  males  whose  stature  was  64  inches  (5  feet  4  in.) 
and  downwards,  of  whom  there  were  17.  In  both  the  tall  and 
the  short  persons  the  index  averages  exactly  the  same — namely, 
47.4.  This  is  a  question  of  considerable  importance  in  estimating 
the  height  of  the  skeleton  from  the  bones  of  the  leg  and  thigh,  as 
Dr.  Beddoe's  observations  have  led  him  to  the  opinion  that  the 
common  idea  is  correct,  and  he  had  made  out  corrections  for  de- 
termining the  stature  of  tall  and  short  persons  respectively  from 
their  limb  bones. 

Passing  on  to  the  consideration  of  the  form  of  the  skull,  as  in- 
dicated by  the  cephalic  index,  which  expresses  the  relation  of  the 
breadth  to  the  length  of  the  skull,  it  was  stated  that  this  index 
varied  from  72  to  94  in  the  males,  while  in  the  females  it  was 
much  more  uniform,  var^-ing  only  from  72  to  85.  Of  the  males, 
53  per  cent,  are  mesaticephalic,  that  is,  with  the  cephalic  index 
between  75  and  70.9 ;  10  per  cent,  are  dolichocephalic  (70-74.9) ; 
31  per  cent,  are  brachycephalic  (80-84.9) ;  3  per  cent,  hj^per- 
brachycephalic  (85-89.9) ;  and  3  i^er  cent,  are  ultra-brachycephalic 
(90-94.9).  Of  the  females,  48  per  cent,  are  mesaticephalic  ;  3  per 
cent,  dolichocephalic ;  47  per  cent,  brachycephalic ;  and  1  per 
cent,  hyperbrachycephalie.  The  mean  cephalic  index  of  the  men 
is  78,  while  that  of  the  women  is  80.  These  numbers,  it  was 
pointed  out,  bear  out  the  statement  derived  from  observations  on 
the  skull,  that  the  females  of  any  race  are  somewhat  more  brachy- 
cephalic or  round-headed  than  the  males. 

The  last  point,  and  not  the  least  interesting,  discussed  by  Dr. 
Garson  was  the  breathing  capacity.  The  observations  were  made 
with  Hutchinson's  spirometer  graduated  in  cubic  centimetres.  In 
males  between  the  ages  of  20  and  30  years  the  vital  capacity  of 
the  lungs  averaged  4,360  c.c,  or  about  63  c.c.  per  inch  of  stature ; 
between  the  ages  of  30  and  40  it  averaged  3,780,  or  55  c.c.  per 
inch  of  stature ;  between  40  and  50  it  is  3,560  c.c,  or  53  c.c. 
per  inch  of  stature ;  between  50  and  60  it  is  3,310  c.c,  or  49  c.c. 
per  inch  of  stature.  In  females  between  the  ages  of  20  and  30 
the  capacity  averages  2,530  c.c,  which  gives  40  c.c.  for  each  inch 
of  stature ;  between  30  and  40  years  the  capacity  is  2,220  c.c,  or 
35  c.c.  per  inch  of  stature  ;  between  40  and  50  years  it  is  2,200  c.c, 
or  36  c.c.  to  each  inch  of  stature ;  between  50  and  60  years  the 
capacity  measures  2,340  c.c.  or  37  c.c.  per  inch  of  stature.  The 
difference  in  the  lung  capacity  of  the  two  sexes  between  the  ages 
of  20  and  30  is  very  marked,  being  no  less  than  1,830  c.c,  or 
23  c.c.  per  inch  of  stature  less  in  the  women  than  in  the  men.  As 
age  advances  the  difference  between  the  two  sexes  becomes  less ; 
thus  in  the  next  decade  (between  30-40)  it  is  1,560  c.c,  or20  c.c  per 
inch  of  stature ;  in  the  fourth  decade  (between  40  and  50)  it  is  1,360, 
or  16  c.c.  per  inch ;  while  in  the  fifth  decade  (between  60  and  60) 
it  is  only  971  c.c,  or  12  c.c.  per  inch  of  stature.  The  rate  at 
which  the  lung  capacity  declines  in  the  males  during  the  third 
decade  is  577  c.c.  or  8  c.c  per  inch  of  stature  ;  during  the  fourth 
decade  there  is  only  a  falling  off  of  221  c.c,  or  2  c.c.  per  inch  of 
stature;  during  the  fifth  decade  there  is  a  further  falling  off  of 
248  c.c,  or  4  c.c.  per  inch  of  stature.  Thus  the  decline  in  the 
lung  capacity  of  the  males  is  fairly  regular  as  age  advances,  with 
the  exception  of  the  first  drop,  which  is  greater  than  the  others.  In 
the  females  the  lung  capacity  also  diminishes  considerably  between 
the  second  and  third  decade  of  life,  though  not  so  great  as  in  the 
males,  being310cc.,or5c.c.perinchof  the  woman's  stature.  During 
the  next,  or  fourth  decade,  the  drop  is  much  less,  being  only  20  c.c, 
but  when  the  height  is  taken  into  consideration  the  breathing  capa- 
city has  increased  2  c.c.  per  inch  of  stature  ;  during  the  fifth  decade 
there  is  again  a  further  increase  of  1  c.c  per  inch  of  stature  over 
that  of  the  fourth  decade  of  life.  The  lung  capacity  is  thus  lowest 
between  the  ages  of  30  and  40  years  in  proportion  to  the  stature. 
As  bearing  upon  the  cause  of  the  inferiority  and  dissimilarity  in 
the  breathing  capacity  of  women  compared  to  men.  Dr.  Garson 
stated  that  when  measuring  the  breathing  capacity  in  the  labora- 
tory, he  could  not  but  observe  that  the  power  of  inspiration  was 
much  more  limited  by  the  dress  of  women  than  of  men,  and  that 
while  in  the  latter  the  whole  chest  expanded  in  forced  inspira- 
tion, in  women  the  expansive  movement  of  its  lower  portion  was 
much  diminished  by  the  resistance  of  their  corsets.  The  anatomical 
conformation  of  the  chest  shows  that  the  greatest  lung  capacity 
is  situated  at  the  lower  half  of  the  thoracic  cavity.  The  pressure 
of  the  stiff  and  inelastic  corsets  ordinarily  worn  by  ladies  ap- 
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proximates  the  conjoint  costal  cartilages  of  the  false  ribs  on  either 
side,  so  that  the  costal  angle  is  made  much  more  acute  than  it 
normally  should  be;  the  lower  ribs  are  straightened,  and  their 
elevation  and  lateral  expansion  duriur;  forced  respiration  is  fjreatly 
reduced  ;  the  liver  is  pressed  upwards  and  fixed  by  the  ribs,  the 
stomach  and  spleen  are  pushed  upwards,  the  abdominal  walls  are 
pressed  backwards  in  front,  and  so  force  the  intestines  down- 
wards towards  the  pelvis  ;  compression  of  the  abdominal  veins  also 
occurs.  As  a  result  of  these  changes  in  the  position  of  the  abdominal 
viscera  the  diaphragm  is  prevented  from  descending  as  it  should 
do  during  inspiration  ;  this,  combined  with  the  non-expansion  of 
the  ribs,  reduces  the  space  which  should  be  available  for  air, 
and  so  causes  the  diminished  breathing  capacity  in  the  females 
as  compared  with  the  men.  Confirmatory  of  this,  the  effect 
of  compression  of  the  chest  walls  in  reducing  the  breathing 
capacity  is  well  known  to  surgeons  in  connection  with  the 
application  of  the  plaster-of-Paris  jacket,  when,  unless  care 
is  taken  to  have  a  quantity  of  elastic  material  under  the  jacket. 
It  may  cause  death  by  interfering  with  respiration.  But  direct 
e\-idence  of  the  baneful  effect  of  stays  in  reducing  the  breathing 
capacity  is  obtainable  from  the  table  showing  the  difference  be- 
tween the  breathing  capacity  of  men  and  women  at  different  ages. 
While  that  of  men  steadily  decreases  in  actual  amount,  as  well  as 
relatively  to  the  stature,  as  age  advances,  that  of  women,  from 
the  age  of  30  years  and  upwards,  remains  for  the  next  two  decades 
practically  stationary,  and  then  rises  somewhat  in  actual  amount 
relatively  to  the  stature;  it  increases,  however,  steadily  as 
age  advances  from  the  third  decade  of  life,  when  the  breathing 
capacity  per  inch  of  stature  is  lowest.  The  habits  of  social  life 
of  the  better  classes  seem  to  have  a  close  connection  with  these 
variations.  About  the  age  of  30  women  frequently  become 
stouter,  and  it  is  well  known  that  ladies  who  wish  to  preserve 
what  they  term  "  good  figures  "  must  now  be  particularly  careful 
of  themselves.  The  constriction  of  the  waist  begun  ten  years  or 
more  previously  is  now  rigidly  practiced — proportionately,  perhaps, 
even  to  a  greater  extent  than  previously.  But  from  about  the 
fortieth  year  onwards  less  importance  is  attached  to  slimness  of 
waist,  consequently  the  stays  are  worn  looser,  the  body  gradu- 
ally recovers,  to  a  certain  extent,  from  the  constriction  of  the 
waist,  and  the  breathing  capacity  correspondingly  increases. 
J-^An  animated  discussion  followed  this  report,  the  chief  points 
discussed  being  the  stature,  the  form  of  the  head,  and  the  effects 
of  the  use  of  staj's. 


SIR     JAMES     PAGET     ON    PROVINCIAL 

HOSPITALS     AS     EDUCATIONAL 

CENTRES. 

The  new  hospital  at  Yarmouth,  of  which  H.E.H.  the  Prince  of 
"Wales  laid  the  foundation  stone  about  eighteen  months  ago,  was 
opened  on  Thursday,  .September  20th,  by  Sir  James  Paget,  Bart., 
who  was  accompanied  by  the  President,  the  governors,  the  com- 
mittee of  the  hospital,  the  Mayor  and  members  of  the  town 
council.  The  ceremony  was  preceded  by  a  short  special  dedi- 
catory service  at  the  parish  church,  where  a  sermon  was  preached 
by  the  Dean  of  Norwich. 

At  a  public  luncheon  in  the  Town  Hall,  Sir  James  Paget,  in 
proposing  "  Prosperity  to  the  New  Hospital,"  said  that  he  began 
Itis  career  in  surgerj-  as  a  medical  student  at  Yarmouth  fifty-eight 
jears  ago ;  none  of  those  who  began  with  him  were  now  living. 
He  said  this  was  an  excellent  year  in  which  to  commence  with 
the  new  hospital,  for  it  was  the  jubilee  of  the  foundation  of  the 
the  hospital,  which  was  begun  in  18.38.  It  was  a  happy  coinci- 
dence that  a  brother  of  Lady  Paget  was  its  first  secretary.  Thus 
both  of  them  might  claim  to  have  an  interest  in  the  hospital. 
Having  spoken  of  these  institutions  as  places  of  charity  to  the 
poor,  and  the  advantages  they  afforded  of  giving  the  best  air,  the 
best  cleanliness,  the  purest  atmosphere,  the  best  medical  attend- 
ance, and  the  best  forms  of  nursing,  he  observed  that  hospitals 
were  the  best  places  in  the  world  for  medical  teaching.  Tlie 
physician  and  surgeon  of  a  hospital  had  to  do  the  whole  of  his 
work  in  public.  It  was  watched,  understood,  and  criticised  by 
those  who  were  able  to  judge  when  he  was  right  or  wrong.  His 
own  experience  as  a  student  was  that  there  was  no  beginning  of 
j;  medical  education  better  than  that  to  be  obtained  in  a  small 
ocality  under  a  person  who  had  a  small  practice,  which  he 
very  closely  watched  so  that  he  could  teach  minutely.  Having 
spoken  of  the  advantages  of  hospitals  for  education  in  nursing. 


Sir  James  Paget  gave  some  recollections  of  his  earlier  experience 
of  Yarmouth  so  far  as  related  to  his  medical  teaching.  Yar- 
mouth, he  said,  was,  fifty-eight  years  ago,  one  of  the  best  places 
in  the  kingdom  for  beginning  the  study  of  medicine.  It  was 
within  range  of  the  great  Norfolk  School  of  Botany  (almost 
forgotten).  In  Norfolk  began  the  best  study  of  botany  when  Sir 
James  Smith  purchased  the  collection  of  the  great  Linnseus,  and 
founded  the  Linnean  Society.  Mr.  Palgrave  (a  very  com- 
petent teacher)  began  to  teach  him  botany  before  he  took 
up  the  study  of  medicine.  If  he  were  asked  what  study  was  at 
that  time  best  suited  for  one  who  followed  medicine  as  a  science, 
he  should  name  botany,  because  it  required  search  for  the  minutest 
differences,  and  a  careful  record  of  facts.  To  his  pursuit  of  the 
science  of  botany  he  largely  attributed  the  acquirement  of  the 
habit  which  made  him  a  very  careful  student  through  his  whole 
life.  He  said  there  was  another  boast  of  the  county,  the  great 
school  of  surgery  at  Norwich.  Martineau,  in  his  (Sir  James's) 
young  time,  had  not  long  been  dead.  Crosse  and  Dalrymple  re- 
mained as  the  very  best  provincial  surgeons  in  the  kingdom,  and 
their  reputation  was  maintained  by  Mr.  Cadge.  They  stood  out 
prominent  among  the  surgeons  of  the  kingdom,  and  were  imitated 
as  far  as  possible  in  Yarmouth  by  his  old  master,  Mr.  Costerton,  an 
admirable  anatomist,  to  whom  he  was  apprenticed,  and  who 
taught  him  everything  he  could. 

The  buUding  .stands  on  the  site  of  the  old  institution,  on  the 
highest  ground  in  the  town,  and  is  constructed  on  the  pavilion 
principle,  with  white  brick,  with  dressings  and  ornamental 
features  of  dark  buff  terra-cotta.  It  affords  accommodation  for 
forty-four  patients,  and  has  been  erected  at  a  cost  of  over  £10,000. 
It  consists  of  a  central  block,  and  north  and  south  wings 
containing  the  large  wards,  these  latter  being  connected 
with  the  central  block  by  corridors,  having  cross  ventila- 
tion. The  central  block  is  chieflj'  devoted  to  the  administrative 
department.  Between  the  central  block  and  wings  are  covered 
verandahs,  open  to  the  west,  where  the  patients  can  sit  in  the 
sunshine  protected  from  all  cold  winds.  In  this  portion  of 
the  building  is  also  a  single  ward  on  the  north  side,  and  the  dis- 
pensary on  the  south  side. 

The  north  wing  contains  two  large  wards,  one  on  the  ground 
floor  and  one  on  the  first  floor.  The  south  wing  consists  of  the 
out-door  department  on  the  ground  floor,  and  a  large  ward  on  the 
first  floor.  The  out-door  department  has  a  porch  opening  into  a 
large  waiting-room,  with  seats  and  two  surgeons'  rooms.  The 
dispensary  adjoins  the  waiting-room  on  the  north  side,  with 
wicket  doors  opening  into  the  same  and  into  the  corridor,  so 
arranged  that  patients,  after  receiving  their  medicine,  pass  out 
through  an  entrance  door  without  having  to  re-enter  the  waiting- 
room.  Separate  offices  are  provided  for  the  out-door  department. 
A  one-storey  building  to  the  south  of  the  hospital  contains  a  mor- 
tuary and  separation  ward,  etc.,  with  the  necessary  ofSces,  these 
being  well  isolated. 


PROFESSOR   LEWANDOWSKI'S   NEW   ELECTRIC 

"  INFLUENCE  "     MACHINE     FOR 

MEDICAL    PURPOSES. 

{Being  the  substance  of  a  Lecture,  with  Demonstration,  given  at  a 

recent  meetim/  of  the  Imperial  Royal  Society 

of  Physicians  of  Vien7ia.) 

The  lecturer,  after  alluding  to  the  defects  of  all  the  machines 
which  have  hitherto  been  available  for  the  therapeutic  utilisation 
of  franklinisation,  showed  a  new  machine  which  had  been  in- 
vented by  the  mechanician,  Hermann  Gliiser,  of  Vienna,  which 
for  medical  purposes  was  the  best  yet  devised. 

Fig.  1  represents  the  machine ;  Fig.  2  the  whole  apparatus 
for  franklinisation ;  and  Fig.  3  the  internal  arrangement  of  the 
essential  parts  of  the  machine. 

The  two  vertical  iron  supports,  a  a,  and  b  b,  (Pig.  1),  are 
screwed  to  the  four-legged  wooden  frame  Ra  Ra,,  their  tops  being 
joined  together  by  the  vulcanite  rod  a  b.  These  two  uprights  sup- 
port the  axles  e  f,  W,  and  W.,,  which  are  p.iriiUel  to  eaih  other. 
The  axle  e  f  is  fixed,  and  made  of  steel.  Upon  the  chief  axle  e  f, 
there  are  two  vulcanite  collars,  one  of  which  is  joined  to  the  pulley 
r,  and  the  other  to  the  pulley  v^  (Figs.  1  and  3).  In  the  middle 
of  these  two  collars  there  are,  on  the  chief  nxle,  two  hard-gum 
cylinders  T  (Fig.  1),  one  within  the  other:  T  T,  (Fig.  3).  The 
pulley  r  is  connected  with  the  internal  cylinder  Tj,  whereas  the 
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pulley  r,  is  connected  to  the  external  cylinder  T,  so  that  the  in- 
ternal cylinder  T,  and  the  external  one  T  can  be  rotated  quite 
independently  (Fig.  3). 


Fig.  1. 

The  two  lower  axles  W,  W„  (Fig.  1  )  each  carry  a  large  pulley 
RR,,and  a  toothed  wheel.  The  large  pulleys,  RR,  are  respec- 
tively united  by  means  of  straps  to  the  superior  pulleys  rr,  (Fig.  1 
and  Fig.  2).  The  axle  W„  moreover  carries  the  handle  k  (l^^ig.  1). 
This  whole  arrangement  allows  the  two  cylinders  to  be  turned  in 
the  reverse  direction  when  the  handle  is  rotated  only  in  one  direc- 
tion. The  wooden  frame  carries  besides  two  uprights,  the  lower 
parts  of  which  are  made  of  glass  and  the  upper  of  metal ; 
they  terminate  in  the  metallic  knobs  m  n  (Fig.  1  and  Fig.  2).  In 
the  middle  of  these  sujiports  are  two  metallic  knobs  Sk  Sk,  (Fig.  1), 
each  carrying  a  collecting  coml)  in  close  proximity  to  the  external 
cylinder.  The  fixed  steel  axle  e  f  carries  a  vertical  metal  rod  in- 
side the  cylinder.  In  the  knobs  mn  (Fig.  1)  the  conductors 
A,  A.J  can  be  moved  to  and  fro  in  the  horizontal  direction.  If  the 
knobs  of  the  conductors  are  brought  near  each  other  so  as  to  come 
into  contact  when  the  handle  is  turned  in  any  direction,  it  suf- 
fices to  touch  the  surface  of  the  external  cylinder  with  a  strip  of 
hard  caoutchouc  which  has  been  rubbed  with  cloth  (for  instance, 
with  the  coat)  for  exciting  or  charging  the  machine.  This  mani- 
fests itself  by  a  whizzing  sound.  The  strip  of  hard  caoutchouc 
must  be  apjjroached  just  in  the  middle  o£  the  two  collecting 
combs  Sk  Sk,  (Fig.  1). 

When  the  rotation  is  again  interrupted,  the  charge  of  the 
cylinders  with  electricity  lasts  for  several  hours  as  the  result  of 
a  single  rotation.  The  advantage  of  this  over  nil  other  machines 
of  the  kind  consists  in  the  very  convenient  and  durable  form  of 
the  electro-mot/Ors,  that  is,  the  cylindrical  form ;  furthermore,  in 
the  choice  of  the  material  (hard  gum),  which  is  more  durable  than 
glass,  as  well  as  in  the  hermetical  closure  of  the  hard  gum  cylin- 
ders. Owing  to  the  latter  quality,  the  machine  could  be  kept  in 
any  place,  in  dry  as  well   as  in  moist  air,  and  used  at   any  time, 


without  being  damaged,  as  neither  air  nor  dust  could  change  the 
internal  surface  of  the  external  cylinder  and  the  two  surfaces  of 
the  internal  cylinder.  The  machine  is  moreover  very  portable, 
and  not  dear  (75  florins,  about  £(i).  Other  advantages  are  the  long 
duration  of  the  electricity  once  produced,  even  after  the  rotation 
of  the  handle  has  ceased ;  the  pos.^iibility  of  rotating  the 
latter  in  an  inverse  direction  without  discharging  the  machine ; 
and  the  easy  change  of  the  poles. 


Fig.  2. 
In  Fig.  2  the  rest  of  the  apparatus  necessary  for  franklinisation 
as  devised  by  Professor  Lewandowski  is  illustrated.  It  must  first 
be  remarked  that  when  the  machine  is  charged  without  the  in- 
sertion of  Leyden  jars  (i,,  i^.  Fig.  2),  and  the  discharging 
rods  are  removed  from  each  other,  a  few  sparks  appear  between 
the  knobs  of  the  conductors.  If,  however,  the  Leyden  jars  are 
inserted,  quite  powerful  white  sparks  appear  between  the  dis- 
charging rods.  The  rest  of  the  apparatus  is  composed  of  two 
stands  (<SYi,  <S?.,  Fig.  2)  for  different  electrodes,  as,  for  instance, 


Fig.  3. 

for  the  cap  K  (Fig.  2)  for  the  electric  head  douche,  which  is 
fixed  to  a  stand  (St...  Fig.  2),  and  is  movable  in  all  directions. 
The  cap  Kis  provided  with  spikes;  the  cap  A",  on  the  table  (Fig. 
2)  is  smooth.  The  apparatus  also  comprises  the  four-legged 
insulating  stool  /  (Fig.  2),  the  legs  being  made  of  porcelain, 
for  the  chair  S,  where  the  patient  is  placed.  The  insulated  cords 
/p  L  (Fig.  2)  unite  the  collecting  combs  of  the  machine  with  the 
insulated  stool  /  and  the  electrodes.  E^  E,  are  hand  electrodes,  O 
an  ear  electrode,  J>  a  discharging  rod  for  the  discharge  of  the  bottles 
(Fig.  2). 

As    to    the    methods    of    franklinisation,    they    comprise    a, 
the  electrical  charge;  i,  the  electrical  wind;  c,  the  discharge  of 
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sparks.  Thefe^-  three  methodjg  in  the  order  here  enumerated  also 
represent  the  three  degrees  of  intensity  of  franklinisation,  the 
charge  representing  the  mildest  and  the  sparks  the  most  intense 
method.  The  charge  is  thus  given: — The  patient  is  placed  on  the 
insulated  stool  (J,  Fig.  '2.),  and  unites  the  bottles  to  the  positive  or 
negative  pole  of  the  machine,  whereas  the  second  pole  is  con- 
ducted downwards  into  the  earth.. 

The  electrical  wiud,  which  is  also  called  the  (electrical  air-hath, 
and  also,  though  wrongly,  general  franklinisation,  is  produced  in 
the  following  way : — Tlie  patient  is  placed  on  the  stool,  which 
is,  as  before,  united  to  one  of  the  poles  of  the  machine;  the 
second  pole,  however,  is  not  conducted  into  the  earth,  but 
is  brought  into  contact  with  an  electrode  terminating  in  a 
point,  which  can  be  approximated  to  the  corresponding  part  of 
the  patient  by  means  of  the  hand,  or  by  means  of  the  stand  St.. 
(Fig.  -2). 

In  general,  the  two  last  mentioned  methods,  in  Professor 
Lewandowski's  experience,  had  the  same  effect  as  induction  cur- 
rents ;  the  only  advantage  they  presented  being  that  the  patient 
might  be  electrified  through  his  clothes,  that  he  need  not  undress, 
a  point  of  considerable  importance  in  female  patients.  On  the 
other  hand,  the  three  methods  had  also  peculiar  effects  which 
could  neither  be  obtained  by  the  galvanic  currents  nor  by  the 
induction  currents. 

Dr.  Lewandowski  referred  to  hisrecently  published  workjjfecfro 
Diagnoxtik  und  Elektrotkerapte.  and  said  that  he  had  obtained 
very  favourable  results  with  franklinisation ;  the  head-douche 
proved  to  be  an  excellent  remedy  for  sleeplessness,  as  well  as  a 
general  sedative.  He  could  also  confirm  the  statement  which  had 
been  made  that  "  influence  "  electricity  had  a  good  effect  in  hystero- 
epilepsy,  but  as  to  ejiilepsy,  in  spite  of  numerous  experiments,  he 
had  not  yet  been  able  to  arrive  at  certain  conclusions.  In  another 
direction,  he  had,  on  one  occasion,  obtained  a  very  remarkable 
success  with  franklinisation  which  could  not  be  obtained  with 
any  other  method  of  the  application  of  electricity.  In  a  case  of 
Basedow's  disease  in  a  woman,  he  had  succeeded  by  galvanisation 
of  the  neck,  as  well  as  of  the  spine,  in  diminishing,  to  a  great 
extent  after  a  few  sittings,  the  exophthalmic  goitre  as  well  as  the 
other  symptoms,  particularly  the  headache,  weakness,  and  sleep- 
lessness. He  had  not,  however,  succeeded  either  by  galvanisation 
or  faradisation  in  diminishing  the  frequency  of  the  pulsations, 
or  in  regulating  the  heart's  action.  He  then  tried  the  effect  of 
an  electric  discharge  towards  the  cardiac  region,  and  after  a  few 
sittings  the  frequency  of  the  pulse  became  less,  and  the  action 
of  the  heart  more  regular.  Discontinuance  of  the  treatment  was 
soon  followed  by  deterioration  of  the  patient's  condition  in  both 
respects.  When  the  treatment  was  again  applied  and  continued 
for  a  certain  time,  the  patient  completely  recovered,  and  was 
dismissed  as  cured. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of   the  Council  will   be  held  at  the  Offices  of    the 
Association,  No.  429,  Strand  (comer  of  Agar  Street),  London,  on 
'Wednesday,  the  17th  day  of  October  next,  at  2  o'clock  in  the 
afternoon.  Fkancis  Fowke,  General  Secretary. 

September  20th,  1888. 

NOTICE  OF  QUARTERLY  MEETING  FOE  1888. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  Sep- 
tember 26th,  and  December  28th,  1888. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as  eligible 
by  any  three  members,  maj-  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circiUar 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into' 
DiPHinEMA,  and  that  into  the  Geographical  Disteibution  op 
CERTAIN  Diseases,  are  in  preparation,  and  wUl  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  op  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  tipoti  these  subjects, and  forms  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  Counties  Branch. — The  autumn  meeting  will  be  held  at  the  Infir- 
mary. Whitehaven,  on  Friday.  October  20th,  at  1  p.m.  Notices  of  papers  or 
communications  of  any  kind  should  be  sent  to  the  Honorary  Secretary.  Dinner 
attlie  Grand  Hotel  after  the  meeting.— H.  A.  Lediard,  41,  Lowther  Street, 
Carlisle.  

Lancashire  and  Cheshire  Branch. — An  intermediate  meeting  of  the 
Branch  will  be  held  at  Warriniiton,  towards  the  end  of  October.  Gentlemen 
wishing  to  read  papers,  make  commvmications.  or  show  cases,  are  requested  to 
write  at  once  to  Dr.  Glascott,  23,  St.  John  Street,  Manchester,  Honorary- 
Secretary. 

Southern  Branch:  Sovth-East  Hants  District.— An  ordinary  meeting 
will  be  held  on  Thursday.  October  11th.  at  the  Grosvenor  Hotel,  Queen's 
Gate,  Southsea,  H.  B.  Norman,  Esq.,  F.R.C.S.,  President,  in  the  chair.  Gen- 
tlemen desirous  of  introducing  patients,  exhibiting  pathological  specimens,  or 
making  commuTiications  are  requested  to  signify  their  intention  at  once  to  the 
Honorary  Sei-retary.  Dinner  will  be  provided  at  6.3u  p.m.— J  Ward  Cousins, 
Honorary  Secretary. 

West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  October  ISth.  at  5  p.m.  ; 
dinner  at  5.30  P.M.  The  subject  for  discussion  after  dinner  will  be:  "What 
Connection,  if  any,  exists  between  Haemorrhage  and  Mal-hygiene?  "  The  dis- 
cussion will  be  opened  by  Dr.  Meredith,  who  will  read  a  paper  on  the  subject. 
Members  having  any  communication  to  bring  before  the  meeting  are  requested 
to  send  notice  of  its  title  to  W.  M.  Kelly.  Honorary  Secretary. 


Staffordshire  Branch.— The  fifteenth  annual  general  meeting  of  this 
Branch  will  be  held  at  the  North-Western  Railway  Hotel,  Stafford,  on  Thurs- 
day. October  25th,  at  3.3o  p.m.  An  address  will  be  delivered  by  the  President, 
Dr.  F.  Botdero,  Penkridge.— T.  ViNCENT  Jackson,  Wolverhampton. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will  be 
held  at  Oundle  on  Tuesday,  October  2nd.  Gentlemen  who  are  desirous  of 
bringing  forward  communications,  etc.,  are  requested  to  inform  the  Secretary 
of  their  intention  as  soon  as  possible.  Mr.  Calcott  will  introduce  a  discus- 
sion on  the  Treatment  of  Pleuritic  Effusions.  Mr.  Hemming  will  read  some 
notes  from  the  late  meeting  at  Glasgow.  Mr.  Crew  will  read  a  short  paper  on 
Diphtheria.  Mr.  Calcott  invites  the  members  to  luncheon  from  1.30  to  2.30, 
and  gentlemen  accepting  the  invitation  will  kindly  send  their  replies  to  the 
Secretary  not  later  than  Thursday,  September  27th,  The  meeting  will  be  held 
in  the  School  Buildings,  at  3  o'clock.  Through  the  kind  permission  of  the 
head  master  the  members  will  have  the  opportunity  of  visiting  the  new  school 
buildings,  sanatorium,  etc.— Charles  J.  Evans,  Honorary  Secretary. 


South-Eastern  Branch:  East  Surrey  Di.strict.— The  next  meeting  will 
be  held  at  the  White  Hart  Hotel.  Reigate,  on  Thursday.  October  llth,  at  4  p.m., 
C.  Holmau.  M.D.,  Treasurer  of  the  British  Medical  Association,  in  the  chair. 
Dinner  at  6  p.m.  ;  charge,  7s..  exclusive  of  wine.  The  following  papers  will  be 
read  :  "  On  Functional  Albuminuria."  by  Dr.  Ralfe.  Mr.  Edmund  Owen  will 
open  a  discussion  on  the  Diagnosis  and  Treatment  of  Diphtheria.  Dr.  H.  W. 
Drew  will  describe  a  case  where  there  was  escape  of  cerebro-spinal  fluid  after 
avulsion  of  the  lower  limb  (from  an  accident,  witli  recovery).  Members  de- 
sirous of  communicating  papers  or  showing  specimens  are  requested  to  write 
to  the  Honorary  Secretary,  P.  T.  Duncan.  M.D..  Croydon. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will  be 
held  on  Friday,  October  26th.  in  the  Radcliffe  Infirmary,  at  3  p.m.  Members 
intending  to  read  papers  or  show  cases  are  requested  to  communicate  with 
the  Honorary  Secretary,  W.  Lewis  Morgan,  -12.  Broad  Street,  Oxford,  on  or 
before  October  12th.— S.  D.  Darbishire  and  W.  Lewis  Morgan,  Honorary 
Secretaries.  

NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  was  held  on  September  20tli  at  Jliddles- 
brough,  in  the  Council  Chamber  of  the  new  Municipal  Buildings, 
kindly  lent  tor  the  occasion  by  the  Town  Council.  The  Mayor 
welcomed  the  members,  and  was  present  at  the  meeting.  In  Ihe 
absence  of  the  President,  Dr.  Philipson  took  the  chair. 

Dr.  Hedley  opened  the  business  of  the  meeting  by  a  very 
able  and  practical  paper  on  the  recent  Epidemic  of  Pneumonia  in 
the  Middlesbrough  district.  This  gave  rise  to  an  exceedingly  in- 
teresting and  animated  discussion,  in  which  Drs.^MALCOLMSON, 
Eastwood,  "Walker,  Kjstchen,  I);^tr*rMOND,  Cl$6g,  OmveBj  and 
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the  Chairman  took  part. — Dr.  IIedlby  replied.  As  an  investi- 
gation into  the  -n-hole  subject  is  pending,  and  information  is  as  yet 
incomplete,  a  wish  was  expressed  that  another  discussion  should 
take  place  next  year. 

Dr.  Dbummond  displayed  a  series  of  most  beautiful  and  inter- 
esting Drawings  of  Pathological  Specimens,  illustrnting  Diseases 
of  the  Brain.  Liver,  Stomach,  etc. ;  but,  unfortunately,  he  was  not 
able  to  bring  them  forward,  as  the  discussion  ran  on  beyond  the 
time  allowed  for  the  meeting.  The  other  exhibitions  of  specimens 
and  papers  had  also  to  be  postponed — namely,  Mr.  Riitheefoiid 
MoRisoN  :  (1)  Gall  Stones  removed  by  operation  ;  (2)  Microscopic 
.Specimens  and  Drawings  of  a  Tumour' of  the  Bladder  successfully 
removed  by  .suprapubic  operation. — Dr.  Hume:  Sarcoma  of  Thigh. 
—Dr.  Ellis  :  I'olypus  of  Nose. —  Dr.  Oliver  :  On  Adoni- 
dine  in  the  Treatment  of  Heart  Disease. — Dr.  Ellis  :  On  the 
Treatment  of  Noises  in  the  Head.— Dr.  Hinshelwood  :  Notes  on 
some  interesting  cases  of  Syphilis. — Dr.  Mantle  :  Urticaria,  with 
severe  Abdominal  Symjitoms. 

After  the  meeting,  the  members  and  their  friends  dined  to- 
gether at  the  Erimus  Club.     The  Mayor  and  other  visitors  were 
present. 
J.;.      .    .       .' 

■     ^    SPECIAL  CORRESPONDENCE. 

VIENNA. 

[from   OtTR  OWN   CORRESPONDENT.J 

lodoformum  Bitmninatnm. — Trrmsminsion  of  Actinomycosis  from 

Man  to  Man. 
Iodoform,  though  most  valuable  in  the  treatment  of  cutaneous 
iilcers,  has  hitherto  been  attended  by  certain  drawbacks  which 
have  prevented  its  coming  into  general  use.  First  among  these  is 
its  disagreeable  smell ;  next,  the  fact  that  it  produces  toxic  sym- 
ptoms in  some  persons  after  a  longer  or  shorter  time  ;  thirdly,  in 
ulcers  with  undermined  edges,  whilst  the  base  under  iodoform 
■dressing  becomes  quickly  covered  with  granulations,  the  under- 
mined portion  does  not  heal,  but  remains  as  a  pocket  for  the  re- 
tention of  pus  which  gradually  burrows  further  beneath  the  skin. 
Dr.  Ehrmann,  Assistant  to  Professor  Neumann,  of  Vienna,  after 
many  experiments,  was  finally  led  to  combine  the  iodoform  with 
tar.  }Ie  was  led  to  this  by  the  notion  that  the  latter,  being  an 
oily  substance,  would  diminish  the  volatility  of  the  iodoform, 
which  is  evidently  the  chief  cause  of  the  diffusi'  erythema 
caused  by  that  substance,  and  also  because  tar  often  brings  gan- 
grenous and  septic  ulcers  into  a  healthy  condition.  After  many 
experiments.  Dr.  Ehrmann  finally  succeeded  in  making  a  prepara- 
tion in  which  the  particles  of  tar  and  iodoform  are  so  closely 
mixed  that  only  hyaline  plates  can  be  discovered  under  the 
microscope ;  the  characteristic  crystals  of  the  iodoform  cannot 
be  distinguished  at  all.  The  preparation  can  be  very  easily  pul- 
verised, and  has  a  spicy  odour.  The  odour  is  so  feeble  that  it 
is  only  perceptible  in  large  quantities  of  the  preparation,  and 
this  slight  scent,  which  is  not  at  all  disagreeable,  can 
be  disguised  by  adding  a  small  quantity  of  "  styrax  liquidus" 
to  the  powder,  and  rubbing  both  substances  together.  The 
diseases  in  which  Dr.  Ehrmann  has  hitherto  employed  iodoform 
preparations  are  (1)  soft  ulcers;  (2)  as  a  dressing  after  the  open- 
ing or  excision  of  suppurating  and  strumous  inguinal  buboes;  (.3) 
gummatous  ulcers ;  and  (4)  in  ulcerations  of  the  foot.  The  fol- 
lowing is  the  method  of  application :  the  preparation  is  brushed 
over  the  part,  which  is  then  covered  with  a  thin  layer  of  Bruns's 
wadding,  over  which  an  ordinary  dressing  is  applied.  The  dres- 
sing is  changed  every  twenty-four  or  forty-eight  hours.  In  soft 
ulcers  situated  over  parts  in  which  they  are  necessarily  moistened 
by  urine  or  where  the  suppuration  is  very  profuse,  the  dressing  is 
changed  twice  a  day. 

Dr.  R.  Baracz,  of  Lemberg,  in  a  recent  number  of  the  Przeylad 
Lekarsla,  reports  two  cases  of  actinomycosis  in  man.  In  the 
.first  a  small  painful  swelling  over  the  left  lower  jaw  developed 
after  the  extraction  of  a  tooth.  The  tumour,  which  was  of  the 
,size  of  a  walnut,  showed  distinct  tluctuation  over  some  parts,  and 
could  be  moved  on  the  bone.  Its  margins  were  solid.  The  skin 
over  the  swelling  was  red,  and  hotter  than  natural.  The  patient 
could  open  his  mouth  only  slightly  and  with  pain.  The  unusual  ap- 
pearance of  the  tumour,  its  slow'  growth,  and  the  fact  that  the 
patient  was  a  cabdriver.  caused  actinomycosis  to  be  suspected. 
The  man,  however,  did  not  sleep  in  the'stable,  and  he  had  not 


been  in  contact  with  any  animals  but  his  own,  which  were 
healthy;  he  used,  however,  to  buy  the  hay  for  his  horses  himself. 
Dr.  Baracz  incised  the  tumour  at  "two  spots  where  there  was  dis- 
tinct fluctuation,  with  the  view  of  performing  a  radical  operation 
if  the  microscopic  examination  of  the  contents  of  the  abscess  con- 
firmed the  diagnosis  of  actinomycosis.  The  cavity  was  washed  out 
with  a  5  per  cent,  solution  of  carbolic  acid,  and  an  iodoform  dres- 
sing was  applied.  The  microscopic  examination  proved  that 
the  suspicions  were  correct,  but  as  the  patient  had  a  fainting  fit 
during  the  opening  of  the  abscess,  he  would  not  consent  to  any 
further  operation.  The  wound  healed  in  a  couple  of  weeks,  and 
no  trace  of  the  swelling  remained  ;  the  patient  felt  quite  well. 
In  the  second  case  the  patient  was  a  woman,  aged  23,  who  wa.s 
betrothed  to  the  cabdriver  whose  case  has  just  been  described. 
She  had  an  abscess  of  the  size  of  a  walnut  on  the  alveolar  process 
of  the  left  lower  jaw.  The  abscess  was  opened,  and  half  a  coffee- 
spoonful  of  pus  discharged  from  it ;  an  antiseptic  dressing  was 
applied.  Microscopic  examination  revealed  the  presence  of  actino- 
mycosis. The  wound  healed  in  a  short  time,  and  only  a  solid  pro- 
minence remained  behind  over  the  spot.  A  second  small  abscess 
formed  later  on  on  the  alveolar  process  of  the  left  upper  jaw, 
which  burst  spontaneously  and  soon  healed.  Though  the  etiology 
was  not  quite  free  from  uncertainty  in  the  first  case,  there  could 
bo  no  doubt  as  to  the  transmission  of  the  disease  from  the  man  tjO 
the  woman.  ,'  r 


CORRESPONDENCE. 


LECTURES  AT  THE  ROYAL  COLLEGES  AND  PROFESSIONAL 
TEACHING. 

SlE, — The  work  of  professor  in  a  special  subject  may  beheld  to 
differ  in  many  important  points  from  that  of  a  teacher  whose 
duties  are  more  of  a  tutorial  nature,  especially  when  they  con- 
cern the  imparting  of  elementary  knowledge,  and  preparing  stu- 
dents for  examination.  There  are  among  the  great  body  of 
scientists  men  whose  special  subjects  of  life  interest  and  research 
do  not  readily  find  a  place  in  the  curriculum  of  any  special  school 
or  examination,  but  who  are  able  from  long  study  of  a  subject  to 
put  forward  ideas  on  the  higher  sides  of  their  subjects  to  men  of 
understanding  and  advanced  training.  If  the  work  of  such  men 
lies  outside  the  usual  university  course,  their  position  is  one  of 
great  difficulty,  and  one  that  may  be  deserving  of  more  support 
and  appreciation  than  they  receive  ;  by  their  eii'orts  new  subjects 
of  useful  study  may  be  introduced.  The  value  of  such  courses  of 
professorial  lectures  is  not  to  be  estimated  by  the  size  of  the 
audiences  they  attract,  but  by  their  originality,  and  their  scien- 
tific and  philosophical  character.  The  outcome  of  some  men's 
work  is  better  put  before  those  who  can  understand,  and  criticise, 
and  use  it  in  the  form  of  lectures  than  in  the  shorter  form  of 
scientific  papers  communicated  to  the  societies  where  what  are 
called  practical  papers  are  mostly  appreciated.  As  examples  of 
the  kind  of  work  referred  to  may  'be  suggested  courses  of  lectures 
on  bacteriology,  the  relations  of  animal  and  vegetable  biology  to 
human  physiology,  mental  science,  and  the  connection  of  Charles 
Darwin's  work  and  theories  with  medicine. 

Much  good  work  has  been  done  in  all  these  subjects,  and  much 
more  might  be  placed  before  the  profession  if  further  encourage- 
ment were  given  to  men  willing  and  capable  of  giving  profes- 
sional teaching.  The  royal  colleges  might  do  more  m  this  way  to 
encourage  men  to  put  forward  their  work  and  its  application  to 
n)edical  practice.  The  College  of  Surgeons  advertise  vacancies 
among  their  Ilunterian  professorships,  and  elect  from  among  the 
candidates ;  why  should  not  the  College  of  Physicians  follow  a 
similar  course  ? — Yours,  etc.,  F.R.C.P. 

September  22nd. 

DENTAL  SCHOOLS  AS  DEPARTMENTS  OF  MEDICAL 
SCHOOLS. 

Sut,— In  an  interesting  article  in  the  current  number  of  the 
Journal  on  "  Dental  Schools  as  Departments  of  Medical  Schools," 
Mr.  Newland  Pedley  has  again  alluded  to  a  subject  of  great  im- 
portance, and  one  which  is'  evidently  dear  to  his  heart— namely, 
the  desirability  of  fusing  the  dental  with  the  medical  schools,  so 
that  the  entire  teaching  of  a  dental  student  should  be  condjicted 
in  a  general  hospital;  ■  'I 

Now,  Sir,  at  the  present  time  the  dental  student  attends  at  a 
general  hospital  for  instruction  in  anatomy,  physiology,  medicine, 
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and  surgery,  but  goes  to  a  special  one  only  for  such  extra  instruc- 
tion as  is  not  considered  necessary  for  the  purely  medical  student, 
just  as  a  surgeon,  vrho  jiroposes  to  practise  ophthalmic  surgery, 
attends  the  practice  of  an  eye  hospital  in  addition  to  that  of  his 
general  one,  although  there  is  an  ophthalmic  department,  as  there 
is  a  dental  department,  attached  to  the  medical  school  where  he 
receives  his  general  medical  teaching.  Yet,  of  the  ophthalmic 
surgeon,  one  troald  hardly  say  "  That  he  may  be  pardoned  if  in 
after-life  he  is  uncertain  wlietlier  he  represents  a  development  of 
surgerj-  or  a  '  special '  creation."  Then  why  should  it  be  reserved 
for  the  dental  surgeon  to  feel  this  isolation  and  uncertainty  ? 

By  having  a  dental  hospital  and  school  separate  from  the 
general  hospitals,  a  larger  and  more  suitably  fitted  building  is 
attainable  than  could  possilily  be  afforded  by  setting  apart  a  por- 
tion of  each  general  hospital,  where  both  space  and  light  are 
•usually  at  so  high  a  premium,  and  ample  space  and  light  are  ab- 
solutely necessary  for  due  performance  of  many  of  the  operations 
it  falls  to  the  lot  of  the  dental  surgeon  to  undert;ake.  Such  con- 
stant supervision  of  the  work  performed  by  the  dental  students  is 
necessary,  that  a  large  number  of  teachers  is  required  to  obviate 
what  would  otherwise  be  an  undue  tax  upon  the  time  of  each ; 
thus,  even  for  a  very  few  students,  a  disproportionately  large 
number  of  teachers  will  be  needed  if  each  general  hospital  is  to 
liave  its  dental  school,  a  far  greater  economy  being  effected 
where  a  numerous  body  of  students  is  gathered  under  one  roof. 
as  is  usually  the  case  in  a  special  dental  hospital.  In  each  of  the 
London  medical  schools  there  is  a  dental  department,  where  are 
perfonned  all  the  operations  that  a  general  medical  student 
would  have  time  profitably  to  study;  and  were  the  more  intricate 
operations  undertaken  in  the  same  building  as  that  in  which  his 
"whole  period  of  studentship  was  passed,  he  would  have  but  little 
leisure,  and,  I  fear,  but  small  inclination,  to  follow  out  their  pro- 
gress very  closely. 

That  the  general  hospitals  themselves  would  benefit  by  the  pro- 
posed innovation  I  greatly  doubt,  for  the  outlay  involved  in  the 
increased  space  afforded,  and  the  cost  of  the  materials  employed 
in  the  operations,  would  more  than  run  away  with  an  augmented 
income  derived  from  more  numerous  subscriptions,  students'  fees, 
etc. 

In  conclusion,  I  am  sure  that  while  all  who  are  interested  in 
the  cause  of  dental  education  welcome  any  suggestions  for  the 
■higher  development  of  that  special  branch  of  surgery  they  have 
elected  to  follow,  yet  I  cannot  but  think  it  wiser  that  the  scheme 
should  be  well  and  fully  tried  on  the  limited  scale  that  one 
general  hospital  would  afford,  than  that  so  radical  an  alteration 
as  its  general  adoption  should  be  advocated  for  the  hospitals  at 
large. — I  am,  etc., 

STOR35R  Benn-ett,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  L.D.S.Eng., 
Dental  Surgeon  and  Lecturer  on  Dental  Surgerj'  at  the 
Middlesex  Hospital ;  Dental  Surgeon  to  the  Dental 
Hospital  of  London. 
London,  September  2.5th. 

Srn, — Having  read  with  interest  a  paper  on  the  above  subject 
%y  Mr.  Newland  Pedley,  in  the  Journal  of  September  22nd,  I 
venture  to  comment  ujion  some  of  the  points  brought  forward. 

First,  Mr.  Pedley  urges  that  a  general  hospital  with  a  medical 
•school  should  also  have  combined  with  it  a  dental  school ;  but  to 
this  there  appear  to  be  many  objections  and  obstacles.  (1)  1 
believe  it  impossible  to  obtain  suificient  "  material  "  at  the  dental 
department  of  a  general  hospital ;  from  my  own  somewhat  recent 
experience  at  Guy's  there  were  certainly  not  enough  patients  to 
teach  a  body  of  dental  students  their  practical  work ;  the  average 
number  of  patients  then  (five  years  ago)  was  about  five.  I  under- 
stand that  recently  the  numbers  have  increased  :  but  the  majority 
of  the  cases  are  of  a  very  ordinary  character.  The  "  rare  cases  " 
are  sent  to  a  "  special  dental  hospital.''  The  average  number  of 
patients  attending  daily  at  the  Dental  and  National  Dental  is 
about  100  at  each  hospital,  interesting  and  instructive  cases  being 
sent  from  all  parts  of  England  to  these  hospitals;  therefore  I 
argue  that  a  dental  student's  practical  knowledge  would  be  in- 
finitely less  if  he  gained  it  at  a  general  hospital. 

Secondly,  it  is  natural  to  suppose  that  each  of  the  general 
hosj)itals  would  attach  a  dental  to  the  medical  schools,  and,  as 
there  are  at  least  a  dozen  medical  schools  in  London  alone,  how 
would  it  be  possible  for  each  of  them  to  have  an  efficient  staff,  as 
each  hospital  would  require  at  least  six  dental  surgeons  ?  whilst, 
on  the  other  hand,  the  two  London  dental  ho.spitals  have  large 
nd  efficient  staffs,  who  can  teach  thoroughly  both  practical    and 


scientific  dentistry.  Surely  it  would  be  better  to  be  taught  at 
one  of  these  schools  than  at  a  dental  department  of  a  general 
hospital,  with  little  "  material  "  and  a  small  staff. 

Thirdly,  Mr.  Newland  Pedley  also  reminds  us  that  beds  are 
necessary  in  order  to  teach  dental  surgery  properly.  But  true 
dental  cases  very  rarely  require  to  be  treated  indoors,  and  all 
dental  students  can  see  the  fractured  jaws,  etc.,  "put  up"  at 
their  general  hospital,  and  can  follow  up  the  cases  in  the  wards; 
but  these  are  few  and  far  between. 

Fourthly,  from  my  own  experience,  and  also  that  of  some  of 
my  friends,  we  found  that  attending  the  two  hospitals  together 
made  an  agreeable  change,  and  was  a  help  rather  than  otherwise  ; 
certainly  it  prevents  time  being  wasted. 

Fifthly,  I  cannot  agree  with  Mr.  Pedley  when  he  says  that  a 
dental  school  attached  to  a  general  hospital  would  prove  a  boon 
to  the  medical  students.  Only  a  few  men  care  to  dabble  with 
dentistry,  and  these,  as  heretofore,  can  all  obtain  information 
sufficient  for  them  from  the  dental  department  and  dental  sur- 
geons connected  with  their  hospital. 

Lastly,  there  can  be  no  doubt  that  before  long  there  must  be 
some  reform  in  dental  education  and  examinations ;  but  I  most 
certainly  believe  that  the  course  advocated  by  Jlr.  Newland 
Pedley  would  be  a  step  in  the  wrong  direction.  The  specialism 
of  dentistry  is  and  must  always  be  different  to  the  other  special 
branches  of  the  medical  profession,  and  we  must  be  content  with 
a  different  training.  A  good  practical  dentist  is  of  far  greater 
service  in  treating  diseases  of  the  teeth  than  a  very  scientific 
dentist  (namely,  one  who  has  neglected  his  practical  work); 
therefore,  let  dental  students  see  and  treat  as  many  practical 
cases  as  possible,  and  for  the  present,  at  any  rate,  he  can  only  do 
this  at  one  of  our  special  dental  hospitals. — I  am,  etc., 

James  Eymek,  M.K.C.S.,  L.D.S.Eng. 

Maidstone,  September  24th. 


HYOSCINE   AND   IIYOSCYAMINE. 

Sir, — In  the  interests  of  pharmacy,  and  lest  a  fatal  case  of  poi- 
soning should  occur,  I  beg  to  protest  against  the  effects  of  hyoscya- 
mine  being  attributed  to  hyoscine,  as  has  been  done  by  two  of 
your  correspondents  (pp.  421  and  667).  As  pointed  out  by  others, 
Ladenburg  has  shown  that  pure  atropine  and  pure  hyoscyamine,  as 
well  as  hyoscine,  are  isomeric  alkaloids,  but  possess  different 
chemical  and  physical  characters.  Piu'e  hyoscine  is  a  syrupy 
liquid  alkaloid;  and  atropine  and  hyoscyamine,  although  solid, 
have  different  melting  points.  By  the  action  of  baryta  water, 
both  atropine  and  hyoscyamine  split  up  into  tropic  acid  and  tro- 
pine.  Hyoscine  splits  up  into  tropic  acid  and  pseudo-tropine. 
Therapeutically,  hyoscine  possesses  about  five  times  the  calmative 
power,  and  probably  poisonous  action,  of  atropine  or  hyoscya- 
mine. Kobert  states  that  the  effects  of  commercial  uncrystallised 
hyoscyamine,  known  as  "  chemical  restraint  "  in  some  lunatic  asy- 
lums, are  principallj'  due  to  the  hyoscine  it  contains. — I  am,  etc., 

W.  Mabtindam;. 

10,  New  Cavendish  Street,  London,  W.,  September  22nd. 


THE  ORDER  OF  ST.  JOHN  OF  JERUSALEM  ANT)  THE 
MKDICAL  PROFESSION. 

Sib, — You  have  very  fitly  drawn  attention  to  "the  utter  absence 
of  any  recognition  of  the  services  of  the  medical  profession  on 
July  ISth,  when  II.  R.  H.  The  Prince  of  Wales  was  installed 
'  tJrand  Prior '  of  The  Sovereign  and  Military  Order  of  St.  John  of 
Jerusalem." 

The  explanation  that  has  been  given  needs  further  explana- 
tion. What  is  the  meaning  of  the  fact  that  "  only  members  of 
the  Chapter  had  a  right  to  attend  ?"  But  even  so,  why  did  not 
the  "  Knights  of  Justice  "  take  advantage  of  the  occasion  to  speak 
out  the  more  plainly,  and  confess  that  the  "  Order  "  would  have 
been  "  nowhere  "  in  public  estimation  hut  for  the  Ambulance  De- 
partment, and  th!it  the  Ambulance  Department,  would  be  non- 
existent but  for  the  liberal  and  self-sacrificing  labours  of  medical 
men  ?  As  "  the  highest  honour  which  the  Order  has  hitherto  had 
the  power  to  grant  is  that  of  Honorary  Associate,"  would  not  the 
occasion  have  been  most  suitable  for  granting  this  distinction  to 
a  few  more  "  representative  physicians  and  surgeons  ;"  and,  may 
I  not  add,  would  it  not  have  done  itself  honour  by  this  act  of 
courtesy  ? 

But  the  question  raised  demands  further  consideration.  1 
know  something,  by  long  experience,  of  the  pleasures  of  honorary 
service.    They  are  a  reality.     But  1  know  also  by  experience  that 
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from  time  to  time  it  is  ■well  to  ask,  from  those  who  accept  the 
service,  a  very  plain  question ;  and  one  of  the  best  times  for 
asking  it  is  when  the  service  is  received  without  even  thanks. 
I  belong  to  an  Order  almost  extinct,  and  I  naturally  cling  very 
tenaciously  to  my  "  privileges."  One  of  these  is,  to  accept — not 
to  demand — "  the  usual  fee."  More  frequently  than  I  think  is 
quite  respectable  I  am  asked,  "  What  is  your  fee?"  I  reply,  "A 
physician's  fee  is  not  a  guinea,"  which  pleases  them  to  hear;  but 
the  pleasure  is  of  short  duration,  when  I  give  the  definition  in 
full.  "  A  physician's  fee  is  not  a  guinea,  but  a  guinea  or  more,  or 
nothing."  1  am  quite  prepared  to  contend,  on  suitable  occasions, 
for  the  "  nothing ;"  but  when  I  am  speaking  to  those  who  "  carry 
coat  armour,"  a  necessary  qualification  for  members  of  the  Order 
of  St.  John,  not  of  course  for  its  servants,  I  expect  "  the  guinea 
or  more." 

T  have  watched  with  considerable  interest  this  ambulance  ex- 
tension of  our  gratuitous  service.  The  present  occasion  seems  to 
me  a  very  suitable  one  for  you  as  "  a  representative,"  both  of 
physicians  and  surgeons,  to  ask  the  Sovereign  and  Military  Order 
of  St.  John  of  Jerusalem  to  acknowledge  the  services  of  its  am- 
bulance lecturers  both  with  cordial  thanks  on  all  possible  occa- 
sions, and  with  such  honourable  titles  as  it  may  have  in  its  power 
to  bestow,  and  with  a  proper  acknowledgment  in  money.— I  am, 
etc.,  F.R.C.r. 

P.S. — The  remarks  in  the  Daily  News,  August  4th,  will  show 
what  the  public  are  being  taught  to  expect. 


ISOLATIOX  OP   DIPHTHERIA  IN  THE   METROPOLIS. 

Sib, — The  expediency  of  the  Asylums  Board  undertaking  the 
duty  of  admitting  cases  of  diphtheria  into  its  hospitals  is  gene- 
rally accepted.  In  recent  years  some  1)00  to  1,000  fatal  cases  of 
diphtheria  ha\p  annually  occurred  in  the  metropolis,  and  there  is 
evidence  that  recently  the  disease  has  shown  a  tendency  to  in- 
crease in  some  districts.  The  disease  is  eminently  contagious, 
and  segi'egation  is,  therefore,  a  necessary  precaution  in  the  in- 
terests of  the  public  health.  This,  however,  cannot  always  be 
secured  at  the  patient's  house,  and  there  are  great  risks  attending 
the  treatment  of  the  disease  in  the  general  hospitals.  In  the 
absence  of  provisions  by  the  vestries  and  sanitary  authorities, 
the  Metropolitan  Asylums  Board  have  come  to  be  regarded  as  the 
hospital-providing  authority  for  infectious  cases  in  London,  and 
they  are  the  proper  authority  for  securing  the  isolation  of  diph- 
theria cases.  If,  therefore,  there  is  any  doubt  as  to  their  present 
powers  to  this  end,  the  necessary  legislation  should  no  longer  be 
delayed. 

But  there  are  those  who  consider  that  the  existing  powers  of 
the  Asylums  Board  might  bo  so  liberally  interpreted  as  to  enable 
the  Board  to  deal  with  diphtheria.  That  disease  is  as  much  a"fever," 
in  a  sense,  as  is  scarlatina  ;  but  by  the  admission  of  the  latter  dis- 
ease by  the  Board  and  the  exclusion  of  the  former  an  arbitrary 
distinction  is  drawn  which  it  is  not  at  all  clear  that  tlie  Legisla- 
ture contemplated  when  they  passed  the  Metropolitan  Poor  Act 
in  1867.  On  the  contrary,  it  is  worthy  of  note  that  Dr.  Markham, 
in  his  report  of  1866,  which  led  up  to  the  legislation  of  1867, 
speaks  of  "  the  necessity  for  the  non-admission  into  workhouses 
of  patients  suffering  from  contagious  fevers  " — including  obvi- 
ously in  that  phrase  diphtheria,  small-pox,  etc. 

It  is  also  noteworthy  in  this  connection  that  the  Hospitals 
Commission  of  1882  regarded  diphtheria  as  one  of  the  fevers  for 
which  hospital  accommodation  is  required,  for  in  their  report 
(page  xxix)  they  observe :  "  We  now  pass  on  to  consider  what 
hospital  accommodation  is  required  for  fevers  ;  that  is  to  say,  for 
scarlet  fever,  diphtheria,  typhus,  typhoid,  and  enteric  fever.  And 
this,  though  not  the  most  difficult,  is  perhaps  the  most  really  im- 
portant part  of  the  matter  referred  to  us.  The  most  important  part 
we  say,  because,  in  London,  not  only  does  the  average  annual  mor- 
tality from  fever  exceeds  that  from  small-pox  in  the  proportion  of  12 
to  5,  but  the  consequences  which  are  left  behind  in  the  loss  of  health, 
activity,  sight,  hearing,  and  other  faculties  which  render  life  happy 
and  useful,  are  more  lamentable."  They  emphasise  this  state- 
ment by  pointing  out  that,  whilst  during  the  ten  years  1871-80 
the  annual  rate  of  mortality  per  1,000  in  London  was  from  small- 
pox 0.46,  it  was  from  "  fevers "  (scarlet  fever,  diphtheria,  fever) 
1.09. 

This  matter  of  providing  for  the  isolation  of  diphtheria  is  one  of 
importance  to  the  health  of  London,  and  it  would  be  well,  therefore 
if  a  short  Act — it  might  consist  of  a  single  clause — were  passed 
when  Parliament  reassembles,  settling  the  doubtful  point  once 
for  all. — I  am,  etc.,  Public  Health. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  RESERVE. 
W.  H.  B.  Crockwell.  Surgeon  Volunteer  Medicnl  Staff,  commanding  4th  Division 
Volunteer  Medical  Staff  Corps,  and  Surgeon  Army  Medical  Reserve  of 
Officers,  writes :  It  often  occurs  to  me  that  the  non-military  readers  of  the 
Journal  must  be  amused,  if  not  edified,  bj' the  various  views  Bet  forth  by 
your  military,  and  what  you  were  so  good  as  to  call  in  one  of  your  leaders  Bome 
weeks  ago  "  ^uff-^t-oivilian"  correspondents.  But  I  suppose  most  of  them  will 
tliink  it  is  only  the  old  thing  over  again— the  doctors  disagreeing.  Did  any- 
one ever  know  two  medical  men  to  agree  on  any  one  subject  ?  Dr.  Thomas 
Thursficld  may  well  say  that  we  have  to  thank  ourselves  to  a  certain  degree 
for  the  position  which  we  hold  as  a  profession. 

It  appears  to  me  that  there  are  three  burning  questions  at  the  present  time 
which  are  troubling  the  minds  of  army  and  volunteer  (if  it  is  necessary  to 
draw  a  distinction)  medical  officers,  and  which  it  ia  to  be  hoped  will  soon  be 
settled  for  once  and  for  all. 

First,  the  matter  of  honorary,  substantive,  or  relative  rank.  With  this  I 
am  in  no  way  concerned  in  my  present  letter. 

Secondly,  the  question  of  volunteer  medical  officers  in  relation  to  their 
respective  corps,  and  to  the  Volunteer  Medical  Department.  Tlie  only  satis- 
factory way  of  settling  this  question  ia  by  abolishing  the  regimental  system 
for  that  of  the  departmental.  Tlie  old  regimental  system  was  a  complete 
failure  in  the  army,  and  so  it  would  be  in  the  case  of  the  volunteer  force, 
should  we  ever  be  called  out.  In  fact,  the  sooner  the  wliole  system  of  regi- 
mental surgeons  is  swejit  away,  and  a  reliable  system  established,  the  better. 
We  have  quite  sufficient  shams  in  the  volunteer  force  without  carrying  it  on 
in  the  medical  department.  What  guarantee  have  the  authorities  that  a 
regimental  surgeon  has  any  knowledge  of  his  duties  whatever?  Nine-tenths 
of  them  could  no  more  di-ill  a  bearer  company  than  they  could  mana-uvre  a 
battalion  oi  infantry  or  a  battery  of  field  artillery.  Again,  what  organisation 
have  the  rc<;nnr-nta*l  surgeons?  What  would  they  do  with  their  wounded? 
How  wmilil  they  transport  them? 

Thirdly,  and  lastly,  as  regards  the  Army  Medical  Reserve  of  Officers,  I 
think  far  too  much  has  been  said  about  the  motives  which  prompted  the 
authorities  to  form  this  most  useful  branch  of  our  army  medical  organisation. 

I  must  say  that  in  all  my  dealings  with  the  authorities  I  have  found  them 
just,  if  not  too  generous  ;  and  I  feel  sure  that  those  men  who  imagine  that, 
should  they  join  the   Reserve,  they  would   be  at  once  sent   into  some  remote 

fmrt  of  the  country,  until  all  tlieir  practice  had  dwindled  away,  and  their 
lomes  had  been  broken  up.  arelal>ouringundera  great  delusion.  The  authori- 
ties know  full  well  that  should  one  sucli  case  as  this  take  place  they  'would 
never  get  another  man  to  join  the  Reserve.  But  surely,  in  the  event  of  a 
threatened  invasion,  every  volunteer  surgeon,  whether  in  the  Reserve  or  not, 
would  willingly  go  to  any  part  of  the  kingdom,  if  necessary;  if  not.  I  think 
the  sooner  the  force  is  rid  of  such  men  the  better.  If  all  volunteer  surgeons 
did  as  they  ought  to,  and  joined  the  Reserve,  then,  in  the  event  of  all  the 
army  surgeons  going  on  active  service,  there  would  be  qvnte  sufficient  Reser\'e 
surgeons  to  attend  all  the  troops  in  their  own  district,  without  removing  any- 
medical  man  out  of  reach  of  his  own  patients. 

I  quite  agree  with  you  that,  should  the  officers  of  the  Reserve  be  called  up^ 
they  would  form  a  "  piebald  gathering;"  but  let  us  hope  that  the  time  is  not 
far  "distant  when  all  medical  officers  will  wear  the  uniform  of  the  Volunteer 
Medical  Department,  namely,  the  Volunteer  Medical  Staff  Corps,  with  the 
difference  that  those  officers  belonging  to  the  Reser\'e  should  wear  the  gold 
lace,  to  distinguish  them  from  the  non-Reserve  men. 

In  answer  to  your  assertion  that  *' few  medical  volunteers  in  London  and 
other  great  centres  have  as  yet  joined  the  Reserve."  I  would  suggest  that  per- 
haps onlv  a  few  are  qualified  to  do  so.  I  know  of  more  than  one  who  would 
jt)in  the  iteserve  had  they  passed  the  proficiency  examination. 

I  cannot  help  sjiying,  in  conclusion,  that  I  have  been  very  much  struck  by 
the  way  in  which  volunteer  medical  officers  are  designated  in  your  article,  as 
Mr.  or  Dr.,  never  by  their  military  titles.  I  contend  that  a  volunteer  surgeon 
or  surgeon-major  is  just  as  much  entitled  to  his  military  title  as  a  regular 
officer,  when  tihe  matter  on  hand  is  connected  with  his  duties  as  an  officer 
holding  Her  Majesty's  commission.  This  is  accorded  to  volunteer  combatant 
officers  ;  then  why  not  to  medical  officers  ?  We  never  by  any  chance  hear  of 
Mr.  Jones,  commanding V.  B. shire  Regiment. 

**#*  We  have  no  other  motive  whatever  in  commenting  upon  the  Army  Medical 
Reserve  than  that  fair  discussion  should  be  brought  to  bear  on  the  scheme. 
We  therefore  willingly  publish  Surgeon  Crockwell's  letter,  giving  him,  as  he 
wishes  it,  his  military  title,  if  such,  indeed,  "  Surgeon"  can  fairly  be  called. 
But  we  will  not  remain  silent  when  we  see  an  attempt  made  to  cripple  or 
supplant  the  regular  Medical  Service  of  the  array  by  playing  off  against  it  the 
Volunteer  Medical  Service ;  both  are  equally  to  be  defended  in  their  own 
proper  sphere,  and  between  them  there  ought  not  to  be  the  smallest  anta- 
gonism. Does  Surgeon  Crockwell  mean  to  put  himself  on  a  military  equality 
with  his  brethren  of  the  regular  service?  Is  there  to  be  no  distinction  between 
men  who  entirely  devote  their  lives  and  fortunes  to  the  military  service  of 
their  country  at  home  and  abroad,  and  our  citizen  volunteers?  If  they  are 
not  on  all  fours,  why  object  to  our  term  "  ^uo-si-civiliaus,"  and  why  talk  of 
the  distinction  of  "gold  lace?"  The  auxiliary  forces  in  all  gratles  and  ranks 
are  and  must  be  junior  to  the  regular  forces.  We  would  further  venture  to 
affirm  that  it  would  be  most  unwise  to  abolish  the  regimental  system  in  the 
Volunteer  Medical  Service  ;  it  is  the  wholesome  fellowshipof  theircorps  which 
keeps  many  a  medical  volunteer  in  the  service;  and  social  relationships  can- 
not be  too  delicately  handled  by  wise  statesmen.  Surgeon  Crockwell  asks, 
"What  organisation  have  the  regimental  surgeons?  What  would  they  do 
with  their  wounded  ?  How  would  they  transport  them?"  Just  so,  and  well 
asked.  But  all  this  is  an  argument  for  the  better  organisation  of  the  Volun- 
teer Medical  Service  within  itself,  and  directly  destructive  of  the  "  Reserve" 
scheme,  which  aims  at  detaching  the  volunteer  medical  officers  from  the 
volunteers,  to  do  duty  -with  regular  troopB,  when  the  regular  Medical  Service 
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has,  been  recklessly  'cut  down  to  meet  mere  "  finance.'"  Let  the  medical 
volunteers  do  everything  they  can  to  perfect  their  own  organisation,  but  take 
care  they  are  not  made  a  handle  to  disorganise  the  regular  Medical  Service. 


A.  VoLtrsTEER  Suhgeos-Majob  writes  :  I  quite  anticipated  that  your  leading 
article  on  the  "  Army  Medical  Reserve"  would  have  opened  the  eyes  of  my 
confreres  to  the  issues  involved  both  to  themselves  and  their  brethren  of  the 
regular  army. 

The  object  of  the  Warrant  appeared  to  me  so  patent  that  I  fully  expected 
-the  whole  scheme  would  have  proved  a  failure ;  but  as  I  see  that  nearly  100 
surgeons  have  enrolled  themselves,  there  is  grave  reason  to  fear  they  are  de- 
ceived, and  that  unwittingly,  I  am  sure,  they  have  accepted  a  role  which  Iti 
the  long  run  will  recoil  upon  their  own  heads,  and  in  the  meantime  affect 
injuriousiy  the  members  of  the  Army  Medical  Staff. 

Have  the  surgeons  well  considered  their  position?  and  have  they  thought 
Eeriously  for  a  single  moment  of  the  effect  their  action  will  have  upon  the 
prospects  of  those  gentlemen  who  liold  commissions  in  the  medical  staff  of 
the  array  ?  I  think  not.  The  majority  of  those  who  have  joined  are  probably 
actuated  by  patriotic  motives,  some  few  are  doubtless  deluded  by  tlie  false 
glamour  of  substantive  rank,  whilst  others,  the  least  worthy  and  the  smallest 
in  number,  with  their  eye^  open,  accept  positions  and  military  rank,  knowing 
full  well  that  by  so  doing  they  imperil  the  very  existence  of  "the  Army  Medi- 
cal Service. 

Let  us  ask  ourselves  seriously  as  a  profession,  what  will  happen  if  this  re- 
serve reaches  the  proportion  desired  by  the  authorities  ?  Should  a  reserve  of, 
say,  from  three  to  four  hundred  be  formed,  then  the  members  of  the  Army 
Medical  Staff  would  be  allied  upon  with  few  exceptions  to  spend  a  lifetime 
in  foreign  service,  and  all  the  home  billets  would  be  filled  by  the  reserve.  No 
other  branch  of  the  service  has  ever  been  asked  to  submit  to  such  a  monstrous 
injustice. 

Then,  again,  all  who,  from  whatever  motive,  join  this  Reserve,  place  them- 
selves in  the  power  of  an  authority  regardless  of  their  private  interests,  and 
vainly  imagine  that  employment  will  be  found  for  them  near  their  own 
homes,  and  of  such  a  character  as  not  to  interfere  with  their  private  prac- 
tices. 

Vain  delusion  !  In  the  first  instance,  I  doubt  not,  in  order  to  give  colour  to 
the  undertaking  and  for  the  object  of  tempting  waverers  to  the  reserve,  ap- 
pointments will  be  given  to  a  few  surgeons- major  and  surgeons  to  do  duty  at 
distances  convenient  to  them ;  but  at  the  first  real  emergency  is  it  to  be 
credited  that  the  power  which,  finding  some  years  ago  that  its  department 
was  reduced  by  resignations  and  absence  of  candidates  to  impracticable  pro- 
portions, gave  the  army  surgeons  their  first  claims,  and  when  its  ranks  were 
well  filled  treated  the  warrants  as  waste  paper,  will  be  more  considei-ate  of  the 
feelings  and  convenience  of  its  ' '  reserve  ?  "     Certainly  not. 

Let  us  pause  before  we  allow  ourselves  to  be  deceived  by  playing  into  the 
hands  of  a  power  that  has  persistently  broken  faith  with  our  army  brethren, 
and  let  us  be  content  to  remain  true  volunteer  surgeons,  ready  in  the  hour 
of  national  danger  to  give  up  our  practices  and  do  duty  with  our  own  regi- 
ments. 

Above  all,  in  time  of  peace  T  implore  my  colleagues  to  remain  loyal  to  our 
anny  brethren  by  refusing  to  join  a  Keserve  which  is  meant  to  abolish  them, 
.  in  so  far  as  the  home  army  is  concerned. 

Since  writing  these  lines  I  am  pleased  to  find  that  ray  brethren  are  awakening 
'  to  a  sense  of  their  responsibilities,  and  are  beginning  to  see  through  this  new 
,  warrant.  The  Midland  Volunteer  Medical  Association,  at  a  meeting  recently 
'  held  in  Birmiugbam,  passed  the  following  resolution  :  "Taking  into  con- 
;  sideration  the  anomalous  position  of  the  Volunteer  Medical  Service,  and  also 
.  that  the  Royal  Warrant  might  be  used  as  alever  to  dictate  terms  to  our  com- 
"  radesof  the  Medical  Staff,  without  wishing  to  interfere  with  individual  action, 
this  Association  does  not  at  present  recommend  its  members  to  join  the 
Army  Medical  Reserve." 

This  resolution,  taken  in  conjunction  with  the  resignation  of  a  snr^eon- 
major,  who  was  one  of  the  first  to  join  the  Reserve,  and  who  is  an  indefatig- 
able member  of  the  Volunteer  Medical  Association,  set  examples  which  all 
associations  and  remaining  surgeons  of  the  Reserve  will  do  well  to  follow. 
Hitherto  our  army  brethren  have  looked  to  civil  practitioners  to  fight  their 
battles,  and  not  in  vain.  There  has  existed  a  feeling  of  mutual  respect  and 
admiration  which  I  for  one  should  grieve  to  see  brought  to  an  end.  We 
honour  the  men  who,  equally  with  their  combatant  brethren,  have  shared 
the  dangers  of  many  a  campaign,  who  have  shown  equal  heroism,  but  who 
are  generally  forgotten  in  the  distribution  of  rewards  and  decorations.  On 
the  other  hand,  our  army  brethren  have  always  respected  the  self-sacrifice 
and  patriotism  of  the  volunteer  surgeon,  and  by  giving  advice  and  instruc- 
■  tion  have  done  all  in  their  power  to  assist  us  in  rendering  the  medical 
service  of  the  volunteer  army  etficient. 

Let  it  not  be  said  of  us  that  we  are  false  to  the  traditions  of  our  great  pro- 
fession, but  as  a  body  show  unanimously  that  we  will  do  nothing  to  imperil 
the  position  of  our  army  brethren,  who,  at  this  crisis,  are  almost  heartbroken 
at  the  prospect  before  them. 

I  aak  my  colleagues  not  to  be  deluded  by  this  warrant;  those  who  have 
already  joined  this  Reserve  I  advise  to  follow  the  good  example  I  have 
quoted  and  resign ;  and  to  those  who  have  kept  aloof  I  say  do  not  join  a 
movement  which  means  probable  ruin  to  yourselves  and  certain  injury  to 
the  Army  Medical  Staff.  .;     ' 


.   .,        ADMIRALTY  SURGEONS  AND  AGENTS. 

UB'.T.'MJ  POLXAKD  (Dispensary  Medical  Officer,  Dunkineely),  and  Dr.  J.  D. 
McFEKty  (Dispensary  Medical  Officer,  Killybegs,   Co.  Donegal)  write  :    In 
the  Journal  of  September  21at,  and  previously,  an  advertisement  appears  for 
-,  an  "  Admiralty  Surgeon  and  Agent  at  Killybegs  and  Tribaue  Coastguard  Sta- 
tions." 

We,  as  the  former  incumbents  of  these  appointments,  think  it  only  fair  that 
oar  professional  brethren  should  know  from  us  our  reasons  for  resigning  these 
.  appoiiitments. 

The  scale  of  fees  allowed  by  the  Admiralty  to  surgeon  and  agents  is  2s.  6d. 

■    per  visit  and  milage  allowance.      Now  in   Ireland   the  recognised   fee   is  one 

guinea,  and  for  that  amount  the  numbf-r  of  visits  i>aid  iw  at  the  discretion  of 

the   practitioner,   due  allowance   being   made  for  tlip   circumstances   of  the 

patient,  the  ooly  exception  to  this  rule  being  clubs  and  benevolent  societies, 


where  a  fee  is  paid  by  the  term.     No  such  societies,  however,  exist  in  this 
locality. 

We  therefore,  thinking  it  derogatory  to  Our  professional  dignity  to  accept 
a  23.  6d.  fee,  resigned  our  appointments,  at  the  same  time  offering  to  dis- 
charge the  duties  for  an  annual  allowance,  which  would  not  have  been  mora 
than  the  average  receipts.  Such  an  arrangement  we  considered  would  b© 
more  likely  to  benefit  our  patients,  as  one  would  not  have  any  hesitation  in 
paying  a  second  daily  visit  where  necessary,  whereas,  under  the  former 
arrangement,  uncharitalile  people  might  and  did  insinuate  that  an  extra  visit 
meant  only  an  extra  fee.  Several  of  our  professional  brethren  agree  with  us 
in  the  action  we  have  taken,  and  we  hope  it  may  meet  with  general  approval 
from  the  members  of  the  profession. 


TAXATION  OF  INDIAN  PAY. 

A  CORRESPONDENT,  "  I.  M.  D.,"  writes  that  a  recent  ruling  of  the  Goveruraeafc 
of  India  "adds  another  item  to  the  grievances  of  medical  ofiicers."  The 
latter  are  the  only  officers  with  regiments  who  draw  consolidated  pay  or 
fixed  salaries.  Out  of  that  they  have  to  maintain  chargers,  tents,  etc.  Th© 
ruling  is  that  the  total  consolidated  pay  is  "  liable  to  income-t-ax."  The  com- 
batant officers,  who  draw  ordinary  pay,  plus  allowances,  only  pay  income-tax, 
on  the  former,  the  latter  being  exempt.  "  Of  course,"  he  adds,  "  not  a  word 
of  protest  can  be  looked  for  from  the  department  against  any  burdens 
imposed ! " 

STAFF  APPOINTMENTS  IN  INDIA. 
A  CORRESP0>'DENT,  *'  Injustice."  writes  from  India  that,  with  the  expiration  of 
the  period  of  foreign  service  of  certain  oflicers  of  the  medical  staff,  "the  last 
of  a  most  unjustifiable  system  terminates."  He  names  three  officers,  two  of 
whom  held  staff  appointments  for  seven  and  six  j'ears  respectively,  carrying 
many  advantages  and  extra  pay.  Such  a  system,  he  says,  is  most  unjust  and 
unfair  to  others  who,  meanwhile,  are  knocked  about  everywhere  from 
■'  pillar  to  post."  He  asks  if  such  is  "likely  to  cause  a  happy  state  of  things 
out  here  ? "    The  department  was  "  never  in  a  worse  state  than  now." 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty  :— W.  B.  Drew, 
Staff-Surgeon,  to  Chatham  Hospital;  P.  H.  Julyan,  Surgeon,  to  the  Royal 
Adelaide:  JERE^aAH  Sugrue,  Surgeon,  to  the  St.  Vincent;  J.  N.  Stone, 
Fleet-Surgeon,  to  the  St.  Vincent:  T.  D.  Gimlette,  Staff-Surgeon,  to  the 
Brilliant,  additional,  temporarily. 


THE  MEDICAL  STAFF. 
The  promotion  of  Surgeon-Major  R.  W.  Troup,  M.B.,  to  the  rank  of  Brigade- 
Surgeon,  notified  in  the /.wido;*  G«rtf(te  of  July  10th,  18Sy,  is  cancelled.  Sur- 
geon-Major Troup  is  now  granted  retired  pay.  We  have  so  recently  given  the 
particulars  of  Surgeon-Major  Troup's  commissions  and  war  services  {vide 
Journal,  July  I4th),  that  it  does  not  seem  necessary  now  to  repeat  tliem. 

Surgeon  A.  C.  J.  R.  Lijndy.  M.B.,  who  entered  the  service  February  3rd, 
187S,  has  retired,  receiving  a  gratuity.  He  served  in  the  campaign  in  the 
Soudan  in  1835,  and  received  the  medal  with  clasp  and  the  Egyptian  bronzo 
star  granted  therefor. 

Deputy  Surgeon-General  R.  A.  Chapple 'died  at  Bombay  on  September  .3rd, 
while  on  his  way  home  on  sick  leave,  at  the  age  of  56.  His  commissions  bore 
date:  Assistant-Surgeon,  April  28th,  1S54 ;  Surgeon,  June  20th,  1865;  Surgeon- 
Major,  March  1st,  1873;  Brigade-Surgeon,  November  27th,  1873;  and  Deputy- 
Surgeon-General.  June  15th,  1882.  He  served  in  the  Eastern  campaign  of 
1854-55,  and  was  present  with  the  Scots  Greys  at  the  affair  of  M'Kenzie's  Farm  ; 
capture  and  battle  of  Balaklava  (horse  wounded) ;  and  with  the  Royal 
Artillery  at  the  battle  of  Inkermann;  he  was  with  the  right  siege  train  for 
more  than  ten  months,  and  performed  constant  trench  duty,  and  was  in  the 
trenches  during  the  bombardments  of  April,  and  June  6th  and  17th,  and  final 
assault  (medal  and  three  clasps),  6th  class  of  the  Medjidie,  and  Turkish  medal). 
He  was  appointed  to  the  administrative  medical  charge  of  the  Mhow  Division 
of  the  Bombay  Army,  March  14tb,  1887,  and  had  but  recently  obtained  leave  of 
absence  from  that  position. 

Surgeon-General  Alfred  Crocker  died  suddenly  at  Southsea,  on  Septem- 
ber 22nd,  in  his  71st  year.  He  entered  the  service  as  Assistant-Surgeon,  Janu- 
ary 26th,  1844  ;  became  Surgeon,  March  2Sth,  1851;  Surgeon-Major,  January 
26th,  1864;  and  Deputy  Surgeon-General,  February  17th.  1872;  he  retired  with 
the  honorary  rank  of  Surgeon-General,  December  27th,  1877.  He  served  in  the 
Crimea  with  the  2nd  Battalion  of  the  1st  Foot,  from  April  22nd,  1855,  includii\g 
the  siege  and  fall  of  Sebastopol.  He  received  the  medal  with  clasp,  and  the 
Turkish  medal  granted  for  the  campaign. 


ARMY  MEDICAL  RESERVE. 

Surgeon  Patrick  Kynoch,  of  the  Roxburgh  Mounted  Rifles,  to  be  Surgeon- 
Major  (ranking  as  Lieutenant-Colonel). 

Surgeon  and  Honorary  Surgeon-Major  W.  H.  G.  Phelps,  M.D.,  3rd  Vohm- 
teer  Battalion  Somerset  Light  Infantry  (late  the  3rd  Somerset),  to  be  Surgeon- 
Major  (ranking  as  Lieutenant-Colonel). 

Acting  Surgeon  James  Moir,  2ud  Volunteer  Battalion  Scots  Fusiliers  (late 
the  2nd  Ayrsliire),  to  be  Surgeon  (ranking  as  Captain). 

The  War  Office  has  decided  that  medical  officers  of  Militia  and  Yeomanry 
Cavalry,  who  join  the  Army  Medical  Reserve  of  officers,  will  continue  to  wear 
the  uniform  of  their  respective  corps,  but  with  the  l>adges  of  rank  indicative  of 
tbeir  rank  in  the  Army  Jledical  Reserve  of  officers,  when  the  latter  is  higher 
than  their  regimental  rank.  Medical  officers  of  Volunteers  who  join  the  Army 
Medical  Reserve  of  officers  will  continue  to  wear  the  imiform  of  their  respective 
corps,  with  the  exceptions  authorised,  but  with  the  badges  of  rank  indicative  of 
their  rank  in  the  Army  Medical  Reserve  of  officers,  wnen  the  latter  is  lugher 
than  their  regimental  rank. 

INDIAN  MEDICAL  SERVICE. 
The  promotion  of  Brigade-Surgeon  W.  H.  RoiiERxy,  M.D.,  Madras  Establish- 
ment, to  be  Depiity  Surgeon-General,  and  that  of  Surgeon-Major  L.  C.  Nanney, 
Madras  Establishraont,  to  be  Brigade-Surgeon,  botli  of  which  Jiave  already  been 
announced  in  this  Journal,  have  received  the  sanction  of  Her  Majesty. 

Deputy  Surgeon-General  A.  J,  CowiE.  Bengal  Establishment,  Inspector- 
General  of  Civil  Hospital.  Bengal,  has  leave  of  absence  on  sick  certificate  for  124 
days. 
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The  appointment  of  Siirgi-on-Cieneral  J.  M.  Cunningham,  M.D.,  C.S.I.,  late 
Bengal  Establishment,  to  be  Honorary  Physician  to  the  Queen,  recently  an- 
nounced, should  have  been  to  be  Honorary  Surgeon  to  the  Queen,  vice  In- 
spector-General W.  A.  Green,  deceased. 

THE  VOLUNTBEBS. 
Mr.  Joseph  Adams,  M.B.,   has  been  appointed  Acting-Surgeon  to  the    1st 
Volunteer  Battalion  of  the  South  Lancashire  Eegimeat  (late  the  9th  Lanoa^ 
shire).  .        ,     :  _^    ■ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  QUEEN  v.  GLOSTER. 
Mb.  James  Gloster,  C.A.Dublin,  M.B.,  M.Ch.,  was  tried  at  the 
Central  Criminal  Court,  on  Septeml)er  24th  and  25th,  on  an  indict- 
ment chari^ing  him  with  the  wilful  murder  of  Eliza  Jane  Schu- 
macher. Mr.  rolaiid,  in  ojiening  the  case,  made  serious  charges 
against  the  defendant,  which,  as  he  was  precluded  from  support- 
ing them  by  evidence,  we  do  not  reproduce.  The  judge  ruled  that 
a  declaration,  made  by  the  defendant  shortly  before  her  death, 
was  not  admissible  in  evidence,  and  the  jury,  upon  his  direction, 
returned  a  verdict  of  '*  not  guilty,"  Mr.  Gloster's  counsel  stated 
that  he  had  a  mass  of  evidence  to  be  called,  if  necessary,  on  the 
part  of  the  defence,  and  was  prepared  to  show  that  Mr.  Gloster 
could  not  have  been  guilty  of  the  offence  charged  against  him. 
With  reference  to  this  we  have  received  the  subjoined  letters : 

Db.  H.  Macnaughton  Jonks  (Ml,  Ilarlcy  Street),  writes  :  As  I  was  one  of  those 
who  was  afforded  an  opportunity  of  peeing  the  uterus  of  the  deceased  (whicli, 
together  with  the  discovered  wadding,  I,  in  company  with  Drs.  Bland 
Sutton  and  Hamilton  Bland,  carefully  examined  on  September  23rd),  I  desire 
to  say  that,  having  also  carefully  read  all  the  depositions  in  the  case,  I  was 
prepared,  if  called  on,  to  state  as  ni}'  coii\ietion  "that,  taking  all  the  cir- 
cumstances of  this  case  into  consideration,  the  wound  was  inHicted  by  some 
absolutely  ignorant  and  reckless  person,  if  not  by  the  unfortunate  deceased 
herself,  in  furtherance  of  her  acknowledged  desperate  resolve  to  procure 
abortion."  A  more  typiC'iHy  normal,  inidtiparous,  unimpregnated  womb  it 
would  be  difficult  to  find  than  in  this  woman  whom  the  accused  was  assumed 
to  believe  to  be  in  the  fourth  mputh  of  pregnancy. 

Dr.  Lombe  Atthill,  Ex-Master  of  the  Kotunda  Hospital  (,94,  Merrion  Square. 
Dublin)  writes:  Having  come  to  London  at  the  urgent  request  of  Dr. 
Gloster's  friends  to  give  evidence  in  his  favour  at  the  recent  trial,  and  having 
been  prevented  doing  so  by  its  abrupt  termination,  I  think  it  but  justice  to 
Dr.  Gloster  to  state  what  the  purport  of  my  evidence  would  have  been.  I 
have  known  Dr.  Gloster  for  many  years,  and  firmly  believe,  from  his  high 
moral  character,  he  would  have  been  inca.pable  of  committing  the  crime  im- 
puted to  him.  He  was  a  pupil  at  the  Itotunda  Hospital  during  my  master- 
ship of  tliat  institution,  and  was  a  most  attentive  and  painstaking  student, 
and  was  in  consequence  awarded  by  me  a  special  certificate  in  gynfeeology, 
which  I  gave  to  a  very  limited  number  of  pupils.  Had  Dr.  Gloster  been 
tempted  by  any  possible  motive  to  attempt  the  induction  of  criminal  abor- 
tion (and  no  motive  was  alleged,  tlie  patii-nt  being  very  poor  and  admittedly 
almost  aBtrangertoDr.Glostert.it  is  impossible  to  believe  that,  with  his 
special  education,  he  could  have  done  it  in  such  a  bungling  manner.  The 
instrument  employed  must  have  been  strong  and  great  force  used,  for  the 
wound  traversed  the  whole  length  of  the  uterine  wall  from  just  inside  the  os 
uteri  to  very  near  the  fundus,  and  the  icstrument  used  evidently  had  carried 
before  it  a  large  piece  of  cotton  wadding.  Even  the  medical  witdiesses  for 
the  prosecution  were  obliged  to  admit  that  it  was  hard  to  believe  that  a 
skilled  hand  had  inflicted  that  wound.  Lastly,  I  should  have  stated  that,  in 
my  opinion,  from  all  the  facts  of  the  case,  it  was  eittier  inflicted  by  some 
very  ignorant  person,  or  more  probably  b^'  the  patient  herself. 


IRREGULAR  DEATH  CERTIFICATES. 

In  a  case  tried  before  the  mamstrates  at  the  Royton  Police  Court 
on  September  19th,  an  unqualified  medical  assistant  was  charged 
with  giving  an  improper  certificate  of  death.  The  novel  defence 
was  raised  that  the  qualified  practitioner  to  whom  he  was 
assistant  was  in  the  habit  of  .signing  certificates  in  blank,  and  that 
his  assistant  had  filled  up  tliis  particular  certificate  without  his 
authority.  The  case  was  adjourned  for  a  month  in  order  that  the 
district  registrar  might  communicate  with  the  Registrar-General 
with  regard  to  what  further  steps  should  be  taken. 


••COVERING"  UNQUALIFIED  PRACTITIONERS. 
W._C.  F.  writes :  We  ha\e  in  this  town  an  imqualified  man  practising  medi- 
cine, surgery,  and  midwifery,  driving  about  with  horse  and  trap  and  man  in 
livery.  He  employs  a  qualified  assist.int.  hut  sends  the  account  out  in  bis 
own  name.  I  should  lilce  to  ask  the  following  questions  :  (1)  If  prosecuted. 
can  the  assistant  swear  that  the  practice,  is  hia  ?  (2)  Can  the  qualified  assist- 
ant's conduct  be  brought  before  the  General  Medical  Council  ? 

%*  (1)  It  is  impossible  to  saj  beforehand  what  a  man  can  or  will  swear  ;  but 
on  the  facts  stated  the  assistant  will  not  be  able  to  claim  the  practice  as  his. 
(2)  The  assistant's  conduct  can,  of  coiirse,  be  brought  before  the  Council,  but 
a  more  definite  charge  than  any  now  suggested  will  be  necessary.  Our  cor- 
respondent would  do  well  U>  read  the  report  of  the  proceedings  of  the  General 
Medical  Council  on  llay  24th,  ISS6,  published  in  the  JoujRNALof  Alayi36th, 
p.  1120. 


A  QUESTION  OP  ETIQUETTE.  J    L 

A.  R.  G. — In  compliance  with  the  express  wish  of  "A.  R.  G.,"  we  have  except 
tionally  taken  the  trouble  critically  to  re-examine  the  whole  of  the  lengthy 
correspondence  that  has  passed  between  Dr.  McC.  and  himself,  with  the 
resiilt  that  we  entertain  no  doubt  whatever  of  the  medico- ethical  justnessof 
the  opinion  expressed  on  the  case  in  question  in  the  Journal  of  August  Ihthi 
in  further  reference  to  which  we  note  with  regret  his  apparent  resolve  to 
maintain  an  indefensible  position,  which,  in  our  opinion,  he  will  do  well  to 
reconsider  and  withdraw  from. 


CHARGES  TO  THE  PROFESSION. 

W.  D.— TliR  mere  possession  of  the  diploma  of  M.R.C.S.E.  does  not  necessarily 
entitle  the  holder  thereof  to  the  gratuitous  services  of  the  profession  ;  ana 
inasmuch  as,  in  the  case  in  question,  the  gentleman  has  not  only  never 
practised,  but  is  possessed  of  independent  means,  we  are  distinctly  of  opinion 
he  cannot  justly  lay  claim  thereto,  and  our  correspondent  will  be  justified  in 
charging  him  and  his  family,  in  accordance  with  the  principle  laid  down  in 
the  Medico-Ckiritrgical  Tariff,  to  the  ninth,  tenth,  and  twelfth  pages  of  yfhicH 
we  would  refer  him. 


UNIVERSITY  INTELLIGENCE. 

ABERBKEN  UNIVERSITY  COUET. 

At  a  mooting  of  tho  Aberdeen  University  Court  on  September 
24th,  the  following  were  ajipointed  examiners  in  medicine  for  one, 
year:  W.  O.  Halliburton,  M.U. ;  D.  Lowson,  M.D.;  Robert  W. 
Philip,  A.M.,  M.D.;  W.  Robert  Smith,  M.D.;  Seymour  Taylor, 
M.D.;  F.  Buchanan  White,  M.D.  Tlie  Court  approved  of  the*  fol- 
lowing appointments  of  assistants  for  the  ensuing  session,  made 
by  the  respective  professors :  in  Natural  Philosophy,  William 
Ingram,  A.M.;  in  Anatomy,  Charles  Angus,  M.B.;  in  MedicalJuris- 
prudence,  Alex.  Macgregor,  M.D.;  in  Materia  Medica,  John  Gordon, 
M.B.  The  Court  took  up  consideration  of  the  applications  which, 
had  been  sent  in  for  the  vacant  Chair  of  Chemistry.  There  were 
in  all  nineteen  candidates.  After  lengthened  deliberation,  the 
Court  resolved  to  meet  on  Tuesday,  October  2nd,  for  the  purpose 
of  making  the  appointment.  ,  ■ , 

INDIA  AND  TH_E  COLONIES. 

HONG  KONG.  ' 

College  of  Medicine  for  Chinese,  Hong  Kong.— The 
first  professional  examination  (including  Botany,  Chemistrj', 
Physics,  Elementary  Anatomy,  Elementary  Physiology,  Ma- 
teria Medica,  and  Clinical  Observations)  was  held  in  this 
College  in  August.  The  Examiners  in  Anatomy  were  Mr. 
Cantlie,  Dr.  Ayros,  and  Surgeon  Thomson,  M.S. ;  ih  Physiology,  Dr. 
Ho  Kai,  Dr.  Atkinson  and  Dr.  Jordan  ;  in  Materia  Medica,  Dr.  D. 
Gerlach  and  Mr.  C.  Niedhart;  in  Clinical  Observations,  Dr.  Patrick 
Manson  and  Surgeon  Sparrow.  The  written  examinations  exv 
tended  over  four  days,  and  the  viva  tmce  examination  held  in  the 
City  Hall  was  open  to  the  public.  Twelve  students  presented 
themselves  for  examination,  of  whom  seven  passed.  The  follow- 
ing is  the  list  of  tlie  successful  candidates,  with  the  percentage  of 
marks  obtained  by  each:  J.  Wong,  82;  Trong  Wing  Wan,  V-t;  Siin 
Yat  Sen,  71 ;  U.  J.  Kai,  .59 ;  Kong  Ying  Wa,  65 ;  Kwan  King  Teimg, 
.55  ;  Lan  Sze  Fuk,  50.  Two  scholarships,  of  the  value  of  tiO  dollars 
a  year,  were  awarded  to  the  gentlemen  whose  names  stand  first 
and  second  in  the  above  list.  The  winter  session  opens  on  Octo- 
ber 1st,  when  the  prizes  will  be  distributed,  and  the  Rector  will 
deliver  his  public  address.  ,  '  . , 
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PUBLIC  HEALTH 


POOR     LAW      MEDICAL     SERVICES. 


THE  ISOLATION  OF  DIPHTHERIA  IN  THE 
METROPOLIS. 

MeMOBANDDM  by  the   MeTBOPOLITAN   AsYltTMS   BOAHD. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  on  September 
22nd,  the  following  Memorandum,  prepared  by  the  order  of  the- 
Chairman  (Sir  E.  H.  Galsworthy),  was  read  by  "the  Clerk : 

"  At  the  Board  meeting  on  February  13th,  1886,  the  managers 
received  an  application  from  the  South-Eastern  Hospital  Commit- 
tee for  authority  to  receive  any  cases  of  diphtheria  into  that  hos- 
pital for  whose  admission  proper  application  might  bo  n  ade,  and 
after  some  discussion  the  matter   was  referred    to  the  General 
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Purposes  Committee  for  consideration  and  report.  On  February 
27th,  1866,  the  General  Purposes  Committee,  in  reporting  upon  this 
reference,  recommended  that  a  representation  should  be  made  to 
the  Local  Government  Board  to  the  effect  that  application  had 
been  made  to  the  managers  for  the  admission  into  their  hospitals 
of  cases  of  diphtheria  ;  but  that,  inasmuch  as  the  managers  were 
precluded  by  the  orders  of  the  Local  Government  Board  from  re- 
ceiving patients  suffering  from  that  disease,  the  managers  were 
desirous,  before  further  considering  the  matter,  of  being  furnished 
with  the  views  of  the  Central  Board  on  the  subject.  To  these  re- 
presentations the  Local  Government  Board,  in  a  letter  dated  July 
28th,  1886,  replied  to  the  effect  that,  if  cases  of  diphtheria  are  to 
be  admitted  into  the  fever  hospitals  of  the  managers,  there  should 
be  express  legislation  for  this  purpose,  and  that  the  question 
■whether  legislation  on  the  subject  should  be  proposed  would  re- 
ceive the  consideration  of  the  Local  Government  Board.  The 
Local  Government  Board  at  the  same  time  enclosed  the  following 
extract  from  a  letter  which  they  had  received  from  the  Eegistrar 
of  the  Royal  College  of  Physicians  with  regard  to  the  question 
whether  persons  suffering  from  diphtheria  could  be  regarded  as 
patients  suffering  from  fever  within  the  meaning  of  Section  69  of 
the  Metropolitan  Poor  Act,  1867  :  '  I  have  submitted  your  letter  of 
the  8th  instant  to  the  President  of  the  College,  and  his  opinion  is 
as  follows  :  "  If  the  words  in  the  Act  had  been  for  patients  suffer- 
ing from  fevers,  I  should  most  certainly  have  considered  diph- 
theria to  be  included  under  the  term  '  fever,'  but  the  separation  of 
small-pox  from  fevers  seems  to  signify  that  the  word  fever  was 
intended  to  include  only  fevers  of  a  special  type — those  cases,  that 
is  to  say,  to  which  the  word  fever  is  specially  apjilied,  as  scarlet 
fever,  typhus  fever,  typhoid  fever."  '  This  letter  from  the  Local 
Government  Board  was  also  referred  to  the  General  Purposes  Com- 
mittee for  their  information  and  consideration,  but  no  further 
action  was  taken  thereon  at  the  time.  At  the  Board  meeting  on 
February  11th,  1888,  the  managers  received  a  communication  from 
the  guardians  of  the  Wandsworth  and  Clapham  Union,  forwarding 
a  copy  of  a  letter  from  two  medical  men  in  practice  at  Streatham, 
in  which  attention  was  called  to  the  fact  that  several  very  severe 
cases  of  diphtheria  had  occurred  in  that  place,  and  asking  whether 
the  managers  could  assist  in  the  matter.  The  General  Purposes 
Committee  reported  to  the  managers  on  February  2oth,  1888,  the 
purport  of  their  reply  to  the  guardians  of  the  Wandsworth  and 
Clapham  Union,  which  reply  was  to  the  effect  that  inasmuch  as  the 
Local  Government  Board  had  decided  that,  if  cases  of  diphtheria 
are  to  be  admitted  into  the  hospitals  of  the  Asylums  Board,  there 
should  be  express  legislation  for  the  purpose,  and  had,  moreover, 
intimated  that  the  question  whether  legislation  should  be  pro- 
posed was  stQl  under  the  consideration  of  the  Local  Government 
Board,  the  managers  were  unable  to  remove  the  cases  of  diphtheria 
from  Streatham  to  which  the  guardians  had  directed  attention. 
At  the  same  time  the  committee  recommended  that  the  attention 
of  the  Local  Government  Board  should  be  again  directed  to  the 
matter.  This  was  done,  but  the  Local  Government  Board  did  not 
appear  to  be  taking  any  further  action  in  the  matter  up  to  the 
present  time." 

After  some  discussion,  the  memorandum  was  ordered  to  be  for- 
warded to  the  Local  Government  Board,  and  to  the  coroner  by 
whom  an  inquest  was  held  on  September  19th  in  St.  Pancras  on 
two  cases  of  diphtheria. 

Health  of  Scotch  Towns. — During  the  week  ending  Satur- 
day, September  22nd,  775  births  and  436  deaths  were  registered 
in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor- 
tality, which  had  been  16.0  per  1,000  in  each  of  the  two  preceding 
weeks,  rose  again  to  17.3  during  the  week  under  notice,  but  was 
0.7  below  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns,  the 
lowest  rates  were  recorded  in  Leith  and  Perth,  and  the  highest 
in  Glasgow  and  Paisley.  The  436  deaths  in  these  towns  during  the 
week  under  notice  included  07  which  were  referred  to  the  princi- 
pal zymotic  diseases,  equal  to  an  annual  rate  of  2.3  per  1,000, 
which  was  0.7  below  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Edinburgh  and  Paisley.  The  194 
deaths  registered  in  Glasgow  during  the  week  under  notice 
included  15  from  diarrhoja,  4  from  scarlet  fever,  2  from  measles, 
1  from  whooping-cough,  and  1  from  "  fever."  Four  fatal  cases  of 
diphtheria  occurred  in  Edinburgh,  and  8  of  measles  in  Paisley. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  those 
towns  waa  equal  to  3.4  per  1,000,  against  2.2  in  London. 


MEDICAL  NEWS. 


MEDICAL  VACAJ^CIES. 
The  following  Vacancies  are  announced : 
BOROUGH  HOSPITAL,  Birkenhead.— Junior  House-Surgeon.      Salary,  £50 

with  board,  lodging,   etc.,  and  fees.   Applications  by  October  2nd  to  the 

Chairman  of  the  Weekly  Board. 
BRISTOL  DISPENSARY. -Medical  Officer,      Applications  by  October  18th  to 

the  Secretary,  Castle  Green,  Bristol. 
CENTRAL    LONDON  THROAT  AND  EAR  HOSPITAL,  Gray's  Inn  Road.— 

Three  Clinical  Assistants. 
CHELTENHAM  GENERAL  HOSPITAL.— House-Surgeon.     Salary,  £80  per 

annum,  with  board  and  apartra,ents.     Applications  by  October  6th  to  the 

Honorary  Secretary. 
DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Lecturer  on  Dental 

Surgery  and  Pathology.    Applications  by  October  8th  to  the  Dean. 
ESSEX  LUNATIC  ASYLUM.— Junior  Assistant  Medical  Officer.     Salary,  £100 

per  annum,  with  apartments,  board,   etc.     Applications  to  the  iy[edical 

Superintendent. 
GREAT  NOKTHEHN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Physician. 

Applications  by  September  2itth  to  the  Secretary. 
GREAT    NORTHERN    CENTRAL   HOSPITAL,  Holloway  Road,  N.— House- 

Physician.    Salary,  £au  per  annum,  with  board  and  lodging.    Applications 

by  September  2yth  to  the  Secretary. 
HOSPITAL    FOR    CONSUMPTION'  AND    DISEASES    OP    THE    CHEST. 

Brompton. —  House-Physician.       Applications    by    October    I3th    to    the 

Secretary. 
MANCHESTER  ROYAL  INFIRMARY  (Mousall  Ferer  Hospital).— Assistant 

Medical  Officer.    Salary,  £100  per  annum,  with  board  and  residence.  Appli- 
cations by  October  tjth  to  the  Chairman  of  the  Boaid. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC  (Albany 

Memorial),  Queen  Square,  Bloomsbury. — Senior  House-Physician.     Salary, 

£100  per  annum,  with  apartments  and  board.    Applications  by  October  5th 

to  the  Secretary  Director. 
PARISH  OP  CRAMOND.— Medical  Officer  to  the  Parochial  Board,  and  Local 

Authority  to  the  Parish.      Salary,  £45   and  £li-i    per   annum   respectively. 

Applications    by  October  loth  to  James   F.   Maekay,   Esq.,  Whitehouse, 

Cramond.  N.B. 
ROYAL  SOUTHERN  HOSPITAL,  Liverpool.- Junior  House-Surgeon.  Salary, 

£i53  per  annum,  with  board,  residence,  etc.      Applications  by  October  10th 

to  the  Chairman  of  the  Medical  Board. 
SALOP  INFIRMARY,  Shrewsbury.— Assistant  House-Surgeon.     Board,  lodg 

ing,  etc.    Applications  to  the  House-Surgeon. 
ST.  JOHN'S  HOSPITAL  FOR  DISEASES  OP  THE  SKIN,  Leicester  Square. 

— Assistant  Physician.    Applications  by  October  1st  to  the  Secretary. 
ST.  MARY'S  HOSPITAL.  Paddington,  W.— Medical  Superintendent.    Salary. 

£150  per  annum,  with  board  and  residence.     Applications  by  September 

29th  to  the  Secretary. 
ST.  OLAVE'S    UNION.— Resident  Medical  Officer  to  the  Infirmary,  Lower 

Road,  Rotherhithe.     Salary,  £300  per  annum,  with  apartments,  etc.     Ap- 
plications by  October  10th  to  the  Clerk  to  the  Guardians,  30,  Tanner  Street, 

Bermondsey. 
SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.^Junior   Assistant 

House-Surgeon.     Salary,  £50  per  annum,  with  board,  lodging,  etc.      Appli- 
cations by  October  Sth  to  the  Honorary  Secretary,  Medical  Staff,  Public 

Hospital,  Sheffield. 
STOURBRIDGE  DISPENSARY.— House-Surgeon  and  Secretary.    Salary,  £130 

per  annum,  with  furnished  apartments,  etc.,  and  an  allowance  for  horse 

hire.  Applications  by  October  6th  to  G.  Perry,  Esq.,  Fairfield,  Pedmore, 

near  Stourbridge. 
THE  COUNTY  ASYLUM,  near  Dorchester.— Assistant  Medical  Officer.  Salary. 

£120  per  annum,  with  board,  etc.     Applications  by  October  7th  to  the 

Medical  Superintendent. 
WESTMINSTER  HOSPITAL,  S.W.— Fourth  Assistant  Physician.      Personal 

application  on  October  2nd. 
WESTMINSTER  HOSPITAL.  S.W.— Administrator  of  Anaisthetics.    Personal 

application  on  October  2nd. 
WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 

Salary,  £60  per  annum,  with  board  and  residence.    Applications  by  October 

18th  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 
Blacker,  A.  B..  B.Sc,  M.B.,  M.U.C.S.,  appointed  House-Surgeon  to  the  West 

London  Hospital,  Hammersniitli. 
BROW.visii.  lidgar,  M.E.C.S.Kng.,  L.E.C.PXond.,  appointed  Resident  House- 

SurKeon  and  Assistant  Secretary  to  the  Belgrave  Hospital  for  Children,  vice 

A.  BLicker,  M.B.,  resigned. 
Buck,  Joseph,   L.R.C.P.,  L.K.C.S.Edin.,   L.F.P.S.GIasg.,  appointed  Resident 

Assistant  Medical  Olficer  to  the  Union  Intirmary,  Leeds. 
Campbell,  S.  J..  L.ll.C.P.Edin.  and  L.M.,  appointed  Medical  Officer  to  the 

Winchmore   Union  (No.  2  District),  vice  C.  Penruddooke,  L.R.C.P.&din. 

and  L.M.,  resigned. 
HOLKOVDE.  J.,  M.R.C.S..  L.S.A.,  appointed  Medical  Officer  of    Health  for 

Chatham,  vice  Dr.  Jardine.  deceased. 
Ldnbie,  W..  M.B..  CM. Ellin.,  appointed  Resident  Medical  Officer  to  the  Edin- 
burgh City  Poorhouse,  vice  E.  Morton,  M.B.,  CM.,  resigned. 
Mason,  P.  J.  G.,  M.R.C.S.,  L.S.A.,  appointed  Resident  Surgeon  for  the  Branch 

Dispensary,  Cheltenham  General  Hospital,  [vice  W.  R.  Buckell,  P.R.CJS. 

resigned. 
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Shaw,  Hugh  Grosvenor,  L.H.C.P..  M.E.C.S.,  appointed  Assistant  Medical 
Officer  to  the  Lambeth  Infirmary,  vice  G.  L.  Eugg,  L.E.C.l'..  M.R.C.S., 
resigned. 

SrF.NCEH.  H.  Alex..  M.R.C.S.  L.E.C.P.Lond..  appointed  House-Surgeon  to  the 
Royal  United  Hospital,  B.atli.  vice  T.  E.  Stuart,  resigned. 

Thompson,  R.  N.,  M.B.T.C.D.,  CM.,  appointed  Physician  to  the  Newtown 
Mount  Kennedy  Fever  Hospital,  Vicc  K.  C.  Gage,  M.B.T.C.D..  deceased. 

Watkiss.  Frank  Augustus.  M.R.C.S.Eng.,  L.R.C.P.Lond..  L.S..\.Lond.,  ap- 
pointed House-tjurgeon  to  tlie  Newport  and  County  Iniirniary,  vice  Dr.  "W. 
F.  Clarke,  resigned. 

Fatal  Accident  to  Db.  Claude  Taylor.— Dr.  C'laude  Taylor, 
one  of  the  best  known  and  popular  of  Nottingham  medical  prac- 
titioners, was  drowned  on  Tuesday  last  in  the  Eiyer  Lochy,  near 
Kingussie,  Inverness-shire.  He  was  fishing  near  Muccomer  Falls 
when  he  slipped  off  the  rock.  A  gallant  attempt  was  made  by 
one  of  the  party  to  save  his  life,  l3u"t  without  success.  Dr.  Taylor 
was  a  son  of  Mr.  Henry  Taylor,  J.l'.,  and,  with  his  two  brothers, 
carried  on  an  extensive  practice  in  Nottingham.  The  deceased 
had  a  brilliant  career  as  a  student,  taking  numerous  prizes,  and 
being  the  iirst  man  of  his  year  at  Aberdeen  University,  where  he 
graduated  M.B.  and  CM.  in  1867.  Dr.  Taylor  practised  for  some 
years  at  Colston  Bassett,  and  there  formed  the  acquaintance  of 
Major  Pavey,  whose  guest  he  was  when  the  fatal  accident  hap- 
pened. Foreight  years  past  he  had  been  one  of  the  honorary  sur- 
geons of  the  Nottingham  Cieneral  Hospital,  and  this  year  was 
gazetted  surgeon  to  the  South  Notts  Yeomanry.  Dr.  Taylor  was 
about  ib  j'ears  of  age,  and  leaves  a  widow  and  three  children, 
for  whom  general  sympathy  will  be  felt. 

Melbouknb  Wome.x's  Hospital. — We  learn  from  the  Austra- 
lasian Medical  Ga:etle  that  a  tablet  has  bteu  placed  on  the  wall 
at  the  entrance  to  the  Genevieve  Ward  Wing  of  the  Melbourne 
Women's  Hospital,  to  commemorate  the  gift  of  £2,500  by  that 
lady  ;  a  tablet  has  also  been  placed  in  the  same  situation  to  com- 
memorate the  large  share  which  the  Chinese  community  took  in 
organising  a  bazaar,  which  realised  £1,000  in  aid  of  the  funds. 

Hospital  Saturday  Fund. — The  amoun  -received  on  behalf 
of  the  workshop  collection  of  this  fund  for  the  fortnight  is  about 
£300  in  excess  of  the  sum  in  hand  during  the  same  period  last 
year,  the  total  amounting  to  about  £7,OCiO.  It  is  expected  that 
subscriptions  will  continue  to  be  forwarded  until  the  end  of  next 
month. 

Medical  Maolstbates.  —  Mr.  Percy  John  Rendall,  M.D., 
assistant  colonial-surgeon,  bus  been  appointed  by  His  Kxcellency 
the  Acting  Administrator  of  Gambia,  West  Africa,  a  justice  of  the 
peace  and  Commissioner  of  the  Court  of  Requests  for  that  settle- 
ment.— Mr.  D.  B.  Baldhig,  F.R.C.S.,  of  Royston,  coroner  for  Herts, 
has  been  placed  on  the  Commission  of  the  Peace  for  the  county  of 
Cambridge. 

New  Infiemaby  at  Lancaster. — The  new  infirmary  about  to 
be  erected  in  Lancaster  will  be  on  a  site  in  close  proximity  to  the 
town.  It  is  thought  that  from  £10,000  to  £15,000  will  be  required 
for  a  suitable  building  and  a  permanent  sustentation  fund. 
Mr.  Williamson,  M.P.,  has  offered  £5,0C0  towards_^the  building 
fund. 


DIARY    FOR    NEXT   WEEK. 


OBSTETBICiX 


WEDJiESDAY. 

Society  of  London,  s  i'.m.— Specimens  will  be  shown  by  Dr. 
.Tohn  PlulHps.  Mr.  Bland  Sutton,  and  others.  Dr,  Champi'ievs  : 
Description  of  a  New  Operation  for  Vesico-Uterine  Fistula.  Dr. 
John  Phillips  :  On  the  Value  of  Pilocarpine  during  Prcgnanoy, 
Labour,  and  the  Lying-in  State. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge/or  insertiiw  announcements  of  Births,  Marriaijes,  and  Deaths  is  Ss.  6d., 

which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Oliver.— At  Consett  Hall,  Co.  Durham,  on  September  2.ith,  the  wife  of  Thomas 

Oliver,  M.D.,  Newcastle-upon-Tyne,  of  a  daughter. 

MARRIAGE. 

Evan— Moffat.— On  September  .3tli.  at  Christ', Church.  Kingstown  1)V  the 
Eev.  H.  E.  Noyes,  John  Ryan,  L.K.Q.C.P.I..  etc..  The  Limes.  Northleach, 
to  Charlotte  Leonora,  second  surviving  daughter  of  the  late  Thomas  B 
Moffat.  M.D.,  etc.,  Hawardeu,  Flintshire. 

DEATH. 

''^"'&-7,°".  S''Pt'?™''e''  3fth,  .It  Brook  Street.  Grosvenor  Square,  Gertrude 
Hdda,  infant  daughter  of  Percy  and  Gertrude  E.  liidd,  aged  H5  months. 


OPERATION    DATiS    AT    THE    LONDON    HOSPITALS. 

MONDAY 10.30   A.M.:  Royal    London    Ophthalmic— 1..30   p.m.:     Guy's 

(Ophthalmic  Department) ;  and  Royal  Westminster  Oplifhal- 
mic.— 2  P.M.:  Metropolitan  Free;  St.  Mark's:  Central  London 
Ophtlk-ilmic;  Royal  Orthopa-dic  :  and  Hospital  for  Women — 
2.30  P.M. :  Chelsea  Hospital  for  Women. 

TUESDAY 9  A.M.:   St.   Mary's    (Ophthalmic  Department).— IC^JO  am  • 

Eoyal  Loudon  Ophthalmic— 1  ..30  P.M.:  Guy's:  St.  Bartliolo^ 
mew's  (Ophthalmic  Department)  ;  St.Marj-'s  ;  Roval  Westmin- 
ster Ophthalmic— 2  P.M. :  Westminster;  St.  Mark's  :  Central 
London  Ophtlialmic.—2..'i0  P.M.;  West  London;  Cancer  Hospital 

w,?r,KrT.or>  .T,      Brompton.— J  P.M.  :  St.  Thomas's  (Ophthalmic  Department).! 

WEDNESDAY. ...10  A.M.  :  National  Orthopn-,iic.-I0.:i0  a.m.  :  Roval  Londo.; 
Ophthalmic— 1  P.M.  :  Middlesex.— l.;!Op.M..St.  Eart'holomew's- 
St.  Thomas's ;  Royal  Westminster  Ophthalmic— 2  p.m.  •' 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophtlialndc— 2.30  p.m.  :  Samaritan 
Free  Hosijital  for  Women  and  Children ;  St.  Peter's.— 3  to  4 
P.M.  :  King's  College. 

THURSDAY 10.30a.m.:  Roj-al  London  Ophthalmic— 1  p.m.;  St.  George's 

—1.30  p.m.:  St.  B;irtliolomews  (Oplitlialmic  Department)- 
Guy  s  (Ophthalmic  Department);  linval  Westminster  Ophthal- 
nilc— 2  P.M.  :  Charing  Cross  ;  London  ;  St.  Thomas's  (Obstet^ 
ric  Department)  ;  Central  London  Ophthalmic  ;  Hospital  for 
Dise;v3cs   of   the    Throat  ;     Hospital    for   Women.— 2.30   P  M  ■ 

r,oTr,..u-  Nortll-West  London;   Chelsea  Hospital  for  Women. 

FRIDAY  9  a.m.:    St.  Mary's    (Ophthalmic  Department).— 10  .?0  AM  • 

Royal  London  Ophthalmic— 1.1.5  P..M. ;  St.  George'si( Ophthal- 
mic Department).— 1.3(  p.m.  :  Guy's';  Royal  WestminstenOph- 
thalmic— 2  p.m.  :  King's  College;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic;  E:ist  London  Hospital  tor  Children — 
2.30  P..M.  :  West  London. 

S.^TUEDAY 9  A.M. :  lioyal  Free.— 10.30  A.M.  :  Eoyal  London  Ophthalmic  — 

IP.M.:  Kmg's  College.— 1.30  p.m.:  St.  Bartholomew's ;  St. 
Thomas  3  Koyal  Westminster  Ophthalmic— 2  P.M. :  Charine 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic— 2.30  p.m.  :  Cancer  Hospital.  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.   1  30-  Skin 

M.  Th.,  l.,30;  Dental.  M.  W.  F.,  9?  ov,cr«au, 

Guy's.— Medical  and  Surgical,  dai  ly.  1.30  ;  Obstetric,  M.  Tu.  F.  1.30  ■  Eye  M  Tu 

Th.  F.,  1.30;  Bar,  Tu.  P.,  12.30;  Skin,  Til..  12.30;  Dental,  Tu.  Th.    P..  'l2. 
King's  College.— Meilical.  daily,  2  ;  Surgical,  dailv, ,1.30;  Olistetric    Tn   Th  S 

2;   o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;   Opfithalm  ic  Department  W    l'" 

Ear.  Th..  2  ;  SIdn.  Th.  ;  Throat,  Th.,  3 ;  Dental.  Tu.  F..  10. 
L o.ydon.— Medical,  daily ,  exc.  S.,  2;  Surgical,  daily,  1.30 and  2;  Obstetric  M  Th 

1.30;  o.p.  W.  S.,  1,30;  Bye.  W.  S..  9;  Ear,  S..  9.30 ;  Skin.  Th.,  9;  Dental  Tu   (i' 
MiDDLESE-X. —Medical  and  Surgical,  daily,  1  ;  Obstetric, iTu.  F.,  1.30-  o  p  W  S 

1..30;  Bye.  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin.  Tu.,  4  ;  Dental,  diily  9' 
St.  Bartholo.mew's.— Medical  and  Surgical  daily.  1.30;  Obstetric.  Tu   Th   S    2- 

o.p..  W.S.,  9;  Bye,  Tu.  Th.  S..  2..30 ;  Bar,  Tu.  l\,  2;  Skin,  F.,  1.30;  Larynx  P  ' 

2.30  ;  Orthop.T!dic.  M..  2.30  ;  Dental.  Tu.  P..  9.  J      ■      • 

St.  George's.- Medical  and  Surgical.  M.  T.  F.  S..  1 ;  Obstetric,  Tu.  S    1  •  o  n 

Tu.,  2;  Bye.  W.  S.  2 ;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopedic  w' 

2;  Dental,  Tu.,  S..  9,  Th.,  1. 

o.p..  M. 
.     . AI.Th., 

9.30;  Electrician,   Tu.   P..   2;    Dental.   W.  S.,  9.30;  Consultations,  M..  2.30- 

Operations.  Tu.,  \M()  ;  Ophthalmic  Operations.  P.,  9,  ' 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat., 2;  Obstetric, Tu.  F..  2- 

o,p.,  W..  1.30;    Bye.  M.   Tli.,2;    o.p.,  dailv,  except  Sat.,  1,.30  ;    Ear.  M..  12'3o' 

Skin.  W.,  12.30;  l'hro:it.  Tu.  P.,  1.30;  Children,  S.,   12.30;  Dental.  Tu.  P.,  10. 
UN1VEK3ITV  College.— Medical  and  Surgical,  daily.  1  to  2 ;  Obstetrics,  m'  Tu 

Th.,  P..  1.30;  Eye  M.  Tu.   Th.  P..  2;  Ear,  S.,  1.'30;  Skin,  W.,  1.45.  S.,  9,15- 

Throat,  Th.,  2.30 ;  Dental,  W.,  10.30. 
WEST.MINSTER.— Medical    and  Surgical,  daily,   1.30;    Obstetric,   Tu.  r.,3-  Eve 

M.  Th.,  2.30  ;  Ear.  M.,  9 ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.16.  ' 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


St.  Mary's.— Medical  and  Surgical,  daily,  1.4o;  Obstetric.  Tu.  F.  1  45  ■  o 
Th..  1.30 ;  Eye,  Tu.  F.  S.,  9 ;  Ear.  M.  Th..  3  ;  Throat,  Tu.  F..  1.30 :  Skin.  J 


COMMlTNICATIOyS    FOR    THE     CuRBENT    WeKK's    JOURNAL    SHOULD    REACH    THE 

Office  not  Later  than  the  First  Post  on  Wednesday. 
Communications  respecting  editorial  matters  r-hould  be  addressed  tothe  Editor, 

429,  Strand,  W.C.,  London;     those    roneerniiiu  business  matters,  non-delivery 

of  the  Journal,  etc.,  should   be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand.  AV.C.  London. 
In  order  to  avoid  delay,    it  is  particularly   requested  that  all  letters  on  the 

editorial  business  of  tlie  Journal  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand.  "W.C. 
Correspondents  who  wish  notice  to  be  taken  of  tlieir  communications  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Kotices  to  Corre- 
spondents of  the  followinjj  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  ca>-xot  usder  ajtx 

circu 51  stances  be  returned. 
Public  Health  DEPARTiiENT. — T"3;'iallbe  much  obli£;ed  to  Medical  Officers 

of  Health  if  they  will,  on  forwau.^ti,  iheir  Annual  and  other  Beports,  favcT 

7C«  with  Duplicate  Copies.  ^ 
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QFERIES, 

PRL'P.ITIS    VlLV.E. 

C-  R.  C.  asks  for  Buggestions  as  to  the  best  treatment  for  pruritis  vulvee.  The 
patient  is  46  years  of  age.  and  has  suffered  for  several  years  ;  moat  trnuble- 
some  at  night,  and  especially  during  menstruation.  At  firit  one  side  wae 
affected,  now  the  other,  and  is  accompanied  by  twitchings  of  the  thigh. 
She  has  tried  argent,  nit.,  borax,  and  boiacic  acid,  etc.,  but  with  Utile 
benefit. 

Chortee. 

Surgeon  C.  would  he  glad  of  suggestions  as  to  cause  and  treatment  of  the 
following  case  which  has  come  under  his  notice :  The  patient,  a  married 
gentleman,  aged  Gn,  suffers  from  chordee  at  periods  of  erection  of  the  penis, 
the  organ  being  then  bent  back  upon  its  dorsal  surface  towards  the  abdomen, 
causing  pain  and  inconvenience.  N'o  venereal  disease  is  or  has  been  present, 
nor  indications  of  peripheral  irritatioa  of  any  Jdnd. 

HUELVA. 

Carvkb  asks  for  information  about  Huelva  (Spain).  A  phthisical  patient  con- 
templates spending  the  winter  there.  Is  there  a  good  hotel  with  perfect 
sanitary  arrangements  and  superior  cuisine  ? 

Thermometers. 
PrREXiA  writes  :  I  should  feel  obliged  to  any  member  of  the  Association  who 
conld  tell  me  where  to  obtain  the  following  information:  (1)  The  origin  and 
subsequent  history  of  the  clinical  thermometer  and  its  varieties.  (2;  Any 
experiences  they  may  have  hadiAith  the  thermo-electric  apparatus  as  applied 
to  the  taking  of  temperatures. 

Foreign  Institution  for  the  Treatment  of  the  Opium  Habit. 

A  Member  writes  :  I  am  desirous  of  linding  some  institute  on  the  Continent 
for  the  cure  of  opium  addiction.  The  climate  should  be  warm.  My  patient 
has  been  rapidly  improving,  having  dropped  from  Si  to  Siii  daily  to  mxx,  and 
sometimes  even  less  ;  but  there  is  still  great  muscular  and  nervous  debility, 
the  slightest  change  of  weather  causing  extreme  depression,  rheumatism, 
neuralgia,  and  other  troubles.    A  warm   climate  for  a  few  months  under 

I.  .proper  treatment  will,  I  think,  effect  a  speedy  cure. 


ANSWERS* 


Db.  R.  I^  PkAtBT.-!— We  hawe  ho  information. 

Treatment  of  Seborrh(EA  Capitis. 

Db.  Leslie  Phillips  (Birmingham)  writes :  This  disease  is  due  to  the  develop- 
ment of  a  fungus  consisting  entirely  of  spores,  which  is  allied  to  the 
pelada  fungus.  It  attacks  the  epithelial  cells  of  the  scalp,  causing  the  des- 
quamation, and  interferes  with  the  nutrition  of  the  hair  by  obstructing  that 
,  [part  of  the  hair  follicle  which  imderlie^  the  sebaceous  glands.  Successful 
treatment  must  recognise  the  i>arasitic  nature  of  tlie  disease.    Wetting  the 

,  .head  favours  the  development  of  the  fungus.  The  combs  and  brushes  must 
be  washed  in  potash  or  ammonia  to  prevent  re-infection,  and  great  perse- 
verance is  required  in  treatment. 

The  following  pomade  is  recommended :  Turbith  mineral  (tri-mercuric 
sulphate)  and  lard,  in  the  proportion  of  1  in  1.S,  applied  every  eight  or  iifteen 
days.  If  this  does  not  succeed,  I  woidd  suggest  a  trial  of  ung.  potassa"  sul- 
phurate.     The  following  will  be  fovmd  a  good  palliative  treatment :   Rub  the 

.  scalp  occasionally  with  linimentum  saponis  co.,  wash,  dry,  and  afterwards 
rub  in  unguentum  plumbi  acetatis. 

Dr.  C.  R.  Illingworth  (Clayton-le-Moors)  writes  that  he  has  effected  a  cure 
in  two  cases  of  the  disease  with  unguent,  hydrarg.  oleat.,  10  per  cent. 

Dr.  J.  O'Connor  (Manchester)  writes:  Let  "A  Member"  try  equal  parts  of 
lanolin  and  vaseline  applied  three  times  a  week  to  the  scalp,  and  use  as  little 
water  to  the  head  as  possible. 

Insttttjtions  for  the  Blind. 
M.D.Edin.  will  probably  obtain  information  as  to  an  institution  in  which  a 
Wind  boy  could  be  placed,  and  probaldy  also  most  valuable  assistance,  by 
writing  to  S.  S.  Forster,  Esq.,  Blind  College,  Powyke.  near  Worcester. 

"Tennis  Leg." 
Dr.  C.  R.  Illingworth  (Claj-ton-le-Moors^  writes  :  I  find  that  the  remedy  for 
this  painful  affection  is  acupuncture.  The  exact  site  of  the  pain  having  been 
accurately  determined.  I  pass  a  stout,  sharp  needle  down  into  the  substance 
of  the  affected  muscle — avoiding  superficial  veins,  of  course — and  the  relief 
experienced  is  immediate  and  permanent. 

"Port-wine"  Stains. 
Db.  George  Crichton  (Twickenham)  writes:  "R.  P.  J."  should  use  sodium 
ethylate,  applying  it  with  a  glass  rod.  It  requires  no  ana-sthetic  ;  the  pain 
may  be  moderated  by  the  application  of  chloric  ether— which  likewise  checks 
the  action  of  the  caustic.  The  result  is  a  black  eschar  for  a  few  days,  but 
afterwards  no  mark  is  perceptible. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Dr.  W.  Ewart.  London;  Professor  Stephenson.  Aberdeen;  Dr.  C.  R.  Illing- 
worth, Clayton-le-Moors  ;  Mr.  J.  F.  Rymer.  Maidstone  ;  Messrs.  Sells,  Lon- 
don;  Mr.  R.  G.  Kellett,  Halstead  ;  Mr.  J.  G.  D.  Kerr,  Bath;  Mr.  T.  V. 
Jackson,  Wolverhampton;  Mr.  J.  Haughton,  Christchurch ;  Dr.  Leslie 
•Phillips,  Birmingham;  Dr.   P.  Kidd,   London;  Mr.  J.  Hamilton,  London  ; 

.    Mr.  W.  H.  Bennett,  London ;  Mr.  J.  D.  Windle,  Southall  ;  Mr.  A.  G.  Creagh. 

.    PortNolloth;  Miss  Howe,  Bancroft;  A.  B.,   Dublin;  Mr.  J.  F.  McGregor, 
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By  CHARLES  J.  CULLINOWOKTII,  M.D.,  F.R.C.P., 

Obstetric  Physit-iaa  to  the  llc^pital. 


The  subject  I  have  chosen  for  to-day's  lecture  is  the  preventability 
of  puerperal  fever.' 

Childbirth  is  not  uncommonly  regarded  as  a  simple  physio- 
logical process  ;  painful  certainly,  but,  with  a  few  rare  exceptions, 
natural  and  safe.  Unless  your  attention  has  been  specially 
directed  to  the  subject  it  will  probably  not  have  occurred  to  y<iu 
to  consider  how  far  this  popular  notion  is  correct.  As  a  matter  of 
fact,  it  is  very  incorrect.  In  the  latest  report  of  the  Registrar- 
General  3,877  deaths  are  stated  to  have  occurred  from  childbirth 
in  England  and  Wales  in  the  year  188G,  including  479  in  the 
single  registration  district  of  London.  The  numbers  for  the 
previous  year  (188.'))  were  still  larger.  These  figures  are  suffi- 
ciently startling,  but  they  do  not  represent  the  whole  truth.  A 
great  many  deaths  from  childbirth  are  not  returned  as  such,  but 
appear  under  entirely  different  headings.  It  often  happens  that 
a  woman  dies  from  some  puerjieral  disease,  say,  peritonitis,  and 
on  the  death-certificate  the  name  of  the  disease  appears  with- 
out any  mention  of  its  connection  with  childbirth.  This  is  due 
partly  to  carelessness,  partly  to  the  reluctance  of  medical  men  to 
create  alarm  in  the  public  mind,  and  partly  also  to  the  uncer- 
tainty that  occasionally  arises  in  the  mind  of  the  medical  attendant 
as  to  whether  the  fatal  disease  was  attributable  to  childbirth  or 
to  some  independent  cause.  The  fact  that  many  of  the  returns 
are  inaccurate  in  the  direction  here  indicated  is  well  known  to 
the  authorities.  Ever  since  the  year  1881  letters  of  inquiry, 
asking  for  further  particulars,  have  been  issued  from  the  office  of 
the  Registrar-General  to  medical  men  who  had  given  certificates 
in  which  the  causes  of  death  were  imperfectly  stated.  In  one 
year  alone  (1881)  the  result  of  sending  out  these  letters  was  the 
discovery  of  330  additional  deaths  due  to  childbirth. 

This  question  of  childbirth  mortality  was  made  the  subject  of 
a  most  thorough  and  painstaking  inquiry  some  years  ago  by  Dr. 
Matthews  Dimcan.  He  arrived  at  the  conclusion  that  "  not  fewer 
than  1  in  every  120  women,  delivered  at  or  near  the  full  time,  die 
within  the  four  weeks  of  childbed."  This  statement  was  received 
with  astonishment  and  incredulity.  The  late  Dr.  Farr,  of  the 
Registrar-General's  office,  who  had,  in  ISM.  declared  the  mortality 
of  childbed  in  England  and  Wales  to  be  1  in  189,  denounced  Dr. 
Duncan  in  good  round  terms  as  an  alarmist.  Before  his  death, 
however,  he  came  so  nearly  to  accepting  Dr.  Duncan's  estimate  as 
to  allow  that  one  woman  in  129  died  in  childbed. 

Dr.  Duncan's  conclusions  were  published  in  1870.  I  know  of 
no- equally  thorough  investigation  having  been  made  since,  but  I 
see  no  reason  to  think  that  the  mortality  in  this  country  is  less 
now  than  it  was  then. 

Table  I. — lieijistrar-General's  Return  of  Puerperal  Mortalitij  in 
England  and  Wales  for  1807  to  li'jO  and  18S4  to  ISSlj. 


Year. 

Children  Bora 
Alive. 

Deatlis  from  Cliildbirth. 

Mortalitv  per 
l.OOi). 

1867 
1868 
1869 
! 

r  18S4 
-    1885 
'.  1886 

768.349 

7»6,8,i» 
77:i,3.-ll 

e06,7,iO 
894,270 
903,866 

3,412  (puerperal  ferer,  1,066) 
3,503  (              „                  1.0it6) 
3,283  (              ,,                  1,181) 

4.347  (             ,.                 2,468) 
4.449  (              ..                  3,420) 
3,877  (             „                 2,078) 

4.44 
4.45 
4.24 

Average  4.37 

4.79 

4.98 
4.29 

Average  4,68 

1  Much  fault  has  been  found  with  the  terra  "puerperal  fever."  It  has,  however, 
certain  unmistakable  advantages.    Everyone  knows  what  is  meant  by  it;  it  is 
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In  the  first  table  are  shown  the  Registrar-General's  returns  (1) 
for  the  three  years  preceding  the  publication  of  Dr.  Duncan'i 
book,  and  (2)  for  the  last  three  years  for  which  the  returns  hare 
been  issued.  The  difference  will  be  seen  to  be  exceedingly  slight. 
What  little  difference  there  is  is  in  the  direction  of  increase  rather 
than  of  diminution.  So  far,  then,  as  regards  childbirth  mortality 
in  general. 

With  regard  to  the  causes  of  death  from  childbirth,  they  are  of 
course  various.  A  considerable  number  of  women  lose  their  lire* 
annually  from  hiemorrhage  (as  in  placenta  prtevia),  from  puer- 
peral convulsions,  etc. ;  but  by  far  the  majority  die,  not  from 
accidental  complications  such  as  these,  but  from  puerperal  fever. 
The  exact  proportion  it  is  at  present  impossible  to  ascertain.  The 
most  reliable  statistics  go  to  show  that  puerperal  fever,  in  one  or 
other  of  its  manifestations,  is  accountable  for  at  least  65  to  76 
per  cent,  of  all  the  deaths  from  childbirth.  In  the  meantime, 
although  we  know  them  to  be  far  below  the  truth  and  utterly 
useless  for  purposes  of  exact  investigation,  we  may  accept  the 
figures  of  the  Registrar-Generals  report  as  sufficient  for  our 
present  purpose.  We  may  at  least  be  sure  that  they  do  not  err  in 
the  direction  of  excess.  I'aking  these,  tlien,  without  any  attempt 
at  correction,  we  find  that  no  fewer  than  t>,9(iG  deaths  from  puer- 
peral fever  have  been  certified  as  such  within  the  three  years 
1884-86,  an  average  of  2,322  cases  per  annum  in  England  and 
Wales. 

I  hope,  before  I  conclude,  to  succeed  in  convincing  you  that 
almost  the  whole  of  this  mortality  may  in  future  be  avoided,  and 
that  puerperal  fever  may  be  practically  stamped  out.  The  nature, 
causes,  and  treatment'  of  puerperal  fever  have  long  been  a 
favourite  theme  with  medical  writers.  More  is  said  to  have 
been  written  on  this  than  on  any  other  disease.  Dr.  Fordyce 
Barker  found  that,  within  the  comparatively  short  period  of 
twenty  years  (1854  to  LS74).  upwards  of  20,000  pages  had  bee» 
published  on  the  subject.  The  fact  that  scarcely  anything  was 
known  about  it  did  not  in  any  way  preclude  vast  numbers  of  men 
from  propounding  their  views  and  theories,  with  a  dogmatism  of 
which  a  sister  profession  has  been  erroneously  supposed  to  have 
a  monopoly.  In  the  meantime,  amidst  this  cloud  of  talk,  certain 
facts  were  being  accumulated  which  were  of  the  highest  sig- 
nificance.    Let  me  call  your  attention  to  a  few  of  them. 

First  in  importance  are  certain  facts  showing  that  puerperal 
fever  may  be  carried  from  patient  to  patient  by  medical  men, 
mid  wives,  and  nurses.  Let  me  give  you  two  or  three  from  amongst 
the  large  number  of  well-authenticated  observations  bearing  on 
this  point.  I  shall  go  a  long  way  back  for  my  selected  examples, 
so  as  not  to  wound  the  susceptibilities  of  persons  now  living. 

In  the  year  1795  Dr.  Alexander  Gordon  published  an  account 
of  an  outbreak  of  puerperal  fever  which  occurred  at  Aberdeen 
between  December,  1789.  and  March,  1792.  "The  disease,"  he 
says,  "  was  not  peculiar  to  any  particular  constitution  or  tem- 
perament, but  promiscuously  seized  women  of  all  constitutions 
and  temperaments,  for  the  strong  and  the  weak,  the  robust  and 
the  delicate,  the  old  and  the  young,  the  married  and  the  single, 
those  who  had  easy  and  those  who  had  difficult  labours,  were  all 
equally  and  indiscriminately  affected.  It  prevailed  principally 
among  the  lower  classes  of  women,  and,  on  account  of  my  public 
office  and  extensive  practice  in  midwifery,  most  of  the  cases  came 
under  my  care.  But  women  in  the  higher  walks  of  life  were  not 
exempted  when  they  happened  to  be  delivered  by  a  midwife  or 
physician  who  had  "previously  attended  any  patients  labourmg 
under  the  disease."  He  gives  a  table  of  77  cases  that  came  under 
his  own  care.  "  The  midwife  who  delivered  No.  1  in  the  table 
carried  the  infection  to  No.  2,  the  next  woman  whom  she  de- 
livered. The  physician  who  attended  Nos.  1  and  2  carried  the 
infection  to  Nos.  5  and  0,  who  were  delivered  by  him,  and  to  many 
others.  The  midwife  who  delivered  No.  3  carried  the  infection  to 
No.  4,  from  No.  24  to  Nos.  25  and  26,  and  successively  to  every 
woman  whom  she  delivered.  The  same  thing  is  true  of  many 
others,  too  tedious  to  be  enumerated.  It  is  a  disagreeable  decla- 
ration,'' he  continues,  "  for  me  to  mention  that  I  myself  was  the 
means  of  carrying  the   infection   to  a  great  number  of  women. 

I  arrived,"  he  says  in  another  place,  "at  that  certainty  in 

the  matter  that  I  could  venture  to  foretell  what  women  would  be 
affected  with  the  disease  upon  hearing  by  what  midwife  they 
were  to  be  delivered  or  by  what  nurse  they  were  to  be  attended 
during  tlieir  lying-in,  and  almost  in  every  instance  my  prediction 

was  verified." 

comprehensive,  and  it  does  not  necessarily  involve  any  theory  as  to  the  nature 
of  the  disease. 
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Not  less  striking  is  the  evidi  nee  of  Mr.  Eoberton,  of  Manchester, 
with  regard  to  an  incident  that  occurred  in  the  maternity  depart- 
ment of  St.  Mary's  Hospital  in  that  city  in  the  year  1830.  I 
•will  give  the  circumstances  in  Mr.  IJoberton's  own  words. 

"  Mrs.  A.  B..  a  midwife,  in  great  practice  among  the  patients  of 
the  charity,  had,  on  December  4th,  1830,  delivered  a  poor  woman, 
■who  soon  died  with  symptoms  of  puerperal  fever.  From  this 
date  to  January  4th  inclusive,  exactly  one  month,  this  midwife 
delivered  30  women  residing  in  different  parts  of  an  extensive 
suburb,  of  which  number  IG  caught  the  disease,  and  all  of 
them  ultimately  died.  These  were  the  only  cases  of  jjuerperal 
fever  which  had  recently  occurred  in  connection  with  the 
charity.  The  midwives,  commonly  25  in  number,  then  delivered 
on  an  average  about  90  women  per  week,  or  nearly  380  in  a 
month.  iS'ow,  of  this  number  delivered  during  the  month  in 
question,  none  had  puerptral  fever  except  the  patients  of  Mrs.  A.  B. 
Yet  all  the  time  this  woman  was  crossing  the  other  midwives  in 
every  direction,  scores  of  the  patients  of  the  charity  being 
delivered  by  them  in  the  very  same  quarters  where  her  cases  of 
fever  were  happening." 

In  describing  an  outbreak  at  Plymouth  in  1831,  Mr.  Blackmore 
says : — 

"  Case  1  of  my  series  was  the  second  of  8  or  more  cases  of 
puerperal  fever  that  occurred  in  the  practice  of  one  accoucheur 
•within  a  fortnight.  During  the  next  fortnight  he  had  7  more 
cases,  which  all  ended  fatally.  In  the  week  following  at  least 
3  women  delivered  by  him  took  the  fever,  of  whom  2  died,  and 
several  cases  occurred  in  his  practice  subsequently.  I  make  out 
that  in  the  practice  of  this  medical  man  at  least  18  cases  of 
puerperal  fever  occurred  in  rapid  succession,  most  of  them  at  a 
time  when  all  the  other  practitioners  of  the  town  had  not  met 
■with  a  single  case  of  the  disease." 

Instances  of  a  similar  kind  might  be  multiplied  almost  indefi- 
nitely, but  1  must  pass  on  to  speak  of  another  fact  that  was  con- 
tinually receiving  confirmation,  namely,  that  the  disease  may  be 
carried  to  lying-in  women  from  the  post-mortem  room. 

The  late  Sir  James  Simpson  related  that  "  in  the  ■winter  of 
183(>-37,  Dr.  Sidey  had  five  or  six  fatal  cases  of  puerperal  fever  in 
his  practice  in  rapid  succession,  no  other  practitioner  in  Edin- 
burgh ha^ving  had  an}-.  Simpson  attended  the  examination  of 
the  body  in  two  of  the  cases,  and  took  the  diseased  parts  into  his 
hands  so  as  to  examine  them  more  closely.  The  next  four  women 
delivered  by  himself  took  puerperal  fever,  and  these  were  the 
first  cases  of  the  disease  that  he  had  ever  had  in  his  private  prac- 
tice  A  practitioner  in  Leith,  who  had  examined  apiece  of 

the  uterus  which  Simpson  had  brought  home  with  him,  had  three 
cases  of  puerperal  fever  among  his  patients  directly  after." 

The  most  striking  piece  of  evidence  on  this  point,  however, 
came  from  Vienna.  The  story  is  one  that  ought  never  to  be  for- 
gotten. I  will  epitomise  it  as  briefly  as  possible  from  an  admir- 
able paper  by  Dr.  Duka  in  the  Lancet,  July  31st  and  August  7th, 
1886,  which  1  recommend  you  all  to  read. 

In  the  early  part  of  184G,  a  young  Hungarian,  named  Ignatius 
P.  Semmelwei.s,  was  appointed  assistant  to  Professor  Klein,  the 
head  of  the  maternity  department  in  the  General  Hospital  at 
Vienna.  For  some  years  previously  the  mortality  from  puerperal 
fever  in  that  hospital  had  been  excessive.  The  death-rate,  which 
during  the  first  thirty-nine  years  of  its  existence  was  only  12iper 
1,000  (879  deaths  out"  of  71,3'.)o  admissions),  rose  to  50,  and  some- 
times to  more  than  70,  per  1,000.  A  peculiar  feature  of  this  in- 
crease in  the  mortality  was  that  it  was  most  marked  in  that  por- 
tion of  the  department  where  the  students  received  their  instruc- 
tion ;  while  in  Dr.  Bartsch's  clinic,  in  which  instruction  was  given 
exclusively  to  midwives.  the  increase  was  comparatively  slight. 
During  the  six  years  1841-40  the  mortality  per  1,000  in  the  stu- 
dent's clinic  was  92;  in  that  of  the  midwives,  .3.3.8.  The  Govern- 
ment issued  one  commission  of  inquiry  after  another,  but  no 
satisfactory  explanation  of  this  difference'was  for*  lu'oming.  Atmo- 
spheric influences  were  clearly  not  the  cause,  and,  as  to  over- 
crowding. Professor  Klein's  clinic  was  the  less  crowded  of  the  two. 
It  was  said  that  things  would  be  changed  if  the  number  of  foreign 
students  was  diminished;  accordingly,  half  of  them  were  sent 
away,  and  yet  the  death-rate  remained  unaffected.  The  bell  that 
rang  outside  young  Semmelweis's  door  every  time  the  jiriest  came 
to  a<lminLster  the  last  sacrament  to  the  dying  fllli-d  him  with 
horror,  and  roused  in  him  a  .strong  determination  to  find  out  the 
cause  of  this  fearful  mortality,  lie  noticed  that  women  who  were 
delivered  before  arriving  at  the  lio.'pital — and  such  cases  occurred 
to  the  number  of  a  hundred— almost  all  escaped.    lie  further  no- 


ticed that  nearly  every  case  of  protracted  labour  iu  Professor 
Klein's  clinic  terminated  fatally,  while  in  the  No.  2  clinic  the 
duration  of  labour  made  no  difference.  At  last,  the  light  da^wned 
upon  him.  A  friend  died  from  the  effects  of  a  dissection  wound. 
The  symptoms  of  his  friend's  illness  were  identical  with  those  con. 
tinually  observed  in  the  puerperal  fever  cases  under  his  care.  Here, 
then,  was  the  clue.  In  Clinic  No.  2  the  patients  were  attended 
entirely  by  midwives,  who  had  nothing  to  do  with  dissections  and 

{mst-mortem  examinations.  In  Clinic  No.  1  the  women  were  de-.'. 
ivered  by  students.  A  great  impetus  had  of  late  been  given  to  the 
study  of  anatomy  and  pathology  in  Vienna,  and  the  students  were 
diligent  in  their  attendance  in  the  dissecting  and  post-mortem 
rooms.  All  they  did  in  the  way  of  purifying  themselves  was  to 
wash  their  hands  with  soap  and  water.  It  became  clear  to  Sem- 
melweis  that  the  poor  women  in  No.  1  Clinic  lost  their  lives  from 
the  same  cause  as  his  friend.  Professor  Kolletschka.  In  May,  1847, 
he  gave  orders  that,  in  the  Clinic  No.  1,  every  person  should,  be- 
fore proceeding  to  examine  any  patient,  wash  his  hands  in  liquid 
chlorine  or  clilorinated  lime-water.  The  mortality  at  once  fell. 
By  the  following  November  and  December  it  had  fallen  to  30  per 
1,000,  and  in  the  second  year  of  the  experiment  the  mortality  was 
reduced  to  l'2h  per  1,000,  a  lower  rate  than  prevailed  even  in 
Clinic  No.  2.  In  the  enunciation  of  his  views,  Semmelweis 
evoked  the  most  bitter  opposition.  His  life  henceforth  was  a 
ceaseless  struggle.  An  object  of  dislike  and  ridicule,  he  became 
despondent  and  irritable,  until  at  last  his  mind  gave  way  under 
the  strain.  But,  in  the  meantime,  he  had  accomplished  a  great 
work,  not  only,  as  Hirsch  eays,  for  the  Vienna  Hospital,  but  for 
mankind  at  large;  and  he  has  left  behind  him  a  name  that  obste- 
tricians, and  surgeons  too,  should  ever  delight  to  honour. 

The  discovery,  some  years  later,  of  the  active  part  played  by 
micro-organisms  in  the  production  of  septicaemia  furnished  the 
key  to  the  whole  situation.  Everj'thing  was  accounted  for.  The 
propagation  by  personal  contact ;  the  manner  in  which  the  disease 
dogged  the  footsteps  of  individual  practitioners  and  became  the 
scourge  of  lying-in  hospitals ;  the  fatal  results  of  cadaveric  con- 
tamination; the  deleterious  influence  of  protracted  labour,  in- 
volving as  it  did  repeated  examinations;  the  almost  entire  immu- 
nity from  the  disease  of  women  confined  in  the  streets  and 
elsewhere,  in  whom  no  examination  at  all  was  made  ;  the  success 
that  attended  the  purification  of  the  hands  by  means  of  chlorine — 
all  these  facts  were  now  easily  explained. 

Already,  in  a  well-known  and  thoughtful  essay,  the  late  Sir 
James  Simpson  had  called  attention  to  the  analogies  between 
puerperal  and  surgical  fever,  and  had  shown  not  only  ho^w 
similar  were  the  two  diseases  in  their  symptoms  and  the  morbid 
lesions  they  left  behind  them,  but  also  how  the  anatomical  condition 
of  the  patient  is  practically  the  same  in  both.  Corresponding  to  the 
wound  of  the  surgical  patient,  we  have  in  the  obstetrical  always 
a  wounded  surface  within  the  uterus  where  the  placenta  was 
attached,  and  very  often,  in  addition  to  this,  wounds  of  the  cervix 
uteri,  of  the  vagina,  and  of  the  perineum.  The  facilities  for  in- 
fection by  morbid  matters  are  thus  as  great  after  delivery  as  after 
a  surgical  operation.  In  each  case  micro-organisms,  if  once 
brought  into  contact  with  the  exposed  surface,  find  a  ready  entrance. 
How  much  the  knowledge  of  the  dependency  of  septicemia  on 
micro-organisms,  and  the  methods  of  treatment  founded  upon  it, 
have  accomplished  for  surgery,  I  need  not  in  this  ho.spital  remind 
you.  What  1  desire  to  impress  upon  you  to-day  is  that  they  are 
capable  of  effecting  an  equally  stupendous  revolution  in  mid- 
•wifery. 

The  old  idea  of  puerperal  fever  was  that  it  was  sometimes  the 
result  of  infection  from  without  (heterogenesis),  and  sometimes  of 
infection  from  within  (autogenesis).  There  is  now  abundant  e-vi- 
dence  to  show  that  the  disease  is  always  due  to  the  introduction 
of  pathogenic  micro-organisms  from  without.  These  micro- 
organisms may  either  be  varieties  of  septic  bacteria  or  the  common 
bacteria  of  putrefaction.  The  modtis  nperandi  differs  in  the  two 
cases.  The  septic  bacteria,  finding  an  entrance  through  some 
wounded  surface  in  the  genital  tract,  make  their  way  into  the 
blood  and  tissues  of  the  patient,  and,  multiplying  there,  become  the 
active  cause  of  the  disease.  The  common  bacteria  of  putrefaction 
also  enter  the  genital  tract  from  without,  but  their  influence  is 
exerted,  not  by  becoming  absorbed  and  distributed  in  the  blood 
and  tissues,  but  by  setting  up  thi^  process  of  putrefaction  in  any 
(Uhris,  whether  of  placenta,  membrane,  or  blood-clot,  that  happens 
to  be  retained  in  the  uterus  or  vagina.  Such  debris  may  bs 
present,  and  may  be  the  cause  of  htemorrhage ;  but,  unless  bac- 
eria  obtain  access  to  them,  they  will  not  undergo  putrefaction, 
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the  presence  of  bacteria  being  essential  to  that  process.  When 
they  do  obtain  access  and  putrefaction  is  set  up,  certain  poisonous 
chemical  products  are  given  off,  which,  if  absorbed  into  the  sys- 
tem, are  capable  of  giving  rise  to  puerperal  fever. 

The  great  difference  between  puerperal  fever  caused  by  septic 
bacteria  and  that  caused  by  putrefaction  is,  that  whereas  in  the 
former  there  is  a  living,  self-multiplying  poison  in  the  system 
which,  once  introduced,  must  run  its  course,  there  being  no  anti- 
dote as  yet  known  to  us  except  such  as  would  at  the  same  time 
destroy  the  life  of  the  patient,  in  the  latter  the  poison,  though 
capable,  if  left  to  itself,  of  producing  deadly  results  is,  if  the  source 
of  the  poison  be  removed  and  its  absorption  arrested,  quickly 
eliminated  from  the  system,  with  entire  relief  to  the  dangerous 
symptoms. 

Fortunately  the  same  means  that  prevent  the  one  form  of  puer- 
peral fever  prevent  the  other,  what  is  required  in  both  cases 
being  that  no  micro-organisms  shall  be  allowed  entrance  to  the 
genital  tract  either  during  or  immediately  after  the  process  of 
parturition. 

It  is  not  possible,  ao  far  as  I  know.absolutelyto  distinguish  at  the 
bedside  that  form  of  jjuerperal  fever  caused  by  septic  micro-organ- 
isms from  that  caused  by  the  products  of  putrefaction.  The  rule 
of  treatment,  therefore,  when  symptoms  of  puerperal  fever  show 
themselves  is,  first  of  all,  to  make  sure  that  the  uterus  and  vagina 
are  perfectly  empty  and  clean.  If  the  case  be  one  of  putrid  in- 
toxication (saprxmia,  as  Dr.  Matthews  Duncan  calls  It)  the  sym- 
ptoms, after  the  cleansing  out  of  these  two  cavities,  will  at  once 
subside  ;  if  not,  no  harm  will  have  been  done. 

The  circumstance  that  the  retention  of  dibris  in  the  genital 
passages  is  an  essential  factor  in  the  production  of  puerperal  fever 
due  to  putrid  intoxication  has  led  to  this  form  of  disease  being 
described  as  autogenetic.  Nothing  could  be  more  misleading. 
"  To  admit,"  says  Fritsch,  "  the  existence  ot  a  spontaneous  in- 
fection is  to  take  a  long  step  backward."  Not  only  so,  it  is  to 
paralyse  effort  and  destroy  hope.  "  The  doctrine  of  autogenesis," 
exclaims    J'arvin,  "  is  a  confession  of  ignorance,  the   creed  of 

fatalism,  the  cry  of  despair, the  very  pessimism  of  obstetric 

medicine."^  I  hope,  to-day,  to  contribute  in  some  degree  to  the 
overthrow  of  a  doctrine  that  has  caused  incalculable  mischief. 

And  now  let  me  bring  before  you  some  of  the  results  of  the  em- 
ployment of  antiseptics  in  midwifery.  The  obstetricians  have 
been  slower  than  the  surgeons  to  profit  by  the  teachings  of  Lister, 
and  even  now  I  am  ashamed  to  say  that  British  obstetricians  are 
far  behind  their  Continental  brethren  in  this  matter.  Let  me 
take,  first  of  all,  the  experience  of  the  great  lying-in  hospital  at 
Vienna,  the  largest  institution  of  the  kind  in  the  world.  1  have 
already  recounted  to  you  one  interesting  episode  in  its  history. 
In  a  paper  recently  published.  Professor  Braun  von  Fernwald  has 
given  us  a  statistical  statement  commencing  with  the  year  IS.'JT, 
when  he  took  charge  of  the  clinic.  The  account  covers  a  period 
of  twenty-nine  years.  During  this  time  there  were  108,889  births 
in  the  hospital.  In  the  first  six  years  (1857-62)  the  mortality 
was  28  per  1,000.  A  number  of  hygienic  improvements  were  then 
carried  out,  and  the  heating  and  ventilating  apparatus  was  recon- 
structed. The  consequence  of  these  measures  was  a  reduction  of 
the  mortality  during  the  next  eighteen  years  (18G.3-80)  to  16  per 
1.000,  the  deaths  from  puerperal  fever  being  at  the  rate  of  13  per 
1,000. 


Table  II.- 

Date. 
1867-62 
1863-80 
1881-85 


-Imperial  Lying-in  Hospital,  f'ienna. 

Mortality 
Deliveries.  Deaths.  per  l.Ouu. 

722  ...  28 


25,12.3 

68,770 
1.5,070 


1,117 
107 


16 
7 


Mortality  from   Puerperal  Fever. 
Date.  Kate  per  1,000. 

1S63-80  ...  ...  11 

1881-85  ...  ...  4 

Then  came  the  introduction  of  antiseptics,  and  during  the  next 
five  years  (1881-8.5)  the  total  mortality  fell  to  7  per  1,000,  and  the 
mortality  from  puerperal  fever  to  4  per  1,000.  It  is  worthy  of  note 
that  during  the  29  years  in  question  no  fewer  than  7,904  students 
attended  the  clinic.  It  should  also  be  remembered  that  in  a  hos- 
pital of  this  kind  there  is  a  Inr^-e  percentage  of  dangerous  and 
difficult  cases.  In  proof  of  this  I  may  point  out  that  during  the 
five  years,  1881-8.5,  amongst  13,070  deliveries,  the  number  of 
operations  was  2,543,  including  9  Ciesarean  sections.     These  facts 

2  T.  Parvin,  The  Science  and  Art  of  O'^s  etrics.    E.lin, :  1887,  p.  .5133. 


serve  only  to  increase  our  admiration  at  the  marvellous  results 
obtained. 

I  have  spoken  first  of  the  Vienna  Hospital,  because  its  statistics 
deal  with  such  large  numbers  as  to  have,  on  that  account,  a 
special  value.  Passing  on  now  to  Dresden,  you  will  find  the  re- 
sults there  even  more  remarkable.  Professor  Leopold  has  pub- 
lished an  elaborate  and  most  interesting  record  of  the  cases  under 
his  care  in  the  Dresden  clinic  up  to  the  end  of  last  year,  1887. 
The  following  table  shows  the  number  of  deaths  and  rate  of  mor- 
tality from  septicjemia  (originating  in  the  hospital)  during  the 
past  four  years. 

Table  III. — Dresden  (Leopold). 

Deaths  from  Mortality 

Puerpi-ral  Fever         per  l.OUU 
Orif;inatint(  from  Puei'- 

Date.  Deliveries.  iu  Hospital.         peral  Fever. 

\&M  ...  1,,368  ...  12  ...  8.7 

18S.T  ...  1,36.5  ...  2  ...  1.4 

l.S?6  ...  1.3S7  ...  2  ...  1.4 

1887  ...  1,388  ...  1  ...  0.7 

The  total  mortality  in  the  year  1872  had  been  50  per  1,000,  that 
in  the  years  1880  and  1887  was  10. per  1,000;  14  deaths  having 
occurred  in  each  of  the  two  years.' 

The  obsei-vation  I  made,  when  speaking  of  the  Vienna  Hospital, 
as  to  the  large  profiortion  of  difiicult  and  dangerous  cases,  holds 
good  also  with  regard  to  the  hospital  at  Dresden.  For  example, 
out  of  2,775  women  delivered  in  the  last  two  years,  396,  or  14  per 
cent.,  required  operative  interference ;  27  of  the  patients  suffered 
from  eclampsia,  23  had  placenta  prajvia,  and  224  had  well-marked 
contraction  of  the  pelvis.  Amongst  the  operations  performed  were 
no  fewer  than  15  Ciiesarean  sections.  To  have  a  total  mortality  of 
only  one  per  cent.,  under  these  circumstances,  is  surely  an  achieve- 
ment to  be  proud  of.  But  Leopold's  success  does  not  by  any 
means  end  here.  The  salubrity  of  a  Ijing-in  hospital  is  to  be 
measured,  not  by  its  mortality  only,  but  by  the  amount  of  sick- 
ness in  its  wards.  The  statistics  of  the  Dresden  Hospital  show 
that,  of  the  patients  confined  there  in  1886,  77.8  per  cent,  made  a 
perfectly  normal  recovery,  while,  in  1887,  the  number  of  such  re- 
coveries actually  reached  95  per  cent.* 


Table  IV, — Neio  York  Maternity  Hospital. 


Total  Number      Deaths  from 

Year  ending.     Deliveries.         of  Deaths.  Sepsis. 

Sept.  1883    ...  42!l  ...  34  ...  26 

,.      1884    ...  iUh  ...  7  ...  3 

,,      1885    ...  641  ...  4  ...  1 

,,      1886    ...  463  ...  4  ...  1 

Table  V. — Boston  Lying-in  Hospital. 


Date. 


1884 
1885 
18S6 


Deliveries. 
288 
242 
310 
3U8 
373 


Total  Number 
of  Deaths. 
17 
14 
6 
4 
3 


Deaths  from 
Sepsis. 
16 
11 
5 
2 
0 


Mortality  per 

1.000  from 

Sepsis. 

6U.6 

5.» 

1.8 

2.1 


Mortality  per 

1,000  from 

Sepsis. 

65. .5 

45.8 

16.1 

6.4 

0 


Turning  to  the  United  States,  it  will  be  seen  from  the  e.xtremely 
interesting  tables  before  you  that  both  New  York  and  Boston  are 
able  to  furnish  similar  overwhelming  testimony  to  the  value  of 
antiseptics,  the  improvement  in  their  results  keeping  pace  with 
improvements  in  their  methods,  until  the  mortality  from  puer- 
peral fever  at  the  New  York  Hospital  has  been  reduced  from  60 
per  1,000  to  2  per  1,000,  and  at  the  Boston  Hospital  from  55  to  0. 

Table  VI. — Pari.^  Maternity  (Tarnier). 
Date.  Mortality  per  1,000. 

1858-69  ...  ...  93  ...  ...  =  1  in  10} 

1870-81  ...  ...  23  ...  ...         =  1  in  43 

1882-87  ...  ...  11  ...  ...         =lin91 

3  This  seems  to  give  an  unusnally  large  proportion  of  deaths  not  due  to 
puerperal  fever.  It  may  therefore  be  well  to  mention  the  actual  causes  o( 
death,  other  than  puerperal  fever,  originating  in  the  hospital  in  these  two 
years.  In  1886,  six  women  died  from  eclampsia,  two  from  severe  nephritis  and 
urjemia,  one  from  acute  pneumonia  (ill  on  admission),  one  from  exhaustion 
after  decapitation  of  the  child  for  impacted  shoulder,  one  (a  case  of  angular 
curvature)  from  intense  dyspncea,  and  one  committed  suicide.  In  1887.  two 
women  died  from  eclampsia,  four  from  placenta  prfevia.  one  from  granular 
kidney,  one  from  intestinal  perforation,  one  from  acute  meningitis  following 
ear  disease,  one  from  rupture  of  the  uterus,  one  from  septic  peritonitis  (present 
on  admission),  and  two  from  exhaustion.  Of  the  two  cases  that  died  from  ex- 
haustion, one  came  into  the  hospital  with  her  genital  organs  bruised,  torn,  and 
bloodless  after  repeated  attempts  at  turning,  and  the  other  was  a  case  of  im- 
pacted breech,  admitted  after  having  been  five  days  in  labour. 

*  By  a  normal  recovery  is  here  meant  one  during  which  the  temperature 
never,  even  on  a  single  occasion,  exceeded  100.4°  (33^  C.) 
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Scarcely  less  striking  is  the  record  of  the  Matemite  at  Paris' 
From  1858  to  1869  the  mortality  was  93  per  1,000 ;  this  Tarnier 
calls  the  period  of  inertia.  From  1870  to  1881  the  death-rate  fell, 
in  consequence  of  the  adoption  of  hygienic  measures,  to  23  per 
1,000;  while,  in  the  six  years  1882  to  1887,  during  which  antiseptic 
precautions  were  rigidly  observed,  the  mortality  was  only  11  per 
1,000,  or  little  more  than  1  per  cent. 

Such  instances  could  be  multiplied  almost  indefinitely.  I  will, 
however,  only  inflict  one  more  upon  you,  that  of  our  near  neigh- 
bour the  General  Lying-in  Hospital  in  York  Road.  Until  the  year 
1877  this  hospital  was  scarcely  ever  free  from  puerperal  fever, 
and  the  mortality,  always  high,  occasionally  became  fearful.  In 
1838,  of  71  women  delivered,  19  died ;  in  18G1,  14  died  out  of 
195 ;  and  in  1877,  9  out  of  63.  On  several  occasions  the  hospital 
had  to  be  closed  for  long  periods,  and  thousands  of  pounds  were 
spent  on  the  sanitary  improvement  of  the  building.  Since  Octo- 
ber, 1879,  when  it  was  reopened  after  having  been  closed  for  two 
years,  the  hospital  has  been  conducted  on  antiseptic  principles, 
the  details  varying  from  time  to  time  as  increased  knowledge  and 
experience  dictated.  Mark  the  result.  The  total  mortality,  which 
from  1833  to  1860  averaged  30.8  per  1,000,  and  from  1861  to  1877 
17  per  1,000,  has  fallen  during  the  last  eight  years  to  an  average 
of  6  per  1,000. 

Table  VII. — General  Lyimi-in  Hospital. 

Average  Mortality 
Date.  Deliveries.  Deaths.  per  1,000. 

1833  to  1860  ...     5,833        180        30.8 

1861- to  1877  ...     3,773         64        17 

1880  to  1887  ...     2,58.5         ...         .;.       16        ...         ...      « 

Puerperal  fever  has  been  almost  entirely  banished.  Only  one 
death  has  taken  place  from  this  cause  during  the  last  three  years, 
and  it  has  come  to  be  regarded  as  quite  an  unusual  event  for  a 
patient's  temperature  during  convalescence  to  exceed  100°  F. 

In  the  face  of  such  results  as  these,  it  is  surely  time  to  give  up 
talking  about  an  autogenetic  variety  of  puerperal  fever.  The 
precise  character  of  the  antiseptic  measures  to  which  these 
wonderful  results  are  due  varied  in  different  hospitals,  and 
varied,  too,  in  the  same  hospital  from  year  to  year.  It  would, 
therefore,  serve  no  good  purpose  to  attempt  to  describe  them  in 
detail.  The  object  at  which  tliey  all  aimed  was  the  same,  namely, 
the  exclusion  of  pathogenic  micro-organisms  from  the  genital  pas- 
sages. As  to  the  best  methods  of  effecting  this  object,  there  is, 
no  doubt,  still  some  difference  of  opinion.  The  best  authorities, 
however,  are,  1  believe,  quite  agreed  : — 

1.  That  the  fundamental  rule  in  antiseptic  midwifery,  the  neg- 
lect of  which  renders  all  other  measures  futile,  is  to  ensure  per- 
fect antiseptic  cleanliness  of  the  hands  of  the  attendants,  of  any 
instruments  or  appliances  that  may  be  required,  and  of  every- 
thing that  is  liable  to  be  brought  into  contact  with  the  genital 
passages. 

2.  That  the  most  efficient  antiseptic  for  this  purpose  at  present 
known  is  corrosive  sublimate.' 

3.  That  the  best  method  of  ensuring  antiseptic  cleanliness  of 
the  hands  is  to  wash  them  thoroughly  with  soap  and  warm 
water,  using  a  nail-brush  rigorously,  and  then  to  rinse  them  care- 
fully, again  with  the  help  of  a  nail-brush,  in  a  solution  of  cor- 
rosive sublimate,  1  in  1,000. 

4.  That  if  the  patient  has  been  already  examined  without  anti- 
septic precautions,  the  vagina  ought  to  be  irrigated  with  a  germi- 
cide solution  as  a  preliminary  proceeding. 

5.  That  if,  for  the  foregoing  or  any  other  reason,  sublimate 
irrigation  be  employed,  care  should  be  taken  to  avoid  any  of 

5  It  may  be  useful  to  restate  here  the  grounds  on  which  corrosive  sublimate 
is  now  aceepte<l  as  the  most  reliable  of  all  known  disinfectants.  In  1874.  Bill- 
roth showed  that  septic  bacteria  were  killed  by  a  solution  of  corrosive  subli- 
mate, 1  in  9.600  (L'nteriuchuiigen  utjer  die  Vegetaiions-formen  von  CoccQ-Bacttna 
Septica,  Berlin,  1874),  and  in  1881.  the  researches  of  Koch  as  to  the  relative 
power  possessed  by  various  reputed  antiseptics  in  the  case  of  the  spores  and 
bacilli  of  anthrax  established  the  superiority  of  sublimate  in  a  most  remark- 
able manner  The  spores  of  anthra.x  are  exceedingly  teiiacii>us  of  life,  pro- 
bably surpassing  in  t  his  respect  any  germs  of  micro-organisms  hitherto  known. 
A  solution  of  carbolic  acid.  1  in  20,  required  two  days  to  kill  them,  vet  a 
momentary  contact  with  a  solution  of  corrosive  sublimate,  1  in  .'i.OOO,  sufficed  to 
destroy  them  immediately  (MUthciluugen  auft  dem  Kaiserlichen  Gesmulhtitsamtc 
Bd.  I.  Berlin.  1881).  In'Koch's  experiments,  however,  the  conditions  were 
such  that  the  quantity  of  the  disinfectant  in  solution  came  into  the  fullest 
action.  Where  the  conditions  are  more  comolicated  the  solution  will  require 
to  be  stronger.  Sufficient  sublimate  must  be  used  under  such  circumstances 
to  ensure  that  at)  least  1  in  5.00.i  of  free  sublimate  shall  remain  in  solution. 
In  practice  this  condition  is  found  to  be  fulfilled  by  using  a  solution  of  1  in 
1.000  (see  Moritz,  S.,  Corrosive  Sublimate  as  an  Antiseptic  in  Surgery,  Medtail 
Chronicle,  vol.  i.    Manchester,  1881-85.  pp.  .155.  et.  seg.). 


the  solution  lodging  in  the  passages,  lest  the  patient  be  t 
curialised. 

With  regard  to  the  desirability  of  sublimate  irrigation  as  a  roi 
tine  practice  before  and  after  delivery,  opinions  varj-.  It  canno 
be  denied  that  some  of  the  most  brilliant  results  hitherto  ob 
tained  have  been  obtained  by  those  who  regularly  practise  sub- 
limate irrigation.  On  the  other  hand,  however,  there  is  the  expe- 
rience of  the  hospitals  of  New  York  and  Boston,  where  the 
crowning  success  was  achieved  after  irrigation  as  a  routine  prac- 
tice had  been  entirely  abandoned.  Moreover,  it  must  not  be 
forgotten  that  several  cases  have  been  recorded  where  sublimate 
irrigation  has  resulted  in  fatal  mercurial  poisoning.  For  the  ordi- 
nary douching  of  the  vagina  during  the  puerperal  period,  the 
simpler  and  non-poisonous  antiseptic  solutions  are,  in  my  opinion, 
quite  as  efficacious  as  the  more  powerful  ones,  and  infinitely  le.ss 
dangerous  ;  but  as  a  disinfectant  for  the  hands,  instruments,  and 
other  appliances,  corrosive  sublimate  is  perfectly  free  from  danger 
and  at  present  stands  unrivalled. 

I  plead  to-day  for  the  more  general  adoption  of  antiseptics  in 
midwifery.  The  lying-in  hospitals  have  very  properly  led  the 
way;  but,  although  many  private  practitioners  have  taken  the 
matter  up  with  enthusiasm,  the  practice  of  antiseptic  midwiferj' 
is  as  yet  far  from  being  universal.  There  is  still  a  notion  abroad 
that  this  question  of  puerperal  fever  is  one  that  chiefly  concerns 
the  lying-in  hospitals.  It  is  obvious,  however,  that  the  2,708 
deaths  from  puerperal  fever  registered  in  England  and  Wales  in 
1886  could  not  all  be  hospital  cases.  As  a  matter  of  fact,  nearly 
two-thirds  of  them  occurred  in  counties  where  not  a  single 
lying-in  hospital  exists ;  and  even  as  to  the  remaing  third,  the 
lying-in  hospitals  of  this  country  are  so  few  in  number  and  so 
comparatively  small  in  size  that  they  cannot  possibly  be  account- 
able for  more  than  an  inconsiderable  proportion  of  the  cases.  A 
certain  number,  no  doubt,  occurred  in  the  workhouses,  but  the 
immense  majority  took  place  in  the  patients'  own  homes.  The 
only  way  to  avoid  this  terrible  mortality,  and  to  avoid  also  the 
enormous  amount  of  puerperal  disease  which,  because  it  is  not 
fatal,  remains  unrecorded,  is  for  every  practitioner  in  midwifery 
to  recognise  his  personal  responsibility  in  the  matter. 

The  essential  antiseptic  measures  are  very  simple,  and  their 
habitual  employment  is  by  no  means  burdensome.  A  pint 
of  corrosive  sublimate  solution  of  the  proper  strength  (1  in 
1,000)  can  be  prepared  in  a  minute  or  two  from  a  10-grain  powder, 
a  dozen  of  which  can  be  put  in  a  little  box  and  carried  in  the 
pocket.  In  the  powders  supplied  by  my  direction  to  the  obstetric 
clerks  in  connection  with  our  own  maternity  department  at  St. 
Thomas's,  the  10  grains  of  corrosive  sublimate  are  mixed  with  50 
grains  of  tartaric  acid  and  a  grain  of  cochineal.  The  tartaric  acid 
increases  the  bulk  of  the  powder  and,  what  is  more  important, 
lessens  the  risk  of  a  portion  of  the  mercurj^  being  lost  by  precipi- 
tation, either  from  being  formed  into  an  insoluble  albuminate,"  or 
from  the  alkalinity  of  the  water,  as  in  the  case  of  London.'' 
The  cochineal  is  of  course  merely  a  colouring  agent  to  prevent 
the  solution  being  mistaken  for  anything  else. 

A  solution  of  corrosive  sublimate  does  not,  like  solutions  of 
potassium  permanganate,  lose  its  antiseptic  property  after  being 
once  used.  It  is,  therefore,  usually  sufficient  to  prepare  a  supply 
on  entering  the  lying-in  room,  to  renew  it  when  the  labour  is 
over,  and  afterwards  to  prepare  a  fresh  solution  once  a  day.  The 
solution  should  be  placed  in  a  small  bowl  on  the  washstand  by 
the  side  of  the  washhand  basin,  and  kept  there,  ready  for  imme- 
diate use,  from  the  time  the  first  internal  examination  is  made  to 
the  end  of  the  puerperal  week. 

The  best  antiseptic  lubricant  with  which  we  are  at  present  ac- 
quainted is  a  solution  of  corrosive  sublimate  in  glycerine,'  1  part 
to  1,000,  and  this  also  can  be  easily  carried  about  in  a  suitable  and 
well-secured  bottle. 

In  Germany  the  use  of  antiseptics  in  private  midwifery  prac- 
tice is  a  matter  of  State  regulation.  You  are  no  doubt  aware  that 
it  is  the  custom  in  that  country  for  all  classes  to  be  attended  in 
their  confinement  by  midwives,  the  doctors  being  summoned  only 
in  cases  of  diificulty  or  danger.     Every  midwife   is   compelled  by 

fi  Laplace  (E.) :  Saure  Subliniat  Losung  als  desinficirendes  Mittel  und  ihre 
Verwendung  in  Verbandstoffen.  Deutsche  Med.  Woch.,  Leipzig,  1887,  xiii.p.  866; 
see  also  Joi'BNAl..  January  :ilst,  1888,  p.  148. 

7  Boxall  fli.)  :  The  use  of  Acidified  Corrosive  Sublimate  as  an  Antiseptic, 
JoURNAX,  February  Uth,  l.-^SS,  p.  295. 

»  Since  Dr.  Boxall  introduced  this  preparation  at  the  General  Lying-in  Hos- 
pital, and  had  the  catheters  kept  partially  immersed  in  it,  cystitis  after  the  use 
of  the  catheter  has  been  unknown. 
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law  to  carry  with  her  a  bag  containing  all  the  necessary  appli- 
ances. By  the  kindness  of  Dr.  Matthews  Duncan  I  am  able  to 
show  you  one  of  these  bags.  Here,  in  addition  to  the  usual  arma- 
ment "of  catheter,  scissors,  tape,  enema-syringe,  etc.,  is  all  the 
apparatus  necessary  for  disinfection,  including  the  indispensable 
nail-brush  ;  and,  to  give  completeness  to  the  arrangements,  there 
is  in  every  bag  a  book  of  instructions.  If  any  midwife  fails  to 
use  these  things  she  is  liable  to  punishment.  The  tendency  of 
public  opinion  in  this  country  is  not  in  the  direction  of  compul- 
sory legislation  in  such  matters.  The  use  of  antiseptics  in  Great 
Britain  is,  and  is  likely  to  remain,  a  question  of  individual  respon- 
sibility, not  of  penal  enactment.  Surely  it  ought  not  on  that 
account  to  be  considered  the  less  binding. 

I  have  now  stated  my  case.  My  plea  has  been  on  behalf  not  of 
the  sickly,  and  aged,  and  useless  members  of  the  community,  but 
of  the  mothers  of  this  country,  whose  lives  and  health  are  of  an 
importance  quite  incalculable.  Tragedies  such  as  those  I  liave  felt 
it  my  duty  to  relate  to  you  are  still  being  enacted  in  our  midst.  I 
know  of  a  country  town  not  far  from  London  where,  within  the 
present  year,  puerperal  fever  has  singled  out  the  patients  of  one 
of  the  local  practitioners  exactly  as  it  did  at  Plymouth  and  other 
places  fifty  and  a  hundred  years  ago.  For  six  months  every  patient 
that  he  attended  (with  the  exception  of  two,  in  whom  labour  was 
over  before  his  arrival,  and  in  whom,  therefore,  no  examination 
was  necessary)  died  of  puerperal  fever. 

May  I,  in  conclusion,  borrow  the  words  of  one  whom  the  whole 
English-speaking  profession  regards  with  affection  and  with  pride, 
our  venerable  American  confrere,  Oliver  Wendell  Holmes,  who, 
writing  Jive  and  forty  years  ago  of  similar  catastrophes,  rose  to 
an  eloquence  which  even  he  has  never  surpassed?  "It  is,"  he 
says,  "  as  a  lesson  rather  than  as  a  reproach  that  I  call  up  the 
memory  of  these  irreparable  errors  and  wrongs.  No  tongue  can 
tell  the  heart-breaking  calamity  they  have  caused.  They  have 
closed  the  eyes  just  opened  upon  a  new  world  of  love  and  happi- 
ness; they  have  bowed  the  strength  of  manhood  into  the  dust; 
they  have  cast  the  helplessness  of  infancy  into  the  stranger's 
arms,  or  bequeathed  it,  with  less  cruelty,  the  death  of  its  dying 
parent.  There  is  no  tone  deep  enough  for  regret,  and  no  voice 
loud  enough  for  warning.  The  woman  about  to  become  a  mother, 
or  with  her  new-born  infant  upon  her  bosom,  should  be  the  object 
of  trembling  care  and  sympathy  wherever  she  bears  her  tender 
burden,  or  stretches  her  aching  limbs.  The  very  outcast  of 
the  streets  has  pity  upon  her  sister  in  degradation  when  the  seal 
of  promised  maternity  is  impressed  upon  her.  The  remorseless 
vengeance  of  the  law,  brought  down  upon  its  victim  by  a  ma- 
chinery as  sure  as  destiny,  is  arrested  in  its  fall  at  a  word  which 
reveals  her  transient  claim  for  mercy.  The  solemn  prayer  of  the 
liturgy  singles  out  her  sorrows  from  the  multiplied  trials  of  life, 
to  plead  for  her  in  the  hour  of  peril.  God  forbid  that  any  mem- 
ber of  the  profession  to  which  she  trusts  her  life,  doubly  precious 
at  that  eventful  period,  should  hazard  it  negligently,  unadvisedly, 
or  selfishly.""     .  ...  i  -  '        ■     . 
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I  SUPPOSE  that,  next  to  the  mere  act  of  energising,  forits  own  sake* 
there  is  no  higher  and  truer  pleasure  in  life  than  the  achievement- 
of  a  laudable  object  towards  which  the  energies  of  some  persons 
lor  some  community  of  persons  have  been  for  a  season  seriously' 
bent.  This  pleasure  to-night  is  yours  ;  and,  were  it  not  for  the, 
indisposition  of  the  venerable  man  who  for  so  many  years  hds> 
Hived  and  laboured  amongst  you,  this  pleasure  would  have  been- 
iinalloyed  as  well  as  great.  The  task  which  you  were  undei"';^ 
ifaking  when  I  had  the  privilege  of  addressing  you  a  year  or  tv^f 
[ago  is  finished.  The  Medical  School  of  Sheffield,  rebuilt,  flttei, 
land  furnished  according  to  the  best  experience  of  the  time,.re7' 
isumes  on  Monday  its  former  work  ;  and  we  have  assembled  here, 
to-night  to  crown  this  high  endeavour,  to  inaugurate  the  business 
;of  the  session,  and  to  give  voice  to  our  wish  that  in  its  ren« w^4; 
[life  the  school  may  have  a  useful,  prosperous,  and.higli  career.,  .,..■> 
I  congratulate  you  cordially  upon  this  important  and  memorable 
occasion,  so  worthy  of  the  best  traditions   of  Sheffield,  and  so 
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characteristic  of  the  intelligence,  the  enterprise,  and  the  right- 
mindedness  of  its  inhabitants.  I  trust  that  the  sacrifices  which 
you  have  made,  and  that  the  sacrifices  which  you  have  still  to 
make,  for  the  sake  of  this  weighty  work,  will  bring  forth  in  due 
season  their  full  and  fit  rewards.  I  must  repeat  with  emphasis, 
the  sacrifices  which  you  have  still  to  make ;  for  your  enterprise, 
though  crowned,  is  not  closed.  You  have  made  ready  the  school 
for  work ;  but  you  cannot,  therefore,  leave  it  to  its  own  resources. 
Your  interests  and  your  duty  alike  require  that  you  should  con- 
tinue to  watch  it  in  its  working,  to  maintain  it  in  its  place  and  use, 
and  to  make  sure  that,  while  it  justifies  the  reputation  of  your 
medical  faculty,  it  is  worthy  of  the  name  and  fame  of  Sheffield. 
And,  indeed,  it  is  a  supreme  necessity  that  you  should  see  to  all 
these  things ;  for  this  is  not,  and  ought  not  to  be,  the  mere  busi- 
ness of  the  medical  profession.  It  is  the  business,  and  it  is  also 
the  privilege,  of  this  community ;  for  the  community  is  one  and 
indivisible ;  and  it  is  only  through  the  practical  as  well  as  theo- 
retical recognition  of  its  truth  that  it  can  reach  its  fullest  and 
highest  life.  I  am  not  forgetting  the  subsidiary  lives  which  col- 
lectively constitute  the  corporate  life.  I  do  not  forget  that  there 
is  the  life  of  the  individual  and  of  the  family  ;  that  there  is  the 
life  of  societies,  of  schools,  of  churches,  of  occupations ;  and  that 
each  one  of  these,  in  its  place  and  work,  must  have  needful  free- 
dom and  independence.  I  do  not  forget  these  things.  But  then 
it  is  necessary  to  remember  that  not  one  of  these  organisations  is 
complete  in  itself;  that  not  one  of  them  can  live  by  itself ;  that  it 
can  fully  live  only  through  the  other  organisations  with  which  it  is 
associated  ;  and  that  the  fulness  and  freedom  of  their  separate  as 
well  as  their  related  lives  must  be  strictly  limited  and  condi- 
tioned by  all  that  is  necessary  to  the  well-being  of  the  com- 
munity. 

On  the  other  hand,  in  view  of  what  is  highest  and  best  in  this 
matter,  the  community  cannot  contract  itself  into  a  mere  official 
body.  It  cannot  safely  separate  itself  from  all  those  separate 
lives  and  organisations.  It  cannot  live  to  itself  ;  it  must  live  for 
them.  They  must  find  their  highest  life  in  it ;  and  it  must  find 
their  fullest  life  in  them.  What  one  feels  all  should  feel,  and  the 
diflBculties  of  any  single  organisation  should  become,  if  possible, 
the  object  of  corporate  concern.  Furthermore,  it  seems  necessary 
not  only  that  the  community  should  interest  itself  in  the  welfare 
of  its  several  organisations,  when  such  interest  can  help  without 
hurt,  but  also  that  the  interest  which  it  may  e.xercise  should  be 
of  the  truest  kind— of  such  a  kind  that  worth  and  service  should 
be  considered  before  material  success.  In  such  an  institution,  for 
example,  as  this  Medical  School,  it  would  not  be  a  sufficient  dis- 
charge of  the  responsibilities  of  the  community  to  help  it  when 
in  need  with  grudging  doles  of  money.  It  is  necessary  that  it 
should  take  a  personal  interest  in  all  its  concerns  ;  it  is  desirable 
that  by  some  of  its  representatives  it  should  take  part  in  its  ad- 
ministration ;  and  in  some  way,  if  not  in  this  way,  it  should  be 
the  duty  of  the  community  not  merely  to  maintain  the  school  in 
a  state  of  active  efficiency,"  but  to  make  sure  that  the  work  done 
by  it  is  the  best  that  can  be  commanded  at  this  time. 

Now,  the  maintenance  of  this  Medical  School  in  its  proper  place 
and  active  work  will  require  from  you,  not  merely  some  con- 
tinuous sacrifice,  but  also  harmonious  co-operation.  Happy  com- 
munity to  have  laid  upon  you  the  yoke  of  such  a  happy  demand  ; 
to  have  brought  straight  to  your  hearts  the  opportunities  of  such 
a  splendid  discipline ;  and  to  have  to  remember  that  the  work 
purchased  at  the  price  of  somewhat  of  ourselves  is  ever  fruitful 
m  growing  good  to  others.  Nothing  of  what  is  truest  and  best 
can  be  had  without  sacrifice.  It  is  the  law  of  the  higher  life  ;  it 
is  the  one  secret  of  righteousness ;  and  if  righteousness  is  in  the 
subordination  of  ourselves  to  all  that  is  pure  and  true  and  good 
and  of  service  to  man,  it  should  be  the  supreme  life  of  a  com- 
munity, as  well  as  the  exalter  of  the  race.  Now,  a  special  form 
of  sacrifice  is  necessary  in  achieving  and  continuing  the  success 
of  a  work  such  as  the  one  which  we  are  now  inaugurating.  This, 
as  I  have  said,  is  the  sacrifice  of  harmonious  co-operation — at 
once  the  most  difficult  and  the  most  desirable  of  all  sacrifices  to 
make.  In  our  lower  moments,  when  engaged  with  some  large 
business  in  which  others  are  concerned,  we  are  sometimes  dis- 
posed to  restrict  ourselves  to  our  own  work,  to  do  it  only  in  our 
own  way,  to  continue  it  for  our  own  ends,  to  disregard  in  it  the 
experience  of  others,  to  make  our  own  judgments  the  criterion  of 
what  is  right,  and  even  to  shatter  an  enterprise  in  which  our 
personal  influence  has  ceased  to  be  supreme.  But  however  free 
n-om  conscious  evil  work  without  sacrifice  may  be,  it  is  bad 
■*ork ;  it  makes  good  work  barren ;  it  makes  bad  work  fruitful ; 


and  through  lack  of  the  wisdom  of  concession  and  of  the  capacity 
of  sacrifice  there  come  lapse  of  co-operation  and  the  loss  of  all  the 
good  things  which  it  might  achieve.  Little  can  they  imagine 
who  refuse  to  give  of  themselves  for  the  good  of  a  common  object 
for  others,  how  precious  are  the  ulterior  rewards  of  self-efface- 
ment ;  and  still  less  can  they  understand  the  great  spiritual 
paradox  of  humanity,  that  he  who  seeketh  his  own  life  shall  lose 
it,  and  that  he  who  giveth  his  own  life  shall  find  it  again  in  a 
new  and  noble  birth. 

But  of  all  those  about  to  be  engaged  in  this  important  work, 
the  teachers  and  the  taught  will  have  to  encounter  the  greatest 
difficulties,  and  to  overcome  them  by  the  greatest  sacrifices. 
Many  things  will  be  required  from  the  teacher  which  it  will  be 
hard  for  him  in  his  circumstances  to  give  ;  things  which,  indeed, 
it  would  be  impossible  for  him  to  give  in  any  worthful  measure 
without  a  loving  interest  in  the  work  and  in  the  workers.  He 
has  to  undertake  duties  which  are  exceptionally  difficult  to  dis- 
charge, and  can  return  him  no  adequate  material  reward.  He  has 
to  show  forth  in  his  own  life  and  work  what  the  life  and  work  of 
the  learner  should  hereafter  become.  He  has  to  provide  for  his 
pupils  all  the  newest  and  best  knowledge  of  the  time :  and,  cor- 
rected by  his  own  experience  and  stamped  with  his  own  indi- 
viduality, he  has  to  convey  it  to  men  in  the  simplest  language 
and  in  the  most  useful  forms.  Knowing  and  considering  the  im- 
pulsive waywardness  of  youth,  he  has  so  to  blend  necessary  dis- 
cipline with  personal  kindness,  that  whilst  his  pupils  are  passing 
through  the  irksome  forms  into  the  spirit  of  duty,  they  shall  find 
needful  help  in  the  patience  and  sympathy  of  one  who,  more  than 
their  teacher,  is  their  friend  and  guide.  But  the  teacher  baa 
still  another  task  to  perform,  one  which  is  both  supremely  diffi- 
cult and  supremely  important,  and,  strange  to  say,  one  which 
cannot  be  performed  without  the  sacrifice  of  much  that  is  vital  in 
true  education  and  essential  to  thorough  work.  The  teacher  must 
so  frame  his  instructions,  and  so  direct  the  studies  of  his  pupils, 
that  however  much  they  may  fail  in  most  things,  they  must  at 
least  succeed  in  one.  They  must  succeed  in  passing  the  examina- 
tions which,  beyond  admitting  them  into  the  profession,  confer 
upon  them  degrees. 

Now  this  is  the  age  of  examinations,  and  for  qualifications  in 
the  various  departments  of  art  and  science  the  questions  to  be 
answered  are  sometimes  so  numerous,  recondite,  and  complex  that 
the  kind  and  degree  of  preparation  necessary  to  answer  them  are 
becoming  incompatible  with  true  education,  genuine  study,  and 
thorougli  work.  For  all  these  true  knowledge  is  necessary,  and 
true  knowledge  cannot  be  acquired  by  any  mechanical  habit,  ami 
could  not  continue  to  subsist  as  a  mere  addition  to  the  mind. 
True  knowledge  is  not  in  any  high  or  just  sense  a  mere  acquisi- 
tion—it is  a  living  part  of  a  living  mind,  growing,  developing,  re- 
producing, creating,  in  such  proportion  as  it  is  properly  fed  and 
exercised.  And  this  food  and  exercise  are  supplied  through  ob- 
serving, doing,  thinking— through  comparing  and  classifying  the 
objects  in  Nature— through  critical  consideration  of  the  acts  and 
facts  of  life.  But  it  seems  that  the  mere  training  of  pupils  to  pass 
difficult  examinations  has  become  the  business  of  education  and  the 
end  of  study.  Examinations  have  unquestionably  their  place  and 
use  ;  but  I  regard  it  as  certain  that  no  acuteness  of  perception,  no 
quickness  of  acquisition,  no  retentiveness  of  memory,  no  cleverness 
in  learning  artificially  classified  subjects  will  ever  bring  about 
results  comparable  with  those  of  patient  and  thorough  educational 
work.  The  mere  process  of  cramming  conducted  by  a  clever  coach 
may  sharpen  some  of  the  lower  intellectual  powers ;  but  it  will 
sap  the  strength  of  the  higher  ones,  and,  whilst  it  may  carry  a 
student  triumphantly  through  some  difficult  examination,  which 
may  have  been  made  the  end  of  his  studies,  it  will  place  him  in, 
after  years  at  a  terrible  disadvantage  in  dealing  with  the  difficult 
problem  of  life  and  work.  For  the  chief  faculty  employed  in  this 
showy  but  shallow  method  of  learning  is  memory.  But  memory 
cannot  be  exercised  excessively  except  at  the  cost  of  injury  to  all 
the  other  mental  faculties.  In  such  case  they  become  weakened, 
atrophied,  disordered.  And  although  the  mind  may  readily  re- 
ceive, retain,  and  when  required  return,  naked  facts  and  un- 
reasoned principles,  these  constitute  neither  the  means  nor  the 
material,  neither  the  scope  nor  the  purpose  of  education.  Educa- 
tion is  a  very  different  and  a  much  higher  thing  than  that.  It  has 
for  its  object  the  growth  and  development,  the  exercise  and  the 
discipline  of  the  mental  faculties  in  just  relation  to  each  other;  it 
has  for  its  means  observing,  comparing,  classifying,  trying,  doing; 
and  it  has  for  its  end  the  enabling  of  a  man  not  only  to  observe, 
reflect,  reason,  judge,  feel,  and  act,  but  so  to  employ  those  powers 


Oct.  S,  1888.] 


rste  BniTiss  medical  journal. 


W9 


in  studying  the  problems  of  life  and  mind  that  in  striving  after 
their  solution  he  shall  be  neitlier  put  to  confmion  nor  landed  in 
error.  This  is  the  kind  of  education  -which  makes  the  statesman 
and  the  scholar,  the  man  of  science,  and  the  man  of  art ;  and  this 
is  the  only  kind  of  education  which  will  enable  the  student  to 
learn  as  it  ought  to  be  learned,  and  to  exercise  as  it  ought  to  be 
exercised,  the  science  and  art  of  medicine.  Much  then  must  we 
sympathise  with  the  teacher  who  is  forced  to  follow  a  fashion 
which  his  experience  condemns,  and  to  leave  comparatively  un- 
used those  higher  methods  of  teaching  which  he  knows  and 
trusts. 

Next  in  place  and  importance  to  the  teacher  is  the  life  and 
work  of  the  taught.  And  when  we  consider  what  the  students 
are  destined  to  become,  the  responsibilities  which  they  will  have 
to  undertake,  the  temptations  to  which  they  will  be  exposed,  the 
perils  which  from  ignorance  or  inexperience  they  will  have  to 
encounter,  and  all  the  consequences  for  good  or  for  e\\\  which 
must  follow  right  or  wrong  doing  in  the  solemn  things  of  life, 
you  will  agree  with  me  in  saying  that  in  their  co-operation  in  the 
work  which  we  are  inaugurating,  the  students  have  claims  which 
cannot  be  waived  upon  our  sympathy  and  our  help.  1  shall, 
therefore,  ask  you  to  consider  with  me  some  of  the  difficulties 
and  dangers  of  the  student's  life.  I  shall  carry  you  to  some 
simple  family  circle,  in  its  home,  with  all  its  old-fashioned 
thoughts  and  ways,  with  all  its  pious  beliefs  and  practices,  with 
all  its  daily  duties  duly  done,  with  all  its  affections  and  indulg- 
ences, all  its  counsels  and  cautions,  all  its  restrictions  and  disci- 
pline, and  all  the  sum  of  things  that  make  up  the  round  of  life 
from  morn  to  eve.  Therein  dwells  the  son  who  aspires  to  follow 
the  doctor's  life  ;  and  now  the  time  has  come  when,  to  enter  upon 
his  studies,  he  must  leave  this  haven  of  safety,  and  begin  his 
independent  life  in  the  world.  There,  mixing  with  characters  of 
every  kind,  he  finds  himself  free.  Half  intoxicated  by  his  free- 
dom, and  engrossed  by  the  novelties  sxirrounding  him,  he  forgets 
the  sacred  traditions  of  home,  and  listens  with  too  ready  an  ear 
to  the  unreasoned  dogmatisms  of  half  educated  and  presumptuous 
youth.  At  one  time  he  goes  in  peril  from  the  weak  and  frivolous, 
and  at  another  time  from  the  idle  and  dissolute.  But  his  greatest 
danger  lies  in  falling  under  the  influence  of  the  intellectual  and 
unbelieving.  For  then,  reasoned  or  ridiculed  out  of  his  sacred 
beliefs  and  practices,  and  shown,  at  least  to  the  satisfaction  of  the 
re.asouer,  that  they  are  groundless  and  unworthy  superstitions,  he 
rejoices  in  his  emancipation  from  a  barbaric  faith,  prides  himself 
upon  his  growing  reason,  pities  his  people  tied  to  the  worn-out 
theology  of  home,  and  accepts  unreservedly  the  latest  gospel  of 
life.  If,  now  and  then,  some  doubts  and  fears  arise,  they  are 
silenced  by  the  replies  which  the  modern  gospeller  knows  to  be 
true.  For  the  living  God  he  gets  a  primitive  universal  force, 
for  creative  power  he  receives  the  promise  and  potency  of  eternal 
matter,  for  good  and  evil  he  is  furnished  with  states  suitable  or 
unsuitable  to  man  in  normal  environments,  for  sin  there  is  re- 
turned disease,  and  for  the  causal  explanation  of  things  he  is 
handed  a  statement  of  the  order  in  which  they  are  supposed  to 
occur.  And  at  last  finally  admitted  to  the  full  esoteric  faith,  our 
student  is  assured  that  the  seen  is  the  measure  of  the  unseen, 
that  true  religion  lies  in  loyal  obedience  to  physical  laws,  that 
the  criterion  of  morality  lies  in  utility,  that  abstract  right  and 
wrong  are  unmeaning  words,  that  life  issuing  out  of  matter,  and 
whilst  lasting  the  mere  automatic  reflex  of  the  inner  to  the  outer 
conditions  of  the  organism,  returns  through  death  to  the  matter 
out  of  which  it  arose,  and  that  immortality  is  nothing  more  than 
the  silly  dream  of  shallow  and  superstitious  men.  Finally,  our 
student  is  taught  that  the  consideration  of  this  present  life  is 
the  one  thing  needful  for  the  happiness  of  men,  and  that  he  is 
the  wisest  man  who  can  so  arrange  the  whole  business  of  existence 
that  it  shall  be  the  freest  from  pain  and  the  fullest  in  tranquillitj- 
and  pleasure. 

Now,  it  would  be  a  calumny  to  say  or  even  to  insinuate  that 
the  preaching  and  practice  of  this  gospel  of  modern  Epicureanism 
is  incompatible  with  a  pure,  simple,  noble,  and  useful  life.  Men 
are  often  better  than  their  theories  would  logically  make  them, 
and  there  are  now  living  and  working  amongst  us  many  persons 
distinguished  alike  by  greatness  of  intellect,  blamelessness  of  life, 
and  activity  of  service  to  man,  who  are  either  teachers  or  follow- 
ers of  this  materialistic  faith.  But  charity  does  not  prevent  me 
from  saying  that  such  men  are  exceptional  in  constitution,  that 
the  development  of  their  higher  nature  is  in  some  way  defective, 
and  that  they  cannot  be  regarded  as  typical  representatives  of  the 
ordinary  man.   For  in  every  normal  person  there  exists  a  religious 


sense  or  faculty,  and  we  seem  justified  both  by  empirical  observa- 
tion and  by  scientific  inquiry  in  contending  that  it  must  have 
some  corresponding  objective  realitj'  whereon  to  exercise  itself. 
The  law  of  evolution  indicates  that  wherever  there  is  a  livine 
organ  there  is  an  active  function ;  and  therefore  one  might  as  welt 
expect  to  see  wings  without  the  capacity  of  flight,  and  ears  with- 
out the  capacity  of  hearing,  as  to  find  in  man  a  religious  faculty 
without  the  capacity  of  exercising  a  spiritual  function.  The 
action  of  this  faculty  can  be  neither  repressed  or  ignored.  Almost 
every  human  thought,  feeling,  and  action  is  more  or  less  under 
its  influence.  It  guides  the  course,  settles  the  purpose,  and 
determines  the  issues  of  almost  all  the  supreme  events  in  the 
community  and  the  nation,  and  in  the  life-history  of  the  family 
and  the  individual  it  is  as  necessary  to  reckon  with  the  effects  of 
the  religious  sentiment  as  it  is  necessary  in  the  life-history  of  the 
world  to  reckon  with  the  effects  of  gravitation. 

And  now,  my  dear  fellow-students,  I  address  myself  more  par- 
ticularly to  you,  not  merely  as  fellow-labourers  in  the  work 
which  to-night  we  are  beginning,  but  also,  I  have  already  said  it, 
as  the  chief  objects  of  our  interests,  our  sympathies,  and  our 
hopes.  For  the  part  which  you  have  undertaken  to  play  in  this 
work  is  not  an  easy  one;  you  are  inexperienced  in  playing  it,  you 
are  unacquainted  with  the  best  way  of  dealing  with  its  difficul- 
ties, and  yet  all  that  is  most  desirable  in  your  future,  and  all  that 
will  prove  most  precious  to  you  in  life  depends  upon  your  ability 
to  perform  this  part  aright,  and  to  sustain  it  with  vigour.  Hence 
it  happens  that  I,  an  elder  student  and  also  a  teacher,  am  here 
to-night  to  help  you  out  of  the  treasury  of  my  experience  with 
such  counsels  and  cautions  as  may  save  you  from  the  troubles 
which  I  and  others  have  endured,  and  enable  you  to  succeed 
where  I  and  others  have  failed.  Now,  my  counsels  and  cautions 
will  relate  only  to  your  general  work  and  life.  For  your  special 
work  in  the  various  departments  of  medicine  1  must  refer  you  to 
your  different  teachers,  who  are  both  able  and  eager  to  give  you 
all  the  help  that  you  may  need. 

My  first  counsel  to  you  is  to  continue  with  a  loving  care  the 
sacred  traditions  of  your  homes,  to  preserve  a  religious  faith  and 
life,  and  to  regard  as  groundless  the  statements  of  those  who,  in 
the  name  but  without  the  authority  of  science,  declare  that  our 
ideas  of  God  and  immortality  are  but  subjective  superstitions. 
Do  not  be  frightened  from  your  faith  by  such  allegations  as 
these:  That  God  cannot  he  personal  because  personality  implies 
limitation,  and  that  He  is  unknowable  because  His  existence  is 
incapable  of  verification.  Such  statements  are  ignorant,  fool- 
hardy, and  unwarrantable  assumptions.  True  science  has  made 
marvellous  revelations  to  man  concerning  the  universe,  the  plan 
upon  which  it  has  been  built,  and  the  order  and  relations  of  the 
events  which  happen  in  it.  But  it  has  told  us  nothing  of  the 
actual  nature  of  things,  it  has  proved  nothing  to  extinguish  be- 
lief in  a  Personal  Ruler  of  the  Universe ;  and  it  furnishes  no  justi- 
fication of  the  cruel  contentions  of  those  who  strive  to  rob  man 
of  his  spiritual  inheritance,  and  to  leave  him  whereon  to  live_  be- 
tween two  barred  eternities  nothing  but  the  compass  of  this  little 
earth  and  the  fleeting  life  that  is  lived  thereon.  I  am  not  now, 
however,  going  to  plunge  you  into  the  deeps  of  a  metaphysico- 
theological  discussion.  I  content  myself  with  saying  to  you,  as 
young  men  engaging  in  the  exercise  of  an  art  based  and  built 
upon  experience,  that  if  you  strive  to  do  the  things  belonging  to 
a  religious  faith  and  life,  you  will  discover  for  yourselves,  beyond 
any  possibilities  of  doubt,'whetherthey  be  true  or  false. 

My  second  counsel  to  you  is  to  cultivate  character.  In  the 
work  to  which  you  will  be"  called  you  may  succeed  without  come- 
liness of  person,  or  engaging  manners,  or  robust  health,  or  signal 
abilities,  or  influential  patronage,  or  troops  of  friends,  but  you 
cannot  and  you  ought  not  to  succeed  without  character.  Yout 
character  is  the  outward  expression  of  your  moral  life ;  your 
moral  life  is  the  manifestation  of  your  conscience  in  action  upon 
yourself  and  upon  others  with  whom  you  come  into  relation,  and 
conscience  is  the  supreme  revealer  of  right  and  wrong  to  man. 
Perhaps  the  saddest  sight  in  all  the  world  is  the  union  of  a  large 
and  cultivated  intellect  with  a  moral  nature  which  is  either  blind 
or  base.  There  are  able  and  good  men  who  declare  that  the  moral 
life  is  self-dependent,  and  that  it  is  the  mere  outcome  of  human 
experience  transmitted  with  varying  modifications  and  corrections 
from  generation  to  generation.  '  On  my  own  part  I  regard  such  a 
view  as  at  variance  with  the  facts  of  consciousness  as  well  as 
with  the  history  of  human  thought.  For  if  it  were  true,  the 
moral  ideal  would  stand  no  higher  than  myself,  and  would  carry 
with  it  no  imperative  of  duty.    Unless  in  some  manner  divinely 
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illuminated  and  inspired,  I  could  generate  no  confidence  in  the 
jud^ents  of  conscience,  and  acquire  no  abiding  faith  in  its  ob- 
jective and  supreme  authority.  And  if  it  be  proved,  as  I  suspect 
It  will,  that  morality  has  its  roots  in  religion,  then  you  have  con- 
clusive reasons  for  adopting  my  first  counsel  to*  seek  after  a 
jeligious  faith  and  to  follow  a  religious  life. 

The  chief  moral  qualities  essential  to  the  right  exercise  of  the 
art  of  medicine  are  truthfulness  in  manner,  word,  and  deed, 
reverence  for  high  things,  purity,  self-effacement,  regard  for 
others,  gentleness,  loyalty  to  conviction,  the  courage  to  speak 
■when  sUence  might  become  complicity  with  evil,  an  unfailing 
sense  of  duty  and  responsibility,  and  the  avoidance  of  idleness, 
■frivolity,  and  ease.  It  cannot  be  concealed  that  in  all  of  us  there 
is  a  somewhat  which  strives  against  these  things ;  and  that  in 
.you  the  natural  movements  of  life,  your  social  relationships,  and 
even  your  very  studies  will  create  in  you  desires  tempting  you  to 
the  indulgence  of  your  lower  self.  Then,  apart  from  the  con- 
straining love  of  virtue,  you  will  have  to  remember  that  in  the 
moral  world  nature  is  as  implacable  as  in  the  physical  world ; 
that  here  there  is  neither  forgetf ulness  of  facts,  nor  forgiveness  of 
sins  ;  and  that  as  you  choose  to  sow,  you  shall  be  compelled  to 
reap.  And  now,  my  dear  students,  is  the  appointed  time  to  make 
yourselves  what  you  ought  to  be;  yes,  now  or  never.  Your  moral 
nature  is  like  any  other  organ  or  function  ;  its  highest  life  is  to 
he  found  in  its  fullest  action  ;  its  ease  is  the  prime  condition  of 
its  disease  ;  its  inactii-ity  is  its  death.  If  your  moral  nature  is  to 
be  made  strong,  you  must  e.Yercise  it ;  if  you  would  shun  false- 
hood, practise  truth ;  and  then  you  will  learn  how  your  anta- 
gonists may  become  your  helpers.  Then  you  will  feel  how  every 
idle  moment  which  you  redeem,  every  hard  word  which  you  re- 
press, every  weak  indulgence  which  you  resist,  everj*  evil  habit 
which  you  conquer,  every  gross  temptation  which  you  overcome, 
will  give  you  additional  strength  for  fresh  encounters  ;  then  you 
will  discover  with  waning  difficulty  and  waxing  joy,  how  to 
sacrifice  the  lower  to  the  higher  nature,  how  to  find  strength  for 
duty,  safety  from  evil,  love  for  sacrifice,  and  how  to  become  par- 
takers of  that  truer  life  which  is  life  indeed. 

The  third  counsel  which  I  have  to  offer  to  you  is  this :  take 
care  of  your  health,  for  it  will  not  take  care  of  itself.  The  health 
which  you  are  to  have  hereafter  you  must  make  to-day ;  and  if  it 
is  wrongly  made  now,  it  will  be  hard  to  get  it  rightly  made  then. 
Health  is  an  essential  condition  of  the  fullest  bodily  and  mental 
work  ;  it  is  a  prime  factor  in  the  making  of  happiness  ;  and  it  is 
furthermore  an  inheritance  which  you  ought  to  transmit,  if  not 
improved,  at  least  unmortgaged  to  succeeding  generations.  It  may 
be  thought  to  be  but  little  worse  than  folly  to  injure  your  own 
health,  but  surely  it  cannot  be  less  than  cruelty  to  injure  the 
health  of  those  who  are  yet  unborn.  The  rules  of  health  for 
students  are  few  and  simple,  and  in  following  them  you  need 
encounter  no  greater  difficulties  than  are  necessarj' to  the  strength- 
,ening  the  will  and  the  discipline  of  self-denial.  Simple  as  ttiey 
.are  tney  cannot  be  continuously  broken  with  impunity.  It  is  to 
more  or  less  prolonged  conscious  or  unconscious,  and  often  petty 
violations  of  physiological  laws  that  most  of  our  chronic  dis- 
Lorders  and  diseases  are  due.  They  are  punishments  of  physical 
ain,  and  not  paradoxes  of  spirituallife. 

The  last  counsel  which  I  shall  offer  you  to-night  is  this  :  Give 
yourselves  with  all  yourdesire  and  all  yourmight  to  the  work  which 
•lies  before  you  to  do.  Let  it  be  the  chief  and  ever-present  object 
of  your  life,  and  let  nothing  come  between  you  and  your  duty  to 
it.  Medicine  is  a  jealous  goddess  who  neither  shares  her  supre- 
jljacy  nor  tolerates  rivalry,  and  who  never  grants  her  favours  to  a 
divided  worship.  In  this  she  shows  what  a  true  woman  she  is. 
Do  not  be  afraid  of  overwork,  which  for  the  most  part  is  one  of  the 
.fashionable  pretences  of  the  time.  If  you  will  be  fairly  loyal  to 
the  laws  of  health — if  you  will  live  within  the  rules  laid  down  for 
your  guidance — you  cannot  overwork  yourself  if  you  would.  But 
the  work  must  be  honestly  done  out  of  the  measure  of  your  own 
strength,  and  not  from  the  stimulus  of  a  spur,  whether  of  alcohol 
or  tobacco.  For  it  is  a  truth  too  often  forgotten  that  labour  of 
every  sort  is  not  merely  life,  but  in  the  highest  conceivable  sense 
the  very  life  of  life.  Give  respect  to  your  teachers  and  their 
teaching.  Make  the  best  of  both,  and  you  will  get  the  best.  JIake 
the  worst,  and  you  will  get  the  worst  with  contentions,  bittemefs, 
and  loss.  Your  teachers  stand  upon  a  height  to  which  you  have 
nob  yet  ascended.  They  see  further  than  your  vision  yet  extends. 
They  know  more  than  as  yet  you  can  comprehend,  and  from  their 
elevation  they  can  guide  yo'u  better  than  you  can  as  yet  guide 
yourselves.      Tou  cannot,  therefore,  with  justice  be  their  judges ; 


and  there  can  be  no  greater  humiliation  than  to  discover  here- 
after that  you  had  adversely  criticised  what  you  did  not  know,  and 
tried  to  hurt  those  who  were  striving  to  give  you  help. 

Read  no  more  books  than  are  absolutely  necessarj'  to  master 
the  subject  of  which  they  treat.  Read  only  the  best  books,  and 
read  them  from  end  to  end  with  thought  and  care.  Be  sure  that 
you  understand  one  paragraph  before  you  begin  another;  never 
skip  and  never  skim.  Superficial  reading  is  the  curse  of  know- 
ledge and  the  chief  hindrance  to  its  highest  uses.  More  than 
anything  else,  it  is  the  cause  of  those  intemperate  controversies 
which  deface  the  literature  of  science.  Read  your  book  once  to 
cover  your  subject ;  read  it  a  second  time  to  apprehend  the  posi- 
tion and  contentions  of  the  author  ;  read  it  a  third  time  that  by 
writing  abstracts  of  the  leading  divisions,  by  reproducing  from 
memory  the  substance  of  the  author's  contentions  and  arguments, 
and  by  making  commentaries  on  doubtful  positions,  you  may 
make  your  knowledge  of  the  subject  studied,  not  a  mere  addition 
to  the  mind,  but  a  part  thereof  and  your  own.  Next  to  reading 
in  the  method  of  your  work  comes  the  practice  of  examining  and 
discussing  with  each  other  the  immediate  subject  of  your  study. 
Rightly  conducted,  this  practice  is  one  of  inexpressible  value  in 
the  acquisition  of  knowledge.  "  It  will  rouse  you  from  indiffer- 
ence, sustain  your  interest,  and  excite  your  emulation.  If  it  w-ill 
reveal  your  weakness,  it  will  also  increase  your  strength.  It  will 
teach  you  how  to  give  ready  expression  to  your  ideas,  and  what 
to  keep  and  what  to  cast  away.  And  whilst  it  will  cherish  in  you 
the  ingenuousness  which  acknowledges  defeat,  it  will  in,spire  you 
with  the  courage  which  its  renewal  engenders.  But  it  must  be 
rightly  conducted  with  singleness  and  sincerity  of  purpose  for 
mutual  help." 

But  before  listening,  or  reading,  or  discussing,  or  examining 
comes  doing.  To  learn  to  do  is  the  aim  of  all  your  studies ;  to  be 
able  to  do  well  is  the  crown  of  all  your  work.  But  to  learn  to  do 
things  yourself  you  must  first  see  things  done  by  others.  See, 
then,  as  much  doing  as  j'ou  can,  and  as  often  as  you  can,  whether 
it  be  the  doing  of  small  things  or  of  great.  Then  on  your  own 
part  lose  no  opportunity  of  doing  anything  and  everything  that 
you  are  permitted  to  do.  Do  not  despise  the  doing  of  small 
things  ;  it  is  the  best  initiation  into  the  doing  of  great  things,  and 
the  true  secret  of  master}-.  Keep  doing,  and  when  you  do  any- 
thing badly,  do  not  be  discouraged  by  your  unskilfulness,  but  let 
your  failure  become  the  mother  of  something  better  to  come. 
Here  and  now  your  doing  is  to  be  done  ;  for  if  you  learn  to  do 
only  when  you  have  patients  to  practise  upon,  you  will  never  dis- 
charge aright  the  responsibilities  with  which  you  will  become  en- 
trusted, and  you  will  justly  suffer  in  your  place  and  work.  And, 
lastly,  whatsoever  be  the  work  which  you  undertake  to  do,  do  it 
always  with  all  your  might,  and  in  this  endeavour  the  highest 
will  happen  to  the  work  and  to  you.  Here  I  must  end  my  speak- 
ing. Let  my  closing  words  be  the  expression  of  an  earnest  hope 
that  iu  this  large  assembly,  each  of  us,  according  to  his  means 
and  opportunities,  may  cordially  co-operate  in  the  maintenance 
of  the  important  and  admirable  institution  which  we  are  now  in- 
augurating ;  that  it  may  fulfil  its  purpose,  and  that  it  may  in  all 
ways  justify  the  interest  which  the  community  has  justly  and 
wisely  shown  in  its  re-erection.  Lastly,  as  such  a  work  as  this  needs 
encouragement,  let  us  wish  it  success ;  not  a  meretricious  suc- 
cess, not  the  success  of  expediency  in  morals,  of  intrigue  in 
poUtics,  of  flattery  in  society,  of  cramming  in  education,  of  trick- 
steriug  in  arts,  but  a  just  success  built  upon  high  intention  and 
honest  work,  and  abiding  with  it  in  honour  through  growing  ser- 
vice to  men. 

Railway  Surgeons. — A  National  Association  of  Railway  Sur- 
geons has  been  organised  in  the  United  States ;  the  surgeons  of 
many  of  the  different  railways  had  formed  associations  some 
years  ago,  the  first  being  the  Surgical  Association  of  the  Wabash, 
St.  Louis,  and  Pacific  Railway,  formed  in  18Sli.  The  National  As- 
sociation held  its  first  meeting  in  Chicago  this  year,  and  surgeons 
from  over  sixty  of  the  most  important  railways  were  present. 
The  subjects  discussed  were  more  or  less  nearly  related  with  the 
special  surgical  work  which  surgeons  to  railway  companies  are 
liable  to  be  called  upon  to  do,  and  the  Association  has  already 
found  an  organ  in  The  Fort  Wayne  Journal  of  the  Medical 
iScience-1,  which  will  henceforward  be  named  The  Journal  of  the 
National  Association  of  Ilailway  S>irgeons,  and  is  described  as 
a  "  monthly  journal  devoted  to  the  interests  of  railway  surgery.' 
The  editor.  Dr.  C.  B.  Stemen,  is  also  the  permanent  secretary  ,pf 
the  association.  ,   ,,    ,;,,•,,- 
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INTRODUCTORY  ADDRESS 


THE  ELECTROMOTIVE  PROPERTIES  OF 
THE  HUMAN  HEART. 

Delivered  at  St.  Mary's  Hospital  Medical  School,  at  the  Opening 
of  the  Session,  lSSS-9. 

By  AUGUSTUS  D.  WALLER,  M.D., 

,-   *  Lecturer  on  Physiology. 


There  is  a  growing  disposition  to  regard  introductory  lectures 
as  a  survival — a  survival  unfit  for  the  times.  But,  like  all  other 
customs,  this  custom,  having  had  its  particular  reason  of  being  in 
the  past,  lives  on  with  altered  ends  and  in  changing  shape.  In 
its  primitive  shape,  as  a  general  guidance  address  to  those  who 
have  just  enlisted,  it  may  be  no  longer  necessary  nor  acceptable, 
but  it  certainly  cannot  be  unfitting  in  any  time  that  each  mem- 
ber of  a  teaching  body  should  in  turn  be  called  upon  to  say,  in  the 
presence  of  his  fellow-workers,  that  which  he  thinks  to  be  the  best 
worth  saying.  My  particular  task  on  this  occasion  has  been  made 
easy  by  my  colleagues ;  it  was  suggested  to  me  that  I  should  speak 
about  physiology,  and  I  am  very  willing  to  do  so.  Let  me  at  once 
explain  why. 

The  St.  Mary's  Hospital  Medical  School  is  at  present  rapidly 
growing,  not  merely  in  size,  but  in  complexity ;  and  she  has 
within  the  last  few  years  developed  two  entirely  new  organs,  a 
physiological  and  a  pathological  laboratory.  It  is  not  unnatural 
that  tliose  who  are  most  responsible  for  the  development  should 
be  glad  to  hear  something  about  the  functions  of  these  organs, 
and  should  expect  from  me  as  the  person  responsible  for  the  phy- 
siological laboratory  some  report  of  progress  during  the  last-four 
years.  I  am  on  my  side  very  willing  that  my  duty  as  your  intro- 
ductory lecturer  should  take  this  form,  which  will  allow  me,  not, 
indeed,  to  report  progress  in  its  full  and  formal  sense,  but  to  re- 
port on  an  item  of  progress;  audi  shall,  therefore,  occupy  the 
greater  part  of  the  thirty  or  forty  minutes  allowed  me,  in  de- 
scribing a  new  bit  of  knowledge,  and  how  it  has  been  obtained. 
Our  new  bit  of  knowledge  is  about  the  human  heart,  not  in  a  meta- 
physical or  figurative  sense,  not  its  motives,  but  only  its  action, 
not  its  power,  but  its  electrical  potential.  Put  into  a  single  sen- 
tence, I  am  going  to  describe  how  the  heart  of  man  can  be  shown 
to  act  as  an  electrical  organ,  and  what  we  learn  from  such 
action. 

It  is  a  well-known  fact  that  every  beat  of  the  heart  is  accom- 
panied by  an  electrical  disturbance ;  the  nature  of  this  disturb- 
ance has,  moreover,  been  studied  and  understood  with  the  assist- 
ance of  cold-blooded  animals,  and  in  this  laboratory  in  particular 
an  investigation  was  carried  out  to  learn  whether  or  no  warm- 
blooded animals  manifest  similar  electrical  disturbances.  These  I 
will  not  now  enter  upon,  and  will  only  make  the  passing  remark 
that,  while  to  all  appearance  the  electrical  disturbances  are 
similar  in  the  two  classes  of  animals,  they  are  not  identically  so ; 
these  seem  to  indicate  that  the  contraction,  which  at  each  beat 
of  the  cold-blooded  heart  runs  down  from  the  base  to  the  apex, 
runs  in  the  opposite  direction  in  the  warm-blooded  heart.  But 
this  is  only  by  the  way,  and  I  make  no  attempt  to  explain.  It  is 
to  the  next  step  that  1  invite  yoiir  attention  to-day,  namely,  to 
the  human  heart. 

Led  on  from  thought  to  thought  it  occurred  to  me  that  it 
should  be  possible  to  get  evidence  of  electrical  action  on  man  by 
connecting  not  the  heart  itself,  which  is  obviously  impossible, 
but  parts  of  the  surface  of  the  body  near  the  heart  "with  a  suit- 
able instrument ;  having  verified  this  supposition,  the  next  step 
was  to  see  whether  or  no  the  same  evidence  can  be  obtained  by 
connecting  the  instrument  with  parts  of  the  body  at  a  distance 
from  the  heart,  with  the  hands  or  feet.  The  answer  was,  as  you 
will  see,  satisfactory.  Finally,  I  tried  whether  two  people  holding 
hands  and  connected  with  the  instrument,  gave  evidence  of  elec- 
trical shocks  through  each  other,  and  I  found  they  did. 

The  only  portion  which  I  wish  to  explain  in  any  detail  is  the 
second  step  in  these  experiments,  namely,  the  analysis  6f  the  re- 
sults which  are  obtained  when  a  single  individual,  whether  man, 
horse,  or  dog,  is  connected  with  the  electrical  indicator.     '  -  . 


Let  me  briefly  explain  the  principle  of  action  of  an  electrical 
indicator  by  referring  to  this  diagram,  in  which  the  effects  of 
water-])ressure  are  compared  with  those  of  what  I  may  cull 
electrical  pressure  (potential  is  the  correct  term,  but  I  take  it 
to  be  part  of  my  task  to-day  to  avoid  technical  terms). 

A  and  B  are  two  bottles  of  water,  each  connected  by  flexible 
pipes  with  a  bent  tube  half  full  of  mercury.  If  the  two 
bottles  are  at  the  same  level,  the  mercury  in  the  bent  tube  re- 
mains at  zero,  and  it  is  evident  that  this  is  still  the  case  if 
both  bottles  be  raised  together  or  lowered  together.  But  if  the 
bottles  be  moved  unequally,  either  up  or  down,  the  level  of  the 
mercury  will  alter.  It  is  obvious  that  if  A  is  lower  than  B,  the 
mercury  in  this  limb  of  the  tube  will  move  upwards,  whereas  if 
B  is  lower  than  A  it  will  move  downwards.  And  if  we  imagine 
everything  hidden  from  us  by  a  screen  with  the  exception  of 
this  portion  of  the  tube  which  we  can  view  through  a  circular 
opening,  while  the  two  bottles  are  being  moved  by  unseen  hands, 
it  is  obvious  that  we  shall  be  able  to  tell  by  the  movements  of 
the  index,  whether  A  is  below  B  or  B  below  A.  If  the  mercury 
goes  up  A  is  below  B,  if  it  goes  down  B  is  below  A. 

Now  this  is  precisely  what  happens  when  the  two  ends  of  an 
electrical  indicator  are  in  connection  with  any  two  points  A  and 
B  of  a  living  body.  If  A  and  B  are  at  the  same  level  the  index 
stands  at  zero,  and  it  does  not  move  if  the  two  points  are  raised 
or  lowered  together  to  an  equal  amount.  If  the  inde.x  moves  up 
we  know  that  A  is  lower  than  B,  if  down  that  B  is  lower 
than  A. 

Let  us  now  apply  our  instrument  to  the  heart.  This,  which 
seems  rather  a  bold  proposition,  is  really  a  very  simple  and  easy 
matter.  We  need  simply  dip  the  two  hands  into  two  basins  of 
water  which  are  in  connection  with  our  indicator,  when  we  shall 
see  that  the  mercury  beats  up  and  down  with  the  pulse.  These 
movements  of  the  mercury  are  due  to  the  electrical  changes  which 
occur  with  every  beat  of  the  heart ;  or  we  may  dip  a  hand  and  a 
foot  each  into  a  basin  of  water  with  a  similar  result,  only  it 
must  be  the  right  hand,  the  left  will  not  do.  This  difference, 
apparently  so  curious  and  puzzling  at  first  eight,  which  seemed 
unsymmetrical  and  irrational,  is  in  reality  most  reasonable,  and 
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proved  to  be  the  master  key  which  threw  open  the  meaning  of 
every  subsequent  experiment.  The  difference  depends  upon  the 
unsymmetrical  position  of  the  human  heart,  which  is  tilted  to  the 
leftside  somewhat,  as  shown  in  this  diagram. 

Allow  me  to  return  for  one  moment  to  the  physical  A  B  C  of  th 
subject.     The  points  A  and  B  are  respectively  applied  to  the  ape 
and  base  of  the  heart ;   and  if  with  the  contraction  of  the  orga 
these  two  portions  undergo   any  electrical   change,  the  chanp 
will  spread  over  the  whole  body  in  accordance  with  known  law, 
I  will  say  no  more  than  that.     The  form  of  the  change  is  repr* 
sented  by  these  oval  lines  ;  if  the  electrical  level  falls  at  A  it  faf 
over  the  red  area  (see  note  and  fifth  diagram),  which,  as  you  see, 
includes  the  left  hand  and  foot  and  the  right  foot.    If  the  electri- 
cal level  falls  at  B  it  falls  over  this  blue  area,  which  includes  the 
right  arm  and  the  head. 

Now  it  is  obvious  that  the  two  ends  of  the  indicator  must  be 
connected  with  A  and  with  B  before  it  will  indicate  any  difference 
between  A  and  B.  If  both  ends  are  connected  with  A,  or  both 
ends  with  B,  nothing  will  be  seen.  This  was  precisely  what  we 
got  when  the  left  hand  and  a  toot  were  connected  with  the  in- 
strument, which  begins  to  pulsate  as  soon  as  the  right  is  substi- 
tuted for  the  left  liand.  I  might  multiply  instances,  but  will 
only  just  mention  one.  If  the  mouth  and  right  hand  are  con- 
nected with  the  instrument,  its  index  does  not  move,  but  it  does 
so  as  soon  as  the  left  hand  is  put  in  the  place  of  the  right  one. 
You  must  connect  up  a  blue  and  a  red  point ;  two  blue  points  or 
two  red  points  are  ineffectual. 


But  this  evidence  does  not  stand  alone.  Cases  every  now  and 
then  present  themselves  with  a  transposition  of  the  viscera,  which 
are  in  such  people  situated  just  like  those  of  a  normal  person  as 
they  would  be  viewed  in  a  mirror.  The  heart,  among  other 
organs,  is  reversed,  and,  instead  of  pointing  to  the  left',  points  to 
the  right.  As  regards  the  electrical  relations  which  I  was  follow- 
ing out,  they  were  precisely  as  expected.  The  left  arm  was  in  this 
case  the  exceptional  limb,  and  formed  an  effectual  couple  with 
any  one  of  the  other  three  limbs,  but  was  ineffective  in  combina- 
tion with  the  mouth.  To  make  a  long  story  short,  the  results 
were  throughout  as  indicated  in  the  diagram ;  any  two  blue  points 
or  any  two  red  points  in  connection  with  the  indicator  were 
silent,  but  as  soon  as  connection  was  made  with  a  red  point  and  a 
blue  point  then  the  index  moved  with  each  pulsation  of  the  heart. 

Let  us  hear  one  more  witness.  The  heart  of  a  quadruped  (dog,  or 
cat,  or  rabbit,  or  horse)  is  placed  far  more  symmetrically  than  in 
man;  it  is  very  nearly  in  the  middle  line,  so  that  the  changes  of 
electrical  level  whose  foci  are  at  A  and  B  spread  straight  up  and 
down  the  body,  not  obliquely,  as  in  man.  The  upper  half  of  the 
body  is  under  the  influence  emanating  from  B;  the  lower  half 
under  that  emanating  from  A.     Unlike  what  occurs  in  man,  the 


two  front  pawB  coupled  with  an  indicator  are  silent,  while  either 
front  paw  taken  with  either  hind  foot  gives  us  the  now  familiar 
answer. 


These  are  the  principal  facts.  What  can  we  learn  from  them 
with  regard  to  the  normal  action  of  the  heart  ?  I  must  be  content 
with  simply  stating  the  answers. 

The  fact  that  each  beat  of  the  heart  gives  an  electrical  change, 
beginning  at  one  end  of  the  organ  and  ending  at  the  other,  proves 
that  the  contraction  does  not  occur  throughout  the  mass  of  the 
heart  at  one  and  the  same  instant  of  time ;  if  the  two  points  A 
and  B  rose  and  fell  together,  there  would  be  no  alteration  of  the 
index.  The  movements  of  the  index  show  that  there  is  a  fall  of  A 
at  the  beginning  of  the  contraction,  and  a  fall  of  B  at  the  end  of 


the  contraction.  One  of  the  most  fundamental  and  certain  facts 
in  plivsiology  is  that  the  active  state  of  a  living  tissue  is  marked 
by  a  fall  of  electrical  level ;  in  other  words,  an  electrical  depres- 
sion is  the  best,  most  certain,  and  most  delicate  physical  si^  of 
physiological  action ;  it  proves  the  fact  that  living  tissue  is  in 
excitement  just  as  certainly  as  a  dog's  bark  proves  that  a  living 
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dog  is  in  excitement ;  A  barks  first,  B  barks  last.  In  the  contrac- 
tion of  the  human  heart  the  beat  begins  at  the  ape.v  and  ends  at 
the  base. 


NORMAL 


NORMAL 


TRANSPOSED 


We  have  here  the  answer,  and  more  than  the  answer,  to  a  ques- 
tion which  has  often  been  asked  but  never  settled,  namely,  does 
the  heart  (that  is,  the  ventricles)  beat  simultaneously  in  every 
portion,  or  does  the  contraction  take  place  progressively,  as  a  state 
of  action  traversing  the  -whole  mass  from  a  beginning  to  an  end? 
The  answer  is  a  distinct  aiKrmation  of  the  second  alternative  to 
the  exclusion  of  the  first,  with  the  additional  and  unexpected 
rider  that  the  contraction  begins  at  the  apex  and  terminates  at 
the  base. 


CC  =  cardiogram.     K  E  =  electrometer  tracing,    tt  =  time  in  tentlis  of  a 
second. 

I  have  tried  to  sketch  out  in  language  as  little  technical  as 
might  be  the  scope  and  outcome  of  a  physiological  research.  I 
fear— nay,  I  rm  sure— tl  at  to  many  of  my  audience  it  has  been 


dry  and  tedious,  yet  I  cannot  but  hope  that  some  of  you  have 
bten  interested  to  hear  by  an  actual  example  what  kind  of  work 
goes  on  inside  a  physiological  laboratory.  That  has  been  on  the 
learning  side.     I  should  like  to  touch  upon  the  teaching  side. 

We  may  take  for  granted  the  importance  of  physiology  in  medi- 
cal education  ;  you  have,  apart  from  all  higher  considerations,  a 
very  prominent  and  tangible  sign  in  the  still  growing  require- 
ments of  every  examining  board,  on  the  Embankment  as  well  as 
at  Biirlington  House. 

Your  chief  stumbling-block  is  in  the  indefiniteness  of  the  sub- 
ject. You  are  expected  to  show  that  you  understand  certain 
sequences  and  relations  between  the  chief  functions  of  the  human 
body,  and  that  you  remember  a  list  of  facts,  laws,  numbers,  for- 
mulae, and  German  opinions.  Now  it  generally  happens,  when  a 
man  sends  in  his  schedules,  that  he  distrusts  his  memory  rather 
than  his  understanding;  but  I  am  well  assured  that  failures  are 
far  more  due  to  unconscious  errors  of  understanding  than  to  con- 
scious errors  of  memory.  What  I  have  termed  the  sequences  and 
relations  in  physiology  are  the  silent  river;  the  strings  of  letters, 
figures,  and  words  are  the  brawling  torrent !  This  is  exactly  as  it 
should  be,  for  the  silent  stream  is  a  better  test  of  a  man's  swimming 
capacity  than  the  shallow  torrent. 

To  drop  metaphor — the  great  sequences  and  relations  between 
the  parts  of  a  living  body,  by  their  very  indefiniteness,  form  the 
best  possible  ground  on  whicli  to  te.'it  judgment  and  acumen  before 
memory,  just  the  qualities  by  which  you  will  have  some  day  to 
distinguish,  weigh,  and  guide  physiological  factors  which  hang 
together  labelled  with  the  name  of  a  disease. 

If  you  learn  to  see  clearly  and  to  move  freely  in  the  half-lights 
of  physiology,  you  will  see  better  and  blunder  less  when  you  have 
to  act  in  the  quarter  lights  of  medicine. 

I  do  not  intend  to  refer  in  any  great  detail  to  particular  exami- 
nations, but,  still  confining  myself  to  physiology,  I  will  allude  to 
tliem  for  a  particular  purjio-^^e.  The  first  and  .second  e.xaminations 
of  the  Conjoint  Board  are  the  first  two  tests  which  you  all  submit 
to,  and  1  think  it  is  becoming  more  and  more  your  custom  not  to 
give  a,  very  bulky  precipitate  of  failures  from  St.  Mary's. 
1  gather  from  the  dean's  statistics  that  the  St.  Mary's  share  of 
the  precipitate  is  very  small  in  comparison  with  that  which  it 
contributes  to  the  filtrate.  Taken  all  in  all  the  tests  are  reason- 
able ;  the  quality  of  book  knowledge  and  of  practical  work  re- 
quired is  sensible  and  moderote. 

But,  London  ?  It  would  appear  as  if  the  regulations  for  the 
intermediate  M.B.  were  designed  with  the  special  purpose  of  pre- 
serving the  ordinary  London  graduate  from  any  practical 
acquaintance  with  physiology.  The  regulations  set  forth  that 
practical  work  in  physiology  is  required  only  by  candidates  for 
honours,  and  not  by  candidates  for  the  ordinary  jmss.  A  little 
further,  under  the  heading  of  organic  chemistry,  they  supply  the 
astonishing  item  of  information  that  an  estimation  of  sugar  "or  of 
urea  may  be  required  in  the  honours  examination. 

As  if  still  further  to  ensure  that  the  ordinary  candidate  may 
have  a  fair  chance  of  muddling  his  physiology  by  neglecting  it  in 
season  and  cramming  it  out  of  season,  when  his  whole  attention 
should  be  concentrated  on  medicine  and  surgery,  the  regulations 
jirovide  that  "  any  candidate  shall  be  allowed  ....  to  postpone 
his  examination  in  physiology  ....  until  the  next  or  any  subse- 
quent year." 

The  effect  of  the.se  regulations  upon  the  study  of  physiology 
is  very  unfavourable.  You  know  only  too  well  that  practical 
physiology  is  not  wonted  at  the  examination,  and  you  do  not 
belie%'e  that  it  is  wanted  for  the  examination  quite  apart  from  any 
ulterior  value  it  may  possess  to  you.  Y'ou  look  upon  practical 
physiology  as  a  luxury  and  you  do  without  it.  You  are  told  that  an 
estimation  of  urea  or  of  sugar  may  be  required  at  the  honours  ex- 
aminations, what  more  natural  than  that  a  pass  candidate  should 
think  it  ridiculous  waste  of  time  to  learn  to  estimate  sugar  and 
urea  by  doing  so  when  he  can  read  about  it  in  any  hook?  But  I 
would  have  you  remember  this,  that  although  the  London  Uni- 
versity by  implication  advises  you  so  badly,  yet  it  does  not 
expect  you  to  act  upon  the  advice — quite  the  contrary.  Although 
as  a  matter  of  convenience,  practical  work  is  not  wanted  at  the 
pass  examination,  there  is  no  examination  at  which  its  value  is 
more  felt,  both  in  the  written  paper  and  still  more  at  the  vivd 
voce  interview  which  follows  it.  The  reason  is  obvious;  the  ex- 
aminers you  have  the  pleasure  of  meeting  there  are  men  whose 
lives  are  spent  in  laboratories,  and  whose  conversation  when  you 
meet  them  at  Burlington  House  is  apt  to  be  more  practical  than 
scholastic.     To  put  it  low,  book  talk,  unleavened  by  any  memo- 
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•ries  of  the  laboratory,  does  not  pay ;  and  as  for  the  written  paper 
.well,  fireside  anatomists  are  not  apt  to  give  very  clear  or  very 
■correot  descriptions  ;  fireside  physiologists  write  perfect  balloons 
of  unsubstantial  statements. 

■  ■  ■  I  have  seemed  to  make  examinations  the  end-all  of  ybur 
JEtudents' career,  but  I  need  hardly  say  that  I  look  beyond  tliem-, 
-the  proof  of  a  picture  is  in  the  selling  of  it ;  the  proof  of  a  student 
•is  in  the  passing  of  him.  These  are  rough  tests  which  mark  out 
good  pictures  and  competent  men.  I  should  hardly  have  made 
•finch  a  point  of  practical  phy.siology  had  I  not  been  convinced  that 
its  importance  extends  beyond  as  well  as  up  to  the  time  when  a 
man  receives  his  certificate  of  competency  to  take  charge  of  lives 
and  limbs. 

'  I  would  have  you  convinced  from  the  very  outset  of  your  me- 
dical studies  that  examinations  and  competency  in  after  life  are 
on  the  same  lines — the  same  road  leads  to  both,  and  to  the  success 
which  is  the  natural  and  lawful  reward  of  competency.  It  is  the 
royal  road  of  actual  contact  vath  facts  wliich  temper  men  as  fire 
tempers  steel.  Your  way  lies  through  the  dissecting  room,  the 
laboratory,  and  the  hospital  ward,  more  than  through  the  lecture 
room  and  the  printed  book.  It  is  something,  no  doubt,  to  be 
learned,  to  be  well  tilled  with  the  knowledge  of  what  other  men 
have  thought,  said,  and  done ;  but  mere  learning  is  an  inverte- 
brate; contact  with  facts  gives  it  backbone,  and 'makes  all  the 
difference  between  the  bookworm  and  mental  vertebrate  man. 
.A.nd  it  is  the  same  royal  road  that  leads  on  to  that  well-grounded 
consciousness  of  power,  to  that  fertility  of  practical  resource  in  the 
face  of  danger ;  above  all,  to  that  "  never  say  die"  spirit,  which  is 
the  best  of  drugs— best  for  your  patients,  best  for  their  doctors, 
best,  indeed,  for  everv  man  and  woman  with  duties  and  purposes 
to  fulfil. 

Note. — The  diagrams  used  in  the  lecture  were  in  red  and  blue.  In 
the  woodcuts  as  printed,  red  is  light  shading,  blue  is  dark  shading. 
In  the  third  diagram  red  is  in  plain  lines,  blue  in  dotted  lines. 


INTRODUCTORY  ADDRESS 

0>f  THE 

PRESENT  POSITION    OF   UNIVERSITY 
EDUCATION   IN   LONDON. 

Delivered  at  King's  College  at  the  Opening  of  the  Session 
1SS8-89. 

By  J.   E.  ERICHSEN,  F.E.C.S.,  F.E.S.,  LL.D., 

President  of  University  College. 

In  looking  back  through  a  somewhat  lengthened  professional 
career,  ilr.  Erichsen  said  that  he  could  mark  no  incident  in  it 
that  had  given  him  more  unmi.xed  gratification  than  that  of  hav- 
ing been  asked  to  preside  on  that  occasion.  It  was  not  only  that 
he  felt  it  an  honour,  although  he  was  well  aware  that  the  honour 
was  not  personal  to  himself,  but  that  it  was  conferred  upon  him 
in  virtue  of  that  ollice  which  he  held  in  a  sister  college  as  Presi- 
dent of  University  College,  and  that  the  honour  was,  as  it  were, 
transmitted  to  him  through  that  ofiice  of  President  and  through 
that  College  over  which  he  had  the  tonour  of  presiding.  In  the 
name  of  that  College  he  asked  to  be  allowed  to  say  how  thoroughly 
it  appreciated  the  honour  that  had  been  done  to  it  through  one  of 
its  officers. 

But  there  was  another  source  of  deep  gratification  in  his 
being  present  as  President  of  University  College,  because  it  was 
an  evidence,  if  any  were  needed,  that  those  lines  which  once 
deeply  and  somewhat  widely  separated  those  two  Colleges,  Uni- 
versity and  King's,  had  now  been  obliterated.  That  change,  and 
he  thought  he  might  say  that  advance,  in  public  opinion  which 
luid  marked  the  last  half  centurj'  had  enabled  two  institutions 
(which  at  their  origin  differed  so  much  as  almost  to  be  antago- 
nistic) to  assume  a  position  of  complete  harmony.  That  har- 
mony, as  their  Principal  stated,  had  been  brought  about  in  a 
great  measure  by  the  co-operation  of  the  two  institutions  in  wliat 
he  could  not  Imt  think  was  one  of  the  noblest  and  greatest  edu- 
cational works  that  had  ever  been  attempted  in  this  metropolis, 
namely,  an  endeavour  to  establish  for  the  first  time  in  the  history 


of  London  a  Teaching  University  not  only  in,  but  for,  London.  It 
would,  he  said,  ill  become  him  to  enter  at  any  length  into  this 
question,  inasmuch  as  they  were  all  aware  that  a  Royal  Commis- 
sion had  been  sitting  for  some  months  past,  and  was  still  in  ses- 
sion, in  order  to  consider  the  advisability  of  acceding  to  a  petition 
that  the  two  Colleges  thought  fit,  in  conjunction  with  other 
Institutions,  to  present  to  the  Crown.  But  as  he  knew  there  was 
a  great  deal  of  misconception  in  the  public  mind,  not  only  in  the 
medical  profession  but  in  the  mind  of  the  public  generally,  upon 
this  question  of  a  new  university  for  London,  and  as  this  might 
be  the  last  time  that  he  would  have  an  opportunity  of  saying  a 
word  upon  the  subject  in  public  before  they  received  the  report  of 
that  Commission  which  they  were  anxiously  looking  forward  to, 
he  might,  perhaps,  be  allowed  to  say  a  few  words  in  explanation 
of  the  position  of  the  two  Colleges  in  connection  with  the  pro- 
posed Albert  University. 

It  had  long  been  felt  by  those  who  were  interested  in  the  cause 
of  education  in  London  that  the  sons  and  daughters  of  Londoners 
suffered  much  by  the  impossibility  of  receiving  a  thorough  uni- 
versity education  within  the  metropolis  itself,  and  that  it  was 
necessary  for  them  to  go  to  institutions  distant  from  their  own 
homes  in  pursuit  of  the  education  which  they  desired.  It  was 
also  felt — and  especially  in  connection  with  the  medical  profes- 
sion— that  a  great  grievance  existed  in  respect  to  the  impossibility 
of  those  students  who  were  educated  in  London  receiving  the  much- 
coveted  M.D.  degree  in  connection  with  the  schools  in  which  they 
were  educated,  or  only  with  very  considerable  difficulty  and  loss 
of  time  in  the  metropolis  itself  at  all,  and  that  it  was  necessary 
for  them  to  go  to  distant  or  to  foreign  universities  in  order  to 
receive  such  a  degree.  An  Association  outside  the  two  Colleges, 
consisting  of  men  much  interested  in  educational  matters,  many 
of  great  learning  and  of  great  scientific  repute,  had  been  formed, 
and  was  presided  over  by  a  gentleman  who  in  all  probability  was 
better  cognisant  of  the  requirements  of  medical  students,  so  far 
as  educational  purposes  were  concerned,  than  any  man  living — 
he  meant  the  President  of  the  General  Medical  Council.  That 
Association  placed  itself  in  communication  with  University  and 
King's  Colleges,  and  in  consequence  of  the  negotiations  so  opened 
up,  those  two  Colleges  joined  in  the  views  of  that  Association,  and 
presented  a  petition  to  the  Crown  to  enable  them  to  take  univer- 
sity rank,  to  give  a  university  education,  and  to  confer  university 
degrees  upon  students  in  this  metropolis.  But  they  did  not  wish 
to  do  so  alone  and  unaided.  Neither  of  the  Colleges  had  the 
slightest  feeling  of  selfish  interest  in  this  matter.  They  were 
willing  to  sacrifice  their  own  individuality,  and  they  were  anxious 
t  n  associate  themselves  with  the  recognised  medical  schools  in  the 
metropolis  on  an  equal  and  equitable  footing,  with  the  view  of 
carrying  out  the  object  they  had  in  view. 

The  governing  bodies  of  the  two  Colleges  felt  that  these  great 
institutions  had  attained  a  position  that  gave  them  a  perfect  right 
to  solicit  from  the  Government  that  university  rank  should  be  con- 
ferred upon  them,  inasmuch  as  they  stood  in  every  respect  upon 
an  equal  footing  with  the  majority  of  the  universities  in  the 
United  Kingdom.  Conjointly  these  two  Colleges  were  founded 
some  sixty  years  ago  at  a  cost  of  considerably  more  than 
half  a  million  of  money.  Conjointly  they  possessed  an  income 
from  fees  of  something  like  £70,000  a  year  ;  conjointly  they  pos- 
sessed trust  funds  to  the  extent  of  several  hundreds  of  thousands 
of  pounds  for  the  endowment  of  lectureships,  of  scholarship.s, 
and  prizes  of  various  kinds.  Each  possessed  in  itself  every  requisite 
for  a  complete  system  of  university  education,  a  complete  organisa- 
tion of  faculties,  a  faculty  of  arts,  of  laws,  of  science,  and  of  medi- 
cine, and  in  that  institution  a  department  of  theology.  Each  was 
connected  with  a  large  boys'school.and,soff  r  as  themedical  depart- 
ment was  concerned,  each  College  had  a  clinical  hospital  associated 
with  it.  Taking  then  the  size  of  the  two  institutions,  their  wealth, 
their  endowments,  and  their  general  position  as  educational  estab- 
lishments, the  governing  bodies  of  the  two  Colleges  felt  that  they 
were  fully  justified  in  asking  and  petitioning  that  university  rank 
might  be  conferred  u[.on  them.  What  the  result  of  the  delibera- 
tions of  the  Commission  would  be  it  was,  of  course,  impossible  for 
him  or  anyone  out.«ide  of  it  to  say,  but  they  could  only  hope  that 
the  Commission  might  be  favourably  inclined  to  the  petition  which 
had  been  presented  to  the  Crown  by  the  evidence  which  had  been 
brought  before  it.  Without  going  further  into  this  matter  there 
was  only  one  point  which  he  wished  to  call  attention  to,  and 
it  was  that,  if  the  petition  were  granted,  if  university  rank  were 
accorded  to  the  two  Colleges  in  connection  with  the  medical 
schools  in  London,  they  would  be  able  to  start  at  once  with  a 
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■ijody  of  undergraduates  which  would  be  larger  than  that  pos- 
sessed, he  believed,  by  any  university  in  the  United  Kinetdom. 
They  would  be  able  to  start  at  once,  so  far  as  the  two  Collepes 
alone  were  concerned,  with  a  body  of  undergraduates  numbering 
something  like  2,000,  and  if  they  added  those  who  would  come  in 
from  the  various  associated  registered  medical  schools,  the  number 
of  undergraduates  would  certainly  amount  to  considerably  above 
;},000.  He  would  abstain  from  going  further  into  this  matter,  which 
was  one  which  might  well  occupy  him  for  a  considerable  time, 
one  in  which  he,  in  common  witli  Dr.  Wace  and  the  governing 
bodies  of  the  two  institutions,  took  the  deepest  interest,  but  it 
would  be  scarcely  decorous  to  do  more  than  state  the  few  facts 
which  he  had  done  in  face  of  the  fact  that  the  report  of  the 
Royal  Comiiission  had  not  as  yet  been  issued. 

Mr.  Erichsen  then  proceeded  to  address  the  successful  and  the 
unsuccessful  students.  The  failure  of  the  latter  would,  ceteris 
paribus,  in  all  probability  be  found  to  arise  from  one  of  three 
causes:  1,  want  of  proper  application;  2,  want  of  method;  .'i,  the 
attempt  to  grasp  at  too  many  subjects,  the  want  of  concentration 
of  mind  upou  a  more  limited  number.  Success,  he  continued,  was 
open  to  every  man  in  the  medical  profession.  There  was  no  pro- 
fession so  open  as  that  of  medicine.  There  was  no  profession  in 
which  family  influence,  social  circumstances,  accidents  of  position 
availed  so  little  as  in  that  of  medicine.  The  profession  of  medicine 
might  be  truly  called  the  republic  of  medicine,  in  the  sense  that 
there  was  no  hereditary  rule  in  it — no  jirivileged  class.  Every  posi- 
tion in  the  medical  profession  was  equally  open  to  every  man  who 
entered  it,  if  he  had  the  ability  to  asjjire'to  it,  and  the  strength  of 
character  and  will  to  seize  it.  It  woidd  give  to  those  who  entered 
it  everything  that  the  profession  could  afford,  social  position,  scien- 
tific eminence,  such  honours  as  medical  men  were  thought  worthy 
of,  such  wealth  as  might  fall  to  the  hit  of  a  professional  man.  It 
would  give  to  him  all  these,  and  something  much  greater  and 
nobler.  It  would  give  him  the  gift  of  daily  usefulness  in  life, 
daily  usefulness  to  his  fellow  creatures,  with  the  consciousness  of 
having  led  a  useful  life,  and  not  having  sjient  it  in  vain. 
•Success  in  the  medical  profession  would  come  to  those  who  de- 
served it,  and,  when  he  spoke  of  success,  he  meant  true  and  legiti- 
mate success,  not  tinsel,  which  was  often  taken  for  the  real 
metal ;  not  that  notoriety  which  came  from  habitual  self-asser- 
tion, from  skilful  self-advertisement,  from  the  disparagement  of 
competitors  and  rivals ;  still  less  did  he  mean  tliat  ignoble  pro- 
sperity brought  about  by  the  plausible  tongue,  the  supple  knee,  and 
the  grasping  hand  ;  but  success  which  was  accorded  to  men  by  the 
unanimous  voice  of  their  own  jirofession  and  of  an  enlightened 
public,  which  was  the  true  measiure  of  success  in  the  profession. 
In  order  to  obtain  this  and  anything  like  true  eminence  in  the  pro- 
fession, three  things  were  necessary  :  1,  to  study  hard  ;  2.  to  ob- 
serve closi'ly  and  diligently  ;  and  .3,  to  live  soberly  and  righteously 
in  the  sight  of  God  and  man.  If  that  were  done,  success  woultl 
attend  their  efforts. 

The  knowledge  attained  or  being  attained  now  during  the 
period  of  studentship  would,  no  doubt,  be  of  considerable  use 
hereafter ;  but  the  true  system  of  education,  and  that  system  of 
education  which  they  ought  to  strive  at,  was  to  endeavour  to 
train  their  minds,  not  to  the  mere  acquisition  of  dry  facts,  not  the 
mere  accumulation  of  masses  of  ill-digested  knowledge,  but  to 
train  their  minds  to  remain  open  for  the  reception  of  truth 
throughout  their  lives,  and  to  enable  them  to  meet  the 
.  various  emergencies  of  the  profession  whenever  they  occurred. 
•Medical  knowledge  was  ever  progressive  and  never  sta- 
tionary. Medicine  was  based  on  the  natural  sciences;  the 
•natural  sciences  wen^  never  at  rest ;  they  were  always  moving 
•onwards,  and  so  it  was  with  medicine.  A  man  who  remained 
stationary  retrograded  when  all  around  him  was  moving  in 
advance.  In  order  to  keep  abreast  it  was  necessary  for  them  not 
only  to  obtain  equal  knowledge  with  their  brethren,  but  to  throw 
■■aside  that  which  had  become  eifete  and  useless.  The  medical  man 
must  learn  to  forget  and  throw  aside  the  d&hris  of  exploded  theo- 
ries and  the  dry  and  useless  husks  of  obsolete  practice.  It  was 
impossible  for  a  man  encumbered  with  obsolete  knowledge  to 
keep  abreast  of  his  competitors.  He  must  learn  to  throw  it  aside; 
by  whatever  labour  it  had  been  acquired,  it  must  be  discarded  and 
abandoned.  Every  man  in  the  medical  profession  should  be  a 
student  through  his  life,  and  in  the  course  of  a  long  existence  they 
would  find  that  it  was  absolutely  necessary  to  relearn  many 
matters  thought  to  be  thoroughly  mastered  at  an  earlier  period. 
During  his  lifetime  and  in  that  of  many  still  living  three  great 
discoveries  had  revolutionised  the  branch  of  surgery  alone.    These 


were  the  elucidation  of  the  pathology  of  tumours  by  the  micro- 
scope, the  use  of  an.'esthetics,  and  the  application  of  Pasteur's 
discoveries  to  the  practice  of  surgery  by  the  introduction  of  the 
antiseptic  system  of  the  treatment  of  wounds  by  Sir  Joseph 
Lister.  Forty  years  ago  the  microscope  was  scarcely  used  in 
pathological  anatomy.  A  distinguished  pathologist  and  surgeon 
of  his  day  had  said  that  a  pathological  fact  only  lived  four  years. 
In  all  probability,  he  gave  a  rather  too  long  estimate  of  its  life- 
history  in  those  days.  Before  the  introduction  of  anesthetics  the 
scenes  in  the  operating  theatre  were  very  different  to  what  was 
witnessed  now.  Every  stroke  of  the  knife  was  followed  by  a  cry 
of  anguish  or  a  suppressed  groan  of  intense  suffering.  Time  was 
the  great  element  in  operations,  and  surgeons  operated  against 
time  in  order  to  save  the  patient  prolonged  and  unnecessary 
suffering.  Now  it  signified  little  whether  the  patient  was 
fifty  seconds  or  fifty  minutes  under  the  knife.  They  had 
to  relearn  a  great  part  of  operative  surgery  after  the  intro- 
duction of  an;esthetic3.  But  perhaps  the  greatest  revolu- 
tion in  moilern  surgery  was  that  which  had  been  brought 
about  by  the  introduction  of  that  mrthod  of  treatment  wliich  was 
due  to  the  untii^ing  energy  of  one  of  their  professors — a  man,  he 
was  proud  to  say,  who  had  been  a  housivsurgeon  of  his*  with  whom 
he  had  been  united  in  ties  of  friendshij)  t.'ver  since  that  period.  He 
need  scarcely  say  ho  meant  Sir  .loseph  Lister.  He  knew  no  illus- 
tration more  to  the  point  to  show  how  thoroughly  necessary  it 
was  for  a  man  to  unlearn  as  well  as  learn  than  that  which  had  taken 
])lace  in  connection  with  antiseptic  surgery.  In  connection  with  thc' 
study  of  medicine,  he  might  point  out  that  there  was  a  great 
charm,  and  that  the  acquisition  oi'  medical  Imowledge  was  at- 
tended with  an  amount  of  satisfaction  that  ho  belie\ed  did  not 
attend  any  other  profession.  This  ju'ose  from  two  causes.  In  the 
first  pla<^e.  medicine  was,  as  he  had  already  stated,  never  sta- 
tionary; there  was  a  constant  variety  in  the  study  of  medicine. 
There  was  never  finality.  Von  never  cami^  to  a  termination, 
"^'ou  were  always  on  the  threshold  jirobably  of  some  new  discovery 
that  might  revolutionise  the  •v\iiole  practice  of  the  profession. 

Tlien  another  great  chann  of  medical  study  wasilsmany-sidrd- 
ness.  It  toviched  on  all  sides  every  department  of  natural  science 
— biology,  chemistry,  phy.sics,  botany,  geology-,  meteorology.  The 
mechanician  found  ample  scope  in  tiiedomaiu  of  practical  surgrry, 
the  artist  in  <lelineating  the  anatomy  of  healthy  or  of  morbid 
structures,  and  the  man  of  literary  tastes  in  the  cultivation  of 
the  literature  of  his  profession.  There  was  probably  no  iirofession 
that  yielded  annually  so  abundant  a  literary  harvest  as  the 
medical.  Dr.  Billings  calculated  that  in  one  year  there  were 
3,200  distinct  works,  1,5(J0  theses,  and  -10,000  articles  published  on 
medical  subjects.  But  if  there  were  special  charms  in  the  study 
of  medicine,  there  was  also  a  special  danger,  and  that  danger  con- 
sisted in  neglecting  this  many-sidedness  and  in  becoming  too 
technical.  The  profession  should  be  their  first  study,  but  not 
their  only  one,  or  they  would  cramp  and  narrow  their  intellect. 
They  must  try  to  widen  their  intellectual  range  by  other  jthan  tech- 
nical work  and  devote  an  hour  a  day  to  music  orloart  or  litera- 
ture, and  more  esi)ecially  to  history,  to  poetrj',  or  fiction.  Let 
Mncaulay  or  Froude,  Scott,  Tennyson  or  Longfellow,  Dickens, 
Thackeray,  or  George  Eliot  be  the  intellectual  antidotes  to  so 
prolonged  a  devotion  to  their  purely  professional  studies. 

In  conclusion,  Mr.  Erichsen  urged  the  students  to  bear  in  mind 
that  from  the  first  day  on  which  they  were  registered  they  became 
members  of  a  learned  and  liberal  profession,  and  that  they  would 
be  judged  in  the  circle  in  which  they  moved  by  their  conduct. 
Let  that  always  be  characterised  by  moral  rectitude,  and  by  at- 
tention to  the  amenities  of  polished  life  wliich  were  essential  to 
the  bearing  and  the  character  of  a  gentleman.  In  after  life,  when 
called  to  take  part  in  the  public  affairs  of  a  great  jirofession,  let 
them  be  guided  not  by  a  narrow  and  selfish  regard  to  the  interests 
of  any  one  special  institution  or  class  in  the  profession,  but  by  a 
broad  and  catholic  spirit  of  liberality,and  by  a  desire  to  advance  the 
good  of  the  whole.  In  their  practice  let  their  daily  prayer  be  to 
Him  from,  whom  all  knowledge  was  derived  to  strengthen  their 
judgment,  to  clear  their  perception,  and  to  guide  their  hand 
aright.  Let  them  remember  that  they  belonged  to  a  beneficent 
profession,  the  object  of  which  was  the  alleviation  of  the  physical 
ills  of  man,  and  to  guard  him  from  the  invasion  of  disease — oljjeets  . 
more  beneficent  and  useful  than  were  those  of  any  other  walk  in 
life.  If  they  would  do  this  they  would  find  that  they  would  exer- 
cise their  profession  in  happiness  and  in  comfort.  They  would  live 
to  be  respected  and  honoured  by  those  who  knew  them,  and  re- 
spected, honoured  and  beloved  the  most  by  those  who  knew  them  best . 
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ABSTRACTS  OF 

INTRODUCTORY  ADDRESSES 

I'ELIVERED  AT   THE 

MEDICAL    SCHOOLS. 


ST.  GEORGE'S  HOSPITAL. 
Thb  introductory  address  was  delivered  on  October  1st,  by  Dr. 
EwAKT,  physician  to  the  hospital. 

Dr.  Ewart  selected  as  the  subject  of  his  address  "  The  Training 
of  the  Medical  Man  in  the  Future."  Reference  was  first  made  to 
Dr.  Wadhamand_Mr.  Timothy  Holmes,  whose  names  now  appeared 
on  the  consulting  staff.  The  Hunterian  lectures  on  Clinical  Sur- 
gery, which  will  be  inaugurated  this  year  by  Mr.  Holmes,  brought 
to  mind  both  the  long  interval  which  separated  us  from  Hunter 
and  the  directness  of  the  tradition  handed  down  from  him  through 
Everard,  Howe,  and  Brodie  to  the  late  Mr.  Ctesar  Hawkins,  and 
from  him  to  the  present  staff.  Dr.  Ewart  then  referred  to  recent 
staff  appointments.  The  subject  of  the  address  included  the 
problems:  In  what  manner  was  the  medical  man  to  deal  with  the 
enormous  increase  of  knowable  facts  ?  And  how,  on  the  other 
hand,  were  medical  practitioners  to  survive  if  their  numbers  main- 
tained their  present  rate  of  expansion  ?  These  problems  were  in- 
timately connected  with  medical  education.  The  overcrowding  of 
the  profession  was  first  discussed.  It  was  our  duty  and  our  right 
to  insist  that  additions  to  our  ranks  should  be  made  exclusively 
from  those  worthy  of  that  honour.  The  fitness  of  youths  who  pro- 
posed to  enter  the  profession  was  not  sufficiently  tested;  a  more 
stringent  preliminary  examination  was  needed.  The  ever-growing 
burden  of  professional  studies  demanded  training  of  the  mind. 
The  art  of  thinking,  as  a  part  of  general  education,  would  have  to 
be  taught  and  practised  on  the  foundation  of  the  science  of 
psychology,  which  is  nothing  else  than  the  anatomy  and  physiology 
of  consciousness.  Concentration  was  especially  demanded  in  the 
medical  student  of  to-morrow.  A  year  exclusively  devoted  by  him, 
either  before  or  after  joining  a  medical  school,  to  chemistry, 
physics,  and  biologj',  would  be  an  economical  investment  of  time. 
The  study  of  anatomy  and  physiology  were  of  the  highest  impor- 
tance. Dr.  Ewart  advised  the  student  to  work  at  those  subjects 
as  much  as  possible,  in  conjunction  with  one  or  more  companions. 
After  upwards  of  twenty  years  the  lecturer  could  remember  cer- 
tain anatomical  facts  in  association  with  remarks  made  over  dis- 
sections with  fellow-students.  When  the  time  came  for  clinical 
study  the  out-patient  room  should  be  the  student's  earliest  re- 
sort. It  was  there  that  he  should  obtain  a  knowledge  of  note- 
taking  and  familiarity  with  clinical  methods,  which  should  be 
understood  before  he  seeks  the  important  appointment  of  clinical 
clerk.  In  the  study  of  the  science  of  surgery  the  student  would 
tind  simplicity  of  experimentation,  a  directness  of  results,  and  a 
demonstrative  faithfulness  of  the  great  principles  which  the  more 
complex  conditions  of  internal  pathology  would  perhaps  never 
yield. 

Dr.  Ewart  then  dwelt  on  the  cultivation  of  powers  of  endurance, 
mental  and  physical.  He  showed  how  the  doctor  could  cultivate 
"  nerve  "  and  sympathy  at  the  same  time.  He  dilated  on  the 
necessity  of  self-control,  and  of  firm  but  genial  manners ;  as  a  re- 
lief to  the  pressure  of  learning,  the  doctor  could  turn  to  literature 
and  the  arts,  especially  to  drawing.  In  extra-professional  pursuits 
the  doctor  would  find  points  of  contact  with  his  fellow  men. 
Association  with  the  educated  and  with  the  learned  had  for  him 
spontaneous  attractions.  But  the  singular  privileges  which  he 
enjoyed  of  being  relatively  matured  in  younger  years  and  youthful 
in  ripe  age  widened  the  sphere  of  his  .sociability.  Furthermore, 
he  was  a  humourist  almost  by  profession.  Contrasts,  which  were 
the  foundation  of  humour,  abounded  in  his  career;  and  he  was 
daily  confronted  with  that  mixture  of  the  sublime  and  of  the 
ridiculous  which  makes  up  the  tale  of  human  life.  Judged  by  his 
words  he  might  sometimes  be  thought  to  be  a  cynic,  a  socialist, 
an  atheist,  or  something  worse.  Not  his  speech,  however,  but  his 
deeds  should  be  called  to  witness.  His  sensitiveness  to  etiquette 
was  a  sufficient  proof  of  his  rooted  belief  in  the  established  order 
of  things.  Logical  inferences  might  readily  be  drawn  from  his 
deep  regard  for  principle ;  from  his  humble  confession  that  the 
vital  forces  which  he  was  called  upon  to  watch  and  to  regulate 
were,  in  their  origin,  hidden  from  his  search  ;  and  from  his  liberal- 
mindedness  in  admitting  that  his  speciality  lay  in  the  concrete 


world,  and  that  the  abstract  was  a  field  which  others  could  culti- 
vate with  greater  success. 

In  conclusion.  Dr.  Ewart  advocated  the  cultivation  of  that 
friendly  spirit  which  had  ever  characterised  St.  George's  men.  As 
to  worldly  success,  he  quoted  an  opinion  held  by  Lord  Bacon  :  "  If 
a  man  look  sharp  and  attentively  he  shall  see  fortune ;  for  though 
she  be  blind,  she  is  not  invisible."  If  the  student  had  but  nerve 
to  climb  to  the  look-out  from  aloft,  he  would  probably  sight  the  un- 
certain ship. 

LONDON  SCHOOL  OF  MEDICINE   FOR  'WOMEN. 
The   inaugural   address  was  delivered  on  October    1st  by   Dr. 
Eliza  W.  DnNBAR. 

The  practice  of  medicine  by  women  for  any  length  of  time 
was  as  yet  limited  to  few.  According  to  her  own  experience, 
it  was  most  desirable,  and  yet  most  difficult,  to  avoid  a 
disposition  to  pass  over  too  quickly,  in  spite  of  examina- 
tions, the  various  galleries  of  knowledge  through  which  the  cur- 
riculum necessarily  led.  The  brain  did  not  acquire  as  fully  as  it 
might  in  a  serener  mediiun  a  power  of  concentrated  attention 
and  the  habit  of  accurate  thought.  Anatomy  and  physiology 
must  be  held  in  sufhcient  esteem  by  the  student.  No  knowledge 
of  the  anatomy  of  muscles,  for  example,  would  be  too  much  to 
qualify  the  studentfor  understanding  or  arranging  a  system  of  drill 
which  could  not  only  provide  for  the  exercise  of  each  muscle,  but 
also  correct,  by  special  muscular  action,  deformities  produced  by 
the  undue  action  of  groups  of  muscles.  Dr.  Dunbar  then  dwelt  on  the 
study  of  physiology,  therapeutics,  and  clinical  medicine.  At  the 
end  of  the  curriculum  the  student  would  tind  that  she  had  en- 
tered a  new  school,  in  which  the  knowledge  to  be  gained  would 
be  hers  in  a  sense  in  which  knowledge  acquired  from  others  was 
not.  She  could  then  put  to  the  proof  the  traditions  which  she 
had  received,  so  as  to  endorse  them  if  true,  to  correct  them  where 
she  found  them  false,  and  to  complete  them  where  proved  de- 
ticient.  It  was  well  to  select  a  branch  of  medicine  to  which 
special  attention  could  be  devoted.  Genius  and  great  talent  over- 
came all  olistacles,  and  some  students  present,  led  by  irresistible 
impulse,  might  have  the  supreme  pleasure  of  being  discoverers. 
The  alertness  and  determination  required  to  use  opportunity 
lent  to  the  attitude  of  waiting  vigour  and  dignity.  Dr.  Dunbar 
mentioned  two  subjects — the  germ  theory  and  hypnotism  by  sug- 
gestion— which  might  commend  themsehes  to  the  students.  A 
doctor  who  was  only  a  doctor  was  dull  company ;  therefore  it  was 
right  to  cultivate  some  pursuit  outside  the  profession,  and  not  to 
be  deterred  by  anxiety  for  eventual  success.  Anxiety  never  brought 
patients.  Study  art  or  literature,  or  some  branch  of  sociology ; 
this  last  would  be  of  interest  wherever  there  were  human  beings. 

The  last  decade  of  our  century  was  marked  by  no  movement 
more  distinctly  than  by  the  general  endeavour  to  make  women 
partakers  of  all  that  education  could  effect,  and  to  enable  them  to 
qualify  themselves  for  remunerative  employment,  and  the  student 
would  f,ail  greatly  in  her  duty  if  she  did  not  aid  to  strengthen  all 
that  could  improve  the  position  of  women.  The  female  doctor's 
medical  opinion  on  the  education  of  girls  would  have  weight. 
Pledged  to  guard  against  disease,  she  would  have  to  bestow  much 
careful  thought  on  the  con.sideration  of  each  individual  case. 
Mental  stimulus  was,  as  a  rule,  necessary  to  good  health.  Edu- 
cation properly  conducted  ought  to  be  a  distinct  advantage,  from 
even  a  purely  physical  point  of  view.  The  ignorance  of  women, 
especially  o{  the  lower  classes,  regarding  sanitary  matters  de- 
manded attention,  and  the  female  doctor  could  take  her  share  in 
raising  the  standard  of  education  by  giving  easy  lectures  on  phy- 
siology and  hygiene.  Women  could  more  easily  than  men  com- 
municate knowledge  to  women,  opportunities  of  intercourse  being 
more  frequent ;  hence  it  was  an  advantage  to  all  women  that 
properly  instructed  representative  women  existed  for  every  de- 
partment of  knowledge.  The  beneficial  effect  on  health  of  regular 
work  would  lead  the  female  doctor  to  discourage  indolence  and 
inefficiency  in  women,  and  while  she  would  have  the  deepest 
sympathy  with  those  whom  pain  and  sorrow  have  maimed,  she 
would  endeavour  to  persuade  those  who  were  only  wanting  in 
will  and  courage  to  try  the  wholesome  medicine  of  usefulness  to 
others.  Physical  conditions  of  life  were  much  in  a  doctor's  mind, 
and  it  was  right  that  she  should  duly  estimate  the  influence  of 
body  over  mind.  But  whether  she  believed  that  humanity  was 
fallen  from  a  purity  which  might  be  again  attained,  or  was  on 
the  ascent  from  a  degraded  to  a  higher  condition,  she  would.  Dr. 
Dunbar  hoped,  never  lower  the  standard  of  conceivable  goodneBS 
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to  excuse  the  will  and  tastes  of  base  and  undisciplined  natures. 
Forbearance  and  charity  towards  the  trammels  of  evil  hereditary 
tendencies  and  unhappy  educational  influence  were  quite  compat- 
ible with  an  insistance  of  the  duty  and  freedom  of  each  human 
being  to  discipline  his  or  her  desires,  and  attain  to  a  nobler  cha- 
racter. In  conclusion,  Dr.  Dunbar  asked  the  students  to  observe 
that  .she  had  implied  her  conviction  that  if  they  were  duly  quali- 
fied they  would  not  lack  work  in  their  profession,  if  only  patient. 
Besides  the  right  that  they  had  with  every  other  individual  to 
struggle  without  artificial  restraints  for  existence,  they  might  rest 
assured  that  they  were  needed,  and  that  the  time  had  come  when 
the  world  would  be  all  the  better  for  having  women  doctors. 


MEATH  liOSl'ITAL. 
The  introductory  address  was  delivered  on  October  1st,  by  Dr. 
John  William  Moore,  Physician  to  the  Hospital. 

Dr.  Moore,  in  inaugurating  the  hundred  and  thirty-eighth  session 
of  the  hospital  as  a  school  of  clinical  teaching,  expressed  his  satis- 
faction that  the  Meath  Hospital  had  discontinued  the  questionable 
custom  of  delivering  the  address  in  November.  He  referred  to  the 
resignation  of  Mr.  J.  N.  Wharton,  thirty  years  surgeon  to  the  hos- 
pital ;  his  place  had  been  filled  by  Sir  W.  Stokes,  who,  after  an  ab- 
sence of  twenty  years,  had  returned  to  the  hospital  where  he  first 
won  his  spurs  as  a  skilful  operator  and  able  surgeon.  Dr.  Moore 
then  spoke  of  the  Bury  Bequest,  which  would  permanently  endow 
several  additional  beds  in  the  hospital  wards,  and  of  the  John 
Barber  Memorial  Wing,  which  perpetuated  the  name  of  the  de- 
ceased Mr.  Barber,  who  left  to  the  hospital  the  munificent  bequest 
of  £4,500.  The  wing  liad  just  been  opened  by  the  Lord-Lieu- 
tenant. Dr.  Moore  then  discussed  the  struggles  between  medicine 
and  disease,  the  perils  which  the  doctor  incurred,  and  the  un- 
doubted progress  which  gave  so  much  encouragement.  This  pro- 
gress was  marked  in  Dr.  Macewen's  address  at  the  Glasgow  meet- 
ing of  the  Association,  and  in  important  papers  on  cranial  surgery 
read  daring  the  past  session  before  the  Royal  Academy  of  Medicine 
in  Ireland,  by  Sir  W.  Stokes,  Mr.  Thoruley  Stoker,  and  Mr.  C.  B. 
Ball.  Turning  from  success  in  the  practical  part  of  medicine  to 
success  in  teaching.  Dr.  Moore  said  that  he  need  not  discourage 
new  students;  on  the  contrarj',  though  they  had  much  hard  work 
before  them,  no  institution  fostered  the  flame  of  genius  and  re- 
search more  jealously  than  the  Meath  Hospital.  The  spirit  of 
scientific  inquiry  was  abroad,  and  had  made  itself  felt  in  the 
realms  both  of  curative  and  preventive  medicine ;  as  shown  by 
Dr.  Donald  MacAlister's  Goulstonian  and  Croonian  Lectures  on  the 
Nature  of  Fever,  and  Dr.  T.  J.  .Maclagan's  Clinical  Study  of  Fever. 

In  conclusion.  Dr.  Moore  said  that  there  was  a  danger  that  in 
the  daily  practice  of  our  profession — the  noblest  of  all  professions, 
the  Church  not  even  excepted — we  might  be  carried  away  by  our 
enthusiasm  on  the  one  hand,  or  we  might  be  tempted  by  strait- 
ened circumstances  on  the  other  hand,  to  forget  wherein  its 
nobility  existed.  It  was  in  its  Christ-like  nature.  In  Homer's 
great  epic,  the  word  used  to  denote  a  physician — larpos — derived 
from  the  verb  lionai,  "  I  heal,"  or  "cure,"  was  etymologically  and 
almost  in  form  the  same  as  the  name  borne  by  the  Divine  Healer 
of  nations,  and  indeed  if  asked  where  a  faithful  word-picture 
might  be  found  which  would  convey  to  men's  minds  all  that  a 
physician  ought  to  be.  Dr.  Moore  would  refer  to  the  "  Sermon  on 
the  Mount."  From  that  marvellous  discourse,  which  fell  from 
the  lips  of  One  who  more  than  once  claimed  for  Himself  the  title 
of  "  Physician  "  as  one  of  honour,  we  learnt  what  traits  of  character 
should  be  ours.  We  should  be  humble-minded,  sympathetic, 
upright,  and  tolerant  of  wrong. 


MIDDLESE.X  HOSPITAL. 
The  inaugural  address  was  delivered  on  October  1st  by  William 
Foster.  M.A.,  F.C.S. 

The  lecturer  commenced  by  wishing  his  hearers  a  profes- 
sional new  year,  and  then  alluded  to  the  working  of  the  new 
residential  college  and  school  buildings  opened  last  year  by 
the  Lord  Mayor.  He  congratulated  the  freshmen  on  enter- 
ing a  profession  which  was  in  universal  request.  Though  one  may 
elect  to  live  without  medical  assistance,  one's  remains  can  only  be 
disposed  of  by  the  aid  of  the  medical  man.  He  said  that  the  me- 
dical student  of  to-day  was  better  than  that  of  twenty  years  ago, 
and  in  this  respect  was  merely  reciprocating  the  improved  temjier 
and  conduct  of  his  elders.  He  particularly  impressed  on  his 
hearers  the  importance  of  regular  attendance  at  lectures  as  the 
shortest  way  of  getting  up  a  subject.     He  then  alluded  to  his  own 


department,  and  the  subordinate  part  which  chemistry  played  in 
the  practice  of  the  ordinary  medical  man.  The  altered  conditions 
of  the  colleges  necessitated  an  acquaintance  with  the  elementary 
principles  and  practice  of  chemistry.  He  contrasted  examination 
and  teaching,  and  then  showed  the  absurdity  of  trying  to  teach 
efficiently  the  whole  of  the  subjects  in  the  synopsis  in  three 
months.  '  He  then  referred  to  observation  of  effects  and  the  reason- 
ing as  to  probable  causes,  and  said  that  the  much-abused  course 
of  qualitative  analysis  was  one  of  the  best  preparations  a  man 
could  possibly  have  for  the  medical  work  he  was  subsequently 
called  upon  to  study.  It  would  assist  him  in  prescribing  and  dis- 
pensing, the  latter  of  which,  he  said,  was  often  vilely  done.  A  good 
pharmacist  could  often  render  real  service.  About  fifty  years 
ago  the  hospital  laboratories  were  comparatively  the  only  places 
where  chemistry  could  be  studied  properly,  and,  as  a  consequence, 
they  attracted  the  very  best  chemists  in  the  country.  Of  recent 
years,  the  value  of  a  lectureship  in  chemistry  at  the  hospitals  had 
considerably  diminished,  so  much  so  that  the  lecturer  in  a  small 
medical  school  was  often  required  to  furnish  and  maintain  his  de- 
partment on  a  sum  of  £:.'00  annually.  Every  such  individual 
was  compelled  to  devote  his  attention  to  some  branch  of  technical 
chemistry  as  a  source  of  livelihood.  He  then  proceeded  to  say  a 
few  words  on  behalf  of  the  scientific  chemists.  "  The  part  they 
have  played  in  the  advancement  of  human  knowledge,  and  indi- 
rectly inthe  alleviation  of  human  suffering,  has  formed  the  sub- 
ject of  many  eloquent  discourses.  Some  of  the  discoveries  which 
have  proved  such  a  boon  to  your  profession,  and  which  have  so 
benefited  mankind,  have  never  had  a  price  put  on  them  by  their 
authors,  and  still  there  are  whole  continents  of  subjects  waiting 
for  explorers.  If  we  take  any  subject  in  chemistry  connected  with 
medicine,  and  inquire  into  the  evidence  respecting  it,  we  may  be 
agreeably  surjirised  to  find  so  much  written  about  it,  but  most 
probably  be  disappointed  at  what  has  been  done  on  it  in  the  way 
of  experiment.  Take,  for  example,  our  knowledge  respecting  the 
carbo-hydrates,  and  their  disposition  in  the  animal  economy.  Used 
as  food,"  they  give  rise  among  other  things  to  fat.  How  does  the 
transformation  take  place  ?  The  problem  is  interesting  to  the 
chemist,  but  infinitely  more  so  to  the  medical  man  anxious  to  ad- 
vance his  profession.  The  carbo-hydrates  and  animal  fats  are 
classed  by  the  chemists  in  two  separate  groups,  having  no  obvious 
relation. "  From  the  animal  fats,  by  the  application  of  heat,  can  be 
obtained  two  substances  closely  related,  namely,  acrolein  and 
allyl  alcohol.  About  two  years  ago  it  was  announced  that,  by 
taking  acrolein,  brominating  it,  and  then  decomposing  the  product 
with  "barj-ta  water,  sugar  (one  of  the  carbo-hydrates)  had  been 
obtained.'  Scientifically  this  was  an  important  advance  in  know- 
ledge." During  the  pa.st  two  years  the  speaker  had  found,  during 
his  own  experimental  inquiries  on  the  carbo-hydrates,  that  the 
vapours  of  acrolein  and  allyl  alcohol  were  present  in  considerable 
quantities  in  the  gaseous  products  of  the  decomposition  of  the 
carbo-hydrates  by  heat.  Might  we  not  reasonably  hope  to  obtain 
much  iiifonnation  from  such  laboratory  experiments,  and  eventu- 
ally arrive  at  some  conclusion  as  to  the  stages  the  sugars  passed 
through  before  they  were  eventually  assimilated  as  fat.  His  own 
impression  was  the  subject  could  only  be  conducted  in  the  labora- 
tory by  the  trained  chemist,  and  by  him  alone.  The  laboratories 
exi'st.  Sir  Edward  Sieveking  recently  remarked  that  there  were 
plenty  of  young  men  anxious  to  prosecute  research  if  they  were 
only  guaranteed  a  living.  Furtlier.  tliere  were  plenty  of  gener- 
ously disposed  people  who  freely  subscribed  to  every  benevolent 
scheme,  be  it  real  or  imaginary.  The  problem  is.  How  could  these 
interests  be  connected  ? 

The  speaker  then  referred  to  vnilgar  quackery,  and  considered 
that  some  of  the  vagaries  of  legitimate  medical  practice  indirectly 
encouraged  it.  citing  as  his  evidence  the  so-called  "  grape  cure,"  as 
recently  described  in  the  pages  of  the  Tmie.^.  He  cautioned  his 
hearers  with  regard  to  some  of  the  combinations  of  meat,  drink, 
and  drugs  compounded  for  the  use  of  the  profession,  and  ques- 
tioned the  value  of  many  of  them.  In  bnnging  his  remarks  to  a 
close,  he  specially  reminded  them  of  the  high  character  of  their 
profession,  and  the  enormous  influence  of  their  example  on  the 
poor.  "  Always  try,"  he  said,  "  to  make  them  feel  that  they  have 
in  you  not  only  an 'adviser,  but  a  friend." 

UNIVERSITY  COLLEGE. 
The  introductory  address  was  delivered  on  October  1st  by  Dr.  W. 
Ramsay,  F.R.S.,  'Professor  of  Chemistry  to  the  college.  ' 

Dr.  Ramsay  took  for  his  subject  the  manner  of  thought  of  the 
Middle  Ages  as  regards  science  and  medicine.   He  gave  a  summary 


768 


TOE  BRIT2SB  MEDICAL  JOURNAL. 


[Oct.  6,  1888> 


of  an  essaay  of  the  Benedictine  friar,  Basil  Valentine  (born  1394)  on 
the  ■■  Microcosm."  In  this  essay  the  triad  division  of  the  Deity 
(Father,  Son,  and  Spirit),  of  man  (spirit,  life,  and  body),  and 
of  matter  (salt,  sulphur,  and  mercury)  were  quaintly  compared. 
The  "matter  and  form"  of  the  earth  were  quickened  by  "mo- 
tion and  mobility,"  and  to  these  was  added  "imagination"  to 
complete  the  marvellous  structure.  "The  living  spirit  is  the 
mercury  of  man ;  hence  there  are  two  principles,  mercury  and 
sulphur ;  and  as  to  what  man  shares  with  other  flesh — to  wit, 
body  and  bone — here  salt  forms  a  third  principle."  The  essayist 
nest  explains,  according  to  his  views,  the  transformation  of 
matter  from  vegetable  to  animal,  and,  again,  from  animal  to 
vegetable,  exemplifying  his  remarks  by  considering  the  manner 
in  which  a  cow  is  nourished  by  grass,  and  tracing  the  fate  of  the 
products  of  the  cow,  tiU,  as  manure,  they  refertilise  the  soil.  The 
function  of  the  air  is  next  alluded  to :  how  it  causes  laughter  by 
invigorating  the  liver,  how  it  prevents  "  pricking  and  pain  '  by 
its  action  on  the  pancreas,  and  how  it  prevents  siokne.ss  and 
death  by  nourishing  the  lungs.  The  method  of  combating 
diseases  is  contained  in  the  apothegm  similia  similihus  curantur ; 
and  it  is  shown  how  principles  possessing  medical  virtue  can  be 
extracted  from  the  human  organism, from  minerals,and  from  plants. 

The  lecturer  then  alluded  to  the  conceptions  which  underlie 
such  thoughts  as  those  of  BasU  Valentine;  and  how  he  and  others 
of  his  time  believed  certain  numbers  and  geometrical  figures  to 
possess  perfection.  Dr.  Ramsay  also  noted  the  false  use  made  of 
analogy,  which  is,  indeed,  the  basis  of  all  science,  since  to  know 
is  only  to  refer  the  object  said  to  be  known  to  a  certain  class,  with 
the  numbers  of  which  it  exhibits  analogy.  He  then  spoke  of  the 
deference  paid  to  authority  by  the  ancient  writer,  and  the  use  of 
words  to  which  no  definite  meaning  could  be  attached.  Certain 
lessons  were,  however,  to  be  learned  from  the  antients ;  among 
others,  the  necessity  of  taking  a  personal  view  of  the  pro- 
blems of  science,  and  of  considering  things  in  all  their  bear- 
ings. The  lecturer  next  traced  the  connection  between  che- 
mistry and  medicine,  and  pointed  out  that  it  was  as  essential 
to  possess  knowledge  of  the  composition  of  the  body  as  it 
was  to  know  its  struetm-e  and  its  functions.  The  anatomist 
studied  the  structure  of  the  body ;  the  chemist  the  com- 
position of  the  various  parts,  their  methods  of  interacting, 
and  the  changes  which  they  underwent  on  treatment  with  other 
substances;  while  the  phy.siologist  busied  himself  with  the  func- 
tions of  the  different  parts  resulting  from  their  structure,  com- 
position, and  changes.  The  value  of  chemistry  as  a  preliminary 
training  for  medical  men  was  strongly  urged.  Those  faculties  of 
mind  requisite  for  chemical  investigation  were  the  same  as  those 
exercised  every  day  by  the  practitioner.  The  lecturer  then  stated 
as  his  opinion  that,  while  the  amount  of  chemistry  required  to 
pass  the  examinations  of  the  Conjoint  Boards  was  of  use  only  as  a 
mental  training,  the  requirements  of  the  University  of  London 
were  such  that  a  diligent  student  was  prepared  for  the  intelligent 
study  of  physiology  and  pathology. 

The  lecturer  concluded  as  follows:  "There  is  no  doubt  that  we 
English  are  in  too  great  a  hurry.  We  want  to  acquire  our  know- 
ledge by  a  short  cut.  What  in  England  is  scamped  over  in  nine 
months,  the  Germans  linger  over  for  two  years  ;  and  the  result  or 
the  cause  (I  know  not  which)  is  that,  while  our  students,  as  a 
rule,  read  to  pass  their  examinations,  the  Germans  read  to  acquire 
knowledge.  One  fundamental  difference  between  their  system 
and  ours  is  that  their  teachers  examine  their  own  students.  The 
examinations  thus  lose  that  formidable  aspect  begotten  of  the 
dread  of  the  uncertain  which  ours  possess.  The  acquisition  of 
knowledge  is  best  attained  by  intimate  contact  between  teacher 
and  taught,  and  that  knowledge  is  best  tested  by  the  teacher.  It 
is  true  that  the  German  system  may  lead  to  corruption,  but  they 
provide  a  remedy.  By  their  system  of  co-examiners  and  extra- 
mural teachers,  the  possibility  of  the  partiality  or  incompetency 
of  a  teacher  is  excluded.  May  we  hope  that  an  opportunity  will 
soon  be  afforded  us  of  trying  their  system?''  Tlie  quaint  words 
of  the  Benedictine  friar  were  quoted  in  conclusion;  "  Only  know- 
ledge and  experience,  and  thorough  investigation  of  Nature,  make 
a  trustworthy  physician ;  yet  only  next  the  Creator,  through 
whom  all  things  happen,  in  the  beginning,  now,  and  for  ever." 


WESTMINSTER  HOSPITAL. 
Thb  introductory  address  was  delivered  by  Mr.  Chables  Stonham, 
r.R.C.S. 
Mr.  Stonham  devoted  his  address  to  the  subject  of  medical 


education,  which,  he  said,  must  still  be  thought  worthy  of  the 
most  careful  discussion,  seeing  how  absolutely  essential  it  was 
that  we  should  adapt  and  be  prepared  still  further  to  alter  our 
curriculum  to  ever-varying  necessities  and  ever-increasing 
requirements.  The  lecturer  first  referred  to  the  preliminary 
examination,  the  present  standard  of  which  he  strongly  insisted 
was  far  too  low  ;  that  it  was  unfair  to  any  man  to  allow  him  to 
commence  work  for  which  he  was  unfitted,  involving,  as  it  often 
did,  repeated  rejections  at  subsequent  examinations,  that  it  was 
unfair  to  the  medical  schools  that  a  constant  series  of  predestined 
chronics  should  be  provided  to  demoralise  others,  and  that  it  was 
unfair  to  the  profession  itself  to  give  men  even  the  chance  of 
becoming  recognised  members  of  it,  who  ought  to  have  been 
extinguished  at  the  very  earliest  stage  of  their  career. 

The  present  system  of  allowing  students  to  pass  in  only  one 
subject  at  a  time  was  particularly  condemned,  and  it  was  urged 
that  the  standard  of  the  preliminary  should  be  little,  if  at  all, 
lower  than  that  of  the  matriculation  of  the  University  of  London, 
that  this  was  not  too  severe  a  test  being  shown  by  the  very  large 
and  constantly  increasing  number  of  youths  who,  from  schools  and 
colleges  all  over  the  country,  annually  passed  it,  failure  to  pass 
being  due  either  to  insufficient  education,  deficient  mental  power, 
or  to  want  of  industry,  any  of  which  ought  to  disqualify  a  man 
from  entering  the  ranks  of  medicine. 

No  stronger  argument  coidd  be  advanced  in  favovir  of  raising 
the  standard  of  this  examination  than  the  objection  sometimes 
raised  that  it  might  considerably  diminish  the  supply  of  practi- 
tioners, for  most  of  the  evils  from  which  the  profession  suffered 
were  due,  more  or  less,  to  overcrowding,  and  any  restriction  in 
the  number  of  those  commencing  medical  work  would  be  in 
every  way  an  immense  benefit,  both  to  the  public  and  the  pro- 
fession. 

The  value  and  place  of  lectures  in  the  curriculum  was  next  con- 
sidered, and  the  action  of  the  General  iledical  Council  in  en- 
deavouring to  reduce  their  number  favourably  commented  on,  the 
completeness  of  medical  literature  having  to  a  great  extent 
superseded  that  need  for  lectures  which  existed  until  a  few  years 
ago,  whilst  the  growth  of  medical  knowledge  was  rendering  it 
more  and  more  diiHcult  to  take  up  the  whole  of  any  one  subject 
in  a  course  of  lectures  of  reasonable  length. 

Furthermore,  it  was  suggested  that  both  lecturers  and  examiners 
in  the  earlier  subjects  of  the  curriculum  were  too  apt  to  dissociate 
them  from  their  practical  bearing  on  the  future  work  of  the 
medical  man,  and  that  in  teaching,  anatomy  should  be  brought 
more  closely  into  relation  with  surgery,  and  physiology  with 
medicine. 

Referring  to  the  enormous  and  unavoidable  increase  in  the  work 
of  the  medical  student  durmg  the  past  few  years,  it  was  strongly 
insisted  upon  that  subjects  of  no  real  importance  should  be  taken 
out  of  the  curriculum,  and  especially  that  materia  medica  should 
be  omitted,  seeing  that  the  fond  pretence  of  teaching  any  scien- 
tific botany  had  already  been  given  up.  The  botanical  and  geo- 
graphical sources  of  the  drugs,  the  description  of  their  physical 
properties,  the  mode  of  distinguishing  one  from  anotlier — with 
certain  exceptions — and  the  mode  of  preparation  of  those  derived 
from  the  mineral  kingdom,  could  all  well  be  dispensed  with  at 
the  present  day,  whilst  all  real  points  of  importance,  such  as  the 
recognition  of  powerful  drugs  with  well-marked  physical  peculi- 
arities, facts  as  to  solubility  and  incompatability,  and  the  doses, 
would  most  readily  and  properly  be  acquired  in  the  dispensary 
and  in  the  wards. 

If  materia  medica  were  omitted,  therapeutics  could  be  taught 
alone,  and  at  tht^  end,  instead  of  as  at  present  at  the  commence- 
ment, of  clinical  study. 

The  importance  of  attending  to  pathologj',  especially  in  the 
pofit-mortem  room,  was  next  insisted  upon,  not  only  from  its  form- 
ing the  real  foundation  of  all  rational  medical  treatment,  but  also 
because  the  opportunities  of  effectively  studying  it,  as  a  rule, 
only  existed  during  hospital  life. 

The  danger  of  the  student  missing  altogether  the  special  de- 
partments in  hospitals  was  next  considered,  and  it  was  argued 
that  though  no  man  could  become  an  all-round  specialist,  yet  all 
should  endeavour  to  devote  so  much  time  to  the  eye,  ear,  and  skin 
departments  as  would  enable  them  to  diagnose  and  treiit  con-ectly 
the  commoner  and  more  important  diseases  of  those  parts,  also  that 
eye  diseases  should  form  a  fLxed  and  regular  portion  of  the  final 
examinations,  instead  of  being  taken  up  in  an  irregular  and  hap- 
hazard fashion  as  at  present. 

Referring  to  the  recent  suggestion  of  the    General  Medical 
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Council  that  three  months  should  be  devoted  to  the  study  of  fever' 
Mr.  Stonham  said  that  it  was  easier  to  dwell  upon  the  evils  and 
dangers  resulting  from  insufficient  training  in  the  infectious 
diseases  than  to  find  a  remedy  ;  that  three  months  was  too  long 
to  devote  exclusively  to  one  or  two  diseases,  and  that  probably 
the  solution  of  the  difficulty  would  be  found  in  throwing  open, 
with  certain  precautions,  the  metropolitan  fever  hospitals  for 
systematic  teaching  and  study. 

Lastly,  it  was  essential,  in  order  that  the  above-mentioned  de- 
fects might  be  remedied,  that  the  curriculum  should  be  extended 
over  a  period  of  five  years ;  if  two  years  were  required  for  the 
primary,  surely  three  should  be  given  to  the  final ;  and  the  present 
an-angement,  while  compelling  the  omission  or  very  inadequate 
study  of  many  important  branches  of  practical  knowledge,  also 
led  to  a  system  of  cramming  without  time  for  thought  or  assimi- 
lation, extremely  detrimental  to  those  intellectual  and  reasoning 
faculties  which  ought  to  be  so  carefully  cultivated  by  medical  men. 

In  conclusion,  the  lecturer  assured  the  students  that  in  what- 
ever circumstances  their  lot  in  tlie  future  might  be  east,  tlieir 
lives,  if  imbued  with  a  true  love  of  their  profession,  could  not 
fail  to  be  rendered  happy  by  the  double  pleasure  of  benefiting 
others  whilst,  at  the  same  time,  increasing  their  own  store  of 
knowledge  and  experience. 

YORKSHIRE  COLLEGj<;,  LEEDS. 
The  introductory  address  was  delivered  on  October  1st  by  Mr.  T. 
P.  Tbalb,  F.R.S."  F.R.C.S. 

It  was,  Mr.  Teale  said,  just  twenty-one  years  since  he 
occupied  a  similar  position  as  president  of  the  Leeds 
School  of  Medicine.  They  had  then  recently  moved  from  their 
old  premises  in  East  Parade  to  what  was  then  their  new  School 
of  Medicine  in  Park  Street,  that  site  being  chosen  in  order  that 
the  school  might  be  close  to  the  infirmary  then  approaching  com- 
pletion, and  that  they  might  link  together  in  a  close  bond  of 
union  the  scientific  groundwork  of  medical  study  and  the  prac- 
tical clinical  work  of  the  hospital.  Having  at  that  time  a  school 
of  about  .50  students,  they  planned  the  new  buildings  for  100, 
much  against  the  iud,'ment  of  some  of  the  council,  who  denounced 
the  estimate  of  future  possibilities  as  absurd.  What  was  the 
position  now  ?  In  twenty-one  years  the  number  of  members  had 
become  not  50,  not  100,  but  1(50.  Not  only  had  they  to  provide  for 
treble  the  number  of  students,  but  also  for  the  curriculum  of  teach- 
ing, which  had  nearly  doubled  the  need  for  space  and  appliances. 
He  was  given  to  understand  that  the  Medical  Board  were 
anxiously  considering  how  to  meet  the  growing  diflSculties  of  in- 
adequacy of  space,  and  were  on  the  point  of  making  arrangements 
which  would  enable  them  to  act  upon  two  leading  principles — 
one,  that  the  new  School  of  Medicine  should,  like  the  present  one, 
be  planted  in  close  relationship  with  the  Infirmary,  which  was  the 
goal  of  all  elementary  medical  study ;  the  other,  that  there  should  be 
space  for  future  expansion.  And  such  a  close  connection  between 
practical  and  scientific  study  was  of  more  than  usual  moment  at  the 
present  time.  Every  change  and  every  so-called  advance  in  me- 
dical education,  and,  above  all,  every  addition  in  the  form  of  exa- 
mination, tended  to  encroach  upon  and  to  dwarf  that  most  valu- 
ble  side  of  medical  study  which  was  represented  by  work  in  the 
hospital,  and  which  was  formerly,  for  industrious  students,  the 
greatest  and  most  effective  part  of  their  medical  training.  From 
this  point  of  view,  the  very  improvements  in  medical  education 
Were  in  danger  of  becoming  sources  of  deterioration,  and  they  ran 
a  risk  of  turning  out  medical  men,  highly  scientific  it  might  be, 
yet  inadequately  trained  in  thosepointsof  character,  habit,  and  readi- 
ness of  resource  which  enabled  a  man  to  become,  what  all  medical 
study  should  aim  at  making  him,  an  efficient  practitioner. 
Most  elaborate  arrangements  were  made  by  the  medical  autho- 
rities that  students  should  go  tlirough  a"  carefully  prescribed 
course  of  study  and  scientific  training,  and  that  their  work  should 
be  constantly  put  to  the  test  of  examination.  But  there  was  a 
part,  and  that  no  small  one,  in  the  training  of  a  skilful  practi- 
tioner which  neither  curriculum,  nor  lectures,  nor  examinations 
coidd  secure.  That  part  might  be  called  their  self-education — the 
earnest  seeking  after  every  opportunity  of  seeing,  of  observing, 
and  of  doing;  the  training  of  their  eye  not  only  to  see  disease, 
but  to  observe  its  effect  upon  the  countenance,  the  manner,  the 
character  of  their  patient,  and,  beyond  the  patient  himself,  the 
effect  upon  others — parents,  children,  friends,  dependents — so 
that  their  minds  might  grasp  the  whole  situation,  and  enable 
them  to  discharge  in  the  fullest  sense  their  duties  as  a 
medical    adviser ;      the     determination    to    use    every     opjior- 


tunity  of  watching  illness,  of  discharging  small  duties 
about  the  sick,  of  training  the  hands  and  touch  and  mind 
to  handle  gently,  and,  when  obliged  to  give  pain,  to  give  as  little 
pain  OS  possible.'  And  not  the  least  of  the  faculties  of  immense 
importance  to  a  medical  man  was  tact.  That  was  partly  the  re- 
sult of  natural  qualities,  partly  the  result  of  training  of  the 
observation.  Tact  implied  the  power  of  observing  and  estimating 
the  effect  of  their  own  manner  and  words  upon  others,  combined 
with  judgment  to  perceive  what  was  the  best  thing  to  do,  withi 
the  right  feeling  to  enable  them  to  act  unselfishly  in  the  interest  9£ 
another.  Much  of  that  self-training  was  acquired  informer  timea 
during  the  now  bygone  apprenticeship.  Those  of  them  who  were"^ 
sons  of  medical  men  had  great  initial  advantages  over  their  fellow- 
students  if  they  were  wise  enough  to  appreciate  and  use  them,  as^ 
they  could  learn  much  insensibly  and  instinctively,  and  from  the 
verj-  beginning  of  their  medical  life.  Those,  also,  who  lived  as 
pupils  in  the  hou3e  of  a  medical  man  had  great  opportunities  of 
self-education.  Wh.at,  then,  were  they  to  do  (and  not  improbably 
they  formed  the  majority)  whose  introduction  to  medical  life  was 
solely  through  their  school  ?  They  must,  during  their  student 
life,  at  any  rate,  depend  upon  the  hospital.  Let  them  from  the 
beginning  be  determined  to  take  every  opportunity  consistent 
with  their  appointed  studiesof  coming  in  contact  with  hospital  work. 
These  opportunities, where  the  number  of  students  was  large,  would 
be  probably  restricted  during  the  first  two  years  to  out-patient 
practice.  But  every  hour  spent  in  the  out-patient  room  would 
bring  before  the  student's  mind  innumerable  points  of  anatomical 
or  physiological  interest,  which  would  give  life  and  reality  to  his 
other" work,  and  teach  him  that  he  was'dealiug  with  living  humiiu 
beings.  He  could  not  think  it  a  wholesome  or  sound  practice  for 
the  study  of  anatomy,  physiology,  and  chemistry,  to  be  divorced 
from  all  observation  of  those  departures  from  healthy  anotomy 
and  physiology,  the  study  and  correction  of  which  was  the  very 
end  of  all  medical  work.'  After  their  .second  year,  when  most  of 
them— would  that  he  could  say  all — would  have  successfully 
passed  their  examinations  in  anatomy  and  physiology,  greater 
opportunities  would  he  open  for  study  in  the  hospital  wards. 
There  disease  and  injury  in  their  more  severe  forms,  often  with 
life  hanging  in  the  balance,  and  apparently  dependent  upon  the 
decision  of  the  medical  olHcer,  were  brought  before  them  to  study, 
with  skilled  persons  ready  to  point  every  important  symptom,  to 
interpret  for  them  what  they  could  not  understand,  and  to  explain 
all  the  most  recent  methods  of  investigation  or  treatment.  Surely 
every  minute  thus  spent  in  the  wards  should  be  counted  most 
precious,  and  not  a  word  spoken  by  the  physician  or  sur- 
geon to  patient,  nurse,  or  attendant  should  pass  unheeded, 
Mr.  Teale  proceeded  to  give  some  useful  hints  in  reference  to 
note-taking,  suggesting  that  nothing  should  be  described  in  writ- 
ing that  could  he  expres.sed  in  diagram  or  sketch,  and  adding  that 
they  could  not  too  often  remember  the  words,  which  had  become 
almost  proverbial—"  A  few  scratches  with  the  pen  are  better  than 
whole  pages  of  the  most  elaborate  description."  Passing  on  to  the 
main  object  of  their  meeting  that  day— the  distribution  of  prizes 
— Mr.  Teale  said  that  working  for  prizes  was  a  two-edged  sword. 
It  was  a  valuable  aid  to  work  if  used  rightly  and  mth  a  proper 
motive,  but  if  the  mere  getting  of  the  prizes  and  surpassing  of  a 
fellow-student  became  the  mainspring  of  work  and  effort,  industry 
was  poisoned  at  its  source,  and  success  became  a  snare  instead  of 
a  boon.  If  they  wish  foi  a  rule  to  guide  them,  they  should  make 
this  determination—  never  to  work  for  any  prizes  unless  they  could 
make  it  worth  their  while  to  fail,  so  that  to  have  worked  and 
failed  would  prove  pf  hardly  less  value  to  them  thau:  to  have 
worked  and  won.  i  ■ 


Childubn's  Country  Holidays. — The  Society  for  sending 
children  from  London  for  holidays  in  country  homes,  has  now  com- 
pleted the  season's  work.  The  number  of  children  who  have  been 
sent  is  16.000,  a  large  number  in  itself,  but  a  small  proportion  of 
the  600,000  children  in  the  London  elementary  schools.  The  Com- 
mittee desire  to  accumulate  a  fund  during  the  autiunn  such  as 
may  enable  them  to  make  arrangements  next  year  for  a  regular 
streim  of  children  to  the  country  homes  during  their  holidays, 
each  child  enjoying  a  fortnight  in  the  fresh  air,  amid  the  new 
surroundings  of' a  cottage  home,  and  with  new  friends.  This  good 
work  is  one  of  the  most  practical  and  satisfactory  means  of  main- 
taining health  of  body  and  brain  among  the  children  of  our  pri- 
marj'  schools. 

The  death  is  announced  of  Hofrath  Dr.  Karl  von  Burckhardt, 
who  had  long  practised  at  Wildbad,  after  a  short  illness. 
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NINE    CASES    OF    INGUINAL    COLOTOMY    FOR 

MALIGNANT    DISEASE    OF    THE    RECTUM: 

RECOVERY. 

By  HARRISOX  CRIPPS,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew's  Hospital. 

CoLOTOMY  must  not  be  considered  in  any  waj'  as  a  rival  operation 
to  that  of  excision  in  cases  of  rectal  cancer.  In  a  large  number  of 
instances  excision  is  quite  impracticable,  and  it  is  in  such  cases 
that  the  question  of  colotomy  arises.  The  advantages  of  the 
operation  lie  partly  in  the  relief  it  affords  to  symptoms,  partly  as 
a  means  of  retarding  the  growth  of  the  cancer.  The  pain  caused 
by  the  growth  itself  varies  greatly,  and  is  more  influenced  by  the 
position  than  by  any  other  factor.  When  the  growth  is  near  the 
anal  margin  the  pain  is  often  intense,  whereas,  when  higher  up 
the  bowel,  there  is  comparative  immunity.  Sooner  or  later  the 
bowel  becomes  strictured,  the  symptoms  of  which  are  very 
characteristic,  and  often  cause  the  greatest  misery.  The  sufferer 
is  troubled  with  constant  calls  to  the  closet,  and  generally 
believes  that  he  is  suffering  from  diarrhoja,  and  not  infrequently 
has  been  told  that  his  disease  is  chronic  dysentery. 

What  is  passed  at  such  times  is  not  a  true  motion,  but  rather  a 
grumous  mucoid  discharge  stained  with  blood  and  faecal  colouring 
matter.  This  discharge  arises  from  an  accumulation  of  scybalous 
masses  in  the  dilated  bowel  above  the  stricture,  and  what  comes 
away  is  merely  the  overflow  from  this  mass  mixed  with  blood  and 
mucus.  As  time  advances  the  trouble  increases,  the  anus  becomes 
raw  and  excoriated,  and  the  patient  is  perpetually  tormented  with 
tenesmus.  Purgatives  and  enemata  gradually  become  useless,  and 
the  whole  attention  is  fixed  upon  getting  a  proper  evacuation.  The 
abdomengraduallybecomesswollen  and  tympanitic,  and  the  patient 
dies  from  fscal  vomiting,  or  occasionally  suddenly  from  perfora- 
tion of  the  intestine. 

Colotomy  completely  relieves  all  symptoms  arising  from  the 
contracted  state  of  the  bowel,  while  it  serves  as  a  permanent 
safety  valve  against  the  risk  of  complete  obstruction.  The  influ- 
ence of  the  operation  in  retarding  the  growth  is  a  debatable  ques- 
tion. My  own  impression,  founded  upon  considerable  experience, 
is  a  strong  one,  that  the  progress  of  the  growth  becomes  much 
slower  after  the  bowel  is  set  at  rest  by  the  operation.  The  return 
of  strength  and  the  gain  of  flesh  are  often  well  marked  after 
colotomy,  no  doubt  due  to  the  increased  appetite,  the  relief  from 
pain,  and  the  quiet  nights  following  the  operation. 

To  suppose  that  a  patient  after  colotomy  is  in  a  miserable  con- 
dition, with  fajces  constantly  running  away  from  the  opening,  is 
a  delusion.  If,  as  sometimes  occurs,  the  opening  is  made  too 
small,  or  allowed  unduly  to  contract,  the  advantage  of  the  opera- 
tion is,  in  great  measure,  lost,  and  constant  dribbling  occurs  from 
the  wound.  If,  however,  care  be  taken  to  make  the  opening 
valvular  and  of  sufficient  size,  a  motion  generally  passes  but  once 
a  day,  and  there  is  a  fair  amount  of  control  over"the  new  anus. 

The  time  at  which  the  operation  should  be  performed  is  a  matter 
of  some  importance.  I  advise  it  without  delay  in  cases  where 
symptoms  of  stricture  are  present.  If  deferred,  not  only  does  the 
patient  lose  the  advantage  of  tlie  operation,  but  it  may  liave  even- 
tually to  be  performed  for  complete  obstruction  under  most 
dangerous  and  unfavourable  circumstances.  Colotomy  on  an 
empty  bowel,  when  the  patient  is  not  reduced  to  death's  door  by 
unrelieved  suffering,  involves  but  slight  risk  to  life.  Up  to  the 
present  time  I  have  been  sufficiently  fortunate  out  of  a  large  num- 
ber of  cases  of  lumbar  colotomy  to  lose  but  a  single  patient,  and 
have  had  hitherto  no  fatal  result  from  the  inguinal  operation. 
On  the  other  hand,  the  death-rate  following  the  operation  when 
performed  for  complete  obstruction  on  a  distended  bowel  is  as  high 
as  30  or  40  per  cent 

The  colon  may  be  opened  either  in  the  lumbar  or  inguinal 
region.  Until  recently  the  lumbar  operation  was  universally 
selected  in  this  country,  but  the  improved  knowledge  of  intra- 
peritoneal surgerj-  has  led  surgeons  to  recon.sider  the  inguinal 
method  :  and  among.st  those  who  have  done  much  to  reintroduce 
this  operation  must  be  mentioned  Mr.  H.  Allingham. 

There  are  two  considerable  objections  to  the  lumbar  operation, 
both  depending  on  the  limited  space  in  which  the  operator  has  to 
work.    The  first  objection  is  the  difficulty  often  found  in  cer- 


tainly recognising  the  colon,  and  this  difficulty  has  caused  many  • 
good  surgeons  to  fall  into  the  error  of  opening  the  duodenum,  or 
some  other  part  of  the  small  intestine,  with  disastrous  results. 
The  second  olijection  lies  in  the  variations  or  abnormalities  ooca-- 
sionally  occurring  in  the  descending  colon.  Slight  variations  in 
the  course  of  the  bowel  generally  mean  nothing  worse  than  a 
somewhat  prolonged  search ;  but  not  infrequently  the  operator 
altogether  fails  to  find  the  bowel.  The  cause  of  this  failure,  as 
pointed  out  by  Mr.  Lockwood,  arises  from  the  bowel  taking  a  totally 
abnormal  course,  fo  that  practically  there  is  no  descending  colon 
on  the  left  side.  To  send  the  patient  back  to  bed  unrelieved,  with 
a  deep  and  dangerous  wound,  is  a  most  unfortunate  circumstance, 
but  one  which,  nevertheless,  is  sure  to  occur  in  a  certain  propor- 
tion of  cases.  It  has  never  been  my  misfortune  hitherto  to  oper- 
ate upon  a  patient  the  subject  of  an  abnormal  colon,  but  on  three 
occasions  I  have  been  present  when  the  operation  has  failed  from 
this  cause. 

Inguinal  colotomy  meets  both  of  the  objections  referred  to. 
Owing  to  there  being  plenty  of  space  there  is  no  dilficuity  in  find- 
ing the  bowel ;  for,  should  it  run  an  abnormal  course,  and  not 
present  itself  when  the  peritoneum  is  opened,  the  operator  has 
only  to  pass  his  finger  down  towards  the  pelvis  and  feel  for  the 
upper  part  of  the  rectum,  when  the  bowel  can  be  easily  traced 
upwards,  and  a  portion  of  the  sigmoid  flexure  hooked  out.  More- 
over, there  can  be  no  possibility  of  mistaking  the  small  intestine 
for  the  large,  the  three  longitudinal  bands,  together  with  the 
glandulse  epiploica',  being  so  clearly  marked  and  easily  recognis- 
able as  to  render  a  mistake  impossible.  From  the  operator's  point 
of  view  there  can.  therefore,  be  no  possible  question  of  the  superi- 
ority of  the  inguinal  over  the  lumbar  operation,  especially  if  it 
can  be  shown  that  there  is  no  disadvantage  in  the  position  of  the 
outlet,  nor  that  opening  the  abdominal  cavity  increases  the  risk 
to  life. 

Sufficient  time  has  not  elapsed  to  speak  positively  as  to  whether 
the  opening  in  the  groin  gives  rise  to  any  special  inconvenience 
not  met  with  in  the  lumbar  operation  ;  but  at  present  I  have  ob- 
served no  disadvantage  in  this  respect.  As  regards  the  risk  of 
the  operation,  it  is  probably  less  than  in  lumbar  colotomy.  The 
bowel  is  found  with  ease  and  certainty  ;  a  clean  incision  can  be 
made  through  the  abdominal  jmrietes  without  the  bruising  or 
damage  of  the  sub-peritoneal  fat  so  frequently  unavoidable  in 
Amussat's  operation.  The  parts  thus  unite  by  first  intention,  with 
scarcely  a  trace  of  constitutional  disturbance.  Indeed,  in  the  nine 
cases  appended  to  this  communication,  which  embrace  my  entire 
experience  of  the  inguinal  operation,  none  of  them  gave  any 
anxiety  whatever,  all  rapidly  convalescing  without  an  untoward 
symptom. 

Unless  a  wider  experience  should  disclose  some  danger  or  diffi- 
culty not  yet  observed,  I  believe  that  the  inguinal  operation  will 
be  that  generally  performed  in  the  future,  and  that  in  a  few 
years  lumbar  colotomy  will  be  a  mere  matter  of  history.  It  is 
as  a  guide  to  those  who  have  not  yet  had  an  opportunity  of 
performing  the  inguinal  operation  that  I  venture  to  call  atten- 
tion to  a  few  details  I  have  found  useful,  together  with  a  brief 
history  of  my  cases. 

Method  of  Operating. — Different  surgeons  vary  considerably  in 
their  method  of  exposing  and  attaching  the  bowel  to  the  surface. 
The  following  is  the  plan  employed  in  my  cases :  The  abdomen 
having  been  thoroughly  well  washed  with  soap  and  water,  anti- 
septic treatment  as  regards  sponges,  instruments,  hands,  etc.,  is 
carried  out.  An  incision  two  inches  and  three-quarters  in  length  is 
made  one  inch  and  a  quarter  from  the  anterior  superior  spine, 
one-third  of  the  incision  being  above  and  two-thirds  below  an 
imaginary  line  drawn  from  the  anterior  superior  spine  to  the 
umbilicus.  In  making  this  incision  the  skin  should  be  drawn  a 
little  inwards,  so  that  the  opening  through  the  transversalis  fascia 
and  the  peritoneum  is  on  a  different  level,  when  the  skin  is  again 
relaxed,  thus  making  the  opening  valvular,  and  rendering  its  sub- 
sequent closure  with  a  pad  easier.  The  peritoneum  being  reached, 
it  is  pinched  up  and  a  small  opening  made,  which  is  subsequently 
enlarged  to  nearly  the  length  of  the  cutaneous  incision.  The 
small  intestine  generally  first  presents,  but,  on  pushing  it  back, 
the  colon  often  shows  itself ;  if  it  does  not  it  can  be  readily  found 
by  passing  the  finger  downwards  into  tlie  pelvis,  and  following 
the  rectum  upwards  till  the  sigmoid  flexure  is  reached,  which  can 
be  hooked  out  with  the  tip  of  the  finger.  With  moderate  care 
there  can  be  no  possibility  of  mistaking  the  small  intestine  for  the 
colon.  The  three  longitudinal  bands  are  very  conspicuous,  which, 
together  with  tlie  glandulfe  epiploicse  and  the  regular  convoluted 


Oct.  6,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


/61 


surface,  establishes  unmistakably  its  identity  ;  not  infrequently, 
moreover,  hard,  scybalous  masses  can  be  felt  'within  it.  A  loop  of 
bowel  being  drawn  into  the  wound,  two  provisional  silk  ligatures 
are  passed  through  a  portion  of  the  peritoneal  coat  opposite  the 
mesenteric  attachment.  These  provisional  ligatures,  the  ends  of 
which  are  si.-?  inches  long,  help  to  steady  the  bowel  during  subse- 
quent stitching  to  the  skin,  and  eventually  serve  as  guides  when 
the  bowel  has  to  be  opened.  They  should  be  two  inches  apart. 
The  bowel  is  now  temporarily  returned  into  the  cavity.  The 
parietal  peritoneum  is  then  picked  up  with  forceps,  and  attached 
to  the  skin  on  each  side  of  the  incision  one  inch  and  a  half  apart 
by  a  couple  of  sutures  of  tine  silk.  The  bowel  is  again  drawn  out 
by  means  of  the  provisional  ligatures,  and  fi.xed  to  the  skin  and 
peritoneum  by  six  tine  ligatures  on  each  side.  These  sutures  are 
best  passed  by  fine  partly  curved  needles,  the  needle  passing  first 
through  the  skin  an  eighth  of  an  inch  from  the  margin,  then 
through  the  parietal  layer  of  the  peritoneum,  and  lastly  through 
the  peritoneal  and  muscular  coat  of  tlie  bowel,  great  care  being 
taken  to  avoid  perforation  of  its  mucous  membrane.  It  is  easier 
to  pass  all  the  sutures  before  tying  them  up.  The  wound  being 
perfectly  cleaned  by  gentle  sponging,  the  threads  can  all  be  tied 
with  moderate  tightness.  A  suture  should  now  be  passed  through 
the  skin  at  each  end  of  the  wound,  including  a  portion  of  the 
peritoneal  layer  of  the  bowel. 

The  ligatures  should  be  passed  not  far  from  the  mesenteric  at- 
tachment of  the  gut,  so  that  about  two  thirds  of  the  circumfer- 
ence of  the  bowel  is  external  to  the  wound.  I  regard  it  as  waste 
of  time  stitching  the  parietal  layer  of  the  peritoneum  all  the  way 
round  to  the  skin  before  drawing  out  the  bowel ;  the  four  stitches 
mentioned  are  all  that  are  really  necessary  at  first  to  fix  it,  for  it 
is  subsequently  included  in  the  ligatunis  attaching  the  bowel  to 
the  skin.  A  piece  of  green  protective  is  put  over  the  exposed 
bowel,  and  the  whole  covered  with  a  firm  antiseptic  dressing. 
Unless  the  protective  is  used,  it  will  be  found  that  the  lymph 
thrown  out  from  the  bowel  has  attached  the  dressings  with  sur- 
prising firmness.  I  dress  the  case  the  next  day  to  make  sure  that 
nothing  has  been  displaced  by  vomiting,  etc.,  the  dressings  being 
reapplied  and  kept  on  till  the  sixth  day,  when  the  bowel  can  be 
opened.  By  this  time  it  is  found  firmly  attached  to  the  skin,  and 
covered  by  a  remarkably  thick  layer  of  organised  lymph.  In 
opening  the  bowel  the  provisional  threads  which  have  been  left 
in  afford  a  valuable  guide.  They  are  gently  drawn  upon,  and  the 
bowel  opened  between  them  with  a  sharp  knife.  The  cut  margins 
of  the  bowel  can  be  pared  off  with  scissors  to  the  level  of  its 
attachment  to  the  skin.  No  ana?sthetic  is  necessary,  the  bowel 
being  quite  insensitive.  The  patient  is  convalescent  in  about 
three  weeks. 

For  the  notes  of  the  following  cases  I  am  indebted  to  my  house- 
surgeon,  Mr.  Balgarnie. 

Case  i. — G.  G.,  aged  65,  was  admitted  into  St.  Bartholomew's 
Hospital,  October,  1887.  For  a  couple  of  years  he  had  experienced 
slight  pain  in  deffecation;  he  thought  little  of  this  till  six  months 
ago,  when  he  began  to  pass  blood  in  small  quantities  but  very 
frequently,  and  he  was  compelled  to  go  to  stool  ten  or  twelve 
times  during  the  day.  His  motions  were  small  and  broken,  and 
always  blood-stained.  He  frequently  was  unable  to  pass  any- 
thing but  blood  after  painful  straining.  Lately  he  had  had  fre- 
quent micturition,  and  had  lost  flesh  considerably.  His  aspect 
indicated  constant  suffering,  and  he  spoke  in  a  querulous  dissa- 
tisfied manner. 

Examinatitm. — Anus  natural ;  two  inches  and  a  half  from  it  a 
hard  nodulated  growth  completely  surrounded  the  bowel,  feeling 
not  unlike  a  cervix  uteri.  The  gut  was  so  strictured  that  it  would 
scarcely  admit  the  tip  of  the  finger.  The  liver  was  much  enlarged, 
and  obviously  infiltrated  with  cancer. 

October  '26th.  Inguinal  Colotomy. — The  small  intestine  pre- 
sented, and  on  being  returned  the  large  was  found  without 
trouble,  and  stitched  to  the  skin.  On  the  following  day,  owing 
to  some  pain  from  distension  of  the  abdomen,  the  bowel  was 
opened  and  a  large  quantity  of  flatus  escaped.  The  early  opening 
of  the  gut  prevented  primary  union  to  the  skin,  and  the  wound 
healed  by  granulation.  He  left  the  hospital  within  a  month,  he 
gained  weight,  his  face  had  lost  to  a  large  extent  the  expression 
of  constant  suffering,  and  his  motions  were  passed  without  diffi- 
culty from  the  artificial  opening. 

Case  ii. — P.  W.,  a  woman,  aged  47,  admitted  on  December  1st. 
A  few  weeks  before  Christmas,  in  1886,  she  experienced  some  diffi- 
culty in  passing  a  motion,  accompanied  by  the  passage  of  a  large 
quantity  of  clotted  blood.    This  was  soon  followed  by  a  constant 


desire  to  go  to  stool,  and  a  frequent  discharge  of  bloody  slime.  In 
July,  1887,  the  rectum  was  partly  excised  at  another  hospital.  On 
admission  to  St.  Bartholomew's,  she  was  a  fairly  healthy-looking 
woman,  but  with  a  careworn  expression.  On  examination,  the 
anus,  partly  from  the  contraction  of  the  cicatrix  and  partly  from 
recurrent  growth,  was  completely  obliterated.  All  Tier  motion, 
over  which  she  had  no  control,  was  passed  by  the  vagina  through 
a  recto-vaginal  fistula. 

December  8th.  Inipiinal  Colotomy  Performed. — Large  intestine 
at  once  presented,  and  was  sutured  to  the  skin.  The  bowel  was 
opened  on  the  third  day.  The  wound  was  quite  healed  in  three 
weeks.  The  opening,  however,  was  not  sufficiently  large  to  be 
satisfactory,  scybalous  masses  collecting,  and  causing  constant 
diarrhoea  from  the  wound. 

The  opening  was  enlarged  by  half  an  inch,  with  a  very  satis-, 
factory  result.  The  patient  was  discharged  on  February  7th.  She 
complained  of  no  pain,  passed  good  nights,  without  narcotics,  and 
her  general  health  much  improved. 

Case  hi. — J.  M.,  a  man,  aged  43,  admitted  on  January  11th.  He 
had  had  good  health  till  .May  of  last  year,  when  he  was  troubled 
by  diarrhoea,  accompanied  by  scalding  pain.     The  attacks  of  diar- 
rhoea alternated  with  constipation.     He  passed  blood  at  first,  but'- 
not  lately.     He  had  lost  flesh. 

Examination. — The  anus  and  last  two  inches  of  rectum  normal. 
Three  inches  up  the  bowel  a  growth  completely  surrounding  it  and 
firmly  adherent  could  be  felt.     The  bowel  was  tightly  strictured. 

January  16th.  Inr/uinal  Colotomy.— Pi.  large  mass  of  omental  , 
fat  at  first  presented,  but  the  sigmoid  flexure  was  soon  found  by 
exploring  with  the  finger. 

The  bowel  was  opened  on  the  third  day.  Most  of  the  wound 
healed  by  first  intention.  He  was  discharged  at  the  end  of  a 
month,  though  still  weak  ;  he  had  not  much  trouble  with  the  new 
anus,  which  acted  satisfactorily  once  or  twice  a  day. 

Case  iv. — E.  C,  a  woman  aged  43,  was  admitted  January  17th.' 
She  had  felt  weak  and  unwell  for  a  year.  Five  months  previously 
she  began  to  suffer  from  bearing-down  pains,  which  were  constant, 
and  not  aggravated  by  dcfsecation.  The  last  two  months  there 
has  been  a  considerable  slimy  discharge,  but  no  blood. 

E.ramination. — A  large  malignant  mass  could  be  felt  about  two  , 
inches  and  a  half  from  the  anus.  Tlie  finger  could  not  reach  beyond' 
the  growth,  and  the  lumen  of  the  bowel  was  much  narrowed. 

January  30th.  Inguinal  Colotomy.— The  sigmoid  flexure  pre- 
senting, the  gut  was  opened  on  the  third  day,  and  the  wound 
healed  by  first  intention.  At  the  end  of  a  fortnight  the  oi^ening 
seemed  a  little  narrower  than  it  should  be.  This  was  remedied 
by  the  patient  wearing  Cripps's  colotomy  dilator  for  a  couple  of 
hours  every  day  for  a  fortnight.  The  patient  left  the  hospital 
improved  in  appearance,  but  still  complaining  of  some  pain  at  night. 

Case  v. — L.  P.,  a  woman  aged  .50,  admitted  January  24th,  first 
commenced  to  suffer  pain  about  three  years  ago.  Twelve  months 
since  the  pain  became  worse,  and  blood  appeared  for  the  first 
time,  and  she  had  continued  to  pass  it  ever  since,  in  amounts 
varying  from  a  few  drops  to  a  wineglassful.  She  was  subject  to 
frequent  attacks  of  spasmodic  diarrhoea,  only  dark-coloured  slimy 
discharge  generally  coming  away.  The  patient  was  in  a  condition 
of  extreme  cachexia  and  anaemia,  and  unable  to  walk  without 
assistance.  Lately  all  the  motions  had  been  passed  through  the 
vagina.    The  urine  was  albuminous. 

Evamination. — The  anus  and  lower  part  of  the  rectum  were  com- 
pletely  occluded,   the  motions  passing  through   a   hole  in  the 
septum  high  up  in  the  vagina.     The  patient,  on  admission,  was 
so  weak  as  to  forbid  the  idea  of  any  operation.    After  three  weeks^ 
in  bed,  however,  she  improved.  _  ,   .i^ 

Inguinal  colotomy  was  performed,  the  small  intestine  presenting.  ^ 
The  gut  was  opened  on  the  fifth  day,  the  wound  having  healed  by 
first  intention.  She  improved  immensely  after  the  operation,  put  on 
flesh,  slept  soundly  at  night,  and  expressed  herself  as  entirely  free  ^ 
from  pain.     She  was  discharged  a  month  after  the  operation.  ■ 

Case  vi.— G.  A.,  a  man  aged  50,  admitted  into  St.  Bartholomew  g  • 
Hospital,  first  noticed  rectal  trouble  about  six  months  before.     His 
motions  were  smaller  than  usual,  and  accompanied  by  blood  and 
slime.     During  the  last  month  or  two  his  calls  to  the  stools  had^^ 
been  very  frequent,  amounting  at  times  almost  to  incontinence.  ^ 
He  was  a  well-nourished,  fairly  healthy-looking  man. 

E.ramination  revealed  a  healthy  condition  of  the  mucous  mem-.,^ 
brane  for  the  first  two  inches  of  the  bowel.    The  finger  then  met ', 
with  a  projecting  hard  mass  of  new  growth  completely  encircling 
the  gut.     the  lumen  of  the  bowel  in  the  centre  of  this  mass  would 
hardly  admit  the  tip  of  the  finger. 
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.March  19th.  Inciuirnil  Colotomy. — The  small  intestine  presented. 
The  sigmoid  flexure  was  subsequently  found  without  difiiculty, 
and  was  filled  with  hard  scybalous  masses,  which ,  had  to  be 
pressed  further  down  the  bowel  to  enable  it  to  be  sutured  to  the 
abdominal  parietes.  The  bowel  was  opened  on  the  sixth  day,  and 
was  firmly  united  to  the  skin.  The  patient  subsequently  conva- 
lesced without  any  untoward  symptom. 

Case  vii. — C.  .S!,  male,  aged  G4,  admitted  into  St.  Bartholomew's 
Hospital  in  March.  He  dated  his  symptoms  from  three  months 
previously,  when  he  began  to  be  troubled  with  the  constant  de- 
sire to  go  to  stool.  He  bad  much  painful  straining,  but  very  little 
motion  came  away,  and  it  was  liquid  and  blood-stained.  He  had 
become  very  emaciated,  and  weighed  only  6  stone  10  lbs.  He  was 
much  troubled  with  bronchitis. 

Evamination.  —  The  finger  met  with  a  tight  fibrous  stricture 
just  within  the  anus,  and,  upon  dilating  this,  the  finger  passed 
into  the  bowel  some  two  inches  and  a  half  up,  when  a  hard  irre- 
gular mass  could  be  felt  entirely  surrounding  and  stricturing  the 
bowel. 

Owing  to  the  patient's  chest  trouble,  the  operation  was  delayed 
for  ten  days.  Inguinal  colotomy  was  then  performed,  the  sigmoid 
flexure  presenting.  The  following  day  the  bronchitis  became  very 
bad,  and  he  had  considerable  dyspncea.  However,  this  soon 
cleared  off,  the  bowel  was  opened  on  the  sixth  day,  and  the  patient 
convalesced  without  further  trouble. 

Case  viii. — A  gentleman,  aged  05,  brought  to  me  by  my  friend. 
Dr.  Laurie,  of  Essex,  had  for  some  time  been  suffering  from  ma- 
lignant diseaSfe  of  the  rectum.  The  height  to  which  the  disease 
extended,  together  with  its  fixity  to  surrounding  parts,  rendered 
excision  impossible.  For  some  months  the  patient  had  suffered 
severely  from  the  effects  of  stricture. 

Inguinal  colotomy  was  performed  on  January  31st,  ilr.  Bowlby 
assisting  me.  The  small  intestine  presented,  and  after  a  little 
search  the  sigmoid  flexure  was  found.  The  bowel  was  opened  on 
the  sixth  day.  All  the  wound  healed  by  first  intention,  and  the 
patient  returned  home  within  three  weeks.  I  have  since  heard 
from  Dr.  Laurie  that  the  new  opening  acts  in  a  very  satisfactory 
manner. 

Case  ix. — Mrs.  N.,  a  lady,  aged  50,  sent  to  me  by  my  colleague. 
Dr.  Godson,  had  had  some  trouble  with  the  bowels  for  over  a  year. 
During  the  last  few  months  it  had  increased  ;  she  was  perpetu- 
ally tormented  with  calls  to  the  closet,  and  she  had  passed  no  solid 
motion  for  over  six  months.     Lately  she  had  become  thinner. 

On  examination,  a  considerable  mass  of  cancer  could  be  felt 
high  up,  completely  surrounding  the  bowel,  nearly  obliterating  its 
calibre. 

January  12th.  Ether  being  administered  by  Mr.  Jlills.  inguinal 
colotomy  was  performed.  The  omentum  first  presented,  then  the 
small  intestine,  but  the  sigmoid  flexure  was  easily  found  with  the 
finger.  The  bowel  was  opened  on  the  sixth  day,  the  parts  having 
united  by  first  intention,  without  any  constitutional  disturbance. 
At  the  end  of  a  fortnight  there  seemed  to  be  some  tendency  for 
the  opening  to  contract,  and  a  spring  dilator  was  kept  in  for  some 
hours  each  day.  The  patient  returned  home  at  the  end  of  three 
weeks.  The  parts  had  soundly  healed,  and  there  appeared  to  be 
no  further  tendency  to  contraction. 


CLINICAL    MEMORANDA. 


INTESTINAL  OBSTRUCTION:  RECOVERY. 
In  the  Jouenal  of  July  7th  a  case  of  intussusception  with  favour- 
able termination  was  reported,  which  was  to  me  suggestive  in 
relation  to  a  case  which  came  under  my  care  soon  afterwards,  and 
I  feel  indebted  to  that  report  for  a  hopeful  expectation  I  felt  in 
the  issue  of  my  case. 

J.  D.,  aged  54,  stout,  was  brought  home  at  noon,  July  16th,  from 
the  town,  where  he  had  been  suddenly  attacked  with  violent 
abdominal  pain.  His  health  had  been  good  to  this  time,  and  his 
bowels  right.  He  had  during  the  afternoon  five  or  six  most 
severe  paroxysms  of  griping  pain,  one  of  which  occurred  during 
my  visit,  the  pain  being  referred  to  the  umbilicus,  and  passing 
down  into  the  scrotum.  No  vomiting  occurred.  The  attacks 
ceased  gradually  at  night. 

On  July  17th  he  was  free  from  acute  pain,  suffering  only  general 
discomfort  and  some  little  flatulent  distension,  and  he  vomited  a 
little  in  the  evening.     The  temperature  was  100°. 

On  July  18th  he  vomited  several  times  bilious-looking  matters, , 
Liquid  nourishment  was  taken   atj'^^tjij^jjt^^j^  ;J^nen)jat4  .wer.e,,' 


quickly  returned  with  slight  admixture  of  fteces.  From  this 
time  the  patient  refused  to  take  any  nourishment,  swallowing 
nothing  but  ice  and  water.  He  was  usually  moaning,  but  com-, 
plained  of  no  severe  pain.  The  abdomen  became  more  tympan- 
itic. A  long  rectal  tube  was  passed  about  three-fourths  its 
length  and  gruel  thrown  up,  but  it  was  rejected  at  intervals  dur- 
ing the  operation,  the  only  result  being  the  passage  of  one  or  two 
bits  of  fasces,  very  pale,  and  with  a  peculiar  odour. 

On  July  19th  the  attendant  gave,  by  the  advice  of  a  neighbour,  a 
dose  of  castor-oil  and  some  yeast,  which  produced  such  violent 
vomiting  that  the  patient  was  dangerously  prostrated  on  ray 
arrival,  and  seemed  to  be  sinking,  but  he  rallied.  The  vomiting 
occurred  at  intervals  of  three  or  four  hours,  and  was  now  dis- 
tinctly fajcal  in  odour.  The  abdomen  was  as  distended  as  it  well 
could  be,  but  nowhere  very  tender,  and  the  temperature  was 
normal. 

On  July  2Ist  Dr.  Mackenzie  saw  the  patient,  and  abdominal 
section  was  mooted  and  decided  against. 

On  July  2:"!rd  the  patient  said  he  passed  flatus.  , 

On  July  24th  a  little  soft-formed  motion  was  passed,  remaxkr-i 
ably  pale  in. colour,,  but  there  was  no  perceptible  reduction, of. tUe,- 
tympanites. 

On  July  26th  a  similar  very  pale,  soft  motion  was  passed,) 
larger  in  quantity.    The  vomiting  still  occurred  occasionally.         ^ 

On  July  27th  athin,  copious,  and  very  pale  evacuation  occurred. 
The  patient  now  took  liquid  food,  barley  water,  milk  and  water, 
and  a  little  brandy.  What  vomiting  there  was  gave  no  faecal 
odour.  The  evacuations  became  free  and  darker  in  colour 
gradually.  There  was  gradual  recovery,  the  motions  remaining 
fluid.     No  sphacelus  of  intestine  was  found. 

The  medicine  used  was  tr.  belladon.,  m  Ixxx;  liq.  morphin., 
3iij;  aqua  ad.,  gij;  3j  every  two  hours,  and  one-sixth  of  a 
grain  of  morphine  by  the  sldn  at  night.  ,,,i 

It  seemed  to  me  that  the  case  pointed  with  strong  probabilityf 
to  invagination  of  some  portion  of  the  colon  as  the  cause  of  ob- 
struction, and  is  of  interest  as  illustrative  of  the  advantage  of 
waiting.  At  any  rate,  I  do  not  think  that  laparotomy  adds  an 
element  of  advantage  in  the  treatment.  Even  discounting  the 
risks  attendant  on  section,  to  attempt  a  reduction  of  an  iuvagi-, 
nation  which  would  almost  certainly  be  ulcerated,  must  be  very, 
risky.  A.  Sutcliffe,  F.R.C.S.Ed.  ,(, 

Burnley.  n  ■.[mv  ■.■■=.  ...ii.      ■-■.. 


THERAPEUTIC    MEMORANDA. 


,( 


LIQUOR  SODII  ETHYLATIS  IN  THE  TREATMENT  PP,,,|i 

LUPUS.,,;  ;.,V 

Miss  — .  aged  58,  was  first  seen  on  May  1st.  She  has  suffered  from 
lupus  of  the  face  for  fifty-four  years.  During  this  time  no  local 
means  of  removing  the  disease  appear  to  have  been  adopted.  The 
right  side  of  the  face  was  covered  with  cicatricial  tissue  and  the 
lower  eyelid  was  everted.  The  surface  over  the  masseter  muscle 
down  to  the  angle  of  the  jaw  was  covered  with  a  patch  of  lupus 
exedens.  The  whole  of  the  nose  was  similarly  affected,  and  there 
was  another  patch  above  the  inner  canthus  of  the  same  side.  On 
May  9th  chloroform  was  given  by  Mr.  Pearse,  and  I  scraped  the 
lupoid  surfaces  with  a  small  oval-shaped  Yolkmann's  spoon,  tak- 
ing care  to  thoroughly  remove  the  whole  of  the  diseased  tissue, 
and  then  applied  nitric  acid  with  a  glass  rod.  The  wounds  healed 
in  a  fortnight.  After  a  little  time,  however,  several  small  patches 
appeared,  one  above  the  inner  canthus,  one  oyer  the  prominence  of 
the  right  malar  bone,  another  immediately  in  front  of  the  ear,  and 
others  on  the  left  side  of  the  nose,  on  the  right  half  of  the  upper 
lip  and  immediately  external  to  the  right  angle  of  the  mouth.  An 
anaesthetic  was  again  administered  on  June  28th,  and  these 
patches  treated  as  in  the  first  operation.  These  soon  got  well,  with, 
the  exception  of  the  patches  near  the  mouth,  which  were  l^re- 
vented  from  healing  by  the  constant  movements  of  the  lips., 
Shortly  after  this  second  scraping  several  small  patclies  appeared, 
and  in  the  course  of  a  day  or  two  grew  so  rapidly  that  every  time 
the  patient  was  seei^,they  were  much  larger.  I  then  decided  to 
treat  them  with  the  liquor  sodii  ethylatis.  This  was  applied  to 
the  patches  with  a  glass  tube,  which  had  a  very  smajl  bore,  once 
a  day  for  tliree  consecutive  days.  Two  or  three  days  after  the, 
last  application  of  the  solution  the  patches  were  covered  with  dry 
scabs,  which  either  fell  off  themselves  or  \v'^e  easily  removed  with 
apair  of  dissecting  forceps,  leaving  a  perfectly  healthy  surfac^a, 
ibeneath.    Sin/;^  if  his  time, pther  sjwl  patches  have  appearp^jiw^ij 
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these  have  been  treated  in  a  similar  manner.  The  treatment  has 
been  so  successful  that  the  appearance  of  the  patient  is  vastly 
improved.  She  is  anxious  now  to  have  an  operation  for  the 
ectropion  performed. 

The  advantages  of  using  the  ethylate  of  sodium  solution  in  the 
treatment  of  small  patches  of  lupus  are  that  it  is  not  necessary  to 
give  an  aniTestlietic,  and  so  the  idea  of  having  an  "  operation  "  per- 
formed is  removed  from  the  patient's  mind.  It  only  takes  a 
minute  or  two  to  apply  the  solution ;  a  very  slight  tingling  is  pro- 
duced, which  passes  away  in  three  or  four  minutes.  After  the 
removal  of  the  scab  there  is  no  wound  left  to  heal,  and  conse- 
quently there  is  no  necessity  for  the  patient  to  walk  about  with  a 
dressing  on  the  face.  In  this  case  the  recurrence  of  fresh  places 
was  rapid  after  the  second  scraping  operation,  while  the  new 
patches  which  have  appeared  during  the  time  the  ethylate  of 
sodium  treatment  has  been  carried  out  have  been  small,  and  have 
grown  slowly.  I  am  perfectly  aware  that  this  method  is  not  by 
any  means  new,  but  I  tliink  the  success  of  this  case  justifies  my 
calling  attention  to  it.  During  the  time  the  solution  is  being  ap- 
plied, no  water  should  be  allowed  to  touch  the  parts. 
Handsworth.  L.  A.  Taylor,  M.E.C.S.,  L.B.C.P. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS   AND  ASYLUMS   OF 

GREAT  BRITAIN,  IRELAND,  AND   THE  COLONIES. 


MOXGHTE  HOSPITAL,  BENGAL. 

CASH  OF   A   LESION    AT    THE     BASE   OF   THE     BRAIN,   PABALT8ING 

THE   FIFTH  AND  HYPOGLOSSAL   NEKVBS,   IKEATED   BY 

TREPHINING. 

(Under  the  care  of  Surgeon-Major  R.  Cobb,  M.D.,  Bengal  Medical 

Service.) 
I  PUBLISH  the  following  case,  because  it  is,  I  believe,  the  first  re- 
corded instance  of  a  surgical  operation  having  been  undertaken 
for  the  treatment  of  an  intracranial  growth  situated  at  the  base 
of  the  brain,  close  to  the  medulla  and  pons.  The  case  is  an  inter- 
esting one  as  showing  the  part  that  intracranial  pressure  plays  in 
the  production  of  severe  nervous  symptoms,  and  their  possilile  re- 
lief by  trephining. 

B.,  aged  45,  a  goldsmith  by  caste  and  occupation,  came  to  the 
out-patient  department  of  this  hospital  in  April,  1887,  complaining 
of  an  intense  pain  in  the  right  side  of  the  face,  paralysis  of  the 
muscles  of  mastication,  paralysis,  loss  of  taste,  and  great  wasting 
of  the  right  half  of  the  tongue,  the  tip  of  which  had  curved  round 
to  the  same  side.  There  was  also  a  certain  amount  of  deafness 
of  the  right  ear,  but  no  facial  paralysis.  The  iiatient  acknow- 
ledged that  he  had  had  syphilis  some  sixteen  years  previously. 
A  new  growtli,  situated  at  the  base  of  the  brain  between  the 
pons,  medulla,  and  basilar  process  of  the  occipital  bone,  pressing 
on  the  fifth  and  hypoglossal  nerves  of  the  right  side,  was  diag- 
nosed. As  it  seemed  prolmble  that  it  was  a  syphilitic  growth,  per- 
chloride  of  mercury  and  iodide  of  potassium  were  prescribed;  he 
was  also  given  large  doses  of  opium  for  the  pain,  -which  was  of  a 
most  agonising  kind.  A  few  days  later,  the  right  cornea  became 
hazy,  and  swelling  and  tenderness  of  the  gums  of  the  right  upper 
and  lower  jaws  occurred.  A  week  afterwards  the  cornea 
sloughed,  and  the  whole  eye  intlamed  and  became  disorganised, 
the  teeth  of  the  right  side  loosened,  and  fell  out  one  by  one, 
leaving  sloughing  sores  in  the  sockets.  The  pain  at  this  time  was 
so  great  that  tlie  unfortunate  man  tore  away  all  the  hair  on  the 
right  side  of  his  face.  He  continued  for  a  year  much  in  the  same 
state,  except  that  the  violence  of  the  pain  caused  a  gradually 
increasing  weakness  and  exhaustion.  All  the  drugs  usually  given 
in  such  cases  were  tried,  and  betook  antisyphilitic  remedies  for 
at  least  six  months  without  deriving  the  slightest  benefit.  He 
could  scarcely  eat  or  sleep,  and  it  was  clear  that  he  was  gradu- 
ally sinking  from  the  exhaustion  produced  by  the  intense  agony 
he  constantly  suffered.  At  last,  quite  worn  out  and  broken 
down,  he  expressed  his  intention  of  committing  suicide,  if  relief 
could  not  be  given.  As  the  growth  appeared  to  be  stationary,  or, 
at  any  rate,  but  slowly  increasing  in  size,  it  occurred  to  ma  that 


trephining  would  probably  relieve  the  pressure  on  the  affected 
nerves.  Accordingly,  on  the  morning  of  June  29th  last,  the 
patient  being  under  the  influence  of  chloroform,  I  removed  a 
circular  piece  of  bone  (half  an  inch  in  diameter)  from  the  skull, 
just  behind  the  posterior  angle  of  the  mastoid  process.  I  chose 
this  spot  because  it  was  the  nearest  accessible  point  to  the 
gi'owth.  I  found  that  the  portion  of  bone  I  had  removed  wls 
decidedly  thinner  than  usual.  Having  thus  exposed  the  dura 
mater,  the  lateral  sinus  could  be  distinguished  in  the  anterior  part 
of  the  opening.  I  then  cautiously  introduced  a  fine  trocar  into  the 
brain  in  the  direction  of  the  growth, incase  it  should  have  fluid  con- 
tents, but  only  a  few  drops  of  cerebro-spinalfiuidescaped.  During  the 
afternoon  the  temperature  of  the  patient  rose  to  100°,  and  he 
complained  of  pain  in  the  wound.  The  next  day  (.30th)  the  tem- 
perature fell  to  98°,  but  he  still  complained  of  some  pain.  On 
July  1st,  the  pain  in  the  right  side  of  the  face,  from  wliich  he  had 
suffered  so  much  and  for  so  long,  quite  left  him,  and  he  has  had 
no  return  of  it.  He  is  now  (July  28th)  in  a  far  better  condition 
than  he  was  before  the  operation,  the  wound  is  granulating,  he 
has  no  pain,  and  he  is  rapidly  gaining  in  healtli  and  strength. 
There  is  a  decided  increase  in  the  power  of  the  muscles  supplied 
by  the  fifth  nerve,  and  his  hearing  is  imj)roved.  No  improvement 
can  be  detected  in  the  tongue. 

EemAbks. — The  association  in  paralysis  of  the  fifth  and  hypo- 
glossal nerves  is  unusual,  and  enables  one  to  localise  the  lesion 
with  some  precision.  The  deafness  did  not  appear  complete 
enough  to  be  caused  by  direct  pressure  on  the  auditory  nerve, 
and  this  was  also  the  more  improbable  as  the  facial  nerve  escaped, 
nor  did  it  seem  to  be  due  to  paralysis  of  that  branch  of  the  fifth 
which  supplies  the  tensor  tympani,  for  I  could  observe  no  dif- 
ference in  the  patient's  appreciation  of  high  or  low  notes.  The 
soft  auditory  nerve  probably  suffered  from  intracranial  pressure. 
It  is  probable  that  the  hypoglossal  nerve  suffered  the  most  from 
direct  pressure  of  the  growth,  as  the  wasting  of  the  affected  half 
of  the  tongue  was  extreme,  and  no  improvement  resulted  on  the 
removal  of  the  intracranial  tension.  Dr.  Gow'ers,  in  his  mono- 
graph on  DiseaseK  of  the  Nervous  System,  lays  great  stress  on  the 
pressure  effects  of  intracranial  growths,  and  on  page  467,  vol.  ii,' 
after  describing  the  effects  of  intracranial  pressure  on  various 
parts  of  the  brain,  goes  on  to  remark  as  follows  :  "  more  effective 
is  the  resistance  of  the  tentorium,  and  tumours  in  the  small  spac9 
beneath  it  may  compress  all  the  structures  therein  contained." 
In  this  small  and  inelastic  space  are  contained  those  parts  of  the 
central  nervous  system  on  which  life  depends.  With  the  excep- 
tion of  antisyphilitic  remedies  in  certain  cases,  drugs  are  too 
often  of  little  benefit,  and  it  is  not  probable  that  growths  in  this 
situation  can  be  successfully  removed  by  operation.  Encouraged 
liy  the  relief  afforded  in  this  case,  I  venture  to  suggest  that  the 
operation  of  trephining  should  be  performed  in  those  cases  of 
intracranial  growths  in  which  the  following  conditions  obtain : 
1.  That  a  fair  trial  has  been  given  to  antisyphilitic  remedies;  2. 
when  the  growth  is  in  such  a  position  that  it  is  beyond  the  reach 
of  the  knife ;  3.  that  whilst  the  growth  is  apparently  stationary 
or  growing  but  slowly,  the  suffering  is  excessive,  and  shows  no 
sign  of  abatement. 


ROYAL  INFIRMARY,  NE-WCASTLE-ON-TYNE. 

LARGE  VESICAL   CALCULUS   REMOVED   BY   SUPRAPUBIC 
LITHOTOMY. 

(Under  the  care  of  Mr.  P.  Page.) 
[Reported  by  Mr.  M.  Baigent,  House-Surgeon.] 
W.  H.,  a  boy  of  15,  was  admitted  into  the  Newcastle  Infirmary  on 
March  24th,  1888,  complaining  of  inability  to  pass  water. 

When  first  seen  in  the  out-patient  department  he  was  suffering 
so  much  pain  that  he  was  unable  to  stand  upright ;  and,  on 
sounding,  a  large  stone  was  found  with  the  empty  bladder  firmly 
contracted  around  it.  On  passing  the  finger  well  into  the  rectum 
the  stone  was  readily  felt,  and  its  size  and  shape  accurately 
determined.  The  patient  had  previously  enjoyed  good  health,  and  , 
only  for  the  last  five  weeks  had  he  suffered  from  pain  at  the  end 
of  the  penis,  increased  frequency  of  micturition,  with  an  occa-' 
sional  drop  of  blood  towards  the  end  of  the  act. 

For  three  days  after  admission  the  patient  suffered  intense  pain ' 
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in  the  bladder  and  penis ;  bloody  urine  passed  involuntarily  at 
frequent  intervals,  and  he  had  three  epileptiform  convulsions. 
The  operation  was  performed  three  days  after  admission.  Six 
ounces  of  ■n-arm  boracic  lotion  having  been  injected  into  the 
bladder,  and  the  viscus  brought  ■n-ell  forward  by  Garson's  bag  in 
the  rectum,  and  a  tirm  pillow  beneath  the  buttocks  of  the  patient, 
an  incision  two  and  a  half  inches  long  was  made  in  the  median 
line,  and  the  bladder  opened  in  the  usual  way.  The  stone,  on 
account  of  its  size,  was  with  difficulty  seized  with  the  forceps ; 
and,  before  it  could  be  extracted,  the  incision  had  to  be  enlarged 
upwards  to  the  extent  of  half  an  inch.  The  wound  was  then 
closed  with  a  continuous  suture  of  catgut;  a  drainage-tube  was 
inserted  in  the  lower  angle,  and  a  soft  rubber  catheter  passed 
down  the  uretlira  was  tied  into  the  bladder.  The  stone,  which 
was  oval  in  shape,  weighed  three  ounces  and  a  quarter,  and  was 
composed  of  uric  acid  coated  with  phosphates. 

For  the  first  two  days  after  the  operation  the  dressing  was 
quite  dry;  all  the  urine,  fifty-nine  ounces,  escaped  by  the  catheter 
and  drainage-tube  into  a  vessel  placed  near  to  receive  it.  The 
temperature  rose  to  101°,  but  fell  to  normal  in  twelve  hours,  and 
remained  so,  with  an  occasional  rise  to  100°  during  the  remainder 
of  the  treatment. 

On  the  fourth  day  the  dressing  was  soaked  with  urine,  and  the 
catheter,  which  had  become  blocked,  was  withdrawn  and  left  out. 
The  following  day  the  patient  passed  urine  himself. 

On  the  seventh  day  the  wound  opened  along  its  entire  length. 
Sloughs  formed  in  the  deeper  parts,  which  had  been  pressed  upon 
during  the  extraction  of  the  stone,  and  the  urine  overflowed, 
making  it  necessary  to  change  the  dressing  frequently. 

A  fortnight  after  the  operation  the  last  slough  had  separated, 
and  the  wound  was  a  healthy  granulating  one.  The  case  now 
progressed  slowly. 

The  patient  had  to  be  turned  upon  his  face  or  side  to  allow  the 
part  to  drain  more  readily  and  to  micturate  frequently,  so  as  to 
prevent,  if  possible,  the  bladder  becoming  distended.  The  last 
part  of  the  wound  to  close  was  the  lower  angle.  When  dis- 
charged ten  weeks  after  the  operation  a  small  fistula  had  re- 
mained, through  which  some  urine  escaped  at  every  attempt  at 
micturition. 


REPORTS  OF  SOCIETIES, 

CAMBRIDGE  MEDICAL  SOCIETY. 
FaiDAY,  July  13th,  1888. 
HE^JBY  Stear,  M.R.C.S.,  President,  in  the  Chair. 
Cerebral  Softenmg  and  Basic  Meningitis. — Dr.  Bradbuby  read 
the  notes  of  the  following  case  :— 11.  B.,  aged  29,  a  labourer,  mar- 
ried, was  admitted  into  Addenbrooke's  Hospital  on  December  7th, 
1887,  and  died  on  Februarj-  6th,  1888.  There  was  no  historj'  of 
past  illness,  but  he  had  never  been  strong.  There  was  no  history 
of  syphilis.  In  March,  1886,  he  complained  of  weakness  in  the 
right  leg,  with  symptoms  of  paraly.sis  of  the  left  third  nerve.  He 
improved  somewhat  under  iodide  of  potassium,  but  the  mental 
symptoms  increased,  and  there  was  much  weakness  of  arms  and 
legs,  with  some  loss  of  consciousness.  On  admission,  there  was 
a  peculiar  smiling  expression  about  the  face,  he  talked  with  a 
slight  drawl,  and  did  not  always  know  what  he  was  saying  ;  the 
left  eye  showed  slight  external  .strabismus  ;  there  was  no  ptosis  ; 
the  left  pupil  was  dilated,  and  did  not  react;  the  right  was  nor- 
mal ;  the  movements  of  the  left  side  of  the  face  were  slightly  im- 
paired, sensation  normal ;  the  tongue  was  protruded  in  the 
middle  line ;  he  complained  of  vertical  headache ;  the  heart 
and  lungs  were  normal.  In  the  arms  and  legs  sensation  was 
good;  muscular  nutrition  was  normal.  The  knee-jerks  were  ex- 
cessive, ankle  clonus  well  marked  on  both  sides  ;  on  the  left  leg 
there  was  a  round  scar  from  old  ulcer,  but  no  other  scars.  Urine 
acid,  1010  ;  phosphates.  The  patient  was  treated  constantly  with 
iodide  of  potassium,  taking  as  much  as  thirty  grains  three  times 
a  day  during  the  month  of  January.  He  died  on  February  6th. 
On  post-^nortem  e.xamination,  the  dura  mater  was  normal.  There 
was  a  great  accumulation  of  cerebro-spinal  fluid  in  the  subarach- 
noid space,  and  also  in  the  lateral  ventricles.  The  right  hemi- 
sphere was  depressed  towards  its  centre ;  the  convolutions  were 
almost  obliterated,  and  replaced  by  smooth,  soft-looking  tissue. 
The  left  hemisphere  was  generally  atrophied.  On  section,  the 
greater  part  of  the  white  matter  of  the  right  hemisphere  had  dis- 


appeared, and  in  its  place  there  was  a  large  quantity  of  milky- 
looking  fluid,  with  shreds  of  more  resisting  tissue,  blood  vessels 
mainly,  traversing  it.  The  softening  could  be  traced  down  to 
the  anterior  part  of  the  internal  capsule.  The  white  substance  of 
the  right  cms  cerebri  was  much  diminished.  At  the  base  there 
was  some  chronic  meningitis  in  the  intra-peduncular  space,  and 
this  extended  backwards  and  downwards  to  the  region  of  the 
cranial  nerves  arising  from  the  pons  and  medulla.  The  vessels  at 
the  base  were  thickened  and  cord-like,  but  the  right  middle  cere- 
bral was  patent,  although  small.  The  basilar  artery  was  small, 
and  contained  a  partially  organised  thrombus.  In  the  medulla 
the  right  pyramid  was  small  and  sclerosed,  and  also  the  corre- 
sponding direct  and  crossed  pjTaraidal  tracts.  All  the  pother 
organs  were  normal. 

Cutaneous  Affections  in  Graves's  Disecisr. — Mr.  F.  \V.  Bdbtox 
described  two  cases  of  exophthalmic  goitre,  one  remarkable  for 
presenting,  with  the  symptoms  of  Graves's  disease,  many  of  those 
of  Addison's  also  ;  the  second,  besides  other  things,  in  that  it  oc- 
curred in  a  man.  in  which  sex  the  disease  only  occurred  once  to 
five  times  in  women,  ilr.  Burton  thought  there  was  no  doubt 
that  exophthalmic  goitre  was  particularly  common  in  that  part 
of  the  country,  a  fact  due  very  likely  to  the  prevalence  of  anjemia 
and  rheumatic  fever.  The  first  patient  was  a  married  woman, 
aged  49,  whose  illness  began  six  months  before  with  indefinite 
symptoms  of  dyspepsia.  Palpitation  then  began  to  trouble  her ; 
she  became  nervous  and  so  weak  that  she  could  not  walk  alone  ; 
her  friends  meanwhile  noticed  that  her  skin  was  getting  darker. 
On  admission,  there  was  no  exophthalmos,  but  Stellwag's  and 
von  Graefe's  signs  were  markedly  present ;  the  thyroid  was  a 
little  enlarged,  the  right  lobe  especially  so,  to  about  the  size  of  a 
walnut.  The  pulse  varied  from  116  to  130,  was  of  good  size  but 
very  soft,  and  occasionally  irregular  in  force.  There  was  pulsa- 
tion of  the  abdominal  aorta  along  its  whole  course  of  such  force, 
that  it  could  be  seen  through  the  bed-clothes.  The  patient  com- 
plained greatly  of  palpitation  of  the  heart,  at  the  base  of  which  a 
harsh  systolic  murmur  developed  during  her  stay  in  the  hospital. 
She  was  treated  by  complete  rest  and  careful  diet,  and  tincture  of 
belladonna  had  been  given  for  upwards  of  three  months  in  mv 
doses.  She  still,  however,  showed  traces  of  her  pigmented  con- 
dition ;  her  pulse  ranged  between  90  and  103 ;  her  thyroid  had  not 
much  diminished,  and  there  remained  a  trace  of  von  Graefe's 
sign.  What  especially  attracted  attention  in  this  case  was  the 
pigmentation ;  it  was  almost  exactly  the  tint  of  dirty  skin,  and 
was  most  marked  about  the  face,  the  neck,  axilla,  the  back 
(especially  at  the  waist),  the  genitals,  below  the  knees  where  the 
garters  pressed,  and  below  a  ring  on  her  finger.  There  was  no 
glycosuria,  but  Jlr.  Wilde,  of  the  Physiological  Laboratory,  was 
kind  enough  to  examine  the  urine  for  the  pigment  described  as 
being  present  by  Dr.  MacMunnin  Addison's  disease.  The  precij>i- 
tate,  obtained  from  the  urine  by  acetate  of  lead,  was  dissolved  in 
absolute  alcohol,  acidulated  by  sulphuric  acid,  and  this  solution 
examined  by  the  spectroscope  showed  a  dark  band  from  48  to  50, 
the  position  described  by  Dr.  MacMunn  as  characteristic  of  acid 
hfematoporphyrin.  The  same  fluid  rendered  alkaline  assumed  a 
greenish  fluorescence,  and  by  the  spectroscope  answered  to  the 
characters  of  alkaline  solutions  of  haematoporphyrin.  Mr.  Bur- 
ton referred  to  other  recorded  cases  in  which  there  had  been  co- 
existence of  exophthalmic  goitre,  and  some  of  the  symptoms  of 
Addison's  disease,  namely,  pigmentation,  stomach  trouble,  and 
great  debility.  In  the  second  case  the  patient  was  a  man,  aged 
34,  under  the  care  of  Dr.  MacAlister.  He  had  suffered  for  five 
months  from  alternating  sweats  and  cold  chills,  then  from  palpi- 
tation and  dyspnoea,  with  great  nervousness.  On  admission,  it 
was  noted  that  his  eyes  were  prominent,  that  he  easily  flushed 
and  sweated,  that  his  thjToid  was  slightly  enlarged,  and  the  pulse 
was  seldom  under  116.  The  heart's  action  was  tumultuous  ;  the 
area  of  dulness  was  enlarged,  and  the  first  sound  wa>  followed  by 
a  short  blowing  murmur.  Von  Graefe's  sign  was  marked,  Stell- 
wag's absent.  In  addition  to  these  sjTnptoms  the  patient  had 
glj'cosuria  (gr.  v.  ad.  unc),  which  disappeared  after  a  week,  and 
slight  jaundice,  with  bile-stained  urine  which  lasted  three  days  ; 
he  also  had  an  erythematous  blush  and  slight  redema  of  both 
ankle.s,  unaccompanied  by  pain  or  other  sign  of  joint  affection. 
He  also  presented  the  coarse  jerky  tremor  on  movement,  described 
by  Dr.  Gowers  as  a  symptom  o{  this  disease.  The  patient  was 
treated  with  rest  ami  increasing  doses  of  liquor  atropinse  sul- 
phatis,  beginning  with  doses  of  mij,  with  very  slight  improve- 
ment. A  third  case,  under  the  care  of  Mr.  Wherry,  had  palpita- 
tion, slightly  enlarged  tliyroid,  and  von  Graefe's  and  Stellwag's 
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signs,  together  with  lu-ticaria,  -n-hich  came  out  evpry  mnrning, 
and  after  lasting  an  hour  or  two,  and  causing  the  patient  great 
annoyance  by  its  itching,  disappeared.  Mr.  Burton  referred  to 
cutaneous  disorders  which  had  been  recorded  in  cases  of  Graves's 
disease.  He  thought  these  symiifoms  could  all  best  be  explained 
by  the  accepted  pathology  ot  exophthalmic  goitre,  a  sympathetic 
neurosis. 

Aural  Cases. — Mr.  Deightox  read  notes  of  some  aural  cases. 
1.  One  in  which  a  purulent  discharge  had  existed  for  upwards  of 
twenty  years,  and  where  there  was  almost  complete  loss  of  the 
membrana  tympani.  In  this  case,  after  the  otorrhcea  was  cured, 
entire  regeneration  of  the  membrane  took  place.  2.  A  case  of 
abscess  in  the  mastoid  cells  with  liigh  fever  and  delirium  ;  in 
this  case  perforation  of  the  mastoid  cells  was  perfonned  with  a 
successful  result. 

BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY^ 

THiTtSDAY,  September  6th. 

W.  H.  NiCHOLLS,  JI.R.C.C,  President,  in  the  Chair. 

Cancer  of  Breast. — Dr.  JIackey  showed  a  case  of  cancer  of 
bi-east  in  a  woman  aged  70,  which  began  eighteen  months  ago. 
The  skin  was  extensively  ulcerated,  but  it  had  been  painless  from 
tlie  onset.  Dr.  Mackey  contrasted  with  it  a  case  in  a  woman  aged 
.lO,  operated  on  soon  after  detection,  wliich  recurred  within  three 
months,  and  proved  fatal  within  eiglueen  months,  with  intra- 
thoracic deposits.  Chian  turpentine  seemed  useful  in  arresting 
discharge  and  cleaning  the  surface. 

Bro7ic/iiectasis. — Dr.  Mackey  related  a  case  of  bronchiectasis  in 
a  youth  aged  20,  admitted  into  the  County  Hospital  with  cougli 
and  profuse  fretid  expectoration,  dating  from  a  jileiiro-pneumonia 
four  years  previousl}'.  There  were  physical  signs  of  a  cavity  at 
the  right  base.  Improvement  occurred  under  hyijosulphites, 
antiseptic  inhalations,  etc.;  the  amount  of  purulent  expectoration 
diminished  from  ten  to  four  ounces  daily ;  but,  as  attacks  of 
pyrexia,  with  rigors,  etc.,  still  occurred  at  intervals,  intra-pulmo- 
uary  injections  of  beech-creasote,  fifteen  minims  of  a  3  per  cent, 
solution  in  olive  oil,  were  commenced.  The  first  six  had  no  ill 
effects;  but  there  was  reason  to  correct  hremoptysis  and  increase 
of  inflammatory  symptoms  with  a  final  injection  of  twenty 
minims,  divided  and  given  in  two  places.  Ultimately  an  opening 
was  made  in  the  basic  cavity  near  the  angle  of  the  scapula,  and  a 
drainage-tube  was  introd\iced.  The  operation  proved  difficult  and 
serious;  and,  although  there  was  some  tem]iorary  improvement, 
death  occurred  two  or  three  weeks  afterwards  from  septic  pneu- 
monia.— Mr.  Veeeall  did  not  consider  it  difficult  to  reach  any 
part  of  the  lung  by  operation,  though  the  most  favourable  cases 
were  those  of  abscess  following  pneumonia. — Mr.  W.  Fuexee 
asked,  if  in  empyema  an  ojiening  through  a  bronchus  was  most 
desirable,  why  in  bronchiectasis  should  an  opening  through  the 
chest  be  sought  ? — Mr.  Sanderson  thought  the  object  of  punc- 
ture was  to  secure  a  dependent  opening. — Dr.  Whittle  main- 
tained that  the  physical  conditions  of  bronchiectasis  and  empyema 
were  not  conip;irable,  and  tliat  rules  of  treatment  good  for  one 
might  not  apply  to  the  other. — Mr.  Fpener  quoted  Dr.  Gee  as 
preferring  the  bronchial  opening  in  empyema. — Dr.  Mackey  re- 
plied that  the  object  of  opening  an  empyema  was  to  prevent  its 
breaking  into  the  lung. 

Blood-cyst. — Dr.  Black  showed  a  case  of  blood-cyst  of  the  neck 
cured  by  drainage  after  the  boy  had  run  great  risk  from  sep- 
ticemia. 

Jjip/itlieria. — Dr.  Paley  read  notes  of  a  case  of  diphtlieria  from 
whicu  a  membranous  cast  (shown)  of  the  trachea  and  bronchi  was 
ejected. 

Hernia  Testis. — Dr.  Black  read  notes  of  a  case  of  hernia  testis 
in  which  he  had  foi-med  a  new  sac  for  the  testis  and  returned  it 
completely.    The  case  recovered  perfectly  in  a  fortnight. 

Pt'lrie  Cethilitis. — Dr.  Black  reiul  notes  of  a  casein  which  pelvic 
cellulitis  ending  in  abscess  followed  on  the  introduction  of  a  himi- 
naria  tent  for  diagnostic  purpo-es. — The  case  was  discussed,  by 
Dr.  Mackey,  Mr.  Veeeall,  Mr.  FrENEE,  and  Mr.  Hodson. 

The  White  Cross  Convalescent  Hospital  at  Abbazia,  Vienna,  for 
officers  of  the  army  and  navy,  which  has  been  endowed  chiefly 
by  the  liberality  of  the  Southern  Railway  Company,  was  opened 
on  Saturday  last. 

The  death  is  announced  of  the  Rev.  Dr.  Flood,  who  was  for 
some  years  in  practice  as  a  surgeon  at  Leeds,  but  afterwards  took 
orders,  and  was  for  twenty-eight  years  Vicar  of  St.  Matthew's, 
Leeds. 


REVIEWS  AND  NOTICES. 

Diseases   of   the   Skin:     theie   Description,    Pathology, 

DiAQNO.SIS,  AND     TREATMENT.        By    H.    RADCLIFFE   CeOCKEBj 

M.D.  With  Seventy-six  Illustrations.  London  :  Lewis. 
In  this  work  Dr.  Ceocker  gives  an  excellent  account  of  the  pre- 
sent state  of  our  knowledge  of  Dermatology.  The  information 
which  it  contains  regarding  the  pathology  and  therapeutics  of 
skin  diseases  is  drawn  from  the  most  recent  sources,  and  has  been 
largely  tested  by  Dr.  Crocker  himself  in  the  Skin  Department  of 
University  College  Hospital  and  in  the  East  London  Hospital  for 
Children.  The  work  is  well  illustrated,  the  illustrations  of  micro- 
scopical sections  being  drawn  from  the  author's  preparations,  ex- 
cept those  which  relate  to  parasites  and  the  normal  anatomy  of 
the  skin. 

Amongst  the  authors  wliose  views  are  fuUj'  represented  are 
Hebra,  Kaposi,  Neumann,  Unna,  Bazin,  Hardy,  Vidal,  Duhring, 
Erasmus  Wilson,  Tilbury  Fo.x,  and  Hutcliinson. 

The  scope  of  the  work  is  comprehensive,  endemic  and  tropical 
diseases  being  discussed  as  fully  as  their  relative  importance  war- 
ranted. The  book  is  not  only  intended  to  fulfil  the  object  of  serving 
as  a  work  of  ready  reference  to  the  general  practitioner,  but  is  also 
arranged,  by  the  assistance  of  varied  type,  to  supply  the  student 
with  what  he  requires  for  his  examinations,  without  expending 
much  more  labour  than  would  be  necessary  to  master  a 
smaller  manual. 

The  literature  of  dermatology  has  been  thoroughly  studied  by 
Dr.  Crocker  up  to  the  very  latest  date,  and  there  are  references  for 
the  sake  of  completeness  to  the  varied  nomenclature  of  this 
branch  of  medicine,  both  old  and  new,  and  to  diseases,  in  the  spe- 
cific existence  of  which  Dr.  Crocker,  rightly  we  think,  no  longer 
believes.  For  example,  the  classic  diseases  impetigo  and  ecthyma, 
which  many  dermatologists  have  erased  from  their  list,  and  which 
the  author  "does  not  believe  represent  distinct  diseases,  neverthe- 
less find  their  place  and  their  significance  clearly,  though  briefly, 
explained. 

Evidence  of  Dr.  Crocker's  careful  clinical  observations  are 
alnmdant  throughout  the  volume,  which  contains  references  to 
new  forms  of  skin  affections,  or  hitherto  little  remarked  varieties 
of  ordinary  forms,  which  must  prove  interesting  both  to  those 
who  make  "dermatology-  a  special  study,  and  to  pathologists  whose 
views  range  over  a  wider  field.  As  an  illustration  of  these  newer 
views,  wemay  refer  to  a  condition  described  as  "eczema  circum- 
scriptum (?)parasiticum."  The  author  gives  this  name  to  a  fnrm 
of  eruption  which  looks  like  a  dry  eczema,  but  its  edges  are  more 
sharjily  defined  than  is  the  case  with  eczema  squamosum.  It 
occurs  chiefly  on  the  legs,  especially  below  the  knee,  but  he  has 
seen  it  on  the  arms.  It  is  made  up  of  minute  papules,  which 
aggregate  into  a  pretty  uniform,  moderately  red,  scaly  patch,  with 
sharply  defined  borders,  and  perhaps  outlying  papules.  It  remains 
for  years  if  untreated,  slowly  extending  and  forming  fresh  patches, 
and  is  not  symmetrical.  There  is  moderate  itching.  Dr.  Crocker 
has  not  succeeded  in  demonstrating  a  parasite,  but  a  weak  para- 
sitic ointment  cures  it. 

We  can  testify  to  the  accuracy  of  this  description,  the  condition 
described  being  not  so  very  uncommon.  We  have  not  followed 
the  appearance  over  a  period  of  years,  but  we  have  found  it  well 
developed  on  the  limbs,  both  thighs  and  arms,  in  patients  who,  on 
other  parts  of  the  body,  were  suffering  from  a  very  slightly  scaly, 
dry,  hard  form  of  eczema,  without  exudation,  but  with  a  ten- 
dency to  infiltration.  We  have  found  it  yield  rapidly  to  the 
application  of  tincture  of  iodine.  The  idea"of  a  parasite  did  not 
occur  to  us. 

It  is  characteristic  of  tin-  thoroughness  with  which  Dr.  Crocker 
has  ransacked  foreign  literature  'that  in  connection  with  this 
affection  he  refers  co  a  parasitic  exanthematous  eruption  de- 
scribed by  Hans  Hebra,  accompanied  by  weeping  and  crusts,  and 
very  chro'nic  if  untreated.  It  is  situated  in  the  flexures  of  the 
elbows  and  knees  and  on  the  neck.  Hebra  treated  it  with  Wil- 
kinson's sulphur  ointment,  or  with  first  a  10  per  cent,  pyrogallic 
acid  ointment,  and  afterwards  with  a  5  per  cent,  alcoholic  solution 
of  salicylic  acid. 

But  more  interesting  than  this  variety  of  the  protean  disease, 
eczema,  is  the  affection  described  by  Dr.  Crocker  under  the  name 
of  '•  dermatitis  repens."  He  has  observed  three  instances  of  this 
affection,  and,  as  he  has  not  found  it  described  elsewhere,  it  may 
be  taken  for  granted  that  the  observation  is  new  to  himself. 
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A  young  man  had  part  of  a  finger  amputated  from  injury.  After 
healing,  a  dermatitis  commenced  at  the  border  of  the  -wound,  ex- 
tended gradually  to  the  palm,  then  over  half  the  hand  and  down 
the  lingers.  The  surface  was  bare  of  epidermis,  extremely  red, 
•with  oozing  points  from  which  a  clear  fluid  exuded.  The  epi- 
dermis was  undermined  by  fluid,  and  slightly  raised.  The  disease 
extended  steadily  and  uninterruptedly  at  the  rate  of  about  one- 
eighth  or  one-fourth  of  an  inch  per  week,  and  was  not  arrested 
for  some  months,  when  it  had  involved  the  whole  forearm  up  to 
the  elbow,  while  the  hand  had  got  well,  leaving  the  skin  red  and 
tendtr.  The  health  continued  good,  and  there  was  little  itching. 
Lactate  of  lead  wrapped  round  it  night  and  day  seemed  to  be 
the  curative  agent.  A  continuous  warm  bath  made  it  spread 
faster. 

In  a  delicate  lady,  aged  28,  a  group  of  red  papules,  which  coa- 
lesced and  discharged,  developed  on  the  flexor  surface  of  the 
wrist.  The  eruption  spr^-ad  up  the  hand  and  down  the  arm, 
whilst  the  oldest  part  gradually  got  well,  but  was  very  red.  The 
margin  was  well-defined,  and  covered  with  thick,  dirty-looking 
crusts,  but  there  were  very  few  elsewhere.  .Vt  the  upp(?r  border 
the  crusts  were  about  an  inch  across,  but  at  the  lower  the  skin 
was  only  undermined.  The  rest  of  the  surface,  although  very  red, 
was  almost  dry.  In  four  months  it  spread  from  the  elbow  to  the 
middle  of  the  biceps.  Four  mouths  later  it  had  travelled  all  up 
the  right  arm,  across  the  back  of  the  neck,  and  down  the  left 
arm  to  the  elbow,  the  old  parts  healing.  This  case  seemed  to  get 
well  under  a  10  per  cent,  solution  of  permanganate  of  potash.  It 
was  painted  three  times  a  day  till  it  formed  a  crust,  cutting  away 
the  undermined  skin  before  it  was  applied. 

The  third  was  a  milder  case.  A  man,  aged  19,  had  an  eruption, 
which  began  as  small  blisters  on  the  wrist  a  year  previously, 
spread  up  the  arm  and  down  the  hand,  so  that  the  whole  of  the 
palm  and  fingers,  except  the  termijial  phalanges,  were  affected, 
the  backs  of  the  hands  remaining  free.  He  got  well  in  about 
three  months.  Dr.  Crocker  refers  to  an  app.arently  somewhat 
.similar  case  described  by  M.  Nepveu.  The  patient  was  a  woman 
in  whom  a  vesicular  eruption,  commencing  in  a  superficial  wound 
of  the  thumb,  spread  over  the  whole  body.  Bacteria  were  found 
in  the  vesicles,  and  the  disease  was  checked  by  an  iodoform 
dressing. 

A  brief  though  clear  account  is  given  of  that  extremely  rare 
affection,  xanthoma  diabeticorum,  founded  on  four  cases  by  Addi- 
son, Bristowe,  Malcolm  Morris,  Gendre,  and  two  other  cases"  shown 
at  the  Dermatological  Society  by  Cavafy  and  Colcott  Fox.  Five 
out  of  the  six  were  males,  the  ages  ranging  from  27  to  48. 
Diabetes  melUtus  was  present  in  all^n  Bristowe's  case  probably 
after  the  eruption,  in  Cavafy 's  before  it.  At  least  four  of  the 
patients  were  stout,  and  their  aspect  by  no  means  suggested 
diabetes,  and  the  eruption  becomes  of  some  diagnostic  value. 
The  disease  differs  from  ordinary  xanthoma,  as  involution  always 
takes  place  sooner  or  later,  whereas  in  ordinary  xanthoma  invo- 
lution is  very  exceptional  and  gradual.  The  lesions  are  firm  and 
solid  in  xanthoma  diabeticorum ;  in  xanthoma  all  except  the 
largest  tumours  are  soft  at  the  commencement.  In  xanthoma 
diabeticorum  the  lesions  are  inflammatory,  a  superficial  yellow 
top  forming  after  a  time,  probably  entirely'epidermic.  The  lesions 
in  many  instances  are  in  the;  neighbourhood  of  the  hair  follicles, 
which  is  not  the  case  in  the  ordinary  form,  and  the  microscopic 
appearances  are  also  different.  The  measures  requisite  for  dia- 
betes exercise  a  favourable  influence  on  the  eruption. 

Dr.  Crocker  is  not  satisfied  that  the  secret  of  the  pathology  of 
lupus  vulgaris  is  to  be  found  in  the  presence  of  the  tubercle 
bacillus.  He  has  in  vain  looked  for  a  bacillus  in  his  sections  of 
lupus  tissue,  and  refers  to  a  similar  e.xperience  of  Cornil  and 
Leloir,  who  in  a  large  number  of  sections  taken  in  twelve  cases 
found  only  a  single  bacillus  in  a  cell,  and  that  in  a  case  where 
phthisis  was  present.  Dr.  Crocker  judiciously  remarks  that  it  is 
strange  so  much  damage  should  arise  from  such  a  sparse  distribu- 
tion, but  in  any  such  question  the  careful,  instructive,  and  au- 
thoritative investigations  of  Koch  must  be  held  to  far  outweigh 
th  '  mere  negative  conclusions  of  less  experienced  observers. 

It  is  well  known  that  Squire,  Morris,  Vidal,  and  others  have 
claimed  that  the  treatment  of  lupus  by  scarification  presents  ad- 
vantages over  other  methods  of  local  treatment.  Dr.  Crocker  pre- 
fers scraping,  as  in  scarification  the  operation  has  to  be  repeated 
a  great  many  times,  the  recurrent  nodules  are  more  numerous, 
and  after  scarification  are  very  difficult  to  remove  completely. 
Dr.  Crocker  considers  that  scarification  is  less  likely  to  be  fol- 
lowed by  keloid,  which  occasionally  follows  scraping,  but  in  fact 


neither  method  seems  to  be  free  from  this  reproach.  We  have 
seen  a  patient  who  had  been  treated  boldly  for  a  prolonged  period 
by  scarification  without  curing  the  disease,  but  with  the  result 
that  a  very  considerable  keloid  was  developed. 

Amongst  the  methods  of  treatment  in  lupus  to  which  the  author 
bears  favourable  testimony  is  that  by  salicylic  acid  in  plaster  or 
ointment,  a  method  which  in  many  cases  is  equal  to  more  heroic 
measures,  and  is  certainly  associated  with  fewer  disadvantages. 

The  work  is  prefaced  by  eight  well-executed  engravings,  illus- 
trating the  normal  anatomy  of  the  skin,  copied  from  classical 
illustrations  by  well-known  histologists.  Those  borrowed  from 
Ranvier's  histology  possess  a  special  merit,  and  as  they  are  pro- 
bably not  very  familiar  to  English  students  their  reproduction 
here  may  serve  a  useful  purpose.  We  are  astonished,  however,  to 
find  that  Dr.  Crocker  has  not  been  able  to  find  anything  more 
modern  in  illustration  of  the  histology  of  the  tactile  corpuscles 
than  the  well-worn  figure  by  Biesiadecki  in  Strieker's  Histology. 

In  conclusion,  wo  have  much  pleasure  in  expressing  the  opinion 
that  the  work  is  a  highly  creditable  testimony  to  Dr.  Crocker's 
zeal,  clinical  acumen,  and  accuracy  of  observation,  and  that  it 
will  take  a  good  place  amongst  the  excellent  manuals  that  have 
lately  appeared  in  this  country. 


The  Localisation  of  the  Lesions  of  Phthisis  in  Relation 
TO  Diagnosis  and  Prognosis.  By  J.  Kingston  Fowler, 
M.A.,  M.D.,  F.R.C.P.,  Assistant-Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton ;  Senior 
Assistant-Physician  to  the  Middlesex  Hospital. 

Thls  brochure  of  thirty-one  pages  is  in  part  a  reprint  from  the 
Practitioner  of  a  recent  paper  on  the  same  subject,  with  consider- 
able additions,  and  is  well  illustrated  by  some  striking  diagrams, 
which  bring  the  author's  views  home  to  the  reader  in  a  forcible 
maimer.  Dr.  Fowler's  observations  show  proof  of  considerable 
originality  and  research,  and  he  may  fairly  claim  to  have  thrown 
light  on  the  order  of  march  of  pulmonary  tuberculosis,  and  to  have 
depicted  in  what  succession  the  different  lobes  and  the  various 
portions  of  each  lobe  are  affected,  thereby  supplementing  Dr. 
Ewart's  important  work  in  regard  to  pulmonary  cavities. 

Dr.  Fowler  finds  that  there  are  two  principal  sites  of  the  primary 
lesion  in  the  upper  lobe — "  one,  the  most  common,  is  situated  from 
one  inch  to  one  inch  and  a  half  below  the  summit  of  the  lung,  and 
rather  nearer  to  the  posterior  and  external  borders."  This  tuber- 
cular mass  has  a  tendency  to  spread,  in  the  first  instance,  back- 
wards, explaining  the  early  appearance  of  physical  signs  in  the 
supra-spinous  fossa,  and,  later  on,  forwards  and  downwards  along 
the  anterior  apex  of  the  upper  lobe,  and  about  three-fourths  of  an 
inch  within  its  margin,  where  it  frequently  appears  in  scattered 
nodules,  separated  from  each  other  perhaps  by  an  inch  or  more  of 
healthy  tissue.  This  lesion  yields  physical  signs  in  the  first, 
second,  and  third  intercostal  spaces.  The  other  and  less  common 
site  of  primary  lesion  corresponds  with  the  first  and  second  inter- 
spaces below  the  outer  third  of  the  clavicle,  and  thence  the 
disease  tends  to  spread  downwards,  giving  rise  in  time  to  the  for- 
mation of  a  cavity  in  the  outer  portion  of  the  upper  lobe.  The 
middle  lobe  of  the  right  lung  is  i"arely,  if  ever,  the  site  of  primary 
lesions,  though  it  may  eventually  become  involved :  but  the  lower 
lobe  of  the  lung  primarily  attacked  "  is  usually  affected  at  a  very 
early  period  of  the  disease,  often  long  before  any  extensive  infil- 
tration or  destruction  of  the  upper  lobe  has  taken  place,  and,  as  a 
rule,  before  the  apex  of  the  opposite  lung."  Here  the  lesion  ap- 
pears from  one  inch  to  one  inch  and  a  half  below  the  upper  and 
posterior  extremity  of  the  apex  of  the  lower  lobe,  and  about  the 
same  distance  from  its  posterior  border — a  portion  of  lung  cor- 
responding to  a  spot  on  the  chest-wall,  opposite  the  fifth  dorsal 
spine,  midway  between  the  liorder  of  the  scapula  and  the  spinous 
processes,  and  a  region  of  great  importance  to  the  clinical  observer, 
especially,  as  Dr.  Fowler  insists  that,  in  the  great  majority  of 
cases,  when  the  physical  signs  of  disease  at  the  apex  are  suffi- 
ciently definite  to  allow  of  the  diagnosis  of  phthisis,  the  lower 
lobe  is  already  affected.  Prom  the  up]>er  posterior  margin  of  this 
lobe,  the  spread  of  tubercle  towards  the  base  appears  to  follow  the 
interlobar  septum.  Disease  of  the  opposite  apex  never  occurs  till 
the  lower  lofee  of  the  same^ide  has  been  first  implicated ;  and  a 
cavity  at  one  apex  will  sometimes  cause  infection  of  the  lower 
lobe  of  the  opposite  lung,  apparently  by  reinhalation  of  pulmonarv' 
secretions.    Primary  basic  phthisis  is  a  very  rare  disease,  and  often 
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confused  with  arrested  apical   lesions  and  recent   secondary  tu- 
bercle at  the  base. 

We  have  said  enough  to  demonstrate  the  main  points  of  the 
author's  conclusions,  which  are  of  the  highest  interest  both  to  the 
clinician  and  pathologist;  but  we  think  that  they  would  com- 
mand more  attention,  and  carry  i^ruater  weight,  if  the  numb  ■•■  of 
specimens  on  which  they  are  founded  were  stated,  and  specially 
what  a  comparison  of  the  results  of  necropsies  at  the  Middlesex 
and  Brompton  Hospitals  teaches.  We  should  also  have  been  glad 
to  hear  Dr.  Fowler's  explanation  of  the  reasons  of  the  line  of 
march  of  tubercle,  and  what  part  such  factors  as  pleuritic  adhe- 
sions, respiratory  suction,  and  thoracic  movements  play  in  the 
matter.    Still  the  little  book  is  of  sterling  worth. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN  MBDICINB,  StmOERY,   BIETETICS,   AND  TKB 
ALLIED   SCIENCES. 


NEW  SPLINT  JPOE  PRACTUEE  OF  THE  LOWEE  JAW.' 
Bt  ionvi  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmoutli  Hosiiifal,  and  the  Portsmouth  and 
South  Hants  Eye  ami  Ear  Infirmary. 


In  many  cases  of  fracture  of  the  lower  jaw,  the  great  mobility 
and  displacement  of  the  fragments  render  them  difficult  to 
manage.  In  double  fracture  the  separate  pieces  of  bone  are  much 
dragged  out  of  place  by  the  muscles  attached  to  them,  and  it  is 
often  not  easy  to  maintain  the  broken  parts  in  apposition.  In 
difficult  cases  of  this  kind  I  have  employed  my  apparatus  with 
very  great  success.  It  is  especially  adapted  for  fracture  of  tlie 
condyle  or  ramus  and  for  double  fracture  of  the  lower  jaw.  In 
ordinary  cases  it  can  be  used  for  the  sake  of  lightness  and 
comfort. 

The  apparatus  consists  of  a  steel  splint  wliich  encircles  the  neck. 
It  is  horse  shoe  shaped,  and  the  ends  on  either  side  terminate  in 
a  loop  which  supports  a  moveable  pad.  The  pressure  of  the  pad 
is  regulated  by  a  screw.  A  piece  of  webbing,  ext;ending  from  loop 
to  loop,  is  fixed  under  the  chin  with  a  buckle,  and  another  piece 
passes  from  side  to  side  over  the  forehead,  and  is  supported  in 
position  by  a  central  strap  attached  behind  to  the  splint.  The 
apparatus  can  be  regulated  to  fit  any  patient. 

•The  splint  is  made  in  several  sizes'  by  Messrs.  Arnold  and  Sons, 
West  Smitlifield.  It  can  be  readily  fixed  with  ordinary  padding 
and  bandages.  When  in  position  it  acts  as  a  lever,  with  the 
fulcrum  at  the  occiput.  The  pad  presses  forward  the  ramus,  and 
the  bandage  elevates  and  secures  the  jaw.  The  position  of  the 
bandage  under  the  chin  must  be  regulated  according  to  tlie  seat 
of  the  fracture. 


Fig.  1.- 


-Splint  applied  for  Fiucturc 
Body  of  Lower  Jaw. 


Fig.  2. — Splint  applied  for  Fracture 
of  Condyle  or  Ramus. 


Casi!  I.  Irncfiire  nfhnth  Cnmb/les  of  Lnioer  Jaw. — -V  gentleman, 
aged  20.  was  thrown  off  a  bicycle  in  .J  iiue,  1886,  in  descending  a 
steep  hill  near  Portsmouth.     He  was  lirought  to  the  Royal  Ports- 

^  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Glasgow.  August,  18S3. 


mouth  Hospital,  with  a  severe  contusion  of  the  chin,  and  with 
fracture  of  both  condyles  of  the  lower  maxilla.  The  pain  and 
swelling  were  severe,  and  the  backward  displacement  very 
great.  The  ordinary  splints  and  bandages  were  applied,  but  they 
were  of  very  little  service,  and  they  failed  to  steady  the  bones. 
The  application  of  my  splint  gave  him  complete  relief ;  the  line 
of  the  teeth  was  restored,  and  the  bones  fixed.  He  left  the  hos- 
pital in  five  weeks  without  any  deformity. 

Case  ii.  Multiple  Fracture  of  Lower  Jaw,  with  severe  Head 
Injury. — During  April,  1888,  I  was  summoned  to  Ilambledon  to 
see,  in  consultation  with  Dr.  Jeram,  a  groom  who  had  been 
severely  injured  in  the  head  and  neck  by  the  kick  of  a  horse.  For 
some  days  he  remained  in  a  very  critical  condition,  labouring 
under  symptoms  of  cerebral  compression.  The  jaw  was  broken 
at  the  angle  on  the  right  side,  and  an  oblique  fracture  had  also 
occurred  near  the  symphy.sis.  The  neck  and  side  of  the  head  were 
ilistended  with  subcutaneous  extravasation.  In  eight  daj's  he  re- 
gained consciousness,  but  continued  very  excitable  and  trouble- 
some, with  well-marked  paralysis  of  right  arm  and  leg.  ily  splint 
was  now  carefully  applied,  and  it  completely  controlled  the  frac- 
tured parts,  and  gave  much  comfort  to  the  patient.  At  first  it  was 
put  on  very  lightly,  and  well  padded.  In  six  weeks  union  was 
complete,  and  the  result  very  satisfactory. 

These  cases  are  examples  of  troublesome  forms  of  fracture  in 
which  the  fragments  are  difficult  to  maintain  in  apposition.  Tn 
one  case  the  injury  was  caused  by  a  severe  fall  on  the  chin. 
The  condyles  were  unevenly  broken,  and  the  displacement  on  the 
left  side  required  very  careful  adjustment.  The  splint  proved  a 
very  effectual  contrivance,  and  at  once  gave  great  relief.  In  the 
other  case,  a  double  fracture  of  the  lower  maxilla  complicated  a 
dangerous  injury  of  the  head.  The  extravasation  of  blood  and 
contusion  of  the  soft  parts  were  very  severe.  The  fracture  at  the 
angle  was  irregular,  and  the  fracture  near  the  symphysis  oblique. 
The  central  fragment  was  depressed  and  loose. 


A  NEW  E.\R  SYRINGE. 

Db.  William  Robebtson,  of  Newcastle-on-Tyne,  has  forwarded 
us  an  improved  kind  of  ear  syringe,  which  he  considers  to  be  free 
from  the  objections  to  the  instruments  now  in  use.  In  a  state- 
ment accompanying,  he  observes  that  in  old  cases  of  chronic  sup- 
puration of  the  middle  ear,  from  whatever  cause,  the  first  require- 
ment of  treatment  is  a  thorough  cleansing  of  this  cavity.  With  the 
instruments  at  present  in  vogue  this  is  a  most  difficult  and  trying 
ordeal,  both  for  practitioner  and  patient.  Forcing  fluid  through 
the  meatus  by  Hinton's  method  is  both  futile  and  dangerous.  The 
nearest  approach  to  a  satisfactory  instrument  is  to  be  found  in 
Ilartmann's  tympanic  tube,  which,  however,  has  various  draw- 
backs. The  loose  arrangement  of  the  accessories,  necessary  to  its 
use,  render  its  application  trying  to  the  surgeon  when  without 
assistance,  and  even  then  cannot  be  used  with  any  degree  of 
steadiness.  The  in^^trument  which  he  has  found,  after  extensive 
experience,  to  be  free  from  such  objections  differs  from  Hart- 
mann's  tube  withal,  the  beak  is  moveable,  and  can  in  this  way  be 
directed  towards  any  part  of  the  middle  ear.  The  moveable  point 
can  be  slipped  off  and  the  sj-ringe  used  without  it.  The  straight 
tube  (diameter  1  min.)  is  three  inches  long,  and  can  thus  he 
worked  freely  with  the  speculum.  The  balloon  (1  ounce  capacity) 
carried  well  but  of  the  range  of  vision,  fits  to  the  syringe  tube  by 
a  slip-off  joint.  Thus  constructed,  you  have  an  instrument  which 
renders  precise  movements  possible,  and  without  appreciable  pain 
or  discomfort  to  the  patient,  while  the  firmness  of  the  tube  per- 
mits every  movement  to  be  followed  clearly.  Since  using  it,  he 
;i(l(ls,  the"time  necessary  for  the  cure  of  a  case  seems  to  him  to  be 
markedly  diminished,  false  membranous  deposits  in  the  middle 
I'ar  by  its  use  readily  and  painlessly  removed,  while  merely 
inspissated  pus  is  readily  dealt  with. 

A  Fee  of  £10,000.— Surgeon-Major  Freyer,  JI.D.,  I.M.S.,  has  re- 
ceived a  fee  of  one  lakh  of  rupees  (£10,000  sterling)  from  H.H. 
the  Nawab  of  Rampur,  as  a  token  of  esteem  as  well  as  an  acknow- 
ledgment of  his  valuable  services  in  the  successful  treatment  of 
himself  and  General  Azimuddin  Khan,  the  popular  head  of  the 
Administrative  Agency  of  the  State,  who  had  suffered  for  nearly 
three  months  from  a  malignant  rheumatic  fever;  his  recovery 
has  been  the  occasion  of  great  rejoicing  at  Rampur.  This  is  said 
to  be  the  largest  fee  ever  received  by  a  medical  practitioner  in 
India,  and  probably  has  never  been  exceeded  in  any  countrj-. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 
SUBSCBIPTIONS  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Oiflce,  High  Holborn. 

flje  6ritisi)  Ittctskal  Jouriul. 

SATURDAY,     OCTOBER    6th,     1888. 


THE    EAST-END    MUEDERS :     DETAILED 

LESSONS. 
The  lesson  of  the  Whitechapel  miu-ders  does  not  lie  on  the 
suriuce,  and,  as  usually  happens,  the  most  important  con- 
siderations arising  out  of  this  series  of  night  tragedies  are  the 
least  sensational,  and  those  which  are  most  apt  to  make  the 
least  impression  on  the  pubUc  mind.  The  first  thought  which 
arises  in  the  average  brain,  and  perhaps  the  most  natural,  is 
that  wliich  finds  expression  in  the  formula,  Whom  shall  we 
hang  'f — an  impulse  of  anger  and  an  effort  to  ease  responsi- 
bihty  by  an  act  of  vengeance  which  gets  rid  of  the  idea  of 
reparation. 

To  deal  fu'st  with  the  personal  questions  involved,  we  may 
say  that  the  theory  started  by  the  coroner — not  altogether 
without  justification  on  the  information  conveyed  to  him 
— that  the  work  of  the  assassin  was  carried  out  under 
the  impulse  of  pseudo-scientific  mania,  is  exploded  by 
the  first  attempt  at  serious  investigation.  It  is  true 
that  inquii-ies  were  made  at  one  or  two  medical  schools 
early  last  year  by  a  foreign  physician,  who  was  spending 
some  time  in  London,  as  to  the  possibihty  of  secur- 
ing certain  parts  of  the  body  for  the  pm-pose  of  scientific 
investigation.  No  large  sum,  however,  was  offered.  The 
person  in  question  was  a  physician  of  the  highest  respectabihty 
and  exceedingly  well  accredited  to  this  comitry  by  the  best 
authorities  in  his  ovra,  and  he  left  London  fully  eighteen 
moutlis  ago.  There  was  never  any  real  foundation  for  the 
hypothesis,  and  the  information  communicated,  wliich  was  not 
at  all  of  the  uatirre  which  the  public  has  been  led  to  believe, 
was  due  to  the  erroneous  interpretation  by  a  minor  official  of 
a  question  which  he  had  overheard,  and  to  which  a  negative 
reply  was  given.  This  theory  may  be  at  once  dismissed,  and 
is,  we  believe,  no  longer  entertained  even  by  its  author. 
The  discovery  of  the  assassin  cannot,  we  beheve,  long  be  delayed. 
He  is  undoubtedly  insane,  and,  although  insane  proclivities  of 
this  kind  are  often  concealed  with  great  cunning,  and  are  com- 
patible for  a  time  at  least  with  high  intelligence,  and  the 
discharge  of  the  ordinary  duties  of  hfe  in  a  manner 
wMch  does  not  excite  suspicion,  yet  the  attendant  con- 
ditions of  mind  and  the  ultimate  sequence  of  mental  dis- 
ease do  not  fail  eventually  to  produce  conchtiotis  leading  to 
discovery.  Judges,  statesmen,  and  lawyers,  subject  to  over- 
whelming impulses  of  a  cognate  kind,  have  discharged  the 
ditficff  of  their -Tarious  stations  for  a   considerable  time,  whde 


conscious  of  an  almost  overwhelming  impulse  wliich  they 
have  either  concealed  or  secretly  confessed.  Ordinarily,  the  re- 
moi-se  and  horror  which  attend  the  recognition  in  lucid  intervals 
of  the  frightful  character  of  these  delusions  and  impulses  lead  to 
early  confession  and  to  voluntary  precautions  taken  by  such 
unfortunate  persons  at  the  instance  of  their  medical  advisers. 

The  acts  of  butchery  which  have  so  shocked  and  alarmed 
our  population  will  probably  be  found  to  add  another  terrible 
chapter  to  the  records  of  homicidal  insanity.  It  would,  how- 
ever, be  most  lamentable  if  this  anxious  period  of  mental  dis- 
turbances, horror,  and  grief  should  pass  away,  leaving  behind 
it  only  the  records  of  an  unprecedented  series  of  crimes,  com- 
mitted under  circumstances  of  peculiar  atrocity.  There  is  a 
much  deeper  lesson  in  the  story.  We  do  not  echo  the  vague 
outcry  of  blame  against  highly-placed  oflicials  which  usually 
arises  under  such  circumstances.  The  true  lesson  of  this 
catastrophe  has  been  written  by  the  Rev.  S.  A.  Bamett,  the 
vicar  of  Whitechapel,  whose  life  has  been  well  spent  in  com- 
batting with  marvellous  success  the  terrible  conditions  of  social 
degradation  and  public  indifference  of  which  these  murders  are 
in  one  sense  the  outcome  and  the  evidence. 

What  we  have  to  do  then  as  inhabitants  of  a  great  city 
greatly  disgi-aced  is  to  seek  out  the  true  causes  and  apply  the 
true  remedy.  The  main  features  of  all  these  cases  may  be 
summed  up  in  very  few  words.  We  have  here  the  heavy 
fringe  of  a  vast  population  packed  into  dark  places,  festering 
in  ignorance,  in  cUrt,  in  moral  degradation,  accustomed  to 
violence  and  crime,  born  and  bred  within  touch  of  habitual 
immorality  and  coarse  obscenity.  That  is  no  news  to  the  in- 
habitants of  London.  But  the  great  bvdk  of  the  inliabitants 
content  themselves  with  the  consideration  that  they  are  not 
their  "  brother's  keeper;"  and  so,  notwithstanding  the  vast  and 
successful  efibrts  wliich  Mr.  Barnett  and  men  hke  him 
have  made  in  rebuilchng  the  habitations  of  the  poor, 
in  cleansing  the  physical  filth  of  the  alleys  and  courts,  in 
leavening  the  hideous  mass  with  the  ferment  of  un- 
wearying kindness,  brotherly  soUcitude,  and  personal  service, 
and  in  illuminating  many  of  the  darkest  corners  of  the  East 
End  with  gleams  of  hght  from  the  liigher  life  of  religion,  of 
reason,  of  literature,  and  of  recreation,  there  remains  the 
great  residuum  imtouohed  and  unpurified.  But  the  case  is  not 
hopeless  ;  it  is  not  even  beyond  the  means  of  any  consider- 
able number  of  intelligent,  benevolent,  and  right-minded 
persons.  Even  the  efforts  of  single  individuals  to  do  away 
with  the  abominable  system  of  farming  out  wretched  tene- 
ments to  the  criminal  and  degraded  classes  at  high  rents, 
without  any  inquiry  or  care  for  the  use  to  which  they  are  put, 
have   produced  vast  effects. 

To  Lord  Shaftesbury,  to  the  Baroness  Burdett-Coutts,  to 
the  Rothschilds,  to  Mr.  Peabody,  Miss  Octavia  Hill,  Mr.  Ruskin, 
to  Mr.  Barnett  himself  and  his  coadjutors,  too  numerous  to 
mention  and  yet  far  too  few  to  sidfice,  we  owe  the  sweep- 
ing away  of  nests  of  crime,  filth,  and  degradation,  hot- 
beds of  every  social  evil,  and  the  substitution  of  light,  cleanli- 
ness, purity,  and  the  basis  of  physical  and  moral  regeneration. 
No  one  cognisant  of  the  condition  of  the  East  End  of 
London  during  the  last  twenty  years  but  must  be  aware 
of  the  enormous  physical  and  moral  reformation  which 
has     been       worked      in      the       habitations       and       in      the 
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minds  of  the  people.  But  much  remains  to  be  done. 
First,  we  need  to  recognise  that  the  remaining  centres 
of  crime  and  of  misery  and  of  unspeakable  degiadation  must 
be  swept  away,  and  in  their  jilace  decent  habitations  pro- 
vided under  sujiervision  such  as  that  which  prevails  throughout 
a  large  part  of  Mr.  Baraett's  parish  of  Whitechapel,  which 
provides  the  means  of  contact  with  the  poor  by  persons  of  intel- 
Ugence,  of  just  aspirations,  of  kindly  sentiments,  desirous  and 
capable  of  holding  friendly  commvuiion  Avith  their  poorer  neigh- 
bours, and  of  turning  it  to  good  purpose.  This  means,  then,  the 
devotion  of  some  considerable  sums  of  money  to  rebuilding  the 
worst  parts  of  Bast  London,  and  it  means  also  the  assistance 
of  a  much  larger  number  of  persons  added  to  the  not  incon- 
siderable army  of  workers  whose  lives  have  been  blessed  of 
late  years  in  the  East  End  by  doing  good  works  quietly 
and  with  little  encouragement,  but  with  vast  eflect.  Their 
luunbers  need  recruiting  by  many  hundreds,  nay,  by  some 
thousands  ;  and  it  is  strange  indeed  if  London,  with  its 
millions  of  inhabitants  and  its  untold  wealth,  cannot  be  roused 
now  from  the  apathy  which  has  smitten  it  to  a  sense  of  public 
duty  and  individual  responsibility.  It  is  more  than  a  scandal, 
it  is  a  crime,  that  there  should  exist,  not  in  the  East  End 
only,  but  in  other  quarters  of  London,  dark,  unlighted  places, 
the  knowii  resort  of  crime  and  of  vice,  and  which 
are  loft,  as  it  were,  as  a  playground  for  the  worst 
passions,  the  most  bestial  impulses :  a  sort  of  assumed 
safety  valve  on  which  it  woidd  be  dangerous  to  sit. 
More  light  then,  physical  and  moral,  is  the  second  need  ;  and 
with  this  quickening  sense  of  social  duty  should  come,  and 
will  come  of  necessity,  a  very  different  interpretation  bj'  the 
police  of  their  duties  to  the  conmimiity.  It  is  no  secret  to 
many  that  the  lowest  neighbourhoods  and  the  darkest  spots  of 
some  parts  of  the  East  End  have  been  habitually  patrolled  by 
persons  anxious  to  seek  out  and  to  heal  some  of  the  worst  ulcers 
of  civilisation,  and  those  patrols  have  been  increased  in  number 
and  in  frequency  during  the  last  few  weeks.  The  stories  which 
they  have  to  tell  are  of  saddening  uniformity — uncontroll- 
able brutality  ;  women  turned  into  the  streets,  and  shivering  on 
the  stones  at  night,  fleeing  from  the  execrations  and  the  violence  of 
drunken  men:  men  stabbed  and  bleeding;  tragedies  and  horrors  of 
public  obscenity  treated  by  the  police  as  the  ordinarv  incidents  of 
darkallej's,  unhghted  covirts,  and  low  neighbourhoods.  The  police- 
man is  onl}'  Inuiian,  and  not  always,  of  course,  the  best  speci- 
men of  humanity.  Obscenity  and  brutality  and  violence  are 
to  liim  customary  incidents  on  certain  night-beats,  and  the 
punishment  or  the  judicial  judgment  of  such  conduct  mainly 
the  business  of  the  sufferers,  so  that  such  offences  only  reipiire 
to  be  dealt  with  when  the  sufferer  determines  to  make  a  charge. 
^Vhen  such  a  charge  is  made  the  policeman  who  has  been  all 
night  on  duty  has  to  appear  next  morning  in  court  :  he  loses 
his  rest,  he  gets  no  compensation  in  money  and  gets  no  credit, 
the  charge — perhaps  for  the  thirtieth  tiriie — of  some  drunken 
woman  or  man,  Avith  an  act  of  brutality  or  of  pubhc  obscenity, 
is  a  piece  of  mournful  routine  of  which  ho  would  fain  be  re- 
lieved. W'iiat  the  neighbourhood  tolerates,  and  what  the  in- 
dividiial  does  not  insist  on  resenting,  the  policeman  accord- 
ingly passes  over  in  silence,  and  feels  that  he  ought  rather  to 
be  congratulated  for  his  tact  than  condemned  for  his  in- 
difference. 


Here,  then,  are  three  chief  defendants  in  the  indictment 
which  this  series  of  murders  opens  against  London.  Oiurselves, 
the  great  public  of  London,  stand  first  in  the  dock,  convicted 
liy  flagrant  and  horrible  proof  of  indifference  to  the  physical 
and  moral  degradation  of  our  fellow-citizens  :  convicted  of 
tolerating  darkness,  filth,  crime,  and  obscenity  as  ordinary 
incidents  of  metropolitan  life  ;  standing  aside  with  intellectual 
apathy,  with  pockets  closely  buttoned,  and  with  minds  intent 
on  our  own  pleasures  and  businesses,  and  looking  on  indiffe- 
rently at  the  work  of  the  few  devoted  toilers  who  have  done 
so  much  to  redeem  London  from  these  hi>rrible  cUsgraces. 
It  is  for  Londoners  to  respond  to  Jlr,  Barnett's  appeal  for 
means  with  which  to  complete  the  rebuilding  of  his  parish, 
and  to  annihilate  the  plague  spots  which  still  lurk  in  it.  Nor 
need  those  contributions  be  altogether  don.ations  in  the  ordi- 
nary sense,  since  considerable  experience  has  shown  that  large 
investments  in  work  of  this  kind  produce  a  fair  and  reason- 
al)le  return  for  capital. 

Next,  our  nnuiicipal  authorities  stand  charged  with  iniliffer- 
ence  to  the  lighting,  paving,  and  cleansing  of  their  streets 
and  courts,  and  with  permitting  the  inhabitants  to  carry  ou 
a  traffic  prohibited  by  law,  and  one  which  it  lies  with  them 
to  suppress. 

Lastly,  the  police  need  to  be  quickened  by  a  higher 
sense  of  public  morality,  to  be  strengthened  in  number, 
and  to  be  encouraged  and  conmianded  to  a  much  stricter  exer- 
cise of  their  ordiisar}'  duties  as  patrols.  At  present,  night 
charges  are  rather  discouraged  ;  the  opposite  tendency  ought 
henceforth  to  pri'vail.  But  this  is  a  measure  of  repression 
which  can  only  be  effectual  if  it  be  accompanied  and  preceded 
by  an  unwearying  and  unstinting  effort  to  remove  the  conditions 
under  which  criminal  and  degraded  conditions  arise.  While 
earnestly  hoping,  therefore,  that  the  secret  of  these  assassina- 
tions may,  as  there  is  some  reason  to  hope,  be  quickly  un- 
ravelled, there  remains  the  yet  more  ardent  desire  that  the 
lessons  taught  by  these  horrors  will  be  enduring,  and  will 
!ia\'e  a  fruitful  effect  on  the  social  well-being  of  the  metropolis. 


THE     SACRIFICE    OF    EDUCATION     TO 
EXAMINATION. 

Thkhk  is  a  natural  tendency  in  all  students  to  look  upon  the 
purposes  of  education  as  ftdfilled  by  passing  those  examinations 
which  are  necessarily  preliminaries  to  their  professional  career. 
Some  men  work  for  a  pass  diploma,  others  for  university 
honours,  but  few  work  with  the  steadfast  object  of  obtaining 
mental  culture  and  true  knowledge.  Sir  Andrew  Clark,  in 
his  address  at  the  opening  of  the  now  Medical  School  at 
Sheffield,  vehemently  and  elocjuently  expressed  the  opinion  that 
this  domination  of  education  by  examination  was  inimical  to 
much  that  was  vital  in  true  education  and  essential  to  thorough 
work,  and  Mr.  Teale   at  Leeds  spoke   weighty  words   to  thp 

same  effect.  ■.r,.,ii''j  nd  \,-<:i.:,-,'i 

Educational  methods  and  the  ever-rising  standard  of  profes- . 
sional  examinations  have  much  to  do  with  tho  lack  of  a  desire 
for  higher  learning.  It  is,  o[  couiic,  nuccssaiT  to  have  a  high 
and  uniform  standard  of  examinations  :  but  is  it  wise  con- 
stantly to  raise  the  soierity  of  tliosc  pass  tests,  whicli  intonsi'y 
the  work  of  the  curriculum  but.  too  often  limit  the  field  of 
thought  ?     The  time  of   the   student   and   the   teacher  ai-e  so 
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much   absorbed   by  the   necessary  routine  work  of  preparation 
for  examination  that  but  Uttle  opportunity  is  given  for  re\'iew- 
ing  general  principles  and  the  bearing  of  cognate  sciences  upon 
medical  practice.      The  average  London  student  has   no  time 
tD  make  acquaintance  with  the  Hunterian  Museum,  and  to  see 
the   bearing  of  comparative   anatomy  upon  pathology,  as  the 
founder  of  that  great  museum  would  have  taught  it  ;   to  most 
students  the  evolutionary  hypothesis  and    the  works  of  Charles 
Darwin  have  no  connection  with  the   knowledge  of    physiology 
and  diseiise  ;   examinations  leave  no  time  to  give  instruction  in 
such  matters.    Medical  students  have  but  little  acquaintance  with 
medical  literature,  the  best  books  of  the  past  are  rapidly  becoming 
unknown,  even  by  name,  to  most  of   the  rising   generation,  so 
that  they  are  not  likely  to  read   them   in    their    post-graduate 
leisure  before  the  pressure  of  business  life  begins.    It  is  thought 
that  a  knowledge  of  the  latest  theory,  fact,  or  physical  sign  is 
of  moi-e  importance  than  an  acquaintance  witli  the  thoughts  of 
gi-eat  men  of  the  past ;   certainly  this   is  true   as   regards   ex- 
aminations.     It  is  for  such  reasons    that    many  a    pass    man 
excels  the  successful  candidate   for  University  honours  ;   exces- 
sive work  for  examinations  cripples   rather  than   expands   true 
mental  growth.     The  preponderating  influence  of  examinations 
tends  to  destroy  the  best  teaching  ;   under  it  the  teacher  tends 
to  lose  his   o«ti    intelligent   self-direction.      Examination  is  a 
good  educational  servant,  but  a  bad   master  ;   it  is   useful  for 
mediocre  men,  but  to  the  really  intelligent   student   it   affords 
but  a  mechanical   guide,  leading   him    to    seek    academic   suc- 
cesses rather  than  the  full    possession   of    his  mental   faculties. 
The  real    object    of    medical   education,     as  Mr.  Brichsen  well 
put  it  in  his  address  to  the  students   of  King's   College,  is  to 
train  the  mind    to   remain    open    for    the  reception    of    truth 
throughout   life,    and    to     enable     it    to     meet    the     varying 
emergencies  of  professional  life. 

Still  a  system  of  examinations  appears  to  he  a  social  neces- 
sity ;  the  only  practical  question  is,  how  to  lessen  its  evils  ? 
E.xamination  questions  might  bo  less  directly  taken  from  books  ; 
the  candidate's  personaUty  might  be  stimulated  by  calling 
upon  him  to  state  how  he  would  proceed  wider  certain  difli- 
cult  circumstances. 

Scholarships  are  founded  for  the  encouragement  of  learning, 
and  in  framing  examinations  for  the  selection  of  scholars  it 
might  be  well  to  extend  the  plan  followed  in  some  cases  of 
making  these  tests  serve  the  purposes  of  extending  knowledge 
on  a  wider  basis,  rather  than  of  intensifying  the  acq\iisiti<jn  f>f 
bigger  heaps  nf  facts. 


FNIVER8ITY     EDLTCATION     IN     LONDON. 

It  was  to  be  expected  that  some  of  those  called  upon  this 
year  to  deliver  Introductory  Addresses  should  make  reference 
to  the  deficiencies  in  University  facilities  in  Loudon  and  to 
the  work  of  the  Royal  Commission,  which  commenced  its 
sittings  this  .summer  ;  yet  the  only  speaker  who  seriously 
treated  the  controversy  was  Mr.  Erichsen,  though  its  fainter 
echoes  may  have  been  heard  in  Sheffield.  The  President  of 
University  College  spoke  with  animation,  and  boldly  challenged 
those  who  would  deny  the  just  claims  of  London  undergradu- 
ates. London  is  so  large,  its  interests  are  so  numerous,  and  its 
educational  forces  so  scattered,  that  the  very  large  numberof  per- 
sons it  contains,  who  are  in  fact,  if  not  in  name,  undergraduatei^ 


is  apt  to  be  forgotten.  LTniversity  and  King's  Colleges  alone  con- 
tain at  least  2,000  undergraduates  in  the  various  faculties  ; 
and  if  to  this  number  the  medical  students  at  all  the  other 
medical  schools  be  added,  it  is  probable  that  Mr.  Brichsen's 
estimate  of  a  total  of  3,000  would  be  considerably  exceeded. 
These  two  Colleges,  University  and  King's,  have  taken  the 
bull  by  the  horns.  Their  action  in  petitioning  the  Crown  for 
a  charter  to  enable  them  to  take  univei-sity  rank  has  had  the 
effect,  as  we  anticipated,  of  precipitating  official  action,  and 
has  also,  not  unnaturally,  excited  certain  jealous  fears  in  the 
bosoms  of  the  Governors  of  some  of  the  larger  medical  schools. 
Mr.  Brichsen  again  declared  that  "  neither  of  the  Colleges  had 
the  slightest  feeling  of  selfish  interest  in  this  matter.  They 
were  willing  to  sacrifice  their  own  individuality,  and  they 
were  anxious  to  associate  themselves  with  the  recognised 
medical  schools  in  the  metropolis  on  an  equal  and  equitable 
footing,  with  the  view  of  carrying  out  the  object  they  had  in 
view." 

Confidence  cannot  be  gained  by  fair  words  alone,  and  it 
behoves  the  two  Colleges  to  prove  their  sinceritj'  bj'  entering, 
not  b}'  the  indirect  means  of  an  association  "outside  the  two 
Colleges,"  but  by  official  conference  with  official  representatives 
to  arrive  at  some  mutual  understanding.  The  present  oppor- 
tunitj'  ought  not  to  be  allowed  to  slip  ;  the  establishment  of  a 
merely  medical  university,  of  a  university  ol  one  faculty,  though 
not  unprecedented,  is  most  undesiralile  ;  it  might  not  impro- 
bably have  most  disastrous  effects  on  the  future  of  the  medical 
profession  in  this  country.  Sir  Andrew  Clark,  in  his  address 
at  Sheffield,  uttered  a  timely  admonition  to  the  public  on  its 
duty  towards  medical  education.  It  is,  as  he  well  said,  the 
privilege  and  the  duty  of  the  commimity  to  take  an  interest 
in  medical  education,  "  for  the  community  is  one  and  indivi- 
sible ;  and  it  is  onl}'  through  the  practical  as  well  as  theo- 
retical recognition  of  this  truth  that  it  can  reach  its  fullest 
and  highest  Ufe."  Is  this  community  of  feeling  likely  to  be 
perpetuated  or  consolidated  by  making  the  medical  student 
from  the  first  connnencement  of  his  career  a  being  apart, 
isolated  from  all  points  of  contact  with  the  yo\ing  men  study- 
ing for  admission  to  other  liberal  professions  Y  Is  tliis  a 
promising  scheme  for  fostering  the  sense  of  common  interest 
and  interdependence  'f  Is  it  not  rather  the  surest  way  to 
work  for  the  fulfilment  of  the  melancholy  but,  let  us  hope, 
false  pi'ophecy  that  medicine  would  ere  long  cease  to  be  a 
lilieral  profession  at  all  ':' 

The  University  of  Loudon  has  much  to  answer  for  in  hav- 
ing given  grounds  for  this  demand  for  a  medical  university.  Its 
present  constitution  is  the  result  of  compromise— of  a  well-inten- 
tioned but  unfortunate  concession  to  partjr  spirit  and  sectarian 
rivalry.  As  a  temporary  expedient  it  has  done  nuich  good 
work,  but  the  movement  out  of  which  it  grew  has  become  too 
powerful  to  bo  constrained  within  the  old  artificial  chatmels. 
The  inherent  vices  in  the  constitution  of  the  University  have 
become  apparent  ;  chief  among  them  is  the  divorce  of  prac- 
tical experience  from  executive  authority,  and  the  isolation  of 
students,  who  have  no  opportunities  of  meeting  except  in  the 
examination  room.  Instances  of  defects  in  regulations,  due  to 
the  governing  body  being  out  of  touch  with  the  teaching 
body,  are  continually  cropping  up.  Dr.  Waller  gax'e  one  in 
hifl  introductory    address.      The    regulations     set    forth    that 
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practical  work  in  physiology  is  only  required  from  candidates 
for  honours,  and  consequently  there  is  a  tendency  for  candi- 
dates for  the  pass  examination  to  neglect  it  ;  "  yet,'"  said 
Dr.  Waller,  "there  is  no  examination  at  which  its  value  is 
more  felt,  both  in  the  wTitten  paper  and  still  more  at  the  i<iod 
race  interview  which  fi)l!i)ws  it."  The  reason  for  this  dis- 
crepancy is  obvious  ;  the  examination  is  good  liecause  it  is 
conducted  by  practical  teachers  ;  the  regulations  are  bad  be- 
cause they  are  drawn  up  without  consultation  with  them. 


SOME  INTRODUCTORY  ADDRESSES. 
Dr.  Cullinoworth's  address  was  purely  scientific.  His  sub- 
ject may  have  been  far  above  a  student  audience,  but  others 
than  students  attend  introductory  lectmes  :  nor  is  it  inad- 
visable that  the  first  thing  that  the  St.  Thomas's  freshman  of 
1888  should  hear  is  that  puerperal  fever  can  and  must  be  pre- 
vented. He  can  possibly  understand  the  services  which  Sem- 
melweis  rendered  humanity,  and  ma}'  emulate  that  medical 
hero  when  he  takes  a  responsible  appointment.  Interesting  as 
it  was  as  an  oration,  the  address  is  likely  to  prove  of  yet  higher 
value  as  it  appears  in  our  pages  ;  for  the  prevention  of  puer- 
peral fever  is  a  weighty  matter,  demanding  deliberation,  easier 
to  gain  by  reading  than  by  listening.  Whatever  may  be  tlie 
evils  of  over-population,  a  parturient  woman  is  a  sacred  charge 
under  any  circumstances.  The  mecUcal  officers  of  lying-in 
hospitals  have  long  recognised  this  fact ;  the  lowering  of  puer- 
peral mortality  is  one  of  the  brightest  features  of  the  century. 
The  liistory  of  this  triumph  was  detailed  by  Dr.  CuUingworth. 
He  rightly  urged  the  extension  of  a  rigidly  antiseptic  system 
into  private  practice.  Nearly  two-thirds  of  the  2,708  deaths 
from  puerperal  fever  registered  in  England  and  Wales  in  1886 
occurred  in  counties  where  not  a  single  lying-in  hospital  exists. 
Let  this  be  contrasted  with  the  0.0  per  cent,  mortality  at  the 
(Jeneral  Lying-in  Hospital  between  1880  and  1887,  and  the 
moral  is  clear. 

Dr.  Augustus  Waller  also  occupied  the  greater  part  of  the 
time  allotted  to  lum  at  St.  Mary's  Hospital  in  giving  an 
accoimt,  which  will  be  read  with  great  interest,  of  sonie  re- 
searches into  the  electromotive  properties  of  the  human  heart, 
He  showed  how  it  had  been  proved  that  the  heart  was  an 
electrical  organ,  how  each  beat  was  accompanied  by  an  elec- 
trical disturbance,  and  how  the  whole  body  was  influenced  by 
this  cardiac  electric  wave. 

Dr.  Ewart's  address  included  counsel  likely  to  prove  of  true 
value  to  the  student.  He  recommended  careful  study  of  dis- 
ease in  the  out-patient  room  as  the  proper  way  of  beginoing 
the  practical  department  of  medical  education.  Better  far 
that  the  student  should  take  this  advice  than  rush  into  a 
dressership  or  clinical  clerk's  appointment  with  no  knowledge 
of  the  way  to  examine  a  patient.  Perhaps  it  were  well  if  all 
lecturers  who  undertake  "  introductories "  would  devote  the 
greater  part  of  the  allotted  hour  to  real  advice  of  this  kind. 
The  student  requires  direction,  and  a  few  sentences  hke  Dr. 
Ewart's  remarks  on  out-patient  study,  which  tell  him  how  he 
ought  to  set  about  the  right  work  at  the  right  time,  are  of 
higher  value  than  abstract  admonitions  couched  in  high-flown 
language.  Dr.  Ewart's  plea  for  the  selection  of  fit  stuilents 
was    based    on    sound    principles,    but    will,    we    fear,    prove 


futile  from  a  practical  point  of  view,  since  students  hardly 
possess  the  power  of  judging  their  own  fitness,  nor  can 
the  medical  stafl"  exercise  such  judgment  on  freshmen 
whom  they  have  never  seen  before.  The  lecturer  be- 
Ueved  that  a  more  stringent  preliminary  examination  would 
"  deprive  us  of  none  of  the  recruits  whom  we  most  value," 
yet  act  as  a  deterrent  to  others  and  as  a  wholesome  check 
for  "the  protection  of  an  overcrowded  profession."  Dr. 
Ewart  dealt  skilfully  with  another  subject,  "the  ever-grow- 
ing burden  of  professional  studies."  Perhaps  he,  hke  most 
introductory  orators,  dwelt  a  Uttle  too  much  on  the  steepness 
of  the  student's  path,  but  he  avoided  the  mischievous  practice 
of  telling  his  a\idience  that  they  must  do  nothing  but  work. 
Every  (jrator  knows  that  such  adrice  will  never  bo  taken,  and 
that  most  of  the  distinguished  members  of  the  profession  have 
a  "hobby,"  whilst  a  large  number  of  successful  practitioners 
devote  a  little  time  to  art,  literature,  science,  or  civic  duties, 
as  the  case  may  be.  Dr.  Ewart  also  did  well  in  extolling  as 
a  duty  the  training  of  muscle.  The  student  who  indulges  in 
athletic  exercise  lays  up  a  store  of  strength  which  tits  him  for 
the  struggles  of  his  profession,  and  shoidd  he  be  by  natiu-e 
lazy,  his  tendency  in  that  wrong  direction  is  not  likely  to  be 
cured  by  advice  to  devote  his  time  exclusively  to  study. 

Mr.  Stouham,  at  the  We.9tminster  Hospital,  selected  for  his 
discoiu-se  the  same  subjects  as  were  chosen  for  discussion  by  Dr. 
Ewart.  He  dilated  upon  the  almost  hopeless  task  of  checking 
youths  unfit  for  medicine  at  the  outset  of  their  career.  He 
rather  favoured  a  standard  for  the  preliminary  examination 
little,  if  at  all,  lower  than  that  of  the  matriculation  of  the 
University  of  London  ;  and  the  improvements  in  public  and 
private  school  education  have  certainly  enabled  a  large  number 
of  youths  to  pass  the  latter  severe  test.  Mr.  Stonham's  refer- 
ence to  chronic  students  wi\s  quite  timely.  That  they  can  be 
killed  in  embryo,  so  to  speak,  by  severe  preliminary  examina- 
tions is  doubtful.  Many  who  matricidate  have  proved  of  little 
value  to  medicine,  for  they  do  so  when  in  general  tutelage 
and  most  probably  under  good  special  tutorship  ;  once  in  a 
medical  .school  they  have  to.  act  for  themselves,  and  this  they 
may  never  learn  how  to  do.  The  fact  remains,  however,  that 
chronic  .students  are  a  gi'eat  evil,  and  ho.ipital  authorities  will 
do  well  to  endeavour  to  edge  them  periodically  out  of  their 
school,  by  persuasion  if  possible,  by  compulsion  if  necessary. 
Mr.  Stonhara  treated  the  curriculum  question  ably,  especially 
in  his  remarks  on  pathology.  The  shortness  of  the  allotted 
four  years  was  regretted,  but  at  the  end  of  his  term  the  stu- 
dent, if  worth  anything,  will  take  care  to  attend  the  wards 
and  out-patient  departments  of  his  hospital,  or,  better  still,  to 
take  some  house  appointment.  Voluntary  work  of  this  kind, 
after  quaUfication,  is  worth  more  than  a  compulsory  extra  year, 
awaiting  a  final  examination.  In  reminding  his  audience  that 
a  true  love  of  their  profession  would  render  their  Uves  happy, 
Mr.  Stonham  was  right,  on  the  highest  moral  grounds  :  h,e 
was  only  telling  the  truth  and  cheering  his  youthful  hsteners. 
The  disillusioner  of  youth  runs  a  grave  responsibility. 

Dr.  Ramsay,  at  University  College,  compared  media3val 
with  modern  ideas  of  science  and  medicine.  He  also  dis- 
cussed the  shortness  of  the  curriculum  and  the  question  of 
examiners.  The  Germans,  he  said,  spent  more  time  over 
scientifio    professional    study.         Certain    social    conditions   in 
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England,  especially  the  expense  of  keeping  a  J'oung  man  dur- 
ing his  studentship,  and  the  struggle  for  existence,  would 
render  any  attempt  to  lengthen  the  curriculum  impopular, 
whilst  the  fit  and  diligent  always  stud}-  after  qualification. 
Nevertheless,  this  does  not  render  Dr.  Ramsay's  observations 
less  true,  nor  is  he  wrong  in  stating  that  the  English  student 
works  too  niufh  for  his  examination,  and  too  little  for  the  true 
ends  of  stiidv. 


THE    VOLUNTEER    MEDICAL    SERVICE. 

A  PEPAKTMENT.iL  Committee  will  assemble  at  the  War  Office 
to  inquire  into  the  conditions  of  service  of  medical  volunteers. 
The  matter  is  one  of  no  small  importance.  It  is  said  the 
■opinion  of  senior  medical  officers  will  be  taken  ou  :  (1)  regi- 
mental organisation  ;  (2)  the  position  of  those  officers  who 
have  joined  the  Army  Medical  Reserve  ;  (3)  the  conditions  upon 
which  volunteer  medical  officers  should  be  called  upon  for 
service,  whether  ■with  vohuiteers  or  with  troops  generally. 

We  welcome  such  an  inquiry,  and  hope  its  announcement 
will  prove  no  idle  tale.  The  objects  for  its  investigation  are  the 
very  points  which  we  insisted  required  elucidation  in  our  various 
remarks  on  the  Medical  Reserve  scheme.  The  salient  ones  are 
these  :  Can  regimental  militia,  yeomanry,  or  volunteer  medical 
officers,  in  the  face  of  explicit  Acts  of  Parliament  and  Orders 
in  Council  defining  their  position,  play  a  dual  and  difl'erent 
part  by  accepting  commissions  in  another  and  quite  diSerent 
portion  of  Her  Majesty's  service  ?  Even  if  they  may,  on 
what  conditions  can  they,  as  quasi-civilians  under  definite 
Army  Acts,  be  compulsorily  made  to  serve  in  a  regiilar  army 
reserve  outside  these  Acts  j"  These  are  no  idle  questions  to 
be  gaily  skipped,  and  are  of  momentous  interest  to  those  to 
whom  they  apply.  Reservists  to  whom  the  bogus  rank  of 
"ranking  as,"  etc.,  is  held  out  as  a  bait  may  well  ask  them 
of  themselves. 

We  welcome  a  committee  of  definition  even  at  the  eleventh 
hour,  though  we  fear  it  comes  too  late.  It  should  have  pre- 
ceded, not  followed,  any  well  considered  medical  reserve  to 
be  formed  from  the  auxiKary  forces.  But  its  institution,  even 
now,  fully  justifies  our  words  of  warning  on  the  exceeding 
crudeness  of  the  reserve  scheme.  It  says  little  for  admini- 
strative prescience  that,  after  something  like  one  hundred 
medical  officers  of  the  auxiliary  forces  have  joined  the  so- 
called  reser\-e,  such  obvious  difficulties  crop  up  as  to  their 
legal  and  military  position  as  to  demand  a  coltimittee  to 
imtie,  or  cut,  a  complicated  knot  cast  by  Royal  WaiTant. 
The  regular  medical  officers  were  concerned  about  their  rank 
when,  as  a  counterblast,  out  comes  in  a  hurry  this  muddle  of 
a  reserve  scheme. 

It  has  long  been,  and  now  is,  perfectl}',  evident  to 
anyone  at  all  capable  of  judging,  that  the  Volun- 
teer Medical  Service  had  no  workable  organisation 
for  its  own  specific  and  legitimate  duties.  In- 
stead, however,  of  commencing  by  an  attempt  to  help 
this  defective  organisation,  confusion  is  worse  confounded  by 
an  ill-ccn?idered  reserve  scheme,  the  success  of  which  would 
bring  about  a  double  catastrophe ;  the  paralysis  of  the 
Volunteer  Medical  Service  by  drafting  the  officers  from  their 
own  proper  duties  :   and  worse  still  Cand  we  fear  cynically  con- 


templated in  certain  quarters),  the   disruption   and  unmanning 
of  the  regular  Army  Medical  Stafi'. 

Should  one  or  both  of  these  evils  be  brought  about,  we  un- 
hesitatingly affirm  it  would  be  disastrous  to  our  common  medical 
profession.  We  desire  to  see  the  Regular  and  Auxiliary 
Medical  Services  properly  organised  and  efficient  each  in  their 
own  sphere,  and  in  perfect  harmony  and  co-ordination  with 
each  other.  But  we  will  jealously  watch  any  open  or  con- 
cealed attempt  to  disunite  them,  or  play  the  one  oft"  against 
the  other.  We  sincerely  trust  this,  yet  another  promised 
committee,  may  succeed  in  welding  the  two  into  a  liarmonious 
whole. 


Dr.  Latham  will  deliver  the  Harveian  Oration,  at  the  Royal 
College  of  Physicians,  on  Thursday,  October  18th,  at  4  o'clock. 

The  Harveian  Lectures  will  be  delivered  this  year  in  the  Staf- 
ford Rooms,  Titchborne  Street,  Vf.,  by  Dr.  W.  B.  Cheadle,  on  the 
evening.s  of  November  29th  and  December  6tli  and  Kith.  The 
subject  is  "  The  Various  Manifestations  of  the  Rheumatic  State,  as 
exemplified  in  Childhood  and  Early  Life." 


THE  WOMAN  STABBER,  RENWICK  WILLIAMS. 
The  AVhiteoliapel  murders  have  turned  the  attention  of  journalists 
to  the  famous  case  of  "The  Monster,"  Renwick  Williams,  who 
was  tried  on  July  iSth,  1790,  at  the  Old  Bailey.  He  was  arraigned 
upon  seven  indictments  for  cutting  and  maiming  several  women. 
On  May  .'ith,  1789,  he  stabbed  a  woman  in  the  hip,  then  he  at- 
tacked a  young  lady  coming  from  the  play.  On  January  18tli, 
1790,  he  stabbed  Miss  Anne  Porter  as  she  was  coming  from  the 
Queen"s  Palace.  The  whole  of  London  was  thrown  into  great  ex- 
citement, and  it  was  proposed  that  vigilance  committees  should 
be  formed  to  apprehend  him.  He  was  the  son  of  an  apothecary 
in  Carnaby  Market,  and  was  by  trade  an  artificial  flower  maker. 
He  was  about  8.5  years  of  age,  5  feet  7  inches  in  height ;  his  very 
sharp  features,  carefully  powdered  hair,  and  well-fitting  clothes 
gave  him  a  strong  resemblance  to  the  more  famous  sentimental 
blood-letter,  Robespierre.  At  his  trial  he  read  a  singular  declara- 
tion of  his  innocence,  couched  in  the  inflated  language  popular  at 
the  end  of  the  eighteenth  century.  He  declared  that  he  was  "the 
warm  friend  and  admirer  of  that  sex  whose  cause  was  now  as- 
serted," and  expressed  as  exalted  sentiments  as  Robespierre 
was  wont  to  deliver  three  years  later.  His  mental  condition  was 
not  called  into  question,  nor  was  there  any  evidence  to  prove  that 
his  crimes  were  due  to  a  morbid  and  perverted  passion,  or  to  sen- 
timental hatred  of  women  following  disappointment  in  love.  Ren- 
wick Williams  was  sentenced  to  sLx  years"  imprisomnent,  and 
bound  over  to  find  sureties.  The  once  celebrated  Book  of  Won- 
derful Characters,  which  has  immortalised  him,  concludes  the 
report  of  his  exploits  as  follows  :  "As  we  cannot  find  any  further 
notice  of  this  man,  we  suppose  his  sentence  entirely  eradicated 
those  diabolical  "propensities  which  so  degraded  the  name  of  Ren- 
wick Williams.  What  time  he  paid  the  debt  of  Xature  is,  there- 
fore, uncertain."  '' 

AN  ABSOLUTE  CURE  FOR  INEBRIETY. 
Of  "  infallible  cures "'  and  "  never-failing  specifics "'  verily  there 
is  no  end.  Among  the  most  recent  is  that  propounded  by  some 
vegetarian  enthusiasts  as  a  cure  and  a  preventive  of  inebriety, 
and  publicly  endorsed  by  one  of  our  leading  teetotal  champions, 
Archdeacon  Parrar.  At  a  vegetarian  tea  a  few  evenings  ago  the 
archdeacon  is  reported  by  the  daily  press  to  have  declared  vege- 
tarianism  to  be   "  an  absolute  remedy  for  the  curse  of  drink." 
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Were  the  archdiaconal  therapeutics  sound,  his  own  course  and 
that  of  the  other  apostles  of  temperance  would  be  clear.  They 
lire  bound  to  abjure  the  use  of  tish,  flesh,  or  fowl,  and  thus  stamp 
out  the  "  alcohol  plague,"  as  Professor  Bunge  tersely  calls  it. 
As  Dr.  Farrar  confessed  that  he  was  a  "  beef-eater,"  and  threw 
out  no  hint  of  forswearing  indulgence  in  the  flesh  of  slaughtered 
animals,  perhaps  he  has  not  implicit  faith  in  his  own  "  abso- 
lute cure."  Physiologi.<ts  and  those  who  have  had  much  experi- 
ence in  the  scientiflc  treatment  of  inebriety  well  know  the 
fallacy  of  all  these  vaunted  "  cures "  for  the  drink  or  opium 
crave,  from  "  raw  beef  "  to  a  vegetarian  dietary.  That  the  latter 
is  no  real  remedy  or  prophylactic  is  proved  by  the  prevalence 
of  inebriety  in  various  narcotics  among  many  tribes  who  drink 
to  excess  as  often  as  they  get  the  chance,  but  whose  religion 
forbids  them  to  taste  animal  food.  In  Scotland,  too,  where  a 
large  proportion  of  the  people  used  to  be  practical  vegetarians, 
with  often  not  more  than  one  meal  of  flesh  in  a  year,  intempe- 
rance in  alcohol  was  much  more  prevalent  than  it  now  is,  when 
a  great  deal  more  animal  food  is  consumed.  Thi;  truth  really  is 
that  no  one  restricted  form  of  dietary  will  suit  every  case. 
Ilegard  must  be  paid  to  the  individual  idiosyncrasy.  In  some 
cases  a  non-flesh  diet  contributes  to  temperance  in  alcohol.  In 
other  cases  a  similar  mode  of  life  leads  to  alcoholic  excess,  from 
the  depression  and  nervous  distress  consequent  on  mal-assimila- 
tion.  Vegetarianism  has  much  that  is  reasonable  in  its  claim  as 
an  ordinary  dietary ;  but  no  enlightened  advocate  of  it  can  do 
anything  but  prejudice  these  claims  by  insisting  on  its  supposed 
efficacy  as  a  specitic  or  a  cure  for  inebriate  indulgence.  The  roots 
of  our  national  disgrace  are  not  in  a  chump  chop  or  in  "  the  roast 
beef  of  old  England." 


THE  TREATMENT  OF  YOUNG  CRIMINALS. 
If  the  sources  of  criminality  among  our  population  are  to  be 
combated  with  any  chance  of  success,  it  will  be  found  a  matter 
of  the  utmost  importance  to  look  to  the  training  of  the  young, 
especially  in  cases  where  the  inheritance  is  known  to  give  a  ten- 
dency to  crime.  To  provide  wholesome  industrial  training  for 
the  children  of  convicts  is  the  special  [work  of  the  Philanthropic 
Society.  Eleven  years  after  the  publication  of  Howard's  State  of 
Prisons  this  society  was  started  for  "  the  protection  of  poor 
children  and  the  offspring  of  convicted  felons,  and  the  reforma- 
tion of  children  who  have  themselves  been  engaged  in  criminal 
practices."  The  work  began  in  three  or  four  cottages  at  Hackney, 
then  a  village.  Later  the  family  system  was  dropped ;  at  first 
both  boys  and  girls  were  admitted,  and  various  trades  were 
taught ;  since  1845  boys  only  have  been  received.  The  present 
farm  school  is  at  Redhill ;  of  the  3,709  children  who  have  been 
received,  1,523  have  been  sent  to  the  Colonies,  the  average  number 
in  the  schools  being  1297.  The  boys  are  engaged  in  cultivating 
the  farm  and  in  the  trade  workshops.  The  most  hopeless  boys 
are  selected,  but  the  results  have  been  satisfactory.  After  allow- 
ing not  less  than  one  year's  probation  in  each  case,  G  per  cent,  are 
cla.ssed  as  reconvicted,  1  per  cent,  as  unknown,  and  93  per  cent, 
as  not  reconvicted.  The  Royal  Commission  on  Reformatory 
and  Industrial  Schools,  1883,  reported  "  before  these  schools  came 
into  existence  it  is  beyond  doubt  that  a  large  portion  of  adult 
criminals  of  the  worst  class  consisted  of  those  who,  in  childhood, 
had  been  neglected  or  abandoned,  or  trained  to  a  career  of  crime." 
In  the  early  part  of  this  century  boys  as  young  as  13  were  sen- 
tenced to  death.  About  1790  there  were  said  to  be  3X)  "flash 
houses  "  in  London,  with  6,000  boys  and  girls  employed  in  thiev- 
ing. In  1816  there  were  3,000  persons  under  20  years  of  age,  half 
of  them  being  under  17,  in  the  prisons  of  London,  the  population 
of  which  was  a  million  and  a  half.  Four  years  ago  the  whole  of 
England,  with  27,00O,n(X)  inhabitants,  had  only  217  prisoners  under 
16  years  of  age,  and  3,226  between   16  and  21.    Large  social 


problems  need  for  their  solution  the  best  knowledge  that  can  be 
had  upon  the  matter.  Criminality,  however  real,  is,  to  the  physio- 
logist, a  matter  of  brain  action,  the  outcome  of  inheritance  and 
the  surroundings.  In  such  work  as  that  of  the  Philanthropic 
Society  bad  inheritance,  or,  if  not  that,  a  tendency  to  bad  action, 
proven  by  a  magistrate's  conviction,  are  given  factors  which 
have  to  be  modified  by  the  surroundings.  It  would  be  well  to 
supplement  such  valuable  work  by  a  periodical  examination  of 
our  juvenile  population  in  schools  for  the  discovery  of  those 
whose  bad  make,  or  defective  organisation,  may  cause  a  tendency 
to  irregular  meutal  development.  If  more  care  were  taken  to 
fiud  out,  and  to  care  for,  children  of  low-class  development,  we 
should,  in  a  few  years,  have  statistics  of  crime  more  favourable 
than  those  above  quoted. 


THE  ABUSE  OF  MORPHINE. 
The  more  refined  vices  are  not  the  least  dangerous  to  society, 
and  among  these  we  must  count  the  abuse  of  morphine,  which  is 
becoming  a  widespread  evil.  The  self-administration  of  mor- 
phine, as  a  stimulant  or  hypnotic,  when  not  ordered  in  the  regular 
course  of  medical  treatment,  is  a  very  pernicious  habit,  and  ap- 
pears to  be  a  growing  evil, '  not  only  in  this  country  but  in 
France  and  Germany.  It  is  said  that  the  abuse  of  morphine  has 
in  many  cases  replaced  the  abuse  of  alcohol,  especially  in  refined 
society,  and  that  such  is  specially  the  case  in  some  districts  where 
rigid  teetotal  principles  have  been  largely  adopted  by  the  inhabi- 
tants. The  pleasurable  excitement,  and  the  feeling  of  mental  and 
bodily  satisfaction  following  a  fidl  dose  of  morphine  administered 
hypodermically ;  the  possibility  of  thus  at  once  removing  insomnia, 
or  becoming  for  a  time  oblivious  of  business  worries,  domestic 
troubles,  and  mental  distress  and  depression,  proves  a  strong  temp- 
tation to  some.  The  misuse  of  morphine  has  certainly  been  ac- 
centuated by  a  knowledge,  on  the  part  of  the  public,  of  the  hypo- 
dermic method  of  administration,  and  the  rapid  results  which 
follow.  This  drug,  beneficent  and  powerful  when  wisely  used  by 
professional  hands,  becomes  a  most  dangerous  agent  when  used 
by  a  patient  in  secret ;  the  feeling  of  its  necessity  grows  upon  the 
morphine  maniac,  reducing  him  to  a  state  of  anremia  and  emacia- 
tion with  moral  perversion  from  which  it  is  diflicult  to  rescue 
hira.  The  cases  are  but  few  in  which  morphine  and  a  hypoder- 
mic syringe  should  be  entrusted  to  the  patient  for  self-admini.s- 
tration ;  when  this  must  be  left  to  unprofessional  hands,  the 
nurse,  or  some  friend,  should  be  the  administrator,  and  it  is  well 
to  keep  a  record  of  the  doses  given.  For  similar  reasons  the 
chances  of  abuse  are  lessened  when  prescriptions  for  mixtures 
containing  morphine  are'endorsed  as  to  be  used  for  fourteen  days 
only  from  the  date  of  the  prescription ;  a  habit  which  is  usual 
with  most  careful  physicians. 


"SLOYD  "  AS  A  SYSTEMATIC  TRAINING  IN  HANDWORK, 
In  Sweden,  much  success  has  been  achieved  in  elaborating  a  sy.-- 
tem  of  manual  instruction  in  woodwork  suitable  for  use  iu 
schools;  this  work  is  called  "sloyd,"  and,  as  an  educational  process, 
it  appears  an  admirable  preparation  for  technical  education.  The 
main  differences  between  wood  sloyd  and  ordinary  carpentering, 
with  which  it  is  very  apt  to  be  confused,  are  these :— 1.  The 
objects  made  are  usually  smaller  than  those  made  in  the  trade. 
2.  As  to  tools  used  ;  the  knife,  for  instance,  is  the  most  important 
of  all  in  sloyd.  3.  All  parts  of  the  work  are  done  by  the  pupil. 
4.  The  objects  of  sloyd  are  to  develop  the  faculties,  not  to  make 
carpenters.  A  careful  choice  is  made  of  the  models  ;  the  objects 
selected  are  such  as  may  be  used  at  home ;  both  soft  and  hard 
woods  are  used.  It  is  often  a  difficulty  in  medical  practice  to 
suggest  amusement  and  occupation  for  patients  who  must  keep 
indoors  for  a  prolonged  period,  and  who  yet  preserve  an  active 
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temperament.  It  will  also  be  useful  for  children  where  circum- 
stances make  it  undesirable  to  employ  a  purely  literary  method 
of  education.  Sloyd  is  a  form  of  work  which  calls  forth  every 
variety  of  movement,  and  exercises  both  sides  of  the  body,  for  it 
is  so  arranged  that  the  children  can  work  with  the  left  hand  and 
arm  as  well  as  with  the  right  in  sawing,  planing,  etc.  In  the 
schools  of  Norway  classes  in  sloyd  are  held  both  for  boys  and 
girls.  An  association  has  been  formed  for  the  introduction  of 
sloyd  into  this  country,  and  for  the  purpose  of  training  teachers 
in  the  art. 

THE  HEALTH  OF  MADRID. 
Madrid  has  longed  enjoyed  the  unenviable  notoriety  of  being 
one  of  the  least  salubrious  towns  in  Europe.  For  the  period  1880 
to  1887,  the  average  annual  rate  of  mortality  was  41.2  per  1,000, 
and  for  1887  it  was  39.69  per  1,000,  rates  which,  as  regards  Euro- 
pean towns,  were  only  exceeded  by  those  of  St.  Petersburg  and 
Buda-Pesth.  But  the  exceptional  prevalence  of  diphtheria  and 
small-pox  in  the  city  during  the  past  summer,  whereby  the  death- 
rate  was  raised  as  high  as  45  per  1,000,  has  at  last  roused  public 
attention  to  the  necessity  of  some  systematic  and  immediate  effort 
to  reduce  the  uuhealthiness  of  the  town.  Accordingly,  the  Cen- 
tral Board  of  Health  were  called  upon  to  investigate  the  matter. 
In  their  report,  which  was  made  during  the  last  days  of  August, 
they  pointed  out  that  various  physical  conditions  combine  to  ren- 
der the  climate  very  trying  and  unhealthy,  but  they  also  pointed 
out  that  the  houses  and  streets  are  generally  unwholesome,  that 
the  food  is  scarce  and  of  bad  quality,  that  the  excessive  watering 
of  the  streets  is  prejudicial  to  health,  that  the  drainage  is  not 
good,  that  many  uncovered  drains  still  exist,  tliat  disinfection  is 
not  sufficiently  attended  to,  that  the  hospital  accommodation 
(especially  for  infectious  disorders)  is  inadequate,  etc.  As  the  re- 
sult of  this  report,  a  royal  order  was  issued  on  September  9th  to 
the  effect  that  the  present  system  of  street  watering  be  amended  ; 
that  private  drains  be  more  efficiently  cleansed,  and  be  properly 
connected  with  the  main  sewers ;  that  the  open  drains  be  covered; 
that  a  scheme  of  drainage  for  the  whole  town  be  prepared  within 
six  months  ;  that  disinfection  of  clothes,  etc.,  be  made  compul- 
sory ;  that  inspection  of  animals  to  be  used  for  food,  and  of  eat- 
ables and  food  generally,  be  more  severe ;  that  the  question  of 
hospital  accommodation  be  taken  in  hand,  and  that  a  number  of 
other  minor  matters  of  more  or  less  importance  be  attended  to. 
It  is  to  be  hoped  that  this  indicates  a  determination  on  the  part 
of  the  Madrid  authorities  to  bring  the  death-rate  of  their  town 
within  reasonable  limits. 


A     HOSPITAL     WITHOUT     A     HOUSE-SURGEON. 

An  inquiry  was  recently  held  at  Ipswich,  into  the  death  of  a 
young  man,  named  William  ilonson,  in  the  emploj-ment  of  the 
Great  Eastern  Railway  Company,  who  fell  in  front  of  two  trucks, 
the  wheels  passing  over  his  body.  On  removal  to  the  Ipswich 
Hospital,  the  house-surgeon  was,  it  was  said,  absent,  and  the 
necessary  operation  of  amputation  was  not  performed  until  some 
time  afterwards.  The  jury,  in  returning  a  verdict  of  accidental 
death,  added  an  e.xpression  of  their  regret  that  in  the  face  of  so 
many  previous  presentments,  the  hospital  should  again  be  left 
without  a  house-surgeon.  On  inquiry,  we  believe  the  facts  as 
stated  to  be  substantially  correct,  and  undoubtedly  the  Board  of 
Management  are  much  to  blame  in  allowing  one  of  their  house- 
surgeons  to  take  a  holiday  without  providing  a  substitute  at  their 
own  expense.  The  funds  of  the  hospital,  we  understand,  are  in  a 
flourishing  condition,  the  accumulated  capital,  which  is  con- 
stantlj-  being  added  to,  exceeding  £25,000 ;  there  is  consequently 
the  less  excuse  for  this  niggardliness  and  false  economy  on  the 
part  of  the  Board.  After  much  agitation,  and  numerous  cases 
such  aa  that  referred  to,  about  six  months  ago  the  Board  appointed 


an  assistant  house-surgeon,  in  order  that  skilled  attendance  should 
be  always  available,  but  failed  to  recognise  the  necessity  of  pro- 
viding a  substitute  in  his  absence.  In  this  particular  case,  w:e 
learn,  the  remaining  house-surgeon  had  gone  beyond  the  hospital 
grounds  for  a  short  .stroll,  and  in  his  absence  the  accident  referred 
to  was  admitted.  It  is  high  time  the  gentlemen  comprising  the 
Board  of  a  large  hospital  such  as  the  East  Suffolk,  with  its  110  beds, 
should  realise  the  sense  of  the  grave  responsibility  they  incur  by 
withholding  a  provision  so  essential  to  the  welfare  of  the  hospital 
and  to  the  proper  treatment  of  its  patients. 


PRECAUTIONS     AGAINST     FIRES     IN     THEATRES. 

The  Prefect  of  Police  in  Paris  has  issued  a  new  set  of  regulations 
with  regard  to  the  fire  brigade  service  in  theatres,  which  will,  it 
is  thought,  reduce  very  much  the  risk  of  fire,  as  far,  at  least,  as  it 
can  be  reduced  in  the  many  theatres  in  Paris  which  have  always 
been,  and  must  remain,  from  the  position  which  thej-  occupy,  re- 
gular death-traps.  A  certain  number  of  firemen  are  allotted  to 
each  theatre,  who  under  no  pretence  are  to  be  called  out  of  the 
theatre,  or  to  receive  visits  from  friends  or  acquaintances.  The 
chief  of  the  detachment  has  the  responsibility  of  seeing  that  all 
the  apparatus  for  extinguishing  a  fire  is  in  its  allotted  place  and 
in  proper  order,  and  the  commissary  of  police  is  to  satisfy  himself 
that  this  has  been  done  before  the  theatre  opens.  During  the 
representation  the  chief  of  the  detachment  must  be  constantly 
moving  about  to  see  the  men  are  at  their  posts ;  that  no  one 
is  smoking  in  the  corridors  or  carrying  open  lights ;  and  that 
access  to  the  reservoirs  and  fire-plugs  is  not  hampered  by  placing 
any  scenery  or  stage  properties  in  the  way.  He  is  to  examine  the 
manometer,  and,  if  he  finds  that  there  is  a  deficiency  of  pressure 
in  the  water-mains,  he  must  inform  the  nearest  post  of  the  fact. 
In  the  event  of  an  insignificant  outbreak,  recourse  is  to  be  had 
only  to  the  apparatus  within  reach  of  thefoyer;  but  if  the 
outbreak  is  of  a  more  serious  character,  the  nearest  post  is  to  be 
informed  by  telegraph.  At  the  close  of  each  representation  the 
firemen  are  to  make  a  round  of  the  theatre  and  see  that  the  iron 
curtain  is  lowered,  the  buckets  filled,  and  the  folding  doors  closed, 
and,  in  the  event  of  these  not  working  smoothly,  they  must  be 
repaired  at  once.  The  manager  of  the  theatre  is  required  im- 
plicitly to  obey  the  orders  of  the  district  commissary  of  police, 
who,  in  the  event  of  an  outbreak  of  fire,  assumes  the  sole  com- 
mand of  the  theatre  until  the  arrival  of  the  Prefect  of  Police  or 
the  chief  officer  of  the  Fire  Brigade. 


THE  DEVELOPMENT  OF  THE  FCETUS. 
Dk.  La  Torek  has  contributed  to  the  Nouvelles  Archices  cCObsU- 
trique  et  de  Gynecologie  an  interesting  series  of  contributions  on 
this  question.  As  might  be  expected,  his  conclusions  differ  in 
many  respects  from  those  of  previous  observers.  He  believes 
greatlj-  in  the  influence  of  the  father's  health  and  strength  on  the 
development  of  the  child.  He  maintains  that  the  sex  of  the 
fojtus  has  no  influence  on  the  development  of  the  foetus  itself. 
The  height,  weight,  and  health  of  the  mother  do  not,  according  to 
Dr.  La  Torre,  influence  the  growth  of  her  offspring.  In  respect 
to  the  health  of  the  father,  it  is  his  height,  breadth  of  shoulders, 
and  cranial  development  which  chiefly  influence  the  development 
of  the  foetus.  When  the  father  is  in  ill-health,  locally  or  gene- 
rally, the  fa'tus  is  much  affected,  especially  ^in  weight.  Dr.  La 
Torre  declares  that  the  sex  of  the  fretus  depends  greatly  on  the 
health  and  strength  of  the  father;  healthy  fathers  begetting  more 
sons  than  daughters;  sickly  fathers  more  daughters  than  sons. 
He  insists  that  multiparity  alone  does  not  exercise  on  the  develop- 
ment of  the  ffetus  an  influence' sufficiently  marked  to  justify  tha 
clinical  importance  hitherto  attributed  to  it.  If  there  be  any 
influence  at  all,  it  disappears  entirely  before  the  hereditary  infiu- 
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ence  of  a  sickly  fatlipr.  Whon  the  father  is  healthy,  the  most 
faroiu'able  age  of  the  mother  for  the  development  of  the  fojtus  is 
from  twenty-five  to  thirty-four  ;  but,  when  the  father  is  sickly, 
the  age  of  the  mother  has  no  influence  on  foetal  development. 
The  length  of  the  fcEtus  is  more  in  relation  to  its  weight  and  less 
in  relation  to  the  age  of  the  mother  than  is  generally  sup- 
posed, especially  by  those  who  rely  on  Dr.  Duncan's  statistics. 
Dr.  La  Torre's  observations  are  still  in  course  of  publication. 


DEATH  OF  A  HOUSE-SURGEON. 
On  Friday,  September  2Sth,  Mr.  F.  Stanhope  Hawkins,  House- 
Surgeon  to  Guy's  Ho.spital,  died  from  an  attack  of  diphtheria  after 
a  week's  illness,  notwithstanding  the  assiduous  attention  of  his 
colleague,  Jlr.  C.  F.  Eouth,  House  Physician  and  "Sister Clinical," 
who  both  watched  him  day  and  night.  He  succumbed  through 
cardiac  failure.  Mr.  Hawkins  was  28  years  of  age,  and  the  son  of 
the  Kev.  R.  Hawkins,  Vicar  of  Lamberhurst.  He  was  a  Bachelor 
of  Arts  and  of  Medicine  of  the  University  of  Oxford,  and  a  Fellow 
of  the  College  of  Surgeons.  Only  a  fortnight  since,  we  had  occa- 
sion to  refer  to  Mr.  Hawkins,  who  gave  evidence  at  an  inquest  on 
a  case  where  a  child,  who  died  from  accident,  proved  to  have  a 
cirrhotic  liver.  Some  comments  were  made  in  the  daily  news- 
papers on  an  interesting  feature  of  the  case,  and  to  Mr.  Hawkins 
we  were  indebted  lor  accurate  information.  The  whole  profession 
will  sympathi.se  with  the  friends  and  relatives  of  this  young 
medical  officer,  who  died  during  the  discharge  of  the  arduous 
duties  of  a  highly  responsible  appointment.  Quite  a  gloom  has 
fallen  on  Guy's  Hospital  through  this  sad  occurrence.  The  first 
part  of  the  funeral  service  was  held  in  the  hospital  chapel  on 
Monday,  and  was  largely  attended  by  both  the  medical  and  nurs- 
ing staff  and  students,  after  which  he  was  removed  to  his  home  at 
Lamberhurst,  Kent,  where  he  was  buried.  Mr.  Hawkins's  brother, 
Dr.  H.  P.  Hawkins,  is  Resident  Assistant-Physician  at  St.  Thomas's 
Hospital.  '-'  -'■'  ^''  • 

"FAITH-HEALING." 
It  is,  perhaps,  more  strange  that  so  little  has  been  heard  in  this 
country  about  "  faith-healing"  than  that  we  should  from  time  to 
time  read  of  such  events  as  one  that  has  recently  attracted  some 
attention  in  Bristol.  The  practice  of  "  faith-healing "  and  of 
"  Christian  science,"  which  appears  to  be  much  the  same  thing, 
is  followed  by  a  set  of  people  who,  to  all  intents  and  purposes  if 
not  in  name,  constitute  a  religious  sect  holding  tenets  identical 
with,  or  nearly  allied  to,  those  cherished  by  the  Peculiar  People. 
The  movement  has  reached  considerable  dimensions  in  the  United 
States  of  America,  and  there  is  even  a  College  chartered  by  one  of 
the  States  which  grants  some  sort  of  diploma  to  Christian  Scien- 
tists. The  evidence  adduced  in  support  of  faith-healing  i.s  of  a 
kind  with  which  we  have  been  thoroughly  familiarised  by  the 
advertisers  of  quack  nostrums.  It  relates  the  recovery  of  persons 
"  given  up  by  the  doctors,"  and  of  other  persons  sick  with  divers 
diseases  who  have  never  resorted  to  medicine  and  have  recovered. 
There  is,  of  course,  nothing  new  in  the  idea  that  disease  may  be 
recovered  from  without  the  use  of  drugs ;  on  the  contrary,  it  is 
contained  in  the  proverbial  phrase  I'is  medicatrix  naturae.  From 
one  point  of  view  we  might  divide  cases  of  disease  into  two 
classes,  those  which  tend  towards  death,  and  those  which  tend  to  re- 
covery. Medicine  has  duties  towards  both  classes — in  the  one  to 
obviate  the  tendency  to  death,  in  the  other  to  ha.sten  the  cure;  or. 
to  quote  another  proverbial  phrase,  to  cure  tuto,  cito,  et  jucunde. 
If  we  are  told  that  a  sick  person  has  recovered  from  a  disease 
without  resort  to  medicine  or  surgery,  and  after  certain  cere- 
monies of  prayer  and  anointing,  we  must  believe  either  that  that 
person  could  have  recovered  without  the  intervention  of  the  faith- 
healer^  or  that  the  orderly  course  of  Xature  has  been  inferfered 
with  by  a  direct  interposition  of  Providence;  that,  in  nn"  word,  a 


miracle  has  been  performed.  It  might  be  urged  that  there  is 
another  alternative— that  the  influence  of  the  mind  or  the  imagi- 
nation upon  the  body  has  been  overlooked  ;  but  this  is  not  eo,  for 
it  is  included  in  tlie  first  alternative,  inasmuch  as  if  the  recovery 
in  faith-healing  be  due  to  the  action  of  the  mind,  affected 
by  the  religious  ceremonials,  on  the  body,  it  is  open  to  us  as  phy- 
sicians to  believe  that  the  same  mental  action  on  the  body  might 
be  produced  by  other  measures  appealing  to  the  mind  or  the 
imagination ;  for  we  are  familiar  with  the  "  marvellous  cures" 
which  may  be  wrought  in  this  way  in  the  class  of  patients  com- 
monly called  hysterical.  It  seems  almost  wasted  energj'  and  space 
to  argue  seriously  with  people  who  are  ready  to  accept  the  tenets 
of  the  professors  of  faith-healing ;  but  we  may  point  out  that  all 
the  evidence  adduced  by  these  people  is  of  the  kind  above  indi- 
cated— inconclusive,  and  absolutely  worthless  for  proving  any- 
thing. When  the  faith-healers  have  to  deal  with  diseased  states 
which  tend  necessarily  to  produce  death,  unless  prompt  measures 
are  taken,  they,  of  course,  fail  utterly.  The  case  at  Bristol  is  a 
striking  instance ;  the  patient  considered  she  had  already  been 
cured  by  faith  on  two  occasions,  once  of  a  rupture,  of  which  more 
further  on,  and  once  of  erysipelas  ;  later  on  she  sustained  a  frac- 
ture of  the  arm,  for  which,  after  three  weeks'  delay,  it  was  found 
necessary  to  supplement  faith-healing  by  some  commonplace 
splints,  adjusted  by  a  friendly  homoeopath,  whose  "  sympathies 
were  in  the  direction  of  faith-healing."  Shortly  afterwards,  this 
same  practitioner  was  called  to  attend  her,  and  found  her  suffer- 
ing from  strangulated  hernia ;  of  this  she  died  three  days  later,  in 
spite  of  anointing  and  prayers  for  the  restoration  of  her  health, 
in  which  the  homoeopathic  practitioner,  who  seems  to  have  acted 
with  a  strange  want  of  resolution  throughout,  joined.  The  whole 
story  is  very  sad  ;  while  not  denying  a  certain  meed  of  admiration 
for  these  people,  who,  with  a  misplaced  constancy,  adhere  to  their 
crazy  theories,  even  when  they  lead  inevitably  to  death,  it  is 
difficult  to  view  leniently  the  conduct  of  a  medical  graduate  who 
would  even  appear  to  countenance  by  his  presence  the  theory 
that  it  is  justifiable  to  treat  strangulated  hernia  by  prayer  and 
anointing. 

ATROPHY  OF  THE  INACTIVE  MAMMARY  GLAND. 
Throughout  the  Swabian-Bavarian  tableland  the  rate  of  infant 
mortality  is  very  high,  chiefly  on  account  of  the  almost  universal 
practice  amongst  peasant  women  of  bringing  up  children  by 
hand.  Dr.  Altmann  has  discussed  this  subject  in  an  inaugural 
thesis.  He  finds  that  the  custom  arises  from  the  deficient 
secreting  power  of  the  mammary  glands  of  the  mothers.  He 
carefully  examined  the  glands  of  thirty  Bavarian  women,  between 
14  and  50  years  of  age,  noting  the  weight  of  each  gland  with  and, 
without  fat,  and  the  character  of  the  glandular  tissue  and  its 
relation  to  the  connective  tissue  around.  He  compared  the  .speci- 
mens with  four  pairs  of  glands  from  Silesian  women,  who  almost 
invariably  suckle  their  own  children.  According  to  Hennig's  re- 
searches, the  weight  of  the  mamma  should  range  from  160  to  556 
grammes  (454  grammes  =  1  lb.  avoirdupois).  Out  of  twenty-nine 
mammfe  from  Bavarians  only  eight  exceeded  100  grammes,  but  it 
is  known  that  the  smallest  breasts  in  healthy  women  are  the  best 
for  suckling.  On  examining  the  mammary  tissue  from  Bavarian 
nullipara?  and  mothers  who  had  never  suckled,  and  comparing  the 
samples  with  sections  from  Silesian  nullipara}  and  sucklers,  Dr 
Altmann  found  marked  elements  of  difference.  In  the  Bavarian 
specimens  the  ducts  were  scanty  and  the  acini  ill-developed,  the 
connective  tissue  abundant  and  dense ;  in  the  sections  from  the 
mammfe  of  Silesians  the  glandular  tissue  was  well  developed, 
with  a  plentiful  vascular  supply,  and  the  connective  tissue  loose 
and  relatively  scanty.  Dr.  Altmann,  whose  thesis  is  summarised 
in  the  C^ntralblatt  fiir  Gyndhohgie,  "So.  35,  1888,  traces  the 
atrophic  condition, of  .the  mammse  in  Bavarians  to  the  dieuae  of 
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the  gland  owing  to  the  custom  of  rearing  children  by  hand  which 
has  prevailed  for  many  generations.  The  atrophy  has  become 
hereditary.  No  doubt  a  far  larger  series  should  be  examined  in 
order  to  prove  the  accuracy  of  the  above  researches. 


MEDICAL    SCHOOL     BUILDINGS    AND     RESIDENT 
COLLEGES. 

So.ME  notice  will  be  found  in  the  present  nuniljer  of  the  JoURNAr, 
of  recent  improvements  in  medical  school  buildings.  The 
increased  attention  which  has  been  paid  of  late  years  to  the 
comfort  of  the  medical  student  at  hospitals  and  universities  is  a 
most  grateful  sign  of  the  times.  Thus  comfortable  refreshment- 
rooms  have  been  established  at  many  hospitals,  to  the  great  con- 
\enience  and  benefit  of  the  pupils  who  study  there.  Another 
satisfactory  feature  is  the  extension  of  the  resident  college  system. 
Guy's  Hospital  is  to  be  ]irovi<led  with  a  college,  as  we  announced 
in  our  Students'  number.  The  college  is  always  an  attraction  for 
parents  who  intend  to  place  their  sons  in  a  medical  school ;  it  implies 
superintendence.  Provided  that  the  college  is  well  managed  by 
the  authorities,  and  commanded  by  a  firm  yet  kindly  wanlen,  it  is 
well  suited  for  the  first  year's  man.  The  influence  of  men  like 
Sir  .James  Paget,  who  was  warden  of  the  college  attached  to 
St.  Bartholonu'w's  Hospital  from  1843  to  IS'il,  is  of  incalculable 
benefit  to  the  students  and  the  house-staif.  'Whatever  may  be  the 
advantage  of  a  residence  in  college  to  the  freshman,  it  is  of  incon- 
testable value  to  dressers  and  clinical  clerks.  Being  .so  con- 
stantly on  the  hospital  premises,  they  gain  at  least  twice  as  much 
clinical  experience  as  their  less  fortunate  colleagues,  who  have  to 
waste  much  time  going  backwards  and  forwards  to  lodgings  every 
(lay.  As  for  the  health  of  the  student,  a  ho.spital  is  not  neces- 
sarily an  unhealthy  place  of  residence,  nor  are  the  authorities 
likely  to  neglect  sanitary  precautions  for  college  buildings.  Be- 
sides, if  the  student  is  too  delicate  to  bear  a  year  or  two's  resi- 
dence in  hospital,  he  is  hardly  strong  enough  to  attemjit  to  live 
by  the  practice  of  the  medical  profession. 


SCOTLAND. 


Dr.  Cab.vklly,  of  University  College,  Dundee,  has  been  ap- 
pointed Professor  of  Chemistry  at  the  University  of  Aberdeen  in 
room  of  Dr.  Brazier,  who  has  resigned. 


SCARLET    FEVER    AT    IRVINE. 
Scarlet  fever  is  at  present  prevalent  in  Irvine.     .Vt  the  .Vcademy 
one  day's  holiday  was  given  to  permit  of  the  b\uldings  being  dis- 
infected. 

GLASGOW    UNIVERSITY. 
The  professional  examinations  for  degrees  in  me<licine   begin   in 
this  University  on  October  8th,  and  continue  till  the  Ulth.     There 
are  no  less  than  4:^2  candidates  :  166  for  the  first  examination,  143 
for  the  second,  and  113  for  the  third. 


FACULTY    OF    PHYSICIANS   AND    SURGEONS,    GLASGOW. 

At  the  meeting  of  the  Faculty  on  October  1st,  Dr.  James  Morton 
was  re-elected  President,  Dr.  Alex.  Robertson  was  elected  Visitor, 
Dr.  11.  C.  Cameron  Representative  to  the  General  Medical  Council, 
Dr.  I,apraik,  Dr.  .Tames  Dunlop,  Dr.  McCall  Andersen,  Dr.  R.  Ren- 
frew, Mr.  if.  K.  Clark,  and  Dr.  R.  Perry,  Councillors ;  Dr.  .1.  D. 
Maclaren  was  elected  Treasurer ;  Dr.  James  Finlayson,  Honorary 
Librarian ;  and  Dr.  H.  Thomson,  Vaccinator.  Dr.  Henry  Muirhead 
was  re-elected  Governor  of  Glasgow  and  West  of  Scotland 
Technical  College. 


UNIVERSITIES  (SCOTLAND)  BILL. 
It  is  stated  that  when  the  Universities  (Scotland)  Bill  is  in  com- 
mittee, a  proposal  will  be  made  having  for  its  object  to  render 
the  possession  of  a  minimum  acquaintance  with  mental  science 
indispensable  to  the  obtaining  of  any  degree,  professional  or 
other.  ; 

EDINBURGH     SCHOOL    OF     MEDICINE. 

Two  fresh  lecturers  arc  announced  for  the  coming  winter  session 
— Dr.  Alexander  James,  on  Practice  of  Physic  ;  and  Dr.  James  W. 
B.  Hodsdon,  on  Surgery.  This  gives,  including  the  University 
professors,  five  lecturers  on  Systematic  Medicine  and  five  on 
Surgery. 

UNIVERSITY  EXTENSION  AT  PAISLEY. 
The  winter  session  of  lectures  at  Paisley,  under  the  new  Uni-' 
versity  Kxtension  Scheme,  was  inaugurated  on  October  Ist  by  a 
public  meeting,  presided  over  by  Mr.  W.  B.  Barbour,  M.P.,  nt 
which  the  course  of  English  literature  was  opened  by  Mr.  Vi . 
McCormick,  M..\.  Sulwequently  Professor  McKendrick,  Professor 
Jack,  and  others  addressed  the  meeting,  commending  the  move- 
ment, and  urging  what  should  be  done  for  its  success. 


POST-GRADUATE     COURSE     OF     MEDICINE     IN 
EDINBURGH. 

Tub  third  session  of  the  post-graduate  classes  at  Edinburgh  has 
now  opened.  There  is  a  good  turn-out  of  graduates.  Some  of  the 
short  special  courses  are  peculiarly  well  attended,  and  undoubt- 
edly a  larger  develoi)ment  of  these  in  future  years  is  indicated. 
The  course  runs  till  October  13th,  when  the  more  regular  work  of. 
tlie  winter  session  may  be  .said  to  commence.  ^ 


THE     NATIONAL    HOMES    OF    SCOTLAND. 

An  addition  to  this  group  of  homes  for  the  rescue  of  children  is 
shortly  to  be  made  at  Bridge  of  Weir,  an  unknown  benefactor 
having  placed  £1,500  at  Jlr.  Quarrier's  disposal  for  that  purpose. 
When  it  has  been  erected  there  will  be  thirty  buildings  in  connec- 
tion with  the  little  settlement.  Some  time  ago  Mr.  Quarrier's 
ambition  was  to  rescue  annually  3G.t  children,  or  one  child  daily. 
He  has  passed  that  stage,  and  now  wishes  for  accommodation  for 
1,200  children,  which  would  allow  him  to  rescue  730  annually. 

EDUCATION   IN  SCOTLAND. 

The  fifteenth  annual  report  of  the  Committee  of  Council  on  Edu- 
cation in  Scotland  has  been  issued.  It  shows  a  total  of  3,111  day 
schools  inspected  during  the  year,  furnishing  accommodation  for 
677,984  scholars,  rather  more  than  one-sixth  of  the  estimated  popu- 
lation. The  registered  scliolars  numbered  631,865,  of  whom 
124,209  were  under  7  years  of  age,  462,526  between  7  and  13,  30,965 
between  13  and  14,  and  14,165  above  14.  The  average  daily  atten- 
dance throughout  the  year  was  491,73.5.  There  were  presented 
for  eximination  in  standards  three  to  six  231,670,  of  whom  168,902 
passed  without  failure  in  any  of  the  three  subjects.  The  per- 
centage of  passes  in  reading  was  93.11,  in  writing  87.81,  in 
arithmetic  82.1.3,  statistics  which  show  that  the  annual  improve- 
ment is  maintained.  Tlie  expenditure  from  rates  has  increased  by 
£5,912;  school  pence  has  increased  by  £7,783,  and  parliamentary 
grants  by  £12,109,  tliough  the  rate  of  grant  has  fallen  from 
18s.  7gd.  to  183.  6jd.  for  each  scholar  in  average  attendance.  In 
the  night  schools  10,024  were  in  average  attendance,  of  whom 
7,469  were  examined,  and  showed  a  pass  equal  to  94.43  per  cent, 
for  reading,  82.33  for  writing,  and  69.11  for  arithmetic.  The 
actual  supply  of  school  space  is  in  excess  of  what  the  estimated 
population  demands  by  20,000  places,  but  in  some  of  the  larger 
towns  the  accommodation  is  yet  inadequate,  while  in  other  places 
the  accommodation  is  nnavoidablj-  excessive.     The   CoTn-mrttee  is 
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not  yet  satisfied  witii  the  attendance,  wliicli,  liowever,  lias  been 
steadily  improving.  For  every  100  children  of  school  age,  for 
T*hom  Sl5  seats  have  been  provided,  only  80  are  on  the  registers, 
and  only  62  in  daily  attendance.  Increased  energy  in  securing 
attendance  is  therefore  urged.  Failure  in  attendance  does  not 
appear  to  be  due  to  the  pressure  of  fees.  The  Committee  comment 
on  the  insuiiicient  presentation  of  children  in  the  higher  standards, 
indicating  discontinuance  of  attendance  as  soon  as  the  standard  of 
exemption  is  reached,  and  they  hope  the  provision  made  for  bur- 
saries in  the  schemes  of  the  Endowments  Commission  may  en- 
courage a  more  prolonged  attendance.  Increased  attention  to 
needlework  and  cookery  is  commended,  and  consideration  pro- 
mised to  the  .subject  of  laundry  teaching.  The  Committee  are 
also  directing  their  attention  to  the  question  of  the  training  of 
teachers,  and  to  the  introduction  of  modifications  which  would 
give  more  time  for  attendance  at  university  classes.  The  report 
comments  upon  the  little  progress  the  question  of  technical  edu- 
cation seems  to  have  made  among  the  jieople,  as  shown  by  the 
recent  elections,  and  offers  strong  encouragement  to  the  boards 
that,  in  spite  of  this,  push  forward  that  department  of  their 
work. 

SICK     CHILDREN'S     HOSPITAL,     GLASGOW. 

The  dispensary  in  connection  with  this  hospital  was  formally 
opened  on  October  1st,  by  tlie  Duke  of  Montrose,  in  the  presence 
of  a  large  number  of  the  profession  and  the  general  public.  After 
inspecting  the  buildings  and  admiring  their  construction,  arrange- 
ments, and  furnishing,  the  company  assembled  in  the  central  hall, 
the  Duke  of  Montrose  presiding.  Professor  Gairdner  then  moved 
that  the  meeting  express  its  satisfaction  at  the  opening  of  a  fully 
equipped  dispensary,  so  essential  an  adjunct  to  the  work  of  a  sick 
children's  hospital.  lie  said  the  facts  they  came  across  showed 
the  deplorable  apathy  and  ignorance  that  existed  in  regard  to  the 
.suffering  offspring  of  the  poor.  He  then  pointed  out  the  benefits 
which  such  an  institution  provided  for  them.  He  also  referred  to 
the  feeling  that  existed  among  some  that  the  multiplication  of 
these  institutions  was  not  an  unmixed  good,  inasmuch  as  it  affected 
the  earnings  of  those  whose  practice  lay  chiefly  among  the  poor  ; 
and  stated  that,  from  the  first,  the  Sick  Children's  Hospital  in  its 
operations  was  in  direct  communication  with  the  Charity  Organ- 
isation Society.  He  was  glad  to  think  this  was  so,  in  consequence 
of  what  had  been  lately  said  in  relation  to  the  abuse  of  medical 
charitj' ;  and  he  believed  that  this  institution  would  work  out 
this  question  in  a  thoroughly  practical  way.  The  resolution  was 
seconded  by  Mr.  ilacgeorge,  and  supported  by  the  Chairman,  who 
said  that  he  did  not  need  to  enter  into  any  particulars  as  to  the 
great  benefits  that  would  accrue  to  Glasgow  from  the  opening  of 
this  dispensary;  they  had  merely  to  look  at  the  report  of  the  Hos- 
jiital  for  Sick  Children  in  London  to  see  that  15,000  children  were 
treated  in  the  dispensary  there.  He  had  no  doubt  the  dispensary 
would  be  certain  to  prosper,  and  he  formally  declared  it  open. 
I'l'ofessor  Leishman  referred  to  the  valuable  instruction  to  be  ob- 
tained by  medical  students  from  attendance  at  such  a  dispensary, 
and  hoped  it  would  be  largely  taken  advantage  of.  He  com- 
mended it  also  to  the  hearty  support  of  the  public. 


ANDERSON'S  COLLEGE  MEDICAL  SCHOOL,  GLASGOW. 
In  accordance  with  the  scheme  approved  of  by  the  Commissioners 
under  the  Educational  Endowments  (Scotland)  Act,  which  created 
the  Glasgow  and  We.st  of  Scotland  Technical  College,  the  medical 
faculty  of  Anderson's  College  has  become  a  separate  and  distinct 
institution,  and  it  has  now  been  incorporated  as  Anderson's  College 
Medical  School.  Under  the  scheme  of  the  commissioners  the 
medical  school  must  very  shorHy  leave  its  present  buildings,  ami 
the  Governors  have  received  .fij.OOll  to  purchase  gi'ound  and  erect 
n^w  bui'dings  elsewherp.     For  this  purpose  the  Governors  have 


bought  from  the  Corporation  of  Glasgow  a  plot  of  ground  in  Dum- 
barton Eoad,  immediately  to  the  west  of  the  entrance  to  the 
■Western  Infirmary.  Plans  and  specifications  for  the  building  have 
been  prepared  and  tenders  obtained,  from  which  it  appears  that, 
notwithstanding  the  utmost  economy,  a  building  constructed  on 
the  best  modern  principles,  and  provided  with  all  the  appliances 
requisite  for  the  conduct  and  management  of  a  fully  equipped 
medical  school  will  cost  about  £9,000.  Apart  from  meeting  the 
annual  feu-duty  the  sum  of  about  £4,000  is  required,  and  the 
Governors  have  issued  a  circular  asking  for  subscriptions. 


FAREWELL  DINNER  TO  PROFESSOR  HARE. 
Mb.  Hare,  F.R.C.S.Ed.,  Professor  of  Surgery  in  Owens  College, 
Manchester,  was  entertained  at  dinner  at  the  Waterloo  Hotel, 
Edinburgh,  on  September  28th,  by  his  professional  friends,  as  an 
expression  of  the  high  esteem  in  which  he  was  held  by  them,  and 
their  regret  that  he  was  leaving  Edinburgh.  Sir  Douglas  Mac- 
lagan,  M.D.,  occupied  the  chair,  and  Professor  Chiene  was  crou- 
pier. There  was  a  large  and  representative  company.  Apologies 
were  received  from  several  leading  members  of  the  Edinburgh 
medical  teaching  staff.  In  referring  to  the  slightly  unfriendly 
manifestations  which  had  been  recorded  by  the  Journal  as 
having  occurred  in  Manchester  in  connection  with  Mr.  Hare's  ap- 
pointment. Sir  Douglas  Maclagan  said  he  could  understand  how 
these  might  have  been  inspired  by  feelings  of  loyalty  on  the  part 
of  students  towards  their  own  school,  and  with  such  feelings  he 
sympathised ;  he  only  regretted  the  form  of  their  outward  expres- 
sion. The  manifestations  were  certainly  not  directed  against 
Professor  Hare,  and  he  had  no  doubt  that,  when  the  students  had 
Mr.  Hare  amongst  them,  they  would  soon  know  and  appreciate 
him.  Sir  Douglas  congratulated  Mr.  Hare  on  combining  in  no 
common  degree  the  scientific  investigator  and  the  practical  sur- 
geon, and  augured  the  brightest  future  for  him  in  his  new  sphere 


IRELAND. 

DR.  MACKESY,  J.P,  AND  THE  KILMACTHOMAS 
GUARDIANS. 
At  a  recent  meeting  of  the  Kilmacthomas  Board  of  Guardians 
the  following  resolution  was  adopted  : — "  That  Dr.  George  Mac- 
kesy,  of  Waterford,  be  not  employed  to  assist  Dr.  Walsh,  at  the 
workhouse  hospital,  in  future."  The  alleged  reason  for  this  pro- 
ceeding on  the  part  of  the  guardians  was,  that  Dr.  Mackesy  ob- 
jected to  a  vote  of  condolence  being  passed  to  Mrs.  Mandeville, 
but  he  has  stated  publicly  that  he  only  opposed  the  latter  part  of 
the  resolution  disparaging  to  the  Government,  and  jiersonally  abu- 
sive to  Mr.  Balfour.  Dr.  Mackesy  considered  that  such  petty  spite 
is  so  contemptible  that  it  requires  no  comment,  further  than  as  a 
jiossible  sample  of  the  toleration  which  might  be  expected  under 
Home  Rule.  It  mu-st  be  added  that  Dr.  Walsh  protested  against 
this  high-handed  proceeding  on  the  part  of  the  guardians,  but 
without  avail. 


Presentation. — Dr.  W.  Hooper  Masters,  on  his  leaving  Thrap- 

stone,  after  a  residence  of  twenty-seven  years,  has  received  a 
testimonial  from  his  patients  and  friends  consisting  of  a  silver 
afternoon  tea  service  and  tray. 

Pathological    Laboratories.  —  Professor  Lashkewitch,  of 
Kharkow,  has  left  a  sum  of  £2,000  for  the  erection  of  a  laboratorj' 
of  experimental  pathology  in  that  University. — A  bacteriological 
laboratory   is   lj(4ug   built  at   Kijuigsberg,  over  which   Professor  - 
Baumgarten  will  preside. 

Life  Insurance  in  Russia. — According  to  the  Voljsky  Vestrisk 
of  August  8th,  life  insurance  in  Russia  is  still  in  an  embryonic 
state.  Not  more  than  23  out  of  every  100,000  inhabitants  think  it 
worth  while  to  insure  their  lives.aii.'i  c^;:,:'    :■  i^=v.  ieiijJri-aGO  av£i^ 
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OPENING 


SCHOOL 


OF    A     NEW    MEDICAL 
AT    SHEFFIELD. 

A  MEETING  of  the  medical  profession  of  Sheffield  was  held  early 
in  1828  to  consider  the  propriety  of  establishing  "an  institution 
which  should  comprise  a  library,  a  museum,  a  lecture  room,  and  a 
room  for  dissection."  The  suggestion  was  agreed  to,  the  founda- 
tion stone  laid  the  same  year,  and  in  the  following  summer  the 
school  was  formally  opened  by  Dr.  (afterwards  Sii'  Arnold)  Knight. 
A  rival  school  was  established  by  the  Overends  at  the  same  time, 
but  subsequently  became  joined  to  the  one  above  mentioned. 
There  was  at  this  period  considerable  acti-\-ity  in  medical  matters 
in  Sheifield,  and  the  school,  established  in  the  manner  de.scribed, 
was  up  to  the  requirements  of  that  day.  Times  have,  however, 
ohanged.  .and  for  many  years  it  had  become  evident  that  in  spite 


their  efforts  have  been  nobly  aided  by  the  generous  assistance  of 
the  townsmen  of  Sheffield. 

The  new  building  is  stone-faced,  and  forms  a  noticeable  feature 
among  the  public  buildings  of  the  locality.  On  the  ground  floor, 
besides  a  lecturers  room  and  various  offices,  is  a  large  room  which 
will  be  occupied  by  the  Medico-Chirurgical  Society  for  its  library 
and  its  usual  meetings.  The  Society,  already  in  a  flourishing  con- 
dition, meets  under  circumstances  at  the  new  school  which  should 
secure  increased  prosperity.  On  the  next  floor  are  materia  medica 
and  other  class  rooms,  and  a  large  room  set  apart  for  a  museum. 
Above,  again,  is  the  anatomical  and  physiological  department. 
The  whole  building  has  been  carefully  designed,  and  reflects 
great  credit  on  the  architect,  Mr.  J.  D.  Webster.  It  in  every  way 
meets  well  the  needs  of  a  good  professional  education,  and  it  is 
hoped  and  believed  that  the  Sheffield  Medical  School  will  take 


of  the  ceaseless  efforts  of  a  succession  of  lecturers  to  make  the 
best  of  the  means  at  their  disposal,  a  new  departure  had  become 
imperatively  necessarj-.  The  contrast  between  the  old  modest 
building  and  the  imposing  new  school  in  Leopold  Street  is  strik- 
ing, and  would  perhaps  as  much  as  anything  impress  a  bygone 
generation  with  the  immense  strides  medicine  has  made  and  with 
the  increased  requirements  for  teaching  students.  On  the  other 
side  of  the  road  is  Firth  College,  with  which  the  medical  school  is 
already  associated,  and  the  time  is  looked  forward  to  when  the 
Firth  College,  with  its  Medical  Department,  will  be  in  a  position 
to  become  affiliated  with  the  Victoria  University.  The  profession 
have  contributed  well  towards  the  erection  of  the  new  school,  and 


high  rank  among  provincial  schools,  for,  in  addition,  the  clinical 

resources  of  the  town  are  considerable.  The  General  Infirmary 
has  200  beds,  the  Public  Hospital  101,  and  the  Jessop  Hospital  for 
Women  45,  with  a  maternit}-  department. 

The  Council  of  the  school  wisely  decided  to  make  the  opening 
of  the  new  building  a  public  one.  Sir  Andrew  Clark  kindly  con- 
sented to  give  the  inaugural  address ;  and  for  the  purpose  of  hear- 
ing him,  and  of  inspecting  the  new  buildings,  the  subscribers,  as 
well  as  the  medical  men  of  the  town  and  neighbourhood,  were 
invited  to  a  soirie  on  September  29th.  The  invitations  were 
largely  accepted,  and  the  soiree  was  attended  by  the  leading  citi- 
zens of  Sheffield.    A  large  number  of  interesting  exhibits  of  all 
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kinds  had  been  got  together^old  and  modem  portraits  of  past 
and  present  medical  worthies  of  Sheffield  and  elsewhere,  and 
other  things  of  local  and  medical  interest.  The  graphophone 
iTainher's)  was  exhibited,  and  its  marvellous  properties  excited 
the  most  lively  interest ;  and  it  was  the  centre  throughout  the 
evening  of  an  appreciative  throng.  Mr.  Edmunds,  the  introducer 
into  this  country  of  the  in,strument,  kindly  attended  himself. 

The  visitors,  most  of  whom  had  assembled  earlier,  adjourned  at 
8.30  to  the  Hall  in  Firth  College,  to  hear  Sir  Andrew  Clark's  ad- 
dress. The  chair  was  occupied  by  Jlr.W.F.  Favel!,inthe  absence  of 
Dr.  de  Bartolome,  the  President  of  the  School.  The  hall  was  well 
filled,  and  Sir  A.  Clark's  address  was  listened  to  with  marked  at- 
tention and  evident  appreciation.  It  was  generally  felt  that  it 
was  typically  the  address  for  a  mixed  audience.  The  lecturers  of 
the  school  feel  greatly  indebted  to  Sir  A.  Clark,  not  only  for  his 
present  address,  but  for  his  attendance  two  or  three  years  before, 
to  advocate  the  claims  of  a  medical  school  to  the  generous  assist- 
ance of  the  public.  This  point  he  again  pressed  upon  his  audi- 
ence. Other  parts  of  his  address,  dealing  with  what  is  required  in 
a  teacher,  exposing  cramming  versus  true  education,  pointing 
out  the  ideal  student,  the  dangers  besetting,  and  his  counsel  and 
advice  to  students,  were  all  expressed  and  delivered  in  a  manner 
to  make  Sir  Andrew  Clark's  lecture  a  most  memorable  one. 

In  seconding  a  vote  of  thanks  to  the  lecturer,  which  had  been 
proposed  by  the  Master  Cutler,  Mr.  Akthur  Jackson  gave  ex- 
pression to  the  appreciation  of  the  lecturers  for  the  services  Sir 
Andrew  Clark  had  rendered  to  the  cause  of  medical  education  in 
Sheffield  ;  and  the  Chairman,  after  putting  the  resolution  to  the 
meeting,  took  the  opportunity  of  presenting  to  Sir  Andrew  Clark 
a  piece  of  plate  of  Sheffield  workmanship,  as  a  small  remembrance 
from  the  lecturers  of  his  kind  services. 

One  incident  only  seemed  to  mar  the  perfect  success  of  the 
opening  ceremony,  and  that  was  the  absence  of  the  President,  Dr. 
de  Bartolom^.  His  persevering  and  untiring  exertions  through  a 
long  series  of  years  contributed  very  materially  to  the  mainten- 
ance of  a  medical  school  in  the  past,  and  in  no  small  measure  to 
the  erection  of  the  present  school.  The  regret  universally  felt  at 
his  absence  from  a  ceremony  in  which  he  was  so  warmly  inter- 
ested, through  what  it  is  hoped  is  only  a  passing  illness,  found 
expression  in  an  appropriate  resolution  by  Drs.  YouNa  and 
Dyson. 


■  CovENTET  (Population  47,750). — Improved  Sanitation :  Hospital 
Isolation  has  been  of  Great  Value.— 1\\<i  beneficent  effect  of  the 
administration  of  the  Public  Health  Act  is  becoming  more 
apparent  from  year  to  year  in  the  reduction  in  the  amount  of 
sickness,  and  the  decrease  in  the  rate  of  mortality  throughout  the 
kingdom,  and  Dr.  Fenton's  report  for  the  year  1SS7  shows  that 
Coventry  is  no  exception  to  the  general  rule.  The  death-rate  was 
16.3  per  1,000  as  compared  with  17.5,  the  average  for  the  past 
seven  years.  This  result  is  exceedingly  satisfactory,  more  especially 
as  the  population  of  the  district  is  so  largely  made  up  of  the 
working  classes,  and  a  great  proportion  of  the  houses  and  streets 
are  constructed  in  an  unwholesome  fashion.  The  progressive 
diminution  in  the  birth-rate  in  Coventry  becomes  more  marked 
year  by  year,  and  in  1887  the  rate  was  lower  than  it  had  ever 
been.  The  number  of  deaths  registered  from  the  seven  principal 
zymotic  diseases  was  seventy  less  than  in  the  former  year,  and 
almost  entirely  accounted  for  the  lower  death-rate.  The  powerful 
influence  which  the  isolation  of  infected  persons  has  in  restraining 
outbreaks  of  epidemic  disease  has  been  so  frequently  demonstrated 
in  Coventry  as  to  require  no  further  proof.  Tiie  inhabitants 
appreciate  this,  and  every  year  a  greater  proportion  of  persons 
who  suffer  are  removed  to  hospital,  and  with  less  reluctance  on 
the  part  of  the  parents  and  friends.  In  1887  four-fifths  of  the 
cases  of  scarlet  fever  that  were  reported  were  removed,  and  in  no 
case  did  the  sufferer  remain  at  home,  unless  isolation  there  were 
really  effective.  The  result  was  that  the  disease  never  assumed 
^y  serious  proportions,  and.  although  it  displayed  a  most  malig- 
nant tendency,  only  fifteen  deaths  took  place  from  it,  and  at  the 
end  of  the  year  no  new  cases  had  been  reported  for  a  month.  Dr. 
Penton  compares  this  with  the  epidemic  of  1874,  when  the  Iron 
Hospital  was  first  opened.  Owing  to  the  strong  objection  which 
parents  had  at  that  time  to  part  with  their  children,  removal  was 
effected  only  in  12  cases.  The  children  remained  in  their  homes, 
but  the  disease  spread  with  such  rapidity  and  fatality,  that  in  six 
months  101  deaths  took  place,  and  probably  more  than  2,000 
persons  were  infected. 


JUDICIAL     EXECUTIONS. 
By  JOILN  J.  DE  ZOUCHE  MARSHALL,  L.E.C.S.I., 


Etc. 


My  name  having  been  for  some  time  before  the  public  in  connec- 
tion with  the  execution  of  criminals,  I  am  anxious  to  explain  to 
the  profession  the  suggestions  which  I  have  had  the  honour  of 
laying  before  Lord  Aberdare's  Capital  Sentences  Committee,'  and 
also  some  of  the  evidence,  as  well  as  the  recommendations  con- 
tained in  the  report  of  that  distinguished  body  ;  thereby  submit- 
ting to  the  physiologists  of  the  country  an  issue  on  which  they  are 
so  competent  to  decide. 

The  subject  of  hanging  seems  never  to  have  received  any  scien- 
tific attention  until  the  year  1875,  when  an  important  meeting  of 
the  Surgical  Society  of  Ireland  was  held  at  the  College  of  Sur- 
geons in  Dublin,  which  was  attended  by  many  surgeons  who 
had  experience  of  gaol  executions,  and  to  which  Professor  Samuel 
Haughton  submitted  his  famous  tables,  regulating  the  length  of 
the  drop  in  proportion  to  the  weight  of  the  criminal,  founded  on 
his  mathematical  principles  of  animal  mechanics. 

Up  to  then  the  "  long  drop,"  even  to  the  extent  of  17  feet,  was 
"  traditional  in  Irish  gaols,"  while  at  the  same  time  in  England 
the  custom  of  Calcraft,  who  held  office  until  1874,  was  to  allow  from 
2  to  2r,,  and  never  more  than  3  feet  drop.  In  Ireland,  two  execu- 
tions 'took  place  in  1805  and  1870,  the  culprits  being  about  the 
same  weight,  11  St.  6  lbs.,  and  getting  the  same  fearful  drop  of 
14ifeet,  the  knot  being  placed  behind  ("suboccipital").  The  second 
was  decapitated,  and  the  first  nearly  so,  which  is  not  surprising. 
That  no  more  decapitations  occurred  or  were  reported  must  be 
due  to  the  employment  of  a  much  thicker  rope  than  that  now  in 
use  (J  in.)  In  1874  Mar  wood  succeeded  Calcraft,  and  went  in  for 
the  long  drop,  being  guided,  it  is  supposed,  by  Dr.  Haughton's 
tables,  though  I  have  not  the  smallest  belief  in  an  executioner 
being  guided  by  anything  save  his  own  ignorant  vanity,  which 
pointsto  himself  alone  as  the  authority. 

The  most  important  point  in  the  whole  proceeding  is  admitted 
by  experts  to  be  the  position  of  the  knot  or  eye,  which  has  often 
been  placed  at  the  back  of  the  head  ("  suboccipital"),  but  is  now 
invariably  put  under  the  left  ear  ("  subaural "),  though  every 
surgical  work  that  mentions  the  subject  states  that  the  "sub- 
mental," that  under  the  chin,  is  the  most  deadly  position.  The 
members  of  Lord  Aberdare's  Committee  seem  to  be  in  favour  of 
this  submental  knot,  as  I  intend  to  show,  but,  strange  to  say,  "  they 
never  mention  it "  in  the  recommendations  of  their  report,  simply 
contenting  themselves  with  laying  down  a  scale  of  long  drops  to 
be  used  with  the  subaural  knot,  -phis  brute  force  much  in  excess 
of  anything  I  have  ever  seen  Berry  use,  even  at  Newgate.  The 
Committee  give  as  the  chief  reason  for  their  attachment  to  the 
barbarous  "  long  drop  "  that  it  is  better  to  risk  the  shock  to  the 
public  with  painless  decapitations  than  to  risk  painful  suffoca- 
tions. I  should  say  "  by  all  means,"  that  is,  if  I  was  as  strong  an 
advocate  of  the  total  abolition  of  capital  punishment  as  the  noble 
Chairman  is  su.spected  of  being,  he  having  (it  is  said)  reprieved 
every  convicted  murderer  during  his  tenure  of  the  Home  Secre- 
taryship. Now  suffocation  has  never  been  proved  to  be  so  very 
painful,  the  opposite  being  more  likely  from  the  fact  of  suicides 
by  hanging  always  giving  themselves  as  short  a  drop  as  possible, 
aiid  never  (probably  owing  to  the  sudden  supervention  of  apo- 
plectic unconsciousness)  rescuing  themselves  by  the  many  means 
generally  at  hand.  Besides,  it  is  quite  possible  for  insensibility 
from  concussion  to  take  place  with  suffocation,  as  I  saw  at  Win- 
chester (a  culprit  named  Whelan,  weighing  thirteen  stone,  getting 
a  drop  of  but  four  feet).  Dr.  Carte  also  testifies  to  this  possi- 
bility in  paragraph  434  of  the  report.  I  admit  that  Berry's  inter- 
pretation to  the  reporters  of  "instantaneous  death"means  in  most 
cases  intense  and  needless  torture  for  many  minutes  ;  hut  this  is 
due  to  excessive  con;  itriction  of  six  inches  by  a  thin  rope  into  the 
neck,  compressing  the  multitude  of  nerves  against  the  spine,  when 
no  concussion  or  dislocation  has  rendered  the  wretched  culprit  in- 
sensible, both  of  which  circumstances  I  have  witnessed.  If,  how- 
ever, the  cases  submitted  by  other  surgeons  were  as  freely  dealt 
with  as  were  mine,  the  Committee's  preference  for  the  extra  long 
drop  might  seem  justified;  for  of  five  cases  on  which  I  reported  I 

1  This  Committef  on  Capital  Sentences  was  appointed  in  January.  1886,  by 
Sir  Richard  .K.  Cross,  the  Home  Secretary,  and  consisted  of  Lord  Alierdare, 
fiCB  Chairman;  Sir  Henrv  Selwin  Ibhetson,  Bart.,  M.P.:  Sir  Frederick 
Bramwell.  F.E.S. ;  the  Rev.  Professor  Haughton,  F.R.S,:  and  Dr.  QcrrBr. 
Medical  Inspector  of  Prisons,  and  having  the  mOst  courteous  of  secretaries  in 
Major  Alten  Beamish.  R.E. 
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gave  the  cause  of  death  in  three  as  "  strangulation  " — including 
one  unconscious  from  shock  (Whelan)  one  "  instantaneous  from 
dislocation  "  (Currell)  and  one  "  instantaneous  from  dislocation 
and  fracture  "  (Lipski).  In  the  report  1  find  Currell's  case  tabu- 
lated -n-ith  the  three  suffocations  and  Lipski  left  out  altogether. 
I  should  state  that  Dr.  Ilaughton  refuses  to  admit  the  existence 
;of  insensibility  except  the  pulse  beats  at  the  rate  of  140  or  more, 
•which  theory  I  think  completely  upset  by  Currell's  case,  whose 
-pulse,  notwithstanding  fearful  injuries  to  the  spine  from  a  seven- 
foot  drop  (weight  147  lbs.),  beat  normally  at  about  80  to  the 
minute.  Drs.  Gilbert  and  Morgan,  of  Newgate  Prison,  can  bear 
me  out  in  stating  that  Currell's  neck  was  completely  dislocated, 
the  dislocation  being  as  easy  to  reproduce  after  the  body  was 
"  cut  down  "  as  in  the  case  of  a  fractured  thigh.  However,  I  can 
see  that  in  the  face  of  the  new  tables,  it  would  never  do  to  admit 
that  a  dislocation  could  be  produced  by  an  energy  of  1,029  foot- 
pounds (Dr.  Barr's  lowest  being  1,121  foot-pounds,  and  his  highest 
for  asphyxia  being  1,106  foot-pounds),  or  dislocated  and  fractured 
■with  one  of  1120  foot-pounds  (Lipski  140  lbs  x  8),  though  this 
latter  case  had  the  ftetal  pulse  of  160  for  fourteen  minutes. 

I  examined  these  cases  digitally  through  the  mouth,  and  could 
easily  introduce  the  finger  between  the  vertebra;;  but  this  evi- 
dently does  not  satisfj'  Dr.  Ilaughton,  who  must  have  a. post-mortem 
.examination  made  by  "  a  skilled  anatomist  and  not  by  a  mere 
surgeon,"  which  shows  what  an  awkward  twelfth  he  woiild  make 
on  a  jury  with  "  iliven  obstinit  min."  As  I  consider  the  great 
flaw  in  this  report  to  be  its  ignoring  in  its  "  recommendations  " 
the  "  submental  knot,''  I  wish  to  reproduce  the  evidence  in  favour 
of  that  method,  there  being  none  against  it,  which  can  be  verified 
by  reference  to  the  report  itself,  a  copy  of  which  can,  I  presume, 
-be  easily  obtained  by  any  member  of  I'arliament. 

Professor  Ilaughton  says  (par.  1),  in  reference  to  the  important 
jneeting  of  surgeons  in  Dublin  in  1875,  "  the  results  of  their  dis- 
cussion were  two.  In  the  first  ]>lace,  it  was  recommended  that 
the  knot  should  be  placed  under  the  chin,"  and  also  "  to  diminish 
the  drop  to  about  8  feet,  as  a  rule,"  that  is,  from  between  14  and 
,17  feet.  Again  (par.  7),  "my  opinion  would  be  that  half  the 
decapitating  energy  with  the  knot  under  the  chin  would  be 
necessary." 

Mr.  J.  R.  Gibson,  F.R.C.S.,  twenty-seven  years  surgeon  to  New- 
gate Prison  (1855-82),  says  (par.  220),  in  reply  to  the  Chairman's 
question,  "  Have  you  ever  considered  the  expediency  of  preferring 
one  method  of  placing  the  knot  to  onother  ? " — "The  position  of 
the  knot  has  always  been  at  the  side.  I  think  that  if  the  knot 
,could  be  placed  in  front  it  would  secure  the  breaking  of  the 
neck ; "  and,  subsequently  (par.  221),  "  I  recollect  reading  some 
case  where  an  execution  took  place  rather  by  accident  than  by 
design  in  that  way,  and  it  was  most  efficient.  I  can  quite  under- 
stand that  with  a  knot  coming  under  the  chin  a  sudden  jerk 
■would  be  almost  certain  to  snap  the  spinal  column." 
,  During  my  own  evidence  (Mr.  J.  de  Z.  Marshall,  L.R.C.S.I)  (par. 
,385),  in  reference  to  my  invention,  the  Chairman  said,  "  as  far  as 
your  object  goes  it  quite  falls  in  icith  uhat  we  wished,  namely,  to 
keep  the  knot  under  the  chin ; "  and,  later  on,  in  reference  to  the 
risk  of  decapitation  with  the  long  drop,  the  Chairman  says  (p.  404), 
"  that  arises  from  the  fact  that  the  rope  is  not  properly  adjusted 
under  the  chin ;  but  if  you  could  be  sure  of  the  knot  remaining 
here,  and  so  jerking  the  head  back,  you  would  then  be  sure  of 
producing  the  fracture"  to  which  Dr.  Haughton  added  "«■«  c«h 
produce  fractures  now  by  moderate  drops,  by  securing  the  head 
being  thrown  back;  this  i.5  a  step  in  the  right  direction." 

Dr.  W.  A.  Carte,  M.B.,  Coldstream  Guards,  late  acting  Medical 
Officer  to  one  of  Her  Majesty's  prisons,  says  (p.  419),  "  In  the  cases 
where  I  have  seen  the  most  satisfactory  results,  that  is  to  say, 
dislocation  perfectly  produced,  the  knot  has  been  adjusted  almost 
under  the  point  of  the  chin,  just  a  shade  to  the  left ;  that,  I  think, 
is  the  best  position,  because  the  shock  thus  falls  at  right  angles  to 
the  spinal  column,  in  the  weakest  part  of  the  neck  ; "  and,  further 
on  (p.  420),  "  I  have  witnessed  five  executions  where  the  rope  was 
thus  adjusted,  and,  in  four  of  them,  death  was  instantaneous, 
owing  to  complete  severance  of  the  spinal  cord  produced  by  dis- 
location ;  but,  in  the  fifth  case,  there  was  a  hitch,  the  rope  caught 
under  the  man's  elbow.  That  would  be  one  of  my  methods  of 
making  it  more  certain,  'i'ou  must  have  your  knot 'submental,' 
as  we  call  it,  that  is,  under  the  point  of  the  chin."  Later  on  the 
same  witness  says  (p.  4.39),  "  I  remember  carefully  contrasting  that 
with  another  case,  both  cases  being  almost  precisely  the  same, 
except  as  regards  the  position  of  the  knot :  in  the  one  case  it  was 
occipital,  and  in  the  other  case  it  wa.<;  submental,  death   being 


caused  by  asphyxia  in  the  former  and  resulting  from  dislocation 
in  the  latter." 

Mr.  J.  Barr,  M.D.,  Surgeon  to  Her  Majesty's  Kirkdale  Prison, 
Liverpool,  says  (p.  768) :  "  I  think  it  is  better  underneath  the 
chin,  but  the  position  of  the  knot  is  not  of  so  much  importance 
as  is  generally  supposed  ;"  while  later  on  he  says  (p.  770) :  "  My 
own  opinion  is  that  it  should  be  placed  underneath  the  chin. 
There  is  a  slight  leverage  action,  and  it  also  tightens  better;  if  it 
is  placed  underneath  the  chin,  the  head  is  thrown  so  far  back  that 
the  tightening  takes  place  very  quickly."  Again  (p.  773) :  "The 
submental  knot  is  best  ?" — "  Yes  :  and  the  ring  should  be  directed 
forwards,  so  that  there  should  be  no  risk  of  its  slipping  back- 
wards to  the  nape  of  the  neck."  And,  finally,  at  par.  797:  "What 
was  the  position  of  the  knot  in  that  case  in  which  there  was 
separation  between  the  fifth  and  si.xth  vertebrse  ?" — "  The  position 
of  the  knot  in  that  case  was  exactly  on  the  chin." 

Long  before  I  was  aware  of  such  overwhelming  evidence  from 
experts  in  favour  of  the  submental  knot,  I  felt  instinctively  as  a 
"  mere  surgeon"  that  it  must  be  the  best,  and  I  fully  believed, 
until  I  witnessed  my  first  execution,  that  it  was  firmly  established 
in  our  prisons.  I  soon  found,  however,  that  no  attempt  was  being 
made  to  carry  out  the  sentence  of  death  in  the  most  humane 
manner,  the  prison  surgeons  taking  little  or  no  interest 
in  the  matter,  and  leaving  everything  to  Berry,  the  hang- 
man, whose  vanity  is  only  equalled  by  his  ignorance.  This 
man  changes  and  "  improves  his  system"  where  and  when  he 
likes,  trusting  alone  in  very  tight  pinioning,  which  renders  move- 
ment almost  impossible  (the  expression  of  face  being  concealed  by 
the  white  cap)  and  the  gullibility  of  newspaper  reporters,  who 
base  all  their  reports  on  his  statements,  which  are  often  backed 
up  (as  the  Committee  seem  well  to  know)  by  the  prison  surgeons, 
more  especially,  I  have  noticed,  since  I  (an  outsider)  have  dared  to 
suggest  humane  improvements.  Thus  but  very  little  dependence 
can  be  placed  in  newspaper  reports. 

My  worst  case  of  painful  strangulation  (Hewett,  nf  Gloucester, 
June,  1886),  after  a  drop  of  6  feet  6  inches,  was  reported,  as 
usual,  "  instantaneous,"  though  the  wretched  man  struggled  in  the 
most  apparent  and  desperate  manner  for  about  three  minutes,  and 
his  face,  which  I  uncovered,  showed  unmistakable  and  terrible 
signs  of  torture.  In  a  recent  case  some  reporters  said  "  the  neck 
■was  broken  by  the  fall,"  while  others  said  that  the  culprit 
"  struggled  for  a  few  minutes."  I  can  only  say  that  in  the  cases  of 
Currell  and  Lipski,  whose  spinal  cords  must  have  been  ruptured, 
the  bodies  after  the  drop  were  as  absolutely  free  from  movement 
as  they  were  at  the  end  of  the  prescribed  hour  for  hanging,  the 
action  of  the  heart  not  being,  of  course,  visible.  Believing,  then, 
that  the  submental  knot  was  in  vogue  (before  1  ascertained  the 
contrary),  and  meditating  over  a  remedy  for  the  slow  and 
struggling  deaths  reported,  I  set  myself  to  render  more  perfect 
and  certain  this  submental  knot  system,  believing,  as  I  now  do, 
that  if  the  ascending  rope  could  be  maintained  on  or  opposite  the 
tip  of  the  chin  (the  eye  from  which  said  rope  makes  its  exit  being, 
of  course,  in  front  of  the  neck),  the  leverage  upwards  and  back- 
wards would  be  more  complete,  and  the  process  rendered  abso- 
lutely certain  to  produce  dislocation  with  about  half  the  drop 
used"  with  the  clumsy  subiural  knot,  which  depends  entirely  on 
brute  force,  gathered  in  the  fall,  to  produce  a  violent  circular 
chop  on  the  "neck.  My  first  invention  -with  this  object  consisted 
in  a  leather-covered  trough,  -ndiich  could  be  rapidly  fixed  on  the 
ascending  rope  after  the  nnose  had  been  adjusted,  and  immedi- 
ately out.side  the  eye  of  that  noose.  It  was  fixed  by  a  toothed, 
tubular,  hinged  clamp  of  brass,  with  a  fly-nut,  ami  it  met  with 
decided  encouragement  from  the  Committee.  On  the  drop  taking 
place,  it  would  have  given  the  chin  a  violent  push  upicards  aria, 
backwards,  the  impetus  of  whicli,  taken  in  conjunction  with  the 
sudden  and  forcible  jerk/o/7rarrfs  by  the  posterior  segment  of  the 
noose,  must,  in  my  humble  opinion,  have  resulted  in  a  dislocation, 
with  rupture  of  the  spinal  cord.  At  the  time  of  my  exhibiting 
this  contrivance  to  the  Committee,  Sir  Frederick  Bramwell  sug- 
gested that  the  chin  trough  might  be  fixed  on  the  metal  eye 
(which  1  had  designed  for  ray  rope),  to  which  I  at  the  time  de- 
murred, thinking  the  proposition  to  involve  a  rigid  angular  metal 
structure  supporting  the  trough,  which  would  really  protect  the 
chin  from  the  force  of  the  ascending  rope. 

Ho^n'ever,  some  time  afterwards,  in  thinking  the  subject  over, 
the  "  happy  thought "  of  a  hinge  occurred  to  me.  and  I  made 
dra^wings  from  which  Messrs.  Maw,  Son,  and  Thompson  (who  had 
admirably  carried  out  my  first  design)  made  the  improved  instru- 
ment, as  shown  in  the  drawing.    The  first  trough  had  the  disad- 
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A  chin-trough  ;  B  sprine  fork  for  ascending  rope ;  C  half  hinge  ;  D  half  hinge;  E  eyelet  fornoose;  P  toothed  spring  in  place  of  leather  washer  to  prevent 
noose  relaiing ;  Q  centre  pin  to  complete  hinge  ;  H  india-rubber  tubing  to  support  trough  to  chin  and  keep  slack  rope  in  safety ;  i  slack  rope  represent 
ing  length  of  drop  (in  drawing  only  about  eighteen  Inches,  really  three  feet). 
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vantage  of  affording  the  executioner  great  temptation  to  draw  his 
noose  excessively  tight,  so  as  to  get  the  trough  as  far  back  as  pos- 
sible under  the  chin.  The  improved  instrument  can  be  safely 
applied  without  this  necessity,  is  more  simple  of,  and  conse- 
quently quicker  in,  application,  the  noose  being  made  with  the 
simple  eye,  and  the  hinge  completed  afterwards  in  a  second  by  a 
centre  pin.  The  noose  is  prevented  from  opening  out  by  means'  of 
a  toothed  spring,  and  the  ascending  rope  easily  pressed  into  its 
guide,  a  spring  fork  on  the  base  of  the  trough.  The  whole  adjust- 
ment would,  with  practice,  take  little,  if  any,  more  time  than  the 
present  process,  which  in  Currell's  andLipsk'i's  case  occupied  forty 
seconds.  I  may  add  that  one  of  my  original  suggestions  for  the 
safety  of  the  slack  rope  was  to  have  it  held  up  with  a  piece  of 
light  india-rubber  tubing,  both  ends  being  furnished  with  hooks, 
one  to  be  attached  over  head,  and  the  other  to  a  small  ring  on 
the  rope,  about  eight  inches  from  the  noose.  This  would  have 
the  extra  advantage  of  keeping  the  trough  in  contact  with  the 
chin,  notwithstanding  any  movement  of  the  latter. 

I  may  now  quote  the  reference  to  my  suggestions,  etc.,  from  the 
report  of  the  Committee,  which  is  as  follows : — "  Dr.  J.  de  Zouche 
Marshall,  of  Lamberhurst,  who  has  given  much  consideration  to 
this  subject,  and  who,  with  praiseworthy  zeal,  has  attended 
several  executions  lately  for  the  purpose  of  noting  the  present 
practice,  has  recommended,  as  an  improved  mode  of  attaining 
these  ends,  the  use  of  a  chin  trough,  by  which  the  rope  might  be 
held  at  the  very  point  of  the  chin.  He  attaches  great  importance 
to  the  use  of  such  an  implement,  as"  he  maintains  that  the  head 
can  in  this  manner  be  thrown  back  by  the  rope  when  the  fall 
takes  place,  and  that  dislocation  can  be  effected  with  a  drop  of 
less  length  than  is  required  by  the  existing  system,  and  thus  he 
believes  there  would  be  secured  instant  loss  of  consciousness,  and 
painless  death  without  danger  of  decapitation. 

"  The  Committee  have  carefully  considered  this  suggestion,  but 
have  come  to  the  conclusion  that  the  leverage  which  would  be 
thus  exerted  would  not  be  sufficient  to  throw  the  head  back  to 
an  angle  which  in  all  cases  would  ensure  the  dislocation  required, 
and  they  arenot  prepared  to  recommend  the  adoption  of  Dr.  Marshall's 
ingenious  device  of  the  chin  trough.  Impressed  as  they  are  with 
the  necessity  for  the  utmost  simplicity  of  mechanism  and  rapidity 
of  action  in  the  operations  connected  with  executions,  they  are 
averse  to  the  use  of  any  apparatus  involving  extra  time  in  preparing 
the  culprit,  and  they  are  of  opinion  that,  without  resorting  to  this 
mechanical  contrivance,  other  and  simpler  means  may  be  adopted 
for  producing  instantaneous  loss  of  consciousness  and  death." 

It  will  be  seen  from  the  above  that  one  of  the  objections  put 
forward  against  my  chin  trough  is  the  insufficiency  of  leverage, 
which  would  prevent  its  throwing  the  head  back  far  enough. 
This  objection  was  advanced  in  the  Committee  room  by  Dr.  Gover 
and  Dr.  Barr,  who  argued  that  anybody  could  throw  his  head 
back  to  an  angle  of  75°,  and  that  I  only  claimed  an  extra  15° — to 
a  right  angle — for  the  chin  trough.  My  reply  to  this  was,  and  is 
still,  that  we  can  throw  our  heads  back  to  a  great  extent,  but  we 
must  do  so  slowly.  I  should  be  very  sorry  to  throw  my  head 
swiftly  back  till  its  own  ligaments  checked  it,  and  especially  if 
someone  was  ready  behind  to  thrust  the  edge  of  the  back  of  a 
chair  against  the  top  of  my  spine  at  exactly  the  same  time;  but 
this  is  precisely  what  my  system  proposes  to  do  2i-ith  twenty 
times  the  amount  of  force  our  own  action  could  command,  the 
very  impetu.i  conveyed  to  the  hinged  and  heavy  head  being  suffi- 
cient to  jerk  it  irresistibly  backwards,  after  contact  with  the  floor 
of  the  trough  had  ceased,  which  floor  by-the-bye  is  nearly  an  inch 
(and  could  be  made  more)  from  the  hollow  of  the  spring  fork, 
representing  the  rigid  vertical  rope.  I  have  long  seen,  too,  that 
the  leverage  could  be  increased  if  necessary  (which  I  doubt)  by 
the  introduction  between  the  chin  and  the  trough  of  a  simple 
pad,  while  it  could  also  be  increased  to  almost  any  extent  by 
standing  the  culprit  sideways  on  the  drop  a  couple  of  feet  or  more 
out  of  the  vertical  line  of  the  overhead  attachment  of  the  rope, 
the  back  being  of  course  towards  that  point.  With  regard  to 
time  or  delay,  I  can  only  say  that  the  adjustment  of  the  appa- 
ratus, though  it  may  seem  complicated  to  the  uninitiated,  would 
not  take  much  if  any  more  time  than  the  ordinary  method,  there 
being  no  leather  washer  to  adjust,  which  takes  at  least  ten  of  the 
forty  seconds  on  the  drop.  The  time  might  even  be  reduced  by 
having  the  feet  strapped  by  one  of  the  warders,  which  would  give 
the  executioner  more  opportunity  of  performing  his  duty  with 
care,  instead  of  hurrying  to  "  make  a  record  "  for  the  newspapers, 
through  which  haste,  according  to  his  o'wn  admission,  he  nearly 
brought  off  a  decapitation  at  Oxford  Gaol  quite  recently. 


The  Committee  now  recommend  the  following  scale  of  long 
drops  to  be  authorised  by  the  Home  Office,  which  I  very  much 
doubt  any  hangman  will  cany  out,  their  basis  being  that  an 
energy  of  1,260  foot  pounds  is  necessary  and  safe  wherewith  to 
break  the  neck,  this  being,  however,  the  exact  force  used  in  de- 
capitating the  culprit  at  ±yorwich,  whose  weight  was  15  stone, 
that  is  210  lbs,  falling  through  6  feet. 

Scale  of  Drops  recommended  by  the  Committee. 


Weight  of  Culprit. 

Drop. 

Energy  developed 

Stone. 

Pounds. 

Feet.  Inches. 

Foot  Pounds. 

7 

98 

11 

i,n<« 

8 

112 

10       0 

1.120 

a 

126 

9        6 

1,197 

to 

140 

9        0 

1,260 

11 

1.54 

8        2 

1,353 

12 

168 

7        6 

1,260 

13 

182 

6      11 

1,259 

14 

196 

6        5 

1,258 

15 

210 

6        0 

1,260 

16 

224 

.5        7 

1,2.51 

17 

238 

5        3 

1,250 

18 

252 

S        0 

1,260 

19 

266 

4        8 

1,241 

20 

280 

4        6 

1,260 

That  the  Committee  should  have  found  reasons  for  rejecting  my 
recommendations  has  not  altogether  surprised  myself,  when  I 
consider  the  gulf  which  separates  me  from  the  Prisons  Board, 
namely,  the  fact  of  my  not  belonging  to  the  select  brotherhood 
of  prison  surgeons  ;  but  that  they  could  sacrifice  on  the  altar  of 
departmental  red  tape  the  recognised  principles  of  the  "  sub- 
mental knot,"  in  order  to  do  so  after  the  foregoing  evidence  ad- 
duced in  its  favour,  is  difficult  to  understand.  Ordinary  mortals, 
on  examining  the  evidence  taken  before  this  two-years  Committee, 
would  have  concluded  that  the  submental  knot  had  been  clearly 
proven  to  be  tlie  most  efficient,  and  that  so  even  with  a  less  drop 
than  required  in  the  ordinary  method  liy  long  drop,  which  often 
led  to  decapitations,  and  that  as  this  chin  trough  plainly  empha- 
sised the  best  points  of  the  said  submental  system,  and  could  not 
take  very  much  longer  time,  or  cause  any  unnecessary  cruelty,  it 
would  be  at  least  advantageous  to  give  the  system  and  invention 
a  fair  trial.  I  may  point  out  that  .Surgeon  Carte  and  myself  re- 
ported cases  of  painless  death  by  concussion  without  dislocation, 
and  I  believe  that  the  blow  on  the  base  of  the  skull,  turned  up  by 
the  chin  trough  to  receive  it,  would  be  even  more  likely  to  pro- 
duce this  concus.sion.  By  the  Committee's  classification  (page  vii) 
of  the  causes  of  death  by  hanging  as  (a)  "  suffocation,''  ib)  "  shock 
of  base  of  brain,  with  dislocation,  fracture,  and  unconsciousness, 
etc.,  etc.,''  they  imply  that  there  is  no  possibility  of  shock  or  con- 
cussion with  {a)  "suffocation."  If  any  more  evidence  were  re- 
quired to  prove  the  deadliness  of  forcibly  throwing  back  the 
head,  I  could  relate  the  case  of  a  plasterer  who  was  at  work  on 
the  ceiling  of  a  low  room,  when  his  foothold  giving  way  he  fell, 
his  chin  being  caught  by  the  upper  angle  of  a  shutter  which  was 
lying  open  into  the  room.  The  man  could  not  have  fallen  more 
than  a  couple  of  feet  before  his  chin  was  struck  upwards,  which 
was  however  enough  to  dislocate  his  spine  and  render  him  a 
corpse. 

In  conclusion,  I  must  state  that  I  look  upon  the  main  recom- 
mendation of  the  Committee — the  "  long  drop,"  which  1  consider 
barbarous  as  a  system,  as  sure  to  bring  about  many  ghastly 
scenes  at  executions,  calculated  more  than  anything  to  foster  the 
sentimental  agitation  for  the  abolition  of  capital  punishment.  On 
the  other  hand,  1  believe  that  executions  carried  out  by  the  means 
which  I  suggest  on  the  principle  of  arte  non  vi,  which  governs 
all  surgical  proceedings,  and  properly  superintended  by  a  humane, 
responsible,  and  practised  expert  would  prove  swift,  painless, 
and  merciful,  an  opinion  for  the  confirmation  of  which  1  confi- 
dently look  to  the  physiologists  of  the  country. 

Red  Cross  in  Japan. — The  Empress  of  Japan  attended  the 
second  annual  meeting  of  the  Red  Cross  Society  at  Tokio,  and 
made,  it  is  said,  an  effective  speech,  which  was  followed  by  the 
announcement  that  she  and  the  Emperor  had  given  100,000  yen  to 
the  society.  The  Empress  subsequently  visited  the  hospital  and 
distributed  toys  to  the  children. 
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THE    MEDICAL    SCHOOLS:    ALTERATIONS    IN 
BUILDINGS. 

RT.   BAETHOLOMEW'S  HOSPITAL. 

Owing  to  the  multitude  of  out-patients  who  flock  to  this  hos- 
pital, satisfactory  arraugements  for  seeing  each  case  so  as  to 
benefit  the  patient  and  instruct  the  student  have  long  been  de- 
sired. The  surgical  and  special  departments  have  worked  well 
and  with  little  difficvilty  to  the  house  staff,  but  it  ia  in  respect  to 
physicians'  cases  that  improvement  is  demanded.  To  meet  the 
want,  the  surgery  has  been  altered  and  new  rooms  added  to  the 
building,  bo  as  to  accommodate  the  assistant  house-physicians, 
who  are  appointed  for  the  first  time  this  month,  and  part  of 
whose  duties  consists  in  attending  to  the  patients  in  the  medical 
casualty  department. 

ST.  geobge's  hospitai.. 
For  many  years  the  students'  refectory  was  found  to  answer, 
though  established  on  a  small  scale.  About  seven  years  ago  it 
was  rebuilt,  and  after  various  improvements  suggested  by  e.xperi- 
ence,  it  is  now  perfect  in  its  kind.  A  reading-room  stands  on 
one  side,  and  a  luncheon-room  on  the  other.  The  names  of  the 
staff,  and  "operation,"  "accident,"  etc.,  are  marked  on  electric 
dials.  This  arrangement  allows  every  student  to  know  when 
and  where  he  is  wanted;  it  has  proved  a  good  remedy  for  the  in- 
convenience which  arises  in  hospitals  through  the  house-staff  and 
the  dressers  and  clerks  being  compelled  to  wait  for  the  visiting 
physicians  and  surgeons  on  stairs  or  in  corridors. 

guy's  hospital. 

The  College. — As  we  announced  in  the  Students'  number,  a  resi- 
dential college  for  students  is  to  be  erected  upon  a  site  in  Great 
Maze  Pond,  fronting  the  east  gate  of  the  hospital.  The  excavation 
of  the  foundations  has  been  commenced,  and  it  is  hoped  that  the 
building  may  be  ready  for  occupation  in  the  winter  session  of  next 
year.  There  will  be  a  resident  warden,  who  will  "  have  the  general 
control  and  supervision  in  disciplinary  matters  over  the  students 
residing  in  the  college,"  and  he  will  be  appointed  by  the  treasurer 
upon  the  recommendation  of  the  College  Committee.  The  plans 
of  the  college,  in  accordance  with  which  the  building  is  now  pro- 
ceeding, show  the  following  accommodation:  1.  Resident  Staff. 
— Four  sets  of  rooms  for  house-physicians,  each  set  consisting  of 
a  sitting  room  and  bedroom  ;  four  sets  for  house-surgeons  ;  two 
bedrooms  and  a  common  sitting  room  for  the  "charities ;"  four 
bedrooms  and  a  common  sitting  room  for  the  externs.  Tlie  house- 
surgeon  and  dressers  for  the  week  will  sleep  near  the  surgery,  to 
be  close  at  hand  for  sudden  emergencies.  2.  Students. — 'Thirty- 
four  sets  of  rooms,  each  set  consisting  of  a  sitting  room  and  bed- 
room ;  two  sets,  consisting  each  of  two  bedrooms  and  a  single  sit- 
ting room ;  and  eight  single  rooms,  somewhat  larger  than  the 
others,  with  an  alcove  for  the  bed.  Four  large  bath  rooms,  with 
hot  and  cold  water-supply,  are  also  provided.  3.  Public  Rooms. — 
Thepubliorooms,  which  are  intended  not  only  for  the  residents  in  the 
college,  but  also  for  the  use  of  the  Guy's  Hospital  Students'  Club, 
comprise  a  large  dining  hall,  70  ft.  long  by  22  ft.  broad,  with  an 
open  timber  roof;  a  smoking  room,  48  ft.  by  27  ft.,  and  a  reading 
room,  and  the  lavatory  accommodation  is  very  complete. 

Physiological  iMhoratory. — The  new  physiological  laboratories 
which  have  been  erected  consist  of  two  large,  well-fitted  rooms  ad- 
joining the  old  lecturer's  laboratory.  The  lower  room  is  intended 
cliiefly  for  physiologico-chemical  and  microscopical  work,  and  the 
upper  room  contains  one  bench  for  microscope  work,  but  will 
chiefly  be  used  for  demonstrations  in  physical  physiology  and  for 
special  investigations  of  a  physiological  and  therapeutical  cha- 
racter. The  additional  space  available  for  practical  work  will 
permit  of  some  alteration  in  the  course  of  physiological  teaching 
hitherto  pi;evailing  in  the  school.  The  preparation  and  examina- 
tion of  histological  specimens  will  be  carried  out  in  the  labora- 
tory. Each  student  will  go  through  a  short  course  of  physio- 
logical chemistry.  The  practical  physiology  class  will  consist  in 
instruction  on  these  subjects,  and  in  such  parts  of  experimental 
physiology  as  are  most  essential ;  the  time  of  the  class  will  be 
entirely  devoted  to  actual  instruction,  the  practical  work  being 
carried  out  in  the  laboratory  by  the  students  themselves. 

Pathological  Laboratory. — A  new  room  for  pathological  and 
microscopical  work  has  been,  through  the  liberality  of  the 
governors,  erected  during  the  past  year  adjacent  to  the  post-mor- 
tem room.  The  roof  is  one  large  skylight,  which  in  clear  weather 
gives  an  excellent  light  fo*  till  purposes,  and  can,  when  necessary. 


be  supplemented  by  gas,  which  is  laid  on  to  brackets  on  the 
tables. 

Pathological  Museum.— It  has  been  decided  to  revise  the  pre- 
sent catalogue  of  this  museum,  to  renumber  the  specimens,  and, 
by  improving  the  descriptions,  to  bring  the  new  edition  up  to 
date,  and  thus  to  increase  the  value  of  the  museum  as  a  place  of 
study. 

Students'  Club. — Through  the  consideration  and  kindness  of  the 
School  Committee,  who  started  it  on  a  good  firm  basis,  a  club  has 
already  existed  for  a  year.  There  is  a  committee  consisting  of  six 
members  of  the  staff,  elected  by  the  School  Committee,  and  six 
students  to  be  elected  annually."  The  club  possesses  a  large  dining 
room,  smoking  and  reading  rooms,  and  a  gymnasium. 

king's   COIiEGE.  ■'' 

The  chief  improvements  in  the  Medical  School  of  King's  College 
during  the  past  year  consist  in  the  completion  of  a  new  laboratory 
for  bacteriology  and  micro-pathology,  under  the  superintendence 
of  Professor  Crookshank,  and  tbe  fitting  up  of  a  new  workroom 
for  the  classes  in  practical  botany,  directed  by  Professor  Groves. 
At  the  hospital  very  extensive  additions  have  been  made  by  build- 
ing cubicles,  sitting-rooms,  lavatories,  etc.,,  for  nearly  seventy 
nurses,  and  the  .sanitary  aiTangements  of  all  t^ifijjWjigjdSiJpave^^teei^ 
altered  and  put  into  thorough  repair.    '  ,'    ik'h  .  <'*i  \    i  n^,'  vt.'! 

LONDON   hospital. 

The  school  buildings  were  opened  last  year  by  H.  R.  H.  the 
Prince  of  Wales  after  their  entire  reconstruction.  The  painting 
and  finishing  of  the  rooms  have  been  complete  since  that  date  ; 
the  museum  has  been  entirely  rearranged.  We  are  glad  to  learn 
that  a  new  catalogue  is  in  the  press ;  it  will  be  of  great  service  to 
all  who  wish  to  avail  themselves  of  the  valuable  resources  afforded- 
by  the  fine  pathological  collection  in  the  museum.  R 

MIDDLESEX   HOSPITAL. 

A  new  block  of  buildings,  containing  a  lecture  theatre,  a 
library,  a  large  physiological  classroom,  a  common  room  for 
students,  and  a  luncheon  and  grill-room,  which  was  not  completed 
last  October,  was  opened  at  the  beginning  of  this  year.  Since 
then  a  large  classroom  and  a  new  Materia  Medica  museum  have 
been  added. 

ST.   THOMAS'S  HOSPITAL.  \ 

In  the  month  of  April  last,  a  commodious  smoking  and  reading' 
room  was  added  with  the  view  of  lessening  the  crowding  of  the 
club  dining-room,  in  which  smoking  is  not  now  allowed  before 
3  o'clock  in  the  afternoon.  As  part  of  the  improvements  effected 
in  the  spring,  baths  were  fitted  up  adjoining  the  cloak-room  for 
the  use  of  members  of  football  and  other  clubs.  A  dressing-room 
was  also  provided.  The  lighting  of  these  rooms  was  also  greatly 
increased  by  the  use  of  daylight  reflectors.  The  approach  to  the 
students'  club  has  been  improved.  Adjoining  the  museum  work- 
rooms a  bacteriological  laboratory  has  been  fitted  up  under  the, 
superintendence  of  Mr.  Shattock.  This  bus  superseded  a  similat 
laboratory  used  by  Dr.  Acland  and  Jlr.  Ballance,  the  first  of  the 
kind  attached  to  a  London  medical  school,  and  therefore  of  a 
relatively  experimental  construction.  Accommodation  has  been 
provided  by  the  governors  of  the  hospital  for  two  additional 
house-surgeons.  'This,  although  not  strictly  connected  with  the 
medical  school  buildings,  forms  an  important  addition  to  the 
appointments  tenable  by  senior  students  when  qualified. 

UNIVEBSITY  COLLEGE,  LONDON. 

The  series  of  improvements  in  the  anatomical  department,  which 
have  been  in  progress  during  the  past  four  years,  have  been  com- 
pleted by  the  erection  of  a  new  building  at  the  north  end  of  the 
large  dissecting-room,  in  the  place  of  what  was  known  as  the 
small  dissecting-room.  The  new  building  is  two  storeys  high,  and 
comprises,  on  the  ground-floor,  the  lavatory  (with  increased 
accommodation),  demonstrator's  room,  professor's  study,  entrance- 
hall,  an  injecting-room.  and  a  demonstration  theatre.  On  the 
upper  floor  of  the  new  building  are  a  room  for  the  operative  sur- 
gery class  and  two  preparation  and  work-rooms.  The  operative 
surgery  room  measures  twenty-four  feet  by  eighteen,  and  the  pre- 
paration-rooms eighteen  feet  by  thirteen  and  twenty  feet  by 
eighteen  respectively.  The  upper  rooms  are  twelve  feet  high,  and 
have  both  a  sidelight  from  windows  and  a  top  light  through  the 
roof.  The  rooms  have  concrete  floors,  and  all  are  fitted  with  gas, 
sinks,  basins  with  hot  and  cold  water  laid  on,  hot-water  warming 
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apparatus,  shelves,  cupboards,  and  slate  tanks  for  the  preservation 
of  large  objects.  Besides  a  spacious  staircase,  a  lift  seven  feet  by 
three  establishes  communication  between  the  two  floors. 

WESTMINSTER  HOSPITAL. 

Since  last  October  a  laboratory  for  bacteriological  research  has 
been  fitted  up,  and  it  is  worked  under  the  direction  of  Dr. 
Abraham.  Increased  and  improved  accommodation  has  been  pro- 
vided for  the  practical  chemistry  classes.  The  museum  is  in 
course  of  re-arrangement,  and  the  new  catalogue  is  being  pre- 
pared. 

UNIVEESITY   OF    CAMBRIDGE. 

A  large  chemical  laboratory,  well  provided  for  teaching  by  ex- 
periment and  research,  with  commodious  lecture-rooms  and  private 
rooms  for  study,  has  been  built,  and  is  now  ready  for  work.  The 
old  chemical  laboratory  will  now  be  reconstructed  for  pathological 
lecture-rooms  and  laboratories  for  research.  Additions  have  also 
been  made  to  the  physiological  and  botanical  departments,  chiefly 
for  piuposes  of  microscopic  teacliing  and  investigation. 

UNIVERSITY  OP   DnBHAM    COLLEGE   OF   MEDICINE, 
NEWCASTLE-UPO.\-TVNE. 

We  announced,  in  the  Students'  number  of  the  Journal,  that 
the  new  college-building  was  in  course  of  erection,  at  an  esti- 
mated cost  of  £25,000.     It  has  been  erected   in  Bath  Road,  off 


Northumberland  Street,  Newcastle,  and  is  designed  in  the  Eliza- 
bethan style.  The  site  is  one  acre  in  extent.  The  complete  de- 
sign has  been  prepared  by  the  architects,  Messrs.  Dunn,  Hansom, 
and  Dunn,  of  Newcastle-upon-Tyne,  to  occupy  the  whole  site,  a 
quadrangle  being  left  in  the  centre.  Two  sides  only  have  been 
built,  the  main  (north)  front,  in  Bath  Road,  and  the  "east 
wing,''  which  contains  the  anatomical  department.  In  the 
future  it  is  contemplated  to  occupy  the  west  side,  with  an  ex- 
tension of  the  College  and  a  residential  hall  for  50  students.  The 
south  side  of  the  quadrangle  is  reserved  for  extensions  for  labo- 
ratories, a  department  of  animal  pathology,  etc.  The  main 
front,  in  Bath  Road,  is  150  feet  long,  and  has  a  tower  in  the 
centre,  70  feet  high.  The  College  is  entered  through  a  vestibule 
and  haJI.  On  the  left  is  the  porter's  office  with  a  window  over- 
looking the  entrance — next  the  professor's  room  for  the  medical 
lecture  theatre — and  then  the  theatre,  which  occupies  the  re- 
mainder of  the  half-front.  The  other  half  of  the  front,  west  of 
the  tower,  contains  the  secretary's  office,  a  small  class  room 
25  feet  by  25  feet,  and  the  council  room,  35  feet  by  24  feet.  The 
whole  of  the  upper  storey  of  the  front  is  devoted  to  the  Museum, 
60  feet  by  35  feet  (at  the  eastern  end),  and  the  examination  hall 
and  library,  80  feet  by  35  feet  (at  the  western  end).  These  rooms 
are  25  feet  high.  The  hall  has  a  pannelled  ceiling  of  the  Eliza- 
bethan type,  with  core  round  the   sides,   and  a  rich  frieze  and 

cornice.  Double  doors  con- 
nect the  hall  with  the  mu- 
seum. The  latter  is  lighted 
chiefly  by  a  large  skylight, 
and  is  fitted  up  with  a  wide 
gallery.  The  museum  has  a 
door  communicating  directly 
with  the  anatomy  wing.  A 
side  staircase  passes  from  the 
first  floor  level  to  a  large 
room  in  the  top  of  tower, 
35  feet  by  19  feet,  to  be  de- 
voted to  the  curator  of  the 
Museum.  The  anatomy 
wing  is  practically  cut  oft' 
from  the  main  front,  and  is 
entered  through  a  door  oppo- 
site the  smaller  lecture  thea» 
tre.  It  contains  on  the  ground 
floor  the  anatomy  theatre, 
fitted  up  with  semi-circular 
seats,  and  amply  lighted  from 
the  roof.  Close  by  is  the  pro- 
fessor's room,  and  immedi- 
ately beyond  are  the  stu- 
dents' lavatory  and  locker 
room,  and  the  dissecting 
room.  These  and  the  cor- 
ridors are  lined  with  white 
glazed  bricks,  as  are  also  the 
rooms  in  the  basement  of  this 
wing.  The  dissecting  room, 
70  feet  by  30  feet,  is  lighted 
by  a  ridge  and  furrow  roof 
facing  north,  and  by  windows 
on  the  east  side.  The  floor  is 
laid  with  Claridge's  asphalte 
— warm,  noiseless,  and  water- 
proof— as  are  also  the  floors 
in  the  basement,  and  the  flat 
roofs.  A  stone  staircase,  for 
the  students,  leads  down  to 
the  basement  floo/,  and  also 
up  to  two  rooms  on  a  level 
with  the  top  of  the  gallery 
of  the  anatomy  theatre — one 
a  bone  room  and  the  other  a 
students'  room.  The  base- 
ment under  this  wing  con- 
tains two  physiological  and 
pathological  laboratories,  a 
professor's  room,  the  heat- 
ing vault,  coal  and  other 
stores,  cellars,  etc.  Great  care 
has    been    taken    to    ensure 
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perfect  warming  and  ventilation.  The  warming  is  effected  by 
the  admission  of  fresh  air  between  coils  of  steam  pipes  in  all 
the  rooms  and  corridors,  the  air  being  drawn  off  again  by  heated 
upcast  shafts. 

queen's   college,   BIRMINGHAM. 

Owing  to  the  increase  of  the  collection  contained  in  the  museum 
of  this  college,  the  gallery  has  been  e.xtended,  and  other  changes 
made  in  order  to  gain  more  room.  This  step  has  been  partly 
necessitated  by  Professor  Lawson  Tait's  gift  of  a  large  number  of 
gynKCological  specimens. 

YOBKSHIBE    COLLEGE,   LEEDS. 

The  considerable  improvements,  which  were  made  just  before 
the  opening  of  the  winter  session  1887-8,  in  the  arrangements  in 
the  dissecting-room,  museum,  and  other  parts  of  the  medical 
school  have  proved  highly  satisfactory. 

UNIVERSITY   op  ABEHDEEN. 

In  connection  with  this  University,  plans  have  now  been  com- 
pleted and  building  operations  are  about  to  begin  for  a  consider- 
able extension  of  the  Marischal  College  buildings,  which  will  pro- 
vide increased  class-room  and  laboratory  accommodation.  All  the 
departments  will  thereby  be  benefited,  and  those  which  will  be 
specially  provided  for  in  the  new  building  are  physiology,  phar- 
macology, medical  jurisprudence  and  hygiene,  and  natural 
history.  

THE   OPENING  OF   THE  MEDICAL 
SCHOOLS. 

ST.  BxVETHOLOMEWS  HOSPITAL. 
One  hundred  and  twelve  old  students  and  visitors  dined 
together  in  the  Great  Hall  of  the  Hospital  on  Monday  evening. 
Dr.  Gee,  Physician  to  the  Hospital,  was  in  the  chair;  Mr.  Butlin 
acted  as  Honorary  Secretary.  The  Treasurer,  Sir  Sidney  Water- 
low,  was  present,  as  well  as  many  distinguisued  guests,  including 
Sir  Thomas  Crawford,  Professors  Burden  Sanderson,  Flower,  and 
Attfleld,  and  Dr.  Buchanan,  of  Glasgow. 


GUY'S  HOSPITAL. 

As  has  been  customary  of  late  years,  the  Guy's  Hospital  Physical 
Society  held  their  first  meeting  on  the  evening  of  October  1st.  Mr. 
Bryant,  one  of  the  consulting  surgeons  to  the  hospital,  occupied 
the  chair.  In  the  course  of  a  short  speech  he  welcomed  the  new 
students  to  the  hospital,  and  trusted  they  would  maintain  its  best 
traditions.  Mr.  Lawford  Knaggs  read  a  paper  upon  the  "  Causes 
of  Death  in  Peritonitis."  Previous  to  the  meeting  the  Students' 
Club  threw  open  their  rooms  to  all  past  and  present  students  of 
the  hospital,  and  entertained  their  guests  with  tea  and  coffee  and 
an  exhibition  of  photographs  taken  bj'  members  of  the  Guy's 
Photographic  .Society.  The  whole  proceedings  were  saddened  by 
the  very  recent  death  from  diphtheria  of  the  senior  house-surgeon, 
Mr.  F.  S.  Hawkins.  

LONDON  HOSPITAL. 
The  winter  session  opened  at  the  London  Hospital  with  a  dinner 
in  the  fine  Library  of  the  College,  where  nearly  two  hundred  stu- 
dents and  guests  were  entertained.  Mr.  Jonathan  Hutchinson 
occupied  the  chair,  and  was  supported  by  Sir  Andrew  Clark  and 
Mr.  Carr  Gomm,  Chairman  of  the  House  Committee.  We  under- 
stand that,  as  far  as  can  be  ascertained,  the  entry  of  students  is 
likely  to  be  quite  up  to  the  average.  The  anatomical  department 
is  well  provided  with  subjects,  and  ready  for  immediate  work. 


ST.  MARY'S  HOSPITAL. 
The  introductory  lecture,  published  at  page  751,  was  delivered  on 
Monday  afternoon  by  Dr.  Waller,  and  the  prizes  gained  by  stu- 
dents at  the  Medical  School  at  recent  competitions  were  subse- 
quently distributed  by  Dr.  Broadbcnt,  who  also  addressed  the 
assembly.  In  the  evening  of  the  same  day  a  conversazione,  given 
by  the  medical  ofiicers  and  lecturers,  was  held  at  the  hospital  and 
new  school  buildings,  which  was  of  a  most  successful  character. 
Over  three  thousand  guests  were  present.    The  rooms  and  pass- 


ages on  the  ground-floor  were  artistically  decorated  by  several 
firms;  and  Mr.  Dan  Godfrey's  orchestral  band,  the  band  of  the  St. 
George's  Rifles,  Mr.  A.  Tilley's  banjo  band,  and  Mr.  E.  Plater's 
Glee  Union  contributed  selections  of  instrumental  and  vocal 
music  during  the  evening.  Perhaps  the  greatest  attraction  was 
Edison's  phonograph,  which  was  kindly  exhibited  by  Colonel 
G.  E.  Gouraud.  A  charge  of  2s.  6d.  was  made  to  each  of  those 
who  wished  to  hear  the  phonograph  talk,  the  proceeds  being 
given  to  the  fund  for  the  extension  of  the  hospital  into  Praed 
Street;. 

On  Tuesday  evening  the  annual  dinner  of  the  school  was  held 
at  the  Holborn  Restaurant,  when  Mr.  Howard  Hayward  was  in  the 
chair.  About  130  guests  were  present.  Following  the  usual  loyal 
toasts  came  that  of  "  Success  to  St.  Mary's  Hospital  Medical 
School,"  proposed  by  the  Chairman;  the  "Past  and  Present 
Students  of  the  Hospital,"  proposed  by  Mr.  H.  W.  Page, 
and  responded  to  by  Surgeon  P.  Hayes  and  Mr.  A.  Lewers  ;  the 
"  Medical  Staff  and  Lecturers,"  proposed  by  Professor  Michael 
Foster,  F.R.S.,  and  acknowledged  by  Mr.  Edmund  Owen :  the 
"  Visitors,"  proposed  by  Dr.  Broadbent,  and  answered  by  Mr.  H. 
M.  Bompas,  Q.C. ;  the  "Dean  of  the  Medical  School,"  proposed  in 
highly  eulogistic  terms  by  Mr.  Malcolm  Morris,  and  acknowledged 
by  the  Dean,  Mr.  G.  P.  Field  ;  finally,  the  toast  of  the  "  Chairman," 
given  by  Mr.  A.  J.  Pepper,  to  which  the  Chairman  replied. 


THE  MEATH  HOSPITAL. 
The  one  hundred  and  thirty-eighth  session  of  clinical  teaching  in 
this  hospital  was  inaugurated  on  Monday  last  by  an  address  de- 
livered by  Dr.  John  William  Moore,  an  abstract  of  which  we  pub- 
lish at  page  757.  Instead  of  the  address  being  given  in  the  theatre 
of  the  hospital  as  usual,  it  was  on  this  occasion  delivered  in  one 
of  the  wards  in  the  new  wing,  the  recent  opening  of  which  by  the 
Lord-Lieutenant  was  referred  to  in  last  week's  Journal.  The 
chair  was  taken  by  the  Solicitor-General  for  Ireland,  M.P.,  and 
there  were  a  number  of  laymen  present,  as  well  as  medical  men 
and  students.  Hitherto,  although  regular  clinical  instruction  has 
commenced  in  the  Dublin  liospitals  on  October  1st,  it  has  not  been 
the  custom  to  formally  open  tbe  session  until  November  1st.  The 
authorities  at  the  Mcath  Hospital  are  to  be  congratulated  upon 
having  broken  through  this  pernicious  habit,  which  tended  to  un- 
settle students  at  the  commencement  of  their  studies,  and  to 
engender  ideas  and  practices  not  easily  got  rid  of. 

Upon  the  conclusion  of  Dr.  Moore's  address.  Sir  George  Porter 
unveiled  a  portrait  of  Mr.  Wharton,  who  lately  resigned  his  sur- 
geoncy to  the  hospital  after  an  honourable  and  valued  service  of 
thirty  years.  This  portrait  is  to  be  placed  in  the  new  medical 
board  room  ;  and,  as  .Sir  George  said,  "  It  would  be  a  great  pleasure 
to  his  colleagues  to  have  the  portrait  of  one  who,  in  the 
board  room  gave  them  good  advice  constantly  before  them.  It 
would  remind  them  of  one  who  had  supported  and  stood  by  them 
at  all  times,  and  of  one  who  had  spent  the  best  years  of  his  life 
in  helping  to  build  up  the  reputation  of  the  hospital.  When  the 
picture  would  be  .shown  to  visitors  at  the  hospital  it  would  be 
pointed  out  as  that  of  a  man  who  was  a  great  surgeon  and  a 
most  unswerving  friend." 

Mr.  Wharton  returned  thanks  in  a  feeling  speech.  He  referred 
to  the  value  of  the  "  old  Meath  "  as  a  school,  and,  addressing  the 
students,  impressed  upon  them  the  importance  of  constant  at- 
tendance in  the  wards;  it  was  that,  he  said,  which  made  men 
eminent  physicians  and  surgeons. 

In  the  evening  the  Meath  Hospital  annual  dinner  took  place  in 
the  Shelbourne  Hotel,  and  was  as  successful  and  enjoyable  as  the 
previous  similar  reunions  have  been. 


MIDDLESE.X;  HOSPITAL 
The  session  was  opened  on  Monday,  October  1st,  by  an  address 
by  Mr.  W.  Foster,  an  abstract  of  which  we  publish  at  page  757. 
The  prizes  gained  during  the  past  year  were  subsequently  distri- 
buted by  Sir  Arthur  T.'Watson,  Bart.,  Q.C,  who  addressed  the 
students,  and  urged  them  to  court  success  in  life  by  hard  and  con- 
tinuous work ;  other  things,  such  as  a  pleasant  manner  and  tact 
in  dealing  with  people  of  all  kinds  were  not  to  be  disregarded  or 
undervalued,  but  in  the  medical  profession,  as  in  other  similar 
callings,  the  surest  road  to  success  was  steady  work  continued 
from  year  to  year. 
The"  large  theatre  of  the  school  was  crowded  with  students  and 
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their  friends,  and  both  Mr.  Foster's  and  Sir  Arthur  Watson's  ad- 
dresses were  enthusiastically  received.  The  Dean,  Mr.  Pearce 
Gould,  read  the  usual  report,  which,  in  addition  to  enumerating 
the  successes  of  the  pupils  from  this  school  at  the  various  exa- 
minations, pointed  out  that  during  the  past  year  the  new  school 
buildings  had  been  completed,  the  library  had  been  newly  fur- 
nished, a  new  materia  niedica  museum  had  been  opened,  a  new 
class-room  fitted  up  for  the  practical  surgery  and  operative  sur- 
gery classes,  and  a  commodious  luncheon  room  had  been  started. 
These  additions  have  recently  added  to  the  comfort  of  the  stu- 
dents, and  have  made  the  school  premises  very  complete.  After 
the  opening  meeting  a  reception  was  held  in  the  school  buildings 
and  the  residential  college ;  some  of  the  rooms  were  decorated 
■with  flowers  and  with  valuable  pictures  lent  by  Mr.  W.  A.  Smith. 
A  series  of  interesting  microscopical  specimens  was  exhibited  in 
the  physiological  class  room ;  and  an  old  student,  Mr.  Freeman, 
who  has  recently  returned  from  the  Gold  Coast,  showed  a  valu- 
ably collection  of  curios,  etc.,  he  had  made  there.  In  the  evening 
the  staff  and  a  large  number  of  the  past  and  present  students  of 
the  hospital  dined  in  the  Venetian  Salon  of  the  Holborn  Re.stau- 
rant.  Dr.  Sidney  Coupland  occupying  the  chair.  The  usual  toasts 
were  honoured.  Major  Ross,  M.P.,  spoke  in  the  name  of  the  hos- 
pital, and  in  the  most  cordial  terms  of  the  school.  Sir  Arthur 
Watson,  in  replying  for  the  visitors,  referred  to  the  happiness  it 
had  always  been  to  him  to  remember  that  while  his  lather.  Sir 
Thomas  Watson,  had  an  unusually  large  number  of  close  and 
valued  friends  in  the  profession,  he  appeared  to  have  had  no 
enemies,  a  fact  which  bore  eloquent  testimony  to  Sir  Thomas 
Watson's  charm  of  character.  The  music  was  of  a  very  high 
order  of  merit,  and  the  musicians.  Mr.  Ganz,  Mr.  Fulkerson,  and 
Dr.  Pringle,  added  not  a  little  to  the  pleasure  and  success  of  the 
gathering. 

YORKSHIRE  COLLEGE,  LEEDS. 
The  prizes  and  certificates  for  the  past  year  were  distributed  by 
Mr.  T.  p.  Teale,  F.R.C.S.,  F.R.S..  who  subsequently   delivered  an 
address,  an  abstract  of  which  will  be  found  at  page  759. 

Mr.  C.  G.  Wheelhouse,  in  proposing  a  vote  of  thanks  to  Mr.  Teale 
for  his  address,  said  that  he  greatly  rejoiced  to  see  that  the  day 
was  coming  when  the  number  of  systematic  lectures  would  be  cut 
down,  and  when  they  would  be  devoted  to  the  teaching  of  the 
outline  of  a  given  subject,  rather  than  to  elaborating  all  the  de- 
tails of  that  subject.  They  could  get  all  that,  as  the  lecturer  in 
many  cases  got  it  himself,  from  books  ;  but  if  they  were  fortunate 
in  their  lecturer,  and  were  taught  by  a  man  of  practical  experi- 
ence, there  were  certain  facts  which  he  would  always  be  able  to 
give  them  out  of  the  stores  of  his  own  experience  and  wisdom, 
which  they  would  lind  in  no  book  whatever. 

Professor  Bodington,  in  seconding  tlie  motion,  alluded  to  the 
union  of  the  Yorkshire  College  with  the  Victoria  University ;  it 
was,  he  said,  under  the  impulse  given  by  the  amalgamation  of  the 
Medical  School  with  the  Yorkshire  College  that  union  had  been 
brought  about. 

The  motion  was  also  briefly  sujiported  by  the  Dean,  Mr.  L. 
Scattergood. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of   the  Council  will    be   held  at  the  Offices  of    the 
Association,  No.  4*29,  Strand  (corner  of  A^ar  Street),  London,  on 
Wednesday,  the  17th  day  of  October  next,  at  2  o'clock  in  the 
afternoon.  Francis  Fowkb,  General  Secretary. 

September  20th,  1888. 


by  any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shoiild  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1888. 
ELECTION  OF  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  before  each  meeting,  namely,  De- 
cember 28th.  1888. 

Any  qualified  medical   practitioner,  not   disqualified    by  any 
by-law  of  the  Association,  who  shall  be  recommended  as  eligible 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  anb  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Metnoranda  upon  these  subjects,  and  forms  for  recording  obsen'a' 
tionsy  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee^  J^9^  Strand^  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


BoRPER  Counties  Branch.— The  autumn  meetincr  will  be  held  at  the  Infir- 
marv.  Wtiitehaven.  on  Friday.  October  20th,  at  1  p.m.  Notices  of  papers  or 
commuuications  of  any  kind  should  be  sent  to  the  Honorary  Secretary.  Dinner 
at  the  Grand  Hotel  after  the  meeting.— H.  A.  Lediard,"41,  Lowther  Street, 
Carlisle.  

Lancashire  axd  Cheshire  Branch. — An  intermediate  meeting  of  the 
Branch  will  be  held  at  Warrington,  towards  the  end  of  October.  Gentlemen 
■wishine;  to  read  papers,  make  communications,  or  show  cases,  are  requested  to 
write  at  once  to  Dr.  Glascott,  23,  St.  John  Stiect,  Manchester,  Honorary 
Secretary.  

SouTHKRN  Branch:  Soutu-East  Hants  District.— An  ordinary  meeting 
will  be  iield  on  Thursday,  October  llth.  at  the  Grosvenor  Hotel.  Queen's 
Gate.  Southsea,  H.  B.  Norman.  Esq..  F.R.C.S.,  President,  in  the  chair.  Gen- 
tlemen desirous  of  introducing  patients,  exhibiting  pathological  specimens,  or 
making  communications  are  requested  to  signify  their  Intention  at  once  to  the 
Honorary  Secretary.  Dinner  will  be  provided  at  6.30  p.m.— J.  Ward  CousiN.S, 
Honorary  Secretary. 

West  Somerset  Branch.— The  autumnal  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel.  Taunton,  on  Thursday,  October  ISth.  at  5  P.M.  ; 
dinner  at  5.3ft  P.M.  The  subject  for  discussion  after  dinner  will  be:  "What 
Connect  ion ,  if  any,  exists  between  H?emorrhage  and  Mal-hy giene  ?  "  The  dis- 
cussion will  be  opened  by  Dr.  Meredith,  who  will  read  a  paper  on  the  subject. 
Members  having  any  communication  to  bring  before  the  meeting  are  requested 
to  send  notice  of  itstitle  to  W.  M.  Kelly,  Honorary  Secretary. 


Staffordshire  Branch. — The  fifteenth  annual  general  meeting  of  this 
Branch  will  be  held  at  the  North-Western  Railway  Hotel,  Stafford,  on  Thurs- 
day. October  2oth.  at  3  30  p.m.  An  a<ldress  will  be  delivered  by  the  President, 
Dr.  F.  Boldero,  Penkridge.— T.  Vincent  Jackson,  Wolverhampton. 


South-Eastkrn  Branch:  East  SmREY  District.— The  next  meeting  will 
be  held  at  the  White  Hart  Hotel.  Reigate.  on  Thitrsday.  Octoberllth.  at  4  p.m., 
C.  Holman.  M.D.,  Treasurer  of  the  British  Medical  Association,  in  the  chair. 
Dinner  at  6  p.m.  ;  charge.  7s.,  cxchisive  of  wine.  The  following  papers  will  be 
read  :  "  On  Functional  Albuminuria."  by  Dr.  Ralfe.  Mr.  Edmimd  Owen  will 
open  a  di.-^cussion  on  tbe  Diagnosis  and  Treatment  of  Diphtheria.  Dr.  H.  W. 
Drew  will  describe  a  case  wliere  there  was  escape  of  cerebro-spinal  fluid  after 
avulsion  of  the  lower  limb  (from  an  accident)  with  recovery.  Members  de- 
sirous of  commimicating  papers  or  showing  specimens  are  requested  to  write 
to  the  Honorary  Secretary,  P.  T.  Duncan,  M.D.,  Croydon. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will  be 
held  on  Friday.  October  2fith,  in  the  Radcliffe  Infirmary,  at  3  p. :\i.  Members 
intending  to  read  papers  or  show  cases  are  requested  to  communicate  with 
the  Honorary  Secretary.  W.Lewis  Morgan.  42,  Broad  Street,  Oxford,  on  or 
before  October  12th.— S.  D.  Dahbishibk  and  W.  Lewis  Morgan,  Honorary 
Secretaries.  

South-Western  BBANCH.—An  intermediate  meeting  of  the  Branch  will 'he 
held  at  the  Angel  Hotel.  Tiverton,  on  Thursday.  October  a.ith.  18S8,  at  2  p.m. 
Luncheon  will  be  provided  between  one  and  two  o'clock,  at  three  shillings  a 
head.  Notices  of  papers,  cases,  eto.,  to  be  sent  to  the  Honorary  Secretary  ;  and 
members  who  propose  to  attend  tlie  meeting  and  luncheon  are  requested  to 
inform  the  Honorary  Secretarv  a  few  days  beforehand.  Mr.  J.  D.  Harris, 
Exeter,  will  read  a  paper  *'  On  the  Genera!  Condition  of  the  Injured  on  Admis- 
sion to  the  Devon  and  Exeter  Hospital  after  the  Theatre  Fire."  Mr.  L. 
Mackenzie.  Tiverton,  will  show :  1.  A  Case  of  Arsenic  Poisoning  eimulatlog 
Addison's  Disease.  2.  A  Case  of  Fracture  of  the  Spine.— P.  Maurv  Deas, 
I   Honorary  Secretary,  Wonford  House,  Exeter. 
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North  of  Ireland  Branch.— A  general  meeting  of  the  North  of  Ireland 
Braimh  will  be  held  in  the  Royal  Hospital,  Belfast,  on  Wednesday.  Oct  oher  17th, 
at  4  P.M.  Gentlemen  wishing;  to  bring  any  subject  before  the  meeting  will 
kindly  communicate  as  early  as  convenientVith  John  W.  Byeks,  M.D.,  Lower 
Crescent,  Belfast,  Secretary. 


SOUTH-EASTERN  BRANCH  ;  EAST  SUSSEX  DISTRICT, 
A  MEETING  of  the  above  district  was  held  at  Hnyyi-ard'a  Heath,  on 
Thursday,  September  27th  ;  Dr.  Braid  in  the  chair. 

Comtnunications. — Dr.  Talfoded  Jones  gave  a  short  summarj' 
of  his  paper  on  Mercury  as  a  Diuretic,  read  at  the  last  meeting, 
and  published  in  the  Joubnax  of  September  22nd,  p,  6G0.  A  dis- 
cussion followed. — Dr.  Dowse  gave  some  demonstrations  of  mas- 
sage processes. — Dr.  Black  read  a  paper  on  the  Diagnosis  of 
Biliary  Colic. — Owing  to  want  of  time,  a  paper  by  Dr.  Mackay,  on 
Cases  of  Cerebral  Aneurysm,  Abscess,  and  Tumour,  was  postponed. 

3'e,f<  Meeting. — The  next  meeting  will  take  place  at  Eastbourne, 
in  November  ;  Dr.  Roberts  will  preside.  .  i  ■  :1 


SPECIAL  CORRESPONDENCE. 

SWITZERLAISTD. 

■  '  [mOM   OUB  OWN    CORRESPONDENT.! 

Ligaturing  the  Limbs  as  a  Substitute  for  T'enesectioti. — Two  Suc- 
cessful  Cases    of  Gastro-enterostomy. — Cholecystenterostomy. — 
Anatomical   Tubercle   and   Bacillus  of  Tuberculosis.— Folic   it 
Quafre. —  To.i-ic  Symptoms  from  Antipyrin. — A  Prize  for  School 
Hyi/icne    and    Patholor/y. — Sunss    Inaugural   Dissertations    ra 
ISS7. 
As  the  result  of  experiments  of  two  years' duration.  Dr.  E.  Haffter, 
of    Frauenfeld,    highly    recommends    {Correspondenz-  IS  tat  f  fier 
Schweizer  Aerzte,  1888,  August   1.5th,  p.   .515)   the  application  of 
elastic  ligatures  to  the  limbs  as  an  excellent  substitute  for  vene- 
section in  cases  of  pulmonary  congestion,  venous  hypertomia  of 
internal  organs,  hemoptysis,  certain  cardiac  diseases,  etc.      The 
extremities  must  be  encircled  at  tlieir  base  with  sufBcient  tight- 
ness if  possible  to  arrest  the  venous  without  interfering  with  the 
arterial  circulation.      The  constriction — provided  it   is  properly 
applied — is  said  to  be  safely  borne  for  a  very  prolonged  period. 
It  is  best  to  employ  for  the  purpose  a  black  rubber  tuliing.  as  thick 
as  a  lead  pencil.      A  similar  procedure  is  warmly  recommended 
by  Dr.  L.  M.  Sweetnam,  of  Toronto,  in  surgical  operations  of  every 
kind.     (See  the  New  Yoric  Medical  Journal  of  December  17th, 
18S7). 

Dr.  F.  Fritzsche,  of  Glarus,  has  just  published  a  detailed  accoutit 
of  ■  wo  successful  cases  of  Woelfler's  gastro-enterostomy  for  stenosis 
of  the  pylorus.  In  one,  that  of  a  man,  aged  57,  the  stricture  was 
malignant,  while  in  the  other,  a  woman,  aged  37,  the  case  was  one 
of  simple  cicatricial  contraction.  Both  patients  made  an  excel- 
lent recovery.  The  man,  who  ■  had  weighed  only  44  kilogrammes 
before  the  operation,  was  found  to  weigh  54  kilogrammes,  and  to 
have  a  healthy  appearance  about  three  months  later,  in  which 
state  he  still  remains  up  to  the  present  (about  seven  months  after 
the  operation).  He  has  no  .symptoms  whatever,  except  a  sensa- 
tion that  the  food  ingested  stays  in  his  stomach  only  for  a  short 
while,  ,so  that  he  is  compelled  to  eat  frequently  in  order  to  appease 
his  hunger.  Similarly,  the  woman's  weight  rose  from  38  kilo- 
grammes before  the  operation  to  48  in  two  months  after  it. 
When  seen  seventy-seven  days  after  the  gastro-enterostomy  she 
stated  that  she  "  was  quite  well,  and  could  eat  safely  even  such 
things  as  sauerkraut  with  lard.' 

At  a  recent  meeting  of  the  Medicinische  Gesellschaft.  in  Basel, 
Professor  Socin  read  a  paper  on  a  successful  case  of  Kappeler's 
cholecystenterostomy,  performed  by  him  in  a  highly  emaciated, 
weak  woman,  aged  51,  with  complete  obliteratfon  "of  the  bile- 
duct,  and  consequent  dilatation  of  the  gall-bladder.  Having 
opened  the  abdomen  by  a  free  incision  along  the  outer  edge  of 
the  rectus  on  the  right  side,  he  cut  into  the  bladder  to  remove 
40U  cubic  centimetres  of  bile  (not  containing  any  concretions) : 
he  then  made  an  incision  3  centimetres  long  in  the  jejunum,  and 
stitched  the  intestinal  wound  to  that  in  the  gall-bladder.  Three 
*days  later  the  bowels  were  opened  for  the  first  time,  the  stools 
being  normal  in  appearance.  Jaundice  rapidly  disappeared.  In 
forty-one  days  the  woman's  weight  rose  from  90  to  99  pounds. 
Thi.s  is  the  second  recorded  case  of  cholecystenterostomy.     The 


operation  was  proposed  by  Nussbaum,  but  first  practised  by 
Kappeler. 

In  the  Revue  Medicate  de  la  Suisse  Romande,  July  20th,  1889, 
p.  447,  Professor  Jaques  L.  Reverdin  and  Dr.  Albert  Mayor,  of 
Geneva,  describe  an  instructive  case  of  the  so-called  "  anatomical 
tubercle"  of  the  forefinger  in  a  medical  student,  aged  22,  who 
accidentally  pricked  himself  in  making  a  post-mortem  e.xamina- 
tion  on  the  body  of  a  patient  who  had  died  of  generalised  tuber- 
culosis. Microscopic  examination  of  the  excised  tumour,  which 
had  existed  for  thirty-eight  days,  revealed  small  groups  of 
tubercle  bacilli,  which  were  scattered  around  the  inflammatory 
nodules,  consisting  of  embryonic  connective  tissue,  and  situated 
in  the  cutis  proper.  The  nodules,  however,  did  not  present  any- 
thing like  the  typical  morphological  structure  of  tubercle,  neither 
did  they  contain  any  giant-cells.  The  patient's  general  state  con- 
tinued excellent  throughout. 

At  the  last  annual  meeting  of  the  Swiss  alienists,  held  at  Basle  on 
June  17th.  Professor  A.  Forel,  of  Zurich,  related  a  curious  instance 
of  induced  insanity  in  three  sisters  and  their  brother,  belonging 
to  a  family  tainted  with  mental  disease.  Uj)  to  1886  all  the  four 
had  been  employed  as  factory  hands,  and  had  always  lived  and 
worked  together.  "  They  were  very  thrifty,  diligent,  temperate,  and 
extremely  religious."  In  1886  they  lost  their  situation,  and  could 
not  find  any  other  work.  One  day  the  youngest  sister  happened 
to  complain  of  their  being  out  of  work  to  a  practical  joker,  who 
positively  assured  her  that  "  no  job  at  all  could  possibly  be  found, 
since  a  war  was  raging  between  England  and  Russia."  This  in- 
telligence having  been  at  once  communicated  by  the  patient  to 
the  remaining  three,  all  the  four  discontinued  their  search  for 
work,  and  thenceforward  spent  their  whole  time  indoors  in  pray- 
ing and  singing  hymns,  often  day  and  night.  By  the  end  of  a 
twelvemonth  the  eldest  girl  became  quite  insane,  began  to  have 
hallucinations,  and  to  be  violent  and  annoying  to  their  neigh- 
bours, who  thereupon  began  to  daily  persecute  the  unlucky  family, 
insulting  them,  throwing  mud,  etc.  In  July,  1887,  all  the  four 
patients  were  brought  to  the  Burghoelzli  Asylum  every  one  of 
them  suffering  from  the  same  form  of  insanity — delusions  with 
delirium  about  the  Russo-British  war  and  persecution.  Their 
state  seems  to  be  hopeless.  In  the  course  of  a  discussion.  Pro- 
fessor Wille.  of  Basle,  related  a  case  of  folic  ti  guatre.  where  four 
members  of  a  family  had  successively  developed  emotional  in- 
sanity within  three  weeks.  Dr.  Joerger,  of  St.  Pirninsberg,  re- 
ferred to  a  case  of  folic  ii  ii-ois,  where  a  mother  had  infected  her 
two  daughters  with  delusions  of  persecution. 

At  a  recent  meeting  of  the  Socit§te  Medieale  de  Geneve,  Dr. 
Rapin  communicated  a  case  where  antipyrin,  in  the  dose  of  one 
gramme,  had  given  rise  to  alarming  toxic  symptoms,  such  as  in- 
tense cyanosis,  grave  collapse,  etc.,  in  a  lady  subject  to  neuralgia, 
who  hail  used  the  drug  on  several  previous  occasions  without  the 
slightest  inconvenience.  The  patient,  however,  recovered  under 
treatment.  Dr.  A.  Mayor  urged  that  great  caution  should  be  ob- 
served in  the  use  of  antipyrin,  as  he  had  repeatedly  seen  serious 
toxic  symptoms  occurring,  even  after  the  dose  of  half  a  gramme, 
which  he  regarded  as  the  highest  advisable.  According  to  his  ex- 
perience, the  dose  could  not  be  safely  administered  until  four  hours 
after  a  preceding  one.  Dr.  D'Espine  saw  grave  toxic  phenomena 
in  children  with  pneumonia,  even  after  the  administration  of  very 
small  doses.  Hence  he  had  altogether  given  up  the  use  of  the 
drug  in  infantile  pneumonia.  Professor  J.  L.  Prevost  also  recom- 
mended the  utmost  caution  in  the  internal  use  of  the  remedy, 
while  he  rejects  entirely  any  subcutaneous  administration  of  anti- 
pyrin, since  under  the  influence  of  the  hypodermic  injection  the 
biood  is  seen  to  rapidly  become  black  or  asphyxial,  which  pheno- 
menon depends  upon  "an  alterating  action  of  the  substance  on 
hfemoglobin.  as  in  the  case  of  kairin.  thallin,  and  antifebrin. 
According  to  Dr.  Goetz,  in  order  to  prevent  an  accumulation  of 
the  drug,  with  toxic  symptoms,  it  is  necessary  carefully  to  observe 
the  state  of  the  liver,'  kidneys,  and  other  organs  of  elimination. 
Dr.  L.  Revilliod,  however,  while  admitting  the  necessity  ot  cau- 
tion, states  that  he  has  not  yet  seen  a  single  instance  of  poisoning 
by  antipyrin,  although  he  had  been  using  it  extensively  in  cases  of 
neuralgia,  etc. 

The  Medicinisch-Chirurgische  Gesellschaft  des  Kantons  Bern  has 
just  offered  the  following  subject  for  competition;  "  How  far  are 
the  statements  concerning  an  educational  overpressure  in  school 
children  justified  from  a"  medical  point  of  view?"  The  essays 
sent  in  must  be  based  on  personal  practical  observations 
carried  out  in  this  or  that  Swiss  district  containing  schools  of 
various  kinds.     No  theoretical  -^ork  or  compilation  will  be  ad- 
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mitted.  The  prize  amounts  to  SOO  francs.  The  manuscripts, 
vrritten  in  German  or  French,  are  to  be  sent  to  Professor  Kocher, 
Berne,  not  later  than  .June  ,30th,  1S89. 

The  number  of  inaugural  dissertations  published  by  the  Swiss 
Medical  Faculties  in  ISS"  amounts  to  63;  of  them,  12  have  been 
written  by  women  (11  Russian,  1  German),  42  by  Swiss,  and  21  by 
foreigners.  The  Zurich  Faculty  has  issued  IR  dissertations  (15 
male,  1  female);  the  Basle,  16  (all  male);  the  Berne,  26  (15  male, 
11  female);  and  the  Geneva,  5  (all  male). 


LIVERPOOL. 


[from  oub  own  corhespondent.] 
Opening  of  Hospitals  for  Infectious  Diseases. — New  Hospital  in 

Douglas. — Severe  Case  of  Chorea. — Antiseptic    Vacomation-pad. 

— Recent  Medical  Appointments. 
On  Saturday,  September  22nd,  the  scheme  for  providing  hospital 
accommodation  for  infectious  diseases  made  an  important  advance 
towards  completion  by  the  formal  opening  of  the  new  fever 
hospital  in  Grafton  Street,  and  the  reopening,  after  extensive 
alterations,  of  the  one  in  Netherfield  Road.  The  former  hospital, 
designed  to  supply  the  wants  of  the  south  end  of  the  city,  is  built 
on  the  pavilion  system,  and  is  capable  of  accommodating  69 
patients  in  eleven  wards,  and,  moreover,  contains  three  special 
wards  reserved  for  the  isolation  of  doubtful  cases.  The  system 
of  ventilation  and  the  other  appliances  are  highly  efHcient.'and  a 
powerful  high-pressure  steam  apparatus  is  provided  for  the  rapid 
disinfection  of  bedding  and  clothing.  The  building  has,  for  con- 
venience of  access,  been  erected  in  the  poor  district  of  the  south 
end  of  the  city,  but  is  isolated  from  surrounding  dwellings  by 
standing  in  a  plot  of  ground  two  acres  in  extent.  The  Netherfield 
Koad  institution  was  formerly  supported  by  voluntary  contribu- 
tions, and  by  paj'ments  made  by  patients,  and  was  managed  by  a 
committee.  The  support  accorded  to  it  was,  however,  not  great, 
and  when,  in  1883,  the  City  Council  set  about  providing  for  the 
isolation  and  treatment  of  infectious  diseases,  the  committee 
offered  to  hand  over  the  institution  to  the  Health  Committee,  and 
the  offer  was  accepted.  The  buildings  as  they  stood  were,  how- 
ever, quite  unsuited  to  the  wants  of  the  present  day,  and  have 
now  been  practically  reconstructed.  The  grounds  have  been 
extended  so  as  to  cover  two  acres,  and  several  new  wards  have 
been  built,  so  that  the  hospital  can  now  accommodate  between 
80  and  90  patients.  Access  to  the  upper  wards  is  obtained  by  an 
outside  staircase,  thus  effecting  a  complete  separation  from  the 
wards  beneath,  and  the  arrangements  are  so  made  that  male  and 
female  patients  suffering  from  four  distinct  diseases  can  be  treated 
without  the  risk  of  their  infecting  each  other.  The  opening  of 
these  two  hospitals  completes  the  permanent  provision  deemed 
requisite  for  the  treatment  of  infectious  diseases  at  ordinary 
times.  The  arrangements  contemplated  in  case  of  an  epidemic 
breaking  out  were  described  in  the  Journal  for  1888,  vol.  i, 
page  1-365. 

The  Isle  of  Man  has  been  presented  with  a  handsome  hospital, 
the  gift  of  Mr.  H.  B.  Noble.  It  stands  on  a  commanding  situation 
in  the  town  of  Douglas,  overlooking  the  bay.  The  exterior  is 
handsomely  constructed  of  red  bricks,  relieved  by  Ruahon  terra- 
cotta, and  half  timbered  work  is  used  in  the  construction  of  the 
gables.  The  general  wards  will  accommodate  14  male  and  14 
female  patients.  Private  wards  are  provided  for  two  males  and 
two  females,  and  there  are  male  and  female  lock  wards  for  the 
same  number.  There  is  also  an  operating  theatre,  and  an  out- 
door department,  comprising  a  dispensary  and  waiting  and  con- 
sulting rooms.  The  cost  has  been  about  .£5,000.  The  architects 
are  Messrs.  Bleakley  and  Cubbon,  of  Birkenhead  and  Douglas.  An 
anonymous  donor  in  England  has  given  £300  as  the  nucleus  of  an 
endowment  fund. 

\  severe  case  of  chorea  is  at  present  in  the  Royal  Infirmary 
under  the  care  of  Dr.  Glynn,  the  senior  physician.  A  girl,  aged 
14,  of  studious  habits,  living  near  Llandudno,  was  frightened  by 
a  man,  and  when  running  away  tripped  and  fell.  About  a  month 
afterwards  it  was  noticed  that  she  held  her  knife  and  fork 
awkwardl}',  and  then  jerky  movements  gradually  supervened, 
first  unilateral  then  general.  After  about  ten  days  she  was  ad- 
mitted to  the  infirmary,  when  the  movements  were  exceedingly 
•violent ;  all  the  limbs,  as  well  as  the  trunk  and  head,  were  jerked 
violently,  so  that  mechanical  restraint  was  necessary  to  prevent 
her  throwing  herself  out  of  bed.  Bromide  and  chloral  were  ad- 
ministered in  fifteen-grain  doses  e\ery  four  hours,  and  the  patient 


got  a  good  many  hours'  sleep,  during  which  the  movements 
ceased  entirely.  At  the  present  time,  a  week  after  admission,  the 
contortions  are  violent  and  incessant,  the  patient  is  in  a  typhoid 
condition,  with  sordes  on  the  lips;  she  is  unconscious,  and  passes 
all  evacuations  under  her.  Respiration  is  noisy  and  irregular;  a 
faint  systolic  murmur  is  heard.  There  is  no  history  of  rheumatism. 
There  is  slight  wrist-drop  and  pointing  of  the  toes,  and  the  limbs 
present  numerous  bruises  and  excoriations,  caused  by  the  blows 
the  patient  gave  herself  before  means  were  adopted  to  protect 
her  from  the  results  of  her  own  violence. 

Mr.  John  Bark,  one  of  the  surgeons  to  the  Stanley  Hospital, 
who  has  had  a  wide  experience  as  a  public  vaccinator,  has  in- 
vented an  antiseptic  pad  which  he  applies  to  the  vaccination 
pocks  on  the  eighth  day,  and  leaves  undisturbed  for  five  days.  At 
the  end  of  that  time  the  inflammatory  areola  has  always  entirely 
disappeared,  and  Mr.  Bark  claims  for  his  invention  that  while 
eminently  simple  and  of  inappreciable  cost,  it  entirely  obviates 
the  risk  of  erysipelas  and  septiciemia. 

Dr.  Gemmell  and  Mr.  W.  T.  Thomas  have  been  appointed  medical 
and  surgical  tutors  respectively  to  the  Royal  Infirmary.  Dr. 
Charles  Macalister  has  been  appointed  clinical  tutor  to  the  Royal 
Southern  Hospital.  His  duties  will  be  to  instruct  the  students  in 
the  methods  of  physical  examination  and  the  elementary  prin- 
ciples of  medicine  and  surgery,  and  to  exercise  a  general  super- 
vision over  the  records  kept  by  the  clinical  clerks  and  dressers. 
He  continues  to  hold  the  post  of  pathologist,  and  will  devote  cer- 
tain days  to  demonstrations  of  morbid  anatomy.  Dr.  F.  C.  Servaes 
has  been  appointed  medical  officer  to  the  Ladies'  Charity,  District 
No.  6,  vice  Dr.  Charles  Macalister,  resigned.  Dr.  William  Irvine 
has  been  appointed  visiting  physician  to  the  Grafton  Street  and 
Parkhill  Fever  Hospitals. 


MANCHESTER. 


[from  oltr  own  corrbspondbnt.] 
Setrage    Scheme. — Infant    Mortality. —  Professor    Morgan. —  Dr. 

Ross's   Introductory  Address. — Mimificent  Offer  of  a  Hospital 

to  Owens  College. 
The  Manchester  corporation  are  promoting  a  great  sewage 
scheme,  and  during  the  last  week  or  two  an  inquiry  has  been 
conducted  before  Mr.  S.  T.  Smith,  of  the  Local  Government  Board, 
in  connection  Avith  the  proposal  of  the  corporation  to  borrow 
about  half  a  million  of  money  for  the  execution  of  sewage  works 
for  the  disposal  of  the  sewage  of  the  city.  Chemists,  engineers, 
and  medical  men  have  been  examined  as  to  the  pi'os  and  cons  of 
the  question,  more  especially  as  the  scheme  will  affect  several  of 
the  districts  around  Manchester.  The  examination  of  witnesses 
is  not  yet  concluded. 

The  excessive  infant  mortality  in  Manchester  has  long  attracted 
attention,  but  now  the  consideration  of  the  matter  seems  to  have 
been  taken  up  by  influential  citizens,  who  have  made  a  represen- 
tation to  the  mayor  on  the  subject. 

Professor  J.  E.  Jlorgau  has  resigned]  the  post  of  physician  to 
the  Royal  Infirmary. 

Professor  Ross  delivered  the  introductory  lecture  on  the  open- 
ing of  the  medical  school  at  Owens  College  on  October  1st.  The 
subject  was  "  Evolution,"  but  it  might  fairly  have  been  called 
evolution-theology. 

The  residuary  legatees  of  the  late  Sir  Joseph  Whitworth  have 
distributed  large  sums  of  money  recently  for  technical,  charitable, 
and  philanthropic  jjurposes.  They  have  offered  a  public  park  to 
the  city,  and  now  they  have  offered  a  munificent  contribution  to 
the  Medical  School  of  Owens  College.  The  Council  of  the  College 
are  offered  a  site  for  and  £35,000  to  build  a  hospital,  and  £1,000 
per  annum  endowment.  The  importance  of  their  offer  on  the 
future  development  of  this  flourishing  and  rapidly  increasing 
medical  school  if  it  be  accepted  cannot  well  be  exaggerated. 

Medical  Education  of  Chinese  in  China.— Dr.  W.  W. 
Myers's  three  pupils,  v>-ho  have  completed  a  course  of  four  years' 
instruction  under  his  direction  at  Formosa,  recently  passed  an 
examination  in  Shanghai.  The  result,  with  the  percentage  gained 
at  the  primary  examinations  in  Hong  Kong  and  Shanghai,  was  as 
follows : — Gob  Kit-moh,  72  per  cent. ;  Chan  Ching-hai,  68  per  cent.; 
Li  Tsun-fan,  66  per  cent.  Following  the  presentation  of  diplomas 
a  detachment  went  through  ambulance  manoeuvres,  stretcher 
drill,  dressing  the  wounded,  and  applying  splints  adapted  from 
the  Chinese  umbrellas. 
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CORRESPONDENCE. 


THE  MONOPOLY  OP  MEDICAL  APPOLXTMEXTS. 

Sib,— The  gross  injustice  of  excluding  all  but  the  holders  of  a 
few  favoured  diplomas  from  London  hospital  appointments  has 
been  already  often  enough  pointed  out ;  but  the  upholders  of  this 
exclusive  or  boycotting  system  do  not  condescend  to  defend  their 
position  by  argument,  they  have  the  power,  and  they  do  not 
scruple  to  use  it.  Other  weapons  than  argument  will  be  required 
to  make  an  impression  on  them. 

The  mere  fact,  however,  of  certain  qualifications  being  required 
does  not  at  all  show  the  full  extent  of  the  injustice  done.  The 
difficulties  thrown  in  the  way  of  those  wishing  to  take  these 
qualilications  makes  matters  much  worse.  A  man  who  has  taken 
all  the  highest  qualifications  of  one  of  the  universities,  if  he 
wishes  to  qualify  for  a  London  hospital  by  taking  the  F.R.C.S. 
diploma,  will  be  admitted  to  examination  only  on  presenting 
certificates  of  having  attended  a  set  of  lectures,  etc.,  some  one  or 
other  of  which  is  sure  to  be  absent  from  the  curriculum  he  has 
gone  through.  Though  he  has  been  in  busy  practice  for  years,  he 
is  unfit  even  for  examination  because  he  was  not  dresser  at  a 
hospital  for  six  months,  or  again  he  must  pay  a  fee  to  get  a  cer- 
tificate of  studying  practical  pharmacy,  although  he  has  been 
dispensing  medicines  to  his  patients  for  years.  Thus  a  graduate 
in  medicine  and  surgery  of  the  best  university  must  go  to  the 
trouble  of  getting  some  scores  of  certificates  of  the  performance 
of  trifling  exercises,  and  then  submit  himself  to  the  notorious 
uncertainties  of  the  College  of  Surgeons  examinations,  and  having 
passed  through  these  ordeals  pay  £31  10s.  into  the  College  ex- 
chequer. After  this  he  is  in  the  satisfactory  position  of  being 
able  to  apply  for  a  hospital  surgeoncy,  which  he  may  get  if  he 
has  influence  enough  with  the  electors. 

To  be  eligible  for  a  physician  he  must  have  the  M.R.C.P. 
diploma.  To  this  examination  he  is  admitted  on  a  fair  footing 
with  others;  but  in  this  case  a  new  kind  of  difficulty  arises.  He 
ma)'  be  a  man  of  limited  means,  supporting  himself  in  the  mean- 
time by  a  general  practice,  a  very  large  part  of  which  would  be 
lost  tohim  if  he  ceased  to  supply  medicines  to  his  patients,  as  is 
the  almost  universal  custom  in  I^ondon  practice  (I  tliink  unfor- 
tunately so) ;  but  he  must  give  his  word  that  he  does  not  dispense 
medicines  before  presenting  himself  for  the  M.R.C.1\  examination. 
Consequently,  he  must  risk  his  practice  and  means  of  subsistence 
before  he  can  apply  for  a  ho.spital  appointment,  which  he  will 
likely  enough  fail  to  obtain  through  want  of  interest.  The 
M.R.C.P.  diploma  also  involves  a  cost  of  £30.  Notwithstanding  all 
this  we  read  in  an  article  in  the  Journal  that  "the  medical  pro- 
fession is  no  respecter  of  persons,  but  offers  its  chief  prizes,  with 
liberal  hand,  to  every  honest  seeker,  its  only  requirement  for 
their  attainment  knowledge." 

If  the  above  diplomas  indicate  a  greater  knowledge  than  the 
university  degrees,  why  do  the  Colleges  so  eagerly  covet  the 
power  of  issuing  counterfeits  of  them?  It  is  because  the  public 
have  learned  by  experience  that  the  university  degrees  are,  in 
general,  a  safer  evidence  of  good  culture  and  good  technical  train- 
ing.— I  am,  etc.,  M.D. 

DENTAL  SCHOOLS  AS  DEPARTMENTS  OF  MEDICAL 
SCHOOLS. 
Sir, — The  whole  question  of  dental  education  is  now  of  much 
importance  to  the  medical  profession,  and  may  well  be  considered 
by  the  Joltinal.  Reference  to  p.  712,  vol.  i,  for  this  year  will 
show  that  whereas  in  1871)  there  were  5,289  names  on  the  Denfnl 
Register,  this  year  there  are  only  4,S66,  showing  a  decrease  of  4i?3. 
Has  the  field  for  practice  decreased?  On  the  contrary,  it  may  be 
expected  that  as  the  public  mind  is  educated  in  the  necessary 
direction  there  will  be  a  larger  demand  for  dental  surgeons. 
Where  are  they  to  come  from  ?  In  1886  a  Bill  was  presented  to 
the  French  Chamber  of  Deputies  which,  if  carried,  would  have 
restricted  the  practice  of  dentistry  to  legally  qualified  medical 
men.  One  of  the  strongest  objections  urged  was  that  there  would 
not  be  sufficient  recruiting  going  on  to  fill  up  the  gaps  occurring 
in  the  ordinary  course  of  events.  In  this  country,  at  all  events, 
it  may  be  expected  that  the  supply  will  prove  equal  to  the  de- 
mand, and  when  it  is  remembered  that  all  students  entering  upon 
the  dental  curriculum  have  to  pass  a  preliminary,  like  their 
medical  confreres,  and  in  future  will  be  drawn  from  the  same 


class  of  society,  it  may  well  happen  that  many  of  the  latter  will 
be  tempted  to  turn  aside  into  the  speciality  and  escape  some  of 
the  hardships  of  general  practice.  By  all  means  encourage  a 
dental  student  to  take  a  surgical  diploma,  or  the  medical 
to  take  a  dental,  but  it  cannot  well  be  done  in  the  same 
time  in  which  either  may  be  acquired  separately,  any  more 
than  an  aurist  or  ophthalmic  surgeon  will  be  ready  to  practise  his 
speciality  as  soon  as  he  has  passed  his  College.  The  medical 
student  already  complains  that  his  burden  is  almost  greater  than 
he  can  bear,  and  although  there  is  nothing  to  prevent  him,  when 
a  qualified  medical  man,  practising  as  a  dental  surgeon  he  would 
prefer  to  show  he  had  the  special  Knowledge  guaranteed  alone  by 
the  L.D.S.  diploma.  For  this  he  must  have  been  engaged  "  during 
a  period  of  not  less  than  three  years  in  acquiring  a  practical 
familiarity  with  the  details  of  mechanical  dentistry  under  the 
instruction  of  a  competent  practitioner.  In  the  case  of  qualified 
surgeons  evidence  of  not  less  than  two  instead  of  three  years  of 
such  instruction  will  be  sufficient." 

In  the  event  of  the  future  evolution  of  dental  education  taking 
the  direction  indicated  by  Mr.  Pedley,  in  the  Journal,  it  will  be 
brought  about  by  one  of  the  general  hospitals  making  a  bid  for 
the  reception  of  medico-dental  or  dento-medical  students  by  esta- 
blishing a  fully  equipped  dental  department  in  charge  of  a  full, 
special  staff  of  dental  surgeons,  demonstrators,  and  lecturers. 
Anything  short  of  this  will  tend  to  lower  the  work  done  at  the 
special  hospitals,  besides  failing  to  supply  what  is  required  for 
the  diploma.  That  there  is  a  waste  of  dental  material  at  most 
general  hospitals  few  will  deny,  especially  amongst  those  general 
practitioners  who,  in  after  years,  regret  that  from  time  to  time 
they  are  obliged  to  confess  their  ignorance  upon  matters  of  which 
their  patients  expect  them  to  have,  at  least,  some  general  know- 
ledge. Another  question  which  also  demands  a  settlement  is 
that  of  etiquette.  Amongst  other  things,  the  general  practitioner 
will  discover  that  as  both  he  and  the  dental  specialist  are  under 
the  supervision  of  the  same  General  Medical  Council,  it  behoves 
him  to  be  cnretul  to  avoid  encouraging  what  this  body  disap- 
proves of.  Recent  events  with  regard  to  this  matter  must  be  fresh 
in  your  readers'  minds.  Much  remains  to  be  said  of  the  relations 
between  the  general  practitioner  and  the  dental  specialist,  and 
sooner  or  later  the  medical  press  must  take  its  share.  The  sooner 
the  better  for  all  the  parties  concerned. — I  am,  etc., 

SinxEY  Spokes,  M.K.C.S., 
Anaesthetist,  National  Dental  Hospital. 


Sir, — The  Journal  of  September  2flth  contains  a  letter  by  Mr. 
Storer  Bennett,  on  the  subject  of  my  recent  paper,  in  which  he 
advocates  the  claims  of  special  hospitals  as  dental  schools.  He 
compares  dental  surgery  with  ophthalmic  surgery,  pointing  out 
that  the  surgeon  who  proposes  to  practise  ophthalmic  surgery 
attends  a  special  hospital  in  addition  to  a  general  one,  and  he 
asks  why  it  should  be  reserved  for  the  dental  surgeon  to  feel  in 
an  isolated  and  uncertain  position. 

The  cases  are  not  on  a  parallel.  In  the  ophthalmic  surgeon  we 
have  a  man  who  first  legally  qualifies  himself  to  practise  general 
surgery,  medicine,  or  any  branch  thereof,  and  then  devotes  him- 
self exclusively  to  the  eye.  The  special  department  of  each 
general  hospital  is  an  ophthalmic  school,  in  which  diseases  of  the 
eye  are  systematically  treated  and  taught,  and  all  necessary 
operations  are  performed  as  a  matter  of  routine.  Attendance  at 
a  special  hospital  is  quite  optional  to  the  ophtlialmic  surgeon. 
Such  a  man,  on  leaving  his  own  hospital,  may  or  may  not  elect  to 
prosecute  his  studies  at  rival  institutions  at  home  or  in  foreign 
countries.  The  case  of  the  dental  student  is  very  different.  His 
attendance  at  a  special  hospital  is  compulsory,  and  as  part  of  his 
studentship  he  must  attend  a  special  hospital  for  two  years. 
There  are  only  two  of  these  institutions  in  London.  The  dental 
surgeon  need  not  be  a  qualified  surgeon,  and  the  dental  depart- 
ments of  general  hospitals  are  not  dental  schools. 

An  individual  special  hospital  might  be  so  well  conducted  as  to 
offer  favourable  comparison  with  the  special  departments  of 
general  hospitals ;  but  this  would  not  afford  a  final  orgument  in 
support  of  education  by  means  of  tp'cial  hospitals,  and  would 
be  a  strong  incentive  to  general  hospitals  to  place  their  special 
departments  on  at  least  an  equal  footing. 

That  space,  light,  and  funds  are  necessary  there  can  be  no 
doubt,  also  that  economy  in  the  number  of  teachers  employed  is 
effected  by  gathering  dental  students  and  patients  into  a  small 
number  of  Targe  institutions.     There  is,  however,  no  obvious 
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advantage  in  limiting  the  number  of  teachers,  provided  they  he 
competent,  and  an  arrangement  of  this  nature  may  be  convenient 
to  teachers,  yet  quite  the  reverse  to  patients  compelled  to  come 
from  a  distance.  There  is  an  unlimited  number  of  patients  who 
would  flock  to  any  hospital  where  they  might  get  dental  treat- 
ment other  than  the  extraction  of  their  teeth.— I  am,  etc., 
Devonshire  Place, ^T.  F.  Xewland  Pedley,  P.R.C.S.,  L.D.S., 
Dental  Surgeon  to  Guy's  no.spital. 


DEATHS  FROM  CHLOROFORM. 

Sm, — The  case  carefully  recorded  by  Dr.  Gross  in  the  Jofbnal 
of  Sejitember  29th  is  very  instructive.  A  middle-aged  man, 
apparently  sound  in  every  way,  died  almost  directly  he  was 
placed  fully  under  the  influence  of  chloroform.  His  "breathing 
stopped  tir.«t  and  then  his  heart.  After  deatli  the  heart  was 
found  to  be  large  and  flabby.  Dr.  Gross  believes  that,  in  such 
cases  as  this,  the  chloroform  does  not  kill  by  its  action  on  the 
heart,  but  that  a  sudden  check  to  respiration  caused  by  struggling, 
or  by  obstruction  at  the  glottis,  throws  such  extra  pressure  on  the 
right  heart  as  to  induce  fatal  syncope.  The  moral  Dr.  Gross  draws 
is,  that  the  re,spiration  mu.st  be  carefully  watched,  and  all  ten- 
dency to  obstruction  avoided. 

I  have  no  doubt  this  is  quite  correct  so  far  as  it  goes,  but,  after 
all,  the  chief  moral  is  that  chloroform  should  not  have  been  used 
at  all  in  this  case.  It  matters  little  whether  chloroform  kills  by 
causing  the  heart  to  stop  first,  or  whether  it  so  weakens  it  that  a 
slight,  and  probably  unavoidable,  check  to  the  respiration  induces 
a  fatal  syncope.  In  either  case  it  kills  by  its  direct  action  on  the 
heart.  Pressure  is  thrown  on  the  right  heart  quite  as  much  and 
quite  as  often  during  the  administration  of  nitrous  oxide  gas  and 
ether:  but  these  agents  are  safer,  because  they  do  not  affect  the 
heart  like  chloroform. — I  am,  etc.,  James  B.  Bali,,  M.D. 

54,  Wimpole  Street,  W.,  October  1st. 


ELECTION  TO  ORPHAN  ASYLUMS. 
Sib, — In  the  article  under  the  above  heading  in  the  .Iournal  of 
September  22nd  you  refer  to  the  comparative  merits  of  the  voting 
and  the  non-voting  systems  of  election.  You  say  that  the  former 
has  tlie  obvious  advantage  of  "  aiding  the  notoriety  and  finance  of 
the  institution."  Quite  so ;  but  I  venture  to  say  that  this  aid  is 
obtained  at  the  expense,  toil,  suffering,  and  disappointment  of  the 
poor  unsuccessful  candidates.  Where  one  bucceeds  ten  fail  and 
are  ruined  in  body,  mind,  and  pocket.  The  system  has  been  con- 
denmed  by  the  public  press  and  by  public  opinion  for  fifteen  years 
as  cruel  and  unphilanthropic.  The  non-voting  charities  work 
well  and  are  financially  sound  without  either  voting  or  canvass- 
ing or  elections.  It  has  been  practically  shown  by  114  charities 
that  committees  of  selection  on  the  principle  of  comparative 
merit  of  candidates  can  do  their  work  without  difficulty.  If 
questions  arise  as  to  "  brain-soundness  "  or  "  conditions  of  health," 
the  medical  officer  of  the  society  is  there  to  give  his  veto. — I 
am,  etc.,  Humanitas. 


TRE.4TMENT  OF  OBESITY :  PERSONAL  EXPERIENCES. 

SiK, — Some  three  years  ago,  finding  that  my  weight  had 
increased  enormously,  I  determined  to  try  the  following  treatment 
for  obesity. 

On  March  1st,  188.5,  1  weighed,  in  the  Jermyn  Street  Turkish 
Bath,  1.5  stones  10  pounds  ;  on  the  2nd  I  commenced  the  treatment, 
which  was  as  follows : — Breakfast :  one  pound  of  rump  steak, 
without  fat.  Lunch :  another  pound  of  rump  steak.  At  dinner  : 
one  pound  of  grilled  cod  and  one  pound  of  rump  steak.  I  drank 
at  intervals  during  the  twenty-four  hours  a  gallon  of  hot  water. 
The  last  thing  at  night  I  took  two  tablespoonfuls  of  Scotch  whisky 
in  cold  water,  and  night  and  morning  5  grains  of  bicarbonate  of 
potash.  On  the  16th  I  weighed  again  in  Jermyn  Street,  and  I 
found  myself  reduced  to  14  stones  0  pounds.  I  then  reduced  the 
amount  of  water,  and  began  to  take  tea  or  coffee,  reducing  the 
quantity  of  meat,  and  taking  toast  with  it.  On  April  8th  my 
weight  "in  Jermyn  Street  was  reduced  to  13  stones  4  pounds.  1 
gradually  from  that  date  returned  to  my  usual  habits  of  life  as 
regards  diet ;  and  on  the  30th  I  weighed  again,  and  my  weight 
was  12  stones  11  pounds,  and  since  that  date  up  to  now  has  not 
materially  varied;  I  have  eaten  and  drunk  as  I  pleased. 

Finding  this  course  of  treatment  was  personally  successful,  I 
have  since  treated  forty  patients  with  equal  success.  Before  I 
placed  myself    under  treatment    I  found  my  breathing    much 


oppressed  in  going  up-staira,  and  my  work  as  a  general  practi- 
tioner irksome  and  fatiguing.  I  have  derived  enormous  benefit 
from  the  reduction  of  fat,  and  feel  infinitely  better,  and  am  able 
to  cycle  as  much  as  fifty  miles  a  day  with  comparative  ease.  I 
think  it  may  be  useful  to  put  my  experience  before  the  profes- 
sion.—I  am,  etc.,  "W.  Towbbs-Smitii,  M.R.C.S. 
81,  Chancery  Lane. 

COCAINE  LOCALLY  IN  VAGINISMUS. 

Sib, — In  reference  to  Dr.  Hayward's  very  interesting  remarks 
on  the  local  employment  of  cocaine  in  vaginismus  in  the  Joubnal 
of  September  29th,  as  he  is  not  aware  of  anj-  previous 
notice  of  the  use  of  that  drug  in  such  cases,  perhaps  you  will 
kindly  permit  me  to  mention  that  in  a  paper  of  mine  "  On  the 
Treatment  of  Vaginismus,"  published  in  last  year's  volume  of  the 
Transactions  of  the  Acndemtj  of  Medicine  (p.  201),  there  is  a  brief 
allusion  to  the  local  aiiflication  of  a  5  per  cent,  solution  of  hydro- 
chlorate  of  cocaine  as  a  palliative  expedient  for  this  purpose.  I 
regret  to  say,  however,  that,  as  far  as  my  experience  goes,  the 
relief  thus  afforded  is  merely  temporary,  and  (unless  in  those  in- 
stances in  which,  by  the  occurrence  of  impregnation  and  sub- 
sequent delivery  at  full  term,  the  disease  is  thereby  cured),  it  will 
generally  be  fiiund  necessary  to  resort  either  to  Marion  Sims's 
operation  or  else  to  the  plan  of  mechanical  dilatation  of  the 
vaginal  orifice  and  stretching  of  the  pudic  nerve  as  advocated  in 
my  paper. 

I  may  alsii  add  that  I  greatly  doubt  that  either  these  or  any  of 
the  many  other  methods  that  ha\"e  been  suggested  for  the  local 
treatment  of  vaginismus  will,  as  a  rule,  be  found  effectual  for  the 
permanent  cure  of  this  most  distressing  and  obstinate  complaint, 
unless  when  employed  in  conjunction  with  those  constitutional 
remedies  which  are  so  obviously  indicated  by  the  well-marked 
hysterical  temperament  of  the  great  majority  of  patients  thus 
affected,  and  by  the  recognition  and  appropriate  treatment  of 
which  in  some  instances  the  necessity  for  any  topical  or  surgical 
interposition  may  possibly  be  entirely  obviated. — I  am,  etc., 

Thos.  Mobe  Madden. 

.5.5,  Jlerrion  Square,  Dublin,  September  29th. 


CASE  OP  APY'RETIC  TYPHOID 

Sib, — In  the  Joubnal  of  September  29th,  Mr.  F.  R.  Humph- 
reys publishes  a  case  under  the  above  head.  The  temperature 
was  97.5°  F.  when  first  seen,  and  subsequently  never  rose 
above  96.8°,  standing  as  low  as  90.4°  on  the  twentieth  day  of  ill- 
ness. The  late  Dr.  Murchison  taught  that  the  temperature  in 
typhoid  was  always  raised,  and  that  typhoiil  without  pyrexia 
was  impossible,  a  view  which  is  held  probably  by  every  physician. 
Surely  in  this  case  there  was  s.omething  radically  wrong  with 
the  thermometer  used,  or  the  case  was  of  a  different  nature  alto- 
gether. It  seems  a  great  pity  such  cases  should  be  published  as 
cases  of  typho'd,  unle.ss  a  post-mortem  or  some  similar  conclusive 
evidence  supports  the  view. — I  am,  etc..    J.  Fbank  Nicholson. 

29,  Albion  Street,  Hull,  September  29tl). 

Sanitaet  Plumbino. — A  public  meeting  was  recently  held  at 
West  Hartlepool,  presided  over  by  the  Mayor,  to  promote  the 
registration  and  training  of  plumbers.  Professor  Garnett,  of  Dur- 
ham College  of  Science,  in  speaking  of  the  system  adopted  by  the 
Plumbers'  Company  as  the  only  remedy  for  existing  evils,  said  he 
thought  plumbers  should  be  raised  to  such  a  level  that  house- 
holders would  look  upon  them  as  trustworthy  advisers  in  securing 
the  sanitation  of  their  dwellings,  and  he  urged  architects  to  give 
their  practical  assistance  by  letting  their  contracts  to  registered 
plumbers  only.  Councillor  Pyman,  Chairman  of  the  Health  Com- 
mittee, and  Dr.  Gourley,  medical  officer  of  health,  were  among 
those  elected  as  public  representatives  on  the  local  committee. 

The  Newcastle  Pevee  Hospital. — The  Newcastle  City  Hos- 
pital for  Infectious  Diseases  was  opened  on  Friday,  September 
2Sth,  by  the  JIayor.  It  has  been  erected  at  a  cost  of  £20,000,  and 
provides  accommodation  for  100  patients.  The  students  of  the 
College  of  Medicine  in  Newcastle  will  in  the  new  hospital  receive 
practical  instruction  in  fever  cases,  under  the  superintendence  of 
Dr.  Armstrong,  Medical  Officer.  The  hospital  is  built  on  the  single- 
storey  pavilion  system,  and  will  accommodate,  in  the  first  instance. 
105  patients  in  five  separate  pavilions,  namely,  three  pavilions  of 
twenty-two  beds  each  ;  one  pavilion  of  thirty-three  beds  for  scarlet 
fever,  and  one  isolation  pavilion  of  six  beds  for  undeveloped  or 
special  cases. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


SURGEON-GENERAL  SINCLAIR. 

On  Soptember  20th.  ou  the  eve  of  his  departure,  Surgeon-General 
Sinclair  was  entertained  at  a  dinner  given  by  the  members  of  the 
medical  staff  at  Malta*  at  the  Auberge  de  Provence,  on  the  com- 
pletion of  his  live  years'  tour  of  duty,  as  principal  medical  officer 
of  the  island-  Brigade-Surgeon  O'Dwypr.  in  a  few  well-chosen  re- 
marks, proposed  the  health  of  Surgeon-General  Sinclair,  expressed 
the  regret  of  the  medical  staff  in  Malta  at  his  departure,  and  paid 
a  just  tribute  to  the  merits  and  accomplishments  of  the  principal 
medical  officer.  The  toast  was  drunk  with  all  the  honours,  and 
Surgeon-General  Sinclair  replied. 

POST-GRADUATE  INSTRUCTION  FOR  NAVAL  MEDICAL 
OFFICERS. 
R.N.  writes  :  The  subject  of  giving  naval  surgeons  on  their  return  from  foreign 
service  opportunities  of  recruiting  their  professional  powers,  whicli  perforce 
may  have  become  slightly  rusty  from  want  of  practice,  has  been  on  the  tapis 
of  iate,  and  I  see  in  tlie  Jouknal  of  September  29th  that  the  Admiralty  have 
approved  of  a  course  of  instruction  in  practical  analysis  at  Haslar.  This  I 
think  alone  would  be  but  a  poor  way  of  brushing  up  one  whose  surgical  and 
medical  ideas  are  getting  a  little  behind  the  prrsent  date.  Haslar  Hospital 
has  a  magniticcnt  laboratory,  and  good  instruction  in  chemistry,  but  this 
will  be  almost  useless  to  us  when  once  more  at  sea,  where  not  only  have  we 
no  apparatus  for  prosecuting  study  in  that  subject,  but  where  we  sliould  pro- 
bably go  a  whole  commission  without  occasion  to  test  for  anything  more  dele- 
terious tlian  chloride  of  sodium  in  the  condensed  water  used  as  a  rule  in  our 
ships.  A  small  box  of  tests  is  supplied  to  every  ship,  and  during  my  expe- 
rience in  the  service  I  have  never  required  anything  more;  and  as  printed 
instructions  are  supplied  with  each  box,  the  course  proposed  at  Haslar  ap- 
pears to  me  to  be  useless,  and  if  insisted  on,  only  a  tie  on  the  medical  ofHcers 
at  Portsmouth.  The  opportunity  of  attending  T^o.sf-mortort  examinations  is 
an  excellent  idea,  if  boats  could  be  obtained  to  suit  their  hours,  a  thing  I 
doubc  where  mxich  work  is  going  on. 

What  is  required,  and  nothing  less,  is  leave  for  a  few  months  to  attend  some 
large  medical  school  or  hospital  in  the  United  Kingdom,  where  practical  and 
clinical  medicine  and  surgery  can  be  studied  ad  lib,,  with  more  post-mortem 
examinations  in  one  month  than  can  be  seen  at  any  naval  hospital  in  twelve; 
where  the  out-patient  rooms  can  be  attended,  with  practice  with  the  oph- 
thalmoscope and  laryngoscope,  and  lastly,  where  the  diseases  of  women  and 
children  can  be  seen,  so  that  a  surgeon  may  not  forget  absolutely  that  such 
diseases  exist. 

The  more  equal  division  of  hospital  and  sea  service,  as  is  being  carried  out 
at  present,  is  a  step  in  the  right  direction,  but  as  few  operations  are  per- 
formed in  naval  hospitals  except  operations  of  emergency,  and  no  diseases  of 
women  or  children  are  to  be  seen,  it  does  not  effect  everything.  Anotlier 
point  is  worthy  of  notice.  I  think  that  surgeons  on  hoard  ship  should  be 
supplied  with  the  latest  drugs,  and  instructed  to  report  on  their  use.  This 
would  not  only  be  useful  to  ourselves,  but  to  the  whole  profession  generally. 
At  present  no  such  drugs  as  cocaine  and  antipyrin,  and  indeed  none  of  the 
latest  drugs,  are  supplied  to  us.  but  if  required  we  must  buy  them  privatelj', 
which  naturally  is  not  an  encouragement. 

In  conclusion,  what  is  wanted  is  leave  to  attend  a  civil  hospital,  and  means 
to  keep  up  what  we  have  learnt  there  to  a  certain  extent  by  a  supply  of  tlie 
latest  drugs,  etc..  and  as  I  said  before,  the  more  equal  dis'tributioQ  of  hos- 
pital billets  to  be  continued  as  begun. 

If  these  points  be  carried  out,  the  rusty  naval  surgeon  would  soon  become  a 
thing  of  tlie  past. 

BRIGADE-SURGEONS  IN  INDIA. 
IjRiGADK-SuKiiEnN  writes:  In  March,  18S7,  every  brigade-surgeon  serving  in 
India  forwarded  a  memorial,  through  the  Government  of  India,  to  the  Secre- 
tary of  State  for  India,  praying  for  recognition  of  the  rank  of  brigade-surgeon 
in  India,  and  for  the  increase  of  pay  granted  to  the  rank  by  the  Royal  Warrant 
of  1879,  which  created  and  established  the  rank  of   brigade- surgeon  in  the 

The  memorials  were  forwarded  by  all  the  brigade-surgeons  in  conformity 
with  instructions  from  Lord  Cross,  communicated  to  them  by  several  mem- 
bers of  Parliament  who  interested  themselves  in  the  matter.  The  reply  has 
only  now,  June.  1SS8,  been  received,  and  every  brigade-surgeon  in  India  has 
been  informed  "that  the  Secretary  of  State  for  India  lias  intimated  that  lie  is 
unable  to  reconsider  the  existing  regulations  governing  the  pay  and  position 
of  brigade-surgeons  in  India." 

This  reply  is  very  disheartening,  and  tends  to  deaden  all  interest  in  the 
welfare  of  the  service  ;  the  refusal  would  appear  to  come  from  the  Secretary 
of  State,  but  in  reality  it  is  the  Government  of  India  that  has  refused  to 
grant  what  the  Under-Secretary  of  State  for  India,  Sir  John  Gorst.  hesitates 
not  to  cliaracterise  as  our  just  claims.  In  a  letter  to  a  prominent  member  of 
Parliament  he  says:  *'  I  shall  be  glad  to  do  all  I  can  to  assist  the  just  claims 
of  these  officers,  but  I  am  not  sanguine  that  the  result  will  be  favourable,  as 
the  Government  of  India  state  that  they  are  unable  to  support  the  prayer  of 
the  memorialists,  and  no  arguments  seem  to  have  been  brought  forward 
which  have  not  been  considered  already." 

It  is  well  known  that  General  Wilson,  when  military  member  of  the  Go- 
vernment of  India,  sent  home  a  despatch  to  the  Secretary  of  State  advocating 
m  the  strongest  manner  our  claims,  and  recommending,  on  the  part  of  the 
Government  of  India,  a  special  rate  of  pay  for  brigade-surgeons.  On  that  oc- 
casion the  Secretary  of  State  refused,  but  now.  while  the  Secretary  of  State 
admits  that  our  claims  are  just,  the  Government  of  India  are  "  unable  to  sup- 
port the  prayer  of  the  memorialists  "—the  very  recommendation  thev  made 
some  years  ago. 

In  evL-ry  part  of  Her  Majestv's  possessions  except  India,  the  rank  of  brigade- 
surgeon  is  recognised.  The  hardship  ot  our  position  is  otherwise  felt-  for- 
merly all  surgeons- major  in  medical  charge  of  regiments  of  the  mounted 
branches  drew  90  rupees  per  month  extra  for  horse  allowance.     Upon  the 


abolition  of  the  regimental  hospital  system  in  1S82  this  allowance  was  with- 
drawn; the  result  is  that  a  brigade-surgeon  in  medical  charge  of  all  the 
British  troops  of  a  station  has  the  pecuniary  and  professional  responsibility 
that  was  formerly  divided  amongst  all  the  medical  officers  in  charge  of  the 
regiments  composing  the  garrison,  whilst  at  the  same  time  he  receives  from 
57  to  90  rupees  per  month  leas  than  he  drew  when  serving  in  India  live  or  six 
years  aeo  as  a  surgeon-major  in  medical  charge  of  a  single  regiment  of 
cavalry  or  battery  of  artillery— .57  rupees  per  month  less  in  the  case  of  brigade- 
surgeons  of  over  twenty-fivp  years'  full  pay  service,  and  90  rupees  per  month 
less  in  the  case  of  hrigade-snrgi'ons  of  vmder  twenty-five  years'  service.  This 
anomalous  state  will  scarcely  be  credited,  but  it  is  the  actual  condition  of 
every  brigade-surgeon  in  India. 

Tn  enable  you  to  judge  of  the  extent  of  his  responsibility,  I  may  mention 
that  the  station  hospital  at  Rawul  Pindi  is  equipped  for  442  patients,  whilst 
those  at  Umballa.  Lucknow.  Meerut,  Peshawur,  Socunderabad,  Poona,  Mhow, 
etc.,  are  equipped  for  from  200  to  .3n0  patients  and  over;  and  though  every 
other  branch  of  the  service  in  India,  combatant  and  departmental,  receives 
command  or  charge  pay  or  allowance  of  some  kind,  the  senior  executive 
officers  of  the  medical  staff  alone  receive  nothing  for  their  great  responsi 
bility. 

This  simple  statement  of  facts  is  laid  before  you  in  the  hope  tliat  the 
British  Medical  Association,  in  their  representative  capacity,  will  consider  the 
hardship  of  our  position,  and  take  such  action  as  they  may  deem  expedient 
to  induce  the  Secretary  of  State  for  India  to  reconsider  his  decision  and  to 
grant  our  just  claims. 

AN  ATTENUATED  MEDICAL  STAFF. 
No^-EFFECTiVE  thinks  it  is  time  our  medical,  in  the  same  way  as  our  military 
and  naval,  experts,  should  show  the  public  the  insufficiency  of  our  medical 
organisation  to  meet  the  wants  of  a  great  war.  The  Commander-in-Chief  and 
Lord  AVolseley  speak  out  plainly  on  the  shortcomings  of  the  services,  and 
why  should  not  medical  experts?  The  Medical  Department  as  now  consti- 
tuted could  assuredly  not  cope  with  any  grave  national  emergency.  He  pic- 
tures our  entering  on  a  war  witli  a  first-class  power  : 

1.  Reserves  called  out. 

-'.  Colonies  and  garrisons  abroad  reinforced  by,  say,  15,000  men. 

3.  European  army  in  India  increased  by  30,000  men  (Lord  Napier's  opinion). 

4.  Home  forts  and  garrisons  put  into  a  state  of  defence. 

5.  Two  or  more  army  corps  mobilised. 

6.  Militia  embodied. 

7.  Volunteers  warned  or  called  out. 

To  meet  this  the  present  state  of  the  Medical  Ser\ice  is  as  follows  : 

1.  Full-pay  medical  officers  in  the  United  Kingdom  (including 

Guard's  ...               ...               ...               ...               ...  ...  400 

2.  Retired  medical  officers  liable  to  be  recalled  and  fit,  say  ...  160 

3.  Militia  medical  officers  tit,  say                ...               ...  ...  50 

4.  Volunteer  Medical  Reserve  willing  and  fit,  say      ...  ...  100 


Total 
Number  actually  required  for  the  above  state  of  war  : 

1.  Colonies  and  reiutorcoments  abroad  (15,000  men)  ... 

2.  Indian  reinforcements  (30.UD0) 
.3.  Two  army  corps  and  base 

4.  Garrisons  and  fortresses  at  home,  say    ... 


700 

50 
100 
550 
350 


Total  ...  ...    1.100 

Here  at  once  is  a  65  per  cent,  deficit  for  simple  mobilisation,  without  pro- 
vision for  speedy  and  inevitable  wear  and  tear.  And  our  Volunteer  Medical 
Reserve  is  a  very  unknown  quantity  ;  how  many  of  them  would  leave  home 
and  practice  for  from  IDs.  to  20s.  pay  a  day  ?  Besides,  what  is  to  become  of 
the  volunteers  if  called  out;  many  of  their  medical  officers  already  forcibly 
drafted  away  as  reservists  ? 

It  is  needless  to  say  a  full-pay  medical  staff  could  not  be  kept  tip  in  peace 
to  meet  such  a  war  emergency  ;  but  financial  zealots  might  well  pause  before 
they  clamour  for  the  retluction  of  the  regidar  medical  staff  to  a  point  unfit 
e\en  to  meet  ordinary  peace  duties  and  reliefs.  If  Buch  is  done,  a  raw  and 
scratch  medical  service  in  war  is  inevitable,  with  a  repetition  of  the  miserable 
breakdown  of  the  Crimean  war.  The  old  cry  would  be  raised,  "It  is  all  the 
doctors'  fault."  Little  do  our  medical  volunteer  reservists,  thirsting  for 
military  titles  and  prominence  in  the  .^rmy  ii*t.  think  what  is  before  them 
when  they  "  heedlessly  and  needlessly"  bind  themselves  beforehand  to  the 
chariot  wheels  of  the  War  Office. 


THE  ARMY  MEDICAL  RESERVE. 
A  Battalion  Surgeon  writes :  The  letter  you  publish  in  the  Journal  of  Sep- 
tember 29th  from  "  A  Volunteer  Surgeon-Major  "  is  full  of  the  best  advice  to 
surgeons  of  all  ranks  holding  appointments  in  the  volunteer  force,  respecting 
the  "Army  Medical  Reserve  "  delusion.  As  volunteer  surgeons  we  spend  a 
lot  of  time  and  money  in  order  to  carry  out  the  duties  imposed  upon  us  as 
such.  I  am  certain  that,  taking  one  year  with  anotlier,  I  am  quite  £20  annu- 
allv  out  of  pocket  by  hoUlitig  the  post.  lam  content  with  that  because, 
putting  patriotism  aside,  I  am  under  the  impression  that  the  week  camping 
and  positive  change  of  living  from  the  humdrum  life  of  country  practice  is 
benelicial  to  myself  in  many  ways,  and  as  it  falls  in  with  my  way  of  thinking, 
I  am  not  averse  to  the  expense.  As  far,  therefore,  as  volunteering  proper  is 
concerned  I  do  not  think  a  medical  man  is  ftir  wrong  in  doing  all  he  can  to 
assist  to  keep  the  force  up  to  as  high  a  standard  as  his  time  and  means  will 
allow.  The  "  Army  Medical  Reserve,"  however,  is  qniie  another  matter  ;  when 
the  Warrant  came  out  I  thought  it  a  good  thing,  and  ha  tily  sent  in  my  papers 
to  join,  but  before  many  hours  were  over  my  head  I  a-k-d  to  iiave  them  re- 
turned. I  began  after  mature  consideration  to  see  the  celusion.  and  I  came 
to  the  conclusion  that  the  whole  scheme  was  one  brought  about  simply  to 
undermine  the  position  of  our  medical  brethren,  who  have  worked  so  hard 
through  competitive  examinations  to  obtain  a  means  of  living  in  the  army  ; 
and  further  tlian  that,  a  volvmteer  surgeon  in  ci^il  practice  holding  union 
and  public  appointments,  probably  married  and  with  a  young  family,  would 
find  himself  in  a  pretty  predicament  if  by  being  in  the  "  Army  Medical  Re- 
serve "  he  were  called  upon  to  do  duty  as  an  army  surgeon.  I  take  it  there 
would  be  no  chance  of  escape  ;  he  would  have  to  go,  and  if  he  returned  in  a 
few  months  would  probably  find  very  little  of  the  old  work  left  him  to  do,  for 
in  these  days  of  competition  it  ia  dlMcult  enough  to  keep  a  practice  together 
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when  one  is  constantly  on  the  g^round  and  religiously  working  it.  Now  to 
a  volunteer  surgeon  matters  would  be  very  different :  the  condition  and  state 
of  the  country  would  be  desperate  indeed  before  our  citizen  army  would  be 
called  to  take  the  field,  and  then  not  only  enrolled  volunteer  surgeons  but 
civil  surgeons  would  iind  it  to  be  their  duty  to  do  all  and  go  forward  for  the 
sake  of  their  Queen  and  country.  I  aiu  perfectly  certain  that  patriotiain 
would  come  to  the  front  then,  and  then  only  do  I  consider  that  volunteer 
surgeons  should  go  to  the  assistance  of  their  army  brethren. 

I  know  for  a  fact  that  army  surgeons  are  very  much  sat  upon,  so  much  so 
that  I  am  very  mvich  astonished  at  the  well-qualified  and  well-educated  men 
joining;  and  although  I  am  a  very  loyal  subject  I  would  rejoice  to  see  the 
whole  Army  I\Iedical  Staff  strike  for  a  better  state  of  things,  and  as  far  as  I 
could  I  would  assist  them. 

The  question  of  rank  offered  to  the  "  Army  Medical  Reserve  "  is  childish 
and  at)surd,  and  yet  that  appears  to  me  to  be'the  only  bait  offered. 

I  hope.  Sir.  before  many  issues  of  your  Jourxal  wc  shall  see  a  string  of 
retirements  ;  that  those  volunteer  s^^■geen3  who  have  lett  the  beaten  track 
will  once  more  return  to  it,  having  seen  the  error  of  their  ways. 


A  CORRESPOXDKXT  sends  us  tlie  followin 


LAY  OF  THE  "MI 
Ye  doctors  of  our  native  land 

Wlio  ne'er  from  duty  swerve. 
Arise  :  and  join  the  nuble  band. 

The  "  MediL-al  Reserve." 
Come  !  show  your  deep  devotion 

In  Britain's  extremity, 
Give  her  soldiers  pill  and  potion 

In  "  great  emergency." 

We  do  not  seek  to  bind  you 

By  money  obligation. 
Oh  no  ;  we  expect  to  hnd  yon 

Voluataril3*  serve  the  nation  ; 
'*  Good  doctors  "  sacrifice  your  all 

Without  retaining  fee; 
Throw  private  practice  to  the  wall 

In  "  great  emergencj'." 

Y'ou  see,  dear  sirs,  we're  in  a  fix, 

The  Medical  Vote  is  heavy  ; 
Grandolph  falls  like  a  load  of  bricks 

Upon  each  reg'lar  le\'y. 
Up,  volunteers  :  and  make  a  show 

'Fore  Estimates  Committee  ; 
Let's  quote  you,  vote  you,  in  a  row 

For  "  great  emergency." 

'Tistrue,  there's  some  conditions 

On  which  we  must  insist. 
Ere  your  uames  in  proud  positions 

Figure  in  the  Army  List  ; 
But  terms  you'd  deem  of  small  ac- 
count, 

"With  the  glorious  certainty 
Of  the  patriot  height  your  fame  will 
mount 

In  "  great  emergency." 

First,   you    must   all    be    sound    and 
strong ; 

In  morals,  spotless,  clear. 
Before  to  the  "Reserve"  you  can  be- 
long. 

With  self-denial  sincere. 
Your  character  and  qualifications 

Must  be  of  high  degree  ; 
'Gainst  cavil  and  contradictions 

In  "  great  emergency." 

All  "doctors  good  "  grind  at  the  mill 

As  long  as  they're  alive, 
But  we  want  you  only  reserved  until 

The  age  of  sixty-five. 
Bad  luck— if  then  you're  clean  worn 
out, 
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Perchance  in  poverty ; 
You'll  have   still  the   boast    of  brave 
turn  out 
In  "  great  emergency." 

When  the  pension-pampered  A.M.D. 

Embark  to  light  our  foes. 
You'll  pitch  your  practice  in  the  sea 

And  step  into  their  shoes  ; 
From  wife  and  child  you'll  quick  away 

Where'er  you  order'd  be, 
Then  back  home  to  work  as  best  you 
may, 

After  "  great  emergency." 

But  we've  another  little  job  for  you — 

"Bove  all  you  must  observe 
'Twas  the  object  chief  we  had  in  view 

In  framing  the  "Reserve;" 
At  "  contract  rates  "  you'll  service  give 

In  your  kind  charity, 
To  troops  who  near  you  chance  to  live 

In  any  "  emergency'." 

Think  of  the  clean  crisp  *'  fivers  " 

Which  thus  to  you  will  fall. 
While  mercenaries  roast  their  livers 

In  climates  tropical. 
We  mean  to  make  the  hirelings  toil 

In  exile  constantly, 
While  you  at  home  can  bag  the  spoil 

In  all  "  emergency." 

No  sev'ring  from  your  corps  we  need, 

Riries.  gunners,  engineers; 
Though  in  Jiesen-e  you'll  still  indeed 

Be  active  volunteers. 
We've    deftly    plauuod    that    for    the 
nonce 

By  some  hankee-pankee 
In  two  spots  (like  birds)  you'll  be  at 
once 

In  "  great  emergency." 

Send  in  your  names,  time  never  waits ; 

Secure  the  "  prior  claim  ;" 
To  be  employed  at  "  contract  rates  " 

Should  be  your  highest  aim. 
Save!  save!  the  State,  surgeon  volun- 
teers 

From  impending  bankruptcy, 
And  help  us  to  dish  your  proud  ron- 
f teres 

In  "great  emergency!" 


UELATIVB  RANK  QUESTION. 
Veteran  writes:  The  annual  Highland  gathering  or  "Northern  meeting" 
,  took  place  at  Inverness  on  September  IJuth  and  2lst.  In  publishing  the  list 
of  names  ot  gentlemen  present  in  the  local  newspapers,  it  is  usual  to  arrange 
military  ofhctrs  in  the  order  of  their  army  rank,  and  this  rule  was  followed 
on  the  present  occasion.  Hitherto  it  was  the  practice  to  enter  the  names  of 
medical  officers  present  according  to  the  relative  rank  which  they  formerly 
held.  On  this  occasion  I  observe  that  the  names  of  a  brigade-surgeon  and  a 
surgeon  are  placed  at  the  bottom  of  the  list,  below  those  of  lieutenants  of  the 
regular  army,  militia,  and  volunteers.  So  much  for  the  opinion  of  the 
general  public  of  the  effect  of  the  abolition  of  relative  rank  on  the  position  of 
mediciil  officers  in  Her  Majesty's  service. 

If  junior  members  of  the  profession  voluntarily  place  themselves  in  such 
a  degraded  position  they  will  have  only  themselves  to  blame,  but  it  is  very 
galling  to  those  who  entered  the  service  under  different  circumstances. 
From  personal  experience,  extending  over  upwards  of  a  quarter  of  a  century, 
I  can  assure  intending  candidates  that  as  they  rise  in  tiie  service  they  will 
feel  more  and  more  the  disadvantages  under  which  they  labour  from  the 
want  of  a  distinctly  recognisable  army  rank  and  title. 


SOLDIERS'  RATIONS. 

Bbtgade-Scbgeon  fAlexandriaJ  writes :  In  order  to  get  as  much  as  possible  out 

of  these,  wliy  not  introduce  prizes  for  good  cooking  in  regiments?    Kewarda 

are  given  for  good  shooting,  good  conduct,  aklU  at   anns,  soldiers' gardens, 


educational  proficiency,  but  none  for  best  adapting  the  food  of  the  men  to 
their  bone  and  muscle.  If  these  did  nothing  else,  they  would  have  the 
effect  of  stirring  up  competition,  and  so  draw  constant  attention  to  the 
matter,  and  keep  contractor?;  on  the  tjui  vive.  A  scheme  for  iiisoection  at  un- 
certain intervals  might  ea&ily  be  drawn  up. 


RAPID  PROMOTION. 
A  CORRKSPOXDENT  "  M.D."  draws  attention  to  what  he  calls  the  "  rapid  promo- 
tion "  in  recent  gazettes  of  certain  officers  of  the  Army  Medical  Reserve,  who 
are  suddenly  advanced  from  the  status  of  "  Surgeon,"  ranking  with  "Cap- 
tains," to  that  of  "Surgeon-Major,"  ranking  as  "  Lieutenant-Colonels,"  and 
asks.  How  is  this  ? 

%*  We  really  cannot  say  ;  probably  the  gentlemen  in  question  have  been 
connected  with  the  volunteers  for  twenty  years,  and  the  intervening  rank  of 
Major  is  conveniently  skipped  in  order  to  attract  recruits  to  the  Reserve,  and 
make  things  pleasant  all  round. 


THE  NAVY. 

Mr.  R.  S.  Thomson.  M.B.,  is  appointed  Surgeon  to  the  Clyde  Brigade  of  the 
Royal  Naval  Artillery  ^'ntuntcers. 

Staff-Surgeon  G.  B.  Murkav  has  been  promoted  to  be  Fleet-Surgeon.  He 
entered  the  service  as  Surgeon  July  11th,  1308,  and  became  Staff-Surgeon 
December  24th,  1^19. 

Staff-Surgeon  Chkistopher  Pearson,  M.A.,  M.D.,  has  been  appointed  to  the 
Ganntt  when  reconimissioned,  and  Surgeon  F.  W.  Stericker  to  the  Cockatrice, 


THE  MEDICAL  STAFF. 
Surcjeon-Major  M.  L.  White  is  granted  retired  pay.     His  commissions  are 
dated  as  follows:  Assistant-Surgeon,    Septemb'-r  22nd,  ISoS  ;  Surgeon,  March 
1st,  1873 ;  and  Surgeon-Major,  April  1st,  1H73.     He  has  no  war  record. 

Surgeon  W.  A.  MoRRis  is  appointed  Adjutant  to  the  Volunteer  Medical  Staff 
Corps,  vice  Surgeon  J.  L.  Hall,  whose  term  of  otfii-e  has  expired. 

Surgeon  E.  H.  L.  Bell,  serving  in  the  Bengal  Command,  has  leave  to  Eng- 
land for  six  months  on  private  affairs. 

Surgeon  F.  D.  Eldf.rton.  serving  in  the  Bengal  Command,  has  leave  to 
Canada  (British  Columbia)  for  four  months  on  private  affairs. 

Surgeon  C.  E.  Nichol,  M.B.,  serving  on  general  duty,  Bombay  District, 
Northern  Division,  and  Aden,  is  transierred  to  general  duty  in  the  Poena 
Division. 

The  undermentioned  ofiicers  on  the  Bombay  Establishment,  whose  tour  of 
foreign  service  will  expire  during  the  trooping  season  of  1S88-9,  will  proceed  to 
England  in  Her  Majesty's  Indian  troopships,  doing  dutj-  with  troops  on  the 
voyage:  Brigade-Surgeon  C.  H.  Girauu,  Surgeons-AIajor  il.  C.  Gi'INNess,  H. 
Waghorn,  J.  Williamson.  M.B.,  D.  B.  Brown,  and  Surgeons  A.  F.  Russell, 
M.B..  C.  E.  NicnoL,  M.B..  H.  E.  DKANt:. 

The  following  officers  of  the  Medical  Staff,  on  the  Bengal  Establishment, 
whose  tour  of  foreign  service  will  expire  during  the  trooping  season  of  1883-9, 
will  proceed  to  England  during  the  ensuing  trooping  season,  and  will  be  de- 
tailed by  the  Surgeon-General,  Her  Majesty's  Forces,  for  duty  with  troops  em- 
barking in  the  se\eral  troopships.  Brigade-Surgeons  T.  Walsh,  W.  Temple, 
M.B.,  V.C..  and  J.  .\.  Scott  (iu  exchange  with  Surgeon-Major  T.  Ramsay); 
Surgeons- Major  J.  Good,  A.  Sanderson,  W.  H.  B.  Ci-app,  M.D.,  C.  A.  Atkin.s, 
J.  L.  Notter,  M.D.  (already  ordered  to  return  to  England),  H.  Cumekford. 
M.D.,  J.  P.  RooNEy,  E.  J.  Fairland,  E.  Townsend,  M.D.,  J.  H.  Moore,  J. 
Barry,  M.D.,  J.  Walker,  M.B.,  R.  Anderson,  M.  Knox,  J.  D.  Edge  (iu  ex- 
change with  Surgeon-Major  F.  B.  Scott),  J.  M.  Beamish,  M.D.,  and  B.  M. 
Blenneriias.sett  (in  exchange  with  Surgeon-Major  R.  Blood,  who  exchanged 
with  Surgeoii-Majur  H.  St:iiinard)  ;  Surgeons  J.  F.  Williamson,  M.B.  (in  ex- 
change with  Surgeon  A.  Sharpe).  A.  Keogh,  M.D..  E.  H.  Mvle.s,  M.B.  (in  ex- 
change with  Surgeon  E.  O.  Wight),  P.  Mulvany  (in  exchange  with  Surgeon  J. 
Hickman),  R.  F.  Adams.  M.B.  (in  exchange  with  Surgeon  F.  J.  Lambkin).  T.  P. 
WooDHOUSE, C.  J.  Addison,  A.  G.  Kay,  M.B.,  S.  J.  Ren'nie.  II.  O.  Trevor,  J. 
W.  Jerome,  L.  H.Truefitt,  M.B.,  S.  Westcott.  H.  R.  Wuitehead,  B.  M. 
Skinner,  C.  R.  Bartlett,  C.  R.  Tyrrell,  and  J.  R.  Stuart,  M.B. 


ARMY  MEDICAL  RESERVE. 
Surgeon  and  Honorary  Surgeon-Major  S.  A.  JuLir.s,  1st  Cinque  Ports  Rifle 
Volunteers,    and  Surgeon  A.   D.   MacDonald,   M.D.,   of    the  .'ird  Volunteer 
Battalion,  King's  Own  Scottish  Borderers  (late  the  1st  Dumfries),  to  be  Surgeona- 
Major  (ranking  as  Majors). 

Acfing-Surgcon  .T.  G.  Saville,  oth  Volunteer  Battalion,  j\Ianchest.'r  Regi- 
ment (late  the  20th  Lancashire),  to  be  Surgeon  (ranking  as  Captain). 


INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Surgeons  of  the  Bengal  Estalilishment  are  appointed  to 
the  officiating  medical  charge  of  the  regiments  specified  :— A.  E.  Roherts.  5th 
Bengal  Cavalry,  vice  Surgeon  A.  W.  Dawson,  on  sick  leave  ;  J.  MoinvooD,  .M.D., 
from  tlieSOth  Punjab  Infantry  to  the  19th  Punjab  Infantry,  vice  Surgeon- 
Major  J.  W.  Johnstone,  on  sick  leave  ;  A.  C.  Dkare.  2.'ird  Pioncecs,  vice  Surgeon 
W.  L.  Price,  temporarily  transferred  to  civil  eni])loy. 

Surgeon  J.  M.  Macn-OIara,  M.D.,  who  is  serving  in  the  Bengal  Command, 
has  passed  the  examination  in  Hindustani,  by  the  lower  standard. 

Surgeon-Major  J.  J.  Monteath,  M.D.,  of  the  Bengal  Establishment,  Civil 
Surgeon  of  Hooghly,  died  at  Chinsura,  of  heart  disease,  on  September  1st. 
He  entered  the  service  as  Assistant  Surgeon,  April  1st,  lSii>^,  and  became  Sur- 
geon-Major,  April  1st.  ISSO. 


THE  VOLUNTEERS. 

ACTrNf^SuROE0N  E.  B.  de  B.  KonEKTS()N,  2nd  Volunteer  Battalion,  West  Kent 
Regiment  (late  the  3rd  Kent),  has  resigned  his  commission,  which  bore  date 
Juneoth,  ia78. 

Acting-Surgeon  J.  F.  Arlidgi-:,  .'!rd  Volunteer  Vattalion,  Wfst  Riding  Regi- 
ment (late  the  9th  West  Riding),  i?  proniolcd  to  \y^  Surgeon  in  the  same  corps. 


St.  Thomas's  Hospital. — Open  Scholar.-;!  ips  in  \>  tural  Science 
have  been  awarded  to  Mr.  E.  M.  Haii  w  rt'i  (125  gn  nea8)  and  Mr. 
Edwin  Smith  (£60), 
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ALLEGED  ADVERTISING  PAMPHLET. 
Ir"X.  Y.  Z."  had  forwarded  a  copy  of  the  pamphlet  for  examination,  we 
should  have  been  better  able  to  express  a  definite  opinion  on  the  question 
submitted.  Under  the  circumstances  therefore  we  may  remark  that  if  the 
gratuitous  circulation  has  been  adopted  merely  for  the  purpose  of  calling  at- 
tention to  certain  thermal  waters  or  springs  as  remedial  agents,  without  any 
direct  personal  allusions  to  the  writer's  self,  we  should  be  inclined  to  look 
upon  it  simply  as  an  injudicious  proceeding  on  his  part.  On  the  other  hand, 
if  it  were  done  with  the  set  intention  of  introducing  the  author  to  the  public 
notice  as  a  local  medical  practitioner,  it  ca.nnot  be  regarded  otherwise  than 
as  a  very  unethical  manoeuvre  to  nbtain  practice  by  advertisement ;  and  if  it 
be  so,  sucli  a  procedure  would  not  only  be  incompatible  with  the  dignity  of 
the  profession,  but  is  deserving  of  severe  criticism. 


EMPLOYERS'  LIABILITY. 
M. K.Q. C.P.I,  writes  :  A  man  employed  by  a  large  firm,  and  whilst  in  their 
employment,  fell  from  a  ladder  and  fractured  his  olecranon  process.  The 
injured  man  was  sent  to  me  by  their  foreman.  The  said  firm,  on  being  com- 
municated with,  repudiates  all  responsibility.  Can  I  compel  them  to  pay 
me,  and  what  would  be  a  reasonable  charge  for  treating  this  fracture  ra  period 
of  five  weeks)  ?    I  do  not  see  it  quoted  in  the  medico-chirurgical  tariffs. 

\*  Unless  the  foreman  was  entrusted  with  the  necessary  authority,  we 
apprehend  that  our  correspondent  has  no  legal  redress  as  against  the  firm  ; 
how  far,  however,  he  may  have  rendered  himself  personally  responsible  would 
depend  on  circumstances  not  sufficiently  within  our  knowledge  to  enable  us 
to  advise. 

With  regard  to  "  what  would  he  a  reasonable  charge  for  treating  the  frac- 
ture," we  cannot,  in  the  absence  of  the  necessary  information  as  to  the  num- 
ber of  attendances  given  during  the  fire  weeks,  render  him  the  desired 
advice;  nevertheless,  if  he  will  again  refer  to  the  Tariffs  and  "Note"  on 
page  17,  we  think  that  he  will  have  little  or  no  difBculty  in  framing  his 
charges,  which  should  be  in  strict  accordance  with  the  position  in  life  of  the 
patient,  and  not  that  of  the  person  held  to  be  legally  responsible. 

PRACTICE  BY  CORRESPONDENCE. 

A.  B.  writes  :  You  say  in  the  Journal  of  September  29th,  "  Advising  patients 
by  correspondence  has  been  decided  to  be  practising."  Does  it  still  hold  true 
if  no  payment  be  received  for  the  advices  given  ? 

*i^  The  answer  must  depend  on  t lie  facts  of  each  case.  If  the  advice  is 
really  given  gratis,  without  any  understanding  as  to  the  payment  of  fees 
afterwards,  we  do  not  think  it  would  be  included  In  the  meaning  of  the  word 
practice  ;  but  If  it  was  so  given  as  to  seduce  patients  away  from  the  purchaser 
of  the  business,  the  courts  would  be  apt  to  hold  the'giving  of  such  advice  to 
be  a  breach  of  covenant. 


OPEN  SHOP. 

Dr.  J.  Gage  Parsoxs  (Bristol)  writes  ;  In  answer  to  "  A  Licentiate  who  does 
not  keep  an  Open  Shop."  I  beg  to  say  that  the  by-laws  of  the  College  of  Phy- 
sicians of  Edinburgh  relating  to  keeping  of  open  shops  always  included  the 
Licentiate  as  well  as  the  Fellow  and  Member,  The  edition  of  the  by-laws  of 
the  College  from  which  I  made  the  extracts  is  dated  1362,  and  as  far  as  I 
know  these  laws  have  never  been  altered  in  this  respect. 


Dr.  Robert  Blair  (Bradford)  writes:  In  the  Journal  of  September  1st  you 
quoted  the  Act  respecting  the  keeping  of  open  shops  by  L.R.C.P.'sEdin. ;  if 
this  be  the  law,  why  is  it  not  put  in  force  against  those  who  keep  open  shops 
under  the  false  title  of  "dispensaries?"  I  consider  the  profession  is  be- 
coming more  and  more  disgraced  every  year  by  these  individuals  who  lay 
claim  to  all  the  rights  and  privileges  of  the  profession  whilst  at  the  same 
time  carrying  on  what  is  nothing  better  than  a  trade  at  the  miserably  low 
fee  of  sixpence  for  advice  (so  called)  and  a  bottle  of  something  purporting  to 
be  "  medicine."  What  surprises  me  is  that  we  should  be  so  carefully  told 
at  our  "  Introductories  "  on  each  October  1st  that  the  profession  is  sucli  a 
"noble"  and  "dignified"  profession;  we  find  "  consultAuts "  invariably 
meeting  these  fellows  and  acknowledging  them  in  every  possible  way.  No 
wonder  that  these  so-called  "  dispensary  "  businesses  are  rapidly  on  the  in- 
crease. 

Another  feature  is  that  these  individuals  take  a  residence  in  the 
outskirts  of  a  densely-populated  town,  amongst  the  principal  inhabitants, 
and  there  with  large  doorplate  figure  as  "  Dr.'  So-and-So,  or  as  "  Physician  " 
and  Surgeon.  Were  such  practices  to  occur  in  the  legal  profession,  the 
fellows  would  be  utterly  ignored  bj'  their  superiors  in  the  profession.  Why 
is  it  not  so  in  the  medical  ?  I  am  sorry  to  trouble  you  with  this  letter,  but  I 
fail  to  see  how  a  junior  practitioner  who  has  spent  a  considerable  sum  of 
money  and  ten  years  of  his  life  in  acquiring  a  thorough  knowledge  of  his 
profession  is  to  get  even  a  moderate  living  whilst  such  practices  are  per- 
mitted.   

THE  PATIENT'S  RIGHT  OF  CHOICE. 
A  Member  asks  for  an  opinion  upon  the  following  question  :  "  A."  attended  an 
old  lady  for  "B."  in  his  absence  from  home.  The  young  lady  "  C."  who  was 
nursing  the  patient  subsequently  married  the  son.  About  six  months  after- 
wards the  son's  wife  came  to  engage  "A."  for  her  confinement.  "A.,"  how 
ever,  who  had  never  attended  her  before,  indeed  who  had  never  seen  her  since 
he  attended  the  old  lady  for  "  B.,"  asked  whether  "  B."  was  not  her  medic;tl 
attendant  or  whether  he  had  ever  attended  her.  which  she  denied.  "A." 
thereupon  suggested  that  as  "  B."  had  attended  her  husband's  mother,  she 
had  also  better  engage  "  B."  To  this  she  gave  an  emphatic  refusal.  Know- 
ing the  peculiar  likes  and  dielikss  taken  by  pregnant  woraen.  "A."  after  some 
demur  agreed  to  attend  her. 


Considering  "  C.'s"  statement  and  the  fact  of  "  A."  never  having  attended 
her  for  "B."  either  before  or  aft«r  her  marriage,  was  not  "A."  Justified  in 
attending  "  C.'s  "  confinement ;  or  did  he  conirai  t  a  breach  of  etiquette  in 
doing  so  in  consequence  of  having  about  ten  months  previously  attended 
(for  "  B.")  her  husband's  mother  before  "  C.'s  "  marriage  ? 

*^  The  circumstances  specified  by  "  A  Member  "  are  in  principle  precisely 
analogous  to  those  on  which  we  commented  in  the  Journal  of  September  1st, 
page  512,  column  2,  under  the  same  heading,  and  the  reply  to  which  is  alike 
applicable  to  the  case  of 'our  correspondent,  namely,  that  "  A  Member  was 
fully  justified  in  attending  "  C."  in  her  confinement,  and  that  in  doing  so  ho 
did  not  commit  a  breach  of  professional  etiquette. 


CONSULTATIONS  AND  CLUB  PATIENTS. 
J.  W.  asks  for  advice  as  to  what  is  the  proper  course  in  the  case  of  a  chib 
patient  who  desires  a  consultation  and  is  willing  to  pay  for  it.  Ought  tho 
club  doctor,  he  asks,  go  to  the  trouble  and  inconvenience  of  a  consulation 
without  asking  a  special  fee  for  himself,  or  would  you  consider  him  entitled 
to  one  ? 

%*  Of  course  the  club  doctor  is  entitled  to  a  fee  as  well  as  the  other  con- 
sultant.   I  '       •'■ 

ALLEGED  PERSONATION. 
A  Member. — Whether  "  A."  has  a  right  to  continue  the  use  of  the  partnership 
name  and  plate  ia  a  matter  which  must  depend  in  great  measure  on  the 
wording  of  the  partnership  deed.  It  is  clear,  however,  that"  B."  can  have 
no  right  to  personate  the  partner  who  has  retired  ;  and  a  patient  who  has 
paid  nim  fees  inconsequence  of  his  pretending  to  be  that  partner  might 
prosecute  him  for  obtaining  the  money  bv  false  pretences.  The  advertise- 
ments seem  most  improper.    [This  answer  has  been  accidentally  delayed.] 


SURGICAL  QUALIFICATIONS  AND  MEDICAL  FEES. 
Lex  asks:  1.  Can  a  L.&F.F.P.&S.Glas.  recover  at  law  foa  attendance  and  medi- 
cine, except  in  a  surgical  case?  2.  Is  it  a  licence  to  practise  medicine,  sur- 
gery, and  midwifery  ?  3.  Can  a  L.&F.  hold  a  poor-law  appointment?  4.  Did 
the  Medical  Aet  of  1»86  in  any  wav  alter  the  status  of  men  holding  such 
qualifications  and  registered?  Did  it  doubly  qualify  singly  qualified  men, 
and  enable  them  to  recover  for  medicine,  surgery,  and  midwifery  ? 

\*  We  have  submitted  these  questions  to  the  solicitor  to  the  Association, 
and  have  received  from  his  firm  the  following  reply: 

"  1  and  2.  This  question  has  before  been  answered  and  discussed  in  these 
columns.  The  Faculty  of  Physicians  and  Surgeons  of  Glasgow  was,  we  be- 
lieve, at  the  time  of  the  Medical  Act,  1859,  a  body  having  power  only  to  grant 
diplomas  in  surgery.  The  Medical  Act  of  1858  merely  enabled  the  holders  of 
the  several  diplomas  specified  in  the  schedule  to  that  Act  to  practise  and  re- 
cover for  attendance,  etc..  throughout  the  United  Kingdom  according  to 
their  qualifications  (Section  31).  In  our  opinion,  therefore,  a  Licentiate  or 
Fellow  of  the  Faculty  of  Physicians  and  Surgeons  Glasgow  could  not  before 
or  since  that  Act  recover  except  in  a  surgical  case. 

"3.  This  will  depend  on  whether  a  diploma  in  medicine  as  well  as  surgery 
is  required  for  the  appointment  in  question. 

"4.  The  Medical  Act  of  1SS6  is  in  noway  retrospective.  It  has  conferred, 
however,  on  medical  corporations  a  power,  after  June  30th.  1S87,  to  conduct 
examinations  conjointly  with  other  bodies,  and  thus  make  the  diplomas  of 
such  corporations  'all  round'  qualifications." 

As  amatter  of  fact,  the  licence  is  now  only  given  by  the  Faculty  in  connec- 
tion with  the  Roj-al  College  of  Physicians  and  the  Royal  College  of  Surgeons 
of  Edinburgh  except  in  the  case  of  candidates  previously  qualified  in  medi- 
cine.   

ADVERTISEMENT  BY  TESTIMONIAL. 

J.  M.— With  reference  to  our  correspondent's  note  and  enclosure  (the  reply  to 
which  has  been  unintentionally  delayed)  on  the  subject  of  Mr.  McC.'s  repre- 
hensible action  in  not  only  giving  written  testimony  in  favour  of  the  article 
of  commerce  in  question,  but  also  tacitly  or  otherwise  sanctioning  its  pubHca 
tion  in  the  agent's  trade  circular,  we  may  note  that  the  most  effective  mode 
of  enforcing  withdrawal  of  the  unprofessional  testimonials  will  be  to  address 
a  letter  and  enclose  therewith  a  copy  of  the  trade  circular,  and  any  other 
printed  public  document  relating  thereto,  to  the  Presidents  of  the  Royal  Col- 
leges of  Physicians  and  Surgeons  of  which  he  is  a  Member.  If,  moreover, 
the  letter  be  supported  bv  the  signatures  of  two  or  three  local  practitioners, 
it  will  probably  have  stiH  greater  weight  with  the  College  authorities,  and 
impel  them  to"  take  action  in  the  case. 


THE  CONVICT  KELLY. 
Dr.  Savage,  late  of  Bethlem  Hospital,  and  Dr.  Nicolson,  of  Broadmoor 
Criminal  Lunatic  Asylum,  have  held  an  inquiry,  at  the  instance  of  the  Home 
Department,  into  the  state  of  mind  of  Patrick  Kelly,  who,  it  will  be  remem- 
bered, committed  murders  of  exceptional  ferocity  on  the  high  seas.  Having 
quarrelled  with  two  of  his  comrades,  he.  in  revenge,  stabbed  both  through  the 
hearts  as  they  lay  asleep  in  their  bunks.  The  inquiry  has  established  the  faot 
that  the  prisoner  is  now  insane,  and  in  the  opinion  of  the  Commission  was 
insane  when  he  committed  the  crime.  He  will  be  removed  to  Broadmoor 
Asylum. 


Sanitation  of  Naples.— The  sanitary  improvements  to  _  be 
effected  at  Naples  are  to  be  of  an  extensive  character,  including 
the  demolition  of  the  old  quarters  of  the  city  and  the  erection  of 
new  ones  for  the  poor,  and  are  to  cost  three  millions  sterling.  The 
workg  are  to  be  completed  within  ten  years. 


794 


THE  BRITISH  MEDICAL  JOURNAL. 


[.Oct.  6,  1888. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


DUNOOX  CONVALESCENT  HOMES. 
The  annual  meeting  of  subscribers  to  these  Homes  was  held  in 
Glasgow  on  October  1st.  According  to  the  annual  report,  new 
admissions  during  the  year  included  1;574  men,  1,382 -women,  99 
hoys,  and  94  girls,  3,149  in  all;  of  these,  3,044  had  been  re- 
stored to  health,  30  were  relieved,  72  derived  no  benefit,  and  12 
died.  Up  to  the  present  time  a  total  of  38,654  persons  have 
received  the  advantages  of  the  Homes.  The  financial  statement 
showed  an  increase  in  subscriptions  of  £140,  the  total  income 
being  £4,922  7s.  3d.,  and  the  total  expenditure  £4,790  23.  4d., 
leaving  a  balance  of  £132  4s.  lid.  At  the  close  of  the  meeting 
the  usual  votes  of  thanks  were  passed. 


—  *  orrn  ol 


WEST  OP  SCOTLAND  CONVALESCENT  SEASmE  HOME. 

The  nineteenth  annual  general  meeting  was  held  in  Glasgow  on 
October  Ist.  The  institution  has  accommodated  during  the  past 
year  3,31(5  convalescents ;  of  these,  3,044  were  restored  to  health, 
and  enabled  to  resume  their  occupations ;  30  were  benefited  liy 
their  residence,  but  not  to  such  an  extent  as  to  resume  their  work; 
72  did  not  improve;  2  died;  while  168  reinain;  under  treatment. 

-^-   .'li:.!!  JU.L     .0.  ...'jij:.^    :,'.., i  jC    '/■.,;   ,iiij    ■^..i,.jj.^^,i^  101  iinij  jjiujjg..  ..J 

OBITUARY. 


.Baai  JAOiasK  c 


•Tip  JADioaTia 


7  '■" \"  'bAVID  TATLOR,  M.D.GLAa.,'E.F.P.^.Gl.'As.'  -''"-"' 
De-.David  Taylor,  one  of  the  oldest  practitioners  of  the  town  of 
Paisley,  as  well  as  one  of  its  most  popular  and  esteemed  citizens, 
died  at  Forres  on  September  13th.  ,  He  was  born  in  182.5,  and 
studied  at  Glasgow  University,  where  he  graduated  in  1847.  Early 
in  his  career  he  became  connected  with  the  Paisley  Infirmary  as 
surgeon,  and  maintained  his  connection  for  forty  years,  becoming 
an  honorary  member  of  the  Board  when  failing  health  compelled 
the  relinquishment  of  more  active  duty.  He  was  parochial  me<li- 
cal  officer  of  th«  burgh,  and  was  connected  with  many- of  the 
charitable  and  educational  institutions  of  the  town.  Recently  his 
health  required  him  to  give  uj)  active  duty,  and  seek  change.  It 
was  while  on  a  visit  to  the  North  in  .search  of  health,  which  he 
had  failed  to  find  abroad,  that  his  death  somewhat  unexpectedly 
occurred. 

DAVID  DAVIES,  M.D. 
Another  link  connecting  us  with  the  past  school  of  medical  men 
has  been  severed  by  the  death  of  Dr.  David  Davies,  which  took 
place  at  his  residence,  40,  Warrior  Square,  St.  Leonard's-on-Sea, 
on  September  14th. 

The  deceased  gentlem'an  was  in  his  80th  year,  and  was  born  at 
Moyton,  in  Cardiganshire.  He  left  home  at  the  age  of  15  years, 
for  London ;  and  after  being  apprenticed,  entered  as  a  student  at 
St.  George's  Hospital,  where  he  was  a  favourite  pupil  of  the  late 
Sir  Benjamin  Brodie.  Soon  after  qualifying,  he  started  in  practice 
in  Belgrave  Street,  Belgrave  Square,  and  was  noted  for  his  suc- 
cessful treatment  of  the  diseases  of  women  and  children.  His 
professional  labours  ultimately  telling  on  his  health,  he  gave  up 
work  in  the  year  1869,  after  having  practised  about  forty  years. 


PUBLIC  HEALTH 


POOR     LAW      MEDICAL     SERVICES. 


LEAD  POISONING. 
Db.  Brown,  medical  officer  for  Bacup,  in  his  report  to  the 
Health  Committee,  stated  that  cases  of  lead  poLsoning  had  been 
very  common  during  the  past  twelve  months,  and  had  been  asso- 
ciated with  both  both  public  and  private  water  supplies.  The  severe 
irought  of  last  summer  would,  he  thought,  account  for  a  large 
number  of  cases.  The  lead  pipes  were  empty,  the  incrustations 
jicould  shell  off,  and  the  water  would  act  on  the  exposed  lead  ; 
the  water,  too,  being  very  soft  and  overcharged  with  air,  would 
readily  form  an  oxide  of  lead.  Water  with  2i°  of  hardness  would 
act  readily  on  lead  pipes,  which  was  the  standard  of  some  samples. 
Kvf-n  spring  water  with  12°  of  hardness  contained  i  grain  of  lead 
per  gallon.     .\ny  water  which  contained  from  \  to  f  grain  of  lead 


per  gallon  was  not  safe  to  drink.  Some  of  the  samples  contained 
from  yVths  grain  per  gallon  to  2\  grains  of  lead  per  gallon.  The 
lead  in  the  water  was  probably  an  oxide,  as  it  could  be  readily  re- 
moved by  filtering  through  an  ordinary  compressed  charcoal  filter. 
In  water  containing  l,'o  grain  per  gallon,  when  filtered,  not  a 
trace  of  lead  was  found.  Even  ordinary  filtering  paper  wpuld  re- 
move about  one-half  of  the  lead.  These  e.xperiments.  he  hoped, 
would  impress  the  importance  of  using  carbon  filters,  and  he 
might  state  that  small  quantities  of  lead  were  present  in  nearly  all 
public  water  supplies,  when  the  water  was  usually  soft  and  pure. 
In  some  cases  he  found  that  lead  service  pipes  of  from  bO  to  150 
yards  in  length  had  been  used.  It  could  be  no  surprise  that  in 
these  localities  the  worse  cases  of  lead  poisoning,  etc.,  occurred. 
Lead  service  pipes  were  now  being  replaced  by  iron,  and  in  future 
the  connections  would  be  of  galvanised  iron  with  short  lengths  of 
tinned  lead  pipes.  The  contamination  of  the  water  with  lead  was 
entirely  avoided  by  the  use  of  wrought  iron  glass-lined  pipes,  the 
cost  of  which  was  reasonable,  being  only  si.xpence  per  foot  for 
half-inch  diameter.  This  he  recommended  when  the  water  was  very 
soft  and  pure.      , -_ ;  :     -,:■■.  ■       •.    ■' '.'ir,;,  ..vi  .  ■  ,•   .-..: 

TYPHOID  FEVER  AT  TfIB  LFNCOLN  COUNTt  MTLDM. 

Thls  outbreak  commenced  towards  the  end  of  June,  and  since 
then  there  have  been  seventy-two  cases,  with  thirteen  deaths, 
including  cases  occuring  in  the  attendants'  cottages.  There  were 
also  two  cases,  both  fatal,  in  February  of  this  year.  The  drains 
have  been  found  to  be  in  a  very  defective  state,  worn  out  and 
wrongly  constructed,  and  so  allowing  the  escape  of  sewor  gas ; 
many  of  the  waste  pipes  were  connected  directly  with  the  drains 
without  being  trapped.  The  water-supply  is  obtained  from  the 
Lincoln  Corporation  Waterworks  and  from  collected  rain-water, 
being  stored  in  tanks  in  both  cases.  The  rain-water  is  not  good 
and  is  now  disused.  The  Lincoln  water  varies  with  the  source 
from  which  it  is  drawn — from  large  impounding  reservoirs  or 
from  the  River  Witham  ;  the  latter  is  polluted  by  the  effluent  from 
the  asylum  sewage  form.  The  drains  are  being  rapidly  put  into  a 
thorough  state  of  repair,  and  no  fresh  case  has  occuiTed  during  the 
past  three  weeks. 

NEW  WATERWORKS  FOR  CARRICK-ON-SHANNON. 

An  inquiry  was  recently  held  by  the  Local  Government  Board 
Engineer,  as  to  the  necessity  for  a  new  supply  of  water  for  this 
town.  The  water-supply  at  present  is  from  three  pumps,  one  of 
which  has  been  condemned,  while  the  supply  to  the  workhouse 
was  formerly  obtained  from  an  adjacent  pond ;  but  in  conse- 
quence of  an  outbreak  of  typhoid  fever,  the  water  is  now  sent  in 
carts  from  the  town.  It  is  proposed  to  take  the  new  supply  from 
the  river  Shannon,  and  the  estimated  cost  (£2,000)  will  permit  of 
twenty  gallons  per  head.  Evidence  having  been  given  by  Sur- 
geon-Major Bradshaw  and  others,  the  inquiry  terminated. 

-~ ■  ■'      ■  ir.l.na 


Health  of  English  Towns.— In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated 
population  of  9,398,273  persons,  5,509  births  and  3,242  deaths  were 
registered  during  the  week  ending  Saturday,  September  22nd.  The 
annual  rate  of  mortality,  which  had  been  17.8  and  17.7  per  1,000 
in  the  two  preceding  weeks,  rose  again  to  18.0  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from  11.1 
in  Bristol,  11.4  in  Huddersfield,  11.7  in  Oldham,  and  13.9  in 
Brighton  to  24.7  in  Sheffield,  25.8  in  Salford,  27.6  in  Manchester, 
and  27.8  in  Preston.  In  the  twenty-seven  provincial  towns  the 
mean  death-rate  was  19.8  per  1,000,  and  exceeded  by  as  much  as 
4.0  the  rate  recorded  in  London,  which  was  only  15.8  per  1,000. 
The  3,242  deaths  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  included  325  which  were  referred  to  diarrhoea, 
61  to  whooping-cough,  50  to  measles,  40  to  scarlet  fever,  38  to 
"fever"  (principally  enteric),  29  to  diphtheria,  and  1  to  small-pox  ; 
in  all,  544  deaths  resulted  from  these  principal  zymdtift  diseases, 
against  638  and  622  in  the  two  preceding  weeks.  These  544 
deaths  were  equal  to  an  animal  rate  of  3.0  per  1,000;  in  London  the 
zymotic  death-rate  was  2.3,  while  it  averaged  3.6  per  1,000  in  tile 
twenty-seven  provincial  towns,  and  ranged  from  O.o  in  Bristol, 
and  1.1  in  Huddersfield  and  in  Nottingham  to  6.0  in  Leicester 
and  in  Sheflield,  6.2  in  Cardiff,  and  9.6  in  Preston.  Scarlet  fever 
caused  the  highest  proportional  mortality  in  Blackburn ;  whoop- 
ing-cough in  Norwich;  "fever" in  Cardiff;  and  diarrhoea  in  Cardiff. 
Bolton,  Sheffield,  Leicester,  and  Preston.  Of  the  29  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  twenty- 
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eight  towns,  24  occurred  in  London  and  2  in  Manchester.  A  fatal 
case  of  small-pox  was  registered  in  Preston,  but  not  one  in  Lon- 
don or  in  any  of  the  tweuty-sLx  other  great  towns.  No 
small-pox  patients  were  under  treatment  in  any  of  the  Jletro- 
politan  Asylums  Hospitals  on  Saturday,  September  22nd.  These 
hospitals  contained  812  scarlet-fever  patients  on  the  same  date, 
against  755  and  779  at  the  end  of  the  two  preceding  weeks ;  113 
cases  were  admitted  during  the  week,  against  76  and  89  in  the 
two  previous  weeks.  The  death-rate  from  diseases  of  the  re- 
spiratory organs  in  London  was  equal  to  2.2  per  1,000,  and  was 
below  the  average. — During  the  week  ending  Saturday,  Septem- 
ber 29th,  5,266  births  and  3,295  deaths  were  registered  in  the 
twenty-eight  large  English  town.s,  including  London,  which  have 
an  estimated  population  of  9,.398,273  persons.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  17.7  and  IS.O  per 
1,000  in  the  two  preceding  weeks,  further  rose  to  18.3  during  the 
week  under  notice.  The  rates  in  the  several  towns  ranged  from 
13.7  in  Huddersfield,  14.3  in  Halifax,  15.1  in  Birmingham,  and  15.2 
in  Bristol  to  27.1  in  Bolton,  27.7  in  Portsmouth,  28.4  in  Man- 
chester, and  32.3  in  Preston.  The  mean  death-rate  in  the  twenty- 
seven  provincial  towns  was  20.2  per  1,000,  and  exceeded  by  as 
much  as  4.2  the  rate  recorded  in  London,  which  was  only  16.0  per 
1,000.  The  3,295  deaths  registered  during  the  week  under  notice 
in  these  towns  included  570  which  were  referred  to  the  principal 
zymotic  diseases,  against  numbers  declining  from  638  to  544  in 
the  three  preceding  weeks ;  of  these,  351  deaths  resulted  from 
diarrhoia,  49  from  scarlet  fever,  47  from  "  fever  "  (principally  en- 
teric), 44  from  measles,  42  from  whooping-cough,  36  from  diph- 
theria, and  1  from  small-pox.  These  570  deaths  were  equal  to 
an  annual  rate  of  3.2  per  1,000  ;  in  London  the  zymotic  rate  was 
only  2.2,  while  in  the  twenty-seven  provincial  towns  it  averaged 

4.0  per  1,000,  and  ranged  from  0.6  in  Huddersfield,  1.0  in  Birken- 
head, and  1.1  in  Oldham  to  0.7  in  Salford,  7.1  in  Preston,  7.8  in 
Norwich,  and  8.2  in  Port.smouth.  Whooping-cough  caused  the 
highest  proportional  fatality  in  Cardiff,  Norwich,  and  Halifax ; 
"  fever  "  in  Salford  ;  and  diarrhoia  iu  Bolton,  ShelEeld,  Norwich, 
Preston,  and  Portsmouth.  The  36  deaths  from  diphtheria  in  the 
twenty-eight  towns  included  27  in  London,  3  in  Manchester,  and 
2  in  Bristol.  Small-pox  caused  one  death  in  Hull,  but  not  one  iu 
London,  or  in  any  of  the  twenty-six  other  great  towns.  No 
smali-pox  patients  were  under  treatment  in  any  of  the  Metro- 
politan Asylums  Hcspitals  on  Saturday,  September  29th.  These 
hospitals  contained  880  scarlet  fever  patients  on  the  same  date, 
against  numbers  increasing  from  716  to  812  in  the  five  preceding 
weeks ;  there  were  127  admissions  during  the  week,  against  76, 
89.  and  113  in  the  three  previous  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  2.6  per 
1,000,  and  was  slightly  below  the  average. 

Health  op  Scotch  Towns. — In  the  eight  principal  Scotch 
towns,  758  births  and  444  deaths  were  registered  during  the  week 
ending  Saturday,  September  29th.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  16.0  and  17.3  per  1,000  in  the  two 
preceding  weeks,  further  rose  to  17.6  during  the  week  under 
notice,  but  was  0.7  per  1,000  below  the  mean  rate  during  the 
same  period  in  the  twenty-eight  large  English  to-mis.  Among 
these  Scotch  towns,  the  lowest  rates  were  recorded  in  Perth  and 
Edinburgh,  and  the  highest  in  Greenock  and  Paisley.  The  444 
deaths  registered  in  these  Scotch  towns  during  the  week  under 
notice  included  54  which  were  referred  to  the  principal  zymotic 
diseases,  equal   to   an  annual  rate  of  2.1   per  1,000,  which  was 

1.1  below  the  mean  zymotic  death-rate  during  the  same  period 
in  the  large  English  towns.  The  highest  zymotic  death-rates 
were  recorded  in  Leith  and  Paisley.  The  195  deaths  registered 
in  Glasgow  included  5  from  "  fever,"  4  from  whooping-cough,  4 
from  scarlet  fever,  4  from  diarrhcea,  3  from  measles,  and  3  from 
diphtheria.  Five  fatal  cases  of  measles  occurred  in  Paisley. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
towns  was  equal  to  3.2  per  1,000,  against  2.6  in  London. 

Health  of  Lbish  Towns. — In  the  sixteen  principal  town  dis- 
tricts of  Ireland,  the  deaths  registered  during  the  week  ending 
Saturday,  September  22nd,  were  equal  to  an  annual  rate  of 
19.2  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and 
Lisburn,  and  the  highest  in  Lurgan  and  Armagh.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  2.6  per  1,000. 
The  125  deaths  registered  in  Dublin  during  the  week  under  notice 
were  equal  to  an  annual  rate  of  18.5  per  1,000,  against  21.7  and 
19.4  in  the  two  preceding  weeks.    These  125  deaths  included 


23  which  resulted  from  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  3.4  per  1,000),  of  which  18  were  referred  to 
diarrhoea,  3  to  "  fever,"  1  to  scarlet  fever,  and  1  to  whooping- 
cough. — During  the  week  ending  Saturday,  September  29th,  the 
deaths  registered  in  the  sixteen  principal  town  districts  of  Ireland 
were  equal  to  an  annual  rate  of  22.2  per  1,000.  The  lowest  rates 
were  recorded  in  Sligo  and  Kilkenny,  and  the  highest  in 
Armagh  and  Dundalk.  The  death-rate  from  the  principal 
zymotic  diseases  in  these  towns  averaged  3.3  per  1,000.  The  165 
deaths  registered  in  Dublin  during  the  week  under  notice  were 
equal  to  an  annual  rate  of  24.4  per  1,000,  against  rates  declining 
from  21.7  to  18.5  in  the  three  preceding  weeks.  These  165  deaths 
included  27  which  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  4.0  per  1,000),  of  which  18  resulted 
from  diarrhoea,  4  from  whooping-cough,  2  from  "  fever,"  1  from 
measles,  1  from  scarlet  fever,  and  1  from  diphtheria. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Bristol  (Population,  223,695). — Serious  Outbreak  of  Small-pox: 
Spread  throvr/h  Buniness  Litercourse:  Scarlet  Fever  prevalent. — 
An  outbreak  of  small-pox,  the  most  serious  that  has  occurred 
in  Bristol  during  the  past  twenty  years,  is  described  in  Dr. 
Davies's  annual  report  for  18S7,  and  the  details  are  of  con- 
siderable interest.  The  early  part  of  the  year,  with  the 
exception  of  one  case,  was  free  from  disease,  and  the  initial 
case,  brouglit  from  Cardiff  on  August  9th,  was  removed  to 
Barton  Regis  Hospital.  Thence  the  infection  spread  in  dis- 
tricts outside  the  city,  but,  after  October  15th,  cases  appeared  in 
various  parts,  occurring  in  distinct  and  isolated  places,  so  that,  up 
to  the  end  of  the  year,  all  that  can  be  said  is  that  the  disease  was 
kept  in  hand.  The  distribution  by  class  was  somewhat  remark- 
able, and  typical  of  spread  tlirough  business  intercourse,  a  very 
large  numlier  of  most  respectable  people,  such  as  clerks  and  shop- 
keepers, being  among  the  patients ;  indeed  the  di.*ease  showed  no 
preference  for  poor  over  rich,  for  insanitary  over  sanitary  locality, 
the  sole  factors  required  were  exposure  to  its  influence  and  the 
absence  in  the  attacked  of  proper  protection  by  vaccination  and 
revaccination.  Scarlet  fever  also  prevailed  extensively  through- 
out the  year,  as  was  to  be  expected  from  its  rising  mortality  in 
1886.  Measles  and  whooping-cough  were  fatal,  causing  147  and  124 
deaths  respectively.  The  fatal  result  was  nearly  always  due  to 
lung  mischief  from  exposure  during  convalesence.  The  death-rate 
for  1887  was  the  highest  recorded  since  1879,  being  20.3  per  1,000. 


Carlisle  (Population,  38,750). — Curious  Epidemic  of  "  Milk 
Typhoid :"  Febrile  Disorder  amonij  Cows :  Outbreak  of  Typhus 
Fever. — A  very  interesting  account  is  given  in  Mr. 'William  Brown's 
annual  report  for  1887  of  an  outbreak  of  typhoid  fever  connected 
with  milk-supply.  Happily,  as  regards  its  extent  and  fatality,  it 
was  comparatively  insignificant ;  but  the  circumstances  under 
which  the  disease  originated  are  peculiar,  and  important  enough 
to  justify  the  publicity  given  to  them.  There  was  no  liistorj'  of 
imported  infection,  and  no  antecedent  case  of  typhoid  in  the  im- 
mediate neighbourhood  could  be  traced.  The  typhoid  prevalence 
in  the  locality  involved  had  for  many  years  been  relatively  small, 
in  comparison  with  other  districts  which  had  been  held  in  higher 
repute  for  their  salubrity.  The  water  in  use  at  the  dairj'  was 
analysed  and  reported  to  be  good,  though  the  amount  of  organic 
matter  was  considered  rather  large  for  an  "  excellent  "  water.  It 
was,  however,  ascertained  that  a  febrile  disorder,  having  a  very 
striking  resemblance  in  its  symptoms  to  human  typhoid,  had  ex- 
isted among  the  cows  at  the  infected  dairy  on  several  occasions 
previous  to  the  outbreak  among  the  human  inmates,  and  the  last 
case  of  febrile  disorder  among  the  cows  was  present  about  the 
beginning  of  March,  just  when  the  first  death  was  reported  as 
having  occurred.  Twenty-three  cases  came  undtr  notice,  all  of 
which  had  been  supplied  with  mUk  from  the  infected  dairy.  Mr. 
Brown  does  not  express  a  decided  opinion  that  the  milk  was 
infected  before  leaving  the  cow.  He  points  out  that  the 
typhoid  poison  may  have  been  conveyed  to  the  milk  either 
from  the  hands  or  clothes  of  the  milkers  (who  performed  the 
double  duty  of  nursing  the  patients  and  milking),  or  from  infected 
house  dust,  etc.  It  is  remarkable  also  that  Jlr.  Brown's  experience 
as  to  the  localities  of  fatal  and  persistent  typhoid  fever  in  Carlisle 
shows  them  to  be  in  the  immediate  vicinity  of  slaughter-houses, 
cowsheds,  and  places  where  tripe  and  entrails  are  cleansed.  An 
outbreak  of  typhus  fever  was  algo  recorded,  and  it  is  interesting 
to  note  that  coincident  outbreaks  occurred  at  Newcastle,   Mary- 
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port,  and  Flint.  The  mortality  from  scarlet  fever  was  excep- 
tionally low,  but  the  statistical  returns  vary  little  from  these  of 
18S6,  the  death-rate  being  19.9  per  1,000,  compared  with  19.4  in 
that  j'ear.  

DONCASTBR  Combination  (Population,  90,661). — Prevalence  of 
Measles  and  Scarlatina:  Greater  Care  needed  in  dealiny  icii/i 
Scarlatina. — Dr.  J.  Mitchell  Wilson's  jurisdiction  extends  over  a 
wide  area,  and  much  useful  and  valuable  information  is  afforded 
hy  the  reports  which  he  has  made  for  the  several  districts  com- 
prised within  it.  .\lthough  the  mortality  of  18.87  was  favourable, 
yet  there  was  really  more  illness  from  infectious  diseases  than  in 
ordinary  previous  years.  Outbreaks  of  such  diseases  as  measles 
and  scarlet  fever,  which  occur  periodically  in  every  district,  ac- 
cording to  the  amount  of  susceptible  material,  were  frequent 
among  children  in  this  district  during  188".  Although  measles 
was  the  more  fatal,  yet  scarlet  fever  seems  to  have  been  particu- 
larly troublesome,  prevailing  in  nearly  every  month  of  the  year. 
Personal  infection  was  the  history  of  all  the  outbreaks,  gross  care- 
lessness being  generally  manifested  in  dealing  with  the  cases.  As 
Dr.  Wilson  remarks,  in  cases  of  small-pox  every  assistance  is 
readily  given  to  check  the  spread  of  the  disease,  and  he  urges  that 
similar  endeavours  should  be  used  to  stamp  out  scarlet  fever. 
There  is  not  the  means  of  securing  protection  by  vaccination 
against  fever ;  but  that  very  fact  ought  to  influence  the  public  to 
use  tenfold  more  care  in  dealing  with  a  disease  against  which 
there  is  no  sure  protection  xinless  rigid  isolation  of  the  sick  and 
thorough  disinfection  of  the  patient's  clothing  and  room  be  ob- 
sei-ved.  In  spite  of  the  scarcity  of  water,  owing  to  the  dry  season, 
and  the  temptation  thus  given  to  use  drinking-water  from  impure 
sources,  the  death-rate  from  typhoid  and  other  forms  of  fever  was 
only  2.8  per  1,000.  The  death-rates  of  the  individual  districts 
varied  from  16.0  in  Tickhill  to  20.2  in  Selby;  while  in  each  of  the 
four  rural  districts  of  Doncaster,  Goole,  Selby,  and  Tadcaster  the 
rates  were  very  closely  approximated  to  the  average  of  country 
districts  in  England  and  Wales. 


Gloucestbrshiiie  Combination  (Population,  12.3,3.33). —  Orse 
of  supposed  '■  Anthra.i:" — Among  the  many  points  of  interest  pre- 
sented in  Dr.  Francis  Bond's  report  for  1887,  a  case  of  so-called 
anthrax  is  deserving  of  special  notice.  The  circumstances  con- 
nected with  it  were  of  a  complicated  nature,  and  are  fully  recorded 
in  the  report.  Dr.  Bond,  however,  inclines  to  the  opinion  that  the 
patient,  who  was  liable  to  erysipelas,  had,  in  slaughtering  and 
dressing  an  ailing  bull,  infecte'd  his  system,  through  some  sore 
places  on  his  arm,  with  ordinarj-  septic  matter,  and  in  this  way  lie 
developed  a  form  of  septicsemia  which,  whatever  it  may  have 
been,  did  not  possess  the  special  virulence  of  well-marked  aiithrax. 
A  stumbling-block  in  the  way  of  this  hypothesis  was  the  fact  that 
the  medical  attendant  on  the  case  believed  he  detected  the  microlie 
of  anthrax  in  the  body  of  the  deceased,  and  this  opinion  was  con- 
firmed by  the  London  expert  to  whom  he  sent  specimens  for  ex- 
amination. Other  cases  of  interest  were  of  typhoid  fever,  of  which 
there  was  a  larger  number  than  for  several  years  previously,  and 
in  many  of  them  the  only  cause  for  the  attack  which  Dr.'  Bond 
could  discover  was  that  of  exposure  to  heat  during  the  unusually 
hot  weather  of  the  summer  of  1887.  In  verj'  few  was  he  able  to 
trace  the  faintest  clue  to  exposure  to  pre-existing  specific  infec- 
tion either  of  person  or  thing.  The  health  of  the  combined  dis- 
trict during  the  year  was  generally  satisfactory,  though  there  was 
a  slight  increase  in  the  mortality  from  measles  and  scarlet  fever. 
The  death-rate  showed  a  trifling  fall,  being  15.6,  as  compared  with 
15.S  per  1,000  in  1886. 

Watfobd  (Population  l^.BiO).— Prevalence  of  Diphtheria.— 
■Writing  at  the  close  of  1887  on  the  condition  of  public  health 
during  that  year.  Dr.  Brett  reports  that  diphtheria  seems  prac- 
tically to  have  ceased  at  Watford.  From  24  deaths  in  1885  and  15 
in  1886,  the  fatal  cases  were  in  1887  reduced  to  7,  while  the 
general  prevalence  of  the  disease  was  also  much  less.  Dr.  Brett 
gives  as  the  result  of  his  large  experience  that  diphtheria  is 
mostly  the  result  of  contagion  from  a  previous  case,  which  is 
often  not  discoverable,  because  the  germ  is  very  diificult  to  de- 
stroy, and,  after  lasting  for  months,  may  reappear  in  a  more  or  less 
mysterious  fashion.  With  regard  to  sewer-air  and  diphtheria,  no 
relationshij)  can  be  traced  as  cause  and  effect.  In  a  court  where 
the  rows  of  houses  were  twelve  feet  apart,  a  road  ventilator  was 
for  some  years  a  cause  of  nuisance,  and  was  ultimately  closed. 
During  its  activity  no  diphtheria  appeared,  nor  any  other  illness 


which  could  be  put  down  to  sewer-air ;  but  in  1887— that  is,  some 
years  afterwards — several  cases  occurred  within  twenty  feet  of 
the  closed  ventilator,  4  bfing  fatal.  Of  other  zymotic  deaths 
during  the  year,  2  were  from  scarlet  fever,  2  from  whooping- 
cough,  and  1  from  measles.  There  were  also  2  deaths  from 
croup.  The  general  death-rate  was  13.5  per  1,000,  of  which  the 
zymotic  proportion  was  about  1.0.  In  1886  the  general  rate  of 
mortality  was  18,  and  the  zj'motic  rate  about  2.37,  per  1,000.  Good 
sanitary  work  is  in  progress  in  Watford,  and  especially  good  re- 
sults have  followed  the  isolation  of  infectious  diseases  in  the 
sanitary  hospitals. 

WiTHlNGTON  (Population  22,(X\0).— Enteric  Eever  and  Water.— 
In  1887  the  general  death-rates  of  tlie  four  townships  consti- 
tuting this  district  were,  with  one  exception,  slightly  higher  than 
in  18S6,  but  the  zymotic  death-rates  were  all  lower.  This,  as  Dr. 
Railton  remarks,  is  a  matter  for  congratulation,  more  especially 
as  the  district  was  never  free  from  infectious  fevers.  A  mild  t^'pe 
of  scarlet  fever  was  the  prevalent  zymotic,  but  caused  few  deaths ; 
and  of  measles  and  whooping-cough  there  was  not  one  fatal  case. 
The  gross  carelessness  of  the  uneducated  portion  of  the  commu- 
nity was,  as  usual,  a  powerful  instrument  in  .spreading  the  dis- 
ease. Some  cases  of  enteric  fever  are  worthy  of  mention.  Four 
members  of  a  family  were  attacked,  not  simultaneously,  but  at 
close  intervals.  The  cause  of  the  fever  was  obscure,  but  it  seemed 
almost  certainly  due  to  infection  from  some  part  of  the  premises, 
as  two  cases  of  the  disease  had  previously  occurred  there  in  August, 
1886.  After  a  careful  investigation.  Dr.  Railton  came  to  the  con- 
clusion that  the  closet  was  the  place  from  which  the  fever  arose. 
It  had  been  used  by  the  two  patients  of  1.S86,  and,  though  dis- 
infected, it  seems  jirobable  that  the  germs  of  the  disease  had 
not  been  destroyed.  Moreover,  during  tlie  hot  weather  ot  1887  an 
intermittent  water-supply  was  adopted  by  the  Manchester  Cor- 
poration on  account  of  the  drought,  and  this,  in  Dr.  Railton's 
opinion,  had  some  connection  with  the  development  of  infective 
properties  in  the  water-closet.  The  annual  death-rate  was  13.  per 
1,000,  comparing  favourably  with  those  of  previous  years. 


WoKi.NGHAM  Urban  and  Rdtiai,  (Population  3,243 ;  18,500).— 
Having  been  in  office  but  a  few  months,  Mr.  Ashby  is  largely  de- 
pendent upon  the  statistics  of  his  predecessor  for  the  compilation 
of  the  annual  reports  for  these  districts.  The  death-rates  were 
respectively  14.18  and  12.0  per  1,000 — figures  which  are  satisfac- 
torily low,  and  mufh  below  the  average.  There  was  but  little  to 
record  with  respect  to  infectious  diseases.  Scarlet  fever  was  ra- 
ther troublesome  in  some  parts  of  the  rural  district,  and  measles 
was  prevalent  in  the  latter  part  of  the  year.  The  number  of 
deaths  caused  by  zymotic  diseases  was  25,  including  7  from 
measles,  4  from  scarlet  fever,  4  from  whooping-cough,  2  from 
typhoid  fever,  and  8  from  diarrhoea.  In  the  borough  only  2  deaths 
occurred,  1  from  diphtheria  and  1  from  diarrhoea. 


Barton  Regis  Rural  (Population,  llflSdy—Measles :  Small- 
Po.f :  Need  for  Hospital  Accommodation. — Dr.  Grossman,  who  has 
had  charge  of  this  district  some  eighteen  months,  reports  very 
favourably  on  its  sanitary  condition.  There  are  some  weak  spots, 
however,  to  which  he  calls  attention,  the  most  pressing  need 
being  for  the  provision  of  fever  hospitals.  The  district,  though 
not  of  large  area,  extends  many  miles  from  point  to  point,  and  it 
would,  in  Dr.  Grossman's  opinion,  be  scarcely  possible  to  find  a 
site  which  would  be  accessible  from  all  parts.  The  only  means 
of  isolation  at  present  available  is  the  workhouse  hospital,  which 
is  so  near  the  city  of  Bristol,  that  to  reach'it  cases  have  to  be  con- 
veyed through  a  densely  crowded  locality,  and  from  which,  more- 
over, small-pox  has,  during  the  recent  epidemic,  been  shown  to 
spread  to  the  surrounding  locality.  Besides  this  point  many 
patients  have  a  very  natural  objection  to  be  taken  to  the  work- 
house. The  need  for  a  hospital  was  mucli  more  felt  in  1887  than 
in  the  year  previous,  when  there  was  a  remarkable  absence  of 
zj'motic  sickness.  Scarlatina  prevailed  more  or  less  during  the 
whole  of  1887,  so  much  so  that  it  was  a  matter  for  consideration 
whether  schools  should  not  be  closed.  Small-pox  also  threatened 
the  district  towards  the  end  of  the  year,  5  cases  coming  under 
notice,  and  1  proving  fatal.  The  histnry  of  these  cases  amply 
illustrates  the  value  of  prompt  action.  The  cold  spring  intensified 
the  mortality  connected  with  the  epidemic  of  measles,  which  was 
hanging  about  Westbury.  Whooping-cough  was  not  known  to  be 
extensively  prevalent,  and  enteric  fever  was  entirely  absent  from 
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the  death  register  of  1887.     The  general  death-rate  was  17.7  per 
1,000,  and  of  this  zymotic  diseases  contributed  1.2. 

St.  Mabtlebone  (Population,  15G,'290).— The  sanitary  chronicles 
of  this  parish  do  not  present  much  matter  of  medical  interest  for 
comment.  Mr.  A.  Wynter  BIyth's  annual  report  summarises  the 
proceedings  of  the  year,  giinng  in  tabular  form  the  statistics  of 
births  and  deaths,  and  is  in  reality  but  a  supplement  to  the 
monthly  record  of  work  done.  The  epidemic  of  scarlet  fever  dur- 
ing 1887,  though  entailing  a  vast  amount  of  labour  and  responsi- 
bility, was  not  proportionately  fatal,  for  the  deaths  from  this 
cause  were  less  than  half  those" from  diarrhoea,  a  third  less  than 
those  from  whooping-cough,  and  about  three-fourths  of  the  total 
from  measles.  Diphtheria  was  fatal  in  11  instances,  typhoid 
fever  in  18,  and  1  death  from  English  cholera  was  recorded. 
Comparing  the  death-rates  at  various  ages  with  similar  death- 
rates  given  in  the  English  Life  Table,  those  from  Marylebone  are 
seen  to  be  the  lower  with  one  exception,  the  age  period  embracing 
persons  of  40  and  under  60  years  of  age.  The  general  death-rate 
for  the  district  for  1887  was  19.1  per  1,000,  that  for  the  Christ- 
church  sub-district  being  as  high  as  22.2  per  1,000. 

Cleatok  Moor  (Population,  10,420).— 3fcos/es ;  Scarlatina  : 
Health  Officer's  Opinion  as  to  Closing  of  Schools,  not  Adopted. — 
The  prevalence  of  infectious  diseases  during  1887  was  such  that 
it  was  made  the  subject  of  a  special  inquiry  by  the  Local  Govern- 
ment Board.  Dr.  John  Eaton's  report  states  that  the  zymotic  death- 
rate  for  the  year  (fi.H  per  1,000)  was  nearly  double  the  average  of 
the  past  fourteen  years,  and  only  once  was  it  exceeded  during  that 
period.  Measles  and  scarlatina  were  most  fatal,  measles  causing 
33  and  scarlatina  14  deaths.  Every  street  was  invaded  by  the 
diseases,  which  were  most  rife  in  September  and  October.  With 
regard  to  the  influence  of  schools  in  spreading  infection.  Dr. 
Eaton  states  that  two-thirds  of  the  earliest  cases  of  measles  and 
scarlatina  occurred  at  school-going  ages,  and  though  lie  strongly 
advised  the  closing  of  public  schools,  the  measure  was  not  adopted. 
The  death-rate  for  1886  was  12.009,  and,  for  1887, 19.09  per  1,000. 

Daventkt,  Urban  and  Rural  (Populations,  4,000,  14,800). — 
Typhoid  Fever:  Scarlet  Fever, — The  immunity  from  infectious 
diseases  which  the  town  of  Daventry  enjoj"ed  during  1887  was  not 
shared  by  the  rural  district,  where  the  cases  were  more  numerous 
than  in  the  two  previous  years,  and  eight  deaths  resulted.  Dr. 
Franklin  Churchouse  attributes  the  increase  in  part  to  the  hot  dry 
summer,  but  complains  that  the  carelessness  of  the  inhabitants 
with  regard  to  disinfection  and  isolation,  and  their  negligence  as 
to  the  sanitary  condition  of  their  houses  had  much  to  do  with  the 
spread  of  disease.  Typhoid  fever  was  prevalent  during  the 
summer  and  autumn.  In  Long  Buckby  there  were  a  great  many 
cases,  but  the  fever  was  fortunately  of  a  mild  type.  In  all  5 
deaths  resulted  from  this  disease.  Towards  the  close  of  the  year 
scarlet  fever  became  epidemic.  The  urban  death-rate  was  19.0 
per  1,000,  and  the  rural  death-rate  about  13,6  per  1,000. 

HEBBtTRN  (Population  15,.500). — The  rate  of  mortality  from 
zymotic  diseases  in  this  district  during  1SS7  was  much  less  than 
in  the  previous  year,  though  each  disease  contributed  its  quota  to 
the  list  of  deaths,  with  the  exception  of  typhoid  fever  and  small- 
pox. Mr.  W.  J.  Sweet  states  that  only  one  case  of  this  last-named 
disease  came  under  notice ;  it  was  admitted  to  hospital,  and  thence 
was  discharged  cured.  Measles  and  scarlet  fever  were  trouble- 
some, and  there  was  a  considerable  number  of  cases  of  whoop- 
ing-cough, though  only  three  proved  fatal.  The  infant  mortality 
also  showed  a  decrease,  but  chest  diseases  were  responsible  for  no 
less  than  37.5  per  cent,  of  the  total  deaths.  The  general  death- 
rate  was  15.58  per  1,000  in  1S67,  against  17.1  per  1,000  in  1886. 

Leek  (Population  13,i'0).— Increased  Mortality  and  Zymotic 
Death-rate :  Epidemic  of  Measles. — The  year  1887  was  marked  by 
a  cansiderably-increased  mortality,  as  compared  with  several  pre- 
ceding years;  and  the  death-rate  rose  from  17.5  per  1,000  in  1886 
to  22.5  in  1887.  In  reviewing  the  causes  of  death,  Mr.  Ritchie 
points  out  a  totally  changed  condition  in  reference  to  the  exist- 
ence of  zymotic  diseases  at  Leek  in  1887;  for,  whereas  only  1 
death  from  such  diseases  was  recorded  in  1886,  there  were  in  1SS7 
23  deaths — namely,  20  from  measles,  3  from  scarlet  fevar,  and  5 
from  typhoid  fever.  The  epidemic  of  measles  lasted  during  the 
months  of  March,  April,  May,  and  June,  and,  though  of  a  mild 
form,  prevailed  extensively,  affecting  a  large  number  of  children. 


The  epidemic  of  scarlet  fever  was  rendered  more  widespread  by  a 
neglect  of  the  early  cases,  for  so  mild  were  the  attacks  that  me- 
dical aid  was  not  sought,  and  the  mischief  was  spread  abroad 
before  any  isolation  could  be  effected.  The  deaths  from  constitu- 
tional diseases  numberel  very  nearly  the  same  as  in  the  previous 
year,  as  did  also  those  in  the  class  of  "  local  diseases,"  except  from 
diseases  of  the  lungs,  which  were  increased  by  30,  and  which, 
with  zymotic  diseases,  accounted  for  nearly  all  the  mortality 
excess  of  1887  over  1886. 

Chesterfield  Rural  (Population,  b^,Z22) —Servants  ill  of 
Small-po.r  sent  Home  Carelessly :  Outbreak  of  Lead-poisonimj  : 
Prevalent  lynorance  of  Preventive  Medicine.— Zymotic  disepses 
were  verj'  rife  in  this  district  during  1887,  and  the  frequent  im- 
portations of  small-pox  from  Sheffield  gave  rise  to  much  anxietj-. 
The  gross  carelessness  manifested  in  sending  servants  from  infected 
localities  home  to  the  country,  whenever  they  complain  of  any- 
thing, and  without  any  proper  precautions,  is  very  justly  con- 
demned by  Dr.  Mackintosh  in  strong  terms,  for  it  was  from  cases 
(if  this  character  that  the  disease  was  spread  through  his  district. 
Scarlet  fever  prevailed  without  intermission  throughout  the  year, 
and  measles  was  more  than  usually  troublesome.  It  is  gratifying 
to  find  that  the  mortality  was  proportionately  small,  and  the  death- 
rate  actually  showed  a  decrease  upon  that  of  1886,  falling  from 
18.5  to  17.1  per  1,000.  An  outbreak  of  lead-poisoning,  similar  to 
that  which  occurred  in  the  previous  year,  was  recorded,  both  being 
connected  with  the  water-supply.  The  water  in  the  reservoirs, 
after  a  long  period  of  drought,  was  proved  to  be  acid,  and  this 
acidity,  acting  on  the  lead  pipes,  produced  such  dangerous  result? 
that  water,  taken  from  taps  and  tested,  was  found  to  contain  lead 
to  the  amount  of  a  quarter  of  a  grain  per  gallon.  The  most  pro- 
minent symptoms  were  colic,  constipation,  want  of  energy,  blua 
line  on  the  gums,  headaches,  vertigo,  convulsions,  and,  in  some, 
•*  drop-wrist."  Limestone  was  placed  in  the  reservoirs,  but  at  first 
not  in  suificient  quantities  to  render  inert  the  evil  in  the  water, 
though  it  had  the  effect  of  neutralising  the  acid  for  a  short  time. 
Dr.  Mackintosli's  report  is  extremely  interesting,  and  contains  an 
unusual  amount  of  general  information,  in  addition  to  all  that 
arose  out  of  the  events  of  the  year.  He  is  no  doubt  led  to  enlarge 
upon  the  nature  and  influence  of  preventable  diseases,  because  of 
the  many  instances  of  total  disregard  of  everv-thing  of  a  sanitarj- 
character,  and  also  by  the  ignorance  manifested  as  to  the  princi- 
ples of  preventive  medicine.  If  such  knowledge  were  regularly 
taught  in  schools,  he  thinks  the  influence  of  the  young  would 
probably  improve  the  habits  of  the  aged ;  while  they  themselves 
would  be  growing  up  with  an  intelligent  interest  in  sanitarj-  mat- 
ters, and  doubtless  would  practise  to  some  extent  the  knowledge 
thus  communicated  to  them. 


Frome  Rural  (Population,  13,789). — Introductioii  of  Small-pox. 
— Mr.  Joshua  Parsons's  report  for  1887  is,  on  the  whole,  satisfac- 
tory. Xo  serious  outbreak  of  epidemic  disease  took  place  during 
the  year,  and,  notwithstanding  the  great  heat  of  the  summer,  only 
two  deaths  were  attributed  to  diarrhoea,  and  only  17  to  abdominal 
causes  generally.  The  most  important  sanitarv  event  of  the  year 
was  the  introduction  of  small-pox  to  the  tillage  of  Colefor'd  in 
November.  Nineteen  cases  came  under  notice,  of  which  5  were  of 
a  severe  type ;  one  in  a  girl,  practically  unvaccinated,  the  other 
four,  adults,  who  had  been  vaccinated  in  infancy,  but  who  had 
never  been  revaccinated.  Xo  deaths  ensued,  and  the  zymotic 
death-rate  scarcely  exceeded  1  per  1,000.  The  general  death-rate 
was  12.7  per  1,000.  

Stratford-ox-Avon  Combined  (Population  54,543). — Schools 
and  the  Spread  of  Disease :  Hospital  Required. — The  zymotic 
death-rate  of  this  district  for  1887  was  low,  and  compares  favour- 
ably with  that  of  the  previous  year,  being  0.8  against  0.9  per 
1,000.  Considered  individually,  an  equally  satisfactory  return 
has  to  be  made  for  the  several  districts,  with  the  exception  of  the 
Evesham  Urban  District,  where  measles  was  very  fatal.  Xo  case 
of  small-pox  occurred.  Mr.  G.  H.  Fosbroke  again  calls  attention  to 
schools  as  a  means  of  spreading  disease.  As  long  as  stress  is  laid 
on  the  number  of  attendances  made  by  children,  so  long  will  there 
be  considerable  ri.sk,  and  naturally  children  will  often  be  urged 
to  attend  when  it  would  be  wiser  to  exclude  them.  Only  two 
deaths  occurred  from  scarlatina  throughout  the  entire  district, 
but  the  lack  of  hospital  accommodation  in  the  Stratford  District 
caused  this  disease  to  assume  epidemic  proportions.    Kone  of  the 
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outbreaks  were  of  special  etiological  interest.  In  the  rural  dis- 
trict there  was  also  a  considerable  number  of  cases  of  diphtheria, 
spread  in  the  first  instance  by  means  of  schools.  Mr.  Fosbroke 
made  a  careful  investigation  of  the  history  of  each  case,  but  without 
noteworthy  result.  There  was  a  comparatively  small  list  of  typhoid 
fever  cases,  and  only  three  deaths  ensued. 


Barnslet  Urban  (Population  SifiO0).—R{gh  Death-rate:  New 
Hofpital. — The  prevalence  of  infectious  diseases  has  long  been  one 
of  the  weakest  points  in  the  sanitary  history  of  this  borough,  and 
in  1887  scarlatina  and  diarrhoea  again  raised  the  death-rate  far 
above  the  average.  In  188(5  it  was  higher  than  in  any  of  the  large 
towns;  and  in  1887,  at  22.5  per  1,000,  there  were  only  seven  towns 
with  higher  rates.  An  invasion  of  small-pox  and  the  inadequacy 
of  the  hospital  accommodation  for  the  reception  of  cases  have, 
however,  given  an  impulse  to  the  work  of  prevention,  and  by 
the  munificence  of  an  inhabitant  a  new  hospital  is  to  be  provided, 
so  that  in  the  future  Dr.  Sadler  hopes  to  be  able  to  give  a 
better  account  of  infectious  diseases  than  he  has  in  the  past.  The 
situation  of  the  town  is,  moreover,  unquestionably  healthy,  being 
built  on  the  side  of  a  hill ;  and  there  are  few  streets  which"  are  not 
daily  swept  through  by  winds  from  the  Yorkshire  moors.  Such 
diseases  as  diphtheria  and  croup  are  decidedly  less  common  than 
in  many  rural  distrists. 

Barnsley  Rural  (Population  23,750).— Hospital  Required: 
Outbreak  of  Small-po.v. — Scarlatina  having  been  very  prevalent 
and  fatal  in  the  Barnsley  urban  district  both  in  1886  and  1887,  it 
was  not  surprising  that  many  cases  appeared  in  the  rural  district 
also,  especially  in  those  parts  of  it  which  are  closely  connected 
with  Barnsley.  There  being  no  provision  for  the  isolation  of  cases 
of  scarlatina  in  a  fever  hospital,  all  that  could  be  done  to 
prevent  the  spread  of  the  disease  was  to  keep  the  children  from 
infected  houses  away  from  school,  remove  all  nuisances  injurious 
to  health  that  could  be  discovered,  and  provide  disinfectants 
where  required.  The  want  of  a  hospital  was  severely  felt  on  the 
outbreak  of  small-pox,  and  temporary  accommodation  was 
afforded  by  the  urban  sanitary  authority  in  face  of  the  common 
danger.  The  first  cases  appeared  in  December,  and  were  isolated 
as  speedily  as  possible,  but  so  many  were  the  probable  sources  of 
introduction  that  Dr.  Sadler  had  serious  difficulties  to  contend 
with.  Altogether,  the  deaths  from  zymotic  diseases  were  fewer 
than  in  1886,  the  diminution  being  chiefly  in  enteric  fever,  due  to 
the  improved  state  of  Roystone. 

Stapleton  (Population,  10,377). — Smnll-Po.r  spread  from  Work- 
house: no  Revaccinated  Persons  Attacked. — Zymotic  diseases 
were  more  or  less  troublesome  in  this  district  during  1887,  and 
Dr.  Brown  instances  in  this  particular  an  outbreak  of  small-pox 
and  two  of  scarlatina.  The  first  outbreak  of  the  latter  disease 
occurred  in  April,  and  was  traced  to  milk  distribution.  The 
seODnd,  much  more  severe,  was  supposed  to  have  been  due  to 
infection  from  Bristol,  where  the  disease  was  prevalent.  Measles 
of  a  virulent  character  was  epidemic  in  the  autumn,  causing  13 
deaths,  and  whooping-cough  also  prevailed  to  some  extent.  With 
regard  to  small-pox,  of  which  49  cases  came  under  notice,  Dr. 
Brown  attributes  the  outbreak  to  a  real  contamination  with 
small-pox  germs,  emanating  from  the  small-pox  wards  of  Barton 
Regis  workhouse.  He,  therefore,  advises  the  Local  Board  lo  peti- 
tion for  their  removal  to  .some  place  where  no  danger  can  be  ap- 
prehended, and  urges  greater  precautions  for  the  destruction  of 
contagion.  It  was  noteworthy  that  no  revaccinated  persons  were 
attacked,  and  the  severity  of  the  cases  was  inversely  in  propor- 
tion to  the  efficiency  with  which  vaccination  had  been  performed. 
The  death-rate  from  all  causes  was  16.2  per  1,000,  and  the 
zymotic  diseases  rate  was  4.7. 

iLKLEr  (Population  5,000). —  Prevalence  of  Whooping-Cough. — 
With  much  that  is  favourable.  Dr.  Scott  has  had  to  record  a  large 
increase  in  the  death-rate  of  1887,  and  this  from  causes  mainly  be- 
yond control.  Deaths  of  visitors  are  included  in  the  returns,  and 
of  these  an  unusual  number  occurred  of  people  who  came  as 
invalids.  The  prevalence  of  whooping-cough  among  children  was 
aggravated  by  a  long  continued  severity  of  weather,  which  was 
prejudicial  alike  to  each  extreme  of  life.  Of  all  the  causes  of 
death,  the  greatest  mortality  was  attributed  to  whooping-cough, 
next  in  order  being  hydrocephalus,  heart  disease,  bronchitis,  and 
pneumonia.  Cases  of  scarlatina  were  reported  from  time  to  time, 
but  none  proved  fatal. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES.  .^^ 

The  following  Vacancies  are  announced ; 
BRISTOL  DISPENSARY.— Meaical  Officer.     Applications  by  October  18th  to 

the  Secretary,  Castle  Green,  Bristol. 
CHELTENHAM  GENERAL  HOSPITAL.— House-Surgeon.     Salary.  £80  pep 

animrn,  witli  board  and  apartments.     Applications  by  October  6th  to  the 

Honorary  Secretary. 
COUNTY    ASYLUM,    near    Dorchester.— Assistant   Medical  Officer.     Salary, 

£120  per  annum,  with  board,  etc.     Applications  by  October  7th  to  the 

Medical  Superintendent. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Lecturer  on  Dental 
Surgery  and  Pathology.    Applications  by  October  8th  to  the  Dean. 

ESSEX  LUNATIC  ASYLUM.— Junior  Assistant  Medical  Officer.  Salary.  £100 
per  annum,  witli  apartments,  board,  etc.  Applications  to  the  Medical 
S  uperintendent . 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 
Brompton. —  House-Physician.  Applications  by  October  13th  to  the 
Secretary. 

MANCHESTER  ROYAL  INFIRMARY  (Monsall  Fever  Hospital).— Assistant 
Medical  Officer.  Salary,  £100  per  annufn,  with  beard  and  residence.  Appli- 
cations by  October  6th  to  the  Chairman  of  the  Boaid. 

MILE  END  INFIRMARY  SCHOOL  AND  WORKHOUSE.  E.— Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  apartments,  etc. 
Applications  by  October  11th  to  Mr.  W.  Thacker,  Clerk,  Guardian's 
Offices.  Bancroft  Road,  E. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.— House-Surgeon.  Salary, 
£50  per  annum,  with  board  and  lodging.  Applications  by  October  20th 
to  the  Secretary. 

PARISH  OF  CRAMOND.— Medical  Officer  to  the  Parochial  Board,  and  Local 
Authority  to  the  Parish.  Salary,  £45  and  £10  per  annum  respectively. 
Applications  by  October  10th  to  James  F.  Mackay.  Esq.,  Whitehouse, 
Craniuud,  N.B. 

ROYAL  ALBERT  ASYLUM.  Lancaster.— Assistant  Medical  Officer.  Salary, 
£120  per  annum,  rising  £10  annually  to  £150,  with  board,  apartments,  etc. 
Applications  by  October  10th  to  Dr.  Shuttleworth,  Medical  Superin- 
tendent. 

ROYAL  SOUTHERN  HOSPITAL,  Liverpool.— Junior  Houae-Surgeon,  Salary, 
£63  per  annum,  with  board,  residence,  etc.  Applications  by  October  lOth 
to  the  Chairman  of  the  Medical  Board. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Junior  Assistant 
House-Surgeon.  Salary,  £50  per  annum,  with  board,  lodging,  etc.  Appli- 
cations by  October  8th  to  the  Honorary  Secretary,  Medical  Staff,  Public 
Hospital,  Sheffield. 

ST.  MARYLEBONE  GENERAL  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £105  per  annum,  with  apartments,  etc.  Applications  by  October 
20th  to  the  Secretary. 

ST.  OLAVE'S  UNION.— Resident  Medical  Officer  to  the  Infirmary,  Lower 
Road,  Rotherhithe.  Salary,  £300  per  annum,  with  apartments,  etc.  Ap- 
plications by  October  10th  to  the  Clerk  to  the  Guardians,  ;i0,  Tanner  Street, 
Bermondsey. 

SALOP  INFIRMARY',  Shrewsbury.— Assistant  House-Surgeon.  Board,  lodg- 
ing, etc.    Applications  to  the  House-Surgeon. 

STOURBRIDGE  DISPENSARY.- House-Surgeon  and  Secretary.  Salary,  £130 
per  annum,  with  furnished  apartments,  et.c.,  and  an  allowance  for  horse 
hire.  Applications  by  October  6th  to  G.  Perry,  Esq.,  Fairfield,  Pedmore, 
near  Stourbridge. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 
Salary,  £60  per  annum,  with  board  and  residence.  Applications  by  October 
l.Sth  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

Barron,  Alex.,  M.B.Lond.,   M.R.C.S.,  appointed  Professor  of  Pathology  in 

University  College,  Liverpool   (Victoria  University)  vice  Alex.   Da\'idson, 

M.A.,  M.D..  F.R.C.P.Lond.,  resigned. 
Bresn^O'.  M.A..  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Low  Park  Dis- 
pensary, Swinford  Union,  vice  G.  A.  Stritch,  L.P.P.S.Glasg.,  resigned. 
DuTT,  A.  C.  M.B.Camb.,  appointed  District  Surgeon  to  the  Pendleton  Branch 

Dispensary,  vice  E.  O.  Summers,  M.R.C.S.,  L.R.C.P.,  resigned. 
Gemmell,  John  E,,  M.B.,  CM. Edin.,  appointed  Registrar  and  Medical  Tutor 

to  the  Royal  Infirmary,  Liverpool,  vice  Alex.  Barron,  M.B. 
Gould,  J.  E.,  M.R.C.S..  L.R.C.P.,  apointed  Assistant  Medical  Officer  to  the 

Whitechapel  Infirmary. 
HlQGiNS,  Thomas,  L.R.C.S.  and  C.P.I. ,  appointed  Medical  Officer  to  the  Strad- 

bally  Dispensary,  vice  W.  Perceval,  M.D.Glas.,  resigned. 
HlNDHAUOH,  James,   M.B.,  B.S.Dur.,  appointed   Resident  Medical  Assistant, 

City  of  Newcastle  Infectious  Diseases  Hospital,  Walker-on-Tyne. 
Hyslop,  Theo.  B..  M.B.,  CM. Edin.,   appointed  Assistant  Medical  Officer  to 

Belhlem  Royal  Hospital,  vice  R.  Percy  Smith,  M.D.,  M.R.CP. 
Lys,  Henry  Grabham,  M.B.Lond.,  M.R.C.S.,  appointed  Resident  Accoucheur 

to  the  Loudon  Hospital. 
Macalister,  Charles  J..  M.B. ,   C.M.Edin.,  appointed  Clinical   Tutor  to  the 

Eoyal  Southern  Hospital,  Liverpool. 
Manning,  Philip  Percy,  M.B.Durh.,  M.R.C.S.,  appointed  House-Surgeon  to  the 

Manchester  Ship  Canal  Hospital,  Ellesraere  Port,  victim.  B.  Harcourt,  M.B., 

resigni'd. 
Milner,  Edmund  J.,  M.A.,  M.B.Oxon,  M-R.CS.,  re-appolated  Resident  Suc- 

gical  Officer  to  the  Royal  Infirmary,  Manchester. 
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Owens,  G.Matthews,  M.D.,  appointed  a  member  of  the  Medical  Board  of 
'     Queensland  by  the  K.xecutive  Council  of  that  colony. 

POGSON,  W.,  F.R.C.S.,  appointed  Medical  Officer  of  Health  for  the  Leeds  Rur.il 
Sanitiiry  District, 

iveo,  G.  L.,  L.R.C. P.,  M. E.G. S.,  appointed  Medical  Officer  to  the  Norwood 

'       District  .ind  Schools. 

Scott.  Arnold,  M.R.C.S.,  L.R.C.P.,  appoiiited  'Assistant  Medical  Superinten- 
dent to  the  Fulham  Union,  vice  L.  Hurlbutt,  M.R.C.S.,  L.R.C. P.,  re- 
signed. 

Smith,  K.  Percy,  M.D.,  M.R.C.P.,  appointed  Medical  Superintendent  to  Beth- 
lem  Roj'al  Hospital. 

Stocks,  W.  P.,  M.R.C.S.,  L.S.A.,  .appointed  House-Surgeon  to  the  S<ilford 
Royal  Hospital,  vtce  J.  E.  Pilkington,  M.R,O.S.,  rjsigneti. 

Stokes,  John,  M.B.,  B.S.Dur.,  M.R.C.S.Eng.,  appointed  District  Surgeon  to 
the  Salford  Royal  Hospital,  vice  J.  M.  Preston.  M.B.,  C.M.Bdin.,  resigned. 

SUTHEStAsn),  D.  G.,  M.B.,  CM.,  appointed  Medical  Officer  to  the  Parish  of 
Dornoch. 

Thomas.  TheUvall  W..  M.R.C.S.Eng.,  L.R.C. P.,  appointed  Registrar  and 
Surgical  Tutor  to  the  Royal  Infirmary,  Liverpool,  vice  Henry  Briggs.  M.B.. 
F.R.C.S.Eug.,  resigned. 

Thojison,  J.  A.  M.,  L.K.Q.C.P.L,  L.R.C. S. I.,  appointed  Medical  Officer  of 
Health,  Bradford-on-Avon,  vice  W.  D.  Lovell,  M.R.C.P.,  M.R.C.S.,  re- 
signed. 

Weekg.s,  C.  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  Resident 
■Medical  Officer  to  the  Coast  Hospital,  Little  Bay,  Sydney,  New  South 
Wales,  vice  R.  W.  Young,  M.D.,  resigned. 


Inquest  on  a  Case  of  Idiopathic  Tetanus. — An  inquest 
was  recently  held  at  Ringwood,  Hants,  on  the  body  of  a  young 
man,  aged  25,  who  died,  after  a  short  illness,  from  idiopathic 
tetanus.  The  occiirrpnce  of  the  disease  in  this  form  is,  as  is  well- 
known,  extremely  rare,  and  the  diagnosis  exceedingly  puzzling. 
The  patient  came  of  a  hysterical  family,  and  Dr.  Geary  Dyer, 
under  whose  care  he  was,  although  treating  the  rase  on  the  sup- 
position that  it  was  tetanus,  was  inclined  to  at  tribute  the  trismus, 
which  was  the  only  prominent  .symptom,  to  hysteria;  this  view 
was  apparently  confirmed  by  a  temporary  improvement,  but  the 
patient  somewhat  suddenly  grew  worse  and  died.  Some  of  the 
relatives  made  serious  charges  of  malpraxis,  which  led  to  an  in- 
quest being  held,  but  the  jury,  after  hearing  the  evidence  of  Dr. 
Dyer,  his  assistant,  and  Dr.  Kent,  who  was  called  to  the  patient 
when  in  c-.rtremis,  found  a  verdict  exonerating  the  medical  men 
from  all  blame. 

TiiE  Clinical  Society  of  Manchester. — The  annual  meetinj; 
of  this  Society  was  held  on  Tuesday,  October  2nd,  when  the  fol- 
lowing office-bearers  and  committee  were  elected  for  the  year 
1888-89: — President:  Leslie  H.  Jones,  M.D.  Vice-Presidents  : 
William  .1.  Sinclair,  M.D. ;  P.  M.  Pierce,  M.D.  Treasurer:  C.  II. 
Braddon,  .\1.U.  Librarian:  A.  Wahltuch,  M.D.  Committee:  E. 
Stanmore  Bishop,  F.R.C.S. ;  \V.  H.  Boddy,  M.D. ;  R.  Crean,  M.D. ; 
A.  Hill  Griffith,  M.D. ;  A.  Hirst,  Esq.;  .lames  Holmes,  M.D.  ;  C.  ¥. 
H.  ICitchen,  Esq. ;  H.  Lund,  M.B.,  F.R.C.S. :  William  N.  MacCall, 
M.D.;  E.  Rayner,  M.D.:  W.  Alfred  Renshaw,  M.D.;  T.  Smith, 
M.D. ;  William  Thorburn,  M.D.,  F.R.C.S.;  William  Walter,  M.D.; 
.1.  Westmorland,  Esq.  Auditors:  S.  .1.  Erwin.  Esq.;  .1.  Ferguson, 
Esq.     Secretaries:  T.  C.  Railton,  M.D. ;  S.  H.  Owen,  M.D. 

Db.  de  B  artolome,  who  has  been  President  of  the  Sheffield  School 
of  Medicine  for  upwards  of  twenty  years,  and  to  whom  much  of 
the  credit  of  the  new  school,  erected  at  a  cost  of  £6,000,  opened 
on  Saturday  last,  is  due,  was,  in  acknowledgment  of  his  efforts, 
asked  to  lay  the  foundation  stone  of  the  building  last  year.  .V 
further  compliment  is  still  to  be  paid  him;  his  portrait  is  to  be 
painted  by  Mr.  B.  E.  Cammell.  The  necessary  sum  has  been  sub- 
scribed by  his  medical  friends  in  Sheffield  and  the  neighbourhood, 
and  when  finished  it  will  be  hung  in  the  library. 

Glasgow  Night  Astlum  for  the  Houseless. — For  the  past 
year  the  total  admissions  to  this  Asj-lum  have  been  36,453,  show- 
ing a  nightly  average  of  99,  as  against  101  the  previous  year, 
there  being  altogether  nearly  oOO  fewer  this  year.  There 
was  a  decrease  of  887  on  those  coming  from  Ireland,  those 
coming  from  Scotland  having  increased.  The  House  of  Industry, 
in  connection  with  the  institution,  instituted  for  respectable 
women  willing  to  work  but  out  of  employment,  is  being  carried 
on,  the  inmates  numbering  13.  .    ..    .^ 

Society  foe  the  Study^  of  InebeietY'-  A  quartferiy  meeting 
was  held  on  Tuesday,  October  2nd,  at  11,  Chandos  Street,  W.,  the 
president.  Dr.  Norman  Kerr,  in  the  chair.  A  paper  was  read  by 
Dr.  F.  J.  Gray,  of  Old  Park  Hall  Retreat,  Walsall.  Staffordshire,  on 
the  "Various  Classes  of  Inebriates  and  Their  Treatment."  The 
diseased  state  of  the  inebriate  was  enforced,  with  the  necessity 
for  sound  medical  treatment.    A  discussion  followed  in  which 


Surgeon-Major  Poole,  Dr.  Arthur  Jamison,  Dr.  Joseph'  Smith,  and 
the  Chairman  took  part. 

Yellow  Fever  Epidemic. — Ninety-eight  fresh  cases  of  yellow 
fever,  and  no  deaths  are  reported  to  have  occurred  at  Jacksonville 
in  the  twenty-four  hours  ending  October  2nd.  Up  to  September 
30th  2,403  cases  and  242  deaths  are  stated  to  have  occurred.  No 
very  recent  news  has  been  received  from  Fernandina  owing  to  the 
only  telegraphist  there  having  been  attacked  by  the  fever. 

The  very  general  regret  felt  in  Nottingham  and  the  district  at 
the  sad  death  of  Dr.  .Vlfred  Claude  Taylor,  the  circumstances  of 
which  we  published  last  week,  was  shown  by  the  attendance  of 
fully  5,000  persons  at  his  fuaeraj, which  took  place  on  Saturday 
last.  i.-vi'O  I 

;  J  _;  — f 

DIARY    FOR    NEXT    WEEK. 


WEDNKMDAV. 

British  Git* .ecological  Society,  8.3(»  p.m.— Specimens  and  notes  of   cases 
by  Dr.  Inelis  Parsons,   Mr.  Keeves,   Dr.  Fancourt  Barnes,   Ur. 
Granville  Bantock,  Mr.  Lawson  Tait,  Dr.  Mansell-MoulUn,  and 
the  President. 
Royal  Microscopical  Society.  8  p.m.— Mr.  H.  B.  Brady,  F-R-S. :  Reproduc- 
tive Condition  of  Orbitolites  Complanata  var.  Laciniata. 
HijKl£RIJas  Society.  8  p.m.— An  address  from  the  President.  Mr.  R.  Clement 
—  n- ibliii J         Lucas.     Dr.  Robert  Barnes;  The  Recent  Triumph  of  Surgerj'. 
■    ''  '      Special  general  meeting  at  7-4.5  p.m. 

FRIDAY. 

Clinical  Society  of  Loxdon,  S  p.m.— Mr.  Nunn  -.  Injury  to  Elbow-joint :  Un- 
reduced Dislocation  of  Head  of  Radius  and  Injury  to  the  Ulnar 
Nerve.  Dr.  Pasteur:  Case  of  Pulmonary  Gangrene  treated  by 
Incision  and  Drainage.  Dr.  A.  Morison  :  Case  of  extensive 
AnkyloBis  of  Skeleton,  with  Diaphragmatic  Breathing.  Dr. 
Stepheu  Mackenzie  :  Case  of  peculiar  Skin  Disease^-possibly  a 
form  of  Lupus.  Living  Specimens: — Dr.  Stephen  Jlackenzie  : 
Syphilitic  Arthritis. 


BIRTHS,  MARRUGES,  AND  DEATHS. 

The  charge  for  insertino  announcements  of  Bii-ths,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Arnisox.— On  September  20th,  at  11,  Eldon   Square,  Newcastle-on-Tj'ne,  the 

wife  of  W.  C.  Arnison,  M.D.,  of  a  daughter. 
Petty. — On  August  2rth,  at  Cainpana,  Argentine  Republic,  the  wife  of  Michae 

John  Petty,  Surgeon  to  tlie  Buenos  Ayres  and  Rosario  Railway  Company 

of  a  son. 
Si'TTON.— On  September  2t.ith,   at  Whitehall,  Pontesbury,  Salop,  the  wife  of 

Alfred  M.  Sutton,  M.B.Lond..  M.R.C.S.Eng.,  of  a  daughter. 
Ward.— On  August  29th,  at  Quetta,  Beluchistan,   the  wife  of  Surgeon-Major 

Ward,  Medical  Staff,  of  a  daughter. 

-/   '.'.'I'/V.'  '  MAIIRIAGES. 

AuDLAXD— Shoubridgb.— On  September  2Mh,  at  St.  Saviour's,  Pimlico,  by  the 
Rev.  John  Audland,  Rector  of  Dinton,  Wilts,  brother  of  the  bridegroom, 
William  Edward  Audland,  M.R.C.S.,  L.H.C.P.,  of  Brooklands.  Welling- 
borough, Northant  5.  younger  son  of  John  Audland,  Esq.,  Ackenthwait*, 
Milnthorpe,  to  Anna  Laura,  elder  daughter  of  Harry  Shoubridge,  of  111, 
Belgrave  Road.  S.W. 

Harper — Brasd.— On  October  ^rd,  at  the  parish  chiu'ch.  Great  Driffield, 
Yorkshire,  by  the  Rev.  Canon  Newton,  M.A.,  Vicar,  assisted  by  the  Rev. 
James  Davidson,  M.A.,  Vicar  of  Nafferton,  cousin  of  the  bride,  and  the 
Rev.  C.  Sundius  Smxtli,  M.A.,  Curate,  James  Harper,  M.D.,  South  Ken- 
sington, eldest  son  of  -James  Peddle  Harper,  M.D.,  Hertford  Street.  W.,  to 
Helen  Watson,  youngest  daughter  of  the  late  Alexander  Braud,  Esq.,  Aber- 
deen. ' 

Haslam— Cooper.— On  October  2nd,  at  St.  Peter's  Church,  Caversham.  by 
the  Rev.  A.  MoUneux,  M.A.,  William  Frederick  -Haslam,  F.R.C.S..  of  24, 
York  Road,  Edgba^ton,  BirmiDgbam,  son.  of  the  late  James  Haslam,  of 
Iteading,  to  Amy,  daughter  of  the  late  Lewis  Cooper,  of  Caversham.  No 
cards. 

Houseman— Hargreaves.— On  October  ;ird,  at  the  parish  church  of  St.  Luke's, 
Heywood,  by  the  Rev.  R.  W.  Perry Circuitt.  assisted  by  the  Rev.  J.  Duerden, 
James  Gilpin  Houseman,  M.D. ,  younger  son  of  the  late  John  Houseman, 
M.D.,  of  Newcastle-on-Tyne.  to  Mary  Emily,  elder  daughter  of  James  Har- 
greares,  Esq.,  Gooden  House,  Hopwood,  Lancashire. 

MacLares— Nicholson',- At  Trinit-y  Church.  St.  John,  N.B.,  on  September 
(ith.  by  the  Rev.  Canon  Brigstocke.  assisted  by  the  Rev.  A.  J.  A.  Gollmer, 
Murray  MacLaren,  M.D..  MJt.C.S.,  to  Olivia  liary,  eldest  daughter  of  the 
late  J.  W.  Nicholson,  Esq. 

Sydenham— Hempson.— On  September  2t3th,  at  the  parish  church,  Ramsey, 
Harwich,  by  the  Rev.  C.  St.  Barbo  Sydenham.  Rector  of  Brushford,  Somerset, 
assisted  by  the  Rev,  R.  A.  Oram,  Vicar  of  the  pariah.  Geo.  F.  Sydenham, 
M.R.C.S..L,S.A,,of  Dulverton.  Somerset,  to  Rose,  second  daughter  of  Amis 
Hempson,  Esq.,  J.P.,  of  Heb  House,  Ramsey,  Harwich. 

...  ,  DBATH. 

Hawkins.— On  September  28th.  at  Guy's  Hospital,  of  diphtheria,  in  the  28th 
year  of  his  age,  Francis  Stanhope  Hawkins,  B.A.,  M.B.Oxon.,  F.R.C.S., 
House-Surgeou,  third  son  of  the  Rev.  R.  Hawkins,  Vicar  of  Lamberhurst. 
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OPEEATION    DAYS    AT    THE    LONDON    HOSPITALS. 

IIOKDAT 10.30   A.M.:  Royal    London    Ophthalmic— 1.30   PM  •     Guy'a 

(Ophthalmic  Department)  ;  and  Hoval  Westminster  Ophthal- 
mic—2  P.M.:  Metropolitan  Free;  St.  Mark's;  Central  London 
Ophthalmic  ;  Royal  Orthopa!dic  :  and  Hospital  for  Women.- 
2.30  P.M. :  Chelsea  Hospital  for  Women. 

TUESDAY 9  a.m.:    St.   Mary's    (Ophthalmic  Department).— 10.30  A.M.; 

Royal  London  Ophthalmic— 1.30  p.m.:  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department.)  ;  St. Mary's";  Royal  Westmin- 
ster Ophthalmic— 2  p.m.  :  Westminster  ;  "St.  Mark's  ■  Central 
London  Ophthalmic. —2. 30  P.M.;  West  London;  Cancer  Hoipital, 

mT,T^»T„oT,...,      Brompton.— 1  P.M.  :  St.  Thomas's  (Ophthalmic  Department).; 

WEDNBSDAY....10  A.M. :  National  Orthopa'dic- 10.30  a.m.  :  Roval  Londoii 
Ophthalmic— lp.,v.  :  Middle9e.x.—1.30p.M.St.  Bartholomew's; 
St.  Thomas's;  Royal  Westminster  Ophthalmic— 2  p.m.  • 
London;  University  Collefce;  Westminster ;  Great  Northern 
Central;  Central  London  Ophthalmic— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's.— 3  to  4 
p.m.  :  King's  Collejie. 

THURSDAY 10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.:  St.  George's 

—1.30  P.M.:  St.  Bartholomew's  (Oplithalmic  Department); 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Oplithal- 
nuc— 2  p.m.  :  Charing  Cross  ;  London;  St.  Thomas's  (Obstet- 
ric Department)  ;  Central  London  Ophthalmic  ;  Hospital  for 
Diseases  of  the  Throat  ;  Hospital  for  Women.— 2.S0  p.m.  • 
Nortli-West  Loudon  ;  Chelsea  Hosjiital  for  Women. 
...9  a.m.:  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  ■ 
Royal  London  Ophthalmic— 1.15  p.m.  :  St.  George'sKOphthal- 
mic  Department).— 1.3<  P.M.  :  Guy's';  Royal  Westminster;Oph- 
thalmic— 2  p.m.:  King's  College ;  St.  Tliomas's  (Ophthalmic 
Department):  Central  London  Ophthalmic;  Roval  South 
London  Ophthalmic  ;  East  London  Hospital  for  Children  — 
2.30  P.M.  :  West  London. 

SATURDAY 9  a.m.:  Ro.val  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic — 

ip.M.:  King's  College.— 1.30  P..M. :  St.  Bartholomew's  ;  St. 
Thomas's  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic— 2.30  P.M. :  Cancer  H"ospital.  Brompton. 


FBIDAY  , 


HOURS    OF    ATTENDANCE   AT    THE    LONDON 
HOSPITALS. 


CJHABrso  Cross.- Medical  and  Surgical,  daily.  1 ;  Obstetric,  Tu.  F.  1  30  ■  Skin 

M.  Th..  1.30;  Dental,  M.  W.  F..  9. 
Girr's.— Medical  and  Surgical,  d.ai  ly,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ■  Eye  M  Tu 

Th.  F.,  1.30;  Bar,  Tu.  F..  12.30;  Skin,  Tn.,  12.30;  Dental,  Tu.  Th.    P..  12. 
Kixo's  College.— Medical,  daily,  2;  Surgical,  daily. a. 30;  Obstetric,  Tu  Th  S 

2;   o.p..  M.  W.   F..  12.30;  Eve,  M.  Th..  1  ;   Oplithalm  ic  Department,  W.   1: 

Ear,  Th.,  2  ;  Skin.  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  e.xc  S.,  2  ;  Surgical,  daily,  1.30 and2;  Obstetric  M.  Th 

1.30;  o.p.  W.  S.,  1.30;  Eve,  W.  S..  9;  Ear,  S.,9.30;  Skin.  Th.,  9;  Dental,  Tu.. 9. 
M  LDDLESEX.— Medical  and"  Surgical,  daily,  1 ;  Obstetric,  iTu.  P..  1.30;  o  p  W  S 

1  :.W  ;  Eye,  W.  S..  8.30  ;  Ear  and  Throat.  Tu.,  9 ;  Skin.  Tu.,  4  ;  Dental,  daily,  9! 
St.  Bahtholomew's.— Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th  S    2- 

o.p.,  W.  S.,  9;  Eve,  Tu.  Th.  S.,  2.30;  Ear,  Tu.  l\,  2;  Skin,  P.,  1.30;  Larynx,]?.. 

2.30  ;  Orthop.-cdic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  George's.- Medic.1l  and  Surgical.  M.  T.  F.  S.,  1 ;  Obstetric  Tu.  S    1  ■  0  p 

Tu..  2;  Eye,  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopwd'ic.'iv.! 

2;  Dental,  Tu.,  S..  9,  Th.,  1. 
St.  Marv's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  1.45-  o  p    M 

Th.,  1.30;  Eye,  Tu.  F.  S.,  9;  Ear.  M.  Tli..  3  ;  Throat.  Tu.  P..  1.30  ;  Skin,  M.  Th. 

9.30;  Electrician.   Tu.   P.,   2;    Dental,   W.  S.,  9.30;  Consultations,  M.,  2.30; 

Operations.  Tu.,  1.30;  Ophthalmic  Operations,  F..  9. 
St.  Thomas's.— Medical  and  Surgical,  dailv,  e.xcept  Sat.. 2;  Obstetric, Tu.  P.  2' 

o.p.,  W.,  1.30  ;    Eye,  M.  Th.,  2;   o.p.,  daily,  except  Sat..  1.30  ;   Ear,  M.,  12.30: 

Skin,  W.,  12.30;  Throat.  Tu.  F.,  1.30;  Children.  S.,  12.30;  Dental.  Tu.  P..  10. 
UxiVER.9lTr  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu 

Th.,  P.,  1.30;  Eye.  M.  Tu.    Th.   P..  2;  Ear,  S.,  l."30;  Skin,  W.,  1.45,  S.,  9.16: 

Throat.  Th.,  2.30;  Dental,  W.,  10.30. 
■WEST.MtsSTEB.- Medical    and  Surgical,  daily,   1.30;    Obstetric,   Tu.  F.,3:Eye 

M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15.  ' 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


C0M.MTJ?rTCATI0>"9    FOR    THE     CURRENT    WeKK's    JOITIXAL    SHOULD    REACH    THE 

Office  not  Later  thaa"  the  First  Post  ox  Wednesday. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

439.  Strand.  W.C,  London  :    those   foncerninj;  business  matters,  non-delivery 

of  the  Journal,  etc..  should  be  addreesed  t<.'  the  Manager,  at  the  Office.  41^9, 

Strand.  W.C.  London. 
In  order  to  avoid  delay,    it  is  particularly   requested  that  all  letters  on  the 

editorial  business  of  tlie  Journal  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand.  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  xny 

CinCUMSTANCF.'?  BE  BKTURNKD. 

Public  Hkai.th  Department.— ^Tes'iaH  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwai^Ju^,  their  Annual  and  other  Keporta,  favC'T 
M  ^th  Dupitcaie  Copie*. 


To  Correspondents. 
Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion. 
We  are  compelled  to  return  and  hold  over  a  great  number  of  communications 
chiefly  by  reason  of  their  unnecessary  length. 


QrERIES. 


Medical  Services  in  Turkky  and  Egypt. 
D.  S.,  M.B.  asks  :  1.  To  whom  should  application  be  made  in  order  to  secure 
the  post  of  surgeon  in  the  Imperial  Ottoman  service,  either  army  or  navy? 
2.  Is  a  colloquial  knowledge  of  Turkish  a  sine  qud  non .'  3.  What  are  the 
emoluments  attached  to  the  post  of  military  or  naval  surgeon?  4.  To  whom 
should  one  apply  for  the  post  of  medical  officer  under  the  Egyptian  Govern- 
ment ?  5.  Is  Arabic  absolutely  essential  ?  6.  What  emoluments  might  one 
expect,  supposing  one  were  appointed  to  the  post  of  civil  (or  military)  sur- 
geon ? 

ANSWERS. 

Pruritus  Vulv^. 
Dr.  Percy  Newell  (Ipswich)  writes:  I  would  suggest  to  your  correspondent 
"  C.  H.  C."  in  the  Journal  of  September  22nd  to  try  the  lotion  recommended 
for  pruritus  vuIvec  on  page  27  of  the  7th  edition  of  Atthill'sZJisea^cso/'  Women, 
namely  :  R  Acidi  carbolici.  gr.  xx  ;  tr.  opii,  5  iv  ;  acid,  hydrocyanic,  dil.,  5  Ij ; 
glycerin.  5  iv  ;  aquse  q.  s.  ad  5  iv.    M.  ft.  lot.  sup.  Int. 

Mr.  Charles  H.  Bedford  (Edinburgh)  writes  :  "C.  R.  C."  should  first  exclude 
gout,  diabetes,  and  albuminuria,  as  well  as  skin  eruptions  (eczema,  herpes, 
and  phthiriasis),  carcinoma  uteri  vel  cervicis,  and  piles.  Treat  these  indi- 
vidually if  present,  and  combine  with  such  treatment  sucli  general  rules  as 
avoidance  ot  stimulants,  regulation  of  bowels,  and  a  diet  more  vegetable  than 
animal  in  its  nature.  Locally,  bathe  the  parts  night  and  morning  with  water 
as  hot  as  it  can  be  borne,  and,  if  necessary,  use  vaginal  douches  of  same  ;  also 
any  of  the  following :  Ung.  ziuci  oxidi.  ung.  plumbi  acetatis,  ung.  hj'drarg. 
nit.,  aa  partes  Eequales.  apply  thrice  daily;  ol.  menth.  pip.  applied  "  neat " 
wit  h  a  brush  to  the  parts  every  three  hours  ( I  have  found  this  a  most  valuable 
palliative);  borax  5j.  ol.  menth.  pip.  m  v,  aq.  Oj  (spoken  highly  of  in 
Journal,  April  15th,  1888)  ;  ext.  bellad.,  glycer..  equal  parts— a  very  useful 
and  soothing  application,  with  or  without  acid,  hydrocyan.  dil.  5  as — 5  j  ;  and 
lastly  (.especially  for  such  an  old-standing  case  as  "  C.  R.  C."  mentions)  ung. 
picis,  lanolin,  and  vaseline,  part,  ajqual.  Also  order  a  mixture  containing 
liq.  arsenicalis  (.Fowler)  m  v.  sodii  bromidi  gr.  x  to  xx,  ter  in  die,  and  inter- 
dict scratcliing. 

The  catamenial  exacerbation  is  due  to  the  physiological  congestion  then 
and  the  nocturnal  to  the  same  cause,  produced  jointly  by  the  usual  rise  of 
blood  pressure  at  night  and  the  warmth  of  the  bed  drawing  the  blood  to  the 
surface. 

Deputy  Surgeon-General  P.  E.  Scanla_n  writes:  In  reply  to"C.R.  C.'s" 
query  as  to  the  treatment  of  pruritus  vulva?,  I  would  advise  him  to  try  the 
following  :  H  Cocaine  gr.  x  ;  lanoline  5.j.  M.  ft.  ungt.  A  small  quantity  to 
be  rubbed  in  ;  or  even  the  application  of  ice  will  afford  relief. 

Probationer  Nurses  with  Salary. 
Dr.   Fred.   H.   Davies  (Tilbury)  writes  :    A  young  lady    patient  of  mine  Is 
anxious  to  become  a  hospital  nurse  ;  in  her  case  salary  could  not  be  dispensed 
with.    Could  you  kindly  tell  me  her  best  way  of  proceeding  ? 

%*  There  are  several  vacancies  at  the  Great  Northern  Centi-al  Hospital, 
HoUoway  Road,  N.,  and  an  early  application  should  be  made  to  the  matron. 
Miss  Vincent,  the  able  matron  of  the  Marylebone  Infirmary  might  also  b« 
able  to  help  Dr.  Davies's  friend  to  secure  what  she  wants. 

Stoves. 

M.D.  writes  :  With  regard  to  stoves  for  sick-rooms,  I  cannot  understand  how 
"Calorifaciens"  Cp.  647),  having  had  experience  of  George's  calorigen,  can 
desire  anything  better  or  cheaper.  Four  guineas  will  cover  all  initial  outlay, 
and  the  purity  of  the  air  supplied  is  such  that  one  of  these  stoves  is  fitted  in 
a  small  front' room  of  my  house  wherein  many  orchids  are  brought  to  per- 
fection. 

M.D.  (Norwood)  writes  ;  In  answer  to  "  Calorifaciens,"  I  would  suggest  Leed's 
Patent  Floor-Warming  Stoves  as  decidedly  the  best  in  regard  to  efhciency, 
economy,  and  saving  of  trouble  to  servants.  Having  some  experience  of  these 
and  of  other  heating  appliances .  I  can  recommend  Leed's  stoves  as  tlie  most  satis- 
factory in  every  respect.  There  is  perfect  combustion  of  the  gas,  the  heating 
power'of  which  is  full  V  utilised  and  ditTused  by  radiation.  Scientific  principles 
have  been  applied  to  the  construction  of  this  stove,  so  that  the  thorough 
heating  of  the  room  is  effected  where  it  is  most  required— on  the  floor— with- 
out rendering  the  atmosphere  unwholesome  or  unpleasant.  No  flue  is  re- 
quired, ordinary  attention  being  given  to  ventilation.  The  advantages 
resulting  from  the  use  of  gas  for  heating  purposes  are  so  great  that  I  believe 
it  will  be  much  more  largely  adopted  in  the  future.  Hitherto,  however, 
there  have  been  objections  to  most  of  the  stoves  owing  to  smell,  waste,  etc. 
Whilst  Leed's  stoves  are  a  little  more  costly  to  buy  than  some  other  gas- 
heating  inventions,  thev  are  much  more  economical  in  the  use  of  gas  (average 
consumption  less  than  ^d.  per  hour).  The  smaller  sizes  are  well  adapted  for 
bedrooms,  etc,  and  are  so  u<ied  by  several  of  my  friends,  who  find  them  most 
convenient  and  efficient.  The  stoves  may  be  seen  in  operation  at  51,  Queen 
Victoria  Street,  E.G. 

Training  of  Deaf  and  Dumb  Child. 
"L.N."  might  apply  to  Miss  Howe.   Bancroft,   Hitchin,   Herts,  who  wouU 
furnish  terms  upon  application.  Under  her  the  deaf-mute  child  would  receive 
a  moat  efficient  training. 


Oct.  6,  1888.] 
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NOTES,    LETTERS,    ETC. 


s.  BuRBOUGHS,  Wellcome  and  Co.  have  received  the  "  grand  diploma 

Qf  honour"  for  their  preparationa  shown  at  the  Sanitary  Kxhibition   now 
being  held  in  Ostend. 

Ekema  in  Disease  of  Rectum  or  Adjacent  Parts. 
Dr.  Duncan  J.  Mackenzie  (GIossop.  near  Manchester)  writes  :  In  thf  Journal 
•f  Juno  19th,  1886,  I  descrihe<l  a  method  of  continuous  rectal  alinif-ntatinn 
by  means  of  a  tin  vessel  raised  above  the  level  of  the  patient's  boily,  a  line 
india-rubber  tul>e  and  a  piece  of  catheter  introduced  into  the  patient's  rectum. 
I  have  found  the  same  apparatus  serviceable  in  a  case  of  advanced  cancer 
which  commenced  in  the  body  of  the  uterus,  and  in  which  there  arc  alterna- 
tions of  diarrhoea  and  constipation,  with  hardened  fjeces  difficult  to  evacuate 
in  the  diseased  condition  of  the  parts.  The  nozzle  of  an  ordinary  enema 
eyriuge  cannot  be  borne,  but  the  tine  tube  introduced,  so  that  its  point  is 
just  within  the  sphincter,  causes  less  disturbance.  Water  containing 
glycerine  soap  runs  slowly  by  gravitation,  and  time  is  allowed  for  the  hard- 
ened fsDces  to  be  softened  before  expulsive  efforts  are  induced. 

The  New  Sydenham  Society. 
Discontented  writes  :  In  the  Journal  for  June  30th  you  publish  a  letter  from 
Mr.  Hutchinson  in  reference  to  the  above  Society.  Mr.  Hutchinson  says  : 
"The  year's  series  ouglitto  be  complete  by  the  end  of  June,  but  from  unavoid- 
able circumstances  it  will  not  be  so  this  year  till  the  end  of  July,  or  it  may 
be  a  week  or  1  wo  later.  Two  volumes  are  yet  to  come.  They  will  be  sent  out 
t-ogethcr  aliTiost  immediately." 

Now,  Sir,  this  is  the  last  week  in  September,  and  yet  the  two  volumes  have 
not  been  sent  out.  I  ask  Mr.  Hutchinson  is  this  fair  or  business-like  treat- 
ment of  the  subscrit)ers  ?  It  can  be  no  wonder  if  the  members  of  the  Society 
diminish.     I  have  been  a  subscriber  for  sixteen  years. 

%"  We  are  informed  on  inquiry  that  "  Discontented  "  is  under  some  mis" 
take.  One  »f  the  two  volumes  mentioned  has  been  in  the  hands  of  most  of 
the  Society's  members  for  more  than  a  inonth  past.  The  other  work,  to- 
gether with  the  first  volume  for  the  current  year,  will  be  issued  almost 
directly.  The  delay  has  been  solely  with  the  printer  and  binder.  Tlie  vol- 
umes referred  to  are  a  fasciculus  of  tht^  Atlas  of  Pathologij  (already  out),  a 
volume  of  selected  monographs,  and  the  second  (concluding)  volume  of 
Spitr  gel  berg's  Treatise  on  Midwifen/. 

Cascara  Saorada  in  Solution  tvith  Iron  and  other  Drugs. 

Dr.  J.  Johnston  (Boltonl  writes  :  In  connection  with  Dr.  John  Irving's  letter 
in  the  Journal  of  September  22nd,  it  may  be  of  interest  to  know  that  liquor 
potasssc  will  answer  the  same  purpose  as  ammonia  in  clearing  the  muddy 
mixture  of  extr.  case.  sag.  liq.  in  water,  and  permitting  the  addition  of  iron, 
bismuth,  etc. 

A  Correction. 

Dr.  Ireland  (Prestonpans,  East  Lothian)  writes  :  In  the  report  of  the  discus- 
sion on  the  value  of  inhalations  in  the  treatment  of  lung  disease  in  the 
Journal  of  September  29th,  I  am  made  to  say  that  in  phthisis  "  residence 
amongst  pine  trees  and  a  high  elevation  must  be  combined."  Kead  "  may  " 
instead  of  "must."  This  makes  an  important  difference  as  far  as  the  state- 
ment of  my  opinion  goes.  The  name  of  the  tree  used  for  disengaging  tere- 
binthiuate  vapours  is  Pinus  Cembrot,  not  Cembra. 

Popular  Terminology. 
The  following  lines  have  been  strung  together  by  the  houfe-surgeon  of  a  south 
country  dispensary  ;  they  consist  entirely  of  the  expressions  used  by  mothers 
in  describing  to  him  the  complaints  of  tlieir  infant  offspring. 
*'  'E's  cutting  'is  teeth  across  the  loins  with  a  wheezling  on  the  chest ; 

We  always  thinks  for  this  complaint  Roosian  taller  plaisters  is  the  best." 
"  'E's  come  out  all  into  a  rash  ;  I  am  sure  'e  'aa  the  measles  ; 

'E's  worked  up'ards  and  down'ards,  and  'is  milk  comes  up  in  curdles." 
"  E's  a-wasting  to  a  shadder  ;  I  am  sure  everythink  I've  tried  ; 

I  gives  'im  boiled  bread  and  arrowroot,  yet  'e's  never  satisficil." 
"  Mother  says  'e's  got  consumption  of  the  bowels,  but  I  think  it  all  lies  in 
'is  'ed ; 

'Is  little  nose  it  keeps  a-snutliing,  and  'is  little  bottom  is  quite  red." 
"  'E's  got  the  thrusli  which  is  a-going  through  'im, 

So  I  give  'im  a  cooling  powder,  which  give  'im  rather  a  doing." 
*'  'E'a  cutting  'is  teeth  crossways  ;  they  ain't  quite  through  yet. 

'Is  little  'ed  sweats  so  at  night,  it  makes  the  piller  soaking  wet." 
"  'E's  inwariUy  convulsed  ;  'is  little  eyes  roll  so  in  'is  'ed  ; 

'E's  like  a  burning  coal  at  inglit ;  I  can't  abide  'im  in  the  bed." 
"  'E's  collecting  water  in  'is  'ed  whilst  cutting  'is  back  teeth  ; 

'K's  got  the  eating  diabetes,  for  'e  does  notlunk  else  but  eat." 
*'  Every  time  'e  draws  'is  breath  it  comes  right  from  'is  little  stummick  ; 

'E's  got  the  red-gum  all  over  'im  ;  's  teeth  it  is  what's  done  it." 
"  When  'e  wake<l  the  water  stood  upon  'is  'ed  in  drops,  and  reg'lar  smoked  ; 

'Is  breathing  was  that  'ard  at  night,  I  thought  'e  must  'ave  choked." 

^^'  Paroxysmal  Sneezing  and  Paroxysmal  Asthma. 

Student  writes :  I  have  for  years  been  subject  to  attacks  of  paroxysmal 
sneezing,  not  severe,  but  inconvenient.  I  lately  tried  painting  the  bridge 
and  ala;  of  the  nose  with  aconite,  as  recommended  in  a  recent  number  of  tlic 
Journal.  The  sneezing  was  at  once  mitigated,  and  in  a  short  time,  as  I 
continued  the  application,  entirely  disappeared.  As  the  sneezing  was  passing 
o£f,  I  began  to  awake  in  the  night  with  a  difficulty  of  breathing,  new  to  me. 
This  developed,  by  the  time  the  sneezing  liad  entirely  disappeared,  into  a 
smart  attack  of  paroxysmal  asthma,  from  which  I  had  never  before  suffered. 
The  asthma  yielded  to  treatment,  but  as  it  did  so  the  sneezing  returned,  and 
is  now  much  what  it  was. 

The  Degree  of  M.D. 
A  Hospital  Surgeon  writes:  For  fully  ten  years  I  have  carefully  read  all 
correspondence  and  remarks  concerning  the  vexed  question  of  M.D.  The 
degree  men  always  arrogate  to  themselves  a  high  place  on  account  of  their 
degree,  and  pretend  to  look  down  upon  their  so-called  huml>ler  brethren 
who  are  only  holders  of  diplomas.  Not  only  do  they  do  so  in  the  public 
prints,  but  likewise  in  private  life. 


Most  M.D.B,  in  writing  their  protests,  hang  their  arguments  on  the  com- 
mercial aspect  of  the  case,  completely  forgetting  that  we  are  servants  of 
the  public,  and  that  degrees  and  diplomas  are,  in  the  public  estimation,  the 
government  stamp  of  the  value  of  the  man.  The  public  know  not  that  the 
main  difference  between  degree  and  diploma  is  essentially  a  matter  of  Greek, 
natural  history,  and  botany,  and  being  compelled  to  pay  feci  to  attend 
certain  lectures  delivered  hj  men  who  are  appointed  to  their  posts  by  laymen 
and  friends,  frequently  irrespective  of  their  merits — and  likewiie  appointed 
for  life. 

More  than  half  the  degrees  granted  in  this  country  are  granted  under  such 
conditions,  and  the  men  holding  them  are  the  most  pugnaciou*  for  their  so- 
called  rights.  Their  university  authorities  uphold  them  in  their  clamour 
for  the  exclusion  of  the  non-university  men.  At  the  present  time  degrees 
(with  a  well-known  exception)  are  a  public  delusion  ;  not  only  that,  but  they 
are  a  positive  hindrance  to  the  progress  of  medical  science  in  this  country. 
Universities  are  public  property  and  their  officials  public  servants,  and, 
being  such,  their  examinations  should  be  open,  without  let  or  hindrance,  t* 
all  comers,  and  whoever  can  pass  the  required  examinations,  irrespective  of 
his  having  attended  certain  classes  since  he  passed  a  previous  examination, 
should  receive  the  coveted  reward. 

It  has  been  suggested,  and  I  would  echo  that  suggestion,  that  the  M.D. 
should  be  granted  onltj  to  men  who  have  been  a  certain  time  on  the  RegisteT, 
and  who  can  pass  a  really  good  clinical  examination,  and  a  searching  exami- 
nation on  a  particular  branch  of  the  science,  and  that  these  should  be  the 
only  conditions.  Let  the  M.D.  be  to  medicine  what  the  F.E.C.S.  is  to 
surgery. 

Htoscine. 
Dr.  W.  Easby  writes  :  I  ca,n  bear  out  what  Mr.  Pitcairn  says  about  the  use  o.f 
hyoBcine.  In  July  last  I  used  it  hypodermically  in  a  case  of  sciatica.  One- 
hundredth  of  a  grain  was  injected,  ami  gave  relief  from  the  very  severe  pain 
for  several  hours,  lasting  longer  than  morphine.  I  have  used  in  several  cases 
the  solution  prescribed  liy  Dr.  Webber  in  the  Practitioner  for  December,  1886, 
and  have  found  it  most  useful  where  chloral  and  opium  are  out  of  the 
question.  I  see  Mr.  West  makes  the  same  mistake  as  Dr.  Thomson; 
hyoscyamine  is  not  hyoscine.  1  would  advise  both  to  read  Dr.  Webber's 
paper. 

The  Use  of  the  Left  Hand  in  Operations. 
Mr.  Ernest  D.  Bower  (Ophthalmic  Surgeon  to  the  Gloucester  General  In- 
tirinary)  writes  :  Dr.  J.  P.  It,  Jamison,  in  some  remarks  on  "  The  Use  of  the 
Left  Hand  in  Operations,"  says:  "To  become  dexterous  with  the  left  hand, 
we  are  told  to  shave  with  it,  carry  our  stick  or  umbrella  in  it,  play  the  piano 
or  violin.  These  exercises,  though  useful  to  a  certain  extent,  do  not  soon 
give  that  power  over  the  left  hand  alreafly  in  possession  of  the  right  (if  they 
ever  do)  in  using  small  instruments,  because  in  none  of  them  are  the  lumbri- 
cales  muscles,  which  give  precision  in  incision,  brought  into  play.  These 
muscles  are,  however,  used  in  writing,  the  practice  of  which  with  the  left 
hand,  though  awkward  at  first,  soon  gives  the  desideratum,"  etc. 

Dr.  Jamison  can  hardly.  1  think,  lie  a  pianoforte  player,  or  he  would  be 
well  aware  that  probably  in  no  other  use  to  which  the  hand  is  put  are  the 
lumbricales  more  exercised — so  much  so,  in  fact,  that  they  have  been  termed 
by  anatomists  "  fidlcinales."  In  my  judgment  there  can  be  no  better 
training  for  the  left  hand  in  operations— or,  for  the  matter  of  that,  for  the 
right  hand  also — than  diligent  and  painstaking  practice  on  the  piano  or 
organ,  preferably,  perha[>8,  the  former,  as  it  requires  more  delicacy  of  touch. 
The  movements  are  complicated  and  difficult  in  the  extreme,  as  every  pianist 
knows,  and  any  man  who  has  successfully  grappled  to  even  a  moderata 
extent  with  the  mechanical  difficidties  of  either  pianoforte  or  organ  playing 
should  overcome  with  comparative  ease  all  the  various  manipulations  that 
are  required  in  the  performance  of  surgical  operations  ;  in  fact,  as  far  as  mere 
mechanical  dexterity  is  concerned,  there  is  no  comparison  between  the  skill 
required  to  play  a  musical  instrument  and  that  which  is  necessary  for  the 
successful  performance  of  even  the  most  difficult  surgical  operations. 

I  think  I  may,  perhaps,  claim  to  have  had  a  fair  amount  of  practical 
experience  of  both  pianoforte  playing  and  ophthalmic  surgery,  and  I  have 
long  been  in  the  habit  of  drawing  the  attention  of  my  pupils  to  the  advan- 
tages to  be  derived  from  constant  practice  on  a  musical  instrument  in  giving 
strength,  precision,  and  independence  to  the  fingers  ;  at  any  rate,  I  can  say 
that  personally  I  have  found  it  of  the  greatest  value. 

It  has  always  seemed  to  me  tliat  in  works  on  surgery,  and  particularly  on 
ophthalmic  surgery,  sufficient  attention  is  not  paid  to  the  question  of  the 
training  of  the  hands  ;  in  fact,  as  a  rule,  the  subject  is  not  even  mentioned. 
Mr.  Brudenell  Carter,  however,  in  his  treatise  on  Diseases  of  the  Eye,  makes 
some  admirable  remarks  on  ambidexterity,  and  the  training  of  the  hands 
generally  in  operations  upon  the  eye. 

The  subject  is  one  to  whicli  further  attention  might  well  be  directed  ;  but 
I  scarcely  think  that  the  act  of  writing  can  be  an  altogether  satisfactorj 
method  of  educating  the  left  hand  to  be  more  skilful  and  deft  in  surgical 
manipulations  and  operations. 

Fly-blow  and  Development  of  Egg  in  the  Human  Aru. 
Mr.  J.  II.  Seymour,  late  surgeon  to  the  ss.  Te^ieriffe,  writes;  Mr,  A.,  second 
mate  of  the  ss.  Tenerijfe.  came  io  me  (when  we  were  homeward  bound  from 
the  West  Coast  of  Africa)  complaining  of  pain  and  swelling  in  his  right  arm. 
On  examination  there  waa  over  the  deltoid  muscle  near  its  insertion  what 
looked  like  a  boil,  with  widespread  surrounding  inflammation  and  slight 
tedema.  Mr.  A.  assured  me  that  about  a  fortnight  previously  (we  were  then 
calling  at  different  ports  along  the  West  African  coast),  it  being  very  warm  at 
night,  he  had  woke  up  with  a  slight  pricking  sensation  at  the  present  site  of 
inJlammation,  and  had  also  found  his  arm  bare,  the  bedclothes  having  been 
tossed  off  during  sleep.  From  this  time  the  arm  continued  pricking,  became 
slightly  painful,  swollen,  hot.  and  red  ;  and  the  last  day  or  two  Mr.  A.  said 
he  could  feel  something  moving  about,  as  it  were,  under  the  skin.  Upon 
exercising  gentle  and  continuous  pressure  around  the  inflamed  spot,  as  if  t« 
extract  the  core,  there  was  expressed  from  the  arm  a  lively  white  maggot 
with  a  brown  hea<l,  about  half  an  inch  in  length  and  one-sixth  of  an  inch  in 
diameter.  Not  having  the  opportunity  of  keeping  it  to  watch  ita  further 
development  I  am  unable  to  eav  what  kind  of  lly  had  deposited  an  egg  in  this 
situation  ;  but  there  were  seveml  species  of  insecta  flying  about  the  ship. 
The  arm  was  dressed  and  the  ca\ity  syringed  out  with  carbolic  acid  lotion 
and  it  very  soon  got  perfectly  well. 
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Hypospaihas. 
Mb.  Trafford  Mitchell  (Gorseinon)  writes  :  On  August  22nd  I  was  called  lo 
examine  an  infant  a  few  hours  old,  whose  sex  was  uncertain,  and  found  it  a 
case  of  so-called  hermaphroditism — in  reality,  one  of  hypospadias.  T!ie  penis 
measured  about  live-eighths  of  an  incli  from  the  os  pubis  to  the  point  of  the 
Hlana  ;  the  corpora  cavernosa  were  well  developed  and  the  glans  was  of  larcje 
eize,  but  the  urethra  opened  on  the  under  surface  of  the  penis,  a  little  on  the 
perineal  side  of  the  pubes.  From  this  urinary  meatus  a  groove  Inied  with 
raucous  membrane  extended  forwards  to  the  glans,  whilst  a  well-marked 
raphe  extended  backwards  to  the  anus.  The  prejiucc  was  well-developed 
above,  but  tlie  integuments  were  deficient  l>e«ieath  in  the  neighbourhood  of 
the  groove.  The  scrotum  resembled  two  exaggerated  labial  folds,  and  as  the 
skin  covering  these  was  continuous  ■with  the  mucous  itienibrane  of  the  groove 
before  mentioned,  and  there  was  considerable  depression  on  eitlier  side  of  the 
raphe,  the  resemblance  to  a  female  was  very  great  on  a  hasty  inspection. 
There  was  no  trace  of  the  female  vagina.  No  testicles  were  found  in  the 
scrotum  ;  but  tliis  is  what  was  to  be  expected,  as  the  child  was  born  in  the 
eighth  month  of  pregnancy. 

Smellie's  Grave. 
Dp.  J.  M.  Watson  (Lanark,  N.B.)  writes:  I  beg  to  tlirect  the  attention  of 
members  to  the  diLipidated  condition  of  the  above,  and  to  solicit  their  aid  to 
have  the  resting-place  of  one  of  the  pioneers  of  our  art  rescued  from  oblivion. 
I  do  80  at  the  request  of  a  number  of  members  who  visited  Lanark  with 
the  excursion  during  the  late  meeting  iu  Glasgow,  who  were  sorr3'  to  see 
that,  unless  something  were  done,  even  the  name  of  Smellie  would  soon  be 
obliterate*!.  I  ask  for  small  subscriptions,  only  a  few  poinids  being  required 
to  have  the  lettering  redone,  the  stone  repaired,  and  the  giave  enclosed  by  a 

Slain  rail.   Subscriptions  will  be  received  by  the  Town  Clerk,  Mr.  Annan,  the 
lydesdale  Bank,  Lanark,  and  the  execution  of  the  repairs  seen  to  by  the 
provost  and  myself. 

1.  .    , ;  -  Bad  Cleve  xs  a  Health  Kesort. 

Dr.  W.  JWoodward  writes  :  Cleve  (pronounced  Clava)  is  about  four  miles  from 
Hmmerich,  the  first  town  on  the  Khine,  wilhin  about  twelve  hours  of  London 
(fare,  per  Cook,  £2  return) ;  so  that  you  go  to  bed  on  the  steamer,  and  wake 
up  within  a  few  hours  of  Cleve.  I  left  Liverpool  Street  Station  at  S  p.m.  and 
arrived  at  Cleve  at  '6  p.m.  vid  Harwich  and  Rotterdam  ;  but  I  believe  that  via 
Queenstown  and  Flushing,  from  Victoria  or  Holborn,  is  a  better  and  shorter 
route.  It  is  well  situated  on  the  side  of  a  wooded  hill,  with  a  fine  forest  of 
pine  trees  extending  many  miles,  with  numerous  shady  walks.  The  eoil  is 
good  sand.  The  water  from  the  hills  is  very  pure,  and  there  is  a  good 
chalybeate  spa. 

The  place  consists  chiefly  of  a  very  clean,  ohl-fashioned  town,  paved  with 
stones,  there  being  one  principal  street,  very  steep,  with  a  very  fine  large 
church  and  old  palace  at  the  top,  commanding  an  extensi\e  view;  also 
beautiful  park-like  grounds  called  the  Thiergarten.  containing  tine  specimens 
of  ornamental  trees  and  shrubs.  An  excellent  band,  kept  up  by  the  hotels, 
plays  alternately  at  the  various  hotels,  which  are  beautifully  situated,  while 
visitors  sit  about  in  or  out  of  doors,  smoking,  sipping  coffee,  etc.  The  air  is 
\'Bry  fresh  and  invigorating.  It  is  an  exceedingly  quiet  ami  healthy  place, 
and,  being  so  near  home,  requires  only  to  be  bettev  kno^^-n  to  be  appreciated. 
Still,  some  iio.ooij  visitors,  chiefly  Dutch,  are  said  to  come  here  in  the  season, 
lasting  from  9  bout  May  to  September.  The  very  wet  July  this  year  kept 
many  away.  There  are  several  very  good  hotels,  and  I  can  speak  person- 
ally of  the  Bad  as  to  its  situation,  magnificent  rooms,  moderate  charges,  and 
excellent  accommodation. 

The  Vaccination  Act. 
A.T  the  Aston  Petty  Sessions,  before  which  the  Kev.  Frederick  Moore,  Minister 
of  the  Park  Road  Congregational  Chapel  was  summoned  for  neglecting  to 
comply  with  an  order  made  by  justices  to  have  his  child  Dora  vaccinated, 
the  question  was  argued  whether  the  onus  of  proving  that  the  child  had  not 
been  vaccinated  was  with  the  prosecution  or  with  the  defence.  For  the  pro- 
secution it  was  urged  that  the  profif  rested  witli  the  defendant,  inasmuch  as 
the  vaccination  officer  could  not  enter  the  defendant's  house  tf>  see  the  child 
without  rendering  himself  liable  to  an  action  for  trespassing.  If  the  vaccina- 
tion was  performed  by  a  public  vaccination  oflicer,  then  that  person  was 
bound  to  send  the  certificate  of  successful  vaccination  to  the  vaccination 
oiSce  of  the  district,  but  if  the  operation  was  done  by  a  private  practitioner 
it  was  left  \\ith  the  parents  to  forward  the  certificate.  If  the  child  had  been 
vaccinated,  then  the  defendant  was  liable  to  a  penalty  for  not  sending  in  the 
certificate.  On  behalf  of  the  defendant  it  was  submitted  that  the  onus  rested 
with  the  prosecution,  and  several  authorities  were  quoted  in  support  of  this 
contention,  but  the  Bench,  ruling  that  a  prima  facie  case  had  been  made 
out,  and  that  the  onus  rested  with  the  parents  of  the  child,  fined  defendant 
twenty  shillings  and  costs. 

CocAlNE   IN  VAGrSISMUS. 

Dr.  Steeves  (Liverpool)  wTites:— I  have  tried  cocaine  in  two  cases  of  vagin- 
ismus, with  partial  success.  In  one  instance  I  prescribed  it  in  much  the  same 
manner  as  Dr.  Hay  ward  did,  and  the  spasms  were  almost  entirely  removed. 
In  the  other  case,  mention  of  wliich  will  be  found  in  my  article'  "Cocaine 
Externally  and  Internally,"  published  in  the  Lancet,  September  10th,  1887, 1 
employed  the  cocaine  as  a  local  anaesthetic  before  the  introduction  of  bougies. 
The  patient  was  also  instructed  to  use  the  ointment  at  night.  There  was  an 
improvement  for  a  time,  but  the  spasms  were  never  entirely  absent,  and  I 
believe  they  are  now  as  severe  as  ever.  The  cocaine  seemed  to'  lose  its  effect. 
The  vagina  in  this  case  also  was  rather  short. 
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AN    ADDRESS 

ON  TIIK 

SURGICAL  treat:ment  of  abscess 

OF  THE  LUNG  AND  EMPYEMA. 

Beinq  an.  Intr<i<hirfifm  to  a  Dif^cus.iion  in  the  Section  of  Surgery 

at  the  Annual  Meeting  of  the  British  Medical  Association, 

held  in  Glasgow,  August,  ISSS. 

Ey  T.  PRIDGIN  TKAT.K,  .AI.B.Oxon.,  F.R.C.S.,  F.B.S., 

Surgeon  to  the  Leeds  General  Infirmary. 

Tn  consenting  to  open  a  discussion  on  such  a  large  and  important 
subject  as  the  surgical  treatment  of  empyema  and  of  abscess  of 
the  lung,  I  fear  tliat  I  have  somewhat  rashly  undertaken  more 
than,  with  the  little  leisure  at  my  command,  I  am  able  to  do  full 
justice  to.  My  chief  aim,  therefore,  in  this  paper,  will  be  to  draw 
attention  to,  and  invite  discussion  upon,  certain  points  in  pul- 
monary and  pleural  surgery  which  have  forced  themselves  upon 
my  attention  in  the  management  of  cases  of  suppuration  near  the 
diaphragm,  and  to  draw  attention  besides  to  some  points  of  prac- 
tice which  have  recently  been  under  discussion,  and  wliich  may 
be  considered  as  being  as  yet  subjudice. 

Although  it  is  only  witliin  the  last  few  years  that  the  question 
of  pulmonary  surgery  has  come  to  the  front,  and  has  commanded  a 
full  share  of  the  attention  of  physicians  and  surgeons,  so  much  has 
been  accomplished  and  attemjited,  that  I  must  crave  pardon  it  I 
fail,  within  the  limits  of  tlii.s  short  paper,  to  give  due  credit  to  the 
pioneers  in  this  excellent  work. 

My  attention  has  been  more  especially  drawn  to  this  question 
by  four  cases  recently  under  my  care,  in  which  suppuration  oc- 
curred, and  was  discovered  and  treated,  in  the  region  of  the  base 
of  the  right  lung.  Two  of  these  recovered  after  incision  and 
drainage,  the  two  others  died.  In  two  cases  besides,  in  which 
abscess  in  the  region  of  the  diaphragm  was  suspected,  I  explored 
with  the  aspirator  freely,  the  patients  being  under  the  influence 
of  ether,  but  without  success,  no  pus  being  detected.  Both  pa- 
tients died  within  a  few  days,  unrelieved.  Five  of  these  cases 
were  attended  in  conjunction  with  Dr.  AUbutt,  and  the  sixth  in 
conjunction  with  Dr.  Eddison.  I  will  give  the  points  in  the  four 
cases  in  which  pus  w.as  found,  and  will  add  two  similar  cases  re- 
lated to  me  by  personal  friends. 

Case  a.  reported  in  the  Lancet,  July  6th,  1884. — Mr.  B.,  a  pa- 
tient of  Ur.  Ireland,  of  Tadcaster,  bef;an  to  be  ill  with  pain  about 
the  colon,  and  transient  obstruction  of  bowel,  .\fter  some  months 
of  indefinite  illness,  dulness  was  discovered  in  the  lower  half  of 
the  right  side  of  the  thorax.  As  this  was  supposed  to  be  pleural 
effusion,  I  was  asked  to  tap  the  pleura.  The  first  introduction  of 
a  fine  trocar  and  cannula,  aided  by  aspiration,  brought  away  a 
few  drachms  of  clear  pleural  fluid  only,  I  therefore  e.xplored  at 
another  point,  thrusting  the  trocar  more  deeply,  and  then  drew 
off  off  ensive  thin  pus,  which  did  not  flow  readilythrough  the  can- 
nula, but,  by  aid  of  aspiration,  was  drawn  out  to  the  extent  of  a 
pint.  Ten  days  later  the  dulness  was  as  great  as  ever,  and  the 
patient  began  to  expectorate  stinking  pus.  Under  ether  I  first 
established  the  fact  of  the  offensive  pus,  which  I  then  expected  to 
find  in  the  pleural  cavity.  On  opening  the  pleura,  a  small  quan- 
tity of  serum  escaped,  and  I  could  f^^el  the  lung  close  to  the  wall 
of  the  chest.  Knowing  that  pus  was  present,  I  again  thrust  in 
the  trocar,  and,  guided  by  the  cannula,  passed  my  finger  into  a 
large  cavity  in  the  lung  filled  with  most  offensive  pus,  into  which 
a  large  drainage-tube  was  inserted.  The  gentleman,  aged  54,  was 
perfectly  well  in  five  months. 

Ca.se  d. — ilr.  A.,  under  the  care  of  Dr.  Johnson,  of  Kirkby  Over- 
blow, after  suffering  for  many  months  from  attacks  of  intense  pain 
about  the  epigastrium,  sometimes  attended  with  peritonitis,  had 
recently  commenced  to  expectorate  most  offensive  pus.  Dr.  John- 
son, considering  that  there  must  be  abscess  of  the  lung,  requested 
me  to  see  the  patient,  with  a  view  to  exploration  of  the  thorax.  I 
found  dulness  of  the  lower  half  of  the  right  side.  The  patient 
being  under  ether,  a  trocar  was  inserted  about  the  posterior 
border  of  the  axilla,  and  a  pint  of  clear,  sweet,  pleural  effusion 
was  drawn  off.  No  sign  of  abscess.  A.s  there  was  still  much  dul- 
ness about  the  anterior  axillary  border,  the  trocar  was  again  in- 
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troduced  at  the  upper  border  of  the  eighth  rib,  five  inches  and  a 
half  from  the  nipple,  and  immediately  stinking  pus  flowed  nut. 
Guided  by  the  cannula,  I  ojiened  the  pleural  cavity  between  the 
seventh  and  eighth  ribs,  and  introduced  my  finger  into  the  com- 
paratively healthy  pleural  cavity  whence  the  clear  serum  had  lieeu 
drawn.  Then,  to  my  surprise  and  dismay,  I  found  that  the  cannula 
passed  through  the  diaphragm  into  an  ab.scess  which  lay  beneath 
the  diaphragm.  After  some  consideration  I  enlarged  the  opening 
through  the  diaphragm,  discovered  that  the  abscess  lay  above  the 
liver,  the  surface  of  which  was  smooth,  and  introduced  a  large 
drainage-tube. 

In  the  course  of  twenty-four  hours  his  condition  became  ex- 
tremely critical,  in  consequence  of  the  rush  of  air  into  the  I  horax 
•at  each  inspiration,  which  not  only  embarrassed  the  right  lung, 
but  interfered  with  due  action  of  the  left.  By  dint  of  j)er»e- 
verance  and  ingenuity  Dr.  Johnson  succeeded  in  sealing  up  the 
incision  in  such  a  manner  as  to  prevent  the  inrush  of  air  witliout 
destroying  the  drainage,  and  so  restored  the  mechanical  power  of 
inspiration.  In  twenty-four  hours  the  danger  had  passed,  the 
sound  lung  was  working  jierfectly,  and  the  patient  was  at  ease.  Jn 
three  months  all  was  well,  and  he  was  able  to  address  a  large 
assembly. 

Case  c. — Mr.  S.,  a  patient  of  Dr.  Ormsby,  of  Slaidhurn.  was 
suffering  from  symptoms  of  abscess  of  the  upper  part  of  the  liver, 
and  I  was  asked  to  explore.  A  trocar  passed  between  the  tenth 
and  eleventh  rib  discovered  pus.  Following  the  course  of  the 
cannula  I  made  a  free  incision,  and,  introducing  the  finger,  dis- 
covered a  large  cavity  bounded  below  by  a  ragged  surface  of  the 
liver,  from  which  three  pints  and  a  half  of  sweet  pu.s  escaped. 
Turning  the  finger  upwards  towards  the  diaphragm  I  discovered 
an  opening  through  the  diaphragm  that  wovild  admit  two  fini;ers, 
evidently  leading  to  the  base  of  the  pleural  cavity.  Unfortunately 
I  did  not  make  a  second  opening  between  the  ninth  and  ti.ntli 
ribs,  so  as  to  give  direct  drainage  to  the  ca'i'ity  above  the  dia- 
phragm, but  contented  my.self  with  inserting  one  large  drainage- 
tube  into  the  hepatic  cavity,  and  a  second  large  tube  upwards 
through  the  opening  into  the  pleural  diverticulum. 

For  a  week  all  went  on  very  well,  with  a  normal  tempeiatnre 
and  great  relief.  Then  febrile  and  hectic  symptoms  returned,  as 
if  the  pus  were  imperfectly  escaping.  At  the  end  of  six  weeks  1 
made  a  second  opening  between  the  ninth  and  tenth  ribs,  into  u 
large  cavity  between  the  base  of  the  lung  and  the  diaphragm, 
which  communicated  with  the  hepatic  abscess  through  the  open- 
ing in  the  diaphragm.  Relief  from  the  second  operation  was  but 
transitory,  and  he  died  at  the  end  of  two  weeks  from  the  second 
operation. 

Case  d. — Mr.  P.,  a  patient  of  Mr.  Carter,  of  Chapel  Allerton,  in 
the  course  of  an  illness  began  to  expectorate  fetid  pus.  There 
was  dulness  about  the  base  of  the  right  lung.  A  large  collection 
of  most  offensive  pus  was  found  by  incision  between  the  ribt., 
and  drainage  was  established.  There  was  not  the  relief  expected, 
and  he  sank  at  the  end  of  a  week.  At  the  post-mortem  examination 
the  abscess  was  found  to  have  burrowed  behind  the  liver,  and  in 
the  posterior  mediastinum,  and  recovery  under  any  circumstances 
of  treatment  seemed  to  have  been  out  of  the  question. 

To  these  cases  of  my  own  I  may  without  impropriety  add  two 
others  which  have  been  related  to  me  by  medical  friends,  botli  of 
which  recovered. 

Mr.  R.  N.  Hartley,  of  Leeds,  gives  me  particulars  of  the  fol- 
lowing case:  A  female,  aged  27,  suffered  from  acute  pleuro- 
pneumonia, followed  by  very  slow  convalescence,  with  an  uneven 
temperature,  dulness  at  the  base  of  the  left  lung,  paiu  with 
orthopnrea,  and  then  sudden  expectoration  of  offensive  pus. 
Puncture  with  a  trocar  between  the  seventh  and  eighth  ritis, 
just  in  front  of  the  angle,  discovered  pus.  Guided  by  the  cannula, 
he  incised  and  exposed  the  lung,  continued  the  incision  through 
the  lung  until  he  reached  and  let  out  about  a  quart  of  stinking 
pus.  The  cavity  was  drained.  In  three  days  all  urgent  sym- 
ptoms had  gone  and  the  patient  could  lie  down.  The  patient 
made  a  slow  but  uninterrupted  recovery. 

Dr.  Davies,  of  Swainton,  tells  me  the  following  case:  A  farmer, 
aged  21,  in  July,  188.5,  suffered  from  left  pneumonia,  and  w.-is  laid 
up  the  following  winter,  expectorating  pus.  In  the  spring  of 
188(5  the  left  lung  was  well,  when  the  right  lung  fell  amiss,  with 
expectoration  of  pus,  often  in  great  quantities,  even  a  quart  at  a 
time.  This  continued  until  June,  18S7,  when  the  expectoration 
became  horribly  fetid.  In  March,  1SS8,  he  became  worse  nnd 
seemed  to  be  sinking.  On  April  1st  Dr.  Davies  gave  chloroform, 
made  an  incision  into  the  thorax,  and  tapped  the  lung,  letting  out 
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a  quart  of  pus.     The  drainage-tube  was  removed  on  May  17th. 
Oo  July  t'th  thf  patient  had  been  for  sume  weeks  apparently  well,' 
tho  lung  being  fairly  resonant. 
U  we    look  into  some   interesting   papers  published  in   Guy's 

.  Ilospital  lieports  by  Ur.  Hilton  Fagge  in  1874,  we  shall  find 
that  abscesses  such  as   I   have   described   have  been   found  not 

.  infrequently  iu  the  post-mortem  room ;  and,  reading  these  cases 
by  the  light  of  our  recent  experience,  we  shall  be  struck  with 
the  fact  that  the  physician  or  surgeon,  though  face  to  face  with 
evidence  of  a  collection  of  fluid  about  the  diaphragm,  sometimes 
with  evidence  that  that  fluid  was  pus,  failed  to  drive  at  the 
source  of  mischief,  either  withholding  the  exploring  trocar  alto- 
gether, or,  puncturing  and  missing  the  mark,  they  still  refrained 
from  repeating  the  puncture,  and  so  left  the  abscess  to  be  detected 
only  in  the  deadhouse.  Certain  points  bearing  upon  the  surgery 
of  the  chest  seem  to  be  unfolding  themselves  to  our  view. 

1.  We  are  losing  our  fear  of  exposing  the  pleura  and  the  lung, 
j  list  as  we  have  learnt  step  by  step  how  to  deal  boldly  and  safely 
with  the  peritoneum. 

..  2.  The  evil  of  admission  of  air  into  the  pleiu'al  cavity  is  not  the 
mere  exposure  of  the  pleural  surface  to  the  air,  is  not  that  the 
lung  collapses  by  the  mere  admission  of  the  air,  but  that  where 
there  is  a  fairly  healthy  lung  and  pleura,  the  inrush  of  air  reduces 
to  a  serious  extent  the  mechanical  power  of  the  thoracic  wall 
Over  the  function  of  insjiiration. 

3.  That  in  cases  in  which  this  mechanical  difiiculty  threatens 
-  the  life  or  impedes  the  recovery  of  the  patient,  surgery  must 

decide  upon  the  best  method  of  closing  the  wound  to  the  inrush 
of  air  whilst  allowing  adequate  drainage  of  any  pus  cavity  to  be 
carried  on. 

4.  That  the  region  of  the  diaphragm  is  a  situation  in  which 
abscess  amenable  to  surgical  treatment  frequently  occurs,  such 
abscesses  often  commencing  below  the  diaphragm,  and  tending  to 
discharge  throiigli  the  diaphragm  and  through  the  lung. 

n.  It  seems  probable  that  such  abscesses  can  be  more  safely 
attacked  through  the  lower  angle  of  the  thorax,  provided  there  be 
ilulness  at  the  seat  of  puncture,  than  through  the  abdominal 
wall. 

6.  As  to  washing  out  the  cavity  of  a  large  pleural,  or  pulmo- 
nary, or  hepatic  abscess,  it  is  probable  that  antiseptic  washing  is 
of  value  in  the  early  period,  whilst  the  cavity  is  offensive  ;  but 
that,  as  soon  as  the  secretion  has  become  sweet,  washing  is  not 
only  unnecessary,  b\it  tends  to  disturb  the  comfort  of  the  patient, 
and  retard  his  progress.  If  drainage  be  effective,  so  that  fluid 
does  not  lodge,  the  fluid,  which  is  sweet  when  secreted,  should, 
escape  from  the  cavity  before  it  has  time  to  deteriorate. 

7.  As  to  the  question  of  excision  of  portions  of  rib  in  treating 
empyema,  on  this  point  I  am  unable  to  speak  from  personal  ex- 
perience. The  tendency  of  surgical  opinion  seems  to  be  rather  to 
reserve  it  for  special  and  e.xceptional  cases  than  to  make  it  a 
general  rule  of  practice. 

Sir  .Spencer  Wells  said  that  the  only  patient  he  had  known 
for  whom  an  abscess  of  the  lung  had  been  drained  more  than 
forty  years  ago  was  still  alive  and  well.  He  was  admitted  into 
Malta"  Hospital  in  1843  dying  of  phthisis,  and  a  report  of  the  case 
■was  published  soon  aftemards  in  No.  166  of  the  Edinburqh 
MeiHcal  rind  SurgicalJournal.  An  abscess  had  fonned  in  the 
right  axilla,  which  was  opened.  Air  and  purulent  matter  escaped 
at  once,  and  large  quantities  of  matter  resembling  that  expecto- 
rated in  advanced  stages  of  phthisis  continued  for  a  long  tune. 
Cough  and  expectoration  diminished ;  so  did  the  discharge,  the 
opening  closed,  the  man  recovered  strength,  and  when  sent  home 
to  England  dulness  of  the  right  subclavicular  region  was  the  only 
phy.sical  sign  of  disease  remaining.  So  long  as  forty  years  ago  he 
■  Sir  Spencer)  had  published  his  opinion  that  the  case  encouraged 
the  practice  of  making  incisions  into  the  lung  in  cases  of  abscess, 
and  encouraged  the  hope  that  when  only  a  portion  of  one  lung 
was  affected,  and  the  pleural  surfaces  were  adherent,  a  free  ex- 
ternal opening  would  relieve  the  bronchial  irritation  and  its  con- 
current evils.  He  would  not  enter  upon  the  further  question  of 
the  treatment  of  empyema,  nr  the  incision  of  the  lung  in  cases  of 
gangrene,  or  of  removal  of  portions  of  diseased  lung  in  some  ex- 
ceptional cases,  but  looked  forward  with  hope  to  good  results 
from  such  practice  hereafter. — Dr.  Waud  Cousins  said  that  the 
essential  purposes  of  early  treatment  in  cases  of  thoracic  abscess 
and  empyema  were  re-expansion  of  the  lung  and  closure  of  the 
cavity,  but  these  desirable  results  were  often  surrounded  by  great 
difficuiti'ij,  especially  when  surgical  treatment  had  been  delayed. 


He  had  during  the  last  few  years  given  up  fine  tubes  and  aspira- 
tors, and  removed  the  fluid  by  siphon  action,  assisted  by  the 
occasional  use  of  an  exhauster.  This  method  was  very  satisfac- 
tory in  the  case  of  young  children,  but  in  older  patients  he  always 
practised  free  incision.  It  was  often  much  easier  to  cut  out  from 
an  abscess  cavity  than  to  cut  into  it,  in  consequence  of  coagulated 
fibrin  and  thick  purnlent  deposit  lining  the  wall  of  the  thorax. 
He  always  first  introduced  an  antiseptic  trocar,  and  as  soon  as 
pus  was  reached  he  turned  the  instrument  into  a  knife  and  opened 
the  cavity  freely  in  direction  of  the  intercostal  space.  The  opera- 
tion could  be  performed  with  great  rapidity.  M'henever  drainage 
was  ineflicieut  another  opening  could  be  made.  He  did  not  use 
drainage-tubes  after  the  first  few  weeks,  for  they  often  caused 
irritation.  The  incision  could  be  left  open  by  daily  dilatation, 
and  for  this  purpose  he  employed  an  inflatable  bag.  [The  bag 
was  exhibited.]  When  the  opening  was  narrowed  and  the  orifice 
was  generally  the  point  of  obstruction,  he  recommended  the  ex- 
cision of  a  piece  of  a  rib.  In  cases  of  empyema  associated  with 
pulmonary  fistulee  and  fetid  secretion,  free  incision  could  be  prac- 
tised with  great  relief,  followed  by  urigation  until  the  discharge 
had  lost  its  offensive  character.  Often  during  recovery  inflation 
of  the  chest  by  forced  inspiration  was  of  great  value,  as  it  aided 
in  the  expansion  of  pulmonary  tissue  not  hopelessly  injured. — 
Mr.  Jessop  (Leeds)  said  that  having  been  called  upon  by  the  Pre- 
sident, at  Mr.  Teale's  suggestion,  he  could  not  but  comijly,  although 
he  feared  his  remarks  might  not  be  considered  quite  in  point. 
He  would  premise  that  if  fluid  had  been  diagnosed,  it  was  the  sur- 
geon's duty  to  demonstrate  its  presence  or  absence  whether  in  the 
pleural  cavity  or  in  the  lung  substance,  and  if  present,  to  evacuate 
it.  It  would  sometimes  hapjien  that  a  healthy  pleura  would  be 
opened.  In  such  an  accident,  he  was  able  to  assure  the  meeting 
that  the  danger  was  more  a]iparent  than  real.  It  had  on  two  oc- 
casions happened  to  him  to  open  the  pleural  cavity  accidentally — 
once  in  two  places  during  the  emptying  of  the  axilla  of  carcino- 
matous glands,  when  also  the  occluded  axillary  artery  and  vein 
were  in  part  removed ;  and  again,  during  the  removal  of  a  large 
enchondroma,  together  with  the  rib  from  which  it  had  sprung.  In 
both  instances  air  entered  the  chest  freely,  and  was  as  freely 
emitted  through  the  artificial  opening  during  "tlie  respiratory  move- 
ments ;  and  in  the  latter  case  it  was  plainly  observed  through  the 
exposed  transparent  jjleura  that  the  lung  maintained  its  position, 
size,  and  shape,  without  showing  any  signs  of  collapse.  The  first- 
named  case  made  a  rapid  recovery  without  any  untoward  sym- 
ptoms, and  the  latter,  operated  on  ten  days  ago,  showed  no  signs 
of  pleurisy  or  other  evil  result  up  to  the  present  time.  It  might 
thus  he  accepted  that  a  sim[.ile  incision  of  the  healthy  pleura,  un- 
complicated by  injury  of  the  lung,  need  not  become  a  source  of 
danger, — Mr.  John  Duncan  (Edinburgh)  said  thoracic  abscess 
should  be  treated  like  all  other  abscesses  by  opening  and  drainage. 
Treatment  wimld  \ary,  however,  with  the  class  of  case.  Thus,  in 
children,  ojiening  and  a  drainage-tube  would,  in  almost  all  cases, 
be  successful ;  in  early  adult  cases  the  same  was  the  case,  if  pre- 
cautions were  taken  that  the  opening  should  be  not  so  low  that  the 
diaphragm  interfered  with  it,  and  that  a  portion  of  a  rib  be  ex- 
cised to  allow  the  tube  to  lie  easily.  In  medium  eases  suction  was 
an  advantage,  and  Mr.  Duncan  showed  an  apparatus  which  he 
had  devised  for  the  purpose.  In  very  old  cases,  death  sooner 
or  later  ensued,  but  might  be  averted  by  excision  of  large 
portions  of  the  thoracic  wall  (not  less  than  parts  of  eight 
ribs).  Mr.  Duncan  reported  four  successful  cases  of  this  ojieration. 
— Dr.  Wehb  (Wirksworth,  Derbyshire)  said  he  could  support  the 
views  of  Sir  Spencer  Wells  and  Mr.  Teale  in  regard  to  the  pro- 
priety of  making  a  free  opening  into  the  pleura,  letting  out  the 
pus,  and  daily  washing  out  the  cavity  with  some  antiseptic 
solution  in  all  cases  of  empyema,  keeping  a  good-sized  drainage- 
tube  in  the  opening  during  the  intervals.  Amongst  the  cases 
which  he  had  seen  in  the  last  thirty  years,  perhaps  the  most 
interesting  was  the  case  of  a  gentleman  he  had  recently  seen  in 
consultation  with  Dr.  Holland,  of  Matlock.  The  peculiarities  in 
that  case  were  the  very  low  temperature  during  the  acute  stage, 
the  rapidity  of  the  effusion,  and  the  absence  of  all  premonitory 
symptoms.  Four  days  after  the  first  symptom  the  fluid  had 
reached  the  second  intercostal  space  on  the  left  side,  whilst  the 
heart's  impulse  was  felt  below  the  right  nipple.  Aspiration 
brought  away  90  ounces  of  serum.  Some  weeks  afterwards  n 
cold  fit  occurred,  and,  pus  being  detected,  a  free  opening  was 
made,  and  daily  washing  and  drainage  carried  on  till  a  fortnight 
ago,  and  the  case  up  to  the  present  was  doing  well.  If  he  were 
satisfied  of  the  presence  of  an  abscess  of  the  lung,  he  (Dr.  Webb) 


Oct.  13.  1«P8.] 


TBE  BnmSB:  MUDICAL  JOVRNAL. 


sees 


would  have  no  hesitation  in  opening  it  tlirough  tlie  pleura,  and 
treating  it  on  the   same   antiseptic    principles. — Ur.    Wahhbop 
Gbiffith  deprecated  the  habit  of  excision  of  a  portion  of  a  rib 
as  part  of  a  primary  operation,  and  maintained  that  satisfactory 
drainage  was  obtained  in  the  great  majoritj'  of  cases  by  simple 
incision  and   insertion  of  a  drainage-tube.      lie   discussed  the 
manner  of  re-expansion  of  the  lung  after  operation,  and  held  with 
Dr.  Robertson,  of  Oldham,  that  Mr.  Kickman  Godlee's  explanation 
was  inadequate  for  the  majority  of  cases,  but  that  it  was  brought 
about  by  the  valvular  action  of  the  dressing.     He  held  that,  when 
an  empyema  was  incised,  the  functionally  active  portion  of  the 
lung  did  not  collapse,  and  quoted  some  observations  and  experi- 
ments  brought  forward  by  Dr.  Samuel  West   in   the  Bradshawe 
Lecture    as    lending    support    to    this    view. — Mr.    Winkfield 
(Oxford)  reported  a  case  of  empyema,  in  which  an  india-rubber 
drainage-tube  was  in  use,  made  with  a  shield  by  splitting  up  a 
drainage-tube  and  spreading  out   the  ends   upon  a  pad  of  car- 
bolised  lint.    Upon  one  occasion  of  dressing  the  shield  came  away, 
but  the  tube  was  mis.'^ing ;  it  was  not  in  the  dressing,  and  could 
not  be  felt  in  the  wound.    A  few  days  later  the  temperature  was 
going  up,  and  an  incision  was  made,  and  the  finger,  being  intro- 
duced into  the  wound,  felt  the  tube  lying  just  inside  the  chest.  It 
was  easily  removed,  and  after  that  time  the  discharge  continued 
getting  less  and  less,  and  the  patient  made  a  good  recovery. — 
Mr.  Edmund  Owen  remarked  that  in  children   the  intercostal 
space  was  so  small  that  it  did  not,  as  a  rule,  allow  the  easy  ad- 
mission of  a  good-sized  and  serviceable  drainage-tube.    There- 
fore, if  there  be  any  apprehension  upon  that  subject,  the  surgeon 
would  do  well,  almost  as  a  routine  practice,  to  resect  about  half 
an  inch  of  the  rib.     Sometimes  the  physician  called  in  the  aid  of 
the  surgeon  in  the  treatment  of  suppurating  pleura,  because  the 
eavity  was  not  draining  with   suflicient  freedom,  and  this  was 
almost  certain  to  be  when  a  piece  of  rib  had  not  been  excised. 
Then,  after  the  resection,  drainage  went  on  well,  and  convales- 
cence became  established.    Sometimes  also  the  surgeon's  aid  was 
"  called  in  because  a  drainage-tube  had  slipped  into  the   pleural 
cavity  and  could  not  be  extr.icted.    This  was  because  a  bad  style 
of  drainage  had  been  adopted.    The  best  kind  of  apparatus  was 
that  in  which  a  good-sized,  stifliSh  india-rubber  tube  had  one  end 
split  into  four  pieces,  this  end  being  passed  through  a  hole  in  a 
thick  piece  of  mackintosh  about  an  anch  square,  the  ends  being 
turned  down  and  stitched  with  silver  wire.     This  convolvulus- 
blossom  tube  could  not  possibly  get  adi-ift  into  the  pleura,  nor 
could  it  slip  outward  when  its  flanged  part,  which  lay  upon  the 
surface  of  the   chest,  was  covered  with  the  absorbent  pads.     Mr. 
Owen  then  briefly  alluded  to  a  case  of  hydatid  upon  the  convex 
surface  of  the  liver   (which  he  had  already  brought  before  the 
Clinical  Society),  and  in  which  the  hydatid  was  reached  and  suc- 
cessfully evacuated   by  a  deliberate  attack  across  the   healthy 
pleural  cavity.    The  pleura  was  opened  at  about  the  eighth  inter- 
costal space,  the  diaphragm  was  incised,  and  the  cyst-wall  was 
brought  up  across   the  narrow  crevice  between  the   costal  and 
phrenic  pleura,  fixed  bj'  hare-lip  pins,  and,  in  the  course  of  a  few 
days,  duly  evacuated.     Instruments  and  fingers  were  clean,  and 
absolutely  no  inflammation  of  the   pleura  followed.    The  lung 
subsequently  descended  to  its  proper  level,  and  perfect  recovery 
in  every  other  respect  resulted.     Mr.  Owen  was  of  opinion  that  if 
the  surgeon  used  as  much  care  in  operating  upon  a  healtliy  pleura 
as  he  did  upon  a  healthy  synovial  membrane,  the  peritoneum,  or 
the  arachnoid,  it  would  be  found  as  amenable  to  treatment  as  any 
of  those  other  membranes. — Mr.  Jobdan  Lloyd  asked  how  Mr. 
Teaxb  would  distinguish  between  pulmonary  and  pleural    ab- 
scesses.    He   referred  to    two  cases  where  separate    punctures, 
made   at  the   same  time,  had   yielded  different   fluids — namely, 
serum  and  stinking  pus,  and  these  cases  were  thought  to  be  inter- 
lobular empyemata  rather  than  intra-pulmonary  abscesses.     With 
regard  to  empyemata  he  pointed  out  that  "freedom  of  drainage" 
might  be  gained  both  by   extending  the  length  of   an  incision 
rather  than  by  increasing  the  diameter  of  a  tube. — In  rejily,  Mr. 
Teale  said  that  the  question  of  tlie  advisability  of  free  opening 
of  the  pleural  ca^•ity  was  now  established,  and  that  there  was 
abundant  evidence  that  the  fear  of  collapse  of  the  lung  was,  to  a 
large  extent,  a  bugbear.    This  fear  originated  by  a  misconception 
from  the  usual  post-mortein  appearances,  and  also  \>y  an  erroneous 
comparison  with  the  condition  of  pneumothorax.     The  import- 
ance of  preventing  as  far  as  possible  free  ingress  of  air  was  in- 
sisted on,  and  a  manoeuvre  by  which  Trousseau  used  to  effect  this 
was  described.     With  regard  to  the  diagnosis  of  abscess  of  the 
lung  from  empyema,  it  was  not  easy,  but  treatment  was  little 


affected  by  tliis  difficulty.  The  most  important  distinguishing 
symptoms  were  the  coexistence  of  an  expectoration  of  stinking 
pus,  and  the  evacuation  of  clear  fluid  from  the  pleural  cavity. 


AN  ADDRESS 

ON  THK 

SURGICAL  TllEAT^IENT  OF  EMPYEMA. 

Read  at  a  Meetiitij  of  the  East  Anylian  Branch,  at  Eye. 

By    HOWARD    MAK3H,  F.R.C.S., 

Asiistaut  Surgeon  to  St.  B<-irthoIomew's  Hospital. 

When  you  asked  me.  Sir,  to  open  a  discussion  at  this  meeting,  I 
felt  the  diiEculty  of  choosing  an  appropriate  subject.     I  knew 
that  those  present  would  be  largely  interested  in  medicine,  while, 
as  a  surgeon,  I  was  incompetent  to  touch  ever  so  lightly  on  any 
department  of  medical    practice.      It  was,  therefore,  necessary 
that  I  should  take  some  question  that  had  both  its  medical  and 
its  surgical   side,  and  I  selected   empyema,  not  only  because  it 
met  this  requirement,  but  also  because  it  is  a  frequent  and  dan- 
gerous condition,  and  one  in  regard  to  the  treatment  of  which 
many  points  of  novelty  and  importance  remain  open  for  further 
consideration.     1  was  also  an.xious  to  make  a  brief  allusion  to  the 
present  relations  of  surgery  to  medicine,  a  subject  that  has  lately 
attracted  a  good  deal  of  attention,  and  resjiecting  which  I  think 
there  is  some  little  misconception.     Some  physicians  complain 
that  surgery  is  becoming  unacceptably  obtrusive,  and  that  organs 
and  their  diseases  which  have  always,  and  justly,  been  considered 
medical,  have  been  invaded  and  annexed  by  the  surgeon.     The 
law  of  meum  and  tunm  has,  they  consider,  been  set  at  naught,  and 
they  seem  inclined  to  remind  the  intruder  of  that  stem  sentence  : 
"  Cursed  be  he  that  removeth  his  neighbour's  landmark."    I  re- 
gard the  matter  in  quite  a  different  light.    There  can  be  no  surer 
evidence  of  the  progress  of  medicine  than  that  medicine  and  sur- 
gery should  meet  more  and  more  frequently  on  common  ground, 
for  "it  is  unquestionably  the  advance  of  diagnosis  that  enables  the 
physician  to    avail   himself  of    surgical  methods.      How  could 
a.    jihysician    venture    to    ask    a    surgeon    to     trephine    the 
skull,    or   the   spinal    column,  unless    he  could  trust  his    own 
diagnosis  not  only  as  to  the   existence,  but  also   as  to  the  exact 
position  of  a  cerebral  or  spinal  tumorir  ?    And  as  in  these  cases,  so 
it  is  with  the  kidney,  the  liver,  and  other  parts.     Even  in  those 
instances  In  which  surgery  is  employed  in  medical  cases  merely 
for   exploratory   purposes,  the   diagnosis  of   the  phj-sician    has 
already  cleared  the  ground  up  to  an  advanced  point.    And  cer- 
tainly the  intimate  knowledge  of  disease,  and  the  elaborate  me- 
thods of  investigation  and  reasoning  by  which  medical  diagnosis 
is  at  present  arrived  at  may  well  be  regarded  by  the  physician,  as 
they  assuredly  are  by  the  surgeon,  who  is  an  admiring  witness  of 
them,  as  amply  sufficient  to  place  those  who   evince  such  acquire- 
ments far  beyond  detraction,  or  any  risk  whatever  of  bein^  pushed 
aside.  Supreme  in  his  own  department,  the  physician  need  feel  it  no 
loss  either  of  position  or  independence  to  ask  for  surgical  aid.  It  is, 
on  the  other  hand,  the  acquirements  I  have  mentioned  that  render 
as  appeal  to  surgery  inevitable.    The  physician  must  adapt  his 
remedies  to  his  cases'.     In  some  he  uses  drugs  with  which  he  acts 
on  the  circulation  ;  in  others,  drugs  that  affect  the  nervous  or  the 
digestive  system,  and  so  forth.    But  some  cases  can  be  dealt  with 
only  by  direct  mechauical  or  operative  interference.     How  else 
can  a  stone  be  removed  from  the  gall-bladder,  or  a  new  growth 
from  the  spinal  cord,  or  internal  strangulations  relieved?    But 
here  comes  in  the  principle  of  the  division  of  labour.     Operative 
interference  in  these  and  similar  cases  demands  for  its  safe  appli- 
cation prolonged  training  and  large  experience  in  the  execution  of 
difficult  manipulative  proceeding's,  neither  of  which  has  the  phy- 
sician,   who   is  otherwise  fully  occupied,    cither    time,    oppor- 
tunity, or  inclination  to  acquire.     How.  then,  can  he  look  coldly 
on  the  surgeon  who  supplies  him  with  what  may  be  termed,  from 
the  present  point  of  view,  the  mechanics  of  medical  practice,  with- 
out which,  m  manv  instances,  a  correct  diagnosis  is  useless  to  the 
patient  ?    Medicine  and  surgery,  in  truth,  are  essentially  one.     In 
practice  they  must,  as  man's  powers  are  finite,  be  placed  in  dif- 
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ferent  hands.  But  this  should  create  no  feeling  of  rivalry.  Real 
progress  lies  in  their  co-ordinate  advance,  and  the  highest  attain- 
able end  is  reached  when  they  combine  to  effect  that  which  is 
impossible  while  they  are  divided. 

These  remarks  are  well  illustrated  by  the  subject  of  empyema, 
to  which  1  wish  briefly  to  ask  your  attention.  The  affection  is 
one  which  presents  a  double  aspect,  and  for  the  successful  man- 
agement of  which  the  physician  and  tlie  surgeon  must  work  in  a 
close  and  complementary  relationship. 

In  a  general  sense  empyema  comes  under  the  head  of  abscess, 
and,  therefore,  to  determine  its  treatment  it  is  necessary  to  con- 
sider what  is  the  best  treatment  for  abscess  at  the  present  day. 
Formerly  large  abscesses  were  left  to  burst  spontaneously,  be- 
cause, if  left  to  themselves,  they  pointed  and  evacuated  their 
contents  safely,  and  without  either  local  or  constitutional  dis- 
turbance; whereas,  when  they  were  opened,  septic  changes, 
increased  suppuration,  and  hectic  generally  followed.  But  this 
practice  of  non-interference  has  by  many  been  set  aside.  Means 
are  now  known  by  which  septic  changes  can  be  prevented,  and 
even  very  large  abscesses  can,  with  due  care,  be  opened  with 
impunity. 

Another  important  advance  hag  been  the  recognition  of  the 
fact  that,  although  in  some  situations  abscesses  may  e.xist  for 
long  periods  without  leading  to  any  bad  result,  pus,  even  when 
it  is  "  well-formed  and  healthy,"  is  an  injurious  and  destructive 
agent,  for  it  leads  to  erosion  and  absorption  of  the  neighbouring 
tissues ;  it  burrows  widely,  and  leads  to  the  formation  of  long 
sinuous  passages  lined  with  degenerating  pyogenic  membrane; 
it  sometimes  makes  its  way  into  a  large  blood-vessel  or  into  a 
joint ;  or,  in  the  case  of  empyema,  its  presence  is  associated  with 
the  compression  and  binding  down  of  the  lung,  and  sometimes 
with  ulceration  ot  the  pleura  and  necrosis  of  the  ribs.  On  the 
two-fold  grounds,  therefore,  (a)  that  there  are  grave  dangers  in 
leaving  large  collections  of  pus  to  burst  spontaneously,  and  (/<) 
that  there  are  means  by  which  pus  can  be  safely  removed,  the 
practice  with  a  large  number  of  surgeons  at  the  jiresent  day  is  to 
open  abscesses  as  soon  as  they  are  detected.  My  belief  is  that, 
with  further  experience  of  the  vastly  improved  results  of  inter- 
ference, early  evacuation  will  become  the  rule  to  which  there 
will  be  but  very  few  e.xceptions.  There  is  a  further  argument  in 
favour  of  letting  matter  out  at  once.  It  is  that  the  mere  presence 
of  a  collection  of  pus  promotes  suppuration.  In  common,  no 
doubt,  with  many  other  surgeons,  I  have  often  met  with  cases  in 
which,  although  before  the  abscess  was  opened  it  was  enlarging 
at  a  rate  which  indicated  that  half  an  ounce  of  pus  was  being 
formed  every  day,  after  evacuation  the  quantity  of  pus  dis- 
charged amounted  to  only  a  few  drops,  and  soon  entirely  ceased. 
But  the  contention  that,  as  an  abscess,  an  empyema  should  be 
evacuated  as  soon  as  its  presence  is  established  is  strengthened 
by  the  danger  that  the  lung  may  become  bound  down.  From 
this  point  of  view  every  day  is  a  matter  of  importance.  Nor,  in 
this  connection,  must  other  results  be  forgotten.  The  patient  may 
be  placed  at  a  great  disadvantage  by  the  bursting  of  the  abscess 
into  the  air  passages ;  and  a  few  weeks  since  a  case  was  met  with 
in  which  suppuration  had  extended  through  the  diaphragm  and 
produced  fatal  peritonitis.  That  there  should  be  no  delay  when 
once  pus  has  formed  in  the  pleura,  I  should,  speaking  merely  as  a 
surgeon,  think  it  advisable,  if  empyema  were  so  much  as  sus- 
pected by  the  physician,  to  introduce  a  fine  needle  connected  with 
an  exhausting  sj'ringe,  to  ascertain  whether  matter  could  be 
reached. 

Whether  in  the  treatment  of  empyema  the  aspirator 
should  be  used  is,  I  think,  a  doubtful  point.  I  believe  that, 
generally,  it  is  better  to  make  a  incision,  and  establish  free 
drainage.  The  aspirator  may,  no  doubt,  be  successfully  used, 
and  after  two  or  three,  sometimes  after  a  single  aspiration, 
the  formation  of  pus  may  cease.  Yet,  as  a  rule,  it  is  neces- 
sary sooner  or  later  to  make  a  free  opening ;  and  it  seems  ad- 
visable, in  order  to  give  the  lung  an  opportunity  of  expanding  as 
soon  as  possible,  to  open  and  drain  the  pleural  cavity  at  once.  The 
cases  in  which  the  aspirator  is  most  likely  to  be  successful  are 
those  of  recent  empyema,  but  these  are  also  the  cases  wliich  do 
best  under  free  incision  and  drainage.  In  cases  of  long  standing, 
where  pus  is  thick  and  flaky,  and  where  the  pleura  is  lined  with 
a  thick  deposit  of  lymph,  drainage  through  a  free  opening  seems 
to  be  decidedly  called  for.  As  pus  is  often  too  thick  to  flow 
through  the  needle  it  is  necessary,  in  any  case  in  which  aspira- 
tion is  to  be  tried,  to  arrange  beiforehand  that,  if  the  tube  becomes 
blocked,  the  means  are  ready  for  making  a  free  incision. 


If,  as  I  think  is  best,  an  incision  is  determined  upon,  an  impor- 
tant point  is  where  this  should  be  made.  On  this  question,  as 
well  as  on  the  general  subject  of  empyema,  the  valuable  lectures 
of  ilr.  Godlee  {Lancet,  vol.  i,  1886)  should  be  carefully  studied.  The 
main  tiling  is  to  secure  the  best  drainage  of  the  cavity,  and  I  agree 
with  Mr.  Uodlee  that  this  is  obtained  by  making  the  opening  in 
the  efghth  or  ninth  intercostal  space  just  external  (or  anterior)  to 
the  angle  of  the  scapula. 

As  Mr.  Godlee  points  out,  an  opening  at  the  lowest  part  of  the 
chest  where  the  cavity  is  soonest  obliterated  is  less  efficient  for 
drainage  than  one  placed  higher  up  opposite  the  part  of  the  em- 
pyema, which  is  the  last  to  close.  The  opening  is  best  effected 
by  making  an  incision  through  the  skin  and  muscles  of  the  inter- 
costal space,  and  by  then  thrusting  a  director  into  the  pleural 
cavity  and  dilating  the  track  thus  secured  by  dressing  forcms. 
iN'o  haemorrhage  of  any  importance  is  likely  to  occur  by  tnis 
method.  During  the  operation  the  patient  should  be  under 
chloroform,  and  should  be  placed  on  the  affected  side  and  over  the 
edge  of  the  table,  so  that  the  action  of  the  sound  lung  is  not 
impeded.  An  important  question  is  whether  part  of  a  rib  should 
be  removed  in  order  to  secure  space  for  the  introduction  of  a  tube 
so  that  efficient  drainage  is  established.  In  adults,  in  whom  the- 
intercostal  spaces  are  wide,  this  need  not,  I  think,  be  done.  Nor 
is  it  always  neeessnry  in  young  children.  I  ha\»e  notes  of  several 
cases  in  which  the  empyema  closed  completely  in  less  than  three 
weeks  after  simple  incision.  Yet  the  space  between  the  ribs  in 
children  is  often  so  narrow  that  a  tube  of  sufficient  size  cannot  be 
introduced.  In  such  cases  about  three-quarters  of  an  inch  of  the 
rib  just  below  the  incision  should  be  removed.  The  operation 
can  be  performed  very  easily  with  cutting  bone  forceps.  It  is 
advisable,  I  think,  to  remove  the  periosteum  also,  for  otherwise 
the  reproduction  of  the  rib  tikes  place  so  quickly  that  drainage 
may  become  difficult.  I  have  never  met  with  any  haemorrhage 
that  could  not  at  once  be  arreeted,  for  the  wound  is  open,  and  any 
bleeding  vessel  can  be  readily  found  and  tied. 

Another  jioint  is  whether  the  cavity  of  the  emjiyema  should  be- 
washed  out  with  an  antisepticlotion.  I  agree  with  those  who  think 
this  should  not  be  done  in  ordinary  cases.  It  is  well  known  that 
the  proceeding  has  been  followed  by  serious  symptoms  ;  while  in 
a  large  number  of  instances  the  washing  out  seems  unnecessary^ 
for  the  pus  withdrawn  is  quite  free  from  decomposition,  and  the 
cavity  has  remained  aseptic  throughout.  But  in  cases  in  which 
the  discharge  is  from  the  first,  or  subsequently  becomes,  fetid!, 
irrigation  is  very  advisable.  1  have  used  a  2  or  3  per  cent,  solu- 
tion of  boro-glyceride  ;  boric  acid  lotion ;  and  a  solution  of  1  part 
in  1,000  of  tincture  of  iodine  in  water.  The  fluid  used  should  be 
raised  to  a  temperature  of  about  90°. 

The  prognosis,  1  believe,  turns  almost  entirely  on  the  duration 
of  the  em]>yema.  In  early  cases — those  within  a  month — recovery 
will,  iis  a  very  general  rule,  take  place.  Sometimes  it  occurs  very 
rapidly.  In  some  instances  the  wound  has,  in  children,  entirely 
closed  within  a  fortnight ;  but  in  cases  of  long  standing  the 
prospect  is  often  very  doubtful.  Tlie  lung  has  become  bound 
down;  su]ipuration  continues  to  be  free;  jius  is  apt  to  be  re- 
tained, locked  in  by  adhesions;  the  granulations  covering  the- 
l)leural  surface  become  callous;  not  rarely  there  is  necrosis  of  one 
or  more  of  therilis;  while  the  general  condition  of  the  patient 
steadily  deteriorates,  and  amyloid  degeneration  of  the  internal) 
organ  not  rarely  ensues. 

In  cases  in  which  the  empyema  is  chronic,  and  in  which  sup>- 
puration  continues  after  a  free  opening  has  been  made,  Estlander's 
operation,  consisting  ot  the  removal  of  a  portion  of  two  or  more  of 
the  ribs,  should  be  performed.  This  operation  is  certainly  of  great 
value  for  two  purposes.  In  the  first  place,  through  the  free  open- 
ing which  it  provides  the  finger  can  be  introduced,  and  any  ad-- 
hesions  that  are  found  to  be  obstructing  the  free  escape  of  pus 
can  be  broken  down,  so  that  free  drainage  of  the  deeper  parts  of 
the  pleural  cavity  is  secured.  This  is  a  matter  of  great  import- 
ance. Adhesions  may  form  in  such  a  way  as  to  bar  the  exit  of 
pus  from  some  part  of  the  sac,  and  till  they  are  removed  no  pro- 
gress towards  healing  will  take  place.  In  a  case  lately  under 
treatment,  in  which  the  temperature  remained  high  after  ]>art  of 
a  rib  had  been  resected  and  a  tube  inserted,  I  resected  another 
rib  and  introduced  my  finger,  and  encountering  some  adhesions, 
carefully  broke  them  down.  On  doing  so  I  found  I  had  opened 
up  an  encysted  collection  of  about  an  ounce  of  pus.  After  this 
the  temperature  fell  to  normal,  and  in  about  three  weeks  the- 
secretion  of  matter  had  censed,  and  the  wound  was  .soon  soundly 
healed.     In   nnotlier   instance,  in   a  child,  aged  .),  in  which  n* 
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progress  was  buing  made,  I  found,  oii]introduciiig  the  finger,  that 
a  sinus  ran  for  some  distance  in  ajdirection  upwards.  This  1 
dilated,  and  detected  a  collection  of  pus  partially  shut  off  from 
the  rest  of  the  pleural  cavity,  and  lying  nearly  as  high  as  the 
clavicle.  The  sinus  was  diluted,  and  'the  empyema  subsequently 
closed.  Secondly,  Estlander's  operation  affords  a  method  of  dealing 
successfully  with  cases  hitherto  incurable,  in  which  the  lung  is 
bound  down  and  the  chest  wall  is  prevented,  by  the  rigidity  and 
close  apposition  of  the  ribs,  from  falling  in  and  thus  obliterating 
the  cavity.  Time  does  not  permit  me  to  enter  upon  any  descrip- 
tion of  the  method  by  which  the  extensive  removal  of  ribs  tlmt 
may  be  called  for  can  best  be  carried  out.  A  full  account  will  be 
found  in  Mr.  Godlee's  lectures  to  which  T  have  already  referred. 
I  -will  only  say  that,  though  it  may  not  often  be  required,  it  is  a 
highly  important  addition  to  the  operative  surgery  of  the  thorax. 
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•Inclsion  of  the  lung,  whether  for  acute  or  chronic  diseased  condi- 
tions, has  been  so  seldom  practised  that  it  seems  desirable  to 
■place  on  record  every  case,  in  order  that  a  sufficient  body  of  expe- 
rience may  be  accumulated,  which  may  in  the  future  enable  con- 
clusions of  some  value  to  be  arrived  at  as  to  the  propriety  of  this 
method  of  treatment,  the  dangers  attending  it,  and  tlie  resiilts  to 
'be  expected.  The  best  results  have  followed  the  operation  in 
cases  of  abscess  of  the  lung,  although  some  have  been  recorded  in 
which  cavities  of  bronchiectatic  origin  were  dealt  with  success- 
fully. It  is  obvious  to  remark  here,  however,  tliat  the  differentia- 
tion of  such  cases  from  those  of  localised  empyema  must  often  be 
very  difiicult,  and  it  is  not  improbable  that  in  some  of  these  the 
latter  has  been  the  diseased  condition  calling  for  operative  treat- 
.ment. 

The  patient  in  the  present  case  was  a  boy  aged  10,  who  came 
.under  my  care  in  the  Middlesex  Hospital  on  October  10th,  ISSfi. 
He  had  been  under  hospital  treatment  from  March  4th  to  April 
25th,  1S85,  when  it  was  noted  that  there  was  a  family  history  of 
phthisis  on  both  father's  and  mother's  side,  and  that  two  years 
previously  he  had  suffered  from  what  had  been  called  congestion 
of  the  lungs,  followed  by  chronic  cough  and  occasional  night- 
sweating  and  diarrhcea.  His  physical  condition  then  was  much 
•as  I  shall  relate  it,  except  that  the  signs  of  di.sease  of  the  right 
.lung  were  less  marked.  He  did  not  then  expectorate  much, 
although  what  he  did  spit  up  was  fetid. 

On  admission  on  October  19th  his  temperature  was  100.2  F., 
^ulse  120,  respirations  3G.  He  was  pale  and  rather  emaciated, 
complaining  of  pain  in  the  chest  and  shortness  of  breath,  es])eci- 
Ally  on  exertion,  with  cough  and  a  copious  expectoration  of  ill- 
tasting  sputum.  The  last  was  so  disagreeable  to  him  that  it  fre- 
quently led  to  vomiting,  and  it  was  then  that  the  pain  was  most 
■troublesome.     His  bowels  were  regular,  and  his  appetite  fair. 

On  examination,  the  ends  of  the  fingers  and  also  the  toes  were 
.seen  to  be  extremely  clubbed.  There  was  some  flattening  of  the 
.right  side  of  the  chest,  with  very  deficient  movement  and  well- 
.marked  retraction  on  inspiration  of  the  intercostal  spaces  in  the 
neighbourhood  of  the  inferior  angle  of  the  scapula.  The  percus- 
sion resonance  "was  much  impaired  over  the  right  side,  both  back 
-and  front;  the  vocal  resonance  and  tactile  fremitus  were  increased. 
,As  regards  auscultation,  the  breath  sounds  in  front  were  cavernous 
■in  character  above  the  second  and  below  the  fifth  rib,  being 
tubular  rather  in  the  intermediate  region,  and  they  were  every- 
'where  accompanied  by  loud  bubbling  metallic  7-tiles.  In  the  anterior 
axillary  region  there  was  marked  cavernous  breathing,  extending 
"from  the  fourth  to  the  sixth  rib,  where  loud  bubbling  niles  were 
iieard,  with  whispering  pectorilotiuy.  Posteriorly  the  breath- 
eounde  were  tubular  over  the  lung  generally,  being  accompanied 


by  bronchophony,  whispering  pectoriloquy,  and  numerous  moist 
rales.  The  pectoriloquy  was  most  intense  over  a  small  area  be- 
tween the  inferior  angle  of  the  scapula  and  the  spine,  where, 
also,  the  breath-sounds  were  markedly  cavernous.  The  left  lung, 
back  and  front,  was  resonant,  the  resonance  in  front  extending 
across  to  the  right  of  the  sternum  ;  the  breath-sounds  were  exag- 
gerated, and,  in  the  region  of  the  apex  of  the  lower  lobe  behind,  a 
few  fine  moist  crackles  were  heard  accompanying  inspiration. 

The  heart's  maximum  impulse  was  found  in  the  fourth  inter- 
space, half  an  inch  internal  to  the  right  nipple  ;  the  area  of  car- 
diac dulness  was  continuous  with  that  of  the  right  lung,  and  the 
sounds  were  clear.  The  abdomen  was  natural,  the  urine  clear, 
acid,  and  free  from  albumen  and  sugar,  and  with  a  siiecific  gravity 
of  1021. 

The  breath  was  extremely  foetid,  together  with  the  sputa,  which 
were  copious,  purulent,  and  non-aerated.  A  large  quantity  was 
brought  up  at  times  after  severe  coughing,  and  this  was  often  fol- 
lowed by  vomiting. 

He  was  ordered  a  mixture  containing  quinine  and  sulphuric 
acid,  and  an  inhalation  consisting  of  eucalyptus  oil,  tincture  of 
iodine,  compound  tincture  of  benzoin,  and  spirits  of  chloroform. 
He  sweated  profusely  at  night ;  and  the  expectoration,  although 
diminishing  somewhat,  still  continued  copious  and  insufferably 
offensive.  The  quantity,  so  far  as  it  could  be  measured  for  foui' 
days  preceding  the  operation  about  to  be  described,  averaged  about 
nine  ounces,  but  this  estimate  did  not  take  account  of  what  was 
lost  when  vomiting  occurred. 

From  the  length  of  time  that  the  boy;'s  illness  had  lasted,  and 
the  fact  that  his  previously  .sound  lung  was  evidently  becoming 
affected,  his  state  otherwise  also  remaining  practically  unchanged, 
and  the  fretor  of  his  sputa  and  breath  being  a  cause  of  distress  to 
himself  and  to  all  around  him,  it  was  reasonable  to  conclude  that 
little  prospect  of  good  could  be  entertained  from  ordinary  method,^ 
of  treatment.  Accordingly,  after  consultation  with  some  of  my 
colleagues,  I  decided  on  giving  him  the  chance  of  benefit  which 
might  result  from  surgical  intervention. 

It  should  be  mentioned  here  that  the  si)uta  were  examined  for 
lung  tissue  and  tubercle  bacilli  with  negative  results.  His  tem- 
perature was  hectic  in  character,  but  the  evening  rise  was  not 
great  until  about  a  week  after  admission,  when  it  shot  up  to 
102.2°  F. 

Having  decided  upon  the  spot  in  the  posterior  chest-wall  where 
tlie  maximum  intensity  of  the  signs  of  cavity  indicated  the  part 
of  lung  which  it  was  desirable  to  incise,  my  surgical  colleague. 
Mr.  Henry  Morris,  at  my  request,  passed  a  trocar  and  cauuula 
into  the  lung,  to  the  depth  of  about  an  inch  and  a  half,  the  .spot 
of  puncture  being  in  the  seventh  interspace,  about  half  an  inch 
internal  to  the  angle  of  the  scapula.  On  the  withdrawal  of  the 
trocar,  a  jet  of  fo-tid  pus  spurted  from  the  cannula,  indicating 
that  a  cavity  had  been  tapped.  The  cannula  being  kept  in  its 
place  as  a  guide  to  the  cavity,  an  incision  was  made  over  the 
eighth  rib,  a  portion  of  which,  about  an  inch  and  a  half  in  length, 
was  removed.  As  the  pleural  surface  was  not  found  to  be  ad- 
herent round  the  opening,  the  lung  was  stitched  to  the  chest-wall 
by  three  sutures.  A  small  bistoury  was  then  passed  along  the 
side  of  the  cannula  into  the  cavity  and  an  incision  made  in  the 
lung,  through  which  a  medium-sized  india-rubber  drainage-tube 
was  passed.  From  this  a  little  blood-stained  pus  exuded,  but 
there  was  no  hiemorrhage  of  any  consequence.  The  woand  was 
then  dressed  and  the  boy  was  put  to  bed.  Being  in  great  pain  in 
the  night,  he  w-as  ordered  a  small  dose  of  opium  frequently  re- 
peated, which  relieved  the  pain  and  enabled  him  to  get  some 
sleep.  The  operation  was  performed  in  the  afternoon  of  October 
27th,  and  for  the  two  succeeding  days  the  boy's  temperature  was 
much  lower,  and  the  expectoration  less  in  quantity  and  less 
foetid.  There  was  ^till  some  pain,  however,  and  he  was  ordered 
2-minim  doses  of  tincture  of  opium  to  be  taken  with  his  mixture 
of  quinine  and  sulphuric  acid  every  four  hours. 

On  October  30th  it  was  noted  that  his  cough  was  more  trouble- 
some, and  the  sputa  again  more  copious  and  more  offensive,  his 
pulse,  being  120  and  respirations  40  in  the  minute.  The  dressings 
were  removed  by  Mr.  Morris  when  it  was  found  that  the  drainage- 
tube  had  slipped  out,  and  there  was  no  free  discharge  from  the 
wound,  the  dressings,  however,  being  stained  with  pus,  and  hav- 
ing a  very  foul  smell.  A  piece  of  gum-elastic  catheter,  iS'o.  8, 
t\vo  inches  in  length,  was  inserted  in  place  of  the  soft  drainage- 
tube  after  a  probe  had  been  passed,  and  the  part  irrigated  with 
warm  Condy's  fluid.  The  superficial  wound  was  then  dusted  over 
with  iodoform  and  the  dressings  reapplied. 
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On  November  ind  the  wound  was  stated  to  be  looking  healthy, 
and  there  was  a  fair  amount  of  discharge  on  the  dressings.  A 
probe  introduced  into  the  lung  cavity  could  be  moved  pretty 
freely  in  all  directions.  On  examining  nmv  the  right  chest  the 
upper  part  was  found  resonant,  hut  below  the  level  of  the  wound 
still  dull  on  percussion.  Bubbling  rnfet  were  lieard  over  the  upper 
part  in  front,  also  faintlj'  heard  behind,  and  below  the  wound 
there  were  coarse  friction  sounds.  The  hearts  maximum  im- 
pulse, which  before  the  operation  had  been  in  the  neighbourhood 
of  the  right  nipple,  was  now  in  the  fifth  interspace  just  to  the 
left  of  the  sternum,  where  also  the  first  sound  was  loudest. 

On  the  following  day  (November  .3rd)  the  stitches  were  re- 
moved. The  discharge  appeared  to  be  lessening,  but  it  and  the 
boys  breath  were  still  fetid,  and  he  sweated  profusely  when 
asleep. 

On  November  6th,  at  1..30  p.m.,  he  was  seized  with  a  severe 
attack  of  coughing,  and  brought  up  a  considerable  quantity  of 
blood ;  at  the  same  time  it  was  found  that  blood  was  oozing 
through  the  dressings,  and  he  was  becoming  blanched.  On  re- 
moving the  dressings  a  large  amount  of  clot  was  found  on  their 
surface,  and  the  whole  thickness  was  soaked  with  bloody  fluid. 
Fresh  dressings  were  applied,  and  the  drainage-tube  left  out. 
Ten  minims  of  liquid  extract  of  ergot  were  added  to  his  mixture, 
and  he  was  ordered  a  teaspoonful  of  port  wine  every  two  hours. 

Next  day  a  good  deal  of  blood-stained  discharge  was  found  on 
the  dressings,  the  wound  being  plugged  with  clot.  The  respirations 
were  60  per  minute,  and  the  sputa  less  offensive. 

From  this  time  onwards  he  got  gradually  weaker,  but  no  more 
bleeding  took  place.  The  following  note  was  made  on  November 
Kith,  the  day  before  his  death  : — "  The  patient  had  a  fairly  good 
night,  sleeping  comfortably  at  intervals.  Little  sputum  '  is  ex- 
pectorated but  that  little  is  very  offensive.  He  is  much  emaci- 
ated and  very  peevish.  The  wound  looks  fairly  healthy,  and  air 
passes  in  and  out  of  the  opening  in  the  lung;  the  discharge  on 
the  dressings  is  moderate  in  quantity  and  blood-stained;  tlie 
tube  has  not  been  re-inserted.  Only  a  superficial  examination  of 
the  chest  could  be  made  owing  to  the  patient's  weakness.  This 
showed  that  the  physical  signs  were  practically  unchanged  since 
last  examination.  He  is  very  pallid;  pulse  150,  respiration  62." 
During  the  following  night  lie  was  delirious.  His  breathing 
became  more  rapid,  and  he  died  from  exhaustion  on  November  11th 
at  7  A.M. 

At  the  posf-morfem  examination,  which  was  made  hy  Dr.  Fow- 
ler, the  following  condition  of  affairs  was  noted.  In  the  right 
infra-scapular  region,  three  inches  and  a  half  from  the  middle 
line,  a  portion  of  the  eighth  rib  had  been  removed.  The  wound 
in  situ  led  into  the  right  lower  lobe,  and  also  opened  the  pleural 
sac.  On  removal  of  the  sternum  the  left  lung  was  seen  to  be 
much  enlarged,  extending  an  inch  and  a  quarter  beyond  the 
middle  line  in  the  first  and  second  interspaces.  The  heart  was 
displaced  to  the  right,  lying  behind  the  sternum.  On  the  left  side 
there  were  no  pleural  adhesions ;  on  the  right  adhesions  separated 
the  pleural  cavity  into  three  distinct  sacs.  The  upper  corresponded 
to  the  apex,  and  reached  to  the  second  interspace  anteriorly,  the 
pleura  in  the  sac  being  normal.  The  second  corresponded 
roughly  to  the  area  of  the  middle  lobe.  The  third  extended 
backwards  from  the  line  of  the  interlobar  septum,  and  consti- 
tuted the  sac  of  an  empyema  which  had  been  produced  as  a  result 
of  the  operation,  tlie  pleural  layers  not  being  adherent  opposite 
the  anterior  margin  of  tlie  wound,  allowing  irritating  material 
from  the  incised  lung  to  escape  into  it  and  set  up  inflammation. 

The  right  lung  was  removed  with  both  layers  of  the  pleura 
attached ;  the  left  lung  was  also  removed  with  it.  On  laying 
open  the  right  lung  from  behind,  the  following  changes  were 
noted.  The  lining  membrane  of  the  trachea  and  bronchi  was 
acutely  inflamed ;  and  in  the  main  bronchus,  extending  down- 
wards to  the  lower  lobe,  almost  in  the  direct  line  of  the  trachea,  a 
small  triangular  portion  of  bone  was  found,  firmly  embedded  in 
the  lining  membrane,  where  it  had  excavated  a  small  sac.  The 
upper  lobe  was  pale  and  collapsed,  and  contained  two  small  gan- 
grenous areas  ;  the  bronchi  were  dilated  but  not  ulcerated.  The 
middle  lobe  was  also  collapsed  and  its  bronchi  dilated.  The 
bronchi  of  the  lower  lobe  were  dilated  throughout,  forming 
tubular  cavities,  which  occupied  the  greater  part  of  the  lobe. 
These  were  filled  with  horribly  fretid  secretion,  and  their  lining 
membrane  was  inflamed  and  thickened  but  not  ulcerated.  The 
portions  of  lung  intervening  between  the  dilated  tubes  were  in  a 
condition  of  chronic  pneumonia  and  induration  from  fibrosis.  In 
tlie  operation  a  large  bronchiectasis  had  been  opened  and  drained 


and  a  tube  inserted.  This  cavity  was  found  to  be  filled  with 
blood-clot,  pale  and  indistinctly  laminated.  On  removing  this, 
the  cavity  was  found  to  communicate  by  a  large  opening  with 
sloughy  margins  with  a  main  branch  of  the  pulmonary  artery. 
This  was  the  source  of  the  haemorrhage,  which  had  ceased  on  the 
ectasia  becoming  filled  with  clot  and  its  external  opening  being 
closed.  (Had  the  opening  through  the  pleura  been  made  half  an 
inch  nearer  to  the  spine,  the  pleural  sac  above  mentioned  wotild 
have  been  missed.)  There  was  a  large  bronchial  gland  at  the 
bifurcation  of  the  trachea.  The  upper  lobe  of  the  left  lung  con- 
tained two  gangrenous  patches  ;  the  lower  lobe  showed  numerous 
areas  of  catarrhal  pneumonia.  There  was  no  tubercle  found  in 
any  organ. 

The  principal  varieties  of  morbid  condition  for  the  relief  of 
which  incision  of  the  lung  has  been  practised  have  been  thus 
summarised:  (1)  abscess  of  the  lung;  (2)  gangrene  of  the  lung; 
(3)  bronchiectasis;  (4)  tubercular  cavities  ;  (.5)  hydatids  ;  (6)  foreign 
bodies. 

Cases  of  abscess,  gangrene,  and  hydatids  are  perhaps  those  in 
which  the  best  results  have  been  obtained,  and  the  amount  of  suc- 
cess attending  such  cases  has  been  so  great  that  there  need  be  no 
hesitation  in  having  recourse  to  this  plan  of  treatment  in  regard 
to  them.  But  with  bronchiectasis  it  has  been  different.  Some 
cases  of  bronchiectasis  have  been  undoubtedly  benefited,  a  few 
have  been  cured  ;  and  with  rega/'d  to  others  which  have  been  re- 
ported, it  may  be  said  that  some  have  been  admittedly  compli- 
cated with  localised  empyema,  and  that  in  the  case  of  others  the 
same  complication  may  be  reasonably  suspected.  In  the  latter 
class  of  cases  it  is  not  to  be  wondered  at  that  cure  resulted,  inas- 
much as  the  bronchieetatic  condition  was  probably  secondary  to 
the  empyema  ;  and  when  the  pus  was  drained  by  external  open- 
ing, the  bronchial  dilatations  contracted,  and  ceased  to  secrete 
pus.  Of  those  which  have  been  thought  to  be  genuine  cases  of 
uncomplicated  bronchiectasis,  and  in  which  incision  of  the  lung 
has  been  practised,  I  liave  found  records  of  twenty-two  cases,  in- 
clusive of  the  present,  and  the  results  have  been  the  following. 
Four  appear  to  have  been  completely  cured,  three  have  been  re- 
lieved or  partially  cured,  and  fifteen  have  died  within  varying 
periods  after  the  operation.  Of  the  fatal  cases,  no  fewer  than 
three'  have  died  from  cerebral  abscess. 

Of  the  cases  in  which  complete  recovery  has  resulted,  the  most 
recent  of  which  I  have  been  able  to  find  particulars  was  reported 
by  Professor  Grainger  Stewart  at  a  meeting  of  the  Medico- 
Chirurgical  Society  of  Edinburgh  in  July  last  year.  The  patient 
was  a  man,  aged  27,  suffering  from  cough  and  profuse  expectora- 
tion of  offensive  material  following  an  attack  of  pleurisy  nine 
years  previously.  With  the  exception  of  the  fact  that  it  was  the 
left  side  which  was  affected,  lioth  physical  signs  and  symptoms 
very  much  resembled  those  present  in  my  case.  Free  incision  and 
resection  of  a  portion  of  rib  were  practised,  large  india-rubber 
tubes  passed,  and  the  cavity  washed  out  with  warm  boracic  acid 
lotion.  In  the  recorded  particulars  it  is  stated  that,  about  a  fort- 
night after  the  operation,  "  three  smart  haemorrhages  took  place 
from  the  interior  of  the  cavity,  which  gave  rise  to  some  anxiety, 
otherwise  the  progress  was  satisfactory  in  the  extreme,"  thefoetor 
disappearing,  and  tlie  discharge  gradually  diminishing,  with 
steady  progress  towards  recovery. 

This  severe  haemorrhage  occurring  also  in  my  own  case, 
although  not  usual,  has  been  observed  in  several  of  the  cases  to 
which  1  have  referred.  It  was  present  conspicuously  in  one  re- 
ported by  Dr.  C.  T.  Williams  and  Mr.  Godlee,  in  the  Transac- 
tions of  the  Hoyal  Meilical  and  Chirur/jical  Society  (London), 
1886,  vol.  Ixix,  p.  318,  the  patient  being  a  young  woman,  aged  21, 
although  here  the  blood  did  not  pass  by  the  external  wound,  but 
was  coughed  up. 

There  may  be  various  causes  for  such  hoemorrhage,  but  I  am  in- 
clined to  think  that  in  my  case  it  was  due  to  the  pressure  of  the 
end  of  the  drainage-tube  against  the  wall  of  the  branch  of  the  pul- 
monary artery  which  had  given  way. 

The  same  conclusion  is  arrived  at  by  Dr.  Williams  in  regard  to 
the  case  just  referred  to,  and  in  another  of  his  cases,  where 
hasmorrhage  occurred  from  the  wound,  and  was  apparently  due  to 
ulceration  from  pressure  of  one  of  the  drainage-tubes.  That  it  had 
nothing  to  do  directly  with  the  operation  is  obvious,  from  the  fact 
that  it  occurred  in  the  different  cases  in  which  it  was  observed 
after  the  lapse  of  from  one  to  three  weeks. 

1  have  said  that  as  to  the  question  of  operation  in  cases  of 

1  C.  T.  Williams,  Proc.  Med.  Soc,  vol.  iv,  1881,  p.  32.3;  C.  Y.  Bisa.  Trans.  Med. 
Chir.  &«.,  Tol.  Ixrii,  1884,  p.  217  :  R.  J.  Godlep,  Lancet,  vol.  1,  1887. 
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abscess  or  gangrenous  cavity  there  is  little  room  for  hesitation. 
But  it  may  be  asked,  is  operation  to  be  commended  in  the  class  of 
cases  which  I  have  described?  To  this  I  would  say  that  in  chronic 
cases  in  which  no  substantial  benefit  accrues  from  ordinary 
methods  of  treatment,  where  the  copious  expectoration  must  act 
as  a  constant  drain,  and  is  so  insufferably  fetid  as  to  poison  the 
patient  himself  and  all  around  him,  I  think  the  operation  is  justi- 
fiable. But  when,  in  addition,  there  are  signs  of  involvement  of 
the  previously  sound  lung,  and  the  not  inconsiderable  risk  of 
death  from  abscess  of  the  brain  is  kept  in  view,  it  becomes  a 
question  whether  the  operation  is  not  only  justifiable  but  neces- 
sary. In  any  case  there  has  always  been  marked  alleviation  of 
some  of  the  most  distressing  symptoms. 

Asit  happened  inmy  case,  although  therewas  nothing  in  the  his- 
tory of  the  illness  to  lead  to  a  suspicion  of  the  presence  of  a  foreign 
body  in  the  bronchus,  the  fact  that  a  foreign  body  was  there  would 
have  greatly  diminished  the  chances  of  a  favourable  result,  un- 
less in  the  event  of  its  finding  its  way  out  by  the  external  wound. 

1  may  say  ns  regards  etiology,  that  two  other  of  the  twenty- 
two  cases  of  bronchiectasis  I  have  referred  to  were  due  to  a 
similar  cause ;  in  one  a  piece  of  straw  was  found,  and  in  the 
other  a  tooth  which  had  eluded  the  dentist  in  the  act  of  ex- 
traction. 

As  to  the  surgical  method  in  such  cases  there  is  no  need  to  say 
anything.  Notliing  can  be  added  to  what  has  been  said  by  Mr. 
fJodlee  on  the  subject  in  his  Brompton  Lectures  (Lancet,Yo\.  i,  1SS7). 
1 1  has  heen  recommended  that  care  should  be  taken,  before  operating, 
that  the  pleural  layers  are  adherent.  I  think,  however,  that  it 
will  be  generally  admitted  that,  however  probable  the  adhesion 
may  be  in  some  cases,  its  certainty  can  never  be  assumed  until 
the  incision  has  been  made.  In  the  present  case  the  pleura  was 
adherent,  but  only  to  the  extent  of  half  the  length  of  the  wound. 
If  we  had  only  been  fortunate  enough  to  have  had  the  opening 
made  half  an  inch  or  so  nearer  the  spine,  a  completely  adherent 
part  would  have  been  incised. 

To  remedy,  so  far  as  possible,  the  lack  of  adhesions,  the  lung  was 
stit^-hed  to  the  chest-wall,  but  this  did  not  suffice  to  prevent 
septic  material  from  getting  into  the  non-adherent  part  of  the 
pleura  and  setting  up  a  limited  empyema. 


THE     TREATMENT     OF     EECENT      PLEURITIC 

EFFUSION    BY    THE     ADMINISTRATION 

OF    SALINE     CATHARTICS. 

By  p.  BLAIKIE  S.MITH,  M.D., 

Ph3^ician  and  Lecturer  on  Clinical  Medicine,  Aberdeen  Koyal  Infirmary. 


Those  whose  general  practice  it  is  to  treat  cases  of  considerable 
pleuritic  effusion  by  tupping  the  pleural  cavity  must  confess  that, 
not  infrequently,  the  fluid  reaccumulates,  and  that  it  occasionally 
becomes  purulent.  Recognising  the  truth  of  this  clinical  observa- 
tion, I  have  for  some  time  past  discarded  operative  interference 
in  such  cases,  relying,  for  the  relief  of  the  effusion,  upon 
the  effects  produced  by  saline  cathartics,  administered  in  a 
manner  which  I  shall  indicate  presently.  The  exact  phy.sio- 
logical  action  of  this  class  of  drugs  is  beyond  the  scope  of 
the  present  jiaper.  Sutiice  it  to  say  that,  primarily,  they  induce 
watery  evacuations  from  the  bowels,  with  the  necessary  result 
that  the  blood  becomes  inspissated  and  absorption  stimulated,  and 
hence  their  well-known  utility  in  the  removal  of  dropsical  condi- 
tions. Hearing  in  mind  this  fact  in  therapeutics;  recollecting,  too, 
that  serous  exudations  have  been  known  to  disappear  during  an 
attack  of  cholera  (when  the  blood  i.s  to  a  great  extent  deprived  of 
its  watery  element),  and  that  the  simple  withdrawal  of  fluids 
from  the  diet  has  heen  advocated  as  curative  of  pleuritic  effu- 
sion, it  seemed  reasonable  to  suppose  that  if  a  patient,  the  subject 
of  this  complaint,  were  starved  of  fluids  and  purged  by  salines, 
the  resulting  concentration  of  the  blood  would  be  remedied  at 
the  expense  of  the  effusion.  In  this  expectation  I  was  not  disap- 
pointed, as  will  be  seen  from  the  notes  of  the  following  cases 
treated  in  accordance  with  the  theory  set  forth  above. 

The  first  ca.se  was  that  of  a  spare-looking  man,  aged  28,  who 
was  admitted  into  the  Aberdeen  Royal  Infirmary  on  January  26th, 
li'^87,  suffering  from  acute  pleurisy,  with  extensive  effusion  on 
the  left  side.  The  chest  gave  a  dull  percussion  note  up  to  the 
second  rib,  and  the  heart  was  beating  away  to  the  right  of  the 
sternum.    The  temperature  was  101°.    For  five  days  after  admis- 


sion, he  was  treated  by  the  administration  of  alkaline  diuretics, 
along  with  the  application  of  counter-irritants.  At  the  end  of  ■ 
that  time,  however,  as  there  was  not  the  slightest  improvement 
in  his  condition.  I  determined  to  try  the  effect  of  saline 
cathartics.  Accordingly,  on  February  1st,  I  ordered  him  to  have, 
twice  a  day,  two  drachms  of  magnesium  sulphate,  dissolved  in  as 
small  a  quantity  of  hot  water  as  possilde,  and  directed  that  he  be 
almost  starved  of  fluids,  taking  care  on  this  head  to  explain  to 
the  patient  the  object  of  this  (to  him)  somewhat  extraordinary 
procedure.  In  passing,  I  may  mention  that  magnesium  sulphate 
was  the  saline  chosen,  partly  from  its  effective  cathartic  proper- 
ties, and  partly  from  its  great  solubility,  for  it  is  dissolved  in  less 
than  its  own  weight  of  hot  water.  The  effect  of  the  treatment 
was  soon  apparent,  and.  without  going  into  the  gradual  changes 
that  took  place  in  the  physical  signs,  it  will  be  sufficient  to  state 
that  in  eleven  days  all  evidences  of  effusion  had  disappeared,  - 
and  that  the  heart 'was  restored  to  its  normal  position.  As  was  to 
be  expected,  the  secretion  of  urine  underwent  marked  diminution 
during  the  time  the  patient  was  under  the  cathartic  treatment, 
and  it  is  interesting  to  note  that  the  amount  became  more  than 
physiological  soon  after  the  drug  was  discontinued. 

The  next  case  was  that  of  a  robust-looking  fisherman  aged  28,  ■ 
who  was  admitted  to  the  Infirmary  on  May  19th,  1888,  complain- 
ing merely  of  debility.     On  physical   examination   of  the  chest, 
however,  there  were  signs  of  great  pleuritic  effusion  on  the   left 
side.     Skodaic  resonance  was  unusually  distinct,  and  the  heart  ^ 
was  seen  pulsating  in  the  right  third   interspace.    There  was  no  ' 
increase  of  temperature.    Without  sp(!nding  time  in  any  prelimi- 
nary treatment,  the  patient  was  ordered  on  May  22nd  to  have 
twice  a  day  half  an  ounce  of  magnesium  sulphate  dissolved  in 
the  minimum  quantity  of  water  necessary  for  solution,  and,  as  in 
the  previous  case,  the  ingestion  of  fluids  was  restricted.     Free 
purgation  rapidly  ensued,  and  on  May  24th  cardiac  pulsation  wa.-* 
faintly  visible  in  the  left  fourth  interspace  close  to  the  sternal 
edge,  but  it  was  still   to  be   seen,  though  less  distinctly  than 
upon  admission,  to  the  right  of  the  sternum.     Skodaic  resonance  ■ 
was  now  greatly  diminished,  and  the  other  signs  of  effusion  were 
much  less  evident. 

On  May  2'.Jth  it  was  noted  that  the  apex  of  the  heart  was  beat- 
ing  vigorously  in  the  left  fourth  interspace  midway  betwefn  the 
nipple  and  the  sternum  (apparently  the  normal  situation  in  this 
patient,  for  there  it  .subsequently  remained);  skodaic  resonance 
could  no  longer  be  elicited;  all  signs  of  effusion  had  disappeared, 
and  loud  pleural  friction  was  audiljle  at  the  extreme  base  of  the 
lung  posteriorly.  Within  a  week  from  this  date  the  last  traces  cf 
friction  vanished,  and  the  patient  was  discharged. 

In  bringing  before  the  profession  the  treatment  of  pleuritic 
effusion  by  the  administration  of  saline  cathartics,  as  illustrated 
by  the  foregoing  cases,  I  trust  that  I  will  not  be  understood  as  re- 
commending its'indiscriminale  adoption.  Patients  of  poor  physique 
or  in  whom  a  phthisical  tendency  exists  are  obviously  ill  suited  for 
this  plan  of  treatment,  and  I  need  hardly  mention  that  when 
dyspnrea  is  an  urgent  symptom,  especially  when  accompanied  by 
signs  of  collateral  hyp'er.-emia  or  oedema,  the  use  of  the  trocar 
gives  more  speedy  relief  than  that  afforded  by  free  purging. 
Still,  one  meets  with  many  cases  where  the  effusion  is  large  and 
of  recent  occurrence,  where  dyspnoea  is  not  pronounced,  and 
where  signs  of  physical  and  constitutional  debility  are  absent, 
and  these  are  the  cases  which  seem  to  me  to  be  peculiarly 
adapted  for  treatment  by  the  method  which  is  the  subject  of  this 
paper.  

SUPPURATING    HYDATIDS    OF    LIVER: 

INCISION    AND    DRAINAGE: 

RECOVERY. 

By  WILLIAM   S.  PAGET,  M.D.Lond.,  M.E.C.P.. 
Great  Crosby,  Liverpool. 


The  following  case,  I  think,  presents  some  features  of  interest  al 
the  present  time,  when  the  surgery  of  the  liver  is  attracting  con- 
siderable attention.  .  .  ,  ,  ,  - 
W.  P.,  a  vounc  man,  aged  18,  a  grocer,  resident  in  the  isle  of 
JIau,  began  to  be  unwell  about  the  end  of  March,  complaining  of  _ 
shivering,  sickness,  feverishness,  with  pain  in  the  right  side  ;  no 
cough,  but  considerable  dyspnrea.  He  was  seen  by  a  medical ' 
man  and  pronounced  to  be  suffering  from  indigestion  and.bUious- 
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ness.  After  being  off  work  a  fortnight  he  made  an  attempt  to 
resume  it,  but  could  do  very  little,  and  linally  gave  up  altogether; 
and,  during  the  two  weeks  prior  to  his  leaving  the  Isle  of  Man, 
felt  very  ill  indeed,  suffering  from  frequent  shivering,  perspira- 
tions, pain  in  the  right  side,  and  dyspncea.  He  arrived  here  (where 
his  parents  reside)  on  May  8th,  about  six  weeks  from  the  commence- 
ment of  the  illness,  according  to  his  own  calculation.  He  walked 
down  to  my  house  (a  quarter  of  a  mile)  the  next  morning,  but 
wa*  much  exhausted.  There  was  consi<lerable  emaciation ;  respi- 
rations 36,  and  very  laboured  ;  pulse  124;  temperature  101°.  No 
signs  of  any  pulmonary  mischief,  but  bulging  over  the  hepatic 
region,  most  prominent  just  below  the  ribs,  to  the  right  of  the 
ensiform  cartilage.  Dulness  upwards  to  the  third  rib  on  right 
side,  and  extending  across  to  left  side  at  same  level,  and  mergmg 
in  the  cardiac  dulness.  The  apex  of  the  heart  was  displaced  two 
inches  directly  outside  the  nipple.  The  dulness  below  was  within 
a  couple  of  inches  of  the  umbilicus  ;  behind  it  reached  the  middle 
of  Uie  scapula  on  right  side.  A  puncture  with  a  fine  aspirating 
needle,  at  the  most  prominent  point,  revealed  the  presence  of  pus, 
about  half  an  ounce  of  which  was  drawni  off,  of  greenish  tint  and 
somewhat  sickly  odour.  Thus,  the  diagnosis  of  abscess  was 
established;  but  the  origin  of  it  only  conjectural,  suppurating 
hydatids,  however,  being  suspected,  as  there  was  no  history  of 
anything  else  that  could  have  caused  au  abscess  in  the  liver. 

May  0th  (the  following  day).  I  aspirated  with  a  large  trocAr 
and  cannula,  and  removed  nearly  three  pints  of  pus.  The  tubes 
then  became  blocked  with  gelatinous  pieces  of  membrane,  and  no 
more  pus  could  be  evacuated.  The  character  of  the  contents  of 
the  abscess  made  the  diagnosis  tolerably  certain,  and  it  was 
placed  beyond  doubt  by  the  discovery,  upon  microscojuc  exami- 
nation, of  one  or  two  booklets.  Respiration  was  much  relieved 
by  the  operation,  and  the  temperature  fell  to  normal  for  a  couple 
of  days.  On  May  14th,  however,  phlebitis  commenced  in  the  left 
leg,  and  there  was  much  tenderness  and  swelling  of  the  whole 
limb,  with  a  temperature  of  102.5°.  There  were  also  the  physical 
signs  of  refilling  of  the  abscess. 

May  17th  (eighth  day  after  aspirating).  Being  kindly  assisted 
by  Urs.  Matthews  and  Tooker,  I  made  an  incision  over  the  most 
prominent  part  of  the  swelling,  just  below  the  ribs,  an  inch  ex- 
ternal to  the  tip  of  the  ensiform  cartilage ;  there  were  no  adhe- 
sions whatever  between  the  liver  and  the  abdominal  parietes,  so 
several  silk  sutures  were  introduced  to  unite  the  two,  antiseptic 
dressings  used,  and  tolerably  firm  pressure  applied  to  keep  the 
parts  as  qiiiet  as  possible. 

During  the  succeeding  four  days  there  was  no  change  of  conse- 
quence, the  wound  remained  perfectly  healthy,  the  phlebitis  in 
the  left  leg  gradually  improved  ;  temperature  100°  to  101°. 

May  22nd.  Phlebitis  occurred  in  the  right  leg,  but  not  to  so 
marked  an  extent  as  in  the  left. 

May  23rd.  The  sixth  day  after  the  preliminarj'  operation,  firm 
adhesions  having  formed,  the  abscess  was  opened  and  a  large 
drainage-tube  inserted  ;  about  fifty  ounces  of  pus  were  evacuated, 
and  numerous  pieces  of  Jelly-like  membrane ;  the  sac  was  well 
syringed  out  with  weak  iodine,  and  antiseptic  dressings  employed. 
Oreat  relief  followed  the  operation,  the  temperature  becoming 
normal  the  second  day  afterwards  ;  for  three  days  the  discharge 
was  most  abundant,  consisting  of  pus  and  membranes  ;  the  side 
was  strapped  firmly  to  favour  contraction  of  the  cavity. 

May  27th.  Great  discharge  of  bile,  together  with  broken  down 
orange  coloured  cysts  ;  scarcely  any  jjus.  This  continued  during 
four  days,  there  being  as  much  as  twenty  to  thirty  ounces  of  ap- 
parently pure  bile  discharged  per  day.  During  this  period  there 
was  complete  absence  of  bile  from  the  intestine,  the  motions  being 
perfectly  white. 

May  31st.  Bile  appeared  again  in  the  stools;  on  previous  even- 
ing there  had  been  given  a  dose  of  grey  powder  and  rhubarb. 

During  the  following  week  the  discharge  con.^isted  of  mixed 
liiK;  and  pus,  the  quantity  daily  diminishing,  so  that  on  Juno 8th 
the  cavity  only  held  six  ounces. 

June  14th.  A  semi-solid  mass  of  cysts  came  away  suddenly, 
filling  half  a  teacup,  brilliant  orange  in  colour;  this  was  the  last 
of  the  cysts. 

July  (early).  The  cavity  oidy  held  half  an  ounce.  A  month 
later  it  was  converted  into  a  sinus  three  or  four  Inches  in  length  ; 
and  the  patient,  who  three  months  before  looked  at  death's  door, 
now  presented  the  appearance  of  robust  liealth. 

Remahks. — The  case  illustrates  the  success  of  the  plan  (now,  I 
believe,  generally  adopted)  of  performing  at  twice  the.fe  opera- 
tions on  the  liver,    in  this  instance,  though  the  tumour  was 


moderately  prominent,  and  an  aspirating  needle  had  been  twice 
introduced,  an  incision  carried  through  the  same  point  revealed 
no  adhesions.  In  the  absence  of  any  urgent  symptoms,  it  would 
seem  wise  to  allow  six  or  seven  days  to  elapse  between  the  opera- 
tions, in  order  that  firm  adhesions  may  form.  The  chief  points  in 
the  after-treatment  are,  doubtless,  efficient  drainage  and  thorough 
cleansing  of  the  cavity  with  antiseptics,  together  with  firm  strap- 
ping of  the  side  to  promote  contraction.  A  curious  feature 
of  this  case  was  the  passage  of  the  whole  of  the  bile  externally 
during  four  days,  there  being  coincidently  an  entire  absence  of 
pus.  Subsequent  to  this  the  quantities  of  bile  and  pus  were  in 
inverse  ratio,  thus  showing  the  powerfully  antiseptic  qualities  of 
the  former. 

NASO-LARYNGEAL    INTUBATION    IN 

DIPHTHERIA,  ETC. 

Bv    J.    JAMES   RIDGE,    M.D.,    B.S.Lond  , 

Phy&iciim  to  the  London  Temperance  Hospital. 


As  the  subject  of  the  operative  treatment  of  diphtheritic  asphyxia 
has  been  prominently  dealt  with  in  recent  numbers  of  the 
JouENAi,,  1  venture  to  describe  a  new  form  of  intubation  which 
obviates  many  of  the  difficulties  attending  "  intubation,"  espe- 
cially that  of  withdrawing  the  tube.  I  have  performed  this 
operation  four  times,  twice  on  one  patient,  and  this,  of  course,  is 
not  a  large  experience.  It  is  enough,  however,  to  show  the  possi- ; 
bility  of  the  operation,  and  I  have  been  withholding  the  publican  : 
tion  of  this  new  method  in  the  hope  that  I  might  have  the  op- 
j)ortunity  of  performing  it  on  other  cases,  and  with  better  success. 
For  all  the  patients  died,  though  not  before  it  was  clear  that 
the  operation  had  snatched  them  from  imminent  death  three  or 
four  days  previously,  and,  in  one  cate,  with  such  good  promise  of 
success,  that  1  think  it  will  be  admitted  that  the  operation  is  not 
only  justifiable,  but  .<;o  promising  that  it  deserves  further  and  ex- 
tensive use,  with  such  additional  precautions  as  my  small  experi- 
ence has  already  suggested  and  future  trials  may  indicate. 

The  operation  is  accurately  described  as  naso-laryngeal  intuba- 
tion. The  first  case  was  th&t  of  a  child  of  three  years  old,  to 
whom  I  was  called  in  consultation  by  Mr.  Shaw,  of  Kufii-ld  High- 
way. There  were  the  usual  symptoms  of  diphtheritic  croup  and 
impending  suffocation.  Chloroform  was  administered,  and  a  piece 
of  wood  held  between  the  teeth  as  a  gag.  I  then  jiassed  an  ordi- 
nary piece  of  black  unvulcanised  milk-tubing  along  the  nostril, 
first  having  anointed  it  with  vaseline.  1  then  passed  my  right 
forefinger  into  the  mouth  to  the  Ijack  of  the  pharyn.x,  and  hooked 
it  round  the  end  of  the  tube.  A  very  little  manipulation  wa> 
sufficient  to  guide  the  tube  into  the  glottis,  the  tube  being  pushed 
along  the  nose  by  tlie  left  hand.  The  air  immediately  began  to 
enter  and  leave  by  the  tube  and  some  mucus  was  coughed  out  of 
the  tube  with  considerable  violence.  The  breathing  was  evidently 
relieved,  but  after  almut  twenty  minutes,  during  a  tit  of  coughing, 
the  soft  india-rubber  tube  was  e.xpelled  from  the  larynx,  and  bent 
so  that  the  end  came  into  the  mouth.  It  was,  of  course,  at  once 
withdrawn.  But  even  this  imperfect  operation  gave  relief.  The 
death  by  imminent  suffocation  was  a^'erted,  probably  Ijecause  the 
collecting  mucus  was  got  rid  of  through  the  tube,  and  the  patient 
lived  two  days  longer. 

It  was  evident  from  the  above  case  that  the  soft  rubber  tube 
was  not  the  right  kiml  to  use,  and  I  accordingly  obtained  an 
ordinary  No.  10  gum  elastic  catheter,  with  an  opening  at  the  end, 
such  as  is  used  with  a  catgut  guide.  A  suitable  case  presented 
itself  on  March  17th,  188S,  when  I  was  called  in  by  Dr.  Wood,  of 
Enfield,  with  a  view  to  the  operation  of  tracheotomy  on  a  boy, 
aged  7,  who  had  been  suffering  from  pluiryngeal  diphtheria  since 
March  11th,  with  enlargement  of  the  cervical  glands.  The  larynx 
had  been  invaded  on  March  l-">th.  and  on  the  morning  of  March' 
17th  suffocation  was  "evidently  impending,  the  chest  walls  and 
supra-sternal  fossa  being  drawn  in  at  every  inspiration,  with  oc- 
casional struggles  for  breath.  With  Dr.  Wood's  consent,  and 
while  he  administered  chloroform.  I  passed  a  large  catheter  with 
open  end  along  the  nose  and  into  the  larynx,  in  the  manner  before 
described.  There  was  at  once  the  same  expectoration  of  frothy 
lluid  coughed  with  much  violence  through  the  tube,  through 
which,  however,  air  passed  freely,  as  could  be  felt  with  the  hand, 
and  was  shown  by  placing  a  llame  near  the  end  of  the  catheter. 
But  in  addition  to  this,  it  was  clear  that  the  presence  of  the  tube 
in  the  larynx  so  distomli'd  the  glottis  tlmt  the  air  could  pass  out- 
bide  the  tube  quite  as  much  as  through  it,  aud,  when  the  effects  of 
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the  chloroform  had  passed  off,  the  boy  could  actually  speak  in  a 
hoarse  whisper.  The  respirations  became  quieter,  aud  the  suffoca- 
tion was  quite  prevented.  Food  and  medicine  were  administered 
entirely  by  the  rectum,  aa  it  was  impossible  for  him  to  swallow 
even  water  without  causing  a  fit  of  coughing.  A  short  time  after 
the  operation  the  mucous  discharge  became  much  less,  and  only 
took  place  occasionally.  After  a  day  or  two  he  took  a  little  water 
every  now  and  then  on  purpose,  in  order  to  cough  it  out  through 
the  tube,  which  was  thus  kept  clear.  The  air  of  the  room  was 
kept  warm  and  moist,  aud  eucalyptus  oil  was  constantly  vapor- 
ised ;  carbolic  acid  and  gh'cerine  were  frequently  applied  to  the 
fauces,  and  the  exudation  therein  was  kept  under,  and  on  the  21st 
had  disappeared  on  one  side,  and  was  breaking  up  on  the  other. 
On  the  morning  of  March  20th,  three  days  after  t)ie  operation,  he 
was  breathing  comfortably,  twenty-six  per  minute,  but  there  were 
indications  of  septicaemia,  pale  face,  half-opened  eyes,  puLse  132, 
small.  Carbonate  of  ammonia,  quinine,  and  extract  of  bark  were 
administered  per  rectum,  and  in  the  evening  he  was  better,  pulse 
90,  respirations  24.  On  the  21st  he  was  apparently  much  better, 
his  face  had  regained  colour,  he  could  speak,  smile,  and  sit  up ;  he 
had  had  sleep  during  the  night,  the  exudation  was  disappearing 
from  the  throat,  and  the  tongue  was  cleaning ;  pulse  06,  respira- 
tions 24,  breath  coming  freely  both  through  the  tube  and  the 
moutli.  All  seemed  to  promise  well ;  his  friends  described  how 
well  he  could  swallow  the  water,  and  cough  it  up,  and  asked  him 
to  show  me.  This  he  did,  and  the  cough  was  evidently  looser,  in- 
dicating that  the  false  membrane  was  breaking  up  in  the  larj-nx, 
as  elsewhere.  The  cough,  however,  this  time  was  unusually 
severe,  and  in  a  few  minutes  he  liad  a  very  bad  struggle  for  breath ; 
this  became  easier,  but  soon  returned,  and  from  that  time  became 
worse  and  worse ;  collapse  set  in,  and  he  died  in  the  evening. 

A  post-mortem  examination  was  made  next  morning.  The 
exudation  was  found  to  extend  about  three  inches  down  the 
trachea,  becoming  gradually  thinner,  but  not  reaching  below  or 
occluding  the  tube;  the  trachea  contained  muco-purulent  fluid 
which  had  collected  before  death  ;  the  exudation  in  the  larynx 
was  ragged  and  e\-idently  breaking  up.  The  cause  of  death  was 
found  in  the  lower  lobe  of  the  right  lung,  from  the  bronchial 
tubes  of  which,  on  section,  purulent  matter  exuded  ;  some  of  the 
exudation  had  become  detached,  and  been  drawn  down  into  the 
lung,  and  hence  the  fatal  result.  This  must  always  be  a  source 
of  danger,  but  the  means  of  obviating  it  I  will  discuss  after  a 
brief  narration  of  the  third  case. 

The  third  child  was  younger,  only  three  years  old.  All  the  usual 
symptoms  of  diphtheria  were  present,  and  after  the  fourth  day 
laryngeal  symptoms  supervened,  proceeding  as  too  usual  to  impend- 
ing suffocation.  Naso-laryngeal  intubation  with  a  catheter  gave 
immediate  relief,  and  the  next  day  the  child  was  playing  about 
with  the  tube  in  his  nose,  tied  in  witli  a  tape  round  the  head.  All 
went  well  for  two  days,  when  the  father  very  foolishly  and  con- 
trary to  orders  gave  him  beef-tea.  which  evidently  passed  into 
the  larynx  and  lungs,  and  caused  violent  cough  ;  even  then,  how- 
ever, he  rallied  again,  though  not  to  the  same  extent,  but  the 
breatli  was  so  free,  both  through  and  outside  the  tube,  that  the 
next  day  I  removed  it.  I'neumonia,  however,  had  set  in  and  was 
developing,  due,  I  think,  to  the  mistaken  administration  of  the 
lieef-tea.  Tlie  breath  in  a  few  hours  became  mucli  worse,  and  as 
a  last  resort  I  replaced  the  tube  without  chloroform  and  without 
dilficulty,  but  though  it  at  first  seemed  to  do  good,  he  very 
quickly  succumbed  ;  there  was  no  post-mortem  examination. 

The  catheters  I  have  procured  for  future  cases  are  good  gum- 
elastic,  silk  catheters.  I  have  cut  off  the  eye,  and  introduce  the 
end  furthest  from  the  eye,  which  is  nicely  rounded  off  and  smooth, 
and,  of  course,  without  any  bone  tip.  It  is  slipped  along  the  nos- 
tril easily,  and  the  forefinger  of  one  hand  guides  it  into  the 
larynx.  I  have  also  procured  a  smaller  long  tube  of  the  same 
material,  which  slides  easily  down  the  lumen  of  the  larger  tube, 
and  have  made  several  perforations  in  the  side  near  one  end.  This 
end  1  propose  occasionally  to  pass  down  right  into  the  larynx,  and 
then  to  withdraw  the  larger  tube  a  little  way  until  the  end  is 
out  of  the  larynx.  Through  the  smaller  tube  I  shall  then  inject 
a  small  quantity  of  solution  of  peroxide  of  hydrogen,  as  a  power- 
ful and  non-iiTitating  antiseptic,  which  will  thus"  be  brought  into 
actual  contact  with  the  interior  of  the  larynx  and  the  false  mem- 
brane. As  the  small  tube  will  be  in  the  larynx,  it  will  act  as  a 
guide  to  the  larger,  which  can  then  be  pushed  back  into  its  place, 
after  which  the  small  tube  will  be  ^vdthdrawn.  I  hope  thvis  to 
obviate  some  of  the  sources  of  failure  in  the  above  cases. 
I  also  propose  to  pass  another  similar  catheter  along  the  other 


nostril  at  the  same  time,  but  into  the  oesophagus,  so  that  food 
may  be  administered  thereby  from  time  to  time.  The  tubes  will 
be  plainly  marked,  so  that  the  food  may  not  be  accidentally  sent 
into  the  larynx. 

I  trust  that  others  may  have  an  opportunity  of  testing  this 
new  method  of  procedure,  and  as  it  is  bloodless  one  has  less  dif- 
ficulty with  the  parents,  the  operation  need  not  be  deferred  so 
long,  and  there  is  less  risk  of  septicaemia. 


..      SENILE     RHEUMATIC     GOUT. 
By  WILLIAM  BRUCE,  M.A.,  M.D., 

DiiAet>Kepresentat.ive  for  Scotland,  Geriemf'Meilical  Council ;  Surgeon  to 
the  Koss  Memoriiil  Hospital,  Dingwall. 


TirEHE  is,  perhaps,  no  disease  as  to  which  professional  opinion 
differs  more  than  as  to  rheumatic  gout.  This  diversity  of  views  is 
unfortunate,  as  it  affects  the  kiml  of  treatment  and  mode  of  life  of 
the  patient,  aud  it  disturbs  the  lay  mind  and  gives  occasion  for 
remarks  as  to  the  uncertainties  of  medicine.  One  school  leans 
more  to  the  gouty  origin  of  the  disease  and  another  to  the  rheu- 
matic. The  victim  himself  naturally  prefers  to  believe  he  is  suf- 
fering from  rheumatism,  and  becomes  thereby  free  from  many  of 
the  restrictions  he  has  got  to  submit  to  if  dubbed  gouty. 

On  what  lines  are  we  to  go  in  diagnosing  between  rheumatism 
and  gout  ?  First  as  to  acute  gout,  I  fancy  there  can  be  no  dis- 
pute ;  but  the  acute  classical  type  as  described  for  all  time  by 
Sydenham,  like  other  types  of  disease,  is  not  so  ver^'  common  as 
supposed.  Acute  rheumatism  of  the  recognised  kind  is  a  dis- 
ease sui  f/eneris ;  and  for  my  part  1  have  been  for  long  strongly  of 
opinion  that  it  is  of  germ  origin,  and  totally  distinct  etiologically 
from  chronic  rheumatism.  It  is  an  exception  to  most  other 
zymotic  diseases  in  its  tendency  to  recur,  and  probably  its  victims 
are  more  likely  to  suffer  from  disease  of  the  joints  if  they  survive 
the  original  attack,  and  these  diseases  may  be  either  rheumatic 
or  gouty.  Acute  rheumatism  must  not  be  confounded  with  acute 
polyarthritic  gout,  which  it  resembles.  The  danger  lies  in  mis- 
taking the  gouty  attack  for  rheumatism,  and  not  the  opposite. 
The  points  of  difference  lie  in  the  age,  family  history,  the  fact  of 
previous  attacks  of  gout,  the  general  build  of  the  patient,  and 
the  causes  of  the  present  illness,  which  will,  if  closely  scrutinised, 
reveal  irregular  living,  such  as  the  abuse  of  alcohol,  etc.,  as  well 
as  what  the  patient  will  mostly  insist  upon,  fatigue  and  exposure. 
The  following  is  a  typical  case,  and  they  are  not  very  uncommon. 

X.  Y.,  a  professional  man,  aged  40,  having  gone  through  a  severe 
Parliamentary  contest,  working  night  and  daj',  is  suddenly  seized 
with  pains  in  most  of  his  large  joints.  Acute  rheumatism  is  dia- 
gnosed, and  he  is  treated  strictly  with  salicylates,  etc.  Recovery 
is  slow,  and  he  is  left  with  much  stiffness  of  the  articulations 
and  is  puffy  and  an?emic  when  he  applies  to  me  at  Strathpeffer. 
Cross-questioning  brings  out  a  clear  history  of  family  gout,  which 
is  borne  out  by  the  style  of  living  of  the  patient.  Under  the  use 
of  baths,  waters,  and  very  strict  regimen,  including  comiilete  ab- 
stinence from  wine  and  spirits,  he  makes  a  brilliant  recovery. 
Next  year  he  returns,  but  not  bad  enough  to  be  sufficiently 
cautious,  and  the  results  are  not  so  pleasing. 

"We  have  spoken  so  far  of  acute  rheraatism  and  acute  gout ;  we 
now  pass  on  to  consider  rheumatoid  arthritis  of  the  common  (?) 
definite  type,  which  I  agree  with  Garrod  (who  has  done  so  much 
in  this  field)  to  be  a  clear  and  distinct  species  of  joint  disease — 
distinct  in  its  nature,  origin,  treatment,  and  termination.  I  need 
not  enlarge  tipon  this,  unless  it  be  to  point  out  that  it  too  may  be 
inflammatory  at  the  onset,  and  accompanied  by  pyrexia.  It  is  un- 
doubtedly more  common  in  women  than  in  men,  and  especially 
frequent  in  its  origin  about  the  periods  of  puberty  and  menopause. 
I  believe  that,  long  as  it  may  be  in  coming,  there  is  almost  always 
a  distinct  crisis  in  its  history,  and  a  time  when  recovery  tends  to 
be  spontaneous.  Perseverance  in  suitable  regimen,  which  must 
lie  liberal,  and  in  baths,  massage,  change  of  air,  etc.,  will  in  most 
cases  ultimately  keep  in  check,  if  not  subdue,  the  disease.  Of 
this  result  we  have  had  some  interesting  cases  at  Strathpeffer,  and 
one  or  two  (after  successive  visits)  undoubted  cures.  In  this,  as 
in  so  many  other  complaints,  cheerfulness  and  hope  are  the  best 
of  all  medicines. 

Muscular  rheumatism  is,  again,  an  affection  of  a  clear  enough 
type :  but  here  I  would  warn  practitioners  to  make  sure  that  the 
joints  also  are  not  affected,  as  joint  affections  always  involve  the 
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muscles  and  cause  reflex  paius  in  the  flesliy  parts  adjacent  to 
them.  Lumbago,  deltoid  rheumatism,  etc.,  are  particularly  suited 
for  the  massage  cure,  and  very  good  results  may  be  thus  at- 
tained, more  especially  if  it  be  applied  sufficiently  early,  and,  as  I 
have  said,  if  there  is  no  inflammatory  action  going"  on  in  the 
joints.  If  there  be,  I  entirely  agree  with  Thomas,  of  Liverpool,  in 
the  benefit  ot  prolonged  rest  and  the  danger  of  cures  by  cuiming 
coups.  The  same  remark  applies  to  sciatica,  which,  as  a  rule,  is 
really  a  pain  in  the  muscles  of  the  back,  hip,  thigh,  and  leg,  and 
that  again  reflected  from  disease  of  the  hip  joint,  and  is  curable 
by  rest,  careful  massage,  and  by  the  usual  remedies  for  gout,  as 
detailed  further  on. 

We  come  now  to  consider  rheumatic  gout  proper.  In  the 
majority  of  cases  a  distinct  history  of  gout  can  be  made  out,  and 
also  some  affection  of  the  ears,  fingers,  or  larger  joints  connected 
with  an  equally  clear  history  of  digestive  troubles.  It  must  not 
be  forgotten  that  gout  often  affects  the  larger  joints.  Acute  gout 
is  very  common  in  the  knees,  and  chronic  gout  still  more  fre- 
quently in  men,  doubtless  from  exposure  of  these  important  and 
thinly-protected  joints.  The  hand  placed  over  the  knee  outside 
the  clothes  will  in  flexion  and  extension  readily  detect  the  rough- 
ness of  gout,  and  affords  the  practitioner  a  simple  and  very  ready 
means  of  diagnosis.  Having  shortly  mentioned  the  above  well- 
marked  types  of  rheumatism  and  gout,  I  wish  now  to  draw 
attention  to  what  1  shall  venture  to  call  acute  senile  rheu- 
matic gout.  I  shall  quote  a  few  well-marked  cases,  and  I  hope 
to  be  able  to  show  that  here  we  have  a  distinct  form  of  disease.  1 
hold  strongly  with  Garrod  that  gout  depends  upon  uric  acid,  and 
look  upon  his  discoverj'  of  uric  acid  in  the  lilood  as  settling  its 
pathology  so  far.  I  entirely  agree,  too,  with  his  description  of 
rheumatoid  arthritis  as  clearly  marking  out  another  and  of  course 
different  species,  but  I  desiderate  the  further  proof  of  the  exact 
mritcries  morbi  in  the  latter.  That  there  is  such  I  do  not  doubt.  But 
in  the  absence  of  this  particular  evidence  I  venture  to  suggest  that 
there  are  other  peccant  results  of,  let  us  say,  digestion,  or,  if  the 
term  be  preferred,  abnormal  nerve  influence,  and  that  in  the  cases 
I  am  to  describe  such  a  poison  must  have  been  originally  present. 
Or,  looking  at  the  question  in  another  aspect,  if  uric  acid  be  the 
result  of  disordered  catabolism  in  a  certain  series  of  cases,  is  it  not 
likely  that  dealing  with  such  complicated  substances  chemically 
as  urea  other  analogous  products  would  be  formed?  In  the  Feb- 
ruary (of  this  year)  number  of  the  InternationalJournal  of  Medi- 
cal Sciences  there  is  reference  to  the  formation  of  such  a  new 
product  in  swine,  which  is  called  guanin.  Nature  works  in  a  con- 
tinuous manner  without  leaps  or  breaks,  and  instead  of  diseases 
being  sharply  defined  as  in  our  vocabularies,  they  probably  run 
the  one  into  the  other,  so  as  to  leave  no. distinct  boundaries  or 
divisions.  Why  the  joints  should  be  the  depositories  of  these 
products,  whicli  it  may  be  sup])0sed  the  kidneys,  either  from 
superfluity  of  production  or  deficiency  in  their  own  function,  fail 
to  eliminate,  is  only  jjrobable  when  we  consider  their  pliysiological 
function.  No  portions  of  the  body  have  cause  to  vary  so  much 
from  almost  complete  rest,  it  may  be  in  many  cnses  foi-  days,  up 
to,  even  in  the  most  lethargic,  occasional  bursts  of  ver>-  hard  work. 
Again,  many  of  the  joints  are  exposed  to  all  the  trying  changes  of 
heat  and  cold,  lying  as  they  do  near  the  surface,  only  covered  with 
skin  and  light  fascia.  The  circulation  must  vary  immensely,  and 
from  hyper-activity  must  pass,  it  may  be,  as  I  have  said,  for  long 
periods,  into  utter  slowness,  amounting  nearly  to  stoppage.  Could 
any  condition  be  more  likely  to  lead  to  effusion?  And  Nature,  as 
far  as  we  see,  is  only  too  ready,  failing  the  proper  emunctories,  to 
take  so  good  an  opportunity  of  ridding  herself  of  the  poisonous 
matters  that  are  hurting  her  system. 

Tlie  following  are  short  notes — in  some  of  the  cases  I  fear  too 
incomplete — of  e.xamples  of  the  form  of  disease  which  I  have 
ventured  to  classify  under  a  distinct  category. 

Case  i. — .J.  ilcG.,  aged  70,  innkeeper,  and  from  his  occupation, 
imbibing  stimulants  rather  freely,  but  enjoying  very  good  health 
notwithstanding.  (His  medical  attendant  says  that  he  had  only 
once  been  laid  up  in  the  course  of  thirty  years,  and  then  with 
pleurisy  and  effusion.)  He  had  been  complaining  of  some 
"rheumatic"  pains  for  a  day  or  two.  He  was  then  exposed  to 
cold  and  wet  for  some  hours,  and  came  home  very  ill,  and  took 
to  bed.  He  became  completely  crippled  with  rheumatic  gout, 
affecting  his  hands  and  feet  as  well  as  his  wrists  and  ankles.  He 
was  most  .skilfully  treated  by  my  friend.  Dr.  Smith,  with  salicy- 
lates, alkalies,  and  iodide  of  potash.  Drugs  gave  relief,  but 
when  he  arrived  at  Strathpeffer,  three  months  after  his  first 
seizure,  he  was  completely  helpless,  and  could  not  even  turn  him-  I 


self  in  bed,  or  feed  or  dress  himself.  He  took  the  .sulphur  waters 
internally,  had  frequent  baths  and  thorough  massage.  He  became 
completely  cured,  and  left  Strathpeffer  walking  about  briskly,  in 
three  weeks.  Last  year  he  returned,  but  was  merely  suffering 
from  slight  twinges,  and  has  been  particularly  well  since  his  first 
visit.  He  has  never  had  any  urinary  trouble,  and  there  is  no 
rheumatic  history  in  his  family.  His  jaws  were  not  affected. 
The  whole  aspect  oi^  his  case  leaned  more  to  the  side  of  polyar- 
ticular gout,  and  yet  the  obstinacy  of  the  attack,  his  age  and  his- 
tory, point  more  to  rheumatoid  arthritis. 

Case  ti. — T.  S.,  aged  70,  in  good  health.  Some  weeks  previous 
to  April  17th,  188G,  he  had  a  chill.  On  the  date  mentioned,  he 
was  attacked  by  "  rheumatism,"  and  laid  aside  from  work  for 
five  months.  He  was  under  ordinary  medical  treatment  at  home 
for  two  months,  and  sub.sequently  went  to  Bridge  of  Allan  and 
Crieff  without  experiencing  any  benefit.  He  came  to  Strathpeffer 
early  in  August,  and  took  waters  and  baths  for  three  weeks.  He 
left  very  much  improved,  and  has  continued  well  ever  since.  The 
history  shows  no  hereditary  tendency  to  gout  or  rheumatism. 
This  gentleman,  when  first  seen,  was  in  a  very  low  state,  and 
much  depressed  in  mind  from  his  long  sickness,  and  almost 
helpless  from  pain  and  stiffness  of  his  joints.  It  was  with  some 
difficulty  he  was  persuaded  to  undertake  the  course  of  treatment. 
The  results,  if  not  so  brilliant  as  in  Case  i,  were  highly  satisfac- 
tory. April  30th,  1888,  he  writes  :  "  I  returned  home  very  much 
improved,  and  have  since  been  fit  for  my  food  and  work." 

Case  hi. — J.  B.,  aged  60,  lately  married  again,  and  feeling  very 
well  when  he  left  the  country  and  removed  into  town  about  three 
months  previous  to  his  illness  in  the  year  1885.  The  weather  was 
very  cold,  but  he  did  not  seem  to  suffer  from  it  till  February, 
when  he  caught  a  chill  and  was  seized  with  pain  in  his  shoulders 
and  limbs,  and  felt  altogether  unwell. 

On  February  24th  he  was  laid  up  in  bed ;  the  pains  increased 
and  attacked  his  stomach,  causing  great  suffering.  The  pains 
also  attacked  his  feet  and  heels ;  for  this  salicin  was  administered, 
which,  although  it  relieved  the  pains,  did  not  suit  him  otherwise. 
Next  a  swelling  appeared  on  his  neck,  behind  and  a  little  below 
the  ear,  causing  great  distress,  with  a  feeling  of  choking,  which 
brought  him  very  low.  The  swelling,  instead  of  coming  to  a  head, 
began  to  decrease  just  when  it  had  got  to  an  unbearable  point. 
Morphine  was  .subcutaneously  injected,  and  gave  great  relief;  after 
this  there  was  great  weakness  of  the  stomach,  and  only  fluids  could 
be  digested.  About  this  time,  after  he  had  been  ill  for  six  weeks, 
Dr.  Jenner  was  called  from  London.  He  considered  the  illness 
was  a  kind  of  blood  poisoning ;  he  gave  hope,  however,  of  re- 
covery. The  rheumatic  pains  continued  all  through  the  body 
during  his  convalescence,  but  gradually  subsided  as  he  began  to 
take  more  nourishment.  The  slight  increase  of  strength  he  gained 
in  this  way  enabled  him  to  turn  himself  in  bed,  and  this  was  one 
of  the  first  signs  of  returning  health.  During  his  very  weak 
state  he  had  a  succession  of  nervous  attacks  resembling  fainting 
fits,  about  twelve  in  all;  sometimes  two  or  three  came  on  in  one 
daj-,  and  exhausted  him  greatly. 

About  this  time  he  was  getting  a  nightly  hypodermic  injection 
of  morphine,  which  was  continued  for  some  weeks  till  he  began 
to  rise  from  bed  again  about  May  23rd.  A  fortnight  later  he  was 
able  to  be  driven  out  to  his  country  house,  five  miles  from  Edin- 
burgh. He  then  began  to  go  freely  into  the  open  air.  Then 
there  appeared  in  the  joints  of  his  fingers  a  swelling,  which  has 
continued  more  or  less  until  now.  In  August  he  went  to  Strath- 
peffer and  took  the  baths.  At  this  time  he  was  unable  to  rise 
from  his  chair  without  assistance,  although  when  once  on  his  feet 
he  was  able  to  walk  after  a  fashion ;  but  on  his  return  home  in 
September  he  succeeded  in  rising  by  himself.  From  that  time 
he  continued  to  gain  strength,  and  in  the  end  of  November  accom- 
plished a  long,  continuous  journey  to  Monte  Carlo  without  mate- 
rial injury  to  his  health. 

On  April  22nd,  1887,  he  went  to  Aix-les-Bains,  took  its  baths 
under  Dr.  Brachet's  directions,  and  returned  home.  After  this  he 
was  well  enough  to  go  occasionally  into  his  place  of  business  in 
town  while  the  weather  continued  moderately  good,  but  in  De- 
cember he  again  took  refuge  from  the  cold  and  spent  the  winter 
at  Ayr,  where  he  gained  in  strength  and  weight  considerably. 
He  is  now  home  and  feels  well,  is  able  to  go  into  town  for  two 
or  three  hours  dail}',  and  can  take  a  wnlk  of  two  miles  without 
much  fatigue.  His  colour  is  much  fresher  than  before  his  illness, 
and  he  weighs  11  stone.  It  is  two  years  and  three  months 
since  the  illness  began.  It  may  be  added  that  the  urine  was  of  a 
dark  colour,  and  often  contained  a  sediment  like  red  sand. 
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During  convalescence  (a  very  painful  stage)  there  was  much 
trouble  trom  flatulence  and  constipation,  for  which  hot  poultices 
and  injections  of  hot  water  and  oil  mixed  were  administered.  A 
curious  though  distressing  sensation  at  this  time  arose  from  in- 
tense itchiness  of  the  back  and  arms.  The  diet  consisted  ])rinei- 
paily  of  milk  with  plain  rusks,  chicken  tea,  puddings  with  tinely- 
stewed  figs  and  prunes,  and  brandy. 

This  case  is  an  instance  of  the  complication  of  the  rheumatic 
affection  with  parotitis.  The  latter  was  of  a  most  severe  cha- 
racter, suppuration  being  at  one  time  apparently  imminent, 
and  the  patient's  life  in  extreme  danger.  At  this  date  (.July, 
1888)  he  is  almost  quite  well  in  every  respect  except  that  there 
is  still  some  lingering  stiffness,  especially  about  his  finger-joints. 
(He  has  since  had  some  pain  in  his  back.) 

Case  iv. — J.  K.,  aged  74,  was  first  attacked  in  April,  1880.  with 
pain  in  his  left  leg.  Having  never  had  an  attack  of  anything 
like  rlieumatism  before,  he  thought  it  a  sprain,  and  that  with 
a  little  rest  it  would  wear  off.  He  gave  it  a  rest,  but  it 
still  remained.  It  next  extended  down  his  leg,  and  he  was  after- 
wai'ds  seized  in  the  other  thigh,  and  in  the  course  of  a  week  or 
two  it  extended  down  to  the  leg  and  foot.  It  was  accompanied 
with  a  little  swelling  from  the  first,  but  now  the  swelling  in- 
creased. As  it  got  worse  from  day  to  day,  he  had  to  lie  in 
bed,  not  being  able  to  walk  or  stand!  In  bed  it  increased,  laying 
hold  of  his  arms,  shoulders,  and  )iands,  which  swelled  and  stiff- 
ened, and  lo.st  strength  so  much  that  he  could  not  put  his  hand  to 
his  mouth,  and  had  to  be  fed  at  meals  like  a  child.  He  could  not 
bear  his  hands  to  rest  on  his  body,  or  one  leg  or  foot  to  touch  the 
other,  for  fear  of  causing  a  burning  .sensation.  After  the  disease 
had  passed  its  climax,  and  he  gained  sufficient  strength  to  be 
able  to  rise,  he  saw  that  he  was  a  skeleton  of  his  former  self. 
Fat  and  muscle  were  gone ;  the  bones  protruded;  his  joints  were 
dry  and  stiff.  When  eating,  his  jaw-bones  cracked.  Even  yet — 
two  years  after  recovery — he  sometimes  feels  this  cracking  sensa- 
tion in  his  knee  and  shoulder  joints  when  using  them  exces- 
sively ;  and  sometimes,  as  if  not  quite  extinguished,  m  his  toes  and 
fingers,  when  warm  in  bed,  he  feels  the  heat  of  the  old  fire.  His 
appetite  continued  moderately  good  all  through,  which,  with  good 
sleep,  sustained  him.  He  had  not  much  pain  when  he  lay  with- 
out moving  in  bed,  nor  when  he  sat  up  in  a  chair  ;  only  when  he 
moved  or  excited  himself  it  troubled  him. 

He  can  now  walk  nearly  as  well  as  ever,  though  of  course  his 
strength  is  reduced.  He  attril)utes,  as  the  cause  of  his  complaint, 
exposure  to  cold  weather :  but  he  lives  in  a  low,  damp  locality, 
away  from  the  sun.  He  was  studious,  and  took  too  little  exer- 
cise. No  anti-^'outy  remedies  proved  of  any  service.  Evidently 
tonics  were  most  called  for,  but  time  was  his  great  restorer. 

Case  v. — P.  R.,  aged  71,  was  seized  in  April,  1887,  with  severe 
rheumatism  in  his  arms,  beginning  in  the  right,  and  by-and- 
bye  affecting  the  left.  It  came  on  after  being  heated  and 
getting  chilled.  He  had  not  suffered  from  rheumatism  pre- 
viously, except  that  he  had  a  sharp  attack  of  lumbago  about 
twenty  years  ago,  which  lasted  for  four  weeks.  The  shoulder- 
joints  were  the  articulations  chiefly  affected. 

When  he  put  himself  under  my  care  the  pain,  especially  on  the 
left  side,  was  exceedingly  acute,  and  interfered  greatly  with  his 
night's  rest.  He  had  an  anxious  expression,  and  was  depressed  in 
spirits.  Sulphur  water  was  prescribed  internally,  and  hot  douch- 
ing and  massage  to  his  shoulder-joints.  The  massage  was  too 
vigorously  and  abruptly  applied,  contrary  to  my  instructions,  and 
the  pain  increased  rather  than  decreased.  Of  the  value  of 
massage,  judiciously  carried  out,  after  inflammatory  symptoms 
have  subsided,  there  can  be  no  doubt ;  but  I  have  learned  from  ex- 
perience that  here,  as  well  as  in  purely  traumatic  cases,  as  is  so 
well  shown  by  Thomas,  nothing  is  to  be  ultimately  gained  by  any 
form  of  coup.  After  he  left  Strathpeffer,  improvement  gradually 
set  in,  and  in  the  course  of  the  winter  he  got  rid  of  his  pain 
almost  entirely,  though  there  was  stiffness  of  the  shoulder- 
joint  and  occasional  aching.  He  is  now  again  almost  quite 
well. 

General  Remarks. — I  feel  that  I  have  been  scarcely  able  to 
prove  my  contention  that  these  acute  senile  cases  belong  to  a 
different  category  from  gout  and  rheumatism  on  the  one  hand 
and  rheumatoid  arthritis  on  the  other;  yet,  if  I  have  suc- 
ceeded in  drawing  the  attention  of  medical  men  generally  to  a 
remarkable  type  of  disease— remarkable  in  its  severity  and  com- 
plete curability  even  at  a  very  advanced  time  of  life — I  shall,  I 
hope,  be  pardoned  for  dilating  on  the  well-worn  subjects  of  gout 
and  rheumatism. 


CASES    ILLUSTRATIVE    OF    RENAL    SURGERY. 
By  A.   W.   JIAYO    ROBSON,   F.R.C.S.Eng., 
Honorary  Surgeon  to  Hie  Leeds  General  Infirmary  and  Lecturer  on  Practical 
Surgery  at  the  Yorkshire  CoUege. 

Until  the  lines  of  practice  in  renal  surgery  become  more  stereo- 
typed by  rules  laid  down  as  the  result  of  large  and  varied  expe- 
rience the  reports  of  all  operations  on  the  kidney,  whether  suc- 
cessful or  not,  should  be  of  interest  to  the  profession. 

The  following  six  cases,  which  have  occurred  consecutively  in 
my  practice  at  the  Leeds  General  Infirmary,  include  one  of 
nephrectomy,  one  of  nephro-lithotomy,  two  of  nephrotomy,  and 
two  of  exploration  of  the  kidney  for  suspected  stone. 

I  am  indebted  to  my  House-Surgeon,  Mr.  A.  H.  Smith,  for  the 
reports. 

Case  i.  Abdominal  Nephrectomy.—  K.  H.,  aged  57.  married,  was 
admitted  on  December  31st,  1884,  on  account  of  a  tumour,  about 
the  size  of  an  adult  head,  occupying  the  left  half  of  the  abdomen. 
It  was  freely  movable  by  pressure  from  behind  the  left  loin,  and, 
to  a  limited'  extent,  from  side  to  side  and  from  above  downwards. 
It  was  not  tender  on  pressure ;  the  veins  of  the  abdomen  were 
not  enlarged ;  the  navel  was  a  little  stretched  but  not  promi- 
nent. The  tumour  was  dull  on  percussion,  the  dulness  extend- 
ing from  the  tenth  rib  to  the  left  iliac  fossa,  and  across  the 
middle  line  to  3  inches  beyond  the  linea  alba.  The  right  border 
of  the  tumour  was  convex,  and  was  surrounded  by  parts  resonant 
on  percussion.  There  was  a  doubtful  sense  of  fluctuation  over  the 
lower  part  of  the  swelling.  The  uterus  was  natural  in  every 
respect.  There  were  no  urinary  symjitoms,  the  excretion  being 
normal  in  quantity ;  clear,  specific  gravity  1017,  acid,  and 
without  albumen.  The  swelling  had  only  been  noticed  by  the 
patient  six  weeks,  and  was  growing  rapidly.  At  a  general  con- 
sultation it  was  decided  that  the  tumour,  which  was  probably 
renal,  ought  to  be  removed. 

January  10th,  1885.  An  operation  was  undertaken  with  the 
usual  antiseptic  precautions,  an  incision  of  4  inches  being  made 
in  the  left  linea  semilunaris  directly  over  the  prominent  part  of 
the  tumour.  The  colon,  which  coursed  over  the  front  of  the 
kidney,  was  dravpn  to  the  right,  and  the  cyst  aspirated,  about 
2  pints  of  grumous  fluid  being  removed  ;  the  visceral  peritoneum 
was  then  incised  over  the  tumour,  which  was  enucleated,  and  the 
pedicle,  composed  of  ureter  and  renal  vessels,  was  ligatured  with 
strong  silk.  The  cut  edges  of  the  visceral  peritoneum  were  then 
brought  up  to  the  cut  edges  of  the  parietal  peritoneum  and  then 
to  the  edges  of  the  wound,  being  there  carefully  sutured  with  cat- 
gut, thus  shutting  out  completely  the  peritoneal  cavity;  the 
wound  was  then  brought  together  by  silk  sutures,  leaving  an 
opening  through  wliich  a  large  drainage-tube  was  passed,  down 
to  the  region  of  the  cut  ureter.  An  antiseptic  dressing  was 
applied,  and  the  patient  was  treated  as  after  ovariotomy. 

For  two  days  the  temperature  was  normal;  on  the  third  and 
fourth  days  it  rose  to  100°.  but  on  the  fifth  was  again  normal ;  on 
the  sixth  it  rose  to  101°,  whilst  on  the  seventh  it  was  normal  in 
the  morning  and  101°  in  the  evening;  on  the  eighth,  ninth, 
tenth,  and  eleventh  days  it  was  quite  normal,  whilst  on  the 
twelfth  and  thirteenth  it  fluctuated  between  normal  and  101°,  and 
just  at  the  last  rose  to  10.'3°. 

There  was  never  any  abdominal  distension,  and  flatus  was 
passed  on  the  second  day.  After  the  second  day  and  throughout 
there  was  some  pain  in  the  left  loin.  The  urine  was  passed  freely 
and  in  sufficient  quantity,  and  after  the  third  day  the  catheter 
was  not  required.  From  tlie  drainage  tube  there  was  a  discharge 
of  clear  sanious  fluid,  and  on  the  fifth  day,  the  discharge  having 
lessened,  the  tube  was  removed.  The  sutures  were  removed  on 
the  ninth  day,  the  wound  being  healed  except  the  drainage-tube 
opening. 

On  the  second  day  of  the  case,  the  news  of  the  desertion  of  her 
husband  was  somehow  conveyed  to  the  patient,  and  from  this 
time  she  became  restless,  and  rapidly  developed  symptoms  of 
acute  mania.  Dr.  Eddison  kindly  saw  her,  and  suggested  hyo- 
scyamine  ;  this  was  very  fully  tried,  and  gave  some  relief;  other 
sedatives  except  morphine  injections  quite  failed.  _  ■' 

The  acute  mania  persisted,  and  caused  her  death  on  the  thir- 
teenth day  from  exhaustion.  Had  it  not  been  for  this  most  un- 
fortunate complication  I  believe  she  would  have  done  well,  as, 
although  the  drainage  was  not  perfect,  the  collection  in  the  loin 
would  soon  have  made  itself  evident,  and  could  easily  have  been 
t'vacuated. 
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Post-mortem  Examination  (abstracted  from  notes  kindly  fur- 
nished by  Dr.  T.  Wardrop  Griffith,  resident  medical  officer). — The 
wound  had  healed  except  the  drainage-tube  opening,  which  was 
quite  pervious,  but  the  drainage  had  evidently  not  been  perfect, 
for  there  was  a  collection  of  non-fa3tid,  creamy  pus  in  the  region 
of  the  left  ureter,  in  the  cavity  out  of  which  the  tumour  had 
come;  there  was  no  peritonitis.  The  opposite  kidney  was  normal. 
There  were  some  adhesions  between  the  arachnoid  and  dura 
mater,  apparently  old.  The  tumour  after  removal  was  found  to 
consist  of  the  left  kidney,  which  had  been  converted  into  a  large 
thick-walled  cyst  containing  grumous  liuid;  there  were  no  recog- 
nisable remains  of  renal  tubes  in  the  walls  of  the  cysts  when 
microscopically  examined. 

Case  ii.  ^ephro-Lithotomtj. — J.  l'\,  aged  18,  a  laboui'er,  was 
atlmitted  under  the  care  of  IJr.  Churton  m  April,  1886,  with  the 
history  of  having  had  intermittent  luematuria,  with  pain  in  the 
right  loin,  for  nine  years,  the  Hrst  attack  occuiTing  after  a  strain, 
and  lasting  for  a  week.  He  had  been  incapacitated  from  con- 
tinuous work  because  exertion  always  brought  on  right  genito- 
crural  pain,  h;ematuria.  and  vomiting,  although  Avhen  at  rest  he 
felt  perfectly  well.  Physical  examination  of  the  kidney  revealed 
nothing  abnormal  except  slight  tenderness  on  deep  pressure.  The 
urine  was  normal  when  he  was  at  rest,  but  when  he  was  allowed 
to  walk  about  microscopic  examination  revealed  a  few  red  blood 
cells.  Dr.  Chm-ton  diagnosed  renal  calculus,  and  on  Jlay  27th 
1  operated  antiseptically  by  tlie  transverse  lumbar  incision.  The 
kidney  was  fully  exposed  an<l  handled  freely,  but  m^i  stone  could 
Ije  felt  either  by  me  or  my  colleague,  Mr.  McGill.  It  was  then 
pimctured  in  various  dii-ections  l)y  means  of  a  long  needle,  and  at 
about  the  eighth  puncture  a  calculus  was  felt  at  the  to)>  of  one  of 
the  calices.  The  capsule  was  incised  at  the  conve.vity  of  the 
kidney,  immediately  over  the  stone,  and,a  pair  cif  (b'essing  forceps 
closed  were  easily  pushed  through  the  soft  kidney  substance  as 
far  as  the  calculus,  which  was  then  seized  and  witluU'awn,  it 
being  about  the  size  of  a  horse  bean.  Very  little  bleeding  oc- 
curred;  a  drainage-tube  was  inserted,  but  not  into  the  kiiLney, 
and  the  wound  stitched  with  silver  sutiu'es.  The  tube  was 
removed  on  the  third  day,  and  the  sutiu:es  on  the  eleventh  day, 
the  wound  ha\-ing  nearly  all  healed  by  first  intention  withoi'it 
elevation  of  temperature,  the  mine  all  passing  by  t)ie  normal 
channel  from  the  tlrst.  For  a  few  days  after  operation  the  water 
contained  blood,  but  by  the  end  of  the  third  week  it  was  normal, 
there  being  not  e\  en  a  trace  of  albiunen.  Three  months  after- 
wards the  ]jatient  remained  perfectly  well,  and  had  hud  no  return 
of  Ids  attacks. 

Case  hi.  Ecploratiun  of  Kidnei/.—W.  il.,  aged  39,  a  cloth 
dresser,  was  admitted  on  April  24th,  1885,  with  the  history  of  having 
been  quite  well  up  to  nine  months  previously,  when  he'  began  to 
have  pain  at  the  end  of  his  penis,  the  attack  lasting  from  fifteen 
seconds  to  two  minutes,  continuing  intermittently  for  about 
three  weeks,  ami  being  accompanied  by  the  passage  of  coffee- 
coloured  urine.  There  was  no  reeiUTence' for  foiu-  months,  when 
he  was  seized  with  intense  pain  in  the  right  loin  lastiug  for  two 
houi-3  and  a  half ;  this  was  repeated  twice  witlim  the  next  fort- 
night, after  which  he  was  perfectly  well  for  three  months,  when 
the  attack  recurred,  accompanied  on  this  occasion  by  right  genito- 
crural  pain  and  retraction  of  the  testicle.  When  admitted  he  was 
free  from  pain.  The  urine  was  quite  normal,  and  micturition 
was  painless ;  physical  examination  of  the  kiiUieys  and  bladder 
wa.s  negative.  After  consultation  the  kidney  was  exposc(l  on 
April  aoth  by  the  transverse  lumbar  incision,  and  although  it  was 
freely  manipulated  and  afterwards  explored  in  every  direction  by 
a  long  needle,  no  stone  could  be  felt.  The  wound  was  drained; 
some  suppuration  occuiTed,  and  the  temperature  rose  to  102^  at 
the  end  of  the  week,  after  which  it  was  normal.  The  day  after 
operation  he  had  a  slight  attack  of  pain  in  the  loin,  but  it  was 
not  repeated,  and  he  was  discharged  quite  well  on  June  2nil. 
When  seen  nearly  a  year  afterwards  he  remained  well,  anil  had 
had  no  return  of  his  trouble. 

Cask  iv.  Exploration  of  Kidney. — F.  T.,  aged  32,  mechanic,  was 
admitted  on  February  24th,  1887,  under  the  care  of  Dr.  Churton, 
with  the  following  history:  That  two  months  previously  he  was 
seized  while  at  work  with  a  pain  in  the  left  testicle,  lusting  five 
hours,  since  which  time  he  had  had  frequent  recurrence  of  pain 
in  the  left  loin  shooting  into  the  testicle,  .so  severe  as  to  compel 
liim  to  go  to  bed,  rest  always  giving  relief.  He  noticed  that 
during  the  attacks  the  urine  was  cloudy,  but  he  thinks  it  was 
not  dark  coloured,  and  he  never  knew  it  to  contain  blood,  yix 
Weeks  before  admission,  during  a  seizure,  he  noticed  red,  sandy 


material  in  the  urine,  since  when  he  had  been  unable  to  work,  as 
exertion  always  caused  a  relapse.  His  seizures  had  never  been 
accompanied  by  rigors  or  vomiting.  On  admission  there  was  no 
increased  frequency  of  micturition,  and,  beyond  slight  tenderness 
in  the  left  lom,  physical  examination  by  palpation  and  by  the 
sound  revealed  no  abnormality  in  the  kidneys  or  bladder.  Twenty- 
eight  ounces  of  alkaline  urine,  specific  gravity  lOlG,  were  passed  in 
the  twenty-four  hours,  containing  albumen,  phosphates,  and  a  few 
blood  cells.  He  was  treated  with  Carlsbad  salts,  but  without 
relief,  and  Dr.  Churton,  suspecting  renal  calculus,  asked  me  to 
see  the  case  with  him.  On  March  17th  I  exposed  the  kidney  by 
the  transverse  lumbar  incision.  In  consequence  of  the  great 
obesity  of  the  patient,  and  of  the  ribs  being  almost  close  to  the 
crest  of  the  ilium,  the  operation  was  attended  with  considerable 
difficulty,  the  kidney  being  placed  at  so  great  a  depth  that  the 
hand  had  to  be  passed  completely  into  the  wound  to  effect  paljja- 
tion.  This  being  negative,  the  kidney  was  punctured  about  twelve 
times  very  freely  in  all  directions,  without  finding  any  stone.  The 
after-progress  of  the  wound  was  quite  satisfactory,  and  the  patient 
was  discharged  on  the  27th  day  with  the  ^^•ound  healed,  the  urine 
being  acid  and  free  from  albumen.  In  the  interval  he  had  had 
three  attacks  of  the  old  pain.  When  seen  a  few  weeks  afterwards 
the  urine  again  contained  albumen. 

Case  \.  Nephrotomy  for  Af)sce.ss  in  Tubercular  Kidney. — G.  B., 
aged  35,  with  a  good  family  history,  was  admitted  on  May  14th, 
1886,  suffering  from  painful  and  frequent  micturition,  the  urine, 
which  was  scanty,  containing  much  albumen  and  pus,  together 
with  tubercle  bacilli.  He  was  profoundly  weak,  and  suffering 
from  hectic  ;  the  right  kidney  was  enlarged  to  the  size  of  a  fcetal 
head,  and  gave  an  obscure  sense  of  fluctuation.  On  sounding,  the 
bladder  was  found  to  be  roughened  and  ulcerated.  There  was 
dulnessat  the  apex  of  the  left  lung.  He  had  been  suffering  from 
urinary  symptoms  for  four  and  a  half  years,  and  had  attended  ai 
the  Leeds  Inftrmary  two  years  previously  for  right  genito-crural 
pain  of  an  intermittent  character,  which  was  accompanied  by 
luematuria  and  retraction  of  the  right  testicle,  together  with  in- 
creased frequency  of  micturition  and  some  pus  in  the  urine. 
jS'ephrotomy  was  then  proposed,  but  he  declined  to  have  an  opera- 
tion, and  did  not  luit  in  an  appearance  until  the  above  mentioned 
date,  when  it  was  evident  that  he  was  suffering  from  tuberculosis 
of  the  urinary  organs  and  lungs,  as  well  as  an  abscess  in  the  right 
kidney,  and  that  any  form  of  treatment  could  give  him  but  tem- 
porary relief.  On  ilay  20th  nephrotomy  was  performed,  four 
ounces  of  offensive  pus  lieing  evaluated,  and  a  drainage-tube  left 
m.  Relief  was  only  temporary,  and  within  a  few  days  he  died 
suddenly  whilst  turning  in  bed.  At  the  necropsy,  numerous 
miliary  tubercle  were  found  in  both  lungs  and  in  the  peritoneum  ; 
masses  of  cheesy  tubercle  were  present  in  both  kidneys,  all  kidney 
tissue  having  quite  disappeared  from  the  right. 

Case  vi.  Nephrotomy  after  Cafheferi.iation  of  Ureters. — M.  T., 
aged  34,  was  admitted  on  June  18th,  188lj,  with  the  history  of 
having  suffered  from  pyuria  with  riglit  genito-crural  pain  during 
the  previous  nine  months.  Micturition  had  not  been  very  fre- 
quent, but  had  been  painful  during  the  act.  She  had  been  quite 
regular  in  her  menses.  On  admission  the  urine,  which  was  passed 
with  pain  about  six  times  in  the  twenty-four  hours,  had  a  specifli' 
gravity  of  1023,  was  alkaline,  and  very  offensive,  and  contained 
about  one-fourth  of  pus,  with  a  few  'granular  casts.  There  was 
slight  tenderness  in  the  right  loin.  On  sounding  the  bladder 
nothing  abnormal  could  be  felt ;  but,  on  examining  the  pelvis  bi- 
manually,  a  swelling  was  discovered  high  up  on  the  rigbt  side, 
which  was  not  very  tender,  and  did  not  seem  to  have  any  con- 
nection with  her  disease.  On  June  24th  the  bladder  was  dilated, 
but  nothing  abnormal  found  until  the  ureters  were  catheterised, 
when  clear  secretion  was  drawn  from  the  left  and  offensive  puru- 
lent urine  from  the  right ;  the  bladder  was  well  washed  out  with 
weak  perchloride  lotion,  and  immediately  afterwards  nephrotomy 
was  performed,  but  no  pus  was  found,  and  the  kidney  appeared, 
and  felt  perfectly  healthy.  The  wound  was  drained,  the  tubi' 
being  removed  on  the  third  day,  the  sutures  on  the  seventh,  when 
it  was  found  to  be  healed.  "  It  was  now  evident  that  the  pus 
entered  the  ureter  at  some  place  between  the  kidney  and  the 
bladder;  and  as  a  pelvic  swelling  had  been  discovered  before  the 
previous  operation  which  was  believed  to  be  either  a  retro-peri- 
toneal abscess  or  a  pyo-salpinx,  it  was  concluded  that  this  must 
be  the  source  of  the  pus;  and,  as  the  i)atieiit  was  running  down 
from  the  continual  discharge,  it  was  felt  that  the  abscess  ought, 
if  po.ssible,  to  be  evacuated  and  drained.  After  stating  the  cose 
to  the  patient,  and  with  the  concurrence  of  my  colleagues,  I,  six 
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weeks  afterwards,  opened  the  abdomen  in  the  linea  alba  below 
the  umbilicus  for  the  purpose  of  either  removing  the  disease  or 
draining  the  abscess :  but  it  was  found  to  be  quite  impossible 
either  to  bring  the  wall  of  the  abscess  forward  or  to  remove  the 
disease,  for  the  intestines  were  matted  over  it  firmly,  and  the 
abscess  sac  was  quite  fixed  to  all  the  surrounding  parts,  therefore 
.Tspiration  was  simply  performed.  The  patient  made  a  steady 
recovery,  and  from  that  lime  forth  began  to  pass  less  and  less  pus 
with  the  urine,  and  to  improve  in  her  general  health.  She  re- 
turned to  her  home  in  .\merica,  and  six  months  afterwards  wrote 
to  say  that  she  was  strong  and  well,  and  was  doing  her  house- 
hold work. 

Rem.vrks. — The  last  case  presents  many  points  of  interest 
which  in  a  paper  on  kidney  surgery  it  would  be  irrelevant  to 
I  ouch  upon.  It  shows  the  faUacy  of  implicitly  relying  on  cathe- 
terisatinn  of  the  ureters,  and  also  shows  that  an  antiseptic  inci.sion 
into  a  liealthy  kidney,  though  an  undesirable  operation,  is  not 
necessarily  productive  of  harm. 

Case  V  calls  for  few  comments,  the  prognosis  in  advanced 
renal  tuberculosis  must  always  l)e  serious,  and  nephrotomy  was 
simply  done  to  give  relief.  The  interest  lies  in  the  fact  that  two 
years  previously  he  was  suspected  of  having  renal  calculus,  of  which 
he  had  all  the  symptoms,  and  nephrotomy  was  then  suggested. 

The  method  of  performing  nephrectomy,  carried  out  in  Case  i, 
differs  from  those  usually  adopted,  and  seems  to  present  certain 
.advantages.  1.  The  incision  into  the  peritoneal  cavity  enables 
both  kidneys  to  lie  explored  before  the  diseased  one  is  removed, 
thus  avoidmg  the  danger  of  removing  a  solitary  kidney  or  of  ex- 
cising the  wrong  one.  2.  The  suturing  of  the  cut  edges  of  the 
visceral  peritoneum  to  the  edges  of  the  abdominal  inci-sion  com- 
pletely shuts  out  the  region  of  the  wound,  and  especially  of  the 
cut  ureter,  from  the  general  peritoneal  cavity.  3.  The  ureter  can 
easily  be  separated  from  the  renal  vessels  and  brought  forward 
out  of  the  lower  part  of  the  incision,  or  by  another  method,  which 

I  think  of  following  out  in  my  next  nephrectomy,  the  peritoneal 
incision  may  be  sutured  and  completely  closed  after  an  opening 
has  been  made  in  the  loin  by  a  large  trocar  or  by  an  incision, 
through  which  the  cut  ureter  can  be  protruded,  together  with  a 
celluloid  or  some  firm  drainage-tube,  an  antiseptic  dressing  being 
applied  both  over  the  anterior  incision  and  over  the  lumbar  drain- 
age opening. 

If  renal  calculus  be  diagnosed,  I  suppose  no  one  can  have 
doubts  as  to  the  expediency  of  removing  it  by  the  himbar  in- 
cision, as  in  the  satisfactory  case  of  nephro-lithotomy  described 
in  Case  ir.  If,  .after  the  capsule  has  been  incised,  closed  dressing 
forceps  he  pushed  through  the  soft  kidney  substance  as  in  Cases 

II  and  IV,  there  will  be  much  less  h.iemorrhage  than  if  the  knife  be 
employed,  which  is  a  matter  of  some  importance,  as  very  serious 
bleeding  has  at  times  occurred  after  a  simple  incision  of  the 
kidney. 

The  chief  difficulty  lies  in  the  diagnosis,  and  there  are  now 
numerous  examples  recorded  where  surgeons  have  opened 
kidneys  without  finding  a  stoTJe;  of  such.  Cases  m  and  iv  are 
instances ;  fortunately,  whatever  may  have  been  the  pathology. 
Case  III  was  cured  and  Case  I^■  was  temporarily  relieved. 

In  all  future  operations,  if  I  fail  to  find  the'stone  by  palpation 
or  by  puncture,  I  shall  open  the  kidney,  and  explore  the  pelvis  and 
calyces  by  means  of  the  finger,  the  wound  in  the  kidney  seeming 
to  render  the  operation  very  little  more  serious. 

Intermittent  hasmaturia  with  luml)ar  pain,  relieved  by  rest,  and 
brought  on  by  exertion,  seem  to  be  the  only  certain  symptoms  of 
renal  calculus ;  all  tlie  others — namely,  genito-crural  pain ;  pain 
in,  and  retraction  of,  testicle  ;  frequent  micturition ;  lumbar  ten- 
derness, with  rigidity  of  muscles ;  pyrexia ;  rigors  or  vomiting 
during  the  attack — whilst  of  value  if  present,  may  be  entirely 
absent,  although  stone  exists  in  the  kidney. 

Early  tuberculous  kidney,  pyelitis,  spinal  neuralgia  depending 
on  caries,  ovarian  neuralgia,  nephralgia  depending  on  a  floating 
kidney,  or  on  lithiasis  or  other  cause,  may  all  simulate  stone  in 
the  kidney ;  but,  with  the  exception  of  the  first  two,  it  would 
seem  that_  there  should  not,  as  a  rule,  be  much  difficulty  in  making 
a  diagnosis,  the  chief  points  to  bear  in  mind  being  intermittent 
hematuria,  however  slight,  combined  with  lumbar  pain.  As  a 
matter  of  fact,  however,  the  subject  is  not  so  clear  ;  for,  although 
in  some^  cases  no  difficulty  arises,  in  others  exploration  of  the 
kidney  is  the  only  means  of  clearing  up  the  doubt.  Fortunately, 
this  does  not  appear  to  be  a  dangerous  operation  ;  and,  moreover, 
in  some  examples  where  no  stone  lias  been  found,  as  in  Case  iir, 
it  has  actually  proved  curative. 


THE  TREATMENT   OP  PILES   BY   INJECTION. 
By  F.  SWIXFORT)  EDW.UIDS,  F.R.C.S., 

Surgeon  to  the  West  London  Hospital;  Surfjeon  to  Out-patients  at  St.  Peter's 
Hospital :  Assistant-Surgeon  to  St.  Mark's  Hospital  for  Fistula,  ete. 


So-CALLEP  quacks,  both  in  this  country  and  in  others,  have  been- 
in  the  habit  of  using  various  injections  for  the  cure  of  piles,  ad-  ; 
vertising  their  method  as  being  one  which  cured  without  the  use/ 
of  the  knife,  an  instrument  the  public  is  unduly  afraid  of.     I  was 
led  to  test  this  treatment  from  the  accounts  given  me  by  several 
American  .surgeons  who   have  from  time  to  time  attended  the 
practice  at  St.  .Mark's  Hospital  for  Fistula.    They  confirmed  what' 
I  had  already  heard,  that  Kelsey,  of  Xew  York,  a  well-known  ' 
rectal  specialist,  treats  a  large  number  of  ha>morrhoidal  cases  by  ^ 
the  injection  of  carbolic   acid,  and  this   with   brilliant  results.  ' 
There  can  be  no  doubt  that  if  by  this  method  the  pain  and  con- 
finement attendant   upon    an    operation,  whether    by    ligature, 
clamp  and  cautery,  crushing,  or  excision,  can  be  obviated,  an  im- 
mense boon  is  conferred  upon  the  patient. 

Now,  amongst  the  out-patients  at  St.  Mark's,  and  including  two  or 
three  private  patients,  I  have  tried  this  method  in  thirty-eight 
cases,  and  I  may  say  at  once  that  I  have  been  agreeably  surprised 
with  the  results.  It  is  now  over  two  years  since  I  commenced, 
and  up  to  the  present  time  I  have  only  met  with  one  relapse,' 
whereas  three  cases  have  remained  well  for  nearly  two  years,  and 
fourteen  others  for  periods  varying  between  this  and  six  months. 
In  nine  cases  there  are  no  symptoms  remaining,  such  as  haemor- 
rhage,pain, orprolapsus;  butsufficient  timehasnot  elapsed  for  me  to 
discharge  them  as  cured.  I  have  lost  sight  of  two,  and  ten  are 
still  under  treatment,  but  all  of  these  are  improving.  Excluding, 
then,  the  two  cases  which  did  not  attend  again  after  the  first  in- 
jection, all  have  been  either  cured  (for  a  time,  at  all  events)  or  ■ 
are  in  a  fair  way  to  attain  this  end,  with  the  exception  of  the 
case  I  have  mentioned  as  having  relapsed ;  but,  indeed,  this 
patient  never  gave  the  treatment  a  fair  trial.  He  was  a  clerk  in 
the  City,  and  had  been  troubled  with  prolapse  and  bleeding  at 
stool  for  seven  years.  After  the  administration  of  an  enema,  four 
large  and  well-developed  piles  were  to  be  seen  ;  and  so  large  were 
they  that  I  urged  him  to  have  them  tied,  but  for  this  the  patient 
had  no  time.  In  fact  it  was  a  question  of  the  loss  of  his  berth  if 
he  were  obliged  to  lie  up.  Accordingly  I  injected  about  two 
minims  and  a  half  of  a  carbolic  solution,  1  in  10,  into  each  pile.- 
and  returned  them.  There  was  a  little  bleeding,  but  no  pain. 
This  was  on  May  5th,  1887.  On  July  1st  he  -nTOte:  "I  have  felt 
no  pain  whatever,  and  until  to-night  1  have  seen  no  blood,  and 
now  it  is  very  slight."  I  did  not  see  him  again,  but  on  November 
11th,  six  months  after  the  injection,  he  -wrote  to  say  he  was  quite 
well.  It  is  but  fair  to  say  that  he  was  taking  a  mixture  of  iron 
aiul  magnesia,  and  using  an  ointment  of  the  persulphate  of  iron. » 
A  few  days  ago  he  wrote  to  say  that  his  piles  troubled  him  some-f 
what  and"  came  do-svn  at  stool.  The  only  wonder  to  me  is  that  he' 
should  have  had  so  long  a  respite. 

In  one  case  only  was  any,  or  perhaps  I  should  say  much,  pain 
complained  of.  The  subject  was  a  young  man  who,  on  my  passing 
the  needle  into  the  first  pile,  jumped  off  the  couch  as  if  he  had 
been  shot.  It  was  lucky  that  he  did  not  break  off  the  needle  of 
the  syringe.  As  he  had  not  sufficient  control  over  himself,  I  did 
not  temp't  Frovidence  a  second  time,  but  admitted  him  into  the 
hospital,  where  he  underwent  the  usual  operation  of  ligature.-. 
Our  house-surgeon  told  me  that  he  was  very  nervous  and  sensi-i 
tive,  complaining  of  more  pain  than  his  fellow  patients.  ■■ 

The  ages  of  my  patients  ranged  between  "21  and  68,  and  they 
were  all  men,  from  the  fact,  I  presume,  that  during  the  time  I 
have  been  trying  this  method  I  have  been  in  charge  of  the  male 
out-patients  at  St.  Mark's.  In  only  one  case  had  I  to  repeat  the; 
injections  four  times.     One  or  two  injections,  as  a  rule,  suinced.    '"i' 

As  in  the  Method  Emplnyed.-^' ariows  fluids  have  been  used,  as 
carbolic  acid,  perchloride  of  iron,  sulphate  of  iron,  and  ergot.  I 
have  confined  myself  to  the  first  named,  using  tliis  formula  :  car- 
bolic acid  gr.  xif;  glycerine  and  water  of  each  5j,  or  1  '"  10- 
though  in  severe  cases  1  have  increased  the  strength  to  1  m  .'i.  If 
the  piles  are  not  down,  that  is,  ^-isible  on  separating  the  buttocks. 
an  enema  should  be  given  ;  then,  when  the  patient  has  strained 
his  piles  down  as  much  as  possible,  he  is  placed  on  a  couch  on  his 
elbows  and  knees.  A  hypodermic  s^-ringe,  with  a  needle  of  good 
lumen,  having  been  filled  with  the  'solution,  an  injection  is  madfl 
into  the  centre   of  each   pile  in  turn  of  from   two  to  five  miniiri«. 
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and  this  should  be  done  slowly,  in  order  to  give  time'for  the  fluid 
to  diiluse  itself.  The  piles  having  been  oiled,  should'tlieii  be  at 
once  returned,  and  the  patient  may  be  allowed  to  depart.  I  ad- 
vise him  not  to  have  an  action  of  the  bowels  for  twenty-four 
hours,  and  caution  him  to  return  the  piles  at  once  should  they  per- 
chance become  prolapsed.  A  mixture  of  sulphate  of  iron,  dilute 
sulphuric  acid,  sulphate  of  magnesia,  and  infusion  of  quassia,  three 
times  a  day,  is  presci'ibed,  with  an  ointment  of  the  subsulphateof 
iron  to  be  passed  up  the  bowel  before  and  after  stool.  As  a  rule.  I 
do  not  see  the  patient  again  for  a  week,  when  the  report  is  usually 
satisfactory,  that  is,  bleeding  and  prolapse  have  lessened  or  disap- 
peared. A  fortnight  or  more  should  be  allowed  to  elapse  between 
each  injection ;  at  least,  I  have  not  found  the  necessity  of  repeat- 
ing it  at  a  shorter  interval. 

Of  course,  it  is  only  of  internal  hoemorrhoids  we  are  speaking. 
It  seems  to  me  that  every  variety  of  these  may  be  treated  by  this 
method,  though  not  so  advantageously  should  the  pile  be  much 
indurated,  or  have  become  semicuticular.  It  is  obvious  that 
sloughing  and  prolapsed  haemorrhoids,  which  are  iiTeducible,  are 
beyond  the  reach  of  this  remedy. 

There  are  certain  cautions  which  it  is  as  well  to  bear  in  mind. 
In  the  first  place,  make  a  thorough  examination  of  the  rectum  to 
see  that  no  other  disease  coexists,  as  for  instance  polypus,  fissure, 
fistula,  and  stricture,  either  carcinomatous  or  fibrous  ;  the  latter 
I  have  known  more  than  once  to  have  escaped  recognition,  whilst 
the  piles  alone  were  treated.  Before  operating,  see  that  the  bowel 
is  empty,  and  that  the  piles  are  well  protruded.  If  the  patient  is 
unable  to  force  them  out  with  the  help  of  an  enema,  I  hardly 
think  it  worth  while  attempting  this  method,  for  careful  consti- 
tutional and  local  treatment  is  usually  sufficient,  though  it  is 
recommended  that  the  hemorrhoids  be  injected  through  a  specu- 
lum. Take  care  that  the  needle  be  inserted  into  the  centre  of 
each  pile,  or  it  is  said  that  sloughing  of  the  mucous  membrane 
may  be  caused.  After  the  injection  swelling  of  the  pile  rapidly 
occurs,  and  if  it  is  left  long  outside  the  sphincter  there  may  he  a 
good  deal  of  difiiculty  in  returning  it.  A  digital  examination 
after  a  week  or  so  will  discover  slightly  indurated  swellings, 
corresponding  to  the  tumours  which  have  been  injected.  No 
doubt  inflammatory  thickening,  with  some  thrombosis,  is  pro- 
duced, which  in  time  undergoes  shrinkage,  until  at  last  an 
examination  fails  to  discover  anything  abnormal. 

There  is  a  point  one  cannot  lay  too  much  stress  upon,  and  that 
is  to  impress  upon  the  patient  the  necessity  of  returning  the  part 
at  once  whenever  it  comes  down.  From  the  neglect  of  this  one 
of  my  patients  suffered  great  and  unuecessarj-  pain  for  tliree 
days,  during  which  time  the  piles,  which  had  become  extruded, 
remained  outside  the  sphincter. 

The  advantages  of  this  method  must  be  apparent  to  all,  for  the 
patient  is  not  laid  up,  suffers  practically  no  pain,  and  runs  no 
risk  to  life  from  haemorrhage,  tetanus,  erysipelas,  or  pyaemia, 
though  I  may  here  mention  that  my  friend  Air.  Cripps  tells  me 
that  in  some  twenty  cases  one  of  his  injections  was  followed 
by  abscess.  The  patient  commences  to  get  better  at  once  after 
the  first  injection,  and  is  able  to  attend  to  his  usual  occupation 
during  the  whole  course  of  treatment.  Contrast  this  with  any 
of  the  recognised  operations.  Although  many  of  them  are  excel- 
lent, they  necessitate  the  administration  of  an  anaesthetic — at 
least,  it  is  the  usual  thing,  though  it  is  possible  to  operate  pain- 
lessly under  cocaine,  witness  a  case  I  reported  some  two  or  three 
years  ago.  Then  a  week  in  bed,  and  a  subsequent  week  or  two  on 
the  sofa,  is  generally  required  ;  in  fact,  it  is  usually  three  weeks  or 
a  month  before  the  patient  is  fit  for  work  again,  although  I  am 
aware  that  some  men  have  gone  to  work  with  the  ligatures  still 
in  situ. 

As  to  the  strength  of  the  solution,  it  will  be  seen  that  I  have 
employed  comparatively  weak  ones,  for  Kelsey  recommends  l.^i  to 
20  per  cent,  solutions,  and  even  the  pure  acid  ;  but  then  he  only 
injects  one  haemorrhoid  at  a  sitting,  which  takes  place  weekly. 
Ball,  in  his  recent  work  on  the  Rectum,  says  that  Dr.  Matthews, 
of  Louisville,  declares  this  method  to  be  painful,  insufficient,  and 
liable  to  cause  death  by  peritonitis,  embolism,  and  pyaemia.  All 
I  can  answer  is  that,  in  these  thirty-eight  cases,  e.xtending  over 
the  past  two  years,  I  have  been  fortunate  enough  to  meet  with 
none  of  these  things.  I  admit  that  the  numberof  cases  I  have  brought 
forward  is  but  limited,  probably  not  sufficient  to  allow  one  to 
form  a  definite  opinion ;  however,  I  trust  that  I  may  be  as  free 
from  accident  in  subsequent  cases  as  in  those  I  have  already  had. 
My  colleague,  Mr.  Allingham,  in  the  fourth  edition  of  his  work, 
throws  cold  water  on  the  method,  for  he  says  he  has  "  tried  the 


plan  in  a  few  cases,  but  the  result  was  much  pain,  more  inflam- 
mation than  was  desirable,  a  lengthy  treatment,  and  the  result 
doubtful — certainly  not  a  radical  cure." 

Only  once  have  I  met  with  anything  deserving  the  name  of 
pain ;  as  a  rule  the  prick  of  the  needle  only  is  felt.  E.xcess  of 
inflammation  I  have  not  seen.  As  to  radical  cure,  it  seems  to 
me  that  many  years  must  yet  elapse  before  we  can  judge  of 
that.  As  I  have  pointed  out,  three  of  my  cases  operated  on  two 
years  ago  are,  I  have  reason  to  believe,  still  well. 

I  would  that  I  could  close  this  paper  here ;  but  it  is  only 
right  that  it  should  be  known  that  the  chief  advocate  of  this 
method,  Kelsey  himself,  is  no  longer  so  enamoured  of  it  as 
he  once  was,  when  he  had  had  a  series  of  200  successful  cases.  It 
appears  that  he  has  published  a  pamphlet,  which  I  am  sorry  I 
have  not  been  able  to  see,  in  which,  having  had  some  unsuc- 
cessful cases,  he  now  recommends  the  operation  (if  such  it  can 
be  called)  in  certain  selected  cases  only. 


SURGICAL  MEMORANDA. 


INTERNAL  STRANGULATION. 

The  following  case  of  internal  strangulation  may  be  of  interest, 
on  account  of  its  rarity,  and  because  of  the  patient's  antecedents. 

A  young  woman,  aged  26,  came  from  Yarmouth  on  September 
22nd,  to  make  her  first  visit  to  London.  In  the  evening  of  Sunday, 
September  23rd,  as  she  was  travelling  from  Battersea  in  an 
omnibus,  she  complained  to  her  husband  of  pain  in  the  belly. 
After  reaching  home,  she  vomited,  and  was  so  ill  that  Dr.  Qual- 
trough,  whosename  is  not  unknown  in  connection  with  abdominal 
surgery,  was  called  to  see  her  at  2  a.m.  on  Mondaj',  September 
24th. 

She  was  then  suffering  much  pain,  and  was  vomiting  constantly. 
Morphine  was  immediately  given,  and  its  use  was  continued  up  to 
the  hour  of  her  admission  to  the  Great  Northern  Hospital,  at  noon 
on  Wednesday,  September  2oth,  when  I  saw  her  for  the  first  time. 

She  had  married  when  she  was  17  years  of  age,  and  had  borne 
three  children.  About  four  months  after  the  birth  of  the  second, 
when  she  was  19,  she  underwent  ovariotomy  at  the  hands  of  Mr. 
Cross,  of  Norwich.  Ever  since  that  operation  she  had  been  sub- 
ject to  colicky  pains  in  the  abdomen,  and  was  seldom  quite  well 
for  a  week  together.  At  the  age  of  21,  some  months  after  her 
third  child  was  born,  she  had  an  attack  of  obstruction,  lasting 
fourteen  days,  from  which  she  recovered. 

During  the  present  illness  she  had  been  frequently  sick,  and 
was  said  to  have  brought  up  on  the  morning  of  admission  sterco- 
raceous  matters,  though  her  rectum  had  been  emptied  by  enema 
the  night  before  of  a  small  quantity  of  solid  faeces. 

At  my  visit  she  complained  of  pain  in  the  belly,  but  her  face 
was  calm,  and  gave  no  indication  of  great  suffering.  Her  skin 
was  cool,  the  pulse  quiet,  and  the  tongue  moist  and  clean.  Aj 
small  ventral  hernia  was  found  at  the  site  of  the  ovariotomy 
wound.  The  abdomen  was  symmetrical,  somewhat  prominent,  but 
soft.  There  was  some  tenderness  on  pressure,  perhaps  more 
marked  in  the  right,  lumbar  region  than  elsewhere.  She  vomited 
some  green  bilious  fluid  that  was  quite  without  odour.  Her  con- 
dition was  so  good,  the  vomited  matter  so  innocent,  and  the  his- 
tory of  the  previous  illness  so  circumstantial,  that  mj'  colleagues 
agreed  with  me  that  palliative  measures  should  be  first  adopted. 
In  the  evening  I  found  that  she  had  vomited  again  several  times, 
and  had  at  last  brought  up  a  quantity  of  dark  fluid,  holding  brown 
powdery  matter  in  suspension,  and  having  an  insupportable  ster- 
coraceous  odour.  She  was  said  to  have  hiccoughed  occa.sionally. 
At  10  P.M.  her  husband,  who  had  returned  to  Yarmouth,  arrived 
again  in  London.  After  seeing  his  wife,  he  repeated  the  story  of 
the  former  illness,  through  which  he  had  himself  nursed  her:  that 
five  years  ago  she  had  "been  suddenly  seized  with  pain  in  the 
belly,  constipation,  and  vomiting;  that  the  vomit  wasoi  the  same 
colour,  and  of  the  same  stench  as  now  ;  that  for  four  days  these 
symptoms  had  lasted,  and  that  she  had  then  gradually  and  com- 
pletely recovered.  Her  condition  was  still  very  good,  and  had. 
altered  from  what  it  was  at  midday  only  so  far  that  her  cheeks 
had  a  little  more  colour,  her  temperature  had  risen  to  99°,  and 
her  eyes  began  tfl  show  faint  evidence  of  abdominal  disturb- 
ance. ' .  ,        . 

Setting  the  history  aside,  there  could  be  no  doubt  about  the  pro- 
priety of  immediate  interference,  but  though  little  credit  should, 
as  a  rule,  be  given  to  "  histories,"  this  one  was  so'precise  in  all  par- 
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ticulars,  that  it  might  justify  some  hesitation  in  coming  to  a  de- 
cision. The  patient  and  her  husband  readily  consented  to  the 
operation,  but,  -n-ith  the  result  of  the  previous  attack  before 
their  minds,  it  was  easy  to  see  that  they  doubted  its  expediency. 
Not  being  satisfied,  however,  that  this  "  history"  would  "  repeat 
itself,"  I  proceeded  to  open  the  abdomen.  The  incision  followed 
that  of  the  ovariotomy.  The  omentum,  which  was  adherent  in 
several  places  along  the  line  of  the  scar,  was  ligatured  and  dirided. 
In  the  right  iliac  fossa  several  bands  of  old  adhesions  were  found 
holding  down  the  small  intestines.  These  bands  resembled  gener- 
ally in  size  and  appearance  a  crows  quill,  and  passed  transversely 
from  small  intestine  to  small  intestine,  or  from  small  intestine  to 
iliac  fossa.  After  four  such  bands  had  been  ligatured  and  divided, 
a  deeper  one  was  discovered,  beneath  which  several  folds  of  intes- 
tine were  tightly  strangulated.  When  these  loops  were  liberated, 
one  among  them  retained  the  impress  of  the  stricture,  and  further 
examination  showed  that  this  constriction  was  of  old  standing,  and 
had  resulted  in  hardening  of  the  wall  of  the  gut.  To  make  sure 
that  the  intestine  was  pervious,  part  of  the  wall  of  the  bowel  near 
the  stricture  was  invaginated,  and  the  narrowed  portion  was  found 
to  admit  the  end  of  the  index  finger.  It  was  manifest  that  the 
bowel  had  slipped  under  the  band  of  adhesion  live  years  before, 
when  symptoms  of  obstruction  were  set  up,  and  that,  without 
changing  its  position,  it  had  accommodated  itself  to  the  pressure 
at  the  expense  of  part  of  its  calibre.  As  the  contents  of  the  gut 
could  be  passed  freely  from  the  full  upper  part  to  the  empty  tube 
below,  the  operation  was  concluded.  The  symptoms  ceased,  the 
wound  has  healed,  and  the  patient  is  progressing  satisfactorily. 

Improbable  as  was  the  previous  history,  there  can  be  little  doubt 
of  its  accuracy.  This  case  shows  in  what  manner  an  internal 
strangulation  may  undergo,  in  the  words  of  the  midwives,  "  spon- 
taneous evolution,"  and  it  illustrates,  at  the  same  time,  one  of  the 
remote  consequences  of  ovariotomy.  J.  Macready, 

Surgeon  to  the  Great  Northern  Central  Hospital. 

Queen  Anne  Street,  W. 


ACCIDENTAL  CURE  OF  HYDROCELE. 

A  PATIENT  of  mine,  suffering  from  hydrocele  of  the  tunica  vagi- 
nalis for  several  years,  was  last  tapped  by  me  on  Jlarch  7th,  a 
pint  of  fluid  being  drawn  off.  On  August  1st  he  arranged  with 
me  to  have  the  operation  repeated  on  the  following  day  ;  but  that 
evening,  on  his  return  home,  he  accidentally  struck  the  tumour 
on  the  corner  of  a  table,  giving  himself  little  or  no  pain.  To  his 
astonishment,  on  awaking  next  morning  he  found  the  swelling 
much  less ;  and  at  the  end  of  a  week  after  the  occurrence  of  the 
accident  I  again  examined  him,  and  could  discover  no  trace  of 
fluid.  James  E.  Sinclaih, 

1,  Princes  Street,  Storey's  Gate,  S.W. 


THERAPEUTIC    MEMORANDA. 


SANTONIN  IDIOSYNCR.iSY. 

Sir, — 1  have  recently  witnessed  a  peculiar  manifestation  of 
idiosyncrasy,  wliere  a  general  morbilloid  cuticular  eflloresceuce, 
accompanied  by  a  punctiform  rash  on  the  buccal  and  pharyngeal 
mucous  membranes  followed,  within  three  hours,  the  administra- 
tion of  a  five-grain  dose  of  santonin  to  an  adult  male,  intense 
itching  being  concomitant.  There  was  an  entire  absence  of 
catarrhal  and  feorile  phenomena  (axillary  temperature  98.4°).  No 
cases  of  measles  had  been  reported  in  the  town  ;  careful  inquiry 
into  history  and  association  failed  to  elicit  aught  that  would 
render  the  theory  of  exposure  to  contagion  tenable.  The  physio- 
logical symptoms  characteristic  of  santonin  being  attendant,  I 
was  led  to  conclude  that  the  rash  was  the  result  of  idiosyncrasy. 
The  symptoms  subsided  within  forty-eight  hours  of  their  develop- 
ment under  alkaline  treatment.  I  may  state  that  I  found  the 
santonin  chemically  pure.  The  experience  to  me  being  unique, 
I  should  be  pleased  to  learn  if  a  similar  has  offered  to  any  of  your 
numerous  correspondents.     Edward  F.  Undbbwood,  B.A.,  M.D. 

Meadow  Street,  Bombay. 


COCAINE   LOCALLY   IN   VAGINISMUS. 
Having  read  the  interesting  correspondence  in  the  Journal  on 
the  employment  of  cocaine  in  vaginismus,  I  thought  the  following 
case  might  be  of  interest. 

A  lady  who  had  been  married  for  two  years  consulted  me  about 


twelve  months  ago.  She  was  in  great  trouble,  as  her  married  life 
was  not  so  happy  as  it  might  be.  She  stated  that  her  husband  had 
never  had  proper  sexual  intercourse  with  her.  When  he  attempted 
it  she  got  into  such  a  state  of  nervousness,  and  such  painful 
spasm  of  the  muscles  round  the  vaginal  orifice  was  set  up,  that 
coitus  was  rendered  impossible.  I  examined  her  per  varjinain,  and 
found  no  fissures  in  the  neighbourhood  of  the  vaginal  orifice,  no 
urethral  caruncle,  no  ulceration — only  slight  vulvitis  from  unsuc- 
cessful attempts  at  coitus.  I  prescribed  a  bromide  mixture  and  a 
sedative  lotion  locally,  but  to  no  pupose.  Dr.  Burton  saw  her 
with  me.  We  decided  to  try  cocaine  vaginal  pessaries  (one  grain 
in  each,  made  with  cocoa-butter),  to  be  inserted  in  the  vagina 
each  night,  and  be  allowed  to  melt,  so  as  to  lubricate  the  passage. 
The  result  was  wonderful ;  coitus  became  possible,  and  what 
otherwise  might  ha\e  led  to  an  unhappy  life  terminated  most 
favourably.  I  saw  the  lady  a  few  months  ago.  She  said  that 
the  treatment  was  most  successful  and  permanent. 

James  Edwaeds, 
District  Surgeon  to  the  Liverpool  Lying-in  Hospital. 
Elm  Bank,  Liverpool. 


CLLNICAL    MEMORANDA. 


TWO   CASES   OP  ALBUMINURIA. 

A.S  the  whole  medical  art  is  based  on  observations,  perhaps  the 
following  cases  of  albuminuria  may  not  be  unworthy  of  record- 
ing.   Both  were  seen  in  one  week. 

Case  i. — A  lady,  aged  2.'),  who  had  been  married  for  some  years 
without  having  had  children,  and  had  suffered  much  from  an;emia 
and  hiemorrhage  from  the  uterus,  consulted  me  in  September, 
1888,  for  swelling  of  the  lower  extremities  and  puiliness  of  the 
face.  On  examination  her  uriue  was  found  to  be  highly  albu- 
minous, of  specific  gravity  lOlo,  and  smoky.  It  transpu'ed,  how- 
ever, that  the  patient  was'  pregnant.  Having  had  other  cases  of 
a  similar  character,  my  prognosis  was  favouraljle,  and  I  e.xpect 
that,  after  delivery,  the  patient  will  lose  her  albuminuria. 

Case  ii. — A  gentleman,  aged  -14,  consulted  me  for  another  pur- 
pose in  September,  1888,  and  mentioned  that  in  1881.  being  in  a 
mo.st  serious  state  of  health,  he  had  been  found  to  be  suffering 
from  chronic  albuminuria.  His  medical  adviser,  a  most  dis- 
tinguished authority,  compelled  him  at  once  to  give  up  business, 
to  live  a  country  life  curd  so/utus,  and  to  have  no  master.  The 
consequence  was  that  he  has  for  some  years  been  quite  free  from 
albuminuria.  C.  R.  Drysdale. 

Sackville  Street,  W. 
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ST.    MARY'S    HOSPITAL. 
a  case  of  intracranial  (subdural)  hemorrhage;  locali- 
sation :  trephining  :  recovery. 
Read  iti  the  Section  of  Suryery  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Glasgoic,  August,  ISSS, 

By  Mr.  Edmund  Owen. 
[From  Notes  by  Mr.  A.  H.  Binploss,  B.A.] 
On  May  8th,  W.  MacC,  a  well-grown  boy  of  9  years,  was  brought 
to  St.  Mary's  Hospital  stunned  by  a  fall  from  a  cart.  He  vomited 
profusely, 'turned  his  head  from  the  light,  and,  when  asked  ques- 
tions, said,  "Go  away."  The  pupils  were  equal,  and  acted  to 
stimulus.  No  fracture"  of  the  skull  could  be  detected.  The  move- 
ments of  the  limbs  were  perfect.  He  was  very  drowsy.  Next 
day  (the  9th)  he  answered  questions  occasionally,  was  extremely 
restless,  frequently  muttering,  and  jumping  out  of  bed.  Tem- 
perature, 101°. 

May  10th.  The  condition  was  unaltered,  except  that  the  skin 
felt  liot  and  dry.  Small  and  repeated  doses  of  calomel,  and  an 
enema  were  ordered,  which  seemed  to  have  a  good  effect,  for  next 
day  (the  11th)  he  had  lost  his  restlessness,  and  he  understood 
questions,  though  he  did  not  answer  them.    Temperature,  101.2°. 

Until  the  l.Sth  there  was  no  material  change,  but  on  that  day 
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conrulsions  set  in.  The  first  fit  was  at  7  A.M.,  and  lasted  about 
half  an  hour,  the  right  facial  ami  supra-hyoid  muscles  acting  in  a 
tumultuous  and  energetic  manner.  At  8,30  there  was  a  smiilar 
fit,  but  on  this  occasion  the  eyes  as  well  as  the  mouth  were  drawn 
to  the  riglit  side,  and  the  right  fist  was  firmly  clenched ;  the 
tongue  also  worked  backwards  and  forwards.  In  the  course  of 
the  day  he  had  nine  fits,  and  after  the  last  one  the  right  facial 
muscles  and  the  right  arm  seemed  to  be  worn  out.  He  used  the 
left  arm  freely ;  he  understood  questions  but  could  not  answer 
them  by  words.  Sensation  was  perfect  over  all  the  affected 
parts— sure  evidence  tliat  only  the  motor  area  was  implicated. 
Evening  temperature  100.8°. 

Next  day,  Jlay  14th,  the  temperature  was  normal,  pulse  72  ;  he 
had  several  slight  fits,  but  towards  night  he  had  a  most  severe 
attack,  lasting  nearly  two  hours  ;  and,  in  addition  to  the  mus- 
cles already  mentioned,  the  diaphragm  and  the  right  sterno- 
mastoid  worked  spasmodically.  The  flexors  of  the  "right  wrist 
and  fingers  contracted  violently  about  ninety  times  a  minute. 
The  boy  did  not  lose  consciousness  during  the  fit,  but  he  was 
unable  to  speak. 

May  loth.  Though  he  had  had  no  more  definite  attacks  since 
the  severe  one  of  the  pre-i-ious  night,  he  was  still  aphasic,  though 
conscious,  and  twitchings  of  the  muscles  of  the  right  side  of  the 
face  and  of  the  right  forearm  and  hand  persisted.  {In  the  course 
of  clinical  remarks  made  upon  the  case,  Mr.  Owen  gave  it  as  his 
opinion  that  a  blood  clot  was  forming  over  the  left  fissure  of 
Rolando ;  that  it  was  spread  over  the  lower  part  of  the  fissure 
and  over  the  adjacent  part  of  the  inferior  frontal  convolution,  the 
centres  for  movement  of  the  muscles  of  the  forearm,  fingers,  and 
face,  and  for  those  of  speech.  That  the  pressure  was  probably 
due  to  extravasation  of  blood,  and  not  to  a  depressed  fragment  of 
bone  or  to  a  collection  of  matter  was  e^-inced  by  the  fact  of  the 
symptoms  not  occurring  directly  after  the  fall,  and  by  the  absence 
of  all  evidence  of  fracture  of  the  skull ;  and,  as  regards  abscess,  by 
the  fact  that  the  aphasia  and  twitchings,  which  began  within  a 
couple  of  days  of  the  injury,  though  they  kept  on  mcreasing  in 
severity,  were  not  accompanied  by  rise  of  temperature  :  for  thirty- 
six  hours,  indeed,  the  temperature  had  not  been  above  normal, 
and  during  that  time  he  had  had  fourteen  fits. )  At  4  p.ji.,  there- 
fore, the  hair  having  been  some  time  previously  removed,  and  the 
scalp  rendered  aseptic,  ether  was  administered,  and  as  the  boy 
came  under  its  influence  the  facial  twitchings  ceased.  The 
position  of  the  fissure  of  Rolando  was  marked  on  the  wet  scalp 
with  an  aniline  pencil  by  a  line  drawn  from  the  vertex,  im- 
mediately above  the  external  auditoiy  meatus,  to  the  depression 
jiist  in  front  of  the  meatus;  this  line  was  prolonged  on  to  the 
masseteric  region,  so  that  during  the  operation  the  surgeon  might 
a  ways  have  an  index  to  the  position  of  the  fis.sure.  A"  crescentic 
tlap  of  the  scalp  was  then  turned  up,  according  to  Horsley's  plan, 
and  a  disc  of  bone  an  inch  in  diameter  having  been  raised,  the 
d'lra  mater  was  exposed,  of  a  somewhat  greenish  hue,  and  bulging 
iitothegap.  When  this  was  incised  a  con.siderable  amount  of 
dark  fluid  blood  escaped,  and  the  upper  border  of  a  solid  clot  was 
exposed  at  the  lower  part  of  the  incision.  The  trephine  was, 
therefore,  again  applied,  and  a  half  circle  of  bone  removed  at  the 


Convex  eiirface  of  left  hemisphere.  K,  fissure  of  ItoUndo ;  S,  fissure  of 
Syhius;  H.  Broca's  region.  Tlie  shaded  part  shows  the  area  of  the 
clot;  au",!  tlie  circle  ami  the  half-circle  indicate  the  trcphine-wuuuds. 

lower  part  of  the  opening.  The  incision  in  the  dura  mater  was 
also  prolonged  downwards,  when  the  clot  was  thoroughly  exposed 
and  removed;  it  was  estimated  to  measuro  about  half  a  fluid 


ounce.  A  flexible  catheter  was  then  fixed  with  rubber  tubing  to 
an  irrigator,  and  the  end  having  been  passed  between  the  dura 
mater  and  arachnoid  down  to  the  base  of  the  brain,  the  space  was 
washed  clean  with  plenty  of  warm  carbolised  water.  The  irriga- 
tion was  also  carried  out  above  and  at  the  sides.  The  edges  of 
the  incision  in  the  dura  mater  were  sutured,  the  parts  were  dusted 
with  iodoform,  and  a  small  drain  having  been  laid  through  the 
scalp,  and  sutures  having  been  inserted,  a  dry  mercuric  dressing 
was  applied.  That  evening  the  temperature  rose  to  102°,  and  as 
the  bandages  were  soaked  through  with  blood,  fresh  dressings 
were  applied.  Tlie  boy  had  a  quiet  night;  but  in  the  morning 
(May  16th)  he  had  a  severe  seizure,  which  lasted  nearly  two  hours. 
The  same  muscles  were  attacked  with  the  exception  of  those  of 
the  arm,  and  I  lie  diaphragm.  When  the  spasm  passed  off,  how- 
ever, the  boy  was  quiet  and  conscious,  and  far  less  irritable. 
When  asked  to  shake  hands  he  put  out  his  left  hand;  he  was  still 
aphasic.    Temperature  101°. 

May  17th.  Pulse  82,  temperature  99°  F.  But  at  midday  he  had 
a  severe  fit  (the  second  since  the  operation),  the  pectoralis  major 
and  most  of  the  other  muscles  of  the  right  upper  extremity  being 
also  involved.  Tlie  right  rectus  abdominis,  and  many  of  the 
muscles  of  the  right  lower  extremity  were  rigidly  contracted. 
The  left  sterno-mastoid,  and  the  diaphragm  were  also  excited,  but 
there  was  no  loss  of  sensation  anywhere.  As  a  further  extravasa- 
tion was  suspected,  it  was  agreed  that  the  wound,  which  had 
almost  entirely  healed,  should  be  reopened.  No  blood  was  found 
in  the  subdural  space,  but  on  incising  the  arachnoid,  which, 
covered  with  healthy  granulations,  was  bulging  towards  the  tre- 
phine-wound,  a  small  quantity  of  dark  fluid  blood  escaped.  The 
sub-arachnoid  space  was  then  freely  irrigated,  and  the  wound 
was  dressed  as  before. 

That  night  the  boy  had  two  slight  attacks  of  about  five  minutes 
each,  but  they  were  the  last  that  he  had. 

On  the  second  day,  after  a  severe  effort  he  could  shake  hands 
with  the  ri(jhf  hand,  and  three  days  later,  after  similar  efforts,  he 
succeeded  in  getting  out  a  few  words.  Gradually  speech  and 
complete  muscular  power  returned ;  the  wound  healed  without 
delay.  After  the  second  operation  the  temperature  was  never 
above  normal  until  he  was  discharged  cured,  on  June  l.'ith. 

In  his  valuable  Cavendish  Lecture,  Sir  William  Stokes  has  re- 
ferred to  several  other  recent  cases  of  successful  trephining  for 
effusion  over  the  motor  area  of  the  brain,  and  has  duly  acknow- 
ledged the  debt  which  operative  surgery  owes  to  the  experimental 
research  of  Professor  Ferrierand  to  the  great  principles  tatight  by 
Sir  Joseph  Lister.  In  this  expression  ot  indebtedness  1  beg  leave 
most  heartily  to  join,  for  I  am  convinced  that  but  for  their  work 
this  case  would  not  have  been  thus  satisfactorily  recorded. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOOIETY  OF  LONDON. 

Wednesday,  October  .3bd,  1888. 

JoHX  Williams,  M.D.,  President,  in  the  Chair. 

Specimens. — Mr.  J.  Bland  Sutton  exhibited  Ovarian  Cysts 
with  Mucous  Jlembrane. — Dr.  J.  Phillips  showed  Jlicroscopic 
Sections  from  his  case  of  Congenital  Sarcoma  in  a  New-born 
Infant. 

Conqenital  Sarcoma. — A  report  was  read  on  Dr.  PHiLUPs's^case 
exhibited  before  the  Society  on  July  4th. 

A  New  Operation  for  the  Cure  of  Vesico-uterine  I'istnla. — In 
this  paper  Dr.  Champneys  described  a  case  where  he  performed 
his  new  method  of  operating.  The  cervi.x  being  held  down,  the 
anterior  vaginal  wall  was  dissected  away  from  tlie  cervi.x  to  be- 
yond the  limits  of  the  fistula.  By  this  process  a  hole  was  left  in 
the  bladder,  and  another  in  the  cer\'ix  ;  these  were  closed  and  the 
vaginal  wall  repaired  with  complete  success.  The  author  com- 
pared this  operation  with  those  in  use,  and  enumerated  what  he 
believed  to  be  its  advantages.  In  this  case  silver  sutures  were 
used  ;  those  closing  the  two  holes  were  cut  short ;  those  uniting 
the  vaginal  wall  to  the  cervi.x  were  afterwards  remo\'ed.  Dr. 
Champneys  used  silver  sutures  because  he  was  anxious  not  to  fail 
in  a  new  operation  on  accoimt  of  the  sutures.  In  subseciuent 
operations  he  would  be  inclined  to  try  silk,  so  great  was  his  belief 
that  fistul*  would  bo  easily  and  successfully  closed  by  this 
method. — Dr.  PEncy  Boui.ton,  with  a  large  experience  of  injuries 
of  the  female  bladder,  liad  seen  few  cases  of  vesico-uterine  fLstula. 
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In  each  the  anterior  lip  of  the  03  had  been  torn  through  at  the 
time  of  the  accident  up  to  the  seat  of  the  fistula.  Dr.  Boulton 
tboroughly  denuded  the  opening  of  the  tistulous  tract  at  its 
uterine  end,  closing  this  bj-  means  of  a  single  "purse-string" 
suture,  and  at  the  same  time  repairing  the  torn  cervix  Iiy  an 
ordinary  Emmet's  operation ;  the  top  suture  in  the  cervix  made 
the  fistula  doubly  secure.  He  had  no  dread  of  operating  on 
uterine  tissue.  In  Dr.  t'liampneys's  case  the  fistula  was  com- 
paratively accessible,  and  might  ha\e  been  pared  and  stitched 
from  the  intra-uterine  side,  after  ■widening  of  the  os  by  Hegar's 
dilators,  if  necessary.  i)r.  Boulton  saw  certain  objections  to  the 
new  operation.  1.  The  pelvic  cellular  tissue  was  opened  up  and 
freely  bathed  with  urine  during  the  whole  of  a  long  surgical  pro- 
ceeding. 2.  The  amount  of  necessarj-  repair  was  mure  than 
trebled,  since  three  large  openings  had  to  be  closed.  Dr.  t'hamp- 
ueys  admitted  that  he  used  fifteen  silver  sutures,  '.i.  All  the 
sutures  put  into  the  bladdiT  and  uterus  were  shut  uji  and  left 
behind — seven  in  the  blad<ler,  and  four  in  the  uterus.  Though  (as 
Dr.  Champneys  had  noted)  silver  sutures  were  left  in  the  uterus 
without  evil  results  in  Sanger'.s  Csesarean  operation,  there  was  no 
alternative  in  that  case;  whilst  leaving  or  removing  sutures  was 
a  matter  of  choice  in  repair  of  vesico-uterine  fistula.  Even  now 
the  jiatient  miglit  not  be  free  from  future  comjilications,  such  as 
escape  of  a  suture  into  the  bladder  and  formation  of  calculus,  or 
trouble  during  a  future  delivery. — Dr.  Herman  thought  that  the 
operation  was  a  great  improvement  in  the  treatment  of  these 
ca-ses,  as  far  as  could  be  judged  from  the  de.scription ;  but  very 
few  persons  had  practical  experience  of  vesico-uterine  fistula. 
He  would  suggest  that  the  objection  raised  by  Dr.  Boulton  as  to 
the  undesirability  of  leaving  so  many  silver  sutures  in  the  parts 
could  be  met  by  using  catgut,  which  would  certainly  be  absorbed. 
If  this  were  done,  there  would  be  no  need  for  packing  the  vagina 
with  gauze. — Mr.  .\xban  Doban  referred  to  Dr.  Bozeman's  recent 
boM  innovations  in  the  treatment  of  urinary  fistula;.  That  au- 
thority recognised  two  obstacles  to  success  in  extensive  plastic 
operations.  The  vaginal  and  vulvar  tissues  were  kept  in  an  un- 
healthy state,  being  constantly  soaked  in  urine.  The  urine  itself 
was  in  a  morbid  condition  through  jiyelitis,  a  complication  con- 
stant, in  his  opinion,  in  old-standing  fistula.  Dr.  Bozeman  there- 
tore  fitted  a  drainage-apparatus  to  the  fistula,  protecting  the 
vagina,  and  after  a  time  catheterised  the  corresponding  ureter 
and  washed  out  the  kidney  daily  with  sublimate  lotion  till  the 
urine  became  healthy.  Then  he  repaired  the  fistula.  lie  had  ex- 
tendi'd  this  operation  to  cases  of  primary  pyelitis,  making  an  arti- 
ficial fistula,  so  as  to  reacli  the  ureter. — Dr.  Champneys,  in  reply, 
stated  that  in  future  he  would  use  silk  or  perhaps  chromic  gut  for 
sutures.  Why  he  used  silver  in  this  case  was  alre.ady  explained 
in  his  paper.  With  antiseptic  irrigation  there  was  no  reason  to 
ilread  opening  up  the  cellular  tissue  or  the  passage  of  a  few  drops 
of  urine.  He  preferred  to  close  a  fistula  at  its  origin  and,  prac- 
tically, throughout  its  course,  to  attempting  its  closure  at  the 
distal  end  only-  Uterine  tissue  would  of  course  heal,  but  it  was 
not  nice  to  work  in.  If  Dr.  Boulton  had  not  performed  vaginal 
e.vtirpation  of  the  uterus  or  supravaginal  amputation  ot  the 
cervix,  he  would  be  astonished  at  the  ease  with  which  the  bladder 
could  be  apiiroached  by  the  way  indicated  in  the  paper,  and  Dr. 
Champneys  verily  believed  that  whoever  once  operated  by  the 
raetho<l  described  in  his  paper  would  use  no  other  operation  in  the 
future. 

On  the  Value  nf  PHocarpine  in  Pregnahci/.  Labour,  and  Ike 
Li/iiiff-tn  State. — Dr.  .John  Phillips,  who  read  this  paper,  gave  as 
his  reason  for  bringing  this  subject  forward  the  uncertain  and 
diverse  opinions  held  upon  the  value  of  pilocarpine.  He  treated 
the  questions  at  issue  under  five  heads.  (1)  The  use  of  pilocarpine 
as  an  abortive ;  (2)  for  the  induction  of  premature  labour;  (3) 
intra- partum:  (i) post-partum  and  during  the  puerperium,  and 
(5)  in  albuminuria  with  or  without  eclampsia.  Seven  cases  had 
been  experimented  upon  and  the  results  given  in  detail.  Forty- 
eight  cases  under  the  second  heading  had  been  collected  from  all 
sources,  of  which  twenty-seven  had  been  arranged  in  two  tables, 
while  two  original  cases  had  been  appended  in  full.  The  author 
concluded  that  five  only  of  these  could  be  considered  as  unquali- 
fied successes,  and  thought  that  pilocarpine  was  able  in  a  certain 
number  of  cases  to  induce  labour,  but  that  it  was  not  in  any  way 
reliable  as  an  ecbolic ;  those  cases  in  which  there  was  a  tendency 
to  premature  termination  of  pregnancy  being  most  suitable  for 
its  administration.  Pilocarpine  intra-partiim  was  considered 
under  three  heads:  (a)  The  "latent  period"  of  labour:  (A)  the 
dila  ing  stage  of  !abour  ;  (e)  the  expulsive  stage  of  labour.     Five 
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instances  occurred  in  the  author's  practice,  and  in  one  sphygu 
graphic  tracings  were  taken  at  various  intervals.  The  result 
thirty-nine  cases  was  worke  1  out,  twenty-eight  being  successes, 
and  eleven  failures.  The  author  concluded  that  during  the  dilat- 
ing and  expulsive  stages  of  labour  pilocarpine  was  equally  pn  - 
ductive  of  increase  and  intensification  of  labour  pains  with  ergot, 
but  with  more  certainty  of  action  and  with  none  of  its  ill-effects. 
Cases  of  simple  uterine  inertia  were  the  most  suitable  for  its  ad- 
ministration. The  drug  yms  \ise\ess post-partumoMA  to  stay  hsemor- 
rhage.  In  a  third  table,  the  results  of  thirty-nine  published  cases 
of  puerperal  eclampsia  were  given  with  recovery  of  thirty-one 
mothers  and  eight  maternal  deaths,  or  20.5  per  cent.  Although 
good  effects  were  produced  in  twenty-eight  cases,  yet  in  nine  such 
dangerous  symptoms  manifested  themselves  that  the  author  felt 
bound  to  warn  others  against  its  use,  especially  when  coma  was 
pronounced.  He  recommended  bleeding  in  conjunction  with  pilo- 
carpine where  it  would  not  act  alone,  and  adduced  evidence  to 
show  that  the  mortality  was  not  greater  under  this  mode  of  treat- 
ment than  in  any  other.  Statistics  of  treatment  by  other  methods 
were  given  and  the  results  compared.  The  question  of  the  reason 
why  pilocarpine  was  productive  of  uterine  pains  was  discussed 
and  three  theories  given;  the  "latent  period"  of  the  drug  was 
referred  to  and  illustrated  by  cases.  Further  remarks  were 
made  upon  the  action  of  pilocarjiine  on  the  frotus,  com- 
plications attendant  on  its  use,  the  proper  dose  for  administra- 
tion, and  contra-indications.  The  paper  terminated  with  conclu- 
sions as  to  its  value  and  the  precautions  to  be  observed  when 
used. — Dr.  Champneys  eulogised  this  monograph  as  a  most  valu- 
able summary  of  our  knowledge  on  the  subject,  calculated  to 
render  reference  easy  in  the  future.  He  confessed  that  it  had 
not  made  him  feel  anxious  to  use  the  drug. — Dr.  Herman  ob- 
served that  Dr.  Phillips  had  stated,  in  his  exhaustive  treatise, 
that  during  the  dilating  and  expulsive  stages  of  labour,  pilocar- 
pine was  equally  productive  of  increase  and  intensification  of 
labour  pains  with  ergot,  but  with  much  more  certainty  of  action 
and  with  none  of  its  ill-effects.  Dr.  Herman  thought  that  there 
were  few  drugs  so  certain  and  so  definite  in  their  action  as 
ergot.  That  drug  produced  its  effects  wherever  it  was  administered, 
throughout  the  stages  of  labour,  or  when  the  uterus  was  deliver- 
ing a  fibroid.  Provided  that  ergot  was  not  given  when  contra- 
indicated,  no  ill  effects  ensued.  Whenever  it  was  beneficial  that 
uterine  contraction  and  retraction  .should  be  produced,  ergot 
could  be  given  with  confidence  that  this  effect  would  follow, 
the  causes  of  the  few  exceptions  being  prettv  well  known.  The 
effect,  on  the  other  hand,  of  pilocarpine  dui'ing  the  first  and 
second  stages  of  labour  did  not  follow  in  every  case,  and,  even 
when  observed,  was  transitory.  In  the  third  stage,  when  cer- 
tainty of  action  was  especially  wanted,  its  advocates  admitted 
that  it  was  valueless.  The  pains  ot  the  first  and  second  stages  of 
labour  were  influenced  by  so  many  causes  that  to  determine  the 
action  of  any  agent  upon  the  uterus  it  must  be  shown  that  its 
effect  is  both  marked  and  constant.  The  entrance  of  the  doctor 
into  the  lying-in  chamber  frequently  stoppeil  the  pains  for  a 
time,  but  nobody  contended  that  his  movements  had  any  special 
effect  upon  the  uterus  ;  therefore,  the  evidence  failed  to  convince 
Dr.  Herman  that,  in  its  effect  on  the  uterus,  pilocarpine  was  at  all 
to  be  compared  with  ergot,  either  as  to  power  or  certainty.  As- 
suming that  the  effect  could  be  relied  on,  he  thought  that, 
remembering  the  sweating,  giddiness,  etc.,  which  resulted  from 
pilocarpine,  there  were  fewer  objections  to  the  forceps.  Dr.  Her- 
man concurred  with  Dr.  Phillips  in  his  warning  against  pilo- 
carjjine  when  eclampsia  with  coma  had  set  in,  on  the  ground  of 
the  dangerous  liability  to  filling  of  the  bronchial  tubes  with 
secretion.  In  eclamptic  patients  who  recovered  from  convulsions 
and  coma,  the  great  danger  was  from  pulmonary  complications, 
resulting  from  the  great  congestion  of  the  lungs  during  the  fits, 
and  Dr.  Herman  thought  that  the  liability  to  these  lung 
troubles  would  be  increased  by  pilocarjiine.  Dr.  Phillips's  warn- 
ing was  hard  to  reconcile  with  his  subsequent  statement  that  the 
mortality  was  not  greater  under  this  mode  of  treatment  than 
under  any  other.  If  the  dangers  were  real,  they  must  raise  tlie 
mortality.  Dr.  Herman  thought  that  there  was  no  satisfactory 
standard  by  wdiich  to  estimate  the  mortality  in  puerperal  eclamj>- 
sia,  since  we  did  not  know  what  was  the  average  mortality  when 
that  complication  was  left  untreated. — Dr.  DvcE  Bedwn  was 
struck  with  the  uncertainty  of  the  action  of  pilocarpine  as  an 
ecbolic,  according  to  Dr.  Phillips's  evidence.  Not  only  was  it 
useless  for  eclampsia,  when  not  actually  dungernus,  but  the  dose 
which  had  produced  dangerous  symptoms  in  some  cases  was  not 
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higher  than  that  Ysfhich  liad  bc.-ii  administered  in  othfr  cases. 
Pilocarpine  apjjeared  to  Dr.  Brown  to  be  a  valueless  addition  to 
the  obstetrician's  armnynentarium. — Dr.  .Iohn  Philups  remarked 
in  reply  that  he  had  undertaken  Iiis  researches  with  the  greatest 
impartiality.  Before  commencing  them,  he  had  studied  all  the 
literature  upon  the  subject,  and  had  condensed  the  results  in  his 
tables.  He  had  laid  especial  stress  upon  the  danger  of  its  use  in 
puerperal  eclampsia,  a  miatter  which  had  not  received  sufficient 
attention.  Sanger's  idea  that  its  use  might  supersede  the  forceps 
was  necessarily  chimerical,  and  should  not  be  entertained  for  a 
moment.  He  was  sorrj-  that  all  his  evidence  pointed  to  the  fact 
that  pilocarpine  was  not  desirable  as  an  ecbolic  remedy,  and  that 
no  positive  evidence  of  its  value  could  be  adduced. 


REVIEWS  AND  NOTICES. 

A  Textbook  or  Pirr.9ioi.OGY.  By  John  Gray  McKbndkick, 
M.D..  LL.D.,  F.R.S.,  Professor  of  the  Institutes  of  Medicine  in 
the  University  of  Glasgow.  Including  Histology  by  Phu.ipp 
Stohb,  M.D.,  of  the  University  of  WiLrzburg.  In  two  volumes. 
Vol.  I — General  Physiology.  Glasgow  :  James  Maclehose  and 
Sons.  1888. 
To  those  who  can  remember  the  relative  importance  attached  to 
anatomy  and  to  physiology  as  parts  of  the  medical  curriculum 
even  fifteen  years  ago,  the  change  which  has  since  occurred  is 
most  significant ;  the  almost  superstitious  reverence  for  human 
anatomy  which  has  been  handed  down  from  generation  to  genera- 
tion of  teachers  has  given  [place  to  a  more  rational  appreciation 
of  its  relative  importance  as  an  element  in  medical  education.  It 
has  come  to  be  more  and  more  generally  recognised  that  human 
anatomy  ought  to  he  studied  by'the  medical  student  as  a  depart- 
ment of  physiology,  and  as  a  consequence  there  has  grown  up  a 
method  of  teaching  the  whole  subject  which  is  an  enormous  ad- 
vance upon  old  methods.  It  is  only  in  such  grotesque  examples  of 
an  antiquated  pedantry  as  the  First  Fellowship  Examination  of 
the  Royal  College  of  Surgeons  of  England  that  the  old-fashioned 
system  survives  anywhere  in  the  world,  and  even  there  its  in- 
fluence is  diminishing.  One  of  the  most  hopeful  signs  of  the 
spread  of  the  scientific,  as  opposed  to  the  pedantic,  spirit  in 
British  medical  schools  is  the  multiplication  of  textbooks  on 
physiology,  written  in  a  broad  and  liberal  spirit,  and  embodying 
the  latest  advances  in  knowledge.  When  a  master  of  the  subject 
takes  up  his  pen  he  is  generally  able  to  show  that  the  newest 
theory  and  the  most  recent  discovery  have  not  really  added  to  the 
complexity  of  his  subject,  but  by  supplying  a  missing  link  or  ex- 
plaining what  was  previously  incomprehensible  have  simplified  our 
conceptions,  and  increased  the  facility  witli  which  the  subject 
under  discussion  may  be  grasped. 

Professor  McKENDRiCE^need  have  offered  no  apology  for  giving 
us  a  new  textbook  of  physiology,  emulation  is  a  good' spur  to  the 
enthusiasm  and  the  indiistry  even  of  a  professor,  and  the  keener 
the  competition  the  better  for  the  interests  of  the  student.  The 
first  volume  only  of  the  new  book  is  before  us,  but  from  it  we  can 
judge  that  the  whole  when  completed  will  form  a  most  excel- 
lent textbook  of  physiology  well  adapted  for  the  use  of  students. 

Professor  McKendrick  states  in  the  preface  that  the  general  plan 
of  his  textbook  has  been  to  give  an  account  both  of  methods  and 
of  results,  and,  as  a  general  rule,  this  plan  has  been  successfully 
carried  out.  After  some  iireliminary  chapters  on  "matter  and 
energy,"  and  on  the  general  ]>rinciples  of  biology',  the  systematic 
study  of  the  chemical  constitution  of  the  tissues  is  taken  up.  Here, 
and  especially  in  the  section  on  the  proteids,  it  has  clearly  been 
the  author's  object  to  stimulate  thought  and  reflection  rather  than 
to  overload  his  pages  with  details  of  proteid  derivatives,  the  very 
existence  of  which  is  in  many  cases  doubtful.  The  chapter  on 
pigments  is  unusually  full,  and  the  author  acknowledges  indebted- 
ness to  Dr.  MacMunii  in  its  preparation ;  it  is  illustrated  by  a  well- 
jirinted  chart  of  spectra. 

An  important  chapter  ia  that  on  the  chemical  reactions  in  the 
Ii\-ing  organism,  which  is  immediately  followed  by  a  chapter  on 
fermentation.  A  short  historical  introduction  will  give  a  livinw 
interest  to  the  pages  which  follow;  in  them  considerable  space 
is  given  to  the  organised  ferments — a  bad  plirase,  but  one  sanc- 
tioned by  use.  The  article  on  the  soluble  ferments  is  somewhat 
meagre,  but  amends  will  probably  be  made  when  the  author 


comes  to  treat  of  the  functions  of  the  stomach  and  pancreas  in 
the  second  volume. 

The  Section  of  the  present  volume  which  deals  with  histology 
— in  which  term  is  included  the  physiology  as  well  as  the  morpho- 
logj'  of  the  tissues  other  than  special  glandular  organs — is  based 
on  Professor  Philipp  Stiihr's  Lehrbtich  der  Histologie,  and  con- 
tains all  the  admirable  illustrations  prepared  by  liim  from  actual 
specimens.  The  subject  is  introduced  in  a  brief  but  remarkably 
well-compiled  historical  sketch,  and  in  it  is  incorporated  a  de- 
scription of  the  earliest  stages  of  embryonic  development.  The 
chapter  giving  directions  as  to  the  mode  of  using  the  microscope 
is  illustrated  by  large  drawings  of  two  German  instruments  and 
of  an  Abbi''s  condenser.  It  would,  perhajis,  have  been  well  to 
have  illustrated  one  English  pattern,  and  to  have  explained  the 
mode  of  action  of  the  condenser.  The  directions  for  preparing 
specimens  are  all  that  could  be  desired,  no  important  process 
being  omitted,  and  the  descriptions  of  the  various  microtomes  are 
clear,  and  well  illustrated  by  drawings  of  ail  the  best  instruments 
in  general  use. 

The  last  Section  is  concerned  with  the  physiology  of  muscle,  to 
which,  in  a  concluding  chapter,  is  added  a  rather  full  account  of 
the  peculiar  phenomena  presented  by  the  electric  fishes.  A  good 
deal  of  space  at  the  lieginning  of  the  Section  is  given  to  the 
methods  of  investigating  the  phenomena  of  muscle ;  the  electric 
and  graphic  apparatus  employed  in  such  investigations  are  fully 
described.  Professor  McKendrick  discusses  at  some  length  the 
advisability  of  introducing  details  as  to  electrical  and  other  phy- 
sical apparatus  and  theories  into  a  textbook  of  physiology ;  the 
chief  reason  he  assigns  for  so  doing  is  that  the  teacher  of  physi- 
ology "hat.  usually  to  deal  with  students  who  know  little  or 
nothing  of  pi.'-sics."  Even,  however,  if  the  average  student  of 
the  future  shni  ver  attain  to  the  enjoyment  of  "a  course  of 
instruction  in  ji  iieral  physics  before  beginning  the  study  of 
medicine,"  it  wnuld  be  questionable  whether  such  chapters  as 
the  two  on  electrical  apparatus  and  the  graphic  method  could 
be  excluded  from  a  textbook  of  physiology  without  leaving  a 
sensible  gap.  The  ijhysical  methods  used  in  physiology  are  in 
their  details  very  specialised,  and  a  student  even  fairly  well 
acquainted  with  general  principles  is  glad  to  have  an  account  of 
the  special  department  presented  to  him  in  a  consecutive  form. 

A  final  opinion  upon  the  work  must  be  reserved  until  the 
second  volume — which  is  stated  to  be  ready  for  the  press — is 
published ;  but  there  is  already  much  evidence  that  when  com- 
plete it  will  combine  the  best  features  of  the  old  and  of  the  new 
physiology,  retaining  the  practical  usefulness  of  the  one  without 
sacrificing  the  scientific  precision  of  the  other. 


Mind  and  Matter.  A  Sermon  preached  before  the  British  Me- 
dical Association,  on  Tuesday,  August  7th,  1888.  By  John 
Caird,  D.D.,  LL.D.,  Principal  of  the  University  of  Glasgow. 
Published  by  request  of  the  Association.  Glasgow :  James 
Maclehose  and  Sons. 
The  Glasgow  meeting  was  remarkable  for  the  originality  and 
practical  value  of  several  of  its  addresses ;  but  we  venture  to 
think  that  the  more  thoughtful  of  our  members  who  listened  to 
the  sermon  of  Principal  Caibd  found  as  much  food  for  reflection  in 
his  sermon  as  in  auy  other  of  the  psychological  problems  piWr; 
pounded  for  solution  at  that  Congress.  To  have  introduced  St. 
Paul's  outburst  of  "  passionate  religious  emotion"  towards  God  as 
the  efficient,  the  administering,  and  the  final  cause  of  all  things  to 
a  body  of  students  of  Nature,  who  are  sometimes  accused — how- 
ever unjustly — of  having  almost  eliminated  Him  from  their  con- 
sideration, was,  perhaps,  no  more  than  might  be  expected  upon 
such  an  occasion  from  an  eminent  and  scholarly  clergyman.  But 
that  the  case  for  supernaturalism  should  be  so  well  and  scientific- 
ally presented  by  a  Churchman,  not  only  competent,  but  desirous, 
to  appreciate  the  standpoint  of  the  materialist,  makes  Principal 
Caird's  discourse  far  too  valuable  to  be  allowed  to  pass  into  the 
oblivion  of  an  ordinary  piilpit  utterance. 

Sir  Andrew  Clark,  iii  his  recent  Shelfif  Id  address,  assured  his 
hearers  that,much  as  science  had  told  us  about  the  universe,  "it  had 
told  us  nothing  of  the  actual  nature  of  things,  it  had  proved  nothing 
to  extinguish  belief  in  a  Personal  Kuler  of  the  Universe."  How  true 
this  statement  is  no  one  can  rise  from  the  study — for  study  it 
demands— of  Dr.  Caird's  sermon  without  appreciating.  He  with- 
holds nothing  from  us  that  science  has  demonstrated,  and  values 
at  its  own  estimate  all  its  achievements ;  he  grudges  nothing  to 
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evolutionista  or  physicists,  j'et  be  proves  to  us  that  materialism  is 
not  a  good  working  hypothesis  for  solving  the  riddle  of  the  uni- 
verse. The  atoms,  the  awful,  eternal  "  atoms  despise  us.''  "  The 
small  becomes  the  dreadfid  and  immense,"  as  Browning  says,  "  for 
(iod  is  behind  them." 

"  The  Name  comes  close  behind  a  stomach  cyst,"'  and  the  gulf 
which  diWdes  vital  phenomena  from  physical  or  chemical  agen- 
cies is  as  wide  as  ever.  We  are  told  that  thought  is  but  a  func- 
tion of  matter,  the  play  of  the  molecular  forces  of  protoplasm.  But 
that  explains  nothing.  Not  even  when  Dr.  Henrj'  Maudsley  de- 
clares that  "  emotion  means  the  .special  sensibility  of  the  vesicular 
neurine  to  ideas,"  are  we  any  nearer  understanding  how  a  mother's 
love  is  produced,  or  why  a  patriot  or  a  martyr  holds  pain  and 
death  as  nothing  in  comparison  to  an  idea. 

Dr.  McKendrick  says,  in  his  new  book  on  physiology,  that  "  it 
is  probable  that  the  molecular  changes  associated  with  vital  phe- 
nomena may  never  be  thoroughly  understood.  Vitality  may  bo 
nothing  more  than  a  mode  or  condition  of  matter." 

l)r.  Caird  allows  that  "  the  aim  of  materialistic  theories  is  a  true 
'>ne,' because  they  seek  concatenation,  which  is  of  the  essence 
of  the  harmony  ot  the  universe.  Estimate  the  atom  at  its  true 
value,  and  it  must  lead  us  up  to  God  ;  fortlie  tiniest  atom  is  sig- 
nificant, like  the  first  note  of  a  great  symphony  of  that  to  which 
it  belongs — "  the  prelusive  note"  of  the  harmony  to  follow.  Does 
the  knowledge  of  tlie  mechanism  and  molecular  changes  of  the 
organ  of  mind  help  us  to  understand  mental  processes  ?  It  does 
to  some  extent ;  but  when  Mr.  IJuxley  says  that  "  thought  is  as 
much  a  function  of  matter  as  motion  is, "  he  forgets  that  none  of 
us  really  know  what  we  mean  l>y  mutter,  ^^i-istotle  regarded  the 
mind  as  a  material  sul)stance,  but  even  he  believed  in  the  exist- 
ence of  a  "  double."  The  universe  has  been  well  said  to  be  "  the 
crystallised  thought  of  God."  "  God  the  perfect  poet,  who  in  His 
person  acts  His  own  creations" — will  generating  force,  and  force 
generating  matter.  In  truth,  we  know  more  about  spirit  than 
about  matter.  We  can  at  least  say,  "  I  think,  therefore  I  am."' 
Yet  to  comprehend  fully  earth's  least  atom  is  beyond  us.  Dr. 
Caird's  hammer  for  the  demolition  of  the  materialist  theory  of 
mind  is  one  of  the  most  ingenious  and  powerful  pieces  of  reason- 
ing that  we  have  ever  met  with  upon  this  subject.  Briefly  it  is 
this  :  that  the  law  of  the  conservation  of  energy  is  against  it.  "  If 
thought,"  he  says,  "  is  transformed  physical  energj-,  the  amount  of 
physical  energy  in  the  world  will  vary  with  the  number  of 
thinkers  and  the  activity  of  their  minds."  With  the  advance  of 
culture,  he  suggests  "  that  the  material  system  might  ultimatelj' 
collapse,  through  the  intellectual  development  of  its  inhabitants." 
This  may  be  only  a  quaint  conceit,  but  it  is  a  very  nice  little  nut 
for  the  materialists  to  crack.  The  preacher  concludes  his  elaborate 
argument  with  a  beautiful  peroration,  wherein  he  urges  the  wor- 
ship of  the  God  of  Truth,  the  true  God  of  Science,  who  is  "  no 
blank  mystery."  "  no  phantom  of  nescience,"  but  the  inestimable 
reward  which  "  the  greatest  of  the  sons  of  men  have  ever  sought 
with  a  thirst  unquenchable." 


A  raACTicAL  Theatise  on  Matkeia  Medica  axd  Thera- 
peutics. By  Ror.EETS  Bartholow,  II.A.,  M.D.,  LL.D.,  Pro- 
fessor of  Materia  Medica,  General  Therapeutics,  and  Hygiene  in 
the  Jefferson  Medical  College  of  Philadelphia,  Physician  to  the 
Philadelphia  Hospital,  etc.  Sixth  Edition.  London:  II.  K. 
Lewis.    1888.  ..';;'    ;    '      '  ■■' 

When  a  work  has  attained  to  the  dignity  of  a  sixth  edition,  it  is 
hardly  necessary  to  do  more  than  specify  the  additions  which 
liave  been  thought  necessary  in  order  to  bring  it  down  to  date. 
Dr.  Bartholow  may  well  remark  that  as  years  pass  the  duties  of 
the  author  of  textbooks  on  materia  medica  become  more  and  more 
arduous.  In  addition  to  his  technical  lore,  he  is  called  upon  to 
exercise  judicial  functions  in  selecting  the  innovations  worthy  of 
record.  If  it  be  desirable  on  the  one  hand  chat  the  reader  should 
be  posted  in  all  the  most  recent  dejiartures  in  therapeutics,  it  is 
not  less  desirable  on  the  other  that  lie  should  not  have  his  scien- 
tific curiosity  stifled  beneath  an  avalanche  of  so-called  remedies, 
the  most  salient  feature  of  which  is  often  their  novelty. 

The  general  plan  of  the  work  is  excellent.  Remedies  are 
grouped  according  to  their  local  or  general  effect,  and  according 
to  the  particular  group  of  organs  on  which  they  act.  Sucli  an 
arrangement  is  well  ad-^pted  to  facilitate  the  study  of  the  sub- 
ject, though  so  rigid  a  classification  is  apt  to  hamper  the  practi- 
tioner seeking  for  special  information. 


A  novel  and  valuable  departure  calls  for  notice  in  the  chapter 
on  alimentation  in  disease.  It  is  a  comprehensive  and  practical 
summary  of  physiological  and  clinical  data  bearing  on  the  nature. 
value,  employment,  and  effects  of  particular  articles  of  diet  and 
methods  of  administering  nourishment.  This  chapter  alone  would 
ensure  for  the  work  a  favourable  reception  from  the  profession. 
who  desire  something  niore  than  the  vague  and  uncertain  indica- 
tions, which  is  all  tiiey  can  obtain  from  most  works  of  a  similar 
kind.  It  is  essentially  practical,  and  comprises  a  large  number  of 
directions  calculated  to  prove  of  the  greatest  assistance  to  the 
medical  man  puzzled  to  draw  up  a  suitable  dietary  for  his 
patients.  The  space,  however,  allotted  to  peptonised  foods  is 
hardly  commensurate  with  the  progress  of  this  department  of 
therapeutics,  or  with  the  extent  to  which  it  is  employed.  £\en 
pepsin  is  dealt  with  in  a  somewhat  niggardly  manner,  and  the 
author  contents  himself  with  recommending  a  particular  prepara- 
tion, always  an  undesirable  proceeding  when  it  can  be  pos.sibly 
avoided.  There  are  one  or  two  omissions  to  remark,  for  instance, 
no  mention  is  made  of  araroba,  chrysarobinuni  or  its  derivative,  ; 
chrysophanic  acid,  if  we  except  the  casual  mention  of  the  latter 
as  a  constituent  of  rhubarb.  In  a  book  recently  published,  one 
would  expect  to  find  some  details  respecting  hydrofluoric  acid  and 
the  fluorides.  There  is  an  apparent  slip  on  page  626,  where  pilo- 
carpine is  said  to  be  contra-indicated  "  in  weak  heart  due  to 
disease  of  its  muscular  substance,  or  of  its  contained  ganglia  or  of 
the  valves,"  and  the  author  goes  on  to  say  that  "  it  is  a  remedy  of 
great  value  in  cardiac  dropsy,  provided  these  contra-indications 
do  not  exist."  One  would  like  to  know  what  other  forms  of  cardiac 
dropsy  there  are  when  the  above  form.s  are  excepted. 

Practical  treatises  are  necessarily  didactic  in  tone,  and  under 
these  circumstances  it  is  difficult  to  convey  an  exact  idea  of  the 
comparative  value  of  methods  of  treatment,  all  of  which  would 
seem  to  be  capable  of  relieving  this  or  that  diseased  condition,  in- 
deed, the  feeling  after  reading  such  a  treatise  is  rather  one  ot 
surprise  that,  with  so  many  reliable  remedies,  any  diseased  con- 
dition should  resist  them.  Cod-liver  oil,  for  instance,  applied  as 
an  inunction,  or  ingested  as  a  food,  would  appear  to  be  little  short 
of  a  universal  panacea,  but,  unfortunately,  one's  daily  experience 
does  not  bear  out  the  sanguine  expectations  that  are  sure  to  be 
formed  after  a  study  of  the  very  detailed  virtues  of  this  not  over 
agreeable  material. 

Passing  on  to  the  "  antiseptics,"  it  is  not  easy  to  explain  why 
salol,  antipyrin,  etc.,  should  be  placed  under  that  heading.  To 
ascribe  their  therapeutical  effects  to  their  antiseptic  properties  is 
surely  a  rather  bold  step  in  the  present  state  of  knowledge.  The 
approval  expressed  by  the  author  of  the  use  of  such  terms  as  anti- 
pyrin will,  moreover,  not  be  shared  by  all  his  readers.  The  prac- 
tice, indeed,  is  one  which,  if  generally  followed,  would  result  in 
a  most  undesirable  and  unnecessary  confusion,  seeing  that  the 
ultimate  application  of  a  given  drug  may  differ  widely  from  that 
first  proposed.  Antijiyrin  is  at  least  as  valuable  an  anodyne  as  an 
antijiyretic,  and  the  French  Academy  of  Medicine,  while  express- 
ing a  general  disapproval  of  any  such  system  of  nomenclature, 
have,  most  inconsistently,  determined  to  specify  it  in  future  uuder 
the  designation  of  "  analgesine."  Moreover,  the  author  himself 
alters  his  mind  when  antifebrin  comes  before  him  for  discussion. 
The  chapter  on  electricity  has  about  the  dimensions  of  an  ele- 
mentary treatise,  which  it  resembles  in  several  other  points.  The 
principles  of  the  various  apparatus  and  their  use  are  explained, 
magnetism,  the  author  apparently  thinks,  has  a  therapeutical 
action.  In  relation  to  the  efl'ect  of  static  electricity  he  asserts 
that  "  chorea  and  other  nervous  affections  may  be  readily  cured 
by  static  electricity." 

With  some  few  exceptions,  in  which  the  author's  views  clash 
with  those  generally  received,  the  analyses  of  the  effects  and  use 
of  drugs  are  carefully  and  judicially  rendered.  Every  essential 
point  is  attended  to,  including  the  incompatibles  and  the  most 
suitable  vehicles.  It  concludes  with  a  clinical  index,  which  is 
neither  better  nor  worse  than  such  compilations  generally  are. 
The  English  system  of  weights  and  measures,  and  the  Fahrenheit 
.■'cale  of  thermometry  are  used,  a  detail  which  will  materially 
contribute  to  the  comfort  of  readers  on  this  side  of  the  Atlantic. 


Fever  :  A  Clinic  ax   Study.    By  T.  J.  Maclagan,  M.U. 

London :  J.  and  A.  Churchill.    1S88. 

Following  the  reviews  by  Dr.  MacAlister  of  the  recent  work  done 

on  fever,  Dr.  Maclagan  publishes  a  cnnsideration  of  the  pliem- 

mena  of  fever,  studied  from  the  clinical  standpoint.     The  work 


822 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  13,  1888. 


consist?  of  a  series  of  papers  already  issue'l  in  serial  foi'm.anrt  we 
welcome  their  reproduction  in  their  present  shape.  The  book  bears 
the  impress  of  careful  thought,  and  of  an  earnest  attempt  to  grasp 
the  whole  of  the  facts  at  our  disposal,  and  jmliciously  weigh  their 
importance  and  relations. 

In  his  opening  chapter.  Dr.  Maclagan  a<;.'ierts  his  thesis,  that 
there  are  two  theories  of  fever  to  be  considered  ;  "  first,  that  ac- 
cording to  which  the  rise  of  temperature  results  from  increased 
actirity  of  the  process  by  which  heat  is  naturally  formed; 
secondly,  that  according  to  which  the  rise  of  tempeiaturo  is  due  to 
impairment  of  that  inhibitory  force  by  which  the  heat-producing 
process  is  kept  within  normal  physiological  bounds  ;"  that  these, 
the  metabolic  and  neurotic  theories,  are  not  antagonistic,  that  each 
i<  complete  in  itself,  each  applicable  to  certain  definite  phases  of 
disease.  In  the  opening  chapter.  Dr.  Ord's  views  are  referred  to, 
and  discussed  with,  as  we  think,  too  hasty  a  judgment.  Admit- 
tedly, they  are  not  a  cora]ilete  exposition  of  the  fever  process; 
but  the  epithet  "  essentially  and  physiologically  unsound"  applies, 
in  our  opinion,  rather  to  the  criticism  than  to  its  obiect.  it  is 
assumed  that  heat  is  entirely  an  excretory  product,  that  the  cessa- 
tion of  tissue  formation  could  not  lead  to  its  liberation,  because  the 
h'^at  was  not  yet  fonned,  and  that  Dr.  Ord's  cucumber  experiments 
were  "  beside  the  mark."  With  these  strictures  we  beg  to  differ, 
and  to  remind  the  author  that  the  point  of  Dr.  Ord's  address  to  the 
Aledical  Society  is  to  be  found  in  its  application  of  the  known  facts 
of  latent  heat,  of  its  essential  presence  in  every  substance,  and  of 
its  Liberation  or  absorption  during  a  change  of  form,  to  the  changes 
occurring  physiologically  or  pathologically  in  the  solids  and  liquids 
of  the  body.  Tliis  point  seems  to  us  to  have  been  overlooked  by 
Dr.  Maclagan. 

The  following  chapter  gives  an  account  of  the  neurotic  theory 
of-  fever,  which  Dr.  Alaclagan  adopts  for  certain  forms  of  pyrexia. 
]Ie  considers  all  cases  of  hyperpyrexia  as  of  neurotic  origin,  and 
due  to  paralysis  of  the  heat-inhibiting  function.  The  neurotic 
t^ieory  is  believed  to  be  applicable  also  to  the  pyrexia  of  hysteria, 
cerebral  hemorrhage,  spinal  injuries,  and  heat  apoplexy,  in  con- 
nection with  this  part  of  the  subject  Wood's  experiments  are  re- 
viewed, and,  after  careful  criticism,  it  is  decided  that  his  conclu- 
.sions  are  not  borne  out  by  his  experiments,  but  that  x:)robably  the 
high  temperature  in  the  animals  experimented  upon  was 
secondary  to  the  disturbance  of  the  nervous  centres,  and  not  vice 
versa.  In  adopting  the  neurotic  theory  to  a  limited  extent.  Dr. 
ilaclagan  makes  a  protest,  which  we  think  is  needed,  against  a 
careless  assumption  of  its  universal  applicability.  The  more 
onlinarj'  forms  of  pyrexia  are  best  explained,  in  Dr.  JIaclagan's 
opinion,  by  the  metabolic  theory,  to  an  enunciation  of  which  the 
remainder  of  the  work  is  devoted.  Of  the  forms  of  pyrexia  best 
explained  by  this  theory,  the  specific  fevers  are  taken  as  the  most 
important  examples.  Assuming  that  these  are  due  to  the  presence 
of  germs  which  are  reproduced  in  the  system,  explanations  are 
offered  of  the  manner  in  which  they  cause  the  various  phenomena 
of  the  febrile  state.  Thus,  the  wasting  of  the  nitrogenous  tissues 
is  attributed  toconsuraption  of  "constructive"  store  albumen bythe 
germs  in  the  process  of  their  reproduction,  and  to  consequent  starving 
of  the  tissues ;  thirst,  loss  of  appetite,  dry  skin,  and  scanty  urine  are 
Relieved  to  be  due  tosimilar  consumption  of  water  bythecontagium. 
Decreased  elimination  of  urea,  such  as  occurs  in  some  cases  of 
t-^ver.  Dr.  Maclagan  thinks  is  produced  by  deficient  action  of  the 
kidneys,  mainly  due  to  defect  of  water.  "  The  kidneys  are  thus 
jilaced  in  the  position  of  the  Israelites  of  ohl  when  they  were 
ordered  to  make  bricks  without  straw;  they  have  more  than 
t-.aough  urea,  but  scarcely  any  water  with  which  to  form  urine." 
The  metabolic  theory  is  further  traced  in  the  explanations  which 
i';  affords  of  other  febrile  symptoms  and  pathological  conditions, 
<if  the  different  degrees  of  contagiousness  and  of  severity,  of  the 
t'xed  duration  of  the  fever,  and  of  immunity  from  second  attacks. 
The  author  believes  th,at  the  view  generally  held  of  the  produc- 
tion of  nervous  phenomena  in  fever  by  poisoning  of  the  nervous 
t 'ntres  is  erroneous.  The  convulsions  which  in  the  initial  stage 
o'  fever  are,  he  thinks,  due  to  cerebral  anemia;  those  of  the 
later  stages,  like  the  other  nervous  phenomena,  are  produced  bj- 
i-xhaustiou  of  the  centres,  the  poisoning  of  the  system  assisting 
tiomewhat  in  increasing  the  already  existing  malnutrition  of  these 
tentres. 

Dr.  Maclagan  rejects  the  view  that  the  increased  body  heat  of  the 
.^[■ecitic  fevers  is  ordinarily  due  to  an  effect  of  the  fever  poison  on 
!  lie  heat-inhibiting  function,  because  "  nothing  wortliy  of  evidence 
<  m  be  adduced  in  support  of  such  a  view."  Wo  confess  to  think- 
ing that  he  has  brought  forward  but  little  true  evidence  in  favour 


of  the  metabolic  theory.  His  assumptions  seem  reasonable ;  in 
his  hands  they  afford  plausible  explanations  of  the  varied  phe- 
nomena of  fever;  but  Dr.  Maclagan  himself  knows  well  that  this 
is  not  conclusive  proof  of  their  verity. 

The  book  before  us  presents  the  results  of  deep  and  careful 
thought,  and  points  out  on  almost  every  page  openings  for  experi- 
mental work,  which  may  in  the  future  give  the  requisite  basis  of 
fact  to  the  views  advocated. 


Translatioks  of  Fobeion  Biological  ilEMoms.  I.  Memoirs 
on  the  Physiology  of  Nerve,  of  Muscle,  and  of  the  Klectrical 
Organ.  Edited  by  J.  Burdon  Sandbrson,  M.D.,  T.R.SS.L.it  E. 
Oxford:  Clarendon  Press. 
This  is  the  first  of  a  seres  of  translations  of  foreign  (that  is, 
German)  memoirs  and  monographs,  undertaken  by  the  Oxford 
School  of  Physiology,  which  is  now  coming  into  existence  under 
the  auspices  of  I'rofessor  Burdon  Sandekson.  The  limitations 
under  which  physiology  has  obtained  its  first  footing  in  the 
Oxford  world  are  such — and,  it  is  to  be  feared,  must  long  remain 
such — as  to  forbid  the  practical  study  of  the  central  province  of 
modern  physiology,  namely,  the  living  though  non-sentient 
animal.  But  the  outlying  provinces  are  open ;  the  living  tissues 
of  dead  animals  may  be  investigated,  and  the  central  province 
itself  may  be  entered  upon  Uteris  scripfis. 

The  volmne  now  before  us  contains  translations  of  memoirs 
relating  to  three  principal  subjects.  Part  I.  contains  five  papers 
by  Tigerstedt,  Ilering,  and  Griitzner  relating  to  "The  Law  of 
Contraction;"  Part  II.  five  papers  by  Du  Bois-Ileymond,  Hering, 
Hermann,  and  Biedermann  on  "  Secondary  Electromotive  Phe- 
nomena;" Part  III.  three  papers  by  Du  Bois-Reymond  on  "The 
Electrical  Phenomena  of  Malapterus  and  Torpedo."  From  this 
table  of  contents  it  will  at  once  be  apparent  that  tlie  volume  is 
addressed  to  students  of  pure  science,  and  to  readers  who  desire 
to  form  an  idea  of  the  kind  of  interests  by  which  physiologists 
are  engrossed. 

To  the  first  class  of  readers  the  volume  will  be  of  value  as  an 
introduction.  It  is  not,  and  cannot  be,  exhaustive  of  the  literature 
of  any  one  of  the  subjects  treated  of;  it  has,  and  it  must  have, 
only  the  time  and  place  value  which  individual  memoirs  have 
amongst  the  crowd  of  memoirs  which  precede  and  succeed  them. 
The  memoirs  have,  indeed,  been  selected  as  representative  efforts 
of  leading  workers.  In  some  cases — more  especially  as  regards 
the  theory  of  the  break-contraction  and  secondary  electromotive 
phenomena — they  have  been  selected  as  representing  the  opposite 
experimental  ]ileadings  in  questions  which  are  still  under  trial. 
Oliviously  sucli  memoirs  are  not  final.  They  represent  the  state 
of  the  matter  at  the  time  (1887) ;  for  it  is  a  characteristic  of  phy- 
siology— constituting  to  some  minds  its  charm,  to  others  its 
blemish — that  the  written  science  is  constantly  growing  by 
assimilation  of  new  statements  and  disassimilation  of  old  state- 
ments— in  short,  that  it  is  alive,  not  dead.  The  value  of  this 
volume,  and  of  the  series  which  we  hope  it  heralds,  is  that  it 
gives  a  glimpse  and  true  picture  of  this  living  state. 


Outlines  of  Practical  Physiology.    By  William  Stirlino, 

M.D.,  Sc.D.  London  :  Griffin  and  Co. 
This  is  essentially  a  laboratory  book,  clear  and  jiracfical,  contain- 
ing just  what  is  wanted  by  the  student  who,  in  working  for  the 
higher  examinations,  finds  it  necessary  fo  "take  his  coat  off." 
Altliough  of  comparatively  small  bulk  (.'300  pages  clearly  para- 
graphed, and  including  140  simjile  explanatory  figures),  these 
"  outlines  "  cover  iiractically  everything  classical  in  physiology 
with  which  a  student  can  make  himself  acquainted  de  visu. 
They  also  include  not  a  few  of  those  experiments  which,  although 
current  in  laboratories,  are  hardly  yet  crystallised  in  textbooks. 
We  allude  more  jiurtieularly  to  Kii'hne's  ex]ierimeuts  on  curarised 
muscle,  to  the  use  of  the  cai)illary  electrometer,  to  various  expe- 
riments on  the  heart,  etc.;  and  no  better  jiroof  that  Profes.sor 
STini.iN'a'.s  book  is  u]>  to  date  could  be  given  than  to  comjiare  its 
muscle  ex]ierimi'nts  with  the  text  of  Kiihne's  1888  Croonian 
Lecture  delivered  to  tlii'  Royal  Society. 

The  preface  states  that  th(;  exiicriments  herein  described  are 
performed  by  every  member  of  the  class.  We  cannot  heli^  think- 
ing tliat  this  must  involve  too  great  an  exjienditure  of  time  upon 
pure  ]ihysiology.  Not  many  demonstrators  nor  perhaps  It^cturers 
on  physiology  liave  themselves  jierfonned  successfully  the  whole 
list  (containing  over  one  thousand  experiments,  some,  indeed,  to 
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be  disposed  of  in  a  few  minutes,  but  mauj'  requiring  several 
hours  for  their  successful  perfornumce") ;  but  it  is  ea-sy  to  select 
and  eliminate  in  such  a  way  as  to  varj-  the  illustrations  and  exer- 
cises given  each  year,  and  for  such  a  purpose  these  outlines  afford 
an  admirable  store,  quite  free,  we  think,  from  impracticable  ex- 
periments too  often  recommended  liy  stay-at-home  travellers  in 
physiology.  A\'e  would,  however,  make  the  following  criticism, 
because  the  book  is  practical.  The  mysteries  of  physiologj'  are 
superficially  obscured  to  some  minds  by  the  use  of  long  words  ; 
and  though  it  is.  of  course,  necessary  to  explain  the  meaning  of 
long  words  which  have  obtained  their  footing  in  the  common 
language  of  the  laboratory  (for  example,  kymograph,  sphygmo- 
graph,  ophthalmoscope,  perimeter,  etc.),  we  think  long  words 
should  be  discouraged  rather  than  encouraged,  and  would  .set  our 
faces  agjiinst  such  Labels  for  little  things  as  "  neuranioebometer," 
"psychodometer."  Other  words  (for  example,  liiemocytometer, 
aesthesiometer)  are  perhaps  on  the  borderland,  and  to  be  kept 
alive.  Others,  again,  such  as  the  obtrusive  "  oncograph,"  we  are 
glad  to  see  omitted. 


NOTES  ON  BOOKS. 


An  Elementnnj  Textbook  of  Physiohi/y.  Cy  J.  McGregor 
Robertson,  M..\.,  M.B.,  C..\f.  (Blackie'and  .Son,  London  and 
Edinburgh.) — Dr.  McGregor  Robertson's  textbook  is  of  about 
the  same  size,  and  nearly  the  same  scope,  as  Huxley's  Element- 
ary Lessons.  Tliis  textbook  presents  some  advantages,  inas- 
much as  it  is  written  mainly  from  the  laboratory,  and 
inclines  somewhat  more  to  the  physiological  than  to  the  ana- 
tomical point  of  view.  It  contains,  of  course,  an  anatomical  in- 
troduction, which  is  good  and  well  illustrated  ;  so  is  Huxley.  The 
physiological  portion  is  given  in  greater  detail  than  in  Huxley, 
the  arrangement  and  headings  are  clear,  and  are  better  printed 
and  separated.  Turning  to  the  index,  we  tind  in  McGregor  Robert- 
son, "lecithin,"  "goitre,"  "localisation  of  brain  function,"  etc., 
which  are  not  in  Huxley ;  and  turning  Ijack  to  the  text,  we  find  that 
the  canvas  is  filled  more  fully,  and  that,  therefore,  as  an  elementary 
textbook  to  be  read  up  by  junior  students  preparing  for  a  profes- 
sional examination,  it  is  the  safer  provision  to  make.  But  to  lay 
readers  and  to  school  teachers  it  does  not,  we  think,  present  much 
advantage,  and  it  seems  at  times  to  use  popular  comparison  in  a 
dangerous  way  ;  for  example,  at  pp.  137,  138,  where  the  blood- 
supply  to  the  body  is  compared  "  to  a  stream  flowing  through  a 
tract  of  country,  and  giving  off  branches  in  all  directions,  so  that 
it  waters  every  quarter  of  the  district."  A  pupil  teacher  might 
well  be  suddenly  pulled  up  in  his  understanding,  and  feel  that  he 
has  been  letting  his  mental  picture  of  the  facts  run  the  -svi-ong 
■"■ay.  

Forty-fifth  Annual  Report  of  the  Trustees  of  the  Mutual  Life 
Insurance  Comjmiiy  of  ^eiv  York  — It  is  very  much  to  be  regretted 
that  so  little  use  is  made  of  the  valuable  information  which  life 
ofBces  accumulate,  especially  as  to  relative  mortality  of  trades 
and  professions.  The  medical  reports,  if  drawn  up  on  a  good 
plan,  and  containing  statistics  compiled  on  a  imiform  system, 
would  be  very  valuable  ;  unfortunately,  the  medical  report  before 
us  is  so  insufficiently  compiled  as  to  be  absolutely  worthless. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN  MBDICINB,  SUBGBRT,   DIETETICS,  AND  THE 
AU.IED   SCIENCES. 


NEW  SPLINT  FOR  FRACTURE  OF  THE  LOWER  JAW. 
The  figures  illustrating  Dr.  Ward  Cousins's  description  of  his  new 
splint  for  fracture  of  the  lower  jaw,  published  in  the  Journal  of 
October  6th,  page  767,  were  accidentally  transposed.  Figure  1 
represents  the  apparatus  applied  for  fracture  of  the  condyle  or 
ramus;  figure  2  that  applied  for  fracture  of  the  body  of  the  lower 
maxilla. 

University  op  Cambridge. — Dr.  Norman  Moore,  of  St.  Catha- 
rine's College  and  St.  Bartholomew's  Hospital  is  nominated  Assessor 
to  the  Regius  Professor  of  Physic  for  M.D.  degrees. 


BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOE  1888. 
SuBSCBiPTiONS  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
oflBce  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict OfiBce,  High  Holbom. 
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THE  ARMY  MEDICAL  SCHOOL  AT  NETLEY. 
Wk  regi-ct  to  hear  that  the  abolition  of  the  Army  Medical 
School  at  Ketley  is  again  under  the  consideration  of  the 
Government,  and  is  not  unlikely  to  be  carried  into  efl'ect. 
Against  this  retrograde  policy  we  wish  to  record  an  earnest 
and  emphatic  protest,  a  protest  based  not  merely  on  the 
nan-ow  ground  of  tlie  interests  of  tke  service  or  even  of  the 
profession,  but  on  the  broader  ground  of  the  interest  of  the 
nation.  It  is  now  almost  universally  acknowledged  that  if 
we  are  to  maintain  our  commanding  position  and  influence 
amongst  European  nations  we  must  neutralise  the  niunerical 
insufficiency  of  our  standipg  army  by  taking  care  that  in  ma- 
terial and  organisation  it  shall  be  as  nearly  perfect  as  possible  ; 
in  no  department  is  the  mainteiiance  more  important  than  in 
the  medical,  and  any  policy  wliich  has  the  slightest  tendency 
to  lower  this  standard  can  only  be  looked  upon  as  essentially 
suicidal. 

The  proposed  abolition  recommends  itself  to  the  Goveni- 
mont  mainly  as  a  measure  of  economy,  but  we  believe  its  ad- 
vocates profess  to  base  it  also  upon  the  expressed  opinion  of 
many  who  have  passed  through  the  curriculum,  that  the  train- 
in"  received  at  Netley  is  of  little  practical  utility.  We  liave 
some  reason  for  tliiuking  that  this  opinion  is  supported  by  a 
small  substratum  of  fact  ;  that  the  curriculum  at  Xetley  fol- 
lows too  closely  upon  the  lines  of  an  ordinary  medical  school, 
and  that  the  authorities  have  failed  to  realise  the  true  objects 
the  institution  was  intended  to  subserve,  namely,  to  superadd 
to  a  complete  civil  education  a  special  training  for  an  array 
medical  career.  If  this  be  so,  if  the  authorities  at  Netley 
have  hitherto  failed  to  fully  utihse  their  luirivalled  resources 
for  canying  out  such  work,  the  fact  may  furnish  a  strong 
argument  for  reform,  but  certainly  affords  no  justification  for 
abohtion.  The  real  question  which  is  at  the  root  of  the 
matter  is  this  :  Is  special  training  a  necessity  to  render  an  army 
medical  officer  thoroughly  eflicient  ?  And  if  this  question 
is  answered  in  the  afiirmative,  the  fm'ther  question  arises,  Can 
such  training  be  given  more  economically  and  more  etficiently 
elsewhere  than  at  Netley,  or  may  the  desired  knowledge  l)e 
acquired  individually  in  the  ordinary  routine  of  the  regular 
service  ?  The  preUminary  question,  we  think,  can  only  be 
answered  with  an  mihesitating  affirmative.  Even  in  the  matter 
of  departmental  and  hospital  organisation  much  knowledge  has 
to  be  acquired  which  no  ci\-il  medical  school  can  impart :  and 
there  are  specialities  in  military  hygiene  and  in  the  medical  and 
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surgical  treatment  of  dit-c-asc  in  an  aimy  scattered,,  iis  ours  is, 
over  the  whole  face  of  the  globe,  a  knowledge  of  which  cer- 
tainly does  not  come  by  Nature,  and  which  an  unfortunate  me- 
dical officer  should  not  be  expected  to  acquire,  as  it  were,  by 
experiment  upon  the  valuable  person  of  the  British  soldier. 
We  are  convmced  that  no  senior  member  of  the  Army  Medical 
St*ff,  whose  fortune  it   may  have   been  to  be  sent  upon  active 

•  service  early  in  his  career,  will  hesitate  to  acknowledge  that  he 
has  personally  felt  the  need  of  special  knowledge  and  training, 
or  scruple  to  confess  that  the  acquisition  of  that  knowledge  in 
the  ordinary  routine  of  the  service  was  a  weary,  arduous,  and 
unsatisfactory  task. 

For  imparting  all  this  special  information,  we  firmly  beheve 
no  place  presents  anything  approaching  the  faciUties  wliich 
Xetley  possesses,  provided  its  resources  are  fidly  utihsed ;  its 
hospital  is  crowded  with  cases  from  our  varied  possessions, 
affording  an  unparalleled  field  for  special  clinical  instriiction, 
whilst  its  museums  r.nd  laboratories  are  thoroughly  efficient 
and  complete.  In  the  case  of  the  Indian  Medical  Services  it 
has    been     asserted    that    the    special     instruction    required 

^"^ould  be  more  economically  and  more  thorouglily  imparted 
in  the  Presidency  ho.'pitals  and  medical  schools.  This,  how- 
ever, is  decidedly  a  mistake  :  the  schools  are  essentially  ci^^l 
schools,  conducted  strictly  upon  the  plan  of  the  home 
schools,  whilst  the  hospitals  are  mainly  filled  with  native 
patients  and  their  organisation  is  civil,  and  not  military.  To 
afford  the  necessary  teaching,'  therefore,  a  special  profes- 
sional staff  would  have  to  be  appointed  in  each  Presidency,  in 
itself  scarcely  a  measm-e  of  econom}-,  whikt  the  apphances  at 
the  command  of  the  teachers  would  be  far  less  efficient  and 
complete  than  those  at  the  disposal  of  the  Netley  stafl'. 

We  maj'  briefly  summarise  our  views  on  tliis  very  important 
question  by  affirming  that  a  brief  course  of  special  training 
after  the  completion  of  the  ordinary  coiuse  of  c\w\\  medical 
education  is  essential  to  the  efficiency  of  an  army  medical 
officer  :  that  Netley  affords  greater  facOities  for  giving  this 
training  than  any  other  _  institution,  but  that  its  curriculum 
requires  reform  ;  and  that  much  knowledge  absolutely  necessary 
iio  the  army  surgeon  can  never  be  imparted  in  the  ordinary 
medical  schools.  To  speak  metaphorical!}',  the  tool  thereui 
manufactured  is  acom'ately  groimd  and  thoroughly  weU  tem- 
pered, but  none  the  less  requires  to  be  carefully  set,  to  fit  it 
tor  its  special  work  efficiently.  A  government  or  a  country 
that,  through  false  economy,  is  content  to  work  with  un- 
sharpened  tools,  wiU  inevitably  in  the  end  suffer  for  its  par- 
siinony. 

NO   LIFE  INSURABLE    UNDER   THREE    YEARS 

OF  AGE. 
Renewed  attention  has  been  recently  directed  to  the  evils  at- 
tending the  practice  of  permitting  insurances  on  the  lives  of 
infants  :  grave  doubts  as  to  the  propriety  of  the  system  have 
always  existed.  These  doubts  have  from  time  to  time  been 
confirmed,  and  public  interest  in  the  question  stimulated  by 
cases  in  which  it  has  been  clearly  shown  that  infant  life  has 
been  either  culpably  or  ciiminally  sacrificed,  the  inducement 
being  shown  only  too  certainly  to  be  the  small  sum  obtained 
on  the  child's  death.  Beyond  this,  there  has  for  some  time 
been  a  conviction   in    the  minds  of  those  whose  duties  bring 


them  into  intimate  contact  with  the  lower  working  classes  that 
there  are  a  number  of  cases  constantly  occurring  where 
children's  deaths  are  hastened  by  culpable  neghgence — short, 
perhaps,  of  legal  crime,  but  certainly  constituting  moral  guilt 
— from  the  same  sordid  motive.  As  a  ParUamentary  Com- 
mittee has  recently  been  appointed  to  consider  certain  matters 
connected  with  the  operation  of  the  Friendly  Societies  Act 
(1875),  the  subject,  wliich  has  been  discussed  at  intervals  for 
over  twenty  years  with  httle  result,  has  now  reciu'red  very  op- 
portunely ;  and  it  will  be  matter  for  regret  if  the  question  is 
not  fuUy  ventilated  when  the  Committee  resumes  its  labours. 
Unfortunately,  there  are  at  present  no  exact  data  on  which  to 
base  scientific  or  even  demonstrable  conclusions.  This  is,  how- 
ever, a  matter  that  can  now  be  easily  remedied,  as  means 
exist  by  wliich  the  Committee  alluded  to  can  obtain  returns  as 
to  the  proportion  of  infant  deaths  to  the  hves  at  risk,  where 
insurance  contracts  are  in  force,  and  a  comparison  could  then 
be  made  with  the  ratio  among  mixed  or  iminsured  Hves,  which 
would  be  of  the  greatest  interest. 

If  the  system  of  infant  insurance  be  traced  to  its  origin,  it 
will  be  seen  that  the  Friendly  Societies  Act  of  1875  (which 
was  the  result  of  the  very  exhausti\-e  labours  of  a  Royal  Com- 
mission) gave  it  legislative  sanction,  and  expressly  set  aside, 
to  a  limited  extent,  the  principle  laid  do"(\Ti  in  reference  to  life 
assurance  by  an  Act  jiassed  in  the  fourteenth  year  of  the  reign 
of  George  III.  This  principle  was  that  no  legal  assurance 
could  be  made  by  one  person  on  the  life  of  another,  imless 
the  assurer  had  an  "insurable  interest,"  that  is,  would  suffer 
monetary  loss  by  the  death,  wliich  the  amount  of  the  insur- 
ance was  presumably  to  cover.  The  soimdness  of  this  re- 
striction has  never  been  challenged  ;  but  it  was  relaxed  by  the 
Friendly  Societies  Act  of  1875,  to  the  extent  of  allowing 
parents  or  their  legal  representatives  to  effect  insurances  on  the 
lives  of  children  of  any  age  up  to  ten,  the  total  amount  of  such 
insurance  being,  however,  bmited  to  £6  under  five  years  of 
age,  and  £10  under  ten  years.  This  was  presumably  done 
for  the  encouragement  of  thrift  amongst  the  working  classes, 
and  (rather  curiously)  the  industrial  assurance  companies,  al- 
though not  under  the  supervision  of  the  Chief  Registrar  of 
Friendly  Societies,  wore  admitted  in  terms  to  participation  in 
this  privilege.  A  little  examination  will  show  that  this  was  a 
complete  reversal,  so  far  as  it  went,  of  the  principle  of  "in- 
surable interests."  So  far  from  having  a  money  interest  in 
the  lives  of  their  infant  children,  it  is,  unfortimately,  only  too 
clearly  established  that  a  proportion  of  the  population  regard 
them  as  a  burden.  It,  therefore,  became  a  grave  question 
how  far  the  system  would  intensify  already  existing  evils  rather 
than  promote  true  thrift. 

The  working  out  of  the  problem  has  been  singularly 
unfortunate  for  the  advocates  of  the  system.  The  moral  and 
material  evils  foreseen  have  undoubtedly  arisen,  although  in 
what  proportion  remains  to  be  proved.  But,  in  addition,  the 
people  for  whom  the  Friendly  Societies  Act  was  intended  have 
never  taken  up  the  business  of  infant  life  insurance.  This  has 
become  the  monopoly  of  certain  collecting  friendly  societies 
(the  official  extravagance  of  some  of  which  has  lately  become 
notorious),  and  of  the  more  pushing  of  the  "  industrial  assur- 
ance societies."  As  the  proportion  of  premiums  collected  by 
such    societies    and    companies    absorbed  in   official    expenses 
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varies  from  a  minimum  of  over  30  per  cent,  to  a  maximum  of 
over  60,  it  will  be  at  once  apparent  that  an  average  of  qviite 
one-half  of  the  pence  of  the  insurers  is  swallowed  up  in 
expenses  of  management.  To  put  it  plainly,  infant  insurance 
does  not  exist  as  a  system  by  reason  of  the  spontaneous  desire 
or  the  self-organisation  of  the  working-classes.  It  is  created 
by  an  army  of  house-to-house  collectors  and  officials,  who 
appropriate  one-half  the  revenues  derived  from  the  insurers, 
and  carry  on  a  business  which  certainly  tends  to  accentuate  and 
increase  evils  in  the  relationship  between  parents  and  cliildren, 
too  often  originally  existing  as  the  result  of  poverty  and  a  lax 
sense  of  pariental  duty. 

Fortunately  the  Friendly  Societies  Act  provides  another 
system  which  has  proved  practically  free  from  the  evils  alluded 
to,  and  may  furnish  a  means  of  sohing  the  difficulty.  In  one 
of  its  clauses  provision  is  made  for  the  creation  of  societies  for 
children  only — wliiuh  have  come  to  bo  known  as  "juvenile" 
societies.  The  Act  stipulates  that  there  shall  be  no  members 
of  there  societies  under  three  years  of  age.  In  spite  of  such 
restriction,  this  class  of  society  has  been  largely  organised  by 
the  members  of  friendly  societies  (properly  so-called),  and  there 
are  at  present  many  thousands  of  children  and  youths  con- 
no-ted  with  them.  This  may  certainly  be  taken  as  proof 
that  large  numbers  of  the  working  classes  do  not  desire 
infant  insurance,  and  are  content  to  wait  until  their 
children  are  of  a  reasonable  age.  The  advantages 
of  such  a  delay  are  obvious,  since  it  avoids  the  period  of  ex- 
treme helplessness,  and  renders  protest  by  the  insured  and 
protection  from  ill-treatment  or  neglect  more  probable  and 
possible.  If  the  two  classes  of  societies  be  further  contrasted, 
some  striking  differences  will  bo  found  to  exist  ;  the  better 
kind,  for  instance,  provide  medical  assistance  for  their  mem- 
bers, and  thus  adopt  means  to  preserve  life,  a  provision  almost 
uniformly  neglected  in  societies  of  the  other  type. 

Briefly,  experience  seems  to  have  demonstrated  that  infant 
insurance  (on  its  present  basis,  at  all  events)  is  not  a  necessary 
element  of  working-class  thrift.  It  frequently  provides  the 
means  of  over-insuring  the  expenses  arising  at  death  three  or 
four  times,  and  thus,  naturallj',  in  some  cases  leads  to  a 
miserable  gambling  with  human  life,  in  which  it  is  unfortu- 
nately too  certain  that  what  is  morally  and  sometimes  legally 
child  murder  occasionally  plays  a  part.  On  the  other  hand, 
a  sweeping  measure  prohibiting  the  insurance  of  children  alto- 
gether would  scarcely  be  justifiable  or  expedient.  The  better 
plan  would  appear  to  be  to  follow  the  lead  already  given  by 
the  more  thoughtful  and  responsible  section  of  the  people  them- 
selves, and  prohibit  such  insurances  on  the  lives  of  children 
Jinder  three  years  of  age.  This  would  be  in  eflfect  to  destroy 
the  system  of  infant  insurance.  Should  such  a  com-se  provoke 
any  considerable  opposition,  those  who  oppose  it  would  probablj' 
be  silenced,  if  not  convinced,  by  the  tabidation  and  publication 
of  statistics  of  infant  mortality  on  the  lines  already  indicated. 


BABY-FARMING:     THE    DEFECT    IN    THE   LAW 

FORESEEN    AND    SHOULD    BE   AMENDED. 
A  coroner's   inquiry  which  has  just  concluded  shows  that  the 
trade    of    "baby-farming"   is    carried    on   with    impunity   in 
country  towns,    in   spite  of   the   Infant  Life    Protection   Act, 
owing   to  the    supineness   of    the    local    authorities   who    are 


charged  with  its  due  administration.  One  person  at  Great 
Yarmouth  who  advertised  for  children  to  adopt  had  at  least 
two  infants  under  1  year  of  age  in  her  care  without  a  licence. 
It  was  through  the  circumstance  of  a  child  dying  suddenly 
whilst  in  the  care  of  a  licensed  nurse  at  Tootmg,  and  on  which 
the  inquest  was  held,  that  the  moduH  uperandi  of  a  new  phase 
of  the  trade  was  brought  to  light. 

This  has  been  developed  by  an  ingenious  and  cimning 
woman,  a  Mrs.  Arnold,  of  Wolverton.  Slie  Ijad  been  for 
about  four  years  in  the  practice  of  advertising  for  children  to 
adopt.  With  each  she  received  from  £'20  to  £40  ;  and  then, 
placing  them  out  with  other  women  desirous  of  adopting  (!) 
children,  she  paid  them  in  one  instance  £10,  in  other  cases  os. 
a  week,  which  payment,  after  a  few  weeks,  she  failed  to  main- 
tain, knowing  that  the  majority  of  infants  so  put  out  died. 
She  remarked  to  Mr.  Lawrence,  of  Yamiouth  :  "  If  it  should 
pleiise  Ood  to  take  him,  he  woidd  escape  all  the  trials  of  the 
world  and  be  better  ott'."  There  is  no  knowing  how  many 
infants  passed  through  the  hands  of  this  "baby-sweater." 
The  coroner  said  he  had  a  list  of  twenty-fom-,  to  which  she 
repUed  :    "  I  don't  admit  that  I  have  had  any  !  " 

Through  the  defect  of  the  law  this  woman  ,  cannot  be  pmi- 
ished  for  what  she  has  done,  and  she  can  with*  impunity  act. 
on  hor  notoriety  and  carry  on  her  business  without  check  or 
hindrance.  The  Coroner,  Mr.  A.  Braxton  Hicks,  in  his 
summing-up,  said  :  .  , 

The  Infant  Life  Protection  \c\  of  l.^Ti*  was  totally  incom- 
petent to  deal  with  such  a  case  as  this,  a.';  it  did  not  reach  Mr.«. 
Ariinld.  If  the  law  liiid  been  strong  .enou.gli,  the  system  of 
trafticking  in  children  would  liave  been  slopped  long  ago.  The 
Metropolitan  Board  of  Works,  who  had  the  can-,vi"g  out  of  the 
Act,  had  found  that  the  section  did  not  go  far  enough.  It  was 
suggested  in  1884  that  the  operations  of  the  Act,  shoidd  be  extender  I 
to 'Infants  under  five  years  of  age,  and  that  parents  shoidd  not  be 
relieved  of  their  responsibility  bv  the  jiaymeut  of  sums  of  money 
to  the  people  who"  undertook  "to  adojjt  their  children,  in  his 
opinion,  then,  it  was  desirable  to  amend  the  Infant  Life  Protec- 
tion Act,  1872,  in  the  manner  suggested  by  the  Metropolitan  Board 
of  Works  ;  and,  in  addition,  to  make  it  an  offence,  to  take  for  hire 
or  reward  any  infant  imder  tlie  age  of  7  years,  unless  such  per- 
son was  registered  under  the  Act,  or  unless  the  particulars  of  th« 
agreement  or  undertaking  entered  iuto  belween  the  parties  to 
the  transaction  were  registered  by  the  local  autliority  under  such 
Act. 

It  will  be  remembered  that  this  very  defect  of  the  Act  wa^ 
foreseen  by  Mr.  Ernest  Hart,  and  was  pointed  out  in  advance 
in  the  evidence  which  he  gave  before  the  Select  Committee  of 
the  House  of  Commons  which  was  appointed  to  consider  the 
evidence  obtained  by  the  British  Meiuo.vl  Journal  on  the 
subject  of  baby-farming,  and  which,  with  the  assistance 
of  Ml-.  Curgenven  and  Sir  T.  Charley,  forced  the  existmg 
legislation.  It  should  be  known  that  the  first  Bill  drawn  up  by 
these  gentlemen  as  members  of  the  Society  which  they 
formed  for  the  purpose  and  brought  into  the  House  of  Com- 
mons by  Sir  Thonuis  Charley  in  1871  stipulated  that  "  it  shall 
not  be  lawful  for  any  person  to '  receive  or  retain  for  Mre  or 
reward  any  child  under  the  age  of  6  years  for  the  pnrpose  of 
niu-sing  or  niamtaining  such  child,"  etc.  The  Bill  also  pro- 
vided for  the  regular  inspection  pf  children  in  the  care  of 
licensed  nurses  by  the  poor-law  medical  ofticers.  Yielding  to 
a  feeble  opposition,  the  C3  ovennuent,.  after  the  inquiry  by  the 
Select  Committee  of  the  House  into  the  subject,  reduced  the 
powers  of  the  Bill  to  dealing  only  with  women  who   took   into 
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niu-se  "two  or  more  infants  lindri-  1  year  of  age,"  and 
struck  out  altogether  the  inspdctiou  by  the  poor-law  medical 
officers. 

AVe  earnestly  hope  that  the  Government  and  the  new 
County  Council  wll,  in  this  next  session,  bring  in  a  short  Bill 
amending  the  Act  of  1872,  making  it  unlawful  to  receive  for 
hire,  etc.,  any  cliild  under  o  years  of  age,  as  children  are  just 
as  helpless  for  self-defence  and  preservation  up  to  that  age  as 
infants.  And  it  should  be  unlawful  for  any  parent  to  transfer 
Ills  or  her  responsibility  for  the  health  and  life  of  his  child  on 
a  money  payment  or  other  consideration.  No  adoption  by 
one  person  of  the  child  of  another  should  be  legal  without  an 
instrument  signed  by  both  parties  before  a  magistrate  or  a 
notary. 

THE  RELATIONS  OF  SARCOMA,  PRURIGO, 
AND  N^VI  TO  THE  NERVOUS  SYSTEM. 
PROrESSOB  Campana,  of  Genoa,  in  a  paper  on  Neuroi^athic 
Dermatoses  in  the  Viertl.  f.  Derm.  v.  Syph.,  1888,  2nd  Heft, 
relates  facts  that  lead  him  to  beheve  that  sarcoma  of  the  skin 
is  intimately  related  to  the  nervous  system.  He  states  that 
this  affection  is  commonly  accompanied  by  sarcoma  and 
fibroma  of  the  peripheral  nerves,  and  that  the  nerves  have  a 
considerable  influence  in  the  spreading  and  reproduction  of 
the  disease  in  the  skin.  He  insists  that  sarcomatous  changes 
in  the  skin  and  nerves  are  found  associated,  and  that  the 
changes  in  the  nerves  often  antedate  those  of  the  skin  ;  that 
many  vascidar  and  lymph  angiomata  are  distributed  in  the 
territories  of  certain  nerves  (Recklinghausen),  and  that  many 
fibromata  of  the  skin  have  relations  to  neuromata  and  fibro- 
neuromata  ;  that  a  form  of  sarcoma  of  the  skin  which 
he  described  had  appeared  symmetrically  hke  an  exanthema, 
in  the  manner  of  various  erj-themas  which  are  at  present 
accepted  as  of  nervous  origin  (Lewin),  and  which  frequently 
correspond  to  the  peripheral  distribution  of  certain  nerves. 
He  calls  attention  to  the  fact  that,  in  the  neoplasm,  all  the 
elements  in  the  growth  are  not  sarcomatous  cells,  and,  further, 
that  in  places  in  which  there  is  special  accumulation  of 
indifferent  cells,  nerve  terminations  with  sarcomatous  swell- 
ings are  found.  He  has  made  the  observation  that  recurrent 
nettle  rash  or  itching  in  the  extremities  frequently  precedes 
sarcoma,  and  that  these  are  symptoms  which  can  only  be 
ascribed  to  the  nervous  system  ;  that  there  is  severe  pain  in 
the  course  of  the  nerves  which  lead  to  the  affected  parts, 
especially  on  pressure  ;  and  that  in  these  forms  of  sarcoma  a 
period  of  hyperplasia  and  a  period  of  atrophy  can  be  observed, 
an  atrophy  without  ulceration,  which  is  rare  in  other  forms  of 
sarcoma.  Campana  considers  that  the  first  locahsation  takes 
place  either  in  a  tumour  of  the  skin  or  in  a  tumour  of  another 
organ.  Thence  there  is  localisation  in  the  nerves  that  are 
in  connection  with  it,  and,  through  the  medium  of  the 
nerves,  development  of  tumours  in  other  parts  of  the  skin. 

In  another  section  of  the  same  paper  Campana  discusses 
the  nature  of  the  changes  that  cause  prurigo,  the  pathology 
of  which  he  assigns  to  the  nervous  system,  although  he  re- 
marks that  inflammatory  affections  of  the  nervous  system  are 
common,  whilst  cases  of  prurigo  are  rare,  and  that  every 
neuritis  is  not  accompanied  by  itching.  In  this  connection 
he  points  to   the  fact  that  in   a   case  of  multiple  fibro-sarco- 


niatous  neuritis  the  prominent  symptom  was  neither  an!>?s- 
thesia  nor  hyperesthesia,  but  itching.  In  prurigo  he  has 
found  changes  in  the  peripheral  terminations  of  the  nerves, 
and  has  seen  that  many  of  the  nerves  of  the  skin  in  sub- 
cutaneous tissue  have  lost  their  form,  and  are  much  thicker 
than  in  normal  conditions.  He  has  observed  that  on  the 
parts  where  these  changes  are  foimd,  even  in  a  dead  bodj",  the 
skin  was  observed  to  be  rough,  scaling,  and  pigmented  in 
small  spots.  In  this  connection  he  refers  to  a  case  in  which 
sarcomatous  changes  in  the  nerves  were  not  preceded,  but 
followed,  by  itching,  and  in  which  afterwards  change.-? 
took  place  in  the  skin  which  were  suggestive  of  prurigo. 

In  the  same  paper,  in  a  section  on  nrevi,  Professor  Cara- 
pana  states  that  he  has  a  record  of  fifty  cases  in  which  Ihu 
distribution  of  nrevi  showed  immistakably  their  relation  to  the 
nervous  system.  He  considers  that  changes  in  such  cases 
should  be  looked  for  not  in  the  nerve-centres,  but  in  tlie 
peripheral  nerve  branches. 


Peofessor  a.  R.  Simpson,  Edinburgh,  has  been  elected   an 
Honorary  Fellow  of  the  American  Gynecological  Society. 


Miss  Frances  Power  Cobbe  also  has  a  theory  about  the  East^ 
end  murders  ;  it  is  that  they  have  been  committed  by  "  a  physio^ 
legist  delirious  with  cruelty."  She  attributes  it  to  the  coroner, 
but  it  is  all  her  own. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  o?j 
October  Gth,  the  Chairman  was  able  to  announce  that  no  case  of 
small-pox  had  been  received  for  more  than  a  month,  and  that  uot 
one  of  the  beds  provided  for  small-pox  patients  was  occupied. 


Dr.  GAM.4.LEIA  has  left  Odessa  for  Paris,  in  order  to  explain[his 
system  of  vaccination  against  Asiatic  cholera  to  the  Acad^mie  de^ 
Sciences.  In  March  he  proposes  to  go  to  India,  to  test  practical!/ 
the  efficacy  of  his  method  on  choleralpatients. 


It  is  stated  that  the  Egyjitian  Government  has  suppressed  the 
Arabian  medical  journal  &hi/a,  because  it  reported  a  conversation 
on  cholera  between  Professor Virchow  and  Dr.  Grant  Bey,  in  which 
the  eminent  pathologist  declared  himself  in  favour  of  a  rigorous 
quarantine  on  vessels  coming  from  India. 


It  seems  to  be  verj-  probable  that  the  Royal  Commission  ou^ 
University  Education  in  London  will  not  hold_'another  sitting  for 
the  purpose  of  taking  evidence,  but  we  understand  that  the  Com- 
missioners have  expressed  their  ■willingness  to  receive  statements 
in  writing.  It  is  probable  that  several  such  documents  will  h» 
submitted. 

MEETING  OF  THE  GENERAL  MEDICAL  COUNCIL. 
The  next  meeting  of  the  GeneraPMedical  Council  will,  in  conr- 
pliance  with  the  new  Standing  Orders  (Cap.  1,  Sec.  1)  begin  on 
Tuesday,  November  27th,  and  not  at  the  date  previously  announce;! 
by  us.  The  Executive  Committee  will  meet  on  the  day  beforo, 
November  2Gth. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
The  annua!  meeting  of  this  Society  will  be  held  at  the  Holboriu 
Restaurant  on  Friday  next,  October  19tb,  at  4  p.m.  Tlie  Presidenftr- 
elect,  Dr.  Corfield,  will  deliver  an  address,  and  the  usual  busines*-. 
of  the  election  of  othcers  will  be  proceeded  with.  After  tliK' 
meeting  the  members  and  their  friends  will  dine  together  a!- 
6  P.M.  at  the  same  place. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 
A  MEETING  of  the  Executive  of  thi.s  Society  will  be  held  on  Wed- 
nesday, October  17th,  at  4.30,  and  of  the  General  Committee  at 
5  P.M.,  at  38,  Wimpole  Street.  A  further  sum  of  £2,000  is,  we 
understand,  ready  for  investment,  and  the  report  presented  vpill 
be  of  an  exceedingly  satisfactory  cliaracter.  Documents  and  all 
particulars  relating  to  the  Society  may  be  obtained  of  the  Secre- 
tary, Mr.  C.  J.  Kadley,  26,  Wynne  Road,  Brixton,  tt.W. 


THE  ISOLATION  OF  DIPHTHERIA  IN  THE 
METROPOLIS. 
The  debate  -wiiich  took  place  at  the  meeting  of  the  Metropolitan 
Asylums  Board  on  October  6th  shows  that  the  majority  at  least  of 
the  managers  are  at  length  becoming  alive  to  the  necessity  of 
bringing  pressure  to  bear  on  the  Local  Government  Board  to  re- 
move its  veto  on  the  admission  of  cases  of  diphtheria  to  the  hos- 
pitals for  infectious  diseases,  or,  if  that  may  not  be,  to  undertake 
to  introduce  and  pass  an  enabling  Act  in  the  next  session.  The 
medical  ofKcers  of  the  Fever  Asylums  j^have  sent  in  special  reports 
on  the  subject ;  these  state  that  there  will  be  no  difficulty  so  far 
as  their  departments  of  work  are  concerned.  Dr.  Seaton,  in  an 
able  speech,  pointed  out  that  the  isolation  of  diphtheritic  patients 
in  hospitals  had  been  tested  in  New  York,  and  had  been  found  to 
redound  to  the  advantage  of  the  patients  and  of  the  community. 
A  further  memorandum  has,  as  a  consequence  of  this  debate,  been 
addressed  by  the  Metropolitan  Asylums  Board  to  the  Local 
Government  Board,  inviting  it  to  reconsider  its  unfortunate  inter- 
pretation of  the  Act  or  to  get  a  new  Act.  We  understand  memo- 
rials are  also  in  course  of  preparation  by  the  executive  committees 
of  several  of  the  great  general  ho.<pitals  in  London,  asking  that 
action  may  be  taken. 

TECHNICAL  COLLEGE  FOR  GENTLEWOMEN. 

The  early  days  of  many  a  young  married  woman  are  clouded  by 
the  endless  troubles  and  annoyances  due  to  her  own  ignorance  of 
the  duties  involved  in  the  management  of  a  house.  Vox  some 
time  past  courses  of  lectures  on  cookery,  dressmaking,  household 
management,  domestic  economy,  and  such  like  matters,  have  been 
organised  by  Miss  Forsyth,  and  now  an  appeal  is  issued  asking 
for  funds  to  build  and  equip  a  proper  college  in  which  to  carry 
on  the  work.  Ignorance  of  domestic  economy  may  lead  to  much 
domestic  unhappiness,  but  the  ignorance  that  we  see,  even  in 
good  society,  as  to  the  elementary  hygiene  of  domestic  life,  and 
the  physiology  of  child  life,  lead  to  graver  results.  It  is  to  be 
hoped  that  hj'giene,  physiology,  and  some  instruction  as  to 
methods  of  studying  and  guiding  the  development  of  children's 
bodies  and  brains,  will  form  a  part  of  the  course  in  the  new  college. 


SMALL-POX  IN  MOROCCO. 
Mb.  Harold  Ceichton  Beowne,  writing  from  the  city  of 
Morocco  on  August  7th.  says  :  A  terrible  epidemic  of  small-pox  is 
raging  here.  In  a  country  where  the  phrase  "  It  was  written  "  is 
considered  an  ample  explanation  of  all  individual,  social,  and 
national  calamities  statistics  do  not  e.xist,  but  a  well-informed 
Jloorish  official  has  told  us  that  the  deaths  have  been  as  numerous 
as  200  a  day.  I  can  well  believe  it,  for  in  riding  about  I  hear 
echoing  from  house  to  house  the  plaintive  wail  that  is  set  up  by 
the  women  when  there  is  one  dead  within.  A  few  nights  ago 
that  melancholy  sound  came  from  the  house  next  to  ours.  Coidd 
a  deputation  of  antivaccinationists  be  sent  out  here  and  see  the 
hideously  bloated,  scarred,  and  speckled  faces  which  are  to  be  met 
with  every  few  paces  in  the  streets  and  markets,  they  would,  I 
think,  believe  and  tremble.  Strong  in  our  revaccination,  Thomson 
and  I  move  about  saddened  by  the  misery  around  us,  but  without 
any  apprehension  for  our  own  safety. 


HEALTH  OF  THE  PANAMA  WORKMEN. 
The  health  of  the  workmen  engaged  on  the  Panama  Canal  has 
materially  improved  owing  to  the  arrangements  made  by  the 
Company  for  their  benefit.  Formerly  thousands  succumbed,  soon 
after  their  arrival,  to  the  fever  which  few  newcomers  escape  ;  now 
as  soon  as  ever  a  workman  is  attacked  he  is  removed  to  the  hos- 
pital, which  has  been  erected  on  the  pavilion  system  on  high 
ground  about  one  mile  from  Panama.  As  soon  as  convalescence  is 
established  he  is  removed  to  a  convalescent  home  built  on  one  of 
the  beautiful  islands  which  dot  Panama  Bay.  The  dread  with 
which  the  works  were  until  recently  regarded  by  workmen  of  all 
nations  owing  to  the  fearful  mortality  due  to  fever  is  now  passing 
away,  and  immense  numbers  are  continually  applying  to  be  taken 
on.  The  correspondent  of  the  Medical  Times  of  Sacramento,  Cali- 
fornia, who  makes  the  above  statements,  adds  that  the  natives, 
and  the  negro  workmen  also,  seek  to  induce  copious  sweating 
when  attacked  by  fever,  and  for  this  purpose  take  a  decoction  of 
a  sour  orange  which  grows  wild  throughout  the  isthmus;  medical 
opinion  is  in  favour  of  quinine  in  large  doses. 


A  SUCCESSFUL  OPERATION. 
SlE  IIexey  Keating,  tlie  eminent  judge,  whose  death  at  the  ago 
of  84  took  place  last  week,  owed  the  whole  of  his  judicial  career 
to  a  successful  surgical  operation  :'  he  survived  the  performance  of 
ligalure  of  the  external  iliac  artery  for  femoral  aneuiysm  for 
nearly  thirty  years.  The  operation  was  performed  by  Sir  William 
Ferguson  in  1859  whilst  Sir  Henry  Keating  was  Solicitor  General, 
and  it  was  mainly  owing  to  his  illness  that  he  accepted  a  puisne 
judgeshi]!,  an  ofiice  entailing  no  fatigue  of  standing.  The  late 
Mr.  Frank  Mason,  surgeon  to  St.  Thomas's  Hn.9pita!,  was  at  the 
time  of  the  operation  assisting  Sir  William  Ferguson,  and  re- 
mained in  surgical  charge  of  Sir  Henry  Keating  at  niglit,  thuB 
laying  the  foundation  of  a  life-long  friendship. 

THE    MEDICAL    REGISTER. 

The  commencement  of  the  fourth  quarter  of  the  year  is  the 
proper  moment  to  remind  all  medical  practitioners  registered  by 
the  General  Medical  Council  that  it  is  their  duty  to  send  to  the 
Branch  Registrar  by  whom  they  were  originally  registered  notice 
of  any  change  of  address,  in  order  that  the  proper  description 
may  appear  in  the  next  edition  of  the  Medical  Register.  Practi- 
tioners who  fail  to  make  such  notification,  and  to  answer  letters 
of  inquiry,  are  liable  to  have  their  names  erased  from  the  Rer/ister, 
and  thereby  incur  serious  legal  disabilities  more  fully  set  forth  in 
an  advertisement  which  will  be  found  in  this  number.  The  Regis- 
trars are,  in  London,  Mr.  W.  J.  C.  Miller,  B..\.,  299,  Oxford  Street, 
W. ;  in  Edinburgh,  Jlr.  James  Robertson,  1,  George  Square  ;  and  in 
Dublin,  Dr.  R.  L.  Heard,  35,  Dawson  Street. 


INFECTION  OF  FCETUS  THROUGH  PLACENTA. 
The  precise  manner  in  which  the  fretus  is  infected  by  a  disease 
which  has  attacked  the  mother  has  often  been  disputed.  Small- 
pox, tuberculosis,  and  syphilis  may  infect  the  fo.'tU8.  If  these 
diseases  depend  on  micro-organisms,  these  germs  must  pass 
through  the  placenta ;  if  so,  the  placenta  is  not  a  filter  which 
arrests  all  solid  or  noxious  bodies,  as  an  old  theory  supposes.  If 
it  be  a  filter,  how  is  it  that,  as  experience?has  proved,  it  does  not 
always  let  the  .same  micro-organism  pass  ?  This  is  the  case  with 
charbon  in  rabbits.  And  how  is  it  that  the  placenta  always  gives 
transit,  on  the  other  hand,  to  certain  specific  micro-organisms,  as 
in  the  case  of  chicken-cholera?  These  questions  have  been  pro- 
pounded in  the  Arrhiia'  de  7'ocolvf/te  for  August.  They  appear  to 
be  solved  by  certain  experiments  conducted  by  M.  Malvoz,  of 
Liege,  recapitulated  in  that  periodical.  M.  Malvoz  contends  that 
micro-organisms  only  clear  the  placental  barrier  and  entir  the 
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fetus  when  the  placenta  itself  presents  pathological  changes  in 
its  chorionic  villi,  changes  generally  due  to  the  micro-organisms 
themselves.  Thus  Malvoz  injected  into  the  blood  of  pregnant 
rabbits  emulsions  of  Indian  ink,  an  inert  substance,  and  into 
others  solutions  containing  non-pathogenic  bacilli.  In  no  case 
•were  any  granules  of  the  ink  or  any  bacilli  found  in  the  fo-tus, 
and  in  all  far  less  of  the  infected  substances  were  detected  in 
the  placenta  than  in  the  liver  of  the  mother.  After  similar  infec- 
tions with  bacillus  anthracis,  the  tissues  of  32  frrtuses  were  sub- 
jected to  cultivation,  but,  in  163  tubes  of  cultivating  fluid,  only  4 
showed  the  charbon  bacillus.  Lastlj',  JI.  ilalvoz  inoculated  preg- 
nant rabbits  with  chicken-cholera.  In  every  case  the  spedtic 
bacillus  was  found  in  the  foetal  tissues.  On  examining  the 
placentro  in  the  latter  case,  they  were  invariably  found  to  be 
diseased ;  in  the  charbon  experiments  the  placentre  were  but 
rarely  diseased;  in  the  Indian  ink  and  non-pathogenic  bacilli 
cases  the  placenta  was  never  diseased.  The  placenta  was  diseased 
in  all  the  few  eases  where  the  charbon  bacillus  infected  the  fa:'tus. 
The  germs  were  found  abundantly  in  h;emorrhagic  areas  dissemi- 
nated over  the  placenta.  Clinically,  placental  lesions  are  found 
in  syphilis  and  small-pox,  diseases  often  communicated  to  the 
foetus.  Thus  it  would  appear  that  the  placenta  allows  the  transit 
to  the  fcetus  of  those  micro-organisms  onlj'  which  have  the 
property  of  first  setting  up  morbid  changes  in  its  own  sub- 
stance. 

THE  EXTINCTION  OF  THE  AMATEUR  DOCTOR. 
One  of  the  marked  features  of  the  age  is  the  specialisation  of 
science  as  a  profession,  and  the  consequent  extinction  of  the  once 
large  class  of  men  who  took  medical  degrees  without  any  inten- 
tion of  practising.  As  long  as  a  pure  scientist  had  no  distinct, 
well-understood,  social  position,  the  man  who  wished  to  dedicate 
his  life  to  science  found  it  advisable  to  take  a  degree.  Then  his 
friends  could  always  speak  of  him  as  "  a  doctor,"  and  strangers 
understood  that  denomination,  whereas  had  they  heard  ^him  de- 
scribed as  "  the  great  authority  on  the  archetype,"  or  "the  man 
who  wrote  that  splendid  monograph  on  aberrant  types  amongst 
the  Coelenterata,"  they  would  have  been  mystified,  despising  him 
henceforth  as  a  man  with  no  visible  means  of  subsistence.  The 
Observer,  in  a  leader  on  October  1st,  dwells  upon  the  old 
amateur  doctor.  To  the  difficulty  of  the  modern  curriculum,  our 
contemporary  attributes  the  extinction  of  that  once  familiar  tj'pe. 
"  It  is  even  becoming  difficult  to  find  properly  qualified  candi- 
dates for  the  Swiney  Lectureship  in  Geology,  the  holder  of  which 
must  be  an  Edinburgh,  M.D.,  though  not  many  years  ago  the 
patrons  had  an  ample  choice  of  medical  geologists  of  eminence, 
not  merely  of  medical  men  willing  to  draw  the  salary."  Very 
significant,  no  doubt,  but  in  this  question  science  does  not  play  a 
passive  part  as  would  at  first  appear.  The  non-practising  scien- 
tific doctor  is  not  only  extinct,  as  a  class,  because  medical  educa- 
tion is  so  steep,  but  also  because  science  has  become  a  recognised 
profession.  Society  now  understands  a  man  who  is  spoken  of  by 
his  friends  as  "  a  man  of  science,"  "  a  great  scientist,"  so  that 
even  the  few  well-known  biologists  who  did  begin  their  career 
as  doctors  need  net  take  the  slightest  pains  to  remind  inquisitive 
quidnuncs  that  they  technically  belong  to  the  medical  profession. 

THE  FIRST  OPERATION  ON  THE  FALLOPIAN  TUBE. 
The  nationality  of  the  first  surgeon  who  performed  ovariotomy 
and  the  place  where  that  operation  took  place  have  often  been 
disputed,  but  now  it  is  practically  settled.  M.  Schlesinger,  of 
St.  Petersburg,  has  discovered  that  the  first  case  of  operation  on 
the  Fallopian  tube  was  ])erformed  in  1784  at  Sarepta,  Astrakhan 
Government,  Kussia.  Tlie  case  is  noted  in  Dr.  JInnprottt's  Sai- 
pinyites  et  Ovariten.  A  multiparous  woman,  aged  42,  was  taken 
ill  after  an  abortion,  and  a  painful  tumour  appeared  in  tlie  right 


iliac  fossa.  On  February  21st,  1784,  the  operation  was  under- 
taken by  a  Dr.  Seydel.  An  incision  was  made  from  the  umbilicus 
to  the  right  abdominal  ring,  passing  over  the  middle  of  the 
tumour.  The  operator  opened  tlie  peritoneum  with  a  curved, 
probe-pointed  liistoury.  Three  veins  were  tied,  the  pmlruding 
intestines  were  kept  back  by  a  napkin  soaked  in  tepid  milk.  The 
tumour  was  attached  by  a  jiedicle  to  the  uterus,  and  strongly 
adherent  to  neighbouring  structures.  The  operator  carefully 
examined  its  relations,  and  discovered  that  the  ovary  was  dis- 
tinct, the  tumour  being  clearly  tubal.  "  Qua  quidem  investiga- 
tione  certo  et  indubitato  cognovi  tumoris  hujus  sedem  non 
ovarium  fuisse  sed  tubam."  .\s  it  could  not  be  removed  it  was 
laid  open,  washed  out  with  a  decoction  of  bark  mixed  with  a 
solution  of  myrrh,  and  then  stuffed  with  charpie  soaked  in  balsam 
of  Arceus.  To  prevent  the  intestines  from  adhering  to  the 
parietal  peritoneum  pieces  of  linen,  soaked  in  oil  of  roses,  were 
laid  over  them.  The  abdominal  wound  was  dressed  with  linen 
supported  by  a  plaster;  later  on  suture.s  (suUn-n  crtienta)  were 
applied.  Drainage  by  means  of  a  silver  tube  did  not  answer,  so 
the  operator  aspirated,  by  suction  with  his  mouth,  the  purulent 
fluid  which  collected  in  the  cavity  of  the  dilated  tube.  This  was 
done  four  times  a  day,  and  the  dressings  were  changed  on  every 
occasion.  1\wi-c  was  fever  for  a  week,  but  in  a  fortnight's  time 
the  discharge  ceased  and  the  wound  began  to  close,  the  patient 
recovering  completely.  At  the  end  of  two  years  Dr.  Seydel  heard 
from  his  patient ;  she  was  in  perfect  health.  The  operator  was 
decidedlv  before  his  time. 


THE     FLORIDAN     OSTRICH. 

TuE  epidemic  of  yellow  fever  in  Florida  seems  to  have  been,  as 
usual,  o'-iginated  by  neglect  of  ordinary  sanitary  safeguards,  and 
aggravated  by  concealment  in  the  supposed  interest  of  trade.  The 
New  Orkrins  Medical  and  Surr/ical  Jnumal  states  that  yellow 
fever  has  existed  in  the  State  of  Florida  for  over  a  year,  "  exactly 
how  long  or  to  what  an  extent  will  perhajis  never  be  known,  since 
the  barbarous  plan  of  concealment  has  been  so  generally  practised 
by  every  county  board  of  health  which  has  been  called  upon  to 
deal  with  the  disease.  It  was  prevalent  in  Jacksonville  for  days, 
perhaps  weeks,  before  it  was  officially  announced."  The  hotel 
proprietors  and  traders  thought  that  their  business  would  be 
injured  by  the  publication  of  the  fact  that  there  were  a  few  cases 
of  yellow  fever  in  the  State,  so  they  succeeded  in  concealing  the 
fact  until  the  sporadic  cases  had  been  converted  into  an  epidemic 
which  has,  of  course,  ruined  Florida  as  a  health-resort  for  the  next 
decade.  This  blundering  self-interest  is  quite  on  a  par  with  the 
intelligence  of  the  ostrich  when  that  sagacious  bird  seeks  to  hide 
from  its  pursuers  by  concealing  its  head  behind  a  stone.  OurXew 
Orleans  contemporary,  while  not  apprehending  any  general 
epidemic  in  the  Southern  States,  thinks  it  not  improbable  that 
Florida  may  continue  to  be  a  permanent  home  of  yellow  fever, 
unless  a  State  Board  of  Health  is  constituted  with  power  to  take 
prompt  means  to  exterminate  the  scourge. 


THE     HOUSING     OF     HOUSE-SURGEONS. 

la  as  much  done  for  the  physical  welfare  of  house-surgeons,  house- 
physicians,  and  midwifery  assistants  as  for  hospital  patients? 
The  answer  must  be  in  the  negative.  A  hospital  is  built  for 
patients,  and  the  attention  of  authorities  is  ever  directed  towards 
patients  rather  than  towards  the  staff.  The  patients  are  defence- 
less ;  the  institution  is  founded  for  their  benefit.  It  is  quite  right 
that  they  should  lie  duly  considered;  nevertheless,  it  is  more  than 
advisable  that  the  authorities  should  see  that  the  house-staff  are 
not  neglected.  The  hou.se-surgeon,  in  particular,  has  heavy  re- 
sponsibilities. He  cannot  choose  his  lodgings,  and  has  little  time 
to  attend  to  housekeeping.  He  is  always  young,  and,  therefore, 
can  tolerate  gloomy,  dusty,  malodorous  sitting-rooms,   opening 
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into  gloomier  bedi'ooms.  He  is  very  liable  to  extortion  from 
housekeepers,  and  to  sundry  evils  from  bad  attendance.  Should 
he  be  sharp  and  experienced,  he  recognises  the  disadvantages  of 
his  position,  but  knows  full  well  that  there  is  little  chance  of 
remedy  for  himself,  and  less  chance  of  benefit  to  his  successors  if 
he  acts  on  public  grounds,  for  acting  on  those  principles  means, 
in  his  case,  presenting  a  formal  complaint  to  some  committee  of 
management,  and  the  committee  generally  do  nothing  beyond 
lamenting  that  '■  young  men  are  always  finding  fault."  In  .some 
cases  the  complainant  does  himself  actual  liarm.  The  authorities 
should  make  sure  that  the  house-staff  is  well  housed  and  well 
fed.  The  rooms  for  the  house-surgeons  and  house-physicians 
should  be  high  and  well  ventilated,  never  opening  into  the  bed- 
rooms. The  young  house-surgeon,  after  the  fatigue  of  his  day's 
work,  should  not  be  compelled  to  dine  in  a  close,  low-oeilinged 
apartment,  as  is  too  often  the  case.  For  one  liou.se-surgeou  who 
dies  in  office  a  hundred,  roughly  speaking,  have  to  retire  for  a 
short  or  long  holiday  through  ill-health,  whilst  nearly  all  are 
occasionally  so  much  harassed  by  colds,  sore  throats,  or  pure 
fatigue,  as  to  be  more  or  less  unfit  for  the  duties  which  they  con- 
tinue to  discharge.  In  the  case  of  Jlr.  Hawkins  no  blame,  we 
believe,  can  be  attached  to  the  authorities  of  his  hospital,  but  the 
same  cannot  be  said  in  respect  to  the  general  arrangements  which 
prevail  in  the  resident  staff  quarters  in  most  medical  schools.  In 
a  hospital,  as  on  the  field,  the  staff  in  command  have  the  right  of 
special  protection,  and,  unless  specially  protected,  they  cannot 
properly  discharge  their  functions. 

A  BURIAL  SCANDAL. 
A  cincmiSTANOE  which  has  created  a  good  deal  of  excitement  in 
Leeds  came  t*  light  before  the  Leeds  Borough  Coroner,  at  an  in- 
quest held  upon  the  body  of  Mrs.  Powell,  wife  of  Charlton  Powell, 
described  as  JI.E.C.S.  and  M.R.CV.S.,  of  Xew  Wortley,  whose  name 
does  not  appear  in  the  Medical  Reyister  or  in  the  list  of  Jlembers 
in  the  Calendar  of  the  Royal  College  of  Surgeons.  In  his  evidence 
before  the  coroner,  he  said  that  his  wife  began  to  be  ill  about  three 
years  back,  and  Drs.  llann.  Woodcock,  Hunt,  and  Eddison  had 
attended  her;  she  had  been  in  bed  four  or  five  weeks.  In  reply  to 
a  question  put  by  the  coroner,  he  acknowledged  that  he  had  been 
making  arrangements  for  the  funeral,  and  had  gone  to  the  under- 
taker and  registrar  before  death.  His  wife  did  not  know  of  the 
arrangements.  He  kejjt  everything  from  her.  Kvery  care  was 
taken  of  her,  and  he  had  not  had  his  clothes  off  for  si.x;  or  seven 
weeks.  The  Coroner:  "You  took  her  to  an  empty  house — what 
for?"  Witness:  "  For  the  poat-morten  examination  which  I  ex- 
pected would  be  made,  and  then  for  sanitary  reasons."  In  reply 
to  further  questions,  witness  said  he  got  the  certificate  the  night 
before.  The  certificate  was  signed  and  the  cause  of  death 
given.  He  had  one  previously,  but  returned  it  to  Dr. 
Woodcock,  because  the  month  of  September  had  passed. 
The  coroner  pointed  out  to  the  witness  that  it  was  bad 
not  to  conform  with  the  usages  of  society,  and  wait  un- 
til his  wife  was  dead  before  taking  the  steps  which  had 
led  to  such  a  scandal.  The  witness :  "  You  know  it  is  done  in 
medical  practice  many  times."  The  coroner  replied  that  he  had 
never  known  it  before,  and  he  hoped  he  never  should  again ;  it 
was  most  unseemly,  llr.  Herbert  Woodcock,  of  Messrs.  Mann 
and  Woodcock,  surgeons,  Leeds,  said  he  and  his  partner  had 
attended  the  deceased  for  eighteen  months  for  cancer,  and  lauda- 
num was  prescribed.  On  being  asked  by  the  coroner  to  explain 
the  giving  of  the  certificate  before  death,  this  witness  said  to  his 
n^ind  the  deceased  was  dying,  and  could  not  move,  speak,  or  eat. 
It  V  as  thought  she  would  probably  die  in  an  hour  or  two,  and 
certainly  on  the  following  morning.  On  being  asked,  he  gave  the 
certificate.  The  jurj',  after  consultation,  returned  a  verdict  of 
"  Death  from  natural  causes,"  adding  g  rider  censuring  the  hus. 


band  for  obtaining,  and  Dr.  Woodcock  for  granting,  a  certificate 
before  death  had  taken  place.  lOveryoue  \\i\\  concur  in  this 
censure.  

THE  BLUE  COLORATION  OF  THE  VAGINA 
DURING  PREGNANCY. 
DUBiNG  the  past  summer  several  interesting  articles  on  this 
subject  have  appeared  in  the  Boston  Medical  and  SuryicalJaurnal 
and  the  Medical  Record  of  Xew  York.  Dr.  J.  W.  Farlow  believes 
that  inspection  of  the  vulva  has  not  been  carried  out  so  regularly 
as  digital  and  bimanual  examination  in  cases  of  suspected  or 
admitted  pregnancy.  He  has  tabulated  141  cases  of  pregnancy, 
which  he  has  examined  with  a  view  to  throw  more  light  on  the 
frequency  of  this  blue  coloration.  He  classified  his  cases  into 
three  groups.  The  first  was  placed  under  the  heading  "No  blue 
colour,"  the  second  under  "  suggestive,"  that  is  to  say,  slight  blue 
coloration  not  limited  to  the  region  of  the  urethra  or  anterior 
vaginal  wall;  the  third  group  included  cases  where  the  colour 
was  more  or  less  markedly  blue  or  violet  throughout  the  tract,  or 
locally  near  the  urethra.    The  table  is  here  appended ; — 

Table  of  I4I  Cases  of  Prcr/nancij. 
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Dr.  Farlow  analyses  the  "  No  blue  colour  "  ca.ses.  In  the  seventh 
month  case  there  was  severe  chronic  eczema  of  the  vulva.  In  the 
sixth  month  case  the  patient  was  syphilitic,  and  miscarried.  In 
one  of  the  fouvth-mouth-and-a-half  cases  there  was  severe  eczema 
of  the  vulva;  in  the  second  gonorrhoea  had  been  contracted  a  few 
months  previously  ;  in  the  third  there  was  a  strong  tendency  to 
miscarriage.  A  considerable  proportion  of  the  remaining  cases 
had  some  local  lesion,  or  had  recently  recovered  from  some  local 
disorder.  To  sum  up  the  "no  blue  colour"  column,  there  were 
included  four  cases  of  eczema,  one  of  syphilis,  four  of  recent 
hajmorrhage,  two  of  gonorrhoea,  two  of  cases  of  patient  suckling 
previous  child  during  pregnancy,  four  of  retroversion  of  the 
uterus,  one  of  unrepaired  complete  rupture  of  the  perineum  with 
firm  cicatrix,  one  of  large,  wrinkled,  and  pigmented  clitoris  and 
labia,  and  one  of  eroded  cervix.  This  is  certainly  a  suggestively 
large  proportion.  In  the  "  suggestive  "  column  were  two  cases  of. 
syphilis,  one  of  recent  hemorrhage,  two  of  suckling  during  preg- 
nancy, one  of  recent  removal  of  a  cervical  polyp.  Dr.  Farlow 
rightly  attaches  little  or  no  import  to  the  cases  of  syphilis,  retro- 
version, etc.,  but  believes  that  where]  there  have  been  haemor- 
rhages, a  decided  change  being  caused  in  the  pelvic  blood-supply, 
the  blue  coloration,  due  to  hypertrophy  of  the  venous  plexuses 
of  the  vagina  and  not  to  pigmentation,  might  be  absent.  Eczema 
and  vaginitis  might  mark  or  alter  this  coloration.  Dr.  Farlow 
turns  to  2,0(X)  gynjecological  cases  which  he  examined,  and 
declares  that,  out  of  this  series,  he  [found  but  four  where  the 
patient  was  not  pregnant,  but  a  blue  coloration,  more  or  less 
characteristic,  existed.  In  the  first  it  was  very  marked  around 
the  introitus ;  in  the  second,  where  there  was  qnal  fistula,  it  was 
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limited  to  a  bluish  tinge  around  the  meatus;  in  the  third  the 
introitus  " had  a  blue  sheen ; "  in  the  foiu-th,  a  case  of  elongntid 
cervix  and  dysmenorrhcea,  there  was  a  marked  coloration 
around  the  urethra ;  it  extended  after  dilatation  of  the  cervix. 
Dr.  J.  R.  Chadwick,  -who  has  written  on  the  same  subject,  examined 
fifty-six  women,  who  suspected  wrongly  that  they  were  pregnant 
The  colour  was  discovered  in  four  of  these  eases,  "  suggestive  "  in 
three,  "  somewhat  characteristic  "  in  one.  This  is  a  very  much 
higher  proportion  of  coloration  in  non-pregnant  women  than 
Dr.  Farlow  has  noted,  from  extensive  observations  :  and,  what  is 
most  important,  it  belongs  to  a  series  of  the  very  kind  of  cases 
where  alleged  tests  and  symptons  of  jiregnancy  are  the  most 
eagerly  sought  for.  The  tables  prove  that  in  one  symptom,  as  in 
many  otlier  attributed  to  pregnancy,  a  sign  is  not  necessarily  a 
proof ;  still,  the  blue  coloration  is  an  important  sign  of  preg- 
nancy;  so  it  is  to  be  hoped  that  obstetricians  and  gynecologists 
in  this  country  will  continue  Drs.  Farlow's  and  J.  R.  Chadwick's 
interesting  researchos. 

NEPHRECTOMY:  RAPID  RECURRENCE  OF  DISEASE. 
Dr.  Alsbeeg,  of  Hamburg,  had  under  his  care,  last  year,  a  female 
chUd,  five  years  of  age.  She  had  suddenly  passed  blood  in  her 
urine.  Xo  cause  couldbe  ascertained  for  the  symptom;  no  tumour 
could  be  felt  on  palpation.  About  three  mouths  later,  the  child 
began  to  emaciate  ;  a  tumour  was  then  detected  between  the  right 
hj'pochondrium  and  the  crest  of  the  right  ilium.  An  exploratory 
puncture  brought  away  morbid  elements,  which,  examined  under 
the  microscope,  were  found  to  consist  of  clusters  of  closely  aggre- 
gated round-cells.  Malignant  tumour  of  the  Icidney  was  dia- 
gnosed. The  tumour  was  extirpated,  through  a  lateral  incision, 
without  great  difiicnlty.  The  wound  healed,  witli  a  moderate 
amount  of  suppuration.  Dr.  Alsberg,  whose  paper  is  published  in 
the  Deicfsche  MedicimKhe  Wochenschrift.  No.  40,  iss",  and  in 
abstract  in  the  Centralhlatt  fiir  (Ujniihohiriu',  Xo.  17,  1888,  rightly 
adds,  in  a  note,  an  important  piece  of  information.  The  patient 
died  eleven  weeks  after  the  operation,  with  not  only  local  recur- 
rence of  the  new  growth,  but  also  widely  disseminated  secondary 
deposits  in  the  liver  and  lungs.  The  great  principle  that  an 
operation  is  not  necessarily  justified  by  the  temporary  or  even 
complete  recovery  of  the  patient  must  never  be  overlooked.  Such 
might  have  happened  by  precedent  in  the  present  case,  had  not 
Dr.  Arlsberg,  through  candour,  and  also  opportunity,  reported  its 
very  brief  and  unsatisfactory  after-history.  Yet  many  other 
severe  operations,  successfully  performed  by  equally  honest  sur- 
geons, may  be  held  as  justifying  their  repetition  in  other  cases, 
the  operators  being  ignorant  of  _after-histories  much  less  satisfac- 
tory than  they  expected. 


THE  STRYCHNINE  CURE  FOR  INEBRIETY. 
The  inordinate  crave  for  intoxicants  seems  at  last  to  be  in  a  bad 
way,  and,  if  we  can  rely  on  various  emphatic  declarations,  to  be 
in  danger  of  extinction.  As  if  the  absolute  cure  of  the  "  drink 
curse"  by  vegetarianism  were  not  enough,  the  official  organ  of  an 
influential  temperance  organisation  gravely  states,  in  speaking  of 
the  hypodermic  injection  of  strychnine,  that  nothing  more  simple 
could  have  been  discovered,  nor  anything  so  absolutely  removed 
from  any  risk  to  health.  This  "  simple  and  safe  "  cure  is  fur- 
ther described  as  a  daily  injection  subcutaneously  of  five  drops  of 
a  solution  of  one  gi'ain  of  strychnine  in  200  drops  of  wr.ter.  It  is 
puzzling  to  understand  why  there  should  be  a  daily  administra- 
tration,  as  after  the  very  first  injection  the  inebriate  is  depicted 
as  regarding  intoxicating  liquors  with  positive  aversion.  After 
this  wondrous  discovery,  surely  the  next  step  must  be  the  "  happy 
despatch"  of  the  Inebriates  Legislative  Committee  of  the  Associa- 
tion, the  immediate  repeal  of  the  Inebriates  Acts,  the  disbandment 
of  all  our  abstinence  and  prohibition  societies,  and  absolutely  free 


and  unrestricted  manufacture  and  sale  of  inebriating  drinks.  All 
that  will  be  necessary  will  be  the  arming  of  missionaries,  district 
visitors,  and  policemen  with  hypodermic  syringes  and  a  supply  of 
the  "  simple  and  safe  cure,"  so  that,  on  anyone  showing  the 
slightest  symptom  of  inordinate  alcoholic  indulgence,  the  sub- 
cutaneous strychnic  panacea  may  be  administered,  and  a  positive 
distaste  for  the  seductive  fluids  be  immediately  engendered.  We' 
trust  that  the  true  friends  of  temperance  will  take  our  advice  in 
good  part  when  we  warn  them  against  all  cures,  antidotes,  and 
specifics  warranted  to  cure  and  prevent  inebriety  or  to  destroy  the 
drink  crave.  Were  strychnine  an  efficient  antidote  to  alcohol 
(which  it  is  not,  though  it  has  often  been  useful  in  the  therapeutic 
treatment  of  alcoholism),  the  popular  practice  of  strychnine  auto- 
injection  would  be  but  an  added  evil  and  danger,  for  few  lovers 
of  liquor  would  care  to  go  about  without  so  potent  a  talisman 
against  the  perils  of  inebriate  excess.  The  administration  of 
powerful  medicinal  poisons  ought  to  be  limited  to  duly  qualified 
medical  practitioners,  and  we  cannot  be  too  emphatic  in  warning 
the  non-medical  community  of  the  very  great  risk  involved  in 
the  administration  of  poisonous  therapeutic  remedies  by  the  non- 
medical clergy  and  laity. 

CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 
The  first  meeting  of  the  Congress  of  American  Physicians  and 
Surgeons  was  held  in  Washington,  on  September  18th,  10th,  and 
20th;  ithas  been  formed  by  a  coalition,  for  certain  purposes,  of  eleven 
existing  special  national  associations  or  societies ;  these  are  the 
Association  of  American  Physicians,  the  American  Surgical  Asso- 
ciation, the  American  Gynaecological  Society,  the  Association  of 
Genito-Urinary  Sm-geons,  the  American  Xeurological,  Ophthalmo- 
logical,  and  Dermatological  Societies ;  the  American  Orthopa.Hlic, 
Laryngological,  and  t'limatological  Associations  ;  and  the  Ameri- 
can Physiological  Society.  Three  other  associations,  of  anatomists, 
of  obstetricians  and  gynnscologists,  and  a  prediatric  association,  are 
anxious  to  join  the  organisation.  All  these  societies  will  hold 
meetings  in  future  every  third  year  in  Washington,  and  will,  in 
fact,  on  these  occasions,  discharge  the  functions  of  sections  in  a 
grand  national  Medical  Congress.  The  Congress  this  year  was 
presided  over  by  Dr.  J.  S.  Billings,  who  at  the  third  general  meet- 
ing gave  an  interesting  address  on  museums,  during  the  course  of 
which  he  incidentally  expressed  the  opinion  that  London  was  at 
the  present  time  the  city  which  possessed  the  most  valuable  ag- 
gregate of  anatomical  and  pathological  specimens.  He  described 
the  scope  of  the  great  Medical  Museum  at  Washington,  which  may 
be  more  properly  said  to  have  grown  out  of  than  to  be  the  Army 
Medical  JIuseum.  A  somewhat  novel  point  was  his  contention 
that  an  ideal  medical  museum  ought  to  contain  a  hygienic  depart- 
ment, provide  specimens  and  apparatus,  illustrating  the  influ- 
ence of  geological  and  meteorological  conditions,  of  foods,  occu- 
pations, and  houses  on  health ;  he  also  expressed  the  opinion 
that  a  medical  museum  ought  to  contain  a  materia  medica 
department,  so  arranged  as  to  illustrate  its  relation  with  com- 
merce, natural  history,  and  the  arts.  Two  meetings  were  held  on 
the  first  day;  at  the  first,  purely  formal  business  was  transacted  ; 
at  the  second,  the  subject  of  acute  intestinal  obstruction  was  in- 
troduced by  papers  read  by  Dr.  Reginald  II.  Fitz,  of  Boston,  and 
Dr.  Nicholas  Senn,  of  Milwaukee;  and  among  subsequent  speakers 
were  Dr.  W.  M.  Ord,  Mr.  Arthur  Durham,  and  Professor  Thomas 
Annandale.  On  the  second  day,  the  general  session  of  the  Con- 
gress was  occupied  with  the  subject  of  cerebral  localisation,  intro- 
duced by  Dr.  Charles  K.  Jlills,  of  Philadelphia,  and  Dr.  Roswell  Park, 
of  Buffalo;  Dr.  David  Ferrier,  and  Mr.  Victor  Horsley  took  part 
in  the  discussion  which  followed.  Among  other  English  visitors 
who  took  part  in  the  Congress  were  Sir  Spencer  Wells,  Sir  William 
MacCormac,  Dr.  Graily  Hewitt,  Mr.  F.  S.  Eve,  Mr.  Reginald  II '\r- 
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rison.  Dr.  Priestley,  Dr.  Pye-Smitli,  Dr.  Sansom,  and  Mr.  Charles 
Williams,  of  Norwieli. 

MORTUARY  ACCOMMODATION  IN  LONDON. 
The  scandaloiLs  insufficiency,  or  rather  absence,  uf  mortuary  ac- 
commodation for  many  districts  in  tlie  metropolis  has  long  been 
a  subject  of  just  and  frequent  complaint,  and  members  of  the 
medical  profession  are  only  too  familiar  with  the  inconvenience 
and  positive  danger  to  public  health  which  result  from  this  dis- 
regard of  an  important  sanitary  requirement.  One  more  protest 
against  the  present  state  of  things  was  entered  by  a  medical 
witness  at  the  inquest  on  the  body  of  one  of  the  women' 
recently  murdered  in  Whitechapel,  and  we  are  glad  to  observe 
that  the  protest  was  strongly  supported  both  by  the  coroner  and  by 
the  foreman  of  the  jury.  "The  mortuary,"  the  coroner  is  re- 
ported to  have  said, "  is  not  fitted  for  a  post-jnorteni  examination. 
It  is  only  a  shed.  There  is  no  adequate  convenience,  and  at 
certain  seasons  of  the  year  it  is  dangerous  to  the  operator.  As  a 
matter  of  fact  there  is  no  public  mortuary  from  the  City  of 
London  up  to  Bow.  There  is  one  at  Mile  End,  but  it  belongs  to 
the  workhouse  and  is  not  used  for  general  purposes."  The  duty 
of  making  proper  provision  in  this  matter  devolves  upon  the 
vestries  and  district  boards.  Section  27  of  the  Sanitary  Act, 
1866,  enacts  that  "  any  nuisance  authority  may  provide  a  proper 
place  for  the  reception  of  dead  bodies,"  etc.,  and  Section  28  pro- 
vides that  "  any  nuisance  authority  may  provide  a  proper  place 
(otherwise  than  at  a  workhouse  or  at  a  mortuary  house  as  here- 
inbefore provided  for)  for  the  reception  of  dead  botlies,  for  and 
during  the  time  required  to  conduct  any  post-mortem  examina- 
tion ordered  by  the  coroner  of  the  district  or  other  constituted 
authority,  and  may  make  such  regulations  as  they  may  deem  fit 
for  the  maintenance,  support,  and  management  of  such  place," 
etc.  But  these  provisions,  it  will  be  observed,  are  altogether  per- 
missive, and  hence,  if  an  authority  choose  not  to  put  them  into 
effect  it  cannot  be  compelled  to  do  .so.  In  this  respect  the  law 
for  the  metropolis  differs  from  that  for  the  provinces,  for  in  the 
case  of  the  latter  the  Local  Ciovernment  Board  have  power,  under 
Section  141  of  the  Public  Health  Act,  187o,  to  2ompel  a  neglectful 
sanitary  authority  to  provide  mortuary  accommodation.  It  is  only 
just  to  say  that  in  some  few  London  districts  excellent  mortuary 
and  yws/-wo/-toft  provision  has  been  made  and  public  benefit  has 
resulted,  but  we  fear  that  the  recent  protests  as  regards  the  East 
End  localities  will  have  as  little  useful  effect  as  have  the  scores 
of  protests  made  on  former  occasions.  When  the  new  county 
and  district  councils  for  London  have  been  elected,  this  question 
of  mortuary  accommodation  should  be  one  of  the  first  sanitary 
questions  taken  in  hand. 

SCHOOL  BOARD  OF  LONDON. 
The  chairman  of  the  School  Board  of  London  has  presented  his 
annual  report,  and  the  ratepayers  will  be  called  upon  in  a  few 
weeks  to  elect  a  new  Board.  As  to  the  work  of  the  Board  that 
has  all  but  completed  its  term  of  office,  it  is  said  in  the  report 
that  it  has  succeeded  in  the  diflicult  task  of  combining  efficiency 
of  management  with  economy  to  the  rates.  The  interest  of  the 
ratepayers  is  to  obtain  from  their  expenditure  efficient  aud 
adequate  results,  and  it  is  to  be  hoped  that  public  opinion  is 
awakening  to  the  many-sided  results  of  national  education.  On 
the  one  side  there  is  the  necessity  for  the  provision  of  means  Ijy 
which  education  may  be  extended  and  elevated,  as  by  evening 
classes  and  university  extension  lectures,  and  on  the  other  side  is 
the  great  duty  of  providing  for  the  children  of  lower  grades  of 
brain-power,  in  the  attempt  to  check  the  growth  of  those  waste- 
heaps  of  lumanity  from  which  there  arise  the  degraded,  the  use- 
less, and  the  criminal  sect-ions  of  society.    The  new  School  Board 


will  have  a  smaller  portion  of  their  rosov.rces  taxed  for  the  erec- ' 
tion  of  new  schools  than  was  the  case  wiih  their  predecessors, 
and  will  have  better  opportunities  of  o-:tRnding  and   enlarging 
the  scope  of  primary   education.      T!ie  brain   condition  of    the: 
population  is  to  a  great  extent  in  the  hand  of  our  educators  ;  im- ' 
proved   sanitation,  the  erection  of   nev7  artizans'  dwellings,  and 
the  provision  of  means  of  recreation  for  the  masses  may  do  much , 
but  unless  efficient  means  are  taken  in  the  poor  districts  to  secure 
the  attendance  of  children   at   school,  and  to  provide  for  them 
educational  methods  suited  to  their  conditimi  and  requirements- 
that  which  is  to  be  regretted  as  a  waste  of  human  lives  will  con- 
tinue among  us.     The  time  h.as  come  when  a   strong  and  united 
effort  should  be  made  by  all  interested  it  the    brain  culture  of 
English  people  to  see  that  those  poor  and  weak  in  brain  power  > 
and  in  physical  development,  are   sought  out  and   cared   for  by 
receiving  such  modes  of  training  as  are  suited  to   them.    This 
care  of  exceptional   cliildren   is   a  duty,  and  a  means   of  social  • 
protection,  more  neglected  in  this  country  than  on  the  Continent;  ' 
we  need  in  our  large  towns  some  means  of  finding  out  the  children 
whose  feebleness  and  defects  of  organisation  prevent  them  from 
attending  the   classes  of  the   ordinary  primary  school.     Excep- 
tional schools,  or  special  classes,  should  be  provided  for  them,  as  ' 
is  done  in  Germany,  in  Belgium,  and  in  Jforway.     Medical  ex- 
perience shows  that  there  is  a  large  number  of  such  children,  and 
it  is  well  known  that  the   boy  of  poor  make  of  brain,  cases  of 
chorea,  epilepsy,  migraine,  etc.,  as  well   as  those  who   may  be 
paralysed  or  crijipled,  need  the  benefits  of    mental   and   moral 
training  no  less  than  the  stronger  children ;  in  fact,  they  are  more 
in  need  of  the  means  of  brain  development.     It  is  time  that  this 
section  of  the  juvenile  population  attracted  the  attention  of  our  ' 
school   boards,  who  are  responsible  for  the  education  of  all  the 
children  in  their  district ;  these  weak-brained  boys  and  girls  need  ' 
not  necessarily  be  included  in  the   ordinary  classes,  or  taught' 
upon  the  lines  of  literary  learning.   Their  education  might  be  con-" 
ducted  on  the   lines  of  industrial  training,  and   they  could  be'- 
exempted  from  all  ordinary  examinations,  the  inspectors'  duties 
being  confined  to  reporting  upon  general  efiiciency  of  method  in 
these  exceptionol  schools,  the    average  attendance   and   average 
results.    Many  members  of  the  profession  are  now  members  of  i 
the  school  boards  of  their  districts,  and  it  may  be  hoped  that  their, ; 
knowledge  of  the  people  and  their  social  influence  will  be  exerted 
to  draw  the  attention  of  those  who  direct  the  funds  for  primary 
education  to  the  wisdom  of  making  some  adequate  provision  for 
the  children  whose  condition  prevents  them  from  working  in  the 
classes  arranged  in  the  ordinary  grades  and  standards.     Kinder-  ■ 
garten  training,  "sloyd"  classes,  industrial  schools,  and  the  special 
schools  for  truants,  indicate  that  already  special  provision  is  found 
necessary  for  certain  exceptional  cases,  while,  in  London,  inspec- 
tors and  directors  of  education  for  the  blind  and  the  dumb   are 
appointed  to  see  that  their  special  needs  in  education  are  met.    It 
is,  therefore,  not  beyond  the  bounds  of  practical  management  to 
make  provision  for  the  requirements  of  the  three   or  four  per 
cent,  of  the  school  population  who  need  .special  training  to  meet 
their  exceptional  conditions  of  brain  development. 


THE     EXPULSION     OF    THE     PLACENTA. 
The  manner  in  which  the  placenta  is  expelled  is  a  subject  of  high 
interest,  both  to  the  scientific  obstetrician  and  to  the  practitioner. 
Baudelocque  maintained  that  the  placenta  was  detached  by  the 
effusion  of  blood  between  its  inner  surface  and  the  uterine  wall.  ; 
This  theory  implied  that  the  uterine  muscular  apparatus  played  a 
passive  part  in  the  process,  and  that  flooding  was,  so  far  as  needed 
for  detaching  the  placenta,  a  physiological  and  not  a  pathological, 
process.    Matthews  Duncans  theory,  now  generally  accepted,  is  ■ 
very  different.    The  uterus,  he  still  insists,  is  active  in  expelling 
the  placenta.    Its  retraction  and  contraction  progressively  dimin- 
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ish  the  uterine  cavity  until  the  placenta  is  forced  beyond  the 
OS.  Effusion  of  blood  maj'  occur,  but  that  accident  is  not  essen- 
tial. According  to  Baudelocque's  theory,  the  foetal  aspect  of  the 
placenta  should  present ;  after  Duncan's  doctrine,  either  side  or 
the  edge  may  present.  Dr.  Auvard,  who  has  recently  considereil 
the  ■whole  question  {Archives  de  Tcicolor/ie,  August,  1888),  dwells 
on  the  fact  that  on  Duncan's  theory  the  presentation  of  the  fcetal 
aspect  is  comprehensible.  The  placenta  is  tirst  detached  by 
uterine  contractions,  and  blood  is  accidentallj'  effused  between  the 
uterine  wall  and  the  placenta  during  muscular  relaxation.  Acon- 
traotion  follows,  and  presses  on  both  the  clot  and  the  placenta, 
the  latter  turns  over  and  its  festal  aspect  presents.  Even  without 
hemorrhage  the  placenta  detached  from  the  fundus  may  fold  in  on 
its  uterine  face,  and  thus  come  to  be  expelled  with  its  fcetal  aspect 
foremost,  il.  Varnier  has  describe<l  a  case  where  a  clot  was  dis- 
covered, and  where  the  placenta  was  found  curled  in  on  its  uterine 
aspect.  He  believed  that  this  ca.se  verified  Baudelocque's  theory, 
but  Dr.  Auvard  disagrees  with  him,  and  notes  that  if  true  it  ought 
to  explain  every  case.  Yet  the  haemorrhage  theory  could  not,  he 
says,  explain  the  detachment  of  a  placenta  prtevia  at  the  moment 
of  birth,  .\gain,  in  some  labours,  there  is  little  or  no  hemor- 
rhage, 80  the  placenta  must  be  detached  otherwise  than  by  blood. 
Dr.  Auvard  distinguished  two  mechanisms  by  which  the  placenta 
is  retained.  Bandl's  ring  may  close  up,  so  as  to  make  an  hour- 
glass contraction,  completely  imprisoning  the  placenta  in  the 
upper  or  thick  segment  of  the  uterus.  This  Dr.  Auvard  terms 
emprisonnement.  Sometimes,  however,  an  accessory  ring  forms  by 
contraction  high  up  in  the  upper  uterine  segment,  and  contracts 
BulHciently  over  the  edges  of  the  placenta,  so  as  to  retain  it,  as  a 
stone  is  retained  in  the  bezel  (Fr.  cTiuton)  of  a  ring.  Hence  Dr. 
Auvard  gives  to  this  variety  of  retained  placenta  the  name  encha- 
tonnemeat.  He  fiuds  that  it  is  much  rarer  than  "  imprisonment." 
When  it  exists  the  normal  uterine  circle  is  detected  above  the 
flaccid  lower  segment,  and  the  finger  passes  into  the  cavity  of  the 
upper  segment  till  the  placenta  can  be  felt  retained  high  up  in 
this  segment. 


INHALATION  IN  PULMONARY  TUBERCULOSIS. 
Dh.  KDt'AED  Knuj.L,  of  Giistrow,  in  Mecklenburg,  in  a  contribu- 
tion to  the  Berliner  Klinische  Wochenschrift  (Sos.  ;?',1  and  40), 
describes  a  new  method  of  giving  inhalations,  employed  by  him- 
self in  cases  of  phthisis.  The  apparatus  consists  of  a  cylinder 
lined  with  a  coiling  steampipe,  Ln  which  the  air  is  warmed  and 
moistened  ;  it  is  fitted  with  thermometers,  and  so  regulated  by  a 
movable  lamp  that  air  saturated  with  moisture  is  supplied  at  a 
uniform  temperature  of  40°  to  .iO°  C.  The  object  of  the 
inhalation  is  to  cause  dilatation  of  the  ve.ssels  of  the  pulmonary 
vesicles,  and  thus  introduce  a  larger  quantity  of  blood  into  the 
lungs  without  increasing  the  frequency  of  the  pulse.  By  this 
means  it  is  hoped  the  aeration  of  the  blood  would  be  promoted,  in 
.spite  of  the  slight  rarefaction  of  the  heated  air,  and  the  still 
healthy  portions  of  hmg  would  gradually  gain  in  vitality  from 
improved  nutrition,  so  as  to  be  better  able  to  resist  the  inroads  of 
bacilli,  and  to  complete  the  absorption  or  resolution  of  the  lowly 
organised  products  which  perpetuate  the  disease.  The  cases  pub- 
lished by  Dr.  KruU  are  all  examples  of  advanced  phthisis,  and  his 
results  have  been  such  as  to  ensure  a  wider  trial  of  his  method  . 
but  he  looks  for  even  greater  success  in  cases  in  earlier  stages. 
The  treatment  is  carried  out  by  administering,  once  or  twice  daily, 
an  inhalation  at  4.3°  to  44°  C,  for  a  period  of  thirty-five  to  forty 
minutes,  the  patient  breathing  in,  at  natural  intervals,  through 
the  mouth  and  out  through  the  nose.  All  medicinal  treatment  is 
discontinued,  a  daily  walk  in  the  open  air  (with  all  precautions'), 
occasional  tepid  baths  and  skin-rubbing,  and  properly  regulated 
diet,  being  the  only  adjuncts.     After  each  inhalation  the  patient 


rests  on  the  sofa  with  his  mouth  shut  for  half  an  hour  or  so.  The 
results  of  this  treatment  in  several  cases  of  advanced  disease  are 
stated  to  have  been  marvellous,  an  apparent  cure  having  ensued 
in  the  course  of  a  few  months  to  a  year.  The  body-weight  in- 
creased steadily.  The  temperature  not  infrequently  rises  .soon  after 
beginning  the  inhalations,  and  is  accompanied  by  a  profuse  puru- 
lent expectoration  ;  later  on  the  former  gradually  drops  to  normal, 
and  the  latter,  which  is  nearly  always  increased  at  first,  is  reduced 
to  a  minimum,  and  tinally  loses  all  traces  of  bacilli.  This  points 
to  the  resolution  of  caseous  masses.  Hfemorrhage  occurred  only 
in  three  cases,  and  then  in  no  connection  with  the  inhalations,  but 
during  attacks  of  coughing;  whereas  the  majority  of  cases  treated 
had  suffered  from  attacks  of  haemorrhage  before.  Other  symptoms 
share  in  the  general  improvement,  and  the  repair  to  the  lung  is 
further  verified  by  the  physical  signs.  Advanced  cases  associated 
with  active  syphilis,  albuminuria,  or  tubercular  intestines  are  con- 
sidered unsuitable. 


ELECTION  TO  ORPHAN  ASYLUMS. 
Experience  in  looking  at  the  work  done  by  various  charities  in 
which  the  profession  has  some  interest  has  made  it  plain  that  in 
the  case  of  orphan  asylums  there  is  a  connection  between  the 
kind  of  children  found  in  those  schools  and  the  mode  of  admitting 
candidates.  'VVe  avoid  on  the  present  occasion  referring  to  par- 
ticular institutions  because  we  desire  to  draw  attention  to  the 
matter,  not  to  pass  criticism  upon  one  or  other  method  of  elec- 
tion. In  our  remarks  on  this  subject  in  the  Journal  of  Sep- 
tember 22nd,  we  referred  very  briefly  to  the  social  advantages 
and  disadvantages  of  each  system  of  selection,  that  by  canvassing 
and  that  by  non-canvassing,  the  selections  being  determined  by  a 
committee  appointed  for  the  purpose.  A  letter  in  the  Jouenai, 
of  September  29th  from  "  Humanitas  ''  seems  to  indicate  the  as- 
sumption that  we  are  against  the  non-canvassing  system  of  elec- 
tion. :  That  is  not  so ;  it  is  our  wish  to  maintain  neutral  ground 
on  such  a  matter,  but  as  the  result  of  facts  within  our  knowledge, 
we  wish  to  point  out  the  special  responsibilities  thrown  by  the 
non-canvassing  system  upon  the  selecting  committee,  the  nomi- 
nating and  guaranteeing  governors,  and  the  medical  officers  of 
the  orphanage.  AVe  pointed  out  among  other  things  that  it  is 
necessary  not  only  to  look  at  the  general  health  of  body  and  free- 
dom from  disease,  but  also  to  make  careful  examination  as  to  the 
development  of  br.ain,  to  see  that  it  is  not  too  far  below  the 
average  to  allow  of  eilucation  under  the  ordinary  school  processes 
These  points  a  single  nominating  governor  is  apt  to  overlook  ; 
when  many  gfivernors  are  interested  in  the  child  there  seems  to 
be  greater  sec\irity  against  the  passage  of  specially  bad-brained 
children  into  tlie  orphanage.  The  question  of  "  merits  of  candi- 
dates ''  may  have  a  different  aspect  to  a  body  of  kindly  and 
charitable  gentlemen  from  that  which  it  presents  to  our  profession. 
Questions  of  both  "  brain-soundness  "  and  '■  conditions  of  health  " 
ought  to  be  carefully  considered  by  the  Selecting  Committee,  a.s 
well  as  the  social  circumstances  or  conditions  of  distress  and 
poverty  ;  it  is  not  sufficient  that  the  medical  officer  of  the  Society 
is  there  to  give  his  veto.  In  all  orphanages,  industrial  schools, 
boarding  schools  for  the  blind  and  the  deaf,  etc.,  it  is  very  de- 
sirable that  not  only  should  great  care  be  taken  in  selecting  and 
admitting  children,  but  also  that  once  a  year  a  careful  inspection 
be  made  to  see  that  no  cases  of  defective,  abnormal,  or  exceptional 
development  remain  unknown  to  the  managers,  for  a  child  sound 
in  brain  and  liody  at  7  years  old  may  have  fallen  behind  at  10 
years.  It  would  be  well  that  certificates  presented  by  applicants 
should  state  not  only  particulars  as  to  their  bodily  health,  but 
also  as  to  their  freedom  from  bodily  deformity  and  defect 
of  brain,  as  well  as  their  position  in  the  school  they 
attend. 
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THE     VICTORIA     INFIRMARY,     GLASGOW. 
Messrs.  M".  K.  IIilliard  and  8ons.  the  instrument  makers,  Ghi  — 
goTv,  hare  presented  an  operalin^'-f  able,  of  Mr.  Hilliard's  desiijH, 
to  this  Infirmary.     The   table  was  .shown  in  the  Museum  of    the 
Glasgow  meeting  of  the  British  Medical  Association. 

EPIDEMIC     OF     MEASLES     AT     PAISLEY. 
Dr.  Donald,  medical  officer  of  Paisley,  reports  great  prevalence 
of  measles  in  that  town,  :2,000  school  children  being,  according  to 
his  estimate,  absent  from  school  on  tlmt  account.     The  death-vale 
of  the  town  was,  in  Seiitember,  ;i4.2  per  1,000. 


THE    MORISON    LECTURES    AT    THE    ROYAL    COLLEGE 

OF  PHYSICIANS.  EDINBURGH. 
The  Morison  Lecturer  for  this  year  is  Dr.  iveiller,  Edinbui'gli. 
The  lectures,  which  number  six,  are  now  in  course  of  delivery  on 
Tuesdays  and  Fridays  at  the  Royal  College  of  Physicians,  Edin- 
burgh. The  subject  for  this  year  is  the  "  Nervous  Diseases  of 
Women." 

GLASGOW  ROYAL  INFIRMARY. 
In  coimection  with  the  Now  'Nurses  Home  recently  opened  at  the 
Royal  Infirmary,  the  Sujierintendeut,  Dr.  Thomas,  has  formed  a 
good  tennis  court  for  the  use  and  recreation  of  the  niirses.  To 
meet  the  expense  of  this,  some  members  of  the  staff  undertook  to 
get  up  two  concerts,  and  to  hand  over  the  proceeds  to  Dr.  Thomas. 
The  concerts  took  place  last  week.  They  were  held  in  the  large 
dispensary  hall,  and  were  most  successful. 


GLASGOW  SOCIETY  FOR  THE  PREVENTION  OF 
CRUELTY  TO  CHILDREN. 
During  the  month  of  Septemlier  this  Society  has  dealt  with  83 
new  cases,  involving  the  welfare  of  108  children,  and  4  old  cases. 
There  had  been  84  children  sheltered,  582  meals  given,  9  children 
clothed,  15  placed  in  industrial  schools,  etc.,  67  placed  under  the 
supervision  of  the  School  Board,  11  sent  to  poorhonses,  4  to  work, 
1  to  hospital,  and  13  left  with  parents  under  visitation.  During 
the  month  several  convictions  were  obtained  against  parents 
prosecuted  by  the  Society  for  assault,  exposure,  and  neglect. 

THE     LATE     PROFESSOR     HENNEDY,    GLASGOW. 

A  MARBLE  bust  of  the  late  Roger  Kennedy,  for  many  years  the 
distinguished  Professor  of  Botany  in  Anderson's  College,  has  just 
lieen  presented  to  the  governors  of  the  Technical  College.  The 
presentation  was  made  by  Sir  Michael  Connal  in  Anderson's  Col- 
lege, in  presence  of  a  large  number  of  friends  and  students. 
Principal  Dyer,  on  behalf  of  the  governors  of  the  Technical 
College,  said  he  had  much  pleasure  in  accepting  the  bust,  and 
in  undertaking  that  arrangements  should  be  made  for  its  due 
preservation  as  a  very  worthy  addition  to  the  collection  already 
in  the  college. 

GLASGOW  UNIVERSITY  EXTENSION  BOARD. 
The  Executive  Committee  of  this  Board  are  now  engaged  in 
making  arrangements  for  the  working  in  Glasgow  and  other 
centres  of  the  recently  organised  university  extension  scheme. 
The  beginning  already  made  in  I'aisley  has  been  followed  by 
negotiations  ivith  other  towns,  while  lectures  in  one  or  more 
districts  of  the  city  are  also  in  contemplation.  A  meeting  of  the 
whole  Board,  under  the  presidency  of  the  Lord  Provost,  will 
shortly  be  held  to  consider  the  arrangements  which  have  been 
made  and  are  in  progress ;  and,  in  the  meantime,  information  re- 
garding the  scheme  will  be  furnished  on  application  to  either  of 
the  secretaries—Professor  McKendrick,  or  Mr.  Craig. 


GLASGOW    SUBURBAN     DEATH-RATE. 

The  death-rate  of  the  numerous  suburbs  of  Glasgow  for  the  past 
month  show  very  considerable  variations.  Rutherglen  heads  the 
list  with  17  per  l.tHJO;  Govan,  with  lEainly  a  working  class  popu- 
lation, shows  13.3;  .Maryliill,  IL'.S:  Partick,  12.06;  Kinning  Park, 
12;  and  I'ollokshields  East,  5.1.  In  Partick,  19  cases  of  typhoid 
fever  had  been  registered  during  September,  and  9  other  cases  were 
considered  to  be  typhoid  fe\er  also,  but  were  <loubtful.  The  sani- 
tary inspector  reported  that  nearly  all  the  infected  cases  received 
milk  from  the  same  dairy,  where  a  girl  lay  ill,  who  had  been 
isolated  after  the  inspector's  visit.  No  cases  had  been  reported 
since  September  20th. 

EDINBURGH  AND  ST.  ANDREWS  UNIVERSITIES: 
PARLIAMENTARY  VACANCY. 
By  the  promotion  of  the  Right  Honourable  J.  H.  A.  Macdonald, 
Lord  Advocate  for  Scotland,  to  the  office  of  Lord  Justice  Clerk, 
from  which  Lord  Moncrieff  has  just  retired,  a  vacancy  is  created 
in  the  conjoint  parliamentary  representation  of  the  Universities 
of  Edinburgh  and  St.  Andrews.  In  the  general  election  of  1885 
it  will  be  remembered  that  the  seat  was  contested  by  Mr. 
Erichsen,  but  that  gentleman,  though  largely  supported,  was  de- 
feated by  Mr.  Macdonald.  In  1886  the  Lord  Advocate  was  re- 
turned unopposed.  Coming  at  a  time  when  a  University  Bill  is 
pending,  the  vacancy  is  one  of  peculiar  interest,  and  the  selection 
of  candidates,  which  is  already  the  leading  topic  of  conversation 
in  many  circles,  will  be  no  easy  matter. 


GLASGOW     MEDICO-CHIRURGICAL    SOCIETY. 

The  first  meeting  for  the  session  of  this  Societj-  was  held  on 
October  5th,  when  the  following  office-bearers  were  elected, 
namely: — President:  Dr.  McCall  Anderson.  Treasurer:  Mr.  H. 
E.  Clark.  General  Secretary  :  Dr.  W.  G.  Dun.  The  officers  of  the 
Section  of  Medicine  are: — Vice-President :  Dr.  Wallace  Anderson. 
Secretari/ :  Dr.  G.  S.  Middleton.  Councillors :  Dr.  S.  Gemmell  and 
Dr.  Hugh  Thomson.  In  the  Surgical  Section: — Vice-President: 
Dr.  D.  N.  Knox.  Secretary:  Dr.  John  Barlow.  Members  of  Council: 
Dr.  Beatson  and  Dr.  W.  J.  Fleming.  In  the  Pathological  Section: — 
Vice-President :  Dr.  Alex  Robertson.  Secretary :  Dr.  T.  K.  Dalziel. 
Council:  Dr.  William  Macewen  and  Dr.  Henry  Rutherford.  In  the 
Section'of  Obstetrics:— r'i'ce-P/r.s/(?raf:Mr.E.s'.MacMillan,L.R.C.S.E. 
Secretary:  Mr.  Thomas  F.  Gilmour,  L.R.t'.P.Ed.  Council:  Dr.  A. 
Wallace  and  Dr.  W.  L.  Reid.  The  treasurer's  statement  showed  a 
large  balance  in  favour  of  the  Society  in  the  bank.  At  the  close 
of  the  private  business,  Dr.  J.  Francis  Sutherland  read  a  paper  on 
"The  Break-down  of  the  Ilosjiital  System."' 


PATHOLOGICAL  AND  CLINICAL  SOCIETY,  GLASGOW. 
The  first  meeting  of  this  Society  was  held  on  October  8th,  Pro- 
fessor W.  T.  Gairdner,  M.D.,  President,  in  the  chair.  The  Presi- 
dent gave  a  short  introductorj-  address,  thanking  the  members  for 
the  honour  they  had  done  him  in  electing  him  a  second  time  to 
the  presidential  chair.  When  the  Society  was  founded  fifteen 
years  ago  he  had  been  their  first  president,  and  had  assisted  in 
drawing  up  a  working  programme  for  the  Societj-,  the  main 
features  of  which  were  that  the  Society  should  be  a  clinical  as 
well  as  a  pathological  one,  its  membership  limited,  everj-  member 
to  do  some  work,  and  every  communication  to  be  based  on  a 
specimen  or  patient,  so  as  to  secure  accuracy  and  conciseness. 
This  programme  he  found  had  been  tlioroughly  well  followed, 
and,  he  believed,  had  been  a  means  of  great  benefit  to  the  mem- 
bers. Professor  Gairdner  then  proposed  that  certain  nights 
during  the  coming  session  sliould  be  devoted  to  the  special  study 
and  observation  of  skin  diseases,  and  that  not  only  members  of 
the  Society,  but  other  members  of  the  profession,  should  be  in- 
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vited  to  send  conti-ibatioTis  or  patients.  He  also  proposed  that 
during  tlie  session  special  attention  should  be  given  to  the  study 
of  lesions  that  were  cured  or  in  process  of  cure.  The  further  con- 
sideration of  these  proposals  was  .remitted  to  the  Council.  Dr. 
Beatson  then  showed  a  child  en  whom  he  had  operated  success- 
fully by  Mortons  method  '.'or  spina  bitida  in  the  cervical  region 
nearly  two  years  ago.  Dr.  Beatson  also  showed  the  parts  removed 
from  a  fatal  case  of  spina  bifida.  The  tumour  had  been  very 
large,  projecting  laterally  in  the  right  lumbar  region,  and  was 
accompanied  by  great  deformity  of  the  pelvis  and  lower  limbs.  Dr. 
Newman  showed  a  patient  eutfering  from  larj'ngeal  stenosis  under 
treatment  by  means  o"  tiipe'c  wood  dilators. 


THE  QUEEN  VICTORIA  NURSES'  INSTITUTE: 
SCOTTISH  BRANCH. 
The  work  of  the  Scottish  Branch  of  the  Queen  Victoria  Nurses' 
Institute  has  now  been  inaugurated.  Several  committee  meetings 
have  been  held  iu  Edinburgh  and  Glasgow,  and  on  Monday,  Oc- 
tober 8th,  at  a  meeting  in  tts  Kdinbnrgh  Koyal  Infirmary,  under 
the  presidency  of  ijady  Ro.-?ebery,  a  report  was  adopted  for  pre- 
sentation to  the  governing  body  in  Loiulon.  From  this  it  appears 
that  £300  per  annum  has  been  granted  by  the  trustees  towards 
the  expenses  of  the  Scotti;  h  ErsDch..  The  Committee  does  not 
intend  to  take  more  active  steps  tUl  further  funds  are  available. 
So  far  their  public  appeal  for  beSp  has  resulted  in :  donations, 
£220;  subscriptions,  £05.  The  appeal  is  to  be  renewed  during  the 
present  week.  The  Committee  has  [appointed  Miss  Peter,  matron 
of  the  Royal  Hospital  for  Sick  Children,  Edinburgh,  to  the  post 
of  Lady  Superintendent,  and  proposes  to  send  her  to  the  Blooms- 
bury  Home,  to  acquaint  herself  fullyj  with  the  arrangements 
there.  Two  suitable  nurses  have  been  found.  The  Committee 
has  approached  several  persons  who  have  already  practically 
interested  themselves  iu  the  home  nursing  of  the  sick  poor,  and 
has  received  the  most  encouraging  promises  of  support,  and  the 
Committee  has  agreed  that  ladies  and  gentlemen  interested  in 
promoting  such  work  be  invited  to  become  associates. 


HOME-NURSING  OF  THE  S1CK|IN  EDINBURGH. 
The  inauguration  of  the  Queen's  Institute  affords  fitting  oppor- 
tunity for  referring  to  the  very  successful  work  -which  has  for 
long  been  carried  on  in  Edinburgh  in  the  way  of  home  sick  nurs- 
ing. Since  1881,  when  the  work  was  initialed  by  Mi,ss  Ann  Mait- 
land  and  Mrs.  Chiene,  who  established  a  district  sick-nursing 
home  for  the  old  town  of  Edinburgh,  more  than  one  similar 
philanthropic  effort  has  been  made.  In  more  than  one  instance  a 
nurse  has  been  maintained  by  the  liljerality  and  benevolence  of 
one  individual,  or  the  burden  has  been  carried  by  united  voluntary 
subscription.  Many  physicians,  with  large  experience,  in  dis- 
pensary practice,  have^borne  testimony  to  the  very  excellent 
character  of  the  work,  and  to  the  amount  of  good  effected.  In 
some  districts  it  is  hardly  possible  to  meet  with  a  case  among  the 
poor  where  the  services  of  these  nurses  have  not  been  made  use 
of.  The  nurses  have  been  thoroughly  trained  women,  with  tried 
experience,  and  their  devotion  and  self-denial  have  been  worthy  of 
the  highest  praise.  It  seems  but  fair,  when  the  larger  movement 
is  being  hopefully  heralded  with  flying  colours,  to  recall  with 
gratitude  the  noble,  if  less  obtrusive,  work  which  the  enthusiasm 
and  patience  of  these  good  women  has  already  effected. 


Chemists  and  Mobphinomaniacs. — The  tribunal  of  Correctional 
Police  at  Senlis  sentenced  a  chemist  to  GOO  francs  fine  and  fifteen 
days'  imprisonment  on  August  l.'^.tli  for  having  dispensed,  either 
without  a  prescription  or  on  prescriptions  of  ancient  dates,  solu- 
tions of  morphine  and  cocaine  to  two  ladies  inhabiting  that  town. 
One  of  the  purchasers  had  succumbed  to  an  attack  of  syncope 
directly  attributable  to  the  abuse  of  morphine. 


IRELAND. 

QUEENSTOWN  WATER-SUPPLY. 
Dr.  Downing,  medical  ofHcer  of  health  for  the  Queenstown  Sani- 
tary District,  in  a  recent  report  to  the  Town  Commissioners,  refers 
to  the  chief  source  of  supply  to  the  Ballywilliam  Waterworks. 
He  shows  that  the  .Vnnebrook  stream  is  much  polluted,  and  that 
on  the  banks  of  the  re.servoirs  at  Ballywilliam  are  situated  six 
manure  heaps,  two  large  cesspools,  and  five  pigsties.  The  water, 
it  is  also  alleged,  is  contaminated  by  leakage  from  a  graveyard, 
and  from  a  cesspool  attached  to  a  slaughterhouse  which  Dr.  Down- 
ing found,  on  the  day  he  in.«pected  it,  to  be  filled  with  putrid 
blood  and  offal,  the  leakage  from  which  goes  directly  into  the 
Tick  Knock  stream.  The  commissioners  have  postponed  tlie  con- 
sideration of  the  report  for  a  fortniglit. 


BELFAST  DISTRICT  LUNATIC  ASYLUM. 
At  the  monthly  meeting  of  the  governors  of  this  institution,  held 
on  October  8tli,  the  question  of  the  enlargement  or  rebuilding  of 
the  asylum  was  considered.  A  communication  was  read  from  the 
Lunacy  Commissioners,  suggesting  that  a  new  building,  to  accom- 
modate 800  patients,  should  be  erected  in  the  country.  The  cost 
of  this  new  building  would  be  ••£72,000,  and  of^the  site  and 
grounds  £lo,000.  The  value  of  the  present  site  is  estimated  at 
£00,000,  leaving  a  balance  to  be  defrayed  out  of  the  rates  of 
£'j7,000.  After  discussion,  the  governors  were  unable  to  agree 
to  any  reply  to  the  proposals  of  the  Commissioners,  and  the 
matter  thus  remains  unsettled.  The  present  building  accommo- 
dates 550  patients,  but  is  quite  inadequate  to  the  needs  of  the 
district. 

THE    AMALGAMATION    OF    DUBLIN    MEDICAL  SCHOOLS. 

The  Council  of  the  College  having  submitted  the  draft  scheme  of 
amalgamation  to  the  proprietors  of  the  Carmichael  and  the  Led- 
wich  Schools  of  Medicine,  it  has  been  accepted  by  them.  The 
professors  of  the  College  School  are,  however,  divided,  and  seven 
out  of  thirteen  have  issued  a  letter  to  the  Fellows  stating  the 
grounds  of  dissent.  They  object  that,  according  to  counsel's 
o])inion,  the  CouncU  of  the  College  cannot  co-opt  the  new 
professors,  but  that  they  must  lie  "  selected  in  the  open  market." 
It  is,  however,  replied  to  this  that  the  principle  of  co-option  has 
been  given  up,  and  that  the  lecturers  in  the  schools  are  perfectly 
ready  to  be  elected  to  the  amalgamated  College  School  in  the 
ordinary  way.  The  dissentient  professors  call  attention  to  the 
following  opinion  of  the  Right  Hon.  S.  Walker,  Q.C.:  "  Further,  as 
regards  the  existing  professors  of  the  College,  their  tenure  or 
emoluments  cannot  be  altered  without  their  assent."  It  is  a 
curious  circumstance  that  the  authors  of  this  letter  have  stopped 
short  in  the  (juotation — which  proceeds  thus  :  "  or  previous  deter- 
mination of  their  office  " — and  comment  is  freely  offered.  The 
Council  has  the  power  to  declare  any  professorship  vacant  in  the 
month  of  May  of  each  year,  and  it  is  the  intention  of  some  mem- 
bers of  the  Council  to  move  that  in  May,  1889,  all  the  college 
chairs  shall  be  so  declared  vacant.  Meantime,  however,  a  general 
meeting  of  the  Fellows  is  to  be  held  on  Octoljer  23rd,  for  the  con- 
sideration of  the  whole  subject. 


THE     RECENT     POISONING     CASE    AT    THE    BELFAST 
ROYAL     HOSPITAL. 

Atter  a  prolonged  investigation  into  ttiis  case,  of  which  we  have 
already  given  the  facts,  the  coroner's  jury  have  returned  the 
following  verdict :  "  Tliat  the  said  James  .Icffers,  on  the  Gth  day 
of  .September,  1888,  in  the  Royal  Ilosjiital,  in  the  Borough  of 
Belfast,  came  to  his  death, from  the  eU'ects  of  a  (piantity  of  crude 
carbolic  acid,  which  was  administered  to  him  by  misadventure 
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by  Nurse  Torrens  for  a  dose  of  bliick  draught.  And,  further,  the 
jurors  do  say  that,  iuaMnuch  as  tbere  was  some  carelessness  in 
phicing  the  carbolic  acid  bottle  in  a  -nTong  position,  they  do 
recommend  that  in  future  the  Board  of  Management  of  tlie  Royal 
Hospital  do  see  that  all  poisonous  drugs  be  kept  locked  up  in  a 
separate  compartment.  And,  further,  that  the  prescribing  medical 
attendant  do  give  his  instructions  to  the  nurse  in  -writing."  We 
fail  to  see  that  either  of  these  recommendations  meets  the  facts 
of  the  recent  accident,  or  will  serve  to  render  such  fatalities  less 
likely  in  future.  The  carbolic  acid  in  question  was  intended  for 
use  in  the  closets,  and  it  would  be  surely  an  excess  of  caution  to 
demand  that  disinfectants  should  never  be  left  in  such  places. 
ji5  regards  the  second  recommendation,  no  one  practically  ac- 
quainted with  hospital  work  will  regard  it  as  feasible  to  exact  a 
written  order  from  the  medical  attendant  in  every  case.  If 
students  and  nurses  cannot  be  trusted  in  the  vast  majority  of 
cases  to  receive  verbal  orders  for  the  administration  of  a  purga- 
tive or  the  application  of  a  liniment,  then  our  whole  hospital 
system  is  unworkable.  AV'e  must  exercise  some  contidence  in  the 
intelligence  and  trustworthiness  of  our  subordinates,  and  if 
serious  accidents  sometime?,  unhappily,  occur,  we  may  fairly 
congratulate  ourselves  upon  their  extreme  infrequency,  when  the 
opportunities  for  them  are  taken  into  account. 


THE    NEW     SYDENHAM     SOCIETY'S     ANNUAL 
MEETING. 

The  thirtieth  annual  meeting  of  this  ."Society  was  held  in  Glasgow 
on  August  10th,  Sir  Spencer  Wells,  President,  being  in  the  chair. 
The  report  and  balance  sheet,  as  prepared  by  the  Council,  were 
read  and  adopted  by  the  meeting  for  publication,  and  olficers  for 
the  ensuing  j-ear  were  elected  by  ballot. 

The  balance  sheet  showed  that  the  income  of  the  year  had  been 
£2,444,  being  a  slight  but  decided  increase  on  the 


THE   HANDWRITING    OF  THE    DYING 
EMPEROR. 

AVe  are  able  to  present  facsimiles  of  two  of  the  last  scripts 
which  the  Emperor  Frederick  wrote,  which  will  be  perhaps  of 
special  iriterest  in  connection  ^^•ith  the  summary  which  we  give 
on  another  page  of  the  German  account  of  the  late  Emperor's 
illness  and  liis  treatment  by  Sir  Morell  Mackenzie,  and  that 
physician's  reply,  of  which  the  full  text  will  in  a  few  days  be 
published.  Both  these  scripts  are  in  relation  to  the  circum- 
sta,nces  connected  with  the  Emperor's  illness.  They  are  both 
of  deep  significance,  each  in  a  different  way.  They  are  of  un- 
questionable authenticity.  It  is  our  duty,  however,  to  state 
tliat  Sir  Morell  Mackenzie  is  in  no  way  responsible  for  their 
publication,  nor  have  we  obtained  them  directly  or  indirectly 
from  him.  The  first  one  needs  some  explanation  to  make  it 
intelUgible.  It  is,  we  understand,  a  reply  to  a  casual  remark 
of  one  of  the  phj'sicians  about  soma  alteration  in  the  Emperor's 
medicine,  and  the  expression  was  absolutely  spontaneous  on 
His  Majesty's  part,  being  used  simply  as  a  proof  that  he  re- 
cognised the  draught  which  had  again  been  prescribed  for  him. 
It  was  written  only  a  day  or  two  before  his  death.  Its  chief 
interest,  however,  lies  in  the  expression  which  is  given  to  the 
view  which  the  Emperor  entertained  of  the  incident  referred 
to,  but  it  is  of  course  always  understood  that  a  patient's  view 
of  such  circumstances  is  often  far  from  being  the  correct  one, 
and  such  subjective  impressions  h.ave  only  a  psychological 
value  ;  the  incident  to  which  it  refers  occurred  on  April  12th, 
and  Professor  von  Bergmann's  own  version  of  the  facts  will 
be  found  at  p.  839  of  our  present  issue. 


^ 
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former  year.       We   append  the  report   and  list  of 
officers. 

The  report  states  that  the  following  have  been 
issued  as  the  series  of  works  for  18s7  :— 

1.  The  first  volume  of  Spiegelherg's  Midwifery ; 
translated  by  Dr.  Hurry.  2.  The  fourteenth  fasci- 
culus of  the  Society's  Lexicon  of  Medical  Terms  (to 
Kidney).  3.  The  sixth  fasciculus  of  the  Atlas  of 
Pathohiijy.  4.  A  volume  of  selected  monographs. 
Of  the  works  in  course  of  printing  for  the  current 
year,  the  following  were  well  advanced : — The 
second  and  concluding  volume  of  Spiegelherg's 
Treatise  on  Midwifenj.  A  volume  of  Clinical  Lec- 
tures on  Siili/ecfs  Connected  with  Diseases  of  the 
yervoiis  System.  By  Professor  Charcot ;  translated 
by  Dr.  Savill  (deferred  from  last  year  owing  to  the 
illness  of  the  translator).  Fasciculi  of  the  Zftn'core 
of  Medical  Tenns.  Fliigge  on  Micro-parasites;  translated  by 
>Ir.  Watson  Cheyue. 

It  is  not  probable  that  more  than  the  above  can  be  afforded  for 
the  year's  subscription ;  but,  should  such  prove  to  be  the  case, 
the  Council  has  in  preparation  the  following: — A  fasciculus  of 
the  Atlas  of  Pat/iolor/y    to  Illustrate  Diseases  of 
the  Gail-Bladder  and  Biliary  Calculi.     A  volume 
of    selected    monographs    and    clinical    lectures, 
chiefly    from  German  sources.      .Selections  from 
the  works  of  Professor  Alfred  Fournier.     In  addi- 
tion to  these,   Hennoch's  Treatise  on  Diseases  of 
Children  has  been  adopted  for  translation,  but  is 
"not  yet  commenced. 

;  Professor  Gairdner  was  elected  President  of  the 
.Society.  The  officers  and  council  for  the  year 
1888  and  1889  were  elected.  Mr.  Jonathan  Hut- 
chinson, F.R.S.,  15,  Cavendish  Square,  W.,  was  re- 
elected Honorary  Secretarj'. 


07 


■Y\\^0AAA^'^    A , 


The  other  script  alludes  to  the  death  of  Mr.  Hovell's  father, 
which  took  place  shortly  before  the  Emperor's  own.  It  is  a 
touching  proof  of  His  Majesty's  extraordinary  kindness  of  heart 
and  thoughtfulness  for  others  even  in  the  last  hours  of  his  life. 
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\     Leicester  Children's  Hospital. — Thefounda- 
*  tion  stone  of  a  new  Children's  Hospital  for  Leicester 
was  laid  on  Tuesday  last  by  the  mayor. 
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THE   CASE   OF    THE   LATE   EMPEROR 
FREDERICK. 

As  we  are  now  in  a  position  to  present  both  sides  of 
this  memorable  case  to  our  readers,  we  propose  to  lay 
before  them  an  impartial  summary  of  the  views  of  the 
two  contending  parties,  expressed  as  far  as  possible 
in  their  own  words,  leaving  everyone  to  form  his 
own  judgment  on  the  matter.  Both  the  German 
attack  and  Sii-  Morell  JNIackenzie's  reply  are  disfigured 
by  personalities  which  are  quite  out  of  place  in  a  scien- 
tific controversy,  and  which  are  of  no  interest  to  anyone 
but  those  immediately  concerned.  We  have  pruned  off 
these  excrescences,  and  have  confined  our  analysis  to 
the  essential  features  of  the  case,  as  shown  from  the 
two  different  points  of  view. 

I- — The  Indictment — The  German  Pamphlet. 

The  German  attack,  which  practically  auiomits  to  a  charge 
of  malpraxis  against  Sir  Morell  Mackenzie,  is  embodied  in  a 
pamphlet  pm-porting  to  be  drawn  from  "official  sources," 
which  was  issued  three  months  ago  from  the  Imperial  Press  at 
Berhn. '  Tliis  document  consists  of  separate  statements  by 
Professors  Gerhardt,  von  Bergmann,  Sclu'titter,  Tobold,  Bar- 
delebeu,  Kussmaul,  and  Waldeyer,  and  Drs.  Moritz  Schmidt, 
Braniann,  and  Landgraf  ;  the  whole,  it  is  understood,  haying 
appeared  imder  the  editorship  of  Professor  von  Bergmann. 

Professor  Gerhardt's  report  states  that  in  January,  188", 
the  late  Emperor — then  Crown  Prince — became  hoarse,  in 
consequence,  as  was  supposed,  of  having  "taken  cold."  There 
was,  however,  neither  cough  nor  other  sign  of  laryngeal 
catarrh,  and  the  usual  remedies  were  of  no  avail.  After  some 
time  Dr.  Wegner,  physician-in-ordinary  to  the  Prince,  called 
in  Professor  Gerhardt,  who  goes  on  to  say  :  "On  March  6th, 
bj'  desire  of  Surgeon-General  Wegner,  and  in  his  presence,  I 
made  a  laryngoscopic  examination.  The  vocal  cords  showed 
slight  uniform  redness.  During  respiration  one  could  see  on 
the  edge  of  the  left  vocal  cord,  between  the  middle  thereof 
and  the  procesms  vocalis,  but  nearer  the  latter  than  the  former, 
a  pale,  somewhat  uneven-looking  prominence,  resembhng  a 
tongue  or  flap  in  sliape.  The  length  of  this  was  about  foiur, 
the  height  about  two,  miUimotres.  In  phonation  the  vocal 
cords  came  tightly  together,  and  at  the  point  just  mentioned 
a  rather  elongated,  shghtly  raised,  pale-red  nodule  projected 
upwards  above  the  glottis.  In  respiration  the  vocal  cords 
separated  freely  from  each  other,  and  the  pale-red  nodule 
came  again  fully  into  view.  It  easily  followed  all  the  move- 
ments of  the  cord — that  is  to  say,  there  was  neither  fixation 
nor  impaired  mobiUty  of  the  latter.  The  hoarseness  was 
caused  b}-  the  growth  becoming  caught  between  the  vocal 
cords  in  phonation,  so  that  tlie  vibrations  of  both  were  inter- 
fered with.  A  diagnosis  was  made  of  .polypoid  thickening  of 
the  edge  of  the  left  vocal  cord." 

.  -  Professor  Gerhardt  attempted  to  remove  the  growtli  with  the 
snare  and  afterwards  with  the  "ring-knife,"  but  without  suc- 
cess, owing   to   the    hardness   of    its    surface.        He    therefore 
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determined  to  destroy  it  with  the  galvano-cautery.  This  was 
appKed  on  March  14th  and  16th,  and  on  the  18th  the  growth 
was  much  smaller,  and  the  voice  was  decidedly  improved. 
From  the  ISth  to  the  26th  the  treatment  had  to  be  inter- 
rupted on  account  of  the  Com-t  festivities  on  the  occasion  of 
the  Emperor  Wilham's  birthday.  On  March  26th  the  tumour 
measured  about  half  a  centimetre  in  length.  The  galvano- 
cautery  was  applied  every  day  from  that  date  to  April  Tth, 
when  the  edge  of  the  afl'ected  cord  was  smoothed  over  with  a 
flat  burner.  On  the  8th  no  trace  of  the  growth  was  visible, 
but  its  site  was  occupied  by  a  reddish,  uneven  surface.  There 
was  no  cough  or  expectoration,  and  the  voice  was  much  clearer 
than  it  had  been. 

On  April  13th  the  Prince  went  to  Ems  in  accordance  with 
advice  which  had  been  given  by  Dr.  Wegner  at  a  very  early 
period  of  the  case.  Professor  Gerhardt  gave  his  sanction  to 
this  aiTangemeiit,  because,  having  alreadj'  begim  to  feel  doubt- 
ful as  to  the  natiure  of  tlie  disease,  he  thought  it  important  to 
see  whether,  after  a  short  period  of  rest,  the  tumoiu-  which  he 
had  destroyed  would  recur.  The  grounds  for  his  suspicions 
were  (1 )  the  situation  of  the  gi-owth  at  the  posterior  part  of  the 
vocal  cord,  where  benign  neoplasms  are  of  uncommon  occur- 
rence ;  (2)  its  appearance.  It  had  a  larger  surface  of  attach- 
ment than  an  ordinary  papilloma,  and  was  rather  a  thickening 
of  the  cord  than  an  outgrowth  from  it.  It  was  moreover 
unusually  hard,  and  changed  its  appearance  day  by  day  ;  after 
cauterisation  it  grew  again  very  rapidly.  In  order  to  cope 
with  this  the  galvano-cautery  had  to  be  appUed  on  ten  con- 
secutive days  :  in  this  way  the  tumour  w;is  destroyed,  but  the 
wound  showed  no  tendency  to  heal. 

On  May  l-'ith.  when  Professor  Gerliardt  next  saw  the  Prince, 
the  growth  was  larger  and  the  voice  hoarser  than  ever.  There 
was  impairment  of  mobility  of  the  left  vocal  cord  beyond 
what  could  be  accounted  for  by  the  mechanical  obstacle  pre- 
sented by  the  tumour — a  S3^nptom  of  ominous  significance  in 
such  cases.  Professor  Gerhardt  begged  that  a  surgeon  might 
be  called  in,  and  accordingly,  on  May  16th,  Professor  von 
Bergmann  was  summoned.  Tliat  gentleman  advised  that 
thyrotomy  should  be  performed,  and  the  growth  extirpated. 
Dr.  Wegner  proposed  that  a  laryngological  speciaUst  should 
first  be  consiilted.  ' '  Several  names  were  brought  forward. 
Wegner  suggested  Mackenzie  ;  Bergm.ann  and  1  agreed,  be- 
cause we  considered  the  laryngoscopic  evidence  and  the 
cUnical  liistory  so  clear  and  decisive  that  anyone  who  could 
use  the  laryngeal  mirror  must  come  to  the  same  conclusion." 

In  the  meantime  Professor  Tobold,  who  was  asked  to  see 
the  Prince,  at  once  pronounced  the  growth  to  be  cancerous. 
This  diagnosis  was  form;dly  accepted  on  May  18th  by  all  the 
medical  men  in  attendance,  and  it  was  unanimousl}'  agreed 
that  the  tumour  should  be  removed  without  delay.  All  th« 
circumstances  of  the  case  made  it  an  exceptionally  favourable 
one  for  operation.  The  growth  was  only  half  a  centimetre  in 
diameter  ;  its  situation  made  its  removal  easy  ;  the  patient 
was  a  powerful  man  in  the  most  robust  health.  No  statistic* 
can  fairly  show  the  chances  of  success  under  the  condition* 
here  present. 

On  May  20th  Mackenzie  arrived,  and  at  once  declared  that 
an  external  operation  should  on  no  account  be  done  till  the 
growth  had   been  proved   by   microscopic   examination    to    b« 
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malignant.  Professor  Gerliardt  continues:  "On  the  21^t 
Mackenzie  removed  a  small  piece  of  tissue.  ImmetUateh' 
afterwards  I  saw  a  sKght  Ums  of  substance  in  the  mucous 
membrane  on  the  upper  surface  of  the  left  vocal  cord  near  the 
outer  border  of  the  tumour.  In  the  base  of  this  loss  of  sub- 
stance some  yell(jw,  elastic  tissue  lay  bare.  Virchow's  ex- 
amination showed  only  irritative  processes  and  an  isolated 
nest  of  concentric  stratified  epithelial  cells  in  the  midst  of 
proliferating  epithelium.  He  informed  us  verbally  at  the  time 
it  might  be  a  case  of  jmchjrhrmia  laryngis.  There  was  still 
the  objection  that  the  piece  removed  and  examined  might  not 
have  come  from  the  tumour  itself.  Mackenzie  therefore  tried 
to  obtain  a  further  test-fragment.  On  the  evening  of  Ma3' 
'J3rd,  at  Potsdam,  he  made  another  attempt  with  strong, 
sharp  forceps.  I  saw  him  take  the  forceps  from  his  breast 
pocket  and  uitroduce  it  without  previous  cleansing  ;  whilst  he 
was  introducing  it  the  light  wliicli  he  threw  on  the  laryngeal 
mirror  by  means  of  a  frontal  reflector  was  directed  sideways, 
and  fell  on  the  cheek,  instead  of  the  mouth,  of  the  exalted 
patient.  The  forceps  came  buck  empty.  He  would  not 
operate  fm-ther  that  day.  I  examined  iimnediately  after  him, 
and  found  both  vocal  cords  very  much  reddened,  the  right 
one  covered  with  blood  in  its  whole  extent,  whilst  from 
its  edge  in  front  of  the  middle  a  dark-red  swelling 
projected  into  the  glottis.  Without  making  any  further 
reference  to  the  subject,  I  asked  Dr.  Wegner  also  to  examine. 
He  did  so,  and  assured  me  he  had  not  been  able  to  see  any- 
thing. We  retired  to  Mackenzie's  room,  and  I  there  told  liim 
plainly  that  he  had  seized,  crushed^  and  torn  the  right  cord, 
which  had  hitherto  been  hoalthyi  instead  of  the  left,  with  the 
strong  forceps  already  mentioned.  He  said,  '  It  can  be, '  -  and 
then  spoke  of  inmiediato  dejiarture.  We  said  he  must  stay  at 
least  that  night  at  Potsdam,  and  Surgeon-General  Wegner 
mentioned  to  him  a  militarj'  surgeon  in  Potsdam  who  could 
assist  in  tracheotomy  if  it  .shoiild  become  necessary." 

Professor  Gerhardt  goes  on  to  say,  that  Dr.  Mackenzie 
stated  that  he  proposed  to  remove  the  growth  with  forceps, 
and  afterwards  to  apply  galvano-cautery,  adding  that, 
"humanly  speaking,"  he  was  confident  of  being  alile  to  eflect 
a  cure  in  this  manner.  On  May  2.')th  it  was  decided  that  he 
should  carry  out  this  treatmeiit,  Drs.  Gerhardt,  von  Berg- 
inann,  and  Tobold  nevertheless  adhering  to  their  opinion  that 
the  disease  was  maUgnant.  Dr.  Mackenzie  promised  to  dis- 
continue his  mode  of  treatment  as  soon  as  any  extii^pated  frag- 
ment showed  evidence  of  cancer,  or  if  the  tumour  should 
increase  in  size.  On  June  1st,  when  Professor  Gerhardt  exa- 
mined the  Prince  for  the  last  time,  the  tumour  was  larger,  and 
extended  further  back,  and  there  were  already  signs  that  the 
disease  was  invading  the  posterior  wall  of  the  larynx.  It  was 
decided  that  the  Prince  should  go  to  England,  in  spite  oS  the 
protests  of  the  German  physicians,  who  thereupon  urged  the 
desirability  of  the  two  following  conditions  being  imposed  on 
Dr.  Mackenzie,  namely,  that  every  fragment  removed  shoidd 
be  sent  to  Professor  Virchow,  and  that  the  treatment  in  Eng- 
land should  be  carried  out  under  the  inspection  of  a  German 
physician  sldUed  in  laryngoscopy. 

Professor   Gerhardt  proceeds    to   point  out   the  fallacies   of 
nucroscopic  evidence  in  cases  of  s\ispected  cancer,  and  blames 
2  5icin  the  origrinal.^'^^illbTOOOr    ?f;7/    '■' 


Dr.  Mackenzie  for  attaching  undue  importance  to  it.  He 
adds  that  although  the  English  specialist's  attention  was 
called  to  the  progress  of  the  disease,  in  particular  to  its  exten- 
sion to  the  posterior  wall  of  the  larjoix  and  to  the  immobiUty 
of  the  vocal  cord,  his  only  reply  was,  "I   do  not  see  it." 

Professor  Gerhardt  also  affirms  that  one  of  the  reasons 
given  for  the  removal  of  the  Prince  to  England  was  that, 
according  to  Dr.  Mackenzie,  the  chmate  of  the  Isle  of  Wight 
was  likely  to  prove  beneficial  for  his  complaint.  It  had  been 
arranged,  in  the  first  instance,  that  Dr.  Gerhardt  should 
accompany  the  Prince  ;  but  on  June  6th  he  was  informed  that 
his  sei^ices  would  not  be  required.  He  then  asked  that  his 
assistant.  Dr.  Landgraf,  should  be  associated  with  Dr.  Wegner, 
and  this  was  agreed  to. 

Dr.  Landgraf's  first  report,  dated  June  Ibth,  was  as  follows : 
"The  right  vocal  cord  is  reddened,  somewhat  swollen,  and 
shows  a  small  excavation  opposite  the  tumour.  On  the  left 
cord  is  a  broad-based,  cone-shaped  tumour,  directed  upwards 
and  backwards,  which  occupies  about  the  posterior  third  or 
foin-th  of  the  cord.  The  growth  is  of  a  pale  yellowish-red 
colour  ;  there  is  jio  gi'eat  redness  either  on  the  tumour  or  in 
its  neighbourhood.  On  the  left  side,  on  the  anterior  surface 
of  the  posterior  wall  of  the  larjrnx,  the  mucous  membrane  is 
tliickened.  The  mobility  of  the  left  cord  is  somewhat  less 
free  than  that  of  the  right  in  adduction.  In  phonation  there  is 
a  space  between  the  cords.    No  ulceration  ;  complete  aphonia. " 

On  the  17th  Mackenzie  had  reported  to  Wegner  that  there 
was  no  congestion  ;  the  condition  was  satisfactory  :  he  noticed 
no  defect  in  the  right  cord,  and  explained  the  aphonia  by  the 
projection  of  the  sweUing  on  the  left  cord,  which  prevented 
the  apposition  of  the  two  cords.  Landgi-af  had  therefore  ob- 
served what  Mackenzie  had  not,  namely,  the  redness  of  the 
right  cord,  the  imevenness  of  its  edge,  the  invasion  of  the 
posterior  wall  of  the  larynx,  and  the  partial  fixation  of  the 
left  cord. 

"  On  July  1st  Landgraf,  after  Mackenzie's  operation  on 
June  28th,  found  the  interior  of  the  larynx  red  ;  the  excava- 
tion on  the  right  cord  and  the  tumour  on  the  left  were  no 
longer  visible,  but  on  the  posterior  wall  of  the  larynx  there 
was  a  distinct  swelling  of  greyish-yeUow  appearance.  Land- 
graf saw  this  on  .luly  1st.  Mackenzie's  attention  was  first 
drawn  much  later  at  the  Isle  of  Wight  to  a  thickening  of  the 
mucous  membrane  on  the  posterior  surface  of  the  arytenoid 
cartilage  by  his  assistant,  and  then  also  saw  it."  After  July 
1st  Dr.  Gerhardt  received  no  further  communication  on  the 
subject  of  the  Crown  Prince's  illness. 

Professor  von  Bergmann  states  that  after  having  examined 
the  Crown  Prince's  throat  on  May  16th  and  18th  he  advised 
that  thyrotomy  should  forthwith  be  performed.  He  has  done 
the  operation  seven  times,  and  cricotomy  twice ;  all  these 
cases  were  successful.  Thyrotomy  in  itself  is  not  more 
dangerous  than  simple  tracheotomy.  Dr.  von  Bergmann  says 
he  explained  to  the  Prince  that  the  operation  would  leave  his 
voice  permanently  hoarse,  but  still  intelligible.  He  points 
out  that  microscopic  evidence,  always  somewhat  untrustworthy 
in  such  cases,  was  particularly  so  in  the  present  instance,  "  as 
it  was  hardly  possible  to  reach  the  portion  of  the  tumour  con- 
taining characteristic  elements,  as  it  was  situated  on  the  under 
surface  of  the  cord,  and  perhaps  also  cm   the   side  wall  of  the 
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subglottic  part  of  the  larynx. '"  Virchow's  examinations  were 
therefore  quite  inconclusive.  Dr.  von  Bergmann  and  his  col- 
leagues soon  lost  all  confidence  in  Dr.  Mackenzie.  "  To  this 
■we  u-ere  led  in  the  first  place  by  the  uncertainty  of  his  manipu- 
lations in  the  larynx,  which  did  not  give  us  the  least  security, 
that  it  was,  in  fact,  the  gro-\vth  and  not  some  other  part  in 
the  interior  of  the  larynx  (as,  for  example,  the  right  cord, 
which,  as  was  notorious,  had  been  badly  woimded)  which  was 
reached  by  his  instruments  ;  secondly,  by  the  unscientific  and 
entirely  arbitrary  use  which  he  made  of  Virchow's  opinion, 
in  opposition  to  his  own  previous  teaching,  as  also  by  his  shift- 
ing all  responsibility  from  himself  to  the  pathological  anato- 
mist ;  thirdly,  by  the  manner  in  which  after  Mackenzie's  ap- 
pearance in  BerUn  the  press  took  possession  of  the  illness  of 
ora:  exalted  patient."  Dr.  von  Bergmann  accuses  Dr. 
Mackenzie  of  not  having  adhered  to  the  conditions  on  which 
the  German  physicians  had  consented  to  hand  the  case  over  to 
him.  Professor  Virchow  himself  described  the  piece  of  tissue 
sent  to  liim  from  Norwood  as  a  "superficial  shred  of  mucous 
membrane,"  from  which  it  was  impossible  to  draw  any  con- 
clusion as  to  the  deeper  parts,  whilst  Dr.  Landgraf  observed  the 
tumour  distinctly  growing  from  one  week  to  another.  On 
August  7th  the  latter  states  that  he  pointed  out  that  as  the 
disease  was  making  steady  progress  a  general  consultation 
should  be  called,  with  the  view  of  having  a  radical  operation 
performed  without  further  delay. 

No  attention,  however,  was  paid  to  the  siiggestion.  "Dr. 
Mackenzie  admitted,  as  I  was  told,  that  there  was  as  yet  no 
improvement  ;  but  all  the  cases  of  cancer  which  he  had  seen 
had  had  a  different  appearance.  If  it  had  been  a  cancer,  the 
tumom-  would  certainly  have  undergone  suppuration.  He  had 
not  before  paid  any  attention  to  the  mobility  of  the  vocal 
cord.  Perhaps  it  had  been  still  less  free  previously.  This 
confession  of  the  cursoriness  of  his  examination  was  to  me  no- 
wise surprising.  I  had  already  repeatedly  exjiressed  my  doubts 
as  to  the  thoroughness  of  Dr.  Mackenzie's  examination,  espe- 
cially when  I  was  told  that  I  took  too  much  time  in  making 
mine."      (Landgraf.) 

Meanwhile,  Prof essor  von  Bergmann  points  out  that  the  actual 
condition  was  grossly  misrepresented  in  the  journals  inspired 
by  Dr.  Mackenzie,  so  that  the  pubUc  was  extremely  surprised 
in  November  to  learn  that  Sir  Morell  Mackenzie  looked  upon 
the  case  as  very  serious.  There  is  little  of  a  controversial 
nature  in  Professor  Schriitter's  narrative  o'  his  visit  to  San 
Remo.  Dr.  Moritz  Schmidt  expresses  the  opinion  that  the 
course  of  the  disease  was  "normal  from  beginning  to  end."  He 
states  that  an  official  protocol  was  drawn  up  by  Drs.  von  Berg- 
mann, Wegner,  Gerhardt,  Tobold,  Leuthold,  Landgraf,  and 
himself,  in  which,  after  setting  forth  the  reasons  which  had 
prevented  the  performance  of  an  operation  in  the  summer,  they 
expressed  themselves  as  follows  :  "After  the  physicians,  assem- 
bled in  June  of  the  foregoing  year,  received  the  distinct 
assurance  that  an  operation  would  be  done  it  the  tumour  in- 
creased, they  mu.st  lay  the  blame  for  its  being  now  too  late  on 
the  physician  who  overlooked  the  fact  that  it  was  growing 
larger,  and  even  denied  it  when  Dr.  Landgraf  maintained  the 
contrary  view  with  the  greatest  firmness,  and  urgently  asked 
for  a  fresh  consultation  !" 

Dr.  Bramann,  who  was  sent  to  San    Remo  in  order  to  per- 


form tracheotomy  in  case  of  emergency,  arrived  there  on 
November  18th,  but  was  not  permitted  to  see  the  Prince  till 
the  28th.  He  examined  him  at  irregular  intervals  after- 
wards, and  each  time  foimd  that  the  lar%Trx  was  becoming 
more  and  more  blocked  up  by  cancerous  growth,  in  spite  of 
the  favourable  reports  which  were  issued  by  the  physicians  in 
charge.  At  the  end  of  January  the  orifice  of  the  larynx  was 
diminished  to  less  than  half  its  natirral  size,  and  the  vocal 
cords  were  almost  fixed.  There  was  swelling  of  the  left  side 
of  the  larynx,  perceptible  from  the  outside.  He  urged  that 
Professor  von  Bergmann  should  be  sent  for,  but  his  request 
was  not  acceded  to.  Dr.  Bramann  complains  that,  although 
the  dyspnoea  was  becoming  steadily  worse,  he  was  not  allowed 
to  see  the  Prince  till  February  9th,  when  he  was  suddenly 
asked  by  Sir  M.  Mackenzie  to  perform  tracheotomy.  After 
some  demur  he  operated,  making  an  incision  five  centimetres 
in  lengtli,  and  opening  the  trachea  exactly  in  the  middle  fine 
from  the  fifth  to  the  third  ring,  and  introducing  a  silver  tube, 
the  inner  orifice  of  which  measured  eleven  millimetres  in  dia- 
meter. 

Professor  von  Bergmann  arrived  at  San  Remo  on  February 
11th.  He  states  that  he  foimd  the  Prince's  condition  satisfac- 
tory, and  the  woimd,  wliich  he  describes  as  being  exactly  in 
the  middle  line,  in  a  healthy  state.  The  next  day  a  thick, 
brownish,  offensive  material  began  to  be  coughed  out  through 
the  tracheotomy-tube.  This  contained  clots,  and  sometimes  a 
few  drops  of  fresh  blood.  As  Sir  M.  Mackenzie  attributed 
this  bleeding  to  scratcHng  of  the  interior  of  the  windpipe  by 
the  tube,  Professor  von  Bergmann  separated  the  edges  of  the 
wound,  showed  him  the  mucous  hning  of  the  trachea  in- 
tact, and  expressed  the  opinion  that  the  blood  came  from  dis- 
integration of  the  cancerous  mass  in  the  larynx.  Sir  M. 
Mackenzie,  however,  adhered  to  his  own  view,  wliich  he  loet 
no  time  in  communicating  to  the  Crown  Princess,  and  which- 
was  forthwith  puliUshed  in  various  journals.  In  a  report 
dated  February  12th  Sir  M.  Mackenzie  stated  that,  in  his- 
opinion,  the  clinical  symptoms  were  compatible  with  non- 
malignant  disease,  and  that  the  microscopic  evidence  was  in: 
favour  of  this  view.  A  day  or  two  later  Drs.  von  Berg- 
mann and  Bramann  found  distinct  cancerous  elements  in  the- 
expectorated  matter.  It  was  evident  that  the  whole 
structure  of  the  larynx  was  involved  in  the  destructive  pro- 
cess, elastic  fibres,  muscular  tissue,  and,  after  a  time,  fragments- 
of  cartilage  being  found  in  the  discharge.  Mackenzie,  how- 
ever, persisted  in  laying  the  blame  on  the  cannula,  and  or- 
February  20th  it  was  agreed  that  he  should  try  one  of  his  owns 
choosing.  On  the  following  night  the  Prince  was  more  com- 
fortable, and  this  fresh  triumph  of  English  medicine  was  at. 
once  trumpeted  forth  by  inspired  newspapers.  The  improve- - 
ment,  however,  was  short-lived,  for  the  good  night  was^ 
followed  by  a  bad  day,  and  the  state  of  things  was  as  mi— 
satisfactory  as  before.  As  there  was  more  bleeding  thaiii 
usual  on  the  night  of  February  22nd-23rd,  Dr.  von  Bergmann;. 
thought  that  this  might  be  due  to  the  breaking  down  of  a:. 
secondary  cancerous  formation  in  the  lung.  Sir  M.  Mackenzie- 
attributed  the  bleeding  to  Dr.  Schrader's  awkwardness  in-, 
changing  the  inner  tube.  On  the  24th  he  had  to  acknowledge-! 
that  his  cannula  answered  no  better  than  the  German  one, 
which  was  accordingly  reinserted. 
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Professor  Kussmaul,  who  was  called  in  to  give  an  opinion 
on  the  condition  of  the  hings,  arrived  at  San  Remo  on 
February  :?oth.  He  foiuid  no  eridence  of  pulmonary  disease, 
but  confirmed  the  presence  of  cancerous  elements  in  the 
expectoration,  which  he  pronoiuiced  to  come  from  tlie  larynx. 
As  Sir  M.  Mackenzie  stiU  refused  to  accept  this  diagnosis. 
Dr.  von  Bergmann  summoned  Professor  Waldeycr,  whose 
autliority  finally  forced  the  Knglish  specialist  to  abandon  the 
negative  position  which  he  had  so  long  maintained. 

After  this  there  is  nothing  of  special  interest  in  I'rofessor 
von  Bergmann's  report  till  the  early  part  of  April.  On  the 
Sth  of  that  month  he  observed  the  skin  in  the  neighbourhood 
of  the  tracheotomy  tube  covered  with  fleshy  vegetations, 
reddish-yellow  in  colour  and  about  five  millimetres  in 
lieight.  Sir  M.  Mackenzie  would  not  allow  that 
these  were  cancerous.  Dr.  von  Bergmann  pointed  out 
to  him  that  they  were  gi-adually  pushing  the  can- 
nula out  of  the  trachea,  and  recommended  that  one  with  a 
longer  curve  should  be  used,  This  suggestion  was  not  acted 
•on. 

On  the  12th  Dr.  von  Bergmann  received  the  following  note: 
"  Dear  Professor  von  Bergmann, — We  have  difficulties  with  the 
■c&nnula,  and  I  shall  be  glad  if  you  will  see  the  Emperor  with 
ine  as  soon  as  possible. — Yours  truly,  Morbll  Mackenzie." 
He  at  once  proceeded  to  Charlottenburg.  taking  Dr.  Bra- 
mann  with  him.  The  sequel  must  be  told  in  his  own  words  : 
'^  I  was  received  by  Surgeon-General  Wegncr,  and  learned 
from  him  what  he  had  written  in  liis  diary.  '  The  night  was 
restless.  In  the  morning,  oppression  of  the  chest.  On  taking 
out  the  cannula,  the  breathing  became  easier,  and  this  continued 
after  another  shorter  cannula  was  introduced.  Difficulty  of 
breathing  from  one  o'clock' at  night  well  into  the  daytime. 
The  cannula  projected  out  to  some  extent  ;  the  attendant, 
Beerbaum,  had  noticed  this  during  the  night.  The  breatliing 
was  very  much  embarrassed.'  It  is  assuredly  not  forgotten 
by  many  persons  that  Mackenzie,  in  his  reply  to  the  Cologne 
■Gazette,  with  reference  to  its  account  of  the  occurrences  of 
April  I2th,  maintained  that  the  German  physicians  who  were 
[present  at  the  consultation  on  the  morning  of  that  day  had 
mot  remarked  any  difficulty  of  breathing  any  more  than  he  had, 
and  are  ready  to  bear  witness  to  the  fact.  Xow  here  lies 
written  evidence  given  one  hour  later,  which  is  not  in  Mac- 
feenzie's  favour. 

"Being  immediately  conducted  to  Mackenzie,  I  found  him 
in  the  Emperor's  anteroom  with  one  of  Windler's,  the  instru- 
Tnent-maker's,  workmen,  occupied  in  bending  a  leaden  tube  so 
'that  it  could  be  passed  deep  into  the  trachea.  He  thought  in 
tliis  way  ho  should  be  able  quickly  to  fashion  a  suitable  can- 
nula. I  showed  him  that  I  had  a  Hahn's  sponge-cannula 
wiiich  had  precisely  the  cun-e,  which  he  also  now  recognised  as 
suitable,  and  I  immediately  removed  the  sponge  from  it. 
Mackenzie  agreed  that  we  should  try  to  introduce  this  tube, 
■and  hurried  with  me  to  the  Emperor.  I  was  alarmed  when  I 
liound  the  exalted  patient  sitting  in  a  chair  on  the  point  of 
;.suffocation.  His  cheeks  and  lips  were  blue  :  there  was  stridor 
•on  inspiration,  which  could  be  heard  in  the  next  room  ;  in- 
•spiration  was  in  the  highest  degree  difficult,  all  the  muscles 
'being  contracted,  and  retraction  of  the  scnbiculus  cordis  being 
r.iistinctly  visible   through   the   open   coat.      It  appeared  to  me 


that  death   by  suflbcation   would   occur  in  a   few  minutes.      1 

thought  no  time  was  to  be  lost  ;  and  after  asking  and  obtain- 
ing Mackenzie's  permission,  I  sent  a  servant  for  my  assistant. 
Dr.  Bramann,  and  proceeded  to  examine  the  wound.  Round 
the  cannula  there  were  vegetations  which  had  become  much 
higher  and  broader,  arranged  partly  in  larger,  partly  in  smaller, 
masses  ;  they  were  gangrenous,  and  everywhere  the  induration 
had  extended  more  deeply,  so  that  the  part  of  the  neck  where 
the  cannula  projected  was  like  a  short  obtuse  cone.  Only  the 
outer  tube  was  in  the  wound.  On  my  asking  since  when  the 
inner  jointed  tube  had  ceased  to  be  introduced,  a  servant  re-  . 
plied  that  this  has  been  the  case  since  early  in  the  morning. 
Mackenzie  added  that  several  attempts  had  been  made  to  in- 
troduce it  again,  but  without  success.  Whilst  on  Sunday,  only 
four  days  previously,  1  could  see  the  posterior  wall  of  the  trachea 
in  the  depth  of  the  wound,  I  could  now  see  nothing  of  it. 
Large,  round,  red  excrescences  sprang  from  the  bottom  and  sides 
of  the  wound  and  completely  blocked  the  way  to  the  opening  in 
the  trachea.  The  outer  tube  reached  near  to,  but  not  into, 
the  air-channel.  I  explained  to  Mackenzie  that  immediate 
interference  was  necessary.  If  it  shoidd  be  found  impossible 
to  introduce  the  cannula  which  had  hitherto  been  in  use,  the 
edges  of  the  womid  must  be  held  apart  with  large  hooks, 
and  the  opening  in  the  trachea  reached  ;  if  that  did  not  suc- 
ceed, a  way  should  be  made  with  a  probe-pointed  knife. 
Mackenzie  agreed  with  everything,  and  especially  approved  of 
the  long  blmit  hooks  which  I  had  brought  with  me.  He 
immediately  placed  himself  behind  the  exalted  patient,  whose 
head  he  took  hold  of,  a  position  which  certainly  did  not  give  me 
the  idea  that  he  had  any  intention  of  introducing  the  cannula 
himself.  I  attempted  to  insert  it,  but  did  not  succeed,  being 
prevented  by  the  broad  and  large  gi'anulations  which  filled 
the  whole  canal.  I  put  down  the  cannula,  and  took  the 
hooks  in  my  hand.  Meanwhile,  Bramann  had  arrived,  and 
undertook  to  hold  the  hooks  ;  I  could  not,  however,  make 
way  with  the  cannula,  whilst  the  exalted  patient's  difficidty  of 
breatliing  became  still  greater  and  more  alarming.  I,  there- 
fore, tried,  after  dipping  my  hand  in  a  bowl  full  of  carbolic 
add  solution  which  was  standing  near,  to  push  aside  the  fun- 
gosities  with  my  finger,  and  to  reach  the  tracheal  opening  and 
fix  a  hook  there.  After  I  had  done  this,  and  when  I  was 
hokling  the  hook  in  my  hand,  Bramann  passed  a  some- 
what less  curved  cannula — indeed,  the  very  one  he  had 
used  at  his  operation  on  February  9th — into  the  trachea. 
The  Emperor  immediately  breathed  easily  and  freely, 
which  lie  acknowledged  by  a  joj'ful  gesture,  and 
grateful  hand-shakings.  Of  course,  some  bleeding  was 
caused  by  my  manipulations,  but  it  was  only  moderate  in 
amount.  Some  of  this  blood,  as  well  as  the  disintegrating 
tissue  and  the  sanious  fluid  always  trickling  from  the  larynx, 
no  doubt  ran  do-wn  into  the  trachea,  but  it  was  immediately 
coughed  up  again.  As  soon  as  the  cannida  was  introduced, 
the  hieraorrhage  ceased  ;  and  when  Wegner,  Bramann,  and 
myself  left  the  sick  chamber  half  an  hour  afterwards  the  ex- 
pectoration had  already  recovered  its  fonuer  brownish-red 
coloiu-.  The  whole  operation  of  dilatation  and  introduction  of 
the  bent  tube  occupied  only  a  few  minutes." 

Professor   von   Bergmann   calls    attention    to    the    different 
light   in  wliich   tliis  cccuiTence   wi?   afterwards.,  presented  by 
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Sir  M.  Mackenzie  and  Mr.  Hovell,  but  he  says  that  nothing 
can  alter  the  fact  that  "  the  Emperor  was  at  the  point  of 
suffocation  before  [his]  arrival,  and  a  few  minutes  later  could 
breathe  freely."  He  leaves  to  the  judgment  of  the  profession 
the  contention  of  Sir  M.  Mackenzie  that  the  removal  of  a  few 
cancerous  vegetations  shortened  the  patient's  Ufe  by  six 
months.  He  also  states  that  for  sis  days  before  this  ojiera- 
tion  the  temperature  had  been  above  normal,  and  there  had 
been  rigors. 

On  the  13th  the  Emperor  said  he  had  passed  a  better 
night  than  he  had  done  for  some  time,  and  on  that  day  he 
drove  into  Berhn  in  spite  of  Dr.  von  Bergraann's  protests. 
The  same  evening  he  had  a  shivering  fit  with  high  tempera- 
ture. Sir  M.  Mackenzie  asserted  that  there  was  inflammation 
of  the  areolar  tissue  round  the  trachea,  and  that  this  had  been 
set  up  by  the  forcible  introduction  of  the  tube.  Dr.  von  Berg- 
mann,  on  the  other  hand,  maintains  that  there  was  no  sign  of 
this,  and  that  the  symptoms  were  due  to  putrid  broncliitis. 
' '  The  necrop.sy  proved  that  the  mucous  membrane  of  the  trachea 
was,  at  the  place  where  the  lower  end  of  our  cannula  had 
rested,  absolutely  smooth,  without  trace  of  cicatrix  or  other 
previous  irritation,  and  that  the  connective  tissue  round  that 
segment  of  the  trachea  showed,  as  the  pathologist  who  made 
the  dissection  dictated,  '  normal  conditions. '  The  disinte- 
gration of  the  carcinomatous  formations  extended  only  two 
centimetres  and  a  quarter  down  the  trachea.  On  the  other 
hand,  all  the  cannulse,  even  the  shortest,  passed  at  least  from 
four  to  five  centimetres  down  the  trachea  ;  they  touched  only 
tissues  which  were  healthy  and  which  had  remained  so." 


II. — ^The  Depekce — Sm  Morell  Mackenzie's  Reply. 
Sir  Morell  Mackenzie's  reply'  is  divided  into  three  parts — 
historical,  controversial,  and  statistical.  It  contains  twentj-- 
one  illustrations  showing  the  conditions  of  the  late  Emperor's 
larynx  at  difterent  periods,  the  various  cannul;^  used  in  the 
later  stages  of  the  case,  measurements  made  by  Jlr.  Hovell 
with  the  view  of  proving  the  asymmetrical  position  of  the  tra- 
cheotomy wound,  and  the  lesions  wliich  are  alleged  to  have  fol- 
lowed the  attempts  of  Pix)fessor  von  Bergmann  to  push  a 
cannula  into  the  windpipe.  Sir  MoreU  Mackenzie  deals  solely 
with  the  medical  aspects  of  the  case,  without  touching  on 
poUtical  questions.  He  complains  that  he  has  been  refused 
access  to  important  documents  which  have'  been  at  the  dis- 
posal of  his  assailants.  In  the  narrative  portion  of  his  work 
he  describes  the  progress  of  the  case  from  the  time  he  was 
called  in  tiU  the  Emperor's  death.  He  denies  the  allega- 
tion that  he  deceived  His  Majesty  as  to  his  condition,  and 
states  that  he  can  bring  forward  unimpeachable  proof  of  tliis 
assertion.  He  also  denies  that  he  over  said  the  disease  was  not 
cancer  ;  all  that  he  did  was  to  point  out  that  that  conclusion 
had  been  arrived  at  on  insufficient  grounds,  and  that  the  first 
step  towards  a  rational  diagnosis,  namely,  the  removal  of  a 
piece  of  the  growth  for  microscopic  examination,  had  been 
omitted  by  the  German  physicians.  This  Sir  Morell  ^fackonzio 
was  able  to  do,  and  Professor  Virchow  gave  so  favourable  a 
report  on  the  fragments  extracted  that  the  proposed  radical 
operation    was  abandoned,    and    the  case  handed  over  to  the 
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English  physician.  With  regard  to  the  charge  made  against 
liim  by  Professor  Gerhardt  of  having  wounded  the  right 
vocal  cord  in  his  second  operation.  Sir  MoroU  points 
out  that  such  an  accident  is  almost  impossible  with  his  for- 
ceps. He  has  never  known  it  to  occur  even  to  beginners  ; 
and,  as  a  matter  of  fact,  m  the  case  of  the  Emperor  Frederick, 
there  was  no  objective  sign  of  such  an  injury  having  been 
inflicted,  nor  did  the  august  patient  afterwards  complain  of 
anj'  pain  or  discomfort  such  as  he  must  have  felt  if  the  sup- 
posed wound  had  had  any  existence  outside  Professor  Ger- 
hardt's  imagination. 

Sir  Morell  Mackenzie  accuses  the  German  physician  of 
having  made  a  charge  which  he  knew  to  be  false  in  order  to 
shake  the  confidence  of  the  Crown  Prince  in  lus  new  adviser. 
He  maintains  that  his  German  colleagues  fully  share  his 
responsibility  for  the  line  of  treatment  which  was  adopted, 
as,  if  they  distrusted  him,  they  should  at  once  have  openly 
ilissociated  themselves  from  liim.  They  made  no  sign,  how- 
ever, and  even  as  late  as  the  beginning  of  October,  Professor 
von  Bergmann  is  said  to  have  admitted  that  the  com-se  wliich 
Sir  M.  Mackenzie  had  pursued  was  the  right  one.  Tliis  state- 
ment, though  made  in  the  most  positive  manner  iu  our  columns 
(Journal,  November  19th,  1887,  p.  1137),  has  never  been 
denied  by  the  gentleman  in  qiiestion. 

Sir  M.  Mackenzie  affirms  that,  so  far  from  his  having 
spirited  the  Crown  Prince  away  to  England,  as  he  is  accused 
of  having  done,  the  illustrious  patient  came  over  to  tliis 
country  mainly  in  order  to  be  present  at  the  Queen's 
.Jubilee,  in  accordance  with  arrangements  made  before 
the  English  physician  had  been  called  in.  He  complains 
that  Dr.  Landgraf  was  appointed  to  accompany  the  Prince 
without  any  hint  haWng  been  given  him  that  that  surgeon 
was  one  of  Professor  Gerhardt's  assistants. 

Sir  Morell  Mackenzie  describes  the  clinical  incidents  of  the 
case  very  much  as  they  were  set  forth  in  these  columns  at  the 
time.  We  are  admitted  behind  the  scenes  at  the  eventful 
consultation  held  at  San  Eemo  in  the  early  part  of  November, 
when  the  great  crisis  in  the  evolution  of  the  disease  occurred. 
Interesting  details  are  given  as  to  the  heroic  fortitude  with 
which  the  Prince  received  what  was  in  fact  a  sentence,  not  only 
of  death,  but  of  prolonged  previous  suffering.  Amusing  sketches 
are  also  given  of  the  attitude  of  the  various  physicians  who 
took  part  in  the  consultation.  Our  author  informs  us  that 
on  that  occasion  Dr.  Schmidt,  so  far  from  thinking  that  the 
case  was  one  of  "  cancer  running  a  normal  course,"  main- 
tained in  opposition  to  all  the  others  that  the  disease  was 
".specific,"'  a  notion  which  Professor  Schriitter  charac- 
terised as  "an  old  wife's  tale."  Notwithstanding  this.  Dr. 
Schmidt  took  an  early  opportunity  of  expressing  th.e  same 
opinion  in  a  pubUc  lecture  at  Frankfort,  an  indiscretion  which 
caused  the  greatest  annoyance  to  the  Prince. 

Sir  M.  Mackenzie,  in  describing  the  tracheotomy,  admits 
that  the  operation  was,  on  the  whole,  performed  by  Dr. 
Bramann  in  a  satisfactory  manner,  but  he  affirms  that  the 
trachea  was  opened  three  millimetres  to  the  right  of  the 
middle  Une.  This  was  proved  by  Mr.  Hovell  by  an  ingenious 
method  of  measurement,  which  is  ^nlly  described  and  illus- 
trated. Dr.  Bramann  inserted  a  cannula  of  altogether  unusual 
size  and  shape.      The  lower  end  of  this  instrument,  according  to 
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Sir  M.  Mackenzie,  impinged  on  the  posterior  wall  of  the  trachea, 
causing  destruction  of  tissue  and  intense  discomfort,  with 
consequent  exhaustion.  There  was  at  this  time  threat  tension 
in  the  relations  of  the  English  medical  attendants  with  their 
German  colleagues.  Sir  M.  Mackenzie  conipl.iins  that  the  latter 
obstinately  refused  to  listen  to  his  suggestions  as  to  a  more 
suitable  tube  till  it  was  too  late.  \\'hen  the  case  was  restored 
to  the  EngUsh  physician,  he  substituted  a  Durham's  tube 
for  the  German  cannula  with  relatively  satisfactory  results, 
but  irretrievable  mischief  had   already  been  done. 

Professor  von  Bergmann  is  accused  of  having  diagnosed 
secondary  cancer  of  the  lung  from  iinding  dulness  in  the 
back  over  the  liver  ;  Professor  Kussmaul  had  to  be  brought 
all  the  way  from  Strasburg  to  convince  him  of  his  mistake. 
Sir  Morell  Mackenzie's  account  of  the  events  of  the  fatal 
April  liith  is  very  ditterent  from  Professor  von  Bergniann's. 
It  is  substantially  the  same  as  was  supplied  to  us  at  the  time 
by  a  trustworthy  correspondent  (Jouknal,  May  12th,  1888,  p. 
1029).  The  Emperor's  own  view  of  the  situation  is  suffi- 
ciently expressed  in  the  words  which  we  give  elsewhere  in  his 
own  handwriting  (p.  SS.'J).  Sir  M.  Mackenzie  does  not  hesitate 
to  say  that  Frederick  the  Third  received  his  death-blow  on 
that  occasion.  The  "false  passage"  made  by  the  tube  gave 
rise  to  extensive  suppuration  around  the  trachea,  which  steadily 
drained  away  the  remaining  strength  of  the  august  patient,  and 
shortened  his  Ufe  by  about  ton  months. 

An  interesting  statement  is  made  in  connection  with  this 
subject,  that  except  at  the  time  the  "  false  passage''  was  made, 
and  especially  when  Professor  von  Bergmann  thrust  liis  finger 
into  the  wound,  the  Emperor  never  sufiered  any  actual  pain. 

After  the  death  of  Frederick  the  Third,  Sir  Morell  Mac- 
kenzie alleges  that  an  attempt  was  made  to  entrap  him  into 
a  false  position.  It  was  settled  that  there  should  bo  no  post- 
miirtem  examination,  arid  the  EngUsh  physician  was  urged  to 
give  his  opinion  in  writing  as  to  the  natm'e  of  the  disease,  in 
the  hope,  no  doubt,  that,  thinking  Iiimself  safe  from  any  pos- 
sible exposure,  he  would  return  an  ambiguous  answer.  He 
disconcerted  his  enemies,  however,  by  stating  unequivocally 
that   the  Emperor  had  suffered  from  cancer  of  the  larynx. 

In  the  controvereial  part  of  his  reply,  Sir  M.  Mackenzie  con- 
tends that  thyrotomy  in  eases  of  cancer,  so  far  from  being  free 
from  danger,  is  in  fact  a  most  deadly  operation,  showing  a  mor- 
tality equivalent  t"  nearly  91  per  cent.  He  also  maintains 
that  it  is,  in  the  vast  majority  of  cases,  inadequate  for  the 
complete  removal  of  the  growth,  which,  therefore,  speedily  re- 
turns, the  average  rate  of  reciuTence  being  almost  90  per  cent. 
Apart  from  this,  the  voice  is  destroj'ed  or  "modified"  in  77.77 
of  the  whole  nimiber  of  cases.  Lastly,  he  argues  that  in  a 
case  of  such  transcendent  importance,  it  woi:ld  have  been 
utterly  unjustifiable  to  perform  an  operation  of  such  a  nature 
without  the  clearest  proof  .of  its, necessity.  Tliis,  he  main- 
tains, was  not  forthcoming  till  a  late  period  of  the  illness. 

In  deahng  individ-aall}-  with  his  German  assailants.  Sir  M. 
Mackenzie  rejects  the  testimony  of  Professor  Gerhardt  as  being 
that  of  a  discredited  rival.  He  brushes  aside  the  evidence  of  Dr. 
Landgraf  on  the  score  of  want  of  larjmgoscopic  skill,  which 
was  so  marked  that  the  Prince  was  with  difficulty  prevented 
from  dismissing  him.  Dr.  Bramann  is  objected  to  on  the 
same  groimd.      To  the  evidence  of  these  inexperienced  laryngo- 


scopists  is  opposed  the  testimony  of  experts  Uke  Dr.  Krause, 
Dr.  Wolfenden,  and  Mr.  Hovell.  Professor  Gerhardt's 
"  ruthless  cauterisations "  on  so  many  consecutive  days  is 
condemned  in  the  strongest  terms  as  absolutely  without  ex- 
ample in  medical  practice,  and  as  being  hkely  to  irritate  the 
disease,  if  originally  benign,  into  malignancy. 

The  statistical  portion  exhibits  the  results  of  twenty-two 
cases  of  thyrotomy  for  cancer,  only  two  of  which  were  success- 
ful ;  of  thirty-five  cases  of  partial  excision  of  the  larjTix,  only 
one  of  which  was  successful  ;  and  of  138  cases  of  total 
extirpation,  only  et'ffht  of  which  were  successful. 

We  have  here  given,  as  it  were,  the  "dry  bones"  of  Sir 
Morell  Mackenzie's  argument.  There  is  much  in  the  book, 
however,  apart  from  its  piu^ely  medical  interest  which  makes  it 
worth  reading,  but  on  these  extraneous  subjects  it  is  not^ within 
our  province  to  touch.  ,;:;..  ji  ■''<'■.■:.    .'■,.  .jijin/;  ti. 


NATIONAL  PENSION   FUND   FOR  NURSES. 

On  Wednesday  last,  by  invitation  of  the  President  and  Council  of 
the  Hospitals  A.ssociation,  a  meeting  was  held  in  the  Governors' 
Hall  of  St.  Thomas's  Hospital  in  support  of  the  National  Pension 
J''und  for  Nurses.  Dr.  J.  S.  Bni.STowE,  the  President  of  the  .\sso- 
ciation,  occupied  the  chair.  A  paper  dealing  with  the  position 
and  prospects  of  the  Fund  was  read  by  Mr.  Kdwakd  T.  Clifford, 
the  honorary  manager,  who  was  able  to  report  that  within  three 
months  of  its  inauguration  nearly  2,000  letters  and  applications 
for  prospectuses  had  been  received,  and  nearly  500  definite  propo- 
sals had  been  completed  and  signed.  Of  these,  over  200  had  already 
been  paid  upon,  representing  an  amount  of  £3,500.  Nurses  in  joining 
the  fund  would  in  no  sense  bo  sacrificing  their  independence  or 
self-respect ;  for,  although  the  fund  would  be  largely  added  to  by 
donations  from  the  public,  yet  these  would  be  gifts  of  gratitude — 
returns  for  services  rendered.  Where  a  hospital  took  the  services 
of  a  nurse  dirring  the  whole  or  the  greater  part  of  her  active  life, 
that  hospital  was  indebted  to  the  nurse  for  more  than  the  mere 
wages  given.  Therefore  it  was  the  most  elementary  duty  of  a 
hospital  to  help  to  make  provision  for  faithful  nurses  in  advancing 
age,  and  the  CouncU  of  the  Fimd  had  devised  certain  methods 
whereby  hospital  managers  might  contribute  a  definite  proportion 
towards  securing  pensions  for  their  nurses. 

llr.  BuRDETT,  one  of  the  promoters  of  the  fimd,  said  that,  at  the 
present  rate  of  issue,  a  thousand  policies  would  be  issued  by  March 
of  next  year.  There  were  not  more  than  15,000  trained  nurses  in 
this  country,  and  of  those  he  doubted  very  much  whether  there 
were  more  than  10,000  who  were  really  actually  engaged  in  a  way 
in  which  they  would  be  able  to  contribute  to  the  fund.  If  one  in 
ten  nurses,  therefore,  were  not  prepared  to  save  a  little  and  trust 
it  to  an  organisation  which  was  specially  instituted  upon  lines 
which  had  been  chosen  in  order  to  aft'ord  them  the  utmost  assist- 
ance, they  would  be  compelled  to  think  that  the  time  was  not 
ripe  to  help  the  nurses,  and  sorrowfully  and  regretfully,  but  none 
the  less  wisely,  they  would  have  to  let  the  matter  drop. 

Mr.  IviNG,  the  actuary  to  the  fund,  and  other  gentlemen  having 
addressed  the  meeting,  the  proceedings  closed  with  votes  of 
thanks  to  the  Chairman,  and  to  Mr.  Clifford  for  his  paper, 

Fever  i>f  London. — The  fortnightly  returns  from  the  fever 
hospitals  presented  at  the  meeting  of  the  Metropolitan  Asylum.« 
Board  held  on  Saturday  last  showed  that  24i  cases  had  been  re- 
ceived, as  against  207  in  the  previous  fortnight;  20  had  died,  and 
139  had  been  discharged,  leaving  95G  under  treatment  (including 
205  convalescents),  as  against  871  a  fortnight  ago.  These  included 
878  cases  of  scarlet  fever,  1  of  typhus,  and  77  of  tj'phoid. 

Presentation.  —  Mr.  James  Leslie  Callaghau,  L.R.C.P.Ed., 
L.R.C.S.I.,  was  jiresented  with  an  address,  a  bag  of  midwifery 
instruments,  ami  a  purse  of  sovereigns,  liy  his  patients  and  other 
friends,  as  a  token  of  their  esteem  for  him,  on  the  occasion  of  hi» 
leaving  Street,  Somerset. 
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NEW   CHILDREKS  HOSPITAL   AT  NEWCASTLE. 

The  Fleming  Memorial  Hospitiil  for  Sick  Children,  Newcastle-on- 
Tyne,  opened  by  Lord  Armstrong  a  short  time  ago,  is  in  the 
Elizabethan  style  of  architecture,  and  stands  in  its  own  grounds, 
about  four  acres  in  extent,  facing  to  the  south-west  over  a  wide 
expanse  of  moor.  It  is  intended  to  accommodate  from  sixty  to 
eighty  patients.  The  building  is  made  up  of  two  similar  halves. 
The  ground-floor  is  entered  by  a  spacious  and  handsomely  fur- 
nished hall ;  on  the  right  is  the  board-room  and  matron's  tlepnrt- 
ment,  includingdinen  and  store  cupboards ;  on  the  left,  the  out- 
patient and  resident  medical  officers'  department,  consulting- 
room,  and  surgery.  Leading  from  the  hall  to  the  staircase, 
lighted  by  a  dome  roof,  immediately  facing  the  staircase  on  the 
second  floor,  is  a  large  play-room,  which  forms  the  centre  of  this 
floor ;  it  is  airy,  well-ventilated,  and  has  a  magnificent  yiew  from 
its  window.^.  South-west  and  north,  adjoining  the  play-room  on 
south,  are  two  small  wards  of  three  beds  each,  the  nurses'  sitting- 
room,Jand  ward  kitchen  and^scullery.  Adjoining  these  is  a  large 
ward  of  twenty  beds.  Tnese  wards  form  the  medical  portiou  of 
the  building.  To  the  north  of  the  day-room  a  precisely  similar 
arrangement  exists,  which  forms  the  surgical  portion  of  the  insti- 
tution. Leading^out  of  the  wards  through  a  ventilated  lobby  are 
the  ward  lavatories  and  batli-room.    The  large  wards  are  lighted 


on  both  sides,  and  are  warmed  bj'  two  hygiastie  stoves ;  fresh-air 
inlets  are  provided,  and  the  vitiated  air  is  extracted  by  a  large  air- 
pump  ventilator  on  the  roof  communicating  with  the  ceiling 
gratings  over  each  gas  pendant.  The  ward  floors  are  of  solid 
pitch  pine ;  and  tlie  beds  are  of  solid  brass,  the  sides  sliding  down 
to  allow  of  easy  management  of  the  patient.  Halfway  up  the 
principal  staircase  is  a  smaller  one,  whicli  leads  to  the  operating 
theatre,  a  large  and  airy  room,  lighted  from  the  roof;  leading 
from  this  is  a  small  dark  room  for  ophthalmoscopic  work,  etc.; 
and  adjoining  is  a  small  ward  of  two  beds  for  emergency  cases. 
Eastward  of  the  main  building  is  the  isolation  department,  con- 
sisting of  two  wards  of  four  beds  each,  nurses'  room,  ward  kitchen 
and  scullery,  with  lavatory  and  bath-room.  Apart  from  the 
building  at  the  back  is  the  post-mortem  room  and  mortuary. 

The  hospital  will  supply  a  much-felt  want,  and  is  a  most  mmii- 
ficent  gift,  the  building  and  furnishing  of  which  cannot  have  cost  the 
donor  much  short  of  £30,000.  The  present  staff  are,  on  the  medical 
side,  Dr.  uoley  and  Ur.  Beatley ;  on  the  surgical,  Mr.  Baumgartner 
and  Mr.  Black.  At  i)resent  it  is  only  intended  to  open  twenty- 
four  or  thirty  beds  ;  but  as  more  subscriptions  are  received,  and 
when  the  old  hospital  is  sold,  doubtless  the  number  of  occupied 
cots  will  be  increased.  The  hosjiital  reflects  great  credit  on  the 
architects,  Messrs.  Quilter  and  VV'heelhouse,  of  London,  who  have 
spared  neither  time  nor  troublv  in  bringing  their  design  to  a  suc- 
cessful termination. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OP  MEETING. 
A  MEETING  of  the  Council  will    be  held  at  the  Offices  al   the 
Association,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on 
Wednesday,  the  17th  day  of  October  next,  at  2  o'clock  in   the 
afternoon. 
The  follo'n-ing  Committees  will  also  meet : — 
Tuesday,  October  16tk,  ISSH.— Trust  Funds  Committee,  3.0  p.m.— 
Scientific  Grants  Committee,  4  P.nr. —  Wednesday,   October  17th, 
ISSS. — Arrangement  Committee,  9.30  a.m. — Journal   and    Finance 
Committee,  11..30  a.m. 

FeANCIS  Fowkb,  General  Secretary. 
October  11th,  1888. 


NOTICE  OF  QUARTERLY  MEETING  FOR  1888. 
ELECTION  OP  MEMBERS. 
A  MEETING  of  the  Council  will  be  held  on  October  17th,  1888. 
Candidates  for  election  by  the  Council  of  the  Association  must 
send  in  their  forms  of  application  to  the  General  Secretary  not 
later  than  twenty-one  days  liefore  each  meeting,  namely,  De- 
cember 28th,  1888. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as  eligible 
by  any  three  members,  maj'  be  elected  a  member  by  the  Council  or 
by  any  recognis(>d  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowkb,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OP  DISEASE. 
Reports   upon  the  two  remaining  inquiries,  namely,  that  into 
DiPHTHEJiiA,  and  that  into  the  Geographical  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  op  Phthisis. 

A  fresh  inquirj-  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  op  Diphtheria  has  been  issued. 

Memoranda  upon  thcie  subjects,  and  form.^  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4^9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Lancastttre  and  Cheshire  Branch.— An  intermetiiate  meeting;  of  the 
Branch  will  be  held  irf  the  Co-operative  Hal],  Warriuf^ton,  on  Tuesday.  Oetober 
~;^rd.  at  3.1.5  p.m.  Gentlemen  wishing  to  read  papers,  make  commuDications, 
or  show  cases,  are  requested  to  write  at  once  to  Dr.  Glascott,  23.  St.  John 
St  reet,  Manchester,  Honorary  Secretary. 


AVest  Somerset  Branch. — The  autumnal  meeting  of  this  Branch  will  be 
lield  at  the  Railway  Hotel.  Taunton,  on  Thursday,  October  18th.  at  r,  p.m.  ; 
dinner  at  5..30  p.m.  The  subject  for  discussion  after  dinner  will  be  :  "  What 
Connection,  if  any,  exists  between  llsemorrhage  and  Mal-hygiene  ?  "  The  dis- 
cussion will  be  opened  by  Dr.  Meredith,  who  will  read  a  paper  on  the  subject. 
Members  having  any  communication  to  bring  before  the  meeting  are  requested 
to  send  notice  of  its  title  to  W.  M.  Kelly,  Honorary  Secretary. 


Staffordshire  Branch.— The  fifteenth  annual  general  meeting  of  this 
Branch  will  be  held  at  the  North-Western  Railway  Hotel,  Stafford,  on  Thurs- 
day. October  S.'ith,  at  3.30  p.m.  An  address  will  be  delivered  by  the  President, 
Dr.  F.  Boldero,  Penkridge. — T,  Vincent  Jackson,  Wolverhampton. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will  be 
held  on  Friday,  October  26th,  in  the  Radcliffe  Infirmary,  at  3  p.m.  Members 
intending  to  read  papers  or  showcases  are  requested  to  communicate  with 
the  Honorary  Secretary,  W.Lewis  Morgan,  42,  Broad  Street,  Oxford,  on  or 
before  October  12th. — S,  D.  Darrishire  and  W.  Lewis  Morgan,  Honorary 
Secretaries. 


SotTTH-WESTERN  BRANCH.— An  intermediate  meeting  of  the  Branch  will^br 
held  at  the  Angel  Hotel,  Tiverton,  on  Thursday,  October  2.^1,  1888,  at  2  p.m. 
Luncheon  will  be  provided  between  one  and  two  o'clock,  at  three  shillings  a 
head.  Notices  of  papers,  cases,  etc.,  to  be  sent  to  the  Honorary  Secretary  ;  and 
members  who  propose  to  attend  the  meeting  and  luncheon  are  requested  to 
inform  the  Honorary  Secretary  a  few  days  beforehand.  Mr,  J.  D.  Harris, 
Exeter,  will  read  a  paper  "  On  the  General  Condition  of  the  In.iured  on  Admis-: 
sion  to  the  Devon  and  Exeter  Hospital  after  the  Theatre  Fire."  Mr.  L. 
Mackenzie,  Tiverton,  will  show  :  1.  A  Case  of  Arsenic  Poisoning  simulating. 
Addison's  Disease.  2.  A  Case  of  Fracture  of  the  Spine.— P.  Maury  Deas;' 
Honorary  Secretary,  Wonford  House,  Exeter.  4 


North  of  England  Branch. — The  clinical  meeting  will  be  held  at  the^ 
iTigham  Inlirmary,  .South  Shields,  on  Wednesday,  October  21th,  at  4  P..M.  Cases 
of  interest  will  he  shown  by  the  members  of  the  staff  of  the  hospital,  .and  by 
others. — G.  E.  Williamson,  P.K.C.S.,  Honorary  Secretary,  22,  Eldon  Square, 
Newcastle-upon-Tyne.  ; 

Border  Counties  Branch. — The  autumn  meeting  of  this  Branch  will  be 
held  at;the  Infirmary,  Whitehaven,  on  Friday,  October  19th.  The  chair  will  be 
taken  i\v  the  President,  Dr.  Robertson,  of  Penrith,  at  1  p.m.  A  meeting  of  the 
Council  will  precede.  Mr.  Crerar,  Maryport,  will  read  a  paper  on  An  Unde- 
scribed  P'actor  in  the  Treatment  ot  Fractures.  Dr.  Highet,  Workington,  wilt 
read  a  paper  on  the  Treatment  ot  Pneumonia.  Dr.  Welby  I'Anson  will  read 
Notes  on  Two  Cases  of  Conce.aled  Accidental  H;cmorrhage.  Dr.  Thomson,  Pen- 
rith, will  read  Notes  of  Cases  of  Fracture  of  the  Base  of  the  Skull.  The  Pre- 
sident will  read  Brief  N.'tcs  of  some  Cases  of  Acute  Peritonitis  treated  by  Sul- 
jihate  of  Magnesia.  Dr.  W.  I'Anson ;  t^bro-Cystic  Tumour  of  Uterus.  Dinner 
at  the  Grand  Hotel  at  4  P.M. — Henry  A.  Lediard.  Honorary  Secretary. 


BRITISH  GUIANA  BRANCH. 
The  quarterly  meeting  of  this  Branch  was  held  on  July  (ith  at 
the  Public  Hospital,  Georgetown.  Tlie  private  business  occupied 
the  whole  of  the  time,  and  two  adjourned  meetings  were  lield  in 
the  succeeding  weeks  for  the  discussion  of  papers  on  Yellow 
Fever  by  Drs.  Wallbridge,  Veendam,  and  Castof.  The  President, 
Dr.  Grieve,  was  in  the  chair,  and  there  were  about  twenty  mem- 
bers present  at  each  meeting. 

Yellow  Fever. — Dr.  Wallbridge  read  a  paper  on  Yellow  Fever 
in  which  he  reviewed  the  most  prominent  symptoms  of  the 
disease,  together  with  some  points  in  connection  with  tlie  dif- 
ferential diagnosis  from  bilious  remittent  fever.  He  discussed 
the  question  of  the  communicability  of  the  disease,  and  gave  the 
result  of  his  work  in  the  epidemic  which  occurred  in  Georgetown 
in  1881.  He  had  traced  no  less  than  nineteen  ca.ses  to  one  case  in 
one  series,  and  had  traced  several  other  shorter  series. — Dr.  \'een- 
dam  read  notes  of  his  observations  on  yellow  fever,  giving 
evidence  in  support  of  the  theory  of  communicability,  and 
strongly  condemning  the  use  of  stimulants  until  convalescence  was; 
established. — Dr.  Castor  gave  a  summary  of  the  evidence  against.: 
contagion. — In  the  discus.sion  which  followed  Drs.  Godfhbx  and  G.C. 
Le ARY  gave  some  of  their  e.vperience  in  the  colony,  and  traced  cases 
occurring  after  exposure  to  thepoison. — Dr.  I'oLLARnmade  remarks 
on  the  treatment,  while  Drs.  Massiah  and  Pereiba  supported 
Dr.  Castor's  position. — The  President  formulated  the  following 
general  proposition,  which  he  said  appeared  to  him  best  to  explain 
all  the  facts  in  connection  -vvith  yellow  fever:  "Every  case  of 
yellow  fever  depends  for  its  causation  upon  an  antecetlent  case.  It 
results  from  the  action  of  infective  material  of  which  the  place  of 
origin  is  the  human  body.  The  connected  cases  may  be  proxi- 
mate or  distant  in  time  or  place,  and  the  connection  immediate  or 
mediate.  When  the  interval  between  the  cases  exceeds  the  incu- 
bation period,  the  poison  has  remained  in  some  medium  external 
to  the  human  body.  Placets,  ships,  and  certain  articles,  retain  the 
poison  for  an  indefinite  period,  and  being  thus  infected  give  rise 
to  the  disease  in  susceptible  persons  coming  in  contact  with  them 
under  certain  conditions.  The  evidence  of  direct  and  immediate 
contagion  from  person  to  person  is  very  weak  as  compared  with 
that  showing  the  occurrence  of  the  disease  by  contact  with  in- 
fected articles,  ships,  or  places.  The  poi-son  when  leaving  the 
body,  if  at  all  infective,  seems  to  be  made  less  so  than  it  is  after 
having  undergone  a  further  change  external  to  the  body.  It 
multiplies  in  suitable  media  external  to  the  body." 

ro^c.?;)/^//^^^^-.— At  the  end  of  the  meetings  a  vote  of  thanks 
was  carried,  with  acclamation,  to  the  readers  of  the  papers. 
Auditors. — Auditors  were  appointed. 

SOUTH  MIDLAND  BRANCH. 
The  autumnal  meeting  was  held  at  Oundle  on  October  'Jnd,  four- 
teen members  being  present  and  one  visitor,  -who  were  entertained 
at  luncheon  by  Mr.  Caleott  prior  to  the  meeting. 

Nev  Members.— The  followingfgentlemen  were  proposed  and 
elected  new  members  of  the  Association  and  Branch,  or  Branch 
only:  Wm.  Easby,  M.D..  and  Geo.  Kirk  wood,  M.D.,  Peterborough 


844 


TSE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  13,  1888. 


Mr.  Lewis  B.  Calcott  and  Dr.  Elliott,  Oundle  ;  J.  W.  Gainer,  M.B., 
Thrapston  ;  and  Mr.  Jones,  Northampton ;  the  five  latter  from  the 
commencement  of  the  new  year. 

Communications. — Mr.  Crew  read  a  paper  on  Diphtheria,  dwel- 
ling especially  on  its  origin  and  treatment,  and  expressing  his 
high  opinion  of  the  value  of  the  vapour  of  iodine. — Mr.  Calcott 
introduced  by  a  few  remarks  a  discussion  on  the  surgical  treat- 
ment of  pleuritic  effusions. — These  two  papers  led  to  discussions, 
in  which  most  of  the  members  present  took  part. — Mr.  Hemming 
read  some  Recollections  of  the  Recent  Annual  Meeting  at  Glasgow. 
— Other  papers  were  deferred  owing  to  want  of  time. 

Visit  to  the  School. — Mr.  Park,  head-master,  kindly  conducted 
the  members  over  the  new  school  buildings,  the  sanatorium,  etc., 
lending  the  former  for  the  use  of  the  meeting. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  Chair- 
man, Mr.  Calcott,  Jlr.  Park,  and  to  the  readers  of  papers. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from  our  own  correspondent.] 
M.  Budin  on  Artificial  Suckling. — M.  Verneuil  on  Filipuncture  in 
the  Treatment  of  Aneurysm. — Cod-liver  Oil. — Case  of  Ecto- 
cardia.  —  Treatment  of  Cervical  Rheumatism.  —  Ergot  in 
Pobjuna. — Benzoic  Acid  as  a  Food  Preservative. — Saccharin 
in  its  Hygienic  Aspects. — Saccharin  and  Insects. — S?nall-po.v 
Hospitals  and  their  Neighbourhood 
Thk  difficulties  of  suckling  infants  may  arise  from  numerous 
causes.  In  the  mother  the  nipple  is  sometimes  too  short,  or  the 
skin  is  chapped  or  cracked.  The  infant  is  occasionally  incapable 
of  making  the  necessary  effort  of  suction,  owing  to  some  affec- 
tion of  the  mouth,  or  to  defect  in  the  lips,  tongue,  palate,  etc. 
Some  babies  are  so  feeble  that  they  cannot  swallow  the  milk  in- 
troduced into  their  mouth.  In  such  cases  it  is  necessary  to  resort 
to  an  artificial  method  of  suckling.  Among  the  apparatus  usually 
employed  for  suckling  children  is  that  of  Dr.  Bailly,  which  con- 
sists of  a  cylindro-conical  glass  cup,  of  which  the  base  is  well 
hollowed  out,  and  to  the  summit  of  which  an  india-rubber  teat  is 
attached.  M.  Auvard  says  that  with  this  apparatus  the  infant 
has  to  make  a  greater  effort  in  order  to  draw  up  the  milk  than 
with  the  natural  nipple.  M.  Auvard  has  therefore  devised  an 
instrument  by  which  the  mother  herself  causes  the  milk  to  flow, 
and  the  infant  has  only  a  verj*  slight  effort  of  suction  to  make. 
This  apparatus,  which  M.  Auvard  names  the  "  biaspiratory 
suckler,"  consists  of  (1)  an  elongated,  conical  glass  cup;  two 
small  tubes  are  attached  to  this  cup  close  to  the  extremity  of  the 
cone,  the  outer  opening  of  one  being  directed  upwards,  and  that 
of  the  other  downwards  ;  {'2)  an  india-rubber  tube  terminating  in 
a  teat  intended  for  the  infant :  this  tube  is  fixed  on  the  lower  of  the 
small  tubes  above  described.  The  teat  contains  a  safety-valve 
which  opens  to  let  the  milk  through  when  the  infants  sucks,  and 
shuts  when  the  aspiratory  action  is  exercised  in  a  contrary  direc- 
tion :  (3)  a  second  longer  india-rubber  tube,  terminating  in  a 
mouthpiece,  intended  for  the  mother;  this  tube  is  fixed  to  the 
upper  small  tube,  which  is  close  to  the  extremity  of  the  glass 
cone.  M.  Auvard's  apparatus  is  employed  in  the  following 
manner.  The  cup  is  placed  on  the  breast ;  the  teat  is  placed  in  the 
infant's  mouth ;  the  mother  sucks  through  the  mouthpiece,  thus 
creating  a  vacuum  in  the  cup  ;  the  milk  flows  into  it,  and  passes 
into  the  india-rubber  tube  leading  to  the  infant's  mouth.  A  few- 
weeks  after  the  appearance  of  JI.  Auvard's  instrument.  Dr. 
Smester  described  an  apparatus  he  had  invented  in  the  preceding 
year.  This  consists  of  a  glass  cone  wider  and  more  hollowed  out, 
and  with  a  longer  cone  than  that  of  Dr.  Bailly.  This  india- 
rubber  teat  in  M.  Smester's  apparatus  is  furnished  with  a  safety- 
valve  of  the  same  material ;  a  hollow  glass  mouthpiece,  to  which 
is  attached  an  india-rubber  tube,  terminating  in  another  teat 
■with  another  safety-valve,  is  fixed  to  the  wall  of  this  cup.  There 
is  thus  a  safety-valve  to  each  mouthpiece.  Moreover,  the  opening 
through  which  the  milk  flows  is  situated  in  the  lower  portion  of 
the  cone,  instead  of  at  its  extremity,  the  teat  intended  for  the 
infant  being  fixed  on  a  more  or  less  elongated  tube,  instead  of 
being  placed  immediately  on  the  conical  extremity  of  the  cup. 
M.  Smester,  while  condemning  M.  Auvard's  instrument,  is  not 
entirely  satisfied  with  his  own,  the  mechanism  of  which  he  ad- 


mits to  be  imperfect  in  several  respects.  The  safety-valves  do 
not  act  properly ;  they  shut  too  closely,  or  not  closely  enough. 
The  ideal  safety-valve  has  not  yet  been  discovered,  and  this  dis- 
coverj'  must  be  made  by  a  mechanician.  According  to  M. 
Smester,  the  following  are  the  chief  defects  of  M.  Auvard's  appa- 
ratus. When  the  mother  puts  aside  the  mouthpiece,  the  air 
penetrates  into  the  apparatus  ;  and,  if  the  breast  becomes  umbili- 
cated,  the  nipple  contracts.  If  she  continues  to  suck  through  the 
mouthpiece,  the  action  of  suction  hermetically  closes  the  safety- 
valve  in  the  mouthpiece  intended  for  the  infant,  and  she  draws 
up  the  milk  into  her  own  mouth.  If  both  mother  and  infant  suck 
at  the  same  time,  the  suction  exercised  by  the  infant  should  be 
much  stronger  than  that  of  the  mother,  which  of  course  is  impos- 
sible in  the  case  of  a  weakly  baby.  M.  Budin,  however,  states 
that  he  has  found  M.  Auvard's  apparatus  extremely  useful  at  the 
Clinique  d'Accouchements  of  the  Faculte  de  Medecine.  According 
to  him,  the  mother  inspires  the  air  contained  in  the  cup ;  a  vacuum 
is  thus  created,  and  the  milk  spurts  forth.  It  falls  by  its  own 
weight  into  the  lower  portion  of  the  cup,  where  it  forms  a  liquid 
layer.  It  is  above  this  layer  that  the  vacuum  is  created  by  the 
mother ;  the  milk  continues  to  flow  without  any  tendency  to  rise 
into  the  mother's  mouth.  At  the  first  effort  of  suction  by  the  in- 
fant, the  lower  layers  of  milk  in  the  cup  flow  into  its  mouth. 
When  the  milk  in  the  cup  is  exhausted,  a  fresh  effort  of  suction 
on  the  mother's  part  closes  the  safety-valve  in  the  lower  teat,  a 
vacuum  is  created,  and  the  milk  again  flows  out.  In  certain  in- 
stances, however,  this  apparatus  has  not  acted  successfully,  and 
this  fact  is  accounted  for  by  M.  Budin  in  the  following  manner  : 
1.  The  india-rubber  tubes  are  simply  placed  on  different  portions 
of  the  apparatus,  so  that  during  aspiration  the  air  frequently 
penetrates  with  a  slight  hissing  .sound  between  the  tubes  and 
the  surface  with  which  they  are  in  contact,  thus  preventing  the 
possibility  of  a  vacuum.  It  is,  therefore,  necessary  to  attach  the 
india-rubber  tubes  tightly  with  thread,  so  that  no  air  can  pass  be- 
tween them  and  the  parts  they  cover.  2.  The  conical  cup  being  very 
wide  and  hollowed  out,  it  sometimes  happens  that  nipples  which 
are  very  supple  penetrate  to  the  bottom  of  the  cup  and  com- 
pletely fill  it ;  in  such  cases  the  milk  flowing  from  the  breast 
ascends  into  the  mother's  mouth.  3.  If,  whilst  the  child  is 
suckling,  the  mother  is  in  a  recumbent  position,  the  apparatus  is 
often  directed  upwards.  The  extremity  of  the  cone  of  the  cup 
being  considerably  elevated,  the  apparatus  must  be  entirely  filled 
before  the  milk  can  flow  into  the  tube  leading  to  the  infant's 
mouth,  the  result  being  that  it  rises  into  the  mother's  mouth  at 
the  same  time.  It  is,  therefore,  essential  that  the  apparatus 
should  be  maintained  in  a  horizontal  position.  In  order  to  remedy 
these  defects,  M.  Budin  has  adopted  the  following  modifications 
of  M.  Auvard's  apparatus.  Instead  of  a  conical,  or  cylindro- 
conical,  cup,  he  employs  a  .sjherical  glass  receptacle,  something 
like  a  cupping  glass  in  shape.  On  one  side  is  an  opening,  which 
is  applied  to  the  breast ;  the  rims  are  very  wide  and  curved,  so 
that  the  nipple  cannot  become  strangulated.  At  the  two  ends  of 
the  large  diameter  of  the  glass,  on  an  axis  which  would  be  per- 
pendicular to  a  line  passing  through  the  centre  of  the  largest 
opening,  are  placed  two  orifices  which  communicate  with  the 
external  air  through  two  hollow  glass  tubes.  An  india-rubber 
tube  for  the  mother,  to  the  extremity  of  which  a  mouthpiece  is 
fixed,  is  attached  to  the  upper  tube.  On  the  lower  glass  tube  is 
fixed  an  india-rubber  tube  with  a  teat  for  the  infant.  A  safety 
valve  may  be  placed  in  this  teat.  The  mouthpiece  intended  for 
the  mother  is  made  of  china.  The  india-rubber  tubes  are  closely 
attached  to  the  apparatus  with  thread.  The  dimensions  of  this 
spherical  glass  should  be  carefully  graduated.  The  concave  por- 
tion which  is  applied  to  the  breast  is  6  centimetres  in  diameter  at 
its  base,  and  '24  millimetres  at  the  place  where  it  opens  into  the 
apparatus,  the  full  diameter  of  which  is  4  centimetres.  It  should 
be  made  of  thick  glass.  The  method  of  using  this  apparatus  is 
the  same  as  in  the  case  of  M.  Auvard's  ;  but,  owing  to  the  shape  of 
the  glass  and  the  arrangement  of  the  two  tubes,  the  milk  can 
never  be  drawn  up  into  the  mother's  mouth,  jt  can  also  he 
employed  for  infants  too  weak  to  make  the  necessary  effort  of 
suction ;  in  .such  cases  the  safe'y  valve  in  the  teat  intended  for 
the  infant  should  be  first  removed.  The  apparatus  is  placed  on 
the  breast,  the  mother  presses  the  tube  leading  to  the  infant's 
mouth  firmly  between  her  finger  and  thumb.  She  then  aspirates, 
and  the  milk  flows  into  the  spherical  glass  receptacle,  and  fUIa 
the  lower  part  of  it.  When  a  sufficient  quantity  is  collected,  the 
mother  ceases  to  press  the  tube.  The  milk  descends  by  its  own 
weight  into  the  teat,  which  is  perforated  with  small  holes  in  the 
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mouthpiece,  and  falls  into  the  infant's  mouth.  When  the  milk  is 
swallowed  the  mother  again  squeezes  the  tube,  and  the  same 
process  is  repeated.  The  apparatus  works  much  more  simply 
without  safety-valves,  which  are  difficult  to  clean,  and  often  act 
imperfectly.  M.  Budin  has  at  present  in  his  wards  an  infant  with 
ill-formed  lips  and  without  a  palate.  It  is  therefore  incapable  of 
taking  the  breast,  and  the  mother  is  able  to  feed  it  satisfactorily 
by  means  of  this  apparatus.  The  apparatus  can  also  be  employed 
for  children  who  are  able  to  suck,  hut  the  holes  made  in  the 
mouthpiece  are  replaced  by  lateral  slits,  so  that  the  infant  may 
not  lose  the  habit  of  sucking.  The  instrument  is  easily  mounted 
and  cleaned  with  a  brush  fixed  to  a  movable  rod.  M.  Budin  kee]>9 
it  immersed  in  a  solution  of  naphthol  (0.40  centigrammes  of  naph- 
thol  3  and  1  cubic  centimetre  of  alcohol  to  1  litre  of  water). 
Before  use  ho  dips  it  into  boiling  water.  The  system  of  feeding 
children  with  a  yareuse  usually  adopted  is  as  follows  :  after  pass- 
ing the  tube  of  the  machine  into  the  stomach,  the  mother  or 
nurse,  by  pressing  her  breast,  causes  the  milk  to  flow  gently  into 
the  cup.  The  tube  being  pressed  between  the  finger  and  thumb, 
the  milk  collects  in  the  apparatus.  When  a  sufficient  quantity 
has  been  collected  the  pressure  is  suspended,  and  the  milk  falls 
into  the  stomach.  The  gaveuse  is  then  withdrawn.  This  system 
is  attended  with  certain  drawbacks.  Some  nurses  find  great  difli- 
culty  in  pressing  out  the  milk  from  their  breasts  ;  moreover,  the 
repeated  pressure  may  cause  pain,  and  set  up  inflammation  of  the 
breast.  The  infant  does  not  usually  suffer  from  the  use  of  the 
artificial  feeder.  If  the  india-rubber  tube,  however,  remains  too 
long  in  the  throat,  nausea  ensues,  and  the  milk  is  vomited  if  the 
tube  is  not  withdrawn  directly  the  milk  enters  the  stomach.  With 
the  aid  of  M.  Budin's  modified  apparatus  this  process  is  greatly 
facilitated.  The  nurse  presses  between  her  finger  and  thumb  the 
india-rubber  tube  which  is  lowermost,  and  to  which  no  teat  is 
attached ;  she  sucks  through  the  other  tube,  and  the  milk  begins 
to  run.  When  the  spherical  glass  receptacle  is  .sufficiently  full, 
the  infant  is  held  on  the  lap  of  another  person  who  introduces 
the  tube  into  its  stomach ;  the  nurse  places  the  end  of  the 
indiarubher  tube  in  the  cup  of  the  gaoeuse ;  she  then 
ceases  to  press  the  tube,  and  the  milk  flows  through  into  the 
infant's  stomach.  The  tube  is  then  immediately  withdrawn. 
This  operation  does  not  cause  any  kind  of  inconvenience  to  the 
nurse. 

M.  Verneuil's  recently  expressed  views  on  the  treatment  of 
aneurysms  by  the  introduction  of  foreign  bodies  into  the  sac  may  be 
summarised  as  follows  :  1.  Moore's  method  (for  which  M.  Verneuil 
proposes  the  name  "filipuncture  ')  which  was  especially  devised  for 
aneurysms  of  the  aorta,  consists  of  introducing  wire  into  the  sac 
of  the  aneurysm,  and  leaving  it  there.  2.  Phy.siologically,  it  is 
founded  on  the  property  which  foreign  bodies,  introduced  into  tlie 
circulation,  have  of  causing  coagulation  of  the  blood,  and  separat- 
ing the  fibrin.  ,3.  These  clots  and  fibrin,  forming  partly  on  the 
wii'e  and  partly  on  the  walls  of  the  sac,  fill  up  the  cavity  of  the 
aneurysm,  thus  retarding  rupture  and  prolonging  the  life  of  the 
patient.  4.  The  tolerance  of  the  organism  for  foreign  bodies  en- 
sures the  constant  deposition  and  progressive  .solidification  of  the 
clots  and  fibrin.  5.  Operators  do  not  agree  on  any  technical  point ; 
nearly  every  one  has  a  special  method.  6.  The  operation  is  not 
so  easy  as  might  be  imagined  ;  it  sometimes  even  causes  serious 
accidents.  7.  Sometimes  the  quality  or  quantity  of  the  fibrinous 
clots  formed  is  unsatisfactory ;  sometimes  the  sac  is  not  effec- 
tively filled  up.  Frequently  the  operation  fails  through  non-per- 
sistence. 8.  The  wire  sometimes  causes  grave  accidents,  mecha- 
nical or  inflammatory,  primary  or  consecutive.  9.  Up  to  the 
present,  whether  in  deep-seated  or  external  aneurysms,  filipunc- 
ture has  produced  only  lamentable  results,  greatly  inferior  to  those 
fiven  by  other  modes  of  surgical,  or  even  medical,  treatment.  10. 
_  t  has  never  been  efficacious  in  aneury.sms  of  the  aorta,  or  of  the 
innominate,  subclavian,  iliac,  femoral,  or  popliteal  arteries.  It  is 
more  successful  in  aneurj'sms  of  the  abdominal  aorta,  and  of  the 
brachial  artery.  11.  It  is  not  more  successful  as  a  palliative 
method.  The  amelioration  produced  by  filipuncture  is  rare,  par- 
tial, and  transitory,  and  is  neutralised  by  the  subsequent  aggrava- 
tion of  the  symptoms  which  it  entails.  12.  It  has  often  hastened 
death,  and  has  never  been  proved  to  prolong  life.  1.3.  Out  of  .34 
patients  treated  by  filipuncture,  30  died  before  the  end  of  the 
year,  and  most  of  t'ho.se  before  the  end  of  the  first  month.  Some 
of  these  deaths  must  be  attributed  to  the  bad  state  of  health  of 
the  patients,  or  to  pre-existing  lesions  in  other  organs.  But  the 
gravity  of  the  operation  itself  is  sufficiently  proved  by  the  acci- 
dents resulting,  and  by  the  rapid  aggravation  both  of  the  local 


disease  and  the  systemic  disturbance.    M.  Verneuil  concludes  thati 
filipuncture  should  be  abandoned.  '^ 

MM.  Armand  Gautier  and  L.  Mourgues  have  discovered  that  cod- 
liver  oil  contains  a  certain  number  of  alkaloids,  of  which  some  are 
very  active.  They  have  analysed  both  brown  and  colourless  cod- 
liver  oil ;  the  alkaloids  have  been  found  in  the  latter,  which  is 
recognised  as  being  the  most  active.  The  bases,  subjected  to 
fractional  distillation  in  a  bath  of  oil,  separate  into  two  groups, 
almost  equal  in  weight,  of  volatile  and  fi.xed  bases.  The  bases  are 
as  follows :  Morrhuine  (a  new  basis),  butylamine,  amylamine, 
hexylamine,  hydrolutidine  (a  new  basis),  aselline  (a  new  basis).  A 
small  quantity  of  lecithine  and  gaduinic  acid  also  exists  in  cod- 
liver  oil ;  the  latter  is  an  azotic  acid,  very  easily  crystallised ;  it 
is  powerful,  and  gives  crystallised  chloroplatinates. 

At  a  recent  meeting  of  the  Society  Medicale  des  Hopitaux,  M. 
Iluchard  showed  a  woman,  aged  3B,  who  was  the  subject  of  con- 
genital ectocardia.  The  heart,  which  beat  in  the  epigastric  region, 
could  be  grasped  by  the  hand  ;  the  contraction  of  the  auricles  and 
ventricles  could  be  plainly  seen.  The  pulsation  was  noticed  above 
the  heart  rather  than  at  its  level.  The  development  of  the 
sternum  and  the  muscles  of  the  abdomen  had  been  arrested.  The 
patient  had  been  confined  four  times  ;  since  her  last  confinement 
the  projection  of  the  heart  was  more  noticeable.  A  hernia  of 
large  size  presented  abo\  c  the  heart.  The  patient  was  advised  to 
wear  a  truss  to  contain  the  hernia  and  protect  the  heart. 

In  a  clinical  lecture  recently  produced  by  the  Bulletin  Midical, 
.M.  G  rancher  stated  that  cervical  rheumatism,  so  common  in 
children,  could  be  successfully  treated  with  salicylate  of  soda, 
whether  the  affection  be  muscular,  articular,  or  both.  Antipyrin, 
in  doses  of  three,  four,  and  five  grammes,  is  as  effi(jacious  as,  if  not 
more  so  than,  salicylate  of  soda,  but  is  not  so  well  tolerated  by 
children.  This  treatment  nearly  always  succeeds  in  curing  the 
patients  rapidly  and  completely.  Sometimes,  however,  a  slight 
muscular  stiffness  remains  after  the  pain  and  fever  have  quitei 
disappeared.  In  such  cases  M.  Grancher  recommends  regular 
massage. 

The  following  remarkable  'results  have  been  obtained  by  Dr. 
Bucquoy  with  ergot  of  rye  in  a  case  of  simple  polyuria.  The 
patient  was  a  man  of  robust  constitution,  who  after  being  nearly 
drowned  in  the  sea,  five  years  before,  presented  symptoms  of 
polyuria,  and  of  severe  polydipsia.  After  treatment  with  valeri- 
anate during  five  months,  he  recovered.  At  the  beginning  of  1888, 
polyuria  reappeared,  the  affection  being  apparently  caused  by 
violent  grief.  The  patient  passed  from  9  to  14  litres  of  urine  in 
the  twenty-four  hours.  The  density  of  the  urine  was  1004;  its 
reaction  was  slightly  acid ;  it  contained  neither  albumen  nor 
sugar,  but  3.9.5  gr.  of  urea  per  litre.  M.  Bucquoy  administered 
7.5  centigrammes  of  ergot  of  rye  on  the  14th  of  the  month,  the 
(|uantity  of  urine  passed  daily  being  then  14  litres.  On  the  15th 
it  was  reduced  to  II  litres ;  on  the  16th,  to  7  litres :  on  the  19th, 
to  7  litres;  on  the  20th,  M.  Bucquoy  reduced  the  dose  of  ergot  to 
.W  centigrammes,  and  the  urine  continued  to  diminish.  On  the 
30th  of  the  same  month  the  treatment  was  suspended,  but  the 
quantity  of  urine  went  on  diminishing.  When  the  patient  left  the 
hospital  he  only  passed  from  \\  to  2  litres  in  the  twenty-four 
hours,  il.  Bucquoy  has  observed  similar  effects  from  the  admin- 
istration of  ergot  in  other  cases  of  polyuria  of  nervous  origin. 
He  has  never  obtained  satisfactory  results  with  valerianate,  even 
in  large  doses. 

The  French  Comito  C(msultatif  d'Hygiene  Publique  has  decided 
to  adopt  the  conclusions  of  a  report  presented  by  M.  Pouchet,  on 
the  use  of  benzoic  acid  for  the  preservation  of  food.  The  anti- 
septic properties  of  benzoic  acid  being  injurious  to  the  digestive 
functions,  the  Comite  has  declared  that  it  must  on  no  account  be 
employed  to  preserve  beer  or  alimentary  substances.  The  Comiti5 
has  also  issued  a  decree  setting  forth  the  danger  of  employing 
metal  stoppers  which  contain  lead  for  bottles  intended  to  hold 
milk. 

At  a  meeting  on  August  13th,  1888,  the  Comite  Consultatif  d'Hy- 
giene Publique  de  France  approved  the  following  conclusions  ex- 
pressed in  the  report  of  MM.  Brouardel,  Pouchet  and  Ogier,  on 
the  use  of  saccharin  in  articles  of  food,  from  a  hygienic  point  of 
view.  1.  Saccharin  is  not  an  aliment,  and  cannot  replace  sugar. 
2.  Saccharin  in  food  suspemls  or  retards  the  translonuation  of 
starchy  or  albuminous  substances  in  the  digestive  organs.  3. 
Saccharin  therefore  will  most  probably  increase  the  number  of 
affections  known  under  the  general  name  of  dyspepsia.  4.  The 
consequences  of  the  daily  consumption  of  saccharin  have  not  yet 
been  fully  determined ;  but  it  is  beyond  doubt  injurious   to  the 
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digestion,  and  the  Coinitt5  are  inclined  to  think  that  it  should  not 
be  used  in  articles  of  food. 

MM.  Fischer  and  Rabow  have  lately  investigated  tlie  manner 
in  -n-hich  different  insects  are  affected  by  saccharin.  Ants,  flies, 
and  wasps  appear  indifferent  to  it.  A  bee-breeder  has  observed  that 
saccharin  acts  as  an  irritant  to  bees,  and  that  they  become  angry 
■when  compelled  to  remain  near  this  substance. 

Dr.  t'requy,  chief  physician  to  the  Eastern  Railway  Company, 
Paris,  has  lately  made  an  interesting  communication  to  the 
Academy  -with  regard  to  the  propagation  of  small-pox  at  a  dis- 
tance, and  on  the  limits  of  secondary  centres  round  a  hospital. 
From  the  following  facts  it  will  be  seen  that  small-pox  can  be 
transmitted  by  the  atmosphere  alone,  but  that  it  is  not  trans- 
mitted beyond  a  certain  distance.  The  Assistance  Publique  has 
erected  a  special  hospital  for  small-po.x  in  the  commune  of  Auber- 
villiers  near  the  fortifications.  The  Compagnie  I'arisienne  du 
Gaz  has,  in  the  same  commune,  but  inside  the  fortifications,  its 
most  important  gasworks.  Small-pox  broke  out  amongst  the 
workmen  in  the  lieginning  of  October,  1887 ;  fourteen  were  at- 
tacked at  first  ;  since  that  time  forty-four  cases  have  been  re- 
corded, of  these  eleven  died.  From  this  fact  Dr.  Crequy  concludes 
that  no  small-pox  hospital  should  be  erected  within  one  kilometre 
of  dwellings,  and  that  great  companies  should  only  employ  work- 
men who  have  been  revaccinated. 


]MA]STHESTEE. 

[prom   OQR  own    CORRE.SPONDENT.] 

Offer  of  Hospital  to  Owens  College  by  the  Whitworth  Legatees. 
— Munificent  Gift  to  Oivens  Coller/e  Musemn. — Salford  Hos- 
pital.— Manchester  Seivage. — Dinner  to  Professor  Paterson. — 
Introductory  Address  by  Professor  Hare. 
In  the  Joubnai.  for  October  (3th  we  were  able  to  announce  the 
munificent  offer  by  the  residuary  legatees  of  the  late  .Sir  Josepli 
Whitworth  to  Owens  College  Medical  School ;  at  the  lialf-yearly 
meeting  of  the  Court  of  Governors  of  the  College  the  offer  was 
read  and  considered.  The  legatees  offer  to  the  College  the  oppor- 
tunity of  increasing  the  efficiency  of  its  medical  education  by  pro- 
viding a  general  ho-spital  on  a  site  conveniently  near  to  the  Col- 
lege, and  under  its  own  direction.  They  trust  that  this  plan  may 
be  carried  into  operation  without  interfering  witli  the  existing 
friendly  relations  between  the  College  and  the  infirmary,  and 
without  effecting  the  discontinuance  of  the  recourse  to  tlie 
infirmary,  from  which  the  studpnts  of  the  College  have 
hitherto  derived  so  much  benefit.  As  a  commencement, 
they  will  provide  a  sufficient  site  and  will  pay  a  sum  of 
not  less  than  £.3.5,000  towards  the  cost  of  erecting  and  furnish- 
ing the  first  portion,  comprising  somewhat  over  100,  say  120, 
beds,  of  such  a  hospital,  and  will  undertake  to  provide  an  annual 
income  of  £1,000  towards  its  maintenance.  The  legatees  suggest 
that  provision  be  made  for  the  treatment  of  some  special  diseases, 
such  as  cancer  and  affections  of  the  skin,  but  tliey  have  no  desire 
to  prescribe  these  suggestions,  or  to  interfere  with  the  freedom  of 
the  College  to  arrange  and  regulate  the  hospital  and  its  work  as 
they  may  from  time  to  time  think  best.  Tliey  further  suggest 
that  a  plain  style  of  building  should  be  adopted,  and  that  the 
money  saved  thereby  would  be  advantageously  used  in  completing 
the  internal  arrangements  in  the  most  effective  form.  The  Court 
recorded  its  grateful  acknowledgment  of  tliis  munificent  offer, 
and  its  satisfaction  that  if  tlie  proposals  be  adopted  the  friendly 
relations  existing  between  tlie  College  and  the  Manchester  Royal 
Infirmary  be  not  interfered  with.  The  matter  was  referred  to  the 
Council  for  full  consideration  and  report.  The  acceptance  or 
otherwi.se  of  so  munificent  an  offer  throws  a  heavy  responsibility 
on  the  Council  and  Court  of  the  C'ollege.  Undoubtedly  increased 
hospital  accommodation  is  much  and  urgently  needed  in  Man- 
chester, and  the  erection  of  such  a  hospital  on  so  suitalile  and  open 
a  site  would  go  far  to  diminish  this  shortcoming.  Tlie  site  faces 
what  is  to  be  the  Whitworth  Public  I^ark  in  one  of  tlie  most 
healthy  parts  of  'the  city  not  far  from  the  College,  the  latter  a 
matter  of  no  small  moment  to  the  students.  Primarily  tlie  poor 
of  Manchester  would  be  the  gainers  by  the  erection  of  such  a 
hospital,  but  Owens  College  also  has  a  deep  and  enduring  interest 
in  securing  now  and  for  all  time  what  it  has  always  lacked, 
namely,  thf>  power  of  giving  to  its  professors  in  its  practical 
departments  of  medicine  and  surgery  a  sufficient  number  of  beds 
■whereby  the  teachers  of  these  subjects  would  have  opportunities 
of  practically  illustrating  ■what  they  teach.     At  present  there  is 


no  such  arrangement,  and  no  organic  connection  between  the  Col- 
lege and  the  iufirmarj'.  Were  the  College  in  a  position  to  offer  to 
the  holders  of  certain  of  its  practical  chairs  a  hospital  appoint- , 
ment,  it  is  undoubted  that  the  effect  would  be  to  attract  not  only! 
distinguished  alumni  resident  in  our  city,  but  also  teachers  of, 
eminence  from  elsewhere  when  there  was  a  vacancy.  For  the: 
permanent  success  and  steady  progress  of  a  medical  school,  if  it  is, 
to  reach  the  front  rank  and  compete  with  the  universities  north 
of  the  Tweed,  there  must  be  this  intimate  relation  between  the 
College  and  the  hospital.  The  same  energy  which  has  secured  for, 
Manchester  the  establishment  of  Victoria  University  with  its  seat 
in  Owens  College  will,  we  feel  sure,  find  ways  and  means  to  secure 
for  the  suffering  poor  of  JIanchester  this  much  needed  extension 
of  its  health-saving  machinery,  and  to  Owens  College  Medical 
School  what  would  undoubtedly  make  this  medical  school  one  of 
the  most  efficient  in  the  kingdom.  There  is,  we  feel  sure, 
sufficient  energy  and  resources  in  Manchester  to  find  the  necessary 
funds  to  complete  the  endowment  and  maintain  so  necessary  and 
desirable  an  addition  to  its  institutions.  The  authorities  of  the 
College  have  to  face  the  question  of  raising  annually  a  sum  of 
about  £5,000.  This  is  undoubtedly  no  light  tosk,  even  with  one- 
fifth  of  this  sum  already  guaranteed.  This  is  not  merely  a  ques- 
tion affecting  the  future  prosperity  of  the  Manchester  Medical 
School,  but  it  is  one  in  which  the  public  of  Manchester  have  also 
deep  interest ;  and,  this  being  so,  it  remains  with  the  public  to 
give  their  hearty  and  material  support  towards  the  furtherance  of 
so  desirable  a  scheme.  If.  through  lack  of  public  support,  the 
authorities  of  the  College  feel  tliat  they  are  not  in  a  position  to 
undertake  so  heavj'  a  re.sponsibility,  it  will  be  a  great  misfortune 
both  for  the  sick  poor  of  Manchester  and  the  future  progress  of 
the  school  of  medicine. 

At  the  same  meeting  of  the  Court  it  was  announced  that  the 
Whitworth  legatees  had  given  £2.'i.0tl0  to  the  Museum  Building 
Fund. 

At  the  annual  meeting  of  the  Salford  and  Pendleton  Royal  In- 
firmary, it  was  announced  that  the  number  of  beds  has  been  in-, 
crea.sed  to  over  100  at  a  cost  of  £12,000,  and  without  the  necessity 
of  calling  upon  the  inhabitants  for  any  contribution  whatever, 
thanks  to  several  generous  benefactors,  including  the  late  John 
Pendlebury,  Alderman  Rose.  I.  W.  Walker,  and  Sir  Joseph  Whit- 
worth. It  was  stated  that  the  expenditure  during  the  past  ye;ir 
exceeded  the  income  by  £l..">8(i,  the  increase  being  mainly  under 
the  head  of  "  housekeeping." 

This  week  the  Inspector  of  the  Local  Government  Board  con- 
cluded his  inquiry  on  the  proposed  Manchester  sewage  scheme. 
The  In,spector  will  report  direct  to  the  Local  Government  Board. 

Dr.  A.  M.  Paterson  was  entertained  at  dinner  by  a  number  of 
friends  on  the  occasion  of  his  leaving  Manchester  to  fill  the  Cox 
Chair  of  Anatomy  in  University  College,  Dundee.  Dr.  Paterson 
has  acted  as  Demonstrator  of  Anatomy  in  Owens  College  for  a 
period  of  five  years,  first  under  the  late  Professor  Morison  Watson,, 
and  since  his  death  under  Professor  Young.  . 

Professor  A.  W.  Hare,  the  recently-elected  Professor  of  .Surgery' 
in  Owens  College,  gave  his  inaugural  lecture  on  Wednesday,  Oc- 
tober 3rd,  "  On  the  Study  of  Surgery."  There  was  a  large  attend- 
ance, and  Mr.  Hare  was  frequently  applauded  during  the  course 
of  his  address.  lie  met  with  a  very  favourable  reception  from 
the  students. 

The  annual  Owens  College  medical  dinner  was  held  last  week 
under  the  Presidentship  of  Professor  D.  J.  Leech. 


CORRESPONDENCE, 

PUERPERAL  FEVER. 

Sib, — Dr.  Cuningworth,iu  his  introductory  address  to  the  students 
of  St.  Thomas's  Hospital,  as  reported  in  the  Jouhnal,  makes  the  fol- 
lowing statement :  "  The  circumstance  that  the  retention  of  debris, 
in  the  genital  passages  is  an  essential  factor  in  the  production  of 
puerperal  fever  due  to  putrid  intoxication  has  led  to  this  form  of 
disease   being  described   as  autogenetic.     Nothing  could  be  more 

misleading I  ho]ie,  to-day,  to  contribute  in  some  degree  t(J, 

the  overthrow  of  a  doctrine  that  has  caused  incalculable  misv, 
chief."  ,' 

The  lecture  was,  of  course,  delivered  over  the  heads  of  thp; 
audience.  It  was  really  addressed  to  the  medical  profession  and: 
the  public  at  large.  It  is  not  unfair,  then,  to  ask  Dr.  Cullingworth 
to  state  with  precision  the  doctrine  he  aspires  to  overthrow,  awl 
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to  cite  the  authorities  who  uphold  it.  This  statement,  as  it  stands, 
"  is,  to  say  the  least,  very  misleading."  lie  is  simply  beating  the 
air  in  his  ambition  to  overthrow  a  subjective  phantom. — 1  am, 
etc.,  ROBEBT  Bahnes,  M.D. 

l."s  Uarley  Street,  October  Gth. 


JUUICTAL   EXECUTIONS. 

Sill, — I  will  not  occupy  much  space  in  criticising  Dr.  ilarshall's 
paper  on  the  above  subject  in  the  Jouenal  of  October  Gth,  because 
my  views  on  this  quesLion  have  been  pretty  fully  e.xpressed  in  my 
evidence  given  before  Lord  Aberdare's  Capital  Sentences  Com- 
mittee. I  had  then  the  opportunity  of  witnessing  Dr.  ilarshall's 
demonstration  before  the  Committee,  and,  as  he  is  fully  aware,  I 
was  not  specially  impressed  with  the  utility  of  his  device.  I  may 
safely  leave  him  to  settle  his  own  grievances  with  the  Committee 
for  not  adopting  his  suggestions,  though,  in  my  opinion,  they 
recognised  any  meritj  which  his  chin  trough  may  possess,  but  I 
think  they  acted  wisely  in  not  recommending  it,  as  its  advantages,  if 
any,  are  so  e.vceedingly  trivial  as  to  be  more  than  counterbalanced 
by  other  consideration.-;.  When  the  unfortunate  culprit  is  stand- 
ing on  the  scaffold  almost  fainting  in  dreadful  anticipation  of 
what  is  going  to  happen,  time  becomes  a  matter  of  great  moment, 
and  therefore  the  Committee  recommend  that  the  apparatus  used 
should  be  as  simple  in  construction  as  possible.  The  Committee 
favour  the  production  of  death  by  rupture  of  the  spiiuil  cord  as 
being  the  best  method  of  producing  instantaneous  lo.ss  of  con- 
sciousness. J  am  in  favour  of  this  mode  of  death  as  being,  in  my 
opinion,  the  most  humane,  tliougli  I  know  that  such  an  eminent 
authority  as  Dr.  Benjamin  Ward  Richardson  believes  that  death 
from  asphyxia  is  le-ss  painful.  In  my  evidence  I  have  shown  that  in 
no  case  of  dislocation  of  the  cervical  vertebr;e  with  rupture  of  the 
cord  in  an  executi<in  can  the  shock  occupy  more  than  the  twentieth 
part  of  a  second,  and  therefore  in  such  cases  I  think  loss  of  con- 
sciousness may  be  fairly  said  to  be  instantaneous,  whereas  in 
death  from  strangulation  I  believe  that  consciousness  is  preserved 
for  a  period  of  one  to  three  minutes.  No  doiibt  death  from  rapid 
asphyxia  cannot  be  considered  very  painful,  but  the  prolonged 
suffering  is  much  greater,  and  the  .spectacle  much  more  shocking 
to  the  bystanders,  than  in  the  case  of  death  by  rupture  of  the 
spinal  cord. 

When  this  mode  of  death  has  been  determined  upon,  the  ques- 
tion arises,  how  will  it  be  best  effected  ?  A  certain  force  is  neces- 
sary to  dislocate  or  fracture  the  vertebrae,  and  how  tliat  force  can 
be  best  applied  is  a  question  for  physicists,  not  for  physiologists, 
as  stated  by  Dr.  Marshall.  This  gentleman  thinks  that  the  neck 
should  be  dislocated  by  leverage  action,  but  no  physicist  would 
ever  think  of  constructing  a  lever  out  of  a  hempen  rope,  because 
it  is  deficient  in  the  first  quality  of  a  lever,  namely,  rigidity.  It 
is  true  he  has  added  a  chin  trougli,  which  makes  a  few  inches  of 
the  rope  rigid,  and  whicli  be  thinks  will  jerk  back  the  head  dur- 
ing the  drop,  and  so  produce  dislocation  with  a  much  shorter  drop 
than  I  have  recommended,  and  which  drop  the  Committee  have 
adopted.  Even  with  his  chin  trough  he  has  constructed  a  very 
llexible  lever,  and  one  without  another  essential  quality,  a  good 
tixed  point  or  fulcrum. 

But  granting  for  the  sake  of  argument  that  his  lever  is  a  good 
one,  what  can  it  accomplish  ?  The  antero-posterior  movement  of 
the  occiput  on  the  atlas  is  so  very  free  that  anyone  can  throw  his 
head  either  slowly  or  swiftly  up  to  an  angle  of  seventy-tive  degrees, 
and  the  most  that  his  chin  trough  could  possibly  do  would  be  to 
throw  it  up  to  a  right  angle,  or  ninety  degrees  ;  that  would  only 
be  an  additional  fifteen  degrees,  as  pointed  out  by  Dr.  Gover  anil 
myself.  Now  if  we  take  a  circle  having  a  cervical  vertebra  for 
its  radius,  the  diameter  will  not  be  more  than  three  inches,  and 
consequently  the  circumference  nine  inches  and  a  half.  A  seg- 
ment of  fifteen  degrees  of  this  circle  would  only  measure  two- 
fifths  of  an  inch  at  the  circumference,  and  therefore  Dr.  Marshall's 
lever  could  only  stretch  the  anterior  ligament  between  the  occiput 
and  the  atlas  two-fifths  of  an  inch.  This  leverage  action  alone, 
without  any  other  force,  would  always  affect  the  occipito- 
atlantoid  joint,  but  the  dislocations  in  executions  never  take  place 
so  high  up.  I  have  seen  the  ligaments  of  this  articulation 
stretched,  but  I  have  never  known  dislocation  to  take  place  higher 
than  between  the  first  and  second  vertebrae.  If  the  neck  is  to  be 
broken  by  leverage  action,  then  there  will  be  no  difficulry  what- 
ever in  cimstrueting  a  lever  on  proper  mechanical  principles  ;  but 
the  one  which  Dr.  Marshall  has  devised  cannot  be  said  to  be  either 
ornamental  or  useful.  Dr.  Haughtou  mentions  the  case  of  a  boy 
in  Dublin  who  had  his  neck  dislocated  while  carrying  a  hand- 


basket  over  his  head  and  shoulders,  with  the  handle  across  his 
forehead,  by  a  man  coming  forcibly  against  the  upper  end  of  the 
basket  when  turning  round  a  corner.  Here  there  was  a  very  long 
and  rigid  lever,  with  a  good  fulcrum  of  the  lower  end  of  the 
basket  against  the  spine.  In  the  case  of  the  plasterer,  recorded 
by  Dr.  Marshall,  the  lever  was  also  a  rigid  one.  His  statement 
that  "the  leverage  could  be  increased  to  almost  any  extent  by 
standing  the  culprit  sideways  on  the  drop  a  couple  of  feet  or  more 
out  of  the  vertical  line  of  the  overhead  attachment  of  the  rope, 
the  back  being,  of  course,  towards  that  point,"  .shows  that 
mechanics  is  not  a  strong  point  with  Dr.  Marsliall.  Such  a 
position  might  start  the  body  to  wag  like  a  pendulum,  but  could 
effect  no  leverage  action. 

Dr.  Marshall  quotes  me  correctly  as  in  favour  of  placing  the 
knot  under  the  chin,  and  the  reasons  I  gave  for  this  opinion  were 
as  follows:  "There  is  a  slight  leverage  action,  and  it  also  tightens 
better.  If  it  is  placed  at  the  occiput,  probably  the  rope  will  not 
tighten  at  all,  but  the  ring  will  get  fastened  up  against  the  occi- 
put, and  the  rope  will  not  be  tight ;  hut  if  it  is  placed  underneath 
the  chin,  the  head  is  thrown  so  far  back  that  the  tightening  takes 
place  very  quickly.  The  chief  factor  is  the  energy  of  the  fall,  and 
the  position  of  the  knot  is  of  secondary  importance." 

Dr.  Mar.shall  thinks  the  great  flaw  in  the  report  to  be  the 
ignoring  in  the  recommendations  of  the  submental  knot,  and 
es)iecially  not  adopting  his  modification  of  it.  He  is  rather  severe 
on  Dr.  Ilaughton,  and  thinks  lie  would  make  an  awkward  twelfth 
on  a  jury  with  "  iliveii  obstinit  min."  Most  men,  however,  who 
know  Dr.  Ilaughton's  knowledge  of  mechanics  would  prefer  his 
opinion  on  such  a  subject  to  that  of  a  good  many  jurymen.  Dr. 
Marshall  mentions  further  on  that  his  invention  at  first  "met 
with  decided  encouragement  from  the  Committee  ;  "  but  he  seems 
to  have  forgotten  that  Dr.  Haiighton  recommended  him  to  try  an 
experiment  on  the  cadaver.  If  Dr.  .Marslial!  has  adopted  this 
suggestion,  he  has  not  let  us  know  the  result  of  the  experiment. 
If  Dr.  Ilaughton  made  a  mistake  in  attributing  the  death  of 
Currell  to  suffocation,  he  must  have  drawn  his  conclusion  from 
Dr.  Marshall's  description  of  the  case,  as  he  had  no  other  source 
of  information.  That  he  should  have  been  thus  misled  is  not  at 
all  surprising,  as  Dr.  ilarshall  now  states  that  Currell's  "pulse 
beat  normally  at  about  80  to  the  minute." 

I  have  seen  Dr.  Morgan  to-day,  and  he  has  handed  me  his 
excellent  pulse-tracings  of  Currell,  Lip.ski,  and  King.  I  find  that 
Currell's  pulse  at  the  end  of  three  minutes  and  a  half  was  1(52, 
hyperdicrotic  ;  at  four  minutes,  156  ;  at  five  minutes  and  a  half, 
Vi2 ;  at  six  minutes  and  a  half,  102 ;  at  nine  minutes,  84  ;  at 
twelve  minutes,  78,  barely  perceptible. 

Dr.  Morgan  says  that  CiuTell's  neck  was  dislocated  ;  but  he  also 
states  that  there  was  no  post-mortem  examination  to  show  the 
nature  of  what  Dr.  Marshall  calls  "  fearful  injuries  to  the  spine." 
I  can  scarcely  allow  the  following  charge  against  Dr.  Haughton 
to  pass  unnoticed :  "  However,  I  can  .see,  in  the  face  of  the  new 
tables,  it  would  never  do  to  admit  that  a  dislocation  could  be 
produced  by  an  energy  of  1,029  foot  pounds  (Dr.  Barr's  lowest 
being  1,121  foot  pounds,  and  his  highest  for  asphyxia  being  1,106 
foot  pounds),  or  dislocated  and  fractured  with  one  of  1,120  foot 
pounds  (Lipski  140  lbs.  x  8).''  No  one,  so  far  as  I  am  aware, 
has  ever  stated  that  dislocation  may  not  lie  produced  in  some 
cases  by  even  a  less  energj'  than  1,000  foot  pounds,  while  the 
destructive  force  in  the  case  of  Lipski  was  just  what  I  had  pre- 
viously recommended  for  culprits  of  his  build  ;  but  to  accuse  Dr. 
Haughton  of  trimming  facts  to  suit  any  particular  theorj-  is  an 
accusation  which  requires  no  refutation. 

Hangmen  may  be  as  vain  and  ignorant  as  Dr.  Marshall  as.^erts, 
but  we  cannot  expect  too  much  refinement  from  men  who  adopt 
such  an  avocation  ;  however,  if  they  are  not  willing  to  learn,  they 
can  be  easily  made  to  comply  with  any  rules  or  regulations.  But 
Dr.  Marshall  commits  a  gross  libel  when  he  says  that  "  Berry's 
statements  are  often  backed  up  (as  the  Committee  seem  well  to 
know)  by  the  prison  surgeons,  more  especially  I  have  noticed 
since  I,  an  outsider,  have  dared  to  suggest  humane  improve- 
ments." On  the  contrary,  I  can  assure  Dr.  Marshall  that  prison 
medical  officers  would  be  very  glad  to  be  relieved  of  this  repul- 
sive duty  by  him  or  by  anyone  else  ;  but  if  lie  has  not  met  with 
much  encouragement  from  them,  it  is  because  they  do  not  think 
his  invention  a  "  humane  improvement." 

In  the  following  sentence  Dr.  Marshall  is  equally  severe  upon 
the  Committee: — "That  the  Committee  should  have  found  reasons 
for  the  rejection  of  my  recommendations  has  not  altogether  sur- 
prised myself  when  I  consider  the  gulf  which  separates  me  from 
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the  Prisons  Board,  namely,  the  fact  of  my  not  belonging  to  the 
select  brotherhood  of  prison  surgeons  ;  but  that  they  could  sacri- 
fice on  the  altar  of  departmental  red  tape  the  recognised  prin- 
ciples of  the  '  submental  knot,'  in  order  to  do  so  after  the  fore- 
foing  evidence  adduced  in  its  favour,  is  diflScult  to  understand." 
n  answer  to  this  I  need  onlj'  mention  the  names  of  the  gentlemen 
who  are  supposed  of  being  guilty  of  "red  tape  "  motives  in  reject- 
ing Dr.  Marshall's  recommendations,  namely.  Lord  Aberdare,  The 
Right  Honourable  Sir  Henry  Selwin  Ibbetson,  Bart.,  M.P. ;  Sir 
Frederick  Joseph  Bramwell,  F.R.S. ;  Reverend  Professor  Haughton, 
JI.D.,  F.R.S.;  Dr.  Robert  ilundy  Gover.  Perhaps  the  raison 
d'etre  of  Dr.  Marshall's  forcible  advocacy  of  his  recommendations 
may  be  found  in  the  last  sentence  of  his  paper.  "  On  the  other 
hand,  I  believe  that  executions  carried  out  by  the  means  which  I 
suggest  on  the  principle  of  arte  non  m,  which  governs  all  surgical 
proceedings,  and  properly  superintended  by  a  humane,  responsible, 
and  practised  expert,  would  prove  swift,  painless,  and  merciful, 
an  opinion  for  the  confirmation  of  which  I  confidently  look  to  the 
ph}"siologists  of  the  country." 

For  my  own  part,  I  am  of  opinion  that  it  the  recommendations 
of  the  Committee  be  adopted,  a  great  and  humane  improvement 
will  be  effected  in  the  execution  of  criminals.  There  is  not  much 
science  in  the  art  of  hanging,  and  the  rules  are  so  plain  that  no 
scientific  expert  is  required  to  carry  them  out. — I  am,  etc., 

Liverpool,  October  6th.  .Tames  Barb. 

DENTAL  SCHOOLS  AS  DEPARTMEXTS  OF  MEDICAL 

SCHOOLS. 

Sib, — I  must  confess  to  being  a  convert  on  the  above  question* 
Indeed  but  three  or  four  years  ago  1  was  in  communication  with 
all  the  London  hospital  dentists  to  show  my  committee  the  dental 
out-patient  department  of  the  West  Loudon  Hospital  was  in 
touch  with  others.  The  need  of  reform  is  clearly  shown  by  one 
answer  I  received  from  a  deservedly  eminent  dentist.     lie  wrote: 

"  We  do  not  stop  teeth   at (naming  his  hospital),  but  send 

them  all  except  extractions  to  the  dental  hospitals the  tooth 

complained  of  is  always  extracted  unless  the  patient  asks  that  it 
may  be  stopped." 

The  reasons  that  caused  me  to  change  my  mind  I  have  sum- 
marised under  three  heads:  1.  The  improvement  of  medical 
students ;  2.  The  benefit  to  dental  students  and  dentists ;  3.  The 
sad  condition  of  the  teeth  of  the  poor.  1.  The  medical  world — I 
speak  with  due  deference — is  not  so  well  initiated  into  the  art  of 
dentistry  as  it  ought  to  be.  I,  in  common  with  most  hospital 
dentists,  have  seen  well-informed  senior  students,  and  even  quali- 
fied practitioners,  mistake  temporary  for  permanent  teeth,  and 
vice  versa,  whilst  the  open-mouthed  wonder  when  they  learn  ;hat 
the  ulceration  of  the  gum  produced  by  a  necrosed  root  is  not  an 
epithelioma  or  that  the  normally  serrated  cutting  edges  of  erupt- 
ing permanent  incisors  bear  no  resemblance  to  the  teeth  of  in- 
herited syphilis  proves  that  with  them  dentistry  is  still  a  dark 
cloud.  2.  The  manifest  disadvantages  under  which  the  dental 
student  of  to-day  is  labouring  would  easily  be  rectified  were  each 
hospital  dentist  to  "  reform  "  his  department.  It  may  not  gener- 
ally be  known  that  our  dental  bear  no  analogy  to  other  special 
hospitals,  inasmuch  as  the  dental  specialist  is  absolutely  com- 
pelled not  only  to  attend  special  lectures  (dental  surgery,  human 
and  comparative  dental  anatomy,  metallurgy,  etc.)  at  a  special 
hospital,  but  also  to  study  dissections,  general  anatomj',  etc..  at  a 
general  hospital,  thus  paying  two  sets  of  fees  and  oscillating 
between  the  two  at  a  considerable  expenditure  of  time  and 
energj'.  "Why  should  not  the  dental  bear  the  same  relation  to  the 
general  as  the  throat,  eye,  and  ear  hospitals  ?  Why  should  not 
the  dental  student  be  able  to  qualify  in  dentistry  from  a  general 
hospital,  and  subsequently,  should  he  so  wish,  gain  further  ex- 
perience as  a  clinical  assistant  or  liouse-surgeon  to  a  dental  hos- 
pital ?  The  answer  is  not  difficult.  It  is  because  there  is  no 
proper  accommodation  or  teaching  at  our  general  hospitals.  3.  The 
dental  hospitals  are  totally  inadequate  to  meet  the  demands  of 
the  community  for  whom  hospitals  exist.  The  "  masses "  can 
neither  spare  the  time  nor  money  in  migrating  to  a  special  hos- 
pital, perhaps  three  or  four  miles  off.  I  have  tried  transferring 
patients,  and  have  found  that  in  the  majority  of  cases  it  is  a 
perfect  impossibility.  The  effect  on  the  teeth  of  the  poor  is  a 
growing  scandal,  and  what  follows  is  worse— dyspepsia  with  its 
attendant  evils,  unfitting  a  man  for  his  emploj'ment  and  a  woman 
for  her  household  duties,  is  daily  becoming  more  common,  and  all 
because  conservative  dentistry  is  not  placed  within  their  reach, 
and  because  their  dental  troubles  are  met  by  the  forcible  applica- 


tion of  cold  steel,  the  one  and  only  treatment  practised  in  so  many 
London  hospitals.  Divide  the  number  of  dental  students  amongst 
the  metropolitan  medical  schools,  and  there  would  result  a  staff, 
aided  by  one  or  two  qualified  dentists',  capable  of  coping  with 
the  diseases  of  the  teeth  of  the  London  working  classes. 

Possessing  an  operating  chair  and  a  few  miscellaneous  instru- 
ments, the  entire  outlay  of  "  reforming  the  dental  out-patient 
department "  of  my  hospital  was  under  £30,  the  expense  being 
unhesitatingly  borne  by  the  hospital.  Of  course  for  this  amount 
I  have  only  implements  for  the  crudest  work.  .Vs  there  is  no 
medical  school,  and  consequently  no  students,  the  number  of 
patients  is  limited. 

I  trust  others  will  follow  the  example  so  unselfishly  set  at 
Guy's  and  St.  Bartholomew's,  and  that  hospital  dentists  will  soon 
cease  to  deserve  the  by  no  means  euphonious  epithet  of  "molar- 
jerkers,"  and  aspire  rather  to  be  looked  on  as  surgeons  in  charge 
of  the  diseases  of  the  teeth. — I  am,  etc., 

Henry  L.  Albebt,  M.R.C.S.,  L.D.S., 
Dentist  to  the  West  London  Hospital. 

49,  Sloane  Street,  S.W.,  October  3rd. 


Sir, — In  Mr.  Xewland  Pedley's  letter  in  the  Joubnal  of  Oc- 
tober 6th,  replying  to  Mr.  Storer  Bennett's  of  the  previous  week, 
he  says  that  the  case  of  the  dental  student  is  different  from  that 
of  the  ophthalmic  in  that  "  his  attendance  at  a  special  hospital  is 
compulsory,  and  as  part  of  his  studentship  he  must  attend  a 
special  hospital  for  two  years."  In  this  Mr.  Pedley  is  mistaken. 
The  regulation  of  the  Royal  College  of  Surgeons  for  the  L.D.S. 
diploma  reads  thus  :  "  Candidates  are  required  to  produce  the  fol- 
lowing certificates 10.     Of  having  attended  at   a   recognised 

dental  hospital  or  in  the  dental  department  of  a  recognised 
general  hospital  the  practice  of  dental  surgery  during  the  period 
of  two  years."  Yet  few  who  have  seen  the  detail  of  the  work 
done  at  our  dental  hospitals  can,  I  think,  doubt  their  superiority 
as  schools  for  the  dental  student  in  his  special  work  over  anything 
that  is  possible  at  our  general  hospitals. 

Mr.  Pedley  does  not  attempt  to  combat  the  difficulties  men- 
tioned by  Mr.  Storer  Bennett  as  to  the  space,  light,  and  funds 
necessary  for  the  transformation  of  the  dental  departments  of  our 
general  hospitals,  and  at  most  of  them  at  least  I  feel  sure  these 
diificulties  would  be  insuperable. 

At  the  present  time  the  medical  student  can  learn  all  that  will 
be  necessary  or  useful  to  him  in  after  practice  in  the  dental  de- 
partment of  his  hospital,  but  as  a  rule  he  unfortunately  does  not 
make  use  of  his  opportunities.  The  dental  student  will  in  my 
opinion  do  well  to  still  continue  to  study  his  special  work  at  a 
special  hospital,  and  his  general  medical  and  surgical  work  at  a 
general  hospital ;  this  I  consider  no  disadvantage :  the  time  spent 
in  walking  from  one  ho.spital  to  another  is  not  wasted,  but  is  a 
healthful  and  advantageous  change  after  some  hours  of  uninter- 
rupted ho!«pital  work. — I  am,  etc., 

Ashley  Gibbings,  M.R.C.S.,  L.D.S., 

Professor  of  Dental  Surgery  at  King's  College  ;  Dental 

Surgeon  to  King's  College  Hospital. 

18.  Stratford  Place,  Vf. 


THE    PROGNOSTIC    POWER   OF    THE    ELECTRIC 
crSTOSCOPE. 

Sir, — Few  cases  would  point  more  impressively  to  the  value  of 
the  electric  cystoscope  in  the  prognosis  of  \esical  growths  than 
the  sequel  to  the  case  which  was  published  in  the  Joubnal  of 
September  22nd  under  the  title  of  The  Bloodless  Method  of  Re- 
moving Vesical  Growths  Controlled  by  Electric  Illumination. 

When  I  first  saw  the  patient,  who  is  the  subject  of  that  com- 
munication, he  had  been  only  ailing  for  five  weeks,  and  the  note 
of  the  appearance  of  the  bladder  by  electric  light  was  "  mucous 
membrane  in  the  immediate  neighbourhood  of  the  hanging  body 
has  an  injected  appearance,  extremely  suggestive  of  carcinoma 
.  .  .  .  this  cystoscopic  appearance  contra-indicates  operative 
interference."  It  is  now  three  months  since  that  was  written, 
and  to-day  the  patient  visited  me  looking  hale  and  hearty,  and 
declaring  himself  in  the  best  of  health.  His  general  condition 
gave  no  indication  of  carcinoma,  and  I  doubted  its  existence, 
believing  that  I  had  been  optically  deceived  as  to  the  nature  of 
the  group  of  nodules  on  the  mucous  membrane.  I,  therefore,  re-ex- 
amined him,  and  was  somewhat  astonished  to  see  that  the  group 
of  isolated  nodules  had  grown  into  a  confluent  walnut-sized 
tumour,  which  was  deeply  cleft,  lobulated,  and  of  a  gelatinous 


Oct.  13,  1888.1 


TSE  BRITISH  MEDICAL  JOURNAu. 


849 


aspect,  a  growth  which  I  at  once  recognised  as  a  succulent 
epithelioma. 

I  venture  to  ask  you  to  record  this  sequel,  for  although  the 
immense  diagnostic  value  of  the  electric  light  cystoscope  in 
obscure  bladder  disease  has  been  realised  by  the  profession,  yet 
the  sound  prognosis  and  judgment  of  vesical  disease  which  an 
intelligent  study  with  the  instrument  will  confer  has  been 
apparently  overlooked.— I  am,  etc.,  E.  IltrREY  Fenwick. 

Old  Burlington  Street,  September  24th. 

OVARIOTOMY    IN    AGE. 

Sib, —  In  the  .luly  14th  number  of  the  JonKNAL.  you  give  some 
information  about  "  Ovariotomy  in  Age,"  and  specially  refer  to 
Dr.  lIoman'.s  successful  case  in  a  patient  82  years  of  age.  I  wish 
to  draw  your  attention  to  a  successful  case  operated  upon  at  this 
side  of  the  world  just  five  weeks  prior  to  the  date  of  Dr.  Homan's 
operation.  The  'particulars  are  related  in  the  Auntrn/nfiian 
Medical  Gazette  for  February,  18S8,  the  operator  being  Mr.  E. 
Matthews  Owens,  of  Brisbane,  Queensland.  The  patient  was  79 
years  and  10  months  old  when  operated  on,  and  she  went  home 
well  on  the  thirteenth  day.  My  paper  on  the  "  History  and  Pro- 
gress of  Ovariotomy  in  the  Australian  Colonies."  was  read  at  the 
Medical  Congress  in  Adelaide  three  months  before  Mr.  Owens'a  case 
occurred,  otherwise  I  should  have  had  much  pleasure  in  quoting 
it  as  the  oldest  successful  case  in  Australia. — I  am,  etc., 

KoBERT  Durham  Pinnock,  M.D..  C'h.M., 

Ballarat,  Victoria,  August  27th. 

CASE  OF  APYRETIC  TYPHOID. 

Sir, — I  am  glad  that  Dr.  Nicholson  should  have  given  me  an 
opportunity  of  rectifying  an  omission  in  the  note  I  published  in 
the  Journal  of  September  29th,  on  a  case  of  typhoid.  1  should 
have  stated  that  the  thermometer  used  was  one  of  Iramisch's 
metallic  instruments,  that  it  is  extremely  delicate,  and  that  it  has 
a  perfect  register  from  Kew.  Of  course  the  ordinary  thermo- 
meters do  not  register  within  some  ■>°  or  6°  of  the  lowest  point  the 
temperature  reached  in  this  case.  Dr.  Nicholson  does  not  seem 
to  have  heard  of  the  epidemic  of  apyretic  typhoid  which  occurred 
among  the  German  troops  during  their  investment  of  Paris.  It 
has  been  fully  described,  with  po.sf-morto«  examinations.  My  case 
was  fortunately  not  available  for  the  latter  purpose.  Dr.  Cayley's 
little  book-  his  Croonian  Lectures  on  typhoid — will  tell  him  nil 
about  it.  I  submitted  the  notes  of  the  case  at  the  time  to  one  of 
our  leading  authorities  on  fever,  after  I  had  made  my  own  dia- 
gnosis, and  it  was  confirmed  by  him  with  a  quotation  about  the 
above  mentioned  epidemic,  on  which  I  had  based  my  own  opinion. 
—1  am,  etc.,  F.  R.  Humphreys. 

79,  Queen's  Crescent,  N.W.,  October  5th. 


Sib, — I  do  not  agree  with  Dr.  Nicholson  as  to  the  impo.ssibility 
of  typhoid  disease  without  fever.  A  series  of  four  or  five  cases 
which  I  attended  some  time  ago  in  conjunction  with  my  then 
principal.  Dr.  Davies,  of  Ebbw  Vale,  con\Tncedme  of  its  occasional 
occurrence.  At  first  these  cases  were  very  puzzling  to  us,  but  the 
course  of  one  or  two  of  them  quite  convinced  us  of  their  nature. 
In  all  these  cases  there  was  the  usual  fluctuation  of  temperature  ; 
but  it  was  with  a  maximum  rather  below  than  above  normal.  I 
am  writing  from  memory,  so  cannot  give  exact  temperatures. 
Curiously  enough  all  these  cases,  which  occurred  very  nearly  at 
the  same  time,  resembled  one  another  also  in  the  presence  of 
severe  meteorism  and  retention  of  urine.  Two  of  them  were  fatal, 
but  no  joos^-morton  examination  was  made.  One  of  the  cases  in 
which  recovery  took  place,  by  its  whole  course  and  tedious  con- 
valescence, left  no  reasonable  doubt  of  its  nature ;  and,  if  this 
was  a  typhoid  attack,  the  others  resembled  it  so  closely  in  most 
important  points  that  I  think  the  diagnosis  was  fully  justified. — 
I  am,  etc.,  Hugh  Woods. 

Highgate,  October  6th. 


PAYNE'S  "  MANUAL  OF  PATHOLOGY." 
Sir, — I  must  thank  you  for  the  full  notice  of  my  Manual  of 
Pathology,  which  appeared  in  the  Journal  of  September  22ud  ; 
but  at  i\\e  same  time  I  should  like  to  be  allowed  to  point  out  that 
the  reviewer  has  fallen  into  a  few  errors  of  fact,  and  thus  attri- 
buted to  me  some  statements  which  I  have  not  made. 

When  the  reviewer  regrets  that  the  words  "homologous"  and 
"heterologous"  are  retained  in  the  classification  of  tumours,  he 
seems  to  have  overlooked  the  fact  that  I  have  substituted  in  my 


classification  the  words  "  typical "  and  "  atypical."  I  have  rather 
used  the  w-ord  "  homoplas'tic "  in  the  sense  in  which  he  uses 
"  homologous,"  and,  making  this  substitution,  the  words  of  his 
criticism  might  almost  have  been  borrowed  from  the  work  criti- 
cised. He  writes:  "Nearly  all  neoplasms  are  homologous,  in 
that  they  grow  from  pre-existing  tissue  similar  to  that  com- 
prising the  individual  tumour,  but  are  heterologous  inasmuch  as 
they  never  exactly  resemble  the  matrix  tissue.  Homologous  and 
heterologous  are  terms  which,  for  classificatory  purposes,  should 
not  be  retained  in  pathology."  My  words  are:  "  The  great  ma- 
jority of  new  growths  are  in  a  broad  sense  homoplastic — that  is 
to  say,  connective-tissue  growths  arise  from  connective  tissue, 
and  so  on But,  on  the  other  hand,  no  growth  is  strictly  homo- 
plastic, since  the  tumour  growth  is  never  precisely  identical  with 
normal  tissue.  This  distinction,  then,  cannot  be  used  with  pre- 
cision as  the  basis  for  classification  of  tumours." 

Again,  the  reviewer  writes :  "  It  is  also  verj'  unusual  to  find  the 
bony  and  calcareous  plates  so  common  in  the  choroid  coat  of 
diseased  eyes  classed  among  tumours  ;  yet  these  and  similar  bony 
formations  found  in  the  membranes  of  the  brain  are  classed  as 
heterologous  osteomata."  Now,  as  to  the  first  statement  I  might 
join  issue,  since  this  classification  is  really  a  very  usual  one, 
being  adopted,  for  instance,  by  Virchow  ( riiMOMr,?,  ii,  99),  Cornil 
and  Ranvier  (i,  269),  Lancereaux  (i,  .3.59),  Bristowe  (page  .56,  first 
edition),  Coates  (page  193),  and  probably  by  others.  But,  with 
regard  to  the  latter  part  of  the  sentence,  I  must  protest  that  the 
statement  there  conveyed  is  the  precise  opposite  of  the  fact.  Bony 
formations  in  the  membranes  of  the  brain  are  in  my  book,  rightly 
or  wrongly,  not  classed  as  heterologous  osteomata.  That  name  is 
applied  to  certain  very  rare  tumours  which  have  been  observed 
in  the  brain  quite  unconnected  with  the  skull  or  membranes 
(Virchow  and  others).  Bony  formations  in  the  meninges  are 
spoken  of  under  another  class  of  objects,  of  which  it  is  expressly 
said  that  they  are  not  true  tumours. 

With  regard  to  the  chapter  on  cysts,  it  is  hardly  fair  to  say 
that  teratoid  tumours  are  classed  with  cysts,  whereas  they  are 
rather  tacked  on  to  the  chapter  on  cysts,  not  being  enough  to 
form  a  chapter  by  themselves.  A  simple  alteration  of  typography 
would  remove  the  ambiguity,  if  there  be  any. 

Again,  it  is  misleading  to  say  that  "  no  care  is  taken  to  dis- 
criminate between  true  cysts  and  those  ari.sing  by  softening  and 
degeneration  of  tumours,  parasitic  cysts  and  diverticula."  The 
attempt  has  certainly  been  made  to  discriminate  between  the 
kinds  of  cysts  usually  recognised— whether  successfully  or  not  it 
is  not  for  me  to  say, "  But,  with  regard  to  parasitic  cysts,  I  must 
again  protest  that  the  reviewer's  statement  is  entirely  contrary  to 
the  fact.  Would  anyone  suppose  from  his  words  that  those  objects 
are  only  mentioned  in  order  to  be  expressly  excluded  from  the 
class  of  cysts  ?      I  write  as  follows :  "  In  addition  to  these  [sLx 

classes  of  cysts],  we  have  what  are  called  parasitic  cysts but 

[for  reasons  given]  it  is  better  not  to  reckon  these  among 

cysts  properly  so-called."  Yet  this  the  reviewer  calls  taking  no 
care  to  discriminate  I 

I  do  not  enter  on  the  general  question  ;  though,  if  the  chapter 
were  to  be  rewritten,  I  am  not  quite  sure  that  1  should  do  it  on 
the  lines  laid  down  by  the  reviewer,  since,  I  suspect,  we  should 
not  agree  on  the  definition  of  a  cyst.  Nor  do  1  touch  on  the 
numerous  points  where  the  differences  between  the  reviewer  and 
myself  refer  to  controverted  topics  or  to  matters  of  opinion,  such 
as  the  definition  of  "  hypertrophy,"  on  which  we  must  agree  to 
differ.— I  am,  etc.,  "  '  J.  F.  Payne. 

Wimpole  Street,  September  29th. 

*j,*  Our  reviewer  sends  us  the  following  observations  on 
the  above  letter : — In  reply  to  Dr.  Payne's  letter,  let  me  again  urge 
that  the  i:se  of  the  terms"  homologous  and  heterologous,"  in  his 
excellent  text-book  of  pathology,  is  much  to  be  regretted,  and  as 
the  author  admits  the  terms  to  be  valueless,  this  amounts  to  an 
admission  of  the  justice  of  my  criticism,  which  applies  not  only 
to  this  book  in  particular,  but  to  the  use  of  these  terms  in  patho- 
logical text-books  in  general.  Concerning  the  calcareous  plates 
found  in  disused  eyes,  1  again  repeat  that  they  ought  not  to  be 
classed  among  the  osteomata,  any  more  than  every  form  of  exos- 
tosis is  to  be  considered  a  neoplasm.  The  elastic  way  in  which 
the  distinguished  Virchow  employs  the  term  "  tumour,"  is  not 
consonant  with  the  strictness  and  advances  of  modern  pathology, 
and  I  was  full  of  hope  that  in  a  class-book  from  the  pen  of  such 
an  experienced  and  erudite  pathological  anatomist  as  Dr.  Payne 
is  acknowledged  to  be,  the  various  classes  of  neoplasms  would 
have  been  defined  with  that  consistency  which  modem  patho- 


850 


THE  fiTflTJStr  METHCAZ  JOURNAL. 


[Oct.  13,  1888. 


logy  clearly  demands,  in  order  to  prevent  every  "  swelling  "  per- 
ceptible clinically  from  being  ranked  as  a  tumour  independently 
of  its  mode  of  genesis.  Concerning  the  teratoid  tumours,  I  am 
glad  Dr.  Payne  admits  that  it  was  not  a  good  topographical  ar- 
rangement to  "  tack  them  on  to  the  chapter  on  cysts.''  The  criti- 
cisms on  cystii  I  would  emphasise  afresh.  The  chapter  is  a  blot, 
;which  in  a  new  edition  could  certainly  be  removed. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


'  ■  THE  ilOXOPOLV  OF  MEDICAL  APPOINTJIENTS. 
"'  Sm, — The  prominence  accorded  in  the  Jodbnal  of  October  6th 
to  a  letter  from  "  M.D."  upon  the  above  subject  must  be  my 
excuse  for  troubling  you  with  this  communication,  as  1  believe 
that  it  is  only  by  free  discussion  that  the  true  significance  of  the 
growing  discontent  can  be  fully  appreciated  and  the  evil  com- 
plained of  remedied.  The  existence  of  such  a  monopoly  will 
hardly  be  doubted  ;  but  even  the  most  sceptical  will  be  convinced 
if  they  take  the  trouble  to  watch  closely  for  a  few  weeks  the 
cohmins  of  the  Journal  in  which  the  various  vacancies  are  usu- 
ally advertised. 

the  hospitals  of  London  may,  for  our  pui-pose,  be  roughly 
divided  into  schools  and  local  "hospitals.  With  regard  to  the 
former,  it  is,  perhaps,  only  right  that  special  and  prolonged  train- 
ing in  scholastic  metliods  should  be  required,  and,  therefore,  there 
may  be  some  excuse  for  admitting  within  their  pale  only  those 
possessed  of  certain  qualifications;  but  even  in  this  direction  I 
feel  sure  that  greater  latitude  and  less  exclusiveness  might  be 
observed. 

With  regard  to  local  hospitals,  however,  a  great  alteration  in 
existing  regulations  is  imperatively  called  for,  and  it  cannot  be 
too  often  reiterated  that  it  is  absurd  and  unjust  to  a  degree  to 
attempt  to  officer  the  hospitals  of  the  north,  south,  east,  and  west 
of  this  huge  metropolis  by  men  of  whom  it  may  be  said  that  the 
very  degrees  and  diplomas  which  they  hold  compel  them  to  live 
almost  exclusively  in  the  last  of  these  quarters.  In  some  instances 
I  believe  that  rules  expressly  excluding  local  practitioners  are  iu 
force. 

The  question  is  a  very  wide  one,  involving  many  interests,  and, 
therefore,  quite  incapable  of  exhaustive  treatment  within  the 
short  space  of  a  letter.  Taking  only  one  of  the  points  raised, 
namely,  the  influence  of  such  a  monopoly  upon  the  profession  at 
large,  is  it  for  good  or  for  evil?  I  believe  that  it  is  an  unmitigated 
evil,  for  the  following  reasons : — 

1.  As  your  correspondent  points  out,  it  introduces  the  pecuniary 
^element,  or  "  power  of  hanging  on,"  into  the  profession,  with  all 
its  disadvantages  and  evils. 

■2.  It  intensities  the  element  of  class  jealousy,  and  tends  to 
create  grades  and  distinctions  in  a  profession  the  boast  of  which 
has  always  been  its  liberal  views  and  "  free  trade"  proclivities. 

.3.  It  blots  out  at  once  all  ambition  or  desire  of  individual 
improvement,  the  importance  of  which  the  schools  in  general  and 
the  leading  lights  of  our  profession  in  particular  are  so  fond  of 
impressing  upon  the  student  while  he  is  a  student. 

Truly  those  who,  whether  from  necessity  or  choice,  enter  upon 
the  career  of  general  practitioners  in  the  suburbs  of  our  great 
cities,  may  be  said,  metaphorically,  to  pass  through  a  gateway 
over  which  is  inscribed  the  pregnant  motto,"  All  hope  abandon  ye 
who  enter  here ;"  and  are,  on  the  contrary,  encouraged  to  accept 
the  dictum  of  the  Mississippi  pilot  who.  when  underpaid,  sug- 
gested that  he  "  knew  as  much  as  he  could  afford  to  know,"  at  the 
price. 

4.  It  affords  additional  encouragement  to  the  student  to  believe 
that  the  end  and  aim  of  all  his  training  is  not  the  knowledge  of  his 
profession,  but  the  obtaining  of  degrees  and  diplomas,  and  the 
dodging  of  successive  examiners:  in  fact,  justifies  the  advice  I 
have  frequently  heard  given  to  students,  that  if  they  intend  going 
in  for  general  practice,  they  should  get  qualified  as  soon  as  they 
can  and  make  a  start,  to  which  is  occasionally  added  some  such 
jihrase  as  "  you  can  learn  your  work  afterwards,"  or  "  never  mind 
about  appointments,"  etc. 

1  believe,  too,  that  not  only  is  the  existing  arrangement  bad 
from  a  professional  point  of  view,  hut  that  it  is  detrimental  to  the 
best  interests  of  the  patients  and  of  the  pulilic  at  large.  I  have, 
however,  occupied  more  of  your  space  already  than  I  originally 
intended.  Personallv  I  much  object  to  the  assumption  of  a  ovmi 
de  plume,  but,  in  attacking  a  great  and  powerful  monopoly,  no 
good  purpose  would  be  served  by  the  publication  of  the  name  of 
such  a  humble  individual  as  myself;  and  I  must,  therefore,  ask 
you  to  allow  me  to  subscribe  myself,  yours,  etc., 

A  SUBUaBANPBACTITIONBa. 


FOREIGN  MEDICAL  HEOULATIONS. 
M.S.  asks  :  1.  Whether  the   Regulations  of  the  Medical  Departments  of  the 
various  European  armies  and  ot  the  American  army  can  be  obtained  ;  and,  if 
so,  wliere  ?    2.  What  are  the  beet  French  works  on  military  surgery,  and 
especially  on  hospital  administration? 

%*  The  Medical  Kegulations  of  foreign  armies  are,  like  our  own,  "  pub- 
lished by  authority."  No  doubt  Mtssrs.  Harrison,  of  Pall  Mall,  would  be 
able  to  say  whether  the  books  in  question  could  be  obtained,  and  we  advise 
our  correspondent  to  apply  to  that  tirm.  We  are  not  prepared  to  say  which 
is  the  "  best  French  work  on  military  surgery." 


THE  VOLUNTEER  MEDICAL  SERVICE. 
Dr.  Jno,  W.  Cook  (Acting-Surgeon  2nd  Volunteer  Battalion.  Essex  Regi- 
ment) writes  :  I  have  just  seen  the  letter  of  Surgeon  Crockwell  in  the 
Journal  of  October  tith,  and  entirely  differ  from  him  in  his  consideration  of 
the,  as  he  designates  them,  three  burning  questions  therein  referred  to.  In 
point  of  fact,  those  three  are  similar  to  the  three  points  raised  in  the  circular 
letter  issued  from  Colonel  Eyre  to  volunteer  medical  men,  asking  for  sugges- 
tions thereon  for  the  information  of  a  committee  about  to  sit  at  the  War 
Office  to  inquire  into  the  Volunteer  Medical  Service.  In  order  that  all 
readers  of  the  Journal  m.ay  fully  understand  these  points,  as  many  of  them 
may  not  have  seen  the  latter,  I  w'ill  copy  them  verbatim,  and  add  the  sugges- 
tions I  sent  to  my  senior  oflicer  to  be,  by  him,  forwarded  to  the  War  Office  iu 
accordance  with  instructions. 

1.  The  regimental  organisation  for  volunteer  corps,  as  far  as  it  affects  the 
rank  and  position  of  medical  officers  in  such  corps. 

2.  The  Army  Medical  Reserve,  as  far  as  commissions  iu  it  affect  the  status 
and  position  of  volunteer  medical  officers. 

3.  The  condition  under  which  all  classes  of  volunteer  medical  officers  are, 
or  should  be,  made  liable  to  be  called  upon  for  service  with  volunteers  or  with 
troops  generally. 

I  ventured  to"  forward  the  following  suggestions  :■— 

1.  That  each  volunteer  battalion  should  have  a  surgeon-major,  and  a  sur- 
geon or  surgeons  in  accordance  with  its  strength.  That  tliese  officers  should 
have  the  rank  and  pt:isition  of  similar  officers  of  the  Army  Medical  Depart- 
ment. That  each  battalion  should  have  an  ambulance  detachment  of  the 
average  strength  of  two  men  per  company,  such  detachment  to  be  uuder  the 
command  of  the  medical  officer  in  charge  ;  hence  medical  officers  ought  to 
attend  battalion  and  other  drills,  and  be  bound  to  be  present  at  the  annual 
regimental  encampment. 

2.  That  the  Army  Medical  Re3er\-e  should  consist  of  officers  retired  from 
the  Army  Medical  Department,  and  only  be  supplemented  by  volunteer 
medical  officers  when  the  numbers  of  such  retired  officers  are  insufficient  for 
the  needs  of  the  service. 

3.  That  volunteer  medical  officers  should  serve  only  with  their  own  bat- 
talions or  regiments,  and  not  be  called  upon  to  serve  with  troops  generally, 
unless  in  the  event  of  a  very  pressing  emergency. 

In  my  opinion,  it  woukl  be  impossible  to  work  the  Volunteer  Medical  Ser- 
vice as  a  department.  It  must  continue  to  be  regimental  or  it  would  soon 
prove  a* failure.  Of  course,  when  serving,  volunteer  medical  officers  should  be 
under  the  command  and  orders,  in  a  professional  point  of  view,  of  the 
principal  medical  officer  of  the  district  in  which  their  duties  are  performed. 

I  should  ranch  like  to  see  this  question  settled  satisfactorily,  both  to  the 
Army  Medical  Department  and  the  Volunteer  Medical  Service,  and  that  the 
officers  of  each  branch  should  work  together,  not  for  selfish  ends,  but  for  the 
common  good  and  welfare  of  our  Queen  and  country. 


Dr.  W.  Baines,  Surgeon-Major  Army  Medical  Reserve  of  Officers,  and  Ist  Mid- 
dlesex Engineer  Volunteers.  R.E.  ("Retired),  writes  :  Tlie  letters  published  in 
your  last  and  previous  numbers  of  the  Journal  compel  me  to  state  I  have 
'resigned  my  commission,  as  has  been  announced,  not  from  any  unexpected 
^liscoverv  of  unfair  treatment,  nor  from  dissatisfaction  of  any  kind,  but 
because  "l  had  reached  the  limit  allowed  in  paragraph  3  of  the  Warrant,  and 
also  because  I  had  sent  in  the  resignation  of  my  commission  in  the  volunteer 
corps  to  which  I  liave  belonged  since  its  first  enrolment.  It  is  with  consider- 
able regret  that  I  have  been  induced  to  do  so  after  twenty-eight  years'  service, 
which  step  alone  would  have  necessitated  the  resignation  of  my  army  com- 
mission, as  tlie  fact  of  being  gazetted  out  of  a  volunteer  regiment  renders  the 
Reserve  one  void.  When  I  liist  applied  for  the  commission  in  the  Reserve,  I 
knew  mv  position,  and  accepted  it,  honoris  causd,  in  the  hope  that  the  rule 
would  liot  have  been  so  rigorously  carried  out,  but  it  was  otherwise ;  and. 
being  so,  it  would  appear  that  the  authorities  were  not  so  anxious  "  to  make 
a  sliow"  as  your  corresponilent  would  lead  the  public  to  believe.  In  fact,  what 
liappened  t"o  me  is  constantly  done  in  the  army,  as  Is  probably  unknown  to 
your  correspondent,  namely.'I  was  allowed  the  privilege  of  the  new  Warrant, 
even  though  it  had  permitted  me  to  be  gazetted  for  only  a  single  day. 

With  respect  to  the  Army  Medical  Reserve  (and  I  feel  that  I  speak  for  all 
who  ha\e  joined  it),  I  may  say  that  there  is  no  desire  or  intention  to  preju- 
dice in  any  way  the  Army  Medical  Staff ;  indeed,  what  if  wanted  is  to  con- 
solidate the  medical  arrangements  ot  the  service  on  one  broad  basis  during 
peace,  so  as  to  be  ready  and  prepared  for  action  in  the  time  of  national  emer- 
gencv-  By  this  means,  it  is  hoped  to  avoid  the  errors  of  past  administrations, 
so  that,  when  the  time  of  action  comes,  our  great  volunteer  army  will  be  as 
fully  equipped  in  the  hospital  as  in  the  flelii. 

It  is  clear  that  a  great  deal  of  nonsense  is  writti'n  on  the  subject,  and  about 
private  interests  being  interfered  with,  and  duties  being  insisted  on  which 
will  ruin  private  practitioners,  as  will  be  apiiaient  on  studying  the  Warrant, 
in  which  it  is  stated  that  each  Reserve  officer  shall  accept  the  charge  of  any 
station,  etc.,  "at  which  they  reside."  At  present,  during  peace,  that  charge 
is  not  even  compulsory,  as  I  myself  can  testify,  having  been  offered  duties  in 
the  army,  temporarily,  which  I  was  unable  to  accept ;  and  we  must  bear  in 
mind  that  the  discharge  of  these  duties  has  been  accorded  to  volunteer 
mediial  officers  at  their  own  request,  they  asking  to  be  selected  for  army  work 
in  preference  to  civil  practitioners.  But  in  time  of  war  things  would  be  dif- 
ferent, and  every  officer  must  be  prepared  to  accept  his  liability,  and  sink  his 
conveniences  for  the  good  ot  his  country.    Even  in  that  case,  the  volunteer 
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jaedical  officer,  supposing  him  to  be  detat;hed  away  for  hospital  duties,  will 
be  in  no  way  differently  placed  from  what  he  would  be  were  he  to  remain  with 
lii?  regiment,  since  it  is  well  known  tliat  each  battalion  has  its  special 
locality  throughout  the  country  allotted  to  it.  at  which  centre,  probably  far 
away  from  home,  medical  aitl  must  be  provided,  and  a  surgeon  stationed. 
Sesides,  should  the  duties  asked  of  us  during  peace  be  irksome  or  unaccept- 
able, there  is  always  the  alternative  to  resign,  which  privilege  there  is  no 
,  rciison  to  believe  would  be  refused  ;  thougli,  if  it  were,  the  resignation  of  the 
volimfeer  commission  at  fourteen  days'  notice  would  eompulsorily  carry  with 
it  that  of  the  Reserve. 

As  to  SurgeoTi  Crockwell's  suggestion  that  the  only  way  to  improve  the 
Volunteer  Medical  Service  would  he  to  absorb  all  regimental  surgeons  into 
.  tXw  Medical  StafE  Corps.  I  am  sure  that  such  a  proposal  would  be  very  de- 
cidedly objected  to  by  the  whole  service  of  volunteer  surgeons,  who  value  tlie 
present  association  aiid  fellowship  they  enjoy  with  the  other  officers  of  their 
respective  regiments.  The  two  branches  of  the  service  must,  under  present 
conditions,  be  entirely  separate,  and  no  amalgamation  must  be  contemplated, 
and  any  rapprochment  that  occurs  between  thera  must  be  on  equal  footin^^ 
through  the  Reserve. 

Before  concluding  I  take  this  opportunity  of  correcting  an  error  which  you 
tfnnde  in  your  remarks  on  my  previous  letter.  The  reserve  of  combatant 
officers  is  on  the  same  footing  exactly  as  that  of  the  medical  officers— that  is 
to  say,  the  service  is  open  to  all  officers  of  the  army  or  of  tlie  au.xiliary  forces 
(wliifh  includes  volunteers),  and  not,  as  you  stated,  confined  to  retired  army 
■officers  only. 

Ag^ain  you  ask  ("and  expressed  your  anxiety  to  know")  whetlier  I  had  the  per- 
Jnission,  of  my  commanding  officer  to  accept  my  late  commission  in  the 
army.  Considering  that  the  Warrant  states  that  application  for  such  com- 
missinns  must  be  made  through  the  officers  commanding,  I  conclude  that  in 
sodoing  I  had  his  full  sanction  wlicri  he  forwarded  my  aoplication. 

Again  you  wished  to  know  how  I  could  hold  two  commissions  at  the  same 
>ime,  such  being  contrary  to  regulations.  These  regidations,  however,  apply 
only  to  volunteer  commissiouB.  and  the  Wariunt  instituting  the  Ke.^erve  dis- 
tinctly gives  the  permission  and  allows  the  holding  nf  the  two  commissions. 

With  these  remarks  I  conclude,  regretting  much  the  unfair  abuse  which 
.has  been  thrown  on  the  authorities  in  thiMraction  as  regards  the  Keserve,  and 
the  unworthy  motives  which  have  been  attributed  to  them  in  the  promulga- 
tion of  tlie  Warrant,  and  hoping  that  our  intentions  may  be  respected  as 
regards  their  relation  to  our  fellow  army  officers  and  to  duties  which  our 
country  may  require  of  us.  If  anyowe  thought  that  by  his  action  in  joining 
the  Reserve  the  Army  Medical  Staff  would  be  prejudiced,  or  its  prospects  in- 
jured, or  its  officers  imduly  expatriated,  as  has  been  persistently  stated.  1  am 
sure  there  is  no  one  on  the  list  who  would  not  regret  his  step  and  imme- 
diately resign.  We  wish,  however,  in  organising  tlie  Volunteer  Medical 
Service  to  work  in  harmony  and  good  fellowship  witli  our  brethren  in  the 
army  in  all  that  pcrtnains  to  the  ad\  antage  of  the  cause  which  we  are  called 
iipou  to  serve  together. 

%**■  No  one  has  abetter  right  to  be  heard  on  volunteer  medical  mattt-^rs 
than  Dr.  Baines  (should  we  still  style  him  Surgeon-Major?).  He  is  a  sort 
■of  dnj/pn  among  medical  voluideers,  and  has  ever  had,  according  to  his  lights, 
their  interests  truly  at  heart.  Yet  we  venture  to  think  he  is  mistaken  on 
tlie  broad  points  of  the  reserve  scheme.  We  are  glad  to  think  his  resignation 
■>i\'as  for  a  reason  always  to  be  honoured,  but  also  lind  the  resignation  of  his 
active  commission  as  a  volunteer  necessarily  ended  his  passive  commission  as 
.n  reoen'ist ;  the  two  hang  together.  It  is  precisely  this  absurd  system  of 
-concurrent  commissions  to  which  we  wholly  object ;  we  know  it  had  been 
partially  carried  out — not  without  strong  protest — in  the  Army  Reserve  of 
officers,  but  in  the  Medical  Reserve  it  is  made  the  absolute  rule,  not  the  e\- 
■ceptiou.  If  it  be  right  to  count  officers  twice  over,  why  not  the  rank  and 
lilei*    111  either  case  the  result  is  a  mere  paper  army. 

We  confess  to  be  in  the  dark  as  to  the  "  privileges  "  our  correspondent  con- 
.liiders  medical  volunteers  secure  by  even,  "  a  single  day's  service"  in  the 
Keserve.  Do  they  consist  of  the  liberal  gazetting.  "  rapid  promotion,"  and 
•skipping  of  ranks  to  which  another  correspondent  called  attention  :-* 

We  most  willingly  believe  that  no  one  who  has  joined  the  Reserve  had  any 
•*leliberate  or  malign  desire  or  intention  to  prejudice  the  Army  Medical  Staff, 
'_yet  injury  may  t)e  unintentionally  done ;  the  imwitting  reservist  may  be- 
come the  means  in  the  hands  of  others  of  inflicting  injustice  on  that  Staff. 
•and  grievous  loss  of  efficiency  in  the  regular  medical  service. 

We  cannot  quite  follow  Dr.  Baines  when  he  speaks  of  the  Reserve  scheme 
-as  it  stands  putting  medical  organisation  on  one  broad  basis,  that  not  only 
•will '•  errors  of  past  administration  "  be  avoided,  but,  "when  the  time  of 
■action  comes  our  great  volunteer  army  will  be  as  fully  equipped  in  the  hos- 
'pital  as  in  the  field."  How,  we  ask,  will  these  desirable  results  be  brought 
:about  by  the  futile  expedient  of  stripping  the  volunteers  of  their  officers  to  do 
'■\niy  with  regular  troops  ? 

He  further  says  no  reservist  will  be  compelled  during  peace  to  assume  a 
*'lmrge  inconvenient  to  his  private  interests,  and  that  if  such  compulsion  is 
-attempted  he  can  at  once  fall  back  on  the  summary  remedy — resignation. 

Prudent  policy  would  doubtless  pre\eut  any  approach  to  compulsion  during 
,'t)eace.  but  in  so-calle.l  "  national  emergency  "  it  must  necessarily  be  rigor- 
"jusly  enforced,  and  we  hardly  think  the  remedy  of  resignation  will  then  be 
•.allowed. 

We  quiteagree  that  it  would  be  most  injudicious  to  abolish  the  regimental 
-^'ohmteer  surgeons ;  we  rather  expect  a  partial  return  to  the  regimental 
/ivBtera  in  the  regular  army. 

We  heartily  concur  in  the  wish  that  all  tlie  medical  branches  of  the  army 
r.*uay  be— not  jumbled  up— but  harmoniously  co-ordinated  into  a  workable 
M  Liole ;  Duly  the  enemies  o£  the  medical  profession  seek  to  create  antagonism. 


PASS   LETTERS  IN  ARMY  LIST.  •  ,■    t    ■-    ,•'«■ 

F.R.C.S..  M.S.,  writes  :  With  reference  to  the  above  heading  in  the  JofHNAL  o£ 
September  15th,  I  would  suggest  that  all  officers  who  have  obtained  the  Fellow- 
ship of  their  College  should  write  to  thi;  Director  General,  *'  respectfully  sug- 
gesting that  the  letters  corresponding  to  their  Felbiwship  might  be  enterwl 
after  their  names  in  ttie  monthly  Army  List."  This  has  already  been  done  in 
the  quarterly  .(4 rmy  List, -^ud  also  when  an  officer's  name  appears  in  the 
Gazette. 

I  am  sure  if  this  small  favour  was  granted  it  would  be  greatly  appreciated, 
by  those  officers  who  have  obtained  their  qualifications,  and  would  be  an  in- 
incentive  to  the  others  to  go  and  do  likewise. 


ADM\jULTY  SURGEONS  AND  AGENTS. 
SimoEON  AND  AuENT  Writes :  Drs.  Pollard  and  McFecly  deserve  the  i  hanks  of 
all  Admiralty  surgeons  and  agents  for  protesting  against  the  ridiculously  ioi^ 
fees  allowed  by  the  Admiralty.  I  fully  agree  with  them  that  a  fixed  stipend 
wovdd  be  a  more  equitable  arrangement.  At  present  the  Admiralty  pay  for 
inirely  professional  work  only,  making  no  allowance  whatever  for  the  other 
iluties  which  as  agents  we  are  bound  to  perform  when  called  on  1o  do  .■'O.  It 
is  to  be  hoped  that  no  member  aE  our  profession  will  be  found  to  repUice  Drs. 
Pollard  and  McFeely. 


THK  NAVY. 
SmoEONS  J.  D.  Henwood,  H.  W.  D.  Wai.sh.  M.  O'C.  McSwinv,  T.  E.  II.  Wu 
LiAMS,  W.  M.  Rae,  L.  H.  Kellktt.  M.A.,  M.I).:  J.  C.  Dow,  M.B. ;  C.  V. 
Newland.  p.  J.  Barcroft,  G.  D.  Twiuii,  and  G.  J.  Fo<jf.ktv,  all  of  whom; 
entered  the  service  Septemt)cr  ^Oth.  lM7ti,  have  been  promoted  to  he  iitafi"- 
Surgeoiis,  Of  the  foregoing,  the  following  have  been  reappointed  on  promo- 
tion :— J.  D.  Hk^twood,  to  the  H'lpid;  L.  H.  Kkllktt.  M.A..  M.D..  to  tlie 
Rover ;  J.  C.  Dow,  M.B..  to  the  Cordelia  ;  C.  P.  Kkwi-anp,  to  the  Cnh/ps-j ;  and 
G.  J.  FuGKRTY,  to  the  Cruiser. 


THE  MEDICAL  STAFF. 
SuRfiEox-MA.TOR  J.  F.  Bkattie.  M.D.,  is  promoted  to  be  Brigade-Surgcim,  vice 
3.  Paxton,  M.D.,  retired.  His  previous  commissions  are  dated  :— As^istant'- 
Surgeon,  September  :ii)t)i.  1863  ;  Surgeon,  March  1st,  IST-'l :  and  Surgeon-Maior, 
Aprfl  28th,  lS7i>.  He  served  in  the  Ashanti  war  in  1873  74  (medal  i;  in  the 
Afghan  war  in  187S-80,  including  the  defence  of  Candahar  (medal) ;  uiid  in  the 
Egyptian  war  in  1382,  including  the  battle  of  Tel-el-Kebir  (medal  with  clasp, 
and  Egyptian  bronze  star). 

Surgeon-Major  C.  M'D.  Cuffe,  C.B.,  whose  previous  commissions  are  con- 
temporaneous with  those  of  Brigade-Surgeon  Beattie,  is  also  promoted  to  be 
Brigade-Surgeon,  vice  J.  T.  M.  Symons,  M.D..  retired.  He  was  Principal 
Medical  Officer  of  the  Transkei  Column  throughout  the  operations  against  the 
Galekas  in  South  Africa  in  1878.  and  during  the  Zulu  war  in  187!t  ho  wns 
I'rincipal  Medical  Officer  of  the  Northern  and  subsequently  of  Wood's  Flying 
Cnhinm  from  the  commencement  of  operations  till  the  action  of  Ulundi  atKl 
the  conclusion  of  the  war  (mentioned  in  dispatches,  medal  with  claspi.  He 
was  nominated  a  Companion  of  the  Order  of  the  Bath  in  1879. 

Surgeons-Major  Forbes  Dick,  M.D.  ;  James  Barker  ;  W.  F.  Bexnktt.  M.D.: 
and  F.  A.  Daw,  M.D.,  are  granted  retired  pay.  The  commissions  of  Surgeons- 
Major  Dick  and  Barker  are  dated  ;  Assistant-Surgeon,  September  MOth,  1863  ; 
Surgeon,  March  1st,  1873;  and  Surgeon-Major,  April  2Sth.  187ti;  those  of  Dr, 
Bennett,  Assistant-Surgeon,  October  1st,  18fi7  ;  Surgeon,  March  1st.  1S73;  aiid 
Surgeon-Major.  October  1st,  1879;  and  those  of  Dr.  Davy.  Assistant-Surgeon, 
October  1st,  18(.i8  ;  Surgeon,  March  1st,  187o  ;  and  Surgeon-Major,  October  1st, 
1880.  Dr.  Bennett  served  in  the  Ashanti  war  in  1873-74,  including  the  engai:i- 
ment  at  Dunquah  (medal),  and  in  the  Afghan  war  in  1878-80,  among  whicli  lie 
took  part  under  Sir  Frederiik  Rot)LTts  in  the  march  to  the  relief  of  Caudahar, 
and  was  at  the  battle  of  September  1st,  ls80  (medal  with  clasp,  and  bronzo 
decoration).     Surgeons- Major  Dick  and  Barker  have  no  war  record. 

Surgetui-Major  R.  W.  O'Donnell  has  retired  on  temporary  half-pay.  Enter 
ing  the  service  March  3i)th,  187-,  he  liecame  Surgeon,  March  1st.  1873:  aid 
Surgeon-Major.  March  30th,  1631.  During  the  Nile  expedition  in  U81  85  he 
had  charge  of  the  hospital  at  Assouan  and  with  the  River  Column  (medal  wiih 
clasp  and  Egyptian  bronze  star). 

The  undermentioned  officers  serving  in  the  Madras  command  will,  on  com- 
pletion of  a  tour  of  foreign  service,  proceed  to  England  during  the  troopitig 
season  of  1888-89,  and  will  be  detailed  by  the  Surgeon-General,  Her 
Majesty's  forces,  for  duty  with  troops  embarking  in  the  several  troopships  ot 
the  country:  Surgeon-Major  AV.  Keir,  M.D.;  Surgeon- Major  G.J.  Gihso.n. 
M.D..  in  exchange  with  Surgeon-Major  W.  P.  Smith;  Surgeon-Major  U,  D. 
BeXNETT.  Surgeon-Majur  G.  B.  HiuKSON.  in  exchange  with  Surgeon-Major 
J.  N.  Stock  :  and  Surgeons  R.  J.  Fayle,  F.  H.  M.  Burton,  M.B.,  J,  D.  T. 
Keckitt,  T.  a.  p.  Mar^h,  R.  KiRiiPATUiCK.  M.B.,  aud  A.  A.  Pechf.i.l,  M.B. 


ARMY  MEDICAL  RESERVE. 
AcTiNG-SuRfiEON  H.  G.  Thompson,  M.D.,  F.R.C.S.I..  1st  Volunteer  Battalion 
Royal  Fusiliers  (late  the  10th  Middlesex)  to  be  Surgeon  (ranking  as  Captain). 


INDIAN  MEDICAL  SERVICE. 

SuRfJEON  J.  G.  Hancock.  M.B.,  who  entered  tlie  service  on  March  olst,  1S77. 
lias  been  transferred  to  the  half-pay  list.  He  served  in  the  Afghan  war  in 
1873-80,  and  was  at  the  engagements  at  Mattoon  and  Charasiah.  and  in  tin- 
operations  round  Cabul  in  December,  1879,  iucludiug  the  investment  of  Sher- 
pore  (medal  with  two  clasps). 

The  services  of  Surgeon-Major  T.  Hume,  M.B.,  Madras  Establishment,  are 
replaced  at  the  disposal  of  the  Commander-in-Chief. 

Brigade-Surgeon  H.  V.  Carter,  M.D. .  Bombay  Establishment,  is  permitted 
to  retire  from  the  service  on  a  pension  of  £700  per  annum,  and  is  granted  the 
extra  pension  of  £100  per  annum.  He  entered  the  service  as  Assistant-Surgeon 
on  January  ^7th,  18i>8,  and  rose  to  the  rank  of  Brigade-Surgeon,  Sei>tember 
20th,  1882.    The  Arm'/  Lists  do  not  assign  him  any  war  ser\ice. 


THE  VOLUNTEERS. 
Sl'RGEON-MxTon  p.  Y.  GowLi,AN».  of  the  Honourable  Artillery  Company,   has 
retired  out  of  the  Veteran  Company  with  the  honorary  rank  of  Brigaie-Sxirgeon, 
■and  witii  permission  to  retain  his  unitorm. 

Surgeon  \V.  C.  James,  M.D.,  is  promoted  to  be  Surgeon-Major,  vice  Gowllaal. 
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The  undermentioned  are  arpointed  Acting-Surgeons  to  the  corps  specified  — 
JoHK  Williams.  1st  Flintshire  Engineers;  Duncan  M'MiLLAjf  MB  .I'th 
Volunteer  Battalion  Argyll  and  Sutherland  Highlanders  date  the  IstAri^-ll)- 
R.  G.  Roberts,  M.B.,  1st  Volunteer  Battalion  Liverpool  Hegiment  (late  the  Ist 
Lancashire). 

Acting-Surgeons  D.  Huoites  and  R.  C.  Robkrts,  ot  the  1st  Volunteer  Battalion 
Royal  Welsh  Fusiliers  Uate  the  1st  Denbigh),  and  whose  commissions  date  from 
July  22nd,  1869,  and  October  14th,  1874,  respectively,  have  resigned  their  ap- 
pointments. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  QUESTION  OF  BREACH  OF  PRIVILEGE. 

An  application  for  the  renewal  of  a  licence  was  recently  opposed 
on  the  ground  that  the  tenant  had  been  convicted  of  offences 
under  the  Licensing  Acts;  that  he  had  suffered  from  delirium 
tremens,  and  consequently  was  not  a  fit  and  proper  person  to  hold 
the  licence.  A  medical  man,  residing  near  Bristol,  who  was 
subpcenaed  to  give  evidence,  objected  to  do  so  on  the  ground  that 
it  was  a  breach  of  privilege  between  doctor  and  patient.  His  ob- 
jection was  overruled.  We  have  been  asked  to  give  an  opinion 
as  to  the  law  of  the  case. 

A  medical  practitioner  is  not  privileged  from  disclosing  in  a 
court  of  justice  particulars  as  to  the  state  of  the  health  of  a 
patient  if  the  court  decides  that  the  information  is  required.  The 
safe  course  for  the  practitioner  where  he  is  not  called  as  a  witness 
by  his  patient  is  to  answer  only  such  questions  as  the  court  directs 
him  to  answer.  If  he  does  this  his  patient  will  have  no  right  to 
complain. 

E.G.  K.— There  is  nothing  in  the  advertisement  to  imply  that  the  advertiser 
18  a  medical  practitioner  according  to  the  law  of  this  country. 


DISHONEST  ASSISTANTS. 
H.  F.  C.  E.  having  related  a  case  in  which  an  assistant  obtained  through  an 
agent  committed  embezzlement,  asks:  I.  Can  I  get  any  redress  from  the 
medical  agent  ?  2.  Can  I  get  any  redress  from  his  referee?  3.  Ought  his 
College  to  be  made  aware  of  the  facts?  It  seems  to  me  a  burning  shame 
that  medical  men  should  be  allowed  to  give  such  false  testimony  to  the 
character  of  their  late  servants  and  go  scot  free.  There  have  been  many  great 
and  good  things  undertaken  by  the  British  Medical  Association,  and  under- 
taken successfully,  and  if  it  would  undertake,  as  it  might  do  with  little  out- 
lay or  loss  of  time,  "the  registration  of  medical  assistants,"  it  would  be  a 
boon  and  a  blesBin"  to  those  who  are  compelled  to  employ  them.  It  would 
soon  weed  the  black  sheep  out.  Let  every  employer  at  the  end  of  the  engage- 
ment state  his  experience  of  the  man  to  the  "Assistant  Department"  of  the 
British  Medical  Association,  and  as  no  one  would  employ  except  the  report 
was  good  the  scoundrels  would  have  to  get  into  some  other  calUng. 

%•*■  1  and  2,  An  action  might  be  maintained  against  either  agent  or  referee 
if  it  can  be  shown  that  he  knew  or  ought  to  have  known  that  the  good 
character  he  gave  was  false.  Before  commencing  such  an  action  all  the 
evidence  obtainable  should  be  submitted  to  counsel  and  his  opinion  taken. 
.3.  It  would  be  right  to  inform  the  College  of  the  facts  as  to  the  assistant,  and 
also  the  Medical  Council,  so  that  they  may  judge  whether  he  is  a  fit  person  to 
remain  on  the  Register. 

If  the  British  Medical  Association  were  to  establish  a  registry  of  assistants 
it  would  no  doubt  be  useful  to  many  practitioners ;  such  an  undertaking 
would,  however,  involve  a  good  deal  of  trouble  and  responsibility. 


"  MY  POVERTY,  BUT  NOT  MY  WILL,  CONSENTS." 
J.  W.  B.  writes  :  On  September  ISth  I  w;is  sent  for  to  see  a  man  who  liad  met 
with  an  accident.  On  the  following  morning  I  saw  him  again,  but  in  the 
afternoon  the  man's  employer  sent  his  own  medical  man.  Mr.  B.,  to  see  him. 
Was  Mr.  B.  right  or  not  in  seeing  the  patient  without  first  communicating 
with  me  ? 

%*  Under  the  circumstances,  and  assuming  that  Mr.  B.  was  cognisant  of 
the  fact  that  "  J.  W.  B."  was  in  attendance  on  the  case,  he  ought  not  to  have 
visited  the  patient  in  question  except  in  consultation  or  with  the  sanction  of 
the  attendant  practitioner.  The  following  rule  is  strictly  applicable  to  the 
case,  and  should  have  been  observed  by  Mr.  B.: 

"  When  an  employer  or  other  person  becomes  anxious  and  apprehensive  in 
regard  to  the  illness  of  an  employt,  or  in  the  case  of  an  impending  action  for 
damages,  and  the  like,  and  for  liis  personal  satisfacrtion.  requests  his  own 
family  or  another  doctor  to  visit  the  patient  and  report-  to  him  thereon,  it  is 
the  duty  of  the  deputed  practitioner  to  point  out  to  the  employer  or  other 
interested  party  their  respective  ethical  obligations  in  the  matter;  and,  prior 
to  making  Buch  visit,  to  solicit  and  obtain  the  sanction  of  the  medical 
attendant  in  the  case ;  otherwise  he  will  commit  a  grave  breach  of  profes- 
sional etiquette,  and  justly  subject  himself  to  severe  criticism  and  reproof." 


ETIQUETTE  OF  SUBSTITUTES. 

M.D.  C. P..  aakB  whether  under  the  following  circumstances  ho  should  refuse 
to  meet  ttiat  medical  man  :  I  was  out,  itrid  a  child  was  taken  sii.ldenly  ill ; 
on  my  return  I  found  my  wife  bad  sent  them  to  another  doctor  for  me.  He 
■w*rt ;  I  t<»ok  on  tbe  caee.    Some  six  weeks  afterwanls  the  father  was  hurt; 


they  did  not  send  to  me,  but  went  to  the  same  as  ray  wife  had  sent  them.  He 
stuck  to  the  case,  and  went  on  with  the  family. 

%*  The  ethical  rule  by  which  the  attending  practitioner  in  the  above  case 
should  have  been  governed  is  as  I'oUows  : — 

"  When  a  practitioner  is  called  to  an  urgent  cnae,  either  of  sudden  or  other 
illness,  accident,  or  injury,  in  a  family  usually  attended  by  another,  he 
should  (unless  his  furtJier  attendance  in  consultation  be  desired),  when  the 
emergency  is  provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary, 
resign  the  case  to  t!ie  latter,  but  lie  is  entitled  to  charge  the  family  for  his 
services." 

The  question,  however,  wliich  presents  itself  to  our  mind  is  as  to  whether 
the  instructions  given  by  Mrs.  P.  to  the  messenger  were  properly  delivered  to 
the  practitioner  in  question.  In  all  such  cases  it  is  far  better  to  write  a  brief 
explanatory  note  than  to  instruct  a  messenger  verbally,  with  the  view  to 
avoid  any  mistake.  Under  the  circumstances,  we  would  suggest  that  our 
corresponrlent  should,  by  means  of  a  friendly  chat,  seek  for  an  explanation 
from  the  practitioner  alluded  to,  and  be  guided  in  his  future  relations  with 
him  by  the  result  of  the  converse. 

OPEN  SHOP. 
"A  Licentiate  who  poks  kot  keep  an  Open  Shop"  writes:   If  Dr.  Gage 
Parsons  will  refer  to  a  copy  of  the  laws  of  the  Edinburgh  College  of  Physi- 
cians published  in  18ff2.  he  will  find  tlie  proliibition  to  keep  an  open  shop  does 
not  extend  to  Licentiates. 


LICENTIATES  OF  THE  SOCIETY  OF  APOTHECAPJES  AND  TUB 
TITLE  OP  SURGEON. 
F.  P.  M.  (Manchester). ^Practitionei-s  who  have  obtained  the  L.S.A.  since  the 
Act  of  1886  have  the  right  to  call  themselves  "  surgeon." 


A  MOTHER'S  LIABILITY. 
A  CASE  of  some  medical  interest  came  recently  before  the  Leeds  County  Court. 
Mr.  Horsfall,  F.K.C.S..  brought  an  action  against  a  Mrs.  Baines  for'£18  ISs. 
on  account  of  professional  attendance  t6  her  son,  who  is  now  dead.  It  was 
stated  that  the  defendant,  after  acknowledging  her  liability  and  offering  £10 
in  settlement  of  the  account,  which  the  plaintiff  refused  to  accept,  came  into 
court  denying  liability.  The  plaintiff  said  that,  if  the  young  man  bad  lived, 
he  should  have  looked  to  him  for  payment  of  the  bill.  He  had  applied  to  the 
executors  several  times  for  payment.  He  had  sued  the  mother  because  the 
son  was  living  in  her  house,  and  he  attended  him  with  her  cognisance  and 
consent.  In  reply  to  a  question  from  the  judge,  the  counsel  for  the  plaintiff 
said  he  rested  his  case  upon  the  liability  of  a  parent  to  pay  for  medical  assist- 
ance ;for  a  son  over  age,  who  was  unable  to  pay  himself,  rendered  in  the 
house  of  that  parent.  The  j)rinciple  which  had  been  held  to  apply  between 
the  wife  of  a  man  and  a  third  party  ought,  he  suggested,  to  hi'ld  good  in  this 
case.  His  honour  said  be  should  give  a  verdict  for  the  defendant  with  costs. 
She  had  never  made  any  promise  to  pay  the  plaintiff,  and  was,  therefore,  not 
liable.  _£ 

B'ABY-FAKMING :  SEVERE  CENSURE. 
Mb.  Bbaxtoi^  Hicks  has  just  concluded  his  inquiry  as  coroner  into  the  cir- 
cumstances attending  the  death  of  an  infant,  and  the  evidence  adduced  in 
the  case  shows  the  necessity  for  some  amendment  of  the  Infant  Life  Protec- 
tion Act  of  1S72.  The  coroner  reniarkeil  upon  the  important  nature  of  the 
case,  which  showed  that  a  woman  named  Arnold  began  baby-farming  three 
years  ago,  and  practised  a  pernicious  system  of  "sweating"  infants.  The 
children  were  advertised  for,  and,  when  their  premium  had  been  obtained, 
they  were  farmed  out  to  other  women  at  a  lower  rate  than  that  paid  by  their 
guardians;  evidence  showed  that  at  least  twenty-five  infants  had  been  thus 
"sweated."  The  coroner  furt^her  said  tliat  Mrs.  Arnold  had  made  so  many 
false  statements  in  the  course  of  the  inquiry  that  he  certainly  would  send  a 
copy  of  her  depositioud  to  the  Public  Prosecutor,  with  a  view  to  her  being 
prosecuted  for  perjury.  He  then  added  that  '*  the  Infant  Life  Protection 
Act  was  totally  incomitetent  to  deal  with  such  a  case  as  this.  If  the  law  had 
been  strong  enough,  the  system  of  trafficking  in  children  would  have  been 
stopped  long  ago.  The  Metropolitan  Board  of  Works,  who  liad  the  carrying 
out  of  the  Act,  had  found  that  the  Section  did  not  go  far  enough.  It  was 
desirable  to  amend  that  Act  in  the  manner  suggested  by  the  Metropolitan 
Board  of  Works,  and  in  addition  by  making  it  an  offence  to  take  for  hire  or 
reward  any  infant  under  the  age  of  7  years,  unless  such  person  was  registered 
under  the  Act,  or  unless  the  particulars  of  the  agreement  or  undertaking 
entered  into  between  the  parties  to  the  transaction  were  registered  by  the 
local  authority  under  such  Act." 


OBITUARY. 

DEPUTY  SUEGEON-GENKRAL  R.  A.  CHAPPLE. 
Depdtt  Subgeon-Genbral  Koeert  ArGTTSTiTS  C'HAPPLE  died  at 
Bombay  on  September  Srd,  at  the  age  of  5G.  Entering  the  medical 
staff  of  the  army  as  Assistant-Surgeon  in  1854,  he  received 
his  full  rank  of  Surgeon  eleven  years  after.  On  his  first 
joining  the  army  in  1854  ho  accompanied  the  troops  then 
proceeding  out  into  the  Crimea,  and  vras  present  with 
the  Scots  Gre3's  at  the  affair  of  McKenzie's  Farm.  He  wae 
also  present  at  the  capture  and  battle  of  Balaclava,  and  while 
attached  to  the  Koyal  Artilliry  was  at  the  memorable  battle  of 
Inkerman.  For  more  than  ten  months  during  this  campaign  Mr. 
Chappie  served  with  the  rir.jlit  siege  train  and  performed  constant 
trench  duty,  which  was  so"  trying  to  the  medical  men.  lie  was 
also  in  the  trenches  during  the  bombardments  of  April  6th  and 
June  17th,  and  was  present  jit  the" final  assault.    For  his  valuable 
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services  which  he  rendered  upon  all  occasions  with  the  utmost 
promptitude,  he  received  a  medal  with  three  clasps,  the  fifth  class 
of  the  Medjidieh,  and  the  Turkish  medal. 

UNIVERSITY  INTELLIGENCE. 

VICTOIUA. 

Examination  Lists. 

(Candidates'  names  are  in  alphabetical  order  throughout.) 

Faculty  of  Medicine. 
Preliminary  Examination  (Entrance  in  Arts  Examination). 


Fir^t  fh'rision. 
Seanlon,  L.  E. 
Thompflou,  S. 


Secfmd  fHvi^ion. 
Clieetham,  D.  H. 
Compston,  E.  L. 
Fish,  P.  W. 
Hnrrison,  B. 
Ifeathcote,  H.  C. 
James.  M.  B. 
Lawton,  ]!.  M.  T. 
LriKh.  A. 
Lilley,  A.  W. 
Lindoil.  B.  H.  L. 
Maclaren,  J.  A. 
Mathwin.  F.  S. 
Oulton,  G.  H.  E. 
Qiiinbv,  A.  H. 
.S|...ight.  A. 
Si.ink.  W.  L. 
Tliomas.  H.  C. 
Veale,  H.  de  P.  B. 
Whitaker,  J.  D. 

Preliminarv  Examination  in  Science. 


Pirxt  Oivinon. 
Ashworth,  H.  W.,  Owens  College. 


Second  Division. 
Brushfield,  A.,  Owens  College. 

Davies  W.  E.,  University        ,, 

Day,  F.  H., 

Darbyshire,  D,  E.  ,,  ,. 

Miller.  E.  S. 

Tomlinson,  W.  H.,        Owens        ,. 
Wood,  R.  L.,  University        ., 


CAJIBRIDGE. 

The  following  qualified  practitioners  have  passed  the  examination 
in  Sanitary  Science  just  held,  and  receive  the  diploma  of  the  Uni- 
versity in  Public  Health. 
(J.  Adkins,  A.  J.  Anderson.  S.  lianvise.  F.  F.   Caiger,  S.   Davies.   E.  Drum- 

mond,  H.  S.  O.  Dudtield,  E.  Evans.  G.  F.  W.  Ewens,  W.  B.  Featherstone, 

J.  Glaister.  J.  Hiekman,  W.  Little,  W.  T.  G.  Bol.inson,   A.   Sheen,  P.  V. 

Smith,  T.  Thomson.  F.   0.   A.   Treadpold.  W.  Venis,  G.   Vincent,   H.  E. 

Waddy,  S.  White.  A.  I).  Williams.  F.  M.  Wilhams,  C.  R.  Woods. 
The  examiners  were  Sir  Charle.s  Cameron,  and  Drs.  Airy,  Car- 
penter, and  Corfield. 

DURHAM. 

Faculty  of  Medicine. — Examination  for  the  Licence  in  Sani- 
tary Science,  at  the  College  of  Medicine,  Newcastle-upon-Tyne, 
September,  1S,?8. 

The  following  candidates  satisfied  the  examiners. 

F.  Chand,  M.B.,  B.S.  L.R.C.P.,  L.S.A.,  L.M,S.India.  Punjauh  University  ; 
H.  Goude,  M.D.,  F.R.C.S.Edin.,  M.R.C.S..  L.S.A. ;  A.  Robinson,  M.D.. 
M.R.C.S..  L.S..V.,  College  of  Me<ticine,  Newcastle-upon-Tyne. 

First  examination  for  the  degree  of  Bachelor  in  Medicine.  The 
following  candidates  satisfied  the  examiners. 

In  all  sub.iects. 

T.  M.  Allison,  College  of  Medicine,  Newcastle-upon-Tyne ;  E.  W.  P.  Baines. 
College  of  Medicine,  Newcastle-upon-Tyne  ;  J.  Clay.  Colleffe  of  Medicine, 
Newc^astle-npon-Tyne ;  H.  A.  Cotlinson,  College  of  Medicine.  Newcastle- 
upon-Tyne  ;  A.  Cox,  College  of  Medicine,  Newcastle-upon-Tyne ;  R.  L. 
Daly.  Yorkshire  College.  Leeds  ;  W.  J.  Durant.  College  of  Medicine, 
Newcastle-upon-Tyne:  F.  Hunton.  College  of  Medicine,  Newcastle-upon- 
Tyne;  J.  A.  Kendal.  College  ctf  Medicine,  Newcastle-upon-Tyne;  J.  Law. 
College  of  Medicine,  Ncwcastle-upun-Tyne ;  A.  E.  Neale.  College  of 
Medicine,  Newcastle-upon-Tyne  ;  W.  Oliver,  College  of  Medicine,  New- 
castle-upon-Tyne ;  J.  A.  W.  Watts,  The  Owens  College,  Manchester;  H. 
B.  Wilson,  Bristol  Metlical  School. 
In  Elementary  Anatomy  and  Elementary  Physiology. 

T.  Diion,  College  of  Medicine,  Newcastle-upon-Tyne  ;  G.  H.  Fowler,  College 
of  Medicine,  Newcastle-upon-Tyne  ;  R.  N.  Lishman,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  K.  MoCnuU,  College  of  Medicine,  Newcastle-upon- 
Tyne;  E.  Mitcheli.  College  of  Medicine,  Newcastle-upon-Tyne;  R.  Mus- 
champ,  Yorkshire  College,  Leeds. 
In  Chemistry  with  Chemical  I'hysics,  and  Botany  with  Medical 
Botany. 

J.  .^tcherly.  Yorkshire  College,  Leeds ;  E.  Bromley.  Yorkshire  College, 
Leeds;  W.  A.  Clayton,  College  of  Medicine.  Newcastle-upon-Tyne;  R.H. 
Cole,  University  College  ;  If.  W.  J.  Cook,  Charing  Cross  Hospital ;  A.  J. 
Dale,  College  of  Medicine,  Newcastle-upon-Tyne ;  C.  B.  Dale,  St.  Bar- 
tbolomew'B  Hospital ;    R.   B.   Duncan,  College  of  Medicine,   Newcastle- 


upon-Tyne  ;  W.  Fowler.  College  of  Medicine.  Newcastle-upon-Tyne  ;  A. 
A.  Hewer,  St.  Bartholomew's  Hospital ;  K,  C.  Hill,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  D.  A,  Hughes,  Middlesex  Hospital ;  W.  D.  Johns, 
College  of  Medicine,  Newcastle-upon-Tyne;  U.  M.  Jones,  College  of 
Medicine.  Newcastle-upon-Tyne;  R.  S.  Macpherson,  College  of  Medicine, 
Newcastle-upon-Tvne  ;  E.  S.  Perkins,  Yorkshire  College,  Leeds  ;  G.  B. 
Robinson,  Sheffield  School  of  Medicine  ;  F.  Robson.  College  of  Medicine, 
Newcastle-upon-Tyne  ;  W.  J.  N.  Vincent,  Loudon  Hospital ;  G.  T.  Way- 
man,  College  of  Medicine.  Newcastle-upon-Tyne. 
In  Chemistry  with  Chemical  Physics. 

J.  If.  Blight,  L.R.C.P.,  M.R.C.S..  Guy's  Hospital;  A.  Caddy,  L.E.C.P., 
M.R.C.S.,  St.  George's  Hospital;  R.  Pearson,  L.R.C.P.,  M.R.O.S.,  St. 
George's  Hospital. 

Second  examination  for  the  degree  of  Bachelor  in  Medicine. 
The  following  candidates  satisfied  the  examiners. 

p.  R.  Adkins.  College  of  Medicine,  Newcastle-upon-Tyne ;  F.  H.  .\lderson, 
Middlesex  Hospital ;  T.  Brattie.  College  of  Medicine.  Ntwcastle-npon- 
Tyne:  A.  Crick,  St.  Thomas's  Hospital;  E.  W.  Diver,  University  College; 
C.  M.  Hardy,  College  of  Medicine.  Newcastle-upon-Tyne  ;  R.  U.  Hotchkis, 
St.  Biirtholoniew's  Hosiilal  ;  K,  B.  Hulbert,  University  College;  A.  M. 
Martin,  College  of  .Medicine,  Newcastle-upon-Tyne;  W.  B.  Peacock 
(Materia Medica).C.illcgc of  .Medicine,  Newcastle-upon-Tyne;  S.W.Plum- 
nier.  College  of  Medicine,  Newcastle-upon-Tyne;  C.  B.  Smith  (Materia 
Medica),  College  of  Medicine,  Newcastle-upon-Tyne  ;  H.  Smith,  College 
of  Medicine,  Newcastle-uiion-Tvne ;  H.  S.Stockton.  M.R.C.S.,  L.S.A., 
Charing  Cross  Hospital ;  B.  T.  Stokoe,  College  of  Medicine.  Newcastle- 
upon-Tvne ;  A.  A.  D.  Townsend,  Queen's  College.  Birmingham  ;  R.  A. 
Welsh,  College  of  Medicine,  Newcastle-upon-Tyne  ;  U.  B.  M.  Wood,  Uni- 
versity College, 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


GREENOCK  FERGUSON  EYE  BEQUEST. 
At  a  meeting  of  the  trustees  of  this  bequest,  held  at  Greenock  on 
October  Sth,  the  annual  report  of  the  Eye  Infirmary  was  sub- 
mitted. It  showed  that  the  number  of  patients  during  the  past 
year  had  been  2,380,  an  increase  of  340  on  the  previous  year,  the 
total  number  of  visits  being  14,850.  Of  the  total,  2,261  were  dis- 
missed cured,  8(1  improved,  and  33  as  incurable.  The  trustees 
voted  to  Dr.  Cluckie,  the  surgeon,  a  special  grant  of  £f)0.  The 
annual  income  amount  to  £544,  and  the  expenditure  to  £480. 


PUBLIC  HEALTH 

AND 

POOR     LAW      MEDICAL     SERVICES. 


Hbalth  of  English  Towns.— In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated 
population  of  9,398,273  persons,  5,478  births  and  3,286  deaths  were 
registered  during  the  week  ending  Saturday,  October  6th.  The 
annual  rate  of  mortality,  which  had  risen  in  the  three  preceding 
weeks  from  17.7  to  18.3  per  1,000,  declined  again  to  18.2  during 
the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  12.8  in  Oldham,  13.1  in  Nottingham,  13.4  in  Wolverhampton, 
and  14.1  in  Bristol  to  24.0  in  Birkenhead,  24.1  in  Blackburn,  27.6 
in  Bolton,  and  29.8  in  Manchester.  In  the  twenty-seven  provin- 
cial towns  the  mean  death-rate  was  19.7  per  1,000,  and  exceeded 
by  as  much  as  3.2  the  rate  recorded  in  London,  which  was  only 
lfi.5  per  1,000.  The  3,286  deaths  registered  during  the  week 
under  notice  in  the  twenty-eight  towns  included  286  which  were 
referred  to  diarrhcsa,  56  to  measles,  49  to  scarlet  fever,  47  to 
diphtheria,  40  to  "fever"  (principally  enteric),  28  to  whooping- 
cough,  and  not  one  to  small-pox ;  in  all,  505  deaths  resulted  from 
these  principal  zj-motic  diseases,  against  545  and  569  in  the  two 
preceding  weeks.  These  505  deaths  were  equal  to  an  annual 
rate  of  2.8  per  1,000;  in  London  the  zymotic  death-rate  was  2.2, 
while  it  averaged  3.3  per  1,000  in  the  twenty-seven  provincial 
towns,  among  which  it  ranged  from  0.5  and  0.8  in  Bristol  and 
Oldham  to  6.1  in  Blackburn,  6.6  in  Preston,  and  7.4  in  Bolton. 
Scarlet  fever  caused  the  highest  proportional  fatality  in  Bolton 
and  Blackburn;  whooping-cough  in  Norwich;  "fever"in  Salford 
and  Cardiff;  and  diarrhoea  in  Sheffield,  Bolton,  Portsmouth,  Wol- 
verhampton, and  Pregton.  Of  the  47  deaths  from  diphtheria 
recorded  during  the  week  under  notice  in  the  twenty-eight  towns, 
35  occurred  in  London,  5  in  Manchester,  and  2  in  Birmingham. 
No  fatal  case  of  small-pox  was  registered  in  London  or  in  any  of 
the  provincial  towns,  and  no  small-pox  patients  were  under  treat- 
ment in  any  of  the  Metropolitan  Asylums  Hospitals.  These 
hospitals  contained,  however,  886  scarlet-fever  patients  on  the 
same  date,  against  numbers  inexeasing  from  716  to  880  in  the  six 
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preceding  weeks  ;  the  new  cases  admitted,  which  had  risen  from 
76  to  127  in  the  six  previous  weeks,  declined  again  to  8">  last 
week.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  2.9  per  1,000,  and  was  slightly  below 
the  average. 

■  Health  op  Scotch  Towns. — During  the  week  ending  Satur- 
day, October  6th,  808  births  and  420  deaths  were  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  risen  from  16.0  to  17.6  per  1,000  in  the  three  preceding 
week.s,  declined  again  last  week  to  17.0,  and  was  1.2  per  1,000 
below  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  the  Scotch  towns,  the  lowest 
rates  were  recorded  in  Aberdeen  and  Greenock,  and  the  highest 
in  Dundee  and  Paisley.  The  429  deaths  in  these  towns  during 
the  week  included  45  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  1.8  per  1,000,  which  was 
1.0  below  the  mean  zymotic  death-rate  during'  the  same  period 
in  the  large  Engli.sh  towns.  The  highest  zymotic  death-rates 
were  recorded  in  Dundee  and  Paisley.  The  181  deaths  registered 
in  Glasgow  during  the  week  included  7  from  diarrhoea,  3 from 
whooping-cough,  3  from  diphtheria,  2  from  "  fever,"  1  from 
measles,  and  1  from  scarlet  fever.  Three  fatal  cases  of  diphtheria 
occurred  in  Edinburgh,  and  7  of  measles  in  Paisley.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns  was 
equal  to  3.1  per  1,000,  against  2.9  in  London. 


Health  of  Irish  Towns.— In  the  sixteen  principal  town  dis- 
tricts of  Ireland,  the  deaths  registered  during  the  week  ending 
Saturday,  October  6th,  were  equal  to  an  annual  rate  of  18.9 
per  1,000.  The  lowest  rates  were  recorded  in  Wexford  and 
Sligo,  and  the  highest  in  Dublin  and  Kilkenny.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  3.2  jier  1,000. 
The  158  deaths  registered  in  Dublin  during  the  week  under  notice 
were  equal  to  an  annual  rate  of  23.3  per  1,000.  against  18.5  and 
24.4  in  the  two  preceding  weeks.  These  158  deaths  included 
37  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  5.5  per  1,000),  of  which  19  were  referred  to 
diarrhoea.  7  to  whooping-cough,  7  to  "  fever,"  2  to  measles,  and  2  to 
scarlet  fever. 

MEDICAL  MEMBERS  OP  LOCAL  BOARDS. 
The  "Medical  Member  of  the  IiAT;\'MARSH  Local  Buard"  writes:  Owing 
to  absence  from  home  I  have  only  now  seen  a  reprint,  in  a  local  newspaper, 
of  an  article  from  the  Journal  of  August  S.'jth  referring  to  the  part  I  took  in 
a  discussion  at  a  recent  meeting  of  the  Itawmarsh  Local  Board.  1  do  not 
remember  using  "  strong  terms  "  in  opposing  the  removal  of  an  enteric  fever 
case  to  the  small-pox  hospital;  but  I  know  I  made  it  plain  that  my  object 
■was  simply  to  raise  the  question  whether  or  not  these  eases  should  be  kept  iu 
the  hospital  at  the  expense  of  the  ratepayers.  I  reminded  the  members  that, 
owing  to  the  unsatisfactory  financial  condition  of  the  parish,  it  was  their 
duty  to  economise  as  much  as  tJiey  could  without  impairing  the  efficiency  of 
the  hospital  as  a  place  for  the  reception  only  of  patients  suffering  from  in- 
fectious diseases  that  could  not  otherwise  be  prevented  from  spreading.  I 
pointed  out  that  the  consensus  of  opinion  among  medical  men  was  that  the 
medium  of  infection  in  typhoid  fever  was  the  bowel  discharges,  and  that  it 
was  really  these,  and  not  the  patients,  that  required  isolation-  I  argued  that 
by  means  of  covered  pails  left  at  tlie  patients'  houses  the  excretions  could  be 
immediately  isolated,  and  removed  daily  by  the  sanitary  authority,  and  dis- 
posed of  in  a  way  tliat  would  prevent  their  being  a  probable  source  of  future 
danger  to  others.  My  opinion  is  tliat  preventive  plan  would  be  as  effectual 
and  much  cheaper  than  taking  all  the  cases  to  the  hospital,  and  would  cer- 
tainly be  more  effectual  tlian  the  present  system  of  removing  some  and 
leaving  others  at  tlieir  homes.  In  t!ie  latter  "instances  the  evacuations  are 
generally  emptied  into  ashpits,  the  poisonous  contents  of  which  are  ultimately 
distributed  nolwdy  can  tell  where,  and  infect  nobody  knows  how  many 
people.  I  consider  I  should  have  failed  in  my  duty  as  a  medical  member  of 
the  board  it  1  had  not  said  what  I  thought  on  this  important  question. 

"Vou  stated  tliat  I  **  objected  to  the  medical  officer  of  health  receiving  extra 
reuiunera-tion  for  extra  work  done  during  a  period  of  epidemic  small-pox."  I 
uevet  did  anything  of  the  kind,  and  I  should  have  been  the  last  to  do  so. 
The  principal  facts  are  these.  The  hoard,  instead  of  voting  a  grant  for  extra- 
ordinary services,  increased  the  medical  officer's  salary,  for  the  ensuing  year 
only,  from  £4o  to  £70,  on  the  distinct  understanding  tliat  they  were  thereby 
paying  for  these  services.  He  afterwards  applied  for  a  grant  for  the  same 
work,  and  a  majority  allowed  him  another  £20.  During  a  correspondence 
with  the  Local  Government  Board  about  the  increase  of  salary  and  the 
grounds  for  H,  resolutions  were  informally  altered,  the  effect  it  not  th**  pur- 
pose of  wbicH  was  to  throw  dust  in  the  eves  of  the  Local  Government  Board, 
and  to  deceive  tlie  ratepayers.  What  I  conscientiously,  and  I  still  think 
properly,  objected  to  was  paying  twice  for  the  same  scrvic<-s.  the  irregular 
method  of  procedure  which  led  to  it,  and  the  double  dealing  wliich 
resulted. 

No  one  can  deny  the  truth  of  your  remarks  about  the  diflicullies  of  medical 
officers  of  health  and  the  duties  of  medifal  men  in  relation  to  them.  I  have 
always  readily  a«sisted  sanitary  anthorities  and  their  officials  as  long  as  they 
treated  me  with  ordinary  court esy.  But  is  there  not  anollwr  side  to  your 
picture?  Are  medical  officers  of  health  under  no  restrictions  in  their 
behaviour  towards  medical  men?  Are  there  no  medical  officers  who  create 
great  difficulties  for  themselves  and  their  professional  brethren,  and  who,  in 


return  for  assistance  rendered  voluntarily,  use  their  official  position  to 
trample  on  the  rights  of  their  brother  practitioners  and  on  the  rights  of  their 
patients,  and  treat  the  former  as  if  they  were  ignorant  and  unscrupulous 
quacks:-'  If  you  have  never  heard  of  or  had  to  deal  with  such,  I  have.  I  am 
fully  alive  to  the  importance  of  esprit  dc  corps,  and  have  more  than  once 
stretched  a  point  under  difficult  circumstances  to  preserve  it;  but  I  must 
draw  the  line  if  I  find  I  can  only  maintain  it  by  humbly  submitting  to  any 
indignities  that  may  be  heaped  upon  me,  at  the  expense  of  honest  and 
strai;^litf(>iward  dealing  and  at  the  loss  of  my  self-respect. 

Your  remarks  were  based  on  incomplete  aTui  incorrect  information  evidently 
deri\  ed  trom  a  tainted  source.  With  all  due  deference  to  your  impartiality. 
I  am  certain  if  you  had  5^  years'  experience  here  similar  to  mine  you  would 
be  the  lirst  to  admit  that  you  were  then  better  able  to  weigh  my  professional 
conduct  in  your  editorial  balance.  Medical  gentlemen  acquainted  with  all 
the  facts  iiave  in  conversation  with  me  approved  of  my  actions  in  my  rela- 
tions with  the  board  directly  or  indirectly  concerning  the  medical  officer  of 
health.  Further,  I  have  .in  approving  conscience,  and  that  is  a  source  of  far 
more  satisfaction  to  uie  than  the  appnival  or  disapproval  of  anyone. 

I  hope  that,  under  the  circumstances  referred  to  in  my  first  sentence,  you 
will,  in  fairness  to  me,  insert  this  rather  lengthy  letter  in  your  earliest  issue 
if  possible. 

POOR-LAW  MEDICAL  OFFICERS. 

J.  C.  M.  L.  asks  :  1.  Does  holding  an  office  under  guardians,  such  as  poor-law 
medical  officer,  iucajjacitate  one  from  being  a  guardian?  2.  I  have  to  visit 
once  a  quarter  a  pauper  child  boarded  out;  this  quarter  when  I  went  the 
house  w  as  closed,  but  I  saw  the  child  and  its  foster  parents  at  a  school  some 
200  yards  further  on.  In  the  printed  form  I  have  to  till  up,  there  is  a  column 
with  the  heading"'Observations  as  to  the  Appearance  and  Health  of  the  Child, 
the  State  of  the  House,  and  other  Remarks."  Shall  I  be  required  to  make  a 
second  visit  ?  and  if  so,  can  I  claim  another  fee  (2s  (id.)  ?  I  may  mentiou 
that  the  liouse  is  4^  miles  at  least  from  mine. 
\*  1.  Yes.    2.  Probably  not. 


SINGLE  QUALIFICATIONS  AND  PUBLIC  APPOINTMENTS. 
M.B.  B.Ch.  writes :  I  am  selling  my  practice,  including  appointments  of  union 
medical  officer  and  imblic  vaccinator.  I  have  had  an  application  for  it  from 
a  man  holding  the  M.D.  of  Dublin  University,  bub  who  has  no  surgical  quali- 
tication  (he  is  of  course  registered).  He  asks' me  if  he  can  be  appointed  to  the 
]iosts  mentioned,  having  but  the  one  degree  or  qualification.  There  is  no  one 
within  live  miles  who  could  be  appointed,  and  no  one  will  offer  for  the  post. 
Was  I  right  under  these  circumstances  to  reply  to  my  applicant  that  I 
thought  the  guardians  of  the  union  had  power  to  appoint  him? 

%*  Under  special  circumstances  the  Local  Government  Board  will  occa- 
sionally consent  to  such  an  appointment. 


MEDICAL  NEWS. 


ExAMINIiVO   BOARB   IN   ENGLAND,    BY    THE    ROYAL    COLLEGES 

OF    Physicians    and    Sltigeons.— The    following    gentlemen 
passed  the  second  examination  in  Anatomy  and  Physiology  at  a 
meeting  of  the  Board  of  Examiners  on  October  8th,  namely: — 
N  C.  Cwyn  and  G.  T.  Keveni,  studeuts  of  Bristol  Meilical  School. 
Passed  in  Anatomy  only. 

K.  Edwards,  of  Bristol';  G.  A'lloock,  J.  Neal,  B.  F.  Page,  and  T.  H.  Wilkins,  ol 
Queen's  College.  Birmingham;  G.  H.  Crofts.  11.  W.  Fisher,  and  U.  1- . 
Williams,  of  University  College.  Liverpool ;  B.  B.  Collings,  G.  \V.  Litley. 
and  A.  G.  Heblilethwaite.  ot  Yorkshire  College,  Leeds;  U.  Gillbard  and  A. 
T.  Jago,  ot  Guy  s  Hospital ;  H.  A.  Julius,  of  St.  Thomas's  Hospital ;  E.  B. 
Wrench.  o(  St.  Thomas's  and  Cambridge  University;  and  Montague 
Knapp,  of  Cork  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology. 
Passed  in  Physiology  only. 

13.  C.  Kendall.  B.  G.  Neale,  anil  James  Smith,  of  Bristol ;  E.  T.  Hollings  ami 
T.  W.  Swales,  of  Yorkshire  College,  Leeds ;  P.  W.  Pogson.  of  Leeds  and 
Mr.  Cooke's  Scliool ;  W.  Hall  and  D.  Hcadridge.  of  Owens  College.  Man- 
chester; J.  A.  Hogg  and  M.  J.  Houghton,  of  Queen's  College.  Birming- 
ham ;  A.  W.  German  and  S.  Melville,  ot  University  College,  Liverpool :  H. 
H.  Weekes.  ot  University  College,  London  ;  S.  J.  Hoberts,  ot  Guy  s  Hn^- 
pital;  and  G.  T.  Eccles,  of  Cambridge  Univeisity. 
Passed  in  Anatomy  and  Physiology  on  October  9th. 

n.  a.  Brvant  and  E.  G.  Mari'h.  ot  Guv's 'Hospital ;  It.  C.  Worsley  and  G.  P. 
Glyn;  ot  Universitv  College ;  G.  C.  Powrie  and  A.  E.  E.  Twynara.  of  Uni- 
versity College  anil  Mr.  Cooke's  School ;  C.  A.  Owen,  ot  Calcutta  ;  G.  A. 
Fere,  of  Toronto  and  Mr.  Cooke's  School ;  K.  W.  G.  Ma.sterman.  (.{  M'"" 
liurgh  and  St.  Bartholomew's  ;  C.  Paine,  ot  St.  Mary's  Hospital ;  G.  li.  F. 
Stilwell  and  E.  W.  Senior,  ot  St.  Thomas's  Hospital ;  \f.  It.  Boyd,  J.  S. 
Tliomson.  and  C.  D.  Russell,  of  Melbourne  University;  S.  A.  iJowley,  ol 
Bristol  and  Mr.  Cooke's  School.  .■.  ;  5.iv  ) 

Passed  in  .\natomv  only. 

Messrs.  H.  M.  Alexander.  11.  II.  L.  Patch,  and  C.  U.  M.  ^Voodwa^d.  of  St. 
Thomas's  Hospital  ;  W.  J.  Covev.  of  University  College  and  Mr.  Cooke  , 
School;  G.  H.  Bnind.  of  King's  College;  C.  W.  H.  Nswington.  of  St. 
Bartliolomew's  Hospital ;  and  Henry  Collier,  ot  University  College. 
Liverpool. 
Passed  in  Physiology  only. 

A.  White,    of  Guy's    Hospital; 

College. 
Passed  in  Anatomy  only  on  October  Idlli. 

L.  A.  Johnson,  of  Yorkshire  College,  Leeds;  M.  U. 
Cooke's  School  of  Aniltomv  ;  E.  C.  Ilojie.  of  Me 

Singh,  of  Lahore  Medical  "College  ;  A .  II.  Turner,  of  London  Hospital ;  G . 
A.Simpson,  of  London  and  Mr.  Cooke's  .School;  C.  E.  Oakeley,  of  St. 
George's  and  Mr.  Cooke's  School ;  S.  James,  of  St.  Thomas's  Hospital ;  C. 
^V  Allen  and  A.  W.  C.  Herbert,  of  St.  Mary's  and  Mr.  Cooke's  School ;  A. 
I).  Hnmphrv,  of  St.  Baitholomew's  Hospitiil ;  T.  S.  Byass,  C.  D.  Cooper. 


and  liicliaid    ir.    Grittith,    ot    University 


Uich.  of  London  and  Mi-. 
Ibourne  University  ;  B.  .F. 
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.if   University  College   and    Mr.  Cooke's   Scbool ;   H.   H.    IVitrse,    F.    D. 
Liimley  and  A.  H.  Meadows,  of  Guy'g  Hospital. 

Pa'Jsed  in  Physiology  only. 

\V.  Handcock  and  L.  F.  West,  of  Yorkshire  College.  Leeds  ;  V.  .1.  .V.  Dalton, 
A.  O.  Ifubbard,  St.  John  B.  KiUery,  W.  K.  Sargant.  an.l  M.  Swaljey,  of 
St.  Bartliolomew's  Hosjjit.ll ;  W.  11.  Dixou  and  W.  A.  Hi(;i;«.  of  Cluy's 
Hospital :  F.  A.  Osborn,  of  Guy's  and  Mr.  Cooke's  School ;  si.  Garrard,  of 
St.  Mary's;  B.  S.  Foulds,  of  "Westminster  Hospital;  I^^aac  Newton,  of 
Charing"  Cross  Hospital ;  J.  C.  Ellis,  of  St.  George's  Ilnsi,ital ;  D.  I.. 
Freelan.1  and  A.  R.  McFarlane,  of  Middlesex  Hospital ;  W.  C.  H.  Wrough- 
ton.  of  St.  Thomas's  Hospital ;  B.  B.  .Mien  and  K.  T.  Casgal.  of  University 
College  Hospital  ;  C.  E.  Dawes.  J,  S.  Matthews,  and  J.  E.  S.  Passniore,  of 
London  Hospital. 

Royal  College  of  Sdrgeons  of  England.— The  following 
gentlemen,  having  passed  the  necessary  examination  in  Surgery, 
and  ha\'ing  obtained  a  medical  qualification,  ■were,  at  a  meeting  of 
the  Council  on  October  11th  admitted  Members  of  the  College, 
namely: 

Sly'man.  William  Betenscn,  L.S  A.,  26,  Cavendish  Road,  N.W. 
W'hilaker,  George  Herbert.  L.S. A..  Whit<?  Lodge.  Enfield. 
-I   The  following  gentlemen  haying  pas.sed  all  the  necessary  Exam- 
ination.', and  having  attained  the  legal  age  (2.5  years)  were  at  the 
same  meeting  admitted  Fellows  of  the  College  : 

])e  Sauti.  Philip  Robert  William.  L.lt.C.P.Lond.,  6,  Great  Onnor.d  Street. 

W.C. 
Metzgar,  Charles,  L.K.C.P.Lond.,  Guy's  Hospital. 

aiEDlCAL  VACANCIES. 
The  following  Vacancies  are  announced : 
BRISTOL  DISPE.VSARY.— Medical  Officer.     Applications  by  October  18th  to 

the  Secretary,  Castle  Green,  Bristol. 
KX.VIS  DISTRICT  LUNATIC  ASYLUM.-Visiting  Physician.      Salary,  £100 

f)er  annnm.      Candiilates.  who  must  be  doubly  qualified,  should  forward 

their  applications  to  the  Boaid  of  Governors. 
G  K.VERAL  INFIR.MARY,  Leeds.— Resident  Obstetric  Officer.    Board,  lodging, 

;ind  washing.     Applications  by  October  lOth  to  W.  H.  Brown,  Esq.,  li». 

Queen  Street.  Leeds. 
GENRKAL    INFIRMARY,  Leeds.— Two  Hoose-Physicians.     Board,  lodging. 

and  washing.    Applications  by  October  16th  to  W.  H.  Brown,  Esq.,  li*, 

t,ttieen  Street,  Leeds. 
tiLNERAL   INFIRMARY,  Leeds.— Two  llouse-Surgeons.    Boanl,  lodging,  and 

washing.    Applications  by  October  loth  to  W.  H.  Brown.  Esq.,  il'.  Queen 

.Street,  Leeds. 
fJRE.Vr  NORTHERN  CENTRAL   HOSPIT.\L.  Ilolloway  Ro.id.  N.— Physician 

to  Oiit-Patients.    Applications  by  October  :;7tli  to  the  Secretary. 
fiRK.VT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Roail,  N.— Surgeon  to 

I  )ut-Patients.     Applications  by  October  27th  to  the  Secretary. 
HOSPITAL    FOR    CONSUMPTION    AND    DISEASES    OP   THE    CHEST. 

lirompton. —  Honse-Phj^sician.       Applicitions    by    October    l^Jth    to    the 

Secretary. 
KILBURN.  MAIDA  VALE.  AND  ST.  JOHN'S  WOOD  GENERAL  DISPEN- 

S.\RY.. — Honorary  Medical  Officer.     .Applications   by  October   l^oth   to  the 

Honorary  Secretary.  13,  Kilburn  Park  Road.  N.^V. 
LIVERPOOL    INFIRMARY    FOR    CHILDREN.— Assistant    Honse-Surgeon. 

Board    and    lodging.      Applications    by    October   15th   to    the  Honorary 

Secretary. 
N.\TIONAL  DENTAL   HOSPITAL.  149.   Great  Portland  Street,  W.— House- 

Surgeon.     Applications  by  October  19th  to  the  Secretary. 
NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Roa"d.— Senior  Resident 

Medical  Officer.    Applications  by  October  22nd  to  the  Secretary. 
PADDINGTON  GREEN  CHILDREN'S  HOSPITAL.-House-Surgcon.   Salary. 

£50  per  annum,  with  board  and  lodging.      Applications   by  October  L'Otll 

to  the  Secretary. 
PAROCHIAL    BOARD    OF   TINGW.VLL.  WHITENESS,    AND    WEISD.VLE, 

Shetland.— Medical  Officer.    Salary,  £f0  per  annum.   Applications  by  Octo- 
ber 18th  to  Mr.  C.  C.  Beiitton.  Inspector  of  Poor,  Tingwall,  .Shetland. 
RUBERY    HILL    ASYLUM.— Assistant    Medical    Officer.      Sal.-.rv.  £100    per 

annnm.  with  apartments,  board,  etc.    Applications  to  Dr.  Lyie,  Medical 

Superintendent. 
ST.  MARYLEBONE   GENERAL   DISPENSARY.— Resident  Medical   Officer 

Salary,  £10.?  per  annum,  with  apartments,  etc.    Applications  by  October 

20th  to  ttte  Secretiary. 
SEAMEN'S   HOSPITAL  SOCIETY.  Greenwich.- Resident  House- Physician. 

Salary,  £75  per  annum,  with  board  and  lodging.     Applications  by  October 

22nd  to  P.  Michelli,  Esq..  Secretary.  Greenwich.  S.E. 
SE/VMBN'S  HOSPITAL  SOCIETY,   Well   Street,  London   Docks.— Dispenser. 

Salary,  £10  per  annum.      Applications  to  P.  Miclielli,  Esq..  Secretary, 

Greenwich,  S.E. 
SHA.MEN'S  HOSPITAL  SOCIETY',  Well  Street,  Loudon  Docks.-Surgeon  for 

the  Dispensary.     Salary.  £63  per  annum.     Applications  by  Octoljer  23nd  to 

P.  Michelli,  Esq.,  Secretary,  Greenwich,  S.E. 
WKSTBRN  DISPENSARY.  Rochester  Row.  Westminster.— Resilient  Medica' 

Officer.    Salary,  100  guineas  per  annum,  with  furnished  room>.  etc.    Appli' 

cations  by  October  l»th  to  the  Secretary. 
WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY.— House-Snrgeon. 

Salary,  £60  per  annum,  with  board  and  residence.    Apxilicatinns  by  October 

isth  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

JJoiTRN-s,  N.  Whit«law.  M.D..  L.R.C.P.,  M.H.C.S.,  appointed  ,\dniinistrator  of 
AD9sth»tjcs  to  the  Westminster  Hospital. 


Bowie.  Aleu..  M.D..  C.M.fSt.  And.).  L.R.C.P.Edin.,  appointed  a  Physician  to 

St.  John's  Hospital  for  Diseases  of  the  Skin. 
Boyd.  John  St.  Clair.  M.S.,  apointed  Assistant-Surgeon  to  the  Belfast  Hospital 

for  Sick  Children. 
Carnall,   E.,   L.K.Q.C.P.I.,   appointed  House-Surgeon  to    the   Westminster 

General  Dispensary,  Soho. 
Dawson.  W.   B..   L.K.Q.C.P..  L.S. A..  L.M..  appointed  Assistant-Physician  to 

the  City  Provident  Dispensary,  Little  Britain.  B.C. 
DoCKRELL.  Morgan.  M.A..  M.D..  B.Ch.CDtdj.),  appointed  a  Physician  to  St. 

John's  Hospital  for  Diseases  of  the  Skin. 
Ferguson.   Donald.  M.B..  C.M..  npi)Ointed  Medical  Officer  to  the  Parochial 

Board  of  Pennyf^owan  and  Torosay. 
Hargreavks.  Mark  K..  M.D..  C.M.(GIasg.\  appointed  an  Assistant-Physician 

to  St.  Jolin's  Hospital   for  Diseases  of  the  Skin,  i.wce  .\lea:.  Bowie.  M.D., 

CM.,  elected  a  Physician. 
Harrison.  James.  M.B..  CM.,  appolnfct,  House-Surgeon  and  Dispenser  to  the 

North  Shields   antl  Tynemouth  Dispensary,   vice  J.   M.  Robson,  M.B.,  re- 
signed. 
Havilakd,  Henry  A..  M.B.Cantab.,  appointed  House-Physician  to  the  Great 

Northern  Central  llospital.  vice  C.  Mortlock.  M.R.C.S..  L.R.C.P.,  resigned. 
Haycock.  Henry  E.,  L.R.C.P.Edin.,  M.R.C.S.l']ng..  appointed  Medical  Ofiirer 

and  Pviblic  Vaccinator  of  the  Third  District,  llitchin  Union,  vicel.  Ilillicr 

Chittenden,  L.R.C.P.Lond..  M.R.C.S.Eng.,  resigned. 
Hkhb.  R.  G..  M.D. (Cantab.),  appointed  Assistant-Physician  to  the  Westminster 

Hospital,  S.W.  ' 

Irvine,  William,  M.D.,  M.Ch..  appointed  Visititig  Physician  to  the  City  Koa- 

pitals  at  Parkliill  and  Grafton  Street,  Liverpool. 
Jones,  E.  Lloyd.  M.B.,  B.A.,  B.C.Cantab.,  appointed  House-Physician  to  S.t, 

Bartholomew's  Hospital. 
MoRTi.ocic,  C.  M.R.C.S..  L.R.C.P.,  appointed' Hou^ie^Stirgeon  to  the.  Gi-eat 

Northern  Central  Hospital.  '     '  ' 

Sinclair.  F.  Howard.  M.D.(R.U.I.).L.K.Q.C.P..  appointed  Assistant-Physician 

to  the  Belfast  Hospital  for  Sick  Children. 
Turner,  Alfred,  M.B..  C.M.Edin.,  appointed  Assistant  Medical  Officer  U>  the 

West  Riding  Asylum,  Menston,  near  Leeds.  i .'. 

Williamson,  G.  E..  F.R.C.S..  appointed  Surgeon  to  the  Royal  Infirmary,  Ne«- 

castle-uiion-Tync,  vr^t  Luke  Armstrong,  .M.D.,  deceased. 


Serious  As.sault  on  Dr.  Bakr. — "We  regret  to  announce  that 
Dr.  Barr,  Physician  to  the  Livorj)Ool  Northern  Hospital  and  Medical 
Officer  to  the  Kirkdale  Prison,  who  is  well  known  as  a  medicnl 
authority  on  prisons,  is  suffering  from  a  wound  of  a  serious  nature, 
inflicted  on  October  8th  by  a  negro,  an  inmate  of  the  gaol.  The 
man,  about  whose  sanity  doubts  were  entertained,  had  been  ex- 
amined by  Dr.  Barr,  and,  on  the  warder  proceeding  to  remove  him 
to  his  cell,  he  became  violent  and  seized  the  short  knife  used  in 
picking  oakum.  The  warder,  and  another  con\'ict  who  was  by, 
closed  on  the  prisoner,  and  in  the  struggle  the  convict  who  was 
assisting  received  a  serious  wound.  Dr.  Barr,  seeing  the  men  were 
becoming  overpowered,  now  interfered  to  assist  them,  and  re- 
ceived from  the  prisoner  a  wound  on  the  dorsum  of  the  left  wrist. 
Some  other  men  now  arrived  and  the  negro  was  secured,  when  it 
was  found  that  the  other  convict  had  received  a  serious  wound, 
which  Dr.  Barr  dressed  before  having  his  own  injuries  attended 
to.  Dr.  Barr  then  consulted  his  colleague,  Jlr.  Chauncy  Puzey, 
surgeon  to  the  Northern  Hospital,  who  found  that  all  the  super- 
ficial tendons  on  the  dorsum  of  the  left  wrist,  as  well  as  the  tendon 
of  the  extensor  indicis,  were  divided.  Chloroform  was  admini- 
stered, and  Dr.  Puzey,  with  the  assistance  of  Mr.  Damer  Harrisson, 
sutured  the  tendons,  and  the  patient  is  doing  well 

St.  Thomas's  Hospital. — Tlie  new  session  of  the  Medical 
School  was  opened  on  October  1st  by  the  delivery  of  the  intro- 
ductory lecture  by  Dr.  CuUingworth  in  the  Operating  Theatre  of 
llospital  at  3  p.m.,  after  which  those  present  visited  the  Medical 
School  and  viewed  the  important  improvements  which  have  been 
made  there  for  the  reception  of  students.  In  the  evening  at  6.30 
P.M.  the  annual  dinner  of  old  and  present  students  was  held  in 
the  Governor's  Hall,  at  which  more  than  a  hundred  were  present. 
Under  the  able  chairmanship  of  Dr.  ,1.  C.  Crosby  a  most  enjoyable 
evening  was  spent.  After  the  loynl  toasts.  Dr.  Crosby  proposed 
the  "  iVrmy  and  Navy  and  Reserve  Forces,"  to  which  Surgeon  E.  C. 
Freeman  responded.  Mr.  Le  (iros  Chirk  proposed  the  "  Medical 
School,"  to  which  Dr.  Gervis  replied,  giving  numerous  interesting 
reminiscences  of  his  old  teachers  and  fellow  3tudent.s.  Sir  Henry 
Doulton  responded  to  the  toast  of  the  "  Governors  of  the  Hospital.' 
Dr.  Stone  proposed  the  "  Health  of  the  Chairman,"  who  briefly 
replied.  Dr.  Bristowe  proposed  the"IIi'alth  of  the  Old  Students,"  and 
Mr.  Henry  Lankester  and  Dr.  Rhys  Williams  replied.  The  "  Health 
of  the  Secretaries  "  was  given  by  Jlr.  H.  It,  Cluttou,  and  replied  to 
by  Mr.  Battle,  who  regretted  the  absence  of  Dr.  Hawkins,  his 
fellow  secretary,  and  acknowledged  the  help  given  by  Drs.  Mac- 
kenzie and  Robinson.  ,     ,._^ 
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The  Sanitabt  Institute. — The  legal  formalities  attending  the 
amalgamation  of  the  Parkes  Museum  of  Hygiene  and  the  Sanitary 
Institute  have  been  at  length  completed  by  the  meeting  of  the 
combined  Councils  on  October  5th.  The  new  Council  formally 
took  over  the  duties  and  responsibilities  of  the  two  institutions, 
and  elected  Sir  Douglas  Galton  as  the  Jirst  Chairman  of  the  Council 
of  the  new  Sanitary  Institute.  Mr.  Symons  was  elected  Registrar. 
A  letter  was  read  from  the  Charity  Commissioners,  saying  that 
they  considered  that  the  new  institute  was  likely  te  prove  a 
powerful  means  for  the  diffusion  of  sanitary  knowledge,  and  pro- 
mising to  grant  facilities  to  tlie  Institute  to  deliver  lectures  in  the 
various  buildings  which  the  Commissioners  propose  to  establish 
in  different  parts  of  London.  The  Parkes  Museum  will  be  main- 
tained under  that  name,  and  every  pains  will  be  taken  to  extend 
the  sphere  of  its  usefulness. 

ScHOLAESHrps    AT    MEDICAL    SCHOOLS. — The    Scholarship   of 

fifty  guineas,  at  Charing  Cross  Hospital  Medical  School,  open  to 
students  of  the  Universities  of  Oxford  and  Cambridge,  has  been 
awarded  to  Mr.  Albert  Carling,  of  St.  John's  College,  Cambridge. 
The  entrance  scholarship  of  one  hundred  guineas  has  been 
awarded  to  >Ir.  William  Escombe,  and  that  of  fifty  guineas  to  Mr. 
Percy  J.  Probyn. — The  open  scholarship  in  Arts"  of  12.5  guineas 
at  Guy's  Hospital  has  been  awarded  to  Mr.  J.  B.  Leathes,  of 
Rochester.  The  open  scholarship  in  Science  of  12.5  guineas  has 
been  awarded  to  Mr.  W.  J.  Johnson,  of  Shefford,  Bedfordshire. — An 
Entrance  Arts  Scholarship  at  the  Westminster  Hospital,  value  £80, 
has  been  awarded  to  Mr.  Witham. 

Post-Graduatb  Lectubes,  Chabing  Cnoss  Hospital.— The 
first  lecture  of  the  third  course  was  delivered  on  October  5th 
by  Dr.  Julius  Pollock  on  "Gout."  The  lecturer  went  fully  into 
all  parts  of  the  subject,  but  dwelt  more  especially  on  the  diagnosis 
and  treatment  of  the  disease.  There  was  a  large  attendance  of 
the  members,  and  many  new  entries  were  made.  Judging  from 
the  continued  interest  shown  by  the  jiractitioners  in  the  lectures, 
it  is  evident  that  their  wants  and  wishes  have  been  met  by  the 
way  in  which  the  course  has  been  carried  on.  At  the  suggestion 
of  the  members,  more  clinical  teaching  will  be  given. 

The  Pabis  Faculty. — In  the  Paris  Faculty  of  Medicine  in  the 
scholastic  year  1887-8,  the  degree  of  M.D.  was  taken  by  373  stu- 
dents ;  of  this  number,  50  were  foreigners,  and  two  were  women, 
of  whom  one  was  a  foreigner.  The  number  of  students  was 
3,668,  including  114  women  and  many  foreigners.  The  foreign 
country  which  sends  the  largest  number  of  students  to  Paris  is 
Russia",  136;  then  comes  America,  131;  Roumania.  60;  Turkey,  56; 
Spain  and  her  Colonies,  41 ;  and  England,  34.  Strange  to  say,  one 
of  the  Turkish  students  is  a  woman. 

PERTHSHrEE  Mebical  ASSOCIATION. — The  office-bearers  of  this 
Society  for  the 'current  session  are:  President:  Dr.  Robertson 
(Erroiy  Vice-Prexident :  Dr.  Kennedy  (Perth).  Secrelary  and 
Treasurer:  Dr.  Gowans  (Perth).  Council:  Dr.  Beattie  (Stanley); 
Dr.  Bramwell  (Perth) ;  Dr.  Wilson  and  Dr.  McCallum  (Dunning). 
The  President  delivered  an  opening  address  on  "  Our  Conduct  to 
One  Another  as  Medical  Men." 

Nottingham  Medico-Chirubgical  Society. — The  inaugural 
meeting  will  take  place  on  Friday,  October  19th.  at  8  p.m.,  when 
Mr.  Frederick  Treves  will  deliver  an  address  upon  "  The  Anato- 
mical Conditions  which  Underlie  Surgical  Affections  of  the 
Intestines." 

Bbompton  Hospital. — A  smoking  concert  was  given  by  the 
medical  staff  of  the  Hospital  for  Consumption,  Brompton,  on 
Thursday  evening,  October  4th,  in  the  theatre  of  the  new  wing. 
The  members  of  the  acting  medical  staff  and  many  old  resident 
clinical  assistants,  or  as  they  are  now  more  properly  called  house- 
physicians,  were  present. 

It  lias  been  decided  to  erect  additional  buildings  in  connection 
with  Dover  Hospital,  at  a  cost  of  £3,000  or  £4,000.  The  accepted 
designs  for  the  buUdings  are  by  Mr.  Grant,of  the  Sittingbourne 
Local  Board. 

Pakaoelsus.— The  session  of  the  Bro\vning  Society  will  be 
opened  by  a  paper  by  Mr.  Edward  Berdoe,  M.R.C.S.,  on  "  Para- 
celsus, the  Luther  of  Medicine,"  at  University  College,  London,  on 
Friday,  October  26th,  at  8  p.m. 

Some  highly  Bucces..iful  trials  are  said  to  have  been  made  in 
iNew  South  Wales  of  M.  Pasteur's  method  for  preventing  antlirax 
among  sheep  and  cattle. 


DIARY    FOR    NEXT    WEEK. 


MONDAY. 

Medicai.  Society  op  Lom>on,  S..SO  p.m. — Oppiiing  address  by  the  President. 
Sir  \Vini.im  Mac  Cormac.  Mr.  Edmund  Owen  :  A  Case  of  Acute 
Intestin.al  Obstruction  Successfully  Treated  by  Abdominal  Sec- 
tion. Mr.  Charles  Ballance :  A  Case  in  which  tJie  Sternum 
was  Trephined  for  Mediastinal  Abscess. 

TUESDAY, 

Pathologicax  Socrtrrr  of  London.  8.30  p.m.— Mr.  Hutchinson,  jun. ;  Syphi- 
litic Disease  of  Knee-joint.  Dr.  H.  W.  G.  Mackenzie :  Blood 
Calculi  in  Ovaries.  Mr.  A.  Doran:  Large  Ovarian  Tumours  in 
a  Seven  Months'  Child.  Mr.  Bruce  Clark  :  Encysted  Prostatic 
Calculi.  Mr.  Spencer:  Varicocele— a  Spontaneous  Variation  in 
the  Spermatic  Veins.  Mr.  Sheild  ;  Complete  Kuptiu-e  of  Left 
Bronchus  from  Fractured  Rib,  Card  Si)ecimen :  Dr.  Cayley  ; 
Congenital  Stricture  of  Ileum. 

THVKHDAV. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.  Patients 
and  Card-Specimens  at  f^  p.m. — Mr.  Hartridge:  Case  of  Doubla 
Optic  Neuritis  following  Injury  to  the  Head.  Mr.  Gunn  :  Case 
of  Acute  Double  Proptosis  :  Mr.  Silcock :  1.  Case  of  Connective 
Tissue  Tumour  in  each  Orbit ;  2.  Sarcimia  of  both  Orbits. 
Papers. — Mr.  Grossmann  :  Stereoscopy  l>y  Difference  of  Colour 
for  the  Normal  and  for  the  Colour-Bliud  Eye.  Mr.  Lang :  On 
n  Case  of  Ali.^ence  of  Iris  following  Injury.  Mr.  Silcock :  Further 
Report  on  Case  of  Sarcoma  of  Frontal  Bone. 

Haeveian  Society  or  London,  8.30  p.m. — Mr.  Jonathan  Hutchinson,  F.R.S.. 
will  read  a  paper  on  Some  Operations  for  Abdominal  Tumours. 
Mr.  Pepper  will  sliow  a  case  of  Ligature  of  the  Femoral  Artery 
and  Vein.   Mr.  Malcolm  Morris  will  also  show  some  cases. 

EOYii  College  of  Physicians  of  London,  1  p.m.— Dr.  P.  W.  Latham :  Tlie 
Harveian  Oration. 

FRIDAY. 

Society  or  Mkdicai.  Officers  of  Health,  4  p.m.— Annual  Meeting  (at 
the  Holborn  Restaurant),  with  address  by  Professor  Corfield. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  in^ertiiw  announcements  of  Birihs^  Marriages,  and  Deaths  is  3s.  6d., 
which  should  he  forwarded  in  stamps  with  the  announcement. 

mabriages. 

Bahrow—Sleddon.— September  26th.  at  Ilolv  Trinity  Church,  Hovlake,  by  the 
Rev.  John  Yolland.  M.A.,  Roger  William  Barrow.  M.R.C.S..  L.lt.C.P.,  third 
son  of  Roger  Barrow,  of  Liverpool,  to  Amy  Constance,  second  daughter  of 
John  Norris  Sleddon.  of  Marysville,  Hojlake,  and  Need  wood  House,  Fair- 
field, Liverpool. 

Brrington — BouSTEAD.~On  September  4th,  at  Christ's  Church.  Ahmednagar. 
by  the  Rev.  E.  Jenkyns  Bowen.  Chaplain,  assisted  by  the  Rev.  .1.  Taylor. 
S.P.G..  R.  Errington'  Esq..  Lieutenant  1st  Grenadier  Regiment  N.I..  third 
son  of  G.  H.  Errington,  Esq.,  of  Merry  Oak,  near  Southampton,  to  Essie, 
eldest  daughter  of  Surgeon-Major  It.  Boustead,  M.D.,  F.R.C.S.,  H.M.'s 
Indian  Army. 

Oliver— YoiTNGER. — On  October  4th,  by  the  Rev.  Canon  Dixon,  assisted  by  the 
Rev.  W.  D.  La  Touche.  at  the  parish  church.  Warkworth.  James  Oliver. 
M.D..  F.R.S.CEdin.),  of  18.  Gordon  Square,  Loudon,  to  Mary  Jane,  only 
daughter  of  the  late  George  Younger,  of  Church  Hill  House,  Warkworth, 
Northumberland. 

DEATHS. 

CHAMBRE3.— August  2nd,  at  sea,  on  hoard  the  African  steamship  ITmBfiu/i. 
aged  29  years,  Charles  Chambres,  L.R.C.S..  L.R.C.P.B.,  son  of  the  lat«  Dr. 
Chambres.  of  Llanrwst,  and  medical  officer  of  the  .ihove  vessel. 

Davis.— October  Sth.  at  Wreckenton  House,  Gateshead-on-Tyne.  Robert  Da\is, 
M.R.C.S.Eng.,  L.S.A.,  aged  6i. 

Elliott.— On  September  2.5th,  at  his  residence,  North  Street,  Chichester. 
George  Hurlstone  Elliott,  M.B.C.S.,L.S.A.,  aged  49  years. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  bo  addressed  to  the  Editor, 

429.  Strand.  W.C..  Loniion  ;    those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Slr.and.  W.C.  London. 
In  order  to  avoid  delay,   it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  tlie  Journal  be  addressed  1  o  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  liouse. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal,  are  requested  to  comumiucate  beforeliand  with  tho  Manager,  429. 

Strand,  W.C.  .  ^     , , 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  snouia 

authenticate  them  with  their  names— of  course  not  necessarily  for  publiration. 
Correspondents  not  answered  are  reque8t<-d  to  look  to  the  Notices  to  Corro- 

spondents  of  the  following  week. 

MANUSCKIIT.S  forwarded  To  THE  OFFICE  OF  THIS  JOUHNaL  CANNOT  UNDER  AST 
CIRCU.MSTANCES  be  RETURNED. 

Public  Health  Department.— We  sliall  he  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  faTOUr 
U3  with  D;cp'i'-ate  Covks. 
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ANSWERS. 

H.  H.— The  Secretary  of  the  St.  Jo'.ni  Anibulanre  Associ.ition  is  Major  Sir  H. 
C.  I'eiTOtt,  Bdrt.,  St.  John's  Gate,  Ck-rkL-nwell,  Loudon. 

Training  of  Dkaf  axd  Dumb  Child. 

Db.  W.  G.  Bowkr  (Leylaud)  wTites  :  lu  h  recent  itisue  of  a  locnl  newspaper  a 
letter  appears  signed,  "James  Muir,  Missionary  North  and  East  Lancashire 
Deaf  and  Dumb  Society,  Blackburn."  in  wliich  the  writer  says  ;  "  A.s  t:lii'  edu- 
cation uf  these  children  is  of  the  utmost  importance the  public  are 

earnestly  requested  to  send  me  the  name  and  address  of  any  inieducated  deaf 
and  dumb  child  known  to  them."  This  is  not  a  dirert  answer  to  thf  query 
of  "  L.  N."  but  I  Bend  the  information  in  the  liojie  that  it  may  bo  of  use  to 
hini. 

Medical  Services  ik  Turkey  and  EfjYPT. 

Dr.  James  Camkron  (Edinburgh)  writes  :  The  following  may  be  of  some  little 
use  to  your  querist  "  D.S..  M.B."  with  respect  to  the  Turkish  and  Egyptian 
eervice'a.  For  the  Imperial  Ottoman  Serviie  address  "The  Minister  of  War, 
Imperial  Ottoman  Government,  c.o.  OUoinan  Turkisli  Consul-General.  Otto- 
man Consulnte-General.  T,  Union  Court,  London.  For  medical  aiipointments 
under  t)u'  Egyptian  Government  addn-ss  "  Dr.  Greene  Paslia.  Bureau  d'Ad- 
ministration  des  Services  Sanitaires  et  d"Hvgi6ne  Publiipu'.  Le  Caire  (Cairo), 
Egypte.  AVith  respect  to  the  former  "  D.$.,  M.B.  will  iin)bably  experience 
Ottoman  .'Sluggishness  before  getting  his  appointment,  and  witli  regard  to  the 
letter  there  seems  at  present  to  be  no  opening  for  British  nu'dical  officers. 

Pbfritus  Vuiv^. 
Dr.  J.  O'Connor  (Manchester)  recommends  for  the  itching  in  prurjtus  vulva? 
liq.  carbonis  detergens  5j,  ad  Oj.    The  urine  may  be  tested  for  sugar. 

HuELVA  (Spain)  as  a  Winter  Residence. 
In  reply  to  "  Carver,"  Huelva  is  spoken  of  highly  as  a  winter  residence.    Snow 
is  unknown  there.    The  average  temperature  recorded  from  October,  1882,  to 
March,  I8f<3,  was  as  follows  : 

Midday.  Midnight. 

1882.  October 74.2.5^  Fahr 64.15°  Fahr. 

November 70.20=*      , 57.50°      „ 

December 59.20^      ,.  51.50°      „ 

1883.  January 56.55''      „  52.85*'      ,. 

February 63.90°      ..  56.90°      „ 

March 64°  54°  „ 

The  Columbus  Hotel  is  situated  on  the  estuary  of  the  river  Odiel  near  to 
Seville  and  Cadiz,  about  37°  north  latitude,  and  being  exposed  to  the  Atlantic 
breezes,  is  a  very  first-rate  establishment.  It  is  arranged  in  four  separate 
buildings,  and  surrounded  by  gardens.  The  south  building  contains  thirteen 
suites  ot  apartments,  each  composetl  of  sitting-room,  bedroom,  dressing-room, 
and  bath-room  (with  water-closet;)  provided  with  hot  and  cold  and  sea  water. 
The  west  building  consists  solely  of  bedrooms,  and  the  north  building  con- 
tains dining-room,  restaurant,  latlies'  drawing-room,  reading,  smoking,  and 
card-room,  and  English  and  French  billiard -rooms.  All  the  sanitary  arrange- 
ments (supplied  by  Mr.  George  Jenniugs,  of  Lambeth,  under  the  advice  of 
Mr.  J.  C.  Mellis,  sanitary  engineer,  of  London)  are  of  the  most  approved  kind, 
all  drains,  elc..  being  properly  iHseonnected  and  ventilated.  There  is  an 
English  mediGil  man  resident  at  Huelva,  Dr.  W.  A.  Mackay,  M.B.(Edin.). 
There  are  Protestant  services  in  English  every  Sunday.  International  sleep- 
ing carriages  from  Paris  to  Seville.  Travellers  from  England  can  journey  by^ 
steamer  to  Lisbon,  and  thence  by  rail  vid  Badajos,  Merida,  and  Zafra,  or  vid 
Paris  in  the  international  sleeping  cars  to  Seville.  The  terms  at  the  Columbus 
Hotel  are  very  reasonable;  single  bedroom  and  board,  with  wine  and  service, 
lOs.  a  day  ;  for  a  period  of  one  moutli,  8s.  a  day;  suites  of  apartments  from 
16s.  a  day,  with  8s.  a  day  a  head  for  board.  Special  terms  for  families.  The 
euisine,  it  niay  be  added,  is  very  good. 


NOTES.    LETTERS.    ETC. 

Hypodermic  Syringfj. 

K.D.  writes  :  Several  short  letters  have  appeared  lately  in  the  Journal  regard- 
ing the  imperfections  of  hypodermic  syringes,  but  so  far  none  of  them 
touch  what  I  consider  a  very  important  point.  In  any  syringes  which  I 
have  used  I  have  found,  after  injecting  the  contents,  that  about  two  minims 
remain  in  the  barrel ;  this  can  be  obviated,  when  using  a  solution,  by  taking 
an  additional  quantity  into  the  syringe,  but  when  using  the  tabloids,  which 
are  so  convenient  and  in  general  use,  it  follows  that  we  must  give  a  consider- 
ably smaller  dose  than  intended.  What  we  want  is  a  syringe  with  a  short 
needle  and  a  piston  which  will  tit  well  down  to  the  end  of  tlie  barrel,  ami  the 
graduation  to  represent  what  will  be  injected,  not  what  the  piston  will 
take  up. 

Foreign  Cigarettes. 

Messrs.  B.  Muratti  and  Co.  (Constantinople)  write:  Seeing  by  English  papers 
to  hand  that  attention  has  been  directed  to  the  above  subject  in  your  columns, 
perhaps  you  will  kindly  permit  us  to  say  a  few  words.  That  the  smoking  of 
Egyptian  cigarettes,  whether  made  in  Egypt  or  in  England,  is  sometimes  in- 
jurious has  long  been  proved,  both  in  this  country  and  in  llussia,  where 
cigarette  smoking  predominates.  A  clear  distinction  should  be  drawn  between 
^^yptii^"  ^'^'^i  Turkish  cigarettes.  Tlie  former  are  made  o£  the  various  kinds 
of  Turkish  tobacco  leaf  mixed  with  another  tobacco  from  the  district  of 
Smyrna  called  '•  aya  soulouk."  whilst  the  Turkish  cigarettes  contain  no  *'  aya 
soulouk  "  whatever.  It  has  been  conclusively  proved  in  this  country  and  in 
Russia,  where  "  aya  soulouk  "  was  also  popular  for  a  time,  that  that  to  which 
your  correspondents  refer  was  directly  attributable  to  the  partial  use  of  this 
tobacco.  Aya  soulouk  piissesses  a  strong,  but  by  no  means  delicate,  aroma, 
which  effectually  prevents  the  detection  of  any  inferior  leaf  with  which  it 
may  be  blended. 

Duringthe  last  Egyptian  campaign  your  English  oflicers  often  had  the 
opportunity  of  making  the  acquaintance  of  these  cigarettes,  so  much  so  that 
they  soon  became  fashionable.  English  manufacturers  were  thus  apparently 
compelled  also  to  use  this  "aya  soulouk."  No  matter  where  ma!de'*aya 
soulouk"  blended  cigarettes  are  always  more  or  less  injurious,  for  there  is 
present  the  same  subtle  irritant,  whether  in  the  English  manufactured  or  in 
the  imported  ao-calied  Egyptian  cigarettes. 


Our  experience  as  pur\'eyors  of  Turkish  tobacco  leaf  for  upwards  of  sixty 
years  to  several  of  the  European  Government  monopolies  justifies  our  opinion 
that  cigarettes,  whether  of  toreign  or  English  manufai;ture,  when  made  from 
Bound,  mature,  and  genuine  Dubec,  Cavalla,  Bochtza,  Basma,  BafTra,  et<'.. 
leaf  could  not  possibly  produce  any  of  the  ill  effects  alluded  to,  and  that  any 
such  result  could  only  be  accounted  for  by  an  admixture  of  the  particular 
tobacco  we  have  mentioned. 

A  Correction, 
Dr.  Oswald  Zikmssek  (Wiesbaden)  writes:  The  Journal  of  September  23rd 
having  publislied  Professor  McCall  Anderson's  Address  on  the  Diagnosis  and 
Treatment  of  Syphilitie  Affections  of  the  Nervous  System,  with  the  discussion 
tliat  followed,  I  fiud,  witli  regard  to  the  treatment  recommended  by  me.  a 
typographical  error  whicli  puts  a  wrong  interpretation  upon  what  I  said.  I 
ill!  not  give  daily  doses  of  from  ten  to  fifteen  grains  of  the  mercurial  ointment, 
but  doses  of  from  ten  to  fifteen  grammes,  that  is  to  say,  166-2.!>0  grains,  the 
ointment  having  the  strength  of  two  parts  mercury  to  one  part  lanolin  or 
vaseline. 

Notes  on  the  Absence  of  the  Mammary  Glands. 
Dr.  James  Neish  (Port  Royal,  Jamaica)  writes  :  Dr.  Wylie's  report  of  a  case  of 
absence  of  both  mamnia>  in  a  young  female  (contained  at  page  285.  and  accom- 
panied by  a  portrait  of  the  Amazon)  has  its  chief  interest,  it  appears  to  me, 
in  the  fact  that,  notwithstanding  tlie  absence  of  these  accessory  parts  of  the 
sexual  apparatus,  tlie  essential  genital  organs  were  present,  and  in  a  state  of 
functional  perfection,  as  proved  by  reproduction  having  taken  place.  Dr. 
Wylie  invites  comment  on  the  abnormal  state  of  things  which  he  witnessed 
in'this  case  by  asking  if  similar  cases  have  been  reported  before.  Absence  of 
the  mammary  glands,  though  not  often  referred  to  in  the  textbooks  in  general 
use,  is,  however,  known  to  occur,  and  is  referred  to  occasionally  both  by  sur- 
geons and  obstetricians.  The  cases  noted,  however,  appear  to  have  been 
attended  with  total  absence  of  the  uterus,  or  to  have  occurred  along  with  an 
imperfect  development  or  rudimentary  condition  of  the  uterus  and  vagina, 
or  else  to  have  been  associated  with  defective  development  of  the  pectoralis 
major  muscle  and  the  ribs. 

A  very  short  notice  is  contributed  to  Heath's  IHciionnry  of  Prariirnl  Surgrry. 
second  edition,  1887,  by  Professor  Marcus  Beck,  under  the  heading  of  Aniazia, 
in  which  it  is  stated  that  "  complete  absence  of  the  mamma  is  very  rare.  It 
has  usually  been  associated  with  absence  or  imperfect  development  of  the 
pectoralis  major,  and  sometimes  of  some  of  the  ribs  on  the  side  on  which  the 
gland  was  wanting."  (Professor  Beck  evidently  here  refers  solely  to  the  ab- 
sence of  a  single  mamma.)  "  A  rudimentary  condition  of  the  breast  in  the 
female  resembling  that  of  the  male  has  been  met  with  in  conjunction  with 
congenital  absence  of  the  ovaries." 

A  fuller  account  of  the  anomalies  of  development  of  the  female  breast  will 
be  found  in  Professor  Winckel's  Treatise  on  the  Diseases  of  Women,  in  which  an 
entire  section  is  devoted  to  the  anomalies  and  diseases  of  the  mammary 
glands.  This  work  is  almost  quite  new,  and  a  translation,  made  under  the 
supervision  of  Professor  Parvin,  has  been  recently  published  I)y  Mr.  Young  J. 
Pentland,  of  Edinliurgh.  According  to  Professor  Winckel.  it  would  appear 
that  complete  absence  of  both  mammae  has  been  once  noted  in  a  case  of  total 
absence  of  the  xiterus.  as  reported  by  Siixinger.  Further,  Professor  Winckel 
writes:  "  Billroth  states  that  Louisier  had  observed  a  case  of  congenital  ab- 
sence of  one  of  these  glands.  Ererich  and  Schlozer  have  reported  congenital 
absence  of  one  mamma  and  the  principal  pin*tioii  of  the  pectoral  muscle,  in  a 
casein  w'hich  there  was  also  union  of  the  third  and  fourth  ribs  with  the 
sternum.  Pears,  Cooper,  Caillot,  and  Laycock  have  reported  cases  in  which 
both  breasts  were  in  the  same  condition  as  before  puberty,  and  the  ovariee 
imperfectly  developed.  Rossignol  found  the  mamma  rudimentary  in  a 
patient  who  had  no  vagina."  Unfortunately,  Professor  Winckel  does  not 
give  the  references  to  the  cases  of  Pears,  Cooper,  and  Laycock,  which,  we  may 
suppose,  belong  to  English  medical  literature. 

We  must  seek  for  the  explanation  of  Aniazia  by  gning  beyond  and  studying 
the  allied  subject  of  Polymazia,  or  that  of  supernumerary  mammary  glands. 
Professor  Winckel  gives  us  the  key  to  an  explanation  by  a  reference  to  com- 
parative embryology.  In  zoology  the  cheiroptera  rank  next  to  the  bimaua. 
with  the  quadrumana  intervening,  and  there  is  a  link  to  this  relative  rank  in 
the  embryonic  breasts  of  the  human  female  and  of  the  bat.  Citing  from 
Meckel  von  Hernsbach,  Winckel  points  out  that  "the  embryo  of  the  human 
female  contains  the  germs  of  five  mammx  as  in  the  bat ;  two  are  situated  in 
the  middle  of  each  half  of  the  thorax,  one  in  each  axilla,  and  one  above  the 
umbilicus  just  beneath  the  sternum;"  and  he  adds  in  confirmation  that 
'*  Gorre  saw  a  woman  in  whom  the  five  mammje  of  this  primitive  division 
were  well  developed."  It  follows,  therefore,  with  reference  to  the  cause  or 
mode  of  congenital  defect  of  both  mamrare,  that  the  abortive  process,  which 
in  the  normal  human  subject  leaves  only  two  embryos  out  of  five  for  ultimat*' 
development,  is  extended  to  the  complete  extinction  of  all  five,  and  that,  in 
the  case  of  supernumerary  mammary  glands,  three,  four,  or  five  are  per- 
mitted to  develop.  There  are  many  analogies  of  this  suppression  of  germs 
in  the  vegetable  kingdom  ;  for  instance,  in  the  fruit  of  the  cocoa-nut  palm 
there  are  tliree  embryos  corresponding  to  the  tripartite  formation  of  the  nut. 
but  two  of  them  are  always  suppressed,  leaving  only  one  to  develop  and 
germinate. 

Such  an  explanation  may  probably  suffice  to  account  for  deficient  or  re- 
dundant mammary  gbinds.  but  does  not  cover  the  case  of  ectopic  mammary 
glands,  as,  for  example,  the  \erj'  curious  case  reported  by  Robert  (quoted 
from  Winckel's  Dtsfises  uf  \\'omc7i),  in  which  milk  could  be  drawn  from  a 
supernumerary  mamma  situateil  on  the  outer  surface  of  the  left  thigh,  the 
mother  of  the'patient  having  a  double  nipple.  Perhaps  the  wide  distribution 
of  lymphoid  or  adenoid  tissue  in  the  subtegumentary^  structures  would 
account  for  the  aci'idental  development  of  a  milk-secretrng  gland  in  such  an 
out  of  the  way  locality. 

Dr.  Wylie's  case  isa  very  rare  one,  and  worthy  of  a  full  description  on 
points  oinitted,  such  as  the  condition  of  the  musciili  pectorales,  etc. 

Vaccinating  with  one  Vehicle. 
Dr.  W.  Woodward  (Public  Vaccinator,  Worcester  District)  writes:  As  wha'- 
ever  facilitates  vaccination  and  makes  it  less  unpopular  is  of  consequen  c 
probably  you  will  kindly  allow  me  to  draw  attention  to  the  above.  All  p.iulic 
vaccinators  know  that  the  less  they  pretend  to  vaccinate  the  infant  the  oett^r 
will  the  mother  be  pleased  ;  hence  to  assure  them  that  it  will  only  be  done  in 
one  place  gives  unfeigned  satisfaction.  It  has  many  advantages,  too,  wh'ch 
experience  will  show.    It  can  be  more  readily  performed.    The  one  compound 
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\-esio1e  in  the  hollow  of  the  arm  can  be  better  protected  fespecially  with  tlie 
shield,  if  used"*  than  four  vesicles  in  different  places,  and  lymph  can  be  more 
"■asily  t,iken.  Of  course  the  area  of  not  less  than  a  square  inch  can  be  pro- 
duced to  meet  the  requirements  of  tlie  Local  Government  Board.  I  think  if 
piihlie  vaccinators  will  try  this  method,  together  with  the  removal  of  the 
Ivmph  by  exosmosis  with  glycerine  (if  it  succeeds)  tliey  will  find  the  diffi- 
tMiUies  ol  vaccination  reduced  to  a  minimum,  and — what  is  of  consequence 
now  the  an ti vaccinators  are  so  active— that  the  operation  will  be  rendered 
less  unpopular. 

The  Treatment  of  Obesity. 
Dr.  N.  E.  Dattks  (Sherborne)  writes:  Physiolowicallythere  is  no  other  safe  means 
of  reducing  fat  that  I  am  aware  of  than  by  a  carefully  chosen  system  of  diet 
and  proper  exercise,  but  here  the  sufferer  is  handicapped,  for  I  know  of  no 
cookery  book  containing  a  large  choice  of  aliments  nf  all  descriptions  suitable 
for  suc-h  persons  only.  I  have  for  some  time  been  engaged  in  leisure  hours 
in  compiling  such  a  work.  Few  fat  people  have  the  necessary  determination 
to  refraiu  from  taking  things  injurious  t'O  them,  even  if  they  knew  wliat 
these  are,  which  they  seldom  do.  I  believe  if  they  knew  how  many  luxuries 
there  are  that  can  be  indulged  in  with  impunity  many  would  so  live  and 
diet,  that  their  lives,  instead  of  being  a  burden,  would  be  made  enjoviible. 
Establishments  for  the  treatment  of  fatty  disease  would  only  be  witliin  tlic 
reach  of  the  wealthy,  as  tlie  spas  abroad  are,  for  instance;  but  chosen,  rc^n- 
latpd  diet  would  be  within  the  reach  of  almost  all,  and  this  I  hope  to  furnish. 
I  believe  that  proper  dieting  for  three  months  in  the  year,  w  ith  well  regulated 
e:toi-cise,  would  meet  the  requirements  of  most  cases,  if  not  all. 

'  ,  The  Use  of  the  Left  Hasd  in  Operations. 

,i)R.  J.  P-  R-  Jamison  (.Brovighshane.  Co.  Antrim)  writes:  Ur.  Bower  seems  to 
think  that  the  best  plan  for  exercising  the  left  hand  is  the  playing  of  a 
musical  instrument,  particularly  the  piano  or  organ.  He  is  right  in  his  pre- 
sumption that  I  do  not  play  the  piano,  but  I  do  play  the  viohn  (and  hH\ e 
done  so  for  ten  years),  which  requires  even  more  precision  of  the  left  hand 
than  the  piano,  as  in  the  former  each  note  has  to  be  made  by  the  finger,  in 
the  latter  each  note  is  made  and  ordy  requires  to  be  sounded.  It  was  because 
I  iindei-stood  the  value  of  having  the  left  hand  in  training,  and  because,  even 
with  my  violin-playing,  that  it  was  not  nearly  so  de.'iterous  as  the  right,  that 
I  thought  of  and  adopted  the  writing  exercise.  The  holding  of  the  pen.  to 
my  mind,  corresponds  very  closely  to  tlie  v.ay  in  which  small  knives  are  held. 
Not  all  students  play  the  piano  or  violin,  nor  are  all  even  musical.  "What 
would  l>e  the  best  plan  for  exerciiing  the  left  hand  in  these?  Dr.  Bower 
avlmits  that  the  lumbricales  are  the  muscles  to  be  exercised,  and  anatomists 

,    ,  say  these  axe  used  iu  writing. 

Stoves,  etc.,  in  Bedrooms. 
Dr.  E.  H.  Jacob  (Leeds)  writes:  For  heating  a  bedroom  or  any  room  only 
octasionally  occupied  nothing  can  be  better  or  more  convenient  than  gas.  It 
is  neces^^ary  to  decide  whether  to  ailopt  radiant  or  convected  he.it  or  a  mix- 
,t  oic  of  the  two.  For  the  latter  probably  Fletcher's  0  F  tubular  gas  stove  is 
as  good  as  any.  I  have  one  in  my  laboratory  which  answers  well.  For  radiant 
heat  Wilson's"  gas  fire  is  very  good,  though  Fletclier's  new  type  of  gas  fire 
with  iron  fretwork  is  probably  but  little  infciior.  If  a  mixture  of  the  radiant 
and  hot  air  effect  is  preferred'.  Fletcher's  B  3  is  suitable,  or  the  *'  Wilson"  fire 
n:ay  be  obtained  with  an  external  casing,  which  answers  the  same  purpose  as 
the'tubes  in  Fletcher's  pattern. 

A  fair  result  can  be  obtained  by  fitting  burners  outside  an  ordinaiy  fire- 
pUu;e  to  heat  fi,reclay  lumps  within,  provided  that  the  greater  part  of  tlie 
gr.itc  space  is  stopped  by  a  brick  and  only  about  three  inches  left  to  he  tilled 
with  the  '*  asbestos  fuel."  This  has  the  advantage  tliat.  if  it  be  required,  the 
"  fuel "  can  be  removed  and  the  gas  burners  used  to  light  an  ordinary  coal  or 
coke  lire.  In  cases  of  Illness,  when  continuous  heating  and  thorough  venti- 
lation are  required,  nothing  is  eo  convenient  as  a  good  slow  combustion  grate. 
such  as  the  *' Abbotsford,"  or  the  form  with  close  ashpit  recommended  by  Mr. 
Teale.  I  am  surprised  to  find  any  medical  man  recommending  a  flueless 
stove.  In  spite  of  the  elaborate  arrangements  for  "condensing'*  the  impuri- 
ties (us  if  C  Oo  and  S  Oi^  could  be  condensed  by  any  ordinary  method),  they 
cannot  be  anything  but  poisonous  if  used  for  any  but  the  shortest  periods, 
and  there  are  seldom  any  satisfactory  arrangements  for  ventilating  a  room 
where  thsre  is  no  fireplace.  For  warming  rooms  where  no  flue  cau  be  placed, 
it  is  easy  to  lix  a  small  coil  of  hot  water  pipes  heated  by  a  diminutive  gas 
boiler,  wliich  can  be  placed  in  a  small  wooden  shed  outside  the  house  or  in  an 
adjoining  room  wliich  possesses  a  flue. 
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THE   HARVEIAN   ORATION. 

ON   BLOOD-CHANGES   IN   DISEASE. 

Delivered  before   the  Royal  College  of  Physician^,  October,  ISSS. 
By    p.    W.   LATHAM,    M.A.,   M.D., 

Fellow  and  Censor  of  the  College  ;  Downing  Professor  of  Medicine  in  tlie 

University  of  Cambridge  ;  Senior  l*liysician  to  Addeubrooke's 

Hospital,  Cambridge. 


Mr.  Presitibnt  and  Gkntlbmen,— To-day  we  meet  together  in 
fulfilment  of  the  express  wish  of  Harvey,  our  illustrious  bene- 
factor, and  most  distinguished  ornament,  and  it  is  my  duty  "  to 
commemorate  the  benefactors  of  the  College,  and  to  encourage 
its  members  to  search  out  the  secrets  of  Nature  by  way  of  ex- 
periment." 

I  will  not  apologise  for  endeavouring  to  perform  this  duty, 
imposed  upon  me  by  our  past  President,  heartily  though  I  wish  it 
had  fallen  into  worthier  hands.  As  a  duty  I  accepted  the  task  ; 
and  it  is  made  a  pleasant  one  by  the  feeling  that,  in  commemora- 
ting the  achievements  of  the  past,  I  shall  have  the  sympathy  of 
my  audience  ;  and  if  whilst  looking  to  the  future,  and  pointing  to 
the  direction  in  which  further  advances  are  possible,  and  suggest- 
ing routes  by  which  these  advances  may  be  made,  some  here 
present  are  encouraged  and  stimulated  by  what  I  say  to  search 
out  these  secrets  of  Nature,  I  shall  feel  that  the  very  deep  anxiety 
with  which  I  venture  to  address  you  has  not  been  altogether 
fruitless. 

And  what  are  the  achievements  of  the  past  and  of  the 
present  ?  Is  disease  being  prevented  ?  Is  life  being  prolonged  ? 
Is  pain  lessened?  When  disease  arises  can  it  be  more  skilfully 
treated  or  more  rapidly  controlled  ?  It  is  almost  superfluous  for 
me  in  this  assembly  to  answer  these  questions  or  to  point  out  how 
intimately  our  progress  has  been  associated  with  and  dependent 
upon  Harvey's  great  discovery.  As  illustrations,  need  I  speak 
here  of  the  diminished  mortality  from  consumption,  which,  by  the 
recognition  of  and  attention  to  ordinary  sanitary  laws,  has  during 
the  last  ((uarter  of  a  century  been  reduced  in  England  and  Wales 
28  per  cent.,  or  of  the  diminished  mortality  from  ague  or  from 
typhoid  fever?  Is  pain  lessened?  Need  I  refer  to  ether  and 
chloroform,  or  to  nitrite  of  amyl  which  is  now  finding  a  more 
extended  use  than  in  simply  relieving  angina  pectoris~or  to  tlie 
hypodermic  injections  of  remedies  such  as  morphine  and  ether? 
When  disease  arises  can  it  be  more  skilfully  treated  or  more 
rapidly  controlled  ?  Need  I  speak  of  the  effects  of  the  bromides 
in  epilepsy  and  allied  disorders — of  the  specific  effect  of  quinine  in 
ague,  or  of  the  equally  specific  effect,  in  proper  doses  and  with 
suitable  diet,  of  the  salicyl  compounds  in  acute  rheumatism, 
of  the  diminished  mortality  from  pneumonia,  of  the  use  of 
the  aspirator  in  pleuritic  and  pericardial  effusion,  of  our  in- 
creased skill  in  the  localisation  of  cerebral  disease  and  the  brilliant 
results  which  are  now  achieved  by  surgery  in  connection  there- 
with ?  All  these  are  modern  advances  of  which  we  may  well 
be  proud.  The  names  of  those  (many  still  happily  living  among 
us)  to  whom  we  owe  this  increased  knowledge  are  known  to 
you  all.  It  is  unnecessary,  therefore,  to  commemorate  singly 
those  distinguished  Fellows  of  tliis  College  whose  names  con- 
nected with  the  advance  of  medicine  will  be  cherished  by 
posterity  not  only  as  benefactors  of  this  College,  but  of  mankind 
at  .large. 

And  what  shall  I  say  of  our  greatest  benefactor  whose 
memory  we  specially  commemorate  to-day  ?  When  I  turn  to  the 
orations  delivered  by  my  predecessors,  I  find  that  the  history  of 
Harvey's  life,  his  surroundings,  his  mode  of  investigating  Nature, 
his  early  studies,  classical,  dialectical,  and  physical,  his  habit  of 
inductive  reasoning,  the  steps  leading  to  his  great  discovery,  the 
grounds  for  asserting  his  rightful  claim  to  he  the  discoverer,  have 
all  been  so  eloquently  discussed  and  st)  exhaustively  displayed 
before  you,  that  it  would  be  out  of  place  for  me  to  dilate  on  any 
of  these  themes.  Permit  me  rather  to  picture  before  you  to-day 
some  of  the  discoveries  which  have  been  made  in  modern  times  in 
matters  connected  with  the  circulation,  and  more  particularly  in 
ref  erence  to  some  of  the  changes  in't  he  blood  which  may  be  associated 
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with  or  productive  of  disease,  and  thus  to  indicate  some  of  the 
additions  to  that  fabric  of  scientific  medicine  of  which  Harvey's 
great  discovery  is  the  corner  stone. 

Following  upon  the  labours  of  Harvey,  we  note  the  discovery 
of  the  capillaries  by  Malpighi,  about  l(j87,  our  knowledge  thereof 
improved  by  Leeuwenhoek  in  1720  and  then  by  Hales,  Cowper, 
Haller  and  Lieberkiihn,  and  perfected  by  Prochaska  in  his  pub- 
lication in  1812.     Subsequently  we  learned  how  the  rhythm  of  the 
heart  may   be  interfered  with   by    causes    acting    through   the 
nervous  system,  and  how  the  calibre  of  the  minute  arteries  may 
be  modified  through  the  same  agency.    Then  we  have  the  changes 
connected  with  inflammation ;  and   can   we   not  picture  to  our- 
selves with   what  special  interest  such   an  observer  as   Harvey 
would  have  watched  the  changes  which  take  place  in  the  vessels 
and  the  surrounding  tissues  following  upon  irritation  or  inflam- 
mation ;  and  which,  by  the  aid  of  those   appliances  with   -which 
modern  science  has  furnished  us,  have  been  discovered  in  recent 
times?     I   refer  to  the  dilatation   and  relaxed  condition  of  the 
vessels,  the  slowing  of  the  blood   stream,  the  falling  out  of  the 
colourless  corpuscles,  like  tired  soldiers  on   the  march,  as  Pro- 
fessor Burdon  Sanderson  has  expressed  it,  leaving  the  mid-stream 
and  loiteriag  against  the  vein  wall,  afterwards  sticking  to  it,  and 
then  in  some  wonderful  way  wandering  out,  emigrating  through 
the  unbroken  vascular  wall  into  the  surrounding  space,  some   of 
them  becoming  disintegrated  and  dissolved  in  the  liquid,  which  is 
also  effused,  and   so  leading   to  an  accumulation   of  coagulable 
lymph  or  inflammatory  exudation  external   to  the  vessels.     How 
much  is  there  in  these  phenomena  which  still  require  investiga- 
tion and  explanation  !     Why  do  the  blood-vessels  dilate  ?  How  is 
the  emigration  of  the  colourless  corpuscles  to  be  explained  ?   By 
what  means,  also,  do  these  corpuscles  "  penetrate  into  dead  tissue 
and,  indeed,  into  any  materiaf  capable  of  imbibition  with  which 
they  are  brought  into  contact  in  an  active  state  ?''    And  then  the 
further  questions  may  be  suggested :  does  there   exist   an  anta- 
gonism or  attraction  between  these  white  corpuscles  and  those  re- 
cently discovered  organisms  the  bacilli  ?    Is  there  a  struggle  for 
existence  between  them  ?    How  are  the  powers,  and  action,  and 
growth  of  the  colourless  corpuscles  modified  by  the  presence  of 
these  micro-organisms  ?     What  part  do  the  latter  play  in  the  pro- 
duction of  disease  ?     Is  it  true  that  a  large  part  of  all  health  and 
disease  in  the  world  is  dependent  upon  them  ?     Such  questions 
as  these  indicate  the  degree  of  importance  which  must  be  assigned 
to  .the  discovery  of  these  bodies,  and  account  for  the  interest  in 
them  which  prevails  at  the  present  time.     Probably  no  other  dis- 
covery since  that  of  the  circulation  of  the  blood  appears  to  be  so 
full  of  promise  in  elucidating  the  causes  and  courses  of  some  dis- 
eases as  this  one.    These  micro-organisms  in  various  forms  eeem 
to  take  part  in  the  destructive  changes  with  which  we  are  familiar 
in  the  animal  and  vegetable  world ;  they  are  found  in  connection 
with  certain  diseases,  and  some  of  them  have  their  home  in  the 
circulatory  apparatu.s.     Is  it  not  then  peculiarly  fitting  that  on  an 
occasion  like  this  some  reference  should  be  made  to  these  micro- 
organisms ?    We  can   rightly  commemorate  and  rejoice  over  the 
work  which  has  been  done  in  this  direction,  whilst  we  feel  at  the 
same  time  how  much  there  is  still  un,settled  and  obscure.     Tie 
knowledge  gained  from  the  experimental  observations  on  animals 
is  as  yet  applicable  only  within  very  narrow  limits  to  the  human 
subjects.     Nay,  more,  the  results  of  clinical  observation  are  alto- 
gether inconsistent  in   many  cases  with  what   these  experiments 
would  suggest ;  and  yet  how  fruitful  and  full  of  promise  does  the 
territory  seem  from '  our  present  standpoint.     Is  it  not  one   to 
which  I  may  point  encouragingly,  and  ask  you  to  explore  it,  and 
bid  you,  in'  Har\-ey's  words,  "  search  out  its  secrets  by  way  of  ex- 
periment." 

Let  me  briefly  remind  j'ou  of  some  of  the  facts  which  have 
been  made  out  regarding  these  bodies. 

There  can  be  little  doubt  that  in  some  disorders  these  organisms 
in  their  various  forms,  round,  corkscrew  or  straight-rod  shaped, 
are  the  causal  connection,  the  virus,  of  the  disease.  The  bacilli  are 
constantly  present  in  the  affected  parts,  the  organisms  liave  lieen 
cultivated  outside  the  Ijody,  and  separated  from  all  the  morbid 
materials,  and  the  disease  has  been  produced  by  the  introduction 
of  these  cultivated  organisms  into  healthy  animals.  As  examples 
of  such  disorders,  we  have,  as  described  by  Koch,  anthrax  or 
splenic  fever,  a  septiosemia  in  mice  due  to  bacteria,  and  a  septic- 
temia  in  rabbits  due  to  micrococci.  After  inoculating  an  animal 
with  the  smallest  drop  of  anthracic  blood,  provided  it  contains 
bacilli  or  their  sporjs,  it  dies  within  twenty-four  or  thirty-six 
hoiiTi— and  then  in  the  capillaries  of  the  liver,  spleen,  lungs,  kid- 
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neys  ami  stomach,  incredible  numbers  of  these  bacilli  can  be  seen 
peniioating  this  portion  of  the  vascular  systs-m,  whilst  in  the 
larger  vessels,  even  in  the  arteries  and  veins  of  an  intestinal  viUuSy 
t^ey  may  be  entirely  absent  or  only  seen  at  long  intervals — and  it 
i.s,remarKa))!e  that  in  the  capillaries  of  the  brain,  skin,  muscle,. 
aijil  tiingvie  there  are  fewer  than  elsewhere.  The  development  of 
such  numbers  in  so  short  ii  time  appears  almost  inerediljle.  The- 
bacillus  .subtilis,  however,  which  is  not  parasitic,  but  otherisrise 
very  much  like  bacillus  anthracis  in  all  respects,  with  a  good 
supply  of  food  and  o.vygen  and  a  temperature  of  30°  C.  (86  K), 
doubles  its  length  and  divides  once  every  thirty  minutes,  forming 
two  separate  organisms.  By  an  easy  calculation,  therefore,  we 
find  that  at  the  end  of  twenty-four  hours,  the  progeny  of  such  a 
bacillus  increasing  at  tuch  a  rate  would  amount  to  upwards-  of 
eight  hundred  millions  of  millions. 

In  authrax  it  would  seem  to  be  quite  clear,  then,  that  Siia- 
bacillus  will  give  rise  to  the  disorder.  There  can  be  little  doubt 
also  that  wool-sorters'  disease,  malignant  pustule,  and  intesSinaJ 
aulUrax  in  the  human  subject  are  developed  from  the  same 
^source. 

As  an  example  of  a  disease  connected  with  a  spirillum  or  sgiro- 
chajta  we  have  that  of  relapsing  fever,  a  disorder  in  the  spread'  of 
which  it  Is  certain  that  contagion  from  the  sick  or  through  the 
intervention  of  articles  of  daily  use  plays  a  very  important  gait. 
During  the  febrile  condition  of  the  patient,  a  slender  threadlike 
and  twLsted  organism,  which  is  never  still,  but  always  moving 
about  iu.  various  directions,  is  found  in  great  numbers  ia  the 
blood— the  sphirochiEta  Obermeieri— closely  resembling  spiroch<ota 
Cohuii  or  plicatilis  found  in  the  mucus  of  the  teeth,  but  innocuous. 
During  the  intervals  between  the  febrile  attacks  none  of  these 
organisms  can  be  detected  in  the  blood.  Outside  the  body  they 
show  active  movements  at  a  temperature  of  60°  or  70°,.  become 
languid  at  blood  heat,  and  die  at  fever  heat.  The  pyrexia,  there- 
fore, of  the  patient  is  supposed  to  destroy  the  organism,  which 
then  breaks  up  into  a  number  of  minute  granules,  some  of  which 
may  constitute  the  spores  from  which  fresh  crops  of  tht?  organism 
may  develop.  If  blood  is  taken  during  the  stage  of  pyrexia,  and 
eoutaiuing  spirochajta,  from  a  patient,  and  human  beings  or 
monkeys  inoculated  with  it,  the  disease  can  be  reproduced,  but 
Qot  by, blood  taken  during  the  intervals  between  the  febrile 
attacks.  Injections  of  the  blood  into  other  animals,  such  as  dogs, 
rabbits,  and  guinea-pigs  were  always  without  result.  All  at- 
tempts to  cultivate  the"  organism  outside  the  body  have  not  as 
yet  been  successful— so  that  we  really  know  very  little  of  its 
history, 

Here  again  we  have  a  disorder  associated  with  a  bacillus,  the 
organi.«m  disappearing  and  reappearing  from  the  system,  and  the 
blood  of  the  infected  animal  being  intermittent  in  its  power  of 
communicating  the  disea^^e  to  other  animals. 

Perhaps  few  disorders  of  the  human  frame  have  greater  interest 
attai-hed  to  them  than  those  associated  with  tubercle,  and  when 
we  remember  that  one-seventh,  on  an  average,  of  the  deaths  of 
human  beings  result  from  pulmonary  tuberculosis,  the  import- 
ance of  any  fresh  lij,ht  shed  on  this  disorder,  or  the  discovery  of 
jiny  new  fact,  cannot  easily  be  overestimated.  The  discovery, 
then,  by  Koch,  in  1882,  of  a  bacillus  in  the  tubercular  diseases  of 
man  aiid  animals  has  necessarily  attracted  a  good  deal  of  atten- 
tion and  led  to  a  good  deal  of  discussion.  These  rod-shaped 
bacilli  have  lieen  shown  to  exist,  in  all  cases  of  h'jman  tubercu- 
losis, in  the  .sputum,  in  caseating  scrofulous  glands,  and  in  the 
tubercular  masses  in  the  lungs.  Pure  cultivations  of  these  bacilli, 
when  introduced  beneath  the  skin  of  susceptible  animals,  such  as 
rabbits,  giiuea-pigs,  cats,  and  field  mice,  always  produce  after 
.t.hxee,  f^our,  or  more  weeks  the  typical  tubercular  lesions,  swollen 
lymphatic  g'ands,  deposits  in  the  spleen,  liver,  and  lungs,  and 
enlargement  and  caseation  of  the  bronchial  glands.  Different 
species  of  animals  present  very  different  degrees  of  susceptibility ; 
the  domestic  mouse  is  not  easily  affected,  whereas  the  field  mouse 
ia  highly  su-ceptible  ;  and,  as  every  practical  physician  knows,  in 
certain  families  of  the  human  species  there  is  an  unmistakable 
liability,  an  inborn  tendency  to  suffer  from  tuberculosis,  whereas 
other  families  entirely  escape.  Wherein  lies  this  great  difference 
of  susceptibility?  In  what  way  do  the  micro-organisms,  either 
in  tuberculosis  or  anthrax  or  relapsing  fever,  influence  the  economy 
—how  do  they  produce  the  disease?  Why  should  some  animala 
resist  their  ]:owe:  and  others  be  overwhelmed  by  thera  ?  Recent 
investigations  seem  to  me  to  throw  some  light  on  these  points,  and 
in  some  degree  to  answer  these  questions.  j 
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character,  axe  introduced  into  the  blood  of  the  lower  animals, 
even  in  large  nujcbers,  their  esistwace  is  of  comparsitive'ly  short 
duration,  and  they  ;ipeedjjy  disapj(e»r.  The  UTJng  bleed  ias  the 
power  of  destroyiiniT,theEa.  In  three  hours>  according;  to-  Wysso- 
kowitsril,  none  are  present,  eveE<  though  enormous  numbers  are 
injecteda  They  aia  deposited  iutiha  liver,  s^il»en,  and.  medulla  of 
bone,  and:  soon  die  if  tb&y  do  rjot-  contain  ^«,©res.  If  spi.-.res  are 
injected,  these  live-muoJi  longei  than  those' 'rf,  bacil'hi3.-.jubtilis, 
being  still!  alive  aftarrtbree  monshsv  But  tl»re  is  anet'Vr  way  in 
which  they  are  deslrojse^i:  "  Wben.bacteria  are  injected  into  the 
tiissues,  thera  follows  a  atnuggle  for-  existence  'jetween.  tbem  and 
the  cellular  elemanbsi  LeucocySee- quickly,  acc-um-ilate  in  the 
neighbourJiood  of  jhe-mass  of  ftoctejia,  and;  then  tker&  follows  a 
fight  few  the- mastsry.  between  tiese  sells  atii  the  baotaraa.  The 
cells  take  up  tbs  bacteria.  inSQ.thair  interior,  aiad,  where  the 
bacteria,  are  non-gathcgenic  foo-  the  animjl.  employed,  .5hey  are  . 
destroyed  "'  (Che3^ae),.  'She  discsvej'jr.  of  this-  is-  due  to  .Metschni- 
koff.  lit  is- well  knowmthat  the  ooloarless  tlcod-cells  poosess  the 
power  oi  constaEtly  cbflsging  tlieir' .shape,  s^'chibiti33f;;me<lulatory 
movemants  and  -.iltBmaie  prutr-iasion  and  retraction  oi\  p.iocesses  ;; 
they  aue  also  abit)  to  takg  up  amd.aisorb  s©lid  bodii«M  imto  their 
soft  suJastance.  "  If  biie  foreigiE  body  come*  ioto  coafcaot  with  the 
surface  of  the  callj  thelaJiter  paSs-owt  procssses,  which  eanbrace  iti 
and  gradually  close  anfer  it,  as-  tliewavea  .3-iose  ojM' a. drowning; 
animal,,  so  that  it  lies,  at  last  insixSe  the  i&it,  cell  jub,jjiance.  It- 
may  be  cast  oub  agaii2».ife  some  future  time;,  but  it  may.  also  suii'ear. 
decomposition  insids-  tbe  Cel5,  be  killed,  aad  disagpeaj."  These- 
well-known  f&ots  led!  Jletsohioilioff  to  investigate-  the  behaviour 
of  tbe  colourlesa  blcwd'-cells  o3  the-  vertebiate  animals  towards- the- 
bacHuaof  anjhrax.  He  founst."  that  the  virsulent  ircds,  when  iatro- 
duced  by  inocuIatii'£«  into  an  aaimal  liable-to  taks-'oiife  fever,  mich 
as  a  rodent,  were  not  abscabed  by  the-  blood-s»lls>  or  orjj^  in, 
exeeptioDal  instajjces.  They  -were  readily  absorljed  by  the  bloods- 
cells  of  aniniaJs  noS  liable  to ■  tJie  diset^e,  as  firags  and  lizards,, 
provided  the  tera^.s-rature  -waa  not  artificially  raised,  antJ  thea 
dfcappeare-i  inside  tbe  cells,  fha  same  thing  hagpened  when  .sus.- 
ceptible  animals  were  inocuJited  with  booillus  aai&liracis  wbioh  haxal 
been  attenuated  to  the  harmless  state.  Metsahnikoff,  therefoie. 
assumed  "  that  ike  bacillus. is-  harmlesa  because- it  is  absoabed  aad 
destroyed  by  tli»  blood-celBs,  and  injisjious  bsaause  thig:  does- mot 
happeii ;  or,  at  teast,  that  it  becomes  harmless  if  the  dastruction 
by  the  blood-csMs  takes  5>Iiaee  more  rapidly  aaii  to  a  grerater  extent 
than  the  growth  and  muitiplicatioa.  of  the-  Isacillus,  th6  con-verse 
being  also  troe."  If,  in  ths  case  of  frogs,  the  tenaperatuis  be  raised, 
"  tbas  favouring  the  gro.wth  of  the  bacilli,  and;  at  the  same  time 
lowering  the  vitality  of  Ishe  cells,  the  bacil'li  grow  as>di  penetrate 
intjD  the  circulating  blcod." 

If,  however,  the  bacilli  when  iBtroduced!  into  the  blood  or  into 
the  tis.=;us«  are  not  oliestroyed  ^y  the  colourless  blooiJ-cells  ot 
otherwise,  but  are  su*h  as  are  asJe  to  li>-e  in  the  Wood  or  tissues 
of  living  animals,  what  is  the  aabure  of  the  change  which  tht>.y 
produce  ?  It  appears  that  amMig  the  products  -which  result  frojta 
the  decomposition  of  organised  ma-tter  and  associated  with  the 
growth  of  bacteria,  certain  ehemieat  poisons  appear,  which  are 
capable  of  destroying  animal  life.  We  have  long  been  familiar 
with  the  fact  that  the  micrococcus  or  bacillus  lacticus  is  the 
agent  by  which  the  lactic  acid  fermentaticm  of  the  sugar  con- 
tained in  milk  takes  place,  and  this  lactic  acid  being  then  neu- 
tralised with  lime  or  other  substance,  will,  after  a  time,  through 
the  agensy  of  another  micro-organism,  probably  the  bacillus 
amylobaeter,  undergo  a  further  change  or  fermentation,  and  be 
converted  into  butyric  acid,  with  tlie  simultaneous  evolution  of 
carbonic  acid  and  hydrogen. 

roH 

2C.,H,  =C,H3C00H  -1-  200^  -I-  2H, 

[  COOII       butyric  acid 

lactic  acid 

And  there  are  other  fermentations  of  a  similar  character.     But 

it  is  only  in  recent  times  that  it  has  been  discovered  that,  as  the 

result  of  albuminous  or  proteid  decomposition   or  putrefaction, 

certain  animal  alkaloids  are  produced,  similar  in  their  nature  and 

in  their  chemical  composition  to  the  vegetable  alkaloids.     Some  of 

these  products,  or  ptomaines  as  they  are   called,  are  innocuous, 

others  possess  poisonnus  properties  varying  in  degree  from  the 

slighter  forms  to  the  most  intense  activity.     Nearly  seventy  years 

ago  Kerner  pointed  out  the  similarity  of  the  effects  produced  by 

sausage-poison  to  those  produced  by  atropine,  but  tlie  symptoms 

are  slow  in  appearing — sometimes  two,  three,  or  four  days  may 

elapse  before  they  manifest  themselves.    Dr,  A.lfred  Swaine  Taylor 
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mentions  the  fact  that  in  1859  sixty-four  persons  suffered  from 
the  poisonous  effects  of  a  certain  bittch  of  sausages,  only  one  case 
however  proving  fatal.  Chemical  analysis  of  the  sausages  yielded 
nothing  of  a  poisonous  nature,  though  there  could  be  no  doubt 
that  they  had  caused  the  symptoms  and  death.  The  symptoms 
were  burning  in  the  throat  and  stomach,  followed  by  vomiting 
and  purging;  giddiness  and  confusion  in  the  head,  and  in  some 
cases  delirium. 

It  might  now  possibly  be  urged,  with  our  present  knowledge, 
that  the  symptoms  arose  from  the  formation  of  an  animal  alkaloid 
in  the  meat,  developed  through  the  agency  of  such  an  organism 
as  Colm's  bacterium  tenno  or  Bienstock's  <lrumstick  bacillus. 

i<>om  partial  decay,  through  the  agency  of  tyrothrix  tenuis  or 
some  other  bacteria,  cheese  sometimes  acquires  irritant  proper- 
ties, and  will  give  rise  to  vomiting  and  purging  more  or  less  vio- 
lent in  those  who  have  eaten  it. 

Pickled  or  tinned  salmon,  salted  herrings,  and  even  fresh 
mussels,  are  examples  of  articles  of  diet  which  have  caused 
poisonotis  symptoms  in  those  who  have  partaken  of  them. 

In  l.'ViG  I'anum  showed  that  these  effects  were  the  result   of 
some  chemical  poison  developed  in  putrefying  material.     He  sub- 
jected the  fluids  to  prolonged  boiling,  so  as  to  destroy  any  living 
organisms,  and  on  injecting  it  into  animals  the  poisonous  effects 
were  still  produced  though  in  a  slighter  form  than  from  the  un- 
boiled fluid.     Further,  after  filtering  the  fluid  and  boiling  it  for 
an  hour  he  evaporated  it  to  dryness,  then  digested  it  with  absolute 
alcohol  and  treated  the  residue  with  boiling  water.    This  watery 
extract  also  was  poisonous.     Some  of  these  chemical  substances 
or  animal  alkaloids  were  separated  by  Arraand  Gautier  in  1872 
and  by  Professor  Selmi,  of  IJolognn,  and  named  by  him  ptomaines. 
Professor  Brieger  has  since  succeeded  in  producing  these  bodies, 
and  some  not  poisonous,  in   a  crystalline  form,   and  in  deter- 
miningtheir  chemical  composition.  The  following  are  some  of  them  : 
Neuridin  C;Hj,N^,  a  non-poisonous  alkaloid,  is  the  one  which  is 
most  constantly  present  at  the   commencement  of  putrefaction, 
and  which  appears  in  largest  quantity.    This  substance  can  be 
split  up  into  dimethvlamine  and  trimethylamine. 
CiHuX  +  H,  =  .\H  (CH.,),+N(CH3),, 
neuridin    dimethylamine  trimethylamine. 
After  the  removal  of  this  from  putrefjnng  flesh,  two  poisons  can 
be  extracted,  neurin  f'3H,,,N0  and  cholin  ("jHisNO^,  diifering  only 
in  composition  by  a  molecule  of  H^O,  but  the  neurin  being  ten 
times  more  poisonous  than  cholin,  which  latter  exists  normally  in 
the  bile,  and  as  a  constituent  of  lecithin  in  the  brain,  and  in  yolk 
of  egg.    Prom  putrefying  fish  and  gelatine  muscarin  CjHjjXO,  is 
obtained — an  alkaloid  previously  discovered  by  Schmiedeberg  and 
Koppe  as  the  poisonous  agent  in  a  disease  of  flies  caused  by  a 
fungus,  the  agaricus  musearius.     Brieger  also  obtained  other  sub- 
.stances  from  decomposing    albuminous  substances    and  human 
corpses,  namely  ethylene  diamine  CoH,  (NH,)^,  gadinin  C^Hi^^NO., 
trimethylamine  .V  (0113)3,  dimethylamine  NH  (CH,)^,  and  triethyl- 
amine   N  (CVH-,),,    cadaverin  CjHijNo,  putrescin    CiHi^N^,  saprin 
CjHifN^,  and  mydalein  •,  the  amount  of  these  substances  obtained 
dependintj  upon  the  stage  of  decomposition  and  the  temperature 
at  which  it  took  place.     I  will  not  stop  to  describe  the  poisonous 
effects  of  these  products  on  the  system.    For  that  I  must  refer 
you  to  Professor  Brieger's  publications,  or  to  Dr.  A.  M.  Brown's 
treatise  on  the  Animal  Alkaloids.    The  point  of  interest  is  that 
they  are  developed  during  the  process  of  putrefaction  in  which 
bacilli  take  an  active  part,  and  probably  it  is  from  the  develop- 
ment of  these  poisons  that  the  effects  on  the  animal  system  are 
produced  when  certain  of  the  micro-organisms  gain  an  entrance 
into  it.     It  is  to  be  observed  that  these  poisons  are  developed  by 
the  action  of  bacilli  on  dead  or  effete  animal  matter,  not  necessa- 
rily on  living  tissue ;  and  it  might  be  suggested,  therefore,  that  if 
they  are  produced  from  living  tissues  by  the  micro-organisms, 
this  can  only  take  place  when  the  tissue  has  lost  its  so-called 
vitality,  or  when  there  is  a  departure  in  the  tissue  from  the 
normal  condition  which  constitutes  health.     But  this  will  hardly 
apply  to  such  a  disorder  as  splenic  fever,  or  even  to  tuberculosis 
in  guine.a-pigs,  etc.,  in  which  cases  we  have  very  clear  evidence 
that  the  introduction  of  the  pure  cultivated  micro-organism  into 
healthy  animals  will  produce  the  disease.    This  at  once  suggests 
the  question,  Can  the  apparently  innocuous  or  non-pathogenic 
bacteria  be  so  cultivated  outside  the  body  as  to  develop  an  in- 
tense virulence  and  become  pathogenic — endowed  that  is,  with 
the  power  of  growing  and  multiplying  within  a  living  animal  ? 
To  this  I  will  briefly  refer  later  on. 

Now,  not  only  has  it  been  demonstrated  that  certain  poisons 


or  ptomaines  can  be  derived  from  dead  putrefying  animal  .sub 
stances,  but  moreover  it  has  been  shown  by  Gautier  that  certain 
alkaloids  which  he  terms  leucomaines,  having  poisonous  proper- 
ties, are  formed  within  the  living  organism  and  independently  of 
the  action  of  bacteria — waste  or  effete  dihris — by  the  acci  mula- 
tion  of  which  in  the  system  the  vital  processes  are  arresti  d.  As 
examples  of  these  he  gives  betain,  gnanin,  xanthin,  kreatinin,  etc. 
The  accumulation  of  these  substances  in  the  system  is  ]  revented 
either  by  their  destruction  by  oxygenation  or  by  th'  ir  elimi- 
nation through  the  agency  of  the  kidneys  and  liver.  That  pro- 
ducts are  formed  in  the  living  body  which,  if  not  eliminated, 
produce  poisonous  effects,  is  well  shown  in  cases,  for  example,  of 
urnemia,  gout,  or  diabetes.  The  majority  of  observers  are  of 
opinion  that  ura?mia  is  not  solely  due  to  the  effect  of  an  t  xciss  of 
urea  or  of  carbonate  of  ammonia  in  the  blood,  but  1 0  the  p:  isonous 
action,  in  addition,  of  such  substances  as  kreatin,  kreatinin,  and 
other  ertractives  or  waste  materials  which  have  cccumuhitsd  in 
the  system  from  defective  excretion  by  the  kidneys.  In  gout  we 
have  uric  acid  exerting  its  poisonous  effects  on  the  rervous  ct  ntres 
and  modifying  the  nutrition  of  parts  of  the  body.  In  diubetes 
we  have  not  only  in  some  cases  the  formation  of  glucose  t,  king 
place  in  the  system  even  when  saccharin  and  st.  rchyfoi  8  are 
withheld,  but  we  have  also  evidence  of  some  abno;mal  m  )'  cular 
change  in  the  constitution  of  the  tissues,  as  shown  1  y  the  m  rked 
tendency  to  carbuncle  and  to  tuberculosis  of  the  lungs.  As  the 
disease  advances  we  have  symptoms  of  drowsiness  showing  them- 
selves, the  result  of  some  abnormal  product  in  the  blood  acting  on 
the  nervous  system — later  on  acetone  appears  in  the  urir.e,  and 
in  general,  not  long  after  this  stage  has  been  reached,  death  takes 
place.  In  the  Croonian  lectures  for  1886  I  endeavoured  to  show 
that  there  were  grounds  for  regarding  living  albuminous  com- 
pounds as  made  up  of  certain  cyan-alcohols  united  to  a  1  enzene 
nucleus,  or,  in  other  words,  by  combining  hydrocyanic  ac'd  with 
a  compound  belonging  to  the  benzene  group  and  with  t  he  five 
aldehydes,  methylic,  ethylic,  proprionic,  butyric,  and  va'erie,  a 
compound  would  be  formed  having  the  same  ultimate  cimpogi- 
tion  as  albumen,  and  also  that  a  considerable  number  of  the  sub- 
stances, such  as  glycocoU,  lactic  acid,  leucin,  etc.,  which  are  ob- 
tained from  albuminous  substances,  could  be  prepared  in  the 
laboratory  artificially  from  these  cyan-alcohols.  Asfumirg  such  a 
constitution  for  albumen,  I  indicated  how,  if  the  force,  yital  or 
otherwise,  which  held  these  molecules,  forming  living  tissue, 
together  were  modified  or  lessened,  so  that  the  mob  cules,  instead 
of  undergoing  the  normal  changes,  fell  asunder  jind  were  par- 
tially oxidised,  such  substances  would  be  produred  as  glucose 
from  methylic  cyan-alcohol ;  lactic  acid  and  paraaldehjde  from 
the  next  in  the  series,  and  oxybutyric  acid  and  acetone  from  a 
third.  I  refer  to  this  here  because  the  same  assumption  as  to  the 
constitution  of  albuminous  material  helps  to  explain  the  01  igin 
and  formation  of  Brieger's  ptomaines.    From  the  lowest  cyau- 

r  o  FT  r  X  H 

alcohol  in  the  series  CH^     ,,y   glycocoU  CH,^  i  ^.ooh  ^bou'd   be 

obtained,  which,  under  certain  conditions,  splits  up  into  carbonic 
acid  and  methylamine  NH„(CH,,).  This  methylamine  may,  under 
certain  circumstances,  form  dimethylamine  ^^(CHj),  and  tri- 
methylamine N(CH.,).„  the  two  substances  into  which  neuridin 
(the  alkaloid  which  is  the  first  to  be  separated  from  putrefying 
meat)  can  be  decomposed.  The  following  equation  then  would 
represent  the  origin  of  neuridin. 

5CH,(NH,)COOH=C,HyN,-)-5C02+3]:^H3-l-H., 
glycocoU  neuridin. 

If  now  we  take  trimethylamine  and  combine  it  with  the  next 
cyan-alcohol  in  the  series,  the  ethylic,  cholin  should  be  the  result 
fOH  (OH 

WCHj),     -1-     CHJ  +H.,0=C,,nJ  +HCN 

'      ICN  "         '      I  N(CH3),0H 

trimethylamine  ethylic  cyan-alcohol  cholin, 

for  cholin  has  been  formed  svnthetically  in  the  laboratory  by 

f     OH 
heating  ethylene  chlorhydrin  C^H,  I     „,     with  trimethylamine, 

and  the  same  reaction  should  hold  good  for  the  cyan-hydrin  or 
cyan-alcohol. 

Neurin  differs  from  cholin  by  Hp,  and  the  former  can  lie 
obtained  by  heating  cholin  with  hydriodic  acid  and  then  acting 
upon  it  with  moist  silver  oxide  ' 

f  HO  '    ■  f  OH 

iN(CHp,H6    ^T;- ;■■.,[ ^(CH,), 
cholm-     li  ^1!  -    '   ■•  neurin. 
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By   oxidising   choiin    (by    gently    heating  its   hydrochloride  or 
platino-chloride  with  strong  nitric  acid)  we  obtain  muscurin. 
I  HO  I  (OH), 

c,nJ  +o=ch,.ch 

i  n(ch,),ho  i  n  .  (ch3)30u 

choiin  muscarin  hydroxide. 

Oxidised  in  a  different  fashion  choiin  is  converted  into  betain,  the 
alkaloid  of  beetroot. 


tVH^  ^ 


+H,0 


HO  I  CO 

,-,  +0  =  CH, 

I  N(CH3).,HO  I  N(CH3)30 

choiin  betain, 

a  substance  which  has  also  been  found  by  Liebreich  in  the  human 
urine. 

Such  facts  as  these  lend  some  support  to  the  view  which  I  have 
advanced  as  to  the  constitution  of  albumen,  and  I  mention  them 
here  in  order  again  to  call  the  attention  of  those  interested  in  clie- 
mical  physiology  to  the  close  relationship  whicli  exists  between 
these  compounds  of  prussic  acid  with  the  various  aldehydes,  or 
the  cyan-alcohols,  and  the  different  substances  which  can  be  ex- 
tracted from  albuminous  tissues. 

Let  me  now  return  from  this  digression. 

From  the  data  which  1  have  placed  before  you,  I  wish  to  draw 
the  inference  that  in  the  living  animal  organisms,  owing  to  slight 
departures  from  the  normal  nutrition  of  parts,  arising  probably 
through  nervous  agency — the  trophic  nerves — various  substances 
such  as  extractives  or  alkaloids,  will  be  produced,  which,  if  not 
eliminated  or  neutralised,  will  lead  to  pathological  changes  in 
the  system,  absolutely  and  entirely  independently  of  any  bacterial 
action. 

As  an  illustration,  I  would  refer  to  the  pyrexia  or  fever  which 
even  in  healthy  individuals  may  follow  over-exertion  or  excessive 
fatigue,  and  which  is  still  more  readily  developed  in  convalescents 
or  in  persons  who  are  not  very  strong.  Sir  William  Aitken  has 
directed  special  attention  to  this  condition,  "  which  is  constantly 
seen  in  all  forms  of  physical  over-taxation  or  over-exertion,  as  in 
a  prolonged  march  or  by  excessive  drill,  especially  in  young  and 
adolescent  soldiers" — and  he  refers  to  theinvestigations  made  by  Pro- 
fessor Angelo  ilosso,  of  Turin,  on  the  physiology  of  fatigue  as  deve- 
loped in  the  soldiers  of  the  Italian  army,  and  the  pathological  mani- 
festations which  accompany  it.  "  Fatigue  carried  beyond  the  mode- 
rate stage,  at  which  it  is  decidedly  beneficial,  subjects  the  blood  to 
a  decomposing  process  through  the  infiltration  into  it  of  sub- 
stances which  act  as  poisons — substances  which,  when  injected 
into  the  circulation  of  healthy  animals,  induce  malaise  and  all  the 
signs  of  excessive  exhaustion." 

In  convalescence  from  disease,  too,  how  readily  does  the  evening 
temperature  rise  after  any  slight  physical  exertion ;  and  at  the 
commencement  of  typhoid  fever  perhaps  nothing  tends  to  intensify 
the  severity  of  the  attack  so  much  as  physical  fatigue.  It  would 
seem  in  this  case  as  if  the  soil  for  the  cultivation  of  the  fever 
germ  was  materially  enriched  by  the  products  of  disintegration. 

In  "fatigue  fever"  these  products  are  formed  more  rapidly  than 
they  can  be  eliminated  or  neutralised.  With  rest  the  febrile  con- 
dition soon  passes  off,  if  the  individual  is  otherwise  healthy.  Now 
it  appears  to  be  the  function  of  certain  glands,  besides  the  liver 
and  kidneys,  to  get  rid  of  the  poisonous  products  resulting  from 
the  disintegration  of  the  tissues,  either  by  neutralising  or  decom- 
posing them  or  otherwise.  If  the  action  of  the  glands  is  checked 
or  modified  either  by  disease  or  by  their  removal,  then  tlie  poison- 
ous material  soon  begins  to  exert  its  specific  effect  on  the  system. 
We  have  recently  been  taught  that,  following  upon  disease  or  re- 
moval of  the  thyroid  gland,  the  condition  known  as  myxoedema, 
with  all  its  attendant  phenomena,  arises.  Agaiu,  in  disease  of  the 
suprarenal  capsules,  "effete  pigments  and  effete  proteids  circulate 
in  the  blood  ;  the  former,  or  their  incomplete  metabolites,  produc- 
ing pigmentation  of  skin  and  mucous  membrane,  and  appearing 
often  in  the  urine  as  urohsematoporphyrin ;  the  latter  producing 
to.xic  effects,  and  leading  to  further  deterioration  of  the  blood  with 
its  consequences"  (MacMunn).  If,  then,  from  any  cause  due  to 
glandular,  nervous,  or  other  derangement  in  the  system,  these 
poisonous  substances  are  developed,  or  not  eliminated,  they  will 
alter  the  composition  and  constitution  of  the  blood ;  the  white 
corpuscles  may  be  destroyed,  or  their  movements  enfeebled,  and, 
by  any  such  changes,  the  blood,  which  previously  could  resist  the 
attacks  of  the  various  parasitic  micro-organisms,  is  so  modified  as 
to  render  it  a  suitable  soil  in  which  these  organisms  may  develop 
and  thrive.  This  view  is  confirmed  by  the  experiments  of  Ross- 
bach  and  Kossenberger,  who  found  that  when  papain  or  sterilised 


septic  blood  was  injected  into  the  vessels,  micrococci  developed  in 
the  blood  with  extraordinary  rapidity.  The  blood,  that  i^  to  say, 
was  so  modified  in  character  that  the  micrococci,  which  could  gain 
no  entrance  previous  to  the  injection  of  papain,  afterwartls  found 
a  congenial  soil  for  their  development. 

We  may  take  another  illustration  from  the  process  of  fermenta- 
tion. By  fermentation  sugar  can  be  converted  into  carbonic  acid 
and  alcohol ;  but  a  pure  saccharin  solution  does  not  ferment  on 
the  addition  of  a  small  quantity  of  fungi  or  bacteria  in  a  pure- 
state.  Some  nitrogenous  material  must  be  added  as  well,  to  act 
as  food  to  the  organisms,  and  then  the  transformation  in  carbonic 
acid  and  alcohol  commences. 

That  it  is  only  in  particular  conditions  of  a  tissue,  or  at  special 
times  in  its  growth,  that  it  furnishes  suitable  soil  for  the  growth 
of  the  bacilli  is  shown  by  the  following  illustration  from  the 
vegetable  world,  furnished  by  De  Bary : 

"The  common  garden  cress  Lepidium  sativum,  is  of  ten  attacked 
by  a  parasitic  fungus  of  comparatively  large  size,  Oystopus  can- 
didus.  In  consequence  of  this  it  shows  considerable  degeneration, 
swellings,  curvatures  of  the  stem,  and  often  also  of  the  fruits,  and 
on  these  parts  and  on  the  leaves  white  spots  and  pustules  subse- 
quently turning  to  dust,  which  are  formed  by  the  sporogenoua 
organs  of  the  Cystopus,  and  give  the  entire  phenomenon  the  name 
of  the  white  rust  in  cress.  This  is  a  case  of  disease,  and  so 
striking  that  everyone  notices  it  at  once  with  the  naked  eye. 
Now  we  find  in  a  bed  of  cress  at  about  flowering  time  a  certain 
number  of  rusty  plants,  two,  for  example,  or  twenty.  They  are  ia 
the  middle  of  the  other  hundred  or  thousand  plants,  and  these- 
are  healthy  and  free  from  the  fungus,  and  continue  so  till  the 
period  of  vegetation  is  at  an  end.  This  is  the  case,  though  the 
cystopus  forms  countless  spores  in  the  white  rust-pustules,  and' 
the  spores  are  dispersed  as  dust  and  are  at  once  capable  of  germi- 
nation, finding  the  necessary  conditions  for  their  further  develop- 
ment in  the  bed  of  cress,  and  are  the  instruments  by  which  the 
white  rust-disease  is  eminently  infectious.  Nevertheless  those 
hundred  or  thousand  plants  are  not  infected.  All  that  has  been 
hitherto  said  is  strictly  correct,  and  if  we  limit  our  view  to  this, 
we  shall  see  in  the  phenomena  which  have  been  described  a  con- 
spicuous case  of  individual  difference  in  predisposition ;  a  case 
too  perhaps,  if  we  jutlge  hastily,  of  sickly  predisposition  in  the 
plants  attacked,  for  they  do  become  sick  and  the  others  do  not. 
And  yet  this  is  not  the  true  account  of  the  matter.  Every  healthy 
cress  plant  is  equally  liable  to  the  attacks  of  the  cystopus  and  ta 
the  rust-disease  which  it  causes,  only  the  liability  is  confined  to 
a  certain  stage  of  the  development,  and  ceases  once  for  all  when 
that  stage  is  past.  The  germinating  cress  plant  in  effect  first 
unfolds  two  small  three-lobed  leaves,  the  seed-leaves,  or  coty- 
ledons. When  it  has  gi'owu  a  little  further  and  formed  more 
foliage-leaves,  the  cotyledons  wither  and  drop  off.  It  appears 
then,  that  the  germ-tubes  of  the  fungus  of  white  rust  find  theu" 
way  into  all  the  cotyledons  and  are  able  to  develop  there,  and  if 
this  development  has  at  once  begun,  the  fungus  establishes  itself 
at  once  in  the  tissue  into  which  it  has  penetrated,  and  grows  on. 
in  and  with  the  growing  plant,  and  produces  the  disease.  The. 
germ-tubes  of  cystopus  may  indeed  make  their  way  for  a  short 
distance  into  all  the  other  parts  of  the  plant,  but  are  unable  to 
establish  themselves  inside  it  and  continue  their  development. 
The  plant  is  for  the  future  safe  from  the  attacks  of  the  jjarasitC' 
as  soon  as  the  cotyledons  have  fallen  off.  The  two  or  the  twenty 
rusty  plants  in  the  beds  are  the  ones  in  which  the  fungus  attacked 
the  cotyledons  in  good  time  ;  if  it  had  attacked  the  thousand 
others  in  equally  good  time,  all  would  have  been  rusted.  They 
continued  healthy,  because  they  were  not  infected  in  the  stage  in 
which  they  were  open  to  infection,  that  is,  predisposed." 

We  may  take  another  example  from  the  human  subject.  Ring- 
worm of  the  scalp  due  to  the  fungus  tricophyton  tonsurans  is 
not  infrequently  seen  in  children  under  16  years  of  age,  but  after 
that  age,  though  the  fungus  may  affect  other  parts  of  the  body,, 
the  scalp  is  generally  free  from  it.  Some  change  has  taken  place 
in  the  tissue  there,  which  makes  it  less  suitable  for  the  growth  of 
the  parasite. 

Now,  may  not  the  function  of  the  glands  to  which  I  have  jusl, 
now  alluded,  namely,  that  of  destroying  or  neutralising  effete  or 
toxic  products  formed  in  the  system,  have  some  bearing  upon  the 
development  of  tuberculosis  ?  '  Thirty  years  ago  it  was  suggested 
by  Buhl,  that  in  the  humau  subject  acute  miliary  tuberculosis 
was  due  to  the  absorption  into  the  blood  of  caseous  matters  from 
various  sources.  "  It  afterwards  became  the  fashion  to  regard 
tubercle  as  always  a  secondary  product,  the  origin  of  which  waa 
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■sought  for  in  '  caseous  foci  '  of  which  the  formation  was  sup- 
posed  to  precede,  in  all   cases,  the   developmejit  of  tuberculous 

'lesions The  acute  tuberculosis   of  children  was  traced   linck 

in  a  large  number  of  instances  to  a  simple  intestinal  or  bronchial 
catarrh;  this  was  supposed  to  lead  first  to  swelling  of  the  cor- 
responding abdominal  or  thoracic  lymph  glands,  and  then  to 
their  caseation  ;  and  when  once  caseation  had  commenced  the  con- 
ditions for  the  development  of  tubercle  were  assumed  to  be  present." 

"  Birt,"  says  Dr.  Hilton  Fagge,  whom  I  have  just  quoted,  "  no- 
thing is  more  certain  than  that  in  man,  the  inspissated  ]ui3  of  a 
common  abscess,  or  the  caseous  matterof  an  atheromatous  artery, 
or  of  a  degenerating  new  growth  or  gumma,  does  not  jiroduce 
■tuberculosis."  We  may  neglect  then  the  consideration  of  these 
caseous  glands  as  "  caseous  foci,"  and  yet  their  existence  antece- 
■dent  to  or  associated  with  tuberculosis  is  so  general,  that  to  the 
■mind  of  the  practical  physician  it  would  seem  as  if  there  must  be 
■some  distinct  relationship,  as  to  cause  and  ett'ect,  between  them. 

May  I  venture  to  offer  an  interpretation  of  the  fact? 

Suppose  that  in  an  inilividual  we  h.ave  such  a  condition  of  the 
glands  either  inherited  or  acquired,  such  a  "vulnerability,"  so  to 
speak,  that  from  more  or  less  slight  irritation  of  the  mucous  mem- 
tirane  of  the  throat,  of  the  lungs,  or  of  the  intestines,  the  glands  in 
connection  with  those  parts  become  enlarged  and  inflamed  and, 
'instead  of  recovering,  become  caseous,  these  organs  then  would  no 
longer  be  able  to  perform  their  function,  whatever  that  function 
may  be,  and  if  it  be  that  of  modifying  or  destroying  the  effete 
•material  coming  to  them  as  the  result  of  normal  changes  in  the 
mucous  membrane,  this  effete  material  must  pass  on  into  tlie  cir- 
•culation  generally,  and  produce  its  noxious  effects,  lessen  it  may 
te  the  vitality  of  the  white  blood-corpuscles  or  the  epithelial  or 
■endothelial  cells,  or  so  modify  the  condition  of  the  blood,  that  the 
tubercular  bacillus  finds  a  suitable  soil  in  which  to  develop  and 
flourish.  Or  it  may  be  that  these  poisonous  substances  act 
specially  as  irritants  of  epithelial  structure,  caiising  an  over- 
growth of  epithelial  cells,  just  as  we  know  will  be  the  result 
when  any  other  imtant  is  applied  to  these  tissues ;  and  so  the 
soil  is  prepared  for  the  lodgment  of  the  bacillus.  The  human 
'body  in  the  normal  state  of  things  may  be  able  to  destroy  the 
'bacillus  tuberculosis,  just  as  the  white  corpuscles  of  the  frog  in 
Metschnikoff's  experiment  could  destroy  the  bacillus  anthracis, 
but  not  when  placed  in  abnormal  conditions. 

In  connection  with  this  view  of  the  matter  it  is  significant  to 
find  in  the  case  of  animals  innoculated  with  tubercle  that  the 
lymph  glands  in  the  neighbourhood  of  the  inoculation  become 
■enlarged  and  caseous,  and  this  precedes  general  tuberculosis  by  a 
longer  or  a  shorter  time. 

Nor  would  I  maintain  that  the  loss  of  function  caused  by  the 
■swelling  and  caseation  of  the  various  glands  was  the  only  way  in 
which  the  tissue  soil  could  be  prepared  for  the  reception  of  the 
^lacilli.  If,  as  I  urge,  tissue  in  a  state  of  decay  is  suitable,  .so  then 
I  would  suggest  that  imperfectly  formed  tissue  would  furnish 
equally  suitable  food  for  these  parasites — such  tissue  as  would 
result  from  living  in  a  close  atmosphere  with  poor  and  insufficient 
food  and  insufficient  exercise. 

We  could  not  imagine  any  conditions  better  calculated  than 
these  I  have  just  mentioned  to  lower  the  activity  or  vitality  of 
the  epithelial  cells  of  the  pvilmonary  alveoli,  or  to  interfere  with 
the  perfect  organisation  of  the  tissues  generally,  or  to  conduce 
more  effectively  to  the  accumulation  of  waste  or  effete  material  in 
the  circulation,  or  to  impede  generally  the  action  of  the  glandular 
structures,  whereby  these  waste  products  should  be  rendered  in- 
nocuous ;  and  no  wonder  that  under  these  conditions  the  tubercle 
'bacillus  finds  a  congenial  home  in  which  it  spreads  and  thrives 
and  multiplies. 

Again,  the  condition  often  seen  in  some  parts  antecedent  to  the 
formation  of  tubercles  in  the  human  system  indicates  that  there  is 
•often  some  structural  change  before  the  bacilli  take  possession  of 
the  part,  and  "  that  their  appearance  on  the  scene  is  subsequent  to 
the  damage  of  which  they  are  in  fact  the  pathological  conse- 
quences." Not  infrequently,  in  cases  of  acute  tuberculosis  of 
other  organs  Vid  find  an  affection  of  the  membranes  of  the  brain 
presenting  all  the  characters  of  simple  inflammation,  no  tubercles 
being  discoverable.  And  in  the  lungs  the  first  stage  of  the 
morbid  process  is  of  a  similar  character,  namely,  the  filling  of  the 
alveoli  with  epithelial  cells,  or  in  other  words  a  "  catarrhal  pneu- 
monia." And  according  to  the  vitality  of  these  epithelial  cells 
will  be  the  changes  produced  in  them  by  the  bacilli.  Some  of  the 
•cells  possessing  greater  vitality  will,  when  attacked  by  the  bacilli, 
go  on  increasing  or  coalescing,  and  so,  in  some  way  or  other,  the 


formation  of  the  so-called  "  giant  cells  "  takes  place,  which  at  one 
time  were  regarded  as  tl  e  typical  elements  of  tubercle,  and  the 
remarkab'e  phagocyte  property  of  which  has  been  recently  shown 
by  Jletschnikofl  to  be  something  more  than  a  theory.  If  the  cells 
are  of  a  weaker  nature  they  quickly  die  and  undergo  degenera- 
tion, and  become  caseous. 

And,  once  again,  it  may  be  suggi  s'ed  that  when  the  bacUli  have 
gained  a  footing  in  this  effete  or  (  nfeebled  tissue,  whilst  absorb- 
ing from  it  the  constituents  of  thi  ir  own  protoplasm,  they  may 
give  rise  to,  or  secrete,  poisonous  products  or  ferments,  capable  of 
still  further  destroying  or  weakening  the  surrounding  tissue  or 
cellular  elements  and  so  obtain  fresh  food  on  which  they  can 
thrive.  In  this  way,  to  use  Dr.  Sanderson's  words :  "  Germs  are 
not  so  much  '  mischief  makers  '  as  mischief  spreaders,  that  is  to 
say,  that  although  an  infiammation  may  come  into  existence  ■with- 
out their  aid,  their  presence  communicates  to  it  after  it  has  come 
into  existence  the  power  of  reproducing  itself  in  previously 
healthy  tissues  whether  by  extension  or  dissemination." 

Sometimes,  however,  even  though  the  tubercle  bacilli  establish 
themselves  in  the  tissue,  the  epithelial  cells  may  become  strong 
enough  to  resist  their  further  invasion  and  destroy  them.  The 
bacilli  disappear  and  a  "fibrous  tubercle  '  containing  giant  cells  but  no 
bacilli  is  left  behind  as  evidence  of  the  figlit  which  has  taken  place. 

And  does  not  this  fact  furnish  us  with  our  most  important 
lesson,  namely,  that  in  the  prevention  and  treatment  of  consump- 
tive mischief  our  aim  must  be  not  so  much  to  fight  against  the 
bacillus  as  to  strengthen  the  parts  attacked?  To  improve,  that  is, 
the  condition  of  the  blood  and  of  the  cellular  elements  by  suitable 
dietetic,  hygienic,  and  medicinal  means.  .\nd  is  not  this  in 
accordance  with  sound  practical  experience  ?  That  the  tubercle 
bacillus  will  communicate  the  disease  under  ordinary  circum- 
stances to  healthy  individuals  cannot  for  one  moment  be  admitted. 
The  statistics  compiled  by  Drs.  Cotton  and  Theodore  Williams  and 
Mr.  Edwards,  from  the  records  of  the  Bronipton  Hospital  relating 
to  several  hundreds  of  individuals,  subjected  more  or  less  to  con- 
tact and  association  with  consumptive  patients  for  three  months 
and  upwards,  directly  negative  any  idea  of  consumption  being,  in 
the  ordinarj-  sense  of  the  word,  an  infectious  disease.  And  there- 
fore if  a  healthy  human  system  can  resist  the  invasion  of  the 
bacillus,  surely  the  common  sense  view  of  preventing  its  invasion, 
or  arresting  its  progress,  must  be  to  adopt  such  measures  as  will 
tend  to  the  development  of  healthy  tissue.  That  the  internal  ad- 
ministration of  cod-liver  oil  is  of  "great  .service  generally  in  the 
treatment  of  phthisis  few,  1  think,  will  deny,  and  the  same  may 
be  said  of  the  free  use  of  butter  as  an  article  of  diet,  the  latter 
sometimes  even  appearing  to  answer  better  than  the  cod-liver  oil, 
and  is  certainly  more  willingly  taken.  But  what  possible  effect 
can  these  haveon  the  bacilli?"  Indeed,  I  fear  the  discovery  of  the 
tubercle  bacillus  has  not  proved  in  some  respects  to  be  an  unmi.xed 
benefit,  and  that  by  treating  patients  in  various  ways  by  antiseptic 
remedies  the  result  has  been  that  the  patient,  and  not  the  bacillus, 
has  succumbed. 

Lastly,  there  is  one  important  point  to  refer  to  in  connection 
with  these  micro-organisms.  We  are  surrounded  on  all  sides 
with  certain  forms  of  them  which,  under  ordinary  circumstances, 
produce  no  injurious  effects  on  the  human  frame,  living  only  as 
saprophytes  on  dead  animal  or  vegetable  matter.  Can  these 
harmless  organisms  under  any  mode  of  cultivation  acquire  virulent 
or  poisonous  properties  enalding  them  to  attack  living  animal 
matter?  Can  the  common  bacillus  of  hay  infusion,  the  bacillus 
subtilis,  be  transformed  into  the  bacillus  anthracis?  Or,  putting 
the  question  more  generally,  can  a  .specific  disease  arise  de  novo  ? 
Pathologists  and  bacteriologists  differ  strongly  on  this  point. 
Buchner  says  that  the  transmutation  of  the  hay  bacillus  into  the 
bacillus  anthracis  does  take  place.  Koch  and  Klein  say  it  is  im- 
possible. All  admit  that  the  bacillus  anthracis,  if  cultivated 
outside  the  human  body,  artificially,  at  a  certain  temperature,  can 
have  its  properties  so  m'odified  that  it  ceases  to  be  poisonous,  and, 
after  six  weeks'  attenuation,  can  then  be  injected  into  the  blood  of 
a  living  animal  without  producing  any  injurious  effects— rabbits 
resisting  the  injurious  effects  at  an  early  stage  of  atrtenuation,  later 
guinea  pigs,  while  it  is  only  after  the  parasite  has  been  cultivated 
for  a  period  somewhat  less"  than  the  six  weeks  that  mice  seem  to 
be  impervious  to  its  attacks.  But  how  is  it  that  this  attenuation 
takes  place  ?  whether  it  is  due  to  the  effect  of  heat  alone  or  to  the 
effect  of  oxygen,  bacteriologists  are  by  no  means  agreed.  Further, 
it  has  been'  shown  that  when  the  attenuation  of  the  bacillus  has 
been  brought  about  in  a  certain  way  (by  the  addition,  for  instance, 
of  carbolic  acid  or  potassium  bichromate  to  the  cultivation)  its 
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virulence  is  not  regained  when  cultivated  in  fresh  material  at  the 
ordinary  temperature.  But,  attenuated  in  a  different  fashion,  it 
does  regain  its  virulence  under  those  conditions. 

Agaiii,  the  virulence  of  a  parasitic  organism  is  materially  altered 
according  to  the  animal  through  which  it  has  been  transmitted. 
"  In  the  course  of  Pasteur's  interesting  researches  on  swine  plague, 
he  found  that  pigeons  inoculated  with  the  virus  of  swine  plague 
died  in  six  or  eight  days,  after  suffering  in  the  tirst  instance  from 
symptoms  like  those  "of  fowl  cholera.  If  the  disease  is  trans- 
mitted from  pigeon  to  pigeon,  the  organism  after  a  time  acts  more 
violently,  and  the  animal  dies  sooner.  If,  now.  pigs  are  inocu- 
lated from  these  pigeons,  death  occurs  more  quickly  than  when 
inoculated  from  a  pig,  the  organism  having  become  more  virulent. 
With  the  rabbit  the  converse  is  the  case.  The  virus  kills  rabbits, 
but  if  it  is  passed  through  a  series  of  rabbits  it  is  no  longer  able  to 
kill  pigs  "  (  Watson  Cheyne). 

Xow,  if  this  is  the  case,  if  the  virulence  of  parasitic  or 
pathcgenic_  organisms  can  be  thus  modified,  it  seems  incredible 
that  organisms  of  similar  structiu-e,  though  apparently  harmless 
saprophytes,  cannot  be  cultivated  in  some  way  or  o"ther  so  as 
to  become  pathogenic.  And  when  the  bacteriologists  tell  us  that 
it  is  inapossible,  that  only  means,  I  suppose,  that  they  have  not 
yet  discovered  the  way.  Specific  diseases  and  pathogenic  bacteria 
can  hardly  have  e.xisted  from  the  foundation  of  the  world,  they 
must  each  have  had  their  period  of  development,  and  what  has 
developed  through  one  period  of  time  may  be  developed  again 
under  similar  circumstances.  This  may  require  a  combination 
of  circumstances  acting  simultaneously.  Each  circumstance 
separately  may  be  in  frequent  action,  but  the  necessary  com- 
bination may  present  itself  very  rarely.  A  certain  temperature 
and  a  special  pabulum,  a  product,  perhaps,  of  a  certain  stage 
of  putrefaction,  ,may  be  the  first  requisites  to  develop  the 
pathogenic  power  of  the  bacteriumj;  it  may  then  require  a 
special  condition  of  the  living  animal  organism,  a  lowered 
vitality,  or  an  enfeebled  state  of'health,  the  result,  perhaps,  of 
the  same  conditions  of  air,  soil,  and  temperature,  etc.,  which  have 
called  forth  the  power  of  the  parasite  before  it  can  find  an 
entrance :  and  possibly,  after  that,  its  transmission  through 
different  species  of  animals  may  be  necessary  before  it  acquires 
destructive  virulence,  and  is  able,  like  the  bacillus  anthracis,  to 
attack  sound  and  healthy  tissue. 

Instances  are  not  rare  of  vegetable  cells  possessing  poisonous 
properties  at  one  time  and  not  at  another.  Nageli  has  called 
attention  to  one  of  the  most  striking,  which  is  thus  described  by  De 
Bary : — "The  bitter  almond  tree  is  poisonous  from  the  amount  of 
amygdalin  it  contains,  though  it  is  not  very  dangerous  to  human 
beings;  the  sweet  almond  contains  no  amygdalin,  and  is  not 
poisonous.  The  sweet  almond  tree  does  not  differ  specifically 
from  the  bitter  ;  a  tree  with  bitter  seeds  may  be  produced  fiom  a 
sweet  seed ;  bitter  and  sweet  seeds  may  even  "be  borne  on  the  same 
tree  in  flowers  and  fruits  not  morphologically  distinguishable 
from  each  other."  What  the  origin  or  cause  of  this  difference  is 
has  not  yet  been  discovered,  and  no  explanation  can  as  yet  be 
offered  ;  but  the  fact  will  help  us  to  understand  that  cells  may  be 
developed  by  these  micro-organisms  capable  of  producing  very 
different  effects  upon  the  system  :  and  I  incline,  therefore,  to  the 
view  that,  probably  from  the  simple  neglect  of  ordinary  sanitary 
measures,  innocuous  micro-organisms  may  become  virulent,  and 
that  diseases  may  arise  de  novo. 

I  have,  however,  detained  you  already  too  long  with  these 
speculations,  and  will  not  proceed  further  with  tliem,  tempting 
and  ioiportant  though  the  subject  may  be.  One  thing  is  clear  and 
■certain  :  there  is  very  distinct  e\-idence  showing  a  relation  between 
bacteria  and  certain  diseases  both  in  man  and  animals :  but  what 
the  exact  modu.^  operandi  is  in  the  production  of  the  disease  can 
only  be  learned  from  further  investigation;  and  additional  study 
may  throw  a  very  different  light  on  the  relationship  of  these 
organisms  to  the  respective  maladies  from  that  in  which  it  may 
now  be  regarded.  Whether  this  will  be  so  or  not,  it  seems  to  me, 
that  with  increased  knowledge  of  the  chemical  changes  in  the 
blood  and  in  the  tissues,  we  are  on  the  threshold  of  most  impor- 
tant discoveries,  and  of  a  very  marked  advance  in  the  science  of 
medicine.  That  physiologists  are  recognising  in  a  greater  degree 
than  formerly  the  importance,  nay  the  absolute  necessity,  of 
further  acquaintance  withchemical  physiology*,  is  shown  in  a  marked 
way  by  the  appearance  of  such  works  as  those  of  Gamgee  and 
Charles,  and  especially  the  most  recent  and  mAst  val-iable  one  of 
McKendrick.  Perhaps  by  further  investigations  into  the  chemical 
changes  produced  by  bacilli,  the  constitution  of  the  proteid  mole- 


cule, complex  as  its  nature  is  now  regarded,  may  be  unravelled 
and  its  properties  better  understood ;  we  may  be  able  to  discover, 
possibly,  what  poison  it  is  which  the  bacillus  secretes,  or  how  it  is 
formed,  or  from  what  constituent  of  the  proteid  molecule  it  is 
derived.  The  other  constituents  of  the  molecule  may  perhaps 
furnish  the  antidote,  or  a  poison  antagonistic  to  that  produced  by 
the  bacillus;  for  we  know  that  poisons  are  antagonistic  to  each 
other,  atropiu  and  muscarin  for  examples.  We  may  even  hope  to 
find  that  the  action  and  growtli  of  the  bacilli  may  be  inhibited  by 
certain  .substances,  and  then  by  injecting  these  substances  into- 
the  blood  disease  may  be  prevented,  or  if  disease  exists  it  may  be 
arrested  or  cured.  Is  there  not  then,  in  this  direction,  much  that 
should  attract  you,  and,  in  Han-ey's  words,  "  encourage  you  to 
search  out  the  secrets  of  Xature  ?  "  The  changes  seem  so  minute 
and  inscrutable,  sometimes  so  transitory,  that  amidst  diiRcultiea 
and  disappointments  we  may  often  be  discouraged  and  inclined  to- 
abandon  the  investigations.  .So  it  was  with  Harvey:  "I  found 
the  task  so  truly  arduous,  so  full  of  difficulties,  that  I  was  almost 
tempted  to  think  with  Pracastorius,  that  the  motion  of  the  heart 

was  only  to   be   comprehended  by  God At  length  by  using 

greater  and  daily  diligence I  thouglit  that  I  had  attained  the 

truth and  that  I  had  discovered  what  I  so  much  desired, 

both  the  motion  and  the  use  of  the  heart  and  arteries."  Reverently, 
earnestly,  and  hopefully  he  continued  his  work  and  succeeded.  Let 
us  follow  in  his  footsteps,  gathering  up  the  facts,  and,  with  minds 
educated  and  trained  to  reason  upon  the  facts,  trj-  and  penetrate 
further  into  Nature's  mysteries;  and  thus  may  we  be  enabled  to 
do  God's  work  in  the  world,  by  preventing  and  healing  all  manner 
of  diseases,  and  so  promoting  the  happiness  and  welfare  of  man- 
kind. One,  whose  memory  is  reverenced  by  all  here.  Dr.  Parkes, 
wrote:  "In  the  scheme  of  Providence  it  may  not  be  meant  .that 
man  shall  be  healthy.  Diseases  of  mind  and  body  may  be  the 
cross  he  has  to  bear;  or  it  may  be  the  evil  against  which  he  has 
to  struggle,  and  whose  shackles  he  has  finally  to  unloose.  The 
last  disease  may  disappear,  we  may  believe,  only  when  man  is  per- 
fect ;  and  as  in  the  presence  of  the  Saviour  all  disease  was  healed, 
so,  before  perfect  virtue,  sorrow  and  suffering  shall  fade  away. 
Whether  the  world  is  ever  to  see  such  a  consummation  no  man 
can  say ;  but  as  ages  roll  ou  hope  does  in  some  measure  grow.  In 
the  midst  of  all  our  weaknesses  and  all  our  many  errors  we  are 
certainly  gaining  knowled.se.  and  that  knowledge  tells  us,  in  no 
doubtful  terms,  that  the  fate  of  man  is  in  his  own  hands."  Let  us- 
hopefully  strive  to  increase  that  knowledge,  and  so  help,  each  one, 
to  hasten  on  the  time,  far  distant  though  it  yet  appears,  when  the 
last  disease  will  disappear  and  man  be  perfect ;  when  "  there  shall 
be  no  more  death,  neither  sorrow,  nor  crying,  neither  shall  there  be 
any  more  pain :  for  the  former  things  are  passed  away." 


Maidstone  (Population,  31,987). — Low  Death-rate :  Neglect  of 
Vaccination:  Small- pn.i-  in  a  Rag-Cutter:  Duration  of  Infect ive- 
nesx  in  Scarlet  Fever. — ilr.  Matthew  A.  Adams  is  justlj'  .prgud  o 
the  position  which  JIaidstone  occupies  among  the  fifty  large 
towns  of  England  and  Wales  in  respect  of  death-rate.  In  1887  i 
headed  the  list  with  the  remarkably  low  rate  of  12..3  per  1,000,  a 
return  which  is  quite  unprecedented  and  may  well  be  made  a  sub- 
ject for  congratulation.  Having  obtained  this  position,  Mr 
Adams  naturally  aims  at  keeping  up  the  standard,  and  points  out- 
the  weak  spots  in  the  sanitary  defence.  One  of  the  most  palpable 
defects  is  the  neglect  of  the  vaccination  laws,  which  from  mere 
indifference  and  from  no  active  opposition,  have  been  allowed  to- 
lapse.  This  is  a  serious  matter  in  a  district  where  pai)er-miUs 
abound,  as  the  liability  of  the  spread  of  small-po.x  through  rags 
such  as  are  used  in  the  manufacture  of  paper  is  an  established 
fact.  Indeed,  one  of  the  two  outbreaks  of  this  disease  that  oc- 
curred during  1887,  in  Maidstone,  appears  to  have  been  traced  to 
this  source,  the  first  patient,  a  woman,  being  a  rag-cutter  at  a 
paper-mill.  Before  the  case  was  reported,  she  had  communicated 
the  disorder  to  a  sister  living  in  the  same  house.  The  whole 
family  was  thereupon  isolated  and  the  house  disinfected,  so  that 
no  further  spread  took  place.  Mr.  Adams  had  little  trouble  with 
other  zymotic  sickness.  His  experience  as  regards  the  duration 
of  the  infection  of  scarlet  fever  is  noteworthy,  and  is  given  as  a 
warning  as  to  the  necessity  of  maintaining  proper  isolation.  He 
considers  that  six  weeks  is  not  a  safe  limit  to  the  period  ,of  in- 
fectiveness,  as  he  has  several  times  had  reason  to  know  that  a 
convalescent  returning  home  on  the  forty-third  day  after  the  ap- 
pearance of  the  rash,  has  communicated. the. disease  t.o  .othe.^s^.the 
chief  risk  being  run  in  the  ax;t  of  ki8sing...i,(09  icf^  j^^SJivni  no  O'.- 
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AN   ADDRESS 


TH'E  OL©  SURGEUY   AWD   THE   NEW. 

,','.'i  .'i&i'n^'  thecaneliuiing  Par f ton  of  an  Introductory  Addresn 
iHefipei^c^  to  ih^  Medical  Socieifry  of  London  at  the  First  Meeting 
eril   }^'.^.:  '     i  •  of  the  Senmm  ISSS-^. 

0,1  ^O'l^'ii'tgy'SiB^rLLIAM  MAC  COKWAC,  F.R.C.S.. 

J(  .8lMt  VJ.   :  PresideD't  oif  thr  Society. 


It  will  iiH)i,  I  think, 'be  out  of  plaee  for  ysur  Presitleffit,  who  is 
thisyeaT  a  surgical  one,  to  say  a  few  words,  however  imperfectly, 
abowt  this  great  branch  of  our  comBicAi  profestion. 
"I  often  think  we  are  too  apt,  in  the-p-reoccup&tion  of  tliejiresent, 
to  forget  what  a  great  aaiount  of  ivtiilc  was  aecomplished  by  our 
predecessors  and  how  completely,  in  many  instances,  they 
fashioned  th«  pathway  which  has  led  to  many  of  our  modern 
achievements.  Only  t<?  usention  the  honoured  name  of  Celsus,  we 
iind  several  of  the  operatioEs  described  by  him  are  etill  performed, 
and  he.hae  reqsrded  his  experience,  or  rather  the  experiences  of 
tifi  tinjie,  with  a  force  and  precision  that  never  probably  have 
Ibsen  surpassed.  Some  perha/ps  may  say, "  What  have  we  to  do 
■with  ancient  surgerj-  ?  We  are  practical  men;  give  us  the  surgery 
of  tJie  present  day."  But  mueh  of  the  practice  of  the  present 
is  founded  on  the  labours  of  the  past,  on  the  thought  and  the  toil 
of  those:  who  are  no  more :  ,,,':.   i„,  ■  :*   ■  .  ,•,  ■. 

Vergiss  die  treuen  tudten  nicht. 
,  There  is  some  tendency  to  displace  the  leaders  of  the  genera- 
tions "Who  have  gone  before  from  the  pedestals  on  which  the 
admiration  of  their  contemporaries  has  placed  them.  The  tra- 
ditions of  the  past  are,  I  suppose,  a  part  of  the  discipline  of  the 
surgical  mind.  At  the  same  time,  one  cannot  look  back  to  some 
of  the  procedures  of  our  ancestors  without  horror.  Imagine 
limbs  being  literally  chopped  off,  and  the  raw  surface  partially 
charred  to  restrain  the  hasmorrhage,  and  that  without  anaesthesia, 
without  narcotics  to  soothe  the  horrible  anguish.  Fancy  the  red- 
hot  knife,  the  quivering  flesh,  the  slow  and  painful  healing  of 
wounds  by  second  intention,  the  fatal  atmosphere  of  hosintals, 
the  gangrene,  the  lar\-?e  that  infested  the  sores,  the  vermin,  and 
the  deaths  !  At  one  time  two,  three,  and  even  four  persons  usu- 
ally occupied  the  same  bed  in  the  Hotel  Dieu  of  Paris.  In  the 
same  hospital,  and  at  no  very  remote  date,  I  have  myself  seen  two 
and  three  in  a  bed.  The  atmosphere  in  the  wards  was  sickening, 
and  reeked  with  the  odours  of  burning  flesh  arising  from  incessant 
moxas.  One  could  not  wonder  at  the  dreadful  mortality  following 
every  sort  of  operation. 

Never  were  the  arms  of  surgery — literally  as  well  as  metapho- 
rically— so  well  appointed  as  they  are  now.  People  speak  of 
"  conservative  surgery : '"  but  all  surgery,  in  strictness,  is  con- 
servative ;  in  fact,  to  speak  of  surgery  as  otherwise  is  a  non  est. 

The  exigencies  of  practical  work,  perhaps,  require  divisions ; 
but  while  it  does  not  follow  that  the  physician  must  be  a  surgeon, 
it  is  quite  needful  that  the  surgeon  be  a'  physician  also  ;  it  he  be 
not.  how  can  he  properly  understand  the  so  frequent  constitutional 
origin  of  local  disease,  the  true  nature  of  tubercular  and  other  de- 
posits ?  We  know  that  neurosis  of  a  joint,  a  localised  hysteria, 
has  been  often  treated  by  means  least  calculated  to  benefit  it,  and 
has  even  ended  in  the  excision  of  an  articulation  in  every  struc- 
tural respect  normal.  Not  once  or  twice  only  has  pregnancy  been 
looked  upon  as  ascites,  and  ascites  as  pregnancy,  or  has  ovarian 
disease  has  simulated,  or  seemed  to  simulate,  pregnancy,  and  preg- 
nancy been  taken  for  ovarian  tumour,  with  disastrous  conse- 
quences. Abscess  has  been  mistaken  for  aneurysm,  and,  worse 
still,  aneurysm  for  abscess.  Think  of  the  trocar  being  resorted  to 
under  any  of  these  conditions  erroneously.  These  considerations 
are  not  new,  hut  they  are  none  the  less  of  moment. 

The  future  of  surgery',  I  am  of  opinion,  will  be  found  in  a  greater 
breadth  of  culture  on  the  part  of  those  who  practise  it,  and  in 
dealing  with, the  body  as  a  whole,  fis  Mfiii.  as  looking  to  the  Tarioi,is 
requirements  of  its  parte. 

Our  most"  cultured  intelligence  is  not  too  much  to  devote  to 


the  noble  object  of  appeasing  anguish,  and  directing  to  safe  issues 
the  casualties  that  beset  the  most  wondrous  structure  this  world 
contains.  If  one  of  the  old  surgeons  should  return  to  earth,  how 
greatly,  for  instance,  would  he  be  astonished  at  the  simplicity  of 
the  procedure  now  adopted  for  the  reduqtion  of  dislocation.  The 
pulleys,  the  rack,  appliances  more  befitting  a  room  of  torture  than 
the  operating  theatre  of  a  hospital,  are  replaced  by  an  assistantor 
two,  a  sheet  or  napkin,  or  often  the  unaided  tour  de  maitrc  of  the 
surgeon  himself.  t)n  the  manner  of  dealing  with  wounds  it  ig 
unnecessary  to  speak ;  everyone  must  admit  the  vast  progress 
which  has  been  made;  within  the  last  few  years  it  has  amounted 
to  revolution.  As  contrasted  with  the  methods  of  ancient  days, 
it  is  safe  and  painless.  It  ia  no  longer  needful  to  insist  upon  the 
necessity  of  aseptic  and  antiseptic  procedures,  of  strictest  clean- 
liness in  air,  person,  and  environment.  The  relative  rarity  of  so- 
called  hospital  diseases,  blood-poisoning,  traumatic  fever,  ery- 
sipelas, and  gangrene  bespeaks  the  improved  hygiene  of  modern 
times.  Secondary  h!\3morrhage  is  much  less  frequent,  wounds,  as 
a  rule,  beal  by  first  intention,  the  tendencj'  to  pain  and  inflamiaa- 
tion  is  abated.  In  every  branch  of  surgery  progress  has  been 
made. 

Our  fathers  would  look  on  with  amazement  could  they  but 
witness  the  ablation  of  a  diseased  ovary,  spleen,  or  kidney  ;  the 
modern  methods  of  dealing  with  stone  in  the  bladder,  the  treat- 
ment of  aneurysm  by  ligature  or  by  compression,  instead  of  the 
former  evacuation  of  the  aac  with  its  attendant  risks ;  the 
radical  cure  of  hernia  and  much  besides. 

Tubercular  disease  under  a  multitude  of  circumstances  has  to 
be  dealt  with  by  the  surgeon.  Its  etiology  is  surely  better  deter- 
mined than  it  was  before.  Among  animal  poisons,  syphilis, 
glanders,  and  the  poisons  of  hydrophobia  and  of  tetanus,  we  haveas 
yet  been  unable  to  remove  from  our  midst.  Yet  they  are  managed, 
on  the  whole,  more  successfully  than  in  days  gone  by,  and  tlieir 
causes  and  manner  of  treatment  are  becoming  better  known. 
Cancer  we  have  hitherto  striven  against  in  vain.  Its  etiology' 
is  among  tlie  problems  which  await  solution,  1  would  fain  hope, 
ill  a  near  future. 

Yet  we  can  accurately  localise  a  tumour  or  abscess  in  th«  brain, 
and  in  many  cases  relieve  the  patient  from  an  otherwise  certain" 
death.  We  deal  with  the  former  sealed  civity  of  the  skoll  and 
its  precious  contents  almost  as  freely  as  with  other  parts  of  the 
body. 

To  discover  the  precise  position  and  afterwards  to  successfully 
remove  a  tumour  of  the  spinal  cord  is  an  achievement  of  which' 
any  body  of  surgeons  might  be  proud. 

Diseases  of  the  lungs  and  chest  cavity  are  directly  dealt  with  iB* 
a  manner  heretofore  unthought  of. 

And  as  for  the  abdomen,  an  "  open  sesame  "  has  been  found  for 
every  organ  within  its  cavity.  Cases  both  of  disease  and  injury 
have  alike  been  submitted  to  active  intervention  at  the  hands  of 
the  modern  surgeon,  whose  courage  has  been  amply  justified  by 
his  success. 

The  field  of  practice  is  vast,  the  subjects  of  inquiry  are  multi- 
tudinous, and  surgery  is  always  progressive.     New  triumphs  of 
skill,  a  deeper  insight  into  the  causes  of  premature  human  de-  ; 
struction,  and  more  effective  means  of  dealing  with  them  await,.; 
without  question,  the  surgeon  of  the  future,  as  they  have  more 
or  less  attended  the  surgeon  of  the  present  and  his  brother  of  the'. 
days  that  are  gone  by.  -r 

Yet  medicine  and  surgery  are  not  two  sciences,  but  one  science^  v. 
aiding  and  aided,  having  the   same  end  in  view ;  and  any  dis-V, 
paraging  comparison  of  one  in  regard  of  the  other  is  not  less  futile 
than  it  is  absurd. 

This  Society,  in  its  purpose  and  its  work,  exemplifies  the  union,  ' 
of  the  two  great  branches  of  our  profession  in  their  common  task.  • 
of  alleviating  all  kinds  of  suffering,  and  prolonging,  as  for  as  maj- 
be,  the  span  of  a  healthy  life. 


An  interesting  ceremony  recently  took  place  at  thq.Devonshicej^ 
Hospital,  Buxton,  a  three-quarters  life-size  portrait  of  Dr.  Robert-j. 
son  being  presented  to  the  trustees  and  committee  of  management- 
of  the  hospital  on  behalf  of  the  subscribers,  who  included  His , 
Grace  the  Duke  of  Devonshire.  K.G.  .  ,,,', 

LEOTtlBES.  TO  Plumbers. — The  West  of  Scotland  Technical  Col-  - 
lege  authorities  and  the  District  Council,  acting  in  conjunction,.^ 
with  the  Plumbers' Company,  have. started  technical  classes  fgr^f 
plumbers,  On  the  occasion"  of  the  introductory  lectara  at  filae-,;., 
gow,  upwards  of  800  plumbers — masters,  operatives,  and  appren- 
tices—from  all  parts  of  the  district  were  present. 
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'  INTRODUCTION  TO  A  DISCUSSION 

ON 

INTRA-UTERINE    DEATH: 

ITS 

PATHOLOGY    AND   PREVENTIVE    TREATMENT. 

Sead  ill  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting 

of  the  British  Medical  Association,  held  in  Glasgow, 

Auffjist,  ISSS. 

By  PB0FBS80K  SIMPSON, 

Edinburgh. 


The  topic  which  has  been  proposed  for  discussion  to-day  has  re- 
cently been  e.xpounded  with  great  ability  and  fulness  of  illustra- 
tion by  Dr.  Priestley.  When  I  remind  you  that  Dr.  Priestley  tells 
us  he  found  it  Impossible  to  treat  The  Pathology  of  Intra-uterine 
Death  exhaustively  in  the  Lumleian  Lectures,  you  will  see  that  I 
must  not  attempt  to  do  more  than  outline  the  subject  now,  by 
way  of  indicating  the  points  on  which  we  may  hope  to  gain  in- 
formation from  the  wisdom  and  e.xperience  of  the  obstetricians 
here  assembled. 

Pathology. 

"  'Let;me  group  the  causes  of  intra-uterine  death  under  the  three 
rubrics  of,  1,  Foetal ;  2,  Maternal ;  3,  Placental.  I  do  not  overlook 
the  well-known  circumstance  that  conditions  of  disease  or  debility 
on  the  part  of  the  male  parent  are  often  the  obvious  source  of 
the  pregnancy  disaster.  But  the  paternal  influence,  as  a  rule, 
produces  its  mischievous  effect  by  the  development  of  morbid  pro- 
cesses in  the  foetus,  in  its  mother,  or  in  the  placenta  which  forms 
the  channel  of  communication  between  the  two. 

1.  Fatal  Causes  of  Intra-  Uterine  Death. — As  regards  the  causes 
of  death  in  ntero  on  the  part  of  the  foetus  itself,  we  note  that  it 
may  die,  first,  of  some  acute  disease ;  secondly,  of  some  chronic 
affection  ;  thirdly,  from  some  accident. 

First,  we  have  occasional  illustrations  of  the  death  of  the 
intra-uterine  foetus  from  Acute  Disease  during  certain  epidemics, 
when  the  mother  is  affected  with  a  zymotic  poison,  and  passes 
through  the  attack  without  aborting,  but  casts  a  dead  foetus  with 
healthy  appendages  a  few  weeks  later.  We  may  have  a  woman 
seven  months  pregnant,  for  example,  passing  through  an  attack 
of  modified  small-po.x,  and  three  weeks  after  the  fever  has  sub- 
sided she  may  give  birth  to  a  dead  fa>tus  with  pustules  all  over 
the  body,  and  the  placenta  giving  no  evidence  of  pathological 
disturbance.  .Such  cases  we  may  any  of  us  have  seen,  when 
probably  the  fcetus  died  of  the  pyrexia.  In  this  category  we  may 
class  the  cases  where  the  foetus  has  been  the  subject  of  extensive 
infiamm.ition,  as  in  those  instances  where  not  only  effusion  into 
the  abdominal  cavity,  but  the  presence  of  flakes  of  lymph  on  the 
liver,  spleen  and  intestinal  coils  gives  evidence  of  active  periton- 
itis. 

Secondly,  in  those  women  who  have  a  succession  of  infants 
dying  in  ufero,  we  have  far  more  frequently  to  do  with  cases 
where  the  fffitus  is  the  subject  of  some  Chronic  Affection.  The 
syphilitic  affections  of  the  viscera,  for  instance,  would  be  enough 
of  themselves  to  prove  fatal  to  the  fretus,  apart  from  the  morbid 
changes  in  the  placenta,  which  are,  however,  more  commonly  the 
cause  of  death  ;  and  in  this  group  we  must  place  some  of  the  dead 
infants  that  are  born  dropsical,  scleremic,  or  the  subjects  of  ma- 
larial or  other  affections  of  the  .spleen,  liver,  or  kidneys. 

Thirdly,  the  death  of  the  fcetus  may  be  Accidental — the  result 
of  some  traumatism,  or  it  may  be  brought  about  from  some  un- 
usual condition  of  the  umbilical  cord,  whether  from  the  much  de- 
bated and  doubtful  exaggeration  of  its  torsion,  or  from  its  more 
clearly  established  pathological  convolutions  and  knot-formations. 
Thus  we  may  see  a  dead  ftt-tu?  with  the  cord  coiled  simultane- 
ously round  the  neck  and  the  right  thigh,  in  such  a  fashion  that 
the  struggles  of  the  infant  set  up  by  interference  with  the  funic 
circulation  must  necessarily  have  increased  the  difficulty  and 
brought  about  the  death  ;  and  in  cases  where  twins  are  developed 
in  a  common  sac,  the  cords  may  be  so  entangled  that  in  one  the 
circulation  is  completely  arrested,  and  the  child  to  which  it  is  ad- 
herent dies. 

2.  Maternal  Causes  of  Intra-  Uterine  Death.— "Ww  conditions  on 


the  part  of  the  mother  that  lead  to  death  of  the  fcetus  are  some- 
times :  First,  general,  when  the  woman  is  the  subject  of  some 
constitutional  disorder,  or  of  disease  in  some  important  organ;  or, 
secondly,  local,  when  the  fault  is  in  the  uterus  itself  or  its  imme- 
diate surroundings. 

First,  of  Constitutional  diseases  affecting  a  pregnant  woman, 
and  liable  to  cause  interruption  of  her  gestation,  we  may  take 
note  of  the  zj-motic  affections,  which  may  produce  their  fatal 
effect  either  by  their  pyrexial  intensity,  or  by  stimulating  the 
uterus  to  cast  its  contents  untimeously,  or  by  the  tendency  to 
haemorrhage  resulting  from  the  changes  in  the  blood;  all  this,  it 
may  be,  before  there  is  time  for  the  fojtus  itself  to  give  evidence 
of  having  been  infected  with  the  poison.  The  same  results  are  seen 
in  acute  diseases,  such  as  pneumonia,  acute  yellow  atrophy  of  the 
liver,  septicasmia,  erj'sipelas,  metallic  poisonings,  etc.  Where  a 
woman  has  a  series  of  miscarriages,  however,  we  are  more  likely 
to  have  to  do  with  one  who  is  the  subject  of  some  cardiac  lesion 
which  becomes  aggravated  during  pregnancy;  or  she  suffers 
from  anaemia  or  leuk;emia.  In  some  rare  cases  the  urine  is  dia- 
betic ;  not  so  seldom  it  contains  albumen.  Death  of  the  foetus 
may  here  be  due  to  imperfect  nutrition  or  respiration  from  the 
morbid  condition  of  the  blood  ;  which  may  also,  however,  tend  to 
set  up  premature  uterine  activity,  or,  more  frequently  still,  give  a 
proclivity  to  uterine  hiemorrhage. 

Secondly,  as  regards  the  Local  maternal  causes  of  intra-uterine 
death,  we  note  that,  whilst  displacements  and  chronic  inflamma- 
tions of  the  uterus  are  to  blame  for  many  cases  of  habitual  abor- 
tion in  the  early  months,  these  do  not  manifest  their  pernicious 
influence  so  commonly  after  the  fcetus  has  come  to  its  fuller  de- 
velopment. Only  in  some  of  the  cases  of  chronic  endometritis, 
where  the  ovum  has  escaped  the  risks  of  the  imperfect  formation 
or  dangerous  implantation  of  the  placenta  and  of  the  decidual 
hpemorrhages  to  which  such  patients  are  so  prone,  the  foetus  may 
suffer  and  languish  and  even  die  when  the  catarrhal  condition 
becomes  established,  which  is  associated  with  the  debilitating 
drain  commonly  described  as  hydrorrhoja  gravidarum. 

3.  Placental  Causes  if  Intra-uterine  Death. — The  greatest  num- 
ber of  cases  of  intra-uterine  death  by  far  are  traceable  to  morbid 
conditions  of  the  placenta.  This  is  just  what  we  might  expect 
from  a  consideration  nf  the  functional  importance  of  this  organ. 
As  regards  the  foetus  itself,  we  may  meet  with  individual  cases 
where  the  brain  and  spinal  cord  are  wanting,  where  the  liver  is 
ductless,  the  gullet  or  intestines  occluded,  or  the  kidneys  sup- 
planted by  two  cystic  masses,  without  any  impairment  of  its 
intra-uterine  vitality ;  and  the  acardiac  monster  lives  on  till  the 
close  of  pregnancy  because  its  circulation  is  kept  up  by  the  effort 
of  its  large-hearted  twin  brother.  In  every  one  of  these  condi- 
tions, alimentation,  oxygenation  and  elimination  of  waste  pro- 
ducts all  go  on  through  the  medium  of  the  placenta,  and  the 
defect  or  degeneration  in  the  foetal  organ  only  comes  into  promi- 
nence when  there  is  a  call  for  its  functional  activity  after  the 
work  of  the  placenta  is  done.  As  regards  the  mother,  she  may 
be  reduced  to  the  last  degree  of  weakness,  as  we  may  see  in  some 
cases  of  phthisis,  and  yet  the  parasite  in  her  womb  will  live  and 
thrive  at  her  expense  if  only  the  medium  of  its  communication 
with  her  system  remain  unaffected. 

In  taking  up  the  placental  causes  of  death  we  may  leave  out  of 
our  discussion  to-day  the  cases  where  the  placenta  has  been  im- 
planted in  dangerous  zones,  or  presents  peculiarities  in  its  size  or 
mode  of  development,  and  fix  our  attention  on  the  morbid  changes 
in  its  structure,  whether  these  be,  first,  neoplastic ;  secondlj-, 
nutritional ;  or  thirdly,  apoplectic. 

First,  Neoplastic  degenerations  of  the  placenta  may  be  found 
either  in  the  fcetal  or  maternal  elements  of  it,  the  new  growths 
taking  the  place  of  the  normal  structures  or  interfering  with  their 
functional  activitj'.  In  the  my.xomatous  placenta  we  have  an  in- 
stance of  degeneration  of  tissues  belonging  to  the  ovum.  This 
kind  of  mal-development  is  much  more  familiar  to  us  in  the  cases 
where  it  sets  in  at  an  early  stage  of  pregnancy,  and  affects  the 
whole  chorionic  surface,  so  that  all  the  villi  become  the  seat  of 
hydatigenous  change,  and  the  pregnancy  ends  in  the  production 
of  a  vesicular  mole;  but  the  same  process  may  set  in  at  a  later  stage 
among  the  growing  placental  villi,  with  the  result  that  many  of 
the  villi  become  transformed  into  cystic  masses  pressing  upon  the 
healthier  structures,  and  according  to  their  extent  impairing  or 
abolishing  the  life-sustaining  function  of  the  whole  placenta. 
Growths  of  various  kinds  but  of  somewhat  doubtful  character 
have  sometimes  been  described  as  seated  in  the  decidual  portion 
of  the  placenta.     Perhaps  we  should  reckon   amongst   these   the 
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gummata  tliat  have  been  found  by  various  observers  in  the  uterine 
portion  of  the  placenta  in  women  who  are  markedly  syphilitic, 
and  that  consist  of  patches  of  fibrous  and  granulation  tissue 
scattered  through  the  cotyledons.  Decidual  neoplasms,  however, 
are  usually  localised  and  too  limited  in  extent  to  affect  deeply 
the  integrity  of  the  organ. 

Secondly,  the  Xutritional  changes  in  the  placenta  include  the 
inflammations  and  degenerations  of  tissue,  which  are  beyond  all 
question  the  most  common  cause  of  the  impairment  of  its  func- 
tions, and  so  of  interference  with  the  vigour  or  vitality  of  the  in- 
fant. They  are  the  pathological  processes  to  which  it  is  most 
needful  to  direct  our  attention,  and  in  regard  to  which  important 
aid  will  be  given  by  clearer  views  as  to  the  structure  and  develop- 
ment of  the  normal  placenta.  Until,  for  instance,  anatomists  have 
succeeded  in  determining  for  us  whether  the  epithelial  mantle 
of  the  active  placental  villi  takes  its  origin  from  the  chorion  or 
from  the  decidua,  we  remain  uncertain  whether  to  seek  for  the 
explanation  of  its  pathological  changes  in  causes  on  the  part  of 
the  ovum  or  the  uterus.  Referring  it  provisionally  to  the  chorion 
we  may  note  that  the  pathological  processes  in  (1)  the  Fretal  por- 
tions of  the  placenta  usually  affect  all  the  elements  of  a  villus, 
but  can  sometimes  be  traced  primarily  or  principally  to  changes 
(a)  in  the  A'essels,  (A)  in  the  I'arenchyma,  (c)  in  the  Epithelial  in- 
vestment. 

(a)  Kesearches  into  the  degenerative  processes  in  syphylitic  pla- 
centa have  made  it  very  plain  that  the  coats  of  the  placental 
Blood-vessels  undfrgn  in  many  cases  a  degree  of  thickening  and 
hypertrophy  tha'  'u^y  lead  to  obliteration  of  their  canals.  Where 
such  changes  aficct  the  capillaries  in  the  villi,  morbid  processes 
are  often  found  reaching  back  into  the  larger  vessels,  and  occa- 
sionally it  is  in  the  umbilical  cord  itself  that  the  intuna  or  ad- 
ventitia  are  more  distinctly  atheromatous  or  thickened. 

(6)  In  other  instances  the  occlusion  of  the  vessels  is  due  not  so 
much  to  thickening  of  their  walls  as  to  compression  caused  by 
morbid  processes  going  on  in  the  surrounding  Parenchyma.  In- 
stead of  remaining  as  a  layer  of  transparent  mucoid  tissue  sustain- 
ing the  capillaries  and  allowing  them  to  lie  close  to  the  epithelial 
surface  bathed  in  the  maternal  Idood,  the  substance  of  the  \illus 
becomes  swollen  and  dim,  sometimes  simply  in  a  state  of  great 
oedema,  sometimes  crowded  with  granulated  cells.  The  enlarged 
structures  fill  up  the  lacunar  spaces  and  obstruct  the  maternal 
blood-flow  in  the  affected  cotyledon,  whilst  the  compression  of 
the  foetal  blood-vessels  may  lead  to  congestion  in  the  neighbour- 
ing territories.  The  irritative  process  that  at  first  causes  hyper- 
trophy of  the  chorio-placental  jiarenchyma  may  produce  a 
secondary  stage  of  fibrous  degeneration  when  the  tissue  becomes 
dense  and  cirrliotic  and  atrophy  sets  in  in  the  morbid  areas. 

(e)  It  is  in  their  Epithelial  covering,  however,  that  we  should 
look  for  the  most  important  of  the  pathological  processes  in  the 
placental  villi.     Whilst  the  walls  of  the  capillaries  and  their  sur- 
rounding parenchyma  may  have  a  mechanical  influence  in  deter- 
mining the  flux  and  reflux  between  mother  and  fcetus,  it  is  to  the 
epithelial  cells  that  invest  them   that  the  more  vital  function 
must  belong  of  elaborating  from  the  maternal  blood  the  pabidum 
necessary  for  transmission  to  the  foetus,  or  of  extracting  from  the 
foetal  blood  the  waste  products  to  be  thrown  into  the  mother's  cir- 
culation.    It  is  in  this  element  of  the  placental  villi,  accordingly, 
that  we  find  the  most  constant  changes  when  the  function  of  the 
placenta  is  interrtipted.      When   the  foetus  dies  from  any  non- 
placental  cause,  the  first  and  most  advanced  retrogressive  change 
in  the  placenta  is   fatty  degeneration  of  the  villous  epi/.fc'.ium. 
Whenever  damage  is  done  to  the  placenta,  as  in  cases  of  blood- 
extravasation,  again  the  epithelial  cells  degenerate.      When  the 
placenta  is  oedematous,  and  when  it  is  cirrhotic,  whatever  changes 
affect  the  vessels  or  the  parenchyma,  we  constantly  see  that  the 
epithelial  covering  shares  in  the  morbid  process.     Sometimes  it  is 
in  a  state  of  swelling  and  hyperplasia,  its  cells  enlarging,  multi- 
plying,   and  becoming    cloudy,  or  its   elements   become   fattily 
degenerated  and  disintegrated,  and  according  as  the  process  is 
more  or  less   widely  diffused  throughout  the  cotyledons  is  the 
degree  of  danger  to  the  life  of  the  foetus.    The  agent  which  can 
be  most  distinctly  recognised  as  active  in  the  production  of  these 
villous  diseases   and  degenerations  is  the  syphilitic  virus,  and 
where  this  has  been  introduced  into  the  ovum  of  a  healthy  woman 
by  tainted  semen  it  is  in  these  fietal  portions  of  the  placenta  that 
we  have  the  primary  and  principal  manifestations  of  the  mischief. 
But  probably   the  degenerative  processes  have  at  times  another 
origin,  as  we  may  see  the  oedematous  or  fatty  placenta  associated 
with  drops'cal  states  of  the  foetus  or  morbid  conditions  of  the 


maternal  blood,  where  no  history^of  sj'phiJitic  infection  can  be 
obtained,  and  no  pathological  changes  of  a  d  stinctiveij-  syphilitic 
character  can  be  observed. 

(2)  The  Maternal  portion  of  the  placenta  may  be  the  seat  of 
inflammatory,  hypertrophic,  and  degenerative  changes.  The  irri- 
tative process  may  affect  chiefly  the  uterine  or  external  parietal 
layer  of  the  placenta,  leading  to  induration  of  the  surface  such  as 
renders  the  separation  difficult  in  the  third  stage  of  labour,  and 
gives  rise  to  the  varieties  of  adherent  placenta  which  cannot  be 
thrown  off  by  an  active  uterus.  The  cases  with  which  we  have 
at  present  to  do  are  those  where  the  trabecular  and  boundarj-  layers 
are  implicated  as  well,  and  the  decidual  tissue  through  which  the 
maternal  blood  circulates  and  in  which  the  fcetal  villi  are  embedded 
are  the  seat  of  change.  Here  processes  parallel  to  those  seen  in 
the  fcL'tal  elements  have  been  observed.  Sometimes  the  tissue  is 
(Edematous,  soft,  and  swollen,  with  the  decidual  cells  enlarged  and 
dim  and  hyperplastic,  the  whole  placenta  being  enlarged  and  pale. 
In  other  cases  the  cells  are  found  in  a  state  of  fatty  degeneration 
with  granular  exudation  in  the  intercellular  matrix.  Or  there  may 
occur  a  hypertrophic  proliferation  of  the  connective  tissue  leading 
to  induration  of  the  structure,  and  in  some  cases  to  a  consecutive 
condition  of  atrophy  that  has  been  described  as  cirrhotic.  Where 
there  is  a  syphilitic  taint  in  the  maternal  system  the  granulation 
tissue  has  the  features  characterised  as  gummatous.  The  various 
processes  may  owe  their  origin  to  syphilitic  irritation.  But  the 
simpler  forms  of  inflammation  and  degeneration  are  also  some- 
times found  in  women  without  traceable  syphilitic  history,  but 
who  have  been  the  subjects  of  chronic  endometritis,  or  of  some 
blood-dyscrasia.  The  result  of  them  is  friability  of  tissue,  with 
proclivity  to  hEemorrhage,  or  compression  of  the  vascular  sinuses, 
or  of  the  stems  of  the  villi  leading  to  secondary  changes  there  and 
total  loss  of  function  of  the  affected  part. 

Thirdly,  the  Apoplectic  changes  in  the  placenta  present  them- 
selves under  different  forms,  and    may  be  of    various    origin. 
Among  them  have  sometimes  been  described  cases  where  there 
may  not   have  been  much  or  any  laceration  of  tissue,  but,  in  a 
cotyledon,  the  blood  seems  to  have  been  detained  and  coagulated. 
It  is  difficult  to  account  for  this  thrombotic  occurrence,  except  on 
the  supposition  that   the  fretal  villi  in  the  affected  sinuses  have 
first  become  diseased,  and  acted  as  foreign  bodies  on  the  encircling 
fluid,  and  the  normal  hyperinosis  of  pregnancy  is  sometimes  ex- 
aggerated to  a  degree  that  renders  the  blood  liable  to  thrombosis 
in  any  space  where  it  meets  morbid  structures,  or  is  slowed  in  its 
transit.     True  extravasations  may  take  place  on  the  uterine  sur- 
face of  the  placenta.     When  confined  to  one  cotyledonarj-  area,  the 
blood  crushes  the  corresponding  lobule ;  and  if  there  be  no  recur- 
rence, the  damage  is  not  detected  till  after  the  expulsion  of  the 
secundines,  when  the  blood-clot  will  be  found  on  the  compressed 
cotyledon   fresh,  or  decolourised,  or  undergoing  further  change, 
according  to  the  more  or  less  recent  date  of  its  occurrence.     When 
the  blood-escape  is  more  extensive,   or  when  it  occurs  near  the 
placental  margin,  it  is  likely  to  lead  on  to  a  labour  complicated 
bj'  accidental  hemorrhage.    The  true  apoplexies,  however,  take 
place  into  the  cavernous  portions  of  the  placental  lobules.     In 
some  of  them  the  extravasations  may  have  so  distended  the  cavity 
it  has  produced  as  to  have  burst  the  parietal  layer  of  the  placenta, 
and  become  visible  through  the  opening  seen  on  the  uterine  sur- 
face after  the  placenta  is  expelled.     But  in  most  cases  they  are  de- 
tained within  a  cavity,  which  is  only  exposed  after  an  incision  is 
made  into  it,  either  from  the  bulging  uterine  or  amniotic  surface. 
They  are  single  or  multiple.    They  may  occur  at  different  dates 
of  pregnancy,  and  according  as  they  are  more  or  less  recent  the 
affected  lobule  is  found  in  very  varying  conditions.     Where  the 
accident  is  of  recent  occurrence,  the  placenta  is  markedly  thick- 
ened at  the  seat  of  extravasation,  and,  when  the  cavity  is  opened, 
the  blood  is  found  still   fluid  or  loosely  coagulated,  and  the  pla- 
cental tissues  are  simply   compressed.     Perhaps  in  the  same  pla- 
centa maybe  found  another  cotyledon,  also  thickened,  but  more 
dense  to  the  feel,  and  in  it  the  blood  is  firmly  coagulated  and  be- 
coming decolourised,  whilst  the  placental  tissues  are  becoming  the 
seat  of  fatty  degeneration.     In  yet  another  it  has  begun  to  con- 
tract, and  the  placental  tissues  are  disintegrating  and  shrivelling; 
and  in  another  part  of  the  placenta  that   has   become  thin  and 
hard,  the  whole  of  the  placental  tissues,  with  the  entangled  blood- 
clot,  have  become  transformed  into  a  dense  node  of  fibrous  tissue, 
in  which  no  further  trace  of  cliwionic  or  decidual  elements  can  be 
discovered.    It  is  not  always  easy  to  determine  whether  the  ex- 
travasation is  a  cause  or  a  consequence  of  the  attendant  tissue  de- 
generations.    In  some  of  th?  syphilitic  placentae  it  sg^ms  pretty 
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erident  that  the  interference  -with  the  circulation  in  a  specially 
affected  area  may  lead  to  hyperemia  in  neighbouring  territories, 
dnJ  so  to  the  tendency  to  congestion  and  extravasation  there.  In 
some  cases  the  degenerative  processes  in  the  placental  elements 
•will  render  them  unusually  friable,  so  that  a  degi-ee  of  disturbance 
that  in  a  healthy  placenta  will  cause  only  a  temporarj*  conges- 
tion will  in  them  bring  about  a  laceration  in  the  wide-meshed 
trabecular  layer.  But  in  other  instances  the  extravasation  is  pri- 
mary. The  placental  tissues  may  be  all  healthy,  and  yet  extrava- 
sations wDl  take  place  in  women  who  are  the  subjects  of  typhoid 
or  other  fever,  or  who  siiffer  from  anaemia,  leuksBmia,  or  other 
morbid  states  of  the  blood.  There  is  a  notable  tendency  to  such 
recurrent  placental  apoplexies  in  pregnant  women  with  chronic 
Bright's  disease,  and  the  haemorrhages  occur  more  readily  in 
women  of  relaxed  fibre,  in  whom  there  is  marked  relaxation  of 
the  uterine  walls  and  deficiency  in  the  tonic  rhythmical  con- 
tractions characteristic  of  the  healthy  gravid  uterus.  The  influ- 
ence on  the  life  and  development  of  the  fo3tus  vary  with  the 
number  of  the  lobules  implicated,  and  the  dates  at  which  the  acci- 
dent occurs.  If  many  lobules  are  simultaneously  implicated,  the 
foetus  may  die  quiclcly  of  the  sudden  interference  with  its  oxy- 
genating organ.  "When  the  lobules  are  affected  in  succession  and 
with  some  weeks  of  interval  between  the  destruction  of  the  several 
lobules,  the  foetus  may  survive,  but  be  born  ill-nourished,  delicate, 
and  difficult  to  rear. 

Diagnosis. 
The  conditions  which  we  have  thus  been  considering  may 
never  be  suspected,  and  some  of  them  can  never  be  recognised 
when  they  are  suspected  till  after  the  expulsion  of  the  san- 
guinolent  fcetus  and  its  secundines.  But  when  such  a  foetus 
has  been  born,  careful  examination  should  be  made  of  the 
viscera,  and  especially  oi  the  liver  and  spleen,  which  are  apt  to 
be  distinctly  enlarged  and  otherwise  modified  in  sypliilitic 
children,  and  of  the  bones  to  trace  the  osteo-chondritis  syphilitica 
of  Wegner,  as  well  as  of  the  placenta  and  umbilical  cord,  to  find 
the  varying  forms  of  disease  they  may  present.  And  when  we 
have  a  patient  giving  birth  to  a  succession  of  such  dead  children, 
we  must  watch  her  through  her  following  pregnancy,  observing 
whether  there  be  any  tendency  to  such  special  tenderness  in  the 
uterine  walls  as  has  sometimes  been  noted  in  placentitic  patients, 
or  recurrence  of  sensations  of  local  uneasiness  or  general  faintness 
such  as  have  sometimes  seemed  to  indicate  the  dates  of  the  occur- 
rence of  hsemorrhagic  extravasations;  and,  above  all,  to  note  the 
character  of  the  foetal  heart-beats,  so  as  to  catch  in  the  slowing 
and  weakening  of  its  sounds  the  indications  of  vital  depression 
or  impending  death  of  the  fcetus. 

PREVENTrVE   TREATMENT. 

When  in  our  obstetrical  practice  we  have  a  patient  giving  birth 
to  a  series  of  still-born  children,  our  first  aim  is  to  determine 
whether  she  be  the  subject  of  any  constitutional  diathesis,  or, 
where  she  seems  to  be  healthy,  whether  there  be  any  such  indi- 
cations on  the  part  of  the  fa-tus.  In  a  large  proportion  of  cases 
there  will  be  syphilitic  manifestations  more  or  less  distinct.  In 
giving  the  proportion  of  83  per  cent,  as  the  result  of  his  own 
investigations,  Carl  Ruge  is  probably  not  far  off  the  average 
mark.  In  such  patients  we  may  hold  out  the  hope  that  with 
the  lapse  of  years  matters  will  improve.  If  the  wife,  as  is  com- 
monly the  case,  had  been  previously  healthy,  and  the  husband 
can  be  persuaded  to  let  the  uterus  remain  at  rest  until  in  process 
of  time  the  virus  in  him  has  lessened  in  its  intensity  and  the 
tertiary  symptoms  have  disappeared,  it  may  become  possible  for 
him'  to  impregnate  a  healthy  ovum  that  will  develop  and  be 
carried  to  the  full  term.  But  it  should  be  remembered  that,  even 
where  the  tertiary  stage  has  been  reached,  we  can  give  no  cer- 
tainty of  healthy  procreation  to  a  man  once  constitutionally 
syphilitic,  and  the  most  hopeful  results  are  to  be  obtained  by  the 
enforcement  of  anti-syphilitic  treatment. 

I  fix  attention  on  the  marital  syphilis  because  in  at  least  four 
cases  out  of  five  it  is  tlie  husband  who  brings  this  miserable 
endowment  into  the  marriage  contract,  and  because  it  is  senti- 
mentally cruel  and  scientifically  stupid  to  make  the  wife  the 
subject  of  our  efforts  to  counteract  the  effects  of  the  poison  in 
her  person  while  nothing  is  done  to  neutralise  it  in  him  who  at 
each  fresh  conception  is  infecting  her  anew.  Mercury  in  its 
various  preparations  has  too  often  been  introduced  into  the 
system  of  pregnant  women,  to  the  detriment  of  their  constitu- 
tion, when  it  might  have  been  administered  with  the  happiest 
cor.8'>quence8  to  the  husband.     Only  after  his  system  has  been 


sterilised  as  well  as  hers  by  the  lengthened  use  of  the  protiodide 
or  other  salt  of  mercury  in  regulated  doses  should  she  be  exposed 
to  the  chance  of  a  fresh  conception ;  and,  when  conception  has 
taken  place,  the  use  of  the  mercurial  once  or  twice  a  day  in  small 
tonic  doses  should  be  continued  far  into  or  throughout  the  preg- 
nancy. The  administration  of  iodide  of  potassium  may  occasion- 
ally accompany  or  succeed  the  mercury,  and  the  waters  of  Aix- 
les-Bains,  Ems,  and  Kissingen  have  sometimes  been  useful, 
especially  where  there  remains  a  tendency  to  uterine  inflamma- 
tions in  a  patient  in  whom  the  syphilitic  taint  has  been  otherwise 
counteracted. 

As  regards  other  constitutional  conditions,  it  is  equally  clear 
that  we  must  use  the  resources  of  our  art  to  remedy  them.  The 
ansemic  patient  must  take  iron  during  her  pregnancy,  and  she 
will  sometimes  do  well  to  take  arsenic  in  small  doses  along  with 
it.  The  patient  with  albuminuria  should  be  dieted  with  milk, 
and  in  her  also  the  use  of  iron  is  often  serviceable.  In  such 
patients,  as  well  as  in  those  affected  with  cardiac  difficulties,  the 
iron  may  be  given  along  with  digitalis,  or  with  strophanthus, 
which  is  an  excellent  substitute  for  digitalis  in  the  cardiac  com- 
plications of  pregnancy. 

Where  the  placental  disease  is  traceable  to  chronic  inflamma- 
tory processes  in  the  uterus,  care  must  be  taken  to  secure  com- 
plete involution  after  the  dead  child  has  been  born,  and  it  may 
be  necessary,  before  another  fertilised  ovum  is  allowed  to  lodge 
in  the  uterus,  to  make  some  applications  to  the  endometrium,  or 
let  the  patient  have  a  course  of  the  waters  of  Ems,  Karlsbad, 
Kreuznach,  or  Kissingen. 

When  we  have  done  all  that  we  can  in  the  way  of  eliminating 
diathetic  mischiefs,  and  building  up  the  patient's  system  and  re- 
storing the  uterus  to  health,  we  ask  whether  there  be  any  means 
of  promoting  the  placental  functions  in  cases  where  there  is  rea- 
son to  appreTiend  disease  or  degeneration  in  that  organ.  Perhaps 
various  substances  may  prove  useful  in  this  direction,  but  as  yet 
the  only  drug  that  has  given  quite  satisfactory  results  is  the 
chlorate  of  potass.  The  idea  under  which  it  was  first  admini- 
stered, that  this  richly  oxygenous  salt  would  part  with  its  oxygen 
to  the  fcetal  blood,  and  so  supplement  the  respirator3'  action  in 
the  impaired  conditions  of  the  placenta,  has  long  been  given  up. 
A  dose  of  twenty  grains  passes  within  about  twenty-four  hours 
out  of  the  system,  and  can  be  obtained  almost  in  its  entirety  in 
the  patient's  urine.  But  observation  has  abundantly  confirmed 
the  importance  of  its  full  and  continuous  administration,  in  en- 
abling patients  with  placental  weakness  to  carry  their  infants  on 
to  viability  or  to  full  development.  It  should  be  given  in  doses  of 
fifteen  or  twenty  grains  every  six  or  eight  hours,  so  that  there  may 
always  be  some  of  the  salt  in  the  circulating  fluid.  Its  use  should 
be  begun  as  early  in  pregnancy  as  at  the  third  month,  and  it  should 
be  continued  up  to  the  hour  of  the  infant's  birth. 

Our  final  resource  in  certain  cases  is  to  induce  labour  after  the 
period  of  viability  is  passed,  and  when  a  fcetus  is  nearing  the  stage 
of  development  at  which  its  uterine  predecessor  perished,  or  when 
by  the  stethoscope  we  detect  the  signs  of  impending  danger.  The 
hint  is  often  given  us  by  what  is  seen  to  take  place  naturally.  In 
the  cases  especially  of  the  placental  apoplexies,  the  blood  extra- 
vasation sometimes  produces  such  a  degree  of  separation  of  the 
membranes  and  placenta  that  uterine  activity  is  set  up.  We  can 
most  safely  imitate  the  natural  process  by  having  recourse  to  the 
use  of  hot  vaginal  douches.  When  the  period  of  viability  is 
passed,  the  douche  may  be  employed  with  water  moderately  warm 
for  short  periods  twice"  a  day,  with  the  result  that  the  uterus  will 
simply  be  stimulated  to  healthy  tonicity  of  action.  Then,  as  the 
period  of  danger  approaches,  the  douche  should  be  used  more  fre- 
quently, for  greater  lengths  of  time,  and  with  water  raised  to  a 
higher  temperature  (110°  to  120°  F.)  If  uterine  action  remain  too 
long  in  abeyance,  it  may  be  started  by  the  introduction  of  a  gum- 
elastic  bougie,  carried  up  for  six,  eight,  or  ten  inches  into  the 
cavity  of  the  uterus,  between  its  walls  and  the  membrane  of  the 
ovum.  Introduce  the  bougie  in  such  a  case  at  bed-time  and  leave 
it  there,  and  in  the  morning  you  may  expect  to  be  called  to 
assist  at  the  delivery  of — happily — a  living  and  life-like  infant. 

Dr.  Barnes  expressed  his  admiration  of  the  excellence  of  Pro- 
fessor Simpson's  survey  of  the  causes  of  intra-uterine  death.  He 
would  first  touch  upon  the  relations  of  albuminuria.  lie  under- 
stood the  profession  to  say  that  wlien  albuminuria  was  observed, 
the  proper  course  was  to  put  the  subject  on  milk  diet,  which  im- 
plied a  trust  in  expectancy.  Now  it  had  occurred  to  him  to  meet 
in  consultation,  even  lately,  three  cases  of  albuminuria  in  ad- 
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vanced  pregnancy  ;  in  each  case  a  physician  of  gi-eat  and  deserved 
repute  for  skill  in  kidney  disease  opposed  his  advice  to  induce 
labour;  in  each  case  the  ffetus  was  born  dead,  in  one  case  the 
mother  died.  He  believed  that  albuminuria  was  a  common  cause 
of  intra-uterine  death,  and  tliat  it  was  the  best  practice,  in  the 
interest  of  mother  and  child,  to  induce  labour.  In  regard  to  fatty 
degeneration,  he  wished  to  point  out  a  distinction  he  had  pointed 
out  in  his  original  memoirs  between  fatty  degeneration  and  fatty 
metamorphosis.  Degeneration  affected  living  tissues,  metamor- 
phosis was  a  posf-mor/em  change.  Jletamorphosis  was  seen  in 
placenta  of  the  mummihed  embryo  in  the  case  of  twins,  of  which 
the  fellow  embryo  lived  to  term.  The  apoplectic  placenta  was 
not  always  due  to  disease  of  mother  or  father,  nor  to  any  ab- 
normal condition  of  maternal  blood.  It  was  in  some  cases  a 
protest  of  Nature  against  pregnancy.  Nature  could  not  always 
tolerate  pregnancy.  This  was  especially  observed  in  conceptions 
at  early  and  late  ages.  In  the  first  case  the  reproductive  organs 
were  imperfectly  evolved ;  in  the  second  case  senile  involution 
had  set  in.  Then  there  were  oases  in  which,  under  excessive 
nervous  and  vascular  tension,  exaggerated  at  the  menstrual 
epochs,  effusions  of  blood  took  place  most  readily  at  the  wonted 
points  tliat  are  in  the  uterine  structures,  hence  apoplectic  abor- 
tions. In  other  cases,  h.iemorrhages  might  occur  from  the  nose, 
lungs,  or  bowels ;  these  haemorrhages  were  in  some  sense  vicarious; 
they  might  thus  avert  an  abortion.  In  regard  to  syphilis,  he 
felt  it  was  sometimes  cited  vaguely,  and  too  often  assigned  as  the 
cause  of  abortional  disea.se  of  placenta.  He  would  not  trespass 
further.  The  subject,  as  handled  by  Professor  Simpson,  was  so 
vast  that  it  covered  the  whole  range  of  gyn.'ecology. — Dr.  Byeb.s 
said  that  Professor  Simpson's  adtnirable  address  clearly  showed 
that  the  causes  of  intra-uterine  death  were  very  numerous,  and 
that  in  the  case  of  recurring  abortions,  the  problem  of  causation 
was  one  demanding  very  careful  consideration.  Looking  at  the 
question  from  the  practical  point  of  view,  he  thought,  apart  from 
such  causes  as  amcmia  of  the  mother,  high  temperature,  albumi- 
nuria, etc.,  there  were  three  common  causes:  1,  syphilis,  which 
had  a  direct  action  on  the  ftetus,  and  was  also  associated  with 
placental  disease  and  hydramnion.  The  results  of  treatment  of 
both  parents  was,  he  thought,  most  satisfactory  ;  2,  endometritis  : 
here  he  had  found  curetting  useful ;  3.  displacements.  He  wished 
to  draw  attention  to  the  value  of  treatment  in  two  sets  of  cases. 
1.  In  cases  of  recurring  deaths  of  the  fretus  towards  the  latter 
part  of  gestation,  where  there  was  no  history  of  syphilis,  he  had 
found  the  treatment  recommended  by  Dr.  iicClintock,  of  Dublin, 
of  great  .service — namely,  combining  tincture  of  iron  with  the 
chlorate  of  potash,  commencing  the  drugs  some  weeks  before  the 
time  at  which,  in  previous  gestations,  death  had  occurred. 
and  continuing  them  on  to  the  end  of  gestation.  In  cases  of 
recurring  abortions  in  the  early  months,  where  there  is  no  syphi- 
litic history  and  no  evidence  of  local  disease.  Dr.  Byers  said  he 
had  found  the  ext.  viburni  prunifolii  of  considerable  use — that  is, 
in  cases  of  "  irritable  uterus."  Finally,  he  drew  attention  to  the 
value  of  preventing  constipation,  which  from  its  effect  in  causing 
pelvic  congestion  he  thought  of  tengave  rise  to  intra-uterine  death. — 
Dr.  FoBDYCB  Barker  (New  York)  drew  attention  to  one  cause 
of  intra-uterine  death,  which  lie  considered  apt  to  be  overlooked. 
He  called  it  perverted  maternal  nutrition,  a  state  in  wliich  the 
patients  became  increased  in  weiglit  dui'ing  pregnancy,  and  yet 
aborted  apparently  from  lack  of  proper  nutrition  of  the  fojtus. 
He  gave  details  of  cases  where  a  spare  diet  and  active  exercise 
kept  down  increased  body  weight,  and  resulted  in  the  birth  of 
children  at  the  full  time. — Dr.  P.iBviN  said  that  after  one  speech 
by  an  American  physician  tliey  would  hardly  care  for  another 
one,  but,  if  they  insisted,  he  would  merely  refer  to  abortion 
occuiTing  from  that  condition  of  the  uterus  first  described  by 
Gooch  as  irritability  of  that  cu'gan.  There  was  a  difference  in  the 
response  given  to  an  irritant  by  the  uterus  of  one  woman  and 
that  of  another.  Those  very  slight,  possibly  inappreciable,  causes 
might,  in  one  instance,  cause  miscarriage,  while  tlie  fullest  vio- 
lence to  which  another  miglit  be  subjected  was  harmless,  the 
pregnancy  going  to  term.  Then,  too,  we  had  this  difference  in 
irritability  illustrated  in  some  cases  in  which  we  wished  to  induce 
premature  labour.  In  one  woman  the  separation  of  the  mem- 
branes by  a  bougie  left  in  the  uterus  twenty-four  liours,  or  even 
less,  would  bring  on  labour,  while  in  another  repeated  application 
would  be  made,  and  it  might  be  a  week  before  labnur  pains  were 
fairly  established.  He  thought  it  must  be  admitted  that  in  some 
cases  abortion  resulted  purely  from  the  irritable  condition  of  the 
uterus,  there  being  no  other  obvious    disease    of   that    organ. 


Whether  we  had  any  special  uterine  nerve-sedative  might  be 
questioned.  Such  virtue  had  been  claimed  for  viljurnum  pruni- 
folium,  but  the  testimony  was  conflicting.  He  might  mention  that 
this  remedy  was  first  used  by  slave  women  in  the  southern  part  of 
the  United" States,  and  their  professional  attention  called  to  it  by 
Dr.  Phares,  of  Mississippi.— Dr.  H.  P.  C.  \Vilson  (Baltimore)  said  he 
wovdd  not  say  anything  upon  the  pathology  of  intra-uterine  death. 
This  had  been  exhausted  by  Dr.  Simpson's  paper.  He  would 
speak  solely  of  those  causes'  external  to  the  uterus,  within  the 
pelvis.  He  referred  to  uterine  displacements,  constipation,  re- 
tention of  urine,  and  shortening  of  the  uterine  ligaments  by 
which  the  uterus  was  prevented  from  resting  in  the  pelvis  as 
the  fa'fus  grew.  Often  a  properly  adjusted  pessaiy,  which  re- 
stored a  retroversion  and  retained  it  comfortably  in  place,  would 
prevent  an  abortion ;  so,  also,  the  use  of  gentle  cathartics  every 
day.  He  had  not  much  confidence  in  any  medicine  as  a  pre- 
ventive of  abortion.  The  first  indication  of  an  approaching  abor- 
tion was  a  slight  show  of  blood.  In  many  instances,  if  th«-. 
woman  was  kept  in  bed,  and  given  moderate  <losos  of  ergot,  so  as 
to  produce  contraction  of  the  vessels  of  the  uterus,  the  lucinor- 
rhage  was  checked,  separation  of  the  foetal  membranes  from  the 
wall  of  the  uterus  prevented,  and  the  foetus  saved.  It  should  not 
be  given  in  doses  suilicient  to  produce  uterine  contractions. — 
Dr.  ArsT  Lawrence  related  two  cases;  in  the  first,  a 
woman  had  had  si.x  dead  children  at  full  time,  an<l  was 
diabetic ;  labour  was  induced,  and  a  living  child  resulted. 
In  the  second,  a  woman  had  had  four  dead  children  at 
full  time;  labour  was  induced  at  the  eighth  month,  with  a  living 
child  resulting,  which  died  one  month  afterwards  with  acute 
jaundice,  with  fatty  liver,  which  no  doubt  had  commenced  in 
iiteru,  and  was  probably  the  cause  of  the  death  of  the  oth^ 
infants.  There  was  no  history  of  syphilis. — Dr.  Arthur  W.  Gdis 
(London)  thought  the  subject  was  too  comprehensive  to  consider  it 
fully  in  detail.  Professor  Simpson's  able  statement  of  the 
numerous  conditions  affecting  the  foetus  in  utero  only  showed  how 
vast  was  the  outlook,  and  the  practitioner  would  do  well  to  bear 
this  in  mind.  In  any  individual  case  he  should  carefully  endeavour 
to  ascertain  what  special  series  of  causes  were  influencing  the 
gestation,  and  obviate  them.  In  the  early  stages,  doubtless,  mis- 
placements, constipation,  chronic  metritis,  and  other  local  coinli- 
tions  had  great  influence.  Later  on,  pot.  chlor.  and  iron  was  of 
great  service  if  all  trace  of  syphilis  could  be  excluded ;  but  Pro- 
fessor Barker  had  suggested  a  most  practical  conclusion — which 
he  (Dr.  Edis)  had  long  since  acted  upon.  In  one  case,  a  yeomaa 
farmer's  wife,  who  had  given  birth  to  no  less  than  eleven  stillborn 
children  prematurely.  Dr.  Kdis  succeeded  in  carrying  her  safely 
on  to  full  time,  with  three  living  children,  merely  by  ascertaining 
carefully  her  mode  of  life.  She  was  a  healtliy,  well-made  woman, 
but  thought  much  more  of  breeding  and  fattening  turkeys  and 
fowls  than  looking  after  her  own  health.  Attention  to  a  series 
of  details,  abstention  from  stimulants,  and  exhorting  the  husband 
to  give  the  same  care  to  his  wife  as  he  did  to  his  brood  mares,  suc- 
ceeded in  accomplishing  the  object  desired,  with  verj'  little  aid 
from  medicine. — Dr.  Amand  Routh  emphasised  especially  the  im- 
portance of  examining  the  urine  carefully  in  all  cases  where  no 
other  local  or  constitutional  cause  was  discovered.  He  had  found, 
in  quite  a  number  of  such  cases,  slight  traces  of  albumen  in  women 
who  had  the  habit  of  aborting,  in  whom  albuminuria  was  unsus- 
pected. This  albuminuria  is  sometimes  due  to  causes  dependent 
upon  the  pregnancy,  but  are  not  very  rarely  due  to  insidious 
granular  disease,  and  such  cases  are  not  unlikely  to  be  the  cause 
of  puerperal  eclampsia,  if  abortion  does  not  early  occur.  In  two 
or  three  cases,  where  eveiy  organ  and  function  seemed  normal  in 
the  woman,  he  had  found  granular  kidney  disease  to  exist  in  the 
husband. — The  President  (Dr.  More  Mapden)  said  that  no  sub- 
ject could  more  properly  occupy  the  attention  of  the  Section  than 
the  preventive  treatment  of  intra-uterine  death,  the  frequency  of 
abortions  being  more  than  one-third  that  of  normal  living  birthsi 
The  causes  of  abortion  had  been  so  fully  considered  during  this 
discussion,  he  would  not  further  occupy  their  time,  except  to  add 
that  he  had  learned,  by  long  olistetric  experience,  tliat  of  all  the 
causes  of  abortion  by"  far  the  most  frequent  was  the  sypliilitic 
taint,  and  the  only  effectual  preventive  treatment  was  the  lonjf 
continued  administration  of  liichloride  of  mercury  in  mimit« 
doses,  and  given  in  tincture  of  bark. 


Beqcests. — The  Glasgow  Royal  and  Western  Infirmaries  have 
each  been  bequeathed  £.500  free  of  legacy  duty  by  the  l.^teilri 
James  W.  Greenlees,  distiller,  of  Campbeltown. 
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INTRODUCTION   TO  A  DISCUSSION 

ON 

OBSTRFCTIYE  DYSMEXORRHCEA  AND 
STERILITY. 

Head  in  the  Section  of  Ohatetric  Medicine  at  the  Annual  Meet- 
ing of  the  British  Medical  Association  held  in  Glasgow, 
August,  ISSS. 

Br  J.  HALLIDAY  CROOJI,  M.D.,  F.R.C.P.Ed., 

Physician  to  the  Royal  Iniirroary,  Edinburgh. 

The  discussion  which  I  have  been  asked  to  inaugurate  seems  to 
open  such  a  wide  field,  that  it  is  diiBcult  to  know  how  and  where 
to  begin. 

Dyamenorrhwa  is  but  a  symptom,  and  a  symptom  of  such  vary- 
ing conditions  that  any  discussion  as  to  its  relation  to  sterility 
would  probably  resolve  itself  into  a  discussion  of  the  various  dis- 
eases with  which  it  is  associated.  Menorrhagia,  amenorrhcea,  dys- 
pareunia  occupy  a  precisely  similar  position.  Dysmenorrhcea,  as 
a  general  question,  is  a  difficult  one.  The  views  with  regard  to  it 
are  various,  conflicting,  and  most  of  them  require  revision.  There 
are  no  end  of  classifications  of  dysmenorrha-a,  but  such  classifica- 
tions only  cause  confusion,  and  empirically  laid  down  and  acted 
ou  cause  unsatisfactory  treatment  and  disappointing  results. 
Wylie  has  well  said:  "If  we  knew  definitely  the  physiological 
processes  of  normal  menstruation,  we  could  soon  determine  the 
pathology  of  dysmenorrhoea ;  but  since  our  knowledge  is  so  slight, 
and  the  \'iews  of  the  best  investigators  so  conflicting,  we  are 
obliged  to  rely  on  clinical  experience  to  guide  us." 

Clinically  these  fine  distinctions  cannot  be  made.  I  regard  dys- 
menorrhcea  as  mainly  due  to  some  hyperaimic  conditions  of  the 
endometrium  or  Fallopian  tubes  or  ovaries.  To  use  the  term  ob- 
atructive  dysmenorrhcua  is  a  misnomer.  I  regard  the  term  as 
misleading  ;  and  so  far  as  the  pain  of  menstruation  is  due  to  some 
obstruction  to  the  flow  of  the  menstrual  discharge,  I  believe  it  to 
be  non-existent.  Let  us  look,  for  example,  at  the  ordinary  varie- 
ties of  dysmenorrhoia,  and  we  shall  see  that  congestion  character- 
ises them  all.  First,  there  are  those  which  are  simply  diathetic, 
due  to  gout  and  rheumatism,  or  which  are  purely  neurotic  in  their 
origin.  That  these  form  a  large  class  of  dysmenorrheas  there  can 
be  no  reasonable  doubt.  How  else  account  for  the  persistence  of 
dysmenorrha'a  in  members  of  the  same  family?  How  else  account 
for  the  persistence  of  sterility  associated  with  dysmenorrhcea  in 
members  of  the  same  family  ?  I  have  frequently  seen  large  fami- 
lies of  daughters  all  dysmenorrhceic  and  sterile.  Now  in  this  case 
I  believe  that  the  dysmenorrhoja  was  due  to  gouty  or  rheumatic 
inflammation  of  the  endometrium,  along  with  resulting  spasm  of 
the  OS  uteri  internum,  and  that  the  sterility  was  due,  not  to  inter- 
ference with  conception,  but  rather  to  the  congested  mucous  mem- 
brane forming  a  bad  nidus  for  gestation. 

Again,  take  the  question  of  membranous  dysmenorrho-a,  which 
is  uniformly  associated  with  sterility :  it  will  scarcely  be  denied 
that  •ibLs  is  inflammatory  in  its  origin;  and  if  the  views  advocated 
by  Kundrat  and  Engelman  be  correct,  this  is  merely  an  exagger- 
ated form  of  normal  process  due  to  endometritis.  With  regard  to 
the  ovarian  and  tubal  form,  it  also  is  unquestionably  congestive 
in  its  essence.  In  this  form  the  pain  is  usually  pre-menstrual,  and 
often  relieved  after  the  menstrual  flow  is  developed.  The  explana- 
tion of  this  is  not  far  to  seek  :  take  a  case  of  salphingo  ovaritis, 
either  specific  or  simple.  The  organs  are  chronically  inflamed  and 
congested,  pelvic  pain  is  constantly  present,  but  gradually  grows 
worse  towards  the  menstrual  epoch,  as  the  organs  become  more 
and  more  congested,  with  corresponding  relief  after  the  discharge 
is  established,  displaying,  therefore,  that  the  flow  relieves  the  vas- 
cular tension,  and  thus  lessens  the  pressure  on  the  sensitive 
ovaries,  tubes,  or  peri-uterine  tissue. 

When  we  come  now  to  the  variety  called  obstructive  dysmen- 
orrhoea, and  which  forms  the  title  of  the  discussion,  I  feel  in- 
clined to  discard  it  altogether,  and  to  regard  all  such  forms  of 
dysmenorrlioea  as  due  entirely  either  to  non-development  of  the 
uterus  or  some  change  in  the  endometrium,  or  both.     No  doubt 


associated  with  dysmenorrhcea  there  are  to  be  found  frequent 
de\'iations  in  the  size,  shape,  and  position  of  the  uterus.  For 
example,  the  uterus  may  be  small  with  a  conical  cervix.  The 
dysmenorrhcea  here  will  be  due  to  an  imperfectly  developed 
uterus  imperfectly  performing  its  function.  In  like  manner,  in 
the  case  of  an  acute  anteflexion,  so  often  found  in  nuUiparous 
women,  the  dysmenorrhcea  is  due  partly  to  an  imperfectly  de- 
veloped uterus  and  partly  to  a  hypenemic  condition  of  the  endo- 
metrium. Again,  in  cases  of  retroflexion  the  dysmenorrhcea  is 
mainly  due  to  a  congested  condition  of  the  endometrium  brought 
about  no  doubt  in  great  part  from  an  alteration  in  the  circulation 
due  to  the  flexion. 

It  seems  to  me.  therefore,  that  displacements,  fle.xions,  versions, 
although  they  are  unquestionably  associated  with  dysmenorrhcea, 
yet  are  not  in  themselves  the  cause  of  it — that  the  cause  is  to  be 
found  essentially  in  a  hyperBsmic,  hypersesthetic  condition  of  the 
endometrium. 

With  regard  to  the  relation  existing  between  dysmenorrhoea 
and  sterility,  this  has  been  frequently  enough  obser\-ed.  "  We  know 
that  disordered  function  is  always  dependent  on  structural 
change."  It  is  by  no  means  ascertained  what  the  exact  relation- 
ship IS  which  exists  between  them.  In  many  cases  it  is  entirely 
accidental.  As  far  as  I  am  able  to  judge,  the  association  of  dys- 
menorrhoea with  sterility  is  not  so  pronounced  as  is  generally 
supposed. 

Kehrer,  who  has  gone  into  this  matter  at  some  length,  has 
shown  that  a  history  of  painful  menstruation  before  marriage 
was  only  slightly  more  common  in  sterile  than  fertile  women. 
Kammerer,  in  the  Transactions  of  the  Keio  York  Academy  of 
Medicine,  gives  a  table  of  408  cases  of  sterility  in  which  dysmen- 
orrhcea was  a  prominent  symptom  in  G7.  Jackson  gives  a  table 
of  72  cases  of  sterility  in  which  dysmenorrhcea  was  a  prominent 
symptom  in  16.  Certainlj',  looking  over  my  own  experience,  I 
should  not  be  inclined  to  give  dysmenorrhcea  a  prominent  place 
in  relation  to  sterility.  Obstructive  dysmenorrhcea,  putting  the 
term  converselj',  and  regarding  various  conditions  of  the  uterus  as 
obstacles  to  conception,  scarcely  appears  to  me  to  have  any 
foundation — in  fact,  as  Jackson  says:  "The  obstacles  which  are 
overcome  by  spermatozoa  in  their  progress  towards  the  uterine 
cavity  are,  to  say  the  least,  remarkable.'  Bozeman  relates  a  case 
occiu'riug  in  his  own  practice  "  in  which  there  was  a  continuous 
flow  of  urine  through  the  os  arising  from  a  vesico-utero-cervical 
fistula.  Notwithstanding  this  adverse  current  they  reached  their 
destination  in  the  cavity  of  the  uterus,  and  conception,  gesta- 
tion, and  safe  delivery  followed." 

Simon  relates  "  a  case  in  which  a  vesico-vaginal  fistula  compli- 
cated with  stenosis  of  the  vagina  had  been  operated  on  for 
incontinence  of  urine  by  closing  the  mouth  of  the  vagina  about 
half  an  inch  behind  the  meatus  urinarius.  The  operation  was  so 
nearly  successful  that  an  opening  only  the  size  of  a  cambric 
needle  was  left.  Strangely  enough  the  spermatozoa  passed 
through  this  minute  orifice,  traversed  the  stenosed  vagina  which 
was  then  the  receptacle  of  the  urine  from  the  bladder,  and  made 
their  entrance  through  the  os  uteri  into  the  caWty  of  the  organ. 
Conception  and  gestation  followed  but  the  woman  died."  And 
most  of  us  must  be  acquainted  with  cases  where,  notwitli- 
standing  a  small  external  os,  impregnation  and  gestation  have 
followed. 

The  view  which  commends  itself  to  me  is  that  in  cases  of  dys- 
menorrhoea associated  with  sterility,  the  explanation  of  both  con- 
ditions is  to  be  sought  for  rather  in  general  congestion  of  the 
pelvic  organs,  more  especially  of  the  endometrium,  than  in  any 
mechanical  cause.  The  dysmenorrhoea  is  accounted  for  by  a 
liyperiBSthetic  condition  of  the  uterus  brought  about  by  hyper- 
jemia,  and  the  sterility  seems  to  be  explained  not  by  any 
mechanical  interference  with  conception,  but  rather  to  some  con- 
dition of  the  endometrium  interfering  with  the  continuance  of 
gestation.  In  other  words,  the  dysmenorrhoea  is  due  to  con- 
gestion of  the  uterus  associated  with  spasm  of  the  os  uteri 
internum,  and  the  sterility  to  a  hyperfemic  condition  of  the 
endometrium. 

Such  a  view  as  this  explains  how  it  is  that,  after  treating 
various  conditions  of  apparent  mechanical  obstruction,  such  as 
anteflexion,  stenosis,  and  so  on,  the  sterility  remains  unaffected. 
A  very  large  number,  no  doubt,  of  the  processes  concerned  in 
generation  are  wholly  mechanical,  and  it  is  therefore  not  sur- 
prising that  in  cases  of  sterility  presenting  some  apparent  obstacle 
of  a  physical  character  this  condition  should  be  promptly  ac- 
cepted as  the  efficient  cause,  and  mechanical  means  should  be  re- 


Oct.  20,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


871 


sorted  to  for  its  relief.  It  is  certain  that  the  cure  of  an  anteflexion 
or  a  retroflexion,  or  in  other  words  the  removal  of  the  ajiparent 
mechanical  causes,  has  resulted  in  the  cure  of  dysmenorrhoia,  and 
we  have  learned  clinically  that  it  has  sometimes  been  followed  by 
a  pregnancy.  Far  oftener,  however,  these  mechiinical  means, 
while  relieving  the  dysmenorrhfea,  have  failed  entirely  to  remove 
the  sterility;  failed,  no  doubt,  because  they  did  not  remove  some 
condition  other  than  the  mere  narrowing  of  the  cervical  canal, 
which  condition  seems  to  me  to  be  a  morbidly  hypernemic 
condition  of  the  endometrium,  rendering  the  grafting  of  the  ovule 
an  impossibility. 

Such  women  become  frequently  enough  pregnant,  but  their 
pregnancy  ends  in  a  menstrual  miscarriage.  Even  in  those  cases 
in  which  conception  lias  followed  the  use  of  surgical  means  for 
enlarging  a  narrow  cervix  or  straightening  a  flexion,  it  does  not  at 
all  prove  that  the  conception  was  the  result  of  mere  enlargement 
of  the  passage.  For  whether  this  operation  be  performed  by  cut- 
ting or  stretching,  something  more  is  effected  than  the  mere  in- 
crease of  the  lumen  of  the  tube.  "  Such  an  operation,  if  conducted 
properly  with  the  adjuncts  of  hot  douching,  purgation,  and  so 
forth,  produces  a  distinct  effect  upon  the  congested  endometrium, 
and  I  have  myself  no  doubt  that  such  operations,  so  far  as  sterility 
is  concerned,  do  more  to  promote  jiregnancy  by  relieving  long- 
standing congestion  and  inflammation,  which  have  hitherto  pre- 
vented the  uterus  from  receiving  and  nourishing  the  ovum,  than 
by  any  mechanical  aid." 

Such  is  the  view  as  to  the  nature  of  the  condition  under  con- 
sideration. The  treatment,  therefore,  consists  in  removing  the 
cause  of  the  dysmenorrhwa,  namely,  the  congestion,  by  means  of 
careful  attention  to  the  condition  of  the  bowels,  which  in  nine- 
teen cases  out  of  twenty  require  careful  regulation.  I  always 
avoid  the  use  of  opium,  chloral,  and  alcohol,  as  likely  to  increase 
congestion,  and  recommend  the  use  of  the  hot  vaginal  douche. 
When  the  congestion  is  confined  to  the  uterus  proper,  say,  in  the  case 
of  an  acute  version  or  flexion,  and  where  there  is  no  tenderness 
nor  any  morbid  condition  to  be  detected  in  the  appendages,  the 
use  of  the  dilator  or  graduated  bougie,  by  destroying  the  spasm  at 
the  OS  internum  and  generally  relieving  uterine  congestion,  will 
give  relief  ;  but  unless  the  cases  are  carefully  chosen,  ovaritis  and 
so  forth  is  apt  to  be  set  up,  and  the  patient's  sufferings  increased 
rather  than  relieved. 

If  the  patient  be  married,  such  treatment,  along  with  prolonged 
absence  from  her  husband,  is  often  followed  by  the  most  beneficial 
effects.  As  the  point  under  discussion  is  the  relation  of  so-called 
obstructive  dysmenorrhcea  -nith  sterility,  I  should  be  travelling 
beyond  my  subject  were  I  to  allude  to  the  treatment  of  sterility 
more  in  detail.  This  much  I,  perhaps,  may  be  allowed  to  say,  that 
where  there  is  no  marked  dysmenorrhcea  nor  any  very  definite 
local  condition  to  treat,  sterile  women  had  better  be  left  alone.  1 
venture  to  think  that  there  is  too  much  interference  with  such 
women,  and  with  comparatively  little  benefit.  Sterility  depends 
on  so  many  slight  irrecognisable  causes  entirely  beyond  treatment 
—&  fact  proved  by  the  reports  of  Winckel  on  IfiO  necropsies  of 
women  between  15  and  ib  years  of  age — that  unless  some  very 
definite  local  cause  be  found,  local  treatment  should  be  avoided. 

I  do  not  wish  to  underrate  the  importance  of  the  subject,  but 
when  we  consider  that  statistics  based  upon  many  thousands  of 
observations  show  that  one  marriage  in  about  ten  is  unfruitful, 
this  fact  alone  is  sufficient  to  establish  the  importance  of  sterility, 
whether  it  be  viewed  from  a  scientific  or  social  point.  And  when 
we  further  consider  that  any  opportunity  of  studying  the  condi- 
tions leading  to  sterility  pij.^t  mortem  are  exceedingly  infrequent, 
it  is  only  by  the  record  of  clinical  experience  which  I  trust 
these  remarks  of  mine  may  elicit,  that  we  can  hope  to  advance 
a  knowledge  of  the  subject. 

Dr.  Barnes  believed  that  dysmenorrhrea  in  a  large  proportion 
depended  upon  obstruction.  To  begin  with  the  most  absolute 
case,  that  of  complete  occlusion,  was  in  imperforate  hymen;  then 
ascend  to  the  os  externum  uteri  partially  closed ;  here  they  had 
dysmenorrho?a  frequent,  not  indeed  constant.  It  was  in  accord- 
ance with  the  laws  of  physics  and  of  gravitation  that  a  narrow 
outlet  and  flexion  would  obstruct  the  flow  of  menstrual  fluid.  It 
had  been  said  that  flexions  would  no  more  cause  dysmenorrho-a 
than  the  bends  of  the  Thames  would  hinder  the  flow.  Xow,  as 
an  old  sailor,  and  one  who  had  spent  much  time  on  the  river,  he 
was  in  a  position  to  affirm  that  tliese  bends  did  obstruct  the 
flow,  causing  hack  eddies.  Then,  again,  the  comparison  with  a 
river  was  false;  the  cervix  uteri  was   a  closed  conduit.     Xow, 


anyone  who  had  handled  a  Iligginson's  syringe  must  know  that 
flexion  of  the  tube  would  obstruct  the  flow,  and  he  knew  th.at  he 
must  straighten  the  tube  to  facilitate  the  flow.  As  to  treatment, 
he  appealed  to  very  long  experience.  He  had  begun,  as  the  late 
Professor  Simpson  did,  by  dilating  by  bougies,  and  [as  many  had 
done  since  he  had  made  for  hiinself  graduated  dilators.  The 
method  was  unsatisfactory  ;  it  was  tedious,  painful,  and  the  con- 
traction often  returned,  lie  had,  therefore,  adopted  tlie  method 
of  "  discission "  of  Dr.  Peaslee,  that  was  a  carefully  defined 
bilateral  incision,  extending  only  half  way  between  the  os  ex- 
ternum and  the  reflexion  of  the  vagina.  If  you  incised  beyond 
this  point  you  were  apt  to  divide  vessels,  which  remained  gaping, 
giving  rise  perhaps  to  septicemia  and  pelvic  peritonitis.  He 
found  it  unnecessary  to  use  intra-uterine  stems.  Nothing  but  the 
limited  incision  and  rest  was  required.  He  could  say  honestly 
that  for  the  last  fifteen  years  he  had  had  no  accident  to  regret, 
and  the  success  was  almost  uniform.  In  reply  to  Dr.  Stephenson, 
Dr.  Barnes  said  he  fully  recognised  that  there  were  cases  due  to 
other  causes  than  obstruction,  but  the  cases  he  had  treated  by 
incision  came  to  him  after  the  methods  described  by  Dr.  Stephen- 
son had  failed. — Dr.  DrivE  said  it  would  no  doubt  be  generally 
conceded  that  the  most  common  cause  of  dysmenorrhcea  was  a 
narrowing  of  either  the  inner  or  outer  os,  in  which  cases  either 
the  cutting  or  dilating  operation  was  sufficient  to  cure  the  atfec- 
tion  ;  but  what  he  wished  to  draw  attention  to  was  that  the  cure 
was  not  due  to  the  dilatation  per  se,  but  the  exit  given  to  the 
unhealthy  discharges  collected  in  the  uterus,  and  the  operation 
afforded  more  room  afterwards  for  the  use  of  the  curette,  so  as  to 
remove  the  entire  unhealthy  surface,  and  thus  put  the  endometri  um 
into  amore  suitable  condition  as  a  nidus  for  the  growth  of  the  ovum. — 
Professor  Stephen.son  (Aberdeen)  remarked  that  this  stock  ques- 
tion might  be  discussed  for  months  and  years  without  a  true  con- 
clusion being  come  to.  The  past  history  of  dysmenorrhcea  was 
not  creditable  to  the  profession,  and  the  future  was  likely  to  judge 
us  as  we  judged  those  before  us.  The  "personal  equation"  of  the 
operator  as  well  as  the  patient  was  too  much  overlooked,  and  in 
some  cases  he  was  disposed  to  make  it  a  very  large  negative  one. 
He  disputed  the  theory  of  obstruction,  and  referred  to  the  well- 
known  facts  against  it.  Obstruction  did  not  explain  the  nature 
of  the  suffering,  and  where  obstruction  undoubtedly  existed,  the 
pain  was  of  a  different  character.  From  experience  he  now 
trusted  to  dilatation  by  bougie,  he  had  the  greatest  faith  in  it, 
but  not  liecause  it  removed  obstruction.  He  remembered  Dr. 
Alackintosh's  first  case,  where  the  patient  had  never  menstruated, 
and  in  whom  therefore  there  was  no  discharge  to  be  obstructed  ; 
there  were  many  elements  in  this  complicated  condition,  and  men 
who  were  keenforoperation  toofrequentlyoverlookedthe  constitu- 
tional element.— Dr.  BvEns  said  he  had  listened  with  the  greatest 
pleasure  to  the  admirable,  concise,  and  full  address  of  Dr.  Croom, 
but  after  hearing  this  and  Dr.  Barnes's  and  Professor  Stephenson's 
addresses,  he  was  convinced  those  present,  seeing  how  much  leaders 
of  the  profession  differed,  would  feel  that  the  causes  of  dysmen- 
orrhcea were  numerous.  H  is  experience  was  that  in  a  case  of  dysmen- 
orrho?a  associated  with  sterility,  and  with  absence  of  any  disease 
in  the  uterine  annexje,  dilatation  was  a  method  which  would 
in  the  majority  of  cases  cure,  or  at  any  rate  relieve,  the  dysmenor- 
rhcea. In  a  few  cases  also  with  sterility,  the  dilatation  would  be 
followed  by  pregnancy.  In  cases  where  this  line  of  treatment 
failed  he  curetted  the  uterus,  but  he  would  insist  in  all  such  cases 
in  the  most  careful  use  of  antiseptic  precautions.  He  agreed 
very  thoroughly  with  Dr.  Croom,  that  the  causes  of  sterility  were 
very  numerous,  and  that  in  every  case  the  most  careful  examina- 
tion of  both  constitutional  and  local  conditions  was  necessary. — 
Dr.  AuST  Lawrence  considered  the  most  important  point  to  be 
that  women  should  not  be  treated  for  sterility  per  se,  if  nothing 
local  could  lie  found  it  was  not  ad\-isable  to  do  anything.  He  re- 
lated two  cases;  in  the  first  case  an  operation  was  performed  for 
laceration  of  cervix  uteri,  vnth  the  result  that  only  a  penhole  was 
left.  There  had  been  no  dysmenorrhcea  before  this  operation, 
and  six  children  had  been  born;  since  the  operation  dysmenor- 
rhcea and  sterility  had  existed.  In  the  second  case  the  woman 
was  sterile  for  "fourteen  years,  with  dysmenorrhcea  and  a 
discharge  at  end  of  every  two  weeks.  The  cause  appeared  to 
be  acute  anteflexion ;  this  was  treated  with  a  stem  pessary, 
the  dysmenorrhcea  was  cured  and  pregnancy  ensued. — Dr. 
Brait'hwaite  observed  that  a  stranger  listening  to  the  dis- 
cussion would  be  somewhat  confused  as  to  the  best  course  of 
treatment  in  any  case  which  might  come  before  him.  This  arose 
from  the  fact  that  dysmenorrhcea  was  only  a  symptom,  and  might 
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ba  produced  by  many  different  causes.  Each  case  required  separate 
aiid  careful  consideration.  The  usual  cause  of  dysmenorrhea  was 
undoulitedly  spasm  at  the  os  internum  (case  related  showing  the 
gpasm  intermittent,  sometimes  absent).  The  best  way  of  treating  this 
T.iricty  was  over-dilatation,  for,  unless  it  was  well  and  thoroughly 
done,  it  returned.  Dysmenorrha-a  from  flexions  required  treatment 
of  the  flexion  ;  that  from  tubal  or  ovarian  disease  might  require 
oophorectomy,  or  what  was  known  as  Taifs  operation ;  that  from 
constitutional,  and  especially  from  nerve  causes,  required  general 
treatment.— Dr.  Walter  (Manchester)  considered  that  the  most 
common  cause  of  obstructive  dysmenon-ho?a  and  sterility  was 
jteuo.'^is  of  the  cervix,  either  of  the  entire  canal  or  of  the  internal 
or  external  os.  Before  giving  a  prognosis  in  such  cases,  especially 
witii  regard  to  overcoming  the  sterility,  he  recommended  care  to 
be  taken  in  ascertaining  whether  the  stenosis  existed  alone,  or 
whether  any  ill  results  such  as  endometritis,  metritis,  or  general 
.enlargement  of  the  body  or  fundus  uteri  were  superadded.  When 
any  marked  disease  was  discovered  above  the  inner  os,  he  did  not 
foel  justified  in  giving  so'favourable  a  prognosis.  As  regarded  the 
treatment  of  stenosis,  he  advocated  greater  care  in  the  antiseptic 
precautions  adopted,  and  especially  to  the  advisability  of  inserting 
into  the  uterus  a  bougie  or  suppository  of  iodoform,  unless  a. solu- 
tion of  corrosive  sublimate  was  thoroughly  applied  to  the  parts 
after  the  dilatation. — Dr.  W.  L.  Keid  believed  very  strongly 
ill  olistructive  dysmenorrho?a,  but  not  at  all  so  strongly  in 
obstructive  sterility.  Treatment  of  obstructive  dysmenor- 
rhoea  often  so  altered  the  condition  of  the  uterus  in  im- 
portant respects,  that  sterility  was  thereby  cured.  —  Dr. 
JiEYWooD  Smith,  while  agreeing  with  Dr.  Halliday  Croom  as 
to  inflammation  of  the  endometrium  being  a  factor  in  some  cases 
of  dy.^menorrho'a,  yet  joined  issue  with  him  as  regarded  the  actual 
i>xi.stence  of  dysmenorrho-a  due  to  definite  obstruction.  He 
thought  that  the  pain  of  dysmeuorrha;a  was  the  great  guide  to 
the  diagnosis,  as  there  was  a  distinct  pain  arising  from  ovarian 
tfouble,  and  the  pain  which  we  called  uterine  dysmenorrhoea  was 
due  to  the  effort  "  pains"  made  by  the  uterus  to  expel  the  accu- 
mulating fluid  of  the  menstrual  flow.  With  regard  to  what  Dr. 
H,  Croom  said  about  an  undeveloped  uterus,  there  was  no  doubt 
but  that  such  a  uterus  would  have  an  imdeveloped  vascular 
system,  and  so  there  wouhl  not  necessarily  arise  any  pain  from 
disproportion  between  a  uterus  and  its  vessels.  There  was  no 
doubt  that  in  his  (Dr.  Smith's)  experience  there  was  such  a  thing 
.a.s  obstructive  dysmenorrhoja,  and  also  that  he  had  seen  much 
good  by  proper  incision  when  combined  with  dilatation.  He  was 
greatly  against  the  use  of  scissors  for  the  purpose  of  incision,  as 
by  their  means  the  injury  was  often  produced  that  Emmet's  oper- 
ation was  devised  to  obviate.  The  method  he  pursued  and  recom- 
mended was  to  draw  down  the  uterus,  pass  graduated  sounds  up 
to  Nos.  9  or  11,  then  pass  a  blunt-pointed  bistoury  or  Sims's  knife, 
and  divide  slightly  the  whole  cervical  canal  from  the  inner  os 
downwards  ;  then  the  canal  was  to  be  dilated  with  some  dilator, 
and  the  best  he  knew  of  was  Sims's ;  and  here  he  would  give  a 
warning  against  using  any  screw  appliance,  the  dilator  should  be 
used  with  the  hand  alone,  as  then  they  were  able  to  feel  the  amount 
■  of  tearing  of  the  fibres  that  went  on,  and  there  was  less  risk  of 
injuring  the  uterus.  After  this  operation  it  was  only  necessary  to 
pass  a  warm  sound  of  about  size  13  or  1.5  once  or  twice  after  a 
day  or  two's  interval.  Of  course,  in  this  discussion  they  were 
considering  not  only  the  dysmenorrhea,  but  the  sterility.  Now 
in  the  ordinary  position  of  the  uterus  the  os  tineas  acted  by  im- 
bibing the  semen, -which  in  the  supine  position  gravitated  towards 
the  posterior  cu/-df-«ar.  if  the  shape  of  the  os  uterus  was  much 
interfered  with  this  process  of  imbibition  was  interfered  with.  In 
cases  of  retroflexion  the  position  of  the  os  uteri  with  regard  to 
.this  posterior  cul-de-sac  (or  pond)  was  but  little  altered,  but  in  cases 
f»f  anteflexion  the  os  uteri  was  lifted  out  of  this  pond.  Mere  dilata- 
tion of  the  uterine  canal  by  sounds  or  bougies  only  was  compara- 
tively ineffective,  as  the  uterus  invariably  retiirned  to  its  abnormal 
construction,  but  the  proper  combination  of  slight  incision  and  dila- 
tation was  in  his  (Dr.  Smith's)  opinion  the  best  for  their  patients. — 
Dr.  Aman'D  Routh  thought  obstructive  dysmenorrhcea  rare,  and 
that  it  was  advisable  when  true  obstruction  did  exist  to  try  to 
,4ivide  cases  into  (1)  congenital  contraction,  (2)  secondary  (con- 
.gestiveor  inflammatory).  The  congenital  forms  were  especially 
important,  as,  according  to  Emmet,  73  per  cent,  of  these  cases 
-  were  sterile  when  married.  Of  the  inflammatory  causes  of  ob- 
structive sterility.  Dr.  Routh  believed  that  gonorrhea,  arising 
from  a  neglected  gleet  in  the  male,  remaining  perhaps  for  years 
•  without  symptoms  in  the  female  (so-called  latent),  was  the  most 


serious,  producing  both  occlusion  of  the  Fallopian  tubes  and  an 
intractable  endometritis.  As  regarded  contractions  of  the  uterine 
canal,  which  were  rarely  productive  of  dysmenorrhea,  he  did 
not  believe  that  dilatation  alone  would  permanently  cure.  Dilata- 
tion, with  .subsequent  introduction  of  a  stem  over  a  few  periods, 
would  permanently  cure  true  stenosis.  Many  of  the  cases  of 
so-called  obstructive  dysmenorrhea  were  really  caused  by 
congestion  of  the  endometrium,  and  these  would,  of  course,  re- 
quire quite  a  different  treatment. — The  Pbesident  (Dr.  MoBB 
Madden)  congratulated  the  Section  on  the  discussion  on  Dr. 
Halliday  Groom's  valuable  paper.  That  discussion,  however, 
forcibly  exemplified  the  first  aphorism  of  Hippocrates — namely, 
"  Experience  is  fallacious  and  judgment  is  diflicult,"  inasmuch  as 
this  discussion  had  turned  mainly  on  the  obstructive  or  non- 
obstructive general  origin  of  dysmenorrhea  and  sterility.  On 
this  point  more  than  a  dozen  gentlemen  of  great  eminence  and 
experience  in  this  special  branch  of  practice  had  just  spoken,  and 
no  two  of  these  gentlemen  had  been  of  the  same  opinion  ■with 
regard  to  the  relative  frequency  of  the  different  factors  in  the 
causation  of  the  morbid  conditions  under  discussion.  These 
causes  had  been  sufficiently  discussed,  and  therefore  he  would  not 
again  refer  to  them  further  than  to  say  that  the  result  of  his  ex- 
perience, and  it  was  not  a  limited  one,  was  that  obstruction  was  by 
far  the  most  frequent  of  all  the  causes  both  of  dysmenorrhea 
and  of  the  sterility  so  commonly  associated  therewith.  And, 
secondly,  whether  that  obstruction  was  due  to  a  displacement  or 
flexion,  or  merely  to  stenosis  of  the  cervical  canal,  in  either  case 
the  removal  of  the  resulting  sterility  or  dysmenorrhea  could  only 
be  obtained  by  recognition  and  effectual  curative  treatment  of 
the  obstruction ;  in  the  former  case  by  the  rectification  of  the 
displacement,  and  in  the  latter  case  by  dilatation  or  incision  of 
the  stenosed  cervical  canal. — Dr.  Ceoom  briefly  replied. 


INSTRUMENT   FOE   THE   RAPID   DILATATION 
OF  THE   CERVIX   UTERI. 

Read  in  the  Section  of  Obstetric  Medicine  at 

the  Annual  Meeting  of  the  British 

Medical  Association  held  in 

Glasgow,  August,  1888. 

Br  W,  L.  EEID,  M.D.,  F.F.P.S.G., 

Physician  to  the  Dispensary  for  Diseases  of  Wamen. 
Westera   Infirmary,   Glasgow. 


It  is  generally  conceded  that  where  dilata- 
tion of  the  canal  of  the  cervix  uteri  is  neces- 
sarj-,  rapid  dilatation  is  the  most  satisfactory 
proceeding.  Bladed  dilators  are  either  too 
large  for  introduction  in  cases  of  stenosis, 
or,  when  opened,  too  weak  to  be  effective. 
Ordinary  conical  dUators  are  extremely 
painful  in  the  application. 

To  dilate  an  organic  structure  thoroughly, 
it  is  necessary  to  rupture  the  tissues,  and 
the  question  is,  how  this  may  be  most 
safely  accomplished.  The  conical  screws 
shown  are  graduated  from  a  point  which  is 
small  enough  to  pass  in  any  ordinary  case 
of  stenosis  up  to  one  which,  on  its  with- 
drawal, permits  of  the  finger  being  freely 
inserted  into  the  uterine  cavity.  The 
threads  are  sufficiently  blunt  to  prevent 
their  cutting  the  tissues,  yet  prominent 
enough  to  make  the  tissues  act  as  a  female 
screw,  and  so  draw  the  uterus  down  over 
the  instrument,  instead  of  requiring  the  in- 
strument to  be  forced  into  the  uterus.  As 
the  screw-head  dilates  equally  in  every 
direction,  the  damage  to  the  parts  con- 
cerned is  reduced  to  a  minimum.  There  is 
no  fear  of  injury  to  the  body  of  the  organ, 
as  the  screw-heads  are  only  an  inch  and 
three-quarters  in  length.  Considerable  ex- 
perience in  its  use  shows  that  it  is  compara- 
tively safe  and  perfectly  efficient. 
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ON     KAPID     DILATATION     OF     THE     CERVIX 
UTERI. 

Head  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting 

of  the  British  Medical  Association,  held  in  Glasr/ow, 

Aiu/ust,  ISSS. 

By  ALEXANDER  DUKE,  F.K.^.C.r.I., 

Bx-A68i3tant  Master  jto  the  Kotumla  Hcispital,  Dublin ;  Gymccologist  to  the 
Steevens's  Hospital,  Dublin. 


Onb  of  the  greatest  strides  made  by  the  gymecologioal  branch  of 
surgery  has  been  the  substitution  of  rapid  dilatation  of  tlie  oervi.x 
uteri  in  Iplace  of  the  slow,  uncertain,  and  dangerous  methods  by 
the  use  of  the  sponge-tent  or  sea  tangle.  Tfce  antiseptic  treat- 
ment has  certainly  contributed  much  to  this  advance,  and  1ms 
thus  made  the  older  plans  of  dilatation  a  thing  of  the  past.  We 
can  now  effect  in  almost  as  many  minutes  what  occupied  the 
same  number  of  hours  to  accomplish  previously,  and  I  think  with 
less  pain  to  the  patient,  less  trouble  to  the  doctor,  and  a  vast  sav- 
ing of  time  and  anxiety.  With  a  properly  constructed  dilator, 
when  once  carefully  introduced  into  the  cervical  canal,  we  have 
the  carrying  out  of  the  process  of  dilatation  very  much  in  our 
own  hands,  and  the  subsequent  success  of  the  operation  depends 
quite  as  much  on  the  judgment  of  the  operator,  and  the  time  he 
takes  to  effect  that  dilatation,  as  in  the  selection  of  the  case  itself 
and  the  time  chosen  for  interference. 

1  cannot  but  think  it  a  great  improvement  to  be  able  to  accom- 
plish with  one  instrument  the  combined  work  of  a  number,  the 
continual  introduction  and  withdrawal  of  which  must  prove  a 
source  of  irritation  even  to  the  most  tolerant  uterus. 

The  American  gynsecologists  have  shown  that,  with  ordinary 
care,  rapid  dilatation  is  a  safe  operation,  and  can  even  be  partially 
carried  out  in  the  consulting-room.  Goodell,  in  his  lectures  on 
pynascology,  states :  "  For  straightening  out  anteflexed  and  retro- 
ttexed  uteri,  and  for  dilating  or  shortening  the  canal  in  cases  of 
sterility,  or  of  dysmenorrhoea  arising  from  stenosis,  the  dilator 
will  be  found  a  most  efficient  instrument." 

Professor  Munde  says  in  his  Minor  Surgical  Gynaecology .  "Either 
the  graduated  sounds"  or  the  divergent  dilators  may  be  used,  and 
I  most  decidedly  prefer  the  divergent  dilators,  and  have  seen  e.x- 
cellent  results  from  their  freqiu'ut  and  careful  employment." 

Dr.  EUinger,  another  American  authority,  says  he  has  "  found 
forcible  dilatation  a  very  efficacious  remedy  for  flexions." 

Opinions  are  much  divided  as  to  whether  forcible  dilatation  or 
the  cutting  operation  is  the  best  to  adopt  for  the  ciu-e  of  stenosis ; 
for  my  own  part  I  prefer  the  cutting  operation  in  cases  of  narrow 
canal,  conical  cervix,  and  pinhole  os.  reserving  the  use  of  the 
dilator  for  the  purposes  of  diagnosis  (in  cases  of  haemorrhage,  for 
instance,  when  the  cause  is  doubtful),  or  when  we  wish  to  obtain 
more  room  in  the  unimpregnated  organ  to  e.xplore  its  cavity,  or  in 
cases  of  incomplete  abortion  before  using  the  curette.  The  better 
means  of  access  we  can  obtain  to  the  uterine  cavity,  the  better 
and  more  rapid  will  be  our  treatment  of  the  endometriimi,  and 
instead  of  a  long  course  of  caustic  applications,  or  perhaps  uterine 
injections  extending  over  weeks,  we  can  remove  by  the  curette 
the  whole  affected  surface,  keep  the  canal  patulous  as  long  as  we 
like  by  a  suitable  flexible  spiral  wire  stem,  and  so  secure  the 
recovery  of  the  patient  in  one-tenth  of  the  time  required  by  the 
older  methods. 

1  entirely  agree  with  Dr.  Goodell's  statement :  "  I  have  been 
surprised  at  the  improvement  following  a  forced  dilatation  made 
in  cervical  endometritis  for  the  easier  introduction  of  remedies. 
Perhap.s  this  may  be  e.xplained  by  the  change  produced  in  the 
nutrition  of  the  parts  or  the  temporarj-  paralysis  of  the  constrictor 
fibres,  just  as  fissure  of  the  anus  is  cured  by  stretching  the 
sphincter." 

The  dangers  of  rapid  dilatation  of  the  cervix  are  the  lighting 
up  of  old  inflammatory  mischief,  which  of  course  contra-indicates 
its  employment — cellulitis,  subacute  ovaritis,  metritis,  or  even 
peritonitis — so  that  considerable  caution  has  to  be  observed,  the 
case  properly  selected,  and  the  operation  only  undertaken  by 
skilled  hands.  The  uterus,  as  a  general  rule,  is  a  most  tolerant 
organ,  but  if  dilatation  or  incision  be  carried  to  excess  it  will 
probably  set  up  a  train  of  symptoms  analogous  to  those  observ- 
able when  laceration  of  the  cervix  has  taken  place  during  the 
process  of  labour,  and  may  even  demand  a  reparative  operation 
to  remedy  the  mischief  done  by  a  careless  or  too  zealous  practi- 
tioner. 


The  dilators  made  to  divaricate  by  pressure  on  the  handles  are 
very  liable  to  feather  at  the  points,  and  unless  made  of  a  clumsy, 
thickness  are  bound  to  yield  by  the  pressure  of  the  cervical  canal, 
so  that  I  venture  to  think  the  plan  of  expansion  observable  in 
my  instrument  will  supply  the  desired  strength  to  effect  the 
dilatation  required,  and  when  thus  room  for  the  introduction  of 
the  finger  is  gained,  any  more  room  desired  may  be  had  by  crowd- 
ing in  an  additional  finger,  which  I  think  will  give  ample  room 
for  exploration.  It  has  struck  me  that  a  view  of  the  uterine 
cavity  could  be  obtained  with  little  trouble  in  these  cases  by 
using  the  electric  lamp,  tht^  \i\\\w  of  which  has  Ix'en  recently 
shown  in  exploration  of  the  male  bladder,  a  much  more  difficult 
organ  to  inspect  than  the  uterine  cavity. 

The  operation  of  dilatation  being  of  short  duration  the  exhibi- 
tion of  cocaine  applied  locally  will  be  sufficient  to  keep  any  severe 
jiain  in  check,  and  a  few  drops  of  a  10  per  cent,  solution  injected 
into  the  cervix  at  each  side  of  the  os  will  in  a  short  time  allow 
interference  without  any  complaint  on  the  part  of  the  patient. 

The  resistance  felt  by  the  operator's  hand  while  using  the  screw 
of  my  instnunent  will  be  the  best  guide  as  to  the  amount  of 
force  to  be  used  in  each  case,  but  as  a  rule  ten  to  fifteen  minute.s' 
time  ought  to  suffice  for  obtaining  sufficient  room  for  introduction 
of  the  finger,  which  is  more  than  half  the  battle. 

It  is  always  safer  to  confine  the  patient  to  bed  or  the  recumbent 
posture  for  at  least  twenty-four  hours  after  the  dilatation,  though 
slight  expansion  of  the  canal  can  be  carried  out  in  the  consulting 
room. 

Jly  dilator  can  be^  had  from  Messrs.  Arnold  and  Sons,  West 
Smithfield,  London,  and  has  already  had  considerable  sale. 

Dr.  ImlACH  objected  to  the  dilating  instrument  exhibited  by 
Dr.  Keid  on  account  of  its  large  size  and  its  cutting  edge.  Such 
an  instrument  would  require  considerable  and  even  dangerous 
force  to  drive  it  through  a  stenosed  cervix,  whereas  with  gradu- 
ated sounds  force  was  avoided,  and  there  was  no  subsequent 
hiemorrhage.— Dr.  Heywood  Smith  observed,  \Wth  regard  to  Dr. 
Ueid's  instrument,  that  he  feared  the  screw  ijrocess  would  injure 
the  uterus  by  exercising  torsion  upon  it ;  and  as  to  Dr.  Dukes 
dilator,  he  thought  the  divaricating  blades  might  injure  the 
fundus  uteri.  He  still  preferred  rapid  dilatation  by  means  of 
graduated  sounds.— Dr.  Ausi  Lawkknce  objected  to  rapid  dilata- 
tion ;  he  held  to  dilatation  with  tents,  and  proper  antiseptic  pre- 
cautions.—Dr.  Bakxes  concurred  in  the  objections  to  rapid  dila- 
tation, except  in  cases  where  some  indication  existed  for  reaching 
the  cavity  of  the  uterus.  He  repeated  his  preference  for 
incision,  which  not  only  opened  up  access  to  the  uterus,  but 
relieved  congestion  and  inflammation  which  so  frequently 
attended  stenosis  of  the  os.  This  dilatation  could  not  do.— 
ilrs.  Garkett  Andekson  was  surprised  to  hear  any  speak  against 
rapid  dilatation  of  the  uterus.  She  was  using  rapid  dilatation 
every  week,  often  several  times  a  week,  and  she  looked  upon  the 
change  from  the  old  plan  of  tents  to  the  new  one  of  rapid  dilata- 
tion as  one  of  the  most  solid  advances  in  gynaecology  in  recent 
years.— Professor  Stephenson  did  not  like  the  screw  character  of 
Dr.  Reid's  instrument— its  action  was  delusive.  Any  benefit  was 
due  to  the  rotatory  action,  not  the  thread.  Rotation  was  a 
manoeuvre  adopted  by  all  in  introducing  the  hand  or  any  instru- 
ment, and  could  be  imparted  to  a  smooth  dilator.— Dr.  Murdoch 
Camebon  agreed  with  the  statement  made  by  Professor  Stephen- 
son, namely,  that  the  screw  was  of  little  value,  and  the  power  of 
the  instrument  lay  in  the  movement  of  rotation.  If  one  of  the  in- 
striunents  was  inserted  into  the  mouth,  for  instance,  one  could 
easily  feel  that  the  screw  did  not  bold,  but  slipped  out  and  in  as 
easily  as  a  glass  tube.— The  1'resident  (Dr.  More  Madden)  was 
surprised  to  hear,  as  he  had  just  heard,  that  any  gynsecologist 
still  preferred  the  old-fashioned,  slow,  painful,  and,  as  he  thought, 
comparatively  unsafe  method  of  gradual  cervical  dilatation  with 
sponge  or  laminaria  tents,  to  the  rapid  methods  now  available  for 
this  purpose.  The  advantages  of  the  latter  were  self-evident;  and 
whilst  showing  an  instrument  of  his  o-n-n,  designed  for  the  more 
effectual  carrying  out  of  this  process  of  rapid  dilatation, 
Dr  ilore  Madden  recognised  fully  the  excellence  of  the  in- 
struments just  exhibited  by  Dr.  Reid  and  Dr.  Duke,  both 
of  which  reflected  great  credit  on  the  ingenuity  of  theirinventors.— 
Dr.  Parvin  (Philadelphia)  said  it  seemed  to  him  that,  looking  at 
these  dilators,  the  uterus  of  the  British  woman  was  not  quite  of 
the  same  form  as  the  uterus  of  the  .American  woman,  for  all  these; 
instruments  were  straight.  lie  thought  that  in  most  of  the  cases  ' 
in  which  dilatation  for  the  cure  of  dysmenorrhoea,  for  example, 


874 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  20,  1888. 


Tvas  required,  a  curved  dilator  was  much  more  readily  introduced, 
and  that  was  the  variety  most  frequently  used  in  the  United 
States.  In  these  cases,  certainly  not  very  numerous,  of  dysraen- 
orrhrea,  where  upon  the  introduction  of  a  sound  exquisite  sensi- 
bility was  found  at  the  internal  os,  a  cure  was  almost  certain  to 
follow  the  use  of  a  curved  dilator — the  curved  form  being  espe- 
cially required  by  the  fact  that  a  flexion,  usually  anterior,  was 
present.  He  did  not  bt-lieve  that  enlargement  of  the  canal  was 
in  itself  the  curative  means,  at  least  in  "the  majority  of  cases.  If 
a  computation  was  made  of  the  quantity  of  blood  that  the  canal 
must  transmit  in  a  given  time,  supposing  the  flow  was  of  the 
average  amount,  it  would  only  be  one  drop  in  three  minutes. 
.Surely  a  canal  must  be  very  small  that  would  not  permit  this 
amount  to  pass  without  pain.  So  too,  in  some  cases  where  the 
pain  of  menstruation  was  intense  and  the  uterine  sound  of  ordi- 
nary size  could  he  readily  passed;  as  it  was  not  then  enlargement 
of  the  canal,  but  possilily  nerve-stretching,  or  the  relief  of  a  local 
inflammation,  similar  to  the  result  from  stretching  of  the  anal 
sphincter  in  which  painful,  spasmodic  contraction  followed  an 
anal  fissure,  that  was  accomplished  by  the  use  of  the  dilator,  and 
thus  the  painful  menstruation  was  relieved.  As  to  the  question 
of  rapid  or  gradual  dilatation,  he  certainly  preferred  the  former, 
giving  an  anesthetic  if  necessary.  If  dilatation  was  necessary 
for  the  removal  of  the  remains  of  an  incomplete  abortion,  or  of  an 
intra-uterine  growth,  his  preference  was  for  Hegar's  dilators,  or  the 
use  of  sponge  tents.  Hegar's  instruments  could  be  made 
so  completely  aseptic,  the  operation  could  be  accomplished 
in  so  short  a  time,  and  the  method  in  all  its  steps  could  be  ren- 
dered so  readily  and  completely  aseptic,  that  it  seemed  to  him 
much  better  than  the  so-called  gradual  method,  requiring  some- 
times a  day  or  more  for  its  accomplishment. — Dr.  Reid,  in  reply, 
said  that  he  believed  that  in  all  cases  ot  recent  pregnancy,  and 
where  remains  of  the  product  of  conception  were  retained,  the 
finger  was  the  best  instrument  both  for  dilatation  and  treatment. 
His  dilator  did  not  readily  injure  the  endometrium,  because  the 
small  end  of  the  dilator  projected  info  the  cavity  of  the  uterus. 
It  was  generally  at  the  os  internum  that  difhculty  was  found,  and 
thus  the  screw  had  a  fair  hold  of  the  tissues  of  the  cervix  below, 
before  the  point  reached  the  difficult  portion  of  the  canal.  It  was 
a  powerful  dilating  instrument,  and  therefore  ought  to  be  used 
cautiously  and  with  thorough  antiseptic  precautions. 


PELVIC    PERITONITIS. 
By  JAMES   OLIVER,  il.D.,  F.R.S.Edin., 

Assistant  Pliysiciau  to  tlie  Hospital  for  Women,  London,  etc. 


Pblvic  peritonitis  is  an  acute  or  chronic  disease,  consisting  in 
inflammation  affecting,  it  may  be  the  whole,  but  more  usually 
some  part  only  of  that  serous  mi'mbrane  which,  located  within 
the  cavity  of  the  pelvis,  enters  not  only  into  the  formation  of  its 
walls  and  floor,  but  covers,  more  or  less  completely,  the  organs 
contained  therein.  The  appellation  is  one.  therefore,  which 
includes  peri-metritis,  peri-oophoritis.  peri-salpingitis,  and  peri- 
proctitis. Although  originating  locally  in  the  pelvis  the  inflam- 
matory disturbance  may,  nevertheless,  through  a  direct  continuity 
of  tissue,  spread  to  and  affect  the  whole  peritoneal  sac,  consti- 
tuting then  what  is  called  general  peritonitis. 

Inflammation  of  the  pelvic  peritoneum  may  occur  at  any  period 
of  life.  It  may  exist  before  the  establishment  of  menstruation  or 
be  developed  after  the  cessation  of  the  functional  activity  of  the 
se.xual  organs.  More  commonly,  however,  it  is  engendered  during 
the  child-bearing  epoch,  the  organs  of  generation  being  then 
more  vulnerable.  In  the  marital  state  the  serous  lining  of  the 
pelvis  is  especially  [irone  to  become  the  seat  of  inflammatory 
change,  because  of  an  increased  liability  to  injury-  and  disturbance 
of  the  sexual  organs,  consequent  upon  parturition  and  abortion. 
Ignorantly  and  unsuspiciously  the  woman  often  runs  the  risk  of 
specific  infection — a  potent  but  occult  influence,  in  many  ca.ses 
constantly  at  work,  and  tending  to  induce  the  disorder  in 
question. 

The  inflammatory  process  may  result  in  a  thickening  of  the 
peritoneiuu  and  adhesion  of  opposing  surfaces,  the  neighbouring 
organs,  contained  in  the  pelvis,  being  thereby  firmly  gluiMl  together. 
Very  commonly,  however,  the  material  which  exudes  from  the 
vessels,  and  subsequently  coagulates,  produces  a  distinct  swelling, 
the  consistence  of  which  varies  greatly.  These  phlegmons  are  often 
difficult  to  differentiate  from  tho^e  resulting  from  inflamraat'irv 


exudation  into  the  cellular  tissue  itself.  By  a  process  of  fatty 
degeneration  and  liquefaction  the  plastic  exudation  occurring  in 
pelvic  peritonitis  may  eventually  become  absorbed.  Adhesions, 
however,  generally  ensue,  the  existence  of  which  may  be  in- 
dicated by  a  more  or  less  marked  de\iation  of  the  uterus,  the 
organ,  that  is,  being  more  or  less  closely  applied  to  one  or  other 
wall  of  the  pelvis.  Effusion  of  serum  may  take  place,  and  this, 
when  confined  and  large  in  amount,  or  rather,  when  capable  of 
detection,  constitutes  what  is  termed  encysted  serous  peritonitis. 
Tne  transition  from  that  of  a  serous  to  a  purulent  effusion  is  a 
gradual  one.  In  the  latter  case  the  pus  corpuscles  are  merely  far 
more  abundant  than  in  the  former.  When  effusion  of  serum  has 
occurred  the  liquid  portion  may  at  length  completely  disappear 
by  a  process  of  gradual  absorption.  At  first  absorption  takes 
place,  as  a  rule,  somewhat  rapidly ;  as  concentration  advances, 
however,  it  is  much  more  slowly  effected.  After  absorption  the  dis- 
ordered i>eritoneal  surfaces  come  in  contact  and  adhere.  When 
the  exudation  is  purulent  this,  too,  may  eventually  become 
absorbed — the  serous  portion  directly,  the  fibrin  and  jius  after- 
undergoing  a  fatty  metamoi-phosis.  This,  however,  comparatively 
speaking,  rarely  happens. 

In  pelvic  peritonitis  small  suppurations  frequently  take  place, 
and  these,  as  distinct  abscess  formations,  cannot  be  detected  by 
the  most  careful  examin.ation.  The  probable  existence  of  such  in- 
any  given  case  is  only  surmised  when  small  quantities  of  pus  are 
detected  with  the  rectal  evacuations.  Fortunately  these  ruptures 
occur  most  commonly  into  the  gut ;  they  may,  however,  as  1  have 
occasionally  witnessed,  rupture  into  the  peritoneal  sac,  and  so 
cause  death.  Regarding  the  mode  of  formation  of  these  small 
suppurations,  I  have  a  word  to  say.  They  appear  to  me  to  result 
from  the  generation  of  pus  corpuscles  in  the  tissue  of  the  peri- 
toneum itself,  and  the  perforation  results  merely  from  the  deep 
penetration  of  these  cells. 

As  to  the  etiology  of  pelvic  peritonitis  I  have  but  little 
definite  information  to  impart.  The  di.sease  is  especially  rife  in 
women,  and  may  be  considered  peculiar  to  the  female  habit  of 
body.  This,  to  my  mind,  apart  altogether  from  the  risks  inci- 
dental to  child-bearing,  or  those  dependent  to  a  certain  extent 
upon  anatomical  construction  and  clirect  structural  continuity, 
points  to  a  marked  disposition  on  the  part  of  this  serous  membrane 
in  the  female  to  inflammatory  change. 

Pelvic  peritonitis  is  fre(|uently  idiopathic,  and  in  many  cases 
the  exciting  causes  are  not  to  be  explained.  The  disease  often 
develops  in  persons  already  debilitated  or  in  association  with  some- 
other  disorder  ;  this,  however,  proves  no  dependence,  and  does  not 
justify  the  conclusion  that  the  disease  is  secondary.  Under  such 
circumstiinces  it  ought  to  be  viewed  rather  as  a  complication. 
Peritonitis  accompanying  puerperal  fever  and  other  infectious  dis- 
orders may,  however,  be  considered  secondary.  Injury  is  an  ex-- 
citing  cause,  and  this  need  not  be  severe,  as  some  persons  seem 
especially  prone  to  this  inflammatory  disease.  I  have  seen  fatal 
peritonitis  follow  upon  the  most  trifling  interference  with  the 
uterus,  and  this  accident,  when  it  occurs,  is  a  most  unfortunate- 
one,  apt  as  it  is  to  engender  invective.  A  most  careful  and 
thorough  examination  of  the  pehnc  organs  should  be  effected  prior 
to  undertaking  any  surgical  or  other  interference  with  the  uterus. 
Even  in  the  hands  of  the  most  skilled  gynaecologist  this  task  is 
not  always  an  easy  one,  as  it  is  often  most  dilficult  to  detect  slight 
adhesions. 

Pelvic  peritonitis  may  be  induced  by  a  direct  extension  of  in- 
flammatory disturbance  through  continuity  or  contiguity  of  tissue, 
as  happens  frequentlv  in  salpingitis,  especially  when  this  is  t  he- 
result  of  gonorrhreal  infection. 

Inflammation  of  the  serous  lining  of  the  pelvis  may  also  be 
caused  by  neoplasms  approaching  the  peritoneal  surface,  as  hap- 
pens frequently  when  the  growth  is  malignant,  and  much  more 
rarely  when  it  is  benign. 

In  many  cases  this  disorder  appears  to  result  from  exposure  to 
cold,  from  the  indiscriminate  use  of  medicated  injections,  and- 
the  adoption  of  other  ill-advised  methods  of  protection  against 
impregnation.  It  may  also  be  caused  by  the  rupture  into  the- 
peritoneum  of  a  cyst  (containing  virulent  fluid),  or  abscess  of  the- 
ovary  or  of  any  other  structure.  Such  abscesses  may  be  simple  or- 
tubercular.  It  sometimes  results  from  the  discharge  of  any  irri- 
tant fluid  into  the  peritoneal  sac,  either  through  an  abnormal  or,, 
it  may  be,  the  natural  opening  of  the  Fallopian  tube,  hence  the* 
risk  in  injecting  simple  or  medicated  fluids  into  the  cavity  of  the? 
uterus. 

Pelvic  peritonitis,  it  is  alleged,  is  more  common  in  primiparfs* 
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than  multiparoe  ;  this  however  is  simply  due  to  the  fact  that  being 
in  many  cases  connected  with  parturition  and  abortion,  those  who 
are  susceptible  to  this  iiillammutory  disturbance  evince  it  when 
those  causes  which  tend  to  induce  this  disorder  are  for  the  lirst 
time  called  into  existence. 

If  the  disease  lie  due  to  the  ru])ture  of  any  sac  containing  pus, 
or  to  the  escape  of  any  irritant  fluid  into  the  sac  of  the  perito- 
neum the  patient  may  never  rally,  but  die  within  a  few  hours,  it 
may  be  in  a  state  of  collapse.  In  a  few  rare  cases  it  happens  that 
adhesions  already  formed  may  prevent  the  extensive  or  free, 
escape  of  such  fluids,  and  recovery  more  or  less  complete  is 
thereby  rendered  possihle. 

In  the  more  acute  cases  the  disease  may  be  ushered  in  by  a 
distinct  "chill  "  or  rigor,  a  feeling  of  intense  indisposition  being 
thereafter  experienced.  In  the  majority  of  cases  there  is  no  chill, 
and  the  patient  is  wholly  unable  to  ttx  a  time  when  the  iiillam- 
matory  process  may  have  originated.  Usually  the  onset  is  insi- 
dious. Often  I  have  seen  patients  the  victims  of  pelvic  periton- 
itis who  were  wholly  ignorant  of  the  possible  existence  of  any- 
tliing  like  a  grave  disorder.  The  disease  may,  as  in  a  patient  re- 
cently under  my  care,  develop  in  the  peritoneum  covering  the 
rectum,  without  giving  rise  to  any  .symptom  other  tlian  a  feeling 
of  discomfort  and  pressure  in  the  "  back  passage."  In  this  case 
the  uterus  was  closely  applied  through  the  medium  of  a  small 
amount  of  plastic  exudation  to  the  upper  part  of  the  rectum.  In 
many  other  cases  which  have  come  under  my  care,  the  insidious 
character  of  the  disorder  has  been  noteworthy  and  astonishing. 
In  the  majority  of  cases  pain  is  the  symptom  most  frequently 
complained  of.  This  is  as  a  rule  referred  (although  not  constantly) 
to  the  side  which  is  the  seat  of  inflammatory  change.  I  have 
occasionally,  as  in  the  case  of  the  pleura,  noted  its  reference  to 
the  opposite,  and  as  far  as  examination  goes  healthy,  side.  Some- 
times the  pains  are  ill-detined,  and  are  felt  more  or  less  exten- 
sively in  the  lower  abdomen.  They  may  recur  in  paroxysms,  and 
continuing  severe  for  two  or  even  five  hours,  leave  the  patient 
afterwards  so  very  tender  that  she  is  whollj*  unable  to  bear  even 
the  slightest  pressure  on  the  lower  abdomen.  Such  paroxysmal 
pains  may,  like  those  complained  of  at  the  onset  of  the  disease, 
be  accompanied  with  nausea  and  vomiting.  The  pains  vary ; 
sometimes  they  are  slight,  sometimes  severe,  and  occasionally, 
especially  when  the  ijeritoneum  covering  the  uterus  is  involved, 
they  are  likened  to  those  of  labour. 

Menorrhagia  is  a  most  common  association  of  pelvic  peritonitis, 
and  in  many  cases  it  is  this  alone  which  leads  the  patient  to  seek 
advice.  There  is  as  a  rule  no  pain  so  long  as  the  hemorrhagic 
discharge  is  free,  a  fact  explicable  on  the  ground  of  depletion. 
I'ain  may,  however,  develop  and  continue  whilst  the  patient  is 
losing,  the  loss  apparently  being  insufficient  to  relieve  the  state 
of  consequent  increased  vascular  tension.  This  is  especially  apt 
to  be  the  case  if  the  inflammatory  attack  develop  during  menstru- 
ation, and  there  results  no  augmentation  in  the  amount  of  dis- 
charge. 

Pehac  peritonitis  may  develop  in  a  woman  who  has  either  re- 
cently miscaiTied  or  been  delivered  of  a  full  time  child.  Under 
such  circumstances  the  symptoms  are  especially  prone  to  be  in- 
.sidious.  Slight  pains  may  have  been  experienced  since  the  abor- 
tion or  confinement,  or  a  hiemorrhagic  discharge  more  profuse 
than  usual  may  ajipear  without  the  patient  experiencing  any 
other  discomfort.  The  discharge,  once  established,  continues  as  a 
rule  free,  and  more  or  less  constant  for  weeks  or  even  months. 
Occasionally  clots  are  expelled.  In  such  cases  no  pain  whatever 
may  be  complained  of  till  the  hicmorrhagic  discharge  ceases.  The 
pain  may  be  of  the  "  bearing  down  character."  This  bearing  down 
pain  differs  from  that  associated  with  initial  prolapse  in  that  it 
continues  when  the  patient  is  recumbent.  This  symptom  in 
pelvic  peritonitis  is  the  result  of  structural  change,  although  it 
may  sometimes  be  associated  with  structural  enfeeblement  as 
well.  In  prolapse  it  is  a  direct  result  of  gravitation,  and  ceases  to 
be  experienced  when  the  influence  of  this  factor  is  withdrawn. 

Pain  may  be  referred  to  the  hip,  the  thigh,  or  vagina,  according 
to  the  distribution  of  those  nerves  implicated,  whether  directly  or 
in  a  reflex  manner.  As  a  result  of  pressure,  I  have  occasionally 
noted  a  distension  of  the  superficial  veins  of  the  thigh. 

Bladder  Sympt<tmx. — If  the  disorder  be  free  from  complication, 
there  is,  as  a  rule,  no  frequent  desire  to  pass  water.  In  the  rarly 
days  pain  during  micturition  is  seldom  complained  of.  AVhen, 
however,  adhesions  have  formed,  pain  is  experienced,  either  when 
the  bladder  is  over-distended  or  over-contracted,  and  the  pain 
will  continue  so  long  as  either  of  these  states  of  this  viscus  exists. 


If  the  patient,  therefore,  does  not  answer  immediately  the  call  to 
pass  urine,  pain  more  or  less  severe  is  complained  of.  Under 
such  circumstances  pain  is  specially  noted  in  the  early  morning 
after  sleep.  In  the  majority  of  cases  pain  is  experienced  for  a 
greater  or  less  length  of  time  after  the  bladder  rids  itself  of  its 
contents. 

Medal  Sy^nptoms.— Plastic  deposit  may  insidiously  encircle  the 
sigmoid  and  upper  part  of  the  rectum,  and  induce  symptoms  of 
pressure,  with  or  without  pains  of  a  shooting  character  referred 
to  the  "  back  passage."  The  gut  may  even,  in  some  rare  cases, 
become  completely  constricted,  and  serious  symptoms  in  conse- 
quence ensue. 

In  the  majority  of  cases  of  pelvic  peritonitis  the  temperature 
of  the  body  is  but  slightly  elevated,  except  when  the  inflamma- 
tion is  severe  and  extensive,  or  when  the  effusion  is  from  the  first 
purulent  or  has  become  so.  In  chronic  cases  the  pain  is,  as  a 
rule,  aggravated  just  before,  but  is  relieved  by  the  appearance  of 
the  recurring  hfemorrhagic  discharge.  Suppuration  and  abswss 
formation  is  not  at  all  an  uncommon  result  of  pelvic  peritonitis. 
Purulent  e.xudation  sometimes  takes  place  (commonly  in  associa- 
tion with  metrorrhagia  and  little  pain),  and  usually  ends  fatally 
when  the  inflammation  is  severe  and  extensive.  As  a  rule,  ad- 
hesions are  formed  before  the  granulation  tissue  generates  pus, 
and  the  pus  so  confined  and  accumulating  produces  one  variety 
of  pelvic  abscess.  The  peritoneum  itself,  as  well  as  the  inflam- 
matory adhesions  confining  the  purulent  exudation,  become 
adaptatively  thickened,  and  thereby  the  risk  of  extravasation 
into  the  general  sac  of  the  peritoneum  is  minimised.  Fortunately 
rupture  takes  place  rather  towards  the  bowel,  vagina,  or  some 
other  pelvic  structure,  or  occasionally  towards  the  abdominal 
wall.  The  most  frequent  and  by  far  the  most  advantageous  loca- 
tion for  discharge  of  the  contents  of  a  pelvic  abscess  is  at  same 
part  of  the  bowel.  I  have  seen  pelvic  abscesses  in  wliich  the 
walls  of  the  sac  had  become  so  thickened,  and  the  fluiil  therein 
contained  caused  so  much  tension,  that  the  differential  diagnosis 
from  that  of  uterine  fibroid  was  rendered  most  ditticult. 


REPORT    OF    A    CASE    WHERE,     FROM     CON^ 

GENITAL     DEFORMITY,     A     MAN     AGED 

FIFTY-FOUR     YEARS     HAS    PASSED 

HIS     F.ECES     AND     URINE     BY 

THE     URETHRA     ALL 

HIS     LIFE. 

By  FREDERICK  PAGE, 

Honorary  Surgeon  to  the  Royal  Intirmary,  Newcastle-upon-Tyue ;  Exanoincf 
in  Clinical  Surgery,  Kdiiiburfjti  University. 


A.  I?.,  aged  54,  a  small-built  man  of  a  peculiar  dark  complexion, 
not  unlilie  that  of  a  person  suffering  from  Addison's  disease,  was 
admitted  into  the  Royal  Infirmary,  Xewcastle-upon-Tyne,  May 
21st,  1888,  and  gave  the  following  historj'.  Immediately 
after  birth  it  was  discovered  that  f.eces  and  urine  were  passed 
from  the  meatus  urinarius,  and  that  the  anus  was  imperforate. 
An  attempt  was  made  by  a  surgeon  to  establish  an  anus  in  the 
natural  situation,  but  the  operation  was  not  successful ;  faeces 
and  urine  still  passed  by  the  urethra,  though  fluid  has  from  time 
to  time  escaped  from  the  anus.  At  the  age  of  10  years  the  urethra 
became  blocked  by  hardened  faeces.  Relief  was  obtained  from  an 
incision  into  the  urethra  immediately  in  front  of  the  scrotum,  and 
through  the  fistula  thus  formed  the  patient  has  continued  with 
great  difficulty  and  discomfort  to  pass  his  f.-eces  and  urine.  He 
says  he  is  iu  the  habit  of  taking  aperient  medicine  daily,  nnd  has 
to  squeeze  his  fieces  through  the  fistula  with  his  fingers,  the  pro- 
ceeding generally  occupying  from  an  hour  to  an  hour  and  a  half. 
From  time  to  time  the  fistula  has  Income  blocked,  and  then  the 
patient  has  passed  his  ffeces  and  urine  from  the  meatus.  Some- 
times, too,  the  urethra  became  blocked,  and  then  the  patient 
has  passed  his  faeces  through  the  fistula  and  his  urine  by  the 
fistula  and  from  the  anus,  till  he  has  succeeded  in  displacing  the 
obstruction.  His  urine  is  generally  clear  and  natural  in  appear- 
ance, but  sometimes  there  is  a  brown  deposit  from  it,  and  it  has 
a  faecal  smell.  He  has  been  married  twenty-tour  years,  and  is 
the  father  of  one  child. 

Latterly,  the  fistula  h;is  contracted,  and  thus  his  difficulty  has 
been  increased.    Three  days  before  admission  the  urethra  became 
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blbcKed,  tad,  teing  unable  to  remove  the  obstruction,  he  found 
himself,  to  use  hi<  o^vu  expression,  fast,  .ind  was  compelled  to 
seek  a.e^istance.  I'pon  examination,  a  listulous  opening  into  the 
urethra  was  found  immediately  iu  front  of  the  scrotum,  along 
which  a  probe  passed  readily  towards  the  bladder.  On  attempting 
to  pass  the  probe  in  the  opposite  direction,  its  progress  was 
arrested  bj-  a  hard  substance  firmly  impacted  in  the  urethra  ;  the 
anal  aperture  ■would  jast  admit  a  probe  into  the  gut. 

On  May  25th,  the  uretlira  was  slit  up  through  the  fistula  for  an 
inch  and  a  half,  and  the  substance  blocking  the  canal,  which  was 
again  a  piece  of  hardened  fjeces,  removed.  The  mucous  mem- 
brane was  then  secured  to  the  skin  with  sutures,  and  the  fistula 
thus  converted  into  a  good-sized  opening,  through  which  he  has 
continued  to  pass  his  f;BCes  and  urine  so  satisfactorily,  that  he  is 
unwilling  to  submit  to  any  other  operation. 

.October  3rd.  The  patieut  reported  himself  to-day.  He  has 
to  a  considerable  extent  lost  his  dark,  unhealthy  complexion. 
His  bowels  act  regularly  T\-ithout  medicine,  and  he  saj-s  he  is 
more  comfortable  than  he  has  ever  been  in  his  life. 

In  Mr.  Harrison  CVipps's  recently  published  pamphlet  on  the 
passage  of  air  and  fajces  from  the  urethra,  sixty-three  cases  are 
quoted,  but  among  them  there  is  no  example  of  the  condition 
beiag  due  to  congenital  deformity.  I  think  this  case  sufficiently 
uniisual  to  be  worth  recording. 

SUEGICAL  MEMORANDA. 


(,.„.,  ACCIDENTAL  CURE  OF  HYDROCELE. 

MB..SlNCLAia's  case  of  rupture  of  a  large  hydrocele  (iu  last  week's 
"Sur^fical  Memoranda ")  is  interesting,  but  I  do  not  think  a  week 
is  snificient  time  to  have  elapsed  to  prove  that  the  case  is  cured. 
My  friend  Mr.  Nelson  Foster,  of  Bicester,  some  years  ago  published 
a  case  of  permanent  cure  after  spontaneous  rupture,  but  usually 
the  accident  does  not  excite  sufficient  inflammatory  action  to 
result  in  radical  cure.  If  this  were  otherwise  we  might  inten- 
tionally subcutaneously  rupture  hydrocele  sacs,  hoping  to  bring 
abouS  an  easy  and  safe  radical  cure. 

For  ten  years  I  had  regularly  tapped  VT.  H.  M.,  aged  76,  for  a 
seventeen-ounce  hydrocele.  On  .^pril  '25th,  1885,  the  hydrocele 
was  verj-  large,  and  he  thought  of  coming  to  see  me,  but  instead 
went  to  a  Turkish  bath,  where  rupture  took  place.  The  following 
September  the  hydrocele  tad  returned  to  its  usual  size,  and  I  drew 
off  seventeen  ounces. 

I  had  three  times  in  two,  years  tapped  H.  W.,  aged  50,  for  a 
sixteen-oimce  hydrocele.  He  went  to  the  last  Derby,  and  while 
there  burst  his  hydrocele.  The  next  morning  I  found  the  penis 
and  acrotum  full  of  fluid.  He  made  a  perfect  recovery,  but  the 
sac  is  gradually  filling,  and  will  require  tapping  about  the  end  of 
the  year. 

In  both  cases  the  extravasated  hydrocele  fluid  was  left  entirely 
to  the  absorptive  powers  of  Nature. 

Wimpole  Street,  W.  G.  Buckstox  Browne. 


COMPARATIVE  VALUE  OP  RIV.\L  METHODS  OF  KEDUpiNG 

SUBCOKACOID  DISLOCATIONS. 
OW  September  30th,  1.88S,  I  was  called  to  see  Jlr.  W.  S.,  a  stout, 
heavy  man,  aged  65.  I  found  him  suffering  from  a  sub- 
coracoid  dislocation  of  the  humerus,  tlie  result  of  a  blow.  Not 
caring  to  give  an  anesthetic  (having  no  assistance)  I  had  him  laid 
on  the  floor  and  endeavoured  to  reduce  the  dislocation  by  the 
method  described  by  Dr.  Neil  Macleod  in  the  Journal  for  January 
.30th,  1SS6.  I  followed  out  his  instructions,  but  could  not  succeed 
in  accomplishing  reduction  ;  moreover,  contrary  to  Dr.  Maclepd's 
experience,  the  right-angular  traction  method  caused  my  patient 
intense  pain.  I  then  tried  the  old  method  with  my  heel  still  in 
th«  axilla,  but  this  time  bringing  the  arm  down  to  the  side,  almost 
instantly  the  head  of  the  bone  went  in  with  a  loud  snap,  and  (at 
least  so  the  patient  said)  with  very  little  pain. 

rt.jltOn.      '^  J.  R.  PUBDT,  M.B. 


GYNECOLOGICAL  MEMORANDA. 


with  frequent  and  painful  micturition.  She  had  nevermenstruated, 
but  for  five  months  previously,  at  intervals  of  about  three  weeks, 
she  suffered  from  attacks  of  abdominal  pain,  accompanied  by 
nausea  and  dysuria,  lasting  for  several  daj-s,  and  compelling  her 
to  remain  in  bed.  She  felt  well  and  was  able  to  attend  her  em- 
ployment during  the  intervals  of  the  attacks.  Her  mother  had 
noticed  lately  an  increase  in  the  dimensions  of  the  abdomen. 
Upon  examination  the  abdomen  was  found  to  be  considerably  en- 
larged. A  globular,  elastic  tumour,  extended  from  the  pubes  to 
within  two  inches  of  the  umbilicus.  A  catheter  brought  away  an 
ounce  of  urine.  In  the  act  of  introducing  the  instrument  an 
elastic  tumour,  which  bulged  outwards  between  the  labia,  was  felt 
by  the  finger.  It  was  found  that  pressure  over  the  abdominal  swel- 
ling increased  the  tension  of  tlie  tumour  at  the  vulva.  This  con- 
dition, on  further  examination,  proved  to  be  due  to  the  presence 
of  an  imperforate  hymen.  The  patient,  who  was  of  a  nervous 
temperament,  was  anaesthetised.  The  vulva  and  adjacent  parts 
having  been  well  washed  with  perchloride  solution,  a  medium- 
sized  trocar  was  passed  through  the  centre  of  the  hymen.  A 
chocolate-coloured  fluid,  inodorous  and  of  the  consistency  of 
syrup,  escaped  through  the  cannula  with  considerable  force,  to 
the  amount  of  flfty-four  ounces.  After  the  discharge  ceased  to 
flow  the  cannula  was  withdrawn,  and  the  hymen  divided  by 
by  crucial  Lacisions.  The  vagina  was  then  well  washed  out  with 
antiseptic  solution.  A  plug  of  cotton  wool  was  placed  within  the 
orifice,  and  a  pad  of  the  same  material  placed  over  the  vulva.  A 
dark-coloured  discharge  continued  to  come  away  in  small  but  con- 
stant quantities  for  three  weeks,  at  the  end  of  which  period  it 
increased  in  quantity  and  assumed  the  character  and  .appearance 
of  ordinary  menstrual  fluid.  The  patient  e.xperienced  complete 
relief  after  the  operation.  For  the  first  week  she  remained  in  bed  ; 
her  temperature  never  exceeded  ',)9^,  and  she  has  menstruated 
painlessly  and  with  perfect  regularity  since. 

The  membrane  forming  the  hymen  in  this  case  was  exceedingly 
strong  and  dense  on  its  external  surface ;  running  in  an  antero- 
posterior direction  were  several  serrated  ridges,  having  the  ap- 
pearance of  the  comb  of  a  cock  in  miniature.  The  internal  sur- 
face was  perfectly  smooth.  Microscopical  examination  showed  no 
trace  of  muscular  fibre.  It  was  evidently  composed  of  mucous 
membrane  and  strong  fibrous  tissue.  D.  W.  Cureib,  M.B. 

Tillicoultry',  N.B. 


CLINICAL    MEMORANDA. 


ABSENCE  OP  MAMM.E  IN  A  WOMAN. 
A  CHILD,   prematurely  born,  was   brought   to  me   for  treatment 
aged  about  one   week.     I  was    told  that   the  mother  had  "  no 
nipples,  and  was  like  a  boy."     On  examining  her,  I  found  she  had 
no  mammae,  also  no   nipples,  the  position  of   the   latter  being 
marked  by  pigmented  skin,  about  the  size  of  a  sixpence.     On  in- 
quiry, I  was  told  that  in  other  ways  she  was  as  women  usually 
are,  and  that  labour  had  been  performed  quickly  and  naturally. 
H.  T.  Batchelob,  L.K.C.P.,  M.R.C.S.,  L.S.A. 
Queenstown,  Cape  Colony. 


AMENORRHCEA    FROM    IMPERPOR.VTE   HYMKN. 
\  TALL,  well-developed  young  girl,  aged  16,  factory  worker,  com- 
plained of  severe  and  contmuous  pain  over  the  hypogastrium, 


A  CASE  OF  MALFORMATION. 
A  CASE  of  multiform  deformity  which  came  under  my  care  lately 
may  be  worth  noting.  When  I  first  saw  the  child  it  was  a  few 
hours  old,  the  mother  having  been  attended  by  a  midwife.  In  the 
lumbar  region  the  child  was  the  subject  of  a  well-marked  spina 
bifida.  iVrrest  of  development  had  also  occurred  in  the  frontal 
bone,  a  deep  sulcus  indicating  the  absence  of  bone  leading  from 
the  supraorbital  ridge  to  the  anterior  fontanelle,  which  was  very 
large.  The  scrotum  was  represented  by  a  very  small  loose  pouch 
of  smooth  skin  entirely  empty,  the  testes  being  absent.  The 
child  was  also  the  subject  of  talipes  varus,  or  rather  talipes 
equino-varus,  in  both  feet,  the  latter  being  so  much  turned  that 
the  soles  were  uppermost.  Hydrocephalus,  as  might  have  been 
expected,  was  very  speedily  developed,  and  the  spina  bifida  be- 
came a  large  rounded  semi-translucent  tumour.  Operative  pro- 
cedure was  ob-v-iously  out  of  the  question.  The  vegetative  life 
was  well  maintained.  The  child  took  the  breast  greedUy  and 
the  bowels  acted  regularly.  The  usual  nervous  symptoms  soon 
presented  them.selves,"  and  the  child  died  in  convulsions  at  the 
end  of  three  months  Jame.s  K.  Bichanan,  L.F.P.S.G. 

Glasgow. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS   AND   ASYLUMS   OF 

GREAT  BRITAIN,  IRELAND,  AND   THE  COLONIES. 


STATION  HOSPITAL,  DALHOUSIE,  I'L'N.IAIi. 

CASK   OF   HYDROPHOBIA. 

(By  G.  Harbison  Yocnge,  L.K.Q.C.IM.,  etc.,  Army  Medical  Staff.) 
Private  \Y.  P.,  2iid  West  Yorkshire  Re;j;iment,  came  to  hospital 
at  ."5.40  P.M.  on  Jlay  31st,  1887,  complaining  of  fever.  He  stated 
that  for  the  past  tliree  day.s  he  liad  liad  attacks  of  ague. 

Previous  History. — He  was  a  man  of  splendid  physiijue,  and 
since  his  arrival  in  India  in  November,  1878,  had  enjoyed  excel- 
lent health.  His  last  admission  into  hospital  was  in  Novemlier, 
1886,  for  contusion  of  the  leg  caused  by  a  severe  fall.  Several  of 
his  comrades  stated  that,  to  their  certain  knowledge,  lie  had  three 
times  been  bitten  by  dogs,  namely,  at  Fort  Attnck  in  September, 
1882 ;  at  Sialkote  in  August,  1883 ;  aud  again  at  Mooltnn  in  Feb- 
ruary, 1886.  The  dog  which  bit  him  at  Mooltan  had  to  Ije  shortly 
afterwards  destroyed  "  because  it  became  ferocious  and  attacked 
several  other  pei'sons,"  but  positive  proof  that  it  suffered  from 
rabies  is  wanting.  There  were  no  signs  of  recent  wounds  or 
al  r.isious  on  his  face  or  hands.  Over  the  second  joint  of  the  right 
thu'.nli  on  its  radial  side  there  was  an  elevated  cicatrix  about  four 
linei  in  length,  and  his  comrades  stated  that  this  was  the  result 
of  the  bite  received  at  Mooltan.  At  the  wrist  on  the  same  side 
there  were  two  oblong  swellings,  which  felt  like  lymphatic  glands. 
The  right  pulse  was  very  indistinct,  being  obscured  by  these  en- 
largements. 

Ou  arrival  at  hospital  the  patient's  temperature  was  102.2°,  and 
he  presented  the  symptcmis  of  an  ordinary  attack  of  ague.  There 
were  no  muscular  tremors,  mental  e.xcitement,  spasm  on  drinking, 
or  any  other  unusual  .symptom;  and  lie  took  medicine  without 
difficulty.  At  9  p.m.  he  was  perspiring  freely,  and  complained  of 
uneasiness  about  the  tliroat,  but  he  swallowed  some  water  after  a 
slight  effort. 

June  1st.  He  had  passed  a  very  restless  night;  and,  although  it 
was  quite  cool,  complained  greatly  of  the' heat.  At  5  a.m.  he 
attempted  to  swallow  some  water,  and  found  he  could  not  do  so. 
At  8  A.M.  he  presented  the  following  symptoms:  The  conjunctiviB 
were  quite  clear:  tlie  pupils  were  dilated,  but  irregular,  the  right 
one  being  the  smaller  of  the  two  ;  the  eyes  were  slightly  staring, 
and  the  face  had  a  frightened  e.xpression.  The  skin  was  cool  and 
moist,  and  the  temperature  09°.  The  tongue  could  be  protruded 
without  difficulty.  The  mucous  membrane  of  the  pharynx  was 
slightly  congested,  but  unswollen.  There  was  neitlier  soreness  nor 
tenderness  on  pressure  over  the  larynx  or  parotid  glands.  When 
at  rest  the  breathing  was  tranquil  and  regular,  but  when  spoken 
to  he  took  a  number  of  deep  and  rapid  respirations,  and  his  lips 
trembled,  before  he  could  reply.  When  he  attempted  to  convey 
any  fluid  to  his  mouth  his  hand  began  to  tremble,  and  the 
frightened  look  in  his  face  increased.  "When  the  cup  came  within 
three  or  four  inches  of  his  face  it  was  spasmodically  jerked  away, 
and  violent  spasms  of  the  muscles  of  deglutition  occurred.  These 
spasms  lasted  from  one  to  two  minutes,  aud  were  followed  by  a 
sense  of  exhaustion  and  by  profuse  perspiration. 

In  consultation  with  Surgeon-Major  ,1.  P.  Kooney,  A.M.S.,  the 
case  was  diagnosed  as  one  of  hydrophobia,  and  we  decided  to  try 
the  effects  of  frequent  doses  of  bromide  of  potassium.  Fifteen 
grains  were  given  every  second  hour  throughout  the  day.  His 
nourishment,  consisting  of  milk  and  beef-tea,  was  given  every 
third  hour.  This  he  took  with  some  ilifliculty  by  sucking  it  from 
a  sponge.  Any  attempt  to  drink  in  the  ordinary  way  brought  ou 
violent  paroxysms.  The  bromide  appeared  to  soothe  him  and  to 
diminish  the  paroxysms,  and  he  dozed  occasionally.  During  the 
day  there  was  no  aggravation  of  his  symptoms. 

.June  2nd.  He  passed  a  very  restless  night,  and  only  slept  for 
about  an  hour.  During  the  past  twenty-four  hours  he  only 
passed  nine  ounces  of  urine.  This  was  slightly  hazy ;  specific 
gravity  1022,  reaction  distinctly  acid,  and  it  contained  a  small 
amount  of  albumen.  The  pupils  were  widely  dilated,  and  the 
conjunctiviE  slightly  suffused.  Drinking  fluids  of  any  kind  was 
quite  impossible,  and  any  attempt  to  do  so  excited  violent  spasms. 
These  began  in  the  muscles  of  deglutition  and  then  quickly  ex- 
tended t-o  those  of  respiration.     During  the  paroxysms  he  sprang 


into  a  sitting  position  and  struggled  violently.  The  paroxysms 
were  excited  by  any  attempt  to  drink,  by  light,  or  by  any  sudden 
movement  near  him,  Imt  not  by  the  sight  or  sound  of  water.  The 
wild  frightened  expression  became  greatly  intensified  during  the 
paroxysms,  but  it  continued  even  during  the  intervals.  There 
was  no  frothing  at  the  mouth,  but  he  constantly  hawked  up  thick, 
viscid,  and  blood-stained  mucus  and  saliva.  At  the  commence- 
ment of  the  spasms  the  respirations  became  loud  and  gasping,  and 
somewhat  resembled  the  barking  of  a  dog.  After  each  paroxysm 
perspiration  poured  from  the  whole  body,  completely  saturating 
the  bed  clothes.  At  10  a.m.  the  mind  began  to  wander  slightly. 
As  the  bromide  of  potassium  had  lost  its  effect  the  treatment  was 
altered.  Enemata  of  strong  beef  tea  and  whisky  were  given 
every  hour.  Each  enema  consisted  of  beef  tea  giv,  whisky  5ii. 
To  every  second  enema  was  added  chloral  hydrate  gr.  xv.  Hydro- 
chlorate  of  morpliine  gr.ss.  was  given  hypodermically  every  second 
hour,  alternating  with  the  enemata  of  chloral.  This  treatment 
appeared  to  diminish  the  frefjuency  and  pain  of  the  paroxysms. 
Inhalation  of  chloroform  was  tried,  but  he  could  not  bear  it. 
Once  or  twice  when  he  tried  to  drink  severe  .spasms  occurred,  and 
the  fluid  was  forcibly  ejected  from  the  mouth.  During  the  day 
the  paroxysms  increased  in  frequency  until  there  was  only  an 
interval  of  about  ten  minutes  between  them.  The  mind  wandered 
more  and  more,  but  there  were  frequent  lucid  intervals.  About 
midday  the  general  distress  due  to  frequent  spasm  of  the  respi- 
ratory muscles  became  more  marked ;  and  he  sat  doubled  up  in 
bed,  bent  towards  the  left  side,  and  with  the  legs  drawn  up  under 
him.  The  face  and  lijis  became  cyanotic  and  covered  with  a  cold 
clammy  sweat.  The  pulse  became  more  and  more  feeble,  but  was 
not  increased  in  frequency.  He  died  at  5.30  p.m.  (forty-four  and 
a  half  hours  after  the  first  symptoms  of  hydrophobia  set^in)  from 
syncope  and  asphyxia,  during  a  very  severe  paroxysm. 

Post-mortem  Examination  Thirteen  Hours  after  Death. — Thebody 
was  well  nourished.  Rigor  mortis  was  very  marked,  especially  in 
the  lower  extremities.  There  was  a  marked  subcuticular  mottling  of 
the  whole  body.  The  heart  weighed  10  ounces ;  the  valves  were 
quite  healthy;'  all  the  canities  were  empty.  The  blood  through- 
out the  body  was  dark,  tarry,  and  uncoagulated.  The  lungs  were 
deeply  congested,  but  crepitant  throughout.  On  both  sides  there 
were  firm  old  pleuritic  adhesions.  The  larynx  and  trachea  were 
intensely  congested,  .and  the  mucous  membrane  of  both  was 
covered  with  thick,  viscid,  dark-coloured  mucus.  The  vocal  cords 
were  slightly  redematous.  The  membranes  of  the  brain  were  in- 
tensely congested.  The  subarachnoid  and  ventricular  fluid  was 
normal  in  colour,  but  was  increased  to  about  three  ounces.  The 
puncta  vasculosa  were  very  marked.  The  under-surface  of  the 
medulla  oblongata  was  congested,  but  the  floor  of  the  fourth 
ventricle  was  normal.  The  origins  of  the  seventh,  eighth,  and 
ninth  nerves  were  congested  ;  but  there  was  no  thickening  or 
other  change  apparent  to  the  naked  eye.  The  enlargements  which 
were  felt  at  the  right  wrist  proved  to  bo  small  sacs,  about  the 
size  of  a  kidney  bean,  which  were  filled  with  a  clear  jelly-like 
mass.  They  resembled  in  every  way  ganglia,  but  were  uncon- 
nected with  the  sheath  of  any  tendon.  They  were  firmly  adhe- 
rent to  the  radial  artery.  The  spinal  cord  was  not  congested,  but 
it  was  thought  to  be  slightly  softened.  All  the  remaining  organs 
were  congested,  but  otherwise  healthy. 

Remarks. — This  case  is  chiefly  interesting  on  account  of  its 
prolonged  period  of  incubation.  There  can  be  little  doubt  that 
the  disease  was  caused  by  the  bite  received  at  Mooltan  in 
February,  1886.  The  day  of  the  month  could  not  be  ascertained, 
but  it  was  inflicted  in  the  first  week  of  the  month.  This  would 
give  an  incubation  period  of  close  on  one  year  and  four  months. 
The  treatment  was  of  course  only  palliative.  The  bromide  of 
potassium  and  morphine  appeared  to  be  of  great  use  in  relieving 
the  patients  sufferings.  The  chlural,  howe\'er,  was,  if  anything, 
injurious.  Surgeon-Major  Rooney  was  inclined  to  attribute  the 
cj'anosis  which  occurred  to  its  influence. 

Glasgow  Southern  Medical  Society. — ^The  first  meeting  of 
the  forty-fourth  session  of  this  Society  was  held  on  October  11th, 
when  the  following  office-bearers  were  elected: — President :  John 
Glaister,  M.D.  T'lce-Presidcnt :  Robert  Pollock,  il.B.  Treasurer: 
Thomas  F.  Gilmour,  L.R.C.P.Ed.  Secretari/:  James  Erskine,  M.A., 
M.B.  Editorial  Secretary :  Richard  A.' D.  Robb,  M.B.  Seal 
Keeper:  John  Dougall,  11. D.  Court  Medical:  Drs.  MacMillan, 
Knox,  Morton,  Dunlop,  and  11.  E.  Clark.  Members  to  complete 
the  Council:  ^Uexander  Rankin.JU.D.;  Alexander  Miller, L.R.C.F.Ed,; 
and  Maxwell  Adams,  M.B.  ■■v;i'.-  IF 


878 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  20,  18R8. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

TuEspAT,  October  IGtii,  1888. 

Sir  James  Paget,  Bart.,  F.R.S.,  President,  in  the  Cliair. 

Syphilitic  Disease  of  Knee-joint.— 'Sir.  Jonathan"  HuTCHixsoy, 
jun.,  showed  a  specimen  of  syphilitic  disease  of  the  knee-joint, 
■whicli  illustrated  a  form  of  specific  joint  disease  not  perhaps  pre- 
viously recognised  in  tliis  country.  The  right  knee  was  the  only 
one  affected;  it  was  obtained  from  the  body  of  a  sailor,  aged  23, 
who  died  of  syphilitic  stricture  of  the  rectum  and  chronic 
nephritis.  The  patella  was  much  thickened,  and  had  left  its 
normal  groove  on  the  femur  to  articulate  with  a  ridge  on  the 
outer  side  of  the  external  condyle,  on  which  the  cartilage  was 
greatly  hypertrophied.  The  internal  condyle  of  the  femur  had 
lost  its  cartilage,  and  was  adherent  to  the  "internal  tuberosity  of 
the  tibia  by  tirm  fibrous  bands,  in  which  was  merged  the  internal 
semilunar  cartilage;  the  external  tuberosity  of  the  tibia  was 
roughened  on  its  cartilaginous  surface.  In  the  centre  of  the  liga- 
mentum  mucosum  was  a  leathery  gummatous  mass,  which  the 
microscope  showed  to  consist  of  ill-detined  cells  and  fibrous  tissue. 
There  were  no  nodes  about  the  bones;  the  synovial  membrane 
and  the  other  ligaments  appeared  healthy,  the  chief  seat  of  the 
disease  being  in  the  cartilaginous  surfaces  "of  the  joints.  Unlike 
chronic  rheumatic  arthritis,  there  was  eburnation,  although  at 
parts  there  were  gi-ooves  in  the  cartilage,  especially  one  deep  one 
between  the  facets  for  the  patella  and  "the  external  tuberosity  of 
the  tibia.  The  changes  seem  to  be  similar  to  those  described  by 
Professor  Virchow'  as  due  to  syphilis  in  as  far  as  the  chief  seat 
lay  in  the  cartilage,  and  tf  differ  from  the  more  common  cases  of 
tertiary  syphilitic  joint  disease  in  which  periosteal  nodes  or  peri- 
articulargummataare  the  chief  features.  Both  kidneys  were  greatly 
enlarged,  weighing  together  no  less  than  3r>  ounces ;  they  were 
firm,  pink,  mottled,  with  whiter  patches,  but  no  isolated  gu'mmata 
were  found.  Sections  showed  interstitial  cellular  exudation,  with 
obliteration  of  many  of  the  Malpighian  bodies  and  comparatively 
slight  involvement  of  the  tubes,  most  probably  a  form  of  diffuse 
syphilitic  disease.  The  rectum  showed  a  fibrou.s  stricture  with 
extensive  ulceration  around  it.  The  patient  being  a  Swede,  no 
clear  historj'  of  acquired  syphilis  could  be  obtained  from  him ; 
there  was  no  evidence  of  inherited  syphilis.— Mr.  Roger  Wil- 
liams mentioned  the  case  of  a  man  who  was  supposed  to  have  a 
foreign  body  in  his  knee-joint,  but  which  turned  out  to  be  a 
gumma  in  the  synovial  fringe.— Mr.  Williaji  Adams  asked  Mr. 
Hutchinson  if  he  considered  that  the  primary  seat  of  change  was 
in  the  cartilage,  as  in  the  cases  that  he  had  seen  the  syphilitic 
change  had  always  commenced  in  the  periosteum.— Dr.  Quain 
asked  if  the  urine  was  in  any  way  peculiar.— Mr.  Hittchinson 
replied,  stating  that  he  believed  tlie  changes  started  in  the  car- 
tilage, relying  on  Professor  Virchow's  paper  above  referred  to. 
The  urine,  so  far  as  he  remembered,  was  of  low  specific  gravity. 

Bloori  Calculi  in  Ovariex. — Dr.  11.  W.  G.  Mackentzik  showed  a 
specimen  of  concretion  in  the  ovaries  from  a  woman  aged  41,  who 
had  suffered  from  menorrhagia  for  two  years  and  had  a  large 
fibro-myoma  of  the  uterus.  She  had  disease  of  the  mitral  valve 
and  fatty  degeneration  of  the  liver.  The  uterus  was  uniformly 
distended  by  the  tumour,  which  was  a  globular  mass  about  four 
inches  in  diameter  growing  inwards  from  the  uterine  wall  on  the 
left  side.  The  uterine  walls  were  themselves  hj-pertrophied.  The 
ovaries  were  enlarged  and  contained  a  large  number  of  black,  flat 
concretions  of  various  sizes  and  irregular  shapes.  These  concre- 
tions were  smooth,  firm,  and  hard,  though  they  could  be  cut  with 
a  knife.  They  were  contained  in  cavities,  sometimes  two  or  three 
together,  in  which  case  the  concretions  were  flattened  where  they 
touched  each  other.  Microscopic  examination  of  a  thin  section 
showed  absence  of  structure.  The  concretions  were  found  to  be 
exceedingly  soluble  in  acids  and  alkalies,  and  were  only  slowly 
dissolved  by  digestion  with  gastric  juice,  and  they  were  "found  to 
be  proteid  bodies  probably  allied  to  the  colloid  b'odies  sometimes 
found  in  the  prostate.  The  specimens  were  very  uncommon,  per- 
haps unique.  The  enlargement  of  the  organs  was  probably  due  to 
chronic  congestion  in  consequence  of  the  large  uterine  growth. 
It  was  suggested  that  the  concretions  were  derived  from  h;emor- 
rhagfis  into  Graafian  follicles  which  had  undergone  a  rare  colloid 
change. — Mr.  Alban  Doban  referred  to  a  specimen  in  the  Muse  m 
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of  the  Koyal   College   of   Surgeons   which   contained   somewhat 
similar  concretions. 

Large  Ovarian  Tvmnurs  in  a  Seven  ^font/i."'  Chilil. — Mr.  Aeban 
Doran,  exhibited  a  pair  of  ovarian  tumours  removed  after  death 
from  an  infant  which  survived  its  birth  but  a  few  minutes.  Mr. 
C.  Hooper,  of  Aylesbury,  who  attended  the  case,  reported  that  the 
infant's  abdomen  was  distended  with  ascitic  fluid  and  the  super- 
ficial veins  were  engorged,  as  in  malignant  tumours  of  the  ovary 
in  the  adult.  Each  tumour  looked  like  a  cystic  kidney  when 
fresh,  and  consisted  of  a  single  cy.stic  cavity  surrounded  by  a  thin 
wall  composed  of  a  highly  reticulated  tissue.  The  trabeculse 
which  traversed  this  tis.sue  in  all  directions  were  composed  of  col— 
lections  of  round  Cells  in  a  transparent  matrix,  an  arrangement 
recalling  the  structure  of  the  inter-follicular  tissue  of  the  ovary 
in  an  earlier  stage  of  fretal  life  than  that  which  this  patient  haii 
attained.  The  growth  appeared  to  represent  persistence  and 
hyperplasia  of  the  entire  embryonic  tissue  of  the  parenchyma  oC 
the  ovary  rather  than  round-celled  sarcoma,  which,  even  when 
congenital,  was  in  every  respect  of  a  different  character,  as  proved' 
by  a  recent  case  described  by  Dr.  John  Phillips.  Graafian  follicles 
were  found  in  the  substance  of  the  tumour,  which  therefore  origi- 
nated in  the  ovarian  parenchyma  and  not  in  the  hilum,  but  the- 
tumour  was  clearly  of  extra-follicular  origin.  The  cavities  andf 
the  large  central  cyst  appeared  to  be  the  result  of  breaking  down 
of  the  tumour  substance ;  they  bore  no  epithelial  lining.  The 
tumours  thus  bore  no  resemblance  to  the  common  multilocular 
ovarian  cysi.  The  larger  of  the  jiair  ha<l  been  presented  by  Mr. 
Thornton  to  the  Museum  of  the  College  of  Surgeons. — Mr.  Blani> 
Sutton  mentioned  that  in  some  of  the  amphibia  the  ovary  con- 
sists of  a  central  chamber,  in  the  walls  of  which  the  Graafian  fol- 
licles are  situated. — Mr.  Doran  thanked  Mr.  Sutton  for  his  ob- 
servation, which  rendered  more  probable  liis  hypothesis  that  the- 
ovaries  shown  were  in  a  state  of  arrest  eil  development. 

Encysted  Vesical  Calculus. — Mr.  Brice  Clark  showed  a  blad- 
der from  a  man,  aged  .55,  who  had  been  twice  operated  on  fox 
stone,  once  for  one  in  the  urethra,  and  once  for  a  vesical  calculus. 
At  a  third  operation,  no  calculus  could  be  found,  and  at  the  post- 
mortem examination  the  calculus  was  found  to  be  lying  in  a  cyst, 
which  communicated  with  the  bladder  by  a  small  aperture,  which- 
would  scarcely  admit  a  probe.  The  calculus  had  almost  ulcerated 
through  the  cyst  wall  into  the  peritoneal  cavity.  The  question 
was  how  had  the  calculus  got  into  such  a  position.  Had  a  small 
nucleus  originally  passed  through  the  small  aperture  communica- 
ting with  the  bladder,  and  increased  in  .size  by  phosphatic  de- 
posit, or  had  it  originated  in  the  prostate  ?  The  first  supposition 
appeared  to  him  to  be  the  more  probable. — ilr.  Roger  Williams- 
asked  if  a  section  h.ad  been  made  of  the  calculus;  and  Mr.  Brdcb 
Clark  replied  in  the  negative. 

Varicocele — a  Spontaneous  T'ariation  in  the  Spermatic  Veins. — 
Mr.  W.  G.  Spencer  read  a  paper  on  the  above  subject,  illustrated 
by  numerous  preparations  and  transverse  sections  of  spermatic 
cords,  human  and  mammalian,  at  various  ages,  which  showed  the- 
following  points;  1.  That  there  area  large  number  of  veins  pre- 
sent in  the  spermatic  cord  at  all  ages.  2.  That  they  are  more- 
numerous  and  larger  in  the  left  than  in  the  right  cord.  3.  That 
there  are  in  each  cord  a  number  of  very  small  and  of  obliterated 
veins.  That  the  spermatic  veins  are  derived  from  tnose  of  the 
Wolffian  bodies,  very  vascular  organs,  that,  as  development 
progresses,  the  WolfBan  bodies  disappear,  and  at  the  same  time 
several  of  the  spermatic  lose  their  lumens,  or  become  obliterated  ; 
and  that  whenever  there  is  want  of  disappearance  of  the  Wolffian 
bodies,  a  large  number  of  the  spermatic  veins  remain  patent,  and' 
may  become  varicose.  Of  the  numerous  causes  mentioned  as  pro- 
ducing varicocele  in  the  textbooks,  there  was  no  evidence  for 
some,  as  the  sigmoid  flexure  leaded  with  fasces,  obstructing  the- 
return  of  blood  in  the  veins;  and  some  others  could  only  be  con- ■ 
sidered  as  determining  rather  than  radical  causes,  and  others,, 
such  as  heredity,  were  not  mentioned.  The  condition  of  the  veins 
was  very  variable,  from  such  as  could  just  be  felt  to  the  largest 
varicocele ;  in  Franco,  where  accurate  statistics  were  kept 
about  young  men  entering  the  army,  it  was  found  that  in  .32  jwr- 
1,000  it  was  necessary  to  perform  some  operation  for  the  cure  of- 
varicocele;  but  that  in  as  many  as  60  per  cent,  thi-  spermatic- 
veins  were  more  or  less  varicose,  but  the  condition  did  not  inca- 
pacitate them  from  active  .service.  The  reason  why  varicocele  was. 
more  common  in  the  left  cord  than  in  the  right  cord  was  probably 
of  developmental  origin,  though  undoubtedly  tlie  anatomical  rela- 
tions of  the  left  spermatic  veins  had  something  to  do- with  it. — 
Mr.  Bland  Sutton  hai  found  that  varicocele  in  iw«k:*y.'5-wa?.- 
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commoner  on  the  left  side  than  the  right ;  an'l  that  here  there 
could  he  no  pressure  exerted  by  an  over-loaded  bowel,  as  the  in- 
testine passed  down  the  middle  line.  That  in  animals  during  the 
rutting  season  the  testes  beeame  heavier,  and  had  a  richer  supply 
of  blood  flowing  to  them.  There  miglit  be  some  relation  between 
this  and  the  frequent  onset  of  varicocele  at  puberty,  following 
■Darwin's  law  of  inheritance,  that,  at  whatever  period  of  life  pecu- 
liarities fir.st  appear,  they  tend  to  reappear  in  the  offspring  at  a 
■corresponding  or  somewhat  earlier  age. — ilr.  Johnson  mentioned 
a  case  of  a  patient  with  transposition  of  organs,  who  liad  a  vari- 
■oocele  of  the  right  spermatic  cord. — Mr.  Jonathan  Hutcuinson 
said  he  had  been  unable  to  find  differences  in  weight  between 
right  and  left  testicles,  but  that  lipomata  of  the  inguinal  canal 
were  more  frequent  on  the  left  side  than  on  the  right,  and  that  he 
had  not  been  able  to  detect  any  reason  for  this. — Jlr.  Pkabck 
Gould  considered  that  \aricoceles  were  considered  as  more  serious 
than  they  really  were.  In  the  allied  condition  of  varicose  veins 
-he  mentioned  a  family  where  they  were  present  in  three  genera- 
'tions. — Mr.  Bmtce  Clark  mentioned  a  case  where  apparently  a 
large  vai'icoeele  came  on  shortly  after  a  fall  from  a  horse. — Dr. 
WiLBEnFeRCB  Smith  said  that  it  was  often  extremely  difficult  to 
■account  for  varicosity  in  veins ;  he  had,  however,  often  found  it 
occurring  in  patients  with  port-wine  marks,  or  other  unusual  vas- 
cular conditions. — Mr.  Spencer,  in  reply,  said  he  differed  from 
"Mr.  Bland  Sutton's  theory  that  acquired  variations  tend  to  be- 
'Come  inherited,  and  asked  Mr.  Johnson  if,  in  the  case  of  transposi- 
•tion  of  organs,  the  aortic  arch  was  on  the  right  side;  but  Mr. 
Johnson  did  not  know. 

Card  Specimens. — ilr.  Raymond  Johnson  (for  Mr.  Christopher 
•Heath);  Large  Retroperitoneal  Tumour. — Dr.  H.  \V.  Mackenzie: 
»Ulceration  of  (Esophagus  in  Diphtheria. 

The  President  announced  that  vol.  xxxix  of  the  Society's 
Transactio7is  would  be  issued  shortly  ;  that  the  Debate  on  Alcohol 
■in  relation  to  Diseases  of  the  Kidneys  would  be  held  at  the  So- 
-siety's  meetings  on  Tuesday,  December  4th  and  December  ISth. 


CLINICAL  SOCIETY  OP  LONDON. 

Friday,  October  12th,  1888. 
W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Injuri/  to  the  Elhow-joint ,  infolvini/  the  Ulnar  Nerve. — Mr.  T.  M', 
NuNN  read  notes  of  this  case.     The  patient  was  a  boy,  aged  llj. 
■who,  while  at  school  in  France,  fell  in  taking  a  leap,  making  it 
'.probable  that  the  hand  hrst  came  in  contact  -with  the  ground. 
Mr.  Nunn  saw  him  about  two  months  after  the  accident,  when  it 
•appeared  that  the  radius  ■was  dislocated  forwards.     In  consulta- 
■-tion  with  Sir  Prescott  Hewett  (then  Mr.  Ilewett)  reduction  under 
■an  anaesthetic  was  attempted,  but  without  success;  at  that  time 
•the  arm  could  not  be  fully  extended,  and  extension,  as  far  as  it 
went,  was  not  in  the  normal  line,  but  in  a  line  bending  inwards. 
The  hand  was  en  i/riffe,  indicating  lesion  of  the  ulnar  nerve,  of 
which  some  indistinct  thickening  could  be  detected  above  the 
elbow.    There  was  loss  of  sensation  in  the  little  and  ring  lingers. 
After  an  interval  of  five  years  from   the  date  of  the  accident 
.(November,  1881),  if  the  arm  ■were  kept  flexed  for  any  length  of 
■time  "pins  and  needles"  would  be  felt  in  the  two  fingers  men- 
tioned, and  on  examination  the  head  of  the  radius  could  be  seen, 
Tvithout  question,  resting  on  the  front  of  the  capitellum  of  the 
humerus,  proving  that  dislocation  had  occurred  simultaneously 
■with  the  other  injuiies.     In  conclusion,  Mr.  Nunn  remarked  that 
-one  of  the  chief  questions  which  arose  in  respect  of  the  treatment 
-of  such  injuries  was  as  to  whether  the  arm  should  be  kept  ex- 
tended or  flexed. — Mr.   Christopher   Heath    considered    such 
cases  difficult  both  to  diagnose  and  to  treat.    The  injury  was  not 
generally  a  simple  one  ;  it  was  usually  complicated  with  disloca- 
tion and  fracture  of  the  epiphysis,  ■which  was  drawn  up  and  gave 
rise  to  distortion.     He  had  recently  excised  the  elbow-joint  of  a 
young  man,  aged  18,  who,  in  the  early  part  of  this  year,  had  met 
<with  a  football  accident.     Mr.  Heath  had  not  seen  liim  until  after 
ja  lapse  of  a  few   ■weeks,  when  the    dislocation   could    not    be 
f^reduced.    vSubsequently  the  joint  had  become  ankylosed.    At  the 
«!«xeision  it  was  a  tough  job  to  saw  out  the  bones,  as  there  was 
.\Tnuch   thickening  of  the  lower  end  of  the  humerus  around  the 
(fractured  and  separated   epiphysis.    The  proper  position  for   a 
joint  thus  injured  was  for  the  hand  of  the  limb  to  be  placed  on 
v:the  opposite  shoulder,  in  which  conclusion  he  was,  he  knew,  sup- 
jjjorted  by  Mr.  Hutchinson.     If  the  arm  was  bent  at  a  right  angle, 
!!f»  much  ne'w  bone  was  thrown  out  in  front  and  behind  that 


ankylosis  was  produced.  There  was  further  a  difficulty  in  get- 
ting the  fragments  into  position  when  the  elbow  ■was  at  a  right 
angle,  but  when  the  hand  was  carried  across  to  the  opposite 
shoulder  the  fragments  fell  naturally  into  good  position.  And 
even  if  ankylosis  occurred  with  the  arm  so  fixed,  the  position  was 
not  a  bad  one,  as  the  patient  could  feed  himself.— Mr.  Bryant 
stated  that  most  of  these  accidents  to  the  elbow  were  mixed, 
and  were  cases  of  dislocation  associated  with  fracture.  In  Mr. 
Nunn's  case  there  was  a  fracture  and  probably  a  dislocation.  The 
accident  was  not  a  rare  one  ;  the  force  of  the  concussion  transmitted 
by  the  radius,  chipped  off  a  piece  of  the  external  condyle  of  the 
humerus,  and  caused  some  rotation  of  the  broken  fragment.  Mr. 
Heath  had  advised  forced  flexion,  under  the  impression  that  the 
dislocation  would  be  thereby  reduced ;  but  if  the  dislocation  were 
once  reduced,  why  keep  the  arm  thus  flexed?  If,  on  the  other 
hand,  the  dislocation  were  not  reduced,  Mr.  Bryant  was  ready  to 
agree  with  him  in  the  treatment  he  advised.— Mr.  Heath  ex- 
plained that  he  had  been  speaking  only  of  the  complicated  cases 
of  fracture  and  dislocation.— Mr.  Nunn  said,  in  reply,  that  the 
cases  which  he  had  witne.ssed  had  generally  come  before  him  a 
long  time  after  the  accident.  He  had,  however,  seen  one  recent 
case  in  a  child  ;  but  he  had  never  seen  any  other  case  of  injury  to 
the  ulnar  nerve  except  in  the  case  he  had  related  that  evening. 
He  should  himself  put  the  arm  out  perfectly  straight  in  a  child  of 
from  5  to  8  years  old,  hoping  eventually  to  get  the  joint  into  its 
normal  condition. 

Pulmonary  Gangrene  treated  by  Incision  and  Drainage. — Dr. 
Pasteur  related  the  particulars  of  this  case.  The  patient  was  a 
delicate-looking  boy,  aged  7.  His  illness  was  insidious  in  the  on- 
set, but  had  developed  rapidly.  On  the  morning  before  admission 
to  the  North-Eastern  Hospital  for  Children,  he  coughed  up  a  quan- 
tity of  bright  blood,  and  his  mother  noticed  that  his  breath  had 
become  very  offensive.  On  admission  (October  22nd)  ten  days 
after  the  onset,  he  was  febrile,  with  thickly  coated  tongue,  quick- 
ened breathing,  and  gangrenous  fcetor  of  breath.  Over  the  right 
upper  lobe  were  impaired  resonance,  weak  tubular  breath-sounds, 
and  diminished  voice-conduction.  During  the  next  three  weeks 
cavity  signs  developed  at  the  right  apex,  and  the  remainder  of 
the  right  lung  become  pneumonic.  Temperature  ranged  between 
100'  and  103.6°.  He  spat  up  daily  from  two  to  four  ounces  of 
stinking  watery  fluid,  mostly  saliva.  Mr.  Pollard  operated  on 
November  13th.  The  cavity  was  incised  at  the  anterior  extre- 
mity of  the  right  second  space,  one  inch  from  the  sternum.  Large 
quantities  of  gangrenous  lung  and  putrid  fluid  were  expelled 
through  the  wound.  The  cavity  reached  down  to  the  sixth  rib. 
A  counter-opening  was  made  in  the  sixth  space,  flanged  tubes  in- 
serted, and  a  blue  wool  dressing  applied.  Next  morning  the  child 
was  much  relieved,  nearly  free  from  cough,  expectorating  small 
quantities  of  frothy  sputum  almost  free  from  odour,  and  prac- 
tically free  from  pain,  which  had  hitherto  been  a  most  distressing 
symptom.  The  cavity  was  washed  out  daily  once  or  twice,  as  oc- 
casion required.  At  the  end  of  a  week  the  washings  deposited  a 
copious  sediment  of  pus.  The  improvement,  however,  was  not 
maintained.  The  temperature,  pulse,  and  respirations  remained 
high,  fcetor  of  breath  reappeared  on  the  tenth  day,  and  the  patient 
sank  rapidly  three  days  later.  A  huge  cavity  occupied  the  ante- 
rior third  of  the  right'lung.  It  was  lined  for  the  most  part  with  a 
thin  layer  of  granulation  tissue.  At  the  inner  margin  the  necrotic 
process  had  invaded  the  pericardium,  and  set  up  acute  pericard- 
itis. The  oesophagus  was  firmly  adherent  to  the  right  bronchus, 
and  a  narrow  sinus,  about  three-quarters  of  an  inch  long,  led  from 
a  minute  valvelike  opening  in  the  oesophagus  to  a  small  ragged 
opening  in  one  of  the  main  divisions  of  the  right  bronchus.  There 
were  no  signs  of  tubercle  or  of  caseating  or  suppurating  bronchial 
elands.  The  gangrene  was  undoubtedly  due  to  the  passage  from 
the  oesophagus  into  the  lung  of  some  irritative  material  (probably 
decomposing  food-stuffs)  along  the  sinus  above  mentioned. 
Whether  tins  sinus  was  the  remains  of  a  glandular  abscess  or  was 
caused  by  the  passage  of  some  pointed  foreign  body  from  the 
cesophagus,  was  doubtful.  The  limitation  of  the  gangrene  was 
the  anterior  region  of  the  lung,  and  the  implication  of  all  the 
three  lobes  in  a  single  cavity  was  worthy  of  notice.  Pericarditis 
appeared  to  be  a  rare  complication  of  pulmonary  gangrene.  The 
indications  for  surgical  interference  were  sufficiently  clear, 
namely,  imperfect  communication  of  gangrenous  area  with  the 
bronchi,  failure  of  expectant  treatment,  signs  of  a  cavity 
in  an  accessible  situation.  The  amount  of  repair  which 
took  placeunder  unfavourable  circumstances  was  very  encouraging, 
.in  earlier  operation  might  have  saved  the  life  of  the  patient. 
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— Mr.  GoDLEE  said  that  he  had  seen  only  one  case  of  the  kind, 
which  was  at  University  College  Hospital,  under  the  care  of  Dr. 
Poore.  The  symptoms  pointed  to  a  gangrenous  abscess  of  the  apex 
of  the  lung ;  the  expectoration  was  foetid  to  a  degree.  An  incision 
lieing  made,  the  pleura  was  found  not  to  he  adherent,  as  one  might 
have  expected  it  would  be.  He,  therefore,  sewed  the  costal  to  the 
pulmonary-  pleura  by  a  few  stitches,  and  then  opened  the  lung 
abscess.  The  patient  died  in  three  days.  .\t  the  post-rnortem  ex- 
amination a  cavity  of  the  same  kind  was  found  in  the  opposite 
lung.  But  although  the  operation  had  been  done  rapidly,  as  the 
patient  could  not  be  kept  under  chloroform  for  long,  and  only  two 
stitches  had  been  put  in  to  join  the  pleura  around  the  opening,  he 
was  pleased  to  say  that  the  lower  part  of  the  pleural  sac  was 
found  after  death  to  be  without  sign  of  any  fluid  in  it,  and  was 
non-adherent. — Mr.  Npnn  knew  of  a  case  of  the  kind  (abscess  of 
the  lung)  in  which  Jlr.  R.  W.  Parker  had  operated,  and  in  which  a 
most  successful  result  ensued. — The  President  had  once  seen  the 
attempt  made.  The  cavity  in  the  hing  was  reached,  but  no  relief 
followed.-  Dr.  Past'EFr  wished  to  know  the  opinion  of  the  meet- 
ing as  to  the  natiu-e  of  the  sinus  found  extending  from  the  ceso- 
phagus^— whether  it  was  due  to  a  congenital  diverticulum,  or  to  a 
foreign  body,  or  the  ulceration  of  a  caseous  gland. — Dr.  Bablow 
had  never  seen  a  case  exactly  of  the  kind.  He.  however,  recol- 
lected the  case  of  a  boy  who  had  a  collection  of  pus  in  the  posterior 
mediastinum,  with  gangrene  of  the  adjoining  jMece  of  lung.  In 
that  case  the  mischief  was  supposed  to  be  due  to  a  foreign  body, 
though  such  was  never  found.  If  a  caseous  gland  suppurated,  the 
pus  might  gravitate  into  the  lung,  and  set  up  gangrene.  He  be- 
lieved that  Dr.  Pasteur's  case  had  probably  liad  its  origin  in  a 
foreign  body.  In  four  of  the  cases  of  gangrene  ho  had  seen  there 
was  pericarditis  as  well. 

Extensive  Ankt/losis  of  the  Skeleton,  vith  Biaphrar/mafic 
Lreathinrj. — Dr.  Alexander  ilOBisoN  related  this  case.  The 
patient  was  a  male,  aged  44,  of  neurotic  and  rheumatic  family 
history,  and  himself  rheumatic.  His  present  condition  seemed 
likewise  to  be  related  to  an  attack  of  gonorrhoea.  The  joints 
chiefly  involved  were  both  shoulders,  both  hips,  all  the  ribs,  and 
the  vertebral  column.  The  knees  were  almost,  liut  not  quite,  stiff, 
the  head  was  twisted  to  the  left  shoulder,  he  had  talipes  equinus 
of  the  right  ankle,  and  some  stiffening  of  the  inferior  maxilla  and 
the  auditory  ossicles.  Thoracic  respii-ation  was  abolished,  and  its 
place  taken  by  exaggerated  abdominal  breathing.  The  expiratory 
capacity  of  the  chest  was  reduced  to  9G  cubic  inches  from  a 
probable  average  of  1.5fi  cubic  inches.  The  pectoral  muscles 
were  atrophic.  The  excretion  of  urea  ranged  from  210  to  276 
grains  per  diem,  and  the  patient  had  recently  begun  to  deposit 
fat  in  excess.  Dr.  ilorison  remarked  upon  the  influence  of  pro- 
longed rest  in  favouring  ankylosis,  on  the  relation  of  gonorrhoea 
to  articular  disorganisation,  and  upon  the  gradual  substitution  of 
abdominal  for  thoracic  respiration,  and  the  defective  metabolism 
as  evidenced  by  fat  formation  consequent  thereupon. — The  Presi- 
dent had  seen  two  such  cases  in  wliich  there  was  fi.xation  of  the 
ribs,  vrith  diaphragmatic  respiration.  .Such  respiration  seemed  to 
be  more  important  to  life  than  the  thoracic  respiratory  move- 
ments, as  was  proved  when  there  was  from  any  cause  loss  of  dia- 
phragmatic respirator)-  power,  when  great  difliculty  of  respiration 
immediately  supen'ened. — Mr.  Godlee  remembered  the  case  of  a 
man  with  fracture  of  the  thoracic  spine,  but  who  could  breathe 
with  his  diaphragm.  The  dressers  had  assisted  him  to  breathe 
by  pressing  on  his  chest,  and  with  such  assistance  he  could  cough ; 
but  after  a  time  he  died.  He  knew  of  the  case  of  a  man  with 
chronic  knee  trouble,  in  wliich  the  joint  had  been  punctured  by 
Sir  Joseph  Lister,  with  much  resulting  improvement.  He  theii 
contracted  gonorrhoea,  and  since  then  nearly  all  his  joints  had 
stiffened. — -Mr.  Sainsbubt  made  some  remarks  on  the  force  of 
expiration. — Mr.  Hi-tciiinson  thought  there  were  cases  of  .spon- 
dylitis deformans  without  a  suspicion  of  gonorrhoja,  whicli  were 
quite  as  bad  as  Dr.  Morison's  case ;  and  lie  believed  that  cases  of 
gonorrhoeal  rheumatism  only  occuiTed  when  there  was  a  very 
strong  tendency  to  rheumatic  gout. — Dr.  Barlow  had  seen  four 
cases  of  general  ankylosis,  and  only  in  the  first  of  the  four  was 
the  disease  due  to  gonorrhoea.  He  had  also  seen  two  cases  in 
children,  both  in  little  girls ;  in  one  the  mischief  resulted  from 
measles,  in  the  other  it  came  on  very  in,sidioiisIy,  progressed  for 
several  years,  and  then  became  quiescent.  They  both  became 
pitiable  objects.  He  inquired  whether  Dr.  Morison's  patient  was 
growing  shorter. — Dr.  Paste0R  had  a  case  of  a  giri  under  his 
own  care  who  had  pain  on  att"mpting  to  flex  almost  any  joint  of 
the  body. — Dr.  Anrel  Money  had  seen  a  few  cases,  in  some  of  I 


which  the  condition  was  the  oiitccm?  of  a  peripheral  neuritis.  In 
one  case  there  was  considerable  wasting  of  the  muscles  which 
gave  the  reaction  of  progressive  muscular  atrophy.  Other  sym- 
ptoms in  the  case  also  pointed  to  peripheral  neuritis.  In  one 
man  there  was  a  blue  lead  line  on  the  gums,  and  it  was  possible 
that  lead-poisoning,  wdiich  produced  gout,  might  have  something 
to  do  with  others  of  these  cases. — Dr.  Morison,  in  reply,  said  that 
as  to  the  force  of  his  patient's  expiration,  his  laughing  and  cough- 
ing were  distinctly  jerky,  but  there  was  a  very  small  quantity 
of  expired  air.  The  man  was  certainly  now  below  his  normal 
height.  It  was  not  possible  to  obtain  any  flexion  of  his  [knee- 
joints. 

Peculiar  Skin  Disease:  possibli/  a  Form  of  Lupus. — Dr.  Stephen 
Mackenzie  described  the  case.  The  patient,  a  woman,  aged  35, 
was  under  treatment  for  auditory  vertigo  when  the  disease  first 
appeared,  about  six  years  ago.  Since  then  she  had  had  recur- 
rences and  subsidences,  the  former  generally  occurring  in  the 
autumn  or  winter.  She  had  never  had  syphilis.  The  eruption 
had  always  been  practically  confined  to  the  backs  of  the  (upper) 
arms  and"  the  calves  of  the  legs,  but  extended  on  the  left  arm 
below  the  elbow.  In  one  attack  spots  occurred  on  the  ears.  The 
eruption  consisted  of  nodules  or  tubercles  and  erythema,  the 
former  slowly  disintegrating  and  leaving  scars,  so  that  the  general 
appearance  of  the  affected  parts  was  an  erythema  interspersed 
with  circular  scar.s.  There  had  been  no  pain,  and  only  slight 
itching  at  the  commencement  of  the  attacks.  Attention  was 
directed  to  (1)  the  symmetry  of  the  eruption,  (2)  its  anatomical 
characters,  (3)  that  it  destroyed  the  skin,  leaving  scars.  No  pre- 
cisely similar  case  was  known  to  have  been  observed,  and  discus- 
sion was  invited  on  its  nature.  The  following  diagnoses  were 
discussed:  1.  Dermatitis  hiedicamentosa;  2,  syphilis:  3,  lupus  or 
an  ally.  Against  a  drug  eruption,  the  identity  of  the  eruption 
whilst  the  patient  had  taken  a  variety  of  medicines,  and  the  fact 
that  the  disease  had  appeared  when  the  patient  had  not  taken 
any  drugs  for  weeks  or  months,  were  held  to  be  conclusive. 
Against  sj^philis,  besides  the  negative  history,  the  symmetry  and 
recurrence  taken  together  were  held  to  be  strongly  antagonistic, 
and  the  eruption  had  sub.sided  without  anti-syphilitic  treatment 
being  employed.  With  regard  to  lupus,  it  was  pointed  out  that 
the  age  of  the  patient,  the  symmetry  of  the  disease,  the  absence 
of  ulceration,  and  the  subsidences,  were  against  lupus  vulgaris, 
whilst  the  age,  symmetrj',  and  erythema  were  in  favour  of  lupus 
erythematosus.  On  the  other  hand,  the  nodules  or  tubercles,  the 
absence  of  scales,  and  occurrence  of  the  eruption  on  covered  parts 
of  the  skin  were  dift'erent  to  what  was  usually  observed  in  Inpus 
erythematosus.  It  was  thus  clear  that  the  disease  conformed  to 
the  type  of  neither  lupus  vulgaris  nor  erythematosus,  though  it 
resembled  the  latter  in  several  respects.  The  author  concluded  that, 
though  not  definitely  lupus,  he  regarded  the  disease  as  belonging 
to  the  lupus  family. — Mr.  Hutchinson  thought  the  case  very  in- 
teresting and  peculiar.  He  had  seen  cases  of  the  kind,  and  had 
published  two  such  in  a  book  on  syphilis,  in  neither  of  which 
could  he  ever  find  any  indication  of  sj'philis.  One  case  was  that 
of  a  married  lady,  with  an  eruption  similar  to  that  in  Dr.  Mac- 
kenzie's case,  only  that  it  was  worse.  There  was  a  symmetrical 
eruption  on  the  backs  of  the  legs,  and  the  backs  of  the  arms.  The 
symptoms  yielded  very-  slowly  to  mercurial  treatment,  much  more 
slowly  than  was  usually  the  case  with  syphilitic  eruptions.  Should 
we  call  the  cases  lupus  ?  One  point  was  characteristic  of  lupus, 
and  was  wanting  in  these  cases.  All  lupus  inflammations  were  ser- 
piginous; therefore  he  considered  that  they  were  not  cases  of  lupus. 
Lupus  also  was  asymmetrical,  except  in  a  very  few  cases.  In  one 
of  his  cases  a  cure  was  effected  at  the  end  of  two  years,  and  after 
taking  mercury  through  a  lengthened  period. 


.MKDU;.\L  SOCIETY  OF  LONDON. 
Monday,  October  15th,  1888. 
Sir  AVillia-m  .MacCormac,  President,  in  the  Chair. 
President's  Ad'/ress. — The  President  opened  the  session  by  an 
address,  which  will  be  found  on  page  865.     He  also  congratulated 
the  members  on   the  continued  success  of  the  Society,  which  now 
numbered  above  .")00  adherents,  while  deploring  the  loss  of  four 
valuable  members  during  the  past  year. — On  the  proposition  of 
Dr.  Theodore  'Williams,  a  vote  of  thanks  was  given  to  the  Presi- 
dent for  his  eloquent  address. 

Infe-^tinal  Ohstructinn  cured  hi/  Operation. — Mr.  EDMUND  OwBN 
recorded  a  case  of  acute  intestinal  obstruction  which  was  success- 
fully treated  by  abdominal  section.  Thepatient,  the  wife  of  asmall 
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shopkeeper,  was  50  yeais  of  agi;,  and  for  a  long  wliile  liad  been  in  the 
jiabit.  of  taking  a  purge  every  Saturday  night  ;  and  on  Sunday, 
July  29th,  very  early  in  the  morning,  she  was  seized  with  violent 
jjains  across  the  abdomen,  which  she  attributed  to  the  effect  of  the 
medicine.  On  getting  out  of  bed  to  try  to  pass  a  motion,  she 
fainted  and  fell  upon  the  floor.  All  tliat  Sunday  she  was  vomit- 
ing and  in  great  distress,  and  so  till  Monday  evening,  when  Mr. 
Owen  was  asked  to  see  her.  She  did  not  show  much  sign  of  col- 
lapse. On  examining  the  exterior  of  the  body,  a  small,  irreducible 
femoral  hernia  was  found  on  the  left  side.  This,  it  was  stated, 
had  existed  for  many  years,  and,  though  it  had  sometimes  caused 
discomfort,  it  was  on  this  occasion  neither  painful  nor  tender. 
Though  it  was  improbable  that  her  urgent  symptoms  were  de- 
pendent upon  this  hernia,  it  was  decided  to  cut  down  upon  it  and 
explore.  This  being  done,  the  protrusion  was  found  to  be  omental, 
with  adhesions  to  the  sac ;  it  was  not  inflamed.  The  adhesions 
were  gently  torn  through,  and  the  mass  was  returned  into  tlie  ab- 
domen. Had  it  been  practicable,  ulnlominal  section  would  have 
been  performed  there  and  then,  but  it  had  to  be  deferred  until  the 
next  day  (Tuesday,  July  31st,  2  p.m.),  when  the  woman  was  ad- 
mitted into  St.  Mary's  Hospital.  She  had  been  constantly  vomit- 
ing since  the  Sunday  ;  her  abdomen  was  distended  and  tympanitic, 
the  peritoneum  being  evidently  inflamed.  After  a  brief  consulta- 
tion, a  five-inch  incision  was  made  in  the  linea  alba.  When  the 
peritoneum  was  opened,  about  half  a  pint  of  dark  serum  escaped, 
and  coils  of  inflated  and  dusky  intestine  presented  thi'mselves.  On 
turningasideoneor  two  of  these  coils,  but  keeping  them  still  within 
t  he  abdomen,  a  pale  and  collapsed  piece  of  small  intestine  was  dis- 
covered, which,  being  traced  upwards,  was  found  to  join  on  to  the 
ilistended  piece  just  beneath  a  tight  and  rigid  band  of  omentum 
which  was  completely  occluding  its  lumen.  This  was  torn 
through,  and  the  bowel  was  set  free.  A  few  inches  distant  up 
the  distended  bowel  was  a  permanent  annular  constriction,  which 
had  evidently  been  caused  bj'  the  hmg-continued  pressure  of  that 
same  band.  This  piece  of  the  bowel  had,  no  doubt,  become  gradu- 
ally accustomed  to  the  pressure,  and  probably  the  action  of  the  pur- 
gative had  caused  displacement,  and  had  subjected  a  fresh  piece 
of  bowel  to  the  strangulation.  Probably,  also,  this  old-standing 
pri'ssure  had  been  the  cause  of  the  patient  resorting  to  the  weekly 
purge.  The  abdominal  wound  was  closed  with  silk  sutures,  dusted 
with  boracic  acid  powder,  and  covered  with  absorbent  mercuric 
pads  under  a  binder.  After  the  woman  had  been  put  to  bed  there 
was  no  more  vomiting,  and  she  made  a  complete  recovery,  the 
tirst  change  of  dressing  being  on  tlie  seventh  day.  Jlr.  Owen  re- 
marked that  clinical  experience  had  already  given  ample  evidence 
of  the  fact  that  a  cleanly  incision  into  the  alidomen  was  not  in  it- 
self a  dangerous  measure,  though  of  course  the  danger  was  in- 
creased if  there  had  to  be  much  overhauling  of  intestine  in  a 
prolonged  search  for  an  internal  strangulation.  In  the  case  re- 
ported there  had  been  no  doubt  as  to  the  existence  of  an  acute 
internal  strangulation,  and  fortunately  there  had  been  no  diffi- 
culty in  finding  it;  and,  lastly,  as  there  had  been  no  great 
idelay  in  undertaking  the  exploration,  the  woman  was 
brought  within  the  range  of  successful  interference.  — 
The  President  quoted  a  case  to  which  he  had  recently 
■been  called.  The  patient  was  a  man,  aged  29,  who  had 
developed  symptoms  of  intestinal  obstruction.  He  had  pro- 
posed an  exploratory  incision,  but  this  was  declined,  and  the 
patient  dieil  suddenly  a  few  hours  afterwards.  Post  mortem,  they 
found  ulceration  and  gangrene  of  the  vermiform  appendix. — Jlr. 
Thoenton  mentioned  the  case  of  a  child  in  which  the  division  of 
the  constricting  band  was  followed  by  extravasation  of  faeces  and 
death. — Dr.  de  Havilland  Hall  recalled  a  case  which  had  been 
treated  some  time  since  at  the  Westminster  Hospital.  The 
patient  was  a  cabman  who  was  suddenly  seized  with  the  charac- 
teristic symptoms,  and  he  was  operated  on,  but  no  evidence  of 
obstruction  was  found,  yet  the  patient  made  a  good  recovery. — 
Mr.  Ballanck  related  the  case  of  a  lady  with  similar  symptoms 
in  which  surgical  assistance  was  refused,  with  the  result  that  just 
when  everybody  thought  she  was  about  to  die,  the  impaction 
yielded  to  a  copious  enema,  and  she  recovered.—  Mr.  Owen  ex- 
pressed regret  that  the  case  mentioned  by  Dr.  Hall  had  not  been 
published,  and  claimed  cases  of  intestinal  obstruction  as  the  pro- 
perty of  surgeons,  and  surgeons  only. 

Trephining  of  Sternum  for  Mediastinal  Abscess. — Mr.  BaiXAnce 
read  the  caseof  a  woman  who  developed  suppuration  in  the  ante- 
rior mediastinum  for  which  the  sternum  was  trephined,  with  the 
result  of  showing  that  the  suppurat ion  was  due  to  caries  of  the 
posterior  surface  of  the  sternum.     He  removed  the  carious  bone. 


in, conjunction  with  Mr.  Bernard  Pitts,  and  kept  the  cavity  sweet 
with  a  solution  of  corrosive  sublimate,  and  the  patient  made  a 
perfect  recovery.— Mr.  Sheild  mentioned  having  seen  pvEomic 
abscesses  perforate  the  sternum.— Mr.  Ballanti:,  in  reply  "o  Mr. 
Davies-Colley,  explained  that  examination  with  the  probe  had 
demonstrated  the  presence  of  suppuration  behind  the  sterrium. 
He  attributed  the  good  result  largely  to  the  u*e  of  the  sxiWirtHtfe 
sohition. ■  '  ' '^ 

M.\XCHK5TER  MEDICAL  SOCIETY. 
Wednesday,  October  .Oed,  1888.  '^  '^ 

Julius  Dreschkeld,  M.D.,  F.R.C.P.,  President,  in  ihe  , Chair,  ] 

Trephininri  for  Traumatic  Paraplegia.— "SiT.  Jones  brought 
before  the  Society  a  young  man  who=  ='  spine  was  trephined  'ror 
traumatic  paraplegia  twenty  months  previously.  The  case  ftad 
already  been  reported  by  Dr.  William  Thorburn  (Brain,  Jamiiry^ 
1888).  The  condition  of  the  patient  was  now  very  satisfactory.. 
Sensation  was  normal  in  both  legs,  which  were,  however,  mu^jJi 
wasted,  and  there  was  evidence  of  degeneration  in  the  muscles  tif 
the  left  limb.  The  movements  of  the  knee-joints  were  normal, 
but  those  of  the  ankle  were  limited  to  extension,  flexion  ^tijng 
practically  abolished.  He  had  perfect  control  over  his  bladder, 
and  could  urinate  normally.  He  was  able  to  walk  three  miie.5 
with  short  intervals  for  rest.  When  standing  he  was  obliged  t<» 
lean  on  some  support  unless  he  bent  the  knees.  He  was  'gfaSu- 
allv  impro^-ing.  '    ' 

Removal  of  an  Orhitdl  Growt/i.—BT.  Hill  Griffith  showert  n 
patient,  aged  3G,  from  whom  seven  months  previously  he  had  re- 
moved an  encysted  growth  from  the  upper  part  of  the  right  ofbit'. 
There  had  been  proptosis  and  downward  displacement  of  the 
globe  with  ptosis  for  some  six  months.  The  tumour  wa3_  square 
shaped,  flattened  from  above  downwards,  and  moulded  int6_  i(^ 
position ;  it  measured  1  inch  by  1  inch  by  J  inch.  There  had  been 
no  return  so  far,  the  eyeball  was  in  its  proper  position,  niove^ 
ments  perfect,  save  for  slight  deficiency  in  the  upward  direction." 

Trephining  in  Traumatic  Epileji-o/.—ilr.  Southam  showed  a 
patient,  aged  32,  in  whom  the  skull  had  been  trephined  tweW' 
months  previously  for  traumatic  epilepsy.  The  operation  was  per^ 
formed  at  the  site  of  an  old  scar  in  the  left  temporal  region,  and 
a  crown  of  thickened,  sclerosed  bone  -sN-as  removed.  The  attacks 
from  which  he  had  suffered  for  about  nine  months,  and  which 
commenced  with  twitching  of  the  muscles  of  the  right  side  of  the 
face,  accompanied  by  sudden  loss  of  consciousness,  entirely  disap- 
peared after  the  operation.  '■"    ' 

Phenacetin. — Dr.  Leech  gave  an  account  of  phenacetin,  point- 
ing out  its  chemical  relation  to  other  antipyretics,  and  its  ad- 
vantages as  a  temperature  reducer.  Ho  likewise  gave  details  of 
experiments,  showing  that  it  dilates  the  vessels  through  its  intlii- 
ence  on  the  vasomotor  centres,  and  not  by  directly  influencing 
the  vessel  walls  or  their  contained  nerve  endings.  '•    ' 

Pgrodin :  a  Xew  Antipyretic.— Dr.  Dreschfeld  made  some 
observations  on  a  new  antipyretic  drug  named  pyrodin,  (manufac- 
tured by  Messrs.  Levinstein,  of  Manchester),  the  active  ingredient 
of  which  was  ace',yl-phenyl-hydrazin.  This  substance  was  a 
powder,  which  was  very  sparingly  soluble  in  cold  water;  it  had  no 
unpleasant  taste,  and  produced  neither  nausea  nor  vomiting.  It 
acted  much  more  quickly  and  powerfully  than  antipyrin,  anti- 
febrin,  or  phenacetin.  It  reduced  the  fever  temperature  within  a  ■ 
few  hours,  and  kept  the  temperature  down  for  six  or  eight  hours: 
this  reduction  was  followed  by  a  rise,  and  this  was  succeeded  by  a 
second  fall,  so  that  rarely  more  than  one  dose  need  be  administoved 
within  twenty-four  hours.  The  reduction  of  temperature ,  wofe 
associated  with  sweating,  but  neither  collapse  nor  r-gor  had  been 
observed,  though  in  some  cases  the  reduction  of  temperature  ■ 
amounted  to  7°  F.  The  drug  had  been  found  especially  useful  in 
pneumonia,  typhus,  and  scarlet  fever ;  in  typhoid  fever  the  anti'  ' 
pyretic  properties  were  equally  well  marked,  but  slight  toxic 
effects  were  occasionally  noticed  after  a  few  doses  had  been  given. 
The  powerful  antipyretic  properties  were  also  noticed  in  non- 
zymotic,  inilammatory  fevers,  such  as  peritonitis.  ItLCtetlwell 
also  in  cases  of  migraine,  even  when  antipyrin  failed.  Given  in 
repeated  doses  of  eight  to  twelve  grains,  pyrodin  was  tpt  to  pro- 
duce to.xic  effects ;  these  consisted  in  th^  appearance  of  jaundice, 
due  to  commencing  htemoglobinicmia,  as  was  proved  by  a  series  of 
experiments  o.i  rabbits.  The  dose  of  pyrodin  for  chiidren,was 
three  to  four  grains,  for  adults  eight  to  twelve  gra'n=.    "<^t,- 1  •-..'♦ 
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KOETHUMBERLAXD  AND  DURHAM  MEDICAL  SOCIETY. 

Thubsday,  October  11th,  1888. 

G.  H.  HtTME,  M.D.,  President,  in  the  Chair. 

Bmhiess.—The  Honorary  Secretary,  Dr.  Oliver,  read  the 
annual  report,  in  -which  it  wa.s  shown  that  the  Society  was  in  a 
flourishing  condition,  both  as  regards  its  finances  and  number  of 
luembera  ;  eighteen  new  members  had  been  added  to  tlie  Society 
laat  year ;  the  members  now  numbering  172.  Dr.  Auvard,  of  Paris, 
wa«  elected  an  honorary  member  of  the  Society.  The  otlicers  for 
ncKt  session  were  elected  as  follows:  Pre'sidejit :  Dr.  James 
Murphy.  J'ice-Presidents  :  Drs.  Hume,  Philipson,  Anderson,  and 
Mr.  Morgan.  Honorary  Secretaries :  Drs.  Oliyer  and  Limont. 
Committee:  Drs.  Drummond,  Gowans,  Mears,  Arnison,  JInntle, 
and  J  as.  Drummond,  and  Messrs.  Williamson,  Page,  and  Black. 

Retiring  President. — Dr.  Hitme,  in  retiring  from  the  chair, 
spoke  of  the  continued  prosperity  of  the  Society,  and  alluded  to 
the  loss  which  it  had  sustained'  in  the  death  of  a  former  pre- 
sidont,  the  late  Dr.  Luke  Armstrong.  The  first  meeting  of  the 
Society  for  the  session  was  now  held.  Dr.  Murphy  taking  the 
ciiair.  A  vote  of  thanks  was  proposed  to  the  retiring  Presi- 
dent, on  the  motion  of  Dr.  Gibson,  seconded  by  Dr.  Eastwood, 
and  replied  to  by  Dr.  Home. 

Rodent  Ulcer  under  Process  of  Cure. — Dr.  Herbert  Bramwell 
exhibited  a  man,  aged  70,  successfully  treated  by  chloride  of  zinc 
past«.  Patient  had  been  ill  for  five  years. — Remarks  were  made 
hy  Drs.  Gowans.  Jas.  Drummond,  and  Hume. 

Spina  Bifida  Treated  by  Mortons  Method.— T)v.  Geo.  Taylor 
showed  a  child,  5  months  old,  treated  successfully.— Dr.  Lyon 
and  Mr.  Page,  in  their  remarks,  said  they  had  not  had  such  good 
results  in  their  practice  ;  sudden  death  had  followed  the  opera- 
tion; but  this  Dr.  Drummond  said  he  had  seen  occur  by  simply 
changing  the  position  of  the  child  suddenly  where  no  operation 
liad  been  performed,— Dr.  Gibson  alluded  to  the  investigations  of 
the  Clinical  Society  on  this  subject. 

Allingham's  Modification  of  Anterior  Colotomy.—T)T.  Arnison 
read  a  paper  and  expressed  a  strong  preference  for  this  operation. 
Seven  cases  had  been  successfully  treated  in  Newcastle  Infirmary. 
— Remarks  were  made  by  Mr.  Page,  Mr.  Morison,  and  the  Presi- 
i>BNT— Other  papers  by  Dr.  Oliver  and  Dr.  Drummond  were 
taken  as  read. 

Pathological  Specimmg. — Mr.  Page  exhibited  Calculi  3J  ounces 
in  weight  removed  from  the  bladder  of  a  boy,  aged  16,  by  supra- 
pubic method  —A  very  beautiful  and  complete  collection  of 
drawings  of  Pathological  Specimens  was  exhibited  by  Dr.  Drum- 
mond in  the  anteroom.  Most  of  the  specimens  had  come  under 
liis  observation  in  the  yiosi-morton  room  of  the  Royal  Infirmary. 
— On  the  motion  of  the  President,  seconded  by  Professor  Philip- 
son,  a  vote  of  thanks  was  awarded  to  Dr.  Drummond  for  his 
valuable  exhibition.— Mr.  Rutherford  Mobison  exhibited  a 
specimen  of  Villous  Tumour  from  the  Bladder,  removed  from  a 
man,  aged  6.j!,  by  suprapubic  method ;  recovery. — Mr.  Page  ex- 
hibited and  described  a  Water-logged  Kidney  which  had  been 
successfully  removed. 

REVIEWS  AND  NOTICES, 

7mb,  Pathologie  und  Hydrotherapie  des  Fibbers.  Von 
Professor  Dr.  W.  Winternitz.  Leipzig  und  Wien :  Franz  Deu- 
ticke.  1888. 
TifE  work  before  us  constitute?  the  third  part  of  a  series  of 
olinical  studies  from  the  Hydropathic  Division  of  the  Vienna 
Polyclinic,  under  the  direction  of  Professor  Winternitz.  It  gives 
an  account  of  the  scientific  basis  of  hydrotherapy  as  practised  by 
VrofcMor  Winternitz,  and  is  an  able  exposition  of  his  views.  The 
first  chapter  is  by  Dr.  Winternitz  himself  lie  here  lays  down  as 
his  aKioms  that  the  increase  of  temperature  in  fever  is  due  to  a 
retention  of  heat,  because  of  a  diminished  radiation  from  the  body 
surface,  and  that  together  with  this  heat-retention  there  is  also  "a 
diminution  of  the  excretion  of  water  from  the  surface.  To 
counteract  these  conditions  is  the  object  of  hydrotherapy.  It 
wouM  be  easy  to  argue  that,  at  any  rate,  the  first  of  these  axioms 
if.  not  borne  out  by  the  results  of  experiments  by  other  obser\'er3, 
were  it  probable  that  many  of  our  readers  would  be  inclined  to 
adopt  the  view. 

Dr.  Winternitz  then  proceeds  to  show  how  his  remedies  relieve 
Di'"  febri'e  statf ,  mainly  by  stimulating  the  ner\-e  endings  and  by 


their  influence  on  the  circulation.  We  note  that  collapse  is  con- 
sidered a  counter  indication  for  the  wet  pack,  and  that,  in  the 
opinion  of  the  author,  there  is  no  more  powerful  means  of  over- 
coming collapse  than  tlie  application  of  cold.  Doubtless,  in  states 
of  hyperpyrexia,  the  results  of  the  cold  bath  support  this  view. 
We  confess,  however,  to  a  feeling,  after  reading  the  chapter,  that 
the  author  is  labouring  to  find  a  theory  of  fever  which  will  ex- 
plain tlie  good  results  obtained  by  his  treatment  without  care- 
fully considering  all  the  work  done  in  the  pure  pathology  of  the 
febrile  state. 

There  follows  a  critical  account  of  the  literature  of  antipyresis 
by  Drs.  Ludwig  Schweinburg  and  Alfred  Winternitz,  in  which  all 
that  can  be  quoted  in  favour  of  the  author's  methods  is  collected. 

The  scientific  interest  of  the  pamphlet  centres  in  a  report  of  calori- 
metric  observations  upon  the  amount  of  heat  radiation  from  the 
body  surface,  made  by  Otto  Pospischil.  These  api)ear  to  have 
been  most  carefully  done,  and  in  spite  of  the  modest  protest  of 
the  contributor  that  they  "  evidently  do  not  suffice  to  bestow  ab- 
solute proof -authority  upon  the  results,"  we  think  his  conclusions 
of  considerable  importance.  He  finds  that  the  amount  of  heat 
given  off  from  a  part  of  the  body  is  diminished  (1)  70.6  per  cent, 
by  removing  the  blood,  (2)  46.2  per  cent,  by  hindering  the  circula- 
tion by  the  production  of  passive  hyperfemia,  (3)  is  increased  95 
per  cent,  by  mechanical  irritation,  (4)  is  increased  40  per  cent,  by 
weak,  diminished  8  per  cent,  by  strong,  chemical  irritation,  and 
(5)  is  diminished  4i..5  per  cent,  by  thermal  influences  which  pro- 
duce the  cutis  anserina.  Other  observations  given  refer  to  the 
influence  of  special  forms  of  baths,  etc. 

Such  a  work  as  this  is  to  be  welcomed  as  reporting  attempts  to 
place  the  water-cure  upon  the  footing  of  rational  therapeutics. 
The  influence  and  method  of  action  of  the  "  cure "  upon  other 
forms  of  disease  will  form  the  subject  of  future  as  of  the  past 
numbers  of  these  reports. 


A  Manuax  of  Physiology.    By  Gerald  F.  Tbo,  M.D.,  F.R.C.S. 

Professor  of  Physiology  in  King's  College.     London  :  J.  and  A. 

Churchill. 
We  have  on  a  previous  occasion  reviewed  this  manual  (Joltinal, 
April  26th,  1884).  The  second  edition  now  before  us  proves  that 
it  has  taken  its  place  among  the  other  manuals,  handbooks,  text- 
books, and  notes  of  physiology  which  are  current  among  medical 
students.  The  best  praise  which  can  be  accorded  to  this  class  of 
books  is  to  say  that  it  has  enabled  a  large  proportion  of  students 
to  get  through  their  physiology,  and,  it  might  be  added,  to  have 
done  with  it.  They  have  no  pretension  to  be  addressed  to  the 
comparatively  small  proportion  of  men  who  continue  during  after- 
life students  of  medicine  and  of  its  institutes.  Professor  "i'Eo's 
manual  takes  a  somewhat  intermediate  position ;  it  contains 
what  is  wanted  by  the  general  run  of  medical  students,  plus  a 
portion  of  what  is  required  by  the  exceptional  few  who  aspire  to 
the  London  university  degree  :  but  the  commentaries  and  apprecia- 
tions which  the  author  introduces  and  discusses,  the  material 
facts  which  must  form  the  substratum  of  every  textbook,  do  not, 
as  a  rule,  appear  specially  convincing,  or  drive  any  facts  or 
arguments  home  to  the  understanding  of  the  reader  with  par- 
ticular force  or  clearness. 

We  have  turned  over  the  pages  of  the  manual  to  see  whether 
we  could  find  a  passage  or  a  section  of  which  we  could  say 
that  it  was  better  or  more  clearly  expressed  than  in  other  text- 
books. Any  such  passages  have  escaped  our  search.  On  the  other 
hand,  we  have  repeatedly  paused  at  instances  of  what  appear  to 
us  to  be  the  best  feature  of  the  book,  namely,  the  illustrations, 
many  of  which  explain  and  speak  to  the  eye  clearly  and  simply. 
Fig.s!  128,  134,  141,  151,  231,  and  those  illustrative  of  cerebral 
localisation  are  particularly  happy.  The  histological  illustrations 
from  Cadiat  are  also  excellent.  JIany  of  the  errors,  clerical  or 
otherwise,  which  cannot  well  be  avoideil  in  a  first  edition,  have 
been  corrected,  tlie  most  misleading  of  all  to  the  effect  that 
"  hemisection  of  the  cord  is  followed  by  loss  of  sensation  on  the 
same  side  and  loss  of  motion  on  the  opposite  side  to  the  injury  "  has 
disappeared,  but  others  have  escaped  the  author's  attention. 
The  well-known  cardiogram  of  Marey  and  Chauveau  is  still  assigned 
to  Chauvian  (\t.  219).  The  mean  temperature  of  the  blood  is 
stated  to  be  hijiher  than  that  of  any  oiher  tissue  (p.  365).  The 
wave  of  muscular  contraction  in  the  ureter  is  said  to  last  one- 
third  of  a  second  (j).  34Si;  and  on  p.  361  we  still  find  a  classifica- 
tion of  food-stuffs  which,  though  perhaps  not  positively  erroneous, 
is,  nevertheless,  awkward  and  ill-chosen.    The  German  expres- 


Oct.  20,  1888.] 


THE  BMITISH  MEDICAL  JOURNAL. 


883 


sioii,"  food-stuff,"  is  descriptive  and  picturesque,  but  it  is  not  cor- 
rectly employed  when  the  item  "  fieces  "  figures  first  in  the  list. 
A  paragraph  at  the  foot  of  p.  533  gives  a  very  imperfect  idea  of 
the  truth,  leading  the  reader  to  imagine  that  sclerosis  is  identical 
\vith  the  degeneration  of  peripheral  nerves,  and  that  this  change 
takes  place  "  at  the  peripheral  end  of  an  efferent  and  central  end 
of  an  afferent  fibre  " 


Lunacy  in  Many  Lands.  By  G.  A.  Tuckee.  Sydney.  1887. 
A  PONDEROUS  book  by  a  ponderous  author.  As  is  well  known, 
the  writer  has  during  his  travels  occasioned  a  large  amount  of 
criticism  and  opposition,  especially  in  Toronto  and  in  some  of  the 
American  asylum.'s.  Many  have  been  the  complaints  of  medical 
superintendents  that  the  reports  of  the  institutions  under  their 
care  are  incorrectly  given.  To  visit  asylums  throughout  the 
civilised  world  was  the  aim  of  Mr.TuOKER,  and  he  has  pursued  this 
aim  with  much  pertinacity.  Whether  the  value  of  this  massive 
tome  is  in  direct  ratio  to  its  bulk  may  well  be  doubted.  At  the 
same  time  there  is  unquestionably  a  considerable  amount  of  infor- 
mation which  is  likely  to  prove  useful  to  those  interested  in  asy- 
lum work.  If  incorrect  observations  have  been  made  and  recorded, 
and  if  on  this  ground  doubt  be  thrown  upon  the  authors  own 
statements,  there  remain  the  replies  of  the  medical  superintendents 
themselves  to  his  inquiries,  and  these,  which  are  numerous,  possess 
undeniable  value. 

The  Colonial  Secretary,  Sir  John  Robertson,  complied  with  Mr. 
Tucker's  request  for  a  letter  of  introduction,  prior  to  his  entering 
on  his  travels.  This  letter,  which  is  dated  April  18th,  188:i,  from 
Sydney,  New  South  Wales,  describes  Mr.  Tucker  as  a  gentleman  of 
some  standing,  and  as  visiting  Europe  and  America"  in  the  interest 
of  his  business,  for  the  purpose  of  inspecting  institutions  for 
the  care  of  the  insane."  It  does  not  appear  that  the  Colonial 
Government  commissioned  Mr.  Tucker  to  inspect  asylums,  as  was 
done  when  Dr.  ilanning  visited  them  in  1868,  and  drew  up  a 
report  which  remains  of  value  to  the  present  day.  We  may  say, 
indeed,  in  passing,  that  a  new  edition  of  this  report,  edited  by  an 
English  physician  familiar  with  asylums,  and  corrected  up  to 
date,  would  be  an  important  addition  to  the  world  of  insane 
literature. 

Returning  to  our  author,  we  note  that  he  has  visited  400  asy- 
lums and  travelled  1-10,000  miles  in  pursuit  of  his  object.  He 
gives  a  general  summary  of  his  experience  under  various  heads, 
•'  Ventilation,"  etc.,  but  our  space  will  not  allow  of  our  importing 
it  into  this  notice.  We  may  take,  however,  as  an  illustration,  one 
conclusion  which  is  agreeable  to  our  national  amour  propre,  hav- 
ing reference  to  the  furnishing  of  asylums.     Mr.  Tucker  writes  : 

•'  In  the  county  and  borough  asylums  of  Great  Britain  the  fur- 
niture and  general  surroundings  of  the  patients  are  of  the  most 
comfortable,  home-like,  and,  in  many  cases,  elaborate  and  artistic 
description;  and  this  condition  of  things  is  almost  universal 
throughout  the  island.  Many  of  those  asylums  are  so  decorated 
throughout  as  to  have  the  appearance  of  large  conservatories.  In 
many  places,  as  on  the  continent  of  Europe  and  in  Ireland,  I 
have  no  doubt  the  plain  and  inexpensive  furniture  used  is  in 
accordance  with  the  home  habitudes  of  the  patients — at  least,  1 
have  been  told  so ;  but  this  should  be  no  reason  for  the  almost 
total  absence  of  pictures,  books,  and  other  inexpensive  objects 
of  interest  calculated  to  advance  the  mental  condition  of  the 
patients,  nor  for  the  total  exclusion  of  all  means  of  recreation, 
amusement,  and  occupation." 

We  think  that,  while  exception  cannot  be  taken  to  this  state- 
ment, there  is  in  some  pauper  asylums  an  excess  of  ornamentation 
and  show  which  may  seriously  tend  to  make  the  patient  dissatis- 
fied with  his  own  humble  home  when  he  returns  to  it  on  his 
recovery. 

With  regard  to  the  inspection  of  asylums,  Mr.  Tucker  thinks 
that  the  visits  are  not  sufficiently  frequent,  that  they  ought  not 
to  be  made  at  stated  times,  and  that  the  inspection  is  not  suf- 
ficiently minute.  We  are  not  inclined  to  think  that  these  objec- 
tions apply  to  any  serious  extent  to  the  inspection  made  by  the 
British  Commissioners.  For  example,  a  six  daj's'  visitation  of  the 
Colney  Hatch  Asylum,  as  reported  in  the  last  Lunacy  Blue-book, 
means  a  somewhat  laborious  and  minute  examination.  We  should 
hope  that  the  visits  of  the  Commissioners  are  as  a  rule  unexpected 
on  the  particular  day  they  arrive. 

We  dissent  from  the  author  when  he  says  that  asylums  should 
be  accessible  to  the  friends  of  the  patients  and  the  representatives 
of  the  press  at  all  reasonable  times.     Well,  yes  ;  all  "  reasonable  " 


times ;  but  our  definition  of  this  word  would  apparently  be  very 
different  from  Mr.  Tucker's.  Indeed,  as  regards  the  press,  we  do 
not  see  that  any  time  is  reasonable. 

The  author  makes  the  .same  blunder  that  the  Times  recently 
made,  as  pointed  out  by  Dr.  Tuke  in  that  journal,  namely,  that 
insanity  is  largely  on  the  increase,  the  proof  advanced  being  "  the 
new  additions  being  made  to  present  buildings,  and  the  large 
number  of  new  asylums  constantly  demanded  as  necessary  to 
meet  the  requirements."    Obviously,  this  is  no  proof. 

At  page  1346  a  mistake  occurs  in  the  name  of  the  director  of 
the  RilhafoUes  Asylum  at  Lisbon,  which  should  be  Craveiro  da 
Salva,  instead  of  Dr.  De  Senna,  who  is  only  responsible  for  the 
direction  of  the  Oporto  Asylum.  Again,  in  the  description  of  the 
latter  institution,  the  figure  at  the  entrance  is  that  of  the  late 
Count  de  Fen-eira,  and  not  a  .saint,  as  stated  at  page  1349. 

In  conclusion,  we  would  remark  that  it  is  impossible  to  fairly 
estimate  the  worth  of  this  hook  without  ascertaining  the  extent 
of  the  mistakes  into  which  the  writer  may  have  fallen,  a  task  we 
cannot  undertake.  Some  there  must  necessarily  be.  Their  cor- 
rection on  the  part  of  those  concerned  is  a  public  duty.  Silence 
in  this  instance  must  be  construed  into  acquiescence  on  the  part 
of  the  superintendents  of  asylums. 


Bbitraob  zua  Pathologischen  Anatomie  und   Physiologie. 
ZiEGLER    und    Nauwerck.      Zweiter    Band.     Drittes    Heft. 

1888. 

BEITR.iLGE    ZUR    PATHOLOGISrUEN    ANATOMIE    UND    ZUR    Al.LGE- 

MEiNBN  Pathologie.   Ziegler  undNAUWEROK.  Drittes  Band 

Erstea  Heft.  1888.  Jena :  Fischer. 
These  numbers,  the  scope  and  size  of  which  have  lately  been  aug- 
mented, contain  a  series  of  contributions  of  different  degrees  of 
merit,  and  many  of  them  very  prolix.  The  last  part  of  the  second 
volume  contains  a  paper  by  Ziegler  and  Obolonsky,  upon  the 
experimental  effects  of  arsenic  and  phosphorus  upon  the  liver  and 
kidneys.  The  illustrations  which  accompany  this  are  very  clear 
and  good,  and  above  the  average  of  our  English  works  of  a  like 
nature.  Sudakewitsch  continues  his  researches  upon  lepra 
Arabum,  and  shows  the  effects  of  this  disease  upon  the  Bucinian 
corpuscles.  The  question  of  infantile  osteomalacia  is  discussed 
by  Adolf  Hermann,  who  describes  a  case  which  he  believes  illus- 
trated such  a  condition  rather  than  rachitis.  However,  a  very 
excellent  photograph  is  given  of  the  child,  which  shows  very 
marked  beading  of  the  ribs.  Edmund  Leser  describes,  at  inordi- 
nate length,  certain  tumours  of  the  breast ;  and  Hildebrant  gives 
an  interesting  account  of  experiments  upon  the  entrance  of  micro- 
organisms through  the  air-passages,  and  Gaupp  also  describes  a 
curious  case  in  which  were  found  two  neuro-ftbromata  and  an  angi- 
oma of  the  Cauda  equina,  together  with  dilatation  of  the  central 
canal  of  the  conns  medullaris.  He  also  describes  cases  of 
hoemorrhage  and  spinal  meningitis,  which  are  of  minor  interest. 

The  first  part  of  the  third  volume  contains  essays  by  Klebs  upon 
thrombosis  of  the  liver  during  pregnancy,  and  by  Suchannek 
unon  the  normal  and  pathological  anatomy  of  the  pars  nasalis 
pharyngis;  also  two  other  contributions  by  W.  Eisenlohr  and 
Favre. 


On  Evolution.     An  Address   delivered  at  the  opening  of  the 
Owens  College  Medical  School,  October,  1888.    By  James  Ross 
M.D.,  LL.D.,  F.R.C.P.,  Physician  to  the  Manchester  Royal  In- 
firmary, etc.     Manchester:  Cornish. 
We  may  fitly  consider  this  address  upon  evolution  aa  comple- 
mentary to  the  sermon  of  Principal  Caird,  which  was  reviewed  in 
the  JouRNAl,  for  October  13th.   If  in  the  latter  we  had  a  generous 
tribute  from  a  learned  divine  to  the  value  of  the  scientific  activity 
of  our  time,  we  have  in  the  former  a  not  less  liberal  concession  of 
a  cultivated  scientist  to  the  demands  of  a  religious  idealism.  This 
is  essentially  as  it  should  be,  and  a  man  might  do  worse  than 
bind  these  two  closely  reasoned  essays  together,  and  preserve  them 
as  a  proof  that  a  harmony  of  religion  and  science  was  a  perfectly 
reasonable  thing. 

Dr.  Ross  begins  by  pleading  for  a  wider  mental  culture  in 
medical  men  than  is  involved  in  the  mere  achievement  of  their 
professional  honours  and  success ;  and  here  he  strikes  the  right 
note.  The  medical  curriculum  is  now  so  severe  that  men  who 
strive  for  the  front  rank  have  little  time  tor  "  the  ever-verdant 
fields  of  literature  "  or  for  speculative  philosophy.    This  is  unfor- 
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tunate,  for  juot  by  how  much  these  studies  are  neglected,  by  so 
much  is  the  doctor's  higher  education  diminished.  Dr.  Ross  urges 
those  who  aspire  to  be  thinkers — and  a  medical  man  who  has  not 
this  ambition  seems  an  anomaly — "  to  make  a  profound  study  of 
the  problems  of  knowing  and  being.''  The  lecturer  traces  the 
transformation  of  our  cosmology  from  Dalton's  "  rude  shock," 
when  he  enunciated  his  atomic  theory,  to  the  epoch-marking 
labours  of  Darmn ;  and  though  he  admits  that  we  must  give  up 
our  cataclysms  and  sudden  creative  acts,  he  sees  no  reason  what- 
ever why  we  should  surrender  our  idealism,  which  enables  us  to 
form  "  a  regulative  conception  of  God."  We  may  permit  Kant  to 
convince  us  that  it  i;  impossible  to  prove  the  existence  of  God 
by  either  the  ontologieal,  the  cosmologieal,  or  the  physico-theo- 
logical  argument,  but  no  doctrine  of  evolution  will  ever  convince 
us  "that  intellect  and  moral  emotion,''  as  Carlyle  says,  "could 
have  been  put  into  ns  by  an  entity  that  had  none  of  its  own." 
Heine  says  that  Kant  had  to  postidate  .a  deity  out  of  compa.'-siou 
for  his  housekeeper,  hut  we  fancy  that  we  can  see  in  Kant's  argu- 
ments against  the  physico-theological  theory  that  lie  was  not 
un'willing,  great  philosopher  as  he  was,  to  worship  "the  mind 
that  meditates  in  beauty  and  speaks  in  law. " 

Dr.  Ross  is  not  willing,  likf-  Professor  Max  iliiller,  "to  stake 
his  philosophy  and  religion  upon  the  probability  that  chemists 
can  never  produce  starch  from  carl  ionic  acid  and  water."  Most  of 
us  would  think  this  far  too  risky.  S"ot  even  if  "  the  cha.sm  be- 
tween the  living  and  the  not  living  "  ultimately  be  bridged,  and 
we  have  to  abandon  the  miraculous  production  of  life,  shall  we 
find  ourselves  orphaned  of  God.  Our  author  briefly  but  clearly 
states  the  outlines  of  the  rival  scheme  of  Professor  ilax  Jtiiller 
to  that  of  Darwin  on  the  evolution  of  species.  Though  he  con- 
siders the  origin  of  the  clamor  siynificcnix  from  the  chmior  cona/mi- 
tans,  or  the  intellectual  proposition  from  the  mere  automatic 
sound,  as  a  theory  which  is  a  great  advance  on  the  onomatopceic 
hypothesis  of  the  origin  of  language,  he  does  not  see  any  reason 
to  doubt  that  Darwin  would  have  accepted  it  had  he  been  living. 
Even  were  it  otherwise,  he  thinks  the  special-creationist  can  find 
but  scant  comfort  in  the  arguments  of  Max  Miiller,  who  declares 
that  "  an  act  of  creation  is  inconceivable,"  and  he  holds  that 
Darwin's  theory  of  the  sur\ival  of  the  fittest  is  a  much  more 
plausible  explanation  of  our  condition.  The  lecturer  beautifully 
says  that  God  is  in  the  dust  beneath  us  and  the  stars  above  us — 
within  us  in  our  reverential  feelings  and  our  longings  for  the 
Eternal,  and  in  the  still  small  voice  of  conscience,  though  we  fail 
to  find  him  in  the  cataclysm. 

'We  need  not  doubt,  much  less  despair.  Jlodern  thought  is  scep- 
tical because  past  ages  made  demands  too  absurd  for  credence. 
We  must  have  our"  vernal  growth"  and  "the  summer  luxuriance, 
of  opinion,"  as  Carlyle  said, "  followed  by  autumnal  decay  and  winter 
dissolution."  And  the  way  out  of  the  trouble  is  to  do  the  work 
lying  nearest  to  our  hands.  Were  we  slowly  evolved  from  brutes  ? 
Doubtless  we  acquired  much  in  the  process,  and  there  may  be 
even  more  before  us.  Truth  seeking  and  duty  following  are  the 
truest  notes  of  the  age  ;  and  for  our  encouragement  let  us  remem- 
ber that—      <  '  .  ■  ■■■    ■  ■  ,  ,.".-Mr. 

Time  means  amelioration,  tardily  enough  displayed. 
Yet  a  mainly  onward  moring,  uevf^r  wholly  retrof^raik-. 

An  imperfect  physiology  seemed  at  one  time  to  favour  mate- 
rialism, but,  as  Lotze  says,  this  lu-pothesis  has  reached  its  high- 
water  mark  in  Germany,  and  has  long  been  ebbing.  Thought  is 
far  less  likely  to  be  a  function  of  matter  than  matter  a  function 
of  thought.  ' 

Dr.  Ro.ss  concludes  his  learned  address  (which  is  a  valuable  con- 
tribution to  medical  literature)  with  the  confession  that  he  is  an 
idealist  who  has  "  no  hesitation  in  addi'essing  the  Deity  in  the 
language  of  human  thought  and  emotion,  and  saying,  "  His  eyes 
are  upon  the  ways  of  a  man,  and  he  sees  all  his  goings. " 

Dr.  Ross  twice  refers  to  the  late  Dr.  Martineau.  The  veteran 
tl)inker  is  still  with  us.  Although  8.S,  he  has  published  one  great 
work  this  year — Studies  in  Religion — and  is  now  engaged  upon 
another.  ,.    ,.  _  .  .  .„.   ..   , 

The  Saliva  as  a  Ti;st  roH'il'nNCTibiiAi.  Disoedbrs  op  this 
LiVKR.  By  Samuel  Fenwick,  M.D.,  F.R.C.P.,  Physician  to 
the  London  Hospital. 
This  small  work  is  a  reprint  and  extension  of  a  lecture  delivered 
at  the  London  Hospital.  It  deals  v.-\Vn  an  interesting  phy.sio- 
logical  anomaly,  namely,  the  presence  of  sulpho-cyanide  of  potas- 
sium in  the  saliva.  From  his  numerous  experiments.  Dr.  Fenwick 
Was  "Shown  that,  this  salt  VflWBs'gTleatly''in   amount  in  various 


diseases,  and  concludes  that  it  has  some  relation  to  the  functions 
of  the  liver.  The  great  interest  of  the  presence  of  sulpho-cyanide 
in  a  secretion  rests  in  the  theorj'  that  it  is  a  result  of  proteid 
metabolism.  Proteids  are  by  some  supposed  to  have  a  cyan-radical 
in  their  composition,  although  no  very  direct  proof  of  this  exist- 
ence is  as  yet  forthcoming.  Sulphur  is  also  a  constituent  of  many 
proteids,  and  any  experiments  tending  to  show  that  a  cyanide  is 
derivable  from  a  proteid  must  help  in  elucidating  the  very  obscure 
chemical  constitution  of  this  important  class  of  bodies. 

The  facts  which  Dr.  Fenwick  has  obtained  as  the  result  of  his 
investigations  are  extremely  interesting ;  they  are  too  numerous 
to  detail  here.  The  conclusions  drawn  are  not  so  certain,  and  at 
present  can  only  be  considered  as  suggestions.  In  23  cases  oi 
jaundice,  for  example,  the  salt  was  found  deficient  in  the  saliva 
in  IS,  and  from  this  it  is  concluded  that  "  it  would  seem  probable 
that,  in  order  that  the  salt  should  appear  in  the  saliva,  the  bile 
must  be  alile  to  enter  the  iluodenum."  Other  cases  are  adduced  to 
support  this,  but  the  arguments  are  not  very  conclusive. 

One  remark  may  be  made  regarding  the  mode  of  estimating  the 
sulpho-cyanide.  This  is  admittedly  difficult.  Dr.  Fenwick  ha^ 
attempted  it  by  taking  as  the  normal  a  certain  grade  of  colour 
produced  by  ladding  a  salt  of  iron  to  his  own  saliva,  and  com- 
paring this  grade  with  that  produced  by  equal  quantities  of 
specimens  of  saliva  secreted  by  patients  under  observation.  This 
is  at  best  a  rough  test,  as  the  amount  of  saliva  secreted  during 
the  day  is  not  estimated,  nor  is  the  relative  indigestion  of  food  taken 
into  account.  Such  a  rough  test  hardly,  we  tliink,  warrants  such 
minute  differences  of  estimation  as  ('.47,  1.1,  and  0.66 — figures 
quoted  from  the  woi'k. 

Although,  however,  the  figures  given  must  be  taken  with  a 
certain  amoimt  of  reservation,  yet  Dr.  Fenwick  has,  by  his  labo- 
rious and  extended  inquiry,  opened  the  way  for  future  investiga- 
tion into  this  interesting  problem. 


RKCHEBOnKS  SUR  Tj'Anatomie  Normai.e  et  Pathologique 
DE  LA  Glai^d  Biliaire  de  l'Homtme.  Ch.  SABorarx.  2.S,i 
figures.  Paris:  Felix  .Mean. 
In  his  preface  the  author  apologises  for  the  boldness  of  his  views. 
He  has  certainly  endeavoured  to  shake  our  faith  in  much  that  has 
hitherto  been  accepted :  l)ut  the  endeavour  is  obviously  that  oi' 
one  who  is  an  enthusiast,  and  wlio  believes  what  he  writes.  It 
certainly  takes  one  aback  to  be  asked  to  agree  that  the  sublobular 
and  interlobular  veins  are  a  myth,  and  yet  this  demand  is  unhesi- 
tatingly advanced.  Surer  ground  is  trod  upon  when  tlie  fallacies 
due  to  the  use  of  the  livers  of  pigs  and  other  animals  is  discussed. 
It  is  argued  tliat  that  has  given  origin  to  the  idea  that  the  human 
liver  lobule  is  a  more  definite  and  circumscribed  structure  than  it 
is  in  reality.  If  this  impression  is  conveyed  by  what  our  author 
calls  the  classical  descriptions,  it  ought  to  be,  and  usually  is, 
effaceil  by  reference  to  more  recent  authors,  and  by  a  glance  at  an 
ordinary  section.  Indeed,  we  cannot  help  thinking  that  the  so- 
called  classical  description,  which  is  spoken  of  so  often,  is  a  crea- 
ture of  the  imagination,  and  has  been  brought  into  being  for  the 
purpose  of  being  soundly  belaboured.  After  the  process  has  been 
heartily  performed,  we  still  find  that  we  believe  in  the  existence 
of  both  the  interlobular  and  sublobular  veins — indeed,  some  of  thi- 
figures  (for  example.  Fig.  ."i2)  seem  to  demonstrate  the  latter  un- 
usually well.  The  idea  that  tlie  liver  is  a  tubular  gland  is  well  and 
clearly  discussed.  The  idea  itself  is  by  no  means  new,  but  a  gooil 
deal  of  very  interesting  pathological  evidence  is  adduced  in  it.- 
favour,  and  tlie  di-awings  which  illustrate  this  branch  of  the  suli- 
ject  are  clear  and  instructive.  However,  the  more  successful  thi- 
eftort  is,  the  more  diiiicult  does  it  become  to  explain  the  existencr- 
of  the  pigmentary,  amyloid,  and  fatty  zones.  .An  endeavour  i" 
made  to  meet  this  difficulty  by  the  creation  of  a  theoretical  biliary 
acinus  in  which  the  idea  of  a  tubular  gland  is  ingeniously  usei! 
Whilst  agreeing  that,  in  a  degree,  the  liver  is  after  the  fashion  of 
a  tubular  gland,  as  is  excellentlj- shown  in  a  recent  histological 
treatise,  yet  we  are  unable  to  accept  the  theoretical  considerationv 
here  advanced.  Xearly  half  this  volume  is  devoted  to  theoretical 
considerations  of  this  sort.  The  figures  which  illustrate  this  are, 
in  many  cases,  exceedingly  complicated  and  strange.  They  call 
to  mind  the  figures  seen  in  the  kaleidoscope,  minus  the  colours. 

The  Hospital  for  Sick  Children. — The  Princess  Fredericn 
having  altered  the  date  for  the  distribution  of  prizes  at  the  Doll 
Show,  the  exhibition  has  been  postponed  until  November  9th 
and  lOtb.  --.un,   ..'.:.' 
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NOTES  ON  BOOKS. 


On  Diabetes  and  its  Connection  with  Heart  Dixease.  By 
.Iacques  Mayer,  M.D.V'ienna,  Carlsbad.  (^London :  J.  and  A. 
(Ihtirchill.  1888.) — This  little  book  rppresents  the  author'."*  expe- 
rience in  connection  with  its  subject,  derived  from  an  observation 
of  a  large  number  of  private  patients  at  Carlsbad  and  an  investi- 
gation of  the  post-?7iorte7n  reports  of  the  Berlin  Charite  for  thirty- 
two  years.  The  author  shows?  that  three  types  of  diabetic  patients 
are  met  with  :  (1)  pale,  feeble,  and  delicate;  (2)  florid,  vigorou.s, 
and  animated ;  (3)  obese,  and  either  pale  or  ruddy.  Patients  of 
the  first  type  are  prone  to  suffer  from  dilatation  of  the  heart  and 
occasionally  endocarditis,  those  of  the  second  type  from  hyper- 
trophy of  the  heart,  and  those  of  the  third  type  from  fatty  inhl- 
I  ration  of  the  heart,  which  seems  to  be  accelerated  by  the  diabetes. 
Dr.  Mayer  concludes  that  in  a  large  number  of  cases  of  diabetes 
the  heart  becomes  hypertrophied  or  dilated  without  there  being 
any  morbid  change  in  the  other  organs,  and  without  the  presence 
of  high  arterial  tension.  He  would  attribute  the  heart  lesion  to 
the  condition  of  the  blood,  to  the  glycicmia  and  the  azoticmia. 
the  latter  being  due  to  deficiency  of  kidney  action.  He  belie\es, 
liowever,  that  the  retention  of  renal  excrementitious  matters  acts 
directly  upon  the  heart,  and  not  indirectly  by  the  agency  of  the 
blood-vessels  and  by  producing  high  arterial  tension.  In  this 
latter  conclusion  we  personally  do  not  agree  with  him,  but  never- 
theless we  heartily  commend  the  book  as  being  the  outcome  of 
really  good  work. 

Die  Arzneimitfel  der  Heutiyen  Medicin  mit  Therapeutiu-lien 
\otizen,  etc.  By  Dr.  Otto  Kot'h.  Sixth  Edition,  by  Dr.  Grbgob 
^CHMITT,  Kgl.  Regierung's-  und  Kreis-Medicinalrath  zu  ^Viirzburg. 
Wurzburg,  1887.  (The  Drugs  of  Modern  Medicine,  with  Thera- 
peutic Notices.) — This  compilation  has  passed  through  five  edi- 
tions in  Germany,  and  is  well  deserving  of  the  favour  with  which 
it  has  been  received  in  that  country.  A  short  space  is  allowed  for 
a  description  of  classes  of  drugs  (purgatives,  etc.),  with  examples. 
lUit  the  greater  part  of  the  work  is  taken  up  with  an  account  of 
all  the  drugs  used  in  treatment,  in  alphabetical  order,  making  the 
work  very  easy  of  reference.  Under  each  heading,  a  short  account 
of  the  origin,  characters,  and  solubility  of  the  drug  is  given,  with 
I  he  preparations  used,  and,  in  many  instances,  the  combinations 
which  have  been  found  most  useful  in  the  form  of  prescriptions. 
Tlie  work  is  quite  up  to  date,  and  will  thus  be  found  of  great  use 
to  practitioners  who  wish  to  refer  to  any  new  drug  before  trying 
it.  The  last  hundred  pages  of  the  book  are  occupied  with  an  ac- 
count of  the  drugs  which  have  been  used  in  different  diseases  ; 
this  will  be  found  suggestive  in  difficult  cases.  Although  there 
is  an  English  work  of  a  similar  character  to  the  one  under  con- 
sideration. Dr.  Roth's  book  will  be  of  great  service  for  reference 
by  English  practitioners.  It  is  convenient  of  size,  and  possesses 
a  good  index. 

Henry's  Posuloj/ical  and  Therapeutic  Tables,  containing  the 
■loses,  actions,  and  uses  of  the  medicines  in  the  British  Pharmaco- 
pivia,  with  poisons.  Third  Edition.  (London :  Simpkin,  Marshall, 
and  Co. ;  and  Bailliere,  Tindall,  and  Cox.  1888.)— This  little  book 
is  intended  as  a  pocket  companion  to  students  beginning  the 
study  of  materia  medica.  The  acquisition  of  this  subject  is 
always  more  or  less  a  "  grind,"  and  the  author  has  endeavoured, 
with  considerable  success,  to  compress  the  material  into  a  serits  of 
literary  pills,  which  the  assiduous  and  persevering  student  may 
swallow  with  as  much  ease  as  the  arid  nature  of  the  subject  per- 
mits. Books  of  this  class  fulfil  a  special  and  praiseworthy  object 
by  enabling  the  student  to  avail  himself  of  spare  moments  to 
impress  upon  his  memory  details  which  only  constant  reiteration 
can  be  relied  upon  to  secure. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN  MEDICINE,  StTKGERY,   DIETETICS,   AND  THE 
AILIED   SCIENCES. 


siasts  as  have  loved  this  delightful  pastime  "not  wisely  but  too 
well,"  the  ordinary  cycle  saddle  has  been  the  cause  of  considerable 
discomfort,  and  at  times  of  functional  disorder.  Herr  L.  von 
Lubb^  has  just  invented  a  new  open-backed  suspension  spring 
saddle,  which  obviates  those  drawbacks  to  the  full  enjoyment  of 
this  fascinating  exercise.  The  main  feature  of  the  new  saddle  is 
the  open  hack,  which   is  attained  by  the  division  of  the  saddle 


OPEN  BACK  CYCLE  SADDLE. 

Apart  altogether  from  the  exhaustion  of  nervous  energj-  from 
excessive  cycling,  which  has  overtaken  not  a  few  of  such  enthu- 


There  is  no  pressure  on  the  perineum  or  jarring  of  the  spine,  each 
hip  resting  upon  one  of  the  two  divisions  of  the  saddle.  In  this 
way  the  longest  ride  gives  rise  only  to  healthy  fatigue,  with  none 
of  the  present  too  common  spinal  and  cerebral  pains.  As  the 
spring  of  the  saddle  is  divided,  and  each  hip  has  a  different  rest- 
ing place,  the  movement  of  the  rider  passes  first  do-v\-n  the 
one  side  of  the  saddle,  and  then  the  other  side,  each  downward 
pressure  being  followed  by  a  rebound  which  impels  the  rider  for- 
wards and  sidewards,  and  thus  facilitates  running.  The  suspen- 
sion of  the  spring  is  valuable,  for,  on  the  proper  adjustment  of  the 
saddle,  the  rider's  weight  rests  on  the  hip  supporters  and  the 
treadles, leaving  the  perineum  free — an  imijortant  provision  against 
the  shocks  hitherto  often  experienced  during  the  jolting  of  the 
machine  over  rough  roads.  The  seat  is  thus  buoyant,  and  the 
vibration  imperceptible.  The  adjustment  of  the  inclination  of 
the  saddle  to  the  rider  is  very  simple.  By  pushing  the  two  curved 
ends  of  the  spring,  which  are  rods  resting  in  convex  grooves  in 
the  clamp,  backwards  or  forwards,  the  saddle  is  adjusted  to  the 
required  inclination,  and  the  fastening  of  the  nut  secures  it  in 
position, 

CHAMOIS  LEATHER  CLOTH. 
We  have  received  from  Messrs.  J.  HothersoU  and  Co.,  4:.',  Corpora- 
tion Street,  Manchester,  samples  of  their  chamois  leather  cloths :  a 
te.'ctile  fabric  introduced  as  a  substitute  for  chamois  leather, 
adapted  to  all  the  purposes  to  which  that  article  is  applicable,  and 
in  some  respects  superior  to  it.  It  is  perfectly  washable,  and  never 
becomes  hard  after  washing,  as  does  real  leather.  They  are, 
moreover,  more  useful  for  a  variety  of  purposes  of  cleaning, 
polishing,  and  dusting,  than  leather ;  are  much  cheaper,  and  are 
said  to  last  longer  in  use.  These  cloths,  which  are  exceedingly  soft 
in  texture,  are  well  adapted  for  polishing  surgical  and  other  in- 
struments, and  as  dusters  for  many  other  cleansing  purposes. 
They  are  made  in  various  sizes,  18x18,  24x24,  28x36,  etc. 


CELLUL.AR  CLOTHING. 

The  material  to  which  the  name  of  cellular  cloth  has  been  given, 
for  which  great  hygienic  value  is  claimed,  consists  of  cotton  or  a 
combination  of  cotton  and  silk ;  the  threads  are  lightly  woven 
into  a  fabric  of  porous  texture,  which,  by  virtue  of  its  interstitial 
character,  affords  a  free  escape  of  the  skin  exhalations,  and  is 
stated  to  be  free  from  the  uncomfortable  and  unhealthy  feeling 
and  effects  resulting  from  excessive  perspiration,  the  material  dry- 
ing quickly  on  account  of  the  penetrability  of  its  texture. 

It  has  been  sought  to  combine  lightness  and  durability  with 
the  largest  possible  air  surface,  the  'air,  which  has  unrestricted 
passage  between  the  clothing  and  the  skin,  acting  as  a  good  con- 
servator of  the  body  heat,  and  so  averting  chill.  The  material  is 
easily  washed,  and  does  not  shrink.  The  hygienic  value  which 
undoubtedly  attaches  to  the  cellular  cloth  would  be  far  greater  had 
woolen  threads  been  used.  Underclothing  of  all  kinds,  sheets, 
Htc,  are  mi>de  of  this  material,  as  well  as  bandage?,  for  which  it  is 
eminently  successful  and  highly  to  be  recommended.  The  cellular 
fabric,  of  which  the  manufacturers  -^r^  the  Cellular  Clothing  Com- 
pany; Limited,  7a.  Aldsmranbury,  E.C.,  was  a-warded  a  medal  oy 
the  Sanitary  Institute  in  1.SS7. 
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AXTROPHORES,  OR  SPRmO  BOUGIES,  FOR  THE  TREAT- 
MENT OF  GLEET. 
As  the  multiform  sequelse  of  gonorrhosa  are  evidenced  for  the 
most  part  by  a  single  symptom,  gleet,  and  as  our  treatment  of 
that  symptom  is  not  only  empirical  but  haphazard,  being  carried 
out  by  the  local  application  of  certain  antiseptic,  astringent,  or 
sedative  substances  to  the  urethra,  regardless  of  the  precise  site  of 
the  disease ;  and  as,  moreover,  the  antrophore,  or  spring  bougie,  is 
attracting  some  considerable  notice  as  a  remedy  for  these  co  m- 
plaints,  the  following  short  sketch  of  its  manufacture  and  use 
may  prove  of  interest. 

It  was,  we  believe,  originally  designed  and  patented  in  Germany 
by  Dr.  Francke,  but  the  article  did  not  find  favour,  and  the  patent 
was  permitted  to  lapse.     It  is,  therefore,  an  unpatented   article. 

6/!:^=^     0/?===^      6.^;:=^      B 


Fif!-  1. 
Fig.  1  shows  the  construction  of  the  bougie.  The  wire  spring 
A'  C  is  coiled  by  a  special  machine,  the  wire  that  is  vised  being 
tough  and  very  resistant,  any  extra  traction  upon  its  end  causing 
it  to  uncoil  A'  C^  rather  than  to  break.  Its  length  is  4,  6,  or  8 
inches.  One  end,  C',is  now  specially  blunted,  and  to  the  other  is 
attached  a  large  ring,  B'.  This  ring  is  valuable  in  preventing  the 
bougie  slipping  bodily  into  the  urethra  out  of  the  surgeon's  or  the 
patient's  control.  The  spring  next  receives  a  coating  of  shellac  in 
order  to  enable  the  medicament  used  to  adhere  to  the  wire.  It 
is  then  clipped  into  a  composition  which  consists  of  gelatinemixed 
with  the  drug  to  be  used — such  as  thallin  sulphate,  iodoform,  tannic 
acid,  sulphate  of  zinc,  nitrate  of  silver  (it  was  found  that  lead  com- 
pounds and  bismuth  rapidly  decompose ;  bougies  of  these  drugs 
are,  therefore,  valueless),  until  the  wliorls  of  the  coil  become 
entirely  coated.  It  is  now  suspended  by  its  ring  until  the  gela- 
tine mass  solidifies.  Several  dippings  increase  the  thickness  of 
the  bougie  to  the  required  size  H.")  French  gauge).' 

It  will  be  noticed  that  suspension  causes  the  composition  to 
accumulate  at  the  lower  end  C^ — in  fact,  just  where  it  is  generally 
most  needed.  'When  the  bougie  is  nearly  dry  after  its  final  dip- 
ping, it  is  sprinkled  with  powdered  talc.  The  bougie  is  extremely 
pliant;  it  can  be  knotted  like  a  Jacques  catheter.  A',  and,  like  that 
instrument,  it  may  be  passed  with  ease  and  without  discomfort. 


It  is  neither  too  hard  before  use,  nor  too  soft  whilst  in  the  canal  as 
its  predecessor,  the  cacao  butter  bougie,  is.  It  is.  moreover,  long 
enough  to  reach  the  most  important  gleet  section  of  the  urethra, 
the  deeper  part. 

These  bougies  have  been  well  spoken  of  in  the  cure  of  gleet, 
especially  those  composed  of  5  per  cent,  of  thallin  sulphate,  by 
Drs.  Krause,  Xachtigall,  Lohnstein,  Bessard,  and  many  medical 
men  in  this  country.  Most,  however,  agree  that  some  cases  are 
rendered  worse  by  them,  those  in  which  the  gleet  depends  upon  a 
stricture,  or  localised  patches  of  granular  urethritis,  or  congestion. 
These  latter  cases  ri'quire  the  incandescent  lamp  urethroscopi' 
(JoUBNAi.,  March  3rd,  1888),  and  some  form  of  direct  local  treat- 
ment. 

In  order  to  localise  the  action  of  the  medicament  for  cases  of 
patchy  congestion  or  ulceration  of  the  urethra,  and  for  topical  ap- 
plications to  the  prostatic  canal  another  form  (which  is  representcil 
in  Fig.  2)  has  been  made  at  the  suggestion  of  Mr.  Hurry  Fenwick. 

B/?*'^"*^     B/^*^^^^^      S/?*^^^^      3/ 


The  gflatine   ehrinke  if  the  VrfMigirj  ie  kept  long  , 
detriment. 


but   this  ie  not  to  ite 


Fig.  2. 
It  will  be  seen  that  this,  the  prostatic  spring  bougie  (Fig.  2),  is 
the  same  in  principle  and  construction  as  the  ordinary  antrophore 
(Fig.  I),  only  that  in  the  former  the  medicament  is  localised  at  the 
end,  C,  and  that  the  remainder  of  the  shaft  is  protected  by  a  layer 
of  pure  gelatine,  A.  The  shaft  isGorSincheslong,  and  the  bulbou.-; 
end  can  be  guided  into,  and  located  in,  the  prostatic  canal  by 
means  of  the  finger  in  the  rectum.  We  have  obtained  our 
information  and  specimens  from  Mes.«rs.  Thos.  Christy,  and  Son, 
the  agents  for  the  manufacturers  in  Saxony. 


TOILET  L.VNOLIN. 
This  is  a  very  seasonable  pharmaceutical  product,  prepared  liy 
rubbing  together  Liebreich's  lanolin  and  purified  petroleum  jelly  : 
the  combination  being  slightly  perfumed  with  otto  of  roses.  Tliis 
preparation  of  lanolin  is  a  very  valuable  local  antiseptic  prepara- 
tion when  applied  to  the  skin.  Experience  has  shown  th.it 
lanolin  possesses  really  remarkable  properties  in  the  prevention  of 
sunburns  and  freckles,  and  it  has  in  the  present  season  a  lari^e 
sphere  of  usefulness  in  the  prevention  of  chapping  of  the  skin  and 
chilblains.  It  is  an  admirable  type  of  a  .soothing  and  local  un- 
guent, and  is  likely  to  have  extended  popularity  ae  an  emollient  of 
the  skin  and  preservative,  lanolin  being  a  natural  ketatine  fat, 
such  as  is  contained  in  all  the  cutaneous  tis!fe\ieg.  The  agent*  are 
Messrs.  Burroughs,  'Wellcome,  and  Co. 
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BEITISH     MEDICAL     ASSOCIATION, 

SUBSCRIPTIONS  FOR  1888. 
SuBSCBiPTiONS  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
ofllce  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 

flje  tBritislj  iEctiial  Jfouru.tJ. 

'  ■'' '    .  ■      ..)  ■ 

SATURDAY,    OCTOBBR    aOiH,    1888. 


THE    CASE     OF    THE     LATE 
FREDERICK. 


EMPEROR 


The  publication  of  Sir  Morell  Mackenzie's  reply,  and  the 
circulation  of  the  English  translation  of  the  German 
records  of  the  fatal  illness  of  the  late  Emperor  Frederick, 
put  the  medical  profession  in  possession  of  nearly  all  the  mate- 
rials wliicli  can  be  required  for  the  formation  of  a  judgment  on 
this  distressing  and  much  debated  case  ;  materials  wliich  have 
liitherto  been  wanting.  We  say  nearly  all,  for  Sir  Morell 
Mackenzie  complains — and  the  complaint  is  one  of  some 
gravity — that  while  the  report  of  the  German  sm-geons  and 
physicians  has  been  prepared  with  the  help  of  all  the 
official  documents  deposited  in  the  records  of  the  House  of 
HohenzoUern,  he  has,  notwithstantUng  liis  formal  application, 
lieen  denied  access  to  the  same  series  of  records  ;  and  that 
thus  documents  of  some  importance  for  the  adequate  state- 
ment of  the  full  facts  fi'om  his  point  of  view  have  been  kept 
back  from  liis  use.  This  is  a  matter  of  some  importance  in 
the  formation  of  a  judgment  ;  because  among  the  documents 
which  it  would  have  been  desirable  to  produce,  and  which  are 
not  to  be  found  in  the  German  statement,  are  the  records  by 
the  Croivn  Prince  himself  of  hi.s  own  decisions  and  views  on 
the  facts  and  opinions  submitted  to  him  bj'  his  medical  attend- 
ants on  the  one  side  and  the  other. 

These  decisions  are  obWously  a  most  important  element  in 
the  question,  since  on  them  hinges  largely  the  crucial  question 
how  far  the  will  of  the  Crown  Prince,  enlightened  by  the 
opinions  and  statements  of  his  medical  attendants,  defined  the 
course  of  proceedings  to  be  adopted  under  doubtful  conditions, 
and  how  far  he  was  willing  to  incur  the  risks  of  operation  at 
various  stages  of  the  disease.  It  is,  therefore,  much  to  be 
regretted  that  the  German  officials  have  not  afforded  to  Sir 
3Iorell  Mackenzie  the  same  facilities  for  drawing  up  his  reply 
which  they  had  prei-iously  accorded  to  their  own  officers,  the 
German  professors  concerned  in  preparing  wh.at  is  nothing  less 
than  a  formal  indictment. 

The  Maix  Issoes  to  be  Tried. 
Although   such    a  case    is  surroimded   by  many  complica- 
tions— owing    to    the    rank    of     the    patient,     political    influ- 
ences, and,  unhappily,  professional  jealousies  of  a  most  lament- 
.able    kind, — the    main   issue.s    are     not   very    numerous,    .and 


may  be   tried   on    very    simple   and  generally  recognised  prin- 
ciples. 

Two  main  questions  interest  the  profession  in  such  a  case. 
Was  the  conduct  of  the  several  physicians  and  surgeons  in 
attendance  in  accord  with  the  ordinary  rules  of  professional 
ethics,  or,  as  it  is  sometimes  called,  professional  etiquette  :' 
And  was  the  treatment  conducted  with  just  diligence  and  at- 
tention, and  with  adequate  professional  skill  V 

The  Question  oe  "Memcal  ETHias." 
We  have  always  preferred  a  very  simple  view  as  to  what  is 
known  as  "professional  etiquette."  It  is,  in  our  view,  nothing 
else  than  the  application  of  ordinary  recognised  ethical  rules  to 
the  circumstances  of  professional  life.  The  first  duty  of  the  phy- 
sici.an  is  to  his  patient  ;  the  second  and  collateral  dutj'  is  to 
respect  the  position  of  the  medical  colleagues  -whom  he  finds 
in  attendance,  and  to  do  nothing  avoidable  which  can  injure 
the  estimation  in  wliich  they  are  held  ;  in  other  words,  to  do 
his  fuU  duty  to  his  patient,  and  to  do  to  his  medical  colleagues 
as  he  would  have  them  do  to  him.  If  the  physician  divulges, 
contrary  to  the  wish  of  his  patient,  or  contrary  to  his  in- 
terests, and  without  feeling  assured  of  his  approbation,  any  of 
"the  secrets  of  the  sick  room,"  he  fails  in  a  duty  to  the 
patient,  which  is  one  of  great  importance,  and  lays 
himself  open  to  the  most  severe  censure  of  the  College  of 
Physicians  in  this  country  to  which  he  might  be  attached. 
That  charge  has  been  very  freely  urged  against  Sir  Morell 
Mackenzie,  and  at  times  with  much  plausibility,  but 
it  is  one  of  which  the  patient  himself  was  the  best,  if  not  the 
only,  judge.  It  is  well  understood  that  royal  and  liigh  official 
persons  stand  in  a  different  relation  to  their  people  and  to  the 
world  than  persons  who  occupy  a  less  conspicuous  position. 
The  extent  to  which  they  think  it  desirable  that  the  nature  and 
progress  of  their  illness  should  from  day  to  day  be  made  known, 
and  their  own  decisions  discussed,  is  a  matter  on  which  they 
alone  are  able  to  form  a  judgment.  The  evidence  before  us 
in  this  case  is  that,  whether  as  Crown  Prince  or  as  Emperor, 
the  late  Emperor  Frederick— who  was  undoubtedly  fully  aware 
of  the  extent  to  which,  in  the  words  of  the  German  report, 
"  tlie  press  had  taken  possession  of  his  case" — appears  from 
first  to  last  to  have  loaded  Sir  Morell  Mackenzie  with 
public  and  private  testimonies  of  his  affection  and  esteem,  tes- 
timonies of  the  most  touching  and  intimate  kind,  as  well  of  a 
formal  official  and  public  character,  which  are  quite  incompatible 
with  the  theory  that  he  felt  that  that  physician  had  betrayed  his 
confidence  by  making  communications  to  the  press,  or  had 
in  any  way  outraged  the  rule  which  requires  the  physician 
to  be  guided  by  the  patient's  wishes  in  any  utterances  re- 
garding his  malady. 

The  Professional  Ret.ation.s  of  the  Physicians 
IN  Attendance. 
On  another  point  we  cannot  arrive  at  an  equally  satisfac- 
tory conclusion.  The  professional  relations  of  the  German 
medical  attendants  and  Sir  Morell  Mackenzie  have  been  of  the 
most  distressing  character  :  the  open  strife  ;  the  violent  ex- 
pressions of  mutual  distrust;  the  bandying  of  charges  of 
incompetency  ;  the  unconcealed  allegations  of  untruthfulness 
which  disfigure  both  reports,  are  sources  of  humiUation  to  the 
profession   throughout    Europe.       All    the    more    so    because 
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they  are  without  precedent,  and  because  they  show- 
before  all  Europe  a  very  pitiful  spectacle  of  littleness 
and  passion,  which  contrasts  with  the  gi-and  figure  of 
the  noble  Prince,  whose  patience,  courage,  magnanimity, 
and  faithfulness  rose  above  the  severest  trials,  and  never  de- 
serted him  in  moments  of  the  greatest  anguish  and  despair. 
That  such  an  unseemly  strife  should  rage  with  so  much  vio- 
lence aromid  the  sick  chamber  and  over  the  grave  of  this 
illustrious   man  is  a  profound  discredit  to  all  concerned. 

If  we  have  to  begin,  as  in  justice  we  nnist,  xvith  the  first 
incidents  wliich  led  to  tliis  unseemly  display,  we  cannot  acquit 
Sir  Morell  Mackenzie  of  departing  from  the  rules  of  profes- 
.sional  conduct  recognised  in  this  country  as  binding  on  medical 
ronsultants,  by  the  nature  of  the  proceedings  following  the 
tirst  considtations.  It  is  the  accepted  duty  of  a  consultant 
who  differs  from  those  who  first  called  him  to  make  them  the 
medium  of  communication  to  the  patient  of  the  diti'erence  of 
opinion  which  has  arisen.  We  see  no  endence  that  this  pre- 
caution was  adopted.  Had  it  been,  much  of  the  ill-will  which 
subsequently  arose  might  have  been  avoided.  On  the  other 
hand,  one  at  least  of  the  German  medical  attendants  seems 
from  the  first  to  have  shown  the  utmost  ill-will.  Of  Sir 
IMorell  Mackenzie's  high  ability  and  great  experience  no  one 
can  entertain  a  doubt,  nor  is  it  doubtf\il  that  lie  brought  to 
this  case  complete  devotion  of  the  best  facidties  of  his  mhid, 
and  a  manipulative  skill  which  is  confessedly  unsurpassed  in 
Europe.  Under  these  circumstances,  the  imputation  made  in 
the  very  earliest  stages  of  the  case  that  he  "  actually  trieil  to 
remove,  by  7ni>:tal,-e  (aus  Versehen  versnchte)  a  piece  of  the 
healthy  vocal  cord,"  is  not  oidy  unpardonable  but  monstrous. 
AVitli  the  instrument  used  by  Sir  Morell  Mackenzie,  the  phy- 
sical probabiUties  are  opposed  to  such  a  hypothesis  ;  and  his 
removal  of  the  whole  or  greater  part  of  the  growth  itself  on 
subsequent  occasions  does  not  afford  it  any  countenance. 
The  repetition  of  the  charge  in  this  pamphlet  will  not 
increase  om'  confidence  in  Professor  Gerhardt's  cahnness  of 
judgment  or  justness  of  view,  and  will  go  far  to  explain  the 
difficulties  under  which  Sir  Morell  Mackenzie  must  have 
laboured  in  professional  relations  with  colleagues  who  from 
the  first  were  ^villing  to  assume  that  in  fulfilling  a  responsible 
and  sacred  duty  he  was  actuated  by  the  basest  motives,  and 
acted  ^vith  the  blackest  treachery.  Relations  so  unhappily 
begun  were  embittered  from  time  to  time  as  the  case 
went  on.  Sir  Morell  Mackenzie  does  not  appear  to  us 
to  have  given  that  adequate  notice  of  the  progress  of  the 
case  to  his  German  colleagues  which  they  allege  that  he 
was  pledged  to  do.  While  they  make  against  liira  tlie  grossest 
charges  without  a  shadow  of  reasonable  foundation,  he  treats 
them  throughout  with  scant  respect.  The  contempt  with  which 
he  treats  Dr.  Landgraf  is  not  at  all  justified  by  the  reports 
from  that  gentleman  which  appear  in  the  pamphlet.  These  re- 
ports strike  us  as  being  particularly  able  and  well  drawn  up.  The 
charge  which  he  makes  against  Professor  von  Bergmann  of 
making  a  false  piissage  and  setting  up  a  large  abscess  wliich 
Irastened  the  Emperor's  death  by  many  months,  f  finds  no 
support  in  the  context,  nor  in  the  evidence  of  other  witnesses, 
nor  in  the  result  of  the  post-mortem  examination.  Of  the 
chaTga  against  Dr.  Bramann,  that  he  made  the  tracheal  incision 
on  one  side  of  the  middle   line  some  e^^dence  is  produced,  but 


too  much  impoi'tance   appears   to  have  been   ascribed  to   this 
incident. 

On  the  whole,  it  may,  we  think,  be  said  that  neither  party 
establishes,  by  the  evidence  adduced,  the  violent  charges  which 
it  brings  against  the  other ;  that,  being  all  men  of  expe- 
rience and  ability,  each  did  his  best  when  called  upon  to  act  ; 
and  that,  with  a  little  better  feeling  on  all  sides,  we  should 
have  heard  nothing  of  these  scandalous  charges,  all  of  which 
.seem  alike  to  be  devoid  of  solid  foundation. 

The  Line  of  Treatment  Pursued. 

In  considering  the  line  of  treatment  pursued  we  miss  greatly 
the  documents  to  wliich  we  have  above  referred,  and  from 
which  the  determining  influence  of  the  Crown  Prince  liimself 
might  have  been  better  ascertained.  Events  proved  that  Sir 
Morell  Mackenzie  was  wrong  in  his  conclusions  from  the  clinical 
appearances.  It  is  no  secret  that  from  the  first  the  mass  of 
specialists,  in  England  as  well  as  abroad,  were,  so  far  as  data  for 
judgment  were  afforded,  filled  with  misgi^^ngs,  and  were  by  no 
means  able  to  coincide  with  Sir  Morell  Mackenzie  in  the 
hopeful  anticipations  which  he  allowed  himself  to  entertain. 
But  it  is  well  kno«7i  that  in  such  cases  Sir  Morell  Mackenzie 
is  an  optimist,  and  that  quality  often  finds  unexpected  rewards 
in  practice  by  the  fulfilment  under  unpromising  circumstances 
of  a  hopeful  prognosis. 

However  undetermined  the  prognosis,  however  clouded 
the  futiu'e,  the  patient  liimself  has  the  final  voice  in 
setthng  the  proceedings  to  be  adopted  in  a  case  of 
probable  cancer.  It  is  known  that  at  one  stage  the  Crown 
Prince  recorded  in  wi-iting  his  unwillingness  to  imdergo  any 
other  operation  than  that  of  tracheotomy,  and  it  is  much  to 
be  regretted  that  this  document  is  not  printed  in  the  official 
report  nor  made  accessible  to  Sir  Morell  Mackenzie  for 
his  reply.  In  a  case  of  doubtful,  as  of  undoubted,  diagnosis 
of  maUgnant  disease,  the  patient  has  the  right  to  consider  his 
own  personal  preferences  amidst  several  distressing  alternatives. 

The  Crown  Prince,  when  fully  alive  to  the  absolute 
certainty  that  the  diagnosis  of  the  German  medical  atten- 
dants was  the  con-ect  one,  never  manifested  for  a  moment  an}' 
sentiment  that  he  had  been  misled  by  Sir  Morell  Mackenzie, 
or  that  any  false  impressions  had  been  given  to  him,  or 
that  he  had  been  unduly  deprived  at  any  time  of  his  free 
choice  of  surgical  expedients.  On  the  contrary,  he  expressed 
to  him  throughout  his  profound  gratitude  and  esteem. 
In  the  absence  of  any  records  expressing  tlie  illustrious 
patient's  own  views  (which  it  said  to  be  "high  treason" 
to  publish),  it  is  hard  indeed  to  arrive  at  any  positive  con- 
clusion. This  much,  however,  stands  upon  record,  that  in 
their  conclusion  from  the  clinical  appearances,  the  German 
physicians  were  from  the  first  right  and  Sir  Morell  Mackenzie 
was  wrong.  This  question  of  treatment  is  altogether  a 
different  one  ;  a,nd  here  the  only  person  who  had  a  right  to 
decide  is  silenced,  mid  the  records  which  might  have  thrown  a 
fuller  light  are  witlilield. 

The  Final  Conclu.sion. 

The  final  conclusion  is  that  the  case   itself  was  by  no  means 

an  unusual  or  extr.iordinary  one.      The  minute  care  with  which 

the  development  of  the  disease  was  observed  and  recorded  day 

by  day  brought  into  prominence  some  features  of   the   disease 
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not  generally  recognised,  while  the  high  station,  the  noble 
character,  and  the  great  political  position  of  the  victim  gave  a 
tragic  interest  to  every  detail  of  his  siifiering,  to  every  hope 
and  to  every  fear. 

The  political  passions  and  the  medical  disputes  which  have 
raged  around  the  bed  and  the  tomb  of  the  illustrious  Prince 
are  discreditable  and  humiliating  to  all  concerned,  and  dis- 
tressing to  lookers  on.  The  sooner  they  are  forgotten  the 
better.  In  any  case  the  result  could  not  have  been  very 
different  from  what  it  has  been. 


VACCINATION. 

NVk  have  ropoaleiUy  had  occHsion  to  express  our  satisfaction 
with  the  fearless  and  uncompromising  attitude  assumed  by  the 
present  President  of  the  Local  Government  Board  in  dealing 
vrith.  the  cavils  of  antivaccinationists  and  the  tliorougli  and 
intelligent  command  of  the  whole  question  of  small-pox  and 
\'accination  he  never  fails  to  di.splay.  On  Jiuie  1st  he  gave  in 
reply  to  Mr.  Picton,  in  the  House  of  Commons,  an  analysis  of 
the  recent  epidemic  of  small-pox  at  Sheflield  to  which  he  had 
already  referred  at  a  political  meeting  held  in  that  town  on 
January  .'iOth  last,  with  this  dilierence,  that  whereas  his  figures 
were  then  merely  approximate,  subseqiient  inijuiries  had  given 
thein  a  precision  and  a  value  they  did  not  at  that  time  possess. 
He  also  took  occasion  to  adduce  tlie  experience  of  Montreal 
in  the  terrible  epidemic  of  lSf<-">.  0\u-  leader  having  been 
copied  into  a  provincial  paper  aroused  the  ire  of  a  local  anti- 
vaccinator,  a  Mr.  Graves,  whose  letter  to  that  journal  has  been 
forwarded  to  us.  It  is  a  somewhat  violent  etfiision,  but  aft'ords 
a  good  illustration  of  the  sophistries  by  which  the-  opposition 
to  vaccination  is  upheld,  and  of  the  assumptions  and  fallacies 
persistently  employed  by  the  champions  of  the  party.  Fore- 
most among  these  fallacies,  and  indeed  essential  to  their  argu- 
ments, is  the  neglect  or  refusal  to  take  into  account  the  con- 
stitution of  a  population  as  regards  age  and  the  ratio  which 
the  vaccinated  and  the  imvaccinated  bear  one  to  the  other  in 
the  entire  population  and  in  the  portion  attacked,  as  weU  as 
the  number,  or  rather  the  percentage,  of  deaths  occurring  in 
each  section.  The  assumptions  are  that  because  vaccination 
at  some  age  or  other  is  supposed  to  be  compulsory,  all  persons 
whatever  may  be  deemed  vaccinated,  and  that,  should  the  com- 
pulsion be  withdra^\^l,  the  whole  population  may  be  looked  on 
as  unvaccinated.  Less  gross,  but  scarcely  le.ss  grave,  is  the 
refusal  to  recognise  the  imperfect  character  of  much 
that  passes  for  \'acoination,  especially  where  public  prejudice  is 
liostile,  and  lastly,  the  progx'essive  enfeeblement  of  the  protec- 
tion afforded  b\'  a  single  vaccination  performed  in  infancy,  and 
the  necessity,  in  order  to  obviate  this,  of  a  repetition  of  the 
operation  once  at  least,  preferably  about  puberty.  It  is  to 
this,  and  this  alone,  that  the  extraordinarj'  immunity  now  for 
some  fifteen  years  enjoyed  by  the  Germans  is  due,  the  rising 
generation  in  that  Empire,  and  in  that  only,  being  thus  pro- 
tected. 

The  efi'ect  of  infant  vaccination  oiilj-  as  carried  out  in  this 
and  other  ccmrtries.  however  general,  is  simply  to  postpone  the 
period  of  the  uicidence  of  small-pox.  In  prevaccination 
times,  as  the  statistics  of  Dr.  Haygarth  for  Chester  in  the 
eighteenth,  and  of  Caspar  Neimiann  for  Breslau  in  the  seven- 
teenth century  clearly  show,  small-pox  was  precisely  as  measles 


is  now,  in  \'irtue  of  its  extremely  infectious  nature,  a  disease 
of  cluldhood,  the  vast  majority  of  cases  and,  in  a  still  more  strik- 
ing degree,  of  deaths  being  those  of  children  under  ten  and 
nearly  all  under  fifteen  years  of  age,  whereas  now  they  fall 
mostly  on  adults  between  their  twentieth  and  fortieth  years, 
when  the  protective  influence  of  their  infantile  vaccination  has 
to  a  great  extent  worn  out ;  another  contingent  with  a  far 
greater  percentage  of  fatal  cases  being  furnished  by  infants 
not  yet  of  the  ago  for  vaccination  or  in  whom  it  has  been 
evaded  or  delayed.  The  insusceptibility  to  fmther  infection 
conferred  by  an  attai'k  of  small-pox  itself  shows  the  same 
tendency  to  impairment  by  lapse  of  time,  and  it  would  l)e 
strange  indeed  if  the  very  modified  form  of  the  disease,  known 
as  vaccination,  should  not  be  less  enduring  in  its  eft'ects.  The 
fact  tliat  in  any  epidemic  occurring  in  a  more  or  less 
vaccinated  community,  the  cases,  however  numerous,  are 
mainly  confined  to  these  two  clivsses  of  the  unvaccinated,  and 
those  who  were  vaccinated  twenty,  tliirty,  or  forty  years  ago, 
so  far  fi-om  telling  against  vaccination,  is  the  strongest  argu- 
ment for  its  more  efficient  and  repeated  performance,  amount- 
ing, as  it  does  to  tliis.  that  the  protected  escape  while  the 
unprotected  and  those  whose  protection  had  worn  out  suc- 
cumb ;  but  to  I'eckon  the  deaths  of  the  unvaccinated  to 
tlie  disparagement  of  vaccination,  because  tlieir  brothers  and 
sisters,  who  escaped,  had  been  vaccinated,  is  an  impardonable 
fraud.  Yet  it  is  often  done,  ;is  are  other  manipulations  of 
statistics  of  so  glaring  a  character  that  it  is  impossible  to  be- 
lieve that  the  authors  could  have  deceived  themselves.  To 
return  to  Mr.  Graves's  letter — he  Ijegins  with  a  statement  so 
palpably  false  that  we  know  not  how  to  describe  it.  "  Time 
was  when  the  vaccination  of  a  small  percentage  of  a  popula- 
tion was  assumed  to  have  protected  the  whole  from  small-pox." 
By  whom  ?  we  ask,  and  deign  no  further  notice.  "  Leicestei' 
is  unvaccinated  and  zealous  for  sanitation.''  Here  are  two 
statements  neither  of  which  are  strictly  correct.  We  have 
Dr.  Tomkins's  report  before  us.  It  is  only  since  1885  thai 
compulsion  has  ceased  to  be  enforced,  prior  to  that  year  the  great 
majority  of  infants  were  vaccinated,  and  consequently  the 
whole  of  the  popidation  now  over  three  years  of  age  is  as 
'•  vaccinated  ''  as  in  other  towns,  even  in  1886  a  quarter  of 
the  childi-en  born  were  vaccinated  and  though  now  a  tenth 
are  so,  it  will  be  many  years  before  the  population  can  with 
any  semblance  of  truth  be  described  as  "  unvaccinated  ''  like 
those  of  China  and  the  greater  part  of  India. 

Next,  Leicester  is  "  zealous  for  sanitation,"  we  beheve  it  is. 
in  so  far  as  their  able  engineer  is  constructing  a  new  system 
of  sewers,  not  before  they  were  wanted.  The  infant  mortalit)' 
from  diaiThcea  is  very  properly  viewed  as  one  of  the  best  tests 
or  indications  of  the  sanitary  conditions  of  a  town,  and  in 
this  respect  Leicester  has  long  borne  a  sad  notoriety,  this  class 
of  deaths  being  twice  as  numerous  as  in  the  twenty-eight 
other  great  towns  of  England.  There  is  not  a  tittle  of  evi- 
dence that  the  best  sanitary  arrangements  or  even  social  ad- 
vantages confer  any  exemption  whatever  from  small-pox  any 
more  than  from  measles  and  wliooping-cough,  which  attack 
alike  the  children  of  prince  and  peasant  :  while  some  German 
towns,  in  which  no  improvements  have  as  yet  been  effected, 
and  where,  consequently,  enteric  fever  and  diphtheria  are  as 
rife  as  ever,  enjoy  equal  ininuuiity  now  from  small-pox   as   the 
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healthy  and  wealthy  Frankfort.  Filth  and  poverty  favour  its 
spread,  simply  so  far  as  they  presuppose  overcrowding,  im- 
possibility of  isolation,  neglect  of  disinfection,  and  so  forth. 

At  Sheffield  it  is  true,  as  Mr.  Graves  states,  that  9.5  per 
cent,  of  the  children  are  vaccinated,  but  ^vith  the  analysis  of 
the  incidence  of  the  disease  and  the  deaths  on  the  0.5,000 
vaccinated  and  the  .5,000  imvacciuated  children  under  ten  years 
of  age,  which  we  gave,  before  him,  he  deliberately  shuts  his 
eyes  to  the  extraordinary  difference  in  the  percentages,  and 
writes  as  if  the  epidemic  attacked  the  entii-e  cliildhood  of  the 
to^vn  ^vithout  distinction.  We  defy  him  to  twist  these  figures 
to  the  depreciation  of  vaccination  ;  to  explain,  if  lie  can,  how 
among  the  9.5,000  \accinated  children  there  were  but  1X0  cases 
and  only  \i  deaths,  while  among  the  .5,1)00  unvaccinated  there 
were  172  cases  and  "0  deaths,  absolutely  35  times  as  many 
and  relatively  700  times.  Among  the  adults  admitted  into 
the  smaU-pox  hospital  there  were  ."52  deaths,  21  being  those  of 
unvaccinated  persons  and  11  of  individuals  once  vaccinated, 
but  on  an  average  thirty  years  ago.  The  better  claim  the 
population  of  Sheffield  has  to  his  description  of  a  well  vacci- 
nated one,  the  worse  for  his  argument  and  the  more  conclusive 
is  the  history  of  the  epidemic  in  favour  of  vaccination.  Wliat 
difference  was  there  between  the  nineteen-twentieths  who 
furnished  two  deaths  and  the  one-twentieth  who  contributed 
seventy  save  vaccination  !■'  This  minority  were  not  the  '■  upper 
ten  "  that  is  certain,  and  until  he  will  face  these  questions,  judg- 
ment goes  against  him  by  default. 

With  regard  to  Montreal  the  case  is  very  different.  Un- 
fortunately we  have  not,  so  far  as  we  know,  the  same  means 
of  clearly  distinguishing  between  those  who  were  attacked  and 
those  who  escaped  as  we  have  at  Sheffield.  Here  he  can  riot 
in  uncertainties  ;  but  while  the  insulting  epithet  of  "thimble- 
rigging "  which  he  contemptuously  fiings  at  Dr.  Tomkins  is 
most  appropriate  to  his  own  wilful  suppression  of  Mr.  Ritchie's 
facts  and  figures,  he  asks  us  to  take  the  impressions  and  hear- 
say eWdence  of  a  casual  visitor,  well  meaning  and  honom-able 
though  he  be,  as  against  official  statements  and  the  testimony 
of  the  resident  medical  men.  This  much  he  admits,  that  the 
Roman  Catholics  had  been  violently  prejudiced  against  vac- 
cination, and  when  we  find  at  the  end  of  September  188-5  no 
fewer  than  69o  of  that  creed  and  only  ■3.5  Protestants  had 
died,  we  are  perfectly  justified  in  assuming  that  no  great 
change  had  come  over  the  sentiments  or  practices  of  the 
Roman  Cathohc  population,  and  this  is  confirmed  by  the 
repetition  of  their  attacks  on  the  houses  of  the  health  officer, 
the  pubUc  vaccinator,  and  the  health  offices,  as  well  as  by  the 
board  having  passed  a  law  for  enfoi'cing  vaccination,  which  he 
would  have  ii.s  beheve  had  been  voluntarily  submitted  to  by 
the  very  same  persons — credat  qui  cult,  non  e'jo.  Why  even  the 
Pope  felt  it  his  duty  to  cause  a  letter  to  be  read  in  the 
churches  urging  on  his  fiock  the  duty  of  vaccination.  After 
this  it  is  surely  more  reasonable  to  believe  the  official  state- 
iiient.s  that  more  than  half  the  population  was  still  un- 
vaccinated. 

THE    HARVEIAN   ORATION. 

The  task  to  wluch  the  Harveian  (Jrator  has  year  by  year  to 
address  himself  is  one  not  altogether  easy  to  perform  with 
success  ;   the  mere  fact   of   its   annual  repetition  begets  a  cer- 


tain mental  weariness  in  his  hearers  or  readers,  and  while  he 
must  seek,  for  his  own  sake,  to  avoid  commonplace,  the  cu-- 
cumstances  of  the  place  and  of  the  audience  impel  him  with 
almost  equal  force  to  eschew  paradox.  Rather  it  would 
seem  to  be  liis  duty  to  deal  only  with  matters  about  which 
some  approach  to  certainty  has  been  attained,  and  in  this  re- 
spect he  has  a  useful  function  to  discharge  if  he  have  but  the 
courage  to  give,  as  it  were,  a  kind  of  stamp  of  authority  to 
doctrines  wliich  cause  serious  discomfort  to  many  timid 
members  of  the  profession  by  reason  merely  of  their  novelty. 
With  one  exception — his  theory  as  to  the  chemical  constitu- 
tion of  albuminous  bodies — all  that  Dr.  Latham  had  to  say 
about  micro-organisms  and  ptomaines  is  familiar  to  everyone 
who  has  given  any  attention  to  the  subject ;  but  the  oration 
is  an  interesting  sign  of  the  times,  in  that  the  orator  frankly 
accepted  the  theory  of  pathogenic  organisms,  and  discusseil 
with  breadth  of  mind  some  of  the  consequences  which  flow 
from  its  acceptance. 

The  notion  that  in  (Useases  dependent  upon  the  growth  of 
micro-organisms  witliin  the  economy  two  main  factors — 
the  vital  characteristics  of  the  micro-organism  and  of  the 
tissues  of  the  individual  attacked — have  to  be  taken  into  ac- 
count, tho\igh  generally  accepted  by  bacteriologists,  has  forced 
itself  upon  those  who  were  disposed  to  ofi'er  opposition  to  the 
germ-theory  of  disease  with  singular  slowness.  Yet  the  notion 
is  by  no  means  new,  or  special  to  this  class  of  disease  ;  in 
autochthonous  diseases,  as,  for  instance,  gout,  and  in  diseases 
due  to  other  external  agencies,  such  as  coryza,  the  influence  of 
tissue  pecuharities,  hereditary  or  acquired,  permanent  or  tem- 
porary, cannot  be  ignored  and  is  indeed  genei'ally  admitted. 

The  most  interesting  part  of  Dr.  Latham's  oration  was  de- 
voted to  elaborating  the  theory  that  the  pathological  processes 
induced  by  micro-organisms  were  analogous  to  those  produced 
in  autochthonous  diseases.  No  hard-and-fast  fine  can  be 
drawn  between  ptomaines  produced  by  decomposition  of  albu- 
minous bodies  oiitside  the  body  and  certain  excretory  products, 
and  there  is  good  room  to  beheve  that  poisonous  bodies  are 
produced  by  pathogenic  or-ganisms  witliin  the  body  analogous 
in  their  chemical  constitution  with  the  ptomaines  of  decom- 
position and  with  the  leucomaines  described  by  Gautier. 

Assuming  that  the  micro-organisms  ai-e  the  active  causes  of 
certain  diseases,  Dr.  Latham,  \vith  many  other  thinkers  on  the 
subject,  inquires  by  what  means  the  symptoms  of  disease  are 
produced.  Here  we  find  ourselves  on  the  threshold  of  a  great 
investigation  which  cannot  but  have  important  results.  It  is 
the  duty  of  the  Harveian  Orator  to  quote  the  words  of  Harvey 
himself,  to  encourage  his  hearers  ' '  to  search  out  the  secret.^ 
of  Nature  by  way  of  experiment,"  and  Dr.  Latham  indicate<l 
tliis  fruitful  field  \vitkout  attempting  to  enter  upon  it.  The 
moment  is  indeed  not  ripe  for  formulating  any  decisive 
opinions,  but  several  directions  in  which  the  inquiry  ought  to 
be  pushed  were  pointed  out.  Certain  it  is  that  a  solution 
will  only  be  found  by  attaching  due  importance  to  both  factors 
in  the  struggle  for  hfe — the  capabilities  of  the  micro-organism 
for  mischief,  and  of  the  blood  and  solid  tissues  for  resistance. 
The  conditions  are  complex,  for  the  influence  of  either  factor 
may  vary,  and  the  one  reacts  upon  the  other.  When  dealing 
with  the  \irus  of  tuberculosis.  Dr.  Latham  is  supported  by  an 
overwhelming  array  of  clinical  facts  when  he   urges  that  it  is 
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far  more  important  to  reinforce  the  power  of  resistance  pos- 
sessed by  the  tissues  than  to  exclude  or  destroy  the  bacillus, 
but  with  our  present  knowledge  the  converse  appears  to  hold 
for  the  acute  zymotic  diseases.  The  researches  of  Pasteur, 
Koch,  and  MetschnikofF  have  contributed  important  facts  to 
the  store  of  pathological  knowledge,  but  perhaps  tlie  next 
advances  will  be  achieved  bj'  pathological  and  physiological 
chemistry. 

IRRIGATION  OF  THE  PELVIS  OF  THE  KIDNEY, 
Dr.  Bozeman  has  recently  contributed  to  various  American 
medical  papers  a  series  of  interesting  articles  on  a  new  way 
of  treating  pyelitis.  In  the  Ti-an,Mctio7is  of  the  Ninth  Inter- 
7iati(mal  Com/res.^  he  reported  a  case  of  pyeUtis  which  occurred 
as  a  compUcation  of  a  large  urinary  fistula  involving  the 
urethra,  uterus,  and  both  ureters.  By  special  contrivances 
the  urine  was  drained  away  so  as  not  to  injure  the  vagina  or 
vulva,  and  the  pelvis  of  the  kidney  irrigated.  The  renal 
symptoms  having  disappeared  after  over  a  year's  treatment, 
tlie  fistula  was  closed.  Encouraged  by  the  cure  of  tlie  pye- 
litis in  this  case,  Dr.  Bozeman  conceived  the  idea  of  extend- 
ing the  method  of  treatment  to  cases  of  pyelitis  where  no 
fistulous  opening  existed.  A  patient,  aged  34,  came  under 
his  care  suffering  from  calculous  pyelitis  of  the  right  kitlney. 
The  bladder  was  explored,  and  unsuccessful  attempts  were 
made  to  pass  a  probe  into  the  ureter.  On  May  6th,  1887,  the 
■operation  of  "  kolpo-uretero-cystotomy  "  was  performed. 
The  case  is  f  idly  descril)ed  in  the  American  Journal  of  the 
Medical  Sciences,  March  and  April,  1888.  The  orifice  of  the 
right  ureter  was  exposed  by  the  removal  of  a  circular  piece  of 
the  vesico-vaginal  septum  large  enough  to  allow  the  forefinger 
to  be  introduced  into  the  bladder.  The  vesical  and  vaginal 
mucous  membranes  were  brought  together  around  the  opening 
by  suture,  and  a  catheter  was  then  passed  into  the  ureter  ;  it 
entered  the  pelvis  of  the  kidney  without  meeting  with  any 
obstruction.  Water  was  gradually  injected  into  the  pelvis, 
and  allowed  to  escape  until  the  fluid  which  came  away  was 
free  from  blood.  The  catheter  was  retained  for  thirty-six 
hours.  On  the  next  day  Dr.  Bozeman's  ingenious  "  drainage 
support  "  was  introduced  into  the  vagina.  By  the  tenth  day 
the  vesical  and  vaginal  mucous  membranes  had  united  around 
the  artificial  fistula,  and  systematic  treatment  of  the 
pyeUtis  was  begun.  A  flexible  olivary  catheter  was  passed 
dailj'  into  the  ureter,  and  the  peh-is  of  the  kidney  was 
irrigated  with  a  solution  of  one  part  of  sublimate  in  twenty 
thousand  of  warm  water.  The  sensations  of  the  patient 
allowed  the  operator  to  know  when  the  pelvis  of  the  kidney 
was  distended.  At  the  end  of  tlu-ee  weeks  the  urine  was  per- 
fectly clear  and  deposited  no  sediment.  On  June  2.jth,  the 
lu-ine  from  the  right  and  left  ureter  was  collected  separately, 
and  the  result  of  the  examination  of  the  two  samples  proved 
that  the  pelvis  had  returned  to  a  normal  condition.  The  pa- 
tient was  sent  home  and  giadually  regained  excellent  health  : 
the  drainage-support  kept  the  vagina  and  vulva  perfectly 
healthy.  She  returned  to  hospital  on  November  8th,  1887,  for 
the  closure  of  the  fistida.  The  ureter  had  contracted  ;  too 
large  a  catheter  was  passed,  and  slight  cystitis  and  pyeUtis 
were  the  consequence.  The  renal  pelvis  was  irrigated  once 
mora      On  December   4th,    the    fistula    was   closed  with  the 


button-interrupted  suture.  Five  weeks  later,  the  patient 
looked  and  felt  perfectly  well ;  the  fistula  had  closed,  and  the 
vesical  and  renal  symptoms  had  all  disappeared. 

Dr.  Bozeman  has  since  extended  his  application  of  kolpo- 
uretero-cystotomy  to  the  cure  of  disease  of  the  urinary  tract. 
In  a  paper  entitled  "  Keiial  Tenesmus  "  (N.  I".  Medical  Re- 
cord, August  4tli,  1888),  he  professes  that  the  earlier  stage  of 
extension  of  bladder  disease  towards  the  kidneys  can  be  dis- 
tinguished by  clinical  symptoms.  He  traces  vesical  disease  in 
women  to  previous  urethritis,  with  hj-pertrophy  of  the  urethra! 
mucous  membrane,  and  recommends,  for  chronic  cases,  an 
opening  in  the  vesico-vaginal  septum,  between  the  orifices  of 
the  ureters,  to  secure  physiological  rest,  the  vagina  being  pro- 
tected by  his  drainage-support.  He  extends  this  method  of 
treatment  to  cases  where  the  disease  has  advanced  high  up  the 
urinary  tract,  involving  the  lower  part  of  the  ureters.  He  be- 
lieves, as  we  have  noted,  that  inflammation  of  the  lower  part 
of  the  ureter  can  be  diagnosed.  To  its  symptoms  he  applies 
the  term  "  renal  tenesmus." 

This  condition  closely  resembles  renal  colic,  and  pain  over 
the  cori'csponding  kidney  usually  exists  before  that  organ  is 
itself  involved  in  organic  disease.  Micturition  is  painful, 
crampy  sensations,  which  run  upwards  along  the  track  of  the 
afteoted  ureter,  being  noticed  in  all  cases  ;  artificial  tlistension 
of  the  bladder  to  a  moderate  degree  produces  the  same  renal 
.and  ureteric  pain.  Dr.  Bozeman  also  shows  that,  on  vaginal 
examination,  the  vesical  extremity  of  the  inflamed  ureter 
proves  tender  on  touch  ;  sometimes  that  duct  feels  like  a  hard 
rounded  cord.  In  two  cases  he  relieved  ' '  renal  tenesmus" ' 
by  kolpo-uretero-cystotomy  and  drainage,  as  in  the  case  of 
pyelitis  above  noted  ;  taking,  in  addition,  several  precautions 
to  allow  of  free  escape  of  mine.  He  makes  the  opening  into 
the  bladder  "about  the  size  of  a  silver  half-dollar"  Dr. 
Bozeman  is  so  satisfied  with  his  princijJe  of  treatment  that  he 
will  not  hesitate  to  apply  it  in  future  to  all  but  the  graver 
forms  of  vesical  and  renal  disease.  In  the  treatment  of 
pyelitis,  renal  calculi,  and  other  obstructions  of  the  ureters,  it 
will,  in  his  opinion,  restrict  within  narrow  limits  the  ojiera- 
tions  of  nephrotomy  and  nephrectomy. 

Dr.  Bozeman's  opinions  deserve  attention  ;  they  refer  to 
grave  pathological  conditions,  and  advocate  a  serious  and  diffi- 
cult surgical  proceeding.  If,  as  he  alleges,  his  protective 
drainage  of  the  bladder  and  other  appliances  may  allow  the 
worst  forms  of  urinar}-  fistula  to  be  cured  without  any  neces- 
sity for  such  objectionable  operations  as  plastic  occlusion  of 
the  vagina,  occlusion  of  the  os  uteri,  and  incarceration  of  the 
cervix  in  the  bladder  or  rectum,  a  great  advance  has  been 
made  in  the  treatment  of  a  loathsome  infirmity.  His  treat- 
ment of  pyelitis  and  of  m-eteritis  threatening  to  extend  to  the 
kidnej'  is  as  bold  as  it  is  ingenious.  It  is  never  likely  to  be 
very  widely  adopted,  as  plastic  operations  on  the  upper  part  of 
the  vagina  and  catheterisation  of  the  ureter  demand  great 
manual  dexteritj'.  Yet  its  aim  is  rational,  so  it  is  to  be  hoped 
that  pyelitis  maj'  yet  be  ciu-ed  by  easier  means,  though  on  the 
same  principle. 

The  opening  meeting  of  the  twentieth  session  of  the  Royal 
Colonial  Institute  will  be  held  at  the  Whitehall  Rooms,  Hotel 
Metropole,  on  Tuesday,  November  113rh,  when  Dr.  E.  Symes 
Thompson  will  read  a  paper  on  "  South  Africa  as  a  Health  Resort." 


892 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  20,  1888. 


SCHOOL  LIFE  AND  EYESIGHT. 
The  connection  between  education  and  the  production  of 
myopia  is  one  which  has  been  discussed  almost  ad  iiaim-rim 
without  any  really  satisfactory  conclusions  having  been  arrived 
at.  Some  recent  investigations  of  Dr.  Stilling,'  of  Strassburg, 
induce  us,  however,  to  retm-n  to  the  subject,  as  they  enable 
us  to  examine  it  from  a  somewhat  novel  standpoint. 
_  Dr.  Stilling's  monograph  and  our  remarks  have  nothing  to 
do  with  that  form  of  myopia  which  has  sometimes  been 
called  "  malignant,"  and  which  is  accompanied  by  extensive 
changes  in  the  choroid  ;  tliis  appears  to  be  as  common  in  those 
who  have  not  used  the  eyes  for  near  -s-ision  as  in  those  who 
have,  and  to  occm-  not  infrequently  in  one  eye  only,  some- 
times before  the  commencement  of  school  life.  The  opinion  is 
gradually  gaining  gi-ound  that  the  elongation  of  the  eye  in 
these  cases  is  not  the  essential,  but  merely  a  concomitant, 
symptom,  and  that  these  cases  are  of  an  entirely  different 
nature  from  those  with  which  we  are  now  concerned. 

There  is  no  doubt  that  uncompUcated  axial  myopia  is  fre- 
quent in  proportion  to  the  extent  to  which  the  eyes  ai-e  used 
for  near  objects  during  childhood,  and  that  it  usually  comes 
on  dming  school  life,  progresses  for  a  few  years,  and  then  re- 
mains stationary.  The  inference,  therefore,  is  that  school 
work  has  a  great  share  in  its  production,  and  it  is  generally 
believed  that  any  conditions  winch  compel  the  scholar  to  bend 
down  over  his  work  increase  the  habihty  to  myopia.  The 
alarm  has  been  raised  in  more  than  one  quarter  that  we  are 
in  danger  of  becoming  a  nation  of  myopes  :  and  this  has  led 
to  the  use  of  improved  tj-pe  in  om-  school  books,  better  light- 
ing in  our  school  rooms,  and  the  use  of  seats  and  desks,  and 
head  rests,  which  remove  the  temptation  to  stoop,  or  render 
it  impossible. 

No  serious  attempt  has,  however,  hitherto  been  made  to 
explain  how  it  is  that,  under  identical  conditions,  some 
children  become  myopic,  and  others  do  not.  No  doubt 
heredity  has  something  to  do  with  it,  but  certainly  not  much, 
nor  does  the  general  condition  of  the  myopes  and  non-myopes 
prevent  any  contrast  sufficiently  well  marked  to  justify  us 
attaching  much  importance  to  it.  The  condition  of  the 
eyes  at  the  commencement  of  school  life  does  not  appear  to 
help  us  much,  for  the  hypennetropic  eyes  seem  as  hable  (some 
say  more  so)  as  the  emmetropic  to  become  myopic.  Con- 
genital weakness  of  the  timics  and  imperfect  closure  of  ftetal 
fissures  have  been  spoken  of,  but,  as  these  conditions  cannot 
be  recognised,  it  is  a  mere  begging  of  the  (juestion  to  put 
them  down  as  causes. 

Although  it  is  generally  admitted  that  the  use  of  the  eyes 
upon  near  objects  is  the  immediate  cause  of  the  myopia,  there 
has  hitherto  been  no  consensus  of  opinion  as  to  the  manner  in 
which  tins  causes  the  elongation  of  the  globe.  The  con- 
vergence, the  accommodation,  and  the  lateral  to-and-fro 
movements  have  all  in  turn  been  blamed.  There  were 
cogent  reasons  to  be  advanced  against  each,  but  there  ditl 
not  appear  to  be  any  other  factor  in  the  case  until 
Stilling,  in  an  earlier  paper,  suggested  that  the  reflected 
tendon   of  the  superior   obhque  might   be  the  cidprit.^     He 
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showed  that  the  position  and  direction  of  tliis  varied  very 
much,  as  did  the  amount  and  direction  of  the  pressure  that 
it  exercised  upon  the  globe.  The  material  at  liis  disposal 
was  not  very  great,  but,  as  far  as  it  went,  it  seemed  to  show- 
that  when  the  tendon  had  an  approximately  transverse  direc- 
tion, and  pressed  much  upon  the  globe,  the  latter  was  more 
often  elongated  from  before  backwards.  Otliei-  things  being 
equal,  the  lower  the  pvdley  of  the  superior  obhque,  the  greater 
would  be  the  pressure  exercised  by  the  tendon.  If,  therefore, 
this  were  really  the  cause  of  the  myopia,  the  vertical  diameter 
of  the  orbit  should  be  less  in  myopes  than  in  others,  assuming 
that  the  height  of  the  trochlea  varies  with  that  of  the  orbital 
roof.  From  a  large  number  of  measurements  Professor  Stil- 
hng  concludes  that  this  is  the  case.  The  \-ertical  and  trans- 
verse diameters  of  the  orbit  were  measm-ed  dming  life  by 
means  of  a  pair  of  compasses  placed  within  the  orbital  mar- 
gin, and  the  proportion  of  the  former  to  the  latter  expressed 
as  a  percentage  (the  "  height-breadth  index  ").  It  is  admit- 
ted that  the  method  is  birt  rongh,  and  the  results  would  be 
of  little  value  unless  the  differences  were  considerable.  Adults 
were  taken  from  the  educated  classes,  in  whom  myopia 
had  developed  during  school  life,  and  had  since  become 
stationary.  Among  the  140  myopes  the  average  height-index 
was  77.8,  and  among  1 20  emmetropes  and  hypermetropes  it  was 
89.1.  If  the  figures  are  examined  it  will  be  found  that  many 
exceptions  occur  ;  for  example,  a  high  orbit  is  sometimes  met 
^vith  in  myopia,  but  in  most  of  these  it  will  be  found  either 
that  the  myopia  was  very  shght,  or  that  the  cornea  had  an 
unusually  short  radius  of  curvature,  so  that  the  myopia  was 
really  due  to  tliis,  and  not  to  the  increased  axis  of  the  globe. 
Taking  the  various  degrees  of  myopia,  there  does  appear  to 
be  a  gradual  diminutior,  of  the  height-index  as  the  higher 
grades  are  reached. 

It  seems  to  us  that  one  weak  point  about  Dr.  Stilling's  case 
is  that  it  is  extremely  difficult  to  judge  of  the  exact  position 
of  the  pulley  of  the  superior  obhque,  either  during  life  or  by 
an  examination  of  the  dry  bone.  A  table  is  given,  compiled 
from  measurements  hiade  oil  the  skull,  to  show  that  the  posi- 
tion of  the  trochlea  does  vary  with  the  height  of  the  orbit, 
but  the  results  are  by  no  means  conclusive,  and  show  a  good 
deal  of  variation.  Besides  this,  no  account  is  taken  of  difle- 
rences  in  the  prominence  of  the  eye,  but,  as  Stilling  has  him- 
self previously  pointed  out,  this  must  have  a  considerable 
influence  on  the  direction  of,  and  the  pressure  exerted  by,  the 
superior  oblique.  It  would  be  interesting  to  know  v/hether, 
in  cases  of  monocular  mjopia,  there  is  a  marked  difference 
between  the  orbits. 

Tliis  paper  will  certainly  do  good  service  in  directing  atten- 
tion to  what  may  prove  an  important  factor  in  the  pro- 
duction of  myopia,  and  if  further!  rnvestigatiolis  should  justify 
its  conclusions,  much  of  the  apprehension  that  has  been  felt 
as  to  the  effect  upon  the  nation  of  our  present  system  of 
education  will  lie  shown  to  be  gi'oundless,  since  the  develop- 
ment of  myopia  need  then  only  be  feared  in  those  who  are 
predisposed  to  it  by  the  formation  of  the  cranium.  It  is 
evident  also  that  an  explanation  such  as  this  might  acconnt 
for  the  prevalence  of  myopia  among  certain  ra;ces. 

.  The  Bedford  Town  Council  are  contemplating  the  erection  o^"  f^n 
infectious  diseases  hospital.  '     '^  J      .'     '  • 
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Dn.  Gbaily  Hewitt  has  been  elected  an  Honorary  Fellow  of 
the  American  Gyniecological  Society. 


The  debate  at  the  Pathological  Society  of  London  on  the  Rela- 
tion between  Alcohol  and  Diseases  of  the  Kidneys  will  be  held  at 
the  meetings  of  the  Society  on  Tuesday,  December  4th,  and  on 
Tuesday,  December  18th. 


Professor  v.  Esmabch,  who  was  among  tlie  foreign  visitors  at 
the  Congress  of  American  Physicians  and  Surgeons  in  Washington 
last  month,  is  lying  ill  in  New  York.  His  condition  on  Jlonday 
wa.s  considered  critical,  but  on  Tuesday  an  improvement  was 
recorded. 


Dk.  Gamaleia,  according  to  an  Odessa  telegram,  has  been 
informed  by  the  f>ench  Academy  that  his  proposal  to  repeat 
his  experiments  on  the  inoculation  of  cholera  before  a  Commission 
appointed  by  them  has  been  accejited. 


The  Goulstonian  Lectures  at  the  Royal  College  of  T'hysicians 
next  year  will  be  delivered  by  Dr.  Howard  Tooth,  the  Lumleian 
Lectures  by  Dr.  John  Ilarley,  and  the  Milroy  Lectures  on  Hygiene 
by  Dr.  J.  T.  Arlidge,  of  Newcastle-under-Lyme.  The  Croonian 
Lectureship  has  been  accepted  by  Dr.  Lauder  Brunton,  F.R.S. 


The  table,  founded  on  official  information,  which  is  published 
at  page  901,  shows  that  the  total  number  of  new  students  in  the 
London  medical  schools  this  winter  session  is  6(58.  In  this  number 
are  not  included  twenty-five  ladies  who  have  commenced  study  at 
the  London  School  of  Medicine  for  Women.  The  provincial  medical 
schools,  excluding  <  )xf ord  and  <  'ambridge,  where  the  returns  are 
B9t  yet  complete,  have  201  new  students. 


Thk  main  business  to  come  before  the  meeting  of  the  General 
Medical  Council  nest  month  will  be,  as  we  have  already  an- 
nounced, the  reports  of  the  Inspectors  of  Examinations.  These 
will  not  be  altogether  pleasant  reading  for  persons  who  take  a 
sanguine  view  of  the  progress  of  medical  education,  and  are  dis- 
posed to  believe  that  the  general  standard  of  culture  among 
medical  students  has  reached  a  lofty  level.  The  inspectors  will 
be  able  to  produce  some  curious  examples  of  Latinity  in  the  pre- 
scriptions "  written  out  in  full ''  by  undergraduates  of  each  and  all 
the  universities  inspected. 


The  architect  of  the  new  Court  Theatre  in  Vienna  has  taken  to 
heart  so  well  the  terrible  lesson  taught  by  the  tire  in  the  Ring 
Theatre  that  in  the  new  theatre  the  space  occupied  by  the  stair- 
cases, corridors,  and  lobbies  is  quite  double  that  alloted  to  the 
auditorium  and  stage.  There  are  separate  entrances  for  boxes^ 
pit,  and  gallery,  and  the  doors  are  so  many  and  so  wide  that  no 
panic,  says  the  Times  correspondent,  could  produce  a  crush.  Ex- 
perience, however,  has  shown  that  it  is  not  sufficient  to  afford 
ample  corridors,  staircases,  and  doorways  ;  it  is  necessary  also  to 
organise  a  system  of  inspection  which  shall  prevent  lessees  and 
persons  in  their  employment  from  erecting  barricades  in  the  cor- 
ridors and  locking  the  doors  on  the  outside. 


SIMULTANEOUS  LIGATURE  OF  CAROTID  AND 
SUBCLAVIAN  ARTERIES. 
A  CASK  in  which  the  right  common  carotid  and  right  subclavian 
arteries  were  ligatured  simultaneously  is  reported  by  Dr.  John  A. 
Wells  in  the  Nev)  York  Medical  Journal.  The  patient  was  a 
coloured  woman,  aged  70,  who  was  suffering  from  an  aneurysm  in 
the  right  subclavian  triangle,  thought  to  he  connected  with  the 
aorta,  though  possibly  witli  the  innominate  artery.  Catgut  liga- 
tuies  were  used,  the  ends  cut  short,  the  wounds  sprinkled  with 


iodoform,  small  drainage-tubes  introduced,  and  a  dressing  of  bi- 
chloride and  iodoform  gauze  applied.  The  carotid,  at  the  point  of 
ligature  above  tlie  omo-hyoid,  was  dilated  and  atheromatous  ;  the 
subclavian,  where  ligatured  in  its  third  part,  was  not  dilated. 
With  the  exception  of  an  alarming  attack  of  syncope  half  an  hour 
after  the  operation,  the  patient  made  an  extremely  good  recovery; 
pain  was  completely  relieved,  and  the  aneurysm  apparently  Tery 
much  diminished.  '■'  '  "K   ■   '!   r 

A  NEW  METHOD  OF  TREATING  YELLOW  FEVER. 
A  METHOD  of  treating  yellow  fever,  proposed  by  Dr.  George 
Sternberg,  and  founded  on  theoretical  considerations,  is  reported 
to  have  met  with  an  encouraging  amount  of  success.  He  points 
out  ( Therapeutic  Gazette,  vol.  xii,  \o.  8)  that  in  this  disease  the 
vomited  matters,  the  contents  of  the  intestines,  and  the  urine  are 
highly  acid.  He  has  found  that  no  micro-organism  capable  of 
developing  in  the  culture  media  usually  employed  by  bacteriolo- 
gists is  constantly  present  in  the  blood  or  tissues  of  those  recently 
dead  from  yellow  fever.  He  therefore  thinks  that  the  specific 
micro-organism  which  he  believes  must  be  the  cause  of  the 
disease  finds  its  habitat  in  the  alimentary  canal.  The  most  im- 
portant element  in  the  treatment  recommended  is  the  administra- 
tion of  large  doses  of  an  alkaline  mixture,  to  which,  in  order  to 
obtain  an  antiseptic  action  in  the  stomach,  small  quantities  of 
perchloride  of  mercury  are  added.  Dr.  Sternberg's  prescription 
is  as  follows :  "  H  Sodii  bicarb.,  grammes  x  (gr.  1.50);  hydrarg. 
chlorid.  corrosiv.,  centigrammes  ii  d'u  gr.) ;  aqufe  purw,  litre  i 
(1  quart);  M.  Sig.,  .W  grammes  (about  IJ  oz.),  evei-y  hour;  to  be 
given  ice  cold."  The  treatment  has  been  tested  in  the  CJarcini 
Hospital,  Havannah,  by  Dr.  Raphael  Weiss,  on  thirteen  patients,  all 
of  whom  recovered  ;  of  eight  patients  previously  treated  sympto- 
matically,  five  died.  The  prescription  gives  a  solution  containing 
1  part  of  yjerchloride  in  ."'0,000,  but  the  dose  was  in  several  cases 
increased  to  1  in  20,000 ;  the  proportion  of  bicarbonate  of  soda  is 
1  per  cent. 

POISONED  BY  MISTAKE. 
A  death  from  accidental  poisoning  is  always  a  distressing  occur- 
rence, and  when  tliis  takes  place  in  a  hospital  it  is  peculiarly  so. 
The  recent  case  in  Dublin  has  called  forth  strong,  and  we  are 
bound  to  add  not  wholly  unwarranted,  comments  from  at  any 
rate  a  section  of  the  lay  press.  Dr.  James  Robert  Panter  was  ad- 
mitted into  the  Hardwicke  Hospital  on  Saturday,  October  5th. 
suffering  from  insomnia  ;  a  dose  of  morphine  (equivalent  to  six 
o-rains)  was  given  to  him  in  mistake  for  bromide  of  potassium, 
and  fi-om  the  effects  of  this  he  never  rallied,  and  died  the  follow- 
in"- morning.  Au  inquest  was  held  the  next  day,  when  the  coroner 
directed  the  jury  that  if  they  were  satisfied  that  there  had  been 
no  carelessness  or  irregularity  in  the  dispensing  of  the  medicine 
thev  must  find  that  the  medicine  was  administered  through  mis- 
adventure. The  jm-y,  however,  did  not  quite  follow  out  their  in- 
structions, for  they  returned  a  verdict  that  the  deceased  had  taken 
an  overdose  of  morijhine  by  misadventure.  This,  as  lias  been 
pointed  out,  is  really  a  verdict  of  suicide,  which  is  of  course 
absurd  and  could  not  have  been  intended.  A  grave  en-or  seems  to 
have  been  committed  by  the  authorities,  whether  witli  a  view  to 
hush  the  matter  up  or  not  we  cannot  say,  in  holding  the  inquest 
at  an  miusual  liour,  and  in  not  giving  notice  of  it  to  the  police  so 
that  no  representatives  of  the  i)ress  were  present.  This  may  have 
been  a  pure  accident,  but  it  savours  of  an  attempt  to  avoid  pub- 
licity, and  the  extreme  brevity  of  the  inquest  (it  i«  said  to  have 
lasted  less  than  fifteen  minutes)  lends  support  to  such  a  suspicion. 
As  far  as  we  can  judge  from  the  meagre  report  we  have  seen, 
there  is  no  doubt  whatever  that  tlie  administration  of  the  poison 
was  a  pure  accident.  It  appears  that  the  resident  student  in 
charge  had  two  bottles  in  his  pocket  on  the  occasion  of  his  night 
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visit,  one  containing  bromide  of  potassium  for  the  deceased,  and 
the  other  containing  morphine ;  and  that,  being  in  a  hurry,  he 
took  out  the  wrong  bottle,  poured  the  contents  into  a  tumbler  of 
water,  and  the  deceased  then  drank  it.  The  coroner  has  been 
pretty  roundly  abused  for  omitting  to  inquire  into  a  gi'eat  many 
points  all  more  or  less  u'relevant  to  the  case  ;  but  there  are  certain 
matters  whicli  should  have  been  investigated,  but  which  were 
passed  over  in  silence.  In  the  first  place,  we  are  told  that  the 
student  was  in  a  hurry.  Was  he  late  in  going  his  rounds  :  and,  if 
so,  wliy  ?  or  was  he  anxious  to  get  away  soon  ;  and,  if  so.  for  what 
reason  ?  'What  is  the  custom  at  the  hospital  with  regard  to  the 
administration  of  sleeping  draughts?  For  how  many  other  patients 
had  such  draughts  been  ordered  that  evening?  Were  the  bottles 
containing  the  bromide  and  morphine  exactly  alike  in  shape  and 
size  and  in  quantity  of  contents  ?  It  is  impossible  not  to  feel 
eome  dissatisfaction  at  an  inquest  which  does  not  supply  answers 
to  any  of  these  questions.  We  purposelj*  leave  out  of  considera- 
tion the  propriety  of  such  a  responsible  duty  as  that  of  the  night 
visit  to  the  wards  being  entrusted  to  a  student,  because  in  this 
matter,  we  believe,  the  custom  in  Dublin  is  very  different  from  what 
obtains  in  London ;  but  we  cannot  refrain  from  saying  that  the 
chance  of  such  a  fatal  mistake  being  made  is  reduced  to  a  mini- 
mum by  the  emploj-nient  of  duly  qualified  men  as  resident  officers 
in  a  hospital. 

THE  DENTAL  SCHOOL  OF  GUYS  HOSPITAL. 
We  understand  that  steps  are  likely  to  be  immediately  taken  to 
found  a  dental  school  within  the  walls  of  Guy's  Hospital,  which 
will  supply  all  the  necessary  lectures  and  practice  in  stopping,  at 
present  only  to  be  obtained  at  a  special  dental  hospital.  In  order 
to  render  it  complete  some  new  buildings  and  a  considerable  in- 
crease'in  the  dental  staff  will  be  required,  but  it  is  probable  that 
Mr.  Isewland  Pedley's  scheme  for  bringing  his  speciality  again 
more  closely  in  contact  with  its  parent  profession  will  be  adopted 
at  Guy's  Hospital.  This  may  lead  to  a  very  considerable  change 
in  the  view  taken  of  the  speciality  by  the  body  of  the  medical 
profession ;  for  whilst  the  latter  is  generally  regarded  as  over- 
stocked, Mr.  Pedley  shows  that  the  number  of  qualified  dentists 
is  rapidly  decreasing,  and  that  the  existing  special  hospitals  could 
not  possibly  meet  the  future  demand.  But  in  recommending  the 
governors  favourably  to  consider  the  proposal  of  founding  a  com- 
plete dental  school  in  Guy's  Hospital,  the  medical  staff  have  laid 
stress  on  the  fact  that  the  poor  in  the  east  of  London  must  suffer 
extraction  for  a  decayed  tooth  or  go  away  unrelieved,  since 
neither  here  nor  at  any  of  the  general  hospitals  has  a  dental  staff 
been  provided  sufficient  to  cope  with  the  demand  for  fillings.  It 
will  undoubtedly  prove  a  great  boon  to  the  poor  if  a  number  of 
new  centres  for  teaching  the  higher  branches  of  dentistry  be 
established,  where,  as  in  the  case  of  midwifery  or  surgical  dress- 
ings, it  is  not  doubtful  that  there  will  be  found  plenty  of  students 
ready  to  carry  out  the  treatment  of  individuals  under  the  super- 
vision of  their  teachers. 


a  similar  nature  discussed  together,  to  the  saving  of  the  Society's 
time,  and  the  n  ore  careful  discussion  o :'  the  various  i^uestions 
raised  in  the  papers.  He  specially  invited  general  practitioners 
to  give  the  Society  the  benefit  of  their  experience,  remarking  that 
the  consultant  members  of  the  profession  did  not  pretend  to  a 
monopoly  of  intelligence,  nor  of  the  diligence  to  p.olit  therefrom. 
He  added  that  they  were  constantly  meeting  with  general  prac- 
titioners who  were  competent  to  be  their  instructors.  It  is  to  be 
regretted  that  general  practitioners  do  not  more  generally  appear 
before  such  a  Society  as  the  Clinical  with  the  fruits  of  their  ex- 
perience. One  class  of  the  cases  which  they  have  unsurpassed 
opportunities  of  observing  is  that  of  illnesses  lasting  for  months 
or  years,  but  which,  being  watched  throughout  by  the  same  medi- 
cal attendant,  usually  are  only  occasionally  visited  by  consultants, 
and  possibly  by  various  consultants  at  different  times,  so  that 
these  latter  have  no  such  opportunity  of  giving  a  connected 
history  of  the  whole  of  such  a  case  as  the  general  practitioner 
enjoys.  But  that  the  work  may  be  appreciated,  it  must  be  done 
with  scientific  accuracy,  and  naturally  entails  no  small  amount  of 
labour,  and  careful  reporting  of  all  needful  particulars  respecting 
the  various  phases  of  the  illness  as  they  arise  and  progress.  Such 
a  careful  account  of  a  case  was  that  given  by  Dr.  Alexander  Mori- 
son  at  this  same  meeting  of  the  Society. 


CLINICAL  SOCIETY  OF  LONDON. 
This  Society  held  its  first  meeting  of  the  present  session  on  Friday, 
October  12th,  and  the  proceedings  will  be  foimd  fully  reported 
elsewhere  in  our  pages.  The  President  addressed  a  few  words  of 
^greeting  to  the  members.  He  augured  a  successful  session,  and 
remarked  that  there  could  be  no  better  harbinger  of  future  success 
than  past  achievement;  and,  in  placing  before  the  members  the 
volume  of  tlie  Transaction.'!  of  the  Societj-  during  the  past  session, 
and  another  volume  containing  the  report  of  the  Myxredema  Com- 
mittee, he  e.\pressed  a  pardonable  pride  in  presenting  to  the 
Society  euch  tangible  proofs  of  good  work.  He  also  requested 
that  members  would  send  in  early  notice  of  Dn-  papers  to  be  read 
before  the  Societj',  so  that  thej-  might  be  grouped  ;  and  papers  of 


FIRE  PREVENTION. 
A  COBRESPONDENT,  who  has  been  making  inquiries  in  Amsterdam, 
Vienna,  and  Berlin  as  to  the  methods  adopted  by  the  fire  brigades 
of  those  countries  for  saving  life  from  fire,  calls  attention  to  the 
fact  that  at  Amsterdam  and  Vienna  the  life-saving  appliances 
form  part  of  the  equipment  to  accompany  the  first  engine,  this 
comprising  ladder,  ropes,  slings,  canvas,  etc.;  and  in  both  cities  the 
telegraphic  arrangements  are  most  complete.  He  adds  it  is  but 
seldom  that  there  is  any  loss  of  life  from  fire.  At  Berlin  the 
arrangements  are  said  to  be  very  perfect.  The  police  control  the 
construction  of  buildings  to  insure  escape.  Notices  are  freely 
placed  to  make  known  the  position  of  the  police  officers  and  fire- 
brigade  stations.  Children  at  school  are  educated  as  to  the  course 
they  should  adopt  in  the  case  of  fire,  and  all  gas-supplies  can  be 
cut  of  in  a  minute.  The  inefficiency  of  our  present  arrangements 
has  been  recognised  by  a  resolution  passed  at  a  meeting  of  the 
Jletropolitan  Board  last  week.  Hope  is  expressed  that,  when  Par- 
liament reassembles,  a  committee  or  a  commission  will  be  ap- 
pointed to  investigate  and  report  upon  this  important  matter. 


THE  GERMAN  ATTACK  ON  SIR  MORELL 
MACKENZIE. 
We  have  been  favoured  witli  a  copy  of  the  English  translation  of 
The  Illiwsti  of  the  Emperor  Frederick  the  Third,  of  which  it  is  said 
large  numbers  are  being  distributed  in  this  country.  The  follow- 
ing note  by  G.  Schenck,  "Royal  Publisher,"  is  prefixed  to  the  trans- 
lation : 

In  May,  1S87,  when  Drs.  Von  Wegner,  Gerhardt,  and  von  Eerg- 
mann  had  asked  the  specialist  Dr.  Morell  Mackenzie  to  come  to 
Berlin  and  consult  with  them  about  the  Crown  Prince  and  late 
Emperor  Frederick  III,  the  political  and  medical  papers  of  Eng- 
land began  to  attack  the  German  physicians  most  severely.  At 
first  they  doubted  their  diagnosis,  which  had  been  overthrown  by 
Sir  Morell  Mackenzie ;  they  called  this  the  triumph  of  English 
science  over  the  German.  The  proposal  of  Drs.  Gerhardt  and 
von  Bergraann  to  undertake  the  discision  of  the  larynx  was  talked 
about  very  unfavourably  ,and  in  a  verj-  offlinnd  manner  by 
the  English  press,  as  well  as  the  tracheotomy  made  later 
on  by  Dr.  Bramann,  ami  also  every  proposal  or  every  action 
of  one  of  those  phj-sicians  whose  names  are  at  the  head  of 
this  book.  To  all  these  reproaches  and  offences  the  said  physicians 
have  not  re.sponded,  for  tlu>  simple  rea.son  that  they  did  not  think 
it  worthy  their  honour  to  render  the  illness  of  the  high  patient  n 
matter  of  public  discu.ssion  as  long  as  the  patient  was  alive.  It 
was  only  after  the  death  of  the  Emperor  Fredt-rick  III  i'.\::\.  tUey 
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toUowfd  the  (iemaiul  of  tho  Prussian  Cabinet  and  imblished  the 
reports  -nhich  had  been  laid  d(jwn  by  them  in  tlie  royal  archives. 
As  in  these  days  Sir  .Morell  ilaekenzie  is  expected  to  publish  an 
answer  to  the  work  of  Messrs.  Bardeleben,  etc.,  which  [  herewith 
enclose,  the  publishers  think  it  but  right  that  their  book  ought  to 
be  known  in  Great  Britain  as  well.  Therefore,  I  beg  of  you,  dear 
Sir,  to  read  it  and  to  make  known  its  contents,  so  that  tjie  souml 
sense  of  the  I'Inglish  nation  may  judge  if  Sir  Morell  Mackenzie  has 
acted  jirofessionally. 

The  (ranslation,  though  showing  evidence  of  having  been  maf'e 
l.iy  a  German  unacquainted  with  medical  terminologj-,  is  on  the 
whole  fairly  well  done.  The  report  of  the  post-mortem  examina- 
tion is  taken  verbatim  from  our  own  columns  (JornNAL,  July 
21st,  1888,  p.  141)  without  acknowledgment. 


BRAIN-FACULTY      FITTING      CANDIDATES     FOR     PUBLIC 

SERVICE. 
Candid.vtes  for  the  public  service  are  mostly  selected  by  two 
methods,  examination  in  arts,  and  other  tests  of  intellectual  ac- 
quirements and  mental  power  and  endurance,  after  which  they 
are  submitted  to  a  physical  examination  as  to  development  of 
the  body  and  general  health.  lu  some  cases  additional  tests  are 
applied  as  to  eyesight.  Such  tests  are  not  entirely  satisfactory 
as  the  means  of  selecting  the  fittest  men  for  the  services,  and 
inquiry  is  sometimes  made  as  to  whether  it  would  be  possible  to 
employ  other  physiological  tests  of  aptitude.  Many  tests  of  per- 
fection of  development,  physical  strength,  and  aptness  of  the 
nerve  system,  'are  used  in  the  laboratories  devoted  to  anthropo- 
metry and  psychological  research.  Some  of  these  are  easily  ap- 
plied, and  might  be  employed  at  small  cost  of  time  and  money  as 
evidence  of  the  brain-faculty  of  candidates  for  appointments. 
There  is  no  difficulty  in  formulating  the  accuracy  of  perception 
by  eye  and  ear,  the  readiness  in  determining  variations  in  illumi- 
nation, or  the  muscular  .sense  and  perception  of  varying  pressure 
upon  different  parts  of  the  body.  It  would  be  satisfactory  to  hear 
from  those  who  have  worked  in  psychological  laboratories  what 
tests  they  would  suggest  as  means  of  determining  the  average 
acuteness  of  brain-power,  and  the  condition  of  the  nerve-system 
submitted  to  examination. 


CHRISTIAN     SCIENCE     HEALING. 

Christian  science  healing  is  a  glorified  form  of  faith  healing,  and 
has  an  immense  following  in  America.  During  last  season  the 
drawing-room  of  Lady  Mount  Temple  at  Shelley  House  was  for 
several  weeks  filled  by  a  fashionable  crowd  of  people  to  listen  to 
a  course  of  lectures  by  Miss  Lord,  the  editor  of  The  JVomans 
World.  This  particular  sort  of  teaching  has  evidently  an  attrac- 
tion for  theosophists,  spiritualists,  mesmerists,  et  hoc  geniis  ornne. 
Miss  Lord  has  since  published  as  the  outcome  of  the  course  of 
lectures  a  volume  of  some  olW  pages.  The  essence  of  the  teaching 
lies  in  denying  the  reality  of  any  form  of  evil — evil  is  illusion, 
good  only  is  real  and  permanent.  As  pain  and  disease  are  forms 
of  evil  according  to  this  theory,  they  do  not  really  exist,  except 
in  the  imagination,  which  no  doubt  might  with  truth  be  said  of 
many  of  the  ailments  of  a  fashionable  audience.  To  be  rid,  there- 
fore, of  disease  (not  surgical  tUseases,  be  it  remembered,  for  even 
toothache,  if  proceeding  from  caries,  resists  the  treatment),  it  is  not 
necessary  to  have  faith,  but  reason.  Suppose  the  case  is  one  of  facial 
neuralgia,  you  may  ciu-e  your  patient  either  by  making  a  nega- 
tion or  an  affinnation.  Nothing  can  be  simpler.  You  say  either 
"  Your  head  does  not  ache,  you  really  have  no  pain  at  all,  you 
only  think  you  have,  it  is  all  an  illusion,"  or  you  may  proceed  by 
the  other  method,  and  say:  "You  are  perfectly  well,  you  were 
never  really  better  in  your  life,  for  good  is  real  and  pain  is  illu- 
sion," and  that  is  all ;  no  nasty  drugs,  no  hypodermics,  no  con- 
stant or  intermittent  currents,  no  passes,  no  anything  but  "  words. 


idle  words," — no,  not  idle  words,  you  must  be  in  deadly  earnest, 
and  under  a  proper  course  of  this  treatment  your  patient  gets 
well.  It  beats  homreopathy,  as  you  have  not  even  to  order 
globules.  Its  simplicity  is  its  great  drawback  with  tlii>  vulgar, 
but  the  highly  intellectual  theosophical  folk  who  hold  that 
"words  are  creative  acts"  find  it  highly  consonant  with  their 
ideas,  and  say  it  does  them  and  their  friends  as  much  or  more 
good  than  regular  practice.  Miss  Lord  cautions  herpupilsthat  they 
must  not  take  fees  for  their  treatment,  as  people  have  been  prose- 
cuted in  America  for  obtaining  money  under  false  pretences  when 
they  have  taken  money  for  their  negation  and  afiirmation.  But 
of  course  this  is  an  additional  merit  of  the  system  to  the  patients. 
Surgery  is  not  attempted  ;  it  has  not  been  found  uniformly  suc- 
cessful in  cases  of  dislocation  or  fracture.  It  is  on  record  that  a 
Christian  science  healer  did  once  reduce  a  dislocated  arm  by 
vigorously  working  it  aimlessly  about  while  declaring  that  "  the 
arm  was  perfectly  well,"  but  that  is  not  to  be  taken  as  a  pre- 
cedent. An  old  monastic  chronicle  tells  how  a  good  brother  who 
had  lost  an  eye  prayed  for  a  new  one  at  the  shrine  of  St.  Thomas 
of  Canterbury  ;  in  the  course  of  time  he  received  a  new  eye,  but 
the  chronicler  quaintly  adds  that  "  it  was  a  verrey  litel  one." 
Christian  science  healing  has  not  even  got  to  that  yet. 


ELECTRICAL       ENGINES      FOR       THE       METROPOLITAN 
RAILWAY. 

All  who  travel  habitually  by  the  Metropolitan  Railway  must 
wish  that  something  could  be  done  to  improve  the  atmosphere  in 
the  tunnels  and  stations  on  that  line.  The  air,  laden  with  sul- 
phurous fumes  and  other  products  of  combustion,  is  often  in  such 
condition  as  to  prove  dangerous  to  any  passenger  liable  to  bron- 
chial irritation  or  spasmodic  asthma,  to  say  nothing  of  the  minor 
dangers  from  irritation  of  the  mucous  membrane  of  the  nose  and 
the  pharynx.  Extensive  improvements  are  in  progress  for  the 
complete  ventilation  of  Baker  Street  station,  but  it  would  be 
satisfactorj-  to  hear  that  the  directors  had  found  some  practicable 
plan  of  employing  electrical  power  for  their  engines  in  place  of 
coal.  Electrical  force  as  a  motor  power  is  making  great  strides. 
A  pleasure  boat  driven  by  electrical  power  storage  accumulators 
is  now  plying  with  passengers  on  the  Thames,  and  is  designed  to 
carry  eighty  passengers.  When  the  crowded  traffic  of  the  metro- 
politan railways  is  carried  on  in  an  atmosphere  pure  from  the 
fumes  of  coal,  and  renewed  by  proper  ventilation,  many  who  now 
are  compelled  for  health's  sake  to  travel  by  public  conveyances 
over  ground,  will  be  glad  to  employ  the  more  expeditious  under- 
ground route. 

THE  MYSTERY  OF  OVARIAN  DERMOIDS. 
Science  is  averse  to  mystery,  but  many  pathologists  who  regard 
carcinoma  and  sarcoma  as  comprehensible  still  look  upon  the 
presence  of  teeth  and  hair  in  certain  ovarian  tumours  as  myste- 
rious. They  show  how  a  sarcoma  develops,  and  do  not  plunge 
into  speculations  why  it  should  develop,  but  when  they  turn  to 
the  consideration  of  dermoid  cysts  they  too  often  seek  the  why 
before  the  how.  Hence  theories  of  included  foetation  have  been 
promulgated,  though  the  included  fretus  must  needs  have  40  to 
100  teeth  and  a  fine  head  of  air,  or,  rather,  much  hair  and  no 
head,  in  many  cases  of  dermoid  cyst.  A  vainer  theory  is  the  par- 
thenogenesis of  dermoids,  hardly  worth  discussion,  as  it  involves 
argument  in  a  vicious  circle.  Dr.  Poupinel  has  recently  shown  in 
the  Archives  do  Fhi/siologie,  vol.  ix,  that  every  gradation  can  be 
traced  between  the  common  multilocular  and  the  dermoid  cyst. 
The  former  is  lined  with  the  mucous  membrane,  which  may  bear 
every  pattern  of  mucous  gland.  The  latter  is  lined  with  skin, 
which  may  bear  all  kinds  of  epidermic  appendage;;-.  Mixed  cysts 
are  invested  with  a  partially  mucous,  partially  epidermic  lining. 
Dermoid   cysts,   then,  according  to   Dr.  Poupinel,   are   not   more 
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mysterious  than  the  common  multilocular  cyst ;  mucous  mem- 
brane is  as  wonderful  as  epidermis  and  cutis.  Mr.  Bland  Sutton 
has  even  unproved  upon  the  theorj-  first  propounded  by  Poupinel. 
A  series  of  independent  researches  on  dermoid  cysts  have  led  the 
English  to  the  same  conclusions  as  the  French  pathologist.  In 
demonstrations  made  before  meetings  of  two  medical  societies  in 
London,  Mr.  Sutton  has  maintained,  not  only  that  transitional 
stages  between  cysts  with  mucous  lining  and  cysts  with  a 
lining  of  skin  exist,  as  Poupinel  first  noted,  but  that  transitional 
stages  between  the  pathological  cyst  with  mucous  membrane  and 
the  natural  Graafian  follicle  have  been  detected  by  himself, 
Alteration  in  the  character  of  the  epithelial  lining  is  already  well 
known  to  pathologists,  as  in  the  case  of  fibroid  uterine  polj-pi 
before  and  after  their  protrusion  from  the  vagina.  The  above  re- 
searches show  that  there  is  a  direct  gradation  from  the  follicle  to 
the  common  ovarian  cyst  and  onward  to  the  dermoid  cyst.  The 
caiSe  of  the  gradation  may  be  a  mystery,  but  the  dermoid  cyst  is 
not  specially  mysterious. 

TYPHOID  FEVER  IN  CONNECTION  WITH  WATER. 
At  the  meeting  of  the  Academie  de  MSdecine  on  September  4th, 
M.  Marty  made  the  following  report  on  the  well  water  employed 
by  the  school  of  female  teachers  at  Saint  Brieuc,  amongst  whom 
an  epidemic  of  tj-phoid  fever  lately  broke  out.  The  chemical 
analysis  of  this  water,  made  by  M.  Schutzenlierger,  of  the  College 
de  France,  showed  that  it  contained  a  large  proportion  of  lime 
phosphates  and  organic  substances.  In  the  cultivations,  made  by 
M.  Vignal,  of  the  College  de  France,  upon  gelatine  plates,  three 
kinds  of  bacillus  were  detected :  1,  the  characteristic  bacteria  of 
putrefaction  ;  2,  a  streptococcus  analogous  to  that  usually  found 
in  fiecal  matters ;  3,  Eberth's  bacillus,  which  was  isolated,  and 
sown  in  different  media ;  it  fructified  in  every  case.  M. 
Marty  concludes  that  the  use  of  this  well  water  should  be  for- 
bidden on  accoiuit  of  the  phosphates,  the  organic  substances,  and 
the  pathogenic  bacillus  of  typhoid  fever  which  it  contains. 


LANOLIN  AND  BORIC  ACID  IN  SKIN  DISEASES  IN 
CHILDREN. 
Thk  combination  of  lanolin  and  boric  acid  as  an  ointment  is  said 
to  have  a  most  gratifying  effect  in  certain  skin  diseases  in  chil- 
dren, esjiecially  eczema  of  the  head  and  face,  intertrigo,  and 
seborrho^a.  In  the  case  of  eczema,  for  example,  with  raw  patches 
on  the  cheeks  and  yellowish  crusts  on  the  head,  the  surface  is 
first  cleansed  in  the  usual  way,  and  then  dusted  over  with  finely- 
jiowdere'l  boric  acid.  On  the  following  day  this  washing  and 
dusting  over  is  repeated ;  already  the  inflammation  will  seem  les- 
sened. The  process  is  then  repeated  twice  daily,  the  washing 
being  always  done  gently,  until  the  skin  is  in  a  condition  to  bear 
an  ointment  containing  30  per  cent,  of  lanolin  and  8  per  cent,  of 
boric  acid.  In  the  squamous  form  of  eczema  with  considerable 
indHration,  olive  oil  is  well  rubbed  in  and  then  removed  with 
(,'astile  soap,  and  an  ointment  containing  -J-  or  1  per  cent,  of  sali- 
cylic acid  with  30  per  cent,  of  lanolin  is  energetically  applied 
accoriiing  to  the  degree  of  induration.  This  washing  and  applica- 
tion are  repeated  twice  daily.  The  strikingly  beneficial  action  of 
this  course  of  treatment,  which  is  less  painful  than  the  use  of 
strong  alkalies  or  oil  of  cade,  is  ascribed  to  the  penetrating  pro- 
perties of  lanolin,  which  thus  facilitates  the  entrance  of  salicylic 
acid  into  the  deeper  layer  of  the  epidermis.  Dr.  Russell  Sturgis, 
who  advocates  the  above  treatment,  also  finds  lanolin  a  reliable 
means  of  alleviating  the  irritation  due  to  chronic  urticaria. 


HEREDITARY     INFLUENCE     IN     PARTURITION. 
Dii.  AuvARi>   has  recently  conducted  some  instructive  observa- 
tions on  the  Hereditary  Duration  of  Labour.    To  speak  of  inlierited 
influences  affecting  parturition  would,  in  many  respects,  be  either 


frivolous  or  futile.  In  one  sense,  labour  may  be  set  down  as  of 
necessity  hereditary,  since  every  parturient  woman  must  have 
had  a  parturient  mother.  In  another  respect,  the  commoner 
phenomena  of  normal  laliour  cannot  he  considered  hereditary,  ex- 
cept in  a  very  secondary  degree ;  the  left  occipito-anterior  pre- 
sentation is  common  in  liWng  women,  and  was  common  in  their 
great-grandmotliers ;  the  cause  cannot  be  explained  by  heredity. 
Dr.  Auvard,  in  the  Archives  de  Tocologie,  endeavours  to  trace  true 
hereditary  influence  in  the  duration  of  labour.  He  refers  solely  to 
natural  labours,  eliminating  all  the  causes  of  dystocia.  The  prac- 
titioner is  constantly  asked  how  long  a  labour  will  last.  He 
generally  gives  an  evasive  answer,  or,  if  he  chooses  to  make  an 
estimate,  he  inquires  about  previous  labours  in  the  same  patient. 
In  lcS67,  Cazeaux  noted  that  heredity  had  an  influence  in  the 
duration  of  labour.  It  is  not  rare,  said  he,  to  observe  labours  of 
the  same  character  throughout  three  or  four  successive  genera- 
tions ;  certain  families  being  distinguished  for  long  or  short 
labours.  Tarnier  and  Joulin  rejected  Cazeaux's  doctrine.  Dr. 
Auvard  brings  ^forward  six  cases  where  labour  was  either  un- 
usually short  or  long  in  mother  and  daughter.  In  another  case, 
the  daughter  had  a  lingering  labour  without  any  cause  of 
dystocia,  though  the  mother's  labours  had  always  been  rapid. 
The  daughter,  however,  closely  resembled  her  father,  and  his 
mother  had  invariably  long  labours.  Excluiling  every  source  of 
fallacy,  Dr.  Auvard  believes  that  the  length  of  duration  of  labour 
in  any  woman  not  subject  to  any  of  the  causes  of  dystocia  may 
be  determined  by  that  in  the  case  of  the  patient's  mother  or  pa- 
ternal grandmother,  according  as  she  resembles  her  father  or  her 
mother.  A  very  large  series,  tabulated  on  the  principles  adopted 
by  Dr.  Boxall  in  his  researches  on  scarlatina  in  pregnancy  and 
parturition,  must  be  demanded  before  obstetrical  science  can  come 
to  any  conclusion  on  this  interesting  subject. 


COMPULSORY     LEGISLATION     FOR     INEBRIATES. 

A  PEEMANENT  though  imperfect  measure  for  the  treatment  and  de- 
tention of  habitual  drunkards  having,  largely  through  the  efforts 
of  the  British  Medical  Association,  been  passed,  the  amendment 
of  the  Inebriates  Acts  is  urgently  called  for.  At  present  only  such 
drunkards  as  voluntarily  apply  for  admission  into  a  licensed  re- 
treat can  be  treated  under  the  provisions  of  the  law.  The  large 
number  of  confirmed  inebriates,  whose  will  power  has  been  so 
broken  down  and  whose  morale  has  been  so  degraded  that  they 
are  incapable  of  the  slightest  effort  at  their  own  cure,  are  utterly 
unoared  for.  It  is  with  peculiar  pleasure  that  we  read  in  the 
report  of  the  recent  Merionethshire  Temperance  Conference  the 
first  signal  for  action  on  the  part  of  temi)erance  reformers,  who 
ought  to  energetically  support  the  initiative  of  the  medical  pro- 
fession and  the  Association.  Dr.  Hughes  (Bala)  opened  a  discus- 
sion on  tlie  expediency  and  justice  of  Parliament  making  the 
Inebriates  Acts  compulsory  instead  of  voluntary,  as  at  present. 
He  pointed  out  the  absurdity  of  fines  for  habitual  drunkenness, 
asserting  that  it  would  be  as  reasonable  to  fine  a  man  for  being  in 
a  fit.  Inebriety  was  a  disease,  and  judicious  treatment  had  been, 
in  genuine  homes,  remarkably  successful.  Notwithstanding  oppo- 
sition by  Dr.  Edward  Jones,  mainly  with  reference  to  the  liberty 
of  the  subject  and  ineln-iate  responsibility,  tlie  motion  in  favour 
of  compulsorj-  dealing  with  Iiabitual  drunkards  was  carried,  ac- 
cording to  the  Oswestry  Ailcertiser,  with  one  or  two  dissentients. 


SCOTLAND. 


THE     SCOTCH     UNIVERSITIES     BILL. 
It  is  stated  that  Mr.  Wallace,  M.P.,  when  the  Scotch  Universities 
Bill  reaches  the  Committee  stage  at  the  autumn  sitting  of  the 
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House  of  Commons,  will  persist  with  his  proposal  to  throw  open, 
under  certain  conditions  to  be  defined,  University  degrees  to  com- 
petent persons  who  have  not  gone  tlirough  a  regular  college  cur- 
riculum. It  will  probably  also  devolve  on  Mr.  Wallace,  in  the 
absence  of  Mr.  Bryce  in  India,  to  deal  with  the  question  of  theo- 
logical tests. 

PARLIAMENTARY  REPRESENTATION  OF  THE  UNI- 
VERSITIES OF  EDINBURGH  AND  ST.  ANDREWS. 
Xo  time  has  been  lost  in  coniu'ction  with  the  vacancy  in  the 
Parliamentary  representation  of  Edinburgh  and  St.  Andrews 
Universities,  caused  by  the  elevation  of  Lord  Advocate  Mac- 
donald  to  the  Lord  Justice  Clerksliip,  and  there  seems  every 
likelihood  that  there  will  be  a  keen  contest.  From  one  side  it 
was  mooted  that  the  new  Solicitor-General  might  be  elected 
unanimously  ;  but  this  was  manifestly  premature.  The  General 
Committee  of  the  Edinburgh  and  St.  Andrews  Liberal  Association 
held  a  meeting  this  week,  when  it  was  resolved  by  a  majority  to 
remit  to  a  small  committee  to  see  if  a  candidate  of  academic 
eminence  could  be  obtained  to  contest  the  seat  in  the  Liberal 
interest. 


EDINBURGH     UNIVERSITY     COURT  :     CHANGED 
MEDICAL     REGULATIONS. 

At  a  meeting  of  the  Edinburgh  University  Court  this  week  it  was 
reported  that  an  Order  of  Her  Majesty  in  Council  had  been  re- 
ceived, approving  of  an  alteration  of  Section  V,  Ordinance  No.  5, 
Kdinburgh  No.  2,  under  which  an  in'^reased  amount  of  practical 
instruction  in  midwifery  will  be  required  of  candidates  for  gradu- 
ation in  medicine. — The  following  teachers  of  medicine  received 
formal  recognition:  (1)  Mr.  A.  G.  Miller,  F.K.C.S.E.,  Lecturer  on 
Clinical  Surgery,  Edinburgh  ;  (2)  Dr.  J.  W.  B.  Hodsdon,  Lecturer 
on  Surgery,  Edinburgh ;  (3)  Dr.  Alexander  James,  Lecturer  on 
Practice  of  Medicine,  Edinburgh ;  (4)  Mr.  Patrick  Geddes,  Lecturer 
on  Botany,  Dundee  ;  (5)  Mr.  J.  Kymer  Paterson,  B.Sc,  Teacher  of 
Practical  Chemistry,  Kdinburgh. 

EDINBURGH     SCHOOL     OF     MEDICINE  :     OPENING     OF 
WINTER     SESSION. 

The  University  and  extra-mural  class^es  of  medicine  were  opened 
this  week.  The  attendance  of  .students  at  the  opening  lec- 
tures was  very  large.  The  constitution  and  arrangement  of  the 
curriculum  was  the  principal  topic  of  discussion  in  the  opening 
addresses.  Dr.  Macgilli\Tay,  in  opening  the  session  at  the  Royal 
College  of  Surgeons,  considered  tlie  question  at  some  length.  He 
expressed  the  opinion  that  they  would  be  compelled  ere  long  to 
consider  the  expediency  of  relegating  chemistry,  together  with 
botany  and  natural  history,  to  preliminary  examination.  The 
chief  disadvantage  of  the  jiresent  system  was  the  difficulty  of 
acquiring  a  snfficient  amount  of  practical  knowledge  and  experi- 
ence during  the  limited  time  at  the  student's  disposal.  Professor 
Grainger  Stewart  advocated  a  better  arrangement  of  the  curricu- 
lum, whereby  men  would  be  able  to  get  a  knowledge  of  medicine 
before  they  came  to  the  clinical  part  of  the  work,  and  would  be 
able,  when  they  went  to  the  wards,  to  take  hold  of  and  use  facts 
as  presented  to  their  observation. 

NOTIFICATION  OF  INFECTIOUS  DISEASE. 
A  VERY  extraordinary  result  of  the  notification  of  infectious 
diseases  to  the  authorities  has  recently  occurred  in  Partick.  Dr. 
Arthur  Mechan  writes  to  the  fUangDW  Herald  to  say  that  having 
seen" and  reported  to  the  sanitary  inspector  some  cases  of  enteric 
fever,  with  the  further  information  that  he  had  ascertained  that 
all  the'persons  affected  obtained  their  milk  from  the  same  dairy, 
he  had  recommended  that  steps  should  be  taken  to  lave  the  dairy 
closed,"  his  well-meant  efforts  resulted  in  the  receipt  of  a  letter 


from  a  firm  of  solicitors  acting  on  behalf  of  the  owners  of  the 
dairy,  requesting  an  explanation  and  withdrawal  of  his  unwar- 
rantable interference,  or  threatening  him  with  an  action  for 
damages.  Dr.  Mechan  is  not  aware  whether  other  medical  prac- 
titioners in  Partick  were  treated  in  the  same  way,  but,  if  so,  he 
is  surely  justified  in  saying  that  this  may  account  for  some  hesi- 
tation in  reporting  ca.ses  of  this  sort.  The  remedy  for  the  evil  is 
twofold— first,  that  the  suburban  burghs  be  united  with  the  city, 
and  all  dairies  be  brought  under  the  same  central  and  efficient 
supervision;  and  secondly,  that  there  be  compulsory  notification  of 
infectious  diseases  by  medical  men,  so  that  they  may  be  freed 
from  the  opposition  which  such  notification  meets  with  from 
private  patients,  and  from  the  possible  consequence  of  legal  pro- 
ceedings. ';     '    \_.^ 

GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 
The  first  meeting  of  the  Surgical  Section  was  held  on  October 
12th,  Dr.  D.  N.  Knox,  Vice-President,  in  the  chair.  Dr.  Knox 
showed  a  large  mulberry  calculus,  successfully  removed  by 
Buchanan's  rectangular  method;  also  a  case  of  double  talipes 
equino-varus,  cured  by  excision  of  the  astragali.  Mr.  II.  E. 
Clarke  showed  [a  sub-peritoneal  sarcoma  of  the  tibia  of  seven 
weeks'  growth,  for  which  amputation  of  the  thigh  was  performed. 
Dr.  Campbell  showed  a  similar  case,  and  Mr.  Knox  showed  a  cen- 
tral sarcoma  of  the  head  of  tibia,  Mr.  George  A.  Clark  read  notes 
of  a  case  of  foreign  body  in  the  trachea,  successfully  removed  by 
tracheotomy,  and  showed  the  patient. 


IRELAND. 

PREVALENCE     OF     RABIES     IN     GALWAY. 
For  the  past  six  months  rabies  has  been  very  prevalent  in   the 
various  districts  surrounding  this  town,  and  the  number  of  cattle 
and  sheep  which  have  died  from  hydrophobia  is  very  large. 


ROYAL  ACADEMY  OF  MEDICINE. 
The  sixth  annual  meeting  of  the  Royal  Academy  of  Medicine  will 
be  held  on  Friday,  October  26th.  There  are  two  candidates  for 
the  presidency,  Dr.  S.  Gordon  and  Dr.  G.  H.  Kidd.  It  is  rumoured 
that  there  will  also  be  a  contest  for  the  presidency  of  the  Section 
of  Obstetrics.  The  annual  report  is  a  favourable  one,  and  shows  a 
substantial  increase  of  the  invested  funds.  It  will  be  proposed  to 
appoint  a  lecturer  annually,  who  will  be  asked  to  address  the 
Academy  on  some  important  subject.  Several  alterations  in  the 
rules  will  be  proposed.  .  ..s,  \  .... 


A   PHASE   IN 


THE    LATE 
ILLNESS. 


EMPEROR'S 


FROM  DIFFERENT  POINTS  OF  VIEW. 
Without  entering  into  the  question  as  to  the  nature  of  the 
disease  at  the  outset,  the  history  of  the  case  of  the  late 
Gorman  Emperor  naturally  divides  itself  into  two  distinct 
periods  :  (1)  one  in  wliich  there  was  more  or  less  doubt  as  to 
the  diagnosis  ;  (2)  one  in  which  the  existence  of  cancer  was 
unquestionable.  Tlie  time  at  wliich  the  latter  period  begins 
may  conveniently  be  taken  as  the  early  part  of  November, 
though  as  late  as  February  12th,  1888,  Sir  Morell  Mackenzie 
stated  in  an  official  report  to  the  Emperor  William  I  that 
"  Medical  science  [did]  not  permit  [him]  to  affirm  that  any 
other  disease  is  present  than  chronic  interatitial  inflamnuition  f  f 
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the  laryiis  combined  iWth  perichondritis."'  In  the  former  of 
these  stages  of  the  malady  there  is  a  period  as  to  which  there  is  a 
direct  conflict  of  testimony  between  the  EngUsh  physician 
and  liis  accusers,  wliich  refers  to  matters  of  tlie  greatest  im- 
portance both  from  the  medical  and  the  ethical  point  of 
\"iew.  Sir  Morell  Mackenzie's  contention,  if  we  do  not 
misapprehend  him,  is  that  as  a  matter  of  fact  he  cured 
the  original  disease,  and  that  the  later  phenomena  of 
the  case  were  due  to  an  entirely  new  affection  which  first 
showed  itself  in  the  autumn  of  1887.  His  critics,  on  the 
other  hand,  maintain  that  even  before  the  Prince  came  to 
England  (in  the  beginning  of  June)  there  was  distinct  evidence 
that  the  disease  was  extending  beyond  its  original  limits  to 
other  parts  of  the  larynx,  and  that  while  the  EngUsh  specialist 
was  concentrating  his  attention  on  the  little  growth  which 
was  the  first  symptom  of  the  complaint,  the  morbid  process 
was  already  invading  the  neighbouiing  parts,  and  continued  to 
spread.  With  regard  to  this  point,  the  testimony  of  Dr. 
Landgraf  is,  from  the  German  point  of  view,  of  crucial  import- 
ance, and  we  therefore  pubhsh  it  here  in  full,  together  with 
Sir  MoreU  Miickenzie's  criticisms  thereon. 

Dr  Landgraf  s  Report.- — Before  the  journey  to  England,  in  the 
suite  of  His  Imperial  Ilighnefs,  the  then  Crown  Prince  of  the  Ger- 
man Empire  and  of  Prussia,  I  asked  Pri-vj-  Councillor  Gerhardt  on 
June  12th  to  give  me  information  as  to  the  illness  of  His  Imperial 
Highness,  and  some  hints  with  regard  to  the  commission  with 
which  1  had  been  entrusted.  Privy  Councillor  Gerhardt  declined 
to  tell  me  his  opinion  as  to  the  nature  of  the  disease ;  he  was  also 
not  in  a  position  to  give  me  special  instructions,  and  referred  me 
to  Surgeon-General  Wegner,  as  whose  assistant  I  was  to  make 
the  journey,  and  whose  directions  I  was  to  follow.  The  latter 
made  me  promise  in  Berlin  to  send  no  communications  home.  At 
Norwood  he  made  me  acquainted  with  the  previous  course  of  the 
disease,  and  informed  me  that  His  Imperial  Highness  had  given 
himself  entirely  into  the  hands  of  Dr.  Mackenzie  for  treatment, 
and  did  not  wish  that  we  should  take  any  part  in  it.  My  activity 
was  therefore  limited  to  making  laryngoscopic  observations,  and 
discussing  their  significance  with  my  superiors. 

Upon  the  other  points  necessary  for  forming  a  judgment  on  the 
progress  of  the  disease,  such  as  the  general  health,  the  variation 
in  weight,  swelling  of  lymphatic  glands,  pain  in  swallowing,  etc., 
I  coidd  obtain  hardly  any  certain  information. 

The  results  of  my  first  examinations  on  June  17th  and  18th  have 
been  communicated  by  Privy  Councillor  Gerhardt  (see  Joubnai., 
October  18th,  pp.  837-8). 

At  this  time.  Dr.  Mackenzie,  in  opposition  to  my  observations, 
denied  the  presence  of  inflammation,  as  also  the  impairment  of 
mobility  of  the  left  vocal  cord;  and  in  a  hasty  sketch  drawn  for 
Dr.  Wegner  he  indicated  neither  the  defect  in  the  right  cord  nor 
the  swelling  on  the  posterior  wall,  so  that  already  there  was  a  dif- 
ference of  opinion,  which  convinced  me  that  we  ought  to  be  in- 
formed as  to  Dr.  Mackenzie's  therapeutic  measures.  On  the  even- 
ing of  June  19th  I  made  the  following  proposal :  That  an  en- 
deavour should  be  made  to  procure  from  His  Imperial  Highne.is 
a  command  that  Dr.  Mackenzie,  every  time  he  might  make  any 
change  in  the  treatment,  should  communicate  to  Surgeon-General 
tt'^egner  the  specific  grounds  for  his  action.  Such  specification  I 
proposed  should  each  time  be  embodied  in  a  protocol.  Tliis  pro- 
posal W.1S  I'eclined  by  the  person  concerned. 

.\  few  ilays  later  I  heard  that  Dr.  Mackenzie  was  then  apply- 
ing a  so  u' ion  of  chloride  of  iron,  and  that  His  Imperial  Highness 
had  felt  pain  after  the  applications,  which  was  subdued  by  suck- 

1  JoUBMil..  February  18th.  1888.  p.  370. 
-  nh  Krankheit  KaUer  FriedrM  des  Drittm,    Berlin,  1888,  p.  29. 


ing  pieces  of  ice.  Dr.  >iackeiizie  considered  that  the  tumour  had 
been  reduced  in  size  by  these  applications.  On  June  24th  I  pointed 
out  the  importance  of  making  repeated  examinations  for  swelling 
of  the  glands,  and  laid  before  a  person  connected  with  the  highest 
circles  the  chances  offered  by  external  division  of  the  larynx.  On 
June  26th  I  also  made  a  similar  statement.  In  the  conversation 
which  followed  this  communication  I  learned  that  Dr.  Mackenzie 
intended  soon  to  remove  another  piece  of  the  tumour  for  micro- 
scopic examination.  This  operation  was  performed  on  June  28th 
by  Dr.  Mackenzie,  in  the  presence  of  Dr.  ^Vegner,  without  my  re- 
ceiving an  invitation  to  attend.  The  result  of  this  operation  I  saw 
on  July  1st.  The  tumour  had  been  removed.  There  was  consider- 
able redness  and  tumefaction.  The  swelling  on  the  posterior  wali 
was  more  distinctly  visible  ;  its  surface  had  a  greyish-yellow  ap- 
pearance. The  swelling  was  situated  almost  in  the  middle,  but 
was  rather  more  developed  towards  the  left  side. 

As  Dr.  Mackenzie  only  confirmed  the  first  portion  of  my  obser- 
■vations,  serious  doubts  arose  in  my  mind  as  to  the  accuracy  of  his 
examinations,  which  I  did  not  conceal.  In  view  of  the  import- 
ance of  the  matter,  I  begged  that  Mackenzie  should  be  asked  in 
writing  whether  he  had  not  seen  the  swelling  on  the  posterior 
wall,  and  what  significance  he  attached  thereto.  This  request  I 
reiterated  on  July  2nd,  when  I  handed  in  my  tlrawings.  A  wiitten 
inquiry  was  refused,  but  verbal  discussion  of  the  matter  at  the 
earliest  opportunity  was  promised. 

On  July  4th  Professor  Virchow's  report  arrived,  together  with  a 
letter  written  in  a  hopeful  strain.  On  July  8th  I  learned  that  Dr. 
Mackenzie  affirmed  that  he  considered  the  posterior  wall  to  be 
healthy.  I  may,  perhaps,  add  here  that  after  I  had  shown  Dr. 
Wolfenden,  on  July  29th,  at  Norris  Castle,  by  a  sketch,  where  I 
saw  the  swelling  referred  to,  Dr.  Mackenzie  admitted  its  existence 
on  July  31st.  On  July  22nd  I  again  had  the  honour  of  examining 
His  Imperial  Highness  at  Norris  Castle,  and  found  that  now,  after 
an  interval  of  three  weeks,  the  redness  and  swelling  were  on  the 
whole  somewhat  less,  especially  on  the  ventricular  bands.  The 
right  cord  was  still  very  red,  but  it  was  less  swollen.  The  left 
cord  showed  on  its  posterior  two-thirds  a  broad-based  saddle- 
shaped  prominence  ;  swelling  and  redness  of  the  posterior  wall  of 
the  larynx  ;  no  tumour.  The  tumour  had,  therefore,  reappeared 
at  the  same  place  from  which  it  had  been  removed  on  June  28th. 
Dr.  Mackenzie  himself  admitted  this  on  July  23rd. 

On  July  27th  I  heard  that  it  was  intended  to  apply  galvano- 
cautery.  Before  this  was  begun  I  was  allowed  to  make  another 
examination  on  July  29th.  The  appearances  were  about  the  same 
as  on  the  22nd.  The  mobility  of  the  vocal  cord  seemed  to  me  to 
be  greater.  On  this  day  Ilis  Imperial  Highness  spoke  with  a  dis- 
tinctly double  voice.  On  July  31st  Dr.  Mackenzie  made  another 
examination,  and  afterwards  a  rather  long  conference  took  place 
between  Surgeon-General  Wegner  and  Dr.  ilackenzie.  The  former 
related  the  conversation  to  me  as  follows  :  "  He  had  pointed  out 
to  Dr.  Mackenzie  that  it  was  for  him  (Mackenzie)  to  indicate  the 
time  when  he  could  do  no  more  and  recourse  must  be  had  to  ex- 
treme measures.  Dr.  Mackenzie  had  told  him  that  he  saw  a  ridge 
extending  from  the  left  vocal  cord  to  the  left  arytenoid  cartilage 
(rf.  my  statement  on  July  1st),  and  stated  further  that  there  were 
three  possibilities  whereby  the  course  of  events  might  be  un- 
favourably affected  :  1.  The  least  probable  development  was  that 
the  neoplasm  might  become  malignant.  2.  The  case  might  turn  out 
to  be  one  of  multi])le  papilloma,  which  might  arise  in  other  parts 
of  the  larynx  in  addition  to  those  which  had  heretofore  been  at- 
tacked. 3.  It  might  develop  into  chronic  laryngitis,  whereby  the 
deeper  structures  of  the  larynx  would  become  affected." 

On  August  4th  Her  Imjjerial  Highness  did  me  the  great  honour 
to  converse  with  me,  when  she  asked  in  the  most  loving  and 
anxious  manner  as  to  the  state  of  health  of  her  august  consort.  I 
learned  that  His  Imperial  Highnesj  had  ever  since  March  suf- 
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fered  pain  in  swallowing,  from  which  he  had  been  free  only  for 
a  few  days  at  Norwood.  Latterly  this  pain  had  increased,  and  was 
now  accompanied  by  a  dLfficulty  in  respiration.  I  did  not  hesi- 
tate to  give  my  opinion  as  to  the  cause,  and  to  state  that  I 
thought  the  miitter  a  serious  one,  to  which  the  closest  attention 
should  be  given  ;  and  I  insisted  on  the  improbability  of  the  explana- 
tion given  by  T)r.  Mackenzie,  namely,  that  it  had  no  connection 
with  the  original  illness,  but  was  merely  caused  by  an  inflammatory 
cold.  I  could  not  hold  out  any  hope  that  a  change  of  climate  from 
the  Isle  of  Wight  to  Scotland  would  be  of  any  benefit. 

After  the  application  of  the  electric  cautery  by  Dr.  Mackenzie 
during  the  next  few  days,  I  was  enabled  on  the  7th  of  August  to 
make  the  following  observations  : — 

The  tirmour  had  increased,  had  extended  no  further  down- 
wards, had  a  rough  and  uneven  surface  ;  in  the  centre  of  it  there 
was  a  blackish  spot.  The  swelling  on  the  back  wall  of  the  larynx 
was  unchanged;  there  seemed  to  be  a  ridge  from  the  lower  edge 
of  the  tumour  to  this  swelling.  The  left  vocal  cord  was  almost 
immobile,  and  the  right  vocal  cord,  which  to-day  was  less  red 
and  less  swollen,  and  on  which  the  lesion  referred  to  was  plainly 
visible,  came  in  direct  contact  with  the  tumour.  I  asserted  that 
the  almost  complete  paralysis  of  the  left  vocal  cord  might  be  a 
sign  of  important  changes.  On  this  day  Dr.  Mackenzie  admitted 
the  failure  of  action  of  the  left  vocal  cord. 

On  the  afternoon  of  the  7th  of  .\ugust,  I  took  the  opportunity  of 
a  walk  to  say  to  Dr.  Wegner  that  Mackenzie  had  now  had  the 
eight  weeks  of  treatment  entirely  conducted  by  himself  which  he 
had  previously  demanded  for  the  complete  cure  of  His  Imjierial 
Highness,  with  the  result  that  not  only  had  he  not  suc- 
ceeded in  curing  him,  but,  on  the  contrary,  the  disease  had  made 
distinct  progress.  This  being  the  case,  I  considered  it  highly 
desirable  there  should  be  an  immediate  consultation  with  the 
Berlin  physicians  in  accordance  with  the  previous  arrangement, 
and  I  insisted  on  the  risk  of  delaying  the  operation  any  longer, 
and  expressed  the  opinion  that  even  then  it  might  possibly  be 
too  late  to  obtain  any  benefit  from  simple  removal  of  the  tumour, 
and  that  the  only  course  open  was  the  extirpation  of  half  of  the 
larynx. 

This  proposal  for  'a  fresh  consultation  was  supported  by  Dr. 
Wegner.    In  spite  of  this  the  consultation  never  took  place. 

Dr.  Mackenzie,  as  I  was  informed,  had  admitted  that  there  was 
no  improvement  in  the  disease,  but  said  that  in  all  the  cases  of 
cancer  which  he  had  seen  the  appearances  had  been  different. 
Had  it  been  cancer  the  tumour,  in  his  opinion,  must  have  sup- 
purated before  this.  He  admitted  that  hitherto  he  had  not  paid 
much  attention  to  the  immobility  of  the  left  vocal  cord,  and 
that  it  was,  therefore,  possible  that  this  want  of  motion  might 
formerly  have  been  greater. 

This  admission  of  the  want  of  thoroughness  of  his  examination 
did  not  surprise  me.  I  had  already  given  expression  to  my  doubts 
as  to  the  accuracy  of  his  examination,  especially  when  I  was  told 
that  I  spent  too  much  time  over  mine. 

On  August  9th  we  travelled  to  Edinburgh,  and  later  on  to  Aber- 
deen, while  his  Imperial  Highness  (in  whose  suite  Dr.  Hovell  now 
was)  took  up  his  residence  at  Braemar.  Thither  Dr.  Wegner  and 
I  were  ordered  on  August  23rd,  and  there  I  had  the  honour  of  ex- 
amining His  Imperial  Highness  for  the  last  time. 

The  right  vocal  cord  was  less  red  than  before.  The  left 
vocal  cord  did  not  move,  either  in  breathing  or  in  phonation.  It 
remained  stationary  in  a  position  midway  between  that  of  respi- 
ration and  that  of  phonation. 

The  surface  of  the  tumour  was  covered  with  a  number  of  little 
pointed  excrescences  which  reached  to  the  middle  line  of  the 
glottis.  By  these  the  view  of  the  lower  parts  on  the  left  side 
was  concealed,  so  that  little  could  be  seen  even  of  the  ridge  on 
the  posterior  wall. 


His  Imperial  Highness  complained  of  constant  pain  in  swallow- 
ing, and  believed  it  to  be  situated  on  the  left  side  of  the  upper 
part  of  the  throat. 

Immediately  after  the  examination  Dr.  Hovell  asked  me  what  I 
had  discovered.  He  failed  to  see  any  increase  of  the  tumour.  I 
regretted  not  being  in  a  position  to  give  him  any  information  with 
regard  to  this,  and  could  only  express  my  astonishment  at  being 
asked  such  a  question  by  him,  who  had  had  much  more  frequent 
opportunities  of  examining  it  than  I  had. 

On  my  return  from  Braemar  I  felt  compelled  to  declare  that,  in 
my  opinion,  the  disease  was  becoming  rapidly  and  steadily  worse. 
There  then  arose  a  discussion  as  to  the  importance  of  my  ob- 
servations, in  which  I  was  met  with  the  statement  that  the  pointed 
excrescences  I  had  seen  were  the  remains  of  the  old  tumour,  which 
had  not  been  destroyed  by  the  electric  cautery.  I,  on  the  other 
hand,  maintained  that  they  were  new  growths,  and  based  my 
opinion  on  the  fact  that  the  tumour,  as  was  shown  by  its  further 
projection  into  the  glottis,  had  increased,  and  that,  moreover,  no 
marks  of  cautery  were  to  be  seen.  I  then  further  proposed  that, 
if  it  were  considered  necessary  to  remove  a  portion  of  the  tumour 
for  the  purpose  of  a  further  microscopic  examination  it  should  be 
done  now,  as  the  tumour  was  at  present  of  such  a  size  as  to  make 
it  easy  to  pinch  a  piece  off.  This  proposal  I  repeated  later  on,  on 
August  29th,  on  which  day  I  was  informed  of  the  bulletin  which 
it  had  been  decided  to  send  to  the  Reichs-Anzcigci:  This  was 
drawn  up  by  Dr.  Mackenzie,  and  in  it  he  denied  the  increase  of 
the  tumour  which  I  had  testified  to.  In  the  original  draft  no 
mention  at  all  was  made  of  the  still  existing  hoarseness. 

This  bulletin  was'  shown  to  me,  with  the  intimation  that  no 
alteration  in  it  would  be  permitted. 

We  returned  to  London  shortly  after  this,  and  His  Imperial 
Highness  took  leave  of  us  very  graciously,  expressing  the  hope  of 
seeing  us  again  in  Berlin.  Our  return  home  took  place  on  Sep- 
tember 3rd.  

Sir  Morell  Mackenzie  comments  on  Dr.  Landgraf's  clear, 
detailed,  and  dispassionate  statement  as  follows: 

Sir  Morell  Mackenzie's  Reply. — I  need  not  waste  words  on  this 
gentleman's  report.  The  remarks  which  I  have  felt  obliged  to 
make  in  the  earlier  parts  of  this  book  as  to  his  mode  of  making 
laryngoscopic  examinations  suffice  to  show  the  value  which.  I 
attach  to  his  "  observations."  The  self-satisfied  confidence  with, 
which  his  wonderful  statements  are  made  would  be  sublime  if  it 
were  not  ridiculous.  Dr.  Landgraf  may  by  this  time  be  an  excel- 
lent laryngoscopist ;  but  it  is  quite  certain  that  when  he  was 
"  controlling  "  me  in  the  summer  of  1887  he  had  not  learned  the 
rudiments  of  his  art.  Hence  I  am  surprised  to  find  that,  after  I 
had  removed  the  gi-owth  on  June  26th,  the  young  Stabsarzt  actu- 
ally saw  that  it  was  no  longer  there.  If  he  had  said  that  it  was 
twice  as  large  as  before,  or  had  moved  bodily  over  to  the  other 
side  of  the  larynx,  or  perched  itself  on  the  top  of  the  epiglottis, 
the  discovery  would  have  been  more  in  character.  The  following 
extract  from  Dr.  Landgraf's  diary  is  a  fair  specimen  of  the  whole : 
"  I  proposed  to  Dr.  Wegner  that  we  should  induce  His  Imperial 
Highness  to  give  orders  that,  when  Dr.  Mackenzie  made  any 
change  in  the  treatment,  he  should  communicate  the  details 
and  the  special  reason  for  it  to  Dr.  Wegner.  These  details  I 
proposed  to  take  down  every  time  in  the  form  of  a  protocol. 
This  proposal  was  declined  by  the  party  concerned."  As  I  was 
never  consulted,  I  presume  "  the  party  concerned "  means  the 
Crown  Prince.  On  June  2.5th,  I  find  the  following  interesting 
entry :  "  I  referred  to  the  importance  of  repeated  examinations 
for  swellings  of  lymf  hatic  glands,  and  discussed  the  chances  of 
thjTotomy  (Lan/nijn/ismir)  with  one  of  the  highest  personages  in 
the  august  circle."    I  will  not  trouble  my  readers  with  further 

extracts  from  this  remarkable  document. 

i  3  Ttu  FaUil  Illness  c,f  Frederick  the  A'oUe,  p.  2-i2.    London.    18S8. 


900 


TH£  BRITISH  MEDICAL  JOURNAL. 


[Oct.  20,  1888. 


The  following  little  incident,  which  is  related  by  Dr.  Landgraf 
with  the  most  portentous  gravity,  is  thoroughly  characteristic  of 
the  man.  After  he  had  made  an  examination  of  the  illustrious 
patient's  throat  at  Braemar,  ilr.  Hovell  asked  him  what  he  saw. 
I  do  not  know  whether  Mr.  Hovell  asked  this  question  merely 
out  of  politeness,  or  whether  he  wished  to  ascertain  what  won- 
derful discoveries  Dr.  Landgraf  had  made.  Mr.  Hovell  has  prac- 
tised larjTigoscopy  during  the  last  ten  or  twelve  years,  and  I  have 
never  come  across  a  more  careful  or  more  accurate  observer.  The 
young  Stabsarzt,  however,  was  under  the  impression  that  he  was 
a  much  more  skilful  laryngoscopist  than  Mr.  Hovell,  and  expressed 
his  surprise  that  a  gentleman  who  had  had  so  many  opportunities 
of  examining  the  throat  should  ask  him  for  hiformatimi  !  It 
■would  indeed  be  matter  for  surprise  if  anyone  who  had  ever  seen 
Dr.  Landgraf  use  the  laryngoscope  should  ask  him  for  informa- 
tion." 

In  another  part  of  the  book  ^  Sir  Morell  Mackenzie  deals 
with  Dr.  Landgraf's  competence  as  a  laryngoscopic  observer  as 
follows  : 

With  the  disappearance  of  the  yoimg  Stabsarzt  from  the  scene 
I  feel  it  necessary  to  say  a  few  words  on  a  subject  I  would  have' 
gladly  refrained  from  touching  on.  The  importance  attached  by  my 
German  critics,  however,  to  what  I  may  call  Dr.  Landgraf's  evi- 
dence, leaves  me  no  alternative  but  to  speak  quite  plainly  on 
this  matter.  After  Dr.  Landgraf's  first  examination,  the  Crown 
Prince  complained  to  me  of  his  roughness  and  want  of  skill, 
and  on  many  subsequent  occasions  His  Imperial  Highness 
assured  me  that  after  the  young  German  surgeon  had  used 
the  larj-ngoscope  his  throat  felt  sore  and  tired  for  several 
hours.  The  Crown  Prince,  whose  consideration  for  the  feelings 
of  others  was  of  the  most  chivalrous  description,  bore  with  the 
infliction  as  long  as  he  possibly  could ;  but  after  a  time  he  asked 
me  if  I  could  not  give  Landgraf  a  hint  to  be  more  gentle  and  to 
take  less  time  in  making  his  examinations.  I  ventured,  however 
to  represent  to  His  Imperial  Highness  that  this  would  place  me  in 
a  verj-  invidious  position,  and  that  it  would  be  said  in  Germany 
that  I  did  not  wish  Landgraf  to  get  a  proper  \-iew  of  the  larynx. 
I  had  two  or  three  times  the  opportunity  of  seeing  him  examine 
the  Crown  Prince's  throat,  and  his  performance  wa.s  almost  as 
painful  for  me  to  witness  as  it  was  for  the  august  patient  to 
undergo.  Just  before  his  departure  for  Scotland  His  Imperial 
Highness  again  complained  to  me  about  Landgraf's  clumsiness, 
and  I  felt  it  necessary  to  tell  Dr.  Wegner  that  if  the  young  siu-- 
geon  did  not  mitigate  his  style  of  examination  I  was  sure  that 
the  Crown  Prince  would  send  to  Berlin  for  some  less  inexperienced 
laryngoscopist  to  replace  liim.  Dr.  Wegner  begged  me  to  use  my 
influence  with  His  Imperial  Highness  to  prevent  a  step  being 
taken  which  would  have  a  most  injurious  effect  on  Landgraf's 
career,  while  he  promised  to  warn  the  young  surgeon  to  be  more 
careful  in  future. 

I  confess,  after  seeing  how  little  familiar  Dr.  Landgraf  was  -nnth 
theUaryngoscope,  I  did  not  attach  any  importance  whatever  to 
his  observations.  And  it  would  seem  as  if  Landgraf  was  regarded 
at  Berlin  very  much  as  he  was  by  me,  for  though  tliis  gentleman 
every;  few  days  sent  from  the  Isle  of  Wight  and  elsewhere  most 
alarming  reports  to  the  Prussian  capital,  no  more  notice  was 
taken  of^them  than  if  they  had  been  drawn  up  by  a  person  who 
had  [never  used  the  laryngoscope.  I  shall  refer  to  this  matter 
again  in  dealing  witli  Dr.  Landgraf's  separate  report. 

When  the  Crown  Prince  was  staying  in  the  Isle  of  Wight, 
Landgraf,  who  had  then  been  some  weeks  in  attendance,  seems 
to  have  suddenly  become  distinctly  aware  that  the  left  vocal  cord 
did  not  move  quite  as  it  shoald  do.  This  startling  discovery  he 
forthwith'communicated  to  some  of  His  Imperial  Highness's  suite, 
*  The  Fatal  JUne-ts  of  Frederick  the  AoOle,  p.  5.i. 


and  it  finally  came  to  the  ears  of  the  Crown  Prince,  who  was 
rather  alarmed  about  the  matter.  When,  however,  I  explained  to 
him  that  the  condition  which  Landgraf  had  just  noticed  for  the 
first  time'  had  existed  from  the  date  of  my  first  visit  to  Berlin,  he 
was  perfectly  satisfied  !  Again  Landgraf  appears  to  have  mis- 
taken the  ridge  outside  the  larynx  behind  thi'  arytenoid  cartilages 
which  I  have  described  (p.  fi2)  for  a  swelling  on  the  posterior  wall 
that  is  to  say,  inside  the  laryaii  below  the  level  of  these  cartilages. 
On  this,  as  I  afterwards  learned,  he  founded  most  alarming  reports 
of  cancerous  infiltration  spreading  roifnd  tl)e  orifice  of  the  wind- 
pipe, which,  as  we  now  see,  have  been  duly  deposited  in  the 
archives  of  the  Prussian  Kingdom  ! 

I  found  that  Dr.  Wolfenden  entirely  agreed  with  me  [as  to  Dr. 
Landgraf's  want  of  larj'ngoscopic  skill.  To  him  also  the  Crown 
Prince  repeatedly  complained  of  the  German  surgeon's  examina- 
tions, and  my  colleague  expressed  to  me  his  surprise  that  if  it  was 
thought  necessary  to  send  anyone  from  Berlin,  a  more  competent 
observer  was  not  chosen. 

When,  in  November,  a  report  based  on  Landgraf's  observations 
was  drawn  up  at  Berlin,  I  requested  Dr.  Wolfenden  to  give  me  his 
views  on  the  subject  in  writing.  The  following  is  his  state- 
ment : — 

"  I  never  considered  Landgraf  a  person  to  be  treated  seriously. 
Whatever  he  may  be  as  a  surgeon,  and  of  this  I  have  no  know- 
ledge, he  is  certainly  noth'ng  of  a  laryngoscopist.  His  laryngo 
scopic  examinations  of  the  Crown  Prince  were  prolonged,  unskilful- 
and  exceedingly  tiresome,  so  much  so  that  the  CroTvn  Prince  made 
complaint  after  the  second  examination  at  Norwood,  and  asked 
me  whether  he  should  not  speak  to  Landgraf  and  request  him 
to  desist  from  examining  his  throat  daily.  The  Crown  Prince  stated 
also  that  Dr.  Landgraf's  examinations  were  painiul  to  him,  and 
his  manner  objectionable.  I  had  not  the  slightest  confidence  in 
the  accuracy  of  Dr.  Landgraf's  observations,  as  he  constantly 
imagined  he  saw  things  which  were  not  present,  and  at  the  same 
time  overlooked  the  most  oljvious  phenomena.  Notwithstanding 
this  I  never  stood  in  his  v.ay,  and  whenever  he  expressed  a  desire 
to  see  the  Crown  Prince's  throat  1  always  permitted  him  to  do  so 
before  I  myself  applied  any  medicament." 

It  is  with  the  greatest  reluctance  I  have  had  to  deal  thus 
frankly  with  Dr.  Landgraf,  but  so  much  has  been  made  by  my 
opponents  of  his  testimony  that  I  am  compelled  in  self-defence  to 
show  exactly  what  value  should  be  attached  to  it. 

5  At  the  time  I  was  un^er  the  impression  tliat  L.andgrjif  liad  recognised  the 
imperfect  action  of  tlie  left  vocal  cord  for  the  first  time,  and  I  am  still  unable  to 
account  for  his  extraordinary  excitement  on  any  other  ground.  I  was  very 
much  surptised.  therefore,  on  looking  over  Dr.  Landgraf's  report,  to  find  that 
this  condition  is  mentioned  in  his  first  letter  to  Berlin.  The  only  explanation 
1  am  able  to  offer  now  is  that,  jtlthough  he  denies  it.  Dr.  Landgraf  must  have 
received  some  useful  ''hints  from  Professor  Gerhardt."  It  would  appear, 
therefore,  that  Landgraf  in  his  earlier  reports  embodied  the  hints,  whilst  on  a 
certain  date  he  actually  saw  wliat  he  had  previously  described  from  the  "  In- 
formationen"  of  Professor  Gerhardt  {op.  c?(.),  which  the  Professor  evidently 
gave  his  assistant  before  he  Iieard  that  the  young  surgeon  had  been  appointed 
to  "  control  "  me.  After  tliat  time  Gerhardt  says,  "  I  a'a.serf  to  have  any  cor- 
respondence with  Dr.  Landgraf  on  the  subject"  (op.  cit.,  p.  15).  As  all  the 
instructions  were  evidently  alreatly  given,  no  further  correspondence  was  re- 
quired. 

Accidents  to  Fikbmen.— At  the  great  fire  in  Buchanan  Street, 
Glasgow,  on  the  morning  of  October  14th,  when  so  many  ware- 
houses were  burnt  down,  some  of  the  firemen  received  very  severe 
injuries.  By  the  simultaneous  falling  in  of  the  roof  and  the  giv- 
ing ''^■a.V  of  the  floor  of  a  building,  live  men  were  carried  down 
and  embedded  in  the  dfhris.  Two  hours  elapsed  before  they  were 
rescued,  but  fortunately  they  were  extricated  alive.  They  are 
much  bruised,  and  ha\e  received  a  severe  shock  to  the  nervous 
system.     They  were  removed  home. 

yEixow  Fever  in  Florida,— A  Renter's  telegram  from  Jack- 
sonville, under  date  of  October  17th,  states  that  .58  fresh  capes  of 
yellow  fever  and  2  deaths  occurred  on  the  day  previous.  The 
total  number  of  cases  up  to  that  date  was  3,G27,  and  of  deaths  318. 
A  telegram  from  Gainesville  announces  that  yellow  fever  has  ap- 
peared there. 
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CALENDAR  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS  OF  ENGLAND. 

The  annual  Calendar  has  just   been  published  by  the  Council  of 
the  College.     From  it  we  ascertain  the  following  facts,  namely : 

It  appears  tliat  there  are  l,li'2  Fellows  of  the  College,  of  whom 
703  obtained  the  Fellow^hip  by  examination,  10  were  elected  as 
members  of  twenty  years'  standing  under  Section  5  of  Charter  15 
Victoria,  and  2  ad  eundem. 

There  are  17,027  Members,  and  890  Licentiates  in  Midwifery  (the 
e.xamination  for  this  licence  has  been  suspended  for  the  last 
thirteen  years).  The  Licentiates  in  Dental  Surgery  number  646. 
Holders  of  the  diploma  of  Puljlic  Health  (granted  by  the  Koyal 
Colleges  of  Physicians  and  Surgeons)  number  6. 

The  e.xaminers  in  Elementary  Anatomy  and  Physiology-,  ap- 
pointed in  conjunction  with  the  Royal  College  of  Physicians, 
under  the  scheme  for  an  examining  board  in  Englojid,  are  elected 
annually.  There  have  be,'n  four  examinations  dui'ing  the  last 
collegiate  year.  735  candidates  presented  themselves  in  Elemen- 
tary Anatomy  and  Physiology,  of  whom  ,^47  passed  in  both  sub- 
jects, 98  in  Elementary  Anatomy,  44  in  Elementary  Physiology. 
4()  candidates  were  referred  in  both  subjects ;  26  candidates  pre- 
sented themselves  in  Elementary  Anatomy,  25  of  whom  passed  ; 
113  presented  themselves  in  Elementary  Physiology,  of  whom  80 
passed.  The  fees  received  from  candidates  for  this  examination 
amounted  to  £4,166  2s.  9d.,  the  examiners  receiving  in  fees 
£591  5s.  871  candidates  presented  themselves  in  Chemistry,  .568 
passed,  and  3U3  were  referred ;  769  presented  themselves  in  Ma- 
teria Medica,  509  of  whom  passed,  and  260  were  referred.  The  ex- 
aminers in  C;iiemistry  and  Materia  Medica  are  appointed  by  the 
Royal  College  of  Physicians. 

The  examiners  in  Anatomy  and  Physiology  appointed  in  conjunc- 
tion with  the  Royal  College  of  Physicians,  under  the  scheme  for 
an  examining  board  in  England,  are  elected  annually.  They  have 
conducted  the  '■  rrimary"  Examination  under  the  old  regulations, 
as  well  as  the  Second  Examination  of  the  examination  of  the  exa- 
mining board,  and  have  held  during  the  year  four  examinations,  at 
which  889  candidates  presented  themselves  in  Anatomy,  546  of 
whom  jiassed,  and  313  were  referred;  881  candidates  presented 
themselves  in  Pliysiology,  of  whom  519  passed,  and  362  were  re- 
ferred. The  fees  rec  nved  from  these  examinations  fVom  the  can- 
didates amounted  to  £4,423  18s.,  the  examiners  receiving  in  fees 
£1,700  15s. 

The  Board  of  Examiners  in  Anatomy  and  Physiology  for  the 
diploma  of  Fellow  consists  of  nine  meml)ers,  annually  elected  by 
the  Council  from  the  Fellows  of  the  College,  and  has  held  during 
the  past  collegiate  year  two  examinations ;  137  candidates  pre- 
sented themselves,  of  whom  62  passed,  and  75  were  referred.  The 
fees  received  for  this  examination  amounted  to  £903,  the  board  re- 
ceiving in  fees  £616  lOs. 

The  Court  of  Examiners  consists  of  ten  members,  elected  by  the 
Council  from  -the  Fellows  of  the  College.  They  ba\e  conducted  the 
Third  or  Final  Examination  in  Surgerj-  of  the  E.xamining  Board, 
as  well  as  the  Pass  or  Final  Examination  under  the  old  regula- 
tions and  the  Pass  or  Final  Examination  for  the  Fellowship. 
During  the  year  the  Court  has  held  two  examinations  for  the  Fel- 
lowship and  four  for  the  Membership.  At  the  former  there  were 
88  candidates,  44  of  whom  passed,  25  being  referred  for  one  year, 
and  19  for  six  months.  For  the  Membership  there  were  862  can- 
didates, of  whom  473  passed  and  389  were  referred.  The  fees 
paid  by  candidates  amounted  to  £11,055  9s.  6d.,  and  the  fees  paid 
to  the  Court  of  Examiners  and  examiners  in  Midwifery  amounted  to 
£5,350  5s.  6(1.  The  examiners  in  Medicine  under  the  scheme  are 
elected  by  the  Royal  College  of  Physicians;  291  candidates  pre- 
sented themselves,  of  whom  228  passed  and  63  were  referred.  The 
examiners  in  Midwifery  are  appointed  in  conjunction  with  the 
Royal  College  of  Physicians  ;  331  candidates  presented  themselves, 
of  whom  239  passed  and  92  were  referred. 

The  Board  of  Examiners  in  Dental  Surgery  has  held  three  meet- 
ings for  the  examination  of  43  candidates,  31  of  whom  received 
their  diplomas.  The  fees  paid  by  them  amounted  to  £325  10s.,  of 
which  the  board  received  £135  9s. 

The  income  of  the  College  from  all  sources  during  the  past  col- 
legiate year  amounted  to  £40,654  19s.  7d.,  derived  principally,  as 
already  shown,  from  fees  paid  by  candidates  for  the  diplomas  of  the 
College — namely,  £20,933  Is.  9d.  Erasmus  Wilson  Bequest, 
£11,899  128.  Id. ;  rents  from  chambers  adjoining  the  College  pro- 
duced £1,815  158.  5d.;  dividend  on  stocfc,  £654  23.  8d.;   sale  of 


stock,  £4,637  19s.  4d.;   sale  of  calendars,  diploma  stamps,  trust 
funds,  etc.,  £714  8s.  4d. 

The  expenditure  for  the  year  amounted  to  £40,017  lis.  3d. 
(leaving  a  balance  of  £637  8s."  4d.,  not  taking  into  account  the  fee 
retained  for  candidates,  etc.),  the  largest  item  being  £8,398  98. 
fees  paid  to  examiners  ;  the  next  largest  amount  being  for  exten- 
sion of  College  premises,  £8,152  7s.  lid.  Salaries,  wages,  and  pen- 
sions for  officers  and  servants  in  the  three  departments — library, 
museum,  and  office — amount  to  £4,699  14s.  6d.;  ta.xes,  rates, 
diploma  stamps,  and  insurance  absorbs  the  sum  of  £1,451  63.  8d.; 
half  expenses  for  Examination  Hall,  £2,919  13s.;  Savoy  Estate, 
£1,800  14s.  7d.;  purchase  of  stock,  £7,518  15s.;  fees  to  Council, 
£318  3s.:  alterations  and  repairs,  £753  8s.  4d.;  under  miscel- 
laneous items — fuel,  light,  printing,  stationery,  trust  funds,  lec- 
tures, etc. — about  £4,000  appears  to  have  been  expended. 


At  the  quarterly  meeting  of  the  Council  held  on  Thursday  last, 
ilr.  W.  S.  Savory,  F.R.S.,  was  re-elected  a  member  of  the  Com- 
mittee of  ilanagement ;  Mr.  Samuel  John  Hutchinson,  M.R.C  S., 
L.D.S.,  was  elected  an  examiner  in  Dental  Surgerj-,  in  the  place  of 
Mr.  J.  Smith  Turner,  resigned  ;  and  on  the  recommendation  of  the 
Committee  of  Management  of  the  two  Colleges  Dr.  Thomas  Ste- 
venson, Dr.  Edward  Ballard,  Dr.  Thome  Thome,  and  Dr.  William 
H.  Corfield  were  re-elected  examiners  for  the  diploma  of  Public 
Health.  

THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
By  the  courtesy  of  the  Deans,  Sub-deans,  Wardens,  and  Secretaries 
of  the  medical  schools  in  London  and  in  the  provinces,  we  have 
received  reports  of  the  number  of  students  who  have  commenced 
their  special  studies  this  month  in  the  various  medical  schools. 
The  subjoined  table  indicates  the  number  who  have  joined  for  the 
full  curriculum  (A),  and  for  special  classes  (b).  The  number  of 
dental  students  (c),  and  the  number  of  students  who  have  entered 
for  classes  for  preliminary  scientific  instruction  only  (d),  are  sepa- 
rately shown. 

A.  B.  C.  D.  E. 

St.  B.irtholomews  Hospital ....108  ...  20  ...  0  ...  «  ...128 

Charing  Cross  Hospital  32  ...  17  ...  18  ...  1  ...    67 

St.  George's  Hospital  31  ...      2  ...  —  ...  —  ...    33 

Guys  Hospital 74  ...  13  ...  —  ...  16  ...    87 

King's  College    „ 35  ...  47t  ...  0  ...  19  ...    82 

London  Hospital  78  ...  42  ...  1  ...  4  ...121 

St.  Mary's  Hospital  71  ...  33  ...  —  ...  7  ...104 

Middlese-x  Hospital 5»  ...  31  ...  7  ...  6  ...    97 

St.  Thomas's  Hospital 94  ...  27  ...  0  ...  5  ...121 

University  College  70  ...  IS  ...  0  ...  65  ...    88 

Westminster  Hospital 16  ...      "  ...  1  ...  0  ...    23 

London    School    of    Medicine    for 
Women 25    ...      1     ...    —    ...    —    ...    -'H 

Cambridge  University  I 

O.xford  University  I 

University  of  Durham  College    of 

Medicine^ 31    ...    33    ...      1     ...    —    ...    63 

Bristol  Medical  School    21     ...     —     ...    —    ...    —     ...     21 

Owens  College,  Manchester 73     ...    23     ...     .8     ...    48     ...101 

Queen's  College.  Birmingham ai    ...    23    ...      3    ...    13    ...    59 

Yorkshire  College,  Leeds   40    ...      6    ...      1    ...    IS    ...    47 

London  School  for  Dental  Surgei->'  .    —    ...      1     ...    24    ...    —    ...    25 
National  Dental  Hospital —    ...      1    ...      6    ...    —    ...      7 

A.  Number  of  students  who  have  entered  for  full  curriculum. 

B.  Number  of  students  who  have  joined  for  special  classes, 
c.  Number  of  dental  students. 

I).  Number  of  students  .who  have  joined  classes  for  preliminary  scientific 
instruotiou. 

E.  Total,  excluding  students  attending  classes  for  preliminary  scientific  in- 
struction. 

"  In  compliance  with  the  regulations  of  the  University  of  London,  students 
attending  these  classes  are  not  counted  as  medical  students. 

t  Tliirty-seven  of  tins  nimiber  for  bacteriology. 

I  Returns  not  yet  complete. 

S  The  number  in  column  b.  represents  those  who  have  entered  for  the  ra-. 
quiretl  term  of  residence  for  the  degree. 

The  total  number  of  students  who  have  entered  for  the  full 
medical  curricuhmi  in  the  metropolitan  medical  schools,  excluding 
the  London  School  of  Jledicine  for  Women,  [according  to  these  re- 
turns, is  668,  a  number  which  shows  only  a  slight  and  probably 
non-significant  falling-off  as  compared  with  last  year.  The  total 
numbers  in  pre%'ious  years  have  been:  1883,  622;  1884,605;  1885, 
587 ;  1886,  647.;  1887,  683. 
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ASSOCIATION  INTELLIGENCE. 

ELKCTION  OF  MEMBERS. 
Any    qualified  medical    practitioner,    not   disqualified    hy    any 
by-law  of  the  Association,  who  shall  be  recommended  as  eligible 
by  any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Brarich  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  for  7ns  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee^  4^9,  Strand,  W.C, 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  South  London  District.— A  meeting 
will  be  held  (by  kind  permission  of  the  Treasnrer)  in  the  Governors'  Court 
Room.  St.  Thomas's  Hospital  (entrance  from  Westminster  Bridget,  on  Thurs- 
day, October  25th.  at  8.30  f.M.  Dr.  Brodie  Sewell  (President  of  the  Branch) 
will  take  the  chair.  Dr.  Ord  will  read  a  paper  on  the  Diagnosis  and  Treatment 
of  Ulcer  of  the  Stomach.  Cases  of  interest,  from  the  wards  of  the  hospital,  will 
be  on  view  from  8  o'clock. — R.  Percy  Smith,  Honorary  Secretary,  Betlilem 
Royal  Hospital,  S.E.  

Staffordshire  Branch.— The  fifteenth  annual  general  meeting  of  this 
Branch  will  beheld  at  the  North-Western  Railway  Hotel,  Stafford,  on  Thurs- 
day. October  25th,  at  3.30  p.m.  An  address  will  be  delivered  by  the  President, 
Dr.  P.  Boldero,  Penkridge.— T.  Vincent  Jackson,  Wolverhamp'ton, 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will  be 
held  on  Friday,  October  26th.  in  the  KadcUffe  Infirmary,  at  3  p.m.  Members 
intending  to  read  papers  or  show  cases  are  requested  to  communicate  with 
the  Honorary  Secretary,  W.  Lewis  Morgan,  42,  Broad  Street,  Cxford,  on  or 
before  October  12th.— S.  D.  Darbishire  and  W.  Lewis  Morgan,  Honorary 
Secretaries,  

South-Western  Brasch. — An  intermediate  meeting  of  the  Branch  will  be 
held  at  the  Angel  Hotel.  Tiverton,  on  Thursday,  October  25th,  1888,  at  2  p.m. 
Luncheon  will  be  provided  between  one  and  two  o'clock,  at  three  shillings  a 
head.  Notices  of  papers,  CAses.  etc.,  to  be  sent  to  the  Honorary  Secretary  ;  and 
members  who  propose  to  attend  the  meeting  and  luncheon  are  requested  to 
inform  the  Honorary  Secretary  a  few  days  beforehand.  Mr.  J.  D.  Harris, 
Bxeter,  will  read  a  paper  "  On  the  General  Condition  of  the  Injured  on  Admis- 
sion to  the  Devon  and  Exeter  Hospital  after  the  Theatre  Fire."  Mr.  L. 
Mackenzie,  Tiverton,  will  show:  1.  A  Case  of  Arsenic  Poisoning  simulating 
Addison's  Disease.  2.  A  Case  of  Fracture  of  the  Spine.— P.  Maurv  Dea-^i. 
Honorary  Secretary,  Wonford  House,  Exeter. 


North  of  England  Branch.- The  clinical  meeting  will  be  held  at  the 
Ingham  Infirmary.  South  Shields,  on  Wednesday,  October  24th.  at  4  p.m.  Cases 
of  interest  will  be  shown  by  the  meml>ers  of  the  staff  of  the  hospital,  and  by 
others.- G.  E.  Williamson,  F.R.C.S.,  Honorary  Secretary,  22,  Eldon  Square 
Newcast  le-u  pon-Tyne. 

Lancashire  and  Cheshire  Branch.— An  intermediate  meeting  of  the 
Branch  will  be  held  at  the  Co*operative  Hall,  Cairo  Street,  Sankey  Street.  War- 
rington, on  Tuesday.  October  23rd,  at  3.15  P.M.  Dr.  Watkins,  President  of  the 
Branch,  in  the  chair.  The  following  medical  and  surgical  communications 
have  been  promised  :  Dr.  Hill  Griffith  will  exhibit  some  oases  of  Mules's  Opera- 
tion'•  Artificial  Vitreous."  Mr.  C.  E.  Richmond  will  read  a  paper  entitled 
"  Cases  of  Lymphatic  Obstruction.'  Dr.  Dreschfeld  will  make  some  obsen'a- 
tions  on  "  Pyrodin,  a  new  Antipyretic."  Dr.  Mitchell  Banks  will  read  a  com- 
munication on  the  "  Uses  of  Turpentine  and  Scraping  in  Unhealthy  Wounds." 
Mr.  Jones  will  mention  a  case  of  •' Tumour  of  the  Hard  Palate,"  and  exhibit 
the  specimen.  Dr.  Brooke  will  read  a  short  paper  on  the  "  Bases  of  Oint- 
ments." Dr.  Leech  will  make  some  remarks  on  "Some  of  the  Newer  Sopori- 
fics."  Dr.  Walter  will  exhibit  a  patient  from  whom  he  removed  a  Hydrosal- 
pinx. Lunch  will  be  provided  by  the  members  of  the  Branch  residing  in  War- 
rington, at  the  Town  Hall,  from '2  to  3.15  p.m.  Dinner:  By  the  courtesy  of  the 
Mayor  of  Warrington,  the  dinner  aft«r  t  he  meeting  will  be  held  in  the  Council 
Chamber  of  the  Town  Hall,  at  fj  P.M.  Tickets  7?.  Sd.  each  ("wine  not  included). 
It  would  greatly  facilitate  the    arrangements  if  members  intending  to  dine 


would  write  for  tickets  to  Mr.  C.  E.  Richmond,  Bold  Street.  Warrington,  before 
the  day  of  meeting.— Charles  K.  Glascott,  M.D..  Gener.-il  Secretary,  23,  St. 
John  Street,  Manchester. 

South-Eastern  Branch  :  Wfst  Sussex  District.— A  meeting  will  be  held 
at  the  Marine  Hotel,  Worthing,  on  Tuesday,  October  30th,  at  3.45  P.M.  W.  J. 
Harris,  Esq.,  of  Worthing,  iu  the  cha:r.  Dinner  at  5.30  P.M.  Communications 
by  Dr.  A.  E.  Buckell,  of  Cliiche^ter;  and  Dr.  Gostling.  ol  Worthing.  Members 
desirous  of  reading  papers  cr  showing  specimens  are  requested  to  write  at  once 
to  the  Honorary  Secretarj-,  W.  Ayton  Gostling,  West  Worthing. 


South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting  will 
be  held  at  tlie  Royal  Surrey  Covuity  Hospital,  Guildford,  on  Thursday,  October 
2.5th,  at  3.30  P.M."  Albert  Napper.  Esq.,  of  Guildford,  in  the  chair.*  Agenda: 
Bilton  Pollard,  Esq.,  F.R.C.S.  :  The  Treatment  of  Tubercular  Disease  of  Joints, 
with  especial  reference  to  the  Hip  and  Knee  Joints.  Dr.  Herbert  J.  Stowers  : 
The  Treatment  of  Eczema.  Anyone  wishing  to  read  papers,  etc.,  should  com- 
municate at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m.,  at  the  White 
Liou  Hotel.  Charge,  7s.  (exclusive  of  wine).— J.  Percy  A.  Gabb,  M.D.,  Hono- 
rary Secretary.  

South  Eastern  Branch:  East  Sussex  District.— A  meeting  of  the 
above  District  will  be  held  at  the  Queen's  Hotel,  Eastbourne,  on  Friday, 
November  23rd.  Dr.  Roberts  in  the  chair.  Those  desirous  of  reading  papers  or 
showing  cases,  should  communicate  with  the  Honorary  Secretary,  T.  Jenneb. 
Verrall,  y;,  Montpellier  Road,  Brighton. 


Southern  Branch  :  Isle  of  Wight  District.— The  quarterly  meeting  of 
the  above  Branch  will  be  held  at  the  Bugle  Hotel,  Newport,  on  Thursday,. 
October  25th.  at  4.45  p.m.  The  President,  T.  A.  Buck,  M.B.,  in  the  chair.  Pro- 
posed new  district  member.  Surgeon  E.  J.  Erskine  Risk.  Agenda  :  1.  Election 
of  President-elect.  2.  Notes  on  an  Outlireak  of  Typhoid  Fever  in  one  Family, 
T.  A.  Buck,  M.B.  3.  A  Case  of  Factitious  Urticaria,  R.  Robertsjn,  M.D.  4. 
The  Influence  of  Race  and  Class  upon  the  Course  of  Disease,  B.  Hoffineister, 
M.D.  5.  Mr.  John  Ellis  will  show  his  new  Dental  Mallet,  capable  of  making 
over  1,200  strokes  per  minute.  6.  A  Question,  W.  E.  fireen.  7.  A  Fatal  Cas& 
of  Atrophy  and  Dilatation  of  the  Stomach  :  Necropsy,  T.  A.  Buck,  M.B.  New 
Drugs  and  Pharmaceutical  preparations  will  be  exhibited  by  Messrs.  Wyley 
and  Co,  of  Coventry ;  Mr.  G.  Brown,  of  Sandown  and  Newport ;  Messrs. 
Richardson  and  Co.,  of  Leicester.  Gentlemen  who  are  desirous  of  introducing 
patients,  exhibiting  pathological  specimens,  or  making  communications  are 
requested  to  signify  tlieir  intention  at  once  to  tlie  Honorary  Secretary,  Dinner 
at  5.30  p.m.  Charge  Os.  (cxckisive  of  wine).— W.  E.  Green,  Honorary  Secre- 
tary.   

Yorkshire  Branch.— A  conjoined  meeting  of  the  East  York  and  North  Lin- 
coln, and  Yorkshire  Branches  will  be  held  iu  the  Museum  of  the  Yorkshire. 
Philosophical  Society,  in  York,  on  Wednesday,  October  31st,  at  2.3o  p.m.  Mem- 
bers intending  to  read  papers  are  requested  to  send  in  their  names  at  once  to 
Arthur  Jackson,  Secretary. 


Dorset  and  We.st  Hants  Branch.- The  next  meeting  will  be  held  at  Wim 
borne,  on  Wednesday.  October  24tli.  The  business  meeting  wiil  be  Iield  at  tho 
Board  Room  of  the  Union,  by  permission  of  the  guardians,  at  2.30  p.m.  Agenda  : 
Election  of  officers  for  1,S89.  Place  of  May  meeting.  Election  of  new  members 
of  the  Branch.  Communications  : — Mr.  Wyke  Smith  :  1.  Bandage  used  in  Cases 
of  Operation  for  Hernia  and  Wounds  in  the  Groin.  2.  Strap  for  Ganglia  of  the 
Wrist.  Mr.  Maliomed  :  Some  Cases  treated  at  the  Mount  Dore,  Bournemouth,. 
Dr.  Greves:  Notes  on  a  Case  of  Acute  Intestinal  Obstruction  :  Operation:  Re- 
covery. Mr.  Wyke  Smith  :  A  Case  of  Land  Scur\'y.  Discussion  :  Vomiting  in 
Pregnancy.  Dinner  at  the  King's  Head  Hotel  at  5  p.m.  ;  charge  6s.  each,  with- 
out wine.  Members  inteutiing  to  lie  present  are  requested  to  communicate  witli 
Mr.  Parkinson,  on  or  beiore  Saturday,  October  20th.— William  Vaudry  Lush. 
M.D.,  Weymouth,  and  C.  H,  Watts  Parkinson,  Wimborne,  Honorary  Secre- 
tarios.  

SOUTH-EASTERN  BRANCH:   EAST  SURREY  DISTRICT. 

The  autumn  meeting  of  this  district  was  held  at  tlie  White  Hart 
Hotel,  Reigate,  on  Thursday,  October  lUh,  at  4  f.m.  ;  C.  Holman.. 
M.D.,  of  Reigate,  Treasurer  of  the  British  Medical  Association,  in 
the  chair.  Forty  members  and  visitors  were  present,  of  whom 
twenty-two  dined  together  after  the  meeting. 

Functional  A  lb  i/minuria.— Br.  Ua'LVE  read  a  paper  on  "Func- 
tional Albuminuria,"  in  ^'hich,  after  discussing  the  theories  of  the 
cause  of  the  presence  of  nllnimen  in  the  urine — namely  (1),  as  a/ 
result  of  increased  pressure  in  the  renal  vessels  causing  its  trans- 
udation ;  or  (2),  that  in  health  the  epithelium  of  the  glomeruli  or 
tubules  absorbs  any  albumen  in  the  urine ;  and  where  this  func- 
tion is  impaired  by  disease  the  albumen  escapes — Dr.  Ralfe  inclined 
to  the  latter  view,  and  explained  the  albuminuria  of  some  forms 
of  dyspepsia  by  the  hypothesis  that,  owing  to  functional  derange- 
ment of  the  liver,  and  consequent  impaired  metabolism  of  excreta 
into  urea,  there  might  be  excess  of  albuminoids  in  the  blood  pass- 
ing through  the  renal  vessels,  and,  the  epithelium  being  unable  to 
reabsorb  all,  some  escaped  in  the  urine.  Dr.  Ralfe  described  the 
clinical  varieties  of  functional  albuminuria,  dividing  them  into 
three  classes:  1.  Cyclical;  either  intermittent  or  continuous,  but 
always  with  a  daily  exacerbation  (usually  in  the  morning).  2.. 
Paroxysmal;  in  this  form  there  were  also  frequent  exacerbations,, 
but  not  so  regularly.  The  albuminuria  of  glycosuria  was  usually 
of  this   variety.     3.  Intermittent;  having  varying  causes,  either 
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digestive,  neurotic,  or  toxic.  The  difficulty  occasionally  experi- 
enced in  diagnosing  functional  albuminuria  from  thatof  early 
chronic  interstitial  nephritis  was  pointed  out.  In  both,  polyuria 
■was  frequent ;  in  the  former,  it  was  more  proportionate  to  the 
amount  of  fluid  taken  ;  in  the  latter,  to  the  arterial  tension.  I'nder 
the  forms  of  intermittent  albuminuria  due  to  neurotic  cause,*,  Dr. 
Ealfe  described  cases  where  worry  or  overstrain  of  mind  produced 
it,  as  in  candidates  for  examination  and  for  life-insurance,  and 
insisted  on  the  need  in  such  instances  of  frequent  and  careful  ex- 
amination of  the  urine  before  deciding  that  the  albuminuria  had 
an  organic  origin.  It  was  probable  that  in  some  cases  continued 
functional  albuminuria  might  lead  to  nephritis. — A  discussion  fol- 
lowed, in  which  Drs.  IIolman,  J.  H.Galton,  Beebidge,  Ut  ncan, 
and  Kelsey  took  part. 

Avulsion  of  Leg. — Mr.  H.  fl'.  Drew  read  notes  of  a  case  of  avul- 
sion of  the  lower  limb  from  an  accident,  where  there  was  e>cape 
of  cerebro-spinal  fluid,  with  recovery.  The  case  was  unique  in 
many  respects. 

Adenoid  Vei/etations  of  Naso-Phart/n.r. — Mr.  T.  Maek  Hovei.l 
read  a  paper  on  "  Adenoid  \'egetatio'ns  of  the  Naso-pharynx,"  in 
which  he  described  the  etiology,  symptoms,  and  treatment  of  the 
affection.  He  showed  the  forceps  which  he  used  for  removal  of 
the  growths ;  it  had  a  cutting  edge  all  round ;  one  blade,  fitting 
into  the  other  accurately,  punched  out  any  projecting  tumour 
laid  hold  of.  Mr.  Hovell  advised  an  anresthetic  to  be  given,  and 
as  much  as  possible  removed  at  one  sitting.  Recurrence  to  any 
e-xtent  was  infrequent. — Dr.  J.  H.  Galton,  Mr.  Wbay,  Drs. 
Pkangley,  Chaldecott,  and  Bereidge  made  remarks. 

Electricity  in  Insanity. — Dr.  G.  11.  Newth  gave  illustrations  of 
cases  showing  the  value  of  electricity  in  the  treatment  of 
insanity. 


SPECIAL  CORRESPONDENCE. 

VIENNA. 

[from  our  own  COREESPONDENT.J 
A  New  Method  of  Mi.red  Narcosis. — The  Rudolfsquelle  of  Marien- 

bad. — The  Effect  of  Hyoscinc. — Eight  Fatal  Cases  of  Rupture  of 

Tubal  Pregnancy. 
In  a  recent  number  of  the  D'iener  Klinische  Mochenschrift,VTO- 
fessor  Obalinski  proposes  the  following  method  of  mixed  nar- 
cosis, which  he  has  repeatedly  tried  and  found  very  useful.  Pure 
chloroform  is  given  to  begin  with  in  the  usual  way  (that  is,  by 
means  of  Esmarcli's  mask)  for  from  four  to  twelve  minutes,  the 
quantity  of  chloroform  used  being  equal  to  from  4  to  12 
grammes.  A  quantity  of  from  3  to  Ti  centigrammes  of  a  3  to  5 
per  cent,  solution  of  cocaine  is  then  injected  into  the  place  to  be 
operated  upon.  There  is  no  reason  to  be  afraid  of  injecting  even 
a  larger  quantity  of  cocaine,  as  chloroform,  which  is  one  of  the 
best  antidotes  of  cocaine,  is  administered  at  the  same  time;  and 
also,  because  a  part  of  the  cocaine  is  removed  by  operation. 
After  the  injection  of  cocaine  Professor  Obalinski  does  not  use 
any  more  chloroform,  especially  when  the  operation  is  one  of 
short  duration;  occasionally  he  employs  it  in  small  quantities  and 
at  long  intervals  of  time.  The  method  has  hitherto  been  em- 
ployed in  twenty-four  cases,  and  the  following  are  its  advantages: 
1.  The  advantages  of  both  the  general  and  local  ani^sthetising 
methods  are  combined  in  it.  Certain  dangers  proper  to  each  of 
these  methods  are  excluded  by  the  combined  procedure.  The  fact 
that  a  smaller  quantity  of  chloroform  is  used  gives  greater  con- 
fidence in  its  use,  and  besides  at  the  same  time  a  drug 
is  employed  which  is  known  to  be  the  best  excitant,  as 
it  causes  contractions  of  the  blood-vessels  as  well  as  of 
the  cardiac  muscle,  whereas  chloroform  paralyses  these  organs. 
Again,  there  are  individuals  who  have  a  certain  idiosyncrasy  in 
respect  of  cocaine;  in  these,  even  proportionately  small  doses  of 
the  drug  produce  disagreeable  s'^nnptoms  of  cerebral  anremia,  shown 
by  "  tinnitus  aurium,"  pallor  of  the  face,  giddiness,  etc.;  and  an 
antidote,  such  as  amyl  nitrite,  chloral  hydrate,  chloroform,  ether, 
■or  morphine,  when  administered  at  the  same  time,  instantly 
causes  all  these  disagreeable  phenomena  to  disappear.  Prom  all 
these  facts  it  may  be  concluded  that  local  cocaine  anaesthesia  in 
connection  ■with  semi-narcosis  produced  by  chloroform  is  more 
reliable  than  pure  chloroform  narcosis.  2.  Vomiting  occurs  much 
more  rarely  in  mixed  than  in  chloroform  narcosis.   3.  The  patients 


awake  more  easily  from  the  mixed  narcosis,  and  do  not  feel  de- 
pressed or  weary.  The  sole  disagreeable  symptom — and  it  is  one 
of  rare  occurrence — is  that  there  is  more  excitement,  especially  in 
nervous  persons.  This  is  manifested  by  crying,  uneasiness,  or 
strong  tetanic  muscular  contractions.  Similar  symptoms  are, 
howe\er,  also  observed  in  pure  chloroform  narcosis. 

Dr.  Ilans  Kopf ,  of  .M  arienbad,  contributes  a  paper  to  a  recent  num- 
ber of  the  Internationale  Klinische  Rundschau  on  the  Rudolfsquelle 
of  Marienbad.  By  the  use  of  the  "  Rudolfsquelle,"  Dr.  Kopf  has 
obtained  good  results  in  the  treatment  of  different  diseases  of  the 
urinary  apparatus  during  aperiod  of  ten  years.  The  "Rudolfsquelle" 
water  is  colourless  and  quite  clear,  havinga  temperature  of  10.25''  C, 
equal  to  8.2^  R.;  its  taste  is  pungent,  saline,  and  slightly  astringent. 
A  glassful  of  the  water  shows  numerous  air-bubbles.  When  ex- 
posed to  the  air,  the  water  forms  a  yellow  deposit.  Its  reaction  is 
acid.  According  to  Professor  Lerch's  analysis  in  1866,  "  Rudolfs- 
quelle" contained  a  considerable  quantity  of  carbonate  of  lime,  as 
well  as  large  quantities  of  carbonate  of  magnesia ;  it  also  con- 
tained very  considerable  quantities  of  sparry  iron  ore.  As  to  the 
physiological  effect  of  the  "  Rudolfsquelle,"  it  is  the  carbonic 
acid,  carbonate  of  lime,  and  carbonate  of  magnesia,  as  well  as 
sparry  iron  ore  contained  in  it,  which  produce  the  therapeutic 
effect  in  certain  diseases.  The  "  Rudolfsquelle"  water,  when  taken 
in  a  large  quantity,  especially  increases  diuresis,  and  causes  a 
more  copious  elimination  of  urea.  The  effect  of  the  carbonic  acid 
chiefly  manifests  itself  in  an  irritation  of  the  nervous  system.  The 
functional  activity  of  the  stomach  and  the  intestine  is  quickened, 
the  circulation  is  favourably  influenced,  and  particularly  the  secre- 
tion of  urine  augmented.  Owing  to  its  chemical  composition, 
and  according  to  the  experiments  of  Dr.  Kopf  and  his  colleagues, 
the  "  Rudolfsquelle  "  has  as  much  right  to  be  considered  a  specific 
against  the  various  diseases  of  the  urinary  apparatus  as  the 
springs  of  Wildungen.  The  use  of  the  "  Rudolfsquelle  "  is  indi- 
cated in  several  affections — especially,  in  chronic  catarrh  of 
the  bladder.  During  the  jiast  ten  years  a  great  number  of  Dr. 
Kopf's  patients  suffering  from  this  disease  have  been  perfectly 
cured  after  a  four  weeks'  use  of  the  "  Rudolfsquelle  "  and  a  simul- 
taneous use  of  the  baths  of  the  "  Marienquelle"  (27°  C.)  thrice  a 
week  "  Rudolfsquelle  "  is  also  used  with  good  results  in  cases  of 
gravel,  neuroses  of  the  bladder,  cystospasmus  and  neuralgia  cysto- 
urethralis,  pyelitis,  renal  and  vesical  calculus. 

Dr.  S.  Fischer,  of  Buda-Pesth,  writing  in  the  Gydgydszat  on  the 
influence  of  hyoscine,  arrives  at  the  following  conclusions : — 1.  The 
"  hyoscinum  muriaticum  "  may  be  successfully  used  as  a  sedative 
in  greatly-excited  or  maniacal  patients.  2.  As  the  effect  of  hyoscine 
manifests  itself  even  after  a  dose  of  half  a  milligramme,  larger 
doses  should  be  avoided,  though  the  dose  may  be  increased  to  one 
milligramme  without  any  harm.  3.  No  bad  after-effect  is  ob- 
served in  such  doses.  4.  The  drug  also  proves  efficient  as  a 
hypnotic ;  l)ut,  owing  to  its  depressing  influence  on  the  organism, 
it  should  only  be  used  in  those  cases  in  which  other  drugs 
are  ineffectual.  5.  In  five  cases — namely,  of  chronic  mania, 
chronic  dementia,  and  acute  insanity — the  drug  did  no  good.  This 
was  perhaps  due  to  idiosjiicrasy  on  the  jiart  of  the  patients. 

At  a  recent  meeting  of  the  Obstetrico-Gynoecological  Society  of 
Vienna  Professor  Edward  Hofmann  showed  specimens  of  a  num- 
ber of  cases  of  tubal  pregnancy  in  which  death  had  occurred 
through  rupture.  An  analysis  of  these  cases  showed  that :  1. 
Among  the  eight  women,  six  were  over  30  years  of  age ;  in  one 
instance  the  age  could  not  be  determined  ;  one  of  the  patients  was 
22  years  old.  2.  .\s  to  one  of  these  women,  it  could  be  stated 
with  certainty  that  she  had  already  been  confined ;  in  another 
this  was  doubtful.  3.  In  two  cases  the  right  Fallopian  tube,  and 
in  six  instances  the  left,  was  the  seat  of  pregnancy.  4.  In  three 
cases  the  pregnancy  was  situated  in  the  middle,  and,  in  the  rest 
of  the  cases,  in  the  internal  portion  of  the  tube.  5.  The  passage 
of  the  ovum  had  taken  place  in  only  two  cases:  in  one  from  the 
left  to  the  right  side,  and  in  another  from  the  right  to  the  left 
side.  6.  In  half  the  number  of  the  cases  peritonitic  adhesions  of 
the  Fnllopian  tube  were  detected.  7.  In  seven  cases  rupture  oc- 
curred in  the  second,  and  only  once  in  the  third,  month  of  preg- 
nancy. 8.  In  one-half  of  the  cases,  several  hours  (from  four  to 
twelve)  elapsed  between  the  first  symptoms  of  the  disease  and  the 
death  ;  in  the  rest  of  the  cases,  however,  it  was  questionable 
whether  death  occurred  suddenly,  as  there  was  no  exact  history 
of  disease.  It  is  thus  obvious  that  in  most  of  the  cases,  provided 
the  diagnosis  is  made  in  proper  time,  there  is  sufficient  time 
for  surgical  interference.  9.  In  two  cases  of  fresh  luemorrhage 
the  foetus  was  already  found  in  a  macerated  condition;  tlis,  as 
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■well  as  the  strong  torsion  of  the  umbilical  cord  in  one  of  these 
cases,  led  the  author  to  conclude  that  the  critical  hemorrhage 
did  not  in  all  instances  occur  simultaneously  with  the  rupture  of 
the  amniotic  sac  or  the  Fallopian  tube,  but  only  at  a  later  date. 


MANCHESTEE. 

[from  oub  own  correspondent.] 
Appointment  of  Asshtant-Physician. — Increase  in  the  Nmnier  of 

Medical  Students  at  Owens  CoUer/e. — Combe  Lectures. 
Some  time  ago  Professor  Morgan  resigned  his  appointment  as 
physician  in  the  Koyal  Inlirmary.  This  led  to  the  appointment 
of  Professor  Ross  as  full  physician.  Mr.  Thomas  Harris,  assistant 
to  the  Professor  of  Pathology  in  Owens  College  and  Pathologist  to 
the  Royal  Infirmary,  has  been  elected  to  the  post  of  assistant- 
physician. 

It  is  stated  that  the  number  of  medi:al  students  attending  the 
medical  school  of  Owens  College  is  larger  than  in  any  previous 
year.  This  is  gratifying,  no  doubt,  to  the  authorities.  This 
increase  in  numbers  and  the  popularity  of  the  medical  school 
have,  it  is  stated,  forced  upon  the  authorities  the  question  of 
extension  of  the  medical  school.  With  all  the  facilities  which 
Manchester  possesses  as  a  great  medical  centre,  it  behoves  the 
authorities  of  the  College  to  keep  well  abreast  of  the  requirements 
of  the  students.  Already,  we  believe,  the  accommodation  provided 
is  not  more  than  is  necessary  for  the  students  at  present  attending 
the  School. 

It  is  announced  that,  under  the  auspices  of  the  Combe  Trustees, 
Professor  Stirling  will  give  a  course  of  evening  lectures  during  the 
present  winter  session,  on  the  "  Physiology  of  the  Nervous 
System."  These  lectures  are  free  to  all  the  students  of  the 
College.  This  is  the  third  course  of  Combe  Lectures  Professor 
Stirling  has  given  in  the  College. 


CORRESPONDENCE. 

PUERPERAL  FEVER  A  PREVENTABLE  DISEASE. 

Sir, — My  attention  has  been  directed  to  the  necessity  of  noticing 
certain  inferences  in  Dr.  Cullingworth's  excellent  address  delivered 
at  St.  Thomas's.  I  do  not  doubt  that  everyone  who  has  read  his 
paper  has  warmly  appreciated  his  work.  .4ll  his  facts  and  recom- 
mendations I  most  heartily  accept.  But  the  general  doctrine  of 
puerperal  fever  being  solely  due  to  the  entrance  of  micro- 
organisms by  the  genital  tract  either  during  or  immediately  after 
parturition  does  not  seem  warranted  by  our  actual  knowledge  of 
the  disease. 

Dr.  CulUngworth  quotes  Dr.  Gordon,  of  Aberdeen,  at  some 
length ;  but  although  Campbell,  of  Edinburgh,  is  referred  to,  his 
views,  which  were  based  on  a  consideration  of  Gordon's  papers 
and  his  own  experience  of  800  cases  under  his  own  supervision, 
were  markedly  opposed  to  the  doctrine  of  contagion  as  the  sole 
cause. 

The  late  Dr.  Hamilton,  of  Edinburgh,  a  decided  contagionist, 
wrote  :  "  I  cannot  account  for  many  cases  seen  both  in  the  upper 
and  lower  classes.''  Home,  in  his  Clinical  Experiences,  relates 
that  "  in  1780  a  woman  was  delivered  in  the  Edinburgh  Royal  In- 
firmarj' ;  she  occupied  the  same  bed  in  which  another  woman  had 
died  a  few  days  before  of  puerperal  fever,  yet  she  did  not  become 
affected,  and  continued  in  the  same  bed  till  she  was  discharged." 
Dr.  Alfred  McClintock,  writing  in  1869,  said  "  in  twenty-five  years' 
practise  he  could  conscientiously  aver  he  had  never  carried  con- 
tagion." Dr.  Churchill,  in  1876,  wrote  :  "  In  the  course  of  forty 
years'  practice  1  have  had  puerperal  fever  among  my  patients ; 
but  the  most  rigid  inquiry  has  failed  to  show  me  any  connection 
between  any  two  patients."  My  own  experience  does  not  warrant 
so  decided  a  belief  ;  but,  on  the  other  hand,  I  am  e(|ually  con- 
vinced that  in  heterogenetic  infection  by  direct  manual  con- 
veyance to  the  genitalia  we  have  only  one,  not  the  sole,  cause. 

I  congratulate  Dr.  CulUngworth  on  the  excellent  fresh 
statistics  he  gives  ;  yet  what  do  all  these  prove  ?  Simply  that 
"  hospitalism  "  is  a  thing  of  tlie  past ;  that  ordinary  septic  jjoison- 
ing  may  be  avoided  by  attention  to  sanitation  and  antiseptics  : 
and  that,  with  a  recognition  of  the  true  nature  of  many  cases  of 
m-tria,  modern  prophylaxis  has  proved  sufficient. 

1  need  not  adduce  facts  which  my  accomplished  friend  is 
th  roughly  familiar  with  in  support  of  my  belief  that  puerperal 


fever  may  be  accounted  for  by  many  causes.  I,  however,  think  it 
fair  to  argue  that  if  we  find  micro-organisms  existent  in  every 
acute  inflammation,  we  must  doubt  the  wisdom  of  too  fully 
accepting  these  as  the  only  cause  of  puerperal  fever.  As  a  matter 
of  fact  we  do  not  know  whether  the  common  bacterium  termo 
may  or  may  not  become  a  pathogenic  bacterium.  Koch  has  stated 
that  all  pathogenic  bacteria  are  of  distinct  species — that  the 
spherical  do  not  pass  into  rod  forms  ;  on  the  other  hand,  we  are 
told  by  Ray-Lankester  and  others  that  micrococci  may  develop 
into  bacilli,  and  these  again  into  spirilla?.  Klein  has  said  that 
certain  septic  (non-pathogenic)  organisms  may  be  changed  into 
pathogenic  forms.  Braidwood  and  Vacher  demonstrated  the  ex- 
istence of  bacteria  in  healthy  lochia  several  years  ago,  "  free  from 
infection  but  capable  of  producing  it ;"  and  in  186."i  Mayerhofer 
described  vibriones  in  the  lochia  of  sick  women.  Pasteur  holds 
that  the  lochia  of  a  puerpera  in  good  condition  contain  few  or  no 
micro-organisms;  but  "  should  there  be  a  threatening  of  puerperal 
fever  there  is  an  abundance  of  microbes.''  He,  by  examining  the 
lochia  of  a  patient,  has  been  able  to  predict  an  attack  of  fever 
before  any  clinical  symptoms  were  manifest.  But  do  these  organ- 
isms actually  account  for  septicaemia  ?  Septic  infection  seems 
most  frequently  due  to  the  absorption  of  ptomaines,  poured  into 
the  blood  from  some  local  deposit  of  micrococci,  liut,  according  to 
Ogston,  more  especially  in  puerperal  cases  as  the  result  of  the 
de\elopmeut  of  micrococci  or  bacilli  in  the  blood,  .\part  alto- 
gether from  the  fatty  changes  connected  with  uterine  involution, 
Fischel  finds  there  is  a  very  large  production  of  peptones  amongst 
the  muscular  fibres.  This  is  an  expressioji  of  the  rapid  reduction 
of  tissue  elements  into  a  soluble  form,  ^^'e  find,  in  such  circum- 
stances, insoluble  myosin  breaking  down  and  forming  soluble  pep- 
tones. In  the  puerperal  uterus,  then,  we  have  a  very  suitable 
nidus  for  the  development  of  micro-organisms.  But  we  postulate 
unwisely  if  we  state  that  puerperal  fever  is  only  caused  by  ab- 
sorption by  the  genital  passages.  It  seems  to  me  that  the  lungs,  the 
skin,  and  the  stomach  may  afford  a  channel  of  entrance,  and  that  the 
special  physiological  condition  of  the  uterus  renders  it  the  site  of 
micro-organic  selection  for  development.  Is  it  possible  to  account 
for  ante-partum  puerperal  fever  by  believing  that  heterogenetic 
microbe-uterine  poisoning,  directly  conveyed,  is  the  sole  excitant 
of  the  disease  ?  Despite  the  quotation  from  Parvin,  and  the  asser- 
tion that  we  have  never  an  autogenous  origin,  in  some  cases  it  is 
quite  impossilile  to  prove  the  converse.  I  would  respectfully  sub- 
mit that  I  proved  the  existence  of  puerperal  fever,  a*  apart  from 
ordinary  septicaemia,  some  years  ago,  and  while  my  views  are  left 
unassailed  I  may  be  allowed  to  believe  that  it  is  not  altogether 
because  they  are  deemed  unworthy  of  refutation. — 1  am,  etc., 

A.  D.  Leith  Napier,  M.D.,  M.R.C.P. 
3,  Beaufort  Gardens,  S.'W.,  October  10th. 


DENTAL    SCHOOLS    AS    DEPARTMENTS    OP    MEDICAL 
SCHOOLS. 

Sir, — There  is,  I  trust,  no  danger  that  Mr.  Newland  Pedley  and 
the  authorities  at  Guy's  will  be  turned  from  their  purpose  of 
establishing  a  complete  dental  department  in  tlieir  hospital  and 
school  by  the  opposing  arguments  of  some  of  your  correspondents. 
These  arguments  really  amount  to  the  statement  merely  that  Mr. 
Pedley's  scheme  will  be  diificult  to  carry  out,  and  that,  particu- 
larly, it  will  be  diflicult  to  provide  facilities  for  the  instruction  of 
dental  students  equal  to  those  existing  at  the  admirably  organised 
school  of  the  London  Dental  Hospital.  These  cUificulties  are  not 
insuperable,  and  if  the  authorities  at  Guy's  will  provide  space  and 
equipment,  they  can  readily  recruit  from  among  past  students  of 
the  Dental  Hospital  a  sufficient  number  of  young  dental  surgeons 
to  form  a  teaching  staff  whose  competency  and  adequacj'  shall  be 
unquestionable. 

The  prime  function  of  a  hospital  is  the  relief  of  suffering,  and  no 
valid  reason  can  be  given  why  dental  diseases  should  continue,  as 
they  do  now,  to  receive  less  attention  than  others  scarcely  more 
dangerous,  and  certainly  not  more  hard  to  bear.  Apart  from  this, 
every  well-wisher  of  the  dental  profession  must  rejoice  to  see  the 
speciality  receiving  due  recognition  at  the  most  ancient  and  most 
famous  of  onr  medical  schools,  for  this  must  help  the  already 
rapid  advance  of  dentistry  to  the  position  which  its  importance 
demands. 

Whether  or  not  Gay's  men ,  avail  themselves  fully  of  the 
opportunities  of  acquiring  knowledge  which  the  dental  school 
will  afford,  it  must  surely  happen  that  a  lurge  proportion  of 
these  future  medical  practitioners  will,  it  only  casually,  be  made 
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aware  what  a  wonderful  art  modern  conservative  dentistry  has 
become.  These  practitioners  going  out  into  the  world  will  diffuse 
their  information  among  the  public,  vast  sections  of  whom  still 
need  enlightenment  in  this  matter.  Once  the  public  fully  made 
aware  what  scientitic  dentistry  can  do  for  them,  not  only  would 
every  well-trained  qualified  dentist  he  soon  fully  employed,  but 
there  would  be  speedily  a  demand  for  a  large  increase  of  the  pro- 
fession. Room  would  so  be  made  for  many  students  inclined  to 
qualify  as  dentists,  and  thus  escape  the  overcrowded  ranks  of 
general  practice,  with  its  keen  competition  for  a  bare  livelihood. 
By  these  means,  also,  less  and  less  ground  would  gradually  he  left 
for  the  advertising  American  and  Knglish  quacks  who,  in  spite  of 
the  Dentists'  Act,"  still  flourish  by  preying  upon  the  public,  and 
bring  the  speciality  into  disrepute,  and  cast  xmmerited  dishonour 
on  the  name  of  deiitist.— I  am,  etc.,  Henry  Sewill. 

40,  Wimpole  Street,  October  13th. 

SiE,— In  the  Journal  of  October  1.3th  Mr.  Ashley  Gibbings  says 
I  am  "mistaken"  in  asserting  "that  the  case  of  the  dental  stu- 
dent is  different  from  that  of  the  ophthalmic  in  that  his  attend- 
ance at  a  special  hospital  is  compulsory,  and  as  part  of  his 
studentship  he  must  attend  a  special  hospital  for  two  years." 

I  adhere  strictly  to  my  statement.  One  of  the  certificates  re- 
quired by  the  Eoyal  College  of  Surgeons  from  candidates  for  the 
L.D.S.  diploma  reads  thus :  viii.  "  Of  having  attended  at  a  recog- 
nised school  two  courses  of  lectures  u]ion  each  of  the  following 
subjects,  namely.  Dental  Anatomy  and  Physiology  (Human  and 
Comparative),  Dental  Surgery,  Dental  Mechanics,  and  one  course 
of  Metallurgy,  by  lecturers  recognised  by  this  College."  These 
courses  of  special  lectures,  extending  over  two  years,  are  only  to 
be  obtained  at  the  two  special  ho.spitals,  and  hence  every  dental 
student  in  London  must  go  to  one  or  other  of  these  institutions. 
True  it  is  that  the  College  of  Siu'geons  has  invested  certain  metro- 
politan general  hospitals  with  the  power  to  sign  up  dental  stu- 
dents for  the  practice  of  dental  surgery,  apart  from  the  special 
lectures.  This  training  of  the  dental  surgeon  in  his  practical 
work  is  supposed  to  be  afforded  by  the  special  department  of  the 
general  hospital  recognised.  I  leave  it  to  the  dental  representa- 
tives of  such  general  hospitals  to  consider  their  responsibility  to 
the  College  of  Surgeons,  and  I  would  urge  all  who  hold  dental 
appointments  to  aim  at  raising  their  special  work  to  the  level  of 
ophthalmic  surgery. — I  am,  etc., 

F.  Nkwland  Pedley,  F.R.C.S.  and  L.D.S., 

Dental  Surgeon  to  Guy's  Hospital. 


MIND  AND  ilATTER. 

SiR,^May  I  be  allowed  to  point  out  that  the  "hammer''  used 
by  Dr.  Caird  for  the  demolition  of  the  materialist  theory  of  mind 
is  by  no  means  peculiarly  Dr.  Caird's  ?  The  argument  that  the 
conservation  of  energy  is  opposed  to  a  materialistic  position  was 
stated  with  emphasis  and  lucidity  by  Professor  Clifford  (amongst 
others)  several  years  ago.  It  was  stated  by  Mr.  Romanes  in  his 
Rede  Lecture  at  Cambridge,  in  1885 ;  it  may  even  be  found  in 
such  a  condensed  epitome  as  Mr.  Belfort  Bax's  Hutory  of 
Philosophy. 

May  1  also  remark  that  the  law  of  the  conservation  of  energy 
is  an  impartial  principle,  indifferent  alike  to  heresy  and  ortho- 
doxy .'  If,  then,  we  admit  that  this  principle  forbids  us  to  call 
thought  "transformed  physical  energy,"  we  must  admit  that  such 
an  assertion  as  your  reviewer  makes  when  he  speaks  of  "  will 
generating  force  and  force  generating  matter"  is  also  wholly 
unjustifiable.  The  assertion  of  a  causal  relation  between  mind 
and  matter  is  surely  equally  illegitimate,  whether  it  be  made 
from  the  mental  or  from  the  material  side,  and  the  hammer  which 
demolishes  materialist  psychology  may  likewise  be  used  to  pul- 
verise .spiritualist  mechanics. — I  am,  etc., 

Hadley  Green,  Herts.  R.  J.  Ryi,b,  M.A#iM.B.Oxon. 

APYRETIC  TYPHOID. 
Sir, — I  have  frequently  observeil  that  cases  of  fever  resulting 
from  the  inhalation  of  sewage-gas  run  their  entire  course  with  a 
subnormal  temperature.  Some  time  ago  I  attended  five  members 
of  the  same  family,  father  and  four  children,  suffering  from  fever 
caused  solely  by  an  escape  of  sewage-gas  through  a  long  split  in 
the  soil-pipe  of  the  water-closet.  In  tliis  series  of  cases  the  tem- 
perature varied  between  94°  and  97°,  never  higher.  I  tried 
several  thermometers,  and  had  two  trained  fever  nurses  in  con- 
stant attendance,  who  took  the  temperatui'e  frequently  at  different 
hours  day  and  night.    Dry  tongue,  with  bright  red  lip,  gastralgia 


constipation,  fcetid  ashy-grey  stools,  hepatic  enlargement,  me- 
teorism,  dysuria.lohular  pneumonia,  great  prostration,  and  tedious 
convalescence  mark  the  progress  of  such  cases. 

I  have  found  in  such  cases  that  a  free  discharge  of  bUe  is  gene- 
rally followed  by  a  steady  rise  in  the  temperature,  and  strange  to 
say  that  salicin,  one  of  our  best  antipyretics,  is  the  most  effica- 
cious medicine  in  restoring  the  hepatic  and  caloric  action  to  a 
healthy  state.  In  my  experience  a  subnormal  temperature  is  a 
certain  sign  of  a  long,  tedious,  interrupted  convalescence. 

In  my  paper  on  Bilious  Relapsing  Fever,  read  at  the  Dublin 
meeting  of  the  British  Medical  Association,  I  referred  to  cases  of 
subnormal  temperatiure  that  had  come  under  my  observation. — I 
am,  etc.,  John  Ringwdod, 

October  ICth.  Medical  Officer,  Kells  Fever  Hospital. 


ELECTION  TO  ORPHAN  ASYLUMS. 

Sir, — The  election  to  orphan  asylums,  upon  which  you  com- 
mented last  week,  has  been  for  niany  years  under  the  careful 
consideration  of  this  Association,  in  which  the  medical  profession 
is  ably  represented.  The  principal  objections  to  the  method  of 
election  adopted  by  the  governing  bodies  of  the  London  orphan- 
ages may  be  briefly  stated  as  follows : 

First,  that  as  candidates  are  admitted  from  all  parts  of  the 
United  Kingdom,  and  in  some  cases  from  the  Colonies,  the  nomi- 
nating governor,  to  whom  the  candidate  is  in  all  probability  per- 
sonally known,  is,  under  the  voting  system,  constituted  the  bole 
judge  of  the  qualifications  and  needs  of  his  nominee.  The  medical 
officer  of  the  orphanage  has  really  no  voice  in  the  matter,  and  he 
cannot  exclude  the  child  after  once  elected,  unless  it  be  upon 
some  other  groimds  than  those  of  health.  In  the  great  majority 
of  instances  the  claims  and  fitness  of  the  candidate  are  absolutely 
unknown  to  the  great  body  of  the  subscribers,  whose  votes  carry 
the  election. 

Secondly,  after  a  candidate  has  attained  to  a  certain  age,  he  or 
she  is,  by  the  rules  of  tlie  orphanage,  ineligible ;  and  so  it  fre- 
quently happens  that  a  candidate,  after  standing  several  elec- 
tions, all  of  which  have  been  attended  with  great  anxiety,  toil, 
and  cost,  ultimately  fails. 

Tliirdly,  and  this"  is  a  very  important  part  of  the  subject  under 
discussion,  ample  pro\'ision  has  been  made  by  the  Legislatiu'e  for 
all  the  afflicted  classes  coming  under  the  poor-law,  and  full 
powers  have  been  given  to  guardians  of  the  poor  and  to  school 
boards  throughout  the  country  for  making  pro^-ision  for  all  such 
destitute  children. 

Unfortunately,  owing  to  the  very  loose  and  uncertain  way  in 
which  candidates  get  on  lists  of  charitable  institutions,  the 
majoritry  of  the  elected  candidates  strictly  belong  to  the  poor-law, 
and  really  have  no  claim  on  public  charity. 

These  objections  I  venture  to  think  point  to  the  necessity  of 
each  institution  having  a  committee  of  investigation  to  scrutinise 
each  case  both  socially  and  medically,  a  duty  which  cannot  be 
performed  under  the  voting  system  by  governors  scattered  far  and 
wide,  and  who  transmit  their  patronage  through  the  post  from 
every  part  of  the  country  without  any  further  inquiry  into  the 
needs  and  merits  of  the  case. 

As  a  matter  of  fact  the  claims  of  candidates  can  be  far  more 
carefully  examined  by  a  committ<?e  before  the  names  are  ad- 
mitted on  the  lists.  If  a  small  body  of  gentlemen  are  incom- 
petent to  judge  of  the  relative  merits,  social  needs,  and 
fitness,  brain  soundness  and  health,  how  can  it  be  expected  that  a 
better  decision  will  be  an'ived  at  by  a  widely-scattered  body  of 
governors  to  whom  the  candidates  are  literally  unknown. — 1  am, 
etc.,  J.  A.  Dow, 

30,  Charing  Cross,  S.W.        Secretary  to  the  Charity  Voting 

Reform  Association. 

Ch.Ilets  in  London,  Berlin,  and  Paris.— The  application 
made  by  the  International  Hygienic  Society  to  the  St.  Pancras 
Vestry  to  erect  a  chalet  at  the  southern  end  of  High  Street,  Cam- 
den Town,  has,  we  regret  to  see,  met  with  considerable  opposition 
and  been  rejected.  There  is  urgent  need  of  such  accommodation 
in  London.  In  Unter  den  Linden  in  Berlin,  under  the  very  windows 
of  the  Royal  Palace,  and  on  the  Boulevards  of  Paris,  in  the  most 
fashionable  and  brilliant  quarters,  such  necessary  accommodation 
is  provided,  and  Londoners  and  their  visitors  to  the  metropolis 
suffer  much  from  the  ill-timed  and  senseless  squeamishness  which 
prohibits  it.  The  chdleU  in  Unter  den  Linden  are  admirable  models, 
in  every  way  unobjectionable,  and  most  serviceabie  to  the  health 
and  comfort  of  the  wayfarer. 
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CHANGES  OF  STATION. 
Ths  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notitieil  as  having  taken 
place  during  the  past  month  :■ 


From 

To 

Surgeon-General  D.  A.  C.  Fraser,  M.D. 

Netley       

Malta. 

Deputy  Surg.-Gen.  J.  A.  Marstou,  C.B. 

M.D. 

Woolwich... 

Egypt. 

Brigade-Surgeon  T.  H.  White,  M.D.    ... 

Bengal 

Winchester. 

Surgeon-Major  W.  Ffolliott     ... 

— 

Dover. 

_ 

F.Dick.  M.D 

Portsmouth 

Lancaster. 

J.  R.  Greenhill 

Dover 

Bengal. 

^ 

D.  C.  Grose      

Belfast      

^, 

T.  O'Farrell.  M.D. 

Bengal 

Dublin. 

^ 

K.  C.  Eaton     

Norwich    ... 

Colchester. 

', 

G.  Corrj- 

Sheffield 

Sal  ford. 

, 

E.  A.  H.  Roe 

Home  District 

Headquarters. 

^ 

O.  F.  MoUoy 

Aldershot... 

Belfast. 

, 

K.  Exham 

Kinsale 

Templemore. 

^ 

R.  H.  Robinson 

Dublin      

Madras. 

^ 

■VV.  C.  Grant.  M.B. 

Parkhurst 

Bengal. 

, 

W.  B.  Slaughter 

Dover 

Madras. 

W.  K.Webb,  M.B. 

Headquarters 

London. 

Surgeon  P.  B.  Tuthill,  M.D 

Netley 

Gibraltar. 

,.       E.  A.  Roche 

Aldershot... 

Portsmouth. 

K.  S.  Wallis 

Strensall  Camp 

Northampton. 

J.  W.  H.  Flanagan     

Woolwich... 

Bombay. 

M.  D.  O'Connell         

Dublin      

Curragh. 

F.  R.  Barker.  M.B 

Weymouth 

Hilsea. 

J.  D.Dav.M.B 

Loughrea 

Naas. 

G.T.  Troggin 

Colchester 

Norwich. 

P.  M.  Cirleton.M.B 

Glencorse... 

Netley. 

R.  W.  Barnes               

Sandown.I.W 

Bombay. 

G.  H.  K.  MD.  O'Callaghan   ... 

Horfield 

Netley: 

J.  0.  G.  Samliford,  M.D. 

Dublin       .. 

Clonmel. 

„        K.  L.  Love.  M.D 

Guernsey... 

Netley. 

H.  W.  Murray,  M.B 

Netley. 

Woolwich. 

„       J.  G.W.  Crofts           

Fleetwood 

Netley. 

„       W.  Dugdale 

Newbridge 

C.  H.  t'labburn.M.B. 

Aldershot... 

N.'British  Dist. 

,,       H.  Saunders... 

.. 

Netley. 

A.  J.  Struthers.  M.B. 

Glasgow    ... 

Aldershot. 

A.  P.  Hart,  M.B 

DcTonport 

Pembroke  Dock. 

S.  C.  B.  Robinson 

Pembroke  Dock    .. 

Netley. 

S.  Townsend,  M.D.    ... 

Dublin      

Kinsale. 

J.  Gibson,  M.B 

Netley       

Aldershot. 

T.  E.  Lucas,  M.B 

Devonport 

Netley. 

F.  A.  Harris  ... 

Chatham 

T.  A.  Dixon  ... 

Burnley    ... 

,, 

W.  C.  T.  Poole,  M.B 

Aldershot... 

J.  R.  Yourdi,  M.B 

Spike  Island 

,, 

J,  C.  Culling 

Colchester 

„       E.  J.  B.  Risk 

Golden  Hill  Fort  .. 

Sandown. 

A.V.Lane    ... 

Colchester 

Bahamas. 

J.  W.  Beatty.  M.D 

.     Redcar       

Sunderland. 

G.  H.  Younge 

.     Templemore 

.    Netley. 

J.  MXaughlin,  M.D 

.    Duntanaghy 

A.  H.  Morgan 

— 

Sierra  Leone. 

K.  Fowler      ... 

Woolwicli... 

.    Netley. 

F.  J.  Lambkin 

Canterbury 

11 

W.  L.  Reade 

Devonport 

Penally, 

„        H.  J.  Peard 

.     rurtsmouth 

Netley. 

J.  Carniichael 

— 

Curragh. 

F.T.Wilkinson 

'.    Netley      

Woolwich. 

J.  Semple 

.    Warlpy 

Netley. 

S.  F.  Lougheed.M.D. 

.    Netley      

Aldershot. 

F.  W.  Reid,  M,B 

.    Bengal. 

C.  Birt           

'.    York          '".           '.'. 

.    Chester. 

M.W.Russell             

.    Devonport 

.    Bengal. 

J.  S.  Green,  M.B 

.    Wexford 

.    Fermoy. 

„       H.E.  Cree 

.    St.  Anne's-on-Sea.. 

.    Ashton-u.-Lyne 

H.  L.  G  Chevers        

.     Edinburgh 

.    Aldershot. 

C.  J.  MacDonald,  M,D. 

.    Cork          

.    Bengal. 

T.  H.  F.  Clarkson      ... 

.     Portsmouth 

.    Bermuda. 

H.  W.  Austin 

.    Cirencester 

.    Brecon. 

R.W.Wright             

.    Woolwich... 

.    Bengal. 

E.  Eckersley.  M.B 

.     Strensall  Camp      . 

,, 

J.  Keatly        

,     Curragh    ... 

•f 

..       M.  J.  Whitty,  M.D 

.     Clonmel    ... 

.    C.ofGooiHope 

.,        C.  H.  Hale 

.     N.  British  Dist.     . 

.    Glasgow. 

„       J.  W.  CoekeriU 

.    Dover 

Madras. 

H.  St.  G.  S.  Here       ... 

.    Stirling    ... 

.    Aldershot. 

E.W.Gray,  M.B 

.    Curragh    ... 

.    Dublin. 

J.  Minniece,  M.D. 

.     Perth 

.    Aldershot. 

,,        C.  R.  Elliot,  M.D 

.    Colchester 

.     Warley. 

B.  J.  Inniss   ... 

Alnwick  Camp. 

.     Madras. 

„       W.  N.  Murphy,  M.D 

..     Queenstown 

..    Bengal. 

E.  M.  Hassard 

.     Dover 

H.E.  H.Smith 

.    StraitsSettlemnts. 

.    Singapore. 

E.  MN.  Woods,  M.B 

Saiidown  ... 

..     Marchwood. 

„        C.  W.  Reillv 

.    Carnarvon 

..     Salford. 

J.  Paterson.M.B. 

Portsmouth 

..    Hilsea. 

A.Wright 

..     Chatham  ... 

.    C.ofGoodHope 

..        H.  S.  Peeke 

..     Southport 

..     Hulme. 

Quartermaster  W.  Joseph 

K.  S.  Webb       ... 

.    Aldershot... 

..    Gosport. 

Home  District. 

.7.  Buoklev 

. 

.    MaU:i. 

A.poth 

ecary  J.  Davies ... 

::  Egypt    ... 

..     Woolwich. 

COMMITTEE  OX  SOLDIERS'  RATIONS. 
"We  hear  that  Surgeon-General  Massy,  C.B..  and  Surgeon-General 
Irvine,  both  distinguished  officers  on  the  Retired  List,  have  been 
nominated  as  the  medical  members  on  this  Committee  ;  perhaps 
younger  officers  more  recently  in  touch  with  the  soldier  might 
have  been  selected,  but  the  officers  named  will  bring  long  experi- 
ence and  entire  independence  to  bear  on  this  important  subject, 

COMTLIMEXTARY  DINNER. 
Pkevious  to  Surgeon-Major  Grose's  departure  for  India  he  was 
entertained  at  a  farewell  dinner  by  the  officers  of  the  medical 
staff  of  the  Belfast  garrison.  The  following  officers  were  present : 
Deputy  Surgeon-General  Sinclair;  Surgeons  Macneece,  Flood, 
Butt,  and  Browne,  and  Captain  Marshall. 


VOLUNTEER  MEDICAL  SERVICE. 

A  "  Battaliox  Surgeon  "  writes  :  I  wish  to  draw  the  attention  of  volunteer 
surgeons  to  paragraphs  'i.')  and  56  of  i'oluiiteer  liegulatioiis,  18S7.  by  which 
acting  surgeons  always  rank  as  lieutenants,  irrespective  of  the  length  of  their 
service  ;  but  acting  cliaplains  rank  for  precedence  as  captains.  Why  should 
this  be?  he  asks.  Is  the  chaplain  superior  in  social  status  or  education  to  the 
surgeon?  Are  his  duties  more  onerous  ?  Not  at  all,  his  duties  are  practically 
711^  Has  he  to  put  his  hand  in  his  pocket  like  the  surgeon  ?  Not  a  bit.  Does 
he  go  into  camp  with  his  battalion  ?  Oh,  no.  Then,  why  this  absurd  differ- 
ence in  rank? 

Now  is  tlie  time,  he  says,  for  the  volunteer  medical  officers  to  ventilate  and 
find  a  remedy  for  these  prejtosterous  anomalies;  not  by  holding  themselves 
still  cheaper,  by  joining  a  ridiculous  "  Reserve,"  but  by  asserting  their  right 
to  fair  treatment  and  proper  status  in  the  volunteer  army  before  the  Com- 
mission now  sitting. 

%*  We  would  remind  our  correspondent  that  the  church  in  this  country  is 
an  old  aristocratic  institution,  which  long  asserted  and  maintained  its 
equality,  if  not  superiority,  over  mediaval  feudalism.  As  the  last  remains 
of  that  feudalism  is  now  concentrated  in  the  army  and  navy  services,  the  old 
prestige  of  the  clerical  caste  is  still  recognised  by  thera  as  far  superior  to 
mere  modern  medicine  or  science.  Military  arrogance  is  sure  to  die  haid, 
but  in  due  time  it  must  find  its  level  before  the  advancing  tide  of  civil 
democracy.  

PUBLISHING  PASS  LISTS. 
One  Who  is  Ixterested  writes  that  in  an  official  gazette  of  September 
14th,  a  list  of  officers  wlio  had  passed  for  promotion  at  home  stat".ions,  includ- 
ing a  surgeon-major,  is  publislied.  He  assumes  that  the  latter  had  passed  for 
promotion  to  brigade-surgeon;  and  naturally  concludes  that  officers  who 
pass  for  the  said  rank,  hitherto  kept  in  ignorance  of  the  results  of  their  exa- 
mination will  now  be  informed  of  their  success  through  the  medium  of  a 
gazette.  This  would  be  but  common  fairness,  and  place  the  medical  on  the 
same  footing  as  other  officers. 


INDIAN  MEDICAL  SERVICE. 
A  Surgeon-Major  writes  that  he  hones  the  various  committees  now  sittingwiU 
do  justice  to  the  medical  staff.  But  the  question  of  rank  on  the  Indian 
Medical  Service  is  also  quite  as  serious  ;  the  regimental  Indian  medical 
officer's  rank  is  a  complete  nullity,  except  in  the  privilege  of  paying  dona- 
tions and  subscriptions  of  all  kinds,  where  it  is  most  duly  recognised :  it  is 
impossible  to  respect  a  department  so  ignomiuiously  treated. 


VOLUNTEER  MEDICAL  RESERVE. 
Dr.  W.  Baines  (Surgeon-Major  Army  Reserve  of  Officers,  and  1st  Midd.  Eng. 
Vol.,  R.E.,  retired)  writes;  As  you  seem  to  doubt  whether  I  be  entitled  now 
to  the  style  of  "  Surgeon-Major,"  I  write  to  state  that  at  the  present  time  my 
resignation  from  the  volunteer  service  not  having  been  gazetted,  I  am,  as  I 
iiave  been  for  some  years,  the  Honorary  Surgeon-Major  of  my  regiment,  and 
at  the  same  time  might  inform  you  that,  from  my  length  of  service,  when 
I  am  actually  retired  from  my  corps  I  shall  be  "  permitted  to  retiiiu  ray  rank 
and  to  wear  'my  uniform  "  as  heretofore. 

I  have  nothing  more  to  add  to  my  remarks  on  tlie  various  points  raised  on 
the  question  of  the  Army  Medical  Reserve  of  officers,  as  it  is  clear  that  we  both 
purpose  to  hold  our  own  opinions  on  the  subject.  But  1  am  willing  to  ac- 
knowledge tlxat  the  Reserve  is  not  perfect,  and  does  not  fultil  all  our  volun- 
teer wants,  and  that  it  has  une.vpectedly  allowed  of  some  strauire  anomalies 
of  rank,  which  minor  points  can  readily  be  rectified,  and  probably  will  be 
when  the  committee,  now  sitting  on  tlie  question,  reports  to  the  War  Office. 
As  the  Reserve  stands  it  is  a  step  towards  improving  the  volunteer  medical 
service,  and  as  such  may  be  accepted  and  acted  upon  until  a  farther  develop- 
ment takes  place  which  will  settle  the  volunteer  medical  organisation  for  the 
future.  _^___^^__^_-^^^ 

PASS  LETTERS  IN  THE  ARMY  LIST. 
Junior  Surgeon  writes:  With  reference  to  the  suggestion  in  the  Journal  of 
October  V^.  that  all  officers  who  have  obtained  the  Fellowship  of  their  college 
should  petition  the  Director-General  that  such  might  be  noted  after  their 
names  in  the  monthly  Arm}/  List,  I  would  beg  to  point  out  that  the  Govern- 
ment of  India  has  just  sanctioned  such  procedure  as  regards  the  Bengal  Army 
List. 

I  feel  sure  that  Sir  Thomas  Crawford  (who  is  ever  ready  to  recognise  in- 
creased professional  attainments^  would  accede  to  the  request,  but  as  a  cer- 
tain amount  of  iliffidence  naturally  exists  amongst  the  juniors  in  addressing 
him,  I  wouUl  suggest  that  a  senior  "  Fellow.'  who  i>  willing  (and  would 
notify  his  being  so  in  the  Journal),  be  asked  to  approach  him  on  the  subject. 


THE  NAVY. 

FLEET-SURf^FON  St.  Lawrexce  ffrench-Mullen,  M.D.,  has  been  place  1  on 
the  retired  list  o.  his  rank  at  his  own  req  est.     He   was  ap^ton  ted  Sur^e^n, 


Oct.  20,  1888.J 


THE  BRITISH  MEDICAL  JOTTRNAL. 


9C7 


September  7th,  1868;    Staff-Sxirgeon.  December  24th,  1879;  and  Fleet-Surgeon 
on  September  7th,  18>!S. 

The  following  appointnients  have  been  made  at  the  Admiralty:  J.  F.  Dono- 
van, Surgeon,  to  tlie  Hitmber  :  H.  \V.  A.  Bourke,  Surgeon,  to  the  Britomart  ; 
E.  R.  DiMSEY,  Surgeon,  to  tlie  Impregnable. 


THE  MEDICAL  STAFF. 

Brigade-Suroeon  James  Inkson.  M,D.,  is  promoted  to  be  Deputy  Surgeon- 
General,  ranking  as  Colonel,  ivcf  K.  A.  Chappie,  deceased.  Entering  the  ser- 
vice as  Assistant-Surgeon.  October  19th,  1857,  he  became  Surgeon,  March  1st, 
1673  ;  Surgeon-Major.  April  1st,  187:^  ;  and  Brigade-Surgeon.  May  1st.  188;i.  He 
served  with  the  Baltic  expedition  of  1855,  including  the  bombardment  of  Swea- 
horg  (medal) ;  in  the  Indian.  Mutiny  campaign  in  1858,  including  the  capture  of 
Jugdespore  and  actions  of  October  ITth.  18th.  and  20th  (.meilalj ;  and  with  the 
Bhootan  expedition  of  1865  (medal  with  clasp). 

Brigade-Surgeon  James  Jamesox.  M.D..  has  also  been  promoted  to  be 
Deputy  Surgeon-General,  ranking  as  Colonel,  vice  E.  H.  Koberts,  who  has  been 
placed  on  temporary  half-pay.  His  previous  commissions  are  dated:  As- 
sistant-Surgeon, November  8th.  1857  ;  Surgeon,  March  1st.  1873  ;  Surgeon-Major. 
April  1st.  IM73;  Brigade-Surgeon,  May  2nd.  1883.  He  was  promoted  Snrgeon 
"in  consideration  of  his  highly  meritorious  services  during  an  epidemic  of 
yellow  fever  in  Trinidad."  He" had  charge  of  the  D  division  of  the  English 
ambulance  during  the  Franco-German  war  from  October,  187U,  till  March. 
1871,  and  was  employed  at  the  siege  of  Paris  and  in  the  campaign  on  the 
Loire. 

Surgeon-Major  J.  R.  Greenhill,  F.R.C.S.Eng.,  is  promoted  to  be  Brigade- 
Surgeon,  ranking  as  Lieutenant-Colonel,  vice  J,  Inkson.  M.D.  His  preWous 
commission  as  Assistant-Surgeon  dates  from  September  riOMi,  1863  ;  as  Surgeon, 
March  1st,  1S73;  and  as  Surgeon-Major.  April  28th,  187'.'.  He  was  engageil 
throughout  the  .\byssituan  war,  in  1867-68,  with  the  Royal  Artillery,  and  was 
at  t^e  capture  of  RIagdala  (medal). 

Surgeon-Major  C.  A.  Atkins  is  also  promoted  to  be  Brigade-Surgeon,  i-anking 
as  Lieutenant-Colonel,  vice  L.  Corban,  M.D.,  gone  on  retired  paj'.  His  previous 
commissions  are  contemporaneous  with  those  of  Brigade-Surgeon  Greenhill. 
He  accompanied  Sir  Garnet  Wolseley  to  the  Gold  Coast  in  September,  1873,  and 
was  at  the  attack  and  destruction  of  Essanian  and  Anipiuee.  and  in  medical 
charge  of  Russell's  regiment  throughout  the  Ashanti  war  of  1873-74,  including 
+he  repulse  of  the  Ashanti  army  at  Abrakrampa  during  November  5th  and  6th  ; 
capture  and  destruction  of  Adubiassie  ;  battle  of  Anioatiil ;  capture  and  destruc- 
tion of  Becquah  ;  advanced  guard  engagement  of  Jarbinhah  ;  skirmishes  and 
ambuscJiile  affairs  between  Adwanin  and  the  river  Ordah  ;  battle  of  Ordahsu 
and  capture  of  Coomassie  (mentioned  in  despatches  ;  medal  with  rlaspl.  He 
served  in  the  Afghan  war  in  1879-SO,  and  was  present  at  the  night  attack  at 
i5aidabad,  in  the  engagement  at  Charasiah  on  October  6th,  1879  (horpe  shot). 
an<l  in  the  operations  around  Cabul  in  December,  1879,  including  the  defence 
of  Sherpore  (mentioned  in  despatehesj.  He  accompanied  Sir  Frederick  Roberts 
in  the  march  to  Candahar,  and  was  present  at  the  battle  of  Candahar  (men- 
tioned in  despatches  ;  medal  with  three  clasps,  and  bronze  decoration). 

Surgeon-Major  Fraxcis  Howard,  M.D.,  is  also  promoted  to  be  Brigade- 
Surgeon,  ranking  as  Lieutenant-Colonel,  vice  J.  Jameson.  His  previous  com- 
missions also  are  of  the  same  dates  as  Brigade-Surgeon  Greenhill's.  Brigade- 
Surgeon  Howani  served  in  medical  charge  of  the  25th  King's  Own  Borderers  in 
<he  Afghan  war  in  1879-8i)  (medal),  and  in  medical  charge  of  the  18th  Company 
Royal  Engineers  in  tlie  Egyptian  war  of  1882  (medal,  and  Khedive's  star). 

Sin-geon-Major  W.  P.  Smith  is  granted  retired  pay.  He  entered  the  aervice 
as  Assistant-Surgeon,  September  .'inth.  1S^'3  ;  became  Surgeon,  March  1st,  1873  ; 
and  Surgeon- Major,  April  2-ith.  l.-^^'i      He  has  no  war  record. 

Surgeon-Major  James  Scanlan,  M.B.,  is  also  granted  retired  pay.  His  com- 
missions bear  dates  :  Assistant -Surgeon.  October  Ist,  1868  ;  Surgeon.  March  Ist. 
1873  ;  and  Surgeon-Major,  October  1st,  18S0.  He  was  engaged  in  the  campaign 
an  the  Transvaal  in  1881. 

Surgeon-Major  J.  L.  NoTTER,  M.D..  is  gazetted  to  he  Professor  of  Military 
Hygiene  at  tlie  Army  Medical  School  at  Netley,  which  position  was  vacated  in 
April  last  by  the  death  of  Dr.  de  Chaumont. 

Deputy  Inspector-General  J.  T.  "W.  Bacot  died  at  Seaton,  Devon,  on  the  10th 
anst.  His  commissions  were  dated  ;  Assistant-Surgeon,  May  loth,  1844  ;  Sur- 
geon. December  3rd,  1852  ;  and  SuJgeon  Major.  May  10th.  1864  ;  he  retired  with 
the  honorary  rank  of  Deputy  Inspector-General,  May  18th,  1870.  He  served 
^vitli  the  3t*th  and  89th  Regiments,  but  had  no  war  experience. 


ARMY  MEDICAL  RESERVE. 
AcTlNG-SirRGEON  E.  J.  HuNTEH,  of  the  3rd  Volunteer  Battalion,  Hampshire 
Regiment    (late    the    2ad    Hampshire),  is    appointed    Surgeon    (ranking   as 
-Captain) . 


INDIAN  MEDICAL  SERVICE. 
Surgeon  A.  T.  L.  Patch,  Madras   Estatlishment,  serving  in   Burmah,  is  ap- 
ipointed  to  the  civil  medical  charge  of  the  My ingyan  Dist  rict,  vice  H .  M  Hakim , 
transferred. 

Surgeon- Major  K.  McLeod,  M.D..  Bengal  Establishment,  is  promoted  to  be 
Brigade-Surgeon,  vice  G.  S.  Sutherland,  M.D. ,  retired.  Entering  the  service 
aB  Assistant- Surgeon  March  31st,  1865.  he  became  Surgeon-Major  March  31st. 
1877.  He  is  at  present  Professor  of  Surgery  in  the  Calcutta  Medical  College 
and  ex  officio  Surgeon  to  tlie  College  Hospital,  but  he  has  no  war  record. 

Deputy  Surgeon-General  A.  Eteson,  M.D..  Bengal  Establishment,  Sanitary 
Commissioner,  Assam,  lias  leave  of  absence  on  medical  certificate  for  182  days  ; 
and  Surgeon  C.  B.  Hunter,  Bengal  Establishment,  of  the  15th  Native  Infantry, 
has  leave  for  one  year  on  private  affairs. 

Surgeon  A.  R.  P.  Russell,  Bengal  Establislmient.  who  is  serving  in  Burmah, 
as  appointed  to  the  civil  medical  cliarge  of  the  Taungdwingyi  District  and  its 
police,  vice  Surgeon  F.  C.  Chatterjie. 

Surgeon  J.  Crimmin.  Bombaj'  Establishment,  also  serving  in  Burmah,  is 
appointed  to  the  civil  medical  charge  of  Fort  Stedman.  uicf  Surgeon  E.  Tully. 
■deceased. 

Surgeon-Major  H.  M.  G.  Archdall,  of  the  Madras  Establishment,  and  in 
jnedical  charge  of  the  4th  Native  Infantry,  died  at  Madras  on  September  Slst. 
He  entered  the  service  as  Assistant -Surgeon.  April  lat,  1866,  and  became 
Surgeou-Major  April  Ist,  1880.  He  Wiis  engaged  in  the  war  in  Afghanistan  in 
1878-flO,  and  had  the  medal  granted  for  that  campaign. 


THE  VOLUNTEERS. 
It  is  announced  in  the  London  Gazette  tliat  the  retirement  of  Surgeon-Major  P. 
y.  GowLLAND,  given  in  our  last  week's  issue,  is  into  (not  out  of)  the  Veteran 
Company. 

Acting-Surgeon  H.  S.  Bau.mgartner,  M.B.,  of  the  Ist  Northumberland 
Artillery,  is  promoted  to  be  Surgeon  in  the  same  corps. 

Mr.  C.  H.  Waj)E  is  appointed  Acting-Surgeon  to  the  5th  (the  Hay  Tor) 
Volunteer  Battalion  Devonshire  Regiment  (late  the  5th  Devonshire),  and  Mr. 
Allan  Macfadyen,  M.D.,  is  appointed  Acting-Surgeon  to  the  3rd  Volunteer 
Battalion  West  Kent  Regiment  (late  the  4th  Kent). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


A  Member.— We  think  you  had  lietter  allow  the  payment  of  fees  to  remain  in 
abeyance  for  the  present,  and  if  proceedings  are  commenced  against  you 
place  the  matter  in  the  hands  of  your  soUcitor. 


Physician. — If  the  agreement  is  silent,  the  matter  must  be  arranged  by  the 
parties  themselves.  The  appointment  as  deputy  is  to  some  extent  an  intro- 
duction. The  senior  partner  is  apparently  iu  a  position  to  do  as  much,  or  as 
little,  besides  as  he  chooses. 


MEDICAL  ADVICE  BY  CORRESPONDENCE. 
Griffiths.— We  cannot  take  the  responsibility  of  naming  a  solicitor.    The 
matter  is  one  which  any  competent  solicitor  would  be  able  to  deal  with   in 
the  ordinary  course  oE  his  business.     In  a   large   town   there  ought  to  be   no 
ditliculty  in  finding  a  man  for  the  work. 


ADVERTISEMENT  OF  BOOKS 

A.  E.  W.  F.— If  our  correspondent  will  refer  to  the  Ethical  Code,  he  will  therein 
find  it  clearly  laid  down  that,  to  advertise  medical  works  in  non-medical 
papers,  is  held  incompatible  with  the  dignity  of  the  profession.  If,  there- 
fore, the  manual  in  question  is  distinctly  professional  in  contra-diatinction 
to  non-medical,  it  would  be  "unprofessional  to  have  it  advertised  in  the 
papers."  

TWOPENCE  HALFPENNY  A  WEEK. 
A  MEDICAL  MAN,  whose  Committal  for  non-payment  of  a  judgment  debt  was 
asked  for,  testified  that  he  carried  on  practice  in  Camden  Town,  and  that  he 
had  so  much  opposition  that  he  t'ould  scarcely  get  a  living.  The  competition 
was  so  keen  that  some  of  the  medical  men  attended  patients  for  2Ad.  a  week. 
He  earned  only  £1  a  week,  and  had  a  sick  wife  to  support.  The  judge,  under 
the  circumstances,  refused  to  make  an  order. 


ADVERTISEMENT  OF  'SURGERY." 
S.  M.  B.— We  can  onlv  say  that  if  the  surgery  is  conducted  by  a  duly -qualified 
man.  the  noticeis  very  unprolessional,  hut  not,  so  far  as  we  are  aware,  illegal  or 
one  that  could  be  stopped,  at  least  In  the  absence  of  ewdence  that  the  surgery 
is  conducted  by  an  unqaalified  practitioner. 


ALLEGED  ADVERTISING  PAMPHLET. 

X.  Y.  Z.— An  examination  of  the  "  Alleged  Advertising  Pamphlet,"  in  relation 
to  the  *■  Therapeutics  of  Bathing,"  etc.,  on  which  we  commented  in  the 
Journal  of  October  6th.  simply  tends  to  confirm  our  opinion  that,  if  its  gra- 
tuitous circulation  among  the  hotels,  etc.,  was  sanctioned,  tacitly  or  other- 
wise, by  the  author,  it  was  an  injudicious  and  regrettable  proceeding  on  his 
part.  

SHOOTING  NO  MURDER. 

A  MEMBER  who  practises  is  a  wide  country  district  is  driving  at  night,  when 
two  men  are  met ;  one  seizes  the  horse's  head,  the  other  demands  money  or 
threatens  violence.  Is  the  member  justified  in  shooting  both  men  with  his 
revolver-'  Would  it  he  safe,  in  the  eyes  of  the  law,  to  shoot  them  dead,  or 
cripple  them? 

%*  Shooting  in  self  defence,  in  repelling  an  attempt  to  rob,  is  no  felony. 
The  person  attacked  would  be  justified  in  either  killing  or  wounding  his 
assailant ;  but  the  onus  would  rest  on  him  of  satisfying  a  court  of  justice  that 
the  circumstances  of  the  attack  were  such  as  to  render  it  necessary  for  him 
to  use  a  deadly  weapon  for  his  own  protection. 


A  NEW  PROFESSIONAL  RISK. 

Ta.E.  Xt'ic  York  Medical  liecord  vepovH  that  an  action  tor  damages  has  been 
brought  against  Dr.  S.  C.  Vander  Poel,  of  New  York,  by  the  proprietor  of  a 
hotel  in  Rhode  Island.  Dr.  Vander  Poel  was  consulted  about  a  child,  staj-- 
ing  with  her  parents  in  the  hotel,  and  gave  it  as  his  opinion  that  she  was 
suffering  from  scarlet  fever  ;  the  hotel  proprietor  called  in  another  physician, 
who  disagreed  with  this  opinion;  but  tlie  visitors,  staying  in  the  house,  hear- 
ing of  Dr.  Vander  Poel's  opinion,  immediately  left.  Whereupon  the  hotel 
proprietor  brought  a  suit  against  Dr.  Vander  Poel,  laying  the  damages  at 
twelve  thousand  dollars.  Dr.  Poel  adheres  to  his  diagnosis,  and  has  the 
support  of  the  local  Board  of  Health.  We  shall  be  surprised  if  the  hotel - 
keeper  takes  much  by  his  action,  for  it  would  be,  in  the  public  interest,  most 
disastrous  that  a  physician  should  be  rendered  liable  for  the  pecuniary  conse- 
quences to  a  hotel-keeper  of  an  honest  opinion  on  the  nature  of  the  illness 
from  which  a  person  staying  in  the  hotel  is  suffering. 


A  PERPLEXING  CASE. 

A.  and  B.  make  the  following  joint  statement  of  a  case,  and  ask  for  an  opinion  : 
A  family  arrives  in  a  new  neighbourhood,  their  boy  falls  out  of  a  high 
window  on  to  a  grass  plot.  One  (B.)  is  telephoned  for;  the  carriage  of 
another  (A.)  is  se^n  standing  in  front  of  a  house  a  short  distance  away,  and 
A.  is  requested  bv  a  neighbour,  probably  unknown  to  the  mother,  to  attend  at 
once  to  the  case.  "Hedoesso,  finds  the  patient  Miffering  from  shock;  administers 
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a  stirnulant.  orders  hira  t-o  be  removed  t<i  bed  -with  a  hot-water  bottle  in  it, 
an.1  departs  saying  that  he  will  shortly  call  again.  Almost  immediat  elv 
afterwards  B.  aiipears  upon  the  scene,  is  told  of  the  fact*,  and  is  requested 
bv  tlie  mother  to  make  a  further  examination  ;  so  he  strips  tlie  boy  and  puts 
him  to  bed,  etc.  After  which  he  asks  the  mother  to  decide  which  doctor  is 
to  attend  the  case.  (B.'s  reason  for  askinj;  was  that  he  was  not  certain  as  to 
whom  the  case,  by  etiquette,  belonged.)  Thinking  that  it  was  only  fair  to 
the  one  that  had'been  brought  a  mile  by  telephone,  she  save  that  he  had 
better  go  on  with  the  case.  Soon  after  B.'s  departure  A.  calls  again,  as  he 
had  promised,  and  is  t<ild  by  the  mother  of  her  decision.  He  remarks  tha'u  :i 
was  unaware  that  B.  had  beeri  seift  for,  upon  which  she  assures  him  that,  so 
was  she,  as  she  was  out  when  the  accident  occurred,  and  a  ueighhour  had 
done  so  unknown  to  her.  Has  A.  any  cause  to  complain  of  B.'s  conduct?  B.  s 
telephone  is  next  door  but  one  to  Uie  patient's  liouse. 

»,*  The  etiquette  of  the  alKjve  case  m&y  be  fairly  regarded  as  somewhat 
perplexing,  in  consequence  of  the  two  practitioners  represented  by  A.  and  B. 
ihaving  been  summoned  to  attend  by  other  than  members  of  the  family  of  the 
patient.  Inasmuch  as.  however,  the  motlier  of  the  child  simply  exercised 
her  right  and  elected  that  B.  should  attend,  he  should,  under  the  circum- 
ctances,  be  held  blameless  in  the  matter.  At  the  same  time  we  are  of  opinion 
that  if;  on  being  informed  of  the  facts,  he  (B.)  had  withdrawn  from  the  case, 
and  left  the  patieut  in  the  charge  of  A.,  who  was  the  first  in  attendance.it 
would  liave  been  a  graceful  act  anct  one  of  sound  policy.  It  may  be  well  to 
add  tliat  A,  is  entitled  to  charge  for  the  two  professional  visits.  Our  corre- 
.^pondents  may,  we  think,  refer  with  advantage  to  the  Code  of  tfedu-al  Eth<cs, 
jjecontl /edition,  chapter  ii,  section  5,  pages  73  and  74,  rule  16, 


KIVAL    OPERATORS. 
T.  E,  L.  L.  writes  :   A.  B.  calls  C,  D.,  in  consultation  as  to  nature  and  treat- 
ment of  a  tumour,    C.   D.   recommends    operation.     Who  should  be  the 
operator  ? 

"«*  In  answer  to  the  question  at  issue,  we  may  quote  the  following  rule  C13) 
extracted  from  the  Code  of  Medical  Ethics,  chapter  i.  section  5,  page  72,  tlie 
principle  of  which  is  alike  applicable  to  the  ojeratiou  alluded  to  by 
"T.  E.  L.  L." 

"  When  a  consultation  is  requested  by  a  practitioner  in  attendance  on  a 
difficult  or  dangerous  case  of  midwifery,  and  operative  treatment— by  turn- 
ing or  instrumental  delivery,  etc..  as  the  case  may  be— has  been  decided  on, 
it  should  be  carried  out  by  the  accoucheur  in  charge,  and  not  by  the  consul- 
■tant^-except  in  the  incident  of  an  unqualified  assistant  being  the  attendant ; 
lathe  latter  event,  the  consultant  should  at  once  assume  the  responsibility, 
and  take  entire  charge  of  the  case.  It  not  infrequently  happens,  however, 
that  the  family  attendant,  as  an  act  of  courtesy,  requests  the  consultant  to 
.officiate,  and,  in  that  case,  he  should  do  so,  but  not  otherwise ;  or  he  may 
..thereby  unintentionally  cast  an  unjust  and  injurious  reflection  on  the  pro- 
-lessional  ability  of  a  brother  practitioner. 


SOCIETY   RATE.S. 
J.  R.,  seeing  "  B.  C.'s"  communication  re  "  Society  Rates,"  in  the  Journal  of 
September  1st,  wrote  to  the  Royal  Liver  Friendly  Society,  and  received  the 
following  reply, 

"  Hoyal  Liver  Friendly  Society.  Prescot  Street,  Liverpool, 
"  September  11th,  1888. 
_  "Deab  Sir,- With  reference  to  yours  of  the  1st  inst.,  no  petition  respect- 
ing a  readjustment  of  the  medical  fees  has  yet  reached  us.  Should  one  come 
to  hand  it  will  receive  our  attention  in  due  course.  With  respect  to  the  otiier 
portion  of  your  letter,  if,  before  undertaking  visits  which  are  likely  to  cause 
(as  you  allege)  the  expenditure  of  the  medical  fee  in  travelling  expenses,  you 
will  communicate  with  us  first,  stating  what  the  probable  expense  will  be!  we 
will  write  our  agents  with  a  view  to  the  same  being  defrayed  either  by  him 
or  the  collector,  if  there  be  one  in  the  rase,  or  the  parties  interrested  'in  the 
assurance.  "  By  order  of  the  Committee  of  Management, 

"  F.  H.  Taunton,  .Secretary." 
J.  R.  says,  moreover,  he  has  seen  one  of  the  inspectors,  and  he  lielieves  they 
will,  if  urged,  raise  the  fee  tor  examination. 


A  COUNTRY  OPERATORS  PEES. 
OlTR  attention  has  been  directed  to  a  full  report  in  the  Hereford  Times  of  Sep- 
tember 1st,  of  an  action  in  the  local  county  court,  which  excited  considerable 
interest  among  membeis  of  the  medical  profession  in  the  counties  of  Brecon 
and  Radnor.  Mr.  Williams,  of  Talgarth,  a  gentleman  in  good  position,  and 
enjoying  a  large  pnwtice  as  a  surgeon,  found,  after  the  successful  perform- 
ance of  gastrostomy  for  malignant  disease  of  the  gullet,  that  ttie  patient,  a 
retired  timlier  merchant  of  some  position,  disputed  a  fee  of  £63,  and  tendered 
the  much  smaller  sum  of  16  guineas.  It  seems  that  in  this  case  the  arrange- 
ment previously  made  between  the  operator  and  the  patient's  medical  at- 
tendant was  unfortunately  of  an  uncertain  and  provisional  character,  but 
there  can  be  no  doubt  that  Mr.  Williams's  fee,  which  included  the  charges  for 
long  and  frequent  journeys,  was  a  very  moderate  one.  and  that  the  tender  of 
the  sum  of  16  guineas  was.  as  expressed  by  his  lawyer,  the  height  of  ingrati- 
tude and  insult.  The  jury  returned  a  verdict  in  accordance  with  the  sum- 
ming up  of  the  judge,  who  held  that  Mr.  Williams  was  entitled  to  a  substan- 
tial reward  for  his  services  in  preserving  the  defendant's  life.  We  congratu- 
late Mr.  Williams  on  the  result  of  the  case,  but  regret  to  find  that  in  the 
courseof  the  action,  which  he  felt  bound  to  take  up  in  the  interest  of  his 
profession,  lie  was  made  tlie  object  of  much  abuse  from  a  local  attorney,  wiio 
endeavoured  to  make  up  for  the  weakness  of  his  cause  by  indulging  in  very 
highly  flavoured  language  against  the  plaintiff  and  medical  men  iu  general. 
This  abuse  tias  naturally  excited  mucli  indignation  amongst  Mr.  Williams's 
.  TnedicaL.coUeagues,  but" the  speech  of  the  defence  as  reported  in  the  Hereford 
.  Times,  nee^is  no  comment ,  we  think,  beyond  an  expression  of  relief  that  such 
■  «xhibitionv  of  grotesque  ignorance  are  happily  very  r.irc  in  the  practice  of  .t 
•  learned  and  dignificxi  pnoft-iision. 


THE  GI'VING  OF  TESTIMONIALS  TO  DRUGS. 

Testimonial  writes  :  Having  only  recently  commenced  to  practise,  and  hav- 
ing received  several  samples  ot  medicinal  preparations,  with  requests  for 
testimonials,  I  desire  to  know  whether  or  not  it  is  considered  professional  to 
grant  this  request,  when  on  trial  you  find  that  you  can  honestly  -recommend 
the  articles  ?  '  ' 

*tt*  If  all  voung  medical  practitToifers  oil  commencing  private  practice  for 
theuiscl"'  ■ .  woTild,  when  in  doubt,  seek  for  adiice  as  does  our  correspondent, 
it  would  no  'aviy  t*nd  to  avert  many  unethical  and  unseemly  proceedings^ 
calculated  to  preju  ti:;'?  their  own  interests  and  that  of  the  profession  at  lar^e^'  ' 
but  of  the  public  als  ,  who  are  not  infrequently  misled  by  the  testimonials 
so  inconsiderately  givti"  by  medical  men,  either  from  a  desire  .tp  see  their 
names  and  opinions  in  print  or  from  a  lack  of  moral  determiiiatioh  to  refusft 
the  sought  for  testimonial. 

Asa  moreanthoritatlve  expression  of  opinion  than  our  personal  views  on 
the  question  submitted  by  *'  Testimonial,"  we  quote  the  following  extract 
from  the  Code  of  Medical  Ethtct,  chapter  ii,  section  1,  page  5,3,  rule  4  ■  '*It  i4 
also  extremely  reprehensible  for  a  practitioner  to  attest  the  efficacy  of  patent 
or  secret  medicines,  or,  in  any  way  to  promote  their  use  ;  only  less  culpable i* 
the  practice  of  giving  written  testimony  in  favour  of  articles  of  commerce, 
and  tacitly  or  otherwise  sanctioning  its  publication." 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ENLARGEMENT  OP  CARN.\RVONSHIRE  AND  ANGLESEA 
INFIRMARY. 

The  memorj-  of  the  late  Lord  Penrhyn  has  been  commemorated  by 
the  erection  of  a  memorial  wing  as  an  extension  of  the  Carnarvon- 
shire and  Anglesea  Infirmary  at  Bangor.  The  necessary  funds 
were  raised  by  public  subscription.  A  public  meeting  was  re- 
cently held,  when  the  wing  was  formally  opened  by  the  Bishop  of 
Bangor,  and  a  marble  medallion  of  the  late  Lord  Penrhyn,  executed 
by  Count  Gleichen,  was  unveiled ;  an  inscription  belo'w  commemo- 
rates Lord  Penrhyn's  connection  with  the  hospital,  and  the  high 
esteem  iu  which  his  character  was  held. 


ARGYLL  AND  BUTE  DISTRICT  LUNACY  BOARD. 
At  the  meeting  of  this  Board  at  Lochgilphead  on  October  12th, 
the  twenty-fifth  annual  report  was  read.  The  number  of  patients 
under  treatment  on  May  l.'ith  last  was  40ri.  The  income  to  that 
date  was  £15,026,  and  the  expenditure  £14,837.  The  weekly 
charge  to  parishes  has  been  7s.  8d.  for  each  patient  for  the  year 
1887-88,  and  continues  the  same  for  1888-89.  Dr.  Cameron's 
annual  report  shows  that  for  the  year  to  December  3Ist  last  446 
patients  were  under  his  care  and  treatment,  namely,  226  men  and 
2"20  women.  The  discharges,  35  in  number,  were  in  the  proportion 
of  51.4  per  cent,  to  the  admissions,  68.  The  percentage  of  re- 
coveries to  the  admissions  was  33.6  There  were  17  deaths, 
namely,  9  men  and  8  women,  being  in  th  >  proportion  of  4.3  to  the 
average  number  resident.  This  rate  is  the  lowest  that  has  been 
recorded  for  the  last  twenty  years.  The  average  age  at  death 
was  58  years.  Dr.  Cameron  further  states  that  the  number  of 
suicidal  patients,  both  male  and  female,  has  markedly  increased 
during  the  last  two  years. 


natioi;al  pension  fund  for  nurses. 

The  following  resolution  was  imanimously  passed  at  the  ordinary 
meeting  of  the  Committee  of  the  Nottingham  and  Notts  Nursing 
Association  on  October  1st,  1888: 

The  Committee  of  the  Nottingham  and  Notts  Nursing  Association,  as  an 
expression  of  appreciation  of  the  benefits  likely  to  accrue  to  nurses  from  the 
success  of  the  National  Pension  Fund,  are  willing  to  become  annual  subscribers 
of  two  guineas  to  the  Bonus  Fund  of  that  Association,  and  undertake  to  bring 
its  advautages  before  the  notice  of  the  nurses  in  their  employment. 

At  a  subsequent  meeting  of  this  Association,  this  resolution 
having  been  received  from  Dr.  Handford,  and  entered  upon  the 
minutes,  it  was  moved  by  Mr.  W.  H.  Burns,  (Chairman)  and 
seconded  by  Mr.  Henry  Burdett  (Deputy  Chairman),  and  unani- 
mously resolved :  ■  nO 

That  this  Council  cordially  appreciates  the  spontaneous  expression  of  syni'-'' 
pathy  and  support  on  behalf  of  so  important  and  representative  an  institution 
as  the  Nottingham  and  Notts  Nursing  Association.  They  fe^l  that  the  co- 
operation of  the  managers  of  all  the  nursing  associations  tliroughout  the  coun- 
try, as  well  as  that  of  the  coniniittees  of  the  various  hospitals  and  asylums,  can- 
not fail  to  be  of  great  assistance  to  the  National  Pension  Fund  ;  and  they  trust 
that  the  example  of  Nottingham  will  be  generally  followed  in  the  near  future.. 
The  Council  further  tender  their  cordial  thanks  to  Dr.  Handford  and  his  col-' 
leagues  at  Nottingham  for  the  help  they  have  already  r'eudered,  especially  as 
such  volunt-iry  assistance  must  materially  diminish  the  wort.ing- expenses, 
and  8o  incrc^isc  tlit  .b.o.ijiisee  which  nurses  ^vlw  join  ,thf  fund  will  become  en-,, 
titled  to.  .■,;'■■.,,  ,,. 
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UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

Dr.  W.  H.  (iASKBLL,  F.R.S.,  University  Lecturer  in  Advanced 
Physiology,  has  been  elected  a  member  of  the  General  Board  of 
Studies,  in  place  of  Dr.  Vines,  now  Sherardian  Professor  of  Botany 
in  Oxford. 

A  Medical  Fellow. — Mr.  William  Stanley  Melsome,  B.A. 
(First  Class  Natural  Sciences  Tripos,  1886-87),  student  of  medi- 
cine, and  Assi.stant  Demonstrator  of  Anatomy,  has  been  elected  to 
a  Fellowship  at  Queens'  College. 

Chemical  Laboratoey. — The  new  Chemical  Laboratory  is 
fully  occupied  for  the  first  time  this  term ;  and  the  old  labora- 
tory is  in  process  of  transformation  for  the  purposes  of  the  patho- 
logical department,  under  Professor  lioy. 

The  Medical  Courses. — All  the  "courses  in  medicine  and 
natural  science  have  now  commenced,  and  there  appears  to  be  a 
larger  number  than  usual  of  students  attending  them.  The  num- 
ber of  freshmen  who  have  commenced  residence  at  the  several 
colleges  is  somewhat  smaller  than  last  year;  but  there  seems  to 
be  little  or  no  dimiiuition  in  the  number  of  medical  students.  We 
bope  to  have  the  actual  numbers  ne.xt  week. 


OBITUARY. 


GEORGE  H.ARRY  BARFOOT,  M.D.Lond.,  Birkenhead. 
We  regret  to  record  the  death,  at  the  early  age  of  37,  of  Dr.  G.  H. 
Barfoot,  of  Birkenhead.  Dr.  Barfoot  was  a  native  of  Leicester, 
and  was  the  eldest  son  of  Mr.  William  Barfoot,  at  one  time  Mayor 
of  that  town.  He  took  the  degree  of  M.B.Lond.  and  the  Member- 
ship of  the  Royal  College  of  Surgeons  of  England  in  187l!,  and  be- 
came M.D.  of  his  University  in  1874.  On  the  completion  of  his 
studies  he  spent  a  year  in  China,  chiefly  for  the  benefit  nf  liis 
health.  On  his  return  home  he  was  appointed  a  house-surgeon  at 
University  College  Hospital,  and  afterwards  held  a  similar  ap- 
pointment in  the  Leeds  General  Infirmary,  and,  on  resigning  the 
latter,  acted  as  assistant  to  a  general  practitioner  in  Shrewsbury. 

About  ten  years  ago  Dr.  Barfoot  settled  in  Birkenhead,  aind 
entered  into  partnership  with  Dr.  Walker,  of  Hamilton  Square. 
and  ibaintained  the  connection  until  shortly  before  his  death.  He 
became  one  of  the  most  respected  and  popular  medical  men  in  the 
borough,  and  was  highly  successful  in  practice.  He  was  one  of 
the  acting  medical  officers  of  the  Wirral  Children's  Hospital,  and 
took  a  lively  interest  in  the  welfare  of  that  institution. 

Naturally  of  a  somewhat  delicate  constitution,  the  exigencies 
of  hard  professional  work  seem  to  have  enfeebled  him,  and  some 
time  ago  he  consulted  Dr.  Glynn,  of  Liverpool,  who  found  him  to 
be  suffering  from  pernicious  ansemia.  Acting  on  Dr.  Glj'nn's  ad- 
vice. Dr.  Barfoot  took  a  prolonged  holiday  of  three  months,  but 
returned  without  having  received  any  benefit  from  the  rest.  Re- 
cently he  was  seized  with  symptoms  pointing  to  cerebral  throm- 
bosis, and  he  died  on  October  0th,  at  his  residence,  Devonshire 
Road,  Claughton.     He  leaves  a  widow  and  one  child. 


ROBERT  DAVIS,  M.R.C.S.Eng. 
The  death  is  announced,  at  the  age  of  64,  of  Mr.  Davis,  of  Wreck- 
enton,  Gateshead.  He  was  surgeon  to  the  Gateshead  Dispensary  ; 
medical  officer  to  the  Southern  District  of  the  Gateshead  Union. 
He  was  at  one  time  surgeon  to  the  Gateshead  volunteers,  and  was 
formerly  Deputy  Coroner  for  North  Durham.  During  the  cholera 
epidemic  of  1849  he  rendered  valuable  service,  and  was  himself 
twice  attacked  by  the  malady. 

Glasgow  Trades  House. — At  a  meeting  of  the  Trades  House 
of  Glasgow  held  on  October  11th  the  following  representatives 
■were  elected:  Governor  of  Anderson's  College  Medical  School,  Mr. 
Alexander  Waddel ;  Managers  of  Royal  Infirmary,  Mr.  Tullis  and 
Mr.  John  Glen;  Directors  of  Western  Infirmary,Messrs.A.M.Bayne 
and  Angus  Mitchell :  Director  of  the  Victoria  Infirmary,  Jlr. 
William  C  Coghill ;  .Managers  of  Lunatic  Asylum,  Messrs.  David 
Kinghoru  and  Adam  Turnbull ;  Directors  of  Asylum  for  Blind,  Mr. 
TuUis  and  Mr.  W.  R.  Hunter;  Director  of  Maternity  Hospital,  Mr. 
J[.  G.  Munro;  Manager  of  Lock  Hospital,  lUr.  George  Ogilvie ; 
Director  of  Convalescent  Home,  .Mr.  John  Phillips  ;  Director  of 
Home  for  Relief  of  Incurables,  Mr.  Tullis. 


PUBLIC  HEALTH 


POOR     LAW      MEDICAL     SERVICES. 


PREVALENCE  OF  FEVER  IN  FERMOY,  CO.  CORK. 
Dr.  Clements,  Local  Government  Board  Inspector,  has  recently 
forwarded  a  report  in  referenae  to  the  sanitary  condition  of  Fer- 
moy  Dispensary  District,  in  wiiich  he  states  that  the  Fermoy  Union 
Sanitary  Authority  do  not  appear  to  give  the  necessary  attention, : 
to  sanitary  matters  in  that  portion  of  the  district  which  lie» 
within  the  urban  boundary.  He  observes  that  the  nuisances 
existing  at  the  rear  of  the  premises  in  that  part  of  the  town 
where  fever  recently  prevailed  are  still  unabated,  and  adds  that 
the  connections  with  the  main  drains  are  bad,  and  the  sewers 
obstructed  in  parts  of  the  town.  Fever,  it  seems,  has  prevailed 
almost  continuously  since  June,  principally  of  a  typhus  cha- 
racter, in  others  undefined.  There  have  been  about  forty  cases, 
with  a  mortality  of  tive;  and.  although  there  have  not  been  any 
fresh  cases  since  September  24th,  yet  Dr.  Dilworth,  the  medical 
officer,  has  shown  febrile  symptoms  which  possibly  are  of  the 
same  character.  There  are  also  twelve  typhus  cases  at  present 
under  treatment  in  the  workhouse  hospital.  The  Local  Govern- 
ment Board  have  forwarded  Dr.  Clements's  report  to  the  Fermoy 
guardians,  and  have  requested  that  a  special  meeting  of  the  sani- 
tary authority  may  be  at  once  convened  to  consider  the  matters 
referred  to  by  their  inspector. 

HEALTH  OF  GREf:NOCK. 
Dr.  Wallace,  medical  officer,  reports  that  for  the  four  weeks 
ending  September  20th,  the  deaths  amounted  to  78,  equal  to  an 
annual  death-rate  of  13,1  per  1,000,  as  against  20.1  for  the  samp 
period  last  year.  There  w-ere  11  deaths  from  zymotic  diseases 
and  110  cases  reported  ;  of  these,  there  were  2  of  chicken-pox,  9 
of  typhus.  7  of  enteric  fever,  1  undefined,  40  of  scarlet  fever,  37  of 
measles,  9  of  whooping-cough,  1  of  diphtheria,  1  of  croup,  6  of 
diarrhoea,  and  1  of  puerperal  disease.  The  cases  of  typhus  came 
from  Port  Glasgow.  The  cases  of  measles  spread  from  an  un- 
notified case  in  a  family,  the  other  members  of  which  had  been 
allowed  to  attend  school. 


HEALTH  OP  GL.ASGOW. 

The  Glasgow  death-rate  has  increased  from  19  per  1,000  three 
weeks  ago  to  22  last  week,  an  increase  due  to  scarlet  fever 
throughout  the  city,  which,  however,  is  not  nearly  so  prevalent 
as  it  was  at  the  same  season  in  the  two  previous  years.  The 
Chief  Constable's  report  for  September  shows  an  increase  of  260  in 
the  number  of  persons  apprehended  during  the  month,  as  against 
the  same  period  of  the  previous  year,  the  increase  being  mainly 
made  up  of  cases  of  drunkenness.  It  was  indicated  by  the  Lord 
Provost  that  this  was  one  of  the  signs  and  accompaniments  of 
improvement  of  trade  (!) 


AX  UNHEALTHY  WATER  SUPPLY. 
The  town  of  Darvel,  in  .\yrshire,  is  supplied  with  water  from 
fifteen  wells.  The  water  has  recently  been  submitted  to  chemical 
examination,  with  the  result  that  thirteen  have  been  condemned. 
The  water  from  one  was  described  as  the  mo.st  polluted  water  the 
analyst  had  ever  examined,  being  a  mi.xture  of  1  part  of  sewage 
and  2i  pure  water.  Four  of  the  wells  contained  water  varying 
between  1  of  sewage  to  7  of  water  and  1  to  8.  The  mi.xture  in" 
another  was  equal  to  1  of  sewage  to  6  water,  another  1  to  lOf, ' 
another  1  to  13,  another  1  to  l'}.  Three  others  gave  results  vary- 
ing between  1  to  21  and  1  to  72.  No  wonder  such  a  revelation 
has  produced  a  commotion  in  the  town. 


Health  of  English  Towns. — In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated 
population  of  0,398,273  persons,  5,816  births  and  3,777  deaths  were 
registered  during  the  week  ending  Saturday,  October  13th.  The 
annual  rate  of  mortality,  which  had  been  18.3  and  18.2  per  1,000 
in  the  two  preceding  weeks,  rose  to  21.0  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  11,9  in 
Derby,  16.8  in  Bristol,  17.2  in  Birmingham,  and  17.8  in  Brighton 
to  27.3  in  Preston,  28.0  in  Bolton,  2S.o  in  lluddersfield,  and  35.7  in 
Manchester.  ■  In  the  twenty-seven  provincial  towns,  the  mean 
death-rate  was  22.9  per  1,000,  and  exceeded  by  as  much  as  4.2  the 
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rate  recorded  in  London,  -^-hich  was  only  18,7  per  1,CMX).  The 
3,777  deaths  registered  during  tlie  week  under  notice  in  the 
twenty-eight  towns  included  184  which  were  referred  to  diar- 
rhoea, 76  to  measles,  02  to  whooping-cough,  53  to  scarlet  fever, 
45  to  diphtheria,  o8  to  "fever"' (principally  enteric),  and  one  to 
small-pox;  in  all,  401  deaths  resulted  from  these  principal  zymotic 
diseases,  against  569  and  505  in  the  two  preceding  weeks.  These 
461  deaths  were  equal  to  an  annual  rate  of  1*.6  per  1,000;  in 
London  the  zymotic  death-rate  ^^tis  2.2,  while  it  averaged  2.9 
per  1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from 
0:0  in  Plymouth  and  0.5  in  Birkt-nhead  to  4.6  in  Salford  and  in 
Huddersfteld,  4.0  in  Portsmouth,  and  5.3  in  Blackburn,  Measles 
<:aused  the  highest  proportional  fatality  in  Huddersfteld ;  scarlet 
fever  in  Blackburn  ;  whooping-cough  in  Derby,  Manchester,  Car- 
diff, and  Hudderstield:  "fever"  in  Salford;  and  diarrhoea  in 
Xorwich,  Wolverhampton,  Portsmouth,  and  Preston.  Of  the 
45  deaths  from  diphtheria  recorded  during  the  week  unrter 
itotice  in  the  twenty-eight  towns,  26  occurred  in  London,  5  in 
Manchester,  and  3  in  Xewcastle-upon-Tyne.  Thv  only  fatal  case 
of  small-pox  in  the  twenty-eiglit  towns  occurred  in  Hull.  No 
small-pox  patients  were  under  treatment  in  any  of  the  Metro- 
rpolitan  Asylums  Hospitals  on  Saturday,  October  13th.  These 
hospitals  contained  '.'45  scarlet-fever  patients  on  the  same  date, 
against  numbers  increasing  from  716  to  886  in  the  seven  pre- 
■ceding  weeks ;  110  cases  were  admitted  during  the  week,  against 
1*27  and  85  in  the  two  previous  weeks.  The  death-rate  from  dis- 
eases of  the  respiratory  organs  in  London  was  equal  to  3.8  per 
1,000,  and  slightly  exceeded  the  average. 

Health  op  Scotch  Towns. — During  the  week  ending  Satur- 
day, October  13th,  8.50  births  and  516  deaths  were  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  17.6  and  17.0  in  the  two  preceding  weeks,  rose 
again  to  20.4  during  the  week  und^r  notice,  but  was  0.6  per  1,000 
below  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  the  Scotch  towns,  the  lowest 
rates  were  recorded  in  Greenock  and  Perth,  and  the  highest  in 
Glasgow  and  Paisley.  The  516  deaths  in  these  towns  during 
the  week  included  60  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2.4  per  1,0(X),  which  was 
0.2  per  1,000  below  the  mean  zymotic  death-rate  during  the  same 
period  in  the  large  English  towns.  The  highest  zymotic  death- 
rates  were  recorded  in  Glasgow  and  Paisley.  The  220  deaths  re- 
igistered  in  Glasgow  during  the  week  included  9  from  whooping- 
cough,  6  from  diphtheria,  5  from  diarrhoea,  3  from  scarlet  fever,  2 
from  "  fever,"  and  1  from  measles.  Twelve  fatal  cases  of  measles  oc- 
curred in  Paisley.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  4.0  per  1,000,  against  3.8  in 
London. 

Health  of  Irish  Towns. — In  the  sixteen  principal  town  dis- 
tricts of  Ireland,  the  deaths  registered  during  the  week  ending 
Saturday,  October  lotli,  were  equal  to  an  annual  rate  of  20.0 
per  1,000.  The  lowest  rates  were  recorded  in  Lurgan  and 
Kilkenny,  and  the  highest  in  Wexford  and  Armagh.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  3.1  per  1,000. 
The  160  deaths  registered  in  Dublin  during  the  week  under  notice 
were  equal  to  an  annual  rate  of  23.6  per  1,000,  against  24.4  and 
23.3  in  the  two  preceding  weeks.  These  160  deaths  included 
■25  which  resulted  from  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  3.7  per  1,000),  of  which  13  were  referred  to 
diarrhoea,  7  to  whooping-cough,  3  to  "fever,"  and  2  to  scarlet 
fever. 

SPREAD  OF  SCARLKT  FEVEK. 

A  HAIRDRESSER  n.imod  Llowarch  has  been  aentenrerl  by  tlio  Wi.lverhnmpton 
magistrates  to  one  month's  imprisonment  for  permitting;  Iiis  liaughter  when 
suffering  from  scarlet  fever  to  associate  with  otlier  children.  Defendant  had 
refused  to  allow  tlxe  cliild  to  be  taken  to  the  Borouj^li  Hospital. 


MEDICAL  OFFICERS  OF  HE.\LTH  AND  THE  COUNTY  GOVERNMENT 

ACT. 
M.D. Dublin  writes  :    It  is  distinctly  laid  down  in  the  Local  Government  Act, 
that  hereafter  the  medicAl  officer  of  health  must  be  legally  qualified  in  medi- 
cine, surgery,  and  midwifery,  unless  the  Local  Government  Hoard  specially 
allow  otherwise;  in  fact,  have  a  triple  qualification. 

In  a  reply  to  a  query  on  the  subject,  in  the  .Tournat.  of  Sf*ptember  l.'>th, 
page  644.  you  say  it  seems  sufficient,  as  under  the  old  I'ublic  Health  Act,  to 
"be  "a  legally  qualified  mc^iical  practitioner,"  that  the  Medical  Act  of  ]S-(ti 
detines  the  qualifications  necessary  to  entitle  a  man  to  be  on  the  lieffi'stT, 
and  any  man  having  theie  qualifications,  and  being  oa  the  Register  accord- 
ingly may  be  elected  medical  officer  of  tiealth. 

Men  an*  on  the  Tirj!<ttr  uoa  with  only  one  qualification,  being  registenvl 


previously  to  1886.  do  you  hold  that  such  are  eligible  for  medical  officer  of 
health?  And,  to  repeat  a  portion  of  the  querv,  '*  what  are  \he  various  quali- 
fications in  midwifery  "  thut  may  be  obtained  to  make  a  nrvn  with  an  ordi- 
nary medical  and  surgical  degree  eligible  fur  medical  officer  oE  health  :•* 

%*  It  is  impossible  to  discuss  tliis  question  fully  witliin  the  limits  of  an 
answer.  The  Medical  Act,  1886,  by  section  6,  provides  that  after  the  ap- 
pointed day  (that  is  after  June  1st,  1887)  "a  registered  medical  practitioner 
shall  be  entitled  to  pi-actise  medicine,  surgery,  and  midwifery."  Section  24 
declares  that  a  "  person  who  on  the  day  preceding  the  appointed  day  is  a  re- 
gistered medical  practitioner  shall  be  entitled  on  and  after  that  day  to  prac- 
tise, in  pursuance  of  the  qualification  possessed  by  him  before  that  day,  in 
medicine,  surgery,  and  midwifery,  or  any  of  them,  or  any  branch  of  mcilicine 
or  surgery,  according  as  he  was  entitled  to  practise  the  same  before  the  said 
appointed  day."  The  Medical  Act,  1858,  by  section  31,  enabled  registered 
practitioners  to  practise  medicine  or  surgery,  or  medicine  and  surgery,  ac- 
cording to  their  qualifications  ;  but  the  Act  of  1886  seems  to  require  the  triple 
qualifications  for  all  iresh  registration.  As  the  Public  Health  Act  in  1875 
took  the  then  recognised  standard  of  qualification  for  a  medical  officer  of 
health,  so  the  Act  of  this  year  has  adopted  the  standard  which  is  now  re- 
quired. A  practitioner,  wlio  is  on  the  lift/ister  only  in  respect  of  an  old 
iiualilication  which  would  not  entitle  him  to  be  registered  now  for  the  first 
time  would  not  apparently  be  entitled  now  to  be  appohited  medical  officer  of 
health  by  a  county  or  tlistrict  council,  unless  the  Loi-al  Government  Board 
see  fit  for  special  reasons  to  s.anction  his  appointment.  These  reasons  would 
probably  be  some  special  practical  acquaintance  with  the  duties  which  a 
medical  officer  of  health  has  to  discharge. 


W.  W.  H.  writes  :  Next  April  the  new  County  Government  Act  comes  into 
force.  Under  the  provisions  of  that  Act  many  metlical  officers  of  health  who 
do  not  possess  certificates  in  sanitary  science  or  public  health  will  lose  their 
appointments.  It  is  generally  considered  a  simple  act  of  justice  that  Acts  of 
Parliament  in  this  country  should  not  have  retrospective  action.  It  is  evi- 
dent, however,  that  this  particular  Act  is  to  be  an  exception  to  this  just  and 
fafr  rule,  and  tliat  in  consequence  many  medical  men  who  have  by  constant 
practice  and  study  made  themselves  competent  to  act  under  the  Public 
Health  Act,  and  have  probably  given  up  lucrative  practices,  are  to  be  dri\en 
from  their  appointments,  and  treated  by  an  act  of  tlieir  country's  Legislature 
in  an  unjust  and  arbitrary  manner.  As  no  redress  is  to  be  got  from  Parlia- 
ment, and  in  order  to  counteract  this  monstrous  act  of  inju-tice,  would  it 
not  be  a  gracious  act  on  tlie  part  of  the  Colleges  from  whicli  each  medical 
officer  of  health  obtained  his  diploma  to  present  all  holding  office  at  the  date 
of  the  passing  of  the  obnoxious  Act  with  the  necessary  "certificate?"  Many 
of  these  men  have  arrived  at  ages  when  to  pass  an  examination  is  not  only  a 
serious  matter,  but  an  ordeal  both  undignified  and  derogatory. 


MODE  OP  PAYMENT. 
R.  T.  writes  :  At  present  the  relations  between  myself  and  the  clerk  to  the 
board  of  guardians  are  rather  strained.  He  declines  to  forward  my  quar- 
terly cheques,  and  has  given  orders  that  they  are  to  be  left  at  the  union  until 
I  call  for  them.  The  master  of  the  workhouse  is  anxious  to  bring  them,  but 
the  clerk  has  forbidden  him  to  do  so.  I  may  state  all  my  accounts  have  to 
be  sent  in  to  the  chairman.  In  point  of  fact,  the  clerk  is  the  board.  May  I 
ask  if  he  is  bound  to  send  the  cheques  as  he  does  to  the  others,  or  if  I  am 
hound  to  call  at  tlie  workhouse,  as  he  tells  me  ? 

%*•  In  answer  to  our  correspondent's  query,  unless  the  guardians  have 
given  instructions  to  their  clerk  not  to  pay  the  salaries  by  letter,  the  Clerk  is 
bound  to  send  the  cheijues  for  same  within  fourteen  days.  We  should  advise 
our  correspondent  to  ascertain  from  the  chairman  of  the  board  whether  such 
order  has  been  gi\  en  ;  if  not,  we  should  advise  our  correspondent  to  send  a 
stamped  receipt  by  his  agent,  when  we  think  the  clerk  would  be  bound  to  pay 
him. 

NEW  BOUNDARIES  AND  OLD  SALARIES. 

CM.  was  appointed  to  Ins  union  district  some  sixteen  or  seventeen  years  ago, 
ad  viiain  aut  culpam,  at  a  certain  salary.  CM.  resides,  of  course,  in  his  "  dis- 
trict," and  always  has  done  so.  TwooE  tlie  parishes  of  his  "  district,"  which 
are  in  a  different  county  to  the  rest  of  tlie  union,  will  be  transferred  to  another 
union  on  January  1st.  TsSii.  Is  C  M.  entitled  to  his  former  salary,  notwith- 
standing tlie  loss  of  the  two  parishes?  Can  the  guardians  break  the  old  con- 
tract on  the  plea  of  the  boundary  of  the  "  district  "  having  been  altered,  and 
the  work  consequently  lessened  ? 

\*  In  answer  to  "  C^I,",  we  fear,  under  the  circumstances,  that  the  guar- 
dians will  have  power  to  interfere  with  the  contract.  If  the  reduction  of 
salary  does  take  i)lace,  "  CM."  should  make  claim  for  compensation  for 
loss  of  same. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Kendal  (Population,  IZ.SOOX—lhefulness  of  Hospital  De- 
monstrated.— Mr.  C.  E.  Paget  reckons  the  death-rate  frona  all 
causes  for  the  year  1SH7  as  equal  to  18.8  per  1,000  of  population,  a 
rate  slightly  lower  than  the  mean  for  the  last  quinquennial  period 
1881-8.5.  The  total  mortality  from  zymotic  diseases  was  11,  giv- 
ing a  death-rate  of  O.S  per  1,000.  This  is  a  favourable  rate,  und 
all  the  more  satisfactory  when  t.aken  into  account  with  the  cir- 
cumstances of  sickii-'ss  prevalent  during  the  year.  There  was  an 
almost  continuous  isolation  of  one  or  more  cases  of  scarlet  fever 
in  the  borough  sanatorium,  .•uid  yet  there  is  an  entire  absence  of 
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dfatlis  from  this  disease  in  the  mortality  table.  Considerable 
care  was  taken  in  investigating  the  outbreaks  of  enteric 
fever  and  diphtheria,  but  there  was  no  evidence  of  grave  insani- 
tary conditions.  One  case  of  small-po.x  was  recorded,  but  fortu- 
nately the  disease  did  not  spread. 


Northampton  (Population,  ."iO.OlO). — Severe  Prepalence  of  Scar- 
let Fever:  Carelessness  as  to  the  Spread  of  Infection. — .\lthough 
Dr.  Lee  F.  C'ogan  has  to  report  a  death-rate  for  1887  almost 
identical  with  that  of  the  previous  year,  17.0  per  1,000,  there  was 
an  unusual  amount  of  infectious  sickness  prevalent  in  the 
borough.  The  deaths  ascribed  to  each  disease  of  the  zjTaotic 
class,  excepting  diphtheria,  exceeded  the  number  recorded  in  188(1, 
scarlet  fever  taking  the  lead.  The  mortality  from  this  disease 
was  larger  than  in  any  year  since  187ti,  and,  though  no  portion  of 
the  year  was  really  free  from  the  disease,  October,  November, 
and  December  were  the  months  of  exceptional  prevalence.  The 
chief  characteristic  was  the  mildness  of  the  fever ;  but,  as 
regards  the  distribution,  the  outbreak  was  one  of  the  most  severe 
from  which  the  town  has  suffered  for  some  years.  Households, 
both  of  the  well-to-do  and  the  poor,  suffered  alike,  but  its  fatal 
effects  were  manifested  almost  entirely  amongst  the  children  of  tlie 
workingclasses.  Dr.  Cogan  gives  an  instance  of  flagrant  indiscretion 
which  might  lead  to  the  spread  of  the  infection.  In  the  living  room 
of  a  house  he  discovered  a  child  suffering  from  typical  scarlet 
fever  lying  on  a  couch  surrounded  by  numerous  bundles  of  linen, 
which  had  been  brought  to  the  house  to  be  mangled,  and  had  been 
prepared  lor  return  to  their  respective  owners,  who,  of  course, 
would  be  wholly  unconscious  of  the  dangerous  condition  of  their 
goods,  saturated  as  they  must  have  have  been  with  scarlatina 
infection.  Such  ca.ses  as  the  above  will  aid  the  solution  of  the 
mystery  so  often  enveloping  the  origin  of  outbreaks  of  scarlet 
fever. 

SriLSBY  Rural  (Population,  25,816). — Taking  it  as  a  whole, 
the  year  1887  was  generally  favourable  to  this  district.  Jlr.  F. 
Walker  reports  that  the  general  death-rate  remained  the  same  as 
that  of  the  previous  year,  but  at  a  figure  (14.8  per  1,000)  much 
below  that  of  England  and  Wales  generally.  The  zymotic  death- 
rate  stood  so  low  as  to  represent  but  one  death  in  every  2,000  of 
population.  Small-po.x  was  once  introduced  into  the  district,  liut 
the  precautions  taken  were  sufficient  to  prevent  the  spread  of  the 
disease.  Measles  was  the  most  prevalent  of  zymotic  diseases,  so 
that  schools  had  to  be  closed  in  many  villages.  Scarlet  fever 
also  showed  itself,  but  at  no  time  did  it  assume  active  epidemic 
fonn.  Only  two  outbreaks  of  diphtheria  occurred  and  three  of 
enteric  fever,  and  these,  with  one  exception,  were  confined  to 
single  cases.  Some  important  sanitary  improvements  were 
effected  during  the  year. 

Ipswich  (I'opulation,  55,645).— ifecece  Epidemic  of  Measles: 
Reduced  Death-rate  in  Town. — Mr.  George  S.  Elliston  reports  that 
a  high  standard  of  health  was  maintained  in  Ipswich  during 
1887,  and  that  this  was  in  a  great  measure  due  to  the  generally 
favourable  weather.  From  January  1st  to  the  middle  of  Novem- 
ber, a  very  low  death-rate  prevailed,  but  duting  the  last  seven 
weeks  of  the  year  a  severe  epidemic  of  measles  suddenly  burst 
over  the  town,  and  caused  a  great  increase  in  the  number  of 
deaths.  In  spite  of  this  epidemic,  however,  the  death-rate  for  the 
whole  year,  17.3  per  1,000,  was  the  lowest  on  record.  Only  one 
death  was  returned  from  scarlatina  during  1887,  making  the  only 
fatal  case  from  this  disease  during  a  period  of  nearly  three  years. 
This  is  certainly  a  remarkable  occurrence  in  so  large  a  popula- 
tion, and  well  worth  recording.  At  the  close  of  the  year  the 
disease  might  almost  be  said  to  have  died  out  in  Ipswich.'  There 
was  a  marked  reduction  in  the  deaths  from  diarrhoea,  but  diph- 
theria showed  an  increase.  Comparing  the  average  death-rate  of 
the  past  seven  years,  1881-87,  with  that  of  the  preceding  ten,  Mr. 
Elliston  shows  that  a  real  saving  in  life  has  been  effected,  and  a 
reduction  of  no  less  than  3.6  per  1,000  in  the  death-rate  secured. 
Had  the  death-rate  of  these  seven  years  been  at  the  same  average 
as  that  of  1871-80,  185  more  persons  would  have  died  in  each  year, 
and  there  would  have  been  a  proportionately  greater  number  of 
cases  of  sickness. 


ToXTETH  Park  (Population,  21,780).— Scarlet  Ferer  and  Cow 
Disease:  Diphtheria  and  Scarlet  Fever  occurring  simultaneously. 
—In  his  annual  report  for  1887,  Dr.   G.  W.  Stee'ves   describes   an 


outbreak  of  scarlatina,  which  he  thinks  may  have  had  its  origin 
in  the  milk-supply.  The  cases  referred  to  were  in  houses  for  the 
most  jiart  widely  separated,  and  in  different  portions  of  the  dis- 
trict ;  the  first  symptoms  in  each  became  apparent  during  the- 
period  between  April  5th  and  16th,  both  of  which  facts  lend 
weight  to  the  presumption  of  a  common  centre  of  infection.  Un- 
fortunately it  was  not  till  the  middle  of  May  that  attention  was 
drawn  to  a  certain  dairy,  and  inquiries  then  elicited  the  fact  that 
one  of  the  cows  had  calved  "  about  April  1st."  The  cow  in  ques- 
tion was  carefully  examined,  but  no  traces  of  ulceration  or  scabs 
could  be  detected  on  the  teats  or  udder.  No  infectious  disease 
had  existed  on  the  premises,  nor,  as  far  as  could  be  ascertained, 
had  anyone  dealing  with  cows  or  milk  come  in  contact  with  any 
infectious  dif^ease.  In  the  majoritj-  of  houses  attacked  several 
members  suffered  at  the  same  time,  and  these  were  mostly  chil- 
dren. Dr.  Steeves  also  reports  a  significant  fact  in  connection 
with  diphtheria,  that  the  cases  generally  appear  in  the  same 
localities  and  about  the  same  time  as  scarlet  fever.  In  two  not- 
able instances  diphtheria  attacked  children  who  had  only  a  very 
short  time  before  recovered  from  scarlet  fever  in  the  same  houses. 
The  death-rate  from  zymotic  diseases  was  1. 85  per  1,000,  whilst 
the  general  death-rate  was  12.5  per  1,000. 


Hexham  Rural  (Population  29,000) — Deleterious  Influence  or 
Imported  "  Town  Manure:"  High  Infant  Mortality;  "  SootMny 
Syrups  '  Condemned. — Among  the  many  important  and  interesting 
matters  treated  of  in  Dr.  McGrigor  Maelagans  report  for  1887,  on& 
in  particular  calls  for  notice,  that  is,  the  influence  exerted  by  th& 
importation  of  the  Newcastle  town  manure  into  the  district,  a 
subject  which  has  occupied  the  attention  of  the  health  officer  for 
some  years.  As  a  result  of  his  investigations  and  evidence  ob- 
tained from  other  sources,  he  thinks  there  can  be  little  doubt  as 
to  its  deleterious  effects  upon  the  public  health.  It  is  contended 
that  if  the  too  close  proximity  to  privies  be  a  frequent  cause  of 
throat  affections,  etc.,  the  presence  of  manure,  containing  as  it 
frequently  does  an  admixture  of  animal  and  vegetable  matter  in 
an  advanced  state  of  putrefaction,  must,  apart  from  its  intolerable 
nuisance,  be  prejudicial.  Cases  of  enteric  fever  were  obviously- 
connected  with  the  carting  of  this  manure,  as  also  some  diph- 
theritic sore  throats,  ileasles  was  the  only  zymotic  disease  which 
assumed  epidemic  form,  and  the  mortality  from  these  diseases 
was  comparatively  small,  the  death-rate  being  only  0.6  per  1,000. 
In  remarking  upon  the  continued  high  mortality  among  infants. 
Dr.  Maclagan  strongly  condemns  the  use  of  "  soothing  sjTups,"" 
etc.,  and  adverts  to  the  careless  exposure  of  children  in  perambu- 
lators, which  he  considers  is  a  great  factor  in  the  production  of 
infantile  inflammatory  diseases,  both  cerebral  and  pulmonary. 
The  general  death-rate  was  16.1  per  1,000,  the  proportion  of  infant 
deaths  being  2.1.  

Lincoln  Rural. — During  the  twelve  months  ended  December 
31st,  1887,  746  deaths  were  registered  in  this  district.  Of  these,, 
twenty-seven  were  from  zymotic  diseases,  though  apparently  Dr. 
Harrison  did  not  experience  much  difficulty  on  account  of  the  in- 
crease of  infectious  diseases  of  this  class.  No  case  of  small-pox 
was  reported,  and  he  had  no  knowledge  of  any  case  being  under 
treatment  in  the  district  during  the  year.  Scarlet  fever  in 
October  was  introduced  in  the  village  of  Metheringham  from  Lon- 
don, and  some  cases  occurred  in  Hykeham,  but  there  was  no 
death;  the  necessary  precautions  were  taken,  and  the  disease  did 
not  spread.  Measles  caused  one  death  in  the  South  district ;  it 
was  introduced  from  Gainsborough  district  into  the  village  of 
Ingham  (North  district)  in  November,  ilany  children  were 
attacked,  the  attendance  in  school  being  reduced  to  about  sixty 
(the  average  attendance  being  ninety-five).  The  school  was- 
closed,  and  not  reopened  until  January,  1888.  The  cases  were- 
generally  of  a  mild  type,  and  no  death  ensued.  The  death-rate 
amounted  to  18.7  per  1,000. 

Wa-vbrtree  (Population  14,.S00). — Epidemict  of  Measlci  and 
Diphtheria :  High  Mortality  front  Pneujnonia  and  Bronchitis. — 
There  were  registered  in  this  district  272  deaths  from  all  causes 
during  1887,  as  compared  with  208  in  1886.  Dr.  H.  Han'ey  shows 
in  his  report  that  the  increased  mortality  was  referable  to  three 
causes  :  1,  to  measles,  a  severe  and  -wide  spread  epidemic  of  which 
prevailed  and  proved  fatal  in  no  fewer  than  26  cases ;  2,  to  the- 
increase  in  the  number  of  deaths  from  bronchitis  and  pneumonia, 
the  number  under  this  head  being  40.  as  compared  with  23  in  the 
preceding  year ;    3,  to  the  increased  number  of  deaths  under  the- 
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head  of  debility  from  birth,  these  being  16,  as  compared  with  8 
in  1386.  Dr.  Harvey  confesses  that  he  is  unable  to  account  satis- 
factorily for  the  markedly  increased  mortality  from  bronchitis  and 
pneumonia.  He  regards  the  increase  of  deaths  under  the  head  of 
debility  from  birth  as  a  probable  indication  that  the  long-continued 
scarcity  of  work,  with  its  attendant  poverty,  is  telling  more  and 
more  on  the  offspring  of  the  poorer  classes.  After  measles,  diph- 
theria was  the  most  fatal  of  the  zymotic  diseases.  The  ca.ses 
were  of  a  severe  type,  and  the  percentage  of  deaths  consequently 
high.    The  general  death-rate  was  19per  1,000. 


INDIA  AND  THE  COLONIES. 

IXDIA. 

CHOLEnA  AT  iluRREE.— The  outbreak  of  cholera  this  summer 
is  a  serious  matter,  which  ought  to  engage  the  anxious  attention 
of  the  sanitar>'  authorities  in  India.  Murree  is  supposed  to  be  a 
sanitarium,  yet  cholera  has  prevailed  there  for  three  or  four 
months,  and  the  natives  have  been  permitted  to  act  with  almost 
incredible  recklessness ;  sources  of  water-siipply  have  been  con- 
taminated by  the  washing  of  clothes,  and  the  bodies  of  natives 
dead  of  cholera  have  been  buried  only  a  foot  or  two  below  the 
surface,  so  that  the  effluvia  is  described  as  horrible.  The  con- 
tinued prevalence  of  cholera  in  the  coast  towns  of  India  to  so 
terrible  an  extent  is  a  standing  opprobrium  to  our  rule  and  a 
"serious  hindrance  to  commerce.  It  may  be  hopeless  to  expect  to 
eoe  it  extirpated,  but  it  is  possible  to  very  materially  reduce  its 
present  fearful  frequency. 

The  Maharani  of  Bulrampur  has  sent  the  Commissioner  of 
Lucknow  a  subscription  of  2,o00  rupees  towards  the  building  fund 
of  the  Women's  Hospital  to  be  erected  in  Lucknow  opposite  the 
Bulrampur  Hospital  in  connection  with  the  Lady  Lyall  Medical 
School. 

Abstinence  in  the  Indian  ABifr.^Medical  officers  who 
have  had  experience  with  the  armj-  in  India  have  spoken 
much  of  the  harm  resulting  from  intemperance  among  the 
soldiers.  A  great  improvement  has  occurred  of  late  j'ears  with 
regard  to  drinking,  and  further  progress  will  be  made  by  the  help 
of  the  soldiers  themselves.  The  well-being  and  personal  comfort 
of  the  men  in  India  is  a  matter  of  personal  interest  to  the 
Commander-in-Chief,  who  takes  much  interest  in  the  institutes  or 
coffee  clubs  of  the  men.  The  regimental  canteen  is  disappearing 
before  the  regimental  coffee  shop,  where  the  man  can  spend  his 
spare  time,  and  where  he  can  find  such  amusements,  comforts,  and 
congenial  companions  as  are  at  hand.  The  various  Indian  tem- 
perance societies  have  wisely  amalgamated,  and  now  admit  to 
"  full  membership  "  upon  the  lines  of  total  abstinence,  with  a 
three  months'  probationary  period  before  admission.  It  has,  how- 
ever, been  agreed  to  include  a  grade  of  "  honorary  membership  " — 
of  temperance,  as  distinguished  from  total  abstinence ;  this  is  a 
great  advance  in  practical  wisdom,  and  now  the  Society  includes 
Sir  Frederick  Roberts  as  one  of  its  supporters  and  active  mem- 
bers, and  the  Government  have  sanctioned  the  establishment  of  an 
institute  for  every  British  regiment,  with  its  coffee  shop.  Thus 
temperance  has  received  official  recognition,  and  the  institute  is 
to  be  "regimental,"  and  exist  on  equal  terms  and  fair  competition 
with  the  canteen.  According  to  the  report  recently  issued,  last 
year  there  were  helil  1,146  courts-martial  in  Bengal,  and  "392  of 
them  were  distinctly  traceable  to  drunkeness."  In  the  Madras 
Presidency,  96  out  of  .'iTO  court-s-martial  were  traceable  to  the 
same  cause.  The  percentage  of  casss  wherein  temperance  men 
were  court-martialed  was  insignificant.  Official  statistics  also 
prove  the  comparatively  great  immunitj'  of  temperance  men  from 
sickness  and  disease. 


MEDICAL"  NEWS. 


Examining  Boaed  in  England,   by   the   Royal  Colxbges 
OP     Physicians     and     Sitigeons. — The     following     gentlemen 
passed  the  second  examination  in  Anatomy  and  Physiology  at  a 
meeting  of  the  Board  of  Examiners  on  October  11th,  namely: — 
•    G.  L.  Bell,  student  of  Melbourne  University;  and  F.  S.   DSvar.  of  Grant 

Medical  College  and  Mr.  Cooke's  School  of  Anatomy  ajid  Physiology. 
,i  Passed  in  .\natomy  only. 
,  ,(C..,K.  Crowther.  of  St.  Bartholomew's  Hospital ;  H.  P.  Job,  of  University' 

College;  R.  James,  S.  A.  Ord-Mackenzie,  of  University  CsUege and  Mr. 


Cooke's  School;  J.  Wells,  B.  S.  Sanderson,  H.  Corby  and  H.  W.  Weft,  of 
London  Hospital ;  T,  H.  English,  P.  Q.  Ambrose,  and  L.  Wainwright,  of 
London  and  Mr.  Cooke's  School;  H.  G.  Biddle,  G.  Sichel.andG.  W.  B. 
Featherstone.  of  Guy's  Hospital ;  L.  D.  Heather,  of  King's  College ;  R.  R. 
Hatherell,  S.  P.  Wright,  and  P.  W.  Campbell,  of  St.  Thomas's  Hospital. 

Passed  in  Physiology  only. 

II.  H.  Brind  and  A.  A.  Fennings.  of  St.  Mary's  Hospital ;  E.  K.  Goodwin.  L- 
J.  Minter,  and  G.  F.  Read,  of  King's  College  ;  R.  Henry  and  E.  C.  Walter, 
of  St.  Thomas's  Hospital;  B.  Ci'rnish,  E.  H.  Greaves,  E.  W.  Sharman. 
and  W.  E.  Sturges- Jones,  of  Guy's  Hospital;  A.  H.  Beardmore,  of  Sheffield 
Medical  School ;  F.  T.  Morris,  of  University  College  ;  H.  Sisaon,  of  London 
Hospital ;  E.  U.  Matlge.  of  Middlesex  Hospital ;  J.  Abrit'.es.  J.  B.  Ander- 
son. J.  Cooper.  W.  F.  Cotton,  E.  A.  R.  Covey,  and  F.  E.  Withers,  of  St. 
Bartholomew's  Hospital ;  W.  Wright,  of  St.  Bartholomew's  Hospital  and 
Mr.  Cooke's  School. 

Passed  in  Physiology  only  on  October  12th. 
G.  Kendrick.  of  Queen's  College.    Birmingham ;    W.   R.  Ashworth.  T.   C. 

Hughes,  of  Westminster  Hospital ;  C.  B.  Braithwaite.  of  Guy  s  Hospital ; 

T.  H.  Adams  and  R.  C.  Middlemist,  of  London  Hospital ;  F.  Turner,  of 

University  College;;   H.    B.  Willi-ams,  of   St.   Thomas's  Hospital ;  W.   K. 

Brewer  and  P.  A.  Longhurst,  of  Charing  Cross  Hospital. 


Society  of  Apoihecabies  of  London. — Examination  in  Arts 

Pass-list,  September,  18S8.    The  following  have  passed  in  all  the 

subjects  required  for  registration  : 

First  Class.— T.  Sandells,  A.  R.  Milton.    Second  C7<k.!.— W.  W.  Ashfield,  J.  H. 

Bettington,  J.  J.  Blagden.  T.  L.  Braidwood.  H.  S.  Desprez,  P.  J.  Fennings, 

R.  B.  Gillard,  A.   F.  Goldsmith,  E.  P.  Hewitt.  T.  V.  Hodgson,  L.  W. 

Light,  V.  Low.  J.  J.  L.  Macfarlane.  A.  Mercer,  H.  M.  OByrne.  G.  Parnell, 

W.  \.  Pinniger,  R.  A.  Fitter.  G.  S.  Pownall,  H.  N.  Robson,  E.  J.  Row- 

botham,  0.  W.  St.  Cedd,  W.  C.  P.  Smith.  M.  P.  Staniland,  F.  Swindells. 

H.  B.  Thurston,  H.  Whichello,  C.  S.  Wilkinson. 

The  following  have  passed  in  the  subjects  specified  by  the  num- 
bers and  letters  placed  opposite  their  names : 

1  The  English  language.  J!  The  Latin  language.  3  Arithmetic  and  ,\lgehra. 
4  Geometry.  5  Elementary  Mechanics.  Optional  subjects:  a  Greek, /-»  French. 
c  German,  d  Logic,  e  Botany,/  Elementary  Chemistry. 

L.  L.  Allen,  2,  .■!,  1.  .i  ;  H.  F.  W.  Armstrong.  2  ;  G.  L.  Bates.  2,  n  ;  G.  M.  Ben- 
nett, .s  ;  G.  S.  Berryman,  2  ;  B.  H.  Betts,  b  ;  W.  BradslLaw,  h  ;  M.  Breton, 
3,  4,  .t;  B.Brown,  .5.6;  L.  L.  Burton.  3;  J.  Bntterworth.  2.4;  C.  L. 
ChevaUier,  1,  3.  4,  5  ;  G.  A.  Child,  5./;  W.  H.   Chute.  3.  4  ;  H.  E.   Cock, 

1.  2;  W.  S.  H.  Coghlan.  1.-3,4,5,  b;  A.  D.Cowburn,2;  H.  G.  DanoIds,5; 
G.  L.  Davidson,  .5 ;  R.  N.  Davis,  .5  ;  M.  W.Dav.a;  E.  N.  Dodd,  1,  2,  3,  4 ; 
J.  W.  Bales.  4  :  H.  D.  Kccles,  5  ;  C.  P.  T.  Edwards,  .3  ;  A.  P.  Eldre<l,  4.  .5, 
;'.■  O.  T.  Elliott,/;  H.  S.  Elworthy.  3,  4;  A.   B.  Farndon,  4,  .i ;  S.  A. 

"Francisco,:);  E.G.  Frederick,  1,5 ;  C.  D.  Garrett,  3,  4.  5 ;  S.  Gill./;  C. 
R.  Girardot,  2.  .'i ;  S.  H.  Grossmith,  4;  J.  M.  K.  Grover,  4,  5  ;  W.  Grum- 
mitt.  5  :  J.  W.  Haigh,  4,  5  ;  J.  G.  Halford,  2.  3 ;  W.  R.  Hanburv,  2.  3,  4,  .=. ; 
F.  G.  Haywood,  2;  P.  F.  Henry,  1 ;  G.  M.  Hetherington,  h-  T.  G.  S. 
Hodson,  5  ;  A.  H.  HoUingsworth,  4  ;  A.  H.  Hosford.  6 ;  J.  F.  H.  lies,  1,  2, 
3,  4.5;  H.  W.  Johnson,  5 :  W.  H.  Johnson,  b,  b;  J.  E.  Jones,  3.  4 ;  J.  I. 
Jones.  5 ;  E.  'W.  Joscelyne.  5;  B.  T.  Lanvon,  5,/;  T.  H.  Lawrie.  b ;  A.  T. 
Morgan,  5;  M.  C.  Murdoch.  2.3.  4.  5;  H.' W.  Newton.. i;  A.  J.  Urtlepp.S; 
O.  Pardo,  1. 3.  4,  5  ;  T.  H.  Parker.  4  ;  C.  C.  Parsons,  b  ;  H.  M.  Pentreath, 

2,  3.  4.  n ;  J.  Plomlev.  4  ;  A.  R.  Rendle,  2,  3,  4.5;  F.  T.  Rickards.  3  ;  R.  P. 
Ridsdale,  3,  4,  5,  a:  M.  R.  Roberts.  3.  4  ;  F.  C.  Robinson,  fl;  W.  S.  Scott, 
6;  G.  M.  Seagrove.  5  ;  E.  Shepherd,  1 ;  R.  Sim,  5.  6;  A.  A.  S.  Sparling.  5; 
R.  D.  Stacy.  5;  W.  B.  Stevenson.  3.  4,  3 ;  E.  R.  Thomas,  3,  6;  A.  J.  Tin- 
dall,  3.  5  ;  C.  H.  St.  M.  W.  Toke,  5  ;  A.  E.  Tonks.  a;  E.  C.  L.  Towne.  5  ; 
A.  C.  Underwood,  3,  4.  5 ;  R.  J.  S.  'VeritT,  3,  4,  5 ;  A.  M.  Waite,  S ;  R. 
Waring,  4  ;  A.  Wells.  4  ;  E.  White,  4,  »  ;  \<t .  A.  D.  Whiteman,  1.  3.  4.  5.  4  ; 
H.  W.  Whitley,  4;  A.  E.  Worfolk,  3,  4;  H.  J.  M.  Wyllys,  4 ;  W.  WyUys, 
5,  b. 

The  following  gentlemen  having  satisfied  the  Court  of  Exami- 
ners as  to  their  knowledge  of  the  Science  and  Practice  of  Medi- 
cine, Surgery,  and  Midwifery,  received  Certificates  entitling  them 
to  practise  as  Licentiates  of  the  Society,  in  September,  1888. 

Foster,  John  Edward,  Birmingham,  Queen's  College. 

Alcock.  Richard.  Owens  College,  Manchester. 

SIjTnan.  William  Betenson,  St.  Bartholomew's  Hospital. 

Beale.  Peyton  Todd  Bowman,  King's  College. 

Westwood,  John.  Birmingham.  Queen's  College. 

Winn,  Tiiomas  Cromwell.  The  London  Hospital. 

Moles,  Frederick  Parker,  Owens  College,  Manchester. 

The  following  passed  in  Surgery. 

J.  D.  Morton,  St.  Mary's  Hospital ;  E.  J.  Neville,  King's  College. 
The  follo-B-ing  passed  in  Medicine,  Forensic  Meilicine  and  Mid- 
wifery. 
H.  H.  Ellis,  St.  Thomas's  Hospital ;  S.  Fielder,  Glasgow  University  and  St. 
Thomas's  Hospital. 

The  following  passed  in  Medicine  and  Forensic  Medicine. 

W.  Hurst,  Owens  College.  Manchester. 

The  following  passed  in  Medicine  and  Midwifery. 

F,  Hues,  Birmingham.  Queen's  College. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

BOOTLE  BOROUGH  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum 
with  board  and  residence.  Applications  by  October  31st  to  the  Honorary 
Secretary. 

CHELSEA  HOSPITAL  FOB  'WOMEN,  Pulham  Road.  S.W.— Pathologist. 
Applications  by  October  30th  to  the  Secretary. 
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CHELTENHAM  GENERAL  HOSPITAL.— AsBistant  Houae-Surgeon.    Salary, 
£40  per  annum,  with  board  and  apartnientjS.     Applications  by  (Jctober  20th 
to  Lieutenant- Colonel  Croker-KinK,  Honorary  Secretary. 
DENTAL    HOSPITAL  OF    LONDON   AND   SCHOOL    OF   DKNTAL   SUR- 
'^f-    GBRY,  Leicester   Square.— Lecturer  on  Mechanical   Dentistry.    Applica- 
tions by  November  lith  to  the  Dean. 
^NIS  DISTRICT  LUNATIC  ASYLUM.— Visiting  Physician.      Salary.  £100 
n      per  annum.      Candidates,  who  must   be  doubiy  qualitied,  should  forward 
'?  '  tlieir  applications  to  the  Boaid  of  Governors. 

GtlEAT  NORTHERN  CENTRAL    HOSPITAL.  Holloway  Road.  N.— Physician 
j[  ■    to  Out-Patienta.     Applications  by  October  27th  to  the  Secretary. 
!«GEEAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road,  N.— Surgeon  to 
.^     Out-Patients.    Applications  by  October  27th  to  the  Secretary. 
')£ILBURN,  MAIDA  VALE.  AND,  ST.  JOHN'S  WOOD  GENERAL  DISPEN- 
V      SAKY..— Honorary  Medical  Officer.     Applications   by  October   20th   to  the 

Honorary  Secretary.  13.  Kilburn  Park  Road,  N.W. 
NORTH-WEST  LONDON  HOSPITAL.  Kentish  Town  Road.— Senior  Resident 
Medical  Officer.    ApplicAtions  by  October  22nd  to  the  Secretary. 
"OWENS  COLLEGE.  Manchester.— Junior  Demonstrator  nf  Anatomy.     Salary, 
^ir     £100  per  annum.    Applications  by  October  2itth  to  the  Registrar. 
!.HADDINGTON  GREEN  CHILDREN'S  HOSPITAL.— Houae-Surgeon.  Salary, 
;0:      £50  per  annum,  wath  board  and  lodging.     Applications   by  October  30th 

to  tlie  Secretary. 
jfeUBERY    HILL    ASYLUM.— Assistant    Medical    Officer.      Salary,  £100    per 
;W-  annum,  with  apartments,  board,  etc.    Applications  to  Dr.  Lyle,  Medical 
■^^    Superintendent. 

:^,.  MARYLEBONE   GENERAL   DISPENSARY.— Resident  Medical   Officer. 
'  Salary,  £105  per  annum,  with    apartments,  etc.     Applications   by  October 

,  20th  to  the  Secretary. 
"S'EAMEN'S   HOSPITAL  SOCIETY,   Greenwich.- Resident  House-Phj-sician. 
Salary.  £75  per  annum,  with  board  and   lodging.     Applications  by  October 
22nd  to  P.  Michelli.  Esq.,  Secretary.  Greenwich.  S.E. 
:^BAMEN'S  HOSPITAL  SOCIETY,  Well  Street.  London  Docks.— Surgeon  for 
the  Dispensary.     Salary,  £63  per  annum.    Applications  by  October  22nd  to 
P.  Michelli.  Esq.,  Secretary.  Greenwich,  S.E. 
SEAMEN'S  HOSPITAL  SOCIETY,    Well    Street,  London    Docks.- Dispenser. 
Salary,  £40  per   annum.       Applications   by  October  22nd  to   P.   Michelli, 
Esq.,  Secretary,  Greenwich,  S.E. 
WILTS    COUNTY    ASYLUM,    Devizes.- Second    Assistant    Medical     Officer. 
,"10..  Salary,  £100  perannum.  with  board   and   residence,    etc.     Applications   by 
'riM    November  5th  to  the  Medical  Superintendent. 

'%REXHAM  INFIRMARY    AND    DISPENSARY.-House-Surgeon.      Salary. 
£100  perannum,  with  furnished  rooms,  etc.    Applications  by  October  30th 


jji  I   .     .  MEDICAL  APPOrNTlEENTS. 

•°iLLEW,  W.   B.  L.,  M.B.,  C.M.GIas..  appointed  House-Surgeon  to  tlie  North 
J         Jjonsdale  Hospital.  Barrow-ia-Furnes3. 
Boyd,  A.  J.,  B.A.,  M.D.  T.C.D..  appointed  Medical  Officer  to  the  No.  SDistrict, 

Ware  Union.  viccH.  May,  M.D.,  resigned. 
Bho.vhead,  p.  H..  L.K.C.P..  M.K.C.S.,  appointed  Junior  Assistant  Medical 
VT'    Officer  to  the  Essex  Lunatic  A.sylum,  ^wtcfi  O.  C  Smith,  L.K.Q.C.P.I.,  de- 
ceased. 
Brooks.    J.  Harley.   M.B.,  C.M.Aberd..    appointed  Assistant  Medical   Officer 

to  the  Mile  End  Infimiary.  School,  and  Workhouse,  Bancroft  Road. 
Bi'CHANAN.     John.    M.D.,     C.M.GIas..     M.K.C.S.Eng..     appointed     Medical 

Officer.  No.  2  District,  Ladies  Charity  and  Lying-in  Hospital,  Liverpool,  vice 

Dr.  Fisher,  resigned. 
yBAKE.  J.  H..  L.R.C.S.E.,  L.R.C.P.E..  appointed  Medical  Offioerto  the  Halber- 

ton  District  of  tlie  Tiverton  Union,  vice  R.  Bryden.  M.R.C.S.,  resigned.         i 
DowDALl.,   S.  M.R.C.S.,  L.R.O.P.Lond.,  appointed   Clinical  Assistant  to  the' 

Marylebone  Infirmary.  Netting  Hill. 
Gardner,  J.,  M.R.C.S.,  L.S.A..  appointed  House-Surgeon  and  Secret;iry  to  thel 

Stourbridge  Dispensary,  vice  C.  Daly.  M.D..  M.Ch.,  resigned.  i 

Harris.  Thomas,  M.D„  M.R.C.P.Loiid,,  M.R.C.S.Eng.,  appointed  Honorary 

Assistant-Physician  to  the  Manchester  Royal  Infirmary,  Dispensary,  and 

Lunatic  Asylum,  yfc-c  James  Ross,  M.D. ,  F.R.C. P..  promoted. 
HcSEGOOD,  S.  P.,  M.R.C.S.,  L.R.C.P.Lond..  appointed  Junior  House-Surgeon 

to  the  lioyal  Inlirmarv.  Hull. 
Kay.  Walter  Smith,  M.D.Kdin.,  IiI.R.C.S.,  appointed  Medical  Superintendent. 

to  the  South  Yorksliire  Asylum,  Wadsley,  near   Sheffield,  vice  Samuel 

Mitchell,  M.D.,  resigned. 
Keith.   Arthur,    M.B.Aberd..    appointed   Assistant   Medical  Officer,   Murray's 

Royal  Asylum,  vice  George  Findlay.  M.B.,  resigned. 
Ke.mpe,  Arthur,  M.D.Brux.,M. R.C, P..  .appointed  Medical  Officer  of  Healthto 

the  newly  constituted  Exeter  Port  .Sanitary  Authority. 
Ilos.s.  J..  M.D.,  F.R.C. P..  appointed  Honorary  Physician  to  the  Manchester 

Royal    Infirmary. 
Savehy.  Frank.   M.R.C.S..  appointed  IIousc-Surge<in  to  the  General  Infirmaryj 

Hull.  I'lcc  B.  Harrison,  M. A..   M.B..  F.R.C.S..  resigned.  ' 

Somerset,  E.,  M.R.C.S.,  L.R.C.P.Lond..  L.S.A.,  appointed  Assistant  Housed 

Surgeon  to  the  Salop  Infirmary,  Shrewsbury. 
Staniforth,  J.  W..   M.R.C.S.,  L.R.C.P..  appointed  Junior  Assistant  House- 
Surgeon   to    the  Sheffield    Public    Hospital    and    Dispensary,    vice  J.    D. 

Wynne.  M.B..  B.Ch..  M.R.C.S..  promoted. 
Tatham.  Ernest  J.,  M.B..  B.C.Cantab..  M.R.C.S.,  appointed  Honse-Surgeon  to 

the  Cheltenham  Genera)  Hospital,   vice  P.  J.  G.  Mason,   M.R.C.S.,  L. S.A.J 

resigned.  j 

Thomsox,  H.  A.  M.B.,  B.Sc.  M.R.C.S..  appointed  Tutor  in  Clinical  Siirger\t 
^         to  the  Edinburgh  School  of  Medicine,  vice  J.  W.  B.  Hodsdon.  resigned. 
■  TllEvi.xYA}r,  E.  F.,  M.D.Lond..  B-Sc.  M.E.C.S.,  appointed   Resident  Medical 
Officer  and  Pathologist  to  the  Lfed:i  General  Infirmary,  vice  C.  W.  Turner, 
resigned. 


Empyema  in  Infancy. — Purulent  pleurisy  is  an  exceedingly 
serious  disease  in  infancy,  and  comparatively  few  infants  recover 
after  incision  and  drainage.  Special  interest,  therefore,  attaches 
to  a  case  reported  by  Mr.  Otto  Wien  Smith,  M.B.Edin.,  of  Clare, 
South  Australia,  in  the  Australasian  Medical  Gazette.  No.  79. 
The  purulent  collection  occupied  the  right  side  of  the  chest,  and 
there  was  dulness  from  ape.t  to  base,  botli  behind  and  in  front, 
with  slight  bulging  of  the  intercostal  spaces  and  displacement  of 
the  heart.  The  child  was  taken  ill  on  July  Olst,  1887,  and  on  August 
2.3rd,  chloroform  liaving  been  administered,  Mr.  Smith  made  an 
incision  in  the  right  a.xillary  line,  and  excised  a  portion  of  the 
fifth  rib,  in  order  to  admit  a  metallic  tube  a  quarter  of  an  inch  in 
diameter ;  a  large  amount  of  thick,  curdy  pus  was  evacuated.  No 
antiseptics  were  used.  The  case  did  remarkably  well ;  the  tube 
was  removed  on  September  30th,  and  on  October  IGtli  the  wound 
was  quite  healed  ;  there  was  no  distortion  of  the  chest,  and  the 
respiratory  murmur  could  be  heard  all  over  the  right  side. 

A  Banquet  of  Death. — The  annual  banquet  given  on  .Tune  2Gth 
last  by  the  alumni  of  the  Marietta  (Ohio)  College  was  attended 
with  such  fatal  consequences  that  it  was  literally  a  banquet  of 
death.  Between  seventy-five  and  a  hundred  students,  graduates, 
post-graduates,  and  professors  sat  down  to  the  festivities.  Of 
these  at  least  seven  are  dead,  while  some  thirty  others  suffered 
more  or  less  acutely.  It  is  believed  that  either  some  ice-cream  or 
some  lemonade  was  in  a  poisonous  state. 

Society  or  Apothecaries  of  London. — The  results  of  the 
examination  in  Arts  qualifying  for  registration  as  medical 
student,  held  in  the  Hall  of  the  Society  on  September  7th  and 
8th,  have  just  been  published.  There  were  15.5  candidates, 
and  from  the  pas.s-list  it  appears  that  2  were  placed  in  the 
first  cla.ss,  and  28  in  the  second  class,  and  91  were  certifietl  as 
having  passed  in  some  subjects,  but  not  in  all.  The  next  examina- 
tion will  be  held  on  December  7th  and  8th. 

Burial  KEifOBM. — We  understand  that  the  proposed  memorial 
of  the  Church  of  England  Burial  Reform  to  the  Home  Secretary 
is  now  assuming  definite  sliape,  and  will  be  supported  by  the 
Archbishop  of  York  and  many  leading  sanitarians.  Meetings  have 
been  held  in  Liverpool  and  Vork,  and  similar  meetings  are  to  be 
held  in  Birmingham,  where  a  good  deal  of  support  is  antici- 
pated, .i- 

Pneumonia  as  a  Sequela  of  German  Measles. — Not  only  is 
riitheln  a  mild  disease  in  itself,  but  it  is  seldom  followed  by 
serious  sequela;,  but  Dr.  W.  H.  Greenlee,  of  Wa^Tiesville,  Ohio,  has 
reported  in  the  Archit'e-s  of  Pediatrics  (vol.  v,  I^o.  .58)  an  epidemic 
affecting  about  sixty  persons,  in  which  severe  catarrhal  pneu- 
monia ensued  in  thirty  cases  after  a  period  varying  from  five  to 
sixteen  days,  r     -.-,    ■  _     ..    ,   .,    .     ,„ 

Mrs.  Caroline  E.  Hudson,  of  Oxford,  has  forwar\l'e(^'Jf,tfeo 
to  the  Guest  Hospital,  Dudley — a  gift  in  memory  ,qf.;.iier 
father,  the  late  Mr.  Thomas  Mills,  of  the  Shrubbery,  King.swin- 
ford.  ,         I 

Presentation.— Mr.  Spencer  Hurlbutt  was  presented,  on  Qc- 

tober  6th  with  a  handsome  marble  timepiece  by  i  the  officers  arid 
nur.ses  of  the  Fulham  Infirmary  on  the  occasion  of  his  resigning 
the  post  of  Assistant  Medical  Superintendent  to  that  institution. 

Presentation. — Miss  Katherine  Peter,  the  Lady  Superintendent 
of  the  Jenny  Lind  Infirmary,  Norwicli,  has  been  presented  -rtith  sin 
elegant  clock  on  the  occasion  of  her  relinquishing  her  connection 
with  that  institution. 

Lord  Dysabt,  who  offered  £200  per  annum  to  the  Grantham 
Hospital,  on  condition  of  a  homoeopathic  physician  being  ap- 
pointed to  the  staff,  and  whose  offer  was  declined,  has  ■withdrawn 
his  sul)scription  of  £25  annually. 

Cremation  in  France. — The  French  bLshops  have,  it  is  stated, 
received  a  communication  from  the  Congregation  of  the  Holy 
Office  strongly  disapproving  of  cremation  and  ordering  the  clergy 
not  to  abandon  the  customary  Christian  burial.  All  the  ProtSstant 
Consistories  of  France  are  said  to  agree  with  the  Holy  See  in  its 
condemnation  of  the  practice  of  cremation. 

Stray  Doqs. — One  thousand  and  twenty-one  stray  dogs  were 
seized  by  the  police  last  month  in  the  metropolis, and  t(fkeu,to  the 
Dogs'  Home  at  Battersea.  Twenty-four  were  killed  in  irhi?  streets 
as  "  mad  or  ferocious."  During  the  month  103  persons  were 
bitten  by  dogs  not  suspected  of  being  mad,  si^id  one  indivi  ual  by 
a  dog  certified  to  be  rabid.  -    .,iui.«:.a,' 
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DIARY    FOR    NEXT   WEEK. 


MONDAV. 

Medical  Society  of  London.  s.30  p.m.— Dr.  Fletcher  Beach :  On  a  Case  of 
Recoverv  after  Laceration  of  Brain.  Mr.  Marmaduke  Sheild : 
On  the  Hemoval  of  an  Aural  Exostosis  by  the  Chisel,  after  In- 
cision of  the  Cartilaginous  Meatus.  Dr.  Howard:  On  a  New 
Method  of  Raising  the  Epiglottis. 

TCESDAV. 

Royal  Medical  and  Cbikurgical  Society.  8..30  p.m. -Mr.  W.  A.  Meredith: 
Remarks  on  some  Points  affecting  the  Mortality  of  Abdominal 
Section;  with  Tables  of  Cases.  Mr.  E.  Owen:  Arthrectomy ; 
Erasion  of  Joints. 

WEDNESDAY. 

British  Gys.ecological  Society,  f.SO  p.si.- Specimens  and  notes  of  cases 
by  Dr.  F.  A.  Purcell,  Dr.  Fancourt  Barnes,  Mr.  Reeves,  Mr. 
Lawson  Tait,  Dr.  Richard  Smith,  and  Dr.  Granville  Bantock. 
Council,  8  P.M. 

HuXTEBIAN  Society.  8  p.m.  Dr.  Stowers  :  Notes  on  the  Treatment  of  Diseases 
of  the  Skin. 

FRID.AY. 

Browxisg  Society.  8  p.m.— Opening  of  Session.  Mr.  E.  Berdoe :  Paracelsus, 
the  Luther  of  Medicine. 

Clisical  Society  of  London.— 1.  Dr.  H.  Handford:  Case  of  Empyema ;  Loss 
of  Vision,  Cerebral  Softening.  2.  Dr.  Beaufoy  Green  :  Case  of 
Dermoid  Cyst  of  Tongue.  :i.  Mr.  Hutchinson  :  Second  report 
on  Persistent  "  Aptyalism,"  or  Dry  Mouth,  with  an  additional 
Case.    4.  Mr.  E.  H.'Fenwick  :  Case  of  Encysted  Stone. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charoefor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

MABRIAQES. 

TiMS-FlNDLAT.-On  October  ^rA.  at  the  Cathedral  Church  of  St  Mary,  Edin- 
^rgMservice  fully  choral),  by  the  Very  Rev.  the  Dean  of  Edinburgh, 
Lsisted  by  the  Rev.  H.  C.  Percival.  Senior  Chaplain.  H.  W.  Marett  Tims, 
M  B  B  iin  ,  to  Maud,  daughter  of  the  late  Lieutenant-Colonel  Alexander 
KndlayOrdW.  I.  Regiment),  of  MiUbank,  Nairnshire,  and  J.P.  for  the 
county. 

SrMPSON-KslGHT.-On  the  10th  instant,  at  St.  Paul's  Church,  Camden 
Square  by  the  Rev.  F.  Wallis,  M.A.,  Fellow  and  Dean  of  Cains  College, 
CamtSd^e  assisted  by  the  Rev.  R.  H.  Leamon.  Edward  Mansel  Sympson. 
MA  M  BCantab..  M.R.C.S.,  James  Street,  Lincoln,  son  of  Thomas  Symp- 
soii  f'r'.C.S.,  to  Florence  Mabel,  younger  daughter  of  Joseph  Kniglit, 
Barrister-at-Law,  of  27,  Camden  Square,  N.W. 

DEATH. 
HOSKDJS  -On  October  12th,  at  York  Place,    Candie  Road,    Guernsey,    Samuel 
Bmott  Hoskins,  M.D.,  F.E.S..  aged  89  years  and  8  months.     It  is  requested 
that  no  flowers  be  sent. 


OPERATION    DAYS    AT    THE    LONDON    HOSPITALS. 

MONDAY  ..  lO.SO   A.M.:  Royal    London    Ophthalmic— 1.30  P.M. ;     Guy's 

■  '  (Ophthalmic  D'epartment)  ;  and  Royal  Westminster  Ophthal- 
mic.—2  P.M.;  Metropolitan  Free  ;  St.  Marks  ;  Central  London 
Ophthalmic  ;  Royal  Orthopa'dic  ;  and  Hospital  for  Women.— 
2  30  P.M. :  Chelsea  Hospital  lor  Women. 

•riTBSDAY  9am.:    St.  Mary's    (Ophthalmic  Department).— 10.30  a.m.  : 

..  ^       J  London  (Jphthalmic— 1.30  p.m.:  Guy's;  St.  Bartholo- 

mew's (Ophthalmic  Department)  ;  St.Mary's  ;  Royal  Westmin- 
ster Ophthalmic— 2  P.M.  :  Westminster ;  St.  Mark's  ;  Central 
LondonOphthalmic— 2.30p.m. ;West  London;  Cancer  Hospital. 
Brompton.— 4  p.m.  :   St.  Thomas's  (Ophthalmic  Department).; 

WEDNESDAY.  .  10  a.m.  :  National  Orthop»dic— 10..30  A.M.  ;  Royal  London 
Ophthalmic— 1  P.M.  :  Miildlesex.— 1.30p.m.  St.  Bartholomew  s, 
St.  Thomas's;  Royal  Westminster  Ophthalndc— 2  p.m.; 
London  •  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic— 2.30  P.M. :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's.- 3  to  4 
P.M. ;  King's  College. 

THURSDAY 10.3O  a.m.  :  Royal  London   Ophthalmic— 1  p.m.  :  St.  George  s 

—1.30  p.m.-  St.  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic —2  P.M. :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat;  Hospital  for 
Women.— 2.30  P.M. :  North- West  London  ;  Chelsea  Hospital  for 
Women. 

PHIDAY  9A.M.:    St.  Mary's   (Ophthalmic   Department).— 10..30  A.M.: 

Royal  London  Ophthalmic— l.l.S  p.m.  :  St.  George  s  (Ophthal- 
mic Department). -1..30  p.m.  ;  Guy's;  Royal  Westminster  Oph- 
thalmic—2  P.M. :  King's  College  ;  St.  Thomas  s  (Ophthalmio 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic ;  East  London  Hospital  for  Children.— 
2.30  P.M.  ;  West  London.  ^   v.v.  i     ■ 

SATDEDAY 9a.m.:  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmio.— 

IP.M.-  King's  College.— 1..30  p.m.:  St.  Bartholomew  s  ;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic.- 2  p.m.  :  Charing 
Cross ;  London ;  Middlesex  ;  Hoyal  Free  ;  Central  Londi.n 
'lolitlialmic- 2.30  P.M. :  Cancer  Hospital,  Brompton. 


HOURS   OF   ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 

Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.,  1.30;  Dental,  M.  W.  F.,  9. 
Guy's.- Medical  and  SujgiciU,  daily.  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  F..  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  P..  12. 
King's  College.— Medical,  daily,  2;  Surgical,  daily.  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.  W.  F..  12.:iu;  Eye,  M.  Th.,  1  ;   Ophthalmic  Department,  W.,  1; 

Ear,  Th..  2  ;  Skin.  Th.  ;  Throat.  Th.,  3;  Dental.  Tu.  F..  10. 
London.— Medical,  dailj'.  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric.  M.Th., 

1.30;  o.p.  W.  S..  1.30;  Eve,  W.  S.,  9;  Ear,  S..  9.30:  Skin.  Th..9;  Dental.  Tu.,9. 
Middlesex.- Medical  and'  Surgical,  daily,  I  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,W.  S., 

1.30;  Eye,  W.  S..  8.30  ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu..  4  ;  Dental,  daily.  9. 
St.  Bartholo-MEW's.— Medical  and  Surgical  daily.  1.30  ;  Obstetric.  Tu.  Th.  S.,  2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  Th.  S..  2.30;  Ear.  Tu.  F.,  2;  Skin,  F.,  1.30;  Larj-nx,  F., 

2.30  ;  Orthopw.Uc,  M.,  2.30 ;  Dental,  Tu.  P.,  9. 
St.  George's.— Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric.  Tu.  S.,  1 :  o.p., 

Tu.,  2;  Eye,  W.  S.2;  Ear.  Tu.,  2;  Skin,  W..2;  Tliroat,  Th.,  2 ;  Orthop!cdic,W., 

2;  Dental,  Tu.,  S.,  9.  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.45;  Obstetric.  Tu.  P.,  1.45;  o.p..  M. 

Th.,  1..30;  Eve.  Tu.  F.  S.,  9;  Ear,  M.  Til..  3;  Throat.  Tu.  F..  1.30;  Skin,  M,  Th., 

9.30;  Blectriciim,   Tu.   F.,   2;    Dental,   W.  S.,  9.30;  Consultations,  M.,  2.30; 

Operations.  Tu..  1..30  ;  Ophthalmic  Operations.  F.,  9. 
St.  Thomas's. —Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.Th.,  3; 

o.p.,  W.,  1.30;    Eye,  M.  Th.,2;   o.p.,  daily,  except  Sat.,  1.30  ;   Ear,  M..  12.30; 

Skin,  W.,  12.30;  throat.  Tu.  P.,  1..30;  Children,  S.,  12..30;  Dental.  Tu.  F..  10. 
University  College.- Medical  and  Surgical,  daily,  1  to  2;  Obstetrics,  M.  Tu. 

Th.,  P.,  1.30;  Kve.  M.  Tu.  Th.  P.,  2;   Bar,  S.,  LSO;   Skin,  W.,  1.45,  S.  9.15; 

Throat,  Th..  2..3ir;  Dental.  W.,  10..30. 
Westminster.— Medical   and  Surgical,  daily,  1.30;    Obstetric,  Tu.  F.,3;EYe. 

M.  Th.,  2.30;  Ear,  M.,  9;  Skin.  Th.,1;  Dental.  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  420, 
Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medioai. 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429* 
Strand.  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

CoRRESPONnENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Jouknal  cannot  under  akt 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officera 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favou* 
us  with  Vupli^vUe  Copies. 


QVERlfig. 


Treatment  of  Obesity. 
\V.  P.  F.  writes:  A  recent  issue  of  the  Journal  contains  an  interesting 
letter  from  Dr.  Towers  Smith,  but  to  be  of  real  value  it  requires  supplement- 
Will  he  informs  us  what  he  took  with  the  beefsteak  ;  was  it  accorapanieci 
with  bread,  or  did  he  live  on  steak,  and  steak  alone?  Further,  how  would 
either  of  such  diets,  that  is,  beef  alone  or  beef  and  bread,  affect  the  dyspeptic?^ 

Lectures  to  Nurses. 
C.  H.  S.  has  been  asked,  as  house-surgeon  at  a  country  hospital  where  there  i& 
a  training  school  for  nurses,  to  lecture  to  the  probationers.  He  asks  for 
advice  as  to  what  sucli  a  course  should  best  contain,  and  would  be  glad  to 
know:  1.  Where  he  could  obtain  the  syllabus  of  such  a  course.  2.  What 
would  be  the  best  book,  if  any,  to  prepare  the  lectures  from. 

Eczema  Rubrum. 
An  Old  Physician  writes  :  I  am  a  hard  worked  physician,  in  my  67th  year. 
1  never  have  a  holiilay,  and  CAunot  get  one,  as  I  have  to  earn  ray  daily  bread,, 
and  not  only  for  myself  but  for  others  also.  Within  the  past  two  years  I 
have  had  three  most  severe  attacks  ;  the  present  one,  under  \\hich  I  am 
labouring,  being  the  most  severe.  lam  a  most  temperate-living  man,  an 
early  riser;  know  of  no  cause  for  the  attacks,  except  a  mental  shock  that  I 
received  two  years  ago  from  a  most  unjust  lawsuit  that  was  decided  against 
me.  I  am  taking  full  doses  of  Fowler's  solution,  with  wine  of  colcliicum 
in  Murray's  magnesia,  using  the  Deela  oil  with  oil  of  sweet  almonds  upon 
the  ulcers  and  bandaging  thf  legs.  I  am  using  a  mixed  dietary  of  meat  and 
vegetables  ;  and  oidy  drink  whisky  and  water  by  the  advice  of  several  lea«Ung 
physicians.  I  am  i-articuliirly  anxious  to  know  if  there  is  any  hope  of  escap- 
ing these  attacks  in  the  future  ;  if  there  is  any  prophylactic  treatment  that 
I  could  adopt ;  if  stimulants  are  injurious  ;  if  any  particular  code  of  dietary 
that  I  could  adopt ;  if  baths  would  be  admissible.  The  disease  in  my  case 
appears  in  all  forms,  the  throat  and  neck  discharj^ing  ;  the  exfcrfmiities 
ulcerated  like  pemphigus  ;  other  part  dry,  like  psoriasis  ;  tlie  itchinginloler- 
able;  no  sleep  exi-cpt  liy  chloral  and  hyoscyamine  ;  bowels  fairly  regular,  un- 
less when  I  drinkmilk,  which  constipates  me  always  ;  renal  secretions  uormal- 
Anv  hint  will  be  most  kindly  and  gratefully  received. 


Oct.  23,  188S.] 


THE  BRITISH  MEDICAL  JOURNAL, 


915 


ANSWERS. 

Dr.  McKane.— The  first  paragraph  to  whirli  our  correapoadent  refers  was  in- 
eerted  ;  and  with  regard  to  the  question  as  to  practice  in  America,  tlie  eondi- 
tions  under  which  an  Knglishman  can  practise  in  America  were  the  suhject 
of  considerable  discussion  in  the  Journal  during  April  and  May  last. 

A  SuBSCBlBEB  (Yorltshirel. — Putney  Heath  and  Wimbledon  Common  are  con- 
tinuous, and  are  relatively  drier  and  more  bracing  than  Putney  proper,  which 
is  built  on  ground  sloping  to  the  Thames,  and  facing  about  north. 

Algiers  and  Tenkriffe. 
A  MEMBER  asks  for  particulars  of  the  climate  of  Algiers  and  also  Teneriffe ; 
and  if  the  latter  is  not  specially  suited  for  patients  suffering  from  pulmonary 
delicacy. 

\*  We  have  referred  this  question  to  Dr.  Tlieodore  Williams,  who  writes  : 
Your  correspondent  will  find  in  Dr.  Bennet's]  Winter  and  Spring  on  the  Shore.'i 
of  the  Mediterranean,  it\\  edKilon^  and  in  Dr.  Marcet's '.S'ouMfrn  and  .Siviss 
//cffi^iA  JJesorts,  full  information  about  Algiers,  and  as  regards  Teneriffe,  lie 
may  also  be  referred  to  Dr.  Marcet's  work,  and  to  Mr.  Ernest  Hart's  A  Trip 
to  the  Fortunate  Ishnis. 

Both  climates  are  suitable  for  patients  suffering  from  pulmonary  delicacy, 
if  by  that  term  is  meant  consumption  ;  but  Algiers,  having  a  moister  and 
colder  climate,  is  less  suited  for  the  catarrhal  variety  of  phthisis,  and  more 
for  the  ordinary  chronic  form,  whereas  Teneriffe  benefits  the  catari-hal  form, 
as  well  as  other  complaints  such  as  bronchitis  and  asthma. 

Pruritus  Vulv,k. 
Dr.  G.  Parker  May,  (Maldon)  recommend  the  ""following  treatment.  Vagina 
to  be  washed  twice  a  day  with  carbolic  acid  lotion  (1  part  in  50).  After  eacli 
ablution  nitrate  of  mercury  ointment  to  be  applied  to  the  whole  vaginal  sur- 
face. If  pustulous  or  very  irritable,  apply  tlie  ointment  when  melted,  with  a 
soft  brush.  In  addition,  solution  of  nitrate  ot  silver  to  the  morbid  surface 
twice  or  three  times  a  week. 

Tenax  writes  :  I  ^should  advise  "  C.  R.  C."  to  try  cocaine  to  reHeve  the  suffer- 
ing of  the  pruritus.  In  two  diabetics  under  my  care,  both  Buffered  badly 
from  eczema  of  the  vulva,  rendering  their  lives  almost  unbearable.  I  found 
nothing  relieved  them  so  much  as  a  10  per  cent,  solution  of  cocaine,  to  use 
themselves  when  necessary,  especially  at  night,  and  keeping  the  parts  well 
dusted  over  with  equal  parts  of  pulv.  campli..  zinci  oxid.,  and  pulv.  amyli. 
The  patients  got  their  rest,  and  the  parts,  relieved  of  the  continued  scratch- 
ing, soon  got  better.  In  one  case  the  scratching  produced  the  eczema  ;  most 
likely  in  both. 

PAna.ESs  Diagnosis  of  Fracture. 
Mr.  Charles  Fox  (Cardiff)  is  right  in  advising  the  surgeon  to  press  on  a  long 
hone  at  a  distance  from  the  seat  of  suspected  fracture,  for  purposes  of  diag- 
nosis. Pain  will  then  be  felt  at  the  region  of  the  fracture  should  that  injury 
liave  taken  place.  The  practice  is  by  no  means  new;  it  certainly  saves  the 
patient  from  much  pain,  but  it  is  not  easily  applied  to  all  long  bones,  and 
there  are  other  more  evident  signs  of  fracture  than  pain  and  crepitus.  The 
more  experienced  the  surgeon  the  less  pain  will  he  cause,  and  the  more  cer- 
tain win  be  his  diagnosis  of  a  fracture.  Of  course  "experience"  here  applies 
to  fractures.  Some  elderly  visiting  hospital  surgeons  see  few  cases,  whilst 
their  house-surgeons  see  and  put  up  broken  limbs  daily. 

Cycles  or  Carriages. 
A  Junior  Partner  writes:  Will  you,  as  representative  of  our  profession,  ex- 
press an  opinion  on  the  use  of  bicycles  or  tricycles  for  suburban  practi- 
tioners to  w»rk  their  practices  with,  instead  of  the  more  generally  employed 
horse  and  carriage  y  In  these  times,  when  there  is  a  scarcity  of  money, 
owing  to  so  much  competition,  etc.,  economy  must  be  studied.  Does  it  not 
seem,  tlien,  ratlier  a  pity  that  everyone — especially  those  not  well  off— shovxld 
be  bound  to  follow  the  fashion,  well  established  though  it  be  ? 

A  carriage  is  a  very  desirable  possession,  and  most  pleasant  for  travelling, 
and  doubtless  adds  to  the  dignity  and  position  of  the  owner,  but  when  one 
cannot  afford  the  expense  (and  doctors  have  so  many  more  items  than  the 
laity),  and  it  becomes  necessary  to  cover  the  ground  quickly,  the  only 
alternative  appears  to  be  a  cycle  of  some  description  or  other,  for  hiring  an 
equipage  is  certainly  no  saving  to  the  pocket.  Therefore,  if  you  will  kindly 
make  a  comment  on  the  propriety  of  adopting  this  mode  of  conveyance,  I 
think  many,  as  well  as  myself,  would  be  glad  of  the  opinion. 

*j,*  We  are  aware  of  more  than  one  excellent  practice  in  the  suburbs  in 
which  the  partners  use  tricycles,  and  can  see  no  possible  objection  to  them. 
Many  clergymen  now  use  tricycles,  and  some  ladies  of  fashion.  We  know  of 
no  reason  why  medical  men,  who  frequently  use  them  for  purposes  of  health 
and  pleasure,  should  not  also  put  them  to  use  in  their  professional  journeys 
where  they  find  it  convenient  to  do  so. 

The  New  Sydenham  Society. 
Mr.  J.  A.  West  (London,  N.W.).— Weare  informed  that  the  Society  has  just  con- 
cluded its  twenty-ninth  year,  and  has  issued  122  volumes.  This  is  an  average 
of  four  a  year.  The  Societv  makes  it  a  rule  that  subscriptions  should  be  paid 
beforehand,  six  months  before  the  issue  of  the  first  book,  and  therefore 
eighteen  months  before  the  issue  of  the  Inst  volume  of  the  year.  This  rule 
is  a  business-like  one,  and  saves  much  trouble  from  the  issue  of  books  to  de- 
ceased members  or  those  who  have  removed  or  resigned  ;  still  more  impor- 
tant, it  saves  the  Society  from  bad  debts.  Ob\iously  it  does  not  matter  to 
any  continuous  member  to  which  year  anv  individual  book  is  counted.  The 
members  have  received  and  will  receive  in  the  future  an  average  of  one  book 
every  three  months.  The  Society  does  not  promise  to  observe  exact  inter- 
vals, and  sometimes  saves  expense  and  trouble  by  iending  out  two  together. 
"  If,"  says  our  informant.  '*  Dr.  West  will  either  simply  abstain  from  reading 
the  labels  which  explain  the  year  to  which  each  book  counts,  or  if  he  will 
exercise  a  little  make-believe,  and  imagine  that  in  his  case  the  books  labelled 
18S7  are  1888.  he  w  ill  be  made  happy  jn  his  mind,  and  his  library  will  receive 
PXactly  f..he  same  work?," 


NOTES.    KETTERS.    ETC. 
Discontented  has  omitted  to  forward  his  name  and  address. 

Amyloid  Disease  in  Animals. 
Dr.  Julius  H.  Shannon  (Bridgetown,  Barbadoes)  writes:  My  attention  has 
been  caught  by  the  sentence— "  Long  suppurations  are  rare  in  animals,  and 
amyloid  disease  is.  I  believe,  unknown,"  which  occurs  in  the  report  (on  pace 
:>90'of  the  Journal  of  August  nth.  1HS8)  of  the  Address  in  Medicine,  by  T. 
Clifford  Allbutt.  M.A.,  M.D..  F.R.C.P..  F.Ii.S.,  Consulting  Physician  to  the 
Leeds  General  Infirmary. 

About  four  or  five  years  ago  I  was  called,  by  the  Clerk  of  the  market  of 
Bridgetown,  to  examine  and  certify  (condemning  or  releasing)  the  carcase  of 
an  ox.  which  he  had  seized,  in  the  "slaughter  house,  as  unfit  for  food.  I  regret 
that  I  cannot  now  recall  all  the  particulars,  but  I  remember  that  there  were 
large  suppurating  glands,  and  tliat  the  liver  was  pale  and  waxy,  contrasting 
in  a  marked  manner  with  the  deep  purple-coloured  liver,  which  is.  I  believe, 
normal  to  the  recently  slaughtered  ox.  In  the  certificate  which  I  gave,  I 
stated  that,  in  my  opinion,  there  was  amyloid  degeneration  of  the  liver. 

Hay  Fever. 
Dr.  T.  L.  Walford  (Readine)  writes  :  For  some  years  I  have  frequently 
suffered  from  severe  nasal  colds,  so  much  so  that  my  sneezings  came  to  be 
recognisedby  the  inmates  of  the  workhouse,  whilst  I  was  going  my  rounds. 
After  reading  the  address  delivered  by  Sir  Andrew  Clark,  and  reported  in  the 
Journal  for  June  11th,  1887,  I,  being  out  of  practice  since  June,  1882,  and 
having  some  liq.  hydrarg.  bichlorid.  in  the  house,  determined  on  trying  it. 
I  put  a  drachm  intoaliqueur  glass,  and,  with  the  fourth  finger  of  either  hand, 
having  first  used  my  handkerchief,  went  over  the  septum  nasi  on  both  sides 
two  or  three  times  every  night  on  going  to  bed.  This  I  did  for  several  nights, 
and  when  I  had  an  attack  again,  repeated  the  application.  I  can  now  say 
that  I  have  been  longer  without  these  sneezing  attacks  for  a  long  time.  In 
addition,  I  may  add,  that  I  habitually  use  warm  rain  water  in  washing,  and 
generally  put  into  basin  used  to  wash  face  and  neck,  a  drachm  or  rather 
more  of  a  solution  of  washing  soda  (5is5  to  5j) ;  I  gargle  w  ith  it  twice,  and 
lastly,  with  my  nose  under  the  water,  wash  away  any  m\icus  that  may  be 
there,  with  my  fingers  as  before.  I  feel  benefited  by  the  idea  of  using  the 
bichloride  as  suggested  by  Sir  Andrew  Clark. 

An  Appeal. 
Drs.  Ross  and  MacRae  (Stornoway)  beg  to  acknowledge  with  thanks  the  fol- 
lowing subscriptions  in  response  to  their  appeal  in  the  Journal  of  February 
18th  (and  in  addition  to  the  sums  formerly  acknowledged),  on  behalf    of   the 
late  Dr.  James  MacDonald'a  widow  and  orphans. 

£    s.  d. 
Surgeon-Major  C.  W.  MacRurv.  Bombay  Army.  Poonali  ...     n    0    0 

Frank  Godfrey,  Glendower  House,  Compton  Terrace...  ...     10    0 

Charles  W.  Cathcart.  S.  Randolph  Crescent,  Edinburgh  ...     0  10    0 

Sums  formerly  acknowledged  in  Journal  of  March  .'ilst,  1S88   ...  11  13    0 

18    2    0 

Small-pox  and  Vaccination. 
Dr.  Wm.  Faulds  (Shawiands,  near  Glasgow)  writes  :  I  observe  in  the  Joltbnal 
of  October  18th  notice  of  a  communication  from  Mr.  Harold  Crichton  Browne, 
in  which  he  says  :  "  Could  a  deputation  of  autivaccinationists  be  sent  out 
here,  and  see  the  hideously  bloated,  scarred,  and  speckled  faces  wiiich  are  t^> 
be  met  with  every  few  paces  in  the  streets  and  markets,  they  would,  I  think, 
believe  and  tremble."  Those  of  your  readers  who  h.ave  been  in  India  must 
have  been  struck  with  the  number  of  natives  scarred  with  small-pox  marks 
that  one  meets  in  the  streets  of  the  cities  of  that  country.  Being  in  Bombay 
and  Kurrachee  in  1886,  I  attempteil  to  estimate  the  proportion  of  those  pitted 
in  the  face  with  sraall-pox  to  those  not  pitted,  in  the  streets  and  markets  of 
these  cities.  I  found  the  proportion  to  be  about  1  in  10.  In  Liverpool  in  the 
same  year  the  proportion  was  about  1  in  500.  In  New  York,  in  1885,  it  was 
about*  1  in  100. 

Examining  Board  in  England  by  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  E.\glasd. 
(Third  or  Final  Examination.) 
The  following  were  the  questions  at  the  examinations  in  October,  1888  : 

Midwifery  and  Diseases  of  Women.— \.  Describe  the  changes  in  the  ovary 
which  precede,  accompany,  and  follow  normal  menstruation.  2.  Give  the 
signs,  differential  diagnosis,  and  treatment  of  hydramnios.  3.  What  are  the 
causes  of  uterine  inertia  in  the  second  stage  of  labour?  How  would  you 
recognise  the  condition  ?  On  what  principles  would  you  treat  the  patient? 
4.  Describe  the  causes  and  treatment  of  pruritus  vulvae  ?  5.  State  the  causes 
which  may  require  the  dilatation  of  the  unimpregnated  uterus,  and  describe, 
how  it  should  be  done.  6.  A  woman,  at  the  close  of  the  eighth  month  of 
pregnancy,  is  taken  in  labour,  and.  after  the  pains  have  continued  regularly 
some  hours,  the  membranes  rupture.  On  being  sent  for.  you  find  the  pelvis 
blocked  by  a  large  hard  mass,  and,  on  introducing  the  finger  with  difficulty 
up  to  the  brim,  you  feel  the  head  of  the  child.  \\  hi.h  is  unable  to  enter  the 
pelvis.  Write  a  commentary  of  this  ciise.  espetially  referring  to  the  probable 
nature  of  the  mass  felt,  and  the  treatment  of  tlie  case.  ,      ,     .  ,  . , 

Principles  and  Practice  of  Medicine.— \.  Give  the  anatomical  relations  of  the 
abdominal  aorta  in  its  whole  extent .  How  would  you  differentiate  an 
aneurysm  of  this  vessel  from  other  abdominal  tumours  ?  2.  What  is  the 
pathology  of  pulmonary  apoplexy?  On  wliat  diseases  <loes  it  follow,  and 
what  are"its  most  usual  'consequences?  3.  What  arc  the  symptoms  of  ulcera- 
tive endocarditis,  and  the  morbid  appearances  fonnd  after  death  ?  For  what 
other  diseases  is  it  liable  to  be  mistaken?  4.  Discuss  briefly  the  diagnosis  of 
a  case  of  ordinary  phthisis  in  its  earliest  stage.  What  are  the  physical  signs 
most  commonly  met  with  at  this  period  of  the  disease?  5.  Describe  the 
characters  of  a  case  of  facial  erysipelas.  What  local  and  constitutional  treat- 
ment would  Tou  adopt?  6.  Describe  the  symptoms  and  treatment  of  paraly- 
sis agitans.  Give  the  differential  diagnosis  between  the  symptoms  of  this 
disease  and  disseminated  sclerosis. 

(First  Examination.) 
Part  l.—Chenuxtn/,  including  Chemical  Physics, 

Section  I.— 1.  Describe  a  hydrometer.  Explain  its  use.  and  tlie  principles 
of  its  action.  2.  What  is  meant  by  heat  of  combustion?  How  19  it  dete^ 
mined,  and  how  expressed  ? 
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Section  II. — 3.  Strong  sulphuric  acid  is  heated  with  the  following  bodies: 
copper,  nitrate  of  sodium,  oxalic  acid,  chloride  of  sodium,  charcoal.  Explain 
and  give  the  formulae  lor  the  changes,  if  any.  which  occur.  4.  How  would 
you  prepare  the  carbonate  and  oxide  of  magnesium  from  the  sulphate?  De- 
scribe the  properties  of  these  bodies,  and  state  in  what  respects  they  differ 
from  the  corresponding  calcium  compounds.  5.  How  is  pure  iodide  of  potas- 
sium prepared  y  What  are  its  properties!'  Calculate  the  weight  of  iodine 
contained  in  ten  pounds  of  this  salt.     (K=39:  1  =  127.) 

Section  III.— H.  Give  the  formula  of  urea  and  the  percentage  amount  of 
nitrogen  which  it  contains.  What  takes  place  when  an  alkaline  solution  of 
hypobromitf  of  sodium  is  added  to  a  sohition  of  urea,  and  how  may  the 
method  be  employed  in  estimating  the  amount  of  urea  in  the  urine:-'  7.  In 
what  respects  do  the  vegetable  alkaloids  bear  a  resemblance  to  ammonia? 
How  can  quinine  be  extracted  from  cinchona-bark,  and  morphine  from 
opiiim  ?  S.  How  can  you  obtain  («)  ethylene  (olefiant  gas)  and  (6)  ether  by 
the  action  of  sulphuric  acid  on  alcohol  ?  Give' the  formula  and  properties  of 
each  of  these  bodies. 

Part  \\.-~Materia  Mcdica  and  Phannacy.—\,  What  is  an  aniEsthetic  ?  Dis- 
tinguish bet^\eeu  local  and  general  anaesthetics,  and  give  examples  of  each. 
By  wliat  methods  and  in  what  forms  are  these  agents  employed  ?  2.  Descrihe 
the  physical  properties  of  permanganate  of  potassium.  State  the  strength 
of  its  official  solution,  and  give  an  account  of  its  actions.  3.  Ennmerate  and 
classify  the  purgatives  with  wliich  you  are  acquainted,  and  state  in  what 
form  and  dose  you  would  administer  calomel,  sulphur,  colocvnth,  senna,  and 
jalap.  4.  In  what  forms  and  in  what  doses  is  sulphate  of  iron  employed 
medicinally  ?  DesL-ribe  its  action  when  admit  istered  internally.  .5.  What  is 
an  emulsion,  and  how  does  it  differ  from  a  sohition  ?  Give  examples  of  drugs 
which  may  be  administered  in  the  form  of  an  emulsion,  with  the  method  of 
pre[iaration  required  in  each  case.  6.  Give  an  account  of  the  origin  of  opium, 
and  enumerate  its  more  important  active  principles.  Give  the  composition 
and  strength  of  the  official  compound  powders  containing  opium. 

(First  Examination.) 

T ATIT  Ul. —Elemmtari/  Phj/siology.—l.  Viva  voce  on  microscopical  sections. 
3.  What  do  you  understand  by  the  terms  (I)  crassamentum.  (2)  huffy  coat. 
t3)  liquor  sanguinis.  (4)  serum  of  blood  ?  3.  Describe  the  mechanism  of  quiet 
and  forced  inspiration.  4.  Contrast  the  phenomena  of  contraction  in  volun- 
tary and  in  involuntary  niuscle-tibres.  5.  Mention  the  chief  constituents  of 
bread,  and  describe  how  i-ach  of  them  is  acted  upon  by  the  various  digestive 
.juices.  6.  Explain  the  effects  of  stimulatiug  {a)  a  motor  nerve,  0}  a  sensory 
nerve,  (c)  a  nerve  of  si>ecial  sense.  ,^ ,         !,-.-.,>'• 

(Second  Examination.)  ,,    ■    : 

Phy^ology. — 1.  What  is  understood  by  the  expression  "  blood  pressure?" 
Explain  the  conditions  which  lead  to  variations  in  the  normal  blood  pressure 
in  arteries  and  veins.  2.  Describe  tlie  changes  which  the  proteid  constituents 
of  food  undergo  in  the  various  parts  of  the  alimentary  canal.  3.  How  do  the 
lymphatics  commence?  Whence  is  the  lymph  derived?  Mention  the  cir- 
cumstances which  influence  its  tlow.  4.  describe  a  lobule  of  tlm  liver,  and  an 
individual  liver  cell.  b.  Describe  the  functions  of  the  vagus  as  a  cardiac 
nerve.  6,  State  the  evidence  in  favour  of  the  localisation  of  motor  centres 
in  the  cerebral  cortex.  Where  are  the  centres  connected  witli  the  movements 
of  the  right  arm  supposed  to  be  situated  ? 

'.'      -■  (Second  Examination.) 

'Anatomi/,~l.  Describe  the  upper  end  of  the  femur  (head,  neck,  and  tro- 
chanters), gl\ing  muscular  and  ligamentous  attachments.  2.  Give  the  nerve 
supply  and  actions  of  the  following  muscles  ;  (a)  buccinator.  (6)  teres  major. 
<c)  first  dorsal  interosseous  of  hand  ;  (d)  tensor  fasci;e  Jemoris.  (e)  adductor 
longus.  if)  gastrocnemius.  3.  Describe  the  fornix.  4.  Give  The  course  and 
relations  of  the  bracliial  artery,  and  enumerate  its  branches.  5.  Descrine  the 
position  and  relations  of  the  right  kidney.  6.  Give  the  relnl  ions  of  the  in- 
ternal and  external  popUteal  nerves,  and  enumerate  their  branches. 

Sxtrgical  Anatoimj  and  ihePnndph^^andPraHice  of  Surgery.— \.  Mention  the 
situation  of  the  various  groups  of  lymphatic  glands  found  in  the  pelvis  and 
lower  extremity  ;  and  state  the  sources  from  which  they  receive  lymphatic 
vessels.  2.  Mention  therelativepositionsof  theseveralstrui-turesinifnmediate 
relation  with  the  shoulder-joint;  and  desL-ribe  the  operation  of  excision  of  tlie  head 
of  the  humerus.  3.  Describe  the  symptoms  and  the  structural  changes  of  car- 
buncle in  the  different  stages  of  the  disease.  Give  the  treatment,  loL-al  and 
general,  which  you  would  adopt.  4.  Desciibe  the  after-treatment  of  a  case  of 
tracheotomy.  Mention  the  complications  which  may  arise,  and  how  j'ou  would 
meet  them.  5.  Describe  the  constitutional  and  local  effects  which  may  follow 
severe  burns,  and  give  their  appropriate  treatment.  6.  What  fluid  swellings 
may  present  themselves  in  the  popliteal  space?  Give  their  differental  diagnosis 
and  state  briefly  the  treatment  appropriate  to  each. 

eoyal  colxkqe  of  physicians  of  loitoon.    examination  fob  '^he 

Licence.  " 

(Third  Part  or  Final). 
The  following  were  the  questions  at  the  examinations  in  October,  18S8  : 

Principles  and  Practice  of  Surgeri/.—\.  What  kind  of  cancer  is  usually  found 
affecting  the  rectum  ?  What  s  vmptoms  may  be  produced  by  it  ?  How  shouhl 
the  disease  be  treated?  2.  Describe  a  case  of  glaucoma,  giving  the  pathology, 
the  symptoms,  and  the  treatment.  3.  Givethe  symptoms  by  which  you  would 
distinguish  the  following  tumours  of  the  brea.st  :—((*)'  Simple  cyst ;  {!>) 
adenoma ;  (c)  eerocystic  sarcoma  ;  {d)  scirrhous  cancer.  How  would  you  treat 
these  tumours?  4.  describe  in  detail  the  treatment  which  it  may  be  necessary  to 
adopt  in  case  of  empyema,  h.  Describeacase  of  Colles's  fracture.  Give  in'de- 
tail  the  treatment  which  may  be  required,  ti.  How  would  vou  treat  the  follow- 
ing cases ?~fff)  Puncture<l  wound  of  the  femoral  artery  ;  (/<)  punctured  wound 
of  the  femoral  vein  ;  {c)  punctured  wound  of  both  artery  and  \qu\. 


COMMUNICATIONS.  LETTEKS,  etc..  have  been  received  from  : 
Mr.  J.  Bellamy,  London  ;  Mr.  G.  Hutchinson,  Cliipping  Norton  ;  Our  Swiss 
Correspondent :  J.  K.  Purdy,  M.B.,  Leeds  ;  Dr.  J.  Buchanan,  Liverpool ;  Sir 
H.  Perrott,  London;  K.  M.Sympaon.  M.B.,  London ;  Mr.  T.  11.  Bickcrton, 
Liverpool  ;  Mr.  T.  J.  Verrall,  Brighton;  Mr.  M.  Purcell,  Leeds  ;  Mesere.  G. 
Van  Abbott  and  Son,  London;  Mr.  C.  Morton,  London;  Mr.  E.  H.  Koe, 
Eccles ;  Mr.  A.  Nicola,  London ;  Messrs.  R.  Hovenden  and  Sons,  London  ; 
Dr.  Waller,  London  ;  Mr.  J.  H.  B.  May,  Lansdown  ;  Mr.  Jonathan  Hutchin- 


son, London;  Mr.  Fisher,  Manchester;  Dr.  A.  Hess,  London;  Mr.  W.  B. 
Wall,  Pembroke  ;  Dr.  J.  T.  Cash,  Aberdeen ;  Dr.  A.  J.  Boyd,  Ware  ;  Mr.  J.  H. 
Shannon,  Bridgetown.  Barbadoes  ;  Mr.  G.  Dalziel,  London;  Dr.  R.  Maguire. 
London  ;  Dr.  J.  A.  Koss.  London  ;  Dr.  G.  Hewitt.  London  ;  Dr.  W.  W.  Hard- 
wicke.  Dovercourt :  Surgeon  J.  Hickman,  Sheprnesa  :  Mr.  II.  A.  Fotherby, 
London ;  Mr.  J.  Hohnes,  Hedcliffe ;  Dr.  Kentoul,  Liverpool ;  Dr.  Teevan. 
Ballarat,  Victoria;  Messrs.  Street  and  Co..  Loud- n  ;  Dr.  Gubb,  Loudon; 
Mr.  S.  M.  Copeman,  London ;  Mr.  Clark  Bell,  New  York  ;  K.  J.  Ryle,  M.B.. 
London;  Dr.  Norman  Kerr,  London  ;  Mr.  H.  Taylor,  Norwich;  Dr.  A.M. 
Edge,  Manchester ;  Dr.  A.  Nickson,  Birkenhead ;  Mr.  J.  M.  Daye,  Dublin  ; 
Mr.  W.  Adrian,  Drogheda  ;  Dr.  A.  Macdonald,  Carlow  ;  Dr.  H,  Page,  Red- 
ditch ;  Dr.  J.  B.  James,  London ;  Dr.  Belfield.  Bristol;  Our  Berlin  Corres- 
pondent ;  Mr.  Johnson  Smith,  London ;  Mr.  H.  Sewill.  London ;  Mr.  G.  B. 
Browne.  London  ;  Mr.  C.  M.  Jessop.  London  ;  Dr.  S.  Martin.  London  ;  Dr. 
K.P.  Smith.  London  ;  Dr.  Neil,  Oxford;  Dr.  McDougal  Ellis,  Bath;  Our  New- 
castle Correspondent;  Dr.  G.  B.  Mouatt,  Belgannon ;  Surgeon-Major;  The 
Honorary  Secretary  of  the  Manchester  Medical  Society,  Manchester ;  The 
Secretary  of  the  Devonshire  Hospital ;  Our  Liverpool  Correspondent;  Mr. 
R.  Barwell,  Loudon  ;  Messrs.  J.  Bennett,  Brothers.  London  ;  Mr.  C.  Siewers. 
London;  Dr.  Fetch,  Micklegate,  York  ;  Mr.  Walery.  London  ;  Mr.  W.  E.  L. 
Alien,  Barrow;  Dr.  Lush,  Weymouth;  Well-Wisher;  Mr.  G.  P.  Atkinson, 
Pontef  ract ;  Our  Manchester  Correspondent;  Mr.  E.  Hurry  Fenwick,  Lon- 
don; Mr.  E.  T.  Collins,  Edinburgh  ;  Surgeon-General  Fox.  London;  Mr.  W. 
K.  Nears,  Durham  ;  Mr.  Lennox  Browne,  London  ;  Mr.  AV.  G.  Nash,  Wcl- 
ford;  Mr.  S.  Craddock,  Bath  ;  Mr.' W.  J.  N.  Bell.  London;  Dr.  Tatham,, 
Salford ;  Messrs.  Allen  and  Hanbury,  London ;  Dr.  H.  A.  Thomson,  Edin- 
burgh; Mr.  J.  Ringwood,  Kells;  Sir  W.  Mac  Cormac,  London;  Dr*  W. 
Faulds,  Shawlands  ;  Dr.  Duncan,  Croydon;  Dr.  Bulner.  London;  Mr.  A. 
Jackson,  Sheflield  ;  Mr.  P.  S.  Hutchinson,  London  ;  Dr.  M.  Baines.  London; 
Mr.  W.  A.  Gostling.  West  Worthing ;  Dr.  Sclater.  Perth  ;  Mr.  F.  Hitch,  Lon- 
don; Dr.  J.  P.  A.  Gabb.  Guildford  ;  W.  H.  Allen,  M.B.,  Stanmore  ;  CoioneF 
Sillery,  Bath;  Mr.  H.  J.  Lorraine,  Stapleton ;  Dr.  Mosse,  London;  Dr. 
Handford,  Nottingham ;  Dr.  W.  S.  Kay.  Sheflield  ;  Mr.  G.  Staples.  London  ; 
Mr.  R.  Megginson,  Scarburoueh ;  Dr.  W.  G.  Walford,  London;  Surgeon  S. 
J.  Flood,  Belfast  ;  The  Secretary  of  the  Medical  Society,  London;  Dr.  Aber- 
crombie.  London  ;  Mr.  J.  Lunn,  London ;  Mr.  E.  G.  Dutton,  Plymstock ; 
Miss  G.  Wright,  Edinburgh  ;  Messrs.  Quilter  and  Wheelhouse,  London  ;  J. 
H.  Brooks.  M.B.,  London  ;  Dr.  H.  R.  Hutton,  Manchester;  Alpha  ;  Mr.  H. 
Hutchinson,  Sliawbury,  near  Shrewsbury  ;  Dr.  B.  F.  Trevelyan,  Leeds;  D;Vr 
A.  G.  Barrs,  Leeds  ;  Mr.  J.  Williams,  Derby  ;  The  Chairman  of  the  Institute 
of  Electricity,  London;  J.  Hinshelwood,  M.B.,  Middlesbrough;  Mrs.  J. 
Onslow.  Hull  ;  H.  W.  M.  Tims,  M.B.,  London;  Mr.  C.  Taylor,  London;  Mr. 
G.  H.  Higgens,  London;  Messrs.  Cassell  and  Co.,  London;  Surgeon  E.  C. 
Freeman,  Woolwich;  Mr.  R.  Fletcher,  Worcester;  The  Secretary  of  the 
University  of  London  ;  J.  N.  Burns,  M.B. ,  London  ;  Dr.  A.  Kempe.  Exeter  ; 
Mr.  J.  J.  de  Zouche  Marshall,  Hastings  ;  Dr.  J.  Aikman.  Birnara,  Guernsey ; 
Mr.  F.  A.  Southum,  Manchester;  W.  S.  Black,  M.B.,  Donaghadee ;  Mr.  D. 
Curnie,  Blandford  ;  etc. 
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CLINICAL  LECTURE 

ON 

RETENTION     OF    URINE. 

Delu-ered  in  University  College  Hospital. 
By    CHRISTOIMIER    HEATH,    F.R.C.S., 

Holme  Professor  of    Clinical  Siirijery  in    University  College,   Lonrlon. 

I  PROPOSE  to-day  to  speak  of  retention  of  urine,  ami  it  will  be 
convenient  to  consider  it  at  different  ages.  In  the  case  of  a  new- 
born child  there  is  sometimes  a  difficulty  in  passing  water,  which 
always  depends  upon  a  contracted  orifice  of  the  prepuce.  When 
the  child  tries  to  make  water  it  "  balloons  "  its  foreskin,  swells  it 
out,  that  is,  into  something  like  a  child's  balloon.  Of  course,  the 
treatment  in  such  a  case  is  obvious  and  simple.  You  have 
only  to  dilate  the  orifice  of  the  prepuce  with  a  pair  of  forceps,  or 
if  it  is  at  all  a  severe  case,  when  the  child  is  a  little  older,  you 
had  perhaps  better  circumcise  it,  and  there  is  an  end  of  the 
matter.  But  you  sometimes  meet  with  retention  in  the 
case  of  children  who  are  a  little  older,  and  I  believe  that  reten- 
tion in  children,  not  dependent  upon  a  tight  foreskin,  is  almost 
always  the  result  of  calculus  in  the  urethra.  A  child  may  have  a 
small  calculus  in  the  kidney  without  any  obvious  symptoms ;  he 
has  never  made  any  complaint,  until  one  day  you  are  sent  for 
because  he  does  not  pass  his  water ;  perhaps  for  some  hours  the 
bladder  has  been  distended,  and  there  is  obvious  retention  of 
urine.  Now  in  a  case  of  that  kind  always  suspect  a  stone  and 
look  for  it;  usually  it  is  easily  found  just  within  the  meatus 
urinarius.  You  take  a  silver  probe  and  pass  it  down  the  urethra, 
and  you  feel  it  click  against  the  stone,  and  if  the  calculus  is  just 
within  the  meatus  it  is  an  exceedingly  simple  matter.  You  have 
only  to  get  it  out  with  a  little  scoop,  or  if  you  have  not  one,  the 
loop  of  a  hairpin  is  a  convenient  thing.  If  the  orifice  of  the 
urethra  is  at  all  tight  you  had  better  nick'it  in  order  to  getthestone 
out;  but  remember  wlien  you  are  doing  this  that  you  should  always 
cut  downwards  and  not  upwards  into  the  glans  penis.  But 
sometimes  the  stone  is  not  at  the  anterior  part  of  the  urethra, 
but  behind  ;  and  these  are  more  difficult  cases,  and  are  apt  to  be 
overlooked.  The  stone  does  not  produce  complete  reten- 
tion perhaps,  although  it  makes  a  difficulty,  and  then  ulcera- 
tion is  sometimes  set  up,  with  abscess,  and  possilily  extravasa- 
tion of  urine  ;  but  where  there  is  real  retention  of  course  you  can 
make  it  out  by  passing  a  probe  or  catheter  down  and  touching  the 
stone,  and  you  may  be  able  to  feel  it  through  the  perineum.  In  that 
ease  it  is  best,  if  you  can,  to  extract  the  stone,  but  it  is 
not  easy  to  do  it.  Y'ou  will  have  to  put  the  patient  under  chloro- 
form, and  with  a  very  fine  slender  urethral  forceps  you  may  be 
able  to  extract  the  stone.  More  frequently  the  stone  has  become 
fixed,  and  you  cannot  get  it  out.  Then  the  best  thing  is  to  cut 
upon  it  at  once,  for  it  is  not  a  serious  thing  in  children  to  open 
the  urethra.  You  have  the  stone  to  guide  you.  and  it  is  much 
better  that  you  should  at  once  cut  iipon  it  and  take  the  stone  out 
than  leave  it  there  to  set  up,  as  it  certainly  will  do,  irritation, 
and  possibly,  as  I  have  said,  abscess  and  extravasation  of  urine. 
Besides,  if  it  is  a  case  of  bond  fide  retention,  the  child  cannot  be 
left  many  hours  without  being  relieved. 

Then  there  is  one  other  thing  in  the  case  of  children  that  should 
always  be  borne  in  mind  ;  that  the  child  may  have  tied  a  string  or 
thread  round  the  penis.  .Such  cases  are  met  with  every  now  and 
then.  Two  or  three  years  ago  a  child  was  brought  one  morning  to 
my  consulting  room  with  the  glans  penis  hanging  merely  by  a 
thread  of  cellular  tissue.  It  was  as  nearly  cut  off  as  it  could  be, 
but  iiot  absolutely.  I  simply  took  a  pair  of  scissors,  cut  the  re- 
maining thread,  aiid  took  it  oii.  Round  the  glans  penis  just  where 
it  had  been  divided  there  was  a  long  hair;  and  whether  that  hair 
had  cut  it  through,  I  cannot  tell.  "The  child  utterly  denied  ever 
having  had  a  thread  tied  round  it,  but  it  is  just  conceiv- 
able that  a  long  hair  might  have  been  twisted  round  accidentally, 
and  have  cut  its  way  through. 

Whenever  a  child  has  a  swollen  penis  which  is  not  clearly  a 
case  of  paraphimosis,  you   should  ascertain  whether  there  is  a 
thread  deeply  embedded  in  the  groove,  which  is  formed  by  the 
swollen  tissues  all  round. 
[14.32] 


Now  let  me  pass  on  to  a  much  more  important  matter,  the  re- 
tention of  urine  in  adult  age.  With  young  adults,  I  suppose  the 
most  common  cause  of  retention  is  some  mischief  supervening  upon 
gonorrhoea.  People  who  have  perfectly  healthy  urethras  do  not 
get  retention  of  urine.  It  is  only  after  they  ha\  e  had  gonorrhiea 
or  some  mischief  about  the  urethra  that  they  are  liable  to  attacks 
of  this  sort.  Sometimes  you  find  a  patient  with  retention  of  urine 
during  gonorrhcea,  or  at  all  events  in  the  later  stage  of  it ;  and  if 
that  is  the  case,  it  is  more  usually  due  to  some  infiammation  tra- 
velling to  the  prostate.  The  prostate  becomes  swollen  and  tender; 
if  you^put  your  finger  into  the  rectum,  you  will  feel  it  there  ;  and 
it  is  besaus'e  of  that  swelling  of  the  prostate  that  the  man  cannot 
pass  water.  The  obvious  thing  in  such  a  case  is  to  pass  a  catheter 
for  him  very  gently  through  the  prostate,  and  draw  the  water  off. 
You  proceed  to  treat  the  prostatic  inflammation  by  a  leech  or 
two  to  the  perineum,  and  then  the  swelling  generally  subsnles, 
but  it  may,  of  course,  run  on  to  an  abscess.  And  remember  that 
these  cases  of  acute  prostatitis  in  young  men  are  more  apt  to  run  on 
into  abscess  than  any  other  form  of  prostatic  disea.'e.  Then 
the  later  stage,  after  the  gonorrhwa,  is  perhaps  the  more  critical 
time  for  the  urethra  as  regards  retention.  What  happens  is  this. 
The  man  during  the  gonorrha^a  has  been  debarred  from  all  li(iuor, 
and  then,  assuming  that  he  is  well,  he  perhaps  takes  more  than 
he  should  do.  In  hospital  practice  and  amongst  the  lower  clas,ses 
you  will  meet  with  that  kind  of  case  much  more  frequently  than 
in  private  practice.  The  better  class  of  people  do  not,  as  a  rule, 
drink  more  than  is  good  for  them ;  they  do  not  indulge  in  that 
sort  of  debauch,  but  a  labouring  man  is  apt  to  take  more  liquor  than 
is  good  for  him  after  abstaining  for  a  few  weeks,  and  then  he  gets 
retention  of  urine. 

Now  that  form  of  retention  is  by  some  surgeons  thought  to  be 
purely  spasmodic,  others  call  it  inflammatory.  I  believe  it  is 
really  a  little  of  both.  If  it  is  not  inflammatory,  it  is  congestive 
certainly,  and  there  is  a  certain  amount  of  spasm  mixed  with  it. 
Therefore,  whether  we  call  it  congestive  retention  or  spasmodic 
retention,  we  mean  the  same  thing.  At  all  events,  clinically,  you 
find  a  patient  who  has  had  gonorrhcea,  and  apparently  recovered 
from  it,  who  is  unable  to  pass  his  urine.  Sometimes  such  patients 
go  on  for  many  hours  before  they  knock  up  the  house-surgeon, 
so  that  at  one  or  two  o'clock  in  the  morning  you  are  called  upon 
to  relieve  such  a  patient,  and,  of  course,  it  is  important  that  relief 
should  be  given  at  once.  Now  it  is  quite  true  that  these  cases  will 
mostly  get  well  of  themselves,  if  you  can  have  time.  I  mean,  it 
you  give  a  patient  of  that  class  a  good  dose  of  opium,  put  him  into 
a  warm  bed,  and  put  fomentations  about  his  perineum,  in  the  ma- 
jority of  cases  the  retention  will  pass  off,  and  the  patient  will  make 
water.  But  you  must  bear  in  mind  the  circumstances  of  the  case. 
If  it  is  a  hospital  patient,  the  house-surgeon  is  called  up  in  the 
night,  and  naturally  he  wants  to  get  to  bed  again.  There  are  no 
great  conveniences  for  putting  the  patient  into  a  hot  bed,  or  even 
into  a  hot  bath,  in  the  middle  of  the  night,  and  you  have  to  pass 
a  catheter  for  him  ;  and,  as  Sir  Henry  Thompson  says,  in  one  of 
his  lectures,  no  doubt  the  patient  much  more  appreciates  your 
skill,  if  you  pass  a  catheter  without  hurting  him,  and  draw  his 
urine  off,  than  if  you  merely  gave  him  a  dose  of  medicine,  put 
him  into  a  warm  bath,  and  let  Nature  do  the  rest.  It  is  better, 
then,  on  the  whole,  to  draw  off  the  urine  at  once.  The  great  thing 
is  to  use  a  good-sized  catheter.  These  patients  have  no  stricture, 
and  you"  want  a  good-sized  catheter;  and  of  all  catheters, 
commend  me  to  the  old-fashioned  English  gum-elastic  catheter. 
If  you  take  a  catheter  of  the  size  I  hold  in  my  hand  (No.  9).  with 
a  good  blunt  end  to  it,  and  if  you  warm  it  and  oil  it  well,  and  pass 
it,  with  a  stilette  if  you  like  or  without,  until  you  get  to  the  ob- 
struction point,  you  will  find  it  generally  somewhere  about  the 
bulb  of  the  urethra  ;  and  then,  if  with  a  little  gentle  pressure  you 
push  against  it,  you  will  be  conscious  of  a  sort  of  yielding  ;  and 
so,  as  you  steadily  push  on,  the  catheter  goes  into  the  bladder,  and 
you  draw  the  water  off.  That,  of  course,  is  an  extremely  satisfac- 
tory thing  for  all  parties  ;  but  the  affair  does  not  always  come  off 
so  smoothly  as  that.  You  may  find  a  difficulty  in  the  way.  Pos- 
sibly there  may  be  more  congestion  than  you  think,  more  spasm 
perhaps,  and  the  obstruction  does  not  yield  quite  so  readily.  Now 
the  greatest  mistake  that  you  can  make,  I  believe,  is  to  use  very 
small  catheters.  No.  7  is  a  very  good  average  size,  and,  if  you 
cannot  get  that  in,  the  patient  having  no  history  of  previous  stric- 
ture, you  had  better  put  the  patient  under  chloroform,  and  you 
will  be  able  to  pass  the  catheter  with  the  greatest  ease.  It  is 
much  better  for  the  patient  that  you  should  stick  to  that  catheter 
or  thereabouts  than  that  you  should  poke  holes  in  his  urethra 
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with  a  small  instrument :  and,  if  you  give  tht^  patient  chloroform, 
you  overcome  the  diiHculty  at  once.  I  am  aware  that,  -niien  you 
get  into  practice  in  the  country-,  you  maj'  have  to  modify  your 
proceeding.  When  a  medical  man  is  on  his  rounds  and  is  stopped 
somewhere  because  a  patient  has  retention  of  urine,  he  may  not 
have  chloroform  with  him,  and  perhaps  not  a  catheter.  Those  are 
the  cases  in  which  you  may  fall  back  upon  opium,  with  warm 
fomentations.  If  you  give  a  patient  of  that  kind  a  good  dose  of 
opium,  and  have  fomentations  put  about  the  perineum,  the  pro- 
bability is  that  in  a  couple  of  hours  he  will  be  able  to  make  water. 
If  he  does  not,  then  of  course  he  will  send  for  you,  and  j'ou 
must  be  prepared  to  pass  a  catheter  and  draw  the  "water  off.  I 
want  you  to  understand  tliat  the  case  may  be  treated  in  two  ways, 
and  that  it  is  really  a  matter  of  convenience  which  method  you 
-.should  adopt. 

^■' Tliese  are  cases  of  spasmodic  or  congestive  retention;  it  is  a 
much  more  serious  matter  when  you  have  a  patient  who  has  a 
tight  organic  stricture.  The  patient  has  perhaps  had  a  stricture 
for  years  past,  and  he  has  been  treated  two  or  three  times  by  dif- 
ferent surgeons.  People  get  very  callous  and  careless  about  their 
urethras,  and  neglect  themselves,  and  in  that  way  the  stricture 
gets  tighter  and  tighter  until  at  last  some  day,  or  more  probably 
some  night,  the  patient  tinds  that  he  cannot  make  water  at  all, 
and  he  then  sends  for  you  to  give  him  relief.  These  are  confes- 
sedly very  difficult  cases  to  treat.  You  do  not  know  anything 
previously  about  the  man,  you  do  not  know  the  condition  of  the 
urethra,  you  have  merely  his  story  to  guide  you ;  do  not  therefore 
be  deceived  by  what  he  tells  you ;  do  not  begin  at  once  with  verj- 
small  catheters,  but  always  with  a  fair  average  size.  For  that 
purpose  I  do  not  know  that  you  can  do  better  than  use  the  French 
instruments,  the  olivary  catheters,  beginning  with  a  medium- 
sized  catheter  just  to  tind  out  how  the  land  lies.  You  pass  that 
steadily  down  the  urethra  until  it  is  stopped  ;  then  you  carefully 
■'make  a  little  pressure  and  try  and  get  it  through.  If  you  lind 
•that  it  is  of  no  use  you  abandon  the  attempt,  and  you  steadily  try 
one  instrument  after  another  until  you  get  to  the  very  smallest. 
I  quite  allow  that  with  care  and  skill — it  requires  a  very  con- 
siderable amount  of  skill — you  may  insinuate  through  the 
stricture  such  a  very  small  catheter  as  this  which  I  hold  in  my 
hand,  a  catheter  equal  to  about  No.  0  on  the  English  scale  (it 
is  No.  1  on  the  French  scale),  the  smallest  catheter  I  think  in  use. 
You  may  not  succeed,  and  then  you  must  have  recourse  to  silver 
instruments.  I  know  that  silver  instruments  are  not  iu  fashion 
at  the  present  time.  Some  surgeons  hardly  ever  use  them,  but  J 
think  you  ought  to  be  able  to  use  silver  instruments,  and  that 
you  may  use  them  quite  as  safely  as  the  soft  ones.  I  pre- 
sume, therefore,  that  having  failed  with  these  soft  instruments, 
j'Ou  try  a  silver  one,  Nos.  3,  2,  or  1,  or  Xo.  0  if  you  have  it,  and  do 
your  very  best  to  get  it  in.  And  let  me  say,  without  wishing  to 
urge  any"  violence  whatever,  that  you  must  liear  in  mind  that  in 
these  hard  strictures  you  must  use  a  little  steady  pressure,  but 
no  force,  and  you  must  be  careful  that  the  catheter  does  not  sud- 
denly slip  from  your  fingers,  and  make  a  long  false  passage. 

Then  having  tried  all  you  know  in  the  way  of  catheters,  you 
put  the  patient  under  chloroform,  and  that  for  this  reason :  in  all 
these  cases  of  retention  there  is  a  certain  amount  of  spasm  ;  and 
if  you  overcome  that  spasm  by  chloroform,  you  get  the  catheter  in 
more  easUy  than  you  can  do  without  it.  Of  course  there  is  the 
mechanical  obstruction,  but  there  is  a  certain  amoimt  of  spasm 
with  it.  When  the  patient  is  under  chloroform  he  is  necessarily 
recumbent,  and  then  you  have  the  advantage  of  putting  your 
ftnger  into  the  rectum,  and  seeing  that  your  catheter  is  not  in  a 
false  passage ;  you  can  feel  it  going  in  the  proper  direction,  and 
perhaps  assist  it  a  little  in  passing  in.  Now  if  you  have  a  case  of 
that  kind,  and  everj-thing  has  been  done  in  the  way  of  catheter- 
ising  that  is  possible,  and  yet  the  patient  is  not  relieved,  the 
bladder  is  nearly  or  half  way  up  to  the  umbilicus,  and  the  patient 
is  in  considerable  distress.  It  lis  clear  that  the  patient  cannot  be 
left,  because,  if  he  is,  there  will  be  a  risk  of  the  urethra  giving 
way  at  some  point,  and  possibly  of  the  bladder  giving  way,  but 
that  is,  of  course,  an  extremely  rare  occurrence.  Therefore  it  re- 
solves itself  into  what  is  the  safest  thing  to  be  done  in  the  case  of 
retention  of  urine  with  an  impassable  stricture.  I  have  no  hesita- 
tion in  saying  that  the  safe.st  thing  is  to  aspirate  the  bladder  above 
the  pubes,  and  you  cannot  well  go  wrong  if  the  as])irator  is  in 
proper  order,  with  a  clean  needle,  which  yon  take  every  precaution 
to  make  aseptic,  carefully  carbolising  the  whole  machinery,  and 
washing  the  skin  of  the  abdomen  with  carl  olic  acid,  then  punc- 
turing a  little  way  above  the  pubes.    That  operation  seems  to  be 


attended  with  as  little  risk  as  possible.  Yet,  a  year  or  two  ago, 
there  was  a  paper  read  at  one  of  the  medical  societies  by  an  emi- 
nent surgeon,  in  which  he  endeavoured  to  show  that  this  opera- 
tion was  not  free  from  risk.  The  point  was  this :  that  if  you  let 
out  putrid  urine  in  that  way,  it  was  possible  that  you  might  get 
some  of  the  lu-iue  into  the  cellular  tissue  about  the  pelvis,  and 
mischief  might  occur.  I  think  he  was  quite  right ;  it  is  quite 
conceivable ;  but  fortunately  in  these  cases  of  retention,  the  urine 
is  not  putrid;  it  is  usually  a  casein  which  the  urine  is  fairly 
healthy,  and,  therefore,  you  may  hope  that,  in  the  majority  of 
cases,  you  will  not  run  much  risk  in  aspirating  the  bladder  above 
the  pubes.  At  all  events,  I  recommend  you  u  do  that  rather  than 
any  serious  operation. 

But,  naturally,  aspiration  is  only  a  temporary  arrangement. 
You  would  not  think  of  keeping  the  aspirator  needle  in.  You 
merely  draw  off  the  urine,  and  then  hope  that  the  difficulty  may 
be  overcome  in  other  ways.  When  you  have  aspirated  once  or 
twice,  it  might  be  better  to  puncture  above  the  pubes  with  an 
ordinary  trocar  and  cannula  somewhat  curved,  lea\'ing  the  can- 
nula in  (there  is  a  cannula  made  on  purpose).  Patients  may  no 
doubt  go  on  for  years  making  water  in  that  way  through  a  perma- 
nent opening  above  the  pubes.  On  the  other  hand,  if  you  do  not 
choose  to  adopt  that  method,  there  is  the  much  older  plan  of 
puncturing  through  the  rectum.  There  are  disadvantages  in  that, 
and  I  think  that  surgeons  generally  have  given  it  up.  It  is  still 
used  at  Guy's  Hospital,  I  believe  ;  because  Mr.  Cock,  formerly  sur- 
geon there",  specially  advocated  it,  but  I  do  not  think  that  that 
method  is  often  adopted  elsewhere.  The  obj'^''tion  to  puncturing 
by  the  rectum  is  this.  In  the  first  place,  it  is  iisc'.  .■  .'nient  to  keep 
atube  in  the  rectum,  and  in  the  next  place  there  is  a  risk  of 
wounding  the  peritoneum.  The  peritoneum  is  not  always  so  high 
as  it  ought  to  be.  Sometimes  it  comes  lower  down  to  the  pro- 
state than  you  would  expect,  and,  under  those  circumstances,  if 
you  puncture  it,  you  are  sure  to  get  peritonitis.  Then,  again,  it  is 
possible  that  a  little  urine  may  get  out,  and  then  you  may  get 
cellulitis  about  the  pelvis.  So  that  there  are  several  tlrawbacks. 
and  altogether  the  operation  is,  I  think,  practically  superseded  by 
the  other  proceeding. 

If  a  man  has  a  tight  stricture  Ln  the  perineum  which  is  impas- 
sable, and  if  he  has  also  retention  of  urine,  of  course  it  becomes  a 
question  whether  you  would  not  be  wise,  under  some  circum- 
stances, to  operate  in  the  perineum  and  divide  the  stricture,  and. 
at  the  same  time,  relieve  the  retention.  I  quite  allow  that,  under 
favourable  circumstances,  that  is,  perhaps,  the  best  proceeding. 
I  mean,  of  course,  where  you  have  plenty  of  assistance,  plenty  of 
good  light,  and  every  convenience  for  an  operation  such  as  we  have 
m  hospital  practice.  In  such  a  case  an  operation  in  the  perineum 
is  perfectly  justifiable,  and  is  sometimes  better  than  anything 
else.  But  under  the  circumstances  that  many  of  you  wUl  have  to 
deal  with,  where  the  patient  is  entirely  isolated,  and  where  you 
have  no  con\'enieiice3  and  no  assistance,  1  should  strongly  advise 
you  not  to  attempt  any  perineal  operation.  It  is  always  a 
difficult  proceeding,  and"  sometimes  it  is  an  extremely  arduous 
operation  to  perform. 

Now,  if  you  elect  to  do  any  perineal  operation  in  case  of  reten- 
tion of  the  urine,  I  should  strongly  recommend  you  to  do  Wheel- 
house  "s  perineal  section,  which  is,  in  fact,  the  only  operation  that 
would  be  performed  at  the  present  day.  Let  me  point  out  shortly 
what  the  operation  is  before  I  go  on  to  other  matters.  You  take 
a  staff,  like  that  which  I  hold  in  my  hand,  with  a  little  knob  at 
the  end,  and  you  pass  it  down  to  the  obstruction,  which  is,  of 
course,  usually  about  the  bulb.  The  patient  is  then  tied  up  in 
the  lithotomy  position,  and  the  surgeon  opens  the  urethra  quite 
in  front  of  the  stricture,  presumably  a  healthy  portion  of  the 
urethra.  Having  opened  it  upon  the  groove,  the  assistant  turns 
the  instrument  round,  and  hooks  it  up  so  as  to  draw  up  the 
urethra  a  little,  and  ^^■ith  two  pairs  of  forceps  the  urethra  is  held 
open  on  each  side.  Having  exposed  the  interior  of  the  urethra 
the  operator  has  to  find  the  orifice,  which  is,  of  course,  e.xceed- 
ingly  small.  He  takes  a  probe-pointed  director,  and,  having 
pased  the  probe  through  the  stricture,  he  pushes  the  director  por- 
tion a  little  on  into  it,  and  -n-ith  a  bistoury  he  divides  it.  Then, 
still  keeping  the  gToove  there,  he  passes  a  gorget  into  the  stricture 
and  along  the  urethra,  and  so  guides  the  catheter  through  the 
whole  length  of  the  urethra,  and  in  that  way  into  the  bladder. 

And  novv-  I  come  to  the  last  type  of  retention,  at  the  other  ex- 
tremity of  life— in  old  age;  and  let  me  say  that  this  is  a 
class  of  case  that  you  are  likely  to  meet  with  in  private 
practice.    Old  people  get  retention  of  urine,  not  because  they  have 
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enlarged  prostates  merely,  for  many  men  have  enlarged  prostates 
after  sixty,  and  plenty  of  them  go  through  life  afterwards  with- 
out having  retention  of  urine.  The  reason  why  they  have  reten- 
tion is  because  they  get  congesfiou  of  a  large  prostate,  arising 
generally  from  exposure  to  cold.  M'hat  happens  is  this:  an 
elderly  gentleman,  who  has  been  wearing  thick  clothes  all  the 
day,  dresses  in  the  evening  to  go  out  to  dinner,  and  puts  on  a  very 
much  thinner  pair  of  trousers.  AVithout  the  slightest  reflection 
upon  his  appetite  in  any  sense  whatever,  he  is  exposed  to  cold 
and  gets  congestion  of  the  prostate.  It  is  very  uncharitable  to 
saj'  that  all  these  elderly  people  have  taken  more  wine  tlian  is 
good  for  them,  or  anything  of  the  kind ;  it  is  not  the  fact.  Per- 
fectly reasonable  and  sober  persons  get  retention  simply  from  ex- 
posure to  cold.  They  find,  when  they  go  to  bed,  that  they  are 
not  able'  to  make  water;  they  go  on  trying,  perhajis,  to 
make  water  at  intervals  during  the  night,  and  late  at  niglit  or 
early  in  the  morning  you  are  sent  for,  to  find  an  elderly  gentle- 
man in  considerable  distress  because  he  cannot  relieve  his  bladder. 
Such  a  case  as  that  of  course  requires  a  little  careful  manage- 
ment ;  but,  after  all,  it  is  not  a  very  desperate  case  to  treat,  unless, 
unfortunately,  the  old  gentleman  has  been  trying  to  pass  a 
catheter  for  himself.  The  cases  that  give  trouble  are  where  you 
find  that  the  patient  has  been  making  false  passages  with  his  own 
catheter.  Some  time  or  other,  probably,  he  has  been  provided 
■with  a  catheter,  and  then,  getting  retention  of  urine,  he  tries  to 
use  it,  and  he  makes  himself  bleed.  In  such  a  case  you  may  have 
a  good  deal  of  trouble ;  but,  fortunately,  in  the  great  majority  of 
cases  no  catheter  has  been  used  when  you  are  first  called  in.  In 
going  to  a  case  of  that  kind,  of  course  you  provide  yourself  with 
suitable  instruments.  You  want  an  ordinary  Knglish  catheter  of 
good  size.  No.  9  or  10.  A  soft  india-rubber  catheter  is  also  a  verv 
useful  thing;  and  then  there  are  the  elbowed  or  coude  French 
catheters,  such  as  the  one  you  see  here.  Usually,  with  one  or 
other  of  those  instruments  you  can  overcome  the  difficulty  if  you 
only  go  to  work  quietly  and  steadily,  giving  your  catheter  a 
good  curve,  and  slipping  it  down  until  you  come  to  some  obstruc- 
tion, then  gently  pressing  against  it  till  the  catheter  goes  in.  1 
think  that  the  old-fashioned  English  catheter  without  a  wire 
is  the  best  instrument,  but  the  fashion  rather  runs  on  these 
coudes. 

Occasionally  there  are  great  difficulties.  The  third  lobe 
of  the  prostate  rises  up  in  the  floor  of  the  urethra,  and 
makes  it  exceedingly  difficult  to  get  into  the  bladder,  and 
in  these  cases  you  may  sometimes  advantageously  push  the 
catheter  in  as  far  as  it  will  go  with  the  wire  in  it,  and  then  with- 
draw the  wire  and  push  the  catheter  on  a  little  further,  and 
softened  as  it  is  by  the  heat  of  the  urethra,  it  finds  its  way  in. 
Of  course  you  must  bear  in  mind  that  the  projection  of  the  pros- 
tate may  be  on  one  side,  and  that  is  one  great  reason  why  you 
cannot  put  the  catheter  straight  in;  but  you  must  let  it  fit  itself 
as  it  were  to  the  urethra,  and  gradually  find  its  way  into  the 
bladder.  However,  with  care  I  believe  that  all  these  cases  are  to 
be  successfully  treated.  You  may  be  obliged  to  have  recourse  to 
a  silver  instrument ;  it  is  better  not  to  do  so  if  you  can  help  it, 
but  anything  is  better  than  leaving  the  patient  unrelieved ;  and 
the  large,  well-curved  silver  catheter  is  a  very  useful  instrument 
in  such  cases.  The  size  I  prefer  is  about  No.  10,  and  you  want  a 
good  long  curved  catheter  in  these  cases.  Sometimes  where  the 
other  catheters  have  been  tried  and  failed  you  can  pass  a  catheter 
like  that  without  any  difficulty,  if  you  will  only  keep  along  the 
roof  of  the  urethra. 

Now  in  such  a  case  of  retention,  supposing  that  you  have 
drawn  the  water,  what  kind  of  urine  will  you  expect  to  see  com- 
ing through  the  catheter  ?  It  is  always  more  or  less  bloody  from 
the  congestion  of  the  prostate.  Patients  are  apt  to  be  alarmed 
by  this,  but  you  need  not  be,  for  it  is  just  one  of  the  ways  by 
which  Nature  relieves  the  congestion  of  the  parts,  and  the  urine 
will  be  bloody  for  some  few  da5'S,  and  then  gradually  will  clear 
off,  and  the  patient  will  recover  his  usual  habits.  It  is  also  well 
to  bear  in  mind  that  these  patients  do  not  at  once  recover  the  use 
of  the  bladder,  they  cannot  micturate  for  some  tlays.  The  time 
varies  in  difl'erent  cases,  but  it  is  not  at  all  uncommon  to  find 
a  patient  who  has  had  a  bout  of  prostatic  retention,  going 
on  for  a  fortnight  or  three  weeks  before  he  can  thoroughly  make 
water  for  himself.  It  is  always  well  to  know  that,  so  as  to  be 
able  to  warn  the  patient's  friends  that  you  will  have  to  come  and 
draw  the  water  for  him  for  a  few  days  until  he  recovers  entirely 
the  power  over  the  bladder. 

I  have  now  given  you  all  the  varieties  of  retention  in  the  male. 


from  the  baby  to  the  old  man.  Let  me  say  a  word  about  reten- 
tion in  the  female,  which  does  occur  from  time  to  time  as  the 
result  of  some  displacement  of  the  uterus— the  tilting  backwards 
of  the  unimpregnated  uterus,  or  possibly  of  the  impregnated 
uterus,  or  may  result  from  the  natural  changes  of  pregnancy.  In 
the  later  weeks  or  days  of  jiregnancy,  when  the  uterus  is  pressing 
considerably  upon  the  neck  of  the  bladder,  one  can  easily  under- 
stand how  it  produces  retention  of  urine.  I  simply  mention  it 
here  because  it  is  just  one  of  those  things  that  are  apt  to  be  over- 
looked. A  woman  makes  a  certain  amount  of  water,  but  the 
bladder  is  more  or  less  distended,  and  therefore,  when  you  are 
called  in  to  attend  a  labour,  always  ascertain  whether  the  bladder 
is  empty  or  not.  I  suppose  there  ore  no  more  unfortunate  cases 
than  those  where  a  child's  head  has  been  allowed  to  press  upon  a 
full  bladder,  for  those  are  the  miserable  cases  where  you  have 
ulceration  and  consequent  vesico-vaginal  fistula.  If  you  always 
pass  a  catheter  or  see  that  the  bladder  is  empty  in  every  case  of 
labour,  you  will  hardly  ever  have  such  a  thing  as  vesico-vaginal  ■ 
fistula.  ■  ' 

There  is  another  class  of  oases  of  female  retention  which  should 
not  be  treated  with  the  catheter :  that  is  the  hysterical.  Young 
women  sometimes  cannot  or  will  not  micturate,  and  it  is  a  mis- 
take to  use  the  catheter  if  you  can  avoid  it.  Every  now  and  then 
you  are  obliged  to  use  the  catheter,  Ijut  it  should  not  be  used  if  it 
can  be  avoided,  because  you  can  really  treat  those  cases  more 
satisfactorily  without  it.  The  great  thing  is  to  put  the  treatment 
in  the  hands  of  a  judicious  matron.  Let  her  put  the  patient  into 
a  bath  of  warm  water,  and  then,  without  giving  her  notice,  throw 
a  bucket  of  cold  water  over  her  back  and  shoulders.  The  sudden 
shock  from  the  cold  water  over  the  trunk  will  produce  a  violent 
expiratory-  effort,  which  will  overcome  the  already  relaxed  mus- 
cular fibres  of  the  sphincter  vesicae,  so  that  the  urine  passes,  and 
there  is  an  end  of  the  difficulty.  ' 


A  DISCUSSION 

ON' 

THE  OPERATIVE  TREATMENT  OF 
CLUB-FOOT. 

Ill    the    Section   of    Surr/eri/   at    the    Annual    Meeting   oj"    the 
British  Medical  Association,  held  in  Glas'/ow,  Auffitat,  1SS3. 


1.— Me.  E.  LUND,  F.R.C.S. 

Consulting  Suri^eon,  Manchester  Koyal  Infirmary. 
At  the  request  of  the  President  of  the  Section,  Mr.  E.  LUnd 
(Manchester),  opened  the  discussion  on  the  subject.  He  thought 
that  in  guiding  the  discussion  it  would  be  desirable  to  limit  it  to 
those  methods  of  treating  talipes  in  its  more  confirmed  and  aggra- 
vated forms  other  than  by  merely  dividing  the  tendons  and  then 
resorting  to  mechanical  appliances,  but  rather  to  discuss  tfte 
merits  of  certain  recent  methods  of  making  sections  of  the  tarsus, 
or  by  removing  some  of  the  separate  tarsal  l)ones._  By  way  of 
illustrating  one  of  these  methods,  Mr.  Lund  said  it  was  a  pleasure 
to  him  to  call  to  mind  that,  just  sixteen  years  ago,  in  1872,  at  the 
Birmingham  meetingof  the  Association,  Sir  William  Ferguson,  Bart., 
being  President  of  the  Section  of  ,Sia'gery,  he  (Mr.  Lund)  related 
a  case  in  which  he  had  then  recently  removed  both  astragali  from 
a  patient  who  recovered  perfectly,  and  to-day  he  was  able  to  show 
the  same  patient,  now  grown  up  to  manhood,  and  able  to  walk 
fairly  well  without  any  perceptible  deformity.  Mr.  Lund  attached 
great  interest  to  the  exhibition  of  this  case  so  many  ye.ars  after 
the  operation,  for  when  he  was  President  of  the  Section  of  Surgery 
at  tlie  Manchester  meeting  he  had  taken  for  the  subject  of  his 
address  "The  After-History  of  Surgical  Cases,"  and  it  was  by 
this  way  alone  that  we  were  able  to  form^  a  right  judgment 
of  the  ad:vances  made  by  such  new  modes  of  procedure. 


II.— Mr.  ROBERT  WILLIAM  PAKKEK, 

Surgeon  to  the  East  London  Hospital  for  Childien. 

1.  Introductory. — I  consider  myself  honouredin  being  inviu-  i  iiy 

the  officers  of  this  Section  to  take  part  in  so  important  a  discussion 

as  this,  and  very  fortunate  in  having  a  surgeon,  so  able  as  Professor 

Buchanan,  to  direct  the  discussion  m  the  first  place,  and  then  to 
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gather  up  the  threads  and  point  out  the  material  results  which 
follow  out  of  it.  I  l\ave  alwaj-8  regarded  Professor  Buchanan's 
paper,  written  a  good  many  years  ago,  as  one  of  the  pioneers  of 
the  more  rational  treatment  of  club-foot  by  free  incision  of  the 
offending  structures,  en  manse,  in  place  of  the  simple  tenoto- 
mies then  more  usually  practised.  1  shall  look  forward  with  in- 
terest to  his  remarks  and  criticisms,  and  to  the  e.\pression  of  his 
matured  Tiew.s  on  this  very  difficult  and  very  interesting 
question. 

2.  Lhnitation  of  Stthject. —  I  must  at  once  say  tliat  my  remarks 
refer  to  congenital  club-foot,  and  not  to  the  acquired  or  paralytic 
forms ;  for,  however  much  the  two  varieties  may  resemble  each 
other  in  their  outward  form,  there  is  an  essential  difference  be- 
tween tliem ;  the  former  is  a  developmental  creation,  in  which 
every  individual  structure  of  the  foot  partakes  without,  neverthe- 
less, being  diseased ;  the  latter  is  an  accidental  adaptation  of 
the  foot  to  circumstances,  there  being  destruction  or  incurable 
disease  of  the  ganglion  cells  of  the  spinal  cord  through  which 
certain  muscles  of  the  lower  limb  are  innervated,  leading  thus  to 
a  loss  of  balance  between  the  groups  of  muscles  which  control  the 
movements  of  the  foot.  Paralytic  talipes  is  therefore  a  secondary, 
and  altogether  accidental,  position  of  the  foot,  and  the  anatomy, 
the  pathologj-,  and  the  prognosis  of  the  condition  differ  consider- 
ably from  those  in  congenital  talipes. 

3.  Definition  of  Club-Foot. — For  the  purposes  of  this  discussion, 
I  shall  limit  the  term  "  club-foot,"  to  that  vanety  of  club-foot 
which  is  called  "  equino-varus,"  or  "  varus,"  simply.  This  form 
represents  about  90  to  95  per  cent,  of  all  the  congenital  cases ; 
it  is  by  far  the  most  difficult  one  to  treat  successfully,  and  the 
only  one  about  which  there  is  much  diversity  of  opinion. 

4.  Probable  Causation. — If  we  reflect  on  the  most  probable 
causation  of  congenital  club-foot,  there  is  nothing  very  remark- 
able in  the  fact  that  all  the  component  structures  of  the  foot 
should  participate  in  the  deformity.  I  have  examined  most  of 
the  club-foot  specimens  in  the  London  museums,  and  have  foimd 
conclusive  evidence  that  the  deformity  commences  in  a  great 
many  cases  very  early  in  intra-uterine  life,  and  that  the  cause  is 
due  to  environment  in  utero.  The  fcefal  foot  should  change  its 
position  gradually  as  the  limb  develops,  and  as  pregnancy  ad- 
vances ;  the  object  of  this  change  of  position,  it  is  only  natural  to 
assume,  is  to  assist  in  the  proper  conformation  of  the  joint  sur- 
faces, and  to  determine  the  relative  lengths  of  the  muscles  and 
ligaments,  so  that  those  movements  of  the  foot,  which  are  to  be 
natural  after  the  child's  birtli,  may  be  normally  accomplished. 
When  the  assumption  of  these  varying  positions  is  interfered 
with,  that  is  to  say,  when  the  foot  is  fixed  in  one  single  position, 
a  talipes  results.  When  the  cause  begins  to  act  very  early  in, 
and  continues  tliroughout,  intra-uterine  life,  the  deformity  will 
be  a  very  fundamental  one ;  whereas,  if  the  cause  begin  to  act  at 
a  later  period,  or  if  it  be  continued  for  a  short  time  only,  the  re- 
sulting deformity  will  be  less  severe.  I  have  discussed  these 
points  at  greater  length  in  my  little  monograph  on  club-foot  re- 
cently published,  and  illustrated  the  more  common  modes  in 
■which  intra-uterine  environment  produces  deformity.  It  is  desir- 
able to  remember  these  points  in  order  to  explain  the  varj'ing 
severity  of  different  cases,  apparently  brought  about  in  the  same 
manner. 

5.  Proffno.si.'i. — In  further  support  of  this  contention,  I  would 
advance  what  is  well  known,  that  the  severity  of  a  deformity  is 
not  always  to  be  gauged  by  its  outward  form.  In  some  cases  of 
severe-looking  equino-varus,  the  foot  can  be  redressed  with  com- 
parative ease.  In  other  cases  again,  a  deformity  appears  less 
severe  than  it  really  is :  on  taking  hold  and  on  trying  to  straighten 
a  foot,  it  will  be  found  to  be  rigidly  held  in  its  deformed  position 
by  some  structures  not  very  apparent.  Again,  a  foot  which  is 
not  very  much  inverted,  and  which  can  be  placed  in  a  normal 
position  without  the  use  of  force,  will,  nevertheless,  resist  treat- 
ment for  a  long  time  ;  tlie  patient  walks  with  the  feet  much  in- 
verted. Such  conditions  depend  on  inversion  of  the  whole  limb, 
and  have  a  special  anatomy  of  their  own.  In  prognosing  and  de- 
ciding on  the  treatment  to  be  adopted  in  any  given  case,  it  is 
very  essential  to  take  all  these  points  into  consideration.  With 
these  preliminary  and  general  remarks  I  now  pass  on  to  the  sub- 
ject proper,  the  surgical  treatment  of  club-foot. 

6.  Surr/iral  Anatomy  if  Clvh-Foot. — It  will,  I  think,  be  con- 
ceded that  in  order  to  establish  the  surgical  treatment  of  a  de- 
formity on  a  thoroughly  scientific  basis,  this  treatment  must  rest 
on  an  accurate  anatomical  knowledge  of  the  deformity  in  ques- 
tion.   I  shall,  therefore,  devote  a  few  minutes  to  a  consideration 


of  the  anatomical  structures  fundamentally  concerned  in  a  club- 
foot. Many  erroneous  notions  have  arisen  from  studying  the 
anatomy  of  old  and  relapsed  cases  in  which  secondary  deformities 
and  conditions  were  present.  The  true  anatomy  of  club-foot  can 
only  be  studied  in  young  infants  or  in  children  who  have  never 
walked.  Some  years  ago,  when  dissecting  a  well-marked  equino- 
varus,  I  confess  to  have  been  more  than  surprised,  after  all  the 
skin  and  muscles  had  been  entirely  cut  away,  to  find  that  the 
talipes  remained  just  as  marked,  just  as  characteristic,  and  just 
as  irreducible  as  when  the  skin  and  muscles  remained  in  situ. 
Further  examination  of  this  foot  convinced  me  that  the  obstacle 
to  rectification  nf  the  deformity  lay  in  the  ligamentous  structures 
around  and  associated  with  the  astragalo-scaphoid  articulation. 
As  I  verified  this  anatomical  detail  in  many  subsequent  dissec- 
tions, I  was  gradually  led  to  doubt  the  value  of  tenotomy  as  an 
adequate  remedy  for  club-foot.  Relapses  and  failures  also  seem 
to  be  easily  explained  on  this  hypothesis.  Before  such  an  audience 
it  will  be  unnecessary  to  enter  into  a  detailed  anatomical  descrip- 
tion of  the  bones,  muscles,  or  ligaments  of  the  foot.  Let  me  say 
only  that  every  individual  structure  ])artakes  in  the  deformity^ 
Naturally,  therefore,  the  bony  framework  of  the  foot  suffers  with 
the  rest ;  the  bones,  nevertheless,  participate  less  on  account  of  a 
change  of  their  conformation  than  because  they  are  displaced,, 
and  the  relative  aspects  of  their  articular  surfaces  altered.  Of 
all  the  tarsal  bones  the  astragalus  is  the  one  most  frequently 
and  most  appreciably  altered  in  form. 


Fig.  1.— Normal  Aitult  Astragalus  (reduced').   Obliquity  of  Neck  =  Vl". 

Fig.  1  represents  the  outline  of  a  normal  adult  astragalus.  It 
will  be  observed  that  a  straight  line  drawn  through  the  centre  of 
its  trochlear  surface  passes  through  the  navicular  facet,  and 
that  a  line  following  the  direction  of  the  neck  of  the  bone  has  to 
lie  considerably  prolonged  before  falling  upon  this  sagittal  line.. 
In  the  talipedic  astragalus  these  conditions  are  quite  otherwise- 


Fig.  2. — Talipedic  Astragalus. 
Obliquity  of  Neck=63°. 


Fig.  3.— Normal  Fcetal  Astra- 
galus. Obliquity  of 
Neck  =  36^. 


In  Fig.  2  we  have  the  outline  of  a  talipedic  astragalus.  A  liner 
drawn  through  the  centre  of  its  trochlear  surface,  if  prolonged, 
would  fall  at  some  distance  outside  the  navicular  facet ;  while  th& 
line,  following  the  direction  of  the  neck  of  the  bone,  owing  to  its 
greater  obliquity,  impinges  on  the  sagittal  line  as  soon  as  it 
passes  beyond  the  trochlear  surface. 

Fig.  3  represents  the  normal  infantile  astragalus,  tlie  sagittal  line 
falling  just  outside  but  close  to  the  navicular  facet.  Thus  the  tali- 
pedic astragalus  differs  from  the  normal  in  that  its  neck  is  elongated 
and  directed  with  an  increased  obliquity  inwards  and  forwards ;  ia 
fact,  the  infantile  talipedic  astragalus  approximates  closely  in 
shape  to  the  normal  simian  type.  This  change  in  conformation, 
however,  is  not  constant,  and  therefore  it  is  not  an  essential  part 
of  the  deformity.  The  tarsal  bones  suffer  chiefly  by  being  dis- 
placed and  hiuldled  together,  while,  as  a  consequence,  their 
normal  ligaments  overlaj)  and  blend  together,  and  so  become 
extra-strong  and  extra-resisting.  Indeed,  the  only  constant, 
anatomical  condition,  as  dissections  show,  is  the  ligamentoua 
hindrance  to  rectification,  more  or  less  pronoinieed  according  to 
the  severity  of  the  deformity.  I  have  called  the  chief  of  these 
ligamentous  combinations  "  the  astragalo-scaphoid  capsule,"  be- 
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cause  it  is  thickest,  most  resistinc;,  and  most  accessible  over  this 
articulation.  It  consists  of  the  normal  astragalo-scaphoid  liga- 
ment, with  which  become  blended,  more  or  less,  the  anterior 
IKirtion  of  the  internal  lateral  ligament  of  the  ankle-joint,  as  well 
as  the  capsular  ligament  connecting  the  scaphoid  with  the 
internal  cuneiform.  These  joints  are  all  much  appro.ximated  ;  tlie 
tendons  of  the  anterior  and  posterior  tibial  muscles  also  blend 
with  the  ligaments  as  fibrous  expansions  at  their  insertions.  If  I 
have  .spoken  at  greater  length  on  the  ligaments  than  upon  the 
other  structures,  it  is  because  they  are  less  generally  recognised 
as  being  in  fault  in  cases  of  club-foot. 

A  very  essential  part  of  the  anatomy  of  club-foot,  and  one  which 
exercises  great  influence  on  thi^  subsequent  progress  of  the  case, 
should  be  referred  to  here.  In  proportion  as  tlie  tissues  are  short 
along  the  inner  (concave)  border  of  the  foot  and  require  lengthen- 
ing, in  the  same  proportion  will  they  be  lengthened  on  the  outer 
(convex)  border,  and  require  to  shorten,  before  anything  like  a 
cure  can  be  effected.  When  the  inversion  of  an  equino-varus  is 
rectified  after  these  shortened  structures  have  been  divided,  nil 
the  structures  on  the  outer  (convex)  border  of  the  foot  become 
relaxed,  and  this  relaxation  is  in  direct  ratio  to  tlie  severity  of 
the  deformity.  The  redundancy  of  the  structures  thus  produced 
•at  first  leaves  the  foot  without  any  support  after  rectification, 
and  hence  the  reassumption  of  the  old  position  directly  we  let  go 
of  the  foot,  and  until  suitable  instruments  are  applied.  It  is  for 
this  reason  also  that  instruments  must  be  worn  for  long  jieriods, 
■until,  in  fact,  the  tissues  have  shortened,  and  are  again  in  a  posi- 
tion to  act  for  themselves.  In  some  cases  the  skin  over  the  outer 
■ankle  will  be  found  quite  loose,  so  that  it  can  be  raised  into  folds. 
When  speaking  of  operations  further  on,  I  shall  refer  to  this 
redundant  skin,  and  to  a  method  of  dealing  with  it  in  suitable 
tjases. 

In  the  order  of  importance  in  early  life  I  place  the  re- 
■sisting  structures  as  follows:  1,  the  tarsal  ligaments  be- 
tween the  ti])  of  the  internal  malleolus,  the  astragalus, 
scaphoid,  and  the  internal  cuneiform  bones;  2,  the  tendo  Achillis; 
3,  the  skin  of  the  inner  border  of  the  foot ;  4,  the  bony  framework 
■of  the  foot;  5,  the  other  ligaments  and  muscles. 

7.  At  what  A(je  shimld  Treatment  he  undertaken? — I  feel  hope- 
■ful  of  a  unanimous  verdict  in  favour  of  commencing  treatment 
at  the  earliest  possible  moment.  The  longer  the  foot  retains  its 
abnormal  position,  the  more  pronounced  in  all  its  details  will  the 
■defermity  become.  First,  do  all  cases  of  club-foot  require  sur- 
gical treatment  ?  I  unhesitatingly  reply,  No.  Dieffenbach  used 
to  say  that  all  children  were  born  with  some  degi-ee  of  club-foot; 
and  it  is  quite  true  that  the  feet  of  young  infants — as  in  their 
prototypes,  the  quadrumana — possess  a  very  considerable  power 
of  supination.  Between  this  normal  and  deformity  there  is, 
however,  a  great  gulf;  yet  the  conditions  pass  imperceptibly 
into  each  other.  The  surgeon  must  decide  in  any  civeii  case  of 
doubt.  In  gauging  the  severity  of  a  club-foot  at  the  moment  of 
l>irth,  it  must  be  remembered  that  tlie  framework  is  cartilaginous 
and  very  yielding,  and  that  considerable  deformity  may  be  rec- 
tified liy'tlie  hand;  but  the  deformity  quickly  reasserts  it.self 
when  the  foot  is  left  to  itself.  Ilonever,  it  may  be  stated  that  in 
tiU  cases  manijnilation  of  the  foot  should  be  practised  from  the 
birth  onwards,  even  if  other  treatment  is  not  thought  necessary. 
A  flexible  metal  sjilint  can  be  adjusted  to  the  leg,  and  the  in- 
verted foot  bandaged  to  it,  a  little  more  pressure  being  applied 
as  time  goes  on.  As  regards  purely  surgical  measures,  even  in 
severe  cases  I  rarely  commence  before  the  child  is  between  three 
iind  four  months  old. 

8.  Mode  of  Operating. — Personally,  I  always  give  an  an.a^s- 
thetic.  Not  "only  does  it  save  pain,  but,  by  abolishing  voluntary 
-muscular  resistance,  it  allows  the  surgeon  to  thoroughly  gauge 
the  amount  of  resistance  he  has  to  overcome,  as  well  as  accu- 
rately to  locate  it.  Mr.  Adams,  on  the  contrary,  prefers  to 
operate  without  an  annesthetic,  for  the  patient  iJhen  puts  tlie 
muscles  in  action,  and  so  makes  the  exact  position  of  their  ten- 
dons more  olivious.  I  usually  apply  an  Esmarch's  bandage.  A 
bloodless  operation  is  thus  secured,  t  do  not  remove  this  bandage 
until  pads  of  cotton-wool  or  lint  have  been  firmly  bandaged  over 
the  punctures.  In  this  manner  little  or  no  blood  is  subsequently 
effused  into  and  among  the  divided  structures.  I  think  this  is 
rather  an  important  matter. 

In  the  pam])hlet  already  alluded  to.  Professor  Buchanan  recom- 
mends that  all  the  cutting  be  done  at  once,  rather  than  in  stages. 
In  this  I  quite  agree.  It  appears  to  me  that  we  never  quite 
iknow  what  structures  will  need  division  until  after  division  of 


the  tendo  Achillis.  Many  surgeons  recommend  that  tenotomies 
should  be  done  in  stages.  1  shall  lie  glad  to  learn  the  views  of 
surgeons  present  on  these  iniportiint  points. 

In  deciding  whether  ami  what  surgical  treatment  is  desirable,  I 
am  guided  chiefly  by  the  amount  of  rigidity  present.  When  de- 
formity is  due  to  shortened  muscles,  the  foot  is  always  less  rigid 
than  when  the  ligaments  are  chiefly  implicated.  The  physio- 
logical fact  that  the  muscles  are  made  to  lengthen  and  shorten, 
while  the  ligaments  are  intended  to  lie  unyielding  and  to  resist 
pressure,  sufHciently  explains  the  absence  or  presence  of  rigidity. 
Seeing  what  a  harmless  operation  subcutaneous  section  of  these 
structures  is,  I  confess  myself  entirely  in  favour  of  cutting  them, 
rather  than  of  wasting  time  in  trying  to  stretch  them. 

9.  Section  of  Lit/aments  and  of  tendons.— From  what  I  have 
said  concerning  the  anatomy  of  club-foot,  the  important  part 
played  by  the  ligaments  in  miiintaining  the  deformity,  their  well- 
known  physiological  properties,  their  unyielding  nature  and 
great  strength,  it  will  be  understood  why  I  attach  so  much 
greater  importance  to  the  section  of  ligaments  (including  also  the 
plantar  fascia),  than  to  the  section  of  tendons.'  In  fact,  with  the 
exception  of  the  tendo  Achillis,  I  think  tenotomy  in  club-foot 
might  be  almost  abandoned  as  a  separate  or  independent  opera- 
tion. The  two  other  tendons  most  frequently  cut  are  the  tibials, 
anterior  and  posterior.  I  believe,  if  it  is  necessary  to  divide  them, 
that  it  should  be  done  simultaneously  with  the  ligaments  with 
which  they  are  closely  associated,  and  that  this  is  most  advan- 
tageously done  at  or  near  their  insertions,  where  they  spread  out 
asfibrous  expansions  closely  blended  with  the  capsular  ligaments 
connecting  the  head  of  the  astragalus  with  the  scaphoid,  the 
scaphoid  with  the  internal  cuneiform,  and  this  latter  with  the 
base  of  the  first  metatarsal  bone,  all  these  joints  being  much  ap- 
proximated by  the  incurvation  of  the  inner  border  of  the  foot. 

.Section  of  these  structures  should  be  practised  at,  or  as  near  as 
possible  to,  the  junctions  of  these  several  bones  to  each  otlier, 
beginning  at  the  astragalo-scaphoid  articulation,  and  cutting  so 
long  as  any  obstruction-bands  can  be  detected,  traction  being 
made  until  the  foot  is  quite  straight.    Fig.  i  represents,  in  out- 


Fig.  4.— The  Sole  of  a  Talipertic  Foot, 
line  a  talipedic  foot,  and  the  transverse  markings  near  the  heel 
show  approximately  the  position  of  the  plantar  ligament^s 
which  may  need  division.  In  all  severe  cases  the  anterior 
portion  of  the  internal  lateral  ligament  of  the  ankle  is 
blended  with  the  astragalo-scaphoid  capsule,  and  helps  in  the 
formation  of  a  most  formidable  barrier  to  reposition  of  the  foot. 
Until  this  structure  has  been  adequately  divided,  I  am  quite  sure 
that  a  good  and  permanent  result  is  not  to  be  hoped  for. 

10  To  what  Extent  .i/ioidd  Deformity  he  Rectified  after  Opera- 
tion: and  the  most  appropriate  Dressing  to  apply?— Jhese  are 
questions  of  great  importance,  and  are  specially  adapted  for  such 
a  discussion  as  the  present  one.  My  own  practice  is  to  rectify 
the  deformity  immediatelv  as  much  as  possible.  In  cases  ot 
equinus,  there  is  seldom  any  diiliculty  in  completely  overcoming 
the  deformity.  In  equino-varus— the  cases  we  are  more  especially 
concerned  with  at  the  present  moment— immediate  rectification 
is  not  always  possible,  or  it  is  not  possible  without  exerting  more 
pressure  than  the  living  foot  could  sustain  for  any  length  of  time 
together.  The  amount  of  rectification  will  depend  upon  how  far 
we  are  able  or  willing  to  cut  the  obstructing  bands,  ligamentous 
or  otherwise,  which  hold  the  foot  in  its  abnormal  position.  Our 
President  recommends  that  we  should  do  all  the  cutting  at  once. 
In  this  view  I  entirely  concur.  Unless  we  do  so,  complete  rec- 
tification ot  the  deformity  will   obviously  be  impossible.    Nor  is 

I  For  fuller  deUiiU,  tlie  reader  may  consult  the  author's  Congenital  Club-foot 
its  Nature  and  Treatment,  1887. 
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there  any  valid  objection  to  such  a  course.  I  have  verified  experi- 
mentally that  there  is  no  reason  to  fear  that  tendons,  etc.,  will 
not  reunite,  even  if  their  ends  are  widely  separated,  as  was  for- 
merly taught.  The  question  of  rectification  is  of  minor  moment 
by  side  of  the  still  more  important  one — the  division  of  all  re- 
taining bands.  For  the  new  embrj'onic  tissue  which  is  poured 
out  in  the  process  of  repair  will  stretch  without  p.ny  difficulty, 
even  if  it;  be  left  quite  alon"  for  two  or  three  weeks,  if  there  are 
no  other  structures  to  hinder  it. 
_  ^^ext,  as  to  the  most  appropriate  dressing  to  apply  after  opera- 
tion. I  almost  invariably  apply  a  stocking  of  plaster-of-Faris. 
This  exercises  an  equal  pressure  all  over  the  foot,  which  ensures 
rest  and  quiet  for  the  incised  as  well  as  for  the  other  structures. 
The  foot  is  manipulated  into  the  very  best  position  that  it  is 
capable  of,  and  held  firmly  until  the  plaster  is  hard.  As  a  rule, 
this  dressing  is  not  removed  for  about  ten  days,  by  which  time  the 
external  wounds  are  quite  healed.  When  the  plaster  is  removed, 
the  foot  is  well  manipulated,  and  then  a  new  dressmg  is  .applied, 
the  foot,  as  before,  being  held  in  the  I)est  attainable  position  until 
the  plaster  is  hard.  At  the  end  of  a  further  ten  days,  more  or  less 
according  to  cii-cum.stances,  a  suitable  instrument  can  be  applied. 
Just  as  the  plaster  stocking,  which  secures  the  rest  so  useful  im- 
mediately after  operation,  is  the  best  first  dressing,  so  a  mechanical 
shoe  of  some  kind,  which  can  be  easily  removed  two  or  three 
times  a  day,  becomes  necessary  in  the  later  stages,  when  frictions, 
manipulations,  and  passive  movement  are  the  essential  require- 
ments of  successful  after-treatment. 

Complete  cure  can  only  be  brought  about  with  time  and  plenty 
of  common-sense  management.  There  is  no  surgical  operation, 
however  carefully  performed  or  planned,  by  means  of  which  a 
club-foot  can  be  at  once  converted  into  a  normal  one ;  for  the 
foot  must  assume  its  normal  position,  and  gi'ow  into  it  as  gradu- 
ally as  it  assumed  and  grew  into  the  abnormal  position.  Even 
in  very  severe  relapsed  and  neglected  cases  of  talipes,  it  is  quite 
remarkable  what  may  be  doneliy  time  after  all  resisting  bands 
have  been  divided. 

\\.  Tarsotomy. — The  question  of  time,  however,  is  naturally  a 
very  important  element  in  many  cases.  With  a  view  to  annihi- 
late this  element,  and  to  meet  the  requirements  of  certain  very 
severe  cases,  surgeons  have  proposed  to  resect  some  of  the  tarsal 
bones.  Dr.  Little  was  the  first  to  make  this  suggestion,  and  con- 
ceived the  idea  of  removing  the  cuboid  lione  in  an  operation 
which  the  late  Mr.  Solly  actually  carried  out  for  him  in  18.57. 
The  ultimate  result  of  this  operation  was  not  very  encouraging, 
and  orthopaedic  surgeons  almost  universally  condemned  so  severe 
a  proceeding,  so  that  notliing  more  was  done  in  this  direction  for 
upwards  of  twenty  years,  ilr.  Lund  removed  the  astragalus. 
Mr.  Davies-CoUey  proposed  the  removal  of  a  wedge-shaped  mass 
of  bone  from  the  tarsus.  From  this  time  onwards,  both  in 
this  country,  in  Europe,  and  in  America,  a  number  of  operations 
have  been  practised  by  various  surgeons,  so  numerous  and  so 
diverse  that  it  is  impossible  to  mention  them  all. 

Dr.  Lorenz,  of  Vienna,  in  an  admirable  essay  entitled,  "  Ueber 
die  operative  Orthopadie  des  Klumpfusses,"  one  of  the  series  of 
the  Wiener  Klinik,  edited  by  Schnitzler,-  has  tabulated  all  the 
cases  published  up  to  that  time.    He  divides  the  operations  into  : 

1.  Osteotomies. 

2.  Enucleations :  (a)  of  one  bone  ;  (5)  of  two  or  more  bones. 
.3.  Resections  of  portions  of  several  bones. 

The  tables  include  147  cases  opeiated  upon  by  fourteen  distinct 
methods.  We  shall  probably  agree  with  him'  in  thinking  that 
such  a  variety  of  operations  for  the  cure  of  a  deformity  more  or 
less  identical  in  its  fundamental  anatomy  is  suggestive  either  of 
insufficiency  or  of  inappropriateness.  Among  the  cases  quoted  by 
Lorenz,  the  operation  was  performed : 

."iS  times  during  the  first  decennium  of  life 
39     „  ',',    •'■"      second'     „  „ 

12     ,,  „'  ■  third 

In  the  remaining  cases  the  age  is  not  given.  In  other  words,  by 
verj'far  the  largest  proportion  of  the  operated  cases  were  children 
under  10  years  of  age.  One  of  the  cases  was  an  infant  16  months 
old,  at  which  age  the  bones  are  still  unossified.  Since  the  publi- 
cation of  this  essay  several  other  new  operations  have  been 
practised,  and,  if  necessary,  could  be  added  to  the  foregoing  list. 

For  the  purposes  of  this  discussion,  and  with  a  view  to  chal- 
lenge the  opinion  of  surgeons  present,  I  will  say  tliat  1  entirely 
disapprove  of  tarsectomj'  in  any  form  in  infants  and  young  chii- 
dren,  on  the  ground  that  it  is  altogether  unnecessary.     In  sub- 

-  Ulener  Khmk,  tenth  year,  lti84,  Helt  v  aud  vi,  pp.  117-180. 


jects  over  about  15  years  of  age,  as  an  exceptional  measure,  it 
may  occasionally  be  entertained.  All  operators  are  careful  to 
state  that  every  other  method  has  been  tried  and  failed  before 
these  radical  measures  were  resorted  to.  This  is  as  it  should 
be.  But  my  dissections  have  taught  me  to  require  that  free 
division  of  the  ligaments  shall  have  been  practised  before  I 
could  accept  and  endorse  the  statements  "  all  other  methods 
have  failed.''  I  tliink  even  open  syndesmotomy  should  be  re- 
sorted to  in  severe  cases  before  any  part  of  the  bony  frame- 
work is  removed.  Mr.  Keetley  has,  I  believe,  tried  this  plan, 
and  with  gratifying  success. 

1  do  not  happen  to  have  seen  any  of  the  children  treated 
by  tarsectomy  srime  three  or  four  years  subseiiuent  to 
their  operation.  On  a  priori  and  physiological  grounds  it 
seems  almost  certain  that  great  interference  with  the  sub- 
sequent growth  and  development  of  the  foot  and  limb 
must  result  from  so  serious  a  disturliance  as  tarsotomy  un- 
doubtedly is.  In  some  few  adult  ca.ses,  much  neglected  and  in 
which  secondary  deformity  is  considerable,  I  can  conceive  that 
tarsectomy  may  prove  advantageous.  The  cases  severe  enough  to 
require  this  treatment,  however,  are  generally  found  among  the 
poor.  When  we  liear  this  tact  in  mind,  and  think  what  an 
amount  of  work  and  of  walking  can  be  accomplished  on  even  an 
exaggerated  club-foot,  I  ask  what  is  gained  by  tarsotomy  ?  jf 
we  have  to  deal  with  a  patient  to  whom  the  bettered  appearance 
of  his  (or  her)  foot  is  worth  more  than  any  other  consideration, 
tarsotomy  may  be  invoked  to  our  aid.  1  am  sanguine  enough  to 
hope  and  believe  that  in  years  to  come  there  will  be  fewer  cases 
to  require  so  severe  an  operation  as  tarsotomy.  A  re-study  of  the 
anatomy  of  club-foot,  a  consideration  of  the  dominant  part  played 
by  the  tarsal  ligaments  in  maintaining  the  deformity,  and  an  ade- 
quate application  of  this  knowledge  in  treating  cases  will 
save  the  surgeon  as  well  as  the  patient  both  time  and  trouble. 
There  are  surgeons  who  think  tarsotomy  is  indicated  on  ana- 
tomical grounds.  I  rather  think,  among  these  is  the  distinguished 
Glasgow  surgeon.  Dr.  Macewen.  He  considers  the  operation  in- 
dicated because  the  bones  are  deformed,  aud  regards  tlie  club-foot 
as  consequent,  dependent  upon  this.  I  can  only  say  that  among 
the  feet  I  dissected,  specimens  of  bones  were  foimd  in  which  no 
primary  alteration  of  conformation  existed.  On  this  question, 
however,  I  shall  be  glad  to  learn  the  views  of  some  among  the 
eminent  surgeons  present.       ,  ■   ; 

12.  Are  there  any  Cases  of  Cluh-Foot  in  inhicli  Osteotomy  of  the 
Femur  may  prove  Useful  ? — An  element  of  diiliculty  is  present  in 
some  cases,  to  which  Liicke,  of  Strasburg  first,  I  think,  drew  at- 
tention, namely,  inversion  of  the  entire  limb.  Such  cases  should 
be  described  as  "  club-leg,"  rather  than  "  club-foot."  The  defor- 
mity of  the  foot  can  be  overcome,  and  a  boot  fitted,  so  that  while 
sitting,  the  limbs  appear  quite  normal ;  but  the  patient  still  walks 
with  an  almost  unconquerable  tendency  of  the  foot  and  limb  to 
turn  inwards;  in  a  severe  case  the  toes  will  even  turn  so  much 
that  they  point  directly  backwards.  For  such  cases  I  would  pro- 
pose Macewen's  osteotomy  of  the  femur.  I  shall  be  glad  to  learn 
the  views  of  surgeons  on  this  point;  also  how  they  treat  such 
cases  when  met  with  in  tlie  severer  forms.  It  seems  to  me  that 
an  osteotomy  through  the  shaft  of  the  femur  and  an  appropriate 
disposition  of  the  limb  below  the  seat  of  section  would  best  meet 
the  requirements  of  such  cases. 

13.  Will  the  Removal  of  Redundant  Skin  Assist  at  all  ? — Wlien 
a  foot  affected  with  congenital  equiuo-varus  deformity  has  been 
put  straight,  there  is  always  a  (juantity  of  redundant  skin  over 
and  about  the  outer  ankle,  which  forms  itself  into  loose  folds.  In 
proportion  as  the  skin  is  redundant  over  the  outer  ankle,  is  it 
probably  deficient  over  the  inner  .ankle,  and  the  difficulty  of 
stretching,  and  permanently  elongating  this  skin  is  not  the  least 
of  the  impediments  we  have  to  overcome.  I  have  often  regretted 
my  inability  to  transplant  this  redundant  skin.  Failing  this, 
however,  I  have  removed  the  redundant  portions  in  the  shape  of 
elliptical  flaps,  and  then  carefully  closed  the  opening  so  made. 
My  object  has  been  thus  to  secure  an  additional  aid  in  maintain- 
ing the  foot  in  its  new  position,  pending  the  time  that  the  other 
structures  are  shortening  and  accommodating  themselves  to  their 
new  surroundings  and  requirements. 

I  think  I  have  now  touched  on  all  the  points  nece.'^sary  to  open 
up  and  secure  a  full  discussion  on  congenital  club-foot.  My  re- 
marks, though  in  the  aggregate  somewhat  long,  on  most  of  the 
points  have  necessarily  been  rather  brief;  there  are  other  sur- 
geons to  follow  who  will  doubtless  fill  up  the  gaps  I  have  left. 
I  will  conclude  by  saying  that  not  only  as  regards  tenotomy, 
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-gyndesmotoray,  tarsotomy,  find  ostpotomy  in  this  connection,  biit 
as  concerns  all  other  operative  procndures,  our  iraproved  methods 
of  after-treatment,  and  our  more  accurate  knowledge  of  siirgical 
dangers  and  how  to  avoid  them,  justify  measures  of  treatment  in 
individual  cases,  which  a  few  years  ago  would  have  been  con- 
sidered not  merely  hazardous,  but  criminal.  To  us  assembled 
here  in  this  city,  and  in  the  University  of  Glasgow,  it  must  be 
eminently  satisfactory  to  reflect  that  to  a  former  citizen  and  pro- 
fessor, Sir  Joseph  Lister,  we  are  entirely  indebted  for  these  in- 
estimable advantages. 


III.— ALEXANUEROGSTOX,  JI.D.,  CM.,    ,   ,, 

Regius  Professor  of  Surgery  in  tlie.  University  of  Aberdeen,  and.'  .Surgeoa  to  the 
Aberdecu  Koyal  Inlirraary.         ,,    j;, ^■J^,    :^t    ,; 

Notwithstanding  the  many  methods  proposed  for'the  treatment 
of  club-foob,  it  must  be  admitted,  1  think,  that  we  possess  none 
that  is  satisfactory  in  every  case,  and  certainly  none  capable  in 
other  than  slight  cases  of  rendering  the  foot  and  limb  as  perfect 
in  shape  as  a  normal  foot  and  limb. 

This  is,  perhaps,  not  astonishing  when  we  consider  that  most  of 
the  plans  of  treatment  are  based  nn  conceptions  of  the  deformity 
which  are  entirely  at  variance  with  the  truth.  It  is  still  generally 
taught  and  believed,  at  least  in  our  own  country,  that  club-foot  is 
due  to  defect  in  the  tendons,  some  grou])S  being  Aveakened  or 
paralysed,  and  others  op])Osing  them  gaining  a  consequent  ]ire- 
ponderance.  Nothing  coukl  be  more  misleading,  and  for  fifteen  or 
twenty  years  back  this  has  been  universally  admitted  wherever 
German  literature  and  investigations  are  known.  No  one  ever 
saw  a  club-foot  caused  by  paralysis  ;  every  muscle  can  be  felt  and 
even  seen  to  be  acting  perfectly.  A  i)e3  paralyticus  is  a  deformity 
that  can  be  recognised  from  club-foot  at  a  glance,  and  not  once  in 
a  hundred  times  can  there  be  a  mommit's  hesitation  in  diagnosing 
them.  Yet  the  student  of  English  literatiu'e  alone  would  hardly 
think  so,  and,  as  a  rule,  he  still  believes  that  the  adjectives, 
varus,  equino-varus,  valgus,  and  equinus,  rejiresent  separate 
diseases  to  be  remedied  by  the  division  of  approjiriate  tendons. 
Many  a  surgeon,  trained  to  these  beliefs,  has  confessed  to  me  that 
misled  by  them,  he  has  expected  and  given  as  his  prognosis  that 
the  apjiropriate  tenotomy  would  residt  in  immediate  cure,  and  has 
been  overwhelmeti  with  shame  and  confusion  in  the  presence  of 
his  patients  when  the  operation  has  been  followed  by  no  benelit. 
Of  course  it  could  not,  and  we  cannot  wonder  that  the  treatment 
of  club-foot  should  be  a  reproach  to  us  so  long  as  our  younger 
surgeons  are  not  clearly  taught  the  truth,  namely,  that,  club-foot 
is  an  arrest  of  the  fretal  unwinding  of  the  limb,  and  affects  all  the 
structures  of  the  foot,  leg,  knee,  and  even  thigh.  In  this  place  it 
is  superfluous,  I  hope,  to  explain,  or  even  defend  this  view, 
enunciated  by  Eschricht  and  •proved  by  so  many  subsequent 
writers.  '  ■ 

Of  all  the  structures  in  a  distorted  limb,  the  bones,  being  the 
hardest,  are  the  most  resistant  to  rectification.  The  others,  in- 
cluding smaller  tendons,  are  comparatively  easily  stretched  with- 
out the  use  of  the  knife;  and  onlj'  the  largest  and  strongest  liga- 
mentous and  tendinous  structures,  such  as  the  tendo  Achiltis.should 
be  divided  by  the  modern  surgeon.  Anything  more  unscientific  than 
the  division  of  the  tendon  within  its  synovial  sheath  cannot  well 
be  conceived,  for  no  union  betwwen  itJs  divided  ends  is  possible  : 
and  anything  more  useless  in  treating  ordinary  club-foot  could 
scarcely  be  named.  It  is  true  that  sticli  a  destroyed  tendon  is  not 
missed  mucli ;  the  foot  gets  along  without  it  well  enough,  but 
that  is  a  poor  excuse  for  such  surgery. 

The  bones  and  tendo  Achillis,  with  occasionally  the  plantar 
fascia,  are  the  structures  that  oppose  our  rectification,  and  the 
older  they  are  the  harder  it  is  to  overcome  them.  In  the  first 
year  of  life  they  can  be  overcome,  though  not  easily,  it  is  true. 
With  every  succeeding  year  the  difficulty  of  finding  a  fojce  to 
overcome  them  with  safety  increases,  and  when  early  childhood  is 
past  we  can  obviate  their  deformed  shape  only  by'something  of 
the  nature  of  surgical  carpenters'  work. 

Promiscuous  tenotomy  is  both  unscientific  and  unnecessary ; 
but  we  can  in  the  first  year  of  life,  beginning  a  few  weeks  after 
birth,  gradually  guide  the  shape  of  the  limb  by  applying  to  it  ex- 
ternal and  suitable  force  that,  acting  on  it  by  long  periods,  will 
^uide  its  growth  into  a  better  shape,  cui-tailing  its  morbid  convexi- 
ties, and  favouring  comparative  overgrowth  along  its  abnormally 
concave  sides,  the  form  of  the  limb,  by  the  slow  processes  of 
growth  of  all  its  constituents,  will  gradually  adapt  itself  to  such 
external  forces.     Of  these,  splints,  elastic  traction,  and  apparatus 


are  all  inferior,  in  my  opinion,  to  the  method  introduced  by  llutfsr, 
of  rectification  by  repeated  applications  of  rigid  bandages.  ■  Ldo 
not  mean  that  they  are  always  inferior  under  such  exceptional 
conditions  as  those  existing  in  an  orthop.fdic  hospital,'  or  m 
patients  where  unlimited  outlav  can  be  had.  Under  the  im- 
mediate eye  of  a  skilled  surgeon,  directing  skilled  nurses  and 
attendants,  the  method  is  of  little  consequence,  as  he  can  do 
almost  anything  with  any  of  these  means.  But  in  provincial  hos- 
pitals, where  club-foot  must  be  treated  chiefly  in  the  out-patient 
department,  and  can  be  seen  often  only  at  long  intervals,  and  still 
more  in  general  towns  or  country  practice,  where  a  cheap  and  easy 
method  is  the  only  possible  one,  they  are  not  only  inferior,  they 
are  out  of  the  question.  '  .'!<>i: 

Iliiter  rectified  the  foot  a  little,  fixed  it  in  plaster-Of-Parisj re- 
moving this  and  increasing  the  rectification  every  few  days.  The 
number  of  cases  of  club-foot  I  have  treated  is  173,  and  1  have 
found  it  better  to  modify  Hiiter's  method  in  some  re.cpects.  I 
prefer  becinning  at  six  weeks  of  age,  and  then,  under  chloroform, 
rectifying  the  ileformities  Iiy  prolonged  and  considerable  force, 
ajiplieil  manuall}',  to  such  aii  extent  that  a  great  deal  is  gained, 
and  the  foot  does  not  .spring  back  to  the  old  position,  the  elasticity 
of  its  structures  being  exhausted.  Then  plaster-of-Paris  bandagos, 
made  of  Caft'eratas  best  plaster  (the  quality  is  of  the  greatest  im- 
portance!, rubbed  into  narrow,  fine,  book-muslin  bandages,  are 
applied  next  the  skin  without  intervening  flannel  or  padding,  .ind 
the  foot,  retained  in  position  during  their  application  by  sticking 
plaster  loops,  is  held  in  the  nearest  approach  to  normal  position 
obtainable  by  the  hands  outside  the  bandage  tintil  it  is  W:ll  set. 
Bandages  next  the  skin  can  hardly  be  kicked  off  by  the  cbild. 
Each  bandage  lies,  not  a  day  or  two,  but  six  weeks,  and  during 
that  time  the  patient  is  not  seen,  but  at  the  end  of  that  time  the 
mother  dctiches  the  bandage  with  a  knife,  and  brings  it  back  for 
a  renewal  of  the  process.  If  the  bandage  b_>  not  pulled  tight 
during  its  application,  but  laid  loosely  around,  no  constriction  re- 
sults, but  merely  accurate  adaptation.'  I  never  had  to  remove  but 
one.  and  that  was,  as  it  turned  out,  unnecessary.  It  was  in  a  child, 
aged  7  years,  with  a  nervous  mother.  The  incurved  (adductod  or 
varus  position)  should  be  completely  removed  before  the  plantar 
(equinus)  flexion  is  meddled  with,  but  once  the  foot  is  straight  or  the 
anterior  part  even  somewhat  abducted,  then  it  should  be  reme- 
died, and  the  tendo  Achillis  always  divided.  It  is  useless  to  try 
to  avoid  this  :  in  the  early  days  of  my  practice  1  have  produced  a 
convex  sole  by  trj'ing  to  do  so,  for  the  plantar  fascia  and  stuj«- 
tures  arching  the  instep  and  fixing  the  medio-tarsal  joint  will 
yield  rather  than  the  tendo  Acliillis.  The  plantar  flexion  is  overr 
come  by  dividing  the  tendon  and  by  manipulating  the  foot  »  as- 
to  exhaust  the  elasticity  of  the  structures  resisting,  and  the  limb  ig 
then  fixed  in  the  improved  position  by  plaster-of-Paris  similarty 
applied,  and  extending  high  enough  to  keep  the  knee-joint  qiiite 
extended,  to  prevent  approximation  of  the  divided  tendon  ends; 
that  is,  up  to  above  the  middle  of  the  thigh.  I  may  be  allowed  to 
say  that  the  discussion  lately  carried  on  in  our  medical  papers  »s 
to  the  safety  of  separating  the  ends  of  the  tendo  .\chillis  is  un- 
called for,  and  that  in  Germany,  and  I  believe  in  nearly  all  Scot- 
land, it  has  long  been  known  that  in  tenotomy  separation  of  the 
divided  ends  of  a  non-synovial  tendon  such  as  the  tendo  Achillis 
never  prevents  reunion,  provided  the  distance  between  tliem  dots 
not  exceed  two  inches.  • 

The  foot  requires  three  to  eight  sittings  for  rectification  of  i*s 
adducted  position,  and  one  to  tihree  for  that  of  its  plant:iT  flexion: 
depending  on  the  age  of  the  patient ;  and  when  it  is  begtni  at  MX 
weeks  of  age  it  is  finished  by  a  year,  that  is,  before  the  cliild  begins 
to  walk.  A  slight  remaining  incurvation  of  the  toes  is  unavoidable 
in  bad  cases,  and  this  method,  like  all  others,  fails  to  remedy  the 
knock-knee  and  other  deformities  above  the  level  of  the  foot, 
which  are  part  of  the  arrest  of  development.  This  method  ■  is 
the  best  in  very  young  children,  but  even  in  those  .3  to  .'>  years  old 
the  bones  are  in  some  few  instances  so  firm  that  it  is  insufficient, 
even  when  great  force  is  applied,  and  in  these  occasionally,  and 
habitually  in  older  cases,  we  must  have  recourse  to  the  carpentry, 
but  it  may  always  be  relied  on  as  safe.  No  harm  can  possibly  be 
done  to  the  foot,  even  by  great  force. 

In  older  cases  we  have  the  choice  between  cuneiform  exsectipq 
of  the  tarsus  (Davies-Colley).  linear  osteotomy  of  the  tarsus,  Lunn's 
excision  of  the  astragalus,  or  other  methods  of  less  importance. 
Linear  osteotomy  of  the  tarsus  by  subcutaneous  puncture  and 
.Adams's  saw  I  have  done  five  times,  and  have  abandoned  it.  Even, 
after  the  tarsus  is  divided,  an  additional  large  open  wound  on 
the  inner  side  of  the  foot  would  be  required  to  allow  of  any  ade- 
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quate  rectification  in  a  really  bad  case,  and  such  alone  requires 
division  of  the  bones.  There  is  no  reason  why  such  a  wound 
should  not  be  made,  and  allowed  to  heal  by  granulation  ;  but  we 
have  better  methods.  Cuneiform  exseetion  of  the  tarsus  1  have 
done  three  times,  and  have  seen  a  fourth  case  in  the  hands  of  a 
colleague  The  result  in  all  looked  pretty  to  the  eye,  but  when  it 
was  examined  with  the  hand  it  was  proved  that  fibrous  union 
had  occurred,  and  when  the  patient  walked  the  heel  alone  was 
used,  the  anterior  part  of  the  foot  being  of  no  assistance,  so  that, 
save  for  the  look  of  the  foot,  the  patient  would  have  been  about 
as  well  off  with  a  Pirogoff's  amputation.' 

Lund's  excision  of  the  astragalus  is  one  that  is  naturally  shrunk 
from.  It  is  a  serious  undertaking,  and  not  devoid  of  risk ;  and, 
until  it  is  tried,  it  does  not  seem  very  likely  to  succeed  at  the 
time  or  give  a  good  result  afterwards.  I  long  shrank  from  it  on 
the.se  grounds,  bi.t  eventually  tried  it  in  a  series  of  really  bad 
■cases,  where  the  patients  had  been  through  the  hands  of  many 
other  surgeons,  two  of  them  even  through  those  of  the  surgeons 
to  the  London  Orthopaedic  Hospital.  I  have  used  it  in  all  in  five 
such  cases,  and  found  that  the  prejudice  I  formed  against  it  (not 
unnaturally,  I  think)  was  entirely  unjustified.  In  a  club-foot  it 
is  a  remarkably  easy  and  rapid  operation,  so  accessible  from  the 
outer  side  is  the  bone  in  this  deformity.  When  accompanied 
with  tenotomy  of  the  tendo  Achillis,  the  rectification  obtainable 
by  it  as  regards  all  the  directions  of  the  deformity  seen  in  the 
worst  cases  is  incomparably  superior  to  that  following  any  other 
method.  The  wounds  heal  easily,  even  if  second  intention  occurs 
(two  cases)  under  a  fenestrated  gypsum  bandage,  the  children 
walk  soon,  and  the  final  result  is  for  such  desperate  cases  almost 
perfect. 

Before  I  ventured  to  use  Lund's  operation  I  obtained  results  as 
good,  although  the  deformities  were  not  quite  so  severe,  by  oste- 
otomies of  the  tibia  and  fibula  carried  out  on  the  following  lines. 
In  six  cases  I  divided  by  the  osteotome,  after  preliminary  tenotomy 
of  the  tendo  Achillis,  the  tibia  from  the  inner  and  the  fibula 
from  the  outer  side,  just  above  the  ankle-joint,  the  operations 
being  on  the  usual  lines  of  a  Macewen's  osteotomy,  the  foot  being 
rectified  immediately,  and  treated  by  plaster-of-Paris  fixation. 
All  healed  by  first  intenti(m,  and  gave  good  results.  In  the  earlier 
ones  I  dreaded  that  the  bayonet  shape  of  the  leg  and  ankle,  pro- 
duced by  the  rotation  outwards  or  abduction  of  the  foot,  would 
be  a  serious  deformity.  But  this  was  not  the  case ;  it  existed  to  a 
degree  invisible  under  the  trousers,  and  of  course  gave  a  more 
rapid  cure  than  Lund's,  with  unimpaired  movement  of  the  ankle- 
joint. 

In  four  other  cases,  all  likewise  less  severely  deformed  than 
those  in  which  I  performed  Lund's  operation,  the  division  of  the 
tibia  and  fibula  above  the  ankle  was  done  as  follows.  A  vertical 
incision  over  the  fibula  just  above  the  ankle-joint  permitted  sub- 
periosteal denudation  and  removal  of  half  an  inch  of  the  fibula. 
From  this  gap  the  soft  parts  in  front  of  the  interosseous  mem- 
brane and  lower  end  of  the  tibia  were  carefully  separated  by  a 
subperiosteal  elevator,  and  then  the  tibia  was  sawn  obliquely 
through  by  Adams's  saw  in  a  plane  antero-posterior  to  the  bone,  but 
extending  obliquely  outwards  and  upwards  from  the  outer  side  of 
the  base  of  the  inner  malleolus  to  a  point  one  inch  or  thereby 
above  the  lower  end  of  the  tibia  on  its  outer  side,  well  clear  of 
the  lower  tibio-fibular  articulation.  Tenotomy  of  the  tendo 
Achillis  had  been  done  as  a  preliminary,  and  it  was  easy  now  to 
rotate  the  foot,  outer  malleolus,  and  detached  part  of  the  tibia 
(which  was  not  removed)  into  such  a  position  that  the  sole  of  the 
foot  would  come  to  the  ground  throughout.  These  four  cases 
also  healed  by  first  intention,  and  the  cure  was  quite  satisfactory. 
Three  of  them  were  in  children,  and  I  have  heard  of  no  harm  to 
the  subsequent  growth  of  the  leg  from  interference  with  the 
lower  epiphysial  cartilage  of  the  tibia.  One  was  in  an  adult,  a 
farm  servant,  who  could  not  work  for  corns  on  the  outer  edge  of 
the  foot,  but  in  whom  the  result  of  the  operation  could  not  have 
been  more  satisfactory. 

IV.— JAMES  'WHITSON,  M.D.,  F.F.P.&S.G.,  F.R.M.S., 

Assistant-Surgeon,  Glasgow  Royal  Infirmary. 

In  ^approaching  the  operative  treatment  of  club-foot,  we 
shall  gain  most  information  as  to  the  best  methods  of 
procedure   by  a   careful   study  of    the    pathology    of    tliat   de- 

'  Buchanan's  tenotomy  of  the  plantar  fasoia  is  only  occasionally  reqnired.  I 
have  had  hut  thirteen  cases  where  I  considered  it  desirable,  and  even  in  these 
it  efrerti»<l  little  improvement.  I  have  never  seen  a  case  that  seemed  to  me  to 
require  Davies-CoUey's  excision  of  the  cuboid. 


formity.  In  talipes  varus,  the  form  now  under  considera- 
tion, we  have  an  inversion  of  the  sole  of  the  foot,  together  with  a 
contraction  of  certain  muscles  and  ligaments,  and  we  have  also  a 
change  in  the  shape  of  the  tarsal  bones,  more  or  less  pronounced 
according  to  the  age  of  the  patient,  as  well  as  a  corresponding 
alteration  in  their  articulating  surfaces.  The  astragalus — the 
keystone  of  the  arch  of  the  foot — differs  considerably  from  that 
in  the  normal  subject,  and  by  doing  so  affects  other  bones  in  its 
immediate  neighbourhood.  The  trochlear  surface,  instead  of 
being  evenly  balanced,  slopes  gradually  downwards  from  the 
outer  to  the  inner  side,  and  consequently  is  much  deeper  at  the 
one  side  than  at  the  other.  The  neck,  which  normally  projects 
straight  forwards  to  articulate  with  the  scaphoid  bone,  is  bent  to 
the  side.  Not  only  do  these  malformations  on  the  part  of  the 
astragalus  form  marked  impediments  to  the  restoration  of  the  foot 
to  its  proper  position,  but  they  necessitate  the  mal-articulation  of 
other  tarsal  bones,  and  by  so  doing  throw  increased  obstacles  in 

Case  of  C.  McL. 


Fig,  1.— Patient  prior  to  operation  in  February,  18S3. 

the  way  of  treatment.  As  the  patient  grows,  the  bony  deformity 
becomes  more  pronounced,  and  as  a  natural  consequence  the  diffi- 
culty of  effecting  a  cure  advances  in  an  equal  ratio.  In  the  in- 
fantile stages  the  foot  ought  first  to  be  stretched  and  then  main- 
tained in  the  proper  position  till  the  cure  is  complete,  and  until 
the  astragalus  approaches  its  normal  shape  the  foot  will  always 
exhibit  a  marked  tendency  to  resume  its  old  habit.  After  the 
second  or  third  year  the  foot  cannot  be  successfully  brought 
round  to  its  normal  site  by  mechanical  means.  The  soft  struc- 
tures might  be  stretched  were  they  alone  at  fault,  but  the  resist- 
ance which  the  osseous  deformity  offers  is  much  too  formidable 
to  be  overcome  in  this  way,  and  some  other  means  of  coping  with 
it  must  be  resorted  to.  The  only  method  whicli  liolds  out  any 
hope  of  permanent  benefit  is  the  extraction  of  a  portion  of  the 
tarsus,  and  tlie  gap  wliicli  is  thereby  created  facilitates  the  turn- 
ing of  the  sole  towards  the  ground.  It  is  well  to  bear  in  mind, 
however,  that  this  alone  will  not  effect  a  cure.  It  is  merely  the 
first  step — the  foundation-stone,  as  it  were,  of  the  cure — and  care- 
ful after-treatment  for  eighteen  months  or  even  longer  is  necessary 
if  we  are  to  gain  our  object. 
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In  tl«?  operative'treatment  of  club-foot  there  are  three  opera- 
tions which  have  been  advocated  and  performed  for  the  cure  of 
this  deformity.    These  are  as  follows  : 

1.  The  removal  of  the  cuboid  bone. 
•  2.  The  removal  of  a  wedge  from  the  tarsus,  which  may  be  said 
to  be  almost  the  same  as  the  preceding,  seeing  that   the  cuboid 
•composes  the  major  portion  of  the  wedge. 
'.1  3.  The  removal  of  the  astragalus. 

•■'•  The  first  two  may  be  placed  together,  for  the  object  aimed  at  in 
■both  is  almost  identical — the  making  of  a  gap  on  the  outer  aspect 
■of  the  tarsus  sufficient  to  permit  of  the  foot  being  turned  round 
to  its  proper  position.  When  the  cuboid  is  removed  a  gap  of 
some  size  is  created,  and  the  empty  space  thus  made  assists  niate- 
rially  in  the  turning  of  the  sole  towards  the  ground.  The  opera- 
tion is  best  performed  antisepticaliy,  and  the  speedy  closure  of 
the  wound  is  a  point  to  be  aimed  at,  because  the  sooner  healing 
takes  place  the  sooner  can  we  begin  the  subsequent  treatment, 

Cu3cof  c.  M'C. 


Case. .f  J.  Mi-D. 


Fig  2. — Patient  at  present  time. 

without  which  the  primary  operation  will  be  useless.  A  metal 
splint  shaped  to  the  foot  and  leg  favours  healing  by  fixing  the 
parts,  and  it  also  aids  in  keeping  the  foot  in  good  position.  In 
tlie  carrying  out  of  the  secondary  treatment,  we  must  bear  in 
mind  that  we  have  still  contraction  of  the  soft  parts  as  well  as 
great  osseous  deformity  to  contend  with,  and  that  until  we  suc- 
ceed in  overcoming  these  we  cannot  hope  for  a  satisfactory  cure. 
The  astragalus,  for  example,  on  whoise  symmetry  so  much  of  the 
attitude  of  the  foot  depends,  as  yet  remains  unaffected,  and  if  we 
are  to  proceed  on  a  satisfactory  basis  we  ought  at  once  to  direct 
our  energies  to  its  improvement.  In  such  a  case  as  that  now 
"under  consideration  what  is  the  best  course  to  follow  ? 

After  the  wound  heals,  the  foot  must  be  forced  into  the 
proper  position,  and  maintained  there  for  a  number  of  months 
consecutivelj'.      In  this  way  the  soft  parts  are  kept   continu- 


FJt;.  r..— Patient  i>i-iur  t''  ()ppi;\ti'"-i  in  .\  ■^■ 


Fig.  1.— Patient  at  present  time. 
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ously  stretched,  and  the  bones  are  placed  in  favourable  cir- 
cumstances for  attaining  their  normal  growth.  Xo  plan 
answers  this  better  than  the  stretching  of  the  parts  and  the  sub- 
sequent incasing  of  the  foot  and  ankle  in  ]>arafSn  boots.  I'araffiTi 
as  a  remedial  agent  in  club-foot  presents  many  advantages.  It.s 
initial  cost  is  trifling,  and,  if  proper  precautions  be  taken  in  its 
application,  no  future  trouble  is  given.  It  is  kejit  on  continuously, 
so  that  the  foot  has  no  chance  of  resiling  to  its  original  position  ; 
the  patient  can  occupy  any  posture  without  discomfort,  and  it 
remains  unaffected  by  water  at  ordinary  temperatures.  The  pres- 
sure which  it  exercises  is  so  well  diffused  that  abrasions  seldom 
occur,  and  those  can  be  almost  entirely  prevented  by  bathing  the 
parts  well  with  methylated  spirit  for  several  days  prior  to  its  ap- 
plication.' In  stretching  and  moulding  the  foot  before  putting  on 
the  paraffin  boot  it  is  best  to  ha\e  the  patient  ansesthetised  ;  for 
under  the  influence  of  chloroform  the  parts  can  be  manipulated 
with  a  freedom  not  otherwise  possible.  In  most  cases  of  talipes 
varus  there  is  a  little  of  the  eijuinus  element  generally  added,  ne- 
cessitating at  one  time  or  another  the  division  of  the  tendo 
Achillis.  It  is  advisable,  however,  not  to  cut  this  tendon  till  the 
later  stages  of  cure  have  been  reached,  for  the  resistance  which 
its  contracted  condition  offers  forms  a  valuable  fulcrum  in  stretch- 
ing the  foot  to  the  desired  position.  The  treatment  after  opera- 
tion must  be  diligently  pursued  for  a  year  or  eighteen  months. 
When  the  paraffin  boot  is  dispensed  with,  gi'eat  pains  must  be 
taken  to  see  that  the  patient  walks  properly  with  the  sole  on  the 
ground  ;  and  if  this  be  not  enforced,  there  is  a  strong  probability 
that  the  foot  will  lapse  back  to  its  old  habit.  In  many  cases  there 
is  a  tendency  to  atrophy  of  the  muscles  of  the  leg,  wliich  may  be 
assisted  by  a  regular  and  well-conducted  course  of  massage. 

In  cases  of  talijies  varus  from  four  years  old  and  upwards, 
nothing  short  of  the  excision  of  the  astragalus  will  suffice.  The 
deformity  is  so  great  that  a  cure  cannot  be  effected  in  any  other 
way.  Here,  too,  the  same  after-treatment  must  be  gone  on  with, 
and  persistently  adhered  to  till  a  good  result  is  obtained. 

I  now  propose  to  bring  before  you  two  cases  of  congenital  talipes 
varus,  in  both  of  which  extraction  of  the  cuboid  bone  was  prac- 
tised under  antiseptic  precautions  in  1883,  and,  as  five  years  have 
elapsed  since  then,  you  will  have  an  excellent  opportunity  of  judg- 
ing from  the  photographs  taken  at  that  time  of  the  success  of  this 
pai'ticular  method  of  procedure. 

The  first  case  is  that  of  C.  McL.,  aged  .3  years  and  7  months.  He 
Wiis  operated  on  during  February,  188.3.  As  soon  as  the  wound 
healed,  the  parts  were  stretched  under  chloroform,  and  a  boot  of 
paraffin  applied.  This  treatment  was  continued  for  more  than 
twelve  months.  In  January,  1884.  the  tendo  Achillis  was  divided, 
as  there  was  still  a  little  of  the  equinus  element  present.  When 
the  patient  began  to  move  aliout,  great  pains  were  taken  to  see 
that  the  sole  was  placed  properly  on  the  ground — an  important 
element  in  the  ultimate  success  of  such  cases,  and  to  which  too 
much  attention  cannot  be  paid. 

The  second  case  is  that  of  .1.  McD.,  aged  2  years  and  3  months. 
Here  the  cuboid  bone  was  removed  in  August,  1883.  The  same 
line  of  treatment  was  adopted  as  in  the  foregoing,  and  it  is, 
therefore,  needless  to  add  further  particulars.  Woodcuts  show- 
ing the  condition  of  the  parts  prior  to  operation  and  at  the 
present  time  are  appended. 

A  careful  examination  of  the  cuboid  was  made  in  each  case 
after  removal. 

In  that  of  C.  McL.  the  plantar  surface  looks  inwards,  and  the 
internal  surface  ])oints  almost  directly  upwards.  The  surface 
which  looks  naturally  upwards  has  a  considerable  obliquity  out- 
wards. The  outer  border  is  converted  into  a  mere  linear  margin, 
and  there  is  an  increase  in  size  in  the  facet,  which  articulates 
with  the  fifth  metatarsal  bone. 

In  the  case  of  J.  McD.  the  direction  of  the  calcaneal  articular, 
instead  of  looking  directly  backwards,  has  a  distinct  inclination 
outwards.  There  is  also  considerable  shortening  of  the  outer 
border. 

As  a  result  of  the  malformation  just  described,  the  antero- 
posterior diameter  is  necessarily  greater  than  usual,  and  in  pro- 
portion to  the  increase  in  this  diameter  the  bone  acts  as  a  wedge, 
adding  to  tlie  normal  distance  between  the  os  calcis  and  the 
fourth  and  fifth  metatarsals.  In  doing  so  it  materially  assists  in 
preventing  the  foot  assuming  its  proper  position. 

'  Paraffin  wax  suitable  for  this  purpose  can  he  obtajaed  from  Young' ^ 
Paraffin  Oil  Company,  30,  George  Square,  Glasgow.  The  pric«  is  lOd.  per  lb., 
and,  in  ordering  it,  care  should  be  fallen  to  see  that  the  material  supplied  has 
a  melting  point  of  12S°  F.  Paraffin  boots,  a*  a  general  rule,  require  renew-  ' 
icg  once  a  month. 


v.— GEORGE  BUCHANAN  M.O., 

Professor  of  Clinical  Surgery,  University  of  Glasgow  ;  Surgeon,  Western 

Infirmary,  Glasgow. 

Professor  George  Buchanan,  the  President  of  the  Section 
having  left  the  chair,  said: — Although  each  case  differs  some- 
what from  another,  yet  for  practical  purposes  talipes  varus  may 
be  divided  into  three  classes.  First,  those  of  minor  degree  to  be 
seen  in  very  young  children,  and  even  occasionally  in  boys  and 
girls  of  some  age,  in  which  the  deformity  depends  on  shortening 
and  rigidity  of  the  tendons,  fascial,  and  ligaments.  In  such 
examples,  by  continuous  force  applied  by  the  hand,  the  deformity 
can  be  gradually  overcome  till  the  foot  assumes  a  fairly  normal 
position,  and'  can  be  kept  in  it  by  some  kind  of  retaining  appliance 
as  explained  by  Professor  Ogston,  this  manipulation  and  fixation 
to  be  repeated  at  intervals  till  the  abnormal  condition  is  finally 
remedied.  Secondly,  cases  in  which  the  abnormal  position  of  the 
bones  is  maintained  by  such  a  degree  of  tension  and  rigidity  of 
the  soft  parts  as  renders  reduction  by  hand  practically  impossible 
without  the  division  of  the  offending  structures.  The  sections  I 
find  it  usually  necessary  to  make  are  first,  always,  the  tendo 
Achillis  to  relieve  the  equinus  part.  I  never  divide  the  tibialis 
posticus  behind  the  ankle,  being  satisfied  that  such  a  muscle,  as 
well  as  all  the  other  muscles  arising  in  the  leg  and  inserted  into 
the  foot,  can  be  stretched  by  sufficient  manipulation ;  but, 
secondly,  the  stnictures  which  do  maintain  the  incurved  form 
of  the  foot,  the  plantar  fascia  and  the  muscular  substance  at- 
tached to  it — namely,  the  abductor  pollicis  and  the  adjoining  half 
of  the  flexor  brevis  iligitorum  ;  probably  also  the  part  of  the  deep 
plantar  ligament  which  binds  the  astragalus  to  the  scaphoid  and 
other  bones  distal  to  it.  In  order  to  divide  these,  which  I  con- 
sider the  most  resisting  tissues,  I  enter  a  tenotomy  knife  at  the 
inner  edge  of  the  foot  opposite  the  tuberosity  of  the  scaphoid 
bone,  pass  it  flatly  superficial  to  the  plantar  fascia,  till  the 
point  reaches  the  middle  of  the  sole  of  the  foot ;  1  now  turn  the 
edge  of  the  knife  vertical,  elevate  the  handle  to  depress  the  point, 
an(i  cut  through  and  through  the  plantar  fascia  and  the  muscles 
underneath  it  till  the  point  is  over  the  articulation  between  the 
head  of  the  astragalus  and  cup  of  the  scaphoid  bone.  Here  the 
point  is  made  to  cut  through  the  tendon  of  the  tibialis  posticus 
proximal  to  its  insertion  into  the  scaphoid  tuberosity,  and  by  the 
same  cut  the  deep  ligamentous  fibres  are  divided,  thus  completely 
freeing  the  astragalo-scaphoid  ball  and  socket  joint,  which  is 
really  the  one  on  which  the  incurvation  of  the  foot  hinges.  In 
doing  this  the  external  plantar  nerve  is  wounded,  but  in  ray  ex- 
perience it  always  unites,  at  least  never  loses  its  function.  So 
also  the  internal  plantar  artery  is  divided ;  but  it  is  a  small 
vessel,  and  never  gives  trouble,  tlie  foot  being  nourished  by 
the  deep  plantar  arch  ft'om  the  external  plantar  ai-tery. 
In  my  own  experience,  involving  a  large  number  of  operations, 
and  in  the  practice  of  others  who  adopt  my  operation,  including 
most  of  those  who  have  been  educated  in  this  university  and 
others  who  have  read  my  papers,  not  an  accident  has  ever  occurred 
from  this  somewhat  heroic  incision ;  but  it  has  been  attended  with 
most  fortunate  results.  There  is  a  third  class  of  cases  in  which, 
owing  to  long-continued  pressure  from  walking  on  the  distorted 
foot,  the  bones  have  been  so  altered  in  their  shape  and  relations 
that  something  more  is  required.  Some  part  of  the  tarsus  has  to 
be  excised  to  allow  of  reduction  of  the  deformity.  1  would  never 
encourage  or  consent  to  such  an  operation  in  children  of  tenderyears. 
It  is  unjustifiable.  Manipulation  and  subcutaneous  section  are  quite 
sufficient  for  them.  And  if  we  could  always  get  our  patients 
before  they  are  allowed  to  crush  in  the  foot  by  walking,  then 
tarsotomy  would  soon  become  as  rare  as  it  was  ten  years  ago. 
But  unfortunately  we  do  get  cases  of  this  pronounced  kind,  and  it 
will  be  so  in  future,  and  for  them  this  bone  removal  is  required.  Ex- 
cision of  the  cuboid, excision  of  a  wedge  of  the  tarsus, excision  of  the 
astragalus,  have  all  been  proposed,  and  performed,  and  lauded  by 
their  respective  advocates.  I  adopt  whichever  seems  suited  best 
to  the  individual  case.  I  shall  not  pursue  this  subject,  but  shall 
ask  your  attention  to  a  mode  of  operation  for  excision  of  the 
astragalus  more  simple  than  most  I  have  seen  recommended,  and 
which  has  been  attended  with  most  marked  success  in  a  case  now 
in  ward  viii  of  the  Western  Infirmary,  and  which  was  examined  by 
Mr.  Lund  yesterday,  to  whom  I  refer  for  corroboration  of  the  per- 
fection of  the  restored  form  of  the  foot.  The  operation  was  de- 
vised and  practised  liy  my  father  forty  years  ago  for  excision  of 
the  astragalus  for  disease.  A  semilunar  incision  is  made  b«!low 
the  external  malleolus,  beginning  at  the  edge  of  the  tenJo 
Achillis  and  extending  to  the  tendon  of  the  peronteus  tertius.    The 
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tendons  of  the  peroneus  longus  and  brevis  are  divifled.  The  fas- 
ciculi of  .the  external  lateral  ligament  are  cut,  -when  tlie  foot  can 
easily  be  twisted  inwards,  the  upper  articular  surface  of  the 
astragalus  now  looking  outwards.  The  intoros,-)eoue  ligaments 
between  the  astragalus  and  os  calcis  are  divided  with  the  point 
of  the  knife,  and  the  astragalus  grasped  with  a  lion  forceps.  It 
can  now  be  wrenched  from  its  jdace,  any  ligamentous  fibres  which 
attach  it  to  neighbouring  bones  being  cut.  Little  hwraorrhage 
takes  place,  and  the  foot  can  now  be  replaced  and  will  be  found 
readily  to  assume  a  position  at  right  angles  to  the  leg,  with  the 
sole  iii  a  normal  state.  In  this  position  it  is  secured  by  a  suitable 
splint,  and  the  wound  treated  antiseptically.  What  happens  to 
the  divided peronei  1  amnot  curious  toknow.a.s  thenewankle-joint 
performs  all  its  usual  movements.  But  if  anyone  should  be  anxious 
to  secure  the  union,  the  divided  ends  should  be  brought  end  to  end, 
the  two  cut  extremities  can  be  tied  together  with  catgut  sutures. 


VI.— Jin.  XOBLE    SMITH,  F.R.C.S.Ed., 

Surgeon,  All  Saiuts  Cliildren's  Hospital. 
Mr.  Noblo  Smith  considered  that  osteotomy  was  rarely  if  ever 
required  in  children  under  10  or  12  years  of  age.  That  after  see- 
ing a  large  number  of  cases  operated  on  by  osteotomy  he  had  no 
reason  to  alter  this  opinion.  I'laster-of-Paris  was  of  the  greatest 
use  in  the  early  stages,  and  all  operative  treatment  should  be 
deferred  until  the  resistance  of  a  structure  seemed  to  demand  it. 
Until  the  foot  can  be  placed  in  a  perfect  position  the  bandage 
should  not  be  left  on  for  longer  than  a  week  or  ten  days,  when  it 
should  be  reapplied,  the  foot  being  forcibly  held  in  as  good  a  posi- 
tion as  possible.  Complicated  apparatus  are  never  necessary,  but 
careful  adaptation  of  light  and  simple  splints  is  effective. 


VII.— Mb.  H.  p.  SYMONDS,  F.R.C.S.Ed., 

Surgeon,  Kadcliffe  Intirniary.  Oxford. 
Mr.  Symonds  said  he  had  practised  the  operation  of  dividing 
the  tar.sus  with  the  chain  saw  for  four  years  with  very 
satisfactory  results.  It  was  applicable  to  cases  of  varus  and 
valgus,  whether  simple,  or  combined  with  talipes  equinus  or 
calcaneous ;  in  the  latter,  tenotomy  must  be  used  to  complete  the 
cure.  He  preferred  this  operation  to  any  other,  such  as  the  re- 
moval of  the  cuboid,  head  of  astragalus,  scaphoid,  etc.,  for  the 
following  reasons : — 1.  It  was  more  simple  and  more  easily 
e.xecuted.  2.  There  was  practically  no  deformity  left.  3.  It  was 
almost  a  subcutaneous  operation.  The  situation  of  the  section  was 
at  the  greatest  convexity  of  the  tarsus.  A  small  incision  was 
made  on  the  outer  border  "of  the  foot  below  the  convexity  already 
mentioned,  a  knife  to  which  a  chain-saw  was  attached  was 
passed  through  the  sole,  from  without  inwards  on  the  right  side, 
keeping  as  near  to  the  bones  as  possible,  appearing  ou  the  inner 
side  at  a  point  exactly  opposite  to  where  it  entered  ;  the  knife, 
followed  by  the  saw,  was  withdrawn,  and  reinserted  at  the  inner 
opening,  only  this  time  it  was  carried  above  the  tarsus  beneath 
the  tendons  on  the  dorsum  of  the  foot,  passing  out  at  the  original 
opening  ou  the  outer  side.  The  knife  was  detached,  leaving  the 
saw  encircling  the  tarsus  at  its  greatest  convexity.  Handles 
were  attached  to  the  end  of  the  chain-saw,  and  with  a  few  to- 
and-fro  movements  the  section  was  completed.  The  operation  was 
done  under  the  carbolic  spray  with  all  antiseptic  precautions, 
great  care  being  taken  to  see  that  the  chain-saw  was  thoroughly 
clean.  The  foot  was  dressed  at  the  end  of  twenty- 
four  hours,  and  again  at  the  end  of  a  week,  when  it  was 
■put  up  in  plaster-of -Paris  for  a  month  or  six  weeks. 

Reward  fob  Bbavbbt. — Dr.  Thelwall,  of  Famdon,  was  pre- 
sented at  Chester  Police  Court,  on  Saturday  last,  by  the  Chairman 
of  the  Bench,  with  the  Royal  Humane  Society's  medal,  for  con- 
spicuous courage  in  saving  life.  On  August  28th,  a  man  named 
Youde  flung  himself  into  the  Dee,  when  it  was  in  flood.  Dr. 
Thelwall  was  passing,  and  at  once  jumped  into  the  river,  and 
brought  the  man  ashore  in  an  unconscious  condition.  He  then  set 
to  work  to  restore  animation,  and  eventually  succeeded. 

Ambulance  and  the  Police. — The  inspector,  one  sergeant, 
.■md  si,x  constables,  stationed  at  Fleetwood,  have  been  examined  in 
ambulance  work  by  Dr.  Trimble,  of  Preston,  and  received  com- 
mendation. 

The  M«dical  Entrance  Exhibitions  at  University  College  have 
been  awarded  to  F.  W.  Wesley  (£100>!C;  G.Spenoer- (■£60)  ;•  and 
B.  L.  Abrahams  (£40).  '■  "•  l^n'O  -'  <>-^-i  ui  if  .£!:,, ■ 


SCOLIOSIOMETEY';  OR  AN  AaCTTRATB  ATTD    " 

PRACTICAL    METHOD    OF    RECORDINcJ 

CASES   OP    LATERAL    CURVATURE 

OF    THE    SPINE. 

Read  in  the  Section  of  Surgery,  at  ^he  Annual  Meeting  of  tlii. 
British  Medical  Association  held  in  Glasgow,  August,  ISSS. 

By  BERNARD  ROTH.  F.R.C.S.,  London. 


I  HAVE  read  many  works  on  lateral  curvature  of  the  spine,  bW^ 
do  not  remember  ever  having  finished  the  perusal  of  any  autlwr 
with  a  clear  and  definite  idea  of  the  cases  of  scoliosis  describoL 
Every  surgeon  who  has  attempted  to  understand  the  proper  f.reatr 
ment  of  lateral  curvature,  and  has  lost  his  way  in  the  labyrintli 
of  innumerable  methods  of  treatment  which  he  has  entered,  will 
support  me  in  the  statement  that  up  to  the  present  time  no  awfrj^ 
rate  and  practical  method  of  recording  these  cases  has  been  pre- 
sented to  the  profession.  Before  proceeding  further,  let  us  aj^roei 
on  some  simple  method  of  classification  of  the  various  stages  of 
this  most  terrible,  in  its  severe  forms,  of  all  deformiities  which 
come  under  the  care  of  orthopaedic  surgeons.  ..■)', 

Dr.  Oscar  Witzel,  in  Gerhardfs  JIandhuch  der  Kindericrati^^ 
heiten,^  1887,  very  ably  shows  that  every  pathological  form — that 
is,  osseous  deformity  of  the  spinal  column — is  preceded  by  a 
pathological  postiu'e,  in  just  the  same  way  that  the  iionnal 
osseous  form  of  the  spine  in  the  adult  is  the  result  of  the 
various  postures  of  the  individual  during  years  of  growth  ftoni 
infancy.  I  agree  with  those  who  maintain  that  in  lateral  cucv4- 
ture  of  the  spine  osseous  deformity  is  always  preceded  by  (BOj 
called  'postural  deformity."  Some  surgeons,  however,  deny  tliat 
lateral  curvature  exists  unless  associated  with  osseous  deformity 
of  the  vertebra;,  and,  like  Mr.  W.  Adams,  speak  of  "  weak  spines," 
which  "frequently  pass  into  and  become  cases  of  confirmed 
lateral  curvature."  However,  when  once  osseous  deformity  hna 
set  in,  to  that  extent,  the  case  is  now  acknowledged  to  be  iut 
curable  by  leading  surgeons ;  cases  with  osseous  deformity  only 
differ  from  one  another  according  to  the  degree  of  this  de^ 
formation. 

The  best  classification  is,  therefore,  to  divide  all  cases  of  lateraj 
curvature  into  two  large  groups,  quite  irrespective  of  their  causa- 
tion, namely :  (11  those  without  any  osseous  deformity  of  tl,ve 
ribs  or  vertebra;,  shortly  "postural  stage;"  and  (2)  those  witU 
osseous  deformity,  "  osseous  stage,"  which  may  be  conveniently 
subdivided  into  '(a)  slight,  (h)  moderate,  and  (c)  severe  or  ei-. 
treme,  accordiiig  to  the  degree  of  the  osseous  deformity  presenj^ 
After  this  explanation,  we  can  appreciate  the  confusion .  t|ia,t 
reigns  everywhere  in  the  literature  connected  with  the  treat- 
ment of  scoliosis.  In  a  lecture  given  by  Professor  Lewis  A^ 
Sayre,  of  New  York,  December  24th,  1S79,  he  mentions  the  c«se 
of  a  young  lady,  aged  2.5,  with  "  well-marked  double  hi'vr.u 
curvature  of  the  spine,"  whose  treatment  by  plaster-of-Paris 
jackets  was  commenced  on  April  16th,  1879,  and  ended  oii  Der 
eember  3rd  of  the  same  year,  when  "she  is  perfectly  cuivi* 
In  the  same  lecture  Professor  Sayre  declares  "that  many  ca'^es 
become  perfectly  cured  in  a  year,  and  are  not  compelled  to  u^e 
any  jacket  at  all  afterwards."  I  maintain  that  these  were  cases 
of  lateral  curvature  of  the  first  or  "postural"  stage,  withcji)^ 
any  osseous  deformity,  although  some  surgeons  would  dien;^  ^^*W 
having  been  cases  of  lateral  curvature  at  all.  _       ^; 

Mr.  W.  Adams,  in  his  Lectures  on  Curvature  of  the  Spiru,  2pa 
edition,  1882.  p.  26.5,  says.  "  In  all  the  slighter  cases  in  yoiitU,* 

judicious  combination   of  mechanical  support according  to 

the  situation,  form,  and  severity  of  the  curvature  is  the  only 
scientific  treatment  to  be  relied  upon  in  practice  for  curing  siicb 
forms  of  curvature  as  are  capable  of  being  cured."    Again,  at  page 

I  Tlie  German  writers  nse  the  term  "  Scoliosometry,"  and  the  first  u^tice 
of  my  paper  was  given  in  the  Joi'RNal  under  tlte  title  of  "  Scoliometry."  r*»  I 
applied  to  my  friend,  Mr.  John  Tweedy,  who  i3  an  able  mediodl  etymologists 
in  addition  to  being  one  of  our  leading  ophthalmic  surgeons.  Hewrut«c 
"Scoliometry  would  mean  the  art  of  meas  iriog  with  a  curved  or  crijolkejS 
measure,  whereas  1  understand  you  mean  the  art  of  me.asuring  the  curvatiirCL 
This  would  be  "  Scolio5(onietrv,"  from  aKoXvutaiz  and  ^ierpou.  lu  comi>j_i»it<I 
words  derived  from  nouns  of  the  third  declension,  the  rule  is  to  drop  tUe  IJEiJI 

\  a  aijd  add  o,  as  iu  (fiufft-o-Aoyos,  from  ^uo-i?  and  Aoyos=;?Ay;w/t>yy ;  iiiJ  «i 
tTKoAiwer;?  would  drop  the  final  s  ami  add  o,  m.^king  the  compound  word  glv^ifc 

I   .ibove.  _  -        -.----•*• 
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268,  he  says,  "  If  these  cases  be  submitted  to  treatment  before  any 
very  obvious  external  deformity  has  occurred,  they  are  generally 
curable  within  one  or  two  years."  I  am  sure  no  surgeon  couUl 
tell  me,  after  studying  Mr.  W.  Adams's  book,  to  which  stage  of 
lateral  curvature  he  refers,  whether  with  or  without  osseous  de- 
formity, and  what  he  means  by  the  word  "  cure"  when  employed 
by  him.  I  could  go  on  for  hours  quoting  from  various  writers, 
with  the  same  confusing  and  confounding  results. 

Several  attempts  have  been  made  to  record  and  measure  accu- 
rately cases  of  lateral  curvature.  Mr.  Barwell  and  others  have  re- 
corded the  number  of  degrees  of  deviation  of  the  distorted  spine 
from  a  plumb-line  dropped  from  the  seventh  cervical  vertebra. 
Others,  again,  have  taken  accurate  drawings  and  measurements  of 
the  patient's  figure,  not  only  posteriorly,  but  also  laterally.  Dr. 
Mikulicz  employs  a  special  apparatus,  which  is  attached  by  a 
pelvic  band  to  the  patient,  and  requires,  even  in  the  hands  of  the 
inventor,  from  five  to  ten  minutes  to  give  a  record  of  one  position. 
A  much  more  complicated  measuring  and  drawing  instrument 
(skoliosometer.  Germ.)  is  that  of  Dr.  Schulthess,  which  consists  of 
an  iron  stage  on  which  the  patient  stands,  and  in  which  he  is 
fixed  ;  innumerable  screws  and  rods  surround  him,  and,  according 
to  the  author,  from  fifteen  to  twenty  minutes  are  required  to  ob- 
tain a  record  ;  this  is  given  by  a  pointer,  which  is  made  to  follow 
the  contour  of  the  patient's  back,  and  to  the  other  end  of  which  a 
pencil  is  attached,  which  reproduces  the  contour  on  a  sheet  of 
drawing-paper.  A  third  method  is  to  place  a  roughened  sheet  of 
glass  in  front  of  the  patient's  back,  and  to  trace  his  outline  in  the 
same  way  as  is  done  in  the  toy  slates  intended  to  teach  children 
drawing. 

Unfortunately  for  these  methods,  everj'  case  of  lateral  curvature, 
with  the  exception  of  those  with  extreme  osseous  deformity, 
caasing  complete  ankylosis  of  the  vertebra,  presents  at  least  two 
erect  postures,  one  when  the  patient  is  in  his  habitual  ]>osition, 
and  the  other  when  placed  in  the  best  possible  position  by  the  sur- 
geon. Now  it  appears  to  me  absurd  to  take  careful  measurements 
of  the  degree  of  cur^-ature  of  a  patient  at  the  first  examination, 
whilst  lie  is  in  a  comfortable,  that  is,  the  habitual  posture  ;  and 
then  a  few  weeks  or  months  later  to  take  measurements  again, 
while  the  patient  may  be  in  the  best  possible  posture  temporarily 
assumed,  as  appears  to  be  done  by  most  authors.  Undoubtedly  a 
■serie-s  of  instantaneous  photographs,  taken  according  to  my  sug- 
gestion in  the  habitual  and  then  in  the  best  possible  posture,  are 
ii-s  good  a  record  as  can  be  obtained  for  cases  of  scoliosis  of  the 
first  class  (postural  or  non-osseous  deformity  cases),  and  for  subdi- 
vision c,  or  severe  cases  of  the  second  class  (osseous  deformity 
cases).  But  for  cases  in  subdivisions  a  and  b  of  the  second  class, 
where  the  osseous  deformity  is  only  slight  or  moderate,  photo- 
graphy is  less  iiseful,  as  it  gives  no  suiticieutly  accurate  record  of 
the  amount  of  this  bony  drformity.  Besides  the  t.aking  of  a  series 
of  photographs  entails  far  too  much  time  to  be  frequently  em- 
ployed in  active  professional  practice. 

Piow  the  method  I  wish  to  bring  before  you  to-day  is  so  simple, 
and  yet  so  efScient,  that  it  applies  equally  to  all  cases  of  scoliosis. 
It  scarcely  requires  a  minute  to  obtain  a  record,  and  can  be  relied 
upon  for  reference  for  any  number  of  years  afterwarils. 

A  very  short  description  of  the  method  was  given  in  my  article. 
Lateral  Curvature  of  the  Spine,  in  Heath's  Dictionary  of  Practical 
Surgery,  1886,  so  short,  indeed,  that,  having  been  several  times 
requested  to  amplify  it,  I  decided  to  prepare  this  paper  for 
to-day. 

The  patient  is  placed  in  front  of  the  surgeon,  standing  without 
shoes,  with  knees  extended  and  feet  together,  all  clothing  having 
l)een  removed  to  well  below  the  iliac  crests,  so  that  the  gluteal 
cleft  is  just  \-isible.  AVe  will  suppose  that  the  legs  are  of  equal 
lengths,  or  have  been  made  so  by  a  block  placed  under  the  shorter 
limb.  Here  I  may  say  that  surgeons  who  can  draw  ever  so  little 
will  find  a  rough  outline  sketch  of  the  patient's  back  and  spine, 
while  in  the  habitual  position,  useful  before  proceeding  further ; 
and  that  the  curve  of  the  spine  is  more  readily  recognised  if 
marked  with  a  soft  copying-ink  pencil  (see  Figs.  1  and  4).  After 
inspecting  the  patient  "laterally  and  in  front,  the  trunk  should  be 
flexed  as  far  as  jiossible,  the  knees  being  kept  extended,  and  the 
arms  allowed  to  hang  down  loosely,so  that  the  scapular  miLscles  are 
thoroughly  relaxed.  Now  the  level  of  the  ribs  posteriorly,  un- 
covered by  the  scapulae,  should  be  carefully  examined  for  any  in- 
equality. In  the  most  common  form  of  scoliosis  with  dorsal 
(upper)  convexity  to  the  right,  if  there  be  any  osseous  deformity 
present,  the  right  ribs  will  be  more  or  less  unduly  prominent, 
sometimes  so  slight  that  a  good  light  and  a  well-trained  tactm 


eruditus  are  necessary  to  make  out  a  difference  on  the  two  sides. 
I  now  take  a  tracing  of  the  ribs  posteriorly  as  follows.  I  feel  for 
the  lower  angle  of  tlic  left  scapula,  and,  fixing  one  end  of  a  pliable 
metal  tape  with  mv  left  hand  at  that  point,  I  carefully  mould  the 
tape  close  to  the  ribs  across  the  spine,  to  the  lower  angle  of  the 
right  scapula,  which  is  likewise  to  be  carefully  felt  for.  With  the 
copying  jiencil,  I  mark  the  metal  opposite  the  dorsal  spine,  and 
then  carefully  remove  the  tape,  upper  edge  downwards,  on  to  a 
sheet  of  quarto-size  paper,  and  di-aw  a  tracing  inside  the  tape, 
marking  on  the  paper  the  point  where  the  tape  crossed  the  spine. 
The  pencil  line  is  afterwards  inked,  and  the  tracing  cut  out  and 
folded  thus  down  the  middle  (see  Figs.  2  and  5),  opposite  the  point 
marking  the  spine,  and  we  have  now  an  accurate  record  of  the 
ribs  posteriorly  (see  Figs.  1  and  4). 


/ 


Miss  MB.  wt.  10  ]jcars 
Ai)ril2T-mn 


Pig.  1.— Bough  sketch  of  b.ack  of  girl,  aged  Ifl,  with  severe  scoliosis 
(habitual  posture). 

Similarly,  a  record  is  taken  of  the  erectores  spinse  muscles, 
usually  midway  on  each  side  between  the  last  ribs  and  the  iliac 
crests— that  is,  opposite  the  third  lumbar  vertebra,  marking  the 
tape  as  before  where  it  crosses  the  spine.    (See  Figs.  3  and  6.) 


Fig.  3. 


-Tracing  of  loins  midway  from  ribs  to  iliac  crests  in  flexed  position  of 
trunk  in  same  patient  as  Figs.  1  and  2  (half  natural  size). 


A  little  more  dexterity  is  required  if  the  patient  is  stout  or  the 
erectores  spina?  are  bulky,  as,  if  too  much  pressure  is  employed 
in  moulding  the  tape  to  the  contour  of  the  loins,  the  muscles  and 
soft  tissues  will  cause  the  tape  to  spring  up  when  the  pressure  is 
removed,  and  this  will  \-itiate  the  record.  This  second  outline  is 
then  transferred  to  the  paper  with  the  tracing  of  the  ribs  poste- 
riorly. 

In  cases  of  extreme  osseous  deformity  I  have  found  it  advisable 
to  take  the  tracing  of  the  ribs  posteriorly  at  a  higher  level — that 
is,  from  the  top  of  the  left  axilla  to  the  corresponding  place  on 
the  right,  including  thus  a  portion  of  each  scapula,  the  patient 
having  the  trunk  tlioroughly  flexed  as  before.  In  this  case  1  also 
mark  on  the  metal  tape  where  it  touches  the  inner  border  of  each 
scapula,  ai  in  this  tracing  of  a  girl  aged  17  years.    (See  Fig.  5.) 
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Unless  this  modification  is  adopted — that  is,  taking  the  tracing 
from  between  the  axillfe  instead  of  from  between  the  lower  angles 
of  the  scapuh'E — tracings  of  the  ribs  posteriorly  in  extreme  cases 
are  unsatisfactory,  too  little  of  the  ribs  posteriorly  being  given 
when  the  tracing  simply  extends  from  the  lower  angle  of  one 
scapula  to  that  of  the  other,  from  more  or  less  increased  im- 
movability and  displacement  of  the  scapula,  as  can  be  seen  in 
Fig.  o,  where  very  little  of  the  right  ribs  posteriorly  would  be 
siiown  it  I  had  stopped  the  tracing  on  reaching  the  right  scapula. 

Although   this    method  has  taken  rather  long  to  describe,  it 


the  mammas  are  undeveloped,  just  below  or  above  them,  marking 
on  the  tape  the  position  of  the  nipples  and  the  mid-sternum.  In 
taking  this  anterior  tracing  the  patient  should  be  placed  in  the 
best  possible  position,  with  the  thorax  well  thrown  forwards,  and 
he  should  endeavour  to  press  against  the  tape  whilst  it  is  being 
moulded  to  his  outline. 

I  have  employed  this  method  of  recording  cases  of  lateral  curva- 
ture for  several  years  past,  and  have  found  it  more  useful  with 
each  year's  further  experience  of  it.  By  its  means  I  have  been 
able  to  show  gradually  increasing  osseous  deformity  in  cases  of 


Fig. 


-Tracing  of  ribs  posteriorly  taken  from  lower  angle  of  one  scapula  to  that  of  the  other,  in  flexed  position  of  trunk,'in  the  same  patient  as 

Fig.  1  thalf  natural  size). 


enables  a  surgeon  to  obtain  a  correct  and  reliable  record  of  a  case 
of  scoliosis  in  less  than  a  minute  after  a  little  practice. 

The  metal  tape  I  employ  is  made  of  piu-e  tin,  and  is  20  inches 
long,  five-eighths  of  an  inch  wide,  and  about  one-twenty-fifth  of 
an  inch  thick  (.'iO  centimetres  long,  1.5  centimetre  wide,  and  1 
millimetre  thick),  and  can  be  obtanied  from  Messrs.  Mayer  and 
Meltzer,  of  London,  in  a  small  case  to  go  in  the  waistcoat  pocicet. 

Several  writers  on  scoliosis  have  employed  a  metal  tape,  but 


scoliosis  due  to  infantile  paralysis  of  the  spinal  muscles,  than 
which  there  are  no  worse  cases  to  treat,  and  also  in  bad  cases  of 
scoliosis  after  empyema.  1  have  also  demonstrated  further 
increase  of  the  osseous  deformity  where  my  ad\ice  lias  not  been 
followed,  and  the  patient  has  come  back  to  me  after  an  interval 
of  months  or  years. 

I  am  convinced  that  if  this  method  of  recording  cases  of  lateral 
curvature  were  adopted  generally,  it  would  be  the  death-blow  of 


Fig,  0.— Tracing  of  ribs  posteriorly,  taken  from  oncVxilla  to  the  other,  in  flexed  position  of  trunk,  iu  same  patient  as  Fig.  4  (half  natural  size). 


their  records  are  of  but  little  use  because  the  tracings  were  taken 
■when  the  patient  was  erect,  when  the  real  amount  of  osseous 
deformity  is  more  or  less  masked  by  the  scapula,  as  far  as  the  ribs 
posteriorly  are  concerned,  and  by  the  contraction  of  the  loin 
muscles  with  reference  to  the  lumbar  vertebrse. 

When  there  is  osseous  deformity  of  the  ribs  anteriorly,  especially 
in  cases  of  pigeon  breast,  a  tracing  can  be  easily  taken  from  cue 
axilla  to  the  other,  either  on  a  level  with  the  nipples  or,  where 


the  treatment  of  such  cases  by  steel,  poroplastic,  and  other  sup- 
ports, except  in  a  few  rare  cases  with  more  or  less  complete 
paralysis  of  the  spinal  muscles.  These  tracings  enable  siu'geons 
to  recognise  how  the  osseous  deformity  of  the  ribs  and  vertebra 
gradually  progress  from  bad  to  worse  in  spite  of  the  most  compli- 
cated and  expensive  spinal  supports.  Faith  being  lost  in  spinal 
supports  of  all  kinds,  it  will  be  found  that  the  only  rational  and 
really  successful  treatment  of  lateral  curvature,  and  one  which  is 
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far  more  rapid  than  any  other  yet  offered  to  the  profession,  is 
tliKt  which  I  have  the  honour  to  advocate,  tliat  is,  re-education  of 
Vtie  muscular  sense  of  the  best  possible  position,  and  methodical 
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Kg.  4.— Kough  sketch  of  back  of  j^irl  a.<red  17  years,  with  extreme  scoliosis 
(habitual  j^osture). 


^etor.-p' 


"v    Miss  £./..n-l.t/ years 
April  X^'JSSS     ' 

'{  nalural,  size) 


KfC- 6.— Tracinw  of  loins  mWway  from  rihs  to  iliar  crests  in  flexed  position  of 
it  truulc,  in  same  patient  as  Figs.  4  and  5  (Iialf  natural  size).  I'^^sy^ 

exercises  of  the  muscles  to  enable  the  patient  to  maintiiin  this 
improred  position  without  effort ;  or,  to  put  it  more  shortly, 
"treatment  by  posture  and  exercise." 


A  CASETOF  GASTROSTOMY,  WITH   EXHIBITION 
OP  THE  PATIENT  ELEVEN  MONTHS  AFTER 
THE   OPERATION:    SUBSEQUENT   HIS- 
TORY,  DEATH   ON   403ED  DAY. 

Heafl  in   the  Section  of  Surr/eri/  at  the  Annual  Meeting  uf  the 
British  Medical  Association  held  in  Glasyoic,  August,'  ISSS. 

By   JAMES  MURPHY,  M.A.,  M.D., 

Surgeon  to  tlae  Sunderlanii  Infirmary  ;  President  of  tlie  Nortliumberland  and 

Durham  Medical  Society. 


The  patient  t  liat  I  liavc  the  pleasure  of  bringing  before  the  Section. 
i.s.  ii  man,  J.  L.,  aged  47,  on  whom  I  iierfonned  gastrostomy  oii 
September  9th,  1887,  and  nothing  whatever  has  passed  thr'ougli 
hi«  oesophagus  since  three  days  before  then,  that  is  since  Sejiti-m- 
ber  6th,  although  he  has  gained  considerably  over  twenty  pounds 
in  weight.  His  history  is  as  follows.  He  is  a  rivetter  by  trade. 
Ili.s  father  died,  aged  42,  of  some  brain  disease,  from  which  he 
suffered  for  only  a  few  days.  His  mother  died,  aged  37,  of  phthisis. 
There  are  6  brothers  living,  and  2  sisters ;  one  .sister  died;  aged 
25,  of  phthisis.  The  patient  has  always  enjoyed  excellent  health, 
ncv-sr  liad  any  form  of  venereal  disease,  lived'a  sober  life,  and  lias 
bceu  nearly  .-ilways  in  constant;  work,  till  January-  1887,  When  he 
■wa-s  off  work  for  five  weeks,  from  a  blow  of  a  hamnler,'.  that  fell 
OTi  lii-f  right  side  wliile. at  work.  '  '",/''/ 

hi  .'.pril,  1^87,  when  in  what  he  con.sidererl  exci-llent  health,  he 
fotiiKl  one  day,  at  dinner,  that  a  piece  of  meat  stoppeii  in  lijs  O'so- 
I>)iiigiis,  and  that  he  was  unable  to  swallow  it,  and  in  a  few 
wconds  he  vomited  ;  he  found  that  he  coUid  finish  his  dinner  only 


by  chopping  up  his  food  very  fine,  and  from  thu  date  till  August, 
when  1  lirst  saw  him.  his  difficulty  in  swallowing  had  gradually 
increased,  so  that  eventually  he  could  only  swallow  ii(4uids,  and 
oven  those  in  very  small  ((uantities  and  very  slowly.  In  August 
he  consulted  my  frieml  Dr.  Coatswortli  Watson,  who,  recognising 
it  as  a  strictiu'e  of  tlie  resophagus,  kindly  sent  him  to,  the  Sunder- 
land Infirmary,  under  my  care,  with  a  view  to  having  gastrostomy 
performed. 

On  admission  he  presented  the  appearance  of  a  man  in 
a  state  of  great  exhaustion  and  very  much  emaciated,  witli 
a  well-marked  malignant  cachexia;  he  could  with  difficulty 
swallow  a  few  drojis  of  milk,  and  if  he  took  as  much 
as  a  teaspoonful  at  a  time,  he  almost  immediately  vomited 
it.  A  full-sized  bougie  passed  with  ease  as  far  as  the  lower  third 
of  the  oesophagus,  where  its  course  was  abruptly  stopped ; 
beyond  this  it  was  impossible  to  pass  the  smallest  size. 
In  the  attempt  to  do  so  a  little  blood  was  found  on  the 
end  of  the  tube.  He  has  never  vomited  blood,  nor  felt  any 
pain  where  the  obstruction  occurs,  which  he  can  point  to,  and  on 
carefully  listening  with  a  stethoscope,  the  fluids  seem  to  stop  at 
the  point  indicated.  He  has  a  double  inguinal  hernia  ;  there  are 
no  scars  in  his  groins.  From  the  absence  of  all  causes  which 
might  give  rise  to  traumatic  stricture,  the  denial  of  sj-philis,  the 
history  of  his  symptoms,  and,  above  all,  the  cachectic  appearance, 
I  regarded  it  as  a  case  of  malignant  stricture  of  the  [oesophagus, 
and  proposed  gastrostomy  to  him  ;  this  he  refused,  and  left  the 
infirmary,  but  returned  on  September  8th,  not  having  been  able 
to  swallow  a  single  drop  since  September  6th.  On  the  next  day  I 
performed  gastrostomy,  adopting  practically  the  method  of 
Howse. 

Taking  as  a  guide  the  triangle  of  Tillaux' — which  has  for  sides 
the  left  costal  cartilages ;  and  the  liver,  and  for  base  a  line  drawn 
transversely  from  the  tip  '.>f  the  tentli  rib,  recognisable  by  the 
break  in  continuity  and  the  fremitus  that  can  be  obtained  owing 
to  its  ligamentous  attachment  to  the  ninth  rib — 1  made  a  vertical 
incision  down  to  the  sheath  of  the  rectus,  about  two  inches  long, 
having  for  its  centre  the  centre  of  this  triangle.  I  then  incised 
the  sheath  of  the  rectus,  and,  dividing  its  fibres  with  the  handle 
of  a  scalpel,  opened  the  peritoneum,  the  hiemorrhage,  which  had 
been  very  trifling,  having  been  arrested.  On  passing  in  two 
fingers,  I  at  once  seized  the  transverse  colon,  which  was  easily 
recognisable  by  its  thin  feel ;  this  I  gently  pulled  downwards, 
and,  passing  my  fingers  underneath  the  left  lobe  of  the  liver, 
swept  it  well  over  the  vertebrae  and  readily  found  the  stomach, 
which  I  easily  brought  through  the  wound,  and  passed  a  strong 
and  moderately  thick  sUk  ligature  for  about  half  an  inch 
through  its  serous  and  muscular  coats,  to  hold  it  by  while  passing 
the  sutures.  By  gently  pulling  the  stomach  as  far  as  possible  in 
the  opposite  direction  to  that  in  which  1  was  passing  a  suture,  I 
passed  eight  silk  sutures  in  a  circle  through  the  serous  and  mus- 
cular coats  of  the  stomach,  and  then  through  the  whole  thickness 
of  the  alidominal  walls  about  an  inch  from  the  incision.  The 
method  I  found  most  convenient  for  passing  the  sutures  was 
using  a  silk  suture  eighteen  inches  long,  with  a  rather  thin, 
slightly  curved  needle  aliout  two  inches  long  on  each  end.  The 
suture  was  then  passed  through  the  coats  of  the  stomach,  and 
each  needle  was  passed  from  within  through  the  whole  thickness 
of  the  abdominal  wall.  The  sutures,  on  being  passed,  were  se- 
cured with  Kojberlo's  forceps,  and  finally,  when  all  the  eight  were 
passed,  each  was  drawn  tight  and  knotted,  no  bougie  or  other 
substance  intervening.  After  this  six  others  were  passed,  first 
through  the  coats  of  the  stomach,  and  then  through  the  peritoneum 
and  skin,  and  then  secured.  The  suture  which  was  used  to  manipu- 
late the  stomach  was  knotted  at  the  distance  of  a  couple  of  inches 
and  left  on.  The  patient  was  supported  by  enemata  for  five  days, 
when  a  narrow  tenotome  was  passed  through  all  the  coats  of  the 
stomach,  the  patient  not  feeling  the  puncture,  and  through  the 
small  opening  thus  made  a  No.  7  gum-elastic  catheter  was  passed, 
and  on  this  the  funnel  of  a  binaural  stethoscope  was  attached,  and 
a  couple  of  oimces  of  warm  milk  allowed  to  flow  gently  into 
the  stomach,  and  next  day  all  the  sutures  were  removed,  the 
wound  liaving  healed.  He  was  fed  in  this  manner  with  a  small 
quantity  of  eitlier  milk  nr  beef -tea  every  few  iiours,  and  in  a  few 
days  a  flexible  india-ndil)er  tube  was  introduced ;  and  he  wears 
this  constantly,  and  changes  it  himself  every  six  or  seven  weeks. 
There  never  was  any  rise  of  temperature ;  indeed,  for  the  first 
few  weeks  he  had  a  snlmormal  temperature.     He  soon  began  to 

1  j^jrfe  TraiUf  d'  Ajiatomie  TopotjTaphiq\ie  avec  Applications  a  la  Cbirurgie,    Pat, 
P.  Tillaux.  Page^lO.   Qu.Ttriomeedition.    Paris ;  Assslin  etHouzeau.    l9»«. 
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put  on  flesh,  and  his  appearance  gradually  improved  in  a  marked 
degree.  Unfortunately,  he  was  not  weighed  till  about  a  month 
after  the  operation,  when  he  had  put  on  a  considerable  amount  of 
flesh,  hi8  weight  then  being  7  st.  8  lbs.,  and  in  a  few  months  it 
reached  '.)  st.,  at  which  it  has  continued  ever  since  with  Imt 
slight  variation,  lie  now  takes  for  breakfast  a  pint  of  milk  and 
an  egg;  for  luncheon,  a  pint  of  beef-tea;  for  dinner,  one  pint  of 
milk  and  an  egg ;  and  for  supper,  a  pint  of  beef-tea ;  and  a  couple  of 
pintaof  milk  during  the  night.  He  generally  feeds  himself  sitting  in 
a  chair.  The  wound  is  always  quite  dry,  but  a  little  time  ago  he 
had  an  attack  of  bronchitis,  and  the  coughing  would  sometimes 
force  a  little  moisture  round  the  tube  shortly  after  a  meal,  lnit 
this  has  passed  off.  He  does  not  complain  of  any  dyspepsia  or  in- 
testinal trouble.  His  bowels  are  regular,  lie  cannot  distinguish 
any  taste  of  what  passes  into  the  .stomach,  but  can  readily  detect 
its  temperature,  and  experiences  a  pleasant  sensation  of  warmth 
after  taking  alcohol,  which  he  takes  in  a  small  quantity  in  his 
milk.  After  he  has  fed  himself  there  is  a  copious  How  of  saliva, 
which  passes  into  his  oesophagus  ;  and  after  a  little  time  he  has  to 
vomit  this,  when  he  sometimes  detects  the  taste  of  egg,  beef-tea  or 
milk  so  strongly  tliat  he  fancies  he  lias  vomited  some  from  his 
stomach,  although  he  feels  positive  he  has,  after  iniuimerable 
trials,  never  succeeded  in  swallowing  a  single  drop  since  three 
days  before  the  operation.  No  attempt  to  dilate  the  stricture  has 
since  been  made. 

As  personally  I  derive  considerable  satisfaction  from  an  excel- 
lent palate  that  Nature  endowed  me  with,  and  which  a  fairly  good 
education  has  further  developed,  I  was  anxious  to  restore  to  my 
patient  similar  pleasures,  and  tried  to  get  him  to  take  his  food 
with  his  mouth  first,  and  then  force  it  through  a  tube  passed 
through  the  opening,  but  at  each  attempt  some  of  the  food  es- 
caped into  the  tesophagus,  which  caused  him  so  much  distress 
that  he  did  not  care  for  the  use  of  this  artificial  gullet.  As 
he  has  lived  so  long  and  improved  so  much,  and  as  his  aspect  has 
completely  changed,  I  may  be  wrong  in  my  original  diagnosis, 
but,  taking  all  things  into  consideration,  I  fear  my  original 
diagnosis  is  correct. 

It  Ls  quite  unnecessary  to  take  up  the  time  of  the  Section  in 
discussing  the  various  modifications  of  the  operation  adopted  by 
different  surgeons,  or  to  enumerate  the  indications  for  gastrostomy 
when  all  this  has  been  done  so  well  by  Bryant,  Howse,  Greig 
Smith,  Gross,-  Zesas,-'  and  many  others ;  but  I  venture  to  hope, 
as  the  operation  is  still  regarded  with  distrust  by  many,  that 
it  may  be  worth  while  exhibiting  the  patient  at  this  large 
meeting  to  demonstrate  how  life  can  be  prolonged  in  considerable 
comfort  by  an  operation  which  is  exceedingly  simple  and  easy  if 
performed  by  any  surgeon  accustomed  to  abdominal  work,  and 
the  mortality  of  which,  if  done  before  the  vital  powers  are  too  far 
taxed,  with  proper  care  and  strict  antiseptic  precautions,  should 
be  very  trifling.  I  may  state  that  this  patient  was  operated  on 
with  the  strictest  antiseptic  precautions,  including  the  use  of 
carbolic  spray,  which  I  use  in  all  my  abdominal  sections. 

And  as  I  have  had  the  honour  of  reading  the  first  of  the  several 
papers  in  the  Surgical  Section,  I  am  anxious  to  repeat  in  this 
University  of  the  city  of  Glasgow  what  has  been  said  over  and 
over  again  in  every  quarter  of  the  civilised  globe,  that  much  as 
we  imdoubtedly  owe  to  Scotch  surgeons  for  the  invention  and 
development  of  some  of  the  most  brilliant  and  successful  opera- 
tions of  modern  surgery,  when,  if  I  but  say  circumspice,  the  names 
of  Buchanan,  of  Macewen,  and  of  a  host  of  others,  will  at  once 
occur  to  you;  it  is  to  two  Scotchmen  pre-eminently  that  modern 
operative  surgery  owes  its  great  development,  to  Simpson,  whose 
introduction  of  "chloroform  renders  it  possible  to  get  patients  to 
submit  to  the  immense  number  of  operations  that  are  now  under- 
taken ;  and  to  Lister,  whose  introduction  of  antiseptic  methods 
renders  it  possible  to  undertake,  with  an  easy  conscience,  opera- 
tions which  formerly  would  have  been  little,  if  at  all,  short  of 
criminal  acts.  That  a  few  great  surgeons,  whose  ability 
and  intelligence  I  freely  admit,  do  not  agree  with  the  latter  state- 
ment modern  surgical  literature  still  attests ;  with  these,  I  fear, 
it  is  useless  to  argue ;  I  can  only  regret  the  fact  as  I  regret  the 
fact  that  the  services  of  a  homa;opath  were  sought  for  by  Lord 
Beaconsfield,  a  great  statesman,  whose  ability  and  whose  intel- 
ligence were  never  seriously  questioned. 

Dr.  Murphy  then  demonstrated  on  a  model  the  method  he  re- 

2  Trans.  Amer.  ^uTg.  Associatioti,  vol.  ii,  p.  36.3. 

3  DleGaatrostomie  und  ihre  Resultate,  Archmf.  Klin.  Chir..  188o,  Baud  Kxxii. 
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garded  as  the  beat  for  passing  the  sutures,  while  the  patient  fed 
himself. 

p.g._I  am  now  fOctober,  1888)  in  a  position  to  complete  the 
history  of  this  case!  The  patient  continued  well  and  free  from 
pain  till  the  beginning  of  October,  when  he  became  much  troubled 
with  a  cough  and  lost  flesh.  He  was  confined  to  bed  about  a  week, 
when,  on  October  l.'ith,  during  a  fit  of  coughing,  he  vomited  about 
a  quart  of  bright  red  blood  and  suddenly  died,  having  lived  402 
days  after  the  operation. 

On  post-mortem  examination,  the  opening  to  the  stomach  was 
perfectly  healthy,  and  would  admit  a  No.  16  English  catheter; 
round  this,  for  about  an  inch  all  round,  the  stomach  and  abdomi- 
nal wall  were  firmly  adherent.  The  oisophagus  was  completely 
obliterated.  At  the  portion  where  the  obstruction  was  detected 
its  place  was  taken  by  a  ragged  mass  for  the  distance  of  an  inch 
and  a  half  ;  engaging  in  it  all  the  surrounding  tissues,  and  ad- 
herent to  the  aorta,  through  which  at  its  uppermost  portion  it 
had  ulcerated,  forming  an  opening  that  would  admit  a  No.  8  ca- 
theter, and  through  which  the  fatal  hMmorrhagehad  occurred.  The 
mass  was  somewliat  longer  and  not  so  wide  as  a  large  walnut. 
The  lung  in  the  vicinity  was  deeply  congested  and  slightly  infil- 
trated; above  and  below  the  oesophagus  was  perfectly  healthy,  as 
was  the  aorta,  which  was  in  no  way  dilated.  All  the  other  organs, 
including  the  stomach,  were  healthy.  A  portion  of  the  growth  was 
submitted  to  my  friend  Dr.  Squance  for  microscopical  examina- 
tion, and  he  has  kindly  reported  as  follows : 

Microscopical  Appearances.— The  growth  is  a  simple  carcinoma, 
resembling  in  places  scirrhus.  In  parts  the  alveoli  vary  consider- 
ably in  size  and  contain  masses  of  epithelial  cells,  in  some  in- 
stances undergoing  fatty  degeneration.  In  another  portion  the 
stroma  was  firm  and  fibrous,  with  very  few  cells  in  the  alveoli, 
traces  of  which  were  surely  left  in  places.  On  the  extreme  border 
of  the  piece  of  tissue  examined,  the  stroma  was  richly  celled,  and 
consisted  of  rapidly  growing  fibrous  tissue,  the  cancer  cells  being 
ari-anged  in  "  nests',"  as  in  ordinary  epithelioma  ;  some  of  the  cells 
being  comified. 

WINTER    SEA-BATHS    AT    CANNES    AS    A 
CURE    FOR    SCROFULOUS    DISEASES. 

Head  in   the  Section  of  Suri/ery  at  the  Annual  Meeting  of  tJie 

British  Medical  Association,  held  in  Glasgoiu,  August,  ISSS. 

By  TH.  DE  VALCOURT,  M.D.I'aris,  M.R.C.P.Lond., 

Physiciiin  at  Cuuues. 


The  reputation  of  the  Riviera,  l.ietween  Cannes  and  San  Remo,  as 
a  winter  residence  is  of  ancient  date,  since  the  Romans  had 
founded  important  towns  at  Nice,  Antilles,  Vence,  and  Frejus,  and 
had  made  them  their  favourite  places  of  residence.  Notwith- 
standing the  high  favour  Mpine  regions  have  lately  gamed,  the 
stations  along  this  coast  continue  more  than  ever  to  be  visited  by 
a  numerous  foreign  colony  in  search  of  sunshine.  It  has,  however, 
until  now,  been  too  much  neglected  to  send  to  the  shores  of  the 
Mediterranean  a  numerous  valetudinarian  class,  who  should  find 
on  the  coast  exceptionally  favourable  conditions  for  the  recovery 
of  their  health,  or,  rather,  for  gaining  the  same,  which  they  had 
never  yet  possessed;  I  mean,  children  sufitering  from  scrofula. 
In  fact,  these  poor  frail  creatures  require  sunshine,  light,  and 
pure  air;  winds  are  not  injurious,  and  sea-liaths  are  the  salutary 

boon  to  them.  ,,  ,  r        u 

A  great  phiLinthropist,  iC.  Jean  DoUfus,  -Well  known  tor  the 
charitalile  institutions  he  had  founded  in  Mulhouse,  his  native 
town,  and  who  had  chosen  Cannes,  the  last  years  of  his  life,  as  a 
winter  residence,  was  so  much  struck  with  the  salutary  influence 
which  its  climate  and  sea-air  liad  on  the  children  of  rich  families, 
that  he  founded  there,  in  1881,  a  hospital  for  poor  scrofulous 
children,  of  which  he  entrusted  the  medical  direction  to  my 
excellent  friend.  Dr.  Boureart,  and  to  myself. 

Notwithstanding  a  very  modest  beginning,  such  satisfactory 
results  were  obtained  that  the  establishment  was  much  enlarged 
by  its  generous  founder,  who  bought  a  hotel  on  the  seashore  for 
this  purpose.  Last  year  we  had  3.i  children  and  we  hope 
very  soon  to  have  45.  They  come  especially  from  Mulhouse, 
Geneva,  and  Paris;  they  are  scrofulous  or  anaimics,  and  the 
patients  affected  by  hip-joint  disease  or  Pott's  disease  are  the 
most  numerous;  consumptive  patients  are  not  received. 
The  treatment  generally  adopted  consists  in  pre-scnbing  saltett 
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inilk,  cod-liver  oil,  phosphate  of  lime,  and  an  infusion  of  hops 
given  as  a  cold  beverage  at  meals.  The  children  remain  as  much 
as  possible  out  of  doors,  and,  as  they  are  accustomed  to  the  open 
air,  they  bear  very  well  to  have  the"vfindows  wide  open  all  day  in 
winter. 

Since  the  opening  of  this  hospitable  institution  we  have  ordered 
sea-baths  to  all  the  children,  but  we  discontinued  them  at  the  end 
of  November,  not  beginning  again  before  the  month  of  March. 
Gradually  we  have  shortened  this  interval,  experience  having 
taught  us  that,  not  only  is  there  no  disadvantage,  but  rather  a 
very  good  effect,  in  continuing  these  baths  in  the  open  sea  all 
through  the  winter.  Thus,  the  baths  were  kept  up  last  season 
to  December  27th  and  began  again  en  January  11th;  even  this 
short  interruption  would  not  have  been  necessary. 

The  temperature  of  the  water  does  not  fall  below  12'  C,  or 
54°  F.  As  the  children  arrive  in  October,  they  get  gradually 
accustomed  to  the  cold  saline  hydrotherapic  treatment.  It  is 
hardly  necessary  to  add,  that  the  baths  are  only  of  short  dura- 
tion, namely,  from  five  to  ten  minutes,  according  to  the  tempe- 
rature, and  that  they  are  not  taken  on  rainy  or  exceptionally 
cold  days,  nor  on  Sundays,  which  leaves  an  average  of  twenty 
sea-baths  a  month.  We  are  convinced  that  these  short  cold 
baths  taken  in  winter  have  a  particular  tonic  effect,  and  are 
preferable — at  all  events,  in  the  Mediterranean — to  baths  of 
longer  duration  in  summer,  when  the  sea-water  is  nearly  tepid. 

Our  children  bear  this  treatment  remarkably  well ;  they  get 
strengthened  in  a  short  time,  and  never  have  contracted  any 
affection  of  the  respiratory  organs.  As  yet  we  have  not  had  a 
single  case  of  pneumonia  or  pleurisy,  nor  even  of  simple  bron- 
chitis. One  child,  even,  who  had  not  complained  of  any  ailment, 
took  its  bath  in  the  same  way  as  the  others,  and  had  that  same 
evening  a  confluent  attack  of  measles.  This  disease  took  its 
normal  course,  and  the  cough  was  much  less  strong  than  is 
usually  observed  in  similar  cases. 

We  make  the  children  affected  by  scoliosis  or  Pott's  disease  wear 
a  Dr.  Sayre's  corset,  which  is  taken  off  during  the  time  they 
bathe.  We  do  not  receive  co.xalgic  children  at  the  stage  of  pain- 
ful muscular  contracture ;  we  are  of  opinion  that  at  tliis  period 
only  immobility  and  extension  are  indispensable ;  the  baths  would 
then  be  too  exciting  ;  but  at  everj'  other  stage  of  coxalgy  we  ex- 
perienced the  most  salutary  effect  from  the  saline  hydrotherapic 
treatment.  Even  very  abundant  suppuration  is  by  no  means  an 
indication  against  tliis  treatment,  but  just  the  reverse.  We  do 
not  only  order  sea-baths,  but  in  many  cases  we  apply  bandages  of 
cold  sea-water,  without  neglecting  those  of  boracic,  salicylic,  car- 
bolic acid,  or  iodoform.  Most  children,  and  especially  those  suf- 
fering from  scoliosis,  are  made  to  perform  gymnastic  exercises,  and 
some  are  subjected  to  the  cure  of  massage. 

The  results  obtained  last  season  were  the  following : — 


Cases. 

Scoliosis 

.      1 

Great  improvement. 

Pott's  disease 

.    3 

Tumour  of  knee 

2 

Perfect  cure. 

„             „ 

o 

In  progress  of  recovery. 

Anaemia 

7 

Perfect  cure. 

Simple  scrofula 

.     1 

Sudden  death. 

Blepharitis    ... 

.     1 

Improvement. 

Hereditarj' syphilis    ... 

,     1 

»i 

Tuberculous  disorder  of  foot    . . 

.     3 

Perfect  cure. 

»»                                   »»                                  M 

•> 

In  progress  of  recovery. 

„                „            elbow.. 

'.     1 

Perfect  cure. 

„                „            tibia    .. 

.     1 

i»          )) 

Scrofulide     ... 

.     1 

Improvement. 

Bronchial  adenopathy 

.     1 

Perfect  cure. 

Infant  paralysis 

.     1 

Great  improvement. 

Coxalgy 

.     5 

Perfect  cure. 

„ 

2 

Great  improvement. 

Thus,  all  children  have  either  been  cured  or  are  on  the  way  to 
recovery,  excepting  one,  which  died  suddenly  during  the  night, 
probably  from  a  clot  in  the  heart.  One  of  our  coxalgic  patients 
had  a  deep  abscess  in  the  hip-joint  region  ;  the  baths  were  stopped 
for  a  few  days  during  the  formation  of  the  pus,  which  was  opened 
and  drained.  Three  days  after  the  operation  the  child  resumed 
the  usual  routine  of  sea-baths.  The  boy  suffering  from  tubercu- 
losis of  the  elbow  had  his  arm  in  such  a  deplorable  state  of  tume- 
faction, profuse  suppuration,  disorder  in  the  bone,  etc.,  that  tlie 
question  had  arisen  of  an  extensive  resection  or  even  of  an  ampu- 
tation.    Notwithstanding  this,  an  absolute  cure  was  obtained 


without  any  further  operation  than  the  extirpation  of  a  few  pieces 
of  bone. 

These  experiences  justify  the  conclusion  that  the  proper  treat- 
ment of  scrofula  consists  in  keeping  the  chikb'en,  climate  per- 
mitting, in  the  open  air,  in  sunshine,  and  in  prescribing  sea-baths, 
to  them,  especially  in  winter. 


REMARKS     OX     A    CASE     OF    GASTROSTOMY. 

Read  in  the  Section  of  Surr/eri/  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Glasgoiv,  August,  ISSS. 

By  ARCHIBALD  C.VKMICIIAEL,  M.A.,  M.D.Abebd., 

Honorary  Surgeon,  North  Lonsdale  Hospital. 


M.  A.  consulted  me  on  January  3rd,  1888.  She  said  she  was  3S 
years  of  age,  married,  and  had  four  children.  The  youngest,  aged 
14  months,  she  was  then  nursing  at  the  breast. 

There  was  no  history  of  cancer  or  other  hereditary  disease  in 
her  family,  except  that  her  father  died  of  phthisis,  said  to  have 
been  caused  by  his  occupation  of  a  stonemason. 

She  said  she  enjoyed  good  health  up  to  three  months  before 
consulting  me.  She  then  began  to  lose  llesh  and  strength,  and  to 
have  difficulty  in  swallowing ;  and  these  symptoms  were  be- 
coming more  and  more  marked.  She  presented  the  appear- 
ance of  a  woman  suffering  from  over-nursing.  She  pointed  to  the 
thyroid  gland  and  said  it  was  there  she  felt  the  difficulty  of  swal- 
lowing. She  said  she  had  no  pain  there,  but  only  a  feeling  of 
fulness.  The  thyroid  was  considerably  enlarged,  and  she  said  it 
had  increased  in  size  lately,  but  there  was  no  vindue  hardness  or 
tenderness  about  it. 

Nursing  was  stopped  without  much  difficulty,  and  she  took 
fluid  food  well,  such  as  eggs  beaten  up  in  milk,  beef-tea,  etc.  Her- 
general  health  soon  improved,  but  the  difficulty  in  swallowing 
increased,  and  on  January  19th  I  for  the  first  time  explored  the 
gullet.  I  found  an  obstruction  at  the  level  of  the  lower  edge  of 
the  thyroid  gland,  whicli  allowed  the  passage  only  of  a  No.  11 
gum-elastic  catheter.  No  blood  was  seen  on  the  instruments 
used,  nor  was  any  sign  of  blood  afterwards  seen  in  the  evacuations. 

On  every  tliird  or  fourth  day  from  January  19th  to  February 
2oth  1  passed  a  No.  1 1  catheter.  The  instrument  was  more  tightly 
grasped  on  being  withdrawn  than  during  insertion.  On  two  occar- 
sions  only  was  a  little  blood  seen,  though  I  found  it  impossible  to 
pass  a  larger  instrument.  She  said  she  swallowed  more  easily 
after  the  instrument  had  been  passed,  and  she  urged  me  to  use  it- 
more  frequently. 

On  February  25th  I  failed  to  pass  the  usual  size,  and  next  day 
with  considerable  difficulty  I  passed  only  No.  G,  and  there  was  some- 
bleeding.     Up  to  this  time  she  could  swallow  sufficient  fluid  food. 

On  March  6th  rectal  alimentation  was  commenced. 

On  March  18th  there  was  more  swelling  in  the  region  of  the- 
thyroid,  and  some  tenderness,  but  there  was  no  rise  of  tempera- 
ture, which  was  usually  subnormal.  I,  however,  made  explora- 
tory punctures,  but  blood  only  came  away. 

The  condition  of  the  patient  was  now  such  that  it  was  very 
evident  that  unless  she  were  fed  by  the  stomach  she  must  verj- 
soon  die,  and  on  Marcli  22nd  I  performed  gastrostomy  in  tlie- 
Barrow  Hospital  with  the  assistance  of  the  surgical  staff.  The 
patient  was  extremely  emaciated,  and  her  body  exhaled  a  marked 
cadaverous  odour.  The  operation  was  that  described  by  Dr.  Greig 
Smitli  in  his  work  on  Abdominal  Surgery ;  the  incision  parallel'  , 
to  the  edge  of  the  ribs.  Carbolic  spray  was  used,  and  other  anti- 
septic precautions  taken.  The  anaesthetic  was  chloroform,  of 
which  a  very  small  quantity  was  found  suiBcient,  and  no  vomit- 
ing took  place  either  during  or  after  the  operation. 

On  the  following  day,  twenty-three  hours  afterwards,  I  com- 
pleted the  operation  by  opening  the  stomach.  I  found  the  parts' 
firmly  glued  together  with  lymph.  She  was  then  fed  with  te» 
ounces  of  milk,  and  afterwards  every  four  hours  with  beef-tea. 
and  milk  alternately.  She  was  able  to  swallow  a  little  tea  and 
milk.  The  improvement  in  her  appearance  two  days  after  the 
operation  was  very  marked.  She  slept  well,  and  said  sue  felt  well- 
On  the  fifth,  sixth,  and  seventh  days  there  was  great  difficulty 
in  pre\'enting  the  half  digested  matters  from  escaping  by  the 
fistula.  The  gastric  juice  had  dissolved  the  lymph  that  bound  the 
parts  together,  and  as  the  stitches  were  becoming  loose  all  seemed- 
very  insecure.  The  patient,  from  loss  of  food  and  of  rest,  was  be- 
coming very  weak.  Several  methods  to  prevent  leakage  wese 
tried  and  found  wanting,  till  I  devised    and  used  an   inflating 
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tampon.  It  is  hour-glass  shaped,  each  half  being  inflated  separ- 
ately. Wlien  in  use  one-half  is  in  the  stomach,  the  other  half 
outside.  This  was  perfectly  efficient  in  closing  the  fistula,  and 
was  quite  comfortable  to  the  patient. 

Dr.  Caddy,  house-surgeon,  afterwards  fitted  the  feeding  tulie 
with  the  inflating  tampon,  and  thus  the  nurses  were  able  with 
ease  to  feed  the  patient  without  any  loss  of  food. 

After  three  weeks  the  parts  were  firmly  united,  and  the  fistula 
had  assumed  a  valvular  form,  so  that  slight  pressure  with  a  small 
compress  was  found  sufficient  to  retain  the  contents  of  the 
stomach. 

Throughout,  the  temperature  never  rose  above  100°  P.,  excejit 
on  the  ninth  day  after  the  operation,  when  pus  formed  in  the 
neck  and  was  discharged  from  one  of  the  exploratory  punctures 
I  made  on  March  18th.  Pus  continued  afterwards  mcjre  or  le.'is  to 
be  discharged  from  this  part. 

On  April  18th  slie  left  the  hospital. 

On  June  Dth  she  went  to  Morecambe  to  visit  some  friends,  and 
she  remained  there  till  June  30th,  when  she  returned  to  Barrow 
feeling  very  ill.  Pneumonia  develoiied,  and  she  died  on  July  2nd, 
102  days  after  gastrostomy  Iiad  been  performed. 

I  made  a  poxf-mortem  examination  of  the  body  twenty-four 
hours  after  death.  I  found  a  cancerous  mass  in  the  gullet  below 
the  level  of  the  thyroid,  and  the  sinus  in  the  neck  was  connected 
with  it. 

The  stomach  was  adherent  to  the  anterior  abdominal  wall  and 
to  the  under  surface  of  the  liver.  The  fistula  was  near  the  centre 
of  the  anterior  or  upper  surface  of  the  stomach. 

The  absence  of  pain,  and  the  almost  entire  absence  of  bleeding 
when  instruments  were  passed,  on  tlie  one  hand,  and  on  the  other 
the  narrowness  of  the  stricture  and  its  recent  and  rapid  develop- 
ment, made  the  nature  of  the  obstruction  difficult  to  determine. 


CASE     OF 


DOUBLE    PYOSALPINX    CURED    BY 

ASPIRATION. 

Read  in  the  Section  of  Sinr/cri/  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Glasffow,  August,  ISSS. 

By  R.  H.  BOURCHIEB  NICHOLSON,  M.R.C.S.Eng., 

Surgeou  to  the  Hull  Royal  Infirmary. 


A.  P.,  aged  23,  servant,  unmarried,  was  admitted  to  the  Hull  Royal 
Infirmary  on  xVpril  25th,  1888,  under  my  colleague  Dr.  E.  Daly. 
She  had  ])ain  in  the  left  inguinal  region  three  years  ago.  During 
the  present  attack  she  had  had  pain  for  a  month  in  the  same 
situation.  Menstruation  was  regular,  but  the  pain  was  much 
worse  at  tliat  time,  and  there  was  mucli  headache.  There  was  no 
leucorrhcea.  The  urine  was  normal.  The  temperatm-e  was  ]01^ 
in  the  evening,  and  on  the  third  day  rose  to  103  .  She  was  treated 
for  acute  ovaritis  with  dysmenorrhea  by  leeching,  pot.  brom.,  etc., 
for  four  weeks.  I  was  then  asked  to  see  her.  I  found  the  abdo- 
men so  tender  in  both  iliac  regions  that  she  could  not  bear  the 
slightest  pressure.  We  had  her  put  under  ether,  and  made  a 
careful  examination  in  consultation  with  my  colleagues.  We 
foimd  that  there  was  a  swelling  in  each  broad  ligament,  on  the 
right  side  the  size  of  my  fist,  and  on  the  left  as  large  as  a  tangerine 
orange.  By  the  bimanual  method  these  could  be  distinctly  made 
out :  and  as  there  had  evidently  been  considerable  inflammation 
in  the  region,  shown  by  the  fixed  position  of  the  uterus,  I  decided 
in  the  first  instance  to  try  aspiration  through  the  vagina.  Up  to 
this  timi'  tlie  evening  temperature  had  ranged  from  101°  to  103°, 
the  girl  losing  flesh  and  evidently  going  rapidly  wrong. 

On  May  17th  I  aspirated  the  right  pyosalpinx,  and  evacuated 
four  ounces  of  pus,  after  which  1  passed  "the  aspirator  into  the  left 
swelling,  but  nothing  escaped  except  a  little  blood.  Next  morn- 
ing the  temperature  was  normal,  wliere  it  remained  for  two  days. 
It  then  gi'adually  crept  up  to  101°  for  five  nights,  when  I  again 
examined,  and  found  the  left  swelling  much  enlarged ;  therefore 
1  again  aspirated  it,  when  i  removed  three  ounces  of  pus.  Her 
temperature  went  down  to  normal,  and  only  once  again  rose 
above  101° ;  this  was  on  the  second  day  after  the  second  aspira- 
tion, when  for  some  unexplained  reason  the  temperature  went  up 
to  104°.  She  then  made  a  steady  convalescence,  and  was  dis- 
■  charged  on  July  19th,  cured. 

";■  Now  this  is  a  case  in  which  1  was  advised  tp  open  the  abdomen 
'and  remove  the  growths,  etc.,  which  would  have  tieeri  a  decidi'diy 
more  brilliant  operation ;  liut '  l'  think,  as  the  resilit  has  proved. 


the  less  heroic  treatment  was  the  better,  and  certainly  the  less 
dangerous. 


TALIPES    EQUINO- VARUS    IN    THE    ADULT: 
TWO    SUCCESSFUL.  CASES    OF    DOUBLE 
OPERATION   BY   EXCISION   OF   A   POR- 
TION   OF    THE    TARSUS:    DAVIES- 
COLLEY'S    OPERATION. 
By  F.  R.  FAIRBANK,  M.D.,  F.S.A., 

Surgeon  to  the  General   Infirmary,  Doncaster. 


During  the  year  1887  two  extreme  cases  of  talipes  equino-varus 
in  the  adult  were  operated  upon  by  me,  according  to  Mr.  Davies- 
Colley's  method,  successfully.  I  beg  to  offer  brief  notes  of  them 
as  a  contribution  to  the  discus.sion  on  "  The  Operative  Treatment 
of  Club-foot."  Both  my  patients  were  over  40  years  of  age.  In 
neither  of  them  was  the  deformity  congenital. 

The  first,  J.  D.,  reported  that  he  was  all  right  until  about  13 
years  of  age,  when  he  was  maltreated  by  his  father  and  left,  he 
believes,  for  dead.  His  feet  became  gradually  so  much  distorted 
that  when  I  saw  him  first  he  could  place  only  the  outer  side  of 
the  little  toe  of  each  foot  on  the  ground,  and  he  could  only  move 
about  on  crutches.  He  begged  of  me  to  amputate  both  feet,  as  he 
thought  he  would  be  better  off  with  stumps.  I  admitted  him  to 
the  Doncaster  Infirmary,  and  on  February  l.jtli,  1887,  I  operated 
on  the  left  foot.  I  first  divided  the  tendo  Achillis  and  the  tendon 
of  the  tibialis  posticus,  and  then  proceeded  as  directed  in  Erich- 
sen's  Surgery  (eighth  edition),  making  an  incision  on  the  outer 
side  of  the  foot  only.  The  foot  was  put  up  in  plaster-of-Paris  on 
March  2fith,  a  window  being  left  to  dress  the  wound.  By  April 
27th  the  wound  was  entirely  healed,  and  he  could  easily  walk 
about  with  a  little  assistance.  On  May  3rd  he  was  discharged  to 
go  to  Southport  Convalescent  Home. 

He  was  readmitted  on  June  7th,  1887,  for  operation  on  the  right 
foot,  which  was  performed  on  June  9th.  I  followed  the  same  line 
of  operation,  except  that  I  made  a  free  incision  on  the  inside  of 
the  toot  as  well  as  on  the  outside.  I  found  this  rendered  the 
operation  easier,  and  gave  freer  vent  to  the  subsequent  discharge. 
The  wounds  were  kept  aseptic,  the  temperature  rising  once — the 
day  after  operation — to  100°  F.,  but  not  again.  On  July  12th 
I>Uister-of-Paris  was  applied,  and  he  was  discharged  soon  after  to 
again  go  to  Southport  Convalescent  Home.  On  January  24th, 
1888,  the  feet  were  both  straight,  and  he  could  walk  alone  well, 
up  and  down  stairs  and  out  of  doors.  There  was,  however,  a  pro- 
jection on  the  outer  side  of  the  right  foot  over  the  tarsus,  which 
caused  him  pain  when  he  had  been  walking  some  distance.  I 
therefore  removed  a  further  slice  of  bone.  Recovery  was  rapid, 
the  wound  being  kept  aseptic.  His  feet  are  of  the  natural  form, 
but  shorter  than  is  usual.     He  can  now  walk  well. 

My  second  case,  John  F.,  a  heavy,  broad-built  man,  aged  41, 
was  admitted  to  the  infirmary  and  operated  upon  on  April  15th, 
1887.  He  reported  that  he  was  not  born  lame,  but  that  the 
deformity  began  to  come  on  after  an  illness,  acute  rheumatism  (?) 
when  he  was  about  9  years  old.  Latterly  the  deformity  had 
increased  so  much,  that  for  the  last  five  or  six  years  he  had  been 
unable  to  follow  his  work  at  the  pit's  mouth.  Walking  about 
caused  severe  pain,  and  life  was  a  burden  to  him,  as  he  could  only 
sit  all  his  time  in  a  chair,  and  was  dependent  on  his  relations. 
The  deformity  was  extreme,  as  in  the  first  case,  the  feet  being 
drawn  back  and  the  toes  inwards,  so  that  he  could  only  put  the 
outer  side  of  the  little  toes  to  the  ground.  ; 

"n  .Vpril  15th,  1887,  I  operated  on  the  left  foot  in  the  same  man- 
ntr  as  on  the  left  foot  of  the  first  patient,  dividing  the  tendons 
first,  and  making  an  incision  only  on  the  outer  side  of  the  'foot. 
Tlie  after-treatment  was  long  and  tedious,  the  man  being  much 
out  of  health,  with  some  chronic  bronchial  trouble,  and  the 
wound  became  septic.  In  August  he  was  sent  to  the  Scar- 
borough Sea  Bathing  Infirmary  with  the  foot  put  up  in  plaster- 
of-Paris. 

He  was  re-admitted  to  the  Doncaster  infirmary  in  November, 
1887,  for  operation  on  the  right  foot.  At  this  operation,  as  in  the 
second  of  the  former  case.  I  made  an  incision  on  the  inner  as  wtjll 
as  the  outer  side  of  tlie  fool,  and  divided  the  tendons  first.  The 
case  did  very  well ;  onIy<jn  the  day  after  the  operation  did  the 
temperature  rise  to   100°:    The  wound  was  kept    aseptic,  but 
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hi?aled  slowly.  On  January  14tU,  1S88,  pkster-of-Paris  was 
applied  with  a  small  window  over  the  wound.  He  was  discharged 
on  February  Gth,  and  has  since  then  been  again  to  the  Scarborough 
Infirmary.  He  can  now  walk  easily  without  support,  and  the 
feet  are  straight  but  shorter  tlian  usual. 

Remarks. — It  is  probably  in  adults  that  this  operation  will 
prove  of  the  greatest  service  .when  the  bones  are  deformed. 
Division  of  the  tendo  Achillis  and  of  the  tendon  of  the  tibialis 
posticus  before  the  more  serious  part  of  the  operation  renders  it 
easier  to  perform,  and  a  better  idea  can  be  formed  then  as  tn  how 
much  of  the  tarsus  should  be  excised.  An  incision  on  the  inner 
side  of  the  foot  as  well  as  on  the  outer  renders  the  operation 
easier,  and  gives  freer  vent  to  subsequent  discharge  ;  lw.«ides,  if  it 
he  not  made,  there  is  a  risk  ot  sloughing  of  the  skin  there 
from  injury  from  the  point  of  the  saw.  There  is  consider- 
able sanguineous  discharge  after  the  operation  for  two  or  three 
days,  and  tliis  .should  be  remembered,  or  the  wounds  may  become 
septic.  It  is  well  for  an  assistant  to  hold  firmly  by  the  toes  and 
allow  the  foot  to  bang  during  the  dressings  ;  in  this  way  there  is 
less  pain,  and  a  good  position  is  maintained.  The  foot  should  be 
at  once  put  into  the  normal  position,  and  placed  on  a  back  splint 
with  a  foot  piece.  Union  of  the  divided  tendons  tnlces  place  very 
satisfactorily  in  this  way,  and  is  strong  and  firm.  It  was  neces- 
sary in  each  foot  to  divide  the  plantar  faseia  very  freely,  as  it 
was  much  contracted. 


ABSTRACT     OF    A    PAPER     ON     EARLY 

WELSH     MEDICINE. 

By  p.  RHYS  GRIFFITHS,  B.S.,  M.B.Lond.. 

Medical  Officer  to  Out-P<atieuts,   the    Infirraarj'.   Cardiff. 


Hitherto,  little  or  no  attention  has  been  given  to  one  of  the  most 
interesting  features  of  'Welsh  history,  namely,  the  history  of 
"Welsh  medicine.  Tradition  ascribes  to  it  an  existence  long  years 
before  the  beginning  of  the  Christian  era,  but  historical  references 
upon  which  any  reliance  can  be  placed  are  scanty  until  the 
period  of  the  tenth  century,  when  Howell  the  Good  was  the  reign- 
ing monarch  of  Wales.  The  material  supplied  in  his  remarkable 
codes  of  law  is  not  sufficient,  however,  to  base  any  definite 
opinion  upon  the  nature  and  extent  of  medical  culture  in  these 
early  days.  It  is  not  till  the  beginning  of  the  thirteenth  century 
that  we  meet  with  any  work  which  gives  us  an  insight  into  the 
condition  of  early  Welsh  medicine  and  its  allied  branches. 
Rhiwallon.  the  household  physician  to  KhysGrug,  the  son  of  Rhys 
ab  Gruffydd,  Prince  of  South  Wales,  in  conjunction  with  his  three 
sons,  Kadwgan,  Griffith,  and  Einion,  "  caused  a  record  of  their 
skill  to  be  committed  to  writing,  lest  no  one  should  be  found 
after  them  so  endowed  with  the  requisite  knowledge  as  they 
were."' 

The  record  referred  to  consists  of  188  sections  or  paragraphs, 
from  which  some  interesting  information  may  be  obtained  on  the 
subjects  of  anatomy,  physiology,  medicine,  surgery,  pathology, 
materia  medica,  and  therapeutics.  These  old  physicians  were  evi- 
dently well  acquainted  with  macroscopic  anatomy.  We  find  fre- 
quent references  to  the  pericranium,  dura  mater,  pia  mater,  brain, 
special  senses,  lungs  and  pleural  cavities,  heart  and  vessels,  the 
organs  of  the  digestive  and  alimentary  system,  all  the  abdominal 
organs  except  the  spleen  and  the  pancreas,  the  genito-urinarj'  organs. 
The  individual  bones  of  the  skeleton  were  apparently  familiar  to 
them,  and  so,  also,  were  the  joints. 

Their  knowledge  ot  physiology  was  certainly  crude  in  the  light 
of  the  present  day,  though  at  tlie  time  it  was  up  to  the  standard 
of  that  possessed  by  their  neighbours  in  England.  We  find  evi- 
dences of  the  old  Galenian  Theory  of  Constitutions,  and  of  the 
earlier  Hippocratic  Humoral  Theories.  "  Man,"  they  said,  "  was 
formed  of  four  elements,  each  being  antagonistic  to  the  others,  and 
eachconsequentlj-requiring  continual  aliment,  whichif  itdonot  ob- 
tain, it  will  succumb."  These  four  elements,  no  doubt,  refer  to  the 
four  humours — the  phlegm,  bile,  blood,  and  black  bile.  So  long  as 
there  was  a  right  proportion  and  due  combination  of  these  several 
constituents,  so  long  was  the  health  of  the  body  maintained. 
When  this  combination  was  disturbed,  disease  resulted.  When  a 
disease  was  progressing  satisfactorily,  these  humours  passed 
through  certain  changes  in  quality  or  coction  preparatory  to 
being  expelled   at   the   crisis.     The   spirit  or  anima  was  an  im- 


portant factor  in  the  various  physiological  theories  which  then 
prevailed.  In  one  section  it  is  described  as  the  medium  by  which 
the  body  is  nourished. 

In  the  department  of  medicine  proper,  to  which  the  greater  por- 
tion of  the  work  is  devoted,  we  find  a  very  exhaustive  list  of 
diseases.  In  the  accompanying  table  will  be  found  enumerated 
those  diseases  to  which  special  reference  is  made. 

Nervous  System. — Delirium,  insanity  or  loss  of  reason,  irrita- 
bility of  miud,  loss  of  speech,  paralysis,  epilepsy  or  falling  fits,  in- 
flammation of  dura  mater,  nitoxication. 

Respiratory  System.  —  Pneumonia,  bronchitis,  phthisis,  pul- 
monary abscess,  emphysema,  epistaxis,  quinsy,  hoarseness. 

Digestire  System. — Flatulence,  dyspepsia,  htematemesis,  vomit- 
ing, reptiles  in  the  stomach. 

Abdominal. — Adhesions  of  the  liver,  diseased  liver,  ascites,  peri- 
tonitis, tympanites,  abdominal  tumour. 

Intestinal. — Constipation,  hicmorrhoids. 

(Jenito- Urinary. —  Pain  in  the  kidneys,  retention  of  urine, 
strangtu'y.  gravel,  calculus  in  the  bladder,  impotence,  profuse 
menstruation,  prolapsus  uteri,  difficult  parturition. 

S/cin. — Eczema,  impetigo  capitis,  ringworm,  nettle-rash,  ery- 
sipelas, boils,  carbuncles. 

Bone. — Exfoliation  of  skull,  fractures  of  long  bones,  patella, 
OS  frontis,  non-union  of  fractures,  disease  of  knee-joints,  ribs,  etc. 

Ferers.  —  Latent  fever,  intermittent  fever,  ephemeral  fever, 
small-pox,  whooping-cough. 

Eye. — Corneal  opacities,  catarrhal  ophthalmia,  blindness,  pain  in 
the  eye,  tinea  ciliaris. 

Ear. — Deafness,  deafness  after  fever. 

The  surgery  of  this  early  period  was  of  a  somewhat  advanced 
character.  The  general  practice  seems  to  have  been  to  attempt 
the  removal  of  any  tumour  or  diseased  condition  by  means  of 
tli'ugs  taken  internally  or  applied  externally,  and  when  these 
failed  to  resort  to  the' knife  or  the  cautery.  The  operations  of 
lithotomy  and  trepliiniuCT  the  skull  are  specially  mentioned.  From 
one  section  we  are  led  to  infer  that  they  occasionally  let  out  the  pus 
from  the  pleural  cavity  by  incision  of  the  chest  wall.  It  was  the 
Ijractice  to  ligature  hiBmorrhoids.  Three  aphorisms  are  in- 
teresting : — 

"  There  are  three  bones  in  a  man's  body  which,  when  fractured, 
will  never  unite  again,  and  neither  of  these  exists  when  a  man  is 
born — namely,  a  tooth,  the  knee-pan,  and  the  os  frontis." 

"Three  complaints  which  occasion  long  confinement — disease  of 
the  knee-joint,  of  the  substance  of  a  rib,  and  of  a  lung ;  for  when 
matter  has  formed  in  either,  a  surgeon  does  not  know  when  he 
(the  patient)  may  be  cured  till  he  sees  him  well." 

"  A  wounded  lung  is  the  physician's  third  difficulty,  for  he  can- 
not control  it,  but  must  wait  for  the  will  of  God." 

Remedies  were  employed  to  promote  the  union  of  broken  bones, 
to  repress  too  actively  growing  'granulation-tissue,  to  relieve  re- 
tention of  urine,  and  various  other  surgical  ailments.  For  the 
removal  of  tumours  extraordinary  measures  were  occasionally 
resorted  to,  such,  for  instance,  as  the  application  of  the  "  rump  of 
a'fowl  "  to  the  tumour  until  it  disappeared. 

The  materia  medica  consisted  of  about  175  plants,  flowers,  roots, 
etc.,  the  list  including  foxglove,  poppies,  valerian,  peppermint, 
broom,  etc.  The  preparations  were  simple  infusions,  decoctions, 
pills,  ointments,  etc.  Tlie  measure  employed  was  a  cupful  or  some 
multiple  of  it. 

No  attempt  was  made  to  arrange  in  a  systematic  manner  the 
virtues  of  the  various  drugs.  The  therapeutics  of  these  early  days 
was  purely  empirical.  In  the  later  work  of  Howell,  the  physician, 
there  is  a  great  advance  in  this  direction. 

In  the  treatment  of  disease  drugs  were  regarded  as  all-power- 
ful. Some  of  the  prescriptions  are  remarkable  for  the  large  num- 
ber of  plants  which  are  combined  together.  Dietetics  received  a 
large  share  of  attention.  A  most  elaborate  table  is  given,  which 
contains  careful,  though  often  quaint,  directions  for  the  regula- 
tion of  diet  in  health  and  disease,  and  the  preservation  in  other 
ways  of  the  health.  Emetics,  purgatives,  suppositories,  cordials 
are  frequently  recommended.  Baths  of  various  kinds  were  em- 
ployed. Bleeding  was  recommended  occasionally.  Local  applica- 
tions of  various  kinds — for  example,  poultices,  counter-irritants, 
etc. — were  frequently  resorted  to. 

In  this  work  there  is  a  remarkable  absence  of  superstitions  and 
of  charms.  With  one  or  two  exceptions  the  superstitions  are  com- 
prised in  the  sections  devoted  to  the  hygienic  precautions  for  the 
various  months  of  the  year.  The  later  work  of  Ilowell  is  much 
more  rife  with  superstitions  and  charms,  so  that  it  would  seem 
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the  Welsh  in  the  clays  of  independence  were  much  freer  in  this 
respect  than  they  became  some  centuries  later. 

The  work  of  Howell,  the  physician,  the  exact  date  of  which  is 
not  accurately  known,  but  probably  about  the  close  of  the 
fifteenth  century,  is  arranged  on  much  the  same  plan  as  that  of 
Rhiwallon.  It  'would  appear  that  the  mediciner  of  this  period, 
before  entering  upon  the  practice  of  his  profession,  was  expected 
to  submit  himself  to  a  very  careful  preliminary  training  and  final 
examination,  "so  that  he  (the  physician)  may  be  skilled  in  the 
judgment  and  science  of  the  wise  and  skilful  physicians  who  have 
preceded  him."  Most  admirable  advice  to  the  budding  physician 
is  supplied  in  a  section  of  the  work  devoted  to  the  "  Essentials  of 
a  I'hysician. "  This  section  is  worthy  of  the  careful  consideration 
of  every  medical  man.  I  fear  there  are  few  of  us  who  do  not  fall 
short  of  the  noble  ideal  depicted. 

The  work  is  divided  into  S15  sections  or  paragraphs.  No  ad- 
vance had  apparently  been  made  in  the  study  of  anatomy  and 
physiology.  I'athology,  although  very  crude,  had  evidently  made 
distinct  progress.  We  find  ingenious  attempts  to  explain  the 
pathology  of  fever  and  disease.  The  exciting  causes  of  disease 
were  four  in  number  : 

1.  Fever  excited  by  an  excess  of  heat  and  cold. 

2.  Eruptive  poison  in  the  blood  or  humours  produced  by  irregu- 
larities in  eating  and  drinking. 

3.  Obstructions  in  the  stomach,  veins,  or  other  hollow  vessels 
of  the  body,  so  that  the  food,  drink,  blood,  or  humours  cannot  pass 
on  as  usual. 

4.  A  boil,  or  carbuncle,  or  plague,  and  they  are  occasioned  by 
the  entrance  of  poison  into  the  system.  From  these  four  proceed 
all  fevers  and  diseases  incident  to  the  human  body,  and  by  the 
aid  of  active  remedies  are  they  cured. 

Scrofula  and  all  eruptions  of  the  skin  came  in  consequence  of 
eruptive  poison  in  the  blood ;  also  boils,  cancer,  rheumatism, 
"  pocks  of  the  skin  and  flesh,"  white  swellings  of  the  joints,  etc. 

Gout  was  the  result  of  a  "  dessication  of  the  humours  into  a 
calcareous  earth." 

Paralysis  was  due  to  "  the  blood  becoming  sluggish  or  viscid 
in  the  veins." 

Brain  fever,  or  frantic  delirium,  was  occasioned  Ijy  "  water  under 
the  fontanelle,  pressing  upon  the  brain  and  membranes." 

On  comparison,  we  find  that  in  the  diagnosis  of  diseases  of  the 
nervous  system  but  little  advance  had  taken  place  in  the  later 
period. 

A  large  number  of  diseases  was  attrilnited  to  the  eye,  but  no 
reference  is  made  to  squints,  irregularities  of  the  pupil,  or  cata- 
ract, unless  this  last  condition  is  included  under  dimness  of  sight. 
The  diseases  of  the  ear  not  alluded  to  in  the  earlier  work  are 
tinnitus  and  ulceration. 

The  cardiac  system  was  evidently  little  understood,  faintings  of 
the  heart  alone  being  referred  to. 

The  number  and  nature  of  the  diseases  of  the  respiratory  system 
remain  practically  the  same.  Phthisis  was  regarded  as  due  to  an 
eruptive  poi,son  in  the  blood. 

Dysentery  is  the  only  important  addition  to  the  diseases  of  the 
digestive  and  alimentary  systems.  An  attempt  is  made  to  dif- 
ferentiate the  diseases  dependent  upon  the  liver. 

The  genito-urinary  system  remains  in  statu  quo,  and  the  same 
may  be  said  of  the  diseases  of  the  skin. 

We  find  the  following  fevers  mentioned:  Measles,  diphtheria, 
typhus  fever,  whooping-cough,  small-pox,  sweating  sickness, 
ague,  and  plague.  The  varieties  of  ague  are  specially  referred  to. 
but  the  most  interesting  feature  is  the  presence  of  "  sweating 
sickness." 

The  work  is  singularly  barren  of  references  to  surgical  opera- 
tions, and  I  am,  therefore,  not  in  a  position  to  express  any  opinion 
upon  the  surgical  skill  of  the  Welsh  of  this  period. 

In  the  departments  of  materia  medica  and  therapeutics  there 
are  some  striking  changes.  In  the  place  of  the  175  plants,  etc., 
and  some  half-a-dozen  inorganic  substances,  we  find  a  list  of 
about  800  plants,  flowers,  etc.,  many  of  them  of  great  value  in  the 
present  day.  The  number  of  inorganic  substances  is  also  much 
larger ;  thus,  we  have  sulphate  of  copper,  alum,  mercury,  sulphur, 
antimony,  lead,  etc.  These  various  organic  and  inorganic  sub- 
stances were  employed  in  the  manufacture  of  pills,  infusions, 
decoctions,  pottages,  confections,  potions,  electuaries,  baths,  fo- 
mentations, plasters,  and  poultices. 

The  fluid  measures  were  as  follows  : — 

4  podfuls      make  one  spoonful 
4  spoonfuls      „        „    eggshellful 


4  eggshellfuls  make  one  cupful 

4  cupfuls  „        „    quart 

4  quarts  „        „    gallon 

4  gallons  „        „    pailful. 

The  solid  weight  ui  use  was  the  well-known  troy  weight. 
A  very  elaborate  treatise  on  therapeutics  is  supplied.  Seeds  are 
divided  into  hot,  cold,  moist,  with  their  degrees  of  first,  second, 
and  third.  Careful  attention  was  given  to  the  medicinal  \nrtues 
of  the  various  herbs  in  making  up  a  preparation  for  any  diseased 
condition  ;  and  it  is  evident  that  an  attempt  was  made  to  analyse 
the  symptoms  of  disease  before  prescribing — a  precaution  fre- 
quently overlooked  in  the  present  day. 


CLINICAL    MEMORANDA. 


ACCIDENTAL  SELF-VACCINATION. 
ON'September  22nd,  I  visited  a  child  in  an  artizan's  family  in  this 
town.  I  noticed  another  of  the  children,  E.  P.,  sitting  by  the 
fireside  with  her  face  much  swollen,  and  bound  up  with  a  hand- 
kerchief. On  inquiring  the  cause,  her  mother  replied,  "  She  has 
erysipelas,  or  an  abscess  in  the  face."  On  examination,  I  found 
a  first-class  vaccination  vesicle  near  the  centre  of  the  left  cheek, 
with  an  abortive  one  close  to  it.  The  whole  of  that  side  of  the 
face  was  much  swollen  and  inflamed,  and  the  eye  nearly  obscured 
by  o?dema  of  the  eyelids.     I  elicited  the  following  history. 

E.  P.,  now  aged  11  years  8  months,  belongs  to  a  tuberculous 
family,  was  born  in  Birmingham,  and  had  delicate  health  from 
birth.  She  was  attempted  to  be  vaccinated  when  three  months 
old,  but  unsuccessfully.  The  child  became  more  delicate,  and  con- 
tinued more  or  less  so  until  she  was  2  years  old.     No  subsequent 


attempt  at  vaccination  can  be  remembered  to  have  been  made 
The  family  removed  to  Redditch  when  the  girl  was  3^  years  old 
Mrs.  P.'s  eleventh  infant  was  vaccinated  (two  places  on  the  left 
arm).  On  the  eighth  day  after  the  operation,  being  September 
13th,  the  vesicles  were  noticed  to  have  been  ruptured ;  E.  P. 
nursed  the  baby  more  or  less  during  the  vaccinal  period,  and 
up  to  the  date  I  saw  her,  and  remembers  one  day  carrj-ing  the 
infant  face  downwards  over  her  left  shoulder,  and  its  arm  coming 
in  contact  with  her  face.  I  take  it  that  E.  P.  had  some  abra- 
sion of  the  skin  of  her  left  cheek  (although  she  does  not  know  of 
so  having),  and  that  she  unconsciously  and  accidentally  vacci- 
nated herself  through  it  from  the  baby's  arm  on  the  above-named 
occasion. 
At  the  date  I   saw  E.  P.'s  self-vaccination  the  vesicles  had 
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ruptured ;  the  larger  one  indicated,  I  took  it,  inoculation  eight 
days  previously.  There  were  no  traces  of  vaccinal  cicatrices  in 
the  girl's  arms.  I  took  the  accompanying  photograph  two  days 
after  I  saw  the  case,  when  (under  poulticing)  the  effusion  and 
inflammation  had  nearly  subsided,  and  the  vesicle  had  somewhat 
contracted.  The  larger  vesicle  measured  12  millimetres  in  dia- 
meter, the  smaller  5  millimetres  in  diameter. 
Redditch.  H.  Paue,  M.D. 


MENINGOCELE. 
I  ATTEXDED  a  Woman  in  conflnement,  and  the  child  was  born  in 
the  occipito-posterior  position.  About  a  mouth  after,  my  opinion 
was  asked  about  a  small  swelling,  fluctuating,  the  size  of  a  large 
marble,  and  situated  at  the  upper  angle  of  the  anterior  fontanelle. 
It  had  been  noticed  by  the  mother  at  birth,  and  had  increased 
somewhat  in  size.  The  question  occurred  to  me  whether  the  pre- 
sentation was  not  the  cause  of  the  hernial  protrusion  of  some  of 
the  contents  of  the  skull;  whether  the  forces  di'iving  the  head 
through  the  bony  pelvis,  in  this  unfavourable  position,  had  not 
expelled  some  of  the  contents  of  skull,  at  that  point  where  there 
was  little  or  no  resistance,  and  which  in  this  case  was  situated  at 
the  apex  of  the  head.  I  was  lately  consulted  about  a  tumour, 
solid,  at  the  root  of  the  nose,  in  a  child.  The  skin  over  the  swell- 
ing was  of  natural  colour,  and  the  swelling  itself  lobed,  and 
about  an  inch  in  diameter.  It  had  existed  from  birth,  ily 
diagnosis  was  nasal  enc^phalocele.  The.  woman  told  me  she  had 
a  very  difficult  and  protracted  labour,  and  I  can  easily  imagine 
that  in  a  face  presentation,  when  the  chin  does  not  rotate  for- 
wards under  the  pubes,  and  the  head  is  born  with  the  vertex  in 
front  and  the  chin  at  the  perineum,  that  the  cerebral  contents 
might  be  extruded,  either  at  the  root  of  the  nose  or  at  the  nape  of 
the  neck,  producing  the  nasal  or  occipital  form  of  encephalocele. 
H.  T.  Batchelob,  L.R.C.P.,  M.R.C.S.,  L.S.A. 
Queenstown,  Cape  Colony. 


OBSTETEIC    IMEMOEAKDA. 


CASE  OF  TRIFLE  BIRTH. 
Cases  of  triple  birth,  though  by  no  means  rare,  are  sufficiently 
uncommon  (about  1  in  7,000)  to  be  worth  recording.  In  the  fol- 
lowing case  there  are  several  points  of  special  interest — namely  : 
The  sex  was  the  same  in  all  three ;  all  presented  by  the  head  ; 
each  was  contained  in  a  separate  sac;  and  the  placenta  was  single, 
or  rather  the  three  placentae  were  fused  together,  the  only  line  of 
demarcation  being  the  attachment  of  the  sacs  to  the  placenta. 

I  was  called  to  the  village  of  Hutton-Cranswick  on  the  morning 
of  July  2nd,  1888,  to  attend  Mrs.  JI.,  aged  41,  in  her  third  confine- 
ment. Her  first  conflnement  occurred  fourteen  years  ago,  and  her 
second  seven  years  ago,  both  children  being  male. 

On  arrival,  at  8  a.m.,  I  found  that  a  male  child  had  been  born 
about  6  A.M.  I  was  informed  that  Mrs.  M.  had  begun  to  have 
pains  at  4  A.M.,  and,  finding  it  impossible'to  remain  in  bed,  had 
got  up  and  walked  about  the  floor.  Several  times  she  tried  to 
pass  water  unsuccessfully.  At  the  last  attempt,  while  seated  on 
the  pot,  a  sudden  gush  of  blood  (probably  amniotic  fluid  mixed 
with  blood)  occurred,  followed  immediately  by  the  birth  of  the 
first  child  into  the  pot.  The  poor  woman  then  stood  up  and  held 
the  child  until  a  neighbour  arrived,  who  took  charge  of  the  child 
and  assisted  the  mother  into  bed.  The  nuise  arriving  soon  after, 
divided  tlie  umbilical  cord,  which  was  very  long  and  wound  round 
the  child's  neck  twice. 

^^;0a  exaTnining  the  woman,  I  found  the  abdomen  very  pendulous 
anid  very  large.  Fer  vat/inam,  I  found  the  cord  of  the  first  child 
and  a  head  presenting,  covered  by  a  bag  of  membranes.  I  ad- 
ministered half  an  ounce  of  liquid  extract  of  ergot,  and  applied  a 
binder.  Then  I  ruptured  the  membranes,  which  were  very  tough 
(with  the  stilette  of  a  flexible  catheter,  which  I  have  alwaysfound 
to  be  the  best  and  most  convenient,  not  to  speak  of  its  being  the 
cheapest,  instrument  for  the  purpose),  applied  the  forceps,  and  de- 
livered a  second  male  child.  After  division  of  the  cord,  finding 
the  abdomen  still  very  large,  I  suspected  a  third  foetus.  Again 
examining,  I  found  another  head  presenting,  covered  by  a  bag  of 
membranes.  I  again  ruptured  the  membranes,  ■(*'hich  were  very 
tough  as  in  the  first  case,  and,  applying  the  forceps,  delivered  i^ 
third  child,  also  a  male.  In  a  few  minutes  an  enormous  singld 
placenta,  with  the  three  cords  attached,  was  removed  by  exprest 
sion,  and  the  woEftl)  at 'bnce  cotttracted  and  remained  80.    • 


All  the  babies  cried  lustily  and  seemed  at  full  term.  Regarding 
size,  I  have  delivered  many  a  woman  at  term  of  a  child  no  larger 
than  any  of  the  three. 

I  examined  the  huge  placenta  carefully,  and  found  that  all  three 
placentfe  were  firmlv  fused  together.  There  were  three  distinct 
thick-walled  sacs.  In  two  of  the  sacs  the  cord  arose  from  the 
centre  of  the  placenta  ;  but  in  the  third  the  cord  sprang  from  the 
extreme  margin,  and  was  long  and  thin.  One  of  the  centrally 
placed  cords  was  very  thick,  while  the  other  was  of  the  usual 
thickness.  That  part  of  the  placenta  to  which  the  thickest  cord 
was  attached  had  several  patches  of  fatty  degeneration  here  and 
there  in  it. 

The  child  attached  to  the  thinner  of  the  two  centrally  placed 
cords  was  born  first,  and  is  the  largest  of  the  three.  The  child 
attached  to  the  marginal  cord  is  the  smallest,  and  was  born  last. 

I  saw  the  mother  and  children   to-day.     They  are  all  well,  and 
the  babies  look  like  living.     The  mother  divides  her  breast  milk 
among  the   three,  supplementing  it  with  bottle  feeding.    Each 
child  was  sucking  strongly  at  its  respective  bottle  when  I  left. 
.  AiEx.  Theodore  Brand,  M.D. 

Uriflield,  East  Yorkshire. 


THERAPEUTIC    MEMORANDA. 


THE  BATH  WATERS. 
The  following  point  in  connection  with  the  Bath  waters  may  be 
of  interest  to  some  of  your  readers  having  patients  afflicted  with 
chronic  gout.  I  have  persoiially  made  the  following  experiments 
with  them,  and  I  consider  them  a  great  guide  as  to  the  principle 
upon  which  tlie  waters  act.  I  do  not  imagine  for  a  moment  the 
results  are  invariable,  but  I  think  they  clearly  prove  the  value  of 
the  Bath  waters  in  chronic  gout.  1.  Immersion  of  twenty  minutes 
in  the  baths  in  a  temperatiu'e  varying  from  97°  F.  to  100°  F., 
caused  a  loss  of  weight  froin  3  ounces  to  10  ounces,  increasing 
with  the  temperature,  whilst-during  the  packing  process  a  further 
loss  of  from  6  ounces  to  10  ounces  took  place.  The  effect  on  the 
quantity  of. urine  passed  in  the  twenty-lour  hours  following  the 
immersion,  as  compared  with  the  twenty-four  hours  preceding  it, 
was  practically  in  direct  ratio  to  the  amount  lost  during  the  im- 
mersion and  the  packing. 

The  effect  on  the  urine  on  the  days  following  the  use  of  the 
bath.as  compared  with  that  taken  the  day  previous  to  it',  as  re- 
gards uric  acid,  urea,  and  chlorides  was  as  follows  :  As  deduced 
from  twelve  daj's'  observation,  lu'ic  acid  increased  3.2  grains,  urea 
decreased  from  l.Ol.'i  ounce  to,  U.SO  ounce,  chlorides  increased 
from  0.3  ounce  to  0..3C  ounce. 

Experiments  after  drinking,  the  ■  waters  (one  pint  per  day), 
showed  that  the  amount  of  uric,  acid  was  increased  3,2  grains, 
whilst. the  urea  was  diminished  0.113  ounce, ,  and.  tll^  ,9'hl6rides 
showed  a  slight  diminution,  naiuely,  0.017  ounce."    ';!. 

The  analysis  of  the  urine  was  carried  out  by  Mr.  Gatehouse, 
public  analyst,  and  due  I'egard  was  paid  both  to  the  amount'df 
exercise  and  food  being  as; nearly  as  possible  equal  before  and 
after  the  bath,  as  well  as  before  and  after  drinking  the  waters. 

Bath,,  .  ■  ,   ,      •       ■  '  Sajmuei,  Ceaddock. 

.riix^  '•li  i    i  J     ■      ■:       i'.'  '  r'l    '-I 

■THE  SCTNiSPUUGE;  'A  CUKE  FOR  WAUTS. 
The  euphorbia  helioscopia,  a  member  of  the  euphorbia  family  as 
its  first  name  implies,  is  a  common  plant  on  waste  places  and  in 
kitchen  gardens.  It  varies  in  lieight  from  two  inches  to  two 
feet,  and  bears,  in  July  and  August,  comparatively  large  heads  of 
greenish-yellow  flowers  having  the  characteristics  of  the  British 
euphorbias. 

When  any  portion  of  the  plant  is  injured,  it  exudes  from  the 
wound  a  thick  milky  juice,  which  hardens  and  turns  black  on 
exposure  to  the  air.  It  has  been  variously  termed  tlie  wart 
weed,  or  wart  wort,  and,  though  occasionally  used  by  the 
peasantry  for  the  removal  of  warts,  is  not  generally  recognised  as 
a  useful  remedy.  I  have,  however,  successfully  and  painlessly 
removed  verruca;  from  the  hands  and  face  by  the  external  appli- 
cation of  its  juice,  the  modus  operandi  being  extremely  simple, 
and  is  as  follows : 

Having  pared  away  with  a  sharp  knife,  or  removed  with  a 
scissors,  the  upper  strata  of  the  growth,  I  nip  a  stem  off  the  wart 
weed  (preferably  near  the  top  of  the  plant,  as  that  portion 
contains  stronger  juice  and  more  of  it  than  any  other  portion), 
and  apply  it  to  the  part;  as  it  dries  more  is  applied,  and  so  on  at 
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least  three  or  four  times  daily.  When  a  scum  forms,  coTisisting 
nf  inspissated  juice  ami  disiiitegratod  epithelium,  it  must  be  re- 
moved before  again  using  the  remedy.  If  the  growth  is  recent  or 
small,  paring  is  unnecessary,  in  fact  I  merely  use  the  knife  when 
the  patient  desires  a  more  rapid  cure,  as  the  process  is  otherwise 
rather  slow  (but  sure).  This  treatment  has  the  advantage  of  being 
painless,  and  further  leaves  no  mark  ;  which  must  be  my  excuse 
for  drawing  attention  to  the  therapeutics  of  this  insignificant  but 
disfiguring  affection.  G.  E.  J.  Geeenb. 

^erns,  Co.  Wexford. 

VI  :■ 

COFFEE  AS  A  VEHICLE  FOR  ANTIPIHIN. 
It  may  not  be  generally  known  that  coffee  almost  entirely  dis- 
guises the  somewhat  disagreeable  taste  of  antipyrin.  If  a  tabloid 
of  antipyrin,  or  its  aqueous  solution,  be  added  to  a  cup  of  coffee, 
made  with  milk  and  sugar  in  the  ordinary  way,  the  mixture  may 
be  drunk  without  tasting  the  drug. 

Berkbamsted,  Herts.  R.  L.  BATiBKBTrBT,  M.D.Lond. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS   OF 

.■GREAT  BRITAIN,  IRELAND,  AND   THE  COLONIES. 


ST.    MARY'S    HOSPITAL. 

CLINICAL   NOTES   OF   VABIOUS   CASES.' 

(Under  the  care  of  Mx.  H.  W.  Page.) 
Case  vii.  Simultaneous  Amputation  of  Both  Breasts. — There 
arose  in  this  case  of  scirrhus  in  both  breasts  the  interesting  ques- 
tion whether  it  were  -sviser  to  remove  both  breasts  at  the  same 
time,  or  to  subject  the  patient  to  two  separate  operations.  Careful 
consideration  having  been  given  to  tlie  arguments  for  and  against 
either  plan,  it  was  resolved  to  operate  on  both  simultaneously, 
and  nothing  arose  in  the  after  historj^  of  the  case,  either  soon  or 
late,  to  show  that  the  patient  had  been  exposed  to  greater  risk 
than  had  one  breast  only  been  removed.  She  had  the  advantage 
at  any  rate  of  being  rid  at  once  from  all  prospect  of  another  opera- 
tion to  be  undergone,  a  prospect  which  might  have  weighed 
heavily  against  her  recovery  from  a  first  amputation.  Further- 
more the'case,  like  that  wliich  folloAvs,  is  of  interest  on  account 
of  the  age  of  the  patient.  Professor  Humphry  has  recently  estab- 
lished on  a  scientific  basis  the  common  knowledge  that  old 
people  may  recover  perfectly  from  injuries  and  severe  illnesses. 
There  seems,  therefore,  to  be  no  reason  why  number  of  years 
alone  should  be  a  bar  to  the  infliction  of  surgical  injuries,  or  to 
recovery  from  operations  which  are  either  necessary  for  the  re- 
moval of  disease,  or  which  a  patient  anxiously  desires,  provided 
that  every  precaution  be  taken  to  meet  the  peculiar  conditions  of 
advanced" life.  Given  a  healthy  state  of  the  excretory  organs,  the 
surgeon  need  not  hesitate,  because  of  age  alone,  to  perform  even 
severe  operations,  if  it  be  borne  in  mind  what  things  are  essential 
for  success.  The  an.iesthetic  must  be  in  the  hands  of  an  experi- 
enced and  trustworthy  administrator.  The  operation  must  be 
performed  with  all  expedition,  and  with  no  needless  loss  of  blood. 
There  must  be  little  or  no  chilling  of  the  patient  by  exposure  at 
the  time  of  operation  or  by  a  cold  bed  after  it ;  the  wound  must 
be  so  treated  that  it  shall  heal  at  once ;  nutrient  enemata  must 
be  given  from  the  first,  not  at  the  last  moment  only,  when  they 
may  fail  to  be  of  use ;  and  when  possible  the  patient  must  be 
helped  to  sit  up  soon,  whereby  hope  of  recovery  is  inspired,  and 
risk  of  slowly  progressive  pulmonary  rodema  is  avoided.  These 
principles  were  followed  with  success  in  the  two  cases  here  re- 
corded, the  one  of  double  amputation  of  the  breasts  and  the 
clearance  of  the  axilkTi  at  the  age  of  68.  the  other  of  removal  of  a 
large  hrea.st  and  a  large  axillary  gland  at  the  age  of  74. 

.1.  U.,  a  spare,  wizened  woman,  aged  68,  looking  several  years 
older,  was  admitted  on  May  7th,  1887,  with  well-marked  scirrhus  in 
both  breasts.  She  had  first  noticed  a  small  lump  in  the  right 
breast  two  years  before,  but  she  had  had  next  to  no  pains,  and  had 
not  sought  advice  until  a,  month  ago,  when  it  was  discovered  for 
her  that  her  left  breast  also  was  diseased,  she  herself  having  no 
idea  when  this  began.  On  admission  there  were  very  distinct  hard 
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lumps  in  both  withered  breasts ;  the  lump  in  the  right  being 
somewhat  larger  than  that  in  the  left,  the  size  of  a  large  walnut. 
There  was  noadhesion  to  parts  beneath.  In  both  axilla;  there 
were  several  small,  hard  glands,  those  in  the  right  being  larger 
and  more  numerous  than  those  in  the  left.  In  herself  she  was 
well,  and  the  malignancy  of  the  gi-owths  was  obviously  not  of  a 
])ronounced  type.  She  had  weighed  all  the  facts  of  her  case,  it 
appeared,  before  she  came  in,  and  was  fully  resolved  to  have 
lioth  breasts  removed.  We  did  not  ui-ge  her  to  it,  rather  the  other 
way,  but  it  was  decided  to  follow  her  wish,  lessening,  as  we  be- 
lieved, the  risk  to  her  life  by  the  removal  of  both  breasts  at  once, 
rather  than  by  subjecting  her  to  two  separate  operations  at  differ- 
ent times.  Accordingly,  on  May  11th,  Mr.  Silcock  operated  on  the 
left  breast  and  axilla,  while  'Mv.  Page  operated  on  the  right.  The 
whole  procedure  lasted  forty-five  minutes,  when  the  patient  wa.s 
again  in  bed.  Accurate  ajiposition  of  the  wounds  was  obtained 
only  with  much  difficulty,  on  account  of  the  great  tension,  but 
they  nevertheless  healed  by  first  intention,  with  the  exception  of 
one  small  part  on  the  right  side,  which  gaped  for  a  length  of  two 
inches  the  moment  the  deep  sutures  were  removed  on  the  follow- 
ing day.  as  was  imperatively  necessary.  She  was  regularly  fed 
by  enemata  from  the  first,  and  sat  up  in  bed  on  the  day  after  the 
operation.  Thereafter  the  temperature  was  normal,  and  there  was 
nothing  to  interfere  with  her  steady  progress  to  recovery,  although 
some  passing  troulile  arose  from  suppuration  near  the  part  which 
gaped,  and  from  mental  enfeeblement  making  her  somewhat  diffi- 
cult to  manage,  when  on  the  twelfth  day  she  was  up  and  about  the 
ward.  She  was  discharged  well  on  Jime  26th,  and  when  last 
seen  in  Jfovember,  was  still  in  good  health. 

Case  viii.  Amputation  of  Breast. — In  this  case  also  thu'broast,. 
a  huge  fatty  gland,  was  removed  successfully  from  a  woman  aged 
74.  A.  W.,  placed  under  Mr.  Page's  care  by  Dr.  Goddard,  had 
always  had  the  best  of  health,  but  yet  looked  her  age.  She  first 
detected  a  lump  in  her  right  breast  a  j'ear  ago,  but  not  until  three 
months  ago  had  it  begun  to  grow  or  to  give  her  pain.  On  admission 
to  hospital  on  June  7th,  1.S87,  the  lump-was  the  size  of  a  hen's  egg 
in  the  lower  part  of  the  gland,  and  there  was  also  a  hajd  enlarged 
gland  of  similar  size  in  the  axilla.  She  was  very  anxious  to  have 
it  removed,  and  accordingly  amputation  of  the  breast  and  clear- 
ance of  the  axilla  was  performed  on  .June  9th.  The  woimd,  some 
nine  inches  long,  healed  immediately ;  she  was  given  nutrient 
enemata  during  the  first  twenty-four  hours  ;  she  sat  up  in  bed  on 
the  second  day,  and  on  the  third  she  had  her  clothes  on,  and  was 
allowed  to  get  up.  The  operation  thus  made  as  little  interference 
in  the  even  routine  of  her  life  as  can  well  be  conceived.  She  left 
the  hospital  on  June  24th,  the  only  trouble  in  her  case,  as  in  the 
last,  having  been  her  mental  comlition  ;  after  the  lapse  of  a  few 
days  she  wandered  in  her  talk,  and  was  somewhat  difficult  to , 
control,  and  this  continued  for  a  few  weeks  after  she  left,  the 
hospital,  but  when  heard  of  in  October,  she  was  in  all  respects 
well.  She  died  in  April,  1888,  it  is  believed  of  secondary  growths 
in  the  liver. 

These  two  cases  are  thought  worthy  of  record,  not  with  the 
view  of  suggesting  that  any  less  regard  than  usual  should  be 
paid  to  the  various  considerations  which  arise  in  cases  of  carci- 
noma mammsB,  but  as  showing  how  much  may  be  done  with  suc- 
cess in  aged  people.  It  must  often  have  fallen  to  the  lot  of  sur- 
geons to  forbid,  or  hesitate  to  undertake,  an  operation  in  itself 
quite  feasible,  solely  on  account  of  the  patient's  age.  But  our 
methods  of  wound  treatment  nowadays,  and  the  practical  cer- 
tainty with  which  immediate  healing  can  be  obtained,  surely 
place  operations  on  old  people  on  a  somewhat  different  footing 
than  in  the  pre-aseptic  days.  It  must  never  be  forgotten  how- 
ever, that  while  every  regard  is  being  paid  to  the  wound,  the 
condition  of  the  patient  calls  for  unfailing  supervision  and  fore- 
thought, and  the  "  tendency  to  death  "'  must  be  anticipated  and 
met  by  every  means  at  our  command. 

METROPOLITAN  HOSPITAL,  KIXGSLAND  ROAD. 

A   CASE   OF   ALCOnOLIC    PABALYSIS. 

(Under  the  care  of  l>r.  C.  R.  Drt,sdale.) 
[Prom  notes  by  Dr.  Thompson,  House-Surgeon.] 
A.  N.,  aged  49.  residing  nenr  the  Kingsland  Road,  was  admitted 
September  30th,  1888.  '  He  was  a  "  general  dealer,''  or  street  sales-, 
man,  and  had  been  a  very  heavy  drinker,  chiefiy  of  gin  and  beer, 
very  frequently  intoxicated,  in  consequence  of  which  his  left  arm 
had  been  broken  thrice,  and  his  right  leg  had  been  fractured 
fourteen  years   before.     He   had   had   ulcers   on  his  left  leg  for 
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fourteen  years,  whicli  came  after  an  injury  sustained  by  the  step 
of  a  cart.  The  patient  had  been  able  to  follow  his  occupation 
until  the  beginning  of  September,  1888,  when  he  first  noticed  a 
growing  weakness  of  the  legs,  which  increased  so  much  that  he 
became  unable  to  walk.  He  looked  well  nourished  and  fleshy. 
There  was  well-marked  arcus  senilis  of  eyes.  Pupils  were  equiil, 
and  reacted  well  to  light.  His  speech  and  hearing  were  natural. 
Xo  abnormal  sounds  in  chest.  Liver  dulness  began  at  lower  border 
of  si.xth  rib,  but  its  edge  could  not  be  felt  on  palpation.  The 
patient  could  flex  and  extend  his  arms  well  at  shoulder  and  elbow 
joints.  The  muscles  were  rather  flabby.  lie  could  not,  however, 
completely  flex  the  wrists  on  the  forearm,  nor  extend  them  be- 
yond the  straight.  The  fingers  he  could  flex  well,  except  the 
index  fingers.  His  grasp  was  very  weak,  about  ten  pounds,  the 
right  hand  being  the  weaker.  Sensation  slightly  impaired  in  the 
index  fingers.  Had  great  difficulty  in  picking  up  small  bodies. 
The  muscles  of  the  calves  were  flabby.  Patient  could  flex  and 
extend  the  leg  on  the  thigh  well.  Patellar  tendon  reflexes  absent. 
There  was  no  auajsthesia.  The  patient  could  not  extend  the  feet 
beyond  a  right  angle,  and  found  great  difficulty  in  walking.  No 
ankle  clonus.  Urine,  specific  gravity,  1015,  no  albumen.  No  dif- 
ficulty in  defiBcation  or  micturition. 

Ding/iofsis. — .Vlcoholic  paralysis  or  peripheral  neuritis. 

Proffnoxis. — Doubtful. 

Remaeks. — It  has  been  stated  by  Dr.  Lancereaux  that  one- 
twentieth  of  the  deaths  in  Parisian  hospitals  are  due  to  diseases 
produced  by  alcoholic  poisoning.  No  such  calculation  has  been 
made  in  London, as  no  central  organisation  exists  to  which  reports 
can  be  sent ;  but  Dr.  Drysdale  believes  that  the  same  statistics 
would  be  found  to  hold  good  for  London,  and  that,  next  to 
phthisis  pulmonalis,  alcoholic  poisoning  is  the  commonest  special 
cause  of  death  in  the  hospitals  of  London. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  Octobeb  23rd,  1888. 
Sir  Edwabd  Sieveeing,  President,  in  the  Chair. 
On  some  Points  Affecting  the  Mortality  of  Abdominal  Section, 
with  Tables  of  Cases.— Uv.  W.  A.  Meredith  made  some  remarks 
on  this  subject.  The  purjiose  of  the  paper  was  to  draw  attention 
to  certain  points  affecting  the  present  death-rate  after  abdominal 
.section ;  and  with  this  view  operations  for  ovarian  growths  were 
chosen  as  being  to  some  extent  representative  of  the  entire  sub- 
ject under  consideration.  As  a  basis  for  the  inquiry,  the  results 
of  the  author's  own  work  in  this  connection,  amoiuiting  to  126 
operations,  were  examined  with  regard  to  the  chief  causes  in- 
fluencing the  mortality,  special  reference  being  made  to  the  ten 
deaths  which  occurred  in  the  series  of  104  completed  ovarioto- 
mies. Twelve  successful  operatiojis  for  the  removal  of  diseased 
uterine  appendages  were  next  reviewed,  and  the  question  of  the 
medical  treatment  of  such  cases  was  considered.  Brief  allusion 
was  made  to  two  incomplete  ovariotomies  contained  in  a  series  of 
ten  exploratory  operations.  In  conclusion,  it  was  shown  tliat  the 
increased  success  of  abdominal  section  for  ovarian  disease  during 
the  past  ten  years  was  chiefly  attributable  to  the  diminution  in 
the  nuniber  of  deaths  from"septicsemia  :  and  the  main  factors 
which,  in  the  author's  opinion,  had  contributed  to  this  result  were 
briefly  enumerated,  namely,  the  intra-abdominal  treatment  of  the 
pedicle,  the  general  abandonment  of  the  practice  nf  tapping,  the 
better  systems  of  drainage,  and  the  free  washing  out  of  the  peri- 
toneum. As  examples  of  the  gradual  improvement  in  the  matter 
"f  septicsemia,  the  author  quoted  a  series  of  ovariotomies  by  Sir 
.Spencer  Wells  in  187.'i  and  1876,  a  second  series  by  Mr.  Thornton 
between  1877  and  1880,  and  this  third  series  of  his"  own.  In  the 
first  the  deatlis  from  septicemia  had  been  1  m  10,  in  the  second 
1  in  .'JO,  and  in  the  third  1  in  52.  lie  thought  this  jiointed  to  even 
better  results  in  the  future. — Mr.  A.  Dora\  said  he  warmly  con- 
gratulated .Mr.  Meredith,  both  as  surgeon  to  the  Samaritan  Free 
llospital  and  as  his  own  colleague,  in  being  able  to  bring  forward 
su'di  (^vcellent  tables  as  he  had  shown  them,  and  such  ajipropriate 
criticism.  For  his  own  ])art,  he  felt  himself  identified  in  many 
ways  with  the  Samaritan  Free  Hospital ;  and  in  tlie  matter  of  anti- 
septics in  these  cases,  wliich  had  been  incidentally  raised,  he  held 
a  neutral  position,  for  the  advantages  of  using  them  and  the  a<l- 
vant  iges  of  d  ling  without  them  were  both  plain  to  him.  He  felt 
the  general  advance  in  the  success  of  abdominal  sections  depended 


in  part  on  experience  gained  from  others,  in  part  on  a  greater 
skill  in  the  operators,  and  in  part  on  the  earlier  jjerformance  of 
the  operation.  Goo<l  results  were  very  materially  helped  by  the 
good  condition  of  the  hospitals  and  the  exceliput  nursing,  in 
which  there  was  emulation  of  the  best  sort.  As  to  antiseptics,  he 
could  say  that  without  doubt  they  were  useful,  for,  whatever 
might  be  their  other  properties,  their  careful  use  was  a  kind  of 
drill  for  nurses  and  surgeons.  Every  beginner  should  use  tliem 
most  carefully,  though  it  might  lie  that  his  most  brilliant 
results  would  come  later  when  he  had  given  them  up.  A 
beginner  would  find  a  hospital  nailbrush  in  common  use  very 
dangerous,  for  it  conveyed  more  infection  than  it  swept  away. 
The  flushing  out  of  the  peritoneum  was  a  very  important 
matter,  combined  with  drainage  properly  understood.  By 
its  use  clots  and  all  irritable  substances  were  quickly  disposed 
of,  and  it  would  be  very  important  in  keeping  the  peritoneum 
warm,  and  hence  avoiding  the  shock  which  arose  from  a  very 
slight  deviation  either  towards  hot  or  cold. — Mr.  J.  K.  Thornton 
had  only  a  few  remarks  to  make  on  Mr.  Meredith's  very  interest- 
ing tables  and  paper.  He  noticed  that  Mr.  Meredith  had  met  with 
fewer  cases  in  which  enucleation  could  be  adopted  than  he  had 
himself,  and  had  treated  them  by  sewing  the  edges  of  the  peri- 
toneal capsule  togfther,  as  Sir  Spencer  Wells  had  been  in  the 
habit  of  doing  some  years  back.  He  still  regarded  that  method 
as  he  had  always  regarded  it,  as  certainly  not  the  best,  for  the 
reason  that  it  was  impossible  to  prevent  some  effusion  into  the 
sac,  some  tension  of  the  sac,  and  some  consequent  nervous  depres- 
sion and  unfavourable  symptoms.  He  ventured  to  give  a  decided 
opinion  that  such  cases  did  better  when  the  capsule  was 
left  open.  He  was  sorry  to  see  that  tapping  was  still  advocated 
in  some  parovarian  cysts.  That,  he  thought,  was  dangerous,  for 
these  cysts  sometimes  contained  most  pernicious  substances, 
which,  if  they  had  any  chance  of  getting  out  into  the  peritoneum, 
were  quite  capable  of  "setting  up  malignant  disease.  The  ineffec- 
tual results  of  tapping  were  often  not  plain  to  the  operator,  for  it 
was  a  very  common  thing  that  a  patient  who  had  not  been  mate- 
rially relieved  by  tapping  should  consult  a  second  surgeon,  and 
the  first  surgeon,  hearing  no  more  of  her,  might  imagine  her 
cured.  He  had  known  of  many  instances  of  that  kind.  As  to 
ruptured  cysts,  he  had  had  many  such  to  deal  with,  and  he  had 
found  that  without  draining,  except  in  rare  cases,  the  perito- 
neum had  done  A-ery  well  after  careful  sijonging.  He  disliked  the 
use  of  the  drainage-tube  much  less  than  he  had  done,  but  he  could 
iiot  consider  it  as  safe  as  Mr.  Meredith  did.  The  death-rate  cer- 
tainly had  diminished  in  an  encouraging  way,  but  he  doubted 
whether  it  could  ever  be  reduced  to  as  little  as  5  or  6  per  cent,  for 
any  long  series  of  cases,  though  good  fortune  might  now  and  then 
give  an  operator  as  many  as  100  cases  without  a  fatal  case,  as  he 
believed  had  occurred  in  his  own  practice.  As  to  the  practice  of 
flushing  out  the  peritoneum,  he  always  employed  it  now  in  cases 
where  there  was  any  septic  material  in  the  peritoneum,  for  he 
thought  it  not  only  washed  out  the  peritoneum,  but  also  broke  up 
any  little  collections  of  septic  matter,  so  as  to  make  them  unable 
to  stand  against  the  healing  power  of  the  peritoneum.  It  was 
interesting  to  hun  to  find  that  Mr.  Meredith  held  the  view  that 
where  both  ovaries  were  entirely  removed  no  recurrence  of 
menstruation  could  occur.  That  had  always  been  his  own  expe- 
rience, though  he  admittt'd  that  what  seemed  an  extremely  trifling 
remnant  of  ovary,  if  left  behind,  might  lead  to  serious  results. 
As  to  tlie  incoTnplete  exploratory  operations,  of  which  Mr.  Mere- 
dith had  rejiorted  4  in  120  cases,  his  own  experience  h,\d  been 
about  the  same,  namely,  20  in  300  cases,  and  he  considered  that  it 
was  never  likely  that  we  should  attain  to  anything  like  the  cer- 
tainty in  difficult  abdominal  cases  which  was  being  attained  in 
cerebral  cases,  for  in  the  brain  functions  and  localisation  diagnosis 
was  becoming  so  much  more  accurate  than  it  was  possible  it  should 
become  in  the  abdominal  organs.  With  antise])tic  methods  he 
was  of  opinion  that  they  should  all  begin.  He  regarded  it  as  a 
most  important  training,  for  it  made  careful  forethought  abso- 
lutely necessary.  The  advantages  of  the  nail-brush  to  the  surgeon 
were  very  clear  to  him,  and  anyone  who  felt  its  disadvantages  as 
clearly  as  Mr.  Doran  should  always  have  a  private  brush  in  his 
waistcoat  pocket. — Mr.  W.  A.  Meredith,  in  reply,  thanked  his 
critics  for  the  kind  and  complimentary  tone  of  their  comments. 
The  use  of  the  drainage-tube  seemed  to  him  of  great  advantage, 
and  in  cases  of  antiseptic  treatment  he  did  not  find  it  desirable  to 
change  it  more  than  once  in  every  twelve  hours.  He  agreed  with 
Mr.  Thornton  in  tlie  ^oat  advantage  of  the  training  necessitated 
by  practice  with  antiseptics.     The  treatment  of  cases  occurring 
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about  the  menopause  he  thought  especially  important,  as  he  re- 
garded that  as  the  time  of  development  of  many  chronic  disorders 
in  women.  After  that  period  drainage  was  not  so  often  wanted. 
The  practice  of  flusliing  out  the  i)eritoneal  cavity  with  warm 
water  he  agreed  in  thinking  important,  not  only  l)ecause  it  re- 
moved the  septic  matters  most  completely,  but  also  because  it 
prevented  the  irritation  of  too  much  sponging,  which  occasionally 
rubbed  off  the  peritoneal  endothelium. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  22nd,  1888. 

J.  Kndwsley  Thornton,  M.B.,  C.il.,  Vice-President,  in  the  Chair. 

Lacerated  JVound  of  Brain.— Dr.  Fletcher  BEArn  read  the 
notes  of  a  case  in  which  a  boy  was  injured  on  July  20th  by  a 
window  pole  being  pushed  into  the  cranium  2^  inches  'above  a'nd 
1  inch  to  the  left  of  the  occipital  protuberance,  penetrating  to  the 
depth  of  an  inch.  There  was  some  rise  of  temperature,  with  bad 
temper,  and  even  delirium.  The  pulse  too  remained  high,  and  on 
August  16th  a  cerebral  abscess  broke  through  the  wound,  and  a 
quantity  of  greenish  pus  escaped.  Th.e  patient  was  enabled  to  leave 
the  hospital  well  on  .September  5th'.  The  treatment,  apart  from 
local  antiseptics,  was  confined  to  tinctare  of  opium,  chloral,  and 
bromides  of  sodium.— Mr.  Knowsley  TitORNTOx  quoted  a  case 
related  to  him  by  Dr.  Image,  of  Bury  St.  Edmunds.  A  boy,  aged 
7,  was  struck  by  a  sort  of  pitchfork',  the  prong  of  which  entered 
the  cranial  cavity,  carrying  with  it  a  quantity  of  filth.  No  treat- 
ment was  adopted  bej-ond  the  application  of  some  carbolic  lotion, 
but  the  lad  made  a  perfect  recovery.  He  suggested  that  childre-n 
recovered  from  such  injuries  more 'easily  than  adults.— Dr.  Symes 
Thompson  agreed  with  the  remark  as  to  the  recovery  of  children, 
and  mentioned  that  a  month  ago  he  saw  a  case  brought  l)efore  a 
medical  society  at  Capetown  in  which  Dr.  Beck  had  trephined  for 
suspected  abscess  of  the  brain.  lie,  however,  only  alighted  on 
the  abscess  after  plunging  the  trocar  three  times  for  two  inches 
into  the  brain  substance.  A  good  recovery  resulted. — Dr.  Bbevor 
asked  whether  the  sight  had  been  affected  in  Dr.  Fletchers  case. 
He  recollected  the  case  of  a  boy,  who  had  been  kicked  by  a  horse 
on  the  liead,  followed  by  recovery. — Dr.  Forbes  Winslow  sug- 
gested that  symptoms  would  very  "probably  manifest  themselves 
when  the  patients  arrived  at  adult  life.— Dr.  .Money  asked 
whether  any  relationship  had  been  found  to  exist  between  the 
hernia  cerebri  and  the  frequency  of  the  pulse. — Dr.  Fletcher 
Beach,  in  reply,  said  that  he  did  not  know  of  any  symptoms 
having  occurred  subsequently.     There  were  no  visual'troubles. 

Removal  of  Exostosis  from  Ear. — Mr.  Sheild  naiTated  the  par- 
ticulars of  a  case  where  he  had  removed  an  exostosis  from  the 
auditory  canal  liy  means  of  the  chisel,  after  section  and  displace- 
ment of  the  cartilaginous  portion  of  the  canal.  The  patient  was 
a_ woman,  aged  2",  who  had  been  under  the  care  of  Dr.  Bimn,  of 
Nor^vood.  She  had  long  suffered  from  uncomfortable  sensations 
in  the  ear,  and,  three  weeks  before  admission  to  Charing  Cross 
Hospital,  had  become  quite  deaf  on  the  affected  side,  with  att^icks 
of  agouising  pain  and  giddiness.  She  was  first  seen  on  September 
10th.  ^  On  examination  a  large  exostosis  was  discovered  nearly 
Wockiug  the  bony  canal.  The  s;\Tnptoms  were  so  urgent  that  its 
t^peedy  and  complete  removal  was  indicated.  The  operation  was 
perfoi-med  on  Septemlier  17th,  and  its  details  were  described.  The 
essential  pouits  in  its  performance  were  the  section  of  the  auricle 
posteriorly  where  the  pinna  joins  the  cranium,  the  exposure  of 
the  cartilage  of  the  canal,  and  the  section  and  disjjlacement  of  the 
latter  from  the  bone.  The  chisel  was  apjdied  to  the  bone  at  the 
base  of  the  exostosis,  which  was  thus  easily  removed.  The  auricle 
was  replaced,  sutured  with  catgut,  and  readily  iniited  in  its 
former  position.  All  pain  disappeared  on  the  following  day,  and 
the  hearing  was  most  satisfactorily  restored.  The  adaptability  of 
the  operation  to  ca.ses  of  exostosis  and  the  removal  of  foreign 
liodies  was  considered.  Where  drilling  was  necessary,  this  pro- 
ceeding would  enable  the  operator  to  obtain  complete  commaud 
over  the  growth,  which  was  brought  directly  under  eye  and 
touch.  A  short  drDlhead  might  thus  be  used,  gi'eater  power 
exerted,  and  the  ri.sk  of  slipping  obviated.  A  question  was  raised 
as  to  the  true  frequency  of  ivory  exostosis  of  the  auditory  canal. 
It  was  pointed  out  that  it  was  singular  that  ivors'  exostosis  should 
conimouly  occur  from  a  portion  of  bdue  developed  from  cartilage, 
when  elsewhere  they  were  found  upon  bones.formed  by  the  pro- 
cess of  intra.-membranous  ossification. — Sir  Willtam  DiOLBY  con- 
gratulated Mr.  Sheild  on  the  succe^-  "f  the  oper.-ition,  and  said 


that  there  were  two  conditions  in  which  the  modus  operandi  was 
indicated,  namely,  when,  for  any  reason,  the  external  canal  was 
too  small  or  was'obstrncted  by  s'welling.  He  then  discussed  the 
pathology  and  symptomatologi,'  of  the  various  forms  of  exostosis.-^' 
Mr.  Sheild,  in  reply  to  Mr.  Black,  admitted  that  the  lining  mem- ' 
brane  of  the  canal  was  not,  strictly  speaking,  mucous  membrane, 
but  said  it  was  convenient  to  speak  of  it  as  such.  He  attributed 
the  harder  exostoses  to  chronic  inflammatorj-  changes  caused  by 
sea-bathing,  gout,  etc. 

On  a  New  Method  of  Raism;/  the  Epifflotti.^. — Dr.  Howard  gave 
a  brief  account  of  an  elaborate  paper  prepared  by  him  to  show  that, 
when  the  epiglottis  fell  back  over  the  laryngeal  aperture  just  as 
apniea  deejiened  into  unconsciousness,  traction  on  the  tongue  was 
altogether  without  any  effect  in  raising  the  epiglottis.  He 
showed,  on  the  other  hand,  by  the  aid  of  diagrams,  that  extension 
of  the  neck  and  raising  the  chin  produced  direct  traction  on  that 
organ,  and  thus  facilitated  a  return  of  respiration.  He  had 
worked  out  the  subject  very  carefully  by  means  of  frozen  sections, 
and  he  pointed  out  the  importance  of  recognising  the  fact  in 
chloroform  narcosis  and  other  forms  of  impending  death  from 
apna'a.  He  recommended  in  such  cases  that  the  head  of  the 
patient  should  be  allowed  to  hang  over  the  edge  of  the  table, 
forcible  extension  being  applied  if  necessary. 

As  the  hour  for  adjourning  was  already  passed,  it  was  resolved, 
seeing  the  importance  of  the  subject,  that  it  should  be  brought  up 
for  discussion  on  some  future  occasion. 


BRITISH  GYNECOLOGICAL  SOCIETY. 

Wednesday,  October  10th,  1888. 

Arthur  W.  Ems,  M.D.,  F.K.C.P.,  President,  in  the  Chair. 

Vicarious  Menstruation.— Br.  J.  Inglis  Parson.?  read  notes  of 
this  case.  The  patient  was  19  years  of  age.  Epistaxis  first  com- 
menced at  the  age  of  16,  and  occurred  periodically  for  two  or 
three  days  every  month,  and  then,  after  a  profuse  loss,  ceased  for 
several  months.  Subsequently  the  epistaxis  was  so  profuse  that 
she  came  to  the  hospital.  The  patient  was  a  strong  girl,  with 
good  colour,  breasts  well  developed,  and  pelvic  organs  perfectly 
normal  as  far  as  could  be  ascertained.  Every  available  means  had 
been  tried  to  excite  the  menstrual  flow,  but  nothing  hail  any 
effect.  Although  there  had  not  been  any  regular  periodicity  in 
the  onset  of  epistaxis.  Dr.  Parsons  thought  it  fair  to  consider  this 
a  case  of  vicarious  menstruation. 

Foreign  Body  in  the  Vai/ina.— Dr.  Heywood  Smith  exhibited  a 
fir-cone,  measuring  some  live  inches  in  length  and  the  same  in 
circumference,  which  had  been  removed  from  the  vagina  of  a 
girl  aged  26.     It  had  been  introduced  with  the  butt-end  foremost. 

Ruptured  Tubal  Pregnaiici/.—Dv.  Granville  Bantock  ex- 
hibited specimens  from  the  following  case.  The  patient,  aged  26, 
had  one  child  five  years  previousty.  Menstruation  had  been 
regular  and  moderate  in  amount,  often  painful.  The  last  period 
extended  from  March  10th  to  the  13th.  A  month  or  .so  after  that 
she  had  some  morning  sickness.  For  the  last  six  weeks  she  had 
complained  of  sharp  pain  in  the  left  inguinal  region  and  lower 
abdomen.  On  June  18th  she  was  seized  with  a  sharper  pang  than 
she  had  ever  h&d  before.  He  had  been  called  to  the  case  three 
days  afterwards,  when  an  ill-detined  tumour  of  small  size  could 
be  felt  in  the  neighbourhood  of  the  uterus,  and  there  was  a  slight 
sanguineous  discharge.  The  patient  was  removed  to  the  hospital, 
and  operative  interference  nece.ssarily  postponed  until  the  fol- 
lowing day.  The  abdomen  was  found  to  be  full  of  blood.  Gesta- 
tion had  taken  place  in  the  left  Fallopian  tube,  which  had 
ruptured,  and  the  fretus  was  lying  in  front  of  the  uterus.  Dr. 
Bantock  at  once  secured  the  pedicle  and  cleared  out  the  cavity. 
The  ovary  and  tube  on  the  opposite  side  were  found  to  be  inti- 
mately adherent,  and  were  also  removed.  A  drainage-tube  was 
employed.  The  patient  was  able  to  leave  the  hospital  on  the 
twenty-fourth  day.— The  President  remarked  that  these  cases 
occurred  much  niore  frequently  tban  was  generally  supposed. 
The  difficulty  lay  in  making  the  diagnosis.— Mr.  Lawson  Tait 
approved  the  removal  of  the  ovary  and  tube  on  the  opposite  side, 
though  the  chance  of  impregnation  when  the  tube  was  adherent 
to  the  ovary  was  in  reality  very  small.  He  said  there  could  be 
no  doubt  that  a  desquamative  condition  of  the  lining  membrane 
deprived  the  tube  of  its  cilia,  and  consequently,  when  the  ovum 
came  alone,  it  was  liable  to  get  arrested  and  impregnated  in  the 
tube.  .\  diagnosis  could  be  made  in  eight  out  of  ten  cases ;  in  the 
remainder  it  was  best  not  to  wait  for  a  diagnosis,  but  to  act  at 
once. -Dr.  Dolan  (Halifax)  was  connnced  such  cases  were  rerv 
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common.    He  had  been  enabled  to  arrive  at  a  diagnosis  in  two 

instances. 

Dermoid  Tumours  of  the  Opari/.—Sr.  JIansj?ll-Moui,lin  ex- 
hibited a  small  dermoid  the  size  oi  an  egg,  which  he  had  removed 
from  a  woman,  aged  27. 

Ut-erine  Fibroid,  with  Abscess  of  the  Ovary.— The  President 
showed  this  specimen,  removed  post  mortem  from  a  patient  aged  39. 
When  seen  for  the  first  time  in  May  she  gare  a  history  resemblins; 
that  of  cases  of  hiematocele.  The'catamenia  at  the  beginning  of 
the  year  had  been  suppressed  for  two  months,  when  flooding  set 
in.  without  any  warning,  and  was  with  difficulty  arrested.  The 
general  health  was  much  impaired,  and  menstruation  had  been 
profuse  since  then.  A  soft  and  resilient  tumour  was  felt  through 
the  posterior  cut  de  sac.  The  patient  took  a  chill,  and  symptoms 
of  acute  general  peritonitis  supervened,  to  which  she  succumbed. 
The  post-mortem  examination  revealed  general  purulent  peri- 
tonitis. Both  Fallopian  tubes  were  thickened  and  distended  with 
fluid.  Both  ovaries  contained  small  abscesses.  The  tumour  in 
Douglas's  poucli  was  a  soft  fibroid  contained  in  a  capsule,  from 
which  it  could  be  easily  separated.  In  it  were  several  small  cysts. 
The  case  bore  a  great  resemblance  to  an  extra-uterine  pregnancy 
and  consequent  hsematocele.  On  the  whole,  he  was  glad  not  to 
have  operated  under  such  unfavourable  circumstances. — Dr.  Chal- 
MEBS,  Dr.  Fenton,  Dr.  BEDFOBn  Fenwick,  Mr.  Lawson  Tait,  and 
others  took  part  in  the  discussion.  • 


OPIITILVLMOIiOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 

TH0ESDAY,  October  18th,  1888. 
Henry  rowEB,  F.R.C.S.,  in  the  Chair. 
Stereoscopy  by  Difference  of  Colours,  for  the  JVormal  and  the 
Colnur-blind  Eye.—Dr.  Grossmann  said  that,  when  a  boy,  he  had 
often  noticed  how  strongly  marked  in  some  stained  glass  windows 
the  red  parts  seemed  to  stand  out  from  the  surrounding  surface. 
When  a  student  he  learned  that  this  phenomenon  was  due  to  the 
difl'erence  of  accommodation ;  the  red  rays,  being  less  refrangible, 
required  a  greater  accommodative  effort  than '  the  blue  rays,  in 
order  to  be  united  on  the  retina.  The  eye,  therefore,  made  the  con- 
clusion that  the  red  was  nearer  than  the  blue.  Lately,  Dr. 
Einthoven  had  investigated  this  matter,  and  found  the  real  reason 
t3  consist  in  tlie  excentricity  of  the  eye,  and  the  symmetrical 
arrangement  in  the  fellow  eye,  whereby  the  red  rays  were  united 
on  a  more  temporal  spot  of  the  retina  than  the  blue  rays.  Also  the 
position  of  the  pupil  was  of  such  great  influence,  that  shifting  it 
artificially,  for  example,  by  oartly  covering  its  outer  or  iuL  er  half, 
w-ould  be  sufficient  to  reverse  the  impression.  Dr.  Einthoven  con- 
sidered the  phenomenon  a  purely  stereoscopic  one,  with  very  little 
accessory  help  from  the  part  of  the  accommodation ;  according  to 
him,  it  disappeared  completely  when  one  eye  was  closed.  "Re- 
cently, Dr.  Grossmann's  attention  was  drawn  to  this  point  again, 
and  he  had  come  to  a  somewhat  different  result.  In  his  own  case 
the  phenomenon  was  attributable  principally  (if  not  solely)  to  ac- 
commodation. He  arranged  the  two  colours  in  a  simple  way,  so 
that  they  formed  a  perspective  drawing,  and  the  stereoscopic  effect 
was  hereby  greatly  facilitated.  When  this  figure  was  shown  to 
gome  colour-blind  (red-green-blind)  individuals,  they  also  per- 
ceived the  red  nearer  than  the  blue,  both  for  binocular  and 
monocular  vision.  This  showed  that  with  them,  also,  the  act  was 
principally  one  of  accommodation.  Dr.  Grossmann  now  made 
figures  with  compound  colours,  using  a  bluish  red  and  a  green. 
In  this  figure  the  red  appeared  nearer  than  the  green  to  the 
normal  eye,  while  the  reverse  took  place  for  the  red-green-blind. 
Hereby  another  proof  was  given  that  the  red-green-blind  eye  per- 
ceived the  blue  only  in  the  bluish  red,  while  the  green  was  per- 
ceived as  yellow,  corroborating  Hering's  theory  of  four  fundamen- 
tal colours,  and  contradicting  the  theory  of  the  three  fundamental 
colours,  red,  green,  and  violet. — Mr.  Power  had  often  observed 
that  in  a  pattern  with  lighter  and  darker  colours,  the  lighter  after 
a  time  stood  out  more  plainly,  and  this  he  was  convinced  was  due 
simply  to  light  and  darkness",  and  not  to  difference  of  colour.— Mr. 
Bbailet  thought  that  to  tho.se  present  the  squares  gave  results 
exactly  opposite  to  the  the  theories  of  Dr.  Grossmann. — Mr.  Doynr 
could  see  at  will  either  colour,  red  or  green,  more  prominent.  Most 
eyes  had  some  error  of  refraction,  and  it  might  be  that  such 
slight  error  of  refraction  in  the  opposite  meridian  would  produce 
the  difference.— In  reply.  Dr.  Gbossmaxn  said  that  if  Dr. 
Einthoven's  explanation  was  the  only  one,  with  exclusion  of  ac- 
commodation, it  was  certain  that   the  stereoscopic  effect  would 


only  take  for  one  meridian,  ordinarily  for  tlie  vertical  lines.  If 
the  pupil  was  not  quite  centric,  it  would  ordinarily  be  situated 
towards  the  nose,  .lust , as  we  could  not  see  well  stereoscopically 
horizontal  parallel  lines,  but  could  easily  distinguish  vertical  ones, 
this  would  be  the  case  for  lines  of  different  colours.  However, 
Dr.  Grossmann  placed  parallel  lines  on  a  disc,  and  turned  them 
round,  when  the  stereoscopic  effect  remained,  though  weaker. 

Partial  Hyperostosis  of  the  Frontal  Bone. — ilr.  A.  Q,  Silcock 
showed  a  case  of  partial  hyperostosis  of  the  frontal  bone.  The 
patient,  aged  20,  was  first  seen  at  the  Jloorfields  Hospital  in  May, 
188.3.  She  then  presented  a  swelling  over  the  left  eyebrow,  round 
in  outline,  with  smooth  surface,  hard  and  bony  to  the  touch.  The 
left  eyeball  was  di.splaced  forwards,  downwards,  and  outwards. 
The  swelling  had  existed  for  two  years,  and  was  said  to  be  in- 
creasing in  size  ;  there  was  a  history  of  a  blow  on  the  eyebrow. 
Iodide  of  potassium  was  given  for  some  weeks  withovit  effect,  and 
she  was  lost  sight  of  till  May,  1888,  when  the  swelling  had  become 
considerably  larger.  On  May  Itith,  much  of  the  frontal  bone  was 
removed  w-ith  trephine  and  gouge-forceps,  but  it  was  found  im- 
possible to  e.xtirpate  the  growth  ;  since  then,  no  recurrence  had 
taken  place.  He  had  shown  the  case  on  .June  14th,  and  described 
it  then  as  an  ossifying  sarcoma  of  the  frontal  bone  ;  he  brought  it 
forward  again  because  he  desired  to  correct  an  error  in  diagnosis, 
as  he  now  considered  it  a  simple  hyperostosis.  Microscopically 
there  was  seen  a  richly  cellular  and  ill-developed  connective-tLssue 
growth  undergoing  ossification.  A  description  of  two  somewhat 
similar  cases  would  be  found  in  Virchow's  work  on  tumours. 
Hyperostoses  presented  greater  uniformity  than  did  exostoses,  and 
they  did  not  show  themselves  in  the  form  of  a  tumour,  properly 
so  called. 

Lii-ini)  and  Card  Specimens. — Mr.  Silcock  :  (1)  Connective-tissue 
Tumour  in  each  Orbit ;  (2)  Sarcoma  of  both  Orbits.— Dr.  Tempest 
Anuebso.n  :  Instruments  :  (1)  Simple  Eye  Speculum  ;  (2)  Method 
of  applying  Ointments  to  the  Eye ;  (3)  a  Bench  for  Operating  on 
the  Eyes  of  Children. — Mr.  Gunn:  Double  Proptosis. — Dr.  W.  J 
Collins  :  Melanosis  of  Conjunctiva. 


SOCIETY  OP  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  Octobeb  19th,  1888. 
W.  H.  COBPIELD,  M.A.,  M.D.,  President,  in  the  Chair. 

Preside)!  fs  Address. — The  President  delivered  an  address  on 
the  history  of  sewage  disposal  inquiries.  After  briefly  describing 
the  way  in  which  the  question  of  the  disposal  of  sewage  had  forced 
itself  upon  our  attention  in  recent  times,  owing  to  the  rapid  in- 
crease of  the  population  and  its  aggregation  in  large  towns,  and 
also  to  the  general  adoption  of  water-closets  and  the  consequent 
more  serious  pollution  of  rivers.  Dr.  Corfield  proceeded  to  sum- 
marise the  conclusions  arrived  at  by  the  various  Royal  Commis- 
sious  and  Committees  which  had  been  appointed  to  investigate  the 
subject,  commencing  with  the  report  made  for  the  Poor-law  Com- 
mission on  the  Sanitary  Condition  of  the  Labouring  Population  of 
Great  Britain,  by  Mr.  Edwin  Chadwick,  in  the  year  1842.  He 
pointed  out  [that  in  this  report  the  advantages  of  the  water- 
carrisfge  system,  as  being  the  cheapest  and  most  effectual  method 
for  the  removal  of  excretal  matters,  was  insisted  on.  The  results 
obtained  by  the  utilisation  of  the  sewage  of  Edinburgh  by  irriga- 
tion were  also  described  in  the  same  report.  The  inquiries  of  the 
Health  of  Towns  Commissioners  in  1844  and  184.5  confirmed  the 
conclusions  arrived  at  by  Mr.  Chadwick,  which  were  amplified  in 
the  report  of  the  General  Board  of  Health  in  1851,  on  the  practical 
application  of  sewage  water  and  town  manures  to  agricultural 
production.  The  Royal  Commission  on  the  Sewage  of  Towns 
(LS."i8-(U)  made  a  series  of  careful  investigations  into  the  various 
methods  of  sewage  disposal,  and  came  to  the  conclusion 
that  "  the  right  way  to  dispose  of  town  sewage  is  to  apply 
it  continuously  to  land,  and  it  is  only  by  such  application 
that  the  pollution  of  rivers  can  be  "avoided."  The  same 
result  was  arrived  at  by  the  Select  Committee  on  the 
Sewage  of  Towns  in  18(52,  who  added  that  "solid  manure  cannot 
be  manufactured  from  town  sewage  with  commercially  profitable 
rekilts."  The  Royal  Commission  on  the  Pollution  of  Rivers,  ap- 
pointed in  1808,  issued  six  important  reports  after  a  series  of  most 
elaliorate  investigations,  and  came  to  the  conclusion  that  sewage 
could  only  be  effectually  purified  by  passing  it  through  the  soil. 
They  also  formulated  a  list  of  standards  of  purity  for  effluent 
waters  discharging  into  rivers.  The  Birmingham  Sewage  Inquiry 
Committee,  after  examining  the  various  systems  in  use  at  different 
places,  arrived  at  the  conclusion  that  "  the  best  method  of  dealing 
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with  the  sewage  of  the  borough  is  that  of  intermittent  downward 
filtration  on  the  smallest  area  of  land  at  the  greatest  convenient 
distance  from  the  outfall,  so  as  to  command  as  large  an  area  as 
possible  for  the  ultimate  utilisation  by  farmers."  In  1869  the 
British  Association  appointed  a  Committee  to  inquire  into  the 
subject ;  the  labours  ot  this  Committee  extended  over  eight  years, 
and  they  issued  as  many  reports.  They  devised  a  more  accurate 
method  of  taking  samples  of  sewage  than  had  before  been  prac- 
tised, and  also  made  a  series  of  most  important  quantitative 
experiments  by  which  they  determined  the  percentage  of  the 
manurial  ingredients  of  the  sewage  actually  recovered  in  the 
crops  on  the  sewage  farm.  The  results  of  all  these  investiga- 
tions not  only  caused  irrigation  on  land  for  the  purification  of 
sewage  to  be  widely  adopted  in  this  country,  but  also  induced 
some  other  countries,  and  notably  German}',  to  adopt  the  same 
plan.  Owing  to  the  serious  nuisance  caused  by  the  pollution  ot 
the  Thames  by  the  sewage  of  London,  the  Royal  Commission  on 
Metropolitan  Sewage  Discharge  was  appointed,  and  issued  two 
important  reports  in  1884.  They  came  to  the  conclusion  that  the 
sewage  of  the  metropolis  must  not  be  discharged  in  its  crude  state 
into  any  part  of  the  Thames,  that  the  solid  matters  should  be  pre- 
cipitated and  the  liquid  portion  be  allowed  to  escape  into  the 
river  as  a  preliminary  and  temporary  measure,  but  that  ultimately 
the  liquid  must  be  purified  by  application  to  land.  The  Metro- 
politan Board  of  Works,  instead  of  setting  to  work  to  see  how  the 
recommendations  of  the  Royal  Commissioners  could  be  carried 
out,  ■'  felt  themselves  unable  to  concur  in  the  conclusions  at 
which  the  Commissioners  had  arrived,"  and  had  not  only  con- 
tinued their  plan  of  attempting  to  deodorise  the  sewage  while 
discharging  it  into  the  river  as  before,  but  had  apparently,  in 
spite  not  only  of  the  reports  of  the  Royal  Commission,  but  of  all 
the  Commissions  and  Committees  which  had  investigated  the  sub- 
ject, determined  to  adopt  chemical  precipitation  as  a  permanent 
measure,  for  they  were  building  huge  tanks  for  tlie  purpose,  and 
had  actually  embarked  on  a  scheme  for  carrying  the  pre- 
cipitated matters  out  to  sea  in  barges.  They  had  also  secured 
the  services  of  Sir  Henry  Roscoe  to  advise  them  as  to  the 
methods  of  deodorisation,  but  that  eminent  chemist,  in  report- 
ing on  the  results  of  his  investigations,  had  given  them  the  follow- 
ing significant  warning:  "  I  offer  no  opinion  as  to  the  processes 
of  precipitation  by  chemical  treatment,  as  this  question  was  not 
submitted  to  me  by  the  Board.  Looking,  however,  at;  the  broad  ques- 
tion of  the  permanent  disposal  of  the  metropolitan  sewage,  and 
believing  that  the  use  of  deodorants  ought  to  be  regarded  only  as 
a  temporary  expedient,  I  feel  convinced  that,  sooner  or  later,  the 
recommendations  of  Lord  Bramwell's  Commission  will  have  to  be 
adopted,  and  that  the  sewage,  whether  previously  clarified  or  not, 
must  either  be  filtered  through  land  or  discharged  into  the  estuary 
at  a  point  not  higher  than  Sea  Reach.  The  growth  of  the  metro- 
polis during  the  quarter  of  a  century  which  has  elapsed  since  the 
adoption  of  the  present  main-drainage  and  outfall  system  has  been 
so  enormous  that  arrangements  which  worked  satisfactorily  up  to 
some  few  years  ago  are  now  found  to  be  inadequate,  and  will,  of 
course,  become  more  so  as  time  goes  on."  The  President  continued: 
"  Can  anything  be  more  conclusive  or  more  condemnatory  of  the 
action  of  the  Metropolitan  Board  of  Works  ?  A  Royal  Commission 
is  appointed  especially  to  investigate  the  matter;  the  Board,  whose 
duty  it  is  to  provide  for  the  disposal  of  the  sewage  of  London  in 
the  best  possible  manner,  calmly  ignores  the  conclusions  arrived 
at  by  that  Commission,  and  pursues  a  course  condemned  by  it, 
while  their  chosen  adviser  informs  them  that,  sooner  or  later,  the 
recommendations  of  the  Commission  will  have  to  be  carried  out. 
I  protest,  in  the  name  of  the  Society  of  Medical  Officers  of  Health 
of  the  country,  against  such  a  state  of  things,  and  against  the 
further  carrying  out  of  a  scheme  which,  while  being  enormou^'ly 
costly,  will  not  only  not  settle  the  question,  but  will  rather  in- 
crease the  difficulties  of  settling  it  effectually,  and  will  be  pointed 
out  by  succeeding  generations  as  a  disgrace  to  the  sanitary  work 
of  the  nineteenth  century." 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Thuesday,  October  11th,  1888. 
T.  W.  Thuhsfield,  M.D.,  President,  in  the  Chair. 
Recovery  from  Cancrum  Oris. — Dr.  Suckling  showed  a  girl 
who  had  recovered  from  cancrum  oris,  supervening  on  an  attack 
of  purpuric  typhoid  fever.  The  cheek  was  perforated,  but  the 
disease  was  arrested  by  the  free  application  of  strong  nitric  acid, 
the  surface  having  been  previously  swabbed  with  20  per  cent. 


solution  of  cocaine,  which  prevented  any  pain.  The  general  treat- 
ment adopted  was  highly  stimulating. 

Apostolis  Treatment  for  Bleeding  Myoma.— 1A.T.  J.  W.  Taylor 
submitted  a  patient  who  had  undergone  successful  treatment  for 
bleeding  myoma  uteri  by  Apostoli's  method. 

Acromeaaly. — Dr.  Saundby  showed  a  man  suffering  from 
acromegaly.  The  disease  had  existed  for  twenty-one  weeks  only. 
There  washypertrophy  of  the  upper  extremities  below  the  elbow 
joints,  and  of  the  lower  e.xtremities  below  the  knees;  there  was 
also  some  enlargement  of  the  clavicles,  ribs,  and  iliac  bones,  with 
thickening  of  the  fibro-cartilages  of  the  ears  and  nose.  The  thy- 
roid gland  was  atrophied.  There  was  enlargement  of  the  lower 
jaw.  Pain  was  a  good  deal  complained  of  in  the  elbows,  hands, 
knees,  and  ankles.  Thirst  had  been  an  early  symptom,  but  was 
no  longer  present.  The  disease  began  in  the  backs  of  the  hands. — 
Dr.  Simon  showed  another  case  of  acromegaly,  a  man,  aged  44, 
who  had  hypertrophy  of  the  upper  extremities  below  the 
elbow. 

Congenital  Gumm.a. — Mr.  Jordan  Lloyd  showed  a  girl,  aged 
15,  who  had  suflered  for  several  years  from  swellingsin  the  course 
of  the  right  sterno-mastoid  muscle,  which  were  diagnosed  to  be 
ordinary  strumous  glands.  Wlien  an  operation  was  commenced 
for  their  removal  by  scraping,  the  whole  sterno-mastoid  muscle  was 
found  to  be  converted  into  gummatous  tissus,  and  no  glands  at  all 
were  discovered.  There  was  a  history  of  hereditary  syphilitic  dis- 
orders in  brothers  and  sisters. 

iSinuses  in  the  Neii/hbowhoud  of,  but  Unconnected  with.  Joints.— 
Mr.  T.  H.  Baktlekt  read  a  paper  on  this  subject. 

A  tSecotid  Series  of  One  Thousand  Cases  of  Abdominal  Section. — 
Mr.  Lawson  Tait  read  a  paper  with  this  title,  which  will  be  pub- 
lished shortly. 

BRIGHTON  MEDICO-CHIRUGICAL  SOCIETY. 

Thursday,  Octobeb  4th,  1888. 

W.  H.  Nicholls,  M.R.C.S.,  President,  in  the  Chair. 

Cleft  Palate. — Dr.  Whittle  shovT'ed  a  case  of  complete  fissure 
of  the  .soft  palate  treated  by  operation.  Union  was  perfect,  the 
uvula  being  partly  restored  and  the  line  of  union  indistinguish- 
able. The  voice  was  good. — Mr.  Cresswell  Baber  showed  a 
girl,  aged  18,  with  extensive  fissure  of  the  soft  palate  who  had 
been  fitted  with  a  vulcanite  palate  and  soft  rubber  velum  by  Mr. 
W.  Harrison.  There  was  some  benefit  to  the  nasal  catarrh  and 
slight  improvement  of  voice.  Mr.  Baber  demonstrated  the 
pharj'ngeal  tonsil  in  this  case. 

Spasmodic  Infantile  Paralysis. — Dr.  Richardson,  of  AVest 
Brighton,  read  a  paper  on  this  disease,  and  showed  a  case. — Dr. 
Mackey  discussed  the  clinical  features  and  pathology  of  the  dis- 
ease, distinguishing  varieties  dependent  on  the  nerve  lesion  being 
one  of  brain  or  cord. 


SUNDERLAND   AND  NORTH   DURHAM   MEDICAL   SOCIETY 

Thursday,  Octobeb  18th,  1888. 

G.  S.  Beady,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Officers  for  the  Session.— President :  G.  S.  Brady,  M.D.,  F.R.S. 
Vice-Presidents :  T.  F.  Hopgood,  M.R.C.S. ;  G.  B.  Morgan,  L.R.C.S.I., 
J.P.  Committee:  P.  Blumer,  F.R.C.S.Ed. ;  A.  E.  Legat,  M.R.C.S. ; 
A.  B.  Low,  M.D.,  F.R.C.P.Ed. ;  E.  L.  Prowde,  M.D.Durh.;  J.  White- 
house,  F.R.C.S.Eng.  Secretaries  ■  W.  H.  Maling,  M.R.C.S.;  H.  S. 
Robinson,  M.R.C.S.  Treasurer:  T.  F.  Hopgood,  M.R.C.S.  Patho- 
logical Co7?imittee:  C.  F.  Seville,  M.R.C.S.;  T.  C.  Squance,  M.D. 
Durh.,  F.R.M.S. ;  J.  Whitehouse,  F.R.C.S.Eng. 

Aew  Members. — Drs.  Brewis  and  Strachan  (Sunderland),  Ber- 
wick (South  Shields),  Smellie  and  Weir  (Jarrow),  and  Sutherland 
(West  Rainton)  were  elected  members  of  the  Society. 

President's  Address. — Dr.  Brady',  the  newly-elected  president, 
delivered  an  instructive  address  on  the  present  terrible  mortality 
amongst  young  children.  He  considered  that,  setting  aside  ille- 
gitimacy, the  most  potent  causes  of  this  high  death-rate  were  the 
insanitary  condition  of  the  working  classes,  marriage  without  the 
means  or  prospects  of  maintaining  offspring,  and  the  benefits 
arising  from  insurances.  With  regard  to  the  last-named,  he  was 
of  opinion  that  infantile  insurance  should  be  inadmissible,  or,  if 
permitted,  some  stringent  provision  as  to  age  should  be  adopted, 
all  insurances  under  the  age  of  5  years  being  made  illegal. 

Sarcoma  of  Fejnur. — Mr.  Morgan  showed  a  boy  on  whom  am- 
putation through  the  hip-joint  had  been   performed    for    this 
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'disease,  and  Dr.  SqfAncb  exliibited  Microscopical  Sections  of  the 
Growth,  showing  that  it  had  originated  in  the  periosteum. 

Rupture  of  Internril  Lateral  Ligament  of  Knee-joint .—'Mv . 
RoBi.NSOx  showed  a  patient  who  had  sustained  this  injury  by  a 
fall  of  stone  in  a  pit,  which,  striking  the  leg  on  the  outer  s"ide 
just  below  the  knee,  had  also  fractured  the  upper  end  of  the 
fibula.  There  was  a  good  deal  of  lateral  mobility  of  the  joint, 
bat  by  the  aid  of  steel  supports  the  man  was  able  to  walk  about. 

Congenital  Deformity.— \)r.  Beewis  showed  (for  Mr.  Blpmeb^ 
a  child  with  the  following  congenital  defects  :  complete  absence 
of  right  foot,  second  toe  of  left  foot  represented  by  a  stump,  index 
finger  of  right  hand,  though  perfect,  much  smaller  than  that  of 
the  left  hand.— The  Peesident,  Mr.  Moegan,  Dr.  Deinkwatee, 
and  Messrs.  Robinson  and  Maling  spoke  on  this  case. 

Instruments: — Dr.  SQtJANCE  exhibited  (1)  a  new  Cocaine=  Spray, 
(2)  a  Pocket  Midwiferj'  Case,  and  (3)  a  new  Urinometer. 

Extrn-vterine  Foftation. — Mr.  Hopgood  read  notes  of  a  case 
successfully  operated  upon. 


LEEDS  AXD  WEST  RIDING  MEDICO-CHIEURGiCAL 
,-,.,  SOCIETY. 

"■  1  ;     -:  Friday,  October  12th,  1888. 
J.  SpoTtis-w-oode  Cameron,  M.D.,  President,  in  the  Chair. 

President's  Address. — The  President,  in  his  opening  remarks, 
reminded  the  members  that  the  greatest  medical  discovery  of  the 
age  was  made  by  a  surgeon  in  a  Gloucestershire  village. "and  re- 
marked that  country  practitioners,  though  not  living  in  the  fierce 
light  which  beats  round  a  medical  school,  were  yet  working  face 
to  face  with  disease  in  its  many  forms.  He  thought  there  was 
danger  of  a  kind  of  mental  hypermetropia  by  which  one  might 
overlook  obvious  and  important  lesser  phenomena,  while  striving 
after  broad  generalisations.  Of  this  kind  were  the  observations 
that  laws  of  Xature  had  their  limitation,  so  that  ])hysiological 
liypertrophy  was  not  always  perfect  compensation  ;  that  it  might 
be  their  duty  to  cheek  the  success  of  youthful  energy,  instead  of 
signing  the  certificate  of  health  which  condemned  the  young 
aspirant  to  the  excessive  ilrudgery  of  early  life,  and  tlie  blight  of 
an  exJiausted  middle  age;  that  rest  and  oatmeal  porridge  in  early 
life  were  often  of  more  use  than  iron  and  liypophosphites  after- 
wards, and  that  men  might  be  compared  to  galvanic  batteries, 
with  perhaps  similar  electromotive  force,  but  capabilities  of  work 
varying  as  to  the  size  of  the  cell.  How  small  was  our  knowledge 
of  many  common  things,  such  as  for  instance  the  causation  of  a 
common  cold.  So  long  as  attention  was  mainly  dii-ected  to  the 
problems  of  the  cause  of  death  in  the  post-mortem  room,  little 
advance  could  be  made,  but  the  investigation  of  the  causes  of 
disease  opened  boundless  possibilities  of  treatment  and  prophy- 
laxis. The  solution  of  these  questions  lay  in  the  careful  examina- 
tion of  the  apparently  minute  circumstances  of  the  disease  they 
saw  around  them. 

The  Use  of  Antiseptics  in  Iai  hour  and  the  Piierpernl  ,Sfate. — Mr. 
William  Hall,  referring  to  Dr.  CuUingworth's  recent  lecture  on 
the  subject,  dwelt  on  the  reduction  of  mortality  after  childbirth 
which  had  everywhere  followed  the  use  of  antiseptics  in  mid- 
wifery. He  had  attended  numbers  of  confinements  with  cases  of 
infectious  disease  contiguous,  but  none  of  these  suffered  from 
puerperal  septicfemia.  He  in.stanced  the  case  of  a  medical  man 
who,  while  daily  dressing  a  sloughing  sore,  lost  seven  patients 
from  this  cause,  while  another,  adopting  strict  precautions, 
dressed  a  similar  sore  daily  for  a  year  wdthout  losing  a  single 
case.  He  u.sed  mercuric  chloride  to  cleanse  his  hands  and  those 
of  the  nurse,  which  he  thought  was  the  most  important  precau- 
tion of  all,  but  as  an  injection  he  thought  it  had  certain  dangers. 
He  preferred  "  salufer "  (silicofluoride  of  soda),  which  was 
non-poisonous,  non-irritating,  and  cheap.  He  used  a  solution  of 
40  grains  to  the  ounce  to  bathe  his  hands  on  everj-  occasion  before 
making  a  vaginal  examination,  and  to  wash  instruments,  no  lubri- 
cant being  used.  Sj-ringing  was  not  used  unless  there  was  foetor 
of  discharge  or  pyrexia.  He  had  known  severe  uterine  colic  from 
too  vigorous  syringing  by  nurses. — Mr.  C.  J.  Wright  described 
some  portable  forms  of  antiseptics  suited  for  Taccoucheurs.  He 
used  injections  as  hot  as  could  be  borne,  and  kept  up  pressure  on 
the  uterus  during  the  operation.  The  most  convenient  materials 
were:  (1)  mercuric  chloride  in  2-grain  powders ;  (2)  the  same  in 
o  pellets,  with  tartaric  acid.  This  to  a  great  extent  prevented  the 
coagulation  of  albumen  by  the  mercurial  salt.  The  same  with 
glycerine — 1  grain  to  1  ounce — for  lubricating  the  hands  ;  also  in 
the  form  of  small   linen  tampons  with  which   a  solution  could 


easily  be  made.  He  also  .strongly  recommended  "  soluble  phenyl" 
as  an  injection  toj  be  used  by  nurses  when  the  discharge  was 
offensive,  and  showed  Calvert's  granulated  phenol  and  flexible 
"  pencils  "  of  chloral. 

Septic  Infection  ity  Xa.^al  and  Aural  Discharges. — Mr.'  H.  Bex- 
delack  Hewetson  referred  to  cases  already  published  where  a 
suppurating  molar  tooth  and  an  offensive  nasal  discharge  in  the 
operator  had  been  shown  to  be  the  cause  of  surgical  failure,  and 
described  two  cases  of  similar  character.  1.  A  practitioner,  com- 
plaining of  deafness  only,  was  found  to  have  a  slight  but  of- 
fensive discharge  from  the  ear.  Inquiry  elicited  that  he  had  been 
very  unfortunate  in  his  midwifery  practice  recently.  Since  the 
condition  had  been  treated  no  further  disaster  had  occurred.  2. 
A  recently  engaged  assistant  attended  a  midwifery  case,  which 
resulted  in  violent  septic  symptoms  on  the  third  day  after  de- 
livery. Examination  showed  that  he  was  suffering  from  a  syphi- 
litic affection  of  the  septum  nasi,  with  an  ofl'ensive  discharge.  He 
thought  tliat  by  these  channels  infection  was  probably  frequently 
conveyed  by  nurses. — Dr.  Braithwaite  preferred  carbolic  acid  as 
an  injection  on  account  of  its  producing,  to  a  certain  extent, 
auiBsthesia  of  the  vulva.  In  cases  of  instrumental  delivery  he 
syringed  with  mercuric  chloride,  lifting  the  patient  slightly  so  as 
to  facilitate  complete  drainage. — Mr.  Croft  said  that  while  he 
had  been  obstetric  resident  at  the  Leeds  Infirmary  930  cases  had 
been  attended  with  one  death  only  from  puerperal  septicfemia. 
Carbolic  acid  was  the  antiseptic  generally  used.  He  had  .seen 
danger  from  the  use  of  mercuric  chloride  in  the  hands  of  students. 
— Dr.  Johnstone  related  a  case  of  puerperal  septicaemia  occurring 
some  years  ago.  For  nine  years  after  that  he  had  no  similar  case. 
He  then  attended  three  cases  in  forty-eight  hours ;  one  of  these 
died,  but  he  adojjted  very  strict  antiseptic  precautions,  and  the 
disease  had  not  spread.  He  asked  the  questions:  1.  Is  routine 
syringing  advisable?  2.  Is  a  medical  man.  who  has  a  ease  of 
puerperal  septicfemia,  justified  in  continuing  his  midwifery  prac- 
tice ? — Dr.  Pdrdy  disapproved  of  routine  syringing.  He  thought 
the  opinions  as  to  the  best  antiseptics  verj'  conflicting,  and  be- 
lieved that  strict  cleanliness  could  be  insured  without  their  use. — 
Jlr.  Godfrey  Carter  believed  that  antiseptic  precautions  would 
render  it  possible  for  a  medical  man  to  attend  midwifery  cases 
safely  though  he  might  have  a  case  of  septicfemia  undCT  treat- 
ment. He  related  a  case  where  pueiperal  septicemia  was  caused 
by  sanitary  defects  in  the  house, — Dr.  Hellier  thought  more 
frequent  temperatui'e  observation  should  be  taken.  He  praised 
tinct.  iodini  as  a  convenient  antiseptic. — Dr.  Bell  thought 
a  greater  mortality  occuiTed  in  the  midwifery  practice  of  hospital 
surgeons  thau  of  general  practitioners. — Mr.  A.  Roberts  sug- 
gested that  the  Society  should  draw  up  a  set  of  rules  for  obstetric 
practice. — Mr.  Hall,  in  reply,  said  he  thought  that  with  our 
present  knowledge  of  the  causes  of  septicfemia,  and  the  good 
effect  of  antiseptics,  a  medical  man  was  justified  in  continuing 
his  midwifery  practice,  even  though  he  might  meet  with  a  case 
of  puerperal  fever. 

Nerre-Grafting. — Mr.  Mayo  Robson  showed  a  successful  case 
of  nerve-grafting. 

Pathological  Specimens. — Dr.  Chubton  :  Gliomatous  Growth  of 
Pons. — Dr.  Allan:  1.  Bladder  with  Three  Ureters;  2,  Hair  from 
Dermoid  Cyst ;  3,  Uterus  with  Myomatous  Growths. 


GLASGOW  PATHOLOGICAL  A^'D  CLINICAL  SOCIETY. 

Monday,  October  8th,  1888. 
Professor  W.  T.  Gairdner,  M.D.,  President,  in  the  Chair. 
Presidenfs  Address. — Professor  Gairdner,  in  taking  the  chair 
as  President  of  the  Society  for  a  second  term  of  office,  delivered 
a  short  address  in  which,  after  thanking  the  members  for  the 
honour  they  had  again  done  him,  he  alluded  to  the  changes  which 
had  taken  place  in  the  membership  of  the  Society  since  its  foun- 
dation about  fifteen  years  ago,  when  he  for  the  first  time  filled 
the  President's  chair.  It  was  a  remarkable  fact  that  in  fifteen 
years  only  four  members  of  the  Society  had  been  n^moved  by 
death  (two  of  these  having  been  original  members) ;  and  in  a  few 
sentences  remarkable  alike  for  the  beauty  of  their  style  and  the 
vivid  portraits  which  they  delineated.  Dr.  Gairdner  recalled  the 
well-known  names  of  those  who  had  gone  from  us— John  Wilson, 
David  Poulis,  Scott  Orr,  and  Robert  Smart.  Referring  to  the 
memorandum  recording  the  origin  of  the  Society,  Dr.  Gairdner 
then  spoke  of  the  objects  for  which  it  was  founded,  and  showed 
that  these   had  been  well   maintained.    The  Society  wished  to 
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avoid  all  acrimonious  and  fruitless  discussion,  and  therefore  it 
was  a  condition  attaching  to  every  communication  made  to  it  that 
a  specimen  of  some  kind  (be  it  a  pathological  product,  a  drawing, 
a  patient,  etc.),  which  could  always  be  referred  to  and  recorded  as 
a  fact,  wliatever  the  opinions  and  theories  raised  with  reference 
to  it  might  be,  should  accompany  the  contribution.  Dr.  Gairdner 
then  referred  to  the  formal  discusi;ions  which  had  been  held  by 
the  Society,  and  showed  that  although  they  were  departiu-c.'i  to 
some  e.xteiit  from  the  original  plan,  they  were  naturally  evolved 
from  it,  and  had  done  much  to  increase  the  power  and  utility  of 
the  organisation.  He  particularly  referred  to  the  Society's  discus- 
sion on  tuberculosis  which  preceded  Koch's  discovery  by  a  few 
months,  and  which  was  to  be  regarded  as  ha\'ing  given  expression 
to  the  most  advanced  views  on  that  subject  up  to  the  date  of  the 
discovery  of  the  bacillus.  In  thinking  over  the  best  plans  for 
maintaining  the  interest  and  enthusiasm  of  the  members,  it  struck 
him  that  there  were  two  proposals— one  specially  of  clinical,  the 
other  of  pathological  interest — which  might  be  kept  in  view 
during  the  present  session.  He  thought  (1)  that  a  fair  share  of 
skin  diseases  had  not  been  demonstrated  at  the  meetings,  and 
that  it  would  be  a  good  thing  if,  say,  one  meeting  every  month 
could  be  set  aside  for  demonstration  and  discussion  of  this  class 
of  diseases.  In  this  connection  Dr.  Gairdner  mentioned  the 
)>leasure  and  profit  with  which  he  had  attended  a  meeting  of  the 
Dermatological  Society  of  London  some  two  years  ago.  In  the 
second  place  he  recommended  that  every  opportunity  should  be 
taken  of  placing  before  the  Society  specimens  illustrative  of  the 
healing  of  pathological  lesions,  and  thus  endeavour  to  gain  some 
reliable  idea  as  to  what  took  place  in  patients  who  recovered  as 
well  as  in  those  who  died.  He  left  these  two  proposals  with  the 
Council  for  consideration. — Dr.  Joseph  Coats  proposed,  and  Dr. 
Thomas  Reid  seconded,  a  vote  of  thanks  to  Professor  Gairdner  for 
his  address. 

Cuses,  etc. — Dr.  Geoege  T.  Beatso??  presented  and  gave  a 
clinical  account  of  the  following  specimens  and  cases  :  1.  A  large 
Cystic  Sarcoma  of  the  Mamma  of  about  ten  years'  duration  in  all, 
which  he  had  recently  removed.  2.  A  case  of  Spina  Bifida  in  the 
Cervical  Region  which  had  been  cured  by  the  injection  of  Morton's 
fluid.  3.  A  specimen  of  an  unusual  case  of  Spina  Bifida  accom- 
panied by  other  deficiencies  of  development. — Dr.  David  Newman 
presented  a  case  of  Laryngeal  Stenosis  which  had  for  a  lengthened 
period  l)een  under  treatment  \ff  tupelo-wood  dilators. 


SOUTH-EAST   HANTS   DISTRICT   MP:DJUAL  SUCIKTY. 

Thursday,  October  11th,  1888..,  ■^"'.''''  ' 
H.  B.  Norman,  F.R.C.S.,  President,  in  the  Chair. 

Loss  of  Penis  by  Slouglung  afUr  Injury. — Dr.  Lloyd  OWEN  ex- 
hibited a  patient  who  had  completely  lost  his  penis  for  twenty- 
seven  years.  The  testes  were  normal.  The  injury  occurred  in 
China,  during  an  engagement  at  the  Taku  Fort,  by  falling  on  an  iron 
spike.  The  organ  was  severely  lacerated  and  contused,  and  was 
afterwards  destroyed  by  sloughing.  For  the  last  few  years  he 
had  suffered  from  stricture  of  the  urethra.  Seven  months  ago  he 
was  admitted  into  the  Royal  Portsmouth  Hospital  with  extravasa- 
tion of  urine,  and  was  at  once  treated  with  free  incisions  and  car- 
bolised  baths.  The  uretliral  orifice  appeared  as  a  small  depression 
on  the  surface. 

Partial  Lox.i  of  Penis  ayiA  Lo^s  of  one  Testicle. — Dr.,  Ward 
Cousins  exhibited  a  patient  who  had  lost  half  his  penis  in  China 
twenty  years  ago  by  a  crushing  accident.  The  left  testicle  had 
been  torn  out  by  a  machine  injury  ten  years  since  at  the  Royal 
Naval  Yard,.  Portsmouth.  The  patient  had,  been  recently  under 
treatment  for  traumatic  stricture  and  extravasation  of  urine. 

Loss  iif  Penis  by  Sloughiny. — Mr,  RuNDLE  exhibited  a  patient 
the  whole  of  whose  penis  had  sloughed  off.  A  man,  aged  68,  had 
suffered  from  stricture  for  thirty  years.  Unsuccessful  attempts 
to  pass  a  catheter  had  been  made  a  week  before  admission  to  the 
hospital,  and  tlie  penis  and  scrotum  were,  in  a  gangrenous  condi- 
tion from  extravasation.  Free  incisions  were  made,  and  frequent 
warm  antiseptic  baths  ordered.  A  fortnight  afterwards  the  whole 
penis  separated.  Subsequently  a  catheter  was  introduced  from 
the  perineiun.  The  wound  over  the  pubes  had  now  healed,  and 
the  iu"ethral  orifice  wag  obliterated. 

Popliteal  Aneury.im. — Mr.  Bundle  exhibited  an  engine-driver, 
aged  47,  who  was  admitted  into  the  Royal  Portsmouth  Hospital  in 
May,  1887,  with  a  large  tumour  of  three  months'  duration  in  the 
left  popliteal  space,  presenting  all  the  phyaical  signs  of  aneurysm. 


On  June  8th  the  superficial  femoral  was  ligatured  with  carbolised 
kangaroo  tendon.  He  went  on  interruptedly  well,  and  had  fol- 
lowed his  emlo>-ment  since  September,  1887,  without  any  incon- 
venience. The  temperature  and  cutaneous  sensibility  of  the  limb 
were  natural.  A  small  and  firm  tumour  in  the  ham  could  still  be 
detected. 

Hpina  Bifida  followed  by  Hydrocephalus.  —  Jlr.  Ru.NDLB  alsO; 
exhibited  a  girl,  aged  '1  years,  wlio  had  been  treated,  when,  five 
weeks  old,  by  Jlorton's  method,  for  spina  bifida  in  the  lumber 
sacral  region,  attended  with  paralysis  of  legs.  The  tumour,  which, 
was  originally  the  size  of  a  fist,  had  been  tappsd  and  injected  with 
the  iodo-glycerine  solution  four  times,  at  an  interval  of  a  fortnight. 
It  gradually  contracted,  but  symptoms  of  hydrocephalus  appeared,, 
which  were  now  very  marked. 

Fracture  of  Neck  of  Femur.^X  specimen  of  intracapsular  frac- 
ture was  shown  by  Mr.  Rundle,  from  a  woman  aged  08.  The 
symptoms  were  eversion  and  inability  to  raise  the  limb.  There 
was  no  shortening.  :    •  . 

Melanotic  Sarcmna  of  Eyeba,ll.^T>T..  Ward  Cousins,  exhibited 
this  specimen.  The  sclerotic  had  given  way,  and  the  new  growth 
had  invaded  the  tissues  of  the  orbit.  The  tension  of  the  globe 
was  not  increased,  and  the  tumour  bulged  only  a  very  little  into 
the  vitreous  cavity.  The  sight  of  the  eye  had  failed  only  a  few 
weeks  before  the  operation. 

Antipyrin  Ras/ies.—Vv.  C.  C.  Claresiont  read  a  paper  on  anti- 
pyrin  rashes,  in  which  he  described  two  cases  which  had  occurred 
in  his  practice  during  the  course  of  enteric  fever.  In  the  first  ten 
doses  of  15  grains  had  been  given  in  the  course  of  ten  days  when 
the  eruption  appeared.  It  came  out  simultaneously  on  the 
abdomen,  thorax,  back,  and  limbs  in  the  form  of  papides,  darker, 
larger,  and  more  solid  than  the  spots  of  enteric  fever.  There  was 
a  considerable  resemblance  to  measles.  The  eruption  developed 
into  enormous  erythematous  blotches,  with  much  infiltration, 
their  vivid  red  colour  being  removed  by  pressure,  leaving  faint 
yellow  pigmentary  discoloration.  The  rash  began  to  subside  on 
the  sixth  day,  and  on  the  tenth  day  was  only  represented  by  faint 
coppery  macul:e,  resembling  an  old  syphilitic  eruption.  Anti- 
pyrin was  omitted  on  the  appearance  of  the  eruption.  In  the 
second  case  the  drug  had  been  given  in  l.j-grain  doses,  generally 
twice  a  day,  and  omitted  altogether  for  four  days.  The  enteric 
exanthem  had  been  unusually  copious.  On  the  twentieth  day  of 
the  exhibition  of  the  drug  there  was  a  papular  erythematous  rash 
on  the  extensor  surfaces  of  the  arms ;  this  spread  to  the  flexor 
surfaces,  and  also  affected  the  calves.  The  antipyrin  was  omitted. 
On  the  fourth  day  the  rash  had  almost  gone,  leaving  only  slight 
redness  and  desquamation.  The  patient  had  a  relapse  of  fever, 
and  was  again  treated  with  antipyrin  without  suffering  from  a 
return  of  the  eruption.  Dr.  Claremont  stated  that  antipyrin  rash 
generally  was  of  the  papulo-erythematous  type,  and  began  on  the 
extensor  surfaces  of  the  elbows  and  knees.  It  had  been  described 
in  one  case  as  commencing  on  the  face,  and  in  another  as  extend- 
ing to  the  mucous  membranes.  Once  vesicles  had  been  present. 
Its  most  constant  characters  were  its  bilateral  s  ymmetry  and  its 
duration  of  about  five  days,  irrespective  of  the  continuance  or 
withdrawal  of  the  drug.  The  entire  absence  of  subjective  sym- 
ptoms was  exceptional.  A  scarlatiniform  rash  had  been  men- 
tioned, but  Dr.  Claremont  had  been  unable  to  ascertain  that  it 
was  more  than  a  transient  flushing,  such  as  is  produced  by  bella- 
donna. 

Inoculation  of  Syphilis  by  Tatiooiny.—Smgeon  F.  R.  Barker 
read  a  paper  on  syphilis  communicated  by  tattooing.  The  pa- 
tients, three  of  whom  were  exhibited,  were  all  soldiers  of  a  regi* 
ment  stationed  at  Portsmouth,  and  they  were  all  tattooed  by  the 
same  man,  a  discharged  soldier.  They  were  tattooed  at  various 
dates  during  the  present  year,  and  the  periods  of  incubation 
varied  from  eighty-seven  to  thirteen  days.  The  first  ease  ad- 
mitted appeared  like  a  poisoned  wound  ;  but,  two  days  after,  two 
more  men  of  the  same  regiment  appeared  with  similar  ulcers  with 
hardened  bases,  caused  by  tattooing.  The  next  day  another  patient 
was  admitted  with  three  inflamed  patches  on  the  arm,  presenting 
well-marked  rupial  crusts.  The  fifth  case  was  admitted  a  few 
days  after  the  others,  and  from  this  patient  a  clue  was  obtained 
to  the  man  who  had  performed  the  tattooing.  This  man  was 
asked  to  come  to  the  hospital,  where  he  stated  that  he  had  tat- 
tooed about  fifteen  men  of  the  regiment  since  its  arrival  at  Ports- 
mouth in  April  last.  He  at  first  denied  but  afterwards  admitted 
that  he  mixed  his  paints  with  his  saliva,  and  wetted  his  finger 
and  applied  it  to  the  part  tattooed  ;  he  had  also  put  the  needles 
in  his  mouth.    He  used  four  ordinary  needles  on  a  piece  of  stick. 
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quite  as  close  together  as  he  could  get  them.  He  used  Termillion 
and  Indian  ink.  He  had  never  had  a  sore  on  his  penis,  but  had 
had  gonorrhrea.  Whilst  talking  to  him  Dr.  Barker  noticed  a 
slight  sore  at  the  left  angle  of  his  mouth,  and,  on  looking  into  it, 
the  greater  part  of  the  buccal  mucous  membrane  and  soft  palate 
was  found  studded  with  mucous  tubercles.  There  was  a  coppery 
rash  on  his  chest.  On  the  glans  penis  there  was  a  dark-coloured 
scar  the  size  of  a  shilling.  This  the  man  said  had  come  a  year 
before ;  he  had  had  no  treatment  for  it,  and  it  went  away  of  its 
own  accord.  He  had  also  condylomata  about  the  anus,  and  suf- 
fered from  alopecia.  The  inguinal  and  cervical  glands  were 
enlarged.  Of  the  tifteen  men  he  had  tattooed,  eleven  contracted 
the  disease.— Dr.  Waed  Cousins  remarked  upon  the  very  unusual 
appearance  of  well-marked  rupial  crusts  at  the  points  of  inocula- 
tion. He  had  never  seen  rupia  prominences  before,  except  during 
the  secondary  or  tertiary  stages  of  the  disease.  There  was  no 
previous  history  of  syphilis  in  this  case.  All  the  patients  were 
most  certainly  inoculated  from  the  same  source,  and  yet  they 
presented  verj'  different  forms  of  local  inflammation  and  widely 
different  skin  disease.— The  Pkesident  observed  on  the  rarity  of 
a  well-marked  rupial  eruption  as  a  primary  manifestation  of 
syphilis.  He  requested  Dr.  Barker  to  favour  the  Society  with 
another  report  at  the  next  meeting. 

Treatment  of  Rectal  Disease. — Dr.  Wakd  Cousins  read  a  paper 
on  the  local  treatment  of  disorders  of  the  anus  and  rectum,  and 
exhibited  a  new  ointment  injector.  The  instrument  consisted  of 
a  smooth  anal  tube,  a  cylindrical  receptacle  for  the  ointment,  and 
an  elastic  handball.  The  ointment  could  be  projected  through  the 
perforations  in  the  anal  tube  by  compressing  the  handball.  The 
injector  was  very  readily  charged,  and  was  especially  adapted  for 
self-application. 

Specimens.  —  Dr.  J.  O'Conor  showed  (1)  a  specimen  of 
transverse  fracture  of  the  vault  of  the  cranium  without  any  de- 
pression. The  patient  had  fallen  twenty  feet  upon  his  head. 
After  death,  extensive  extravasation  of  blood  was  found  over  the 
surface  of  the  brain,  and  some  laceration  of  brain  substance. 
(2)  The  bladder  removed  from  a  patient  wlio  had  died  seven  days 
after  lithotrity.  The  vesical  walls  were  greatly  thickened,  and  a 
chronic  ulceration  existed  on  the  anterior  surface  behind  the  sym- 
physis. The  left  kidney  contained  an  old  abscess-cavity,  and  both 
organs  were  small  and  contracted. — Dr.  Wabd  Cousins  remarked 
that,  at  the  time  of  the  operation,  full-sized  instruments  passed 
easily  into  the  bladder,  and  the  urine  contained  only  a  little 
muco-pus.  The  stone  was  extremely  soft,  and  contained  several 
bundles  of  broken  fibres,  which  probably  constituted  the  original 
nucleus  of  the  concretion.  The  patient  admitted  that  he  had  been 
frequently  using  a  gum-elastic  catheter  on  himself  for  many 
years.  He  feared  that  the  base  of  the  ulcer  must  have  been  in- 
jured by  his  manipulations,  and  that  leakage  of  urine  had  subse- 
quently taken  place  into  the  cellular  surroundings  of  the  bladder. 
The  peritoneal  cavity  was  normal. 

Exhibit.— 1)1:.  W.  Hakman  (Winchester)  exhibited  Dr.  Maxwell's 
Chloride  of  Ammonium  Inhaler. 

President-Elect. — Mr.  F.  Brook,  of  Fareham,  was  unanimously 
elected  President  for  the  ensuing  year. 


REVIEWS  AND  NOTICES. 


Thb  Diagnosis  and  Treatment  of  Diseases  op  the  Rectum. 
By  Wm.  Allingham,  F.R.C.S.,  and  Ex-Member  of  the  Council, 
Senior  Surgeon  to  St.  Mark's  Hospital.     Kdited  and  revised  by 
Herbert  Wm.  Allingham,  F.R.C.S.,  Surgeon  to    the   Great 
Northern  Central  Hospital,  etc.      Fifth    Edition.     London:   J. 
and  A.  Churchill. 
A  WORK  on  rectal  disease  by  so  experienced  a  specialist  as  Mr. 
.\llinqham  is  certain  to  interest  the  profession.     So  many  im- 
provements or    professed   improvements  have    been    introduced 
during  the  six  years  which  have  elapsed  since  the  appearance  of 
the  fourth  edition,  that  this  new  issue  will  be  read  by  all  who  are 
anxious  to  hear  the  author's  opinion  on  various  innovations.     Not 
less  important  is  the  rer-ord  of  Mr.  Allingham's  increased  experi- 
ence of  the  commonest  forms  of  disease  of  the  rectum  and  anus. 

A  brief  notice  of  the  more  important  passages  in  the  new  edi- 
tion is  all  that  need  be  attempted  in  our  columns,  in  many  re- 
spects that  which  the  author  still   maintains  is  at  least  as  im- 


portant as  that  which  he  now  publishes  for  the  first  time  ;  hence 
it  is  not  only  the  original  passages  in  the  fifth  edition  that  deserve 
consideration.  Mr.  Allingham  finds  that  the  ligature  is  most  valu- 
able in  many  cases  of  fistula,  and  frequently  invaluable  as  an 
auxiliary  to  the  knife,  yet  he  confesses  that  the  method  has  dis- 
appointed his  e.xpectations.  He  persists  in  his  opinion  that  the 
ligature  is  the  safest  and  quickest  operation  to  employ  in  all 
cases  of  well-formed  haemorrhoidal  tumours.  When  performed  in 
the  manner  which  he  practises  there  is  hardly  any  danger  of 
bleeding,  and  hence  it  is  especially  advantageous  when  primary, 
recurrent,  or  secondary  hjemorrhage  would  be  particularly  dan- 
gerous, as,  for  example,  in  anaemic  patients  and  in  those  for  whom 
it  might  be  difficult  to  obtain  instant  surgical  aid.  For  simple 
strictures  of  the  rectum  Mr.  Allingham  advocates  gradual  dilata- 
tion with  bougies ;  if  it  be  very  resilient,  slight  incisions  may 
be  made  through  the  stricture.  When  complicated  by  ulceration 
tlie  stricture  should  at  first  be  treated  by  bougies,  but  when  that 
treatment  fails  linear  rectotomy  affords  the  best  hope  of  relief. 
In  extremely  severe  cases  of  stricture  and  ulceration  combined 
with  fistula,'in  which  linear  rectotomy  has  been  of  no  avail,  colo- 
tomy  should  be  performed. 

The  word  "colotomy"  suggests  the  subject  of  malignant  disease 
and  its  treatment.  Mr.  Allingham  is  not  an  enthusiastic  advocate 
of  excision  of  the  rectum,  which  "  is  stated  by  some  surgeons  to 
effect  a  positive  cure  of  the  disease  in  some  cases."  The  tone  of 
this  sentence  is  essentially  sceptical.  Excision  of  the  rectum  can 
only  be  performed,  he  maintains,  with  any  safety  to  the  patient 
when  the  growth  is  situated  at  the  lower  part  of  the  rectum,  and 
when  at  the  same  time  the  finger  can  feel  healthy  bowel  above 
the  uppermost  limit  of  the  growth.  Excision,  he  continues, 
is  only  suitable  to  those  cases  in  which  the  growth  is  movable, 
that  is  to  say,  when  it  does  not  infiltrate  or  involve  tissues  outside 
the  rectal  tube,  as  the  sacrum  and  bladder.  The  more  Mr.  Alling- 
ham watches  the  results  of  lumbar  colotom)',  the  more  confident 
does  he  feel  that  inguinal  colotomy  is  the  better  operation 
in  the  majority  of  cases,  if  strict  attention  be  paid  to  his  method 
of  preventing  f»ces  from  passing  below  the  artificial  anus.  By 
the  operation  to  which  he  gives  the  name  of  his  son,  Mr.  Herbert 
Allingham.  a  good  spur  is  obtained  by  fastening  the  gut  well  out- 
side the  wound.  "  If  the  spur  fails,  in  my  opinion  the  operation 
is  itself  a  failure,  and  the  patient,  although  relieved  from  disten- 
sion, is  still  constantly  troubled  with  motion  passing  below  the 
artificial  opening,  irritating  the  growth  and  causing  pain."  The 
abdominal  incision  should  never  be  more  than  two  inches  long, 
and  when  the  intestine  is  opened,  its  walls  should  be  cut  away  to 
the  skin  level.  Mr.  Allingham  maintains  that  the  fear  of  operat- 
ing below  the  diseased  part  is  illusory  if  the  surgeon  knows  the 
pathology  of  cancer  of  the  lower  part  of  the  bowel,  and  possesses 
a  fair  amount  of  dexterity.  After  inguinal  colotomy  the  patient 
can  easilj'  keep  the  opening  from  contracting  by  the  occasional 
passage  of  his  finger.  For  facility  in  reaching  the  gut  and  in 
securing  it  during  the  operation,  and  for  rapid  cure  without  con- 
stitutional disturbance  or  extensive  suppuration,  inguinal  is  more 
satisfactory  than  lumliar  colotomy.  Again,  the  author  declares 
that  inguinal  colotomy  is  specially  advantageous  when  cancer  of 
the  rectum  is  attended  with  persistent  diarrhoea,  or  great  irrita- 
tion from  passage  of  fasces,  and  in  incurable  cases  of  recto-vaginal 
or  recto-vesical  fistuK'e. 

Several  chapters,  as  the  author  informs  the  reader  in  the  pre- 
face, have  been  written  by  Mr.  Herbert  Allingham.  These  include 
the  sixth  on  "  Incontinence  of  Faeces,  its  Causes  and  Treatment," 
illustrated  by  five  instructive  diagrams,  and  also  the  chapters  on 
excision  of  the  rectum  and  both  forms  of  colotomy. 

Mr.  Allingham  criticises  minutely  and  unsparingly  every  method 
to  which  he  objects  or  which  he  considers  not  entirely  objection- 
able, but  inferior  to  some  other  practice  which  his  own  experience 
has  led  him  to  prefer.  The  tenth  chapter,  on  the  "  Treatment  of 
Internal  Hiemorrhoids,"  is  a  good  example  of  the  author's  style. 
The  clamp  and  cautery  treatment  "  has  little  to  recommend  it." 
The  author's  researches  have  led  him  to  the  conclusion  that  it  is 
quite  six  times  as  fatal  as  the  ligature  jiroperly  and  dexterously 
applied.  He  declares,  moreover,  that  the  burning  causes  very 
great  pain  after  the  operation,  especially  if  the  skin  be  involved ; 
that  haemorrhage  is  more  likely  to  occur  than  after  the  best  modes 
of  operating;  and  that  healing  is  slow  and  a  serious  amount  of 
contraction  of  the  scar  frequent.  The  crushing  of  haemorrhoids 
is  allowed  by  the  author  to  be  admissible  or  even  beneficial  in 
some  cases,  but  the  paragraphs  on  the  subject  conclude  with  the 
following  sentence:   "It  is  not  wise  to  crush  piles  when  the 
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patient  is  at  a  distance  from  skilled  assistance,  for  fear  of  hiemor- 
rhage  coming  on  " — an  important  qualitioation.  Mr.  Whitehead's 
method  of  excision  is  good,  according  to  Mr.  Allingham,  only  in 
cases  where  the  whole  area  of  the  lower  part  of  the  bowel  is 
affected  with  a  vascular  condition ;  the  modification  of  White- 
head's operation  devised  by  i\Ir.  Herliert  Allingham  is  descriljed. 
To  the  injection  of  carbolic  acid  or  other  fluids  into  the  substance 
of  the  pile  Mr.  Allingham  expresses  the  strongest  objection,  just 
as  he  did  in  the  previous  edition.  He  agrees  with  Dr.  Matthews, 
of  Louisville,  Kentucky,  that  the  method  is  neither  sure  nor  safe. 
Mr.  Swinford  Edwards,  in  a  contribution  on  the  subject  published 
in  the  Jocknal,  October  13th,  1888,  observed  that  Dr.  Kelsey,  the 
originator  of  carbolic  injections,  is  no  longer  enthusiastic  about 
the  method  in  question.  Nevertheless,  Mr.  Edwards,  it  will  be 
remembered,  spoke  in  its  favour. 

The  new  edition  of  Mr.  AUingham's  Diseases  of  the  Rectwn  is  a 
valuable  record  of  experience  by  a  surgeon  of  repute  and  an  im- 
portant summary  of  special  methods  of  treatment  impartially  dis- 
cussed by  a  competent  critic. 


The  Surgeon's  Handbook  on  the  Treatment  of  Wounded  in 

War.  By  Dr.  Frederich  von  EsmArch.  New  Edition. 
On  the  occasion  of  the  E.xposition  at  Vienna  Her  Majesty  the 
Empress  of  Germany,  in  order  to  forward  the  interests  of  hu- 
manity under  the  symbol  of  the  Red  Cross  in  time  of  peace  as 
well  as  in  war,  offered  two  largo  prizes,  one  of  which  was  to  be 
awarded  for  the  best  handbook  of  military  surgery.  The  first 
prize  was  awarded  to  the  author  of  tlie  handbook  by  the  appointed 
jury,  consisting  of  three  members.  Professor  B.  von  Langenbeck, 
of  Berlin,  Professor  Billroth,  of  Vienna,  and  I'rofessor  Socin,  of 
Bale. 

The  author,  thinking  that  his  object  would  be  better  "  accom- 
plished by  pictures  than  by  an  abundance  of  words,"  illustrated 
his  work  most  profusely  with  excellent  coloured  plates  of  the 
most  graphic  description.  It  had,  besides,  a  clear,  bold  letter- 
press, and  ran  through  two  editions.  Now  a  third  is  presented 
to  the  public,  which  is  described  as  an  entirely  new  edition.  In  this 
one  all  coloured  plates  have  been  discarded,  and  well-shaded,  ex- 
cellent woodcuts  have  been  substituted  in  their  place ;  and  in  a 
note  by  the  translator  it  is  stated  that  the  anatomical  nomencla- 
ture employed  by  him  has  been  that  of  Gray's  Anatoniy. 

The  book  is  divided  into  two  parts ;  the  first  gives  general  rules 
for  the  treatment  of  wounds  and  injuries,  and  the  second  is  de- 
voted to  operative  surgery. 

In  Part  i  the  most  minute  directions  are  given  as  to  how  clean- 
liness (asepsis)  may  be  best  maintained  both  with  reference  to 
the  person  of  the  operator  and  his  assistants,  and  also  with  refer- 
ence to  the  cleanliness  of  the  instruments  and  appliances  gene- 
rally ;  and  full  instruction  is  given  as  to  the  best  methods  of 
cleaning  sponges.  The  author  prefers  what  he  terms  "  wipers  " 
(tupfer)  for  removing  blood,  etc.,  during  operation,  or  in  dressing 
wounds ;  they  are,  in  fact,  the  artificial  sponge  of  Gamgee.  He 
describes  how  they  are  best  made,  and  suggests  that  "  in  time  of 
war  the  preparation  of  wipers  under  strict  medical  supenasion 
would  be  a  thankworthy  employment  for  ladies,  instead  of  the 
customary  preparation  of  lint " — a  suggestion  we  should  tho- 
roughly endorse.  After  giving  minute  particulars  for  wound 
treatment,  our  author  objects  to  the  use  of  rubber  drainage-tubes 
in  fresh  and  aseptic  wounds,  because  they  irritate  the  wound, 
acting  as  foreign  bodies,  and  because  they  permit  the  entrance  nf 
the  agents  of  decomposition  into  its  interior,  etc.  He  prefers  the 
use  of  decalcified  bone  tubes,  which  dissolve  in  the  wound. 
Great  importance  is  attached  to  keeping  a  wound  as  dry  as  pos- 
sible, and  therefore  the  use  of  absorbent  coverings  is  insisted 
upon.  The  various  modes  of  applying  bandages,  dressings,  and 
apparatus  in  general  are  minutely  described  and  beautifully  il- 
lustrated. 

Part  II  deals  with  the  treatment  of  septic  wounds.  Professor 
EsMARCH  goes  into  much  detail  about  gunshot  wounds,  and  at 
page  1.59  expresses  himself  strongly  against  any  interference  witli 
the  wound  on  the  field  of  battle,  or  at  the  dressing  station,  unless 
it  be  to  check  hfemorrhage,  but  counsels  delay  until  the  patient 
reaches  the  field  hospital.  He  also  insists  that  all  military  sur- 
geons should  be  familiar  with  the  antiseptic  treatment,  and  expe- 
rienced in  applying  it,  and  that  its  fundamental  principles  should 
be  taught  to  all  nurses,  orderlies,  and  bearers.  All  forms  of  tourni- 
quets are  described  and  illustrated.  At  page  213,  the  author 
writes:  "  According  to  our  present  opinions,  every  form  of  trans- 


fusion of  blood  is  to  be  rejected,  because  by  heating  the  blood  to 
extract  the  fibrin,  fibrin  ferment  is  set  free,  which  causes  coagula- 
tion of  the  circulating  blond,  and  dissolves  the  corpuscles  (ferment 
poisoning,  Kohler) ;  but  an  injection  of  a  solution  of  common  salt, 
7  parts  to  1,000,  into  the  veins  suffices  to  raise  the  blood-pressure 
within  the  vessels,  so  that  the  heart  can  again  set  the  column  of 
blood  in  motion."  The  elaborate  drawings  to  show  the  steps  in 
various  amputations  and  resections  will  prove  of  the  greatest  help 
to  those  who  are  not  in  constant  practice  of  operating. 

At  page  289,  in  giving  directions  for  resections.  Professor  von 
Esmarch  writes  :  "Since  the  regeneration  of  a  joint  is  generally 
most  complete  when  only  one  articular  end  is  removed,  it  is  ad- 
visable, if  the  injury  to  one  articular  end  is  very  extensive,  only 
to  resect  this,  and  to  leave  the  other  intact.  This  is  particularly 
true  of  the  upper  extremity,"  a  hint  we  shall  do  well  to  re- 
member. 

There  is  a  short  chapter  on  the  treatment  of  wounds  of  the 
intestine,  but  this  is  not  dealt  with  at  any  very  great  length. 

This  edition  is  essentially  a  book  of  to-day,  and,  whilst  giving 
in  the  text  the  most  modern  thought  upon  surgical  proceeding^^, 
it  yet  appeals  more  strongly  to  the  mind  of  its  readers  by  means 
of  "the  variety  and  minuteness  of  its  illustrations.  It  is  a  hand- 
some and  useful  book,  and  will,  no  doubt,  be  one  that  will  be 
eagerly  welcomed  by  all  young  operators. 

REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS    OF    NEW    INVENTIONS, 

IN   MEDICINE,  SURGERY,   DIETETICS,   AND  THE 
AlilBD  SCIENCES. 


A  METHOD  OF  GENERATING  NEUTRAL  FUMES 

OF  AMMONIUM  CHLORIDE  FOR 

INHALATION. 

Read  in  the  Section  of  Otology  at  the  Annual  Meeting  of  the 

British  Medical  Association,  held  in  Glasgow,  August,  ISSS. 

By  PATRICK  W.  MAXWELL,  M.U., 

Assistant  Surgeon,  National  Eye  and  Ear  Infirmary,  Dublin. 


Chloride  of  ammonium  has  long  been  recognised  as  a  local 
means  of  treatment  in  some  forms  of  nasal  and  pharyngeal 
catarrh.  Of  late  years  it  has  lieen  the  practice  to  prescribe  its 
inhalation  in  the  form  of  fumes,  in  preference  to  using  a  solution 
applied  as  a  wash  or  spray.  Various  forms  of  apparatus  have 
been  devised  for  generating  these  fumes,  but,  so  far  as  I  know,  the 
principle  in  all  has  been  the  same,  namely,  to  obtain  the  vapour 
of  hydrochloric  acid  and  ammonia,  by  drawing  air  through  a  solu- 
tion of  each,  and  then  allowing  them  to  mLx.  Jlinute  particles  of 
chloride  of  ammonium  are  now  formed,  and  remain  suspended  in 
the  air. 

When  these  .so-called  fumes  are  inhaled,  particles  are  deposited 
on  the  surfaces  with  which  they  come  in  contact,  or  become  dis- 
solved in  the  secretions  of  the  air  passages.  Nothing  could  be 
better  than  this  method,  provided  the  vapours  of  acid  and  am- 
monia could  be  supplied  in  the  proper  proportions.  In  practice, 
however,  this  is  seldom  obtained.  The  ammonia,  being  the  more 
volatile,  is  apt  to  be  in  excess  at  the  beginning  of  the  process,  and 
for  the  same  reason  tends  to  become  more  quickly  exhausted. 
There  is,  therefore,  a  tendency  towards  the  end  of  the  process  to 
have  an  excess  of  acid.  By  passing  the  combined  fumes  through 
a  wash-bottle,  this  tendency  is  to  some  extent  corrected,  for  the 
preliminary  excess  of  ammonia  is  partly  retained  by  the  water, 
and  the  solution  of  ammonia  so  formed  will  absorb  a  good  deal  of 
the  free  acid  which  finally  comes  over.  That  this  is  not  com- 
pletely effected  is  proved  by  the  changes  in  colour  in  litmus  so- 
lutions produced  by  the  wa'shed  fumes.  A  proper  mixing  of  acid 
and  ammonia  is  sti'll  further  interfered  with  by  the  fumes  passing 
back  into  the  tubes  leading  from  the  separate  solutions,  and 
causing  a  deposit  of  the  solid  salt  upon  their  walls.  One  of  the 
tubes  may  thus  become  obstructed,  and  the  fumes  from  the  other 
bottle  are  then  inhaled  alone.  An  excess  of  acid  is  very  irritat- 
ing, and  is  liable  to  aggravate  the  conditions  which  the  ammonium 
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chloride  islintended  tD  relieve.  An  excess'ofiammonia''does]not  so 
much  matter,  and  in  some  cases  is  even  an  advantage.  Still 
when  this  happens  it  cannot  be  said  that  pure  ammonium  chloride 
is  being  inhaled,  nor  can  one  be  certain  whether  the  free  ammonia, 
even  if  desired,  is  in  excess,  or  not,  of  what  is  intended.  ,         ^.^ 


1.  Wooden  stand  with  hinged  uprisjiits,  whicli  can  fold  down  for  conveni- 
ence in  packing.  2.  Spirit  lamp.  .f.  Glass  cylinder  for  generating 
fumes.  4.  India-rubber  tube.  5.  Bulb  lilled  with  spun  glass.  6. 
Mouthpiece. 

At  my  suggestion,  Messrs.  Anderson  and  Adams,  68,  Grafton 
Street,  Dublin,  have  produced  a  very  simple  means  whereby  solid 
ammonium  chloride  is  volatilised  by  heat,  and  after  mixing  with 
cold  air  can  be  directly  inhaled  without  the  necessity  of  a  wash 
bottle.  The  apparatus  consists  of  a  wide  piece  of  glass  tube,  like 
the  cylinder  of  an  ordinarj-  glass  sj-ringe,  placed  horizontally  on 
a  wooden  stand.  About  tento  fifteen  grains  of  ammon.  chlorid. 
are  introduced  bv  a  spoon  through  the  wide  end  of  th's  tube,  and 
are  placed  in  a  little  heap  in  the  centre.  The  base  is  then  lightly 
stopped  with  cotton  wool.  -V  lighted  spirit  lamp  placed  below 
the  tube  volatises  the  salt.  A  piece  of  india-rubber  tubing,  with 
a  glass  mouth-piece,  is  attached  to  the  narrow  end  of  the  tube  by 
means  of  which  the  fumes  are  inhaled.  A  current  of  cold  air 
rushing  in  by  the  other  end  of  the  horizontal  tube  mixes  with  the 
fumes  and  reduces  their  temperature  so  that  they  are  not  more 
than  slightly  warm.  These  fumes  are  perfactly  neutral  frorn  tirst 
to  last.  This  can  be  easily  demonstrated  by  dividing  the  india- 
rubber  tube  and  connecting  the  two  ends  with  a  wash-bottle  filled 
alternately  with  red  and  blue  litmus  solution.  The  colour  in  either 
case  remains  unchanged. 

k  more  concentrated  volume  of  fumes  is  obtained  by  a  slower 
inhalation,  whereas,  if  they  seem  to  be  generated  too  quickly,  the 
lamp  may  be  removed  occasionally  for  a  few  seconds  during  the 
inhalation.    The  spirit-flame  should  be  small. 

.Although  a  wash-bottle  is  in  this  apparatus  unnecessarj-  for  the 
absorption  of  an  excess  of  acid  or  alkali,  still  I  have  found  it 
better  to  use  something  of  the  kind.  The  larger  particles  are  in 
this  way  removed  from  the  fumes,  and  they  are  deprived  of  an 
excessive  dryness,  which  is  irritating  in  some  cases.  The  func- 
tion of  wash-bottle  is  performed  by  a  glass  bulb  filled  with  moistened 
spun  glass.  The  advantage  of  this  substance  over  sponge,  wool, 
etc.,  is  that  it  cannot  decompose  or  become  musty.  If  it  be  de- 
sired to  inhale  any  other  volatile  substance  along  with  the  ammo- 
nium chloride,  this  can  be  dropped  upon  the  spun  glass  instead  of 
water. 

Chronic  nasal  catarrh,  characterised  by  an  uncomfortable  dry- 
ness of  the  nose,  is  specially  benefited  by  neutral  fumes  of  amrno- 
nium  chloride,  the  mucous  membrane  remaining  pleasantly  moist 
for  hours  after  its  use.  An  excess  of  ammonia  will  produce  a 
greater  immediate  moisture,  but  is  apt  later  to  increase  the 
dryness. 

Should  it  be  desired  to  make  the  fumes  slightly  ammoniacal, 
carbonate  of  soda  or  potash  may  be  added  to  the  ammonium 
chloride  in  the  proportion  of  five  or  ten  grains  to  an  ounce. 

The  glass  parts  of  this  Instrument  should  be  washed  after  every 
third  or  fourth  inhalation.  The  india-rubber  tubes  are  best 
cleaned  by  rubbing  them  between  the  hands  and  then  blowing  the 
dust  out.  The  simplicity  of  this  apparatus  is  a  great  advantage. 
and  iM  low  price  (Ss.  6d.  complete)  places  it  within  the  reach  of 
even  hospital  patients. 


SACCHARIN.       ■    •         ' 

Messrs.  Burroughs.  \Vellcome  a:nt>  Co.  write  us  that  they  are  now,  owing  to 
increased  facilities  and  a  slight  decline  in  the  cost  price  of  saccharin,  enabled 
to  supply  200  tabloids  instead  of  100  in  the  oval  2s.  6d.  bottles  at  248  per 
per  dozen,  60  instead  of  25  in  the  Is.  tubes  at  8s.  per  dozen,  and  24  instead  of 
12  in  the  6d.  tubes  at  4s.  per  dozen.  The  soluble  saccharin  j-ounce  oval 
bottles  are  reduced  from  2s.  6d.  to  Is.  6d.  per  bottle  at  Hs.  per  dozen.  The 
^grain  tabloid,  or  a  small  quantity  of,  soluble  saccharin,  is  sufficient  tfl  sweeten 
a  cup  of  tea  or  coffee. 


ARTIFICIAL  SUCKLING. 
OuE  Paris  ci^rrespondent  recently  (October  13th,  p.  844),  described 
some  simple  aiiparatus  designed  by  ilM.  Auvard,  Smester,  and 
Budin,  for  facilitating  the  suckling  of  infants  incapacitated  by 
weakness  or  deformity  from  taking  the  breast.    Figs.  1  and  2 


Fig.  2. 

represent  the  early  forms  upon  which  M.  Budin  ha,«i  improved : 
the  upper  mouthpiece  in  each  is  that  used  by  the  mother.    Fig.  3 
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shows  one  of  the  main  objections  to  this  foi-mer,  namely,  that 
when  the  mother  is  h-ing  down  the  milk  accnmulates  at  the  base 


60EVT      , 


of  the  cone,  so  that  the  latter  must  be  completely  filled  before  any 
milk  can  be  obtained  bv  the  child  ;  Fi^.  4  demonstrates 
another  objection,  namely,  t'hat  if  the  mother  is  sitting  up  and 
leaning  forward  the  milk  craTit;ites  towards  the  .ipex  of 
the  cone,  and  is  apt  to  he  svickid  up  by  her.  Fig.  5  represents  M. 
Budin's  apparatus  ;  it  will  be  seen  that  by  its  use  these  difficulties 
are  entirely  obviated,  the  opening  to  which  the  tube  earring  the  teat 
(b)  for  the'  infant  is  attached  being  at  the  lowest  point  of  the 
reservoir. 

OPEN  BACK  CYCLE  SADDLE. 

Jersey  writes :  Relative  to  a  division  in  the  cycle  saddle  referred  to  in  the 
.Journal  of  October  20th  as  a  recent  German  invention,  I  would  like  to  point 
out  that  a  saddle  with  a  similar  division  lias  been  in  use  tor  some  years  iu 
tliis  country.  In  connection  with  it  a  Diiblin  firm  made  a  curious  mistake  in 
spellinK,  advertising  it  in  their  shop  window  "for  avoiding  peremtial  pres- 
sure." The  advertisement  was  in  the  window  tor  several  years,  and  for  all  I 
know  raay  be  there  still. 

NEW  INFLATABLE    DILATOR,   USEFUL   AFTER  COLOTOMY 

AND  OTHER  OPERATIONS.' 

Bt  .Iohn  Waed  Consr.>c.s,'  M.D.Loxd.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  the  Portsmouth  and 
South' Hants  Eye  and  Ear  Infirmary. 


H,r, 


Thk  dilator  consists  of  a  central  tube  enclosed  in  an  elongated  and 
inflatable  bag.  An  india-rubber  band  surrounds  it  in  the  middle, 
and  regulates  its  shape  when  ilisii-u.led  with  air.  It  should  always 
be  inflated  after  introduc- 
tion, .and  this  can  be  done 

very  conveniently  by  using  ,',d  /■' 

a  small  metal  pump.    The  '■  '  '■ 

patient  can  be  readily 
taught  to  put  it  in  and 
remove  it  without  assis- 
tance. 

The  dilator  is  extremely 
useful  after  colotomy,  as 
the  central  tube  allows 
the  escape  of  flatus.  I 
have  employed  it  with 
success  after  both  inguinal 
and  lumbar  operations.  It 

forms  a  capital  plug  for      i  .■g;f^  p"!  , 

the    artificial    anus,    and      ,  il;:;j;:' 

some  of  my  patients  have       '  '''iijj,' 

worn  it  constantly  with       !  ' '' ' '''li|!|j' 

comfort.      In  other  cases  ,  w- -^ 

it  has  been  retained  in 
position  for  several  hours 
daily. 

Dilators  of  smaller  size 
are  very  serviceable  in 
cases  of  empyema  after 
the  operation  of  incision. 
They  can  be  introduced 
daily  and  then  inflated, 
and  in  this  way  a  free  opening  for  drainage  may  be  maintained.  I 
am  convinced  that  in  many  chronic  cases  the  persistent  use  of  the 
ordinary  tube  tends  to  keep  up  irritation,  and  sometimes  actually 
prevents  the  contraction  of  small  cavities.  Under  these  circum- 
stances I  have  found  great  improvement  follow  simple  dilatation 
of  the  wound  by  pneumatic  pressure. 

The  instrument  is  made  for  me  by  Messrs.  Arnold  and  Sons,West 
Smithfield,  iu  various  shapes  and  sizes. 

1  E.xhibited  at  the  Annual  Meeting  of  the  British  Medical  Association, 
held  in  Glasgow.  August.  1888. 

Wbst  Kent  Medico-Chirdrgical  Society.— The  following 
officers  have  been  elected  for  the  thirty-third  session,  1888-89. 
President ;  Peter  Horrocks,  M.D.  Tice-Preside>tts  :  Thomas  Moore, 
F.R.C.S. :  J.  Poland,  F.R.C.S.  Council:  G.  H.  Cable,  M.R.C.S.; 
Ernest  Clarke,  M.D. :  Peter  Cooper,  M.R.C.S. ;  Alexander  Forsyth, 
M.D. ;  .1.  McGavin,  L.R.C.P.Edin. ;  J.  Brindley  James,  M.R.C.S. ; 
Frederick  Moon,  M.B.  Treasurer:  Prior  Purvis,  M.D.  Secretary: 
II.  W.  Roberts,  M.R.C.S.    ZiOrarian :  Ernest  Clarke,  M.D. 

Motherwell  Health  Lectures.  —  Dr.  Andrew  Wihson, 
F.R.S.E.,  has  begun  a  second  series  of  health  lectures  in  Mothei- 
well  in  connection  with  the  Combe  Trust.  The  lectures  are  de- 
livered in  the  Town  Hall,  and  are  largely  attended. 


Pig.  6. 
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BRITISH     MEDICAL     ASSOCIATION. 

SUBSCRIPTIONS  FOE  1888. 
SuBSCBiPTiONS  to  the  Association  for  1888  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holbom. 

flje  i8ritist)  ittctiifaJ  Journal* 

SATURDAY,    OCTOBER    27th,    1888. 


FEMALE     MEDICAL     AID     FOR    THE     WOMEN 
OF     INDIA. 

No  one  wjhd  has  read  the  account  wliich  Lady  Dufferin 
published  before  leanng  India  of  tho  work  done  during  the 
last  three  years,  and  of  the  present  position  of  the  National 
Association  for  Supplying  Female  Medical  Aid  to  the  Women 
of  India,  can  fail  to  be  struck  with  amazement  that  this  move- 
ment, originated,  planned,  and  so  successfully  carried  out  for 
the  ameUoration  of  the  lot  of  Indian  women,  should  in  so  short  a 
space  of  time  have  attained  such  considerable  proportions.  In 
the  original  prospectus,  issued  in  18S.J,  which  bore  the  names  of 
the  Queen-Empress  as  patron,  the  Governors  and  Lieutenant- 
Governors  of  the  various  provinces  as  vice-patrons,  it  was 
stated  that  the  general  affairs  of  the  Association  were  to  be 
arranged  "  by  a  Central  Committee,  and  that  eftbrts  would  be 
made  throughout  the  country  to  establish  branches  which,  for 
all  financial  and  executive  purposes,  should  be  entirely  inde- 
pendent. The  money  subscribed  to  the  National  Association 
was  to  be  called  the  'Countess  of  Duft'erin's  Fund,'  and  each 
branch  was  to  have  its  own  fund  bearing  the  same  name.  It 
was  explained  that  each  branch  would  be  expected  to  adhere 
to  the  principles  of  the  National  Association,  and  to  contri- 
bute a  small  percentage  of  its  receipts  to  the  Central  Fund." 

The  system  thus  inaugurated  has  at  the  end  of  three  years 
been  found  to  work  admirably  and  without  friction.  Early  in 
the  year,  the  Association  was  placed  on  a  substantial  financial 
footing  :  a  sum  of  five  and  a  half  lakhs  being  invested  and 
settled  as  an  endowment  fund.  The  India  Oflice  gave  its 
assistance  and  official  recognition.  It  was  soon  found  neces- 
sary, with  the  view  of  placing  the  new  female  medical  service  on 
a  satisfactory  basis,  to  arrange  a  simple  system  of  grades,  and 
to  decide  upon  the  minimum  and  maximum  salaries  which 
should  be  attached  to  each.  They  were  accordingly  grouped 
under  three  heads  :  (1)  registered  lady  doctors  ;  (2)  female 
assistant-surgeons  ;  (.3)  female  hospital  assistants,  correspond- 
ing ^vith  the  titles  given  in  the  Goverament  Medical  Service. 
It  was  deemed  advisable,  as  a  rule,  to  give  women  rather 
higher  salaries  than  men  of  the  same  gi-ades  receive.  It  was 
felt  that  women  have  no  pension  to  look  forward  to,  nor  is  a 
regularly  increasing  salary  promised  to  them.  There  are  fewer 
of  them  in  the  profession,  and  they  require  greater  induce- 
ments. 


Lady  doctors  in  the  first  grade  are  required  to  produce  a 
certificate  of  sound  health  and  fitness  for  service  in  India,  signed 
by  a  member  of  the  India  Office  Medical  Board  ;  to  serve  for  a 
period  of  five  years,  and  submit  to  the  supervision  of  the  duly 
recognised  medical  authorities.  The  Central  Committee  of 
the  Association  undertakes  to  pay  the  lady's  passagff,  to  give 
her  an  outfit  allowance,  and  to  pay  her  300  rupees  a  month, 
or  .3.50  rupees  without  lodging.  She  may  undertake  private 
practice  so  far  as  it  does  not  interfere  with  her  special  duties. 
At  present  the  registered  medical  women  are  drawn  from 
Europe  or  America,  but  it  is  hoped  in  time  that  native  Indian 
women  will  qualify. 

Lady  Dufi'erin  points  out  that  it  would  have  been  more 
easy  and  much  more  striking  to  have  built  a  fine  new  Medical 
CoUege,  or  to  have  started  a  number  of  female  hospitals  or 
dispensaries  in  all  directions.  Instead  of  tliis,  the  Association  is 
now  able  to  point  to  five  old-established  medical  schools,  all  en- 
larging their  female  classes,  and  giving  their  female  students 
the  best  possible  instruction.  The  buildings  might  have  been 
erected,  but  there  would  liave  been  no  doctors  to  put  into 
them.  "  Even,"  adds  the  report,  "at  our  present  cautious 
rate  of  progiession  we  are  at  the  end  of  om-  supply  of  readj-- 
trained  medical  women,  and  we  could  not  at  this  moment 
officer  one  more  hospital  than  already  exists." 

Lady  Dufferin  states,  for  the  information  of  those  who  like 
to  give  for  definite  objects,  that  the  sum  of  600  rupees  (or  loO 
rupees  a  year  for  four  years)  covers  the  cost  of  educating  one 
female  student ;  that  one  bed  in  a  female  hospital  can  be  main- 
tained for  100  rupees  a  year,  or  can  be  endowed  for  2,  .500  rupees. 
The  EngUsh  fund  has  never  been  large,  amounting  to  £3,  .560,  out 
of  wliich  £2,295  has  been  paid  into  the  Indian  account,  and 
has  provided  the  passages  and  outfits  of  five  doctors  and  a 
nurse,  and  given  two  scholarships  at  the  London  School  of 
Medicine  for  Women  for  students  intended  eventually  for  India. 

Medical  tuition  is  regarded  ' '  as  the  very  foundation  of  the 
work,  for  it  is  only  by  preparing  a  large  number  of  female 
practitioners  born  in  the  country,  versed  in  its  customs  and 
belonging  to  its  people,  that  we  can  ever  hope  to  supply  to  the 
mass  of  Indian  women  that  medical  relief  which  it  is  our  ob- 
ject to  proidde  for  them."  Two  hundred  girls  are  now  being 
educated  in  the  medical  schools  of  India,  the  majority  of  whom 
become  hospital  assistants  (a  class  which  among  men  has  been 
found  very  useful  in  India),  the  remainder  becoming  assistant- 
surgeons.  At  the  beginning  of  the  year  there  were  twenty- 
four  medical  students  attending  the  Medical  College  at  Cal- 
cutta, three  of  whom  were  matriculated  students.  A  ver- 
nacular class,  started  this  year  at  the  Campbell  Medical  School, 
Calcutta,  has  had  an  encouraging  beginning  ;  thirteen  pupils 
have  been  admitted,  of  whom  eight  are  Hindus,  two  Brah- 
mins, two  native  Christians,  and  one  East  Indian.  In  answer 
to  the  objections  that  have  been  made  to  the  multiplication  of 
"inferior  medical  practitioners,"  Lady  Dufi'erin  points  out 
that  hospital  assistants  are  not  intended  to  take  independent 
medical  charges. 

At  the  Grant  Medical  College  there  are  seven  students  in 
the  matriculated  class  and  twenty-two  in  the  non-matriculated. 
Madras  was  the  first  place  in  India  where  female  students 
were  admitted  to  a  univei'sity  ;  the  Council  has  now  sanc- 
tioned the  gratuitous  education   of  all  female  students  recom- 
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mended  by  the  National  Association.  Six  lady  doctors  have 
already  1)cen  supplied  from  Madras.  At  the  Medical  School 
at  Agra  during  the  last  three  years  a  large  additional  piece  of 
ground  has  been  taken  in  adjacent  to  the  Thomason  Hospital, 
upon  which  a  female  dispensary,  lecture  hall,  hospital,  lady 
doctors'  house,  and  students'  boarding  house  have  been 
erected,  and  upon  which  a  lying-in  hospital  is  now  to  be 
built.  Two  lady  doctors  have  been  appointed  to  take  charge 
of  the  dispensary  and  hospital ;  they  also  give  instruction  to  the 
pupils.      There  are  now  fifty-six  students  in  this  school. 

At  Lahore,  Dr.  Broun  has  two  classes  and  about 
sixteen  pupils.  Eight  native  women  of  good  caste  joined  the 
female  medical  class  at  Indore,  and  Dr.  Keegan  feels  sure  tliis 
class  will  eventually  prove  a  success.  At  Hyderabad,  Deccan, 
a  class  is  instructed  by  Dr.  Lawrie,  who  says,  "  two  of  the 
lady  students  beat  the  whole  of  the  male  students,  and  secured 
first  places."  These  are  being  sent  to  England  by  the  Nizam's 
Government  to  complete  their  medical  education. 

At  the  universities  many  of  the  pupils  support  themselves, 
and  the  work  of  medical  tuition  throughout  the  country  has 
been  greatly  facilitated  by  the  creation  of  scholarships.  In 
addition  to  scholarships  at  Agra  and  eleven  scholarships  given 
by  Sir  Walter  de  Souza  at  Calcutta,  the  High  Priest  of  the  Hindoo 
Temple  at  Baidyanath  has  ofi'ered  one  of  160  rupees  a  year  to 
a  Hindu  student  of  liigh  caste,  and  Sir  Dinshaw  Manockjee 
Petit  has  also  given  a  valuable  scholarship  to  a  female  student 
at  this  university.  At  Madras,  twenty  scholarships  have 
been  founded  liy  municipalities  in  connection  with  the  Madnis 
branch  of  the  Countess  of  Dufl'erin's  Fund,  and  the  Mahant 
(or  High  Priest)  of  Tripaute  has  made  a  most  munificent  dona- 
tion with  the  same  object. 

Medical  relief,  or  the  establishment  of  female  hospitals  and 
dispensaries,  and  the  placing  of  lady  doctors  in  difierent  towns 
or  districts,  are  the  most  expensive  parts  of  the  scheme.  There 
are  now,  we  are  informed,  more  or  less  connected  with  the 
Association,  twelve  female  hospitals  and  fifteen  dispensaries, 
most  of  which  are  officered  by  women.  Eleven  lady  doctors 
are  employed,  five  of  whom  have  been  brought  out  to  India  by 
the  Central  Committee,  and  six  of  whom  were  residents  of  the 
country.  Three  more  have  for  some  years  been  working  in 
liospitals  at  Lahore,  Oodeypore,  and  Hyderabad,  and  one  who 
came  from  England  last  winter,  has  found  emploj'ment  at 
Hyderabad,  Sind. 

,  To  the  Cama  Hospital  has  been  added  a  training 
school  for  nurses.  The  Victoria  Caste  Hospital,  at  Madras, 
is  affiliated  to  the  Association.  Tlie  Lady  Aitchison  Hospital 
is  also  entirely  officered  by  women.  New  hospitals  are  pro- 
jected at  Calcutta .  and  elsewhere.  At  the  Lady  Duflerin 
Zenana  Hospital  Dispensary,  Calcutta,  .3,;224  cases  were  attended 
during  the  first  six  months.  At  the  small  hospital  with  twelve 
beds,  at  Rangoon,  142  patients  were  admitted  during  the  first 
seven  months.  7,000  new  cases  attended  the  dispensary  at 
Agra  last  year.  In  ten  months,  at  Lahore,  7,691  attended  the 
dispensary.  In  1SS7,  0,12;"j  women  .attended  the  zenana  wards 
of  the  Afzul  Guny  Hospital  in  Hyderabad.  The  hospitals  at 
Oodeypore,  Ulwar,  and  Darbungha  are  equaUy  well  attended. 

Such  a  record  of  noble  work  as  that  in  which  the  Countess 
of  DufFerin  has  been  engaged  on  behalf  of  a  populous  race  it  lias 
seldom  been  our  agreeable  duty  to  review  ;   and  the  success  of 


^his  scheme  must  be  largely  attributed  to   the  great   care  and 
judgment  exercised  in  its  orgknisation  and  management. 


;        ON     INTESTINAL     FERMENTATION     IN 

'  CHILDREN. 

Bednar  was  one  o^  the  earliest  writers  who  put  forward  the 
theory  that  primary  abnormal  decomposition  of  food  was  a 
cause  of  diarrhoea  in  children  ;  his  views  were  accepted  by 
Henoch.  In  1881  LTffelmann  made  examinations  of  the 
various  bacteria  found  in  the  f.'eces,  and  Escherich  pursued  tliis 
subject  by  the  aid  of  Koch's  method  of  cultivations.  He  found 
that  the  bacterium  lactis  aerogenes  determines  strong  fermenta- 
tive action  in  carbo-hydrates,  and  especially  in  milk-sugar, 
that  this  process  is  a  typical  lactic  acid  fermentation  with  for- 
mation of  lactic  and  carbonic  acids,  hydrogen  being  set  free, 
and  is  possible  without  the  presence  of  oxygen.  Albumen  is 
not  spUt  up  by  this  bacterium.  Another  form,  the  bacterium 
coli,  has  but  shght  fermentative  properties.  Dr.  Adolf 
Baginsky,  in  a  paper  recently  read  before  the  Berlin  Medical 
Society,  in  the  main  confirms  Escherich  as  to  the  presence 
and  properties  of  these  two  bacterial  forms,  but  with  some  im- 
pni-tant  dift'erences.  The  following  are  conclusions  already  pub- 
lished by  Dr.  Baginsky  in  the  Zeitschr.  f.  Vhysklog.  Chemie : 
1.  Eschcrich's  bacterium  lactis  ferments  milk-sugar,  very  small 
quantities  of  lactic  acid  being  formed,  and  acetone  being  set 
free.  '2.  Most  of  the  acid  formed  can  be  shown  to  be  acetic 
acid.  3.  This  formation  occurs  with  or  without  access  of  air. 
4.  Bile-constituents  do  not  prevent  this  acetic  acid  fermenta- 
tion ;  therefore  this  process  may  go  on  in  the  intestine.  .'). 
The  liacterium  changes  neutral  lactates  into  butyrates.  6.  It 
does  not  change  starch  into  sugar.  7.  Acetic  acid  is  produced 
b}'  its  action  on  starch  only  when  oxygen  is  present.  8.  It 
does  not  decompose  casein.  9.  The  gases  accompanying  the 
formation  of  acetic  acid  are  CO,,,  methan,  and  H  .  This  pro- 
cess is,  therefore,  not  a  lactic  acid  fermentation,  but  a  methan- 
fermentation  of  acetic  acid  (Hoppe-Seyler).  10.  The  bacte- 
rium slowly  decolorises  methylene  blue,  and,  therefore,  forms 
reducing  material  in  moderate  qiiantity,  which  may  act  by  dif- 
fusion at  a  distance.'  From  these  conclusions  follows  the  re- 
sult that  the  name  of  tliis  bacterium  should  not  be 
bacterium  lactis  aerogenes,   but  bacterium  aceticum. 

Now  as  to  the  practical  consideration  of  this  subject,  which 
will  be  found  to  be  of  the  highest  clinical  interest.  Cultiva- 
tion experiments  show  that  the  formation  of  acetic  acid 
destroys  this  bacteriimi,  a  very  small  quantity  being  suffi- 
cient. Further,  when  cultivations  are  made  from  the  fjeces 
of  children  suft'ering  from  acid  diarrhoea,  two  bacterial  forms 
are  isolated  ;  one  of  tliose  separates  a  greenish  colouring 
matter,  is  common  m  water,  and  appears  to  be  identical  with 
the  bacillus  which  the  French  obsei'vers,  Hayem  and  Lesage, 
have  recently  rather  rashly  made  answerable  for  the  green 
diarrhcea  of  children.  It  fluidifies  gelatine.  The  other  form 
also  fluidifies  gelatine,  but  more  slowly  and  superficially,  a 
white  cuticle  forming,  and  a  whitish  ma.ss  sinking  to  the  bot- 
tom. This  form  is  constantly  found  in  infantile  diarrhoea,  and 
probably  plays  an  important  part  in  that  disease  ;  it  is  quickly 
fatal  in  animals.      If  we  try  to  cultivate  this  form   and   the 

1  Deutsch.  Mftl.   Wochenschr.,  1888,  Nob.  20  and  21. 
2  Verhandl.  der  Pkysiolog.  Geselhch.  in  Berlin,  1887. 
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bacterium  togetber,  the  former  is  prevented  from  developing  if 
milk-sugar  be  present.  Thus  the  modern  anti-bacterial  treat- 
ment contains  an  element  of  failure.  Supposing  it  to  be  suc- 
cessful in  destroying  germs,  which  is  not  usually  the  case,  it 
interferes  \vith  the  independent  destructive  power  of  the  bacilli 
upon  each  other.  The  above  facts  by  no  means  explain  all 
the  phenomena  of  infantile  diarrhcea.  The  origin  and  action 
of  the  various  phenomena  are  not  well  knoivn  as  yet,  and, 
besides  this,  the  relations  are  diflerent  from  those  existing  in 
other  organs.  Workers  have  hitherto  restricted  their  field  of 
labour  detrimentally,  and,  besides,  there  is  great  disagreement. 

Some  impute  all  the  symptoms  of  infantile  diarrhcea  to  un- 
digested casein ;  some  make  very  light  of  this,  and  assume  the 
action  of  bacteria  as  the  sole  cause.  The  fact  that  cow's  milk 
usually  agi-ees  very  well  in  winter,  but  in  hot  weather  often 
causes  summer  diarrhrea,  favours  the  latter  view.  Some, 
;igain,  assert  that  acid,  others  that  alkaUne,  fermentation,  is 
the  cause  of  the  trouble.  All  sorts  of  poisonous  ptomaines 
(tyrotoxine,  etc.)  are  accused  by  other  observers.  The  condi- 
tions siu-rounding  milk  digestion  are  extremely  complicated,  and 
we  oanaot  imitate  them  in  a  laboratory.  Each  secretion 
pouring  into  the  intestine  has  its  own  specific  properties.  All 
surrounding  organs,  and  the  intestinal  wall  itself,  will  be  influ- 
enced by  derangement  of  the  normal  process  of  digestion. 
"It  is  a  great  error  to  say,  with  Legendre,  that  pathological 
alterations  are  merely  the  consequences  of  abnormal  decompo- 
sition, though  I  once  leaned  to  tliis  view  myself ;  and  tliis 
error  underlies  most  recent  teacliing  on  dy.spepsia  in  general. 
There  is  an  tuibroken  chain  of  sequence  from  simple  catarrh  to 
complete  atrophy  of  the  mucous  membrane.  There  is  no 
doubt  that  in  evei-y  dyspepsia  there  is  anatomical  lesion  of  the 
gastro-intestinal  wall  in  more  or  less  degree,  and  though  fer- 
mentation-processes may  act  as  the  primary  cause,  they  do 
not  account   for    the  subsequent  phenomena." 

To  retiu'n  to  these  processes  :  we  have  seen  in  the  acetic  acid 
fermentation  caused  by  the  bacterium  aceticum  a  means  by  which 
the  infantile  organism  can  ward  ofi'  pathogenic  bacteria  from  the 
intestinal  wall.  Butif  this  fermentation  exceed  acertain  limit,  not 
only  is  the  bacterium  aceticum  itself  destroyed,  but  a  number  of 
abnormal  results  foUow.  The  alkaline  pancreatic  secretion 
cannot  act  properly  ;  peptonisation  of  albuminoids,  emulsifica- 
tioa  of  fats,  and  amj'lolytic  action  are  all  hindered.  The  acetic 
acid  is  itself  an  irritant,  and  if  it  go  on  to  methan  formation 
by  continued  fermentation,  the  gases  which  are  formed  cause 
cohc.  A  catarrhal  condition  of  the  mucosa  is  induced,  ab- 
sorption is  hindered,  then  ensues  destruction  of  the  epithelium, 
and  other  changes  follow.  The  primary  (acid)  fermentation  is 
followed  by  a  second  (alkaline),  as  Escherich  has  rightly  ob- 
served, and  this  author  foimds  a  dietetic  system  thereon.  He 
proposes  to  give  only  albuminoids,  and  no  carbo-hydrates 
during  the  first  (or  acid)  kind,  but  during  the  second  mainly 
carbo-hydrates,  the  albumen  supply  being  much  restricted. 
But  peptones  aru  badly  borne  by  the  intestine  in  early  Ufe. 
Again,  the  so  much  vaunted  dextrines  are  not  free  from  starch, 
and  hold  a  good  deal  of  nitrogen.  They  pass  the  upper  part 
of  the  gastro-intestinal  tube  as  "undigested  ballast,"  and  in 
the  lower  part  set  up  forraent;ition  of  the  worst  kind.  It  is 
not  easy,  moreover,  to  say  which  kind  of  fermentation  is 
origiuitlly  present,  though  the  urine  reaction  may  assist  us. 


It  has  long  been  known  that  sugar  agrees  well  in  certain 
diari'hceas.s  Raspe  has  lately  advocated  milk-sugar,  and 
Hirschler  has  shown  that  carbo-hydrates  restrain  albumen 
decomposition.  Now  dextrine  cannot  be  considered  equiva- 
lent to  milk-sugar,  still  less  can  the  complicated  "infants' 
food." 

In  all  this  dietetic  treatment  the  intestinal  tract  is  too  ex- 
clusively considered,  the  mucous  membrane  itself  too  little. 
Our  object  should  be  not  so  much  to  avert  a  wrong  fermenta- 
tion, as  to  fight  against  and  cure  a  dyspeptic  derangement 
(starting  from  the  mucosa).  Escherich's  diet  may  be  suitable 
for  one  part  of  the  intestine,  not  for  another.  Every  thera- 
peutic is  partly  empirical,  many  are  altogether  so.  It  is 
known  that  calomel  in  small  doacs  ^vill  often  stop  dian-hcea, 
and  it  is  said  that  this  is  from  its  anti-fermentative  (or  anti- 
bacterial) action.  Exijcrimentally,  a  trace  of  calomel  in  the 
gelatine  prevents  almost  entirely  the  growth  of  bacterium 
aceticum,  and  tliis  may  explain  the  undoubted  usefulness  of 
calomel  in  sudden  diarrhoea  in  children,  due  apparently  to 
fermentation  of  milk-sugar  in  the  milk-supply.  Morax  has 
recently  brought  fresh  support  to  this  theory. 

It  is  known  that  certain  materials  (phenol,  scatol,  indol, 
etc. )  are  formed  in  the  decomposition  of  albumen  (Baumann, 
Brieger,  Salkowski),  and  appear  in  the  urine  as  ether-sulplun-ic 
acids.  They  can  be  quantitatively  estimated,  and  form  a 
measure  of  the  albumen  decomposition  going  on  within  the 
intestine.  Now  Morax  finds  that  on  this  latter  process  calo- 
mel exerts  no  influence — that  is,  in  the  doses  that  can  be 
given.  We  may  presume,  then,  that  calomel  acts  exclusively 
on  the  fermentative  properties  of  bacterium  aceticum  and  similar 
forms.  liT,  ./   m.;.; 

It  is  desirable  that  we  should  have  a  clearer  knowledge  of 
the  values  of  diflerent  substances  as  anti-fermentatives.  Mac- 
fadyen'  places  the  organic  acids  first.  This  may  explain  the 
value  of  lactic  acid,  recently  recommended  by  French  authors  ; 
also  of  kefh-,  koumiss,  and  acid  milk.  "I  have  examined 
some  substances  myself,"  says  Dr.  Baginsky,  "and  I  find  that 
naphthalin  does  not  aflect  the  gi'owth  of  the  bacterium  aceticum  ; 
benzoic  acid,  boric  acid,  and  resorcin  hinder  it  completely  : 
iodoform  restrains  it."  Again,  we  reqmre  to  know  what 
kind  of  fermentation  is  going  on.  The  reaction  of  the  ffeces 
tells  us  notliing  as  to  this.  Miiller,  Baumann,  and  others 
assert  that  this  knowledge  can  be  obtained  from  the  urinary 
examination,  by  quantitative  examination  of  the  ether-sul- 
phuric acids  and  indoxyl,  and  the  general  acidity — a  compli- 
cated pi'occss. 

The  best  way  of  considering  the  treatment  of  infantile  diar- 
rhcea is  to  endeavour  to  form  some  opinion  as  to  the  part 
aftected  and  the  pathological  changes  going  on  therein.  The 
suitable  medicines  can  then  be  used,  without  much  regard 
being  paid  to  the  nature  of  the  fermentations.  The  indica- 
tions are  manifold,  and  the  materia  medica  aSbrds  a  good 
selection  of  remedies.-^  Upon  these  indications  depends  also 
the  kind  of  nourishment  to  be  adopted — often  a  diflicult  pro- 
blem..   No  part  of  medicine  requires  more  observation  ^nd 

'  Behrend  and  Silber,  1857.  i      'iiV 

■•  Jcurml  ofAimt.  mid  Ph/siol.,  vol.  .\xi,  1887.  • , . '  I 

.1  J'oj*B»|i'^«-A'r'«"''.-^«(oi  tkr  Kmd<er,  Bagiiisky  ;  also  Nothnajjel  .lad  MvUl^r,  \n 
the  Zeiischnft  -nir  Klin.  Med.,  Bd.  \'ii,  Bd.  xii. 
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acute  reasoning  than  the  dyspeptic  diseases  of  children,  but  no 
part  more  repays  the  trouble  bestowed  upon  it  by  the 
physician. 

SOLDIERS'  RATIONS. 
In  a  previous  article  we  offered  some  remarks  on  the  quality 
of  the  free  ration,  which,  as  generally  admitted,  needs  im- 
provement. We  showed  that  a  better  quality  could  only  be 
secured  by,  first,  paying  a  fair  market  price  for  the  bread  and 
meat  ;  and,  secondly,  by  constant,  skilful,  and  honest  inspec- 
tion of  the  same  when  received  from  contractors. 

As  regards  the  question  of  quantity,  we  expressed  concin-- 
rence  with  a  generally  received  opinion  that  the  ration  of 
meat  should  be  increased  to  one  pound  a  day.  But  we  learn 
that  there  is  no  unanimity  about  this  proposed  increase  among 
soldiers  themselves  ;  if  put  to  the  vote  probably  the  younger 
soldiers  would  support,  and  the  older  ones  go  against,  it,  tlie 
latter  preferring  a  money  equivalent  to  be  spent  according  to 
taste,  not,  we  fear,  always  on  eatables.  But  the  proposed 
increase  would  unquestionably  bo  of  much  advantage  to  young 
and  still  growing  recruits.  It  is  often  overlooked  that  the 
first  year  of  service,  especially  in  mounted  corps,  is  really  the 
most  trying  of  all  in  a  soldier's  career.  During  that  period  he 
is  subjected  to  no  Uttle  physical  strain  in  the  constant  parades 
and  drills  which  are  necessary  to  give  him  a  knowledge  of 
his  duties  ;  he  then  requires  a  full  supply  of  food,  which  must 
bo  found  almost  whoUy  in  his  free  ration,  for,  on  account  of 
many  necessary  stoppages  for  kit,  he  is,  during  his  early 
career,  generally  in  debt,  or  has  a  very  poor  balance  of  pay 
wherewith  to  purchase  extra  food. 

In  discussing  the  bread  ration,  we  affirmed  that  it  was 
usually  good.  We  are  informed,  however,  from  a  trustworthy 
source,  that  ration  bread,  especially  if  baked  by  the  Commis- 
sariat itself,  may  be  good  to  the  look  and  taste  on  issue,  when 
newly  baked,  but  is  apt  to  become  sour  with  surprising  and 
suspicious  rapithty  ;  in  fact,  milike  ordinary  baker's  bread,  it 
becomes  sour  before  it  is  stale  ;  and  so,  often  finds  its  way 
into  the  swill  tul)  or  ashpit.  Wo  commend  this  matter  to  the 
due  attention  of  the  mixed  Committee — partly  medical — now 
about  to  inquire  into  the  rations  question. 

Assuming  that  quality  and  quantity  are  duly  assured  by  every 
means  at  the  disposal  of  Government,  through  the  Commissariat, 
further  security  in  the  interest  of  the  soldier  must  rest  with 
regiments  and  corps  themselves.  Regimental  vigilance  must 
begin  by  making  certain  that  no  lircad  and  meat  shall  enter  or 
leave  the  quartermaster's  store  luiless  its  quality  is  up  to  the 
mark  ;  that  by  no  manoeuvring  shall  the  good  meat  displayed 
on  the  top  be  quietly  removed,  and  the  interior  hid  below  left 
for  issue  ;  that  contractors  have  not  the  keys  of  the  meat 
stores.  The  detail  of  cutting  up  and  issue  is  the  next  point 
of  much  importance,  but  it  is  one  of  some  difficulty.  The 
mode  of  issuing  rations  varies  in  different  corps,  but  broadly, 
under  the  officer  of  the  day,  the  orderly  corporal  in 
infantry,  and  the  troop  orderly  in  cavalry,  are  the  daily 
officials  who  di'aw  the  rations  of  each  mess.  A  mess 
usually  varies  in  number  from  ten  to  twenty  men,  ac- 
cording to  the  size  of  the  barrack  rooms,  and  other  acci- 
dental and  indeterminate  causes.  The  orderly  knows  the 
number  of  men  in  each  moss,  and  the  quantity  of   bread   and 


meat  he  must  receive  in  bulk  for  tho  members  thereof.  The 
meat  is  usually  put  into  a  net  with  a  tally  shoiving  the  mess 
to  which  it  belongs,  and  in  tliis  shape  and  way  reaches  the 
cook's  hands  in  the  kitchen.  It  is  clear  that  the  issue  of  the  meat 
should  bo  especially  watched  b}'  an  officer,  to  see  that  no  undue 
proportion  of  bone  falls  to  any  mess,  and  the  prime  cuts  are 
not  mifairly  manipulated.  Even  after  it  enters  tho  kiti;hen 
vigilance  is  necessary  to  insure  that  the  allowance  reaches  the 
solcUer,  for  there  are  such  tilings  as  "collops,"  and  "titbits,",; 
and  other  unnamed  b>it  not  unknown  jierquisites  of  the 
cook. 

Outsiders  have  often  complained  of  the  monotonous  issue  of 
beef  and  bread,  but  we  do  not  tlunk  soldiers  themselves  make 
any  such  complaint ;  mutton,  indeed,  can  be,  and  is,  occasion- 
ally issued,  but  the  soldier  prefers  beef.  Then  tinned  meat, 
and  in  our  foreign  fortresses  salt  pork,  is  occasionally  issued, 
as  it  is  necessary  to  consume  these  warlike  supphos  before  they 
get  too  old. 

Having  traced  tho  meat  into  the  kitchen,  it  remains  to  in- 
quire what  use  the  cook  makes  of  it.  In  a  most  interesting 
letter  from  General  Lysons  in  the  Morning  Post,  that  distin- 
guished officer  shows  the  vast  improvement  in  the  condition  of 
the  soldier  during  the  past  fifty  years,  and  pointedly  remarks 
that  the  principal  ameliorations  have  been  "in  his  barracks, 
and  in  his  food,  not  so  much  in  respect  to  the  quantity  as  to 
cooking."  Before  tho  Crimean  war  the  soldiers'  Idtchens  were 
fitted  with  the  most  primitive  appliances,  which  permitted 
only  of  the  preparation  of  soup  and  boiled  meat  in  one  eternal 
round.  Improved  stoves  and  ranges  since  then  have  worked 
wonders  in  civil  as  well  as  in  military  kitchens  ;  the  soldier's 
messes  can  now  change  their  menu  day  by  day  according  to 
the  capacities  of  their  cooks  ;  the  meat  can  be  Ijoiled,  stewed, 
baked,  or  made  into  pies  as  voted. 

General  Lysons  points  out  that  the  most  is  frequently  not 
made  of  the  meat  ration  ;  and  instances  that  the  42nd  High- 
landers, at  Aldorshot,  always  had  a  basin  of  soup  every  day 
for  each  man  made  from  the  liones  without  any  perceptible 
diminution  of  the  edible  meat.  Some  allowance  must  bo 
made,  however,  for  national  tastes ;  the  Scotchman  always, 
and  the  Irislmian  often,  is  fond  of  vegetable  soup,  to  whicli 
the  Englishman  is  notoriously  indifferent,  preferring  solid  to 
tluid  food.  We  know  of  a  typical  English  regiment  where, 
wo  are  informed,  tho  ration  in  the  form  of  boiled  soup  is 
generally  voted  down  ;  this  may  be  a  pitj',  but  it  is  a  fact  to 
be  reckoned  with. 

On  the  whole,  we  agree  with  General  Lysons  that  the 
"  soldier  is  not  badly  of!;"  but  we  think  there  is  stUl  much 
room  for  improvement  without  undue  expense  to  tho  Stale. 
We  hope  the  Conunitteo  about  to  sit  will  profit  by  the  discus- 
sion which  has  lately  taken  place  and  tho  hints  thrown  out  in 
the  press. 

In  a  future  article  we  propose  to  discuss  the  question  of 
meal  hours  and  the  distribution  of  food  over  the  twenty-four 
hours  ;  and  in  connection  will  submit  to  our  readers  and  the 
public  a  system  by  which  supper  money  could  be  worked  to 
the  advantage  of  the  soldier. 

A  GOLD  medal  was  awarded  at  the  Ostend  Health  Exhibition 
to  the  Sanitas  Company,  Limited,  for  its  disinfectants  exhibited 
there.  ^ 
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TRAINED    AND   UNTRAINED. 

As  the  di^^sion  of  labour  in  ci^alised  life  becomes  greater, 
there  is  an  ever-increasing  pressure  upon  individual  men  and 
women,  and  a  growing  necessity  that  everyone  should  be 
trained  for  the  special  duties  aTid  responsibilities  that  he  will 
have  to  iindertake  in  the  business  of  hfe.  The  objects  of 
training  are  not  only  to  prepare  the  man  to  do  his  work  well, 
and  with  profit  to  himself,  but  also  to  prepare  his  body  and 
brain  for  the  strains  that  will  be  made  upon  it  by  the  pres- 
sure of  active  life,  rendering  it  apt  for  the  work,  full  of  power 
and  resource,  strong,  and  not  easily  broken  Ao\vn  by  tempo- 
rary trials,  adverse  circumstances,  or  over-pressure.  These  re- 
marks apply  equally  to  students  in  our  o^vn  profession,  to 
teachers,  and  to  men  of  business  ;  the  man  fitted  for  his  work, 
and  well  trained  to  perform  it,  does  not  commonly  become  so 
easily  exhausted  by  fatigue  in  his  particular  line  of  employ- 
ment as  another  who  has  not  been  trained.  The  difference 
between  the  trained  and  the  mitrained  is  not  or  should  not  be 
a  mere  dift'erence  in  technical  learning,  but  a  real  difference  in 
tlie  man,  producing  a  physiological  change  in  him,  strengthening 
the  faculties  he  will  be  called  upon  to  exercise  hereafter.  Such 
training  is  not  always  given  by  education,  it  is  not  always  aimed 
at ;  but  the  principle  we  put  forward  has  been  tried  by  experience 
in  the  practical  affairs  of  hfe,  and  it  would  be  well  if  it  were 
clearly  understood  by  those  who  as  guardians  and  teachers 
have  to  prepare  the  young  for  a  career.  We  recently  had 
our  attention  called  to  the  case  of  a  female  teacher  in  a  Board 
school,  whose  health  had  broken  down  at  her  work,  so  that 
she  was  admitted  to  the  hospital  in  a  semicataleptic  coadition, 
from  which  she  recovered  completely  after  a  few  weeks"  rest. 
There  were  no  signs  of  disease,  but  the  girl  had  undertaken 
duties  in  school  for  which  she  had  neither  natural  aptness  nor 
special  training.  The  same  thing  is  often  seen  with  the  young 
man  in  business  ;  he  leaves  school,  where  he  has  worked  in- 
fhfferently  at  his  lessons,  and  on  entering  the  office  is  obhged 
to  work  hard  at  duties  that  are  strange  to  him,  so  that  in  a 
few  weeks  he  becomes  fatigued  and  then  exhausted  by  an 
amount  of  work  which  those  accustomed  to  the  office  routine 
are  trained  to  bear  ^vithout  difficulty.  For  such  reasons  it  is 
a  true  line  of  policy  to  train,  during  their  educational  career, 
those  who  are  delicate  in  structure  or  balance  of  brain,  or 
suffer  from  neuroses,  in  order  that  in  after  life  their  strength 
may  be  adequate  to  bear  the  labours  and  the  strains  wliich 
would  break  do^vn  the  nerve  system  of  an  untrained  man.  It 
is  a  great  aid  to  a  tr.iining  for  special  work  when  the  man  is 
able  to  acquire  a  command  of  some  source  of  recreation  such 
as  music,  some  branch  of  literature,  carpentrj',  or  athletics, 
Bomething  that  will  give  the  brain  a  different  set  of  impres- 
sions from  those  received  in  the  routine  life.  Training  properly 
conducted  so  as  to  develop  all  the  faculties,  and  specially  those 
that  will  be  most  called  upon  in  the  business  of  life,  is  the 
best  means  of  guarding  against  failure  of  mental  and  physical 
power. 


The  next  Bowman  lecture  will  be  delivered  beTore  the  Ophthal- 
mological  Society  at  11.  Chandos  Street,  Cavendish  Square,  on 
Friday,  November  Oth,  at  9  p.m.,  by  Henry  R.  Swanzy,  M.B., 
F.R.C.S.I..  of  Dublin.  His  subject  will  be  "The  Value  of  Eye 
Symptoms  in  the  Localisation  of  Cerebral  Disease." 


I  Mb.  Jonathan  Hutchinsox,  F.K.S.,  and  Mr.  John  Marshall, 
F.R.S.,  have  become  vice-presidents  of  the  Bethnal  Green  Free 
Library  E.  . . 

A  BUST  of  Dr.  Wilson  Fox,  F.R.S.,  late  Physician  to  Her  Majesty 
the  Queen,  was  unveiled  at  the  Shire  Hall,  Taunton,  on  Thursday, 
October  2.5th,  by  the  Hon.  W.  H.  B.  Portman. 


The  autumn  general  meeting  of  the  Irish  Medical  Schools"  and 
Graduates"  Association  will  take  place  at  30,  Sackville  Street 
Loudon,  on  M'ednesday,  October  Slst,  at  5  p.m.  The  members  and 
their  friends  will  afterwards  dine  at  the  Hotel  Victoria,  Northum- 
oerland  Avenue:  Professor  Macalister,  F.R.S.,  President,  will  take 
Hie  chair.  Tickets  are  obtainable  from  Dr.  Abraham  fHonorary 
Metropolitan  Secretary),  11,  Nottingham  Place,  London,  W. 


LECTURES     AT    THE     ROYAL    COLLEGE     OF 
PHYSICIANS. 
The  announcement  which  we  made  last  week  that  Dr.  Laudet 
Brunton,  F.R.S.,  had  found  it  possible  to  undertake  the  important 
duties  which   devolve  upon  the  Croonian  Lecturer  at  the  Royal 
('oUege  of  riiysicians  under  the  new  regulations,  will  have   been 
read  with  satisfaction.     He  has.  chosen  for  his  subject  "  The  Con-' 
nection  lietweeu  Chemical  Constitution  and  Physiological  Action  ■ 
in  Relation  to  the  Prevention,  Control,  and  Cure  of  Diseases."   The 
Milroy  Lectures  on  Hygiene,  by  Dr.  Arlidge,  will  be  on  "  Occupa- 
tions and  Diseases  in  Relation  to  Public  Health.'"    The  subject  of 
Dr.  Howard  Tooth's  Goulstonian  Lectm-es  will  be  "Secondary  D|eni; 
generations  of  the  Spinal  Cord."  ■     •,  ,•  r 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
"We  take  this  opportunity  of  reminding  oiu'  readers  that  the 
meeting  of  Fellows  and  Members  will  be  held  on  Thursday  next, 
November  1st,  at  three  o"clock  in  the  afternoon.  The  usual  report 
from  the  Council,  comprising  a  record  of  their  transactions  from 
July,  1887,  to  July,  1888,  has  been  issued.  The  Associations  of 
Fellows  and  Members  are  taking  steps  to  enable  all  concerned  to 
be  able  to  meet  the  President  and  Council  iu  the  proper  spirit. 
Our  own  opinion  on  the  questions  at  stake  are  well  known  to  our 
readers. 

RESORCIN  IN  THE  TREATMENT  OF  KELOID. 
AuDEEE  has  recently  published  a  note  in  which  the  application 
of  resorcin  was  of  great  service  in  the  treatment  of  keloid.  The 
patient  was  a  woman,  whose  right  foot  was  curved  over  two- 
thirds  of  the  dorsum,  with  an  irregular  star-shaped  mass  of  scarry 
tissue  raised  in  demi-relief.  It  was  very  tender,  so  that  progres- 
sion was  impeded.  At  night,  when  in  bed,  or  a  hot  summer"s  daj^ 
and  at  the  changes  of  weather,  the  pain  of  the  keloid  was  almost 
unbearable,  so  that  at  times  the  patient  could  not  do  her  house- 
work. A  1  per  cent,  ointment  of  resorcin  was  applied,  and  the 
foot  bandaged.  The  patient  was  soon  relieved,  and  the  continued 
application  of  the  treatment  brought  about  a  permanent  cure  of 
the  pain.  Von  Nussbaum  has  also  experienced  a  good  result  from 
the  use  of  resorcin  in  keloid. 


ACCOMMODATION  FOR  PAUPER  LUNATICS  AND 
IDIOTS. 
T.\  the  Section  of  Psychology,  at  the  recent  Glasgow  meeting,  a 
long  discussion  was  raised  on  a  paper  by  Dr.  Turnbidl.  on  Board- 
ing-out as  a  provision  for  Pauper  Lunatics.  The  question  has  been 
raised  again  in  the  Poor-law  Conference  of  Chester,  in  a  paper  by 
Dr.  Rhodes.  The  success  of  the  system  of  boarding-out  varies 
much  in  different  localities,  and  much  depends  upon  the  social 
condition  of  the  cottagers.  In  itself,  the  system  appears  good,  and 
well  worthy  of  further  trial  where  the  demand  among  cottagers  is 
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sufficient  to  afford  ample  selection  among  applicants.  Boarding- 
out  ha.s  been  tried  with  success  in  Australia ;  the  report  of  the 
Secretary  for  the  Department  of  Industrial  and  Reformatory 
Schools  in  Victoria  is  in  favour  of  such  system  for  foundling  and 
other  neglected  children ;  the  system  is  also  applied  to  jenile 
offenders  when  the  surroundings  at  home  appear  to  have  much  to 
do  witli  defects  of  character.  If  the  boarding-out  system  weri^ 
extensively  adopted  as  a  provision  for  lunatics,  there  -would  have 
to  be  a  large  increase  in  the  number  of  commissioners.  The  report 
of  the  commissioners  for  tliis  year  shows  that  74,171  persons  of 
unsound  mind  are  now  being  supported  at  the  public  e.xpense 
which  is  an  increase  of  20.468  lunatics  in  the  last  twenty  years  ;  the 
rise  is  doubtless  in  part  due  to  the  greater  number  of  declarations 
of  insanity  by  the  friends,  and  in  part  to  the  lessened  mortality 
among  tlie  insane.  It  is  probable  that  provision  for  idiots  and 
imbeciles  is  more  defective  in  amount  than  that  for  the  insane ; 
here  is  a  largo  work  to  be  undertaken  by  the  new  County 
Councils. 

GAUDY  DAY  IN  PALL  MALL. 
"St.  Luke"s  Day,"  on  which  the  Harveian  Oration  was  delivered 
last  week  by  Dr.  P.  W.  Latham,  Dowxdng  Professor  of  Medicine  in 
the  University  of  Cambridge,  was  a  "  full  ih-ess"  occasion.  By  pre- 
vious resolution  of  the  College,  not  only  did  the  office-bearers  ap- 
pear as  usual  iu  the  robes  of  their  respective  offices,  but  also  the 
I'V'Uows  generally— by  way  of  revival  of  a  custom  lately  fallen 
into  desuetude— were  habited  in  their  Doctors'  gowns.  Scarlet  was 
the  predominant  colour  of  the  robes  ;  the  hats  were  quaint,  and  of 
the  pattern  of  those  worn  by  physicians  in  the  time  of  Henry  VIII 
— more  ornate  than,  but  somewhat  suggestive  of,  the  hats  that 
civisitors  to  the  Tower  of  London  mny  still  see  iu  daily  use  then'. 
The  effect  was  that  the  appearance  of  the  Library  in  which  the 
meeting  took  place  was  almost  gay.  It  would  have  been,  how- 
ever, more  effective  had  the  practice  in  question  been  more 
uniformly  followed.  The  bust  of  Harvey  stood  to  the  right  of  the 
orator's  desk,  adorned  with  a  circlet  of  laurel  leaves.  The  bust  of 
Sir  George  Burrows,  sculptured  by  Wagmiiller,  of  Munich, 
1873,  and  bequeatlied  to  the  College  by  Sir  George's  will,  also  stood 
near,  recalling  the  well-known  face  of  that  popular  president. 
Another  departure  marking  this  first  commemoration  durmg  the 
tenure  of  office  of  the  new  president.  Sir  ^Vndrew  Clark,  was  the 
circumstance  that  some  eighty  Fellows — as  many  as  the  College 
could  accommodate— dined  together  iu  the  evening  in  the  read- 
ing-room, the  proceedings  tliroughout  being  of  a  very  cordial 
character.     The  President,  of  course,  opcupied  the  chair. 


'ISOLATION     OF     DIPHTHERIA     IN     THE     METROPOLIS. 
-The  Local  Government  Board  has,  under  the  pressure  of  public 
'^opinion,  found  a  solution  of  the  difficulty  created  by  its  decision 
'■  that  diphtheria  was  not  to  be  accounted  among  the  infectious  dis- 
•  eases,  for  the  isolation  of  which  the  Metropolitan  Asylums  Board 
is  authorised  to  provide.     The  Local  Government  Board  adheres 
to    its  opinion  that   the   Metropolitan    Asylums    Board   cannot 
legally  admit  diphtheria  into  the  infectious  hospitals,  but  it  has 
formally  undertaken  to  sanction  any  expenditure   which    that 
Board  may  incur  by  admitting  cases  of  that  disease  to  the  infectious 
hospitals.     The  solution  is  not  logical,  but  practically  it  is   com- 
plete, and  the  Local  Government  Boai'd  expresses  its  intention  to 
introduce  into  Parliament  a  Bill  to  give  the  managers  legal  power 
of    isolating    diphtheria.     At  the   fortnightly    meeting    of   the 
Metropolitan  Asylums   Board,  held  on  Saturday  last,  a  letter  to 
this  effect  was  read  from   the  Local    Government  Board  and  a 
resolution  was  passed  by  the  managers  that  the  several  hospital 
and  ambulance  committees  be  instructed  to.  make  the  necessary 
■nrrangements.     The  managers  have   at.  ouce  taken  action,    and 
the  arrangements  for  the  admiesio&jufcicases  of  diphtheria  are 


already  so  far  advanced  that  three  cases  axe  at  the  present  time 
under  treatment.  The  action  of  the  managers  upon  this  and 
similar  occasions  has  led  the  public  and  the  medical  profession  to 
feel  that  the  Metropolitan  Asylums  Board  efficiently  discharges 
one  of  the  most  important  duties  of  a  sanitary  authority— the  pre- 
vention by  isolation  of  the  spread  of  epidemic  diseases.  Though 
there  is  some  obscurity  as  to  the  origin  of  diphtheria,  there  can 
be  no  doubt  that  in  this  disease  the  separation  of  the  diseased 
from  the  healthy  is  essential  to  prevent  its  spread.  Adequate 
separation  is  impossilile  in  the  homes  of  the  poor,  and  difficult  in 
those  of  the  well-to-do  ;  consequently,  several  cases  are  frequently 
aggregated  iu  rooms  where  the  cubic  space  available  for  each  of 
the  sick  persons  is  terribly  insufficient,  and  the  general  surround- 
ings are  in  the  highest  degree  unfavourable,  not  only  to  the  suc- 
cessful treatment  of  the  disease,  but  for  the  [prevention  of  its 
spread.  In  providing  proper  hospital  accommodation  for  such 
cases  the  Metropolitan  Asylums  Board  has  done  the  metropolis  a 
great  service. 

THE  WINTER  DRESS  OF  MEN. 
When  any  question  is  raised  as  to  the  wisdom  or  otherwise  of 
certain  modes  or  habits  in  regard  to  dress,  it  is  commonly  sup- 
posed that  it  is  only  foolish  women  or  helpless  children  who 
require  advice.  There  are  perhaps  at  least  as  many  men  as 
women  who  suffer  from  the  effects  of  cold  through  injudicious 
neglect  of  the  clothing  suitable  for  winter  use,  and  thus  contract 
sciatica,  rheumatism,  or  pneumonia.  Men  acquire  lumbago  from 
the  open  coat  and  the  waistcoat  with  a  cotton  back,  but  which 
ought  to  be  lined  with  flannel.  JN'ot  only  do  men  frequently 
neglect  to  use  an  overcoat  with  the  commencement  of  the  cold 
season,  but  often  they  will  leave  the  frock-coat  unbuttoned,  so 
that  it  becomes  almost  useless  in  a  cold  wind  as  a  means  of  pro- 
tecting the  loias.  Tight  kid  gloves  and  tight  thin  boots  are  fre- 
quent causes  of  cold  hands  and  cliilled  feet,  especially  when 
accompanied  by  the  persistent  use  of  thin  socks.  When  there  is 
a  known  tendency  to  catarrh,  or  delicacy  of  lungs,  the  garments 
should  be  made  well-fitting  round  tlie  neck,  and  the  collar  not 
too  loose  and  open,  the  waistcoat  buttoning  high,  while  con- 
tinuous flannel  uudergarraents  are  used  uniformly  over  the  body. 
The  dress  clothes  being  so  much  thinner  than  those  worn  during 
the  day,  it  is  well  that  in  winter  a  high-fitting  waistcoat  be  used 
under  the  shirt  to  protect  the  trunk.  These  and  many  other 
common-sense  points  as  to  winter  dress  are  frequently  neglected 
till  mischief  has  occurred,  or  a  warning  has  taught  wisdom.  The 
wiser  man  is  he  who  changes  his  clothing  according  to  the 
weather  in  such  a  variable  climate  as  ours. 


THE  PSYCHOLOGY  OF  DOLL  WORSHIP. 
During  the  next  six  weeks  many  kind  hands  will  be  busily 
engaged  in  dressing  dolls  for  the  thousands  of  poor  children  who 
are  being  treated  in  our  hospitals.  These  dolls  will  brighten  the 
lives  of  small  people  who  have  but  little  variety  or  amusement  of 
an  elevating  kind.  Dolls  do  in  truth  exercise  on  such  children, 
perhaps  on  all  children,  a  psychological  influence  for  good.  A 
little  girl  out-patient,  nearly  blind  from  advancing  corneitis, 
who  had  never  enjoyed  the  society  of  dolls,  was  presented  with  a 
finely  dressed  member  of  that  fraternity;  she  flushed  and 
showed  all  the  signs  of  childish  joy.  At  her  ne.\t  visit  to  the 
hospital  visual  perception  was  gone,  but  on  this  and  subsequent 
visits  it  was  evident  that  her  motionless  companion,  from  whom 
she  was  never  parted,  remained  as  a  part  of  her  mental  life.  In 
the  management  of  imbeciles  it  is  well  known  that  it  is  most  im- 
portant to  discover  under  what  circumstances  they  will  work 
best ;  we  have  seen  in  an  asylum  a  man  who  worked  daily  at  a 
mangle  if  his  favourite  doll  were  placed  within  his  sight,  but 
could  not  be  induced  to  work  under  any  other  conditional  ., A, doll 
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is  a  piece  of  still  life,  and  as  such  may  produce  a  distinct  and 
permanent  impression  upon  its  little  mistress.  So  instinctive  is 
the  attraction  of  a  well-dressed  doll  for  childish  eyes  that  some 
physicians  will  use  it  as  a  test  of  the  potentiality  of  a  child's 
brain  for  the  manifestation  of  mental  phenomena,  and  consider 
that  a  child  of  eighteen  months  or  two  years  of  age  is  defective  if 
the  eyes  and  head  be  not  turned  towards  a  gaily-dressed  doll 
within  its  field  of  Tision.  IIow  do  dolls  affect  children?  The 
doll  is  one  of  the  oldest  of  toys,  and  there  is  no  civilised  nation 
without  dolls  ;  the  psychological  phenomenon  of  doll-worship  is 
well  worthy  of  study.  Tlie  doll  impresses  the  child  by  sight  and 
by  touch  only,  yet  it  draws  out  much  expression  from  the  child  ; 
the  mental  action  resulting  in  the  child  appears  to  be  mainly  for 
good.  We  say,  let  tlie  children  have  dolls.  There  are,  however, 
cases  where  doll-worship  needs  not  only  to  be  watched,  but  also 
corrected.  When  a  child  frequently  takes  her  doll  quietly  into  a 
corner,  and  broods  over  it,  spending  it  may  be  hours  in  contem- 
plating her  still  companion  in  silence,  it  is  well  to  observe  the 
child  and  talk  to  her,  for  this  habit  maybe  found  to  cover  a  grow- 
ing habit  of  mental  introspection,  the  small  mind  tiring  itself 
with  thinking  out  its  own  infantile  thoughts  instead  of  n- 
ceiving  impressions  from  all  the  things  around,  as  a  child  at  play 
should  do. 


OLD  FAMILIES. 
Some  interesting  facts  in  respect  to  population  were  noted  in  a 
"  Demographic  Study  of  the  Diminution  or  Increa.se  of  Families," 
recently  read  by  Dr.  Gustave  Lagneau,  before  the  AcadiSmie  de 
M^decine.  He  quoted  Littre,  who  had  demonstrated  that  history 
proved  a  remarkable  phenomenon.  Free  populations,  the  citizens 
of  ancient  commonwealths,  could  never  maintain  themselves  by 
reproduction.  All  aristocracies  and  close  bodies  of  men  have 
gradually  lost  in  number,  and  would  have  become  extremely  re- 
duced without  occasional  mixture  with  new  blood.  Between 
1583  and  1654,  the  Sovereign  Council  of  the  City  of  Berne  admitted 
487  families  to  citizenship.  In  1783,  only  108  of  these  families 
had  escaped  extinction.  Out  of  133  families  composing  the  Coun- 
cil of  Geneva  in  1789,  only  92  could  be  traced,  at  home  or  abroad, 
in  187.3.  Out  of  458  liaronets  created  by  James  I  and  Charles  I, 
between  IGll  and  1648,  only  107  of  their  titled  representatives 
remained  in  1731.  In  1840,  only  8  out  of  80  noble  familes  existing 
in  1400  had  escaped  extinction.  M.  Benoiston  de  Cliateauneuf, 
after  scrutinising  the  pedigrees  of  3.S0  noble  French  families,  found 
that  their  average  duration  was  three  hundred  years.  The  great 
burgher  families  of  the  Hanseatic  towns  of  Holland  and  Venice 
disappeared  rapidly  ;  not  one  of  the  original  patrician  families  of 
Zealand  is  now  in  existence.  Laine,  carefully  examining  thirty- 
one  charters  of  cities  in  Languedoc,  Burgundy,  Lorraine,  and 
Brittany,  granted  at  the  end  of  the  twelfth  century,  authenticated 
314  noble  families  only  represented  in  1840  by  12  survivors. 
Turning  to  the  poor,  the  extinction  of  small  tenant  families,  easily 
traced  by  legal  documents,  appears  almost  as  rapid.  Out  of  127 
families  existing  in  the  Commune  of  Marigny-en-Orxois,  now  in 
the  Department  of  the  Aisne,  in  lo.io,  only  14  appeared  to  be  in 
existence  in  1880.  Englishmen  must  not  lay  too  much  stress  on 
the  depopulating  effects  of  great  wars  in  Continental  countries. 
War  losses  are  rapidly  repaired ;  Frederick  the  Great  said,  after 
one  bloody  engagement  in  the  Seven  Years'  War :  "  Une  niiit  de 
Berlin  reparera  tons  ces  ravages."  The  struggle  for  existence  in 
Anglo-Saxon  communities  must  dislocate  families  in  any  given 
district  very  rapidly.  Herodotus,  in  his  Egyptian  chronology,  re- 
marked that  three  generations  of  men  represented  a  century. 
Calculating  on  the  Father  of  History's  principles,  a  generation 
lasts  about  as  long  in  France,  although  careful  calculation,  from 
1788  to  1888, brings  the  average  duration  of  a  generation,  from  male 
to  male  in  a  family,  down  to  thirty-one  years.    M.  Lagneau  endp 


his  important  monograph  with  a  gloomy  sentence.  The  population 
of  the  Kingdom  of  Prussia  is  increasing  at  the  rate  of  4.14  children 
to  each  man'iage.  Twenty-five  years  ago,  the  French  nation  in- 
creased at  the  rate  of  3.08,  but  now  at  only  at  2.97,  per  marriage. 
Strange  it  must  ever  seem  that  civilised  countries  are  all  com- 
plaining that  their  population  is  either  too  great  or  too  stationary; 
but  the  subject  is  too  complex  for  discussion  here. 


THE  FATAL  ILLNESS  OF  FREDERICK  THE  GREAT. 
The  public  discussions  which  have  arisen  concerning  the  last 
illness  of  Frederick  III  recall  certain  not  altogether  dissimilar 
incidents  associated  with  the  life  and  death  of  that  illustrious 
Ilohenzollern,  his  predecessor,  Frederick  the  Great.  All  who  have 
read  Carlyle's  exhaustive  history  of  that  monarch  will  remember 
that  his  father,  Frederick  William  I,  was  a  man  of  .stern  character 
and  irascible  temper,  fond  of  the  plainest  diet,  but  a  heavy  beer- 
drinker.  By  forty,  he  was  already  of  full  habit  of  body  and  very 
gouty,  and  he  died  under  fifty  years  of  age,  in  1740,  when  his  son, 
Frederick  the  Great,  succeeded  him.  Frederick  was  then  only 
twenty-eight  years  old.  Though  hardy  and  frugal  in  household 
expenses,  he  had  already  indulged  in  good  living.  Before  the  end 
of  the  year  of  his  accession,  he  had  been  laid  up  with  his  first 
attack  of  gout,  and  commenced  his  first  Silesian  campaign.  After 
five  years  of  war  came  ten  years'  peace  (1746-17-^6);  in  the  course 
of  the  latter,  he  suffered  frequently  from  gout  and  from  some  of 
the  most  unpleasant  effects  of  portal  congestion.  The  terrible 
Seven  Years'  War  (1756-1763)  was  a  severe  strain  on  Frederick's 
constitution.  In  October,  1759,  two  months  after  his  disastrous 
defeat  at  Kunersdorf  by  the  Austrians  and  Russians,  he  was  laid 
up  for  three  weeks  with  gout  at  Sophienthal,  in  the  north  of 
Silesia ;  but  recovered,  and  held  his  own  against  heavy  odds  in 
three  more  campaigns.  At  the  time  of  the  peace  of  Ilubertsburg 
in  1763,  he  looked  prematurely  aged,  though  only  fifty-one.  Yet 
but  half  his  reign  was  then  spent,  for  he  occupied  the  throne  till 
1786,  living  in  peace,  save  during  the'battleless  Bavarianj  war  in 
1778-9.  In  August,  1785,  he  was  drenched  to  the  skin  at  a  Silesian 
review,  and  felt  feverish  a  few  hours  later.  On  September  18th, 
he  had  a  severe  attack  of  dyspnoea,  followed  next  day  by  gout.  In 
January,  1786,  he  was  very  weak  ;  asthma,  or  rather  emphysema 
and  dropsy,  developed,  and  Dr.  Selle,  the  chief  physician  in  Berlin, 
saw  that  the  King's  condition  was  desperate.  The  mild  winter 
and  early  spring  apparently  prolonged  Frederick's  life ;  at  that 
time  he  looked  very  aged,  with  bent  form,  sharp  features,  yet 
bright  blue  eyes  full  of  expression.  On  July  4th,  he  rode  on  horse- 
back for  the  last  time.  The  difficulty  in  breathing  and  the  dropsy 
had  increased,  and  were  now  complicated  by  erysipelas  and  sleep- 
lessness. The  King  could  no  longer  lie  down  in  bed.  He  took  to 
distrusting  Dr.  Selle,  and  sent  for  an  old  acquaintance,  Dr.  Zim- 
mermann,  tlie  Bernese,  now  remembered  only  for  his  work  on 
Solitude ;  this  philosophical  doctor  had  undergone  '  a  surgical 
operation  at  the  hands  of  the  elder  Meckel  in  1771.  Dr.  Zimmer- 
mann  attended  tlie  King  from  June  23rd  to  July  10th ;  but  his 
treatment  appeared  to  be  very  empirical,  '  and  his  chief  anxiety 
seemed  rather  to  collect  the  sayings  of  the  dying  monarch  than  to 
cure  him.  Frederick  was  a  {perverse  patient,  and  ate'highlj'- 
seasoned  dishes  almost  to  the  last.  On  August  16th,  the  King 
began  to  be  comatose,  and  for  the  first  time  was  unable  to  transact 
business.  Dr.  Selle  v.'as  called  in  once  more,  and  saw  that  the  end 
was  near.  Frederick  gradually  sank,  and  died  on  Thursday  morn- 
ing, August  17th,  attended  by  his  faithful  Kammerhussar, 
Striitzky,  who  relieved  the  agony  of  the  last  two  hours  of  his  life 
by  taking  the  King  on  his  knee  and  supporting  the  body,  so  as  to 
favour  respiration  as  much  as  possible.  Frederick  died  at  the  age  of 
seventy-four  years,  after  a  youth  of  ill-usage  and  sorrow,  and  a 
reign  of  forty-six  years,  glorious,  no  doubt,  but  full  of  anxiety. 
Dr.  Zimmermann,  a  man  of  peculiar  mental  constitution,  wrote  a 
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.  ..work,  entitled  Ueber  Fnedrich  den  Gi'ossen  und  meiner  Unter- 
redunyen  mit  Ihm  kur~  vor  seinem  Tode.  A  satirist  termed  it 
Dialogues  of  Zitnmennanti  I.  and  Frederick  II.  More  dialogues 
aud  memoirs  followed  from  his  pen,  and  domestic  troubles  finally 
made  him  an  incurable  hypoclioudriac,  after  a  good  deal  of 
worry  from  adverse  criticisms  on  his  medical  and  philosophical 
essays.  

ELECTRICITY  IN  GRAVES'S  DISEASE. 
De.  II.  Pelzer  reports  {Therap.  Monats.,  ii,  10)  a  case  of  Graves's 
disease  in  which  the  symptoms  all  disappeared  under  the  use  of 
electricity.  The  patient  was  a  widow,  aged  -12,  who  had  suifered 
from  palpitation  for  about  a  year.  Exophthalmos  existed  to  a 
slight  degree  when  she  came  under  observation  in  October,  1887 

■  She  grew  worse  under  treatment  by  iron,  digitalis,  ergot,  and  cold 

■  to  thepniccordin.     In  December  all  drugs  were  stopped,  and  the 

■  constant  current  was  administered  daily  for  ten  minutes,  one  polo 
'  being  applied  above  the  suprasternal  notch,  the  other  over  the 

'  priTCordia ;  after  six  weeks  this  was  alternated  with  a  current 
passed  through  from  the  spine.  Improvement  began  five  weeks 
after  the  commencement  of  the  electrical  treatment,  and  in  six 
months  the  patient  was  perfectly  well. 


REFUSAL  TO  ADMIT  LADY  STUDENTS  TO 
INFIRMARY  LYING-IN  WARDS. 
The  Lambeth  Board  of  Guardians  have  been  considering  the  sug- 
gested readmission  of  lady  students  to  the  lying-in  wards  of  the 
infirmary.  A  memorial  was  presented  at  its  last  meeting  from 
Miss  Ritchie  urging  the  guardians  to  admit  Dr.  JlcCall's  pupils 
to  the  infirmary.  A  report  from  Dr.  Lloyd,  medical  superinten- 
dent of  the  infirmary,  endorsed  tlie  opinion  previously  expressed 
by  him  that  the  attendance  of  outside  medical  pupils  was,  and 
always  had  been,  fraught  with  danger  to  the  patients.  During 
the  time  they  did  attend,  the  cases  did  not  progress  in  a  satisfac- 
tory manner,  and  a  death  from  puerperal  fever  also  took  place. 
He  could  not  undertake  the  responsibility  of  advising  the  Board 
to  grant  the  reipiest.  It  was  moved :  "  That  the  resolution  pro- 
hibiting the  attendance  of  lady  students  at  the  lying-in  ward  of 
the  infirmary  be  rescinded,  and  that  the  students  of  Miss  McCall, 
'  M.D.,  be  again  admitted."  Tliis  motion  was  seconded,  but  vigor- 
ously opposed,  it  being  argued  that  they  ought  to  accept  the 
report  of  their  medical  ofHcer ;  that  the  infirmary  was  not  a 
training  school  for  medical  students  ;  and  it  was  threatened  that, 
if  the  resolution  were  passed,  the  matter  would  be  brought  before 
the  Local  Government  Board.  The  resolution  was  rejected  by  fi 
votes  to  4. 


SCOTLAND. 


"    At.  the  recent  professional  examinations  held  in  the  Glasgow 
"fjniversity,  of  166  candidates  for  the  first,  only  70  passed;  of  ll.'i 

candidates  for  the  second,  84  passed ;  and  of  113  for  the  third,  6.5 

passed. 

At  a  meeting  of  the  Scottish  .Society  of  Literature  and  Art,  held 
in  Glasgow  on  October  2'2nd,  Dr.  J.  VV.  Williams,  M.A.,  D.Sc, author 
of  The  Field  Naturalist,  aud  Professor  Sir  William  Aitken,  F.R.S., 
were  elected  Fellows,  and  Sir  Morell  -Mackenzie  was  nominated 
an  honorary  member. 

At  the  monthly  meeting  of  the  Microscopical  Society,  Glasgow, 
held  in  Anderson's  iledical  College  on  October  16th,  Dr  C.  Fred. 
Pollock  gave  a  comprehensive  set  of  demonstrations  of  the  struc- 
ture of  the  skin  and  its  appendages  in  their  normal  state,  and 
when  affected  with  erysipelas  and  ringworm. 


PARLIAMENTARY  REPRESENTATION  OF  THE  UNIVERSI- 
TIES OF  EDINBURGH  AND  ST.  ANDREWS. 
It  is  announced  that  Mr.  iloir  T.  Stormonth  Darling,  the  recently 
appointed  Solicitor-General  for  Scotland,  will  be  the  Unionist 
candidate  for  the  representation  of  Edinburgh  and  St.  Andrews 
Universities.  Mr.  Stormonth  Darling  was  called  to  the  bar  in 
1867,  and,  during  the  last  few  years,  has  held  a  leading  place  in 
the  Edinburgh  Parliament  House.  lie  is  not  a  novice  in  the  art 
of  Parliamentary  fighting,  having  already,  in  188.5,  unsuccessfully 
contested  the  county  of  Banff  in  the  Conservative  interest.  The 
accepted  candidate  of  the  more  advanced  Liberal  party  is  not  yet 
named. 

TYPHUS  FEVER  IN  EDINBURGH. 
The  attention  of  tlie  Public  Health  Committee  of  the  Edinburgh 
Town  Council  has  been  directed  to  the  occurrence  of  several  cases 
of  t;\'])hu3  fever  in  the  High  Street  District.  Typhus  has  become 
marvellously  rare  in  Edinburgh,  and,  as  it  is  known  to  be  present 
in  some  other  centres,  strict  injunctions  have  been  given  for  the 
cleansing  and  disinfection  of  the  houses  where  the  cases  have 
occurred.  The  incident  illustrates  once  more  the  advantage  of 
the  system  of  compulsory  returns  of  infectious  diseases. 


NEW  DENTAL  HOSPITAL  FOR  EDINBURGH. 
Fob  some  time  back,  it  has  been  felt  that  the  accommodation 
afforded  in  the  present  building,  known  as  the  Edinburgh  Dental 
Ilo.spital,  was  inadequate  to  meet  the  wants  of  the  city.  Consider- 
able difficulty  has  been  experienced  in  the  selection  of  another 
building.  At  last,  it  appears  that  this  has  been  overcome.  The 
directors  of  the  Dental  Hospital  have  come  to  terms  with  the  Man- 
agers of  the  Koyal  Infirmary,  whereby  the  premises,  5,  Lauriston 
Lane,  belonging  to  the  latter,  and  immediately  adjoining  the 
infirmary  buildings,  are  to  be  leased  to  the  directors  of  the  Dental 
Hospital.  The  house  seems  well  adapted  to  meet  the  require- 
ments of  the  dentists.  With  the  addition  of  a  large  annexe  be- 
hind, the  house  will  afford  space  for  several  good  operating  rooms, 
mechanical  laboratory,  and  museum.  Its  proximity  to  the  Royal 
Infirmary  will  prove  of  much  advantage  to  both  institutions. 
Arrangements  will  be  come  to,  in  accordance  with  which  (1)  the 
dental  surgeon,  during  hospital  hours,  shall  be  at  the  call  of  the 
infirmary  managers  for  operations  in  the  wards;  (2)  one  of  the 
staff  of  the  Dental  Ilo.spital  shall  attend  at  the  infirmary  at  the 
ordinary  visiting  hours,  for  the  purpose  of  attending  cases  re- 
quiring treatment,  and  these  shall  be  open  to  medical  students  ; 
and  (3)  the  students  shall  be  entitled  to  a  further  course  at  the 
hospital,  on  payment  of  a  fee.  There  is  little  doubt  that  the 
arrangement  will  prove  to  the  advantage  of  both  institutions. 
1 1  certainly  adds  further  completeness  to  the  singularly  compact 
facilities  for  clinical  study  afforded  by  the  Edinburgh  Medical 
School. 


UNIVERSITY  REFORM. 
An  admirable  contribution  to  the  discussion  of  university  reform 
was  made  by  Mr.  David  Forsyth,  of  the  Established  Church 
Training  College,  the  President  of  the  Glasgow  Branch  of  the 
Educational  Institute  of  Scotland,  at  its  first  general  meeting  on 
October  20th.  Mr.  Forsyth  interpreted  university  reform  to  mean 
the  extension  of  usefulness  of  our  universities.  He  expressed  the 
opinion  that  the  university  was  not  to  be  improved  merely  by  a 
process  of  aggregation,  by  the  addition  of  an  indefinite  number  cf 
subjects  and  classes,  nor  yet  by  the  establishment  of  rival  institu- 
tions competing  for  students.  Among  the  steps  necessary  to 
bring  the  universities  in  line  with  modern  requirements  were  the 
foundation  of  a  chair  of  tlie  theory  and  principles  of  education, 
due  recognition  of  the  work  of  other  institutions  as  qualifying  for 
a  part  of  a  university  course,  a  remodelling  of  university  courses 
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so  as  to  include  all  sides  of  culture,  and  a  multiplication  of  de- 
grees, each  characteristic  in  title  for  a  particular  line  of  study ; 
the  institution  of  higher  degrees  than  the  JI.A.  for  special  excel- 
lence in  particular  lines  of  study,  and  a  high  standard  of  qualifi- 
cation for  all  degrees  ;  an  entrance  examination  for  all  students 
the  standard  rising  gradually  with  the  general  standard  of  educa- 
tion in  the  country ;  and  the  limitation  of  the  number  of  studeuts 
attending  any  class.  He  was  prepared  to  admit  that  the  Glasgow 
University  authorities  had  shown  an  anxiety  to  meet  the  demands 
of  modern  times  by  the  local  examination  scheme,  by  the  newly- 
launched  university  extension  scheme,  and  by  the  recognition  of  a 
preliminary  examination  as  qualifying  instead  of  Arts  classes  for 
graduation  in  science.  But  he  had  often  thought  there  was  a 
larger  university  extension  scheme  lying  ready  to  their  hands,  at 
their  verj'  doors.  Why  should  the  university  be  shrouded  in  dark- 
ness after  six  o'clock  ?  Why  should  not  university  classes  be  held 
in  the  evenings  ?  Why  should  not  ardent  studeuts  throng  its 
halls  in  the  evenings  as  well  as  during  the  day  ?  And,  if  such 
students  in  arts  and  science  proved  themselves  by  conduct  and 
study  worthy,  why  should  not  the  university  grant  them  the 
imprimatur  oi  culture — a  degree — or  allow  such  classes  to  qualify 
for  a  degree  ? 

GLASGOW  BOTANIC  GARDENS. 
The  Glasgow  Botanic  Gardens  yet  remain  closed  to  the  public,  no 
arrangement  having  yet  been  arrived  at  between  the  proprietors 
and  the  Town  Council,  who  are  bondholders  to  the  extent  of 
£50,000.  In  the  meantime,  a  unique  idea  has  been  suggested  in  a 
question,  of  which  notice  has  been  given,  at  the  last  meeting  of 
the  Town  Council.  The  question  is  whether,  in  the  event  of  the 
boundaries  of  the  city  not  being  extended  as  recommended  by  the 
Koyal  Commission,  the  corporation  could  arrange  to  secure  part  of 
the  gardens  for  the  Police  Board  for  the  erection  of  a  hospital  for 
infectious  diseases,  or  whether  the  Police  Board  couUl  buy  the 
ground  for  such  a  purpose  were  it  exposed  for  sale.  The  idea  of 
planting  a  hosjiital  for  infectious  diseases  in  the  heart  of  the  best 
residential  portion  of  the  west  end  of  the  city  is  too  ridiculous 
even  as  a  scare  to  induce  the  Hillhead  people,  within  whose 
bounds  the  gardens  are,  to  seek  admission  within  the  city 
boundaries. 

ANTl-SWEATlNG  DEMONSTRATION  IN  GLASGOW. 
A  LAEGE  public  meeting  was  held  in  the  City  ilall,  Glasgow,  on 
October  18th,  to  protest  against  the  sweating  system.  Dr.  Came- 
ron, il.P.,  presided.  The  chairman  said  the  public  generally  were 
directly  interested  in  the  matter  from  the  danger  of  infection 
■which  arose  on  all  sides.  He  traced  the  growth  of  the  agitation 
against  sweating  since  the  state  of  matters  had  been  pointed  out, 
and  urged  that  further  official  inquiry  was  necessary  with 
a  view  to  legislative  action  on  the  subject.  A  resolution 
calling  for  legislative  action  was  theu  passed,  and  also  a 
resolution  advocating  the  extension  of  the  principle  of  municipal 
industrial  production. 


PREVENTION  OF  PLEURO-PNEUMONIA. 
Pbofessor  Hamilton,  at  the  opening  of  his  practical  pathologj- 
class  in  the  University  of  Aberdeen,  took  for  the  subject  of  his 
introductory  address  the  question  of  pleuro-pneumonia.  He  said 
this  disease  or  poison,  judging  from  their  knowledge  of  other 
infectious  diseases,  might  be  supposed  to  be  of  the  nature  of  a 
vegetable  micro-organism,  whose  natural  habitat  was  in  the  sys- 
tem of  the  cow  ;  but  here,  as  in  the  majority  of  other  cattle-dis- 
eases, little  care  had  been  expended  in  the  search  for  results. 
Compulsory  slaughter  was  the  most  bland  confession  of  ignorance 
and  helplessness,  and  savoured  more  of  the  work  of  a  nation  of 
BSVages  t?han  of  rational  and  eiiBghtened  indi^^dna^s.    Thbrewere 


several  practical  points  about  which  more  information  was  re- 
quired, such  as  the  exact  period  of  incubation,  and  what  circum- 
stances influence  it,  as  well  as  how  long  an  animal  remains  dan- 
gerous as  a  source  of  infection,  and,  lastly,  what  was  the  value  of 
inoculation  as  a  preventive,  a  matter  regarding  which  they  were 
working  entirely  in  the  dark.  To  obtain  information  on  these 
important  points.  Professor  Hamilton  urged  that  it  was  abso- 
lutely necessary  to  have  a  small  cattle  hospital,  with  a  laboratory 
and  all  necessary  appliances  attached,  and  into  which  animals 
could  be  brought  for  the  purpose  of  observation. 


GLASGOW     MEDICO-CHIRURGICAL     SOCIETY. 

The  pathological  section  of  this  society  met  on  October  19th,  Dr. 
Alexander  Robertson  presiding.  The  chairman  showed  a  very  in- 
teresting case  of  polyuria,  associated  with  other  symptoms  point- 
ing to  the  floor  of  the  fourth  ventricle  as  the  seat  of  disturbance- 
Thus  there  was  some  affection  of  speech;  the  seventh  nerve  was 
slightly  afiected,  and  there  was  suspicion  of  the  sympathetic  and 
vagus  being  subject  to  u'ritation.  A  specimen  of  necrosis  of  the 
lower  third  of  the  femur  following  fracture,  was  shown  by  Dr. 
Whitson,  while  Dr.  C.  V.  Pollock  showed  microscopic  specimens 
of  rupture  of  the  sclerotic  involving  the  ciliary  region,  and  Drs. 
Clark,  Knox,  and  Campbell,  showed  microscopic  sections  of  sar- 
comata of  the  tibia.  Dr.  John  Macintyre  showed  a  large  nasal 
polypus  he  had  removed  with  the  snare. 


SCARLET  FEVER  IN  GLASGOW  AND  GREENOCK. 
ScABLET  PEVER,  traceable  to  milk  infection,  has  assumed  in  the 
west  end  of  Glasgow  sometliing  of  the  dimensions  of  an  epidemic. 
The  majority  of  cases  at  present  is  about  the  terraces  and  cres- 
cents of  the  well-to-do,  the  families  of  two  medical  men  being 
among  those  attacked.  It  appears  that  it  is  undoubtedly  from  a 
dairy  that  the  fever  has  issued,  though  no  culpability  attaches  to 
the  dairy-keeper,°who  has  quite  innocently  sent  out  the  infected 
milk,  and  is  unreservedly  following  the  advice  of  the  sanitary 
department  in  endeavouring  to  limit  further  e.xtension.  In 
Greenock  scarlet  fever  continues  to  spread,  o.j  cases  being  in 
hospital  at  the  date  of  the  medical  officer's  last  report,  October 
16th.  At  a  meeting  of  the  Greenock  Police  Board  on  that  day,  a 
discussion  arose  in  reference  to  this  subject.  It  was  stated  that 
the  extension  of  the  disease  was  due  to  several  parents  and 
guardians  failing  to  report  the  disease  in  their  families,  and  per- 
mitting convalescent  children  to  mix  with  the  healthy.  One 
member  urged  that  parents  could  not  be  expected  to  report  cases 
when  the  first  thing  that  followed  was  the  forcible  removal  of  the 
child  to  hospital,  and  that  this  forcible  removal  was  being  carried 
too  far.  The  convener  of  the  Health  Committee  replied  that  the 
medical  officer  had  very  large  powers  in  the  removal  of  children, 
and  endeavoured  to  exercise  them  with  discretion,  that  while,  on 
the  one  hand,  they  had  parents  refusmg  to  allow  their  children 
to  be  taken  to  hospital,  they  had,  on  the  other,  persons  living  in 
a  tenement  where  fever  existed,  coming  to  the  sanitary  inspector 
and  demanding  protection  by  the  removal  of  those  affected.  In 
the  majority  of  cases  the  parents  were  willing  that  the  children 
should  be  removed. 


OPENING    OF    MEDICAL    SCHOOLS,     GLASGOW. 

The  winter  session  of  the  medical  school  of  Glasgow  University, 
opened  on  October  23rd  with  an  address  by  Professor  G.  Buchanan. 
Dr.  Buchanan  discoursed  "  colloquially "  upon  the  value  of  pre- 
liminary examinations,  on  the  success  of  women  in  the  study  of 
medicine,  on  the  question  of  registration,  and  changes  in  the  cur- 
riculum. He  thought  mechanics  should  be  taken  out  of  the  pre- 
liminary subjects,  and  along  with  botany  and  zoology  made  the 
subject  of  Study  for  the  Ih-st  summer  session,  and  of  examination 
before  the  beginning  of  the  feitwlnteir  session'.'    I'liivt  mechanics 
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was  not  properly  taught  in  schools  was  evident  from  the  fact  that 
out  of  204  candidates  only  101  passed  at  the  recent  examination. 
Tlie  practice  of  medicine  for  women  preparing  for  work  in 
zenanas  was,  according  to  Dr.  Buchanan,  quite  a  desirable  pur- 
suit, but  he  did  not  approve  of  women  adopting  the  profession  of 
medicine  in  regular  competition  with  men.  From  an  economic 
point  of  ■('iew  he  thought  it  a  mistake,  since  a  certain  percentage 
would  marry,  even  before  they  obtained  their  degi'ees,  and  their 
money  might  as  well  have  been  thrown  into  tlie  sea,  unless  in 
the  case  of  a  strong-minded  woman,  who,  though  married,  might 
assert  herself,  and  do,  as  one  he  knew  of  did,  pursue  the  practice 
and  let  the  husband  stay  at  home  and  take  care  of  the  baby.  In 
dealing  with  the  curriculum.  Dr.  Buchanan  spoke  strongly  of  the 
impossibility  of  cramming  all  the  subjects  into  a  four  years' 
course,  and  urged  the  lightening  of  the  curriculum  by  placing 
zoology  and  botany  on  a  different  footing  from  the  other  subjects, 
and  leaving  more  time  for  anatomy  and  physiology.  Towards  the 
conclusion  of  the  address  he  devoted  some  time  to  the  overthrow 
of  the  criticisms  recently  passed  on  the  clinical  teaching  at  the 
Western  Infirmary  because  of  the  large  number  of  students  in 
each  class,  holding  that  the  teaching  there  would  bear  comparison 
with  that  of  any  medical  school  in  the  country.  Principal 
Caird  presided,  and  there  was  a  large  attendance  of  professors  and 
students.  On  the  same  day  Professor  Dunlop  delivered  the  intro- 
ductory address  at  Andei'son's  Medical  College.  Sir  John  Xeil- 
son  Cuthbertson  presided,  and  spoke  of  the  healthy  rivalry  of  the 
extra-mural  schools  and  its  influence  in  promoting  the  develop- 
ment of  medical  science,  lie  had  no  doubt  the  funds  would  soon 
be  forthcoming  for  the  erection  of  the  new  buildings  of  the  school 
at  the  site  obtained  near  the  Western  Intirmary.  Dr.  Dunlop, 
after  expressing  the  opinion  that  the  new  Universities  Bill  would 
greatly  improve  the  position  of  Anderson's  College  and  its 
students,  especially  in  their  relation  to  the  University  and  the 
granting  of  degrees,  proceeded  to  the  subject  nf  his  lecture, 
the  lives  of  Abernethy,  Cooper,  and  Dupuytren.  The  Royal  In- 
tirmary Medical  School  opened  on  October  2oth  with  an  address 
by  Dr.  Milne.  The  Western  Medical  School  has  dispensed  with  a 
formal  introductory  address,  but  the  classes  begin  to-day  (Friday). 


ROYAL  COMMISSION  ON  THE  BLIND,  DEAF.  AND 
DUMB. 
This  Royal  Commission,  which  has  been  sitting  in  Oldham, 
Sheffield,  Lanark,  etc.,  has  just  completed  a  sitting  at  Glasgow, 
under  the  chairmanship  of  Sir  Tindal  Robertson,  JI.D.,  M.P. 
Evidence  was  given  on  behalf  of  the  Glasgow  School  Board  by  Sir 
Michael  Connal  and  Mr.  Mitchell,  and  the  arrangements  made  for 
the  education  of  blind  children  by  the  Glasgow  and  Govan  School 
Boards,  and  at  Miss  Griffith's  Oral  School  for  the  Deaf,  Kelvinside, 
Glasgow,  were  brought  under  review.  Evidence  was  also  laid 
before  the  Commission  by  some  blind  workmen  from  Aberdeen, 
and  by  the  Superintendent  of  the  West  of  Scotland  Mission  for 
the  Blind. 


IRELAND. 


THE  VICE-PRESIDENCY  OF  THE  COLLEGE  OF 
SURGEONS. 
Mr.  Robekt  H.  Moore  has  consented  to  become  a  candidate  for 
the  Vice-Presidency  of  the  Royal  College  of  Surgeons  in  Ireland 
in  June  next.  He  is  a  well-known  dental  surgeon,  and  his  con- 
freres are  anxious  to  make  more  prominent  the  position  of  this 
specialism.  They  are  already  working  energetically  to  secure 
Mr.  Moore's  return.  Mr.  H.  G.  Croly  announced  his  candidature 
some  months  ago,  so  that  there  is  likely  to  be  a  contest. 


ATTACK     ON     DR.     MACDOWELL     BY     A     LUNATIC     IN 

CARLOW  ASYLUM, 
Dr.  MACDOWELL,  visiting  physician  to  the  Carlow  and  Kildare 
Asylum,  while  visiting  one  of  the  wards  of  the  male  portion  of  the 
establishment  on  October  1st  was  violently  attacked  by  a 
refractory  patient  of  powerful  build.  Dr.  Macdowell  managed  to 
keep  him  at  bay  for  a  minute  or  so,  and  finally  closed  with  and 
overpowered  his  assailant,  liringing  him  to  the  ground  and  holding 
him  down  until  assistance  arrived.  Meantime  the  lunatic 
struggled,  and  bit  and  almost  succeeded  in  removing  a  portion  of 
the  ear.  This  patient  had  previously  attempted  the  life  of  a.nu^ 
by  aiming  a  brickbat  at  her  head  in  a  workhouse. 


THE  POISONING  CASE  AT  THE  HARDWICKE 
HOSPITAL,  DUBLIN. 
A  letter  from  Dr.  O'Carroll,  explaining  the  circumstances  under 
which  the  unfortunate  accident  which  was  commented  on  in  the 
above  case  in  the  Journal  of  October  20th  occurred,  will  be  found  in 
another  column ;  we  have  also  received  a  copy  of  a  letter  addressed 
by  Mr.  Nicholas  C.  Whyte,  the  Coroner  for  the  City  of  Dublin,  to  the: 
Lord  Mayor  of  Dublin.  In  this  letter  a  satisfactory  explanation 
or  answer  is  afforded  on  almost  all  the  points  to  which  we  re- 
ferred. Thus  it  is  clearly  shown  that  there  was  nothing  unusual 
in  the  mode  of  ordering  the  inquest,  that  it  was  not  unduly  brief, 
and  that  no  attempt  whatever  was  made  by  the  authorities  to 
hush  the  matter  up,  and  the  usual  facilities  were  offered  to  the 
press  reporter.  The  bottles  containing  the  bromide  solution  and 
the  morphine  were  produced  and  submitted  to  the  jury,  who  were 
afforded  full  information  as  to  the  manner  in  which  drugs  were 
kept  and  dispensed  at  the  hospital,  and  the  measures  which  were 
adopted  to  prevent  accidents.  It  is  most  satisfactory  to  us  to  find 
that  the  inquirs'  was  so  much  more  thorough  than  the  meagre 
reports  of  it  which  we  had  seen  led  us  to  believe.  But  there  i» 
still  one  matter  on  which  we  are  not  entirely  satisfied.  The 
primary  object  of  an  inquest  is  no  doubt  to  ascertain  the  cause  of 
death  of  a  certain  individual  or  individuals  ;  but  as  a  rule  in  cases 
of  death  by  misadventure  or  accident,  the  opportunity  is  afforded 
to  the  coroner  and  jury  of  pointing  out  some  method  by  which- 
such  an  accident  may  be  avoided  in  the  future,  and  in  England 
at  any  rate  it  is  usual  for  a  jury  to  append  a  rider  to 
their  verdict  with  that  o'DJect  in  view.  Mr.  Whyte,  however, 
thinks  that  the  jury  "were  not  called  upon,  nor  were  they  com- 
petent to  decide  whether  the  precautions  so  long  prevailing  in 
the  hospital  under  the  sanction  of  skilled,  eminent,  and  experi- 
enced medical  men  were  the  best,  or  whether  they  could  be  im-: 
proved  upon."  That  is  certainly  not  the  view  taken  in  England, 
and  we  do  not  think  it  ought  to  be  held  or  taught  any- 
where. Such  an  unfortunate  occurrence  as  that  under  considera- 
tion should  be  absolutely  impossible,  and  it  behoves  the  hospital 
authorities  to  carefully  consider  how  they  can  prevent  the  possi-, 
bility  of  it  happening  again. 

Presentation. — At  the  distribution  of  certificates  to  the  suc- 
cessful students  connected  with  the  Farnworth  Branch  of  the 
St.  John  Ambulance  Association,  Dr.  J.  A.  Mackenzie,  by  whom 
the  class  was  conducted,  was  presented  with  a  writing-case  by 
the  male  class.  ,. 

An  evening  concert  in  aid  of  the  funds  of  the  East  London  Hos- 
pital for  Children  at  Shadwell,  a  most  useful  institution,  well 
placed  in  the  midst  of  one  of  the  poorest  districts  of  London,  will 
be  given  at  the  Marlborough  Rooms  on  November  9th.  Mr.  John^ 
Thomas,  Mr.  Carrodus,  and  other  distinguished  artistes  have  pro- 
mised their  assistance.    Tickets  may  be  had  of  Jlessrs.  ChappeU.  ■ 

Yellow  Fever  in  Florida.— A  telegram  from  Jacksonville,: 
under  date  of  October  24th,  says  that  during  the  twenty  hoursi 
ending  Tuesday  evening,  thirty-three  fresh  cases  of  yellow  fever- 
and  one  death  occurred  there. 
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THE  LATE  EMPEROR  FREDERICK:  THE 
ALLEGED  FALSE  PASSAGE. 
With  regard  to  the  charge  made  by  Sir  Jlorell  Jlackeuzie  in  The 
Fatal  Illness  of  Frederick  the  Noble  against  Professor  von  Berg- 
mann,  that  he  inflicted  a  serious  and  indirectly  fatal  injury  on 
the  illustrious  patient  on  April  12th  by  pushing  the  cannula'into 
the  tissues  in  front  of  the  trachea,  the  following  statement  has 
been  published  by  Professors  Virchow  and  Waldeyer,  wlio  made 
the  post-mortem  examination. 

"  The  undersigned  declare  : 

"  1.  That  in  the  protocol  of  the  necropsy  drawn  up  at  the  Fried- 
richskron  Palace  on  June  16th,  1888,  there  is  no  mention  whatever 
of  an  abscess-cavity. 

"  2.  That  the  large  surface,  nine  centimetres  in  length,  covered 
with  gangrenous  shreds,  belongs  to  the  only  cavity  found,  of 
which  mention  is  also  made  at  the  beginning  of  the  protocol — 
namely,  the  cavity  formed  by  the  ulcerative  destruction  of  the 
larynx  and  upper  segment  of  the  trachea,  which  was  distended 
by  the  cotton-wool  introduced  at  the  time  of  embalming. 

"  3.  That  the  protocol  of  the  necropsy  gives  no  ground  for  the 
inference  that  an  abscess-cavity  had  ever  existed. 

"4.  That  the  tissues  in  which,  according  to  Sir  Morell  Mac- 
kenzie's report  and  the  illustration  at  p.  80  of  his  pamphlet 
[German  edition],  the  cannula  must  have  made  a  false  passage 
and  the  abscess  in  question  must  have  existed,  were  at  the  ne- 
cropsy found  normal  and  showing  no  signs  of  cicatrisation.  (See 
p.  102,  line  3,  of  the  report  of  the  German  physicians.) 

"  5.  That  the  windpipe  was  opened  in  its  whole  extent  down  to 
the  bronchi.     (See  p.  102,  line  9,  of  the  German  report.) 

"(Signed)  Rudolph  Virchow. 

"  Berlin,  October  17th,  1888.  Wilhelm  Waldetee." 


To  this  statement  Sir  Morell  Mackenzie  and  Mr.  Mark  Hovell 
have  published  the  following  reply  : 

"  Professors  Virchow  and  Waldeyer  having  published  a  declara- 
tion in  the  National  Zeitunij  that  there  was  not  at  the  post-mor- 
tem any  abscess  at  the  front  of  the  trachea,  it  is  necessary  to  e.x- 
plain  that  an  abscess  may  be  either  circumscribed  or  diffuse,  and 
that  the  effect  of  ramming  an  unguarded  cannula  several  times 
into  the  soft  tissues  in  front  of  the  trachea  would  be  calculated  to 
cause,  as  it  did  in  this  instance,  a  diffuse  abscess. 

"  In  a  young  and  healthy  Sjbject  it  is  possible  that  a  circum- 
scribed abscess  might  be  fortned,  but,  in  the  case  of  an  invalid,  it 
is  extremely  unlikely  that  such  an  injury  would  be  followed  by 
the  establishment  of  a  limiting  wall,  which,  in  point  of  fact,  ia 
Nature's  effort  to  effect  a  cure. 

"  In  the  case  of  the  Emperor  there  was  not  sufficient  constitu- 
tional vigour  to  limit  the  morbid  process.  Hence  the  abscess  be- 
came diffused,  and  I  saw  with  my  own  eyes  at  the  post-mortem 
examination,  that  the  whole  areolar  tissue  at  the  front  and  sides 
of  the  trachea  was  destroyed,  leaving  a  large  cavity,  especially 
pronounced  in  the  lowest  part  of  the  trachea.  These  cavities  in 
the  neck  were  in  uninterrupted  communication  across  the  front 
of  the  trachea.  Seen  in  profile,  the  collection  of  matter  would 
produce  a  pyriform  cavity  on  each  side,  though,  of  course,  in  my 
illustrative  <iiagram  (fig.  21  in  my  book)  the  abscess  is  only 
shown  on  one  side.  When  Professor  Virchow  spoke  of  a  '  cavity ' 
five  centimetres  deep,  nearly  as  long,  the  opening  of  which,  after 
removing  the  suture,  gaped  to  the  extent  of  2-|  centimetres  at  the 
post-mortem,  examination.  I  felt  uncertain  as  to  whether  his  de- 
scription applied  to  the  diffuse  abscess  or  not ;  but  the  description 
itself  ia  extremely  obscure,  as  will  be  seen  from  the  German  re- 
port (page  100)  and  the  translation  in  the  British  Medical 
JOUBNAI,.  The  front  of  the  neck  had  been  plugged  with  bismuth 
and  cotton  wool,  and  as  the  secretion  of  pus  had  been  entirely 
arrested  during  the  last  few  days  of  the  Emperor's  life  (as  such 
secretions  often  cease  in  dying  persons)  the  subcutaneous  tissue 
did  not  contain  any  pus,  as  I  have  stated  in  my  book  (page  184). 
I  am  not  surprised  that  the  diffuse  abscess  was  not  recognised  by 
Virchow  at  the  po!<t-mortem  examination.  Had  there  been  a  hard 
limiting  wall,  ot  course,  it  would  have  been  seen. 

"There  are  two  other  points  contained  in  the  document  in  the 
National  Zeitnn<j — viz.,  1.  That  there  was  no  evidence  of  any 
process  of  cicatrisation ;  2.  That  the  tissues  in  front  of  the 
trachea  were  healthy.  It  is  quite  true  that  there  was  no  cicatri- 
sation. .Vo  cicatrisation  is  ever  present  after  death,  where  a 
diffuse  abscess  has  remained  in    a  state  of  activity  up  to  a  few 


days  of  the  patient's  death.  As  regards  the  statement  that  the 
tissues  in  front  of  the  trachea  were  normal,  it  may  be  remarked 
that  as  a  quantity  of  bismuth  and  cotton-wool  had  remained  in 
contact  with  these  parts  (see  German  pamphlet,  page  100)  for 
more  than  twenty-four  hours,  it  was  quite  impossible  for  any 
person  to  judge  of  the  condition  of  the  tissues.— (Signed)  Morell 
Mackenzie. 

"  Having  been  informed  that  Professors  VirchOw  and  Waldeyer 
have  published  a  statement  to  the  efl'ect  that  at  ths post-mortem 
on  the  Emperor  Frederick  there  was  no  evidence  of  an  abscess 
having  existed  in  front  of  the  trachea,  I  consider  it  necessary  to 
mention  what  I  know  of  the  matter. 

"Subsequently  to  April  12th,  I  have  on  many  occasions  caused 
pus  to  flow  out  by  the  side  of  the  cannula  by  placing  my  fingers 
over  the  sides  of  the  trachea,  at  the  lowest  part  of  the  neck,  and 
then  drawing  them  upwards,  making  pressure  at  the  same  time. 
At  the  post-mortem  examination,  I  saw  that  most  of  the  subcu- 
taneous tissue  over  the  trachea  had  disappeared,  and  that  there 
were  deep  cavities  at  the  side  of  the  windpipe  at  the  lowest  part 
of  the  neck,  corresponding  to  the  position  from  which  I  used  to 
expel  matter,  as  above  stated, 

"  The  larynx,  with  a  portion  of  the  trachea,  was  removed  from 
the  body,  and  the  lungs  were  also  removed,  but  the  heart  and 
lowest  part  of  the  trachea  were  left  intact,  and  were  not  exa- 
mined.—(Signed)  T.  Mark  Hovell,  October  ISth,  1888." 


SUCCESSFUL    PROGRESS    IN    MEDICAL 
PROVIDENCE. 

The  report  for  the  quarter  ending  September  3(.>th,  1888,  of  the 
Medical  Sickness,  Annuity,  and  Life  .Assurance  Friendly  .Society 
was  presented  at  the  quarterly  general  committee  meeting  held  at 
38,  Wimpole  Street  on  October  17th,  and  showed  highly  favour- 
able results.  Present:  Mr.  ER^fEST  Hart  (in  the  chair),  Mr.  E. 
Noble  Smith  and  Mr.  S.  W.  .Sibley  (Treasurers),  Dr.  Major  Green- 
wood, jun.,  Mr.  E.  Bartlett,  Air.  J.  Brindley  James,  Mr.  A.  E. 
Graham  (Weybridge),  Dr.  R.  Lord,  Dr.  J.  Pickett,  and  Mr.  W.  J. 
Stephens  (Brighton).  Letters  of  regret  at  inability  to  attend  were 
read  from  Dr.  W.  Bruce  (Dingwall),  and  Mr.  L.  M.  Griffiths 
(Bristol). 

A  previous  meeting  of  the  executive  was  held,  at  which  nine- 
teen new  members  were  admitted  after  due  verification  of  the 
certificates,  forms  of  application,  and  reports  thereon,  and  pay- 
ments ordered  to  members  on  the  sick  list.  Some  points  of  im- 
portance were  discussed,  especially  in  relation  to  a  tendency  to 
an  undue  increase  in  the  sick  claims  dui-ing  the  vacation  months 
of  August  and  September,  an  experience  contrary  to  the  ordinary 
sickness  experience  of  similar  societies,  and  indicating  the  neces- 
sity for  carefully  checking  the  nature  of  the  claims  made  during 
these  months.  The  following  report  on  the  quarter's  operations 
was  presented,  indicating  a  continuance  of  the  most  prosperous 
growth  and  usefulness  of  the  Society,  and  steps  were  taken  for 
the  investment  of  a  further  sum  of  £2,000  which  was  available  for 
the  reserve :  '  ■      ' 

So  far  as  mere  numbers  is  a  test  the  progress  of  the  Society 
during  the  past  quarter  has  been  fully  up  to  the  average,  the 
number  of  proposals  received  being  35,  as  compared  with  34  in 
the  corre-cponding  period  of  last  year.  Two  of  these,  however, 
the  Committee  were  unable  to  accept,  and  (i  members  have  lapsed 
by  non-payment  during  the  term.  Deducting  this  total  (8)  from 
the  number  of  new  members,  there  is  an  available  increase  in 
numbers  of  27,  which,  added  to  the  total  at  the  commencement 
of  the  quarter  (881),  gives  a  present  effective  membership  of  908. 

The  following  is  a  summary  of  the  operations  of  the  various 
funds  during  the  quarter : 

Siclxuesf  Fund.  —  The  .income  to  this  Fund  has  been 
£1,270  Us.  Sd.,  as  compared'  with  £1,126  14s.  lOd.,  this  being  in 
each  case  from  premiums  alone,  and  exclusive  of  interest  received, 
which  will  be  divided  to  the  various  funds  at  the  time  of  the  audit 
— the  close  of  the  year.  The  expenditure  for  sickness  pay  has  been 
.£390  123.,  against  £510  9s.  in  the  corresponding  period  of  last  year. 
This  favourable  result  will  be  a  little  modified  in  reality  by  the 
payment  of  two  or  three  claims  accrued  before  the  end  of  the 
quarter,  but  awaiting  verification  and  the  production  of  particu- 
lars; hut,  after  making  all  allowances,  the  result  is  a  satisfactory 
one,  more  especially  when  the  augmented  number  of  members  and 
their  increased  age  is  taken  into  account.  The.  balance  and  the 
credit  of  this  Fund  is  now  £12.220,  against  £8,407  at  the  same 
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period  of  last  year,  and  shows  a  total  increase  of  £3,813  for  tho 
year. 

Annuity  Fund. — The  premium   income  to  this  Fund  has  been 
£610  16s.  .5d.  during  the  quarter,  as  compared  with  £553  Os.  lOd. 
in  the  corresponding  quarter  of  last  year.    There  has  been  no  ex- 
penditure, and,  except  in  the  case  of  returned  premiums  to  the 
representatives  of  members  who  may  die,  and  who  have  availed 
themselves  of  the  rule  providing   for  such   return,  the  disburse- 
ments from  this  Fund  will,  of  coui'se,  be  deferred  for  some  years. 
There  is  now  a  total  reserve  under  thi.s  head  of  £9,895,  giving  an 
increase  on  the  year  of  £:i,7-0. 

Life  In.vo-ance  Fund.— There  has  been  a  revenue  to  this  Fund 
from  premiums  alone  of  £222  7s.  3d.,  against  £211  Os.  lOd.  in  the 
corresponding  quarter  of  last  year.     There  have  been  no  disburse- 
ments for  deaths,  and  the  total  balance  to  the  credit  of  this  Fund 
is  now  £2,294,  an  increase  on  the  year  of  .£560. 

Management  'Fund. — The    income    to  this   Fund    during;    the 
quarter  has  been  £2.53  4s.,  as  compared  with  £229  83.  6d.  in  the 
corresponding  quarter  of  the  previous  year.    The  expenditure  has 
amounted  to  £12()  10s.  9d.,  against  £116  Os.  5d.,  and  it  will  thus  be 
seen  that  the  favourable  proportion  of  expenditure  to  income  is 
maintained. 

Interest,  etc. — During  tlie  quarter,  £241  Os.  9d.  has  been  received 
as  interest  on  investments,  against  £215  Ori.  4d.  in  the  correspond- 
ing quarter  of  last  year,  while  £138  .'Js.  6d.  has  been  received  on 
account  of  repayments  of  investments. 

I^otal   Value. — The    total    assets  of    the   Society  [are    now  as 
follows : — 

£      8.  d. 
Sickness  Fund  Balance    ...  ...  ...12,220    9    9 

Annuity       „  „  ...  ...  ...     9,895  19     9 

Life  Assurance       „  ...  ...  ...     2,294  16     1 

Management  „  ...  ...  ...     2,123    8    9 

Interest  (unappropriated)  ...  ...       241     6    9 


26,776     1     1 
Increase  on  the  quarter   ...  ...  ...     2,081     3    4 

The  increase  is  the  largest  yet  obtained  in  any  one  quarter.  The 
funds  are  disposed  of  as  follows  : — 

£      s.  d. 
Investments        ...  ...  ...  ...  25,795    2  10 

In  bank...  ...  ...        £1,080  19    3 

Less  outstanding  cheques...  100    1    0 

980  IS    3 


26,776  1  1 
With  reference  to  the  amount  invested,  it  should  be  explained 
that  £2,000  of  this  is  with  the  bankers  on  deposit.  This  at  pre- 
sent yields  a  good  rate  of  interest  (3.|  per  cent.) ;  but  such  rate  is 
liable  to  fluctuate,  according  to  the  current  bank-rate,  and  can 
scarcely  be  long  maintained.  Steps  are  therefore  being  taken  to 
suitably  invest  this  sum  at  a  remunerative  rate  of  interest. 

Forms  of  proposal,  documents,  and  all  particulars  can  be  ob- 
tained of  the  Secretary,  Mr.  C.  J.  Radley,  26,  Wynne  Road,  S.W. 


AMALGAMATION    OF    DUBLIN     MEDICAL 
SCHOOLS. 

A  SPECIAX  meeting  of  the  Fellows  was  held  in  the  College  of 
Surgeons  on  Tuesday,  October  23r(l,  to  consider  the  draft  scheme 
for  the  amalgamation  of  the  C'armichael  and  Ledwich  Schools  of 
Medicine  with  the  College  School.  The  resolution  approving  of 
the  amalgamation  was  adopted  at  a  meeting  in  May  last,  and  the 
scheme  to  be  submitted  was  drawn  up  by  a  committee  of  the 
Council.  There  was  a  very  large  attendance.  Dr.  Henry  Fitz- 
GIBBON  presided. 

Mr.  WiLLiAJi  Thomson,,  in  a  lengthened  statement,  submitted 
the  scheme  to  the  approval  of  the  Fellows.  He  said  probably  no 
subject  of  greater,  or  as  great,  importance  had  come  before  thn 
College  within  living  memory.  It  was  a  subject  which  involved 
very  radical  changes  in  regard  to  certain  institutions,  and  which 
he  believed  would  have  a  very  important  effect  on  the  school  of 
the  College  with  which  they  were  ail  connected,  and  an  import- 
ant and  beneficial  effect  on  medical  education  in  this  city.  On  a 
pre-vious  occasion  he  brought  forward  a  resolution  embodying  the 
principle  of  amalgamation,  and  he  was  defeated.  Last  May, 
having  enlarged  the  scope  of  th^  resolution,  it  was  carried  by  a 
considerable  majority.       It  was   then  sent  to  the  Council,  and. 


the  Council  having  appointed  a  committee,  that  committee 
invited  the  representatives  of  the  other  schools  to  come  in 
and  consult  with  them.  They  had  the  result  before  them 
in  a  pamphlet  called  "  The  Scheme."  He  referred  to  the 
fact  that  the  Carmichael  and  Ledwich  Schools  had  accepted 
the  scheme,  but  it  was  dissented  from  by  seven  out  of  thirteen 
professors.  They  objected  to  the  co-option  of  lecturers  as 
professors,  as  being  contrary  to  the  charter;  but  that  had  been 
given  up,  and  the  lecturers  in  those  schools  were  ready  to  come 
forward  in  the  ordinary  way  for  election.  The  scheme  provided 
for  the  handing  over  of  the  Carmichael  buildings  to  the  College, 
which  would  use  them  for  school  purposes ;  the  Carmichael  prize 
fund  of  £2,000,  and  all  equipments.  Any  charges  would  be  paid 
out  of  a  general  fund,  which  was  to  be  formed  by  deductions  from 
the  school  fees.  The  dissentient  professors,  whose  average  income 
in  all  was  £498,  would  receive  .£851  on  the  estimated  income  of 
the  conjoined  schools.  It  was  objected,  also,  that  £2,000  was  to 
be  divided  between  Dr.  ilapother  and  Dr.  Tliornley  Stoker.  But 
that  was  a  retiring  allowance,  based  on  four  years'  purchase,  and 
any  professor  could  take  tho  same  terms  if  he  thought  tit.  By 
this  proceeding,  £300  a  year  would  be  saved,  and  would  go  into 
the  pockets  of  the  general  body  of  professors,  lie  hoped  the  pro- 
fessors would  rise  superior  to  the  objection  that  the  prestige  of 
their  position  would  be  damaged,  and  would  accept  a  scheme 
which  was  calculated  to  do  so  much  for  the  advantage  of  medical 
education.     He  proposed  the  following  motion  : 

That  the  scheme  now  submitted  by  the  Council  to  this  special  meeting  of 
the  Fellows,  providing  for  the  amalgamation  of  the  Carmichael  College  and  the 
Ledwich  School  of  Medicine  witli  the  Koyal  College  of  Surgeons  in  Ireland,  be 
and  is  hereby  approved  of,  subject  to  such  alterations  .as  may  be  required  to 
bring  it  into  accord  with  the  charter  and  by-laws  of  the  College  ;  and  subject 
also  to  such  title  being  shown  by  the  Carmichael  College  and  the  Ledwich 
School  of  Me<licine  as  will  be  satisfactory  to  the  legal  advisers  of  the  College. 

Dr.  KiDU  seconded  the  resolution,  and  said  that  the  scheme  had 
been  drawn  up  in  accordance  with  the  resolution  of  May  21st. 
He  called  attention  to  the  main  principles  of  the  scheme,  and  said 
they  made  no  demand  for  the  working  of  the  scheme  on  the  Col- 
lege fees.  He  pointed  out  the  importance  of  getting  the  Car- 
michael School,  which  had  cost  between  £6,000  and  £7,000,  and 
the  proprietors  of  which  would  now  transfer  it  to  the  College  for 
£2,0OO.  That  property  was  absolutely  necessary  for  the  working 
of  the  School.  He  had  great  faith  in  their  professors,  who,  he  was 
sure,  would  work  for  the  benefit  of  the  Dublin  School,  and  for  the 
advancement  of  the  College  of  Surgeons  and  of  science,  and  no 
personal  sentiment  would  be  allowed^  stand  in  the  way. 

Dr.  Macnahiara  said  he  objected  to  the  scheme  because  the 
terms  put  before  them  and  advised  by  Mr.  Walker  had  not  been 
carried  out.  It  was  an  open  secret  that  if  certain  names  did  not 
come  out  as  professors  in  the  School,  those  gentlemen,  if  the  deed 
were  not  signed,  sealed,  and  delivered,  would  run  their  respective 
schools.  They  would  then  have  competition.  Dr.  Macnamara 
then  referred  to  the  document  signed  by  Dr.  Kidd  and  other  gen- 
tlemen, and  to  the  retirement  of  Dr.  Mapother,  who  was  going  to 
reside  in  London.  He  asked  that  Mr.  Walker's  recommendation 
should  be  carriefi  out,  so  that  opposition  schools  could  not  be 
run.  ,'  '  ■-'  .      ' 

Sir  Wm.  Stokes  said  he  was  glad  to  find  that  there  was  another 
side  to  the  roseate  picture  drawn  by  Mr.  Thomson.  He  was  in 
favour  of  amalgamation  between  the  Carmichael  School  and  this 
College,  because  he  believed  it  would  be  productive  of  good  and 
promote  the  best  interests  of  medical  and  surgical  education,  but 
he  objected  to  having  the  Ledwich  School  brought  into  it.  He 
did  not  see  why  Dr.  Stoker  should  be  allowed  to  retire.  He  was 
a  skilful  anatomist,  he  was  a  young  man  and  energetic,  and  was 
a  most  excellent  lecturer.  They  objected  to  losing  his  services, 
and  they  objected  to  pay  him  while  they  lo.st  those  services.  He 
asked  them  whether  it  was  an  efiicient  arrangement  now  to  crowd 
the  chair  of  surgery  with  four  jirofessors  ?  Their  opinions  and 
teaching  might  differ  in  many  respects.  As  to  the  value  of  a  pro- 
fessorship in  the  school,  it  was  not  to  be  estimated  by  pounds, 
shillings,  and  pence.  Some  of  the  highest  offices  in  the  State  were 
held  without  emolument.  He  understood  that  an  artificial  and 
unhealthy  stimulus  was  given  to  it  by  night  lectures.  In  con- 
clusion, he  called  on  the  Fellows  of  the  College  to  reject  the 
scheme  as  unjust  to  their  professors,  injurious  to  their  school,  and 
disastrous  to  tlie  best  interests  of  surgical  education  in  Dublin. 

Dr.  Robert  M'Donnell  said  he  always  thought  that  the  school 
of  the  College  should  be  free  from  the  College  itself,  and  that  the 
College  shouldbe,  like  the  Universities  of  Oxford  and  Cambridge, 
presiding  over  many  schools,  but  not  having  a  special  liaison  with 
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any.  He  sympathised  with  the  observations  made  by  Sir  W. 
Stokes,  but  "they  had  to  prepare  their  scheme  out  of  exceedingly 
bad  materials.  While  keenly  alive  to  the  many  objections  made, 
the  scheme  they  had  framed  was  the  best  they  could  lay  before 
them.  It  was  desirable  to  consolidate  the  schools,  but  that  could 
not  be  done  without  injury  to  some  persons. 

Dr.  Lextaigne  moved  that,  in  the  opinion  of  the  meeting, 
it  was  both  inexpedient  and  unbecoming  that  the  gentlemen 
whose  names  appeared  in  the  public  scheme  as  the  selected  can- 
didates for  the' new  chairs  should  actively  assist  themselves  to 
positions  of  dignity  and  profit  by  voting  themselves  at  that 
meeting. 

The  rBESiDEXT  said  he  was  afraid  that  that  was  not  an  amend- 
ment. 

Dr.  Myles  moved  that  before  proceeding  to  consider  his  scheme 
a  guarantee  be  asked  from  the  proprietors  of  the  Ledwich  and 
Carmichael  Schools  that  they  were  prepared  to  accept  the  scheme 
in  the  event  of  any  or  all  of  their  nominated  candidates  being  de- 
feated in  the  election  for  the  new  chairs. 

Surgeon  Ha5IILT0N  seconded  the  amendment,  and  said  that  the 
scheme  had  been  hatched  in  jobbery,  ami  that  it  was  a  job  from 
beginning  to  end.  He  believed  it  should  be  referred  back  until 
the  contracting  parties  had  shown  iheiv  Imna  fides  and  their  power 
to  make  the  contract.  He  had  been  electe'd  to  the  chair  of  sur- 
gery with  certain  prescriptive  rights  and  emoluments,  and  now  he 
was  to  be  told  that  large  reductions  were  to  be  made  on  those  fees, 
and  then  he  was  to  get  a  quarter.  Was  that  equitable  ?  It  was 
simply  an  act  of  confiscation. 

Dr.'CoRLET  spoke  in  favour  of  the  scheme. 
On  a  division,  the  amendment  was  lost  by  55  against  34. 
Dr.  JItles  proposed  that,  having  regard  to  the  fact  that  the 
control  of  this  Council  over  their  own  schools  had  been  a  lament- 
able failure  in  the  past,  the  meeting  refused  to  hand  over  the  new 
school  to  a  system  of  control  which  experience  had  proved  to  be 
wholly  insufficient. 

Dr.  Lentaignb  seconded  the  amendment. 
Sir  George  Porter  said  it  would  be  always  right  that  the  Col- 
lege should  have  control  of  the  school. 

The  President  said  that  this  amendment  would  reflect  dis- 
credit on  the  school  and  on  the  College. 

Dr.  Myles  :  That,  sir,  being  your  opinion,  I  beg  to  with- 
draw it. 

After  some  discussion,  the  original  resolution  in  favour  of  the 
scheme  was  declared  carried  by  a  considerable  majority. 
The  by-laws  submitted  on  the  previous  day  were  adopted. 


ROYAL     ACADEMY     OF     MEDICINE     IN 
lEELAND. 

The  report  of  the  General  Council  to  be  submitted  to  the  sixth 
annual  meeting  of  the  Fellows,  summoned  for  Friday,  October 
26th,  shows  that  the  (inancial  position  is  satisfactory.  The 
Council  suggest  that  a  distinguished  member  of  the  profession 
should  be  invited  each  year  to  address  the  Fellows,  and  that  he 
should  receive  twenty-five  guineas  as  remuneration.  They  also 
refer  to  the  circumstances  which  led  the  President  (Dr.  Robert 
McDonnell)  to  tender  his  resignation. 

At  a  special  meeting  of  the  Council  on  June  2Gth,  18S8,  the  fol- 
lowing resolution  was  agreed  to : 

T}iat  this  Council  are  of  opinion  that  it  is  desirable  that  the  Fellows  of  the 
Academy  should  be  called  together,  without  delay,  to  express  an  opinion 
as  to  the  expediency  of  recognising  the  principle  that  the  Presidential 
Chair  should  be  offered  alternately  to  a  distinguislied  physician  and  to  a 
distinguished  surgeon,  and  tliat'it  should  be  the  duty  of  the  Council  to 
nominate  a  Fellow  for  tlie  Presidency  at  the  end  of  every  three  years. 
A  requisition,  signed  by  ten  i''ellows,  in  conformity  with  Rule 
62,  was  forwarded  to  the  President,  who  thereupon  sent  in  a  letter 
resigning  his  office,  and  the  general  meeting  was  not  summoned. 
At  a  subsequent  meeting,  the  Council  declared  by  resolution  that 
in  their  opinion  the  President  could  resign  only  to  the  Fellows  at 
large  at  a  general  meeting.     As  the  President  did  not  call  a  meet- 
ing for  the  purpose  of  tendering  his  resignation,  and  as  the  General 
Council  had  no  power  to  do  so,  they  call  the  attention  of  the  Fel- 
lows to  certain  recommendations  appended  in  the  shape  of  new 
rules  or  additions  to  rules,  which  they  believe  will  prevent  any 
difficulty  of  a  like   nature  which  might  otherwise  arise  in  future. 
The  new  rules  to  be  proposed  by  the  Council  provide  that  if  a 
yacancy  in  the  office  of  President  should  occur,  the  General  Council 
ehould "  .summon  a  special  meeting  of  the  Academy  to  fill  such 


vacancy;  that  the  Sectional  Councils  (except  in  medicine  and  sur- 
gery) shall  nominate  their  presidents  ;  and  in  the  event  of  the 
President  failing,  from  any  cause,  to  stimmon  a  special  general 
meeting  of  the  Academy,  within  fourteen  days  of  his  receiving  a 
requisition,  the  special  general  meeting  of  the  Academy  shall  be 
summoned  by  the  General  Council. 

The  candidates  for  the  presidency  are  Dr.  Samuel  Gordon,  ex- 
President  of  the  College  of  Physicians,  and  Dr.  G.  H.  Kidd,  ex- 
President  of  the  College  of  Surgeons.  In  the  Obstetrical  Section, 
Drs.  Purefoy  and  W.  J.  Smyly  are  candidates  for  the  presidency. 


KING  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS 
IN   IRELAND. 

At  the  Anntial  Stated  Meeting  of  the  College,  held  on  St.  Luke's 
Day,  October  18th,  1888,  the  following  officers  were  elected  for 
the  ensuing  vear ; — 

President— hovahe  Atthill,  M.D.,  F.K.Q.C.P.I.  Vice-President 
— Arthur  Wynne  Foot,  M.D.  C'e".5o;-s— Arthur  W.  Foot,  M.D. ; 
Christopher  J.  Nixon,  M.D. ;  Joseph  M.  Redmond,  F.K.Q.C.P.I.; 
Andrew  J.  Home,  F.K.Q.C.P.I.  Additional  Examiners — George 
F.  Duffey,  Jl.l). ;  E.  M'D.  Cosgrave,  M.D. ;  S.  M.  MacSwiney, 
M.D.  Eraminers  for  the  Licence  to  Practise  Midaifery  — 
J.  R.  Kirkpatrick,  M.D. ;  W.  J.  Smyly,  M.D.  College  of  Phy- 
sicians Examiners  under  the  Conjoint  Examination  Scheme 
with  the  Royal  College  of  Surgeons  in  Ireland — Chemistry  and 
Physics :  Isaac  Ashe,  M.D.;  Walter  G.  Smith,  M.D.  Materia 
iledica  and  Pharmacy :  George  Frederick  Duffey,  M.D.;  Francis  J. 
B.  Quinlan,  M.D.  Physiology  :  John  Mallett  Purser,  M.D.  Medi- 
cine: Arthur  W.  Foot,  M.P.,  V.P.;  Christopher  J.  Nixon,  M.D.; 
John  Magee  Finny,  M.D.;  J.  Hawtrey  Benson,  M.D.  Midwifery : 
;VndrewJ.  Home.  Hygiene  and  Forensic  Medicine :  Stephen  M. 
JIacSwiney,  M.D.;  Joseph  M.  Redmond.  Examiners  for  the  Mem- 
berships. M.  MacSwiney,  M.D,;  F.  J.  B.  Quinlan.  M.D.;  J.  M. 
Purser,  M.D.;  George  F.  Duffey,  M.D. ;  A.  W.  Foot,  M.D.;  C.  J. 
Nixon,  M.D.  Extern  Examiners  for  the  Diploma  in  State  Medi- 
cine— Engineering  and  Architecture :  Albert  E.  Murray,  C.E.  Law: 
George  Roberts  Price,  B.L.  Intern  Examiners  for  the  Diploma 
in.  State  Medicine— C\\eva.i&iTy :  Walter  George  Smith,  M.D. 
Climatology,  Meteorology,  and  the  Geographical  Distribution  of 
Disease:  John  William  Moore,  M.D.  Vital  Statistics:  Stephen 
Mjles  MacSwiney,  M.D.  Hygiene:  Christopher  John  Nixon, 
m!D.  Medical  Jurisprudence  and  Pathological  Anatomy  in  rela- 
tion thereto  :  George  Frederick  Duffey,  M.D.  Treasurer — Aquilla 
Smith,  M.D.  Registrar— John  William  Jloore,  M.D.  Representa- 
tive on  the  General  Medical  Council — Aquilla  Smith,  M.D.  Re- 
presentatires  of  the  College  on  the  Committee  of  Manayement  U7ider 
the  Conjoint  Examination  Scheme — Samuel  Gordon,  M.D.;  Thomas 
Wrigley  Giimshaw,  M.D.;  John  Wm.  Moore,  M.D.  Librarian  on 
Sir  P.  Dun's  Foundation — Samuel  Wesley  Wilson. 

The  following  were  elected  to  the  Fellowship :  Henry  Theodore 
Bewley,  il.D.  John  Molony,  JI.K.Q.C.P.I. 


THE   M  EDICAL   EDUCATION    OF  WOMEN. 

Universities  —In  reply  to  several  correspondents  who  have  re- 
cently made  ii  ([uiries  as  to  the  education  of  women  for  medical 
degrees  and  d  plomas  in  the  United  Kingdom,  we  may  state  that 
the  universiti<  which  admit  persons  of  either  sex  to  the  examina- 
tion for  medical  degrees  are  :  the  London  University,  fee  £20 ;  the 
Royal  University  of  Ireland,  fee  £6 ;  the  Victoria  University.  A 
lady  who  determines  to  obtain  a  tmiversity  degree  must  be  pre- 
pared to  devote  at  least  five  years  (after  matriculation)  to  the 
course,  and  must  he  assured  not  only  that  she  is  willing,  but 
physically  capable,  of  working  hard  for  these  years.  The  Victoria, 
University  is  at  present  practically  closed  to  women,  owing  tot 
difficulty  with  regard  to  qualification  in  an  affiliated  college. 

Corporations. — The  corporations  which  grant  their  diplomas  to 
women  are  :  the  Apothecaries'  Society  of  London,  fee  10  guineas  ; 
the  Conjoint  Board  in  Scotland,  formed  by  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  Edinburgh  and  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow,  fee  25  guineas;  the  Conjoint 
Board  of  the  King  and  Queen's  College  of  Physicians  and  the 
Royal  College  of  Surgeons  in  Ireland,  fee  40  guineas.  It  should 
be  remembered  that  only  the  two  last  named  (the  King  and 
Queen's  College  of  Physicians  and  the  College  of  Surgeons  in  Ire- 
land) grant  the  diploma  of  Fellow  to  women. 

Foreign  and  Colonial  Universities. — Medical  degrees  can  be  ob- 
tained by  women  in  many  colonial  and  foreign  universities :  at 
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Kingston,  in  Canada;  at  Adelaide  University,  and  at  Mel- 
bourne University ;  in  India,  at  the  Universities  of  Madras,  Cal- 
cutta, and  the  Punjaub ;  the  Universities  of  Berne,  of  Zurich,  of 
Brussels,  and  of  Bologna,  and  all  the  French  universities  admit 
women  to  medical  degrees.  None  of  these  degrees  are  registrable 
qualifications  in  the  United  Kingdom  at  the  present  time,  though 
it  is  possible  that  in  the  future  the  (jeneral  Medical  Council  may 
be  empowered  to  register  some  of  them  when  possessed  by  persons 
educated,  and  at  the  time  resident,  abroad  bond  fide. 

Medical  Schools. — The  London  School  of  Medicine  for  Women  is 
well  organised,  and  is  in  connection  with  the  Royal  Free  Hospital. 
The  composition  fee  for  the  full  curriculum,  with  the  exception  of 
pharmacy,  vaccination,  and  practical  midwifery,  i.s  100  guineas. 
To  the  Honorary  Secretary,  Mrs.  Thorne  (30,  Handel  Street,  Bruns- 
wick Square,  W.C.)  we  are  indebted  for  much  of  the  information 
contained  in  thi^  article.  The  prospectus  of  this  school  contains 
an  article  headed  "  Advice  to  Students,"  which  will  be  found  ex- 
ceedingly useful. — The  Edinburgh  Classes  for  Women  are  in  con- 
nection with  the  Extra-Mural  School.  The  Organising  Secretary 
is  Dr.  Sophia  Jex  Blake,  Bruntsfield  Lodge,  Edinburgh.  The  com- 
position fee  is  £80. — Women  are  admitted  to  the  Scliool  of  the 
Royal  College  of  Surgeons,  Ireland.  The  teaching  is  in  mixed 
classes,  e-xcept  as  regards  parts  of  some  of  the  courses.  The  com- 
position fee  is  95  guineas. 

Medical  Missionaries. — Women  who  desire  to  combine  medical 
practice  with  ordinary  "  missionary "  work  in  foreign  countries 
are  strongly  advised  to  go  through  the  complete  course  of  training 
and  study,  and  to  take  a  registrable  diploma.  We  are  informed 
by  Mrs.  Thorne  that,  as  might  be  expected,  anything  short  of 
this  invariably  leads  to  disappointment,  and  that  at  the  present 
time  there  are  several  missionary  ladies  attending  the  full  course 
at  the  School  in  London  who  have  attempted  to  practise  after  an 
imperfect  training,  but  found  their  position  unsatisfactory.  The 
Society  for  Promoting  Christian  Knowledge  gives  assistance  at  a 
rate  not  exceeding  £75  a  year  for  four  years,  under  conditions  to 
be  obtained  from  the  Secretary,  Northumberland  Avenue,  London, 
to  ladies  desirous  of  becoming  medical  missionaries.  The  Zenana 
Medical  Mission  Society,  2,  Adelphi  Terrace,  W.C,  assists  ladies 
who  wish  to  go  to  India  as  missionaries. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  lOth,  April  17th, 
July  10th,  and  October  IGth,  1SS9.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  27th,  1888,  March  2Sth,  June  20th, 
and  September  2()th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-eastern  Branch  :  West  Sussex  Distbict.— A  meeting  will  be  heM 
at  the  Marine  Hotel,  Worthing,  on  Tuesday,  October  30th,  at  3.16  p.m.  W.  J. 
Harris,  Ksq.,  nf  Worthing,  in  the  chair.  Dinner  at  5.31)  p.m.  Communications 
by  Dr.  A.  E.  Bucltell,  of  Cliiehester ;  and  Dr.  Gostling,  of  Worthing.  Members 
<lesirou3  of  reading  papers  or  showing  specimens  are  requested  to  write  at  once 
to  the  Honorary  Secretary,  W.  Ayton  Gostling,  West  Wortliing. 


South  -  Eastern  Branch:  East  Susse.x  District.— A  meeting  of  tlie 
above  District  will  be  held  at  the  Queen's  Hotel,  Bastt>ourne,  on  Friday, 
November  23rd.  Dr.  Roberts  in  the  chair.  Those  desirous  of  reading  papers  or 
showing  cases  should  communicate  with  the  Honorary  Secretary,  T.  Jesxeb 
Verbaix,  97,  Montpellier  Eoad,  Brighton. 


South  Wales  and  MoxMOrTHsaiRE  Branch.— The  ne.'it  meeting  will  be 
held  at  the  Wyndlmm  Arras  Hotel  on  Thursday,  November  1.3th.  Members 
wishing  to  read  papers,  etc.,  are  desired  to  communicate  titles  forthwith  to 
Dr.  Sheen,  Cardiff.— A.  Sheen."  M.D.,  Cardiff:  D.  Arthur  Davies,  M.B., 
Swansea,  Honorary  Secretaries. 


Yorkshire  Branch. — A  conjoined  meeting  of  the  Bast  York  and  North  Lin- 
coln, and  Yorkshire  Branches  will  be  held  in  the  Museum  of  the  Yorkshire 
Philosophical  Society,  at  Y'ork,  on  Wednesday,  October  31st,  at  2.30  P..V.,  when 
the  following  papers  will  be  read  ;— I.  Mr.  Dix  :  A  Case  of  Punctured  Wound  of 
the  Chest.  2.  Mr.  E.  Atkinson:  A  Case  of  Icthyosis  LinguK.  3.  Dr.  Elliott : 
A  Case  of  Laudey's,  or  Acute  Ascending  Paralysis.  4.  Dr.  Tempest  Anderson 
will  exhibit :  (n)  A  Simple  Eye  SiK'Culum  ;  (6)' A  Bench  for  Operating  on  the 
Eyes  of  Children  :  (c)  A  Method  of  Applying  Eye  Ointment,  .i.  Mr.  Dix  and 
Dr.  Pigeon  :  A  Case  of  Carotid  Aneurysm,  ti.  Mr.  Snell.  7.  Mr.  Hagyard  : 
Notes  »n  Static  Electiicity,  Lewaudowski's  Improved  Machine  for  the  ad- 
ministration of  Statical  Electricity  will  be  exliibited.  S.  Mr.  Arthur  Roberts 
will  briefly  relate  a  case  of  Tetanus  with  a  view  to  a  discussion  of  its  Pathology 
and  Treatrment.  9.  Dr.  F.  Nicholson  :  Pseudo-hypertrophie  Paralysis  occurring 
in  Four  Brothers.  10.  Mr.  H.  Bendelack  Hew'etson  :  Further  investigations 
into  the  Relationship  between  Optical  Defects  and  Occasional  Epileptiform 
Attacks.  II.  Dr.  Myrtle  :  Neurasthenia;  True  and  False  Diagnosis  and  Man- 
agement. 12.  Dr.  C.  F.  Hutchinson:  The  Treatment  of  Phthisis.  13.  Mr.  A. 
W.  Ma3-o  Kobson :  Two  Cases  of  Operation  for  Menstrual  Retention  due  to 
Imperforate  Hymen,  and  Atresia  Vaginae.  14.  Dr.  Adolph  Bronner  :  On  Asthma 
of  Nasal  Origin  ;  Cases.  15.  Dr.  Churton  :  Two  Cases  of  Perityphlitis  followed 
by  Abscess  of  the  Liver.  16.  Dr.  Cuff :  A  Case  of  Infection  from  Syphilis  of 
verj-  old  standing.  The  members  will  dine  together  at  the  Station  Hotel, 
York,  at  .S..30  P.M.  Dinner  {exclusive  of  wine)  6s.  per  head.— Arthur  Jackson, 
Secretary.  

Metropolitan  Counties  Branch  :  Hertfordshire  District.— A  meeting 
of  the  above  District  will  be  held  at  the  Clarendon  Hotel,  Watford,  on  Friday, 
November  2nd.  The  chair  will  be  taken  at  5.30  by  Dr.  Brodie  Sewell.  Mr. 
Noble  Smith  will  give  a  demonstration  of  Some  Practical  Methods  in  the  Treat- 
ment of  Orthopa^tlic  Deformities.  The  District  Committee  (consisting  of  a 
vice-president,  a  representative  of  the  District  on  the  Council,  and  six  mem- 
bers) willbe  formed.  There  will  be  dinner  provided  after  the  business  of  the 
meeting  is  over.  Gentlemen  who  intend  staying  for  the  dinner  are  requested 
to  intimate  the  same  to  the  District  Secretary  before  Tuesday,  the  30th. — H. 
Leslie  Bates,  Honorary  Secretary,  St.  Albans. 


Thames  Vallev  Branch.— The  next  meeting  of  the  Branch  will  be  held  at 
the  Greyhoun.I  Hotel.  Richmond,  on  Wednesday.  November  I4th,  at  6  p.m. 
Members  willing  to  read  papers  or  exhibit  cases  are  requested  to  communicate 
with  the  Honorary  Secretary.  Office-bearers  for  ISSS-S'J. — President:  Dr.  Fenn. 
Vice-Presidads:  Dr.  Langdon  Down,  Dr.  Wyman.  Conned:  G.  Farr  White, 
Esq..  Dr.  Atkinson,  Dr.  Crichton.  Dr.  Giinther,  Dr.  Wadd,  Dr.  Graham.- 
Charles  C.  Scott,  M.B.,  Honorary  Secretary,  St.  Margarets,  Twickenham. 


WEST  SOMERSET  BRANCH. 
The  autumnal  meeting  of  this  Branch  was  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  (.>ctober  18th,  at  5  o'clock.    There 
were  thirteen  members  present.   Dr.  Abraham  Colles,  President, 
occupied  the  chair. 

Hannorrhage  and  Bad  Hyc/iene. — After  routine  business  and  din- 
ner had  been  disposed  of,  the  subject  tor  discussion,  as  previously 
.settled,  namely,  what  connection,  if  any,  exists  between  hfemor- 
rhage  and  mal-hygiene,  was  introduced  by  Dr.  Meredith.  He 
narrated  a  number  of  groups  of  cases  of  hfemorrhage — especially 
menorrhagia  and  epistaxis — which  had  occurred  under  bad  sani- 
tary conditions ;  and  having  argued  that  a  connection  as  cause 
and  effect  did  exist  between  mal-hygiene  and  hiemorrhage,  he  in- 
vited the  opinion  of  the  meeting  upon  the  point,  and  hoped  that 
members  might  be  induced  to  direct  their  attention  to  the  subject 
in  the  future. — A  good  discussion  followed,  and  a  vote  of  thanks 
was  passed  to  Dr.  Meredith  for  his  paper. 

Communication. — Mr.  Rigden'  read  notes  of  a  case  of  Neuroma 
of  the  Musculo-Spiral  Xerve  after  Amputation,  and  showed  a  pre- 
paration of  the  growth. 

Sew  Member. — Mr.  Thomas  Lowe  Laxton,  of  Bridgwater, 
already  a  member  of  the  Association,  was  elected  a  member  of  the 
Branch. 


NORTH  OF  IRELAND  BRANCH. 
A  CtENeral  meeting  of  this  Branch  was  held  in  the  Belfast  Royal 
Hospital  on  Wednesday,  October  17th.    The  new  President,  Pro- 
fessor Dill,  M.D.,  occupied  the  chair,  and  there  was   a  very  large 
attendance  of  members. 

Communications. — The  following  communications  were  brought 
before  the  meeting :  Dr.  J.  Campbell  Hall  (Monaghan)  read  a 
paper  on  The  Treatment  of  Diphtheria. — Dr.  H.  George  (Lisburn) 
showed  a  boy,  aged  4  years,  on  whom  he  had  successfully  per- 
formed suprapubic  lithotomy.  He  exhibited  the  calculus  re- 
moved.— Dr.  O'Neill  read  notes  of  a  case  of  Dupuytren's  Con- 
traction, and  showed  casts  taken  before  and  after  operation. — 
Dr.  Lindsay  read  a  short  paper  on  The  Most  Recent  Views  upon 
the  Utility  of  Inhalations  in  Phthisis. — Dr.  Dempsey  read  notes  of 
a  successful  ovariotomy,  and  showed  the  cyst. — Dr.  W.  A. 
ilcKEOWx  exhibited  a  new  apparatus  for  Intra-ocular  Irrigation 
in  Cataract  Extraction. — Professor  Sinclair  exhibited  a  Suppu- 
rating Ovarian  Tumour  removed  successfully  by  him,  and  gave  a 
short  account  of  the  case. 
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Heic  Members. — At  a  meeting  of  the  Council  held  pre\'iou9  to 
the  general  meeting,  the  following  were  elected  members  of  the 
Branch:  Dr.  N.  J.  McDonnell,  Dr.  J.C.Ferguson,  and  Dr.  R.  C. 
McCullagh  (all  of  Belfast).  .■„    .         ■.-    .i    ,     ■. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

[mOM  OUR  OWN   COERBSPONDENT.] 

New  Sur/ijestions  for  the  Treatment  of  Pktkkis. 
Dr.  Halter,  first  assistant  in  the  hospital  at  Lengerich,  recently 
published  in  the  Klinische  H'ocfieiischrift  a  paper  on  the  immu- 
nity of  Tvorkmen  employed  in  limekilns  from  pulmonary  con- 
sumption, in  which  he  makes  some  suggestions  for  the  treatment 
of  that  disease.  Dr.  Halter  says  that  he  has  been  struck  by  the 
fact  that  in  a  country  district  which  otherwise  showed  a  large 
number  of  deaths  from  consumption,  the  workers  in  limekihis  had 
without  exception  been  exempt  from  phthisis  during  fifteen  years. 
The  fine  chalk  dust  which  they  inhale  is,  according  to  him,  of  as 
little  importance  as  the  dry  soil  on  which  they  live.  The  essential 
thing  is  the  hot,  dry  air  which  they  constantly  breathe.  Tlie 
temperature  in  which  they  work  is  from  50°  to  70°  C.  (122°  to 
156°  F.).  The  relative  moisture  of  the  air  never  exceeds  more  than 
.50  per  cent.,  so  that  the  air  there  is  similar  to  that  of  places  most 
famous  for  their  climate,  such  as  Davos,  Denver,  San  Remo, 
Cairo.  A  study  of  the  geographical  distribution  of  disease  clearly 
shows  that  a  region  in  which  the  air  is  dry  is,  other  things  being 
equal,  less  liable  to  breed  consumption  than  one  where  tlie  air  is 
damp.  It  is  at  least  imposssible  to  explain  in  any  other  way  why 
phthisis  occurs  more  frequently  in  the  Alps,  high  up  in  the  cloudy 
region  (1,100  to  1,500  metres)  than  either  above  or  below  that 
level.  The  physiological  explanation  of  this  fact  is  found  in  the 
fact  that  processes  of  decay  are  little  favoured  by  dry  air ;  the 
excessive  secretion  in  the  air-passages  is  dried  u]j,  putrid  secre- 
tion thickened,  calcification  of  tubercles  promoted,  tendency  to 
pyaemia  and  miliary  tuberculosis  diminished.  Of  equal  importance 
is  the  heating  of  the  air.  This  is  the  case,  first,  because  it  is  tree 
from  organisms,  which  are  destroyed  by  the  heat  of  the  kiln ; 
secondly,  if  air  is  heated  it  becomes  more  rarefied :  one  must  there- 
fore breathe  more  deeply  and  more  quickly  in  order  to  get  a  sufficient 
quantity  of  oxygen,  thus  promoting  a  more  perfect  aeration  of 
the  lungs.  The  most  favourable  temperature  for  tubercle  bacilli 
is  between  37°  and  as°  C.  (98.6°  to  100.4°) ;  they  die  at  41°.  C. 
(105.8°  F.).  Halter  therefore  thinks  that  a  high  temperature  of 
the  inspired  air  might  warm  the  air  in  the  lungs  suifieiently  to 
prevent  the  growth  of  bacilli  in  them.  He  found  by  calculation 
and  experiment  that  inhalation  of  hot,  dry  air  of  120°  to  180°  C. 
(248°  to  356°  F.)  raised  the  temperature  of  expired  air  to  about 
43°  C.  (109.4°  F.),  that  is,  to  a  degree  of  temperature  in  whicli 
tubercle  bacilli  perish.  The  air  which  workmen  in  limekilns  in- 
hale is  not  so  warm,  but  before  they  have  got  acclimatised  to  the 
atmosphere  in  which  they  work,  the  temperature  of  their  expired 
breath  rises  considerably  above  the  normal,  and  after  acclimatisa- 
tion has  taken  place,  pulse,  respiration,  perspiration,  and  meta- 
bolism are  greatly  increased.  Thus  an  imitation  of  what  occurs  in 
hectic  fever  takes  place — heat,  perspiration,  etc. :  and  Halter 
thinks  fever  the  most  eflicacious  means  of  destroying  pathogenic 
organisms  and  their  products  within  the  body.  He  recommends 
therefore  as  preventives  of  tuberculosis  of  the  air-passages  and 
the  lungs  the  Roman  hot-air  bath  and  inhalations  of  dry  air  of 
from  50°  to  100°  C.  (122°  to,  212°  F.)  by  means  of  an  apparatus 
which  he  has  devised. 

Dr.  Weigert,  of  Berlin,  is  disputing  with  Dr.  Halter  the  priority 
of  this  suggestion.  The  dispute  is  still  further  complicated  by  a 
publication  in  which  Dr.  E.  Krull,  of  Giistrow,  states  that  for  more 
than  two  years  he  has  made  similar  experiments,  although  he 
made  them  with  damp  air.  The  temperature  of  the  inhaled  air 
■was  in  Krull's  experiments  not  higher  than  50°  C.  (122°  F.),  and  yet 
the  temperature  of  the  expired  air  was  not  less  than  1()7.6°  F.,  a 
degree  of  heat  which  is  fatal  to  the  tubercle  bacillus.  His  results 
were  satisfactory,  principally  in  cases  of  incipient  phthisis. 

Bequests. — The  executors  of  the  late  Miss  Louisa  McKellar  has 
made  grants  out  of  her  residuary  estate  of  £150  to  the  Throat 
Uospitjl  in  Golden  Square,  £1,000  [to  the  funds  of  the  Groat 
NortTiern  Central  Hospital,  as  well  as  sums  to  other  charities. 


PARIS. 

[prom   OUR   OWN    COHRESPONDHNT.] 

Vng lazed  Tis/tue  Paper  as  a  Suri/iral  Dressinff. —  Thallin  in  Oonor- 

r/itra. — Earbj  Isolation  in  Measles. 
The  Union  Midicale  of  August  18th  publishes  a  communicatidn 
from  M.  Bedoin  on  surgical  dressings  of  unglazed  tissue  paper, 
such  as  is  used  in  making  cigarettes.  It  is  employed  in  the  form 
of  compresses  composed  of  one  or  several  double  sheets,  as  band- 
ages, or  in  very  fine  shavings  in  the  form  of  lint.  Applied  in  this 
manner  hydrophile  paper  has  the  sauu^  effect  as  gauze,  and  is 
much  less  expensive.  It  may  be  used  with  all  the  antiseptic  pre- 
cautions enjoined  by  Lister,  either  in  a  dry  or  moist  state.  In  the 
latter  case  the  paper  is  dipped  into  the  original  solution  or  merely 
into  pure  water  when  the  spray  is  not  employed.  In  ordinary 
dressings  this  paper  is  an.  e.xcelient  medium  for  most  antiseptic 
remedies  which  were  formerly  applied  by  means  of  compresses  or 
lint  in  the  form  of  ointments  or  solutions.  Thus  dressings  of  this 
paper  may  be  prejiared  beforehand  with  morphine,  belladonna, 
cocaine,  iodine,  etc.,  with  the  greatest  facility.  The  application 
of  these  dressings  has  been  attended  with  excellent  results  in  the 
most  varied  affections  (wounds,  burns,  blisters,  diseases  of  the 
skin,  eyes,  etc.).  Comparative  experiments  have  shown  that  the 
hydrophile  property  possessed  by  paper  lint  is  one-third  gi-eater 
than  that  of  thread  lint.  It  is  absolutely  necessary  to  cover  the 
dre.ssingwith  an  impermeable  outer  covering  (Lister's  mackintosh, 
laminated  gutta  percha,  oilskin,  etc.)  to  prevent  the  edges  of  the 
paper  beyond  the  borders  of  the  wound  from  stiffening.  In  small 
hospitals,  free  dispensaries,  and  country  districts  where  the  more 
costly  dressings  are  not  easily  obtained.  Dr.  Bedoin's  dressings  of 
hydrophile  paper  are  likely  to  be  of  special  sen-ice. 

Dr.  Gillebert  d'Hercoutt  has  obtained  the  following  results  in 
about  forty  cases  of  gonorrhoea  with  tartrate  of  thallin.  He  employed 
this  suljstance  in  a  sol  ution  of  naphthol  in  proportions  of  1  in  50  and  1 
in  100.  It  was  administered  in  three  injections  daily,  the  syninge 
being  one-half  or  even  one-third  full  for  each  injection.  Pain  during 
mcitm'ition  disappeared  on  the  second  day  after  the  treatment  was 
begun,  in  some  cases  even  after  the  second  injection.  The  dis- 
charge diminished  rapidly,  and  disappeared  between  the  fourth 
and  sixth  days.  The  treatment  should  be  continued  three  or  four 
days  after  the  cessation  of  the  discharge.  This  method  is  especially 
useful  at  the  veiy  beginning  of  the  disease ;  in  old-standing 
cases  it  is  of  no  particiilar  advantage. 

M.  Ollivier  states  that  it  is  a  mistake  not  to  isolate  children 
affected  with  measles  before  the  eruption  appears.  The  disease  is 
contagious  from  the  moment  of  onset,  which  is  usually  four  or 
five  days  before  the  appearance  of  the  eruption,  and  may  be  recog- 
nised by  certain  symptoms.  If  the  little  patients  were  isolated 
as  soon  as  these  symptoms  are  observed  the  chances  of  contagion 
would  be  considerably  diminished.  In  doubtful  cases  M.  Ollivier 
advises  isolation  for  a  few  days. 


LIVERPOOL. 


[from   our   OWN    CORRESPONDENT.] 

Medical  Institution :  President's  Addre.^^. —  Unirersity  College 
Medical  Faculty. — Burial  Iteform. — Poj/al  Southern  Hospitcd 
E.vtension. — St.  Helen's  Providence  Free  Hospital. — Medical 
Officer  of  Health's  Report. 
The  Liverpool  Medical  Institution  entered  upon  its  fiftieth  session 
on  October  11th,  when  the  President,  Dr.  William  Carter,  delivered 
an  inaugural  address  on  "  The  Principle  of  Disinfection  in  Medi- 
cine." Dr.  Carter  began  by  protesting  against  the  modern  spirit 
of  specialism  on  the  ground  that  it  obscures  the  view  of  great 
general  principles,  which  must  form  the  basis  of  all  useful  prac- 
tice. Two  chief  circumstances,  he  said,  foster  this  spirit :  first, 
the  time  necessary  for  the  acquisition  of  expertness  in  the  use  of 
instruments  applicable  to  the  investigation  of  particvdar  organs  ; 
and,  secondly,  the  overcrowding  of  every  department  of  the 
students'  curriculum  with  minute  technical  details;  both  of  which 
repress  the  wholesome  mental  habit  of  recognising  the  general  in 
the  special.  General  biology  and  embryology  show  how  organs 
seemingly  diverse  and  independent  are  really  mutually  related ; 
for  instance,  the  affinity  of  the  syphilitic  poison  for  the  skin  and 
the  central  nervous  system  is  explained  by  the  common  origin  of 
these  structures  from  the  epiblast.  Facts  of  far-reaching  import- 
ance lend  support  to  the  simpler  and  more  comprehensive,  views 
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of  disease  held  by  the  more  enlightened  among  the  physicians  of 
the  past,  especially  as  regards  the  recognition  of  an  altered 
chemistry  in  the  body.  Dr.  Carter  then  drew  attention  to  the  ex- 
periments of  Dr.  Cash  demonstrating  the  protective  power  of  cor- 
rosive sublimate  against  anthrax  in  rabbits ;  to  the  success  of 
Roux  and  Chamberland  in  obtaining  protection  again.?t  8eptica>raia 
by  purely  chemical  inoculation ;  to  the  alleged  protective  influ- 
ence of  a  purely  chemical  substance  obtained  from  a  very  virulent 
culture  of  the  cholera  bacillus,  by  Dr.  Gamaleia ;  and  to  analogous 
experiments  by  Bouchard  and  others ;  all  pointing  to  the  great 
principle  of  protection  against  such  diseases  as  those  named  by 
chemical  methods  rather  than  by  the  introduction  of  a  living 
organLsm  capable  of  imlefinite  multiplication.  On  these  grounds 
he  confidently  indulged  in  the  hope  that  not  only  would  a  similar 
protection  be  soon  discovered  against  tuberculosis,  but  also  that 
specific  diseases,  such  as  typhus,  might,  in  the  strict  sense  of  the 
word,  be  cured.  In  connection  witli  the  use  of  antiseptic  medi- 
cines in  disease  Dr.  Carter  laid  special  stress  on  calomel  as  a 
purgative,  and  demonstrated  its  power  in  preventing  the  decom- 
position of  bile.  He  also  draw  attention  to  the  relation  of  chronic 
ulcer  of  the  stomach  to  uterine  and  bowel  lesions,  and  insisted  on 
the  use  of  antiseptics,  either  internally  or  externetlly,  in  these 
.complaints.  With  regard  to  the  altered  chemical  relations  in 
disease.  Dr.  Carter  attached  great  importance  to  the  fact  that  one- 
fifth  of  our  tissues  live  their  life,  like  some  microbes,  anaerobically, 
and  that  the  products  of  tissue  cliange  resulting  from  free  oxyda- 
tion  are  hai'mless  in  comparison  with  those  that  are  formed  with- 
out oxygen.  Up  to  the  present  attention  has  been  wholly  directed 
to  the  former,  yet  the  amounts  of  urea,  water,  and  carbonic  anhy- 
dride are  of  little  importance  except  as  showing  the  extent  to 
which  oxydation  goes ;  while  the  products  of  the  non-oxydative 
sell  life,  which  are  increased  in  fevers  and  inflammation  pari 
pas.fH  with  the  former,  are  of  the  utmost  importance  because  of 
their  poisonous  character.  OUivier  has  discovered  that  certain 
vegetable  cells  have  the  power  of  uniting  sulphur  and  hydrogen 
to  form  US  without  the  intervention  of  oxygen,  and  a  principle 
having  the  same  power  has  been  found  widely  diffused  in  animal 
tissues.  Dr.  Carter  concluded  his  able  and  exhaustive  paper  by 
saj-ing  that  what  we  wanted  was  a  disinfectant  medicine  that 
would  repress  the  injurious  activity  of  non-oxydative  cell  life, 
while  not  interfering  with  the  harmless  oxydative  changes.  When 
that  desideratum  was  obtained  fewer  of' those  cases  would  be 
seen  where,  in  the  course  of  a  chronic  disorder  of  no  great  severity, 
a  patient  suddenly  sinks  o\-erwhelmed  by  the  action  of  a  self- 
generated  and  non-eliminated  poison. 

The  Senate  and  Medical  Faculty  of  University  College  held  a 
reception  in  the  College  buildings' on  the  evening  of  October  20th, 
when  the  Mayor  distributed  the  jirizes  to  the  students  of  Medi- 
cine, and  Mr.  Edgar  Bi-owne  delivered  an  introductory  address. 
Jlr.  Browne  made  a  powerful  ai)])eal  in  favour  of  a  higher  educa- 
tion regarded  as  a  mean-^,  not  of  worldly  advancement,  but  of 
mental  culture ;  and  he  urged  the  students  not  to  take  facts  on 
trust,  but  to  submit  the  statements  of  their  books  and  lectures  to 
experiinent  and  jiroof.  The  entry  of  students  for  the  present 
session  is  said  to  be  the  largest  on  record. 

A  meeting  of  the  Church  of  England  Burial  Reform  Association 
was  recently  held  here.  Dr.  W.  Carter  being  in  the  chair.  The 
Chairman  and  some  of  tlie  leading  medical  men  and  clergymen 
spoke  in  strong  condemnation  of  the  pre,sent  mode  of  burial  in 
durable  coffins  and  brick  gi-aves,  and  resolutions  were  unanimously 
carried  in  favour  of  simplicity  in  funerals,  and  the  use  of  a  perish- 
able coffin  laid  in  the  earth,  and  in  f.avourof  petitioning  the  Home 
Secretary  to  institute  an  inquiry  into  the  condition  of  cemeteries 
and  the  mo<le  of  burial  n.doi>ted,  with  a  view  to  legislation. 

The  Committee  of  the  Royal  Southem  Hosjiital  contemplate 
erecting  a  home  for  the  staff  of  liosjiital  and  private  nurses,  and 
also  a  new  post-mortem  room  at  a  suitable  distance  from  tlu- 
wards.  The  cost  of  the  land  and  buildings  will  be  £7,000.  of 
which  £2,.^27  has  already  been  subscribed. 

A  new  wing  has  been  added  to  the  St.  HeWn's  Providence  Free 
Hospital.  It  contains  two  w-ards  with  thirty  beds  in  each,  and  an 
operating  and  waiting  moms.  It  is  the  gift  of  the  late  Mr.  Peter 
Middlehurst,  of  Rainford,  and  his  -wTfe. 

The  report  of  the  medical  officer  of  Iiealth  states  that  the  num- 
ber of  deaths  for  the  past  year  was  12,005,  and  the  average  death- 
rate  was  20.0  per  1,000. '  The  deaths  for  the  previous  year 
amounted  to  14,379,  being  at  an  average  rate  of  24.3  per  1,000. 
The  deaths  (12,00,1)  for  the  pa^tyear  were  2,.544  below  the  average 
for  the  paot  ten  years,  notwithstanding  the  increase  of  population. 


and  the  death-rate  was  6.2  below  the  average  of  the  same  period, 
and  9.3  less  than  in  the  decade  1867-77.  The  deaths  from  zymotic 
diseases  amounted  to  1,.521,  the  lowest  number  ever  recorded, 
being  1,398  less  than  in  the  previous  twelve  months,  and  1,338 
below  the  average.  Tlie  deaths  from  infectious  diseases  amounted 
to  842,  against  2,0.38  during  the  preceding  year,  and  the  cases  of 
infectious  diseases  reported  numbered  3,2.3(1,  of  which  913  were 
removed  to  hospital.  Last  year  the  cases  numbered  8,518,  of 
which  1,192  were  removed  to  hospital.  These  figures  present  the 
sanitary  state  of  the  city  in  a  very  satisfactory  light. 


SHEFFIELD. 


[from  odr  own  coekespondent.] 
The  Med  ten  I  tichool.—  The  Medico-Ohirvrgkal  Society. — Death  of 

Mr.  Tlioma.t  Fetitem,  F.R.C.S. — An  Appeal  agaimt  Reasonable 

Damnr/es. — Ambulance  Classes  for  the  Police. 
The  greatly  improved  new  buildings  have  brought  a  most  gratify- 
ing increase  of  students  to  the  medical  school. 

The  Medico-Chirurgical  Society  commenced  its  meetings  on 
tictober  11th.  It  met  for  the  first  time  in  its  new  abode  at  the 
new  medical  school.  The  room,  which  is  used  for  the  Society's 
library,  and  as  a  reading  room,  as  well  as  for  the  fortnightly  meet- 
ings, is  very  handsomely  furnislied,  and  few  societies  meet  under 
more  favourable  circumstances.  The  opening  meeting  was  at- 
tended by  over  fifty.  The  President,  Dr.  ilartin,  took  as  the  sub- 
ject of  his  address  "  Our  Work  and  some  of  its  Difficulties,"  deal- 
ing with  the  relation  of  medical  men  to  each  other,  and  various 
points  in  diagnosis  and  the  use  of  drugs. 

The  profession  is  distinctly  the  loser  by  the  recent  death  of  Mr. 
Thomas  Fentem,  F.R.C.S.,  'of  Eyam,  in  the  neighbourhood  of 
Sheffield.  He  died  at  the  ripe  age  of  76.  He  maintained  to  the 
last  in  a  most  remarkable  degree  his  interest  in  the  profession. 
With  the  current  literature  and  the  altering  phases  of  many 
medical  questions  he  was  familiar  in  a  manner  not  often  met  with 
in  those  many  years  his  junior,  and  all  this  in  spite  of  the  carefl 
and  wonies  of  a  country  practice. 

A  jury  a  few  days  since  in  the  Under-Sheriff's  Court  awarded 
the  relatively  moderate  sum  of  £4,-500  damages  to  one  of  the  in- 
jured in  the  Ilexthorpe  railway  accident.  The  plaintiff  was  a 
prosperous  cork  merchant,  with  net  profits  varj-ing  from  £800  to 
£900  a  year  ;  40  years  of  age,  married,  with  three  children ;  phy- 
sically of  great  energy  and  activity.  The  left  leg  had  required 
amputation,  and  the  right  had  sustained  compound  fracture,  and 
further  the  medical  witnesses  deposed  to  considerable  general 
physical  weakness  as  a  result  of  the  accident.  The  Manchester 
and  Sheffield  Railway  Company  have  signified  their  intention  to 
appeal  against  the  verdict  on  the  ground  that  the  damages  are 
excessive. 

The  annual  meeting  of  the  Sheffield  centre  of  the  St.  John  Am- 
bulance Association  was  held  on  October  19th.  The  report  showed 
satisfactorj-  progress.  The  movement  has  been  well  taken  up  by 
the  police,  and  has  received  every  encouragement  from  the  Chief 
Constable,  Jlr.  .T.  Jackson,  who  has  set  his  men  the  example  of 
attending  the  classes,  and  was  the  recipient  at  this  meeting  of  a 
medallion.  Mr.  Favell,  senior  surgeon  to  the  Infirmarj-,  bore  wit- 
ness to  the  value  of  ambulance  teaching  in  such  a  community  a« 
that  of  Sheffield. 


CORRESPONDENCE. 

PROFESSOR  GERHARDT  AND  SIR  MORELL  M.\CKENZ]E. 

Sre, — Allow  me  to  draw  your  attention  to  a  linguistic  error, 
found  at  first  in  Sir  Morell  Mackenzie's  Frederick  the  Noble,  and 
repeated  in  "  The  Case  of  the  late  Emperor  Frederick  "  (Beitish 
Medical  Joubnal.  October  20th).  This  error  is  the  English 
translation  of  a  passage  of  Professor  Gerhardt's  report.  If  Profes- 
sor Gerhardt  has  written  :  "  Es  dlirfte  dies  der  erste,  sicher  kon- 
Statirte  Fall  sein,  in  dem  eiu  Kehlkopfsarzt  dem  Kranken  aua 
Versehen  ein  Stiick  aus  dem  gesunden  Stimmbande  wegzureissen 
versuchte,"  no  German  physician,  reading  the  whole  account,  will 
and  can  understand  this  otherwise  than  '•  trj-ing  to  remove  a 
piece,  he  injured  by  mistake  the  healthy  vo3al  cord;"  this  mistake 
being  explained  by  the  account  that  the  light  of  the  reflector  fell 
at  that  very  moment,  not  into  the  illustrious  patient's  mouth,  but 
at  his  cheek.    The  common,  and  I  may  add  mean,  sense,  that  Pro- 
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lessor  Gerhardt  wanted  to  imputate  on  Sir  Morell  Mackenzie  the 
intention  of  removing  a  piece  of  the  healthy  vocal  cord,  and 
accused  him  of  the  "hasest  motives  and  blackest  treacherj*,"  is  in 
no  way  tested  by  the  German  text. 

I  am  convinced  that  you'll  feel  happy  of  correcting  this  error 
in  the  next  number  of  the  Jovknal.  towithdraw  from  Professor 
Gerhardt  an  affront,  which  is  as  unjust  as  it  is  unfounded. — 1 
am,  etc.,  Oswald  Ziemssen,  JI.D. 

Wiesbaden,  October  21st. 

\*  Dr.  Ziemssen  has  correctly  transcribed  above  the  words  of 
the  original  report.  In  the  official  translation  into  English,  pub- 
lished b}'  the  Imperial  printer  in  Berlin  and  transmitted  to  us  for 
review,  the  phrase  is  rendered  thus ;  "  This  is  the  first  case  in 
which  it  is  proved  without  doubt  that  a  throat  specialist  actually 
tried  to  remove  from  a  patient  by  mistake  a  piece  of  the  healthy 
vocal  cord"  (page  11).  The  word  "  actually,"  it  wiU  be  noticed, 
has  no  equivalent  in  the  original.  This  official  rendering  appears 
to  justify  the  interpretation  which  we  reluctantly  placed  upon  the 
passage. 

THE  POISOXIXG  CASE  AT  THE  HAKDWICKE  HOSPITAL, 
DUBLIX. 

SiE. — In  your  last  issue  (October  20th)  among  your  "Notes  of 
the  AVeek,"  occurs  one  entitled  "  Poisoned  by  Mistake."  I  fully 
agree  with  you  that  the  accident  to  which  it  refers  is  a  most  dis- 
tressing occurrence ;  and  as  the  physician  in  whose  ward  in  the 
Hardwicke  Hospital,  Dublin,  the  event  happened,  it  has  been  to 
Ine  a  peculiarly  painful  one.  I  shall,  therefore,  not  lie  understood 
to  apologise  for  or  excuse  such  a  misadventure,  if,  on  the  part  of 
the  Medical  Board,  I  take  exception  to  the  mode  of  your  n^ference 
to  it.  Your  note  practically  reproduces  the  terms  in  which  one, 
especially,  of  the  Dublin  newspapers  has  written  of  the  death  and 
the  subsequent  coroner's  inquest.  The  charges  against  the  hos- 
pital and  the  coroner  which  you  are  inclined  to  adopt  are  shortly 
these:  first,  that  Dr.  Panter  was  killed  through  some  maladminis- 
tration of  the  Hardwicke  Hospital ;  and,  second,  that  the  inquest 
was  a  purposely  hurried  one,  in  which  a  number  of  material  facts 
were  not  investigated,  and  in  which  an  attempt  was  made  to  hush 
lip  the  unfortunate  affair. 

I  shall  deal  with  the  latter  of  these  charges  first.  Mlthin  half 
an  hour  after  Dr.  Panter's  death  the  house-surgeon  was  ordered  to 
communicate  with  the  coroner.  Within  two  hours  the  coroner, 
who  lives  outside  the  city,  was  informed  of  the  accident.  For  the 
Tioiir  at  which  the  inquest  was  held,  namely,  11.30  a.m.,  exactly 
twenty-four  hours  after  Dr.  Pauter's  death,  the  coroner  alone  was 
responsible :  but  he  has  written  a  letter  to  the  Lord  Mayor  of 
Dublin,  published  in  the  newspapers  of  October  18th,  and  of  which 
1  enclose  a  copy,  in  which  he  states  that  he  frequently  holds  in- 
((uests  at  a  much  earlier  hour.  That  no  representatives  of  the 
press  were  present  did  not  arise  from  ignorance  on  the  part  of  the 
police,  for  they  were  informed  at  6  p.m.  on  the  day  of  Dr.  Panter's 
death,  or  nearly  eighteen  hours  before  the  inquest.  >"o  pressure 
was  brought  to  bear  on  them  by  anyone  connected  with  the  hos- 
pital to  be  reticent  about  it.  That  the  press  were  not  quite  in 
ignorance  is  evidenced  by  the  fact  that  the  inquiry  was  hardly 
over  when  a  reporter  arrived ;  and  from  the  coroner's  letter  to 
the  Lord  Mayor  I  gather  that  it  Is  a  common  thing  for  the  re- 
porters not  merely  to  be  late  for  inquests,  but  to  take  their  reports 
from  the  coroner's  notes. 

On  the  part  of  the  hospital  authorities  there  was  given  in  evi- 
dence the  fullest  and  frankest  statement  of  the  whole  case  from 
Dr.  Panter's  admission  till  his  death.  The  facts  bearing  on  the 
actual  poisoning  were  so  few  and  so  personal  to  the  resident 
pupil  concerned  in  it,  that  the  inquiry,  if  I  may  so  speak,  lagged 
for  want  of  any  secret  or  doubtful  point  about  which  evidence 
■could  be  taken.  The  resident  who  gave  the  poison  gave  his  evi- 
dence without  the  smallest  reserve,  and  extenuating  nothing.  I 
gave  evidence  as  to  my  knowledge  of  the  case  both  before  and 
after  the  accident.  The  house-surgeon  did  the  same.  The  apo- 
thecarj-  answered  all  questions  put  to  him  as  to  the  dispensing  of 
medicines.  Dr.  Panter's  brother,  before  the  verdict  was  given, 
expressed  himself  as  perfectly  satisfied  with  the  thoroughness  of 
the  inquiry,  and  as  to  the  purely  personal  character  of  the  mis- 
take. The  jury  were  asked  by  the  coroner,  and  in  no  hurried  or 
ambiguous  terms,  whether  they  desired  to  add  to  their  verdict 
any  rider  on  the  subject  of  the  dispensing  or  administration  of 
dangerous  drugs  in  the  hospital.  With  the  terras  of  the  verdict 
1  have  nothing  to  do,  but  I  (juite  agree  that  the  word  should  have 


been  "  given,"  not  "  taken  by  misadventure."  The  case  stands 
thus  then:  the  facts  being  few,  and  the  whole  responsibility  for 
the  accident  resting  upon  one  man,  the  inquest  took  a  compara- 
tively short  time.  A  reporter  arrived  immediately  after  it  had 
concluded.  To  him  were  repeated  all  the  facts  of  the  case  ;  every 
question  he  chose  to  ask  was  answered;  the  coroner  placed  the 
written  depositions  before  him  to  copy,  and  afterwards  helped 
him  by  dictating  them  to  him.  The  reporter  expressed  himself 
as  quite  satisfied  with  the  fulness  of  the  information  given  him. 
From  this  it  is  evident  that  on  the  part  of  the  hospital  authorities 
there  was  no  attempt  at  concealment  whatsoever.  Whether  the 
relatives  of  Dr.  Panter  made  any  attempt  to  prevent  publicity  I 
am  not  aware. 

Turning  now  to  the  first  charge,  I  think  that  it  is  easy  to  show 
that  the  misadventure  did  not  occur  through  any  administrative 
defect.  It  is  necessary  to  understand  that  the  Hardwicke  block 
is  about  eighty  yards  distant  from  the  Whitworth,  where  the  resi- 
dent pupils  live.  It  was,  therefore,  not  unnatural  for  the  resident 
in  question  to  carry  the  hypodermic  solution  for  one  patient  and 
the  emergency  draught  for  another  at  the  same  visit.  These  were 
all  he  had  to  administer,  or  see  administered,  that  night.  He  was 
not  late  in  going  his  round — he  was  not,  I  believe,  in  any  hurry  to 
get  away — but  he  was,  I  believe,  undulj'  anxious  about  Dr.  Panter, 
who  had  been  admitted  that  morning  in  delirium  tremens,  and  in 
a  most  exhausted  condition.  He  had  visited  him  several  times 
during  the  day.  He  found  him  on  his  last  visit  in  a  most  excited 
state,  and  calling  out  "  for  God's  sake  "  for  a  sleeping  draught.  I 
believe  that,  in  his  anxiety  to  gratify  the  patient,  the  resident  be- 
came confused.  He  had  to  choose  between  two  bottles.  In  one 
of  them,  having  previously  carefully  washed  it,  he  had  a  few 
minutes  before  made  up  a  bromide  draught  from  a  stock  solation 
kept  for  emergencies  in  the  residents'  room ;  the  other  contained 
hj-podermic  solution  of  morphine.  The  former  was  twice  the  size 
of  the  latter.  The  bromide  drauglit  must  have  been  about  four 
times  the  bulk  of  the  morphine  solution.  He  had  carefully 
coloured  the  draught  with  some  compound  tincture  of  cardamoms. 
The  morphine  solution  was  almost  colourless.  With  all  these  dis- 
tinguishing marks,  he  chose  the  wrong  bottle.  All  these  facts 
were  given  in  evidence  at  the  inquest,  and  the  bottles  were  pro- 
duced before  the  jury. 

Let  me  add  that  the  man  who  made  this  mistake  had  assisted 
his  father  for  several  years  in  the  compounding  department  of  one 
of  the  largest  hospitals  in  Ireland,  that  he  is  preparing  for  his 
final  M.B.  Examination,  that  he  is,  I  believe,  a  total  abstainer,  and 
that  he  was  certainly  perfectly  sober  when  he  summoneil  me  at  my 
house  about  fifteen  minutes  after  the  accident.  In  a  report  on  the 
matter,  which  1  have  submitted  to  the  Board  of  Governors  of  the 
hospital,  while  confessing  my  inability  to  account  for  his  mis- 
take, 1  have  thought  it  only  just  to  say,  "  His  action  can  only  be 
described  as  an  extraordinary  instance  of  confusion  occurring  in 
a  mind  ordinarily  clear,  competent,  and  vigilant." 

I  have  thought  it  right  to  go  so  fully  into  details,  even  at  the 
risk  of  taking  up  too  much  of  your  valuable  space,  because  the 
criticism  of  such  a  journal  as  the  British  Medical  would,  if  quoted 
in  the  lay  papers,  have  special  weight  with  the  public.  I  trust  that 
I  have  shown  that  the  accident  in  the  Hardwicke  Hospital  was 
due  to  a  purely  personal  mistake  on  the  part  of  a  resident  pupil, 
and  that,  so  far  as  the'.hospital  authorities  are  concerned,  the  charge 
of  attempting  to  "  cushion  "  or  conceal  the  facts  of  the  case  is 
utterly  without  foundation. — I  am,  etc., 

JcsEPH  O'Carroll,  one  of  the  Physicians  to  the  Richmond, 
Whitworth,  and  Hardwicke  Hospitals, 

Dublin,  October  23rd. 


REFORM  AT  THE  COLLEGE  OF  SURGEOXS, 

Sir, — May  we,  through  your  columns,  remind  ilembers  of  the 
Royal  College  of  Surgeons  of  England  that  the  annual  meeting  of 
the  Members  and  Fellows  of  the  College  will  be  held  in  Lincoln's 
Inn  Fields  on  Thursday  next,  November  1st,  at  3  p.m.  ?  Though 
the  College  Council  has  gained  the  point  of  obtaining  a  supple- 
mental charter,  in  order  to  empower  it  to  hold  land,  etc.,  of 
greater  annual  value  than  hitherto,  still  the  Privy  Council  most 
markedly  alluded  to  the  fact  that  it  was  avoiding  the  disputed 
point.  S^e  may,  therefore,  hope  that,  at  no  far  distant  date,  a. 
further  charter  raay  be  obtained  from  the  Crown,  granting  the 
equitable  and  moderate  demands  of  the  Members.  Let  Members, 
therefore,  assemble  on  Thursday  in  numbers  as  large  as  on  former 
occasions,  and  assist  us  in  passing  resolutions  emphasising  the 
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determination  of  the  great  body  of  the  Corporation  to  make  its 
voice  heard  in  the  management  of  the  affairs  of  its  own  College. 
— We  are,  etc., 

Warwick  C.  Stbki-e,  1,  Florence  Terrace,  Ealing.  W., 
William  Ashton  Ellls,  14,  Groavenor  Road,  S.  W., 
Honorary  Secretaries,  Assoc.  M.E.C.S. 


PAELIAMENTAEY  REPRESENTATIVES  OF  SCOTCH 
UNIVKRSITIES. 

Sir, — I  venture  to  ask  you  tn  give  space  to  the  following  sug- 
gestions in  regard  to  the  election  of  a  rejiresentative  in  Parlia- 
ment of  the  united  constituencies  of  Edinburgh  and  St.  Andrews 
Universities. 

The  elevation  of  Sir  J.  H.  Mafilonald  having  necessitated  the 
re-election  of  a  member  for  tlirse  Universities,  it  behoves  the 
electoral  bodies  to  be  stirring  themselves  in  the  selection  of  a 
suitable  candidate  to  represent  them.  A  meeting  has  already  been 
held,  under  the  presidency  of  Sir  Douglas  Maclagan,  at  which 
a])pareutly  three  motions  were  put  forward,  but  without  any 
unanimity  prevailing,  and  the  result  was  an  adjournment,  with 
the  object  of  aiiproaching  candidates  who  might  be  willing 
to  offer  their  services  to  the  Universities  in  the  House  of 
Commons. 

Without  indicating  anyone  especially,  I  would  submit  the 
following  considerations  to  my  fellow-graduates :  As  Sir  J.  Jf. 
ilacdonald  was  one  of  tlie  ablest  men  who  could  have  been  chosen 
to  represent  the  constituencies,  and  well  repaid  the  coiiHdence 
bestowed  upon  him,  it  will  be  no  easy  matter  to  find  another  who 
shall  have  the  same  amount  of  goodwill  shown  towards  him  by 
all  parties  which  the  Lord  Advocate  had;  but,  whoever  is  ulti- 
mately chosen,  I  think  it  should  be  insisted  that  the  primary 
qualification  is  that  the  inteudiug  camlidate  shall  have  passed 
through  the  curriculum  of  the  University,  whereby  he  will  have 
gained  a  thorougli  knowledge  of  the  position  and  requirements  of 
the  undergraduates  as  such,  and  be  able  to  recognise  and  appre- 
ciate their  needs  then,  and  subsequently  as  graduates. 

Secoiully,  that  the  candidate  shall  be  a  graduate  of  the  Uni- 
versity liimself,  that  he  may  bi'  qualirted  to  impersonate  the 
electors,  and  have  the  greatest  possible  personal  interest  in  the 
advancement  and  well-being  of  the  University  and  her  alumni, 
and  the  upholding  of  their  interests  in  the  Imperial  Senate.  The 
important  consideration  also  of  previous  parliamentary  experienci  • 
should  be  kept  in  view. 

And,  finally,  I  would  ap]ieal  In  the  whole  body  of  the  electorate 
whether  it  is  only  fair  that  tlie  claim  of  the  large  majority  of  the 
constituents  who  belong  to  the  medical  section  should  be  recog- 
nised, and  that  a  graduate  in  medicine  possessing  the  foregoing 
qualifications  should  be  chosen,  and  which  would  to  a  great 
extent  do  away  with  any  party  political  feeling,  which  is  alto- 
gether to  be  deprecated  in  the  electiofi  of  a  University  member, 
whose  primary  function  is  to  re])resent,  tiot  a  political  party  in 
the  State,  but  the  best  interests  of  Alma  Mater. 

I  have  already  stated  that  it  was  not  my  intention  to  indicate 
any  particular  gentlenuin  who  might  be  approached  as  a  likely 
candidate,  which  will  jireferably  be  left  to  the  consideration  of 
the  whole  body  of  electors,  but  rather  to  raise  some  interest  in 
the  forthcoming  election  among  the  medical  graduates  of  the 
University,  which  I  am  afraid  has  been  somewhat  lacking  in 
previous  contests,  and  to  refer  to  the  principal  qualifications 
which  a  candidate  might  be  exjiecteil  to  submit  for  their  suf- 
frages.— I  am,  etc.,  ,1.  Anderson,  M.D.,  13.Sc.Edin. 

Ulverston,  October  18th. 


A^'CO.\TS  HOSPITAL. 

Sir, — Your  Manchester  Correpondent  called  attention  in  the 
Journal  of  July  7th  to  an  attempt  which  was  being  made  to  raise 
funds  for  enlarging  the  Ancoats  Hospital.  He  would  but  have 
done  justice  to  the  zeal  and  energy  of  the  Committee  of  that  hos- 
pital had  he — when  speaking  in  the  Journal  of  October  loth  of 
the  need  for  more  hospital  accommodation  for  the  "  suffering  poor 
of  Manchester" — told  your  readers  that  on  Saturday  next  will  be 
laid  the  memorial  stone  of  the  new  wing,  which,  already  well  ail- 
vanced,  will  in  a  few  months  afford  accommodation  for  an  addi- 
tional forty  patients  in  the  very  heart  of  the  poorest  of  the  indus- 
trial districts  of  this  city. — I  am.  etc., 

Henry  R.  Hutton,  }AA.,  MB. 

S^A,  St.  John  Street,  Manchester,  October  17th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


REFORM  IX  THE  MEDICAL  STAFF. 
"Reform"  drawy  our  attention  to  a  letter  in  a  contemporary, 
dated  from  Lucknow,  -\vhicli  he  considers  exhibits  at  once  a  true 
:ind  sad  ]iicture  of  medical  affairs  in  India.  Compared  with  all 
other  (tilicers — even  "witli  veterinary  surgeons — the  younger 
mt-dical  officers  are  underjiaid;  the  surgeon  ranking  as  captain 
(h-aws  Rs.  317,  the  veterinary  as  lieutenant  Rs.  400  as  a  minimum 
per  mensem.  Evidently  horses  and  cattle  are  of  more  value  than 
human  lives.  The  juniors  have  no  regimental  connection— no 
society,  no  messes—and  are  left  to  "  pig  it  in  their  bungalows  as 
best  they  can."  The  men  of  twenty  years'  service  are  leaving  as 
fast  as  they  can ;  tlieir  seniors  hang  on  in  disgust,  hoping  against 
hope  for  promotion  to  the  administrative  grades;  of  the  latter  it 
is  well  known  that  "several  are  unfit  for  active  work;"  "not  two- 
thirds  "  i)robably  tit  for  active  service,  broken  down  through  cli- 
mate. Whv  are  men  ])hvsicallv  unfit  allowed  to  serve  on  indefi- 
nitely ? 

Our  correspondent  hails  with  Joy  the  probable  "  ])artial  return 
to  the  regimental  system  in  the  regular  army,"  casually  mentioned 
in  a  note  on  page  8ol  of  this  Jouknal.  It  would  go  W  to  repair 
the  breach.  The  unification  system,  pure  and  simple,  has  done 
much  to  cause  the  jiresent  lamentable  estrangement  between  the 
combatant  and  medical  ranks.  The  two  seta  of  officers  are  no 
longer  in  healthy  touch.  He  hopes  that,  w^ith  a  clear  and  definite 
solution  of  the  rank  question,  the  introduction  of  a  modified  regi- 
mental system,  worked  in  unison  with  station  hospitals,  will  be 
adopted.  This,  more  than  anything  else,  would  jjrobably  restore 
mutual  harmony  and  good  fellowship  between  the  Medical  Staff 
an<l  tht'  army  at  large. 

%*  We  hear  that  a  partial  return  to  the  regimental  s^-stem  is 
now  engaging  the  attention  of  the  authorities,  and  we  sincerely 
hope  it  will  meet  with  unbiassed  deliberation. 


THE  ALEXANDER  PRIZE. 

Bona  Fide  writes  :  Referrinjj  to  your  notice  regarding  the  "  Alexfiiider  Medical 
Prize,"  could  you  manage  to  ask  the  committee  to  publish  a  short  explana- 
tion in  the  Jotrnal  as  to  what  they  mean  by  the  title  of  tlie  essay  ?  As  it 
reads  at  present,  it  is  very  hard  indeed  for  intending  competitors  to  clearly 
understand  the  subject  and  its  scope. 


FOREIGN  MEDICAL  REGULATIONS. 

Mb.  E.  Texison  Collins  (Edinburgh)  writes  :  In  answer  to  inquiry  of  "  M.S.," 
Traii^de  Chirurgiede  Guerre,  L'Histoire  dela  Chirurgie Militaire  FranQaixe.  par 
E.  Delorme,  Medecin-Major,  Professeur  de  Clinique  Chirurgicale  au  Val  de 
Grace,  published  by  Felix  Alcan,  Paris.    Vol.  i  only  out  at  present. 


THE  VOLUNTEER  MEDICAL  SERVICE. 
Mr.  EnwARD  L.  Freer  (Acting-Surgeon  1st.  Volunteer  Battalion  Royal  Warwick 
Regiment,  Honorary  Secretary  Midland  Volunteer  Medical  Association) 
writes  :  I  was  very  i)lea9ed  to  read  your  leader  in  the  Journal  of  October 
(jth,  and  the  letters  of  "A  Volunteer  Surgeon-Major"  and  others  on  the 
subject  of  Army  Medical  Reserve.  I  subjoin  a  copy  of  the  answers  given  by 
the  me<Ucal  otlicers  of  the  1st  Volunteer  Battalion  Royal  Warwick  Regiment 
to  the  circular  letter  sent  ovit  from  the  War  Office,  and  sincerely  hope  that 
the  inquiry  may  have  the  effect  of  placing  volunteer  medical  officers  on  a 
harmonious  footing  witli  their  confreres  of  the  Medical  Staff,  and  at  the  same 
time  of  improving  the  military  status  of  both  services. 

"  1.  The  regimental  organisation  for  volunteer  corps,  so  far  as  it  affects  the 
rank  and  position  ot  medical  officers  in  such  corps  ?— Most  unsatisfactory. 
Relative  rank  acknowledged  to  be  a  dead  letter.  Volunteer  Surgeons  are  in 
the  same  anomalous  position  as  officers  of  the  Medical  Staff,  without  any  rank 
at  all  (that  is,  military  rank,  the  only  one  recognised  in  the  army).  Acting- 
Surgeons,  irrespective  of  strength  of  battalions,  age,  position  in  civil  practice, 
and  length  of  service  (which,  if  rendered  properly,  involves  as  much,  or  even 
more,  work  than  tliat  of  a  company  officer)  have  no  commission  at  all,  and 
continue  to  rank  junior  to  newly  gazetted  subalterns,  often  boys  fresh  from 
school. 

"  2,  The  Army  ^Mpdic.il  Reserve,  so  far  as  commissions  in  it  affect  the  status 
and  position  ot  volunteer  miMlical  officers  ? — The  status  and  position  of  volun- 
teer medical  olliceis  do  not  appear  to  be  one  whit  improved  by  comm.ission3 
in  the  Army  Medical  Re3er\e.  The  only  effect  it  may  have  will  be  to  cause 
possibly  invidious  distinctions  among  officers  of  the  Volunteer  Medical  Ser- 
vice. The  '  step  of  rank  '  (which  is  no  rank,  as  before  stated)  should  be  too 
transparent  a  bait  to  be  greedily  swallowed. 

"3.  The  condition  under  which  all  classes  of  volunteer  medical  officers  are, 
or  should  be  made,  liable  to  be  called  upon  for  service  with  volunteers  or  with 
troops  generally  ? — All  voUmteer  medical  officers  are,  and  should  be,  called 
upon  for  service  only  in  accordance  with  the  Volunteer  Act,  1863,  section  17. 
and  not  be  liable  to  be  called  away  from  their  civil  practices  whenever  a 
Government  might  think  tit  to  create  a  *  national  emergency,'  which  would 
be  possible  untler  the  Royal  Warrant  for  Army  Medical  Reser\e.  At  the  same 
time  it  is  competent  for  such  officers  as  could  arrange  to  do  so  to  be  enrolled 
in  a  reserve  which  would  not  be  used  as  a  lever  to  weaken  the  status  and 
position  of  officers  of  the  Medical  Staff,  or  keep  them  on  continuous  foreign 
service.  In  the  absence  of  officers  of  the  Medical  Staff,  volunteer  officers, 
irrespective  of  reserve,  should  have  priority  over  civil  surgeons  in  examina- 
tions of  recruits,  etc." 

As  an  instance  of    the  unsatisfactory  state  of    the  present    regimental 
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system  I  may  cite  my  own  j.osition.  -n-hich,  iloulitless.  is  similar  to 
that  of  many  of  my  brother  oflScers.  I  was  gazetted  in  December.  I?=7v*. 
and  iranaediately  alterwnxds  our  ambulance  departmenti  was  in?titutfil. 
We  have  continued  to  hold  ambulance  drills  and  lectures  every  week  during  ■ 
the  volunteer  season,  and  fortnightly  tluring  the  winter  months,  also  having 
three  drills  a  day  during  camp,  as  well  as  hospital  duties.  In  addition  to 
this  we  have  for  the  last  four  years  medically  examined  all  recruits  before 
enrolment  to  the  battalion,  with  the  effect  that  the  physique  of  the  rank  and 
file  has  been  greatly  enhanced.  "We  have  given  prizes  yearly  for  attendance, 
manual  field  hospital  work,  etc.,  the  expense  of  which  has  been  chiefly 
home  by  ourselves  ;  and  now,  at  the  end  of  nine  years'  service,  my  military 
status  is  below  that  of  the  junior  subaltern,  aged  IS,  and  my  only  chance  of 
the  commission  of  surgeon,  "ranking  as"  captain,  is  by  the  resiirnation  ot 
my  senior,  whicli  I  should  much  regret,  or  by  .ioining  the  Reserve,  which  I 
am  certainly  at  present  not  inclined  to  do  for  the  reasons  stated  in  the  resolu- 
tion of  the  Midland  Volunteer  Medical  Association.  In  the  meantime  one  of 
ray  late  colleagues,  who  was  junior  to  me  by  aliout  four  years,  now  holds  a 
captain's  commission;  and  another,  gazetted  acting-surgeon  three  years  ago, 
is  now  creeping  up  the  roster  of  lieutenants. 

Instead  of  "  rising"  t-o  the  bait  of  "  bogus  rank  "  in  the  Reserve,  if  volunteer 
medical  officers  will  only  show  their  esprit  de  coi-ps  by  working  in  harmony 
with  the  Medical  Staff.  I  feel  sure  it  will  not  only  be  more  beneficial  to 
themselves,  but  eventually,  also,  to  the  medical  administration  of  the  army 
and  reserve  forces  generally. 

THE  N'A\T. 

Fleet-Subgeon  T.  G.  Wilsox  has  been  placed  on  the  retired  list  at  his  own 
request  with  the  rank  of  Deputy  Inspector-General.  He  entered  the  service  as 
Surgeon  August  4th,  l.*<r.7  ;  became  Staff-Surgeon  October  4th,  18ti4  ;  and  Fleet- 
S\irgeon  October  6th,  1S78.  He  was  Fleet-Surgeon  of  the  Jnconstant  during  the 
Egyptian  war  in  1882,  and  received  the  medal  and  Khedive's  bronze  star  granted 
for  the  campaign. 

The  following  appointments  have  been  made  at  the  Admiralty  :—"\V.  Bell, 
Surgeon,  tothe^/ecto;  J.  A,  Robertson.  Staff- Surgeon,  tot\i&  I^ielope. 


THE  MEDICAL  STAFF. 

Deputy  Surgeox-General  Randolph  Webb  has  been  granted  retired  pay. 
His  commissions  hear  date:  Assistant-Surgeon,  December  L^th,  lS5i;  Surgeon, 
October  23rd,  1S67  ;  Surgeon-Major.  March  1.  1873  ;  Brigade- Surgeon,  April  4th, 
18S0  ;  and  Deputy  Surgeon- General,  July  16th,  1884.  He  served  in  the  Crimea 
in  1854-55.  and  was  at  the  bombardment  of  Sebastopol  and  the  battle  of  the 
Tchemaya  '.medal  wiMi  clasp  and  Turkisli  metlal).  During  tJie  Indian  Mutiny 
in  1857-oS  he  was  at  the  battle  of  Banda  and  at  the  capture  of  Kirwee  ;  lie  was 
mentioned  in  despatches,  and  received  the  medal  with  clasp.  He  also  served  in 
the  war  in  Abyssinia  in  1867-tJS  (medalj; 

Surgeon  G,  J.  A.  Tuke,  who  is  serving  in  Bengal,  and  Surgeon  W.  H.  Bean, 
serving  in  the  Madras  Command,  have  leave  of  absence  for  six  months  on 
medical  certificate. 

Surgeon-Ma.ior  R.  M.  CRAifT.  sen-ing  in  the  Bombay  Command,  is  appointed 
to  the  medical  charge  of  the  station  hospital  at  Kurrachee,  vice  Brigade-Surgeon 
C.  H.  Giraud,  transferred. 

ARMY  MEDICAL  RESERVE. 

StTRGEON  AND  HONORARY  Sitrgeon-Major  W.  W.  Coleman,  3rd  Kent  (Royal 
Arsenal)  Artillery  Volunteers,' to  be  Surgeon-Major,  ranking  as  Lieutenant- 
Colonel. 

Acting  Surgeon  T.  F.  Dewar,  M.B.,  1st  Volunteer  Brigade  Western  Division 
Royal  Artillery  (late  the  1st  Devonshire  Artillery),  to  be  Surgeon,  ranking  as 
Captain. 

INDIAN  MEDICAL  SERVICE. 
Surgeon    C.  W.  Owex,   C.M.G.,  C.I.E..  Bengal    Establishment,    officiating,' 
Agency  Surgeon  in  Belooehistanr  is  appointed  Honorary  Surgeon  in  the  Beloo- 
chistan  Volunteer  Rifles. 

Surgeon- Major  K.  M'Leod,  M.D.,  Bengal  Establishment,  who  entered  the 
service  as  Assistant-Surgeon,  March  31st,  1HK5,  and  became  Surgeon-Major 
twelve  years  after,  is  now  promoted  to  be  Brigade-Surgeon. 

Surgeon  C.  E.  Sunder.  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  4th  Punjab  Infantry,  vice  Surgeon  A.  R.  Jolliffc, 
deceased. 

Surgeon  E.  Hudson.  Bengal  Establishment,  is  transferred  from  the  offici- 
ating medical  charge  of  the  11th  Native  Infantry  to  the  officiating  medical 
charge  of  the  IDth  Cavalry,  i-icc  Surgeon  C.  H.  Beatson,  appointed  Acting- 
Secretary  to  the  Surgeon-General  of  Her  Majesty's  Forces. 

Surgeon  L.  A.  Waddell,  M.B.,  Bengal  Establishment,  officiating  Deputy 
Sanitary  Commissioner,  Darjeeling  Circles,  is  confirmed  in  that  appointment.  " 

Surgeon-Maior  A.  E.  It.  Stei'hens  and  Surgeon  W.  L.  Price,  MM.,  both  of 
the  Bengal  Establishment,  are  posted  to  Seonee  and  Chinwara  respectively  as 
Civil  Surgeons  and  Sufierintendente  of  Gaols. 

The  services  of  Surgeons  J.  W.  T.  Anderson  and  G.  H.  Bull,  M.D.,  Bombay 
Establishment,  are  placed  at  the  disposal  of  the  Government  for  temporary  em- 
ployment in  the  CiHl  Department. 

Surgeon  G.  C.  W.  Lo^vdell.  Bombay  Establishment,  is  permitted  to  return 
to  duty  from  furlough  granted  him  November  18th,  18f^7. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  VOLUNTEERS. 

Mr.  Alfred  Refs  is  appointed  Actiug  Surgeon  to  the  Severn  Division  of  Royal 
Engineers,  Submarine  Miners. 

Honorary  Assistant-Surgeon  H.  Layer  has  resigned  his  commission,  whicli 
was  dated  May  12th,  1864 ;  he  is  permitted  to  retain  his  rank  and  uniform. 

Surgeon  and  Honorary  Surgeon-Major  J.  Traill  has  resigned  his  commis- 
sion, whicli  dates  from  April  2^th,  1864  ;  he  retains  his  rank  and  uniform  . 

Acting  Surgeon  J.  B.  Grewcock,  2nd  Volunteer  Battalion.  Worcester  Regi- 
ment (late  the  2nd  Worcester)  retires  on  account  of  ill-health  ;  his  commission 
is  dated  November  27th.  1872. 

Epidemic  of  Rotheln.  —  A  serious  epidemic  of  German 
measles  is  just  now  raging  in  the  Potteries;  nearly  a  thousand 
cases  and  over  fifty  deaths  are  reported  to  have  occurred  in  one 
district. 


A  DOlljBTFUL  CERTIFICATE. 

A.,  who  attends  a  case  in  citi^cmis,  is  surprised  after  the  death  that  no  certifi- 
cate is  sent  for.  A  few  days  later  the  relatives  inform  him  that  the  assistant 
of  B.  saw  the  patient  once,  and  he  finds  on  inquiry  that  a  certificate  signed 
by  B.  has  been  duly  registered.  B.  did  not  see  the  patient  himself.  Has  A. 
any  active  duty  to  perform  ? 

%*  We  would  suggest  that  A.  should  either  call  upon  or  write  a  note  to  B., 
and  courteously  point  out  that  he  f  A.)  was  in  actual  attendance  on  the  case 
at  the  time  of  the  decease,  and,  therefore,  that  the  certificate  of  death 
should  have  been  given  by  him.  It  is  not  improbable  that  the  fact  of  A.'s 
attendance  was,  for  some  reason  or  other,  withheld  from  B.  by  the  relatives 
of  the  deceased.  If  B..  in  consequence  of  the  assistant  iieing  unqualified, 
signed  the  death  certificate  without  having  seen  the  patient,  his  action  was 
illegal  and  reprehensible. 


CLUB  PRACTICE. 

A  Member  asks  for  advice  on  the  following  points  of  club  practice. 

1.  lam  medical  officer  to  several  friendly  societies,  au^l  am  paid  annually. 
For  reasons  best  known  to  tliemselves  they  arc  about  to  change  their  sur- 
geon. To  what  length  of  notice  am  I  entitled?  Their  rules  state  that  the 
surgeon  "holds  office  during  the  pleasure  of  the  court." 

2,  In  the  absence  of  a  written  dismissal,  am  I  to  consider  myself  still  their 
surgeon  although  I  may  know  tliey  have  made  arrangements  with  another 
medical  man  ? 

%*  1.  If  the  fappointments  have  been  held  under  the  rules  of  the  'society, 
and  with  a  knowledge  of  their  provisions,  the  arrangement  can  be  termi- 
nated by  the  society  giving  notice  that  it  will  cease  from  any  given  date, 
such  notice  being  accompanied  by  an  equitable  payment  up  to  the  date  of 
cessation. 

2.  Any  knowledge  of  the  society's  intentions  would  not  interfere  "witb 
existing  arrangements  until  you  receive  a  written  official  notice  of  any 
change.  Where  a  surgeon  to  a  society  is  an  honorary  member,  and  the 
society  has  a  rule  for  settling  disputes  by  arbitration,  either  he  or  the 
society  can  claim  to  have  any  doubtful  point  referred  to  the  decision  of  the 
arbitrators,  whicli  is  final. 


COVERING. 

"  A  Member  op  the  B.M.A.  "  is  bound  to  attend  all  cases  after  receiving  the 
usual  order  from  the  relieving  officer ;  but.  if  he  considers  the  cases  do  not 
come  under  the  pauper  class,  he  ought  to  bring  them  forward  before  the 
guardians  at  their  next  board  day.  Meeting  in  consultation  an  unqualified 
man  and  signing  death  certificates  for  liini  constitutes  covering.  The  proper 
course  if  to  bring  the  matter  to  Mie  notice  of  the  General  Medical  Council, 
whicli  has  shown  its  readiness  to  investigate  such  cases  if  sufficient  evidence 
is  laid  before  it. 

"THE  RIGHTS  OF  PATIENTS." 

J.  A.  R.^If  our  correspondent  has  been  an  observant  reader  of  the  medico- 
ethical  column,  he  can  scarcely  have  failed  to  notice  that  the  several  points 
mooted  in  his  commimication  have  been  repeatedly  commented  on  in  th6 
Journal;  therefore,  and  inasmuch  as  we  cannot  see  that  any  practical  benefit  is 
likely  to  accrue  to  the  profession  or  to  the  public  from  a  further  special  dis- 
cussion thereof,  we  would  simply  refer  him  to  the  rules  relative  to  ''the 
right  of  a  patient  (or  family)  to  change  his  medical  adviser"  as  often  as  he 
pleases  ("the  doctrine  of  proprietary  rights  in  patients"  referred  to  by 
"  J.  A.  R.  ■'),  and  "  the  duties  of  substitutes,"  whicli  will  be  found  carefully- 
laid  down  in  the  Code  of  Medical  Ethics,  pages  49.  69,  70. 

If,  moreover,  as  he '"always  assumes  that  men  do  to  each  other  as  they 
would  be  done  by"  were  reiLlly  the  case,  we  need  scarcely  add  that  the 
medico-ethical  column  would  happily  become  a  thing  of  the  past . 


ALLEGED  ADVERTISING  PAMPHLET. 

Dr.  C.  R.  W.— The  anonymous  imputer.  be  who  he  may,  has  altogether  mis- 
led our  correspondent.  The  comments  in  the  Journal  of  October  6th  had 
no  reference  whatever  to  his  pamphlet,  of  which  fact  he  may  readily  assure 
himself  by  noting  the  title  of  that  referred  to  in  the  Journal  of 
October  20th. 

MEDICAL  ADVERTISING. 
M.R.C.S.  writes  :  A  serious  epidemic  of  this  disease  has  broken  out  in  an  im- 
portanttown.  As  yet  only  one  victim  has  been  seized  by  it,  but  it  is  a  very 
infectious  complaint,  and 'there  is  no  knowing  how  far  it  may  spread  if  it  be 
not  stamped  out.  Junior  men  look  to  their  seniors,  especially  if  on  the  staff 
of  large  hospitals,  to  vindicate  the  dignity  of  the  profession  ;  and  when  this 
is  injured  or  lowered,  we  appeal  to  the  Journal  for  redress.  Tlie  symptoms 
presented  by  the  sufferer  in  the  present  case  are  briefly  these. 

1.  He  WTites  part  of  a  tolerably  big  book  for  establishing  the  claims  of  a 
mineral  water  as  a  medicine,  and  placivrds  thereof  are  strewed  everywhere — 
on  counters,  on  booksellers"  shutters  and  windows,  and  even  a  wooden  shed 
(called  a  reception  room)  erected  for  the  use  of  a  non-medical  association. 

2.  The  so-called  society  paper  for  tlie  district  seems  to  hold  a  brief  for  the 
author,  whom  it  pats  and  praises  in  those  sweet  paragraphs  peculiar  to 
society  papers. 

3.  In  a  historical  notice  of  ttie^town  which  lately  appeared  in  the  JUns- 
iraied  London  Nc.ir^,  the  renown  of  the  distinguished  author  was  glorifie.i  in  a 
manner  supposed  t^>  be  pecuhar  to  quack  advertisements. 

Such  is  an  outline  of  the  case  aft«r  a  careful  cliuical  examination.  And 
now,  Sir,  will  you  kindly  give  us  a  prognosis  and  tlie  best  treatment  ? 


Oct.  27,  1888.] 
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UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

Entbies  fob  the  Mehicai,  Classes.— Of  the  freshmen  who 
liave  entered  this  term,  12-1  have  already  announced  their  inten- 
tion of  studying  mpdicino  in  the  University.  They  are  more 
evenly  distributed  than  hfvetofort^  among  the  several  colleges  and 
hostels,  some  being  found  at  each  of  these,  ivith  scarcely  an  excep- 
tion. A  very  considerable  proportion  have  passed  the  Previous 
Examination  held  in  October,  and  are  therefore  at  once  free  to 
pursue  their  studies  for  tripos  and  medical  examinations.  This 
course  is  strongly  to  be  recommended  to  intending  students  at 
Cambridge.  Without  a  suflicient  preliminarj'  education  to  enable 
him  to  pass  the  Previous  Examination  in  Classics  and  Mathe- 
matics, the  freshman  is  certain  to  lose  some  of  the  benefits  of  his 
residence  in  Cambridge.  He  spends  part  or  the  whole  of  his  first 
year  in  getting  up  subjects  which  he  should  have  mastered  before 
entering,  and  "falls  behind  the  other  men  of  his  year  in  the  proper 
subjects  of  university  study. 

Mr.  Pottek,  Teacher  in  Botany  under  the  Medical  Regulations, 
and  Assistant-Curator  of  tho  University  Herbarium,  is  recom- 
mended for  a  grant  of  £80  from  the  Worts  Travelling  Scholars 
Fund,  for  the  purpose  of  enabling  him  to  pursue  botanical  study 
in  Ceylon  during  the  coming  winter. 

JlR.  Nbwall,  of  Trinity,  is  nominated  a  Teacher  of  Physics: 
Mr.  Carnegie,  of  Gonville  and  Caius,  a  Teacher  of  Chemistry;  and 
Mr.  Vaizey,  of  Peterhouse,  a  T'^acher  of  Botany,  in  the  Medical 
School.      I  i'  .J-...  li,,  Ml  ,,   ,  I        .    , 

Report  ON  THE  TE.ACiBCiN(^ '6r  ANitOMY.^The  General  Board 
of  Studies  has  presented  to  the  Vice-Chancellor  the  following  re- 
port: "The  Board  have  had  under  their  consideration  a  communi- 
cation from  the  Professor  of  Aiuxtomy,  pointing  out  that  the 
resignation  by  Dr.  Hill,  Master  of  Downing  College,  of  the  Demon- 
stratorship in  Anatomy  affords  an  opportunity  for  rearranging 
the  work  of  the  department  to  meet  the  altered  conditions  of  the 
school.  Inasmuch  as  Professor  Jlacalister  has  undertaken  the 
personal  superintendence  of  the  practical  instruction  in  the  dis- 
secting room  and  of  the  anatomical  collections  in  the  Museum,  a 
single  liighly-paid  demonstrator  to  perform  the  same  duties 
appears  no  longer  to  be  necessary.  In  \"iew  of  th(>  very  greatly 
increased  numbers  receiving  anatomical  instruction,  an  increase 
in  the  number  of  subordinate  teachers  capable  of  aiding  the  junior 
men  in  their  practical  work  is  urgently  necessary.  At  the  same 
time  there  is  a  considerable  and  growing  number  of  students  of 
the  higher  branches  of  anatomy,  and  for  them  it  is  highly  desir- 
able that  the  necessarily  more  general  lectures  of  the  professor 
should  be  supplemented  by  special  courses  on  advanced  parts  of 
the  science.  During  tlie  past  few  years  this  work  has  been  done 
by  Dr.  Hill,  who  has  annually  delivered  such  courses  on  branches 
of  anatomy  in  which  he  has  made  original  researches.  This  work 
was  no  part  of  his  duty  as  demonstrator,  and  it  entailed  upon 
him  a  great  additional  amount  of  labour.  The  Professor  has  sug- 
gested that  these  needs  may  be  met  without  entailing  any  new 
charge  on  the  University  (1)  by  reallotting  the  sum  of  £2.50 
hitherto  paid  to  the  demonstrator,  and  (2)  by  supplementing  this 
sum  by  payments  out  of  the  students"  fees.  In  accordance,  there- 
fore, with  the  proposals  of  Professor  Macalister,  which  have  re- 
ceived the  approval  of  the  Special  Board  for  Medicine,  the  Bo.ard 
recommend:  I.  That  no  new  appointment  be  made  to  the  Demon- 
stratorship of  Anatomy  created  by  grace  February  Sth,  1866.  II. 
(1)  That  one  senior  demonstrator  and  two  junior  demonstrators  in 
Anatomy  be  appointed  to  assist  the  Professor  in  giving  practical 
instruction  and  in  superintending  the  work  of  students  in  the 
dissecting  room.  (2)  That  the  senior  demonstrator  receive  a 
stipend  of  £100  a  year,  and  each  of  the  junior  demonstrators  a 
stipend  of  £50  a  year,  out  ot  the  University  chest.  (3)  That  these 
demonstrators  be  appointed  by  the  Professor  of  .\natomy  with 
the  conseiit  of  the  Vice-Chancellor,  and  be  removable  in  like 
manner.  III.  (1)  That  the  General  Board  of  Studies  be  authorised 
to  appoint  a  University  Lecturer  in  Advanced  Human  Anatomy  in 
accordance  with  the  provisions  of  Stat.  B,  ch.  viii.  (2)  That  the 
Lecturer  receive  a  stipend  of  £.50  a  year  oxit  of  the  University 
chest.  (.3)  That  the  Lecturer  be  connected  with  the  Special  Board 
for  Medicine." 

At  a  congregation  lield  on  Thm'sday,  October  2.5th,  graces  were 
passed  by  the  Senate  confinning  the  new  scheme  for  the  appoint- 


ment of  an  additional  examiner  in  the  Medical  and  Xatxiral  Science 
e.xarainations.  .  . 

The  following  gentlemen  vyere  admitted  to  the  degree  of 
Doctor  of  Medicme:  John  Phillips,  M.B.,  B.A.,  St.  John's  College 
and  King's  College,  London  ;  Robert  Lawford  Knaggs,  M.B.,  M.A., 
Caius  College  and  Guy"s  Hospital;-  Hector  William  Gavin  Mac- 
kenzie, M.B.,  M.A.,  jEmmaiiuel  College  and  St.  Thomas's  Hospital. 

OXFORD. 
Entries  eor  the  Medical  Classes. — The  number  of  medical 

students  this  year  is  somewhat  in  excess  of  last  year,  but  it  is 
difficult  at  present  to  ascertain  the  exact  number.  About  twenty 
have  entered  their  names  for  anatomy,  whilst  in  the  Physiological 
Department  between  twenty  and  thirty  students  are  attending 
lectures,  exclusive  of  six  who  are  working  for  the  Honour  School 
of  Physiology.  

GLASGOW. 
The  following  gentlemen  have  passed  the  First  Professional  Exa- 
mination for  the  degrees  of  M.B.  and  CM. 
J.  ^Utken,  W.  H.  51.  Alexander.  W.  C.  Allanlice.  W.   Anderson,  E.  Beck,  J. 
Begg,  R.  Bishop.  P.  O.  W.  Browne,  G.  B.  Buchanan,  A.  G.  Burrell.  A. 
Cameron,  D.  B.  Campbell,  N.  Campbell.  W.  Clark,  K.  Datfa,  T.  Divine, 
J.  Don,  M.A.,  W.  Dovie,  W.  Duncan.  J.  G.  Duncanson.   A.  E.  Evans,  T. 
J.  Freeman,  H.  Gall.'  E.  A.  Gibson.  W.  S^Iarrisnn.  K.  H.  Henderson,  W. 
M.  Holmes.  W.  Jackson,  O.  G.  Jones,  P.  A.  Laird,  D.  Lamb.  P.  L.  Law- 
rence, J.  W.  Loirie.  li.  A.  E.  Lowry,  S.  T.  M'C.  Lowrie.   K.  JI.  Malcolm, 
R.  J.  Marshall,^.  Miller.  R.  Moir,  J.  K.  Muir,  W:  Murray.  S.  Miicbimie, 
D.    MCallum.    R.    M'Ghie.     J.     M'Gregor,     C.    H.    M'llraith.    M.A., 

A.  J.  .MKechnie,  W.J.  M'Kendrick,  A.  L.  MXeofi,  M.A.,  P.  G.  M'Reddie. 
R.  W.  Nairn.  J.  H.  Naismith,  C.  O'Neill,  W.  A.  Paterson,  H.  J.  Rankin, 
R.  C.  Robertson,  M.A.,  W.  D.  Rose.  A.  (i.  Sanders.  M.  T.  Stack,  W.  Steel, 
G.  C.  Stewart.  G.  M.  Sydenham.  D.  M.  Taylor,  M.A.,  W.  R.  Thomson. 
M.A.,  J.  Todd,  B.  Turner,  W.  Watson,  A.  White,  T.  B.  Whitelaw,  W. 
Young.  , 

The  following  gentlemen  have  passed  the  Second  Professional 

Examination. 
J.  Adam.  J.  W.  Adam.  .\.  P.  Agnew,  J.  Alexander,  J.  Anderson,  A.  Andrew, 
J.  G.  Bain.  J.  Barr,  T.  Berry,  R.  Bell.  J.  A.  Boyd,  A.  H.  Browne.  J.  S. 
Buchanan.  R.  Burns.  J.  Calderwood,  J.  U.  Campbell.  J.  M.  Campbell,  H. 
Cane,  A.  Chalmers.  J.  Clialmers,  W.  Clark,  S.  Cockburn,  J.  Cordiner,  D. 
Coutts,  R.  Davis,  G.  H.  Edingtcn,  D.  IL  Fotherinpham,  M..\.,  J.  F.  Frew, 
J.  Frew.  J.  Gilmour.  A.  A.  Gray.  C.  H.  Hall,  C.  A.  Henderson.  J.  Hill,  A 
Inglis.  Cr.  S.  Jackson.  G.  P.  Johnson,  D.  Kerr.  J,  M.  M.  Kerr,  J.  Kirk- 
wood,  G.  Lamb,  S.  R.  Lane.  H.  Lang.  P.  L.  Lawrence,  J.  Lithgow,  D. 
Lloyd.  M.  Lochhead.  J.  R.  Logan.  J.  P.  Low,  G.  A.  Main,  E.  L.  Marsh. 
J.  VV.  M.athie,  J.  N.  Matthews.  R.  A.  Morton.  A.  G.  Mowatt.  M.A..  J. 
Muir,  D.  Murray,  A.  M.  G.  Macdonald.  D.  M'Donald,  W.  D.  Macfarlane' 
D.  O.  M'Gregori  H.  Macintyre.  D.  M'Kenzie.  J,  P.  MacLaren.  M..\.,  J.  N. 
MacLeod.  M.A.,  J.  G.  M'Na'ught.  M.A.,  P.  M' Ritchie,  W.  A.  Neish,  B.  J. 
Nevin.  R.  Niohol,  J.  Niven,  W.  Park  (Beith).  W.  Park  (Kilmarnock).  P. 
Paterson.  E.  L.  Paton.  M..\..  J.  Pollock,  C.  F.  Scott,  R.  Sharp.  .\.  Shaw, 
W.  Shearer,  A.  Shiels.  J.  P.  Small.  A.  Smyth.  VV.  C.  Steele.  R.  Stevenson, 
J.  .■^tirlin",  R.  T.  Sutherland.  L.  D.  Temple.  S.  D.  Thomson,  W.  T.  M. 
Wallace.  J.  Watt.  A.  D.  Wilson,  R.  Wilson.  H.  C.  T.  Young,  J.  J.  T. 
Young. 
The  following  gentlemen  have  passed   the  Third  Professional 

Examination  including,  in  the _  cases  marked  with  asterisks,  the 

subject  of  pathology.  -  ' 

»R.  H.  .\dam,  M.A.,'^»J.  G.  Andrew,  C.  Bannatyne,  T.  D.  Bertram,  *J.  Boag, 
J.  C.  Bowie,  *R.  Broom,  B.Sc,  "J  Brown.  J.  R.  Bryce,  »W.  Bryce.  »L. 
Buchanan,  W.  Cairns.  J.  A.  Cameron,  J.  Clarke.  »T.  C.  Craig.  *J.  Craw- 
ford, D.  Davie.  *A.  Fairlie.  M.A.,  *A.  C.  Farquharson,  I.  Fletcher,  T. 
Forrest.  »J.  A.  Gentle,  J.  Gilchrist,  W.  Groome,  T.  A.  Haig,  F.  Hare,  "A. 

B.  Houstoun,  *^J.  Hudson,  *W.  Hutchinson.  A;  J.  Hutchison,  M.A..  C. 
F.  Lainc ,  J.  T.  B.  Laverick.  T.  B.  Law,  J.  Lloyd,  »J.  L.  Loudon,  T.  D. 
Moflat.  A.  Moyes,  "W.  H.  Muir,  »W.  Murray,  "*A.  M'Call.  ♦R.  C.  Mac- 
diarmid,  *G.  G.  Macdonald,  J,  Macdonald,  D.  Macdougall,  P.  F.  Mac- 
gregor,  "J.  M'Kie,  "R.  M'Lav,  *R.  A.  M'Lay,  J.  A.  Macpherson,  C.  N. 
Macquarie.  R.  A.  Paton.  A.  A^  Pratt.  *A.  Prentice.  *F.  Rees,  "O.  Rees,  A. 
Robertson.  W.  J.  Itobertson,  M.A..  'D.  W.  Russell,  »R.  Steel,  M.A..  P. 
Stewart,  »J.  C.  Syson,  *A.  S.  Tindal,  "A.  Watt,  'A.  C.  White.  'J. 
Wotherspoon. 


Testimonial  to  Mr.  Barwell. — An  interesting  ceremony  took 
place  at  Charing  Cross  Hospital  on  Tuesday,  October  16th,  in  the 
presence  of  a  large  number  of  former  and  present  students,  who 
attended  to  show  their  esteem  and  respect  for  Mr.  Barwell, 
P.R.C.S.,  who  for  over  thirty  years  has  been  connected  with  the 
hospital.  Lord  Kinnaird,  in  "the  name  of  a  large  number  of  friends, 
colleagues,  and  former  pupils,  presented  a  handsome  bookcase  to 
Mr.  Barwell,  who  briefly  and  touchingly  acknowledged  the  gift, 

A  New  Lun-atic  Asylxtm  for  Middlesex.— At  a  recent  meeting 
of  the  magistrates  of  iliddlesex  at  the  Sessions  House,  Clerken- 
well  Green,  Colonel  Sir  F.  B.  Morley,  K.C.B.,  presiding,  the  Com- 
mittee of  Accounts  recommended  that  the  sum  of  £22,000  be 
raised  by  mortgage  of  the  county  rates  for  the  purposes  of  the 
new  lunatic  asylum,  which  makes  the  fourth  in  the  county.  The 
recommendation  of  the  committee  was  approved  and  adopted. 
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ENGLISH  URBAN  MORTALITT  IN  THE  THIRD  QUARTER 

OF  1888. 
The  vital  and  mortal  statistics  of  the  twenty-eight  great  English 
towns  dealt  with  by  the  Registrar-General  in  his  weekly  return 
are  summarised  in  the  accompanying  table.  During  the  three 
months  ending  September  last,  71,121  births  were  registered  in 
the  twenty-eight  large  towns,  equal  to  an  annual  rate  of  30.4  per 
1,000  of  their  aggregate  population,  estimated  at  nearly  nine  and 
a  half  millions  of  persons.  In  the  corresponding  periods  of  the  three 
preceding  years  the  Inrtli-rate  in  these  towns  was  32.5,  32.8,  and 
31.9  per  1,000,  respectively.  The  birth-rate  in  London  last  quarter 
was  equal  to  29.7  per  1,000,  while  it  averaged  30.9  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  22.3  in  Huddersfield, 

23.8  in  Brighton,  and  2G.7  in  Bradford  to  37.1  in  I'reston,  37.3  in 
Newcastle-upon-Tyne,  and  40.7  in  Cardiff. 

The  39,619  deaths  registered  in  the  twenty-eight  towns  during 
the  third  quarter  of  this  year  were  e(iual  to   an   annual   rate   of 

16.9  per  1,000,  against  18.2,  18.7,  and  19.6  in  the  corresponding 
periods  of  the  three  years  188.5-86-87.  In  London  the  rate  of 
mortality  was  only  1G.2  per  1,000,  while  in  the  twenty-seven  pro- 
vincial towns  it  averaged  17.8.  The  lowest  rates  in  these  pro- 
vincial towns  were  12.7  in  Bristol,  13.7  in  Nottingham,  13.9  in 
Brighton,  and  14.3  in  Hull ;  tlie  highest  were  20.2  in  Bolton,  20.3 
in  Leeds,  22.4  in  I'reston,  and  23..J  in  Manchester.  During  the 
quarter  under  notice,  6,346  deaths  were  referred  to  the  principal 
zymotic  diseases  in  the  twenty-eight  towns,  equal  to  an  annual 
rate  of  2.71  per  1,000.  In  the  third  quarter  of  the  five  preceding 
years  the  zymotic  death-rate  in  these  towns  averaged  4.71  per 
1,000.  The  lowest  zymotic  rates  in  the  t%venty-eight  towns  last 
quarter  were  0.99  in  Oldham,  and  1.13  in  Bristol,  while  they 
ranged  upwards  in  the  other  towns  to  4.00  in  Sheffield,  4.32  in 
Leicester,  4.43  in  Leeds,  and  5.29  in  I'reston.  The  6,346  deaths 
referred  to  the  principal  zymotic  diseases  included  3,510  which 
resulted  from  diarrhoia,  812  from  whooping-cough,  675  from 
measles,  517  from  scarlet  fever,  394  from   diphtheria,  392  from 

Public  Health  Statistics  relating  to  Twenty-eight 


"fever"  (principally  enteric),  and  46  from  small-po.\.  The  3,510 
fatal  cases  of  diarrhoea  registered  in  the  twenty-eight  towns  dur- 
ing the  quarter  under  notice  were  equal  to  an  annual  rate  of  1.49 
per  1,000,  whicli  was  only  half  the  average  rate  in  the  corre- 
sponding periods  of  the  five  preceding  years.  In  London  the 
death-rate  from  diarrhcea  was  equal  to  1.34  per  1,000,  while  in  the 
twenty-seven  provincial  towns  it  averaged  1.64,  and  was  equal 
to  2.74  in  SheffieUl,  2.86  in  Leeds,  3.31  in  Leicester,  and  3.89  in 
Preston.  The  812  deaths  referred  to  whooping-cough  were  equal 
to  an  annual  rate  of  0.35  per  1,000,  wliich  was  below  the  average 
rate  in  the  corresponding  quarter  of  recent  years.  The  rate  of 
mortality  from  this  disease  in  London  last  quarter  was  equal  to 
0.33  per  1,000,  and  in  the  twenty-seven  provincial  towns  it  aver- 
aged 0.36,  ami  was  highest  in  Manchester,  Norwich,  and  Halifax. 
The  675  fatal  cases  of  measles  were  equal  to  a  rate  of  0.29  per 
1,000,  which,  though  considerably  below  the  average  rate  in  the 
corresponding  periods  of  the  five  preceding  j'ears,  showed  a 
marked  increase  upon  the  exceptionally  low  rate  in  the  pre- 
vious quarter.  The  rate  of  mortality  from  this  disease  in  London 
last  quarter  was  0.40  per  1,000,  while  it  did  not  average 
more  than  0.19  in  the  twenty-seven  provincial  towms, 
among  which  this  disease  showed  the  highest  proportional 
fatality  in  Leeds,  Leicester,  and  Bradford.  The  517  deaths  re- 
ferred to  scarlet  fever  were  equal  to  an  annual  rate  of  0.22  per 
1,000,  which  corresponded  with  the  very  low  rate  in  the  preceding 
cjuarter,  but  was  considerably  below  the  average  rate  in  the  third 
quarter  of  recent  years.  In  London  the  scarlet  fever  death-rate 
was  0.22  per  1,000,  and  corresponded  with  the  average  rate  in  the 
twenty-seven  provincial  towns,  among  which  this  disease  was 
proportionally  most  fatal  in  Bolton  and  Blackburn.  The  number 
of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals, 
which  had  been  844  at  the  beginning  of  July,  declined  to  716  by 
the  middle  of  August,  but  rose  again  to  880  at  the  end  of  Septem- 
ber ;  the  admissions,  which  had  been  1,416  and  1,028  in  the  first 
two  quarters  of  this  year,  were  1,095  during  the  three  months 
ending  September  last.  The  394  fatal  cases  of  diphtheria  were 
equal  to  an  annual  rate  of  0.17  per  1,000,  which,  although  identical 
with  the  rate  recorded  in  the  preceding  quarter,  considerably  ex- 
ceeded the  average  rate  in  the  corresponding  periods  of  the  five 
preceding  years.  The  rate  of  mortality  from  this  disease  in 
London  last  quarter  was  equal  to  0.20  per  1,000,  while  it  did  not 
i  average  more  than  0.09  in  the  twenty-seven  provincial  towns 
Large  English  Towns,  for  the  Third  Quarter  of  1S8S. 
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27  Pro%incial  Towns 

London 

Brighton    . 

Portsmouth 

Norwich 

Plymouth  . 

Bristol 

Wolverhampton 

Birmingham 

Leicester    . 

Nottingham 

Derby 

Birkenhead 

Liverpool  . 

Bolton 

Manchester 

Salford 

Oldham      . 

Blackburn  . 

Preston 

Huddersfield 

Halifax 

Bradford    . 

Leeds  .... 

Sheffield     . 

Hull    .... 

Sunderland 

Newcistle-on  Tync  . 

Cardiff 


9.398,273 
5.115,352 

4,282,921 

119.983 

139.575 

93.675 

77.674 

226,510 

81.691 

447,912 

146,790 

230.921 

96.241 

1110,093 

.i99,738 

113,606 

378.164 

226.336 

138.220 

119,039 

103,234 

91.419 

80.138 
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351.210 
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786 
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23.8 

35.8 
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33.0 
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29.4 

.33.3 

37.1 

22.3 

28.6 
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32.3 

29.8 

32.3 

31.0 

37.3 

40.7 


16.9 
17.5 

16.2 

13.9 

16.7 

18.5 

17.1 

12.7 

17.1 

15.7 

17.8 

13.7 

15.1 

16.0 

18.7 

20.2 

23.5 

19.2 

15.7 

16.6 

32.4 

15.0 

17.9 

15.6 

30.3 
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14.3 

16.0 

IH.O 

16.7 
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65 
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64 
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257 

158 

93 

37 

46 

467 

92 

333 

196 

34 

93 

136 

28 
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129 
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70 
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116 
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among  -which,  however,  diphtheria  was  somewhat  prevalent  in 
Norwich,  Brighton,  and  Manchester.  The  392  deaths  referred  to 
different  forms  of  fever  (including  typhus,  enteric,  and  simple 
and  ill-detined  forms  of  continued  fever)  were  equal  to  an  annual 
rate  of  0.17  per  1,000,  against  0.31,  0.23,  and  O.IC  in  the  three  pre- 
ceding quarters ;  this  rate  was  below  that  recorded  in  the  corre- 
sponding period  of  any  previous  year.  In  London  the  fever 
death-rate  was  only  0.13  per  1,000,  while  in  the  twenty-seven  pro- 
vincial towns  it  averaged  0.20,  and  was  highest  in  Cardiff,  Man- 
chester, Salford,  and  Birkenhead.  During  the  three  months  ending 
September  last  40  fatal  cases  of  small-pox  were  recorded  in  the 
twenty-eight  towns  ;  of  these,  23  occurred  in  Preston,  5  in  Sheffield, 
4  in  Hull,  3  in  Manchester,  and  3  in  Oldham.  Only  6  small-po.x 
patients  were  admitted  into  the  Metropolitan  Asylums  Hospitals 
during  the  quarter  under  notice,  and  no  patients  remained  under 
treatment  at  the  end  of  September. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns,  mea- 
sured by  the  proportion  of  deaths  of  children  under  one  year  of 
age  to  registered  births,  was  equal  to  174  per  1,000  during  last 
quarter,  against  an  average  rate  of  215  in  the  five  preceding  cor- 
responding quarters.  In  London  the  rate  of  infant  mortality 
was  169  per  1,000,  while  it  averaged  178  in  the  twenty-seven  pro- 
vincial towns,  among  which  it  ranged  from  101  in  Bristol,  116  in 
Newcastle-upon-Tyne,  and  12.3  in  Sunderland  to  225  in  Salford, 
229  in  Preston,  231  in  Leeds,  and  289  in  Leicester. 

The  causes  of  766,  or  1.9  per  cent.,  of  the  deaths  registered  in 
the  twenty-eight  towns  during  last  quarter  were  not  certified, 
either  by  registered  medical  practitioners  or  by  coroners.  The 
proportion  of  uncertified  deaths  in  London  did  not  exceed  0.9  per 
cent.,  while  it  averaged  2.8  in  the  twenty-.seven  provincial  towns, 
and  ranged  from  0.5  and  0.6  in  Norwich  and  Plymouth,  to  4.4  in 
Oldham,  4.6  in  Liverpool,  4.7  in  Sheffield,  and  7.8  in  Halifax. 

,  Health  op  English  Towns. — During  the  week  ending  Satur- 
day, October  20th,  5,582  births  and  3,780  deaths  were  registered  in 
the  twenty-eight  largest  English  towns,  including  London, 
which  have  an  estimated  population  of  9,398,273  persons.  The 
annual  rate  of  mortality  per  1,000  persons  living  in  these  towns, 
which  had  been  18.2  and  21.0  in  the  two  preceding  weeks,  was 
again  21.0  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  16.0  in  Leicester,  Iti.l  in  Brighton, 
16.4  in  Bradford,  and  16.5  in  Hull  to  26.7  in  Bolton,  28.2  in  Ply- 
mouth, 29.3  in  Sunderland,  and  29.8  in  Blackburn.  The  mean 
death-rate  in  the  twenty-seven  pro\'incial  towns  was  21.8  per 
1,000,  and  exceeded  by  i.8  the  rate  recorded  in  London,  which 
was  20.0  per  1,000.  The  3,780  deaths  registered  during  the 
week  under  notice  in  the  twenty-eight  towns  included  465 
which  were  referred  to  the  principal  zymotic  diseases,  against 
569,  505,  and  461  in  the  three  preceding  weeks ;  of  these,  129 
resulted  from  diarrhoea,  122  from  measles,  63  from  scarlet  fever, 
58  from  "fever"  (principally  enteric),  53  from  diphtheria,  40  from 
whooping-cough,  and  not  one  from  small-po.x.  These  465  deaths 
were  equal  to  an  annual  rate  of  2.6  per  1,000;  in  London  the 
zymotic  death-rate  was  2.7,  while  in  the  twenty-seven  provincial 
towns  it  averaged  2.5  per  1,000,  and  ranged  from  0.0  and  0.5  in 
Halifax  and  Hull  to  4.1  in  Salford,  .5.7  in  Blacklmrn,  and  6.0  in 
Bolton.  Measles  caused  the  highest  proportional  fatality  in 
Blackburn,  Wolverhampton,  and  Leeds  ;  scarlet  fever  in  Sunder- 
land, Derby,  and  Blackburn;  whooping-cough  in  Cardifl ;  "fever" 
in  Preston,  Salford,  Bolton,  and  Birkenhead;  and  diarrhoea  in 
Portsmouth.  The  53  deaths  from  diphtheria  in  the  twenty-eight 
towns  included  36  in  London  and  6  in  Manchester.  No  fatal 
case  of  small-pox  was  registered  in  London  or  in  any  of  the 
twenty-seven  provincial  towns.  The  Metropolitan  Asylums  Hos- 
pitals contained  no  small-pox  patients  on  Saturday,  October  20th. 
These  hospitals  contained,  however,  951  scarlet-fever  patients  on 
the  same  date,  against  numbers  increasing  from  716  to  945  in 
the  eight  preceding  weeks ;  85  cases  were  admitted  during  the 
week,  against  85  and  110  in  the  two  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal 
to  4.4  per  1,0(X),  and  slightly  exceeded  the  average. 


Health  of  Scotch  Towns. — In  the  eight  principal  Scotch 
towns,  8.54  births  and  517  deaths  were  registered  during  the  week 
ending  Saturday,  October  20th.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  17.0  and  20.4  per  1,000  in  the  two 
preceding  weeks,  was  again  20.4  per  1,000  during  the  week  under 
notice,  and  was  0.6  per  1,000  below  the  mean  death-rate  dViring 
the  same    period    in    the    twenty-eight    large    English    towns. 


Among  these  Scotch  towns  the  lowest  rates  were  recorded  in 
Leith  and  Edinburgh,  and  the  highest  in  Glasgow  and  Paisley. 
The  517  deaths  in  these  towns  during  the  week  included  82 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  3.2  per  1,000,  which  was  0.6  above  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Greenock 
and  Paisley.  The  2i5  deaths  registered  in  Glasgow  during  the 
week  included  10  which  were  referred  to  diarrhoea,  6  to  scarlet 
fever,  5  to  "fever,"  4  to  whooping-cough,  3  to  diphtheria,  and  I 
to  measles.  No  fewer  than  22  fatal  cases  of  measles  were  regis- 
tered in  Paisley,  against  5,  7,  and  12  in  the  three  preceding 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
these  towns  was  equal  to  4.3  per  1,000,  against  4.4  in  London. 


HOW  SCARLET   FEVER   IS   SPREAD. 

Two  cases,  in  which  goods  and  bedding  had  been  removed  from  a 
dwelling  where  there  had  been  a  case  of  infectious  disease  with- 
out disinfection,  came  before  the  Liverpool  magistrates  last  week. 
One  was  that  of  a  man  who  removed  his  goods  and  chattels  from 
one  house  to  another  without  taking  the  trouble  to  have  them  dis- 
infected, although  one  of  his  children  suffered  from  ,=carlet  fever. 
He  was  fined  5s.  and  costs.  The  other  offender,  a  woman,  had, 
while  her  son  was  lying  ill  of  typhoid  fever,  taken  the  quilt  off 
his  bed  and  pledged  it.     She  was  fined  2s.  Od. 

Dr.  Parkinson  (Wimborne).  —  The  auswer  to  botli  questions  is  in  tiie 
affirmative.  

A.  S.  S. — It  would  be  well  for  oiir  correspondent  to  wait  for  the  answer  to  hi& 
last  letter  to  the  Local  Govemmeut  Board,  and,  it  that  is  unsatisfactory,  to 
liave  a  question  asked  in  the  House  on  its  reassembling. 


OBITUARY. 

SAMUEL  ELLIOTT  HOSKINS,  F.R.S.,  F.R.C.P. 
Wb  have  to  announce  the  death  of  this  veteran  member  of  the 
profession,  who,  had  he  lived  a  few  months  longer,  would  have 
completed  his  90th  year.  His  career  was  in  some  respects  a  re- 
markable one.  After  home  education  he  was  sent  early  to  a  school 
near  Exeter.  First  destined  for  the  Guernsey  bar,  he  was  placed 
under  Advocate  Charles  de  Jersey,  afterwards  Her  Majesty's 
Procureur.  After  a  year's  probation  the  law  was  discarded  for 
medicine,  and  Mr.  Hoskins  entered  upon  a  pupilage  with  Drs. 
Monk  and  Brock.  In  the  year  1818  he  was  enrolled  as  a  student 
of  the  united  hospitals  of  Guy's  and  St.  Thomas's. 

A  student's  honours  in  those  days  were  not  represented  by 
parchment  or  monej'  prizes,  but  Hoskins  won  for  himself  the 
esteem  and  life-long  friendship  of  such  men  as  Astley  Cooper, 
George  Henry  Green,  Branshy  Cooper,  Charles  Ashton  Key,  and, 
in  the  literary  world,  of  Coleridge,  Charles  Lamb,  De  Quincey, 
and  Thomas  Noon  Talfourd. 

He  became  a  Licentiate  of  the  Apothecaries'  Society  and  a  .Mem- 
ber of  the  Royal  College  of  Surgeons.  He  declined  the  offer  of  an 
assistant  surgeoncy  in  the  Foot  Guards,  and  returned  to  Guernsey 
to  become  partner  with  Dr.  Brock.  In  18'27  he  spent  three  months 
in  Paris,  which  gave  a  powerful  bias  to  his  future.  Magendie. 
Dupuytrcn,  Laeimec,  Civiale  were  then  in  full  activity,  and  wel- 
comed the  matured  student,  who  brought  them  letters  of  intro- 
duction. 

On  his  return  to  Guernsey  Hoskins  elaborated  a  chart  of 
stethoscopic  signs,  and  entered  on  an  investigation  into  the  solu- 
bility of  calculi  within  the  body.  The  former  work  rapidly  passed 
into  a  second  edition.  Tlie  latter  subject  was  one  which  occupied 
many  years  of  his  life,  and  was  associated  with  his  translation  of 
Scharling's  work  on  calculi,  published  in  1841.  His  results,  pre- 
sented to  the  Royal  Society  in  1843,  gained  him  his  election  to  the 
Fellowship.  He"  had  qualified  by  examination  as  Licentiate  and 
Member  of  the  Royal  College  of  Physicians,  and  in  18.59  received 
the  Fellowship  of  that  College.  With  the  exception  of  a  research 
into  the  causes  of  the  failure  of  the  percussion  caps  of  the  46tb 
Regiment,  the  results  of  which  were  confirmed  by  Faraday  and 
approved  by  the  great  Duke  of  Wellington,  all  Dr.  Hoskins's 
further  work  was  associati^d  with  Guernsey,  and  chiefly  concerned 
the  climatology  of  the  inland.  He  wrote,  at  the  request  of  the 
Epidemiological  Society,  a  paper  on  the  "  Origin  and  Progress  of 
Cholera  and  Small-pox""  in  1849.  His  work  entitled  Charles  the 
Second  in  the  Channel  Inlands  is  well  known. 
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About  1859  he  retired  from  active  professional  life,  lea\'ing  his 
practice  in  the  hands  of  his  partner,  Dr.  de  Lisle.  His  later  years 
\?ere  devoted  to  completing  his  historical  writings  and  utilising 
Ms  meteorological  observations.  Tie  died  much  honoured  and 
respected.  

JOSEPH  EAELE,  M.R.C.S.,  of  Brentwood. 
It  is  -n-ith  great  regret  that  we  record  the  death  of  Mr.  Joseph 
Earle,  surgeon,  of  the  Priory,  Brentwood,  Essex,  which  took  place 
after  a  few  days"  illness  on  the  morning  of  Thiu'sday,  October  4th. 
Mr.  Earle  was  born  at  Richmond,  in  Yorkshire,  and  was  69  years 
of  age.  He  settled  in  Brentwood!  thirty-six  years  ago,  and  for 
the  last  twenty  years  had  been  in  partnership  with  Mr.  J.  C. 
Quennell. 

Mr.  Earle  was  in  his  usual  robust  health  up  to  the  time  of  his 
fatal  illness.  On  the  Friday  before  his  death  he  conducted  a.  po-^t- 
mortem  examination  on  the  body  of  a  young  woman  who  had 
died  of  peritonitis.  On  the  following  Monday  he  was  attacked 
with  symptoms  of  blood  poisoning,  and  in  spite  of  the  attentions 
of  his  partner  and  other  medical  friends,  succumbed  to  the  disease 
at  an  early  hour  on  the  following  Thursday. 

The  sudden  and  unexpected  termination  of  his  illness  has  caused 
a  very  painful  sensation  in  the  neighbourhood  where  he  had  lived 
and  laboured  so  long.  He  was  so  respected  for  his  abilities  and 
practical  skill,  so  loved  for  the  ready  sympathy  he  brought  to  all 
who  suffered,  whatever  their  degree,  that  his  sudden  death  was 
felt  as  a  severe  personal  grief  both  by  high  and  low.  Mr.  Earle 
was,  indeed,  a  typical  example  of  the  best  class  of  country  prac- 
titioner. His  address  had  something  of  old-fashioned  courtesy 
and  at  the  same  time  a  geniality  which  was  very  winning,  and 
the  true  kindliness  of  his  nature  was  evident  in  all  he  said  and 
did.  We  are  not  aware  that  he  was  ever  a  contributor  to  medical 
literature,  for  he  had  little  time  and  perhaps  less  inclination  for 
literary  labour.  But  the  debt  a  professional  man  owes  to  his 
calling"  may  be  paid  in  various  ways  ;  and  he  who  by  earnest,  un- 
selfish work  and  wide-spreading  benevolence  has  earned  for  him- 
self and  his  profession  the  esteem  and  grateful  regard  of  a  whole 
district  is  perhaps  not  less  worthy  of  honour  than  the  author  of 
even  many  pages.  

THOMAS  "W.  CRASTER,  M.D.,  M.R.C.S.E. 
A  GENEEAi,  feeling  of  regxet  is  felt  in  Middlesbrough  and  its 
neighbourhood  at  the  death  of  Dr.  Craster,  one  of  the  oldest 
medical  practitioners  of  the  town,  which  occurred  on  the  morn- 
incr  of  October  16th  from  pneumonia.  His  illness,  which  com- 
menced six  days  previously,  soon  showed  alarming  symptoms,  and 
Dr.  Longbotham  and  Dr.  Embleton,  of  Newcastle,  were  in  attend- 
ance on  the  deceased  up  to  the  time  of  his  death.  Dr.  Craster, 
who  belonged  to  an  old  Northumberland  family,  studied  for  the 
medical  profession  at  Newcastle,  and  was  for  a  time  Lecturer  on 
Materia  Medica  at  the  Diu-ham  School  of  Medicine,  Newcastle. 
He  !  removed  to  Middlesbrough  thirty-two  years  ago,  where  he 
held  the  appointment  of  public  vaccinator,  and  was  for  fifteen 
years  one  of  the  visiting  surgeons  of  the  North  Road  Infirmary. 
The  deceased  gentleman,  who  was  fifty-nine  years  of  age,  leaves  a 
widow  and  six  children. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


,\RGYLL  AND  BUTE  ASYLUJl. 
The  report  of  this  Asylum  for  the  year  ending  ilay,  18S8, 
to  wliich  we  briefly  referred  in  the  Jouknal  of  October  20th,  is 
also  worthy  of  notice,  because  the  District  Lunacy  Board  ap- 
pear anxious  to  do  what  is  right,  both  for  the  present  and 
future  (and  what  in  England  has  been  advised  as  an  improve- 
ment, and  was  provided  for  in  a  proposed  Lunacy  Bill),  even 
though  it  would  be  the  most  expensive  course  ;  and  yet  the  Com- 
missioners in  Lunacy,  who  would  be  expected  to  know  better, 
adopt  a  short-sighted  policy  and  oppose  the  action.  The  following 
quotation  from  the  Report  of  the  District  Board  gives  a  clear 
statement  of  the  matter : — 

'•  The  General  Board  of  Lunacy,  hav-ing  called  attention  to  the 
crowded  condition  of  the  hospital  accommodation,  recommended 
the  removal  of  all  but  county  patients  (both  pauper  and  private), 
and  also  harmless  district  patients;  but,  as  the  District  Board 
derived  considerable  profit  from  private  patients,  it  resolved  to 
erect  an  additional    building   to    afford    the  necessary  hospital 


accommodation.  The  General  Board  declined  to  sanction  such 
building,  and  in  consequence  a  number  of  the  patients  have  been 
removed.  The  District  Board  is  decidedly  of  opinion  that  the 
jiroper  course  would  be  to  build  a  hospital  "specially  designed  for 
that  purpose  rather  than  convert  some  of  the  ordinary  wards  into 
hospital  wards,  the  estimated  difference  in  the  cost  of  the  two 
schemes  being  only  £1,000,  and  the  matter  is  still  under  dis- 
cussion."' 

The  local  on  dit  is  that  the  Commissioners  wish  all  the  private 
patients  sent  to  an  asylum  whose  superintendent  is  more  thought 
of  by  them  than  the  public,  and  who  finds  a  difficulty  in  keeping 
his  asylum  full.  The  report  of  the  medical  superintendent  is  too 
short,  and  absolutely  devoid  of  any  interest.  The  general  results 
are  fair,  the  cost  moderate.  The  statement  of  accounts  could  be 
easily  improved  ;  we  wonder  the  District  Board  are  satisfied  with 
its  form.  The  salary  of  the  clerk  and  treasurer  seems  very  high 
when  compared  with  the  salaries  of  the  other  officials. 


EAST  PARE  HOME  FOR  INFIRM  CHILDREN,  GLASGOW. 
The  annual  meeting  of  subscribers  was  held  on  October  22nd,  and 
the  report  shows  that  at  the  beginning  of  the  year  .52  children 
were  in  the  Home,  and  30  had  been  admitted  during  the  year.  Of 
these,  16  had  been  dismissed  much  benefited,  11  had  been' removed 
by  their  parents  or  to  other  institutions,  and  1  had  died,  leaving 
51:  in  the  Home  at  present.  The  list  of  applicants  waiting  for 
admission  was  very  large,  but  a  new  addition  to  the  Home,  in 
course  of  erection,  would  shortly  enable  the  directors  to  add  about 
30  beds.  

FLEMING  MEMORIAL  HOSPITAL.  NEWCASTLTMIPON-TYNE. 
Messrs.  John  S.  Quilter  and  Geuroe  Wiieelhouse  {thi-  architects  to  this 
hospital)  write  :  Will  j'Ou  allow  U3  to  correct  a  misapprehension  wliich  may 
arise  from  the  statement  made  in  the  Journal  of  October  l-'ith,  that  the 
entire  cost  of  the  above  cannot  have  been  much  short  of  £30,000  ?  The  build- 
ing, including  boundary  wall,  lodge,  etc..  was  built  lor  about  £1S,000,  and 
provides  accommodation  for  63  patients,  so  that  the  average  cost  per  bed  is 
under  £240. 


MEDICAL  NEWS. 


Royal  Colleges  of  Physicians  axd  Surgeons  of  Edin- 
burgh, AND  Faculty  of  Physicians  and  Subgeons  of  Glas- 
gow.— The  quarterly  examinations  in  Edinbiu-^^li  for  the  Triple 
Qualification  took  place  in  October,  with  the  tollowing  results  : 

First  Examination.     Of  Go  candidates,  the  following  §5  passed. 

H.  F.  W.  de  Moiitniorencv,  County  Carlow ;  G.  E.  Deamer.  Lincolnshire  ;  H. 
Blackburn.  Manchester;  E.  H.  Hackett.  Cork  ;  D.  J.  Murphy.  Youghal ; 
W.  H.  Kiehardson.  Manchester;  H.  R.  G.  Haynes,  Cork;  E.' W.  AUsora, 
Liverpool ;  J.  Philp,  Glasgo"n-  ;  J.  F.  Campbell,  Athlone ;  G.  W.  John- 
stone, Edinburgh;  F.  E.  Williams,  Cheshire;  J.  F.  Mitchell,  County 
Do"mi ;  L.  M.  A.  E.  de  LaE.  Souvestre,  Mauritius  ;  T.  S.  Keys.  County 
Donegal ;  C.  A.  C.  Jones,  London  ;  A.  B.  Francis.  Donegal ;  It.  Reid,  An- 
trim ;  M.Donovan.  County  Cork;  H.  A.  L.  Howell.  Chatham;  P.  P. 
Evans,  Cork;  T.  W.  Waddell,  Demerara ;  T.  L.  Wilson,  Glasgow;  R. 
Acton.  County  Cork ;  C.  F.  Brittu,  Goa ;  J.  A.  Campbell,  Inverness;  A. 
G.  Vernor,  M'usselburgh  ;  R.  J.  Black.  County  Derry  ;  T.  E.  Magner, 
County  Cork  ;  H.  E.  Fellowes.  Birmingham  ;  J.  D.  flvelyn.  Eynsford ; 
A.  E.  Taylor.  Cardiff;  T.  C.  Hunter.  Pont>-pridd ;  P.  Larkin,  Lurgaa; 
and  W.  Fisher.  Victoria. 

Second  Examination.     Of  77  candidates,  the  following  41  passed. 

J.  C.  Fenwick,  Bishopwearraouth  ;  K.  E.  Brown,  Durham  ;  R.  H.  Barber, 
Worcester;  G.  E.  Deamer,  Lincolnshire;  C.  P.  Sixsmith,  Cavan  ;  W.  P. 
Lonergan.  Glasgow;  G.  W.W.  de  C.  Baldwin.  Tipperarv;  J.  P.  Walsh, 
Cork;  H.  F.  Knyvett,  Windsor;  J.  J.  Foley,  Killeagh ;  H.  F.  W.  de 
Montmorencv.  County  Carlow  ;  J.  R.  M'Ferran.  County  Limerick  ;  F.  W. 
Toms,  London  ;  R.  J.  Oollier,  Belfast  ;  G.  B.  Proctor.  Birkenhead ;  J.  W. 
Corns,  Manchester ;  T.  Finney,  Buxton;  J.  H.  Martin,  Ballynahinch ; 
A.  W.  Crooks.  Victoria;  A.  J.  D,  Reid,  Glasgow;  W.  W.  "Robinson, 
Chesterfield;  F.  J.  Woods,  Banbrjdge;  W.  Smith.  Jamaica;  W.  R.  Main, 
Lasswade  :  S.  H.  Da\ies,  Staffordshire;  R.  S.  Jaques,  Scarborough  ;  J. 
O'Brien,  Coimty  Tyrone;  R.  T.  Fallon.  Westminster;  G.  G.  Sinclair, 
Hamilt(5n ;  J.  Orr,  County  Antrim;  J.  E.  J.  Pegg,  Birmingham;  H. 
Shaw,  Enniscorthy ;  W.  Fingland,  Wavertree,  Liverpool;  W.  J.  Ander- 
son, Toronto;  A.  H.  Cheales,  Boston,  Lincolnshire;  F.  H.  Noott,  Dud- 
ley; J.  H.  Boland.  Dundee;  J.  F.  Curry,  Limerick:  P.  A.  Couran,Cork; 
G.  Astin.  Burnley;  and  A.  L.  Paliologus,  Calcutta. 

Final  Examination.  Of  84  candidates,  the  following  G4  passed, 
and  were  admitted  L.R.C.P.E.,  L.R.O.S.E.,  and  L.F.P.  and  S.G. 

Mrs.  Caroline  Keith.  Waldliof;  Miss  Florence  Sorb3%  Sheffield;  G.  E.  Dea- 
mer, Lincolnshire ;  F.  F.  Armytage,  Huddersfield;  Miss  Mary  Susanna 
Ackworth.  London  ;  R.  Boyle.  Glasgow;  R.  E.  Walker,  Canada;  W.  H. 
Merritt,  Canada ;  T.  Warren,  Armagh  ;  H.  Soltau.  Exmouth ;  J.  J.  Cur- 
setji.  Bombay ;  W.  Mussen,  County  Down;  K,  H.  Barber,  Worcester; 
E.  W.  St.  V.  Ryan.  Cork  ;  J.  Adams.  Melbourne ;  H.  W.  Bailie,  County 
Down;  R.  G.  Held,  Victoria;  G.  O.  Moore,  Australia;  R.  M.  Simpsoii, 
Ontario;  C.  E. Salmon.  Edinburgh;  C.  M'Leod, Canada ;  F.  T.  Amiersoa, 
India;  A.  S.  Thompson,  South  Sluelds ;  F.N.Stewart,  Newport,  Fife; 
J.  S.  Ledgerwood,  County  Down;  J.  S.  Merrillees,  Melbourne;  R.  P. 
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Bvrne,  Cork;  J.  S.  Bovct.  Renfrewshire  ;  W.  H.  Webster,  York :  D. 
M'Lachlan,  Tobermory,  'K.  B.  Burke,  Cork  ;  .1,  A.  Greig.  Ecliiiburgh  ;  J. 
Ferris,  Devonshire;  W.  Williams,  Anglesea;  F.  M.  Bovill,  L.iifiwn  ;  K.  A. 
C.  Hiniimarsh,  Calcutta ;  G.  S.  Pciic,  Madras  ;  A.  Mo.xon,  ]iuK''.v  ;  Miss 
Elizabetli  Simpson  Mitchell,  Cana-la  ;  Miss  Nettie  Ogihie,  Glasgow  ;  W. 
Armstrong,  Manchester  ;  C.  J,  MiUigan,  Belfast;  B.  G.  E.  Wliifcomlje. 
India  ;  P,  W.  Thompson.  Toronto  ;  B.  Kudland,  Coventry  ;  B.  L.  Chalke, 
Jladras;  J.  H.  Brice,  Warwickshire;  H.  W.  Kingcombe-Eead,  Devon- 
shire ;  W.  A.  Passe,  Ce.vlon  ;  J.  II.  Wilson.  County  Cork  ;  E.  D,  Prichard. 
Carnarvonshire;  E.  O.  Harrison,  Forfarshire:  J.  M.  O'Dwyer.  Cork;  C. 
L.  Howe.  Lancaster:  L.  W,atson.  Huddersfield;  G.  Evans.  South  Wales; 
J.  H.  Carson,  Countv  Down;  J.  W.  Harbinson.  Belfast;  J.  R.  Mason. 
Lancashire;  W.  T.  'Blackledge,  LancasMre;  C.  W.  O'Connor.  County 
Limerick:  P.  Murphy,  Cork  ;  J.  H.  Gordon,  Birmingh.ara ;  G.  Cormick, 
Tabriz,  Persia. 


Royal    College    op    Surgeons,    Ewnbubgh. — During    tlie 
October    sittings    of    tlie    Examinors,  the    following  gentlemen 
passed  the  First  Professional    Examination   for    the  Licence  in 
Dental  Surgery : 
J.  T.  Cr.iig.  Warwickshire;  F.  Jones.  Lancashire;  E.  E.  Johnson.   Lincoln- 
shire ;  H.  Mallett.  Devonshire  :  J.  C.  Macnamara,    Cumberland  ;  J.  Ste- 
wart. Edinburgh  ;  and  S.  A.  Westerton,  London. 
The  following   gentlemen  passed  the  Final  Examination,  and 
were  admitted  L.D. S.Edinburgh. 

:    W.  Gray.  Edinburgh  ;  E.  J.  M.  Hodgkinson,  London ;  .and  A.  Turner,  Ayles- 
•  ■         bury. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BOOTLE  BOROUGH  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum 
with  board  and  residence.  Applications  by  October  31st  to  the  Honorary 
Secretary. 

CHELSEA  HOSPITAL  FOR  WOMEN.  Fulhara  Road.— Three  Clinical  Assists 
ants.  Fee,  5  guine.is  for  tliree  months.  Applications  by  November  Srd  to 
the  Acting  Secret^ary, 

CHELSEA  HOSPITAL  FOB  WOMEN,  Fulhara  Road,  S.W.— Patliologist. 
Applications  by  October  30tlj  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OP  THE  CHEST.  Vic- 
toria Park.  E, — Assistant  Physician,  Applications  by  November  16th  to 
the  Secretary.  24.  Finsbury  Circus,  E.C. 

DENTAL  HOSPIT.\L  OF  LONDON  AND  SCHOOL  OF  DENTAL  SUR- 
GERY, Leicester  Square.— Lecturer  on  Mechanical  Dentistry.  Applica- 
tions by  November  12th  to  the  Dean. 

FEMALE  LOCK  HOSPITAL.  Harrow  Road.  — Assistant  House-Surgeon, 
Board  and  lodging.    Applications  by  Novem'ber  3rd  to  the  Secretary. 

GREAT  NORTHERN  CENTEAL  HOSPITAL.  HoUoway  Road.  N.— Physician 
to  Out-Patients.    Applications  by  October  27th  to  the  Secretary. 

GREAT  NORTHERN  CENTEAL  HOSPITAL.  HoUoway  Road,  N.— Surgeon  to 
Out-Patients.    Applications  by  October  27th  to  the  Secretary. 

LAMBETH  PAHISH.—Two  District  Medical  Officers.  Salary.  filOOper  annum, 
with  fees.  Applications  by  October  ."0th  to  W.  B.  Wilmot.  Esq.,  Guard- 
ians' Offices.  Brook  Street.  Kennington,  S.E. 

LEEDS  FRIENDLY  SOCIETIES'  'mEDICAL  ASSOCIATION.  Bischoff 
House  Surgery. — Surgeon,  Salary,  £200  per  annum,  with  extras  and 
travelling  allrnvances.  Applications  by  November  13th  to  C.  H.  Wilson. 
Esq..  8.  South  Parade.  Leeds. 

NATIONAL  LYING-IN  HOSPITAL.  Holies  Street.  Dublin.— Assistant  Mas- 
ter. Applications  to  Dr.  Roe,  13.  Lower  Fitzwilliam  Street,  Dublin,  or  at 
the  hospital. 

OWENS  COLLEGE.  Manchester.- Junior  Demonstrator  of  Anatomy.  Salary. 
£lLiu  per  annum.    Applications  by  October  2Stth  to  the  Registrar. 

ST.  M.VEK'S  HOSPITAL  FOE  FISTULA.  City  Road.  B.C. -Honorary  Assist- 
ant Surgeon.     Applications  by  Nuvcniber  5th  to  the  Secretary. 

■\VILTS  COUNTY  ASYLUM.  Devizes.— Second  Assistant  Medical  OfKcer. 
Salary.  £100  perannum,  with  board  and  residence,  etc.  Applications  by 
November  .'>t)i  to  the  Medical  Superintendent. 

WIREAL  HOSPIT.\L  FOE  SICK  CHILDREN.  Liverpool.— Honorary  Medical 
Officer.  Applications  by  November  2nd  to  T.  F.  Squarey,  Esq.,  2.'>,  Lord 
Street.  Liverpool. 

WREXHAM  INFIRMARY  AND  DISPENS.VRY.— House-Surgeon.  Sal.ary. 
£100  per  annum,  with  furnished  rooms,  etc.  Applications  by  October  3Dth 
to  J.  O.  Bury,  Esq.,  Secret-ary.  9,  Temple  Eow,  Wrexham. 


MEDICAL  APPOINTMENTS. 

Adams.   John.    M.B,,    CM.,   appointed   Resident   Physician  to  the  Western 

Infirmary,  Glasgow. 
A.VDERS0N-,  Robert,  M.B.,  CM.,  appoitttea  Resident  Siirgeoh,'  to  the  Western 

Infirmary,  Glasgow.  ''■  '    ■',  '■''■■'   ' 

Bird.    M.   Mitchell.   M.B..   B.S..  appointed  Medical    Superintendent    to  St. 

Mary's  Hospital.  W.,  vice  B.  P.  CocUey.  M.D.Lond..  resigned. 
Black.  George.  M.R.C.S..  L.S.A.,  appointea  House-Surgeon  for  November  to 

Guy'5  Husjiital. 

Booth.  R.  D.,  M.B,,  CM.,  appointed  Assistant  Medical  Officer  to  the  County 
Asylum  near  Dorchester,  vice  A.  Turner.  M.B.,  resigned. 

Bowman,  R.  O..  M.R.C.S.Eug..  L.E.C.P.Lond.,  appointed  Assistant  Medical 
Othcer  to  the  Mousall  Fever  Hospital,  inci:  P.  Edwards,  M.K.C.S.,  L.E.C.P.. 
resigned. 

Cakxer.  Ro. ert  J„  M.R.C.S.,  L.S.A..  appointed  Resident  Medi:.al  Officer  to  the 
Royal  Hospital  for  Cliildren  and  Women.  Waterloo  Road,  S.W. 


CoLMAN.  Walter  St.'icy.  M.B.Lond..  M.R.C.S..  appointed  Senior  House-Physi- 
cian  to  the  National  Hospital  for  the  Paralysed  and  Epileptic.  Queen 
,Squ.are.  Bloomsbury.  i.ue  Walter  Hull.  M.B.,  L.E.C.P.,  M.R.C.S..  resigned. 

Ci;i.LINAN,  William.  L.E.C.S.I.,  L.M.,  L.K.Q.C.P.L,  appointed  Visiting  Plvysi- 
clan  to  the  Ennis  District  Lunatic  Asylum,  viceP.  M.  CulUnan.  M\B.. 
F.R.C.S.I..  resigned. 

CuLROs.s.  James.  M.B.,  CM.,  appointed  Resident  Physician  to  the  Western 
Infirmary.  Glasgow. 

Davev,  — ,  M.E.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to  the  Royal 
Southern  Hospital,  Liverpool,  vice  F.  H.  Wigmore,  M.B.,  M.E.C.S.,  re- 
signed. 

DiniN,  E.  L,,  M.B.,  B.Ch.Dub..  appointed  Assistant  House-Surgeon  to  the 
Liverpool  Infirmary  for  Children. 

Fbter.  G.  E..  M.E.CS.Eng..  L.R.C.P.Lond.,  appointed  Assistant  Medical 
Officer  to  the  Workhouses  at  Crumpsall  and  New  Bridge  Street,  Manchester, 
yice  J.  D.  Howe,  M.E.C.S.,  L.S.A.,  resigned. 

Gardner.  Frank  Gower.  M.E.CS..  L.S.A..  appointed  House-Surgeon  to  the 
Stourbridge  Dispensary,  vice  C  Daly,  M.D,,  resigned. 

Gardner,  Ernest  Fre-lerick.  M.R.CS.,  L.R.C.P.,  appointed  Houae-Surgeon  for 
January  to  Guy's  Hospital. 

Griffith,  T.  Wardrup.  M.D.Aberd.;  appointed  Honorary  Physician  to  the 

Leeds  General  Infirmary. 
Habhison.  Edw.ard.  M.A.,  M.B..  F.E.CS.,  appointed  Medical   OfiScer  to  the 

Humber  Industrial  Schoolship.  Southampton. 
Harrison.  James.  M.B.  and  C.M.Bdin.,  appointed  House-Surgeon  to  the  Tyne- 

moutli  Dispensary. 

Highet.  Hugh.  M.B..  CM.,  appointed  Eesident  Physician  to  the  Western 

Infirmary,  Glasgow. 
Jones.  Hugh.  M.B.,  CM.,  appointed  Eesident  Surgeon  to  the  Western  Infirm- 
ary, Glasgow. 
JowERS,  E.  F.,  F.E.CS..  appointed  Clinical  Assistant  to  the  East  London 

Hospital  for  Children,  vice  W.  G.  Brett,  M.R.CS..  resigned. 
Lapuaik.  George.  M.B,,  C.3I..  appointed  Resident  Surgeon  to  the  Westem 

Inlirmary,  Glasgow. 
Ledward,  M.  p..  M.R.CS..  L.S.A.,  appointed  Junior  Assistant  Medical  Officer 

to  the    County    Asylum,    Shrewsbury,    vice    A.    Eigden.   L.R.C.P.Lond. 

promoted. 
Llotd.  James  H..  M.R.C.S.Eng..  L.R.C.P.  and  L.M.Bdin..  appointed  Medical 

Officer  to  the  Kentisbeare  District  of  the  Tiverton  Union,  vice  E.  Byden. 

M.R.CS.,  resigned. 
McGregor,  A.  N.,  M.B.,  CM.,  appointed  Resident  Surgeon  to  the  Western 

Infirmary,  Glasgow. 
McWhannell,  L..  M.B.,  CM.Glas..  appointed  Junior  House-Surgeon  to  the 

Birkenhead  Borough  Hospital,  vice  P.  P.  Manning. IM.B..  M.R.CS..  resigned. 
Maddison,  W.  J..  M.D.Lond..  M.E.CS.Eng.,  appointed  Medical  Offioer  to  the 

Bristol  Dispensary,  vice  H.  B.  Hetling.  L.R.C.P.  and  S.Bdin.,  resigned. 
Neale.  George,  L.R.CP.Edin..  appointed  Medical  Officer  of  Health  to  the 

Barry  and  Cadoxton  Local  Board  District. 
Oswald.  Landel  R.,  M.B..  C.M.,  appointed  Resident  Physician  to  the  Western 

Infirmary,  Glasgow. 
Penxell.  George  Herbert,    M.E.C.S.,   L.R.C.P.,  appointed  House-Physioian 

for  No\  ember  to  Guy's  Hospital. 
RluDEN.  Alan,  L.R.C.P.Lond.,  appointed  Senior  Assistant  Medical  Officer  to 

the  County  Asylum.  Shrewsbury,  vice  C  E.  Denning,  L.K.Q.CP.I.  and 

L.M.,  resigned. 
Roberts.  John  Lloyd.  M.R.CS..    L.E.C.P.,  appointed  House-Physician  for 

January  to  Guy's  Hospital. 
EussELL,  J.  S.  Risien.  M.B.,  M. S.Bdin.,  appointed  Junior  House-Physician  to 

the  National  Hospital    for  the  Paralysed  and   Epileptic.   Queen  Square, 

Bloomsbury.  vice  U.  T.  Williamson,  M.B.,  M.E.CS.,  resigned. 
Savery.  Frank,  M.E.CS.,  L.E.CP.London,  appointed  Surgeon  to  the  Royal 

Infirmary,  Hull. 
Spokes.  Sidney.  M.R.CS..  L.D.S..  appointed  Medical  Tutor  to  the  National 

Dental  College.  Great  Portland  Street.  W. 
ViNRACE.  J.  H.,  M.B.Lond..  M.R.CP.Lond..   M.E.CS.,  appointed  Assistant 

Physician  to  St.  John's  Hospital  for  Diseases  of  the  Skin,   vice  Morgan 

Dockrell.  M.A.,  M.D..  B.Ch..  promoted. 
Watson.  John,  M.B.Durh,,  L.E.C.P.Lond.,  etc.,  appointed  Senior  Assistant 

House-Surgeon  to  the  Royal  Infirmary,  Hull,  vice  F.  Savery,  M.R.CS., 

promoted. 
WlCKHAM,  Onslow  Arthur,  M.R.CS..  L.R.C.P.Lond..  L.S.A..  appointed  Sur- 
geon to  the  HoUoway  and  North  Islington  Dispensary.   Highbury  Vale 

Branch,  vice  Dr.  Merces.  resigned. 
Wilson,  R.  A..,  M.B.,  C.M.Edin..  appointed  Assistant  Medical  Officer  to  the 

Rubery  Hill  Asylum,  vice  J.  Cuthbert,  L.R.C.S.,  resigned. 


Society    for    the    Relief   of  Widows   and   Orphans   op 

Medical  Men. — The  directors  of  the  Society  held  their  quarterly 
court  on  Wednesday,  October  10th,  the  President,  Sir  James  Paget, 
Bart.,  in  the  chair.  One  member  was  elected,  and  the  death  of 
one  reported.  Applications  for  grants  were  received  from  63 
widows  and  13  orphans,  and  a  sum  of  £1,377  was  recommended 
to  1)6  distributed  among  them  at  the  next  meeting.  A  fresh  ap- 
plication was  road  from  a  widow  for  herself  and  three  children, 
and  a  grant  at  the  rate  of  £60  per  annum  was  made.  It  was  re- 
solved to  celebrate  the  centenary  of  the  Society  by  a  present  of 
£5  to  each  widow  on  the  funds  and  £3  to  each  orphan.  These 
sums,  amounting  altogether  to  £34G,  will  be  paid  on  October  29th,- 
the  anniversary  of  the  first  meeting  of  the  Society. 
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Fires  and  Life  Saving  Apparatus.— At  the  last  meeting  of 
the  Metropolitan  Board  of  Works,  the  Fire  Brigade  Committee 
reported  "  That  the  Committee,  having  considered  the  suggestion 
of  the  Vestry  of  St.  Marylebone  that  telescopic  ladders  should  be 
supplied  to  the  police  stations  and  police  courts  in  the  parish  for 
use  at  tires,  is  of  opinion  that,  if  an  arrangement  can  be  made  with 
the  Commissioner  of  Police  for  the  purpose,  it  would  be  for  the 
advantage  of  the  public  if  telescopic  ladders  were  placed  at  all  the 
police  stations  in  the  metropolis,  and  recommending  that  the  chief 
officer  of  the  Fire  Brigade  be  instructed  to  communicate  with  the 
Commissioner  of  Police,  with  a  view  to  seeing  whether,  as  a  tem- 
porarj'  measure,  an  arrangement  can  be  made  for  this  purpose, 
and  to  report  the  result  to  the  committee."  The  report  was 
adopted. 

Glasgow  Southern  iMedicai  Society.— The  following  are 
the  office-bearers  of  this  society  for  the  ensuing  session:— Pce.«- 
dent-  John  Glaister,  JI.D.  Vice-Presidents:  Robert  Pollock, 
JIB  Tren-sjo-er.-  Thomas  F.  Gilmoiir,  L.R. C.P.Ed.  Secretary: 
James  Erskine,  M.A.,  M.B.  Editorial  Secretary :  B.  A.  D.  Robb, 
M.B.  Seal  Keeper:  JohnDayall,  JI.D.  Curt  Medical:  lixs. 
JIacmillan,  Kno.v,  Morton,  Dunlop,  and  H.  E.  Clark.  Councillors : 
Alexander  Rankin,  M.D. ;  Alexander  Miller,  L.K.C.P.Ed. ;  and 
Maxwell  Adams,  M.B. 


DIARY    FOR    NEXT   WEEK. 


HOKDAV. 

Mebical  Society  of  Lon-dos.  8.30  p.M.-Clinical  Evening.  Mr.  J.  1[  Mor- 
ean-  Case  nf  Large  Hairy  Mole  on  the  Bat-k  ;  frontal  Menin- 
Kocele.  Dr.  J.  D.  Savill ;  1,  Case  of  Tetanus  Cnreri  hy  Chloral 
Hydrate  ;  2,  Section  of  Median  Nerve  followed  liy  Lesions  of 
Muscle  and  Sliin.  Mr.  W.  J.  Walsham :  Peculiar  Abnormali- 
ties of  the  Clavicles  in  a  Bov.  the  subject  of  Ricl<ets  and 
Lateral  Curvature  of  the  Spine.  Mr.  Bernard  Pitts  :  .Some 
Cases  of  Partial  Arthrectomy  of  the  Elbow  Joint.  Mr.  Colcott 
Fox:  Congenital  Rupture  of  the  Sterno-Mastoid.  Cases  by 
Dr.  Beevor,  Mr.  Marmaduke  Sheild,  and  others. 

THCRt^DAY. 

HiRVEiAS  Society  of  Loxdos,  8.30  p.m.— Mr.  Page  :  Arthrectomy  veraus  Ex- 
cision of  the  Knee.  The  following  gentlemen  will  also  show 
cases  and  take  part  in  the  discussion;  John  H.  Morgan.  E,. 
Oweii.  C.  B.  Keetlev,  Walter  Pye,  A.  M.  Sheild,  Arthur  Baarker 
B.  Wainewright,  aiid  Mr.  Glutton. 

FRID.4Y. 

West  Lon-dox  Mf.cico-Chirukgicai,  Society,  9,  v.v.^a  Fpe-imens:  Dr. 
Drewitt  :  A  Thoracic  Aneurysm.  Mr.  Lloya :  \  Uterine 
Tumour.  Dr.  Crombie  :  An  Abdominal  Aneurysm.  Mr.  Dunn  : 
Some  Pathological  Specimens.  Dr.  Abraham:  Microscopic 
Sections,  Neoplasms  ol  Skin.— 4.  Clinical  Cases  :  Mr.  Keetley  : 
I.  Case  of  Ligature  of  Femoralfor  Popliteal  Aneurysm  ;  2.  Liga- 
ture of  Common  Femoral  tor  Femoral  Aneurysm.— c.  Papers  : 
Mr  Keetley  •  Cases  of  Abdominal  Section  for  Suppurative 
Peritonitis.  Mr.  Ballance  :  The  Treatment  of  Popliteal 
Aneurysm. 


BIRTHS,  MARRIAGES,  AND^DEATHS. 

Tlu  charge  for  inserting  announcements  of  Births.  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Caled— At  Abbotsford.  Lahore.  Punjaub.  on  October  2nd.  the  wife  of  0.  C. 
Caleb,  Esq.,  M.B.,  M.S.,  Professor  of  Physiology  iu  the  Medical  College, 
Lahore,  of  a  daughter. 

MARRIAGES. 

ACKLAXD— Kensington.- On  October  ISth,  at  the  Church  of  All  Saints,  East 
Budleigh,  Devon,  by  the  Kev.  William  Frederick  Green,  M.A..  Vicar  of 
the  Parish  assisted"  by  the  Rev.  Charles  Rees  Price. 'M. A.,  of  Budleigh 
Salterton,  John  McKnb  Ackland,  M.R.C.S.Eng.,  etc.,  of  24,  Southernhay. 
Exeter,  to  Id?,  younger  daughter  of  Edward  Thomas  Kensington,  Esq.,  of 
Westbourne,  Budleigli  Salterton.  Devon. 

HuGiES- D'Oyly-Watkins.— On  October  2oth.  at  B.angor  Cathedral,  by  the 
Kev.  D.  Evans,  M.A.,  Samuel  Hughes.  M.B.,  M.R.C.S.,  of  Liverpool,  to 
Kizzie.  only  daughter  of  John  UOyly-Watkins.  Esq.,  Bangor,  and  niece  of 
the  late  Sir  Christopher  D'Oyly,  Bart.,  Oxfordshire. 

MacLaren— Low E.— At  Isla  Mount,  Coupar  Angus,  on  October  18th,  by  the 
Rev  F.  K.  MacDonald,  Parish  Minister,  Surgeon-Major  George  Gilbert 
MacLaren.  M.D.,  Indian  Medical  Service,  to  Cecilia  Anne,  fourth  daughter 
of  Jolin  Lowe,  Solicitor. 

Maclejd-Barnitt.— On, October  lith,  at  St.  Martin's.  Worcester,  by  the 
juj  .  G.  Carrol,  Rector,  and  the  Kev.  H.  Seddon.  Vicar  of  Painswick, 
St  ou  I,  cousin  of  the  bride.  Herbert.  W.  G.  Macleod.  M.B.  and  C.M.Ediu., 
Su  ge  in  H.M.'s  Bengal  Army,  to  Clara  Isabel,  second  daughter  of  F.  Bar- 
D;t  ,  Esq.,  of  Woodside,  Worcester. 

DEATH. 
WiLi-iAM".— Oiober  19th,  at  the  Elms,  Wheatley,  Oxon.,  Leonard  Williams, 
B.A.,  M.B.^ambridge,  aged  42. 


OPERATION    DA"SS    AT    THE    LONDON    HOSPITALS. 

MONDAY 10.30    A.M.:  Hoynl    London    Ophthalmic— 1.30   p.m.:     Guy's 

(Ophthalmic  Department);  and  Royal  Westminster  Ophthal- 
mic—2  P.M.:  ^letropolitan  Free  ;  St.  Mark's  :  Central  London 
Ophthalmic :  Royal  Orthop;edic  :  and  Hospital  for  Women. — 
2.30  P.M.  :  Chelsea  Hospital  for  Women. 

TUESDAY H  A.M. :    St.   Mary's    (Ophthalmic  Department).— 10.30  A.M.: 

Royal  Loudon  Ophthalmic— 1 .30  P.M.:  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department)  ;  St. Mary's  ;  Royal  Westmin- 
ster Oplithalmic, — 2  P.M.  :  Westminster;  'St.  Mark's  ;  Central 
London  Ophthalmic. — 2.. "^0  p.m.;  West  London:  Cancer  Hospital, 
Brompton.— 4  P.M.  :  St.  Thomas's  (Oplithalmic  Department).; 

WEDNESDAY. ...10  A.M.  :  National  Orthopa-dic- lO.'W  A.M.  :  Royal  London 
Ophthalmic— 1  P.M.  :  Midillesex.— 1.30p.m.  St.  Bartholomew's; 
St.  Thomas's;  Royal  Westminster  Oi,htha]mic.— 2  p.m.: 
London  ;  University  CoIlei;e  ;  Westminster  ;  Great  Northern 
Central;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter's.— 3  to  4 
P.M.  :  King's  College. 

THURSDAY 10..30  a.m.  :  Royal  London  Ophthalmic— I  p.m.:  St.  George's 

— 1.30  P.M.:  St.  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department);  Roj^al  WestminsterOphthal- 
mic — 2  p.m.:  Charing  Cross;  London;  St.  Thomas's  (Obstet- 
ric Department)  ;  Central  London  Ophthalmic;  Hospital  for 
Diseases  of  the  Throat ;  Hospital  for  Women. — 2.30  p.m.  : 
North-West  London  :  Chelsea  Hospital  for  Women. 

FRIDAY  9  a.m.:    St.  Mary's   (Ophthalmic  Department).— 10..30  A.M. : 

Royal  London  Ophthalmic. — 1.1.5  p.m.  :  St.George'sKOphthal- 
mic  Department).— 1.3(  P.M.  :  Guy's';  Royal  Westminster, Oph- 
thalmic.—2  P..M.  :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic ;  East  London  Hospital  for  Children.— 
2.30  P.M.  :  West  London. 

SATURDAY 9  a.m.  :  Royal  Free.- 10.30  A.M. :  Royal  London  Ophthalmic— 

1P..M.:  King's  College— 1.30  p.,m.  ;  St.  Bartholomew's ;  St. 
Thomas's  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross;  Londctn ;  Middlesex;  Royal  Free;  Central  London 
Ophthalmic. — 2. .30  p.m.  :  Cancer  H'ospital,  Brompton. 

HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Chartng  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.,  1.30;  Dental.  M.  W.  F..  9. 
Girr's.— Medical  and  Surgical,  daily,  1.30;  Obstetric.  M.Tu.  P..  1.30;  Eye.  M.Tu. 

Th.  F..  1.30;  Bar.  Tu.  F.,  12.3U;  Skin,  Tu..  12.30;  Dental,  Tu.  Th.    P.,  12. 
King's  College. — Medical,  daily,  2;  Surgical.  daily,il.30;  Obstetric.  Tu.  Th.S., 

2;   o.p.,  M.  W.  F..  12.30;  Eye,  M.  Th..  1  ;   Ophthalm  ie  Department,  W.,  1 ; 

E.ir,  Th.,  2 ;  Skin.  Th. ;  Throat,  Th.,  3 ;  Dental.  Tu.  F.,  10. 
London. — Medical,  daily,  exc  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.TIi., 

1.30;  o.p.  W.  S..  1.30;  Eye,  W.  S..  9;  Ear.  S.,  9.30;  Skin,  Th..  9;  Dental.  Tu„9. 
Middlesex, — Medical  and"  Surgical,  daily,  1  ;  Obstetric, (Tu.  F.,  1.30;  o.p..W.  S., 

1.30;  Eye,  W.  S.,  8..30 ;  Bar  and  Throat.  Tu..  9;  Skin.Tu..4;  Dental,  daily,  9. 


St.  Bartiiolomew's. — Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2; 
Tu.  Th.  S.,  2.30 ;  Ear,  Tu.  !>.,  2  ;  Sk       ~ 
2.30  ;  Orthopajdic,  M..  2.30;  Dental.  Tu.  F.,  9. 


o.p.,  W.S..  9;  Eye. 


;  Skin,  F.,  1.30;  Larynx,  F., 


St.  George's.— Medical  and  Surgical,  M.  T.  F.  S..  1 ;  Obstetric.  Tu.  S.,  1 ;  o.p., 

Tu..  2;  Eye.  W.  S.2;  E;ir.  Tu.,  2;  Skin,  W..2;  Throat,  Th.,  2;  Orthopa?dic,W., 

2;  Dental,  Tu..  S.,  9.  Th.,  1. 
St.  Mary's. — Medical  ami  Surgical,  daily.  1.4.5;  Obstetric,  Tu.  F..  1.4.5;  o.p..  M. 

Th..  1.30;  Eye.  Tu.  F.  S..  9;  Ear.  M.  Th..  3  ;  Throat.  Tu.  F..  1.30:  Skin.M.Th., 

9.30;  Electrician,   Tu.    F.,   2;    Dental,   W.  S.,  9.30;  Consultations,  M.,  2.30; 

Operations.  Tu..  1.30  ;  Ophtlialmic  Operations,  F.,  9. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat..  2;  Obstetric, Tu.  F.,  2; 

o.p.,  W.,  1.30;    Eye.  M.  Th.,  2;   o.p.,  daily,  except  Sat..  1..30  ;   Ear.  M..  12.30; 

Skin.  W.,  12.30;  I'hroat.  Tu.  F.,  1,30;  Children,  S.,  12.30;  Dental.  Tu.  F..  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2;  Obstetrics,  M.  Tu. 

Th.,  P.,  1.30;  Eye.   M.  Tu.    Th.   F.,  2;  Ear,   S.,  l.'SO;  Skin,  W.,  1.45,  S.,  9.1.5; 

Throat,  Th..  2.30;  Dental.  W..  10.30. 
Westminster. — Medical    and  Surgical,  daily.   1.30;    Obstetric,   Tu.  F.,  3;  Eye, 

M.  Th.,  2.30  ;  Ear.  M.,  9  ;  Skin,  Th.,  1 ;  Di^ntal.  W.  S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Commltjications  for  the  Current  Week's  Journal  should  reach  tee 
Office  not  Later  than  the  First  Post  on  Wednesday. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand.  W.C.,  London  :  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  tc-  the  Manager,  at  the  Office,  429, 
Strand,  W.C.  London. 

In  order  to  avoid  del.ay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addre'ssed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wdsh  notice  to  be  taken  of  their  communications  sliould 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

CoRRliSPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Manuscripts  fohwardep  to  the  Office  of  this  Journal  cannot  under  any 

circumstances   re  RRTURSED.  ,    ^      ■.,    n-      ,  n^ 

Public  Health  Department.— T'as'-'all  be  much  obliged  to  Medical  Oflicen 
of  Health  it  they  will,  on  forwaitrfeife  their  Annual  and  other  Reports,  favo'-r 
TM  ir\^  Duplicate  Copies. 
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ttVERIES, 

WHiT   IS  TiJOLA? 

Dr.  John  M.  Miller  (Largs,  N.B.;  writes  :  I  received  a  sample  of  a  meilicine 
ealled  "  doees  de  tajola  "  from  a  lady  who  liad  it  sent  her  from  Brazil,  where  it  13 
said  to  be  specific  in  the  treatnient  of  dysentery  and  diarrhcea.  I  have  nsed  it  in 
several  cases  of  diarrlicea  during  the  summer  and  autumn  with  wonderful  re- 
sults ;  in  no  case  did  it  fail,  either  when  given  to  children  or  adults.  It  is 
sweet  and  pleasant  to  taste.  About  5 j  of  the  confection,  chewed  slowly  and 
swallowed  after  every  loose  motion.  I  found  command  the  discharge  in  some 
cases  after  the  first  dose,  in  most  after  the  second  or  third.  I  shall  be  glad  if 
any  member  can  tell  me  what  tajola  is,  or  what  is  known  about  it. 


AtlSV/BRH, 


Africa.— Tlie  address  of  the  Imperial  British  Bast  Africa  Company  Is  13, 
Austin  Friars,  London,  E.G. 

The  Medico-Chiburgical  Tariffs. 
H.  H.— Messrs.  H.  K.  Lewis,  l:i6.  Gower  Street,  London,  W.C..  are  the  pub- 
lishers uf  Tht  Mtidico-Chiruygical  Tariffs. 

Medical  BooKKEEPivr,. 

JiTNIOB  Partner.— The  most  convenient  method  of  "medical  bookkeeping" 
was  discussed  by  several  correspondents  as  recently  as  May  12th  (p.  104.^), 
and'June  nth  (p.  1256). 

Cottage  Hospital.?. 

I).  C.  will  be  much  obliged  to  any  member  who  will  give  him  some  information 
about  cottjige  hospitals.  The  cost  of  furnishing  and  of  maintenance  per 
patient,  and  any  other  particulars  which  may  be  useful,  and  the  name  of 
any  Itook  on  the  subject. 

%*  Our  correspondent  will  probably  find  all  the  information  lie  requires  in 
Burdett's  Cottage  Hospital,  published  by  Churchill  and  Co.,  New  ^Burlington 
Street. 

Maraziox. 

Dr.  Alfred  J.  Carver.— Dr.  G.  F.  Helm.  M.A.Cantab.,  to  whom  we  have  aii- 
plied  for  information,  informs  us  that  Marazion  is  an  overgrown  village,  of  an 
improving  description,  three  miles  (under)  from  Penzance,  eastwards.  It 
faces  south-west,  and,  from  the  lie  of  the  land,  there  is  a  local  proverb  which 
says  "  the  sun  always  shines  on  Marazion."  It  is  well  sheltered  from  the  east 
and  north  by  high  ground.  There  is  an  excellent  water-supply  and  a  good  system 
of  drainage.  Tlie  main  peculiarity  of  the  climate  consists  in  its  equality, 
and  a  real  cold  night  is  seldom  experienced,  that  is,  the  range  (diurnal)  of 
temperature  is  trilling.  "The  first  year  I  was  here."  adds  Dr.  Helm,  "the 
thermometer  outside  a  north  wall  did  nr>t  go  beyond  40°.  Of  course,  the  winter 
here  is  dull  as  regards  amusement,  which  will  concern  the  invalid's  family." 
Dr.  Helm  says  he  has  known  all  the  in\'alids  who  have  come  there  during 
his  seventeen  years'  residence  at  Marazion,  and  the  verdict  which  he  can  give 
is  that.  "  in  no  case  has  the  invalid  failed  to  obtain  all  the  benejit  which  he  had 
any  right  to  expect  " :  adding.  "  of  course,  it  has  to  be  remembered  we  are  a 
part  of  England,  and  as  such  we  have  a  portion  of  England's  climate."  An 
in\iitid  trnni  Hull,  so  far  north,  would,  he  thinks,  find  this  a  nice  change. 
The  great  difliculty  is  house  accommodation,  but  a  building  is  said  to  be  just 
jiow  a\ailable.  Our  correspondent  is  recommended  to  put  himself  into  com- 
miinieatiou  with  our  informant.  Dr.  George  F.  Helm,  The  Greenfield,  Mara- 
zion, Cornwall. 

Eczema  Rubrum. 

B.  writes  :  If  "  An  Old  Physician  "  will  try  vinolia,  I  am  sure  it  will  relieve  tlie 
intolerable  itching  of  which  he  complains  as  soon  as  applied,  and  it  may 
entirely  cure  him.  It  was  recommended  to  me  by  the  late  Dr.  Milner 
Fothefgill.  It  is  a  French  preparation,  but  can  be  obtained  from  Roberts, 
chemists,  76.  New  Bond  Street.  London.  I  was  for  years  a  sufferer  from 
«czema,  but  it  has  quite  cured  me,  and  I  have  recommended  it  to  a  large 
number  of  eczematous  patients,  every  one  of  whom  speaks  of  it  in  the  most 
grateful  praise.  Vinolia  will  alleviate  the  worst  forms  of  eczema.  For  pru- 
ritus there  is  nothing  like  it ;  it  stops  the  itching  at  once. 

Young  Phv.sician  recommends  the  following  treatment : — Take  three  sul- 
phuretted hydrogen  warm  baths  a  week  ;  dry  the  body  carefully  with  soft 
Aowels.  Anoint  the  parts  with  the  following  twice  daily  in  old  thin  linen — 
K  Acid  boracic.  Diss  ;  raorph.  acetat,  gr.  iv  ;  liq.  plumbi  subacet.  fort,  5ss; 
ung.  petrolei,  Siij  :  M.  Ft.  ungt.  He  should  take  -Vgrain  doses  of  iodide  of 
potassium  with  15-drop  doses  of  sal  volatile  three  times  a  day.  Abstain 
decidedly  from  alcohol.  Take  a  very  nourishing  diet,  with  a  good  portion  of 
cabbage.  Refrain  from  pastry  and  eggs.  Take  Indian  hemp  as  sedatiie  up 
to  30  m  doses  three  times  a  day. 


VOTES,    lETTERSi    ETC. 

A  Touching  Appeal. 

Dr.  Wm.  Vincent,  Secretary  S.P.M.D.  (Bellevue  Rise.  Norwich)  writes  :  I  will 

avail  myself  of  your  kind  permission  to  bring  before  your  readers  a  case  of 

distress.    I  must  not  only  apologise  for  doing  so,  but  explain  how  it  is  the 

duty  devolves  on  me.    As  acting  honorary  secretary  to  an  old  political  club 

in  this  city,  I  was  called  upon  by  tlie  chairman  to  aid  hiin  in  helping  a  fellow 

member,  a  medical  man,  who  stands  greatly  in  need  of  assistance.  Personally 

I  have  known  him  for  more  than  a  quarter  of  a  century.    He  is  now  72  years 

of  age,  and   was  formerly   and    for  twenty-seven  years  an  army  surgeon,    of 

whom  a  brother  officer  writes  ;  "  I  might  be  able  to  speak  more  strongly  than 

.others,  who,  although  knowing  him  just  as  well,  perhaps  do  not  know  under 

what  hard  circumstances  the  doctor  was  shelved."    Since  then,  now  seven 

.years  ago,  he  has  had  a  hard  struggle  in  the  battle  of  life,  at  times  wanting 

'lireart,  and  in  the  depth  of  winter  without  a  fire  ;  this  becoming  known,  the 

club  at  oiiee  rendered  temporary  help,  and  provided  the  necessaries  of  life. 

The  only  source  of  income  is  a  local  appointment,  worth  £8.5  gross,  and  this 

is  subject  to  deductions  for  rent,  rates,  taxes,  medicines,  etc.,  leaving  only 

£A<i  per  annum  for  four  persons  to  live  on  and  clothe  themselves  with.    There 


£     s.  d. 

100    0  0 

2    2  0 

1     1  0 

10  0 

10  0 


is  a  daughter  and  son,  and  it  is  hoped  to  get  a  clerkship  for  the  latter.  In 
July  last,  had  it  not  been  for  my  colleague,  the  family  would  have  t>een 
homeless,  and  the  workliouse  their  only  refuge.  Action  was  immediately 
taken  t<i  prevent  tliis.  and  urgent  claims  met.  To  recoup  my  colleague,  who 
maiie  himself  responsible.  £11)  los.  has  been  collected,  and  we  now  want  from 
£m  to  £100  to  meet  other  liabilities,  and  to  provide  the  necessities  of  lite  till 
Christmas.  After  meeting  rent,  etc.,  at  last  quarter  day,  not  a  sixpence  was 
left  for  current  expenses.  In  the  foregoing  amount  no  calculation  is  made 
for  clothing,  which  is  sadly  needed  and  « ill  be  gladly  received. 

I  do  not  wish  to  make  ibis  a  lengl  by  letter,  and  will  conclude  by  sagng 
that  as  references  I  am  permitted  to  name  Lieutenant-Colonel  Bignold.  Har- 
ford Lodge,  Norwich  ;  Charles  Williams,  Esq.,  F.R.C.S.,  Prince  of  Wales 
Koad  Norwich;  and  Mr.  Councillor  Shorten,  Oxford  Hill,  Norwich,  by  whom 
subscriptions  will  be  received,  or  they  can  be  sent  to  me,  by  whom  all  in- 
quiries will  be  answered  and  other  information  given. 

A  Case  of  Distress. 
DBS  George  C.  Jonsos  and  Jon.v  M.  Bright  write  :  Will  you  kindly  permit 
us  to  acknowledge  the  following  donations  towards  the  relief  of  the  case  ot 
distress  which  have  been  received  since  July  1st,  per  Dr.  G.  C.  JomonJ 

An  Anonymous  Donor 

J.  T 

Dr.  Cumberbatch  

A  Friend 

A  Thankoffering  

A  Parcel  of  Clothes  from  One  Far  Away  ,     ,,    ,  .u  t     c 

It  will  be  remembered  that  the  case  for  which  we  asked  help  was  that  ot 
a  poor  medical  man,  with  a  wife  and  seven  children,  who  was  struck  down 
with  paralysis,  and  thus  rendered  destitute.  By  the  great  generosity  of  the 
profession  and  the  kindness  of  friends  the  home  has  been  maintained,  the 
familv  fed  and  clothed,  and  three  of  the  children  (girls)  admitted  in1;o  good 
schools  where  they  will  be  educated,  clothed,  and  boarded  free  of  all  cost. 
Two  of  these  girls  (twins,  aged  8),  by  the  extreme  kindness  ot  anonynaous 
donors  in  the  profession  (one  of  £100  and  another  of  £90),  have  been  enabled 
to  obtain  presentations  by  purchase  of  £180  each  to  St.  Anne  s  Schools,  ahe 
two  eldest  boys,  aged  14,  are  both  earning  small  wages,  and  only  two  children 
remain  to  be  educated.  We  have  to  express  our  most  grateful  and  sincere 
thanks  to  the  profession  and  to  the  anonvmous  donors  for  all  the  kindness 
and  sympathy  shown  in  the  case,  and  to  yourself  for  so  kindly  allowing  the 
appeal  and  the  list  of  donations  to  appear  in  your  columns. 

Gibson  and  Wife  v.  Jeffries  and  Hills. 
Mr.  C.  B.  Keetley  informs  us  that  the  following  additional  sums  have  been 
received  since  the  last  list  :— 

C.  G.  Woodd 

L.  A.  B 

Ed.  Knight     

Ed.  Henry  Cardwell 
Arthur  Roberts 

Henry  Stear 

There  is  still  a  balance  ot  about  £60  to  collect. 

Cycles  or  Carriages. 

De.  J.  Farbar  (Gainsborough)  writes  :  Your  correspondent,  "  A  Junior  Part- 
ner," need  n.it  have  the  least  hesitation  in  visiting  his  patients  on  a  tricycle, 
but  let  it  be  a  tricycle,  not  a  bicycle.  I  have  used  such  a  machine  tor  the 
past  ten  years,  and  though  at  first  I  much  dreaded  what  the  comments  and 
feelings  of  my  patients  miglit  be,  and  more  particularly  the  better  class,  and 
the  sticklers  for  propriety,  1  have  long  since  felt  quite  at  home  on  my  tri- 
cycle and  would  not  be  without  one  even  if  I  could  alford  to  keep  a  dozen 
horses  I  believe  the  same  testimony  in  their  f.avour  could  easily  be  obtained 
from  hundreds  of  mv  professional  brethren  who  have  used  them  for  years.  1 
would,  therefore,  say  to  a  "Junior  Partner  "  by  all  means  get  a  tricycle,  and 
let  his  patients  see  that  he  is  not  only  not  ashamed  of  his  iron  steed  but 
proud  of  it.  I  should,  however,  hope  that  the  roads  in  his  neighbourhood 
are  in  pretty  decent  order,  for  no  one  presents  a  very  dignified  appearance 
when  toiling  and  sweating  in  miry,  rutty  roads.  .    ,    ^        ,_    ,    , 

A  Country  Practitio.ner  writes :  The  above  subject  broached  by  a 
"  Junior  Partner  "  is  one  of  great  interest  to  many  a  hard-worked  practi- 
tioner. It  seems  monstrous  that  a  practice  of,  say  £1,(«0  per  annum,  should 
cost  £200  a  year  in  horseflesh,  and  probably  more  in  cases  of  having  the  mis- 
fortune to  change  horses,  etc.  Surely  such  a  sum  would  be  very  useful  it 
put  away  for  a  "  rainy  day."  But  how  is  it  to  be  avoided  ?  There  are  two 
great  objections  to  wilking ;  for  one  thing  it  is  not  expeditious  enough,  and 
for  another,  after  hurrjing  from  one  house  to  another,  even  if  the  distance  is 
short,  one  is  sure  to  arrive  more  or  less  fatigued,  and  certainly  not  in  a  nt 
state  to  throw  all  one's  energies  into  the  case  in  liand.  Will  the  cycle  supply 
the  want  '.■  If  some  of  your  cyclist  readers  would  kindly  favour  their  proles- 
sional  brethren  through  your  columns  with  their  experience  of  the  subject, 
and  suggest  the  best  kind  of  machine  for  wet  and  fine  weather,  many  ot  us 
would  be  very  glad.  I  am  told  that  the  "  dwarf  "  or  "  safety  bicycle  is  bet- 
ter than  the  tricycle,  on  account  of  only  making  one  track. 

Chloroform  Administration. 
Mr.  Arthur  W.  Loveridoe  (Honorary  Surgeon,  Out-patients,  Newport  and 
County  (Mon.)  Infirmary)  writes:  From  the  experience  of  hve  years  house- 
surgeon's  work,  during  which  time  it  has  been  my  lot  to  administer  both 
chlSroform  and  ether  to  some  hundreds  of  people  of  all  ages,  liappily  I  have 
only  witnessed  one  fatal  mishap,  but  on  half  a  dozen  or  more  occasions  cases 
of  extreme  urgency  where  extraordinary  maisures  had  to  be  adopted.  In  tne 
first  place,  carefufprecautionarv  measures  should  be  observed.  ^V  here  prac- 
ticable the  patient  should  be  recumbent,  with  the  head  quite  on  a  level  it  not 
below  that  of  the  body  ;  there  should  be  no  barrier  between  the  administrator 
and  the  patient,  preventing  the  head  being  pulled  to  the  edge  of  the  table  or 
bed  to  hang  well  over  in  case  ot  necessity  ;  in  operations  in  bed  the  patient 
should  lie  across  and  not  in  the  usual  position  (this  to  avoid  the  head  and 
foot  of  bed).  It  is  advisable  to  get  the  patient  narcotised  as  speedily  as  pos- 
sible, with  a  minimum  quantity  of  the  anssthetic  employed;  no  incision, 
puncture,  etc.,  should  be  made  until  the  subject  is  thoroughly  under ;  too 
m  uch  reliance  should  not  be  placed  upon  the  insensibility  of  the  cornea,  tor  this 
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is  Die  case  frequently  when  the  limbs  are  ?tiU  riiiid  ;  flnecidity  of  muscles  and 
passive  breathin^i  are  far,  better  guides.  I  liave  always  found  it  a  great  help 
to  free  brcdtliini;  1<")  compress  the  lower  jaw  again-t  the  upper  by  the  tips  of 
the  lingers  plaeed  on  either  side  ;  this,  by  suppartiii;^  the  tongue,  prevents  it 
falling  back  or  doubling  upon  itself  as  it  were— nitc  of  the  chief  dangers  to  be 
avoided  during  administration.  Moreover,  one  of  the  tingera  resting  quietly 
upon  the  facial  aTt*ry  as  it  crosses  tlie  lower  jaw  In  the  angle  of  the  mouth  at 
the  anterior  border  of  the  massctcr,  will  a)  the  ?amp  time  give  the  state  of 
the  pulse  ;  this  plan  can  be  easily  adopted  with  tlie  ordinary  chloroform  in- 
baler  or  Clover's  apparatus  for  ether,  the  pressure  of  the  thumb  being  quite 
sufficient  to  keep  the  mouthpiece  in  position.  The  latter,  after  the  first  few 
inhalations,  should  be  kept  evenly  and  closely  applied,  but  particularly  in 
the  case  of  Clover's  apparatus  it  should  be  remove*!  fiom  the  face  about  every 
fifth  inspiration  ;  by  this  means  anesthesia  may  be  kept  up  for  a  lengthened 
period,  in  most  eases  with  little  or  no  embarrassment  t-o  breathing.  I  have 
particularly  noticed,  in  cases  wliere  ditllculty  lias  arisen,  that  when  chloro- 
form, is  the  agent  intense  pallor  of  countenance  with  blueness  of  lips  is  an 
early  symptom  ;  and  with  ether  congestion  and  turgi<lity,  especially  abont 
the  neck  and  lobes  ct  the  ears.  The  state  of  the  pupil  is  also  a  guide  ;  in  ex- 
treme dilatation  the  anrrsthetic  should  be  withheld,  particularly  chloroform. 
Tongue-forceps  should  always  be  quite  handy.  In  the  second  place,  wlien 
alarming  symptoms  do  arise,  the  first  thing  should  be  to  draw  the  patient"^ 
head  well  over  the  table  so  that  it  quite  hangs  down,  the  tongue  seized  and 
drawn  well  forward  to  one  corner  of  the  mouth  while  artificial  respiration  is 
employed.  Quite  as  good  as  injections  of  ether  is  an  enema  of  hot  brandy- 
aud-water,  about  5iv.  If  these  measures  do  not  quickly  restore,  the  chest 
should  be  vigorously  flapped  with  the  corner  of  a  towel  dipped  in  cold  water  ; 
this  is  far  better  than  hot  flannels  ;  it  must  be  used  with  some  force.  I  call  to 
mind  two  striking  cases,  where  the  suljjects  were  given  up  for  dead,  when  this 
means  acted  in  the  most  marvellous  manner,  causing  a  long  spasmodic  inspi- 
ration, and  the  patients  to  start  up  from  tlip  table. 

Anotlier  plan  from  which  I  have  seen  excellent  results  is  the  inversion  of  the 
body  head  downwards  on  the  table.  I  must  not  omit  to  mention,  also,  the 
great  good  I  have  experienced  from  the  inhalation  of  nitrit«  of  amyl  cap- 
sules. 

Above  all  each  nrieasnre  should  be  adopted  with  decision  and  promptitude, 
for  at  such  times  many  are  apt  to  lose  their  heads,  and  sometimes  the  patient 
also. 

Ebrata. — In  the  report  of  the  proceedings  of  the  Pathological  Society  in  the 
Journal  of  October  20th.  page  878,  column  l,line  20,  for  "  eburnation  "  read 
"mo  eburnation."  In  line  t)2,  for  "soluble"  read  "i/isoluble;  "  and  in  column 
2,  9  lines  from  end,  for  *'  32"  read  "3.2." 
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INTRODUCTION   TO  A  DISCUSSION 

ON 

CARBOLIC  ACID  AXD   ITS  ALLIES,  IN- 
CLUDING ANTIPYRIN   AND 
ANTIFEBRIN. 

Read  (in  part)  in  the  Sectio7i  of  Phai~niacoloijy  aitd  Therapeutics 

at  the  Annual  Meeting  of  the  British  Medical  Association 

held  in  Glasgow,  August,  ISSS. 

By  J.  THEODOKE  CASH,  M.D.,  F.R.S., 

Kegius  Professor  of  Materia  Medlca  in  Aberdeen  University  ;  One  of  the 
Vice-Presidents  of  llie  Section. 


The  discussion  in  which  we  have  to  engage  this  morning,  and 
which  I  have  the  honour  of  commencing,  is  devoted  to  a  group  of 
bodies,  some  of  which  are  already  of  established  reputation  and 
universal  employment,  whilst  others  are  only  as  yet  developing  in 
importance  as  therapeutical  agencies. 

Apart  from  their  value  in  the  hands  of  the  physician,  they  have 
perhaps  the  largest  application  of  any  group  of  drugs  for  the  pur- 
poses of  surgical  and  general  disinfection ;  and,  therefore,  the 
interest  which  attaches  to  them  is  very  wide,  and  renders  them 
highly  suitable  for  consideration  at  such  a  time  as  the  present. 

It  is  difficult  to  decide  with  which  aspect  of  the  very  extensive 
subject  before  ua  to  commence. 

I  trust  the  debate  this  morning  [may  cover  the  whole  sphere  of 
action  of  phenol  and  its  allies,  whether  as  acting  on  the  nervous 
system,  producing  anoesthesia  ;  upon  febrile  temperature,  causing 
defervescence  ;  or  upon  micro-organisms,  and  perhaps  upon  their 
products,  as  antiseptics  and  disinfectants.  Further,  it  may  fall 
within  the  legitimate  bounds  of  the  subject,  to  inquire  whether 
those  bodies  do  or  do  not  possess  a  prophylactic  action,  which  may 
safeguard  against  infection  under  certain  conditions. 

It  is,  I  conceive,  rather  my  duty  to  touch  lightly  upon  many 
points  which  seem  essential  to  the  consideration  before  us ;  to 
recall  facts  which  have  been  proved  experimentally ;  and  as  far  as 
possible  to  avoid  theoretical  considerations,  which,  however  in- 
teresting they  are,  would  not  at  present  contribute  so  directly  to 
the  practical  value  of  the  discussion  which  is  to  follow. 

I  propose,  then,  to  confine  my  remarks  to  the  action  of  carbolic 
acid,  and  certain  of  its  allies,  as  antipyretics ;  as  disinfectants ;  as 
prophylactics  ;  and,  in  a  few  words,  as  analgesics. 

It  is  open  to  us,  within  certain  limits,  to  select  from  a  number 
of  bodies  which  rank  as  allies  of  carbolic  acid  (for  it  would  be  im- 
possible to  include  all  of  them  in  my  remarks),  and  it  may  be 
thought  that  I  have  chosen  some  not  so  evidently  related  to 
phenol  as  others,  which,  from  lack  of  time,  I  have  omitted. 

The  interesting  chemical  series  which  certain  of  these  bodies 
form,  and  the  fact  that  others  about  which  I  shall  speak  are  but 
little  known,  prompted  me  in  making  my  selection.  Whilst  phenol 
is  a  monatomic  body,  one  atom  of  hydrogen  in  benzene  being  re- 
jilaced  by  hydroxl,  there  is  a  diatomic  body,  closely  related  to  the 
monatomic,  in  which  two  atoms  of  II  are  replaced ;  and  there  is  a 
triatomic  body  in  which  three  atoms  of  H  are  replaced  by  hydroxyl. 
These  three  bodies,  phenol,  dihydroxyl-benzene,  and  tri-hydroxj-1- 
benzene,  or  pyrogallic  acid,  make  such  an  interesting  series  when 
we  consider  their  chemical  constitution,  that  it  seems  well  to  con- 
trast them  in  severiil  particulars  of  their  action.  The  carbolates 
and  sulpho-carbolates  will  not  occupy  much  of  oiu'  time,  while 
some  acid  combinations,  as  phenyl-propionic,  and  phenyl-acetic 
acids,  and  the  soda  salt  of  the  former,  I  shall  but  touch  on 
very  briefly  ;  as  the  last-named  bodies  have  lately  been  from  one 
point  of  view  very  laboriously  investigated  in  this  country',  I 
should  do  wrong  did  I  not  lay  a  few  facts  regarding  their  action 
as  disinfectants  before  you. 

Two  important  new  substances,  antipyrin  and  antifebrin,  I 
shall  consider  more  in  detail.  I  will  deal  first  with  the  antipyretic 
action  which  some  of  these  bodies  possess. 

It  was  from  the  consideration  that  the  action  of  a  body  as  an 
antifermentative  or  antizymotic  agency  is  of  necessity  frequently 
associated  with  a  fall  of  temperature  in  the  recipient,  that  Brieger 
[1453] 


was  led  to  investigate  the  actions  of  one  of  the  dihydroxyl-ben- 
zols,  Lichtheim  having  already  shown  that  another  of  these — 
resorcin — has  a  decided  antipyretic  efEect. 

Bbenzcatbchin,  Ebsobcin,  and  IIydhoquinonb. 
Here  I  must  digress  for  a  moment,  in  order  to  indicate  the  che- 
mical connection  of  the  three  isomeric  bodies  which  conjointly 
bear  the  name  of  dihyckoxy-benzol. 

1.  First  of  these  is  the  ortho-dihydroxy-benzol,  or  brenzcate- 
chin  (pyrocatechin),  in  which  the  hydroxyl  substitutes  hydrogen 
in  the  benzene  chain  at  the  points  1  and  2. 

2.  Metadihydroxy-benzol,  or  resorcm,  at  1  and  3, 

3.  Paradihydroxy-benzol,  or  hydroquinone,  at  1  and  4. 

As  Lichtheim  had  shown  for  resorcin,  so  Brieger  showed  for 
hydroquinone,  that  it  exercises  a  powerful  reducing  action  upon 
the  temperature.  With  the  investigations  of  brenzcatechin,  which 
has  a  stronger  reaction  as  an  antipyretic,  he  did  not  proceed,  on  ac- 
count of  its  highly  poisonous  properties,  wliich  rendered  it  danger- 
ous in  large  doses,  and  almost  precluded  its  use  as  a  therapeutic 
agent.  But  when  contrasting  the  action  of  hydroquinone  with 
resorcin,  he  saw  his  way  to  point  out  certain  advantages  which  the 
former  possesses  to  a  greater  extent  than  the  latter.  Both  these 
drugs  reduce  the  temperature.  It  is  found  tliat  after  thirty  grains 
(two  grammes)  of  resorcin  have  been  administered  in  a  case  of  py- 
rexia, there  is  produced  flushings  of  face  and  diaphoresis,  accom- 
panied by  dizziness  and  noise  in  the  ears.  Tl\e  temperature  falls,  as 
both  Lichtheim  and  Brieger  proved  clinically  ;  but  the  nature  of  the 
fall  is  not  of  the  ideal  type  which  we  sliould  regard  as  most  ad- 
vantageous in  febrile  conditions.  After  the  half-drachm  dose  has 
been  given,  we  fmd  frequently  a  reduction  of  2°  C,  or  even 
more,  within  the  hour  ;  and  this  reduction  is,  therefore,  both  ex- 
tensive and  rapid ;  but,  unfortunately,  it  is  not  maintained,  the 
mercury  soon  shows  that  the  temperature  is  rising  again 
rapidly,  and  that,  far  from  any  permanent  reduction  resulting, 
the  fever  soon  exceeds  its  previous  level. 

There  is  another  drawback,  or  rather  lack  of  advantage,  which 
has  been  experienced  by  many  using  resorcin;  and  this  is,  that 
instead  of  the  general  condition  of  the  patient  improving  during 
the  defervescence  which  the  drug  occasions,  the  symptoms  which 
antipjTetics  usually  control  concomitantly  with  the  development 
of  their  chief  action,  still  remain  dominant.  The  pneumonic  pa- 
tient—as Brieger  himself  says— remains  restless,  the  typhoid  som- 
nolent. We  are  also  by  no  means  free  from  the  danger  of  col- 
lapse, which  may  lend  a  very  serious  aspect  to  a  case  in  which  re- 
peated or  even  single  doses  of  the  drug  have  been  given. 

It  is  possible  that  in  certain  cases  m  which  a  rapid  and  pow- 
erful efEect  is  desired,  which  it  may  not  be  necessary  to  keep  up 
for  any  considerable  time,  that  resorcin  may  give  satisfaction,  or 
it  may  have,  as  a  powerful  antizymotic,  a  peculiar  value  in  the 
pyrosis  of  septic  conditions  ;  but  as  a  general  antipyretic  it  has 
only  very  qualified  recommendations,  and  comes  far  after  such 
bodies  as  antipyrin  and  antifebrin.  Wliether  incloses  of  a  few 
grains  it  may  not  aid  the  action  of  other  antipyretics,  whose  effect 
i^  less  rapid  but  more  prolonged  than  its  own,  is  a  question  which 
will  probably  find  an  affirmative  answer. 

Two  of  the  three  dihydroxy-benzols  are  less  poisonous  than  car- 
bolic acid,  yet  their  own  toxicity  is  by  no  means  uniform. 
Resorcin  is  the  less  toxic  than  hydroquinone,  whilst  brenz- 
catechin is  the  most  so.  This  relationship  is  represented  by 
the  figures  1,  3,  4,  resorcin  being  taken  as  the  unit.  It  is  evi- 
dent, therefore,  that  if  either  of  the  isomers  is  to  be  of  superier 
utility  to  resorcin  as  an  antipyretic,  it  must  exert  its  action  in  a 
proportionately  smaller  dose  than  this  relationship  would  re- 
present. 

Hydroquinone,  according  to  Brieger,  has  this  advantage.  Doses 
of  three  grains  (0.2  gramm")  cause  a  fall  of  half  a  degree  C.,  whilst 
doses  up  to  0.6  gramme  cau-e  a  much  more  marked  reduction.  The 
pulse  is  slowed",  and  diaphoresis  makes  its  appearance  ;  but  these 
recommendations  are  not  enough  to  satisfy  us  as  to  the  advan- 
tages of  its  action  as  an  antipyretic.  The  same  sound  in  the  ears, 
dizziness,  etc.,  which  are  drawbacks  to  the  employment  of 
resorcin,  are  not  infrequently  caused  by  hydroquinone  also,  whilst 
the  check  which  the  drug  exerts  upon  the  pyrexia  is  perhaps  no 
more  enduring  than  when  resorcin  is  employed.  Notwithstand- 
ing these  facts,  the  action  of  this  body  is  probably  more  certain 
than  that  of  resorcin,  and  it  is  better  adapted  for  repeated  ad- 
ministration. The  unpleasant  effects  of  the  drug,  which  have 
been  already  described,  are  due  to  excessive  doses  in  many  in- 
stances, and  it  will  usually  be  found  that  very  small  quantities, 
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even  as  little  aa  half  a  grain,  repeated  at  intervals,  will  hold  the 
temperature  down  satisfactorily  without  their  occurrence. 

In  typhoid  fever  Seifert  states  that  hydroquinone  not  merely 
subdues  the  temperature,  but  reduces  the  splenic  enlargement 
and  modifies  the  course  of  the  disease  in  a  favourable  manner. 
Steffen  treated  nineteen  cases  of  typhoid  with  the  drug  ;  eighteen 
of  these  were  successful ;  the  nineteenth  case  was  that  of  a  child, 
admitted  in  an  already  moribund  condition,  past  all  hope  of  im- 
provement. 

One  advantage  claimed  for  hydroquinone  is  its  rapid  and 
powerful  action  produced  when  injected  subcutaneously.  It 
causes  no  irritation  ;  it  pulls  down  the  pulse  by  one-third.  Brieger 
gives  two  Pravaz  syringes  full  of  10  per  cent,  solution,  and  has 
never  seen  any  untoward  result  follow,  but  the  temperature  is 
not  longer  controlled  than  when  given  by  the  mouth. 

Carbolic  Acid. 
• '  Carbolic  acid  also  reduces  the  temperature.  We  should  scarcely 
venture  to  use  it  freely,  in  spite  of  the  e.xperience  and  recommen- 
dation of  Desplats,  who  gave  in  high  temperature  of  phthisis 
doses  of  1..5  gramme  (22  grs.),  at  which  most  of  us  now  would  hesitate. 
Lynch,  who  gave  about  7  grains  for  a  dose,  found  the  drug  seldom 
to  fail  as  an  antipyretic.  It  answered  when  quinine  had  failed. 
In  typhoid  it  reduced  the  temperature  and  checked  diarrhoea, 
whilst  in  hectic  fever  it  proved  of  signal  service. 

yo  doubt  in  these  large  doses  and  in  cases  in  which  the  tempe- 
rature is  preternaturally  high,  the  drug  has  a  considerable  action; 
but  the  former  qualification,  coupled  with  the  dangerous  character 
of  the  body,  makes  its  employment  inexpedient.  Though  a  fall  of 
temperature  usually  succeeds  the  administration  of  carbolic  acid, 
this  is  not  invariable ;  the  reduction  produced  upon  a  feverish 
temperature  may  be  considerable,  or  only  very  slight,  or  may  even 
be  replaced  by  a  rise  if  administration  takes  place  gradually  instead 
of  rapidly. 

In  many  recorded  cases  of  poisoning  by  phenol,  the  fall  of 
temperature  is  considerable,  but  this  is  not  confined  to  man,  for 
we  find  that  in  animals  which  have  received  a  moderately  large 
dose,  a  distinct  fall  below  the  normal  is  induced. 

When  making  a  number  of  observations  some  years  ago  with 
Dr.  Lauder  Brtmton  on  the  antipyretic  action  of  morphine,  aconite, 
and  other  bodies,  we  directed  our  attention  to  carbolic  acid  also, 
and  I  will  briefly  mention  the  results  of  two  or  three  experiments 
performed  at  that  time  which  seem  to  show  the  influence  the  drug 
exerts  upon  a  normal  temperature.  In  one  case,  Fig.  1  (broken  line), 
O.OjI  gramme  of  carbolic  acid  was  administered  to  a  pigeon  of  180 
grammes,  or  to  e.xpress  it  better,  in  the  proportion  of  0.35  per  kilo- 
gramme weight  of  animal,  In  70  minutes  the  temperature  had  fallen 
to  the  extent  of  10.5°  F.,  and  for  the  ensuing  three  hours  only  a 
very  slight  rise  took  place.  The  next  morning  the  temperature 
was  normal.  In  this  case  there  was  very  little  clonic  spasm  in- 
duced, but  the  narcotic  and  ansesthetic  action  of  the  drug  were 
both  ]jrominint. 


In  a  secoml  experiment  (dot  and  dash  lin"),  iu  whi -h  0.210 
gramme  was  given,  clonus  was  well-marked  and  co  tinued  during 
botli  the  initial  fall  and  subsequent  rise,  but  ceased  almo,^l  simul- 


taneously with  the  commencement  of  the  second  fall  occurring 
in  the  second  hour.  This  is  an  interesting  correspondence,  which 
may  suggest  perhaps,  not  merely  an  impediment  to  heat-reduction 
caused  by  the  incessant  muscular  activity,  but  further  a  hindrance 
to  the  action  of  the  drug  upon  the  heat-regulating  centres,  pos- 
sibly as  a  result  of  stimulation  of  some  part  of  the  brain,  which 
not  merely  limits  the  activity  of  these  centres,  but  lies  in  connec- 
tion with  the  mechanism  presiding  over  spasmodic  movement. 

The  third  curve  (continuous  line)  shows  the  reduction  by  a 
smaller  dose  of  phenol,  namely,  by  0.17  gramme  per  kilogramme. 
In  this  instance  no  clonus  was  induced  and  nomarked  narcosis.  The 
maximal  action  is  attained  in  somewhat  over  one  hoiu',  and 
amounts  to  a  reduction  of  2.5°  C;  the  rise  thereafter  is  rapid, 
though  for  some  hours  tlie  temperature  remains  subnormal.  E.x- 
cepting  in  the  latter  respect  this  ciu've  is  verj'  similar  to  that 
produced  by  resorcin  or  hydroquinone. 

It  is  evident,  therefore,  that  in  these  animals  a  very  large  re- 
duction of  temperature  is  induced  by  carbolic  acid,  and,  what  is 
more,  that  the  effect  may  last  for  se\eral  hours,  but  onlj'  when 
the  dose  is  a  very  large  one,  such  a  one  as  we  could  not  employ  in 
practice. 

I  am  tempted  to  enter  into  questions  of  the  manner  in  which  it 
exerts  its  antipyretic  action,  but  mu.st  withhold,  as  time  will  not 
permit  me  to  travel  beyond  the  ascertained  facts  connected  with 
the  substances  we  are  considering. 

PxKO&ALLic  Acid. 

Triatomic  phenol  or  pyrogallic  acid  CgH;,  (OHjj  three  atoms  of 
H  equal  benzene  replacetl  by  Oil  (hydroxyl). 

The  action  of  trihydroxyl-benzol  or  pyrogallic  acid  in  consider- 
able doses  is  to  lower  the  body  temperature.  This  fall  is  associated 
with  tremor  and  spasmodic  twitchings.  Tlie  action  of  this  drug 
is  probably  in  part  very  different  in  nature  from  that  of  resorcin 
or  hydroquinone,  the  chief  seat  of  its  activity  being  the  coloured 
blood  corpuscles,  which  are  dissolved  by  its  action.  It  is  evident 
that  a  process  of  this  destructive  nature  must  interfere  with  oxida- 
tion in  a  very  fundamental  and  dangerous  manner,  and  that  the 
fall  of  temperature  it  occasions  would  scarcely  justify  the  use 
of  this  drug  in  practice  as  an  antithermogenetic  agent.  With 
small  doses  the  danger  ceases,  as  the  blood  is  but  slightly  affected, 
but  the  effect  upon  tlie  temperature  is  likewise  reduced.  Doses 
ofO.05  gramme,  or  rather  less  than  one  grain,  prescribed  by  Vesey  for 
the  purpose  of  controlling  gastric  and  pulmonary  hiomorrhage, 
did  not  induce  any  untoward  symptoms,  but  we  have  no  war- 
rant for  largely  exceeding  such  a  dose. 

Having  now  glanced  at  the  mono-,  di-,  and  triatomic  phenols, 
and  shown  that  whilst  they  are  all  antipyretic  in  action,  only  two 
are  available  in  practice  for  this  purpose — that  is,  resorcin  and 
hydroquinone,  of  which  the  latter  is  probably  the  better,  I  will 
pass  on  to  the  consideration  of  antipyrin  and  antifebrin. 

Within  the  last  four  years  these  two  bodies,  of  primary  im- 
portance as  antipyretics,  have  been  placed  iu  our  hands.  The 
complexity  of  their  chemical  composition  made  it  difficult  to  in- 
troduce them  by  their  respective  scientific  names  of  dimethyl- 
oxychinicine  or  quinicine  and  phenylacetamide,  and  they  are  there- 
fore known  more  usually  by  the  popular  synonyms  of  antipyrin 
and  antifebrin. 

Antipybin 

Antipyrin,  C„ II,. N^O,  which  is  a  methyl  compound  of  a  hypo- 
thetical basis,  chinicin,  is  the  longer  known  to  us,  but  I  shall 
endeavour  to  show  that  the  second  is  worthy  to  take  precedence 
of  it  as  an  antipyretic. 

The  pharmacological  record  of  anti])yrin  may  be  well  considered 
in  the  first  place.  Antipyrin  was  believed  by  Bettelheim  to  cause 
loss  of  heat  by  its  action  upon  the  cutaneous  circulation.  The 
general  blood-pressure  he  described  as  falling  at  first,  but  subse- 
quently rising  to  a  point  somewhat  above  the  normal.  When  the 
sphygmomanometer  was  applied  by  Van  Xoorden  above  the 
arteries  of  subjects  who  had  received  a  large  dose  of  antipyrin,  it 
vras  found  by  him  that  though  the  arterial  pressure  was  not 
markedly  influenced,  the  tension  or  tonus  of  the  vessels  was  in- 
creased. He  also  observed  the  sweating  produced  by  the  drug 
and  the  fall  of  temperature,  but  he  did  not  altogether  unite  with 
Bettelheim  as  to  the  manner  in  which  this  fall  was  occ?.sioned ; 
for  after  he  had  cut  out  the  action  of  secretory  cutaneous  nerves 
by  atropine,  lie  found  that  the  fall  of  temperature  was  not  arrested 
by  suspension  of  diaphoresis.  He  pronounced  therefore,  in  favour 
of  an  action  upon  the  seat  of  heat  production,  rather  than  upou 
an  increased  loss  of  caloric  from  the  surface  of  the  body.   ,  . 


Nov.  3,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


977 


Recent  experiments  of  Sawdoski,  performed  under  the  direc- 
tion of  Botkin  in  St.  Petersbur>,',  show  that  tlie  theory  which 
supports  a  central  action  of  the  tlrug  is  in  part,  at  any  rate,  a 
correct  one.  Sawdoski  recognised  a  rise  of  blood-pressure 
equalling  one-twentieth  of  the  total  when  antipyrin  was  adminis- 
tered to  dogs  in  the  proportion  of  0.3  gramme  (4A  grs.)  per  kilogramme 
weight  of  the  animals.  lie  found  that  the  e.\cised  heart  both  of 
mammals  and  amphibians  contracted  more  powefully  when  small 
doses  of  the  drug  were  added  to  a  circulating  nutrient  fluid.  On 
the  other  hand,  perfusion  of  a  similarly-medicated  fluid  through 
the  vessels  of  the  limb  caused  in  them  a  positive  dilatation.  Un 
the  vascular  system  the  action  of  the  drug  appeared  to  lie  chiefly 
upon  the  heart,  probably  upon  the  excito-motor  ganglia.  Ills 
thermometric  observations  showed  him  that,  whilst  the  peripheral 
or  cutaneous  temperature  rose  at  lirst  after  antipyrin  as  a  result 
of  vascular  dilatation,  the  internal  temperature  fell  greatly.  This 
fall  occurred  even  when  the  animal  experimented  on  was  kept  in 
a  warm  chamber  or  enveloped  in  cotton-wool.  In  order  to 
localise  the  central  effect  of  the  drug,  Sawdoski  divided  the  cord 
.above  the  atlas,  and  then  injected  antipyrin.  After  such  a  section 
he  found  that  no  fall  of  temperature  was  produced  by  antipyrin. 
though  respiration  and  circulation  were  actively  continued.  Sec- 
tions of  the  brain  posterior  to  the  corpus  striatum  had  the  same 
effect,  but  when  anterior  to  the  corpus  the  drug  was  found  to  pre- 
serve its  action.  Now  the  heat-regulating  area  described  by 
Aronzohn,  Sachs,  Richet,  and  Ott  is  to  a  large  extent  located  in  the 
corpora;  and,  assuming  the  correctness  of  the  thermometric 
record,  the  conclusion  seems  justilied  that  it  is  to  a  large  extent 
upon  this  area  or  centre  tliat  the  drug  exerts  its  influence,  and 
that  its  action  is  that  of  an  antithermogenetic.  That  the  drug  is 
greatly  reduced  in  its  activity  by  section  of  the  cord  at  the  atlas 
may  probably  be  admitted,  but  I  venture  to  doubt  whether  its 
activity  is  altogetlier  abolished  by  such  a  proceeding,  as  surface- 
cooling  has  been  shown  by  the  employment  of  Masje  and  ¥Ac\\- 
horst's  radiometer  to  take  jilace  as  a  result  of  the  action  of  anti- 
pyrin. This  radiation  would  still  occur  even  after  the  section, 
and  therefore  a  thermolytic  effect  would  be  superadded.  If  Saw- 
doski's  observation  is  correct — that  the  same  section  at  the  atlas 
which  hinders  the  action  of  antipyrin  also  prevented  the  fever 
usually  caused  by  injection  of  septic  material  into  the  veins — we 
should  have  one  clear  indication  for  the  treatment  of  fevers  of 
such  origin,  though  their  cause  might  be  left  untouched  by  the 
drug. 

The  action  of  antipyrin  upon  urinary  excretion  is  marked.  The 
nitrogenous  elimination  is  greatly  reduced ;  and  this  is  not  merely 
in  conditions  of  disease,  but  it  has  been  recorded  by  Jacubo\'itsch 
in  the  case  of  healthy  as  well  as  of  feverish  children  to  whom 
antipyrin  had  been  given.  The  inorganic  salts,  sulphates,  phos- 
phates, etc.,  are  markedly  diminished.  After  discontinuance  of 
the  drug,  however,  all  these  constituents  appear  to  be  increased 
even  relatively  to  the  time  anterior  to  the  administration  of  the 
drug.  Metabolism  seems  to  be  held  in  check  by  antipyrin,  some- 
times to  a  remarkable  extent. 

In  cases  of  typhoid  fever,  also,  Riess  showed  by  a  series  of  very 
careful  observations  that  excretion  of  urea  is  greatly  diminished. 
Not  only  are  the  solid  constituents  of  the  urine  decreased,  the 
water  is  also  diminished.  This  diminution  is  even  greater  than 
we  should  anticipate  from  the  diaphoretic  effect  of  the  drug.  In 
the  therapeutical  employment  of  antipyrin  it  is  well  to  bear  in 
mind  that  contra-indications  of  its  use  may  arise  when  renal  dis- 
ease coexists  with  the  affection,  whether  painful  or  pyretic, 
for  which  the  drug  is  given  even  when  the  kidneys  are  healthy, 
but  it  it  is  of  primary  importance  that  their  freedom  of  action 
should  proceed  unrestrained,  the  drug  must  be  given  with  some 
liesitation.  It  seems  not  improbable  that  a  case  of  death  occur- 
ring after  the  eighth  administration  of  a  one-gramme  dose,  re- 
corded by  M.  Hardy,  may  have  been  owing  to  a  coexistence  of 
extensive  renal  disease.  Diabetes  appears  in  nowise  to  contra- 
indicate.  The  drug  has  even  been  employed  in  the  treatment  of 
this  affection,  and  apparently  with  satisfactory  result.  In  one 
case  recorded  by  Giinner  a  daily  administration  of  three  grammes  for 
nine  consecuti\'e  days  altogether  abolished  the  sugar  from  the  urine. 
To  return  to  the  action  of  the  drug  upon  the  temperature.  No 
doubt  the  normal  temperature  is  lowered  by  antipyrin  to  some 
extent,  though  the  dose  required  is  greatly  in  excess  of  that  which 
would  be  necessary  to  effect  a  similar  reduction  in  a  case  of 
pyrexia.  Experiments  performed  by  Dr.  Brunton  and  myself  fur- 
nished, amongst  others,  the  two  temperature  curves  which  I  have 
represented  graphically  in  this  diagram  (Fig.  2). 


These  experiments  were  performed  upon  pigeons.  In  one  in- 
stance (continuous  line)  the  bird  received  0.87  grammes  per  kilo- 
gramme body-weight.  The  fall  produced  by  this  relatively  very 
large  dose  is  striking.  It  amounts  to  9°  within  30  minutes,  and 
to  11.0°  in  70  minutes.  After  this  time  the  temperature  remains 
depressed,  with  only  a  slight  indication  of  a  rise.  Another  bird 
(broken  line)  received  antipyrin  in  the  proportion  of  0.3.57  gramme 
per  kilogramme.  Witliin  an  hour  the  temperature  had  fallen 
4.5°  ¥.,  and  thereafter,  for  a  period  of  Ave  hours,  remained  con- 
siderably depressed,  never  reaching  to  within  3°  F.  of  the  normal, 
although  a  bi-liourly  fluctuation  occurred. 
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In  pyretic  conditions  the  redact, on  of  temperature  is  even  more 
certain,  and  this  reduction  is  of  a  character  which  makes  it,  in 
this  sphere  of  action,  of  special  utility.  Antipyrin  acts  rapidly, 
and  its  action  is  maintained  for  several  hours.  After  administra- 
tion a  rosiness  of  the  surface,  accompanied  by  some  degree  of 
sweating,  occurs.  The  temperature  is  found  to  fall  more  rapidly 
in  the  rectum  than  upon  the  surface.  Within  an  hour  the  fall  of 
temperature  has  commenced.  The  apyrexia  persists  for  five  or 
six  hours. 

Now,  gentlemen,  we  cannot  conclude  that,  because  antipyrin 
reduces  most  febrile  temperatures,  it  is  applicalde  in  all  cases  of 
fever  ;  far  from  it.  Clinical  experience,  which  is  very  ample  in 
its  records  with  regard  to  this  drug,  shows  that  its  sphere  of 
action,  when  considered  as  a  fever-reducing  agency,  is  limited, 
and  that  in  cases  which  otherwise  indicate  its  administration  it 
has  certain  drawbacks  which  must  be  kept  in  mind.  Derange- 
ment of  the  stomach  is  not  one  of  these,  or  only  exceptionally  so. 
Other  physicians  besides  Daremberg  have  given  antipyi'in  in 
quantities  of  4  to  6  grammes  in  the  twenty-four  hours  for  weeks 
together  without  witnessing  vomiting  or  marked  disorder  of  the 
stomach. 

The  chief  and  most  serious  drawback  to  the  drug  is  its  tendency 
to  cause  collapse,  owing  to  its  ultimate  action  upon  the  heart. 
This  collapse  may  develop  itself  after  moderate  doses  in  adults, 
apparently  as  the  result  of  no  very  uncommon  idiosyncrasy. 
Strauss  saw  collapse  after  .5  grammes,  in  divided  doses  of  '1,  2.  and 
1  gramme.  Children  are  peculiarly  liable  to  develop  this  condition 
even  after  as  small  a  dose  as  ■''i  grains.  Antipyrin  is,  therefore,  a 
drug  to  be  administered  with  caution  at  all  times,  and  should 
seldom,  if  ever,  be  left  in  the  hands  of  the  patient  to  use  at  dis- 
cretion when  full  doses  hive  been  ordered.  Continued  doses,  and 
even  the  administration  of  a  single  small  dose  in  some  instances, 
may  cause  the  development  of  an  exanthematous  rash;  but. 
though  this  may  be  annoying  to  the  patient,  it  is  no  serious 
drawback  ;  it  seems  frequently  to  indicate,  however,  a  temporary 
discontinuance  of  the  drug. 

As  a  means  of  reducing  the  temperature,  we  find  antipyrin  of 
least  value  in  fevers  occurring  as  concomitants  of  suppuration. 
The  record  in  scarlet  fever  and  in  diphtheria  is  against  it,  and 
none  the  less  so  that  its  tendency  to  cause  collapse  is  increased  in 
these  diseases.  In  the  infectious  diseases,  as  a  class,  Bungeroth 
warns  against  its  methodic  use.  In  measles,  it  has  been  found, 
hosvever,  more  reliable. 

Its  action  in  acute  rheumatism  has  been  carefnlly  watched,  and 
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contrasted  with  that  of  salicylate  of  to  Hum.  No  doubt  antipyrin 
reduces  the  temperature,  but  it  does  not  materially  alter  the  course 
of  the  disease,  nor  hinder  its  recurrence  ;  and  it  does  not  avert 
the  danger  of  intercurrent  cardiac  complications. 

In  spite  of  the  opinion  of  Fr;inkel,  then,  -n-e  cannot  accept  this 
drug  as  a  specific  in  acute  rheumatism.  Lenhartz  admits  that 
it  shows  no  greater  power  in  hindering  the  occuiTence  of  inflam- 
matory cardiac  complications  than  the  salicylic  preparations. 
Neumann  concludes  that  its  action  is  very  comparable  to  salicylate 
of  sodium  in  acute  rheumatism,  but  it  has  no  special  advantage 
over  the  latter;  it  is.  however,  worth  trying  as  an  alternative  when 
the  salicylate  of  sodium  has  failed,  inasmuch  as  the  one  may 
benefit  when  the  other  has  not  done  so  ;  but  we  know  of  no  in- 
dication which  will  enable  one  beforehand  to  say  whether  the 
salicylate  of  sodium  or  the  antipyrin  will  act  better. 

In  typhoid  fever,  the  record  of  the  drug  is  distinctly  good,  and 
though,  as  Demme  expressly  states,  it  is  no  .specitic,  it  not  only 
controls  the  temperature,  but  it  is  of  additional  service  as  a  styptic. 

It  is  probable  that  one  grain,  thrice  daily,  produces  as  favour- 
able a  defervescence  as  much  larger  doses,  if  we  give  it  at  the  right 
time — that  is  to  say,  at  the  time  of  tendency  to  recurrence  of  py- 
rexia or  at  its  remission.  In  the  pyrexia  of  phthisis,  its  antipyretic 
action  is  perhaps  as  reliable  as  it  is  in  the  treatment  of  any  dis- 
ease. In  the  hands  of  many  phy.^icians,  it  has  even  done  more 
than  quinine,  but  probably  here  also  much  depends  on  its  manner 
of  administration.  Daremberg  gives  fifteen  grains,  and  repeats 
the  dose  if  the  temperature  rises  0.3°  C.  in  the  succeeding  hour ; 
hut  Ardun  iinds  that  three  to  five  grains  is  a  sufliciently  large  dose 
for  most  cases.  This  should  reduce  from  1°  to  l.'>°  C,  and  a 
second  dose  0  ,'i°  to  1°  C,  the  temperatui-e  remaining  down  from 
eight  to  nine  hours.  In  the  p^Texia  of  malarial  fever.  Dr.  Barr 
found  it  greatly  inferior  to  antifebrin.  When  antipyrin  was 
given,  in  cases  in  whicli  the  temperature  was  105°  F.,  he  found 
that  a  fall  commenced  in  about  one  hour ;  that  the  minimal  reduc- 
tion caused  was  3°  F..  and  this  was  reached  in  two  hours.  After 
which  a  rapid  rise  took  place.  The  diaphoresis  caused  was  great, 
and  he  experienced  considerable  malaise  subsequently.  With 
antifebrin  the  temperature  also  fell,  but  the  action,  if  slower  in 
commencing,  was  much  more  prolonged.  No  malaise  was  induced ; 
diuresis  took  theplace  of  diaphoresis.  The  pulse  was  strengthened, 
and  a  feeling  of  well-being,  altogether  foreign  to  the  action  of 
antipyrin,  was  occasioned. 


the  muscles,  and  death.  This  proportion  of  dose  to  body  weight  I 
have  found  to  be  exactly  correct  for  pigeons,  recovery  occurring 
in  all  cases  in  which  less  than  0.4  gramme  per  kilogramme  had 
been  administered. 

The  three  lines  of  the  temperature  chart  (Fig.  3)  show  fairly  the 
effect  of  antifebrin  in  the  case  of  pigeons.  The  amount  admin- 
istered varied  from  0.048  gramme  per  kilogramme  body  weight 
(continuous  line)  to  0.24  gramme  (broken  line).  The  fall  is  in  each 
instance  more  or  less  proportionate  to  the  dose,  the  effect  pro- 
duced by  one  decigramme  per  kilogramme  (dot  and  dash  line)  is 
relatively  more  satisfactory  than  that  Ijy  0.24  gramme.  In  all 
cases  it  will  be  observed  that  the  reduction  of  tlie  normal  tem- 
peratirre  persisted  for  several  hours. 

The  rapidity  of  the  initial  action  is  sufficiently  apparent,  though 
the  time  of  greatest  reduction  of  temperature  is  curiously  enough 
somewhat  later  in  the  case  of  the  medium  than  in  that  of  the 
small  dose.  The  lowest  temperature  was  recorded  in  the  case  of 
the  large  dose  3.i  minutes  after  administration.  The  upper- 
most curve  shows  no  tendency  to  return  to  the  original  level 
at  the  expiration  of  the  observation,  whilst  the  lowest  showed  a 
slight  tendency  in  this  direction,  which  may  probably  be  explained 
by  the  extensive  initial  fall. 

The  action  of  antifebrin  upon  the  cord  is  pronounced,  its  reflex 
irritability  being  greatly  impaired.  Ultimately  anfesthesia  is  pro- 
duced. The  irritability  of  motor  nerves  is  greatly  reduced  or  even 
suspended  by  the  action  of  antifebrin  ;  muscular  irritability,  and 
contractility  are  markedly  diminished.  Weill  considers  that  the 
contraction  of  the  vessels  is  also  of  central  origin.  By  large  doses 
a  marked  change  takes  place  in  the  blood,  methicmoglobiu 
becoming  abundant,  whilst  o.xyhfemoglobin  is  greatly  reduced. 
It  is  questionable,  however,  in  how  far  the  presence  of  an  impurity 
may  lead  to  this  result  and  to  the  accompanying  cyanosis  which 
was  observed  by  See  and  others.  Antifebrin  certainly  diminishes 
the  number  of  the  coloured  corpuscles,  but  it  requires  a  long 
administration  of  large  doses  to  produce  a  condition  of  anremia. 
Even  if  this  should  occur  it  proves  very  amenable  to  treatment. 
The  action  of  antifebrin  which  chiefly  interests  us  at  the  present 
moment  is  that  of  an  antipyretic  of  the  first  order.  As  I  have 
already  stated  with  reference  to  antipyrin,  a  normal  temperature 
may  be  rendered  subnormal  by  its  action,  but  it  has  been  estimated 
that  one-eighth  part  of  the  dose  only,  which  is  requisite  to  pro- 
duce a  similar  fall  in  absence  of  fever,  is  needed  to  effect  reduc- 


ANTIFEiaRIN. 

on   PIGEONS, 


■0'4-8     GRM    PER    KILO 


■MiMiiBHmHiiyim—mniniinBi 

mallilir 
■iniililiiiiiniipnHiiiiiiiinHii 


I 


.\.\  111  l-.DlCl.N. 

Antifebrin,  C^lI^NIICjlIjO,  or  phenylacetamid  is  an  anilin  deriva- 
tive obtained  in  the  first  instance  by  Cahn  and  Hepp,  who  did 
medicine  the  service  not  merely  of  preparing,  but  of  pointing  out, 
the  antipyretic  action  of  the  substance.  Weill  showed  that  in 
doses  of  0.04  gramme  per  kilogramme  body  weight  antifebrin  was 
free  of  all  dangerous  action;indosesof  ten  times  that  amount  it  was 
toxic,  causing  a  very  extensive  fall  of  [temperature,  twitchini^s  of 


tiou  111  cii.^es  of  pyrexia.  In  the  twiuty-four  cases  upon  which 
its  discoverers  Calm  and  Hepp  tested  its  action  there  was  a  reduc- 
tion of  temperature  in  every  instance.  It  was  found  to  he  equally 
active  with  four  times  the  dose  of  antipyrin,  and  a  total  dose  of 
thirty  grains  daily  was  found  sufficient  to  control  high  tempera- 
tures. The  action  of  the  drug  is  rapid,  usually  beginning  to  mani- 
fest itself  within  an  hour,  and  not  infrequently  within  twenty 
minutes  ;  ita  maximal  effect  is  reached  in  four  hours,  and  in  eight 
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to  tonjhours  the  temperature  tends  to  regain  tlie  original  level ;  it 
may  even  pass  beyond  it,  Init  in  this  respect  it  nijrees  with  most 
other  antipyretics.  The  pulse  and  respiration  are  slowed,  arterial 
tension  rises,  diuresis  and  occasionally  diaphoresis  occurs,  pain  is 
subdued,  and  quiet  sleep  frequently  ensues.  The  sweating  which 
occurs  is  verj'  moderate  in  amount ;  the  urine,  distinctly  increased 
in  volume,  contains  the  original  body  in  part  unchanged,  in  part 
split  up,  and  variously  combined.  Collapse  is  almost  unknown  as 
a  sequela;  to  the  action  of  this  drug,  which,  however,  sometimes 
causes  an  e.xanthematous  rash. 

The  action  of  antifebrin  in  carefully  selected  cases  is  highly 
satisfactory.  Faust,  in  describing  the  rt'sult  of  its  employment  in 
seventy-two  cases  of  pyrexia,  says  that  it  never  left  him  in  the 
lurch.  The  higher  the  fever,  the  greater  the  fallj  it  induces. 
Widowitz  points  out  its  peculiarly  steady  and  safe  action  in 
children  up  to  4  years  of  age,  or  of 'twice  or  thrice  the  amount  in 
those  older.  The  temperatiire  begins  to  fall  in  the  rectum  in  from 
ten  to  twenty  minutes.  These  small  doses  aj^pearto  be  amply  suiB- 
cient,  and  it"is  worth  bearing  in  mind  that  in  ill-nourished  chil- 
dren a  small  dose  produces  a  much  greater  effect  than  in  the  well- 
nourished. 

The  various  pyretic  affections  which  would  appear  to  indicate 
the  administration  of  antifebrin,  but  which  derive  the  le;ist  benefit 
from  it,  are  scarlet  fever  and  erysipelas.  The  pyrexia  of  measles, 
on  the  other  hand,  is  benefited  by  it,  and  in  cases  of  intercurrent 
pneumonia  the  drug  may  be  given  with  marked  advantage. 

In  pyrexia  of  phthisis  its  record  is  satisfactory,  the  more  so  as 
it  can  be  administered  for  many  weeks  together  without  losing 
its  action,  and  without  inducing  any  disorder  of  the  digestion. 
Small  doses  are  frequently  sufficient  for  the  purpose  of  reducing 
the  temperature  in  phthisis. 

Stachiewitz,  who  has  used  it  extensively,  especially  advocates 
small  doses  in  the  emaciated  and  weak.  He  finds  that  in  such 
cases  I  or  2  grains  will  effect  a  marked  defervescence  lasting  six 
to  eight  hours,  whilst  larger  doses  are  apt  to  cause  diaphoresis 
and  rigors.  In  patients  in  whom  the  disease  is  recent  and  pro- 
gressive, and  the  general  condition  good,  he  gives  3  to  7  grains 
without  hesitation.  His  experience  of  the  drug  leads  him  to  the 
conclusion  that  antipyrin  is  far  above  all  other  antipyretics,  and 
that  if  carefully  administered  it  has  no  drawback.  The  exhaus- 
tion which  may  follow  a  large  dose,  especially  in  very  febrile 
cases,  is  clearly  an  indication  for  the  reduction  of  the  amount, 
but  the  favourable  effect  on  the  temperature  will  still  be  ob- 
tained. 

In  typhoid  it  cuts  down  the  evening  exacerbations  of  tempera- 
ture piromptly,  and  appears  to  act  favourably  upon  the  course  of 
the  case.  In" acute  rheumatism  it  is  effectual  as  an  antipyretic, 
but  in  coml.iating  the  progress  of  the  disease  it  can  scarcely  be 
placed  on  an  eciuality  with  salicylic  acid. 

I  have  said  already  that  as  an  antipyretic,  antifebrin  has 
marked  advantages  over  antipyrin.  These  advantages  are :  (1) 
the  smaller  dose  in  which  it  is  operative;  (2)  the  steadier  and 
more  continued  action ;  (3)  its  comparative  freedom  from  the 
danger  of  causing  collapse  ;  (-1)  it  is  much  cheaper,  as  it  is  pur- 
chasable in  the  open  market,  whilst  antipyrin  is  not  so.  Against 
it  we  have  merely  its  insolubility.  This  is  readily  overcome  by 
prescribing  it  together  with  some  pleasant  tincture,  as  the  tinct. 
aurantii. 

Disinfectants. 

Bodies  which  have  a  marked  action,  as  antizymotics,  fre- 
quently possess  the  properties  of  antipyretics,  but  whilst  carbolic 
acid  and  its  immediate  allies  are  to  be  regarded  with  some 
amount  of  suspicion,  and  used  with  reservation  in  the  latter 
capacity,  in  the  former,  as  antiseptics  and  disinfectants,  thej* 
occupy  a  prominent  position. 

For  convenience  I  shall  consider  the  action  of  these  bodies  as 
antiseptics  and  disinfectants  together ;  there  is  nothing  unusual 
or  objectionable  in  such  an  arrangement,  for  as  far  as  our  appre- 
ciation of  destructive  processes  brought  about  by  therapeutical 
agencies  extends  at  present,  a  drug  which  acts  in  one  capacity 
will  act  also  in  the  other.  Professor  Burdon  Sanderson,  to  whom 
we  owe  so  much  for  his  masterly  exposition  of  matters  related  to 
sepsis,  pathogenesis,  and  counteracting  therapeusis,  speaks  thus 
in  one  of  his  admirable  reports  to  the  Medical  Officer  of  the  Local 
<3overnment  Board. 

"  It  is  found  that  the  same  contrasts  exist  between  the  specific- 
ally disinfecting  action  of  these  drugs  " — he  is  speaking  of  allies 
of  carbolic  acid — "on  the  virus  of  tubercle  as  between  their  anti- 
septic actions,  and  consequently,  although  it  cannot    for  a  mo- 


ment be  admitted  that  the  infective  process  of  tubercle  is  identi- 
cal with  that  which  is  induced  in  the  living  animal  or  human 
body  by  non-specitic  septic  ferments,  their  relation  to  each  other 
is  so  close  that  they  can  both  be  arrested  or  controlled  by  the 
same  agents." 

We  are  fortunate  in  having  a  group  of  bodies  before  us  which 
has  been  worked  out  thoro-.:ghly  in  the  pharmacological  labora- 
tory and  in  the  hospital  ward.  Carbolic  acid  as  a  disinfectant 
has  olitained  the  confidence  of  the  public,  and  there  is  within  the' 
sphere  of  its  odour  a  feeling  of  security  which,  if  rather  over- 
strained, is,  to  say  the  least  of  it,  a  bli.s,sful  sentiment.  And  car- 
bolic acid  has  a  right  to  very  considerable  confidence.  The  scien- 
tific and  applied  truths  of  it's  activity  are  so  well  1  nown  to  you, 
that  I  shall  not  expose  myself  to  the  reproach  of  retrying  a  body 
upon  which  the  verdict  has  been  pronounced,  further  than  to  in- 
dicate a  very  few  points  concerning  it. 

We  must  free  ourselves,  however,  from  what  I  may  call  a  ro- 
mantic attachment  to  this  or  any  other  antiseptic  which  is  not 
fully  justified  by  experimental  proof.  Herein  lies  the  index^  to 
the  eifective  use"  of  such  a  body,  for  if  we  exceed  the  commission 
which  experiment  gives  us,  we  fail  in  our  purpose  and  discredit; 
the  means  we  employ. 

Whilst  Lemaire  stated  many  years  ago  that  a  solution  of  car- 
bolic acid  of  the  strength  of 'l  to  1,000  was  capable  of  destroying 
putrefactive  bacteria,  Kothe  showed  that  5  per  cent,  may  fail  en- 
tirely to  rectify  putrid  pus.  As  regards  its  action  upon  pathogens, 
a  2  per  cent,  solution  was  foimd  capable  of  destroying  the  inocu- 
lability  of  vaccine  lymph  and  a  1  per  cent,  solution  to  disinfect 
an  equal  bulk  of  anthrax  blood.  Now,  in  the  latter  case  we  have 
before  us  the  example  of  a  micro-organism  (namely,  the  anthrax 
bacillus)  possessing  only  a  fteble'  power  of  resistance,  which 
makes  it  susceptible  to  a  relatively  dilute  solution.  But  to  fulfil 
its  purpose  the  disinfectant  must  be  strong  enough  not  merely  to 
destroy  the  bacillus,  but  also  the  resting  form  or  spore  which  we 
know 'to  exist  in  the  case  of  anthrax  and  other  pathogenes. 

The  spore  is  far  more  enduring  and  resistant  than  the  bacillus, 
and  the  strength  of  the  disinfectant  must  be  sufficient  when  spore 
formations  may  have  taken  place  as  to  cover  the  highly  resistant 
form  of  the  microbe  as  well  as  the  feebly  resistant. 

The  bacillus  of  anthrax  in  spilt  blood,  in  excretions,  and  so  forth 
rapidly  perishes ;  many  natural  processes  are  against  it,  drj-ing  de- 
stroysit;  the  harmless  bacteria  and  bacilli  which  abound  in  all 
vegetable  infusions  rapidly  annihilate  it ;  but  if  the  formation  of 
spores  takes  place,  then  the  pathogenetic  influence  remains  poten- 
tial for  almost  an  indefinite  period.  In  his  epoch-marking  experi- 
ments on  disinfection,  Koch  showed  that  tlireads  laden  with 
anthrax  spores  were  practically  unaffected  by  a  1  per  cent,  solu- 
tion of  carbolic  acid,  and  that  a  5  per  cent,  solution  took  a  day  in 
order  to  destroy  them. 

Gartner  and"Plagge  believed  they  had  proved,  by  carefully  con- 
ducted cultivation  experiments,  that  anthrax  bacilli  were  reduced 
in  their  pathogenetic  acti-i-ity  by  exposure  for  8  seconds  to 
a  1  iier  cent,  carbolic  acid  solution,  and  that  if  a  3  per  cent, 
solution  was  substituted  for  the  weaker  one,  death  of  the  bacilli 
took  place  in  the  same  time.  It  is  not,  however,  clear  to  my  mind 
that  the  bacilli  were  really  killed,  though  they  refused  to  grow 
on  transplantation. 

In  the  report  of  the  American  Public  Health  Association,  it  is 
stated  that  whilst  a  1  per  cent,  solution  of  carbolic  acid  ultimately 
disinfects  fluids  containing  the  tubercle  bacillus  and  the  organism 
of  fowl  cholera,  it  requires  the  action  to  be  prolonged  for  some 
hours  before  the  disinfection  is  certainly  accomplished.  A 
5  per  cent,  solution  applied  to  the  spores  of  anthrax  for 
twenty-four  hours  did  not  destroy  them,  and  even  solutions  up  to 
10  per  cent,  did  not  incapacitate  putrefactive  micro-organisms 
from  reproduction. 

We  still  lack  much  information  on  the  resistance  offered  by 
various  forms  of  micro-organisms,  which  are  pathogenic  in  cha- 
racter, to  disinfectants ;  but  the  few  experimental  facts  which  I 
have  just  quoted  serve  to  establish  the  point  that  high  as  carbolic 
acid  stands  as  an  antiseptic  and  disinfectant,  for  it  to  effect  its 
purpose  we  must  have  (1)  the  intimate  mixture  of  the  disinfect- 
ant in  strong  solution  with  thi>  body  to  be  disinfected  for  a  short 
time  ;  (2)  the  intimate  mixture  of  the  disinfectant  in  weaker 
solution  with  the  body  to  be  disinfected  for  a  ven,'  considerable 
time.  That  we  may  increase  the  action  of  dilute  solutions  of 
the  disinfectant  by  permitting  them  to  act  at  a  higher  tempera- 
ture is  well  established.  Tliis'complex  mode  of  disinfection  would, 
however,  be  both  cumbersome  and  superfluous  in  practice. 
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Against  the  spores  of  anthrax  we  can  only  act  by  exposure  for 
over  24  hours  to  a  5  per  cent,  solution  of  phenol,'  a  fact  which 
■wouia  lead  us  to  choose  in  preference  the  much  more  powerfully 
ilisinfectuig  body,  sublimate. 

The  serious  danger  of  absorption  of  phenol  must  always  be 
borne  in  mind  when  the  imgation  of  a  large  and  absorbing  sur- 
face of  the  body  is  contempfated.  A  1  per  cent,  solution  is'^prob- 
ably  nearly  at  the  limit  of  strength  to  which  we  ought  to  proceed 
for  such  a  purpose. 

Disinfection  by  the  Dihydeoxybenzols. 

I  have  passed  very  rapidly  over  the  disinfectant  action  of 
phenol,  as  I  venture  to  predict  that  its  action  of  this  character 
will  form  an  important  feature  of  the  debate  which  is  to  follow, 
and  therefore  it  seems  inadvisable  to  devote  more  attention  to 
it  in  view  of  the  other  bodies  of  which  1  have  still  to  speak. 

Thedihydroxybenzols  remain  true  to  their  relationship  to  plienol 
as  antiseptics  and  disinfectants,  as  they  do  as  antipyretics  and  as 
neurotic  poisons.  They  are  powerful  disinfectants,  and  their 
action  in  this  capacity  is  becoming  better  recognised  every  day. 
Resorciu  was  found  by  Dujardin-Beaumetz  to  check  alcoholic  fer- 
mentation in  strength  of  L'  per  cent.,  and  a  solution  of  i  per 
cent,  he  found  sufficiently  strong  to  arrest  putrefactive  processes. 
Brieger  pointed  out  that  whilst  putrefaction  of  pancreatic  in- 
fusion was  cheeked  completely  by  a  1  per  cent,  solution  of  brenz- 
catechin  and  hydrochinone,  that  a  solution  of  this  strength  of 
resorcin  did  not  prevent  though  it  hindered  the  formation  of 
indol. 

In  addition  to  this  powerful  effect  we  have  the  advantage  that 
carbolic  acid  possesses,  that  the  drug  is  locally  antcsthetic,  and  a 
further  action,  which  makes  it  very  preferable  to  carbolic  acid  in 
many  eases,  that  to  mucous  membranes  it  only  evinces  a  feebly 
irritant  action.  Thus,  in  ophthalmic  siu-gery,  a  1  per  cent,  solu- 
tion is  admissible  for  application  to  the  conjunctiva,  and  it  has 
been  shown  experimentally  that  even  a  2J-  per  cent,  solution  may 
be  thus  applied  without  causing  a  caustic  effect. 

In  catarrhal  conditions  of  the  bladder,  attended  by  putridity  of 
the  urine,  even  5  per  cent,  solutions  of  resorcin  have  been  used, 
though  not  in  all  cases,  without  disadvantage. 

Resorcin  lias  attracted  considerable  attention  as  a  disinfectant 
in  many  disorders ;  its  record  in  diphtheria  is  highly  encourag- 
ing. Audeer,  who  treated  222  patients  successfully  with  it,  says 
that  in  lighter  cases  the  local  treatment  with  resorcin  crystals  or 
by  means  of  a  concentrated  resorcin  vaseline  ointment  is  suffi- 
cient to  check  the  disease,  whilst  in  more  severe  cases  he  advo- 
cates the  simultaneous  internal  administration.  He  believes  the 
body  to  be  reduced  to  a  condition  of  phenol  in  the  body,  and 
proved  experimentally  that  whilst  carbolic  acid  is  present  in  the 
secretiiig  milk  glands  of  cows,  which  take  a  large  amount  of 
aromatic  substances  in  their  food,  no  resorcin  is  present,  but  that 
the  latter  is  to  be  found  in  the  fat  surrounding  the  udder. 

It  is  indeed  a  matter  of  great  interest  that  in  this  series,  of  which 

carbolic  acid,  excepting  perhaps  brenzcatechin is  the  strongest 

member,  the  same  relationship  holds  amongst  the  isomeric  dlhy- 
droxybenzols  in  all  particulars  of  their  actions,  which  have  been 
investigated.  Thus  in  order  of  activity  as  nervine  poisons,  as 
antip>Tetics,  as  antiseptics,  as  disinfectants,  and  probably  as 
anfE5thetics,  we  have : 

1.  Brenzcatechin;  2,  hydroquinone  ;  3,  resorcin. 

Hydroquinone  appears  worthy  to  be  placed  distinctly  above 
resorcin  as  an  application  to  the  urethra  and  bladder  in  cases  of 
gonorrhoja;  not  only  does  a  1  to  2  per  cent,  solution  of  the  former 
check  the  discharge  and  disinfect,  but  it  causes  less  discomfort 
itself,  and  abolishes  the  pain  of  the  affection  much  more  surely 
than  the  latter. 

Of  the  ability  of  the  stomach  to  tolerate  large  doses— namely,  1 
to  5  grains — of  resorcin,  Audeer  speaks  confidently,  llis  experience 
was  gained  from  the  employment  of  the  drug  in  sea-sickness,  for 
which  affection  it  has  obtained  in  his  and  other  hands  a  notable 
record.  He  speaks  of  it  in  its  capacity  of  subduing  pain  and 
•vomiting,  causing  sleep  and  promoting  the  appetite,  as  almost 
unique  in  the  aromatic  series,  almost  all  the  members  of  which 
disorder  digestion. 

Let  us  now  turn  a  moment  to  the  next  body  in  the  phenol 
series,  namely,  trihydroxyphenol  or  pyrogallic  acid.  This  is  a 
powerful  antiseptic  and  disinfectant,  "but  at  tlie  same  time  a 
dangerous  poison.  It  has  been  brought  into  considerable  use  as  a 
remedy  in  cases  of  psoriasis  which  have  resisted  chrysophanic  acid, 
and  has  the  high  sanction  of  Hebra  and  Jariscli.  Professor  Kocher 


has  found  it  of  service  in  place  of  phenol  in  following  Sir  J. 

liister's  treatment.  Two  per  cent,  solution  is  an  e.xcellent  wash, 
according  to  Bovet,  in  foul-smelling  discharges  of  ozoena  or  cancer. 
A  putrid  bouillon  is  reclaimed  by  a  2  per  cent,  solution,  whilst  a 
1  per  cent,  solution  prevents  decomposition  of  pancreatic  infu- 
sion. We  must  bear  in  mind  that  this  drug  is  readily  absorbed, 
and  if  it  is  so  in  considerable  quantity,  the  solution  it  effects  of 
the  blood  corpuscles,  and  its  powerful  action  on  the  nervous  sys- 
tem render  it  a  source  of  great  danger.  The  treatment  of  psori- 
asis has  been  attended  with  at  least  one  fatal  case,  that  recorded 
in  Breslau. 

Acid  Combinations  with  Phenol:  rHENOi.-PiiopiONic  and 
Phenyl-Acetic  Acids. 

The  reports  of  the  Medical  Officer  to  the  Local  Govern- 
ment Board  for  the  last  few  years  contain  information  of 
a  very  e.xact  character  as  to  the  disinfectant  action  on  phenyl 
propionic  and  phenyl  acetic  acids.  This  information  is  in  the 
form  of  recorded  experiments  performed  by  Klein  and  Lingard, 
and  by  Mr.  Laws. 

(Phenyl-propionic  C,H,„0.,  =  CH^  (CsHj)  CH^COOH.  Phenyl- 
acetic  C,1I/J_,  =  C„H,CHX'OOH,  or  toluic  acid.) 

From  the  publications  of  these  observers  we  learn  that  they 
were  handling  in  these  bodies  very  potent  disinfectants,  which 
had  already  obtained  some  reputation  on  the  Continent. 

Klein  found  that  both  phenyl-propionic  and  acetic  acids  of  the 
strength  of  1  in  400  inevitably  destroy  the  anthrax  bacilli  in  blood 
"  however  short  the  time  of  exposure,"  provided  alwaj's  that  the 
bacilli  are  well  mixed  with  the  acids.  When,  however,  a  solution 
of  1  in  850  was  employed,  a  differentiation  between  the  action  of  the 
two  was  observable,  for  whilst  the  phenyl  propionic  acid  destroyed 
the  bacilli  in  10  minutes,  so  that  inoculation  of  the  blood  thereafter 
yielded  purely  negative  results,  the  same  strength  of  phenyl  acetic 
acid  did  not  destroy  the  virus,  though  it  weakened  it  so  that  the  fatal 
issue  of  inoculation,  though  not  prevented,  was  retarded.  Astrength 
of  solution  of  1  in  1,(500  of  the  former  is  fatal  to  the  bacilli  of  anthrax, 
blood  in  1.5  minutes,  but  for  the  latter  20  minutes  at  least- 
are  required.  These  results  are  in  themselves  cheering,  as  they 
show  that  we  have  it  in  our  power  to  destroy  such  a  virus  im- 
mediately with  strong  solutions,  or  more  slowly,  but  still  long 
before  a  danger  of  spore  formation  could  occur,  with  very  dilute 
solutions.  But,  as  has  been  already  remarked,  we  dare  not  per- 
mit ourselves  to  derive  too  much  confidence  from  the  destruction 
of  a  but  feebly  resisting  bacillus.  With  caseous  pulmonary 
material  a  very  much  longer  exposure  to  the  action  of  the  acids  is 
necessary  in  order  that  complete  disinfection  should  take  place,  as- 
evidenced  by  a  negative  result  upon  inoculation.  Thus  a  5  per 
cent,  solution  of  the  stronger  acid  (phenyl  propionic)  requires  two 
days  in  order  to  disinfect  such  material  containing  bacilli  of 
tuberculosis;  all  weaker  solutions  are  useless.  It  is  noteworthy 
that  many  non-pathogenic  micro-organisms,  as  bacterium  termo  and 
bacillus  subtilis,  resisted  the  b  per  cent,  solution  of  the  phenylic 
acids  for  25  minutes.  I  shall  refer  to  these  bodies  again  in  the  next 
section. 

Carbolates  and  Sulpho-cahbolates  of  Sodium,  etc. 

As  antiseptics  and  disinfectants  these  bodies  are  far  weaker  than 
those  I  have  just  considered.  The  carbolate,  though  unstable — as 
even  such  a  weak  body  as  the  carbonic  acid  of  the  air  decomposes  it 
— has  been  recommended  by  Boboiuf  on  this  account  as  a  room  dis- 
infectant. It  also  has  the  property  of  reducing  suppuration  and 
allaying  pain.  It  has  no  corrosive  action  when  used  internally, 
and  is  only  poisonous  in  large  doses.  Sulpho-carbolate  of  sodium 
has  been  largely  used  in  this  country,  and  has  obtained  some  em- 
ployment as  a  remedy  in  scarlet  fever  and  septic  conditions.  In 
60-grain  doses  it  is  perfectly  harmless.  As  a  disinfectant  this  body 
is  far  from  powerful,  as  may  be  judged  from  the  fact  that  a  10  per 
cent,  solution  does  not  in  three  days  disinfect  caseous  material 
from  the  tubercular  lungs  of  cattle.  With  a  15  per  cent,  solution 
Lingard  found,  however,  that  disinfection  occurred  in  si.xteeu 
hours.  A  5  per  cent,  solution  requires  30  minutes  in  order  to 
disinfect  anthrax  blood. 

The  sulpho-carbolate  of  zinc  has  been  largely  used  by  Bardele- 
hen,  amongst  others,  as  an  antiseptic  in  place  of  phenol,  and  in 
his  hands  it  appears  to  have  proved  very  valuable,  acting  effi- 
ciently without  the  production  of  symptoms  of  carbolic  acid 
poisoning. 

Both  antipyrin  and  antifebrin  are  antiseptic  and  disinfectant 
in  their  action.    A  5  per  cent,  solution  of  the  former  acts  as  a 
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powerful  check  to  fermentation  and  putrefaction.  By  Krieger 
antifebrin  has  been  used  both  in  the  form  of  powder,  collodion 
solution,  and  unguent ;  wounds  treated  by  it  healed  by  first 
intention,  no  irritation  nor  suppuration  being  caused  by  it. 

rnoPHYLACTic  Medication. 

I  desire  to  say  a  few  words  on  the  use  of  the  drugs  we 
have  been  considering  as  prophylactics.  It  stands  to  reason 
that  if  we  can,  without  injury  to  the  organism,  introduce 
into  it  a  sufficient  quantity  of  a  drug  antagonistic  to  the  life 
and  reproduction  of  a  disease-causing  (or  pathogenetic)  microbe, 
that  we  may  either  prevent  the  development  of  the  diseased 
coEdition  associated  with  that  microbe ;  or,  short  of  this,  we 
may  possibly  limit  the  severity  of  the  pathological  process  it 
occasions  to  such  an  extent  that  the  disease  ceases  to  be  fatal, 
and  serves  to  protect  from  a  recurrence  of  the  original  disease. 

In  my  report  to  the  Local  Government  Board  (1884)  "  On  Certain 
Chemical  Disinfectants,"  I  summarised  the  conditions  necessary  to 
the  favourable  action  of  prophylactics  as  follows : — 

1.  Their  absorption  in  sufficient  quantity. 

2.  Their  presence  in  the  organism  in  such  quantity  not  being 
in  itself  prejudicial  to  the  organism. 

3.  Their  entering  into  an  intimate  relationship  with  the  tissues. 
According  to  their  rapidity  of  elimination  and  capacity  for  form- 
ing more  or  less  stable  combinations,  their  relationship  with  the 
tissues  may  be  only  temporary  or  of  longer  duration. 

4.  Their  power  of  resisting  in  the  condition  in  which  they  occur 
within  the  animal  body  the  multiplication  of  the  active  principle 
of  the  virus  against  which  they  are  directed,  to  such  an  extent 
that  the  virus  is  destroyed,  or  only  reproduces  itself  so  feebly  as 
to  cause  a  modified  or  abortive  attack  of  the  disease  in  the  animal 
experimented  upon. 

I  described  in  the  report  a  long  series  of  exjieriments  which  I 
had  made  with  some  of  the  substances  which  we  have  just  _  con- 
sidered in  order  to  demonstrate  whether  by  jirevious  administra- 
tion of  (hues  of  these  bntlies,  in  such  quantity  as  was  compatible 
with  health,  any  resistance  to  tlie  action  of  jiathogenic  micro- 
organisms could'  be  established.  In  a  second  series  of  experiments 
I  inoculated  with  the  virus  before  administering  the  disinfectant. 
Thus  in  the  case  of  sulpho-carbolate  of  sodium,  in  one  experiment 
a  guinea-pig  received  0.25  gramme  in  successive  daily  doses  till 
4  grammes  had  been  given,  and  was  then  inoculated  witli  tuber- 
culosis. In  the  second  series  an  animal  was  inoculated  with 
tubercular  material,  and  then  the  drug  to  the  extent  of  4  grammes 
was  administered.  Altliough  administration  of  the  drug  was 
can'ied  up  to  a  total  of  4  to  5  grammes  for  guinea-gigs  and  up  to 
8  or  10  or  even  21  grammes  for  rabbits,  it  was  found  that  there 
was  no  marked  postponement  of  the  fatal  issue  after  inoculation 
of  human  or  bovine  tuberculosis,  and  no  delay  in  the  appearance 
of  enlargeil  inguinal  glands  was  observed.  It  mattered  not 
whether  tlio  administration  succeeded  or  jirecedi'd  inoculation, 
the  result  remained  the  same.  Xo  retardation  in  jiutrefactive 
changes  of  the  bodies  of  animals  so  treated  was  apparent ;  but  here 
I  must  remark  parenthetically  that  the  rapid  excretion  of  tlie 
unchanged  drug  would  account  for  this,  and  would  further  indi- 
cate that  the  sulpho-carbolate  of  sodium  is  not  a  liody  upon  which 
as  a  prophylactic  we  can  base  much  hope. 

I  experimented  further  with  a  specimen  of  perfectly  neutral 
phenol-sulphonate  with  the  same  result,  namely,  that  the  prepared 
animal  died  as  rapidly  as  the  control  wliich  had  been  inoculated 
with  the  same  virus,  but  without  having  received  any  previous 
treatment.  In  my  report  on  these  experiments  I  stated  that  "  in 
the  first  development  of  the  infection  as  evidenced  by  glandular 
swelling,  the  prepared  animal  in  no  way  distinguishes  itself  from 
the  control  animal.  As  the  time  of  occurrence  of  well-marked 
glandular  enlargement  after  inoculation  furnishes  a  very  sure  in- 
dication of  the  probable  after-course  of  the  case,  there  is  little 
reason  to  hope"  (no  alteration  from  the  usual  course  of  develop- 
ment having  been  occasioned  by  the  phenol-sulphonate)  "  that 
any  favourable  modification  in  the  disease  will  be  produced 
tl'.t'-pfrom." 

Aly  oliservations  were  extended  to  the  phenyl-propionates  of 
potas.sium  and  sodium.  Of  the  latter  I  gave  from  one  quarter  to 
one  decigramme  daily  ;  of  the  former,  which  is  a  strongly  alkaline 
and  sonir  viiat  irritant  body,  apt  to  interfere  with  the  health  n[ 
the  animal,  still  less  ;  phenyl-propionic  acid  itself  is  better  borne 
than  the  potassium  salt,  and  it  was  therefore  introduced  into  the 
series.  Although  preceding  the  inoculation  of  anthrax  bacilli.  1 
gave  to  guinea-pigs  an  equivalent  per  kilogramme  body-weight  of 


9.3  grammes  of  the  sodium  suit,  2.2  grammes  of  the  potassium,  and 
4  gi-ammes  of  the  acid,  in  no  case  was  the  fatal  issue  of  the  in- 
oculated disease  prevented,  nor  even  obviously  retarded. 

If  we  could  consider  the  animal  upon  which  the  experiment 
was  made  as  so  much  cultivating  material,  we  should  have  actually 
the  large  proportion  of  tlie  acid  towards  the  body  weight  of  1  in 
250— a  strength  which,  the  researches  of  Klein  and  Lingard  show, 
would  exercise  a  strongly  antagonistic  action  to  the  growth,  and 
even  to  the  life,  of  the  anthrax  virus :  but  we  can  only  suppose 
that  a  very  small  fraction  of  the  whole  is  present  in  the  body  at 
one  time ;  and,  whatever  this  fraction  may  be,  it  is  evidently  in- 
sufficient to  achieve  its  purpose.  Of  the  decomposition  of  these 
substances  witliin  the  organism,  and  of  their  excretion,  it  is  true 
we  know  but  little  ;  of  the  sodium  stilt  of  phenyl-sulphonic  acid  ; 
however,  the  elimination  has  been  carefully  studied.  According: 
to  some  observers,  the  salt  is  rapidly  decomposed  after  absorption, 
phenol  being  excreted  by  the  breath,  and  sulphuric  acid,  in  com- 
bination with  sodium,  appearing  in  the  urine.  Mr.  Laws  ex- 
amined the  urine,  which  had  been  carefully  collected,  of  many  of 
the  animals  to  which  I  was  administering  this  salt,  and  he  was 
able  to  recover  the  whole  of  it  unaltered  within  a  very  short: 
time — two  to  three  days— of  the  cessation  of  administration. 

It  seems  impossible  to  conclude  otherwise  than  that  these  bodies 
are  themselves  too  active  towards  the  animal  organism  to  be  intro- 
duced into  it,  compatible  with  health,  in  such  quantity  that  the 
existence  of  the  pathogene  shall  have  terminated,  or  its  power  of 
reproduction  modified  by  them.  The  experiments  I  made  pre- 
sented but  little  ground  for  hope  that  a  successful  prophylaxis 
against  anthrax,  such  as  I  subsequently  demonstrated  may  be 
certainly  established  with  corrosive  sublimate,  can  be  produced  by 
their  agency. 

The  essentials  to  successful  prophylactic  medication,  which  I 
have  endeavoured  to  indicate,  are  obviously  well  fulfilled  by  cor- 
rosive sublimate  ;  and  insufficiently,  on  the  other  hand,  by  the 
carbolic  compounds  which  I  have  considered. 

There  is  much  in  this  interesting  grou]!  of  bodies  upon  which  I 
cannot  enter.  Time  precludes  me  from  saying  more  on  their  anaes- 
thetic action  than  that  they  furnish  us  with  bodies  which  promise 
to  become  of  primary  importance  as  analgesics.  Carbolic  .acid  is  a 
local  ani¥Sthetic.  Bill  showed  years  ago  that  the  radial  artery 
could  be  exposed  painlessly  under  its  action,  and  Sir  J.  Lister 
considered  its  anaesthetic  effect  as  a  valuable  adjunct  to  its  anti- 
septic action. 

Of  the  diatomic  phenols,  hydroquinone  is  also  active  as  an  anal- 
gesic, having  in  this  respect  a  decided  superiority  over  its  isomer, 
resorcin.  But  the  most  valuable  of  the  substances  which  I  have 
spoken  of  to-day  is  undoulitedly  antipyrin,  which  bids  fair  to 
take  the  place  even  of  morpliine  to  a  certain  extent.  Neudorfer 
states  that  two  Pravaz  syringes  full  of  a  5  per  cent,  solution  re- 
lieves all  painful  affections.  Its  action  is  both  general  and  local. 
When  See  injected  fifteen  grains  into  the  leg  of  a  rabbit  he  found 
that  a  condition  of  analge.sia  was  induced  in  the  limb,  and  that 
the  irritability  of  motor  nerves  was  lost.  Clinically,  it  is  widely 
employed  now  as  a  safe  and  rapid  agent  against  painful  affections 
generally.  Whether  in  the  pains  of  gout,  rheumatism,  migraine, 
or  tabes  "dorsalis,  it  has  proved  its  eflicacy.  La  Guardia  has  seen  it 
useful  in  persistent  neuralgias  following  herpes  zoster,  and  three 
grains  daily  were  sufficient  to  subdue  the  pain  of  syphilitic  nodes. 
Surgeon-General  ,T.  Ogilvie  pointed  out  its  great  value  in  nerve- 
storms  ;  he  advocated  eight-grain  doses  repeated  hourly  until  three 
or  four  have  been  taken,  but  two  such  doses  generally  cure. 

The  drug  is  well  administered  in  seven  or  eight  grain  doses 
hj^jodermically,  in  order  that  any  local  action  it  exerts  may  be 
superadded  to  its  more  important  general  effect  upon  the  nervous 
system. 

Professor  Leech  (Manchester)  considered  that  the  injurious 
influence  occasionally  produced  by  the  dihydroxyl  compounds 
would  prevent  their  coming  into  general  use  as  antipyretics,  the 
more  newly  introduced  substances— antipyrin  and  antifebrin— 
being  more  "safe,  and  at  the  same  time  more  powerful.  He  considered 
that,  whilst  undoubtedly  some  evils  might  result  from  the  use  of 
these  latter  drugs  in  excessive  doses,  owing  to  sudden  fall  of  tem- 
perature producing  collapse,  the  direct  toxic  effects  of  these  drugs 
had  been  overstated.  Yet  imdonbtedly  antifebrin  as  well  as  anti- 
p>Tin  had  caused  in  some  cases  collapse.  With  regard  to  the 
comparative  effects  of  antifebrin  and  antip>Tin,  the  former  had 
the  advantage  of  less  frequently  producing  rash ;  indeed,arash  after 
the  use  of  antifebrin  was  extremely  rare.    It  was  worthy  of  note 
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that  antipj-i'in  would  produce  rise  in  temperature  as  -n-ell  as  fall. 
Antipyrm'had  very  little  action  on  the  heart's  muscle  itself,  and 
probably  the  action  of  this  drug  as  well  as  autifebrin  influenced 
the  circulation  rather  through  the  nervous  system  tlian  through 
a  direct  action  on  the  heart-walls  or  vessel-walls. — Dr.  Illing- 
WOBTH  (Accrington)  thought  that  antipyretics  such  as  antipyrin 
acted  l)y  preventing  the  formation  of  flbrhi.  This  was  proved  by 
the  cyanosis  induced  by  the  drugs  and  by  the  reduction  of  oxy- 
hemoglobin. These  drugs  ought,  therefore,  never  to  be  used  iii 
diseases  associated  with  diminution  of  fibrin;  for  example,  typhoid 
and  all  germ  diseases.  It  was  only  safe  to  give  them  in  cases  of 
pyi'exia  due  to  catarrhal  causes.  Dr.  MacAlister,  one  of  the  chief 
authorities  on  pyrexia,  thought  that  "the  muscles  were  the  chief 
fui-naces  of  fever  in  health  and  disease."  Dr.  Illingworth  thougVit 
he  was  not  warranted  in  coming  to  such  a  conclusion,  because 
there  were  not  control  experiments  of  such  a  nature  as  to  indicate 
the  effects  of  capillary  circulation  on  rise  of  temperatiu-e.  Cor- 
puscular friction  in  health  and  blood-stasis  in  disease  were,  how- 
ever, reasonable  causes  of  thermogenesis.  Again,  Dr.  MacAlister's 
experiments  were  pSrely  physiological.  Blood-stasis  took  no  part 
in  the  conclusion,  whilst  all  inflammatory  processes  were  essen- 
tially associated  with  that  process.  Stasis'  caused  tension  (and  in 
many  cases  pain) :  tension  excited  the  vasomotor  nerves  both 
peripherally  and  centrally,  and  the  result  of  both  combined  was 
increased  resi-stance  and  imreaieA  vu  a  fergo.  On  the  principle 
of  '•  conservation  of  energy,"  increased  friction  in  the  circulatory 
cycle  increased  thermogenesis.  The  results  of  treatment  were 
corroborative  of  such  a  view.  In  a  case  of  pneumonia,  salicylate 
of  .soda,  alone  or  combined  with  carbonate  of  ammonia,  liquefied 
the  blood ;  and  aconite  or  digitalis  in  five-minim  doses  depressed 
the  action  of  the  heart.  By  the  double  effect  of  liquefaction  of 
blood  and  depressant  effect  on  the  heart  there  was  rapid 
resolution  of  the  pneumonia  and  a  fall  of  temperature,  fre- 
quently in  twelve  or  sixteen  hours,  to  the  normal.  His  own 
experience  with  these  drugs  confirmed  the  observations  in  reference 
to  their  occasional  production  of  collapse  and  dangerous  symptoms. 
—Dr.  WiLBERFORCE  S.MITH  said  that  the  action  of  disinftictants  in 
diseases  caused,  or  probably  caused,  by  micro-organisms  was  of 
great  interest.  He  deprecated  the  use" of  carbolic  acid  or  other 
powerful  substances,  which,  to  destroy  micro-organisms  in  the 
blood  or  deep  tissues,  must  go  near  to  destroying  the  blood  and 
tissues  themselves.  A  more  hopeful  prospect  was  afforded  by 
specific  disinfectants  for  specific  infectious  diseases.  The  well- 
established  use  of  mercury  in  syphilis  and  of  quinine  in  malarious 
fever  furnished  the  best  instances.  Mercury  and  syphilis  in  like 
manner  naturally  acted  on  corresponding  tissues, 'skin,  mucous 
membrane,  bone.— Dr.  Kirk  (Glasgow)  could  not  agree  with  Pro- 
fessor Leech  in  regarding  carbolic  acid  as  an  antipyretic  which 
was  dangerous  in  doses  sufficiently  large  to  be  effectual.  He  had 
found  that  in  eases  of  pneumonia,  typhoid  fever,  and  general 
febrile  conditions,  with  a  temperature  of  103°  or  104°,  it  might 
be  given  with  absolute  safety  in  doses  of  4  grains  every  two 
hours,  until  the  temperature  fell  to  100°  or  101°.'  In  these  cases, 
when  the  temperature  was  reduced  below  102°  by  the  drug,  he 
invariably  found  that  the  general  bien-etre  and  comfort  of  the 
patient  were  much  improved,  and,  as  he  believed,  his  chances  of 
recovery  much  enhanced.  He  did  not  consider  it  necessary  to 
reduce  the  temperature  further,  and  perhaps  the  same  doses  would 
not  then  be  safe,  as  there  was  probably  a  tolerance  of  antipyretic 
remedies  in  pyrexia.  He  believed  that  an  exaggerated  idea  'of  the 
poisonous  power  of  carbolic  acid  prevailed  amongst  the  profes- 
siou.- Dr.  SiDXEY  Martin  was  interested  in  the  observation  of 
Professor  Leech  that  antipyrin  in  some  cases  produced  fever  in- 
stead of  reducing  it,  because  he  had  found,  in  some  experiments 
on  the  action  of  the  active  principle  (a  globulin)  of  the  jequirity, 
that  in  pigeons  a  large  dose  caused  simply  a  great  depression  of 
temperature,  while  with  a  small  dose  the  temperature  sometimes 
rose  one  or  two  degrees  before  falling.  With  regard  to  the  anal- 
gesic action  of  antipyrin.  Dr.  Martin  had  found  the  drug  of  great 
sernce  in  relieving  the  pain  of  aneurysm  ;  but,  owing  to  the  large 
amount  of  liquid  required  to  be  given  hypodermi'cally  locallv, 
ecchymosis,  abscess,  or  scarring  might  result,  unless  the  liquid 
were  gently  rubbed  away  after  injection. — Dr.  Archibald  Mac- 
DOXAXD  (Liverpool)  said  that,  on  first  learning  anything  of  the 
germ  theory  in  1879,  he  had  caught  at  the  principle'of  antiseptic 
treatment  of  the  zymotic  diseases,  and,  after  administering  car- 
bolic acid  internally  in  18S0  for  scarlet  fever  and  whooping-cough, 
he  had  indicated  'his  views  in  a  short  article  in  the  Edinbiirnh 
Medical  Journal  of  Sei)tember,  1881.      Then,  and  now,  he  held 


(1)  that  antisepsis  was  the  rational  principle  of  treating  all  germ 
diseases ;  (2)  that  it  was  our  duty  to  discover  the  antiseptic  sub- 
stance which  was  most  antagonistic  to  the  micro-organism  of 
each  disease ;  (3)  that  though  the  human  organism  could  not  be 
sterilised,  appropriate  antisepsis  might  lower  the  \'itality  of  the 
disease  germ,  and  prevent  poisoning  of  the  organism  by  the  germs' 
excrement.  Prevention  by  sterilisation  of  the  body  in  the  incu- 
bation stage  of  infection  was  difficult,  but  antiseptics  given  pre- 
vious to  the  reception  of  cocci  might  be  made  prophylactic.  Dr. 
Macdonald  was  experimentiug  as  to  measles  in  the  case  of  his 
two  children,  doing  an  evening  fumigation  of  their  bedrooms  with 
sulphurous  acid,  administering  benzoate  of  ammonia,  and  causing 
them  to  wear  when  indoors  a  small  bag  containing  absorbent 
cotton  wool,  on  which  terebene  was  dropped  at  intervals.  He 
thought  that  the  truth  could  be  ai-rived  at  regarding  antiseptics 
given  internally  if  it  were  resolved  to  give  a  drug — say  carbolic 
acid  or  benzoate  of  ammonia  in  scarlet  fever — and  all  the  mem- 
bers of  the  Association  agreed  to  administer  the  drug  for  one 
year,  and  carefully  tabulate  their  results,  from  which  general 
deductions  could  be  obtained.  We  wanted  to  be  able  to  say: 
"  This  antiseptic  will  (prevent  or)  cure  this  disease."  Dr.  Mac- 
donald referred  to  other  antiseptics — eucalyptus,  iodine,  and 
menthol.  He  had  given  antipyrin  in  scarlet  fever,  typhoid, 
migraine,  facial  neuralgia,  acute  gastric  catarrh,  membranous 
dysmenorrhoea,  and  in  a  case  of  septicsemia,  after  a  successful 
operation  for  ruptured  intra-ligamentous  gestation,  the  chart  of 
which  he  exhibited ;  and  he  thought  antipyrin  to  be  one  of  the 
most  valuable  drugs  in  the  materia  medica. 


CASE     OF     PERNICIOUS      ANEMIA      SUCCESS- 
FULLY   TREATED    WITH    ARSENIC' 

By  JOHN  STRACHAN,  M.D., 

Dollar,  N.B. 


J.  C,  aged  G4,  height  5  feet  11  inches,  normal  weight  13  stone. 
His  parents  had  always  been  healthy,  and  came  of  a  long-lived 
stock.  His  mother  died  at  the  age  of  54  from  the  effects  of  severe 
carbuncle,  and  his  father  lived  to  the  age  of  71.  His  family  con- 
sisted of  one  boy  and  two  girls,  but  the  boy  died  at  the  age  of  13  ; 
both  girls  are  alive  and  healthy.  During  the  summer  months  he 
resides  at  his  country  seat  in  Perthshire,  spends  the  winter  in 
Edinburgh,  and  frequently  travels  on  the  Continent  in  spring. 
He  is  very  regular  in  his  habits,  and  has  always  been  a  temperate 
man,  and  with  a  tendency  to  too  close  application  to  business 
matters.  He  is  of  a  rather  phlegmatic  temperament.  With  the 
exception  of  hay  fever,  to  which  he  has  been  subiect  for  about 
thirty  years,  and  which  sometimes  took  the  form  of  bowel  irrita- 
tion with  loose  stools,  he  has  enjoyed  very  good  health  up  to  the 
year  1877.  In  the  summer  of  that  year  he  had  a  rather  severe 
attack  of  bowel  irritation  with  loose  stools. 

This  state  of  things  continued,  more  or  less,  for  the  period  of 
about  two  years,  and  reduced  him  very  much,  his  weight  at  the 
end  of  that  time  being  only  11  stone  7  pounds.  For  this  he  was 
treated  chiefly  with  astringents.  In  1879  he  had  apparently  quite 
recovered. 

For  the  next  six  years  he  enjoyed  capital  health,  and  in- 
creased in  weight  from  11  stone  7  pounds  up  to  14  stone  6  pounds. 
He  expresses  himself  as  never  having  felt  better  than  during  the 
summer  of  188."i.  This  was  a  particularly  cold  summer,  and  owing 
to  that  or  to  some  other  reason  he  had  none  of  his  usual  hay 
fever.  In  the  month  of  October,  however,  he  was  the  subject  of 
a  severe  attack  of  diarrhrea.  Since  then  he  has  always  had  more 
or  less  looseness  of  the  bowels. 

In  May,  1886,  he  went  to  Tunbridge  Wells,  and  remained  there 
until  the  end  of  June.  He  was  there  treated  with  iron,  given,  as 
he  imderstood,  as  a  tonic  for  the  bowels,  there  being  no  mention 
made  of  an;emia.  He  received  no  benefit  from  this  treatment, 
which  rather  tended  to  increase  the  bowel  in-itation.  He,  while 
in  London,  consulted  Sir  Andrew  Clark,  who  ascribed  his  condi- 
tion to  irritation  of  the  mucous  membrane  of  the  alimentary 
canal,  and  put  him  on  a  rigid  diet  with  a  tonic  containing  strych- 
nine. He  continued  under  this  treatment  during  the  summer,  but 
with  little  or  no  benefit. 

1  Bead  in  the  Section  of  Medicine  at  the  Annual    Meeting  of  the   Sritlsh 
Medical  Association  held  at  Glasgow,  August,  15SS. 
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During  the  winter  he  was  in  Edinburgh,  and  was  treated  witli 
various  drugs — stringents,  opiates,  bismuth,  and  pe])siMe,  and, 
latterly,  with  Bland's  pills  and  otliiT  preparations  of  iron.  Jlis 
bowels,  notwithstanding,  remained  loose,  and  gradually  he  became 
weaker,  appearing  markedly  pale  and  ansemic.  He  had  difficulty 
now  in  walking  about,  and  was  troubled  with  palpitation  on  the 
slightest  exertion. 

On  June  3rd,  1887,  I  saw  him  in  Edinburgh  in  consultation  with 
Dr.  Peddie  and  Dr.  I'.  H.  Wataon,  preparatory  to  his  coming  under 
my  care  at  his  country  residence.  His  appearance  wa.s  greatly 
changed  since  I  saw  him  last,  being  much  thinner,  very  pale,  and 
evidently  suffering  from  great  bodily  langour.  We  together  made 
a  careful  examination  of  the  various  organs,  but  could  detect  no 
distinct  variation  from  the  normal.  The  face,  lips,  and  gums  were 
abnormally  pale,  tongue  slightly  coated  with  fur  and  flabby,  and 
there  was  some  Oidema  of  the  feet  and  ankles.  The  fa;ces  passed 
that  morning  were  light-coloured  and  of  a  porridgy  consistence, 
containing  a  good  deal  of  gas,  which  gave  tliem  a  frothy  appear- 
ance. Urine  merely  darker  than  usual  but  not  bilious.  lie  com- 
plained of  no  pain,  but  only  of  great  weakness.  He  was  taking  a 
mixed  diet,  with  a  fair  proportion  of  animal  food.  For  some  time 
after  his  coming  to  the  country  J  continued  with  the  same  line  of 
treatment,  but  instead  of  improving  he  became  daily  weaker  and 
more  auKmic. 

At  first  his  pidse  wlien  at  rest  kept  .steadily  at  84,  but  rising  at 
once  to  over  100  on  his  assuming  the  upright  position.  It  after- 
wards went  up  to  90  to  100  when  at  rest,  and  increased  above  this 
on  the  least  e.xertion.  He  could  not  lift  his  arms  without  a  pain- 
ful effort,  and  when  sitting  up  supported  his  head  on  his  hands. 
He  had  also  great  weakness  in  the  loins  and  thighs.  The  tem- 
perature was  normal.  The  evacuations  continued  fre((LU'nt  and 
loose,  and,  as  a  ride,  more  or  less  pale  and  frothy.  He  was  out  of 
doors  part  of  every  day,  the  weather  bfiing  fine,  but  was  quite  un- 
able to  walk  about,  on  one  occasion  almost  fainting  on  coming  in. 

At  the  request  of  his  friends  1  now  called  in  Professor  tlairdner, 
and  we  .saw  him  together  on  July  14th  of  last  year.  Like  the  rest 
of  us,  Dr.  Gairdner  could  detect  no  organic  disease,  but  diagnosed 
the  case  as  one  of  pernicious  anaemia.  By  his  advice  I  now  put 
Mr.  C.  on  arsenic.  I  at  first  gave  him  arsenious  acid  parvules,  but 
afterwards  liq.  arsenicalis  in  two-minim  doses  three  times  a  day. 
I  also  sent  some  of  his  blood  to  Professor  McKendrick  for  e.xamina- 
tion,  and  received  from  him  the  following  report : 

"  The  specimen  of  blood  in  the  capillary  tube  presents  several 
features  of  curious  interest:  1.  There  are  several  forms  of  cor- 
puscles :  a,  red  corpuscles  of  the  usual  form  and  size ;  h,  blood 
corpuscles  globular  in  shape  and  slightly  larger  than  normal ;  o, 
numerous  red  corpuscles  of  irregular  form  (change  of  form  pro- 
bably due  to  drying) :  d,  a  considerable  number  of  small  bright 
refractive  bodies  like  oil  globules  and  similar  in  appearance  to 
those  figured  by  Eichhorst  as  occurring  in  pernicious  ana;mia ;  e, 
not  a  single  colourless  corpuscle  can  be  found.  2.  The  niunber  of 
corpuscles  is  decidedly  less  than  in  normal  blood." 

1  myself  examined  the  blood,  and  was  much  struck  with  the 
remarkable  condition  of  the  red  corpuscles. 

A  few  days  after  the  commencement  of  this  treatment  Mr.  C. 
had  a  slight  attack  of  congestion  of  the  right  lung,  with  rusty- 
coloured  sputa,  and  temperature  of  102°.  As  showing  the  ex- 
tremely weak  condition  to  which  the  patient  had  been  reduced, 
it  is  noteworthy  that  this  comparatively  slight  illness,  lasting  only 
a  few  days,  was  suflicient  to  bring  him  to  the  very  point  of  death. 
The  affection  itself  ran  a  very  sliort,  favourable  course,  but  vitality 
was  so  low  that  this  slight  additional  drain  on  it  caused  a  state  of 
coma  lasting  for  about  twenty  hours,  with  Cheyne-Stokes  breath- 
ing and  almost  imperceptible  pulse,  during  which  we  all  thought 
he  was  about  to  breathe  his  last. 

This  seemed  the  turning  point  in  the  ca.se.  The  coma  gradually 
passed  off,  but  it  was  another  twenty-four  hours  before  he  fully 
recovere'l  consciousness.  Eor  a  long  time  after  this  his  weakness 
was  extreme.  He  was  troubled  with  a  hacking  cough  and  with 
frequent  fits  of  dyspnoea,  which  distressed  him  greatly.  The 
oedema  of  the  feet  and  legs  increased,  extending  above  the  knees, 
and  the  scrotum  became  considerably  distended  with  fluid:  but 
almost  from  the  time  of  commencing  the  arsenic  the  state  of  the 
bowels  and  stomach  improved  ;  the  evacuations  were  reduced  to 
live  in  twenty-four  hours  and  assumed  a  firm  consistence,  although 
still  more  pale  than  natural;  the  tongue  cleaned  and  the  appetite 
improved. 

On  August  15th  I  have  the  following  note  of  the  case  :  "  Decided 
improvement  during  the  last  fortnight.     Digestion  and  appetite 


greatly  improved,  having  only  one  motion  in  twenty-four  hours, 
of  good  form  and  consistence,  such  as  he  has  not  had  for  many 
months.  Takes  a  good  deal  of  nourishment  with  some  relish,  and 
is  distinctly  putting  on  flesh.  The  oedema  of  feet  and  legs  was 
greatly  less  for  a  time,  but  has  increased  within  the  last  day  or 
two.  The  pulse,  however,  has  been  greatly  increasing  in  rapidity, 
till  it  is  now  never  under  100,  sometimes  as  high  as  120,  and  weak. 
Distressing  attacks  of  dyspnoea.  Examined  the  blood,  and  find 
some  improvement;  corpuscles  more  numerous;  a  greater  pro- 
portion well  formed,  and  a  more  distinct  attempt  to  form  rouleaux; 
there  are  still  many  misshapen  and  fragmentary  in  appearance. 
Stopped  arsenic  for  a  time,  owing  to  toxic  symptoms." 

From  this  time  improvement  set  in  and  went  on  steadily.  In 
addition  to  the  arsenic,  of  which  he  took  Fowler's  solution,  mii 
three  times  a  day,  I  gave  him,  as  required,  digitalin  parvules, 
euonymiu,  a  diuretic  with  iron  and  nitrous  ether  along  with  gin, 
and  for  a  time  small  doses  of  strychnine,  and  kept  him  on  a  light 
diet  of  mUk  and  farinaceous  food. 

On  August  27th  the  pulse  was  down  to  95,  and  he  was  able  to 
sit  up  for  some  time  every  day. 

On  September  5th  he  was  able  to  go  down  stairs  and  spend  a 
little  time  in  the  conservatory.  His  pulse  was  then  84  when 
sitting  up,  but  only  72  when  lying  quietly  in  bed.  The  heart  in- 
creased in  power  every  day. 

On  September  13th  the  pulse  was  only  78  immediately  after  he 
had  finished  dressing,  and  on  the  15th  7G  five  minutes  after  he  had 
walked  upstairs.  The  O'dema,  however,  rather  increased  than 
diminished,  extending  up  the  legs  to  the  back  of  the  thighs  and 
across  the  loins.    The  scrotum  was  considerably  distended. 

On  September  20th  I  was  able  to  write  the  following  to  Pro- 
fessor Gairdner:  "  You  will  be  gratified  to  learn  that  the  im- 
]>rovement  in  Mr.  C.'s  health  still  continues.  He  is  now  looking 
like  his  former  self ;  he  walks  with  a  firm  step  and  erect  head, 
and  his  pulse  is  scarcely  accelerated  even  on  walking  up, stairs  (it 
keeps  steadily  at  75).  The  blood  is  wonderfully  improved,  indeed 
I  can  scarcely  distinguish  it  now  from  healthy  blood,  unless  that 
the  individual  corpuscles  are  rather  fewer  in  number.  The  in- 
dividual discs  seem  quite  healthy ;  I  enclose  some  for  examina- 
tion by  Dr.  McKendrick." 

The' following  is  Dr.  McKendrick's  report  on  the  state  of  the'' 
blood  on  October  3rd,  1887  :  "  As  compared  with  normal  human 
blood :  a.  The  red  corpuscles  vary  more  in  size,  many  being 
smaller  than  normal,  h.  The  biconcavity  is  not  so  distinctly 
marked,  c.  The  small  highly  refractive  globules  formerly  men- 
tioned are  still  present,  d.  Colourless  coqiu.scles  are  now  ap- 
parently present  in  larger  quantity  than  in  normal  blood.  Many 
of  the  colourless  corpuscles  are  very  large,  as  much  as  one- 
thousandth  of  an  inch  in  diometer." 

On  October  1st  there  was  a  slight  return  of  the  bowel  irritation 
with  loose  frothy  stools  and  some  vomiting  ;  this  however  passed 
off  next  day,  and  he  was  then  able  to  be  down  stairs. 

On  t)ctober  3rd  he  walked  for  an  hour  in  the  garden. 

On  November  8th  I  wrote  the  following  letter  to  Professor 
Gairdner: 

•'  You  will  be  pleased  to  learn  that  Mr.  C.  is  progressing  steadily 
and  most  satisfactorily  ;  his  strength  is  greatly  increased,  he  can 
walk  up  and  down  stairs  with  ease,  and  outside  for  an  hour  at  a 
time.  He  gets  out  every  day  that  the  weather  is  at  all  fit,  and 
walks  in  tlie  garden  .and  grounds  ;  his  appetite  and  digestion  are 
very  good,  and  the  bowels  act  almost  quite  regularly  once  a  day. 
The  oedema  of  the  leg  is  almost  gone,  only  a  little  swelling  round 
the  ankles  remaining.  The  ]>ulse  keeps  very  steadily  at  about 
70.  He  lias  had  no  attacks  of  dyspnoea  for  a  long  time  ;  he  sleeps 
well  and  is  very  cheerful.  He  is  taking  nothing  in  the  way  of  medi- 
cine except  three  drops  of  liq.  arsenicalis  three  times  a  day  witli  oc- 
c.isionnl  intervals  of  a  week,  and  sometimes  a  little  euonymiu.  I 
send  you  some  of  the  blood,  which  I  hope  will  show  as  marked  an 
improvement.  So  far  as  I  can  judge  it  does  not  now  greatly  differ 
microsco)iically  from  healthy  blood.  1  shall  be  glad  to  learn  Dr. 
McKendrick's  opinion." 

The  following  is  Dr.  Snodgrass's  report  on  the  blood  (November 
11th,  1887:  ' 

"  It  has  nearly  a  normal  appearance,  allowing  for  some  changes 
due  to  partial  coagulation.  The  coloured  corpuscles  do  not 
V  iry  much  in  size  as  before,  the  number  of  the  smaller  cells  being 
diminished.  The  highly  retractile  globules  previously  mentioned 
are  scarcely  to  be  seen  in  any  part  of  the  field,  and  so  far  as  can 
be  judged  the  number  of  colourless  coriniscles  and  their  size  seem 
to  be  about  normal." 
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After  this  Mr.  C.  f^aiued  .steadily  iu  strength,  and  before  he  left 
the  country,  abo>it  the  end  of  December,  was  able  to  walk  two  or 
three  miles  at  a  stretch,  his  pulse  being  generally  about  70. 

He  spent  the  winter  in  Edinburgh,  and  about  a  month  of  spring 
in  North  Wales.  He  is  now  at  his  residence  in  Perthshire,  and 
pretty  well  out  of  the  doctor's  hands.  He  has  lately  spent  the 
greater  part  of  three  days  in  the  Glasgow  exhibition,  which  I 
take  to  be  a  pretty  severe  trial  of  strength.  He  still  continues  to 
take  the  liq.  arsenicalis  for  every  alternate  mouth. 

Dr.  Affleck:  thought  there  was  now  suificient  clinical  evidence 
to  justify  an  alteration  in  the  nomenclature  of  this  disease.  Many 
of  the  cases,  having  all  the  characteristics  of  pernicious  aniEmia, 
recovering  completely  under  treatment  by  arsenic,  in  conjunction 
with  a  suitable  diet.  Dr.  AfHeck  had  repeatedly  had  eases  of  this 
disease  under  treatment  in  the  Royal  Infirmary,  Edinburgh, 
where  hremacytometric  observation  has  shown  corpuscles  reduced 
considerably  below  1,000,1X10  per  cubic  millimetre  completely  re- 
cover under  treatment  by  arsenic  and  iron. — Dr.  M.  A.  Boyd  said 
that,  in  a  great  many  cases  of  chronic  dilatation  of  the  stomach, 
supervening  on  chronic  gastric  catarrh  and  without  organic  dis- 
ease, a  condition  of  anajmia  and  exhaustion  supervenes,  which 
was  often  mistaken  for  pernicious  aniiimia.  The  history  of  this 
case  would  closely  correspond.  The  persistence  of  chronic  gastro- 
enteric derangement  for  so  many  years  would  produce  all  the 
symptoms  enumerated,  more  especially  as  the  patient  improved 
ultimately  with  arsenic. 


ON  THE   VALUE   OF   ELECTROLYSIS   IN 

ANGIOMA  AND    GOITRE.' 

Bt  JOHN  DUXCAX,  LL.D.,  M.A.,  F.K.C.S.E.,  etc., 

Surgeon  and  Lecturer  ol  Cliaical  Siirgerj-,  Royal  Intirruary,  Edinburgli. 


1  THINK  it  may  be  interesting  to  put  on  record  a  few  of  the  out- 
standing cases  of  angioma  which  have  come  under  my  observa- 
tion during  the  last  year  or  tAvo,  with  the  view  of  illustrating 
and  defining  the  varieties  in  which  electrolysis  is  the  best  treat- 
ment at  our  command.  I  shall  select  the  cases  because  they  pre- 
sent individual  peculiarities  which  fit  them  for  this  ]iurpose,  and 
because  they  are  in  themselves  unusual.  Na3vi,  or  the  congenital 
forms  of  capillary  angioma,  of  course  present  themselves  in  large 
numbers.     I  choose  three. 

Case  i. — A  remarkable  example  of  the  cutaneous  variety  was 
brought  under  my  notice  by  my  colleague,  Mr.  Miller,  not  because 
it  was  possible  to  treat  it,  but  because  he  knew  I  was  interested 
in  the  subject ;  and  I  cite  it  simply  as  typical  of  a  class  for  which 
as  yet  we  have  no  reliable  means  of  cure.  In  this  child  the  whole 
of  one  thigh  as  high  as  the  buttocks  and  other  extensive  areas  of 
the  body  were  of  a  most  delicate  pink  tint,  which,  indeed,  it 
would  have  been  difficult  to  recognise  as  aljnormal  but  for  the 
sharpish  edge  where  it  met  the  normal  skin,  and  the  possibility 
of  demonstrating  the  dilated  vessels  by  gently  stretching  the  skin. 
Besides  this,  there  were  dotted  irregularly  over  the  body  a  multi- 
tude of  black  specks  about  the  size  of  a  pin's  head,  more  and  less. 
which  looked  like  minute  extravasations  or  pigmentations,  but 
which  careful  examination  showed  to  consist  of  closely-packed 
vessels.  I  have  never  seen  the  cutaneous  naevus  or  port-wine 
stains  at  once  so  delicate  in  colour  and  so  extensive,  nor  have  I 
seen  so  extraordinary  a  number  and  blackness  of  these  tiny  vas- 
cular dots. 

Case  n. — A  case  of  nsevus  interesting  for  its  size  in  a  puny 
child  three  months  old  was  brought  to  the  infirmary  in  May, 
1887.  The  tumour,  gigantic  when  compared  witli  the  patient, 
was  the  size  and  shape  of  a  medium-sized  Jaffa  orange.  It  was 
situated  behind  the  ear.  The  whole  surface  was  of  a  bluish  pink 
colour  not  uncommon.  It  was  exceedingly  soft,  and  by  pressure 
the  blood  could  be  so  entirely  forced  out  of  it  that  it  became  com- 
pletely wrinkled  and  flaccid.  It  was  also  remarkably  slow  in  re- 
filling. An  absolute  cure  in  every  respect,  not  a  mark  or  trace 
being  left,  was  attained  by  three  electrolytic  operations,  one  of 
them  performed  in  my  absence  by  Dr.  Hodsdon. 

Ca.se  hi. — On  Dr.  Taylor's  recommendation  a  nKvus  was  put 
under  my  care,  which  presented  this  striking  peculiarity,  that  a 
portion  of  it   occurred  in  bone.     It   occupied  the   anterior  and 

1  Kead  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  GLasgow,  August,  188S. 


chiefly  the  outer  part  of  the  foot  in  a  child  about  eight  months 
old.  It  did  not  involve  the  skin  in  the  slightest  degree,  but 
reached  completely  through  and  through  the  foot  from  dorsum  to 
sole.  By  pressure  four  metatarsal  bones  coidd  be  distinguished, 
of  normal  size  and  shape,  although  all  except  the  first  were  in- 
bedded  in  the  growth.  But  the  fourth  metacarpal  bone  was  very 
greatly  enlarged,  and,  on  introducing  the  needles  into  it,  they  plainly 
entered  first  the  vascular  tissue,  then  passed  through  a  thin  osseous 
and  cartilaginous  shell,  next  the  nrevoid  medullary  cavity  of  largo 
size,  and  lastly  the  opposite  circumference  of  the  bone.  As  the 
child  has  advanced  in  age  this  toe  has  not  developed  with  the 
same  rapiditj'  as  the  others,  and  is  now  somewhat  recessed. 

There  was  at  first  considerable  difficulty  in  diagnosis.  The 
total  absence  of  any  affection  of  the  skin,  except  as  to  one  or  two 
dilated  veins  which  any  tumour  might  cause,  and  the  expansion 
of  the  metatarsal  bone,  were  the  sources  of  this  difficulty.  But 
the  compressibility,  extent,  and  utiifnrm  consistence  of  the  portion 
external  to  the  l>one  formed  the  grounds  for  believing  the  tumour 
to  be  a  na5\ais  and  not  a  sarcoma,  an  opinion  which  has  been  con- 
firmed by  the  lapse  of  two  years,  and  the  behaviour  under  treat- 
ment. 

It  is  plain  that  such  a  nsevus  was  amenable  to  no  other  method" 
of  treatment  than  amputation  or  electrolysis.  To  leave  it  alone 
while  it  was  rapidly  growing  would  have  been  unjustifiable,  if 
there  were  any  possibility  of  safely  arresting  its  progress.  The 
whole  anterior  jiart  of  the  foot  was  so  involved  as  to  make  ex- 
cision impossible.  The  injection  of  coagulants  is  to  be  looked 
upon  as  acting  in  a  somewhat  similar  manner  to  electrolysis,  but 
is  always  less  manageable,  more  dangerous,  and  not  so  effective. 
Amputation  was  not  to  be  thought  of  in  a  condition  not  danger- 
ous to  life,  and  in  which  a  cure  natural  or  artificial  was  still 
possible.  In  short,  the  case  was  one  of  those  in  which  the  advan- 
tages of  electrolysis  stand  out  in  the  clearest  manner,  because  it 
was  really  the  only  available  method,  was  free  from  danger,  and 
witli  time  and  perseverance  was   alisolutely  c^'rtain  of  success. 

The  a]i]ilieations  were  somewhat  difficuU  and  uncertain  because 
the  child  lived  two  hundred  miles  away,  but  six  operations  have 
had  this  effect :  that  the  tumour  has  become  greatly  consolidated, 
is  shrivelled,  and  is  steadily  diminishing  in  size. 

Case  iv. — From  several  examples  of  extensive  cavernou.9 
angioma  I  select  one  which  was  sent  to  me  by  Mr.  Lawson  Tait. 
As  I  have  elsewhere  pointed  out,  these  forms  are  generally  adult 
varieties,  a  few  comnnmcing  late  but  most  being  extensions  ami 
alterations  of  congenital  examples.  In  this  young  lady  the 
tumour  occupied  the  bend  of  the  elbow  and  extended  over  a  large 
part  of  the  anterior  and  inner  aspect  of  the  upper  arm.  It  had 
been  treated  in  various  ways,  arid  injection  of  perchloride  of  iron 
had  caused  much  sloughing  and  great  danger  from  septic  poison- 
iifg.  It  showed  extremely  well  the  large  caverns  which  exist  in 
these  cases.  Some  could  be  felt  with  the  needles  to  be  as  large  as 
walnuts,  and  one  or  two  had  a  covering  including  skin  and 
venous  wall  not  thicker  than  a  jiiece  of  parchment.  The  opera- 
tions were  performed  at  intervals  varying  from  .six  weeks  to  three 
montlis.  The  difliculty  consisted  in  producing  sufficient  effect  ort 
the  walls  of  the  angiomatous  caverns  without  involving  the  skin 
in  destruction.  Now,  however,  after  working  at  it  for  more  than 
a  year  and  a  half  I  have  the  satisfaction,  thanks  to  the  indomit- 
able perseverance  of  the  patient,  of  knowing  that  it  is  at  length 
cured.  Here  again  no  other  method  of  treatment  was  po.ssible. 
The  question  ot  amputation  had  indeed  been  seriously  entertained 
in  despair  of  success  by  other  remedies. 

The  other  cases  which  I  wish  to  record  are  examples  of  pulsatile 
angiomata. 

Case  v. — The  first  is  the  case  of  a;  medical  student,  sent  to  mc 
Iiy  Dr.  Frew,  of  Kilmarnock.  It  belongs  to  a  common  class,  the 
ordinary  pulsatile  na?vus.  A  considerable  portion  of  the  side  of 
the  neck  and  face  was  occupied  by  a  ligiitly  tinted  port-wine- 
stain,  but  of  late  an  extraordinarily  rapid  development  of  a  pul- 
sating swelling  had  occurred  in  the  ear,  so  that  the  auricle  re- 
sembled a  huge  pear,  and  the  pulsations  could  be  seen  at  any  dis- 
tance.    One  operation  sufficed  to  cure  the  disease. 

Case  vi. — Cirsoid  aneurj'sm  is  comparatively  a  rare  disease.  I 
had  the  satisfaction  of  seeing  a  short  time  ago  a  girl,  aged  19,  in- 
whom  an  exceedingly  severe  form  had  been  entirely  cured  by 
electrolysis  in  1886.  She  was  sent  to  me  by  Dr.  John  Moir,  of  St. 
Andrews.  The  tumour  chiefly  affected  the  left  temporal  artery, 
but  extended  to  the  occipital  on  the  same  side  and  the  temporal 
on  the  other,  forming  an  iiTegularly  rounded  tumour  more  than 
three  inches  in  diameter.   Two  operations  consolidated  the  greater 
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portion  of  the  mass,  but  four  subsequent  sittings  were  required 
before  I  succeeded  in  obliterating  some  tortuous  branches  of  the 
anterior  temporal  which  curved  backwards  into  the  tumour,  a 
long  and  very  twisteil  portion  of  the  occipital,  and  the  neck  of 
the  tumour  in  front  of  the  ear.  In  the  end  the  success  was  most 
gratifying,  for  not  a  trace  of  the  disease  remains  except  in  a 
slight  flattening  of  that  side  of  the  skull. 

Case  vir. — About  the  same  time  a  woman,  aged  48,  was  sent  to 
me  by  Dr.  Robert  Moir,  also  suffering  from  cirsoid  aneurysm.  This 
case  was  peculiar  in  that  it  consisted  of  one  centjal  branch  of  the 
temporal,  which  was  dilated  to  the  thickness  of  the  little  finger, 
and  was  folded  and  refolded  on  itself  in  its  course  from  the  ear 
nearly  to  the  vertex.  I  have  never  seen  a  case  in  which  the  dila- 
tation was  so  perfectly  confined  to  a  single  vascular  tube.  Tliis 
condition  made  it  more  amenable  to  treatment.  One  operation 
sufficed  for  the  cure. 

Coincidences  of  occuiTence  such  as  presented  themselves  in 
these  two  cases  are  curiously  frequent,  but  this  was  rendered  still 
more  striking  by  the  fact  that  at  the  same  time,  in  .June,  188G,  I 
had  under  treatment  two  cases  of  traumatic  arterio-venous 
aneurysm  of  the  orbit,  concerning  which  1  was  consulted  by  my 
colleague,  Ur.  Argyll  Robertson. 

Case  viii. — ,1.  M.,  aged  11.  Mve  months  before  I  saw  her  she 
wounded  her  right  lower  eyelid  with  the  broken  rib  of  an  um- 
brella, which  caused  free  bleeding  and  extravasation.  After  a  few 
weeks  the  eye  began  to  protrude,  and  diplopia  occurred.  On  ad- 
mission to  the  infirmary  thrilling  pulsation  could  be  felt  over  the 
eye,  most  markedly  towards  the  inner  side.  At  each  pulse  the 
eyeball  was  protruded,  and  pulsating  veins  could  be  seen  in  the 
upper  lid.  A  purring  murmur  could  be  heard  all  over  the  head 
from  forehead  to  occiput. 

Operation,  June  25th,  1880. — The  needles  were  inserted  and  the 
current  passed  for  about  fifteen  minutes.  Considerable  ecchymosis 
followed  their  withdrawal,  and  on  its  subsidence  great  improve- 
ment was  manifest.  A  second  operation  of  seventeen  minutes' 
duration  was  performed  on  .July  loth,  and  on  .July  28th  the  patient 
went  home  with  the  exophthalmos  nearly  gone  and  the  pulsation 
imperceptible.  She  was  to  return  if  any  recurrence  of  the  disease 
manifested  itself,  but  has  not  done  so,  and  has  unfortunately  been 
lost  sight  of.  Practically  the  disease  was  cured  when  she  left, 
and  I  have  no  doubt  continues  s  o. 

Case  ix. — A.  F.,  aged  3.  Two  years  before  admission  to  the 
infirmary,  she  ran  against  a  knitting  needle,  which  punctured  the 
lower  eyelid  near  the  inner  angle.  There  was  no  hsemorrhnge,  but 
quickly  much  swelling  and  extravasation  ensued.  On  its  subsid- 
ence, a  divergent  squint  became  manifest,  and  the  eyeball  began 
to  protrude.  On  June  10th,  1886,  I  saw  her,  with  Dr.  Argyll 
Robertson  and  Dr.  Joseph  Bell.  Considerable  exophthalmos  was 
found,  with  strong  pidsation  and  thrill  of  the  orbital  contents, 
especially  towards  the  inner  angle.  A  murmur  was  heard  over  a 
wide  area  of  the  usual  rough  to-and-fro  character.  The  symptoms 
were  decidedly  on  the  increase.  It  was  determined  to  electrolyse 
the  growth,  which  was  accordingly  done  next  day,  the  oijeration 
lasting  about  half  an  hour.  This  was  followed  by  considerable 
swelling  and  ecchymosis.  As  this  subsided,  the  child's  complaints 
of  the  eye  trouble  quickly  ceased.  The  /iruit  and  pulsation  steadily 
diminished,  and,  with  the  exophthalmos,  had  almost  disappeared 
when  the  patient  left  a  fortnight  afterwards.  On  January  17th, 
1887,  the  patient  was  brought  back  for  examination.  Tliere  were 
a  few  slightly  dilated  subconjunctival  veins,  and,  on  careful  com- 
parison, it  was  thought  that  the  left  eye  protruded  somewhat  more 
than  the  right ;  but  there  was  no  bruit  or  pulsation,  and,  ophthal- 
moscopically,  the  eye  was  found  to  be  quite  healthy  and  the  sight 
good. 

These  cases  may  serve  to  illustrate  the  value  of  electrolysis  as 
a  means  of  treatment  for  vascular  tumours.  In  looking  over  the 
records  of  angiomata  which  have  come  under  my  observation  of 
late  years,  I  have  been  struck  by  the  fact  that  1  operate  by  elec- 
trolysis in  more  than  two-thirds.  This,  however,  is  doubtless 
chiefly  due  to  the  fact  that  the  medical  friends  who  are  good 
enough  tn  send  me  cases  choose  those  which  are  either  unusual 
and  serious,  or  specially  fitted  for  cure  by  electricity  ;  and  it  is 
therefore  important  to  define  accurately  the  precise  position  of 
electrolysis  in  relation  to  other  modes  of  treatment. 

I  have  already  pointed  out,  but  I  think  it  well  to  reiterate,  that 
electrolysis  is  the  best  treatment  we  possess,  and,  in  some  cases, 
the  only  one  for  n.TTi,  in  which  the  three  following  conditions  are 
coincident — namely  :  1,  that  the  growth  is  extending:  2,  that  it  is 
important  to  avoid  a  scar ;   3,  that  the  subcutaneous  bears  a  con- 


siderable proportion  to  the  cutaneous  part  of  the  tumour.  If  the 
growth  be  not  extending,  it  is  unnecessary  to  interfere,  because 
more  than  half  the  total  number  of  mevi  of  the  mixed  and  sub- 
cutaneous type  spontaneously  disappear.  If  it  be  not  of  import- 
ance to  avoid  a  scar,  there  are  other  methods  of  treatment,  such 
as  excision  and  ligature,  which  are  equally  certain  and  more 
speedy.  If  the  mevus  be  a  pure  port-wine  stain,  it  will  not 
spontaneously  disappear;  but,  on  the  other  hand,  neither  electro- 
lysis nor  any  other  method  can  be  relied  on  to  cure  it  without 
also  destroying  the  skin  in  which  it  lies.  Certain  exceptions,  bow- 
ever,  must  be  made  to  these  general  propositions.  When  a  mixed 
najvus  has  prolonged  its  existence  into  adolescent  life,  it  ought  to 
be  treated,  because  there  is  no  further  hope  of  its  disappearance. 
When  a  mixed  nrevus  extends  over  a  wide  area,  even  although  it 
be  of  little  importance  to  avoid  a  scar,  the  perfect  certainty  and 
safety  of  electrolysis  gives  it  the  preference  over  every  other  me- 
thod. In  the  pure  port-wine  stain  success  may  sometimes  be 
attained  by  the  long  maintenance  of  an  artificial  dermatitis. 

The  first  case  I  have  related  is  a  good  illustration  of  the  class 
which  is  beyond  the  reach  of  treatment  of  any  kind.  The  second 
is  a  typical  example  of  the  n.-cvi  in  which  electrolysis  is  our  best 
treatment,  because  it  is  safer  and  more  certain  than  any  of  the 
methods  which  avoid  a  scar.  The  third  is  a  case  in  which  the 
only  possible  alternative  to  electrolysis  was  amputation.  The 
fourth,  as  occurring  in  an  adult,  is  an  example  of  the  nfevus  in 
which  it  is  no  longer  possible  to  hope  for  spontaneous  cure,  and 
in  which  the  only  treatment  short  of  amputation  is  electrolysis. 
The  fifth  case  is  one  of  those  which,  continuing  into  adult  life, 
sometimes  then  become  truly  dangerous  from  rapid  pulsatile 
spi'ead,  and  the  possibilitj'  of  haimorrhage  from  injury  or  ulcera- 
tion. Indeed,  in  this  case  ulceration  had  actually  begun  to  mani- 
fest itself.  The  more  dangerous  and  less  effective  method  by  the 
injection  of  coagulants  was  the  only  possible  alternative. 

The  two  cases  of  cirsoid  aneurysm  illustrate  the  value  of  elec- 
trolysis in  this  form  of  disease.  I  have  now  operated  in  eleven 
ca.ses  without  failure  or  accident.  There  is,  indeed,  no  alterna- 
tive but  expectancy.  I  find,  however,  that  this  statement  is 
not  yet  generally  accepted  by  surgeons.  In  a  case  sent  to  me  by  Dr. 
Beatson  of  Glasgow,  and  cured  tliree  weeks  ago  by  one  operation, 
the  patient  had  received  many  varieties  of  advice,  of  which 
the  most  reasonable  was  to  leave  it  alone,  the  most  dangerous  was 
to  ligature  all  the  aflluents  and  excise.  The  most  reasonable  plan^ 
1  say,  is  to  leave  it  alone  if  the  surgeon  is  not  acquainted  with 
the  effects  of  electrolysis,  because  the  disease  is  slow  in  its  pro- 
gress, and,  except  from  traumatism,  little  dangerous,  while  all 
other  methods  of  treatment  are  either  very  formidable,  very 
ineffective,  or  both. 

I  have  no  hesitation  in  saying  that  the  only  justifiable  method 
of  treatment  for  cirsoid  aneurysm  is  electrolysis.  Its  perfect 
safety  and  reliability  ought  to  determine  its  use,  even  though  the 
tumour  be  not  enlarging. 

I  would  here  distinguish  true  cirsoid  aneurysm  from  what  may 
be  called  aneurysm  by  anastomosis,  or  that  form  of  angioma  which 
consists  of  large  cavernous  tissue,  communicating  on  the  one  side 
with  enlarged  arteries,  on  the  other  with  dilated  veins.  A  con- 
siderable number  of  them  may  likewise  be  cured  by  electrolysis, 
but  I  confess  to  having  failed  in  one  or  two  large  and  exceptional 
cases  which  I  have  elsewhere  recorded. 

The  eighth  and  ninth  cases  are  examples  of  traumatic  arterio- 
venous aneurysm,  and  the  only  two  which  I  have  had  an  oppor- 
tunity of  treating  by  electrolysis.  The  situation  prevented  the 
application  of  any  other  remedy,  and  the  success  was  gratifying, 
although  not  more  than  was  to  be  expected. 

A  word  only  remains  to  be  said  as  to  the  modus  opera?idi.  I 
find  that  I  habitually  work  with  a  current  of  between  40  and  80 
milliamperes;  but  that  is  really  a  matter  of  small  importance.  A 
galvanometer  is  of  no  value  in  operations  where  the  duration  is 
determined  by  the  palpable  and  visible  effect  produced.  It  is 
very  different  in  cases  where  you  cannot  see  and  feel  the 
gradually  increasing  swelling,  tension,  and  hardness.  There  a 
means  of  measuring  the  current  in  operation  is  essential. 

Four  to  eight  cells  of  large  size  and  good  electro-motor  force  are 
most  convenient  to  work  with.  It  is  not  necessary  to  use  a  large 
number  of  cells  if  both  poles  be  introduced  as  they  ought  to  be. 
The  body  is  as  good  a  conductor  as  acidulated  water  if  the  resist- 
ance of  the  skin  be  avoided. 

I  introduce  both  electrodes  (insulated,  of  course,  so  that  the 
operation  may  be  truly  subcutaneous),  but  I  work  chiefly  with 
the  negative  pole.     It  is  to  be  remembered  that  the  effect  is  pro- 
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duced  mainly  by  shrivelling  up  and  destroying  the  vascular  walls' 
and  that  coagulation  of  the  blood  is  a  matter  of  very  secondary 
importance ;  "therefore,  I  keep  moving  the  negative  "pole  about 
and  penetrating  as  many  vessels  with  it  as  I  can,  because  its 
destructive  effect  is  more  "powerful  and  diffuse  than  that  of  the 
positive.  I  maintain  it  in  one  place  just  long  enough  to  bring 
about  a  decided  effect,  and  then  change  to  another. 

In  these  operations  the  process  is  essentially  distinct  from  that 
by  which  Apostoli  and  others  have  produced  their  effects  upon 
uterine  tumours.  However  his  results  may  be  brought  about,  it 
is  not  by  electrolysis  proper,  it  is  not  by  the  decomposition  of 
fluids  and  solids  at  the  poles  of  the  battery.  It  may  be  neurotic 
or  vascular  or  trophic  or  osmotic,  it  is  not  electrolytic,  and  to  call 
it  30  is  no  doubt  a  misnomer.  I  have  for  several  years,  however, 
been  applying  electrolysis  in  the  way  I  describe  to  various  forms 
of  goitre  with  very  striking  results,  "and  I  have  been  impressed 
"by  the  fact  that  on  several  occasions  the  desired  effect  has  been 
produced  by  one  operation.  This  was  the  case,  for  example,  in 
two  out  of  three  cases  sent  to  me  by  Dr.  Watson  Campbell,  of 
Duns.  There  has  just  left  my  wards  a  woman,  aged  25,  on  whom 
I  operated  two  years  ago  for  a  goitre  of  considerable  size,  chiefly 
on  the  right  side.  It  shrivelled  up  very  quickly  after  one  opera- 
tion, leaving  only  a  tiny  knot  low  down  on  the  left  side.  She 
came  back  recently  on  Dr.  McBride's  recommendation,  because 
this  lump  was  giving  her  some  uneasiness,  and  she  was  anxious 
to  get  rid  of  it  entirely.  I  have  thus  had  a  rare  opportunity  of 
noting  the  result.  Having  ascertained  by  puncture  that  the 
swelling  was  partially  cystic,  I  cut  down  upon  and  shelled  out  a 
beautiful  little  cysto-adenoid  growth  about  an  inch  and  a  quarter 
in  diameter.  I  found  the  gland  itself  normal  in  size.  I  took 
away  a  small  portion  of  the  left  lobe,  to  which  the  tumour  was 
attached.  I  could  detect  nothing  unusual  in  its  structure,  but  it 
must  be  remembered  that  the  needles  had  been  chiefly  worked  in 
the  right  lobe. 

I  do  not  think  that  this  rapid  atrophy  after  one  operation  is 
likely  to  be  the  rule.  In  the  larger  number  I  have  found  more  are 
required.  Moreover,  this  speedj'  cure  is  not  without  its  parallel 
among  the  angiomata,  in  which  such  success  certainly  depends  on 
the  thoroughness  of  the  operation  in  reaching  all  parts  of  the 
tumour.  It  may  be,  then,  that  they  were  simply  further  examples 
of  absorption  of  destroyed  parts  and  cicatricial  contraction  of  the 
rest.  Still,  however,  these  thyroid  operations  were  largely  tenta- 
tive, and  fell. far  short  of  what  I  should  have  considered  necessary 
in  angioma;  and  since  ApostoH  has  described  his  method  by  the 
passage  of  strong  currents  for  short  times,  without  appreciable 
electrolysis  at  the  poles,  I  have  sometimes  thought  that,  perhaps, 
"there  might  be  something  analogous  in  those  thyroid  operations. 

I  have  not  yet  had  sufficient  experience  to  be  able  to  define  with 
precision  the  value  of  electrolysis  in  goitre.  I  can  only  give  the 
results  so  far  as  they  have  gone. 

Fourteen  cases  have  been  operated  upon.  Three  are  at  present 
under  treatment,  having  been  recently  operated  upon,  and  already 
showing  beneficial  results.  One  is  a  fibro-cystic,  another  a  strongly 
marked  e.xophthalmic,  the  third  a  vascular  goitre,  with  consider- 
aWa  dyspnoea.  Eleven  remain,  two  or  three  having  slight  vas- 
cular and  exophthalmic  symptoms,  others  with  slight  dysphagia 
or  dyspnoea,  all  of  the  vascular  variety.  Four  of  them  I  have 
found  It  impossible  to  trace.  These  cases  are  in  the  infirmary  only 
for  a  day  or  two,  and  the  records  of  their  addresses  have  been  im- 
p':rfectly  kept.  In  two  cases,  however,  they  returned  for  a  second 
operation,  having  been  benefited  by  the  first.  Of  the  others,  six 
have  been  absolutely  cured,  and  the  seventh,  I  hear,  has  the 
tumour  still  in  no  way  changed  by  one  operation.  I  think  the  re- 
sults are  very  encouraging,  and  that,  with  greater  experience,  one 
will  be  able  to  operate  with  more  confidence.  The  chief  difii- 
culties  have  hitherto  lain  in  the  manipulation  of  tlie  needles,  and 
our  want  of  knowledge  of  the  effects  which  might  be  produced 
OB  surrounding  structures  in  so  important  a  locality. 

Successful  Vaccin'atiox. — Mr.  T.  Pickthorn  Thomson,  M.B., 
of  Half- Way  House,  Shrewsburj',  has  been  awarded,  for  the  second 
time,  the  Local  Government  grant  for  efficient  vaccination. 

Pbesentation.— Mr.  A.  R.  Anderson,  F.R.C.S.Eng.,  was  pre- 
sented on  Monday,  October  29th,  at  the  General  Hospital,  Notting- 
ham, by  the  president,  staff,  and  numerous  other  friends,  witli  a 
walnut  library  table  and  chair,  a  dining-room  clock,  and  a  brass 
newspaper  stand,  on  his  resigning  the  post  of  Senior  Kesident 
Medical  Officer. 
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Professor    Buchanan    said    he    was    going    to    speak  a  few 
minutes,  not   in  dictating  to   his   audience,    but    in  suggesting 
certain  topics  for    tlieir  consideration  and  certain  topics  upon 
which  he   thought  they  might  take   some  action,  because  they 
were,  perhaps,   aware    that    probably    before    the    end    of    this 
session,   for  the  first  time,    the    students    would  be  recognised 
by    the    State    as    a    corporate    body    in     the    University.      He 
was  going  to  take  up  two  topics   of  importance.     The  first  was 
free  trade  as  against  protection ;  and,  secondly,  some  considera- 
tions with  regard  to  the  curriculum  and  examination.     What  had 
free  trade  and  protection  or  monopoly  to  do  with  the  University, 
as  applied  to  the  study,  the  teaching,  and  the  practice  of  medicine? 
Should  the  study  of  medicine  be  regulated  or  influenced  simply 
by  the  principles  of  free  trade ;  and  the  same  with  teaching,  and 
the  same  with  practice  ?  He  had  not  the  least  doubt  that  all  young, 
generous  minds  who  heard  this  stated  for  the  first  time  would  say, 
"  Down  with  monopoly  !     Free  trade  for  all  connected  with  medi- 
cine."'   When  he  was  a  student,  the  principles  of  free  trade  regu- 
lated the  entrance  into  the  profession.     All  that  a  student  had  to 
do  was  to   pay  his  fee,  get  his  name  enrolled,  and  sit   on  the 
benches.     No  questions  were  asked.     He  continued  to  do  so  till  the 
end  of  four  years,  and  then  he  was  examined  in  one  day  from 
botany  to  medicine.     He  either  came  out  a  doctor  or  not  a  doctor. 
In  1860  free  trade  was  abolished,  and  now  they  were  under  protec- 
tion ;  and  the  protection  consisted  in  demanding  that  the  student 
should  pass  a  preliminary  examination  before  he  began  his  studies. 
Was  this  preliminary  examination  serving  the  purposes  intended  ? 
The  original  idea  of  a  preliminary  examination  was  to  secure  that 
a  young  man  should  be  engaged  in  some  studies  preparing  him  for 
the  special  study  of  medicine  up  to  the  very  time  he  enrolled  as  a 
student.    But  now  the}'  passed  the  preliminary  subjects  piece- 
meal, and  in  many  cases  left  off  the  reallj'  educative  subjects  as 
soon  as  they  could  pass  them — perhaps  two  or  three  years  before 
registering  as  students  of  medicine.     In  the  preliminary  examina- 
tion there  was  a  great  slaughter  in  mechanics ;  204  entries  for  me- 
chanics, with  101  passes.     Why  was   that  ?      It  was  easily   ex- 
plained.    There  was  no  means  in  country  schools  for  a  young  man 
learning  mechanics,  and  he  had  to  get  it  up  by  cramming  out  of  a 
class  book.     He  thought  that  with  regard  to  entrance  to  profes- 
sional study,  mechanics  ought  to  be  taken  out  of  the  registration 
subjects.     What   he   held  was  that  a  student  ought  to  pass  in 
everything  else  required  for  registration  ;  and  everj'  student  should 
be  compelled  to  begin  his  studies  in  May,  not  October,  and  dui'ing 
the  first  summer  he  could  devote  himself  to  elementary  mechanics 
and  physics,  and  to  botany  and  zoologj',  and  pass  in  these  before  the 
first  winter  session.     In  the  first  winter  the  student  should  devote 
his  time  solely  to  anatomy  and  chemistry,  which  he  could  do  if  the 
ordeal  of  the  examination  in  botany  and  zoologj'  were  removed  out 
of  the  way  ;  while  at  present  during  the  first  winter  the  examina- 
tion in  botany   and  zoology  was  weighing  on  his  mind,  which 
should  be  free  for  chemistry  and  anatomy,  especially  the  latter. 
Or  if  the  student  could  afford  the  time,  one  whole  year  might  be 
most  usefully  spent  in  mechanics  and  demonstrations  in  physics 
— as  well  as  botany,  zoology,  and  chemistry — as  the  first  medical 
academic  year  in  Cambridge  was  arranged.     Unquestionably  the 
time  had  arrived  when  the  curriculum  must  be  extended  to  five 
years — and  in  the  case  of  those  who  had  had  no  opportunity  to 
study  mechanics  and  physics,  probably  to  six  years — but  in  order  to 
utilise  their  first  year  for  either  botany,  zoology,  or  chemistry,  or 
all,  the  subject  of  mechanics  might  well  be  included  in  the  firet 
professional  e.xamination  of  a  six  years'  course,  instead  of  regis- 

1  The  adilress  was  delivered  without  the  use  of  MS.  It  appears  hero  in  an 
abridged  form,  in  a  report  by  a  shorthand  writer.  Hence  the  colloquial  and 
sometimes  fragmentary  style. 
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tration.    The  whole  subject  of  tlie  relation  of  mechanics  and 
physics  to  medical  study  required  most  careful  reconsideration. 

Was  there  any  other  kind  of  restriction?  What  about  sex? 
What  about  women  ?  The  ladies  had  settled  that  for  themselves 
in  a  way  that  would  astonish  the  audience.  Those  who  had  begun 
already  had  proved  not  only  their  capacity  for  the  study  of 
medicine,  but  their  capacity  for  excelling  the  men.  He  had  a 
note  from  ilrs.  Oarrett-Anderson,  Sc^cretary  of  the  School  of  iledi- 
cine  for  Women,  and  in  it  he  found  that  at  the  August  examina- 
tion at  the  University  of  London  in  anatomy,  physiology,  and 
materia  medica,  there  were  only  19  passes  with  honours  among 
candidates  from  all  schools,  and  of  these  10  were  women.  In 
anatomy  there  were  6  who  took  honours,  and  of  these  3  were 
women  ;  in  physiology  G  took  honours,  and  4  of  these  were 
women ;  and  in  materia  medica  7  took  honours,  and  of  these  3 
were  women.  More  than  half  of  the  honours  of  the  University  of 
London  in  anatomy,  phy.siology,  and  materia  medica  were  taken 
by  women,  as  against  all  comers  from  all  schools.  That  proved 
what  women  could  do.  These  must,  however,  be  regarded  as  ex- 
ceptional cases.  They  were  women  who  had  braved  public 
opinion,  and  who  had  satisfied  themselves  by  their  previous  study 
that  they  were  qualified  for  what  they  undertook,  and,  conse- 
quently, when  they  were  determined  to  take  high  honours  they 
did  so.  lie  thought  it  right  that  women  should  be  encouraged  in 
the  jirofession  for  the  sake  of  going  to  India  and  practising  in 
places  to  which  men  were  not  admitted.  In  the  zenanas  of  India 
was  the  proper  sphere  for  women. 

Professor  Buchanan  next  proceeded  to  state  the  question: 
Whether  the  teaching  of  medicine  should  be  regulated  upon  the 
principle  of  free  trade  or  upon  that  of  protection  ?  He  would 
say  protection  for  the  student  rather  than  protection  for  the 
teacher.  In  the  meantime  there  was  restriction  for  the  teacher, 
and  that  restriction  was  founded  upon  two  totally  different  prin- 
ciples. The  one  was  that  a  teacher  must  belong  to  a  guild,  the 
members  of  which  held  the  monopoly  of  educating  for  its  own 
licence,  or  rather  members  of  one  of  three  guilds,  which  gave  a 
cenjoint  licence;  university  professors  being  also  necessarily  re- 
cognised, as  they  were  the  teachers  of  the  great  majority  of  the 
medical  students  in  Scotland.  The  other  was  that  the  teacher 
must  defer  to  a  tribunal — an  impartial  tribunal,  the  University 
Court — which  was  entitled  to  grant  the  right  of  teaching  to  any 
person  who  applied,  if  he  satisfied  the  Court  that  he  was  qualified 
to  teach.    That  was  the  present  state  of  matters.- 

The  next  question  was  a  much  more  difficult  one.  In  connec- 
tion with  the  giving  of  a  degree,  should  the  teaching  be  confined 
to  that  given  within  the  university,  or  should  it  be  open  to  all  ? 
At  present  the  teaching  for  a  degree  was.  in  the  main,  given  in 
the  university,  but  the  students  had  the  right  to  take  a  portion  of 
it  outside.  With  reference  to  that,  he  was  of  opinion  that  the  per- 
mission should  be  made  more  liberal  than  it  was.  But  the  very 
essence  of  a  Scotch  degree  was  that  a  part  of  the  teaching  must  be 
within  the  university.  Many  were  crying  out  against  this,  and 
demanding  that  all  degrees  should  be  given  by  examination  alone, 
without  reference  to  any  part  of  it  being  taken  within  the  uni- 
versity. It  was  a  very  curious  fact  that  the  university  reformers  in 
London — seeing  the  non-success  of  the  University  of  London,  so 
far  as  the  wants  of  the  medical  profession  were  concerned — were 
crying  out  for  the  foundation  of  another  university  in  London  on 
the  principle  of  the  Scotch  universities,  in  order,  if  possible,  to 
share  in  the  success  of  these  universities,  of  which  they  were  now  so 
jealous  ;  while  reformers  in  Scotland,  even  with  the  example  of 
the  University  of  London  before  their  eyes,  were  crying  out  that  the 
Scotch  universities  should  grant  degrees  to  all  comers,  with  the 
certain  result  that  these  universities  would  share  the  fate  of  the 
University  of  London.-'  The  degrees  of  London  University  being 
given  by  examination  alone,  to  any  who  chose  to  present  them- 
selves, the  test,  especially  with  regard  to  the  science  subjects,  was 
made  so  severe  that  few,  except  those  specially  educated  for 
the  kind  of  examination  given,  could  pass  the  ordeal.  Hence  the 
degree  of  M.B.Lond.  was  the  mark  of  exceptional  merit  and  talent, 
or,  at  least,  of  a  very  special  course  of  study ,  beyond  what  was  required 
for  the  diplomas  of  the  Colleges  of  rhysicians  and  Surgeons.  Now,  if 
the  same  power  of  granting  degrees  by  examination  alone  were  ex- 
tended to  the  Scotch  universities,  it  would  be  accompanied  by  a  condi- 
tion that  the  test  should  he  made  analogous  to  that  of  London;  with 
the  result  that  the  Scotch  M.B.  would  be  out  of  the  reach  of  those 

-  These  remarks  apply  to  Scotland. 

3  See  notice  of    an  amendment   to  tliat  effect,  on  the  second  reading  of  the 

Universities  Bill. 


who  now  obtained  it ;  and  so  the  universities  would  necessarily  he- 
come  schools  and  graduating  centres  for  a  comparatively  smalj 
number  of  the  medical  profession,  who  could  afford  the  time  and 
cost  of  preparing  for  the  very  special  tests  to  be  applied,  and 
would  lose  touch  with  the  present  class  of  students,  who,  as  gra- 
duates, had  done  such  honour  to  the  Scotch  universities.  "  By  all 
means,"  said  Professor  Biiclinnan,  "  liberalise  the  conditions,  hut 
retain,  in  part  at  least,  tin-  principle  which  has  made  our  uwt 
versifies  what  they  are." 

With  regard  to  the  question  of  free  trade  as  against  protection 
in  private  practice,  he  would  say  almost  nothing.  In  18G0,  the 
Government  declared  that  every  practitioner  who  wished  to  have 
his  name  upon  the  liei/ister  .sliould  pay  five  guineas  for  registra- 
tion. What  had  they  got  for  tliat  ?  Had  they  got  any  protec- 
tion ?  No.  There  had  been  no  suppression  of  ([uackery,  as  it  was 
called.  It  was  a  very  delicate  and  difficult  thing  to. interfere  ^^ith 
the  freedom  of  the  citizen.  If  a  man  preferred  to  go  to  a  bone- 
setter  or  herbalist  who  did  not  assume  the  title  of  physician  or 
surgeon,  and  chose  to  give  him  a  guinea  for  his  help,  not  as  a 
fee,  but  as  a  gift,  no  one  could  interfere  with  that.  Every  year  or 
two  some  unfortunate  wretch  who  had  made  a  mistake  was  hauled 
up  before  the  General  Council,  and  his  name  was  taken  off  the  I'.e- 
yister,  but  there  was  no  suppression  of  irregular  practice  by  those 
not  on  the  Reffhter,  and  it  was  hardly  possible  to  be  done.  They 
had  done  their  best,  and  they  had  not  very  well  succeeded.  It 
was  for  those  who  were  beginning  the  profession  to  see  if  they 
could  do  better,  and  give  themselves  the  protection  which  had  not 
yet  been  obtained. 

In  the  next  place.  Professor  Buchanan  suggested  some  altera- 
tions in  the  plan  of  study.  Among  the  most  important  was  the 
securing  a  larger  share  of  a  student's  time  for  the  most  im- 
portant subject,  anatomy.  This  was  the  foundation  on  which  rested 
all  the  practical  branches— and  the  knowledge  of  its  details  must 
be  acquired  during  student  life.  As  a  general  statement,  it  might 
be  said  that  an  increased  knowledge  of  medicine  and  surgery  was 
gained  the  longer  a  man  was  in  practice  ;  but  opportunities  for  the 
study  of  anatomy  were  few  and  far  between  after  the  battle  of  life 
had  begun — so  that,  from  the  time  a  man  got  his  degree,  his  know- 
ledge of  the  particulars  of  anatomy  began  [to  get  less  vivid.  In 
the  multiplicity  of  other  studies,  it  was  difficult  for  a  student  to 
find  time  enough  for  practical  anatomy,  but  in  any  rearrangement 
of  the  curriculum  some  more  time  must  be  procured  for  it — even 
at  the  e.xpense  of  some  of  the  other  lectures.  Some  more  time  for 
anatomy  would  be  gained  when  the  duration  of  the  curriculum 
was  lengthened. 

Professor  Buchanan  next  maintained  that  it  was  a  great  mis- 
take to  postpone  the  practical  observation  of  injury  and  disease, 
in  the  hospital  to  a  late  period  of  the  curriculum.  This  was  a, 
very  difficult  point,  but  he  had  no  hesitation  in  saying  that,  for 
those  who  were  to  get  all  their  medical  education  in  four  years, 
the  hospital  practice  should  be  taken  at  the  beginning  of  the 
second  winter,  and  fcr  those  who  proposed  to  make  a  five  years' 
course,  it  should  not  be  delayed  beyond  the  end  of  the  second 
winter.  Even  that  time  was  little  enough  to  be  occupied  in' 
observing  the  phases  of  disease  in  patients,  which  was  to  be 
the  business  of  their  life.  I'rofessor  Buchanan  elaborated  this 
suggestion  by  some  illustrations  and  arguments,  and  then  con- 
cluded as  follows : — 

"  There  is  one  topic  of  public  interest  for  which  I  must  crave  a; 
few  minutes'  attention.  The  subject  of  affiliation  of  colleges  to., 
the  University  will  be  fully  considered  by  the  Executive  Commis- 
sion under  the  Universities  Act,  and  I  do  not  propose  to  discuss  it 
here;  but  in  Glasgow  it  has  been  mLxed  up  with  another  subject 
to  which  I  must  shortly  allude.  It  has  been  publicly  asserted  in 
the  Merchants'  House,"  in  the  Trades'  House,  and  elsewhere,  by 
men  who  have  no  personal  knowledge  of  medical  teaching,  that 
the  clinical  teaching  in  the  Western  Infirmary  is  defective,  owing 
to  the  large  number  of  students  who  frequent  that  hospital.  I 
unhesitatingly  assert  the  contrary.  I  do  not  deny  the  general 
statement  that  a  large  hospital  is  lilcely  to  have  greater  facilities 
for  clinical  teaching  than  a  smaller  one  ;  but  that  statement  must 
be  taken  with  some  reservation.  A  hospital  with  -100  beds  and 
eight  clinical  teachers  is  practically  eight  hospitals  with  50  beds 
each,  and  each  is  essentially  a  repetition  of  the  other.  A  hospital 
with  200  beds  and  four  teachers  is  in  like  manner  four  hospitals 
with  50  beds  ;  and  so  on.  Now,  as  our  students  are  not  allowed 
to  wander  aimlessly  about,  or  '  walk  the  hcspital,'  as  used  to  be 
said,  but  attach  themselves  at  the  beginning  of  each  session  to 
one  teacher  and  one  set  of  wards,  so  far  as  each  individual  student 
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8  concerned,  and  so  far  as  variety  of  cases  is  concerned,  It  does 
not  matter  whether  the  hospital  contains  100  or  800  lieds.  Each 
group  of  .'lO  is  practically  identical  -nith  the  other.  When  any- 
thing unusual  in  interest  occurs  in  one  ward,  means  are  taken  to 
bring  it  before  the  students  of  other  wards  ;  but,  as  a  rule,  the 
occupants  of  each  group  of  50  beds,  medical  or  surgical,  are  suf- 
fering from  nearly  allied  diseases.  University  College  Hospital, 
London,  has  200  beds  ;  King's  College.  220 ;  Ciiarinff  Cross,  180  ; 
Westminster,  215 ;  St.  Mary's,  281— all  duly  recognised  as  efficient 
clinical  hospitals— while  the  Western  Infirmary,  Glasgow,  has 
400  beds. 

"  But  it  is  asserted  that  the  classes  in  the  Western  Infirmary  are 
too  large,  and  those  in  the  Koyal  Infirmary  too  small— indeed, 
according  to  the  statement  of  the  managers,"are  dwindling  down 
to  nothing.  Now,  I  have  ever)'  sympathy  with  the  Eoyal  In- 
firmarj'.  and  regret  that  its  students  are  falling  off ;  but,  if  it  can 
be  shown  that  the  clinical  teaching  in  the  Western  lutirmary  is  as 
good  as  that  at  any  other  hospital  in  the  kingdom,  there  is  no 
valid  reason  why  it  should  be  interfered  with.  So  long  as  the 
interests  of  the  patients  are  not  injured,  the  managers  of  these 
institutions  are  mainly  concerned  with  finance.  If  any  legislative 
enactment  could  induce  students  to  go  to  the  Koyal  Infirmary 
instead  of  the  'Western,  the  result  would  be  to  enrich  the  old- 
established  charity,  with  its  large  accumulated  capital,  at  the 
expense  of  the  newer  and  poorer. 

"  But  it  is  said  the  classes  of  the  Western  Infirmary  are  so  large 
that  clinical  teaching  cannot  be  efficiently  conducted.  This  has 
been  so  often  reiterated  that  I  here  protest  against  it ;  and  I 
demand  that  if  anyone  chooses  to  discuss  the  subject,  he  will 
make  himself  personally  conversant  with  facts  and  figures  before 
he  makes  an  assertion  Some  two  years  ago  this  was  first  mooted, 
and  since  then  some  of  the  managers  of  the  Western  Infirmary 
have  made  it  their  business  to  visit  the  hospital  at  the  teaching 
hours,  and  even  to  be  present  at  some  of  the  clinical  classes,  with 
the  -s-iew  of  ascertaining  on  what  grounds  such  insinuations  were 
made;  and  I  have  the  authority  of  the  Chairman  of  the  House 
Committee  for  stating  that  the  "interests  of  the  patients  were  in 
no  way  unfavourably  affected,  and,  so  far  as  he  could  judge,  the 
clinical  teaching  was  just  such  as  he  should  think  useful.  I  go 
further,  and  assert  that  it  will  bear  comparison  %vith  that  in  any 
university  or  school,  and  I  challenge  denial.  Some  time  ago  Mr. 
Caldwell,  M.P.  for  the  St.  Rollo.v  Division  of  Glasgow,  asked  me 
if  there  was  any  way  he  could  become  personally  acquainted  with 
the  mode  of  clinical  teaching,  about  wliich  so  much  had  appeared 
in  the  newspaiiers.  I  asked  him  to  come  to  the  Western  Infirmarj- 
any  day  he  chose  at  9  a.m.  Accordingly  one  day  he  came,  and  I 
asked  him  to  follow  me  with  the  students  and  take  his  seat  at  a 
cliiiir/ue.  I  can  with  confidence  appeal  to  his  experience  on  that 
occasion ;  but  on  leaving  he  said  to  me,  '  If  the  students  are  not 
well  acquainted  with  the  subject  of  this  morning's  practical 
lesson,  I  don't  think  they  are  capable  of  being  taught,'  or  words 
to  that  effect.  I  declare  that  before  anyone  ventures  to  make  a 
statement  on  this  subject  in  public,  it  "is  his  duty  to  do  what  the 
Chairman  of  the  Western  Infirmarj-  has  done.  No  one  is  entitled 
to  make  any  statement  till  he  has  for  himself  visited  and 
compared  the  teaching  in  the  Koyal  Infirmary,  and  in  Edin- 
burgh, in  Aberdeen,  and  in  some  of  the  hospitals  in  London, 
with  that  in  the  Western  Infirmary ;  and  as  for  me  and  my  col- 
leagues, we  would  abide  the  result  of  a  bond-fide  investigation 
and  report,  with  great  equanimity.  It  is  true  that  in  some  sessions, 
gome  of  the  eight  classes  in  the  Western  Infirmarj-  contain  more 
students  than  even  the  teacher  himself  would  choose  if  he  had 
the  selection,  while  others  contain  fewer  than  the  teacher  would 
desire.  But  it  is  difficult  to  see  how  this  could  be  avoided  so 
long  as  the  students  have  the  free  choice  of  their  teachers.  This, 
however,  is  in  the  hands  of  the  students  themselves ;  and,  as  a 
matter  of  fact,  if  a  student  is  a  member  of  a  very  large  class  one 
session,  he  is  sure  to  be  a  member  of  a  smaller  class  in  one  or 
more  of  the  six  courses  of  clinical  teaching  he  attends.  I  do  not 
say  that  our  clinical  system  is  perfect,  and  I  would  hail,  and 
would  be  one  of  the  first  to  acquiesce  in,  any  well-devised  scheme 
for  its  improvement.  And  in  this  the  senior  students,  or,  better 
still,  the  young  graduates,  who  are  emancipated  from  the  dread  of 
the  final  examination,  might  give  valuable  hints.  But,  com- 
paring the  present  system  with  that  in  other  schools  which  I  have 
visited,  according  to  my  experience  it  is  as  good  as  any  and  better 
than  many.  I  maintain  again  tliat  if  anyone  will  dispassionately 
compare  the  clinical  teaching  in  the  Western  Infirmary  with  that 
in  the  Royal  Infirmarj-  or  any  other  clinical  hospital  in  Scotland, 


he  will  unhesitatinglj-  declare  that  the  charge  of  defective 
clinical  s!  udy  in  the  Western  Infirmary  is  unjustifiable  and  wholly 
without  foundation.  In  corroboration  of  the  above,  reference  may 
be  made  to  the  ofiicial  report  in  1886  bj-  Drs.  Bristowe,  Barnes, 
and  Jlacnamara,  on  the  visitation  of  Glasgow  Universitj-,  for  the 
General  Medical  Council.  In  these  remarks  no  reference  is  made 
to  the  teachers  or  their  clinical  assistants  and  tutors,  but  some 
consideration  is  due  to  them  in  estimating  the  value  of  clinical 
instruction. 

"Gentlemen,  I  have  attempted  no  eloquence  in  this  address;  but 
I  may  tell  you  in  confidence  that  I  have  prepared  a  most  eloquent 
peroration  or  epilogue,  which  I  have  purposelj'  left  at  home. 
They  saj-  that  '  good  wine  needs  no  bush ; '  and  bad  wine  deserves 
no  bush  ;  so,  whether  the  wine  has  been  good  or  bad,  you  shall 
have  no  bush.  I  conclude  bj'  commending  you  to  your  studies 
and  wishing  j-ou  a  prosperous  session." 


TOPICAL      REMEDIES      FOR      DISORDERS      OF 

THE  ANUS   AND   RECTUM,   AND   IMPROVED 

INSTRUMENTS    FOR    THEIR    APPLICATION. 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital  and  to  the  Portsmouth 
and  South  Hauts  Eye  and  Ear  Infirmary, 


The  common  disorders  of  the  anus  and  rectum  exhibit  very  vary- 
ing degrees  of  severitj'.  Sometimes  local  distress,  pain,  and 
frequent  bleeding  necessitate  surgical  interference  without  delaj' ; 
at  other  times  any  operation  appears  undesirable  in  consequence 
of  age  or  extensive  visceral  disease.  The  judicious  surgeon  will 
always  select  those  cases  which  are  favourable  for  radical  cure, 
and  in  this  waj'  avoid  the  complications  and  disastrous  results  of 
bj'gone  practice. 

Now  everj'  daj'  we  meet  with  mild  forms  of  these  diseases,  for 
which  our  patients  refuse  altogether  to  undergo  surgical  treat- 
ment, but  they  are  very  anxious  to  adopt  palliative  measures. 
Fortunately,  in  a  large  number  of  cases,  the  assiduous  application 
of  topical  remedies  is  followed  by  great  temporarj'  relief,  and 
sometimes  even  bj-  permanent  cure. 

Of  course  anal  and  rectal  affections  are  not  always  mere  local 
disorders.  In  many  cases  thej-  are  excited  by  general  diseases 
and  visceral  obstructions,  and  the  removal  of  the  primary  cause 
always  demands  the  first  attention.  Respecting  general  treat- 
ment, great  relief  can  often  be  obtained  by  regulating  the  secre- 
tions, bj'  attention  to  the  diet,  and  especially  bj-  avoiding  all  ex- 
cesses in  eating,  drinking,  and  tobacco.  Aperient  and  laxative 
remedies  are  frequently  serviceable,  but  they  must  always  be 
mild  and  unirritating  in  their  action. 

With  these  few  remarks  I  shall  pass  to  mj-  special  topic — the 
local  treatment — and  I  shall  .brieflj-  narrate  my  experience  as  to 
the  best  applications  and  the  right  method  of  applying  them. 

During  the  act  of  defiecation  in  the  healthy  condition  of  the 
bowel  the  blood-vessels  around  the  orifice  are  distended,  and 
slight  protrusion  of  the  mucous  membrane  takes  place ;  and 
whenever  the  muscular  tension  and  vascular  turgescence  of  the 
part  are  habitually  prolonged  and  severe,  the  very  conditions  are 
present  which  promote  the  development  of  hemorrhoidal  troubles, 
in  cases  of  ordinarj'  constipation,  and  prior  to  the  expulsion  of 
hardened  accummulations,  some  softening  or  lubricating  agent 
maj'  with  great  advantage  be  introduced  into  the  rectum,  and  for 
this  purpose  I  strongly  recommend  a  smooth  and  creamy  mixture 
of  boracic  ointment,  glycerine,  and  lanolin. 

In  relaxed  conditions  of  the  anus  and  rectum  with  a  tendency 
to  prolapse,  prolonged  efforts  during  evacuation  ilistendthe  dilated 
vessels,  aggi-avate  the  varicose  state  of  the  amis,  and  increase  the 
local  distress.  Straining  at  stool  must  at  all  times  be  carefully 
avoided.  It  is  a  good  plan  to  get  a  regular  action  of  the  bowels 
just  before  going  to  bed,  instead  of  earlj-  in  the  morning,  for  then, 
during  the  repose  of  the  night,  the  intumescence  of  the  organs 
has  time  to  subside.  Immediately  after  an  evacuation  the  anus 
should  always  be  washed,  and  the  well-soaped  hand  is  the  best 
instrument  for  the  purpose.  Habitual  cleanliness  is  one  of  the 
most  effectual  waj's  of  preventing  luemorrhoidal  disorders.  The 
irritating  secretions  and  mucus  from  the  orifice  of  the  gut  are 
removed,  and  the  friction  tends  to  brace  up  the  part  and  empty 
the  distended  vessels.  There  is  no  region  of  the  body  which  reallj- 
requires  so  much  sanitary  attention,  but,  even  in  these  days  of 
hygienic  enthusiasm,  it  is  too  often  the  last  part  to  Lc  cleansed. 
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The  affection  commonly  styled  "  i)iles"is,in  many  cases,  nothing 
more  than  soreness  and  irritation  of  the  anus  produced  by  daily 
neglect  and  local  impurity.  When  the  surrounding  skin  is 
healthy,  any  ordinary  soap  may  be  selected  for  washing  purposo-s. 
Sometimes  the  folds  of  skin  around  the  oritice  are  swollen  and 
irritable,  and  often  external  ha^morrlioids  cause  a  great  deal  of 
irritation.  In  persons  of  a  full  habit,  a  local  erythema  is  very  com- 
mon, extending  over  the  nates.  The  skin  is  red  and  moist,  and 
by  friction,  it  becomes  tendei  and  excoriate<l.  The  disorder  is 
generally  easily  cured  by  careful  attention  to  the  part  after  every 
evacuation.  1  have  used  ■with  great  success  well-washed  soft 
soap,  made  into  a  smooth  compound  with  the  alcoholic  solution  of 
coal  tar,  or  the  oil  of  (nicalyptus  globulus.  After  the  lavement, 
the  part  must  be  carefully  dried  with  a  soft  towel,  and  dusted 
with  a  tine  powder  composed  of  carboniate  of  bismuth,  oxide  of 
zinc,  and  starch. 

In  cases  of  chronic  gout,  and  in  other  constitutional  derange- 
ments, an  obstinate  form  of  eczema  attacks  the  anus  and  genital 
organs,  and  the  tormenting  itching  which  attends  the  disease 
causes  persistent  scratching  and  excoriation.  Sometimes  the  skin 
becomes  infiltrated  and  lissured  in  the  direction  of  the  normal 
radiating  folds.  This  disorder  cannot,  of  course,  be  treated  apart 
from  the  constitutional  condition  with  which  it  is  associated  ;  but 
the  daily  use  of  the  soap  I  have  mentioned  is  often  followed  by 
remarkable  benefit.  The  drying  powder  may  then  be  applied  over 
the  part,  or  a  little  of  the  boracic  ointment  gently  rubbed  in. 

The  local  treatment  of  prolapsus  aniand  hcemorrhoidal  disorders 
is  a  matter  of  daily  importance.  In  acute  inflammatory  affections  of 
the  anus,  rest  in  bed  should  be  maintained,  and  the  patient  will  be 
much  relieved  by  sitting  two  or  three  times  a  day  in  a  hot  car- 
bolised  bath. 

In  all  cases  requiring  washing  and  irrigation,  I  recommend  the 
use  of  a  very  convenient  contrivance.  It  consists  of  a  metal  pan 
with  a  deep  well  in  the  bottom,  and  it  is  supported  on  short  legs. 
The  patient  .sits  on  the  side  of  this  well,  so  that  the  anus  and 
genital  organs  can  be  completely  bathed.  It  is  especially  service- 
able in  inflammatory  disorders  of  the  bowel,  and  after  operations 
for  hpemorrhoids  and  fistula.  It  is  fitted  with  inlet  and  outlet 
pipes  for  continuous  irrigation — a  mode  of  treatment  I  adopt  after 
all  rectal  and  perineal  operations  at  the  Royal  Portsmouth  Hos- 
pital, and  I  hope  to  describe  its  utility  in  these  cases  on  a  future 
occasion.  Whenever  internal  piles  come  down  during  defecation, 
they  must  always  be  carefully  washed  and  returned. 

In  prolapsus  ani  the  protrusion  should  also  be  carefully  pushed 
back  directly  the  stool  has  csca]ied.  Many  of  my  patients,  la- 
bouring under  aggravated  troubles  of  this  sort,  have  experienced 
much  relief  by  using  for  a  few  weeks  a  bed-pan  in  the  horizontal 
position.  At  all  times  the  inconveniences  attending  the  act  of 
defalcation  may  be  alleviated  by  introducing  into  the  bowel  a 
lubricating  agent  to  prevent  undue  straining  and  to  facilitate  the 
escape  of  the  motion,  and  for  this  purpose  the  antiseptic  com- 
pound I  have  mentioned  is  admirably  adapted.  The  anus  should 
then  be  carefully  washed,  and  a  little  stimulating  ointment  put 
into  the  bowel,  to  check  excessive  secretion,  and  to  rouse  the 
mucous  follicles  to  more  healthy  activity.  I  often  employ  a 
remedy  containing  a  little  oxide  or  subehloride  of  mercury  and  a 
few  grains  of  iodoform.  If  jiruritus  ani  is  troublesome,  cocaine 
may  also  be  added  to  it  with  much  advantage. 

It  is  necessai^j'  here  to  refer  to  a  matter  which  generally  re- 
ceives too  little  attention.  P.itients  should  always  be  instructed 
as  to  the  right  way  of  applying  local  applications.  It  is  of  great 
importance  that  these  are  distributed  upon  the  mucous  surface  of 
the  bowel  well  within  the  .s]ihincter,  and  the  only  way  of  obtain- 
ing this  result  is  by  the  use  of  an  ointment-introducer.  The  simple 
instrument  I  have  designed  for  this  purpose  is  represented  in  the 
engraving  (Pig.  11.     It  consists  of  a  very  smooth   anal   tube,  a 


Fig. 1. 


cylindrical  receptacle  for  the  ointment,  and  a  vulcanite  piston. 
The  ointment  is  projected  through  the  perforations  in  the  anal 
tube  by  'simply  compressing  the  piston  with  the  finger.  The  in- 
jector is  very  readily  charged,  and  is  especially  adapted  for  self- 


application.    The  rectal  injector  (Fig.  2)  is  intended  for  the  use  of 


fluid  remedie.s  and  is  capable  of" holding  three  drachms.  For  the 
introduction  of  larger  doses,  the  anal  tube  can  be  used  with  a 
second  hand-ball. 

Hremorrhage  is  often  a  very  prominent  symptom  in  many  of  the 
common  disorders  of  the  rectum.  The  quantity  of  the  discharge 
varies  a  great  deal  in  different  cases.  At  all  times  the  amount  of 
blood  lost  at  each  evacuation  must  be  carefully  ascertained. 
Sometimes  the  fteces  are  only  smeared  with  spots  and  streaks  of 
blood,  while  at  other  times"  the  loss  is  very  considerable  and 
alarming.  Whenever  free  bleeding  has  suddenly  occurred,  or  the 
drain  has  continued  for  a  long  period  unchecked,  the  caseis  not 
one  for  mere  palliative  treatment,  but  ought  to  pass  without 
delay  into  the  hands  of  the  surgeon. 

In  many  cases,  however,  of  moderate  severity,  the  daily  use  or 
local  remedies  w'ill  be  followed  by  great  benefit.  The  same  dili- 
gent attention  to  cleanliness  after  an  evacuation  must  be  prac- 
tised, and  then  an  ointment  containing  the  persulphate  of  iron 
should  be  applied  to  the  diseased  surface.  The  fluid  extract  of 
witch  hazel  is  also  a  very  efficacious  remedy.  When  a  very  power- 
ful hasmostatic  is  required,  the  persulphate  may  be  added  to  the 
hazeline  with  great  advantage.  I  generally  order  two  drachms  of 
this  solution,  diluted  with  a  little  water,  to  be  used  regularly  for 
two  or  three  weeks.  For  all  cases  of  h.Temorrhage,  rest  in  the  hori- 
zontal position  after  defalcation  is  extremely  desirable,  as  it  tends 
to  relieve  the  local  congestion,  and  _to  promote  the  astringent  ac- 
tion of  the  remedy.  _      , 

One  word  respecting  the  value  of  anodyne  applications.  The 
distressing  pain  which  attends  the  evacuation  of  the  bowels  in 
some  diseases,  and  continues  for  hours  after,  often  demands  local 
palliative  treatment.  Many  cases  of  pain  and  spasm  of  the  orifice 
are  greatly  relieved  by  the  topical  use  of  cocaine  ;  but,  after  many 
trials,  I  found  a  combination  of  morphine  and  cocaine  more  gene- 
rally useful.  The  application  of  this  compound  sedative  often  acts 
like  a  charm,  and  quickly  gives  relief.  The  suffering  caused  by 
fissure  of  the  anus  and  ulceration  within  the  sphincter  is  ren- 
dered bearable  by  this  remedy,  and,  in  recent  cases,  I  have  some- 
times found  its  use,  combined  with  digital  dilatation,  rapidly  fol- 
lowed liy  permanent  cure,  without  any  other  surgical  interference. 
It  is  invaluable  in  the  treatment  of  stricture  of  the  rectum,  and  it 
should  be  introduced  into  the  bowel  ten  minutes  before  the  use  of 
the  dilator.  In  chronic  ulceration  and  malignant  disease,  it  can  be 
freely  employed  as  a  palliative  remedy,  and,  in  fact,  in  all  cases 
in  which  pain  acd  hyper.Tsthesia  are  prominent  symptoms. 

In  conclusion,  I  desire  to  mention  that  the  remedies  and  instru- 
ments referred  to  in  this  communication  have  been  manufactured 
tor  me  by  Messrs.  Burroughs  and  Wellcome,  and  I  am  much  in- 
debted to  that  firm  for  the  care  and  skill  with  which  they  have 
carried  out  my  suggestions. 


ON    A    BETTER    METHOD    OF    APPLYING    IN- 
GUINAL TRUSSES  IN  FEMALES. 
By  W.  LEONARD   BRADDOX,   B.S.Lond.,  F.R.C.S. 


Trusses  that  are  not  comfortable  are  apt  either  to  be  dispensed 
with  by  women  at  times  when  their  use  is  most  necessary,  or, 
wdiat  is  worse,  to  be  worn  so  loosely  applied  as  to  be  really  no 
safeguard  against  the  descent  of  rupture,  while  they  are  yet 
relied  upon  as  a  security.  Trusses  so  used  are  worse  than  useless, 
as  often,  as  in  a  case  of  inguinal  hernia,  strangulated  under  the 
pad  of  a  loosely  worn  truss,  which  I  lately  attended,  the  cause  of 
this  negligence  is  the  irritation  of  the  perineal  bend,  which,  to  be 
efficient,  must  at  least  be  tight,  being  tight  must  chafe,  chafing 
is  slackened  or  removed. 

At  first  sight  the  passage  across  the  perineum  seems  the  best 
and  most  obvious  position  in  which  to  place  a  band  designed  to 
prevent  a  pad  from  travelling  upwards :  but  the  advantages  of 
this  site,  setting  aside  its  discomfort,  are  excessively  dubious. 
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In  the  first  place,  the  amount  of  pressure  or  drag  exerted  on  the 
pad  is  a  fixed  quantity,  not  accommodating  itself  to  changes  of 
posture;  it  does  not  become  tighter  when  the  strain  at  the  seat 
of  rupture  happens  to  become  greater  as  in  locomotion,  and  in 
bending  forward,  when  the  truss  wants  securest  fixation,  it 
naturally  becomes  quite  lax.  Considering  the  question  me- 
chanically it  is  decidedly  disadvantageous.  The  direction  in 
which  the  resultant  pressure  of  the  pad  should  be  sought  to  be 
applied  is  backwards,  upwards,  and  outwards,  and  the  spring  is 
constructed  to  press  this  way.  Eliminating  for  the  present  the 
traction  of  the  horizontal  counterstrap,  which  is  said  by  the  in- 
strument makers  to  be  really  unnecessary,  the  action  of  the  peri- 
neal baud  must  be  to  diminish  the  pressure  of  the  pad  in  its 
proper  direction,  since  its  direction  of  traction  is  determined  by 
the  point  at  which  it  leaves  the  surface  of  the  body  to  join  the 
pad,  and  this  point  is  below,  in  front,  and  to  the  inner  side  of  the 
inguinal  canal.  Vet  the  trusses  sold  without  this,  or  any  sulj- 
stitute  for  it,  hardly  seem  reliable,  and  are  certainly  not  generally 
approved  of  or  recommended. 

In  the  case  referred  to,  wher?,  owing  to  great  irritation  of  the 
skin,  no  perineal  band  (even  of  caoutchouc  or  elastic  tubing) 
could  be  tolerated,  and  where,  owing  to  obesity,  it  was  extremely 
difficult  by  any  regular  truss  to  keep  up  pressure  on  the  canal  in 
the  proper  direction,  the  following  device  was  adopted.  A  broad 
chamois-leather  collar,  wider  in  circumference  above  than  below, 
was  slipped  over  the  thigh  so  that  it  fitted  firmly  round  it  as  high 
up  as  was  comfortable.  To  this  a  strap  was  sewn  firmly  by  one 
end,  the  other  end  being  fastened  on  to  a  stud  placed  on  the 
middle  of  the  lower  margin  of  the  pad  of  the  ordinary  spring 
truss,  the  ordinary  opposite  cross  band  being  firmly  fastened  also 
to  the  pad.  The  direction  of  the  strap  passing  up  from  the  thigh- 
band  was  slightly  inwards,  as  in  the  diagi-am,  the  whole  being 


i  Thigh-band  or 'collar  of  chamois  leather.  (5  Thigh-strap  fastened  at 
other  end  on  to  pad.  ;)  Pad  of  truss  to  which  cross-strap  and  thigh- 
strap  are  attached  by  studs. 

adjusted  accurately  by  rotating  the  thigh-band  as  much  as  needed. 

With  this  arrangement  the  patient  expressed  herself  very 
pleased,  as  it  was  perfectly  easy  and  comfortable.  It  pro%'ed  also 
absolutely  efficient.  Whereas  the  truss  had  formerly  frequently 
slipped  and  the  rupture  unexpectedly  descended,  this  one  has 
never  done  (so  during  six  months)  since,  and  she  feels  while  wear- 
ing it  perfectly  secure.  Mechanically  considered,  the  line  of 
action  of  the  strap  connecting  the  thigh-band  and  pad  helps 
the  action  of  the  latter  instead  of  partially  opposing  it :  and, 
during  movements  of  extension  of  the  thigh,  as  in  walking, 
■when  the  strain  on  the  seat  of  rupture  is  greater,  the  restrain- 
ing backward  pressure  on  the  pad  is  also  increased.  Thus  it  is 
doubly  advantageous.  The  patient,  no  longer  subject  to  the 
chafing  of  a  perineal  strap,  is  not  induced  to  sacrifice  security 
to  cornfort,  and  increased  pressure  is  gained  upon  the  ring 
during  those  active  movements  when  it  is  most  needed.  .Sub- 
stituting an  elastic  band  for  the  strap  connecting  the  pad  and 
thigh-collar,  the  additional  advantage  would  be  gained  of  pre- 
serving the  accurate  fLxation  of  the  pad  even  during  flexion  of 
the  limbs,  so  that  the  apparatus  is  completely  adaptable  to  all 
postures. 

The  truss  made  according  to  this  pattern  can  be  obtained 
from  Messrs.  Millikin  and  Down,  St.  Thomas's  Street,  S.E.,  and  I 
am  convinced  that  practitioners  have  only  to  try  it  to  be  per- 
suaded of  its  complete  elliciency. 


THERAPEUTIC    aiEMORANDA. 


IDI()SYXCR.\SY  TO  ATROPINE. 

Mi.ss  M.  was  suffering  from  iritis,  and  on  September  28th  I  placed 
in  the  eye  some  drops  of  liq.  atropin.  sulphat.  ( B.P.).  I  saw  her 
again  on  the  day  but  one  following,  and  was  surprised  to  hear  the 
account  she  gave.  In  about  an  hour  after  the  drops  had  been  put 
in  she  became  very  giddy  and  uncomfortable,  finding  difficulty  in 
walking  to  any  object  at  the  other  side  of  room,  etc.  Afterwards 
she  became  intensely  drowsy,  and  the  tongue  very  dry  and  burnt  up. 
These  symptoms  continued.  She  retired  to  bed  earlier  than  usual, 
and  fell  into  a  kind  of  stupor,  but  awaking  at  intervals  shrieking. 
Her  sister,  who  slept  near,  roused  her  several  times  during  the 
night,  as  the  breathing  was  so  heavy  and  laboured  she  feared  her 
smothering.  There  were  no  bad  results  next  ilay,  and  the  eye 
felt  better.  The  pupil  remained  large  for  a  week.  There  was  no 
eruption,  nor  was  there  anj'  special  effect  produced  upon  the 
circulatory  or  other  systems. 

This  lady's  sister  informed  me  she  had  some  years  previously 
experienced  similar  results  caused  by  the  application  of  an  oint- 
ment containing  belladonna. 

I  think  the  above  is  interesting  as  showing  some  of  the  pos- 
sible effects  which  may  be  produced  by  placing  atropine  in  the 
eyes  of  those  who  are  specially  sensitive  to  it.  I  should  perhaps 
add  that  neither  of  these  ladies  is  in  the  least  imaginative. 

Donaghadee,  Co.  Down.  W.  S.  Elliott,  M.B.,  B.Ch.T.O.D. 


SUEGICAL  MEMOEANDA. 


DOUBLE    TESTICULAR    ABSCESS    CONSEQUENT    ON 
URETHRAL  AND  PROSTATIC  IRRITATION. 

As  abscess  of  testicle,  save  in  connection  with  tubercular  or 
scrofulous  disease,  seems  to  be  rare,  the  following  abbreviated 
notes  of  abscess  of  both  testicles  may  be  of  interest. 

Not  until  a  week  previously  to  my  having  seen  him  had  the 
patient,  a  hale  old  gentleman  of  72,  suffered  from  any  disorder  of 
the  genito-urinary  apparatus.  During  that  week  he  had  fre- 
quency of  micturition,  and  when  called  in  I  found  him  with 
bladder  distended  above  the  umbilicus.  E.xamination  per  recttcm 
revealed  an  enlarged  and  tender  prostate.  A  prostatic  catheter 
was  passed  with  difficulty,  and  the  bladder  emptied  of  over  two 
quarts  of  smoky  urine,  mixed  towards  the  end  with  bright  blood 
and  mucus.  Catheterisation  was  continued  for  several  days. 
When  the  prostatic  region  got  less  tender  and  swollen,  and  it  be- 
came possible  to  pass  the  ordinary  rubber  catheter,  this  was 
regularly  used  night  and  morning  by  the  patient  himself.  All 
vesical  irritation  ceased  after  washings  out  with  antiseptics,  and 
the  patient  soon  regained  health  and  strength,  though  he  still 
continued  the  use  of  the  rublier  catheter. 

About  a  month  after  my  first  attendance  on  the  case  1  received 
an  urgent  call,  and  foimd  him  in  great  agony,  with  his  left  testicle 
very  much  swollen,  hot,  and  tender  in  the  region  of  the  epididy- 
mis. At  first  the  enlarged  testicle  could  be  distinctly  felt  at  the 
bottom  of  the  scrotum,  but  it  gradually  became  indistinguishable 
from  the  surrounding  infiltrated  tissues.  The  e.xudation  into  th& 
skin  and  tissues  overlying  the  testicle  rapidly  increased,  and  in 
about  twenty-four  hours  the  testicle  measured  twenty  inches  in 
circumference. 

The  usual  treatment  soon  alleviated  his  distress,  and  in  a  few 
days  the  measurement  was  reduced  to  sixteen  and  then  to  twelve 
inches.  Signs  of  abscess  having  developed,  a  free  incision  was 
made,  and  about  four  drachms  of  pus  an  1  black  blood  were 
evacuated.  The  cavity  was  then  irrigated  with  water  containing 
a  few  drops  of  liniment  of  iodine,  and  healed  in  about  ten  days. 
Six  weeks  later  I  treated  by  the  same  means  a  similar  affection  of 
his  right  testicle,  which,  as  in  the  former  instance,  got  well.  Both 
testicles  returned  to  their  normal  size. 

Hornsey,  London.  J.  Newton  Bubns,  M.B.Edin. 


OBSTETRIC    MEMORANDA. 


LABOUR   COMPLETED  AT  FULL  TIMR   WITHOUT  A 

RUPTURE  OF  THE  HYMEN. 

I    THINK  the  following  case  worthy   of  being  put   on  recoref. 

Some  time  ago  I  was  sent  for  in  a  great  hurry,  to  a  woman  in  her 

confinement.     She  had  been  in  labour  for  a  considerable  time. 
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and  the  midwife  told  me  that  there  was  something  which  pre- 
vented the  head  of  the  infant  from  passing  out  of  the  vagina.  I 
examined  her  carefully,  and  found  a  large  semilunar-sliaped, 
tough  membrane,  stretching  quite  across  the  lower  two-thirds  of 
the  vaginal  outlet,  against  which  the  head  was  being  very  strongly 
pushed  by  strong  uterine  action.  With  some  considerable  difficulty 
I  was  enabled  to  slip  the  membrane  clear  of  the  child's  head,  anil 
the  labour  was  then  soon  completed.  The  case  seems  to  me  of 
great  interest  in  a  medico-legal  point  of  view,  as  showing  that 
it  is  quite  possible  for  a  child  to  be  born  without  a  rui)ture  of  the 
hymen  taking  place,  and  that  therefore  non-rupture  of  this  mem- 
brane is  not  a  trustworthy  sign  of  penetration  having  taken  place 
in  cases  of  rape,  etc.  Hugh  Taylor. 

Coltishall,  Norwich. 


OLINICAI.   MEMOEANDA. 


CANCRUM  ORIS  FOLLOWING    ACUTE  DYSENTERY. 
The  following  case  appears  to  me  interesting,  inasmuch  as  it  is 
one  of  cancrum  oris,  occurring  in  an  adult,  and  being  followed  bj- 
but  little  deformity. 

The  patient  was  a  sepoy,  a  Punjabi  Mussulman  ;  aged  26  years, 
and  of  sLx  years'  service  in  one  of  the  Belooch  regiments;  during 
his  ser^'ice  he  had  suffered  frequently  from  intermittent  fever, 
once  from  remittent  fever,  and  once  also  from  a  severe  attack  of 
pneumonia,  two  years  ago. 

lie  was  admitted  into  hospital  suffering  from  an  acute  attack  of 
dysentery ;  having  a  temperature  of  104°  F.,  and  frequent  liquid 
motions,  consisting  chiefly  of  blood,  and  having  an  extremely 
foitid  odour.  A  week  after  his  admission  he  complained  of  slight 
pain  inside  the  right  cheek  near  the  corner  of  the  mouth  ;  on  in- 
spection, some  slight  localised  ulceration  was  noticed,  of  a  grey 
colour  surrounded  by  a  pink  zone  ;  the  following  day  the  ulcera- 
tion looked  worse,  and  in  a  few  days  had  extended  so  deeply  as  to 
perforate  the  cheek,  causing  the  lower  lip  to  hang  down,  and 
leaving  a  black  irregular  slough.  There  was  very  little  pain  com- 
plained of,  but  the  patient  was  very  weak  and  low,  and  the  fcetor 
from  the  mouth  was  intense. 

A  fresh  ulcer  now  appeared  on  the  right  fauces,  and  in  every 
way  corresponded  with  the  lirst-named :  extending  inwards 
deeply  and  rapidly,  and  leaving  a  black,  badly-smelling  slough. 
The  ijatient  was  now  so  weak,  low,  listless,  and  apathetic,  that 
but  slight  hopes  were  entertained  of  his  recovery.  However  (and 
I  believe  it  due  to  the  active  treatment  adopted),  a  change  took 
place,  the  sloughing  stopped,  and  the  deep,  raw-looking  ulcers 
v.'hich  were  left  cicatrised  and  healed  rapidly. 

The  treatment  adopted  was  as  follows :  Strong  nitric  acid  was 
applied  freely  and  frequently  to  the  parts  affected  ;  the  sloughs 
were  removed  with  forceps  and  scissors ;  the  parts  were  fre- 
quently washed  and  syringed  with  perchloride  of  mercury  solu- 
tion (1  in  1,000),  and  charcoal  poultices  were  applied  to  the  ex- 
ternal sloughed  parts.  Nourishing  food  was  given,  in  the  form  of 
beef-tea,  broth,  and  milk,  with  brandy  as  a  stimulant.  Chlorate 
of  jjotash,  at  first  alone,  and  subsequently  in  combination  with 
the  perchloride  of  iron,  was  administered. 

Remarks. — Paget,  in  his  article  on  Cancrum  Oris,  in  Heath's 
Dictionary  nf  Surgery,  says :  "  These  three  points  then,  mark  it 
off  from  ulcerative  stomatitis :  (i)  Its  destruction  of  the  whole 
thickness  of  the  cheek,  (ii)  Its  almost  certain  fatality,  (iii)  Its 
advance  quite  unchecked  by  chlorate  of  potash."  Bryant,  in  his 
Suri/ery,  says  :  "  Ulcerative  stomatitis,  or  noma,  begins  as  a  skin 
or  mucous  membrane  ulceration ;   sloughing  following  upon  it." 

In  this  case  the  ulceration  began  in  the  mucous  membrane,  and 
the  sloughing  followed  it ;  but  the  rapidity,  the  severity  and  the 
intense  depressior.  accompanying  the  ulceration  make  me  term 
it  a  case  of  cancrum  oris.  John  Lloyd  Thomas  Jones, 

ilalegaon.  Surgeon,  Indian  Medical  Service. 

A   CASE   OF   LANDEY"S   PARALYSIS. 

A  f;ASE  of  that  mysterious  affection,  "Landry's  paralysis,"  rr- 
cently  occurred  in  my  practice.  The  subject  was  a  labouring 
man,  aged  -37,  married,  with  three  children.  His  wife  informetl 
me,  beyond  some  trembling  of  the  hands,  he  had  been  at  work  in 
good  health.  M'hen  1  first  saw  him,  with  the  exception  of  a  feel- 
ing of  weariness,  there  was  an  entire  absence  of  symptoms;  on 
my  ne.xt  visit,  two  days  later,  he  was  sweating  profusely,  and  the 
hyperidrosis  continued  until  lie  died.  In  a  few  days  paralysis  of 
the  muscles  of  the  Kiwer  extremities  was  complete,  soon  those  of 


the  trunk  and  upper  extremities  were  involved ;  the  breathing 
became  difficult,  and  he  died  on  the  tenth  day.  The  symptoms 
followed  the  course  described  in  standard  works  except  the  sweat- 
ing, of  which  I  find  no  mention.  Tlie  temperature  remained 
normal,  or  nearly  so,  throughout,  and  the  muscles  flaccid. 
Pershore.  JIabtix  Woodward. 


TOXICOLOGICAL    MEMOEANDA. 


POISONING  FROM  AN  EXCESSIVE  DOSE  OF  SULPHUR. 

J.  S.,  mechanic,  had  suffered  for  some  time  from  external  piles. 
He  applied  to  a  chemist,  who  sold  him  a  pennyworth  (1  ounce) 
of  sublimed  sulphur,  with  directions  to  take  it  overnight.  This 
was  on  Monday ;  he  took  the  dose,  and  repeated  it  on  Tuesday. 
On  Wednesday  I  was  called  in  hurriedly,  as  the  man  was  sup- 
posed to  be  dying.  I  found  him  lying  on  his  back  in  bed,  utterly 
jirostrate  and  partially  insensible.  He  had  had  repeated  rigors 
during  the  day,  and  in  lucid  intervals  comjilained  of  intense 
frontal  and  vertical  headache,  with  aching  grijiing  pains  in  the 
bowels.  His  symptoms  on  examination  were  briefly :  Tempera- 
ture 104°  ;  pulse  hard  and  quick  (120  per  minute),  tongue  dry  and 
deeply  furred ;  breath  fo?tid,  and  smelling  strongly  of  sulphur- 
retted  hydrogen ;  pupils  strongly  contracted  and  insensible  to 
light ;  skin  bathed  in  a  profuse  clammy  perspiration ;  abdomen 
tympanitic  and  very  tender  on  slight  pressure.  He  retched  and 
vomited  almost  continuously,  and  was  several  times  purged  during 
my  stay — both  vomit  and  dejecta  being  composed  mainly  of 
slightly  bloody  mucus  mixed  with  line  particles  of  sulphur.  The 
urine  he  had  pas.sed  (in  driblets)  also  contained  blood.  Having 
ascertained  the  cause  of  his  illness,  I  had  hot  fomentations  ap- 
plied to  the  abdomen,  and  administered  a  moderately  large  dose 
of  castor  oil.  The  next  day  he  was  still  purged,  but  most  of  the 
irritant  sulphur  apjjeared  to  have  been  eliminated,  so  I  considered 
it  safe  to  treat  the  case  as  one  of  acute  enteritis,  and  put  him 
under  a  course  of  opiates.  He  remained  in  bed  for  about  a  week, 
but  otherwise  has  made  an  uninterrupted  recoverj-.  The  case 
appears  interesting  since  sulphur  is  not  usually  counted  as  a 
poison,  and  to  the  best  of  my  belief  is  not  recorded  as  such.  The 
dose  taken  (two  ounces)  was  very  large,  and  the  .symptoms  pro- 
duced were  certainly  those  of  a  strongly  irritant  poison. 
Crewe.  Alfred  E.  Vaujhan,  L.R.C.S.E.,  L.R.C.P.E. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS  OF 

GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


(iREAT    NORTHERN    CENTRAL    HOSPITAL. 

HPITHELIOMA   OF  TOXGUE  :      C0MPRES8IOX  OP  LINGUAL   ARTERY  : 
removal:   RECOVERY'. 

(Under  the  care  of  Mr.  Lockwood.) 
[From  notes  by  Mr.  CowiE.] 
J.  W.,  aged  50,  a  strong  and  healthy  man,  with  a  good  family 
history,  came  to  the  hospital  on  May  31st  with  an  ulcer  the  size 
of  a  florin  on  the  right  edge  of  the  tongue,  opposite  the  first  and 
second  molar  teeth.  He  said  that  this  had  begun  a  month  pre- 
viously with  a  small  pimple,  which  had  broken  and  left  an  ulcer, 
which  had  continually  gi-own  bigger.  The  pain  in  it  was  suiB- 
cient  to  keep  him  awake  at  night.  He  denied  ever  having  had 
syphilis.  When  the  patient,  first  came  under  observation  the 
nicer  was  indurated  at  its  base,  its  centre  was  occupied  by  a 
large  white  slough  ;  it  bled  readily  when  touched  with  the  finger 
or  an  instrument.  In  its  proximity,  and  upon  the  dorsum  of  the 
tongue,  were  patches  of  leucoplacia.  There  was  no  enlargement 
of  lymphatic  glands.  Although  it  was  thought  that  this  ulcer 
was  most  probably  epitheliomatous,  in  consideration  of  the  short- 
ness of  the  history,  and  of  the  presence  of  the  slough,  which  gave 
it  the  appearance  of  a  gumma,  it  was  determined  to  trj'  the  effect 
of  mercury  and  iodide  of  jiotassium.  After  these  had  been 
given  for  a  fortnight,  the  ulcer  cleared  considerablj-  and  the 
slough  separated,  but  as  the  induration  at  its  base  increased,  it 
was  decided  to  remove  it.  The  operation  was  performed  on  Jimc 
nth,  in  the  following  manner.  After  chloroform  had  been  ad- 
ministered by  Dr.  Silk,  and  a  gag  introduced,  the  right  lingual 
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artery  was  compressed  opposite  the  greater  comu  of  the  hyoid 
bone,  by  means  of  the  compression  forceps  shown  last  winter  at 
the  Medical  Society  and  described  in  their  Proceedings.  A  pair 
of  silk  ligatures  were  passed,  the  tongue  split  down  the  middle, 
and  its  right  half  remoi'ed  with  scissors  ;  the  lingual  artery  being 
tied  when  met  with.  There  was  singularly  little  bleeding,  but 
when  the  compressor  was  removed  there  was  a  faint  spurt  from 
the  arteria  dorsalis  linguie ;  this  was  easily  secured,  and  the 
wound  dusted  with  iodoform.  As  far  as  could  be  ascertained,  the 
bleeding  did  not  exceed  an  ounce,  and  practically  none  went 
down  the  air-passages.  The  after-histoi-j-  hardly  calls  for  men- 
tion. During  reaction  the  temperature  went  up  to  100.1°  F.,  and 
afterwards  became  normal.  The  mouth  was  waslied  out  with  a 
copious  douche,  and  the  stump  of  the  tongue,  which  was  clean 
and  free  from  sloughs,  dusted  with  iodoform.  The  patient  was 
out  of  bed  on  the  hfth  day,  and  the  tongue  soundly  healed  on 
July  14tli. 

Remarks  by  Mr.  Lockwood.— The  interest  of  this  case  centres 
in  the  operation  rather  than  in  the  disease,  or  in  the  after-treat- 
ment. Compression  of  the  lingual  artery  as  an  adjunct  to  re- 
moval of  the  tongue  is  unfamiliar  to  surgeons,  and  still  awaits  a 
more  extensive  trial  than  it  has  yet  received.  In  this  case  the 
forceps  effectually  controlled  the  bleeding,  and  the  operation  was 
performed  with  rapidity  and  ease,  llaemorrhage  is  to  be  appre- 
hended during  the  removal  of  the  tongue,  amongst  other  reasons, 
because  the  blood  enters  the  air-passages,  decomposes  there,  and 
excites  septic  pneumonia.  This  was  rendered  impossible  in  this 
cage,  and  the  abundant  douche  and  iodoform  used  in  the  after- 
treatment  added  a  further  element  of  safety.  As  in  my  other 
cases  of  removal  of  the  tongue,  the  knife  and  scissors  were  pre- 
ferred, because  a  clean  and  rapidly  healing  wound  is  left. 
Nothing  remains  to  be  said,  but  that  before  the  patient  left  the 
hospital  a  fulness  in  the  neck  was  explored,  and  what  was  sup- 
poBed  to  be  an  enlarged  gland  removed. 


JfORTH  RIDING  INFIRMARY,  MIDDLESBROUGH. 

CASE   OF  FRACTtntE. 

(By  James  Hinshelwood,  M.A.,  M.B.,  CM.,  Resident  Surgeon). 
A  CASE  of  fracture  has  recently  come  under  my  notice,  which  is 
sufficiently  rare  to  be  worthy  of  special  record.  The  patient,  a 
corpulent  woman,  aged  43,  had  fallen  down  a  flight  of  stairs, 
when  intoxicated.  She  had  an  ordinary  Colles's  fracture  of  the 
right  forearm.  The  deformity  presented  by  the  left  forearm  sug- 
gested at  first  sight  a  dislocation  forwards  of  the  carpus,  but  on 
examination  1  found  it  was  a  fracture  of  the  lower  end  of  the 
radius,  with  displacement  of  the  lower  fragment  forwards.  The 
deformity  was  exactly  the  opposite  to  that  of  Colles's  fracture, 
the  relative  positions  of  hollow  and  prominence  on  both  dorsal 
and  palmar  aspects  being  reversed.  On  the  dorsal  aspect,  instead 
of  the  prominence  just  above  the  carpus,  there  was  a  hollow, 
and  above  this  hollow  a  marked  rounded  projection.  On  the 
palmar  aspect  opposite  the  annular  ligament  there  was  a  slight 
prominence,  and  above  this  a  marked  hollow.  Fracture  of  the 
lower  end  of  the  radius,  with  displacement  of  the  lower  fragment 
forwards,  has  been  described  by  R.  W.  Smith,  and  ascribed  by 
him  to  falling  on  the  back  of  the  hand.  A  double  Colles's  frac- 
ture is  a  common  occurence,  but  I  have  not  been  able  to  find  a 
case  recorded  where  in  one  arm  there  is  fracture  of  tlie  lower  end 
of  the  radius  with  the  usual  displacement  of  the  lower  fragment 
backwards,  and  in  the  other  arm  a  similar  fracture,  but  with  the 
lower  fragment  displaced  forwards.  It  is  easily  conceivable  that 
in  falling  downstairs  she  may  have  fallen  on  the  back  of  her  left 
hand  and  the  palm  of  her  right,  and  thus  produced  tlie  fractures. 

BiBMiNaHAM  Medical  Mission.— At  the  annual  meeting  of 
the  Birmingham  Medical  Mission,  held  last  week,  under  the  pre- 
sidency of  Dr.  Savage,  Dr.  Crabbe,  surgeon  to  the  .'- ;.*sion,  gave  an 
interesting  account  of  the  work  done,  stating  that  during  thepas^ 
year  3,877  eases  had  been  dealt  with  at  the  Mission  Ilouse,  to 
which  were  given  15,73'$  consultations.  In  addition,  a  large  num- 
ber of  patients  were  attended  at  their  homes.  The  influence  of 
theMission,  he  said,  raised  the  people  both  socially  and  spiritually, 
and  placed  them  in  a  position  of  independence.  Tlie  Chairman 
said  they  were  considering  the  question  of  establishing  branch 
missions  in  other  jiarts  of  the  town. 

The  Earl  of  Dartmouth  opened  last  week  a  new  Eye  Infirmary 
at  Wolverhampton,  which  has  been  built  at  a  cost  of  about 
£10.000. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  October  2Gth,  1888. 
W.  II.  Beoapbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Empyema :  Loss  of  Visio?tin  the  Rii/ht  Eye,  afterwards  in  Both  ■ 
Hemiplegia  :  Death :  Cerebral  Softening,  Inwlving  especially  the 
Angular  Gyri  and  Occipital  Lobes. — Dr.  H.  IIandford  (Notting- 
ham) read  notes  of  this  ease.  A  young  woman,  aged  18,  married 
two  years,  developed  symptoms  of  left  pleurisj ,  and  in  March, 
1887,  she  was  tapped,  and  about  two  pints  of  pus  were  evacu- 
ated. No  drainage-tube  was  inserted,  and  the  wound  soon  closed. 
She  was  delivered  of  a  stillborn  seven  months'  child,  and  six 
weeks  later  was  admitted  under  Dr.  Ilandtord's  care  into  the  Notr- 
tingham  General  Hospital.  On  June  11th,  an  incision  was  made 
in  the  left  fifth  interspace  and  the  posterior  axillary  line  by  Mr. 
Wright,  and  a  large  quantity  of  pus  removed.  A  tube  was 
inserted,  and  antiseptic  absorbent  dressings  were  applied,  but  the 
pleural  cavity  was  not  washed  out.  The  patient  improved  con- 
siderably, the  discharge  lessened,  and  the  tube  was  left  out,  but 
somewhat  later  had  to  be  reinserted.  The  discharge  remained 
sweet.  On  July  29th  the  patient  had  an  imperfect  rigor  with  some 
rise  of  temperature.  On  August  13th,  she  complained  of  pain  and 
aching  in  the  right  eye  without  apparent  cause.  August  14th. 
tliere  was  marked  loss  of  \ision  in  the  right  eye  ;  she  could  trace 
the  movements  of  a  hand  but  not  count  the  fingers.  August  16th, 
the  fundus  was  pale,  and  there  were  signs  of  slight  neuro-retin- 
itis.  On  September  .'ith,  there  was  total  blindness  of  the  right 
eye,  not  even  perception  of  light  remaining.  The  pupil  was 
dilated  and  insensible  to  light,  but  moved  in  sympathy  with  the 
left  eye.  The  margins  of  the  disc  were  not  sharply  defined,  the 
retinal  arteries  rather  below  the  average  size  ;  the  veins  were  not 
distended ;  there  mm  -  very  slight  effusion  of  lymph  along 
the  lines  of  the  ve».:cls  and  radiating  from  the  disc ;  the 
yellow  spot  was  visible  and  normal  in  appearance;  the  rest 
of  the  retina  was  pale  and  bluish,  and  without  haemorrhages.  The 
left  eye  presented  similar  changes,  but  to  a  slighter  degree. 
Vision  of  the  left  eye  was  fairly  good.  The  loss  of  vision  was 
attributed  to  a  cerebral  cause,  which  it  was  hoped  might  be  func- 
tional, as  the  patient  developed  about  the  same  time  a  remark- 
able emotional  condition.  On  September  8th  some  dimness  of 
vision  was  complained  of  in  the  left  eye.  September  19tli  the  left 
eye  soon  began  to  improve.  Slight  perception  of  light  also  re- 
turned to  the  right  eye  (?).  She  complained  of  loss  of  power  on 
the  right  side,  but  when  requested  could  move  the  right  arm  and 
leg  fieely,  although  with  less  power  than  the  left.  There  was 
also  some  difficulty  in  speaking.  A  few  days  later  she  was  taken 
home,  and  very  shortly  hemiplegia  became  complete,  and  there 
was  absolute  loss  of  sight  in  both  eyes.  She  only  answered  "  yes  " 
and  "  no,"  and  that  at  random ;  there  was  some  excitement  and 
very  great  loss  of  mental  power.  She  died  about  the  end  of  Sep- 
tember. At  the  inspection  post  mortem  very  extensive  white 
(ischtemia)  softening  was  found  on  both  sides,  affecting  chiefly, 
but  not  confined  to,  the  white  matter.  That  portion  of  the  grey 
matter  which  derives  its  nutrition  from  the  vessels  of  the  pia 
mater  was  not  much  altered.  The  got'tening  affected  chiefly  the 
occipital  lobes  and  the  angular  temi^oro-sphenoidal,  and  part,  of 
the  ascending  parietal  convolutions  on  the  right  side  ;  on  the  left 
the  occipitallobe,  the  angular,  supramarginal,  and  first  temporo- 
sphenoidal  convolutions,  and  much  of  the  frontal  lobe.  The  cor- 
pora quadrigemina,  basal  ganglia,  and  optic  tracts  preseJited  no 
naked-eye  departure  from  the  normal.  There  werejUo  distinct 
abscesses  in  the  brain  or  in  any  of  the  other  organs;  nor  was 
there  any  heart  disease,  valvular  or  other.  The  loss  of  sight  was 
the  first  symptom  of  brain  affection,  preceding  the  earliest  sym- 
ptoms o£  aphasia  and  hemiplegia  by  about  five  weeks.  Further, 
there  was  nothing  of  the  nature  of  hemiopia.  The  micro- 
scopic appearances  showed  degeneration  and  disappearance 
of  the  nervous  elements,  copious  infiltration  with  leucocytes, 
and  proliferation  of  the  neuroglia,  forming  a  dense  network. — 
The  Presidknt  said  that  this  very  interesting  case  would  assist 
in  the  unresolved  questiion  of  thi;  localisation  of  the  senses  of 
vision  and  hearing,  wliich  had  lately  been  somewhat  again  un- 
settled by  the  investigations  of  Prof.  .Scluifer.  He  thought  that 
the  character  of  the  loss  of  vision,  at  firnt  unilateral  and  subse- 
quently complete  in  both  eyes,  was  enough  to  settle  the  point 
that  the  affection  was  not  of  a  hysterical  nature. — Dr.  MoNBTf 
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remarked  that  many  cases  of  paralysis  occurring  during  enapyeina 
had  now  been  recorded  in  which  at  first  the  symptoms  were 
thought  to  be  of  functional  nature,  lie  especially  recollected  oni^ 
case  of  actual  paralysis  of  one  arm,  which  was  fugitive,  and 
passed  away  in  a  few  days ;  whilst  in  one  ease  the  paralytic 
sylnptoms  were  also  mixed  up  with  others  of  a  choreic  character. 
In  such  cases  it  was  impossible,  in  the  ab,sence  of  a  post-mortna 
examination,  to  say  whether  these  symptoms  were  functional  or 
organic.  Transient  paralysis  .sometimes  accompanied  cases  of 
organic  lesion,  as,  for  example,  ptosis  in  cases  of  apoplexy. — Dr. 
Hadden  inquired  what  was  the  cause  of  cerebral  abscess  occur- 
ring in  cases  of  empyema.  lie  could  not  assign  a  satisfactory 
cause  for  it.  He  had  made  three  post-mortem  inspections  in  cases 
of  the  kind.  The  first  was  a  man  with  left  empyema,  which  had 
opened  into  the  lung ;  the  pleural  cavity  being  opened,  pus  and 
air  escaped  therefrom  ;  excision  of  the  riii  was  then  performed,  as 
the  pus  did  not  run  away  easily  ;  fourteen  day.s  subsequently  tlie 
man  had  an  epileptiform  seizure,  and  died.  The  second  case  was 
also  that  of  a  man  with  empyema  of  the  right  side.  Excision  of  a 
portion  of  rib  was  performed  ;  again  epilep.sy  occurred  fourteen 
days  subsequently,  and  the  patient  died.  In  both  these  ca.se.s 
cerebral  abscess  was  found.  .V  few  months  ago  he  had  seen  a 
child  who  had  had  empyema  after  scarlatina ;  a  tube  was  inserted 
into  the  thorax,  but  as  the  drainage  was  not  satisfactory,  excision 
of  the  rib  was  here  also  carried  out ;  seven  months  later  symptom.^ 
of  paralysis  ensued,  with  drowsiness,  jiain  in  the  head,  vomiting, 
and  aphasia  for  several  days.  At  tiie  inspection,  after  death, 
abscess  of  the  white  substance,  near  Broca's  convolution,  was  dis- 
covered. He  would  suggest  tliat  possibly  in  the  first  two  cases 
the  excision  of  the  rib  had  to  do  with  the  onset  of  the  cerebral 
symptoms.  One  surgeon  liad  suggested  that  possibly  the  syringing 
out  of  the  pleural  cavity  was  the  efficient  cause  of  the  paralysis. 
In  two  of  the  cases  the  cerebral  abscess  was  on  the  same  side  as 
the  empyema  :  in  one  case  it  was  on  thti  opposite  side.  If  there 
was  an  infecting  material  which  went  through  the  left  side  of 
the  heart,  why  did  not  other  parts  besides  the  brain,  such  as  the 
liver  and  kidneys,  also  suffer? — Dr.  F.  dk  IIavilland  Hall  had 
brought  a  case  of  the  kind  to  the  Soriety  some  years  a^o,  and  had 
failed  to  find  a  satisfactory  exiJanation  of  the  relationship  be- 
tween empyema  and  cerebral  disease.  Sir  Vf.  W.  Gull  had  said 
that  when  the  rib  was  injured  it  was  not  difficult  to  sec  the  con- 
nection. In  his  case  empyema  had  exi.sted  over  two  years  before 
abscess  of  the  brain  occurred.  .  When  there  was  injury  of  the 
bone,  he  thought,  the  cerebral  complication  was  much  moi'e  com- 
mon'than  where  no  such  ihiury  existed. — Dr.  D.  Finlay  men- 
tioned the  case  of  a  man  who  had  a  portion  of  a  rib  excised  for 
empyema,  and  died  witli  an  abscess  of  the  white  matter  of  the 
right  cerebral  hemisphere. — Mr.  JIakins  pointed  out  that  in  one 
of  Dr.  Iladden's  three  cases  the  lione  had  been  once  removed  some 
months  before  the  second  operation. — Dr.  Bablow  observed  that 
occasionally  in  bronchiectasis,  m.  which  of  course  there  was  no 
injury  of  the  bone,  abscess  of  the  brain  was  known  to  occur.  Dr. 
Mox'on,  he  said,  had  thought  tliat  in  .-nieh  cases  there  was  some 
injury  of  a  branch  of  the  pulmonary  vein,  whence  the  necrotic, 
material  was  conveyed  through  the  left  ventricle  to  the  brain.  In 
Dr.  Handford's  case  the  disease  was  of  an  embolic  character;  there 
was  softening,  but  apparently  the  emliolic  material  was  not  of  a 
septie  riatuire.  There  was  probably  a  thrombus,  which  was  slowly 
breaking  up  when  a  portion  of  it  became  conveyed  to  the  brain 
and  there  set  up  the  lesion  which  ])roved  fatal.  Most  of  the 
puerperal  cases  were  of  this  variety.  He  had  made  an  inspection 
of  a  child  which  had  had  noma  vulvte,  and  had  found  thrombi  in 
the  left  side  of  the  heart,  which  were  softening,  some  of  them 
being  also  found  in  the  brain  and  other  parts  of  the  body.  He 
had  found  the  same  condition  in  two  or  three  children  after  scar- 
latina, without  there  being  any  actual  disease  of  the  heart.— Dr 
Handford,  in  reply,  said  that  at  neither  operation  was  the  rib 
injured  in  his  case.  There  was  certainly  free  hajmorrhage,  pro- 
bably from  the  wound  of  an  intercostal  artery.  That  bethought 
might'have  been  the  cause  of  the  cerebral  trouble.  There  was  not 
a  trace  of  clotting  found  in  the  heart  after  death.  He  thought 
that  the  quantity  of  blood  lost  might  have  produced  the  soften- 
inc;  of  the  brain,  wliich  was  not  like  the  disease  that  followed 
ordinary  embolisni.  He  thought  the  view  which  attributed  the 
disease  to  hysteria  could  no  longer  be  maintained,  seeing  that  the 
n!6oropsy  had  shown  that  there  was  organic  disease  of  the  brain. 
■  Persistent  Aptyalism—" Dry  Mouth.'  —  Mr.  Jonathan  Hutchin- 
sowread  a  paper  oh  this  subject.  It  consisted  chiefly  in  the  nar- 
rative of  another  case  of  what  has  lK>en  named  dry  mouth.     Its 


subject  was  a  lady  aged  .50,  a  widow  in  good  general  health,  but 
who  had  passed  through  much  trouble.     The  condition  of  apty- 
alisra  came  on  without  any  definite  cause,  and  not  very  suddenly. 
In  the  course  of  a  few  months  her  tongue,  cheek,  lips,  and  palate 
became  absolutely  dry.    They  had  remained   in  this  condition 
without  any  alleviation  for  now  about  four  years.     The  tongue 
was  clean,  red,  and  much  sulcated.     Its  dryness  was  sucli  th.at  tl  f 
lady  had  dilliculty  in  making  herself  under-stood  in  talking.    T!i<- 
pharynx  also  was  dry,  but  there  was  no  defect  of  secretion  in  the 
nose,  and  no  difficulty  of  the  flow  of  tears  or  of  moisture  in  the 
conjunctiva;.     She  perspired  freely,  and  indeed  on  her  face  and 
forehead  was  liable  to  persxjire  on  any  slight  emotional  excitt- 
ment.     Mr.  Hutchinson  gave  a  brief  summaiy  of  the  cases  pre- 
viously recorded,  five  in  number,  and  remarked  upon  the  very 
close  similarity  which  they  bore  to  each  other.     The  first  case  to 
which  the  name  had  been  applied  was  one  brought  forward  by 
himself  at  the  Clinical  Society  two  years  ago.     The  subject  had 
been  ably  investigated  by  Dr.  Ifaddeu  last  year,  who  then  brongl  t 
forward  a  second  case  at  this  Society,  and  narrated  the  particulars 
of  two  others.     One  of  the  latter  was  recorded  by  an  anonymous 
writer,  under  the  name  of  suppression  of  the  saliva,  in  the  Medical 
Times  and  (iar.ette,  as  far  back  as  November,  1808.     In  all  there 
five  ca.ses  tlie  patients  were  women  pa.st  middle  age,  and  in  all 
the  condition   having  once  begun  had  proved  to  be  persistent, 
whilst  in  none  had  it  been  the  precursor  of  any  other  disorder  of 
the  nervous  system.    Although  the  condition  had  persisted  for 
three  or  four  years,  up  to  the  present  date  there  liad  been  no 
material  depreciation  of  the  patient's  health,  a  fact  of  some  in- 
terest when  it  was  remembered  that  the  insalivation  of  the  food 
was  completely  arrested.     Dr.  Iladden.  had  recorded  in  his  casp 
some  benefit  from  the  persistent  use  of  jaborandi.     This  remet'y 
had  been  tried  for  short  periods  in  the  author's  first   case,  but 
without    obvious    benefit.     In    his    second   case    he    had    only 
seen    the  patient    once,    but    she    had    previously   been,    under 
much    treatment,  and    had    probably  tried    that    drug    without 
definite    benefit.     The   disease   was,   he    remarked,  evidently  a 
very  definite   one,  and   probably   no   doubt   a  number  of  cases 
of  it   would  soon   be  placed  on  record.      Its  essence  consisted 
in   a  complete  and  seemingly  permanent    arrest   of    all   salivarj'' 
and   buccal  secretion.     He    had    originally   used    the    term    of  ; 
"dry  mouth"    for    it;    but    would    now    propose    as    a    more': 
accurately  de.^criptiva  terrh  the  name  of  "persistent  aptyalism."— 
Dr.  Hadden  had  found  that  one  of  his  patients  improved  much 
with  jaborandi,  given  at  first  in  doses  of  30  minims  thrice  daily, 
and  increased  to  -10  minims  three  times  daily.    The  drug  had 
little  effect  on  her    skin.     Pilocarpin  he.  had    found  act  more 
slowly  and  less  satisfactorily  than  jaborandi.     He  disapproved  of 
the  term  "  aptyalism,"  since  ptyalism  meant  excess  of  saliva,  and 
aptyalism  an  absence  of  such  excess,  which  was  quite  a  different 
thing  from  no  saliva  at  all. — Dr.  Huqhonqs  Jackson  had  tried 
the  starch  test  in  Mi-.  Hutchinson's  former  case,  and  he  had  found 
tliat  after  patiently  waiting  he  obtained  the  reaction  of  sugar  in 
a  slight  degree.     He  considered  that  at  present  the  pathology  of 
the   disease  was    quite  guesswork. — Mr.  Butlin  had   seen  two 
cases  which  might  be  added  to  these  cases  of  Mr.  Hutchinson; 
both  were  cases  of  women,  one  being  only  23  years  old,  and  con- 
sequently the  youngest  on  record.    The  othcT  Woman  was  about  ' 
43  or  44  years  old,  and  came  to  him  from  Braintree,  Essex.     She 
had  also  another  rare  disease,  as  she  had  for  some  teii  or  more 
years  been  passing  quantities  of  substance  of  a  vegetable  nature- 
The  younger  woman  was  in   the  worse  condition.     They  were 
both  tolerably  well,  and  neither  had  had  any  great  nervous  shock. 
In  both  cases  it  was  easy  to  see  small  quantities  of  saliva  issuing 
from  the  openings  of  Steno's  ducts.     In  both  patients  jaborandi 
had  failed  to  produce  any  benefit,  though  it  gave  a  great  increase 
of  ordinary    perspiration.     He    had    also    used    electricity,    but 
thought  he  had  obtained  the  greatest   benefit  from  the  hydro^ ' 
chlorate  of  pilocarpin,  given   in   doses   of.  .^^  of  a  grain.  -Dr. 
C'EOCKEa  had  last  spring  seen  a  lady. with  great  dryness  of  the 
mouth.    At  some  parts,  on  particular  occasions,  h'er  mouth  wiis 
possibly  a  little  .sticky,  but  it  was  never  more  moist.    She  had 
lost  all  her  teeth.    Many  things  had  been  t.-ied  for  her,  but  with- 
out relief.    The  external  parts  had  been  relieved.    The  patient 
had  taken  food  for  a  time  through  a-  tube,  and  had  kept  her  lips^ 
moist  with  brracie  acid  ointment,  and  Ijad  applied  a  weak  clnomiC 
acid  gargle  (gr.  v  to  5  j)  to  the  mouth.     Mr.  Butlin  explained  that, 
in  one  of  his  o.^ses  he  had  tried  mercuiy,  but  without  benefit'.—  ' 
The  PiiEsiDENT  had  also  seen  one  caise,  that  of  a  lady,  aged  be- 
tween 50  and  60.    The  mucous  mem  brant;  of  her  mouth  was  li6it 
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absoluU'ly  dry.  but  very  nearly  so.  She  was  otherwise  in  good 
health.  No  tluid  could  he  seen  issuing  from  Steno's  duct. 
Jaborandi  was  tried,  and  was  ineffectual  for  good — added,  in  fact, 
to  her  discomfort.  She  had  been  somewhat  relieved  by  iodide  of 
potassium. — Dr.  Money  asked  if  the  mouths  of  these  patients 
had  easily  become  dry  under  the  influence  of  nervous  ex- 
citement before  their  present  malady  had  commenced. — 
Mr.  IIuTCHixsoN  said  that  in  none  of  his  cases  had  that 
effect  been  noticeable.  But  now,  when  the  mouth  seemed  to 
be  quite  dry,  emotional  excitement  would  make  it  still  further  so. 
In  answer  to  Mr.  Wilberforce  Smith,  he  replied  that  in  none  of 
the  five  cases  was  there  any  apparent  interference  with  the 
process  of  digestion,  and  that  probably  the  saliva  was  not  so 
necessary  as  it  was  formerly  considered  in  the  process  of  diges- 
tion, and  that  it  acted  simply  as  a  diluent.  In  the  lower  animals 
the  effect  of  saliva  on  digestion  was  very  various.  In  his  fonner 
case  the  onset  was  fjuite  sudden  ;  in  the  second  case  it  had  taken 
about  a  month  to  be  produced.  lie  defended  the  use  of  the  term 
"  aptyalism,"  contending  that  physiologists  employed  "ptyalism" 
to  mean  the  ordinary  flow  of  saliva,  and  not  an  excess.  "  Dry 
mouth  "  did  for  English-speaking  people,  but  they  wanted  a  word 
that  they  could  send  abroad.  As  regarded  treatment,  he  might 
say  that  mercurj-  and  every  other  drug  calculated  to  be  of  any 
service  had  been  tried,  but  with  very  little  success  from  any  one. 
Dermoid  Cyat  of  the  I'onf/ne. — Dr.  Beaufoy  Green  (Kendal) 
forwarded  notes  of  this  case.  The  patient  was  a  man,  aged  31. 
He  had  suffered  from  the  condition  all  his  life,  the  tumour  grow- 
ing slowly  larger,  until  at  last  speech,  as  well  as  respiration,  was 
materially  interfered  with.  There  was  some  trouble  with  the 
breathing  during  anaesthesia,  owing  to  the  falling  back  of  the 
tongue ;  this  was  not  overcome  until  a  thread  had  been  passed 
through  the  tongue  with  which  it  could  be  held  forward.  The 
cyst  was  ruptured  during  its  removal,  a  circumstance  which 
somewhat  interfered  with  rapid  healing.  Nevertheless,  careful 
washing  out  of  the  cavity  left  after  removing  the  cyst  secured 
comple*"e  recovery  within  a  short  time  of  the  operation.  The  man 
resumed  his  work  as  a  platelayer,  and  seemed  quite  relieved  of 
his  trouble. — Mr.  Barker  remarked  that  the  particulars  of  a  case 
of  the  kind,  together  with  photographic  portraits  of  the  patient, 
had  be*n  sent  to  him  by  an  Indian  practitioner.  He  had  also  col- 
lected notes  of  eighteen  other  cases  in  a  paper  he  had  formerly 
brought  before  the  Society.  He  did  not  think  the  cases  were  ex- 
tremely rare.  The  cysts  were  not  always  in  the  middle  line.  They 
usually  shelled  out  without  rupture  quite  easily,  and  should  be 
dissected  out  entire,  if  possible,  otherwise  cellulitis  in  the  neck 
wa.?  ai>t  to  ensue. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  29th,  1888. 

Sir  William  Mac  Cobmac,  I'resident,  in  the  Chair. 

Clinical  Evening. 

Casie  of  Frontal  Meningocele. — Mr.  ,1.  H.  Morgan  showed  a 
child,  aged  sixteen  months,  with  a  meningocele  at  the  base  of  the 
nose.  She  was  the  mother's  first  child,  and  was  quite  healthy  in 
every  other  respect.  The  tumour  was  congenital  in  origin,  but 
grew  at  first  out  of  proportion  to  the  growth  of  the  child.  Soon 
after  birth  the  chikl  was  taken  to  the  Evelina  Hospital,  where  Mr. 
Makins  on  several  occasions  evacuated  cerebro-spinal  fluid,  and 
injected  small  quantities  of  Morton's  solution.  No  untoward 
effects  followed,  but  neither  did  any  diminution  in  the  size  of  the 
tumour.  At  the  upper  part  of  the  tumour  was  a  long  prominence 
terminating  at  the  base  of  the  nose  in  a  sharp  uneven  edge  which 
could  be  traced  along  the  lateral  margin.  The  soft  part  of  the 
swelling  which  protruded  was  reducible,  and  pulsated  synchron- 
ously with  the  brain.  No  subsequent  treatment  had  been  at- 
tempted.— Mr.  Edmund  Owen  mentioned  that  he  had  seen  cases 
of  mcvus  much  resembling  that  one,  but  he  agreed  that  it  was  best 
left  alone. — Mr.  Mokoan,  in  reply  to  Dr.  Routh,  said  that  Mr. 
Makins  had  stated  that  the  fluid  drawn  off  was  cerebro-spinal 
fluid,  but  he  was  not  aware  whether  any  examination  had  been 
made  of  the  fluid.  The  possibility  of  the  tumour  being  a  nsevus 
had  not  escaped  him,  but  the  pushing  forward  of  the  bones  pointed 
rather  to  meningocele. 

Case  of  Tetanui  Cared  by  Chloral  Hydrate.— V>i:.  J.  D.  Savill 
.showed  a  man,  aged  27,  who  had  developed  symptoms  of  tetanus, 
consequent  on  a  wound  of  tlie  hand  inflicted  by  a  piece  of  dirty 
china.  Wlien  he  was  admitted  to  the  infirmary,  there  was  marked 
stiffness  of  the  muscles  of  the  neck,  which  subsequently  extended 


to  the  entire  body,  although  the  arms  were  the  least  affected.  He 
was  placed  under  the  influence  of  chloral  hydrate,  and  the  parox- 
ysms diminished  both  in  frequency  and  severity.  On  two  occa- 
sions when  the  drug  was  left  off,  the  attacks  returned  worse  than 
before,  and  the  patient  narrowly  escaped  dying  of  asphyxia.  The 
treatment  was  then  persisted  in  and  the  man  gradually  recovered. 
On  the  twelfth  day  after  admission,  the  median  nerve  on  the  side 
of  the  original  wound  was  resected,  an  inch  of  the  nerve  being  re- 
moved. Subsequently  the  operation  was  repeated  and  a  fusiform 
swelling  removed.  Some  wasting  of  the  muscles  followed,  which 
had  not  altogether  gone  away. — The  President  said  he  did  not 
gather  with  what  object  the  nerve  was  resected,  and  alluded  to 
the  microbian  origin  of  the  disease. — Dr.  Savill,  in  reply,  said  the 
nerve  was  operated  ui)on  rather  on  the  off  chance  of  its  relieving 
the  symptoms.  He  thought  that  in  this  case  he  had  removed  ra- 
ther too  much. 

Peculiar  Abnormalities  of  the  Clavicles  in  a  Boy. — Mr.  W.  J. 
Walsham  showed  a  boy,  the  subject  of  rickets  and  lateral  curva- 
ture of  the  spine,  in  whom  there  was  no  sign  of  a  clavicle,  or  at 
at  any  rate,  no  acromial  end.  The  boy  could,  however,  raise  a 
weight  above  his  head,  showing  that  the  importance  of  un- 
united fractures  of  the  clavicle  had  been  somewhat  exaggerated. 
— Mr.  Edmund  Owen  said  that  he  could  make  out  the  acromial 
end  on  one,  if  not  on  both,  sides.  He  thought  that  the  condition 
was  one  of  fracture  in  very  early  life,  whicli  had  remained  un- 
united. 

Some  Cases  of  Partial  Arthrectomy  of  the  Elbojv-joint. — Mr. 
Bernard  Pitts  showed  two  lads  on  whom  he  had  performed  par- 
tial arthrectomy  for  disease  of  the  elbow-joint,  and  gave  the  history 
of  a  third  case  in  a  child  two  years  of  age.  In  the  first  case  he 
had  been  obliged  to  remove  the  head  of  the  radius  as  well,  other- 
wise the  results  as  to  movement,  etc.,  were  very  satisfactory.  He 
pointed  out  that  the  operation  was  much  less  severe,  and  avoided 
that  shortening  of  the  arm  which  often  rendered  it  an  appendage 
rather  than  a  limb,  after  ordinary  e.xcision. 

Case  of  Recovery  from.  Fracture  of  the  Spine. — Dr.  Bebvob 
showed  a  man  who  had  fallen  forty  feet  from  a  tree  on  to  his 
feet  and  then  on  to  his  back.  He  at  once  became  unable  to  walk, 
and  remained  in  that  condition  for  ten  weeks.  The  accident  oc- 
curred about  a  year  ago,  and  the  patient  bad  been  able  to  get 
about  with  assistance  for  seven  weeks  past.  The  vertebrae  impli- 
cated were  from  the  tenth  dorsal  to  the  second  lumbar,  the  twelfth 
dorsal  being  the  most  prominent.  The  sphincters  were  at  first 
affected,  but  this  soon  passed  off. 

Case  of  Congenital  Deformity  of  the  Arm. — Mr.  James  Black 
showed  a  woman,  aged  42,  with  peculiar  arrangement  of  tumours 
on  the  arm  resembling  hygroma.  They  had  been  rapidly  increas- 
ing in  size.  They  felt  like  diffuse  fatty  tissue,  and  he  suggested 
that,  though  of  cystic  origin,  fat  had  been  deposited. — Mr.  Morgan 
agreed  that  the  condition  resembled  the  case  he  had  shown  of 
hygroma,  though  that  was  rare  in  such  a  site. 

Case  of  Congenital  Papilloma  of  the  A.iilla. — Mr.  Mabmaduke 
Sheild  sent  a  case  of  congenital  papillomatain  the  axilla  of  a  lad. 
— Dr.  Colcott  Fox  observed  that  this  condition  was  found  in 
lines  following  the  course  of  tlie  nerves  and  on  the  trunk,  like 
herpes  zoster.  He  had  such  a  case  under  his  treatment  at  pre- 
sent.    He  said  it  might  sometimes  be  acquired. 

Case  of  Chronic  Rheumatic  Arthritis  of  the  Knee-joint. — Mr. 
Sheild  also  sent  a  case  of  chronic  rheumatic  arthritis  of  tlie  knee- 
joint  in  a  man,  of  two  years'  standing.  His  object  in  sending  it 
was  to  show  the  effect  of  treatment.  He  had  given  sulphur  and 
guaiacum  internally^with  sulphur  ointment  locally,  with  the  result 
of  arresting  the  progress  of  the  disease. — Mr.  Lunn  questioned  the 
accuracy  of  the  diagnosis. 

Cases. — Dr.  Colcoti  Fox  showed  a  child,  the  subject  of  conge- 
nital rupture  of  the  sterno-mastoid  muscle,  and  Mr.  Morgan 
showed  a  case  of  extensive  mole  on  the  back  of_an  infant. 

Presentation. — On  October  12th,  Mr.  E.  Percival  Cockey  was 
presented  with  a  very  handsome  writing  table  by  the  past  and 
present  resident  medical  ofiicers  of  St.  Mary's  Hospital,  as  a  token 
of  their  esteem  and  friendship,  on  his  retirement  from  the  post  of 
medical  superintendent  of  that  institution. 

St.  John  Ambulance  Association. — On  Monday,  October  29th, 
the  certificates  and  medallions  of  the  St.  Jolin  Ambulance  Asso- 
ciation, gained  during  the  year  by  members  of  the  City  of  London 
Police  Force  and  officers  and  non-commissioned  oiHcers  of  the 
City  Militia,  were  presented  to  the  winners  at  the  Mansion  House 
by  the  Lord  Mayor. 
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Me.mory:    its  Lo(iicAr,  Kblatkins  and   Cultivations.    By  F. 

W.    Edridge-Greei^.    JI.B.,   B.S.Durham.     London:    Bailliure, 

Tindall  and  Cox.  1888. 
Memory,  we  are  told,  is  tlie  innate  power  to  liavi'  an  impression 
recalled  if  a  proper  stimnlus  be  applied.  The  author's  objeet  in 
writing  this  treatise  on  so  recondite  a  subject  is  presumedly  to 
prove  that  memory  is  a  definite  faculty  occupying  a  limited  por- 
tion of  the  brain,  in  opposition  to  the  school  of  psychologists  who 
hold  that  memory  is  the  attribute  of  every  tissue  and  organ.  The 
author  believes  it  to  be  located  in  the  basal  ganglion  of  the  brain, 
separate  from  but  associated  with  all  the  other  faculties  of  the 
mind. 

ilemory  is  nothing  else  than  the  aggregate  of  sensorial  im- 
pressions with  the  combinations  and  ideas  to  which  they  give 
rise ;  in  other  words,  memory  is  experience,  though  experience, 
alas  !  is  not  always  memory.  The  scope  of  memory  is  strikingly 
influenced  by  the  possession  or  development  of  particular  faculties, 
so  much  so  indeed  that  very  often  faculty  and  memory  would  ap- 
pear to  be  interchangeable  terms.  Thus  a  person  not  possessed  of 
the  faculty  for  colours  is  unable  to  observe  and  therefore  unable  to 
remember  them,  though,  of  course,  the  faculty,  though  compara- 
tively small,  is  rarely  if  ever  completely  absent.  The  inability  to  per- 
ceive colours  has  no  necessary  connection  with  the  inability  to  dis- 
tinguish colours  and  so  on.  It  is  correspondingly  difficult  to  follow 
the  author  in  liis  distinction  between  special  and  general  memory, 
since  the  latter  is  merely  the  sum  of  the  former.  The  fact  that 
accident  or  disease  may  be  followed  by  temporary  or  permanent 
obliteration  of  certain  portions  (as  regards  date)  of  the  memory  is 
not  an  altogether  conclusive  proof  that  the  anatomical  seat  of 
each  set  of  impressions  received  at  any  one  time  is  the  same 
portion  of  brain  or  portiims  closely  adjacent.  So  far,  therefore, 
the  numerous  anecdotes  of  sudden  loss  of  memory  fail  to  enforce 
the  author's  views,  though  they  materially  contribute  to  making 
the  chapter  interesting  and  even  sensational  reading.  We  cannot 
stay  to  pass  in  review  the  alternatives  to  this  method  of  e.xplain- 
ing  the  phenomena  alluded  to. 

The  autlior's  next  step  is  to  prove  that  the  brain,  assuming 
it  to  be  the  seat  of  the  mind,  is  a  multiple  and  not  a  single  organ. 
He  avails  himself  of  the  opportunity  to  demonstrate  the  fallacy  of 
the  phrenological  distribution  of  faculties,  and  explains  that, 
although  certain  shapes  of  the  head  do  undoubtedly  denote  the 
predominance  of  certain  faculties  or  combination  of  faculties, 
yet  this  is  due  largely  to  the  fact  that  a  head  of  a  certain  shape 
belongs  to  a  body  of  a  certain  build — in  fact,  that  the  difference 
extends  to  the  whole  being,  and  not  to  this  or  that  circumscribed 
area  of  the  cranium.  The  fact  is  that,  notwithstanding  consider- 
able advances  in  our  knowledge  of  the  brain  structure,  we  know 
very  little  with  respect  to  the  performance  of  the  higher  functions 
of  our  being,  and  it  is  premature  to  base  any  scientific  conclusions 
in  psychology  thereon. 

The  concluding  chapter  is  devoted  to  the  discussion  of  methods 
of  improving  the  memory  by  cultivating  association  of  ideas. 
This  has  the  same  practical  bearing  on  purely  psychological  con- 
siderations that  treatment  has  to  prognosis.  The  author  lays  down 
very  clearly  the  conditions  under  which  the  memory  can  be  made 
to  work  to  the  Iiest  advantage,  both  in  retention  and  in  reproduc- 
tion. The  time  spent  in  mastering  this  chapter  would  certainly 
not  be  wasted.  Tlianks  to  a  light,  chatty  style,  and  the  inter- 
lineation of  numerous  anecdotes  in  support  of  the  author's  views, 
the  work  is  eminently  readable,  and  may  even  serve  as  a  stepping 
stone  to  more  abstruse  works  on  the  subject. 

The  "High  Licence." — The  Med icn I  Jteporter  gives  an  inter- 
esting summary  of  the  results  of  the  lirst  year  of  liigh  licence  in 
Minnesota,  and  finds  that  the  results  of  the  system  has  proved  to 
be  all  its  friends  asserted  of  it.  It  seems  that  there  are  in  Minne- 
sota only  1,597  saloons,  as  against  2,SLXi  when  the  law  went  into 
effect.  A  decrease  in  the  consumption  of  alcoholic  drinks  is  shown 
in  nearly  every  county.  Low  groggeries  have  been  closed  up,  and 
the  liciuor  business  is  under  better  police  supervision.  Under  the 
old  system  the  average  cost  of  a  licence  was  about  300  dollars,  and 
the  total  approximate  income  was  about  850,000  dollars.  Under 
the  high  licence  the  average  cost  of  permission  to  sell  is  about 
650  dollars,  and  the  total  approximate  income  is  about  1,100,000 
dollars. 


KOYAL   COLLEGE   OF   SURGEONS. 

AX.NUAL   MEETING. 
The  annual  meeting  of  the  Royal  College  of  Surgeons  of  England 
was  held  on  Thursday  afternoon,  under  the  presidency  of  Mr.  W. 
S.  Savory. 
The  annual  report  of  the  Council  having  been  taken  as  read, 
The  following  resolution  was  moved  by  Mr.   John  Tweedy, 
F.R.C.S.  :— 

"  That  while  welcoming  some  of  the  changes  introduced  by  the 
Supplemental  Charter,  such  as  the  extended  eligibility  of  Fellows 
to  sit  in  the  t'ouncU,  this  meeting  hereby  expresses  its  regret  that 
no  provision  has  been  made  for  giving  effect  to  the  recommenda- 
tions contained  in  certain  resolutions  passed  at  a  general  meeting 
of  Fellows  and  Jlembers,  convened  by  the  President,  for  the  pui^ 
pose  of  receiving  suggestions  or  recommendations  respecting 
alterations  to  be  made  in  the  Charters,  and  held  in  the  College  on 
March  24th,  1888 ;  namely,  that  Fellows  and  Members  should  be 
invested  with  a  larger  share  in  the  management  of  the  Collide; 
that  no  alteration  should  be  effected  in  the  constitution  or  in  the 
relations  of  the  College,  without  the  consent  of  Fellows  and  Mem- 
bers specially  convened  to  discuss  such  alteration ;  and  that  the 
President  of  the  College  should  be  elected  annually  by  the 
Fellows." 

lie  said  he  proposed  the  resolution  as  a  formal  but  emphatic  pro- 
test against  the  disregard  of  the  expressed  wishes  of  the  Members 
and  Fellows  of  the  College,  in  a  meeting  at  which  they  were 
specifically  invited  to  make  recommendations  and  suggestions.  He 
must  say  it  seemed  to  him  that,  having  invited  them  to  make  such 
suggestions,  to  disregard  them  entirely,  and  not  give  them  a 
single  reason  why  they  should  not  be  adopted,  nor  any  explana- 
tion of  the  reasons  wiiich  induced  the  Council  not  to  introduce 
them  into  the  Supplemental  Charter,  was  wanting  in  deference  to 
the  wLshes  of  the  Members  of  the  College.  He  cordially  recognised 
the  great  value  and  importance  of  the  two  alterations  which  had 
been  introduced,  although  perhaps  it  was  not  generally  yet  appre- 
ciated what  a  great  influence  the  alteration  in  the  eligibility  of 
the  Fellows  would  have  upon  the  constitution  of  the  Council. 
Mr.  WiCKHAM  Barnes  seconded  the  motion. 
Surgeon-Major  Ince  greatly  regretted  that  the  CouncU  did  not 
see  its  way  to  meet  the  wishes  of  the  Fellows  and  Members  of  the 
College.  He  believed,  however,  that  there  was  a  strong  desire  on 
the  part  of  the  Council  to  do  so. 

Dr.  Ci.  Danford  Thomas  moved  the  following  resolution : — 
"That  this  meeting  of  the  Eoyal  College  of  Surgeons  of  Eng- 
land is  of  opinion  that  it  is  necessary  tor  the  interests  of  the 
College  that  immediate  steps  be  taken  to  proceed  with  the  con- 
sideration of  all  the  matters  relating  to  the  constitution  and  charters 
of  the  College,  and  to  the  rights  and  claims  of  the  Members  thereof, 
which  have  been  under  discussion  in  the  course  of  the  recent  pro- 
ceedings before  the  Privy  Council  referred  to  in  the  report,  and  to 
submit  to  the  Privy  Council,  for  emboiliment  in  a  further  Supple- 
mental Charter,  proposals  for  the  settlement  of  the  said  matters 
according  to  the  general  sense  of  the  College ;  and  that  the 
Council  of  the  College  be  invited  to  appoint  a  committee  to 
consider  with  representatives  of  the  Association  of  Members  of  the 
College  the  matters  to  be  included  in  the  petition  for  such  further 
Supplemental  Charter." 

He  approached  the  Council  with  amicable  feelings,  and  desired 
that,  if  possible,  the  present  struggle  should  terminate.  For 
many  years  the  Members  had  been,  as  they  thought,  unjustly 
excluded  from  taking  part  in  the  management  of  their  own  afioirs. 
They  had  at  present  no  voice  in  the  e.xpenditure  of  their  funds  or 
in  the  election  of  the  Council.  Tie  resolution  was  pacifically 
worded,  and  they  intended  to  exhaust  every  pacific  means 
before  venturing  to  make  the  matter  more  public,  or  to 
take  any  special  parliamentary-  action.  He  called  upon  the 
Council  to  consider  the  resolution  f.ivourably.  It  was  in  the 
interests  of  the  College  that  steps  should  be  taken  without 
delay  in  the  direction  which  the  Members  had  previously 
indicated.  The  Jlembers  were  of  coursii  aware  of  the  pro- 
ceedings they  had  taken  before  the  Privy  Council  to  get  a 
Supplemental  Charter,  and  of  the  remarks  of  Mr.  "W.  H. 
Smith  on  a  recent  occasion  in  the  House  of  Commons 
with  reference  to  that  subject.  The  Members  considered 
that  they  were  backed  up  by  Mr.  Smith's  observation 
in    again    appealing    to    the    Council  to    consider   the  matter. 
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Witli -tegwd  to   the   reprtjseutatives- proposed  to  consult  with  a 
committee  of  the  Council,  he  -n-ouM  suggest  that  they  should  be 
representatives  of  the  Association  of  Fellows  as  well  as  of  Mem- 
bers, and  he  would  propose  that  addition  to  the  resolution.     He 
I  .ioped  that  the  Council  would  take  the  sense  of  the  College  on  the 
.■WSiibjeet,  and  be  guided  by  it.     An  endeavour  had  been  made  to 
ascertain  the  feelings  of  the  il  embers  generally,  and  it  was  be- 
lieved that  f>,000  signatures  .would  he  at  once  obtained  to  a  peti- 
_  ti'on  expressing  the  views  of  the  Association  of  Members.     Tlie 
'   situation  had  changed  somewhat  since  the  last  meeting.     A  new 
aj?yiiplv™"-"t°-l  CliartHr  had  been  granted,  but  there  was  no  reason 
^wVy  ■'t-^arther  Supplemental  Charter  should  not  be  applied  for.   If 
J    pe  Coxinoil  would  again  consider  the  matter  in   an  unbiassed 
_^',spirit.,  rrad  meet  the  Members  without  passing  any  such  resolu- 
i^^ptjons ;ss   they   did  on  jirevious  occasions,  the  present   dispute, 
^^'■which  had  been  going  on  for  so  many  years,  might  be  satisfactorily 
■^sttlcd.     lie  urged  it  the  more  strongly  because  there  was  a  feei- 
„.     .;  ^  ers  that  if  the  difficulties  could  not  be  thu!. 

., amicably  arranged,  they  might  be  driven  to  take  gome  further 


-^.'Inj^  amongst  the  Members  that  if  the  difficulties  could  not  be  thus 
^., amicably  arranged,  they  might  be  driven  to  take  gome  further 

faTjtioh  iir  the  way  of  parliamentars'  legislation.     The  demands  of 
be  Members  had  been,  considerably  modified  to  meet  the  views  of 
M^  Fellows,  and  tl\ose  demands  might  be  even  still  further  re- 
'"Janped. 

edi  ^f  ''•  ^'-  •  ^lACTONAlD,  F.E.S.,  seconded  the  motion.  He  hoped 
"thit  tlie  "matter  would  be  settled  in  an  amicable  spirit.  Irre- 
.Q.(^P°<°i'jil'ty  in  any  governing  body  was  always  the  parent  of  error 
RTeS?^  ^'i^administration,  and  an  example  of  it  was  afforded  in  the 
;i,i5tistOTj'  of  the  College  of  Surgeons,  He  hoped  that  that  irre- 
^p'Sponsibility  would  be  removed' by  a  Supplemental  Charter,  and 
'^gtiJatthn  desires  of  the.  Members  would  be  accomplished. 
r  m^^^-^'^''^"^  Habdy  inquired  whether  persons  like  himself, 
■^,aif.'L'elongmg  to  either  of  the  Associations  of  Fellows  or  ilem- 
^fers,  would  be  excluded  from  the  proposed  conference:  '  , 
oj  .  Slirgeoti-Major  iNCE  said  that  anyone  who  desired  to'  W  l:i- 
.    filudM  could  join  on      -    •      ■         ■     ■ 


hsei 


;  one  of  the  Associations. 


1)B(1  ''-'IiP  T-e*ilution  was  -then  put  and  agreed  to,  one' *' two  hitnds -' 
'"6illy .being  held  up  against  it.  :    •  ■  •    • 

,  '^i  SirGuYER  HuNTEE,  M.F:,  moved  the  following  resolution: 
■"That   this    meeting    of   the   Royal    College  "of    Surgeons   of 

England  disapproves  the  manner  in  which  the  funds  of  the  Col- 
jgiege  are  at  present  administered,  as  appears  by  the  report  now 
gj^iesented,  and  in  particular  declares  that  the  pulling  down  of  the 
no Vpllf.^e  property  at  Xo.  38,  Lincoln's  Inn  Fields,  now  producing  a 

rehtal  of  £290  per  annum,  and  the  consequential  proposals  for 

baildmg  on  that  site  at  large  cost  a  house  for  the  Conservator 
_    are  contrary  to  the  interests  of  the  College;  and  resolves  that  the 

Members  and  Fellows  of  t  he  College .  ought  to  be  consulted  as  to 
_    .all  ejctra-ordinary  expenditure."  .  '  '■   '"  ■ 

g./.TM'  t|e:sqlntion.  he  said,  formeil  a  corollarj-  to  the  statement.';  that 
^  Tiad  been  made  by  previous  speakers.  Everything  resolved  itsi'lf 
1,,  into  a  question  of  finance.  He  had  long  been  absent  from  the 
f,.'5^1!eg^f.  "id  on  his  return  he  was  amazed' to  find  how  little  voice 
jl.ts  Members  had,  in  the  administration  of  its  affairs.  lle- 
fi  Proto-s^ed  agai-nst  the  fact  that  a  sum  of  £.3,G00  shoiUd  have 
j,^peenr -expended  on  ^a  matter  on  which  no  Member  had  been 
;^ .  oonstflteff,  and  he  also  objected  to  the  arrangement  that- 
9,;W^^'^•^'l  jmade  with  regard  to  the  income  of  £2dd  receivod- 
T'Er^ff  '*''"    ^'^^^^^    0*    fie    building    belonging   to    the    Collce.' 

•ThdWw-hopaidsolargely  to  the  funds  of  the  institution  should 
;^.j)?'^  cPii-'^Vlte'l  as  to  the  manner  in  which  the  funds  were  disposed-' 
■i'.'^^'  "^^^  relation  between  certain  Fellows  and  the  bulk  of  the 
.^jj^embers  of  the.lnstitution  were  becoming  more  and  more  strained 
^T^e.very  day.  Dissatisfaction  was  extending  wider  and  wider,  and 
•jo'H"^™^'''^'^'''^'^'^'^^'^^''"a"^°"'<^^s  brought  to  the  attention  of  the 
7lf"°"-^'^'-  °^  Parliament.  Lord  Randolph  Churchill  had  made  up 
g'n,Jil.s  rfiiad  to  do  it,  and  he  would  h^ve  a  very  strong  backing  He" 
of  U*gedupon  theCounci'tliowevar.'liot  to  ajlow  the  matter' to  go 
„  ,  ^eyond  the  walls  of  tfi'e  College,  ^lid  to  ie' dragged  into  the  House 
;^^ pf Ci-jni.mons.  ''  ;;.,■.'  ■■'"■'■'':  i:  f° 
■iii'v!  ^'''■' ■^°'^*'^'^^*i^^pS'econded  the  resolution,  and  called  atten- 
yf^^fOP't'^  the  fact  that  the  CoilegO'last  year  had  the  enormous  in- 
-o4°^''^  of  £40,654 ;  £20.93.'3  consisting  Of  "fees  paid  bv  the  candidates 
^  for  dvpU)mas;  and.  the  interest  of  the  Erasmus  "M'ilson  bequest 
),amoun,ted  to  £11,899.  He,  hoped  that  the  resolution  would  be 
snf*^rie4'  8.nd  that  the  Council  -would  take  the  sen.se  of  the  College 
j^^  Before  expending  any  further  sums. 

noi^'^'"-  ^^-  ^-  Dickinson  moved  the  addition  to  the  resolution  of 
.i,*«j,  words  "and  hereby  appoint  Messrs.  G.  V.  I'ollock,  T.  Holmes, 

Jatez  Hogg,  E.  Goodinge,  E.  Hartley,  and  C.  M.  .Jessop  to  be  a  Com- 


mittee to  advise  in  that  behalf  to  the  Council  and  the  Finance 
Committee  thereof,  and  to  report  to  the  next  meeting  of  the  Col- 
lege." 

The  mover  and  seconder  of  the  resolution  accepted  the  proposed 
addition,  which  accordingly  stood  part  of  it. 

The  FiiEsniENT  thought  it  could  not  be  accepted  in  the  proposed 
form.  It  would  not  be  in  order  to  direct  the  proposed  Committee 
to  report  to  the  next  meeting  of  the  College. 

After  some  discussion  it  was  decided  to  omit  the  last  words 
with  regard  to  reporting  to  the  next  meeting  of  the  College. 

Siu'geon-Major  Iscn  appealed  to  the  mover  and  seconder  of  the 
resolution  to  withdraw  it,  and  protested  against  aspersions  being 
cast  upon  the  management  of  the  College. 

Mr.  Spenceb  Watson  also  objected  to  reflections  being  cast 
upon  tlie  management  of  the  College.  Some  ilembers  appeared 
to  think  that  because  they  had  paid  certain  fees  for  their  e.xami- 
nations  they  ought  to  have  a  voice  in  the  government  of  the 
College ;  biit  he  contended  that  that  was  a  most  monstrous 
proposal.  Those  who  had  diplomas  had  certain  rights  and  privi- 
leges flowing  therefrom,  and  he  believed  that  they  had  no  just 
cause  of  complaint.    He  would  move  as  an  amendment: 

"That  in  the  opinion  of  the  meeting  the  wording  of  the  resolu- 
tion is  entirely  contrarj-  to  the  spirit  of  all  the  Members  and  Fel- 
lows present,  and  detrimental  to  the  interests  of  the  profession." 

The  President  said  that  Mr.  Watson  would  do  better  to  move 
the  pre^'ions  question,  which  would  amount  to  the  same  thing  as 
the  proposal  he  had  just  made,  which  could  hardly  be  taken  as  an 
amendment. 

Mr.  Watson  assented  to  the  proposal  and  moved  the  previous 
question. 

Surgeon-Wajor  Ince  seconded. 

The  Pkesident  said  the  result  of  that  motion  was  that  he 
would  have  to  take  the  sense  of  the  meeting  as  to  whether  the 
original  motion  should  be  put  or  not. 

This  was  accordingly  put  to  the  meeting,  and  carried  in  the 
affirmative. 

Mr.  A.  Dohan  said  he  greatly  regi'etted  to  find  the  discussion 
mixed  up  with  College  politics.  He  sympathised  with  his  brother 
Members  with  regard  to  their  efforts  to  obtain  power,  but  the 
question  introduced  by  the  last  resolution  was  a  very  different 
one.  The  Council  had  done  a  great  deal  of  good  to  the  College  in 
regard  to  the  enlargement  of  the  museum  and  in  other  ways,  and 
as  to  the  Curator,  it  was  obvious  that  if  they  wanted  a  good  man 
he  ought  to  be  wtdl  paid.  He  profoundly  regretted  the  tone  of 
the  resolution. 

Mr.  AsiiTON  Ellis  said  that  the  introduction  of  financial  ques- 
tions was  perfectly  justifiable.  The  present  meeting  was  a  meet- 
ing of  the  Corporation,  and  whenever  a  company  met  in  London 
and  a  balance  sheet  was  presented,  the  shareholders  had  a  right 
to  express  their  opinions  upon  it  as  to  whether  the  money  had 
been  wisely  spent  or  not.  With  regard  to  the  Curator,  it  was 
a,bsurd  that,  having  a  salary  of  £6U0  a  year,  he  should  have  a 
house  of  the  value  of  £500  a  year ;  the  proportion  was  ridiculous. 
It  wouhl  be  much  better  to  give  him  a  salary  of  £800  a  y«ar  and 
let  him  live  elsewliere.        ■       -.  . 

Mr.  CHKistopiier  Heath  said  he  felt  it  to  be  his  duty  to  say 
a'  few  words  on  the  present  occasion.  He  desired  to  give  some 
account  to  the  Fellows,  who  were  the  elective  body,  of  what  he 
had  done  on  the  CouiicU.  He  hoped  that  he  should  be  heard 
quietly,  because,  if  for  no  other  reason,  it  was  on  his  motion  in 
March,  1884.  that  it  was  decided  to  hold  an  annual  meeting  of 
Fellows  and  M  embers.  He  regretted,  however,  that  he  had  carried 
his  motion,  for  nothing  had  come  of  the  annual  meetings  but — he 
would  not  say  quarrelling,  but  there  had  been  a  certain  amount  of 
abuse  hurled  at  theCouncil,  which  he  was  very  sorry  to  have  heard. 
Tt  would  be  remembered  that  in  1870  he  himself  carried  in  the 
meeting  a  resolution  that  the  Corporation  consisted  of  Fellows 
and  Members.  He  had  always  said  so.  They  had  a  right,  he 
believed,  if  they  chose  to  exercise  it,  of  electing  a  representative 
on  the  Medical  Council,  but  they  never  had  exercised  it.  He  had 
tried  to  found  a  fund  some  years  ago  to  try  the  question  in  a 
Court  of  Law,  and  had'  asked  for  subscriptions  to  it, 
but  only  one  guinea  had  been  sent.  The  Corporation,  how- 
ever, was  one  thing  and  the  body  of  Fellows  was  another. 
The  Charter  m^ide  the  Corporation  of  Fellows,  but  it  gave 
the  Fellows  certain  rights,  and  those  rights  had  been  confirmed 
by  the'  last  Chatter.  He  did  not  think  it  likely  that  another 
Charter  would  be' obtained  within  the  ne.xt  ten  or  twenty  j'ears. 
It  was  not  probable  that  the  Privy  Council,  having  heard  the  pro- 
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tests  of  the  Associations  and  granted  the  Charter  notwithstanding, 
would  soon  proceed  to  issue  a  new  Charter.  With  regard  to  the  eiues- 
tiou  under  discussion,  there  appeared  to  be  a  feeling  amongst  manj' 
Members  that  there  was  a  certain  amount  of  plunder — he  would 
call  it  a  certain  amount  of  income — which  had  come  into  the  hands 
of  the  Council,  and  which  they  had  distributed  amongst  their  own 
members.  That  was  not  the  fact.  It  had  also  been  said  that  the 
'  examiners  were  highly-paid  officials  selected  by  the  Council. 
Neither  statement  was  true.  They  were  not  selected  solely  from 
the  Council.  He  considered  that,  as  an  examiner,  he  was  not  in  the 
least  overpaid.  He  did  not  thinli  that,  after  spending  five  hour.-;  of 
hard  work  in  the  Examination  Hall — the  hardest  vrork  he  did  in 
the  course  of  the  week — he  was  overjiaid  when  he  received  £10 10s. 
As  to  the  question  of  finance,  when  a  balance-sheet  was  submitted 
at  a  meeting  of  a  company,  it  was  submitted  in  the  same  sense  as 
in  the  present  case.  The  action  of  the  directors  had  to  be  taken 
as  it  was;  the  money  had  been  spent  and  they  could  not  help  it. 
They  might  turn  out  the  directors,  just  as  the  Council  of  the 
College  might  be  tiu-ned  out;  but  the  Members  could  not  go  back 
■upon  tlie  money  already  spent.  With  regard  to  the  Curator,  Mr. 
■  Stewart  was  a  most  able  officer,  and  it  was  a  part  of  the  bargain 
made  with  him  that  he  was  to  liave  his  liouse,  and  Sir  James 
Paget  had  strongly  urged  that  he  should  be  resident  on 
the  spot,  so  that  he  might  be  able  to  show  distinguished 
strangers  over  the  museum,  an:l  be  always  at  hand  to 
superintend  any  work  that  was  going  on.  An  immense 
improvement  had  been  effected  in  the  Library,  and  there 
was  an  additional  room  for  the  journals,  besides  a  store- 
room for  old  books,  and  other  accommodation.  It  had  been  sug- 
gested that  the  hou-e  pulled  dowu  and  rebuilt  might  be  let  for 
other  purposes,  but  it  would  bj  absurd  to  do  that  when  they 
wanted  it  for  themselves.  It  would  he  remembered  that,  when 
the  Act  of  1858  was  passed,  there  was  a  great  deal  of  talk  in  the 
journals  about  the  advantages  to  flow  from  it.  It  was  considered 
that  it  would  bring  grist  to  the  medical  mill,  that  quacks  would 
be  abolished,  and  that  the  genuine  practitioner  would  make  his 
income  comfortably.  The  Act  had  done  nothing  of  the  kind.  But 
the  same  sort  of  agitation  was  going  on  now,  and  there  ap- 
peared to  be  an  idea  that  if  the  Corporation  of  the  College 
of  Surgeons  was  sufficiently  agitated  the  Members  would  be  in 
some  way  benefited.  He  wished  to  say,  as  a  member  of  the 
Council  fcr  eight  years,  that  he  had  not  gained  a  farthing 
by  occupying  the  position,  but  that  he  had  rather  lost  money  by 
it.  Each  member  received  a  guinea  for  three  hours'  attendance  at 
the  Council  meetings,  but  for  the  Committee  meetings  he  received 
nothing.  He  was  speaking  in  his  own  private  capacity,  not 
having  communicated  with  any  other  member  of  the  Council.  He 
had  recently  tried  to  get  the  Council  to  vote  that  the  President 
should  receive  some  little  honorarium,  but  such  was  the  delicate 
feeling  of  the  members  of  the  Council  that  he  did  not  carry  the 
resolution.  J'erhaps  they  had  the  present  meeting  in  theij:  eye, 
and  felt  that  some  of  the  Alembers  would  say:  "The  President 
has  £;)00  a  year — happy  man ! — and  does  nothing  for  it.''  The 
President  in  reality  did  a  great  deal  for  it,  and  he  might  say  tlie 
eame  of  all  the  members  of  the  CoimcU,  to  whom  he  believed  the 
Members  owed  a  vote  of  confidence. 

Mr.  G.  Brown  expressed  an  opinion  that  the  resolution  as  it 
stood  was  ultra  vires. 

Mr.  Edward  Horton  thought  the  resolution  premature,  and 
hoped  that,  after  the  satisfactory  explanation  given  by  Mr.  Heath, 
the  Members  would  wait  for  more  information  before  criticising 
the  conduct  of  the  Council  in  the  management  of  the  College. 

After  some  remarks  by  Mr.  Jajjez  Hogg, 

Mr.  Walter  Rivington  moved  the  omission  of  a  large  portion 
of  the  resolution,  and  proposed  that  it  should  read,  "  That  this 
meeting  of  the  Royal  College  of  Surgeons  of  England  resolves 
that  the  Members  and  Fellows  of  the  College  ought  to  be  con- 
sulted as  to  all  extraordinary  expenditure,"  with  the  addendum 
proposed  by  Mr.  Dickinson  as  to  the  appointment  of  a  Com- 
mittee. 

Mr.  E.  Bbrdoe  seconded  the  amendment,  but  said  he  objected 
to  the  proposed  addendum. 

Mr.  "Walter  Ritington  said  he  had  no  desire  to  have  the 
proposed  conference,  but  he  thought  it  had  been  accepted  by  the 
Clouncil. 

The  President  said  he  had  not  refused  to  put  the  motion,  de- 
siring to  allow  every  latitude  ;  but  it  must  not  be  considered  dis- 
courteous on  the  part  of  the  Council  if  they  declined  to  receive  the 
proposed  deputation.. 


The  proposed  addendum  was  then  withdrawn,  and  the  amend- 
ment was  put  without  it,  and  carried  by  a  large  majority. 

The  President  said,  with  regard  to  the  motion  of  which  notice 
had  been  given  by  Mr.  Jabez  Hogg,  that  the  solicitor  considered 
it  could  not  be  put  to  the  meeting. 

The  resolution  was  as  follows : — 

"That,  in  view  of  the  contentions  put  forward  by  the  Coun- 
cil in  the  course  of  the  recent  negotiations  for  a  Supplemental 
Charter,  this  meeting  of  the  Royal  College  of  Surgeons  of  England 
hereby  reailirms  the' ancient  rights  of  all  the  Members  of  the  Col- 
lege, declares  that  all  powers  and  property  vested  in  the  Council 
are  held  by  them  in  the  nature  of  a  trust  for  all  the  said  Mem- 
bers, asserts  the  constitutional  right  of  the  Members  to  meet 
together  for  the  discussion  and  furtherance  of  the  interests  of  the 
College,  and  resolves  that  the  claims  recently  made  by  the  Coun- 
cil to  prevent  and  to  restrict  such  meeting  and  discussion,  and  in 
particular  the  restrictive  provisions  and  penalties  for  that  pur- 
pose introduced  in  Section  -WII  of  the  by-laws,  are  against  com- 
mon right,-  and  are  illegal  and  void."     ,     '"-'/'  -'-  '. 

Mr.  Dickinson  proposed  in  substitution : — 

"  That  this  meeting,  having  taken  note  of  the  privileges  at  pre- 
sent enjoyed  by  the  Members  of  the  College  enumerated  in  the 
reply  of  the  Council  to  the  Privy  Council  (pages  26-7  of  the 
report),  respectfully  request  the  Council  to  add  thereto 
the  right  of  meeting  at  convenient  times  within  the  College 
walls,  for  the  purpose  of  discussing  any  question  relating  to 
their  position  as  .Members  in  which  they  may  be  interested  ;  and 
with  this  view  the  Council  is  hereby  requested  to  enact  a  by-law, 
instructing  the  Secretary,  upon  receipt  of  a  requisition  signed  by 
twenty  -Members,  or  Fellows  and  Members,  to  arrange  with  the 
Members  forwarding  such  requisition  a  convenient  day  and  hour, 
within  one  calendar  month,  on  which  such  meeting  may  be  held 
upon  the  College  premises." 

The  motion  having  been  seconded,  was  agreed  to  by  a  large 
majority. 

Mr.  E.  Berdob  moved  a  vote  of  confidence  in  the  Council. 

Mr.  Hartley  seconded  the  motion. 

Mr.  Ellis  considered  that  such  a  motion  would  be  disrespectful 
to  the  Council,  and  hoped  that  it  -woidd  not  be  pressed. 

Mr.  Berdoe  said  he  would  substitute  a, vote  of  thanks  to  the 
President  and  Council. 

This  was  put  and  unanimously  adopted. 

The  President,  in  acknowledging  the  compliment,  said  that  it 
was  always  a  privilege  to  him  to  work  on  behalf  of  the  College. 
He  rejoiced  in  its  honour,  prosperity,  and  renown,  and  was  never 
happier  than  -when  working  for  it.  uiij  d  -  ■■■  -. 


British  Medical  Orators  at  Washington. — The  papers  and 
discussions  on  cerebral  and  spinal  surgery  at  the  Congress  of 
American  Physicians  and  Surgeons  in  September  have  attracted 
much  attention  in  America.  A  correspondent  of  one  of  the 
American  metUcal  papers  writes,  by  way  ot  comment :  "  A  new 
era  in  surgerj-  can  fairly  be  said  to  be  inaugurated,  yet  the  warn- 
ing which  was  distinctly  stated  by  more  than  one  of  the  speakers 
may  well  be  borne  in  mind,  and  was  best  expressed  by  Dr.  Keen's 
ban  mot  at  the  breakfast  table, '  Fools  rush  in  where  Horsley  fears 
to  tread.'  It  will  be  fortunate  if  the  sorrowful  experiences  in 
connection  with  Battey's  operation  are  not  repeated  in  connection 
with  cerebral  surgery."  Later  on  in  the  same  communication,  in 
commenting  on  the  oratorical  performances  of  the  English 
visitors,  he  notices  their  defective  elocution— a  defect  which  is 
unfortunately  very  general  among  Englishmen,  and  by  no  nieans 
confined  to  medical  speakers.  On  this  subject  he  amusingly 
writes:  "While  it  has  been  a  pleasure  to  hear  our  transatlantic 
brethren,  one  is  forcibly  reminded,  in  listening  to  their  frequent 
audible  and  unconscious  vocal  expirations,  which  create  innumer- 
able divorces  between  all  the  parts  of  speech,  of  the  reply— er— 
which— er— a— er— gentleman  is— er— said  to— er— have  made 
when  somebody— er— called  his  attention  to  the  habit,  he  said : 
'  To  "  er"  is  human,  to  forgive  divine.'" 

The  106th  anniversary  of  the  Nottingham  General  Hospital  waa 
celebrated  on  Thursday.  October  2,5th.  Dr.  H.  0.  Taylor  was 
elected  to  the  surgeoncy,  vacant  by  the  death  of  his  brother. 

Successful  Vaccination.— Dr.  Hutchison,  of  the  Chipping 
Norton  Union,  has,  for  the  seventh  time,  received  a  first-clasa 
award  for  successful  vaccination  from  the  Local  Government 
Board. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCEIPTIOXS  FOR  1888. 
Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st;  and  notice  is  hereby  given,  in  accordance  with  by-law  •'', 
tliat  Branch  Secretai'ie.s'  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  4li9,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  CentralDis- 
trict  Office,  Hieh  Holborn. 
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THE  EXAMINATION  INCUBUS. 
It  seems  to  be  reasonable  to  hope  that  the  publication  in  tlio 
Nineteeyith  Century  for  November  of  a  "  protest "  and  a  series 
of  short  articles  by  Professors  Max  Miiller,  Freeman,  and 
Frederic  Harrison  will  render  a  real  service  to  the  cause 
of  true  education  in  this  country.  The  main  conten- 
tion, both  of  the  protestants  and  of  the  professors,  is  very 
pithily  expressed  in  the  title  which  has  been  given  to  this  col- 
lection ;  "The  Sacrifice  of  Education  to  Examination,"  has 
frequently  been  discussed  in  these  columns,  and  the  great  de- 
fects in  our  present  system  have  been  pointed  out.  To  ns, 
therefore,  one  of  the  most  significant  facts  in  this  "  signed 
protest "  is  that  the  physical  mischief  resulting  is  put  forward 
as  the  lirst  and  not  the  least  deadly  evil  in  the  system  of 
education  by  examination.  "  One  of  the  first  duties,"  say 
the  protestants,  "  of  a  chOd  or  yoimg  person  is  to  grow  well. 
In  the  rapid  formation  of  new  bone,  muscle,  and  tissue  of  all 
kinds.  Nature  lays  on  a  child  a  heavy  tax,  a  tax  that  should 
absorb  the  larger  part  of  its  surplus  energy.  It  is  probable 
that  in  the  course  of  every  year  some  valualile  young  Uves  are 
lost,  in  cases  where  tliis  energy  has  been  drawn  away  by 
mental  overstrain  from  the  work  which  it  has  primarily  to  per- 
form, and  where  there  is  in  consequence  a  failure  of  strength 
to  meet  the  sequehe  of  scarlet  fever  or  other  serious  illness. 
Even  in  the  great  number  of  cases  where  no  strongly  marked  ill 
effect  discloses  itself  during  the  years  of  youth,  there  are  sufficient 
grounds  for  believing  that  what  is  rmsparingly  taken  at  this 
period  of  life  is  taken  at  the  expense  of  future  vigour  and 
capability.  It  has,  moreover,  to  be  borne  in  mind  that  mental 
overpressiu-e  and  brain  irritation,  on  the  one  side,  are  likely, 
just  as  idleness  and  want  of  occupation  on  the  other,  to  in- 
crease among  boys  peculiar  physical  (and  moral)  dangers  of  a 
most  serious  character."  The  intellectual  and  moral  evils 
which  have  developed  under  the  modem  prize-system  of  educa- 
tion— the  deadly  uniformity,  the  study  of  subjects  with  a 
purely  commercial  motive  and  by  purely  mechanical  methods, 
and  the  inefficiency  of  competitive  examinations  as  tests  of  real 
knowledge — are  also  forcibly  set  forth  in  the  protest.  There  is 
less  danger  that  these  injurious  intellectual  and  moral  effects 
may  be  underrated  in  the  future,  than  that  the  physical  evils 
may  be  forgotten.  Tliis  protest  ought  to  do  something  to  im- 
jH«ss  the  mind  of  tliose  who  fix  curricula  and  concoct  sylla- 
buses. It  is  signed  by  such  representative  members  of  the 
medical  profession  as  the  Regius  Professor  of   Medicine  in  the 


University  of  Dublin,  the  Master  of  Do*ning  College,  Sir 
Henry  Thompson,  Sir  Spencer  Wells,  Sir  J.  Crichton  Browne, 
Sir  Walter  Foster,  M.P.,  Sir  George  Birdwood,  Mr.  Pridgjn 
Teale,  Dr.  George  Johnson,  Mr.  Ernest  Hart,  Dr.  Clifford 
Allbutt,  Dr.  Gaskell,  of  Cambridge,  Dr.  Hack  Tuke,  Mr.  C.  G. 
Wheelhouse,  and  Dr.  H.  C.  Bastian. 

The  list  of  names  of  distinguished  men  belonging  to  other 
professions  is  a  valuable  piece  of  evidence,  going  to  prove  how 
widely  the  views  above  quoted  have  permeated  every  department 
of  intellectual  activity.  Among  the  long  list  of  over  300  signa- 
tories, we  find  such  well-known  men  as  Lord  Armstrong,  Lord 
Bramwell,  the  President  of  Corpus  Christi  College,  the  Prin- 
cipal of  Firth  CoUege,  the  Principal  of  the  University  College 
of  North  Wales,  the  Savilian  Professor  of  Astronomy  at 
O.Kford,  Canon  Creighton,  Professor  Dewar,  F.R.  S. ,  the  Rev. 
James  Martineau,  LL.D. ;  Professors  Henry  Nettleship, 
Francis  Newman,  Frederick  Pollock,  Sayce,  Stuart  Blackie, 
and  Tylor ;  the  Regius  Professor  of  Divinity  at  Cambridge, 
Mr.  John  Evans,  Ex.  Pres.  R.  S.,  Mr.  J.  A.  Froude,  Canon 
Gregory,  Mr.  Romanes,  Sir  Charles  Halle,  Hon.  Auberon  Her- 
bert, Judge  Thomas  Hughes,  Mr.  Buine  Jones,  A.R.A.,  Sir  J. 
B.  Lawes,  Sir  H.  Austen  Layard,  Lt.-Gen.  Pitt-Rivers, 
F.R.S.,  Sir  Arthur  Sullivan,  Mr.  G.  F.  Watts,  R.A.,  and 
Mr.  Grant  Allen.  Every  one  of  these  gentlemen — and  the  list 
might  easily  liave  been  greatly  extended — is  entitled  by  train- 
ing or  profession  to  express  an  opinion  on  the  question,  and 
that  is,  that  the  system  of  competitive  examination  is  phy.ii- 
cally,  morally,  and  intellectually  injurious. 

The  medical  profession  has  happily  not  suflered  within  its 
own  boundaries  from  the  more  acute  form  of  the  evO  which  is 
exemplified  by  such  examinations  as  those  for  the  Civil  Ser- 
vice ;  but  it  has  by  no  means  escaped  from  the  injurious  influ- 
ence of  the  system  of  testing  teaching  by  examination,  with 
the  inevitable  result  that  the  examinations  become  mere  tests 
of  the  crammer's  ingenuity.  As  a  result  of  this  pernicious 
system  the  greatest  injustice  is  constantly  inflicted  on  can- 
didates ;  thus  we  hear  only  too  frequently  that  young 
men  who  have  been  carefully  trained  in  practical  medi- 
cine, surgery,  and  midwifery,  who  have  held  offices  in 
hospitals  or  dispensaries,  and  who  have  conscientiously 
taken  advantage  of  these  opportunities  of  gaining  a  real 
acquaintance  with  the  art  of  medicine,  are  rejected,  while 
youths  who,  wiser  in  their  own  generation,  have  spent  their 
time  with  an  experienced  crammer,  succeed  in  satisfying  the 
examiners.  It  is  chiefly  with  regard  to  the  examinations  of 
the  Conjoint  Board  in  England  that  these  complaints  reach 
our  ears,  but  the  evil  is  not  limited  to  that  Board.  The  fault 
is  partly  with  the  examiners,  and  partly  with  the  system 
which  places  too  great  a  responsibility  upon  their  often  un- 
trained and  inexperienced  shoulders.  Mr.  Frederic  Harrison 
puts  the  matter  forcibly  enough  with  reference  to  Oxford  and 
Cambridge,  and  we  may  apply  his  words  to  the  London 
Board:    "Knots    of    clever,    eager,  trained    'experts'    in    the 

examining    art    are marking,    questioning,    classing,    and 

certifying  right  and  left,  on  a  technical,  narrow,  meohanieal 
method.  They  would  be  far  better  employed  in  learning  some- 
thing useful  themselves." 

The  evil  being  at  length  admitted,  we  are  entitled  to 
expect  some  suggestions  for  remedying  it.      Unfortunately,  the 
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only  i-emedy  upon  which  the  protestants  can  agree  is  that 
modern  panacea  for  all  social  disorders  and  failures — a 
Commission,  or  rather  a  series  of  Commissions  ;  a  Royal  Com- 
mission "  to  consider  the  whole  subject  of  official  appointments 
by  examination,  and  to  collect  information  bearing  on  the 
matter  from  other  countries  ;"  University  Commissions  •'  to 
inquire  into  the  modes  in  which  the  difl'erent  kinds  of  exa- 
mination, employed  at  or  in  connection  with  the  Universities, 
react  upon  education  ;  to  make  suggestions  as  to  any  modifi- 
cation, if  required,  of  existing  systems  ;  and  to  collect  and 
publish  statements  of  opinion  from  those  who  have  taken  part 
either  in  education  or  in  examination  ;"  other  Commissions  ap- 
pointed by  other  examining  bodies  ;  a  Committee  nominated 
by  the  protestants,  "to  inquire  into  the  methods  of  appoint- 
ment by  corporations,  hospitals,  other  institutions,  and  large 
private  firms  engaged  in  trade,  to  collect  opinions,  make  sug- 
gestions, and  publish  a  report."  Finally,  it  is  suggested  that 
the  head  master  of  each  public  school,  of  each  endowed  school, 
and  the  head  masters  of  certain  non-endowed  schools,  might 
"  inquire  into  tlie  various  influences  resulting  from  the  dif- 
ferent examinations  to  which  boys  are  subjected,  both  at  the 
commencement,  and  at  the  end  of,  and  during  the  school 
period  ;  to  make  suggestions  as  to  what  substitutes,  if  any, 
should  be  employed  for  certain  of  these  examinations  :  and,  at 
their  disci-etion,  to  embody  in  their  report  statements  oS 
opinion  from  difterent  persons." 


THE  SECTION  OF  PHARMACOLOGY  AND 
THERAPEUTICS  AT  THE  ANNUAI;  MEETING. 
The  work  which  is  accomphshed  by  the  Section  of  Pharma- 
cology and  Therapeutics  is  becoming  more  important  year  by 
year.  This  is,  no  doubt,  owing  to  the  great  interest  excited 
in  the  minds  of  practitioners  by  the  advance  of  the  study  (jf 
pliarmacology  and  rational  therapeutics. 

Although,  at  the  present  time,  the  proportion  of  time  in 
the  Section  occupied  in  the  discussion  of  purely  pharmaco- 
logical questions  was  not  great,  yet  it  is  to  be  hoped  that  at 
future  meetings  of  the  Association  it  will  increase.  This  hope 
has,  indeed,  some  ground  for  exjiression  in  the  fact  that  many 
of  the  younger  physiologists  in  the  British  Isles  are  now 
working  at  pharmacological  subjects  ;  such  work  will,  no 
doubt,  bear  fruit  in  the  future,  and  will,  it  is  hoped,  be  fur- 
thered by  the  Therapeutic  Committee  of  the  Association,  as 
they  have  embodied  it  in  their  scheme. 

The  subject  chosen  for  discussion  this  year  was  one  which  de- 
monstrated, if  demonstration  were  needed,  the  advantage  which 
the  study  of  the  physiological  action  of  chemical  substances  has 
in  the  treatment  of  disease.  It  was  entitled  "  CarboKc  Acid, 
AntipjTin,  Antifebrin,  and  their  Allies  ;  especially  as  regards 
their  AntipjTetic,  Analgesic,  and  Antiseptic  Actions."  A  very 
wide  and  interesting  range  was  thus  open  to  discussion  by 
members  of  the  Section.  Professor  Cash,  of  Aberdeen,  intro- 
duced the  subject  in  an  able  and  lucid  discourse,  necessarily 
limited  by  the  time  at  his  disposal. 

Beginning  with  an  explanation  of  the  chemical  relations  of 
carbolic  acid,  hydroquinone,  and  resoroin,  Professor  Cash  pro- 
ceeded to  discuss  their  physiological  action,  dealing  chiefly 
with  the  two  last,  the  di-hydroxyl-benzene  compounds,  and 
bringing  forn-ard  the  facts    already   known    about    them   in   a 


very  clear  manner.      He  then  went  on  to  discuss   the   chemis- 
try and  the  physiological  actions  of  other  bodies  of  the  aroma- 
tic series,  known  famiharly  under  the  names  of   antipjTin   and 
antifebrin.      Professor  Cash  detailed  some  experiments   he  had 
performed  as  to   the  action   of  those   bodies    and   of   carboUc 
acid  in  reducing  the  normal  temperature  of  pigeons,  which,  as 
is  well  known,    is   over   10-5  deg.  F.      It   was   found  that   car- 
bohc  acid  in  comparatively  large  doses  produced  a  rapid  fall  of 
several  degrees  of  temperature,  followed  by  an  immediate  gra- 
dual  rise   to   the   normal,    so   that  there   was   practically    no 
period    at    which    the   temperature   remained   uniformly    low. 
With  antipyrin,  on  the  other  hand,  a  comparatively  small  dose 
produced  a  sudden  fall  of  temperature,    which   remained    uni- 
formly low  for  a  long  period   of  time   before   the  temperature 
rose  to  the   normal.      These   experiments   demonstrate   clearly 
what  has  been  found  clinically,  that  antipyrin  is  a  better  and 
surer  antipyretic   than   carboUc   acid.      But   they   show    more 
than    this.        Other    antipyretic   di'ugs    are    constantly   being 
added  to  the  armamentarium  of  the  physician  ;   some  are  soon 
discarded  as  useless,  others  remain  permanently  in  use.      Pro- 
fessor Cash's  exiaeriments  seem  to   indicate   a   means   of  accu- 
rately determining  the  antipyretic  value  of  a  drug  before  it  is 
utilised  in  therapeutics.      With  the  numerous  other   important 
points  in  Professor  Casli's  address   there   is   no   space   hero  to 
enter  ;   for  further  details  we  must  refer  to  his  paper.      In  the 
discussion  wliich  followed,  several  instances  of   the   antipyretic 
power  of  carbolic   acid    were   brought  forward,    and  the  local 
anesthetic  action  of  the  gi-oup  of  drugs  was  commented  upon. 
Among    the     communications     made     to     the    proceedings 
of     the     Section,     several    were    of    prime    importance.       A 
paper   on    "The  Phenacetins "   was    read    by    Dr.    Dujardin- 
Beaumetz,  of  Paris;    and  one  on  "Naphthol  3"  by  Dr.  Shoe- 
maker, of  America.      Professor  Thomas  Fraser,  of  Edinburgh, 
made   a   most  important  communication    on  "The   Action  of 
Morpliine,  Codeine,  and  Atropine  in  Diabetes  Mellitus."     This 
paper   will   be   pubhslied   in    the    Journal.      It   detailed   the 
careful  record  of  two  cases  of  diabetes  melhtus  in  which  the 
actions   of   the  three  alkaloids  mentioned  were  contrasted  in 
each  individual  case  as  regards  their  eS"ect  on  the   amount  of 
urine   excreted,  on  the   amount  of  sugar,  and  on  the  general 
symptoms.      Professor    Fraser,    quite    independently,  came   to 
the  same  conclusion  as  Dr.  Mitchell   Bruce  (whose  publication 
in  a  contemporary  appeared   before  his   communication).      The 
conclusion  was  that,  in  the  treatment  of  diabetes,  codeine  acts 
only  as  a  "weak"  morphine,  the  latter  drug  being  greatly  the 
superior.      This  result  accords,  indeed,  with  what  is  known  of 
the  physiological  and  therapeutical  properties  of  the  two  drugs  ; 
codeine,  in  all,  acts  as  a  "weak"  morplime. 

A  shoi-t  paper  by  the  Rev.  Dr.  Masson,  of  Edinbm-gh,  gave 
an  interesting  historical  account  of  "An  Old  Highland  Form 
of  Massage,  popularly  practised  for  the  Prevention  of  Con- 
sumption." The  manipulation  was  usually  practised  by  a 
powerful  Highland  woman,  and  was  chiefly  directed  to  "open- 
ing out  the  chest."  The  first  part  of  the  sitting  was  devoted 
to  even  pressure  on  both  sides  of  the  chest,  the  palms  of  the 
hands  pressing  from  before  back,  and  being  gradually  worked 
from  below  upwards  to  the  clavicle  ;  wliile  the  patient  sat  up- 
right, stripped  to  the  waist.  The  second  part  was  directed 
mainly  to  "  opening  out  the  chest,"  and  consisted   in  forcibly 
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bringing  forward  the  xiphoid  cartilage,  and  then  bringing  out- 
wards the  lower  border  of  the  thoracic  cavity.  The  existence 
of  such  a  prophylactic  treatment  fifty-five  years  ago  is  in  itself 
interesting  ;  it  was  .evidently  directed  to  strengthening  the 
muscular  walls  of  thp, chest,  .as  well  as  to  increasing  the  size  of 
the  cavity.  ,„  .,„,.,-,v, 

Dr.  W.  Allan  Jamieson,  of  Edinburgh,  showed  two  ciises  of 
Xerodenna  Pigmentosum.  Only  about  twenty  cases  of  this 
rare  skin  disease,  which  is  also  called  Kaposi's  cUsease.  from 
its  original  describer,  are  on  record.  Both  the  cases  exhibited 
were  in  lads,  and  in  an  early  stage,  neither  of  them  exhibiting 
any  epitheKomatous  change.  In  the  interesting  remarks  made 
by  thu  dermatologists  present,  some  doubt  was  expressed  as  to 
whether  the  disease  was  sufficiently  advanced  in  one  of  the 
cases  to  warrant  a  definite  diagnosis. 

Of  the  other  communications  made  to  the  Section  it  will 
be  sufficient  here  to  mention  Dr.  Ralph  Stockman's  paper  on 
the  chemical  constitution  of  the  coca  alkaloids,  and  the  changes 
undergone  by  them  under  various  treatment  :  a  paper  by  Dr. 
(Coldstream  recommending  Florence  as  a  health  resort  for  cases 
of  an;emia  ;  and  one  by  Dr.  Douglas  Kerr  on  the  thermal 
treatment  after  acute  rhouniatisui,  all  of  wliich  led  to  inte- 
resting discussions. 

In  reviewing  the  work  done  in  the  Section  of  Pharmacology 
and  Therapeutics,  although  there  were  many  interesting  and 
important  cormnunications,  the  comparative  absence  of  papers 
on  pharmacological  subjects  is  to  be  noticed.  This  great 
defect  will,  it  is  hoped,  be  remedied  at  future  annual  meetings 
ol  tJiB  Association. 


/.  .VJiU:i-..,K.: 

MEDICAL 


SPECIAL 


SCHOOLS     AND 
HOSPITALS. 

We  have  ever  maintained  that  the  influence  of    students  upon 
the  management  of  hospital  patients   is  entirely  misunderstood 
by  the  charitable  pubhc.      Out-patient  practice   and    the   care 
of  chronic   cases   in   the    wards   are,  fi-om   their    very    nature, 
essentially  tedious  to  the  medical  officers  who   midertake  these 
duties.      Tediousness  leads  to    hurry,  hurry  to   neglect.      The 
presence  of  students  and  the  consequent  necessity  for  teaching 
them  the  features  of  every  case  is  an  effectual  antidote  to  the 
weariness  of  many   departments   of   hospital  practice.      Each 
patient   is  properly  attended   to,  and  at  the  same   time  a  body 
of  J'oung  men  who  intend  to    live   by  cming   the   sick   receive 
practical  instruction.      The  sooner   that   the  public   can  be  in- 
duced to  accept  this  truth  through  sound  and  sober  demonstra- 
tion from  some  jiopular  and   respected  medical   authority,  the 
better  will  it  be  for   patients.      Tirades  against  students  and 
the    routine   habits   of  hospital   teachers   can   only   have    one 
result — damage  to  patients  through  the   fallhig  off  of  subscrip- 
tions.     When   kings  raged    against    each   other,    it   was    once 
said,    the  Greeks  had   to  weep.      When   misinformed   humani- 
tarians rage  against  medical  schools,   patients  may  have  to  go 
without  teds.      Many  obscure  special  estabhshments  are  main- 
tained because  benevolent  persons   subscribe  to   them  in  pre- 
ference to  general   hospitals  where,  they   believe,  patients   are 
experimented  upon   by  medical  students.      The   truth    is   that 
the  presence  of  students  is  the  only  sure  incentive   to    careful 
supervision  of  patients  on  the  part  of  the  stafl". 
'Ob  the  other  hand,   certain  special  hospitals,  established  for 


the  pursuit  of  new  methods  of  investigating  disease,  have 
proved  invaluable  to  the  sick  and  to  science.  We  have  heard 
it  argued  that  such  an  institution  might  at  first  do  good  by 
starting  a  new  system,  but  that  the  ultimate  diffusion  of  that 
system  "must  at  length  make  the  hospital  useless.  How  this 
may  apply  it  is  difficult  to  understand  ;  no  doubt  many  a 
special  hospital  for  some  very  Umited  speciaUty  starts  or  esta- 
bhshes  little  or  notliing  ;  no  good  comes  of  it  beyond  the  per- 
sonal education  of  the  staff.  Nothing  being  established, 
nothing  can  be  diffused  ;  the  hospital  begins  aimlessly  and 
ends  aimlessly.  On  the  other  hand,  there  are  certain  special 
ho.spitals  for  particular  branches  of  surgery  or  medicine  where 
the  good  work  can  ]>e  carried  on  indefinitely  under  favourable 
conditions  not  predominant  at  medical  schools.  Thus  the 
Samaritan  Free  Hospital  and  its  homologues  in  Birmingliam, 
Edinburgh,  and  elsewhere,  have  for  years  been  centres  whence 
improvements  in  abdominal  surgery  are  issued  to  the  world. 
They  cannot  efface  themselves  tlu-ough  the  diffusion  of  their 
work,  and  they  are  true  ediacational  centres,  although  their 
students  are  qualifiGd  medical  men. 

There  is,  besides,  anotlier  aspect  of  the  special  hospital 
question  in  the  British  Isles  which  must  not  be  overlooked. 
In  Continental  nations,  which  have  more  or  less  directly  in- 
herited Roman  civilisation  with  its  centralising  tendencies, 
there  is  no  abuse  of  hospitals  of  the  kind  prevalent  in  this 
country.  The  State  does  everything  ;  hence  it  superintends 
hospitals,  and  in  consequence  there  are  seldom  too  many,  but 
often  too  few.  With  us  it  is  otherwise.  Private  action  is 
ever  popular,  but  every  movement  requires  leaders  and  mana- 
gers, and  our  countrymen  hke  to  be  leaders  and  managers.  To 
Anglo-Norman  ideas  of  freedom,  specialisation,  like  secession, 
dissent,  and  unofficial  opposition,  is  held  to  be  a  sign  of  healthy 
public  spirit.  Hence  British  citizens  set  up  and  endow  big, 
useful  hospitals,  and  thence  it  naturally  follows  that  other 
British  citizens  go  to  work  and  set  up  smaller  and  possibly 
useless  hospitals.  This  state  of  things  is  part  of  our  national 
instinct,  and  cannot  be  altered.  Any  attempt  at  change 
would  soon  prove  to  be  apparent,  not  real.  But  the  evil  of  a 
multiplicity  of  small  hospitals  must  be  controlled,  and  to  the 
work  of  control  all  who  are  interested  in  hospital  management 
must  turn  their  attention. 


Dr.  Aethub  W.  Ems  has  been  elected  an  Honorary  Fellow  of 
the  American  GynBecological  Societ}'. 


A  PAPER  on  the  Permanence  of  the  Radical  Cure  of  Hernia  will 
be  read  by  Jlr.  Mitchell  Banks,  of  Liverpool,  at  the  meeting  of  the 
Harveian  Society  to  be  held  on  November  15th. 


Thb  centenary  of  the  Society  for  the  Relief  of  the  Widows  and 
Orphans  of  Medical  lien  was  celebrated  on  ilonday  last,  October 
29th,  when  the  President,  Sir  James  Paget,  entertained  the  Council 
and  other  officers  of  the  Society  at  dinner. 


The  question  of  tlie  registration  of  midwives  is  again  coming  to 
the  fore.  A  meeting  of  persons  interested  in  the  subject  was  held 
at  Oxford  on  October  25th.  The  question  is  one  of  great  import- 
ance, but  one  wliich  presents  some  practical  difficulties  for 
solution. 
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On  Thursday  morning,  at  the  Middlesex  Hospital,  Dr.  William 
Duncan  performed  Porro's  operation  on  a  rachitic  patient,  30  inches 
in  height,  with  extreme  pelvic  deformity.  At  the  time  of  soing 
to  pre8.s  both  mother  and  child  were  doing  well. 


A  DISCUSSION  on  Early  Surgical  Intervention  in  ■  Cases  of 
Typhlitis  and  Perityphlitis  will  lie  introduced  at  the  meeting  of 
tlie  iledical  Society  on  Monday  ne.xt,  November  .")th,  at  S.MO  p.m., 
by  Dr.  Bull,  of  New  York.  The  subject  is  one  of  much  priictical 
interest  both  to  physicians  and  surgeons,  and  a  full  attendance 
and  good  discussion  may  be  anticipated. 

We  regret  to  announce  that,  owing  to  the  continued  indisposi- 
tion of  Mr.  H.  N.  Moseley,  K.R.S.,  it  has  become  necessary  to  arrange 
for  the  appointment  of  a  deinity  tn  discharge  the  duties  of  the  office 
of  Linacre  I'rofessor  of  Human  and  Comparative  Anatomy ;  the  ap- 
pointment will  be  made  for  one  year  from  .January  1st,  1880. 


TREATMENT    OF     ERYSIPELAS. 
NtJSSBAlTM   recommends  the  application   of  a  pomade  of  equal 
parts  of  lanolin  and  icthyol  as  a  very  speedy  and  simple  method 
of  cure  in  erysipelas.     He  covers  the  parts  with  salicylated  cotton, 
and  obtains  a  painless  cure  usually  in  two  or  three  days. 


DIPHTHERIA  FROM  CATS. 
A  BBPOBT  has  been  made  to  the  Central  Board  of  Health  of  Jlel- 
boiu-ue  describing  an  outbreak  of  cliphtheria,  the  cases  occurring 
almost  simultaneously  in  the  neighbourhood  of  Daylesford.  One 
child  died,  but  the  others  are  progressing  favourably.  The  local 
health-officer  has  furnished  a  report  pointing  out  the  strong  ^jrm«- 
facie  evidence  that  the  children  contracted  the  disease  from  cats, 
numbers  of  which  are  dying  in  the  neighbourhood. 


THE     SPECIAL     HOSPITAL     NUISANCE. 

"  Thd  Queen's  Jubilee  Hospital"  for  fistula,  skin  diseases,  genito- 
urinary diseases,  throat  diseases,  etc.,  has  been  ousted  from  its 
Mrst  chosen  quarters,  but  will,  it  is  announced,  find  a  home  some- 
where "  close  at  hand."  All  we  need  say  is  that  we  are  sorrj-  to 
hear  it.  It  belongs  to  a  most  objectionable  class  of  enterprise, 
and  will  only  add  to  a  series  of  so-called  "  charities,"  which  are 
often  found  to  serve  quite  other  than  useful  public  purposes,  and 
whose  histories  are  apt  to  be  fertile  in  scandals.  It  is,  we  believe, 
the  general  opinion  of  the  profession  that,  if  half  the  throat,  skin, 
ear,  and  rectum  hospitals  and  dispensaries  in  the  kingdom  were 
to  be  closed  to-morrow,  the  public  would  not  be  the  losers  :  the 
general  hospitals,  which  greatly  need  support,  would  largely  gain; 
and  the  cause  of  legitimate  medical  education  and  medical  treat- 
ment would  be  advanced,  while  a  good  many  serious  sources  of 
offence  tojprofessional  sentiment  would  be  removed. 


WOMEN  AND  INEBRIETY. 
We  gladly  endorse  the  appeal  made  from  Fulham  Palace  by  Jlrs. 
Temple  in  behalf  of  an  Inebriate  Home  for  Women,  under  the 
auspices  of  the  Women's  Union  of  the  Church  of  England  Tem- 
perance Society.  The  home  opened  in  99,  Sontham  Street,  West- 
liourne  Park,  in  June  last,  has  its  ten  beds  constantly  full,  and  expe- 
rience of  the  usefulness  of  this  home  and  of  the  excessive  pressure 
on  its  space  makes  the  need  of  a  supplementary  home  quite 
apparent.  The  necessity  is  so  urgent  and  the  usefulness  so  ob- 
vious that  no  argument  is  needed  beyond  that  deducible  from  the 
fact  that  only  police-court  cases  can  now  be  attended  to,  so  that 
other  applications,  whether  from  town  or  country,  have  to  be 
refused.  It  is  a  pity,  in  so  good  a  case,  to  bring  forward  allega- 
tions of  more  than  doubtful  accuracy,  or  to  support  the  plea  by 
statements  which  are  hypothetical  and  probably  contrary  to  fact. 
Mrs.  Temple  is  careful  to  state  the  mere  facts,  which  are  more 


than  adequate  to  prove  her  case.  Some  injudicious  advocates 
base  their  plea  upon  the  assertion  that  inebriety  amoCg  women, 
especially  that  form  of  it  known  as  "  secret  drinking,"  is  on  the  in- 
crease. That  statement  we  believe  to  be  not  only  wholly  unsupported 
by  adequate  evidence,  liut  directly  contrary  to  the  truth.  There 
are  still,  unhappily,  too  many — far  too  many — drunkards  of  all 
classes  and  of  both  sexes ;  but,  if  statistics  and  personal  observa- 
tion go  for  anything,  we  should  say  that  it  is  happily  quite  clear 
that  drinking  habits  are  much  less  common  and  much  less  readily 
tolerated  among  all  classes  in  this  country  now  than  heretofore ; 
that  total  abstinence  as  well  as  strict  moderation  and  general 
temperance  are  making  steady  progress  ;  and  that  this  progress  is 
very  marked  among  the  educated  classes,  and  is  deepening  and 
widening  in  its  extension  to  the  poorer  and  less  educated  people- 
Inebriate  homes  are  none  the  less  but  rather  the  more  a  social 
necessity  and  a  true  charity.  The  more  generally  it  is  understood 
that  drinking  liabits  are  partly  a  disease  and  partly  a  crime,  that 
they  call  for  either  punishment  and  repression  or  medical  treat- 
ment and  moral  control— or  both-  the  easier  it  will  be  for  all 
classes  to  appreciate  the  horror  and  disgrace  of  drunkenness,  and 
a  wise  public  opinion  will  scorn  and  shun  the  drunkard  or  tlffl 
wine  and  spirit  bibber,  of  whatever  class.  '•■<' 


FINGER-NAILS  AND  NAIL-BRUSHES. 
A  PAINSTAKING  German  physician.  Dr.  Mittmann,  of  Wurzburg, 
has  published  in  Virchow's  Archiv  a  remarkable  paper  bearing  the 
remarkable  scientifico-naturalistic  title  "  Untersuchungen  von 
Fingerniigolscbmutz  auf  Jlikroorganismen."  Although  this  con- 
tribution cannot  be  said  to  be  based  on  painful  experiments  on 
live  animals,  a  certain  section  of  society  will  hold  that  there  can 
be  little  poetry  in  those  who  make  researches  for  micro-organisms 
in  finger-nail  dirt.  Yet  nails  can  scratch,  and  scratches  may 
undergo  troublesome  pathological  changes;  moreover,  as  some 
authorities  have  insisted,  the  nails  may  seriously  affect  operation 
mortality,  for  they  can  convey  bacteria  in  particles  of  dii-t  un-< 
removed  by  the  nail-brush.  Dr.  Mittmann  has  found  that  germs 
abound  under  the  nails  of  persons  pursuing  dirty  occupations  and 
of  careless  schoolboys.  He  cultivated  the  adventitious  matter 
from  the  nails  of  twenty-five  subjects,  in  agar-agar,  gelatine,  and 
blood-serum.  Micrococci  were  almost  invariably  present,  ne.xt  in 
frequency  came  diplococci :  in  only  eighteen  cultivations  were 
bacilli  found,  and  siircin:e  appeared  in  three.  Moulds  abounded 
and  grew  freely  on  cultivation.  The  sulijects  were  grouped  as 
follows:  6  ragsorters,  4  female  cooks,  3  waitresses,  7  schoolboys, 
2  barbers,  and  3  undertakers'  assistants.  The  degree  of  septic 
virus  must  vary  greatly  in  groups  which  represent  such  different 
conditions.  The  use  of  the  nail-brush  in  private  life  needs  no 
advocate  in  this  country :  on  the  other  hand,  it  is  questionable 
whether  that  toilet  article  may  not  be  a  source  of  danger  in  hos- 
pitals and  medical  schools.  A  dissecting-room  or  ward  nail-brush 
is  as  likely  to  convey  as  to  remove  septic  matter.  Possibly  it  is 
better  to  rub  the  nails  on  the  surface  of  a  piece  of  antiseptic  soap 
during  ablution,  subsequently,  employing  a  penknife,  if  necessary, 
than  to  use  a  nail-brush  under  these  circumstances. 


SIR  MORELL  MACKENZIE  AND  PROFESSOR  VIRCHOW. 
The  Freisinnu/e  Zeitunf/  of  Berlin,  one  of  the  few  really  indepen- 
dent journals  in  Germany,  recently  stated  that  Professor  Virchow 
has  received  numerous  requests  from  various  quarters  to  give  a 
judicial  summing-up  of  the  case  of  the  late  Emperor  F^ede^ick^ 
embodying  his  opinion  on  the  whole  subject,  as  presented  both,, 
by  the  German  physicians  and  surgeons  and  by  Sir  Morell  Mac- 
kenzie. It  is  to  be  hoped,  for  the  sake  of  scientific  truth,  that' 
Professor  Virchow  may  see  his  way  to  do  this.  No  one  else  could 
do  it  with  the  same  authority  and  impartiality,  as  his  attitude 
throughout  the  controversy  has  been  one  of  absolute  independ- 
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ence.  He  has  quite  recently  shown  his  impartiality  in  the  matter 
by  declaring  certain  of  Sir  JI.  Mackenzie's  statements  to  be  in- 
correct, and  also  some  of  Professors  Gerhardt  and  Bergmann  to  he 
either  incorrect  or  not  proven.  Herr  Eugen  Richter,  the  editor 
of  the  FreisiJinic/e  Zeitung,  remarks  that  Professor  Yirchow's 
observations  to  the  representative  of  a  journal  who  recently 
"  interviewed  "  him  were  made  entirely  on  the  basis  of  extracts 
published  by  that  journal.  These  extracts,  adds  Herr  Richter, 
were,  however,  recognised  by  Professor  Virchow  to  be  misleading 
when  he  saw  Sir  Jlorell  Mackenzie's  book.  According  to  the 
Vossische  Zeitung,  Professor  Virchow  has  made  a  further  state- 
ment, regretting  that  more  care  and  time  had  not  been  given  to 
the  drawing-up  of  the  protocol  of  the  post-mortem  examination, 
and  saying  that  he  and  Dr.  Waldeyer  had  afterwards  wished  to 
give  it  a  more  perfect  form,  but  could  not  get  permission  to  do 
so  from  the  Royal  Haus-Ministerium. 


DRUNK  OR  DYING. 
The  difficulty  of  making  a  diagnosis  between  the  state  of  uncon- 
sciousness produced  by  alcohol  and  by  intracranial  extravasation 
has  been  again  exemplified  by  an  unfortunate  case  which  was  the 
subject  of  an  inquest  held  on  October  30th  by  Dr.  Danford  Thomas. 
The  man,  a  French-polisher  aged  46,  fell  down  the  dangerous  stairs 
at  Edgware  Road  Station,  and  was  picked  up  unconscious.  He 
was  removed  to  the  police  station  and  visited  by  the  divisional 
surgeon,  who  expressed  the  opinion  that  he  was  intoxicated;  on 
the  following  morning  the  divisional  surgeon  again  saw  him,  and 
considered  that  he  was  recovering  from  the  effects  of  intoxication. 
After  being  kept  for  thirty-eight  hours  at  the  police  station,  he 
was  removed  to  the  Marylebone  Workhouse,  where  he  died  ten 
days  afterwards,  the  cause  of  death  being  fracture  of  the  skull 
and  intracranial  extravasation.  As  we  have  said,  it  is  extremely 
difficult  to  make  a  diagnosis  on  first  seeing  patients  suffering  from 
symptoms  of  this  class,  but  the  observation  of  the  coroner  that 
the  divisional  surgeon  had  committed  an  error  of  judgment  in  not 
having  the  patient  removed  on  the  following  morning  to  a  place 
where  he  could  have  had  the  advantage  of  proper  medical  super- 
vision appears  to  have  been  fully  justified. 


INTERCOLONIAL     MEDICAL     CONGRESS.     MELBOURNE, 

1889. 
We  understand  that  Dr.  McKellar  has  resigned  the  Presidency  of 
the  Section  of  Medicine,  and  the  Hon.  Dr.  Taylor,  of  Brisbane, 
Queensland,  has  been  elected  in  his  stead.  As  already  stated, 
arrangements  have  been  made  by  which  visitors  to  the  Congress 
will  be  able  to  travel  at  greatly  reduced  rates.  The  Secretary,  Dr- 
H.  B.  Allen,  informs  us  that  the  Compagnie  des  Messageries  Mari- 
times  will  allow  members  to  travel  from  Marseilles  to  Melbourne 
at  30  per  cent,  below  the  usual  rates,  and  will  provide  tickets 
from  London  to  Marseilles  for  £.").  The  agents  of  the  Xorddeutscher 
Lloyd  have  recommended  their  head  office  to  grant  tickets  at 
20  per  cent,  below  the  usual  rates.  For  those  who  desire  to 
travel  via  America,  the  San  Francisco  mail  steamers  will  carry 
members  from  San  Francisco  to  Sydney  at  20  per  cent,  below 
ordinary  rates.  The  steamship  companies,  for  their  own  protec- 
tion, desire  members  to  furnish  themselves  with  some  documents 
showing  that  they  are  medical  men  travelling  to  the  Congress. 
On  arrival  at  Melbourne,  visitors  will  receive  a  free  pass  over  the 
railways.  The  Centennial  Exhibition  will  be  in  progress,  and  no 
■better  opportunity  for  visiting  Australia  could  be  found. 

ANTISEPTIC  ACTION  OF  a-CARBO-NAPHTHOLIC  ACID. 
Tuis  acid  is  obtained  by  the  simultaneous  action  of  .sodium  and 
carbonic  acid  on  naphthol.  It  is  one  of  the  aromatic  group  of 
organic  compounds,  being  related  to  salicylic  acid.  Its  antiseptic 
action  has  recently  been  investigated.  It  is  almost  insoluble  in 
water,  but  is  soluble  in  alcohol  and  ether,  and  partly  in  borax  and 


sodium  phosphatic  solutions,  in  both  of  which  media  it  may  be 
used.  Its  greatest  antiseptic  action  is  produced  by  applying  the 
acid  itself.  It  was  found  by  Ellenberger  and  Hofmeister  to  delay 
the  growth  of  putrefactive  bacilU  when  used  in  tlie  dilution  of 
1  to  20,000,  to  kill  the  organisms  in  the  dilution  of  1  to  1.200. 
Advanced  decomposition  is  stopped  by  using  the  acid  in  1  to  300  ; 
it  is  thus  more  powerfully  antiseptic  than  carbolic  or  salicylic 
acid.  The  acid  is  a  poison  to  animals  (dogs,  rabbits,  sheep),  but 
only  in  large  doses.  It  is  excreted  as  a  salt  unaltered  in  the 
urine,  and  when  diluted  does  not  hinder  digestion.  These  experi- 
ments add  another  to  the  long  list  of  antiseptics  already  known, 
though,  owing  to  its  toxic  properties,  its  use  in  practical  medicine 
cannot  be  an  extended  one.  It  possesses  decidedly  less  ad- 
vantages than  creolin,  the  action  of  which  has  also  been  recently 
investigated,  

THE  DOMINION  OF  CANADA. 
The  Canada  Lancet  concludes  a  congratulatory  summary  of  the 
excellent  work  achieved  at  the  recent  meeting  of  the  British 
Medical  Association  at  Glasgow,  by  observing:  "The  B'itish 
Medical  Association  is  a  body  of  which  the  profession  may  well 
be  proud;  and  while  our  Ontario  Medical  Association  is  perhaps 
too  large  to  become  a  mere  branch  of  the  great  British  organisa- 
tion, it  might  serve  a  good  purpose  it  some  kind  of  affiliation 
could  be  brought  about,  so  as  to  unify  to  a  greater  extent  than  at 
present  the  profession  in  Britain  and  in  our  large  and  progres- 
sive Province  of  Ontario.''  The  possibility  of  achieving  some 
closer  professional  union  between  the  brethren  of  the  great  Cana- 
dian part  of  the  Empire  and  the  British  profession  has  been 
more  than  once  referred  to  by  eminent  Canadian  physicians  visit- 
ing Europe.  Any  such  measure  would  be  cordially  welcomed 
here.  Its  chief  'grace  would  arise  from  its  spontaneity  '  and  its 
strength  should  be  ijrimarily  evolved  from  its  native  elements. 


NOVEL  SUGGESTION  FOR  THE  CORRECTION  OF 
IRREGULAR  ASTIGMATISM. 
The  methods  of  estimating  and  correcting  regular  astigmatism 
are  comparatively  simple,  and  become  more  widely  known  every 
year,  but  so  far  little  progress  has  been  made  in  the  correction  of 
irregular  astigmatism.  This  is  not  to  be  wondered  at,  for  in  some 
of  these  cases  the  corneal  surface  is  so  irregular  that  it  defies 
accurate  measurement,  and  even  if  a  glass  could  be  constructed 
to  counteract  its  irregularities  it  would  be  of  service  only  so  long 
as  the  relation  between  it  and  the  cornea  remained  the  same. 
For  this  reason  the  lenses  which  have  been  found  to  improve  the 
vision  in  cases  of  conical  cornea  have  not  proved  of  much  prac- 
tical value.  In  the  June  number  of  Knnpp's  Archives  of  Ophthal- 
mology, is  a  suggestion  by  Dr.  Fick,  which  possesses  at  any  rate  the 
value  of  striking  originality,  although  we  fear  it  is  quite  imprac- 
ticable. He  advocates  the  employment  of  what  he  calls  a  "  contact 
lens,"  which  is  nothing  but  a  shell  or  glass,  forming  part  of  a 
sphere,  which  is  laid  upon  the  eye,  the  space  between  it  and  the 
cornea  being  filled  with  fluid  of  the  same  refractive  index  as  the 
aqueous.  It  is  obvious  that,  under  these  conditions,  the  glass  be- 
comes the  anterior  refracting  surface  of  the  eye,  and  that  the  action 
of  the  natural  cornea  upon  the  rays  of  light  is  abolished,  provided 
that  its  surfaces  are  parallel.  We  may  note  in  passing  that  Dr.. 
Fick  appears  to  have  overlooked  this  latter  proviso.  It  is  certain 
that  in  many,  and  prolmbly  in  most,  cases  of  irregular  astigmatism 
the  cornea  is  of  \ery  unequal  thickness  in  different  parts.  Apart, 
however,  from  tliis  objection  it  seems  tous  that  Dr.  Pick's  suggestion 
is  utterly  inapplicable  to  actual  practice.  It  is  said  that  rabbits 
bore  the  contact  lenses  patiently  for  a  considerable  time,  and  that 
Dr.  Fick  himself  wore  them  for  over  two  hours  with  but  little 
discomfort,  but  the  rabbit  is  well  known  to  be  one  of  the  most 
patient  of  animals,  and  it  is  not  improbable  that  Dr.  Pick's  sensi-* 
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bility  wasi.  ^mewhat  blunted  hy  tlie  intense  interest  he  must 
have  felt  in  the  success  of  his  experiment.  Whatever  ilniti  is 
used  it  would  require  renewal  from  time  to  time  owing  to  the  ad- 
mixture of  epithelial  <Uhns  from  the  cornea,  and  it  would  be 
almost  impossible  for  the  wearer  to  effect  this  himself.  It  is  con- 
ceivable that  the  "contact-lens"  might  prove  of  some  diagnostic 
value,  but  as  to  its  practical  use  we  are  entirely  sceptical. 

SACCHARIN  AS  A  SUBSTITUTE  FOR  SUGAR. 
A  REt-OBT  by  a  Medical  Commission  appointed  by  the  Minister  nf 
Commerce  to  examine  into  the  properties  and  effects  of  saccharin 
as  a  food  expresses  the  opinion  that  materials  which  are  antiseptic 
or  capable  of  fermentation  should  not  be  introduced  into  food.  It 
should  be  borne  in  mind,  the  report  continues,  that  a  substance  is 
only  a  food  on  condition  of  its  being  able  to  undergo  in  the  een- 
nomy  all  the  series  of  changes  which  render  it  assimilable.  .\nt 
only  is  saccharin  not  a  food,  but  by  its  antiseptic  properties  it 
renders  entindy  unalterable  the  substances  with  which  it  may  he 
mixed.  To  substitute  saccharin  for  sugar,  therefore,  is  to  suppress 
an  article  of  food  in  order  to  replace  it  by  an  inert  body  ;  it  is  to 
check  or  retard  the  physiological  actions  which  produce  tlie 
change  into  sugar  of  the  amylaceous  materials  ;  it  is,  in  short  to 
expose  the  organism  to  a  double  deficit.  The  delay  effected  in  the 
change  of  the  fibrin  of  the  albumen  is  not  clearly  shown.  Hence 
the  t:omraission  concludes  that  saccharin  should  not  be  introduced 
into  food ;  that  it  is  not  a  food  and  cannot  replace  sugar;  that  its 
use,  or  that  of  its  preparations,  seriously  disturbs  the  di<vestive 
functions  and  increases  the  affections  known  under  the  name  of 
dyspepsia,  and  that  it  should  be  prohibited  as  an  article  of  food 
It  13  said  that  the  Portuguese  Government  has  prohibited  the  intro 
auction  of  saccharin  into  that  country. 


FATTY  ACIDS  IN  DECOMPOSED  URINE. 
Though  the  main  facts  of  the  auimoniacal  decomposition  of  urine 
are  well  known,  yet  the  complete  chemical  changes  that  occur  are 
not  yet  fully  explained;  and,  as  Salkowski  remarks  in  a  recent 
paper,  this  is  all  the  more  to  be  wondered  at,  considering  the 
great  clinical  interest  of  the  decomposition.  Everyone  is  con- 
versant with  the  fact  that  the  chief  change  occurring  is  a  decom- 
position of  urea  into  ammonium  carbonate,  which  subsequently 
splits  up  into  ammonia  and  carbonic  acid  gases.  ,SaIknw<ki 
noticed  that  one  specimen  of  decomposed  urine  he  was  examinin^r 
had  a  strong  odour  of  fatty  acids,  and  was  then  led  to  test  for 
these.  The  method  used  was  the  simple  one  of  adding  sulphuric 
acid  to  the  urine  and  distilling.  Fresh  normal  urine  treated  in 
thi.s  manner  yielded  a  small  amount  of  fatty  acid,  but  after  two 
to  three  days'  decomposition  it  yielded  six  times  as  much  This  is 
the  average  of  eight  experiments.  In  a  urine  which  had  stood 
live  weeks,  ns  much  as  sixteen  times  the  amount  of  fatty  acid  was 
obtained.  On  analysis  of  the  silver  salt  it  was  found  that  the 
acid  was  almo.st  solely  acetic  acid.  In  his  remarks  as  to  the  body 
Which  yields  this  acid,  Salkowski  leans  to  the  opinion  that  it  is  a 
ilerivative  of  the  carbo-hydrates  present  in  normal  urine,  accept- 
Hig  the  results  of  .some  recent  German  observers,  who  hare  de- 
cided the  presence  of  sugar  and  a  substance  resembling  dextrine 
iie  normal  constituents  of  the  urine.  Further  experiments  on  the 
■subject  are  promised.  The  results  up  to  the  present  show  an 
-acetic  acid  fermentation  as  well  as  an  ammoniacal  one  occurring' 
in  urine  that  is  aHowed  to  stand  exposed  to  the  air. 


INQUESTS. 

"  The  treatment  certainly  appeared  to  be  wrong,  and  as  long  as 
they  had  unqualified  men  in  the  district  they  would  have  wront; 
treatment,  but  cases  of  that  kind  he  could  not  deal  with.  It  was 
a  case  to  be  dealt  with  by  the  medical  societies  and  not  by  a 
(Coroner  or  his  juiy."    The  above  remarks  were  made  in  the  course 


of  his  charge  to  the  jury  by  a  coroner  who  was  holding  an  inquest 
on  the  body  of  a  young  woman  who  had  committed  suicide  by 
taking  carbolic  acid.  She  had  been  treated  by  an  unqualified 
practitioner,  who  apparently  contented  himself  with  administer- 
ing a  small  quantity  of  glycerine  by  the  mouth.  The  stomach 
was  full  at  the  time  of  taking  the  poison,  and  was  found  to  con- 
tain a  pint  of  undigested  food  at  the  post-mortem  examination.  If 
a  qualified  practitioner  had  attended  the  deceased,  we  should  have 
regarded  his  neglect  to  evacuate  the  contents  of  the  stomach  as 
criminal,  or  almost  so.  There  is  nothing  in  the  report  of  the  case 
which  leads  us  to  suppose  that  the  woman  would  not  have  re- 
covered if  properly  treated,  The  jury  censured  the  man  who  had 
attended  the  deceased  for  undertaking  so  serious  a  ca.se,  and  for 
not  calling  in  legally  qualified  help.  In  another  case,  the  coroner 
told  the  jury  tliat  it  was  very  evident  that  death  had  resulted 
from  epilepsy.  Vie  doubt  whether  it  would  seem  so  very  evident 
to  anyone  else.  The  case  was  that  of  a  married  woman,  aged  40, 
stated  by  her  liusband  to  be  subject  to  epilepsy.  On  the  day  of 
her  death,  early  in  the  morning,  she  had  thrown  herself  into  the 
canal,  but  had  been  rescued  owing  to  the  promptitude  of  a  passino- 
constable.  She  was  taken  to  the  police  court,  and  discharged  on 
promising  not  to  repeat  the  offence.  When  her  husband  returned 
home  in  the  afternoon,  he  found  the  doordocked,  and,  on  getting 
into  the  house,  he  discovered  his  wife  lying  on  the  bed  face  down- 
ward and  dead.  The  medical  man  who  was  called  in  wrote  to 
the  coroner  that  he  had  not  the  slightest  idea  what  was  the  cause 
of  death  ;  and  yet  the  coroner  had  the  impudence,  we  can  call  it 
by  no  other  name,  to  say  that  the  cause  of  death  was  very  evident, 
and  that  he  would  not  tlirow  two  guineas  away  in  ordering  a  j>ast- 
mortein  examination  !     Such  behaviour  is  past  all  comment. 


THE  LUNGS  OF  LONDON. 
The  Metropolitan  Board  of  Works  has  decided  to  advance  £1.''),0(X) 
to  the  Hackney  District  Board,  and  £2,.50O  to  the  Vestry  of 
Islington,  to  enable  them  to  contribute  to  the  purchase  of  Clissold 
Park.  It  was  also  agreed  to  advance  f.'i.OOO  to  the  Vestry  of 
Marylebone,  £20,000  to  the  Vestry  of  Hampstead,  and  £30,000  to 
the  Vestry  of  St.  Pancras,  towards  the  purchase  of  the  Hampstead 
Heath  extension.  The  Board  has  also  determined  to  apply  to  Par- 
liament in  the  session  of  1889  for  powers  to  lay  out  the  vacant 
lard  in  the  Tench  Street,  St.  George-in-the-East,  Artisans'  Dwell- 
ings Improvement  area,  and  dedicate  it  to  the  public  as  a  recrea- 
tion ground,  upon  condition  that  the  Vestry  of  St.  George-in-the- 
East  undertake  the  maintenance  of  the  ground,  and  that  the  vestry 
be  asked  if  they  are  prepared  to  do  so.  Under  the  .\rtisans'  Dwell- 
ings Act  the  Board  has  cleared  the  ground,  and  has  already  pro- 
vided accommodation  for  something  like  800  families  in  the  imme- 
diate neighbourhood.  To  cover  this  site  with  artisans'  dwellings 
would  be  a  retrograde  step. 


AMERICAN     INTERNATIONAL     CONGRESS     OF     MEDICAL 

JURISPRUDENCE. 
The  "  Medico-Legal  Society  of  Xew  York  "  will  hold  an  Inter- 
national Congress  of  Medical  Jurisprudence,  whicli  representatives 
from  other  countries  will  be  invited  to  attend.  The  Congress  will 
last  four  days,  and  wall  meet  next  year,  but  neither  the  place  nor 
the  exact  date  has  yet  been  fixed.  A  Subcommittee,  consisting  of 
Moritz  Ellinger,  Esq.  (Chairman),  Clark  Bell,  Esq.,  Dr.  Isaac  Louis 
Peet,  Stephen  Smith,  M.D.,  Judge  Noah  Davis,  and  E.  W.  Chamber- 
lain, Esq,  has  been  appointed  to  make  the  necessarj"  arrangements. 
It  is  requested  tliat  all  members,  whether  honorary  or  ordinary, 
desiring  to  contribute  papers  to  be  read  at  the  Congress  shall 
forward  their  names  and  the  titles  of  their  articles  to  the  Secretary 
of  the  Committee  or  to  the  President  of  the  Society,  57,  Broad- 
way, New  Y'ork.  The  sooner  communications  are  made,  the  more 
easily  will  the  necessary  preparations  be  made. 
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ATHLETIC  EXERCISES  FOR  LADIES.  •  •  -■•  V^ 
A  MODERN  development  of  athletic  training  is  seen  in  the  for- 
mation of  volunteer  tire-brigades,  which  meet  for  periodical 
practice.  Fire-brigades  for  ladies  have  been  formed  at  Girtou 
and  Xewnham,  and  more  recently  at  the  Royal  HoUoway  College. 
Sir!  Merryweather,  at  the  request  of  the  principal  of  the  latter 
college,  has  organised  the  lady  students  into  a  brigade,  and  re- 
ports that  in  a  preliminary  drill  they  showed  much  alacrity  in 
the  performance  of  their  duties,  the  majority  being  very  quick 
and  agile  in  making  the  connections  with  the  hydrants,  running 
out  the  hoses,  working  the  fire-pumps  and  corridor  engines,  and  ■ 
various  other  manoeuvres.  The  students  drill  in  sections,  the 
respective  floors  being  allotted  to  different  detachments  in  order 
to  secui-e  their  familiarity  with  the  requirements  of  each  part  of 
the  building.  Such  brigades  are  useful ;  they  diminish  the 
probability  of  disorder  and  panic  in  case  of  tire ;  the  drill  is  a 
healthful  exercise,  and  adds  to  the  general  esprit  de  corps  yriucii 
should  prevail  in  an  educational  establishment.         -•)•'  v/f  hAt.i--: 


PRAIRIE  ITCH. 
Da.  CoRLEiT,  dermatologist  to  a  hospital  in  Cleveland,  Ohio, 
read  before  the  Section  of  Dermatology  at  the  1888  meeting  of  the 
American  Medical  Association,  a  paper  on  the  so-called  "  praii-ie 
itch,"  "  Lumberman's  itch,"  or  "  Michigan  itch."  He  concludes 
that  clinical  investigations  do  not  give  the  dermatologist  grounds 
t»  define  a  new  disease.  Dr.  Corlctt  examined  some  alleged  cases 
in  Western  Pennsylvania,  and  found  that  the  patients  were  suf- 
fering from  eczema  of  the  hands,  xeroderma,  pityriasis,  phtheiri- 
asis,  bug-bites,  and,  lastly  and  chiefly,  from  scabies  pure  and 
simple,  sometimes  evident  and  infesting  an  entire  household,  some- 
times masked,  through  difficulty  in  finding  the  acarus.  "  The 
Michigan  itch,"  or  "  Lumberman's  itch,"  was  studied  through 
cases  in  a  hospital  in  the  State  which  has  the  questionable  honour 
of  giving  its  name  to  a  disease.  The  first  case  was  a  neurosis  re- 
sembling cheiropompholyx  ;  in  the  second,  the  itching  was  due  to 
bug-bites;  in  the  third,  the  disease  was  evidently  identical  witli  the 
pruritus  hiemalis  of  Duhring.  The  false  reports  of  a  new  disease 
arose.  Dr.  Corlett  believed,  from  ignorance  of  a  thorough  know- 
ledge of  cutaneous  disorders  already  recognised.  Especially  im- 
portant is  it  that  the  practitioner  should  remember  that  the 
acarus  is  but  a  local  irritant,  inducing  in  one  case  a  papillary,  in 
another  a  vesicular,  and  in  a  third  a  pustular  eruption.  Persons 
who  wash  well,  and  petroleum  refiners,  seldom  suffer  from  scabies 
of  the  hands.  Dr.  Corlett's  paper  is  published  in  the  Journal  of 
the  American  Medical  Association,  October  13th,  1888. 


••VERIFY  YOUR  REFERENCES." 
The  columns  of  the  Joijbnai.  which  are  devoted  to  reviews 
testify  to  the  steady  increase  in  the  number  of  books  which  are 
annually  added  to  medical  literature.  Whether  the  author  be  a 
young  compiler  of  a  manual,  a  confirmed  bookmaker,  or  an  accepted 
authority  in  practical  or  scientific  medicine,  one  of  the  chief  diffi- 
culties of  his  task,  in  these  days,  is  the  necessity  for  references  and 
the  difficulty  of  ensuring  accuracy.  The  original  reference  is  not 
infrequently  difficult  of  access.  Perhaps  the  book  or  paper  is  written 
in  a  language  unknown  to  the  writer.  Too  frequently  the  reference 
is  discovered,  secondhand,  in  some  well-established  textbook.  But 
textbook  ■veriters  are  apt  to  copy  from  each  other,  nor  are  the 
scientific  authors  of  papers  read  before  societies  always  guiltless 
of  the  same  error.  We  recently  referred  to  a  case  where  "  aged 
32  "  was  incorrectly  copied  "  aged  82  "  in  a  well-known  trans- 
atlantic journal  and  in  several  textbooks.  Again,  foot-note 
references  require  even  more  skill  in  the  correction  of  proofs  than 
is  needed  for  the  revision  of  the  text.  The  chief  difficulty  in  this 
direction  is  due  to  the  fact  that  references  of  this  kind  are  largely 
taken  from  many-volumed  archives.      This   necessitates    many 


figures,  and  where  there  are  many  figures  the  risk  e'"  "misprint  is 
great.  A  misprint  is  calculated  to  give  great  trouble  to  the  bond 
fide  reader,  the  true  student  of  a  book— especially,  for  example, 
when  he  finds  "  Trans.  Path.  Soc,  vol.  xxiv,''  instead  of  Trans. 
Path.  Soc,  vol.  xx.viv."  Errors  in  French  and  German  names, 
such  as  "  Langenbeck "  for  "  Langenbuch,"  "  Ferraud"  for 
"  Ferrand,"  are  unsightly,  but  less  liable  to  mislead.  The  worst 
error,  however,  is  the  misinterpretation  as  well  as  misquotation  of 
a  reference.  Verification  from  careful  perusal  of  the  original  is 
the  sole  means  of  preventing  this  error.  The  author  should  bear 
in  mind  the  words  at  the  head  of  this  paragraph,  often  fathered 
on  the  wrong  man,  just  as  good  anecdotes,  really  the  fruit  of 
eighteenth  century  wit,  are  sometimes  ascribed  to  Douglas  J  errold, 
and  the  humour  of  Frenclimen  of  any  age  to  Talleyrand.  The 
words  in  question  were  uttered  by  Dr.  Routh,  the  centenarian 
President  of  Magdalen  College,  Oxford.  Dean  Burgon  relates,  in 
his  Lives  of  Twelve  Good  'Men,  recently  published,  that  he  him- 
self once  asked  Dr.  Routh  for  some  precept  which  the  aged  Pre- 
sident might,  through  his  unusual  share  of  wisdom  and  experi- 
ence, consider  as  especially  valuable  above  all  otlier  precepts : 
"  He  bade  me  explain— evidently  to  gain  time.  I  quoted  an  in- 
stance. He  nodded,  and  looked  thoughtful.  Presently  he 
brightened  up,  and  said :  '  I  think,  sir,  since  you  care  for  the 
advice  of  an  old  man,  sir,  you  will  find  it  a  very  good  practice' — 
[here  he  looked  me  archly  in  the  face] — ■'  always  to  verify  your 
references,  sir ! '  " 


FRIEDREICH'S    ATAXIA. 

Db.  Crozer  Griffith  has  contributed  to  the  October  number 
of  the  American  Journal  of  the  Medical  Sciences  a  valuable 
summary  on  the  disease  variously  designated  as  "  hereditary 
ataxia,"  "  congenital  ataxia,"  "  generic  ataxia,"  "  family  ataxia,'' 
and  "  Friedreich's  Disease."  Dr.  Griffith  objects  to  the  term 
"  Friedreich's  disease,"  as  it  has  already  been  applied  to  signify 
"  paramyoclonus  multiplex,"  and  solves  the  difficulty  in  the  usual 
manner — that  is,  he  contrives  a  new  name,  "  Friedreich's  ataxia." 
He  has  analysed  the  reports  of  14.3  cases.  The  disease  is  a 
chronic,  systemic,  inflammatory  degeneration  of  the  spinal  cord, 
developing  usually  in  infancy  or  childhood,  in  cases  in  which 
there  lias  probably  been  an  arrest  of  development  of  the  cord 
during  foetal  life,  this  being  the  result  of  some  hereditary  pre- 
disposition. The  posterior  columns  of  the  cord,  the  lateral  and 
cerebellar  tracts,  and  the  columns  of  Clarke  are  the  essential 
seats  of  this  disease ;  but  other  parts  are  commonly  involved, 
and  the  sclerosis  extends  slightly  into  the  medulla.  The  principal 
symptoms  are  gradual  disturbance  of  the  co-ordination  of  the 
bodily  movements,  advancing  from  below  upwards,  and  finally 
involving  tlie  organs  of  speech.  Spinal  curvature,  talipes,  ver- 
tigo, and  nystagmus  frequently  develop  in  the  course  of  this 
disease.  The  patellar  reflex  is  nearly  always  absent.  Paralysis 
and  slight  sensory  disturbances  are  not  uncommon  in  advanced 
cases.  Trophic,  vasomotor,  and  visceral  affections  are  unusual, 
and  any  disorder  of  intellect  is  probably  accidental.  Turning  to 
diagnosis.  Dr.  Griffith  states  that  Friedreich's  ataxia  is  especially 
to  be  distinguished  from  tabes,  disseminated  sclerosis,  and  ataxic 
paraplegia.  Tabes  develops  in  adult  life ;  affection  of  speech  and 
nystagmus  are  absent ;  on  the  other  hand,  there  is  lancinating 
pain,  with  atrophy  of  the  optic  nerve,  alteration  of  the  pupillary 
reflexes,  as  well  as  marked  trophic  and  visceral  affections.  Dis- 
seminated sclerosis  is  but  seldom  hereditary,  usually  develops 
later  in  life  than  Friedreich's  disease,  and  also  differs  from  that 
affection  in  the  presence  of  remissions, static  nystagmus,  rhythmic 
oscillations,  anklii-olonus,  exaggerated  knee-jerk,  intention  tre- 
mor, and  disturbance  of  intellect,  and  in  the  absence  of  the 
gymptoma  of  true  ataxia,;as  defined  by  Romberg.  Ataxic  para- 
plegia occurs   in  adult  life,  and  not  in  several    members  of   a 
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family.  Patellar  reflex  is  increased;  nystagmus  and  marked 
affection  of  speech  are  absent.  The  oscillating  gait  is  the  only 
marked  symptom  common  to  Friedreich's  disease  and  tumour  of 
the  cerebellum.  Hereditary  chorea  has  a  distinctly  different  his- 
tory and  mode  of  termination,  and  exhibits  no  truly  ataxic 
symptoms  or  diminution  of  the  patellar  reflex.  l^riedreich's 
disease  ahvays  progresses  slowly  to  a  fatal  termination;  in  one 
case  the  disease  began  during  infancy,  yet  the  patient  lived  to 
the  age  of  4G.  In  vol.  xxi  of  the  Trrmaactiona  of  the  Clinical 
Society,  which  has  just  been  issued,  an  interesting  series  of  cases 
of  hereditary  ataxia  in  a  family  of  five  are  described  by  Drs. 
Goodhart  and  Carpenter,  and  illustrated  by  photographs.  The 
usual  feature  of  Friedreich's  ataxia — evidence  of  posterior  sclerosis 
— was  absent. 


SCOTLAND. 


EDINBURGH  UNIVERSITY  COURT— ADDITIONAL 
EXTRA-MURAL  TEACHING. 
At  a  meeting  of  the  Edinburgh  University  Court  on  Monday  the 
following  teachers  of  medicine  received  recognition  in  connection 
with  graduation  at  the  University  of  Edinburgh.  Dr.  A.  P.  Aitken, 
Lecturer  on  Chemistry  and  Teacher  of  Practical  Chemistry,  Edin- 
burgh ;  Dr.  W.  Scott  Lang,  Lecturer  on  Surgery,  Edinburgh ;  Mr. 
T.  Rymer  Paterson,  B.Sc,  Lecturer  on  Chemistry,  Edinburgh  ;  Mr. 
G.  Munro  Smith,  M.R.C.S.,  Lecturer  on  Physiology  and  Teacher  of 
Practical  Physiology,  Bristol ;  and  .Mr.  Alfred  Wilson,  Teacher  of 
Practical  Materia  Medica,  Oxford.  Extension  of  recognition  was 
also  granted  to  Professor  Windle,  .\1.D.,  Birmingham,  for  a  new 
course  of  one  hundred  lectures  on  anatomy. 


EDINBURGH  HOSPITAL  APPOINTMENTS  AND  THE 
M.D.  DEGREE. 
.\t  a  previous  meeting  of  the  General  Council  of  the  University  of 
Edinburgh  a  motion  was  made  regarding  the  position  of  graduates 
of  the  University  in  relation  to  qualification  for  appointments  to 
physicianships  in  the  Edinburgh  medical  charities.  At  that  meet- 
ing the  Council,  without  pronouncing  on  the  motion,  agreed  to 
tr.insmit  it  to  the  University  Court.  The  matter  has  now  been 
before  the  University  Court,  and  that  body  has  expressed  the 
opinion  that  the  minute  in  question  ought,  in  the  first  place,  to 
be  sent  by  the  Council  itself  to  the  governing  bodies  of  the  several 
charities.  At  the  last  meeting  of  Council,  held  a  week  ago,  regret 
was  expressed  by  the  mover  of  the  original  motion  that  the  Court 
had  elected  to  take  this  course.  The  Council  finally  by  a  majority 
resolved  to  petition  the  various  medical  charities  in  the  citj*  so  to 
alter  their  rules  in  regard  to  the  qualifications  of  physicians  that 
the  M.D.  degree  of  this  University  shall  be  held  as  suflicient  quali- 
fication. The  President  of  the  Koj-al  College  of  Physicians  of 
Edinburgh  opposed  the  motion.  The  position  taken  up  by  the 
University  Court  is  especially  interesting  as  apparently  recognis- 
ing the  Council's  right  to  communicate  directly  with  external 
authorities  on  questions  involving  University  interests. 

OPENING  OF  EDINBURGH  UNIVERSITY  WINTER  SESSION: 

PRINCIPAL  MUIRS  INAUGURAL  ADDRESS. 
The  formal  academic  commencement  of  the  winter  session  at 
Edinburgh  Universitj'  was  made  on  Saturday  last,  when  Sir 
William  Muir,  as  Principal,  delivered  the  inaugural  address.  There 
was  a  large  assemblage  of  students.  The  Principal  devoted  him- 
self chiefly  to  a  record  of  the  more  important  events  of  the 
academic  year  that  had  closed.  The  statistics  of  matriculation 
showed  an  increase  in  number  of  students  of  medicine,  in  1887-88 
over  that  of  188G-S7  of  2G.  On  the  other  hand,  the  Arts  Faculty 
presented  a  diminution  of  92  in  the  same  period.  The  Principal 
pointed  out  that  a  like  diminution  had  been  experienced  by  the 


sister  universities.  The  ultimate  reason  for  the  fall  was  diSicult 
to  find.  lie  did  not  think  the  suggested  ravival  of  trade  offered 
sufficient  explanation. 

ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 
The  152nd  session  of  the  Royal  .Medical  Society  of  l^diubiu-gh 
was  inaugurated  by  an  address  from  Professor  Greenfield.  The 
Professor  referred  to  the  unique  position  occupied  by  the  Society 
in  the  medical  world.  A  glance  at  the  roll  of  past  prejiidents  and 
prominent  members  showed  how  very  many  had  become  known 
to  fame  by  their  discoveries  and  writings,  and  how  few  had  failed 
in  after  life  to  justify  the  opinion  formed  of  them  by  their  fellow 
students.  Such  a  Society  was  of  the  utmost  value  in  the  way  of 
stimulating  hero  worship,  co-operation,  and  research.  Professor 
Greenfield  thought  that  every  man,  even  as  a  student,  should 
have  some  research  on  hand,  to  stimulate  other  work  and  afford 
relaxation  and  interest  outside  the  regular  routine  of  study. 


THE  REPRESENTATION  OF  ST.  ANDREWS  AND 
EDINBURGH  UNIVERSITIES. 
A  WRIT  for  the  election  of  a  I'arliiimentary  representative  for  tlie 
Universities  of  St.  Andrews  and  Edinburgh  iu  room  of  Lord  .Tus- 
tice  Clerk  Macdonald  has  been  issued.  There  seems  every  likeli- 
hood that  the  newly-appointed  Solicitor-General  for  Scotland,  ilr. 
Stormonth  Darling,  will  be  returned  unopposed.  The  Liberal 
Association  of  the  two  Universities  approachi^d  Air.  Erichsen.  who 
on  a  previous  occasion  contested  the  seat,  with  a  view  to  his  be- 
coming a  candidate  in  the  Liberal  interest ;  but  the  Association 
learned  with  much  regret  that  .Mr.  Erichsen  had  made  up  his 
mind  not  to  undertake  a  parliamentary  contest  a  second  time. 
The  Committee  of  the  Association  made  further  attempts  to 
obtain  the  services  of  some  other  distinguished  representative  of 
science  or  medicine,  in  view  of  the  great  preponderance  of  the 
medical  element  in  the  constituency,  but  they  have  had  finally  to 
report  want  of  success  on  account  of  a  disinclination  to  sacrifice 
scientific  studies  or  professional  practice  for  the  sake  of  a  seat  in 
the  House  of  Commons.  The  divided  state  of  the  party  has  in- 
creased the  difficulty  greatly,  as  already  .some  prominent  Liberals 
have  pledged  themselves  to  support  the  Solicitor-General.  The 
Association  has  therefore  resolved  as  follows :  "  That  no  action 
shall  be  taken  by  or  in  the  name  of  the  Association  during  the 
present  election,  all  members  being  free  to  act  individually,  as 
they  think  fit."  Under  these  circumstances  the  only  consolation 
for  the  medical  graduates  is  to  be  found  in  one  of  the 
paragraphs  of  Mr.  Darling's  addi'ess : — "The  interests  of  the 
profession  of  medicine,  to  which  the  great  majority  of  your 
number  belong,  have  a  special  claim  on  the  attention  of  your 
representative.  The  assurances  of  support  which  I  ha\e  already 
received  from  so  many  eminent  medical  men  justify  me  in  the 
hope  that  I  should  always  have  the  benefit  of  valuable  informa- 
tion and  counsel  not  only  on  matters  directly  connected  with  the 
well-being  of  the  profession,  but  also  on  those  subjects  affecting 
the  public  health  on  which  medical  men  are  entitled  to  speak 
with  an  authoritative  voice." 


A  THIRTY  DAYS'  FAST. 
Another  trial  of  fasting  is  in  progress  at  the  Douglas  Hotel, 
Edinburgh.  On  this  occasion,  however,  the  alleged  motive 
is  the  demonstration  of  the  virtue  of  a  herb,  which  the  experi- 
menter believes  to  be  possessed  of  rare  sustaining  and  nourishing 
properties.  Alexander  Jacques,  the  subject  of  the  experiments, 
states  that  he  will  not  part  with  the  secret  of  the  plant — which 
he  learned  from  his  grandmother — for  a  less  sum  than  £20,000. 
In  place  of  being  used  up  at  the  end  of  the  thirty  days  for  which 
he  has  undertaken  to  fast,  .lacques  has  challenged  any  man  of 
his  own  weight  to  a  boxing  or  wrestling  contest.     A  strict  watch 
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is  being  exercised  by  a  responsible  vigilance  committee.  The 
fasting  feat  is  a  subject  of  much  interest  in  medical  circles  in 
Edinburgh,  and  JI.  Jacques's  urine  is  being  accurately  observed 
and  analysed  from  day  to  day. 


POOR  CHILDREN'S  FRESH-AIR  FORTNIGHT. 
The  committee  in  charge  of  this  scheme  report  that,  during  the 
season  just  concluded,  1,227  boys  and  1,.315  girls,  a  total  of  2,542, 
had  the  privilege  of  the  holiday.  Of  tliese,  2,3G3  had  two  weeks, 
30  one  week,  110  three  weeks,  2.5  four  weeks,  10  five  weeks,  and  4 
six  weeks,  and  all  without  mishap  or  misadventure. 


QUEEN  MARGARET  COLLEGE,  GLASGOW. 
This  college  for  Women  opens  next  week.  Science  is  this  year 
represented  by  Natural  Philosophy,  taught  by  Trofessor  Blyth,  of 
Anderson's  College,  and  Botany,  taught  by  Professor  Bower,  of  the 
University.  The  College  was  this  week  honoured  by  a  visit  of 
the  Honorary  President,  Princess  Louise,  who  was  also  paying  a 
private  visit  to  the  Exhibition,  accompanied  by  tlie  Marquis  of 
Lome.  

ASSOCIATION  FOR  THE  RELIEF  OF  INCURABLES, 
GLASGOW. 
The  fourth  annual  meeting  of  the  Ladieo'  Auxiliary  of  the  Asso- 
ciation for  the  Relief  of  Incurables  was  held  on  October  24th, 
when  it  was  reported  that  three  new  branches  had  been  formed  at 
Dumbarton,  Chryston,  and  Springburn,  and  that  each  year  the 
amount  of  money  raised  by  the  ladies  was  increasing,  the  total 
sum  this  year  being  over  £1,100.  Sir  William  McOuie  and  Pro- 
fessor Story  congratulated  the  Auxiliary  on  its  success,  and  moved 
the  adoption  of  the  report. 

GLASGOW  ARTISAN  BUILDINGS. 
The  commercial  success  which  has  attended  the  erection,  by  the 
Improvement  Trust  of  the  Town  Council,  of  workmen's  houses  in 
the  east  end  of  the  city,  has  been  considered  suificient  to  justify 
the  proposal  to  erect  an  additional  block  on  the  remainder  of  the 
ground  owned  by  the  Trust.  It  is  hoped  that  the  commercial 
value  of  the  buildings  will  induce  private  builders  to  raise  build- 
ings constructed  on  a  similar  phin,  and  with  the  same  regard  to 
sanitation,  and  will  thus  tend  to  raise  the  character  of  the  tene- 
ments put  up  for  the  poorer  classes. 

GLASGOW  MISSION  FOR  OUTDOOR  BLIND, 
A  COMPETITION  designed  to  stimulate  the  blind  to  acquire  the  art 
of  reading  and  writing  by  means  of  raised  type  is  held  annually 
in  Glasgow.  This  year  the  number  who  presented  themselves 
was  greater  than  on  any  former  occasion,  102  having  entered — 76 
from  Glasgow  and  26  from  surrounding  districts ;  and  the  age  of 
the  candidates  ranged  from  0  to  70  years.  In  the  class  for  general 
readers  an  old  woman,  who  lins  been  blind  and  deaf  for  thirty 
years,  gained  the  prize,  and  a  man  59  years  of|age  gained  the  prize 
in  the  beginners'  class.  The  reading  by  the  children  was  excep- 
tionally good,  and  the  Braille  writing  exercise  was  performed 
with  wonderful  care  and  expedition  both  by  members  of  the 
adult's  and  members  of  the  children's  class.  The  prizes  in  money 
amounted  to  twelve  guineas ;  and  forty  books  in  Moon  type 
were  also  given,  presented  by  Sir  James  Watson  for  that  purpose. 


licensed  had  been  received  into  the  home  from  Mossbank  Reforma- 
tary,  and  kept  till  situations  were  found  for  them.  In  all,  141 
boys  have  been  imnates  of  the  home.  About  300  boys  discharged 
from  Mossbank  are  regularly  visited,  and  a  record  kept  of  their 
circumstances  and  conduct ;  60  boys  discharged  from  Duke  Street 
Reformatory  are  also  visited  and  recorded,  and  the  total  expense 
for  travelling,  clothing,  salaries,  food,  etc.,  has  been  £161  12s.  lOd. 
or  6s.  6d.  per  boy.  

GLASGOW  POOR  CHILDREN'S  DINNER-TABLE  SOCIETY. 
The  annual  report  of  this  Society  conveys  the  gratifying  informa- 
tion that  the  directors  have  been  able  to  meet  the  want  in  almost 
every  district  of  Glasgow  where  help  was  needed  during  the  past 
few  winters.  Last  winter  the  pressure  was  not  so  great  as  in 
previous  years.  In  one  district  a  table  was  opened  where  the 
children  were  required  to  pay  one  halfpenny  for  dinner,  but  it 
was  not  a  success.  The  free  dinner  tables  were  open  from  November 
to  April  to  the  number  of  15,  and  were  open  5  days  each  week.  The 
total  number  of  dinners  supplied  was  263,781,  a  decrease  of  61,460 
over  the  previous  year.  Bread  tickets  were  distributed  for  the 
benefit  of  those  who  could  not  attend  the  tables,  and  during  sum- 
mer some  specially  destitute  families  were  relieved  in  this  way. 
The  clothing  of  needy  children  was  also  undertaken  by  the  Ladies' 
Committee,  upwards  of  1,000  articles  of  clothing  being  thus  dis- 
tributed. The  expense  incurred  by  the  Society  amounted  to 
£1,300,  and  a  balance  remains  in  the  treasurer's  hands.  The 
operations  of  the  Society  had  been  found  to  be  a  direct  aid  to  the 
work  of  the  school  board  among  poor  children. 


JUVENILE  DELINQUENCY  BOARD,  GLASGOW. 
At  the  monthly  meeting  on  October  26th  it  was  reported  that  the 
Government,  in  the  Bill  relating  to  reformatory  and  industrial 
schools,  had  altered  the  clause  with  regard  to  compulsory  im- 
prisonment, and  had  made  the  imprisonment  permissive.  The 
Mossbank  Committee  reported  that  59  boys  had  been  sent  from 
the  courts    to  Mossbank  Reformatory;    59  boys  discharged  or 


PARRICIDE     BY    AN     IMBECILE. 
At  the  High  Court  uf  Justiciary,  Glasgow,  last  week,  a  mother 
and  son  were  charged  with  the  murder  of  the  father  with  blows 
on  the  head  with  a  hammer.    The  son,  a  boy  aged  13,  is  an  epi- 
leptic, and  took  two  fits  while  in  court.     He  was  proved  to  be  im- 
becile, very  excited  after  a  lit,  and  quite  incapable  of  instructing 
counsel.     He  was  therefore  ordered  to  be  detained  during  Her 
Majesty's  pleasure.     The  medical  evidence  in  this  case  showed 
that  the  boy's  mind  was  almost  a  blank.     His  head  was  of  so 
peculiar  a  shape  that  the  prison  surgeon  was  advised  by  a  medico- 
legal expert  to  have  a  cast  taken  of  it.    The  same  expert  con- 
sidered the  boy  mentally  and  physically  so  weak  that  it  was  very 
improbable  he  could  have  inflicted  the  injuries  described.    He  was 
so  weak  mentally  that  he  must  have  been  shown  how  to  do  the 
deed,  and  so  weak  physically  that  he  would  not  have  had  the 
power,  when  raising  the  hammer,  to  always  strike  about  the  same 
spot,  as  had  been  done  in  this  case.     He  was  suffering  from  ad- 
vanced brain  disease,  and  was  a  thorough  imbecile.     Further,  the 
convulsions  into  which  he  fell  were  peculiar  in  respect  that  one 
side  of  the  body  was  more  affected  than  the  other,  the  one  being 
quite  rigid  and  the  other  flexible ;  and  from  this  he  inferred  that 
the  brain  was  further  advanced  in  disease  on  one  side  than  on  the 
other.    Other  medical  witnesses,  however,  proved  that  the  boy, 
while  weak-minded,  was  capable  of  remembering  injuries  done  to 
him,  and  was  at  times  both  violent  and  dangerous.     He  had  to  be 
put  under  restraint  frequently  in  Merryflat  Asylum,  where   he 
was  confined  immediately  before  the  trial.    In  these  circumstances 
the  charge  against  the  mother  was  found  not  proven. 


THE     EPIDEMIC     IN     ST.     MARY'S     ROMAN     CATHOLIC 

SCHOOL. 
The  Rev.  Mr.  Gordon,  of  the  Jesuit  College,  Garnet  Hill,  has  drawn 
np  a  report  in  reference  to  the  epidemic  of  last  March.  Tlu'  docu- 
ment is  described  as  a  "  statement  of  the  case''  in  answer  to  the 
"  request  of  the  Home  Secretary,"  and  its  necessity  attributed  to 
Dr.  Russell's  pamphlet  on  "  The  History  and  Circumstances  of  the 
Peculiar  Outbreak  of  I'Y'brile  Disease  in  St.  Mary's  Roman  Catholic 
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School."  The  statement  receives  the  approval  of  the  directors  of 
the  school.  It  is  divided  into  two  parts,  the  first  of^which  seeks 
to  prove  that  the  epidemic  was  not  due  to  the  insanitary  situation 
of  the  school.  After  reviewing  the  opinions  of  Professor  Gairdm-r, 
Dr.Russell,Dr.  Gemmell.and  Dr.Scott  as  to  the  nature  of  the  disease, 
ilr.  Gordon  states  that  the  weight  of  medical  evidence,  when  a 
definite  judgment  has  been  pronounced,  and  also  the  opinion  of 
laymen  having  experience  of  industrial  school  children,  is  clearly 
in  favour  of  the  view  (1)  that  the  cause  of  the  "  peculiar  outbreak 
of  febrile  disease"  in  March  last  was  the  sudden  change  of  temper- 
ature to  intense  cold  which  occurred  at  the  time,  and  which  told 
severely  on  enfeebled  constitutions  ;  (2)  that  the  disease  was  not 
mysterious,  nor  its  cause  unknown  to  those  acquainted  witli  re- 
formatory and  industrial  school  practice;  and  (3)  that,  conse- 
quently, there  is  no  reason  to  attribute  it  to  the  site,  nor  to  neces- 
sitate the  removal  of  the  institution.  In  the  second  part  of  his 
statement,  Mr.  Gordon  objects  to  Dr.  Russell's  comparison  of  the 
unhealthiness  of  St.  Marys  with  other  schools,  on  the  ground  that 
in  other  industrial  schools  it  is  the  practice  to  discharge  diseased 
children,  wliile  in  St.  Mary's  this  is  hardly  ever  done,  and  this 
Dr.  Russell  has  overlooked.  After  correcting  Dr.  Russell's  statistics 
from  the  annual  Government  reports,  Mr.  Gordon  shows  that 
during  the  period  of  ten  years  selected  by  Dr.  Russell^for  compari- 
son with  Mossbank  Industrial  School,  the  annual  death-rate  at 
St.  Marj''s  was  17.6  per  1,000  inmates,  and  that  of  Mossbank 
during  the  same  period  was  21.S  per  1,000.  Thus  St.  Mary's  is 
proved  to  be  not  abnormally  unhealthy,  but  more  healthy  than 
Mossbank.  Mr.  Gordon  thinks  that,  if  the  younger  boys  were 
placed  more  under  female  care,  some  further  attention  bestowed 
on  the  more  delicate  girls,  and  some  improvements  effected  in  the 
heating  of  the  school,  together  with  warmer  underclothing  already 
provided,  St.  Mary's  will  not  only  compare  favourably  with  the 
other  Glasgow  boys'  industrial  schools,  as  it  does  at  present,  but 
with  any  other  school  in  Scotland. 


FUETHER     EVIDENCE     IN    THE     CASE     OF 
THE     LATE     EMPEROR     FREDERICK. 

We  lately  pulilished'  an  imp.artial,  and  even  we  fear  somewhat 
severe,  criticism  on  Sir  Morell  Mackenzie's  conduct  in  the  case  of 
the  late  Emperor  Frederick,  based  on  the  text  of  his  own  ^-indica- 
tion.  In  repelling  the  charges  urged  against  him  by  the  writers 
of  the  so-called  "  official "  report  with  a  virulence  only  too  ob- 
viously inspired  by  wounded  vanity  and  personal  animus.  Sir 
Morell  Mackenzie  unfortunately  used  the  same  controversial 
weapons,  and  thereby  materially  weakened  the  strength  of  his 
defence.  Dealing  exclusively  with  the  professional  questions 
under  consideration,  we  carefully  refrained  from  discussing  the 
literary  character  of  the  German  publication,  and  from  entering 
upon  the  collateral  subjects  which  throw  much  light  on  the  whole 
course  of  this  unhappy  case.  Those,  however,  who  wish  to  obtain 
a  clear  and  connected  account  of  the  leading  events  in  the  history 
of  the  case,  logically  jtresented  and  carefully  analysed  by  a  person 
thoroughly  acquainted  with  all  the  personal  aspects  of  the  ques- 
tion as  well  as  the  scientific  considerations  involved  in  it,  would 
do  well  to  read  the  admirable  article  by  Mr.  R.  E.  I'rothero  on 
•'Frederick  the  Third  and  the  New  Germany,"  in  the  current 
number  of  the  Nineteenth  Centnrij.  The  writer,  who  is,  we  be- 
lieve, a  son  of  the  Rev.  G.  Prothero,  Canon  of  Westminster, 
has  throughout  been  in  a  position  to  obtain  the  most  au- 
thentic information,  and  is  able  to  express  the  views  entertained 
by  those  devoted  friends  who  surrounded  the  late  Emperor  during 
his  last  illness.  After  a  masterly  analysis  of  the  false  issues 
raised  in  the"  official  "report,  Mr.  Prothero  discusses  the  true  issue, 
which  has  already  been  put  forward  with  admirable  clearness  in 
the  letter  of  the  Empress  Frederick  which  was  published  in  the 
Daily  News  of  October  12th,  1888.  That  document  refers  to  May, 
1887,  when  the  radical  treatment  was  first  proposed.  Mr.  Prothero, 
who  speaks  as  a  layman  well  informed  of  the  \'iews  held  by  the 


1  Joi-HNir,  October  20th,  p.  887. 


late  Emperor  himself,  presents  what  he  believes  to  be  the  true 
issue  between  Sir  Morell  Mackenzie  and  his  German  colleagues  as 
follows : 

"  In  May,  1887,  two  German  doctors,  without  special  skill  in  dis- 
eases of  the  throat,  unsupported  by  any  pathological  evidence, 
trusting  to  tlie  infallibility  of  their  diagnosis,  and  concealing 
from  their  patient  and  his  family  the  nature  of  the  jiroposed. 
radical  treatment,  advised  an  external  operation  which  in  27.2 
jier  cent,  of  the  cases  results  in  immediate  death,  which  in  54.54 
of  the  cases  hastens  death,  which  nearly  always  destroys  the 
voice,  and  which  in  only  two  cases  (and  in  one  of  those  Dr. 
Lennox  Brown  doubts  the'  existence  [of  cancer)  has  effected  a 
complete  cure.  The  Kolnisc/ie  Zeitunr/^^  commenting  upon  th& 
proposed  operation,  remarks  with  complacent  frankness  :  '  Death 
consequent  on  the  operation  would  have  been  easy,  nay,  almcet 
I)ainless.'  Against  this  proposal  Sir  M.  Mackenzie  took  iip  a  posi- 
tion from  which  he  never  swerved  a  hair's  breadth.  Without 
asserting  an  opinion  whether  the  growth  was  or  was  not  malig- 
nant, he  maintained  that  no  external  operation  was  justifiable 
without  pathological  evidence  of  the  existence  of  cancer;  and 
that,  even  if  cancer  were  thus  proved  to  exist,  a  palliative  treat- 
ment, which  prolonged  life  under  normal  conditions  of  health  for 
at  least  a  year,  and  for  another  year  under  less  favourable  condi- 
tions, was  to  be  preferred  to  a  radical  treatment.  When  the  alter- 
n.atives  are  so  terrible,  the  patient  must  himself  determine.  In 
November,  1887,  the  Crown  Prince  deliberately  refused  to  run  the 
immediate  risk  of  the  external  operation  with  its  remote  possi- 
bilities and  miserable  conditions  of  recovery.  This  decision,  in 
the  opinion  of  every  impartial  critic,  concludes  the  controversy. 
The  sole  responsibility  of  reopening  the  question  rests  with  the 
Cierman  doctors.  It  is  the  multiplicity  of  then-  charges  against 
the  honour  and  the  skill  of  the  English  specialist  which  com- 
pelled him  to  reply,  and  provoked  him  to  retaliate  in  the  same 
strain." 

A  most  important  piece  of  evidence  is  furnished  by  Mr.  Pro- 
thero on  one  of  the  crucial  questions,  to  which  we  have  had 
more  than  once  occasion  to  refer,  and  of  which  we  were  the  first 
to  publish  the  details  (.Ioub.val,  May  12th,  1888,  p.  1029); 
namely,  the  events  which  occurred  on  April  12th,  1888,  when 
Professor  von  Bergmann  was  summoned  to  the  Emperor  on 
account  of  "  difficulties  with  the  cannula,"  to  use  the  words 
of  Sir  Morell  Mackenzie.  The  following  is  the  account 
given  by  Jlr.  Prothero,  on  the  highest  authority: — [The 
scene]  "  was  thus  described  to  me  by  an  eye-witness  who  is  not 
one  of  the  principals  in  the  struggle.  A  slight  change  in  the  cannula 
was  considered  necessary  by  the  physician,  and,  from  courtesy  to 
the  surgeon  engaged  in  the  case.  Sir  Morell  summoned  Von  Berg- 
mann. The  Professor  arrived  in  a  state  of  extreme  excitement. 
Striding  across  the  room,  and  ignoring  the  English  doctors,  who 
wished  to  explain  the  object  for  which  his  presence  was  required, 
he  ma<le  his  way  to  the  table  on  which  the  tubes  were  placed. 
Among  them  was  a  (ierman  tube,  modified  indeed  after  the 
experiences  of  February,  but  still  with  sharp  edges  and  the 
shape  of  a  cheese-scoop.  Seizing  this  instrument,  and 
placing  his  two  thumbs  on  the  shield,  he  endeavoured  to  force 
it  away  from  his  body  into  the  patient's  windpipe.  L'nable  to  find 
the  well-worn  passage  with  the  instrument,  he  thrust  his  finger 
into  the  orifice,  and  tried  again.  The  blood  spurted  out ;  the 
Emperor  was  choking,  and  blowing  the  crimson  bubbles  into  the 
air.  The  strength  which  the  professor  employed  forced  the  tube, 
not  into  the  windpipe,  but  into  the  tissues  of  the  neck  in  front. 
At  length,  sinking  back  into  a  squatting  posture  upon  his  heels, 
he  asked  that  Bramann  should  be  summoned.  The  assistant  came, 
and,  while  the  professor  held  open  the  sides  of  the  incision, slipped 
the  cannula  into  its  place.  Upon  these  surgical  laurels  Von  Berg- 
mann practically  retired.  But  his  excited  violence  left  a  deep 
impression  on  the  Emperor's  mind,  and,  in  Sir  M.  Mackenzie's 
opinion,  fatally  influenced  the  course  of  his  malady." 

~  As  quoted  bj'  Hermann  Norvid,  Mackenzie  uiul   seiiie  Verleumder  iStuttgart, 
1888.  p.  21. 

Dk.  Chosbie,  who  resides  near  Tralee,  shot  himself  accidentally 
last  week  with  a  revolver.  The  bullet  penetrated  the  abdomen 
close  to  the  region  of  the  stomach. 

MroLETON  Union. — The  Local  Government  Board  have  sanc- 
tioned the  payment  of  a  superannuation  allowance  of  £75  8s.  8d. 
to  Dr.  Thomas  Sandiford,  late  medical  officer  of  Castlemartyr  Dis- 
pensary district. 
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CONGKESS    OF    AMERICAN    PHYSICIANS     AND 

SURGEONS.i 
The  first  meeting  of  this  Congress,  and  its  peculiar  constitution — 
formed  by  the  amalgamation  for  the  purpose  of  a  simultaneous 
triennial  assembly  of  a  series  of  already  existing  special  associa- 
tions— has  been  briefly  mentioned  in  a  previous  number.  The 
two  topics  discussed  at  the  general  meetings  of  the  Congress  were 
intestinal  obstruction  and  cerebral  localisation. 

Intestinal  Obstruction. — The  subject  was  introduced  by  Dr.  E. 
11.  Frrz,  of  Boston,  who  dealt  chiefly  with  medical  treatment  of 
acute  obstruction  due  to  mechanical  causes  within  the  abdomen. 
He  referred  also  to   obstruction   due  to   other  causes,  which   he 
classed  as  functional,  being  due  to  perverted  or  stispended  action 
in   the  gut   itself,  such   as  spasm,  peritonitis,  perityphlitis.     He 
analysed  the  varieties  of  acute  mechanical  obstruction,  strangula- 
tion "from  adhesions,  vitelline  remains,  peritoneal  slits,  pockets, 
and  rings,  intussusception,  twists  and  knots,  abnormal  contents, 
strictures,   and   tumours.      He   described    different  measures  of 
relief,   especially  by   the    injection  of    water    or    air,  massage, 
the   use  of  the  rectal  sound,  the   hand  jjassed  into  the  rectum ; 
each  had,  he  said,  its  limitations  and  dangers  ;  their  value  was  the 
greatest  if  used  early  in  the  first  two  days.     He  believed  that  the 
hrst  duty  of  the  physician  was  to  attempt  relief  by  all  procedures 
not  surgical  in  the  first  two  days.     In  intussusception  a  longer  time 
was  admissible.     Here  he  would  try  opium,  waiting,  and  massage. 
Impacted  gallstones  might  be  treated  in  the  same  way,  but  other 
varietiesof  acute  intestinal  obstruction  required  surgical  treatment. 
— Dr.  Nicholas  Senn,  of  Milwaukee,  advocated  a  strictly  surgical 
treatment  of  acute  obstruction  from  the  first.      All  forms  of  ob- 
struction were  aggravated  by  increase  of  pressure  on  the  proximal 
side.     The  preliminary  treatment  should  invariably  be  irrigation 
of   the  stomach  witli  water   charged  with  a  non-irritant   anti- 
septic ;    this    removed   pressure,   checked  jieristalsis  in  the    gut 
above  the  obstruction,  and  prevented  subsequent  formation  of 
gas.     The  injection  of  liquids  into  the  colon  was  an  ineffectual 
mode  of   treatment,  as  with  a  safe  pressure  the  ileo-co;cal  valve 
could  not  be  passed.     He  preferred  to  use  hydrogen  gas,  which, 
under  one  quarter  to  two  pounds  pressure,  passed  the  valve,  while 
eight  to  twelve  pounds  were  needed  to  injure  anything,  even  if 
forced  from  the  anus  to  the  mouth  ;  if  it  escaped  by  a  perforation 
into  the  peritoneum  it  did  no  harm.      The  perforation  was  proved 
by  the  escape  of  gas.     Tympanites  produced  by  escaped  hydrogen 
appeared  where  it  collected  above  the  liver.     The  gas  must  he 
injected  slowly  and  gently.     Tubage  of  the  rectum  was  uncertaul, 
and  limited  to  the  lower  bowel.  Manual  exploration  of  the  rectum 
was  useful  either  for  diagnosis  or  treatment  when  tlie  obstruction 
was  situated  below  the  sigmoid  flexure.    Taxis  and  massage  were 
only  of  use  in  cases  where  the  obstruction  was  due  to  intramural 
causes,  and  in  some  cases  of  invagination.     Uniform  pressure  over 
the  whole  abdomen  was  useful  to  secure  rest  and  prevent  hj^per- 
distension.     He  condemned  enterotomy,  wliich  was  only  justifi- 
able when  it  appeared  probable  that  the  patient  was  too  weak  to 
Burvive  laparotomy.     He  considered  that  lumbar  colotomy  might 
be  abandoned  in  most  cases  in  favoiu-  of  his  operation,  which  con- 
sisted in  uniting  the  portion  of  bowel  above  the  obstruction  with 
that  below  by  means  of  decalcified  bone  plates,  which  avoided  the 
necessity  for  colotomy.    He  had  specimens  showing  that  a  dilated, 
congested  bowel  could  be  repaired  when  excluded  from  the  foecal 
circulation  in  this  way.     The  author  had  in  the  past  eight  months 
performed    gastro-enterostomy  in    four    cases    by   this   method. 
In  all  of   these    cases  the  operation  was  a  success,  although  in 
one  case  the  patient  died  because  the  operation  had  been  post- 
poned too  long.     In  one  case  the  advice  of  Leucke  had  been  fol- 
lowed, and  the  first  presenting  portion  of  the  bowel  liad  been 
fastened  to  the  stomach.    The  patient  continued  in  good  condition 
for  nine  daj-s,  when  symptoms  of  obstruction  came  on  and  he  died 
ui  three  weeks.    It  was  found  that  the  connection  with  the  bowel 
■was  eight  feet  below  tlie  pyloric  orifice,  and  that  the  movements  of 
the  bowel  had  produced  a  sharp  flexion  of  the  intestine,  cau,sing 
obstruction.  Gastro-enterostomy  in  incurable  carcinoma  was  a  safe 
operation,  and  one  which  the  surgeon  owed  to  all  such  patients ;  it 
was  the  best  operation.— Mr.  Abthi'h  Durham,  of  London,  said 
he    agreed    that  an  operation  should  be  performed  as  soon    as 
the  diagnosis  was  made.     Diagnosis  was  often  difficult  or  impos- 
sible ;  statistical  probabilities  were  unreliable  guides,  and  some- 
times operation  done  without  diagnosis  and  in  order  to   make  a 
study  of  the  actual  indications  and  conditions   was   better  than 
rules.     He  did  not  understand  why,  for  purpo.se8  of  injection,  hy- 


drogen was  better  than  air.  To  determine  the  site  of  obstruction, 
if  in  the  small  intestine  he  believed  in  opening  the  abdomen;  if 
in  the  large  intestine,  less  liurry  was  necessary.  lie  here  took 
issue  with  Dr.  Senn  regarding  lumbar  colotomy,  wliich  he  con- 
sidered exceedingly  useful,  and  he  had  often  regretted  not  employ- 
ing it  for  its  great,  safe,  nud  certain  relief,  especially  in  cancer  of 
the  colon  or  rectum.— Ur.  "VT.  M.  Oed,  of  London,  sympathised 
with  Dr.  Fitz's  demand  for  a  little  patience  ;  in  some  cases  under 
the  use  of  opium  the  obstruction  disappeared.  He,  however, 
deprecated  prolonged  delay. — Professor  Thomas  Annandaxb,  of 
Edinburgh,  thought  it  important  to  distinguish  between  acute 
and  chronic  obstructions.  If  after  forty-eight  hours  general  treat- 
ment failed,  it  was  advisable  to  operate.  .Ys  a  general  rule  he  pre- 
ferred inguinal  colotomy. — Dr.  Senn,  in  reply,  stated  that  there 
was  not  the  least  danger  in  the  use  of  hydrogen  gas.  He  had  per- 
formed many  experiments  on  animals,  and  had  used  the  procedure 
in  man.  In" cases  of  intestinal  perforation,  it  aided  the  diagnosis, 
and  allowed  the  surgeon  to  determine  whether  or  not  all  the  open- 
ings had  been  closed.  In  a  recent  case  of  gunshot  wound  eleven 
openings  near  the  ileo-cajcal  valve  were  closed,  and  a  twelfth  wai 
revealed  by  the  hydrogen  gas,  fit  the  point  where  the  peritoneum 
is  reflected  from  the  bowel  to  the  bladder.  The  patient  was  doing 
well  one  week  after  the  operation. 

Cerebral  LocaliMtion. — Dr.  Chahles  K.  Mills  sketched  the 
history  of  the  growth  of  knowledge  on  this  subject,  and  men- 
tioned the  work  done  by  American  physiologists.  Putnam,  Wood 
and  Ott,  and  others.  lie  stated  that  in  twenty  cases  of  tumour 
which  he  had  examined  after  death,  he  had  found  ona  half  of  the 
tumours  accessible  to  operation,  and  fully  a  fourth  in  which 
operation  would  have  led  to  recovery.  He  believed,  from  his  own 
experience,  that  old  giuumata  and  sometimes  tubercular  growths 
could  be  excised.  The  conditions  justifying  the  removal  of  brain 
tumours  related  to  their  site,  accessibility,  solitariness,  and  size. 
After  referring  to  the  occurrence  of  localising  symptoms  in  cases 
of  fractiu-e,  he  said  that  haemorrhages  of  both  the  cortical  and  the 
meningeal  series  of  blood-vessels,  if  the  clot  were  located,  might  be 
removed,  it  might  even  be  possible  to  treat  some  cases  of  haemor- 
rhages into  the  ganglia  and  capsules,  reaching  them  from  the  an- 
terior portion  of  the  first  or  second  temporal  convolution.  He  then 
discussed  the  most  convenient  methods  of  brain-mapping.  Among 
the  sources  of  error  in  localisation  were  reflex  disturbances.  The 
unilateral  convulsions  of  uncmia  and  lead  poisoning,  and  the  sym- 
ptoms of  hysteria  and  hystero-epilepsy,  needed  careful  exclusion. — 
Dr.  KoswellPaiuv,  of  Buffalo,  discussed  the  surgical  aspects.  After 
some  observations  on  topographical  anatomy,  he  enumerated  the 
symptoms  of  deep  brain  abscess,  and  expressed  the  opinion  that 
tiie  introduction  of  a  hollow  needle  after  trephining  was  at- 
tended by  few  dangers.  He  discussed  the  localisation  of  tumours 
and  their  treatment  by  excision.  He  had  collected  63  cases  with 
17  deaths,  but  only  S'of  these  deaths  could  properly  be  attributed 
to  the  operation;  15  of  the  cases  were  abscesses,  subdural  or  sub- 
cortical. In  11  cases,  exclusive  of  tubercular  nodules,  the  lesion 
was  a  tumour.  Of  cysts,  properly  speaking,  there  were  12.  The 
2.5  other  cases  were  of  a  miscellaneous  nature.  In  3  cases  the 
true  character  of  the  lesion  was  not  revealed  during  the  opera- 
tion, and  was  only  discovered  at  the  necropsy.  In  2  cases, 
in  which  no  palpable  or  visible  lesion  was  discovered  at 
the  time  of  operating  the  sjinptoms  which  led  to  the 
performance  of  the  operation  were  nevertheless  relieved, 
though  nothing  but  careful  exploration  was  practised. — 
Da.  Davih  Ferriek,  P.R.S.,  said  that  it  had  long  been  a  cherished 
idea  with  him  that,  with  an  accurate  determination  of  the  func- 
tions of  the  brain,  some  of  the  most  distressing  ailments  of  man- 
kind would  one  day  fall  under  surgical  treatment.  He  reviewed 
the  difiiculties  attending  the  introduction  of  cerebral  surgery. 
There  was  a  great  future  before  it,  but  care  must  be  taken  not  to 
overdo  it ;  septic  infection  was  not  the  only  danger.  He  had  seen 
several  unsuccessful  operations  and  deaths,  though  recoveries  pre- 
dominated. He  was  disappointed  at  the  results  in  Jacksonian 
epilepsy  or  discharging  irritative  lesions  of  the  cortex.  There  had 
been  relapses,  and  in  some  cases  the  cure  of  the  epilepsy  left  a 
worse  state — hemiplegia  and  loss  of  speech. — Mr.  Victoe  Hohs- 
LEY,  F.K.S.,  said  that  he  had  come  to  the  conclusion  that  in  the 
motor  region  three  functions  were  represented — slight  tactile  sen- 
sation; the  muscular  sense,  so-called;  and,  predominantly,  move- 
ment. He  discussed  some  of  the  most  recent  researches  in  cerebral 
localisation,  and  described  his  method  of  operating.  He  advo- 
cated early  operation.  It  required  much  courage,  for  the  opera- 
tion was  always  attended  with  liability  to  death  of  the  patient. 
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Where  Llie  epilepsy  returnttl  he  believed  it  was  on  account  of 
incomplete  removal  of  the  diseased  area,  and  of  a  rim  of  surround- 
ing cells  at  least  one  centimetre  in  thickness,  lie  was  alive  to 
the  danger  of  overdoing  in  certain  cases,  l)ut  also  thought  there 
was  considerable  danger  of  our  being  unduly  iutiuenccd  in  our 
opinions  by  statistics. — Dr.  JI.  Allen  Starh  (iSew  York)  dealt 
cliiefly  with  the  localisation  of  lesions  producing  aphasia,  and 
observed  that  tlie  anatomical  relations  of  the  faculty  of  speech 
were  extremely  complex  ;  it  was  only  the  motor  factor  which  was 
located  in  Broca's  convolution.  Dr.  Starr  pointed  out  that  the 
speech  centres  were  remarkal)ly  accessible  to  the  surgeon,  and 
urged  the  examination  and  recording  of  all  cases  of  speech  di.'i- 
turbance. 


THE     ASSOCIATION     OF     AMERICAN 
PHYSICIANS.' 

The  following  notes  of  some  of  the  papers  read  at  the  meeting  of 
this  Congress  at  Washington  will  be  read  witli  interest : 

President's  Address. — The  I'resident,  Dr.  W.  11.  Draper  (New 
York),  in  an  inaugural  address,  discussed  the  relation  of  the  art 
to  the  science  of  medicine,  They  could  not  be  dissociated.  Scien- 
tific medicine  was  not  alway.';  practical,  but  it  was  ever  striving 
to  become  so,  and  practical  medicine,  though  not  always  in  a 
strict  sense  scientific,  was  constantly  tending  to  that  end.  In 
spite  of  this  close  mutual  relation,  the  worker  in  the  science  and 
.the  worker  in  tlie  art  occupied  essentially  distinct  positions,  and 
"the  aim  and  the  methods  peculiar  to  eacli  must  be  constantly  kept 
in  view.  The  scientist  was  properly  engaged  in  searching  out  the 
ways  of  Nature  in  disease  ;  the  other  in  using  the  knowledge  thus 
.attained  in  doing  something  for  its  detection,  its  prevention,  or  its 
cure.  The  pathologist  was  concerned  chiefly  with  the  causes  and 
effects  of  disease ;  the  practitioner  was  absorbed  in  its  dynamics. 
There  was  no  better  illustration  of  this  relation  between  scientific 
and  practical  medicine  than  was  afforded  by  the  history  of 
parasitism,  the  latest  and  most  portentous  contribution  which 
science  had  made  to  the  theory  and  practice  of  the  healing  art. 
The  germ  tlieory  of  disease  might  be  said  to  have  reformed  sur- 
gerj';  but  it  was  not  safe  to  say  that  it  might  not  be  forging 
new  errors  in  diagnosis,  and  beguiling  us  into  dangerous  paths  in 
therapeutics. 

Oeor/rnphica!  Distribution  of  Typhoid.— V)r.  W.  W.  John.ston 
(Washington)  read  a  paper  founded  on  returns  from  350  physicians 
resident  in  various  parts  of  the  United  States.  His  inquiries  had 
elicited  that  in  those  sections  where  the  deaths  from  typhoid  fever 
were  fewest  there  were,  nevertheless,  a  great  many  fevers  of  an  un- 
determined sort  to  which  the  utmost  variety  of  names  were  given, 
such  as  bilious  fever,  autumnal  fever,  simple  continued  fever,  and 
gastric  fever.  All  of  these  were  of  shorter  duration  and  without  the 
abdominal  symptoms  of  a  typical  typhoid  fever.  He  discussed 
the  relation  of  these  fevers  to  true  typhoid  fever  and  to  malarial 
fevers ;  wliere  malarial  fever  was  'predominant,  tj-phoid  fever 
occurred  in  the  worst  trypn.  His  conclusion  was  that  true  tj^Dhoid 
and  intermittent  fevers  were  found,  but  also  very  many  inter- 
mediate forms  with  various  symptoms. — Dr.  G.  M.  Steenberq, 
Major  and  Surgeon  U.S.  Army,  in  reviewing  the  army  statistics, 
had  noticed  that  "  typho-malaria!  "  fever  had  had  a  low  mor- 
tality;  bethought  it  difficult  to  understand  how  a  complication 
could  tend  to  diminish  the  severity  of  a  disease.  He  thought  the 
term  "  typho-malarial "  fever  ought  to  be  abandoned. — Dr.  W. 
OSLEE,  of  Philadelphia,  considered  that  the  changes  in  the  blood 
to  be  observed  with  the  microscope  would  afford  a  criterion  be- 
tween typhoid  and  malarial  fevers. — Dr.  J.  C.  Wilson,  of  Phila- 
delphia, thought  that  in  newly-settled  countries  malaria  prevailed; 
subsequently,  as  human  liabitations  multiplied,  typhoid  and  ma- 
laria existed  side  by  side. 

Convalescence  from  Tijphoid  Ferer. — Dr.  James  H.  Hutchinson, 
of  Philadelphia,  urged  the  advisability  of  withholding  solid  food 
during  convalescence  from  typhoid  ;  meat  should  only  be  allowed 
after  the  second  week ;  alcohol  might  be  needed,  and  tonics,  iron, 
pepsin,  and  muriatic  acid  were  often  useful ;  the  recumbent  pos- 
ture should  be  alisolutely  maintained  for  the  first  week.  Conva- 
lescent typhoid  patients  were  more  emotional  than  in  health,  and 
severe  relapses  might  occur  from  mental  excitement.  Relapses 
were  generally  to  be  traced  to  abuse  of  well-known  rules. — Dr.  G. 

1  For  these  notes  of  the  meetings  at  Washington  we  are  iiadebtetl  to  reports 
published  in  the  Medical  Record  and  Medical  Journal  of  New  York,  and  the  Boston 
•  Medical  ftnd  .Surf^icnf  Journal. 


L.  PisABODY,  of  New  York,  thought  that  solid  food — finely  divided 
meat — might  be  allowed,  if  the  patient  desired  it,  soon  after  de- 
fervescence.— Dr.  Ord,  of  London,  agreed  with  Dr.  Hutchinson  in 
the  main  as  to  diet  and  solid  food.  His  experience  in  a  number  of 
cases  led  him  to  an  agreement  with  Dr.  Peabody  also,  under  the 
conditions  laid  down  by  that  gentleman.  Eecent  experience  had 
warned  him  that  one  must  to  some  extent  be  guided  by  the  desire 
of  the  patient.  lie  related  a  case  where,  with  convalescence,  a 
wide  daily  range  of  temperature  had  set  in,  which  had  mounted 
from  three  or  four  to  seven  or  eight  degrees,  accompanied  by  de- 
lirium, in  wliich  the  patient,  a  lady,  menaced  her  physicians,  fol- 
lowed by  increasing  disorder  of  mind  and  craving  for  food.  This 
patient  had  been  on  a  diet  of  beef-tea  two-thirds,  and  milk  one- 
third,  and  for  two  days  pravious  to  the  delirious  attack  had  been 
given  two  eggs  daily  in  addition.  It  was  hardly  a  delirium  from 
starvation.  As  an  experiment,  a  piece  of  delicate  boiled  fish  (sole) 
was  allowed  her.  This  was  followed  within  twenty-four 
hours  by  a  return  to  normal  temperatiu-e,  the  delirium  ceased,  and 
convalescence  continued  to  recovery  without  interruption.  He 
believed  that  the  patient  was  primarily  in  need  of  close  study,  and 
his  fever  after  that.  As  to  diarrhoia,  he  thought  Sir  William 
Jenner's  explanation  reasonable — that  severe  diarrhoja  was  com- 
monly associated  with  considerable  ulceration  in  the  large  intes- 
tine, "the  latter  accompanied  usually  by  extensive  catarrh.  The 
presence  of  diarrhoea  largely  depended  on  the  epidemic  in  ques- 
tion. It  had  been  common  in  London  for  some  years  back.  It  had 
a  bearing,  also,  on  the  occurrence  of  relapses.  It  had  been  found 
in  England  that  epidemics  in  which  constipation  was  a  noticeable 
feature  had  many  relapses  of  the  whole  course  of  the  disease,  not 
recrudescences  merely.  English  physicians  had  learned  to  give 
castor-oil  in  these  cases,  convinced  that  long  constipation  allowed 
time  for  the  germs  to  produce  a  seccmd  infection  from  within. 
— Dr.  F.  C.  Shattuck,  of  Boston,  referred  to  the  occasional  occur- 
rence of  persistent  elevation  of  temperature  during  convalescence, 
which  had  only  been  relieved  by  getting  the  patient  out  of  bed. 
He  was  satisfied  it  was  not  uncommon,  and  that  it  was  simply  a 
sort  of  bed-fever. — Dr.  Hutchinson  remarked  that  Dr.  Da  Costa 
had  some  years  ago  called  attention  to  the  form  of  bed-fever  cured 
by  ordering  the  patient  out  of  bed. 

"  Faralysis  after  Typhoid  Fever.— Dr.  Geobge  Ross,  of  Montreal, 
observed  that  in  typhoid  fever  the  strain  on  the  nervous  system 
was  so  severe  that  it  was  not  a  matter  of  surprise  that  any  weak 
point  in  it  gave  way.  Signs  of  exhaustion  were  constant,  and 
generally  proportionate  to  the  severity  of  the  fever;  bu'  there 
were  also  more  special  phenomena.  According  to  Nothnagel,  the 
order  and  frequency  of  their  paralysis  was:  (1)  parts  of  one 
nerve,  as  the  ulnar  or  peroneal ;  (2)  paraplegia,  preferably  of  the 
lower  extremities;  (3)  less  frequently,  one  extremity,  either  upper 
or  lower,  or  two  extremities  in  crossed  order ;  (4)  simple  altera- 
tion of  sensibility.  The  history  of  a  case  of  paraplegia  resulting 
directly  from  typhoid  fever  and  ending  in  recovery  was  given  in 
detail,  and  also  the  history  of  a  remarkable  case  which  presented 
paralysis  involving  all  the  limbs,  and  in  addition  the  muscles  of 
the  palate. — Dr.  W.  M.  Obd  said  that  peripheral  neuritis  and 
paraplegia  were  comparatively  rarely  observed  in  England.  It 
was  more  common  to  meet  with  cerebral  weakness,  imbecility,  or 
a  protracted  silence ;  also  a  monotony  or  inarticulateness  in 
speech,  loss  of  word  memory  (in  one  case  completely),  and  very 
slow  speech. — Dr.  Starr  suggested  that  neuritis  might  be  due  to 
alcohol  administered  during  the  fever  or  convalescence,  or  if 
limited  to  one  or  two  nerves  to  pressure  from  lying  in  one  posi- 
tion.— Dr.  Dblafield  thought  that  there  was  evidence  that  the 
poison  of  infective  diseases  might  produce  acute  nerve  degenera- 
tion, as  dill  mineral  poisons. 

Causal  Therapeutics.— \)i.  James  C.  Wilson,  of  Philadelphia, 
reported  the  results  of  tlie  administration  of  hypodermic  injec- 
tions of  calomel  in  the  treatment  of  typhoid  fever  (five  cases)  and 
tuberculosis  (three  cases) ;  all  were  benefited.  The  drug  was 
given  every  four  or  five  days.— Dr.  Sternberg  described  the 
method  of  treating  yellow  fever  mentioned  in  the  Journal  of 
October  20th,  p.  893. — Dr.  Peabody  said  that  he  had  not  found 
na])hthalin  of  any  use  in  typhoid  fever.— Dr.  Jacobi  strongly 
recommended  the  'treatment  of  diphtheria  by  bichloride  of  mer- 

curv. 

Fatty  Heart. — Dr.  Forcheimeb  read  a  paper  on  the  relation  of 
obesity  to  fatty  heart,  and  strongly  recommended  the  so-called 
"  Oertel's  method."— Dr.  H.  C.  Wood  thought  its  indiscriminate  use 
would  do  harm. 

Albumen,  Casts,  and  Renal  Inadequacy.— Dr.  Robeht  T.  Edbs 
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of  Washington,  read  a  paper  on  the  aVaolute  and  relative  value  of 
albumen  and  casts,  and  of  renal  inadecjuacy  in  the  diacmosis  and 
prognosis  of  diseases  of  the  kidney.  Slany  cases  of  intermittent 
albuminuria,  ■when  carefully  followed  out,  were  found  to  develop 
Bright's  disease.  The  suggestion  that  an  early  pathological  state 
of  the  kidney  might  be  detected  by  noticing  a  diminution  of  any 
of  the  constituents  of  the  urine  rested  on  slender  grounds  ;  a 
badly-damaged  kidney  might  be  able  to  excrete  a  quantity  of 
urea  even  in  excess  of  the  normal. — Dr.  Janxeway  read  a  paper 
on  the  same  subject ;  he  thought  that  the  occasional  occurrence 
of  a  hyaline  cast  vras  not  a  proof  of  chronic  renal  disease,  but 
might  be  an  accompaniment  of  cyclical  albuminuria,  in  which 
also  the  quantity  of  albumen  occasionally  passed  might  be  very 
large,  even  reaching  one  quarter. 

Albuminuria  anil  Life  Insurance. — Dr.  James  Tyson,  of  Phila- 
delphia, in  reading  a  paper  on  this  subject,  said  that  lives  were 
often  wrongfully  rejected  because  of  the  presence  of  albumen  in 
the  urine.  He  believed  that  the  lives  might  be  accepted  if  the 
following  conditions  were  observed: — (1)  The  applicant  must  in 
all  other  respects  present  the  signs  of  good  health.  (2)  The  albu- 
minuria must  be  unaccompanied  by  tube-casts,  however  perfect 
might  be  the  health  in  other  respects,  albumen  and  tube-casts  con- 
joined always  meaning  structural  changes.  (3)  The  specific 
gravity  of  the  urine— that  is,  the  "  real  "  specific  gi-avity  (that  of 
the  quantity  for  twenty-four  hours)— should  not  be  lower  than 
1015-10l'.5.  Great  care  must  be  taken  to  secure  the  "  real "  spe- 
cific gravity,  as  it  would  be  unfair  to  reject  the  candidate  on 
account  of  the  specific  gravity  of  a  single  specimen.  (4)  The 
signs  of  hypertrophy  of  the  left  ventricle,  and  the  existence  of 
high  vascular  tension,  associated  with  albumen,  would  exclude 
the  candidate.  (5)  The  age  of  the  applicant  was  a  highly  im- 
portant consideration.  It  was  doubtful  whether  any  person  "forty 
years  of  age  with  functional  albuminuria  should  be'  accepted,  un- 
less at  least  he  had  been  long  under  the  observation  of  a  compe- 
tent and  conscientious  examiner.  (6)  Thepresenceof  truegoutinany 
case  should  decide  against  the  person,  because  gout  was  always, 
sooner  or  later,  followed  by  interstitial  nephritis.  Finally,  retinal 
changes,  such  as  were  associated  with  nephritis,  should  exclude 
the  applicant.  The  absence  of  albumen  from  the  urine  passed  on 
rising  in  the  morning  was  an  important  aid  in  the  diagnosis  of 
functional  albuminuria,  but  not  an  essential  one. — Dr.  Jacobi  said 
that  in  infants  there  was  a  discrepancy  between  the  growth  of 
the  renal  arteries  and  the  growth  of  the  tissue  of  the  kidney, 
which  might  account  for  the  presence  of  albumen  in  their  urine. — 
Dr.  P.  H.  Pye-Smith,  F.R.S.,  prefeiTed  the  term  "  functional "  to 
any  of  the  other  names  given  to  this  condition.  At  the  present 
time  there  was  no  physiological  ground  for  believing  that  the 
healthy  kidney  secreted  albumen  at  all.  With  respect  to  the  tests 
for  albumen,  he  stated  that  he  had  come  back  to  the  old  tests  of 
heat  and  nitric  acid. 

Cardiac  Chan(jes  in  Chronic  Bru/ht'.i  Disease. — Dr.  A.  L.  LooMis, 
of  Xew  York,  thouglit  that  it  was  not  the  hypertrophy  of  the 
heart  but  its  degeneration  which  was  of  importance.  After  re- 
ferring to  the  literature  of  the  subject,  he  stated  Cohnheim's 
theory,  namely,  that  the  circulation  in  the  kidney,  as  in  all  other 
glands,  varied  with  the  demand  upon  its  functional  activity. 
Circulation  through  the  kidney  varied  directly  with  the  propor- 
tion of  the  parenchymatous  elements  of  the  kidney  and  the  excre- 
mentitious  elements  in  the  blood.  Any  diminution  in  the  glan- 
dular tissue  of  the  kidney  at  once  raised  the  ratio  between  the 
excrementitious  materials  and  the  functional  ])owers  of  the 
kidney.  As  a  result,  when  the  renal  function  was  lessened 
in  connection  with  retention  of  excrementitious  materials, 
the  systemic  forces  generally  were  projected  upon  the  kidney, 
in  order  that  the  total  elimination  might  remain  undimin- 
ished. Thus  two  widely  different  conditions  tended  to  pro- 
duce cardiac  hypertrophy.  First,  a  general  and  jirimary  arterial 
sclerosis  to  which  both  the  cardiac  and  renal  changes  were  secon- 
dary; and,  second,  arterial  as  well  as  cardiac  hypertrophy,  which 
were  comp>»n.satory  and  conservative,  as  was  cardiac  hypertrophy 
in  aortic  lesions.  He  contended  that  many  of  the  observed  facts 
supported  the  jjroposition  that  degeneration  nf  the  heart-walls, 
with  dilatation  of  the  heart-cavities,  were  the  most  frequent  and, 
perhaps,  the  characteristic  cardiac  changes  in  chronic  Bright's 
disease.  He  then  presented  observations  made  in  a  .series  of  cases, 
and  reached  the  following  conclusions  :     As  a  rule,  the  more  ex- 

'  tensive  the  obliterating  changes  in  the  renal  arterioles,  the  greater 
the  degree  of  cardiac  hypertropliy.     In  two  crises  where  the  car- 

•  dlac  hypertrophy    was  greatest,  the   only  cliange  found  in  the 


kidneys  was  obliterating  arteritis  in  the  arterioles.  In  other 
varieties  of  Bright's  disease  the  heart  changes  .seemed  to  be 
directly  dependent  upon  the  renal  disease,  or  rather,  upon  the 
toxa?mia  and  faulty  nutrition  which  resulted  from  them.  In  all 
cases  of  chronic  Bright's  disease,  increased  arterial  tension  and 
compensatory  hypertrophy  were  present  some  time  during  their 
course;  but  when  tlie  time  was  reached  at  which  the  renal 
symptoms  clearly  established  an  interference  with  the  function  of 
the  kidney,  a  feeble  heart-action  and  diminished  arterial  tension 
would  indicate  degenerative  cardiac  changes.  The  cases  gave  no 
evidence  of  acute  endocarditis  secondary  to  renal  disease,  but 
chronic  endocarditis  was  present  in  seven  cases.  Where  a  systolic 
murmur  was  heard  during  life,  accompanying  a  sudden  cardiac 
dilatation,  the  necropsy  gave  no  evidence  of  mitral  disease; 
rheumatic  valvular  disease  might  remain  latent  for  many  years, 
l)ut  when  Bright's  disease  was  developed  in  such  cases  heart  in- 
sufficiency was  immediately  developed.  His  cases  gave  no  evidence 
that  valvular  lesions  occuiTed  secondary  to  kidney  disease.  He 
presented  the  statistics  of  Bellevue  and  Roosevelt  Hospitals,  show- 
ing that,  in  a  total  of  164  cases,  43  were  complicated  by  Bright's 
disease  secondary  to  the  valvular  disease.  His  studies  seemed  to 
indicate  that  the  cardiac  changes  in  chronic  Bright's  disease  had 
a  wide  range  of  variation,  and  the  exact  nature  of  the  changes 
which  might  be  present  in  any  given  case  could  not  be  predicted 
with  certainty,  except  that  possibly  they  were  degenerative,  and 
that  sooner  or  later  a  condition  of  heart-failure  would  be  reached 
which  might  fairly  be  designated  as  a  Bright's  heart.  He  was 
disposed  to  regard  Bright's  disease  as  a  constitutional  malady  in 
which  metabolism  was  imperfect  in  all  the  tissues,  the  kidney 
changes  being  expressive  of  other  visceral  and  arterial  changes, 
which,  combined  with  the  kidney  lesion,  made  up  the  clinical  and 
pathological  history  of  the  disease. — Dr.  Peabody'  said  that  in 
probably  30  per  cent,  of  the  cases  of  chronic  diffuse  nephritis 
examined  after  death  at  the  New  York  Hospital,  the  heart  was 
not  hypertrophied. 

Trophic  Lesions  and  Xervou.'i  Disease. — Dr.  Edwaed  C.  Seguin, 
of  New  York,  read  a  paper  on  the  relation  between  trophic  lesions 
and  diseases  of  the  nervous  system.  He  divided  the  so-called 
"  trophic  lesions  "  into  two  great  classes.  In  one  the  lesions  were 
probably  mostly  due  to  the  action  of  extraneous  causes,  and  were 
preventalile.  The  second  class  embraced  lesions  which  seemed  to 
be  directly  due  to  the  nervous  disease,  and  which  were  its  neces- 
sary and  unpreventable  results.  He  endeavoured  to  show  that 
lesions  of  the  second  class,  which  alone  merit  the  name  of  trophic 
lesions,  occurred  in  organs  and  tissues  which  were  anatomically 
continuous,  and  whose  life  (or  preservation  of  structure  and  func- 
tion) was  associated  or  interdependent.  The  present  state  of 
knowledge  only  warranted  the  conclusicn  that  disease  of  the 
nervous  system  produced  true  trophic  lesions  when  it  interl'ered 
with  the  associated  or  interdependent  life  of  continuous  tissues. — 
Dr.  HoBATio  C.  Woon,  of  Philadelphia,  read  a  paper  on  the  same 
subject,  and  drew  the  following  conclusions:  (1)  It  was  physio- 
logically proved  that  the  nervous  system  directly  affected  general 
nutrition ;  (2)  various  lesions  were  the  immediate  result  of  pre- 
vious nerve  disease ;  (3)  in  various  cases  the  lesions  were  not 
preceded  by  circulatory  disturbance ;  (4)  no  known  vasomotor 
condition  was  capable  of  causing  many  of  these  lesions  ;  (o)  there- 
fore it  was  absurd  to  attribute  the  changes  to  preceding  vasomotor 
disturbances. — Dr.  Ord,  of  London,  stated  that  these  so-called 
trophic  disturbances  might  be  produced  in  three  ways:  ( 1 )  through 
disease  of  the  spinal  cord;  (2)  through  disease  of  nerves;  (3)  in  a 
reflex  way.  In  illustration  he  mentioned  a  case  of  chronic  hyper- 
trophic cervical  pachymeningitis  in  which  there  was  a  wasting 
of  the  tissue  of  the  digits  of  the  affected  arm,  and  osteo-arthritis; 
also  the  case  of  a  man  who,  through  violent  exercise,  had  lost 
power  in  his  arms,  and  whose  muscles  underwent  extreme  wast- 
ing. There  was  also  wasting  of  the  .skin.  In  conclusion.  Dr. 
Ord  spoke  of  the  swelling  of  the  joints  of  women  approaching 
the  climacteric.  Various  other  reflex  disturbances  were  referred 
to. — Dr.  Henry  P.  Bowpitoh,  of  Boston,  considered  that  much 
might  be  gained  by  studying  the  subject  on  simpler  lines,  and  that, 
therefore,  it  would  be  w'tll  to  limit  the  question  to  a  considera- 
tion of  its  relation  to  muscles  which  had  not  two  sets  of  nerves 
anatomically  distinct.— Dr.  Febriek,  F.R.S.,  said  that  the  nervous 
system  had  a  direct  influence  on  the  nutrition  of  tissue,  altogether 
apart  from  vasomotor  influence.  The  influence  of  nerves  was 
amply  demonstrated  in  the  case  of  muscles  ;  whether,  in  the  case 
of  the  skin,  the  influenci'  existed  was  not  so  certain.  Possibly 
there  were  centres  which  presided  over  nutrition.    It  was  an  in- 
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teresting  question  whether  there  were  "trophic"  nerves  apart  from 
motor  and  sensory. — Mr.  Victor  IIorsley,  F.K.S  ,  oallecl  attention 
to  the  recent  and  interesting  investigations  of  Ur.  Frederick  Mott, 
to  whom  belonged  the  credit  of  lieing  the  first  to  show  that 
atrophy  was  a  true  active  dystrophy  and  not  a  mere  passive 
cliange.  He  demonstrated  an  atrophy  of  the  femur  after  cutting 
the  Cauda  equina.  The  whole  of  its  inner  surface  was  lined  with 
osteoclasts. 

Extirpation  of  Thyroid  Gland. — E.\periments  made  in  the 
Pathological  Laboratory  of  the  John  Hopkins  University  by  Dr. 
W.  S.  Halstbad  were  reported  by  Dr.  W.  H.  Welch.  The  two 
lobes  of  the  gland  were  isolated  with  strict  antiseptic  precautions, 
and  all  their  vascular  and  nervous  connections  ligatured.  Untler 
these  circumstances  the  gland  underwent  coagulation-necrosis, 
and,  although  in  eight  cases  primary  union  of  the  wound  was 
obtained,  the  animals  died  with  the  usual  sj'mptoms  of  extirpa- 
tion of  the  entire  gland.  These  results,  therefore,  were  directly 
opposed  to  those  reported  by  Munk.  In  order  to  determine 
whether,  after  complete  separation  of  the  gland  from  all  of  its 
vascular  and  nervous  connections,  the  gland  could  by  any  possi- 
bility escape  death,  a  single  lobe  was  isolated  in  a  large  number 
of  cases  in  the  manner  described.  In  all  instances,  however, 
necrosis  of  the  gland  ensued,  and  at  the  most  a  few  follicles  in 
the  periphery  of  the  gland  escaped  destruction.  Extirpation  or 
isolation  of  one  lobe  of  the  thyroid  gland,  in  the  majority  of  cases, 
was  followed  by  the  full  recover^'  of  the  animal,  without  any  of 
the  symptoms  peculiar  to  complete  extirpation.  In  seven  or 
eight  cases  out  of  fifty  unilateral  extirpations  death  occurred 
within  a  month.  The  animals  bi^came  weak  and  cachectic,  had 
often  ulcerations  of  the  gums,  and  in  two  cases  convulsions.  In 
two  cases,  after  ligation  of  everything  entering  two  lobes  of  the 
gland,  except  the  main  artery  and  vein,  changes  were  found 
similar  to  the  hj'pertrophic  ones  already  described.  Both  cases 
developed  symptoms  like  those  of  total  extirpation.  One  termi- 
nated fatally  in  two  months,  the  other  recovered.  These  cases 
suggested  the  possible  dependence  of  the  anatomical  alterations 
upon  changes  in  the  nerves  supplying  the  glands. 

Pathology  of  the  Thymus  Gland. — Dr.  J acobi  gave  a  demon- 
stration of  some  points  in  the  pathologj' of  the  thj-mus  gland, 
and  read  extracts  from  a  long  and  elaborate  paper.  He  referred 
to  the  very  doubtful  connection  between  an  alleged  hypertrophy 
of  the  thymus  and  a  so-called  "  laryngismus  stridulus."  Still,  he 
admitted  that  there  were  a  few  cases  in  which  the  sudden  death 
of  infants  could  not  be  explained  any  better  than  by  the  hyper- 
trophy of  the  gland.  He  briefly  alluded  to  inflammations  and 
suppurations  of  the  gland,  and  to  the  occurrence  of  punctated  or 
larger  hiemorrhage  into  the  tissue,  and  to  the  occurrence  of  ma- 
lignant growths  in  the  organ.  He  described  the  various  forms 
under  which  tuberculosis  of  the  thymus  was  met  with.  Syphilis 
produced  two  changes,  the  accumulation  of  hyperplastic  con- 
nective tissue  and  the  formation  of  a  gumma.  Diphtheria 
resulted  in  general  parenchymatous  degeneration.  He  exhibited 
numerous  frozen  sections  illustrating  the  normal  topography  of 
the  thymus,  also  photographs  of  the  same,  and  microscopical 
drawings  of  the  pathological  changes. 


LEGAL  TESTS  OP  CRIMINAL  RESPONSIBILITY. 
Mk.  Claek  Bell,  the  President  of  the  Medico-Legal  Society  of 
New  York,  has  recently  read  a  paper  before  that  body  entitled 
"The  Recent  Judicial  Departure  in  Insanity  Cases,"  in  which  he 
discusses  the  general  question  of  the  legal  tests  of  criminal  re- 
sponsibility. He  passes  in  review  the  legal  dicta  and  some  of  the 
principal  trials  in  England  bearing  upon  the  plea  of  insanity,  and 
pays  a  just  tribute  to  the  well-known  work  of  Sir  James  Stephen, 
whom  he  regards  as  representing  the  ablest  and  best  legal  views 
upon  the  subject,  more  especially  in  reference  to  the  answers  of 
the  judges  in  1843  to  the  questions  propounded  by  the  House  of 
Lords.  As  everyone  knows,  the  pivot  on  which  these  answers 
turn  is  the  making  of  the  knowledge  of  right  and  wrong  the  test 
of  responsiljility  of  the  accused.  Mr.  Bell  observes  that  in  some 
of  the  American  States  the  judiciary  have  followed  the  practiee 
of  the  English  judges,  and  charged  juries  in  accordance  with  this 
principle.  Many  writers  in  America,  however,  denounce  this  test 
as  strongly  as  the  English  medical  profession  has  done,  and  hold 
it  to  be  inconsistent  with  the  progress  of  science,  the  civilisation 
of  the  age,  and  the  well-known  experience  of  mankind.  Lord 
Bramwell's  dogmatic  utterances  are  vigorously  combated  by  Mr. 
Bell,  who  replies  to  his  doctrine  that  "  because  the  insane  in  asy- 


lums can  be  influenced  by  threats  in  the  control  of  their  conduct, 
they  are  under  the  law's  threats,  and  therefore  responsible,"  as  fol- 
lows :  "  I  concede  that  they  are  constantly  so  influenced,  but 
where  does  this  lead  to?  Not  necessarily  to  responsibility. 
Would  Baron  Bramwell  say  that,  under  the  law  of  England,  an 
incurable  lunatic,  an  inmate  of  an  asylum,  should  be  hung  for  the 
homicide  of  a  keeper,  physician,  or  even  another  inmate?  Has 
such  a  thing  happened?  Can  it  occur?  Yet  the  law  threatens 
him.  He  knows  right  from  wrong,  and  knows  he  is  doing 
wrong,  and  he  is  influenced  by,  and  is  under  the  threat  of,  the 
law,  if  Baron  Bramwell  is  correct.  It  is  a  question  of  de- 
gree, this  power  of  the  will.  A  homicidal  or  suicidal  lunatic 
threatened  with  a  straight  jacket  by  his  keeper,  or  with  hyoscya- 
mus  by  a  physician,  might  be  able  to  abstain  from  a  given  line  of 
forbidden  conduct  in  an  asylum,  and  yet  be  wholly  unable  to  resist 
killing  another  in  the  one  case  or  himself  in  the  other,  if  the 
watch  upon  him  was  intermitted  an  instant.  The  ability 
to  comprehend  the  law's  threat  must  be  considered  in  con- 
nection with,  and  in  relation  to,  the  will-power  of  the  lunatic 
to  resist  or  overcome  the  impulse  or  delusion.  Does  the  delu- 
sion dominate  the  will?  Could  he  help  it?  should  be  the 
question."  It  is  scarcely  necessary  to  s!iy  that  this  is  the  view 
which  has  been  always  taken  by  the  medical  profession  in 
England.  It  is  satisfactory  that  an  acute  lawyer  on  the  other 
side  of  the  Atlantic  should  impress  upon  his  countrymen  its 
superiority  over  the  legal  test.  The  celebrated  American  alienist. 
Dr.  Ray,  was  constantly  urging  the  importance  of  recognising  the 
true  test  of  responsibility.  The  most  satisfactory  fact,  however, 
is  what  Mr.  Bell  treats  o{  as  "the  recent  judicial  departure  in  in- 
sanity cases."  Two  notable  trials  recently  occurring — the  one  of 
Parsons  in  Alabama,  and  the  other  of  Daly,  in  the  District  of 
Columliia — are  adduced  as  indications  of  the  departure  referred 
to.  Full  details  of  these  cases  are  given.  It  is,  however,  not 
necessary  to  do  more  than  state  that,  in  his  charge  to  the  jury, 
Judge  Montgomery  laid  it  down  that  if  they  were  satisfied  from 
the  evidence  that  Daly,  who  was  charged  with  murder,  "was  men- 
tally afflicted  so  that  he  did  not  know  right  from  wrong  as  applied 
to  the  act,  or  if  he  did  know,  but  by  reason  of  the  duress,  the 
stress  of  his  mental  disease  (if  he  had  any)  he  had  no  power  to 
choose,  no  power  to  avoid  doing  what  he  did,  and  if  the  homicide 
was  the  product  of  his  mental  condition  solely,  or  if,  by  reason  of 
the  insane  delusions  which  he  had  been  harbouring  (if  any),  he 
had  ri'ached  that  condition  of  mind  wliere  the  morbid  impulse  to 
kill  became  irresistible,  and  existed  in  such  violence  as  to  sub- 
jugate his  intellect,  control  his  will,  and  render  it  impossible  for 
him  to  do  otherwise  than  to  yield  and  do  as  he  did,  then  he  was 
not  to  be  held  accountable."  It  will  be  seen  that  while  this  charge 
cites  the  English  judicial  test,  it  is  so  (jualified  and  broadened 
that  it  comprises  all  that  a  medical  man  conversant  with  insanity 
would  demand.  In  the  other  case,  that  of  Parsons  indicted  for 
murder.  Judge  Somerville  delivered  an  elaborate  historical  state- 
ment in  the  Supreme  Court  of  Last  Resort  in  Alabama,  and  de- 
parted from  the  beaten  track  of  the  lawyers  by  questioning 
whether  there  may  not  be  an  insane  person  who,  while  capable  oT: 
perceiving  the  difference  between  right  and  wrong,  is,  as  a  matter 
of  fact,  so  far  under  the  duress  of  a  diseased  brain  that  the  power 
to  choose  between  right  and  wrong  is  destroyed.  The  judge  ex- 
pressed the  opinion  that  such  a  one,  although  he  perceived  such 
difference,  was  not  criminally  responsible  for  an  act  done  under 
the  influence  of  such  controlling  disease.  The  judge  quoted  with 
approval  a  passage  from  Bucknill  &nd  Take's  Manual  of  PsycAo- 
logical  Medicine,  in  which  it  is  stated  that  the  true  test  is 
"whether,  in  consequence  of  congenital  defect  or  acquired  disease, 
the  power  of  self-control  is  absent  altogether,  or  is  so  far  wanting 
as  to  render  the  individual  irresponsible.  As  has  again  and  again 
been  thown,  the  unconsciousness  of  right  and  wrong  is  one  thing, 
and  the  powerlessness,  through  cerebral  defect  or  disease,  to  do 
right  is  another  thing.  To  confound  them  in  an  asylum  would 
have  the  effect  of  transferring  a  considerable  number  of  the  in- 
mates thence  to  the  treadmill  or  the  gallows."  The  judgment  of 
Judge  Somerville  was  entirely  in  accordance  with  this  principle. 
It  should  be  stated  that  Chief  Justice  Stone  dissented  in  part,  and 
expressed  his  own  views  separately. 

Jlr.  Bell  concludes  his  paper  by  observing  that  "  these  two 
cases,  the  former  a  decision  of  the  highest  Appellate  Court  in  the 
State  of  Alabama,  and  the  latter  by  one  of  the  judges  of  the  Su- 
preme Court  of  the  District  of  Columbia,  at  the  national  capital, 
indicate  the  change  which  is  going  on  this  side  of  the  Atlantic  in 
the  judicial  mind.     I  trust  it  will   in  the  near  future  be  universal 
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\A  the  American  States,  and  help  to  lead  the  way  to  such  legisla- 
tion in  the  English  Parliament  as  tliat  contained  in  tl\e  law,  ijro- 
posed  there  in  March,  1884,  the  work  of  an  eminent  English  jurist, 
with  the  approval  of  the  late  Chief  Justice  Cockburn,  setting  at 
rest  in  English-speaking  countries  a  question  so  full  of  interest  to 
every  citizen,  and  so  pregnant  with  the  rights  and  destiny  of  the 
insane." 

It  is  to  be  hoped  that  such  will  be  the  case.  It  is  notorious 
that,  in  many  instances,  the  English  judges  commence  their 
charge  to  the  jury  by  laying  down  the  law  as  to  the  test  of  moral 
responsibility  in  accordance  vnth  the  dicta  of  the  judges  of  184?., 
while  they  are  in  the  end  compelled  by  the  nature  of  the  case  to 
fly,  very  much  against  their  will,  in  the  face  of  their  own  ruling. 
Thus,  tiie  dignity  of  the  law  is  lowered.  In  spite  of  the  dilemma 
in  which  the  Bench  finds  itself  placed  from  time  to  time,  there 
continues  to  be  an  obstinate  persistence  in  the  same  doctrine, 
without  any  genera!  desire  or  attempt  to  have  the  law  altered. 
The  American  judges,  although  the  English  maxim  has  been 
adopted  in  the  States,  do  not  appear  to  hold  themselves  bound  to 
charge  juries  in  the  same  way  as  in  England,  and  so  avoid  self- 
contradiction  in  the  judgments  they  deliver  in  the  Courts,  when, 
in  cases  of  murder,  the  plea  of  insanity  is  set  up  by  the  defence. 


OF 


THE     CONDITION     AND    OCCUPATIONS 
EAST     LONDON. 
WjB  all  know  tliat  in  London  and  other  great  cities  there    are 
quarters  of  the  town  where  the  poor  congregate,  and  many  live 
in  wretchedness,  too  often  in  despair.     One  of  the  greatest  social 
problems,  and  one  of  the  high  aspirations  of  the  sanitarian,  is  to 
reduce  to  a  minimum  the  masses  of  poverty-stricken  and  helpless 
humanity,  whence  a  large  share  of   depravity  and  disease  is  dis- 
seminated to  other  sections  of  the    inhabitants.     An  important 
contribution  to  an  exact  knowledge  of  the  condition  of  the  poorer 
districts  of  London  has   been   made   by  Mr.   Charles  Booth  in  a 
paper  presented  to  the  Royal  Statistical  Society.     His  figures  deal 
with  a  population  of   900,0<XI,  cliiefly  in  Hackney   and  Bethnal 
Green  ;  the  information  tabulated  was  obtained  from   the  School 
Board  visitors,  who   are  in  daily  contact  with   the  people.     The 
author  endeavours  to  give   a  quantitative  value  to  tlie  facts  de- 
scribed.    He  says:  "Of  destitution  and  hunger  there  is  enough, 
of  struggling  poverty  still  more,   and  o£   drunkenness,  brutality, 
and  crime  only  too  inuch.    My  object  has  been  to  attempt  to  show 
the  relation  which  poverty,  misery,  and  depravity  bear  to  regular 
earnings   and  comparative   comfort,  and  to  describe   the  general 
conditions,   under  which  eaeli   class  lives."    The  term  "  poor"  is 
meant  to  denote  those  who  have  a  sufficiently  regular  though  bare 
income,  such  as  I8s.  to  21s.  per  week  for  a  moderate  family,  and 
by  "  very  poor  "  those  wlio  from  any  cause  fall  much  lielow  this 
standard.    Keferring  to  the  closer  packing  of  human   dwellings 
on  advancing  from  the  outskirts  to  the  central  districts,  Mr.  Booth 
says ;  "  It  is  easy  to  trace  the   process.     One  can  see  what  were 
the  original  buildings  ;  in  many  cases  they  are  still  standing,  and 
between  them,  on  the  large  gardens  of  a  past  state  of  things,  has 
been  built  the  small  cottage  property  of  to-day.     Houses  of  three 
rooms,  houses  of  two  rooms,  houses  of  one  room — houses  set  back 
against  a  wall  or  back  to  back,  fronting  it  may  be  on  to  a  narrow 
footway,  with  posts  at  each  end  and  a  gutter  down  the  middle. 
Small  courts  contrived  to  utilise  some  space  in  the  rear,  and  ap- 
proached by  archway  under  the  building  which  fronts  the  street. 
Of  such  sort  are   the  poorest   class  of  houses.     Another   sort   of 
filling  up  which  ifl  very  common  now  is  the  building  of  workshops. 
These  need  no  new  approach,  they  go  with,  and  belong  to,  the 
houses,  and  access  to  them  is  had  through  the  houses.     .Some  are 
even  arranged  floor  by  floor,  communicating  with  the  respective 
floors  of  the  house  in  front  by  a  system  of  bridges.    These  work- 
shops may  or  may  not  involve  more  crowding  in  the  sense   of 
more  residents   to  the  acre,  but  they,  in  any  sense,  occupy  the 
ground,  obstruct  light,  and   shut   out  air.     Many  are  the  advan- 
tages of  Buflicient  open  space  behind  a  house,  whether  it  be  called 
garden  or  yard,  for  economy,  comfort,  and  even  pleasure." 

The  author  then  proceeds  to  arrange  the  population  with  which 
hi.s  statistics  deal  in  eight  cla.sses. 

A,  the  lowest  class,  is  put  at  nearly  11,000,  or  l-J  per  cent,  of 
the  population,  but  it  must  be  clearly  understood  that  these  people 
are  beyond  enumeration,  and  mostly  outside  of  the  School   Board 

visitors' books.  .,      .      ,/u^/^ln 

B,  casual  earnings,  very  poor,  add  up  almost  exactly  to  100,000, 
or  11 J  per  cent,  of  the  whole  population. 


C,  intermittent  earnings,'pd(5i';  are  7^,247,  orS'rperceiitrofi'thet 
whole  population,  '  '  ■■'i'rxiai 

D,  small  regular  earnings,  poor,  are   128,887,  or  nearly  14|i*5rf 
cent,  of  the  population.  "■'■'   ''1 

E,  regular  standard  earnings,  above  the  line  of  poverty,  .al6« 
37(>,953,  or  over  42  per  cent,  of  the  population.         '■'.'''■'  ,  ■''<;'■   •■'■-• 

P,  higher  class  labour,  and   best  paid  portions  •  Of 'the  ■aaftlsaiiBi' 

together  with  others  of  equal  means  and  position  from, (SffliSr-s'e^o 

tions,  amount  to  121,240,  or  aboiit  13|  per  cent.     "^    '^c  ,t";..\-.ivI. 

G,  lower  middle  class,  are  34,392,  of  nearly  4  per  cent:'         ^''*H 

H,  upper  middle  class,  are  44,779,  or  5  per  cent.  •     •  " 

In  order  to  try  to  throw  some  definite  light  on  the  terms  of  this! 

struggle,  and  on   the  causes  of  destitution,  the  author  has  at-'" 

tempted  to  analyse  4,000  cases,  being  the  "  poor  "  and  "  very  poor" ' 

known  to  selected  School  Board  visitors  in  each  district. 

Analysis  of  Causes  of  "  Great  Poverty  "  (Classes  A  and  Bj.     , 


Per  Cent,  i 


Loafers    "....;... 

Casual  work .......ilij. 

IrreguLar  work,  low  pay  ...i....... 

Small  profits ..^ ^ 

Driuk  (husband,  or  both  hushanct 

and  wife) 

Drunken  or  thriftless  wife 

Illness  or  infirmity 

Large  family 

Illness  or  large  family,  combined  t' 

with  irregular  work    J 


'  ,40' 

152 
79 
170 
124 


iPer  Cent. 


-43,1 
S 


j''''*.r  "remploymsni-t 


'2.51 
441 


''4ii  Questions  of>,- 
■'?(        habit        J 

o'j' J  Questions  oFJ 
r  1  crreumetancwr 


Analysis  of  Causes  gf  "  Poverty  '  (  Classes  C  and  Bj. 


Per  Cent. 


1.  Loafers ; 

2.  Low  pay  (regular  earniit^^; 

:i.  Irregular  earnings 

4.  Small  profits 

.=>.  Drink  (husband,  or  both  husband 

and  wife) 


C.  Drunken  or  thriftless  wife,..,;....,,.     j55,, 
7.  Illness  or  infirmity    !.....;,'.     123. 


8.  Large  family.. 

9.  Illness  or  large  family,  combined  ^ 

with  irregular  work I  1 


.503. 
1,032 

'M'l 


h% 


1,068 


.■m 


.„  >  Questions  ftT" 
S' 1  employmentt 

;  „  j  ^QueBtioiiB  fySf; 
,lfj        habit-    !„ 

',„  I  Questions  6t< 
.^  )  circtinrftancey 


:•'! 


Speaking  of  intemperance ,  aa-a  eause  of  poverty,  ilr.  Booth 
marks  that  "drink  figures  as  the  cause  of  poverty  to  a  much  greater 
extent  everywhere  elte  than  iuWhitecliapel,  where  it  only  accounts 
for  4  per  cent,  of  the  very  poor,  and  1  per  cent,  of  the  poor.  This 
is  no  doubt  to  be  explained  by  the  Jewish  population,  who,  what- 
ever their  faults  may  be,  are  very  sober.  To  those  who  look  upon 
drink  as  the  source  or  airevilTTlie^position  "it  here  holds  as  ac- 
counting for  only  14  per  cent,  of  the  poverty  in  the  East  End  niay 
seem  altogether  insufficient ;  but  I  will  remind  them  that  it  is- 
only  as  principal  cause  that  it  is  here  Cl)tl^^idered■;.  as  contributory 
cause  it  would  no  doubt  be  connected  witli  a  much  larger  propor- 
tion." The  information  given  in  Mr.  Booths  paper  has  been  labo- 
riously collected,  and  is  very  important ;  it  is  only  slowly,  a,nd  by 
combined  efforts  of  all  kinds,  that,  jany.thing,  like  ^prnpieteneeseap 
be  given  to  such  inquiries.  ,■'.]'  -       '^i^      -  ';  ■;' 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
At  the  annual  general  meeting  Of  tlio  Fellows,  held  in  the  Albert 
Hall  of  the  Royal  College  of  Surgeons'  in  Ireland  oft  Friday,  Octo- 
ber 26th,  the  following  weri'  electied  office-bearers  for  the  session 
1888-89  -.—President :  Samuel  Gorddhi  Geiiernl  Secretary;  William 
Thomson.  ■:'''.;•.';;.■      .  :;  ,        ;  r  '. 

Section  of  Medicine ;— 7V*e<ft«*.''lofribW  AttWll'.'Ri'esident  King 
and  Queen's  College  of  }^hy<ii6i}ink  (e.r  nfflcid).  ConMil:  J.llnyr- 
trey  Benson,  A.  W.  Foot^  T.  W;  Grimsiniw,  Richard  A.  Hayes, 
James  Little,  J.  AV.  Moore,  A.  Ni  jlontgomery,  John  Molony,  S.  M.' 
MacSwiney,  ConoUy  Norman.     ■'■  s ■     t  ■■     ■     ■        ': 

Section  of  Surgery  t—ft-^s^-J^J'..  lleftry  f  itzgibbbh;' PWrtiiWn* 
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Royal  College  of  Surgeons  {ex  o0cid).  Council:  3.  K.  Barton, 'Wil- 
liam Colles,  C.  Coppinger,  A.  II.  Corlcy,  H.  G.  Croly,  Ki^ndal  Pranks, 
Edward  Hamilton,  Edward  Stamer  O'Grady,  Sir  W.  Stokes,  W. 
Thornley  Stoker. 

Section  of  Obstetrics  : — President:  W.  J.  Smyly.  Cmincil:  J.J. 
Cranny,  ProCessor  Dill  (Belfast).  R.  II.  Fleming,  Andrew  J.  Home, 
J.  R.  Kirkpatriek,  F.  W.  Kidd,  .).  L.  Lane,  A.  V.  Macan,  T.  More 
Hadden,  Samuol  Ma.son. 

Section  of  rathology: — Prexident :  J.  llagee  Finny.  Council: 
A.  W.  W.  Baker,  C.  B.  "Ball,  E.  II.  Bennett,  A.  H.  Beason,  H.  Bewley, 
J.  Lentaigne,  J.  M.  Purser,  J.  A.  Scott,  Walter  G.  Smith,  J.  13. 
Story. 

Section  of  Anatomy  and  Physiology:— PresKZeni;  Ambrose 
Birmingham.  Council:  H.  St.  J.  Brooks,  H.  liroomlield,  D.  .t. 
Cunningham,  F.  T.  Heuston,  Edward  Ledwioh,  J.  M.  Purser. 

Section  of  State  lA^6.\cmc  :— President :  Stephen  M.  MacSwiuey. 
Council:  E.  M'D.  Cosgrave,  T.  W.  (irimshaw,  J.  W.  jMoore,  C.  F. 
Moore,  J.  M.  Purser,  J.  M.  Redmond. 

EOYAL     COLLEGE     OF    PHYSICIANS. 
An   ordinary  meeting  of   the  Fellows  was    held    on    Thursday, 
October  25th,  Sir  Andbew  Clark,  Bart.,  presiding. 

The  following  gentlemen  were  admitted  Members  of  the  Col- 
lege: Sir  Hugh  R.  Beevor,  Bart.,  M.B.Lond. ;  Charles  Planck, 
M.R.C.S.;  Ernest  S.  Reynolds,  M.D.Lond. ;  William  II.  Spencer, 
M.D.Camb. ;  Theodore  S.Wilson,  M.B.Edin.;  and  Thomas  0.  Wood, 
M.D.Durham. 

The  Censors"  Board  having  reported  that  Dr.  Reynolds  had 
specially  distinguished  himself  in  the  examination,  the  President 
complimented  him  accordingly. 

The  Licence  of  the  College  was  granted  to  103  gentlemen  who 
had  passed  the  required  e.\;aminations. 

It  was  announced  to  the  Fellows  that  an  International  Medical 
Congress  is  to  be  held  in  Australiji  in  January,  ISSO. 

The  quarterly  report  of  the  Finance  Committee  was  received. 
The  audited  accounts  of  the  College  for  theycrir  ending  September 
:J9th  were  also  received. 

A  report  from  the  Censors'  Board  was  adopted,  to  the  effect  that 
the  resolution  passed  by  the  College  with  regard  to  the  Institute 
of  Medical  Electricity  is  to  have  reference  only  to  the  Fellows 
and  Members  of  the  College,  and  not  to  the  Licentiates. 

A  report  was  received  from  the  Council  on  some  recommenda- 
tions of  the  General  Medical  Council  with  regard  to  professional 
education  and  examination,  to  tlie  effect  that  the  Council  had 
compared  these  recommendations  with  the  existing  requirements 
for  the  conjoint  examinations,  and  had  found  them  to  be  in  close 
accord  therewith.  ,  ,. 

The  Committee  of  Managem.6nt  of  the  conjoint  examinations 
had  nominated  the  following  gentlemen  for  re-election  by  the 
two  Colleges  as  examiners  for  the  diploma  of  Public  Health:  Drs. 
Stevenson,  Ballard,  Thome,  and  C^rtield ;  and  this  nomination  was 
unanimously  approved.  ^  1  v   ;  ' 

The  same  Committee  further  reported  thM.  in  their  opinion  it 
was  desirable  to  pass  the  following  regulation  with  regard  to  the 
Second  Examination,  and  this  was  sanctioned  by  the  College: 

"XI.  A  candidate  is  required  to  present  himself  for  examina- 
tion in  Anatomy  and  Physiology  together  until  he  has  reached 
the  required  standard  to  pass  in  one  or  other  of  those  subjects ; 
but  no  candidate  will  be  allowed  to  pass  in  one  of  the  subjects 
without  obtaining  at  the  same  time  at  least  half  the  number  of 
marks  required  to  pass  in  the  other  subject." 

This  regulation  is  to  come  into  force  on  May  1st  next. 

Dr.  Norm  an  Moore  was  re-elected  a  member  of  the  Committee 
of  Management. 

A  by-law  was  enacted  for  the  second  time  to  admit  Dr.  W.  B. 
Headley,  resident  in  Australia;  to  the  Fellowship  in  absentia. 

ASSOCIATION  INTELIIGENCE. 

NOTICE  OP  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OP  MEMJ5ERS. 
Mkbtings  of  the  Council  will  be  heM  on  January  16th,  April  17th, 
July  10th,  and  October  16th,  18S9.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  I  he  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December ,27th,  188%  liarcb  28tl)i,  June  20th, 
and  September  26th,  1889.  '  '         '   '         '     ' '-     . 


Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  As.sociation,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  I'.ranch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Feancis  Fowkb,  (ieneral  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Repoets  upon  the  two  remaining  inquiries,  namely,  that  into 
DiPHTHEBiA,  and  that  into  the  Geogkaphicax  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  wUl  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  op  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Pbopagation  op 
Epidemics  of  Diphtheria  has  been  issued.  ■.'' 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investiyation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


So.UTH - Bastebn  BiiAXCH:  E.vsT  SUSSEX  DISTRICT. — A  meeting  of  th«' 
above  District  will  be  held  at  the  Queen's  Hotel,  Eastbourne,  on  Friday, 
November  23rd.  Dr.  Koberts  in  the  chair.  Thr>6e  desirous  of  reading  papers  or 
showing  cases  should  communiciite  with  the  Honorary  Secretary.  T.  Jennrs 
Vebball,  97,  Montpellier  Eoad,  Brighton. 

"I    :--i^ iTrtsiK    /. 

South-eastern  Branch;  West  Kent  District.— The  next' theeting  of  this 
district  will  take  place  at  the  West  Kent  Hospital,  Maidstone,  on  Ttiursday. 
December  13th,  Dr.  Shaw  in  tlie  chair.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  patients  or  specimens  are  requested  to  inform  the  Honorary 
Secretary  of  the  District,  A.  W.  NankivcU,  F.E.C.S.,  St.  Bartholomew's  Hoa- 
pitnl,  Chatham,  not  later  than  November  24th.  Further  particulars  will  be 
duly  announced. — A.  W.  Nankivei.l,  Honorary  Secretary. 


South  Wales  and  Mo».MOUTH.SHiBE  Branch. — The  next  meeting  will  be- 
held at  the  Wyndham  Arms  Hotel  on  Thursday,  November  1.5th.     Members 
wishing  to  read  papers,  etc.,  are  desired  to  communicate  titles  forthwith   to 
Dr.  Sheen,  Cardiff.— A.  Sheen.,  M.D.,   Cardiff ;   D.  Arthur  Datie.s.  M.B. 
Swansea,  jiononiry  Secretaries..  :  ,  . 

Thames  Vallev  Branch.— The  next' meeting  of  the  Branch  will  beheld 
at  the  Talbot  Hotel,  Richmond,  on  Wednesday.  November  14th.  at  6  p.m. 
Members  willing  to  read  papers  or  exhibit  cases  are  requested  to  communicate 
with  the  Honor.ary  Se?ret«ary.  O^e-bearers  for  JS^S9. — PTestcU-nt :  Dr.  Fenn. 
itcc-I'Teiideiits:  Dr.  Langdon  Down.  Dr.  Wyman.  Conned:  G.  Parr  Wllite, 
Esq.,  Dr.  Atkinson,  Dr.  Crichtou.  Dr.  Giinther,  Dr.  VVadd,  Dr.  Graham. — ■ 
Charles  C.  Scott,  M.B..  Honorary  Secretary,  St.  Margaret's,  Twickenham. 


Staffordshire  Branch, — The  first  gene/al  meeting  of  the  present  session 
will  be  held  at  the  Railway  Hotel,  Stoke-on-Trent,  on  Thursday,  November 
29th.  The  President,  Mr.  F.  Baldero,  will  take  the  chair  at  3.30  in  the  afternoon , 
— George  Ueid.  M.D..  Honorary  Secretary,  Stafford.  '    '. 


CEYLON  BRANCH. 
.\N  ordinary  meeting  was  held  at  the  Colonial  Medical  Library  on 
Saturday,  April  7th,  1888.  The  following  gentlemen  were  present : 
— Dr.  VanDort  (Vice-President)  in  the  chair;  Drs.  Vanderstraaten, 
Rockwood,  Attygalle ;  Messrs.  Fernando,  Brito,  Eleyatamby, 
Nell,  VanGoyzel  and  Keegel  (lion.  Secretary).  The  m'inutes  of 
the  previous  meeting  were  read  and  confirmed. 

Communications. — Mr.  Rowland  C.  Aldons,  L.C.M.C,  read  a 
Case  of  Dislocation  of  the  Cervical  Spine.  A  dis'-.ussion  followed, 
in  which  Dr.  RocicwooD  and  Mr.  Brito  took  part  Sir.  H.  G. 
Thomasz,  L.R.C.P.  and  S.Edin.,  read  a  paper  on  the  Treatment  of 
Elephantiasis  Arabum.  .K  discussion  followed,  in  which  Drs.  Van- 
derstraaten. Rockwood,  the  Chairman,  and  Mr.  Brito  took  part. 
Mr.  Brito  exhibited  a  Parasite  which  he  had  recently  discovere<l 
in  the  blood  of  the  chamelion  or  blood-sucker,  which  resembled 
the  filaria,  and  regarding  which  he  was  at  present  prosecuting 
investigations.  Dr.  Vanderstraaten  exhibited  a  Clay  Cast  of  an 
Elephantiasised  Leg.  

An  ordinary  meeting  was  held  at  the  Colonial  Medical  Library  on 
Saturday,  May  .5th,  188S.  The  following  gentlemen  were  present : 
—Dr.  W.  G.  VanDort  (Vice-President)  in  the  chair ;  Dr.  Asserappa, 
Messrs.  Brito,  Nell,  Schokman,  and  Keegel  (Hon.  Secretary). , '"The 
minutes  of  the  previous  meeting  were  read  and  confirmed.      •*     •  ^j 
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Communications. — 1.  A  paper  by  Mi'.  G.  V.  Schokman  on  Loose 
Bodies  in  the  Knee-Joint.  2.  A  paper  by  Mr.  Jayasinghe,  of 
Balangoda.  on  the  Therapeutic  Uses  of  the  Calotropis   Gigantia. 

3.  A  paper  by  Mr.  W.  Jatasinghe  on  the  Euphorbia  Pilulifera. 

4.  Notes  of  li  case  of  Extroversion  of  the  Bladder,  by  £lr.  Bar- 

THOLOMEUSZ. 

Notices  of  Motion. — Notice  was  given  of  the  following  motions 
to  be  brought  before  the  Council  of  the  Branch : — 1.  Bj'  Mr. 
Schokmax:  That  it  is  desirable  to  have  a  journal  in  connection 
with  the  Branch  for  the  publication  of  papers  read  before  it.  2.. 
By  Ur.  VanDort:  That  a  reading  committee  be  appointed  to 
which  all  papers  to  be  read  before  the  Branch  might  be  sub- 
mitted before  they  are  read.  3.  By  the  Hon.  Secretary  :  That  it 
is  desirable  to  alter  the  hour  of  meeting  of  the  Branch  by  amend- 
ment of  by-law.  That  the  hour  of  meeting  be  changed  from 
2  P.M.  to  8.30  P.M.  

An  ordinary  meeting  was  held  at  the  Colonial  Medical  Library  on 
Saturday,  June  2ud,  18S8.  The  fallowing  gentlemen  were 
present : — Dr.  VanDort  (Vice-President)  in  the  chair  ;  Drs.  Loos, 
Vanderstraaten,  Attygalle,  Rockwood  ;  Messrs.  Fernando,  Schok- 
man,  Eleyatamby,  and  Keegel  (Hon.  Secretary).  The  minutes  of 
the  previous  meeting  were  read  and  confirmed. 

The  HoNORAET  Secretary  gave  notice  that  at  a  meeting  of 
Council  to  be  held  on  Saturday,  July  7th,  1888.  at  1  p.m.,  the 
motions  of  which  notice  have  been  given  would  be  considered. 

Fevers  in  Ceylon. — Dr.  Loos  read  a  paper  on  the  Cause  and 
Nature  of  Fevers  in  Ceylon.  Dr.  Attygalle  proposed  and  Dr. 
Vanderstraaten  seconded  a  vote  of  thanks  to  Dr.  Loos,  which 
was  carried  unanimously.     

A  MEETING  of  the  Council  was  held  in  the  hall  of  the 
Colonial  Medical  Library  on  Saturday,  July  7th,  1888.  The  fol- 
lowing gentlemen  were  present : — Dr.  VanDort  (Vice-President) 
in  the  chair;  Dr.  MacDonald,  Messrs.  Fernando,  Schokman, 
Huybertsz,  and  Keegel  (Hon.  Secretary).  The  minutes  of  the 
meeting  of  Council  on  February  Ith  last  were  read  and  con- 
firmed. 

Motions. — Mr.  Schokman,  by  leave,  withdrew  the  motion  stand- 
ino-  in  his  name — that  it  is  desirable  to  have  a  journal  in  which 
transactions  of  the  Branch  should  be  published.  Dr.  ^^ANDoRT 
proposed  that  it  is  desirable  that  a  reading  committee  should  be 
appointed,  to  whom  all  papers  to  be  read  should  be  submitted. 
The  Hon.  Secretary- seconded :  carried.  The  Hon.  Secretary, 
in  terms  of  notice,  moved  that  the  hour  of  meeting  of  the 
Branch  be  changed  from  2  pm.  to  8  p.m.  to  meet  the  wishes  of  a 
large  majority  of  the  members.  Dr.  Macdon'Ald  seconded: 
carried. 

Neic  Member. — Mr.  S.  B.  Perera  was  proposed  by  the  Hon. 
Secretary  and  seconded  by  Mr.  Schokman  as  a  member  of  the 
Parent  Association  and  of  the  local  Branch  :  carried. 


An  ordinary  meeting  was  held  at  the  Colonial  Medical  Library  on 
Saturday,  July  7th,  1888.  The  following  gentlemen  were  present ; 
— Dr.  VanDoet,  in  the  chair  ;  Dr.  MacDonald,  Messrs.  Fernando, 
Schokman,  Huybertsz,  and  Keegel  (Hon.  Secretary). 

Sponge-Grafting. — Mr.  Huybertsz  read  a  paper  on  Sponge- 
Grafting,  which  led  up  to  a  discussion. 

Leprosy. — A  discussion  on  Leprosy  was  fixed  to  take  place  at 
the  next  ordinary  meeting. 


METROPOLITAN  COUNTIES  BRANCH;    SOUTH   LONDON 
DISTRICT. 
A  meeting  was  held  at  St.  Thomas's  Hospital,  in  the  Governor's 
Hall  (by  kind  ])ermission  of  the  Treasurer),  on  Thursday,  October 
25th,  at  8.30  p.m.    The  chair  was  taken  I)y  Dr.  1!rodie  Sewell, 
President  of  the  Branch. 

Ca^es.— The  following  cases  from  the  wards  of  the  hospital  were 
ehown  :  1.  Dr.  Ori>  :  Leucodenna  of  Sudden  Onset.  2.  Dr.  Haw- 
kins; Ovarian  Cyst  in  a  Child  aged  7  years.  3.  Dr.  Hawkins: 
Thoracic  Aneurj-sm.  4.  Dr.  Hawkins;  Bilharzia  and  Bothrio- 
cephalus  in  the  same  patient,  b.  Dr.  Hawkins:  Rickets  and  Pur- 
pura at  the  age  of  8  months.  G.  Mr.  H.  B.  Robinson:  Congenital 
Dislocation  of  Hips.  7.  Mr.  H.  15.  Robinson  ;  Extroversia  Vesicio. 
8.  Mr.  H.  B.  Robinson:  Congenital  SyphUitic  Di.sease  of  Scapula 
and  Skull.     9.  Mr.  H.  B.  Robinson  :  Cystic  Hronchocele. 

Ulcer  of  Stomach.— Dt.  Ord  then  read  a  jjaper  on  the  Diagnosis 
and  Treatment  of  Ulcer  of  the  Stomach,  this  was  followed  by  a 


discussion,  in  which  the  Chairman,  Dr.  Frederick  Taylor  and 
others  took  part,  and  to  which  Dr.  Ord  replied.  A  vote  of  thanks 
to  Dr.  Ord  for  his  paper  was  carried  by  acclamation. 

J'ote  of  Thanks. — The  meeting  coucluded  with  a  vote  of  thanks 
to  Dr.  Brodie  Sewell  for  taking  the  chair. 


DORSET  AND  "WEST  HANTS  BRANCH. 

The  autiunn  meeting  of  this  Branch  was  held  at  the  Boardroom 
of  the  Workhouse,  \Vimborne  (by  the  kind  permission  of  the 
guardians),  on  Wedne'sday,  October  24th,  the  President,  Dr.  Bat- 
TBRBDRY',  in  the  chair. 

Election  of  Officers. — Mr.  P.  W.  G.  Nunn,  of  Bournemouth,  was 
elected  President  for  the  ensuing  year,  and  Mr.  Decimus  Curme, 
of  Childe-Okeford.  and  Mr.  J.  R.  Philpots.  of  Parkstone,  Vice- 
Presidents.  Dr.  Lush,  of  Weymouth,  and  Mr.  C.  H.  Watts  Park- 
in.'-on,  of  Winiborne,  were  re-elected  joint  Honorary  Secretaries 
and  Treasurers. 

Other  Business. — The  siuu  of  £2  2s.  was  voted  to  the  Royal 
Medical  Benevolent  Fund.  The  five  members  of  the  Association 
proposed  as  candidates  for  the  Branch  were  elected  unanimously. 

i'apers,  etc. — Mr.  Wyke-Smith  showed  (1)  a  uew  Bandage  for 
Hernia  Operations  and  Wounds  of  the  Groin ;  (2)  a  Strap  for 
Ganglia  of  the  Wrist.  Mr.  Mahomed  showed  cases  treated  at  the 
Mont  Dore,  Bournemouth.  Dr.  Htla  Greves  read  notes  on  a 
case  of  Acute  Intestinal  Obstruction :  Operation  and  Recovery. 
Mr.  Wy'ke-Smith  read  notes  of  a  case  of  Land  Scuri-j-.  Mr. 
Parkinson  showed  a  patient  with  Injury  to  the  Eye.  A  dis- 
cussion on  Vomiting  in  Pregnancy  was  then  opened  by  the 
President. 

Dinner. — The  members  afterwards  dined  together  at  the  King's 
Head  Hotel.  

SOUTH-WESTERN  BRANCH. 
An  intermediate  meeting  of  the  Branch,  for  the  purpose  of  medical 
discussion,  was  held  at  Tiverton  on  Thursday,  October  2.5th.  Dr. 
John  Woodman,  President  of  the  Branch,  occupied  the  chair,  and 
there  were  also  present  Mr.  W.  Pearse,  President-elect,  and  about 
twenty  members. 

Luncheon. — The  proceedings  began  with  a  luncheon  at  the  Angel 
Hotel. 

President's  Address. — In  taking  the  chair  at  the  meeting  subse- 
quently. Dr.  Woodman,  in  welcoming  the  members  to  Tiverton, 
remarked  that  it  was  the  lirst  time  the  South- Western  Branch  had 
held  a  meeting  there.  He  alluded  to  the  advantages  of  being  a 
member  of  the  British  Meelical  Association,  including  the  having 
a  very  excellent  Journal,  for  a  very  moderate  subscription,  and 
the  many  benefits  resulting  from  the  opportunities  which  it 
afforded  for  medical  men  to  meet  and  act  together  ;  he  expressed 
the  hope  that  this  meeting  at  Tiverton  might  lead  to  an  accession 
of  new  members.  Dr.  Woodman  also  drew  attention  to  the  ad- 
vantages of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society,  and  advised  all  the  younger  members  to  join  it. 

Papers. — Dr.  H.  Davy  (Exeter)  read  some  notes  of  Cases  of  Dia- 
betes. Dr.  Raglan  Thomas  (Exeter)  reported  Two  Cases  of 
Peripheral  Neuritis  occurring  nearly  Simultaneously  in  Husband 
and  Wife.  Mr.  C.  E.  Bell  (Exeter)  read  notes  of  a  case  of  Mus- 
cular Spasm  in  Stump  after  Amputation  of  the  Thigh,  cured  by 
Excision  of  E.xtremity  of  Sciatic  Nerve ;  and  of  similar  Spasms 
occurring  in  the  other  limb  arrested  by  Resection  of  the  Sciatic 
Nerve.  Mr.  L.  Mackenzie  (Tiverton)  showed  and  commented  on 
three  very  interesting  cases:  (1)  Fracture  of  the  Spine;  (2)  Case 
of  Arsenic  Poisoning  simulating  .Vddison's  Disease ;  (3)  Case  of 
Recovery  after  Fracture  of  the  Base  of  Skull  in  a  young  Boy. 
Dr.  Mortimer  (Exeter)  showed  a  case  of  Early  Myxojdema,  of  a 
very  characteristic  nature.  Ur.  Kempe  (Exeter)  exhibited  a 
useful  form  of  Colotomy  Pouch.  An  interesting  discussion 
took  place  on  the  papers  and  cases,  and  the  proceedings  termin- 
ated with  votes  of  thanks  to  the  President  and  to  those  members 
who  had  read  papers  or  shown  cases. 

Ne.vt  Meeting. — It  was  intimated  that  the  next  intermediate 
meeting  would  probably  be  held  at  Paignton. 


STAFFORDSHIRE  BRANCH:   ANNUAL  MEETING. 
The  fifteenth  annual  meeting  of  this  Branch  was  held  on  Thurs- 
day, October  25th,  at  the  Swan  Hotel.  Stafford.    Mr.W.D.Spanton 
introduced  the  President-elect,   Mr.  Frederick   Boldero,  who 


took  the  chair.     Twenty-eight  members  were  present. 
Vote  of  Thanks  to  Retiring  President.— Dt.  W.  G. 


LowB  pro- 
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posed,  "  That  the  best  thanks  of  this  meeting  be  given  to  the  re- 
tiring President,  Mr.  W.  D.  Spanton,  for  his  services  during  the 
past  year."  This  was  seconded  by  Dr.  J.  H.  Tslkcote,  and  carried 
unanimously. 

Report  of  Council. — Mr.  Vincent  Jackson  read  tlie  annual  re- 
port, wliich  stated  that  during  the  past  year  there  bad  been  the 
usual  number  of  general  meetings,  and  that  the  attendance  of 
members  at  each  meeting  had  been  beyond  the  average. 

The  Council  had  held  two  special  meetings  during  the  session, 
the  first  for  the  consideration  of  a  memorandum  received  from  the 
Lancashire  and  Cheshire  Branch,  in  connection  with  the  amount 
of  the  fees  paid  to  medical  witnessi'S  in  assize  and  other  courts  ; 
the  second  from  the  Parliamentary  Bills  Committee  of  the  Associa- 
tion as  to  amendments  proposed  to  be  made  in  the  Lunacy  Acts 
Amendments  Bill,  1888.  Resolutions  in  conformity  with  the  views 
of  the  Lancashire  and  Cheshire  Branch  and  of  the  Parliamentary 
Bills  Committee  were  unanimously  passed  and  forwarded  to  the 
former  and  to  the  latter. 

The  Council  had  received  the  resignation  of  the  General  Secre- 
tary, Mr.  Vincent  Jackson,  who,  having  been  appointed  on  A]jril 
.30th,  1874,  had  held  the  office  fur  more  than  fourteen  years.  The 
following  resolution  was  unanimously  passed  at  the  meeting  of 
the  Council  on  October  4th  last : 

"The  Council  desire  to  record  their  great  regret  that  Jlr.  T. 
Vincent  Jackson  has  found  it  necessary  to  resign  the  appointment 
of  General  Secretary,  which  he  has  so  long  held  with  such  con- 
spicuous ability  and  advantage  to  the  Branch,  and  at  the  same 
time  the  Council  express  their  warm  thanks  to  Mr.  Jackson  for 
his  valuable  services  during  a  jieriod  of  more  than  fourteen 
years." 

The  following  members  and  others  had  contributed  to  the  work 
of  the  Society  at  the  various  meetings  :  Dr.  McAldowie,  Mr.  J.  G.  U. 
West,  Dr.  W.  G.  Lowe,  Dr.  W.  Hind,  Mr.  W.  D.  Spanton,  Mr. 
Vincent  Jackson,  Mr.  F.  M.  Bhimer,  Dr.  E.  T.  Tylecote,  Mr.  Alcock, 
Mr.  Reginald  Harrison,  ilr.  W.  11.  Folker,  Dr.  C.  Orton,  Dr. 
MacJluim,  Dr.  Alfred  H.  Carter,  .Mr.  E.  Hurry  Fenwick.  The  num- 
ber of  members  was  134.  Fifteen  had  joined  during  the  year,  and 
Dr.  Eddowes,  of  Market  Drayton,  had  resigned  on  leaving  for 
America.  The  following  members  had  died  :  Mr.  Hales,  of  Burs- 
lem  ;  .Mr.  Keny,  of  Leek  ;  Brigade-Surgeon  R.  J.  W.  Orton  ;  Mr. 
W.  G.  W.  Vaug'lLiin,of  Crewe;  and  Dr.  Waddell,  of  Longton. 

Financial  Statement. — Mr.  J.  G.  U.  West  read  the  statement 
of  accounts  for  the  past  year,  which  showed  a  balance  of 
£35  17s.  5d. 

New  Member. — Dr.  John  Kerr  Butler,  of  Ilighfields  House,  Can- 
nock, was  elected  a  member  of  the  Branch. 

Ne.ct  Annual  Meefiiiff. — Dr.  Charles  Smith  proposed,  and  Mr. 
BuTLEB  seconded :  "  That  the  next  annual  meeting  be  held  at 
Wolverhampton,  and  that  Mr.  T.  Vincent  Jackson  be  President- 
elect." 

Officers  and  Council  for  18SS-S0.— Vice-Presidents:  V)v.  W.  0. 
Lowe,  Mr.  W.  D.  Spanton.  General  Secretary  Dr.  George 
Eeid,  Stafford.  Fiiiancial  Secretary:  ilr.  J.  G.  U.  West. 
Auditor:  Mr.  Folker.  Council:  Jlr.  J.  Allcock,  Burslem ;  Dr. 
Arlidge,  Stoke ;  Mr.  Baddeley,  Newport ;  Dr.  Radley  Bailey, 
Bilston;  Mr.  F.  J.  Gray,  Walsall;  Dr.  Lycett,  Wolverhamp- 
ton; Dr.  McAldowie,  Stoke;  Mr.  H.  M.  Morgan,  Lichfield; 
Mr.  6,  A.  Phillips,  Walsall;  Dr.  C.  K.  Smith.  Wolverhampton; 
Dr.  Wolfenden,  Tutbury ;  Dr.  J.  IL  Wynne,  Eccleshall.  Repre- 
sentative on  Council  of  Association:  Mr.  Vincent  Jackson, 
Wolverhampton.  Representatives  on  Parliamentary  Bills  Com- 
mittee :  Dr.  C.  Orton,  Mr.  W.  D.  Spanton. 

Resir/nation  of  General  Secretary.—^.lv.  SpAntott,  in  moving  a 
vote  of  thanks  to  the  auditor  and  secretaries,  referred  to  the  re- 
signation of  the  General  Secretary,  Mr.  T.  Vincent  Jackson,  and 
proposed  :  "  That  the  best  thanks  of  the  members  of  the  Stafford- 
shire Bi-ancli  of  the  British  Medical  Association  be  and  are  hereby 
given  to  Mr.  T.  Vincent  Jackson  for  his  valuable  services  as 
General  Secretary  dui'ing  a  period  of  more  than  fourteen  years ; 
that  it  is  in  a  large  measure  to  the  energetic,  self-sacrificing,  and 
able  manner  in  which  these  duties  have  been  performed  that  the 
present  prosperity  of  this  Branch  is  due  ;  and  this  meeting  desires 
to  place  on  permanent  record  the  high  appreciation  which  the 
members  entertain  of  Mr.  T.  Vincent  Jackson's  invaluable  and 
conspicuous  services  to  the  Staffordshire  Branch."  The  resolution 
was  seconded  by  Mr.  J.  VoSE  Solomon",  and  carried  unan-mously. 

President's  Address. — The  Presidf.nt  delivered  an  address 
upon  "  Oar  Profession,  and  the  Advancement  of  Medicine." — Mr. 
Solomon  moved   a    vote    of   thanks  to  the  Pi-esident  for    his 


address.    This  was  seconded  by  Mx.  J.  Hajitill,  and  carried  with 
acclamation. 

Dinner. — More  than  thirty  members  dined  together,  the  Hon. 
and  Rev.  C.  J.  Littleton,  Vicar  of  Penkridge,  and  Mr.  J.  Carpenter, 
Tildesley,  being  also  present  as  visitors. 


SOUTHERN  BRANCH :  ISLE  OF  WIGHT  DISTRICT. 

An  ordinary  meeting  was  held  at  the  Bugle  Hotel,  Newport,  on 
October  25th.  The  chair  was  occupied  by  the  President,  T.  A. 
Buck,  M.B. 

Business. — The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. Surgeon  E.  J.  Erskine  Risk,  Sandown,  already  a  member 
of  the  Association,  was  elected  to  the  District.  Ventnor  was 
selected  as  the  next  place  of  meeting. 

Presulent-Elect.—Mr.  Charles  Meeres,  of  Sandown,  was  unani- 
mously elected  to  the  office  of  President-Elect. 

Papers,  etc. — Dr.  Roiiektson,  of  Ventnor,  exhibited  a  well- 
marked  case  of  Factitious  Urticaria.  Dr.  BrcK,  of  Ryde,  read  an 
interesting  record  of  a  series  of  cases  of  Typhoid  Fever  occurring 
in  one  house.  Dr.  Bernard  Hoffmbi.st'ee,  of  Cowes,  read  an 
interesting  paper  upon  the  Influence  of  Race  and  Class  upon  the 
Course  of  Disease.  Want  of  time  unfortunately  prevented  a  dis- 
cussion on  this  paper.  The  remaining  work  was  postponed  until 
the  next  meeting. 

Adulteration  of  Drugs. — Much  interest  was  added  to  the 
meeting  by  a  good  series  of  specimens  by  Messrs.  Brown  and 
Pollard,  of  Newport,  showing  the  Adulteration  of  Drugs;  also  a 
good  selection  of  new  drugs  and  pharmaceutical  preparation  by 
the  same  firm,  and  also  by  Wyleys  and  Company,  ot  Coventry,  and 
Richardson  and  Company,  of  Leicester. 

Dinner. — The  members  afterwards  dined  together. 


BORDER  COUNTIES  BRANCH. 
The  autumn  meeting  was  held  at  the  Infirmary,  Whitehaven,  on 
October  19th ;  Dr.  Robertson  (Penrith),  President,  in  the  chair. 
Sixteen  members  and  one  visitor  were  present. 

New  Members. —  The  following  new  members  were  elected: 
Richard  Clegg,  L.R.C.P.  and  S.Ed.,  Windermere  ;  William  Baron 
Cockill,  L.RX'.P.  and  S.,  Kendal ;  John  Hejiburn  Dudgeon, 
L  R.C.P.  and  S.,  Workington ;  Frederick  David  Irvin,  M.B.Loud., 
Milnthorpe,  Westmorland  ;  William  John  Newberry,  iI.R.C.S.Eng., 
Burton,  Westmorland  ;  John  Mason,  M.D.Cantab.,  Windermere  ; 
Frederick  Proud,  M.D.  Duuelm,  Sedbergh,  Yorkshire;  George 
Smith,  M.R.C.S.Eng.,  Apjjleby. 

Discussion  at  Winter  Meet  my.— Tl\\e  President  announced  that 
the  Council  had  decided  to  invite  an  eminent  surgeon  to  open  a 
discussion  at  the  winter  meeting,  to  be  held  at  Carlisle  in  De- 
cember.   The  meeting  approved  of  the  intention  of  the  Councih 

Accidental  Concealed  iLemorrhaye.—Dv.  Welby  I'Anson,  White- 
haven, read  notes  on  two  cases  of  concealed  accidental  hiemor- 
rhage.  1.  A  woman,  seven  months  pregnant  with  her  third  child, 
wa.s  suddenly  seized  with  violent  abdominal  pain,  causing  her  to 
faint,  and  followed  by  vomiting,  purging,  constant  acute  pain, 
collapse,  and  signs  of  haemorrhage.  The  paiu  was  referred  to  the 
right  side  of  the  fundus  viteri,  and  the  organ  at  that  point  was 
very  tender,  and  its  outline  somewhat  irregular.  The  whole  uterus 
felt  tense  and  hard;  there  were  no  intermittent  contractions,  but 
the  pain  was  continuous.  Per  vaginam,  there  was  no  show  of 
blood  nor  dilatation  of  the  os.  Stimulants,  warmth,  etc.,  were 
used  to  combat  the  shock,  and  in  a  short  time  labour  set  in,  ter- 
minating in  the  birth  of  a  dead  child.  Ergot  was  administered, 
and  the  uterus  emptied  of  a  large  quantity  of  clots.  In  the  e\-en- 
ing  the  uterus  had  again  relaxed,  and  become  filled  with  clots, 
causing  violent  after-pains,  which  ceased  on  removal  of  clots.  The 
patient  made  a  good  recovery.  Case  2  was  similar  in  character, 
but  the  symptoms  were  more  severe. — In  the  discussion  which  fol- 
lowed, Drs.  Jackson,  Irwin,  Crerar,  Bbaithwaite,  and  Habeis 
took  part. 

Fracture  of  Baseof  Skidl.—\)r.'YnQTiVSO}S  (Penrith)  read  a  paper 
entitled.  Notes  on  some  Cases  of  Fracture  of  the  Base  of  the  Skull. 
1.  A  woman,  aged  54,  was  thrown  out  of  a  trap,  being  rendered 
unconscious.  She  bled  from  the  mouth,  nose,  and  ears  :  she  had  a 
large  wound  on  the  left  side  of  the  head,  running  forwards  to- 
wards the  ear,  the  l)one  was  laid  bare  under  this,  but  no  fracture 
could  be  made  out.  The  eyes  were  closed,  the  left  eye  prominent, 
pupO  dilated  and  immobile,  right  pupil  contracted  and  sluggish, 
no  vomiting.  Next  day  there  was  ecchymosis  under  the  ocular 
conjunctiva  in  the  right  eye,  and  propotsis  of  the  left  eye.     Three 
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days  after  the  accident  there  was  flushing  of  the  left  side  of  the 
face  and  wdema  of  the  left  hand.  She  died  five  days  after  tlie 
accident.  After  death,  a  fissured  fracture  was  found  on  the  right 
side,  beginning  at  the  squamoso-parietal  suture,  and  running 
downwards  and  forwards  towards  the  external  auditory  meatus, 
where  there  was  great  comminution.  From  this  point  an  irre- 
gular fracture  was  seen  going  through  tlie  petrous  portion,  down 
the  foramen  lacerum  medium,  coursing  round  tiu-ough  the  basi- 
sphenoid  and  through  the  petrous  portion  on  tlie  other  side.  The 
right  temporo-sphenoidal  lobe  was  softened  and  broken  up.  1.'. 
A  man,  aged  66,  fell  on  the  pavement ;  he  was  unconscious  for 
nearly  two  hours,  but  next  day  was  very  well.  Three  days  after 
the  accident  he  began  to  have  intense  headache,  and  he  became 
semi-comatose.  He  died  on  the  si.\teeutli  day.  There  was  a  large 
effusion  of  blood  all  over  the  right  lobe  of  the  cerebrum  ;  also  a 
fissured  fracture  running  from  above  downwards  and  forwards 
through  the  squamoso-temporal,  continuing  through  the  petrous 
portion  to  the  right  of  the  eminence  for  the  sup.  semicircular 
canal,  into  the  foramen  lacerum  medium,  and  then  forwards  in- 
to the  cribriform  plate  of  the  ethmoid.  On  the  left  side,  and  dis- 
tinct from  the  other  fracture,  was  a  fracture  of  the  orbital  plate 
of  the  frontal.  There  was  blood-clot  all  over  the  whole  base  and  in 
the  left  frontal  lobe  of  the  cerebrum  on  its  under  aspect.  E.xtending 
into  and  destroying  the  grey  matter  of  the  convolutions  was  a  large 
clot.  3.  A  man,  aged  47,  fell  backwards  on  to  a  paved  yard.  He  re- 
mained semiconscious  for  a  week,  and  then  began  to  clear  up,  but 
he  had  an;esthesia  of  both  legs,  and  in  a  less  degree  of  both  arms, 
and  his  power  was  less  in  his  right  than  in  his  left  hand.  In  a 
month  sensation  had  in  great  measure  returned,  and  he  ultimately 
became  perfectly  well.  4.  A  lad,  aged  18,  was  thrown  from  a 
horse.  When  seen  he  was  bleeding  from  his  right  ear,  had  had 
epistaxis,  and  had  vomited  a  quantity  of  blood.  He  was  very 
restless,  and  complained  of  headache.  The  bleeding  from  the  ear 
gave  place  in  a  day  or  two  to  oozing  of  serous  fluid.  There  was  a 
tender  point  in  the  bone  just  above  the  external  ear  on  the  right 
side.  Eighteen  days  after  the  accident  he  was  able  to  be  up  and 
go  about,  but  was  deaf  on  the  right  side.  His  tympanic  mem- 
brane was  seen  to  be  grey  in  colour,  sloughy,  and  rent  from  side 
to  side. 

Commii/iicafions.  etc. — Mr.  CreeAii  (.Maryport)  showed  a  speci- 
men of  Uterine  Polypus  recently  removed.  He  also  demonstrated 
a  new  way  of  applying  Midwifery  Forceps.  Dr.  Welby  r.VxsoN 
showed  a  specimen  of  Fibro-cystic  Tumour  of  the  Uterus  removed 
by  Abdominal  Section.  The  Prksident  read  Xotes  of  some  Cases 
of  Acute  Peritonitis  treated  by  Sulphate  of  Magnesia,  on  which 
remarks  were  made  by  Drs.  PmiE,  FAnson,  and  Eaton.  Dr. 
PrniE  showed  a  specimen  of  Perforation  of  the  Duodenum  and 
Ulceration  after  Severe  Burn.  Dr.  Highet  (Workington)  read  a 
paper  on  the  Treatment  of  Pneumonia,  which  was  discussed  liy 
Drs.  Jackson,  Harris,  Ablett,  Eaton,  I'Anson,  Muriel,  and  the 
President. 

Dinner. — .^t  the  conclusion  of  the  business  the  members  dined 
together  at  the  Grand  Hotel. 


NORTH  OF  ENGLAND  BRANCH. 

The  clinical  meeting  was  held  at  the  Ingham  Infirmary,  South 
Shields,  on  Wednesday,  October  24th,  at  4  p.m.  The  President 
took  the  chair,  and  sixteen  members  were  present. 

C'ase.i. — .\  number  of  very  interesting  cases  were  shown  by  Dr. 
GowANS,  Dr.  Crisp,  Dr.  "Dru.M-MOND  (South  Shields),  and  Dr. 
Armstronq.  The  patients  were  seen  and  examini'd  in  the  wards, 
and  some  good  discussions  took  place.  The  brain  and  abdominal 
cases  in  particular  excited  special  attention. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  staS  of  the  infirmarj- 
was  unanimously  carried. 

Dinner. — After  the  meeting  the  members  of  Council  and  others 
were  hospitably  entertained  at  dinner  by  Dr.  Gowans,  a  past 
president  of  the  Branch. 

LANCASHIRE   AND   CHESHIRE   BRANCH. 
The  intermediate  meeting  of  this   Branch  was   held  at   the   Co- 
operative Hall,  Warrington,  on  October  2.3rd,   at   3.1.5  p.m..   Dr. 
Watkins,  President  of  the  Branch,  was  in  the  chair,   and   123 
members  were  present. 

Communication-^. — Dr.  J.  S.  Taylor,  of  Liverpool,  showed  two 
cases  of  Removal  of  the  Tongue  for  Malignant  Disease.  Dr.  Hill 
Griffith  exhibited  some  cases  of  Mules's  Operation  "Artificial 
Vitreous."    Mr.  C.  E.  Richmond  read  a  paper  entitled  Cases  of 


Lymphatic  Obstruction.  Dr.  Dbeschpeld  made  some  observa- 
tions on  Pyrodine.  a  New  Antipyretic,  with  Temperature  Charts. 
Dr.  Mitchell  Banks  read  a  communication  on  the  Uses  of  Tur- 
pentine and  Scraping  in  Unhealthy  Wounds.  Mr.  Jones  men- 
tioned a  case  of  Tumour  of  the  Hard  I'alate,  and  exhibited  the 
specimen.  Dr.  Brooke  read  a  short  paper  on  the  Bases  of  Oint- 
ments. Dr.  Walter  e.xhibitedja'patieut  from  whom  he  had  re- 
moved a  Hydrosalpimx. 

Dinner. — After  the  meeting,  dinner  was  served  in  the  Council 
Chamber  of  the  Town  Hall  at  G  p.m.,  si.xty-two  members  and 
guests  being  present,  among  whom  was  the  Mayor  of  Warrington, 
and  the  Chairman  of  the  Sanitary  Committee. 


OXFORD  AND  DISTRICT  BRANCH. 

X  MEETING  of  this  Branch  was  held  at  the  Ratcliffe  Infirmary  on 
Friday,  October  26th,  at  3  o'clock,  Mr.  Chbatlb,  ex-President,  in 
the  chair.    The  minutes  of  the  last  meeting  were  confirmed. 

New  Memher.t. — Dr.  Roberts,  of  Milton;  Dr.  Bond,  of  Brill;  and 
Mr.  H.  Freeborn,  of  Clifton  Hampden,  were  elected  members  of 
the  Branch.  Mr.  Cheatle  proposed  and  Jlr.  Morgan  seconded, 
Mr.  J.  Ryan,  L.K.Q.C.IM.,  L.Il.C.S.I.,  of  Nortldeach,  as  a  member 
of  the  Branch. 

Communicatiiins. — Mr.  Doyne  read  a  paper  on  Ocular  Condi- 
tions bearing  on  General  Health.  Mr.  II.  P.  Symonds  showed 
some  rare  forms  of  Vesical  Calculi,  and  related  two  cases  of 
Median  Lithotomy.  Dr.  P.  D.  Dahbishire  read  notes  of  a  case 
of  Nervous  Affection  accompanied  by  Symmetrical  Blepharospasm. 
Dr.  Brooks  read  a  paper  on  a  case  of  Cerebral  Abscess,  and 
showed  two  cases  of  Charcot's  disease. 

Notice  of  Motion. — Dr.  Collier  gave  notice  of  a  motion  for  the 
next  meeting:  "  That  five  meetings  of  the  Branch  be  held  during 
the  year  instead  of  four,  and  that  one  of  these  meetings  be  devoted 
to  the  discussion  of  (juestions  of  general  medical  interest,  such  as 
the  formation  of  a  medical  defence  union,  etc.'' 


PROCEEDINGS  OF  COUNCIL. 
At  a  meeting  of  the  Council,  held  in  the  Council  Room  of  the  Asso- 
ciation, 420,  Strand,   W.C,  on  Wednesday,  October   17th,   1888; 
present : 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  chair, 
Mr.  C.  G.  Wheeliiouse,  Leeds  (President-Elect). 


Dr.  Holman,  Reigate  (Treasurer) 
Dr.  B.  .\nningson,  Cambridge 
Dr.  H.  Barnes,  Carlisle 
Dr.  J.  S.  Bristowe,  F.R.S.,  Lon- 
don 
Mr.  H.  T.  Butlin,  London 
Dr.  Alfred  Carpenter,  Croydon 
Surgeon-General  W.  R.  Cornish, 

London 
Dr.  J.  Ward  Cousins,  Portsmouth 
Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  A.  Davidson,  Liverpool 
Dr.  P.  M.  Deas,  Exeter 
Dr.  J.  L.  II.  Down,  Lcmdoii 
Mr.  George  Eastes,  London 
Dr.  J.   H.  Galton,  Upper    Nor- 
wood 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Cioff,  Bothwell 
Dr.  0.  Grant,  Inverness 
Dr.  W.  C.  Grigg,  London 
Dr.  T.  W.   Grimshaw,  Carrick- 
mines 


Dr.  J.  D.  Harries,  Shrewsbury 
Mr.  J.  H.  Hemming,  Kimbolton 
Mr.  G.  F.  Hodgson,  Brighton 
Professor  0.  M.IIumphry,F.R.S., 

Cambriilge 
Mr.  W.  D.  Husband,  Bristol 
Mr.  T.  V.  Jackson,  Wolverhamp- 
ton 
Mr.  T.  R.  Jessop.  Leeds 
Mr.  H.  R.  Ker,  Halesowen 
Dr.  AV.  G.  V.  Lush,  Weymouth 
Dr.  John  Mclntyre,  Odiham 
Mr.  C.  Macnamara,  London! 
Dr.  W.  Withers  Moore,  Brighton 
Mr.  W.  Jones-Morris,  Portmadoc 
Dr.  P.  Needham,  Gloucester 
Dr.  C.  Parsons,  Dover 
Dr.  R.  Saundby,  Blrmmgham 
Dr.  A.  Sheen.  Cardiff 
Mr.  S.  W.  Sibley,  London 
Dr.  W.  Strange,  'iVorcester 
Mr.  T.  Sympson,  Lincoln 
Dr.  T.  W.  Trend,  Southampton 
Dr.  A.  T.  H.  Waters,  Liverpool 


Mr.  James  Hardie,  Manchester 

Jlr.  Harries,  the  representative  member  of  the  Shropshire  and 
Mid-Wales  Branch,  was  introduced  by  the  President  of  the 
Couniil. 

The  minutes  of  the  last  meeting,  as  printed  and  circulated, 
were  signed  as  correct. 

In  reference  to  tlie  minutes  of  a  previous  meeting,  the  President 
of  the  Council  placed  before  the  Council  Mr.  Dix's  statement  of 
the  facts  of  the  case  respecting  the  vote  on  the  report  of  Council 
at  the  annual  meeting  at  Dublin,  and  also  the  opinion  of  the 
Solicitor  upon  the  same. 

Kesolved :  That  the  statement  of  the  case  and  the  opinion  of  the 
Solicitor  be  received  and  entered  u-jon  the  minutes. 
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The  Facts  of  the  Case.— I.  Minutes  of  Journal  and  Finance 

Committee,  No.  137,  July  18th,  1887. 

Mr.  Wheelhouse,  as  Chairman  of  the  Committee,  reported  upon  the  replies  of 
the  Branches  on  the  question  of  the  paynientof  railway  fares  of  representatives 
of  the  Council. 
Moved  by  the  Treasurer,  seconded  by  Mr.  Hugh  Ker,  and 

Resolved:  That,  iu  the  opinion  of  the  Journal  and  Finanre  Committfi'.  it  is 
essential  for  the  welfare  of  the  Associarion  that  a  sum  of  £J,umiI  sliniii.i  u- 
invested  out  of  the  surplus  every  year,  and  that  this  annual  iuvL-stment  hiivin;; 
been  made,  the  payment  of  the  expenses  ot  members  of  the  Council  should  be 
by  fee,  as  follows  : — 

Members  residing  within  100  miles  of  place'of  meeting,  £1  Is. 

over      100  „  „  „        ,  £2  23. 

„  „  „        250  „  ,,  „        ,  £3  38. 

„        400  ,,  ,,  „        ,  £5  58. 

Presented  to  meeting  of  Council  on  the  same  day. 

2.  Minutes  of  Council;  Nos.  1274,  5,  6. 
Read  minutes  of  Journal  and  Finance  Committee. 

Moved  by  the  President  of  the  Council  and  aeconded  by  the  Treasurer  : 

That  the  minutes  of  the  Journal  and  Finance  Committee  of  to-day's  date 
be  received  and  approved,  aud  the  recommendations  contained  therein  carried 
into  effect. 

Whereupon  an  amendment  was  moved  by  Dr.  Hardie,  seconded J|by  Dr. 
Strange : 

That  the  minutes  of  the  Journal  and  Finance  Committee  of  to-day's  date  be 
received  and  approved,  and  tlic  recommendations  contained  therein  carried 
into  effect,  with  the  exception  of  the  recommendation  relating  to  the  payment 
of  members  of  the  Council  for  their  attendance. 

The  amendmeut  having  been  put  from  the  chair,  tlie  same  was  declared  to 
be  lost. 

The  orkrinal  motion  was  then  put.  and  declared  to  be  carried. 

N.B. — Tlie  resolution  was  carried  alter  opposition  and  discussion,  and  adopted 
in  the  usual  terms,  namely  : — "  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day's  date  be  received  and  approved,  and  the  recommenda- 
tions contained  therein  carried  into  effect,"  this  being  the  formula  by  which  all 
such  transactions  are  authorised  and  carried  out. 

3.  This  was  mentioned  iu  the  "  Ueport  of  Council "  presented 
to  the  general  meeting  at  Dublin  as  one  of  the  transactions  of 
the  Council  in  these  terms: — 

Your  Council  have  accepted  a  recommendation  of  the  Journal  and  Finance 
Committee  on  the  principle  of  paying  the  members  of  the  Council,  and  have 
adopted  the  following  resolution  : — 

[Mark  the  expression  accepted  and  adopted.'] 
That,  in  the  opinion  of  the  Journal  and  Finance  Committee,  it  is  essential 
for  the  welfare  oC  the  Association  that  a  sum  of  £2,000  should  be  invested  out  of 
the  surplus  every  year,  and  tliat  this  annual  investment  having  been  made, 
the  payment  of  the  expenses  of  members  of  the  Council  should  be  by  fees,  as 
follows  :— 

Members  residing  within  100  miles  of  place  of  meeting.  £1  Is. 

„        over      100  „  ,.  ,.        ,  £2  2s. 

250  „  ,.  ,.         ,  £3.Ss. 

400  ..  „  ,.         .  £5  5s. 

This  plan  guards  tlie  tinancial  interests  of  the  Association,  and  at  the  same 

time  offers  a  feasible  plan  for  meeting  a  grievance  widely  felt. 

4.  On  the  motion  for  the  acceptance  and  adoption  of  the 
report,  Dr.  Strange  moved  and  Dr.  Holman  seconded,  "  the 
omission  of  the  paragraphs  recommending  payment  to  the  mem- 
bers of  the  Council,"  which  amendment  was  carried.  See  Journal, 
August  6th,  1887,  p.  309. 

Commentary. 

The  question  to  be  determined  is.  What  is  the  effect  of  this  resolution  of 
the  general  meeting  upon  the  resolution  of  the  Council  ?  Can  it  or  does  it 
overrule,  rescind,  or  disannul  the  "  accomplished  act  "  of  the  Council  ? 

So  far  as  I  know,  there  is  neither  law  nor  precedent  for  any  interference  by  a 
general  meeting  with  the  action  of  the  Council  in  matters  offinance  ;  nor  do  I 
believe  there  is  any  power  of  the  kind  ;  if  so.  all  financial  questions  would  have 
to  be  submitted  to  general  meetings  for  sanction  and  approval  before  they 
could  be  carried  out.  It  would  be  absolutely  impossible  to  carry  on  the  affairs 
of  the  Association  in  that  way. 

For  instance,  suppose  at  the  next  general  meeting  the  increase  of  salary  of 
the  Editor  and  Manager  were  impugned  and  defeated,  would  Messrs.  Hart  and 
Fowke  be  called  on  to  refund  the  sums  rfi_'eived? 

Of  course  the  general  meetings  can  express  their  opinion  on  the  acts  and 
actions  of  the  Council,  and  in  this  case  tliey  did  express  distinct  disapproval  (a 
vote  of  censure  in  fact)  which  miglit  naturally  have  led  the  Council  to  rescind 
and  cancel  their  resolution.  But  this  was  never  done,  and,  therefore,  my  con- 
tention is  that  the  Council  is  bound  "  to  carry  into  effect"  its  own  deliberate 
decision.  J.  Dix. 

Expenaes  of  Meinbcrs  of  Council. 

14,  Austin  Friars,  E.C..  October  14th,  1S88. 

Dear  Sir, — I  am  in  receipt  of  your  letter  of  the  10th  instant,  enclosing  print 
of  _"  facts  of  the  case  "  liertdn,  and  commentary  thereon  by  Mr.  Dix.  I  am  of 
opinion  that  tlie  Association  in  general  meeting  has  power  to  control  the  Coun- 
cil in  the  management  of  its  affairs,  and  accordingly  had  power  to  pass  the 
resolution,  which  it  diil,  adopting  the  report  of  the  Council  with  the  omission 
of  the  paragraphs  recommending  payment  to  the  members  of  the  Council.  I 
do  not  infer  from  your  note  that  my  reply  is  required  in  detail  to  the  questions 
raised  by  Mr.  Dix. — I  am,  yours  truly, 

!P.  Fowke,  Esq.  "  (Signed)       James  Richard  Upton. 

Read  letters  of  apology  for  non-attendance  from  Mr.  Alfred 
Baker,  Dr.  Mackenzie  Booth,  Dr.  Duffey,  Sir  Walter  Foster,  Dr. 
Webb,  Dr.  Skerritt,  and  Dr.  Edward  Waters. 

Read  letters  of  acknowledgment  of  thanks  at  the  Annual  Meet- 
ing at  Glasgow  from  the  President,  Dr.  Gairdner,  Principal  Caird, 
and  others,  and  expressing  their  ]»!easure  at  the  success  of  the 
late  meeting  at  Glasgow. 


Resolved:  That  the  Council  of  the  British  Medical  Association 
desire  to  express  their  deep  regret  concerning  the  death  of  Mr. 
Mason,  and  their  great  sympathy  with  Mr.  Alfred  Mason  and 
Mrs.  Phelan,  the  brother  and  sister.  They  record  their  high  esti- 
mation of  his  professional  character  and  benevolent  career  as  an 
ophthalmic  surgeon;  and  also  the  great  loss  which  the  British 
Medical  Association  has  sustained  by  the  death  of  one  of  its 
oldest  and  most  experienced  members. 

The  proposed  by-laws  of  the  Malta  and  Mediterranean  Branch, 
were  then  considered,  and  were  referred  back  for  modification. 

Resolved :  That  the  Council  of  the  British  Medical  Association 
record  with  great  pleasure  their  recognition  of  a  Malta  and  Medi- 
terranean Branch,  and  they  tender  their  congratulations  and 
thanks  to  Dr.  L.  Mancht'  and  others  who  have  been  instrumental 
in  the  foundation  of  the  Branch. 

A  communication  from  the  Punjab  Medical  Society,  of  which 
the  following  is  a  copy,  was  then  considered : — 

Lahore,  India,  March  19th,  1838. 

To  THE  PRESrOENT  AKD  COUNCIT.,  BRITISH  MeDICAL  ASSOCIATION.  LoNDON,— 

The  following  members  of  the  medical  profession  resident  in  India  have  the 
honour  to  request  the  sanction  of  the  General  Council  of  the  British  Medical 
Association  for  their  constituting  the  Punjab  Branch  of  the  British  Medical 
Association. ^SniRLEV  Deakin,  Secretary  to  Puniab  Medical  Society. 

Churchill,  F.  A.,  Brig.-Surg.,  M.D.,  I.M.S.  (Pre.'^ident)  ;  Uickson,  W.  P., 
L.U.C.P..  Lahore  fVice-Presirient) ;  Center,  W.,  Surg.-Maj.,  M.B.,  I.M.S. , 
Lahore  (Vice-President) ;  Mulroney,  T.  R.,  Surg.,  M.D.,  M.S.  (Hon.  Treasurer)  ; 
Deakin,  C.  W.  S..  Surg.-Maj..  I.M.S.  fHon.  Secretary)  ;  Anderson,  R..  Surg.- 
Maj.,  M.S.,  Ualhousie  ;  Anderson,  J.,  Surg.,  I.M.S..  Mussourie ;  Buchanan,  W. 
J..  Surg..  I.M.S..  Multan;  Caleb,  C.  C,  M.D.,  Lahore:  Charles.  R.  Havelock. 
Surg.,  I.M.S.,  Lahore;  Edwards,  A.  R.,  Surg.,  I.M.S.,  Umritzgar;  Fauuee,  C. 
E..  Surg.,  M.S..  Dalhousie;  Hamilton,  H..  Surg.-Maj.,  I.M.S.,  Mussourie; 
Haig.  R.  deH..  Surg.-Maj.,  M.S..  Rajanpur;  Ker,  M.  A.,  Surg.,  I.M.S..  Jhelum; 
Morwood,  J.;  Surg.,  I.M.S..  Mian  Mir;  Muir,  H.  S.,  Surg. -Mai'.,  M.S.,  Delhi ; 
Mulvany,  P.,  Surg..  M.S..  Mian  Mir;  Myles.  E.  H..  Surg..  M.S.,  Cliffden ; 
Peevor,  G.  H.,  Surg.-Maj.,  I.M.S.,  Sikhim  Field  Force  ;  Roe,  W.  A.  C,  Surg.- 
Maj.,  I.M.S.,  Simla ;  Stephen,  A..  Surg.-Maj.  M.S.,  England  ;  Stephens.  A.  E. 
R.,  Surg.-Maj.,  I.M.S.,  Rawal  Pindi ;  Maunsell,  T.,  Brig.-Surg..  M.S.,  Murree  : 
Wliite,  C,  Surg.-Maj.,  M.S..  Jullundur. 

Resolved :  That  the  Council  of  the  British  Medical  Association 
will  gladly  recognise  and  welcome  the  addition  of  a  Branch  for 
the  Punjab,  upon  receiving  from  the  members  of  the  proposed 
Branch  a  copy  of  the  proposed  by-laws  and  constitution  for 
approval. 

The  election  of  87  candidates  was  then  considered. 

It  was  pointed  out  that  one  candidate  had  been  elected  by  the 
Lancashire  and  Cheshire  Branch. 

Moved  by  the  President  of  the  Council,  seconded  by  the  Presi- 
dent-elect, and 

Resolved :  That  the  remaining  8(3  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be  and  they  are 
hereby  elected  members  of  the  Association. 

The  proposed  by-laws  of  the  Griqualand  West  Branch  of  the 
British  Medical  Association  were  then  considered,  of  which  the 
following  is  a  copy  : 

Rules  and  By-laws  of  the  Griqualand  West  Branch  of  the  British 

Medical  iVssociATiON. 

It  will  be  understood  that  the  Unh-s  of  the  British  JJedical  Association  shall  also  be 

the  Rules  of  this  Branch,  and  the  follotving  By-laws  be  enacted. 

By-LAW.S. 

1.  That  this  Society  be  called  the  "Griqualand  West  Branch  of  the  British 
Medical  Association." 

2.  That  the  object  of  this  Society  be  the  holding  of  periodical  meetings  for 
the  purpose  of  reading  papers  and  discussing  questions  either  of  scientific  or 
ethical  interest. 

3.  That  no  political  or  religious  subject  be  discussed,  and  that  in  questions  of 
ethics  and  tariff  this  Society  does  not  take  to  itself  any  right  to  order  but 
simply  to  advise,  that  is,  to  obtain  and  make  known  the  opinion  of  the  majority  . 
of  its  numbers  on  the  subject. 

An.  That  the  officers  of  the  Society  be :  President.  Vice-President,  President 
of  Council.  Honorary  Secretary,  and  Honorary  Treasurer. 

■ib.  That  the  business  of  tliis  Society  shall  be  conducted  by  a  Council  of  seven 
members,  three  of  whom  shall  form  a  quorum. 

^.  That  the  office-bearers  and  Council  be  appointed  annually  at  the  first 
meeting  in  each  year,  at  which  a  quorum  is  present.  Outgoing  officers  to  con- 
tinue in  office  until  their  successors  are  elected. 

6.  Tliat  none  but  legally-qualified  medical  practitioners  may  become  members 
of  the  Society. 

7.  That  new  members  shall  be  elected  by  tbe'Council  in  accordance  with  the 
by-laws  of  the  British  Medical  Association. 

8.  That  meetings  be  held  on  flie  lirst  Friday  in  each  month  at  8.30  p.m. — one 
notice  to  be  sent  to  members  intimating  date  of  meeting  and  objects. 

9.  That  the  subscription  to  the  Society  be  £2  4s.  (3d. — including  subscription 
to  the  pai-ent  Society — payable  to  the  Treasurer  on  entry  and  on  January  1st  of 
each  year,  but  that  for  members  joining  the  Society  on  or  after  July  1st  on  the 
year  the  subscri]ition  be  half  the  above  amount ;  the  annual  subscription  for 
country  members  to  be  £1  14s. 

30.  That  the  order  of  bvisiness  be  as  follows  :  1.  Minutes  of  previous  meeting 
read  and  confirmed  ;  2,  general  business  ;  3,  reading  of  papers  and  discussion. 

11.  That  after  the  reading  of  a  paper  or  proposing  a  resolution  each  member 
shall  have  the  right  to  speak  once  only,  except  with  leave  from  the  chair,  and 
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reader  and  proposer  shall  always  have  the  right  of  final  reply.  The  general  con 
duct  of  the  meeting  in  other  respects  to  be  left  to  the  Chairman. 

12.  That  hefore  any  alteration  of  these  by-laws  can  take  place,  a  notice  of 
proposed  alteration  must  be  given  at  least  one  meeting  before  such  alteration 
can  be  effected. 


0/fice-bearers. 
President.  Dr.  Lea. 
Vice-President.  Dr.  Watkins. 
Hon.  Treasurer,  Dr.  Fuller. 
Hon.  Secretarv.  Dr.  Hollander. 


Members  of  the  Council. 
President,  Dr.  Watkins. 
Members,     Drs.    Lea,     Nahmnmcher. 

Fuller,  Mathias.  Mackenzie. 
Hon.  Secretary,  Dr.  Hollander. 


Resolved :  That  the  Council  of  the  British  Medical  Association 
record  with  great  pleasure  their  recognition  of  a  Branch  for 
Griqualaud  West  (the  iirst  Branch  in  "South  Africa),  and  they 
tender  their  congratulations  and  thanks  to  Dr.  Lea,  Dr.  Fuller, 
and  others  who  have  been  instrumental  in  the  foundation  of  the 
Branch. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance  Com- 
mittee of  to-day's  date  be  received  and  approved,  and  the  recom- 
mendations contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  particulars  of 
accounts  amounting  to  £5,923  23.  lid.,  the  report  of  the  auditors  for  the 
quarter. 

Resolved:  That  Messrs.  Price,  Waterhouse,  and  Co.  be  ap- 
pointed public  auditors  for  the  ensuing  year,  in  accordance  with 
By-law  26. 

Resolved :  That  the  minutes  of  the  Trust  Funds  Committee  of 
the  16th  instant  be  approved,  and  the  recommendations  contained 
therein  be  carried  into  effect. 

The  minutes  of  the  Trust  Funds  Committee  contain  particulars  of  arrange- 
ments for  the  awards  of  the  Stewart  and  Middlemore  Prizes. 

Resolved  :  That  the  dates  of  the  annual  meeting  in  1889  be  July 
SOth  and  31st,  August  1st  and  2nd. 

Resolved :  That  there  be  three  addresses ;  namely,  Medicine, 
Surgery,  and  Psychology. 

Resolved :  That  the  minutes  of  the  Arrangement  Committee  of 
to-day's  date  be  received  and  approved,  and  the  recommendations 
contained  therein  be  carried  into  effect. 

The  minutes  of  the  Arrangement  Committee  contain  the  particulars  for  the 
arrangements  of  the  annual  meeting  at  Leeds. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[fhom  obb  own  cobresponbent.] 
Stnell    of  Sound  Meat.—M.    Potains    Treatment  of  Phthisis.— 

ChicJcen-Skinfor  Grafting. 
The  examination  of  the  flesh  of  animals,  from  which  the  viscera 
have  been  removed,  necessitates  the  analysis  of  all  the  tissues,  the 
inspection  of  the  fat,  muscular  tissue,  fascii-e,  pleura,  and  perito- 
neum,.spinal  cord,  glands,  vessels,  blood,  etc.,  before  the  meat  can  be 
accepted.  In  the  normal  state  the  flesh  of  every  animal  has  its  own 
characteristic  odour.  Beef  has  a  special  insipid  kind  of  smell, 
modified  by  the  different  modes  in  which  the  animals  have  been 
fed.  Thus  it  is  stated  that  the  flesh  and  milk  of  cattle  in  the 
polar  regions  have  a  fishy  odour,  because  the  absence  of  pastur- 
age obliges  the  inhabitants  to  feed  their  oxen  and  cows  on  fish. 
■Veal  smells  of  milk,  mutton  of  wool  and  sometimes  grease.  The 
normal  odour  of  pork  is  insipid  and  inoffensive,  but  when  the 
pigs  are  fed  on  offal  the  flesh  has  a  pale  cachectic  hue,  and  an 
offensive  smell  and  taste.  The  odour  of  poultry  ted  on  corn  differs 
from  that  of  poultry  artificially  fattened.  In  a  diseased  state, 
meat  emits  a  typical  odour  resembling  the  breath  of  feverish 
patients.  This  odour  is  particularly  noticeable  beneath  tlie 
shoulder,  and  in  the  muscles  of  the  inner  side  of  the  leg.  The 
odour  should  be  carefully  noted  immediately  after  the  incision  is 
made.  This  should  be  done  by  the  inspector  himself.  When 
diseased  meat  is  roasted  it  emits  a  strong  and  offensive  smell.  The 
fever  odour  is  particularly  marked  in  the  case  of  animals  which 
have  suffered  from  peritonitis,  eharbon,  morbid  symptoms  follow- 
ing parturition,  or  with  ordinary  acute  disease.  In  such  cases 
the  smell  is  recognisable  at  once,  "and  it  is  unnecessary  to  make 
any  incision.  "Feverish  "  meat  is  always  unfit  for  consumption, 
on  account  of  the  leucomaines  which  it  may  contain.  Moreover, 
there  always  exist  pathological  lesions  which  denote  clearly  that 
the  animal  was  diseased  before  being  killed. 

M.  Potain  has  lately  tried  a  new  mode  of  treatment  in  the  case 
of  a  patient  aged  23,  in  the  third  stage  of  phthisis,  who  some  time 


before  had  been  suddenly  seized  with  symptoms  of  pneumothorax 
of  the  right  side,  occupying  about  two-thirds  of  the  pleura.  Effu- 
sion had  commenced  on  the  eighth  day,  and  had  reached  the  angle 
of  the  scapula  on  the  forty-sixth  day.  On  the  ninetieth  day  it 
began  to  invade  the  supraspinal  fossa,  reaching  to  the  second  rib 
in  front,  after  having  pushed  back  the  lung.  M.  Potain  now 
evacuated  all  the  liquid,  replacing  it  at  the  same  time  by  air,  so 
as  to  avoid  any  expansion  of  the  lung.  This  was  done  by  means 
of  an  apparatus  which  ensured  absolute  antisepsis  of  the  air  intro- 
duced. The  first  operation  was  performed  three  months  after  the 
beginning  of  the  pneumothorax.  Effusion  of  course  took  place 
again.  The  operation  was  repeated  three  times  during  the  en- 
suing five  months.  The  quantities  of  fluid  evacuated  were  suc- 
cessively 1,600,  1,400,  and  500  cubic  centimetres.  The  fluid,  which 
was  slightly  purulent,  remained  without  odour,  and  the  bacilli,  the 
presence  ol  which  was  evident  at  the  first  punctures,  were  no 
longer  present  in  the  fluid  withdrawn  on  the  last  occasion.  The 
gases  extracted  wore  without  odour,  and  the  air  shut  up  in  the 
pleural  cavity  at  tlie  body  temperature  during  246  days  had  not 
undergone  decomposition  and  was  not  fetid.  Finally,  the  air  in- 
troduced was  absorbed;  the  effusion  gradually  diminished,  and 
ultimately  ceased.  Complete  expansion  of  the  lung  followed 
slowly  and  without  inconvenience.  Twenty-seven  days  after  the 
last  operation  there  was  proof  that  the  pleura  had  come  into 
contact,  and  thirty-four  days  later  all  traces  of  liquid  or  gaseous 
effusion  had  disappeared.  This  was  the  288th  day  of  the  affec- 
tion. The  final  result  was  excellent ;  the  pneumothorax  was 
quite  cured ;  the  chest  was  normal  in  shape  and  natural 
in  circumference ;  and  the  lung  on  the  affected  side  acted 
with  perfect  freedom.  Besides,  there  was  evident  amelioration  in 
the  parts  of  the  lung  originally  attacked,  as  far  as  could  be  in- 
ferred from  the  disappearance  of  the  signs  that  had  at  first  re- 
vealed the  existence  of  extremely  serious  tubercular  lesions.  M. 
Potain  thinks,  however,  that  this  method  must  be  applied  with 
caution,  and  that  there  are  numerous  cases  in  which  the  experi- 
ence of  the  practitioner  will  contra-indicate  any  surgical  inter-, 
f  erenoe. 

Some  observations  on  the  use  of  the  skin  of  young  chickens  for 
graftingwerepublished  some  timeagobj'M.P.  Redard  in  the  Union 
Medicate.  M.  Redard  has  employed  this  method  with  success  in 
three  cases.  lie  chose  the  skin  from  beneath  the  wing  of  young 
fowls.  This  skin  is  supple  and  vascular,  and  presents  on  its 
under  surface  loose  cellul.ar  tissue  without  fat.  The  size  of  the 
portions  to  be  transplanted  must  not  exceed  one  to  two  centi- 
metres. A  small  quantity  of  cellular  tissue  must  be  left  adherent, 
and  the  adipose  tissue  carefully  avoided.  Sutures  seem  to  be  use- 
less ;  the  skin,  once  in  place,  adheres  exactly  and  does  not  move. 
The  wound  must  not  be  granulating  exuberantly,  nor  freely  suppu- 
rating, and  care  must  be  taken  that  it  be  aseptic.  It  should  be 
carefully  dressed  with  iodoformed  muslin  ;  and,  if  suppuration  is 
not  too  abundant,  it  may  be  left  in  situ  for  four  or  six  days.  Ab- 
sorption is  exceptional.  The  author  does  not  say  that  it  is  the 
skin  of  the  chicken  itself  that  serves  to  form  a  new  human  skin. 


GLASGOW. 

[fBOM   OtJB  OWN   COKEESPONDBNT.] 

Glasgow  University. —  University  Extension  Scheme. — Meeting  of 
General  Council. — The    University  Council  Association. —  Uni- 
versity Local  Evamination. — Glasgow  Obstetrical  and  Gynmco- 
logical  Society. — Medico- Chirurgical  Society. — Natural  History 
Society. — Glasgow    Royal    Infirmary     School     of  Medicine. — 
Woodilee  Asylum. — Accidents    on   the  Switchback. — Health  of 
the  City. — Bequests. 
Glasgow  University  is  so  often  alleged  to  be  behind  the  age, 
that  it  is  interesting  to  record  that  one  of  its  most  recent  addi- 
tions is  at  least  abreast  of  the  times.     Professor  Grant,   of  the 
Observatory,  has  taken  fifteen  observations,  consecutive  with  few 
exceptions,  to  test  the  accuracy  of  the  hour  bell  recently  erected 
in  the  University  tower.     On   five   occasious    the    bell  was  in 
advance  of  mean  time,  the  total  error  of  the  five  occasions  being 
7.1  seconds,  while  on  ten  occasions  it  was  slow  by  a  total  of  9.8 
seconds ;   but  as  the  Observatory  is  some  distance  from  the  Uni- 
versity, and  no  account  was  taken  of  the  retardation  of  sound,  the 
clock  would  be  generally  fast,  though  the  results  are  marvellously 
in  favour  of  the  excellence  of  the  mechanism. 
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The  extension  scheme  is  soon  to  be  inaugurated  in  the  city  by 
simultaneous  courses  of  evening  lectures  in  the  east  and  west  end. 
Those  in  the  west  end  will  be  di-Iivered  in  the  University,  and 
include,  as  lecturers,  Professors  Grunt  and  Cleland,  and  Mr.  Wm. 
Smart,  II.A.  In  tlie  east  end  the  lectures  ■will  lie  delivered  in  the 
Mechanics'  Institute,  Canning  Street,  by  Mr.  David  Forsyth,  M.A., 
B.Sc,  on  physical  geogi-a])hy,  and  Mr.  Mortimer  Wheeler,  M.A.. 
on  English  Literature.  Later,  other  subjects  will  be  taken  up. 
At  the  conclusion  of  the  course  an  independent  examiner  will  con- 
duct an  examination,  and  the  University  Board  will  issue  a  cer- 
tificate. The  opening  of  the  University  for  evening  courses  of 
lectures  looks  like  the  beginning  of  a  revolution. 

The  University  General  Council  meets  on  October  .31st  in  the 
Bute  Hall  at  11   a.m.     The  report  stated  that  the  prayer  of  the 
Council  has  been  heard  by  the  insertion  of  a  definition  of  affilia- 
tion by  a  new  section  providing  for  affiliation  when  the  University 
and  College  are  both  consenting  parties,  and  for  it.s  cessation  by 
resolution  of  the  affiliated  College  or  the  University  Court,  and  liy 
modification  of  the  clause  regarding  transfer  of  patronage  of  bur- 
saries.   The  committee  asks  the  Council  to  expre.ss  cordial  ap- 
proval of  the  Bill  generally,  to  accept  the  affiliation  proposals,  to 
suggest  that  the  annual  report  to  be  laid  before  the  General  Coun- 
cil be  statistical  as  well  as  financial,  to  express  th((  opinion  that 
the  annual  grant  to  the  four  universities  should  not  be  less  than 
£."10,000,  and  to  instruct  the  committee  to  petition  the  House  of 
Commons  that  the  Bill  may  pass  into  law  during  the  autumn  ses- 
sion.   The  report  also  contains  a  long  statement  about  the  Uni- 
versity  Library.     Its  annual  cost   is  something  like  £l,.50O.     It 
contains  132,000  volumes,  that  number  not  including  the  books  of 
the  Hunterian  Library  bequeathed  in  17.'^3  by  William   Hunter, 
and  containing  13,000  volumes,  among  which  are  GOO  MSS.,  and 
many  specimens  of  fifteenth  century  printing,  nor  yet  the  Library 
<if  the  Theological  Faculty.     During  the  session  1886-87,  only  483 
students  borrowed  books,  only  13  of  whom  read  books  in  a  foreign 
language.     During  the  same  time  104  members  of  Council  made 
iise of  their  librnrj- privileges,  and  .34  persons  received  the  privi- 
leges of  special  reader.     For  the  students,  it  should  be  added,  a 
large  reading  room   and   special  reference  library  are  provided. 
The  committee  recommend  increased  facilities  for  students  and 
members  of  Council,  for  the  latter  a  consulting-room  open  two  or 
three  evenings  a  week  is  suggested,  and  the  alteration  of  the 
ordinances  to  permit  the  use  of  the  library,  under  certain  conili- 
tions,  to  the  members  of  Council  of  any  Scottish  university.     As 
regards  the  Council  roll,  the  committee  suggest  that  it  ought  to  be 
purged,  by  power  being  given  to  the  registrar,  when  he  suspects  in- 
accuracy to  exist,  to  send  a  letter  of  inquiry  to  the  person  con- 
cerned, and  to  strike  his  name  off  if  no  answer  is  received  in  six 
months,  the  name  to  be  restored  on  the  production  of  satisfactory 
evidence.     The  motions  of  which  notice  have  been  given  include 
two  by  Dr.  J.  K.  Wolfe,  as  follows  : — "  1.  That  a  representation  be 
made  to  the  University  Court   to  consider  what  steps,  if  any, 
might  be  taken  in   conjunction  with  the  managers  of  the  Royal 
Inhrmary,  either  by  endowing  chairs  of  clinical  medicine  and 
surgery  or  otherwise,  to  utilise  the  clinique  of  that  valuable  insti- 
tution for  the  alumni  of  the  University."    "  2.  That  it  be  remitted 
to  the  Committee   to  consider  the  disadvantageous  position  of 
■extra-mural  teachers  in  medicine,   in  respect  that  the}'  are  not 
represented   among  the  examiners  for  degrees,  and  to  report  in 
what  way  this  disadvantage  can  best  be  removed." 

The  University  Council  Association  of  Glasgow  met  on  Oc- 
tober 27th,  under  the  presidency  of  Mr.  J.  G.  A.  Baird,  M.P.  Three 
representatives  from  Edinburgh  University  were  also  present. 
The  meeting  was  summoned  to  express  approval  of  the  Uni- 
versities Bill,  and  to  urge  its  passing  into  law  this  ses.«ion.  A 
motion  expressing  the  opinion  that  further  delay  would  be  most 
injurious  to  the  public  interest  was  unanimously  passed.  Letters 
from  Principal  Caird,  Principal  Donaldson,  of  St.  Andrews,  the 
Eev.  Principal  Douglas,  Prof(!ssor  Candlish,  and  Mr.  James  Gra- 
ham, of  Auldhouse,  were  read  expressing  entire  sympathy  with 
the  object  of  the  meeting.  The  chairman  referred  to  the 
unanimity  of  public  feeling  among  university  authorities  in 
regard  to  the  desirability  of  the  Bill  passing '  forthwith,  but 
pointed  out  that  there  were  four  amendments  on  the  paper,  any 
one  of  which,  if  pressed,  would  be  sufficient  to  kill  the  Bill,  anil 
'urging  that  pressure  should  be  brought  on  their  authors  to  with- 
draw them.  On  the  motion  of  Dr.  McVail,  it  was  agreed  that  the 
provisions  in  the  Bill  as  to  a  quorum  of  Council  would  be  pro- 
liibitive,  as  100  members  seldom  attended  the  meetings,  and  that 
*he  old  provisions  should  be  restored.     It  was  also  agreed  to  ui'ge 


that  the  Bill  should  provide  for  the  summoning  of  a  meeting  o^ 
Council,  immediately  after  the  passing  of  the  Bill,  by  the  Com- 
mission, on  receipt  of  a  requisition  signed  by  the  number  of 
members  of  Council  constituting  a  quorum.  It  was  decided  to 
send  the  motions  to  the  Prime  .Minister,  vSecretary  for  .Scotland, 
Lord  Advocate,  Mr.  Gladstone,  Mr.  J.  B.  Balfour,  Sir  George  Tre- 
velyan.  Lord  Justice  Clerk,  and  the  members  for  the  Scotch 
Universities. 

The  annual  distribution  of  prizes,  etc.,  in  connection  with  the 
University  Local  Examinations  took  place  at  the  University  on 
October  2'7th.  Professor  Jack,  who  presided,  observed  that  the 
Board  were  specially  called  on  at  the  present  time  to  review  the 
situation  in  consequence  of  the  institution  of  Government  leaving 
certificates,  and  as  regarded  their  bursaries  in  consequence  of  the 
operation  of  the  Endowments  Commission.  He  noted  as  of 
interest  the  fact  that  the  number  of  candidates  had  been  annu- 
ally increasing,  in  spite  of  a  gradual  rise  of  the  standard  of 
examination.  Last  year  there  were  017  candidates,  against  540 
the  previous  year ;  and,  whereas  four  years  ago  the  pass  in  the 
common  subjects  was  80  per  cent.,  in  the  junior  certificate  86  per 
cent.,  in  the  senior  87,  and  in  the  higher  .56,  last  year  the  numbers 
were  respectively  68,  83,  84,  and  44.  For  the  first  time  last  year 
there  had  been  a  candidate  who  had  gained  a  certificate  in  the 
degree  subjects,  having  passed  in  five  out  of  the  seven  subjects. 

The  first  meeting  of  the  Obstetrical  and  (iynfecological  Society 
was  held  on  October  24th,  when  the  following  office-bearers  were 
elected : — Honorary  President :  Professor  Leishman,  JI.D.  I'resi- 
dent :  J.  Stuart  Nairne,  F.F.P.S.G.  Vice-Presidents:  M.Cameron, 
M.D.,  and  R.  Park,  M.D.  Treasurer ;  Robert  Pollock,  M.D.  Re- 
porting Secretary :  E.  H.  L.  Oliphant,  M.D.  Secretary :  G.  A. 
Turner,  M.D.  Pathologist:  J.  Kigel  Stark,  M.D.  Council:  W.  L. 
Reid,  M.D.;  P.  C.  Smith,  JI.D.;  D.  Tindal,  M.D.;  G.  Halkett,  M.D.; 
T.  F.  Gilmour,  M.D. ;  and  Alexander  Scott,  M.D.  Thereafter  Dr. 
M.  Cameron  initiated  a  discussion  on  the  use  of  the  forceps. 

.\t  the  meeting  of  the  Medico-Chirurgical  Society,  on  October 
26th,  an  adjourned  discussion  on  Dr.  .1 .  Francis  .Sutherland's  paper 
on  the  "  Breakdown  of  the  Hospital  System  "  was  engaged  in. 
Dr.  Sutherland's  opinions  have  been  already  published  in  the 
Journal  of  August  25th. 

The  Natural  llistory  Society,  which  held  its  annual  meeting  on 
October  30th,  has  undertaken  a  new  departure.  A  course  of 
biological  lectures,  under  its  auspices,  is  announced,  to  which 
members  of  all  scientific  societies  are  cordially  invited.  The 
lectures  are  to  be  given  on  November  13th,  December  11th,  Janu- 
ary Sth,  February  12th,  and  March  12th,  by:  Professor  Cossar 
Ewart,  on  "  The  Electric  Organ  of  the  Skate  ; "  Professor  Bayley 
Balfour,  on  "  Some  Plant  Parasites  ;  "  Professor  Herdman,  on  "The 
Life-hiotory  of  an  Ascidian; "  Professor  D'Arcy  Thompson,  on 
"Fresh-water  and  other  Polypes;"  and  by  Professor  Bower,  on 
"  The  Constitution  of  Vegetable  Tissues." 

The  Glasgow  Royal  Infirmary  School  of  Medicine  was  opened 
on  October  25th,  with  an  address  by  the  Lecturer  on  Chemistry, 
Dr.  James  M.  Milne.  Sir  James  King,  Lord  Provost  of  the  city, 
occupied  the  chair,  and  in  a  very  interesting  speech  traced  the 
history  of  the  medical  school,  from  the  time,  ninety  to  a  hundred 
j-ears  ago,  when  it  worked  together  side  by  side  with  the  Uni- 
versity, until  fifteen  years  ago,  when,  from  no  incompatibility  of 
temper,  but  from  the  transference  of  the  University  to  Gilmore 
Hill  and  the  erection  of  the  Western  Infirmary,  separation  was 
necessary.  He  hoped  before  many  months  were  past  it  would  be 
rid  of  all  disadvantages,  and  fighting  on  fair  footing  side  by  side 
with  other  medical  schools.  He  had  not  supported  the  St.  Mango's. 
College  Bill,  because  he  thought  a  general  Bill  would  gain  all  that 
was  necessary,  and  because  the  Royal  Infirmary  School  could  not 
promote  a  private  Bill  without  giving  .Xnderson's  College  Medical 
School  good  grounds  for  demanding  the  same  privileges.  He 
<?xpressed  the  opinion  that  the  latter  school  ought  to  have  sought 
to  associate  itself  rather  with  the  new  hospital  of  the  south  side 
than  with  the  western,  and  suggested  that  some  satisfactory 
arrangements  might  be  made  by  which  the  Corporation  Hospital 
for  Infectious  Disease  should  be  made  more  accessible  to  students 
for  purposes  of  instruction. 

The  annual  harvest  home  of  the  Woodilee  Asylum,  Lenzie,  and 
the  celebration  of  its  thirteenth  anniversary  were  held  on  October 
26th.  This  asylum,  belonging  to  the  ratepayers  of  Glasgow,  has 
grounds  extending  to  upwards  of  600  acres,  cultivated  I  y  the 
patients,  numbering  between  600  and  700.  It  is  thought  that  in  a 
few  years  the  income  derived  from  the  farm  produce  will  almost 
make  the  institution  self-supporting. 
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It  is  singularly  unfortunate  that  within  ten  days  after  the 
close  of  the  International  Exhibition  a  fatal  accident  should 
have  occurred  within  the  gronnds.  It  took  place  on  Satur- 
day afternoon  last  at  the  switchback  railway.  A  man  jour- 
neying on  one  of  the  cars  lost  his  hat.  On  reaching  the 
platform  he  started  down  the  line  to  recover  the  hat,  and 
was  overtaken  and  run  over  by  a  car  coming  from  the  oppo- 
site direction.  The  way  on  the  car  being  reduced,  it  could 
not  reach  the  top  of  the  next  iacline,  and  so  returned,  repassing 
over  the  man's  body,  which  was  badly  mutilated,  especially  about 
the  head  and  neck.  Death  seems  to  have  been  instantaneous.  It 
is  said  on  the  one  hand  that  the  man  walked  down  unseen  by  the 
attendants,  and  on  the  other  that  he  went  in  spite  of  their  remon- 
strances. About  y  P.iii.  the  same  day  a  laden  car  collided  with  an 
empty  one  coming  from  the  opposite  direction,  and  two  persons 
suffered  severely  from  shock.  The  cause  of  this  accident  is  being 
investigated,  and  meantime  the  traffic  has  been  stopped.  Hitherto 
the  cars  have  run  right  on  to  the  moment  of  the  Exhibition 
closing  for  the  night,  crowds  frequently  seeking  admission  up  to 
the  last  run ;  and,  in  view  of  the  rather  imperfect  lighting,  it  is  a 
marvel  more  accidents  have  not  happened. 

Evidence  has  reached  Dr.  Russell's  hands,  but  not  in  time  for 
full  communication,  sufficient  to  satisfy  him  that  scarlet  fever  has 
again  been  disseminated  by  means  of  milk  in  the  west  end,  though 
he  has  not  been  able  to  form  an  opinion  as  to  the  point  at  which 
infection  gained  entrance  to  the  milk.  The  Health  Committee 
has  instructed  inspectors  to  take  steps  to  enforce  a  rule  forbidding 
persons  selling  milk  by  retail  storing  or  keeping  it  in  a  shop  com- 
municating with  a  sleeping-room.  Dr.  Russell  also  reports  an  in- 
crease in  the  deaths  registered  during  the  fortniglit  ending  Octo- 
ber 20th  amounting  to  59,  representing  a  death-rate  of  21.5  per 
1,000,  in  place  of  18.6. 

In  hospital  there  are  at  present  259  cases  of  scarlet  fever,  66  of 
enteric  fever,  19  of  measles,  11  of  whooping-cough,  89  of  diph- 
theria, 7  of  tj'phus,  3  of  erysipelas,  and  3  of  chicken-pox — in  all 
375  cases,  as  compared  with  351  a  fortnight  ago,  and  386  at  the 
corresponding  period  of  last  year.  A  reinspection  of  dairies  has 
been  made,  and  at  the  premises  of  one  purveyor  five  cases  of 
scarlet  fever  were  found  and  removed  to  hospital.  The  shop  was 
shut  up. 

By  the  will  of  the  late  Mrs.  Robina  Mitchell,  Pollokshields, 
Glasgow  charities  have  recently  received  £1,.to5,  each  of  the 
general  infirmaries  receiving  £250,  and  the  new  Victoria  Infirmary 
and  the  Eye  Infirmary,  £100.  Mr.  Quarrier's  Homes  receive  £300, 
the  Sick  Children's  Hospital  £50,  and  other  similar  institutions 
also  benefit.  Mr.  John  Croom,  formerly  a  Glasgow  merchant,  leaves 
by  his  will  £150  each  to  the  Royal  and  Western  Infirmaries,  £50 
to  the  House  of  Shelter  for  Females,  and  £50  to  the  Institution 
for  Orphan  and  Destitute  Girls. 


CORRESPONDENCE. 

PRISCIAN  PRICKED  BY  PHYSICIANS  AND  SURGEONS. 
Sib, — You  informed  us  lately,  by  way  of  exciting  some  interest, 
I  suppose,  in  the  tedious  reports  of  the  General  Medical  Council, 
with  which  we  are  often  favoured  in  your  columns,  that  at  the 
approaching  meeting  of  the  Council  some  piquant  revelations 
might  be  expected  of  the  defects  of  medical  students  in  Latin  pros- 
ody and  composition.  This  is  not  very  surprising,  looking  to  the 
barbarous  methods  of  teaching  still  in  use  in  secondary  schools, 
and  the  inferior  calibre  of  a  great  many  of  the  aspirants  for  me- 
dical diplomas.  Meanwhile,  it  may  not  be  superfluous  to  direct  a 
little  more  attention  to  English  composition.  To  the  majority  of 
mankind  who  are  at  all  susceptible  to  pain  or  pleasure  from  the 
influence  of  literature,  it  is  little  short  of  anguish,  and  it  is  an 
habitual  humiliation  and  grief,  to  read  the  slipshod,  inaccurate, 
illogical,  and  ungrammatical  stuff  which  is  almost  daily  put  be- 
fore us,  even  by  "  the  leaders  of  the  profession,"  and  e^en  when 
they  indulge  in  orations  and  addresses.  It  is  bad  enough  to  have 
to  read  the  misfrably  ill-worded  and  involved  sentences  in  which 
a  large  proportion  of  medical  men,  from  sheer  carelessness,  if  not 
from  defective  education,  write  down  their  ordinary  clinical  expe- 
ritnces  or  investigations,  and  expect  you  to  print  15,000  copies  of 


them  for  the  edification  or  torture  of  their  fellow  members.  But 
when  set  orations  and  addresses  are  sent  for  publication,  almost 
every  line  of  which  betrays  either  looseness  of  thought,  careless- 
ness of  diction,  inaccuracy  of  expression,  ambiguity  of  language, 
or  downright  bad  prosody,  the  fault  is  inexcusable,  and  becomes 
almost  an  outrage  on  a  profession  which  is  never  tired  of  claiming 
to  be  cultured.  The  ordinary  clergyman,  the  journalist,  the  bar- 
rister, take  care  to  write  grammatically,  and  to  observe  the  ele- 
mentary rules  of  English  grammar  and  composition.  Why  should 
physicians  and  surgeons  sow  their  sentences  with  vulgarisms  and 
breaches  of  grammatical  rule,  for  which  an  ordinary  schoolboy 
should  be  birched? 

I  take,  for  example  only,  the  last  number  of  your  JotrBNAl. 
which  is  before  me,  that  of  October  20th.  I  do  so,  not  because  it 
contains  more  glaring  examples  of  what  I  complain  of  than  usual ; 
rather  the  contrary.  I  can  recall  orations  of  Lund,  Wood,  and 
even  Russell  Reynolds,  which  I  forced  myself  to  read,  and  of 
which  even  the  recollection  makes  me  shudder.  But  I  take  the 
last  number  as  being  the  nearest  to  hand  ;  almost  any  other  would 
serve  the  same  purpose ;  and  it  must  not  bo  supposed  that  the 
orators  whose  adilresses  I  analyse  are  at  all  worse  than  most  of 
their  medical  and  surgical  compeers. 

I  begin  witli  Sir  William  Mac  Cormac's  address,  "On  the  Old 
Surgery  and  the  New."  He  is,  I  believe,  an  excellent  siu'geon,  a 
university  graduate,  and  if  I  venture  to  criticise  with  seventy  the 
form  and  method  of  his  address,  it  will  be  understood,  of  course, 
that  I  do  not  question  the  substantial  accuracy  of  the  views 
which  he  so  loosely  clothes  in  words,  and  to  which  he  gives  such 
an  unlovely  (Ushabille  on  a  full-dress  occasion. 

First,  as  to  the  higher  qualities  of  composition,  such  as  logical 
seqiience  of  thought  and  orderly  movement  of  argument ;  it  will 
be  observed  that  the  whole  address  is  a  sort  of  topsy-turvy 
inversion  of  the  i^ropositions  with  which  he  starts.  He  begins 
by  a  sort  of  reproach  to  modern  surgeons,  that  they  think  too  little 
of  their  great  predecessors  in  the  past ;  quoting  rather  absurdly 
a  line  of  Goethe  which  has  no  application  to  this  thought,  appa- 
rently for  the  sake  of  bringing  in  a  line  of  German.  He  then 
proceeds  soundly  to  belabour  "  our  predecessors."  "  The  tradi- 
tions of  the  past  are,  I  suppose  (!)  a  part  of  the  discipline  of  the 
surgical  mind.  At  the  same  time,  I  cannot  look  back  to  some  of 
the  procedures  of  our  ancestors  without  horror."  Why  "  I  sup- 
pose," after  his  prtvious  adjuration?  And  why,  "At  the  same 
time  "  ?  In  the  next  sentences  he  tells  us  to  "  fancy  the  red-hot 
knife,"  the  "  ([uivering  flesh,"  the  "  slow  healing  of  wounds,''  the 
"  fatal  atmosphere  "  of  hospitals,  the  "  larvai "  (and  a  great  many 
other  things),  and  "  the  deaths."  A  man  may,  in  the  language  of 
common  slang,  "  fancy  "  pigeons,  and  he  may,  1  believe  in  the 
same  regions  of  the  English  language  be  a  "  fancy  man,"  but  to 
call  upon  us  in  a  set  oration  to  "  fancy  "  any  number  of  abstract 
and  concrete  nouns  all  coupled  by  one  conjun2tion  is  really  un- 
pardonable. In  the  next  .sentence  he  tells  of  the  Hotel  Dieu:  "  I 
have  myself  seen  two  and  three  in  a  bed."  Two  and  tliree  make 
five,  and  that  is  certainly  not  what  he  means ;  but  "  and  "  and 
"  or "  appear  to  be  used  as  synonyms  in  many  parts  of 
the  oration,  and  the  logical  difference  between  conjunc- 
tion and  disjunction  is  disregarded  with  bewildering  con- 
fusion of  thought.  In  the  very  next  sentence  we  read  of 
"  reeking  odours  of  flesh  arising  from  incessant  moxas  " — intelli- 
gible, but  incorrigibly  careless :  the  odours  arose  from  the  flesh, 
and  not  from  the  moxa.  The  next  sentence  tells  us  of  the  "  aims 
of  surgery  "  being  "  literally  and  metaphorically  well  appointed." 
How  "  literally  and  metaphorically  ?"  Again,  granting  that 
"  all  surgery  is  conservative,"  what  does  the  orator  mean  by  add- 
ing "  to  speak  of  it  as  otherwise  is  a  non  est?"  Of  course,  the  "as" 
should  have  been  left  out,  but  how  does  the  "  non  est"  come  in  to 
the  te.xt  ?  Does  he  really  mean  in  the  next  sentence  but  one  that  "  a 
neurosis  "  sometimes  ends  in  an  e.xcision  ;  or  only  that  the  treat- 
ment of  it  sometimes  ends  so  ?  Almost  every  sentence,  and  cer- 
tainly every  paragraph,  teems  with  similar  evidences  of  loose 
thought  and  careless  composition  ;  and  I  hope  my  (purely  literary) 
indignation  does  not  lead  me  too  far  when  I  say  that  such  com- 
positions—and this  is  only  an  ordinary  specimen — are  discredit- 
able and  humiliating  to  our  profession  as  "  men  of  cultured  intel- 
ligence," which  Sir  William  Mac  Cormac  rightly  thinks  so  neces- 
sary, and  well  employed  in  "the  noble  object," etc.  In  the  ne.xt 
paragraph  wo  are  told  tliat,  in  the  treatment  of  dislocations  the 
pulley  and  rack  are  now  replaced  by  "  an  assistant,"  "  a  sheet,"  or 
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the  "  unaided  four  de  maitre."  To  replace  a  pulley  by  a  tovr  de 
maitre  is  like  substituting  the  sound  of  a  flute  for  a  ton  of  coals. 

Acain,  "  we  deal  with  the  former  sealed  cavity  of  the  skull 

almost  as  freely  as  with  other  parts  of  the  body."  This  liabitual  sub- 
stitution of  adjectives  for  adverl^s  aiul  vice  verm  runs  all  through 
the  two  short  columns  of  an  address,  every  paragraph  of  which 
would  furnish  choice  examples  for  a  school  examination  paper  on 
errors  in  English  composition. 

I  may  point  out  that  the  orations  of  Dr.  Latham  and  Dr.  Simp- 
son, printed  in  the  same  niunber,  show  like  defects,  although  in  a 
much  less  degree.  Thus,  if  we  look  only  to  the  first  paragraphs  of 
Dr.  Simpson's  address,  we  find  him  writing  as  follows:  "Such 
cases  we  may  any  of  us  have  seen,  ivhen  probably  the  foetus  died 
of  the  pyrexia.  In  this  category  we  may  class  the  cases  where 
the  fretus  has  been  the  subject  of  extensive  inflammation,  as  in 
those  instances  where  not  only  effusion  into  the  abdominal  cavity, 
but  the  presence  ofjtakes  of  lymph  on  the  liver,  spleen,  and  intes- 
tinal coils  gives  evidence  of  active  peritonitis." 

"  When  "  here  does  not  at  all  express  the  author's  meaning ;  he 
probably  intended  "  in  which."  "  But "  is  put  for  "  but  also,"  and 
'•gives"  for  "give."  The  very  next  sentence  runs  thus:  "Secondly, 
in  those  women  tvho  have  a  succession  of  infants  dyiny  in  utero  we 
have  far  more  frequently  to  do  with  cases  where  the  foetus  is  the 
subject  of  some  chronic  affection."  Sad  indeed  must  be  the  case 
of  a  woman  who  has  a  succession  of  fwtuses  dying  in  utero,,  espe- 
cially if,  as  the  true  construction  of  the  phrase  implies,  they 
are  all  dying  at  the  same  time ;  but  the  whole  sentence  is  a 
miracle  of  ambiguity  and  clumsiness.  Needless  to  go  further, 
especially  as  the  context  shows  that  Professor  Sim])son  thinks 
clearly  and  orders  his  argument  closely  and  logically ;  all  the 
more  pity  that  he  should  state  it  so  ungracefully  and  so  ungram- 
matically. 

Professor  Latham  is  more  careful  of  correctness  of  wording,  but 
is  not  uniformly  happy  in  the  endeavour.  He  opens  by  saying  : 
"  If,  whilst  looking  to  the  future,  and  pointing  to  the  direction  in 
which  further  advances  are  possilile,  and  suggesting  routes  by 
which  these  advances  may  be  made,  some  here  present  are  en- 
couraged and  stimulated  by  what  I  say  to  search  out  these  secrets 
of  Nature,  I  shall  feel,"  etc.  lie  means,  no  doubt,  while  he  is  look- 
ing and  pointing,  but  that  is  not  the  grammatical  construction  of 
his  phrase,  which  implies  that  it  is  some  of  his  hearers  who  are 
doing  so.  Again,  he  tells  of  "  butter  sometimes  even  appenriny 
to  answer  better  than  the  cod-liver  oil,  and  is  certainly  more 
willingly  taken."  The  immediately  following  sentences  are  almost 
as  ungrammatical.     It  would  be  wearisome  to  dissect  them. 

When  we  find  University  Professors  of  Edinburgh,  Cambridge, 
and  London  publishing  on  tlie  same  day  orations  which  betray 
ignorance  or  carelessness  of  the  elementary  rules  of  English  com- 
position and  grammar,  we  cannot  be  surprised  if  the  unhappy 
"  medical  student "  be  not  found  perfect  in  his  Latin  prosody. 

Nor  let  it  be  supposed  that  the  instances  I  have  chosen  are  rare. 
There  are,  I  imagine,  very  few  of  your  readers  (especially  among 
"  the  leaders  of  the  profession  "),  of  whom  it  may  not  be  said  "  de 
te  fahula  narratur."  Perhaps  if  they  notice  these  observations  at 
all,  they  may  henceforth  be  a  little  more  careful  in  securing  the 
revision  of  their  utterances  before  publication,  in  which  case  your 
readers  generally  and  the  profession  at  large  will  not  perhaps  be 
without  some  feeling  of  gratitude  to  An  Old  Fellow. 


PROFESSOR  GERHARDT  AND  SIR  MORELL  MACKENZIE. 

Sib, — ^Having  for  nearly  fifty  years  been  constantly  engaged  in 
translating  from  the  German  scientific  hooks  and  articles  de- 
manding the  utmost  fidelity  of  reproduction,  I  can  confidently 
say  that  Dr.  0.  Ziemssen  gives  an  erroneous  interpretation  to  the 
passage  from  Dr.  Gerhardt's  report,  of  which  he  gives  the  original 
German.  The  correct  translation  is :  "  This  is  probably  the  first 
certainly  authenticated  case  in  which  a  laryngeal  doctor  endea- 
voured to  tear  away  from  the  patient  by  mistake  a  piece  from  the 
healthy  vocal  cord."  This  is  the  literal  rendering  of  the  passage, 
and  I  have  no  hesitation  in  saying  that  no  German  physician 
could  understand  it  as  implying  that  Dr.  Gerhardt  meant  that  Sir 
Morell  Mackenzie  "  trying  to  remove  apiece,  he  injured  by  mi.?- 
take  the  healthy  vocal  cord  ;"  or,  if  he  meant  that,  his  language 
expresses  something  totally  different.  Of  course,  I  know  nothing 
about  the  merits  of  the  case,  and  cannot  make  out  what  "  endea- 
vouring by  mistake  "  implies  ;  but  the  language  is  unmistakably 
as  I  have  translated  it  and  as  Sir  .Morell  gives  it. — I  am,  etc., 

R.   E.  DUDGEOX. 

Royal  Institution  of  Great  Britain. 


PUERPERAL  FE\ER  A  PREVENTABLE  DISE.\.SE. 

Sm, — It  was  scarcely  to  be  expected  that  the  views  set  forth 
in  my  address  at  St.' Thomas's  as  to  the  etiologj'  of  puerperal 
fever  would  be  allowed  to  pass  without  challenge.  I  thank 
Dr.  Leith  Napier  for  having  expressed  his  dissent  from  them 
so  courteously.  He  is  an  opponent  worth  converting,  and 
I  honestly  believe  his  conversion  to  be  merely  a  question  of 
time. 

Dr.  Napier's  main  contentions  may,  for  convenience  sake,  be 
briefly  summarised  as  follows :  (1)  That  we  are  not  warranted 
in  attributing  all  cases  to  infection  from  without.  Vi)  That, 
even  when  the  infection  is  acknowledged  to  come  from  without, 
and  to  develop  in  the  uterus,  the  genital  passages  are  not  the 
sole  channel  of  entrance  ;  and  (3)  that  the  statistics  given  in  my 
address  are  not  sufiicient  to  support  my  view.  I  hope  I  have 
succeeded  in  stating  Dr.  Napier's  case  fairly  in  these  three  pro- 
positions.    Let  me  now  take  them  seriatim. 

1.  In  support  of  his  first  contention  Dr.  Napier  adduces  two 
facts,  namely,  that  cases  of  puerperal  fever  occur  in  which  careful 
inquiry  fails  to  discover  the  source  of  infection ;  and,  that  par- 
turient women  may  be  placed  in  a  bed  recently  occupied  by  a 
case  of  puerperal  fever  without  becoming  infected. 

The  answer  to  the  first  of  these  arguments  has  been  given  over 
and  over  again,  and  perhaps  nowhere  more  pithily  and  forcibly 
than  in  the  passage  from  Parvin's  Obstetrics,  Yih\c\\  I  have  already 
laid  under  contribution  in  my  address.  Permit  me  to  quote  two 
or  three  sentences  from  it.  "  In  most  cases,"  says  this  writer, 
"  probably  nine  out  of  ten,  of  the  disease,  careful  examination 
soon  traces  it  to  an  external  cause,  so  that  all  will  admit  it  to  be 
heterogenetic.  But  again  other  cases  occur  for  which  no  external 
cause  is  discovered,  and  therefore  the  hypothesis  of  self-infection 
or  autogenesis  is  proposed.  M'e  do  not  thus  reason  as  to  other 
contagious  diseases  when  we  are  unable — as  we  often  are — to 
discover  the  source  of  the  contagion.  For  example,  in  many  cases 
of  scarlet  fever  we  cannot  tell  whence  the  disease  came,  but  we 

never  say  it  was  generated  in  the  patient  that  suffers  from  it 

It  is  more  rational — when  we  meet  with  cases  of  puerperal  septi- 
cemia whose  origin  we  do  not  know,  but  which  have  the  same 
history  as  others  the  source  of  which  we  can  trace  to  an  extreme 
cause,  and  which  have  the  same  evolution  and  the  same  infecting 
power — to  conclude  that  they,  too,  come  from  like  sources,  though 
the  connecting  thread  is  so  fine  that  it  eludes  our  vision,  and  have 
to  erect  an  altar  to  the  unknown  god  of  autogenesis,  and  imagine 
that  we  have  explained  the  mystery." 

The  second  argument  is  still  weaker.  To  say  that  because  once 
now  and  then  a  woman  in  labour  may  be  exposed  to  the  risk  of 
puerperal  fever  without  becoming  infected,  therefore  puerperal 
fever  is  not  infectious,  is  like  maintaining  that  rabies  in  the  dog 
is  not  infectious  because,  of  a  given  number  of  persons  bitten,  one 
or  more  almost  invariable  escape.  This  question  of  individual 
non-susceptibility  is  matter  of  daily  experience  in  regard  to  every 
iiifectious  disease  known  to  us,  but  we  do  not  therefore  deny  that 
such  a  thing  as  infection  exists. 

2.  With  reference  to  there  being  other  channels  besides  the 
genital  tract  through  which  the  poison  of  puerperal  fever  finds 
entrance  to  the  body,  I  am  open  to  conviction  in  the  matter  ;  but 
at  present  all  the  evidence  seems  to  me  to  point  the  other  way. 
The  parturient  or  puerperal  woman,  if  exposed  to  the  contagion 
of  diseases  that  are  ordinarily  transmitted  through  the  lungs,  the 
skin,  or  the  stomach,  is  at  least  as  liable  as  anybody  else  to  be- 
come infected,  and  to  become  infected  through  the  usual  channels ; 
but,  as  came  out  pretty  clearly  during  a  recent  discussion  at  the 
Obstetrical  Society,  especially  in  the  remarks  of  Dr.  Cayley,  the 
disease  in  such  instances  breeds  true.  Scarlet  fever  produces 
scarlet  fever,  typhoid  produces  typhoid,  small-pox  produces  small- 
pox. The  evidence  that  has  been  adduced  to  show  that  these 
diseases  can  breed  puerperal  fever  will  not  bear  close  scientific 
scrutiny.  The  preservation  of  lying-in  women  from  sources  of 
contagion  such  as  those  I  have  mentioned  did  not  come  within 
the  scope  of  my  address  ;  it  forms  part  of  those  hygienic  precau- 
tions that  everybody  recognises  as  essential,  especially  in  obstetric 
practice.  Jleanwhije,  if  Dr.  Napier  can  direct  me  to  any  well- 
authenticated  and  undoubted  instance  of  the  transmission  of 
puerperal  fever  through  other  channels  fe(ian  the  genital  tract, 
I  am  prepared  to  accept  it  and  modify  my  statements  accord- 
ingly. 

3.  Lastly,  Dr.  Napier  thinks  my  statistics  do  not  prove  quite 
so  much  as  I  think  they  do.  He  says  they  simply  show  that 
"  hospitalism "  is  a  thing  of  the  past,  and  that  ordinary  septic 
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poisoning  may  be  avoided.    I  do  not  quite  know  in  what  sense  be 
here  uses  the  word  "ordinary."    If  he  means  the  same  thing  as  if 
he  said  "that  septic  poisoning  in  lying-in  women  may  be  avoided," 
he  grants  all  I  desire ;  he  and  I  are  agreed.     This  point,  however, 
I  will  leave,  as  it  is  possible  he  may  attach  some  meaning  to  the 
word  "  ordinary  "  that  is  not  at  first  sight  apparent.     But  to  the 
statement  that  the  statistics  simply  show  "  hospitalism  "  to  be  a 
thing  of  the  past  I  entirely  demur.     They  show,  in  my  opinion,  a 
great  deal  more  than  that.     Let  me  take  but  one  example.     From 
Slay  1st,  1886,  to  May  1st,  1887,   there  were  delivered,  in   the 
Dresden  Lying-in  Hospital,  1,403  women.     Amongst  these  there 
were  no  fewer   than  208  operation  cases  (14.8  per  cent.).      The 
operations  are  tabulated  by  Professor  Leopold  as  follows : — 
Forceps ...  ...  ...  ...  ...     43 

Turning  and  extraction    ...  ...  ...     32 

Extraction  ...  ...  .i.  ...     34 

Manual  removal  of  placenta  ...  ...     11 

Perforation  ...  ...  ...  ...     17 

Decapitation        ...  ...  ...  ...      3 

CfBsarean  section...  ...  ...  ...      7 

Induction  of  premature  labour       ...  ...     20 

Abortion  ...  ...  ...  ...     14 

Suture  of  severely  lacerated  cervLx  ...     10 

„  „  „         perineum        ...     17 

208 

There  were  included  also  in  this  series  9  cases  of  eclampsia,  11 
cases  of  placenta  prsevia,  and  398  cases  of  contracted  pelvis,  in  98 
of  which  the  trje  conjugate  diameter  was  under  three  inches  and 
a  half.  Several  of  the  cases  of  eclampsia  and  placenta  prjevia 
were  admitted  when  actually  in  labour,  and  already  suffering 
from  the  dangerous  complications  named.  Two  cases  of  transverse 
presentation  and  one  case  of  breech  presentation  were  sent  into 
the  wards  in  an  almost  hopeless  condition.  Of  the  1,403  women, 
17  died  (1.2  per  cent.).  The  post-mortem  records  show  that  ouly  2 
of  the  deaths  occurred  from  sepsis,  and  in  both  instances  the 
women  were  septicemic  on  admission.  The  mortality  from  sepsis 
originating  in  the  hospital  was,  therefore,  nil.  From  May  7th, 
18S4,  to  the  end  of  July,  18S5,  a  similar  but  even  larger  series  of 
cases  (1,686)  occurred  in  the  same  hospital,  without  a  single  death 
from  septic  infection. 

I  maintain  that  the  records  of  private  practice,  before  the  intro- 
duction of  antiseptics,  contain  nothing  in  the  least  degree  com- 
parable to  this,  and  that  these  wonderful  results  go  very  far 
indeed  towards  proving  the  truth  of  the  views  I  have  put  forward. 
— I  am,  etc.,  C.  J.  Cullinqwoeth. 

46,  Brook  Street,  W.,  October  20th. 

P.  S. — The  question  raised  by  Dr.  Kapler,  and  referred  to  in  the 
Harveian  Oration  by  Dr.  Latham,  as  to  the  possibility  of  non- 
pathogenic micro-organisms  becoming  pathogenic,  is  highly  inte- 
resting, but  does  not  appear  to  me  to  affect  this  particular 
argument. 

;;;,,;  ELECTION  QF  ORPHANS, 

i  Sib, — 1  have  read  the  articles  which  have  lately  appeared  in 
your  valuable  JoUBNiO,,  but  my  interest  was  not  quite  awakened 
until  I  came  across  the  letter  in  your  issue  of  October  20th  from 
the  Charity  Voting  Reform  Association. 

1  had  not  intended  to  bring  before  you  this  well-established 
non-canvassing-for-votes  institution,  but  my  amour  propre  arises, 
and  I  gladly  protect,  as  its  secretary,  the  system  which  my  com- 
mittee are  proud  to  think  is  still  a  success  alter  nearly  twenty-five 
years'  trial.  The  point  of  your  argument,  or  at  least  that  of  your 
correspondent,  seems  to  be  that  tlit-re  exists  a  haphazard  way  of 
putting  any  child  on  the  list  of  candidates  in  kindrrd  institutions, 
but  I  would  say  that  in  the  Royal  Albert  Orphan  Asylum  a  most 
careful  scrutiny  has  to  be  faced'  by  the  candidate  and  friends,  and 
it  is  far  from  being  "  loose  and  uncertain  in  its  process."  No  child 
can  get  on  our  list,  unless  it  has  come  before  the  committee  if 
within  a  ten-mile  radius,  or  if  outside  we  are  content  to  take 
primarily  the  local  doctor ;  but,  within  or  ^vithout,  the  doctor's 
report  is  the  guiding  star  to  the  London  committee.  In  London 
cases  a  severe  test  is  put  upon  the  chUd  by  an  examination  by 
eminent  London  physicians,  and  before  a  c:hild  can  be  settled 
down  in  residence  at  Bagshot  our  local  medical  adviser  has  the 
last  and  final  word  in  the  matter.  By  this  method  the  committee 
weed  out  unfit  cases  ;  and  to  show  that  they  have  been  successful, 
I  would  say  that  out  of  1,K)0  children  who  have  benefited  by  our 


asylum  during  the  twenty-four  years  of  its  existence  the  deaths 
have  only  amounted  to  thirteen. — I  am,  etc., 

Richard  Witheeby,  Secretary  to  the  Royal  Albert 
Orphan  Asylum. 
62,  King  William  Street,  E.C.,  October  23rd. 

\*  We  heartily  approve  of  the  "non-canvassing"  pystem  of 
election  to  charities,  ami  have  repeatedly  expressed  our  sense  of 
its  great  advantages  in  equity  and  good  sense  over  the  canvassing 
system,  which  is  fraught  with  hardships,  injustice,  and  uncer- 
tainty. We  are  anxious  to  see  that  the  system  of  selection  by 
committee  be  carried  out  everywhere  with  a  full  sense  of  re- 
sponsibility, and  for  that  reason  expressed  words  of  caution  as  to 
physical  as  well  as  social  conditions  being  investigated.  We  are 
glad  to  hear  that  the  committee  of  this  excellent  institution  are 
alive  to  the  importance  of  these  considerations. 


UNIVERSITY  EDUCATION  IN  LONDON. 

Sir, — The  address  delivered  at  Gresham  College  by  the  Chan- 
cellor of  the  Exchequer,  as  President  of  the  Society  for  the  Ex- 
tension of  University  Teaching,  together  with  other  schemes  for 
the  advancement  of  teaching  in  London,  cannot  but  produce  some 
effect  on  the  Royal  Commission  for  a  new  university.  Some  say 
it  is  not  the  teachers,  but  the  taught,  that  are  essential  to  the  true 
conception  of  university  training ;  the  one  set  would  have  a 
method  instituted  on  the  democratic  grounds  that  there  are  those 
who  demand  learning — a  demand  that  should  be  met,  Others 
take  the  aristocratic  line,  the  view  that  it  is  the  function  of  uni- 
versities to  create  new  learning,  to  make  some  men  more  learned 
than  any  predecessor,  that  they  may  advance  culture,  and  making 
new  knowledge  spread  it  by  literature  and  by  teaching.  Both 
ideas  are  worthy  of  practical  attempt  in  London.  The  democratic 
purposes  of  a  metropolitan  university  require  all  the  elements 
that  may  be  found  existent  out  of  which  a  teaching  university 
may  be  built  up ;  the  City  of  London  seems  likely  to  contribute 
nobly  to  the  scheme  for  which  all  are  hoping  and  looking.  Last 
week  the  Worshipful  Company  of  Goldsmiths  endowed  a  Poly- 
technic for  South  London,  and  this  and  kindred  institutions  will 
go  far,  under  proper  management,  to  supply  the  means  of  the 
more  popular  means  of  university  training.  It  is  to  be  hoped  that 
in  supplying  the  just  demands  for  popular  education  means  will 
be  found  for  encouraging  the  advancement  of  higher  learning  and 
original  work  and  thought. — I  am,  etc.,  F.R.C.P. 

October  21st.  . 

OLD  FAMILIES. 
SiE, — Since  the  lamented  death  of  Dr.  Bertillon,  France  has  had 
no  more  distinguished  statistician  than  Dr.  Lagneau,  whose  pam- 
phlet on  the  extinction  of  old  families  you  criticised  in  the  JouH- 
NAT.  of  October  27th.     Both  M.  Bertillon  and  M.  Lagneau  took 
rather  pessimistic  views  of  the  prospects  of  France  when  I  read  a 
paper  on  the  slow  increase  of  France  at  the  International  Congress 
of  Hygiene  in  1878  at  Paris.     This  gloomy  view,  which  you  refer 
to,  is,  I  think,  quite  unfounded.     It  is  quite  true,  as  Dr.  Lagneau 
says,  that  the  population  of  the  Kingdom  of  Prussia  is  increasing 
at  the  rate  of  4.14  legitimate  children  per  marriage,  whilst  in 
France  there  were  last  year  only  2.97  legitimate  children,  or  3.2 
children  altogether  per  marriage.    The  consequence  of  this  was, 
indeed,  that  Germany  in  1885  had  a  surplus  of  530,18.5  births  over 
deaths,  and  France  last  year  had  a  surplus  of  only  66,000  births 
over  deaths.    But  the  death-rate  of  France  was  22.5,  against  27 
per  1,000  in   Germany ;  so  that  France  is  evidently  a  far  more 
hygienic  country  than  Germany.     Again,  France,  in  188G,  had  an 
excess  of  females  over  males  of  92,000 ;  whilst   Germany  had  a 
similar  excess  of  988,000,  so  that  France  is  a  much  more  married 
country  than  Germany.     Prance  also,  from  her  very  low  birth- 
rate, has  the  greatest  proportional  number  of  her  inhabitants  in 
thepr.^ductive  ages  of  life  (15  to  60)  of  any  European  State.  Thus, 
in  every  10,000  inhabitants  France  has  5,373  in  these  ages  ;  Hol- 
land, 4,964  ;  Great  Britain,  4,732  ;  and  the  United  States,  4,396.     A 
greater  proportion,  too,  of  the  population  of  France  attain  the  age 
of  60  than  in  any  other  European   nation.     Out  of  100  deaths 
those  over  60  are  :  in  France,  36;  in  Switzerland,  34  ;  in  England, 
30;  in  Belgium,  28;  in  Wurtemberg,  28;  in  Prussia,  19;  and  in 
Austria,  17.     If  these  figures  be  studied,  it  will  be  seen  that  the 
French  nation  i-i  a  most  healthy  and,  being  so  much  composed  of 
adults,  a  most  productive  nation.     1  cannot  help,  then,  urging  on 
the  distinguished  essayist.  Dr.  Lagneau,  that  his  gloomy  vaticina- 
tions with  respect  to  his  native  land  are  not  founded  on  sufficient 
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data.  France  still  increases  slowly  in  numbers,  for  she  addi^d 
56,000  to  her  population  in  1887 ;  but  as  she  has  very  few  colonies 
in  healthful  situations,  such  as  we  have,  it  is  evidently  much  more 
in  accordance  with  the  principles  of  human  farming  not  to  over- 
stock her  territory,  as  the  Germans  do,  with  famished  claimants 
for  a  scanty  supply  of  poor,  innutritious  food. — I  am,  etc., 

C.  R.  Dbysdale,  M.D. 
23,  Sackville  Street,  W.,  October  27th. 


PTOSALPINX  OR  SUPPURATING  PAROVARIAN  CYST. 
Sib, — Will  you  permit  me  to  make  a  brief  comment  concerning 
a  case  of  double  jiyosalpinx  cured  by  aspiration,  as  published  in 
the  JouBNAL  of  October  i;7th  by  Mr. 'Nicholson,  of  Hull?  In  the 
first  place,  there  is  nothing  in  the  history,  nor  in  the  symptoms, 
nor  in  the  brief  record  of  physical  examination,  which  makes  me 
in  the  least  degree  inclined  to  accept  this  as  a  case  of  pyosalpinx 
at  all.  Indeed,  there  is  such  an  utter  absence  of  reference  to  the 
leading  features  of  pyosalpinx  that  I  am  certain  we  may  conclude 
it  wag  notliing  of  the  kind.  Certainly  if  it  were  a  case  of  occlu- 
sion and  distension  of  the  tubes,  the  period  which  has  elapsed 
between  the  operations  and  the  publication  of  the  case  is  far  too 
brief  to  justify  Mr.  Nicholson  in  saying  that  the  case  is  cured. 
The  probability  is  that  the  case  was  one  of  double  cyst  of  the 
parovarium  suppurating,  a  condition  by  no  means  uncommon,  but 
one  which  is  perfectly  easily  differentiated  from  pyosalpinx. 
Even  when  these  broadligament  cysts  are  tilled  not  by  pus  but  by 
serum,  the  appearance  of  cure  by  tapping  is  most  delusive.  Every- 
one who  has  much  to  do  with  them  knows  that  they  may  be 
quiet  for  months  or  even  years  before  they  refill. 

_  I  have  published  a  case  in  which  I  thought  I  had  cured  a  broad 
ligament  cyst  by  one  tapping,  but  I  had  to  remove  it  eight  years 
afterwards,  and  I  found  the  scar  of  the  original  trocar  puncture, 
which  proved  conclusively  it  was  the  same  cyst  I  had  tapped 
before. 

Mr.  Nicholson  will  in  all  probability  find  that  the  result  of  his 
less  heroic  treatment  vdW  be  unsatisfactory,  and  I  know  by  a 
large  experience  that  it  is  by  no  means  less  dangerous  than  the 
radical  cure  of  removing  such  cysts  by  abdominal  section. — I  am, 
etc.,  Lawson  Tait. 

Birmingham. 

MEUICAL  EDUCATION  OP  WOMEN. 

^SlB, — As  the  information  given  in  the  Joubnal  of  October 
27th  conveys  ratlier  a  wrong  impression  regarding  the  Edin- 
burgh School  of  Medicine  for  Women,  I  request  your 
permission  to  explain  that  the  "  classes,  "  which  were  orga- 
nised two  years  ago,  have  now  been  merged  in  a  com- 
pletely equipped  school,  which  forms  an  integral  part  of  the 
Extra-mural  School  of  Edinburgh.  The  Executive  Committee 
have  been  fortunate  in  securing  admirable  premises  for  the  school, 
comprising  a  circular  lecture  theatre,  seated  for  more  than  one 
hundred  students ;  a  spacious  hall,  lighted  from  above,  for  ana- 
tomy ;  a  large  reading  room  and  museum,  with  various  smaller 
apartments. 

The  clinical  teaching  is  conducted  in  the  Leith  Hospital,  where 
no  other  students  are  admitted,  and  where  four  clinical  lectures 
on  medicine  and  surgery  are  delivered  every  week  during  the 
winter  session.  Clerkships  and  dresserships  are  open  to  the  stu- 
dents without  special  fees. 

The  Edinburgh  School  of  Medicine  for  Women  has  now  twenty- 
three  students.— I  am,  etc., 

Sophia  Jex-Blake,  M.D.,  Dean  of  the  School. 

iiidinburgh  School  of  Medicine  for  Women, 
Surgeon  Square,  Edinburgh. 


PARLIAMENTARY  REPRESENTATIVES  OP  SCOTCH 
UNIVERSITIES. 

Sib, — I  have  read  with  much  pleasure  the  excellent  letter  of 
Dr.  J.  Anderson,  in  the  Jocbnal  of  October  27th,  every  word  of 
which  will  be  heartily  endorsed  by  hundreds  of  the  electors. 
Some  medical  graduate  of  distinction,  hailing  from  either  Univer- 
sity, is  what  is  wanted,  perhaps  residing  in  London,  and  certainly 
not  being  an  extreme  politician  ;  hut,  as  long  as  the  great  body  of 
the  electors  seem  to  regard  the  election  from  a  political  rather 
than  from  an  academical  point  of  view,  I  fear  no  such  candidate 
will  be  forthcoming.— I  am,  etc., 

Dover.  r.  e.  England.  M.D.Edin. 


THE   MONOPOLY   OP   HOSPITAL  APPOINTMENTS. 

Sin, — Two  correspondents  have  already  called  attention  to  tha 
above  eminently  unsatisfactory  condition  of  affairs. 

Theoretically,  at  least,  hospitals  exist  for  two  purposes — the 
treatment  of  the  sick  poor,  and  the  education  of  the  medical  pro- 
fession. In  the  opinion  of  the  laity  those  doctors  who  are  con- 
nected with  hospitals  possess  the  greatest  knowledge  and  skill.  No 
doubt  the  elite  of  our  profession  hold  hospital  appointments.  But 
as  it  is  generally  the  opportunities  and  surroundings  which  make 
the  man,  so  it  is  considered  that  the  performing  of  hospital  duties 
elevates  and  improves  the  general  tone. 

Holding  that  the  hospitals  are  for  the  intellectual  improvement 
and  financial  benefit  of  medical  men,  I  venture  to  suggest 
that  a  wider  field  of  work  should  be  opened  for  them.  Some  time 
ago  I  called  attention  to  the  above  when  writing  regarding  the 
Liverpool  hospitals.  It  will  scarcely  be  believed  that  there  are 
only  94  visiting  doctors  connected  with  our  18  hospitals,  and  fur- 
ther, that  many  of  this  number  are  connected  with  one,  two,  or 
in  some  cases  three,  hospitals.  I  may  add  that  there  are  only  24 
resident,  39  consultants — these  acting  as  visiting  men  to  other 
hospitals — and  20  dental  surgeons.  In  this  city  we  have  over  425 
medical  men,  and  a  population  of  about  600,000.  In  1885  the 
eighteen  hospitals  treated  11,376  in-patients  and  244,831  out- 
patients. These  figures  show  that  there  might  be  a  much  larger 
staff,  and  thus  a  shuffling  over  of  work  prevented.  1  have  lately, 
in  connection  with  the  Sturge  Prize  Essay  on  the  •'  Financial  Con- 
dition of  the  London  Ho.spitals,"  collected  statistics  from  130  of  the 
London  hospitals.  I  found  from  the  1886  reports  that  during  the 
previous  year  50,935  in-patients  and  1,179,661  out-patients  had  re- 
ceived treatment.  To  attend  to  and  treat  this  immense  number 
there  were  742  visiting,  138  resident  medical  men,  and  83  dental 
surgeons.  There  were  287  consultants.  These  figures  point  to  a 
disgraceful  and  contemptibly  selfish  condition  of  affairs  when 
viewed  in  connection  with  "  the  liberal-minded  profession."  As 
long  as  this  monopoly  with  its  plan  of  rigid  exclusiveness  goes  on, 
so  long  will  it  be  found  that  medical  men  will  establish  hospitals 
for  their  own  advancement,  as  is  now  done  in  America  and  Ger- 
many. And  why  not  ?  A  "  hospital  ring  "  is  a  wretched  scheme ; 
it  degenerates  into  a  system  of  trickery  whereby  their  friends  axe 
hoisted  into  appointments,  while  it  strives  to  exclude  the  promis- 
ing and  well  educated  men  from  attaining  a  rightful  position.  As 
long  as  the  being  on  a  hospital  staff  is  considered  to  be  the  royal 
road  to  a  good  class  practice,  so  long  should  this  path  be  open  to 
all  who  are  anxious  to  advance. 

In  my  opinion  every  respectable  and  highly  qualified  medical 
man  in  town  and  city  should  serve  his  five  or  eight  years  on  a 
hospital  staff.  In  this  way  the  "  higher  education "  would  be 
open  to  all,  the  profession  would  be  elevated,  and  the  non-medical 
public  would  be  benefited.  At  the  same  time,  all  those  "  catchy  " 
and  vexatious  restrictions  which  now  hinder  men  from  taking  the 
higher  degrees  should  be  withdrawn. 

I  would  strongly  recommend  that  medical  men  take  every 
opportunity  of  educating  the  subscribing  pulilic,  either 
by  letter  or  by  conversation,  so  that  they  may  know  fully 
the  condition  of  affairs  ;  for  the  man  who  thinks  he  is  going  to 
make  any  influence  on  the  present  hospital  staffs  so  as  to  induce 
them  to  widen  their  portals  is  a  fool,  and  deserves  to  be  excluded. 
— I  am,  etc.,  Robbbt  R.  Rentoul,  M.D. 

Liverpool.  

A  NEW  METHOD  OP  TREATING  YELLOW  FEVER. 

Sib, — In  the  Joubnai.  of  October  20th  there  is  an  article  on  the 
above,  the  method  proposed  by  Dr.  George  Sternberg.  Successful 
or  not,  it  assuredly  is  not  new,  as  I  shall  endeavour  to  show.  As 
far  as  I  have  been  able  1  have  made  yellow  fever  a  lifelong  study, 
my  earliest  observations  being  made  in  British  Guiana,  at  the 
Seamen's  Hospital,  in  1863.  Since  then  I  have  noted  this  disease 
elsewhere,  in  the  West  Indies  generally.  The  alkaline  and  diu- 
retic treatment  was  adopted  in  the  colony  above  named  in  1864-65 
by  my  father.  Dr.  Dalton,  F.R.CS.Eng.,  details  being  published  in 
the  medical  journals  of  the  time— not  that  any  original  treatment 
was  claimed. 

In  later  years,  during  my  experiences  of  yellow  fever  epidemics, 
I  had  a  run  of  luck  in  my  cases,  solely,  1  believe,  due  to  similar 
treatment.  Some  were  published  and  read  by  me  later  before  a 
medical  society  in  England.  Will  you  permit  me  to  mention,  as 
briefly  as  I  can,  the  course  of  treatment  adopted  ? 

As  a  rule,  in  yellow  fever,  or  bilious  remittent  fever  of  a  ma- 
lignant type,  if  by  any  means— local  or  othervrise — we  can  ensure 
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the  kidneys  acting  beyond  the  third  or  fourth  day,  leaving  the 
alimentary  viscera  alone— with  the  exception,  perhaps,  of  giving 
some  such  mixture  as  soda,  bismuth,  and  chloroform  to  allay 
nausea  or  vomiting,  using  sinapisms  also,  and  ice — the  chances  of 
recoverj'  are  good.  I  generally  prescribed  a  mixture  containing 
bicarb,  potasst  and  infus.  or  tinct.  senega?,  and  other  diluents,  as 
barley-water,  lemonade  made  from  fresh  lemons,  etc.  Senega  or 
snake-root  has  or  had  almost  a  specific  reputation  in  some  parts 
of  America.  I  believe  this  to  be  due  to  its  diuretic  properties, 
especially  if  combined  with  an  alkali. 

The  usual  cause  of  death  in  yellow  fever  is  what  we,  rightly  or 
wrongly,  used  to  term  uraemic  coma.  Apart  from  this,  there  may 
be  secondary  causes  of  death,  even  during  supposed  convalescence, 
but  these  do  not  affect  the  main  question.  I  look  upon  the  kidney 
as  the  organ  which  suffers  most,  and  actually  causes  death,  and 
for  that  reason  I  have  not  touched  on  the  liver,  which  also  plays 
a  most  important  part  in  the  disease,  but  does  not  cause  death. — 
I  am,  etc.,  Henky  Dalton,  M.D.,  M.B.,  C.M.Edin. 

Harrogate,  October  20th. 


2.  If  the  catalogues  of  MM.  T.  B.  BailliSre  et  Fils  and  M.  Octave  Doiu  be 
consulted  a  large  numlier  of  works  on  military  surgery  and  hospitals  are 
there  enumerated,  Messrs.  Williams  and  Norgate,  too,  publish  a  catalogue 
of  foreign  medical  worits. 

3.  The  French  army  medical  officers  publish  monthly  an  excellent  magazine. 
Archives  de  Medicine  et  de  Phannacie  Mihtaires,  and  the  Germans  the. 
Deutsche  MiUtairaerMiche  Zeitschrift. 

4.  The  most  useful  books  for  a  medical  officer  to  have  for  standard  works  of 
TeiereuceBTe  IIi/gii:ne Mihtaire :  Morache;  And  ManiFuvres  d'Atnbulance  :  Robert 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

NAVAL,  MILITART,  OR  INDIAN  ? 
D.lI_Financially  considered  the  Indi.an  is  perhaps  the  best  of  the  three  medical 
services.  There  are  appointments  i?i  India  which  may  be  considered  prizes  ; 
in  the  home  army  and  navy  there  are  none.  A  poor  man  would  be  better  oft 
in  India.  On  the  other  hand,  there  are  grave  risks  of  climate  during  pro- 
longed service  in  that  country.  The  Army  Medical  Service  is  at  present  in  a 
condition  of  change  and  great  uncertainty,  and  it  would  be  wise  to  wait  and 
see  how  matters  will  again  settle  down.  No  man  should  enter  the  navy  who 
is  not  assured  he  can  stand  sea  life.  Full  particulars  of  tlie  Indian  Medical 
Service  can  be  obtained  on  application  to  the  Military  Secretary,  India  Office, 
Whitehall,  London  ;  and  of  the  Army  of  the  Director-General.  Army  Medical 
Department,  Victoria  Street,  Westminster ;  and  of  the  Navy  of  Director- 
General  Naval  Medical  Service,  Avenue  House,  Northumberland  Avenue, 
London.  

CHANGES  IN  THE  MEDICAL  SERVICES  OF  THE  ARMY. 
Q.B.D.,  writing  from  India,  says  the  increase  in  the  terms  of  foreign  service  is 
directly  against  the  ruling  of  Lonl  Herbert's  Committee, which  fixed  live  years  in 
healthy  (?)  and  three  years  in  unhealthy  climates.  India,  by  some  unknown 
process  of  reasoning,  was  reckoned  among  the  former.  The  Warrant  of  1SS8 
also  required  three  years  service  in  a  rank  before  retirement,  unless  the  per- 
son retiring  Imd  served  ten  years  abroad  or  five  years  with  an  army  in  the 
field.  Will  such  provision  be  adopted  in  the  new  "reasonable  period" 
scheme  ? 

POST-GRADUATE  COURSE  FOR  NAVAL  MEDICAL  OFFICERS. 
ASOTHER  SURGEOX.  R.N.,  writes:  M.ay  I  add  a  few  words  to  the  letter  of 
"  Surgeon,  E.N.."  in  the  Journai,  of  October  (ith  ?  The  attending  the  course 
at  Haslar  would  be  quite  thrown  away,  as  no  apparatus  is  supplied  to  the 
Naval  Service  for  a  quantitative  analysis  of  water  or  air.  The  post-mortem 
examinations  at  Haslar  are  very  few  and  far  between,  and  the  operations,  ex- 
cept the  very  minor  ones,  are  seldom  done,  men  being  in  many  more  in- 
stances invalided  out  of  the  service  with  surgical  complaints.  There  is  no 
doubt  that  the  present  scheme  is  simply  a  very  bad  compromise  for  attending 
a  reco^rnised  medical  or  surgical  school,  which  was  the  original  proposal,  but 
it  was%und  more  economical  (?),  and  will  be  falsely  so.  to  ha\-e  a  haphazard 
attendance  at  a  useless  course,  than  allow  medical  officers  to  attend  a  course 
at  their  own  hospitals  <and  obtain  certificates  to  show  they  had  actually 
attended),  because  for  the  few  months  they  were  so  doing  the  navy  would 
lose  their  services,  and  rather  than  do  this  allow  them  to  get  along  as  best  they 
can.  Besides,  were  it  even  desirable,  there  are  never  more  than  it  per  cent, 
of  the  surgeons  in  the  service  stationed  at  Portsmouth,  and  who,  therefore, 
could  ever  attend  this  course,  and  these  are  at  Haslar  itself  (morning  fully 
employed)  in  the  Excellent,  either  kept  on  board  or  away  in  a  gunboat ;  in 
the  J'eriton  the  same,  and  in  the  Duke  of  Wellinffton,  from  which  ship  perhaps 
one  might  sometimes  attend  when  not  obliged  to  be  an  boaid  or  conveying 
patients  to  hospital.  In  fiict,  when  the  practical  test  is  applied,  it  may  be 
shown  that  perhaps  2  per  cent,  of  surgeons  in  the  service  might  attend,  and 
that  the  thing  is  simply  a  blind  ;  and  on  this  point  I  would  strongly  insist, 
and  to  it  particularly  call  your  attention. 

With  regard  to  drugs,  there  is  one  matter  which  I  am  sure  you,  Sir,  might 
help  to  insist  on  getting  remedied.  There  is  a  total  absence  of  many  both 
modern  and  useful  drugs,  some  of  which  I  can  enumerate :  tinct.  aconiti, 
cocaine,  antipyrin.  all  tinctures  or  extracts  of  cinchona,  cubebs,  buchu, 
sandal-wood  oil.  Calabar  bean  (for  the  pupil),  viiium  ipecac,  pepsin,  all  sup- 
positories, chrvsophanic  acid,  codeine,  amyl.  nit.,  and  hosts  of  others,  are 
totally  exclude"d  from  the  Naval  I'harmacopa-ia,  and  I  am  sure  you  will  agree 
with  me  that  these  ought  to  be  supplied  anl  not  purchased  (and  that  not 
often)  by  naval  medical  officers.  I  hope  you  will  see  your  way  to  take  this 
matter  up  and  get  the  above  fault,  and  omissions  rectified,  as  they  are  prac- 
tical suggestions  and  for  the  good  of  the  service. 

FOREIGN  MEDICAL  HEGULATIONS. 
Sdrgeon  J.  HiCKMAS  (Sheerness)  writes:  In  reply  to  "M.S."  (query  in 
Journal  of  October  13th.  p.  860),  the  Mediciil  Regulations  of  the  French 
Army  are  published  by  L.  Buadoin  et  Cie., :«).  Hue  et  Passage  Dauphine, 
Paris.  They  are  in  three  volumes,  and  cost  13  francs.  Messrs,  Williams  and 
Korgate,  14,"  Henrietta  Street,  W.C.,  will  procure  any  foreign  regulations. 


THE  NAVY. 
Fleet-Surgeon  R.  C.  Scott,  died  of  angina  pectoris,  at  Acton,  on  October 
22nd,  aged  62.  He  entered  the  service  on  November  8th,  1847,  became  Stafl- 
Sur"eon,  October  21st.  is.i4.  and  Fleet-Surgeon,  April  12th,  1869.  He  retired 
on  January  20th,  1876.  He  served  in  Sir  E.  Belcher's  Arctic  B.xpedition  of  1852, 
for  which  he  received  the  Arctic  medal,  and  also  in  the  Crimea  iu  1854  and  1855^ 
receiving  for  his  services  the  Crimea  and  Turkish  medals.  He  was  in  the  Fury 
in  the  Chinese  war,  and  was  present  at  the  boat  action  of  Fatshan  Creek,  and 
at  the  three  attacks  on  the  Peiho  forts,  in  which  he  was  landed  with  the  storm- 
ing parties.  For  his  services  in  tlie  latter  war  he  had  received  the  China  medal, 
with  the  Fatshan  and  Taku  clasps.  By  his  death  a  Greenwich  Hospital  pension 
of  £50  a  year  is  placed  at  the  disposal  of  the  Admiralty. 

THE  MEDICAL  STAFF. 
Honorary  BRiGAiiK-SirRGEON  H.  R.  Greene  has  been  permitted  to  commute 
his  retired  pay,  wliich  was  granted  him  on  April  7th.  1886. 

Surgeon  J.  HloRPAN,  who  is  serving  in  the  Madr.as  command,  has  leave  of 
absence  for  1«2  d;\y3  on  private  affairs,  and  Surgeon  F.  W.  H.  D.  Harris,  also 
serving  in  the  Miiira?  command,  has  leave  for  162  days,  on  medical  certificate. 

Brigade-Surgeon  It.  Waters,  M.D.,  who  is  serving  iu  Bengal,  is  appointed 
Administrative  Me.lical  Officer  of  the  Quetta  district. 

Deputy  Surgeon-General  T.  Rupp,  M.D.,  is  brought  on  the  Administrative 
Medical '8taff  of  the  Bengal  army,  vice  Deputy  Surgeon-General  E.  H.  Roberts, 
transferred  to  temporary  half-pay. 


INDIAN  MEDICAL  SERVICE. 
The   retirement  of  Brigade-Surgeon  H.  V.  Carter,  M.D.,  of  the  Bombay 
Establishment,  wliich   has  been  already  announced  in  this  Journal,  has  re- 
ceived the  approval  of  the  Queen. 

Brigade-Surgeon  G.  Y.  Hunter,  of  the  Bombay  Establishment,  has  retired 
from  the  service,  which  he  entered  as  Assistant-Surgeon.  July  23rd.  1858,  at- 
taining the  rank  of  Brigade-Surgeon,  February  7th,  1SS8.  During  the  war  in 
Abyssinia  in  1867  he  was  Staff-Surgeon  and  Medical  Storekeeper,  and  received 
the  medal  granted  lor  that  campaign. 

Surgeon-Major  Chaki-fs  Hatchell,  of  the  Bengal  Establishment,  has  also 
retired.  His  commission  as  Assistant-Surgeon  dates  from  July  23rd.  1858,  and 
as  Surgeon-Major  twelve  years  therefrom.  He  served  with  the  Bhootan  Ex- 
pedition in  1865-66  (medal  L 

Surgeon-Major  G.  S.  A.  Ranking,  M.D.,  Bengal  Establishment,  is  appointed 
Medical  Storekeeper  at  Meean  Meer,  vice  Surgeon-Major  C.  W.  S.  Deakin,  M.B., 
who  has  reverted  to  regimental  duty. 

The  undernientioncd  surgeons,  hjiving  completed  twelve  years'  service,  are 
promoted  to  be  Surgeons-Major  from  September  3uth  ;— Bengal  Establishment : 
J.  MOORHEAD.  M,D.;  C.  H,  BeatsON  ;  C.  W.  OwEN.  C.I.E.,  C.M.G,;  and  G,S. 
Saunders.  Madras  Establishment ;  W.  A.  Lee  and  M.  S.  Byre.  M.B.  Bom- 
bay Establishment  :  J.  U.  Eaton,  M,B.;  O.  H.  Charmer;  B.  W.  Young;  H. 
M'Calman.  M.D.;  and  D.  H.  Ross,  M.D. 

Brigade-Surgeon  C,  P,  Costello,  Bombay  Establishment,  is  appointed 
Deputy  Surgeon-General,  with  temporary  rank,  vice  Deputy  Surgeon-General 
A.  Eteson,  M.D.,  on  furlough. 

Surgeon  M.  J.  Kelawala,  Madras  Establishment,  officiating  in  medical 
charge  of  the  12th  Native  Infantry,  is  appointed  to  the  medical  charge  of  the 
4th  Pioneers. 

Surgeon- Major  T.  Hu.me,  M.B..  Madras  Establishment,  doing  general  duty  at 
Kamptee,  is  appointed  to  the  officiating  medical  charge  of  the  12th  Native 
Infantry. 

Surgeon  M.  P.  Kharegat,  Madras  Establishment,  doing  duty  at  Qudon.  is 
appointed  to  the  medical  charge  of  the  22nd  Native  Infantry. 

Surgeon-Major  E.  J.  Vivian,  formerly  of  the  Bengal  Est.ablishment,  died  on 
the  23rd  ult.,  at  the  ai^n  of  63,  He  entered  the  seriice  November  20th,  1850, 
became  Surgeou-Majnr  November  20th,  1870,  and  retired  December  Slet,  1872, 
on  a  pension  of  dE2i'2  per  annum. 


TUB  VOLUNTEERS. 
Mr.  R.  F.  Owen  is  appointed  Surgeon  (instead  of  Honorary  Surgeon,  as  an- 
nounced in  the  London  Gazette  of  June  loth  last)  to  the  Liverpool  Brigade  of 
the  Royal  Naval  .\rtillery. 

Acting-Surgeon  H.  W'.  Mann,  M.D,,  who  joined  the  1st  Inverness  Artillery 
June  5th,  1886,  is  now  apjiointed  Second  Lieutenant  in  the  same  corps. 

Acting-Surgeon  W.  J.  Brown,  M.B.,  4th  Volunteer  Battalion  Durham  Light 
Infantry  (late  the  4th  Durham),  is  appointed  Surgeon. 


WATER-SUI'PLY  CONTAMINATED  BY  GAS. 

The  whole  of  the  wells  iu  Clarence  Victualling  Yard,  I'ortsmouth, 
from  which  Iler  Jlajesty's  ships  on  the  Portsmouth  station  are  sup- 
plied, are  so  contaminated  by  gas  that  they  have  all  been  ordered  to 
be  closed  immediately.  The  pipes  supplying  the  victualling  yard 
with  gas  were  laid  near  the  wells,  and,  as  they  had  become  old  and 
leaky,  the  gas  percolated  through  the  soil,  and  tainted  the  water. 

EeGISTHATion  of  Pi,cmber.s. — At  the  examination  of  plumbers 
for  registration,  held  on  Saturday,  October  27th,  at  the  Guild 
Institute,  applicants  were  present  from  several  towns  of  North 
and  Soutli  Wales,  Somerset,  Stafford,  and  Hants,  as  well  as  from 
the  metropolis  and  neiglibourhood.  One-half  of  the  applicants 
succeeded  in  passing  the  examination. 
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QUEKXS  bi:ncii  divisiox. 

Before  Mr.  Baron  Huddleston  and  a  Special  Jury. 
Louis  v.  The  Guaedians  of  St.  Marylebone. 
The  plaintiff,  a  barrister,  sued  the  guardians  and  their  medical 
officer,  Mr.  W.  Rayuer,  for  .£:20,000,  for  alleged  wrongful  imprison- 
ment in  a  lunatic  asylum.  Theplaintiff  alleged  that  at  10  p.m.  on 
November  17tli,  1885,  lie,  being  of  perfectly  sound  mind,  but  in 
a  state  of  physical  exhaustion,  and  although  not  a  p.iuper,  was 
conveyed  to  a  ■workhouse,  and  thence,  two  days  later,  to  Ilanwell 
County  Lunatic  Asylum,  and  there  confined,  the  provisions  of  the 
Lunacy  Acts  applicable  to  paupers  being,  he  alleged,  put  in  force 
against  him  improperly,  and  without  reasonable  and  probable 
cause,  and  the  certificate  [of  the  medical  defendant  being  inaccu- 
rate in  even,'  particular. 

As  reported  in  the  Standard,  the  defendants  said  that,  when  ad- 
mitted to  the  workhouse,  the  plaintiff  was  a  pauper  chargeable  to 
the  parish  of  St.  Jlarylebone.  They  denied  that  the  Lunacy  Acts 
were  put  in  force  against  the  plaintiff  improperly,  or  without  rea- 
sonable or  probable  cause  ;  and  they  denied  that  the  certificate  was 
incorrect  in  any  particular.  They  pleaded  that  the  information 
was  given  to  the  relieving  officer  as  to  the  plaintiff's  mind,  and 
that  he  was  destitute  and  homeless,  and  without  friends  and  rela- 
tions ;  that,  in  the  discharge  of  his  duty,  the  relieving  officer  saw 
and  found  the  plaintiff  to  be  of  unsound  mind,  and  not  under 
proper  care  and  control,  and  gave  him  an  order  of  admission  to  the 
workhouse,  and  took  the  necessarj-  steps  under  the  Lunacy  Act ;  the 
plaintiff  being  conveyed  to  the  asylum  under  an  order  of  a  Justice 
of  the  peace,  who  had  called  Jlr.  Ruyner  to  his  assistance,  and  had 
personally  examined  the  plaintiff,  and  had  come  to  the  conclusion 
that  he  was  of  unsound  mind.  Farther,  it  was  set  out  that  the  me- 
dical certificate  of  unsoundness  of  mind  had  been  given  bond  fide. 

In  his  evidence  and  cross-e.\amiaation,  the  plaintrff,  amongst 
other  things,  spoke  of  his  being  in  a  state  of  exhaustion,  at  the 
time  he  was  sent  to  the  workhouse,  brought  about  by  overwork, 
by  the  excessive  strain  and  anxiety  that  had  been  going  on  for 
some  time,  in  reference  to  a  seriously  adverse  concerted  action 
that  had  been  taken  against  him,  although  he  preferred  not  to 
use  the  word  "  conspiracy,"  which,  as  he  said,  had  a  legal  signifi- 
cation ;  and  he  said  that  a  lady,  and  the  head  of  a  Catholic  order, 
were  the  parties  engaged  in  the  combination  referred  to,  the 
object  being,  it  appeared,  to  persuade  the  mother  (in  a  certain 
family)  that  witness  and  the  father  were  plotting  against  her  in 
order  to  get  her  shut  up  as  being  of  unsound  mind.  From  April 
to  November,  1885,  he  said  he  was  seriously  harassed  and  troubled 
by  this  combination  against  him.  He  further  stated  that  .some 
boys  hooted  him  on  the  street  on  November   17th,   and   that  on 

November  10th,  when  at  the  asylum,  he  wrote  that :  "  Dr.  .V 

was  present,  and  assisted  at  the  operation  of  transfusion  of  blood," 
upon  him.  This  last,  however,  he  now  alleged  was  part  of  the 
phantasmagoria  in  nightmare,  from  which  he  suffered  when  sent 
to  the  workhouse. 

His  Lordship  said  the  statements  made  in  the  medical  certifi- 
cate, on  the  plaintiff's  own  showing,  were  true. 

Mrs.  Bruce  described  the  efforts  she  made  to  get  the  plaintiff 
taken  into  the  lodgings  he  was  then  occupying,  or  into  the  houses 
where  he  had  previously  lived.  Being  unsuccessful,  the  only 
thing  she  could  think  of  was  to  take  him  to  the  infirmary.  Her 
statement,  embodied  in  the  medical  certificate,  was  to  the  effect 
that  the  plaintiff  rambled  about,  frequently  talked  to  himself, 
chiefly  on  religious  subjects,  burst  into  tears  without  anj-  appa- 
rent cause,  and  frequently  knelt  down. 

After  other  evidence  had  been  given,  the  Solicitor-General  (for 
the  defendants)  submitted  that  there  was  no  case,  and  after  the 
plaintiff's  address  (for  himself),  the  Judge  said  he  had  no  hesita- 
tion in  saying  that  there  was  no  evidence  to  go  to  the  jury  against 
the  defendants,  to  show  that  they  ^efed  in  bad  faith,  maliciously, 

and  without  reasonable  and  probable  cau.se As  to  Mr.  Rayner, 

there  w.is  nothing  untrue  in  the  certificate,  and  no  evidence, 
therefore  against  him.     He,  therefore,  directed  the  jury  to  find  a 

verdict  for  the  defendants Verdict  and  judgment  for   the 

defendants,  accordingly. 


HOWARD  V.  HILL. 

(Before  Mr.  Justice  Kekewich.) 
This  was  an  action  brought  by  two  of  the  governors  of  the 
Glamorganshire  and  Monmouthshire  Infirmary  (suing  on  behalf 
of  themselves  and  the  other  governors,  except  such  of  them  as 
were  made  defendants),  and  Mr.  II.  Collen  Ensor,  a  surgeon, 
against  Messrs.  Edward  Stock  Hill,  M.P.,  Louis  Tylor,  Alfred 
Tilly,  Alfred  Sheen,  Thomas  Henry  Stephens,  and  J.  Tatham 
Thompson.  The  infirmary  is  managed  by  a  commitjee  composed 
of  the  treasurer  and  twelve  governors.  By  rule  19  a  governor 
may  vote  by  proxy  at  the  election  of  the  honorary  medical  staff, 
and  the  question  on  which  the  case  really  turned  was  as  to  the 
sufficiency  of  certain  proxies  given  under  the  following  circum- 
stances:— 

In  the  autumn  of  1886  the  governors  were  minded  to  add 
to  the  ordinary  medical  staff  an  honorary  ophthalmic  surgeon, 
and  on  November  10th  a  resolution  was  passed  altering  the  rules- 
so  as  to  enable  the  governors  to  do  this.  Mr.  Ensor  can- 
vassed the  governors,  and  obtained  from  many  of  them  prox- 
ies, which  were  intended  by  them  to  be  used  in  his  favour. 
The  only  other  candidate  was  a  Mr.  Cant,  who,  finding  himself  in 
a  minority,  desisted  from  further  attempts  to  obtain  the  appoint- 
ment. On  December  10th  Mr.  Ensor  received  the  following  letter 
from  the  secretary  : — "  I  am  directed  by  the  committee  to  return 
your  original  testimonials  and  state  that,  inasmuch  as  only  one 
application  for  the  post  of  ophthalmic  surgeon  has  been  received, 
no  action  in  the  matter  can  be  taken  at  present."  The  matter  was 
again  considered  at  the  annual  meeting  of  the  governors,  on  Janu- 
ary 26th,  1887,  when  it  was  resolved  that  a  meeting  for  the  pur- 
poses of  the  appointment  should  be  held  within  three  months. 
.\  notice  inviting  applications  was  issued  on  February  19th,  1887, 
to  which  only  two  candidates  responded  ;  namely,  Mr.  Ensor  and 
the  defendant,  Mr.  Tatham  Thompson.  On  April  Hth,  1887,  a 
special  general  meeting  was  held  for  the  purpose  of  electing  an 
ophthalmic  surgeon.  t)ne  hundred  and  forty  proxies  (which  if 
accepted  would  have  turned  the  scale  in  Mr.  Elisor's  favour)  were 
rejected  on  tlie  ground  that  they  were  signed  in  November  and 
December,  1886,  and  were  to  be  used  only  in  the  election  betweea 
I'^nsor  and  Cant :  and  Jlr.  Thompson  was  elected  as  ophthalmic 
surgeon.  The  plaintiffs  contended  that  the  proxies  ought  to  have 
been  allowed,  and  claimed  a  declaration  that  Mr.  Ensor  was  duly 
elected  as  honorarj'  ophthalmic  surgeon  or,  in  the  alternative,  that 
Mr.  Thompson's  election  was  invalid. 

Mr.  Barber,  Q.C.,  and  Mr.  V.  Herbert  Brown  were  for  the  plain- 
tiffs. Mr.  "Warmington,  <^C.,  and  Mr.  T.  Rolls  Warrington,  for  the 
defendants,  were  not  called  upon. 

Mr.  Justice  Kekewich,  in  delivering  judgment,  said  that  if  it 
had  been  necessary  to  decide  the  question  whether  the  Court  had 
jurisdiction  in  the  case  of  a  voluntary  institution  like  this,  his 
lordship  would  have  called  on  Mr.  Warmington.  But  the  case 
must  be  decided  on  the  question  as  to  the  proxies.  The  rejection 
of  these  proxies  was  valid.  This  was  important,  because  if  they 
had  been  accepted  Mr.  Ensor  would  have  had  a  majority  over  Mr. 
Thompson.  In  no  institution,  voluntary  or  otherwise,  was  there 
a  right  to  vote  by  proxy,  except  when  it  was  expressly  given  by 
the  instrument  of  settlement.  In  the  present  case  it  was  given 
by  the  rules.  A  form  of  proxy  was  also  given ;  but  this  was 
merely  suggestive,  and  not  binding,  and  any  other  clearly-worded 
form  would  have  sufficed.  The  proxies  were  given  to  a  person 
that  he  might  exercise  his  discretion  at  a  particular  election,  and 
say  which  person  ought  to  be  elected  to  the  important  office  of 
oplithalmic  surgeon.  The  proxy  was  not  intended  to  be  held  for 
an  immeasurable  time.  The  whole  idea  was  that  it  was  to  be  a 
delegation  of  authority  for  a  particular  purpose — in  this  case  for 
the  election  then  in  contemplation,  and  no  other.  Tlie  date  when 
the  proxies  were  signed — not  the  date  of  the  actual  election — was 
the  important  one.  The  persons  who  gave  the  proxies  intended 
that  they  should  be  used  at  the  election  then  in  contemplation, 
but  which  never  took  place.  Therefore,  the  case  of  the  plaintiffs 
failed,  and  the  defendants  were  entitled  to  judgment. 


A  DISPUTED  AGREEMENT. 

EsPERAXGE  asks  for  an  opinion  ou  the  following  clause  of  an  agreement : — 

1.  "  That  the  said  A.  shall  employ  the  said  B.  as  his  general  medical  assist- 
ant in  the  practice  carried  on  by  tlie  said  A.  at  X.  and  its  neighbourhood,  and 
shall  pay  unto  the  said  B.  as  salary  the  sum  of  £3  per  week  (to  be  paid  weekly). 
The  said  B.  shall  furthermore  be  entitled  to  receive  for  his  own  use  and. 
benefit  one  half  of  all  fees  derived  from  midwifery  cases,  which  shall  be  per- 
sonally attended  by  him,  and  one  half  of  all  money  and  earnings  for  this  and 
each  succeeding  year  of  this  present  eog.igement,  which  shall  be  in  excess  of 
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the  total  receipts  derived  from  the  practice  during  the  year  one  thousand 
ei^ht  hundred  and  eighty-six,  xiz. — and  at  the  end  of  each  succeeding  year  a 
balance  shall  be  struck  showing  the  amount  of  such  excess,  and  the  said  A. 
shall  forthwith  hand  over  one-half  of  such  excess  to  the  said  B." 

The  said  B.  has  received  from  time  to  time  throughout  the  year  his  share  of 
the  midmfery  fees.  At  the  end  of  the  year  there  is  a  certain  increase.  The 
said  A.  deducts  from  this  increase  about  half,  on  account  of  these  delits 
having  been  contracted  before  the  said  B.  came  to  the  practice.  This  B.  agrees 
to  as  he  thinks  it  fair. 

Our  correspondent  asks  whether  the  midwifery  fees  or  any  portion  of  them 
are  to  be  deducted  from  the  balance  of  the  increase  (after  deducting  old 
standing  debts)  before  a  division  is  made,  according  to  the  agreement. 

*a*  Tlie  midwifery  fees  payable  to  B.  ought  to  be  deducted  before  striking 
the  balance.  Under  tlie  agreement,  they  are  no  part  of  the  earnings  of^the 
practice  but  belong  to  B.  individually.  The  amount  to  be  divided  is  the 
excess  of  the  net  receipts,  after^de  due  ting  expenses  and  these  fees,  which 
strictly  are  not  received  for  the  partnership  of  all. 


LOCUM  TENETS  AND  INQUEST  FEES. 
Db.  H.  C.  and  Mr.  J.  H.  G-.— An  unbiassed  critical  examination  of  the  written 
communications  which  have  passed  between  Dr.  C.  and  Mr.  G.,  together  with 
their  respective  personal  statements,  in  reference  to  the  conduct  of  the  latter, 
as  lociim  tejieiis  to  the  former,  leaves  upon  our  mind  the  unpleasant  conviction 
that  Mr.  G.  has  laid  himself  open  to  severe  censure ;  for,  irrespective  of  cei  tain 
regrettable  incidents  duiiug  his  tenancy,  it  is  said  not  only  was  he  morally 
wrong  in  retaining  the  inquest  fee.  but  *he  would  appear  to  have  misled  Dr. 
C.  by  the  following  statement  contained  in  his  letter  of  August  25th,  namely. 
"I  am  at  present  acting  as  lociun  (.'Jir")  for  four  weeks  with  a  Dr.  S.,  who  will 
recommend  me.  as  he  is  very  pleased  with  my  management  here  ;"  an  asser- 
tion the  truthfulness  of  which  is  emphatically  denied  by  Dr.  S.  in  a  note 
(now  before  us)  of  October  6th,  in  which  he  thus  writes  to  Dr.  C:  "I  was 
very  dissatisfied  with  his  conduct,  and  refused  to  give  him  a  testimonial  when 
he  left  me.  Among  other  things,  I  had  some  unpleasantness  with  him  in 
reference  to  two  inquest  fees  which  he  wanted  to  retain.  I  insisted,  however, 
on  having  them,  etc."  We  also  note,  with  considerable  regret,  that  the  lan- 
guage used  in  his  letter  of  October  nth  to  Dr.  C.  is,  from  our  point  of  view, 
utterly  indefensible;  and,  moreover,  that  availing  himself  of  the  know- 
ledge derived  from  his  position  of  trust,  as  locum  teneiis,  to  induce  a  personal 
friend  to  commence  practice  in  opposition  to  Dr.  C.,  was  anything  but  high- 
principled.  Mr.  G.  should  also  bea,r  in  mind  that  during  the  time  in  which 
he  is  engaged,  he  is  morally  bound  not  only  to  carry  out  the  reasonable  pro- 
fessional requests  of  his  employer,  but  so  to  conduct  himself  socially  as  not 
in  any  way  to  reflect  discredit  on  the  latter. 


THE  DUTIES  OF  MEDICAL  OEFICERS  OF  HEALTH  TO  OTHER 
PRACTITIONERS. 
Geiteral  Phactitioxer  WTites:  I  am  engaged  in  a  large  general  and  mid- 
wifery practice,  and  am  surgeon  to  several  clubs.  Last  winter  a  member  of 
one  of  these  clubs  fell  ill  with  small-pox.  I  refused  to  attend,  and  communi- 
cated with  the  medical  officer  of  health,  in  order  that  the  patient  might  be 
removed  to  the  Small-pox  Hospital.  Instead,  however,  of  impressing  on  the 
man  and  his  friends  the  necessity  of  immediate  removal,  he  treated  him  at 
his  house  as  a  private  patient,  and  sent  him  a  bill  of  £5  10s.  The  patient  has 
since  sent  me  the  bill  to  pay.  and  has  also  been  the  means  of  my  losing  the 
club,  and  has  induced  tlie  members  to  pass  a  resolution  refusing  to  pay  nie 
my  half-year's  salary  (dE.3)  until  I  have  paid  the  bill  contracted  by  the  member 
for  medical  attendance  during  his  illness.  Will  you  be  good  enough  to  in- 
form me  if  I  acted  rightly  in  refusing  to  attend  the  above  case,  andWhethcr 
I  can  recover  my  salary  in  the  county  court..  I  may  add  that  owing  to  the 
man  not  being  removed  several  other  cases  of  small-pox  occurred  in  the 
neighbourhood. 

%*  The  duty  to  attend  members  of  a  club  when  suffering  from  infectious 
diseases  must  depend  on  the  terms  of  the  agreement  with  the  club.  It  is 
impossible  to  say  whether  the  salary  is  recoverable  without  knowing  all  tne 
circumstances.  The  conduct  of  the  medical  ofiBcer  of  health  seems  most 
irregular,  and  should  be  reported  to  his  authority  and  to  the  Local  Govern- 
ment Board. 


LEGAL  REMEDY  FOR  INSUFFICIENT  INTRODUCTION. 
H.N. P.  writes:  Some  time  ago  I  purchased  a  practice  represented  as  first 
class.  A  specified  sum  was  paid  for  it,  and  also  a  certain  sum  for  the 
six  months  introduction,  the  practice  being  virtually  mine  from  date 
of  agreement.  The  vendor  "so  far  as  possible,"  was  to  introduce  me  *' all 
those  persons  who  are  or  have  been  patients  in  connection  with  the  said 
practice."  The  vendor,  I  now  find,  has  failed  to  fulfil  that  part,  of  the  agree- 
ment, though  there  was  nothing  to  prevent  his  doing  so.  as  the  patients  to 
whom  I  received  no  introduction  live  in  the  near  neighbourhood,  and.  in 
consequence,  I  think  and  know  have  gone  elsewhere.  By  reason  of  this 
breach  of  the  agreement  on  the  part  of  the  vendor,  should  I  have  any  remedy 
in  a  court  of  law?  I  implemented  my  part  of  the  agreement  to  the 
letter. 

*»*  Damage?  could  be  recovered  by  action  in  the  High  Court  of  Justice  on 
proof  of  breach  of  the  agreement  to  introduce  the  purchaser  of  a  practice  to 
former  patients.  It  would,  however,  be  necessary  to  prove  a  general  failure 
to  introduce  ;  merely  pointing  out  the  omission  of  one  or  two  patients  would 
not  be  sufficient. 

FOREIGN  DEGREES. 

W.  McD.— If  a  foreign  medical  degree  is  registrable  in  the  United  Kingdom, 

'  the  holder  is  raorallj'  entitled  thereto,  and  any  attempt  to  prosecute  him  fur 

assuming  it  would  justly  fail.    The  M.D.Brux.  is  now  registrable,  and  our 

correspondent  would  do  well  to  register  it. 


The  Victoria  Home  for  Aged  British  Poor,  which  was  proposed 
as  a  Jubilee  memorial,  is  about  to  be  opened  in  Paris. 


UNIVERSITY  INTELLIGENCE. 

CAMBRIDGE. 
At  a  special  congregation  on  Thursday,  November  1st,  Dr.  Searle, 
Master  of  Pembrnke  College,  was  elected  Vice-Cliancellor  in  the 
room  of  Dr.  Taylor,  Master  of  St.  John's  College,  who  has  served 
for  two  year.";.  The  new  Vice-Chancellor  assumes  oflBce  on 
January  lllth,  1888.  The  election  was  enlivened  by  the  scarlet 
robes  of  the  doctors,  the  day  being  the  Feast  of  All  Saints. 

Cbane's  Chaeitv. — A  meeting  of  the  distributors  of  Crane's 
Charity  is  announced  for  November  20th.  The  distributors  pro- 
pose to  make  grants  "  to  poor  scholars  for  their  relief  that  are 
sick,  for  paying  their  physick  diet  or  other  things  necessary  for 
them  in  their  sickness."  The  applications  must  be  made  by  the 
tutors  of  their  respective  colleges,  and  must  contain  full  par- 
ticulars of  the  medical  and  other  charges,  and  of  the  circumstances 
of  the  applicants. 

The  theses  of  the  gentlemen  admitted  to  the  degree  of  Doctor 
of  Medicine  last  week  (JornxAL.  page  9fi7)  are  as  follows : — Dr. 
Phillips,  "  The  Management  of  Fibromyomata  Complicating  Preg- 
nancy and  Labour ;  '  Dr.  Mackenzie,  "  On  Special  Diagnosis  in 
Acute  Secondary  Peritonitis  :  "  Dr.  Knaggs,  "  The  Importance  of 
the  Peritoneal  Kffiisions  (1)  after  Abdominal  Operations,  (2)  in 
Acute  Peritonitis,  (S)  in  Tubercular  Peritonitis." 

At  the  matriculation  on  October  22nd,  862  freshmen  entered 
their  names  on  the  register,  and  subscribed  the  University  regula- 
tions. The  medical  students  constituted  one-seventh  of  the  whole 
number. 

ExAJiiiNATioNS. — The  following  dates  for  examinations  for 
Michaelmas  term  are  announced : — First  M.B.  and  second  M.B., 
names  sent  in  November  21st,  certificates  received  November  29th, 
examination  begins  December  4th.  Third  M.B.,  part  1,  names  sent 
in  November  28th,  certificates  received  December  7th,  examination 
begins  December  11th.  Third  M.B.,  part  2,  names  sent  in 
November  28th,  certificates  received  December  8th,  examination 
begins  December  12th.  M.C.,  names  sent  in  November  28th, 
certificates  received  December  10th,  examination  begins  Decem- 
ber 14th. 

Human  Anatomy  AND  Physiology. — The  Museums  and  Lecture- 
rooms  Syndicate  report  that  it  has  been  represented  to  them  by 
Professor  Macalister  and  Professor  Foster  that  the  need  for  addi- 
tional accommodation  is  becoming  more  urgent  in  each  term. 
Plans  were  prepared  by  Mr.  Fawcett,  in  1884,  for  a  building  to 
include  rooms  for  phj'siology,  pathologj",  and  comparative  ana- 
tomy, together  with  a  large  lecture-room.  As,  however,  patliology 
is  to  be  accommodated  elsewhere,  these  plans  require  modifica- 
tion, and  no  architect'.s  plan  has  been  as  yet  prepared  for  the 
buildings  required  for  human  anatomy.  The  Syndicate  therefore 
recommend  that  they  be  authorised  to  confer  with  Professor  Mac- 
alister and  Professor  Foster,  and  to  take  the  advice  of  W.  M. 
Fawcett,  M.A.,  architect,  with  the  view  of  obtaining  complete 
plans  and  estimates  for  the  required  buildings  which  may  be  sub- 
mitted to  the  Senate  early  in  the  Lent  Term,  1889. 

St.  John's  College:  Scholarships  and  Exhibitions. — The  following 
scholarships  will  be  open  for  competition  amon<;  students  who  have  not  com- 
menced residence  ;— Foundation  Scliolarships  :  two  of  £fiO,  two  of  £60,  and  two 
of  £50.  tenable  for  two  years,  and  renewable  for  two  years  more.  Minor 
Scholarships  :  four  of  £-50  for  two  years.  Exhibitions  varying  in  number  and 
value,  according  to  the  merits  of  the  candidates  and  the  number  of  vacancies. 
Candidates  for  scholarships  must  be  under  19  years  of  age.  This  restriction 
does  not  apply  to  candidates  for  exhibitions.  Besides  scholars  and  exhibi- 
tioners, a  certain  number  of  sizars  may  be  elected  in  accordance  with  the 
results  of  the  examinations.  Candidates  who  acquit  themselves  with  credit 
will  be  excused  the  College  entrance  examination.  Candidates  may  present 
themselves  for  examination  in  Classics,  Mathematics,  Natural  Science,  Hebrew, 
Sanskrit.  In  Natural  Science  the  examination  will  include  papers  and  prac- 
tical work  in  Physics,  Chemistry,  General  Bioloi^y,  Botany.  Zoology  and  Com- 
parative Anatomy,  Human  Anatomy,  Physiology,  and  Geology.  A  candidate 
may  be  elected  on  the  ground  of  special  proficiency  in  any  one  of  the  foregoing 
sciences;  but  every  candidate  must  show  a  competent  knowledge  of  two  at 
least  of  the  following  subjects,  namely  :  (1)  Elementary  Physics,  (9)  Elementary 
Chemistry.  T."^)  Elementary  Biology.  [The  range  of  "the  "examination  in  Ele- 
mentary Biology  niay  be  taken  as  defined  by  the  i-ontents  of  Huxley  and 
Martin's  Courst  of  Prttctical  Instrmtioii  ni  Elementary  Biologi;  (MacmiUan).] 

VICTORIA. 
Degree  of  M.D.— The  dissertation  of  J.   Hilton  Thompson,  M.B.,  "On  the 
Excretion  of  Micro-organisms  by  the  Kidneys,  and  their  Kelations  to  Changes 
in  the  Renal   Cells  an<i  Albuminuria  in  the  Infective  Diseases,"  has  been 
accepted  hy  the  Council  as  qualifying  for  the  degree. 

Donation.— The  Committee  of  the  Paddington  Green  Children's 
Hospital  have  received  a  donation  of  £250,  under  the  will  of  the 
late  Miss  Louisa  McKellar. 
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OBITUARY. 

FRANCIS  WYLEY,  M.K.C.S.Eng.,  L.S.A.,  J.P. 
Mr.  Francis  Wyley,  who  died  in  liis  78th  year  at  his  residence, 
the  Charterhouse,  Coventry,  on  Tluirsday,  October  '2.')th,  was  horn 
near  Stafford  on  July  23rd,  1810.  Educated  at  Ne^i^ort  (.Salop) 
School,  he  afterwards  proceeded  to  Guy's  Hospital  and  took  the 
diplomas  of  M.R.C.S.  and  L.S.A.  He  practised  in  Coventry  for 
some  years  as  a  surgeon.  Then  he  joined  his  brother,  Mr.  John 
Wyley,  in  the  business  of  wholesale  chemists,  and  was  senior 
member  of  the  firm  of  Messrs.  Wyleys  and  Co.  up  till  the  time  of 
his  death.  Mr.  Wyley's  services  were  not  confined  solely  to  his 
business  or  to  his  profession,  but  he  took  a  very  active  interest 
in  local  public  matters.  He  sat  on  the  Town  Council  for  some 
years,  and  subsequently  became  an  alderman.  In  November,  18G0, 
he  was  unanimously  elected  Mayor— the  year  of  great  distress 
among  the  weaving  industry.  In  'his  position  as  Mayor  Mr.  Wyley 
made  a  public  appeal  for  funds,  the  result  being  the  collection  of 
a  sum  of  £.53,000.  The  deceased  gentleman  retired  from  the  City 
Council  many  years  ago.  He  was  Chairman  of  Directors  of  the 
Coventry  Union  Banking  Company,  Chairman  of  the  Cotton  .Spin- 
ning Company,  Churchwarden  of  St.  Michael's  Church,  towards 
the  restoration  of  which  he  contributed  £.500,  Honorary  Secretary 
of  the  Corn  Exchange,  and  filled  many  other  offices  of  a  more  or 
less  public  character. 

Mr.  Wyley  was  twice  married,  first  to  Miss  V.  Fitzthomas,  the 
youngest  daughter  of  the  Rev.  E.  II.  Fitzthomas,  and  after  her 
death  to  a  daughter  of  Thomas  Sharpe,  the  antiquarian.  By  his 
first  wife  he  leaves  three  sons  and  one  daughter. 


FREDERICK  GEORGE  WILLIAM  MULLAR, 
M.D.Ed.,  L.R.C.S.ED. 
We  have  to  record  the  death  of  Dr.  Frederick  G.  W.  JluUar,  a 
■well-known  and  much-respected  medical  practitioner,  residing  at 
Oxford  Road,  Kilburn,  at  the  age  of  67.  The  deceased  gentleman, 
who  was  an  old  pupil  of  Sir  W.  Fergusson's,  took  the  diploma  of 
L.R.C.S.Ed.  in  1844,  and  the  M.D.Ed,  in  1845.  He  commenced 
practice  in  Kilburn  in  1858.  He  held  uninterruptedly  the  posi- 
tion of  medical  adviser  to  the  local  Foresters.  Previous  to  1874 
ho  for  many  years  held  the  position  of  medical  oificer  for  the 
Willesden  district,  and  more  recently,  from  1881  till  the  time  of 
his  death,  was  the  divisional  surgeon  for  the  X  Division  of  the 
Metropolitan  Police.  lie  was  also  local  medical  examiner  for 
Post  Oifice  insurances.  lie  was  Master  Mason  of  the  Lodge 
Canongate,  Kilwinning,  held  in  Edinburgh.  Dr.  MuUar  suffered 
from  an  old-standing  affection  of  the  heart. 

During  the  three  or  four  weeks  he  was  confined  to  his  bed.  Dr. 
Threadgale,  of  Brondesbury  Road,  was  most  assiduous  in  his  at- 
tentions. Dr.  Mitchell  Bruce  also  seeing  him  in  consultation.  Dr. 
MuUar's  funeral  was  attended  by  a  large  body  of  the  Kilburn 
police  and  representatives  of  the  Foresters. 


PUBLIC  HEALTH 


POOE     LAW      MEDICAL    SERVICES. 


CARBOLIC  POISONING. 
A  POISON  of  the  most  potent  and  deadly  nature,  on  the  reputation 
of  its  efficacy  as  a  hygienic  agent,  is  allowed  unrestricted  sale  in 
its  concentrated  and  highly  destructive  form,  being  as  virulent  a 
poison  as  oil  of  vitriol  or  nitric  acid.  The  fatal  facility  with 
which  this  ministrant  of  health  is  obtained  for  the  purpose  of  ."^elf- 
destruction  has  been  amply  demonstrated  by  the  dozen  or  more 
cases  that  ha\e  occurred  within  the  past  month,  nine  of  which 
are  recorded  as  having  taken  place  in  Liverpool.  One  was  that  of 
a  woman,  named  Jane  Mealey,  the  mother  of  five  children,  one  of 
whom,  a  girl  of  five,  she  sent  to  the  chemist's  for  a  penuywortli  of 
carbolic  acid,  stating  it  was  required  to  clean.se  a  closet.  The 
woman  had  been  in  delicate  health  since  the  birth  of  her  hist 
child,  and  in  a  moment  of  aberration  swallowed  the  deadly  potion 
and  died  in  excruciating  agony. 

A  similar  case  is  that  of  the  widow  Walsh  at  Liverpool,  in  which 
the  carbolic  acid  was  obtained  with  equal  facility  and  with  the 
same  sad  result.  The  only  reason  stated  at  the  inquest  was  that  the 


woman  had  been  fretting  because  her  daughter's  husband  waa  out 

of  work.  „,     ,  ,      i  , 

Another  case  was  that  of  a  wool-sorter  at  CIeckheaton._  A  man 
named  Hopkinson,  returning  home  fatigued  after  his  day's  laboiu-, 
went  into  his  cellar  and,  mistaking  a  bottle  of  carbolic  for  one  of 
whisky,  took  the  contents,  with  fatal  results.  So  also  with 
Robert  Winstanley,  of  Salford,  who,  groping  in  the  dark  for  his 
cough  mixture,  swallowed  a  draught  of  carbolic  acid  instead,  with 

like  effect.  . 

Another  and  more  distressing  instance  is  that  of  the  death  of 
James  Jeffers  in  the  Belfast  Royal  Hospital,  In  this  case  crude 
carbolic  acid  was  administered  to  the  suffering  man  by  the  hand 
of  his  nurse,  either  an  unpardonable  error  on  her  part  or  the 
culpable  negligence  of  the  dispenser.  Occurring  in  a  large  and 
important  hospital,  immediate  help  in  this  case  was  near  at  hand, 
but,  in  spite  of  all  medical  aid  could  do,  the  patient  rapidly  suc- 
cumbed. .  „    ,     T .  ,  „. 

At  the  meeting  of  the  Health  Committee  of  the  Liverpool  City 
Council  on  October  l.'itli.  the  Town  Clerk  reported  the  result  of  his 
inquiries,  at  the  request  of  the  Committee,  respecting  the  restric- 
tions, if  any,  placed   upon  the  sale  of  carbolic  acid,  and  called 
attention  to  the  following  :    "  That  carbolic  acid  is  not  one  of  the 
poisons  mentioned  in  the   Schedule  to   the  Pharmacy  Act,  1868. 
That  there  is  a  provision  in  the  Act  which  enables  the  Pharma- 
ceutical Society  by  a  resolution,  with  the  approval  of  the  Privy 
Council,  to  add  any  other  poison  to  the  list  of  those  contained  in 
the  schedule."    The  Town  Clerk  wrote  to  the  Pharmaceutical  So- 
ciety asking  whether  carbolic  acid  had  been  included  in  the  list 
of  poisons  since  the  passing  of  the  Act,  and  by  a  letter,  dated 
September  12th,  1888,  Mr.  Richard  Bembridge,  the  Secretary  to  the 
Society,  informed  the  Town  Clerk  that  the  Society  had,  in  Febru- 
ary, 1882,  resolved  unanimously   that   carliolic  acid  should  be  in- 
cluded in  the  list  of  poisons  to  be  placed  under  restriction,  but  that 
the  Privy  Council  did  not  consider  it  desirable  to   add  this  article 
to  the  poison  schedule.     Had  they  thought  it  desirable,  it  would 
undoubtedly  have  gi'eatly  diminished   the  number  of  deaths  that 
have  since  occurred  through  the  inadvertent  as  well  as  intentional 
drinking  of  carbolic  acid.  It  is,  we  cannot  help  thinking,  high  time 
that  an  influential  deputation  should  wait  upon  the  Privy  Council 
to  bring  these  recent  and  avoidable! atalities  to  its  notice,  with  the 
object  of  immediately  placing  carbolic  acid  under  the  restrictions 
of  the  poisons  named  in  the  Pharmacy  Act.    At  present,  any  child 
can  freely  obtain  it  at  the  chemist's  or  oil  shop  in  penny  worths,  on 
stating  it  is  wanted  for  disinfecting  purposes,  or  a  like  plea- 
It  should  beremembered  that  there  e.\.ists  a  cognate  disinfectant 
which  possesses  all  the  valuable  antiseptic  properties  of  carbolic 
acid,  many  of  them  even  in  a  higher  degree,  and  entirely  free  from 
poisonous  attributes.     It  is  generally  known  throughout  Germany 
and  Austria  under  the  name  of  creolin,  but  is  of  English  origin,  the 
manufacturers  being  .1  eyus'  Sanitary  Compounds  Company.  Creolin 
is  a  coal-tar  product  obtained  from  the  creasote-jaelding  parts  of 
suitable  varieties  of  English  coal.     From  the  so-called  creasote 
fractions  the  poisonous  constituent  (carbolic  acid)  is  entirely  re- 
moved by  fractional  distillation.     It  comes  into  commerce  in  its 
undiluted  state  as  a  dark-brown,  syrupy  fluid  of  a  not  unpleasant 
tar-like  odour,  soluble  in  ether  and  in    alcohol,   and  is  entirely 
miscible  in  any  kind  of  water,  in  all  proportions.     Milky  clouds  are 
at  first  generated,  extending  until  a  thorough  emulsion  is  formed. 
It  is  both  volatile  and  permanent.     Laboratory  experiments  upon 
the  action  and  value  of  the  product  as  a  disinfectant  and  antiseptic 
have  been  conducted  by  Professor  Attfield,  who  states  that  it  is  a 
true  germicide.     One  part  in  one  thousand  of  water  gave  a  solution 
in  which  he  could  not  get   germs  to  develop,  and  in  killing  the 
minute  bodies  believed  to  be   the  cause  of  infection,  it  is  a  true 
disinfectant.     It  prevents  decay  and  putrefaction,  and  is,  therefore, 
a  true  antiseptic.     In  Germany  and  Austria  the  valuable  proper- 
ties of  creolin  have  been  recognised  and  demonstrated  by  Friihner, 
Von  Esmarch,  Max  Kortum,  Eisenberg,  Jessner,  Spaeth,  Neudiirfer 
Ivlamann,  Breitung,  Fischer,  and  others.    The  following  extract 
is   from    a  report    on   creolin   by  Professor   Friihner,  of  Berlin. 
Observing  that,  with  a  daUy  increasing  mass  of  new  medicinale,  he 
entered  with  very  great  reserve  on  a  thorough  examination  of  this 
product  from  a  chemical  and  pharmacological  point  of  \new,  he 
states  that  an  examination  of  three  months  convinced  him  that 
creolin  may  be  considered  a  valuable  enrichment  of  the  medicine 
chest,  and  that,  being  entirely  non-poisonous,  he  pronounces  it  to 
be  the  beau  ideal  of  a  disinfectant,  and  to  be  entirely  preferred 
to    carbolic    acid.      Dr.    Friihner    states    that    it    is    valuable 
as    an    antiparasitic    for    epizoa,    also    for    mange    in    doga. 
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also  sheep  scab  caused  by  sarcoptes,  -which  yield  readily  to  treat- 
ment with  a  1  to  3  per  cent,  aqueous  solution  of  creolin  ;  and,  in 
regard  to  national  economy,  he  warmly  recommends  it  for  use  in 
Australia,  the  Cape,  \ew  Zealand,  and  South  America  for  destroy- 
ing the  most  tenacious  of  all  sheep  scab  mites,  namely,  dermato- 
dectes  ovis.  Dr.  Friihner  also  advises  a  3  per  cent,  solution  of 
creolin  in  place  of  carbolic  acid  for  operations,  wounds,  abscess- 
cavities,  necrosis  of  bone,  and  severe  inflammation  of  the  skin. 
Also,  as  an  inhalation  for  infectious  bronchitis  and  broncho- 
pneumonia, and  for  many  other  purposes  for  which  reference 
may  be  made  to  the  original  report  in  the  Archives  of  Scientific 
and  Practical  Surgery,  Berlin,  1887. 

The  reportof  Prof.  VonEsmarchindicatesthatcreolinprovesmore 
efficacious  than  carbolic  acid  in  the  destruction  of  various  micro- 
organisms, such  as  bacteria,  bacillus,  anthrax  spores,  etc.  Com- 
mercially, it  is  cheaper  than  carbolic  acid,  and  relatively  more 
effectual,  inasmuch  as  a  3  per  cent,  solution  of  creolin  equals  a 
5  per  cent,  solution  of  carbolic  acid. 

OPHTH.iLinA  IN  POOR-LAW  SCHOOLS. 
An  inspection  has  just  been  made  of  the  Central  London  District 
Poor-law  Schools  at  Hanwell,  with  a  view  to  ascertain  what 
remedy  could  be  found  for  the  present  serious  prevalence  of  oph- 
thalmia among  the  children.  The  report  of  Dr.  Bridges,  the 
medical  inspector  of  the  Local  Government  Board,  and  Jlr.  Smith, 
the  architect,  was  read  at  a  meeting  of  the  managers  of  the 
schools  on  Monday.  From  this  report  it  appears  that  out  of  2,649 
distinct  cases  of  ophthalmia  at  the  schools  during  the  last  thirteen 
years,  only  539  could  be  traced  as  being  imported,  the  remainder 
having  arisen  from  contagion  within  the  school  buildings,  and 
that  although  iron  huts  had  been  erected  and  a  comparative  sepa- 
ration of  ophthalmic  cases  effected  in  187.5,  the  above  figures 
showed  that  the  results  had  not  been  successful.  Dr.  Bridges  is 
of  opinion  that  ophthalmia  is  not  a  necessary  evil  in  poor-law 
schools,  and  he  alludes  to  Anerley  Schools,  where,  by  the  adoption 
of  a  complete  system  of  separation  and  special  attention  to  this 
particular  disease,  it  was  practically  stamped  out,  there  being  no 
cases  of  ophthalmia  at  Anerley  at  the  present  time.  Dr.  Bridges 
now  proposes  that  the  managers  of  the  Hanwell  Schools  should 
provide  separate  buildings  for  the  treatment  of  ophthalmia,  or 
that  a  separate  establishment  should  be  erected  for  infants,  and 
that,  under  any  circumstances,  three  large  attic  rooms  at  Hanwell 
Schools  containing  300  beds  should  at  once  be  abandoned  as  dor- 
mitories. The  main  buUding,  Dr.  Bridge  suggests,  should  be 
recast  into  three  portions — a  centre  block  for  administrative  pur- 
poses, and  two  wings  adapted  for  boys  and  girls  respectively. 

Several  schools  are  mentioned  in  the  report  as  liaving  been 
erected  on  improved  lines  to  cope  with  the  disease — Hornchurch 
for  Shoreditch,  Leytonstone  for  Bethnal  Green,  Leicester,  King's 
Norton,  and  Birmingham. 


THE  MEDICAL  OFFICER  OF  HEALTH  OF  RUTHIN. 
Ruthin  has  just  furnished  an  illustration  of  the  difficulties  and 
discouragements  encountered  by  medical  officers  of  liealth  under 
the  present  system  of  appointments.  Dr.  J.  Lloyd  Roberts  has 
held  the  post  of  medical  officer  of  healtli  for  the  Ruthin  urban 
sanitary  district  since  1876.  But  as  he  was  not  appointed  under 
the  general  order  of  the  Local  Government  Board,  the  Town  Coun- 
cil have  hitherto  had  to  pay  the  whole  of  his  salary  of  £25  a  year  ; 
and  hence  the  Council  early  in  the  present  year  desired,  in  their 
own  interest,  to  bring  the  appointment  under  tlie  orders  of  the 
Local  Government  Board,  in  order  to  obtain  from  that  Board  a  re- 
payment of  a  moiety  of  the  officer's  salary.  To  effect  this  end  a 
fresh  appointment  after  public  advertisement  was  necessary ;  and 
to  facilitate  the  process  Dr.  Roberts  resigned,  under  the  impres- 
sion, however,  as  explained  by  the  Mayor  at  the  recent  meeting  of 
the  'Town  Council,  that  it  was  only  a  formality  that  he  was  going 
through,  and  that  he  would  in  due  course  be  reappointed.  In  this, 
however,  he  was  disappointed ;  for  a  practitioner  resident  in  Ruthin 
applied  for  the  post  and  was  chosen.  No  serious  complaint  seems 
to  have  been  brought  against  Dr.  Roberts,  except  that  he  was  non- 
resident, but,  on  the  contrary,  in  the  words  of  the  Mayor,  he  "has 
performed  his  work  exceedingly  well."  He  lias  undoubtedly 
^ven  great  attention  to  sanitary  matters  during  the  past  sixteen 
years,  and  his  reports  and  other  papers  have  shown  that  he  has 

'  not  only  given  conscientious  attention  to  his  ordinary  duties  in 
the  sanitarj-  districts  for  which  lie  has  acted  as  medical  officer  of 
health,  but  has  at  the  same  time  taken  note  of  the  broader  sani- 

'tary  questions  that  have  come  under  his  observation.    Unfortu- 


nately, the  risk  of  encountering  inconsiderate  treatment  at  the 
hands  of  sanitary  authorities  frequently  deters  competent  medi- 
cal men  from  entering  the  ranks  of  medical  officers  of  health. 


DEATH  UNDER  CHLOROFORM. 
The  death  of  a  woman,  named  Petch,  at  East  Butterwick,  Retford, 
while  under  the  influence  of  chloroform,  was  the  subject  of  a 
coroner's  inquiry  on  October  17th.  The  evidence  given  by  Dr. 
Thomas  Murray  Robertson,  late  assistant  house-surgeon  at  the  Dar- 
lington Hospital,  was  to  the  effect  that  thirteen  months  ago, 
when  first  called  to  the  deceased,  he  found  her  in  exceedingly  bad 
health,  not  having  been  able  to  walk  for  years — he  believed  five — 
and  having  suffered  during  that  time  from  ulcers  upon  her  legs.  In 
addition  the  patient  had,  for  about  two  months,  unknown  to  him, 
extreme  stiffness  of  both  knee-joints,  the  limbs  being  so  con- 
tracted that  walking  was  impossible.  Dr.  Robertson  treated  the 
sores  successfully,  and  she  then  told  him  of  the  condition  of  her 
knees,  and  asked  if  he  could  do  anything  for  them.  He  replied 
that  they  could  be  forcibly  straightened  under  chloroform,  and  she 
expressed  herself  anxious  to  have  this  done.  Taking  Mrs.  Robertson 
(who  had  "been accustomed toseeingsurgicalworkattheNewcastle 
Royal  Infirmarj',  and  at  a  large  provincial  hospital,  of  which  ,slie 
was  lady  superintendent  of  nursing  ")  with  him  to  the  house,  every 
precaution  was  taken,  and  a  chloroform  mixture  known  as  the 
A.C.E.  mixture  was  administered  on  flannel,  loose'.y  placed  over 
the  lower  part  of  the  face,  as  being  considered  the  least  dan- 
gerous. The  deceased  "went  under"  in  about  eight  minutes. 
He  immediately  proceeded  to  straighten  her  left  knee,  Mrs.  Robert- 
son, at  his  request,  watching  the  patient's  breathing.  The  de- 
ceased's left  leg  being  straightened  in  about  a  minute,  he  put  it  on  a 
back  splint,  and  no  chloroform  was  at  this  time  given.  Mrs.  Petch 
began  to  regain  consciousness,  and  he  decided  to  proceed  with  the 
second  limb.  A  little  more  chloroform  was  given ;  she  was  got 
under,  and  he  straightened  her  right  leg.  No  more  chloroform  was 
given.  The  deceased  was  recovering  from  the  chloroform,  when 
Mrs.  Robertson  called  his  attention  to  her  condition.  Fearing 
failure  of  the  heart's  action,  he  applied  nitrite  of  amyl  and  strong 
ammonia  to  the  nose,  with  cold  applications  to  her  forehead,  and 
began  artificial  respiration,  which  was  kept  up  for  about  three- 
quarters  of  an  hour.  The  patient,  however,  never  rallied. 
The  coroner  in  summing  up,  observed  that  it  is  more  usual  in 
towns,  where  doctors  are  plentiful,  for  a  second  practitioner  to  be 
present;  but  iu  the  country,  and  where  expense  is  an  object,  the 
presence  of  a  second  practioner  is  frequently  di.spensed  with,  and 
thus  the  doctor  has  not  the  advantage  or  safeguard  of  a  fellow 
practitioner  to  support  his  view  that  all  due  care  was  taken  in 
the  administration.  A  verdict  of  "  death  by  misadventure,"  was 
returned. 

Comment  on  the  above  case  is  somewhat  difficult,  as  some  of 
the  most  important  details  of  information  are  omitted.  We  can- 
not, however,  but  feel  that  Dr.  Robertson  acted  most  imprudently 
in  undertaking  single-lianded  an  operation  requiring  antesthesia. 
It  should  not  be  the  function  of  any  lady  superintendent  of  nurs- 
ing to  preside  over  the  ana;sthetisation  of  a  patient,  and  so  dan- 
gerous an  assumption  cannot  be  too  strongly  discountenanced. 
In  many  operations,  such  as  in  this  case,  little  or  no  danger  to 
life  is  involved  by  the  operative  measures,  whereas  every  ad- 
ministration of  an  annesthetio,  unless  skilfully  carried  out  and 
closely  watched,  jeopardises  the  patient's  life.  For  his  own  sake, 
as  we'll  as  for  his  patient's,  a  medical  man  should  refuse  to  ad- 
minister an  anesthetic  and  operate  unless  assisted  by  a  qualified 
medical  man. 


MEDICAL  NEWS. 


Royal  Collboe  op  Physicians  of  London.  —  The  following 
gentlemen  having  conformed  to  the  by-laws  and  regulations,  and 
passed  the  required  examinations,  were,  at  a  meeting  of  the  Col- 
lege on  October  25th,  admitted  Licentiates,  namely : — 
Adamson.  Ilomtio  George.  St.  Bartholomew's. 
^Andrew,  Francis  Cliurles.  Manchester. 
Barker.  Frederir.  St.  Thomas's. 
*Beaver,  Kobert  Atwood.  Liverpool. 
BlsxaU,  Frank  Richardson,  University  College. 
Boycott,  Arthur  Norman,  St.  Thomas's. 
*Bray,  Hubert  Alaric,  King's  College. 
Briscoe.  John  Edward,  Leads. 
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Broadway.  Sij^smund  Alexander  William  Edward,  Charing  Cross. 
*Burlanrt.  Herbert.  Mancliester. 
•Cahill,  Willi.im  Artluir,  Guy's. 
Cant.  Frederick,  Miinchester. 
*C'liiale,  Montii^ue.  St.  Bartholomew's. 
»Cheatle,  Arthur  Henry,  Kind's    College. 
"Cheethain.  CliarUs  Francis.  Manchester. 
Cholmelev.  William  Frederick.  St.  Bartholomew  8. 
Clapliam,"  John  Thurlow,  St.  Bartholomew  3. 
*Collingtnn,  Frank  Arnott,  Guy's. 
•Cooke,  Montague  I'ercy,  Middlesex. 
•Cooke,  Thomas  Alfred  Burnard,  Guy's. 
Copeland.  William  Henry  Lawrence,  St.  Thomas  s. 
Corner.  Harry,  London. 
*Cressy,  Charles  James,  Guy's. 

•Cross.  Edward  John.  St.  Thomas's.  r.„iio„^ 

•Day  Francis  William  Henry  Langston,  University  College. 
Douty,  Edward  Henry,  Cambridge  and  Middlesex.  _ 
Dowling,  Edward  Alfred  Griffiths,  St.  Bartholomew  s. 
Dugan,  Francis,  Guy's. 
Eaton,  Oliver,  Manchester. 
•Farmer,  Frederick  Keginald,  Guy's. 
•Farrar,  Heginald  Anstriither.  St.  Bartholomew's. 
Firth.  John  Lacy.  Kings  and  University  Colleges. 
Foster,  Michael  George.  Cambridge  and  University  Colleges. 
Franklin,  Lawrence,  St.  George's. 
"Gomez.  Anthony  Clement,  University  College. 
•Gornall,  John  Pegge  Joseph,  Manchester. 

Gott,  Henry,  Leeds. 
•Grant,  Hope,  Edinburgh  and  London. 
Graves,  Charles,  St.  Mary's. 

"Orosvenor,  Wilshaw  William,  St.  Bartholomew  s. 
Halley,  William,  Charing  Cross. 
•Hanson,  Arthur  Stephen,  St.  Manx's. 

Hayward,  Charles  William,  Edinburgh  and  Liverpool. 
•Heasman,  William  Gratwicke,  St.  Bartholomew's. 
Hewer,  Alfred  Earnshaw,  St.  Bartholomew's. 
Hewlett,  Clarence  William,  Guy's. 
•Hill.  George  Leonard,  Birmingham. 
♦Hodgetts,  Charles  Alfred.  Toronto,  Canada. 
^Hudson,  Frank  Horace.  Bristol. 
Humphrey.  George  Herbert,  St.  Bartholomew's. 
Hutt,  Charles  Edward,  St.  Bartholomew's. 
Johns.  John  Francis,  London. 
Joslen,  Hubert,  Guy's. 
•Keller,  Otto  Kugeu,  Zurich  and  Leipzig. 
Kemp,  George  Lajus,  Guy's. 
•King,  Richard  Henry,  St.  Bartholomew's. 
•Le  Feuvre,  William  Philip.  Guy's. 

Lewis,  Benjamin  Morgan,  University  College. 
•Liston,  Waller  Lawrence,  St.  Mary's. 

Locke,  Charles  Alfred,  University  College. 
•Mackay,  Percy  Barnard,  St.  George's. 
Metcalfe,  George,  Newcastle. 
Miers,  Arthur,  Leeds. 

Morland,  Charles  Hiury  Duncan,  St.  George's. 
NichoUs,  Alfred  Robert",  Middlesex. 
•Norton.  Henry  Harvey,  St.  Mary's. 
Nuttall,  Alfre'd  Edward,  St.  Bartholomew's. 
Ogle, Cyril,  St.  George's. 
•Oliver,  George  Henry,  Leeds. 

Ormerod,  Charles  Evelyn,  St.  Bartholomew's. 
•Owen,  Harold  Edward",  London. 

Owen,  John  Lewis,  Edinburgh. 
•Padbury,  George  John,  Guy  s. 
•Parry,  Albert  Alexander,  Melbourne. 
Pearse,  Albert,  St.  Bartholomew's. 
•Pedley,  Samuel  Edward,  Guy's. 
•Phipps,  Henry  Hostache,  University  College. 

Prosser,  Astlej'  Bennett,  Birmingham. 
•Quirk,  Thomas  Augustus,  St.  Bartholomew's. 
Reed,  John  Sleeman,  University  College. 
Reynolds,  Ernest  James,  London. 
•Rigby,  William  Bradshaw,  St.  Bartholomew's. 
•Rilot,  Charles  Frederick,  Middlesex. 
Ring.  John,  Middlesex. 
'^Roberts,  Richard  Lewis,  University  College. 
Robertson,  John,  Guy's. 
•Rolston,  Thomas  Restarick,  Guy's. 
Scott,  "Thomas  Wilfred,  St.  Bartholomew's. 
Shaw,  John  Custance,  St.  Bartholomew's. 
•Slynian.  William  Betenson,  St.  Bartholomew's. 
Smith,  Herbert  Artliur,  King's  College. 
Spencer,  Thomas  Edward,  St.  Bartholomew's. 
•Stanilortli,  John  William,  Sheffield  and  St.  Thomas's. 
Stevens,  William  Edward,  Bristol. 
'Thompson,  George  Hobson,  St.  Bartholomew's. 
Thorp,  Charles  Ulover,  Guy's. 
Tunnicliffe,  Francis  Whitta'ker,  St.  Bartholomew's. 
Turner,  Edgar  Olive,  University  College. 
Walker,  Alexander  Hope,  Charing  Cross. 
•Ward.  Walter  Fisher,  St.  Thomas's. 
Watkins,  Walter,  St.  Bartholomew's. 
AVells,  Frank  Barber,  University  College. 
Williams,  Robert  Edwin,  Guy's. 
Wright.  Thomas  Nesbitt,  Guy's. 
•Young,  James.  Manchester. 
•  Candidates  who  have  not  presented  themselves  under  the  regulations  of  tht 
Examining  Board. 


tlemen,  having  satisfied  the   Court   of  Examiners   as    to    their 
knowledge  of  the  Science  and    Practice   of   Medicine,  Surgery, 
and  Midwifery,  received  Certificates  entitling  them  to  practise  as 
Licentiates  of 'the  Society,  in  October,  1888. 
Balv   Price  Prichard,  Queen's  College,  Birmingham. 
Bufrowes,  Henry  Ambrose.  Royal  Infirmary,  Liverpool. 
Chamberlain.  Edward  Bcatty.  London  Hospital. 
Lee,  Henry  Boynton,  Sheffield  and  Leeds 
MacLeod,  Harold  Hay  Brodie,  King's  College  Hospital. 
Mead  Theophilus  William,  St.  George  s  Hospital. 
Potter,  Paul  de  Cresse,  Manchester  Intirmary. 
Haynes.  Sidney  Herbert.  London  Hospital. 

Williams,  John  Cobdcn,  Royal  Southern  Hospital,  Liverpool.  . 

The  following  passed  in  the  primary  examination  in  Chemistry, 
Materia  Medica,  Botany,  and  I'liarmac*-.  .  „      ..  , 

J.  M.  Bennett,  Liverpool ;  W.  M.  Wrench,  St.  Thomas  s  Hospital. 
In  Anatomy  and  Physiology.  .  •,  ,    w  f 

G  H.  Brand,  'King's    College  ;    P.  U.  Burrell,  St.  George's  Hospital ;  W.  F. 
Cotton,  St.  Bartholomew's  Hospital. 

In  Anatomy. 

11.  M.  M.  B.  liicks,  St.  George's  Hospital. 
In  Physiology. 

E.   A.  R.   Covey,   St.   Bartholomew  8  Hospital ; 
lege. 


J.  D.  Nicolas,  King's  Col- 


in the  final  examination  the  following  passed  in  Surgery. 

B  M  Basu,  Lahore  Medical  College,  Pun.iab  University  and  Guy  8  Hospital  ; 
J  H  Dawber,  Middlesex  Hospital;  H.  R.  Henley,  King's  College;  A.  E. 
Josoelyne  London  Hospital ;  Edward  Molyneux,  Liverpool  University 
CoUege  A.B.G.  Roberts.  St.  Mary's  Hospital  ;B.  C.  Stone.  Women  s 
MeS  College,  Toronto ;  H.  B.  T.  Symonds,  Charing  Cross  Hospital 
and  Aberdeen.  ^    ,  ,  ,,.j,      -r 

In  Medicine,  Foren.^ic  Medicine,  and  Midwifery. 
J.  C.  Gilmour.  Guv's  Hospital.  _ 

In  Medicine  and  Forensic  Medicine. 
Edward  Molyneux,  Liverpool  University  College. 
In  Medicine  and  Midwiferj'. 
F.  G.  Twigg.  London  Hospital. 
In  Midwifery. 


E. 


C  stone  Women's  Medical  rCoIlege,  Toronto;  Q.  C.  Stephen,  McGill 
University,  Montreal ;  W.  H.  Coates,  Durham  University  and  Lonil9ll 
Hospital.  


MEDICAL  VACANCIES.  '  •' 

The  folio-wing  Vacancies  are  announced : 

CHELSEA  HOSPITAL  FOR  WOMEN,  Pulham  Road.— Three  Clinical  Assist- 
ants. Fee,  f)  guineas  for  three  months.  Applications  by  November  8rd  to 
the  Acting  Secretary. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E.— Assistant  Physician.  Applications  by  November  16th  to 
the  Secretary,  24,  Fiusbury  Circus,  B.C. 
DENTAL  HOSPITAL  OF  LONDON  AND  SCHOOL  OF  DENTAL  SUR- 
GERY, Leicester  Square.— Lecturer  on  Mechanical  Dentistry.  Applica- 
tions by  November  12th  to  the  Dean. 

FEMALE  LOCK  HOSPITAL,  Harrow  Road.  —  Assistant  House-Surgeon. 
Board  and  lodging.    Applications  by  November  3rd  to  the  Secretary. 

KENSINGTON  DISPENSARY.— Honorary  Surgeon.  Applications  to  F. 
Leach.  Esq.,  Honorary  Secretary,  7.  Stanford  Road,  Kensington  Square,  by 
November  30th. 

LANCASHIRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool. —Resident 
Medical  Superintendent.  Salary.  £1.000  per  annum,  with  certain  allow- 
ances. Applications  by  November  2l3t.  to  W.  Swift,  Esq.,  Clerk  to  the 
Committee.  11,  Dale  Street,  Liverpool. 

LEEDS     FRIENDLY     SOCIETIES'    MEDICAL     ASSOCIATION,     Bischoft 
House    Surgery.— Surgeon.    Salary,  £200   per  annum,    with  extras 
travelling  allowances.    Applications  by  November  13th  to  C. 
Esq.,  8,  South  Parade,  Leeds. 

MEDICAL  INSTITUTE  OF  ANCIENT  ORDER  OF  SHEPHERDS,  Bristol.— 
Medical  Officer.  Salary.  £140.  and  unfurnished  residence.  Applications 
by  November  7th  to  Mr.  B.  Sage,  6,  Alma  Street,  Stapleton  Road, 
Bristol. 

ST.  MARK'S  HOSPITAL  FOR  FISTULA,  City  Road,  B.C.— Honorary  Assist- 
ant Surgeon.     Applications  by  November  5th  to  the  Secretary. 

TOBERCURRY  UNION.— Medical  Officer  to  Coolaney  Dispensary.  Salary, 
£120  per  annum,  and  fees.  Applications  to  Honorary  Secretary,  Dispensary 
Committee.    Election  on  November  15th. 

VICTORIA  UNIVERSITY.- Joint  Lecturer  on  Forensic  Medicine.  Applica- 
tions  to  the  Registrar  of  the  Yorkshire  College. 

WILTS  COUNTY  ASYLUM.  Devizes.— Second  Assistant  Medical  Officer. 
Salary,  £100  peraniuim,  with  board  and  residence,  etc.  Applications  by 
November  5th  to  the  Medical  Superintendent. 


and 
H.  Wilson, 


Society  of  Apothecahies  of  London. — The  following  gen- 


MEDICAL  APPOINTMENTS. 

Alexakdeb,  James  Whitelaw,  L.R.C.P.Bdin.,  L.R.C.S.Edin.,  L.P.P.  &S.Gla3,, 
appointed  Resident  Chnical  Clerk.  West  Riding  Lunatic  Asylum.  Wake- 
field. 

Blaikie,  R.  H..  M.D.,  F.R.C.S.E.,  appointed  Surgeon  to  the  Ear  and  Throat 
Department,  Royal  Public  Dispensary,  Edinburgh. 

Briscoe,  J.  E..  M.R.C.S.,  L.R.C.P..  appointed  Resident  Obstetric  Officer  to  the 
General  Infirmary.  Leeds.  I'ice  O.  Booth,  M.R.C.S..  resigned. 

Brown.  John.  M.B.Vic. Univ..  L.R.C.P.Lond..  etc..  appointed  Physician  to  the 
Sourhall  Fever  Hospital.  Bacup,  and  reappointed  Medical  Officer  of  Healtll 
for  the  borough  of  Bacup. 
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Clatton  ,  C.  H.,  M.E.C.S.,  L.R.C.P..  appointed  Assistant.  Resident  Merlical 
Officer  to  the  North-West  London  Hospital,  vice  E.  P.  Furber,  M.R.C.S., 
L.R.C.P.,  resigned. 
PowiEK  W.,  M.B.,  C.M.Cantab,  B.So.Lond.,  P.H.C.S.Eng.,  appointed  Dis- 
penser to  tlie  Seamen's  Hospital  Society,  Well  [Street,  London  Dooki,  vice 
C.  B.Coles,  CM.,  resigned. 
Fox   W     Pierey,   L.R.C.P.,   L.E.C.S.,  apnointed  Medical   Oflicer  to  No.  6  Dis- 

'  trict,  Lambeth,  vice  W.  Arthur,  M.R.CS.,  L.S.A.,  resigned. 
FURBEB.  E.  P..  M.K.C.S..  L.R.C.P..  appointed]  SeniorEesidentMedical  Officer 

to  the  North-West  Loudon  Hospital, 
Hensley,  a.  B.,  M.R.CS. ,  L.S.A.,  appointed  House-Surgeon  to  the  Padding 
ton  Green  Children's   Hospital,  vice  Q.   A.  Sutherland,   M.B.,  CM.,  re 
signed. 

Hudson,  F.,  M.R.CS.,  L.E.C.P..  appointed  House-Surgeon  to  the  Leeds  General 
Infirmary,  vice  B.  G.  Moynihan,  M.B.Lond.,  resigned, 

Jomciox  A.  R.,  M.B.,  B.Ch.Dub.,  appointed  Resident  Medical  Officer  to  the 
Infirmary,  Lower  Road,  Eotherhithe,  vice  E.  J.  Shepherd,  M.D.,  re- 
signed. 

KIUITMANH-,  O.  J.,  M.R.CS.,  M.B.Lond.,  appointed  Resident  House-Physician 
to  the  Seamen's  Hospital  Society,  Greenwich,  vice  E.  F.  Trevelyan,  M.B., 
M.R.CS..  resigned. 

Lewis,  E.  J.,  M.B..  M.R.CS.,  appointed  Honorary  Me  dioal  Officer  to  the  Kil- 
burn  General  Dispensary. 

Menzies,  J.  B..  L.E.C.S.,  L.R.C.P..  appointed  Resident  Medical  Officer  to  the 
Western  Dispensary,  Rochester  Row,  S.W.,  wee  P.  R.  Mander,  M.R.CS., 
L.R.C.P.,  resigned. 

EOBINSON  N.  B.,  M.E.C.S.,  L.E.CP.Lond., appointed  Assistant  House-Surgeon 
to  the  Cheltenham  General  Hospi;,al,  vice  E.  J.  Tatham,  M.B.Cantab,  re- 
signed. 

Suzuki,  S.  M.,  M.R.CS.,  L.E.CP.Lond.,  appointed  Fleet-Snrgeon,  Imperial 
Japanese  Na\T,  and  commissioied  as  Superintendent  to  Tokio  Naval  Hos- 
pital, and  Pro'fessor  to  Naval  Medical  College,  Tokio  ;  also  Assistant-Phy- 
sician to  Tokio  Charity  Hospital. 

Temple  G.  H..  M.B.,  CM.,  appointed  House-Surgeon  to  the  Weston-super- 
Mare  Hospital  and  Dispensary,  vice  W.  J.  A.  Adye,  M.E.C.S.,  L.S.A.,  re- 
signed. 

Thompson  W..  M.R.CS.,  L.R.C.P..  appointed  House-Surgeon  to  the  Leeds 
General  Infirmary,  vice  A.  S.  Barling,  M.E.C.S.,  L.R.C.P.,  resigned. 

Thtne  T  J  M.B.,  CM.Bdin.,  appointed  Medical  Officer  to  the  Parochial 
Board  andLocal  Authority  of  the  parish  of  Cramond,  N.B.,  nice  Thomas 
Eussell,  L.F.P.S.Glas.,  and  L.M. 

WilKEE  R.  E.,  M.R.CS.,  L.R.CP.Lond.,  appointed  House-Physician  to  the 
Leeds  General  Infirmary,  vice  W.  Thompson,  M.R.CS.,  resigned. 

Wu-D,  E.  B.,  M.D.Lond.,  B.Sc,  appointed  Pathological  Eegistrar  to  the  Man- 
chester Eoyal  Infirmary,  vice  T.  Harris,  M.D. 


Pro&bess  of  Cremation.— The  building  of  the  new  chapel, 
waiting  rooms,  and  lodge,  in  the  grounds  ofthe  Cremation  Society 
at  Woking,  is  approaching  completion.  Fifty-one  bodies  have 
already  been  cremated.  The  erection  of  a  crematory  at  Leicester 
for  the  midland  counties  is  to  be  considered  at  a  public  meeting 
on  November  6th,  and  in  Glasgow  the  Scottish  Burial  Reform 
and  Cremation  Society,  formed  last  August,  is  arranging  for  the 
immediate  erection  of  buildings,  including  a  chapel  and  colum- 
barium, on  a  picturesque  site  adjoining  the  cathedral. 

The  sale  of  Sir  Morell  Jlackenzie's  book  is  said  to  have  reached 
nearly  100,000  copies  in  the  first  fortnight  of  its  issue.  We  are 
informed  that  the  Empress-Queen  Frederick  ha.s  sent  the  author  a 
long  autograph  letter  expressing  her  complete  approval  of  the 
manner  in  which  he  has  performed  his  difficult  task,  and 
confirming  some  of  his  statements  by  her  o'sra  independent 
knowledge. 

The  Prince  of  Wales,  when  in  Paris  recently,  visited  M. 
Pasteur's  Laboratorj'  and  Institute.  His  Royal  Highness  was  pre- 
sent at  the  inoculation  of  numerous  patients  suffering  from  the 
bites  of  rabid  animals,  the  circumstances  of  each  case  being  ex- 
plained to  him  by  M.  Pasteur  in  person.  After  leaving  the  labora- 
tory, the  Prince  proceeded  to  the  Pasteur  Institute,  which  will 
shortly  be  opened. 

Presentation.— Dr.  Adams,  on  severing  his  connection  with 
the  Ashbiirton  and  Buckfastleigh  Cottage  Hospital,  with  which  he 
has  been  for  some  years  associated,  has  been  presented  -with  an 
address  from  the  officers  of  that  institution,  expressmg  regret  at 
the  loss  of  his  valuable  sendees. 

Disclaimer.- The  Registrar  of  the  Royal  College  of  Veterinary 
Surgeons  begs  to   state  that  Charlton  Powell,  mentioned  m  our 
issue  of  October  13th,  in  a  paragraph  headed  "  A  Burial  Scandal, 
is  not  a  member  of  that  college. 

Donation.— The  Committee  of  the  French  Hospital  and  Dis- 
pensarv,  Leicester  Place,  Leicester  Square,  have  received  a  dona- 
tion o'f  £400  from  the  trustees  and  executors  of  the  late  Miss 
Louisa  McKellar. 


DcMBAETONSHiBE  MEDICAL  ASSOCIATION.— A  meeting  of  the 
Dumbartonshire  medical  men  was  held  in  the  Elephant  Hotel, 
Dumbarton,  on  Friday,  October  19th,  when  steps  were  taken  to 
form  a  Dumbartonshire  Medical  Association.  The  following  gen- 
tlemen were  elected  ofiice-bearers :  Honorary  Presidents :  Sir  G. 
H.  B.  Macleod,  M.D.,  Glasgow;  Professor  McCall  Anderson,  M.D., 
Glasgow.  President:  W.  A.  MacLachlan,  M.D.,  Dumbarton.  Vice- 
Presidents:  Dr.  Cameron  (Old  Kilpatrick) ;  Dr.  McLellan  (Alex- 
andria). Secretary  :  James  MacLachlan,  M.B.  (Bonhill).  Treasurer: 
Dr.  R.Allan  (Dumbarton).  Committee:  W.  Butchart,  M.A.,  M.B. 
(Clydebank),  Drs,  James  Wilson  (Dumbarton),  Gilmour  (Dun- 
tocher),  Stevenson  (Clydebank),  Wyllie  (Clydebank). 


DIARY    FOR    NEXT   WEEK. 


HONDAT. 

Medical  Society  of  London,  8..30  p.m.— Dr.  Bull  (New  York) ;  The  Surgical 
Aspect  of  Typhlitis  and  Perityplilitis.  Dr.  Gulliver:  A  Case 
of  Ascites  presenting  some  Unusual  Fe^itures. 

Odontological  Society  of  Great  Britain,  8  p.m. — Mr.  F.  J.  Bennett :  On 
Certain  Points  Relating  to  the  Structure  of  Dentine.  Mr.  Boyd 
WiUlis  :  Casual. 

TCESDAT. 

Pathological  .Society  of  London,  8.30  p.m.— Specimens.— Mr.  Sheild:  Com- 
plete Rupture  of  Left  Bronchus  from  Fractured  Rib.  Dr. 
Gritlith  :  Tubercle  of  Ovary.  Dr.  H.  Habershon  :  Aneurysm  of 
Aorta  Rupturing  into  Pericardium.  Dr.  H.  Weber :  Hydatid 
Cyst  of  Brain.  Dr.  Mott :  Two  Cases  of  Mediastinal  Growth. 
Dr.  A.  Money :  Mediastinal  Siircoma  in  an  Infant  aged  15 
months.  Dr.  Crocker  :  Case  of  Paget's  Disease  affecting  the 
Scrotum.  Card  Specimens. — Dr.  M.  Murray  :  Fatty  Tumour  in 
Wall  of  Stomach.  Dr.  Perry  :  Two  Specimens  of  Acute  Intes- 
tinal Obstruction  produced  by  Adhesions  between  Appendices 
Epiploicae.    Mr.  Targett :  Internal  Rupture  of  Liver. 

WEDNESDAY. 

Obstetrical  Society,  8  p.m.— Specimens  will  be  shown  by  Dr.  CuUingworth 
and  others.  Mr.  Albau  Doran ;  On  Myoma  and  Fibro-Myoma 
of  the  Uterus,  and  Allied  Tumours  of  the  Ovary.  Dr.  Matthews 
Duncan  :  On  Locking,  Retroversion,  and  Strangulation  of 
Uterine  Fibroids  in  the  Pelvic  Excavation.  Mr.  Meredith:  A 
Case  of  Locked  Fibroid  treated  by  Supravaginal  Hyster- 
ectomy. 

THVRSDA'T. 

Ophthalmological  Society  of  the  United  Kingdom,  8. ,30  p.m.  Patients 
and  Card  Specimens  at  8  p.m.  Mr.  Lang:  On  Excision  of  a 
Corneal  Staphyloma.  Messrs.  Critchett  and  Juler:  Case  of 
Pseudoglioma.  Papers. — Mr.  Swauzy  :  On  a  Case  ot  Conjugate 
Lateral  Deviation,  probably  due  to  a  Congenital  Lesion.  Mr. 
Lang:  1.  On  the  Suspensory  Ligament  .and  Ciliary  Process  as 
seen  after  the  Removal  of  tlie  Iris.  2.  On  Large  Circular 
Hemorrhages  in  the  Yellow  Spot  Region.  Mr.  Berry :  On 
Prince's  Operation  for  Advancement  of  Recti  Muscles. 
FRIDAY'. 

Ophthalmological  Society  of  the  United  Kingdom.  9  p.m. — Special 
Meeting  for  the  delivery  of  the  Bowman  Lecture  by  Henry  R. 
Swanzy.  Esq..  of  Dublin  :  On  the  'Value  of  Eye  Symptoms  in 
the  Localisation  of  Cerebral  Disease. 

Clinical  Society  of  London. — Mr.  E.  H.  Fenwick;  Case  of  Encysted 
Stone.  Mr.  Buckston  Browne :  Case  of  Encysted  Cal- 
culus removed  by  Suprapubic  Litliotoniy.  Dr.  Bristowe  and 
Mr.  Victor  Horsley :  Case  of  Paralytic  Rabies  in  Man.  Living 
Specimens.— Dr.  J.  J.  Pringle :  Xeroderma  Pigmentosum. 
Dr.  T.  D.  Savill :  Hysterical  Contraction  and  Hystero-Epilepsy 
in  the  Male. 


BIRTHS,  MARRIAGES,  AND'DEATHS. 

Tb£  charge  for  msertmrj  announcements  of  Births,  Marriages,  and  Deaths  is  Ss,  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIETH. 

Geipper. — On  li^tth  October,  at  Wallington,  Surrey,  tlie  wife  of  Walter  Gfipper, 
M.B.Camb.,  M.R.CS.,  etc.,  of  a  son. 

MABEIAGE8. 

Mansell— Hay.— On  October  21th,  at  the  Englisli  Church,  Lausanne,  E.  H. 

Mansell,  M.R.CS.,  of  Hastings,  to  Honorine  M.  Hay,  of  Lausanne. 
Simpson — Jamieson.— On  the  lOth  September,  at  Toorak  Presbyterian  Church, 

Melbourne,  by  the  Rev.  J.  Ewing,  W.  J.  Simpson,  M.D.,  Calcutta,  to  Mary 

fourth  daugli'ter  of  the  Rev.  George  Jamieson,  D.D  ,  old  Machar  Cathedral, 

Aberdeen,  Scotland. 
WEABrsG— Hart.— On  October  31st,  at  St.  Paul's  Church,  Grange-over-Sands, 

by  the  Eev.  J.  Noble,  brother-in-law  of  tlie  bridegroom,  and  by  the  Eev. 

Canon  Cooper,   vicar  of   Grange,    Allen  Wearing.   M.E.C.S.Eng.,  of  King 

Street,  Blackburn,  to  Elizaljeth,  eldest  deughter  of  Thomas  Hart,  Esq.,  ot 

lewbarrow,  Grange-over-Sands. 

DEATHS. 

Williams.- Octotier  I9th,  at  The  Elms,  Whcatley,  Oxon,  Leonard  Williams, 

M.A.,  M.B.CCambridge),  aged  42. 
■Wyley. —October  2,"ith,    at   the     Charterhouse,    Coventry,    Francis   Wyley, 

M.K.C.S.B.,  L.S.A.,  aged  78. 
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QUERIES. 

Lead-Poisoning. 
A.  H.  asks  'whether  a  person  living  in  a  house  where  a  good  deal  of  painting 
take?  pliico  can  contract  lead-colic,  other  causes  being  excluded. 

Treatment  of  Baldness. 
A  Member  asks  for  hints  on  treatment,  of  baldness  rapidly  coming  on  in  a 
gentleman,  aged  2.?.  There  is  no  specific  history,  nor  does  it  seem  the  result 
of  any  sequela  ;  it,  only  commenced  a  few  months  back,  and  at  the  present 
rate  of  progress  he  will  be  entirely  bald  in  anotlier  six  months.  The  hair 
comes  off  uniformly,  and  not  in  patches. 

Treatment  of  Corns. 

M.R.C.S.  writes  :  I  should  feel  extremely  obliged  to  anyone  who  would  inform 
me  as  to  the  best  treatment  of  corns  situated  on  deformed  toes  in  old 
people. 

Ptiactick  and  Life  in  New  Zealand. 

Me.  W.  Bartlett  (Marsh  House,  Newcastle,  Staffordshire)  writes  :  Would  any 
of  your  readers  who  liave  lived  in  New  Zealand  kindly  give  me  particulars  as 
to  mode  of  life,  ami  if  a  man  with  moderate  capital  would  make  a  living 
practising  or  farming?  I  should  be  glad  of  any  information,  privately  or 
publicly. 

Parish  NrKSEa. 

Dr.  Francis  Meai>  (Mortimer  House,  Bishop's  Lydeard,  Taunton)  asks  for  in- 
formation respecting  a  parish  nurse.  She  would  be  required  to  devote  her 
attention  to  tlie  sick  poor,  and  not  engage  in  midwifery.  He  would  like  tn 
know  what  salary  is  usually  required  in  such  cases  (hospital  training),  and 
would  also  feel  much  obliged  if  any  medical  man  having  such  a  nurse  in 
his  district  could  forward  him  the  usual  code  of  rules  observed. 


ANJiWEItS. 


Dr.  Smvth  (Shipley) :  We  have  not  got  the  information  desired. 

Dr.  J.  M.  L.— L«na4-y  iji  jl/ajry /,rt;irf.s  is  published  by  Charles  Potter,  Govern- 
m*^nt  Printer.  Sydney,  N.S.W.,  Australia.  We  are  unable  to  state  the 
price. 

Medical  Practice  in  South  America. 

C'E.F.S. — TJie  conditions  under  whirh  the  holder  of  a  British  qualification  is 
permitted  to  practise  in  the  Argentine  Kepublic  were  ftnted  by  a  corresprm- 
dent,  in  a  communication  published  in  the  Journal  of  December  10th,  1887. 
p.  13 lo. 

Irritable  Ulcer  asd  Cocaine. 

A.M.S.  asks  whether  any  deleterious  result  may  be  apprehended  from  painting 
an  irritable  ulcer  with  a  4  per  cent,  solution  of  cocaine.  The  ulcer  covers  a 
large  surface.    Has  cocaine  a  cumulative  action  ? 

%*  As  the  ulcer  covers  a  large  surface  it  would  be  better  to  apply  a  li  per 
cent,  solution,  nob  oftener  at  first  than  once  daily.  No  deleterious  result 
might  follow  the  application  of  a  4  per  cent  solution,  but  cocaine  is  somewhat 
idiosyncratic  in  its  action.  It  is  not  a  cumulative  poison,  being  rapidly 
excreted. 

East  African  Exploration. 

Africa. — The  Imperial  British  East  Africa  Company,  which  has  removed  to 
4,  Pall  Mall  East.  London.  S.W.,  informs  us  that  the  Company  is  not  at 
preseTit  engaging  medical  officers  for  service  in  East  Africa ;  but  if  our  cor- 
respondent, wishes  to  ohtiitn  employment  out  there.  ai\  application  from  hira, 
accompanied  by  copies  of  any  testimonials  and  records  of  experience,  will  be 
registered  and  kept  in  view. 


NOTES.    LETTER!^.    ETC. 

A  Case  of  Puerperal  Septicemia. 
Mr.  H.  Harrison  Marsden  fSouthport)  writes:  Some  little  time  back  I 
attended  Mrs.  C,  aged  33,  at  her  tirst  coniinement.  She  was  a  second  wife, 
the  first  having  died  (as  I  was  informed)  over  three  j'ears  previously  of 
"blood  poisoning"  following  the  birtli  of  her  child.  The  present  birth  took 
place  in  another  house,  and  I  gave  instructions  that  nothing  in  the  way  of 
bedding,  etc.,  was  to  be  used  which  was  in  use  during  the  illness  of  the 
previous  wife.  I  was  satisfied  that  these  instructions  had  been  complied 
with. 

My  patient  was  a  tall,  slight  woman,  of  not  very  robvist  constitution. 
After  being  in  laViour  for  twelve  or  tliirteeu  hours,  I  delivered  her  with  the 
forceps  of  a  healthymale  child.  AU  went  well  until  the  fourth  day,  when  she 
complained  of  headache  and  restlessness,  feeling  very  hot.  I  was  at  a  loss  to 
know  what  the  cause  was.  The  delivery  was  complete.  I  was  satisfied  that 
no  portion  of  the  membranes  was  left  i/i  !if€ro,  and  I  made  sm-e  that  there 
-were  no  lacerations  of  the  parts.  I  made  a  minute  examination  of  the  drains 
of  the  house  and  found  nothing  wrong,  but  had  disinfectants  constantly  used 
to  be  on  the  safe  side.  I  again  made  searching  inquiries  if  there  was  any- 
thing about  her  that  was  used  for  the  previous  wife,  and  elicited  the  fact  1  hat 
the  macintosh  underneath  lierwaslhe  same.  I  was  informed  that  it  was 
thorouglily  cleansed  when  it  was  put  by  ((»ver  three  years  previously),  and 
had  not  been  used  since.  It  was,  of  course,  removed.  A  medical  friend  who 
saw  the  case  with  me  agreed  that  this  was  the  source  of  infeetioa.  The  rase 
was  treated  by  washing  out  the  uterus  with  a  weak  solution  of  Condy's 
fluid,  and  aconite  and  quinine  were  given,  the  dose  being  reduced  and  given 
less  frequently  as  the  symptoms  subsided.  The  patient  ultimately  re- 
covered. 

,    He  adds  :  My  object  in  reporting  this  case  is  chiefly  to  show  how  easily,  in 
^_  spite  of  the  medical  attendant's  endeavours  to  remove  all  sources  of  danger, 
the  patient  may  bo  thrown  into  a  stat«  of  imminent  peril  through  the  tare- 
^lessuess  and  indifference  of  those  around  her. 

^  ^  Government  Vaccine. 

TwENTv-FiVF  Years  a  Public  Vaccinator  in  the  Country  writes;  Ou 
'  October  12th  1  received  on  application  two  well  filled  capillary  tubes  from  the 
Government  Vaccine  Department.    On  October  16th  I  vaccinated  thirteen 


children,  having  a  plentiful  supply  of  fluid  to  vaccinate  each  in  four  places. 
They  were  brought  to  me  this  morning.  Out  of  the  13  eight  failed 
altogether,  2  children  presented  two  small  ill-developed  vesicles,  2  child- 
ren each  presented  one,  so  that  out  of  62  scratchlngs  there  were  46  utter 
failures. 

Surely  here  is  a  matter  for  investigation.  It  is  an  oft-told  talc.  Some  men 
have  so'little  faith  in  the  Government  lymph,  that  they  will  not  att^^mpt  to 
vaccinate  with  it ;  but  here  we  are  obliged  to  have  recourse  to  it  or  purchase 
*  lymph  from  a  private  source,  as  our  periods  for  vaccination  are  bi-annual, 
and  lymph  cannot  be  relied  upon  preserved  even  in  capillary  tubea  for  any 
length  of  time,  certainly  not  for  sis  months.  This  record  fails  to  give  any 
idea  of  the  immense  amount  of  trouble  and  labour  such  a  failure  involves. 
The  children  have  to  be  dragged  miles  byj  their  mothers  over  hill  and  dale, 
regardless  of  weather,  when  their  services  are  urgently  needed  at  home,  and 
all  through  the  culpability  of  someone. 

Hypodermic  Syringes. 
Messrs.  Burroughs,  Wellcome,  and  Co.  writ* :  We  notice  in  the  JournA-L  of 
October  13th  and  other  dates  various  letters  respecting  the  inaccuracy  of  hypo- 
dermic syringes.  A  deviation  of  a  few  minims  is  stated  by  "  M.D."tobe  unim- 
portant when  using  ordinary  solutions,  but  if  the  "  tabloids "  are  used 
accuracy  is  of  paramount  importance.  May  we  be  permitted  to  remark  that 
the  syringes  supplied  by  us  in  our  hypodermic  pocket  cases  with  an  assort- 
ment of  tabloids  are  fitted  with  a  glass  cylinder,  which  is  fitted  with  as  much 
accuracy  as  a  minim  measure  ?  The  plug  of  the  piston  fits  tightly  down  to 
the  bottom  of  the  needle.  Besides  this,  the  piston-rod  is  carefully  graduated 
and  supplied  with  a  screw,  this  being  a  perfect  check  ou  the  other 
graduation. 

Dental  Schools  as  Departments  of  Memcal  Schools. 
Medical  Student  writes  :  In  the  Journal  of  October  20tJi  a  letter  appears 
from  Professor  Ashley  Gibbings,  in  which  he  says  :  "  At  the  presenttirae  the 
medical  student  can  learn  all  that  will  be  toun'd  necessary  or  useful  to  him 
in  after  practice  in  the  dental  department  of  his  hospital,  but,  as  a  rule,  he 
unfortunately  does  not  make  use  of  his  opportunities."  Such  a  statement  is 
hardly  correct,  at  least,  it  is  not  so  at  the  hospital  to  which  Prolessor  Gib- 
bines"  is  attached.  At  this  hospital,  a  student  who  wishes  to  learn  any 
dentistry  lias  to  attend  at  9  a.m.  twice  a  week.  On  arrival  at  the  dental 
department  he  finds  that  there  are  no  patients,  or  at  mosfc  only  three  or  four, 
who  take  about  half  an  hour  to  be  attended  to.  No  wonder,  then,  that  the 
medical  student  "  does  not  make  use  of  his  oppoitunities  "  when  it  means 
coming  a  long  distance  early  in  the  morning  and  finding  nothing  to  do,  tor, 
after  9.30  a.m..  there  is  no  other  department  open  till  1.30  p.m.  Another 
reason  why  the  medical  student  "does  not  make  use  of  his  opportunities"  is 
owing  to  the  materia  medica.  anatomy,  and  obstetric  lectures  taking  place 
at  the  same  hour. 

Some  time  ago,  on  expressing  my  surprise  to  the  dental  surgeon  at  a  Lon- 
don hospital  at  there  being  no  patients,  lie  said:  "Oh,  the  patients  don't 
come  because  the  hour  is  too  early  for  them.  Formerly,  the  department  was 
open  at  1  p.m.,  and  there  were  always  plenty  of  patieuts  then,  but  I  don't 
want  them." 

This  was  all  very  well  for  the  dentist  who  wanted  to  get  back  to 
his  private  patients,  but  was  hardly  fair  on  the  students.  The  majority  of 
dental  cases  come  in  the  afternoon  with  the  ordinary  surgical  out-patients, 
and  are  treated  by  the  liouse-sufgeon.  Why  not,  then,  have  the  dental 
department  open  in  tlie  af  tei-noon  ?  There  would  then  be  a  larger  number  of 
patients,  and  the  medical  student  would  not  have  to  rush  off  to  the  hos- 
pital at  an  early  hour  on  a  fool's  errand.  I  think  if  a  gentleman  takes  an 
appointment  at  a  hospital  he  ought  not  to  mind  being  a  little  inconveni- 
enced in  return  for  th'^  honour  such  an  appointment  conlers  on  him.  If  Pro- 
fessor Gibbings  will  change  his  hour  at  the  dental  department  from  9  a.m. 
to  some  hour  in  the  afternoon,  he  will  have  no  cause  to  say  that  the  medical 
student  "  does  not  make  use  of  his  opportunities." 

"An«els  Unawares." 
"  To  see  ourselves  as  others  see  us  "  is  a  privilege  which  transatlantic  visitors 
from  time  to  time  accord  to  our  British  surgeons  through  the  medium  of 
their  published  notes  of  travels.  There  is  a  frank  and  naive  candour  of 
tiiought  and  experience  about  many  of  these,  which  are  often  a  little  discon- 
certing, but  it  is  just  as  well  that  from  time  to  time  we  should  know  what 
style  of  comment  is  made  by  our  visitors  when  they  return.  Dr.  D.  A.  K. 
Steele  is  publishing  "A  Chicago  Surgeon's  Impressions  and  Observations  of 
European  Surgery."     His  first  letter  includes  the  following  paragraph  ; 

"  I  spent  a  most  enjoyable  day  in  the  General  Hospital,  Birmingham,  where 
Mr.  Nason,  the  resident  surgical  house  officer,  afforded  me  every  opportunity 
of  seeing  their  practice.  I  also  had  the  pleasure  of  meeting  the  venerable 
senior  surgeon  of  the  hospital,  Mr.  Oliver  Pemberton,  wlio  has  been  on  con^ 
tinuous  duty  for  thirty-six  years,  and  I  doubt  whether  ho  has  ever  had  his 
iiair  cut  since  his  appointment.  He  is  a  very  genial  old  man  with  flowing 
beard,  and  wearing  a  velvet  skull-cap,  who  greeted  me  most  cordially  and 
flatteringly,  and  said  that  '  when  they  received  visiting  surgeons  from  abroad 
they  were  very  likely  entertaining  angels  imawaies.'  He  maJegu  ar,threc-, 
tomy  of  the  knee-joint  for  tubercular  granulations,  making  an"  incifeldii 
straight  across  the  patella,  which  was  sawn  through  transversely  and  turned 
back  upwards  and  downwards,  affording  excellent  access  to  every  part  of  the 
joint,  which  was  thoroughly  curetted  and  all  suspicious  tissue  clipped  away. 
Mr.  Jolly,  a  grave  and  dignified  man  (quite  unlike  his  name),  one  of  the  sur- 
geons, assisted  in  the  operation.  The  patella  was  reunited  by  catgut  sutures, 
through  two  holes  drilled  in  each  fragment  midway  between  the  centre  and 
external  edges.  A  ludicrous  mistake  was  made  in  threading  the  catgut 
through  the  second  drill-oiiening  in  upper  fragment,  from  articular  to  tegn- 
mentary  surface  by  means  of  a  cannula  passed  from  within  outwards.  Of 
course  the  cannula  could  not  be  withdrawn  without  removing  the  suture  aa 
well,  which  had  been  laboriously  coaxed  through.  I  suggested  passing  the 
cannula  from  the  opposite  side^  and  was  rewarded  by  the  venerable  Pember- 
ton saying.  'Quite  right;  right  you  are,  sir.'  Spray  was  used  all  through 
the  operation,  and  a  regular  Lister  dressing  applied,  the  limb  being  fixed 
upon  a  posterior  splint.  Suppurative  joint  affections  are  treated  by  incision 
and  permanent  irrigation  after  the  manner  of  Treves,  which  I  will  describe 
in  my  London  letter.  I  said  to  Mr.  Pemberton  that  during  hie  exceptionally 
long  career  as  a  surgeon  he  must  have  witnessed  wonderful  changes  in  the 
practice  of  surgeiy.     To  my  surprise  he  said  No.     The  principaleventB  he 
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noticed  were  our  acquaintance  with  the  peritoneal  cavity  and  the  interior  of 
jomte,  and  of  late  a  better  knowledge  of  the  methoiis  applicable  in  brain  sur- 
gery. Certainly  here  are  three  grand  fields  wherein  greAt  improvement  has 
been  made,  and  the  death-rate  from  surgical  interference  wonderfully  re- 
duced. Pemberton  is  not  an  ardent  believer  in  the  germ  theory  of  disease, 
indeed,  seems  rather  sceptical,  and  regards  the  termination  of  tlie  rase  of  the 
late  Emperor  of  Germany  as  a  serious  blow  to  microscopical  diagnosis.  He 
thinks  Mackenzie  pursued  a  wise  policy  of  judinious  reticence  in  this  justly 
celebrated  case.  Pemberton  is  purely  an  old  school  surgeon  and  gentleman 
Vho  bases  his  beliefs  almost  entirely  on  clinical  experience." 
^'  Mr.  Steele  is  obviously  unaware  that  a  good  deal  of  this  borders  on  imperti- 
iience.  But  there  is  comicality  about  this  style  of  record  of  professional  im- 
"'.BTressionB  which  will  amuse,  while  it  is  not  without  suggestive  warning. 
.^■.Angela  unawares  "  are  evidently  sometimes  very  lively  company. 

Hay  Fever.  '  '  ■  ""  '  ' 
Dr.  C.  R.  ILLINGWORTH  (Accrington)  writes:  Dr.  W.  Walford'a  letter,  in  the 
Jpur:«al,  of  Octol>er  20th,  leads  me  to  place  more  confidence  in  the  treatment 
I  adopted  in  July  last  of  a  bad  case  of  hay  fever.  My  patient  was  a  clergyman, 
and  he  had  been  ill  and  under  treatment  witho'ut  benefit  for  four  or  five 
Weeks.  The  disease  was  well  marked,  and  affected  the  chest  as  well  as  the 
nose.  I  prescribed  a  douche  of  1  in  2,000  of  warm  lotion  of  the  biniodide  of 
mercury  at  bedtime,  and  the  nasal  affection  disappeared  with  one  application. 
I  then  ordered  a  spmy  inhalation  of  the  same  lotion  to  be  used  at  bedtime. 
My  patient  came  in  great  glee  two  days  afterwards  to  inform  me  that  he  had 
..  Ij^npured  with  one  inhalation. 

■•■i:^;        .  ■:<  Gas  Stoves. 

The  Sanitary  and  (Economic  Association,  Limited  (Gloucester)  desire  to 
refer  those  who  are  interested  in  this  matter  to  the  illustration  of  Dr.  Bond's 
euthermic  gas  ventilating  stove,  which  may  be  seen  in  our  adveitising 
■columns.  The  Company  considers  that  it  combines  in  the  highest  possible 
degree  the  conditions  of  efficiency  in  heating  power  and  the  introduction  of 
fresh  warm  air. 

Mr.  F.  W.  Jordan  (Heaton  Chapel.  Stockport)  writes  :  With  reference  to  the 
ifaquiry  about  gas  heating  stoves,  in  the  Journal  of  Sept.  15th.  I  would  like 
to  say  that  in  ray  opinion  "George's  patent  calorigen"  is  of  all  the  stoves  I 
have  met  -with  the  best :  it  is  practically  useful,  and  is  seientifically  correct. 
It  admits  warm  and  only  fresh  air,  and  provides  for  the  exit  of  the  products 
'Of  combustion.  In  addition,  the  gas  jets  are  shut  up  inside  the  machine,  and 
-have  a  separate  air-suT>ply  of  their  own.  The  machine  is  expensive,  but  not 
tiear,  and  it  is  not  more  ugly  than  any  other  heating  apparatus.  With  re- 
gard to  the  cost  of  gas  used  \  cannot  yet  speak  from  experience,  as  I  have  had 
mine  in  use  oidy  for  a  short  time,  but  it  has  seven  jets  in  it,  so  I  suppose  it 
will  be  expensive  (these  jets  are  ordinary  gas  burners  ;  I  am  not  sure  whether 
Bunsen's  burners  would  not  be  better)  ;"but  if  you  want  a  gas-heating  stove 
to  be  effective  it  must  consume  gus.  and  the  more  gas  consumed  the  greater 
the  heat  evolved.  For  rooms  occupied  only  part  of  a  day,  especially  if  you 
want  to  save  servants' attendance,  dust,  and  dirt,  a  supply  of  coals,  an  ex- 
pensive coalbox,  etc.,  and  noise,  there  is  nothing  better  than  a  gas  stove.  The 
cheerfulness  of  an  open  fire  that  is  here  wanting  must  be  suppUed  in  some 
other  way  (for  example,  it  makes  one  cheerful  to  think  thtt  there  is  no  need 
for  the  servant  to  come  into  one's  room  to  dust  books  and  dust  and  "  side "' 
■papers,  etc.).  ... 

Cycles  ob  Carriages. 
Mr.  Frank  Shapley  (Consul  CycHsts'  Touring  Club,  Sidcup,  S.E.)  writes  : 
-"Junior  Partner."  in  his  letter,  refers  entirely  to  tricycles.  I  do  a  great  deal 
of  my  work  on  a  Safety.  I  keep  one  horse,  but  do  all  my  visiting,  il  any  dis- 
tance off,  between  5  p.m.  and  ii  a.m.  on  a  machine.  Prejudice  points  w"ith  a 
disdainful  finger  on  the  Safety,  but  custom  soon  removes  tliat.  Besides  the 
economy,  which  to  me  I  estimate  as  equal  to  half  a  horse — and  as  such  a 
luxury  cannot  be  enjoyed  it  really  means  equal  to  a  whole  horse — there  is 
the  8a\ing  of  time  whilst  a  horse  is  being  put  to.  added  to  which  is  the  ex- 
hilaration and  exercise  most  beneficial  to  a  class  of  men  which  rexjuires  to  be 
active  and  sir  -ng. 

It  strikes  me  that  our  pedantic  patients  are  the  worst  political  economists. 
It  is  absolutely  essential  for  their  welfare  that  we  should  always  be  available 
to  go  to  their  succour,  and  to  be  of  use  we  must  have  mens  sana  i7i  corpore  sano  ; 
and  yet  these  very  same  people  would  insist  on  relegating  us  to  a  stuffy 
brougham  and  costume  de  rigueiir — frock  coat  ami  box  hat,  both  black  and  in- 
tensely disagreeable  in  hot  weather.' 

-  If  the  cycle  were  more  generally  used  in  the  profession  I  am  certain  that  it 
would  conduce  to  improved  health  in  the  doctors  themselves,  which,  I  argUe. 
is  of  ultimate  advantage  to*  their  patients.  If  "  Junior  Partner"  cares  to 
write  I  'Bhall  be  happy  to  give  any  lurtiier  information  re  machine,  costume, 
.etc. 

BBRATtTM.— In  the  report  of  the  proceedings  of  the  Leeds  and  West-Riding 
Medico-Ohirurgical  Society,  in  the  Journal  of  October  27th.  p.  942.  col.  1, 
.ilbiB34,  fcfi!  "cheek  the  success,"  read  "check  the  excess." 
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A   DISCUSSION 

ON  A 

CONTRIBUTION  TO  THE   STUDY   OF 
HEMIANOPSIA, 

WITH    SPECIAL     REFERENCE     TO    ACQUIRED 

COLOUR-BLINDNESS, 

In  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the 

British  Medical  Association  held  in  Glasgow,  August,  ISSS. 

By  GEORGE  MACKAY,  M.D.,  F.E.C.S.E.,  M.E.C.S., 

Assistant-Surgeon  Eye  Dispensary  of  Edinburgh.  Ophthalmic  Surgeon  New 
Town  Dispensary,  Lecturer  on  PraGtical  Ophthalmoscopy. 


Mb.  Peesident  and  Gentlemen,— My  purpose  in  addressing 
you  to-day  is  to  draw  attention  to  the  desirability  of  investigating 
cases  of  hemianopsia  of  all  kinds  with  more  thoroughness  and 
precision  than  is  usually  shown  in  the  published  reports  of  such 
cases. 

Starting,  then,  from  a  physiological  standpoint,  I  shall  first 
invite  your  attention  to  some  preliminary  remarks  on  the 

Compound  Xatuee  of  the  Visual  Sense. 

For  practical  purposes,  physiologists  and  ophthalmologists  have 
for  many  years  (at  least  on  the  Continent)  regarded  the  sense  of 
light  as  primarily  consisting  in  three  special  perceptions,  namely, 
the  light-sense,  form-sense,  and  colour-sense.  In  this  country  the 
practical  utility  and  full  significance  of  this  differentiation  has 
been  more  tardily  recognised,  but  in  two  recent  works  by 
British  ophthalmologists'  it  has  received  due  recognition  and 
adoption.  Though  perhaps  neither  complete  nor  scientifically 
exact,  this  subdivision  is  undoubtedly  of  value,  as  suggesting  a 
convenient  method  of  estimating  the  state  of  the  visual  functions 
ill  health  and  disease. 

The  order  in  which  these  three  kinds  of  perception  have  been 
mentioned  expresses  rightly  their  relative  importance  for  useful 
vision  since  neither  the  second  (the  form-sense)  nor  the  third  (the 
colour-sense)  are  able  to  manifest  themselves  as  existent  if  the 
first  (the  light-sense)  be  destroyed  ;  and,  again,  the  third  may  be 
markedly  defective  without  failure  in  the  other  two  becoming  ap- 
parent, for  e.xample,  in  congenital  colour-blindness.  The  precise 
nature  of  their  mutual  relation  has  not  yet  been  ascertained,  and 
it  is,  therefore,  all  the  more  desirable  that  in  suitable  cases  of  dis- 
ordered vision,  we  should  neglect  no  opportunity  of  estimating 
their  condition.  This  at  least  is  self-evident  that,  provided  the 
musculature  and  refractive  media  of  the  eyes  be  normal,  these 
three  kinds  of  perception,  when  objectively  evoked  in  the  normal 
act  of  vision,  are  dependent  on  a  healthy  condition  of  the  visual 
nervous  apparatus,  namely,  the  two  retinte,  optic  nerves,  chiasmic 
crossing,  optic  tracts  in  their  extra-  and  intra-cerebral  course, 
and,  finally,  their  central  and  cortical  terminations. 

When  we  endeavour  to  discriminate  between  them  more  nicely, 
and  allot  each  to  its  proper  place  of  origin  or  seat  in  the  visual 
nerve  mechanism,  our  task  becomes  more  difificult.  In  the  pre- 
sent instance,  I  shall  go  no  further  than  the  assertion  that  it  is 
the  function  of  the  retina,  when  stimulated  by  light  vibrations,  to 
initiate  the  nerve  commotions  on  which  these  sensations  are  de- 
pendent ;  that  it  is  the  function  of  the  optic  nerves  and  tracts  to 
conduct  these  commotions  to  the  cerebrum ;  and  that  it  is  the 
function  of  the  cortical  substance  of  some  part  or  the  whole  of  the 
occipital  lobe  to  bring  them  into  the  sphere  of  our  conscious  per- 
ception. It  is  more  than  probable  that  the  basal  ganglia  with 
which  the  optic  tracts  are  connected  are  not  directly  concerned  in 
the  production  of  visual  sensations. 

Lastly,  with  a  view  to  investigating  the  condition  of  these 
sensations,  it  is  important  to  remember  that,  since  they  may  arise 
when  one  eye  alone  or  both,  or  different  parts  of  one  or  both,  are 
exposed  to  objective  stimulation,  we  must  not  be  content  with 
examining  the  central  parts  of  the  visual  field  of  each  eye  separ- 
ately, but  must  extend  our  inquiry  to  the  peripheral  parts  also. 
As  I  shall  have  occasion  to  refer  to  the  methods  of  investigation 
later  on.  I  pass  now  to  the  consideration  of  that  form  of  hemi- 
anopsi;   which  I  have  taken  as  the  title  of  my  paper. 

I  Subjtcttve  Symptoms  in  Eye  Diseases,  by  G.  A.  Berry.  M.B.     A  Handbook  of 
Diseases  of  the  Eye,  Znd  edition,  ISSS.    By  H.  E.  Swanzy,  M.B. 
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IIemiaxopsia  of  Central  Origin. 

It  may  now  be  said  to  be  a  well  constituted  fact  in  cerebral 
pathology  that  a  lesion  of  an  optic  tract  in  its  extra-  or  intra- 
cerebral portion  or  of  one  occipital  lobe  produces  blindness  of  the 
visual  half  fields  on  the  side  opposite  to  the  lesion  (lateral 
homonymous  hemianopsia),  and  according  to  the  e.xtent  of  the 
neural  or  cerebral  injury  the  homonymous  defect  may  be  of  the 
nature  of  a  small  scotoma  at  any  part  of  the  field,  may  be  sector- 
like, or  involve  the  entire  halt  of  each  visual  field. 

As  regards  its  extent,  then,  the  hemianopsia  may  be  incomplete 
or  complete.  There  is,  however,  another  aspect  in  which  we 
ought  to  regard  these  cases,  namely,  in  relation  to  the  degree  of 
impairment  of  the  visual  power  in  the  affected  half  fields.  This 
seems  to  me  to  be  deserving  of  much  more  attention  than  it  has 
hitherto  received,  and  is  the  text  of  my  discourse  to  day. 

In  many  cases  of  hemianopsia  the  lesion  has  been  so  destructiva 
that  not  only  the  sense  of  colour  and  form,  but  even  that  of  light, 
is  lost,  and  the  blindness  in  the  affected  areas  may  then  be  very 
properly  termed  absolute.  But  in  some  it  has  been  found  that 
the  visual  loss  is  partial,  and  it  is  said  that  such  cases  may  be 
divided  into  two  main  groups : 

1.  Loss  of  colour-sense  with  perfect  retention  of  form-  and  light- 
senses. 

2.  Loss  of  colour-  and  form-sense,  but  light-sense  intact  in  the 
affected  areas. 

Now  of  the  first  of  the  above  groups  there  have  been  published 
by  different  observers  a  few  cases  under  the  title  of  hemiachroma- 
topsia  {Farbenhe)nianopsie  or  homonymous  half-blindness  for 
colours). 

The  characteristic  features  of  these  cases  have  been  stated  to  be 
—retention  of  good  central  (direct)  vision ;  good  perception  of 
colour,  form,  and  light  in  one  pair  of  half  fields,  while  in  the 
opposite  half  fields  all  colours  appeared  grey,  but  the  senses  of 
form  and  light  were  not  only  retained,  but  believed  to  be  intact. 

It  has  seemed  reasonable  to  conclude  that  a  lesion  which  can 
thus  dissociate  the  visual  functions,  maiming  one  and  sparing  the 
others,  has  its  seat  in  the  cerebral  cortical  substance,  or  in  other 
words  the  visual  centres,  and  not  in  the  optic  tract  or  radiation, 
whose  function  is  purely  passive  and  conductive,  unless,  indeed, 
one  accepts  the  theory  that  some  nerve-fibres  conduct  only  colour, 
others  form,  and  the  remainder  light  impressions,  and  that  they 
form  separate  bundles  in  the  optic  tracts.  And  the  above  view 
has  been  further  supported  in  the  recorded  cases  by  the  fact  that 
though  there  have  been  threatenings  or  previous  attacks  of  hemi- 
plegia or  hemiancesthesia  in  one  or  two,  the  combined  symptoms 
at  the  time  of  observation  have  not  pointed  to  the  base  of  the 
brain  or  internal  capsule  as  the  seat  of  the  lesion,  and  that  the 
only  marked  complaint  has  been  of  the  visual  disturbance. 

Thus,  to  quote  the  words  of  Mr.  Swanzy,  of  Dublin"  in  reference 
to  the  first  four  cases  recorded  (see  Analysis),  these  cases  "  go  to 
prove  that  the  centre  for  colour-perception  is  situated  in  the 
brain,  and  not  in  the  eye  or  peripheral  parts  of  the  optic  nerve, 
and  moreover  that  in  the  brain  it  is  a  separate  centre,  distinct 
from  that  for  the  form-sense  and  for  ordinary  light-perception." 

Dr.  Gowers,  in  his  recently-published  work  on  Diseases  of  the 
Nervous  System,  p.  146,  mentions  all  the  recorded  cases,  and  states 
that  "  the  symptom  (hemiachromatopsia)  probably  depends  on 
disease  of  some  part  of  the  occipital  lobe,  and  is  proof  of  a  sepa- 
rate centre  for  colour-vision."  In  making  this  assertion,  however, 
he  only  follows  the  footsteps  of  Dr.  Wilbrand,  of  Hamburg,  who 
has  taken  up  this  opinion  very  strongly.^  Indeed,  a  consideration 
of  these  cases  seems  to  have  "been  the  ba.«is  of  his  most  ingenious 
theory  of  the  constitution  of  the  hemiopic  visual  centre,  namely, 
that  there  is  a  special  centre  for  colour,  another  for  form,  and  a 
third  for  light.  He  believes  these  three  centres  may  be  disposed 
in  the  occipital  cortex,  either  in  a  strata-like  or  in  a  superficial 
(side-by-side)  arrangement;  but  whichever  it  be,  their  connection 
to  one  another  is  such  that  all  the  nerve  filaments  enter  the  light 
centre ;  those  concerned  in  light  impressions  end  here,  those  for 
form  pass  into  the  next  centre  accompanied  by  those  for  colour, 
but  the  latter  terminate  in  the  third  (most  distant  or  most  super- 
ficial) centre. 

This  theory  of  a  threefold  centre,  inasmuch  as  it  has  appeared 
to  accord  with  clinical  experience,  seems  to  have  been  gaining 
ground.    Mr.  Swanzy  gives  it  prominence  in  the  second  edition 

J  Trans.  Ophth.  Soc.,  vol.  iil,  p.  188. 

*  OphtAalmiatrischt  Sciiragc  2ur  Diaynostik  der  CeMTn-kranJiheittn,  von  E«rmaan 

WUbraad,  1S84. 
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deed  unusually  large,  and    he  appeared  to  count  finders  ■svith 

equal  facility  to  either  side. 
To  estimate  the  form  sense 
more  accurately  I  employed 
first  (on  the  suggestion  of 
Mr.  Berry,  but  for  whom 
this  inquiry  might  not  have 
been  undertaken,  and  to 
whom  I  am  under  many 
obligations  for  kindnesses 
received  during  its  prci- 
gress),  a  test  object,  such 
as  I  now  exhibit,  consisting 
of  a  piece  of  white  card- 
board 8.5  centimetres  long 
by  2  centimetres  broad. 
On  one  side  it  has  two 
black  squares,  each  1.5 
centimetre  square,  sepa- 
rated by  a  white  space 
twice  as  long,  and  on  the 
reverse  a  single  black  band 
equal  to  the  combined  ex- 
tent of  these.  This  card 
with  its  long  a.xis  vertical 
was  brought  along  the  arm 
of  the  perimeter,  from  the 
periphery  of  the  horizontal 
meridian  towards  the  centre 
of  the  tield,  first  from  one 
side  and  then  from  the 
other  ;  each  eye  being  of 
course  separately  examined 
and  the  card  frequently  reversed.  The  patient  was  asked  to 
tell  successively  : — 1.  The  moment  at  which  the  object  was  seen 
entering  the  field.  2.  Whether  it  appeared  white  or  black.  3. 
Whether  there  was  one  spot  or  more.  4.  What  was  the  shape  of 
the  spot  or  spots. 


The  First  Diagram  represents  tlie  Kight  Eye,  tlie  Second  the  Left  Eye. 

(The  half  fields  must  be  contrasted  in  the  manner  suggested  by  the  arrows, 
namely,  right  inner  with  left  inner,  and  right  outer  with  left  outer.) 

The  first  reply  is  indicated  by  the  broad  white  band  ;  it  shows 
complete  uniformity  on  the  two  sides.  That  the  object  was  re- 
cognised further  out  than  the  usual  limit  of  the  visual  field  was 
due  to  its  unusually  large  size.  The  second  reply  is  marked  by  the 
narrow  vertical  line ;  the  third  by  the  two  dots;  the  fourth  by 
two  small  white  squares.  All  these  latter  indicate  a  slight 
peripheral  failure  to  the  right,  most  marked  as  one  might  expect 
on  contrasting  the  outer  halves;  the  maximum  difference 
amounting  to  20^.  The  same  kind  of  test  was  applied  in  another 
way.     A  1.5  centimetre  square  of  white  paper  was  taken,  as  ordi- 


\M 


narily  used  for  estimating  th»)  field  for  white.  To  one  side  of  this 
n  triangle  of  black  paper  was  aflixed  so  as  partly  to  cover  the 
■white  surface.  The  patient  was  asked  to  say  :  1.  When  he  saw 
anything  entering  the  field.  2.  Whether  it  appeared  white  or 
black.    3.  What  was  its  shape. 


The  rii-st  Uia>jiain  represents  the  Right  Eye,  the_Second  the  Left  Eye. 
The  same  indicators  are  employed  for   the  first  and  second  re- 
plies, as  in  the  former  chart  and  the  half  fields  must  be  similarly 
contrasted.    The  square  and  triangle  are  marked  at  the  positions 
where  their  shapes  were  respectively  recognised. 

In  order  to  control  the  patient's  replies,  the  test  was  further 
varied  by  substituting  a  black  square  for  the  black  triangle,  as 
above.  Here,  then,  as  in  the  former  chart,  there  is  proof  of  a 
slight  peripheral  loss  of  the  form-sense,  amounting  again  to  a 
maximum  of  20°  on  the  right  side  as  compared  with  the  left. 

Unfortunately,  in  the  course  of  a  few  days,  and  before  I  was 
aware  that  Snellen's  types  had  been  used  by  other  observers,  this 
patient's  condition  changed  to  almost  absolute  hemianopsia,  so 
that  I  am  unable  to  make  any  direct  comparison  in  that  respect. 
L'or  the  same  reason  I  was  also  prevented  in  this  case  from  inves- 
tigating the  state  of  the  form-sense  in  other  meridians  than  the 
horizontal ;  but  I  wish  to  take  this  opportunity  of  emphasising 
the  importance  of  so  doing,  because  1  have  found  in  other  cases  a 
marked  difference  in  the  condition  of  the  upper  and  lower  quad- 
rants in  the  defective  halt  fields.  I  also  wish  to  lay  stress  on  the 
preliminary  questions  about  the  recognition  of  black  and  white, 
since  the  replies  to  them  will  immediately  reveal  whether  black 
and  white  test-objects  are  suitable.  Thus,  in  one  of  my  cases  I 
found  a  marked  defect  for  black  and  white,  and  therefore  for  all 
test-objects  based  on  their  use,  associated  with  an  apparently 
good  power  of  recognising  hand-movements  in  the  periphery, 
and  counting  fingers  or  other  equally  large  objects  held  excen- 
trically. 

To  return  from  this  digression.  I  ask  you  to  take  notice  that 
the  first  of  these  test-objects  which  I  employed  allowed  of  the 
form-sense  being  estimated  on  the  sound  side  as  far  out  as  45^* 
and  65°  respectively  in  the  inner  and  outer  half  fields  ;  and  from 
personal  observation  I  am  satisfied  that  either  of  them  supplies 
a  more  delicate  method  for  the  periphery  than  the  use  of  Snel- 
len's test-types,  or  any  such  figure  of  comple.x  form.  For  the 
recognition  of  a  complex  figure  it  is  necessary  that  it  should  be  of 
such  a  size  that  we  not  only  appreciate  it  as  a  whole,  but  discern 
its  separate  parts.  A  small  test-tj'pe  cannot  be  identified  by  a 
normal  eye  far  from  the  point  of  direct  fi.xation,  and  is,  therefore, 
no  proper  test  of  the  peripheral  visual  acuity.  The  smaller  the 
type,  the  smaller  the  area  tested.  If  a  large  test-type  is  taken,  a 
larger  surface  of  the  retina  is  stimulated  than  by  the  test-objects 
shown  to-day,  and  the  test  is  less  delicate, 

I  hope  I  shall  not  be  thought  too  captious  if  I  point  out  that 
the  above  remarks  may  be  applied  to  Samelsohn's  case  with  addi- 
tional force.  First,  because  it  is  questionable  whether  a  patient 
whose  direct  visual  acuity  is  below  normal  can  have  his  peripheral 
form-sense  equal  to  normal ;  and  secondly,  because  this  patient 
must  have  had  a  special  difficulty,  on  account  of  his  hypermetropia 
and  presbyopia,  in  seeing  objects,  particularly  those  near  at  hand, 
even  on  the  sound  side.  Two  of  my  own  cases  afforded  illustra- 
tion of  this  diflicuUy,  and  showed  further  that  the  assistance  to 
be  derived  from  spectacles — as,  indeed,  is  well  known — is  ordinarily 
limited  to  the  central  parts  of  the  field  of  vision. 

Lastly,  one  word  about  the  light-sense.  We  have  as  yet  no 
completely  satisfactory  method  of  investigating  it  in  the  peri- 
phery, so  that  any  statement  of  its  condition  is  apt  to  be  imper- 
fect and  hazardous.    Therefore,  let  us  not  theorise,  but  inquire. 

Time  will  not  permit  of  my  giving  further  details  of  my  own 
cases  at  present ;  but  I  shall  take  an  early  opportunity  of  record- 
ing them  more  fully.  If  the  facts  which  I  have  exposed  go  to  prove 
anything,  it  is  surely  that  there  is  not  yet  any  well  constituted  case 
where  a  hypothetical  half-vision  colour-centre  has  suffered  alone, 
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and  other  senses  have  been  left  "  intact."  It  may  be  said  that  the 
apparently  great  preponderance  of  the  colour-defect  over  that  of 
the  other  senses  is  highlj'  suggestive,  or  only  explicable  on  the 
presumption  that  there  are  special  centres ;  but  that,  owing  to 
their  close  proximity,  it  is  hardly  possible  for  one  to  be  injured 
without  the  others.  While  1  admit  the  plausibility  of  that  argu- 
ment, it  in  no  way  alters  my  position  in  respect  to  the  assertions 
made  by  the  writers  whom  I  have  quoted,  nor  does  it  diminish 
the  necessity  for  careful  inquiry,  especially  as  to  whether  the  pre- 
ponderance is  real  or  apparent. 

I  shall  not  in  conclusion  be  so  illogical  as  to  say  that  there 
are  no  special  centres,  for,  in  connection  with  the  colour-sense  in 
particular.  I  know  that  there  are  other  recorded  cases,  congenital 
and  acquired,  which  lend  some  probability  to  the  theory  of  a 
special  centre  for  colour.  On  other  grounds  I  am  not  disposed  to 
favour  that  theory,  but  it  is  beside  my  present  purpose  to  discuss 
these.  I  have  endeavoured  to  show  that  the  imperfect  investiga- 
tion of  one  group  of  cases  has  led  to  deductions  unwarranted  by 
the  facts  before  us,  and  that  a  fresh  inquiry  is  necessary.  I  feel 
confident  that  cases  of  partial  hemianopsia  are  far  more  frequent 
than  is  usually  supposed,  and  not  less  certain  that  their  more 
careful  inve,stigation  is  calculated  to  throw  much  light  on  the 
nature,  relations,  and  localisation  of  the  visual  senses. 

Mr.  IIewetson  said  that  he  himself  had  hemianopia  at  times. 
The  form  from  whicli  he  suffered  was  that  suddenly  in  the  right 
half  of  both  retinre  he  saw  an  appearance  of  an  electrical  dis- 
charge, which  completely  Ijlotted  out  from  that  half  of  the  field  of 
vision  all  objects  whatsoever;  this  was  followed  by  severe  pain 
on  the  left  parietal  region. — Dr.  Benson  asked  Mr.  IIewetson  if 
such  appearances  were  not  indicative  of  possible  cerebral  trouble  ? 
—Dr.  K.4.HI.  Ghossmann  thought  that  such  cases  were  more  like 
a  scintillating  scotoma.  He  had  suffered  from  such  attacks,  and 
■with  him  they  were  always  followed  by  sickness  and  headache. — 
Dr.  Mackat  thought  such  cases  functional ;  they  should,  how- 
ever, receive  as  careful  investigation  as  those  due  to  gross  lesion. 


GENERAL  NEUROSES  HAVING  AN  OPHTHALMIC 

ORIGIN. 

Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of 

the  British  Medical  Association  held  in  Glasgow,  August,  ISSS. 

By  H.  BENDELACK  HEWETSON,  M.R.C.S., 

Ophthalmic  and  Aural  Surgeon,  Leeds  General  Infirmary  ;  late  Hoiise-Surgeon 
Leeds  Public  Dispensary. 


It  ia  now  some  years  since  I  first  observed  symptoms,  many  and 
varied,  occurring  in  neurotic  persons  who  were  also  the  subjects 
of  uncorrected  optically  defective  sight.  In  investigating  more 
particularly  the  relationship  between  the  various  optic  errors  and 
sick  headache,  or  simple  headache,  I  was  occasionally  startled  by 
the  apparent  direct  relationship  between  the  long  uncorrected 
disorder  (with  all  its  immediate  train  of  nervous  disorders)  and 
general  conditions  of  ill-health  which  seemed  to  be  the  direct  out- 
come of  a  thus  already  demoralised  nervous  system.  It  is  now 
well  established  that  many  cases  of  migraine  or  sick  headache  are 
directly  attributable  to  the  reflected  irritation  of  the  brain  (and 
thence  the  gastric  functions  and  heart's  action)  from  some  uncor- 
rected optical  state,  chief!}'  on  the  side  of  hypermetropia, 
and  always  in  a  neurotic  subject.  It  is  also  we'll  proven  that 
many  of  these  cases  are  entirely  relieved  from  their  periodic 
attacks  by  the  use  of  properly  selected  glasses  ;  or,  having  passed 
an  age  when  the  activity  of  the  accommodation  ceases  more  or 
less,  and  the  eye  becomes  presbyoptic,  the  severity  of  the  head- 
ache or  migraine  becomes  greatly  modified.  It  is  further  well 
known  that  a  patient,  the  subject  of  hypermetropia,  is  liable, 
according  to  varying  circumstances,  such  as  extent  of  defect  and 
use  of  the  eyes,  to  more  or  less  constant  "head  pains,"  not  neces- 
sarily associated  with  very  obviously  defective  vision,  or  aching 
eyes,  but  always  peculiar  in  their  position  and  character,  and 
aggravated  by  close  application  of  the  sight.  Although  I  have 
very  fully  published  my  observations  some  time  ago  on  the  rela- 
tions between  sick  headache  and  optical  defects,  and  utilised  what 
was  previously  discovered  as  to  the  relation  between  headache 
(broadly  defined  as  such)  and  hypermetropia,  I  had  not  felt  my 
footing  sufficiently  to  enable  me  to  bring  forward  that  which  is 
now  my  desire  tn  show,  namely,  that  the  nenrnfee   grovring  and 


arising  from  congenital  optical  error  are  more  subtle  in  their 
nature,  more  varied  in  their  distribution,  and  more  demoralising  to 
the  right  evolution  of  the  nervous  system  than  I  was  at  first  led  to 
suppose, 

1  particularly  wish  it  to  be  clearly  understood  I  do  not  think  all 
sick  headaches  come  from  an  optic  defect,  for  it  is  well  known  that 
decayed  teeth  or  central  irritation  of  the  ear  or  nose  are  frequently 
causes  as  well  as  other  more  general  neuroses.  But  I  have  patients 
who  have  been  martyrs  to  sick  headache  ;  who  are  also  astigmatic, 
and  in  whom  a  complete  cure  has  been  effected  by  the  use  of 
cylindrical  lenses,  showing  that  when  sick  headache  and  its 
accompanying  dyspepsia  is  due  to  reflected  irritation  in  a  neurotic 
subject,  from  the  eyes  to  the  stomach,  complete  immunity  from 
attacks  of  this  kind  may  be  obtained  hy  glasses  ;  and  further,  as 
I  have  observed,  a  very  marked  improvenetit  in  general  cheerful- 
ness and  health.  I  may  here  remark  that  many  persons  who 
suffer  from  sick  headache  are  astigmatic  in  an  abnormal  though 
slight  degree,  and  it  is  only  by  straining  their  eyes  by  looking 
long  and  hard  at  some  fine  object,  or  exercising  such  feats  of 
sight-seeing  as  "  doing  "  the  National  Gallery  and  the  Academy  in 
one  day,  or  severe  microscopical  study,  reading,  and  the  like, 
which  will  irritate  the  brain  sufficiently  to  cause  an  attack.  One 
patient  says  he  always  suffers  from  sick  headache  after  watching 
a  play  ;  another  actually  brings  on  headache,  vertigo,  and  ^  omit- 
ing  by  doing  fine  sewing;  a  third  has  sick  headache  only  when 
reading  for  an  examination  ;  a  fourth  when  she  was  at  school,  not 
since  ;  but  all  proving  to  be  ametropic,  and  completely  cured  by 
the  systematic  use  of  glasses  constantly  worn. 

The  most  common  forms  of  headache  associated  with  that 
optical  error  known  as  hj'permetropia  are— either  simply  a  heavi- 
ness or  pain  over  the  brows  (this  may  or  may  not  be  combined 
with  general  headache),  or  very  frequently  a  tends  r  place  on  the 
top  of  the  head,  making  it  particularly  painful  to  dress  the  hair- 
such  a  pain  as  occurs  after  a  lock  of  hair  has  been  "  slept  on  tha 
wrong  way,"  in  common  parlance  ;  there  is  also  frequently  pain 
at  the  back  of  the  head.  All  these  pains  may  be  present  together, 
or  they  may  exist  singly,  but  they  all  occasionally  occur  in  con- 
junction with  severe  neuralgia  at  the  back  of  the  neck.  This  I 
have  frequently  noticed,  and  where  it  occurred,  whether  associated 
with  the  other  head  pains  or  not,  it,  as  well  as  they,  soon  dis- 
appeared with  the  systematic  use  of  accurately  adapted  correcting 
glasses.  This  symptom  of  pain  at  the  back  of  the  head  and  neck 
is  not  one  whicii  has  long  been  associated  with  optical  defect,  but 
I  have  now  seen  a  sufficient  number  of  cases  to  show  without 
doubt  that  such  may  be  safely  regarded  as  one  of  the  symptoms  of 
(frequently  latent) 'optical  error,  perfectly  remediable  by  the  use 
of  glasses," and,  when  such,  by  glasses  only. 

Dr.  Lauder  Brunton  wrote  me  that  he  has  seen  several  cases  of 
neuralgia  of  the  back  of  the  neck  cured  hy  glasses.  It  would  not 
appear  to  need  demonstration  that  with  symptoms  so  severe  and 
depressing  to  the  general  nervous  system  as  are  the  various  forms 
of  headache — vertigo,  which  is  associated  with  astigmatism  ; 
vomiting;  possibly,  as  I  have  noted,  palpation,  or  neurotic  dys- 
pepsia between  the  attacks  of  migraine— other  conditions  should 
arise  as  a  sequel  in  many  constitutions.  One  which  I  particularly 
wish  to  draw  attention  to  is  insomnia.  This  particular  symptom  I 
observed  in  many  cases  the  subjects  of  astigmatism.  In  one 
instance  in  particular,  where  the  eyes  had  given  much  trouble 
during  the  examination  period  of  an  Oxford  man's  life,  it  was 
particularly  remarked  to  me  that  after  the  astigmatic  trouble 
was  corrected  by  suitable  glasses,  with  an  equal  amount  of  work, 
the  insomnia  disappeared,  and  the  whole  physical  and  nervous 
state  of  the  gentleman  improved  greatly.  One  object  of  my 
paper  will  be  to  show  what  an  important  factor  these  optical 
errors  are  in,  as  it  were,  moulding  during  childhood  and  early  life 
the  nervous  and  constitutional  state  of  the  individual.  As  a  proof 
of  this  I  will  quote  two  cases,  both  in  ladies  of  education  and 
refinement,  which  seem  to  give  us  some  sort  of  clue  to  the  pos- 
sible effects  on  the  constitution  of  persons  who  conscientiously 
struggle  through  a  severe  scholastic  career  with  important  optical 
errors  entirely  uncorrected. 

The  first  case  was  that  of  a  lady,  aged  '22,  whom,  some  few 
years  ago,  I  found  to  be  the  subject  of  compound  hypermetropic 
astigmatism.  Her  health  was  not  good,  but  she  particularly 
complained  of  headache  and  general  feelings  of  malaise.  I  cor- 
rected the  astigmatism  after  very  patient  testing,  since  here  great 
nervousness  made  it  a  very  trjang  process  for  myself  as  well  as 
the  patient.  There  were  "other  symptoms,  such  as  wmild_  be 
ordinarilv  covered  by  the  cotirenient  biit  ton  easily   acCRSsibl*- 
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term  hysteria,  which  sliowed  itself  in  subjective  pains  at  the  back 
6i  the  neck,  tenderness  ot  the  spine,  and  frequently  of  the  skin 
generally.  There  was  no  apparent  lesion  in  any  important  organ, 
and  she  appeared  to  be  the  possessor  of  a  greatly  demoralised 
nervons  system,  which  was  easily  over-m-ought,  no  matter  what 
amount  of  moral  pluck  appeared  to  Tie  put  forth  to  resist  an 
attack.  After  wearing  the  glasses  for  three  years  constantly  her 
whole  being  seemed  to  change,  so  great  was  the  relief.  All  head- 
aches and  difficulty  in  obtaining  sleep  disappeared,  the  appetite 
improved,  and  she  became  more  companionable  at  home ;  but 
there  was  evidently,  with  all  this  improvement,  a  disordered  state 
of  the  nervous  system  not  yet  removed;  the  tenderness  of  the 
spine  remained  more  or  less,"and  the  health  was  still  subject  to 
varialjle  and  unaccountable  fluctuations.  I  made  up  my  mind 
that  though  the  head  pains  had  been  so  far  cured  by  the  use 
of  glasses,  yet  the  long  struggle  in  pain  .  and  toil  of  educational 
work  had  so  far  damaged  theperipheral  nerve.8  that  seine  other 
means  of  cure  must  be  attempted.      '      '    "-    '-   "!'■"■■■    ■/_ -Ii  „  '     ' 

]  could  multiply  instances  in  which  varying  degrees  of  this  kind 
6f  nervous  demoralisation  occurred;  but  generally  there  is  either 
ner\'e-resisting  power  or  neurotic  recuperation  sufficient  to  enable 
the  individual  to  recover  if  the  sight  be  fully  corrected.  I  am 
perfec'ly  convinced  that  until  the  sight  had  been  corrected  all 
Such  treatment  as  I  have  indicated  would  be  useless.  If  carefully 
looked  into,  this  appears  to  me  to  suggest  some  very  important 
conclusions  in  relation  to  the  community  at  large.  I  "see  children 
driven  to  do  their  work  although  suffering  from  defective  sight, 
constant  headache,  and  restless  nights,  which  result  in  great  "ex- 
haustion of  the  nervous  system,  disturbance  of  the  various  func- 
tions of  the  body,  and  a  djsinclination  to  innocent  and  beneficial 
child-play,  all  of  which  is  with  perfect  ease  set  to  right  by  a  cor- 
rection of  the  optical  defect  which  causes  it.  But  supposing  that 
a  naturally  nervous  subject  grows  up  under  these  conditions,  the 
right  evolution  of  some  of  the  nervous  system  is  undoubtedly  en- 
dowed with  morbid  action,  as  well  as  the  formation  of  the 
character  disturbed.  The  causes  are  evident :  the  consequences,  I 
believe,  will  be  found  in  some  of  the  neuroses  which  I  have  en- 
deavoured thus  imperfectly  to  describe. 

There  are  conditions  and  pains  associated  with  these  headpains, 
and  commonly  attributed  by  the  patient  to  disease  of  the  eyes, 
since  the  eyes  are  frequently  affected.  I  refer  to  the  pain  in  and 
around,  due  to  carious  teeth,  and  these  pains  are  frequently  coin- 
cident with  other — if  I  may  so  call  them — ophthalmic  neuroses. 
The  existence  of  apparently  quiescent  carious  lower  molars  causes 
invariably  a  point  of  pain  in  the  temporal  region ;  liut  the 
upper  molars,  when  carious — one  or  all  it  may  be — cause  pain 
above  the  outer  part  of  the  eyebrow  of  the  same  side.  Decay  of 
the  incisors  and  canines  or  bicuspids,  mostly  quiescent  in  the 
mouth,  commonly  causes  pain  either  in  the  eye  or  about  the  inner 
side  of  the  orbit  above  the  diseased  teeth.  The  extraction  of  the 
offending  teeth  invariably  removes  the  local  pain.  These  conditions 
were  so  frequently  referred  to  diseases  of  the  eye,  that  it  became 
necessary  to  localise  pains  in  the  head  so  as  to  corrpctly 
diagnose  their  origin,  and  hence  reach  the  cause. 

Mr.  Carter  gave  further  details  of  a  case  mentioned  by  Mr. 
Hewetson,  :ind  of  other  cases  in  his  prac^ice. — .Mr.  Bickerton 
spoke  of  epileptic  attacks  as  bning  determined  by  ametropia  and 
want  of  convergence,  and  cured  by  the  use  of  glasses." — Dr.  Reid 
asked  if  those  were  cases  of  high  degree.  He  generally  supposed 
that  the  cases  which  gave  most  trouble  were  those  of  moderate 
degree,  where  the  ciliary  muscle  made  an  attempt  to  overcome 
the  ametropia. — Mr.  Hewetson  replied  that  the  large  majority  of 
cases  giving  trouble  were  in  those  in  whom  there  was  a  small 
optical  error;  in  the  higher  degrees  the  accommodation  "  throws 
lip  the  sponge,"  but  in  the  lesser  degrees  there  is  a  constant  at- 
tempt at  ciliary  connection. 

','.'*  Mr.  Bickerton,  since  the  reailiiig  of  tliis  paper,  lias  seen  a  case  of  epilepsy 
occuriing  in  a  lady  of  .30,  whose  eyes  were  naturally,  liiehly  hypermetropic.  l)nt 
liave  become  the  subiects  of  conical  cornea  She.  of  her  own  accord,  avoided 
rea^ling.  etc,  as  beinti  "  sure  to  brins  on  an  attack." 

Under  the  new  Army  Bill,  to  be  laid  before  the  I'arliaraents  of 
Austria-Hungary,  medical  students  will  be  called  upon  to  serve 
six  months  in  the  ranks,  and  six  years  in  army  hospitals  or  field 
ambulances. 

■  MBmcAi,  Maoistratk. — Dr.  A.  H.Kelh-.  Parsonetown,  late  Staff 
^Sufge/^n  R.N..  has  been  appointed  to  the  Commission  of  the  P"ace 
"for  tiio  King's  County. 


SAILORS   AND  THEIE    EYESIGHT,    INCLUDING; 

COLOUR-BLINDNESS. 

Head  in  the  Section  of  Ophthahnologn   at  the  Annual  Meeting,  of 
the  British  Medical  Association,  held  iti  Glasgow,  Avffust,  1S88. ;  .. 

By  T.  H.  BICICEETON,  "f ' 

Ocnlist  to  the  Liverpool  Royal  Infirmary. 

In  the  discussion  following  a  paper  on  "  Colour-Blindness  in  the 
.Mercantile  Marine,"  read  last  year  before  this  .Section  at  Dublin, 
Mr.  Nettleship  made  <i  remark  to  the  effect  that,  in  the  absence  of 
proof  of  accidents  having  occurred  through  the  defective  eyesight 
of  sailors,  but  little  attention  would  be  paid  to  the  subject.  He 
suggested,  and  his  suggestion  was  endorsed  by  the  British  Medi- 
caid JoniNAi„that  evidence  should  be  collected  of  accidents  which 
have  actually  happened  from  mistakes  as  to  the  colour  of  signals, 
or  from  otlier  defective  eyesight,  believing  that  such  evidence 
would  form  a  real  fulcrum  on  which  to  work. 

.\cting  on  that  suggestion,  I  have  during  the  past  year  been  on 
the  look  out  for  facts  which  in  any  way  bore  upon  this  point ;  but 
the  difficulties  in  the  way  of  obtaining  evidence  ot  this  nature  are 
great. 

In  the  first  place,  the  question  of  eyesight  can  scarcely  yet  be 
said  to  enter  into  the  inquiries  held  as  to  the  causes  of  shipping 
accidents.  Secondly,  if  perchance  defective  vision  has  appeared 
as  a  possible  cause,  it  has  been  passed  unnoticed  by  the  press;  and, 
finally,  it  is  to  the  interest  of  those  employing  sailors  with  defec- 
tive eyesight  to  be  silent  about  the  deficiency  in  case  of  accident. 

It  is  not  my  intention  in  this  paper  to  discuss  the  regulations, 
or  rather  the  want  of  regulations,  which  allow  colour-blind  and 
defective-sighted  men  to  enter  the  sea  service. 

In  the  British  Medical  Journal  will  be  found  ample  proof 
of  the  thoroughness  with  which  the  general  aspect  of  this  subject 
has  been  treated,  and,  should  further  corroboration  be  required,  it 
is  to  be  found  in  the  admirable  paper,  by  Dr.  Brailey,  "  On  the 
Tests  of  Vision  best  adapted  for  Service  at  Sea  ;"  in  the  "  Cantor 
Lectures  on  Colour-Blindness,"  by  Mr.  Brudenell  Carter ;  and  in  a 
paper  "  On  Colour-Blindness  with  relation  to  Railway  and  Sea 
Signals,"  written  by  our  Vice-President,  Dr.  Wolfe,  as  far  back  as 
1879 ;  and  if  the  opinions  of  these  and  other  experts  have  had  but 
little  or  rather  no  effect  upon  those  who  should  be  responsible  for 
the  safety  of  the  sea-travelling  public,  no  additional  general 
statements  are  likely  to  be  of  benefit.  While  we  may  regret  the 
state  of  affairs  which  require  for  what  is  so  obviously  necessary 
such  proofs  as  suggested  by  Mr.  Nettleship,  we  shall,  I  think,  be 
best  furthering  our  cause  by  acting  on  that  suggestion.  There- 
fore, my  remarks  to-day  will  consist  mainly  in  the  relation  of 
cases  of  accident  in  which  the  colour-sense  has  been  called  in 
question ;  of  cases  of  accident  in  which  the  evidence  has  shown 
that  it  should  have  been  called  in  question;  of  a  case  where,  al- 
though a  mistake  as  to  the  meaning  of  a  light  was  made,  the  good 
vision  and  prompt  action  on  the  part  of  an  officer  was  the  means 
of  preventing  a  serious  calamity ;  and  of  cases  of  pilots  with  de- 
fective eyesight. 

The  first  case  is  one  known  to  most,  if  not  to  all,  present ;  but 
in  a  paper  of  this  description  it  is  convenient  to  mention  it.  It 
is  to  be  found  on  page  fi  of  the  Annual  Report  of  the  Supervising 
Tnspector-Oeneral  of  Steam  Vessels  to  the  Secretary  of  the 
Treasury,  dated  Washington,  1880,'  and  reads  as  follows :  "  On  the 
niglit  of  July  .5th,  1875,  there  was  a  collision  near  Norfolk,  Va., 
between  the  steam  tug  Luinhennan  and  the  steamship  Isaac  Bell, 
the  former  vessel  bound  to,  and  the  latter  from,  Norfolk.  The 
accident  occurred  at  about  ',)  p.m.  on  an  ordinarily  clear  night, 
under  circumstances  which  until  recently  seemed  more  or  less 
mysterious.  The  master  of  the  steamer  and  all  liis  officers  made 
oath  that  at  the  time  signals  were  made  to  the  tug,  the  latter  was 
from  one  to  two  points  on  the  steamer's  starboard  bow,  and  conse- 
quently the  steamer's  green  light  only  was  visible  to  the  approach- 
ing vessel.  Yet  the  master  of  the  tug,  whose  statement  was  un- 
supported by  any  other  testimony,  asserted  that  the  steamer's  red 
light  was  exhibited,  and  he  signalled  accordingly.  The  dis- 
crepancy in  the  statcmi'nts  was  so  great,  that  many  persons  un- 
charitably charged  the  master  of  the  tug  with  being  intoxicated, 
although  no  evidence  was  ever  offered  in  support  of  the  charge. 
By  this  accident,  ten  persons  lost  their  lives.  Upon  a  visual  exa- 
mination of  this  officpr  under  the  rules  during   the  past  summer, 

1  For  this  Infnrmatio'  I'  have  to  thank  J<r.  Jnv  Jeffries,  of  Boston. 
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namely,  four  years  after  the  accident  happened,  and  during  which 
time  there  had  been  no  question  as  to  his  sight,  by  the  surgeon  of 
the  Marine  Hospital  at  Norfolk,  he  was  found  to  be  colour-blind, 
two  examinations  having  been  accorded  him,  with  an  interval  of 
ten  days  between  them." 


..■•■6c 


Fig.  1. — A,  actual  position  of  steamship.  Isaac  Bell,  C,  its  green  light, 
which  was  taken  fjr  a  red  one.  B,  Supposed  position  of  hfuicBell.  D. 
orig'nal  position  of  the  tug,  Lumhennan.  E.  the  course  the  tug-master 
took  in  order  to  pass  astern,  as  he  supposed,  of  the  steamer,  and  thus 
directly  causing  tlje  collision. 

The  second  case  I  have  come  across  will  he  found  mentioned  in 
the  Shipping  and  Mercantile  Gazette  and  Lloyd's  List,  dated  .Tune 
29th,  1881.  The  paragraph  runs  thus:  "Colour-Blindness,  New 
York,  June  18th. — The  pilot  of  the  steamer  Citi/  of  Austria,  which 
was  lost  in  the  harbour  of  Fernandia,  Florida,  "last  April,  is  proved 
to  be  colour-blind.  In  this  way  it  would  appear  he  mistook  the 
buoys,  and  his  mistake  cost  the  owners  200,000  dollars  (£40,000). 
An  examination  showed  that,  at  a  distance  of  more  than  six  feet, 
he  could  not  distinguish  one  colour  from  another.  The  physicians 
attribute  the  defect  to  an  excessive  use  of  tobacco.  The  services 
of  the  Marine  Hospital  .surgeons  were  tendered  to  the  local  authori- 
ties without  fee  two  years  ago,  but  were  declined." 

These  are  the  only  two  cases  I  know  of  where  colour-blindness 
has  been  positively'  asserted  as  the  cause  of  accident.  In  the 
following  case  the  steamer  Toronto  on  the  night  of  .January  l.Sth, 
1888,  ran  down  the  Norwegian  barque  Freidis  in  the  Irish  Channel, 
on  which  occasion  thirteen  lives  were  lost.  The  evidence  given 
at  the  Board  of  Trade  inquiry  as  to  the  lights  seen  may  be  briefly 
summed  up  as  follows.  The  captain,  the  mate,  and  the  quarter- 
master saw  first  a  red  light  and  then  a  green  one.  The  look- 
out man  saw  no  red  light,  only  the  green  light.  Asked  if  he  was 
colour-blind,  he  replied  that  he  was  not.  and  that  he  had  never  made 
a  mistake  in  reporting  the  colour  of  a  light ;  and,  in  answer  to  the 
question  as  to  what  in  his  opinion  was  the  cause  of  the  collision, 
he  had  no  hesitation  in  stating  that  it  was  owing  to  his  own 
captain  porting  his  helm.  In  a  letter  published  and  commented 
upon  in  the  leading  Liverpool  shipping  p.aper,  the  Jovrnnl  of 
Commerce,  referring  to  this  case,  it  is  remarked  that  "  the  nega- 
tive evidence  of  the  look-out  man  that  he  did  not  see  the  red 
light  cannot  weigh  against  the  positive  evidence  of  the  captain, 
two  officers,  and  the"q\iartermaster  that  they  did  see  it,  and  it 
has  yet  to  be  ascertained  why  it  was  not  seen  by  him."  In  this 
remark  we  shall  undoubtedly  agree ;  for,  although  there  is  no  evi- 
dence that  he  was  colour-blind,  neither  is  there  any  evidence  that 
ho  was  not.  Common  sense  would  say,  "  Have  the  man  tested  ;" 
but  the  wiseacres  who  adjudicate  these  matters  do  not  consider 
such  matter-of-fact  methods  necessary,  and  prefer  to  asTc  the 
question :    Did   anyone  ever  know  a   sailor  who   acknowledged 


himself  colour-blind  ?  This  case  is  also  of  more  than  usual 
interest  from  a  statement  made  by  the  captain  of  the  Toronto  ia 
giving  his  evidence — namely,  that  "  they  only  had  one  look-out 
on  the  steamer,  because  they  always  had  two  officers  on  the 
bridge,  who  invariably  saw  a  light  sooner  than  the  look-out."  The 
importance  of  this  remark  cannot  be  overrated  ;  and  when  we 
find  that  it  is  the  opinion  of  a  man  who  for  nineteen  years  has 
lield  the  position  of  captain,  and  who  has,  in  addition,  never  be- 
fore hud  a  casualty,  its  importunce  becomes  the  greater.  Is  this 
opinion  a  solitary  one ;  or  should  we,  if  inquiry  could  be  made, 
find  it  a  general  one?  Are  we  to  con.sider  tliat  the  post  of  "  look- 
out "  is  a  superfluous  one  ?  For  that  is  what  this  captain's  state- 
ment practically  amounts  to.  If  there  are  any  who  think  thus,  I 
would  advise  them  carefully  to  read  a  speech  made  by  Lord  (then 
Mr.)  Brassey  in  the  House  of  Commons  in  1876,  for  in  that  speech 
occurs  the  following  sentence  :  "  That  the  entire  management  and 
manoeuvring  of  a  ship  by  the  officers  in  command  might  depend 
on  the  experience  and  judgment  of  the  men  on  the  look-out  aloft ; 
and,  if  tliey  were  not  efficient,  the  gravest  consequences  might 
ensue." 

Personally,  I  am  thoroughly  convinced  that  in  very  many  cases 
this  captain's  statement  is  literally  true,  and  there  can  be  none 
who  have  had  practical  acquaintance  with  sailors  who  could  not 
call  to  mind  cases  of  men  who,  from  colour-blindness  or  defective 
sight,  were  utterly  unfitted  for  the  responsible  position  of  "  look- 
out "  in  which  they  are  placed,  for  it  must  not  be  forgotten  that 
not  only  may  a  colour-blind  or  defective-sighted  sailor  fail  to  re- 
cognise danger  when  present,  but  that  he  actually  constitutes  an 
element  of  danger  to  the  very  vessel  to  which  he  is  intended  to 
be  a  safeguard. 

It  must  also  be  borne  in  mind  that  in  the  verdicts  given  by  the 
Board  of  Trade  Court  of  Inquiry  into  the  causes  of  accident,  equal, 
if  not  more,  credence  is  given  to  the  evidence  of  the  irresponsible 
"  look-outs  "  than  to  that  of  the  responsible  officers. 

In  the  Mercantile  Marine  Service  Association  Reporter,  vol.  xiii, 
No.  CL,  page  11,  in  an  article  entitled  "South  American  Notes," 
is  to  be  found  the  following :  "  The  port  (Ceara),  such  a?  it  is, 
is  situated  behind  the  submerged  reef  already  mentioned,  and 
the  channel  to  get  to  the  anchorage  is  rather  difficult.  The  pilots, 
however,  are  the  very  best  of  their  kind  to  be  found  anywhere,  as 
they  can  perform  their  functions — which,  as  you  know,  in  general 
require  the  best  possible  eyesight — without  any  sight  at  all. 
Captain  Lecky,  the  talented  author  of  Wrinkles,  mentions  he 
was  himself  taught  a  wrinkle  in  piloting  at  this  place.  He 
knew  the  way  in  perfectly  well,  having  been  there  several 
times,  but  took  a  pilot,  as  the  custom  is,  all  vessels  being  charged 
pilotage,  whether  availing  themselves  of  the  services  of  pilot  or 
not.  On  the  particular  occasion  in  question,  while  entering,  he 
was  struck  by  the  fact  that  the  pilot  brought  a  small  mulatto 
boy  with  him,  and,  on  observing  that  the  courses  steered  seemed 
very  erratic  and  likely  to  endanger  his  ship,  he  inquired  further 
into  the  matter,  and  discovered  that  the  pilot  was  quite  blind, 
and  was  being  prompted  by  this  little  boy.  Talk  of  the  blind 
leading  the  blind  and  both  falling  into  a  ditch  ;  that  is  nothing  to 
tlie  destruction  which  may  be  wrought  by  a  blind  pilot." 

The  statement  just  quoted  would  appear  almost  incredible ;  but 
should  proof  be  required  of  the  probability  of  its  correctness,  the 
following  incident  personally  related  to  me  by  Captain  Henry  F. 
Watt,  of  Liverpool,  will  be  sufficient  corroboration.  I  give  it  to 
you  in  the  same  words  in  which  it  was  given  to  me,  and  to  which 
statement  Captain  Watt  kindly  affixed  his  signature. 

"  The  pilot  came  aboard  at  Patras  at  8  p.m.  to  conduct  my 
steamer,  Charles  Morand,  to  Vostitza.  I  took  her  clear  of  the 
shipping  in  harbour,  and  then  handed  her  over  to  the  charge  of 
the  pilot.  For  the  hrst  hour  a  labourer  was  on  the  bridge  assist- 
ing the  pilot  to  make  out  the  lights,  but,  getting  tired,  he  went 
below.  Finding  the  pilot  was  keeping  close  to  the  shore,  and 
noticing  that  he  never  looked  at  the  compass,  I  became  sus- 
picious of  his  eyesight,  and  during  the  next  hour  myself  hauled 
the  ship  off  the  shore  several  times,  .\bout  midnight,  the  atmo- 
sphere being  fairly  clear,  the  pilot  announced  tlint  he  had  arrived 
off  Vostitza,  and  could  see  the  light.  1  could  see  no  ligl  t.  and 
stopped  to  sound,  and  then  hauled  in  for  what  the  pilot  snid  was 
the  harbour.  The  ship  was  just  moving  when  tlie  look-out  man 
sang  out  that  she  was  within  a  stone's  throw  of  the  beach, 
and  just  as  I  got  the  telegraph  full  speed  astern,  she  ran  ashore. 
But  for  my  suspicions  she  would  have  gone  full  speed  on  to  the 
rocks.'' 

A  second  case  of  defective  eyesight  occuring  in  «  pilot,  T  also 
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give  in  the  words  in  -n-hich  I  took  the  etatement  down,  but  in  this 
case  my  informant  asks  me  not  to  mention  his  name.  "  Time 
midnight.  My  steamer  was  bound  to  London  with  a  valuable  and 
perishable  cargo,  and  every  hour  was  therefore  of  great  import- 
ance. The  Trinity  pilot  came  on  board  off  Dover,  and  took  charge 
in  the  usual  course.  There  was  a  spring  flood  tide,  with  a  violent 
gale  from  the  north-west,  with  rain  squalls,  but  the  atmosphere 
was  clear.  At  the  Gull  lightship,  the  pilot,  to  my  great  annoy- 
ance, slowed  down.  On  arriving  at  the  Tongue  light-vessel,  the 
pilot  said  that  he  could  not  see  the  next  light — the  Princes 
Channel  lightship — and  that  the  weather  and  tide  made  it  too 
risky  to  enter  the  river.  The  North  Sand  Head,  the  North  Fore- 
land, the  Tongue,  and  the  Princes  Channel  light  were  perfectly 
%-isible  to  me,  but  the  pilot  declined  to  go  on.  I  then  called  the 
mate  on  to  the  bridge,  and  asked  him  if  he  could  see  the  Princes 
Channel  light.  He  immediately  answered  'Yes  sir;'  and  at  the 
some  time  pointed  it  out.  The  pilot  now  proceeded,  but  anchored 
off  the  Chapman,  and  would  not  go  any  further.  The  ship  lost 
twelve  hours  in  time,  and  over  £100  in  money,  by  this  delay, 
and  I  am  of  opinion  that  had  the  pilot's  eyesight  been  equal  to 
his  duties,  this  loss  would  not  have  occurred." 


V QCREEN 


RED     ■•. 


••.  D  \ 


Fig.  2. — A,  Ushant  Light,  twice  wliite,  once  red.  B.  French  mall  steamer, 
its  red  light  being  mistaken  for  the  light  of  Ushant.  C,  advancing 
steamer.with  D  the  course  taken,  narrowly  escaping  a  collision. 
The  captain  who  related  the  iollowing  case  to  me,  entitled  it 
"  Mauvais  quart  d'/teure  aboard  a  steamer."  I  give  it  to  you  in 
his  own  language.  "Position,  off  Ushant,  a  north-east  gale  with 
very  heavy  squalls  of  hail ;  in  the  squalls,  atmosphere  tiiick  ;  be- 
tween the  squalls,  very  clear.  Bound  to  Rouen,  and  standing  in 
on  an  E.  by  S.  course,  to  try  and  make  Ushant.  Look-out  man  re- 
ported the  red  revolving  light  off  Ushant,  which  is  twice  white 
and  once  red.  I  could  not  make  it  out  clearly,  but  there  were 
two  officers  on  the  bridge,  one  of  whom  had  passed  Ushant  many 
times  recently,  and  knew  the  light  well.  I  had  not  seen  Ushant 
for  fifteen  years.  In  the  middle  of  a  squall,  when  night  glasses 
were  of  no  use,  the  second  mate  reported  that  he  saw  breakers, 
and  I  put  the  helm  hard  a-starboard,  and  made  the  nearest  shave 
of  a  collision  pos.'-ible  to  make.  It  turned  out  that  the  light  taken 
for  Ushant  was  the  red  electric  light  of  what  appeared  to  be  a 
large  French  mail  steamer,  and  that  the  breakers  were  nothing 
'•:=p  but  thr.  t^il  wo*nr  of  her  xcrew.     Sailors  will   .-ipprerintp  tbf 


gravity  of  this  incident  better  than  landsmen."  Had  the  eo-called 
breakers  been  seen  one  half  minute  later  than  they  were,  a  colli- 
sion would  have  been  inevitable. 

I  now  come  to  a  case  of  more  than  usual  interest.  It  is  one 
which,  so  far  as  I  am  aware,  has  not  been  mentioned  before  in 
connection  with  this  subiect;  and  if  the  conclusions  which  I  have 
formed  after  a  close  readmg  of  the  evidence  commend  themselves 
to  you,  it  will  be,  1  think,  unnecessary  to  seek  further  for  cases  of 
accident  due  to  defective  eyesight.  1  refer  to  the  loss  of  H.M.S. 
Va7}yuard  in  the  Irish  Channel  on  September  Ist,  1875.  The 
particulars  of  that  disaster  are  briefly  these.  Four  men-of-war 
(  Warrior,  Hector,  Vanguard,  and  Iron  Dulce)  weighed  anchor  at 
iviugstown  Harbour  for  Cork.  Shortly  after  sailing  the  vessels 
ran  into  a  bank  of  fog.  ^yhilst  in  this  fog  the  speed  of  the  Vaii- 
i/uard  was  reduced  while  that  of  the  Iron  Duke  was  maintained, 
and  the  not  unnatural  sequel  of  the  one  running  into  the  other 
occurred,  seventy  minutes  sufficing  tosend  upwards  of  a  quarter  of  a 
million  of  money  to  the  bottom.  The  couri-martial  on  the  loss 
extended  over  nineteen  days ;  the  evidence  was  minute,  and  the 
court  came  to  the  conclusion  that  the  loss  of  tlie  ship  was  due  to 
six  causes,  which,  however,  it  is  scarcely  necessary  to  mention 
here.  In  addition  six  officers  were  reprimanded,  two  of  them 
being  dismissed  their  ship.  That  four  of  these  causes  had  practi- 
cally nothing  to  do  with  the  disaster  will  be  seen  by  the  fact 
that  the  Lords  of  the  Admiralty,  in  commenting  on  these  six 
said  causes,  cut  them  down  to  two,  namely  (a)  to  the  reduction  of 
speed  of  the  Vanguard,  and  (6)  to  the  sheering  out  of  line  and 
quitting  station  by  H.M.S.  Iron  Duke.  No  one  will  question  the 
statement  that  however  much  the  Iroyi  Duke  had  sheered  out  of 
line,  the  collision  could  not  have  occurred  but  for  the  reduction  of 
speed  on  the  part  of  the  Vanguard.  But  the  slowing  of  the 
Vanguard  was  not  the  initial  cause  of  the  accident ;  it  was  in 
itself  but  the  effect  of  a  cause,  and  we  must  inquire  what  it  was 
that  led  to  the  slowing,  for  in  that  lies  the  real  cause  of  the  disaster. 
On  that  point  the  evidence  is  very  definite;  we  find  that  the  slowing 
of  the  vessel  was  a  direct  consequence  of  a  report  by  a  "  a  look-out" 
man  that  a  ship  was  crossing  the  bows  of  the  ironclad,  and  it  was 
to  avoid  running  this  ship  down  that  the  captain  gave  the  order 
to  slow.  And  when  we  find  that  this  "  look-out "  man  had 
defective  vision,  that  in  evidence  he  stated  that  his  sight  was 
"not  good  on  all  occasions,"  that  he  had  "on  two  or  three  occa- 
sions been  treated  for  defective  eyesight,"  and  that  "  the  sight  of 
his  left  eye  was  a  good  deal  stronger  than  that  of  his  right,"  when 
we  find  that  of  five  look-out  men  placed  equally  well  for  seeing, 
this  man  alone  saw  the  ship  ;  and  when  again  we  find  Mr.  Hunt, 
First  Lord  of  the  Admiralty,  stating  from  his  seat  in  Parliament 
that  "  indeed  the  vessel  seemed  to  be  the  veritable  phantom  ship," 
and  again  that  "  from  the  evidence  there  could  be  no  such  ship," 
are  we  not  justified  in  coming  to  the  opinion  that  the  ship  ahead 
was  indeed  but  a  phantom  of  this  "  look-out  "  man's  disordered 
vision,  and  that  in  his  defective  vision  lay  the  true  cause  of  the 
accident  ? 

I  fail  to  see  how  a  case  better  proving  the  correctness  of  our 
contention,  that  defective  eyesight  in  sailors  is  sufficient  to,  and 
frequently  does,  lead  to  accident,  could  be  found.  And,  if  further 
corroboration  of  this  case  is  required,  it  may  be  found  in  the 
quotation  from  the  Parliamentary  report  of  a  speech  delivered  on 
this  disaster  by  Lord  Brassey,  which  reads  as  follows:  "Was  it 
not  unsatisfactory  that  the  men  who  were  placed  in  the  most 
responsible  positions,  such  as  look-out  men  and  signal  men,  were 
only  ordinary  seamen?  An  ordinary  seaman  was  stationed  as 
look-out  man  at  the  top  masthead  of  the  l'anguard,v/ho  had  been 
only  eight  months  in  a  sea-going  ship.  The  entire  management 
and  manceuvTing  of  a  ship  by  the  oificers  in  command  might 
depend  on  the  experience  and  judgment  of  the  men  on  the  look- 
out aloft,  and  if  they  were  not  efficient,  the  gravest  consequences 
might  ensue.  The  seaman  placed  as  look-out  on  board  the  Van- 
guard was  an  ordinary  seaman,  and  it  was  in  consequence  of  his 
reporting  a  ship  ahead  that  the  Vanguard  stopped  and  the  col- 
lision followed.  It  turned  out  that  this  seaman  had  been  tioice 
treated  for  bUndnPi^.t  in  the  right  eye,  which  was  the  organ  directed 
to  the  supposed  ship"  (the  italics  are  my  own). 

It  is  scarcely  necessary  to  add  that  this  deficiency  of  vision  on 
the  part  of  the  look-out  man  was  much  too  trivial  a  condition  to 
be  taken  into  consideration  either  by  those  who  formed  the  court 
or  by  the  Lords  of  the  Admiralty.  It  was  sufficient  and  necessary 
for  them  to  find  a  cause,  and  I  can  quite  understand  their  being 
influenced  by  some  such  feeling  as  that  six  causes  ought  to  be 
sufficient  without  troublincf  to  find  ft  seventh,  and  that  in  repri- 
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manding  sbc  officers  and  dismissing  two  of  them  their  ship  they 
had  done  their  duty.  The  official  account  of  the  court-martial 
does  not  say  how  they  rewarded  the  defective-sighted  look-out 
man ;  for  all  we  are  aware  he  is  still  on  the  look-out  for  some 
more  phantom  ships,  and  I  have  very  little  doubt  but  tliat  when 
founil  he  will  do  his  best  to  make  use  of  them. 

Anil  now  I  must  bring  this  paper  to  a  close.  Were  it  not  that 
I  have  no  right  to  encroach  further,  nor  even  for  so  long,  on  your 
time,  I  could  relate  other  cases,  each  of  which  has  some  special 
feature :  but  I  trust  the  additional  evidence  I  have  brought  for- 
ward will  be  deemed  sufficient  to  justify  the  medical  profession 
in  continuing  to  press  the  Legislature  for  precautionary  measures. 
Individual  companies  are  now  doing  what  they  can  to  obviate 
those  preventable  dangers  arising  from  defective  eyesight  or 
colour-blindness  in  their  sailors;  but  individual  action  is  not 
enough,  and  it  is  deplorable  that  the  Government  of  the  country 
has  not  taken  the  subject  up  and  settled  it  once  and  for  all.  The 
means  recommended  by  their  Select  Committees  for  the  Preven- 
tion of  Collisions  at  Sea  and  for  the  Prevention  of  Loss  of  Life  at 
Sea  are  and  must  remain  futile,  so  long  as  they  continue  to  ignore 
the  very  essential  of  safety — namely,  perfect  eyesight — on  the 
part  of  officers  and  men.  Surely  it  would  be  wiser  to  avoid  danger 
than  to  provide  for  it. 

There  has  recently  sailed  from  this  city  of  Glasgow  a  vessel  - 
which  may  well  be  considered  an  ornament  and  a  credit,  not  only 
to  the  men  who  designed  and  built  her,  but  also  to  the  nation  to 
which  she  belongs.  We  can  rest  assured  that  the  company  to 
wliich  she  has  gone  will  take  every  care  that  she  is  manned  by 
men  of  good  quality,  and  free  from  all  physical  defects  such  as 
colour-blindness  and  defective  sight.  In  their  hands  she  will  be 
safe  from  all  the  perils  of  land,  of  rock,  and  of  shoal,  for  she  has 
simply  to  be  kept  away  from  them  and  she  is  secure  against  the 
worst  of  weather ;  but  all  the  vigilance  and  care  on  the  part  of 
her  officers  and  men  cannot  prevent  her  from  being  run  into,  if, 
on  the  colliding  vessel,  colour-blind  or  defective-sighted  men  hold 
the  command,  and  that  such  a  possibility  should  exist  is,  to  my 
mind,  a  disgrace. 

The  subject  is  not  a  medical  one;  it  is  a  national,  or  rather  an 
international  one,  and  the  keen  interest  manifested  by  the  public, 
as  instanced  by  the  copious  correspondence  following  a  suggestion 
that  a  possible  factor  in  the  cause  of  the  railway  disaster  at 
Arlsey  Junction  was  colour-blindness  on  the  part  of  the  engine 
driver,  or  by  the  equally  copious  correspondence  which  followed 
an  excellent  leading  article  on  colour-blindness  in  the  Times  of 
December  6th,  1881,  is  to  my  mind  sufficient  evidence  that  were 
the  facts  (1)  that  there  is  no  official  test  whatever  as  to  a  sailor's 
eyesight ;  (2)  that  a  man  may  be  the  subject  of  any  of  the  various 
forms  of  eye  disease,  may  have  any  degree  of  blindness,  or  may 
be  so  shortsigh'^^ed  as  to  be  unable  to  see  distinctly  more  than  a 
few  inches  in  front  of  his  nose,  and  yet  be  at  perfect  liberty  to  be 
a  sailor,  and  to  become  an  officer ;  (.3)  that  although  there  is  a 
compulsory  colour  examination — in  many  cases  a  most  inefficient 
one— to  be  passed  before  a  sailor  can  become  an  officer,  there  is  no 
'  check  to  a  colour-blind  man  being  a  sailor,  or  to  his  remaining  one 
to  his  life's  end;  that  were  these  facts  placed  fairly  before  them, 
public  opinion  would  obtain  for  the  subject  of  "  sailors  and  their 
eyesight  "  that  attention  which  so  far  the  medical  profession  has 
demanded  in  vain. 

2  Citi/  of  New  York,  Inman  and  International  Line. 

Medical  Magistrates. — In  a  list  of  gentlemen  appointed 
Justices  of  the  Peace  for  Lanarkshire  there  occur  the  names  of 
John  Henry  Beath,  C.B.,  M.D.,  Ilillhouse,  Hamilton,  and  John 
Forrest,  M.D.,  Calderview,  Motherwell. 

Beqitests. — The  bequests  of  the  late  John  Griffith,  of  0,  Hanover 
Terrace,  Eegent's  Park,  who  died  onSeptember21st,  aged  91, include 
£4,000  to  the  London  Hospital;  £4,000  to  Guy's  Hospital ;  £4,000 
to  the  Middlesex  Hospital ;  and  £4.000  to  St.  Mary's  Hospital, 
Paddington.— Those  of  the  late  Mr.  William  Adam,  of  No.  3,  Ten- 
terden  Street,  Hanover  Square,  who  died  on  July  27th  at  Forfar, 
include  £.^00  each  to  St.  George's  Hospital,  King's  College  Hos- 
pital, Middlesex  Hospital,  St.  Mary's  Hospital  (Paddington),  and 
Charing  Cross  Hospital;  £600  to  the  Hospital  for  Incurables 
(Putney);  £400  to  the  Association  for  the  General  Welfare  of  the 
Blind;  £.300  each  to  the  Hospital  for  Epilepsy  and  Paralysis 
(Regent's  Park),  St.  Thomas's  Ho.spitnl.  the  Hospital  for  Diseases 
of  the  Throat  (Golden  Squared  the  Infirmary  at  Forfar,  and  the 
Cancer  Hospital  (Brompton). 


COLOUR-BLINDNESS,   WITH    DEMONSTRATIONS 

OF    NEW    TESTS. 

Read  in  the  Section  of  Ophthalmologxj  at  the  Anntictl  Meeting  of  the 
British  Medical  Association  hel'd  in  Glasc/ov\  August,  18S8. 

Br  KARL  GROSSMANN,  M.D., 

Ophthalmic  Surgeon  to  the  Stanley  Hospital,  Liverpool. 

To  employ  people  in  positions  for  which  they  are,  for  some  reason 
or  other,  unfit,  is  not  a  wise  action ;  but  when  such  a  post  on 
which  the  welfare  of  life  andproperty  depends  is  entrusted  to  any- 
one completely  incompetent,  such  a  proceeding  is  unjustifiable, 
not  to  say  reckless.  To  urge  before  you  the  great  dangers  arising 
from  the  employment  of  colour-blind  individuals  as  railway  ser- 
vants and  seamen  would  be  quite  superfluous,  as  no  one  here 
could  possibly  be  of  a  different  opinion.  Any  contribution,  how- 
ever, which  will  show  to  the  laity  at  large  that  we  are  not  mere 
"  theorists,"  and  that  our  grievances  are  well  founded,  will  deserve 
the  thanks  of  everyone,  and  all  the  more  so  if  such  practical 
demoiistratio  ad  oculos  acts  at  the  same  time  as  an  easy  means  of 
detecting  colour-blindness — a  means  which  can  be  applied  by 
anybody  without  special  knowledge  or  assistance.  I  believe  it  is 
principally  due  to  a  want  in  this  direction  that  the  practical 
points  in  reference  to  colour-blindness  have  not  yet  been  generally 
acknowledged. 

But  before  demonstrating  to  you  an  apparatus  constructed  with 
special  view  to  the  points  mentioned,  I  beg  leave  to  make  a  few 
theoretical  remarks  on  colour-blindness.  1  am  not  going  to  give 
you  either  a  long  history  of  the  first  observations  on  colour- 
blindness, from  John  Dalton  onwards,  nor  do  I  intend  to  tire  you 
by  exposing  at  length  the  different  theories  on  colour-perception. 
These  are  elementarj'  points  known  to  every  medical  student. 
For  the  sake  of  simplicity,  1  shall  confine  my  remarks  to-day  to 
that  kind  of  colour-blindness  which  is  by  far  the  most  frequent, 
namely,  red-green-blindness. 

A  colour-blind  person  may  be  defined  as  one  who  mistakes  as 
alike,  or  nearly  so,  certain  colours  which  appear  quite  different  to 
the  normal  eye.  Holmgren,  modifying  Seebeck's  tests  with 
coloured  papers,  uses  a  bundle  of  about  1.50  different  coloured 
skeins  of  worsted,  out  of  which  all  those  similar  to  a  given  one 
have  to  be  selected.  It  is  clear  that  if  the  selection  be  large 
enough,  a  certain  colour  may  be  matched  as  identical  with  the 
test  specimen.  Stilling  combined  two  such  colours  to  form  a  pat- 
tern of  the  one  on  a  ground  of  the  other.  By  this  way,  a  colour- 
blind eye  will  see  a  single  colour  only.  Stilling  had  thus  plates 
printed;  and  although  lie  succeeded  finally  in  overcoming  the 
great  technical  difficulties  in  the  reproduction,  still  his  plates  were 
not  perfect,  and  failed  often,  and  this  principally  from  a  theo- 
retical mistake,  for  which  I  think  I  have  found  out  the  reason. 
I  return  to  this  point  in  a  moment. 

For  convenience  sake,  I  want  to  introduce  here  a  new  word: 
I  will  call  "  twin-colours"  a  pair  of  different  fundamental  colours* 
(both  simple  and  in  combinations)  which  appear  identical  to  the 
colour-blind  eye.  It  requires  long  and  often  repeated  working 
with  very  intelligent  patients,  and  the  harvest  is  not  over  rich  ; 
still  it  gives  us  a  fair  insight  into  the  way  colours  appear  to 
them. 

To  mix  pigments  is  the  way  Stilling  pursued  ;  and  although  this 
is  in  one  sense  the  easiest  mode,  it  has  the  disadvantage  of  pro- 
ducing subdued  tints  only.  For  brilliant  colours  I  resorted  again 
to  aniline-dyed  wools.  The  v,-ay  1  finally  adopted  for  comparing 
colours  easily  is  shown  by  this  tail  of  wools  (exhibited).  It  con- 
tains 102  colours,  each  arranged  so  that  it  is  shaded  gradually 
from  dark  to  light,  from  knot  to  knot  being  of  one  shade.  There 
are  altogether  1,744  different  tints.  The  mode  of  comparing 
colours  here  is  extremely  convenient,  the  only  thing  required  is  to 
pick  out  two  colours  which  seem  very  nearly  the  same,  and  then 
to  run  the  one  tint  along  the  shades  of  the  other.  On  this  plate 
which  I  pass  round  you  will  find  a  good  collection  of  such  twin- 
colours.  In  order  to  verify  their  apparent  identity,  I  resorted  to 
the  mode  adopted  by  Cohii,  and  embroidered  letters  of  the  dif- 
ferent wools.  Of  the  specimens  I  show  here,  let  me  draw  your 
attention  to  some  of  the  yellows  and  greens,  which  are  particularly 
valuable,  as  I  shall  explain  presently. 

In  searching  through  the  colours,  I  found  that  to  some  pairs  a 
third  fundamental  colour  could  be  added,  thus  completing  the 

1  Fundamental  colours :  yellow,  blue,  red,  green. 
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twin-colours  to  triplet-colours ;  for  instance,  to  green  and  yellow, 
a  certain  red.  Here,  on  this  plate  (passed  round),  you  see  some  of 
these  triplet  combinations.  Soon,  however,  I  observed  the  follow- 
ing :  The  red  in  its  darker  shades  was  not  always  satisfactory  ;  it 
was  acknowledged  by  some  individuals,  while  others  disowned  it 
both  in  twin-  aud  in  triplet-combinations,  and  yet  the  yellow- 
green  twins  and  the  pale-red  tints  were  equally  good  for  all,  In 
some  cases,  the  red  appeared  exactly  like  the  green  or  brown  ;  in 
others,  it  was  lighter,  in  others  darker.  Still,  in  all  my  cases,  the 
brown,  the  yellowish-brown,  and  green,  acknowledged  by  one  was 
identical  for  all  the  others.  There,  then,  was  a  problem  which 
wanted  solving.  After  several  futile  attempts,  I  at  last  found  the 
following  explanation.  Some  colour-blind  persons  do  not  see  the 
spectrum  in  its  full  normal  length,  but  shortened  at  the  red  (left) 
end.  Therefore,  not  perceiving  certain  red  rays  of  the  spectrum, 
they  would  see  a  particular  red,  darker  than  some  of  their  co- 
suflerers,  whose  spectrum  is  of  normal  length.  Of  course,  as  pig- 
ment (and  dyes)  are  not  pure  like  prismatic  colours,  a  certain  red 
will  not  appear  black  to  them,  but  as  a  dark-brown ;  and  a  pale 
red  or  pink  will  contain  so  much  white  that  there  will  be  no 
darkening  effect  noticeable  from  the  red  component  of  that  par- 
ticular colour.  On  the  other  hand,  the  green  did  not  appear  affected 
by  the  length  of  the  spectrum,  and,  therefore,  all  my  colour-blind 
patients  saw  the  yellow  and  green  twin-colours  alike. 

This  explains  why  some  of  Stilling's  plates  are  theoretically  un- 
reliable. It  shows  us  that  for  the  purpose  of  such  pseudo-isochro- 
matic  combinations,  the  darker  or  middle  tints  of  red  have  to  be 
avoided.  I  made  some  special  use  of  this  observation  by  em- 
broidering letters,  of  which  the  following  woodcut  (Fig.  1)  gives 


Pig.  1. 
an  idea,  as  far  as  an  illustration  in  black  and  white  can  do  so. 
Three  colours  are  employed — green.  Virown,  and  red.  On  a  brown 
ground  a  P  is  formed  of  red  wool.  This  F  is  completed  to  an  Rby 
a  green  tail  (marked  in  the  woodcut  by  a  lighter  shade).  When 
I  show  this  letter  to  cue  of  my  patients  whose  spectrum  is  of 
normal  length,  he  savs,  "  I  do  not  see  any  letter,  all  is  a  blank  to 
me."  Another  one,  whose  spectrum  is  shortened,  recognises  a  P 
(dark  on  a  lighter  ground),  and  we  ourselves  see  the  R.  The  more 
the  spectrum  is  shortened  at  the  red  end,  the  darker  and  more 
distinct  appears  the  P. 

It  seems  to  me  that  herewith  a  step  forward  is  made  in  the  di- 
rection of  explaining  the  difference  between  the  "  red-blindness  " 
and  "  green-blindness  "  of  the  followers  of  the  Young-Helmholtz 
theory.  As  for  myself,  I  have  never  met  with  a  case  where  red- 
blindness  alone  or  green-blindness  alone  existed ;  I  always  found 
that  an  individual  incapable  of  recognising  red  as  such  was  equally 
insensible  to  green.^  Evervone  who  would  mix  f;reen  and  grey 
would  also  add  reddish  tints  to  those  colours,  provided  the  selec- 
tion of  shades  and  tints  was  sufficiently  large.  The  only  differ- 
ence I  could  find  up  to  the  present  was  the  one  concerning  the  red 
end  of  the  spectrum,  and  this  accounted  for  the  difference  of 
twin-colours  required  in  the  different  cases. 

Bv  the  three-coloured  letter  described  above  we  are  thus  en- 
af)k'd  to  know  at  once  to  which  class  our  candidate  belongs. 

[As  a   parenthesis,  I   will  add  another  less  important  reason, 

■  1  mean,  of  course,  t\  pical  coDgenilal  coluur-blindnes^. 


while  easier  avoided,  why  red  is  not  very  suitable  for  letters  or 
figures  of  twin-colours — namely,  the  variability  of  the  daylight. 
As  we  all  know,  the  sunlight  is  not  white,  but  yellowish.  Clouds 
alter  the  light  very  much,  and  fogs  and  smoke,  abounding  in  our 
atmosphere,  contribute  their  share  to  modify  it,  too.  In  my 
specimens,  the  red  was  hereby  far  more  affected  than  the  green 
and  yellow — thus  doing  away  with  the  apparent  identity  of  some 
twin-colours.] 

For  these  reasons  most  of  Stilling's  plates  are  not  reliable. 
But  also  the  wools  used  in  twin-colours  in  the  shape  of  letters  or 
figures  are  subject  to  a  very  great  drawback,  and  that  is,  they 
are  very  apt  to  fade.  The  colours  are  not  only  not  fast,  but  fade 
differently.  Some  pinks,  for  instance,  are  completely  altered  by 
an  exposure  of  a  few  minutes  to  the  sun ;  the  same  with  some 
mauves;  and  most  of  the  other  colours  are  affected  to  some  ex- 
tent.   The  amount  of    fading  is  different  in    every  individual 


colour,  with  the  result  that  a  letter  originally  quite  indistinguish- 
able becomes  easily  readable  after  a  certain  time  by  the  mere  ex- 
posure to  ordinaiy  daylight. 

Also  Holmgren's  test  is  open  to  the  objection  that  it  can  only 
be  perfectly  applied  in  daylight. 

In  order  to  obriate  as  much  as  possible  these  objections,  I  tried 
to  construct  tests  for  artificial  light  which  would  at  the  same 
time  imitate  the  coloured  signal  lights  as  nearly  as  possible.     I 


Fig.  3. 
experimented  with  different  transparent  and  semi-transparent 
miiteriiil,  paper,  tissue  paper,  gelatine,  etc.,  and  finally  adopted 
coloured  glass.  Out  of  two  pieces  of  different  (twin-coloured) 
glass  I  cut  small  squares,  and  arranged  them  loosely  between  two 
sheets  of  plain  glass,  so  as  to  form  some  mosaic  pattern.  They 
are  kept  in  their  position  by  four  bands  of  glass  cemented  to  the 
edges  of  the  one  cover-glass.    A  narrow  metal  frame  keeps  the 


Nov.  10,  1888.] 


TBB  snrriss  medical  journal. 


104S 


■whole  together,  and  forms  it  into  a  slide,  to  be  placed  into  a  lan- 
tern. Fig.  2  represents  this  lantern  when  open.  It  consists  of  an 
almost  cube-shaped  tin  box,  about  six  inches  high,  six  inches 
wide,  and  eight  inches  deep.  It  contains  a  small  paraffin  lamp 
with  a  retiectur,  both  fitting  into  a  socket  in  the  bottom  of  the 
lantern.  The  top  has  an  opening  for  the  chimney.  The  back 
(invisible  in  the  figure)  opens  so  as  to  admit  the  lamp^  easily. 
The  front  is  open,  and  contains  several  grooves  to  receive  the 
carrier  for  the  slide.  A  piece  of  ground  glass  is  placed  behind  the 
carrier,  and  in  the  third  groove  a  transparent  coloured  glass  may 
be  placed  if  needed.    The  slide  itself  lies  in  front  (in  Fig.  2). 

Fig.  3  represents  the  lantern  when  ready  for  use.  The  ground 
glass  behind  the  slide  makes  the  light  more  even,  and  allows  the 
use  of  a  very  small  wick.  The  construction  of  the  slide  will  be 
readily  seen  "in  Fig.  4,  as  the  lines  in  the  woodcuts  Fig.  2  and 


Fig.  i. 

Fig.  o  are  somewhat  misleading.  Fig.  4  is  a  copy  from  a  photo- 
graph, and  shows  very  well  the  imperfect  shape  of  the  squares, 
due  to  my  want  of  practice  with  the  diamond.  This  photograph 
was  taken  from  a  light  red  and  green  slide.  It  shows  very  well 
how  all  these  slides  appear  to  the  colour-blind  eye.  It  is  quite 
interesting  to  note,  en  passant,  that  the  sensitive  plate  of  the 
photographic  camera  is  in  this  respect  equally  defective  as  a  red- 
green  blind  eye.  It  is  highly  sensitive  to  dark  and  light,  and 
registers  apparently  equal  intensities  of  blue  and  yellow  by  dif- 
ferences of  dark  and  light ;  but  both  slides  and  wool  letters  made 
of  twin-colours  for  the  red-green-blind  came  out  as  complete 
blanks  when  photographed.  Want  of  space  forbids  me  to  go 
further  into  this  matter  here. 

I  must  also  refrain  from  giving  here  a  detailed  description  of 
the  different  slides  ;  a  few  remarks  only  may  suffice.  Some  slides 
do  equally  well  for  lamplight  and  daylight,  for  instance,  one  of 
bright  yellow  and  green  ;  others  for  lamplight  only,  others  again 
only  for  daylight.  To  the  latter  class  belongs  one  slide  which  is 
interesting  in  so  far  as  its  material  is  taken  from  red  and  green 
signal  glass.  Seen  in  daylight,  it  appears  to  the  colour-blind  as 
one  colour  only,  the  only  diffei'ence  perceived  being  due  to  the 
circumstance  that  the  green  squares  vai"y  considerably  amongst 
themselves  in  shade.  In  lamplight,  however,  this  particular  slide 
shows  the  green  bluer  and  duller  tlinn  the  red,  the  latter  thus  be- 
coming distinguishable.  To  equalise  this  difference,  it  requires 
only  a  transparent  pale  bluish-greenish  glass  to  be  placed  between 
lamp  and  slide.  This  tint,  however,  was  not  to  be  obtained  any- 
where, and  I  had  to  stain  the  glass  myself.  In  a  similar  way  I 
stained  glass  yellowish  red,  to  allow  those  .slides  which  are  twin- 
colours  in  lamplight,  to  appear  as  such  in  daylight. 

There  are  also  slides  of  triplet-colours.  One  of  these  is  made  of 
green,  red,  and  brovNTi.  The  colours  are  so  chosen  that  the  green 
and  brown  do  equally  well  for  lamplight  and  daylight,  while  the 
red  completes  the    triplet   for  lamplight  only.    The  red  forms 


a  P,  completed  by  brown  squares  to  a  B,  the  ground  being  green. 
This  slide  is  therefore  a  complete  blank  in  lamplight,  while  in 
daylight  it  shows  a  I'  to  the  colour-blind.  I  have  also  "  pilot- 
letters,"  which  every  one  must  recognise;  to  demonstrate  the 
letters  and  slides  to  the  candidate,  and  there  are  also  "  trap- 
letters,"  to  detect  shamming. 

I  have  thought  of  having  my  slides  reproduced,  not  as  fixtures 
but  movable,  so  that  at  any  time  the  examiner  thinks  it  desir- 
able, the  slides  could  be  opened  and  the  letter  or  pattern  altered. 
This  would  have  the  a<lvantage  that  the  candidate  could  never  be 
certain  what  letter  he  would  he  shown,  and  no  one  of  his  friends 
could  grind  him  beforehand  in  the  different  letters.  Still  there 
are  several  strong  mechanical  obstacles  in  the  way ;  and  this  idea 
may  therefore  have  to  be  abandoned.  The  carrying  out  of  the 
manufacture  of  these  slides  is  almost  as  laborious  as  that  of  my 
models,  as  hardly  one  foot  in  a  big  sheet  of  coloured  glass  is  like 
another,  and  the  most  minute  difference  in  shade  is  already  detri- 
mental. Still,  if  once  perfect,  the  slides  will  last  for  ever.  The 
small  liits  can  scarcely  be  destroyed  by  anything,  and  their  colour 
will  outlive  us  all. 

I  should  like  to  conclude  with  a  few  remarks  on  some  practical 
points. 

The  tests  at  present  applied  by  the  Board  of  Trade  are  anything 
but  satisfactory.  They  consist  in  coloured  cards  and  coloured 
glasses,  the  names  of  which  are  asked.  This  may  lead  to  wrong 
ri'sults  in  two  directions:  (1)  it  may  prove  too  much,  as  the  mis- 
naming of  these  colours  may  be  due  to  ignorance  and  not  to 
colour-blindness;  (2)  it  may" prove  too  little,  as  colour-blindness 
by  no  means  always  prevents  the  correct  naming  of  most  colours, 
even  if  we  could  exclude  guessing.  Several  of  those  who  were 
not  able  to  distinguish  the  letter  in  my  red-green  glass  slide  dis- 
tinctly named  the  reds  and  greens  of  the  Board  of  Trade  tests 
quite  correctly  and  without  much  hesitation. 

Vet,  there  is  another  point  I  want  to  urge,  and  that  is  the  ex- 
amination for  colour-blindness  ought  to  be  repeated  periodically. 
Tobacco  and  other  causes  very  often  affect  the  keenness  of  sight, 
especially  the  colour-perception.  This  has  been  fully  recognised 
in  other  'countries,  where  the  officials  of  many  railway  companies 
are  examined  not  only  periodically,  but  after  each  individual  case 
of  typhoid  fever  and  other  complaints. 

Statistics  are  hardly  wanted  here,  but  for  those  who  are  very 
fond  of  them  I  will  just  mention  that  I  have  before  me  the  most 
careful  and  elaborate  statistics  of  seventy-nine  German  railways, 
comprising  nearly  a  quarter  of  a  million  employes  (23"J,726).  One 
single  point  I  will  state  :  out  of  16,201  cases  of  repeated  examina- 
tion 305  gave  a  result  different  from  a  previous  one,  and  the  re- 
port particularly  emphasises  the  great  importance  of  repeated  ex- 
aminations. 

And  considering  how  easily  the  examination  for  colour- 
blindness can  now  be  carried  out  by  anyone,  it  is  greatly  desirable 
that  this  defect,  which  in  its  typical  form  is  a  congenital  afflic- 
tion, should  be  detected  at  a  period  of  life  when  the  future  voca- 
tion is  not  yet  a  settled  affair,  I  mean  at  school.  This  would 
enable  parents  or  guardians  to  prevent  a  colour-blind  child  from 
embarking  on  a  career  for  which  he  is  utterly  unfit,  and  would 
thus  save  a  great  deal  of  time  and  expense. 

I  therefore  sum  up  with  the  following  points,  namely :  (1)  in  all 
schools  (boys' schools  at  least)  an  examination  for  colour-blindness 
ought  to  take  place  at  a  certain  time,  say  for  instance  at  the  age 
of  ten  ;  (2)  every  railway  servant  and  sailor  ought  to  be  examined 
when  entering  the  service  ;  (3)  these  latter  examinations  ought  to 
be  repeated,  both  periodically  and  after  special  occasions. 

Dr.  Reid  asked  whether  the  spectrum  in  those  cases  was 
shortened  on  the  red  end  only,  or  whether  there  was  a  defect  in 
the  green  too,  and  how  the  colour-blind  sees  the  red  and  green  ; 
also'whether  there  was  a  limit  in  the  restriction  of  the  shortening 
of  the  spectrum  within  which  the  triplet-coloured  test  could  be 
applied. — Dr.  Grossmann  replied  that  in  all  his  cases  the  red  end 
only  was  shortened,  where  there  was  shortening  at  all.  There 
was  no  discontinuation  within  the  spectrum  in  the  green  portion. 
As  for  the  triplet  letter,  it  was  intended  for  (and  made  with  the 
help  of)  colour-blind  people  whose  spectrum  was  of  normal 
length.— Dr.  Mackay  asked  that  in  Board  of  Trade  examinations 
more  attention  should  be  paid  to  the  examination  of  the  colour- 
sense  eccentrically,  with  a  view  to  determining  whether  hemiopic 
congenital  colour-blindness  was  not  sometimes  present,  and  he 
indicated  the  value  of  such  information  towards  the  elucidation 
of  the  constitution  of  the  visual  centres. 
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OBSTETRIC    MEMORANDA. 


PUERPERAL  ECLAMPSIA. 
J.  M.,  aced  24,  robust,  primipara,  -n-as  delivered  of  a  female  child 
on  December  14th,  18ST,  very  little  loss  of  blood  occurring  at  the 
time.  The  nest  morning  she  had  a  convulsive  fit,  from  which  she 
rallied  in  about  eighteen  minutes.  I  administered  bromide  of 
potassium  and  chloral  hydrate  aa  gr.  20.  Another  fit  resembling  epi- 
lepsy came  on  in  about  half  an  hour.  The  head  was  thrown  from 
side  to  side  with  great  rapidity ;  the  arms  worked  convulsively ; 
the  face  became  bright  red,  and"  then  gradually  livid.  The  breath- 
inc,  which  was  at  first  jerky,  became  stertorous  in  about  forty 
seconds.  The  attack  culminated  in  coma,  from  wliich  she  re- 
covered in  twenty  minutes.  The  next  time  she  had  a  fit  I  placed 
her  under  chloroform,  which  seemed  to  modify  the  intensity  of 
the  seizure.  The  attacks  continued  to  recur  even  when  com- 
pletely under  the  intliience  of  chloroform,  and  in  the  evening  of 
the  same  dsy  the  patient  had  had  seventeen  fits  in  twelve  hours, 
and  had  been  continuously  unconscious  for  the  last  four  hours. 
The  pulse  was  120,  full ;  carotids  visibly  throbbing ;  face  flushed  ; 
pupils  contracted.  I  administered  elaterium  (ext.)  gr.  },  calomel 
or.  .5,  and  drew  off  14  ounces  of  blood  from  the  arm ;  after  this  she 
had  only  one  tit,  and  became  conscious  in  six  honrs,  although  she 
was  drowsy  for  several  days.  The  bowels  acted  freely.  The  urine 
contained  "about  one-third  albumen,  which  gradually  disappeared 
in  the  course  of  a  week. 

The  patient  manifested  the  usual  after-symptoms  of  puerperal 
eclampsia — remembering  nothing  that  had  occurred,  not  even  the 
birth  of  the  child  (which  she  said  was  not  hers),  and  not  recognis- 
ing the  surroundings.  At  the  end  of  a  fortnight  her  memory  had 
improved,  and  she  got  up  from  bed  in  fairly  good  health. 

Maitland  Thompso.v,  M.R.C.S.,  etc. 

Metheringham,  Lincoln. 


VENESECTION  IN  POST-PAKTUM   ECLAilPSIA. 
The  following  account  of  a  case,  which  came  under  my  notice 
recently,  may  possibly  he  of  some  interest  to  your  readers. 

I  was  called  to  a  case  by  the  midwife  in  attendance  on  Sep- 
tember r2tb,  1888.  When  1  arrived  I  found  the  patient  quite  un- 
conscious and  in  the  height  of  a  convulsive  seizure.  She  had  that 
morning  given  lurth  to  a  live  healthy  child,  and  the  placenta  had 
come  away  without  difficulty,  the  labour  being  described  by  the 
midwife  as  a  very  easy  one.  In  a  quarter  of  an  hour  after  the 
expulsion  of  the  placenta,  the  patient  became  unconscious,  and 
had  a  number  of  convulsions  in  rapid  succession. 

When  I  saw  her  she  had  been  unconscious  half  an  hour.  I  ad- 
ministered chloroform  at  intervals,  and  succeeded  to  some  extent 
in  controlling  the  violence  of  the  attacks  for  several  hours ;  but  as 
this  did  not  appear  to  be  curative,  and  as  the  venous  system  was 
intensely  engorged,  there  being  little  or  no  discharge  from  the 
uterus,  i  opened  the  right  median  basilic  vein,  and  removed  about 
twelve  ounces  of  blood.  After  the  venesection  the  convulsions 
moderated  greatly  and  finally  ceased  within  an  hour,  .\ltogether 
the  patient  was  unconscious  thirty-six  hours,  and  had  upwards  of 
sixteen  eclamptic  seizures.  Whilst  the  patient  was  unconscious 
nutrient  enemata  were  given,  and  when  slie  could  swallow  I  gave 
a  saline  aperient,  followed  by  a  bromide  mixture.  The  urine 
drawn  by  the  catheter  showed  on  examination  one-sixth  albumen. 

I  mention  the  case  because,  beyond  a  little  oedema  of  the  legs, 
the  patient  had  felt  quite  well  up"  to  and  during  her  confinement, 
and  had  done  all  her  own  housework.  I  saw  the  patient  last  on 
October  Ist ;  the  urine  was  normal  and  she  was  quite  well. 

Great  Crosby.  Edwaed  Buxton,  M.B.C.S.,  L.R.C.P. 


CLINICAL   MEMORANDA. 


A  CASE  OP  MALFORMATION. 
A  FEW  weeks  ago  I  attended  a  primipara,  said  to  be  eight  months' 
pregnant.    The  appearances  of  the  child  were  briefly  these  : 

Left  talipes  varus ;  double  liare-lip ;  abdomen  divided  from 
sternum  to  pubes ;  liver  and  intestines  lying  outside  abdominal 
cavity:  frontal  and  parietal  bones  wanting,  brain  being  exposed  ; 
dura  mater,  or  what  appeared  to  represent  tlie  ossa  cranii,  con- 
tinuous with  membranes  of  placenta.  On  dividing  this  mem- 
brane, I  found  the  placenta  and  brain  not  only  in  contact,  but 
partially  adherent.    Eyes  sightless,  the  right  being  considerably 


protuberant.  Place  of  right  ear  covered  with  a  loose  membrane ; 
behind  this  membrane  the  finger  could  be  passed  into  the  skull. 
Umbilical  cord,  five  or  six  inches  long,  passed  in  a  straight  line 
from  umbilicus  to  pla?enta ;  through  its  greater  portion  it  was 
adherent  to  the  margin  in  opening  of  the  abdominal  cavity.  The 
whole  contents  of  uterus  came  away  together.  Foot  presenta- 
tion. The  child  made  five  or  six  attempts  at  respiration. 
Northampton.  W.  1vi:nnedy,  L.R.C.S.E. 

A  SPECIAL  FORM  OF  REFLEX  SPASM  OP  THE  TYPE  OP 
BLEPIL\ROSPASM,  BUT  MORE  EXTENSIVE  AND 
ELABOE.^TE. 
O.  H.  W.,  an  undergraduate,  22  years  of  age.  He  was  tall,  but 
with  narrow  and  sloping  shoulders.  His  look  was  heavy,  his 
movements  wanting  in  force.  The  lungs  were  healthy.  The  apex 
beat  was  indistinct,  the  heart  sounds  weak,  the  valvular  closures 
not  marked  enough.  He  was  rowing  in  the  torpid  of  his  college ; 
last  year,  for  some  reason  or  other,  he  was  not  able  to  row,  though 
he  had  been  tried.  He  had  blepharospasm  when  fir.st  seen.  The 
day  after  the  levator  labii  superioris  and  alse  nasi  were  affected. 
The  want  of  force  in  the  circulation  caused  an  impairment  of 
nutrition.  Perfect  assimilation  of  food  demands,  of  all  things,  an 
equilibrium  of  exercise  and  nutrition.  A  man  in  training  and 
rowing  is  at  a  great  disadvantage  when  he  cannot  assimilate  his 
food.  Under  these  circumstances  the  excessive  impairment  of  the 
functions  would  account  for  the  special  extent  of  the  spasm. 
Oxford.  S.  D.  Daebishibe,  M.D. 


A  CASE  OP  SO-CALLED  "  CATHETER  FEVER." 
The  following  case  is  regarded  as  of  sufficient  interest  for  pub- 
lication, inasmuch  as,  while  the  symptoms  exhibited  were  remark- 
ably in  accordance  with  those  of  "  catheter  fever,"  they  were 
.shown  hy  post-mortem  examination  to  be  connected  with  a  definite 
lesion.  This  lesion,  moreover,  was  worthy  of  note  and  so  obscure 
as  to  render  accurate  diagnosis  impossible. 

A.  C,  male,  aged  '.i~,  was  seen  by  me  on  May  23rd,  1888.  He 
appeared  extremely  ill,  weak,  and  emaciated.  His  pulse  was  120, 
and  the  temperature  102.6°.  The  tongue  was  dry  and  cracked, 
the  bowels  constipated.  The  bladder  had  almost  entirely  lost  its 
contractile  power ;  it  was  greatly  distended,  and  urine  was 
escaping  involuntarily.  There  was  no  other  paralysis,  but  the 
deep  reflexes  were  not  to  be  elicited,  even  with  the  Jendrassik 
test.  The  urine  was  copious,  pale,  of  specific  gravity  1010,  con- 
taining one-sixth  of  its  bulk  of  albumen.  A  few  blood  cells  were 
discoverable  with  the  microscope,  but  no  casts  or  epithelium.  He 
complained  of  nothing  but  feverishness  and  weakness  and  the 
trouble  of  the  bladder. 

The  family  history  was  not  good,  cancer,  struma,  and  gout 
having  occurred  among  his  near  relatives.  Eleven  months  ago 
he  got  his  bladder  much  distended,  and  although  he  thought  he 
had  emptied  it  before  going  to  bed,  he  passed  water  that  night  in 
his  sleep.  For  five  months  he  remained  well  and  had  no  trouble 
with  the  urine  that  he  remembers.  He  never  had  gonorrhcea  or 
syphilis.  For  six  months  he  has  been  feeling  "  out  of  sorts,"  and 
during  this  time  the  bladder  difficulty  has  reappeared  and  in- 
creased, and  he  has  had  constipation,  and  dry,  furred  tongue.  For 
two  months  he  has  been  losing  flesh  and  strength.  A  fortnight 
since  he  consulted  a  doctor  on  account  of  the  difficulty  in  empty- 
ing the  bladder.  A  flexible  india-rubber  catheter  was  given  him, 
which  was  rather  a  tight  fit,  but  there  was  no  stricture,  and  he 
passed  it  twice  a  day,  always  using  carbolic  oil.  At  this  time  he 
was  capable  of  playing  lawn-tennis  and  taking  other  exercise. 
On  May  21st  (two  days  before  I  saw  him)  he  had  rigors,  and  since 
then  has  been  seriously-  ill.  Next  day  his  temperature  had  risen 
to  10.5°,  and  the  pulse  to  140;  and  from  this  time  to  his  death,  on 
June  12th,  there  was  almost  constant  pyrexia  (the  average  tem- 
perature being  a  little  over  100°),  rapidity  of  pulse,  varying  poly- 
uria, and  total  loss  of  power  over  the  bladder.  The  largest  quantity 
of  urine  drawn  off  during  twenty-four  hours  was  twelve  pints, 
and  the  smallest  three  pints.  It  remained  to  the  last  clear  of 
anything  but  a  small  quantity  of  blood,  but  was  always  albu- 
minous. Once  he  complained  of  pain  and  tenderness  in  the  region 
of  the  right  kidney,  but  nothing  could  be  detected  on  examina- 
tion.    Before  death  emaciation  and  exhaustion  were  extreme. 

The  necropsy  revealed  large,  white  kidney.  The  capsule  of  the 
right  kidney  was  much  tliickened  and  separated  from  the  surface 
of  the  organ  by  about  a  drachm  of  sero-pus.  The  surface  of  this 
kidney  was  smeared  with  pus,  but  there  was  no  abscess  of  the 
perinephral  cellular  tissue  or  in  the  kidney  itself.    The  mucous 
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membrane  of  the  bladder  showed  points  of  congestion  whence, 
doubtless,  came  the  blood  which  was  found  in  the  urine.  A  shc- 
tion  of  the  wall  of  the  bladder  was  examined  for  me  at  St, 
Bartholomew's  Hospital,  and  neither  degeneration  nor  atrophy  of 
the  muscular  fibre  was  found;  on  the  contrary,  it  was  thought 
that,  if  anything,  the  muscle  of  the  bladder  was  somewhat  hyper- 
trophied. 

In  studying  the  course  of  this  illness,  and  attempting  to  deter- 
mine rightly  the  course  of  events,  1  surmise  that  some  obscure 
affection  of  the  nervous  centres  preceded  and  underlaid  the  whole 
condition,  producing  atony  of  tlie  bladder,  followed  by  distension 
of  the  organ,  which  in  turn  gave  risi!  to  irritation  of  the  kidneys, 
renal  degeneration,  and  finally  suppuration. 

Broadstairs.  Thomas  F.  Raven,  L.R.C.I'. 


ACCIDEKTAL  RKVACCINATION. 
The  case  of  self-vaccination  in  a  child,  recorded  by  Dr.  I'age,  of 
Redditch,  resembles  in  its  accidental  causation  the  following  in- 
cident in  my  practice. 

Mrs.  C.'s  infant  was  vaccinated  in  April  last  successfully  in  four 
vesicles.  About  eleven  or  twelve  days  after  this  the  mother  sent 
to  my  surgery  for  advice  as  to  what  she  had  better  do  for  a  pain- 
ful swelling  on  her  cliin,  which  slie  thought  was  a  "  gathering." 
I  did  not  see  her  then.  A  week  after  this  I  was  summoned  to  the 
patient's  house  to  see  the  inflamed  chin.  I  found  on  the  point  of 
the  chin  a  well-marked  vaccination  vesicle,  nearly  as  large  as  a 
shilling,  already  drying  up,  but  with  a  good  deal  of  inflammatory 
swelling  around  it.  The  patient's  story  was  that  she  had  a  pimple 
on  the  chin  while  she  was  nursing  the  vaccinated  infant,  washing 
it  and  dressing  it.  She  admitted  tliat  she  had  been  in  the  habit  of 
scratching  tliis  pimple  with  her  finger-nails  at  any  moment,  re- 
gardless of  what  she  had  been  touching  just  previously.  In  this 
way  she  succeeded  in  vaccinating  herself.  The  whole  trouble  soon 
subsided  with  fomentations,  etc.,  and  she  now  has  a  well-raarlced 
pock  left  on  her  chin,  as  a  readily  e.xhibited  proof — if  ever  needed — 
that  she  has  been  vaccinated.  M.  J.  Doidge. 

Lifton.  "'." 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND   ASYLUMS  OF 

GREAT  BRITAIN,  IRELAND,  ASD  THE  COLONIES. 


KENSINGTON  INFIRMARY. 

AN   UNUS0AL  FORM   OP   IMTESTINAL  OBSTRUCTION. 

(Under  the  care  of  Mr.  Percy  Potter.) 
A.  W.,  aged  5  years,  was  admitted  on  May  4tli  with  intestinal 
obstruction  of  a  week's  duration.  The  countenance  was  pinched, 
the  pulse  small  and  weak,  the  abdomen  flattened,  and  specially 
tender  over  the  right  iliac  region,  and  the  child  lay  on  the  left 
side  with  the  thighs  flexed.  She  was  torpid  but  restless.  The 
tongue  was  dry  and  brown  ;  the  temperature  was  not  increased  ; 
vomiting  had  been  frequent,  and  after  admission  was  persistent; 
it  was  not  faecal.  Enemata  had  been  given  before  admission  with- 
out satisfactory  result.  In  the  absence  of  any  physical  signs  of 
intussusception  or  faecal  accumulation,  it  was  thought  advisable 
to  give  small  doses  of  opium  and  belladonna  and  to  try  once  again 
enemata.  These  palliative  remedies  failed,  and  .as  the  child  re- 
jected everything  swallowed,  even  small  quantities  of  milk  and 
brandy,  the  following  day  an  exploratory  operation  was  per- 
formed. 

Operation. — Chloroform  was  administered,  and  an  incision  made, 
commencing  two  inches  above  the  pubes  and  extending  to  within 
an  inch  of  the  umbilicus.  A  distended  bladder  was  emptied  by 
means  of  a  catheter.  By  the  introduction  of  the  flnger  searcii 
was  made  for  any  source  of  obstruction,  such  as  bands.  Coils  of 
intestine  were  exposed  and  traced  from  the  duodenum  down- 
wards. This  and  the  first  part  of  the  jejunum  were  distended 
with  flatus,  whilst  chyme  was  felt  to  be  present  in  the  lower  part 
of  the  small  intestines  ;  the  large  bowel  was  empty.  There  wen- 
no  signs  of  peritonitis,  old  or  recent,  the  abdominal  contents,  so 
far  as  could  be  seen,  being  healthy.  Objective  signs  of  obstruc- 
tion were  absent,  therefore  the  results  of  the  investigation  were 
somewhat  disappointing.     The  abdominal  incision  was  sutured 


with  carbolic  catgut,  which  included  the  peritoneum.  The  patient 
died  from  collapse  six  hours  after  the  operation. 

Necropsy,  seventeen  hours  after  death.  No  signs  of  commencing 
peritonitis.  All  the  organs  of  both  chest  and  abdomen  were  ap- 
parently normal.  The  intestines  were  removed  and  filled  with 
water  in  the  usual  manner.  It  was  found  that  the  ileo-ca3cal 
valve  was  impervious ;  no  fluid  entered  the  larger  bowel.  Tlie 
valve  was  therefore  carrfully  examined,  with  the  following  result. 
The  lower  few  inclies  of  the  ileum  was  found  to  be  the  seat  of 
enteritis;  flakes  of  inflammatory  lymph  had  agglutinated  the 
edges  of  the  valve  to  such  an  extent  that,  upon  close  inspection, 
only  a  pin-hole  opening  remained  through  which  water  could 
percolate  drop  by  drop.  There  was  no  foreign  body  in  the  vermi- 
form appendix,  nor  anything  found  in  the  intestines  to  cause  in- 
flammation of  the  mucous  membrane. 

Such  apjiearances  as  those  described  are  probably  infri'quent. 
The  absence  of  any  condition  giving  rise  to  the  syn-ptoms  on 
examination  at  the  operation  can  be  explained  by  th  ;  obstruction 
being  centred  solely  in  the  interior  of  the  bowel,  'i'he  exhibition 
of  any  active  aperient  would  doubtless  have  intensified  the  ente- 
ritis without  effecting  a  satisfactory  cure.  "'  ;'^ 

CIL-VRING  CROSS  HOSPITAL.  '■' 

ENORMOUS  CYSTIC   KIDNEY:    NEPHRECTOMY  BY^MEDIAN   INCHION:' 
DEATH:    NECROPSY. 

(Under  the  care  of  Mr.  Bellamy.) 
[From  notes  by  F.  0.  Stedman,  M.B.,  B.S.Lond.,  Surgical      ,,( 
Registrar.]  n 

The  great  interest  attached  to  this  case  lay  in  the  difficulty  in 
its  diagnosis.  The  patient  was  sent  as  suffering  from  an  ovarian 
cyst,  and  on  most  careful  examination  it  \\a.s  made  out  that  the. 
tumour  was  either  ovarian  or  a  pedunculated  uterine  fibroid.         ,i 

The  patient,  E.  M.,  aged  44,  single,  was  admitted  on  April: 
1 1th,  1888.  She  first  noticed  an  abdominal  swelling  about  three 
years  ago,  since  which  time  it  had  gradually  increased,  causing, 
some  dragging  pain.  The  menses  were  regular.  On  admission,: 
the  tumour  was  in  the  middle  of  the  umbilical  region,  reaching 
down  to  the  pubes.  dull  on  percussion,  fluctuation  indistinct.  In, 
consultation  with  Dr.  Watt  Black,  who  thought  it  was  connected, 
with  the  uterus,  and  was  either  a  pedunculated  fibroid  or  an-. 
ovarian  cyst  (the  urine  was  perfectly  normal),  abdominal  seOTi 
tion  was  decided  on. 

.Accordingly,  on  April  12th,  at  10  a.m.,  under  strict  antiseptia 
precautions,  an  incision  in  the  mesial  line  ii,  inches  long  exposed; 
a  cyst  wall,  reddish  white  and  shiny;  this  was  tapped  with  a 
Wells's  trocar,  and  a  large  amount  of  bloody  fluid  escaped. 

The  tumour  was  found  to  be  very  adherent  to  the  small  intestine 
at  various  points,  and  there  were  numerous  firm  adhesions  behind, 
and  above  to  the  diaphragm,  and  one  very  tough  one  passed  acro^i 
to  the  right  side.  Having  no  room  for  manipulation,  Mr.  Belhuny^ 
increased  the  abdominal  incision  as  far  as  the  umbilicus.  On  fol^ 
lowing  up  above  the  adhesions,  he  came  down  on  a  hard  mass,  aa4| 
tracing  this  up,  another  mass  which  was  dragged  forward  witli.ftj 
N(51aton's  forceps  proved  to  be  the  upper  part  of  the  left  kidney.  |-[ 

Nephrectomy  was  at  once  decided  on,  and  all  bleeding  vessel^:. 
being  clamped' or  tied,  the  ureter  was  first  tied  and  divided,  thej^ 
an  armed  aneurysm  needle  was  passed  round  the  renal  vessels,i 
which  were  secured  and  divided.  After  separating  more  adhe-,- 
sions,  and  ligaturing  vessels,  the  mass  was  removed  entire.  The/ 
ordinary  peritoneal  toilette  was  carried  out,  and  the  abdomiqajj 
wound  closed  with  silver-wire  and  horsehair  sutures;  and  dres^^i^ 
with  gauze  and  salicylic  wool.  ,-\    ''* 

The  lower  jjart  of'  the  kidney  was  found  to  be  dilated  into,A, 
a  thick,  tough-walled  cyst,  containing  altered  blood  and  decolorr,, 
ised  clot.  Tile  cyst  had  come  forwards  and  to  the  right  sidei  sq,; 
as  to  lie  as  nearly  as  possible  in  tke  mesial  line  and  across,  ^^j 
front  of  the  spinal  column.  ,  • '  1  -  "o'i.'"' 

April  13th.  Temperature  99^.  No  pam,  but  great  thirat,  ;  Jah^ 
gradually  sank,  and  died  on  the  14th,  of  coUapse.  _        ,,,-,    •  j  „ 

Post-mortem  examination  showed  a  little,commencmg  peritpiv;„ 
itis.    All  other  organs  healthy.  •;        '.,i.  ,         ,'  '■  untlrt 

Notice  has  been  given  in  Alsace-Lorraiue  that,  here;it,.ec.,s^^ 
prescriptions  mu*t  be  written  in  Latin  or  in  Germa-a,,  e,^cept  .ujj 
localities  where  the  people  speak  only  French.  _   ,,       •■  .,,.,ni 

Presentation.— Dr.  P.  M.  McJaunet,  who,  is  leavrng^pamp^i^,,, 
has  been'presented  by  his  friends  with  a  purse  of  sovere^gl?6*.^^,ft,j 
token  of.esteem  and  good  wishes  for  bis  future  welfare;, „,n  j,/,),  \r, 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  6th,  1888. 
Sir  Jasies  Paget,  Bart.,  F.R.S.,  President,  ia  the  Chaii-. 

Tubercle  of  Ovary. — Dr.  Gkitfith  showed  a  series  of  micro- 
scopical sections  ot  an  ovary,  which  Dr.  Galabin  had  removed 
from  a  young  woman,  aged  19.  The  ovary  was  the  size  of  a  small 
apple,  showing  on  section  numerous  small  cysts  filled  with  viscid 
fluid.  There  was  no  appearance  of  caseation.  The  Fallopian  tube 
was  also  enlarged.  The  microscopical  sections  showed  connective 
tissue  stroma,  with  small  round  cells,  containing  scat- 
tered spherical  nodules,  the  connective  tissue  being  cir- 
cularly arranged  round  the  nodules,  and  sending  branched 
prolongatvjns  into  the  centres  of  the  nodules,  which  were 
occupied  by  giant  cells.  There  was  no  caseation  in  any  part.  A 
few  newly-developed  blood-vessels  were  seentraversingthesections, 
but  they  did  not  enter  the  nodules.  There  was  no  normal  ovarian 
stroma  to  be  detected  in  the  sections.  The  peritoneal  surface  was 
thickened  by  fibrinous  exudation,  which  was  invaded  by  leucocytes. 
The  thickened  Fallopian  tube  contained  only  a  few  tubercles.  He 
referred  to  the  English,  French,  and  German  literature  of  tubercu- 
losis of  the  female  genital  organs.  Tubercles  of  the  ovaries  were 
found  in  two  forms :  (1)  small  subperitoneal  tubercles  in  general 
tuberculosis ;  and  (2)  caseous  masses  in  cystic  ovaries.  Of  the 
latter  form  he  referred  to  two  cases  mentioned  by  Sir  Spencer 
Wells,  and  to  a  specimen  in  St.  George's  Hospital  Museum — a  large 
cystic  ovary  wath  caseous  masses  scattered  through  it.  Micro- 
scopical sections  of  this  specimen  showed  numerous  lymphoid  cells, 
and  a  few  giant  cells,  with  much  caseous  dibris ;  no  tubercle 
bacilli  were  found.  He  mentioned  that  tubercular  disease  of  the 
Fallopian  tubes  was  less  rare  than  of  the  ovaries ;  and  that  the 
female  genital  organs  were  much  less  frequently  affected  by  tuber- 
culosis than  the  male,  and  that  in  the  former  it  was  of  pathological 
rather  than  of  clinical  interest.  He  suggested  that  some  cases  of 
suppurative  salpingitis  occurring  in  young  women,  in  whom  there 
could  be  no  suspicion  of  gonorrhoea,  might  be  of  tubercular  origin. 
— Dr.  A.  Monet  mentioned  a  specimen  from  a  girl  about  6  years 
old,  in  which  the  mucous  membrane  of  the  genital  tract  was  in- 
filtrated with  tubercle. — Dr.  Edmonds  exhibited  an  ovary  (card 
specimen)  which  microscopical  examination  showed  to  be  un- 
doubtedly tubercular. — Dr.  Ormke,od  mentioned  a  specimen  that 
he  had  seen,  in  which  there  was  probably  tubercular  disease  of  the 
ovary. 

Aneurysm  of  Aorta  rupturing  into  the  Pericardium. — Dr. 
Hebbeht  Habebshon  showed  a  specimen  of  aneurysm  of  the 
aorta  (eitra-pericardial  portion  of  arch)  which  had  ruptured 
into  the  pericardium.  The  case  was  that  of  a  man  aged  34, 
who  presented  during  life  the  signs  of  a  small  aneurysmal 
tumour  pulsating  in  the  second  left  intercostal  space.  He  had 
previously  been  under  Sir  Dyce  Duckworth's  care  at  St.  Bartho- 
lomew's Hospital,  and  six  months  later  applied  to  Dr.  Herbert 
Habershon  at  the  General  Marjiebone  Dispensarj-.  The  physical 
signs  of  his  disease  had  altered  very  little,  and  he  was  recom- 
mended to  stay  at  home  and  abstain  from  work  ;  but  on  the  fol- 
lowing day.  May  8th,  while  engaged  in  sweeping  out  a  room,  he 
•was  suddenly  seized  with  faintness  and  -symptoms  of  collapse. 
When  seen  on  the  same  evening  he  was  apparently  dying,  being 
pulseless,  with  cold  extremities  and  clammy  skin.  No  effusion 
was  apparent  into  any  of  the  cavities.  On  the  next  day.  May  9th, 
the  patient  had  rallied ;  but  on  this  and  the  succeeding  day 
effusion  into  the  pericardium  gradually  manifested  itself,  and  was 
accompanied  by  a  paroxysmal  cough,  with  intense  pain,  present- 
ing in  some  respects  the  character  of  angina  pectoris.  His  highest 
temperature  was  101°  F.  He  died  on  the  morning  of  May  llth, 
having  lived  fifty-six  hours  after  the  rupture  had  commenced.  A 
description  of  the  specimen  was  given.  A  fusiform  aneurysm, 
■with  two  large  saccules,  one  occupying  the  greater  part  of  the 
arch  and  involving  the  great  vessels,  and  partly  obliterated  by 
fibrinous  clot,  the  second  smaller  saccule  deeply  ulcerated,  sepa- 
rated from  the  left  bronchus  by  the  thickened  walls  and  matted 
surrounding  tissues;  an  ulcerated  track  led  from  it,  by  a  perfora- 
tion large  enough  to  admit  the  little  finger,  into  the  pericardium, 
immediately  anterior  to  the  pulmonarj'  artery.  The  pericardium 
showed  no  sign  of  recent  pericarditis,  except  in  the  \icinity  of 
the  perforation.  The  cavity  was  distended  with  a  pint  and  a  half 
of  dark  fluid  blood  without  clots.     Dr.  Habershon  commented  on 


the  rarity  of  this  termination  of  aneurysm  of  an  extra-pericardial 
part  of  the  aorta,  and  quoted  cases  and  statistics  of  authors.  He 
also  remarked  upon  the  unusual  clinical  features  of  the  case  and 
upon  the  efforts  at  repair  which  the  specimen  illustrated. 

Hydatid  Cyst  nf  the  Left  Cerebral  Hemisphere. — Dr.  Hebmann. 
Weber  exhibited  a  brain  and  hydatid  cyst,  which  were  taken 
from  a  man,  aged  22  years,  who  had  suffered  from  severe  pain 
over  the  whole  of  the  head,  with  nausea  and  vomiting.  He  was 
rather  apathetic,  Imt  without  unconsciousness;  he  had  some 
diminution  of  power  on  the  whole  of  the  left  side,  and  especially 
of  the  external  rectus  muscle  of  the  left  eye  ;  he  had  well-marked 
double  optic  neuritis  (choked  disc),  and  vision  was  much  impaired. 
The  movements  of  the  tongue  and  the  sphincters  were  unaffected. 
The  temperature  was  rather  below  than  above  the  normal.  Pulse 
normal.  Sudden  death  occurred  within  six  weeks  from  the  be- 
ginning of  the  symptoms,  and  on  the  twelfth  day  after  admission 
into  the  German  Hospital.  The  post-mortem  examination  ex- 
hibited a  large  hydatid  cyst  on  the  posterior  part  of  the  left  hemi- 
sphere. Dr.  Welier  remarked  that  the  course  of  the  disease  had 
been  comparatively  short  for  a  hydatid  affection,  and  that  the 
slight  hemiplegic  symptoms  had  been  on  the  side  of  the  lesion, 
not  on  the  opposite  side.  Dr.  Michel  and  Dr.  Weber  had  recog- 
nised the  presence  of  a  tumour  in  or  on  the  brain,  but  the  absence 
of  certain  knowledge  as  to  the  exact  locality  had  prevented  them 
from  attempting  any  operation.  The  wish  to  obtain  the  opinion 
of  members  of  the  Society  as  to  the  possibility  of  a  more  accurate 
diagnosis  in  similar  cases  was  the  principal  cause  for  bringing 
the  case  before  the  Society. — Dr.  A.  Money  thought  that  the  in- 
complete paralysis  of  the  left  side  might  suggest  pressure  on  the 
motor  tract  lower  down  than  the  cortical  area ;  he  said  that  para- 
lysis of  the  external  rectus  muscle  was  of  no  great  aid  in  localisa- 
tion of  brain  tumours,  owing  to  frequency  of  its  occurrence  with 
various  intracranial  lesions,  and  thought  that  the  practical  thing 
to  do  in  such  a  case  was  to  trephine  in  two  or  three  different 
places. — Mr.  Bland  Sutton  stated  that  in  sheep  hydatid  cysts  of 
the  brain  were  common,  but  that  it  was  not  possible  to  localise 
their  position  from  the  symptoms. 

Tioo  Cases  of  Mediastinal  Growth  Involving  the  Pericardium 
and  the  Heart. — These  were  exhibited  by  Dr.  F.W.  Mott.  Case  i. 
Female,  aged  21,  admitted  into  Charing  Cross  Hospital  for  left 
pleural  effusion.  No  definite  history,  except  of  rheumatism  six 
months  previously.  Symptoms  at  first  presented  were  difficulty 
of  breathing  and  cyanosis,  and  evidence  of  left  pleural  effusion. 
The  dulness  extended  over  the  whole  left  chest,  even  to  the 
clavicle  in  front.  This,  together  with  the  normal  temperature 
and  some  dulness  over  the  upper  part  of  the  sternum,  were  the 
leading  features  of  the  case.  She  was  tapped  many  times,  the 
fluid  removed  being  from  50  to  70  ounces  at  each  operation.  In  no 
case  was  the  fluid  blood-stained.  After  she  had  been  in  the  hos- 
pital a  month  a  new  symptom  developed,  namely,  o;dema  of  the 
legs  and  the  left  arm.  The  cedema  disappeared  after  slinging  the 
arm  above  the  head.  A  fortnight  later  the  patient  became  much 
worse,  and  the  cedema  returned  in  an  aggravated  form,  the  left 
side  of  the  chest  being  also  involved.  Symptoms  of  pericarditis 
also  supervened,  and  later,  evidence  of  considerable  pericardial 
effusion  and  death  occurred  from  cardiac  failure.  The  voice  was 
not  affected,  neither  were  the  pupils  ;  she  never  had  any  stridor, 
and  until  a  few  days  before  death  she  never  spat  blood.  At  the 
necropsy  a  large  lympho-sarcomatous  tumour  was  found  occupy- 
ing the  superior  mediastinum,  infiltrating  the  whole  pericardium, 
extending  up  into  the  neck  by  the  trachea,  completely  obscuring 
the  great  vessels.  The  growth  was  attached  by  two  symmetri- 
cally placed  pedicles  to  the  sternum.  The  left  innominate  and 
left  jugular  veins  were  filled  with  a  thrombus.  The  heart  was 
infiltrated  with  growth,  and  presented  an  appearance  as  if  covered 
with  candle  wax.  The  right  ventricle  was  attached  to  the  peri- 
cardium by  a  mass  of  growth.  Under  the  microscope  the  growth 
was  seen  to  be  a  lympho-sarcoma,  and  a  section  of  the  heart 
showed  the  muscle  fibres  to  be  somewhat  altered  in  shape, 
though  still  preserving  their  striation.  Case  ii. — E.  B.,  carpenter's 
labourer,  aged  45,  admitted  into  Charing  Cross  Hospital  for  pain 
in  the  prascordial  region,  vomiting,  and  weakness.  The  symptoms 
and  physical  signs  indicated  a  mediastinal  growth  involving  the 
left  lung.  A  few  days  after  admission  the  temperature  went  up 
to  101°  without  any  accountable  reason.  As  the  physical  signs 
present  over  the  left  base  could  be  interpreted  as  being  caused 
by  an  accTimulation  of  fluid,  an  exploratory  puncture  wa-s  made 
and  pus  removed  by  the  house-physician.  'Mr.  Barwell  was  called 
in  and  he  excised  the  tenth  rib,  but  no  pus  was  obtained ;  there 
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was,  however,  a  daily  discliarge  on  the  dressings.  The  wound  did 
well,  but  the  man  died  from  cardiac  failure  a  month  later.  .\t  the 
necropsy  a  mediastinal  tumour  was  found  involving  the  peri- 
cardium, bronchial  glands,  and  the  left  auricle  of  the  heart. 
There  were  secondary  deposits  in  the  pancreas,  suprarenal  cap- 
sules, etc.  The  left  lung  was  surrounded  at  its  root  by  growth, 
with  which  it  was  infiltrated.  The  lower  lobe  was  broken  down 
into  irregular  anfractuous  cavities  containing  a  purulent  fluid. 
This  accounted  for  the  pyrexia  and  the  supposition  of  a  local 
accumulation  of  pus.  He  mentioned  that  a  very  similar  case  to 
the  first  of  his  had  been  placed  on  record  by  Sir  T.  Watson  in  the 
Society's  Transnctions,  vol.  xix.  He  suggested  that  the  growth 
might  have  originated  in  the  thymus,  as  the  portion  adherent  to 
the  liack  of  the  sternum  was  attached  to  the  latter  by  two 
pedicles,  and  was  of  a  red  colour,  like  that  of  the  thymus  gland. 
— Mr.  Barwell  referred  to  the  second  of  Dr.  Mott's  cases,  and  said 
that  when  he  was  called  to  see  it  he  had  not  considered  it  a  case 
of  empyema,  owing  to  want  of  bulging  of  the  side,  but  that  when 
pus  had  been  drawn  oft'  he  tliought  it  must  be  one.  He 
then  demonstrated  an  instrument  he  had  devised  for  saw- 
ing through  the  ribs  instead  of  cutting  them  through  with 
bone  forceps  in  the  operation  of  excision  of  rib  for  empyema. — 
Dr.  Maouiue  asked  if  the  endothelium  lining  the  veins  was  in- 
tact or  not,  as  in  his  experience  lympho-sarcomata  had  little  if 
any  tendency  to  destroy  the  endothelium  of  the  vessels  which 
they  invaded,  whereas  ordinary  sarcomata  ulcerated  into  the  vessels 
and  caused  hremorrhages. — 11  r.  Roti  er  Willtam.s  asked  if  Dr.  Mott 
had  any  microscopical  evidence  of  the  growth  mentioned  in  the 
first  case  having  originated  in  the  thymus  gland. — Mr.  Godlee 
asked  whether  the  effusion  into  the  pleura  in  such  cases  was  more 
commonly  sanguineous  or  serous.  He  mentioned  one  case  in  which 
the  effusion  was  at  first  serous  and  afterwards  became  purulent ; 
it  was  considered  to  be  a  case  of  pleurisy  and  empyema,  and  only 
at  the  po!ft-viortem  examination  was  the  presence  of  amediastinal 
tumour  discovered.  He  mentioned  another  case  with  anomalous 
symptoms,  where  a  mediastinal  tumour  ultimately  showed  itself, 
and  a  third  case  in  which  an  empyema  appeared  to  be  pointing  in 
three  places  at  once,  but  on  cutting  down  a  very  soft  mass  of  new 
growth  was  discovered. — Dr.  Mott,  in  reply,  stated,  in  answer  to 
Dr.  Maguire,  that  he  thought  the  endothelium  of  the  veins  had 
not  been  altered  ;  in  answer  to  Mr.  Roger  Williams,  that  he  could 
not  positively  state  that  the  growth  originated  in  the  thymus  ; 
he  had  made  the  suggestion  from  the  position  and  naked-eye  cha- 
racters of  the  growth.  In  answer  to  Mr.  Godlee.he  said  he  thought 
the  effusion  might  be  sanguineous  when  the  lungs  were  involved, 
and  clear  when  they  were  not.  He  thought  that  the  soft  cha- 
racter of  the  growth  might  explain  the  absence  of  sj'mptoms  of 
pressure  on  the  vagus. 

Mediastinal  Sarcnma  in  an  Infant  aged  15  months. — Dr.  Angel 
Money  showed  a  rare  specimen  of  sarcoma  growing  in  the  poste- 
rior mediastinum.  It  was  the  size  of  a  man's  fist,  and  projected 
chiefly  into  the  right  side  of  the  thorax ;  it  extended  from  the 
fifth  dorsal  vertebra  down  to  the  diaphragm  ;  it  was  one-fourth 
the  size  of  the  thoracic  cavity,  and  caused  extensive  collapse  of 
the  lungs;  it  jmshed  the  heart,  aorta,  and  vena  cava  in  front  of  it, 
and  displaced  the  liver  downwards  ;  it  did  not  grow  from  the  ver- 
tebras, and  the  spinal  column  was  not  eroded.  During  life  the 
symptoms  resembled  those  found  in  extensive  collapse  of  the 
lungs ;  the  physical  signs  were  extreme  dulness  of  the  right  lower 
half  of  the  chest, with  absence  of  breath-sounds;  elsewhere  bron- 
chitic  rales  obtained.  An  exploring  needle  thrust  into  the  dull 
area  felt  as  if  held  in  a  dense  solid  tissue  ;  no  fluid  could  be  with- 
drawn. Microscopic  examination  proved  the  tumour  to  be  a 
round-celled  sarcoma  without  any  striated  muscular  tissue. 

Case  of  Paf/efs  Disease  ajfectinr/  the  Serotvm. — Dr.  Radcliffe 
Crocker  related  a  case  and  showed  the  drawing  and  micro- 
scopical specimens  of  I'agefs  disease  affecting  the  scrotum  and 
penis.  'The  patient  was  a  whitesmith,  aged  60,  in  whom  the 
disease  began  in  tlie  summer  of  1886,  without  apparent  cause. 
Superficial  ulceration  appeared  on  the  anterior  part  of  the 
scrotum  and  under  surface  of  the  penis,  somewhat  resembling 
eczema,  but  very  sharply  defined,  and  the  excoriation  was  evi- 
dently deeper  than  an  ordinary  dermatitis.  A  great  variety  of 
both  internal  and  external  treatment  was  employed  without  any 
good  effect,  the  diseased  area  gradually  extending  laterally,  but 
without  other  change  until  ,\ovember,  1887,  when  two  nodule.'^ 
were  noticed  on  the  left  side,  one  the  size  of  a  pea,  the  other  of  a 
large  bean.  They  were  firm  to  the  touch,  and  covered  with  a 
yellowish  secretion.     The  malignant  nature  of  the  disease  was 


then  apparent,  and  its  similarity  to  the  disea.se  of  the  nipple 
recognised,  an  analogy  with  which  Sir  James  Paget  concurred. 
The  whole  diseased  area  was  therefore  excised  by  Mr.  Godlee ; 
sound  cicatrisation  took  place,  and  .six  months  later  there  had 
been  no  recurrence.  The  microscope  showed  an  alveolar  struc- 
ture, sometimes  with  scanty,  sometimes  with  abundant  stroma, 
the  alveoli  containing  aggregations  of  small  epithelioid  cells,  sug- 
gesting in  many  respects  the  structure  of  the  rodent  ulcer.  Speci- 
mens were  shown  demonstrating  malignant  change,  commencing 
in  the  sweat  coils  and  ducts.— Mr.  Roger  Williams  said  that  all 
kinds  of  cancer  were  of  one  kind,  namely,  that  wherever  epithe- 
lial cells  were  found  growing  where  no  such  cells  should  be.  such 
structures  must  be  considered  cancerous. — Mr.  Godlee  mentioned 
a  case  of  rodent  ulcer  in  which  nodules  formed  during  the 
jirogress  of  the  disease.— Sir  James  Pauet  said  that  when  a 
disease  was  known  by  a  person's  name,  it  was  a  sign  that  it 
was  not  a  clearly  understood  disease.  He  had  never  seen  n  case 
of  rodent  ulcer  with  such  large  nodules  as  there  were  in  Dr. 
Crocker's  case. — Dr.  Crocker  replied  that  this  case  had  nothing 
to  do  with  an  ordinarj'  dermatitis.  He  was  very  interested 
to  hear  of  Mr.  Godlee's  case  of  rodent  ulcer ;  this  casp  differed 
from  orilinary  cancer  in  originating  in  the  dermal  appendages  and 
not  in  the  skin  itself. 

Card  Specimens.— \)v.  M.  MttrrAY  :  (1)  Fatty  Tumour  in  Wall 
of  Stomach  ;  (2)  Fracture  of  Cricoid  and  Thyroid  Cartilages.— Dr. 
Perry:  Two  Specimens  of  Acute  Intestinal  Obstruction  produced 
by  adhesions  between  Appendices  Epiploica>. — Mr.  Targett  : 
Internal  Rupture  of  Liver.— Dr.  W.  Ei>moniis  :  Tubercular  Ovary. 
—  Mr.  Hudson  :  Primary  Cancer  of  Liver.  —  Dr.  MAOriRE  : 
Lympho-Sarcoma  of  the  Media.stinum  involving  the  large  Blood- 
vessels. 

MEDICAL  SOCIETT  OF  LONDON. 
Monday,  Xovemher  Titii,  1888. 
Sir  William  MacCormac,  President,  in  the  Chair. 
On  the  Svrc/ical  Aspects  of  Typhlitis  and  Perityphlitis.— V>T. 
Bull  (New  York)  read  a  paper  on  the  diagnosis  and  treatment  of 
typhlitis  and  perityphlitis  from  a  surgical  point  of  view.  For  the 
purposes  of  a  brief  summary,  he  divided  these  cases  into  three 
groups.  1.  Ten  cases  in  which  abscess  was  opened  by  incision 
through  its  walls  without  opening  the  peritoneal  cavity.  In 
these  cases  the  operation  was  performed  within  from  seven 
days  to  .six  weeks  of  the  commencement  of  the  attack, 
and  was  successful  in  all,  thus  showing  the  advantage  of 
the  extra-peritoneal  operation.  2.  Six  cases,  in  which  the 
peritoneal  cavity  was  opened  for  supposed  perforation.  The 
earliest  was  performed  thirty-six  hours  and  the  latest  five 
days  after  the  commencement  of  the  attack.  Two  of  these  cases 
proved  fatal.  3.  This  group  comprised  only  a  single  case,  in 
which  the  abdomen  was  opened  on  the  third  day  in  the  presence 
of  threatening  symptoms.  No  pus  was  found  and  no  evidence  ol 
peritonitis,  but  the  pelvis  was  full  of  old  adhesions.  Referring  to 
the  fact  that  the  necessity  for  early  operation  in  threatened  peri- 
tonitis had  mainly  occupied  their  minds,  he  obser\'ed  that  it  was 
a  universal  comment  in  such  cases  that  the  operation  should  have 
been  performed  earlier.  He  said  that  while  they  preached  early 
intervention  their  practice  was  not  always  early  enough  to  save 
the  life  of  the  patient.  He  urged  that  there  were  good  clinical 
reasons  for  preserving  the  designation  of  perityphlitis,  since  the 
exact  nature  of  the  case  was  not  often  easy  to  make  out  on  the 
living  subject.  Suppurative  inflammation  was  induced  by  per- 
foration, the  pus  being  first  in  the  apiiendix,  nnd  later  finding  its 
way  into  the  peritoneum,  or  the  pus  might  burrow  through  into 
the  iliac  fossa  and  so  a  secondary  abscess  be  formed.  He  thought 
that  the  intraperitoneal  origin  and  situation  of  the  abscess  might 
be  considered  as  proved  by  the  following  evidence :  Both  the 
ctecuin  and  appendix  were  completely  invested  by  peritoneum, 
and  in  operations  for  well  developed  abscess,  when  the  thickened 
walls  had  been  incised,  the  iliac  sac  had  been  opened  up  and 
found  quite  free  from  infiltration.  Dr.  Weir  had  called  attention 
to  this,  and  he  had  been  enabled  to  confirm  his  observations. 
The  general  rule  of  treatment  as  to  opening  up  purulent  collec- 
tions as  soon  as  detected  was  one  which  had  met  with  general 
approval.  The  disease  sometimes  ended  in  resolution,  and  even 
suppuration  might  be  limited  liv  strong  adhesions,  and  thus  permit 
of  a  safe  termination  by  a  timely  incision.  The  first  advance  was 
made  by  cutting  down  for  pus  before  fluctuation  had  been  de- 
tected, thus  preventing  the  possibility  of  an  accumulation  of  pus. 
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Then  came  the  idea  that  constitutional  signs  alone  might  suffice 
to  show  whether  there  was  any  pus  or  not.  That,  however,  did 
not  help  them  in  general  peritonitis  from  perforation.  Those  cases 
were  a  source  of  great  anxiety,  and  would  continue  to  be  so  until 
they  insisted  upon  an  exploratory  operation  before  general  exten- 
sion of  the  peritonitis  took  place.  He  preferred  to  use  the  terms 
"spreading"  and  "circumscribed"  peritonitis,  as  marking  the 
characteristic  feature  of  each  variety.  Suppurative  peritonitis 
might  be  spreading,  circumscribed,  and  intra-peritoneal,  or  there 
might  be  cellulitis  with  secondary  abscess ;  he  woidd  add  hepatitis 
with  or  without  abscess  of  the  liver.  The  author  then  recapitu- 
lated the  symptoms  of  the  disease,  insisting  on  the  surgical  im- 
portance of  fever  and  shivering.  In  such  cases  the  abdomen  and 
rectum  should  be  frequently  examined,  tenderness  and  the  pre- 
sence of  an  area  of  dulness  indicating  pus.  The  outline  of  the 
caecum  might  be  made  out,  filled  with  feces,  and  that  might  exist 
alone  or  in  connection  with  a  less  distinct  area  of  induration,  and 
the  latter  might  persist  when  the  former  had  disappeared.  The 
end  of  this  should  be  reached  in  about  ten  days.  The  abdomen 
might  then  become  tympanitic,  with  debility,  loss  of  appetite, 
sweating,  and  marked  ana;mia.  In  order  to  determine  the  pre- 
sence of  pus  under  these  circumstances  the  exploring  needle  was 
the  best  instrument.  lie  mentioned  that  since  this  plan  of  dia- 
gnosis was  introduced  he  had  heard  of  peritonitis  being  caused 
by  it;  but  he  urged  that,  although  the  use  of  the  needle  was  not 
altogether  devoid  of  risk,  yet,  if  proper  precautions  were  taken, 
the  risk  was  very  small.  He  then  narrated  three  cases  charac- 
terised by  the  disappearance  of  the  pain  and  the  fever  after  a  few 
days  ;  but  the  tumour  had  persisted,  and  the  needle  had  revealed 
the  presence  of  pus  in  large  quantities.  In  ,all  these  cases  the 
abscesses  were  opened  with  a  satisfactory  result.  At  any  moment 
the  symptoms' of  perforation  might  supervene,  even  though  the 
general  symptoms  had  subsided.  Severe  constitutional  disturb- 
ance, however,  was  usual,  and  might  be  held  to  Justify  inter- 
ference. By  the  third  or  fourth  day  the  tumour  would  be  well 
marked  in  the  right  or  left  iliac  fossa,  and  it  was  about  this  time 
that  the  needle  was  likely  to  prove  useful.  The  more  rapid  the 
development  of  the  symptoms  the  earlier  should  the  surgeon  inter- 
fere. Exploration  in  case  of  doubt  was  preferable  to  waiting  for 
unequivocal  information.  The  operation  for  perityphlitis  might  be 
laparotomy  or  mere  incision.  In  washing  out  the  cavity  no  solu- 
tion should  be  used  stronger  than  1  in  10,000  of  corrosive  sublimate 
or  1  in  100  of  carbolic  acid.  He  then  discussed  in  detail  the  steps 
of  the  operation,  and  read  the  notes  of  his  principal  cases,  conclud- 
ing with  the  aphorism  that  the  risk  of  operation  was  less  than  the 
risK  of  waiting. — The  Pkesident  expressed  his  sense  of  the  value 
of  Dr.  Bull's  admirable  paper. — Mr.  Fkedebick  Trkves  said  thiit 
cliuically  one  heard  a  good  deal  of  inflammation  of  the  peritoneal 
investment  and  cellular  tissue  of  the  caecum,  but  observed  that  no 
cellular  tissue  existed  round  the  cfficum.  He  asked  why  the  cfecum 
and  the  appendix  should  be  singled  out  as  liable  to  take  on  a  form 
of  catarrh  which  involved  such  serious  consequences.  He  thought 
that  it  could  be  shown  that  the  appendix  played  a  very  prominent 
part  in  the  production  of  typhlitis.  In  70  per  cent,  of  the  cases 
the  appendix  was  found  to  be  the  source  of  the  mischief.  Refer- 
ring to  extra-peritoneal  abscess,  he  said  it  was  very  difBcuIt  to 
understand  how  pus  originating  within  the  CEecum  could  find  its 
way  outside.  As  Dr.  Bull  had  pointed  out.'it  was  very  rare  to  find 
pus  round  the  caecum,  except  in  connection  with  pus  inside  the 
peritoneal  cavity.  He  endorsed  the  need  for  rest,  etc.,  but  added 
that  many  people  would  hesitate  as  to  the  early  employment  of 
the  needle.  Personally,  he  considered  the  procedure  somewhat 
risky.  He  thought  it  was  e.xceedingly  bad  practice  to  ligature 
and  cut  off  the  appendix,  which  after  all  was  an  integral  part  of 
the  intestine.  "VVhen  removed,  the  edges  ought  to  be  united  by  a 
continuous  suture,  or  joined  to  the  parietal  peritoneum.  Alluding 
to  the  fact  that  tj'phlitis  was  very  apt  to  recur,  he  advocated 
operating  after  the  second  attack,  and  removing  the  appendix, 
which  was  the  cause  of  the  trouble.  He  mentioned  such  a  case  in 
which  after  the  third  attack  he  had  operated,  and  found  the  ap- 
pendix twisted  in  consequence  of  the  non-development  of  its  me- 
sentery', and  acutely  distended  with  mucus.  Since  the  operation 
there  had  been  no  recurrence  of  the  malady,  and  the  patient  might 
be  looked  upon  as  cured. — Dr.  Pabamoee  mentioned  that  he  hud 
been  operated  on  about  sixteen  years  ago  by  Mr.  Heath  for  this 
complaint,  and  a  large  quantity  of  pus  and  faecal  matter  had  been 
removed.  There  had  been  no  recurrence. — Dr.  'Weir,  of  \ew  York, 
said  that,  according  to  some  statistics  which  he  had  collected  of  a 
hundred  jiatients  operated  on  after  the  eighth  day,  17  per  cent,  had 


died,  whereas  of  those  operated  on  before  that  date,  only  8  per  cent, 
had  succumbed.  He  looked  askance  at  the  catarrhal  theory,  and, 
indeed,  at  the  stercoral  inflammation.  He  thought  the  practice  of 
giving  purgatives  and  enemata  was  all  wrong,  seeing  that  the 
trouble  was  due,  in  the  majority  of  cases,  to  perforation  of  the  ap- 
pendi.x.  Perforation  of  the  caecum  was  rare,  occurring  only  three 
times  in  300  cases.  Last  year  he  had  collected  notes  of  a  hundred 
necropsies  of  typhlitis,  and  in  only  six  cases  was  the  caecum  filled 
with  fiBces.  He  quoted  some  statistics,  according  to  which  the 
mortality  was  40  percent,  under  the  old  method  of  treatment,  and 
only  16  per  cent,  since  purgation  had  been  abandoned.  Reverting 
to  the  necropsies,  he  said  that  in  twenty-two  cases  the  abscess 
was  localised,  and  in  thirty-two  cases  there  was  abscess 
plus  peritonitis,  while  in  fifteen  cases  there  was  general 
suppurative  peritonitis.  In  only  four  cases  was  there  any 
extra-peritoneal  disease.  About  fifteen  abscesses  out  of  sixty- 
seven  burst  into  the  peritoneal  cavity.  The  needle  was  a 
good  means  of  arriving  at  a  diagnosis  provided  one  fell  upon  the 
pus,  but  the  not  finding  pus  was  no  proof  that  pus  was  not  pre- 
sent. In  some  cases  where  general  suppurative  peritonitis  was 
suspected,  no  tumour  could  be  felt,  and  in  such  cases  he  thought 
it  was  advisable  to  operate. — Mr.  Knowsley  Thornton  said  that 
no  surgeon  of  the  present  day  would  hesitate  to  operate  when 
pus  had  been  recognised  to  be  present.  'With  reference  to  washing 
out  in  these  cases  he  said  that  he  had  never  found  it  necessary 
to  do  this,  and  he  thought  that  good  drainage  was  all  that  was 
required.  He  alluded  to  the  troublesome  sinuses  which  were  apt 
to  form,  the  cure  of  which  was  often  impossible.  He  mentioned 
the  case  of  a  lad  aged  17,  who  had  suddenly  developed  symptoms 
of  typhlitis,  for  which  a  purgative  and  enema  were  given  ;  a  day 
or  two  afterwards  he  suddenly  became  collapsed,  and  when  they 
operated  they  found  the  appendix  standing  upright,  distended, 
black,  and  gangrenous,  together  with  the  adjacent  portions  of 
mesentery.  The  patient  lived  for  about  a  week  after  the  opera- 
tion and  then  died,  probably  from  an  extension  of  the  gangrene 
along  the  mesentery.  Another  case  was  that  of  an  aged  gentle- 
man with  symptoms  which  pointed  to  typhlitis  and  a  large  dull 
mass  on  the  right  side.  The  question  was  as  to  whether  this 
mass  was  malignant  or  not.  He  determined  to  puncture,  which 
he  did  with  a  long,  narrow  knife.  He  found  at  once  that  he  had 
to  do  with  a  solid  mass,  and  desisted  from  anything  further,  under 
the  impression  that  it  was  a  sarcoma.  Only  a  little  bloody  serum 
exuded.  Curiously  enough,  that  patient  recovered  after  the  punc- 
ture and  got  quite  well.  He  said  he  had  often  seen  Sir  Spencer 
'Wells  ligature  and  cut  away  the  appendix,  and  he  had  never  seen 
any  ill  results  follow.  Latterly,  however,  he  had  taken  to  bring- 
ing the  edges  together  by  means  of  a  continuous  suture,  which  on 
the  whole  was  perhaps  preferable. — Mr.  Barker,  in  response  to 
the  President's  invitation,  said  he  had  only  had  two  cases,  and 
they  had  both  proved  fatal.  He  asked  which  incision  Dr.  Bull  pre- 
ferred; he  thought  that  it  was  easier  to  wash  out  the  cavity  through 
the  median  incision. — Dr.  Kingston  Fowler  protested  against 
the  idea  that  the  disease  was  one  which  could  not  get  well  except 
by  surgical  interference.  He  quoted  Dr.  Fagge  to  the  "effect  that 
during  his  last  five  years  at  Guy's  Hospital  not  a  single  case  had 
proved  fatal,  though  treated  simply  by  opium  and  rest.  He  ad- 
mitted, however,  that  there  were  cases  in  which  surgical  interven- 
tion could  not  well  be  dispensed  with. — Dr.  Bull,  in  reply,  ob- 
served that  he  had  purposely  only  dealt  with  the  surgical  aspect 
of  the  disease.  He  doubted  whether  patients  could  often  be  per- 
suaded to  undergo  any  operation  after  an  attack  had  subsided,  as 
suggested  by  Mr.  Treves.  He  had  never  met  with  any  accidents 
in  the  use  of  the  exploring  needle  himself.  He  said  that  no  one 
would  hesitate  to  wash  out  fsecal  matter,  and  he  asked  why  they 
should  hesitate  to  wash  out  pus  that  smelled  as  bad  as  fa;ces,  and 
was  as  injurious  in  its  effects.  He  made  his  incision  from  the 
middle  of  Poupart's  ligament  vertically  upwards,  and  even  a 
little  up  outwards,  and  he  much  preferred  this  to  the  median 
incision. 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  October  i24tk,  1888. 
Arthur  W.  Ems,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Uterine  FAro-Ci/st.—Mr.  Lawson  Tait  showed  what  he  said 
was  usually  described  as  a  fibro-cystie  tumour  of  the  uterus. 
This  condition  was  said  to  be  common,  but,  as  a  matter  of  fact,  it 
was  very  uncommon  ;  in  fact,  a  real  fibro-cystic  tumour,  in  his 
experience,  was  quite  unknown.    What  they  did  get  was  a  fibroid 
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which  had  broken  down  in  places,  and  formed  cystic  cavities.  All 
the  tumours  he  had  met  with  had  been  of  this  nature. 

Cyst  nf  the  Ovary. — The  President  exhibited  a  tumoitr  which 
he  had  removed  from  a  girl,  aged  17.  Menstruation,  which  com- 
menced at  125  years,  had  always  been  irregular  and  painful.  Both 
ovaries  were  diseased,  The  specimen  demonstrated  very  clearly 
the  salient  points  in  Mr.  Bland  Sutton's  classification  of  ovarian 
tumours. — ilr.  Bland  Sutton  exliiliited  other  specimens  to  illus- 
trate the  restriction  of  certain  cysts  to  definite  regions  of  the 
ovary  when  in  their  early  stage.  The  first  showed  an  incipient 
cyst  in  the  oiiphoron  ;  the  second  an  early  papillary  cyst  in  the 
paroophoron  ;  the  President's  specimen  was  a  parovarian  cyst.  In 
this  specimen  the  three  cyst  regions  were  strikingly  differentiated. 
The  term  "paroophoron"  was  used  by  him  in  a  very  different 
manner  from  that  of  Waldeyer,  inasmuch  as  he  (Mr.  Sutton)  in- 
cluded under  that  term  not  only  the  paroophoron  of  Waldeyer  but 
also  the  "tissue  of  the  hilum,"  which  was  composed  mainly  of 
mesonephritic  remains  in  various  stages  of  retrogression. 

Sarcoma  of  the  Otmry. — Dr.  F.  A.  Purcell  exhibited  a  specimen 
removed  from  a  patient,  aged  35,  who  had  had  six  children. 
Shortly  after  her  last  confinement,  twelve  months  previously,  a 
lump  was  noticed  on  the  right  side  of  the  abdomen,  which  had 
continued  to  increase.  The  left  ovary  had  very  thick  walls,  and  a 
large  ca\'ity  filled  with  a  purulent  Huid  mixed  with  blood.  It  was 
of  sarcomatous  growth.  The  right  ovary  was  also  cystic,  about 
the  size  of  a  fist,  and  was  removed. — Mr.  Bland  Sutton  said  the 
specimen  was  an  example  of  the  rare  condition  of  ovarian 
adenoma. 

Ovarian  Tumour  with  Twi.tted  Pedicle. — Dr.  Richard  T. 
Smitu  showed  this  specimen.  The  patient,  aged  32,  had  noticed 
the  enlargement  of  the  abdomen  for  six  months.  On  admission 
into  the  hospital,  the  catamenia  being  due,  she  was  allowed  to  re- 
main in  bed.  On  the  third  day  the  flow  appeared,  associated  with 
some  degree  of  sickness  and  faintness,  and  diffuse  pain,  not 
severe,  over  the  abdomen.  The  bowels  not  having  acted  since  ad- 
mission, mild  laxatives  were  administered  with  a  simple  enema, 
but  with  no  relief.  Next  day  the  temperature  was  101.4°,  the 
abdomen  more  distended,  and  the  vomiting  and  faintness  became 
alarming.  Convinced  she  was  suffering  from  obstruction  and 
peritonitis.  Dr.  Smith  was  prepared  to  operate  at  once,  but  find- 
ing she  had  passed  ten  hours  free  from  sickness,  that  a  fair 
motion  had  passed,  and  the  patient  was  evidently  more  comfort- 
able, and  it  being  11  p.m.,  he  postponed  operative  interference  till 
next  day.  A  large  tumour  was  found  filled  with  blood,  and  the 
pedicle  twisted  half  a  turn.  The  peritoneum  was  velvety  and 
much  thickened.  The  other  ovary  was  cystic,  and  was  removed 
at  the  same  time.  The  patient  at  the  close  of  the  operation  had  a 
fair  pulse  (130),  but  sank  of  shock  in  seven  hours.  There  was  no 
vomiting  until  half  an  hour  before  death,  and  nutritive  enemata 
were  all  retained.  On  post-jnortetn  examination  the  patient  was 
found  to  have  but  one  kidney,  about  half  as  large  again  as  natural. 
It  was  distinctly  granular,  and  the  capsule  adherent.  The  liver 
was  tatty,  and  the  heart  enlarged  and  flabby.  These  conditions, 
which  pointed  to  alcoholism,  were  probably  essential  factors  in 
the  want  of  recuperative  power. — Dr.  Granville  Bantock  said 
the  symptoms  in  this  case  were  fairly  characteristic  of  the  twist- 
ing of  the  pedicle.  There  was  always  an  amount  of  shock  when 
the  strangulation  took  place.  It  occurred  to  him  that  it  would 
be  better  in  such  cases  to  wait  until  the  acute  symptoms  had  sub- 
sided.— Dr.  Barnes  said  his  own  experience  of  twisted  pedicle 
was  that  it  went  from  bad  to  worse.  Tlie  first  shock  was  not  all : 
there  was  a  continuous  shock  from  increasing  injury  leading  to 
exhaustion.  He  thought  it  was  very  desirable  to  cut  the  matter 
short  by  operating  at  once. — The  President  observed  that  in 
many  cases  it  was  absolutely  impossible  to  know  before  they 
opened  with  what  they  had  to  deal. 

Extirpation  of  the  Kidney  {Two  Cases).~-\.  Dr.  Granville  Ban- 
tock exhibited  an  example  of  hydronephrosis  which  he  had  re- 
moved from  a  woman  aged  38,  the  mother  of  si.x  children.  She 
had  suffered  from  pains  and  aching  in  the  left  side  and  other 
renal  symptoms  for  many  years.  After  every  confinement  she 
was  sensible  of  swelling  in  the  left  side  a  few  inches  above  the 
groin.  For  the  last  year  and  a  half  the  swelling  had  become 
larger  and  harder.  'The  ureter  was  reduced  to  a  small  cord,  and 
wius  impervious.  A  drainage-tube  was  inserted  without  securing 
the  edges  of  the  peritoneal  envelope.  The  patient  did  well. — 2. 
Dr.  Bantock  also  showed  a  specimen  of  pyonephrosis  which  he 
had  removed  that  afternoon  from  a  girl  aged  10,  who  had  had 
hsematuria  at  intervals  fcr  some  months.    She  was  then  parsing 


a  large  quantity  of  pus  with  the  urine,  and  as  there  were  no 
signs  of  bladder  irritation  it  was  assumed  that  it  came  from  the 
kidney,  which  formed  a  marked  tumour  in  the  right  side.  The 
incision  was  made  just  outside  the  rectus  muscle.  After  dividing 
the  peritoneum  over  the  kidney,  the  colon  being  already  displaced 
inwards,  the  organ  was  separated  from  its  .adhesions  with  rather 
free  bleeding.  A  pint  of  purulent  urine  was  drawn  off  by  means 
of  the  aspirator.  The  opening  in  the  peritoneum  was  partly 
closed,  and  the  remaining  free  edges  secured  to  the  ahdominLl 
wound.  A  drainage-tube  was  inserted.  He  considered  this  mode 
of  treatment  preferable  to  opening  the  loin  and  draining;  the 
kidney  for  the  following  reasons  :  1,  the  stone  might  escape  detec- 
tion or  defy  removal ;  2,  in  consequence  of  the  damage  already 
done  to  the  kidney  the  most  that  could  be  expected  would  be  a 
permanent  urinary  fistula,  to  the  great  discorufort  of  the  patient 
and  the  necessity  of  extirpation  later  on,  with  probably  diminished 
chance  of  success. — Dr.  M.vckern  thought  that  a  central  incision 
was  preferable  to  the  lateral,  as  it  was  possible  in  that  case  to 
ascertain  the  condition  of  the  other  kidney. — Mr.  Bowbeman 
Jessett  preferred  operating  upon  the  kidney  through  the  loin  in 
all  cases  excepting  very  large,  solid  kidneys.  He  thought  in  Dr. 
Bantock's  second  case  if  the  calculus  had  been  removed  through 
the  loin  the  kidney  substance  would  probaldy  have  recovered  to  a 
very  great  extent. — Mr.  Phillips  Hills,  Dr.  Heywood  Smith, 
Dr.  Fenton,  Dr.  Bedford  Fenwick,  and  the  President  took 
part  in  the  discussion. — Dr.  Bantock  replied. 


CLINICAL  SOCIETY,  MANCHESTER. 

Tuesday,  October  IGth,  1888. 

W.  N.  Maccail,  M.D.,  in  the  Chair. 

Cerebellar  Tumour.— Mr.  Railton  showed  a  boy,  aged  5,  with 
double  optic  neuritis,  staggering  gait,  increased  knee-jerks,  and 
ankle  clonus.  The  disease  had  apparently  commenced  six  months 
before,  when  he  began  to  complain  of  frontal  headache,  to  suffer 
from  vomiting  at  irregular  times,  and  to  stagger  and  fall  when 
walking.  At  the  time  of  admission  into  the  Clinical  Hospital  for 
Women  and  Children  in  July,  his  sight  had  not  faDed  him, 
although  there  was  evidence  of  optic  neuritis.  During  his  stay  in 
the  hospital  he  became  entirely  blind,  and  was  unable  to  walk 
without  being  supported  under  the  arms.  Though  there  was  no 
absolute  paralysis  there  seemed  to  be  general  loss  of  power. 
There  was  no  nystagmus,  no  sensory  defect  or  lo.ss  of  intelligence^ 
and  the  chest  and  abdomen  appeared  to  be  free  from  disi'ase.  On 
October  12th,  he  had  two  attacks  of  unconsciousness  with  tonic 
spasm,  affecting  the  limbs  on  both  sides,  and  followed  by  retrac- 
tion of  the  head  ;  since  then  he  had  no  further  attack.  Dr.  Rail- 
ton  thought  that  there  was  a  cerebellar  tumour,  probably  tuber- 
culous, occupying  a  central  position,  and  pressing  forwards  so  as 
to  interfere  with  both  motor  tracts. 

Dislocation  of  Ankle  liy  Rotation. — Dr.  James  Holmes  read 
notes  of  a  case  of  dislocation  of  the  ankle  by  outward  rotation,  A 
man,  aged  40,  was  injured  by  a  skip,  weighing  about  l-J  cwt.,  falling 
from  a  height  of  IG  feet.  In  addition  to  other  injuries  his  foot  had 
been  twisted  round  at  the  ankle-joint  as  on  a  pivot,  until  the 
outer  side  had  become  posterior  and  the  inner,  anterior,  the  whole 
foot  forming  with  the  leg  somewhat  the  appearance  of  one  form 
of  the  letter  l;  part  of  the  tarsal,  the  metatarsal,  and  the  pha- 
langes forming  the  longer  branch  pointing  outv.ards,  the  os  calcis 
forming  the  shorter.  'The  anterior  siu'face  of  the  lower  end  of 
the  tibia  formed  a  marked  projection  with  a  depression  below. 
No  fracture  could  be  discovered.  Dr.  Holmes  said  he  could  find  no 
description  of  this  injury  in  works  on  surgery,  the  only  cases  re- 
corded, three  in  number,  being  published  in  foreign  journals. 

Iliemophilia. — Mr.  Herbert  Lund  showed  a  boy,  aged  8.  who 
had  been  subject  since  the  age  of  3  to  effusion  into  all  the  larger 
joints  after  the  slightest  injury,  also  effusion  of  blood  into  the 
cellular  tissue  of  the  cervical  and  dorsal  regions.  No  evidence 
of  hereditary  hiemorrhagic  diathesis  could  be  obtained,  the 
parents  on  both  sides  showing  a  clear  family  history.  The 
questions  of  heredity,  pathology,  and  treatment  were  briefly 
noticed. 

Amputation  of  Penis. —lir.  E.  S.  Bishop  showed  acase  of  ampu- 
tation of  the  penis  and  removal  of  inguinal  glands  for  epi- 
thelioma. 

Eczemafous  Eruptiotis.— Dr.  H.  G.  Brooke  made  a  short  com- 
munication upon  some  influences  modifying  eczematous  erup- 
tions. 
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WEST  LONDOX  MEDICO-CHIKURGICAL  SOCIETY. 

Friday,  October  6th,  1888. 

William  Tbavbrs,  M.D.,  President,  in  the  Cliair. 

President's  Address. — Dr.  Travees  reviewed  the  condition  of  the 
profession  on  liis  entering  it  as  a  pupil  in  1853,  contrasting  it 
with  the  present.  He  urged  the  advantages  the  student  and  prac- 
titioner ot  to-day  possessed  over  his  predecessor  both  from  a  pro- 
fessional and  a  social  point  of  view.  He  showed  that  the  qualified 
aspirant  now  started  not  only  better  equipped  to  carry  out  fairly 
efficiently  his  daily  work,  but,  beyond  this,  endowed  with  aii 
amount  of  knowledge  of  scientific  medicine  that  urged  him  to 
pursue  his  student  life  throughout  his  entire  career.  Hence  the 
necessity  of  such  societies  as  the  one  he  was  now  presiding  over, 
the  proof  of  such  necessity  being  their  increasing  number,  fulness 
of  attendance,  and  enhanced  vitality.  He  Instanced  the  immense 
value  the  Branch  meetings  of  the  British  Medical  Association 
had  been  to  its  provincial  members  in  breaking  down  the  old 
business  of  excluaiveness  and  petty  jealousy,  and  replacing  them 
by  free  interchanges  of  professional  opinions  and  social  courtesies, 
thus  absolutely  raising  the  status  of  the  profession  not  only  in 
the  eye.s  of  its  own  members,  but  in  the  eyes  of  the  world  at  large. 
He  felt  confident  that  when,  thirty  years  hence,  a  future  Presi- 
dent should  repeat  his  task,  he  would'^have  to  acknowledge  that 
this  Society  had  contributed  its  quota  in  producing  the  marked 
prioress  he  must  at  such  a  time  have  to  rejoice  over. 

Communications. — Dr.  Thudichuji  read  a  paper  on  Uroemia 
and  its  Connection  with  the  Alkaloids  and  Extractive  Acids  of  the 
Urine. — Dr.  Abraham  showed  microscopic  specimens  of  Morbid 
Conditions  of  the  Skin. — Mr.  Percy  Dunn  showed  some  interest- 
ing pathological  specimens. 


Friday,  November  2nd,  1888. 
William  Travers,  M.D.,  President,  in  the  Chair. 
Suppurative  Peritonitis  treated  by  Laparotomy. — Mr.  Keetley 
described  two  cases,  the  patients  being  both  school-girls,  aged  11, 
treated  in  the  West  London  Hospital  in  May,  1887,  and  August, 
1883,  respectively.  Case  i. — L.  S.,  sudden  attack  of  vomiting, 
severe  abdominal  pain,  etc.  Had  always  had  good  health  before. 
Vomiting  and  pain  continued,  and  on  third  day  became  much 
worse.  Defsecation  and  micturition  painful.  Tendency  to  diar- 
rhosa.  On  seventh  daj'  lower  half  of  abdomen  was  swollen,  hard, 
and  evidently  contained  flu'd.  Evening  temperature  100°  F.  On 
ninth  day  the  case  came  under  Mr.  Keetley's  care,  and  he  opened 
the  abdomen.  The  intestines  were  not  distended,  but  were  matted 
together;  by  separating  them  several  collections  of  pus  were 
found  and  evacuated,  and  the  hot  boracic  douche  was  used 
copiously.  Drainage  and  daily  syphon  douche.  The  day  after 
operation  the  patient  was  decidedly  better;  no  vomiting,  no  pain. 
That  night  the  pain  returned  ;  suddenly,  at  5  a.m.,  dinrrhtea  com- 
menced, and  at  9  a.m.  she  died.  Post-mortem  E.raminntion. — In- 
testines extensively  matted  together,  especially  in  and  near  right 
aide  of  pelvis,  where  a  small  mass  of  adherent  intestines  enclosed 
hoth  the  appendix  vermiformis  and  the  right  uterine  appendages. 
A  concretion  in  the  appendix  was  so  easily  squeezed  through  the 
wall  that  probably  a  perforation  existed  and  had  given  rise  to  the 
peritonitis.  Case  ii. — J.  K.  was  exhibited  to  the  members  pre- 
sent. She  had  had  scarlatina  nine  months  before  illness,  and 
said  she  had  had  a  "  big  belly  "  ever  since.  No  albumen  now  in 
urine.  A  fortnight  before  admission  she  was  kicked  in  the  riglit 
loin  and  in  the  front  of  the  abdomen.  The  same  evening  vomit- 
ing came  on,  with  severe  pain  and  delirium.  On  admission  there 
was  no  pain,  but  the  abdomen,  except  in  the  epigastric  and  hypo- 
chondriac regions,  was  swollen,  tender,  and  fluctuating.  Sliglit 
subcutaneous  oedema.  Laparotomy.  Pus  evacuated.  Warm  douche 
(1  in  .5,000  sublimate  solution).  Large  rubber  drainage-tube  passed 
into  Douglas's  pouch.  Two  large  pieces  of  iodoform  gauze  passed, 
one  into  Douglas's  pouch,  the  other  into  right  iliac  region,  and 
when  brought  out  of  wound  carried  round  right  flank  so  as  to 
hang  outside  sufficiently  to  act  as  syphon  drains.  Moist  iodoform 
gauze  underdressing,  wood-wool  pad  over  all.  Temperature  fell 
from  102°  to  99°,  and  recovery  was  steady,  except  that  a  curious 
kind  of  delii'ium  resembling  mania  came  on,  and  persisted  for 
some  da3's.  The  patient  did  better  when  boiled  water  was  sub- 
stituted for  medicated  douches.  She  was  discharged  quite  well 
and  perfectly  healed  two  months  after  admission.  Three  other 
cases  of  laparotomy  for  suppurative  peritonitis  were  briefly  men- 
tioned.— Dr.  Drewitt  asked  Mr.  Keetley  whether,  in  any  of  his 


cases,  there  was  complete  constipation  as  well  as  vomiting,  as  he 
had  seen  two  children  in  whom  purulent  peritonitis  simulated 
intestinal  obstruction. — Dr.  Alderson  had  aspirated  a  case,  draw- 
ing oil  a  pint  and  a  half  of  pus,  and  afterwards  another  half  a  ' 
pint.  Later  he  opened  with  a  Syme's  knife.  The  patient  got 
well,  but  now  had  a  hernia  in  the  situation  of  the  wound. — l)r. 
Lewehs  said  that  disease  of  the  uterine  appendages  should  be 
borne  in  mind  among  the  probable  causes  of  acute  general  peri- 
tonitis in  women.  He  had  examined  the  pelvic  organs  in  one 
hundred  bodies  at  the  London  Hospital  taken  as  they  came  from 
all  parts  of  the  hospital,  and  found  the  Fallopian  tubes  dilated 
in  seventeen  cases ;  of  these  Ave  were  cases  of  pyosalpinx.  In 
one  of  them  death  certainly  occurred  from  rupture  of  the  tubes 
causing  general  peritonitis,  and  in  another  the  pyosalpinx  was 
very  probably  the  cause  of  death.  In  cases  of  acute  general  peri- 
tonitis in  women,  therefore.  Dr.  Lowers  thought  that  a  careful 
pelvic  examination  should  be  made,  and  if  evidence  pointing  to 
disease  of  the  uterine  appendages  was  found  the  proper  treatment 
would  be  abdominal  section,  washing  out  the  peritoneal  cavity 
and  draining  it. — Mr.  Ballance  mentioned  a  boy,  who  had  a 
blow  on  the  abdomen,  followed  by  pain  in  the  right  iliac  fossa; 
he  was  treated  with  opium,  etc.,  but  geiieral  peritonitis  set  in, 
and  death  occurred  on  the  sixth  day.  In  cases  of  repeated  pain 
in  the  right  iliac  fossa,  perhaps  during  twelve  months,  he  advocated 
operation  in  an  interval,  to  avoid  general  peritonitis  occurring  at 
some  time  during  an  attack. — Mr.  Keetley  briefly  replied.  He 
thought  that  the  surgeon  should  be  called  into  such  cases  from 
the  first,  not  necessarily  with  a  view  to  operation,  but  with  a 
view  to  an  early  consultation  and  decision  as  to  under  what  con- 
tingencies or  at  what  time  operation  should  be  done. 

Cases,  etc. — Clinical  cases  were  shown  by  Dr.  Drewitt,  Mr. 
Keetley,  and  ilr.  Baxlance  ;  microscopical  specimens  by  Dr. 
Abraham  ;  pathological  specimens  by  Dr.  Crombie,  Messrs.  Ddnn 
and  Lloyd. — Mr.  Lake  showed  the  Typhoid  Chart  of  a  case  re- 
cently related  in  the  Lancet  by  him. 


REVIEWS  AND  NOTICES. 


Handbuch  der  Massage.    Fiir  Studirende  und  Aerzte.     Von  Dr. 

Geobo  Hunbrfbaitth,  Besitzer  der  Wasserheilanstatt  zii  Bad 

Homburg,  etc.  Leipzig:  F.  C.  W.  Vogel. 
The  remarkable  revival  in  the  use  of  massage  which  has  taken 
place  within  the  last  decade,  though  it  has  affected  this  country, 
has  yet  attained  much  larger  proportions  on  the  Continent;  no- 
where has  the  attention  given  to  the  newly-acquired  art  been 
greater  than  at  some  of  the  German  baths.  Though  too  much  has 
perhaps  been  claimed  for  the  method  by  some  of.  its  most  ardent 
advocates,  yet  a  very  short  experience  will  convince  any  impartial 
observer  that  in  it  we  possess  a  very  valuable  means  of  treating 
certain  forms  of  disease.  Every  practitioner  ought  to  make  him- 
self acquainted  with  the  general  principles  of  the  mauipulatio.is 
employed,  and  with  the  results  which  may  be  obtained. 

Dr.  Huxerfrauth's  handbook  gives  a  very  complete  account 
of  the  uses  to  which  massage  may  be  put,  and  as  clear  instruc- 
tions for  the  performance  of  the  various  manipulations  as  words 
and  drawings  can  convey.  The  plan  of  the  book  is  systematic  ; 
the  first  chapter  contains  a  short  but  sufficient  history  of  massage, 
in  which  we  are  taken  back  into  a  very  hoary  antiquity,  where 
the  Couff-fou—said  to  be  the  oldest  Chinese  book  extant — and  the 
Ayur  Veda  are  quoted  as  authorities.  The  chapter  on  the  physi- 
ology of  massage  might  have  been  condensed  with  advantage,  but 
appears  to  leave  few  observations  of  any  import  nice  unnoticed. 
In  the  third  chapter  the  author  gets  to  the  centre  of  his  subject, 
and  gives  a  most  excellent  description  of  actual  methods  in  use  ; 
he  describes  no  less  than  five  different  movements  used  upon  the 
abdomen,  namely,  stroking  ( streichung ),  kneading  (knetung), 
pressing  (driickuni/),  tapping  (klatschung),  and  succussion  (es- 
schiitterung);  the  French  terms,  effeurage,  pHrusage,  and  tapote- 
ment  have  been  used  in  this  country  for  the  first,  second,  and 
fourth  of  the  manipulations  above  enumerated,  but  there  seems  to 
be  no  gooil  reason  why  we  should  not,  as  Mr.  Holmes  suggested 
at  the  Royal  Medical  and  Chirurgical  Society,  employ  the  English 
equivalents,  nor,  indeed,  why  the  Anglo-Indian  word  shampooing 
should  not  be  retained.  The  multiplication  of  terms  used  in  a 
technical  sense  by  writers  on  massage  is  an  evil;  and,  as  Dj. 
Hiiiierfrauth  admits  by  his  main  classification,  the  three  French 
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terms  connote  three  radically  different  movements,  to  ■which 
the  author  npjilies  the  terms  streichung,  hnetimg,  and  klopfimi). 
When  klopfinii;  (knocking)  is  performed  with  the  flat  of  the  hand 
it  is  called  kl<il-<rhiinr/,  when  with  bhe  edge  of  the  hand  hackwi;/, 
and  so  on,  a  bewildering  multiplicity  of  words  having  very  similar 
meanings  licing  employed.  It  must  be  admitted,  however,  that 
when  the  reader  has  become  familiar  with  the  words  in  these 
special  senses  they  are  convenient,  often  enabling  the  author  to 
avoid  the  repetition  of  descriptive  phrases. 

The  remainder  of  the  handbook  is  devoted  to  a  systematic  dis- 
cussion of  the  diseases  to  which  massage  is  applicable,  and  the 
forms  which  may  be  used  with  greatest  advantage  for  each  organ. 
As  might  be  expected,  the  author  finds  most  to  say  about  diseases 
of  the  nervous  system  and  of  the  joints,  but  he  has  many  in- 
teresting observations  to  make  on  derangements  of  the  digestive 
system,  and  others  of  less  importance  on  the  diseases  of  the  respi- 
ratory organs,  on  cardiac  neuroses,  on  dial)etes  and  gout,  on 
hernia,  enlarged  prostate,  and  a  number  of  other  special  diseases. 
The  chapter  on  massage  in  eye  disease  deals  shortly  with  a  sub- 
ject but  little  understood  in  this  country  ;  anotlier  chapter,  that 
on  massage  in  gynecology,  does  not  materially  add  to  the  value 
of  the  book  ;  and  two  illustrations  of  "bimanual"  and  of  "com- 
bined uterus  massage."  on  an  early  page,  are  not  calculated  to  re- 
move the  prejudice  with  which  massage  is  still  regarded  by  many 
practitioners. 

As  a  whole,  the  handbook  is  one  which  may  be  cordially  com- 
mended ;  it  will  serve  as  a  good  introduction  to  the  study  of  the 
subject,  and  will  give  an  adequate  and  yet  not  exaggerated  idea 
of  its  importance. 


NOTES  ON  BOOKS. 


A  Practical  Manual  of  f'enereal  Diseases,  incliuling  Disorders  of 
Generation.  By  M.  K.  Haugbeaves,  M.D.  (London:  R.  Kimp- 
ton.) — We  are  unable  to  recommend  this  book  to  "the  senior 
student  and  general  practitioner,"  for  whose  instruction  the  author 
says  he  has  published  it,  because,  apart  from  the  curious  style  in 
which  it  is  written,  the  information  given  on  certain  subjects  is 
not  of  a  kind  likely  to  be  of  mucli  practical  use.  Take,  for 
example,  the  following  passage  from  the  chapter  on  stricture : 
"  Stricture  usually  deranges  the  general  health  to  a  serious  degree ; 
the  sufferer  complains  of  chronic  indigestion,  sleepless  nights,  and 
breaking  out  of  blotches,  boils,  pimples,  and  rashes,  and  at  night 
has  rigors  from  more  or  less  blood-poisoning."  Again,  with  regard 
to  the  use  of  electricity,  we  read  :  "If  a  stronger  current"  (than 
the  galvanic)  "  is  required,  use  the  faradaic  current,  about  ten  to 
fifteen  cells,  in  a  similar  manner  to  the  galvanic  poles."  And  we 
think  that  even  a  junior  student  would  have  been  able  to  inform 
Dr.  Hargreaves  that  the  term  "  corj'za"  does  not  mean  watering  of 
the  eyes,  and  that  deep  ulceration  at  the  root  of  the  nail  is  not 
usually  called  "psoriasis." 


State  Orffanisation  of  Hospital  Managem,ent.  By  J.  Bmnplby 
James,  M.B.C.S.Eng..  President  of  the  West  Kent  Medico-Chirur- 
gical  Society,  etc.  (London:  John  Bale  and  Sons.  18S8.) — The 
Hospitals  of  Paris.  An  inaugural  address  delivered  before  the 
West  Kent  Medico-Chirurgical  Society.  By  the  same.  (Same 
publishers.) — These  pamphlets  are  a  contribution  to  the  discussion 
raised  by  the  financial  difficulties  of  the  hospitals  of  London.  The 
author  has  shrewdly  observed  that  this  difficulty  is  only  one  of 
those  which  have  been  created  by  the  migration  of  the  rural  popu- 
lation into  great  towns,  lie  advocates  as  a  solution  the  organisa- 
tion of  the  hospital  service  of  the  metropolis  on  the  model  of  the 
French  "  Assistance  Publique,"  and  contemplates  with  equanimity 
the  imposition  of  a  national  rate  for  hospital  expenses.  The 
author,  it  will  seem  to  many,  materially  weakens  his  own  posi- 
tion by  omitting  to  notice  the  fact  that  in  England,  so  far  from 
ignoring  the  existence  of  public  hospitals  (p.  8),  we  already  devote 
large  sums  to  their  maintenance,  only  we  call  them  infectious 
hospitals,  or  asylums,  or  poor-law  infirmaries.  The  two  pamphlets 
together  contain  an  interesting  and  instructive  description  of  the 
"Assistance  Publique  de  Paris"  and  of  the  hospitals  under  its 
control.  The  author  perhaps  e.xaggerates  the  merits  of  the  organ- 
isation, and  minimises  its  faults,  but  his  pamphlets  are  well  worth 
reading  as  an  honest  contribution  to  the  study  of  a  difficulty 
■which  many  ■will  agree  with  him  in  thinking  has  been  rather 


aggravated  than  alleviated  by  the  establishment  of  the  Hospital 
Sunday  Fund. 

Quayid  et  Comment  doit  on  Prescrire  la  Diijitale.  Par  IIenbi 
IlncHABD,  MiSdecin  de  I'lIOpital  Bichat.  (Paris.  1888.)— This 
pamphlet  is,  as  its  title  indicates,  a  description  of  the  conditions 
of  disease  in  which  digitalis  is  prescribed.  A  great  part  of  the 
work  is  of  necessity  occupied  -ivith  the  treatment  of  heart  disease, 
and  Dr.  Huehard  has  dealt  with  this  part  of  the  subject  in  a  very 
jiractical  manner — not,  perhaps,  adding  anything  new  to  our 
knowledge,  but  settLug  forth  the  facts  clearly  and  forcibly.  Al- 
though, indeed,  much  is  known  of  the  action  of  digitalis  in  vari- 
ous conditions,  yet  there  is  no  doubt  that  great  harm  is  sometimes 
done  by  its  incautious  administration,  and  the  conditions  in  which 
the  drug  is  harmful  are  very  well  set  forth  in  Dr.  Huchard's 
brochure.  One  poiut  he  mentions  which  is  interesting  if  con- 
firmed, and  this  is  that  the  diuresis  produced  by  digitalis  differs 
from  that  caused  by  caffein  and  strophanthus  by  ap])earing, 
often  suddenly,  two  or  three  days  after  the  administration  of  the 
drug,  the  diuresis  of  caffein  and  strophanthus  being  progressive 
and  continuous.  This  is  well  known  as  regards  caffein ;  if  proved 
regarding  strophanthus,  it  would  add  another  to  the  differences  of 
action  between  this  drug  and  digitalis.  The  action  of  digitalis 
in  diseases  of  the  vascular  system,  such  as  arterio-sclerosis  and 
aneurysm,  and  in  febrile  diseases,  is  shortly  considered,  and  the 
book  ends  with  a  list  and  short  description  of  the  simple  and  com- 
pound preparations  of  the  drug.  The  value  of  the  work  would  be 
much  enhanced  if  it  were  preceded  by  a  short  account  of  the  pre- 
sent knowledge  of  the  physiological  action  of  digitalis. 

A  Manual  of  the  British  Discomycetes.  By  William  Phillips, 
F.L.S.  (London:  Kegan  Paul,  Trench,  and  Co.) — This  work 
forms  the  sixty-first  volume  of  the  international  scientific  series. 
The  author  states  that  it  was  his  intention  to  provide  the  student 
with  the  means  of  acquiring  a  knowledge  of  the  discomycetes  of 
this  country.  With  this  object  in  view  it  would  have  been  more 
suitable  if  there  had  been  a  few  chapters  affording  such  informa- 
tion as  would  serve  as  an  introduction  to  the  study  of  the  species 
so  fully  catalogued.  There  are  twelve  plates  of  illustrations 
drawn  by  the  author  and  reproduced  in  monochrome,  but  here 
again  it  would  have  been  of  great  assistance  to  the  student, 
especially  in  the  recognition  of  these  fungi,  if  chromolithographs 
had  been  supplied  of  the  more  important  and  interesting  species. 
The  work  has  been  compiled  with  great  care,  and,  both  etymo- 
logically  and  biographically,  is  very  complete.  It  will  probably 
prove  of  more  value  to  those  who  have  already  acquired  a  special 
knowledge  of  the  subject  as  a  work  of  reference,  than  to  the  stu- 
dent or  the  general  reader  who  may  be  in  search  of  an  elementary 
textbook.  

Baths  and  Welh  of  Europe.  By  .lOHN  Macpherson,  M.D.  Third 
edition,  revised.  (London  :  Edward  Stanford.  1888.)— Inspector- 
General  Macpherson  is  one  of  the  most  experienced  and  impartial 
European  authorities  on  the  interesting  subject  on  which  he  writes. 
His  experience  dates  back  from  a  time  when  Homburg  and  Soden 
were  in  the  course  ;0f  being  laid  out,  when  St.  Moritz  was  a  neg- 
lected village,  and  when  the  value  of  mountain  climates  was  first 
beginning  to  be  recognised,  and  that,  he  justly  reminds  us,  only 
in  tlie  tropics  and  chiefly  by  Indian  medical  officers.  The  book 
includes  an  interesting  introduction  on  "  faith,"  "  mystery,"  and 
"  changes  in  baths,"  "  an  account  of  bath  life,"  a  summary  of  in- 
formation as  to  mountain  air,  witli  a  list  of  summer  resorts,  and 
an  article  on  compressed  air  ;  a  cliapter  on  "sea  air," 'with  a  list 
of  winter  resorts,  and  on  "  dry  hot  air  baths  ;"  a  chapter  on  the 
external  use  of  water  and  the  cold  water  cure,  with  a  list  of 
places ;  a  description  of  douches,  massage,  vapour  baths,  and 
sudation ;  and  a  chapter  on  the  internal  use  of  water  and  of  hot 
and  cold  water  drinking.  Dr.  Macpherson's  survey  is  wide  and 
general,  but  clear,  explicit,  and  full  of  sound  common  sense  and 
accurate  information.  Altogether  this  volume,  which  we  are  glad 
to  see  has  reached  a  third  edition,  is  one  of  the  most  reliable; 
readable,  and  condensed  summaries  of  existing  knowledge  on  the 
subject,  and  is  written  by  a  man  of  matured  judgment  and  clear, 
sound  common  sense.  '  ■  _ . 

Colour-Blindness  in  Railway  Men. — The  Supreme  Court  of 
the  United  States  decided,  on  October  22nd,  that   a  State  pos-  ' 
se.ssed  the  right  to  prescribe  tests  for  colour-blindness  for  men  em- 
ployed on  railways. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN  MEDICINE,   SUEBERY,    DIETETICS,   AND   THE 
ALLIED  SCIENCES. 


OX  A  METHOD  OF  DILATATION  OF  THE  x\ECK  OF  THE 
WOMB. 

By  John  W.  Taylor,  F.RX'.S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 

Some  three  years  ago  I  described  in  the  columns  of  the 
JonnNAL'  a  method  of  diIat:ition  of  the  uterus  which  was 
intended  to  imitate    the  natural  process    occiuri  r^   in    labour. 


1 02 


The  uterine  cervix  was  dilated  from  within  the  uterus  by  an 
inflated  thin  rubber  bag, which  was  therefore  termed  an  "arti- 
ficial amnion."    Experience  since  this  date  has  taught  me:  1.  That 

1  JocRNAL,  June  20th,  1885. 


considerable  modifications  may  be  made  with  advantage  in  the 
original  instrument,  mainly  as  regards  simplicity  of  construction 
and  more  exact  imitation  of  the  natural  structure  I  had  set  my- 
self to  copy ;  2.  That  its  use,  while  perfect  in  suitable  cases,  has 
a  certain  and  somewhat  restricted  field.  It  is,  therefore, a  valuable 
additional  measure  to  others  already  in  use,  and  does  not  super- 
sede all  other  methods.  On  both  of  these  points  it  may  be  well  to 
enter  into  some  detail. 

The  instrument  1  have  been  using  for  some  time  now  consists 
of  four  essential  parts.  1.  A  thin  rubber  bag,  to  which  a  long  and 
fairly  thick  (non-collapsible)  rubber  tube  is  attached.  2.  A 
japanned  stylet  or  sound  which  ia  contained  withm  the  tube.  3> 
An  ordinary  sprinj:;  clip.     4.  A  graduated  syringe. 

Before  introduction,  the  instrument  (with  stylet  inside  it  and, 
clip  attached  to  the  end  of  the  tube)  is  inverted,  and  the  stylet 
pushed  or  allowed  to  fall  to  the  extremity  of  the  bag.  The  clip  is 
momentarily  opened,  and  whatever  air  is  within  the  bag  pressed 
out  by  grasping  the  bag  tightly  in  the  hand.  The  clip  is  allowed 
to  close  again,  when  the  atmospheric  pressure  causes  the  bag  to 
collapse  round  the  stylet,  and  holds  the  latter  in  place.  The  in- 
strument is  now  ready  for  use.  It  is  introduced  in  the  same  way 
as  a  sound,  being  carried  beyond  the  internal  os,  within  the 
cavity  of  the  uterus. 

The  syringe,  containing  two  ounces  of  warm  water,  is  then  at- 
tached, and  two  ounces,  one  ounce  and  a  half,  one  ounce,  or  half 
an  ounce,  injected,  according  to  the  distension  required  and  the 
capacity  of  the  uterus. 

The  clip,  which  has  been  opened  during  the  injection,  is  now 
allowed  to  close;  the  syringe  is  removed,  and  the  "artificial 
amnion  "  (from  which  it  is  quite  easy  to  withdraw  the  stylet)  is 
left,  a  delicate  bag  of  fluid,  without  anj'  hard  or  metal  constituent 
whatever,  resting  at  the  internal  os. 

In  suitable  cases  mild  labour  pains  result  almost  immediately, 
and  dilatation  goes  on  uninterruptedly  until  the  bag  is  "  born.." 

Now  as  to  the  limitations  to  its  use.  It  requires,  of  necessity, 
an  already  enlarged  uterine  cavity.  It  is  therefore  suited  for  all 
recent  cases  of  incomplete  abortion,  and  for  a  few  cases  of  uterine 
tumour.  It  may  with  advantage  (because  so  easy  of  introduction) 
take  the  place  of  Barnes's  liags  in  all  labour  cases  where  these 
would  bo  employed,  and  will  no  doubt  prove  of  very  great  service 
in  many  cases  of  htemorrhage.  But  it  is  not  suited  for  any  cases 
in  which  the  cavity  of  the  uterus  is  contracted  and  small.  If  its 
employment  is  attempted  in  such  cases  it  will  cause  severe  pain, 
and  in  some  instances  any  attempt  at  distension  will  result  in  its 
immediate  expulsion.  For  all  these  cases  dilatation  by  means  of 
Hegar's,  Sloan's,  or  Tail's  dilators,  or  by  means  of  antiseptic  tents, 
will  give  the  best  results, 

The  method  I  have  here  described  will  probably  be  of  most  ser- 
vice to  the  general  practitioner.  It  is  an  easy,  safe,  and  gentle 
method  which  is  applicable  to  the  great'^r  number  of  those  cases 
which  are  of  frequent  occurrence  in  daily  practice.  Those  cases 
in  which  it  is  found  unsuitable,  and  which  at  the  same  tin^e  re- 
quire dilatation,  ought  probably  to  come  at  once  under  the  care 
of  the  specialist. 

When  writing  on  this  subject  before,  I  was  told  that  other  in- 
struments had  been  sugge.sted  having  a  somewhat  similar  object 
in  view,  but  that  they  had  been  proved  to  be  unsatisfactory.  I 
therefore  set  myself  to  study  the  limitations  of  this  plan  of  dila-- 
tation  and  the  defects  due  to  imperfect  instruments,  so  that 
what  is  obviously  a  good  and  sound  idea  might  not  be  fruitless, 
but  be  made  practically  useful. 

After  nearly  three  years'  experience,  I  think  the  present  instru- 
ment definitely  meets  the  necessary  requirements,  and  that  it  has- 
a  certain,  useful,  and  lasting  sphere  of  action.  The  apparatus  is- 
manufactured  by  .Messrs.  Mappin  and  Co.,  121,  New  f^treet,  Bir- 
mingham. 

HOLLAND'S  P.\TENT  INSTEP  ARCH. 
This  is  a  modification  of  the  sole  plate  usually  made  by  surgical' 
mechanicians  for  giving  an  arch  to  a  flat  foot,  or  for  supporting  n 
weak  one.  For  moderately  bad  cases  it  will  probably  answer  the 
purpose  very  well,  but  will  hardly  be  strong  enough  for  the  more- 
severe  ones.  It  is  stated  to  have  the  advantage  over  tliose  manu-- 
factured  to  order,  that  it  is  made  and  sold  at  a  smaller  price. 

The  patentee  and  vendor  is  Mr,  Thomas  Holland,  of  -W,  South'- 
Audley  Street,  W. 

A.  S.  G.— The  open  back  cycle  saddle  may  be  obtained  from  Mr.  voii]Lubbo,i!0, , 
Grove  Road,  Regent's  Park,  N.W. 
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BKITISII  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1888. 
SUBSCBIPTIONS  to  the  Association  for  1888  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  ."i, 
that  Branch  Secretaries'  subscription-accounts  close  on  Octoljer 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Ilolborn. 


fl)e  iSritiol)  illelimiJ  Journal. 

SATURDAY,   NO^TEMBER   10th,   1888. 

THE     ROYAL    COLLEGE     OF    SURGEONS. 
I. 

The  annual  meeting  of  1888  may  be  said  to  mark  the  com- 
mencement of  a  new  stage  in  the  history  of  the  Royal  College 
of  Surgeons  of  England.  To  that  meeting  the  governing  body 
submitted  the  usual  report  of  the  events  of  the  year,  including 
a  very  inadequate  account  of  the  proceedings  before  the  Privy 
Council  relative  to  the  grant  of  a  Supplementary  Charter.  Their 
report  is,  in  tliis  matter,  characteristic  of  their  present  poHcy. 
It  practically  ignores  the  proceedings  and  representations  of 
the  Members'  Association  as  distinguished  from  the  Fellows. 

Except  that  the  world  is  informed  that  the  President  was 
good  enough  to  report  to  the  Council  the  resolutions  passed 
at  the  last  annual  meeting,  the  Report  is  silent  as  to  the 
•claims  so  urgently  and  publicly  pressed  by  the  great  body  of 
the  College.  We  are  told,  without  a  hint  of  reasons  or  a 
word  of  apology,  that  the  Council,  after  receiving  the  Presi- 
dent's copy  of  the  resolution,  "did  not  propose  to  ask  for  any 
change  in  the  terms  of  the  Charter  for  which  the}^  had  applied 
to  the  Privy  Council."  But  the  Members  have  at  least  the 
consolation  of  knowing  that  the  protests  of  the  Fellows  fared 
no  better.  The  Privy  Council  did  indeed  summon  tlie  Coun- 
cil to  make  some  reply  to  the  powerful  "statement"  for- 
warded to  Mr.  George  Pollock,  and,  under  compulsion,  they 
forwarded  a  singularly  weak  and  inaccurate  "reply."  To  tliis 
Mr.  Pollock  was  penuitted  to  furnish  a  "rejoinder,"  the  logic 
of  which  was  still  more  cogent  than  before,  and  wWch 
directly  alleged  some  serious  misrepresentations  in  the  docu- 
ment produced  by  the  Council.  But  when  this  was  for- 
warded by  the  Privy  Council,  the  College  Governors  re- 
tired from  the  debate.  They  could  not  be  at  the  trouble  of 
■putting  their  final  arguments  on  record.  They  suggested 
instead  tliat  they  would  wish  to  have  "an  interview  "  with  the 
Lord  President  to  pour  into  his  private  ear  any  "  informa- 
tion "  he  might  require  concerning  ]Mr.  Pollock's  statements. 
They  do  not  even  say  whether  they  had  this  private  oppor- 
tunity, or  whether  other  wa)'s  of  influence,  equaUy  or  still 
more  private,  were  opened  out  to  them.  The  residt  in  any 
case  was  that,  on  April  •2C>th,  Mr.  C.  L.  Peel  «Tote  to  ask  if 
they  would  take  a  maimed  charter  leaving  out  the  positive 
matters  in  controversy,  and  accepting  those  business  provisions 
to  which  in  themselves  neither  the  Fellows  nor  the  Members 
objected,  and  to  this  somewhat  lame  conclusion  the  immediate 
v3onte8t  came. 


The  Members  of  the  College,  however,  could  not  be  ex- 
pected to  accept  any  such  result.  They  conceived,  indeed, 
that  they  had  reason  to  protest  against  the  curious  decision 
of  the  advisers  of  the  Crown  ;  and  as  soon  as  they  heard  of 
it,  they  recorded  their  protest  by  a  fresh  petition,  too  late,  ap- 
parently, to  secure  a  further  hearing.  They  had  taken  the 
distinct,  if  somewhat  bold,  position,  that  the  present  condition 
of  the  constitution  of  the  College  is  so  utterly  at  variance  both 
wdth  its  ancient  and  essential  character,  and  with  the  whole 
exigency  of  modem  conditions,  that  the  Crown  ought  to  with- 
hold any  fresh  concession  until  an  adequate  scheme  of  reform 
could  be  devised.  It  was  said  that  the  College  must  needs 
have  a  new  charter  that  it  might  hold  more  property.  They 
replied  that  an  autocratic  and  irresponsible  body  already  ad- 
ministered far  too  much  ;  and  that  the  technical  necessity  of 
further  legal  powers  was  a  fitting  opportunity  to  compel  a  re- 
vision of  a  scheme  of  internal  government,  now  plainly  obsc- 
lete  in  conception  and  inisatisfactory  ui  practice.  Wliy  the 
ministers  and  officials  who  for  these  purposes  are  euphemistic- 
ally described  as  "  Her  IMajcsty's  Privy  Council,"  rejected  tliis 
contention  ivithout  any  reason  given,  and  without  according 
any  opportunity  for  the  full  discussion,  either  with  themselves 
or  with  the  advocates  of  the  Council,  is  a  question  for  Parlia- 
mentary debate.  But  the  decision  to  pass  over  their  formal 
protest  on  tliis  branch  of  the  argument  did  not  imply  any  re- 
jection of  the  main  constitutional  demand.  Neither  the  Pi-ivy 
Council  nor  the  governing  body  have  yet  dealt  with  the  vital 
question.  And  that,  whether  it  be  by  friendly  conference,  or 
by  Parliamentary  debate,  or  by  legal  proceedings,  must  inevi- 
tably be  dealt  with  soon. 

The  annual  meeting,  which  is  the  modem  representative  of 
the  ancient  "  moot  "  at  which  the  members  of  the  Surgeons' 
brotherhood  managed  the  affairs  of  their  profession,  afforded 
the  appropriate  occasion  for  the  commencement  of  a  new  cam- 
paign ;  and  the  resolutions,  of  which  notice  was  given  by  Mr. 
John  Tweedy,  Dr.  Danford  Thomas,  Sir  Guyer  Hunter,  and  Mr. 
Jabez  Hogg,  may  be  taken,  we  presume,  as  indicating  broadly 
the  lines  on  which,  if  necessary,  it  may  be  fought  Some  of 
these  were  modified  at  the  meeting,  but  they  raised  four  points, 
each  of  cardinal  importance.  Mr.  Tweedy's  motion  censured 
the  Council  for  its  neglect  to  carry  out  the  very  moderate  re- 
commendations made  by  the  meeting  of  March,  1888,  "that 
the  Fellows  and  Members  should  be  admitted  to  a  larger  share 
in  the  managgment  of  the  College;"  "that  no  alteration 
should  be  efiected  in  the  constitution  or  relations  of  the  Col- 
lege without  the  consent  of  Fellows  and  Members  specially 
convened  to  discuss  such  alteration:"  and  "that  the  President 
of  the  College  should  be  elected  annually  by  the  Fellows.  ' 
Dr.  Danford  Thomas  moved  a  resolution  calUng  for  immediate 
steps  to  ask  for  the  embodiment  in  a  pubUc  charter  of  the 
concessions  required,  and  inviting  the  Council  to  appoint  a 
Committee  to  confer  with  representatives  of  the  Members  and 
Fellows,  with  a  view  to  an  amicable  settlement. 

Sir  Guyer  Hmiter's  resolution  gave  expression  to  the  strong 
dissatisfaction  which  is  felt  among  the  Members  at  the  exist- 
ing financial  management,  and  resolved  itself  ultimately  into  a 
demand  that  the  body  of  the  College  should  be  consulted  as  to 
all  extraordinary  expencUture.  :Mr.  Jabez  Hogg  proposed  to 
move  a  final  resolution  going  to  the  root  of  the  matter. 


He 
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proposed  (1)  to  affirm  the  ancient  rights  of  the  Members;  (2) 
to  declare  that  the  powers  and  property  now  vested  in  tlie 
Council  are  held  by  them  in  the  nature  of  a  trust  for  all  the 
Members  ;  (3)  to  assert  the  constitutional  right  of  Members 
to  meet  together  for  discussion  and  furtherance  of  their  com- 
mon interest  ;  and  (4)  to  resolve  that  the  claims  made  by  the 
Council  to  Kmit  this  essential  right  of  meeting,  liy  the  17th 
by-law  and  otherwise,  were  "  against  common  right,  illegal, 
and  void."  The  President  said  that  the  solicitor  would  not 
let  him  put  this  to  the  meeting,  though  it  is  not  easy  to  see 
why  ;  but  having  made  pubUc  note  of  their  contention,  the 
Members  did  not  press  the  point  further  than  to  pass  a 
politely  worded  request  for  the  enactment  of  a  by-law  enabling 
twenty  members  to  obtain  a  meeting  by  requisition. 

To  the  general  principles  and  policy  so  outlined  the  meeting 
gave  its  assent  by  the  usual  decisive  majorities.  The  College, 
therefore,  has  affirmed  that  there  is  need  of  a  further  Supple- 
mental Charter  to  admit  the  Fellows  and  Members  to  a  larger 
share  of  governing  power,  by  whatever  reasonable  concessions 
that  may  be  arranged  ;  that  the  financial  administration  is 
even  now  responsible  to  the  College,  and  requires  to  be  con- 
trolled ;  and  that  some  sufficient  freedom  of  meeting  is  the 
right  of  the  constituent  body,  and  may,  therefore,  if  it  be  not 
conceded  by  the  Council,  be  enforced  at  law. 

The  situation  thus  arising  is,  we  need  not  add,  a  matter  of 
the  highest  importance,  not  only  to  the  College  of  Surgeons, 
but  to  the  whole  profession.  We  have  already  taken  part  in 
the  preliminary  discussions  ;  but  as  the  time  has  come  for  a 
comprehensive  re^dew  of  the  whole  matter,  we  propose  to  deal 
with  it  in  a  series  of  .articles  embodying  the  considerations,  past, 
present,  and  future,  which  our  readers  will  desire  to  appreciate 
in  ordei  that  they  may  bear  their  part  in  promoting  a  reason- 
able solution. 


THE    ARMY    MEDICAL    SCHOOL   AND    THE 
PROSPECTS   OF  THE   BRITISH  AND 
INDIAN   MEDICAL  SERVICES. 
Rumours  regarding  the  abolition  of  the  Army  Medical  School 
at    Netley   still    continue    to    reach    us.      The   authorities   at 
Whitehall   and  the  India  Office  ought  to    know  that  such  dis- 
quieting rumours,  if  permitted  to  continue,  are  likely  to  prove 
extremely  injurious  to   the  interests  of  the  pubhc  medical  ser- 
vices and  of  the  army.      If  half  of  what  we    hear  be  true,    the 
sooner  the  matter  is  carefully  gone  into  and  definitively  settled 
the  better. 

We  ourselves  regard  the  existence  and  prosperity  of  the  Netley 
School  of  Medicine  as  an  object  of  high  national  concern.  We 
consider  the  proposal  for  its  abolition  as  extremely  injudicious 
and  imcalled  for.  Indeed,  we  are  constrained  to  say  that  a 
greater  official  folly  than  this  was  never  contemplated. 
Those  who,  in  their  wisdom,  desire  such  a  change,  would  pro- 
bably also  take  pleasure  in  doing  away  with  Haslar,  Woolwich, 
Sandhurst,  and  the  Staff  College.  To  how  many  more  of  our 
time-honoured  national  institutions  such  wiseacres  would  be 
pleased  to  give  the  coiq}  de  grace,  we  care  not  to  speculate.  At 
present  our  thoughts  are  only  with  the  iloyal  Victoria  Hos- 
pital, and  the  great  medical  training  schof)l  of  tlie  army,  which 
is  so  honouralily  and  usefully  associated  with  it. 

Briefly,    the    facts  arc   these.        On   May  lOtli,    1856,    Her 


Majesty  the  Queen  laid  the  foundation  stone  of  the  Netley 
Hospital,  ' '  intended  for  the  reception  of  the  sick  and  wounded 
soldiers  of  her  army."  Since  then,  up  to  the  present  time, 
upwards  of  76,000  sick  and  woimded  soldiers  have  been  received 
into  the  hospital  from  foreign  military  stations  in  all  parts  of 
the  world.  On  the  occurrence  of  war  as  many  as  1,200  in- 
valids have,  at  one  time,  been  accommodated  within  its  walls. 
For  moi-e  than  a  quarter  of  a  century  the  Army  Medical  School 
has  been  intimately  associated  with  this  great  hospital.  In- 
deed, the  two  institutions  are  complementary  one  of  the  other. 
Here  upwards  of  2, 600  medical  officers  have  had  the  advantage 
of  special  training,  closely  bearing  on  their  every-day  duties  iu 
the  armj',  din-ing  peace  and  war. 

The  founding  of  tins  great  national  institution  followed 
as  a  result  of  one  of  the  recommendations  of  Lord 
Herbert's  famous  Commission  of  18.'57.  It  was  the 
direct  outcome  of  the  far-seeing  wisdom  of  the  late 
Prince  Consort,  of  the  keen  intellectual  foresight  of  Sidney 
Herbert,  and  of  the  Iloyal  approval  of  Her  Slajesty.  Since 
then  the  Netley  system  has  been,  and  is  now,  steadily  serving 
the  vastly  important  uses  for  which  it  was  originally  intended. 
Were  it  necessary  to  adduce  proof  of  this  statement,  it  ought 
to  be  sufficient  to  point  to  the  splendid  fact  that,  since  the 
date  of  the  establishment  of  the  Army  Medical  School,  the 
mortality  of  British  troops  in  the  United  Kingdom  has  been 
reduced  to  one-third  of  what  it  was  formeily,  while  the  death- 
rate  of  our  European  army  in  India  has,  within  the  same 
period,  been-  lessened  to  a  considerably  greater  degi-ee  even 
than  this. 

When  so  tangible  a  proof  is  available  of  the  signal  success 
of  the  present  system  of  army  medical  education  ;  when  such 
priceless  l^enefits  have  accrued  to  the  State  ;  when  there  is 
every  prospect  of  s\ich  money-saving  results  being  steadily 
maintained  and  possibly  augmented,  it  is  a  matter  of  extreme 
regret  that  the  restless  love  of  change,  which  seems  everywhere 
to  lie  in  active  operation,  should  here  also  be  brought  into- 
play.  Yet  such  is  the  case.  Over-zealous  reformers,  who  see 
before  them  a  fair  tree  growing,  gaining  strength,  and  bearing 
good  fruit,  appear  to  tliink  that  it  would  be  well  ruthlessly  to 
uproot  it,  and  to  substitute  for  it  some  crude,  infructuous 
sapling  of  their  own.  To  such  patriots  we  can  only  repeat 
the  wise  words  of  Lord  Bacon  :  "  It  is  good  not  to  try  experi- 
ments in  States,  except  the  necessity  be  urgent  or  the  utiUty 
evident,  and  well  to  beware  that  it  is  reformation  that  draweth 
on  the  change,  not  the  desire  of  change  that  pretendeth  the 
reformation." 

In  view  of  the  same  principle,  in  its  more  restricted  appli- 
cation, it  is  very  certain  that  all  changes  and  so-called  reforms 
of  settled  public  institutions,  such  as  the  Army  Medical 
School  at  Netley,  can  only  be  justified  on  the  most  serious 
grounds,  and  ought  to  be  thought  of  with  the  utmost  caution 
and  circumspection. 

The  time  seems  to  have  come  when  the  Government  should, 
in  simple  and  plain  terms,  put  its  peremptory  veto  on  lines  of 
public  pohcy  and  action  which  are  clearly  leading  up  to  most 
unfortunate  results.  It  is  full  time  that  the  interests  of  the 
army,  from  a  mcilical  and  sanitary  point  of  view,  should  b© 
protected  from  ceaseless  meddling  and  muddUng. 

These  remarks  have  a  close  bearing   on   the   wild    propyaaU 
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now  current  regarding  the  futvire  of  the  Netley  School,  which 
we  regard  as  one  of  the  most  important  national  medical  in- 
stitutions in  the  covmtry.  The  latest  phase  of  this  question 
is  embodied  in  the  recent  recommendation  that  the  candidates 
for  the  Indian  Medical  Service  should  no  longer  be  permitted 
to  enjoy  the  advantage  of  passing  through  the  Netley  course 
of  study.  Tliis  suggestion,  and  the  arguments  wliich  are  held 
to  justify  it,  seem  to  have  originated  in  India,  the  idea  being 
that  the  admirable  and  thoroughly  practical  system  now  in 
force  at  Netley  might  -(vith  advantage  be  done  away  with,  in 
favour  of  a  scheme,  of  an  entirely  different  character,  to  be 
worked  out  in  India.  It  is  difficidt  to  speak  calmly  of  such 
a  proposal  as  this,  which  appears  worthy  of  the  severest 
animadversion.  At  present  we  have  only  time  and  space 
briefly  to  comment  upon  a  single  statement  which  has  been 
authoritatively  made  with  reference  to  the  teacliing  of  sanitary 
science  at  Netley.  We  have  reason  to  believe  that  it  lias 
been  deUberately  asserted,  by  a  responsible  adviser  of  the 
Oovernment  of  India,  that  ''  beyond  the  microscope  and 
water-analysis  there  is  very  little  practical  instruction  to  be 
had  at  Netley."  It  might  re;isonably  have  been  supposed  that 
the  Head  of  the  Medical  Department  in  India  would  have 
been  the  very  last  person  to  detract  from  the  results  of  the 
Netley  S3'stem,  when  it  is  remembered  that,  diuing  a  long 
course  of  years,  by  far  the  nifist  valuable  work  which  was  done 
in  his  ofiice  must  be  credited  to  two  of  the  most  distinguished 
prizemen  of  Netley.  Apart  from  this  fact,  however,  we  have 
Tio  hesitation  in  saying  that  the  above-mentioned  assertion  is 
entirely  indefensible,  and  completely  at  variance  with  fact. 
Indeed,  the  very  reverse  of  such  a  statement  is  the  simple  truth. 
One  would  have  thought  that  it  could  never  possibly  have  be- 
come necessary  to  WTite  a  single  line  with  the  object  of  exonera- 
ting the  memory  of  such  men  as  Parkes  and  De  Ohaumont 
from  the  charge  involved  in  such  a  reckless  mis-statement  as 
this,  which  equally  betrays  an  ignorance  of  the  facts  or  want 
of  accuracy  in  their  statement  which  is  little  less  than 
cidpable. 

It  is  by  the  use  of  such  ill-considered  forms  of  speech  that 
unmerited  reproach  is  cast  upon  the  distinguished  men  wlio 
have  made  Netley  what  it  is.  It  is  upon  such  a  flimsy  basis 
of  perverted  facts  that  an  ill-considered  scheme  has  been 
recommended  to  the  Government  of  India,  as  an  experi- 
mental measure,  in  lieu  of  the  Netley  system.  Its  only  cer- 
tain effect,  if  it  were  allowed  to  come  into  operation,  must 
be  to  lower  the  tone  and  prestige  of  a  service  which  merits 
a  vei'y  different  fate  ;  a  service  which  can  boast  of  a  splendid 
record  in  the  past  ;  which,  tliroughout  the  history  of  Eng- 
land's greatest  dependency,  has  highly  distinguished  itself  in 
time  of  war  ;  which  in  peace  has  devoted  all  its  energies,  in 
the  spirit  of  the  truest  philanthropy,  to  the  best  interests  of 
the  people  of  India,  whose  confidence,  sympathy,  affection,  and 
gratitude  it  has  won  ;  a  service  which  has  always  proved  itself 
loyal  to  the  Crown,  to  humanity,  .and  to  the  best  traditions  of 
the  medical  profession,  but  which  now  seems  to  be  in  danger 
of  forfeiting  one  of  its  most  valuable  professional  privileges. 
We  hope  that  some  member  of  Parliament  will,  before  long, 
ask  a  question  in  the  House  on  tlus  important  subject,  with 
the  view  of  bringing  to  light  all  the  facts  of  the  case,  and  the 
official  correspondence  connected  ^vith  it. 


THE  DEBATE  (m  VACOINATIOK""'  '^^  ; 
For  the  last  time  it  has  been  possible  for  a  debate  on  vaccitfa- 
tion  to  be  raised  in  the  House  of  Commons  in  connection  wit^ 
the  vote  for  grants  in  aid.  Mr.  Bradlaugh  was,  as  repoited  in 
the  Timca,  guilty  of  a  technical  error  in  discussing  the  subject  of 
awards  to  vaccinators  under  contract  on  a  motion  for  the  leihifr- 
tion  of  the  vote  by  £1,864,  the  item  for  the  National  Vaccine 
Estabhshment,  an  institution  wliich  relates  only  to  the  provLioii 
of  l3rmph-supplies  for  the  use  of  public  vaccinators  and  the  mSCiiCi- 
tenance  of  two  educational  vaccine  stations  in  London'.  We 
refer  to  this  point  because  we  presume  this  item  will  appear  in 
subsequent  votes  ;  and  it  is  obvious  it  does  not  afford  the 
opportunity  for  another  discussion  on  the  existing  method  or 
payment  of  public  vaccinators  out  of  Imperial  funds.        .  ' 

Mr.  Bradlaugh's  objection  to  the  making  of  awards  to  Jrtlblic 
vaccinators  was  based  on  the  fact  that  this  method  of  rej 
muneration  was  limited  to  England,  and  that  Ireland  aiid 
Scotland  received  no  share  in  the  vote.  The  same  argumeht 
was  used  by  Mr.  Arthur  O'Connor  last  year,  and  Mr.  Kitchie 
then  fully  explained  that  awards  were  given  under  the  Act  (A 
1867,  which  appUed  only  to  England,  and  that  if  its  provisioii^ 
had  extended  to  Scotland,  less  than  a  hundred  pounds  T?oula 
be  the  share  wliich  that  part  of  the  kingdom  woidd  receive 
Ireland,  he  further  pointed  out,  was  under  no  disadvantage, 
for  the  public  vaccinator  there  was  always  the  medical  offioOT 
to  the  dispensary,  part  of  whose  salary  was  paid  from  Imperi&l 
funds.  So  far,  therefore,  the  arrangement  was  equitable  iti 
regard  to  the  three  parts  of  the  kingdom. 

The  larger  question,  whether  the  system  of  making  awiudfS 
was  beneficial,  was  discussed  by  Dr.  Macdonald,  who  objectfel 
to  public  vaccination,  on  account  of  its  interference  with  tlie 
work  of  the  private  practitioner,  and  by  Mr.  Picton,  who  urged 
that  the  system  implied  that  doctors  had  to  be  bribed  to  do 
their  work  properly.  It  must  be  recollected,  however,  that  the 
vaccination  of  communities  can  only  be  adequately  performed 
when  there  is  opportunity  for  direct  arm-to-arm  or  calf-to-arm 
vaccination,  and  it  is  evident  that  the  private  practitioner  nnirt 
largely  depend  upon  the  use  of  stored  lymph.  Again,  the 
public  vaccinator  has  a  larger  number  of  cases  from  which  to 
select  liis  vaccinifer,  and  the  interest  of  the  public  must  bd 
first  considered.  If  evidence  of  the  advantage  of  pubhc  vac^ 
cination  were  wanting,  it  would  be  found  in  Dr.  Stevens^s  in- 
quiry as  to  the  condition  of  vaccination  of  children  xinder  ten 
years  of  age  in  London  attacked  with  small-pox,  Whatever 
objection  may  be  felt  to  the  method  of  payment  by  awards,  it 
must  be  admitted  as  a  necessity  until  medical  men  haye 
learned  that  the  protection  afforded  by  vaccination,  in  one  or 
two  places,  is  less  than  that  conferred  by  a. larger  mimbet ; 
vaccination  is  so  indifferently  taught  that  the  control  ia 
the  Local  Government  Board  is  still  needed  ;  and  the  only  w^v 
in  which  this  influence  can  bo  maintained  is  by  the  existence 
of  a  system  wliich  shall  ensme  compliance  with  rfegiflatioijs 
laid  down  by  the  Board.  . '      :  . 

The  merits  of  vaccination  were  but  briefly  discussed.  J)x. 
Fitzgerald  referred  to  syphilis  as  being  often  conimmiicated  fey 
vaccination,  and  Dr.  Garin  Clark  stated  that  by  the  introdue- 
tion  of  compulsory  vaccination,  wliile  the  death-rate  from 
small-pox  had  been  reduced,  scrofula  and  consumption  and 
I  other  diseases  had   increased.      The  former   gentleman    appears 
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to  be  ignorant  of  the  fact  that  all  oases  of  alleged  injury  from 
vaccination  are  the  subject  of  careful  investigation  by  the 
Local  Government  Board,  and  that  for  many  years  no  single 
instance  has  been  foimd  in  which  syphiUs  has  been  communi- 
cated by  this  operation.  Dr.  Clark  has  evidently  not  studied 
the  work  of  his  fellow-countryman.  Dr.  McVail,  who  clearly 
proves  the  groundlessness  of  this  oft-repeated  assertion.  We 
do  not  know  the  reasons  which  have  led  him  to  make  such  a 
statement  in  the  House  of  Commons,  but  we  are  reminded 
that  last  year  he  said  in  the  same  place  that  he  had  himself 
vaccinated  from  children  suffering  from  syphilis.  Possibly  he 
has  intended,  on  both  occasions,  that  his  words  should  convey 
some  other  meaning  than  would  be  attached  to  them  as  re- 
ported in  the  daily  press. 

In  his  reply,  Mr.  Ritchie  dealt  fully  with  the  objections 
that  had  been  raised,  and  explained  that  Sheffield,  which  had 
been  so  freely  quoted  as  affording  evidence  of  the  failure  of 
vaccination,  would  be  found  to  greatly  strengthen  the  argu- 
ments in  its  favour  ;  the  report,  he  said,  on  the  small-pox 
outbreak  in  that  town  would  shortly  be  in  the  hands  of 
members.  An  examination  of  27,000  children  vaccinated  in 
fourteen  years  showed  that  the  number  pitted  'ivith  small-pox 
was  in  inverse  proportion  to  the  number  of  vaccination  scars 
which  they  possessed.  Sir  Guyer  Hunter  added  his  experience 
in  India,  which  had  led  him  to  the  conclusion  that  compulsory 
vaccination  was  absolutely  necessary  for  the  protection  of  the 
inhabitants  from  small-pox.  The  termination  of  the  debate 
was  marked  by  an  expression  of  opinion  of  the  House,  which 
we  are  convinced  properly  reflects  public  sentiment  on  this 
question  ;  only  45  members  were  found  to  support  Mr.  Brad- 
laugh,  and  among  these  it  may  be  asserted  were  many  whose 
objection  to  the  vote  was  not  based  on  any  antipathy  to  vac- 
cination itself. 


SOLDIERS'     RATIONS. 
In  preWous  articles  we  discussed  the   subjects    of   quahty    and 
quantity,  as  well  as  those  relating  to    inspection,    distribution, 
and  cooking  of  the  rations. 

We  come  to  the  last,  but  by  no  means  least  important, 
points,  namely,  what  would  be  the  best  distribution  of  the 
soldier's  food  over  the  twenty-fom-  hours,  especially  the  most 
suitable  hour  for  dinner  ?  How  best,  if  it  be  decided  not  to 
increase  the  present  free  ration,  can  it  be  supplemented  either 
in  money  or  kind  ? 

In  discussing  the  subject  of  meal  hours,  it  should  be 
frankly  recognised  that  theoretical  ought  to  give  way  to  prac- 
tical considerations,  and  the  latter  must  be  based  on  grounds, 
first,  connected  ^vith  the  soldier's  duties ;  and,  secondly, 
with  his  personal  wishes  and  tastes.  To  give  him  no  voice  in 
the  settlement  would  be  both  impolitic  and  mijust ;  it  is  true 
his  hkings  may  not  strictly  square  with  theory,  but  all  the 
same  must  be  duly  regarded.  This  is  eWdent  by  a  glance  at 
his  ordinary  routine  existence. 

The  soldier  is  roused  out  of  bed  about  two  hours  before  liis 
eight  o'clock  breakfast ;  as  is  well  known,  he  often  gets  up,  if 
not  actually  hungry,  at  aU  events  with  a  craving  sense  of 
emptiness ;  to  relieve  this  disagreeable  sensation  some  men 
will  resort  to  alcohohc  "  mornings,"  but  many  more  to  the 
consoling  pipe,  which  will  be  sucked   and   smoked  incessantly 


until  the  breakfast  bugle  sounds.  Recourse  whether  to 
strong  druik  or  strong  tobacco  during  the  early  morning  is 
but  a  bad  preparation  for  even  an  appetising  meal  ;  it  is  almost 
fatal  to  a  plain  breakfast  of  bread  and  tea. 

To  relieve  not  only  mere  craving,  but  to  stay  and  sustain 
him  until  the  breakfast  hour,  it  is  therefore  most  desirable 
that  the  soldier  should  have  an  honest  cup  of  coffee — either 
free  or  at  a  small  charge — within  his  reach  irmnediately  after 
getting  up.  In  India,  as  a  custom  of  the  country,  we  beUeve 
this  is  usually  provided,  but,  as  a  very  salutary  practice,  it 
ought  to  be  made  univsrsal  at  home  and  abroad. 

It  must  not  be  supposed  the  time  before  breakfast  is  an 
idle  one  ;  cleaning  of  clothing,  arms,  accoutrements,  or  horses, 
harness,  etc.,  as  the  case  may  be,  gives  plenty  of  work.  But 
it  is  immediately  after  breakfast  that  the  more  important 
drills,  parades,  etc.,  begin,  and  which  occupy  the  time  till  the 
diimer  hoiu-  at  one  o'clock.  Such  duties  are  often  continued 
after  dinner,  and  may  stretch  well  into  the  afternoon. 

It  thus  not  infrequently  happens  that  the  very  important 
dinner  meal  is  hurried  over  between  parades,  as  it  were.  We 
think  commanding  officers  and  zealous  adjutants  should  so 
arrange  that  a  full  and  free  hour,  at  least,  is  always  allowed  for 
dinner.  As  the  entire  meat  ration  is  cooked  and  served  at 
dinner,  the  meal  becomes  the  only  substantial  one  to  which 
the  soldier  sits  down  ;  the  whole  question  of  his  feeding,  in 
fact,  centres  round  it.  Objection  has  been  taken  to  its  being 
served  at  one,  and  it  has  been  argued  that  it  should  b?  de- 
ferred so  as  to  take  the  place  of  the  present  tea  between  four 
and  five  o'clock.  Then,  it  is  said,  the  soldier  would  have 
more  time  to  eat,  and  due  leisiu-e  to  digest  his  only  big  meal  ; 
he  would  also  be  less  likely  to  go  to  bed  craving  and  wake  up 
empty.  But,  on  the  other  hand,  those  who  know  liis  ways 
maintain  that,  all  things  considered,  the  midday  dinner  is 
much  the  better  ;  it  divides  liis  time  in  a  more  convenient 
way  ;  it  is  infinitely  more  to  his  Uking  ;  he  comes  from  a  class 
brought  up  to  a  midday  dinner,  and  who  are  apt  to  look  upon 
all  late  or  evening  meals  merely  as  makeshift  suppers  !  A 
late  dinner  would  also  seriously  trench  upon  the  evening 
hours  for  needful  relaxation  and  amusement ;  it  would,  of 
course,  m  no  way  shorten  the  objectionably  long  interval  be- 
tween the  meat  meals.  From  such  considerations,  therefore, 
a  midday  dinner,  supplemented  by  a  light  supper,  offers  the 
best  solution  of  the  problem. 

But  the  supper  question  has  hitherto  been  beset  with  many 
difficulties.  Not  that  the  soldier  has  ever  had  much  supper ; 
its  slender  nature  has  long  been  a  subject  of  jest,  as  ir;  the 
old  doggerel  hues  : 

First  a  pinch  of  snuff, 
Then  a  glass  of  water. 
Undress  and  go  to  bed, 
That's  the  soldier's  supper  ! 

Something  in  the  nature  of  an  evening  meal,  with  extra 
bread,  etc.,  was  tried  some  years  ago,  but  proved  a  complete 
failure,  and  was  discontinued.  The  issue  of  cheese  has  been 
proposed,  but  many  men  positively  disUke  it.  In  short,  it 
comes  to  this,  that  provision  for  an  evening  meal  must  be  in 
the  form  of  "supper  money,"  to  be  expended  on  food  of  the 
soldier's  own  choo.sing. 

The    great    difficulty     hitherto    has    lain   in  securing  that 
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such  money  shall  be  expended  in  food  only,  and  not  in 
drink  or  otherwise  improvidently.  It  is  quite  true  there  arc 
many  careful  soldiers  who  can  be  trusted  with  the  money  ;  but 
there  are  also  many  others  that  cannot,  and  who  must  be  pro- 
tected against  themselves. 

Supposing  a  grant  of  supper  money  to  the  extent  of  2d. 
or  3d.  per  head,  per  diem,  is  determined  on,  there  are  two 
ways  in  which  it  could  be  carried  out  :  by  issuing  a  free  grocery 
ration  which  would  save  each  man  from  a  stoppage  of  about 
3jd.  a  day  ;  or  by  giving  a  direct  money  vote  to  about  that 
amoimt.  There  are  several  good  arguments  against  the  issue 
of  a  grocery  ration  by  Government,  the  chief  of  which  are, 
that  it  is  better  obtained  by  the  company  messes  themselves, 
and  that  to  properly  carry  it  out  an  increase  of  the  commis- 
sariat establishment  would  be  necessary.  On  the  other  hand, 
a  money  grant  can  be  directly  applied  by  regiments  and  coqis 
themselves  witli  but  little  additional  expense  to  the  (Jovern- 
ment.  It  is  true  there  would  probal)ly  be  some  difficulty  wlien 
regiments  are  much  broken  up  into  detachments,  as  often  in 
Ireland. 

The  following  plan  has  been  suggested  by  a  very  experienced 
officer :  Let  the  company  messes  be  credited  monthly  with  the 
supper  money  ;  let  each  man  have  the  power  of  expending  the 
sum  allowed  him  on  food  of  liis  own  choosing,  say  after  (>  p.ii., 
in  an  eating  establishment  regimentally  provided  ;  let  the 
monej'  unappropriated  be  reoredited  to  the  paj-master  at  tlie 
end  of  the  month.  The  said  eating  establishment  should,  if 
possible,  be  wholly  away  and  distinct  from  the  canteen  ;  let  it 
be  in  connection  with  the  recreation-room,  and  placed  under  a 
responsible  non-commissioned  officer  ;  rules  of  the  most  strin- 
gent kind  must  be  adopted  to  ensure  that  the  money  be  ex- 
pended on  food  only,  and  by  the  person  entitled  to  it  ;  that  it 
))e  not  transferred  from  man  to  man  ;  that  no  soldier  can 
linger  it  as  Ciish,  but  take  it  out  only  in  kind  :  that  if  not 
spent  on  the  day  when  due  it  would  lapse.  <  >f  course  tliere 
would  be  no  objection  to  a  soldier  supplementing  his  supper 
out  of  his  own  pocket.  A  sort  of  regimental  restaurant  could 
easily  provide  meat,  ham,  bacon,  pies,  sausages,  eggs,  etc., 
either  hot  or  cold,  at  the  lowest  fixed  charges.  A  man  could 
choose  his  supper  for  himself,  or  combine  with  men  of  kindred 
tastes  and  sit  down  to  a  sociable  conjoint  supper. 

The  above  is  necessarily  a  mere  sketch,  but,  we  feel  assured, 
only  wants  good  management  combined  witli  strict  rules,  to 
ensure  success.  Indeed,  wo  believe  some  regiments  in  India 
have  already  carried  out  a  system  of  this  kind,  not  only  with 
the  greatest  benefit  to  the  soldier,  but  with  fair  financial 
success. 


The  subject  of  the  Lumleian  Lectures,  which  will  be  delivered 
next  year  by  Dr.  Jolui  Harley,  is  "  Enteric  Fever." 


A  MEETIXG  of  the  Kxecutive  Committee  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Friendly  Society  will  be  held  on 
Wednesday,  November  14th,  at  4.30,  at  38,  Wimpole  Street,  W. 


The  Morton  Lecture  on  Cancer  and  Cancerous  Diseases  will  be 
delivered  by  Sir  Spencer  Wells  at  the  Royal  College  of  Surgeons 
on  Thursday,  November  liilth,  at  4  p.m.  The  Bradshaw  Lecture 
will  be  delivered  by  Mr.  Jonathan  Hutchinson,  F.R.S.,  on  Thurs- 
day, December  Gth,  at  4  p.m. 


The  first  meeting  of  the  Briti.sh  Laryngological  ami  Rhinolo- 
gical  Association  will  he  held  on  Wednesday,  November  14th,  at 
the  Langham  Hotel,  Portland  Place,  W.  The  afternoon  session 
will  begin  at  3  P.M.;  the  evening  session  at  8.30  P.M. 


A  I)EM0N8TBATI0N  in  lionour  of  Professors  Gerhardt  and  von 
Bergmann  was  made  on  November  2nd  by  some  students  of  the 
Berlin  University.  Only  213  undergraduates  out  of  a  total  number 
of  5,000  took  part  in  the  ceremony,  and  the  students  of  the  medical 
faculty  were  conspicuous  by  their  absence. 


We  are  informed  by  Dr.  Schemeil,  editor  of  the  Arabic  medical 
journal  El  Shifa,  that  the  statement  made  in  a  French  medical 
journal  and  reproduced  in  these  columns  to  the  effect  that  the 
Egyjitian  Government  had  suppressed  El  fi/n'fa,  is  without  any 
fo\ui<lation. 

TOYS  FOR  POOR  CHILDREN. 
The  School  Board  for  London  have  provided  two  .school  nurseries 
for  little  children  in  the  division  of  South  wark,  and  now,  as 
Christmas  approaches,  make  an  appeal  for  toys  and  little  articles 
of  dress  for  the  children.  The  nurseries  are  attached  to  two  of 
the  poorest  schools.  Such  an  appeal  is  not  likely  to  remain  with- 
out response. 

THE  COUNCIL  OF  THE  ROYAL  SOCIETY. 
In  the  list  of  names  recommended  by  the  President  and  Council 
of  the  Royal  Society  for  election  into  the  Council  for  the  year 
1889,  at  the  forthcoming  anniversary  meeting  on  November  30th, 
are  those  of  Professor  Michael  Poster,  M.A.,  M.D.  (one  of  the 
Secretaries);  John  Whitaker  llulke,  F.R.C.S. ;  Edward  Emanuel 
Klein,  il.D. ;  Profe.ssor  E.  Ray  Lankester,  M..\. ;  Sir  James  Paget, 
D.C.L. ;  Sir  Ibnry  E.  Roscoe,  D.C.L. 


OPPORTUNITIES  FOR  AMBULANCE  WORK. 
The  season  for  the  football  teams  has  begun,  aiul  already  we  hear 
"  on  Saturday  two  cases  of  broken  collar-bone  and  one  broken 
leg  are  reported.''  Broken  bone-i  may  be  mended,  and  the  players 
in  the.se  rough  games  incur  a  known  danger;  perhaps  many  of 
them  would  do  worse  if  they  had  not  tliis  means  of  putting  out 
their  animal  strength.  The  probability  of  such  accidents  among 
the  football  teams  may  add  some  zest  to  the  work  of  those  men 
who  have  joined  ambulance  classes,  holding  out  the  probabilities 
of  real  work,  where  to  do  the  right  thing  at  the  right  time  is  all- 
important. 

THE     PATHOLOGY     OF     CHRONIC     ALCOHOLISM. 

The  discussion  at  the  Pathological  Society  of  London  on  the 
Morbid  Anatomy  and  Pathology  of  Chronic  Alcoholi-sm,  which 
will  be  held  on  Tuesday,  December  4th,  and  on  Tuesday,  Decem- 
ber 18th,  is  intended  to  include  observations  and  specimens  illus- 
trating the  effects  of  alcohol  on  the  digestive  system,  on  the 
urinary  system,  on  the  nervous  system,  on  the  respiratory  organs, 
and  on  the  skin  and  other  organs.  The  debate  will  be  opened  by 
Dr.  J.  P.  Payne,  and  continued  by  Dr.  George  Harley,  F.R.S.,  Dr. 
Lionel  Beale,  F.R.S.,  Dr.  Savage,  Dr.  Crooke,  Dr.  Suckling,  Dr. 
Finlay,  Dr.  Pitt,  Dr.  Hadden,  and  Dr.  Ormerod.  It  is  hoped  that 
other  members  of  the  Society  will  contribute  microscopical  and 
other  specimens,  and  take  part  in  the  debate. 


COMPULSORY  NOTIFICATION  IN  FRANCE. 
The  advisability  of  making  the  notification  of  infectious  di.sease8 
compulsory  has  been  the  subject  of  investigation  by  the  Comity 
Consultatif  d'Hygiene  Publique,  in  France;  indeed,  the  matter 
has  gone  so  far  that  the  committee  has  approved  a  report  by  M. 
Brouardel,  and  has  recommended   the    preparation  of   a  Bill  to 
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render  compulsory  the  notification  by  tbe  medical  attendant  of 
certain  diseases.  The  list  appended  is  very  long;  it  includes 
cholera,  cholera  infantum,  whooping-cough,  diphtheria,  dysentery, 
yellow  fever,  typhoid  fever,  infectious  puerperal  diseases,  septic 
diseases,  plague,  measles,  scarlatina,  sweating  fever,  typhus  fever, 
and  small-pox.  Dr.  C.  Vinay,  Professeur  Agr(5g4  at  Lyons,  in  the 
course  of  an  able  article  on  the  subject,  published  in  the  Lyon 
Medical,  criticises  the  length  of  this  list,  and  urges  that  the 
only  endemic  diseases  which  need  to  be  included  in  the  list  are  small- 
pox and  diphtheria,  though  he  gives  no  reason  for  excluding  scarla- 
tina, typhus,  and  enteric  fevers.  Cholera,  yellow  fever,  and  plague 
are  the  only  exotic  diseases  which  he  would  consider  it  necessary 
to  notify.  He  thinks  that  the  committee  is  justified  in  throwing 
the  responsibility  for  the  notification  upon  the  medical  attendant. 
"  The  obligation  upon  a  physician,"  he  writes,  "  to  notify  certain 
epidemic  diseases  is  a  social  necessity  which  ought  to  be  recog- 
nised by  the  law." 

DEATH  OF  DR.  J.  S.  LAVIES. 
Thkhe  are  few  members  of  the  profession  w  o  will  note  without 
regret  the  death  of  Dr.  J.  S.  Lavies.  Dr.  Lavies  has  for  many 
years  been  a  universal  favourite  with  the  profession  in  London, 
to  whom  he  was  endeared  by  his  boundless  kindness  of  heart  and 
agreeable  social  qualities,  which  were  added  to  his  excellent 
qualities  as  a  professional  colleague.  It  is  not  too  much  to  say 
that  the  gaiety  of  no  small  proportion  of  the  friendly  reunion  of 
metropolitan  medical  men  will  suffer  eclipse  from  the  loss.  Dr. 
Lavies  was  possessed  of  rare  musical  aceo  plishments  and  gifts, 
of  which  he  was  lavish  for  all  social  purposes  among  his  brethren, 
as  well  as  for  charitable  and  kindly  ends.  He  held  several  public 
appointments,  which  he  filled  with  credit  to  himself  and  advan- 
tage to  the  public. 

STAFFORDSHIRE  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 
It  will  be  seen  with  regret  that  after  fourteen  years  of  continuous 
.service  as  Honorary  General  Secretary  of  the  Staffordshire  Branch 
Mr.  Vincent  Jackson  has  found  it  necessary  to  resign  that  ap- 
pointment, which  he  has  held  with  conspicuous  ability,  and 
of  which  he  has  performed  the  duties  to  the  great  advantage  of 
the  Branch.  At  the  recent  annual  meeting  of  the  Staffordshire 
Branch  a  resolution  was  passed  expressing  the  wann  thanks  of 
the  members  for  the  valuable  services  which  he  had  rendered,  and 
the  opinion  that  the  present  prosperity  of  the  Branch 
is  in  a  great  measure  due  to  the  energetic,  self-sacrificing,  and 
able  manner  in  which  his  services  have  been  performed.  Mr. 
Vincent  Jackson  has  taken  a  prominent  share  also  in  the  general 
affairs  of  the  Association  on  the  Council  and  at  the  annual  meet- 
ings, and  his  assistance  will  no  doubt  continue  to  be  given  in 
furtherance  of  the  genera!  objects  of  the  A.ssociation,  although 
compelled  by  the  pressure  of  engagements  to  resign  the  arduous 
local  post  which  he  so  ably  filled. 


PARLIAMENT  AND  THE  LUNACY  COMMISSION. 
On  Tuesday  night  in  the  House  of  Commons,  upon  the  vote  to 
complete  the  sum  for  the  Lunacy  Commission,  Mr.  Molloy  moved, 
and  Mr.  A.  O'Connor  supported,  the  reduction  of  the  vote ;  and 
this  they  did,  making  various  complaints  against  the  Commission- 
ers and  their  annual  report.  Considering  that  the  Commissioners' 
report  is  a  volume  of  large  size,  and  of  almost  400  pages  ;  that  it  con- 
tains numerous  elaborate  statistical  tables  upon  almost  every  pos- 
.sible  useful  aspect  of  the  statistics  of  lunacy  dealt  with  ;  that 
the  information  upon  any  point  requiring  notice  is  usually  full 
and  explicit ;  and  that  the  Commissioners  never  shrink  from 
attributing  blame  where  they  believe  blame  to  be  due;  we  fail  to 
see  the  cogency  of  the  honourable  members'  criticisms  upon  the 


Commissioners'  report.  As  to  the  criticism  upon  the  manner 
in  which  the  Commissioners  in  Lunacy  perform  their  duties 
one  hon.  member  seemed  to  be  singularly  misinformed.  It 
is  well  known  that  they  perform  their  difficult  duties  in  a 
thorough  and  painstaking  manner.  As  Mr.  Stewart-Wortley  said 
later  on,  in  the  debate  in  the  House  of  Commons  :  "  The  Commis- 
sioners might  have  been  treated  with  more  respect  when  they 
laid  before  the  public  opinions  founded,  as  they  must  have  been, 
upon  long  and  close  experience  of  the  administration  of  the  law. 
The  complaint  was  not  only  that  the  Commissioners  had  ventured 
to  express  their  opinions,  but  that  they  had  passed  over  lightly 
cases  of  abuse.  Now  he  found  in  the  last  report  presented  to  Par- 
liament no  fewer  than  thirty  closely-printed  pages  dealing  with 
the  details  of  special  establishments,  and  bringing  to  notice 
various  cases  in  which  the  Commissioners  showed  what  they 
had  done,  and  how  far  they  had  exercised  their  powers.  That 
report  showed  that  the  Commissioners  had  acted  with  energy,  and 
there  was  nothing  in  the  face  of  the  report  which  justified  the 
condemnation  which  had  been  passed  upon  them." 


WHAT  CONSTITUTES  A  MEDICAMENT? 
A  CHEMIST  of  Fleet  Street  was  lately  summoned  for  selling  patent 
medicines,  to  wit,  "  corn  solvents,"  without  the  necessary  Govern- 
ment stamp.  It  was  contended  for  the  defence  that  corn  solvents 
and  such  like  things  were  not  comtemplated  by  the  Act  of 
George  II,  under  which  the  proceedings  were  taken.  A  corn  was 
not  "  an  ailment  of  the  body."  Mr.  Bridge:  How  about  toothache? 
Mr.  Ilose-Innes,  who  appeared  for  the  defendant,  was  bound  to 
admit,  from  personal  experience,  that  that  was  an  ailment.  Mr. 
Bridge  decided  that  this  and  other  articles  sold  by  the  defendant 
came  within  the  statute,  and  imposed  a  penalty  of  £5,  and  costs 
8s.  In  two  or  three  cases  he  held  that  the  charge  had  not  been 
proved — such  as,  for  instance,  when  concentrated  essence  of 
ginger  was  sold,  and  another  where  a  compound  was  de- 
scribed as  a  toothpaste  for  beautifying  the  gums  and  preventing 
toothache.  Pears' soap  was  said  to  beautify  the  skin.  Preventing 
a  disease  was  different  to  curing  one.  A  tooth  tincture  for  curing 
toothache  came  under  the  word  "  medicament." 


A  CREMATORY  FOR  THE  MIDLAND  COUNTIES. 
A  LAHGK  and  representative  meeting  was  held  on  Tuesday  last  at 
Leicester,  presided  over  by  the  Mayor,  to  arrange  for  the  estab- 
lishment of  a  crematory  for  the  Midland  Counties.  Sir  Henry 
Thompson  wrote  saying  that  cremation  was  absolutely  necessary 
for  the  bodies  of  those  who  had  died  from  infectious  diseases.  It 
was  making  rapid  progress,  and  the  demand  for  new  crematories 
was  as  great  as  they  could  meet.  The  Manchester  Cremation 
Society  wrote  strongly,  urging  the  establishment  of  a  crematory 
in  the  centre  of  England.  Sir  Spencer  Wells  moved  a  resolution 
condemning  the  present  system  of  burial  as  dangerous  to  the  liv- 
ing, and  recommending  cremation.  The  resolution  was  carried 
unanimously.  Sir  Henry  Ilalford  moved  a  resolution  in  favour  of 
providing  a  suitable  crematory  and  chapel  for  the  Midland  Coun- 
ties, and  he  strongly  condemned  the  present  system  of  burial, 
especially  in  large  towns.     This  also  was  carried  unanimously. 


ALLEGED  VACCINAL  SYPHILIS. 
Members  of  the  House  of  Commons  should  note  the  way  in  which 
charges  are  sometimes  brought  against  vaccination  and  the  evi- 
dence which  is  adduced  in  support  of  them.  Last  month,  at  Gos- 
port,  a  father  pleaded  that  he  had  omitted  to  have  his  child  vac- 
cinated because  an  older  child  had  suffered  from  syphilis  as  a 
result  of  vaccination,  and  he  ventured  to  cite  the  opinion  of  Dr. 
Ward  Cousins  in  support  of  his  statement.  We  learn  from  letters 
which  have  been  published  in  a  local  journal  that  the  father  had 
unwarrantably  used  Dr.  Cousins's  name,  and  that,  so  far  from  en- 
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couraging  the  belief  that  the  disease  had  arisen  in  this  way.  Dr. 
Cousins  pointed  out  that  there  was  no  evidence  whatever  of  such 
an  occurrence.  The  unfortunate  child  appears  to  have  suffered 
from  congenital  syphilis,  and  the  vaccinator  is  confident  that  the 
vaccination  had  nothing  to  do  with  the  child's  illness.  It  is  to  be 
hoped  that  wherever  the  story  of  the  father  is  published  Dr. 
Cousins's  denial  will  olitain  equal  publicity. 


"FORCED  RESPIRATION." 
By  "  forced  respiration  "  is  to  lie  understood  a  method  of  treating 
narcotic  poisoning  or  apparent  death  from  drowning  by  forcing 
air  into  the  lungs  by  bellows,  a  tube  being  introduced  either  into 
the  larynx  through  the  [mouth  or  into  the  trachea  through  an 
opening  made  by  tracheotomy.  Dr.  G.  K.  Fell,  who  read  a  pajier 
on  the  subject  at  the  recent  meeting  of  the  New  York  State  Medi- 
cal Association  (New  York  Medical  Journal),  recommended  that 
the  air  should  be  warmed  to  100°  F. ;  he  related  one  case  where 
the  method  was  persisted  with  for  twenty-four  hours  with  ulti- 
mate success ;  the  patient  had  taken  two  ounces  of  laudanum,  and 
there  had  been  great  loss  of  blood  from  cut  throat. 


FREQUENCY  OF  DIPHTHERITIC  PARALYSIS. 
In  a  paper  read  before  the  New  York  State  Medical  Association 
{Neir  York  Medical  Journal),  Dr.  J.  Lewis  Smith  gave  it  as  his 
opinion  that  diphtheritic  paralysis  occurred  oftener  than  was 
commonly  supposed.  A  slight  development  matiifested  itself  by 
a  difficulty  in  swallowing  and  a  nasal  tone  in  the  voice,  and 
might  escape  observation  or  mention  if  attention  was  not  directed 
to  its  discovery.  He  thought  it  probable  that  from  20  to  30  per 
cent,  of  cases  of  diphtheria  developed  paralysis  to  a  greater  or  less 
extent.  

THE?  NATIONAL  PENSION  FUND  FOR  NURSES. 
Since  the  Council  determined,  with  the  consent  of  the  four  muni- 
floent  donors,  to  issue  provisional  policies,  this  fund  has  progressed 
rapidly.  At  the  meeting  of  the  Council  on  Thursday,  November 
1st,  the  Honorary  Manager,  Mr.  E.  T.  Clifford,  reported  that  the 
number  of  applications  for'pensions  and  sick  pay  up  to  date  was 
608.  Of  this  number,  295  had  paid,  their  contributions  amounting 
to  £4,383  4s.  Od. ;  £1,142  lis.  lOd.  had  been  received  during  the 
month  of  October.  Eighty  applications  had  been  received  since  the 
last  meeting  of  the  Council,  and  seventy-four  applications  were 
accepted. 

EFFECT     OF     LANOLIN     ON     MICRO-ORGANISMS. 

The  results  of  Gottstein's  experiments  on  this  subject  are  thus 
givon  in  the  Deutsche  Med.  Zeitung,  Berlin :  (1)  The  bacteria 
which  effect  a  spontaneous  decomposition  of  glycerine  fats  belong 
presumably  to  the  class  of  anaerobes;  a  number  of  aerobe  germs 
(even  the  putrefactive)  perish  on  a  medium  containing  fat.  But 
the  term  of  continuance  of  this  retrogressive  metamorphosis  is 
decided  by  the  proportion  of  fat  to  the  other  ingredients  of  the 
nutritive  medium.  (2)  Free  fat  contains  anaerobes  for  some  day.s 
after  it  is  exposed ;  but  lanolin  has  under  similar  circumstances 
neither  aerobe  nor  anaerobe  germs.  (3)  Glycerine  fats  may  be  so 
impregnated  with  bacteria  that  the  latter  can  pass  through  the  fat 
to  the  lower-lying  infectible  substances,  while  lanolin  cannot  he 
permeated  by  bacteria.  It  acts,  therefore,  as  a  preventive  of  de- 
composition when  laid  over  infectible  substances. 


THE    CASE    OF     PREGNANCY    IN     A     DOUBLE 
MONSTER. 
In  the  Joubnai,  of  September  22nd  we  published  an  account  of 
this  case.    The  patient,  Mrs.  B.,  w?3  a  married  woman,  aged  10. 
Dr,  Joseph  Jones,  of  New  Orleans,  has  succeeded  in  discovering  a 
complete  history  oiUti.  B.,  from  her  birth.    It  is  published  in  the 


Journal  of  the  American  Medical  Association  for  October  20th. 
Mrs.  B.  was  born  on  May  12th,  1868,  in  Tennessee.  The  mother 
was  34  years  old,  her  father  25.  In  June  1868,  Dr.  Jones  and 
Professor  Paul  Eve  examined  the  infant,  Josephine  Myrtle  Cor- 
ban.  They  noted  down  that  it  had  the  head  and  trunk  of  a 
well-developed,  healthy,  active  infant.  The  lower  part  of  the 
body  was  divided  "  into  the  members  of  two  distinct  indi- 
viduals near  the  junction  of  the  spinal  column  with  the  os  sacrum." 
The  lower  portion  of  the  spine  seemed  to  be  cleft,  and  there  were 
two  pelvic  arches  supporting  the  four  limbs,  which  were  situated 
on  the  same  plane.  One  umbilicus  was  lower  than  the  other,  and 
not  so  well  marked.  The  infant  was  seen  to  micturate  simul- 
taneously from  both  urethroe.  The  outer  legs  of  both  sides  were 
the  most  natui-al  of  the  four,  though  the  foot  of  the  right  outer- 
limb  was  clubbed.  They  were  widely  separated  by  the  two  supers 
numerary  {sic)  legs,  which  were  less  developed,  except  at  their  junc- 
tion with  the  body,  from  which  they  tapered  to  the  feet  and  toes» 
also  turning  inward.s.  One  toe  on  the  left  inner  leg  was  bifid.  At 
birth  the  inner  legs  (the  left  leg  of  the  right  and  the  right  leg  of 
the  left  pelvis)  were  folded  flat  upon  the  abdomen.  Dr.  Lewis 
Whaley's  account  of  the  pregnancy  of  Mrs.  B.  caused  Dr.  Jones 
to  make  inquiries.  At  length  he  ascertained,  through  Dr.  Shell, 
President  of  the  Alabama  State  Medical  Association,  that  "  the 
lady,  Mrs.  B.,  of  Blount  County,  Alabama,  is  the  Myrtle  Corban  of 
days  gone  by,  attractive  in  face,  physically  well,  and  able  to 
attend  to  all  her  household  duties." 


TESTIMONIAL    TO     DR.    G.    H.    SAVAGE. 

The  past  and  present  principal  officers  and  resident  students  who 
have  been  connected  with  Bethlem  Royal  Hospital  during  Dr. 
Savage's  term  of  office  as  resident  physician  entertained  him  at 
dinner  at  the  Caf6  Royal,  on  Friday,  November  2nd.  The  dinner 
was  arranged  to  allow  of  the  presentation  of  an  illuminated 
address  and  some  pieces  of  plate  on  the  occasion  of  his  retiring 
from  the  appointment  to  commence  private  practice,  and  was 
attended  by  the  subscribers  and  a  few  guests,  including  Major 
Copeland  (Treasurer  of  the  Hospital),  Dr.  HackTuke,  Dr.  P.  Taylor, 
and  Professor  Stewart.  Dr.  Percy  Smith,  the  present  resident 
physician,  occupied  the  chair.  The  address,  which  is  signed  by- 
the  whole  number  of  principal  officers  and,  with  few  exceptions, 
by  the  resident  students,  referred  to  the  exceptional  ability  and 
energy  with  which  Dr.  Savage  had  performed  his  duties,  to  the 
maintenance  of  steady  progress  in  the  rational  and  humane  treat- 
ment of  the  patients,  and  to  his  efforts  for  the  diffusion  of  know- 
ledge of  psychological  medicine.  The  gift  consisted  of  a  massive 
silver  bowl  and  pair  of  candelabra,  manufactured  by  Messrs.  Lam- 
bert, of  Coventry  Street.  The  toast  of  the  evening,  proposed  by 
the  chairman  and  seconded  by  Dr.  Mickle,  was  most  enthusiasti- 
cally received,  as  also  was  that  of  "  Bethlem  Hospital,"  proposed 
by  Dr.  Fletcher  Beach,  and  responded  to  by  the  Trea.surer.  It  may 
be  added  that,  before  leaving  Bethlem  Hospital,  presents  were 
given  to  Dr.  Savage  by  the  attendants  and  by  patients. 


METROPOLITAN    POLICE    SURGEONS'    ASSOCIATION. 

The  first  annual  meetin;  of  the  recently  formed  Association  of 
Police  Surgeons  was  held  on  Wednesday  afternoon,  followed  by  a 
dinner  under  the  presidency  of  Mr.  McKellar.  chief  surgeon  of  the 
Metropolitan  Police  ¥ove.  The  President  was  supported  by  Sir 
Charles  Warren  (Commissioner  of  Police),  Mr.  Ernest  Hart,  Dr. 
Gordon  Brown  (Surgeon  to  the  City  Police),  Mr.  Phil- 
lips (Treasurer),  Sir  Thomas  Crawford  (Director  -  General 
A.M.D.),  Mr.  T.  Holmes  (late  Chief  Surgeon),  Dr.  R.  Mo- 
Donald,  M.P.,  Mr.  Nelson  Hardy,  and  Dr.  Waters  (Honorary 
Secretaries).  The  vice-chairs  were  occupied  by  the  Vice-Presi- 
dents, Mr.  Bond  and  Mr.  Buckle.  A  large  number  of  divisional 
Sui^ecrns  from  all  parts  of  the   metifopolis  were   prtsent.    Mr. 
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McKellar  dwelt  on  the  great  advantages  ■which  liad  already 
resulted  in  the  medical  charge  of  the  police,  and  in  the 
humane  and  elUcient  performance  of  the  duties  of  the  divisional 
surgeons  from  the  opportunities  of  conference  which  the  formation 
of  this  Association  had  afforded.  Among  other  matters  he  referred 
to  the  improvements  which  had  been  effected  in  the  direction 
of  preventing  the  use  of  public  ^vehicles  for  infectious  cases, 
and  the  substitution  of  ambulances  ;  the  better  means  of  obtaining 
isolation  for  contagious  cases  occurring  among  the  police  force, 
and  the  improved  sanitation  and  general  care  for  the  health  of 
the  men  of  the  force.  He  paid  a  warm  tribute  to  the  uniform 
kindness  and  consideration  with  which  every  suggestion  put 
before  Sir  Charles  Warren  had  been  met,  and  the  readiness  with 
which,  ■whenever  possible,  such  suggestions  for  the  benefit  of  the 
men  or  of  the  persons  charged  had  been  carried  out.  Sir  Charles 
Warren,  in  replj-,  expressed  his  great  satisfaction  at  the  formation 
of  this  Association ;  every  suggestion,  whether  general  or  re- 
ferring to  individual  cases,  which  the  divisional  surgeons  felt  it 
necessary  to  make  should  have  the  most  prompt  and  favourable 
consideration,  and  he  assured  the  Association  from  his  experience 
as  an  army  officer  that  the  medical  department  of  such  a  force 
■was,  perhaps,  more  powerful  than  any  other  for  securing  the 
carrying  out  of  their  recommendations  and  the  personal  welfare 
of  the  force  to  which  they  were  attached.  The  subsequent  toasts 
included  the  "  Health  of  the  President"  and  of  "The  Guests  ; " 
other  toasts  having  been  duly  honoured,  the  dinner  was  brought  to 
a  close  amid  general  congratulations  at  the  satisfactory  progress 
of  this  young  A,ssociation,  and  the  e.xcellent  prospects  for  scientific 
discussion  and  administratice  efficiency  which  the  new  organisa- 
tion afforded. 


REGISTRATION  OF  MIDWIVES. 
.\  -MEETING  was  held,  in  0.\ford,  on  October  2Citli,  by  kind  permis- 
sion of  Mrs.  Arthur  Evans,  for  the  discussion  of  this  subject.  Miss 
Rosalind  I'agtt  read  a  paper  on  tlu^  rise,  progress,  and  objects  of 
the  Midwives'  Institute.  Mrs.  F.  ilalleson  dwelt  upon  the  neces- 
sity for  midwives,  properly  trained  and  educated.  Slie  described 
tlie  state  of  the  agricultural  population  in  a  remote  district  in 
liloucester.Nbire.  The  doctors  are  hard- worked  men,  not  well 
■within  access  of  the  wives  of  cottagers  in  the  small  villages.  The 
midwifery  practice  is  in  the  hands  of  ■n-omen  ignorant,  illiterate, 
and  wholly  untrained,  experience  being  their  sole  qualification. 
They  cannot  discriminate  between  normal  and  abnormal  cases, 
and  hence  often  send  for  medical  relief  when  all  is  going  well,  or 
allow  a  woman  to  suffer  agony  which  might  readily  be  assuaged, 
or  risk  which  need  never  be  incurred.  The  midwives  are  gener- 
ally as  devoid  of  resource  as  they  are  wanting  in  knowledge. 
After-treatment  is  entirely  left  to  kind  neighbours.  The  mothers 
hold  perilous  notions  as  to  the  way  to  rear  their  infants.  When 
an  Act  of  Parliament  enforces  the  registration  of  qualified  mid- 
wives,  there  will,  in  Mrs.  Malleson's  opinion,  be  still  some  diffi- 
culty in  exchanging  untrained  for  trained  midwifery  in  remote 
districts.  The  task  can  be  settled  by  direct  personal  assistance, 
she  herself  having  succeeded  in  establishing  good  midwifery  in 
her  district,  with  the  best  results  to  all  concerned.  The  question 
debated  by  several  ladies  at  the  Oxford  meeting,  where  the  wives  of 
professors  and  practitioners  appeared  in  considerable  force,  is  most 
important.  The  full  assistance  of  doctors,  ladies,  and  clergymen 
in  every  part  of  the  kingdom  is  necessary  for  a  satisfactory  solu- 
tion of  the  problem.  First  in  the  field  is  the  Obstetrical  Society 
of  London.  The  Board  for  the  Examination  of  Midwives  was 
established  in  1872.  The  first  e.\amination  was  held  in  March  of 
that  year.  Since  that  date  7.'3  candidates  have  entered  their  names 
for  examination, of  whom  G18  have  obtained  the  Society's  diploma. 
The  Society  has  recently  taken  steps  to  increase  the  value  of  the 
diploma,  and  to  counteract  as  far  as  practicable  any  abuse  of  pri 


vilege.  Each  midwife,  on  passing,  signs  a  declaration,  a  copy  of 
which  is  appended  to  the  diploma  and  another  retained  by  the 
Society,  to  the  effect  that  she  wil'.  obey  the  rules  of  the  Society 
pertaining  to  midwives,  and  that  she  will  surrender  her  diploma 
when  called  upon  to  do  so  through  any  act  on  her  part  which  the 
Society,  as  represented  by  its  Council,  may  consider  as  rendering 
her  unworthy  to  hold  the  same.  The  steady  increase  in  the 
number  of  candidates  is  shown  by  the  following  statistics : — From 
1872-82  there  were  162  candidates;  in  188.3  there  were  64;  in 
1884,  63 ;  in  1886,  82 ;  in  1886,  102 ;  in  1887,  127 ;  and  in  1888  (the 
last  examination  for  the  year  having  been  held  last  month),  153. 
Obstetricians  of  the  most  varied  opinions  (and  there  is  as  great, 
if  not  greater,  variety  of  opinion  amongst  them  as  in  the  other  de- 
partments of  medicine)  have  co-operated  to  make  the  Board  a 
most  valuable  agency  in  ensuring  the  proper  education  of  a  most 
necessary  class.  For  the  educated  midwife  will  relieve  the  hard- 
worked  practitioner  of  drudgery  as  unprofitable  as  it  is  fatiguing, 
and  of  encouragement  to  a  form  of  competition  disastrous  to  him- 
self and  to  the  profession  at  large.  The  Midwives'  Institute,  or 
any  similar  association  for  the  promotion  of  the  cause  of  the  mid- 
wives  themselves,  must  not  fail  to  bear  in  mind  that  the  profes- 
sion will  never  tolerate  any  effort  on  the  part  of  the  mid-wives  to 
usurp  powers  and  to  perform  functions  which  pertain  solely  to 
physicians  and  surgeons.  The  aim  of  independent  associations 
should  be  the  local  distribution  of  midwives,  who  understand  their 
duty  and  its  limits.  A  satisfactorj-  central  agency  exists  already, 
and  has  proved  quite  sufficient  for  general  [purposes,  as  the  above 
statistics  amply  prove. 


THE  USE  AND  ABUSE  OF  EDUCATIONAL 
STIMULANTS. 
Every  living  thing  needs  some  stimulation,  as  well  as  a  supply 
of  food,  to  aid  the  nutritive  processes  ;  these  factors  are  essential 
to  growth  and  development,  and  the  brain  is  no  exception  to  this 
rule.  The  purposes  which  education  are  intended  to  effect  require 
continuous  and  varied  brain-stimulation,  through  the  senses,  to 
aid  growth'and  development,  to  increase  spontaneous  action,  and 
to  bring  tlie  functional  activities  into  harmony  with  the  social 
surroundings,  and  give  aptness  for  future  brain-jiower,  self-com- 
mand, and  practical  adajitability  for  intellectual  work.  General 
hygienic  care  and  the  sight  of  Nature  will,  it  is  true,  produce 
activity,  but  it  is  the  purpose  of  the  higher  forms  of  a  liberal  edu- 
cation— literary  and  scientific — to  train  the  brain  faculty  by  im- 
pressing it  with  those  methods  of  action  among  which  its  own 
future  activity  is  to  find  a  place.  Everything  seen  and  every 
word  heard  produces  a  present  impression,  and  moulds  the  indi- 
vidual to  aptness  for  future  work.  The  sight  of  prize  lists  and 
decorations,  the  social  successes  of  other  people's  lives,  the  im- 
pressions j)roduced  by  academical  display  and  ceremonial,  as  well 
as  the  sight  of  the  syllabus  of  lectures,  and  the  written  book,  are 
stimulants  to  the  brain,  each  producing  its  own  effect  for  good  or 
evU.  As  applied  to  practice,  these  principles  have  a  different  bear- 
ing on  (1)  primary  education  ;  (2)  secondary,  or  liberal  education  ; 
(3)  technical  or  professional  education.  The  primary  process  is 
to  develop  mental  faculty  only  ;  the  processes  of  secondary  educa- 
tion, or  the  higher  stages  of  training,  are  intended  to  give  self- 
culture  and  a  grade  of  high  intellectual  capacity,  while  technical  or 
professional  education  is  intended  to  manufacture  a  man  quali- 
fied for  one  particular  kind  of  brain  work,  and  that  to  a  great 
extent  independent  of  the  natural,  spontaneous,  or  inherited, 
modes  of  his  intellectual  development.  The  effect  of  brain-stimu- 
lation, for  good  or  evil,  is  seen  to  vary  much  according  to  the  per- 
sonal peculiarities  of  the  individual,  and  the  stage  and  purposes 
of  education.  It  may  be  generally  granted  that  the  less  stimula- 
tion of  an  artificial  kind  the  better,  and  this  applies  particularly 
to  the  period  of  primary  education,  when  the  benctit   to  the 
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growth  of  intellectual  power  from  the  more  artificial  forms  of 
outside  pressure  may  well  be  doubted;  we  refer  to  such  stimula- 
tion as  that  of  competitive  examinations  for  school  scholarships, 
and  places  on  foundations,  the  excitement  of  "  speech  days,"  and 
punishments  in  relation  to  school  work.  In  higher  education, 
undertakon  for  the  cultivation  of  full  intellectual  faculty,  evil 
effects  from  brain-stimulation,  as  regards  physical  health,  are  less 
likely  to  occur  suddenly,  but  iiide])endently  of  such  possible  evil 
results  it  may  cripple  mental  expansion  if  used  unwisely.  Fixed 
ideas  and  fixed  trains  of  thought,  inculcated  in  scholastic  method, 
tend  to  prevent  free  exercise  of  the  mental  faculties ;  they  are 
necessary  in  the  early  stages  of  development,  as  they  tend  to  con- 
trol spontaneous  mental  action,  and  mould  it  to  accommodation 
with  average  social  methods ;  carried  too  far  and  continued  too 
long  without  freedom  in  study,  they  limit  mental  capacity,  pre- 
venting the  exercise  of  the  powers  of  original  thinking.  In  these 
directions  the  overpressure  of  a  fixed  curriculum,  and  the  eager 
pursuit  of  academical  honours,  often  act  unfavourably  on  the  in- 
tellectual powers.  When  we  consider  the  course  of  technical  or 
professional  education,  which  is  intended  to  fit  the  man  for  busi- 
ness, the  conditions  are  much  changed.  The  student  is  not  free, 
the  profession  dictates  in  strict  terms  what  the  man  must  learn, 
and  the  respective  amount  to  which  he  must  study  each  subject, 
thus  practically  putting  a  limit  to  his  freedom  of  study.  Society 
requires  men  trained  after  a  particular  manner,  that  they  may  get 
from  them  appropriate  sjiecial  service ;  the  professional  curricu- 
lum is  in  the  main  arranged  to  turnout  men  fit  for  certain  ser- 
vice, not  men  raised  by  the  curriculum  to  high  intellectual  cul- 
ture. The  man  of  culture  gets  his  elevated  training  before,  after, 
or  in  spite  of  his  curriculum  work.  Inasmuch,  then,  as  society 
needs  these  specially-trained  men,  it  is  right  that  professional  educa- 
tion should  be  endowed ;  some  compensation  should  be  given  for 
enforcing  a  heavy  curriculum,  as  an  encouragement  to  men  to 
follow  it.  Whether  stimulants  be  used  or  not  in  education,  it  is 
always  important  to  observe  the  students  from  time  to  time,  to 
see  what  are  tlie  physical  and  mental  effects  of  their  training. 
-No  guanlian  should  encourage  a  student  to  run  an  educational 
career,  merely  to  win  barren  academic  position  :  that  is  a  poorer 
]>rize  than  professional  position.  Students  differ  greatly  in  their 
need  of  mental  stimulation;  this  is  the  most  needed  when  the 
student  is  lacking  in  spontaneous  mental  action;  it  is  probably 
most  harmful  when  there  is  much  spontaneous  action,  which 
only  needs  controlling  and  regulating  by  circumstances  to  make 
it  available  for  the  intellectual  welfare  of  the  individual.  In  the 
ijuestion  of  preventing  evil  from  examination,  as  in  so  many  other 
educational  questions,  a  settlement  of  the  best  line  of  action  can 
only  be  found  in  direct  observation  of  the  individual  whose  train- 
ing is  under  consideration.    ,.   f.,,j  ,,, 


HOSPITALS  AMONG  THE  GREEKS. 
An  interesting  lecture  was  given  on  Saturday,  November  ord,  by 
-Miss  Jane  E.  Harrison,  at  Toynbee  Hall,  Whitechapel,  the  Rev.  S. 
A.  Barnett  in  the  chair,  on  Hospitals  among  the  Greeks.  The 
lecturer,  who  illustrated  her  discourse  by  the  use  of  a  magic 
lantern,  said  there  was  no  one  of  the  Greek  gods  who  had  been  so 
tlioroughly  misunderstood  as  .Eculapius,  the  god  whom  the 
people  came  to  consult  in  their  difficulties,  and  especially  in  casos 
of  sickness.  His  temple  at  Athens,  which  had  only  recently  been 
excavated,  was  nothing  more  nor  less  than  a  hospital,  where 
people  went  to  get  their  diseases  diagnosed  and  cured.  This,  like 
the  other  Greek  temples  or  hospitals,  had  three  indispensable 
things — a  shrine,  a  large  apartment  in  which  the  patients 
slept  or  walked  about,  and  a  spring  of  clear  water,  known 
as  the  holy  well.  From  the  very  earliest  times  the  people  were 
always  careful  to  choose  for  thsir  temples  very  healthy  places — 
as  a  rule,  some  far-away  inner  valley,  where  there  was  a  pleasant 


grove  of  trees  and  plenty  of  pure  water.  Miss  Harrison  went  on 
to  describe  the  method  of  treatment  which  the  patients  under- 
went, and  the  manner  in  which  they  were  really  made  to  dream, 
and  thus  came  to  believe  so  thoroughly  in  the  powers  of  the 
dream  god  -Esculapius.  In  the  first  place,  a  patient  had  to  leave 
his  home  and  most  of  his  friends,  so  that  there  was  a  complete 
change  of  environment,  lie  found  everything  quiet  and  tranquil, 
and  he  was  shown  all  the  offerings  made  by  former  patients  in 
thankfulness  for  the  good  they  had  received  from  the  dream  god. 
He  would  have  a  long  conversation  with  a  priest,  who  by  this 
means  discovered  what  the  patient's  ailment  was,  and,  after  a 
burnt-offering  on  the  altar,  he  went  to  bed.  It  was  not  at  all 
wonderful,  under  the  circumstances,  that  he  had  a  dream.  There 
were  some  who  would  not  conform  to  the  rules  as  to  diet,  and  we 
were  told  that  the  gods  wisely  refused  to  visit  them  in  the  night. 
There  were,  however,  some  heavy  sleepers  who  could  not  dream 
and  these  were  allowed  to  have  a  friend  to  dream  for  them,  or  for 
a  small  siun  they  could  hire  a  professional  dreamer.  In  .some  in- 
stances there  was  no  doubt  the  priests  dressed  up  in  fantastic 
garments  and  appeared  before  the  patients,  who  were  thus  led  to 
believe  they  saw  visions.  After  the  dreams,  practical  remedies 
were  applied,  and  many  of  the  remedies  of  -Esculapius  were  the 
same  as  would  now  be  given  in  .similar  disorders;  and  there  was 
an  instance  of  a  physician  offering  as  a  token  of  his  gratitude  a 
stone  set  of  his  surgical  instruments.  Miss  Harrison  then  gave 
an  interesting  description  of  a  number  of  stone  offerings  placed 
in  the  temple  by  patients,  and  at  the  close  of  her  address  a  hearty 
vote  of  thanks  was  accorded  her. 


CREOLIN  AS  AN  ANTISEPTIC. 
A  DETAILED  series  of  experiments  has  recently  been  made  in  the 
Vienna  Hygienic  Institute  by  Kisenberg  on  the  antiseptic  proper- 
ties and  practical  utility  of  creolin.  The  experiments  were  per- 
formed by  mixing  a  certain  percentage  of  the  antiseptic  with 
bouillon-cultiu-es  of  the  organism,  from  which  mixture,  after  a 
certain  time,  the  presence  of  living  bacteria  was  tested  by  a  fresh 
cultivati(ui  free  from  creolin.  It  was  found  that  a  2  per  1,(XXI 
mixture  of  creolin  killed  the  cholera  bacillus  and  the  strepto- 
coccus of  pus  and  of  erysipelas  within  two  minutes  ;  the  bacillus" 
of  anthrax  w.-is  killed  in  five  minutes,  while  the  typhoid  bacillus' 
and  the  staphylococcus  of  pus  were  still  alive  after  one  hour. 
This  last  organism,  as  well  as  tetragenes,  was  killed  in  ten  to 
fifteen  minutes  by  a  •!  per  cent,  mi.xture.  Compared  with  carbolic 
acid,  it  was  found  that  a  .■>  per  cent,  mixture  of  creolin  killed 
the  spores  of  the  anthrax  bacillus  in  two  days,  a  6  per  cent,  mix- 
ure  within  twenty-four  hours,  while  a  carbolic  acid  mixture  up 
to  S  per  cent,  had  no  effect  on  the  spores  within  seven  days.  A 
similar  comparative  result  was  obtained  with  the  hay  bacillus, 
and  the  superiority  of  creolin  over  carbolic  acid  was  further 
shown  by  its  greater  power  in  preventing  the  growth  of  organism 
in  cultures.  Creolin  is  not  poisonous,  as  it  may  be  given  in  large 
doses  to  dogs  without  deleterious  effect.  Eisenberg  recommends 
its  use  in  surgery  in  place  of  corrosive  sublimate,  carbolic  acid, 
and  iodoform.  Spiith  has  strongly  recommended  its  use.  He  has 
applied  it  in  the  form  of  emulsion  or  a  creolin  gauze,  and  found 
that  it  stimulates  the  growth  of  granulations,  and  aids  in  separat- 
ing sloughs  without  the  production  of  any  toxic  symptoms.  The 
urine  does  not  present  the  green  colour  of  carbolic  acid  urine,  but 
tribromophenol  may  be  separated  from  it  on  the  addition  of 
hvdrochloric  acid  and  bromine  water. 


PROLAPSE     OF     URETER.  7r,lo« 

Dk.  Caillk,  of  New  York,  describes,  in  the  American  Journal  'of 
the  Medical  Sciences,  a  case  of  prolapse  of  the  inverted 
lower  portion  of  the  right  ureter  through  the  urethra  in  a  female 
child,  two  weeks  old.    The  infant  had  suffered  from  diarrh«a.    |! 
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soft,  bluish-red,  pyriform  tumour,  the  size  of  a  walnut,  protruded 
from  the  vulva;  it  bore  a  pervious  orifice.  It  was  reduced  under 
chloroform,  but  soon  came  down  again.  At  first,  the  tumour  was 
taken  for  a  prolapsed  bladder,  but  a  catheter  could  be  passed  be- 
tween the  tumour  and  the  annular  tumefaction  surrounding  its 
base  (representing  the  urethral  orifice)  into  the  bladder  beyond. 
Straining  efforts  forced  urine  through  the  same  passage  from 
within  outward.  Further,  the  tumour  was  found  to  be  inserted 
into  the  right  lateral  aspect  of  the  vesical  cavity,  and  within  the 
prolapsed  sac  which  constituted  the  tumour,  a  small,  hard,  new 
growth,  a  true  tumour,  in  fact,  was  detected.  The  sac  was  cut 
away;  but  the  child  died.  The  right  ureter  was  found  to  be 
double,  the  branches  opened  by  a  single  orifice  into  the  bladder. 
The  bladder  was  empty,  the  point  of  insertion  of  the  amputated 
Sac  was  plainly  visible,  and  corresponded  to  the  site  of  the  normal 
opening  of  the  right  ureter.  The  right  kidney  had  undergone 
cystic  degeneration,  and  contained  sero-purulent  fluid ;  the  left 
showed  evidences  of  severe  interstitial  nephritis,  and  the  left 
ureter  was  dilated.  Dr.  Gaille  believed  that  the  small  tumour  first 
blocked  the  right  ureter,  at  the^point  where  it  was  single,  close 
above  the  vesical  orifice,  and  then,  pressed  upon  by  the  urine  from 
above,  it. was  forced  into  the  bladder  and  out  of  the  urethra,  drag- 
ging with  it  the  ureter  near  to  the  point  of  its  attachment  to  the 
mucous  membrane  of  that  duct. 


OLD  FAMILiES. 
In  our  issue  of  November  3rd  we  inserted  a  letter  from  Dr.  C.  R. 
Drysdale  commenting  on  our  annotation  of  the  previous  week 
entitled  "  Old  Families,"  in  which  we  drew  attention  to  some  re- 
markable, not  to  say  parado.xical,  conclusions  of  Dr.  G.  Lagneau 
respecting  the  extinction  sooner  or  later  of  "  aristocratic "  or  in- 
dependent families.  The  only  expression,  however,  that  appears 
to  have  aroused  his  ilalthusian  ire  is  one  we  borrowed  from  Dr. 
Lagneau's  paper,  though  of  course  the  facts  are  common  pro- 
perty. "The  population  of  [the  Kingdom  of  Prussia  i.s  increasing 
at  the  rate  of  4.14  children  to  each  marriage.  Twenty-five  j'ears 
ago  the  French  nation  increased  at  the  rate  of  3.08,  but  now  only 
at  2.97  per  marriage."  Dr.  Drysdale's  letter  furnishes  a  striking 
example  of  the  way  in  which  a  man  possessed  by  a  fixed  idea  will 
misread  facts  and  figures,  and  draw  from  them  conclusions  the 
fallacy  of  which  he  would  instantly  detect  in  the  arguments  of 
an  opponent.  The  low  birth-rate  and  the  absence  of  emigration 
are  amply  sufiicient  to  explain  the  contrast  presented  by  the  vital 
statistics  of  France  to  those  of  Germany  and  England,  but  cer- 
tainly do  not  justify  his  flattering  estimate  of  the  national  life. 
Some  of  his  conclusions  are  ludicrously  weak,  as  that  the  French 
are  a  "more  married"  people  than  the  Germans  because  the 
excess  of  females  in  France  is  only  92,000,  while  in  Germany  it  is 
988,000.  Certainly  few  Frenchwomen  need  remain  single,  and  a 
large  number  of  German  girls  must  perforce  remain  unmarried, 
but  the  mere  equality  of  the  sexes  does  not  of  itself  prove  that 
they  are  all  paired  off  in  wedlock.  \a  a  matter  of  fact,  there  are 
more  marriages  in  Germany,  but  the  explanation  of  the  difference 
is  that,  few  Frenchmen  emigrating,  the  normal  proportion  of 
males  and  females  is  maintained,  whereas  the  900,000  German 
men  are  seeking  their  fortunes  in  and  contributing  to  the  pro- 
sperity of  other  lands.  The  larger  proportion  of  adults  in  France 
is,  as  Dr.  Drysdale  admits,  the  natural  result  of  the  lesser  number 
of  children,  but  does  not  involve  a  longer  duration,  or,  more  accu- 
rately, expectation,  of  life.  If  Frenchmen  did  actually  live  to  a 
greater  age  than  their  neighbours,  the  non-productive  part  of  the 
population  would  in  time  be  increased  by  an  accumulation  of 
aged  persons,  without  a  corresponding  increase  in  the  number  of 
boys  and  girls,  the  men  and  women  of  the  next  generation.  The 
fallacy  of  assuming  that  the  food  sv»pp]y  of  a  country,  or,  what  is 
the  same  thing,  the  production  of  wealth  which  may  be  exchanged 


'or  food,  is  a  fixed  quantity  has  been  exposed  again  and  again. 
Were  it  so,  Russia  and  Brazil  would  be  vastly  more  prosperous 
than  Great  Britain  and  the  United  States,  which  no  one  will  pte- 
tend  to  be  the  case.  A  teeming  population  without  industries  and 
commerce  will  of  course  live  on  the  verge  of  starvation,  but  with 
them  the  more  workers  the  better.  Ireland,  if  its  people  were 
employed  like  those  of  Yorkshire  and  Lancashire,  in  manufactures, 
would  support  double  the  population  that  now  ekes  a  wretched 
subsistence  from  the  soil.  The  world  is  richer  for  the  growth  of 
the  prosperous  States  of  North  America  and  Australia  from  the 
overflow  of  the  prolific  populations  of  Great  Britain  and  Germany ; 
and  Europe,  not  excluding  France,  shares  in  the  additional  fodd 
supply.  Had  the  Teutonic  races  bCeil  like  the  French  atld 
Spaniards,  Canada  afld  the  United  States  would  have  been  as 
stagnant  as  the  republics  of  South  America,  while  Australia  would 
have  remained  a  desert.  The  Italians  have  for  the  last  ten  years 
poured  their  surplus  population  into  the  Argentine  Republic, 
swamping  the  effete  Spanish  and  mixed  inhabitants,  with  thy 
result  that  ere  long  it  will  rival  in  wealth  and  progress  the  most 
flourishing  of  our  colonies,  and  it  is  remarkable  that,  while  the 
population  of  Normandy  is  the  most  stationary  in  France,  their 
descendants,  the  French  Canadians,  display  not  only  an  extra- 
ordinary fertility,  but  a  physical  development  and  strength 
equalling  if  not  exceeding  that  of  those  of  British,  Irish,  or  High- 
land descent.  The  social  and  moral  aspects  of  French  society 
were  exhaustively  discussed  in  the  year  1884,  both  at  the  Cougres 
d'llygiene  at  Havre  and  at  the  meetings  of  the  Soci^te  de  M^de- 
cine  Publique  of  Paris  by  JIM.  Layet,  .laval,  Rochard,  and  others, 
who  well  descriljed  it  as  "  starving  the  future  for  a  present  ap- 
parent advantage,"  and  pointed  out  that  illegitimacy  prevailed 
exactly  in  inverse  proportion  to  legitimate  propagation,  while  the 
slow  increase  of  the  native  population  encouraged  the  immigration 
of  foreigners,  chiefly  Germans  and  Italians,  of  whom,  in  1881, 
there  were  over  a  million  in  France. 


SCOTLAND, 


GLASGOW  UNIVERSITY. 
The  public  opening  of  the  University  took  place  on  November  6th, 
Principal  Caird  contenting  himself,  as  his  recent  practice  has  been, 
with  formally  opening  the  session,  deferring  his  address  till  to-day, 
when  the  students  will  be  in  a  frame  of  mind  more  conducive  to 
listening  than  is  usual  on  the  first  day  of  the  session.  The  Lord 
Rector  Lord  Lytton  delivered  his  inaugural  address,  coming  from 
Paris  for  the  purpose,  in  the  Bute  Hall  of  the  University.  There 
being  no  accommodation  for  the  general  public,  the  audience  con- 
sisted almost  exclusively  of  students  and  others  connected  with 
the  University. 

THE  SCOTCH  UNIVERSITIES:  PARLIAMENTARY 
RETURNS. 
In  connection  with  pending  university  legislation,  a  return  re- 
lating to  the  Scotch  universities,  ordered  by  the  House  of  Com- 
mons at  the  instance  of  Mr.  Hunter,  M.P.,  has  just  been  published. 
The  return  is  of  great  interest  and  value,  as  "  showing  in  respect 
of  each  of  the  universities  in  Scotland  (1)  the  number  of  students 
for  each  of  the  years  from  1861-2  to  18S7-8,  both  inclusive,  distin- 
guishing the  number  of  students  in  each  faculty;  (2)  the  emolu- 
ments of  each  principal,  professor,  and  lecturer  for  the  years 
1876-7,  1S81-2,  1886-7 ;  (3)  the  number  of  all  assistants  attached 
to  any  chairs  during  the  years  1876-7,  1881-2,  1886-7,  specifying 
in  each  case  the  amount  of  the  assistant's  remuneration,  the  source 
from  which  it  is  derived,  and  the  nature  of  the  assistants'  duties." 
With  regard  to  the  number  of  students,  the  return  shows  that  the 
pazimum  attendance  at  Edinburgh  University  was  reached  in 
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1885-fi,  when  the  total  was  3,G02.  In  1887-8  the  number  had 
fallen  to  3,475.  In  the  Faculty  of  Medicine,  however,  the  mem- 
bers show  an  almost  uninterrupted  rise  till  1887-8,  when  a  total  of 
1,891  was  reached.  In  Glasgow  the  maximum  of  2,320  students 
in  all  the  faculties  was  reached  in  1881-2.  In  1887-8  the  ligure 
recorded  is  2,188.  In  the  Faculty  of  Medicine  the  maximum  noted 
is  in  1886-7,  when  the  number  stood  at  793.  Aberdeen  shows  in 
1887-8  a  decided  maximum,  both  in  the  total  number  of  students 
and  in  that  of  the  Faculty  of  Medicine,  respectively  918  and  400. 
St.  Andrews  University,  which  has  no  regular  medical  curriculum, 
shows  a  steady  increase  in  the  total  of  students  up  to  218  in 
1887-8.  The  other  returns,  under  heads  (2)  and  (3),  are  made  with 
great  detail,  and  are  pregnant  with  suggestions  for  the  coming 
commission. 


EDINBURGH  AND  ST.  ANDREWS  UNIVERSITIES: 
PARLIAMENTARY  REPRESENTATION. 
On  Tuesday,  November  (!th,  Mr.  Moir  Stormonth  Darling,  Solicitor- 
General  for  Scotland,  was  elected  Member  of  Parliament  for  the 
Universities  of  Edinburgh  and  St.  Andrews,  in  succession  to  Lord 
Justice  Clerk  ilacdonald.  The  si  at  was  not  contested.  The 
Solicitor-General  was  proposed  by  Dr.  John  Duncan,  Edinburgh, 
and  seconded  by  Professor  Crombie,  St.  Andrews.  In  proposing 
Mr.  Darling,  Dr.  Duncan  took  occasion  to  congratulate  the  con- 
stituency as  about  to  obtain  a  member  who  was  able  and  willing 
to  promote  by  every  means  in  his  power  the  passage  of  the  Uni- 
versities Bill  which  had  been  introduced  by  the  Government,  and 
which  was  undoubtedly  the  best  ever  introduced. 


IS     THE     EXTRA-MURAL     TEACHING     OF     MEDICINE     A 

MISTAKE  P 
Professor  Butcher,  Professor  of  Greek  in  the  University  of 
Edinburgh,  in  an  address  to  the  Edinburgh  Branch  of  the  Educa- 
tional Institute  of  Scotland,  combated  the  view  that  e.xtrn-aca- 
demical  teaching  was  advantageou.s  to  a  university.  lie  -sA-as  in- 
clined to  thinic  that  such  a  system,  introduced  in  relation  to  the 
Faculty  of  Arts,  would  foster  the  worst  evils  of  "  cramming,''  and 
tend  to  stunt  the  growth  of  higher  and  more  individual  scholar- 
ship. In  respect  of  tlie  alleged  success  of  the  system  in  relation 
to  medicine.  Professor  Butcher  spoke  of  the  "  criticism  sometimes 
made  by  eminent  men  outside  Edinburgh  that,  while  the  Edin- 
burgh School  of  Medicine  had  been  a  great  instrument  for  the  dif- 
fusion of  medical  knowledge,  yet,  compared  -nath  the  smallest  of 
the  German  universities,  it  was  doing  virtually  nothing  for  the 
increase  of  knowledge  ;  and  this  decay  in  original  research  they 
set  down  in  large  measure  to  the  preponderating  force  of  competi- 
tive teaching  for  the  medical  degree,  which  was  kept  nlive  by 
the  extra-mural  system." 


GLASGOW     UNIVERSITY     GENERAL     COUNCIL. 

The  half-yearly  meeting  of  the  General  Council  was  held  on  Octo- 
ber 30th,  at  the  University,  under  the  presidency  of  Vice-Chan- 
cellor  and  Principal  Caird.  A  feeling  of ^  approaching  dissolution 
seemed  to  pervade  the  meeting,  which  was  very  small,  and  devoid 
of  almost  all  interest.  Dr.  Ebenezer  Duncan  was  reappointed  to 
the  Committee,  and  the  Rev.  Dr.  Brown,  of  Paislej-,  and  Mr.  Alex. 
Ure,  advocate,  were  appointed  in  room  of  those  retiring.  The  Rev. 
Jlr.  Hunter,  convener  of  the  Business  Committee,  moved  the  adop- 
tion of  the  Committee's  report,  the  nature  of  which  was  noted  in 
our  last  issue.  Professor  Dickson  wished  an  addition  to  be  made 
to  the  motion,  urging  principally  reconsideration  of  the  question 
whether  the  handing  over  of  the  financial  administ-ation  of  the 
University  to  the  University  Court  would  not  be  likely  to  inter- 
fere with  the  proper  e.xercise  of  the  other  functions  of  the  Court ; 
and  the  Rev.  Dr.  James  Brown  gave  more  direct  expression  to  this 


view  by  moving  that  a  separate  governing  body,  dealin.;  with 
finance,  should  be  created  for  the  University,  so  as  to  leave  the 
Court  free  to  exercise  the  higher  duties  of  general  superintendence 
as  a  board  of  control,  appeal,  and  patronage,  suggesting  that  this 
might  permit  the  Court  to  be  reduced  in  numbers,  the  proportional 
representation  of  the  various  interests  being  preserved  on  it.  Both 
proposals  were,  however,  withdrawn  after  discussion,  as  it  was 
considered  undesirable  to  imperil  the  passing  of  the  Bill  during 
the  autumn  session,  by  reopening  the  whole  question  of  finance. 
It  was  agreed,  however,  to  add  to  the  motion  a  clause  stating  that 
the  Council  approved  of  the  proposal  of  two  statutory  meetings 
being  held  not  requiring  a  quorum,  but  that  for  all  special  and 
adjourned  meetings  the  quorum  should  be  10  per  1,000  on  the 
register.  Dr.  M'olfe  then  proceeded  to  move  his  motion,  desiring 
the  Court  to  consider  how  the  clinic  of  the  Royal  Infirmary  could 
be  utilised  for  University  students,  explaining  that  he  thought  it 
possible  for  all  interested  in  medical  teaching  in  Glasgow  to  co- 
operate for  the  establishment  of  one  large  clinic  for  the  Univer- 
sity, which  would  be  more  worthy  of  the  medical  teaching  of 
Glasgow  than  if  the  material  were  broken  up  by  small  schools.  He 
believed  judicious  concessions  by  the  University  authorities  would 
secure  this  peacably  and  without  agitation.  It  was  ruled,  how- 
ever, out  of  the  power  of  the  Council  to  ask  the  Court  to  undertake 
any  such  consideration.  Dr.  Wolfe's  second  motion,  regarding  the 
appointment  of  extra-mural  teachers  as  assessors  for  degree  exa- 
minations, was  unanimously  adopted. 


GLASGOW     PATHOLOGICAL     AND     CLINICAL     SOCIETY. 

A  RECENT  meeting  of  the  Council  of  this  Society  had  under  con- 
sideration a  remit  from  the  Society  upon  the  advisability  of 
having  special  evenings  set  apart  for  the  consideration  of  (1)  skin 
diseases,  and  (2)  healing  and  healed  pathological  lesions.  It  was 
resolved  that  the  evenings  of  December  17th  and  February  25th 
be  entirely  devoted  to  the  exhibition  of  ,rare  and  interesting  cases 
0*'  skin  affections,  and  that  the  evenings  of  January  28th  and 
March  25tli  be  similarly  given  up  to  the  exhibition  of  specimens 
illustrative  of  healing  and  healed  pathological  lesions.  It  was 
further  resolved  that  gentlemen  not  members  of  the  Society  be 
asked  to  submit  on  these  evenings  cases  or  specimens  bearing  on 
the  particular  subject  to  be  discussed,  cases  that  may  be  or  may 
have  been  under  their  observation. 


GLASGOW     MEDICO-CHIRURGICAL    SOCIETY. 

The  medical  section  of  this  society  met  on  November  2nd ;  the 
President,  Professor  McCall  Anderson,  in  the  chair.  Dr.  John 
Ritchie  showed  a  lad  suffering  from  bulbar  'paralysis,  with  evi- 
dences of  involvement  of  other  parts  of  the  nervous  centres. 
There  was  atrophy  of  both  optic  nerves,  some  paralysis  of  portio 
dura  and  ninth  nerves,  and  descending  sclerosis  of  spinal  cord. 
The  disease  was  probably  due  to  inherited  syphilis.  Dr.  George 
S.  Middleton  showed  a  man,  aged  30,  suffering  from  sclerosis  of 
the  spinal  cord,  not  referable  to  any  ordinary  type,  but  which 
seemed  on  the  whole  most  akin  to  locomotor  ataxy. 


IRELAND. 


The  Kilmacthomas  Board  of  Guardians,  by  a  majority  of  ona, 
have  refused  to  rescind  their  recent  order  prohibiting  their 
medical  officer.  Dr.  Walshe,  from  consulting  in  difficult  cases  with 
Dr.  Mackesy,  J.P.  The  only  reason  for  this  proceeding  is, 
that  Dr.  Mackesy's  political  opinions  are  not  in  unison  with  those 
of  the  majority  of  the  Board  of  Guardians. 
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THE     "EQUITABLE"     INSURANCE     CASE, 
Da.  J.  C.  Smyth,  who  was  found  guilty  at   the  Wicklow  assizes, 
and  sentenced  to  sis  months'  imprisonment,   has  been  admitted 
to  bail  until  a  point  of  law  has  been  decided  by  the  Court  of 
Criminal  Appeal. 

BELFAST  ROYAL  HOSPITAL:  RESIGNATION  OF 
DR.  SMITH. 
De.  J.  W.  T.  Smith,  the  .senior  physician  to  the  hospital,  has  just 
resigned  his  appointment  after  twentj'-four  ^rears'  service.  The 
resignation  came  before  the  Board  of  Management  on  Novem- 
ber 3rd,  and  was  received  with  general  expressions  of  sincere 
regret.  A  resolution,  moved  by  Jlr.  W.  II.  Dixon,  and  seconded 
by  Jlr.  R.  W.  JIurray,  J. P.,  was  heartily  passed,  thanking  Dr. 
Smith  for  his  many  years  of  invaluable  service  and  successful 
effort  on  behalf  of  the  hospital,  regretting  his  severance  from  the 
institution,  and  appointing  him  one  of  the  consulting  physicians. 
Dr.  Smith's  eminent  abilities,  both  as  physiciun  and  ns  clinical 
teacher,  have  met  with  universal  recognition,  and  his  loss  to  the 
Hoyal  Hospital  is  difficult  to  estimate.  His  rapidity  and  certainty 
in  diagnosis,  his  remarkable  faculty  of  clear  and  forcible  exposi- 
tion, and  his  thoroughness  and  simplicity  in  therapeutics  all  com- 
bined to  render  him  a  great  favourite  with  the  students,  by  whom 
his  loss  will  be  much  felt  and  regretted. 

BELFAST  ROYAL  HOSPITAL:  OPtNING  OF  THE 
SESSION. 
The  present  session  of  clinical  instruction  at  the  Belfast  Royal 
Hospital  was  inaugurated  on  November  1st  by  an  addre.ss  by  Mr. 
John  Fagan,  F.R.C.S.I.  There  was  a  large  attendance  of  students 
and  members  of  the  staff,  the  chair  being  occupied  by  Dr.  Richard 
Ross,  the  senior  physician  present,  who  briefly  introduced  the  lec- 
turer. Mr.  Fagan  began  by  welcoming  the  students,  especially 
the  newcomers,  to  the  hospital.  He  wished  the  time  had  come 
when  at  least  the  senior  students  could  be  released  from  the 
drudgery  of  attending  a  succession  of  collegiate  lectures,  and  per- 
mitted to  spend  their  time  between  the  diseecting-room,  the 
chemical  laboratory,  and  the  hospital  ward.  Practical  work  alone 
would  be  found  of  genuine  service  to  them  in  after-life.  He 
would  urge  them  to  set  before  them  those  two  chief  est  virtues, 
per.severance  and  self-reliance,  to  begin  well,  and  to  remember 
that  in  the  few  years  Just  opening  to  them  they  must  forge  and 
temper  the  weapons  which  would  serve  them  in  the  coming  battle 
of  life.  He  strongly  advised  them  to  be  diligent  in  case-taking 
as  the  only  efBcient  means  of  training  their  habits  of  careful  ob- 
servation. They  must  not  let  their  intellectual  cultivation  absorb 
all  their  attention,  to  the  e.xclusion  of  their  moral  and  physical 
needs,  remembering  the  saying  that  "he  who  cultivates  his  phy- 
sical nature  only  becomes  an  athlete  or  a  savage ;  he  who  culti- 
vates his  moral  nature  only,  an  enthusiast  or  a  maniac  ;  and  he 
who  cultivates  his  intellectual  nature  only  becomes  a  diseased 
eccentricity."  They  must  exercise  cnre  in  the  choice  of  their 
lodgings,  as  many  a  promising  career  had  been  retarded  or  cut 
prematurely  short  by  a  leak  in  a  sewer-jiipe,  and  must  take  heed 
to  food,  exercise,  and  amusement.  He  warned  them  against  the 
snare  of  evil  companionship,  and  exhorted  them  to  cherish  a  lofty 
ideal  of  the  duties  and  privileges  of  the  profession  to  which  they 
had  devoted  their  lives.  On  the  motion  of  Dr.  Byers,  seconded  by 
Dr.  Lindsay,  a  cordial  vote  of  thanks  was  passed  to  Mr.  Fagan  for 
his  admirable  address,  which  was  listened  to  throughout  with 
great  attention  by  the  large  body  of  students  in  attendance. 

C'EBTtFICATE   OF  EFFICIENCY  I.V  PSYCHOLOGICAI.  MEDICINE. — 

The  next  examination  (for  England)  of  the  Medico-Psychological 
Association  will  take  place  at  Bethlem  Hospital  on  December  'JOth 
and  L'lst. 


ROYAL     COLLEGE     OF    SURGEOXS     OF 
ENGLAND. 
An  ordinary  meeting  of  the  Council  was  held  at  the  College  on  the 
afternoon  of  Thursday,  November  8th.    The  minutes  of  the  quar- 
terly Council  held  on  October  11th  were  read  and  confirmed. 

A  report  was  read  from  the  Committee  of  Management  respect- 
ing the  numerous  rejections  at  the  second  examination  of  the  two 
Colleges.     The  Committee  recommended  the  following  regulation : 

Second  E.iamtnatioii.-W.  "  A  candidate  is  required  to  present 
himself  for  examination  in  Anatomy  and  Physiologj*  together 
until  he  has  reached  the  required  standard  to  pass  in  one  or  other 
of  those  subjects ;  but  no  candidate  will  be  allowed  to  pass  in 
one  of  the  subjects  without  obtaining  at  the  same  time  at  least 
half  the  number  of  marks  required  to  pass  in  the  other  subject.'" 

This  Report  was  approved,  adopted,  and  entered  on  the  minutes. 

The  Thirteenth  Report  from  the  Committee  on  the  Extension  of 
the  College  Premises  was  approve<l,  adopted,  and  entered  on  the 
minutes. 

A  report  of  the  result  of  the  meeting  of  Fellows  and  Members 
on  November  1st  was  presented. 

The  Council  resolved, 

"  That  they  cannot  accede  to  the  requests  contained  in  the  fol- 
lowing resolutions : — 

'  2.  That  this  meeting  of  the  Royal  College  of  Surgeons  of  Eng- 
land is  of  opinion  that  it  is  necessary  for  the  interests  of  the  Col- 
lege that  immediate  steps  be  taken  to  proceed  with  the  consider- 
ation of  all  the  matters  relating  to  the  constitution  and  charters 
of  the  College,  and  to  the  rights  and  claims  of  the  Members  thereof 
which  have  been  under  discussion  in  the  course  of  the  recent  pro- 
ceedings before  the  Privy  Council  referred  to  in  the  Report,  and 
to  submit  to  the  Privy  Council,  for  embodiment  in  a  further 
Supplemental  Charter,  proposals  for  the  settlement  of  the 
said  matters  according  to  the  general  sense  of  the  College  ;  and 
that  the  Council  of  the  College  be  invited  to  appoint  a  Committee 
to  consider  with  representatives  of  the  Associations  of  Fellows 
and  Members  of  the  College,  the  matters  to  be  included  in  the 
petition  for  such  further  supplemental  Charter. 

'  '■A.  That  the  Council  be  respectfully  requested  to  forward  a  copy 
of  the  foregoing  Resolution  No.  2  to  the  Lord  President. 

'  .'i.  That  this  meeting,  having  taken  note  of  the  privileges  at 
present  enjoyed  by  Members  of  the  College,  as  enumerated 
in  the  reply  of  the  Council  to  the  Privy  Council  (pages  "Jti 
and  27  of  the  Report),  respectfully  requests  the  Council  to 
add  thereto  the  right  of  meeting  at  convenient  times 
within  the  College  walls,  for  the  purpose  of  discussing  any 
questions  relating  to  their  position  as  Members,  in  which 
they  may  be  interested ;  and  with  this  object  the  Council  is 
hereby  lequested  to  enact  a  by-law,  instructing  the  Secretary, 
upon  the  receipt  of  a  requisition  signed  by  twenty  Members  (or 
Fellows  and  Members),  to  arrange  with  the  Members  forwarding 
such  requisition  a  convenient  day  and  hour  (within  one  calendar 
month)  at  which  such  meeting  may  be  held  upon  the  College 
premises.' 

•'  That  they  deem  it  best,  in  the  interest  of  the  College,  that  the 
discussion  on  the  subjects  which  have  been  in  dispute  should 
close  with  the  grant  of  the  supplemental  charter. 

"That  they  cannot  believe  that  any  advantage  is  likely  to  arise 
from  reopening  questions  which  have  been  fully  considered ;  and 
on  behalf  of  the  College  they  trust  that  these  questions  ■will  now 
be  allowed  to  rest. 

"  That  copies  of  these  resolutions  of  the  Council  be  forwarded 
to  the  movers  of  the  resolutions  at  the  meeting  of  Fellows  and 
Members  quoted  above." 

A  letter  was  ri'ad  from  Miss  Johnstone,  of  Clarendon  Place, 
Leamington,  offering  for  the  acceptance  of  the  College  an  in- 
teresting letter  from  John  Hunter  addressed  to  the  late  James 
Johnstone,  M.D.,  of  Kidderminster. 

Mr.  Macxamara  moved  that  it  be  referred  to  a  committee  to 
consider  and  report  to  Council  whether  it  be  desirable,  and,  if  .so, 
practicable,  that  candidates  for  the  Membership  of  the  College  be 
examined  in  tJperati\  e  Surgerj'  on  the  dead  body. 

This  was  seconded  by  Mr.  Pbmbekton,  and  carried;  and  the 
following  Committee  nominated :  Messrs.  Bryant.  Macnamara, 
Hill,  and  Sir  William  Mac  Cormac,  together  with  the  President  and 
Vice-President. 


1  The  Committee  cODsidor  that  tliis  restriction  will  provide  against  the  possl- 
tilUty  of  onf  of  tlip  subjects  being  taken  \\\>  without  in-cpiu-ntion. 


Nov.  10,  1888.] 
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AMERiaO"    SURGICAL    ASSOCIATION. 

For  the  following  notes  of  the  proceedings  of  the  American 
Surgical  Association  we  are  indebted  to  the  report  published  iu 
ihe  Medical  Record  of  New  York. 

President's  Address. — Dr.  D.  Hayes  Agnew  gave  a  very  inte- 
resting and  instructive  address  on  The  Relation  of  Social  Life  to 
Surgical  Disease.  He  gave  instances  of  the  evil  effect  of  muscular 
restraint.  The  weak  ankles  antl  everted  feet  often  seen  in  chil- 
dren he  traced  to  the  practice  of  using  boots  tightly  laced  above 
the  ankle  even  before  the  children  could  walk.  The  confinement 
■of  the  flexor  and  extensor  muscles  by  this  constriction  prevented 
that  free  play  of  movement  wliich  reacted  so  favourably  on  all 
the  elements  of  an  .articulation,  so  that,  when  the  time  arrived 
for  standing  and  walking,  the  muscles  were  unequal  to  the  firm 
support  of  the  joint;  consequently,  the  feet  turned  outward, 
throwing  the  strain  on  the  internal  lateral  ligaments,  which  in 
turn  became  elongated.  The  evil  did  not  terminate  there.  The 
calcaneo-cuboid  and  astragalo-scaphoid  ligaments,  losing  the 
proper  support  of  the  tendon  of  the  posterior  tibial  muscle  under 
the  abnormal  tension,  began  to  yield,  and  to  the  deformitj'  of 
eversion  was  added  that  ot  "flat-foot."  That  the  above  was  not 
a  mere  hj'pothetical  explanation  of  the  ankle  defects  he  had  many 
times  verified  by  finding  the  threatening  symptoms  disappear 
after  liberating  the  imprisoned  muscles  and  subjecting  the  en- 
feebled parts  to  a  judicious  massage.  Under  no  circumstance 
should  instruments  be  applied,  unless  in  cases  where,  from  neglect, 
the  deformity  was  thoroughly  established  and  was  progressive. 
In  the  treatment  of  commencing  bow-leg  the  limb  was  too  often 
trammelled  with  irons  and  the  growth  of  the  muscles  arrested ; 
-whereas,  if  manual  force  were  systematically  applied  two  or  three 
times  a  day,  the  limbs  would  gradually  assume  their  typical  form. 
He  discussed  the  effect  of  attitudes  maintained  for  many  hours  in 
school.  Stooping  forward  on  a  desk,  the  serrati  and  pectorales 
muscles  were  relaxed,  the  erectores  spinse  and  trapezii  muscles 
stretched ;  under  these  cii'cumstances  also  the  scapuhe,  the  rhom- 
boidei  and  levatores  anguli  scapula?  muscles,  being  unop- 
posed, were  rotated  into  the  position  called  by  the  older  anatomists 
"  scapulK  alatre."  The  round  shoulders  and  narrow  chests  produced 
by  these  mechanical  means,  and  the  evil  intensified  by  long  hours 
oi  sitting,  when  the  respiratory  function  was  reduced  to  a  mini- 
mum, led  to  the  bent  form,  the  pale  face,  languid  air,  and  capri- 
cious appetite  of  many  schoolgirls ;  the  remedy  resorted  to — 
shoulder-braces  and  stays—in  reality,  by  still  further  restraining 
the  muscles,  increased  the  physical  deterioration.  Lateral  curva- 
tures might  also  be  traced  to  constrained  attitudes  in  school.  As 
in  the  case  of  round  shoulders,  so  here  in  order  to  prop  up  the 
falling  column,  instrumental  contrivances  were  immediately 
called  into  requisition.  The  body  was  encased  in  a  formidable 
coat  of  mail,  to  be  followed  by  muscular  atrophy  and  permanent 
distortion  of  one  of  the  otherwise  most  beautiful  pieces  of  mecha- 
nism in  the  human  frame.  Dr.  Agnew  condemned  the  use  of  stays 
and  other  constricting  garments,  and  traced  many  of  the  diseases 
and  difficult  labours  observed  in  women  of  the  wealthier  classes 
to  their  failure  in'  muscular  training.  He  also  referred  to  the 
injurious  effects  of  ill-designed  and  ill-fitting  boots,  to  the  lesions 
observed  as  a  consequence  of  excessive  indulgence  in  certain 
games  (base-ball  pitcher's  arm),  and  to  the  increase  of  defects  of 
refraction  or  other  visual  defects,  which  he  traced  to  the  excessive 
use  of  the  eyes  from  an  early  age  under  unfavourable  circum- 
stances. In  conclusion,  he  discussed  the  relation  of  renal  disease 
to  dyspepsia. 

Excision  of  Joints. — Dr.  John  Ashhubst,  of  Philadelphia,  com- 
municated the  results  of  the  study  of  excisions  of  the  larger 
joints,  based  on  120  cases  in  his  own  practice.  Excision  of  the 
shoulder-joint  he  performed  by  a  single  longitudinal  incision,  and 
attached  most  importance  in  the  after-treatment  to  the  use  of 
Stromeyer's  cushion ;  he  reported  four  cases,  all  in  adults  and  all 
successful.  In  excising  the  elhow-joint  he  employed  a  longi- 
tudinal incision  on  the  inner  side  of  the  articulation,  taking  care 
not  to  wound  the  ulnar  nerve  and  to  retain  the  attachment  of  the 
biceps.  As  a  rule,  all  the  articulating  surfaces  should  be  removed, 
and,  within  reasonable  limits,  the  more  bone  that  was  taken  away 
the  better,  since  flail-like  union  was  less  to  be  dreaded  than  anky- 
losis. He  reported  nineteen  cases  with  six  deaths ;  two,  where 
the  injuries  had  been  very  severe,  from  traumatic  gangrene  ;  two 
from  tubercular  meningitis,  one  an  old  man  from  exhaustion  iu 
the  course  of  the  fifth  week,  and  one  from  delirium  tremens.  In 
excision  of  the  hip-joint  the  incision  was  begun  iu  the  direction  of 


the  fibres  ot  the  gluteal  muscle,  curved  round  and  behind  the  tro- 
chanter, and  was  finished  by  a  straight  cut  corresponding  to  the 
axis  of  the  femur.  While  affording  free  exposure  to  the  joint  it 
necessitated  but  little  transverse  division  of  muscular  fibres.  The 
head  of  the  bone  might  be  made  to  protrude  and  might  be  re- 
moved with  the  chain-saw,  or,  under  other  circumstances,  divided 
by  a  small  saw  in  situ.  It  was  his  custom  to  remove  both  tro- 
chanters and  round  off  the  sawn  end  ot  the  femur.  The  operation 
was  one  of  great  and  rapidly-increasing  gravity  when  once 
puberty  was  passed.  Thus,  while  he  had  had  twenty-five  suc- 
cesses and  only  four  deaths  in  persons  under  15  years  of  age,  he 
had  had  only  three  recoveries  and  no  less  than  seven  deaths  in  those 
older.  Excision  of  the  hnee  he  performed  by  a  single  transvtrse  in- 
cision, and  invariably  removed  the  patella  and  all  the  diseased  syno- 
vial membrane;  the  bursa  under  the  quadriceps  tendon  was 
reached  by  a  long  incision  on  the  outer  side  of  the  limb,  and 
either  dissected  out  or  its  lining  membrane  scraped  away.  He 
had  performed  the  operation  fifty-one  times,  and  had  only  had 
five  deaths.  In  excision  of  the  ankle-joint  he  made  an  external 
incision  curving  around,  behind,  and  below  the  outer  malleolus, 
and  carried  forward  as  far  as  could  be  done  without  endangering 
the  extensor  tendons,  and  prolonged  upward  as  far  as  needful  in 
the  line  of  the  fibula.  A  second  smaller  incision  was  made  longi- 
tudinally over  the  lower  end  of  the  tibia.  It  was  usually  desirable 
to  remove  the  whole  astragalus.  He  had  performed  this  operation 
six  times ;  two  of  the  patients  had  died  from  phthisis  four  and 
nine  mouths  respectively  after  the  operation,  which  in  itself  was 
attended  with  very  little  risk.  Dr.  Ashhurst  said  that  he  per- 
formed excision  of  the  hip  as  a  rule  only  when  life  was  threatened 
by  suppuration  or  its  consequences,  and  Dr.  Lewis  Sayre  ex- 
pressed the  opinion  that  there  was  a  tendency  to  perform  the 
operation  too  early.— Sir  William  Mac  Cormao  said  that  he  had 
heard  with  some  surprise  this  recommendation  to  postpone  ex- 
cision of  the  hip  until  all  other  measures  had  failed.  He  had 
performed  the  operation  with  advantage  also  in  old-standing  dis- 
locations. 

Cerebral  Surgery.— Dr.  W.  W.  Keen,  of  Philadelphia,  showed 
three  patients  upon  whom  he  had  performed  operations  on  the 
brain.  The  first  case  was  one  of  removal  of  a  large  tumour  from 
the  brain ;  the  second  trephining  for  old  depressed  fracture,  fol- 
lowed by  epilepsy,  with  removal  of  underlying  brain-substance  ; 
the  third  was  the  removal  of  the  cerebral  motor  centre  for  the  left 
wrist  and  hand  for  epilepsy. 

Suprapubic  Cystoionu/.—'DT.  HUNTEB  McGrriBE,  of  Richmond, 
Va.,  related  two  cases  o!  prostatic  hypertrophy  in  which  the  diffi- 
culty in  micturition  had  led  him  to  establish  a  suprapubic  fistula  ; 
in  the  passive  state  the  fistula  was  closed  by  the  pressure  of  the 
parts  ;  when  the  bladder  became  full  and  contracted,  the  urine  was 
forced  through  the  fistulous  tract ;  the  patients  were  able  to  retain 
their  water  for  several  hours.— Dr.  John  II.  Fackabd  read  a  paper 
on  suprapubic  cystotomy,  in  which  the  views  of  Sir  Henry  Thomp- 
son, accidentally  omitted  from  a  previous  paper,  were  fully  dis- 
cussed.— Dr.  S.  W.  Gross,  of  Philadelphia,  congratulated  Dr. 
McGuire  on  having  introduced  a  new  operation— the  formation  of 
an  artificial  urethra  in  a  new  position— based  upon  a  knowledge 
of  the  physiology  of  micturition.— Mr.  Reginald  Harbison  de- 
scribed his  operation  by  perineal  incision  for  enlarged  prostate. 
He  thought  that  all  methods  of  operation  should  be  remembered, 
and  each  employed  in  those  cases  where  it  seemed  indicated.— Pro- 
fessor Thomas  "Annandale  also  preferred  the  perineal  operation ; 
among  other  advantages,  it  rendered  it  possible  to  remove  a  pe- 
dunculated portion  of  the  gland,  if  such  existed. — Dr.  A.  Vandeb 
Veeb  had  found  the  results  of  Harrison's  operation  to  be  good.— 
Mr.  Arthur  Durham  emphatically  endorsed  the  statement  that 
no  one  operation  for  stone  was  applicable  to  all  cases.  The  man 
i  who  treated  all  his  cases  of  fracture  in  one  way,  all  his  cases  of 
stone  in  one  way,  all  his  cases  of  prostatic  disease  in  one  way, 
either  had  very  little  practice  and  experience,  or  he  was  a  fool.— 
Professor  Hingston,  of  Montreal,  thought  that  the  suprapubic 
operation  was  only  applicable  to  certain  classes  of  classes:  1,  im- 
permeable stricture  ;  '2,  prostatic  obstruction  ;  3,  tumours  of  the 
bladder  interfering  with  the  lateral  operation;  4,  hard  or  large 
stones. — Sir  William  MacC'ormac  considered  the  operation  to  be 
one  almost  devoid  of  risk,  and  did  not  think  a  drainage-tube  neces- 
sary.—The  President  agreed  that  no  single  operation  was  ap- 
plicable to  all  cases.  Suprapubic  cystotomy  was  not  void  of  dan- 
ger, the  bladder  had  been  ruptured  during  the  preliminary  injec- 
tion, and  an  unskilful  operator  might  open  the  peritoneal  cavity. 

Laparotomy  for  Perityphlitis.— Dt.    William  T.   Bull   (New 
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York),  in  discussing  the  treatment  of  perityphlitis,  expressed  the 
opinion  that  it  was  justifiable  to  explore  with  a  needle  to  ascer- 
tain the  presence  of  pus  when  a  distinct  "  tumour"  could  be  made 
out.  Sj-mptoms  of  general  peritonitis  called  for  immediate  lapa- 
rotomy.    In  other  cases  it  might  be  desirable  to  wait  a  week. 

Laparotomy  for  Per/oratin;/  Typhoid  Ulcer. — Dr.  J.  Ewinr- 
Mears  (Philadelphia)  discussed  the  propriety  of  surgical 
interference  in  perforating  typhoid  ulcer.  He  had  only  found 
four  cases  recorded,  all  of  which  ended  fatally  ;  still,  he  thought 
laparotomy  would  be  justifiable  in  the  third  week  of  the  disease 
in  mild  cases,  and  in  the  stage  of  convalescence.  He  endorsed 
Liicke's  recommendation  that  the  best  operation  would  be  lapa- 
rotomy with  the  formation  of  an  artificial  anus.^Dr.  R.  B.  Bonte- 
CO0  (Troy,  New  York)  had  performed  laparotomy  in  one  case  in 
the  third  week.  The  patient  died,  but  he  thought  the  operation 
might  be  successful  during  convalescence. 

Tracheotomy  and  Intmnfion. — Dr.  George  W.  Gay  (Boston) 
read  a  paper  on  the  comparative  merits  of  tracheotomy  and  intu- 
bation in  the  treatment  of  croup,  and  drew  the  following  conclu- 
sions : — 1.  Intubation  may  be  tried  in  all  cases  of  croup.  "2.  It  is 
preferable  in  young  children,  and  in  cases  in  which  the  tube  must 
be  left  entirely  to  itself.  3.  It  may  be  resorted  to  for  euthanasia, 
provided  the  operator  is  reasonably  expert,  and  can  do  it  without 
producing  collapse.  4.  Tracheotomy  is  called  for  in  those  cases  in 
which  intubation  cannot  be  done,  or  in  which  it  fails  to  give  re- 
lief, or  in  which  the  laryngeal  tube  is  repeatedly  ejected,  or  re- 
quires frequent  removal  for  cleansing.  It  may  also  be  required  in 
those  cases  in  which  sufBcient  food  cannot  be  given  while  the 
O'Dwyer  tube  is  in  position.  It  is  also  preferable  in  eases  situ- 
ated at  a  distance  from  a  surgeon  capable  of  introducing  the 
laryngeal  tube.  5.  The  tracheotomy  instruments  should  always 
be  at  hand  in  intubation  in  case  of  emergency. — Dr.  H.  H.  Mudd 
(St.  Louis)  said  that  intubation  had  been  done  as  a  precautionary 
measure  in  many  cases  in  which  tracheotomy  would  not  have 
been  thought  of,  and  in  some  cases  it  was  ijftt'i'wards  necessary  to 
perform  tracheotomy. — Dr.  Huber  (New  York)  had  had  thirty- 
seven  recoveries  out  of  ninety-four  cases  of  intubation.  It  was 
sometimes  an  advantage  to  use  a  small  tube,  which  would  prob- 
ably be  coughed  out,  and  membrane  along  with  it. 


IRISH    MEDIOAI,   SCHOOLS'    AND    GRADUATES' 

ASSOCIATION. 
The  autumn  general  meeting  of  the  above  Association  was  held 
on  Wednesday,  October  31st,  at  30,  Sackville  Street,  Piccadilly, 
Professor  A.  Macali.steii,  F.R.S.,  President,  in  the  chair. 

A  resolution  was  adopted  on  the  proposition  of  Dr.  II.  JI.  Jones, 
seconded  by  Dr.  O'Brien  Williams,  R.N.,  directing  the  Council 
to  take  steps  to  hold  a  conrersazione  in  London  during  the  cur- 
rent medical  session.  It  was  announced  tliat  future  meetings  of 
the  Association  in  the  metropolis  would  probably  be  held  in  the 
Medical  Society's  rooms,  Chandos  Street,  Cavendish  Square.  The 
Treasurer's  (Brigade-Surgeon  W.  Alexander's)  resignation  was  sub- 
mitted at  his  request,  inasmuch  as,  his  present  appointment  being 
at  a  Scotch  station,  he  would  be  unable  to  be  present  at  the 
monthly  meetings  of  Council  in  London  or  the  provinces.  A 
reso'ution,  however,  was  unanimously  adopted  requesting  Dr. 
Alexander  to  continue  in  office  till  the  end  of  the  current  financial 
year. 

The  autumn  dinner  took  place  the  same  evening  at  the  Hotel 
Victoria,  Northumberland  Avenue.  Covers  were  laid  for  forty-eight 
members  and  guests.  The  chair  was  occupied  by  the  President  of 
the  Association  (Professor  JIacalister,  F.R.S.).  Among  the  others 
present  were  .Sir  W.  ilac  Cormac  (Vice-President) ;  Dr.  ilacnaughton 
Jones  (Chairman  of  Council);  Dr.  R.  Fegau  (President-elect);  Sir  T. 
Crawford,  K.C.B.  (ex-President) ;  Director-General  Dick,  C.I?. ;  the 
President  of  the  Royal  College  of  Physicians  of  London  (Sir  A. 
Clark,  Bart.);  the  Master  of  Downing  College,  Cambridge  (Dr.  Hill); 
Professor  Sir  T.  Wade,  K.C.B.  (Cambridge) ;  Dr.  Robert  Barnes, 
Deputy  Inspector-General  Lloyd,  R.N.,  Surgeons-Major  Roe  and 
Corbett,  D.S.O.,  Drs.  Donald  Mac.Alister,  Steet,  Wilson  Hake, 
Bredin,  Fancourt  Barnes,  Gaussen,  Dudley  Buxton,  Mapother, 
Kenneth  Mackenzie  (Oregon,  U.S.i\.),Gaven,  Campbell  Pope,  Helen 
Webb,  Gilbartr-Smith,  Sarah  Gray,  Douglas  Lithgow,  Jessie  Cross- 
field,  and  the  two  Honorary  Secretaries  (Drs.  Stewart  and 
Abraham). 

The  usual  loyal  toasts  having  been  duly  honoured,  Sir  T. 
Cbawford  proposed  the  toast  of  "  The  Medical  Profession,"  re- 


marking that  metaphysical  as  well  as  physical,  theological  as 
well  as  biological,  questions  must  necessarily  engage  the  atten- 
tion of  anyone  aspiring  to  high  rank  in  the  profession.  As  long 
as  their  recruits  inclui  led  such  men  of  culture  as  the  royal  per- 
sonage now  a  medioal  student,  there  need  be  no  misgivings  as 
to  the  glorious  traditions  of  their  noble  profession  being  worthily 
sustained. 

Sir  A.  Clark,  in  responding,  said  he  was  glad  he  held  his  present 
official  position  in  liis  College,  if  for  no  other  reason,  because  it 
had  afforded  him  an  opportunity  of  again  enjoying  the  hospi- 
tality of  the  Irish  Graduates'  Association.  As  a  rule,  medical 
dinners  were  intensely  dull  and  commonplace,  but  the  alumni  of 
the  Irish  medical  schools,  when  they  assembled  at  the  social  board, 
had  a  power — envied  alike  by  their  English  and  Scotch  confreres 
— of  making  those  around  them  feel  iox  the  time  as  if  living  in  a 
brighter  world,  illuminated  by  sparkling  wit,  where  the  ruling 
spirits  were  good  fellowship  and  the  kindliest  feelings  of  the 
heart.  The  toast  to  which  he  was  speaking  was  one  he  liked 
better  than  any  other  to  respond  to,  for  he  was  very  proud  of  his 
profession — one  which,  in  purpose,  in  scope,  in  scientific  achieve- 
ments, in  the  self-effacement,  and,  above  all,  the  self-denial  of  its 
members,  was  absolutely  unapjiroachable.  As  regards  culture, 
too,  the  definition  he  would  give  of  which  was  refinement  with 
knowledge,  the  votaries  of  the  science  of  medicine  had  opportu- 
nities such  as  few  others  could  possibly  enjoy. 

Sir  W.  Mac  Cormac,  proposed  "  The  Health  of  the  Guests,"  cou- 
pling with  the  toast  the  name  of  Sir  Thomas  Wade,  K.C.B., 
whose  distinguished  career,  he  said,  had  been  followed  with  much 
interest  and  admiration  by  his  Irish  fellow-countrymen.  He  had 
not  only  served  in  Her  ilajesty's  Army,  but  had  risen  to  the  high 
position  of  Bnvoy  to  China,  the  language  of  which  country  he  had 
become  so  proficient  in  that,  when  the  Cambridge  University  re- 
cently founded  the  professorship  of  Chinese,  it  was  admitted  by 
all  that  no  one  could  be  found  more  competent  to  fill  the  chair. 

Sir  T.  Wade,  in  reply,  said  he  was  always  proud  of  his  country, 
for  in  every  part  of  the  world  he  had  found  Irishmen,  and  especi- 
ally Irish  medical  men,  occupying  positions  of  great  responsibility 
with  credit  to  to  the  land  of  their  birth. 

The  toast  was  also  responded  to  by  Dr.  Tonneb  (Ex-Surgeon 
U.S.  Army),  and  Dr.  Kenneth  Mackenzie,  the  latter  remarking 
that  there  was  still  in  the  United  States  abundant  outlet  for  the 
surplus  medical  men  entering  the  profession  in  this  country. 

The  toast  of  the  evening,  "  Success  to  the  Irish  Medical  Schools' 
and  Graduates'  Association,"  was  proposed  by  the  Master  op 
DowNixa  College,  who  said  that  the  fact  of  the  number  of  mem- 
bers having  increased  more  than  fourfold  in  four  years,  and  that 
they  had  now  nearly  550  names  on  the  roll,  was  sufficient  eyi- 
deuce  of  their  prosperity.  The  success  of  such  a  society  was  bene- 
ficial to  the  whole  profession,  for  the  service  they  were  doing  to 
the  schools  of  medicine  end  licensing  bodies  of  Ireland  would  re- 
act beneficially  on  the  other  centres  of  medical  education. 

The  President,  in  re.sponding  to  the  toast,  said  that  not  only 
did  their  .social  gatherings  afford  great  pleasure  to  each  of  them 
individually,  but  the  work  accomplished  by  the  Association  gave 
to  the  world  at  large  a  good  example  of  the  heartiness  with  which 
they  could  labour  together  for  the  common  good,  and  for  the  sus- 
tainment  of  prestige  of  the  Irish  schools  of  medicine,  notwith- 
standing marked  differences  among  themselves  in  matters  of  re- 
ligion and  general  politics.  He  hoped  that  medical  women  would 
not  forget  that  it  was  through  an  Irish  portal  they  first  obtained 
admission  to  the  ranks  of  the  profession. 

"  The  Health  of  the  Officers  of  the  Association,"  was  proposed 
in  a  humorous  speech  by  Dr.  Gilbart-Smith,  and  responded  to 
by  the  Honorary  Provincial  Secretary  (Dr.  Stewart),  who 
said  they  looked  forward  to  a  large  accession  of  new  members 
before  the  end  of  the  year,  when  the  invitations  would  be  issued 
for  the  January  conversazione. 

The  proceedings  were  enlivened  by  music,  and  the  singing  of 
Irish  melodies  and  other  songs  by  Mr.  Groome,  Drs.  Campbell 
Pope,  Gilbart-Smith,  and  others. 

Reouxation  of  the  Sale  of  Opium. — The  Pharmacy  Law  of 

the  State  of  New  York,  we  learn  from  the  Medical  Record  of  New 
York,  requires  all  preparations  of  opium  and  morphine,  except 
paregoric,  to  lie  labelled  in  white  letters  on  scarlet  paper;  a  law 
passed  last  ye.ir  further  provides  that  a  prescription,  containing  in 
each  dose  more  than  one-fourth  of  a  grain  of  opium,  or  than  one- 
twentieth  of  a  grain  of  morphine,  shall  not  be  repeated,  except  on 
the  verbal  or  written  order  of  a  physician. 


Nov.  10,  1888.] 


TEE  BRITISn  MEDICAL  JOURNAL. 


1067 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1880. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  16th,  April  17th, 
July  10th,  and  October  16th,  1880.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forma  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  27th,  1888,  March  28th,  Jime 20th, 
and  September  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommendt'd  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  sho^ild  apply 
to  the  Secretary  of  the  Branch.'  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Fbancis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geogbaphicai.  Disteibution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mot>b  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

MemoraniJa  upon  these  subjects,  and  forms  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investiyation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Methopolitan  Counties  Branch  :  East  Loudon  and  South  Essex.  Dis- 
THICT.— The  inaufiura]  meeting  of  the  session  will  take  plaee  on  Thursday, 
November  29th,  at  the  Hackney  Town  Hall  at  8.30  p.m.  The  chair  will  be 
taken  by  the  President  of  the  Branch.  A  paper  on  Chronic  Metritis  will  be 
read  by  H.  Gervis,  M.T).  All  medical  practitioners  will  receive  a  cordial  wel- 
come.— J.  W.  Hunt,  Honorary  Secretary.  101,  Queen's  Road,  Dalston. 


South-Eastkrn  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  District  will  take  place  at  Canterbury  on  Thursday,  November  29th.  Any- 
one wishing  to  send  papers,  etc.,  should  communicate  at  once  with  the  Hono- 
rary Secretary,  W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone. 


South-eastern  Branch:  East  Sussex  District.— A  meeting  of  the 
above  District  will  be  held  at  the  Queen's  Hotel,  Eastbourne,  on  Friday, 
November  23rd.  Dr.  Roberts  in  the  chair.  Those  desirous  of  reading  papers  or 
showing  cases  should  communicate  with  the  Honorary  Secretary,  T.  Jenner 
Verrall,  97,  MoutpelUer  Road,  Brighton. 


South-Eastern  Branch  :  West  Kent  District. — The  next  meeting  of  this 
district  will  take  place  at  the  West  Kent  Hospital.  Maidstone,  on  Thursday, 
December  13th.  Dr.  Shaw  in  the  chair.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  patients  or  specimens  are  requested  to  inform  the  Honorary 
Secretary  of  the  District,  A.  W.  Nankivell,  F.R.C.S.,  .St.  Bartholomew's  Hos- 
pital, Chatham,  not  later  than  November  2tth.  Further  particulars  will  be 
duly  announced. — A.  W.  Nankivell,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch. — The  next  meeting  will  be 
held  at  the  Wyndham  Arms  Hotel  on  Thursday,  November  16th.  Members 
wishing  to  read  papers,  etc.,  are  desired  to  communicate  titles  forthwith  to 
Dr.  Sheen,  Cardiff.— A.  Sheen,  M.D.,  Cardiff ;  D.  Arthur  Davies,  M.B. 
Swansea,  Honorary  Secretaries. 

Thames  'Vallet  Branch. — The  next  meeting  of  the  Branch  will  be  held 
at  the  Talbot  Hotel,  Richmond,  on  Weiinesday.  November  14th,  at  6  p.m. 
Members  willing  to  read  papers  or  exhibit  cases  are  requested  to  communicate 
with  the  Honorary  Secretary.  Office-bearers  for  ISSSS'J.— President :  Dr.  Fenn. 
Vice-Presidents:  Dr.  Langdon  Down.  Dr.  Wyman.  Council:  G.  Farr  White, 
Esq.,  Dr.  Atkinson,  Dr.  Crichton.  Dr.  Gimther,  Dr.  Wadd,  Dr.  Gr.iham.— 
Charles  C.  Scott,  M.B.,  Honorary  Secretary,  St.  Margaret's,  Twickenham. 


Statfordshire  Branch.— The  first  general  meeting  of  the  present  session 
will  be  held  at  the  Railway  Hotel.  Stoke-on-Trent,  on  Thursday,  November 
29th.  The  President.  Mr.  F.  Baldero.  will  take  the  chair  at  3.30  in  theafternoon. 
— George  Reid,  M.D.,  Honorary  Secretary,  Stafford. 

SOUTH-EASTERN  BRANCH:    WEST  SUSSEX  DISTRICT.' 
A  MEETING  of  thisDistrict  was  held  at  the  Marine  Hotel,Worthing, 
on  Tuesday,  October  30th ;   W.  J.  Harris,  Esq.,  of  Worthinir,  in 
the  chair. 


Ncft  Meeting.— It  was  decided  to  hold  the  next  meeting  of  the 
District  at  Petworth  in  May. 

Papers.— Dt.  A.  K.  Bcckeix,  of  Chichester,  read  a  paper  on 
Puerperal  Septiciemia,  showing  the  yalue  of  Intra-uterine  Injec- 
tions; and  Dr.  GosTLiNG,  of  Worthing,  read  a  case  of  Puerperal 
Convulsions  with  Albuminuria.  These  papers  were  followed  by 
practical  and  interesting  discussions,  in  which  all  the  members 
present  took  part. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  ordinary  meeting  of  the  Branch  was  held  in  the  Royal  So- 
ciety's Rooms,  Sydney,  on  Friday,  .\ugust  3rd,  1888 ;  Dr.  Cham- 
bers (President)' in  the  chair.  The  following  gentlemen  were  pre- 
sent: Drs.  Knaggs,  Ross,  Lloyd,  Megginson,  Pockley,  W.  W.  J. 
O'Reilly,  Wm.  Chisholm,  Warren,  Fiaschi,  (Juaife,  Hankins, 
Shewen,  A.  T.  O'Reilly,  Garrett,  Fisher,  Scot  Skirving,  Clubbe, 
McCulloch,  Parker,  Thring,  Twynam,  Crago,  West,  Horrall,  Ken- 
dall, Sydney  Jones,  Breneman.  Mr.  McDonald  was  present  as  a 
visitor.  The  minutes  of  the  previous  meeting  were  read  and  con- 
firmed. 

New  Member. — The  following  gentleman  was  elected  a  new 
member  :  Dr.  Todd,  of  Waverley. 

A  Question  of  Chariti/.-The  Honorary  Secretary  (Dr.  Scot 
Skirving)  read  a  letter  from  Mr.  .Tohn  Elliott,  drawing  the  atten- 
tion of  the  members  to  the  destitute  condition  of  Dr.  Cummings, 
of  Woollahra.  Resolved  that  the  matter  be  left  in  the  hands  of 
Dr.  W.  W.  J.  O'Reilly. 

Ethics  of  An<vsthetics.—\)T.  Knaggs  read  a  paper  on  the  Ethics  of 
the  Admiuistration  of  Anfesthetics,  introducing  a  discussion  on  the 
subject. — The  President  said  there  were  two  things  which  men 
just  fresh  from  the  university  always  thought  they  thoroughly 
understood,  first,  the  administration  of  anesthetics  ;  and,  secondly, 
the  diseases  of  women.  .Vs  to  the  responsibility  of  the  operator 
and  the  administrator,  he  (Dr.  Chambers)  was  not  quite  sure  as  to 
the  e.\act  amount  of  responsiliility  each  should  take ;  but  there 
should,  without  doubt,  lie  the  utmost  confidence  between  them. 
With  regard  to  the  chloroformist  being  present  at  the  consultation 
prior  to  the  operation,  no  doubt  it  would  be  advantageous ;  but  he 
(Dr.  Chambers)  thought  it  hardly  practicalile.  It  would  be  a 
great  advantage  to  have  a  chloroformist  appointed  to  each  of  the 
Sydney  hospitals,  not  only  for  the  administration  of  anaesthetics, 
but  also  to  give  instruction  to  the  students,  for  as  far  as  he  (Dr. 
Chambers)  knew,  there  was  little  or  no  instruction  in  this  subject 
given  to  the  students  at  the  present  time.  Deaths  very  rarely,  if 
ever,  occurred  under  the  hands  of  an  experienced  chloroformist. 
— Dr.  She'^ven  said  he  did  not  think  the  responsibility  of  the  ad- 
ministration of  an  auKsthetic  should  be  equally  divided  be- 
tween the  operator  and  the  administrator,  but  always  fall 
wholly  on  the  latter  once  the  patient  was  taken  charge  of. — 
Mr.  G.  T.  Hankins  agreed  in  the  main  with  the  remarks  of  Dr. 
Shewen.— Dr.  Clubbe  said  Dr.  Knaggs  had  made  no  mention  of 
the  ethics  of  the  administration  of  an  anresthetic  by  one  man 
single-handed.  He  (Dr.  Clubbe)  would  like  to  know  what  the 
members  thought  of  this  point.— Dr.  Quaipe  said  he  had  given  a 
great  deal  of  thought  to  the  point  raised  by  Dr.  Clubbe,  and  had 
come  to  the  conclusion  that  in  a  great  city  like  Sydney,  where  the 
services  of  a  second  man  could  be  easily  obtained,  it  was  always 
better  to  call  in  assistance.  Of  course  there  would  always  be  cases 
where  a  man  would  use  a  little  chloroform  by  himself. — Aftersome 
remarks  by  Dr.  Worrall,  Dr.  Megginson  said  that  at  Leeds  In- 
firmary the  house-surgeon  always  gave  the  anajsthetic.  At  Edin- 
burgh, second  and  even  first  year's  men  gave  the  aua2sthetic.  To 
give  the  students  the  impression  that  this  duty  was  very  dan- 
gerous would  be  a  false  course  of  action,  and  the  impression 
would  be  diflttcult  to  remove  afterwards.  Touching  civil  actions, 
if  a  jury  was  allowed  to  censure  the  chloroformist,  for  _beirg 
young  for  instance,  there  would  be  no  end  to  further  extension  ot 
such  a  view.  Suitors  against  medical  men  were  not  of  the  genus 
who  know  much  about  ethics;  if  they  did,  they  set  it  aside  care- 
fully. In  dealing  with  that  question,  it  would  be  forced  upon  us 
to  make  a  rule  of  obtaining  written  release  from  legal  action  pre- 
viously to  operating.  This  part  of  the  subject  and  its  "  ethics" 
were  surely  worthy  of  development  at  the  present  day  on  their 
own  account. — Dr.  Shand  made  a  few  remarks. — Mr.  G.  E. 
Twynam  said  that  Mr.  Clover,  of  London,  was  a  man  of  very 
large  experience,  and  yet  he  had  administered  anaesthetics  to 
4,000  patients  without  a  death,  and  then  had  two  deaths  in  a  fort- 
night.— Dr.  Scot  Skirving  said  that  Dr.  Shewen  stated  that  the 
students  at  the  Alfred  Hospital  received  proper  instruction  as  to 
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the  administration  of  amesthetics ;  this  he  (Dr.  Scot  Skirving)  did 
not  think  was  quite  tho  case.  In  Edinburgh  all  students^were 
allowed  per3onalIy  to  administer  them,  under  proper  supervision, 
and  if  our  students  were  allowed  to  feel  the  personal  responsibility 
of  giving  chloroform  under  the  supervision  of  an  experienced  man, 
there  would  ultimately  be  fewer  deaths  under  chloroform.— Dr 
Sydney  Joxes  said  the  regular  medical  attendant  was  the  proper 
person  to  decide  what  anesthetic  should  be  used.  The  moment 
the  operation  was  commenced,  the  operator  could  not  possibly  he 
expected  to  have  any  responsibility  as  to  the  administration  of 
the  drug.  He  (Dr.  Jones)  was  strongly  of  opinion  that  chloroform 
specialists  should  be  appointed  to  all  metropolitan  hospitals,  and 
that  every  student  should  have  opportunities  of  administering 
chloroform.— Dr.  K.VAGGS,  in  reply,  apologised  for  appearing  to 
oppose  the  appointment  of  specialists  to  administer  anesthetics 
in  public  hospitals,  wliile  he  really  approved  of  such  officials  as 
experts  and  instructors  of  students.  His  apparent  antagonism 
was  merely  a  subterfuge  adopted  to  draw  a  decided  expression  of 
opinion  from  those  speakers  who  were  to  follow  him.  With 
regard  to  Dr.  Chambers's  opinion  that  deaths  from  cliloroform 
very  rarely  occurred  under  the  hands  of  experienced  chloro- 
formists,  he  wished  to  state  that  in  six  of  the  cases  occurring 
in  Sydney  during  the  past  four  years  wherein  he  had  made 
necropsies,  it  was  proved  that  every  reasonable  care  had  been 
used  in  the  administration  of  the  ansesthetic.  The  question  as 
to  the  respective  degree  of  responsibility  incurred  by  the  operator 
and  the  administrator  of  the  ansesthetic  was  a  difficult  one  to  de- 
cide. ^  He  thought  Dr.  Sydney  Jones  had  best  described  the  posi- 
tion in  saying  that  it  differed  in  time  and  in  degree.  An  investi- 
gation into  the  causes  of  death  during  operations  under  ani«.s- 
thetics,  and  a  decision  as  to  which  of  the  parties  concerned  in  the 
operation  should  face  the  coroner  and  jury,  in  case  of  a  fatal  result, 
might  tend  to  settle  this  question.  It  certainly  was  within  the 
fitness  of  things  to  establish  a  rule  in  medical  "ethics  that  every 
person  who  took  an  active  part  in  a  surgical  operation  under 
anaesthetics,  which  terminated  fatally,  should  attend  and  give  evi- 
dence at  the  judicial  inquiry  into  the  cause  of  death.  He  might 
relate  an  instructive  instance  that  happened  in  his  own  practice 
as  a  reply  to  those  who  thought  that  the  administrator  of  the 
anaesthetic  was  to  be  held  responsible  once  the  patient  was  under 
its  influence.  A  scorpion-bite  caused  a  malignant  ulcer,  involving 
the  elbow-joint  of  a  lad ;  amputation  seemed  the  only  chance  of 
saving  life,  but  the  usual  friend  of  the  family  interfered,  and  pre- 
vented the  parents  from  giving  their  consent  until  some  weeks 
later,  when  it  was  palpable  to  them  that  death  must  soon  ensue. 
At  their  urgent  re(|uest,  when  the  case  was  all  but  hopeless,  lie 
operated,  and  the  lad  died  on  the  table.  Here  was  a  death  to 
which  the  administrator  of  the  ansesthetic  did  not  in  the  least 
contribute.  He  would  relate  another  instance  which  was  investi- 
gated by  a  coroner's  jury  ;  a  very  trivial  operation  was  attempted, 
in  order  to  relieve  the  agony  of  a  dying  man,  with  fatal  results. 
Yet  it  was  difficult  to  decide  which  contributed  most  to  cause 
•death,  the  operation  or  the  amesthetic— at  most,  the  final  end  of 
the  case  was  but  briefly  anticipated.  Assuming,  therefore,  that 
the  respective  responsibilities  of  operator  and  ansesthetist  not  only 
differed  in  time  and  in  degree,  but  also  varied  according  to  circuru- 
stauces,  he  thought  that  both,  as  essential  factors  to  every  opera- 
tion, should  be  prepared  equally  to  share  the  responsibility  ;  and, 
while  doing  so,  adopt  such  a  code  of  ethics  as  would  contribute 
towards  the  protection  of  all. 


Thb  seventy-fourth  general  meeting  of  this  Branch  was  held  in 
the  Royal  Society's  Boom,  Sydney,  on  Friday,  September  7th,  Dr. 
Chambers  (President)  in  the  chair.  The"  following  gentlemen 
were  present :  Drs.  Quaife,  Fiaschi,  Shewen,  Sydney  Jones, 
Twynam,W.  Chisholm,  Faitlif ull,  Crago,  Garrett,  Kna"ggs.  Hankins, 
Roth,  Worrall,  Fisher,  Marano,  Scot  Skirving,  Lyden,  Breneman. 
West,  Brady,  Thring,  McCuUoch  ;  Dr.  Hurst,  visitor.  The  minutes 
of  the  previous  meeting  were  read  and  confirmed. 

Neiv  Members. — The  following  gentlemen  were  elected  mem- 
bers :  Dr.  11.  H.  Marshall,  Liverpool  Street ;  Dr.  R.  P.  Reading, 
Elizabeth  Street. 

Death  of  Dr.  G.  Marshall. — The  President  announced  that 
since  the  last  meeting  of  the  Branch  Dr.  George  .Marshall  had  died. 
—Dr.  Quaife  proposed,  and  Mr.  Hankins  second  :  "  That  a  letter 
of  condolence  be  forwarded  to  Mrs  Marshall." 

Uterine  Ajypendages. — The  Psesiden'I  exhibited  a  specimen  of 
uterine  appendages. 

Hydatid  Tumour. — Dr.  Sydney  Jones  read  a  paper  on  Two 


Cases  of  Hydatid  Tumour  Simulating  Distension  of  the  Bladder.— 
Dr.  Shewen  said  he  would  like  to  ask  Dr.  Jones  how  he  ascer- 
tained that  the  hydatid  cyst  was  in  front  of  the  bladder,  and  also 
as  to  where  the  puncture  was  made. — Dr.  Quaife  said  that  in  the 
first  ca.se  mentioned  by  Dr.  Jones  the  tumour  was  distinctly  in 
front  of  the  bladder.  The  puncture  was  made  about  the  middle 
line.  There  were  no  bad  symptoms,  and  the  man  was  about  again 
in  a  few  days. — Mr.  G.  T.  Hankins  said  that  he  remembered  a 
case  in  the  Prince  .Vlfred  Hospital  of  a  woman  suffering  frjm  an 
enlargement  resembling  an  ovarian  tumour.  When  punctured  it 
showed  clearly  hydatid  fluid,  and  about  six  pints  were  drawn  off. 
-Vfter  two  weeks  the  operation  was  repeated.  The  patient  was 
afterwards  readmitted,  and  a  pailful  of  fluid  was  taken  away. — 
Dr.  Sydney  Jones,  in  reply,  said  that  it  was  easy  to  ascertain 
that  the  cyst  was  in  front  of  the  bladder  by  recta!  examination.  The 
puncture  was  made  in  the  middle  line,  about  one  inch  and  a-half 
above  the  pubes. 

Suprapubic Ci/stiitomy. — Mr.  George  E.Twynam  read  a  paper  on 
the  Present  Position  of  the  Suprapubic  Operation,  with  a  case  and 
an  analysis  of  sixty-seven  others. — Dr.  Fiaschi  said  that  Mr. 
Twynam  had  made  an  e.r  parte  statement  as  to  the  revival  of  an 
old  method,  and  had  not  brought  forth  convincing  proof  as  to  its 
superiority.  There  was  a  possible  danger  in  the  suprapubic  opera- 
tion which  had  not  been  mentioned  by  Mr.  Twynam,  namely,  rup- 
ture of  the  rectum. — Mr.  G.  T.  Hankins  said,  with  regard  to  the 
question  of  suturing  the  bladder,  this  could  be  readily  done  in  the 
case  of  females.  He  had  removed  a  stone  weighing  four  ounces, 
in  which  case  he  sutured  at  once,  and  made  provision  for  proper 
di'ainage.  A  slight  leakage  occurred  about  the  eighth  or  ninth 
day,  but  after  that  the  patient  made  a  good  recovery.  Another 
case  was  that  of  a  man  who  had  been  operated  on  previously.  In 
this  case  no  suture  was  put  in  and  no  catheter  was  used.  It 
was  found  that  the  wound  became  sloughy  and  was  very  slow  in 
healing. — Mr.  G.  E.  Twynam,  in  reply,  said  that  Dr.  Fiasohi's  re- 
mark as  to  the  possible  danger  of  rupturing  the  rectum  was  cor- 
rect ;  over-dilatation  should  always  be  carefully  avoided. 
As  to  the  paper  being  an  ex  parte  statement,  Mr.  Twynam  said  he 
had  started  with  the  idea  of  making  certain  comparisons,  and  had 
been  very  much  astonished  at  the  results,  so  much  so  that  he 
might  possibly  have  been  led  to  think  a  great  deal  of  the  supra- 
pubic operation. 

Ague-cake  Spleen. — Dr.  A.  Shewen  read  some  notes  on  a  case 
of  ague-cake  spleen,  and  exhibited  a  specimen. 

The  Jock c I  Fund. — The  Chairman  announced  that  £133  198., 
had  been  collected  for  the  widow  of  the  late  Dr.  Jockel.  Resolved 
that  the  expenses  of  collection  be  deducted  from  the  amount  col- 
lected, and  the  balance  handed  to  Mrs.  Jockel. 


EAST  YORK,  AND  XORTH  LINCOLN  AND  YORKSHIRE 
BRANCHES. 

A  CONJOINT  meeting  of  these  Branches  was  held  at  York  on  Wed- 
nesday, October  31st;  Dr.  Ramsay  (President  of  the  Yorkshire 
Branch)  and  Dr.  F.  Nicholson  (President  of  the  East  Y'ork  and 
North  Lincoln)  presiding. 

Communications,  etc.  —  The  following  papers  were  read:  Dr. 
Elliott  :  Landry's  or  Acute  Ascending  Paralysis.  Mr.  E.  Atkin- 
son: Ichthyosis  Lingiue.  Dr.  Tempest  Anderson  exhibited  (I) 
a  simple  Eye  Speculum  ;  (2)  a  Bench  for  Operating  on  the  Eyes  of 
Children  ;  "(3)  a  Method  of  Applying  Eye  Ointment.  Mr.  Pigeon  : 
A  case  of  Carotid  Aneurysm.  '  Mr.  S.nei.l  :  Eye  Accidents,  and 
some  remarks  on  Prevention.  Jlr.  Arthur  Roberts  related  a 
case  of  Tetanus,  with  a  view  to  a  discussion  of  its  Pathology  and 
Treatment.  Dr.  P.  Nicholson:  Pseudo-hypertrophic  Paralysis 
occurring  in.  Four  Brothers.  Mr.  H.  Bendelack  Hewetson: 
Further  Investigations  into  the  Relationship  between  Optical  De- 
fects and  occasional  Epileptiform  Attacks.  Dr.  My'ETLE  :  Neuras- 
thenia :  True  and  False.  Diagnosis  and  Treatment. 

Dinner. — .\fter  the  meeting,  twenty-si.x  members  of  the  two 
Branches  sat  <lowu  to  dinner  at  the  Station  Hotel. 


BATH   AND   BRISTOL   BRANCH. 

The  first  ordinary  meeting  of  the  session  was  held  at  the  Museum 
and  Library,  Bristol,  on  Wednesday  evening,  October  Slst.  J. 
HiNTON,  Elsq..  President,  in  the  chair. 

The  Late  Mr.  I.  Mason.— The  following  resolution  was  pro- 
posed by  Dr.  GooDRiDGE,  seconded  by  Dr.  Swaynb,  and  adopted 
unanimously: — "That  the  members  of  the  Bath  and  Bristol 
Branch  of  the  British  Medical  Association  deeply  deplore  the  loss 
of  their  esteemed  associate  Mr.  Frederick  Mason,  and  beg  to  ex- 
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press  their  hearty  sj-mpathy  with  the  relations  of  the  deceased." 
Communications. — Dr.  MIcueli,  Claeke  read  a  paper  on  Two 
Cases  of  Muscular  Hypertonicity  in  Paralysis,  with  remarks.  Dr.s. 
Waldo,  Shingleton  Smith,  Long  Fox,  and  Parkeh,  joined  in  the 
discussion  whicli  followed.  .Mr.  Eichabpson  Cross  read  a  paper 
on  The  Treatment  of  Iritis,  and  exhibited  illustrative  cases.  Dr. 
A.  E.  AusT  Lawrence  read  a  jiaper  on  Uterine  Haemorrhages 
occurring  during  Pregnancy,  upon  which  Dr.  Swayne  made  some 
remarks.  Dr.  Waldo  read  a  paper  on  Pernicious  Anaemia,  which 
was  discussed  by  Dr.  Roxburuh. 


SPECIAL  CORRESPONDENCE, 

BERLIN. 

[FBOM   DDR  OWN    CORRESPONDENT.] 

Professor  Koch  on  the  Prevention  and  Treatment  of  Epidemics 
in  Armies  in  the  Field. 
Professor  Robert  Koch  recently  delivered  an  address  on  epi- 
demic diseases  among  soldiers  in  the  flekl,  in  whicli  he  said  that 
the  hygiene  of  clothing,  food,  and  lodging  was  of  the  first  im- 
portance for  an  army  ;  for  instance,  at  the  beginning  of  the  last 
war,  30,000  men  were  made  useless  for  service,  owing  to  unsuit- 
able foot-gear.  Whilst,  however,  in  such  a  matter,  the  soldier 
may  to  some  extent  help  himself,  he  is  entirely  powerless  if  epi- 
demic diseases  break  out  in  the  army  :  against  these  only  one  pro- 
tection is  left  him,  namely,  liygiene.  In  former  campaigns  it  was 
reckoned  that  for  one  man  \\  ho  fell  in  battle,  about  six  died  from 
diseases  such  as  typhus,  cholera,  dysentery,  etc.  During  the 
Crimean  war  the  French  and  English  armies  were  both  placed  in 
similar  circumstances  as  to  climate,  diet,  and  medical  treatment ; 
yet  during  the  first  winter  the  English  lost  10,'285  men  from 
diseases,  whilst  the  French,  although  four  times  more  numerous, 
lost  only  10,934,  so  that  tlie  Engli.sh  mortality  was  four  times  as 
large  as  the  French.  In  the  second  winter,  on  the  contrary,  the 
British  lost  .551  men,  the  French,  21,182.  In  other  words,  the 
French  mortality  was  ten  times  as  great  as  the  British.  This 
wonderful  change  in  the  rate  of  mortality,  showing  a  diminution 
to  one-fortieth  of  the  first  number,  was  due  to  the  hygienic  mea- 
sures adopted  by  the  English  physicians ;  who,  by  a  lucky  hit, 
were  able  almost  to  stamp  out  typhus  in  their  army.  The  pre- 
ventive measures,  however,  cost  fifteen  million  francs.  What 
then  proved  correct  empirically,  was  demonstrated  nowadays 
beyond  doubt  by  the  immense  progress  of  hygienic  science.  Since 
the  parasitic  pathogenic  micro-organisms,  and  their  conditions  of 
life,  were  exactly  known,  we  were  more  and  more  enabled  to  pre- 
vent every  special  disease  Iiy  special  means.  Professor  Koch  pro- 
ceeded to  lay  down  the  following  principles  :  '•  All  matter  caus- 
ing infection  consists  in  micro-organisms  ;  every  infectious  disease 
is  a  parasitic  one.  Micro-organisms,  pathogenic  as  well  as  harm- 
less, are  never  produced  by  i/enerafio  (equiroca,  but  are  all 
generated  by  organisms  of  the  same  kind.  Therefore,  all 
infecting  diseases  are  generated  not  by  matter  in  the  form  of 
gas,  but  by  matter  in  the  form  of  dust.  Hence  all  measures 
against  gaseous  matter,  tbat  is,  against  putrefaction,  prove  useless. 
Infectious  diseases,  and  above  all  those  prevalent  in  armies  in  the 
field,  are  produced  not  by  dirt  and  misery,  but  in  every  case  by 
contact  with  siiecific  germs.  One  form  of  disease  is  never  changed 
into  another  (for  instance,  dysentery  into  petechial  typhus). 
Therj  are  differences  in  the  virulence  of  the  infectious  matter, 
causing  a  severer  or  a  milder  form  of  the  epidemic.  The  real  ele- 
ment of  infectious  matter  is  moisture  ;  some  germs,  if  dried,  will 
jjerish,  others  come  to  a  standstill  in  their  development.  They 
are  unable  to  pass  into  the  air  from  the  moist  suljstance  unless 
tliis  dries  up  and  falls  into  dust.  Thorough  ventilation  of  the 
sick-room  will  effectually  prevent  this.  The  pollution  of  the 
floor  is  only  of  importance  so  far  as  infection  may  be  conveyed, 
cither  directly  by  soiled  feet,  heads,  and  articles  in  use,  or  else 
indirectly  through  subterranean  channels  emptying  themselves 
into  water  for  drink  or  use." 

Professor  Koch  here  argvied  strongly  against  the  views  of  Pro- 
fessor von  Pettenkofer.  He  then  continued:  "It  is  essentially 
water  which  carries  the  micro-parasites,  especially  water  exposed 
to  the  air,  either  standing  or  flowing — pools,  pumps,  and  cisterns. 
Hygienic  preventives  must  meet  the  different  kinds  of  infection. 
Tiiose  organisms  which  can  develop  only  in  animal  bodies  take 
effect  by  immediate  contact  or  else  by  being  contained  in  the  dust; 


and  here  it  would  be  useless  to  direct  any  means  against  soil  or 
water  ;  whilst  just  this  is  necessary  to  be  done  against  organisms 
which  have  the  faculty  of  propagating  outside  of  the  body  in  the 
water  and  soil.  Soni-  of  them  take  effect  in  the  digestive  canal ; 
here  attention  must  be  paid  to  water  and  food  ;  others  settle  on 
the  resfjiratory  organs  or  on  the  skin ;  here  other  measures 
are  required.  The  prophylactic  rules  are  :  limitation  of 
all  possibilities  for  infection  by  water,  soil,  air,  or  clothing. 
Prevention  of  great  crowding  of  men — especially  night 
quarters  in  iusuificiently  ventilated  rooms  —  thorough  ven- 
tilation of  sleeping  apartments  and  sick-rooms.  The  ground 
should  be  kept  dry  by  drainage  of  the  surface  and,  if 
need  be,  by  underground  drainage.  All  excrementitious  matter, 
soiled  bed-linen  and  clothing,  dirty  water,  etc.,  should  be  removed 
and  buried  deep  in  the  ground.  The  greatest  care  should  be  taken 
to  ensure  the  purity  of  the  water-supply.  Filtered  water  is  best 
for  camps,  hospitals,  etc.  Doubtful  water  must  be  boiled  before 
being  used.  All  food,  especially  milk,  must  be  freshly  boiled.  The 
greatest  attention  must  be  paid  to  cleanliness  of  dwellings,  of 
clothes,  and  of  the  person.  If,  in  spite  of  all  these  precautions, 
an  epidemic  arises,  it  is  of  the  greatest  importance  to  recognise 
the  first  cases  at  once.  This  requires  an  intimate  acquaintance 
with  bacteriological  and  microscopical  methods.  The  early  cases 
must  be  strictly  isolated  ;  all  suspicious  objects,  clothes,  bedding, 
tents,  etc.,  should  immediately  be  burned.  Infected  buildings  must  be 
at  once  abandoned,  and  thoroughly  disinfected  after  the  new 
methods.  In  cases  of  dysentery,  cholera,  typhoid,  etc.,  attention 
must  be  chiefly  given  to  the  purity  of  the  water  and  the  soil ;  in 
petechial  fever  to  the  purity  of  the  air.  If  the  epidemic  has  had 
time  to  get  .settled,  a  change  of  place — the  further  removed  the 
better — will  be  of  the  greatest  use.  Perhaps  we  may  yet  arrive 
at  a  preventive  vaccination  for  other  diseases,  the  method  having 
proved  so  effective  in  the  case  of  small-pox." 


GLASGOW. 


[from  our  own  cohbespondent.] 
Princess  Louise's   Visit  to  Glasgow. — Queen  Margaret  College. — 

Queen   Victoria  Nurses'  Institute :    Scotti^/i   Branch  — Paisley 

Medical  Officer. — Scarlet    Fever   m   Glasgow. — Death  of  Dr. 

Wallace,  City  Analyst  for  Glasgow. 
During  her  recent  visit  to  Glasgow,  Princess  Louise,  accompa- 
nied by  the  Marquis  of  Lome,  visited  Queen  Margaret  College,  of 
which  she  is  Honorary  President,  and  the  Sick  Children's  Hos- 
pital, of  which  she  is  Patroness.  At  the  former  she  was  received 
by  a  large  muster  of  the  lady  students  and  the  full  staff  of  pro- 
fessors, lecturers,  and  tutors,  and  was  presented  with  an  address. 
At  the  Sick  Children's  Hospital  she  was  welcomed  by  the  staff, 
and  went  the  round  of  several  wards,  expressing  her  gratification 
with  the  arrangements  made  to  secure  the  comfort  of  the  children, 
and  with  the  brightness  and  cleanliness  which  characterise  the 
hospital. 

It  is  some  years  since  a  movement  was  set  on  foot  for  the  en- 
dowment of  t^ueen  Margaret  College  for  Women  in  Glasgow.  The 
smallest  sum  required  is  £25,000,  and  bj'  the  liberality  of  some 
friends  in  Glasgow  £12,000  were  speedily  raised.  For  the  past 
year  or  two,  however,  effort  has  been  in  abeyance,  owing  to  the 
depressed  state  of  trade.  On  the  success  of  the  endowment 
scheme  depends  the  securing  as  the  absolute  property  of  the  Col- 
lege the  magnificent  building  and  grounds  provided  by  Hr. 
John  Elder.  It  has,  therefore,  been  determined  this  winter  to 
push  forward  the  scheme,  and  for  this  purpose  a  public  meeting  was 
held  in  Glasgow  on  November  5th,  under  the  presidencj-  of  the  Lord 
Provost  of  the  city.  Sir  James  King,  and  was  attended  by  many  of 
the  most  influential  and  reprentative  gentlemen  of  Glasgow  and 
the  West  of  Scotland.  Sir  James  King  traced  the  ^owth  of  the 
institution  from  the  meeting  of  the  British  Association  in  1876. 
Hitherto  its  success  has  been  mainly  due  to  the  energy  of  Mrs. 
Campbell,  of  Tillichewan,  the  generosity  of  Mrs.  Elder,  who  pro- 
\-ided  the  buildings,  and  other  friends,  who  endowed  two  chairs 
at  a  cost  of  £3,000,  and  raised  an  annual  sum  of  £105  for  bursa- 
ries ;  and  to  the  able  management  of  the  Honorary  Secretary,  Miss 
Galloway.  The  numbers  of  ladies  who  have  taken  advantage  of 
t  he  institution  show  its  need ;  300  last  year  attended  lectures,  and  400 
'•ngaged  in  the  correspondence  classes.  This  year  the  enrolment  of 
students  promises  to  be  larger^than  before.  These  facts,  as  well  as 
:  he  prospect  of  affiliation  to  the  University  held  out  by  the  new 
'."niversities  BUI,  supply  the  reason  for  the  renewed  effort  for 
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endowment.  Professor  Gairdner  moved:  "That  Queen  Margaret 
College  for  tlie  Higher  Education  of  Women  is  an  institution  of 
great  value,  supplying  a  felt  want,  and  in  every  way  worthy  of 
public  support  and  encouragement ;  and  that  it  'should  be  placed 
in-such  a  pecuniary  position  as  to  ensure  the  adequate  fulfilment 
of  the  purpose  for  which  it  has  been  formed."  Professor  Gairdner 
thought  that  women  should  be  instructed  as  well  as  men,  due  re- 
gard being  paid  to  the  requirements  of  sex,  which  could  only  be 
by  a  separate  college  for  women.  Provided  the  necessary  educa- 
tion was  obtained,  university  degrees  should  also  be  open  "to  them. 
An  education  up  to  the  university  level  would  be  a  benefit  to  the 
sex,  and  would  be  a  reflex  benefit  to  men.  His  motion  was 
seconded  by  Sir  Archibald  Orr  Ewing.  M.P.,  and  unanimously 
agreed  to.  On  the  motion  of  Professor  Edward  Caird,  seconded 
by  Dr.  P.  H.  Underwood,  tlie  .\raerican  Consul,  the  meeting  cor- 
dially approved  of  an  immediate  effort  being  mads  to  obtain 
subscriptions  in  aid  of  the  endowment.  Dr.  Underwood  expressed 
the  opinion,  from  his  experience  in  the  United  States,  that  the 
education  of  women  was  even  more  important  to  society  than 
that  of  men.  Whatever  society  was  centuries  ago,  it  was"  in  our 
time,  that  which  women  made  it.  If  women  were  uncultivated 
and  inane,  the  tone  of  society  would  follow  thfeir  level,  and  not 
that  of  the  brilliant  men.  Society  was  to  he  benefited  by  a  solid 
foundation  rather  than  by  the  superficial  training  that  many 
ladies  acquired.  The  proceedings  terminated  with  the  usual  vote's 
of  thanks. 

Miss  Guthrie  Wright,  the  provisional  honorary  secretary  of  the 
Scottish  Branch  of  the  Queen  Victoria  Nurses'  Institute,  has  is.sued 
au;-exceedingly  clear  statement  of  the  aim  and  method  of  working 
of  this  institution.  The  Scottish  Committee  consists  of  the 
Marchioness  of  Lothian,  the  Countess  "f  Aberdeen,  the  Hon.  Ijady 
Camnbell  of  Blvth-swood,  Lord  Hamilton  of  Ilalzell,  the  Right  Hon. 
J.  B.'  Balfour,  "M.P.,  Dr.  Joseph  Bell,  Sir  Thomas  Clark,  Sheriff 
Crichton,  Mrs.  Ford,  Professor  Gairdner,  Mrs.  Higginbotham,  Miss 
Lumsden,  Mrs.  Louisa  Stevenson,  and  Mrs.  Trayner,  with  Lady 
Eiosebery  as  president,  and  Miss  Wright  as  honorary  secretary.  A 
suitable  house  is  being  sought  for  in  Edinburgh,  to  be  equipped 
as  a  training  home  for  nurses  for  district  work,  of  which  Miss 
Peter,  of  the  Sick  Children's  Hospital,  Edinburgh,  has  been  ap-. 
pointed Uady  superintendent.  Ordinary  nurses  will  receive  one 
yeif's  training,  superintendents  two  years'  training  and  hospit;al 
service,  as  well  as  six  months'  approved  training  in  district 
nursing  and  three  months'  in  maternity  nursing.  Nurses  will  be 
supplied  to  towns  and  districts  as  required,  and  the  aim  is  ulti- 
matelj'to  establish  local  homes  and  to  affiliate  any  similar  institu- 
tions that  may  desire  affiliation.  The  share  of  the  income  devoted 
to- the  Scottish  Branch  is  £-300  annually.  Considerably  more 
money  is,  therefore,  needed  to  carry  out  the  details  of  the  scheme, 
and  as  the  object  is  to  provide  nurses  for  the  sick  poor  in  their 
own  homes,  it  is  hoped  that  the  public  will  afford  a  generous 
support  to  the  scheme  and  enable  it  to  be  carried  out  in  its 
entirety. 

Dr.  yf.  F.  Gibb  has  been  appointed  medical  officer  for  the  central 
district  of  Paisley,  in  room  of  the  late  Dr.  David  Taylor. 

■Scarlet  fever  continues  to  abound  in  Glasgow  and  its  neigh- 
bourtood.  In  some  of  the  suburbs  it  is  extending ;  in  Milngavie, 
for  example,  a  somewhat  serious  outbreak  has  occurred. 

Dr..  W.  Wallace,  F.R.S.E.,  F.C.S.,  who  for  the  past  fourteen  years 
has  been  City  Analyst  for  Glasgow,  died  on  November  .")th,  after  a 
month's  illne.ss.  Dr.  Wallace  worked  his  way  up  from  lieing 
assistant  to  the  late  Dr.  Penney,  of  Anderson's  College,  and  subse- 
quently lecturer  to  the  Meohani&s'  Institution,  until  he  occupied  a 
very  high  position  as  ah  analytical  chemist  in  Glasgow,  in  asso- 
ciation with  Mr.  R.  R.  Tablock  and  Dr.  John  Clark.  He  was  very 
well  known  for  his  work  on  gas  analysis,  and  in  1879  published, 
in  conjunction  with  Dr.  Russell,  the  medical  officer  of  health,  a 
set  of  lectures'  oh'  ptiblie  health,  which  were  delivered  under  the 
auspices  of  the  corporation  of  the  city.  Not  many  years  ago  he 
occupied  the  president's  cliair  of  the  Philosophical  Society.  He 
had  been  in  feteble  health  for  some  years,  and  was  only  .56  years 

of'agB.'       ■■'    •     ■■   '    '    ■"-'■■        '/.    ■'■;■'-'..  •      '  .         .    •       S 

Ha^pITAt  SATCnnAY  FtTND. — At  a  meeting  of  the  delegates  of 
this  fund,  held  on  October  27th,  it  was  reported  that  tlie  fund  to 
date  amoujDted  toiy.OGi),  and  that  seven  hundred  additional  pay- 
ments would  probably  be  made  before  the  close  of  the  fund,  which 
had  been  ti.xed  for  November  306h.  A  scheme  of  registration 
under  t\ny  Compani«».Act9,wA§.fleferred  for  the  consideration  of  a 
special  iljeeting.     :       -         ,i['.l  •,, 


MANCHESTER. 

[PSO-M   ODE   OWN   CORRESPONDENT.] 

Proposed  Union  of  Manchester  and  Salford. — Ancoats  Hospital. 

Degree  Datj  at  Victoria  Universiti/. 
I\  the  spring  of  this  year  a  large  number  of  influential  citizens 
formed  themselves  into  an  Association  for  the  consideration  of  the 
union  of  the  city  of  Manchester  with  the  borough  of  Salford. 
After  a  long,  searching,  and  impartial  inquiry  into  all  phases  of 
the  subject,  a  report  has  been  issued  which  clearly  and  emphatic- 
ally indicates  the  desirability  of  Manchester  and  Salford  being 
united  into  one  corporation.  Apart  from  the  purely  municipal 
aspect  of  the  question,  the  report  shows  that,  from  a  sanitary 
point  of  view,  citizens  of  both  corporations  would  be  greatly 
benefited.  The  union  would  give  a  joint  population  of  over 
000,000. 

Manchester  is  making  great  endeavours  to  ameliorate  the  con- 
dition of  her  numerous  and  teeming  sons  of  toil.  Within  the  last 
few  weeks  we  have  had  to  chronicle  the  provision  of  a  great  lung 
space  by  the  ^Vhitworth  legatees,  and  an  offer  of  a  much-needed 
hospital  from  the  same  generous  donors.  But  the  corporation 
itself  is  not  unmindful  of  the  wants  of  its  present,  and  above  all 
of  its  future,  citizens.  The  district  of  Ancoats  is  the  most  densely 
populated  in  Manchester,  and  in  which  are  situated  numerous 
workshops,  so  that  it  is  the  abode  of  an  enormous  artisan  class. 
Sixty  years  ago  tlie  Ardwick  and  Ancoats  Dispensary  was  founded 
solely  as  a  dispensary,  with  no  provision  for  in-patients,  but  in 
1880  provision  was  made  for  a  few  in-patients.  In  1887  the 
accommodation  was  increased  to  fifty  beds,  and  so  useful  has  this 
medical  charity  proved,  that  the  directors  felt  justified  in  appeal- 
ing to  the  public  for  further  funds,  and  they  did  not  appeal  in 
vain.  Besides  the  site,  the  cost  of  the  new  building  will  be  about 
£11,000.  The  Ancoats  Hospital  is  situated  in  the  midst  of  a  dis- 
trict containing  from  10,000  to  60,000  poor  people. 

"  Degree  day  "  or  graduation  ceremonial  of  Victoria  University 
took  place  on  November  1st  in  the  Town  Hall,  Manchester.  Be- 
sides the  medical  graduates,  degrees  were  conferred  on  graduates  in 
Arts  and  Science ;  and  the  most  striking  e^ent  was  the  graduation 
of  several  female  students,  one  of  whom,  from  University  College, 
Liverpool,  obtained  the  degree  of  Bachelor  of  Science. 


CORRESPONDENCE. 


PRISCIAN  PRICKED  BY  PHYSICIANS  AND  SURGEONS. 

Sir, — Permit  me  to  make  a  few  observations  upon  the  letter  of 
'■  An  Old  Fellow,''  published  in  the  Journal  of  November  3rd. 

In  the  first  place,  '•  An  Old  Fellow "  insists  that  Sir  William 
Mac  Cormac's  "  whole  address  "  is  "  a  sort  of  topsy-turvy  inver- 
sion of  the  propositions  with  which  it  starts."  It  is  difiicult  to 
understand  how  he  is  warranted  in  this  assertion,  as,  according 
to  his  own  showing,  he  had  before  him  only  "the  concluding 
portion  of  the  address,"  published  in  the  Journal  of  October  20th. 

Secondly,  "An  Old  Fellow"  affirms  that  the  line  of  Goethe, 
"Vergiss  die  treuen  todten  nicht,"  cited  by  Sir  William  in  depre- 
cation of  a  tendency  to  forget  what  has  been  accomplished  by  the 
great  surgeons  of  the  past,  has  no  application  to  what  he  curi- 
ously terms  "  this  thought."  To  me  it  seems  difficult  to  conceive 
of  a  more  appropriate  quotation. 

Thirdly,  Sir  William  writes:  "  One  cannot  look  back  to  some  of 
the  procedures  of  our  ancestors  without  horror Fancy  the  red- 
hot  knife,  the  quivering  flesh,  the  slow  and  painful  healing  of  the 
wounds  by  second  intention."  "  An  Old  Fellow  "  takes  exception 
to  this  use  of  the  word  "fancy,"  which  he  appears  to  regard  as  a 
slang  adjective,  proper  only  to  the  description  of  a  certain  kind 
of  pigeon  or  a  certain  kind  of  man.  On  turning  to  Johnson's 
Dictionary,  I  find :  "  To  Fancj',  v.  a.  I.  To  portray  in  the  mind,  to 
image  to  himself,  to  imagine;"  and  a  quotation  from  Dry  den's 
'Juvenal  is  given  as  the  authority.  This  seems  amply  sufficient  to 
justify  Sir  William  Mac  Cormac's  employment  of  the  word. 

Fourthly,  Sir  William  MacCormac  tells  us  that,  in  the  Hotel 
Dieu  in  Paris,  he  has  seen  "  two,  and  three,  in  a  bed."  "  An  Old 
'Fellow  "  suggests  that  he  means  two  or  three.  But  surely  that 
js  not  what  Sir  William  means.  His  meaning  clearly  is  that  in 
one  bed  he  Las  seen  two,  in  another  three.  His  language  may 
|be  somewhat  elliptical,  but  the  ius  et  norma  loqueiidi  war- 
>:antSiit.        i    ,,.;,- 
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I  will  not  trespass  further  upon  your  space  to  follow  "  An  Old 
Fellow"  through  the  rest  of  his  hypercriticism.  I  will  merely 
observe  that  the  very  eminent  surgeon  so  rudely  taken  to  task 
was  doubtless  more  intent  upon  what  he  had  lo  say  than  upon 
the  manner  of  saying  it,  and  that  the  occasion  upon  which  his 
address — not  "  oration,"  as  your  correspondent  calls  it — was  de- 
livered well  warranted  the  use  of  colloquial  language. 

"  An  Old  Fellow  "  would  do  well  to  ponder  the  good  advice  of  a 
great  poet : — 

Whoever  thinks  a  faultless  piece  to  see, 

Thinks  what  ne'er  was.  nor  is,  nor  e'er  shall  be. 

In  every  work  regard  the  writer's  end. 

Since  none  can  comFass  more  than  they  inteu'I ; 

And,  if  the  means  be  just,  the  conduct  true. 

Applause,  in  spite  of  trivial  faults,  is  due. 

Neglect  the  rules  each  verbal  critic  lays, 

For  not  to  know  some  trilles  is  a  praise. 

— I  am,  etc.,  A  Man  of  Lettbhs. 


Sir.— It  is  to  be  hoped  that  the  letter  of  "  An  Old  Fellow,"  in 
your  last  issue,  may  be  productive  of  some  good.  The  state  of 
matters  to  which  he  calls  attention  is  a  crying  evil.  The  most 
elementary  rules  for  the  use  of  conjunctions,  adverbs,  and  adjec- 
tives, for  the  construction  of  sentences  and  paragraphs,  and  for 
the  logical  arrangement  of  an  argument,  are  alike  ignored  by  a 
very  large  number  of  medical  men.  It  matters  little  whether  one 
takes  orations,  ordinary  articles,  or  standard  textbooks  to  prove 
this  statement.  "  An  Old  Fellow,"  takes  his  examples  from  your 
columns ;  numberless  others  may  be  found  in  any  other  periodical, 
and  in  most  medical  books. 

"When  reading  anatomy,  I  used  for  the  most  part  a  well-known 
manual,  and  1  took  the  trouble  to  correct  the  gr.amma' ical  mis- 
takes in  it  as  I  went  along.  I  believe  I  am  within  the  mark  when 
I  say  that  it  contains,  on  an  average,  at  least  one  example  of 
glaringly  incorrect  grammar,  or  careless  composition,  to  every 
page. 

It  is  only  fair,  however,  to  recognise  that  medical  men  are  not 
the  only  offenders.  Clergymen,  barristers,  and  professed  literary 
men  are  by  no  means  blameless.  The  schoolboy  would  fare  ill 
who  modelled  his  style  on  that  of  Joseph  Addison ;  and  it  is  a 
well-known  fact  that,  to  the  searcher  after  "sentences  for  cor- 
rection," the  works  of  an  eminent  living  Scottish  philosopher,  who 
has  written  much  on  English  grammar  and  composition,  are  a 
perfect  mine  of  wealth. 

It  is,  however,  much  easier  to  point  to  defects  in  a  picture  than 
to  paint  one.  Some  of  "  An  Old  Fellow's  "  own  sentences  are  not 
very  elegant ;  probably  he  will  say  the  same  of  mine.  We  cannot 
all  be  Huxleys  and  Pagets,  but  many  atrocities  now  committed 
might  be  easily  avoided  with  a  little  care. — I  am,  etc., 

M.B.,  CM. 


DEATH   UNDER   CnLOEOFORM. 

SlJft, — Permit  me  to  give  you  a  few  facts  in  connection  with  the 
death  under  chloroform  at  East  Butterwick,  a  comment  on  which 
though  without  some  of  the  most  important  details  of  informa- 
tion, appears  in  your  issue  of  this  week. 

First,  thirteen  weeks,  not  months,  was-  the  time  I  had  been  in 
attendance  on  the  deceased. 

Secondly,  Mrs.  Robertson,  to  whom  1  regret  you  have  given 
such  publicity,  when  too  there  was  an  absence  of  information, 
was  in  the  habit  of  visiting  the  deceased,  who  was  bedridden  for 
years,  as  she  is  in  the  habit  of  visiting  all  my  poor  patients,  and 
that  she  was  present  at  the  operation,  not  for  the  purpose  of  ad- 
ministering the  chloroform,  but  at  the  deceased's  earnest  request; 
that  Mrs.  Robertson  did  not  administer  the  ansesthetic,  that  I  did 
.so  myself,  and  when  I  had  the  patient  fully  under,  stretched  one 
leg  and  placed  it  on  a  back  splint ;  by  this  time  deceased  had 
partially  recovered  consciousness,  and  before  proceeding  with  the 
second  leg  I  again  fully  anfesthetised  her,  when  I  concluded  the 
operation,  I  was  never  away  from  the  patient's  side,  and  on  the 
completion  of  the  operation  took  my  place  at  her  head.  The 
patient  was  coming  out  of  the  chloroform,  when  I  noticed  her 
pupils  suddenly  dilate,  and  Mrs.  Robertson,  who  was  by  her  side, 
remarked  her  embarrassed  respiration.  Immediately  I  used  every 
effort  to  resuscitate  life.  Every  precaution  was  taken  prior  to 
and  during  the  administration,  "the  A.C.E.  mixture  was  used,  and 
the  patient  was  under  for  a  few  minutes  only.  I  at  once  ac- 
quainted the  coroner,  and  both  he  and  the  jury  exempted  me  from 
any  blame.    Mrs.  Robertson  •was  present  to  give  evidence,  but 


both  coroner  and  jury  expressly  desired  that  she  should  not  be  ^ 
called  on.  aU 

Thirdly,  as  regards  my  imprudence  in  not  having  a  second 
medical  man  to  assist  me,"  permit  me  to  say  that  in  all  cases  when.^ 
possible  I  have,  and  that  in  this  particular  case  I  tried  to  impress.' 
upon  the  deceased  the  advisability  of  having  one,  but  .she  would' 
not  hear  of  it,  and  that  I  acted  upon  her..o.wn  dejSire.^^hejIcUor;! 
reformed  her.  ,  ",     ■       ".]. 

Fourthly,  on  the  very  night  of  this  unfortunate  case  I  was  sent 
for  to  the  case  of  a  man  in  extremis,  from  strangulated  hernia,  j 
Telegraphic  communication  was  closed,  and  hours  might  havB^ 
elapsed  before  extra  aid  could  be  secured  ;  was  I  to  operate,  or',^ 
was  I  to  watch  the  man  succumb  for  what  you  would  call  my  own , 
sake  ?  I  chose  the  former  course,  and  the  man  is  now  well. — I 
am  etc.,  T.  Mphbay  Robertson,  M.D.Edin. 

Owston  Ferry,  Rotherham,  November  3rd. 

%*  Dr.  Robertson  does  not  add  any  material  facts  to  the  re- 
port we  published  last  week,  but  confirms  the  main  points  upon,, 
which  we  commented,  namely,  that  he,  unassisted  by  any  other' 
medical    man,   undertook   to    aniosthetise    and  operate    upon   d' 
patient.    The  fact  that  the  patient  Fetch  "  would  not  hear  "  Of' 
another  medica,l  man  being  called  in  to  help,  simply  showed  she 
did  not  appreciate  the  gravity  of  the  situation.     Dr.  Robertson 
asks,  was  he,  telegraphic  communication  being  closed,  to  refrain 
from  operating  in  another  and  an  urgent  case,  and  the  answer  is 
evident.    Urgency  and  inability  to  procure  professional  assistance 
would    always    exonerate    a   practitioner   from    running   risksi 
however  undesirable,  but  we  do  not  gather  that,  in  the  case  of  the 
patient  Fetch,  there  was  either  urgency  or  any  insuperable  ditflf/; 
culty  in  obtaining  assistance  from  another  medical   man.     We^, 
are,  then,  confirmed  in  our  opinion  that  no  medical  practitionei;.j 
should  undertake  the  charge  of  the  anaesthetic  and  of  the  opera-j 
tion  singlehanded.     If  such  a  thing  be  done  we  cannot  accept  the;] 
statement  that  "  every  precaution  was  taken  prior  to,  and jfuring,. 
the  administration  of  the  anSBsthetic."  "     '      'm 


BURIAL  OF  THE  DEAD.  ,  .^ 

Sib, — In  view  of  the  memorial  to  be  presented  to  the  Home' 
Secretary  asking  for  a  Royal  Commission  to  intjuire  into  the  con,^;j; 
dition  of  cemeteries  and  modes  of  burial,  kindly  permit  me  to  as%, 
what  object  there  can  possibly  be  in  carefully  coustructinCT  a  box", 
of  considerable  strength  and  power  of  resistance  to  decay  for  the  ■ 
enclosure  of  a  dead  body  which,  inherently  given  to  corruption,  is 
thereby  converted  into  a  source  of  danger   to  the  living  ?    The 
BuriarSer^-ice  requires  that  earth  be  given  back  to  the  earth  ;  but 
nothing  of  the  sort  is  done  in  the  prevalent  mode  of  burial.     By 
the  intervention  of  strong  coffins  and  the  like,  the  remains  of  the 
departed  are  prevented  from  undergoing  the  very  changes  which 
should  be  expected  and  welcomed. 

The  question  that  concerns  us  is.  Shall  we  let  kindly  Nature  do  her 
work  properly  and  with  benefit  lo  the  living,  or  shall  we  say,  in 
our  impotent  follj%  "  Stand  aside  and  do  not  interfere  with  our 
belongings  "  ?     If" we  do  this  it  is  certain  Nature  will  avenge  her- 
self by  arranging  the  products  of  change  in  harmful  combinations. 
Nature  is  a  potent  chemist,  malignant  or  beneficent  in  her  action 
according  to  the  way  in  which  she  is  treated;  anl  just  asahumaij-- 
chemist  can,  by  skilful  combination  and  arrangement,   make  a 
harmful  body  or  a  harmless  body  out  of  materials  alike  in  thei^,- 
origin,  so  Nature  can  in  like  manner  work  for  good  or  for  evil;;t 
Nitre,  sulphur,  and  charcoal  are  severally  innocent  enough  bodiesif 
but  combined  in  certain  proportions  they  make  gunpowder,  the 
destructive  properties  of  which  are  appreciated  by  all.    Just  sex- 
with  the  constituent  elements  of  the  body.     Suffered  to  xiseFi 
through  the  superincumbent  earth,  the  gases  are  harmless  an<^j 
become  food  for  plants.    Confiued  within  an  imperishable  coffiija 
these  gases  become  virulent  and  death-producing,  sooner  or  latere, 
to  find  their  way  to  where  they  may  work  harm.  _  ,-ri 

The  earth  is  the  great  natural  deodorising  medium,  And  is  ab^ifn 
to  act  as  such  mainly  because,  being,  porous  in  compo-^ition,  Jjfcr 
allows  the  processes  of  oxidation  to  go  on  within  it.;  By  pxidar,? 
tion  is  meant  the  power  possesseil  by  the  gas  oxygen  of  combining 
with  other  gases  or  bodies  and  effecting  their  change.  Thus  o.xyrfj 
gen  enters  the  dead  body  and  returns  in  the  form  of  carbonic  acifja 
sas,  which  is  composed  of  two  atoms  of  carbon  and  one  of  "xygeri.t. 
This  carbonic  acid  gas,  as  it  mingles  with  the  air  above,  -a  seizefV, 
hold  of  by  the  trees  ^nd  plants  ;  the  carbon  is  retaine4  lor  theirti 
own  use,  the  oxygen  is,retujii(3d  to  the  air  for  man  to  breBth&.j 
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Consequently,  if  the  dead  body  be  so  placed  that  the  oxygen  of  the 
air  can  get  at  it  through  the  soil,  the  products  of  decay  can  reach 
plants  -which  are  growing  in  the  soil  above,  and  the  body  is  gra- 
dually and  harmlessly  resolved  by  natural  processes.  It  stands  to 
reason  that,  if  we  resolve  on  giving  these  natural  processes  fair 
play,  we  shall  put  our  dead  into  coffins  which,  whUe  enabling  us  to 
bury  them  with  all  reverence  and  decency,  will  yet  enable  the 
oxidising  processes  to  take  place.  But  this  is  just  what,  under 
our  existing  methods  of  burial,  we  do  not  do.  We  encase  the  dead 
in  strong  coffins  and  bricked  vaults.  There  the  inevitable  decay 
is  retarded,  but  not  prevented.  Valuable  areas  are  for  ever  given 
Tip  to  the  dead.  Noxious  gases  escaping  have  a  chance  of  doing 
harm,  instead  of  being  at  once  turned  to  good  account,  and  God's 
acre  of  mossy  turf  and  leafy  shrub  is  converted  into  man's  acre  of 
brick  and  monument;  the  latter  often  depicting  a  grief  which  is 
not  real,  and  a  woe  which  is  alike  opposed  to  our  Christian  faith 
and  to  our  best  hopes  of  the  future. 

The  fact  is,  conventionality  steps  in  and  puts  us  in  an  utterly 
false  position,  from  which  the  Church  of  England  Funeral  Reform 
Association  aims  at  delivering  us;  and  this  the  Society  proposes  to 
do  on  lines  distinctly  laid  down  in  the  Chm-ch  of  England  form  for 
the  burial  of  the  dead. — I  am,  etc., 

F.  Lawrence 
Hon.  Sec.  Burial  Reform  Association. 

Weston  Vicarage,  York,  November  3rd. 


PROFESSOR  GERHARDT  AND  SIR  MORELL  MACKENZIL. 

SiK, — Mr.  R.  E.  Dudgeon's  literal  translation  (vide  Journal, 
November  3rd),  which  Mr.  Dudgeon  "  cannot  make  out  himself," 
and  which  I  also  am  at  a  loss  to  understand,  sliows  best  how 
right  I  was  in  supposing  that  a  linguist's  error  roused  the  Joubnal 
to  throw  that  unjust  affront  on  Professor  Gerhardt.  To  translate 
literally,  with  a  dictionary  on  the  table,  will  often  cause  great 
misunderstanding.  In  this  case  the  words  "  aus  Versehen,"  "  by 
mistake,"  cause  the  trouble.  The  rule  of  the  English  language 
draws  it  as  adverb  to  the  verb  "  endeavour,"  and  renders  the 
■whole  sentence  a  nonsense,  while  the  German  language  does  not 
do  so. 

Being  born  German,  but  talking  and  writing  English  nearly 
forty  years,  1  never  should  endeavour  to  rectify  a  learned  English- 
man about  his  own  language  ;  and  I  venture  to  a.sk  Mr.  Dudgeon, 
who,  not  being  German  (1  don't  know  if  he  is  English),  tries  to 
translate  German,  to  render  me  the  same  justice.  To  prevent 
further  misunderstanding,  I  may  add  that  the  only  reason  for  my 
mixing  in  this  affair  was  to  stop  the  Journal  of  the  Britisli 
Medical  Association,  misguided  by  a  wrong  interpretation  of  the 
sentence  of  a  book,  from  applying  an  unjust  and  unfounded  affront 
to  a  man  who  is  known  in  all  Germany  as  clever  in  his  science,  as 
honest  in  his  heart. — I  am,  etc.,  Oswald  Zibmssen,  M.D., 
Member  of  the  British  Medical  Association. 

Villa  Ziemssen,  Wiesbaden,  November  4th. 

REFORM  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Sir,— It  is  a  noteworthy  sign  of  the  strength  of  the  position  of 
the  Members  of  the  College  of  Surgeons,  in  their  contention  for  a 
voice  in  its  management,  that  almost  every  speaker  or  writer  on 
"the  other  side  of  the  house  "  is  forced  to  use  a  two-edged  argu- 
ment, the  sharper  edge  of  which  is  directed  against  the  party 
whose  cause  he  champions.  The  last  instance  of  this  self-mutila- 
tion is  presented  in  the  well-meaning  speech  of  Mr.  Christopher 
Heath,  on  November  1st,  at  the  College  meeting. 

Admitting  the  justice  of  my  claim  that  that  meeting  was  a 
"  meeting  of  the  Corporation  "  (witness  the  mace  and  the  Presi- 
dent's robes  of  oifice),  he  further  adopted  my  view  that,  as  such, 
it  was  entitled  to  the  balance-sheet  now  annually  presented  ;  but. 
strange  to  say,  he  coupled  this  admission  with  the  claim  that  "the 
action  of  the  directors"  (pursuing  my  analogy  of  a  company 
meeting)  "  had  to  be  taken  as  it  was  ;  the  money  had  been  spent 
and  they  could  not  help  it.  They  might  turn  out  the  directors, 
just  as  the  Council  of  the  College  might  be  turned  out,  but  the 
Members  could  not  go  back  upon  the  money  already  spent." 

Mr.  Heath  has  thus  presented  our  case  in  nuce.  We  have  not 
the  alternative  which  Mr.  Heath  sugge-sts,  and  his  words  but  give 
added  force  to  our  argument  that  we  must  be  enabled— I  will  not 
say  to  "  turn  out,"  as  that  were  an  impoliti'  act — to  elect  men 
who  will  respect  our  views  as  to  the  spending  of  money  partly 
drawn  from  the  pockets  of  the  Members  and  partly  bequeathed 
to  a  Corporation  of  which  they  form  the  overwhelming  majority. 


Mr.  Heath,  however,  admitted  later  in  his  speech  the  indirect 
power  we  Members  already  enjoy  in  his  reference  to  the  negativ- 
ing by  the  Council  of  a  money  grant:  "Perhaps  they  had  the 
present  meeting  in  their  eye,"  though  in  an  earlier  sentence  he 
had  deprecated  the  very  meetings  which  have  so  wholesome  an 
effect.  As  Mr.  Heath — though  avowing  tliat  he  spoke  sua,  spojite 
— was  not  corrected  by  any  of  his  colleagues  on  the  Council,  I 
must  take  it  that  his  views  were  not  objectionable  to  that  body. 
They  certainly  are  u  most  important,  though  unwitting,  addition 
to  the  accumulating  testimony  of  eminent  men  in  favour  of  our 
claim  that  the  Members  shall  take  a  direct  part  in  the  control  of 
the  College. 

It  is  a  sorry  thing  to  make  a  rejoinder  in  print  or  in  cold  blood 
to  the  warm  words  of  debate,  but  I  could  not  again  trespass  upon 
the  good  will  of  the  meeting  on  November  1st  by  twice  over  rising 
to  support  one  motion.  I  therefore  beg  your  kind  insertion  of  ■ 
these  lines.  One  point,  however,  I  must  call  further  attention  to. 
and  that  is,  that  again  the  President  has  refused  to  put  to  the 
meeting  a  motion  proposing  that  the  Secretary  of  the  College 
should  forward  to  the  Privy  Council  a  copy  of  a  resolution  passed 
by  the  College  in  an  officially  summoned  assembly.  Such  ruling 
is  assuredly  an  abuse  of  authority. — I  am,  etc., 

14,  Grosvenor  Road,  S.W.  William  Ashton  Ellis, 

Joint  Hon.  Sec.  Association  M.R.C.S. 


THE  PARLIAMENTARY  REPRESENTATION  OF  EDINBURGH 
AND  ST.  ANDREWS  UNIVERSITIES. 
Sir, — I  quite  agree  with  your  correspondent  as  to  the  desira- 
bility of  our  great  Alma  Mater  having  a  medical  representative  in 
the  House  of  Commons,  but  I  would  respectfully  submit  that,  in 
order  to  do  so,  we  must  put  forward  a  candidate  who  can  command 
other  essential  conditions  for  success. 

1.  He  must  be  a  Scotchman;  national  exclusivenes.s  would,  I 
am  sure,  be  a  fatal  barrier  to  anyone  else. 

2.  For  similar  reasons  he  must  be  a  graduate  of  the  Edinburgh 
University,  and  probably  also  he  ought  to  be  able  to  display  an 
intimate  acquaintance  with  the  government  of  all  the  Scottish 
universities. 

3.  He  should  possess,  besides  professional  pre-eminence,  a  very 
considerable  amount  of  personal  influence  due  to  literary,  social, 
oratorical,  or  well-known  business  acquirements. 

4.  It  must  be  ever  borne  in  mind  that  a  large  proportion  of  the 
most  accessible  (and,  therefore,  most  reliable)  voters  are  ministers 
of  the  Established  Church,  who  are  almost  to  a  man  opposed  just 
now  to  the  policy  of  Mr.  Gladstone.  It  would,  therefore,  be  very 
desirable  to  propitiate  this  class  by  the  selection  of  a  supporter  of 
Lord  Salisbury:  a  Conservative,  if  possible,  after  the  reforming, 
type  of  Mr.  Ritchie  would  probably  suit  all  parties. 

in  compliance  with  the  precedent  established  by  your  corre- 
spondents I  avoid  mentioning  names,  but  I  venture  to  go  so  far  as 
to  suggest  that  amongst  the  governing  members  of  the  Biitish 
Medical  Association,  there  is  at  the  present  moment  at  least  one 
man  who,  if  he  could  be  prevailed  upon  to  act  for  us,  would 
exactlj' fulfil  all  these  conditions. — I  am,  etc., 

Philip  H.  Kidd,  M.B.EniN. 

Bassingboui-ne,  Cambs.,  November  5th. 


THE  EXAMINATION  INCUBUS. 

Sir, — It  is  quite  refreshing  to  read  your  article  in  the  Journal 
of  November  3rd,  on  "The  Examination  Incubus,"  and  to  think 
and  hope  (though  it  may  be  only  a  castle  in  the  air)  that  it  may  lead 
to  an  alteration  in  the  present  stylo  of  examination. 

"Incubus"  is  the  happiest  word  that  could  have  been  selected 
to  describe  what  the  examinations  are  at  present  to  the  bulk  of 
medical  students,  as  passing  one  is  becoming  a  mere  matter  of 
chance  instead  of  a  fair  test  of  professional  knowledge.  A  ques- 
tion is  asked,  and  an  answer  may  be  given  displaj'ing  a  fair  know- 
ledge of  the  subject;  but  should  the  examiner  have  a  theory  of  his 
own — a  not  uncommon  occurrence — and  the  unhappy  candidate 
not  happen  to  know  it,  the  rest  goes  for  very  little.  The  present 
fashion  with  some  examiners  seems  to  be,  not  to  ascertain  what  a 
man  knows,  but  what  he  does  not  know,  and  then  to  pluak  him. 
— I  am,  etc.,  Medicus. 

November  4th. 

JUDICIAL  EXECUTIONS. 
Sib, — 1  do  not  think  that  anyone  reading  Dr.  Barr's  letter  can 
fail  to  recognise  the  offir-ial  non-pn<!Siiimv  nature  of  its  tone  and 
the  legal  aroma  of  which  it  is  "  absolutely  redolent."    In  true 
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attorney  style  he  tries  to  start  a  false  scent  by  defending  death 
by  rupture  of  the  cord,  as  if  I  advocated  death  by  suffocation ; 
and  he  calls  Heaven  to  witnoss  the  illustrious  names  of  tlie 
Capital  Sentences  Committee,  as  if  I  tried  to  conceal  them,  whereas 
I  gave  them  in  full  in  my  paper.  I  simply  blame  this  Committee 
for  ignoring  the  overwhelming  testimony  in  favour  of  the  sub- 
mental knot,  and  nlso,  but  in  a  far  slighter  degree,  for  not  recom- 
mending that  a  fair  trial  be  given  to  my  chin-trough.  I  never 
expected  it  to  be  adopted  without  a  trial,  and  it  was  to  show  that 
no  risk  of  cruelty  (beyond  the  death  by  suffocation,  which 
happens  in  nine  out  of  ten  executions)  could  attend  such  trial 
that  I  dwelt  on  the  probable  painlessness  of  the  latter. 

It  is  doubtless  gratifying  to  Dr.  Barr  to  And  his  evidence  acted 
on  iu  preference  to  that  of  several  other  surgeon  experts  who 
advocate  the  submental  knot,  and  to  see  ignored  Professor  Haugh- 
ton's  important  conclusion  that  "with  the  knot  submental  half 
the  decapitating  energy  is  sufficient."  I  complain  that  on  this 
ground  they  should  have  recommended,  for  instance,  that  a  ten- 
stone  culi)rit  should  get  a  five-foot  drop  with  the  knot  under  the 
chin,  whereas  they  lay  down  that  he  is  to  get  a  nine-foot  drop 
with  the  knot  under  tiie  ear,  the  conclusion  being  that  a  ten-foot 
drop  would  be  the  "  decapitating  energy." 

I  again  deny  that  the  chin-trough  would  take  extra  time  in 
application,  and  I  am  perfectly  conlident  that  the  impetus  given 
by  the  violent  blow  on  the  chin  would  dislocate  the  head,  as  said 
impetus  must  have  done  in  the  case  of  the  plasterer  falling  on  the 
shutter,  for  the  latter  could  not  have  followed  the  chin  back,  and 
must  have  ceased  contact  with  it  even  before  75  degrees  of  eleva- 
tion of  the  jaw  could  have  been  attained.  Notwithstanding  Dr. 
Barr's  sneer  at  my  knowledge  of  mechanics,  I  contend  that  my 
proposition  to  increase  the  angle  to  which  the  trough  could  be 
thrown  back  by  standing  the  culprit  sideways  on  the  drop,  away 
from  the  over-head  attachment  of  the  rope,  is  perfectly  sound.  If 
you  allow  a  six-foot  man  (roughly  speaking)  six  feet  of  rope  from 
an  eight-foot  high  beam,  and  stand  him  exactly  under  the  attach- 
ment of  the  rope,  he  falls  four  feet,  and  the  floor  of  the  trough  is 
forced  into  tlie  perpendicular.  If  he  is  placed  sideways,  one  of  his 
feet  on  each  leaf  of  the  drop  and  three  feet  to  the  left  or  right,  his 
back  being  of  course  towards  the  attachment  of  the  rope,  he  only 
has  a  vertical  fall  of  about  three  feet,  the  check  of  the  rope  jerk- 
ing the  trough's  floor  about  a  third  of  a  right  angle  (30°)  back, 
which  is  to  be  added  to  the  despised  15°  at  tlie  other  side  of  the 
vertical,  making  45°  of  a  wrench  backwards  altogether  over  and 
above  what  we  can  do  willingly.  The  pendulum  swing  is,  of 
course,  immaterial,  and  could  be  immediately  stopped.  1  do  not 
think  that  anything  like  this  leverage  is  necessary,  but  there  it  is 
at  hand  if  required. 

My  reason  for  saying  that  the  Committee  favoured  the  chin- 
trough  was  because  their  secretary  was  "directed  by  the  chair- 
man" to  write  and  "e.vpress  the  sense  they  had  of  tlie  great 
credit  of  "  my  "  invention."  Lord  Aberdare  also  remarked,  on  Dr. 
Barr's  contemptuously  saying  that  "it  would  slip  up  over  the 
face:"  "  We  don't  care  where  it  goes  after  giving  the  blow  on  the 
chin."  Dr.  Haughton  also  honoured  me  by  saying :  "  This  is  a 
step  in  the  right  direction,"  which  justifies  me  in  thinking 
that  the  Committee  have  since  tumbled  down  a  whole  ftir/ltt  in 
the  wrong  direction.  In  order  to  try  the  trough  on  a  cadaver,  as 
suggested  by  Dr.  Haughton,  I  immediately  sought  the  advice  of 
Dr.  Yeo,  Professor  of  Physiology  at  King's  College,  who  explained 
the  insuperable  difficulties  ot  procuring  a  body,  and  the  senti- 
mental objections  (esprit  de  corps  ?)  against  subjecting  it  to  such 
indignities ;  and  I  maj'  say  that  Professor  Yeo  was  so  impressed 
■with  the  deadliness  of  the  chin-trough  that  he  declared  he  would 
not  fall  six  inches  with  the  contrivance  in  situ. 

I  simply  complain,  with  regard  to  Currell's  case,  that  Dr. 
Haughton  classed  him  as  "  suffocated  "  because  the  pulse  was  so 
low  as  80,  and  notwithstanding  my  statement  that  the  neck  was 
dislocated.  Either  Dr.  Barr  or  Dr.  Jlorgan,  or  both,  have  con- 
founded Lip-ski's  with  Currell's  sphygmographic  tracings,  for  I  quite 
remember  comparing  notes  in  the  Governor's  room  at  Newgate  with 
Dr.  Morgan  after  Lipski's  execution,  when,  after  counting  the  number 
ot  slips  used  in  a  minute  and  the  number  of  kicks  on  one  slip, 
that  gentleman  replied:  "Y'es,  six  times  twenty  seven;  162  ex- 
actly "  (1  had  it  down  100).  Dr.  Gilbert  and  myself  agreed  in  the 
pit  that  Currell's  pulse  was  80.  Dr.  Barr  admits  that  this  part  of 
a  pri.son  surgeon's  "  duty  "  is  repulsive,  and  so  do  I  ;  but  that  is  no 
reason  why  it  or  any  other  duty  shoidd  for  years  be  shirked  and 
deputed  to  others,  ignorant  and  callous,  to  carry  out.  As  to  the 
willingness  of  prison  medical  ofBcers  "  to  be  relieved  by  "  me  "  or 


anyone  else,"  I  beg  leave  to  doubt  the  sincerity  of  the  statement, 
especially  after  Dr.  Barr's  no-interference  manifesto  :  and  I  beg  to 
remind  him  that  none  of  his  confreres  have  ever  had  an  opportu- 
nity of  judging  whether  or  not  my  invention  was  a  "  humane  im- 
provement "  till  you.  Sir,  did  me  the  honour  of  inserting  my  paper 
in  the  Jodb.\al.  It  is  undeniable  that  "  there  is  not  much 
science  in  the  art  of  hanging,"  and  equally  plain  that  the 
"  head  and  front  of  mv  offending"  is  the  attempt  to  introduce  a 
little ;  but  I  should  like  to  know  how  long  have  executions 
been  going  so  smoothly  as  to  justify  Dr.  Barr's  coup  de  jjrdce : 
"  The  rules  are  so  plain  that  no  scientific  expert  is  required  to 
carry  them  out."  Were  these  plain  rules  of  the  long-drop  Com- 
mittee carried  out  at  Oxford  Prison  recently,  when  a  man  was 
almost  decapitated  ;  and,  if  not,  when  are  they  to  come  into  opera- 
tion? If  Dr.  Barr  really  takes  offence  at  what  he  calls  a  gross 
libel  on  prison  surgeons  (who  must  chuckle  at  his  assumed  in- 
jured innocence),  hemay  just  ask  the  late  Committee  what  they  felt 
and  said  on  the  subject  of  the  doctors  giving  misleading  hints  to  re- 
porters as  to  instantaneous  deaths  at  executions.  I  beg  to  tell  Dr.  Barr 
that  the  real  reason  of  my  perseverance  in  this  matter  is  chiefly 
due  to  the  contemptuous  manner  in  which  he,  without  a  moment's 
examination,  condemned  before  the  Committee  the  work  upon 
which  I  (a  professional  brother  !)  had  spent  so  much  thought  and 
time,  and  on  which  I  naturally  prided  myself ;  and  I  intend  to 
persevere  until  some  more  independent  and  disinterested  judge 
than  Dr.  Barr  pronounces  my  invention  to  be  "  neither  useful  nor 
ornamental,"  and  myself  to  'be  the  clumsy,  unscientific,  and  mer- 
cenary ignoramus  that  he  suggests. 

In  conclusion,  I  may  be  allowed  to  express  the  hope  that,  when 
the  wounds  are  healed  which  he  received  in  his  plucky  struggle 
in  defence  of  the  weak  and  unarmed. and  the  tendon  of  his  "extensor 
indicis  "  is  united,  he  may  in  future  be  less  eager  to  point  the 
finger  of  scorn  at  his  fellow-labourers. — I  am,  etc., 

Hastings,  October  3l8t.  JouN  J.  de  Zoitche  Marshall. 


TRE.\TMENT  OF  OBESITY. 

Sir, — Referring  to  my  letter,  which  you  were  good  enough  to 
publish  in  the  Journal  of  October  Cth,  I  apparently  have  not 
made  it  as  clear  as  1  intended.  Several  letters  have  reached  me 
from  medical  practitioners  asking  for  further  information  ;  and  in 
the  Journal  of  October  20th,  "  W.  P.  P." desires  certain  questions 
answered.  In  describing  the  treatment  that  I  subjected  myself 
to  three  years  ago,  I  intended  it  to  be  understood  that  the  diet 
was  confined  to  what  I  stateil,  to  the  absolute  exclusion  of  every- 
thing else,  that  is  to  say,  no  bread,  toast,  biscuits,  or  anything  but 
the  rump-steak,  cod-fish,  and  hot  water  for  fourteen  days.  Find- 
ing my  own  personal  experience  so  successful,  I  determined  this 
year  to  take  up  the  treatment  of  obesity  as  a  speciality,  on  the 
lines  conveyed  in  my  letter  of  October  Gth,  subject  to  some  modifi- 
cation in  certain  cases.  I  append  to  this  letter  a  tabulated  state- 
ment of  the  results  of  forty  cases  that  have  been  under  my  care 
during  this  year. 

With  regard  to  the  questions  of  your  correspondent,  "  W.  P.  F.," 
the  diet  was  absolutely  limited  to  rump-steak,  cod-fish,  and  hot 
water.  But  with  reference  to  the  effect  of  the  diet  on  a  dyspeptic 
patient,  though  I  have  had  no  experience  of  such  a  case,  I  venture 
to  think  that  the  ill  results  of  taking  meat  in  large  quantities 
could  easily  be  got  over  by  reducing  the  meat  into  an  essence, 
which  may  be  done  as  follows.  Take  four  pounds  of  beef,  free 
from  skin  and  fat,  cut  it  to  pieces  about  an  inch  square ;  place  the 
meat  in  a  close-fitting,  air-tight  jar;  stand  the  jar  in  a  pan  of 
boiling  water,  and  let  it  simm'er  for  six  hours.  Pass  the  juice  of 
the  meat  thus  obtained  through  a  sieve,  then  measure  four  ounces 
of  the  fibrin  of  the  meat,  pulverise  it  in  a  mortar,  and  stir  it  up 
with  the  essence  ;  divide  thi.s  into  four  doses,  and  you  will  obtain 
the  nitrogenous  elements  required  of  the  quantity  of  meat  to  be 
taken  at  one  meal.  There  is  also  a  similar  way  of  obtaining  meat 
essence,  by  using  a  pot  called  "Boule  Americaiue."  In  treating 
my  cases  I  have  been  obliged  in  many  instances  to  modify  the 
amount  of  hot  water,  and  lessen  occasionally  the  quantity  of  meat; 
but  as  regards  my  own  ])ersonal  experience.  I  found  three  pounds 
of  rump-steak  and  one  pound  of  cod-fish  hardly  sufticient  to  satisfy 
one's  appetite,  taking  into  consideration  the  absolute  exclusion  of 
every  other  aliment.  In  carrying  out  the  treatment  it  is  imiior- 
tant  to  get  accurate  weight,  if  possible  without  any  clothing  ; 
and,  secondly,  accurate  measurement  round  the  girth.  The  meat 
diet  and  hot  water  alone  must  be  regularly  adhered  to  for  fourteen 
days,  and  the  amount  of  hot  water,  taken  at  any  time  during  the 
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day,  commencing  at  7  in  the  morning,  and  finishing  at  10.30  at 
night,  varies  from  6J  pints,  more  or  less,  according  to  the  powers 
of  the  patient.  The  second  epoch  of  twenty-one  days,  the  diet 
may  be  considerably  varied,  as  I  reduce  the  hot  water  to  four  pints 
in  the  twenty-four  hours,  and  allow  otlier  kinds  of  meat,  such  as 
mutton-chops,  free  from  fat,  and  chicken ;  and  as  regards  fish, 
grilled  turbot,  whiting,  or  soles,  a  little  green  vegetable,  and  some 
slices  of  plain  unsweetened  rusk.  The  third  epoch,  thirty-one 
days,  the  hot  water  is  reduced  to  about  a  quart  a  day,  and  I  allow 
tea,  stale  bottom  crust  of  household  loaf,  captain's  biscuits,  grilled 
fish,  fowl,  game,  turkey,  any  joint,  hock  or  claret,  with  seltzer- 
water,  in  place  of  whisky.  As  hot  water  is  very  unpalatable,  a 
slice  of  lemon  may  be  added  to  each  tumbler. 

I  think  it  well  to  state  that  I  never  undertake  to  treat  any  case 
of  obesity  when  the  patient  suffer.?  from  any  organic  disease,  un- 
less it  is  some  trilling  malady,  and  then  only  in  consultation  with 
the  medical  attendant  of  the  patient.  The  loss  of  weight  in  nearly 
all  my  cases  varies  somewhat,  but  I  have  found  my  patients  bear 
the  treatment  exceedingly  well,  and  express  themselves  as  feeling 
far  better  in  health,  and  able  to  take  exercise  with  comfort,  and 
in  all  respects  they  are  materially  benefited  by  the  treatment.  I 
have  had  only  three  ladies  under  my  care.  One  was  fully  successful, 
another  partially,  but  the  third  was  hopeless,  as  nothing  would 
induce  her  to  adhere  to  the  rules  as  regards  diet.  I  will  not  treat 
anybody  unless  they  faithfully  promise  to  adhere  to  the  rules  laid 
down  ;  and  as  the  first  period  of  fourteen  days  is  really  the  only 
hardship,  1  have  found  very  little  difficulty  in  persuading  patients 
to  stick  to  the  diet.  As  some  alkali  is  essential,  1  prescribe  five 
grains  of  bicarbonate  of  potash  to  be  taken  night  and  morning. 

I  shall  be  very  glad  to  send  my  diet  cards  to  any  medical  prac- 
titioner who  will  write  to  me  ;  but  shall  ask  for  the  result  of  any 
case  put  under  treatment  in  return. — 1  am,  etc., 

W.  Towers-Smith. 
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lower  animals  must,  I  presume,  be  known  to  everyone  who  has  . 
had  much  experience  in  veterinary  pathology.  Within  the  past 
few  months  1  have  encountered  an  instance  of  very  advanced 
amyloid  liver  in  a  turkey,  and  also  a  case  of  the  same  degenera- 
tion in  a  horse.  It  is  interesting  to  note  that,  in  both  of  these 
cases,  the  animals  were  the  subject  of  tuberculosis ;  but  there 
was  neither  suppuration  nor  phthisis,  properly  so  called.  It  may 
be  as  well  to  add  that  the  diagnosis  was  not  based  on  the  macro- 
scopic characters  alone,  but  also  by  the  colour  reaction  of  micro- 
scopic sections  when  treated  with  methyl-aniline  violet. 

I  was  astonished  to  read  in  Dr.  Clifford  Allbutt's  philosophical 
address  on  Comparative  Nosology,  reported  in  the  Jouenal  of 
August  10th  last,  that  cirrhosis  of  the  liver  is  unknown  in  ani- 
mals. I  possess  specimens  of  cirrhotic  livers  from  nearly  all  the 
common  domestic  animals,  and  my  experience  is  that,  in  some  of 
these,  the  lesion  is  by  no  means  rare.  Dr.  Clifford  Allbutt  has 
been  equally  misinformed  regarding  the  occurrence  of  carcinoma- 
tous new  formations  in  the  lower  animals.  I  speak  from  my  own 
personal  observation  when  I  say  that  almost  all  the  varieties  of 
epithelial  tumours  met  with  in  the  human  subject  occur  also  in 
the  lower  animals. — I  am,  etc., 

J.  McFadtean,  M.B.,  B.Sc, 
Demonstrator  of  Pathology  at  the  Edinburgh 

Leith.  Veterinary  College. 


AMYLOID  DEGEXERATION  IN  ANIMALS. 
Sra,— In  the  Jouknai,  of   October  20th,  Dr.  Julius  H.  Shannon 
refers  to  a  case  of  amyloid  degeneration  of  the  liver  in  a  cow. 
That  amyloid  degeneration  is  occasionally  to  be  met  with  in  the 


THE  ISOLATION  OF  DIPHTHERIA  IN  THE  METROPOLIS. 

Sir, — I  read  your  annotation  on  this  subject  with  much  interest. 
The  gradual  increase  of  diphtheria  in  the  metropolitan  area  is  a 
very  regrettable  fact ;  and  although  at  present  the  amount  is  far 
below  what  occurs  in  some  other  capitals  and  large  cities,  it  is 
high  time  that  steps  be  initiated  to  cope  adequately  with  the  dis- 
ease before  it  becomes  more  serious.  It  is,  therefore,  a  matter  for 
congratulation  that  the  Local  Government  Board  are  about  to 
apply  to  Parliament  for  the  necessary  powers  to  have  diphtheria 
treated  in  the  Asylums  Boards  Hospitals  for  infectious  disease,  and 
that,  meanwhile,  these  hospitals  are  to  be  allowed  to  admit  such 
cases  for  treatment. 

In  providing  for  such  cases,  I  think  that  medical  officers,  with 
special  knowlege  of  the  diseases  and  its  requirements,  should  be 
placed  in  charge  of  the  diphtheria  wards,  and  that  the  cases  should 
be  as  much  as  possible  admitted  into  one  hospital.  At  present, 
these  cases  are  treated  in  so  many  different  hospitals,  by  so  many 
different  men — often  by  the  resident  officers,  whose  term  of  office 
is  very  limited — that  few  if  any  get  that  cumulative  experience 
so  essential  to  cope  adequately  with  this  ver>'  insidious  disease. 

1  cannot  but  feel  how  helpless  we  frequently  are  in  the  face  of 
severe  diphtheria  cases,  and  I  cannot  see  any  chance  of  our  be- 
coming more  experienced,  or  of  our  treatment  proving  more  effi- 
cient, until  opportunities  of  accumulating  experience  on  a  large 
scale,  and  of  treating  ca,ses  in  larger  numbers,  are  placed  at  the 
disposal  of  those  able  and  willing  to  undertake  such  work. 

I  do  not  speak  only  for  physicians  and  surgeons.  I  would  in- 
clude, also,  those  who  have  to  nurse  these  cases,  for  I  am  con- 
vinced that  successful  treatment  is  largely  dependent  on  good 
nursing.  Good  nurses  can  only  be  obtained  by  careful  and  special 
training. 

Thus  over  and  above  the  separation  and  isolation  of  these  cases, 
a  further  advantage  will  result  from  the  establishment  of  diph- 
theria wards,  provided  only  they  be  placed  under  suitable  super- 
vision and  control,  namely,  more  extended  knowledge  of  the 
treatment  most  likely  to  stay  the  disease,  .•ind  besides  this,  by 
subjecting  fewer  doctors  and  fewer  nurses  to  the  contagion,  valu- 
able lives  may  be  saved  ;  for  it  is  well  known  that  frequent  con- 
tact with  infectious  cases  appears  tosecure  some  immunity  from  their 
influence;  and  that  those  who  succumb  are  persons  who  have  not 
previously  been  much  brought  in  contact  with  it. — I  am,  etc., 

Robert  William  Parker. 

Old  Cavendish  Street,  W.,  November  5th. 


THE   SYMBOL   §. 

Sir. — In  conversation  with  a  medical  practitioner,  who  has  had 
exceptional  ojiportunities  of  knowing.  I  find  that  many  members 
of  the  medical  profession  understand  the  symbol  (  § )  'o  represent 
an  avoirdupois  ounce  of  437.5  grains. 

This  subject  was  discussed  at  great  length  a  few  years  ago  in 
the  pages  of  the  Pharmaceutical  Journril,  and  was  finally  con- 
cluded by  a  letter  from  Professor  Redwood^  in  which  he  states 

•  Pharmactutical  Journal  [3]  vol.  vjii,  p.  477. 
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that,  in  the  opinion  of  the  Pharmacopoeia  Committee  of  the 
Medical  Council,  the  symbol  i  g  )  represents  a  troy  or  apothecaries' 
ounce  of  480  grains. 

As  there  is  a  difference  of  42.5  grains,  the  point  is  one  of  con- 
siderable importance  to  prescribers  as  well  as  dispensers,  and  it 
would  be  interesting;  to  know  what  is  the  general  opinion  of  your 
correspondents  on  the  subject.  A  definite  authoritative  settle- 
ment of  the  question  is  certainly  very  desirable. — I  am,  etc., 

J.  RUTHERFOKD   HlI.I,. 

Pharmaceutical  Society  of  Great  Britain,  North  British 
Branch,  S6,  York  Place,  Edinburgh,  November  3rd. 

CURKICULUJI  AND  APPRENTICESHIP. 

SrB, — The  winter  session  is  now  well  under  weigh.  There  is 
room  for  improvement  in  hospital  teaching,  but  taken  as  a  whole 
that  system  is  good. 

The'student  is  taught  anatomy  fairly  enough  ;  there  are  plenty 
of  able  young  demonstrators,  and  no  actual  famine  of  subjects. 
Physiology,  al'ter  a  fashion,  is  also  taught,  but  that  science  is  too 
deep  to  allow  of  more  than  the  most  rudimentary  instruction. 
The  use  of  tlie  microscope,  if  not  overdone,  is  good  for  the 
student. 

Eighteen  months  soon  slip  by,  and  then  the  1888  freshman  will 
turn  to  medicine,  surgery,  and  midwifery.  A  dressership  is  a 
most  valuable,  indeed  indispensaljle,  appointment,  but  the  young 
dresser's  attention  is  turned  too  much  to  severe  operations  and 
rare  forms  of  disease ;  and  as  he  has  little,  if  any,  responsibility 
in  the  management  of  such  cases,  he  gains  but  little  knowledge, 
and  tends  to  despise  minor  surgery  and  relatively  trivial  affec- 
tions. A  clinical  clerkship  is  absolutely  necessary.  Aviscultation, 
percussion,  the  examination  of  urine,  and  certain  other  profes- 
sional accompHslnuents  must  be  learnt,  and  they  can  be  learnt  in 
the  medical  wards.  Again,  as  in  surgery,  minor  affections  must 
not  be  overlooked  ;  in  this  direction  the  clinical  clerk  will  find  a 
rich  field  for  work  in  the  out-patient  department.  Midwifery  is 
absolutely  needed  ;  the  great  majority  of  students  will  require  it, 
and  all  will  be  the  better  for  attending  a  series  of  labours.  In 
the  lying-in  room  alone  does  the  student  enjoy  the  advantage  of 
anything  approaching  direct  responsibility.  It  is  in  this  depart- 
ment of  medicine  that  the  apprentice  question  most  strongly  sug- 
gests itself.  In  many  respects  it  would  be  fairer  to  the  student  if 
he  could  study  practical  obstetrics  in  decent  homes,  like  those,  it 
is  to  be  hoped,  of  liis  future  private  patients. 

The  fourth  year  passes,  the  qualification  is  gained;  then  comes 
the  house  staff  appointment.  The  house-surgeon  is  extremely 
popular.  In  many  respects,  as  experienced  practitioners  have 
often  admitted,  the  house-physiciancy  is  of  higher  value  to  the 
average  man.  Should  medical  education  be  concluded  without 
any  form  of  apprenticeship  ? 

The  young  medical  man  who  intends,  from  the  moment  of 
qualification,  or  trom  the  day  on  which  he  finishes  his  term  of 
duty  on  the  hospital  house  staff,  to  live  by  general  practice 
knows  little  or  nothing  of  the  prejudices  of  patients,  and  not  very 
much  of  minor  maladies  or  prescribing,  unless  he  be  the  son  of  a 
doctor.  Should  he  set  up  in  practice  on  his  own  account,  he  luis 
much  to   unlearn,  often   at   a  fatal   cost.     Should  he  become   a 

i'unior partner,  much  friction  with  his  senior  may  ensue  through 
lis  ignorance  of  the  requirements  of  practice.  That  he  will  easily 
learn  "  all  that  sort  of  thing  "  directly  he  gets  into  practice  is  a 
fond  illusion  chiefly  confined  to  medical  officers  in  hospitals  and 
others  who  earn  their  bread  (not  witliout  hard  drudgery)  by  other 
means  than  practice  during  the  long  period  Iiefore  their  fame 
brings  them  patients.  The  truth  is  that  a  short  term  of  appren- 
ticeship would  be  very  advisable  towards  the  end  of  studentship. 
At  the  beginning  it  has  proved  unsatisfactory.  Mr.  Rawdon 
Macnamara  spoke  truly  when  he  once  declared  before  the  Medical 
Council  that  the  student  who  had  gained  a  smattering  of  practice 
was  the  most  difficult  to  prepare  for  examination.  Last  year  the 
Practical  Education  Committee  of  the  Medical  Council  reported, 
strange  to  say,  in  favour  of  a  mid-jieriod  apprenticeship,  after 
fully  admitting  that  such  an  arrangement  would  break  into  the 
career  of  hospital  work.  Apprenticeship  in  the  fourth  year  ap- 
pears most  reasonalde.  The  student,  being  in  nowise  ignorant  of 
the  principles  of  his  profession,  is  fitted  for  responsibility,  and  cnn 
enjoy  the  advantag(.'S  of  the  study  of  the  prejudices  and  practices 
of  private  patients.  He  can  emancijiate  himself  from  his  hospitiil 
pharmacopwia,  and  learn  how  to  prescribe  tasty  tonics  and  ape- 
rients which  do  not  gripe,  discarding  the  familiar  "  Haust.  46 '  or 
1>  Pil.  22,"  probably  very  nasty   and  very  potent   compounds,  iu 


which  the  poor  put  their  trust.  Should  he  be  vain  about  his 
hospital  learning,  experience  or  the  practitioner  whom  he  serves, 
if  not  both,  will  cure  his  vanity.  In  any  case  he  will  learn  what 
sort  of  thing  is  that  general  practice  by  "which  he  means  to  live.-r 
I  am,  etc.,  Senex  Adolescbns.  ' 


THE  MONOPOLY  OF  HOSPITAL  APPOINTMENTS. 

Sir,— I  called  attention  a  few  weeks  back  to  some  of  the  aggra- 
vating circumstances  of  the  monopoly  of  hospital  appointments 
in  London,  and  I  taunted  the  upholders  thereof  with  their  un- 
willingness to  defend  their  position  by  argument.  Others  have 
written  since  e.x.pressing  similar  views,  still  there  is  no  reply.  I 
think,  therefore,  that  as  the  prevalent  system  is  admittedly  inde- 
fensible, it  becomes  a  public  duty  to  do  as  Dr.  Rentoul  suggests, 
to  educate  the  subscribing  pulilic  in  these  matters.  And  I  would 
suggest  that  we  should  not  content  ourselves  with  vague  generali- 
ties, but  attack  the  system  in  its  particular  cases,  beginning  at 
home.  I  shall,  therefore,  for  my  part,  when  opportunity  arises, 
inform  those  subscribers  over  whom  I  have  influence  that  I  con- 
sider the  regulations  for  .appointing  the  staff  of  the  Great  Northern 
Central  Hospital  in  Holloway  Road  so  objectionable  that  I  think  they 
will  do  well  to  subscribe  in  preference  to  institutions  where  wiser 
rules  are  in  force.  Why  is  a  universitv  M. B.  or  M.D.,  together  with 
the  diploma  M.R.C.I'.Lond.  or  F.R.C.P.Edin.,  or  F.K.Q.C.P.Irel., 
required  from  the  physicians  to  the  Greo-t  Northern  and  Cen- 
tral Hospital,  and  yet  the  M.S.  is  not  required  as  well  as 
the  F.R.C.S.Lnnd.  from  the  surgeons  ?  Again,  why  are  the  dip- 
lomas of  the  Irish  and  Scotch  Colleges  of  Physicians  admitted,  and 
the  corresponding  diplomas  of  the  (blleges  of  Surgeons  not 
admitted  ? 

Foolish  as  such  exclusive  rules  are,  they  might  at  least  be  con- 
sistent. Such  curious  inconsistencies  might  even  give  rise  to 
unjust  suspicions,  I  challenge  the  authors  of  these  rules  to  justify 
them.  Will  this  as  well  as  my  more  general  challenge  be  passed 
over  with  contempt? — I  am,  etc.,  M.D. 


TRE.4.TMENT  OF  LATER.VL  CLTIVATURE  OF  THE  SPINE. 

Sib, — Surgeons  who  have  much  to  do  with  .spinal  disease  ought 
to  feel  much  indebted  to  Mr.  Roth  for  bringing  to  their  notice  his 
excellent  and  simple  method  of  keeping  a  record  of  their  cases — a 
method  which  will  be  of  real  use  in  watching  tlie  progress  of  the 
disease  or  recovery.  But  I  think,  for  the  profession  at  large,  the 
by  far  most  important  part  of  his  paper  he  has  kept  for  the  post- 
script, so  to  speak.  I  mean  when  he  refers  to  treatment  by  "  pos- 
ture and  exercise  "  as  being  the  only  rational  treatment  of  lateral 
curvature.  No  surgeon  who  has  been  much  brought  into  contact 
with  such  cases  can  have  failed  to  have  seen  the  most  disastrous 
results  following  on  the  indiscriminate  use  of  Professor  Sayre's 
and  other  rigid  apparatus — a  mode  of  treatment  the  value  of 
which  cannot  be  overrated  in  suitable  cases,  but  which  should 
never  be  resorted  to  in  uncomplicated  scoliosis. 

But  Mr.  Roth  is  in  error  if  he  supposes  that  the  treatment  he 
advocates  is  by  any  means  new,  as  the  creed  which  he  enunciates 
is  a  part  of  that  which  has  guided  the  treatment  in  use  at  the 
Birkdale  Spinal  Establishment,  Southi)ort,  for  the  past  fifteen 
years,  the  only  difference  being  that  the  resident  surgeon,  Mr. 
Cooper  Harrison,  interprets  exercise  iu  its  widest  sense,  and  avails 
himself  of  the  passive  as  well  as  the  active  form  ;  in  other  words, 
massage  enters  largely  into  the  method  he  adopts  to  re-educate 
and  strengthen  the  muscles. — I  am  etc.,  John  Tisdall. 

Liverpool. 

PUERPERAL  FEVER,  A  PREVENTABLE  DTSEASE. 
Sir, — In  your  issue  of  November  3rd,  1  observe  Dr.  C.  J.  Cul- 
lingworth  writes,  in  the  cour,se  of  his  letter,  the  following  words. 
"  Meanwhile  if  Dr.  Napier  can  direct  me  to  any  well  authenti- 
cated and  undoubted  instance  of  the  transmission  of  puerperal 
fever  through  other  channels  than  the  genital  tract  1  am  prepared 
to  accept  it,  and  modify  my  statements  accordingly."  I  presume 
the  challenge  is  open  to  all,  and  write  this  to  bring  before  Dr. 
CuUingworth  the  following  fact.  I  have  attended  two  cases  of 
puerperal  fe-\-er.  Both  cases  died  on  the  eighteenth  day,  both 
had  healthy  lochia,  and  an  entire  absence  of  all  uterine  disease. 
Both  had  "the  same  symptoms,  namely,  pyrexia  and  delirium  : 
other  symptoms  there  were  none.  In  neither  case  could  the 
source  of  infection  be  traced.  Both  cases  were  seen  by  several 
consultants,  and  in  each  case  I  was  present  throughout,  taking  up 
my  quarters  in  the  houses.     One  case  occurred   in  the  tropics 
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(South  America,  where  scarlet  fever  is  unknown),  one  in  England. 
Surely  I  am  entitled  to  say  that  in  these  cases  the  poison  entered 
through  some  channel  "  other  than  the  genital  tract."  We  can- 
not explain  all  diseases,  I  believe  puerperal  fever  is  one  of  this 
class.  Why  not,  for  want  of  a  better  explanation,  agree  with  Dr. 
Barnes,  that  sometimes  after  labour  the  woman  is  poisoned 
through  her  inability  to  eliminate  her  own  excrementitious  uterine 
tissue  ?— I  am,  etc.,  "  Wm.  A.  Day. 

Eedcar,  Xovember  4th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

DANGEROUS  STRAW. 
The  use  of  straw  for  stufHng  soldiers'  paillasses  is  open  to  niany 
objections,  and  has  been  abandoned  in  India  ;  it  is  still  retained 
in  this  country,  but  we  have  reason  to  believe  that  the  War  Office 
has  at  present  under  consideration  the  advisability  of  abandoning 
its  employment  for  this  purpose  altogether.  The  straw  is  renewed 
quarterly,  and  is  sold  mainly  to  dairy  farmers,  a  practice  which 
has  many  disadvantages.  The  straw  is,  of  course,  liable  to  become 
contaminated  by  excreta  from  cases  of  scarlet  fever,  typhoid  fever, 
and  of  tuberculosis  ;  in  the  light  of  recent  discoveries  as  to  the 
connection  which  exists  between  the  infectious  diseases  of  man 
and  animals,  the  fear  that  disease  may  thus  be  communicated  to 
dairy  or  store  fed  cattle,  and  by  them  to  man,  cannot  be  consid- 
ered imaginary.  Moreover,  it  is  a  remarkable  fact  that  pleuro- 
pneumonia exists  as  an  enzootic  only  in  countries— such  as  Ireland 
and  Russia— where  human  beings  and  cattle  often  live  under  the 
same  roof.  Surgeon-ilajor  William  Hill  Climo,  M.D.,  of  the  Army 
Medical  Staff,  who  has  given  much  attention  to  this  question,  sug- 
gests that  pleuro-pneumonia  may  be  in  some  way  connected  with 
human  exhalations.  An  epidemic  of  measles  which  occurred 
during  the  American  Civil  War  was  supposed  to  have  been  due  to 
the  use  of  contaminated  straw  for  bedding. 

Surgeon-Major  Climo  urges  the  substitution  of  coir  fibre  for 
straw  in  this  country,  a  reform  which  he  was  instrumental  in 
brimming  about  in  India.  Coir  fibre  is  cleanly,  is  easily  disinfected, 
and°is  extremely  cheap;  by  the  substitution,  a  considerable 
annual  saving  to'the  country,  estimated  by  tie  Commissariat  De- 
partment at  about  £10,000,  would  he  effected  The  straw  costs 
£1  Vis.  4d.  a  bed  every  fourteen  years ;  coir  fibre  would  cost, 
landed  in  England,  3s.  a  bed  every  fourteen  years  ;  this  is  assuming 
that  the  coir  fibre,  which  is  so  cheap,  would  he  destroyed,  as  it 
oufht  to  be,  when  discarded.  We  are  not  aware  that  any  serious 
obfection  can  be  made  to  the  substitution,  and  as  it  would  pro- 
bably benefit  not  only  the  public  purse,  but  the  public  health,  it 
is  to  be  hoped  that  tlie  change  will  shortly  be  effected. 


carriage.  It  may  be  briefly  described  as  a  metal  or  wooden 
"  frame-work,  held  together  by  tension  rods,  and  with  walla,  roof, 
and  flooring  of  roller-shutters,  '  Willesden  paper,'  or  other  suit- 
able pliable  material."  Further,  "  it  has  no  central  supports  to 
impede  the  passage  through  the  building ;  parts  are  interchange- 
able ;  no  skilled  labour  is  required  in  erecting  and  taking  apart." 
The  framework  in  sections  may  he  either  metal  or  wood,  inter- 
locked by  channelling,  grooving,  hinging,  hooking,  morticing,  and 
dovetailing  ;  instead  of  the  roller  shutters,  any  other  suitable  and 
handy  material  may  be  used  for  walls,  flooring,  and  roof. 

The  hut  as  described  is  capable  of  accommodating  twelve  men, 
but  can  be  easily  divided  into  compartments.  The  inventor  may 
truly  claim  that  it  would  not  only  be  useful  in  war,  but  of  ad- 
vantage in  sudden  outbreaks  of  epidemic  disease  in  civil  life. 

THIS  VOLUNTEER  MEDICAL  SEKVICB. 
Dr.  Lewis  W.  Marshall,  Acting  Surgeon.  Uobin  Hood  Kifles  (42.  The 
Hopewivlk,  Nottinglian)  writes:  Permit  me  to  endorse  all  (hat  Acting  Sur- 
geon Freer  has  said  in  the  Jodrnal  of  October  27th.  My  case  is  exactly 
similar  to  his,  but  I  have  longer  service.  The  injustice  to  actuig  surgeons  is 
so  obvious  that  a  "  Reserve  "  rank  can  scarcely  be  eousidered  of  sufficient 
value  to  remove  it.  ^^ 


PEACOCKE'S  PORTABLE  FIELD  HOSPITAL  HUT. 
In  a  late  number  of  the  Indian  Engineer,  we  notice  a  detailed  de- 
scription of  this  invention,  which  was  originally  designed  for  the 
Antwerp  Exhibition,  in  response  to  a  prize  for  the  best  thing  of 
the  kind,  offered  by  Her  Imperial  Majesty  the  Empress  of  Ger- 
many. Unfortunately  for  Mr.  Peacocke,  who  is  a  Surgeon  in  the 
Bombay  Medical  Service,  his  models  were  unavoidably  incom- 
plete for  the  competition.  The  conditions  in  the  competition 
were  very  severe ;  the  ideal  hut  was  to  combine  the  following 
seemingly  incompatible  qualities:  true  portability  ;  absolute  sim- 
plicity of  parts  ;  to  be  easily  put  up  and  taken  down  ;  to  afford 
protection  against  heat,  cold,  wind,  rain,  and  fire;  strength; 
cheapness,  and  to  have  a  raised  floor.  Enough  surely  to  tax  the 
ingenuity  of  an  inventor.  We  cannot  say  whether  Mr.  Peacocke 
has  wholly  succeeded,  but  his  hut  is  clearly  well  worthy  of  atten- 
tion. Various  attempts  have  previously  been  made  in  the  same 
direction,  of  which  there  was  one  shown  by  a  Dane  in  the  Health 
Exhibition,  three  years  ago. 

The  first  condition,  true  portability,  is  the  essential  requisite 
for  the  use  of  such  huts  in  warfare  ;  to  the  absolute  front,  amid 
all  the  hurry  of  marching  and  movements,  such  huts  should  never 
be  sent,  and  are  indeed  not  wanted ;  but  for  erection  on  tempo- 
rary lines  of  communication,  or  in  such  circumstances  as  the  siege 
of  Sebastopol,  they  might  be  invaluable  in  lieu  of  tents.  In  cer- 
tain phases  of  our  Indian  and  South  African  wars  they  would  be 
very  serviceable. 

iir.  Peacocke  claims  for  his  hut  much  portability,  as  it  can  be 
packed  in  small  compass,  in  lengths  suitable  for  animal  pack 


THE  WHEREABOUTS   OF   OFFICERS   OF  THE  [NEW  MEDICAL 
RESERVE. 
Statist  writes ;  I  felt  curious  to  ascertain  the  regiments  and  residences  of 
those  members  of  the  auxiliary  forces  who  have  so  conspicuously  reduplicated 
themselves  in  joining  the  Reserve.    A  study  of  the  October  Armi/  List  dis- 
closed the  following  facts.  ,     .     r,,         , 

The  total  number  enrolled  in  the  Reserve  up  to  September  30tb  is  S4,  and 
their  distribution  is  as  follows  :  militia  regiments.  12 ;  yeomanry  regiments,  4  ; 
volunteer  regiments,  72 ;  Volunteer  Medical  Staff  Corps,  6  ;  Honourable  Artil- 
lery Company.  1.  I  would  remark  that,  if  having  one's  name  often  repeated 
in  different  sections  of  the  Army  List  be  a  worthy  object  of  ambition,  then 
the  militia  Reservists  have  the  best  of  it ;  thrice  over  these  officers  .are  ac- 
counted for:  first,  in  the  "regimental  territorial"  lists;  secondly,  in  the 
••  Militia  Medical  Staff"  lists;  thirdly,  in  the  "Reserve."  Surely  such  dis- 
tinction more  than  realises  the  "  proud  position  "  of  wllich  your  poetic  cor- 
respondent sings.  Reservists  from  other  branches  must  meanwhile  put  up 
with  only  two  entries  of  their  names  until  some  means  are  found  to  bring 
them  up' to  the  higher  militia  level.  .  ,    i. 

The  five  Volunteer  Me.lical  StafI  Corps  Reservists  demand  special  atten- 
tion, for  one  is  actually  a  "  Surgeon  Commandant."  and  two  are  "  Surgeons 
inComm.and"  of  companies  ot  the  corps.  Puzzled  outsiders  can  only  con- 
clude that  these  officers  must  be  more  ornamental  than  useful  in  their  corps 
and  companies,  otherwise  they  could  not  be  spared  in  "  national  emergency 
for  ordinary  hospital  duty  with  regular  troops.  And  what  can  be  said  .about 
the  solitary  Reservist  belonging  to  the  Artillery  Company?  Finding  such  a 
one  in  the'Reserve  is  at  once  a  shock  and  a  surprise.  The  honourable,  ancient, 
and  unique  corps  has  no  kinship  with  modern  militia  or  volunteers,  and  is 
not  even  controlled  by  the  War  Office  or  Horse  Guards,  but  is  proudly  com- 
manded by  and  in  direct  touch  only  of  its  own  Royal  "  Captain-General  and 
Colonel."  But  here,  in  violation  of  all  boasted  rights  and  traditions,  is  one  of 
its  medical  officers  directly  under  the  ordinary  military  autliorUies  in  the 
Reserve.  After  this,  truly,  all  must  be  reckoned  fish  that  comes  into  the 
Reserve  net. 

Classified  according  to  the  military  districts  mto  which  the  United  King- 
dom is  divided  the  following  are  the  localities  furnishing  members  to  the 
Reserve : 

England  and  Scotland. 


I.  Northern  District 
11.  Eastern  ,, 

III.  Western  ,, 

IV.  Southern 
V.  Chatham 

Belfast  District  ... 


29  VI.  South-Eastern  District  ...  2 

7  VII.  Home  15 

.  .      9        VIII.  Woolwich  3 

3  IX.  Aldershot  0 

1  X.  North  British  19 

Irela^id.. 

1    I    Dublin  District       2 

Cork  District        :( 

Herein  it  appears  that  48.  or  more  than  one-half  of  the  whole,  are  located  in 
the  very  widely  extended  Northern  and  North  British  Districts.  These  are 
the  very  regions,  though  great  and  important,  in  whicli  comparatively  and 
actually  hut  very  few  regular  troops  are  quartered  during  peace,  and  which 
will,  in  "  natioiial  emergency,"  with  certainty  be  even  further  denuded  to 
effect  concentration  on  the  niore  vital  and  vulneralile  Southern  and  Eastern 
Districts.  Northern  Reservists,  therefore,  with  but  the  poorest  chances  of 
pickings  at  "  contract  rates  "  during  peace,  must  yet  be  prepared  for  sharp 
and  sudden  separation  from  homes  and  practices  when  the  "national 
emergency  "  bugle  sounds.  They  will,  indeed,  be  much  wanted  in  the  South, 
for  that  ri?gion  in  the  Reserve  lis'ts  makes  but  a  sorry  and  shabby  show.  As 
for  the  dull  metropolis  proper,  its  Reservists  can  be  counted  on  one's  hnger 
ends.  Truly  tliis  Reserve  is  indeed  a  delusive  paper  scheme  ;  its  wisdom  la 
on  a  par  wit^h  Paddy's  famous  method  for  lengthening  his  blanket. 


AMBULANCE  CLASSES  FOR  LADIES. 
Member  B.  M.  A.— As  we  have  from  time  to  time  intimated  the  best  books  for 
a  ladies'  ambulance  class  are  First  Aid  to  the  Injured,  translated  from  the  Ger- 
man by  H.R.H.  Princess  Christian;  Accidental   Injuries,  hy  James  Cantlie, 
F.E, 


0% 


REGIMENTAL  MEDICAL  OFFICERS. 
Surgeon  writes  that  he  thinks  the  return  to  a  partial  regimental  system  would 
be  fraught  with  disastrous  results  to  the  Medical  Staff ;  it  would  split  the 
latter  into  cliques,  fatal  to  esprit  dt  corps,  and  lay  its  weakness  open  to  its 
adversaries.  He  thinks  the  station  hospital  and  regimental  systems  incom- 
patible, more  especially  in  small  Indian  stations.  The  medical  officer  in 
charge  of  the  hospital  might  also  be  attaolied  to  a  regiment.    Who  would  be  "^ 
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his  master— the  officer  commanding  [the  station  or  that  commanding  his 
regiment  ?  

PROMOTION  IN  THE  HIGHER  RANKS:  INDIAN  AND  HOMK 
SERVICES. 
The  r/oKefr.  in  commenting  upon  the  promotion  to  Brigade-Surgeon  of  Sur- 
geon-Ma.inr  McLeod,  Bengal  Ser\^ce,  after  twenty-three  yeara'  total  service, 
states  tliat  from  tlie  condition  of  the  Indian  Lists,  promotion  of  this  icind  and 
to  Deputy  will  become  more  and  more  rapid,  wliile  in  tlie  home  service,  with 
threatened  reductions,  it  will  be  slower  and  slower.  Even  as  it  is,  the  vener- 
able ace  of  the  senior  executive  officers  of  the  home  service  is  the  subject  of 
remarK. 

REDUCTIONS  IN  ADMINISTRATIVE  GRADES. 

Delta,  writing  from  India,  says  the  rumoured  reductions  in  the  higher  grades 
of  the  Medical  Staff  are  causing  much  unea-^iness  among  the  senior  exfcutive 
officers.  These  are  the  very  men  who  were  caught  in  the  deadlock  previous 
to  lK7;.i,  and  had  to  serve  lifteen  years  as  Assistant-Surgeons  ;  now  tliey  will 
be  nipped  again  alter  double  that  service.  The  question  is  notwhetlier  a 
Deputy  might  replace  a  Surgeon-General  here  and  there,  but  whether  the 
liigher  appointments  are  to  be  made  disproportionate  to  the  total  members  nf 

,  the  Department.  Personally,  he  has  no  objection  to  the  reductions  if  com- 
pulsory retirement  after  a  given  service  in  the  higher  ranks  is  ordained,  so  as 
to  give  men  a  chance.  He  suggests  live,  years  as  a  maximum  in  each  of  the 
administrative  ranks. 

THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty :  J.  A.  Robert- 
son, Staff-Surgeon,  to  the  Penelope;  R.  D.  White.  Staff-Surgeon,  to  the 
Hotspur :  M.  O'C.  McSwiNY,  Staff-Surgeon,  to  Haslar  Hospital ;  J.  W. 
Slaughtkb,  Surgeon,  to  \.\\&  Pheasant :  G.  D.  TwiOG,  Staff-Surgeon,  to  the 
Hecla :  S.  H.  Youel,  Surgeon,  to  the  Ganges;  W.  J.  Colbohne,  Surgeon,  to 
the  Hecla, 

THE  MEDICAL  STAFF. 
BRrGADE-SlTHGEON  John  Warken  is  promoted  to  be  Deputy  Surgeon-General, 
ranking  as  Colonel,  vice  R.  Webb,  retired.  He  entered  the  service  as  Assistant- 
Surgeon.  November  9th.  1857:  became  Surgeon.  March  1st,  1873;  Surgeon- 
Major,  April  1st.  IS7:?:  and  Brigade-Surgeon,  June  ist,  1883.  He  served  in 
medical  cliati,'<-  nf  tin-  IMh  Hussars  in  the  Afghan  war  of  1878-80,  including  tlie 
advance  to  KlH'l;it-i-(ihi!zie  and  with  the  Thull  Chotiali  Field  Force  under 
Major-Generid  Biddulph  (medal);  in  the  Egyptian  war  if  1882  in  charge  of 
No.  h  Movable  Field  Hospital  (medal  and  Khedive's  star) ;  and  in  the  Soudan 
campaign  in  I880  (mentioned  in  despatches,  clasp). 

Surgeon-Major  Joseph  Fleming.  M.D.,  F.R.C.S.Edin.,  is  promoted  to  be 
Brigade-Surgeon,  ranking  as  Lieutenant-Colonel,  vice  John  Warren.  His  pre- 
vious commissions  are  dated:  Assistant-Surgeon,  March  ;Jlst.  18ii4  ;  Surgeon. 
March  1st.  lS73;and  Surgeon-Major,  April  2Sth,  187'>.  He  was  on  boani  the 
hospital  ship  ]'ictor  Emanuel  and  on  shore  at  Cape  Coast  Castle  during  the 
Ashanti  war  of  1873-74,  and  was  appointed  Pathologist  to  the  expedition 
(medal) ;  in  the  Afghan  war  of  1878-80,  tirst  with  the  Koorum  Field  Force,  and 
afterwards  with  the  NorthernAfghainst.au  Field  Force  (medal);  and  in  the 
Soudan  campaign  in  1885,  including  the  engagement  at  the  Tofrek  zereba 
(mentioned  in  despatches,  medal  with  two  clasps,  and  Khedive's  star). 

Captain  of  Orderlies  John  Andrews  has  been  granted  retired  pay.  His  first 
appointment  was  as  Dispenser,  April  12th,  1854 ;  he  was  made  Apothecary, 
December  5th,  185(>,  and  Captain  of  Orderlies  in  the  late  Army  Hospital  Corps, 
June  L'.'il  li.  1:^7-"^ ;  he  went  on  half-pay  September  29th,  ISSO,  but  was  restored  to 
the  establisiiment  November  20th,  1881. 

Surgeon-Major  R.  H.  Carew,  who  accompanied  the  Sikkim  Field  Force  on 
service,  has  received  special  mention  for  his  services  in  the  despatches  of 
Colonel  Graham,  the  officer  in  command  of  the  force. 


ARMY  MEDICAL  RESERVE. 
Surgeon  R.  A.  Jackson,  20th  Middlesex  Kille  Volunteers,  to  be  Surgeon-Major, 
ranking  as  Major. 

Acting  Surgeon  AV.  H.  Packer.  M.D.,  1st  Worcester  Artillery  Volunteers,  to 
be  Surgeon,  ranking  as  Captain. 

INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeou-M^iinr  A.  K.  K.  Stei-hexs,  Bengal  Establishment,  are 
replaced  at  the  disposal  of  the  Military  Department. 

The  services  of  Surgeon  G.  M.  J.  Giles.  M.B..  Bengal  Establishment,  are 
temporarily  placed  at  the  disposal  of  the  Chief  Commissioner  of  the  Central 
Provinces. 

Surgeon  G.  S.  Griffiths.  Bengal  Establishment,  is  promoted  to  be  Surgeon- 
Major  from  September  30th,  twelve  years  from  his  entering  the  service  as 
surgeon. 

The  services  of  Surgeon-Major  J.  North,  Madras  Establishment,  are  replaced 
at  the  disposal  of  tlie  Military  Department. 

Surgeon-Major  Wellington  Gray,  M.B.,  Bombay  Establishment,  who 
entered  the  service  as  Assistant-Surgeon  March  3l8t.  18t)(j,  is  now  promoted  to 
be  Brigade-Surgeon,  vice  Brigade- Surgeon  Carter,  retired. 

The  Government  ot  India  have  sanctioned  the  transfer  of  the  Deputy  Sur- 
geon-General of  the  Sirhind  Division  to  Quetta,  and  of  the  Administrative 
Medical  Officer  of  the  Quetta  District  to  Umballa,  witli  effect  from  Novem- 
ber 1st. 

THE  VOLUNTEERS. 
StTRGEON  G.  Burn.  M.D..  1st  Caithness  Artillery,  has  resigned  his  commission, 
whicli  dates  from  July  loth,  1S69  ;  he  is  granted  the  honorary  rank  of  Surgeon- 
Major,  and  permitted  to  retain  his  rank  and  uniform. 

Mr.  W.  J.  Faiklie,  M.B.,is  appointed  Acting  Surgeon  to  the  1st  Cumberland 
Aj-tulery. 

Surgeon  and  Honorary  Surgeon-Major  J.  Ellison,  M.D.,  of  the  1st  Volunteer 
Battalion  Royal  Berkshire  Regiment  (late  the  1st  Berkshire),  has  resigned  his 
commission,  which  was  dated  June  23rd,  1875  ;  he  is  allowed  to  retain  his  rank 
and  uniform. 

,J^^'  f^'  ^'  Woollett  is  appointed  Acting  Surgeon  to  the  1st  Volunteer 
f(Wuriolk)  Brigade,  Eastern  Division,  fioyal  Artillery  (formerly  the  Ist  Norfolk 
,    Artillery).  ■' 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ALLEGED  INFAXTICIDE. 
An  inquest  was  recently  held  at  Pontefract  on  the  body  of  a 
newly-born  infant  found  buried  in  a  garden.  The  question  at 
issue  was,  as  usual,  whether  the  child  had  been  born  alive,  in  the 
legal  sense.  The  body  was  that  of  a  mature  child.  There  was  a 
large  bruise  on  the  right  side  of  the  scalp,  extending  to  the  back 
of  the  head.  On  opening  the  head,  a  large  quantity  of  semi- 
clotted  blood  poured  out ;  the  scalp  was  separated  from  the  bones, 
and  small  clots  were  found  between  the  pericranium  and  the 
frontal  bone.  Both  the  parietal  hones  were  fractured,  as  well  as 
the  wing  of  the  right  temple  bone.  These  injuries  formed  one 
large  cavity  filled  with  blood,  which  pressed  upon  the  brain.  The 
lungs  about  half-filled  the  cavity  of  the  chest ;  the  right  lung 
was  salmon-coloured,  the  left  less  so ;  both  crepitated  on  pres- 
sure, and  both  floated  on  water  after  as  well  as  before  pressure. 
The  heart  was  quite  empty. 

Dr.  E,  W.  Pryce,  who  made  the  poxf-moriein  examination,  ex- 
pressed a  strong  opinion  that  the  child  had  been  born  alive,  and 
had  died  from  the  effects  of  the  injuries  to  the  head,  basing  his 
opinion  on  the  condition  of  the  lungs,  and  on  the  fact  that  the 
blood  on  the  head  was  clotted  and  extravasated. 

The  coroner  (Dr.  Grabham)  told  the  jury' that  he  could  not 
agree  with  the  medical  evidence  that  the  clotted  blood  could  not 
have  been  produced  by  injuries  inflicted  after  death,  and  the  jury 
returned  an  open  verdict. 

As  regards  the  head  injuries,  it  will,  we  think,  be  generally  ad- 
mitted that  they  were  much  too  severe  to  have  occurred  spon- 
taneously w  ((ifro  or  during  Inliour.  For  the  same  reason  they 
could  not  be  attributed  to  tl  e  falling  of  the  child  on  the  floor  or 
ground  owing  to  the  unexpet  t"d  delivery  of  the  mother.  Such 
extensive  violence  must  hare  been  intentional,  and  if  the  child 
was  not  alive  at  the  time,  it  is  at  any  rate  clear  that  the  mother 
tliought  it  was,  or  she  might  have  saved  herself  the  trouble  of 
inflicting  the  injuries  to  the  head. 

The  inference  to  be  drawn  from  the  extravasated  and  clotted 
blood  would  depend  entirely  upon  its  amount,  and  on  that 
point  we  have  no  exact  information ;  but,  unless  an  artery  of 
some  considerable  size  had  been  ruptured,  it  does  not  seem  pro- 
bable that  the  amount  of  blood  extravasated  would  be  otherwise 
than  small.  We  have  no  evidence  as  to  the  state  of  the  cord,  and 
none  regarding  the  causation  of  the  head  injuries,  both  points  of 
very  great  importance  in  deciding  the  question  of  live  birth. 
Prom  the  condition  of  the  lungs  and  of  the  head,  medically  speak- 
ing, there  is  a  strong  presumption  that  the  child  was  entirely  born 
alive  ;  but  in  these  cases  it  is  practically  impossible  to  prove  the 
fact  of  entire  live  birth  by  medical  evidence. 

Until  some  alteration  is  made  in  the  law,  we  shall  agree  with 
Taylor's  conclusion  that,  "if  positive  proof  of  entire  live  birth  be 
in  all  cases  rigorously  demanded  of  medical  witnesses  on  trials  for 
child  murder,  it  is  scarcely  possible  that  any  conviction  for  the 
crime  should  take  place,  except  where  a  confession  was  made  by 
the  accused,  or  a  murder  was  actually  perpetrated  before  eye- 
witnesses." 

QUEENS  BENCH  DIVISION. 
Before  Lord  CoLEKiDaE  and  Mr.  ,Tustice  Grantham. 
Brocewell  v.  Bullock  and  Leigh  Pemberton. 
The  plaintiff,  a  medical  man,  sued  for  professional  fees  due  on 
account  of  attendance  on  the  defendant  Bullock,  a  person  dis- 
closed by  inquisition  to  be  of  unsound  mind.  The  other  defendant 
was  duly  appointed,  and  still  acted,  as  committee  of  the  lunatic. 
The  solicitor  of  the  latter  had  opposed  the  "petition  "  at  the  said 
inquiry  or  inquisition  in  lunacy,  and  had  secured  the  attendance 
of  the  plaintiff  upon  the  defendant  Bullock ;  and  had  also  been 
authorised  by  the  Lords  Justices  to  receive  a  cheque  for  £200  from 
the  lunatic,  to  be  applied  for  and  towards  the  expenses  to  be  in- 
curred in  defending  the  lunatic  at  the  inquiry.  With  the  excep- 
tion of  £5  given  to  him  with  his  subpcena,  no  payment  had  been 
made  to  plaintiff  for  his  services.  On  the  plaintiff  suing  for  his 
fees  in  the  county  court,  the  defendants  objected  that  the  claim 
was  not  recoverable  without  an  order  from  the  Lord  Chancellor, 
obtained  in  compliance  with  Section  11  of  the  Lunacy  Regulation 
Act,  1862.  This  also  was  the  opinion  of  the  county  court  judge, 
and  the  plaintiff,  having  been  nonsuited,  now  appealed. 
Lord  Coleridge's  judgment  was  against  the  appeal.    Mr.  Justice 
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Grantham  was  of  opinion  that  the  Act  did  not  mean  that  proper 
expenses,  properly  incurred,  could  not  be  recovered  except  after 
an  order  by  the  Lord  Chancellor  allowing  the  same,  but.  as  junior 
judge.  Ts-ithdrew  his  judgment,  with  the  result  that  the  appeal 
was  dismissed,  with  leave  to  appeal ;  the  Court  of  Appeal  to  deal 
with  all  the  costs, 

THE  PRICE   OF  A  DEGREE. 
A  CORRESPONDENT  has  recently  received  the  following  letter  :— 
'*  Private  and  Confidential." 
"  Dear  Sir. — Owing  to  the  step  the  Loudoa  Combined  Colleges  have  taken 
their  licentiates  will,  in  all  probability,  soon  be  M.D.'s.    This  result  will  leave 
Scotch  and  Irish  double  lioentiates  in  a  very  unfair  position.     If  you  feel  dis- 
posed  to   possess  an   M.D.  I   can  obtain   you  one  from  a  recognised  foreign 
university  upon  certain  conditions  in  virtue  of  your  threefold  qualification. 
If  you  decide  to  accept  my  offer  I  must  ask  you  to  send  me  a  thesis  in  Eng- 
lish on  some  subject  of  professional  interest  (three  pages  of  foolscap),  stating 
wlien  and  where  you  passed  your  arts  examinations,  and  fee  of  £1S.    If  these 
are  satisfactory  the  degree  will  be  forwarded  to  you  in  about  three  weeks  or  a 
month.— I  am".  Sir,  yours  truly,  M.D.,  M.R.C.P.,  L.R.C.S.,  L.M.Ed." 

*^^*  That  an  individual  practitioner,  imbued  with  a  spirit  of  covetousness^ 
might,  for  the  sake  of  petty  lucre,  be  induced  to  lend  himself  to  such  an  un- 
principled proceeding,  we  CAn  understand  ;  but  that  a  "  recognised  "  (not,  we 
take  it,  by  the  General  Medical  Council)  foreign  university  should  be 
primarily  associated  therewith  as  indicated  passes  comprehension.  In  a 
matter  deeply  affecting  the  true  interests  of  the  profession  and  the  public, 
we  fail  to  recognise  the  assumed  right  that  such  a  missive  is  to  be  regarded  as 
'*  Private  and  Confidential,"  and  therefore  willingly  accord  it  insertion  in  the 
columns  of  the  Joitrnax. 

ADVERTISEMENTS  FOR  RESIDENT  PATIENTS. 
Senior  Practitioner  will  be  obliged  for  an  answer  to  the  following  query. 
Can  any  censure  be  passed  oil  a  surgeon  for  ad^■e^tising  in  a  Christian  weekly 
paper,  and  a  daily  paper,  or  the  Exchange  and  Mart,  to  the  effect  that  he  will 
be  pleased  to  receive  (a)  an  invalid  patient  to  reside  in  his  house,  (b)  or  a  lady 
for  accouchement  ?  Could  he  lose  any  of  his  qualihcations  as  a  doctor  for  so 
doing.' 

%*  Although  it  would,  in  our  opinion,  be  better  to  restrict  such  an  adver_ 
tisement  as  that  indicated  by  our  correspondent  to  the  medical  .journals,  we 
nevertheless  do  not  recognise  any  serious  objection  to  its  insertion  in  a 
standard  "  Christian  weekly"  or"  daily  paper."  At  the  same  time,  we  enter- 
tain a  doubt  as  to  the  construction  which  the  public  might  put  upon  the 
proffer  to  receive  "  in  his  house  a  lady  for  accouchement ;"  whether,  in  fact, 
it  more  especially  referred  to  illegitimate  cases  of  maternity.  The  proposed 
advertisement,  therefore,  should  be  carefully  worded.  In  reply  to  his  third 
question  we  may  observe  that  the  advertisement  would  not  of  itself  entail 
*■  the  loss  of  his  qualifications  as  a  doctor." 


'    ;     .  AJf  ADVERTISING  OPHTHALMOLOGIST. 

Is,  reply  t&  our  correspondent's  communication  relative  to  Dr.  G.'s  advertise- 
ments in  the  Ceijlon  Observer,  we  may  venture  to  assure  hira  that  not  only  are 
they  most  unprofessional,  but  in  contravention  of  the  disciplinary  rules  of 
the  Roval  Colleges  of  which  the  person  is  a  registered  member,  to  the  Presi- 
dent o\  which  (.not  to  the  General  Medical  Council,  as  conditionally  deter- 
mined on  at  the  meeting  in  Ceylon)  we  would  advise  him.  in  conjunction 
\vit.h  some  three  or  four  resident  practitioners,  to  address  a  memorial  letter 
and  forward  therewith  a  copy  of  the  newspapers  containing  the  tradelike 
'advertisements,  and  solicit  tlieir  attention  thereto.  Such  memorial  will,  we 
apprehend,  induce  them  to  communicate  with  the  offending  practitioner, 

^  and  request  an  explanation  of  his  conduct  in  the  matter. 


PROFESSIONAL  LISTS:  NAMES   ONE  SHILLING  EA.CH. 

Mtmber  B.  M.  A.— Wedo  not  advise  your  correspondent  to  assent  to  Messrs. 
K.  and  Co.'s  proposition  to  embody  his  name  and  address  in  the  special  "  pro- 
fessional li>t  "  at  the  end  of  the  local  directory,  the  general  columns  of  which, 
if  judiciously  arranged,  ought  to  afford  the  public  all  the  necessary  informa- 
tion without  his  being  mulcted  of  an  extra  fee. 


FOREIGN  DEGREES. 
In  reference  to  the  note  under  the  above  heading  (reply  to  "  W.  McD.").  whicli 
appeared  in  our  last  week's  issue,  it  is  essential  to  state  that  no  foreign  de- 
gree can  be  registered  in  the  Medical  Register  except  it  was  obtained  prior  to 
the  Medical  Acts  Amendment  Act,  1886. 


fi'.    ■  REFUSAL  TO  MEET  IN  CONSULTATION. 

UjEDER the  circumstances  related  by  "A  Young   Practitioner,"  it  would  be  a 

grave  breach  of  professional  etiquette  "  for  hira  to  call  at  ,  and  examine 

the  boy's  leg."  At  the  same  time,  if  Dr.  B.  is  permitted  to  retain  the  case. 
and  persists  in  declining  to  meet  our  correspondent  in  consultation,  we  would 
venture  to  suggest,  in  the  interest  of  the  boy,  that  the  opinion  of  some  other 
practitioner  should  be  obtained  ere  the  family  sanctions  the  operation. 


L.R.C.P..  L.R.C.S.— A  person  holding  these  qualifications  is  entitled  to  call 
himself  a  physician  and  surgeon. 


Jdstitia. — If  a  homoeopathic  practitioner  is  a  registered  medical  practitioner 
he  is  under  no  legal  disability  which  would  prevent  him  from  holding  the 
office  of  medical  officer  to  a  school  or  schools. 


The  Birmingham  General  Hospital  has  benefited  to  the  extent 
of  £2,500  by  the  proceeds  of   the   recent  Birmingham  Musical 

Festival. 


UNIVERSITY  INTELLIGENCE. 

OXFORD. 

Science  Scholakships. — An  examination  will  be  held  on  Tues- 
day, November  20tli,  for  Natural  Science  Scholarships,  at  Balliol, 
Christ  Church,  and  Trinity  Colleges. 

The  Junior  Scientific  Cldb. — The  Junior  Scientific  Club  in  the 
University,  -which  comprises  most  members  of  the  University  below 
the  standing  of  Master  of  Arts  who  are  studying  science,  intends 
giving  a  cunrersazione  on  November  23rd.  Professor  Mihies  liar- 
shall,  of  Manchester,  is  announced  to  deliver  a  short  lecture,  and 
it  is  anticipated  that  Colonel  Gouraud  will  attend  and  show  the 
new  phonograph.  The  Club's  ordinary  meetings  are  well  attended, 
and  prove  the  growing  interest  of  the  University  in  science.  The 
President  for  this  year  is  Mr.  Pritchard,  of  Hertford  College,  who 
graduated  in  the  Physiology  School,  and  who  is  now  a  medical 
student. 

CAMBRIDGE. 

Dr.  Sydney  Kingee,  F.R.S.,  has  been  appointed  an  Elector  to 
the  Downing  Professorship  of  Medicine,  in  the  room  of  the  late 
Sir  George  Burrows,  Bart. 

Among  the  new  Fellows  of  St.  John's  College  elected  on  Novem- 
ber oth  is  Mr.  Edward  Hamilton  Acton,  First  Class  in  the  Natural 
Sciences  Tripos,  18.-SG,  in  Botany.  Mr.  Acton  is  also  a  dis- 
tinguished chemist,  and  takes  part  in  the  chemical  instruction  of 
the  medical  students  of  St.  John's. 

Instbuction  in  Vaccination. — Arrangements  have  been 
made  by  which  Dr.  Robert  Cory,  of  the  Local  Government  Board, 
will  attend  at  the  Vaccination  Station,  Barnwell  Road,  Cambridge, 
on  Fridays  for  the  purpose  of  giving  instruction  in  vaccination, 
and  issuing  the  certificates  of  proficiency  required  by  the  medical 
regulations  of  candidates  for  the  third  M.B.  examination.  Thus 
one  of  the  last  of  the  certificates,  which  a  student  has  hitherto 
had  to  seek  outside  the  Universitj',  can  now  be  obtained  in 
Cambridge. 

Council  of  the  Senate. — At  the  election  to  the  Council  of 
the  Senate  on  November  7th,  which  was  very  keenly  contested, 
the  following  were  returned: — Dr.  Peile,  Master  of  Christ's  Col- 
lege, and  Mr.  Henry  Latham,  Master  of  Trinity  Hall ;  Professor 
Alexander  Macalister,  M.D.,  St.  John's,  and  Professor  G.  F.  Browne, 
B.D.,  St.  Catharine's ;  ilr.  A.  Austen  Leigh,  Vice-Provost  of 
King's  College;  Dr.  Henry  Jackson,  of  Trinity  College;  Dr.  Routh, 
of  Peterhouse,  and  Mr.  Hill,  St.  John's.  Among  the  unsuccestful 
candidates  were  Dr.  Porter,  Master  of  Peterhouse ;  Professor  G. 
G.  Stokes,  P.R.S.,  M.P.,  of  Pembroke  College;  and  Dr.  Sheridan 
Lea,  of  Gonville  and  Caius  College.     Professor  Liveing  retires. 

Appointment  op  Examinees. — The  examiners  for  the  first  and 
second  M.B.  examinations  appointed  under  the  new  scheme  areas 
follows: — C/iemist rt/ :  Mr.  Neville.  Sidney,  and  Mr.  Fenton,  Christ's. 
Physics:  Professor  W.  G.  Adami,  St.  John's  and  London,  and  Mr. 
Hart,  St.  John's.  Bioloyy :  Mr.  Francis  Darwin,  Trinity,  and  ilr. 
Harmer,  King's.  Anatomy:  Dr.  Hill,  Master  of  Downing,  and 
Professor  Cleland,  Glasgow.  Physiology :  Dr.  Gaskell,  Trinity, 
and  Professor  Stirling,  Manchester.  Phannaceutical  Chemistry: 
Mr.  Roljinson,  Downing,  and  Mr.  Pattison,  Muir,  Caius. 

Examinations  fok  Medical  and  Surgical  Degrees.  Plan 
of  Examinations  in  Michaelmas  Term,  1888  (subject  to  alteration 
in  details,  of  which  due  notice  will  be  given).  First  Examina- 
tion.— December  4th,  Mechanics  and  Hydrostatics ;  Heat,  Elec- 
tricity, and  Optics.  December  5th,  Elementary  Biology,  Chem- 
istry. December  7th,  Oral  and  Practical  Examination  in  Physics. 
December  10th,  Oral  and  Practical  Examination  in  Elementary 
Biology.  December  11th,  Oral  and  Practical  Examination  in 
Chemistry.  December  12th,  Oral  and  Practical  Examination  in 
Chemistry  (continued). 

Second  Examination. — December  4th,  Physiology  and  Prac- 
tical Examination  in  Pharmaceutical  Chemistry.  December 
."ith.  Human  Anatomj'.  December  6th,  Oral  and  Practical  Exami- 
nation in  Pharmaceutical  Chemistry.  December  7th,  Oral  Exami- 
nation in  Pharmaceutical  Chemistry  (continued).  December  10th, 
Oral  and  Practical  Examination  in  Physiology.  December  11th, 
Oral  Examination  in  Human  Anatomy.  December  12th,  Practical 
Examination  in  Human  Anatomy. 

Third  Examination:  Part  I. — December  11th,  Principles  and 
Practice  of  Surgery,  Midwifery.  December  14th,  Oral  Examina- 
tion in  Surgery  and  Surgical  Operations ;  Oral  Examination  in 
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Midwiferj'.  December  15th,  Oral  Examination  in  Surgery  and 
Midwifery,  and  Surgical  Operations;  Clinical  Examination  (at 
the  hospital).  December  17th,  Clinical  Examination  (at  the 
hospital). 

Third  Examination:  Part  II. — December  12th,  Pathology,  Ele- 
ments of  Hygiene.  December  13th,  Principles  and  Practice  of 
Physic,  Medical  Jurisprudence.  December  i7th.  Clinical  Exami- 
nation (at  the  hospital);  Therapeutics  and  Prescriptions,  and  Oral 
Examination.  December  18th,  Clinical  Examination  (at  the  ho,s- 
pital) ;  Microscopical  Specimen,si,  and  Oral  Examination.  Decem- 
ber 19th,  Oral  Examination. 

For  Deyree  of  Bachelor  of  Surt/cry. — Candidates  who  pa.'ssed  the 
Third  Examination,  Part  I,  before  June,  1887,  are  examined  in 
Surgical  Operations  and  the  Application  of  Surgical  Apparatus  on 
Saturday,  December  loth,  and  also  in  Clinical  Surgery,  unless 
they  have  already  passed  in  that  subject. 

For  Degree  'f  Master  of  Siirfferi/.—Decemher  14th,  Pathology, 
and  Principles  and  Practice  of  Surgery;  Essay  on  Surgical  Case 
and  Topic  relating  to  Surgery.  December  1.5th,  Oral  Kxamination, 
Surgical  Operations  and  Surgical  .Vnatomy  (in  the  Anatomical 
School).  December  17th,  Clinical.and  Oral  Examination  (at  the 
hospital). 

The  Anatomical  Department. — In  the  discussion  in  the  Arts 
School,  on  November  1st,  the  question  of  providing  additional  ac- 
commodation for  the  departments  of  human  anatomy  and  physio- 
logy was  brought  before  the  Senate.  Sir  George  Paget  remarked 
tliat,  in  considering  tlie  proposal  for  an  outlay  for  this  purpose, 
the  University  should  be  aware  of  the  great  increase  in  the 
number  of  its  medical  students,  and  the  advantages,  both  in  public 
estimation  and  in  other  respects,  wliich  had  followed  from  the 
excellent  manner  in  which  those  wlio  had  conducted  these  studies 
had  done  their  work.  The  increase  was  about  tenfold,  and  with 
the  present  numbers,  medical  students  contributed  each  year 
in  degree  fees,  capitation  tax,  and  so  on,  not  to  mention  a 
large  excess  of  examination  fees  over  expenses,  about  £600  a  year. 
There  was  therefore  a  claim  on  their  part  to  be  well  taught.  And 
as  questions  had  been  raised  of  late  as  to  assistance  given  by 
Colleges  to  the  University,  he  would  point  out  that  while  the 
medical  students  made  this  considerable  contribution  to  the  Uni- 
versity chest,  they  must  be  contributing  much  more  than  that  to 
the  Colleges  of  which  they  were  members.  He  would  not  have 
referred  to  this  if  the  whole  question  had  not  been  so  much  a 
question  of  expense,  and,  if  the  matter  were  not  rather  a  personal 
one,  he  could  point  out  that  in  reality  the  University  received 
from  these  students  something  more  like  double  the  amount 
he  had  mentioned.  To  himself  the  question  was  one  of  re- 
putation to  the  University.  The  University  of  old  had  set 
the  example  to  the  world  of  fostering  and  rewarding  the 
study  of  mathematics  and  classics.  It  now  appreciated  the 
advantages  of  the  study  of  other  subjects  in  addition  to  tho.se. 
Professor  Macalister  pressed  upon  members  of  the  Senate  the 
urgelit  need  there  was  of  the  proposed  buildings  for  human 
anatomy.  All  the  department  asked  for  was  a  decent  roof  and 
sufficient  light,  with  no  architectural  ornamentation:  indeed,  any- 
thing of  the  kind  would  be  out  of  keeping  with  the  buildings  all 
round  the  place  where  the  new  buildings  were  to  be  put.  Of  all 
things  a  lecture  room  was  greatly  wanted,  for  they  now  had  only 
one,  where  the  light  was  so  bad  they  could  scarcely  see,  and  after 
three  consecutive  lectures  the  air  was  so  bad  that  they  could 
scarcely  breathe.  In  Continental  universities,  seated  in  small 
towns  and  with  a  small  number  of  students,  he  had  seen  the 
buildings  of  such  a  character  that  it  was  with  a  feeling  of  shame 
that  he  returned  to  Cambridge  and  saw  in  what  a  small  corner 
and  with  what  extremely  inadequate  means  the  large  number  of 
students  in  Cambridge  had  to  be  instructed  in  his  department. 


MEDICO-PARLIAMENTARY. 

SOUSE  OF  COMMONS.— Tuesday,  November  Gth. 
Lunacy. — Upon  the  vote  to  complete  the  sum  of  £15,217  for  the 
Lunacy  Commission,  Mr.  Molloy  moved  the  reduction  of  the 
vote  by  .£5,000  on  the  ground  of  what  he  considered  the  incom- 
jdete  and  unsatisfactory  nature  of  the  reports  of  the  Commis- 
sioners.— Mr.  A,  O'CoNNOB  argued  that  the  Commissioners  had  dis- 
charged their  duties  in  a  singularly  bold  and  perfunctory  way. 
The  increase  in  lunacy  in  this  country  had  been  principally  among 
the  poor.    He  should  like  to  have  investigated  whether  there  was 


not  a  connection  between  the  accumulation  of  the  poor  in  the 
borough  and  county  asylums  and  the  extraordinary  high  death- 
rate  there  discovered,  and  also  the  falling  ratio  of  cure.  A  radical 
fault  of  the  system  was  that  the  medical  superintendents  were 
not  regarded  by  the  Government  in  their  scientific  capacity,  but 
as  so  many  stewards  or  clerks  engaged  in  financial  and  other 
arrangements,  besides  which  the  number  of  medical  oificers  was 
totally  inadequate. — Mr.  S.  Smith  protested  against  the  plan  at 
present  in  force  of  placing  idiot  children  in  asylums  with  adult 
pauper  lunatics. — Mr.  Stuakt  Wubtley  maintained  that  the 
report  of  the  Lunacy  Commis,sioners  showed  that  they  had  gone 
about  their  labours  with  energy',  and  had  prosecuted  their  powers 
to  the  full  extent.  Hon.  members  who  were  criticising  the  esti- 
mates might  render  assistance  in  passing  a  measure  which  repre- 
sented the  labour,  experience,  and  concurrence  of  the  opinion  of 
three  successive  Lord  Chancellors.  With  a  little  assistance  from 
hon.  members  from  wliom  comment  had  proceeded  that  night,  the 
Lunacy  Law  .Vmendmeut  Bill,  now  before  the  House,  might  be 
passed  even  without  reference  to  a  Grand  Committee. — Dr.  Tanneb. 
said  he  hoped  the  time  would  soon  come  when  all  lunatics, 
whether  pauper  or  otherwise,  would  be  taken  charge  of  by  the 
State.  There  was  no  doubt  that  the  Commissioners  did  not  visit 
often  enough.  It  was  almost  criminal  that  patients  restored  to 
health  should  be  allowed  to  associate  with  lunatics.  There  were 
a  great  many  insane  persons  in  workhouses,  and  boards  of  guar- 
dians were  not  fitted  to  deal  with  them,  nor  was  proper  means  of 
treatment  to  be  found  in  those  places,  lie  maintained  that 
lunatic  institutions  were  under-ofhcered,  and  he  trusted  before 
long  the  question  would  be  thoroughly  looked  into.  The  amend- 
ment was  then  by  leave  withdrawn,  and  the  vote  agreed  to. 

I'accination. — The  House  went  into  Committee  of  Supply.  On 
the  vote  of  £173,968  for  salaries  and  expenses  of  the  Local  Govern- 
ment Board,  Dr.  Clark  called  attention  to  the  vote  for  medical 
vaccination,  which  amounted  to  £400  in  Scotland  and  £21,000  in 
England.  In  the  Medical  Department  in  England  they  paid 
£9,080  in  salaries  and  £2,900  in  expenses,  while  Scotland  only  got 
£200.  £149,200  was  paid  for  medical  officers  of  health,  and 
£74,500  for  the  poor-law  in  England,  while  the  entire  Scotch  vote 
was  £20,000.  Taking  the  population  the  vote  meant  £10  per  1,000 
for  England  and  £5  10s.  per  1,000  for  Scotland.  The  hon.  gentle- 
man asked  for  an  explanation.  If  the  statement  was  unsatisfactory 
he  should  move  the  reduction  of  the  vote  by  ,£100,000  to  bring  the 
English  to  the  level  of  Scotch  payments. — Mr.  Bradlaugh  moved 
to  reduce  the  vote  by  the  amount  of  the  bonuses  paid  to  vaccina- 
tion officers  in  England.  These  bonuses  were  not  given  in  Ireland 
and  Scotland,  and  had  failed  to  accomplish  their  object  in  this 
country. — Jlr.  Picton  thought  that  £18,000  was  too  large  a  sum 
to  be  wasted.  He  contended  that  many  places  where  the  amount 
of  bonus  paid  was  small  were  almo.st  free  from  disease,  whereas  in 
many  districts  where  the  bonus  was  large  disease  prevailed.  He 
asked  the  President  of  the  Local  Government  Board  to  say  whether 
.some  further  inquiry  into  the  subject  might  not  now  be  ordered, 
in  the  new  position  the  matter  had  assumed  medically. — Mr.  Rit- 
chie said  the  position  which  he  took  up  was  this  ;  if  vaccination 
were  a  good  thing  (and  he  thought  it  must  be  conceded  that  it  was), 
it  was  right  to  take  precautions  that  the  vaccination  should  be 
carried  out  under  conditions  which  would  secure  the  greatest 
amount  of  safety  and  the  greatest  amount  of  efficiency.  Only  one 
payment  was  made  to  the  vaccination  officer,  but  a  portion  of 
that  payment  was  contingent  on  the  vaccination  being  successful. 
It  was  not  contended  that  vaccination  was  an  absolute  preventive 
of  small-pox,  but  he  asserted  that  it  was  a  great  protection 
against  that  disease.  He  had  arranged  with  the  Registrar- 
General  to  let  the  Local  Government  ,Board  know  of  any  case 
where  death  was  in  any  way  attributed  to  vaccination,  and  he 
would  at  once  direct  full  medical  inquiry  into  the  whole  circum- 
stanct;s  of  the  case. — SirG.  Hunter  said  his  observations  in  India 
led  him  to  the  conclusion  that  revaccination  was  necessary  for 
the  prevention  of  small-po.x. — Dr.  Tanner  hoped  the  Government 
would  cause  proper  inquiry  to  be  made  into  the  subject,  with  the 
view  of  checking  the  effect  of  the  anti-vaccination  doctrines  that 
prevailed. — Mr.  Whitbkead  doubted  whether  the  advocates  of 
vaccination  were  not  losing  far  more  than  they  gained  by  insist- 
ing on  the  continuance  of  a  sham  compulsory  system. — Dr.  Fitz- 
gerald suggested  as  a  remedy  for  small-pox  the  ancient  one  of 
calf-lymph. — Mr.  Ritchie  said  the  opposition  of  anti-vaccinators 
to  vaccination  would  not  be  less  strong  if  everj'  child  in  the  king- 
dom were  vaccinated  with  calf-lymph.  It  would  be  impossible 
for  the  Government  to  set  up  all  through  the  country  establish- 
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ments  for  that  purpose,  but  they  did  all  they  could  to  provide  pub- 
lic vaccinators  with  calf-lymph.  This  was  the  last  year  that  this 
item  would  appear  on  the  estimates,  as  in  future  it  would  be  borne 
on  the  local  rates.  The  Committee  divided— for  the  reduction,  45; 
against,  154  ;  majority  against,  109. 


INDIA  AND  THE  COLONIES. 

INDIA. 

Presentation-.— Surgeon  S.  J.  Eennie,  Medical  Staff,  has  been 
presented  with  a  handsome  travelling  clock  by  the  members  of 
the  Mussoorie  ambulance  class  in  token  of  their  appreciation  of 
his  services  as  instructor  of  tlie  class,  which  was  set  on  foot  by 
the  Deputy  Surgeon-General  of  the  Meerut  Division,  Dr.  Collis,  in 
which  dirision  the  hill  station  of  Mussoorie  is  situated.  The  at- 
tendance numbered  over  a  hundred,  and  the  class  was  a  great 
success. 

Sanitation  in  ilADBAS. — Dr.  Bidie,  the  sanitary  commissioner 
of  Madras,  in  an  important  paper  entitled  '■  Our  Duty  to  Our 
Filthy  Neighbours,"  expresses  the  opinion  that  little  can' be  done 
e.xcept  under  the  advice  of  qualified  sanitary  engineers.  It  is 
pointed  out  that  in  order  to  fully  carry  out  the  plans  of  these 
engineers  it  will  be  also  necessary  to  employ  under  them  trained 
sanitary  inspectors,  as  the  inspectors  and  overseers  at  present 
employed  for  this  duty  are  without  any  of  the  .special  knowledge 
required.  Where  to  hud  them  at  present  is  the  difficulty,  but  Dr. 
Bidie  suggests  that  hygiene  should  be  included  in  any  sclieme  of 
technical  education,  when  fairly  educated  men  might  qualify  for 
sanitary  inspectors,  especially  if  the  study  were  made  obligatory. 

The  Duchess  of  Connaug'ht  has  attended  a  course  of  the  St. 
John  Ambulance  nursing  lectures  at  Poona,  India,  and  passed  a 
satisfactory  examination.  Her  Royal  Highness  obtained  the 
"  first  aid  "  certificate  some  weeks  previously. 

Lepees  in  India. — In  response  to  the  "request  made  by  the 
Government  of  India  to  the  local  governments  to  send  in  reports 
as  to  the  extent  of  leprosy  in  India  and  management  of  leper  asy- 
lums, and  as  to  what  steps  are  taken  for  the  segregation  of  the 
sexes,  an  important  and  remarkiible  return  has  been  made.  It  is 
anything  but  satisfactory  to  learn  "  that  the  number  of  lepers  who 
come  under  organised  relief  in  institutions  maintained  by  charity 
or  assisted  by  Government  amounts  only  to  about  1  per  cent,  of 
the  number  of  lepers  actually  known  to  exist  in  the  country,  and 
in  these  institutions  orders  for  the  segi-egation  of  sexes  are  not 
always  enforced."  The  census  of  1881  gave  a  return  of  131,618 
lepers  in  British  India,  but  these  figures,  in  the  opinion  of  the 
Governor-General  and  Council,  do  not  afford  a  true  measure  of  the 
disease,  the  deduction  being  that  about  1:20,000  lepers  are  scat- 
tered throughout  the  country,  mixing  more  or  less  with  their 
fellow-men,  and  so  spreading  the  disease.  In  the  Bombay  Presi- 
dency only  576  lepers  received  treatment  last  year  in  asylums  and 
hospitals,  although  the  cansus  gave  a  return  of  10,800  lepers  ;  in 
Madras  438  were  under  treatment  in  the  same  year,  the  census  of 
that  Presidency  giving  a  return  of  11,000.  A  still  more  remarkable 
state  of  things  is  said  to  prevail  in  Bengal ;  out  of  a  census  return 
of  .53,800  lepers,  only  276  were  imder  treatment  last  year.  The 
North-West  Provinces  included  17,000  lepers  in  1881,  of  whom  648 
were  treated  last  year.  The  Punjab  shows  a  slightly  better  state 
of  affairs;  of  5,600  lepers,  according  to  the  census  of  1881,  the 
cases  treated  last  year  were  .530.  There  appears  to  be  a  larger 
prevalence  of  male  over  female  lepers,  the  proportion  being  98,982 
of  the  former  to  32,636  of  the  latter.  In  many  places  it  has  been 
ascertained  that  no  attempt  is  made  to  segregate  the  sexes.  In 
certain  asylums  not  only  are  married  couples,  being  lepers,  per- 
mitted to  live  together,  but  some  of  the  patients  are  permitted  to 
contract  marriage.  The  resolution  of  the  Government  of  India 
acknowledges  the  fact  that,  though  medical  science  can  alleviate 
the  sufferings  of  natives,  it  has  as  yet  discovered  no  cure  for 
leprosy.  "The  Governor-General  in  Council  is  assured  that  no 
measure  can  effectually  stamp  out  the  disease  which  stopped  short 
of  the  absolute  segregation  of  the  sexes  and  the  confinement  for 
life  of  all  affected  bj-  it."  Such  a  measure,  it  says,  would  not  only 
be  repugnant  to  public  opinion  in  India,  but  be  perfectly  imprac- 
ticable. The  Times  nf  India  advocates  the  establishment  by  the 
local  governments  of  asylums,  "  as  the  small  and  poor  State  of 
Norway  has  done,  and  by  means  of  them  decreased  the  disease  45 
per  cent,  in  thirty  years."  His  Excellency  in  Council  has  arrived 
at  the  conclusion  that  for  the  present  "  it  is  impossible  ior  Govern- 


ment to  attempt  to  do  more  than  encourage  the  grant  and  chari- 
table relief  to  lepers  in  voluntary  hospitals  and  leper  asylums," 
and  adds  that  the  grants  to  institutions  should  be  dependent  upon 
the  strict  enforcement  of  the  segregation  of  sexes.  "  The  least  the 
Government  can  do,"  says  the  Times  of  India,  "is  to  insist  on 
compulsory  segregation  when  the  malady  arrives  at  that  stage 
from  which  contagion  may  occur.  In  insisting  on  this  the 
Government  will,  it  believes,  have  the  support  of  the  educated 
natives." 

The  Bomanjee  Eduljee  Albless  Hospital,  Bombay. — The 
Governor  in  Council  has  notified  that  the  trustees  of  the  estate  of 
the  late  Bomanjee  Eduljee  Albless  have  placed  at  the  disposal  of 
Government  the  sum  of  66,000  rupees  ;  60,000  rupees  to  be  devoted 
to  the  erection  of  an  obstetric  hospital,  to  be  named  after  the 
donor,  on  a  plot  of  Government  ground  adjoining  the  Cama  Hos- 
pital, and  the  balance  of  6,000  rupees,  contributed  by  the  trustees 
themselves,  to  be  applied  towards  the  construction  of  quarters  for 
the  resident  lady  physicians  in  charge  of  the  hospital. 

Cholera  in  Benoal. — In  October,  the  deaths  from  cholera  in 
Calcutta  numbered  130.  The  Government  of  India  had  addressed 
a  letter  to  the  Bengal  Government,  urging  it  to  adopt  sustained 
and  energetic  measures  to  remedy  the  sanitary  difficulties  in 
Calcutta.  The  Lieutenant-Governor  is  requested  to  impress  the 
Municipal  Commissioners  with  the  absolute  and  immediate  neces- 
sity of  rendering  the  sanitary  inspection  efficient,  and  of  rectify- 
ing every  insanitary  condition.  It  is  pointed  out  by  the  health 
officer  that  the  Viceroy  is  convinced  that  Dr.  Simpson's  reiterated 
demands  for  sanitary  inspectors  are  reasonable,  and  that  those  de- 
mands should  be  complied  with. 

National  Association  fob  Medical  Aid. — Lady  Dufferin, 
whose  recent  visit  to  Lahore  was  connected  with  the  formal 
opening  of  an  institution  in  aid  of  the  objects  of  the  National 
Association  for  Medical  Aid,  has  received  an  address  of  welcome 
from  the  Purdanashin  ladies  of  Lahore,  who  gratefully  recognise 
her  humanitarian  efforts  for  supplying  medical  aid  to  the  women 
of  India,  and  refer  to  the  fact  that  the  prejudices  against  medical 
treatment  on  the  European  lines  are  rapidly  disappearing  before 
the  progress  of  scientific  education,  and  that  "  at  no  distant  date 
adequate  female  medical  skill  will  be  abundantly  available  to  the 
Indian  women,  whose  beds  of  sickness,  even  in  very  serious  femi- 
nine ailments,  no  male  doctor  can  approach." 


PUBLIC  HEALTH 


POOR     LAW      MEDICAL     SERVICES. 


THE  REGISTRAR-GENERALS  QUARTERLY  RETURN. 
The  Registrar-General  has  just  issued  his  return  relating  to  the 
births  and  deaths  registered  in  England  and  Wales  during  the  third 
or  summer  quarter  of  this  year,  and  to  the  marriages  in  the  three 
months  ending  .June  last.  The  marriage-rate  was  lower  than  in 
the  corresponding  quarter  of  any  year  since  1883,  and  considerably 
below  the  mean  rate  in  the  second  quarter  of  the  ten  preceding 
years,  1878-87.  The  birth-rate  and  the  death-rate  were  also  con- 
siderably below  their  respective  averages.  The  mean  temperature 
of  the  air  during  the  quarter  was  much  below  the  average,  and 
the  weather  was,  on  the  whole,  favourable  to  the  public  health. 

The  births  registered  in  England  and  Wales  during  the  three 
months  ending  September  last  were  214,66.5,  equal  to  an  annual 
rate  of  29.7per  1.000  of  the  population,  estimated  by  the  Registrar- 
General  to  be  28,628,804  persons.  This  birth-rate  showed  a  fur- 
ther decline  from  the  rates  recorded  in  the  third  quarters  of  recent 
years,  and  was  as  much  as  .3.2  per  1,000  below  the  mean  rate  in  the 
third  quarters  of  the  ten  years  1878-87 ;  it  was  also  lower  than 
that  recorded  in  the  corresponding  period  of  any  year  since  1847. 
The  birth-rate  during  the  quarter  under  notice  in  the  several 
counties  ranged  from  23.6  in  Rutlandshire  and  23.8  in  Sussex  to 
.33.4  in  Durham,  33.5  in  Northumberland,  33,7  in  Essex,  and  .35.6  in 
Monmouthshire.  In  the  twenty-eight  hirge  towns  for  which  the 
Registrar-General  publishes  weekly  returns,  the  birth-rate  last 
quarter  averaged  .30.4  per  1,000,  ranging  from  22.3  in  Huddersfield 
and  23.8  in  Brighton  to  .37.1  in  Preston,  37.3  in  Newcastle-upon- 
Tyne,  and  40.7  in  Cardiff.  The  births  registered  in  England  and 
Wales  during  the  quarter  under  notice  exceeded  the  deaths  by 
106,753 ;    this  represents  the  natural  increase  of  the  population 
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during  that  period.  From  the  Board  of  Trade  returns  it  appears 
tliat  106,675  emigrants  sailed  from  the  various  ports  of  the  United 
Kingdom  at  whicli  emigration  offices  are  stationed  ;  of  these,  .51,9 17 
were  English,  10,067  Scotch,  and  17,829  Irish.  The  proportion  of 
British  emigrants  to  a  million  of  the  respective  populations  of  the 
three  divisions  of  the  United  Kingdom  were  1,81.3  from  England, 
2,495  from  Scotland,  and  3,732  from  Ireland. 

During  the  third  quarter  of  the  current  year,  the  deaths  of 
107,912  persons  were  registered  in  England  and  Wales,  equal  to 
an  annual  rate  of  15.0  per  1,000  of  the  estimated  population.  This 
death-rate  was  as  much  as  3.0  per  1,000  below  the  mean  rate  in 
the  corresponding  periods  of  the  ten  years  1878-87,  and  was  con- 
siderably lower  than  that  recorded  in  the  third  quarter  of  any 
year  since  the  commencement  of  civil  registration  in  1837.  Among 
the  urban  population  of  the  country,  estimated  at  more  than 
eighteen  and  a  quarter  millions  of  persons,  the  rate  of  mortality 
during  the  quarter  under  notice  was  equal  to  15.7  per  1,000  ;  in 
the  remaining  and  chiefly  rural  population,  of  about  ten  and  a 
quarter  millions,  the  rate 'was  only  13.6  per  1,000.  These  urban 
and  rural  rates  were  considerably  below  their  respective  .averages 
for  the  six  preceding  corre.sponding  quarters.  The  rate  of  mor- 
tality among  infants  under  one  year  of  age,  and  among  persons 
aged  between  one  and  si.xty,  was  considerably  below  the  average  ; 
while  the  death-rate  among  persons  aged  upwards  of  sixty  years 
was  but  slightly  below  the  average. 

The  107,912  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  September  last  included  6,458  which  were 
refeiTed  to  diarrhosa,  1,9.33  to  whooping-cough,  1,.323  to  measles, 
1,2.84  to  scarlet  fever,  1,134  to  "fever"  (including  typhus,  typhoid, 
and  simple  fever),  9.53  to  diphtheria,  and  104  to  srnall-pox;  in  all, 
13,1,89  deaths  resulted  from  these  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  1.83  per  1,000,  the  average  annual  rate  in  the 
ten  preceoing  corresponding  quarters  having  been  3.39  per  1,000. 
The  mortality  from  each  of  these  zymotic  diseases,  except  diph- 
theria, was  considerably  below  the  average.  The  deaths  referred 
to  small-pox  in  Engl.and  and  Wales,  which  had  been  583  and  310 
in  the  first  two  quarters  of  the  year,  further  declined  to  104  during 
the  three  months  under  notice,  of  which  23  occurred  in  Preston, 
(5  in  Great  Grimsby,  5  in  Sheffield,  and  4  in  Hull.  In  London  only 
2  f.atal  cases  of  small-pox  were  recorded  during  the  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  ago  to  registered  births,  was  135  per  1,000  last  quarter, 
and  was  considerably  below  the  average  proportion  in  the  corre- 
sponding periods  of  the  ten  preceding  years.  While  the  rate  of 
infant  mortality  in  London  during  the  three  months  ending  Sep- 
tember last  was  169  per  1,000,  it  averaged  178  in  the  twenty-seven 
provincial  towns,  among  which  it  ranged  from  101  in  Bristol,  116 
in  Newcastle-upon-Tyne,  and  125  in  Sunderland  to  225  in  Salford, 
229  in  Preston,  231  iii  Leeds,  and  289  in  Leicester. 


BURIAL  REFORM. 


A  CONTEREXCE  of  the  Cliurcli  of  England  Burial  Reform  Associa- 
tion was  recently  held  at  the  Council  House.  Birmingham,  under 
the  presidency  of  Mr.  A.  Baker.  The  Rev.  T.  Lawrence  read  a 
memorial  praj'ing  for  an  inquiry  by  Royal  Commission  into  the 
condition  of  cemeteries  and  other  bvirial  places,  and  the  mode  of 
burial  adopted,  with  a  view  to  improved  legisl.ation,  and  to  the 
codification  and  simplification  of  the  burial  laws,  and  in  the  mean- 
time that  such  steps  should  be  t.alcen  as  may  be  deemed  advisable 
for  the  protection  of  public  health  and  the  maintenance  of  public 
decency.  The  Rev.  W.  II.  Connor  referred  to  the  state  of  Ardwick 
Cemetery,  JIanchester.  and  the  City  of  London  and  Tower  Hamlet 
Cemeteries,  where  bodies  were  buried  in  trenches.  Birmingham 
was  not  quite  free  of  that  terrible  system,  for  he  remembered 
burying  a  person  a  few  years  ago  in  an  enormous  pit,  and  he  was 
told  that  aboiit  fifty  bodies  had  to  be  interred  in  it  before  it  wns 
filled  up  and  closed,  lie  was  informed  that  when  filled  the  pit 
would  be  concreted.  Dr.  Alfred  Hill,  medical  officer  of  health  for 
Birmingham,  advocated  cremation.  A  resolution  that  the  Home 
Secretary  be  memoralised  to  appoint  a  Royal  Commission  was 
passed. 

SEVERE  EPIDExMIC  OF  MEASLES. 
The  epidemic  of  measles  which  has  during  the  past  month  caused 
hundreds  of  deaths  in  North  Staffordshire  seems  to  increase  in 
severity.    In  one  small  suburb  of  Hanley  alone  no  fewer  than 
twenty-four    deaths    took    place  last  week.     Adults  are  being 


attacked  almost  as  freely  as  children,  and  with  them  also  the  dis- 
ease is  frequently  of  a  fatal  character.  All  Board  schools  and 
most  of  the  volunl,ary  schools  and  Sunday  schools  have  been 
closed. 

Health  of  English  Towns.— In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated 
population  of  9,398,273  persons,  5,809  births  and  3,930  deaths 
were  registered  during  the  week  ending  Saturday,  October  27th. 
The  annual  rate  of  mortality,  which  had  been  21.0  per  1,000  in 
each  of  the  two  preceding  weeks,  rose  to  21.8  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from 
15.7  in  Derby,  16.0  in  Leicester,  16.7  in  Norwich,  and  17.0  in 
Bristol  to  25.4  in  Blackburn,  25.5  in  Cardiff,  29.1  in  Hudders- 
lield,  and  32.8  in  Manchester.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  22.4  per  1,000,  and  was  slightly 
below  the  rate  recorded  in  London,  which  was  22.8  per  1,000. 
The  3,930  deaths  registered  during  the  week  under  notice  in 
the  twenty-eight  towns  included  169  which  were  referred  to 
measles,  93  to  diarrhoea,  63  to  "fever"  (principally  enteric),  53  to 
scarlet  fever,  47  to  diphtheria,  45  to  whooping-cough,  and  2  to 
small-pox ;  in  all,  472  deaths  resulted  from  thepe  principal  zymotic 
diseases,  against  461  and  465  in  the  two  preceding  weeks.  These 
472  deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000;  in 
London  the  zymotic  death-rate  was  2.7,  while  it  averaged  2.5  per 
1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from  0.5 
in  Bradford  and  in  Birkenhead,  and  0.7  in  Bristol  to  4.4  in  Man- 
chester, 4.8  in  Leeds,  and  6.7  in  Cardiff.  Measles  caused  the 
highest  proportional  fatality  in  Leicester,  Liverpool,  Leeds, 
Huddersfield,  Portsmouth,  and  Cardiff;  scarlet  fever  in  Leeds; 
whooping-cough  in  Norwich;  "fever"  in  Derby,  Salford,  Sunder- 
land, Halifax,  and  Cardiff;  and  diarrhoea  in  Brighton,  Portsmouth, 
and  Preston.  Of  the  47  deaths  from  diphtheria  recorded  during 
the  week  under  notice  in  the  twenty-eight  towns,  31  occurred  in 
London,  5  in  Manchester,  2  in  Nottingham,  and  2  in  Halifax. 
Small-po.x  caused  1  death  in  London  and  1  in  Preston,  but  not 
one  in  any  of  the  twenty-six  other  great  towns.  There  were  no 
small-pox 'patients  under  treatment  in  any  of  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  October  27th.  These  hospitals 
contained,  however,  954  scarlet-fever  patients  on  the  same  date, 
against  numbers  increasing  from  716  to  951  in  the  nine  pre- 
ceding weeks ;  73  cases  were  admitted  during  the  week,  against 
110  and  85  in  the  two  previous  weeks.  The  death-rate  from  dis- 
eases of  the  respiratory  organs  in  London  was  equal  to  6.4  per  1,000, 
and  was  considerably  above  the  average. — During  the  week  ending 
Saturday,  November  3rd,  .5,300  births  and  3,531  deaths  were  regis- 
tered in  the  twenty-eight  large  IJnglish  towns,  including  London, 
which  have  an  estimated  population  of  9,398,273  persons.  The 
annual  rate  of  mort.ality  per  1,000  persons  living  in  these  towns, 
which  had  been  21.0  and  21.8  in  the  two  preceding  weeks,  declined 
again  to  19.6  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  10.0  in  Brighton,  11.5  in  Birkenhead, 
14.0  in  Nottingham,  and  14.1  in  Plymouth  to  23.7  in  Preston, 
24.0  in  Manchester,  24.8  in  Bolton,  and  29.9  in  Newcastle-upon- 
Tyne.  The  mean  death-rate  in  the  twenty-seven  provincial  towns 
wa.s  10.6  per  1,000,  and  was  slightly  below  the  rate  recorded  in 
London,  which  was  19.7  per  1,000.  The  3,531  deaths  registered 
(luring  the  week  under  notice  in  the  twenty-eight  towns  included 
467  which  were  referred  to  the  principal  zymotic  diseases,  against 
numbers  increasing  from  461  to  473  in  the  three  preceding  weeks; 
of  these,  160  resulted  from  measles,  88  from  diarrhoea,  62  from  scar- 
let fever,  55  from  whooping-cough,  54  from  "fever"  (principally 
enteric),  47  from  diphtheria,  and  1  from  small-po.x.  These  467 
deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000  ;'in  London  the 
zymotic  death-rate  was  2.7,  while  in  the  twenty-.seven  provincial 
towns  it  averaged  2.5  per  1,000,  and  ranged  from  0.5  and  0.7  in 
Birkenhead  and  Plymouth  to  5.3  in  Cardiff,  5.9  in  Newcastle- 
upon-Tyne,  and  6.6  in  Blackburn.  Measles  caused  the  highest 
proportional  fatality  in  Huddersfield,  Leicester,  Wolverhampton, 
Leeds,  Cardiff,  and  Blackburn ;  scarlet  fever  in  Norwich,  Derby, 
and  Blackburn  :  whooping-cough  in  Ilalifa.x  and  Newcastle-upon- 
Tyne  ;  "fever"  in  Nottingham  and  Preston;  and  diarrhcea  in  Car- 
diff and  Newcastle-upon-Tyne.  The  47  deaths  from  diphtheria  in 
the  twenty-eight  towns  included  32  in  London,  4  in  Newcastle- 
upon-Tyne,  3  in  Salford,  2  in  Birmingham,  and  2  in  Manchester. 
Small-pox  caused  one  death  in  London,  but  not  one  in  any  of  the 
twenty-seven  other  great  towns.  The  Metropolitan  Asylums 
Hospitals  contained  no  small-pox  patients  on  Saturday,  November 
3rd ;  'there  were,  however,  041  scarlet  fever  patients  in  these 
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hospitals  on  the  same  date,  aganst  numbers  increasing  from  716 
to  954  in  the  ten  preceding  weeks ;  there  were  ri9  admissions 
during  the  week  under  notice,  against  100,  85,  and  73  in  the 
three  previous  weeks.  The  death-rate  from  diseases  of  the  respi- 
ratory organs  in  London  was  equal  to  5.4  per  1,000,  and  slightly 
exceeded  the  average. 


Health  op  Scotch  Towns.— During  the  week  ending  Satur- 
day, October  27th,  875  births  and  500  deaths  were  registered  in 
the_ eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  20.4  per  1,000  in  each  of  the  two  preceding  weeks, 
declined  to  19.8  during  the  week  under  notice,  and  was  2.0  below 
the  mean  rate  during  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  recorded  in  Leith  and  Perth,  and  the  highest  in 
Glasgow  and  Paisley.  The  .500  deaths  in  these  towns  during 
the  week  included  69  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2.7  per  1,000,  which  was 
slightly  above  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  rates  were  recorded  m 
Greenock  and  Paisley.  The  211  deaths  registered  in  Glasgow 
during  the  week  under  notice  included  9  from  diarrhoea,  6  from 
whooping-cough,  5  from  diphtheria,  4  from  scarlet  fever,  and  2 
from  "  fever."  Twenty-three  fatal  cases  of  measles  were  re- 
corded in  Paisley,  against  7,  12,  and  22  in  the  three  preceding 
weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  4.4  per  1,000,  against 
6.4  in  London.  —  In  the  eight  principal  Scotch  towns,  787 
births  and  473  deaths  were  registered  during  the  week  ending 
Saturday,  November  3rd.  The  annual  rate  of  mortality  in 
these  towns,  which  had  been  20.4  and  19.8  in  the  two  preceding 
weeks,  further  declined  to  18.9  during  the  week  under  notice,  and 
was  0.9  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  lowest  rates  were  recorded  in  Perth  and  Edinburgh,  and  the 
highest  in  Greenock  and  Paisley.  The  473  deaths  in  the  Scotch 
towns  during  the  week  included  56  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.2  per 
1,000,  which  was  0.4  below  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highe.st  zymotic 
death-rates  were  recorded  in  Dundee  and  Paisley.  The  200  deaths 
registered  in  Glasgow  included  8  from  diarrhoea,  7  from  measles, 
4  from  whooping-cough,  1  from  scarlet  fever,  and  1  from  diar- 
rhoea. Fourteen  fatal  cases  of  measles  were  recorded  in  Paisley, 
against  numbers  increasing  from  5  to  23  in  the  five  preceding 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  Scotch  towns  was  equal  to  4.0  per  1,000,  against  5.4  in 
London. 


Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
October  20th,  the  deaths  registered  in  the  sixteen  principal  town 
districts  of  Ireland  were  equal  to  an  annual  rate  of  22.3  per 
1,000.  The  lowest  rates  were  recorded  in  Lurgan  and  Armagh, 
and  the  highest  in  Galway  and  Limerick.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  3.2  per  1,000.  The  164 
deaths  registered  in  Dublin  during  the  week  under  notice  were 
equal  to  an  annual  rate  of  24.2  per  1,000,  against  23.3  and  23.6 
in  the  two  preceding  weeks.  These  164  deaths  included  23 
which  were  referred  to  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  3.4  per  1,000),  of  which  7  resulted  from  diar- 
rhoea, 7  from  "fever,"  6  from  whooping-cough,  1  from  scarlet 
fever,  1  from  measles,  and  1  from  diphtlieria. — In  the  sixteen 
principal  town  districts  of  Ireland  the  deaths  registered  during 
the  week  ending  .Saturday,  October  27th,  were  equal  to  an  annual 
rate  of  21.8  per  1,000.  The  lowest  rates  were  recorded  in 
Londonderry  and  We.xford,  and  the  highest  in  Lurgan  and  Sligo. 
The  death-rate  from  the  principal  zymotic  diseases  averaged  3.0 
per  1,000.  The  deaths  registered  in  Dublin  during  the  week  under 
notice  were  equal  to  an  annual  rate  of  21.9  per  1,000,  against  23,6 
and  24.2  in  the  two  preceding  weeks.  The  148  deaths  included 
12  which  resulted  from  diarrhcea,  5  from  whooping-cough,  4  from 
"  fever,"  3  from  measles,  and  1  from  scarlet  fever.  These  25 
zymotic  deaths  were  equal  to  an  annual  rate  of  3.7  per  1.000, 
tile  zymotic  death-rate  during  the  same  period  being  2.7  in 
London  and  0.4  in  Edinburgh.— During  the  week  ending  Saturday, 
JTovember  3rd,  the  deaths  registered  in  the  sixteen  principal  town 
districts  of  Ireland  were  equal  to  an  annual  rate  of  21.2  per  1,000. 
The  lowest  rates  were  recorded  in  Wexford  and  Dundalk,  and  the 
highest  in  Waterford  and  Armagh.    The  death-rate  from  the  prin- 


cipal zymotic  diseases  in  these  towns  averaged  3.1  per  1,000.  The 
165  deaths  registered  in  Dublin  during  the  week  under  notice  were 
equal  to  an  annual  rate  of  24,4  per  1.000,  against  24.2  and  21.9  in 
the  two  preceding  weeks.  These  165  deatlis  included  20  which 
were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual 
rate  of  3.1  per  1,000),  of  which  10  resulted  from  "  fever,"  6  from 
whooping-cough,  2  from  measles,  1  from  scarlet  fever,  1  from 
diphtheria,  and  1  from  diarrha?a. 


NEW  BOUNDAKIBS,  OLD  SALARIES. 
G.  W.  H.  asks  :  On  what  basis  would  the  calculation  for  compensation  for  loss  of 
portion  of  salary  be  made?    Say,  for  example,  that  the  claimant  has  been 
appointed  for  life,  that  he  is  40  years  of  age,  and  in  robust  health, 

*#*  We  presume  this  question  applies  to  some  anticipated  reduction  of 
salary  under  the  Local  Government  Act  of  this  year.  Section  120  of  that 
Act  provides  that  compensation  is  not  to  e.^ceed  the  amount  paid  to  a  civil 
servant  on  the  abolition  of  his  office.  The  amount  payable  in  such  cases  is 
defined  by  Section  7  of  the  Act,  22  Vic,  c.  26,  and  is  '•  such  as  on  full  con- 
sideration of  the  circumstances  of  the  case  may  appear  to  be  a  reasonable  and 
just  compensation  for  the  loss  of  office,"  not  e.\ceeding  two-thirds  of  the 
salary  and  emoluments  of  the  office.  The  length  of  lime  during  which  the 
person  receiving  compensation  h.as  held  the  office  is  an  important  factor  in 
determining  the  amount  payable  to  him,  but  without  knowing  all  the  cir- 
cumstances it  is  impossible  to  say  what  he  could  properly  claim. 


MEDICAL  OFFICBKS  OF  HEALTH  AND  THE  COUNTY  GOVEENMENT 

ACT. 
S.H.  writes  :  I  am,  and  have  been,  medical  officer  of  health  for  a  district  of  close 
on  22,000  population  since  the  year  1876,  I  am  M.I{,C,S,  and  L,S,A..  and 
have  been  re-elected  each  year.  Will  you  kindly  inform  me  whether,  under 
the  new  Local  Government  Act.  I  shall  have  to  obtain  any  further  qualifica- 
tion in  order  to  enable  nie  to  keep  in  office  ? 
%*  Our  correspondent  need  not  obtain  any  further  qualification. 


A  COKHBCTION. 
Stapleton  Urban. — In  our  notice  of  Mr.  W.  Brown's  annual  report  on  this  dis- 
trict for  18.97  (JooHNAL,  October  6tli,  1888,  page  798)  we  referred  to  the  medi- 
cal offic  r's  of  health's  opinion  that  the  outbieak  of  small-pox  in  the  locality 
last  year  was  due  to  the  dissemination  of  infection  from  the  Barton  Regis 
Workhouse,  The  expression.  ■"  a  real  contamination  with  small-pox  germs," 
was,  however,  accidentally  misprinted  for  "  aerial  contamination,"  etc. 


FLUSHING  CISTERNS  FOR  WATEH-CLOSETS. 
M.O.H.  writes  :  1.  Is  it  within  the  power  of  an   Urban  Sanitary  Authority  to 
enforce  the  provision  of  cisterns  for  flushing  closets  hitherto  dependent  on 
hand-flushing  ? 

2.  If  so,  would  such  an  exercise  of  their  powers  be  unusual  ? 

3.  I  shall  be  glad  to  be  furnislied  with  precedents  of  cases  in  which  such 
powers  are  exercised,  as  my  local  authority  are  very  unwilling  to  move  in  the 
matter,  which  is  a  pressing  local  evil. 

*„*  1.  It  is  within  the  power  of  an  Urban  Sanitary  Authority  to  enforce  the 
provision  of  water-supply  to  water-closets  where  the  absence  of  such  supply 
constitutes  a  nuisance.    See  Section  40,  Public  Health  Act,  187.5. 

2.  and  3.  We  would  recommend  you  to  put  yourself  in  communication  with 
other  health  officers  on  these  points,  as  the  practice  is  not  uniform  in  all 
parts. 

KEPORTS  OF  MEDICAL  OFPICEES  OP  HE.U,TH. 
Birkenhead  (Population,  97,703). — Measles  and  Scarlafhia: 
"  Uncertified"  Deaths. — Mr.  Francis  Vacher's  report  for  1887  con- 
tains as  usual  a  very  complete  and  exhaustive  analysis  of  the 
diseases  prevalent  during  the  year.  The  death-rate  (21.01  per 
1,000)  was  exceptionally  high  for  Birkenhead  ;  it  had  not  been  so 
high  since  1878.  The  increase  last  year  was  partly  caused  by  an 
excessive  fatalitj'  from  measles  and  scarlatina,  both  of  which 
diseases  were  successively  epidemic — the  former  in  the  months 
of  May,  June,  and  July,  and  the  latter  from  September  to  the  end 
of  the  year.  A  sketch-map  of  the  borough  shows  the  position  of 
the  houses  in  which  deaths  from  zymotic  diseases  occurred,  and  a 
street  register  is  also  kept.  From  this  it  is  observable  that  in 
1887,  as  in  former  years,  the  sickness  and  mortality  were  most 
prevalent  in  the  smaller  streets  and  alleys  inhabited  by  the  very 
poor.  Mr.  Vacher  comments  severely  on  the  numljer  of  "uncerti- 
fied "  deaths  recorded  from  year  to  year.  If  professional  advice 
is  not  obtained  for  an  adult  when  sick,  it  may  be  owing  to  his 
own  default ;  but  if  it  is  not  obtained  for  a  sick  infant,  it  is 
obviously  referable  to  the  neglect  of  others.  So  manifold  are  the 
means  of  obtaining  medical  relief  in  Birkenhead  that  no  one  can 
plead  poverty  as  an  excuse  for  not  doing  his  duty  to  his  child  in 
this  respect.  "Can  it  be,"  observes  Mr.  Vacher,  "that  a  certain 
class  of  parents  by  preference  bring  their  cliildren  to  charlatans; 
or  is  there  anything  to  conceal  that  parents  and  guardians  are 
afraid  of  calling  in  a  qualified  medical  practitioner?  The  only 
satisfactory  reflection  in  connection  with  this  matter  is  that  the 


Nov.  10,  1888.] 


TKE  BJtlTll^B  MEDICAL  JOURNAL. 


1083 


proportion  of  uncertifled  deaths  is  not  increasing.  The  proportion 
of  the  uncertified  deaths  to  the  sum  of  the  deaths  was  not  quite 
12.2  per  cent,  in  188?  ;  tlie  mean  proportion  during  the  nine  years, 
1878-86,  was  2.8  per  cent.'V,.  ,       ,.  ■ 

Bbiohton  (Topulation,  118,186). — Low,  Decreasing  Death-rate. 
— Dr.  Newsholme's  appointment  as  healtli  oiiicer  of  Brigliton  is  of 
recent  date,  and  his  report  for  1887  is  necessarily  brief  and  almost 
entirely  confined  to  statistics.  During  the  year,  1,988  deaths 
were  registered  in  the  municipal  borough,  equal  to  a  deatli-rate 
of  16.9  per  1,000.  The  seven  principal  zymotic  disease.s  caused 
262  deaths,  or  an  annual  death-rate  of  2.21  per  1,000  of  the  popu- 
lation. Tu  London  the  corresponding  rate  was  3.02,  and  in  the 
twenty-eight  great  towns  3.21  per  1,000.  Measles  was  the  most 
fatal  infectious  disease,  and  whooping-cough  next  in  order  of 
fatality.  There  were  no  deaths  from  small-po.x,  and  only  10  from 
scarlet  fever.  Compared  with  those  of  the  twenty-eight  largest 
towns  of  England  and  Wales,  the  general  death-rate  of  Brighton 
is  lowest  on  the  li.st,  and  the  zj'raotic  rate  is  also,  with  one  excep- 
tion, the  lowest.  The  mortality  was  the  most  favourable  recorded 
for  the  town  within  tlu'  last  ten  years.  During  that  decade  there 
has  been  a  steady  and  almost  uninterrupted  decline  in  the  ileath- 
rate. 

Cardiff  (Population  111,148). — Resignation  of  Dr.  Paine, 
the  Medical  Officer  of  Health.— The  report  for  1887,  with  which 
Dr.  H.  J.  Paine  closes  his  long  career  as  health  officer  of  Cardiff,  is 
just  that  which  an  earnest  sanitarian  would  write,  drawing,  as  it 
does,  upon  the  experiences  of  the  past  for  the  guidance  of  the 
future.  The  extraordinary  improvements  in  the  death-rate  during 
his  administration  are  matters  of  history,  and  have  received 
public  acknowledgment,  yet  with  interest  as  keen  as  ever  Dr. 
Paine  points  out  the  weak  spots  and  urges  their  amendment. 
Each  incident  recorded  is  used  to  [loint  a  moral.  Thus  the  epi- 
demic of  small-pox  which  broke  nut  in  Pebruary,  1887.  and  pre- 
vailed until  the  following  September  is  made  the  occasion  for 
giving  a  practical  outline  of  the  past  and  present  history  of  the 
disease  and  of  vaccination.  It  is  satisfactory  to  find  that  during 
the  year  the  mortality  from  zymotic  diseases  was  low,  the  death- 
rate  being  2.6  per  1,000,  as  against  4.1  per  1,000  in  the  large  towns. 
Dr.  Paine  attributes  the  slight  increase  in  the  general  mortality  to 
the  inclement  weather  which  characterised  the  early  months  of 
the  year,  and  it  may  be  noticed  that  in  the  quarter  when  the 
general  death-rate  was  highest  the  mortality  from  zymotic  dis- 
eases was  almost  at  its  lowest.  As  usual,  the  greatest  mortality 
from  these  diseases  was  in  the  third  quarter  of  the  year ;  but, 
though  the  high  temperature  and  persistent  drought  should  have 
caused  an  increase  in  diarrhoea  and  enteric  fever,  a  judicious 
flushing  of  sewers  with  chemically-prepared  water  seems  to  have 
had  the  effect  of  reducing  the  mortality. 

Epping  RtJEAL  (Population,  22,733).  —  Diphtheria.-  Disease 
Spread  by  Gipsies. — During  1887  there  were  in  this  district  very 
lew  deatlis  from  infectious  diseases,  and  not  much  illness  due  to 
them.  Measles,  scarlatina,  and  diphtheria  caused  1  death  each  ; 
whooping-cough,  4 ;  and  enteric  and  other  fevers  caused  (!.  Dr. 
Fowler  reports  that  it  is  now  ten  years  since  the  district  was  so 
free  from  diphtheria.  The  yearly  average  for  the  previous  five 
years  was  12.  He  believes  the  reduced  prevalence  of  diphtheria 
in  1887  to  be  mainly  attributable  to  the  long  drought  in  the  sum- 
mer, and  hence  his  opinion  is  strengthened  that  the  outbreaks  in 
previous  years  have  been  attributable  to  peculiarities  of  a  cold, 
damp,  misty  atmosphere,  due  to  an  impervious  clay  soil,  and  the 
faultily  constructed  houses  in  which  the  poor  have  to  live,  rather 
than  to  any  specific  source  of  contamination.  Several  sporadic 
cases  of  scarlatina  occurred  in  various  parishes.  With  regard  to 
many  of  them  no  history  of  infection  could  be  traced,  but  con- 
sidering the  great  prevalence  of  the  disease  in  London,  there 
seems  little  doubt  but  that  it  was  imported  from  the  metropolis. 
There  was  no  spread  of  the  disease  until  October,  when  a  serious 
outbreak  occurred  at  Matching,  .nnd  there  were  strong  reasons  for 
Bus])ecting  that  the  infection  had  been  conveyed  there  by  gipsies. 
Of  27  deaths  from  zymotics  diseases,  14  were  due  to  cUarrhcea. 
The  death-rate  from  these  causes  was  1.1  per  1,000  and  the  general 
death-rate  was  15.0  per  1,000. 

GLA>rFOB,B  BniGG  Rfkal  (Population,  30,6^5).— Reduction  in 
Prevalence  of  Typhoid  Fever.— Tbe  small  mortality  from  infectious 
diseases  and  the  generally  favourable  climatic  conditions  of  1887 


had  their  effect  in  a  marked  reduction  of  the  death-rate.  Mr. 
Moxon  states  that  it  has  only  once  previously  been  lower,  namely, 
in  1879,  when  it  was  14.2  per  1,000  as  against  14.4  for  the  year 
under  notice.  All  ages  profited  by  the  fine  dry  season,  for  not 
only  were  there  20  fewer  deaths  among  children  than  in  1886,  but 
in  the  ages  25  to  60  and  upwards,  there  was  a  difference  of  .55 
deaths.  Measles  and  scarlet  fever  prevailed  over  various  parts  of 
the  district,  but  each  disease  was  remarkably  mild  in  character. 
Isolated  ca.ses  of  diphtheria  occurred,  3  of  which  terminated 
fatally.  Typhoid  fever  caused  7  deaths,  though  there  was  nothing- 
like  an  epidemic  of  the  disease.  The  cases  appeared  mostly  to 
depend  upon  unhealtliy  circumstances  of  a  local  character,  though 
in  some  instances  no  probable  cause  could  be  discovered.  Mr. 
iloxon  states  that  of  late  years  typhoid  has  not  been  at  all  a 
common  disease  in  the  district,  though  he  remembers  that  thirty 
years  ago  he  used  to  treat  a  large  number  of  cases,  and  certain 
villages  were  considered  "  fever  villages."  He  attributes  this 
great  improvement  to  the  better  drainage  of  the  country  gene- 
rally. Consumption  was  not  quite  so  fatal  as  in  other  years,  the 
dry  weather  being  probably  favourable  to  persons  predisposed  to 
this  disease. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


GIFT  OF  A  HO.SPITAL  TO  LANGHOLM. 
Mb.  Thomas  Hope,  of  New  York,  who  is  now  on  a  visit  to  Lang- 
holm, his  native  place,  has  intimated  his  intention  to  build  and 
endow  a  hospital  in  Langholm  for  sick  and  infirm  persons.  He  has 
already  secured  a  site  for  the  hospital  at  a  cost  of  £1,500,  and  con- 
vey ed  it  to  trustees.  In  connection  with  this  event,  a  deputation 
of  representatives  of  various  public  bodies  in  Langholm  have  pre- 
sented .Mr.  Hope  with  an  address  of  thanks.  The  precise  amount 
of  the  benefaction  has  not  been  publicly  stated,  but  it  is  understood 
t(i  be  a  very  large  sum. 


TAUNTON  NURSING  INSTITUTION. 

The  Victoria  Jubilee  Nursing  Institute,  which  was  opened  at 
Taunton  last  week,  has  been  erected  and  endowed  at  a  cost  of 
,€10,000.  The  instftute  adjoins  the  Taunton  and  Somerset  Hos- 
pital, which  was  erected  as  a  memorial  of  the  Jubilee  of  George 
III.  The  scheme  of  enlarging  the  usefulness  of  this  institution 
has  been  promoted  by  Dr.  Edward  Liddon,  and  on  an  appeal 
being  made  for  subscriptions,  an  anonymous  donor  gave  £5,000. 
The  whole  of  the  desired  sum  has  been  raised.  The  architect  was 
Air.  Houghton  Spencer,  of  Taunton. 


VICTORIA  HOSPITAL,  BOURNEMOUTH. 
The  Victoria  Hospital,  which  is  being  built  at  Bournemouth  at  a 
cost  of  £6,000,  is  rapidly  approaching  completion  ;  at  a  recent 
meeting  of  the  dispensary  governors  and  hospital  subscribers  it 
was  decided  to  amalgamate  the  two  institutions ;  a  provisional 
committee  was  appointed  to  take  over  the  funds  and  properties  of 
the  Victoria  Hospital  on  January  next.  ' 


MEDICAL  NEWS. 


RoYAi,  College  of  SrEQEONS,  England.  —  The  follow- 
inr^  gentlemen  having  passed  the  necessary  examinations,  were 
at  a  meeting  of  the  College,  on  November  8th,  admitted  Members, 
namely : 

Adamson,  Horatio  George.  L.R.C.P.Lond..  26,  Grange  Road.  Ealing,  W. 

Andrew,  Bennett  Haivey,  L.S.A..  33.  Tyrwhitt  Road,  St.  John's.  S.B. 

Andrew,  Francis  Charles.  L.R.C.P.Lond.,  13,  Bread  Street.  Manchester. 

Barker.  Frederic,  L.R.C.P.Lond.,  20.  Morton  Place.  Belgrave  Road. 

Blaxall.  Frank  Richardson,  L,R,C,P,Lond.,  166.  Stanhojie  Street,  N.W. 

Boycott,  Arthnr  Norman,  L.R.C.P.Lond..  47.  Richmond  Terrace,  Clapham. 

Bray,  Huhert  Alaric,  L.R.C.P.Lond.,  41,  Great  Rus.^sell  Street,  W.C. 

Briscow.  John  Edward,  L.R.C.P.Lond..  37.  We^clo.^e  Terrace.  Leeds. 

Broadway,  Sigismnnd  Alexander  William  Edward,  L.R.C.P.Lond.,  63. 
Arlington  Road,  Tiilse  Hill. 

Knrland,  Herbert.,  L.R.C.i'.Lond.,  Poolstock  House,  Wigan,  Lancashire. 

Burns,  Robert  John,  L.R.C.P.Lond..  1.  Beauclerc  Terrace,  .Sunderland. 

Campliell.  Jolui,  M.D.Q.U.I.,  11,  Wellington  Park  Terrace,  Belfast. 

Cant,  Frederick,  L.R.C.P.Lond..  118,  Rumford  Street,  Manchester. 

Caswell,  George  William.  L.S.A..  27,  Queen  Street.  Chejipside,  B.C. 

Che.-itle,  Arthur  Henrv.  L.R.C.P.Lond.,  King's  Cnllece  Hospital,  W.C. 

Oheeth.ani.  Charles  Fiancjs,  L.R.C.P.Lond.,  7,  York  Place.  Manchester. 

Cholmeley.  William  Frederick,  L.E.C.P.Lond..  Charleton  Road,  Rectory 
Attleborough. 
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Clapham.  John  Thurlow,  L.H.C.P.Lond..  29.  LIngfield  Road,  Wimbledon. 

Clark,  Percv  John.  L.S.A..  23.  Mar/raret  Street,  W. 

Clarke.  William.  L.S.A.,  St.  Paul's  Square,  Burton-on-Trent. 

Collington,   Frank    Arnott,    L.n.C.P.Lond.,    College    Villa,    St.    Heliers, 

Jersey. 
Cooke. "  Thomas    Alfred    Burnard,  L.K.C.P.Lond.,    St.    John's    Vicarage 

Brixton. 
Copeland,  WiUiam  Henry  Lawrence. L.H.C.P.Lond.,  27.  Philbeach  Gardens. 
Corner.  Harry,  L.K.C.P.Lond.,  Manor  House,  Poplar.  K. 
Creasy,  Charles  James,  L.H.C.P.Lond.,  Hayesden,  Wallington,  Surrey. 
Cross".  Edward  John,  L.H.C.P.Lond.,  St.  Neots.  Hunts. 
Date.  William  Hortou.  L.S.A.,  Elmhyrst.  Ilkeston,  Derbyshire, 
Douty,  Edward  Henry,  L.H.C.P.Lond.,  King's  College.  Cambridge. 
Dowhng,  Edward  Alfred  Griffiths,  L.H.C.P.Lond..  Belvedere  Eoad,  Upper 

Norwood. 
Dugon.  Francis.  L.H.C.P.Lond..  36,  Brockley  Road,  S.B. 
Eaton,  Oliver,  L.H.C.P.Lond.,  Arley  Hall.  Blackrod.  Chorlev. 
Farmer,   Frederi.k  Reginald,  L.H.C.P.Lond.,  Courttield,   i?vcullah    Park, 

Enfield,  N. 
Firth,  John  Lacy,  L.R.C.P.Lond.,  62,  Burton  Crescent,  W.C. 
Foster,   Michael  George,   L.R.C.P.,Lond.,  9  Wells,  Great  Shelford,  Cam- 
bridgeshire. 
Franklin,  Lawrence.  L.H.C.P.Lond.,  Clarence  House,  Thaxted,  Essex. 
Fullard.  John.  L.S.A.,  Dudley  Port,  Tipton, 

Gomes,  Anthony  Clement,  L.H.C.P.Lond.,  196,  Stanhope  Street,  N.W. 
Gornall.  John  Pegge  Joseph,  L.H.C.P.Lond..  Newton  Heath,  Manchester. 
Gott,  Henry.  L.H.C.P.Lond..  14.  Hanover  Square,  Leeds. 
Graves,  Charles,  L.H.C.P.Lond.,  77.  Maryland  Road.  Paddington.  W. 
Grosvenor.  Wilshaw  William.  L.H.C.P.Lond..  9,  Greville  Place,  Maida  Vale. 
Halley,  William,  L.H.C.P.Lond..  3«.  Elgin  Crescent.  S.W. 
Hanson,  Arthur    Stephen,    L.H.C.P.Lond.,  61.  Warwick    Gardens,    Ken- 
sin  gt  .on. 
Hawthorne.  Herbert  John.  L.H.C.P.Lond..  Uttoxeter.  Staffordshire. 
Hayes,  Horace  Frederick.  M.B.Melb..  Marlow,  Bush  Hill  Park,  Enfield. 
Hayward,  Charles  William,  L.H.C.P.Lond.,  117,  Grove  Street,  Liverpool. 
Heasraan,  William  Gratwicke,  L.H.C.P.Lond.,  Court  Wick,  Littlehampton, 

Sussex. 
Hewer,  Alfred  Earnshaw,  L.H.C.P.Lond.,  3.3,  Highbury  New  Road.  N. 
Hewlett,  Clarence  William,  L,R.C.P.Lond.,  12,  Royal  Naval  Cottages,   St. 

John's  Road.  Penge.  S.E. 
Hill,  George  Leonard,  L.H.C.P.Lond.,  The  Grove,  St.  George's,  near  Wel- 
lington. Salop. 
Hudson.    Frank  Horace,  L.H.C.P.Lond.,  6,  Royal  York  Crescent,  Clifton, 

Bristol. 
Humphreys.  George  Herbert.  L.H.C.P.Lond.,  St.  Bartholomew's  Hospital. 
Hutt.  Cha'rles  Edward.  L.H.C.P.Lond..  102.  Chetwynd  Road,  Highgate. 
Johns.  John  Francis.  L.R.C.P.Lond.  184,  High  Street.  Southampton. 
Joslen,  Hubert.  L.H.C.P.Lond..  Heathcroft.  Buckland  Hill,  Maidstone. 
Kemp.  George  Lajus,  L.R.C.P.Lond.,  46,  Gipsy  Hill,  S.E. 
King.  Richard  Henry.  L.R.C.P.Lond..  7.  Granville  Square.  W.C. 
Le  Feuvre,  William  Philip,  L.R.C.P.Lond..  4,  Northlirook  Road,  Lee,  S.E. 
Lewer,  Edward  Stewart,  L.K.Q.C.P.L,  71,  Upper  Leeson  Street,  Dublin. 
Lewis,  Benjamin  Morgan.  L.H.C.P.Lond.,  Glaubaiden,  Abergavenny. 
Liston,  Walter  Lawrence.  L.H.C.P.Lond.,   21,  Aberdeen    Place,  Maida  Vale. 

Locke.  Charles  Alfred.  L.H.C.P.Lond..  34.  Keppel  Street,  Russell  Square, 

Luson,  Thomas,  M.B.Edin..  4.t.  Tliornton  Heath.  Surrey. 

Mackay,   Percy  Barnard,  L.R.C.P.Lond.,  Langton  \'icarage,  Wragby,  Lin- 
colnshire. 

Macleod.  David  Thomas,  M.D.Glas.,  13,  Kelvin  Drive,  Kelvinside,  Glasgow. 

McQueen. CharlesAlexanderSimpson,  M.D.Philad..  34,  Harrington  Square. 

Mead,  Theophilus  William,  L.S.A..  Woodville,  Kingston  Road,  Portsmouth. 

Metcalfe,  George.  L.R.C.P.Lond.,  25,  Harrison  Place,  Jesmond,  Newcastle, 

Miers,  Arthur.  L.R.C.P.Lond..  Seacroft.  Leeds. 

Morland.   Charles   Henry  Duncan,  L.H.C.P.Lond.,  6,  Portsea  Place,  Con- 
naught  Square.  W. 

Nicholls.  Alfred  Robert,  L.R.C.P.Lond.,  16,  Philip  Road,  Peckham,  S.E. 

Nuttall,  Alfred  Edward,  L.R.C.P.Lond.,  North  Staffordshire  Infirmary, 
Stoke-on-Trent. 

Ogle,  Cvril,  L.H.C.P.Lond.,  30.  Cavendish  Square,  W. 

Ormero'd.  Charles  Evelyn,  L.R.C.P.Lond.,  1,  Fell  Road,  Croydon. 

Owen.  John  Lewis.  L.H.C.P.Lond.,  31,  St.  Patrick  Square,  Edinburgh, 

Padbury,  George  John,  L.H.C.P.Lond.,  326,  City  Road,  B.C. 

Parsons.  George  Gooden.  L.S.A..  6.  Barr's  Hill  terrace,  Coventry. 

Pearse,  Albert,  L.H.C.P.Lond..  Iij.  South  Hill  Park,  Hampstead^  N.W. 

Pedley,  Samuel  IJdward,  L.H.C.P.Lond..  9.  The  Terrace,  Cambenvell, 

Phipps,  Henry  Hostache,  L.R.C.P.Lond.,  Eastcote,  near  Towcester,  North 
Hants. 

Prosser.  Astley  Bennett,  L.H.C.P.Lond..  136,  Brearly  Street,  Birmingham. 

Quirk,  Thomas  .\ugustus  Frederick,  L.H.C.P.Lond.,  Melbourne,  Australia. 

Reed,  John  Sleeman,  L.R.C.P.Lond..  159,  Edgware  Road,  Hyde  Park. 

Reynolds.  Ernest  James,  Milton,  Sittiogbourne,  Kent, 

Rilot.  Cnarles  Freilerick,  17,  Grange  Park,  Ealing. 

Ring.  John.  12.  Cambridge  Gardens,  Kilburn.  N.W. 

Robert,  Richard  Lewis.  18,  Rochester  Square.  N.W. 

Robertson.  Jolm.  St.  Anne's.  Thurlow  Park  Road.  West  Dulwich.  S.E. 

Robinson.  George  Arbuthnot.  104.  Inverness  Terrace.  Bayswater,  W, 

Holston.  Thomas  Resfarick.  Clarendon  Villa,  Stoke,  Devonport. 

Scott,  Thomas  Wilfred.  Heathfield,  Bromley.  Kent. 

Shaw,  John  Custance,  Walton  House,  Wakefield,  Yorks. 

Sheldon.  Robert  Garnett.  223.  Boundary  Street.  Liverpool. 

Smith.  Herbert  Arthur.  "  Winchrombe."  Tumbnm  Green,  Chiswick, 

Spencer,  Thomas  Edward.  94.  Wimpole  Street.  Cavendish  Square. 

Stephens.  Ricliard  .Tohn.  King's  College  Hospital. 

Stevens,  William  Edward.  97.  Old  Market  Street.  Bristol. 

Thrmpson.  George  Hobson,  2.  Hollv  Place.  Harapstead  Heath. 

Thorp,  Charles  Glover,  Ashdown  Villa,  Wickham  Terrace,  Lewishara  High 
Road,  S.E. 

Tunnicliffe.  Francis  Whittaker,  Riverlea.  Woodside  Park.  N. 

Turner,  Edgar  Olive,  64,  Alexandra  Road,  South  Hampstead. 

Walker.  Alexander  Hope.  PenkhuU.  Stoke-on-Trent. 

Ward,  Walter  Fisher,  56,  Queen's  Road.  Peckham.  S.E. 

Watktn!  Walter,  13,  Tavistock  Place,  W.C. 


Wells,  Frank  Barber,  17.  Nassington  Road.  Hampstead  Heath. 
Williams.  Robert  Edwin,  41.  Trinity  Square,  S.E. 
Winnett,  Frederick,  51,  Sinicoe  Street.  Toronto.  Ontario. 
Wright,  Thomas  Nesbitt,  Foulksrath,  Old  Dover  Road,  Blackheath. 
Young,  James,  L.R,C.P.Lond.,  Oakwood,  Worsley,  Lancashire, 


The  follo'wing  gentlemen  having  passed  the  necessary  Exami- 
nations at  a  meeting  of  the  Board  of  Examiners  on  the  7th  instant, 
%vere  at  the  same  meeting  admitted  Licentiates  in  Dental  Surgery, 
namely : 
I.  J.  H.  Boyton.  2.  Woodlands  Road.  Barnes  Common  ;  W.  H.  Dolamore.  93, 
The  Grove,  Baling.  W. ;  F.  G.  Grimsdale.  53,  High  Street,  Uxbridge ;  F. 
A.  Harsant,  16,  P.irliament  Hill  Road,  N.W. ;  A.  S.  Hayman.  S.Belle  Vue, 
Clevedon,    Somerset ;    H.    L.    C.  Hope,   Rockholme,    Hastings :   F.    R. 
Howard,   Villa  Ro.ad.  Handsworth  ;  W.   T.   Madin.  Shustoke,   Colehill, 
Birmingham  ;  E.  A.  Manton,  51,  Frlthville  Gardens,  Shepherd's  Bush  ;  A. 
E.  Marten,  22.  Tyson  Road,  Korest  Hill,  S.E.  ■.  J.  Mountford.  2.  Richmond 
Terrace.  Clapham  Road ;  A.  C.  Pritchard,  13,   Delamere  Terrace,  Baye- 
water  ;  L,  C,  Smith,  Grove  House,  Durham  -,  P.  L.  Webster.  2,  Redesdale 
Terrace.  West  Hampstead  ;   C.  Winterbottom,  M.R.C.S.Eog.,  16,  Sloane 
Street,  S.W.  

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 

BRADFORD  INFIRMARY  AND  DISPENSARY.— House-Physician.  Salary. 
£100  per  annum,  with  board.  Applications  by  November  24th  to  William 
Maw,  Esq.,  Secretary. 

CAHERCIVEEN  UNION.  Caher  Dispensary.— Medical  Officer.  Salary,  £95 
per  annum  and  fees.  Applications  to  Mr.  J.  J.  Keating.  Honorary  Secre- 
tary.   Election  on  November  16fh. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Vic- 
toria Park.  E.— .Assistant  Physician.  Applications  by  November  16th  to 
the  Secretary,  24.  Finsbury  Circus,  E.C. 

DENTAL  HOSPITAL  OF  LONDON  AND  SCHOOL  OF  DENTAL  SUR- 
GERY, Leicester  Square.— Lecturer  on  Mechanical  Dentistry.  Applica- 
tions by  November  12th  to  the  Dean. 

DOVER  HOSPITAL  AND  DISPENSARY.— House-Surgeon.  Salary.  £100 
per  annum,  with  furnished  apartments,  etc.  Applications  to  the  Secretary, 
Mr,  E.  Elwin.  Castle  Street,  Dover. 

GRANTHAM  FRIENDLY  AND  TRADES  SOCIETIES'  MEDICAL  INSTI- 
TUTION.—Resident  Medical  Officer.  Salary.  £150  per  annum,  with  fees 
and  residence,  etc.  Applications  by  November  21st  to  Mr.  F.  HuUott. 
Stanton  Street,  Grantham. 

HOSPITAL  FOR  CONSU.MPTION,  Brompton.— Physician.  Applications  by 
November  14th  to  the  Secretary. 

KENSINGTON  DISPENSARY.— Honorary  Surgeon.  Applications  to  F. 
Leach,  Esq..  Honorary  Secretary,  7,  Stanford  Road,  Kensington  Square,  by 
November  30th. 

LANCASHIRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool, —Resident 
Medical  Superintendent.  Salary.  £1.000  per  annum,  with  certain  allow- 
ances. Applications  by  November  21st.  to  W.  Swift,  Esq.,  Clerk  to  the 
Committee,  11,  Dale  Street,  Liverpool. 

LEEDS  FRIENDLY  SOCIETIE.S'  MEDICAL  ASSOCIATION.  BischofF 
House  Surgery.— Surgeon.  Salary,  £200  per  annum,  with  extras  and 
travelling  allowances.  Applications  by  November  13th  to  C.  H.  Wilson, 
Esq..  8.  South  Parade,  Leeds. 

LXSNASKBA  UNION.  Derrylin  Dispensary.— Salary,  £115  per  annum  and  fees. 
Applications  to  Major  B*.  Winslow.  Honorary-  Secretary,  Mount  Prospect, 
Derrylin.    Election  on  November  14th. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road.— Junior  House- 
.Surgcon.  Board  and  residence.  Applications  by  November  17th  to  the 
Secretary. 

NEWCASTLE-UPON-TYNE  BOROUGH  LUNATIC  ASYLUM.— Superinten- 
dent. Salary.  £450  per  annum,  with  furnished  apartments,  etc.  Applica- 
tions by  November  Hth  to  J.  Atkinson,  Esq.,  Solicitor,  21,  Grainger  Street 
West,  Newcastle-upon-Tyne. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Surgeon.  Applica- 
tions by  November  24th  to  the  Secretary. 

ROYAL  SOUTH  HANTS  INFIRMARY.  Southampton.— Assistant  Surgeon. 
Applications  by  November  24th  to  the  Secretary. 

TOBERCUHRY  UNION.— Medical  Officer  to  Coolaney  Dispensary.  Salarj-, 
£120  per  annum,  and  fees.  Applications  to  Honorary  Secretary.  Dispensary 
Committee.     Election  on  November  15th. 

VICTORIA  UXIVERSITY.— Joint  Lecturer  on  Forensic  Medicine.  Applica- 
tions to  the  Registrar  of  the  Yorkshire  College. 


MEDICAL  APPOINTMENTS. 

BECrO'Rn.  Charles  Henrj'.  M.B.,  CM. Edin.,  M.H.C.S.Eng,.  appointed  Cllnica 

Assistant,  Ear.  Thro'at.  and  Nose  Department,  Royal  Infirmary,  Edinburgh. 
OillAGHAN.  .Tames  Leslie,  L.H.C.S.I.,  L.R. C.P.Ed.,  appointed  District  Medical 

Officer  to  No.  8  District,  Honiton  Union,  vice  F.  A  O'Meara,  deceased, 
Clarke.  E.  A..  L.S. A.,  appointed  House-Surgeon  to  the  Wrexham  Infirmary 

and  Dispensary,  vice  J.  N.  Miu-lean.  M.B.,  resigned. 
COTKS,  C.  E.  H.,  M.B.,  B.S.,  F.R.C.S.,  appointed  Surgeon  to  Out-patients  to 

the  Great  Northern    Central    Hospital,  vicA  C.  B.  Lockwood,  F.R.C.S., 

promoted. 
DlCKIXsox,  W.  W.,  M.R.r.S..  L.S.A.,  appointed  Medical  Officer  to  the  Uff- 

culme  District  of  the  Tiverton  Union,  vice  R.  Bryden.  M.H.C.S..  resigned. 
Fox.  W.  H.  Piercy.  L.E.C.P.and  S.Edin.,  appointed  Medical  Officer  to  No,  6 

District,  Lambeth  Parish,  vice  Walter  Arthur.  M.R.C.S.,  L.S.A.,  resigned. 
Gaff,  J.  D.,  M.D..  M.Ch..  appointed  Medical  Officer  to  No.  ^  District.  Lambeth 

Parish,  vire  Walter  Art'hur.  M.K.O.S.,  L.S.A..  resigned. 
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LLO'iT).  P.  A.,  F.E.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Itesldent  Svirgeon  to 

the   General  Hospital,   Nottingham,  vice  A.  11.  Anderson,  F.R.C.S.Eng., 

resigned. 
MORISON,  Rutherford.  M.D.,  F.R.C.S.Kd.,  appointed  Assistant  Surgeon,  Royal 

Intirmary,  Newcastle-on-Tyne. 
NiPlKR,  A.   D.   Leith,   M.D.Aberd.,   F.R.S.Edin..   M.R.C.P.Lond.,  appointed 

Physician-Accoucheur  to  the  St.  Paucras  and  Northern  Dispensarj%  vice   It. 

Boxall,  M.D.,  M.H.C.P.,  resigned. 
Nielsen,  F.  W.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Assistant  Medical  Officer  to 

the  Royal  Albert  Asylum,   Lancaster,  vice   T.    B.  Hyslop,    M.B,,    CM., 

resigned. 

OWKN,  D.  C.  Lloyd,  F.R.C.SI.,  appointed  Richard  Middlemore  Post- 
Qraduate  Lecturer,  liirniingliani  and  ilidland  Bye  Hospital. 

Shea,  J.  G.,  L.R.C.S.I.,  L.K.Q.C.P.L.  appointed  Medical  Olficer  to  the  Parishes 
of  Brampton  and  Walton,  and  the  Industrial;  Schools  in^ the  Chesterfield 
Union,  vice  Richard  Jeffreys,  M.K.C.S.,  L.S.A.,  resigned. 

Sheldon,  R.  Garnett,  M.R.C.S.,  L.S.A..'appoinfedHou8e-Surgeoii  to  the  Liver- 
pool Royal  Inlirmary.  vice  E.  J.  T.  Steele,  M.R.C.S.,  L.R.tJ.P.,  resigned. 

Snape,  E.  a.,  appointed  Medical  Officer  to  the  St.  Marylebone  General  Dis- 
pensary, Welbeck  Street,  vice  A.  L.  Achard,  L.R.C.P.,  M.R.C.S..  resigned. 

Syers,  H.  W..  M.D.,  M.R.C.P.,  appointed  Phvsician  to  Out-patients  to  the 
Great  Northern  Central  Hospital,  vice  E.  Clifford  Beale,  il.D..  M.R.C.P., 
promoted. 

Thomson,  John  Anstruther  Mulville,  appointed  Certifying'  Factory  Surgeon, 
Bradford-on-Avon,  Wilts,  vice  W.  D.  Lovell,  M.R.C.P.,  M.R.C.S.,  retired. 


St.  Baktholomew's  Hospital  and  Medical  School. — At  a 
special  meeting  of  the  School  Committee  on  Saturdaj',  October 
27th,  the  following  medals  and  prizes  were  presented  by  the 
senior  physician.  Dr.  Andrew,  on  behalf  of  the  School : — Pre- 
liminary Scientilic  E.xhibition  :  Mr.  R.  E.  Scholetield.  Bentley  Sur- 
gical Prize:  Mr.  E.  A.  Edelsten,  B.A.O.xon.  Ilichens  Prize:  Mr. 
F.  Mangan.  Foster  Prize  :  Mr.  M.  L.  Hepburn.  Treasurer's  Prize : 
Mr.  N.  O.  Wilson.  Harvey  Prize:  Mr.  J.  F.  Nail.  Skynner  Prize: 
Mr.  Bedford  Pierce  and  Air.  ^V.  G.  Willoughby.  The  Open  Scholar- 
ships in  Science:  Senior,  Mr.  W.  X.  Soden;  junior,  Mr.  J.  M^ Picker- 
ing. Shuter  Scholarship  :  Mr.  J.  A.  Edwards,  M.A.Cantab.  .lunior 
Scholarships  (in  anatomy,  etc.) :  Messrs.  A.  S.  Blackwell,  II.  W. 
Armstead,  and  A.  A.  Weir.  Senior  Scholarships  (in  anatomj',  etc.): 
Mr.  H.  J.  Waring.  The  Brackenbury  Scholarships:  Medical,  Mr. 
Bedford  Pierce;  Surgical,  Mr.  G.  E.  Colby.  Kirkes  Medal  and 
Scholarship :  Mr.  C.  H.  Roberts.  Laurence  Sledal  and  Scholar- 
ship :  Mr.  G.  Heaton,  B.A.O.xon.  The  total  value  of  the  prizes  and 
scholarships,  etc.,  amoimted  to  between  £700  and  £800. 

Metropolitan  Asylums  Board.— The  last  fortnightly  reports 
of  the  Board  showed  that  only  one  case  of  small-po.Y  had  been  ad- 
mitted (this  in  the  Eastern  Hospital),  and  which  ended  fatally 
soon  after  admission,  leaving  a  clean  sheet  in  all  the  hospitals.  In 
respect  to  fever,  159  acute  cases  had  been  admitted,  as  against  i!l(; 
in  the  previous  fortnight;  156  had  been  discharged  recovered;  and 
there  remained  under  treatment  on  Thursday  in  last  week  1,012, 
against  1,033  in  the  previous  fortnight.  Ot  these,  i)li3  were  scarlet 
fever  cases,  10  of  diphtheria,  1  of  typhus,  77  of  enteric  fever,  and 
1  o£  other  disease  of  a  febrile  type.  It  was  decided  that  a  com- 
munication should  be  made  to  the  boards  of  guardians  of  the 
parishes  and  unions  of  the  metropolis,  calling  attention  to  the 
letter  of  the  Local  Government  Board  in  respect  to  the  admission 
of  diphtheritic  cases  into  the  managers'  hospitals.  The  commit- 
tees of  the  four  chief  fever  asylums  had  made  provision  for  50 
cases  of  diphtheria  each,  the  first  admissions  of  which  had  been 
reported  that  day. 

The  total  number  of  suicides  in  France  during  the  year  1887 
was  7,572,  of  which  2,168  are  attributed  to  mental  afflictions  of 
different  kinds.  1 ,228  to  physical  suffering,  975  to  domestic  troubles, 
800  to  drunkenness,  483  to  poverty,  305  to  pecuniary  difficulties, 
208  to  the  desire  to  avoid  imprisonment,  100  to  the  loss  of  employ- 
ment, 89  to  the  fear  of  exposure,  66  to  the  loss  of  relatives,  and  25 
to  the  dread  of  military  service.  Among  the  other  causes  specified 
in  the  returns,  227  suicides  are  put  down  to  jealousy  and  crossing 
in  love. 

Dental  Hospital  Dinner.— The  annual  dinner  of  the  staff  and 
past  and  present  students  of  the  Dental  Hospital  of  London  will 
be  held  on  Saturday,  December  1st,  at  the  Holborn  Restaurant, 
when  the  chair  will  be  taken  by  James  Smith  Turner,  Esq. 
Gentlemen,  either  now  or  formerly  connected  with  the  hospital  or 
medical  school,  who  may  through  inadvertence  not  have  received 
special  notice,  and  who  desire  to  be  present,  are  requested  to  com- 
municate with  the  Dean  of  the  Hospital. 

The  Lord  Mayor  has  subscribed  £50  to  the  building  fund  of  the 
jww  French  Hospital  to  be  erected  in  Shaftesbury  Avenue, 


EiCHABD  MlDDLElIORE  PoST-QRADUATE  LECTURES. — The  first 
appointment  under  this  Trust,  in  connection  with  the  Birmingham 
Eye  Hospital,  was  made  on  November  1st,  when  the  committee  Of 
selection  appointed  Mr.  Lloyd  Owen,  Senior  Honorary  Surgeon  to 
the  Ho.ipital,  as  Lecturer  for  the  year  1889.  These  lectures  have 
been  established  by  Mr.  Richard  Middlemore,  the  senior  consulting 
surgeon  to  the  Hospital,  with  a  view  of  extending  the  usefulness 
of  the  Hospital  as  a  teaching  centre. 

Presentation. — On  his  resignation  of  the  post  of  Senior  As- 
sistant Medical  Officer  to  the  Lambeth  Infirmary,  the  nursing 
staff  of  the  infirmary  have  pre.sented,  as  a  testimonial  of  their 
esteem,  a  handsome  spirit  stand  to  Dr.  George  Lewis  Rugg. 


DIAEY    FOR    NEXT  WEEK. 


MONDAY. 

Medical  Societv  of  London,  8.30  p.m.— Dr.  Gulliver:  A  Case  of  Ascites, 
presenting  some  Unusual  Features.  Dr.  E.  Symes  Thompson  : 
On  the  Climate  of  Cape  Colony  and  the  Voyage  Thither. 

TUEHDAV. 

Royii.  Medical  amd  Chirurgical  Society,  8.30  p. .m.— Edmund  Owen, 
F.R.C.S. :  Arthrectomy  ;  Erasion  of  Joints.  William  Robert 
Smith,  M.D.,  D.Sc. :  The  Etiology  of  Puerperal  Fe\  er. 

WEUNEI^nAY. 

British  Gyn.ecological  Society,  8.30  p.m.— Specimens  will  =  e  exhibited  by 
Mr.  Lawson  Tait.  Dr.  Granville  Bantock,  Dr.  Fenton,  Dr.  Bed- 
ford  Fenwick.  Dr.  Mansell-Moullin,  and  the  President.  Dr. 
Arthur  W.  Edis  :  On  the  Treatment  of  Cases  of  Incomplete 
Abortion. 

Royal  Microscopical  Society,  King's  College,  W.C.,  8  p.m.— Mr.  W.  West : 
List  of  Desmids  from  Massachusetts,  U.S.A. 

Hunterian  Society,  8  p.m.— Clinical  evening.  Dr.  H.  Fox  :  I.  Exaggerated 
Elbow  and  Wrist-Jerk.  2.  Syphilitic  Disease  of  Nervous  Sys- 
tem. Mr.  Tatham  :  Recovery  from  Traumatic  Paraplegia.  Dr. 
Davies  :  Growth  in  the  Tongue.  Mr.  Poland  :  1.  Supernumer- 
ary Breast.    2.  Pya?mic  Epiphy^sitis.    And  other  cases. 

Pharmaceutical  Society,  8  p.m.— Chemistry  of  Tartar  Emetic  (from  the 
Research  Laboratory).  The  Ancient  Materia  Medica  of  the 
Egyptians. 

THURSDAY. 

Habvkian  Society  of  Lo.ndon,  8.30  p.m.— Mr.  Mitchell  Banks ;  On  the  Per- 
manence of  the  Radical  Cure  of  Hernia.  Messrs.  Bryant, 
Treves,  Lawson  Tait,  Kendal  Franks,  and  Barker,  will  take  part 
in  the  discussion. 

Neurological  Society  of  London,  8.30  p.m.,  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square. — Casesat8P-M.  Dr. 
Ormerod  :  Peculiar  Affection  of  Speech.  Dr.  de  Watteville  : 
1.  Atrophic  Paralysis  of  Arms  and  Neck.  2.  Atrophic  Paralysis 
with  Increased  Tendon  Reactions.  Dr.  Hughlings  Jackson  ; 
Case  of  Return  of  Knee-jerk  in  Tabes  Dorsalis  after  Hemiplegia. 
Dr.  James  Anderson  ;  Case  of  Facial  Hemiatrophy.  Dr.  Beevor  : 
I.  Case  of  Poliomyelitis  from  Injury.  2.  Case  of  Traumatic 
Functional  Contracture  with  Anasthesia.  Dr.  Hadden  :  Case 
of  Neuro-Muscular  Irritability. 

FRIDAY. 

Medico-Psychological  Association  of  Great  Britain  and  Ireland, 
4  P.M. — Quarterly  meeting  at  Bethiem  Hospital.  Pathological 
specimens  will  be  e-xhibited  by  several  members  of  the  Asso- 
ciation. J.  W.  Plaxton,  M.R.C"S.:  A  case  of  Pachymeningitis. 
Dr.  Hack  Tuke  (if  time  permits) :  A  Short  Account  of  a  Recent 
Visit  to  Ken  noway. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge/or  inserting  ayinouncements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  shoutd  be  forwarded  in  stamps  with  the  annowicement. 

BIRTH. 

Orton.— On  July  Slst.  at  Stanthorpe.  Queensland,  the  wife  of  Arthur  Orton, 
M.B.C.S.Eng.,  L.S.A.,  late  of  Foleshill,  Warwickshire. 

MABBIAGES. 

Cole— Sawyerr.— On  October  4th,  at  St.  George's  Cathedral,  Sierra  Leone,  by 
the  Venerable  Archdeacon  Kobbiu,  Sylvester  John  Cole,  M.B.,  CM.,  As- 
sistant Colonial  Surgeon,  Gold,  Coast  Colony,  to  Adelaide  Nancy,  only 
daughter  of  the  Honourable  T.  J.  Sawyerr,  merchant  and  Member  of  the 
Legislative  Council,  Sierra  Leone,  West  Africa. 

KiRKLAND— Maclullich.— At  Aird's  Cottage.  Strachur,  Argyllshire,  on  Wed- 
nesday, October  31st,  by  the  Rev.  Neil  MacpherBon,  M.A.,  Inverary. 
assisted  by  the  Rev.  H.  F.  Macdonald,  Strachur,  Hugh  Kirkland,  M.B.. 
CM.,  to  iS'ina,  youngest  daughter  of  the  late  Duncan  Maclullich,  Pro- 
curator Fiscal  of  Argyllshire.     No  cards. 

Parker— Greene.— November  7th,  at  the  Parish  Church.  Roby,  by  the  Bev.  S, 
A.  K.  Sylvester.  M. A.,  Vicar,  assisted  by  the  Rev.  W.  J' Mehille.  M.A.. 
Rector  of  Ashton.  and  the  Rev.  Astell  Powell.  M. A..  Dr.  Roger  Parker,  ot 
Stoneycroft,  Liverpool,  to  Mrs.  Greene,  only  daughter  of  the  lfl,t«  Isaac 
Penny,  Esq..  J. P.,  Liacard  Manor,  Cheshire. 

BBATS. 

Walter. — On  November  5th,  at  Tarrazona,  Bournemouth,  Williana  Walt«r, 
U.D.,  formerly  of  Stephen's  Green,  Dublin,  aged  76. 


■1686 


THE  BRITISH  MEDICAL  JOURNAL. 


•pfov.  10,  1888. 


OPERATION    DAYS    AT    THE    LONBON    HOSPITALS. 

MONDAY 10.30   A.M.:  Hoval    London    Ophthalmic— 1.30   p.m.:     f'V'^1^ 

(Ophthalmic  l).p.\rt.m.>iit) ;  and  Roval  Westminster  Oplitlial- 
mic.— I'P.M.;  M,ti..ii..lilan  Free;  St'.  Mark's ;  t'l-ntral  Lonaun 
Ophtlialmic  ;  Koyal  Orthopiedit- ;  and  Hospital  for  Women. — 
2.30  P.M. :  Chelsea  Hospital  tor  Women. 

TUESDAY  9am-  St.  Mary's  (Oplithalmic  Department).— 10.30  A.M.  : 
Eov.ll  London  Ophthalmic— 1 .30  P.M.:  Guy's;  St.  Bartholo- 
mew's (Ophtlialmic  Department!  ;  St. Mary's  ;  Eo.yal  Westnnn- 
Bter  Ophtlmlraic— 2  P..M. :  Westminster;  St.  Mark's  ;  Centr.il 
Londoi\  Ophthalmic— 2.30  P.M.;  West  London;  CaneerHospital. 
Brompton. — 4  P.M.  :  St.  Thomas's  (Ophthalmic  Depaitmentl.; 

WKDNESDAY  10  A.M. :  National  Orthopaedic— 10.30  A.M.  :  Eoyal  London 
.  Q  m,j,j|„,ig_ip.j,.  :  Middlesex.— 1.30P.M. St.  Bartholomews; 
St  Thomas's;  Royal  Westminster  Ophthalmic— 2  p.m.: 
London;  University  College;  Westminster ;  Great  Northern 
Central;  Central  London  Ophthalmic— 2.30  p.m.  :  Samaritan 
Pros  Hosiiital  for  Women  and  Children ;  St.  Peter's.— 3  to  4 


THUESDAY. 


FEIDAY  


SATURDAY 


Free  Hospital  for  Women  and  Children ;  St. 
p.m.  :  King's  College. 

10.30  A.M. :  Koyal  London  Ophthalmic— 1  P.M. :  St.  George  s 
—130  P.M.:  S't.  Bartholomew's  (Ophthalmic  Department); 
Guy's  (Ophthalmic  Department):  Royal  Westminster  Ophthal- 
mic.—2  P.M. :  Charing  Cross  ;  London  ;  St.  Thomas's  (Obstet- 
ric Department)  ;  Central  London  Ophthalmic ;  Hospital  for 
Diseases  of  the  Throat:  Hospit.al  for  Women.— 2.30  P.M.: 
North- West  London  ;  Chelsea  Hospital  tor  Women. 
9  A  M  ■  St.  Mary's  (Ophthalmic  Department).— 10.30  A.M. : 
Royal  London  Ophthalmic— 1.1.5  p.m.  :  St.George'silOphtlial- 
mi'c  Department;.— 1.31  p.m.  :  Guy's';  Eoyal  WestminsteriOph- 
thalmic— 2  p.m.  :  King's  College;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic ;  East  London  Hospital  for  Children.— 
2.30  p.m.  :  West  London.  . 

9am-  Royal  Free.— 10.30  A.M.  :  Eoyal  London  Ophthalmic- 
1  p  M.  -  King's  College.— 1..30  p.m.:  St.  Bartholomew's  ;  St. 
Thomas's  R'oval  Westminster  Ophthalmic— 2  p.m.  :  Chai-iag 
Cross  ;  London  ;  Middlese-x  ;  Eoyal  Free  ;  Central  London 
Ophthalmic— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT   THE   LONDON 
HOSPITALS. 


Charing  CBOSS.-Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F..  1.30;  Skin, 

G^^s''"Me;hii°a™!  Sur'gicll  ^i  ly,  1-30 ;  Obstetric,  M.  Tn.  F..  1.30 ;  Eye.  M.  Tu. 

^  T^  1  30    Bar  Tu  P.,  12  30;  Skin.  Tu.,  12.30;  Dental,  Tu.  Th.    F    12 
TT^^rffcoLLEGF -Medial  ,  daily,  2;  Surgical,  daily.il.30 ;  Obstetric,  Tu.  Th.S.. 

?    on     M    W    F     S;  Eye    M.  Th^.,  1  ;   Ophthalmic  Department,  W.,  1; 

yj'^h    2-  Skin  ■Th.  !  Throit,  Th.,  3;  Dental,  Tu.  F..  10. 

o  ^i'-  Orthnnipilfc   M.    2.30;  Dental.  Tu.  F.,  9.  .      «.      «     , 

4!^l'S^f^'c;'«r&i^:^.^.li.r.;a^"J^!"^^^ 

9.^';'Hectn^ctkn,   Tu.'f.;  '2 ; '  Den^U.  V,  S..  9.3();  Consuhations,  M..  2.30; 


aVERIES. 

PRACTICE  JN  America. 

®'"^''  Ktioloov  of  Club-Foot. 

Dr.  George  BUCHANAN  (Professor  0/  Clinical  S"-'.gery  to  Glasgow  Dnivers^y) 
writes:    As  I   am  making  some  mquiry  on  '•''^  s"'>-l'=?'' '  "f r^T^'liects 
favour  if  any  surgeon  will  send  me  a  note  ot  any  cases  in  which  the  subjects 
orc?ul'  foot  were  Hie  children  of  parents  with  the  same  deformity. 
Prevention  of  Stves. 
J  'W    W  asks  for  su..gestions  for  treating  persistently  recurring  f  V^f-    The 

affected.    There  is  no  apparent  local  or  systemic  cause. 

Phosphaturia.  .   ..  •„ 

W.  B.  asks  for  information  concerning  cases  ^>f  ^^"-P^"- ,  gX^'ex'-rrtion  of 

s^  ^^^  i?a  ^^1^5532^  hS:^'i5i«^ 

citric.  

J.  E.  M.-T,e  S,.r,.on's  HanUOoo^  by"^  TwSa  rev'iew  aplelredTn  the 
y^^N'inrJctor  ^^.ris^pu^bli'sh^^'^by-'Me^srs.  Sampson\ow  and  Co., 

be  obtained  through  English  or  Irish  booksellers. 

Hospital  Construction.  „.„i„™. 

«^t^an-^i;^t^sp:^-^=^3^a!^-"^^-^^^ 
study  of  modern  hospital  construction.  ,   ., 

V  Hosjtital  Constnution  mill  Management,  by   Dr. 

Saxon  Snell.  contains  information  on  this  subject 


F.  J.  Mouat  and  Hr. 


■loJ-.O 


LETTERS,  NOTES,  AND  ANSWERS  TO 
"   ■-  CORRESPONDENTS; 


,  .ou  no—.; 
'iiII.S.O.H.li 


>o^rTTXirAT10X«Vrflt"?ltW    CiTKhENT    WiBii's    JMrni^AL    SHOULD    REACH    THE 

f^^^^i^f^V:^.  ^J^Tl^^.  XZ^^^...  to  the  Fditor. 
;.  .Co^UKiCATloNS  re5o..^tlr,g  edit  r  al  ^^^^^^        business  matters,  no.vdcliveily 

S*th?™;:!;Nri?e-t}.?"should  bcaddr«sedi.''the  Manager,  at  the  Office.  429. 

Strand.  W.C..  Londoil.       ,  _i,!.„,„,i„    rehiiested  that   all. letters  on  the 

'■^.s^/iju:^;^^  r!^'  j^!v!:nE:^^»^^^  ^^^ «-  <*-  "^  "- 
j;;^^^^:;^''^  ';;r^!:i^aSes  .^^^^  r^^S'^- 

.i.-.-JODBNAi.  are  requested;  to  communicate  beforaliana  wun  inc.  ou  b«..      . 
,.&.:  Strand.  W.C.  „„,:„„»„  hp  t«Upin',d£  tlieir  commuTiieations  shouldi 

I.,  ,G0EBffiP0NDENT3  who  Wish  notiCB  to  he  ta"™  -"^  "'    ^^sjriivio''  publication. 
.,aA..;authenticate  the:.h  with  «h«J."j;"';f;„°J^?,"a"^o7*KSe  l«Qti«S^^  CoriW' 
OoBRF.spovpENTS  not  answered  are  requesiea . lo  jui  iv  .u  v  . 

Mri^!^;V"V.!;w'rRr':F;"?oT^-OK,.CE  of  TH^  journal  CAN->'0T  ^UKR  AST 
0IRCUMffr4NCF.S   Bh,,  KKTUB-NFi). 


Ameulamce  Instruction  for  Women.  i~hulance 

attending  ^-^^/^^^  ^ro^^o,  t^^e  cWe'f  sfcrltary  of^he  Associa- 
So^nT^fnvinreM  IJo^n^^^^^^ 

although  a  common  ™;- t^VSe''  Snb^  commenced  as  soon  as  the  result 

'^.S^J^^^^  crnlTaM^Sam'inat^ou  towards  that  coveted 
distiactiou,  the  medallion,  thus  savnng  a  year. 

Trfatment  of  Corns.  r'n 

MR.  G.  SHERMAN  BlGcF.R;|sJd.(Do™r)-ltes^ 
with  a  sharp  knife  ^vlthont  drawmg  blood,  and  1,  ntjy  W  y  „^^ 

t=  iq\  '^^?f  5St££^i  ±sJ:^.^ 

dressing  to  each  toe  separately.    The  netornnty  is  oue  leather- 

tractioit.  the  result  of  th^  '"|^'^,7»ecr'tuld  t  worn  -fn  which  longi- 
soled  shoe  or  slipper,  with  a  °««'P'f  "•',,,„  ,„„„„s  between  the  toes.  The 
tudinal  slits  should  be  cut  corrrsponding  to  "«  spaces  "ft"'^      ,  ,    ,  -^^^^ 

corns  being  covered  with  "">f-y  ^^y.^ Su'h  a  tlH  and  over 'th?  toe 

of  thin  elastic  webbing  should  be  f'^J^^^^^  and  so  on,  and  finally  fastened  on 

covered  with  ^^^^^'"■^""'f'  \'l%"^^re',ies  subcutaneous  tenotomy  may  be 

I'l'^e^arvrrtfsVa^ely  'equire'd:^lfTe"'r^rds  a  broad-soled  shoe  should  be 

Dr!  o"-B.  J.  GREEN.  (Fenis.  Co.  WexW)  -it«:T„  ^^^^^J^.^^'^^^^i^ 
bathe  the  £eet  Uu  lukewarm  '^•»*'j; '"^^^""ViteTwWch  app  v  the  following: 
wit),  a  sharp  knife  the  UW'^"'''^'''' '^l«'™f  '  ereasote  1  oari;wHth  a  camel-hair 

«,^l^rfe!;th;r!":j:i'a,^;:n^.^-*-''*--'^"'  ^'"^^^r 
day,  or  ot  her  d:iy.  as  required  


NWTBp.  IBTTEBS,    KXC 


'^nq 


Public  Health  DKiVjftrMW;^! . ^ 
of  Health  it  they  will.  o"h  forwai 
n  TTlth  DupiicaU  Copia. 


Ki'^  thdr  A^oal  and- other  Reports,  favcr: 


BRRATA.-I„Dr  Cullii,gworth-sJeUet™;;Pn^^ 

.  ^t^-"hl^'^r:S^5^eU.f.;i^ 

-In  Mr.  A.  W.  Lovendgo  s  ,Do.ta  ,?n^„^  V?," '" ,  i  •'-In  t  he  report  of  the  allhual 
■  p  974, col.  1,  line  10,  for  ■thumb'  read  *''"'"{;'•  .''^mlWished  on  NttVem 
■'■  ■i;;;etinV;H,hel^,val  College  oSurgeo^^^^^  ^     K. 

ber  3rd,  the  name  of  Dr.  Ldward  Haugmuu  w  ^.^^  i^^p^ 

,  .Hortou    p.  957.-Mr.  VValter  Fov'ler    M^A.   ".B..  BA  .LanU.^^^^^.,^,^  ^^ 
'    appoln/edSufgeorttotl.ehcamvn'sK^f^tt"^^^^^^ 

inrorwct.ly  informed.,  dJtipeaaer.-^U;^;*-";;  ;i„.T.;„  J^uife  and  CheTlur.- 


X:;^l-c;.;;"Tc::;ision  of  the  tongue 
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Branch  of  the  British  Medical  Association  at  Warrington  on  October  23rd,  and 
not  Dr.  J.  S.  Taylor  as  reported. 

Prescribing  fok  Patients  who  are  not  Seen. 

M.R.C.S.  writes  ;  May  I  be  allowed  to  call  attention  to  what  I  tear  is  a  prowiTig 

practice,  and  what  is  certainly  a  most  reprehensible  one   among  consultants, 

'  that  of  prescribing  for  patients  whom  they  have  never  seen  ?    Twice  during 

the  past  fonr  months  li;i>stliis  occvirred  in  my  own  practic-e.  and  by  men  who,  I 

.  doubt  not,  consider  themselves  in  the  frpnt  rank,     Nothing  covild,  to  nay 

mind,  be  more  fatal  to  that  proper  understanding  which  sliould  exist :  and  I 

never  fail  to  make  a  mark  against  the  name  of  any  man  who  does  tliis  sort  of 

thing,  and  I  strongly  advise  my  professional  brethren  to  do  likewise. 

A  Touching  Appeal. 
JIr.  William  Vincent.  Secretary.  Society  for  Preserving  Memorials  of  the 
Dead  (Belle  Vue  Kise,  Norwich)  writes  :  t  thank  you  most  heartily  for  insert- 
ing my  letter.  Please  allow  me  to  say,  first.  I  am  not  a.  medical  man. 
Secondly,  that  an  ambiguity  is  con\eyed  as  to  the  army  status  of  the  medical 
man,  who  wtis  for  four  yeai-s  medical  officer  to  the  staff  of  the  regiment  before 
receiving  his  commission  in  185d.  and  that  in  1873  he  received  Her  Majesty's 
commission  to  the  Medical  Department.  In  1881  he  was  shelved  by 
the  Government  by  reason  of  age  without  pension  or  compensation,  and 

.  reduced  to  penury. '  Thirdly,  with  gr?teful  thanks  I  have  to  acknowledge. 
per  C.  Williams. "Ksq.,  from  M.B.,  Torquay,  lOs.  P.O.,  and  to  me  direct,    E. 

'  J.,  lOs.  P.O. ;  J.  W.  H.  Ma<-kenzie,  10s.  P.O. ;  Charles  W.  Cathcart.  £1  P.O.  ; 
A.  B..  £2  P.O.  ;  T.  Smith.  £5  clieque  ;  "  Surgeon  Medical  Staff."  £2  23.;  J.  W. 
Chester.  10s.  fid.;  J.  Watts.  £1  ;  W.  M.  B..  £2  5s.;  and  a  young  lady's  ulster 

.with  pDst-mark  "  Fairlie,"  under  Greenock. 

,'  '  Milk  Jelli-  and  Milk  Powder. 

The  Ameincmi  Druggist  gives  the  following  directions  for  preparing  these  milk 
foods.    As  a  variation  in  milk  diet  the  following  is  recommended  by  Professor 

,  Liebreich  : 

Heat  one  quart  of  milk  with  one  pound  of  sugar,  and  when  the  sugar  is 
dissolved  continue  the  heat,  at  a  boiling  temperature,  for  about  ten  minutes. 
Now  cool  it  well,  and  then  add,  slowly  stirring,  a  solution  of  one  ounce  of 
gelatine  in  a  cupful  of  water.  Next  add' the  juice  of  three  or  four  lemons  and 
three  wineglassfuls  of  wine,  brandy,  or  other  liquor.    Set  the  glasses  contain- 

.  ing  the  mixture  in  a  cold  place,  so  that  the  contents  may  gelatinise.  It  is 
necessary  to  have  the  milk  quite  cold  before  the  other  ingredients  are  added, 
as  it  would  otherwise  curdle.  Dried  milk,  in  the  form  of  powder,  maybe 
prepared  by  evaporating  skimmed  milk  in  a  suitable  apparatus,  preferably  in 
vacuo  and  under  continued  stirring,  at  a  temperature  of  60'^  to  70*^  C.  (140"^  to 
158°  F.),  to  a  syrupy  consistence,  then  mixing  it  with  30  to  50  per  cent,  of  its 
weight  of  finely-powdered  sugar,  and  continuing  the  heat,  with  constant 
stirring,  between  30^  and  55°  C.  (86°  and  131"  P.)  until  the  product  has  as- 
sumed a  dry,  granular  condition. 

"  Finger-nails  and  Nail-brushes." 
M.D.  writes  :  The  annotation  in  the  Journal  on  this  subject  is  an  important 
one,  though  to  many  persons  it  may,  perchance,  seem  of  trifling  moment. 
Personal  cleanliness  is  not  too  widely  practised,  even  in  England,  where  the 
use  of  soap  and  water,  is,  however,  certainly  more  prevalent  that  it  is  on  the 
Continent. 

Dr.  Mittman  is  right  in  directing  attention  to  the  use  of  the  nail-brush  in 
his  own  country,  where  it  is  much  needed,  unless  the  customs  of  the  people 
have  undergone  some  marked  change  in  the  last  few  years. 

As  a  board  school  manager,  it  is  one  of  ray  duties  to  inspect  the  school 
premises,  and  here  again  I  tiiul  tlie  fact  staring  one  in  the  face  that  for  all 
the  tens  of  thousands  ot  chiMrt'ii  attending  the  schools  of  this  country,  there 
is  no  provision  for  personal  {.•kMuliness.  and  that  paper  is  seldom  or  never 
made  use  of ;  and  when  one  goes  into  a  school'the  first  thing  to  be  noticed  is 
the  pungent  smell  of  dirt— rank  and  animoniacal.  And  where  is  the  wonder 
when  these  children's  clothes  and  hands  iire  thus  soiled  ?  Where  the  wonder 
that  books  handled  by  the  unwashed  should  stink  so  vilely  r'  Would  it  not 
meet  a  great  national  want  if  some  of  the  benevolent,  who  are  so  ready  to 
supply  pictures,  toys,  etc.,  to  our  schools  and  hospitals,  would  also  supply 
another  requisite,  which  is  even  more  necessary?  Could  not  the  School 
Board  economise  a  little  more  and  spare  a  few  hundred  pounds  for  making 
provision  for  such  an  obvious  want'-*  It  seems  to  me  that  the  teaching  ol 
morality  is  considerably  handicapped  when  the  first  essentials  of  pm-ity  and 
cleanliness  are  neglected.  And  that  if  cleanUneas  is  next  to  godliness,  our 
rising  generation  are  many  degrees  removed  from  the  latter  desirable  state. 
Nail-brushes  and  scrubbing-brushes  should  be  regularly  disinfected.  Many 
so-called  "  poisoned  "  lingers  are  due  to  unclean  scrubbing-brushes. 

Cycles  or  Carriages. 
E.L.S.  writes  :  In  answer  to  your  correspondent.  "  A  Junior  Partner,"  I  should 
say  let  him  by  all  means  visit  his  patients  on  a  tricycle  if  the  opinion  of  his 
brother  priictitioners  in  the  neighbourhood  is  not  hostile  to  his  doing  so,  and 
that  the  cycle  is  not  an  unfamiliar  mount  in  his  vicinity.  No  chanj^c  of 
dress  is  requieite.  except  that  flannel  worn  next  to  the  skin  is  essential ; 
cuffs  and  collars  I  always  use  of  enamelled  linen,  which  can  be  washed  and 
dried  in  a  minute. 

I  have  ridden  a  tricycle  for  some  years  (lirst  upon  the  old  side-steerer  type, 
now  on  one  of  Singer's  straight  steerers),  during  which  time  I  have  ridden 
some  12.000  miles.  Cycling  in  this  part  of  Devonshire  is  common  ;  our  lead- 
ing clergy  and  their  curates  mount  the  "  iron  steed,"  and  feel  no  shame  in 
doing  so.  It  appears  to  me  that  they  have  lost  neither  professional  dignity 
or  respect  by  their  love  of  the  wheel.  Our  leading  residents  have  also  hugely 
taken  up  cycling.  In  a  radius  of  three  miles  from  my  house  there  are  but 
two  other  medical  men  that  I  know  of  who  use  the  cycle.  We  are  the  only 
class  here  who  eye  it  doubtfidlj'.  For  this  I  am  sorry;  it  is  not  only  a 
pleasant  recreation,  but  a  delightful  means  of  progression.  I  am  convinced 
it  Is  one  of  the  healthiest  exercises  ever  taken  up  by  the  pulilic,  and  one  which 
can  be  enjoyed  by  all  ages  and  by  both  sexes,  the  only  requisite  being  that  at 
the  start  moderation  and  prudence  should  be  practised.  As  regar-ls  the 
cycle  to  be  used  there  is  no  such  great  difference  between  the  modern  tri- 
cycle and  the  ordinary  Safety  bicycle  in  use.  The  Safety  is  lighter,  faster  (but 
not  so  much  faster*,  and  can  be  run  into  the  house  withoid  difficulty.  The 
modern  tricycle  is  learnt  at  once,  is  certainly  safer,  and  is  a  luggage  carrier 
(a  u£eful  adjunct  to  a  medical  man).    There  are  several  good  makers  of  these 


machines.  Personally  I  prefer  those  made  by  the  Singer  Company,  Coventry, 
but  I  find  as  a  rule  each  rider  praises  his  own  particular  type  of  machine  and 
maker. 
Dr.  T.  H.  PijmER  (96,  Mosley  Street,  Manchester)  writes  :  I  have  used  a 
tricycle  for  some  years,  ami  have  not  found  my  practice  fall  off  in  conse- 
quence. It  is  a  safe  and  swift  machine  in  frosty  weather,  when  a  horse 
would  be  useless,  and  is  convenient  for  night  work.  On  paved  streets,  when 
■'  greasy,"  Safety  bicvcles  are  unsafe  from  their  tendency  to  slip  sideways 
under  the  rider.  The  most  suitable  is  the  Bceston  Humber  Cripper  of  this 
year's  pattern,  with  bicycle  handle-bar,  a  machine  to  be  recommended  ou 
account  of  its  good  workmanship  and  easy  running.  If  your  correspondent 
keeps  a  boy  a  tandem  Cripper  is  preferable,  as  it  can  be  left  safely  in  the 
street,  which  tlie  single  cannot.  For  wet  weather  a  macintosh,  or.  if  the 
rider  perspire?  readilv,  a  pamffin-proofed  cloth  coat  is  useful,  which  should  be 
cut  obliquely  from  behind,  where  it  may  hang  eight  or  ten  inches  below  the 
saddle,  downward  to  the  front  to  within  a  few  inches  of  the  instep,  th**  but- 
tons extending  to  the  bottom.  Rolled  up  it  may  be  carried  upon  the  back  by  a 
strap  across  on  the  shoulders,  or  hung  under  the  back  of  the  saddle,  except 
on  the  single  machine,  from  which  it  would  be  stolen. 

The  porous  waterproof  cloth  may  be  obtained  from  a  firm  in  Germany,  the 
address  of  which  I  can  supply  if  required. 

As  to  fatigue  as  compared  with  walking  upon  good  level  macadamised  or 
wood-paved  roads,  the  machine  has  great  advantages,  but  in  very  hilly  dis- 
tricts, or  upon  the  sets,  there  is  not  much  to  choose,  if  anything,  the  inevit- 
able vibration  and  labour  in  riding  over  the  stones  occasions  greater  fatigue 
than  walking  the  same  distance,  though  time  is  undoubtedly  economised.  ■ 
Dr.  Reginald  Hartley  (Thirsk)  writes  :  As  a  medical  man,  with  both  a  town 
and  country  practice,  and  a  tricycle  rider  for  the  last  ten  years,  I  think  I  can 
give  "  Country  Practitioner  "  the  information  he  requires.  First  let  me  say 
that  I  agree  with  Dr.  Farrar  that  a  tricycle,  not  a  Safety  bicycle,  should  be 
used. 

In  a  town  a  tricycle  might  be  used  all  the  year  round,  in  the  country  only 
in  fine  weather  during  tTie  summer  and  autumn.  If  the  roads  are  wet  or 
stony  tricycling  is  too  great  an  exertion,  and  the  machine  sustains  damage. 
On  a  suitable  machine  in  a  town  long  distances  could  easily  be  travelled,  even 
in  wet  weather.  I  have,  in  this  country  district,  frequently  done  forty  miles 
in  a  day  without  any  appreciaVile  fatigue. 

Then  as  to  the  choice  of  a  tricycle.  1  ha\e  ridden  all  kinds  ;  front  and  rear 
steerers,  the  Sterling,  the  Coventry  Rotary,  the  Premier,  the  Humber  of 
Marriott  and  Cooper,  the  Ottt)  bicycle,  and^  last  of  all,  the  Humber  Cripper 
tricycle,  made  by  Hunit>er  and  Co..  Beeston,  near  Nottingham.  Of  this 
machine  it  is  not  too  much  to  say  that  it  is  perfect ;  it  is  a  good  hill  climber, 
a  delightfully  easy  runner,  a  beautiful  steerer,  light  yet  wondei'fuUy  put 
together.  I  have  never  before  ridden  such  a  tricycle,  and  it  is  so  elegaiit  that 
it  is  universally  admired.  I  have  ridden  it  over  three  hundred  miles  in  the 
last  three  weeks,  and  given  it  a  thorough  trial  in  all  sorts  of  weather  and  on 
all  kinds  of  roads. 
Country  Assistant  writes :  As  a  rider  of  a  rear-driving  Safety  bicycle  for  the 
last  eighteen  months  of  some  four  thousand  miles,  I  beg  to  put  forward  the 
advantages  of  the  bicycle  over  the  tricycle. 

The  rear-driving  Safety. can  he  easily  stored,  eitberin  the  pantry  or  kitchen, 
and  is  ready  at  a  moment's  notice,  and  can  be  cleaned  at  leisure  at  home, 
whereas  the  tricycle  has  generally  to  be  put  into  a  stable  or  outhouse.  The 
bicycle  makes  only  one  track,  and  is  a  great  deal  better  suited  for  bad  roans, 
or  those  lately  stoned,  as  the  newly-worn  carriage  wheel  track  can  be  ridden 
upon,  and  any  loose  stones  easily  avoided.  It  takes  up  very  little  room  in 
passing  vehicles  in  narrow  lanes.  It  is  considerably  lighter  than  the  tricycle, 
and  therefore  runs  easier  and  is  a  quicker  machine.  It  can  be  lifted  over 
stiles  for  cross-country  riding.  The  tricycle  has  certainly  one  advantage  on 
greasy  roads  in  that  tlie  three  wheels  being  in  different  tracks  rarely  skid 
sideways,  which  is  the  only  true  drawback  to  the  Safety  bicycle,  but  this  can 
be  reduced  to  a  minimum  by  very  slow  and  careful  riding  in  gre-asy  parts. 

Whichever  machine  is  purchased  get  a  first-rate  maker's,  as  that  is  a 
guarantee  of  good  material  and  work.  The  bicycle  is  the  cheaper  machine. 
In  either  case  for  wet  weather  the  driving  chain  should  be  entirely  covered  in 
to  prevent  the  mud  clogging  .it.  As  regards  safety  there  is  little  to  choose 
between  the  two  machines. 
Dr.  E.  M.  C.  Hooker  (Retford,  Notts)  writes  :  I  have  hi-  and  tricycled  in  my 
practice  for  the  last  twelve  or  thirteen  years,  and,  as  far  as  I  know,  have  not 
lost  either  professional  or  social  caste  thereby.  Prior  to  the  advent  of 
cycling  I  kept  three  horses,  and  the  worries  connected  therewith  many  of 
your  reai'lers  will  quite  understand,  nor  need  I  here  dilate  on  the  tricks  of 
horse-dealers,  professional  and  amateur,  or  the  numerous  ills  affecting  horse- 
flesh, ranging  from  broken  knees  to  broken  wind. 

The  advantages  of  the  "  iron  horse,"  as  far  as  my  experience  goes,  are  1.  less 
cost  in  purchase ;  2,  no  cost  in  keep  ;  3,  readiness  for  use  night  and  day  ;  4, 
that  any  repair  necessary  can  be  quickly  and  substantially  done  by  an  intel- 
ligent smith;  5,  improved  general  health  from  the  exercise  of  cycling,  and 
from  the  useful  diversion  created,  which  certainly  mochfies  the  acuteness  of 
the  numberless  worries  attendant  on  a  doctor's  daily  work.  I  might  say  that 
I  have  found  the  Rudge  Coventry  Rotary  a  very  durable  machine. 

L.R.C.P.LoND.  writes :  It  is  very  improbable  that  cycles  will  ever  supersede 
vehicular  or  equestrian  modes  of  transit  in  private  practice,  except  where  the 
mileage  is  insignificant,  and  where  there  is  a  possibility  of  their  being  sup- 
plemented by  pedestrian  means.  As  an  adiunct,  however,  the  cycle  will 
prove  invaluable,  and  at  the  same  time  enjoyable.  For  the  performance  of  a 
second  round,  an  evening  ^"i-it.  or  for  nigh;  work,  the  cycle  answers  admir- 
ably. In  country  practice  it  is  a  great  boon  in  midwifery  work,  and  the 
"  iron  horse"  needs  no  stable  nor  Ciiretaker.  After  protracted  sitting,  often 
in  ci-araped  positions,  it  is  a  great  relief  to  exercise  one's  limbs  during  the 
homeward  ride.  In  cold  weather  one  arrives  at  the  patient's  house  with 
warm  hands  instead  of  benumbed  ones.  The  bicycle  (Safety  or  otherwise) 
has  many  advantages,  such  as  its  single  track,  which  permits  of  picking  the 
best  of  the  road,  besides  the  smaller  amount  of  friction,  etc. 

I  have  ridden  a  tricycle  for  about  eight  years.  My  present  one  is  a  Marl- 
borough Club,  which  is  a  front  steerer,  with  bicj'cle  handles  and  a  saddle 
scat,  and  I  am  well  sati>-fied  with  it.  For  elderly  gentlemen  the  Salvo 
Patent  Safety,  by  Sterley  Brnthers.  with  ordinary  seiit,  would  be  more  suit- 
able. I  have  never  found  that  my  highest  class  of  patients  cWfsiderM  a 
tricycle  ij^ra diij. ;  on  the  contrai^',  they  Jiaye  fakengreat  ijitereet  jgi  it^^nd 


1083 


TEE  1^-RTTlSE  MEDICAL  JOURNAI^ 


[Nov.  10,  18«8. 


hive  come  out  to  the  door  to  watch  me  riding  homewards.  Tlie  celerity  wltli 
which  one  responds  to  a  "call"  quite  astonishes  them.  It  is  quite  eaey  to 
pack  up  a  frock-coat  in  the  tricycle  bag  (which  measures  1^  foot  by  1  foot), 
when  one  has  to  remain  at  a  patient's  house.  The  best  dress  to  wear  in 
winter  is  a  thick  pea-jacket,  with  or  without  a  short  lounge  coat  underneath, 
aud  gaiters  are  occasionally  necessary. 

IxQUF-STs  AM)  Deaths  from  Chloroform. 
M.B.,  M.A.  writes :  I  should  like  to  ask,  through  your  columns,  why  it  is  con- 
sidered, necessary  to  hold  inquests  in  cases  ot  death  occurring  during  the  ad- 
ministration of  an  anaesthetic?  I  am  at  a  loss  to  understand  why,  unless  the 
friends  of  the  deceased  wish  for  an  inquiry,  or  express  doubts  as  to  the  skill  or 
care  with  which  the  aucesthetic  has  been  administered,  the  coroner,  w  ith  his 
jury  of  small  shopkeepers,  should  be  called  upon  to  go  through  the  farce  of 
deciding  that  the  anesthetic  was  a  proper  one.  and  that  due  precautions  were 
observed.  When  a  death  from  chloroform  occurred  in  tliis  neighbourhood  a 
few  TCiirs  ago,  the  coroner,  upon  being  informed  that  two  qualitied  medical 
meuhad  been  {jreseut  during  the  administration,  declined  to  hold  an  inquest, 
BO  that  the  custom  is  not  universal,  aud,  to  ray  mind,  is  one  more  honoured 
in  the  breach  than  the  observance.  Surely,  if  coroners'  inquests  are  necessary 
in  these  cases,  they  are  equally  so  in  cases  of  death  occurring  as  the  result  of 
operations,  but  we'  do  not  yet  hear  of  a  jury  being  summoned  to  decide  if  Mr. 
A.  applied  a  tourniquet  properly,  or  if  Mr.  B.  ligatured  the  arteries  skilfully, 
or  whether  all  had  been  done  with  full  Listerian  rites.  We  may  in  time 
arrive  at  this  perfection  of  lay  control,  but  so  long  as  we  are  considered  worthy 
of  beino- entrusted  with  the"  lives  of  our  fellow-creatures  while  undergoing 
capital  "ope  rat  ions,  and  not  called  to  account  before  a  coroner  and  his  jury  be- 
cause one  died  from  haemorrhage,  or  another  succumbed  soon  after  the  giving 
of  morphine  hypodermically,  I  fail  to  see  wiiy  the  same  confidence  should 
not  be  reposed  in  us  when  ah  anaesthetic  happens  to  shorten  life. 

The  only  effect  of  the  holding  of  an  inquest,  and  the  publication  in  the  local 
papers  of  the  evidence,  is  to  create  a  prejudice  against  ana;sthetics  and  their 
administrators,  and  to  render  patients  so  nervous  and  frightened  when  they 
have  to  be  placed  under  their  inHuence,  that  the  risks  of  accidents  occurring 
are  therebv  doubled. 

I  think  all  medical  men  should  keep  a  record  of  those  cases  in  which  they 
give  an  anaesthetic,  the  nature  of  the  ana;sthetic,  and  the  mode  and  result  cf 
Its  administaation  being  noted  ;  and  if  these  results  could  be  periodically  col- 
lated, we  should  be  in  possession  of  data  from  which  a  sound  opinion  could 
be  formed  as  to  which  is  the  safest  and  best  mode  of  producing  anmsthesia. 
It  is  now  the  fashion  in  some  quarters  to  decry  chloroform ;  I  am.  however, 
old-fashioned  enough  to  believe  in  it ;  and  having  an  experience  of  some  ten 
thousand  cases  without  a  death,  I  think  I  am  justified  in  my  preference. 
Deaths,  no  doubt,  are  frequently  recorded  from  its  use;  but  before  deciding 
to  abandon  it  for  some  other  auEesthetic,  it  is  necessary  to  know  how  much 
more  frequently  it  is  administered  than  any  other.  Judging  from  local  expe- 
rience, I  should  think  it  is  given  fifty  times  for  every  once  that  any  other  is 
given.  A  record  such  as  I  have  mentiond  would  settfe  this  question  satisfac- 
torily. The  Journal  has  in  its  time  done  much  good  work.  Will  it  add  to 
our  indebtedness  by  placing  such  information  within  our  reach  ? 

Treatment  of  Obesity. 
Dr.Hobt.  Saunderson,  Jun.  (Rhode.  King's  Co.),  writes  :  It  would  be  of  great  ad- 
vantage to  some  of  Mr.  Towers-Smitli's  stout  brethren  and  the  corpulent  public 
if  he  would  give  more  particulars  of  his  treatment  of  obesity,  namelj',  how  he 
divided  his  daily  gallon  of  hot  water?  If  he  used  any  other  kind  of  food- 
such  as  bread,  vegetables,  fruit,  etc.,  in  addition  to  the  grilled  cod  and  rump 
steak  ;if  so,  whatiiind  and  quantity,  and  on  what  principle  he  can  explain  the 
process  of  reduction  in  weight.  A  patient  of  mine,  to  whom  I  was  speaking 
on  the  matter,  remarked  that  it  would  also  he  very  interesting  to  know  the 
nature  and  amount  of  his  previous  dietary  when  his  daily  lowering  scale  was 
8o  liberal  as  one  pound  of  fish,  three  pounds  of  flesh,  one  glass  of  wiiisky,  and 
watered  Ub. 
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Jtn.  PaESiDENT  AND  GENTLEMEN,— Eecent  advances  in  cerebral 
surgery  have  brought  with  them,  in  some  respects,  increased 
reaponsibility,  and  increased  an.viety  for  the  surgeon,  iu  cases  of 
focal  cerebral  disease.  In  these  cases  perhaps  the  gravest  respon- 
sibility and  anxiety  is  encountered  at  the  very  outset,  when  'the 
regional  diagnosis  has  to  be  made.  It  is  true  that  our  present 
knowledge  of  the  anatomy,  physiology,  and  pathology  of  the 
brain  frei|uently  enables  us  to  diagnose  the  po.-iitiou  of]  focal 
lesions  ;  but  it  must  be  confessed  there  remains  much  to  be  learned 
before  we  shall  be  able  to  say  that  in  all  of  the  cases  met  with 
localisation  can  bo  successfully  effected.  Yet  we  may  confidently 
hope  that  the  difficulties  which  still  beset  this  subject  will  gradu- 
ally disappear;  aud  we  are  encouraged  to  think  so  by  contempla- 
tion of  the  marvellous  progress  which  has  been  made  in  cerebral 
physiology'  within  the  last  eighteen  years. 

In  order  that  the  desired  end  may  the  sooner  be  attained,  it  is 
of  the  utmost  importance  that  the  symptoms  of  each  case  of  focal 
cerebral  disease  should  be  carefully  noted,  and  that  each  necropsy 
should  be  conducted  with  the  greatest  precision  ;  and  iu  looking 
over  the  records  of  such  cases,  one  cannot  help  observing  that  it  is 
just  in  respect  of  the  necropsy  that  most  of  them  are  defective. 
1  do  not  mean  merely  that  in  many  of  the  cases  which  ended 
fatally  no  necropsy  was,  or  probably  could  b':'.  made,  but  also  that 
in  many  instances  where  n  post-mortem  e.xamination  was  obtained 
the  record  of  it  affords  only  scant  or  inaccurate  information  as  to 
the  seat  and  extent  of  the  disease. 

I  feel  sure  we  shall  see  quicker  and  better  progress  in  cerebral 
localisation  when  many  physicians  and  surgeons  recognise  more 
fully  than  they  yet  have  done  that  the  interests  of  science,  as 
well  as  their  own  reputations,  are  best  served  by  entrusting  the 
examination  of  the  brain  in  all  these  cases  to  skilled  pathologists 
and  microscopists,  rather  than  by  undertaking  the  necropsies 
themselves  ;  for  it  must,  J  think,  be  admitted  that  the  successful 
examination  of  a  diseased  brain  requires  special  training.  The 
mere  fact  that  marked  focal  symptoms  may  be  caused  by  minute 
cerebral  lesions  is  sufficient  to  demonstrate  the  importance  of  this 
view,  without  dwelling  upon  it  further. 

In  the  meantime,  while  our  knowledge  of  the  physiology  and 
pathology  of  the  brain  is  gradually  increasing,  we  must  be  careful 
in  our  daily  practice  to  employ  all  the  facts  which  have  hitherto 
been  acquired  concerning  this  interesting  organ ;  and  it  has  oc- 
curred to  me  that  it  might  serve  a  useful  purpose  were  I  to  occupy 
tbe  time  at  my  disposal  this  evening  in  reviewing  the  symptoms 
which  are  derivable  from  the  eye  in  cases  of  focal  cerebral  disease, 
and  in  considering  how  far  they  may  be  utilised  for  the  localisa- 
tion of  cerebral  lesions.  I  incline  to  the  opinion  that  these  eye 
symptoms  are  not  as  much  valued  as  they  should  be,  perhaps  be- 
cause their  often  subtle  ond  sometimes  subjective  nature  renders 
them  less  readily  studied  than  are  other  focal  brain  symptoms. 

I  also  incline  to  think  that  eye  symptoms  are  too  often  not 
looked  for  at  first,  but  utilised  rather  as  a  dernier  resnort.  This  is 
a  serious  error,  for  many  of  these  symptoms  are  of  the  highest 
localising  value  ;  while  their  very  nature  may  render  their  dis- 
covery in  a  late  stage  of  the  disease  impossible.  How,  for  ex- 
ample, can  a  field  of  vision  be  examined  in  a  late  stage  of  tumour 
of  the  brain  when  the  patient  is  racked  with  pain,  delirious,  or 
half  unconscious? 

And,  if  it  be  remembered  what  a  prominent  rule  in  cerebral 
regional  diagnosis  the  process  of  exclusion  must  necessarily  play, 
and  what  a  very  large  extent  of  the  brain  is  placed  in  relation  to 
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the  eye,  it  will  be  admitted  that  when  a  search  for  eye  symptoms 
iu  a  case  of  focal  brain  disease  gives  only  a  negative  result,  yet 
the  signihcance  of  this  for  the  diagnosis  falls  little  short  of  that 
which  belongs  to  a  positive  result. 

In  endeavouring  to  accomplish  the  task  I  have  set  before  me,  I 
invite  your  attention  to  the  facts  provided  for  ua  by  clinical 
pathology,  rather  than  to  those  of  experimental  comparative 
physiology.  For,  important  as  are  experiments  upon  animals  for 
our  knowledge  of  the  physiology  of  the  human  brain,  yet  no  one 
will  deny  that  the  evidence  of  the  bedside  and  of  the  post-mortem 
table,  when  it  can  be  obtained,  is  of  even  greater  importance. 
You  will  understand,  then,  why  it  is  that  I  refer  but  little  in  the 
following  to  the  epoch-making  researches  of  such  distinguished 
men  as  Ferrier,  Schafer,  Victor  Ilorsley,  Hitzig,  Munk,  Plechzig, 
Goltz,  and  many  others. 

Gentlemen,  in  the  details  of  this  lecture  I  can  hardly  hope  to 
offer  anything  that  is  new  to  you,  yet  1  trust  that  in  this  respect 
you  will  extend  to  me  your  indulgence,  and  that  you  may  be  able 
to  And  at  least  some  interest  in  the  presentation  of  the  subject  as 
a  whole. 

In  estimating  the  localising  value  of  the  focal  eye  symptoms 
which  may  be  afforded  by  a  given  case  of  recent  brain  disease  we 
are  immediately  confronted  with  a  difficulty  which  is  common  to 
all  focal  symptoms,  the  difficulty,  namely,  of  distinguishing  be- 
tween direct  symptoms  and  the  so-called  indirect  symptoms  ;  the 
former,  as  you  are  aware,  being  those  which  depend  upon  the  loss 
of  function  of  the  part  in  which  the  lesion  is  situated,  and  which, 
consequently,  are  the  symptoms  it  is  desirable  to  pointout,  while 
the  indirect  symptoms  are  not  the  result  of  the  local  disorganisa- 
tion caused  by  the  lesion,  but  of  its  pressure,  of  disturbances  of 
circulation  to  which  it  gives  rise,  aud,  it  is  also  thought,  of 
inhibition  effects,  all  of  these  being  liable  to  interfere  with  the 
function  of  parts  of  the  brain  more  or  less  distant  from  the 
lesion. 

I  agree  with  Dr.  Qowers  in  thinking  that  the  term  "indirect" 
conveys  a  false  conception  of  the  nature  of  the  symptoms  to  which 
it  is  applied,  and  I  venture  to  suggest  to  you  in  its  place  the  term 
"  distant  symptom  "  as  being  more  suitable.  It  is  an  adaptation 
of  the  Fi'rnwirluui/  of  some  German  writers,  and  implies,  I 
think,  the  one  fact  of  wliich  we  are  certain  in  connection  with 
thesti  symptoms,  and  no  more. 

We  may  at  once  say  that  there  is  nothing  in  the  manner  in 
which  focal  eye  symptoms  present  themselves  which  can  enable 
us  to  distinguish  between  the  direct  and  distant  symptoms.  It  is 
only  in  cases  of  stationary  lesions,  which  remain  under  observa- 
tion sufficiently  long— some  six  weeks  or  more — after  the  first 
onset,  that  we  can  feel  pretty  sure  that  the  symptoms  before  us 
are  direct  symptoms  ;  for,  after  that  interval,  it  is  probable  that 
the  distant  symptoms,  if  any  have  been  present,  will  have  passed 
away.  But, "in  the  case  of  a  tumour,  which  constantly  and  slowly 
increases  in  size,  distant  symptoms  may  come  and  go,  and  then 
we  can  often  only  recogni.se  the  direct  symptoms  by  their  greater 
constancy.  Xo  doubt  some  symptoms  are  more  often  distant  than 
others,  and  it  will  be  my  duly,  as  I  go  along,  to  endeavour  to 
point  out  those  which  seem  to  be,  respectively,  the  most  and  the 
least  prone  to  be  distant. 

The  opposite  of  those  cases,  in  which  not  only  direct  but  also 
distant  focal  symptoms  are  present,  is  afforded  by  cases  where  the 
lesion  is  latent,  where  it  ^dves  rise  to  no  focal  symptoms 
whatever.  There  is  probably  no  part  of  the  brain  in  which 
a  destructive  lesion  may  not  be  present  without  producing  any 
focal  symptoms,  and  this  is  one  of  the  most  remarkable  facts  con- 
nected with  cerebral  disease.  Here  the  presence  of  diffuse  sym- 
ptoms renders  the  existence  of  focal  brain  disease  indubitable, 
while  the  absence  of  focal  symptoms  renders  localisation  of  the 
disease  impossible.  Lesions  in  those  parts  of  the  brain  which,  as 
as  a  rule,  give  rise  to  eye  symptoms,  may  sometimes  be  latent 
like  lesions  elsewhere.  Marked  disease,  for  example,  in  the 
occipital  lobe,  in  the  internal  capsule,  in  the  cerebral  peduncle, 
and  so  on,  may  fail  to  produce  the  accustomed  eye  symptoms,  or 
any  others.  It  was  necessary  that  I  should  refer  to  this  interest- 
ing point,  but  its  further  consideration  does  not  come  within  the 
scope  of  this  lecture. 

Focal  eye  symptoms  may  be  divided  naturally  into  those  which 
depend  upon  disturbances'in  the  motor  apparatus  of  the  eyeball, 
including  the  intraocular  muj^eles,  and  those  which  depend  upon 
disturbances  iu  the  special  visual  apparatus.  TVe  have  also  to 
consider  symptoms  due  to  lesion  of  the  nerve  of  ordinary  sensa- 
tion of  the  surface  of  the  eyeball. 


1090 


THE  BRITISB  MEDICAL  JOURNAL, 


[Nov.  17,  1888. 


And,  first,  as  regards  the  symptoms  derivable  from  the  motor 
apparatus.  In  the  cerebral  cortex,  centres  exist  for  the  motions 
of  the  face,  arm,  and  leg,  respectively,  but  no  centre,  in  precisely 
the  same  sense,  for  the  motions  of  the  eyeball  is  present ;  that  is 
to  say,  there  is  no  centre  in  the  cortex  of  one  hemisphere  a  lesion 
of  which  Tvill  jiroduee  ophthalmoplegia,  partial  or  complete,  of 
the  opposite  eyeball  alone,  although  attempts  have  been  made  to 
describe  some  such  centres.  All  are  agreed  that  the  reason  for 
this  is,  that  the  two  eyes  being  associated  in  their  motions,  it  is 
only  those  associated  motions  which  are  represented  in  the  cortex. 

By  far  the  most  common  derangement  of  these  associated  ocular 
movements,  as  the  result  of  cortical  lesions,  is  the  conjugate 
lateral  deviation  of  the  eyes  to  one  side — that  is,  abnormal  func- 
tion of  the  internal  rectus  of  the  one  eye,  and  of  the  external  rectus 
of  the  other  eye.  In  paralysis,  the  deviation  being,  of  course, 
towards  the  side  of  the  lesion,  the  eyes  look  at  the  cerebral  lesion, 
as  Prevost  has  expressed  it ;  and  in  spasm,  from  the  side  of  the 
lesion.  In  many  of  these  cases,  if  the  patient's  intelligence  be  not 
impaired,  the  eyes  can  be  moved  as  far  as  the  middle  line,  or  even 
further,  bj'  an  effort  of  the  will.  We  are  not  able,  as  yet,  to  say 
where  the  cortical  centre  for  these  motions  resides  in  man,  for 
Grasset's  statement'  that  it  is  situated  in  the  supra-marginal  and 
angular  gj-ri  has  not  been  verified. 

But,  did  we  knovr  its  position,  it  is  not  likely  that  much  would 
be  gained,  so  far  as  clinical  localisation  is  concerned,  for  this 
centre  seems  to  be  extremely  sensitive,  and  to  be  easily  thrown 
out  of  gear  by  lesions  of  many  different  parts  of  the  cortex.  Con- 
jugate tdeviation  is,  in  .short,  very  apt  to  be  a  distant  symptom, 
especially  in  cerebral  h.Temorrhage,  when  it  is  often  accompanied 
bj'  a  rotation  of  the  head  in  the  corresponding  direction,  and  lasts 
only  a  brief  time.  Moreover,  it  is  thought  that,  when  this  centre 
may  happen  to  be  actually  involved  in  the  lesion,  its  function, 
being  largely  bilateral,  is  rapidly  taken  up  by  the  opposite  hemi- 
sphere; and  hence,  even  when  conjugate  lateral  deviation  plays 
the  part  of  a  direct  cortical  symptom,  it  can  never  be  recognised 
as  such,  owing  to  its  evanescent  character. 

Again,  conjugate  lateral  deviation  similar  in  character  to  that 
caused  by  a  cortical  lesion  may  proceed  from  a  lesion  of  the 
internal  capsule. 

This  same  symptom,  finally,  may  be  caused  by  a  lesion  of  the 
pons,  involving  the  special  nucleus  for  the  associated  motion, 
which  is  common  to  the  sixth  and  third  nerves,  although  distinct 
from  their  proper  nuclei,  and  which  probably  resides  in  the 
superior  olivary  body.  But  conjugate  deviation  from  a  lesion  in 
this  locality  differs  from  the  same  symptom  in  a  case  of  lesion  of 
the  cortex,  or  of  the  internal  capsule,  inasmuch  as  the  eyes  are 
here  turned  away  from  the  side  of  the  lesion,  towards  the  hemi- 
plegic  side  of  the  body,  in  paralysis,  and  towards  the  side  of  the 
lesion,  away  from  the  convulsed  side  of  the  body,  in  irritating 
lesions.  Gowers,  in  his  recent  exhaustive  work  on  Diseases  of 
the  Brain^^  points  out  that,  in  these  pontine  lesions  the  symptoms 
vjiry  according  as  the  disease  does  or  does  not  involve  the  nucleus 
of  the  sixth  nerve.  In  the  first  place,  if  the  disease  is  above  the 
nucleus  of  the  sixth  nerve,  that  is  at  or  in  the  neighbourhood  of 
the  superior  olivary  body,  the  eyes  cannot  be  moved  towards  the 
side  of  the  lesion  beyond  the  middle  line,  but  in  some  cases, 
although  the  associated  movement  is  lost,  yet  convergence  can  be 
effected.  But,  if  the  very  nucleus  of  the  sixth  nerve  be  involved, 
there  is  complete  loss  of  power  of  the  external  rectus,  so  that  the 
eye  deviates  inwards,  and  cannot  be  rolled  outwards  ;  while  the 
other  eye  can  be  moved  by  its  internal  rectus  as  far  as  the  middle 
line  and  no  further.  Attention  was  first  drawn  to  this  form,  I 
think,  by  Broadbent.'  In  it  the  facial  nerve,  on  the  side  of  the 
paralysed  sixth  nerve,  is  often  also  paralysed,  owing  to  the  proxi- 
mity of  its  fibres  to  the  nucleus  of  the  sixth  nerve ;  or,  because 
the  sixth  and  portio  dura  have  a  common  nucleus.  Finally, 
if  the  fibres  of  the  sixth  nerve  in  the  pons,  after  they  have  left 
their  nucleus,  be  injured,  the  external  rectus  is  paralysed,  but 
the  associated  internal  rectus  of  the  other  eye  is  not  impaired  in 
its  function.  Conjugate  deviations  due  to  pontine  lesions  differ 
again  from  those  due  to  cortical  or  capsular  lesions,  in  that  they 
are  almost  always  direct  symptoms.  Doubtless  the  reason  for  this 
is,  that  the  close  proximity  of  the  two  nuclear  centres  for  the 
associated  lateral  motions  of  the  eyes  to  each  side,  respectively, 
lie  so  close  together  that  a  distant  effect  can  hardly  be  produced 
unon   one    of   them  alone.     Yet  if  both  nuclear  centres  should 

1  De  la  Devia  io  i  Omjiigte,  Paris,  1879. 
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happen  to  be  paralysed,  we  must  not  at  once  conclude  thjit  the  re- 
sulting symptom  is  a  distant  one,  for,  according  to  Wernicke,* 
cases  of  simultaneous  focal  lesion  of  both  of  these  centres  have 
been  observed.  The  clinical  appearance  is  then  very  peculiar,  the 
eyes  being  directed  straight  forwards,  and  being  absolutely  im- 
movable to  the  right  or  to  the  left,  while  their  upward  and 
downward  motions  are  preserved,  as  well  as  the  motions  of  the 
upper  eyelids. 

Conjugate  lateral  deviation  of  the  eyes,  then,  may  assist  us  in 
the  diagnosis  of  a  cortical  or  of  a  capsular  lesion  from  one  in  the 
pons.  It  may  aid  us  in  deciding  in  which  side  of  the  brain  a 
lesion  is  situated  when  other  symptoms  are  not  readily  observed,  as 
in  coma.  And  the  varieties  of  the  symptom,  when  it  is  due  to  dis- 
ease in  the  pons,  may  enable  us  to  form  a  refined  diagnosis  as  to 
the  precise  seat  of  the  lesion  there. 

As  regards  loss  of  other  associated  motions  of  the  eyeball,  an 
interesting  case  of  loss  of  motion  of  the  eyes  upwards  has  been  re- 
corded by  Gowers,^  in  which  a  small  tumour  was  found  in  the 
middle  line  behind  the  posterior  quadrigeminal  bodies,  damaging 
them  slightly,  as  well  as  the  velum  and  the  adjacent  part  of  the 
inferior  vermiform  process  of  the  cerebellum,  in  a  case  of  tubercle 
of  the  corpora  quadrigemina,  Hennoch'"'  observed  this  same  defect 
as  the  first  focal  symptom  to  make  its  appearance. 

Paralysis  of  the  upward  and  downward  motions  of  both  eyeballs, 
sometimes  with  ptosis,  while  the  lateral  motions  are  unimpaired, 
may  be  the  result  of  a  focal  lesion  involving  the  third  nerve  nuclei 
in  the  floor  of  the  Sylvian  aqueduct ;  and,  if  attended  by  hemi- 
plegia, the  lesion  involves  the  pyramidal  tracts,  probably  at  the 
level  of  the  anterior  quadrigeminal  bodies,  the  posterior  commis- 
sure, and  the  neighbouring  part  of  the  optic  thalamus.  Lang  and 
W.  A.  Fitzgerald  reported  a  case  to  this  Society''  in  which  this 
symptom  and  hemianopsia  were  the  two  focal  signs.  The  case 
rapidly  recovered,  leaving  only  homonymous  insular  scotomata. 
In  their  communication  the  authors  do  not  profess  to  have  local- 
ised the  lesion  accurately,  but  I  think  this  combination  of  sym- 
ptoms might  be  accounted  for  by  a  lesion  involving  the  pulvinar 
and  anterior  corjiora  quadrigemina. 

Loss  of  the  power  of  convergence,  accompanied  sometimes,  as  in 
Eales's  interesting  case,-  by  paralysis  of  accommodation,  is  a 
symptom  of  lesion  of  the  posterior  quadrigeminal  bodies.  Pro- 
bably, however,  this  sjTuptom  is  occasionally  a  distant  one,  for 
there  are  three  cases  published,  one  of  them  by  Senator,'  in  which 
the  lesion  was  in  the  pons,  and  did  not  involve  the  corpora 
quadrigemina. 

A  symptom  which  is  the  very  opposite  of  conjugate  deviation 
or  paralysis  may  be  best  referred  to  here.  It  consists  in  a  devia- 
tion of  one  eye  downwards  and  outwards,  while  its  fellow  is 
turned  upwards  and  inwards.  This  remarkable,  and,  as  yet, 
wholly  inexplicable,  symptom  has  only  been  seen  with  lesion  of 
the  middle  cerebral  peduncle,  and  the  lesion  may  or  may  not  in- 
volve the  neighbouring  cerebellar  substance.  The  last-mentioned 
symptom,  as  well  as  loss  of  power  of  the  upward,  or  of  the  upward 
and  downward,  motions  of  the  eyeballs,  are  almost  always  direct 
symptoms. 

We  have  now  to  consider  the  localising  value  of  those  paralyses 
of  the  cranial  nerves  for  the  supply  of  the  motor  apparatus  of  the 
eye  other  than  conjugate  paralyses. 

As  regards  the  third  nerve,  we  are  at  once  struck  with  the  fact 
that  ptosis,  partial  or  complete,  may  be  present  as  a  focal 
symptom  in  cortical  lesions — cerebral  ptosis,  as  it  is  called — with- 
out anj'  other  third-nerve  branch  being  paralysed.  That  a  sepa- 
rate cortical  centre  for  this  branch  of  the  third  nerve  exists,  and 
that  it  innervates  the  muscle  of  the  opposite  side,  is  very  pro- 
bable. The  existence  of  such  a  centre  would  not  be  inconsistent 
with  the  view  that,  as  regards  the  motions  of  the  eyeballs,  asso- 
ciated centres  alone  are  present ;  for  although,  as  a  rule,  the  ele- 
vators of  the  lids  are  associated  in  their  motions,  yet  by  an  effort 
of  the  will  most  people  can  throw  one  of  them  into  motion  sepa- 
rately, or  more  than  the  other.  No  doubt  the  power  to  volun- 
tarily innervate  one  levator  and  orbicularis  alone  varies  in  dif- 
ferent individuals,  and  Wernicke'"  leans  to  the  opinion  that  in 
many  persons  the  levator  centres  are  practically  associated  centres, 

*  Lehrbitch  der  Gehirn}irankheiten  Brl.  i,  p.  35.3. 

^Medical  Ophthalmascop;/,  2nd  Ed,,  p.  ;140,  and  Disea--ies  of  the  Brainy  1888, 

p.  174,  foot  note. 

c  Tlfrl.  Kh.i.  Wochmwhr.  1861,  No.  13. 

'  Tram.  Ophlh.  Soc,  vol.  ii.  p.  230. 

8  Trans.  Ophth.  Soc,  vol.  iv,  p.  300. 
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and  that  this  is  the  reason  why  cerebral  ptosis  is  rather  rare. 
The  position  of  this  centre  is  still  an  open  question,  for  the  view 
of  Landouzy  that  it  is  situated  in  the  posterior  part  of  tlie  inferior 
parietal  lobule  has  not  met  with  acceptance. 

Ptosis,  then,  has  no  value  as  indicating  the  locality  of  a  lesion 
in  the  cortex;  but,  according  to  Nothnagel,"  it  may  be  of  use  in 
distinguishing  a  cortical  lesion  from  one  situated  elsewhere  in  the 
brain,  for  monolateral  ptosis,  as  the  only  focal  symptom,  occurs 
with  cortical  lesions  alone. 

It  is  probable  that  ptosis,  as  the  result  of  a  cortical  lesion,  is  a 
distant  symptom  in  not  a  few  of  the  cases  where  it  is  present. 

Double  ptosis  was  seen  by  Steffen'-  as  the  only  focal  symptom 
in  a  case  of  tubercular  degeneration  of  the  corpora  quadrigemina, 
the  neighbouring  parts  of  the  brain  being  absolutely  uniuvolved 
in  the  lesion.  It  is  interesting  to  note  that  in  this  case  the 
motions  of  the  eyeballs  were  not  impeded,  nor  was  there  any 
defect  of  vision. 

It  is  evident  that  lesions  causing  bilateral  paralysis  of  branches 
of  the  third  nerve  which  are  wont  to  be  innervated  together — loss 
of  motion  of  the  eye  upwards,  of  motion  of  the  eye  downwards,  of 
convergence,  and  double  ptosis — are  to  be  sought  for  in  the 
quadrigeminal  bodies.  Basal  lesions  do  not  give  rise  to  similar 
paralysis. 

Ptosis  on  the  side  of  the  lesion  has  occasionally  formed  a  sym- 
ptom in  disease  of  the  pons,  without  paralysis  of  the  other 
branches  of  the  third  nerve — except,  sometimes,  in  so  far  as  con- 
jugate deviation  is  concerned — and  without  the  third  nerve  being 
involved  in  the  lesion  An  interesting  case  of  this  kind  has  been 
published  by  Wernicke.'-'  Both  upper  lids  drooped,  the  left  more 
■so  than  the  right ;  there  was  also  conjugate  lateral  deviation  of 
the  eyes  to  the  right,  the  left  eye  being  turned  more  inwards  than 
the  right  eye  was  turned  outward.^.  On  an  effort  to  look  to  the 
left  the  left  eye  did  not  move  at  all,  while  the  right  eye  only 
reached  the  middle  line.  The  whole  of  the  left  facial  nerve  was 
paralysed,  and  sensation  on  the  right  side  of  the  face  and  head  was 
(lull.  These  were  only  the  focal  symptoms,  and  they  continued 
until  the  patient's  death.  At  no  time  was  there  any  paralysis, 
either  of  motion  or  of  sensation,  in  the  extremities.  The  care- 
fully made  necropsy  showed  a  tumour  in  the  floor  of  the  fourth 
ventricle,  a  little  to  the  left  of  the  middle  line.  Towards  the  left  it 
did  not  extend  beyond  the  lateral  boundary  of  the  pons;  its  pos- 
terior edge  reached  within  1 J  centimetre  of  the  calamus  scriptorius, 
and  its  anterior  edge  was  1  centimetre  from  the  corpora  quadri- 
gemina, while  the  width  of  the  tumour  was  2  centimetres.  The 
growth  did  not  involve  the  middle  peduncle  of  the  cerebellum, 
but  it  did  extend  into  the  inferior  cerebellar  peduncle.  The  rest 
of  the  brain  was  normal.  The  zone  of  nerve  tissue  surrounding 
the  tumoiu"  was  free  from  all  pathological  changes,  nor  were 
there  any  traces  of  pressure  in  the  pons  or  in  the  medulla.  The 
upper  half  of  the  tumour  was  found  to  have  involved,  on  the  left 
side,  the  nucleus  said  to  be  common  (Stilling)  to  the  facial  and 
si.xtli  nerves.  The  nucleus  of  the  small  motor  root  of  the  iifth 
nerve  on  the  same  side  had  suffered,  and  the  fibres  of  the  descend- 
ing root  of  the  right  fifth  nerve  had  been  interrupted.  The  lower 
part  of  the  tumour  had  destroyed  a  large  part  of  the  facial  nucleus, 
and  a  great  part  of  the  internal  and  external  auditory  nuclei,  and 
the  upper  end  of  the  glossopharyngeal  nucleus.  The  nuclei  and 
fibres  of  the  third  nerve  were  not  :n  any  way  implicated  in  the 
lesion.  It  is  as  yet  impossible  to  explain  the  occurrence  of  ptosis 
in  this  and  other  such  cases— they  have  all  been  cases  of  tumour — 
unless  we  regard  it  as  a  distant  symptom.  It  is  important  to  note 
that  in  each  of  these  cases  paralysis  of  the  facial  was  a  constantly 
associated  symptom.  Consequently,  in  this  combination,  even  if 
it  should  be  a  distant  symptom,  ptosis  may  have  some  localising 
value. 

Again,  ptosis,  by  forming  a  factor  of  a  crossed  paralysis,  may 
serve  to  localise  a  lesion  in  the  crus  cerebri.  When  the  third 
nerve  is  paralysed  by  a  lesion  in  this  situation,  it  is  the  rule  to 
find  it  paralysed  as  a  whole,  but  paralysis  of  only  some  of  the  third- 
nerve  branches  may  be  produced  by  a  lesion  of  the  cerebral 
peduncle,  and  the  branch  to  the  levator  palpebrae  seems  to  be  the 
one  most  frequently  implicated  alone.  A  case  of  this  kind  was 
published  by  Dr.  Rickards,"  in  which  there  was  loss  of  motion 
and  sensation  of  the  left  side  of  the  body,  with  ptosis  of  the  right 
eye ;  later  on  ptosis  in  the  left  eye  appeared.     The  necropsy  ilis- 

11  Topische  Diagnostili  dtr  GclunikraTiklieiten  p.  4i4. 
1=  Berl.  Klin.  Wachinsf/tr.,  1864,  No.  2  i. 
!•'  Archivfur  Psychiatrie  und  Ni  rvmkrmt/ihexte» ,  Bd.  \  ii,  p.  513. 
n  JoiiBNAl,  1886,  vol.  I,  p.  774. 


covered  a  haemorrhage  of  the  size  of  a  hazel  nut  occupying  the 
upper  and  inner  surface  of  the  crura  cerebri,  but  involving  chiefly 
the  right  crus. 

Another  important  case  of  this  kind  (important  especially  on 
account  of  the  accurate  necropsy)  was  published  last  year  by 
Professor  Leube.'' 

In  order  now  to  complete  this  subject  of  ptosis  as  a  focal  sym- 
ptom, I  must  refer  to  a  rare  form  of  it  which  has  been  dejcril)ed 
by  Nothnagel,"  and  which  does  not  depend  on  a  lesion  of  the 
third  nerve.  It  may  be  called  sympathetic,  or  pseudo-ptosis,  and 
is  accompanied  by  other  eye  symptoms  as  well  as  by  symptoms  of 
vasomotor  paralysis  of  one  side  of  the  body,  such  as  elevation  of 
temperature  and  redness  and  oedema  of  the  skin.  In  these  cases, 
this  author  says,  there  is— 1.  Apparent  ptosis  on  the  jtaralysed 
side,  owing  to  t!ie  contraction  of  the  palpebral  aperture,  but  the 
lid  can  be  raised.  2.  Contraction  of  the  pupil  on  the  same  side. 
3.  A  shrinking  back  of  the  eyeball  into  the  orbit,  so  that  it  seems 
to  have  become  smaller.  4.  An  abnormal  secretion  of  thin  mucus 
from  the  corresponding  nostril,  of  tears  from  the  affecte<l  eye,  and 
of  saliva  from  the  corresponding  side  of  the  mouth.  Nuthnngel 
states  he  has  found  this  train  of  symptoms  in  lesions  of  the  corpus 
striatum. 

A  common  sign  of  disease  of  the  crus  cerebri  is  what  is  known 
as  crossed  hemiplegia.  Paralysis  of  the  third  nerve  on  the  ^ide  of 
the  lesion,  with  hemiplegia,  hemianfesthesia,  often  facial,  and 
sometimes  hypoglossal,  paralysis  of  the  opposite  side  of  the  body, 
is  a  frequent  form  of  it.  The  lesion  may  implicate  all  the 
branches  of  the  third  nerve  or  only  some  of  them.  I  have  already 
given  an  instance  in  which  only  the  branch  to  the  levator  palpebrte 
is  involved.  But  the  localising  value  of  crossed  hemiplegia,  as 
Hughlings  Jackson  long  ago  pointed  out,"  depends  chiefly  en  the 
hemiplegia  and  paralysis  of  the  cranial  nerve  coming  on  simul- 
taneously. If  they  occur  at  different  times,  they  may  be  due  to 
two  distinct  lesions,  neither  of  which  may  be  in  the  crus ;  for  th& 
hemiplegia  might  be  due  to  a  lesion  in  the  hemisphere,  and  the-' 
third-nerve  paralysis  to  a  basal  lesion  of  earlier  or  later  date.  Yet 
a  few  cases  have  been  observed  where,  with  a  lesion  in  the  cere- 
bral peduncle,  the  third  nerve  paralysis  preceded  the  hemiplegia 
by  a  considerable  interval. 

That  basal  lesions  are  by  far  the  most  frequent  cause  of  para- 
lysis of  the  third  nerve  is  beyond  a  doubt;  and  here  it  is  usual,  hut 
not  constant,  to  find  it  paralysed  in  all  its  branches.  The  dia- 
gnosis to  be  made,  when  direct  symptoms  are  being  considered, is, 
for  the  most  part,  between  a  lesion  in  the  crus  and  a  h'sion  at  the 
base.  We  cannot  pretend  to  be  able  to  make  this  diagnosis  with 
certainty  in  all  cases.  Complete  paralysis  of  every  branch  of  the 
third  nerve  without  any  other  paralysis  is  almost  always  basal; 
so  also,  as  Graefe  pointed  out,  are  those  cases  in  which,  where 
there  is  hemiplegia,  it  is  slight  as  compared  with  the  degree  of 
the  third-nerve  jiaralysis ;  and  those  cases,  too,  to  which  I  have 
already  referred,  where  there  is  an  interval  between  the  onset  of' 
the  paralysis  of  the  extremities  and  of  the  third  nerve,  are  apt  to 
be  basal.  Of  course,  there  may  be  such  a  combination  cf  para- 
lysis of  the  other  cerebral  nerves  with  that  of  the  third  nerve  as  to 
leave  no  doubt  with  reference  to  the  basal  position  of  the  lesion. 
But  into  all  this  1  need  not  here  enter. 

Third-nerve  symptoms — in  addition  to  those  included  under 
the  headings  conjugate  deviation,  or  paralysis  and  ptosis — are 
sometimes  distant  symptoms.  Tumours  of  the  cerebral  hemi- 
spheres, more  particularly  if  accompanied  by  violent  genexal 
head  symptoms,  indicating  jirobably  high  intracranial  pressure, 
are  the  lesions  most  apt  to  jiroduce  these  distant  third-nerve 
symptoms.  As  a  rule,  the  slighter  the  general  cerebral  symptoms 
are,  the  most  likely  are  the  third-nerve  paralyses  to  be  direct 
symptoms.  This  riile,  indeed,  applies  to  other,  as  well  as  to  tliird- 
nerve,  focal  symptoms. 

Paralysis  of  the  fourth  nerve,  when  combined  with  paralysis 
of  other  motor  eye  nerves,  is  diflicult  to  recognise ;  and,  conse- 
quently, in  such  cases,  it  supplits  but  little  aid  for  localisation. 
Solitary  paralysis  of  this  nerve,  as  a  symptom  of  cerebral  focal 
lesion,  is  extremely  rare.  Nieden  has  placed  a  case  on  record'^ 
in  which  paralysis  of  one  fourth  nerve  was  the  only  focal  sym- 
ptom to  which  a  tumour  of  the  pineal  gland,  of  the  size  of  p. 
walnut,  gave  rise.  But  the  isolated  fourth-nerve  paralysis  ia 
more  apt  to  be  produced  by  a  basal  lesion.     In  combination  with 
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paralysis  of  the  third  nerve  it  speaks  for  a  lesion  in  the  cerebral 
peduncle,  exteudintj  back  to  the  valve  of  Vieusseus,  and  has,  I 
believe,  been  utilised  by  Meynert  in  this  sense. 

Paralysis  of  the  sixth  nerve  associated  with  paralysis  of  the 
internal  rectus  branch  of  the  third  nerve  has  been  already  con- 
sidered. When  paralysis  of  the  sixth  nerve  occui's  as  the  only 
focal  .sign,  it  is  probably  due  to  disease  at  the  base,  or  it  is  a  dis- 
tant symptom.  I  think  I  am  correct  in  stating  that  there  is  no 
cranial  nerve  so  liable  to  provide  a  distant  symptom  as  the  sixth. 
Gowers  refers  this  liability  to  the  lengthened  course  these  nerves 
take  over  the  most  prominent  part  of  the  pons,  which  renders 
them  readily  affected  by  distant  pressure.  One  or  both  nerves  may 
in  this  way  be  paralysed.  I  was  recently  consulted  in  a  case  in 
■which  there  were  diffuse  cerebral  symptoms,  which  left  no  doubt 
as  to  the  presence  of  an  intracranial  tumour.  The  only  focal  sym- 
ptoms were  complete  paralysis  of  the  left  external  rectus  muscle, 
and  very  slight  loss  of  motion  upwards  of  the  eyeball,  and  these 
had  been  present  for  only  a  few  days.  On  one  occasion,  for  a  few 
minutes,  there  had  been  a  tingling  sensation  in  the  left  index 
finger.  The  shortness  of  the  duration  of  the  sixth-nerve  paralysis 
rendered  it,  for  the  time,  useless  as  a  localising  symptom  ;  and 
that  it  was  really  only  a  distant  symptom  seemed  not  unlikely 
from  the  fact  that,  as  I  was  informed,  there  had  been  a  few  days 
previously  paralysis  of  the  right  internal  rectus,  of  which  now 
there  was  no  trace.  Wernicke'"  states  that  sixth-nerve  paralysis  is 
most  apt  to  be  present  as  a  distant  symptom,  when  the  lesion, 
especially  a  tumour,  is  situated  in  the  cerebellum ;  differing  in  this 
way  from  the  third  nerve,  which,  as  I  have  said,  is  more  likely 
to  give  distant  symptoms  with  a  lesion  in  the  cerebral  hemi- 
sphere. 

Paralysis  of  the  sixth  nerve,  simultaneous  in  its  onset  with 
hemiplegia  of  the  opposite  side  of  the  body,  indicates  a  lesion  in 
the  pons,  usually  a  hasmorrhage,  on  the  side  corresponding  to  the 
paralysed  nerve.  We  know  that  the  fifth  and  facial,  and  some- 
times the  auditory,  spinal  accessory,  and  hypoglossal  nerves,  may 
all,  in  varying  combinations,  form  one  of  the  elements  in  a 
crossed  paralysis  from  a  lesion  in  this  position  ;  but,  in  the 
opinion  of  Xothnagel,'-"'  if  special  localising  value  is  to  be  given 
here  to  the  participation  of  any  one  cranial  nerve,  that  nerve  is 
the  sixth.  The  paralysis  of  tliis  nerve,  simultaneously  witji  palsy 
of  the  opposite  side  of  the  body,  while  other  conditions  point  to 
an  intracerebral  lesion,  speaks  then  almost  certainly  for  pontine 
disease. 

Paralysis  of  the  facial  with  the  sixth  is  not  an  uncommon  com- 
bination caused  by  a  lesion  in  the  pons,  which  at  the  same  time 
produces  hemiplegia  of  the  opposite  side  of  the  body.  This  com- 
bination is  a  natural  one,  in  view  of  the  close  relations  of  the 
.nuclei  of  the  sixth  and  seventh  nerves.  Indeed,  Lockhart  Clarke, 
Meynert,  and  otliers,  as  you  are  aware,  are  of  opinion  that  there 
ia  one  nucleus  which  is  common  to  l)oth  nerves,  a  view  not  shared 
in  by  Gowers  and  others.  The  manner  in  which  the  root  of  the 
facial  nerve  winds  round  the  .-iixth-nerve  nucleus  must  also  have 
an  important  bearing  on  the  occurrence  of  associated  paralyses  of 
these  nerves. 

Hemiplegia  due  to  a  lesion  of  the  cortical  motor  region,  which 
mi^ht  happen  to  be  combined  with  paralysis  of  the  sixth  nerve  as 
a  distant  symptom,  offers  no  difficulty  in  its  diagnosis  from  hemi- 
plegia witb  sixth-nerve  paralysis  in  pontine  disease ;  for  while 
the  latter  is  a  crossed  paralysis,  the  former  is  homonymous. 

Lagophthalmos,  we  know,  is  the  eye  symptom  to  whicli  para- 
■iysis  of  the  facial  nerve  gives  rise.  It  is  useful  for  localisation, 
inasmuch  as  it  assists  in  differentiating  a  lesion  in  the  internal 
capsule,  or  in  the  facial  motor  centre  of  the  cortex,  from  one  im- 
plicating the  portio  dura  in  the  pons,  as  it  is  absent  or  very  slight 
in  the  former  cases,  but  very  often  markedly  present  in  the  latter. 
Afith  a  lesion  In  the  lower  part  of  the  pons  we  are  apt  to  have 
lagophthalmos  with  crossed  hemiplegia ;  but,  if  the  lesion  be  in 
the  upper  part  of  the  jjons,  the  fibres  from  the  opposite  side  hav- 
ing here  joined  the  motor  tract,  the  heraii>legia  and  lagophthalmos 
will  be  homonymous. 

Ny.:itagmu3,  as  a  focal  symptom,  has  little  localising  value. 
Indeed  jfothnagel  and  Raehlmann  agree  in  the  view  that  it  has 
no  such  value.  It  occurs  as  a  distant  symptom  in  many  focal,  as 
well  as  diffuse,  cerebral  diseases  in  various  situations,  but  Gowers 
states  that  it  is  "  especially  common  In  tumours  of  the  cere- 
bellum.''" 

iS/loc.  cit,  BJ.  Hi,  p.  369. 
SUZ/JC.  cit.,  p.  Iij9. 
21  Loo  cit.  p.  193. 


It  will  be  convenient  to  refer  here  briefly  to  the  eye  symptoms 
of  localising  value  afforded  by  paralysis  of  the  fifth  nerve.  Simi- 
larly as  the  sixth  nerve,  crossed  paralysis  here  points  to  a  lesion 
in  the  pons,  iloreover,  when  the  nucleus  or  fibres  of  the  nerve  in 
the  pons  are  diseased,  neuroparalytic  ophthalmia  rarely  super- 
venes; while,  if  the  lesion  be  basal,  the  corneal  affection  is  the 
rule. 

The  condition  of  the  pupils  is  rarely  of  much  value  in  regional 
diagnosis.  Bilateral  myosis  is  often  seen  with  htemorrhage  in 
the  pons,  and  is  usually  reckoned  amongst  the  more  important 
symptoms  of  the  lesion;  but  it  is  by  no  means  a  constant  symptom 
of  it,  the  pupils  here  being  frequently  of  normal  size.  Although 
myosis  is  most  commonly  the  result  of  pontine  lesions,  yet  it  may 
accompany  disease  in  other  parts,  as  for  instance,  hajmorrhage  in 
the  corpus  striatum,  which  bursts  into  the  latter  ventricle,  and  in 
meningeal  hremorrhages.  Bilateral  mydriasis  is  frequently  pre- 
sent in  apoplectic  coma,  without  reference  to  any  particular 
locality.  The  same  holds  good  as  regards  monolateral  myosis  and 
mydriasis. 

To  the  monolateral  mydriasis,  which  forms  one  of  the  sj'mptoms 
of  paralysis  of  the  third  nerve,  I  shall  refer  only  to  point  out  that 
this  monolateral  paralytic  mydriasis  has  greatly  assisted  in  local- 
ising a  lesion  iu  the  cerebral  peduncle.  Rudolf  Arndt  has  recorded 
a  case'-''  in  which,  among  the  early  .symptoms,  the  most  marked 
were  uncertainty  and  occasional  loss  of  power  of  both  lower  ex- 
tremities, incontinence  of  urine  and  of  fieces,  vomiting,  and  fre- 
quently recurring  dilatation  of  the  left  pupil,  no  other  branch  of 
the  third  nerve  being  at  the  time  affected.  The  necropsy  dis- 
covered, as  had  been  foreseen,  a  tumour  in  the  intrapeduncular 
space,  which  pressed  more  on  the  left  than  upon  the  right  pe- 
duncle. 

Loss  of  the  pupillary  reflex  to  light,  apart  from  cases  of  para- 
lysis of  the  third  nerve,  is  a  sign  of  lesion  of  the  anterior  quadri- 
geminal  bodies,  or  of  the  optic  tracts,  and  may  be  utilised  to  dis- 
tinguish these  lesions  from  others  which  may  cause  loss  of  sight 
by  implicating  both  visual  paths  beyond  the  corpora  quadri- 
gemina,  or  both  visual  centres;  for,  in  such  cases,  notwithstanding 
the  amaurosis,  the  pupil  reflex  is  maintained.  Gudden's  investi- 
gations-' showed  that  there  are  special  afferent  fibres  in  the  optic 
nerves  and  tracts  for  the  pupil  reflex,  distinct  from  those  for 
viMon. 

In  cases  of  hemianopsia,  similarly,  the  pupil  reflex  serves  to 
establish  a  diagnosis  between  a  lesion  in  an  optic  tract  and  one 
further  on  in  the  visual  path,  or  in  the  visual  centre,  of  the  same 
side ;  for,  if  the  pupil  contracts  actively  to  light  concentrated  on 
the  blind  side  of  the  field,  the  lesion  cannot  be  in  the  tract ;  but  if 
it  does  not  react,  the  lesion  must  be  in  the  tract.  It  must  be  ad- 
mitted that  to  decide  the  presence  or  absence  of  this  hemiopic 
pupil  is  not  always  a  simple  matter,  owing  to  the  diffusion  of  the 
light  when  thrown  into  the  eye,  yet  with  care  it  may  be  obtained, 
or  at  least  a  marked  difference  in  the  promptness  of  reaction  of 
the  pupil,  according  as  the  light  is  concentrated  more  on  the  see- 
ing or  on  the  blind  side  of  the  retina. 

And  now,  as  to  the  second  part  of  my  subject — the  localising 
symptoms  derivable  from  the  \'isual  apparatus.  Of  these  hemi- 
anopsia is  one  of  the  most  common,  as  it  is  one  of  the  most  valu- 
able. I  may  at  once  dismiss  the  three  forms  of  hemianopsia 
which  are  known  as  temporal,  nasal,  and  altitudinal,  for  they  are 
only  found  with  lesions  of  the  chiasma,  and  provide  a  means, 
upon  which  1  need  not  dilate,  of  localising  those  lesions  at  one  or 
other  side,  above  or  below,  the  chiasma.  But  complete  and  ab- 
solute homonymous  lateral  hemianopsia  is  often  a  symptom  of 
great  localising  value.  It  may  be  caused  by  a  lesion  iu  the  cere- 
bral cortex,  or  by  one  situated  anywhere  in  the  course  of  the  fibres 
between  the  cerebral  cortex  and  the  optic  chiasma;  and,  by  taking 
concomitant  symptoms  into  account,  wo  are  frequently  enabled 
to  say  in  what  part  of  this  course  the  lesion  lies. 

By  complete  hemianopsia  we,  of  couri3e,  mean,  that  the  defect  in 
the  field  extends  up  to  the  vertical  dividing  line,  and  by  absolute 
hemianopsia,  a  defect  which  involves  each  of  the  three  visual  per- 
ceptions— colour,  light,  and  form. 

And,  first,  as  regards  hemianopsia  due  to  a  lesion  in  the  cerebral 
cortex,  a  lesion  of  the  visual  centre.  Pathological  anatomy  leaves 
no  doubt,  but  that,  in  man,  the  visual  centre  is  situated  in  the 
occipital  lobe  rather  than  in  the  angular  gyrus  or  elsewhere,  and 
the  evidence  goes  to  show  that  the  absolute  optical  centre  chiefly 

22  Archiv  f.  P.ych.,  iv,  3,  p.  432. 
23  Silrungiber.  d.  lllinch.  Ges.f.  Morphol.  u.  Physiol,  1886,  p.  168. 
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occupies  the  cortex  of  tlie  cuneus  and  of  the  superior  occipita 
convolution,  and  also,  especially  in  respect  of  the  colour  sense' 
the  posterior  part  of  the  superior  and  inferior  occipito-temporal 
convolutions.  The  most  important  evidence  to  this  effect  is  sup- 
plied by  four  cases  published  respectively  by  Haab,-'  Huguenin,-' 
I'erS,-''  and  Seguin,-'  in  which  liomonymous  hemianopsia  was 
present  for  a  length  of  time  before  death,  and  in  each  of  which 
the  only  cerebral  disease  consisted  in  a  circumscribed  lesion  of 
the  cuiieus.  Also  an  interesting  case  published  by  Bouveret,-"  in 
■which  sudden  blindness  of  both  eyes  was  caused  by  arterial 
thrombosis,  resulting  in  softening  of  a  symmetrical  region  on  the 
mesial  surface  of  each  hemisphere,  which  included  the  cuneus  on 
each  side,  and,  it  is  true,  a  considerable  extent  of  the  occipito- 
temporal convolutions. 

Then  Berger,  and  NothnageP"  have  each  observed  cases  in 
which  the  le.sion  causing  hemianopsia  was  restricted  to  the 
superior  occipital  convolution.  Seguin,  indeed,  would  confine  the 
absolute  optical  centre  to  the  cuneus,  but  Nothnagel  seems  to 
have  good  grounds  for  e.vtending  it  over  to  the  superior  occipital 
convolution  as  well.  Kothnagel  points  out  that  in  nearly  all  the 
cases  of  extensive  lesion  of  the  occipital  cortex  which  gave  rise 
to  hemianopsia,  the  cuneus  and  the  superior  occipital  convolution 
were  both  implicated,  lie  also  draws  attention  to  the  fact  that 
the  middle  and  inferior  occipital  convolutions,  the  lingual  and 
fusiform  g>'ri,  may  all  be  disorganised  without  hemianopsia  re- 
sulting. He  is  speaking  here  of  absolute  hi'mianopsia,  but  lie 
does  not  discuss  hemiachromatopsia,  nor  the  question  of  separate 
centres  for  the  tliree  visual  perceptions,  and  Verrey's  case  of 
hemiachromatopsia,  to  which  I  shall  shortly  again  have  to  refer, 
makes  it  tolerably  certain  that  the  centre  for  the  colour  sense  is 
in  the  posterior  part  of  the  occ'pito-temporal  convolutions. 

Yet  cases  of  hemianopsia  are  on  record  in  which  the  disease  has 
attacked  one  or  other  or  all  of  these  parts,  and  has  left  the  cuneus 
and  superior  occipital  convolution  unscathed.  In  some  of  these 
cases  the  lesion,  no  doubt,  extended  deep  enough  to  involve  the 
optic  fibres  on  their  way  from  the  cuneus  and  superior  occipital 
convo'ution;  but  in  others  it  certainly  did  not  do  so.  For  these 
exceptional  cases  Nothnagel  thinks  that,  as  there  is  sometimes  a 
departure  from  the  usual  anatomical  arrangement  of  the  convolu- 
tions of  the  occipital  lobe,  so,  also,  there  may,  in  these  cases,  be  an 
apparent  irregularity  in  the  distriljution  of  its  functions. 

I  may  here  mention  that  Keinhard'"  inclines  to  the  view  that  at 
a  point  in  the  superior  occipital  convolution,  close  to  the  intra- 
parietal  fissure,  there  is  a  half-vision  centre  for  the  macula  lutea. 
Should  this  prove  to  be  correct,  a  lesion  of  the  cortical  centre  for 
vision  which  included  this  spot  should  always  give  a  hemianopsia, 
of  which  the  dividing  line  would  pass  through  the  fixation  point. 
These  observations  of  Reinhard's  require  confirmation,  for  his 
paper,  being  the  product  of  investigations  made  upon  persons  of 
unsound  mind,  is  necessarily  unreliable  in  many  particulars,  it 
is  especially  so  as  regards  the  field  of  vision,  for  perimetric  ob- 
servations could  not  lie  made. 

Wilbrand,  also,  believes  that  the  macula  lutea  is  specially  re- 
presented in  the  visual  centre. 

But,  so  far  as  our  present  knowledge  goes,  it  seems  most  pro- 
bable that  the  view  held  by  Gowers  regarding  the  variations  in  the 
dividing  line  in  hemianopic  fields  is  the  correct  one,  nnmely,  that 
the  slight  differences  with  which  we  are  familiar  in  the  position 
of  this  line,  with  reference  to  the  fixation  point  and  to  the  central 
vertical  line  of  the  field,  depend  upon  slight  individual  diiferences 
in  the  decussation  of  the  central  optic  fibres,  and  have  no  impor- 
tant localising  value. 

It  would  appear,  then,  that  we  cannot  expect  to  be  able  to  dis- 
tinguish clinically  between  an  absolute  hemianopsia  due  to  a 
lesion  confined  to  the  absolute  visual  centre,  with  or  without  its 
efferent  fibres,  from  one  due  to  a  lesion  involving  at  the  same 
time  other  parts  of  the  occipital  corte.x ;  and  this  we  find  to  be 
borne  out  in  practice. 

But  can  we  distinguish  a  complete  and  absolute  hemianopsia, 
due  to  a  lesion  confined  to  the  occipital  lobe,  from  a  similar  defect 
in  the  field,  due  to  a  lesion  in  the  optic  radiations,  internal  cap- 
sule, pulvinar,  or  optic  tract  ?  We  may  conclude  that  the  hemi- 
anopsia depends  upon  an  occipital  lesion,  if  it  be  unaccompanied 

■'i  Monatshl.f.  Axuimhlk..  1882,  p.  H9. 
25  MonatsM.  f.  Augmklk..  1882,  p.  143. 

26  Quoted  bv  Seguin. 
''''Archives  dc  A'mrologu:,  1886,  p.  116. 

28  Jievue  Generate  d' Ophthaliaologie,  November.  1887.  p.  481. 

29  Verhaiidlwigen  des  VI  C'oitgresses/'ur  Innere  Medecin,  1887. 

30  2ur  Frage  der  Hirnlocalisatiou,  etc.,  Arch.f.  Psych.,  Bd.  xv-iii,  2,  p.  478. 


by  hemiplegia,  motor  aphasia,  or  paralysis  of  cerebral  nerves,  as 
direct  symptoms — as  might  occur  with  a  lesion  in  the  posterior 
limb  of  the  internal  cajisule  on  the  left  side  ( vide  infra) — ;  but,  be 
it  remembered,  that  one  and  all  of  these  are  liable  to  accompany 
lesions  of  the  occipital  Inlie  as  distant  sj'mptoms. 

Aphasia,  too,  occasionally  accompanies  right  cortical  hemia- 
nopsia as  a  direct  symptom.  It  is  not  easy  to  offer  a  satisfactory 
explanation  of  thi.s  fact,  unless  we  accept  Naunyn's  view,"  that 
there  is  sometimes  a  centre  for  speech  in  the  region  where  the 
angular  gyrus  passes  over  to  the  occipital  lobe,  a  region,  conse- 
quently, very  close  to  the  centre  for  vision.  It  is  also  close  to  the 
centre  for  visual  memory  of  words;  and  hence,  aphasia,  hemian- 
opsia, and  word-blindness— of  which  more  later  on — maybe  found 
in  varying  combinations  in  different  cases.  The  form  of  aphasia, 
which  Naunyn  de.-^cribes  as  produced  by  a  lesion  in  this  locality, 
is  not  altogether  sensory,  nor  altogether  motor,  but  is  an  unde- 
fined or  mixed  form.  It  is,  moreover,  often  caused  by  a  lesion 
in  Broca's  lobe,  or  by  one  in  the  centres  which  usually  give  sen- 
sory aphasia.  But  in  about  40  per  cent,  of  the  cases,  the  lesion 
producing  this  undefined  aphasia  is,  according  to  Naunyn,  in 
neither  of  these  localities,  and  then  this  part  of  the  angular  gyrus 
— that  long-suffering  region — is  found  to  be  the  most  common 
seat  of  disease. 

Cortical  hemianopsia  may  be  a  distant  symptom.  Gowers  has 
observed  that,  at  the  onset  of  many  attacks  of  cerebral  hannor- 
rhage,  hemianopsia  is  jiresent  as  a  distant  symptom  of  very  fleet- 
ing character,  so  fleeting  indeed  that  it  does  not  complicate  at- 
tempts at  localisation.  Except  under  this  condition,  distant 
hemianopsia  seems  to  be  rare,  a  fact  which  enhances  the  localis- 
ing value  of  the  symptom. 

Cortical  hemianopsia  may  be  incomplete,  but  we  do  not  as  yet 
know  that  a  lesion  of  the  visual  centre  can  be  so  situated  as  to 
produce  loss  of  precisely  the  upper  or  lower  half  of  the  half  field; 
yet  clinicists  should  bear  in  mind  those  interesting  experiments 
made  by  Schiifer^-  on  monkeys,  which  show  that  in  these  ani- 
mals, as  Munk  had  already  pro'ved  for  dogs,  there  is  a  correlation 
between  the  parts  of  the  retina  and  of  the  occipital  lobe.  Re- 
moval of  a  certain  part  of  each  occipital  lobe  in  the  monkey  gave 
rise  to  loss  of  the  lower  part  of  the  field  only  in  each  eye.  In 
future  cases  of  incomplete  cortical  hemianopsia  in  which  ne- 
cropsies can  be  obtained,  it  will  be  important  to  note  with  the 
greatest  possible  exactness  the  precise  extent  and  position  of  the 
disease. 

So  much  for  absolute  hemianopsia.  But  the  lesion  may  be  such 
as  to  destroy  only  the  colour  centre,  without  reaching  those  for 
form  and  light,  feight  cases  of  hemiachromatopsia  are  on  record." 
There  are  also  some  cases  of  loss  of  colour-vision  in  the  whole 
field  of  each  eye  with  retention  of  the  form  and  light-senses." 

Again,  the  form-sense  may  be  lost  in  the  half  field  along  with 
the  colour-sense,  while  only  the  light-sense  is  retained.  Such 
cases  are  hardly  less  rare  than  the  loss  of  the  colour-sense  alone. 
Furthermore,  cases  of  hemianopsia  are  on  record'"  in  which,  in 
part  of  the  defect,  both  the  colour  and  form-senses  were  absent, 
but  the  light-sense  present,  while  in  the  remainder  of  the  defect 
all  three  visual  perceptions  were  lost.  In  some  of  these  cases 
partial  recovery  took  place  by  the  light  and  form-senses  return- 
ing, while  the  colour-sense  still  remained  wanting;  or,  it  may  be, 
that  the  functions  which  returned  had  merely  played  the  part  of 
distant  symptoms. 

Until  quite  lately  we  had  no  necropsy  in  a  case  of  loss  or  the 
colour-vision  alone.  But  Dr.  Verrey,  of  Neuchatel,  has  been  so 
fortunate  as  to  be  able  to  publish,  in  the  last  number  of  the 
Archive.^  cCOphthnlmolof/ie,"'  a  case  which  practically  fulfils  these 
conditions.  Dr.  Verrey  is  also  to  be  congratulated  upon  the  good 
sense  which  led  him  to  submit  his  valuable  preparation  to  the 
skilful  handling  of  Dr.  Burkhardt.  The  patient  was  a  lady, 
60  years  of  age,  who  consulted  Dr.  Verrey  for  a  difficulty  of  sight 
she  experienced  in  continued  reading.  This  was  the  result  of  an 
apoplectic  attack,  from  which  she  had  rapidly  recovered,  without 

31  Vcrlumdhuujen  des  VI  Cojigresses/ur  Innere  Medicinzu  Wiesbaden  Uil. 
32  "Experiments  on  Special  Sense  Localisation  in  the  Cortex  Cerebri  of  the 
Monkey,"  Brain.  Parts  39  and  40.  Januarv,  1883 
33  1.  Charpentier,  These  de  Paris.  1S77.  2.  Bierruin  CentrMl.f  Auyenheiik.. 
1881,  p.  471.  3.  Samelsohn.  Ccntralbl.  f.  d.  Med.  n  iSse,Lsch..lii<l.  Aos.  xhn. 
andl  4.  Swan7.v.  Trmis.  Ophtk.  Sac.,  vol.  iii.  p.  18.=..  18S.1.  .,  Bpe-rm^.  Arch. 
d'OphIha'..  3m\M.ll^Si.  6.  Wilbrand. /oc.  «f.  7.  Landolt,  A; .' !  C.ate  lerbale. 
1H.H8.     H.  Verrey.  Arch.  d'Ophthal..  Juillet,  1888. 

3<  Wilbrand   Zur  Diagnostik  der  Ge?iirnl;rankheUen.  1884,  p.  24  ;  Steftan,  Arch. 
Ophthal..  xxvii.  2.  p.  11. 
35  Wilbrand.  loc.  rit. 
36  1  viii,  No.  4,  Juillet-Ao'ut,  1883. 
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any  other  symptom  of  which  she  complained  remaining.  A  peri- 
metric examination  showed  that  there  was  absolute  colour-blind- 
ness in  the  whole  of  the  right  side  of  the  field  of  each  e3-e,  with 
diminution,  but  no  absolute  loss,  of  the  light  and  form-senses  in 
the  same  part  of  each  field.  Dr.  Verrey  considers  that  the  patient's 
difficulty  in  reading  was  due  to  cerebral  asthenopia,  and  expressly 
states  tliat  she  had  no  dyslexia,  properly  so-called,  nor  any  word- 
blindness.  He  also  does  not  think  that  the  slight  diminution  in 
the  light  and  form-senses  in  the  right  side  of  the  field  would 
-  account  for  the  difficulty  in  reading  which  was  present.  In  the 
course  of  the  following  twenty  months,  during  which  the  patient 
lived  and  enjoyed  fair  general  health,  Dr.  \'errey  examined  the 
fields  several  tunes,  and  found  them  unchanged.  Finally  the 
patient  succumbed  to  another  apoplectic  attack. 

Tlie  cause  of  deatli  was  found  in  a  fresh  lurmorrhage  in  the 
right  centrum  ovale  and  lateral  ventricle ;  while  an  old  hemor- 
rhagic cyst,  in  the  lower  part  of  the  left  occipital  lobe,  extending 
into  the  temporal  lobe  on  the  mesial  side,  explained  the  henii- 
achromatopsia.  This  cyst  was  situated  between  the  floor  of  the 
posterior  horn  of  the  left  lateral  ventricle  and  the  basal  sui'face 
of  the  occipital  lobe.  It  had  occupied  the  white  substance  of 
the.  inferior  occipital  convolution,  and  had  almost  completely 
destroyed  the  white  substance  of  the  posterior  extremity  of  the 
occipito-temporal  convolutions,  as  well  as  that  of  the  postero- 
inferior  part  of  the  cuneus.  The  cyst  came  almost  to  the  surface 
of  the  cuneus  and  of  the  occipito-temporal  convolutions,  having 
destroyed  the  deeper  layers  of  their  cortex. 

■  There  can,  then,  be  no  doubt  but  that  the  centres  for  ttie  colour 
-form,  and  light  senses  are  all  present  in  the  occipital  lobe  and, 
posterior  end  of  the  occipito-temporal  convolutions ;  and  it  is 
proliable  that  they  are  either,  as  Wilbrand  suggests,  arranged  in 
layers  one  over  the  ot?her  in  the  cortex,  or,  as  others  think,  they 
are  placed  side  by  side.  The  latter  is  the  arrangement  Dr.  Verrey 
deduces  from  his  case,  and  he  thinks  the  colour-sense  occupies  the 
most  inferior  part  of  the  occipital  lobe,  and  probably  the  posterior 
part  of  the  lingual  and  fusiform  convolutions  of  the  temporal 
lobe ;  while  higher,  and  more  towards  the  superior  part  of  the 
occipital  lobe,  is  situated  the  cortical  centre  for  the  light-sense; 
and  probably  between  these  two  is  the  centre  for  the  form-sense, 
for  the  latter  was  the  function  which,  after  the  colour-sense,  he 
found  most  affected.  This  agrees  in  the  main  with  the  view  of 
Seguin  and  ^N'othnagel. 

Relative  hemianopsia  can  only  occur  with  lesions  of  the  cortex, 
'hemianopsia  from  lesions  elsewhere  must  always  include  all  the 
visual  perceptions.  Those  cases  of  hemianopsia,  also,  with  some 
peripheral  contraction  of  the  other  side  of  the  field,  are  due  to 
cortical  lesions. 

Hemianopsia  from  a  lesion  in  the  optic  radiations  will  often  be 
indistinguishable  from  the  same  symptom  due  to  a  cortical  lesion. 
The  defect  may  be  incomplete,  as  the  lesion  may  implicate  only 
some  of  the  radiating  fibres ;  or  it  may  be  complete,  if  they  are  all 
involved.  Pronounced  distant  symptoms,  such  as  liemiplegia, 
hemiaufesthesia,  ptosis,  and  so  on,  are  more  apt  to  be  caused  by 
a  lesion  here  than  in  the  cortex. 

A  lesion  in  the  posterior  third  of  the  posterior  limb  of  the  inter- 
nal capsule — the  sensory  crossway — is  likely  to  produce  complete 
hemianopsia ;  because  the  nerve  fibres  are  here  collected  together 
in  a  small  space.  Hemiansesthesia  will  be  present  as  an  accom- 
panying direct  sjTnptom:  and  also,  sometimes,  loss  of  the  other 
special  senses  on  the  opposite  sid  e  from  the  lesion  ;  and,  should 
the  disease  extend  forwards  to  the  anterior  part  of  the  posterior 
limb,  hemiplegia  will  be  added  as  a  direct  symptom.  Moreover, 
if  the  lesion  be  on  the  left  side,  motor  aphasia  may  be  present,  by 
reason  of  the  proximity  of  the  path  for  speech  on  its  way  to  the 
cerebral  peduncle.  I  have  already  spoken  of  the  combination  of 
cortical  hemianopsia  with  aphasia. 

There  are  a  few  cases  on  record  of  hemianopsia  caused  by  a  le- 
sion in  the  pulvinar.  The  symptoms  in  such  cases  strongly  simulate 
those  present  in  many  cases  of  cortical  hemianopsia,  so  that  a 
differential  localisation  as  regards  these  two  positions  may  be  im- 
possible. The  hemianopsia  will  be  absolute,  and  probably  com- 
plete ;  but  lesions  just  in  this  situation  seem  to  be  very  rare. 

In  hemianopsia  due  to  a  lesion  of  the  optic  tract  the  defect  in 
the  field  is  usually  complete.  The  characteristic  sign  which  en- 
ables us  to  localise  a  lesion  in  this  position  from  one  elsewhere 
causing  hemianopsia  is  the  hemiopic  pupil  already  described. 

Two  cases  may  be  mentioned  which  exemplify  the  peculiar  ser- 
vice this  pupil-symptom  is  sometimes  capable  of  rendering.  One 
of  these — interesting,  too,  for  other   reasons— is    published   liy 


Brandenburg  in  the  last  volume  of  Graefe's  Archiv.'' 
In  the  right  eye  there  was  a  hemiopic  defect  of  the  field 
to  the  right  side.  But  the  field  in  the  left  eye  could 
not  be  examined,  owing  to  complete  leucoma  of  the  cornea.  The 
defect  in  the  right  field,  therefore,  might  have  been  the  represen- 
tative of  a  bitemporal  hemianopsia  due  to  a  lesion  at  the  chiasma, 
in  so  far  as  the  perimeter  could  decide.  The  absence  of  the  hemi- 
opic pupil  it  was  which  showed  that  the  lesion  was  not  at  the 
chiasma,  and,  no  doubt,  if  the  field  of  the  left  eye  could  have  been 
examined,  a  homonymous  defect  would  have  been  found  in  it. 

The  other  case,  observed  by  Brieger,  is  quoted  by  Wernicke. ''' 
In  it  there  w-as  complete  blindness  of  both  eyes,  and,  as 
the  pupil  in  a  general  way  reacted  to  light,  a  diagnosis 
of  double  hemianopsia  due  to  lesions  of  both  occipital  lobes 
was  made.  At  the  necropsy  only  the  right  occipital  lobe 
was  found  diseased,  while  the  left  occipital  lobe  was  healthy ; 
consequently,  the  left-sided  hemianopsia  alone  was  so  far  accounted 
for.  But  the  cause  of  the  right-sided  hemianopsia  was  soon  dis- 
covered. It  consisted  in  a  degeneration  of  the  left  optic  tract.  If, 
then,  during  life  the  pupillary  "reaction  had  been  more  carefully  ex- 
amined, the  existence  of  two  lesions,  one  in  the  left  tract  and  the 
other  on  the  right  side,  beyond  or  higher  than  the  tract  of  that 
side,  could  have  been  diagnosed  :  for  the  pupillary  reflex  would 
have  been  found  wanting  or  defective  if  light  had  been  concen- 
trated on  the  left  half  of  one  or  other  retina. 

Lesions  of  the  optic  tract  are,  of  course  apt  to  implicate  the 
crus  cerebri,  but  do  not  necessarily  do  so.  Leber  has  pointed  out 
that  atrophy  of  the  optic  nerve  is  likely  to  make  its  appearance, 
and  at  an  early  stage  of  the  case,  in  lesions  of  the  tract. 

Total  blindness  of  both  eyes,  when  it  appears  as  a  focal  sj-mptom 
— apart  from  such  cases  "of  double  cortical  hemianopsia,  or  of 
cortical  hemianopsia  combined  with  a  lesion  of  the  opposite  optic 
tract,  as  I  have  already  referred  to— can  only  be  due  to  a  lesion 
involving  the  whole  of  the  chiasma,  or  of  both  optic  tracts.  The 
great  mass  of  clinical  evidence  is  opposed  to  the  idea  that  lesions 
of  the  corpora  quadrigemina  produce  blindness, 

I  must  now  ask  you  to  return  with  me  for  a  moment  to  the 
occipital  lobe.  Visual  aura  have  sometimes  been  noted  as  a 
symptom  of  disease  of  this  lobe.  Gowers  has  recorded  a 
case  ^^  in  which  flashes  of  light  were  seen  before  both  eyes, 
but  especially  before  the  left  eye,  and  in  which  the 
necropsy  discovered  a  sarcomatous  tumour  occupying  the  first 
and  second  occipital  convolutions,  the  posterior  half  of  the  superior 
and  inferior  parietal  lobes,  and,  on  the  mesial  surface,  the  cuneus 
and  the  praecuneus.  Other  authors,  too,  have  recorded  occipital 
tumours  with  similar  symptoms. 

A  very  remarkable  visual  defect  is  that  known  as  mind-blind- 
ness, or  loss  ot  -(-isual  memory— blindness,  we  may  saj',  of  what 
has  long  been  known  as  "  the  mind's  eye."  Sight  in  the  ordinary 
sense  of  the  word— the  reception  of  the  retinal  images  by  the 
visual  centre— is  unimpaired,  but  the  psychical  realisation  of  the 
retinal  images  is  not  efl'ected.  The  objects  are  seen,  but  the  sight 
of  them  suggests  no  corresponding  idea  in  the  patient's  mind. 

We  are  acquainted  with  several  varieties  or  degrees  of  this 
symptom.  In  a  well-marked  case  the  patient  may  be  unable  to 
recognise  the  streets  of  the  city  in  which  he  has  been  resident 
for  many  years,  and  will  feel  as  if  in  a  strange  place ;  he  may  not 
know  his  own  hall  door.  He  may  be  unable  to  distinguish  his 
wife  from  his  mother,  and  his  children  may  appear  as  strangers 
to  him.  He  will  be  unable,  when  away  from  them,  to  recall  to 
his  mind's  eve  the  appearance  of  the  places  and  people  that 
have  been  familiar  to  him  all  his  life.  Yet  such  a  man  will  be 
perfectly  capable,  so  far  as  his  other  intellectual  faculties  are  con- 
cerned, of  transacting  business,  and  of  entering  into  the  enjoy- 
ments of  life. 

In  a  case  which  1  brought  before  this  Society  five  years  ago, 
mind-blindness  of  a  partial  character  was  one  of  the  symptoms  ; 
although  at  the  time  I  did  not  sufficiently  direct  attention  to  it, 
for  I  did  not  myself  understand  its  significance.  The  case  is  re- 
corded in  our  Transnctiona '°  as  one  of  hemiachromatopsia ;  but 
it  was  partial  mind-blindness  which  brought  the  gentleman,  aged 
77,  to  me.  Five  months  previously  he  had  had  a  slight  apoplectic 
attack,  and  he  came  complaining  that  ever  since  then  he  could 
not  see  people  properly,  although  he  saw  everything  else  as 
plainly  as  ever.     Then  he  expressed  himself  differently,  and  said 

3'  Bd.  xxxiii,  3,  p.  93. 
3»  /-oc.  ri(.,Bd.  iii.p.  335. 
39  Lancet,  1879,  Vol.  i,  p.  363. 
lo  Loc.  cit. 
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he  did  see  people  indeed,  but  did  not  know  them,  even  when  ne;ir 
to  them.  His  own  wife  he  would  pass  in  the  street,  and  if  she 
stopped  him,  he  would  look  straight  in  her  face,  she  told  me, 
without  any  expression  of  recognition  in  his  until  she  spoke,  aud 
he  then  at  once  knew  who  it  was.  lie  said  that  although  he  saw 
me  at  that  moment  quite  plainly,  yet  if  he  met  me  unexpectedly 
five  minutes  later,  my  appearance  would  be  as  new  to  him  as 
though  he  had  never  seen  me  before ;  but  he  always  identified 
people  when  they  spoke.  lie  was  hypermetropic  1.5  dioptries, 
and  had  an  acuteness  of  vision  of  {■^.  With  the  exception  of  some 
peripheral  cataract,  his  eyes  were  organically  sound.  In  the 
course  of  the  functional  examination  I  discovered  the  hemiachro- 
matopsia,  which  afterwards  formed  the  main  subject  of  my  com- 
munication, although  in  my  paper  I  did  mention  his  difficulty  of 
recognising  people,  and  stated  that  I  regarded  it  as  a  disturbance 
of  a  cerebral  function.  In  addition  to  the  difficulty  of  recognising 
well-known  faces,  the  patient  only  complained  of  a  confusion  of 
ideas,  when  he  made  an  unwonted  mental  effort.  lie  did  not  tell 
me  anything  about  colour-blindness,  until  he  saw  that  I  was  going 
to  test  his  colour-sense,  and  then  he  said  he  had  found  it  most 
difficult  to  distinguish  colours  since  his  attack. 

Mind-blindness  is  seen  in  cases  of  general  paralysis,  usually  iji 
the  advanced  stages.  In  one  case  under  Wernicke's  care,"  and 
which  was  examined  by  Schweigger — where  the  symptoms  came 
on  at  an  early  stage,  the  patient's  intelligence  being  still  good — 
the  remarkable  circumstance  was  noted  that,  with  good  acuteness 
of  vision,  and  without  any  absolute  defect  in  the  field,  there 
were,  disseminated  over  a  great  portion  of  the  field,  a  number  of 
relative  scotomata,  within  the  area  of  any  one  of  which,  although 
objects  could  be  seen  by  the  patient,  yet  he  could  not  recognise 
them — could  not  tell  what  they  were.  The  same  objects  in  other 
parts  of  the  field  he  was  able,  not  only  to  see,  but  also  to  recog- 
nise. The  region  of  the  macula  lutea  did  not  correspond  to  one 
of  these  scotomata.  Wernicke  regrets  that  the  colour-vision  in 
the  scotomata  was  not  tested,  and  it  would,  indeed,  have  been 
interesting  to  know  what  its  condition  there  may  have  been. 

The  position  of  the  cortical  centre  for  visual  memory  is  still  a 
subject  of  discussion.  Hitherto  all  the  necropsies  have  been  made 
in  cases  of  general  paralysis,  aud  for  definite  knowledge  we  must 
wait  for  the  post-mortem  examination  of  a  case  in  which  the 
symptom  has  been  caused  by  cerebral  hajmorrhage.  Nothnagel, 
Wernicke,  Wilbrand,  and  some  other  writers  assign  this  function 
to  all,  or  to  most,  of  that  part  of  the  occipital  cortex  which  does 
not  form  the  centre  of  vision.  Gowers  thinks  it  is  either  in  the 
anterior  part  of  the  occipital  lobes,  or  in  the  posterior  part  of  the 
parietal  lobes ;  but  the  latter,  he  believes,  is  the  more  probable. 
The  curious  and  interesting  fact  that,  in  Charcot's  case,  in  a  case 
recorded  by  t^uaglino,  in  one  by  Landolt,  and  in  my  own  case,  a 
derangement  of  the  colour-sense  came  on  simultaneously  with 
mind-blindness  seems  strong  evidence  in  favour  of  a  localisation 
of  visual  memory  very  close  to  the  visual  centre.  My  case  is, 
perhaps,  of  special  importance  in  this  connection,  as  the  lesion 
was  evidently  of  slight  extent.  Cases,  too,  are  on  record  in 
which  absolute  hemianopsia  accompanied  mind-blindness.  I 
should,  therefore,  be  inclined,  in  the  absence  of  a  conclusive 
necropsy,  to  localise  this  function  very  close  to  the  centre  for 
vision,  probably  in  the  occipito-temporal  lobe. 

Gowers  thinks  that  when  mind-blindness  results  from  disease 
of  one  hemisphere,  it  is  probably  transient ;  but  my  case,  where 
the  lesion  was  evidently  in  the  right  hemisphere,  and  where,  even 
when  I  first  saw  the  patient,  the  symptom  had  lasted  five  months, 
does  not  support  this  view. 

It  would  seem  that  mind-blindness  may  be  a  distant  symptom, 
for  Wilbrand  records  a  case  in  which  it  appeared  to  have  only  this 
significance. 

I  must  here  refer  to  a  case  reported  by  Dr.  Macewen,  of  Glasgow, 
in  his  remarkable  address  on  "The  Surgery  of  the  Brain  and  Spinal 
Cord,"  delivered  at  the  last  meeting  of  the  British  Medical  Asso- 
ciation.'- A  man,  whe  had  received  an  injury  about  a  year  pre- 
viously, suffered  from  deep  melancholy  and  strong  homicidal 
impulses,  which  were  relieved  by  paroxysms  of  pain  in  the  head 
of  indefinite  seat.  The  onlj'  localising  symptom  Dr.  Macewen 
could  obtain  was  mind-blindne.ss,  which  had  been  present  imme- 
diately after  the  accident,  and  for  about  two  weeks  subsequently. 
On  operation,  the  angular  gyrus  was  exposed,  and  it  v/as  found 
that  a  portion  of  the  internal  table  of  the  skull  had  been  detached 
from  the  outer,  and  had  exercised  pressure  on  the  posterior  por- 

■"  Lot-,  rit.,  Bel.  iii.  p.  553. 
12  JoUR.SAL,  Auijust  nth,  18S3. 


tion  of  the  supra-marginal  convolution,  while  a  corner  of  it  had 
penetrated  and  lay  imbedded  in  the  anterior  portion  of  the  angular 
gyrus.  The  bone  was  removed  from  the  brain  and  reimplanted 
in  proper  position,  after  which  the  patient  became  greatly  relieved 
in  his  mental  state,  though  still  excitable. 

Dr.  Macewen  thinks,  that  the  definite  localisation  in  this  case 
will  assist  in  indicating,  in  man,  what  function  the  anterior  portion 
of  the  angular  gyrus  and  the  posterior  portion  of  the  supra-marginal 
convolution  subserve.  The  brilliant  result  obtained  places  the 
case  almost  beyond  the  region  of  any  criticism  ;  and  yet  I  cannot 
help  e.xpressing  the  view  that  Dr.  Macewen  ventured  a  good  deal 
here  in  adopting  the  mind-blindness  as  a  localising  symptom.  The 
fact  that  it  was  present  immediately  after  the  accident  for  only 
a  fortnight,  although  in  marked  degree,  would  raise  a  strong  sus- 
picion that  the  mind-blindness  may  have  been  a  distant  symptom, 
and  nothing  more.  .Vgain,  I  do  not  quite  agree  with  Dr.  Macewen 
in  thinking  his  case  conclusive  as  to  the  function  of  the  injured 
convolutions.  If  visual  memory  be  their  function,  why  was  it  so 
completely  destroyed  in  the  first  fortnight  during  which  the  lesion 
existed,  and  completely  restored  from  that  time  on,  although  the 
lesion  remained  for  a  year  afterwards  ?  The  centre  for  visual 
memory  may,  indeed,  reside  in  the  angular  gyrus ;  but  I  hardly 
think  Dr.  Macewen's  interesting  case  can  be  taken  as  a  proof  that 
it  does  reside  there. 

Word-blindness,  or  alexia— loss  of  the  power  of  understanding 
printed  or  written  speech-symbols — is  held  by  many  to  be  nothing 
more  than  partial  mind-blindness.  Gowers,  Wernicke,  and  Wil- 
brand are  of  this  opmion,  and  all  these  authors,  as  well  as  Ferrier 
and  Broadbent,  localise  the  lesions  which  produce  the  symptom  in 
the  angular  gyrus  of  the  left  hemisphere.  Nothnagel,^'  while  he 
localises  the  centre  for  visual  speech-symbols  in  this  same  region, 
dissents  from  the  view  that  word-blindness  is  to  be  included  in 
mind-blindness;  and  the  fact  that  in  some  well-marked  cases  of 
mind-bliniiness  there  w'as  no  word-blindness  might  seem  to  sup- 
port this  view.  But,  if  the  centre  for  visual  memory  of  every 
kind,  except  that  for  printed  and  written  speech  symbols,  is 
situated  in  the  occipital  lobe,  as  Nothnagel  himself  holds, 
there  is  no  reason  why  word-blindness  should  accompany  mind- 
blindness,  unless  in  those  cases  in  which  the  lesion  extends  to  the 
angular  gyrus.  The  fact  that  word-blindness  may  exist  without 
mind-blindness  is,  for  a  similar  reason,  no  argument  in  favour  of 
Nothnagel's  opinion. 

A  good  many  cases  of  alexia  with  right  hemianopsia  have  been 
recorded,  and  a  natural  explanation  of  this  combination  of  sym- 
ptoms is  supplied  by  the  proximity  of  the  centre  for  vision  to  the 
angular  gyrus.  Indeed,  some  authors  go  so  far  as  to  state  that 
hemianopsia  is  present  in  all  cases  of  word-blindness.  It  is  in- 
teresting to  note  that  there  is  one  case,  reported  by  Dr.  Borel," 
in  which,  in  a  right-handed  person,  word-blindness  along  with 
mind-blindness  accompanied  left  hemianopsia.  And  Landolt" 
has  placed  on  record  a  case  of  right  hemiachromatopsia  in  which 
there  was  word-blindness. 

I  may  be  permitted  to  briefly  refer  to  a  peculiar  variety  of 
alexia  which  has  been  seen  in  two  cases,  although  we  cannot  at 
present  utilise  it  for  the  purposes  of  localisation.  One  of  these  is 
reported  by  Brandenburg.'"  The  patient,  who  was  also  affected 
with  right  homonymous  hemianopsia,  was  unable  to  read  any 
printed  or  written  letters  or  words,  yet  he  could  read  off  with 
ease  long  numbers  reaching  to  tens  of  thousands  in  .Vrabic  cha^ 
racters.  In  the  second  case— quoted  by  Brandenburg— Joly" 
observed  the  same  power  of  reading  Arabic  numbers,  whOe  the 
power  of  reading  words  and  letters  was  lost. 

I  do  not  know  that  alexia  has  been  seen  as  a  distant  symptom. 

The  remarkable  symptom  termed  dyslexia  was  first  described 
by  Berlin.'^  He  has  observed  it  in  six  cases,  and  Nieden" 
and  Bruns'"  have  each  recorded  one  case  of  it.  The  patient  is 
unable  to  read  more  than  a  very  few  words  consecutively, 
either  aloud  or  to  himself,  owing  to  a  feeling  of  dislike  or 
disgust  which  suddenly  invades  him,  and  which  he  cannot 
overcome.  After  he  has"  read  a  few  words,  which  he  can  under- 
stand well,  he  pushes  the  book  away,  or  hands  it  to  the  surgeon, 

■*  >  Verkandlungcn  dcs  Vl  Congresses  far  Iniiere  Medicin  zu.  Witsbaden,  1S67. 
**  Landolt,  loc.  cit. 

15  Loc.  cit, 

16  Loc.  cit, 

"  Amuesie  et  Cecite  verbale,  Le  A'calpd,  118.3,  No.  24,  p.  147. 

1*  Arch./.  Psi/cfi.,  Bd.  xv,  p.  -'76,  and  in  his  monograph,  Eiiie  besondere  Art  der 

Wortiliiidluit,  Di/slexia,  Wiesbaden.  1887. 

•ly  Arch.f,  Augenhlk,,  Bd.  xviii.  p.  162. 

S"  Xeurolog.   Criitralbl.,  Xos.  2  and  3.  1888. 
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•while  he  draws  his  head  back,  and  turns  it  aside.  After  a  brief 
interval  the  attempt  may  be  renewed,  but  with  the  same  result, 
•wlien  a  few  words  have  been  read.  There  io  no  dimness  of  sight, 
defect  of  accommodation,  or  pain  in  the  eyes  or  head  to  account 
for  the  symptom.  It  usually  comes  on  suddenly,  and  is  the  first 
sign  of  serious  cerebral  disease,  being  soon  followed  by  other  sym- 
ptoms, such  as  headache,  giddiness,  aphasia,  hemianopsia,  hemi- 
plegia, and  so  on.  All  of  these  cases  have  ended  fatally.  The 
details  of  the  necropsies,  in  those  cases  where  they  Tvere  obtained, 
leave  much  to  be  desired.  In  every  instance  the  lesion  was  on 
the  left  side  of  the  brain,  the  patients  being  all  right-handed. 
The  disease  seems  to  have  occupied  chiefly  the  inferior  parietal 
lobule,  extending  sometimes  as  far  forwards  as  tlie  inferior  frontal 
convolution,  and  sometimes  as  far  backwards  as  the  angular 
gyrus.  It  is  evident,  however,  that  we  must  be  content  to  -wait 
for  more  definite  information  witli  regard  to  the  usual  seat  of  the 
lesion,  before  this  symptom  can  be  utilised  in  practice  for  the 
purposes  of  localisation. 

In  crossed  amblyopia — in  which  the  eye  on  the  side  away  from 
the  cerebral  lesion  is  almost  blind,  with  very  contracted  field, 
while  the  field  of  the  other  eye  is  also  contracted,  but  in  a  less 
degree — the  lesion  has  been  found  in  the  lower  and  hinder  part  of 
the  inferior  parietal  lobule. 

I  must  mention  that  so  distinguished  an  author  as  Nothnagel, 
■writing  about  a  year  ago,"  expressed  his  doubt  as  to  the  occur- 
rence of  crossed  amblyopia.  He  does  not  think  the  perimetric 
examinations  have  been  made  in  these  cases  with  care  sufficient  to 
exclude  the  possibility  of  their  being  examples  of  incomplete 
hemianopsia.  Xothnagel  does  not  offer  any  experience  of  hisown, 
and  I  am  slow  to  think  tliat  observers  like  Ferrier,  Gowers,  and 
Sharkey  could  fall  into  such  error. 

In  conclusion,  with  reference  to  optic  neuritis,  it  is  merely 
necessary  to  state  that  it  has  practically  no  localising  value  ;  nor 
should  I  think  it  is  necessary  even  to  do  this  much  but  that,  in 
some  recent  cases  of  brain  surgery,  it  seems  to  have  been  tried  to 
utilise  the  optic  neuritis  for  localisation.  Optic  neuritis  occurs  in 
most  cases  of  intra-cerebral  tumour,  irrespective  of  the  seat  of  the 
disease. 

And  now,  gentlemen,  I  have  come  to  the  end  of  this  lecture, 
and  have  not  as  yet  made  any  reference  to  that  distinguished 
man  in  whcse  honour  I  have  the  honour  to  address  you.  But,  I  do 
not  believe  you  cjuld  wish  that  we  should  separate  this  evening, 
without  your  having  heard  from  me  some  expression  of  the  esteem 
in  which  we  hold  Sir  William  Bowman,  nor  will  I  be  guilty  of 
such  an  omission.  And  here  I  might  dwell  upon  Bowman's  scien- 
tific attainments,  upon  the  good  work  he  did  in  years  gone  by — 
not  alone  in  ophthalmology,  but  also  in  physiology — upon  all  this 
Society  owes  to  his  prestige  and  to  his  generositj',  upon  his  clinical 
knowledge  and  his  operative  skill,  and  upon  many  another  topic 
which  his  name  suggests.  But  I  prefer  to  remind  you  of  the  high 
standard  of  professional  life  he  has  show^n  us,  a  standard  which 
■we  of  a  younger  generation  must  endeavour  to  maintain.  Con- 
scientious in  his  relations  with  his  patients,  honourable  in  his 
relations  witli  his  professional  brethren,  careful  not  to  put  him- 
self forward  in  any  unrecognised  manner,  not  seeking  notoriety, 
simple,  kind,  courteous,  dignified,  William  Bowman  is  presented 
to  our  mind's  eye  as  the  personification  of  the  best  of  those 
qualities  which  go  to  make  an  English  gentleman.  We  are  indeed 
privileged  in  being  permitted  during  his  lifetime  to  oiler  some 
tribute  to  his  distinguished  scientific  merit;  but, while  recognising 
how  much  we  owe  to  him  scientifically,  I  think,  and  I  believe  you 
will  admit,  we  should  not  forget  how  much  his  every-day  profes- 
sional life  has  tended  to  give  to  the  noble  speciality  he  adorns 
that  high  tone  which  belongs  to  it.  Our  sincere  hope  is  that  Sir 
William  Bowman  may  long  live  to  enjoy  the  honour  conferred  on 
him  by  his  Queen,  the  love  of  those  who  are  dearest  to  him,  and 
the  warm,  heart-felt  esteem  of  this  Society. 

51  CongreBS  fiir  Innere  Medicin.  Wiesbaden,  1887. 

Kegulatiov  op  the  Sale  op  Carbolic  Acid. — From  the 
report  of  the  meeting  of  the  Council  of  the  I'harmaceutical  Society 
of  Ireland,  it  is  seen  that  the  subject  of  accidental  poisoning  by 
carbolic  acid  has  again  been  under  consideration  by  that  body,  and 
that,  in  pursuance  of  the  view  taken  with  regard  to  it  on  a  pre- 
vious occasion,  it  has  been  resolved  to  urge  again  on  the  Privy 
Council  the  desirability  of  adding  carbolic  acid  to  the  poison 
schedule.  The  proposal  to  do  so  met  with  the  approval  of  the 
King  and  Queen's  College  of  P.iysicians  in  Ireland  in  1882. 
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When  I  had  the  privilege  some  four  years  ago  of  communicating 
to  this  Society  the  results  of  my  first  series  of  1,000  consecutive 
cases  of  abdominal  section,  I  said  that  I  did  not  know  whether 
the  general  death-rate,  9.3  (the  figures  ought  to  have  been  9.2,  the 
fractional  Increase  being  an  error),  was  high  or  low,  for  no  such 
series  had  up  to  that  time  been  published,  nor  have  I  seen  such  a 
series  since.  I  thought  the  figure  must  be  high,  and  I  expressed 
my  conviction  that  if  I  lived  to  complete  another  such 
series  the  death-rate  would  be  very  much  lower,  and  it 
is  with  no  small  satisfaction  that  I  can  record  a  diminu- 
tion from  9.2  in  the  first  series  to  5.3  in  the  second.  I 
pointed  out  that  as  my  first  series  included  my  early  work, 
which  had  been  so  heavily  tainted  by  the  mortality  of  clamp  and 
other  blunders  arising  from  the  traditions  of  the  elders,  the  mere 
freedom  from  these  alone  ought  to  give  me  far  better  results. 
That  this  prediction  has  been  completely  verified  is  certain,  from 
the  mere  fact  that  my  mortality  in  the  treatment  of  ovarian  and 
parovarian  cystoma  has  fallen  from  8.1  to  3.3.  But  that  by  no 
means  represents  the  full  gain  which  I  can  point  out,  for  in  this 
class  of  cases  I  had,  in  my  previous  series,  a  large  group  of  uncom- 
pleted oijerations  with  a  mortality  of  at  least  50  per  cent.,  and 
these  have  now  practically  disappeared.  They  were  cases  chiefly 
of  sessile  ovarian  tumours  and  imbedded  cysts  of  the  broad  liga- 
ment, the  removal  of  which  I  always  now  complete,  and  thus  at 
once  diminish  my  mortality  together  with  that  greatest  of  all 
opprobria,  imperfect  work.  I  am  now  in  a  position  to  say  that  no 
cystic  tumour  of  the  abdomen  exists  which  cannot  be  removed, 
and  this  is  quite  as  true  of  solid  tumours  of  a  non-malignant 
character  associated  with  any  organs  in  the  abdomen  except  the 
liver  and  spleen,  and  I  lay  far  less  stress  upon  my  diminished 
death-rate  as  evidence  of  the  improvement  of  my  work,  than  upon 
the  fact  that  in  my  second  series  I  have  only  to  plead  guilty  to 
r>  uncompleted  operations  in  1,000,  whereas  in  my  first  series  the 
number  -was  30,  with  the  same  mortality  in  each — 50  per  cent. 
Even  in  these  si.x  I  know  now,  for  jmst-mortem  examination  re- 
vealed the  fact,  that  I  could  have  finished  the  operations  in  at 
least  two,  perhaps  in  three,  if  I  had  screwed  my  courage  up  to  a 
still  harder  strain,  and  I  blame  myself  accordingly. 

I  therefore  lay  it  down  f  s  an  axiom  that  a  man  who  has  a 
large  proportion  of  unfinished  operations  is  a  bad  surgeon,  worse 
than  one  with  a  high  mortality.  I  may  here  again  assert  that  I 
never  in  any  way  select  my  eases  or  refuse  to  operate  in  such  as 
look  unfavourable  for  any  statistical  results.  This  diminution  of 
incompleted  operationsmay,  I  think,  be  fairly  and  entirely  put  down- 
to  increased  experience,  giving  greater  readiness  of  resource,  better 
judgment,  and  increased  manual  dexterity;  and  to  some  extent 
the  diminution  of  the  death-rate  may  be  credited  in  the  same 
direction.  But  I  am  proud  to  be  able  to  say  that  there  is  cer- 
tainly another  factor  ■which  enters  largely  into  this  increased  suc- 
cess, and  that  is  the  fact  that  the  mind  of  the  general  profession- 
is  now  rapidly  freeing  itself  from  the  shackles  of  the  ancient 
authorities  of  abdominal  surgery,  and  is  opening  itself  to  the  new 
rules  of  progress.  The  most  important  of  these  are  two:  first, 
that  the  principles  which  govern  our  actions  in  general  surgery 
must  apply  to  tlie  abdomen  ;  and  the  .second  is  that  no  doubt  or 
difficulty  of  diagnosis  should  stand  in  the  way  of  adopting  that. 
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means  by  which  the  diagnosis  is  at  once  made  clear,  and  success- 
ful treatment  rendered  jiossible  by  means  of  abdominal  section. 

In  our  Birmingham  and  Midland  district  these  rules  have  re- 
ceived an  almost  universal  acceptance,  and  it  is  only  from  outside 
places  now  that  we  get  cases  which  are  a  disgrace  to  our  art.  The 
day  has  now  come  for  very  plain  speaking  oa  this  subject  torverj' 
many  reasons,  some  of  which  I  have  repeatedly  urged  on  former 
occasions,  and  a  few  others  which  are  new.  Of  the  former  I  may 
cite  one.  Do  we  not  invariably  urge  a  woman  who  comes  to  us 
with  an  abscess  of  the  breast  to  have  it  opened  without  delay  ? 
If  so,  why  should  we  not  deal  on  the  same  principle  with  a 
■woman  who  has  an  abscess  in  the  pelvis  ?  We  might  just  as  well 
treat  the  former  with  a  splint  as  the  latter  with  a  pessary,  and 
this  kind  of  nonsense  is  one  1  could  illustrate  afresh  every  week 
from  my  practice. 

A  rule  was  introduced  by  Sir  Spencer  Wells  some  thirty  years 
ago,  and  is  maintained  stoutly  yet  by  his  followers,  that  an 
ovarian  tumour  should  not  be  removed  as  long  as  the  woman  can 
go  about.  On  the  contrary,  the  rule  which  I  have  advocated  for 
the  last  ten  years  is  that  the  time  for  the  removal  of  an 
ovarian  tumour  is  as  soon  after  the  time  of  its  discovery  as  is 
possible. 

What  would  be  thought  of  us  if  we  told  our  patients  with  en- 
chondromata  of  the  thigh,  or  sarcomata  of  the  jaw,  or  lipomata  of 
the  neck,  or  aneurysm  of  the  femoral,  to  nurse  and  treasure  their 
troubles  as  long  as  they  could  go  about?  What  would  we  say  of  a 
physician  who,  when  he  discovered  an  incipient  pneumonia,  ad- 
vised his  patient  to  go  about  as  long  as  he  could,  and,  when  he 
could  do  so  no  longer,  this  physician  would  come  in  to  treat  the 
case  ?  I  ask  again  and  again  why  the  rules  of  general  surgery 
and  medicine  should  be  e.xcluded  from  abdominal  surgery  ;  and  I 
can  get  no  one  to  whisper  an  answer ;  and  I  show  in  every  series 
I  publish,  with  increasing  emphasis,  that  early  operations  mean 
successful  operations,  and  I  am  glad  to  say  that  nineteen  out  of 
twenty  of  my  neighbours  agree  with  me.  But  what  about  the 
others  ?  Let  me  give  two  of  my  most  recent  experiences  on  this 
subject ;  they  both  occurred  last  week.  A  gentleman  wlio  is  very 
amiable  and  good,  sent  me  a  woman  in  the  last  stage  of  exhaustion 
and  emaciation,  and  he  sent  me  a  notice  to  the  effect  that  he  had 
been  attending  her  for  three  months,  with  a  lump  in  her  pelvis,  that 
he  could  not  make  out  what  it  was,  and  that,  therefore,  he  sent  her 
to  me.  I  opened  the  abdomen,  and  removed  a  huge  putrid  fostal  sac, 
the  result  of  a  ruptured  tubal  pregnancy,  a  thingthat  ought  to  have 
been  removed  when  this  gentleman  first  saw  her.  Of  course  she 
had  no  chance  of  recovery,  and  died  a  few  hours  after  the  opera- 
tion. Now,  this  gentleman's  conduct  cannot  be  considere<l  a 
credit  to  our  profession,  and  I  have  in  all  probability  sacrificed 
his  friendship  for  ever  by  frankly  telling  him  so.  For  twelve 
weeks  he  went  on  physicking  this  poor  wretch;  and  when  he 
sent  her  to  me,  she  had  nothing  left  to  pay  for  an  operation,  and 
was  an  object  of  my  charity— a  subsidiary,  but  still  certainly  an 
element  in  the  case.  But,  worse  still,  he  secured  for  me  a  fatal 
result,  which  I  do  not  deserve;  and,  worst  of  all,  a  crime  in  my 
eyes,  for  which  there  is  no  forgiveness,  he  secured  for  surgery  a 
disaster  instead  of  a  triumph.  I  am  speaking  strongly,  gentle- 
men, but  not  more  so  than  I  feel ;  for  the  advancement  of  our  art 
depends  not  more  on  those  who  practise  such  a  department  as 
this,  than  on  those  who  are  in  the  position  to  give  us  reasonable 
cliances  of  success,  and  that  success  is  essential  for  all  of  us  con- 
cerned in  dealing  with  sick  people. 

A  worse  case  than  this,  however,  is  the  second  ;  for  the  gentle- 
man who  sinned  as  I  have  described,  sinned  by  an  act  of  omission, 
and  in  ignorance.  But  the  second  was  a  sin  of  commission, 
based  upon  that  assumed  certainty  of  diagnosis  which  the  inex- 
perienced mostly  are  guilty  of. 

My  friend  and  former  pupil.  Dr.  Gowans,  of  Perth,  sent  me  last 
week  a  woman  from  tliat  city,  who  brought  with  her  a  note  dated 
March  22nd,  1888,  and  signed  "  Skene  Keith,"  to  the  effect — 

"  The  case  is  probablj'  sarcomatous.  I  told  the  husband  that  he 
must  not  hope  for  a  recovery,  and  told  the  patient  herself  that, 
when  the  weather  got  better,  she  should  go  out  and  see  it  she  got 
stronger.  She  would  be  better,  I  think,  with  a  bottle,  perhaps  a 
tonic,  or  stomach  mixture." 

The  case  seemed  to  me  rather  one  of  large  ascitic  effusion,  due 
to  an  ovarian  tumour  jammed  in  the  pelvis,  and  probably  fixed 
there  by  papilloma.  As  she  had  been  tapped  twice  nothing 
further  was  to  be  got  in  that  direction.  With  a  sort  of  half  hope 
that  I  might  get  the  tumour  out,  1  opened  the  abdomen,  and,  to 
my  disappointment,  found  that  the  omentum,  mesentery,  spleen, 


and  liver  were  all  fully  infected  by  advanced  growths  of  papil- 
loma, the  centre  of  origin  of  which  was  a  small  cystic  tumour  of 
the  right  ovary,  covered  by  dendritic  masses.  The  tumour  could 
of  course,  have  been  removed,  and  a  recovery  for  a  short  time 
would  probably  have  resulted,  but  no  permanent  good  would 
have  been  done,  and  I  might  have  had  to  record  a  death  which, 
had  it  happened,  would  have  been  more  fairly  credited  to  Dr. 
Skene  Keith,  and  therefore  I  contented  myself  with  an  exjiloratory 
incision.  From  the  history  of  the  case  I  think  it  is  perfectly  cer- 
tain that  in  March  there  was  no  papillomatous  infection,  pos- 
sibly no  papilloma  at  all.  Dr.  Keith's  diagnosis  of  sarcoma  is 
merely  an  illustration  of  how  completely  mistaken  we  all  may  be, 
even  the  youngest.  The  blunder  consists  in  his  not  admitting 
the  advisability  of  adopting  the  practice  of  exploring.  Dr.  Skene 
Keith  has  signallised  himself  by  sneering  at  some  people  who  open 
the  abdomen  on  all  sorts  of  pretexts,  and  his  father  has  bewailed 
the  "restless  spirit  of  abdominal  .surgery  which  has  lately  been 
let  loose,"  and  they  botli  have  laid  claim  to  a  freedom  from  errors 
in  diagnosis  to  which  no  others  have  a  right.  But  such  a  case  as 
this,  and  it  is  by  no  means  my  first  experience,  walking  in  the 
footsteps  of  these  two  conservatives,  makes  me  satisfied  in  my 
restlessness.  Had  this  woman's  abdomen  been  opened  last  March 
in  Edinburgh,  as  it  ought  to  have  been,  she  would  have  been 
another  life  saved. 

It  is  far  better  that  we  should  even  open  the  abdomen  a  few 
times  unnecessarily  than  that  we  should  deliberately  limit  the 
powers  of  our  art  in  this  foolish  way. 

In  my  former  series  there  were  ninety-four  simple  exploratory 
incisions ;  of  these  I  said  that  "  ninety-four  is  a  large  number,  but 
it  must  be  rememliered  that  years  ago  1  advocated  exploratory 
incisions  in  preference  to  first  tappings,  and  that  I  have  per- 
sistently carried  out  the  practice.  They  serve  the  purpose  of 
complete  tappings  ;  and  as  the  patients  almost  uniformly  recover, 
they  do  not  harm  at  all."  The  same  is  true  of  the  present  series, 
and  I  never  tap  as  a  first  proceeding,  I  always  explore.  In  the 
present  series  there  are  only  fifty-three  of  such  operations,  and 
this  diminution  is  chiefly,  if  not  entirely,  due  to  the  fact  that  I 
get  the  ca.ses  earlier  than  I  used  to  do,  so  that  I  arrive  at  results 
exactly  the  opposite  of  the  disaster  just  narrated  in  Dr.  Skene 
Keith's  case.  There  are  at  least  thirty  cases  in  this  series  in 
which  I  have  removed  tumours  successfully,  and  these,  had  they 
been  delayed,  as  in  his  case,  would  have  resulted  as  in  that  in- 
stance ;  an  argument  for  early  operations  and  for  exploratory  in- 
cisions which  is  perfectly  unanswerable. 

Against  the  fifty-three  exploratory  incisions  there  are  recorded 
two  deaths,  but  these  two  deaths  might  be  eliminated  from  the- 
table  with  perfect  fairness,  for  the  operation  neither  delayed 
death  nor  accelerated  it  by  an  hour. 

I  have  also  to  repeat  what  I  said  before  on  this  subject,  that 
"  occasionally  the  exploration  is  followed  by  drainage,  and  in 
some  of  these  cases  results  of  the  most  marvellous  kind  have 
followed,  the  ascitic  effusion  has  not  apjieared  again,"  and 
tumours  of  spleen,  liver,  and  of  other  kinds,  the  nature  of  which 
were  not  ascertained,  have  disappeared,  and  the  patients  have 
been  permanently  cured. 

1  am  as  far  off  as  ever  from  any  explanation  of  this  extra- 
ordinary fact,  but  as  it  has  received  abundant  confirmation  since 
I  first  announced  it,  it  is  beyond  dispute. 

The  next  group  of  my  series  is  a  lot  of  263  cases  of  operations 
for  chronic  inflammatory  disease  of  the  uterine  appendages,  with 
a  mortality  of  3.4  per  cent.,  as  against  a  mortality  of  5  per  ceAt. 
in  my  first  series,  a  diminution  due  largely  to  increased  experi- 
ence. Here,  too,  the  absence  of  mere  exploratory  incisions  and 
incomplete  operations  is  very  marked,  for  there  is  not  a  single 
case  of  incomplete  operation  to  be  credited  to  this  group.  These 
operations  are  far  more  difficult  in  every  way  than  removal  of 
tumours  of  any  kind,  and  the  deaths  are  almost  entirely  confined 
to  cases  of  broken-down  women,  the  "  too-late "  cases,  as  Mr. 
Bryant  well  designates  them.  Since  my  last  paper  this  subject 
has  been  threshed  out  in  numerous  discussions,  and  has  even  ap- 
peared in  the  law  courts,  but  the  confirmatory  verdict  of  the  lay, 
as  well  as  that  of  the  professional,  jury,  has  been  in  absolute  har- 
mony with  all  I  have  said  on  the  subject.  Useless  and  diseased 
organs,  incurable  by  ordinary  means,  must  be  removed  from  the 
pelvis,  just  as  from  other  approachable  parts  of  the  body  ;  even 
the  lungs  are  no  longer  sacred  to  the  "  restless  spirit  of  modern 
surgerj-.''  The  route  of  my  practice  is  not  governed  solely  by  my 
own  wishes  and  inclinations.  It  is  far  more  complt- tely  influenced 
by  the  judgment  of  my  professional  brethren;  and  the  fact  that 
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from  all  parts  of  the  world  these  cases  have  been  sent  to  me  in 
the  increased  proportion  of  263  in  this  1,000,  to  that  of  201  in  my 
first  series  is  a  convincing  proof  that  the  benetits  of  this  proceed- 
ing are  being  fully  recognised.  I  am  not  concerned  in  the  present 
paper  with  the  ultimate  results  of  such  cases,  but  I  may  mention 
incidentally  that  these  have  been  materially  augmented,  and  the 
period  of  convalesce:  .ce  .shortened,  since  the  discovery  by  Dr. 
Arthur  Johnstone,  of  Danville,  Kentucky — and  it  is  one  of  my 
greatest  honoui-s  to  be  able  to  say  that  he  was  one  of  my  pupils — 
that  there  is  a  large  nerve  trunk  entering  i  or  leaving)  the  cornu 
of  the  uterus,  in  the  angle  between  the  round  ligament  and  the 
tube,  which  seems  to  have  a  powerful  agency  in  the  process  of 
menstruation.  When  this  trunk  is  secured  in  the  ligature  close 
to  the  uterus,  the  results  of  the  operation  are  more  speedily 
eifected,  and  are  more  complete. 

1  have  just  received  a  very  strange  pamphlet  with  a  very 
attractive  title,  Electricity  versus  Tait,  surely  a  subject  large 
enough  to  attract  universal  attention.  Of  the  manner  in  which 
the  author  speaks  of  the  defendant  in  this  action,  I  have  no 
reason  to  complain,  in  fact  quite  the  reverse.  It  is  very  flattering, 
and  I  hope  altogether  true  ;  but  when  he  speaks  of  the  immediate 
subject,  which  is  really  that  of  chronic  inflammatory  disease  of 
the  uterine  appendages,  I  feel  sure  that  every  skilled'  reader  will 
come  but  to  one  conclusion,  that  the  author  has  never  seen  the 
disease  which  he  professes  to  cure  by  electricity.  I  showed  the 
pamphlet  to  a  skilled  electrician  a  few  days  ago,  and  his  verdict 
was  that  the  author  did  not  know  what  electricity  was,  or  any- 
thing about  it ;  yet  the  following  is  a  quotation  from  ita  pages : 
■'  In  the  use  of  electricity  we  subdue  the  local  inflammation,  pro- 
mote absorption  of  hyperplasia  and  hypertrophy,  establish  the 
_geueral  health,  and  produce  proper  nutrition.  In  this  manner  of 
electrisation  we  have  a  means  brought  to  bear  upon  nutrition, 
local  and  general,  of  such  pronounced  influence  that  the  result  is 
all  that  could  be  desired.  By  it  I  have  been  enabled  to  carry  the 
cla;s  of  cases  instanced  above  over  the  apparent  limit  of  repair; 
observed  thickened  tubes  and  adhesions  of  long  standing  dis- 
appear, which  had  resisted  every  means  to  overcome  them."  By 
such  writing  as  this  we  are  strikingly  reminded  of  Bishop  Berkeley 
and  his  book  on  coal-tar  water,  irom  which  I  might  reclaim 
parallel  passages ;  but  the  famous  metaphysician  was  floored  by 
the  concrete  example  of  a  sailor's  wooden  leg.  Let  our  electroly- 
sists  try  a  living  limb  of  flesh.  Gonorrha3al  inflammations  of  the 
uterine  appendages  are  very  common,  and  similar  diseases  of  the 
large  joints  are  not  unknown;  they  are  almost  equally  intractable. 
Fortunately  in  the  case  of  the  joints  the  recovery  can  be  greatly 
assisted  by  rest  in  splints ;  but  we  cannot  put  the  ovaries  and 
Fallopian  tubes  in  spUuts;  we  have  no  means  of  giving  them 
physiological  rest  short  of  destroying  them.  Therefore  they  are 
in  a  far  worse  position  than  tlie  joints  I  speak  of.  Asking 
•imongst  my  friends  who  practise  general  surgery,  I  find  they  say 
that  gonorrhojal  inflammation  of  joints  is  a  most  intractable  dis- 
ease, rarely  getting  well  undur  the  most  favourable  conditions  in 
less  than  sis  months,  and  often  extending  over  years ;  finally, 
that  a  serious  jiroportion  of  the  cases  never  get  well  at  all,  or  get 
well  only  with  stiff,  useless  joints.  Here,  then,  is  Dr.  Berkeley's 
wooden  leg.  Let  us  ask  our  electrolytic  friends  to  take  some  cases 
of  gonorrhojal  elbows  and  knees,  and  let  us  see  what  they  can  do. 
If  they  cure  them,  as  they  say  they  cure  the  same  disease  in  the 
uterine  appendages,  then  we  can  believe  them  about  the 
pelvis.  But  let  them  remark  the  contrast:  the  joints  are 
outside,  visible,  and  easy  of  observation,  whereas  the  favourite 
hunting  ground  of  quackery  is  an  obscure,  mysterious  mucous 
canal. 

One  other  word  about  this  Electricity  versus  Tait,  and  1  am  done 
with  the  subject.  He  assumes,  like  many  other  critics,  that  those 
of  us  who  deal  surgically  with  the  abdomen  and  pelvis  are  like 
Mr.  Wemmick,  "  Here's  a  church,  let's  have  a  wedding."  "  Here's 
a  something,  let's  have  an  operation."  So  far  as  1  am  concerned, 
this  is  not  so.  I  have  always  said  that  the  great  bulk  of  cases  of 
inflammatory  disease  of  the  uterine  appendages  get  well  witl  out 
operation,  though  by  getting  well  we  do  not  necessarily  mean 
that  they  are  cured.  All  I  contend  for  is  that  the  residuum  should 
not  be  con<lemned  to  live  on,  hopelessly  suffering,  whilst  there  is 
a  dernier  re-uort  at  our  command.  When  that  should  be  called 
in  is  a  matter  for  determination  in  each  particular  case,  and  de- 
pends upon  conditions  which  cannot  be  formulated  into  laws, 
varying  as  they  do  in  importance,  even  according  to  (he  social 
position  of  the  patient.  Electricity  may  yet  prove  the  means  of 
still  further  diminiEhing  the  number  of  cases  to  be  submitted  to 


the  surgical  method,  but  it  does  not  promise  much  in  the  hands 
of  those  who  have  taken  it  up.  Ever  since  the  year  1827,  which 
date  indicates,  so  far  as  I  can  discover,  the  tirst  serious  applica- 
tion of  the  electrical  current  to  the  treatment  of  disease,  it  has 
been  a  source  of  disappointment  to  the  honest,  earnest  practi- 
tioner, with  an  exceedingly  limited  area  of  exception,  whilst  it 
has,  on  the  other  hand,  yielded  an  abundant  harvest  to  the  pouch 
of  the  charlatan. 

Naturally  enough,  this  brings  me  to  speak  of  the  treatment  of 
myoma,  concerning  the  electrolytic  treatment  of  which  much  dis- 
cussion has  taken  place  within  the  last  two  years,  since  Dr.  Apos- 
toli  made  assertions  concerning  it  wMch  startled  the  surgical 
world.  To  form  a  judgment  on  such  a  subject  as  this,  there  are 
two  methods,  both  of  which  must  be  applied :  the  first,  open,  it  is 
true,  to  much  fallacy,  and  the  second  still  fallacious,  but  much 
more  trustworthy  ;  but  they  must  both  be  tried  to  satisfy  a  mind 
that  is  logical.  The  first  method  is  that  of  a  priori  reasoning  ;  and 
when  Dr.  Apostoli's  assertions  were  subjected  to  this  process,  it 
was  found  tliat  there  were  gi'ave  initial  objections  to  his  state- 
ments. In  the  first  place,  there  was  nothing  new  about  his  pro- 
cesses whatever.  It  is  true  he  had  a  new  nomenclature,  but  that 
was  all ;  and  in  not  a  single  essential  detail  were  his  methods 
new.  Years  before  they  had  been  tried,  had  failed,  and  had  been 
found  to  be  dangerous.  Then  it  was  remembered  that  Dr.  Apos- 
toli  had  made  precisely  similar  assertions  about  the  process  of  in- 
volution of  the  uterus  after  labour.  He  had  asserted  that  all  the 
evils  of  subinvolution  might  be  obviated  by  the  electric  current, 
his  proposals  had  received  a  fair  trial,  and  had  been  uniformly 
condemned.  Cognisant  of  all  this,  when  in  Paris  eighteen  months 
ago,  I  made  very  extensive  inquiries,  and  I  could  find  no  evidence 
which  induced  me  even  to  visit  Dr.  Apostoli's  clinic  ;  for  merely  to 
see  electrodes  applied  to  patients  by  a  man  who  had  bad  no  expe- 
rience in  gymecology,  who  had  received  most  of  his  training  as 
an  army  surgeon,  could  be  of  no  service.  I  inquired  as  to  what 
was  known  to  others  concerning  the  ultimate  results  of  patients 
who  had  been  treated  by  his  methods,  and  I  heard  quite  enough  to 
make  me  determine  that  1  should  leave  this  kind  of  treatment  on 
this  side  of  the  Channel  to  others.  I  had  no  desire  to  complicate 
my  work  with  such  diiBculties  and  dangers  as  I  heard  of  on  all 
sides,  and  I  was  perfectly  sure  that  I  should  before  long  find  that 
there  were  others  ready  enough  to  try  them.  Speedily  we  had  ac- 
counts in  the  medical  journals  of  visits  to  Dr.  Apostoli — Dr.  Burton, 
of  Liverpool,  and  Dr.  Elder,  of  Nottingham,  wrote  such  papers.  1 
have  heard  of  two  fatal  cases  in  Liverpool  occurring  in  the  practice  of 
Dr.  Grimsdale,  and  in  which  the  treatment  was  carried  out  by 
Dr.  Burton.  I  wrote  to  Dr.  Grimsdale,  asking  if  the  statement 
were  correct,  but  he  has  not  even  answered  my  letter.  Dr.  Elder 
has  written  to  me  within  the  last  few  days  with  regard  to  electro- 
lysis :  "  I  am  convinced  it  will  not  do  as  much  as  some  of  us  hoped. 
In  the  majority  of  ha-morrhagic  cases,  it  certainly  is  an  efficient 
hiemostatic,  although  the  effect  is  not  always  permanent.  Now 
and  again,  in  the  same  class  of  cases,  it  signally  fails  to  modify  the 
flow.  Rarely  under  its  use  a  tumour  disappears  ;  in  a  larger  num- 
ber of  cases  it  causes  marked  shrinking ;  whilst  in  some,  even 
with  symptomatic  improvement,  no  diminution  in  size  follows. 
I'ain  it  usually  relieves,  and  in  most  cases  an  improvement  takes 
place  in  the  general  nutrition.  As  it  evidently  will  not  abolish 
hysterectomy,  I  have  invented  an  '  Elder's  Clamp,'  which  1  hope 
you  will  try."  But  all  that  Dr.  Elder  admits  can  be  secured  by 
easier  and  safer  methods ;  and,  therefore,  electrolysis  gains  no 
support  from  his  evidence.  My  colleague,  Dr.  Savage,  also  went 
to  see  Dr.  Apostoli,  and  wrote  a  paper  on  what  he  was  told  he  was 
seeing  ;  but  he  does  not  try  the  methods,  at  least  not  in  hospital 
practice  ;  and  when,  at  consultations,  I  have  urged  him  to  do  so 
in  what  seemed  to  me  suitable  cases,  he  merely  shook  his  head 
with  much  gravity,  and  proceeded  to  remove  the  uterine  ap- 
pendages. 

I  have,  therefore,  received  no  more  encouragement  from  the 
second  or  empirical  method  of  investigation  than  I  did  from  a 
priori  argument,  and  I  have  left  electrolysis  severely  alone.  My 
own  negative  experience  has  quite  justified  this  action,  for  it  is  as 
follows.  Since  May,  1887,  there  have  been  fifteen  patients  who 
have  jiassed  through  my  hands,  upon  whom  the  electrolytic  treat- 
ment has  been  tried,  as  a  substitute  for  surgical  interference. 
Three  of  these  have  died,  of  what  I  do  not  know.  Nine  others 
have  returned  to  me  for  operation,  and  have  all  got  well.  The  re- 
maining three  are  as  yet  undecided.  In  addition  to  these,  I  have 
performed  hysterectomy  on  three  patients,  who  had  just  before 
been  subjected  to  treatment  by  electrolysis ;  and  I  have  removed 
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the  appendages  in  four  cases  which  have  been  similarly  treated.' 
I  conclude,  therefore,  that,  up  to  the  present,  we  are  still  in  want 
of  evidence  in  favour  of  Dr.  .\postoli's  claims  in  this  country ;  and 
if  we  take  a  recent  record  in  Germany,  we  hnd  all  that  1  urged 
against  it  on  a /jnon  grounds  completely  couHrmed. 

It  is  published  by  Dr.  BriJse,  in  the  Zeitschrift  fiir  Gehurts.  und 
Gyniik.,  Band  xv.  Heft  i. 

Case  r. — The  patient  was  50  years  old,  a  multipara,  suffering 
from  multiple  uterine  myomata.  Uterus.  12  centimetres  in  length  ; 
the  tumour  reached  to  within  two  hngers  width  of  the  umbilicus. 
She  suffered  much  from  pain  and  irregular  hiemorrhage.  After  a 
few  sittings  the  pain  was  eased ;  the  size  of  tumour  and  uterus 
diminished.  After  thirtj'-five  sittings,  uterus 6J  centimetre  s ;  all  pain 
and  irregular  h;emorrhage  had  disappeared.  Fifteen  mouths  later 
she  came  again ;  the  pain  and  tumour  had  returned,  but  again 
disappeared  on  applying  the  constant  current.  After  sixteen 
sittings,  uterus  .')  centimetres  long,  and  the  highest  point  of  the 
tumour  Tj  centimetres  from  the  umbilicus;  the  patient  suffered 
no  more  pain. 

Case  ii. — Patient  aged  43,  had  aborted  twice,  and  suffered  from 
a  large  uterine  myoma,  which  filled  up  the  pelvic  cavity  and  pro- 
jected 15  to  10  centimetres  above  the  symphysis.  The  sound 
passed  11 J  centimetres  into  the  uterus.  She  suffered  from  irregu- 
lar hssmorrhages.  After  a  few  sittings  the  pain  was  eased,  the 
size  of  tumour  and  uterus  diminished.  After  thirty-five  sittings, 
uterus  6J  centimetres.  All  pain  and  irregular  haimorrhage  had 
disappeared.  Fifteen  months  later,  she  came  again  ;  the  pain  and 
tumour  had  returned,  but  again  disappeared  on  applying  the  con- 
stant current,  .^iter  sixteen  sittings,  uteru'^  5  i.eutimetres  long, 
and  the  highest  point  of  the  tumour  "5  ceuciaietres  from  the  um- 
bilicus ;  the  patient  sufl'ered  no  more  pain. 

Case  hi. — Patient  aged  43,  had  aborted  twice,  and  suffered  from 
a  large  uterine  myoma,  which  filled  up  the  pelvic  cavity  and  pro- 
jected 15  to  10  centimetres  above  the  sjinphysis.  The  sound  passed 
II5  centimetres  into  the  uterus.  She  suffered  considerable  pain  and 
from  pressure  symptoms:  menstruation  regular.  During  treat- 
ment the  pain  ceased,  and  the  tumour  reached  13  centimetres  above 
the  symphysis.  The  patient  absented  herself  for  nine  months,  and 
came  back  worse  than  before.  The  tumour  had  grown  again,  and 
the  uterus  measured  12j  centimetres.  On  using  the  constant  cur- 
rent, the  symptoms  again  abated.  Aftereleven  sittings,  the  uterus 
was  11  centimetres  long;  the  patient  then  left  my  care. 

Case  iv. — Patient,  aged  29,  one  child,  submucous  myoma.  The 
uterus  was  as  large  as  a  four  months'  pregnancy.  There  was  much 
dysmenorrhoea  and  menorrhagia.  .Vfter  one  sitting  (l.V  milli- 
amperes),  slight  pains  like  labour  pains  ;  second  sitting  (20  milli- 
amperes),  strong  contractions  of  the  uterus,  with  labour  jjains, 
which  lasted  fortwo  days  continuously  till  the  next  sitting.  Bloody 
discharge ;  pieces  of  tissue  (myoma)  were  passed.  A  badly 
smelling  discharge  came  on ;  the  myoma  had  necrosed  and  was 
being  cast  out.  The  constant  current  was  applied  twice  again ; 
the  necrotic  mass  removed  with  spoon;  the  uterus  drained.  Death 
five  days  later.from  septic  peritonitis. 

Case  v. — .\ged  36,  nullipara,  uterine  myoma.  Great  pain  and 
much  dysmenorrhcea.  No  result  after  twelve  sittings.  Hysterec- 
tomy was  successfully  performed. 

As  a  contrast,  let  me  submit  a  group  of  148  cases  of  removal  of 
the  uterine  appendages  for  myoma,  with  3  deaths,  giving  a  mor- 
tality percentage  of  2.03,  as  against  my  99  cases  in  the  former 
series  with  a  mortality  of  7.  I  have  already  published  in  detail 
(BamsH  Medical  Journal,  September,  1885)  proof  of  the  satis- 
factory and  permanent  results  obtained  from  this  operation,  and 
have  only,  in  addition,  to  say  that  these  are  maintained.  I  have, 
in  the  two  series,  to  include  247  cases  with  10  deaths.     Of  the  237, 


'  The  only  case  in  which  I  have  seen  pronounced  benefit  has  been  derived 
f I  om  the  treatment  of  electrolysis,  and  is  one  which  occurred  at  the  hands  of 
Dr.  Apostoli  himself.  It  was  a  case  of  subinvolution  and  chronic  metritis,  with 
the  invariable  retroversion  of  the  uterus,  accompanied  by  chronic  catarrh  of 
the  endometrium.  This  lady  went  over  to  Paris,  and  had.  according  to  herown 
account,  thirty-one  applications  of  the  electric  current,  several  of  which  were 
conducted  under  an  auasthetic.  Of  course  she  does  not  know  exactly  what  was 
done,  but  she  tells  me  that  the  treatment  was  so  severe  that  nothing  would  in- 
duce her  to  undergo  it  again.  It  occupied  five  months,  and  cost  a  very  great 
deal  of  money.  Now  such  a  case  as  this  could  be,  and  certainly  in  my  practice 
is.  invariably  cured  by  the  simple  process  of  dilating  and  curetting  the  uterine 
cavity,  and  applying  Paquelin's  cautery  freely  to  the  inside.  This  proceeding 
is  absolutely  devoid  of  risk  ;  nothing  in  the  least  approaching  anxiety  has  ever 
been  experienced  in  an  enormous  numlier  of  cases  I  have  sue  essfully  treated. 
The  pain  is  infinitesimal,  and  only  one  sitting  is  required.  T)ie  cost  is  a  mere 
bagatelle.  I  do  not  see,  therefore,  that  the  electrolytic  treatment  can  be 
accounted  in  any  way  an  advance  upon  the  treatment  by  curette  and  actual 
cautery  ;  in  fact,  it  is  entirely  the  contrary. 


I  know  that  3  have  since  died  of  cancer,  and  that  3  have  had 
hysterectomy  performed,  owing  to  the  subsequent  growth  of  the 
tumour,  and  1  know  of  no  other  failures. 

The  next  group  is  that  of  8S  hysterectomies,  with  a  mortality 
of  11.3  per  cent. — a  striking  contrast  to  my  previous  series  of  64 
cases  with  a  mortality  of  3  j.7,  a  result  .so  distressing  that  1  utterly 
condemned  the  operation.  But,  as  Dr.  Elder  says,  we  are  driven 
to  it,  no  matter  what  Dr.  Keith  says  !  and,  if  Dr.  Keith  had  not 
refused  to  let  me  see  him  do  the  operation,  my  mortality  in  this 
series  would  have  been  less  than  it  is  now,  for  he  had  a  method  of 
operating  which  I  did  not  know,  and  the  knowledge  of  which  at 
once  reduced  my  mortality  enormously.  The  point  was  a  very 
simple  one.  He  tied  the  broad  ligaments  separately,  and  strip- 
ped them  off  the  uterus.  He  does  not  seem  to  have  appreciated 
the  reason  of  the  success  of  this  method,  but  the  explanation  is 
very  simple.  It  prevents  occlusion  of  the  rectum  by  taking  off 
strain.  The  fact  that  I  have  gone  so  far  as  to  have  thirty-one  con- 
secutive recoveries  from  hysterectomy  satisfies  me  that,  before 
long,  I  shall  bring  its  mortality  down  to  something  approaching 
that  of  ovariotomy. 

I  have  already  said  in  previous  writings  all  that  need  be  said 
concerning    such  operatious   as    cholecystotomy,    nephrectomy, 
nephrotomy,  opening  and  draining  pelvic  abscesses,   and  opera- 
tions for  tubal  pregnancy.     I  have  nothing  to  alter  and  nothing-.: 
to  add. 

For  the  relief  of  intestinal  obstruction,  1  still  prefer  to  perform 
enterotomy,  rather  than  make  prolonged  searches  for  the  seat  of 
obstruction.  1  have  put  a  group  of  these  cases  together;  but 
they  have  so  many  divergent  features,  that  no  efficient  conclusion 
can  be  derived  from  mere  statistical  display.  I  propose  to  make 
this  subject  the  basis  of  a  special  paper  to  the  Midland  Medical 
Society  during  the  ensuing  session.  Of  suppurating  peritonitis 
treated  by  abdominal  section,  washing  out,  and  draining,  1  have 
to  speak  in  terms  of  unqualified  satisfaction.  1  have  lumped  toge- 
ther all  the  cases,  save  those  that  were  puerperal,  in  the  same 
group,  for  it  really  is  impossible  to  draw  hard-and-fast  lines  be- 
tween the  acute  cases  and  the  chronic.  I  have  operated,  in  this 
series,  on  26  cases  and  have  saved  22.  I  say  "saved"  advisedly,  for, 
without  the  opening  of  the  peritoneal  abscess,  they  must  all  have 
died.  The  mortality  is  15.3  per  cent.,  and  in  my  first  series  I  had 
9  cases  with  a  mortality  of  22.2  per  cent.  Here,  again,  I  must 
plead  with  my  brethren  for  assistance,  and  urge  that  cases  of  puru- 
lent effusion  in  the  peritoneum  should  be  treated  by  early  and 
efficient  drainage,  just  as  purulent  effusion  in  the  pleura  is  dealt 
with. 

In  London  this  operation  has  been  received  with  much  favour, 
and  has  had  very  fair  success.  In  a  communication  on  the  sub- 
ject, Mr.  Treves  expresses  a  view  which  seems  to  imply  that  in  my 
practice  the  operation  arose,  in  a  sort  of  blundering  way,  in  a  case 
which  I  did  not  know  what  I  was  about ;  and  subsequent  writers 
are,  therefore,  disposed  to  give  Jlr.  Treves  the  credit  of  introduc- 
ing this  practice.  Mr.  Treves  is  quite  mistaken  about  my  intro- 
duction of  the  operation,  which  took  place  in  a  case  sent  to  me  by 
Dr.  Arthur  Underbill  in  1879.  Dr.  Underbill  had  diagnosed  the 
case  completely,  and  I  quite  concurred  in  his  view  of  it ;  I 
therefore  opened  chat  patients  abdomen,  not  only  knowing  quite 
well  what  I  was  about,  but  with  the  full  intention  of  relieiing  my 
patient,  and  1  was  successful.  The  operation  was  performed  on 
October  30th,  1S79. 

Of  puerperal  peritonitis,  I  have  to  speak  still  with  bated  breath. ' 
I  have  operated  four  times,  and  had  only  one  recovery.     But  I 
nearly  had  two  others ;  and,  I  believe,  if   1  had  obtained  twelve 
hours' start  in  these  two  cases,  the  mortality  of  my  little  group.' 
would  have  been  25  instead  of  75  per  cent. 

Puerperal  peritonitis — puerperal  fever,  as  it  is  practically 
called — is  a  deadly  disease.  The  recoveries  from  it  are  quite 
fractional.  The  argument,  therefore,  for  attempting  to  save  such 
cases  by  opening  or  cleansing  is  surely  a  strong  one,  but  it 
must  be  fairly  tried  ;  that  is,  it  must  not  be  left  merely  to  close 
the  scene  with.  I  am  strongly  disposed  to  think  that,  in  severe 
cases  of  puerperal  inflammatory  mischief,  the  chief  trouble  is  in 
the  womb  itself,  and  I  am  inclined  to  think  removal  of  the  organ, 
in  its  inflamed  condition  maybe  requisite.  In  any  case,  the  dis- 
ease is  so  hopeless  when  left  alone,  that  any  kind  of  effort  seems ' 
legitimate. 

One  small  group  of  cases  remains  for  discussion,  as  it  is  full  of 
interest ;  I  mean  those  in  which  the  pregnant  uterus  was  ampu- 
tated because  it  was  impossible  to  remove  the  child  by  the 
natural  passages.     In  my  life  I  have  tliree  times  performed  the 
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old  Cesarean  section,  and  the  mother  died  in  every  case.  Tn  a 
fourth  case,  seven  years  ago,  I  did  exactly  what  Sanger  claims  as 
a  new  operation,  and  1  removed  the  appendages  to  prevent  future 
impregnation,  but  the  patient  died.  I  put  all  these  deaths  down 
to  the  fatal  influence  of  the  "  puerperal  condition,"  but  it  is  clear 
that  that  explanation  is  nonsense,  for  1  have  now  done  four 
operations  on  the  principle  laid  down  by  Professor  Porro,  and  all 
the  mothers  have  recovered,  and  the  children  have  all  lived.  The 
operation  I  perform  is  certainly  not  I'orro's  operation,  for  I  have 
altered  nearly  every  detail;  but  the  discovery  of  the  new  prin- 
ciple— that  of  removing  the  uterus  to  save  the  mother  from  the 
fatal  effects  of  suppurative  metritis,  and  the  possibility  of  having 
the  same  trouble  over  again — is  the  credit  of  my  friend  Professor 
Porro.  I  prefer  to  give  the  operation  the  name  of  no  particular 
person,  because  men's  names  attached  to  operations  are  always 
productive  of  misunderstandings,  quarrels,  and  confusion.  I  in- 
dicate the  principle  by  calling  it  "  amputation  of  the  pregnant 
uterus,"  every  word  of  this  term  being  fact,  and  not  theory. 
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This  operation,  I  venture  to  predict,  will  revolutionise  the 
obstetric  art,  and  in  two  years  we  shall  hear  no  more  of  cranio- 
tomy^ and  evisceration,  for  this'new  method  will  save  more  lives 
than  these  proceedings  do,  and  it  is  far  easier  of  performance.  It 
is  the  easiest  operation  in  abdominal  surgery,  and  every  country 
practitioner  ought  to  be  able  and  always  prepared  to  perform  it. 
No  special  instruments  are  required — nothing  but  a  knife,  some 
artery  forceps,  a  piece  of  rubber  drainage-tube,  two  or  tliree 
knitting-needles,  and  a  little  perchloride  of  iron. 

Jly  method  of  operating  is  to  make  an  incision  through  the 
middle  line  large  enough  to  admit  my  hand,  and  then  I  pass  a 
piece  of  rubber  drainage-tube  (without  any  holec  in  it)  as  a  loop 
over  the  fundus  uteri,  and  bring  it  down  so  as  to  encircle  the 
cervix,  taking  care  that  it  does  not  include  a  loop  of  intestine.  I 
then  make  a  single  hitch  and  draw  it  tight  round  the  cervix,  so 
as  to  completely  stop  the  circulation.  I  give  the  ends  of  the  tube 
to  an  assistant,  who  keeps  them  well  on  the  strain,  so  as  to  pre- 
vent the  loose  knot  from  slipping,  the  reason  of  this  being  that 
should  there  be  any  bleeding  and  any  necessity  for  further  con- 
striction, I  could  secure  this  in  a  moment,  without  undoing  any 
knot,  and  the  simplicity  of  this  method  greatly  commends  it.  I 
then  make  a  small  opening  in  the  uterus,  and  enlarge  it  by  tear- 
ing with  my  two  forefingers,  seize  the  child  by  a  foot  and  remove 
it.  I  then  remove  the  placenta,  and  by  that  time  the  uterus  has 
completely  contracted,  and  is  easily  drawn  through  the  wound  in 
the  abdominal  wall.  The  constricting  tube  will  now  probably  re- 
quire to  be  tightened,  and  the  second  hitch  of  the  knot  may  be 
put  on  at  the  same  time,  and  the  work  is  practically  done.     Stuff 
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a  few  sponges  into  the  wound  to  keep  the  cavity  clear  of  blood, 
and  pass  the  knitting  needles  through  the  flattened  tube  and 
through  the  cervix,  and  in  this  simple  way  a  clamp  of  the  most 
efficient  kind  is  at  once  made.  The  uterus  is  removed  about  three- 
quarters  of  an  inch  above  the  rubber  tube.  The  usual  stitches 
are  put  in,  the  wound  closed  round  the  stump,  which,  of  course, 
is  brought  to  the  lower  part  of  the  opening,  and  then  the  stump 
is  dressed  with  perchloride  of  iron  in  the  usual  way. 

The  operation  takes  far  less  time  to  perform  than  it  take.s  to 
describe,  and  as  there  is  hardly  any  possibility  of  complications, 
it  is  one  of  the  simplest  operations  that  can  be  undertaken,  and 
must  always  be  prettj-  much  the  same ;  for  this  reason  no  one 
need  be  in"  any  fear  about  undertaking  it,  for  in  the  absence  of 
variation  in  the  difficulties  to  be  encountered,  it  differs  entirely 
from  any  other  operation  in  abdominal  surgery.  If  performed 
before  the  patient  has  been  mauled  about  by  ineffectual  attempts 
to  deliver,  its  mortality  will  be  no  greater  than  that  of 
ovariotomy,  and  the  arguments  in  its  favour  against  all  alternative 
proceedings  are,  first,  that  it  cannot  be  more  dangerous  to  the 
mother  than  most  of  these  are,  that  it  saves  the  life  of  the  child, 
that  it  prevents  the  unfortunate  mother  from  again  being  placed 
in  a  similar  condition,  and  it  certainly  has  the  great  advantage 
over  alternative  proceedings  having  a  similar  object,  that  its 
great  .simplicity,  as  contrasted  for  instance  with  operations  pro- 
posed by  Thomas,  Miiller,  and  Siinger,  will  make  it  possible  for 
the  country  doctor,  less  experienced  in  surgery,  to  perform  it 
without  hesitation.  These  complicated  and  difBcult  proceedings 
may  have  their  advantages,  though  I  confess  I  do  not  see  them, 
but  they  will  be  left  for  the  hands  of  experienced  specialists.  The 
operation  I  have  describe^  will  be  the  operation  of  emergency, 
when  only  the  resources  of  general  practice  are  at  hand. 

PRESIDENTIAL  ADDRESS 

ox 

THE    PROGRESS    OF    LARYNGOLOGY. 

Delivered  at  the  First  Meeting  of  the  British  Laryngological 
Societi/,  on  November  IJfth,  ISSS. 

By  Sir    MORELL    MACKENZIE,  M.D.Lond., 

Consulting  Physician  to  the  Hospital  for  Diseases  of  the  Throat,  Golden 
Square  ;  late  Physician  to  the  London  Hospital. 


Gentlemen, — My  first  duty  on  taking  possession  of  the  presi- 
de ntial  chair  to  which  your  suffrages  have  called  me  is  to  thank 
you  for  the  high  honour  which  you  have  conferred  on  me.  I  con- 
sider it  much  more  than  a  mere  honorary  distinction  to  be  chosen 
to  preside  over  such  an  assembly  as  this.  To  lie  the  first  president 
of  a  Society  numbering  among  its  members  the  foremost  workers 
in  the  field  of  medical  science  to  the  cultivation  of  which  my 
own  professional  life  has  been  devoted,  is  a  dignity  and  a  privilege 
peculiarly  gratifying  to  me.  It  will  be  my  endeavour  to  justify 
your  selection  by  striving  to  be  something  more  than  a  figure-head 
— ornamental,  or  the  reverse — as  presidents  have  been  sometimes 
known  to  be. 

In  discharging  the  duties  of  my  office,  I  have  to  think, 
not  like  certain  great  monarchs,  that  the  eyes  of  my  prede- 
cessors are  on  me,  but  that  I  am  setting  an  example  and  establish- 
ing precedents  for  my  successors.  The  Society  whose  formal 
entrance  on  life  we  are  met  here  to-night  to  celel)rate  is,  I  feel, 
destined  to  play  a  most  important  part  in  the  furtherance  of  our 
knowledge  of  diseases  of  the  upper  air-passages,  and  of  our  ability 
to  prevent  and  cure  them.  But  the  scientific  work  which  it  will 
perform,  valuable  as  that  cannot  fail  to  be,  is  not  its  only  title  to 
independent  existence.  Our  Society  embodies  in  concrete  form 
the  development  and  tendency,  the  efforts  and  aspirations,  of 
laryngology.  It  gives  a  "  local  habitation  and  a  name  "  to  the 
speciality  such  as  it  has  never  yet  had  before  the  public  eye  in. 
this  country.  The  Laryngological  Association  supplies  a  bond  of 
professional  union  among  throat  specialists  in  the  United  Kingdom 
which  has  hitherto  been  wanting.  It  has,  therefore,  a  double 
function — the  advance  of  laryngology',  and  the  promotion  of 
proper  esprit  dc  corps  among  its  professors.  Under  both  these 
aspects  the  Society  will,  there  can  be  no  doubt,  be  of  the  greatest 
use  to  the  younger  generation  of  specialists ;  and  I,  as  representing 
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the  older  race,  who  had  to  fight  their  way  to  professional  recog- 
nition without  these  advantaf^es,  now  hid  God-speed  to  the 
youngest  of  the  medical  societies  of  London. 

To  us  veterans  the  successful  estahlishment  of  the  Laryngolo- 
gical  Association  is  doubly  satisfactory,  as  it  is,  if  I  may  say  so,  a 
monument  of  our  past  labonrs  as  well  as  an  earnest  of  future 
progress  to  be  achieved  by  younger  toilers.  A  very  few  years  ago 
such  a  Society  would  have  been  impossible,  not  from  tlie  lack  of 
objects  oi  scientilic  activity,  but  from  the  want  of  men.  Twenty- 
five  years  ago  throat  surgery  was  in  the  hands  of  anyone  who 
chose  to  "swab  out  "  the  larynx,  or,  to  speaic  more  exactly,  the 
upper  .surface  of  the  epiglottis,  with  nitrate  of  silver.  But  the 
invention  of  the  laryngoscope  created  a  new  era.  The  new  spe- 
ciality, of  course,  became  at  once  a  target  for  the  francs-tireurs  of 
the  medical  press  to  shoot  at.  The  profession  would  probably 
have  heard  of  a  new  religion  with  equanimity  or  of  a  new  vice 
witli  interest,  but  a  new  speciality  was  a  thing  which  would  not 
be  tolerated. 

I  shall  not  indulge  in  the  harmless  amusement  of  flogging  a 
dead  horse  for  your  edification.  Specialism  needs  no  defence 
at  my  hands,  and,  besides,  I  have  .already  said  all  that  I 
care  to  say  on  that  matter  elsewliere.  As  for  our  own  speciality 
in  particular,  it  has  had  tlie  ordinary  fate  of  every  great  improve- 
ment in  the  healing  art  since  medical  corjiorations  have  been  in 
existence.  The  laryngoscope  was  at  first  ridiculed  as  a  "  toy,"  then 
declared  to  be  useless,  and  finally  it  was  gravely  stated,  in  a  lead- 
ing medical  journal,  that  "without  its  use  throat  diseases  were 
perfectly  well  treated  in  every  general  hospital  in  London."  How 
great  a  change  has  taken  place  since  that  time  can  best  be  esti- 
mated by  the  presence  of  the  distinguished  assembly  which  I  have 
now  the  honour  of  addressing.  There  can  be  no  doul)t  that  laryngo- 
logy has  ceased  to  be  the  "poor  relation"  which  it  was  once 
thought  to  be — it  is  no  longer  the  Lazarus  feeding  on  the  crumbs 
that  fell  from  the  table  of  the  medical  Dives  who  had  taken  all 
disease  to  be  his  province.  It  has  forced  its  way  to  its  proper 
position,  and  now  carries  its  head  as  high  as  any  of  its  sister  spe- 
•eialities.  It  appears  to  be  even  in  danger  of  becoming  fashionable 
— at  any  rate  the  number  of  its  votaries  has  lately  been  increasing 
and  multi])lying  with  a  rapidity  which  makes  one  inclined  to 
wonder,  with  Abernethy,  "  What  is  to  become  of  them  all  ?" 

But  however  bad  for  the  individual  the  crowd  of  competitors 
may  be,  it  is  an  unmixed  benefit  for  suffering  humanity,  for 
science,  and,  let  me  add,  for  this  Society.  We  do  not  dread  the 
increase  of  the  laryngological  population,  nor  wish  for  any 
Malthus  to  teach  us  how  to  check  it ;  in  whatever  numbers  they 
■come  we  can  find  room  for  them  all,  and  we  shall  be  glad  to  accejit 
not  only  their  subscriptions,  but  their  contributions  to  our  funded 
capital  of  knowledge.  Nor  do  we  wish  to  confine  our  membership 
exclusively  to  specialists.  We  are  ready  to  welcome  all  who  are 
interested  in  the  subjects  which  interest  us.  provided  they  are 
serious  workers  who  can  help  us  in  any  way.  We  are  specialists 
in  no  narrow  sense,  but  wish  to  cultivate  our  own  corner  of  the 
field  of  medicine  with  every  kind  of  assistance  that  may  be  avail- 
able. I-iat  lux  is  our  motto,  from  whatever  quarter  the  light  may 
proceed ;  we  are  not,  I  hope,  so  foolish  as  to  accept  no  other  source 
of  illumination  than  the  laryngological  lamp. 

That  the  establishment  of  this  Society  marks  an  epoch  in  the 
progress  of  our  .speciality  will  not.  I  imagine,  be  denied  by  anyone 
whose  mental  vision  is  unbhu-red  by  personal  prejudice.  The  ob- 
jections which  have  been  r.aised  to  its  creation  in  cerfjiin  quarters 
are  so  trivial  as  hardly  to  call  for  serious  notice.  Thus  we  are 
assured  that  there  is  no  need  for  our  Society,  because  the  British 
Medical  Association  was  this  year  graciously  pleased  to  assign  a 
separate  Section,  at  its  general  meeting,  to  laryngology'.  But 
even  supposing  that  this  arrangement  were  permanent,  can  it  be 
seriously  contended  that  what  I  may,  perhaps,  without  too  much 
irreverence  call  a  "scratch"  assemblage  of  specialists,  held  during 
three  days  in  the  year  in  the  midst  of  every  sort  of  temptation  to 
pleasure-making,  is  sufficient  for  the  discussion  of  matters  inte- 
resting to  members  of  our  fraternity,  for  the  interchange  of  scien- 
tific ideas,  the  ventilation  and  criticism  of  new  theories,  the 
demonstration  of  new  methods  of  diagnosis  and  treatment,  the 
exhibition  of  new  apparatus,  and  the  manifold  purposes  which 
can  only  be  fulfilled  by  personal  meeting  and  debate  ?  The  sug- 
gestion is,  I  venture  to  say,  one  of  the  worst  insults  that  has  ever 
been  offered  to  laryngology,  for  it  implies  that  the  subject  is  so 
narrow  as  to  require  only  a  few  hours  for  the  adequate  report  of 
the  progress  made  in  the  foregoing  year,  with  full  discussion  of 
all  the  points  inTOlved  therein.  It  is  understood  that  our  speciality 


was  constituted  an  independent  Section  this  year  in  recognition 
of  the  excellent  work  wliich  was  done  in  the  Larj-ngological  Sub- 
section last  year  in  Dublin ;  but  different  counsels  have  already 
prevailed,  and  next  year  larj-ngology  is  to  be  combined  with 
otology  at  Leeds,  an  arrangement  equally  inconvenient  to  two 
sets  of  specialists. 

No  one  has  a  warmer  appreciation  of  the  British  Medical  Asso- 
ciation than  I  have.  There  is  certainly  no  medical  organisation 
which  has  done  so  much  good  during  tlie  past  fifteen  years  as  it 
has  done.  Every  member  must  feel  proud  of  the  Jouknal,  and 
many  of  us  must  look  back  with  pleasure  to  the  great  annual 
medical  assemblies  we  have  attended.  I  myself  have  the  greatest 
reason  to  be  grateful  to  the  A.ssociation,  as  some  of  my  earliest 
and  most  enduring  friendships  were  formed  at  its  pleasant 
gatherings ;  but  this  does  not  blind  me  to  the  fact  that  such  a 
ijody  is  very  unsuited  to  control  the  destinies  of  a  great  and  im- 
portant speciality ;  so  far  from  the  British  Medical  Association 
giving  us  advice,  there  are  many  of  us  who  could  give  very  useful 
advice  to  the  Association.  Twenty-five  years  ago,  when  I  first 
began  attending  the  annual  meetings,  there  were  no  lectures  at 
all.  The  members  met  in  one  large  hall,  and  the  papers  that  were 
read  were  of  a  character  calculated  to  interest  the  whole  medical 
profession.  Those  who  wished  to  hear  certain  papers  attended  the 
meetings,  and  those  who  did  not  think  they  should  be  edified 
stayed  away,  but  now,  owing  to  the  fact  that  interesting  subjects 
are  read  in  different  sections  at  the  same  time,  those  who  attend 
the  annual  meetings  are  very  frequently  prevented  from  being 
present  at  discussions  which  they  would  like  to  attend.  Indeed, 
the  multiplication  of  sections  and  subsections  has,  in  my  opinion, 
enormously  diminished  the  usefulness  and  interest  of  the  annual 
meetings.  It  may  be  desirable,  or  even  necessary,  to  recognise 
such  broad  distinctions  as  surgery,  medicine,  and  perhaps  ob- 
stetrics, but  I  feel  sure  that  a  large  number  of  the  profession 
must  agree  with  me  that  the  undue  multiplication  of  sections  is  a 
great  drawback.  I  recollect  once  attending  a  meeting  of  an 
Otological  Section.  There  were  six  gentlemen  in  the  room;  these 
consisted  of  the  President,  Secretary,  the  reader  of  the  paper,  and 
the  gentleman  who  was  apparently  present  to  oppose  him  (all 
these  four  were  London  practitioners) ;  there  were  also  two 
young  gentlemen  who  looked  as  if  they  were  attending  a  pre- 
liminary course  of  instruction  at  the  provincial  hospital  before 
coming  to  London,  and  I  was  myself  the  seventh  victim.  After 
waiting  a  few  minutes  and  hearing  a  discussion  on  the  ever- 
fertile  subject,  catarrh  of  the  middle  ear,  I  was  hesitating  as  to 
how  I  would  leave  the  room  without  hurting  the  feelings  of  my 
London  friends.  Signs  of  distress  were  actively  shown  when  1 
made  preparations  for  departure,  and  the  President,  a  distin- 
guished London  aurist,  even  said,  in  a  stage  whisper,  "  Don't  go; 
there  is  something  very  interesting  coming  on."  1  yielded  to  the 
blandishments  of  the  President,  but  after  another  ten  minutes, 
the  reader  of  the  paper  not  seeming  to  be  making  much  headway, 
I  withdrew,  my  example  being  followed  by  the  two  young 
students,  who  seemed  extremely  grateful  to  me  for  having  given 
them  a  lead.  This  is,  1  believe,  a  very  fair  specimen  of  a  meeting 
of  one  of  the  minor  Sections  of  the  British  Medical  Association. 

In  any  case,  these  homely  little  parties  do  not  give  the  laryngo- 
logists  of  the  United  Kingdom  anything  like  the  opportunities 
of  personal  intercourse,  or  of  that  attrition  of  mind  with  mind 
which  are  essential  to  progress. 

What,  after  all,  is  the  advantage  of  scientific  gatherings  of  all 
kinds  ?  Is  it  not  to  make  workers  in  the  same  field  acquainted 
not  only  with  each  other's  labours,  but  with  each  other's  person 
and  character  ?  A  man's  theories  can  be  read,  and  the  value  of 
them  can  be  gauged  to  a  certain  extent  by  the  written  words,  but 
ade(|uate  allowance  for  the  "personal  equation"  can  only  be  made 
by  those  who  know  the  man  in  his  mental  habit  as  he  lives,  his 
intellectual  temper,  his  general  character,  and  even  his  physical 
constitution.  This  practical  knowledge,  so  necessary  for  the  pro- 
per discounting  of  dogmatic  assertions,  sweeping  generalisations, 
and  enthusiastic  anticipations,  can  only  be  acquired  by  seeing  the 
man  and  hearing  his  living  voice.  "This  is  what  makes  medical 
societies  the  greatest  instruments  of  medical  progress  ;  the  fire  of 
debate  separates  base  metal  from  true  more  quickly  and  more 
effectually  than  volumes  of  printed  criticism.  Hitherto,  laryngo- 
logists  in  England  have  been  almost  without  the  means  of 
judging  of  each  other's  quality,  and  estimating  the  value  of  each 
other's  work.  It  is  ridiculous  to  say  that  the  general  medical 
societies  give  them  suthcient  facilities  in  this  direction  ;  it  would 
be  just  as  reasonable  to  say  that  there  is  no  need  for  journals  de- 
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voted  to  the  speciality,  because  the  Lancet  and  the  British  Medi- 
cal Journal  can  occasionally  be  induced  to  publish  an  article  on  a 
laryngological  subject.  Again,  it  is  quite  a  different  matter  to 
read  a  paper  on  a  special  subject  before  a  general  medical  society 
and  before  a  select  body  of  experts.  The  general  society  is  pleased, 
no  doubt,  and  possibly  enlightened;  but  it  can  pass  no  trust- 
worthy judgment  on  the  work  presented  to  it,  -n-hich  is  forthwith 
buried  in  the  limbo  of  its  Transactions,  whence  it  may  he 
years  before  it  is  disinterred  by  some  laborious  inquirer.  Farther, 
a  general  society  is  more  or  less  helpless  as  to  the  quality  of 
papers  on  special  subjects  which  may  be  offered  to  it.  The  work 
of  specialists  can  only  be  appraised  at  its  true  value  by  their  pro- 
fessional peers,  that  is  to  say,  only  by  their  brother  specialists. 
One  not  unimportant  function  of  an  Association  like  ours  is  to 
winnow  the  wheat  from  the  chaff,  to  eliminate  the  refuse,  and 
preserve  the  useful  matter.  Xothingcan  compensate  for  the  want 
of  the  shock  of  minds  which  is  as  the  breath  of  life  to  scientific 
.societies  ;  and  larvngology,  no  doubt,  in  this  country  has  suffered 
from  this  cause.  If  our  Society  does  nothing  beyond  supplying 
this  want,  it  will  amply  justify  its  existence. 

The  talk  about  a  Laryngological  .Society  leading  to  "  isolation  " 
is  the  merest  claptrap. '  It  is,  indeed,  the  old  familiar  bogey  field 
up  for  the  terror  of  the  youthful  mind  in  the  form  of  the'awful 
consequences  which  must  follow  the  divorce  of  larj'ngology  from 
general  medicine.  No  laryngologist,  so  far  as  I  am  aware,  has  the 
slightest  ■wish  to  be  "  independent ''  of  general  medicine,  any  more 
than  the  captain  of  a  coasting  steamer -wishes  to  be  "  independent" 
of  navigation.  Surely  specialists  may  gather  together  to  com- 
pare notes  as  to  details  of  their  work  without  surrendering  the 
scientific  principles  which  unite  them  to  the  general  body  of  their 
profession.  Are  members  of  the  Society  of  Antiquaries  in  danger 
of  becoming  "  independent  "  of  general  "history  ?  Do  the  members 
of  those  highly-specialised  bodies,  the  Shelley  or  the  Browning 
Societies,  run  any  serious  risk  of  forgetting  that  there  are  other 
poets  besides  those  to  whom  their  chief  worship  is  paid  ? 

These,  gentlemen,  are  the  principal  objections  which  I  have 
heard  to  the  foundation  of  this  Society,  and  it  is  significant  that 
so  far  they  have  only  been  heard  in  one  quarter;  and  the  voice 
that  utters  them  has  remained  without  echo,  like  "  the  voice  of 
one  crsang  in  the  wilderness.''  I  need  not,  it  seems  to  me,  pursue 
the  suijject  further.  Whatever  objections  there  may  be  to  its  ex- 
istence, the  Laryngological  Association  has  passed  beyond  the 
region  of  argument,  anil  is  now  a  reality  whicli  must  in  ifuture  be 
reckoned  witli.  It  remains  for  all  of  us  to  use  every  effort  to 
make  its  actual  work  worthy  of  the  objects  for  which  it  has  been 
founded,  and  of  the  hopes  witli  which  its  birth  has  been  hailed. 

I  fear  I  have  already  detained  you  too  long,  but  I  should  like  to 
conclude  with  a  few  words  of  advice  to  my  younger  brethren, 
which,  coming  from  one  of  the  pioneers  of  the  speciality  (if  I  may 
say  so  without  egotism),  will,  I  trust,  be  considered  neither  super- 
fluous nor  impertinent. 

In  the  first  place,  I  would  urgently  recommend  the  younger 
members  of  this  Association,  whilst  devoting  themselves  to  our 
speciality,  to  continue  to  practise  general  medicine  or  surgery  for 
the  first  ten  years  of  their  professional  career.  It  is  impossible 
that  a  man  can  be  a  really  good  specialist  without  possessing  a 
general  knowledge  of  disease  ;  and  when  I  say  general  knowledge 
I  do  not  mean  .such  a  knowledge  as  can  be  obtained  in  a  student's 
career,  or  even  such  as  may  be  acquired  by  the  holding  of  minor 
appointments  at  the  termination  of  the  hospital  curriculum. 
■What  I  consider  requisite  is  sucli  a  familiarity  with  morlMd 
processes  as  can  only  be  acquired  by  those  who  are  in  the  habit 
of  using  all  the  resources  of  their  art  in  combating  the  great 
variety  of  ills  which  flesh  is  heir  to.  In  my  opinion,  only  those 
who  have  acted  as  general  practitioners  for  some  years,  or  who 
have  held  appointments  as  physicians  or  surgeoris  to  general 
hospitals,  are  thoroughly  equipped  for  practising  as  specialists. 
It  is  only  after  thorough  knowledge  has  been  obtained  in  many 
departments  of  medicine  that  learning  and  experience  can  be 
focussed  with  advantage  on  a  single  point. 

For  those  who  are  thoroughly  competent  there  still  remains 
much  work  to  be  done  in  our  special  department  of  medicine.  It 
is  true  that  only  a  quarter  of  a  century  ago  our  knowledge  of 
diseases  of  the  larynx  was  limited  to  what  can  be  derived  from 
the  post-mortem  room,  and  that  the  diagnosis  and  treatment  were 
mere  blind  groping  in  the  dark.  On  the  other  hand,  it  is  hardly 
too  much  to  say  that  at  the  present  day  laryngology  more  nearly 
approaches  the  position  of  an  exact  .science  than  any  other 
division  of  surgery.      Much,  however,  still  remains  to  be  done 


and,  industriouslj'  tilled  as  our  small  but  fruitful  field  has  been, 
the  younger  husbandmen  whom  I  see  before  me  may  yet  hope  to 
reap  a  plenteous  harvest. 

A  glance  at  what  has  been  accomplished  will  best  indicate  what 
still  remains  to  be  achieved.  Whether  we  examine  the  pharynx, 
the  larjTix,  the  post-nasal  region,  or  the  nose  itself,  we  shall  find 
in  each  region  that  many  diseases  which  three  decades  ago  were 
practically  incurable  now  readily  yield  to  judicious  treatment. 
Chronic  follicular  disease  of  the  throat,  whether  exudative  or 
granular,  was  at  the  period  I  refer  to  so  troublesome  a  complaint 
that,  though  patients  occa.sionally  "  got  well,"  the  art  of  the  phy- 
sician had  little  to  do  witli  their  cure.  When  Horace  Green  intro- 
duced nitrate  of  silver,  it  was  thought  that  a  great  discovery  had 
been  made ;  but  those  who  practised  in  the  early  days  of  laryngo- 
scopy can  recollect  how  frequently  disappointment  resulted  from 
the  use  of  this  agent.  Now  both  forms  of  this  disease — a  disease, 
mind  you,  of  remarkable  frequency — can  be  cured  with  mathe- 
matical certainty.  Tonsillitis,  if  treated  in  the  early  stage,  can 
now  be  readily"  arrested.  Catarrhal  affections  of  the  larynx, 
though  still  claiming  all  our  zeal  and  attention,  are  now  much 
more  quickly  cured  than  they  were  a  few  years  ago,  and  the 
greater  rapidity  with  which  the  normal  conditions  can  be  re- 
stored in  cases  of  chronic  inflammation  of  the  larynx  has  largely 
prevented  those  affections  from  resulting  in  benign  growths  ;  whilst 
such  tumours,  when  they  do  occur,  are  in  most  cases  quickly 
removed.  When  we  look  at  the  excellent  work  of  Ryland,  pub- 
lished some  fifty  years  ago,  we  can  fully  appreciate  the  progress 
which  has  been  made  in  recent  times.  Careful  and  sound  as 
Ryland's  work  is,  we  see  how  little  was  really  known.  We  read 
of  laryngeal  pol^-pi  eighteen  inches  long  discovered  only  after 
death.  Of  course,  the  almost  inevitable  fate  of  such  suf- 
ferers was  death  by  suffocation.  The  larjTigoscope  has  banished 
such  cases  from  the  realm  of  practice,  at  any  rate  in  civilised 
countries. 

In  the  case  of  laryngeal  phthisis,  the  excellent  results  ob- 
tained by  Professor  Krause  and  Dr.  Heryng  have  proved  con- 
clusively that  this  disease  can  be  cured,  and  I  urgently  invite 
the  younger  membeas  of  the  Society  to  follow  in  the  path  of  those 
distinguished  workers.  The  methods  are  undoubtedly  laborious, 
and  require  the  greatest  industry  on  the  part  of  the  physicians, 
but  the  results  are  eminently  satisfactory.  I,  who  have  always 
been  of  opinion  that  larjmgeal  phthisis  was  in  point  of  fact  in- 
curable, must  now  admit  that  the  possibility  of  cure,  even  in  un- 
favourable cases,  has  been  fully  established.  Dr.  Heryng  during 
the  last  year  has  given  me  the  opportunity  of  seeing  microscopical 
specimens  of  cured  tubercular  ulcers  of  the  larynx.  Under  these 
circumstances,  I  feel  bound  to  exhort  my  younger  brother  special- 
ists to  persevere  in  endeavouring  to  cure  tubercular  disease  of  the 
larj'nx,  feeling  sure  that  though  further  modification  may  be 
made  both  as  regards  the  instruments  and  medicaments,  yet  the 
lode  has  been  struck,  and  all  that  we  have  to  do  is  steadily  to 
work  it  out.  In  the  case  of  cancer  there  is  also  an  interesting 
field  for  further  investigations,  and  it  is  not  at  all  unlikely  that 
pre-cancerous  conditions  such  as  have  of  late  years  been  recog- 
nised in  the  tongue  and  breast  may  exist,  and  that  by  carefully 
watching  and  treating  such  conditions  the  malignant  tendency 
may  be  prevented  from  passing  into  an  accomplished  fact 
Again,  in  spite  of  the  enormous  masses  of  statistics  that  have 
been  collected,  I  do  not  think  that  the  relation  of  benign  to 
malignant  disease  is  definitively  settled.  Thousands  of  negative 
cases  are  as  nothing  compared  with  one  positive  case,  and  so 
many  circumstances  have  to  be  taken  into  account  in  each  indi- 
vidual instance  that  in  this  particular  matter  it  is  obvious  that 
statistics  are  hardly  of  any  value. 

Lar>Tigeal  paralyses  have  been  carefully  studied  in  recent 
years,  but  though  much  has  already  been  effected,  more  remains 
behind.  It  must  be  admitted  that  the  neuropathy  of  the  larynx 
is  as  yet  very  imperfectly  known,  a  fact  hardly  to  be  wondered  at 
when  it  is  considered  how  little  the  subtler  physiology  of  the 
organ  is  understood.  The  inquiry'  is  a  most  difficult  one,  but  this 
should  form  an  additional  incentive  to  ambitious  minds. 

In  diseases  of  the  nose  great  progress  has  been  made,  especially 
during  the  last  decennium.  A  polj'pus,  though  still  trying  all 
our  patience,  can  be  more  easily,  more  completely,  and  more 
painlessly  attacked  than  ever  it  was  before.  The  varied  morbid 
phenomena  which  have  been  thought  to  be  not  infrequently  due 
to  diseases  of  the  interior  of  the  nose  have  in  many  cases  been 
traced  to  their  particular  sources,  and  a  great  number  of  diseases 
have     been    cured    which     formerly    almost    defied    treatment 
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Amongst  tho?e  I  must  mention  especially  hay  fever  and  parox- 
ysmal sneezing.  In  the  post-nasal  region  the  cure  of  adenoid 
vegetations  has  resulted  in  the  prevention  of  deal'ness  to  such  an 
extent  that  there  are  probably  at  least  100,000  persons  now  hear- 
ing well  who,  had  it  not  been  for  Dr.  Meyer's  valuable  discovery 
twenty  years  ago,  would  be  hopeles-sly  deaf.  In  this  region,  how- 
ever, there  remains  a  disease  which  will  tax  all  your  energy  and 
perseverance,  all  your  talents  and  skill  to  overcome.  I  allude  to 
the  more  severe  form  of  post-nasal  catarrh.  Any  specialist  who 
can  discover  the  means  to  cure  this  disease  will  deserve  to  rank 
by  the  side  of  Harvey  or  Jenner! 

In  your  future  studies  I  would  especially  urge  on  you  not  to 
confine  your  attention  to  the  graver  or  more  out-of-the-way  dis- 
eases. I  feel  convinced  that  there  is  a  good  deal  to  be  done  in 
the  somewhat  uninteresting  region  of  the  minor  aphonic  ailments. 
Let  me  remind  you  that,  however  dull  such  cases  may  be  to  the 
doctor,  they  are  quite  otherwise  to  the  patient.  It  is  important, 
therefore,  that  even  the  most  commonplace  affection  should  be 
carefully  studied.  It  is  the  experience  of  everyone,  I  suppose, 
that  such  cases,  trivial  as  they  are,  are  often  the  most  difficult  to 
cure.  May  not  this  be  in  j)art  due  to  the  very  fact  that  they  are 
uninteresting?  Those  who  are  content  perseveringly  to  inter- 
rogate Nature  in  her  everyday  dress  will,  I  am  persuaded,  be  fully 
compensated  for  such  courageous  humility. 

Let  me  also  point  out  to  my  younger  coiifrires  that  our  know- 
ledge of  the  relations  of  the  various  constitutional  dyscrasioe,  such 
as  scrofula,  gout,  and  rheumatism,  with  affections  of  the  throat, 
might  be  developed  with  great  advantage;  at  present,  it  must  be 
owned  the  sacred  lamp  of  laryngology  sheds  only  a  "dim  religious 
light  "  on  those  subjects. 

Further,  I  would  urge  upon  you  that  various  methods  of  treat- 
ment should  be  perseveringly  tried,  and  the  results,  whether  good 
or  bad,  honestly  recorded.  I  think  there  is,  in  the  case  of  com- 
plaints which  are  generally  looked  upon  as  incurable,  far  too  great 
a  tlisposition  to  fold  one's  arms  and  acquiesce  in  the  inevitable, 
laying  the  flattering  unction  to  one's  soul  that  our  duty  to  our 
patient  is  discharged  by  attempting  to  relieve  his  symptoms. 
Thus  one  never  really  tries  to  cure  a  cancer  because  one  never 
hopes  to  be  able  to  do  it.  Some  e.xuberance  of  enthusiasm  would, 
I  venture  to  say,  be  advantageous  even  in  the  most  hopeless 
cases ;  at  any  rate.  I  would  have  the  doctor  caiTy  on  the  battle 
to  the  last  gasp,  by  every  means  his  ingenuity  can  devise.  It  is 
only  in  this  way  that  the  secret  of  coping  with  these  terrible 
diseases  will  ever  be  wrested  from  Nature.  For  this  reason, 
among  others,  I  would  earnestly  impress  on  young  specialists  the 
necessity  of  keeping  themselves  well  abreast  of  the  progress  of 
their  department  Lu  every  particular.  Let  them  not  be  satisfied 
with  being  merely  good  "  practical "  men,  jogging  contentedly 
through  their  professional  career  with  only  their  own  experience 
to  guide  them.  However  large  a  man',-;  opportunities  of  observa- 
tion may  be,  he  should  remember  that,  as  Johnson  said,  "  An 
Athenian  blockhead  is  the  worst  of  blockheads,"  and  should  make 
himself  acquainted  with  what  is  being  done  and  seen  by  others. 
By  this  the  mind  is  kept  open,  and  premature  crystallisation,  the 
penalty  of  routine,  is  avoided.  This  Society  will  give  you  oppor- 
tunities in  the  direction  here  indicated  which  your  predecessors 
never  had ;  and  I  have  no  doubt  you  will  use  them  to  the  best 
advantage. 

If,  as  a  specialist  of  some  length  of  days,  1  might  hazard  a 
further  word  of  advice  to  my  younger  brethren,  it  would  be  this — 
to  give  your  attention  mainly  to  pathology  and  therapeutics, 
seeking  to  enlighten  darkness  and  eradicate  error  in  these  im- 
portant matters.  I  would  earnestly  advise  you  to  give  j'our  at- 
tention to  these  subjects  rather  than  to  the  invention  of  appa- 
ratus. One  may  earn  some  cheap  renown,  no  doubt,  by  modifying 
the  mechanism  of  a  snare,  or  applying  the  electric  light  in  some 
slightly  novel  fashion  to  laryngoscopy,  but  an  ambition  that 
is  satisfied  with  such  triumphs  can  hardly  be  called  "  an  infirmity 
of  noble  minds." 

I  have  here  indicated,  in  the  briefest  and  most  cursory  manner, 
only  a  few  of  the  points  on  which  independent  observation  and 
research  will  be  well  employed ;  but  there  are  many  others.  Do 
not  allow  yourselves  to  underestimate  the  importance  of  the  field 
which  you  cultivate  because  it  is  of  limited  extent.  Small  as  the 
larynx  is,  it  is  of  immen.se  importance,  both  in  itself  and  in  its 
relations  to  other  parts.  These  relations  can  be  satisfactorily 
studied  only  by  the  specialist.  How  often  is  the  existence  of 
grave  mediastinal  disease,  such  as  an  aiieurj'sm  or  a  solid  tumour, 
first  disclosed  by  the  laryngoscope  ?     And.'conversely,  how  often 


is  it  the  means  of  dispelling  the  suspicion  that  some  such  formid- 
able condition  exists  by  showing  that  the  loss  of  voice  is  merely 
functional '!  The  little  mirror  may  in  like  manner  give  the  first 
hint  of  serious  disease  in  the  brain. 

Again,  in  the  case  of  phthisis,  <io  we  not  know  that  the  laryngp- 
scopist  can  often  detect  signs  of  danger  invisible,  to, others,  and 
give  effectual  warning  which  may  prevent  the  onset  of  the  dis- 
ease? Thus,  gentlemen,  we  may,' not  figuratively  but  literally, 
c  ill  ourselves  watchers  by  the  gate  of  life ;  scientific  sentinels 
whose  duty  it  is  to  note  the  cloud  when  it  is  still  no  bigger  than 
a  man's  hand,  and  sound  the  alarm.  Surely  this  is  no  ignoble 
function,  but  a  field  of  activity  presenting  opportunities  for  brain- 
work  which  may  well  tax  the'  highest  powers  and  satisfy  the,  most 
ambitious.  ■  ,  n 

Work  steadfastly  then,  whether  the  subject  be  recondite  or  ap,- 
parently  trivial.  Observe  and  test  everything,  and  bring  your 
results  here  to  be  criticised  by  your  fellow-workers.  This  will 
give  a  definite  method  and  aim  to  your  clinical  studies  which 
cannot  fail  to  be  fruitful  of  good.  This  is  not  merely  a  "  counsel 
of  perfection ;"  it  is  a  duty  incumbent  on  all,  even  the  humblest 
among  us,  who  are  engaged  in  building  the  ark  of  medical  science 
for  the  benefit  of  the  human  race.  No  man  with  the  opportunity 
of  making  even  the  most  tri\-ial  original  observation  has  the 
right  to  keep  it  to  himself ;  it  must  be  added  to  the  common  store. 
I  do  not  think  I  can  conclude  my  address  better  than  in  the  words 
of  Carlyle,  which  have  a  special  application  to  members  of  such 
societies  as  this  over  which  I  have  the  honour  to  preside:  "Be 
no  longer  a  chaos,  but  a  world,  or  even  worldkiu.  Produce,', 
produce!  were  it  but  the  pitifuUest  infinitesimal  fraction  of  a 
product,  produce  it  in  God's  name.  'Tis  the  utmost  thou  hast  in 
thee:  out  with  it  then!"  I  will  only  add  that  however  "infini- 
tesimal "  your  "  product ''  may  be,  if  only  it  is  honestly  copie,  byj : 
we  shall  be  glad  to  welcome  it  here.  ,  .  ,    ■  •• 


A    NEW    AND    ONLY    WAY    OF    EAISING    THE 

EPIGLOTTIS.i 

By  benjamin  HOWARD,  A.M.,  M.D.,  F.R.C.S.Ji., 

Foi-mfirly  Lecturer  on  Surf^ery  in  tlie  University  of  New  York  ;  Pcofessor 
of  Surgery  and  Surgeon  to  Long  Island  College  Hospital,  Brooklyn. 
New  Yort ;  and  Professor  of  Surgery  in  the  University  of  Vermont. 


The  epiglottis,  mysteriously  described  by  the  ancients  as  "  staud-  , 
ing  at  the  gateway  of  life,"  attracted  from  a  very  early  periotl.a,. 
good  deal  of  curious  attention  and  speculation.      Concerning  its 
functions  Hippocrates  wrote,  Plato  disputed,  Galen  experimentedj , 
but  nearly  all  of  them  disagreed. 

As  a  factor  in  apncea — to  which  my  remarks  will  be  confined— 
the  introduction  of  anoesthetics  gave  to  the  epiglottis  a  neYTi, 
familiar,  and  momentous  interest ;  but,  in  contrast  to  the  conten-. 
tions  which,  down  to  the  time  of  Magendie  antl  Pinel,  continued 
about  its  functions,  what  was  taught  at  first  respecting  the  epi-, 
glottis  and  the  method  for  its  supposed  elevation  in  apncea  has 
been  taught  ever  since,  and  is  everywhere  taught  now.,.,  ,-Thi^,, 
teaching,  which  to-day  governs  universal  practice,.. j^s,;!  ,tWp|fe.^, 
correctly  expressed  as  follows : —  ..■       ;..,;, 

1.  When  the  unconscious  state  deepens  into  the  insensitivej 
state  called  apncea,  the  epiglottis  falls  backwards  and  closes  tbf,. 
glottis.  ,-   ^     ,  .  ,  _      .  ■  ■'•.  .1.)'- 

2.  In  this  condition  the  elevatioja  oi.  the  epiglottic  is  the  fii9^ 
thing  in  order  and  in  importance,  as,  without  this,  respiration;,, 
whether   natural   or   artificial,  is   iaiprdcticable  and   the  result 
fatal. 

3.  The  only  way  by  which  the  epiglottis  can  be  raised  is  by 
means  of  the  tongue  ;  as  the  tongue  is  brought  forwards  the  epi- 
glottis is  moved  upwards.  "    . 

For  the  proposed  elevation  of  the  epiglottis  by  the  moving  for- 
ward of    the    tongue,  the  great  and  good  Marshall  Hall — who, 
like  most  of    us,  must  have  experienced  the  frequent  difficulty 
of  getting  at  it — instituted  the  pronation  of  the  entire  patientj^j 
In  18.56-57  he  wrote:-  "The  tongue  gravitates  forward,  a^d  dravy^i 
with  it  the  epiglottis."     In  another  place,  without  saying  how  it 
is  to  be  done,  he  writes,  that  to  this  end    (the  raising  of   the.' 
epiglottis)  the  tongue  might   be    "drawn  forward."      To  make, 
the  drawing  forward  possil'h\  Sir  James  Simpson  and  Mr.  Syme ; 

*  Read  before  the  Medical  Society  of  London.  October  22nd,  1&88, 

'•^  Address  to  Royal  Humane  Society,   London,  IS^'5.      "Prone  and   Postural 

Respiration,"  London,  1857 
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used  forceps,  the  practice  of  applying  them  to  the  tongue — not  at 
its  tip,  but  as  far  back  from  it  as  possible — being  particularly 
urged  by  Sir  Joseph  Lister. 

The  only  suggestion  of  a  doubt  even,  not  of  the  practice  but  of 
the  theory  involved,  was  by  the  quick-sighted  Sir  Joseph  Lister, 
who  from  observations  upon  his  own  person,  and  therefore  tar 
removed  from  the  conditions  of  apncea  which  we  are  considering, 
inferred,  and  doubtless  for  suiKcient  reasons,  that  traction  of  the 
tongue  by  forceps  induced  the  elevation  of  the  epiglottis  in  some 
cases  perhaps,  rather  from  the  irritation  by  the  torcei)S  and  the 
reflex  action  thereby  excited  than  by  mechaniciil  action.  This 
suggestion  was  made  without  any  anatomical  explanation, 
and,  though  offering  another  theory,  was  accompanied  by  a 
specially  emphatic  direction  to  use  the  artery  forceps  upon  the 
tongue  without  delay,  and  thus  rather  confirmed  than  disturbed 
what  I  have  Just  stated  as  the  universal  practice,  and  to  which 
the  tongue  forceps  and  jaw  priser  in  every  operating  theatre 
bear  witness. 

Having  at  intervals,  for  some  years  past,  continued  investiga- 
tions and  experiments  in  connection  with  the  upper  air-passages, 
I  will  endeavour  to  submit  in  the  briefest  outline  I  can  some  things 
I  have  found  containing  lessons  of  practical  importance  on  the 
subject  indicated,  reserving  such  details  as  might  be  wearisome  to 
you  for  publication  in  such  form  that  you  may  read  them  or  leave 
them,  according  to  your  future  inclination  or  convenience. 

In  making  the  examinations  and  experiments  I  shall  refer  to,  I 
have  been  careful  to  secure  the  conditions  identical  with  those  of 
comjilete  apncea,  the  subjects  being  used  within  forty-eight  hours 
after  death,  and  when  free  from  rigor. 

In  certain  of  the  subjects  a  fenestrum  was  made  in  the  throat, 
which  exposed  the  epiglottis  without  disturbing  it.  In  others, 
this  exposure  was  effected  by  the  removal  of  cervical  vertebrifi, 
with  corresponding  parts  of  the  posterior  wall  of  the  pharynx. 
In  others,  the  sections  were  made  so  that  from  one  or  the  other  a 
view  was  obtained  of  each  of  the  parts  desired,  while  avoiding 
interference  with  the  movements  and  results  to  be  observed. 

I  started  with  no  theories  :  I  have  none  to  suggest  now ;  and  in 
submitting  just  the  facts,  I  guarantee  their  correctness  only  as 
regards  the  completely  insensitive  state,  except  when  I  state 
otherwise. 

The  diagrams  before  you  I  made  from  drawings  which  I 
sketched  at  the  time  of  examination,  and  from  Nature  in  each 
instance,  and  their  accuracy  will,  I  think,  be  in  no  particular  con- 
tradicted by  the  actual  dissections  before  you.  By  their  aid  we 
will  consider : — 

1.  The  effect  of  traction  of  the  tongue  ;  what  is  done  by  it,  and 
what  is  not  done  by  it. 

2.  .Y  new  and  only  way  of  raising  the  epiglottis. 

3.  Some  other  important  changes  in  the  relations  of  certain 
parts  of  the  upper  air-passages  to  each  other  induced  by  a  position 
which  I  call  complete  extension  of  the  head  and  neck. 

Looking  at  the  structure  of  the  upper  air-passages  from  the 
cricoid  cartilage  to  the  posterior  nares,  roughly  speaking,  they  are 
bounded  above  by  the  base  of  the  skull,  behind  by  the  cervical 
vertebrae,  anteriorly  by  the  posterior  nares,  hard  palate,  velum 
palati  and  uvula,  the  base  of  the  tongue,  the  hyoid  bone,  the  epi- 
glottis. All  these  are  susceptible  of  motion  more  or  less  extensive. 
The  cavity  of  the  larynx  does  not  now  concern  us,  because  it  is 
always  the  same;  the  arytenoid  cartilages  are  always  entirely 
separate,  the  chink  of  the  glottis  or  entrance  to  the  trachea  widely 
open.  The  upper  boundary,  by  means  of  the  occipito-vertebral 
articulations  and  also  of  the  first  and  second  cervical  vertebrae,  is 
susceptible  to  extensive  flexion.  The  posterior  boundary  is  sus- 
ceptible to  moderate  fle.xion  at  points  corresponding  to  the  first 
and  second  cervical  vertebral  articulations,  also  between  the  fifth 
and  si.xth  and  the  seventh;  while  between  the  seventh  and  the  first 
dorsal  the  flexion  is  greater.  Between  the  third,  fourth,  and  fifth 
there  is  practically  no  flexion  ;  the  application  of  force  does  not 
flex  them  beyond  a  straight  line.  The  susceptibility  to  extension,  on 
the  other  hand,  is  throughout  these  parts  very  great.  By  careful 
measurement  I  find  that  by  means  of  the  occipito-vertebral  articu- 
lation the  base  of  the  skull — including,  of  course,  the  anterior 
nares,  os  palati,  etc. — can  be  extended  upon  the  cervical  column 
about  60  degrees,  and  that  the  cervical  column  can  be  extended 
upon  itself  in  all  about  .30  degrees,  giving  an  aggregate  ex- 
tension of  the  head  and  neck  of  abcut  90  degrees.  The  bearing 
of  these  facts  will  appear  further  on. 

In  the  ordinary  supine  position,  I  have  found  always  three  ana- 
tomical causes  of  oljstructiou  lying  across  this  uppsr  airway. 


The  first  of  these  is  the  velum  palati  and  uvula.  Whether  the 
mouth  is  open  or  shut,  the  velum  is  quite  flaccid,  its  free  border 
inclining  upwards  and  b.ackwards,  nearly  approaching  or  resting 
upon  tlie  posterior  wall  of  the  pharynx;  while  the  uvula,  if  long, 
is  curled  upon  itself,  in  some  instances  almost  completely  closing 
the  airway  at  that  point. 

The  second  is  the  tongue.  Eciually,  whether  the  mouth  be  open 
or  shut,  this  is  invariably  found  with  its  dorsum  more  or  less  rest- 
ing upon  the  posterior  wall  of  the  pharynx,  the  obstruction  from 
this  cause  as  tested  by  water  being  sometimes  complete. 

Third,  the  epiglottis.  This  is  always  found  fallen  backward 
over  the  glottis,  its  free  edge  resting  upon  the  posterior  wall  of 
the  pharynx. 

Flexion  of  the  head,  in  proportion  as  it  is  more  than  that  of  a 
right  angle  with  the  cervical  column,  increases  the  obstruction 
from  each  of  these  causes.  This  is  chiefly  due  to  the  fact  that  as  the 
head  is  flexed  the  hard  palate  descends  upon  the  tongue,  pressing 
it  downwards  and  backwards,  wedging  the  tongue  between  the 
hard  palate  above  and  the  os  hyoides  and  upper  borderof  the  thyroid 
cartilage  below.  The  resistance  of  the  posterior  wall  of  the  pharynx 
in  that  case  causes  the  tongue  to  bulge  below,  pressing  downwards 
still  further  the  epiglottis,  causing  impaction  of  the  pharynx  there, 
and  a  bulging  above  against  the  velum,  making  the  closure  of  the 
pharynx  at  that  point  complete.  These  observations  respecting 
the  falling  back  of  the  tongue  and  of  the  epiglottis  are  simply 
confirmatory  of  what  has  been  stated  often  enough  before.  That 
respecting  the  velum  confirms  what  was  observed  by  Dr.  Robert 
Bowles,  of  Folkestone,  in  I860.'  The  observations  he  made  re- 
specting the  effect  he  had  in  some  cases  observed  from  opening 
the  mouth  seem  also  to  be  partly  confirmed  ;  but  what  in  a  single 
dissection  he  thought  he  observed — that  the  connections  between 
the  tongue  and  the  symphysis  were  too  short  to  allow  the  dorsum 
to  reach  the  posterior  wall  of  the  pharynx  when  the  mouth  was 
shut — is  contrary  to  my  own  observations  in  every  instance.  Turn- 
ing the  head  on  one  side,  as  he  recommended,  to  correct  stertor,  I 
found  sometimes  partially,  but  in  a  slight  degree,  shifted  the  up- 
ward edge  of  the  tongue,  but  not  if  the  head  was  flexed  at  an 
angle  more  acute  than  a  right  angle. 

With  this  reminder  of  the  anatomical  facts  before  us,  we  will,  if 
you  please,  consider: 

1.  Traction  of  the  Tongue :  What  is  done  by  it,  and  what 
is  not  done  by  it. — As  the  tip  of  the  tongue  is  pulled  forwards, 
the  body  of  it,  I  need  scarcely  say,  becomes  elongated,  thinner, 
and  narrower.  Next,  the  dorsum  is  shifted  forwards  from 
contact  with  the  posterior  wall  of  the  pharynx.  Resistance 
is  now  encountered ;  this  is  found  to  be  from  the  frsenum 
linguae,  which  is  become  very  tense.  Traction  being  con- 
tinued, a  second  point  of  resistance  is  met  with,  this  time  from 
the  anterior  pillars  of  the  fauces,  which,  in  their  turn,  become 
quite  tense  also.  .\dd  to  the  force,  and  with  it  a  prising  motion, 
and  at  the  expense  of  the  frienum  linguae,  which,  where  it  crosses 
the  lower  incisors,  becomes  lacerated,  the  anterior  pillars  of  the 
fauces  become  slightly  more  tense.  Looking  beyond,  the  glosso- 
epiglottidean  folds,  by  which  the  force  employed  upon  the  tongue 
has  been  supposed  to  be  communicated  to  the  epiglottis,  will  be 
found,  however,  to  be  quite  relaxed.  If  you  get  larger  forceps 
and  pull  with  greater  force,  as  I  have  often  done,  the  laceration 
of  the  frajnum  lingu.'c  will  be  found  to  increase,  the  anterior 
pillars  of  the  fauces  to  remain  nearly  as  before,  while  beyond  is  a 
dead  calm.  The  relaxation  of  the  glosso-epiglottidean  folds  still 
continues  as  liefore,  while  the  supreme  disa])pointment  of  all  is 
this:  the  epiglottis  is  seen  to  be  unlifted,  undisturbed. 

In  elucidation  of  the  results  described,  if  a  vertical  section  of 
the  tongue  in  question  be  made  along  the  median  line,  some  of 
the  anterior  fibres  of  the  genio-hyoglossi  muscles  will  be  found  to 
be  lacerated.  If  the  traction  be  now  repeated  on  either  of  the 
two  sections,  the  force  will  be  seen  to  be  chiefly  expended  through 
the  remaining  of  these  fibres,  upon  the  genial  tubercles  of  the 
inferior  ma.xilla  to  which  they  are  attached,  while  the  posterior 
fibres  of  the  hyo-glossi  will  be  comparatively  relaxed.  I  had 
supposed  the  posterior  fibres  of  the  genio-hyo-glossi  muscles,  and, 
still  more  certainly,  the  glosso-epiglottidean  ligaments,  would 
serve  as  media  by  which  the  tractile  force  upon  the  tongue  would, 
in  the  former  indirectly  and  in  the  latter  directly,  be  communi- 
cated to  and  draw  upward  the  epiglottis.  The  reasons  for  the 
disappointment,  I  believe  to  be  chiefly  these.  In  the  case  of  the 
genio-hyo-glossi,  their  attachments  to  the  hyoid  bone  are  not  so 

'i  •'  Observations  on  Stertor,"  Transacts.  Royal  Med,  nnd  Chir.  Hoc,  1860. 
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much  to  its  body  as  to  its  greater  cornua,  and  though  some  sur- 
viving force  did  reach  these,  their  elevation  would  tend  to  de- 
pression, rather  than  elevation,  o£  the  epiglottis.  In  the  case  of 
the  glosso-epiglottidean  ligaments ;  while  these  consist  almost 
entirely  of  mucous  membrane,  the  few  fibres  found  within  their 
folds  have  their  origin  as  we  know,  not  in  the  tongue,  but  from 
near  the  sides  of  the  tonsils  ;  hence  a  gap  where  the  supposed  line 
of  communication  between  the  tongue  and  the  epiglottis  is  broken 
nnd  tlie  tractile  force  is  lost. 

An  experiment  which  I  have  many  times  repeated  by  way  of 
demonstration  is  the  following.  A 'subject  with  a  large  larynx, 
well  e.xposed  by  a  feneatrum,  is  firmly  lield  in  an  erect  position, 
in  which  it  will  be  noted  the  glosso-epiglottidean  fossa  has  for 
its  floor  partly,  and  for  its  anterior  wall  entirely,  nothing  less 
than  the  fallen  epiglottis  itself.  The  glosso-epiglottidean  fossa 
being  then  filled  with  water,  traction  upon  the  tongue  has  been 
made  with  various  degrees  of  force.  In  no  case  has  the  water 
been  overturned  or  spilled. 

1  will  now  anticipate  the  question  already  doubtless  in  your 
minds,  and  will  endeavour  to  show : 

2.  A  New  and  Only  Way  of  raising  the  Epiglottis. — That  the 
essential  condition  of  life — an  open  glottis— may,  in  whatever 
extremity,  be  surely  maintained,  there  is  a  distinct  mechanism, 
superficial,  always  available,  so  that,  whether  by  volition,  in- 
stinct, reflex  action,  or  by  the  effort  of  another  person,  the  fallen 
epiglottis  may  be  instantly,  surely,  and  completely  elevated. 

The  central  part  of  this  mechanism  is  the  body  of  the  os 
hyoides.  This  is  the  central  link  of  a  three-linked  chain.  By 
the  lower  link,  the  hyo-epiglottic  ligament,  the  body  of  the  freely- 
movable  hyoid  bone,  is  attached  to  the  freely-movable  epiglottis 
below ;  while  the  upper  link,  consisting  of  three  pairs  of  muscles, 
the  genio-hyoidei,  mylo-hyoidei,  and  the  anterior  bellies  of  the 
digastrici,  proceeding  from  the  body  of  the  hyoid  bone,  are  at- 
tached to  the  body  of  the  inferior  ma-^cilla  above.  Thus,  the 
body  of  the  inferior  maxilla  above  is  coupled  to  the  epiglottis 
below. 

As  the  attachments  of  these  muscles  to  the  inferior  maxilla  are 
near  and  on  either  side  of  the  median  line,  where  is  the  greatest 
range  of  motion,  it  follows  that,  if  the  head  be  extended  but  a 
certain  distance,  the  chain  in  question  becomes  straightened  and 
tense.  Beyond  this  point,  however  slight  the  additional  extension 
m:iy  be,  the  epiglottis  is  raised  in  unison.  Continue  the  e.xtension 
sufiiciently,  and  the  epiglottis  becomes  instantly,  completely,  in- 
evitably erect. 

A.S  if  in  anticipation  of  the  critical  emergencies  connected  with 
apnoea,  this  special  provision  is  so  strictly  mechanical,  that  whe- 
ther the  extension  of  the  head  be  by  volition,  instinct,  reflex 
motion,  or  by  the  action  of  another  person,  whether  in  health, 
apnoea,  or  after  death,  the  same  cause  produces  beyond  prevention 
precisely  the  same  effect. 

If  you  will  allow  me  to  go  along  this  same  line  but  a  little 
further  I  will  next  point  out — 

3.  Some  iinportanf.  Changes  in  the  Relations  of  Certain  other 
parts  of  the  upper  Air-passages  to  each  other,  as  induced  by  E.i- 
tension  of  the  Head  and  Neck,  wheti  carried  to  its  utmost. — I 
have  already  remarked  that  in  the  insensitive  state,  and  in  the 
ordinary  recumbent  position,  in  addition  to  the  epiglottis,  if  not 
of  equal  importance,  there  are  other  anatomical  respiratory  ob- 
structions, not  one  of  which  is  without  consequence ;  and  for  all 
of  which  I  will  endeavour  to  point  out  a  means  of  prompt,  simul- 
taneous, general  correction. 

By  a  series  of  measurements,  I  have  found,  as  I  have  said,  that 
the  cervical  vertebrte  may  be  extended  upon  themselves,  in  all, 
about  30  degrees;  that  the  occipito-vertebral  articulation  admits 
of  the  head  being  extended  upon  the  neck  about  60  degrees.  That 
is.  the  head  and  neck  are  susceptible  of  the  rather  surprising 
aggregate  extension  of  about  90  degrees,  and  this  by  moderate 
force,  in  which  there  is  no  manner  of  risk  or  inconvenience  to  the 
unconscious  patient. 

The  correlative  changes  which  are  induced  in  the  anatomical 
causes  of  respiratory  obstruction  referred  to,  as  well  as  those 
throughout  the  entire  pharynx,  by  complete  extension  of  the  head 
and  neck,  are  as  follows:  Posteriorly,  the  wall  of  the  pharynx, 
which  was  horizontal,  is  now,  at  its  upper  and  lower  parts  in 
particular,  bent  strongly  backwards,  and  in  its  general  direction 
is  nearly  vertical.  The  base  of  the  skull  and  the  hard  palate, 
■which  were  vertical,  are  now  horizontal.  By  this  extension  the 
naso-pharynx  is  correspondingly  enlarged,  and  the  course  of  the 
uares  is  almost  in  line  with  the  pharynx. 


« f Anteriorly,  this  extension  of  the  head  acting  upon  the  hyoid 
bone  through  the  genio-hyo-glossi  and  mylo-hyoidei  muscles  in 
combination  with  the  very  strong  dragging  of  the  sterno-thyroidei 
and  thyro-hyoidei,  pull  very  forcibly  forwards  all  the  rest  of  the 
anterior  wall  of  the  pharynx,  including  to  some  extent  the  base 
of  the  tongue  also. 

The  Ton(/ue  and  Velum  PaZa^t'.— Gravitation,  which  before  pre- 
cipitated tlie  dorsum  of  the  tongue  into  the  pharynx,  now  precipi- 
tates it  out  of  the  pharynx  and  into  the  cavity  of  the  mouth,  the 
roof  of  which  now  forms  a  floor  to  receive  it.  The  velum  palali, 
by  means  of  the  palato-pharyngei  muscles,  which  have  for  a  fixed 
point  the  posterior  part  of  the  thyroid  cartilage  and  wall  of  the 
pharj'nx,  is  pulled  from  the  direction  of  the  posterior  wall  of  the 
pharynx,  the  entire  membrane  being  stretched  tightly  forwards 
and  downwards  behind  part  of  the  dorsum  of  the  tongue,  forming 
a  partition  which  helps  to  shut  the  tongue  out  of  the  pharynx  and 
into  the  mouth  where  it  belongs,  and  with  part  of  the  dorsum 
forms  the  anterior  wall  of  a  now  post-oral  airway,  thus  created 
and  maintained.  Thus,  in  its  antero-posterior  diameter,  the  entire 
pharynx  is  very  greatly  enlarged  throughout,  and  the  upper  air- 
way, which  before  was  a  tortuous,  angular,  flaccid  canal,  barely 
and,  if  at  all,  uncertainly  permeable,  is  made  an  enlarged,  firm, 
but  slightly  curved  tube,  'free  throughout,  from  the  glottis  to  the 
nares. 

This  sufficiently  completes,  I  think,  the  outhne  I  proposed  to 
give  of  facts  observed  repeatedly  by  myself,  and  verifi(  d  by 
distinguished  anatomists  much  more  competent  than  myself  to 
judge  of  them,  at  demonstrations  made  by  me  at  the  Royal  Col- 
lege of  Surgeons  of  England,  at  King's  College  Hospital  and 
Guy's  Hospital,  London,  and  at  the  Hospitals  Salpetriere  and  La 
PitiiS,  Paris. 

I  am  not  unmindful  of  the  bearings  these  facts  respectively 
have  on  questions  of  vital  importance  in  daily  practice  ;  but  the 
proposed  scope  of  this  paper  precludes  the  consideration  of  them 
at  length  from  that  aspect. 

The  Way  to  Make  Complbte  Extension  or  the   Head  and 

Neck. 

Having,  by  bringing  the  patient  to  the  edge  of  the  table  or  bed,  or 
by  elevation  of  the  chest,  provided  that  the  head  may  swing  quite 
free. 

With  one  hand  under  the  chin  and  the  other  on  the  vertex, 
steadily  but  firmly  carry  the  head  backwards  and  downwards.  The 
neck  will  share  the  motion,  which  must  be  continued  until  the  utmost 
possible  cvtension  of  both  head  and  neck  is  obtained. 

The  degree  of  extension  to  be  made  simply  to  cirrect  com- 
mencing stertor  or  irregularity  of  breathing  must  in  each  case 
naturally  be  left  to  the  j  udgment  of  the  operator.  Simply  shutting 
the  mouth  or  pushing  up  a  flexed  chin  may  of  itself  give  relief  in 
some  cases,  because  by  either  of  these— as  also  by  jerking  forward 
the  angle  of  the  lower  jaw,  or  by  turning  the  head  over  upon  the 
face — a  jarring  motion  is  communicated  to  the  tongue ;  and  by 
close  watching  I  have  observed  that,  if  the  head  be  not  too  much 
flexed  to  allow  it,  this  in  some  cases  causes  the  occluding  tongue 
at  some  point  in  the  mouth,  but  more  often  in  the  pharynx, 
to  be  slightly  dislodged,  the  water  test  showing  that  the  air- 
way at  tnat  point  has  thus  been  slightly  opened  and  is  more  per- 
meable. 

That  there  may  be  no  possible  mistake,  however,  about  the  all- 
important  raising  of  the  epiglottis,  I  wish  this  to  be  very  pre- 
cisely and  distinctly  understood;  assuming  the  mouth  to  be 
shut  and  the  inferior  border  of  the  inferior  maxilla  to  be  at  a 
right  angle  with  the  cervical  column,  as  in  the  average  recumbent 
posture,  the  head  must  be  continued  to  be  extended  from  30  to  35 
degrees  more  before  it  is  possible  for  the  epiglottis  to  be  affected 
at  all.  Not  until  after  the  skin  from  the  symphysis  to  the  sternum 
is  quite  tense  do  the  relaxed  muscles  in  question  beneath  it  become 
tense  at  all.  These  being  tense,  from  this  point  the  elevation  of  the 
epiglottis  begins.  In  a  nut-shell :  Make  the  line  of  skin  from  the 
chin  to  the  sternum  as  straight  as  it  can  be  made,  and  the  com- 
plete elevation  of  the  epiglottis  is  assured. 

It  is  always  better  to  make  the  extension  rather  more  than 
rather  less  than  appears  to  be  necessary,  because,  while  an 
excess  can  never  do  any  harm,  a  slight  insufficiency  might 
bring  to  the  operator  failure,  and  to  the  patient  death.  The 
further  effects  of  extension,  as  I  have  described  them,  upon 
the  tongue,  the  velum  palati,  and  the  entire  pharynx,  with 
the  establishment  of  a  free  post-oral  airway,  I  wish  particularly 
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to  emphasise,  cannot  with  certainty  be  secured  except  by  making 
the  extension  of  the  head  and  neck  quite  complete,  as  directed. 

My  discovery  of  the  failure  of  traction  of  the  tongue  to  raise 
the  epiglottis  was  to  me  only  a  great  disappointment,  for  I  had 
just  been  publishing  what  I  thought  to  be  an  improved  way  of 
seizing  the  tongue  for  that  purpose. 

Over  against  the  facts  I  have  submitted  I  find  is  the  dictum  for 
which  I  had  almost  a  reverence,  but  no  counter-facts ;  for,  to  my 
surprise,  a  thorough  search  has  up  to  this  moment  failed  to  dis- 
cover a  single  record  in  which  any  observer  states  that  he  has 
himself  seen  the  epiglottis  raised  by  traction  of  the  tongue,  or  in 
which  any  reference  is  made  to  anybody  who  has  ever  been  said 
to  have  so  seen  it.  Any  other  way  of  raising  the  epiglottis  I 
could  not  find  had  ever  been  contemplated.  In  the  midst  of  this 
dilemma  I  felt  sure  there  must  be  some  way  of  raising  the  epi- 
glottis, and  that  which  I  have  submitted  I  confess  I  did  not  dis- 
cover until  I  had  looked  not  a  little. 


Fig.  1. — The  ordinary  recumbent  position,  and  the  tliree  anatomical  ob- 
structions of  the  airway  always  found  in  it.  namely,  a.  the  velum 
palati  and  uvula  ;  6.  the  dorsum  of  the  tongue  as  indie;ited  by  the 
dotted  lines  ;  c,  the  epiglottis,  each  lying  across  the  airway  and  against 
the  posterior  wall  of  the  pharynx,  fraction  of  the  ton«ue,  and  what  is 
done  by  it :  The  dorsum  of  the  tongue  drawn  forward  from  dotted  line 
to  thick  line  h  ;  the  resistance  at  frjenum  and  genial  tubercles  d  •  the 
further  resistance  at  the  anterior  pillars  of  fauces  e.  What  is  not  done 
by  it:  The  wavy  relaxed  hyo-epiplottic  ligaments  6  are  not  straightened; 
hyoid  bone  below  not  raised  ;  epiglottis  c  is  not  lifted. 

I  have  ventured  to  call  this  way  a  new  way.  I  do  this  not 
because  I  pretend  to  say  that  never  before  has  the  epiglottis  been 
thus  raised,  but  because  till  now  we  did  not  know  how  to  do  it. 
In  a  prize  essay  published  b^  the  Medical  Society  of  the  County 
of  New  York — I  think  in  1866— as  well  as  in  my" lectures  at  that 
time  in  the  University  of  New  York,  the  position  I  described  and 
illustrated  for  the  treatment  of  apncea  is  exactly  that  which 
inevitably  raised  the  epiglottis ;  but  I  did  not  know  it.  The  "  tete- 
4-bas  "  position,  which  N^laton  found  so  useful  in  restoring  breath- 
ing— in  which  he  not  only  inverted  the  head,  but  the  entire  patient, 
his  motive  being  hydraulic  correction  of  the  cerebral  ana>mia  which 
he  said  the  chloroform  induced,  and  by  which  it  killed — where  it 
did  good,  it  elevated  the  epiglottis ;  but  he  did  not  know  it. 

The  swinging  by  the  feet  as  high  backwards  and  forwards  as 
possible,  as  I  have  seen  practised  on  still-born  children  in  Bonn  ; 
as  also  the  trick  of  chucking  under  the  chin,  or  of  seizing  and 
urging  forwards  the  angle  of  the  lower  jaw — each  of  these  prac- 
tices, though  done  for  the  only  and  all-sufficient  reason — "the  good 
it  did" — effected  that  good  only  in  so  far  as  it  respectively  raised 
the  epiglottis.  There  is  no  evidence,  however,  that  any  of  the 
operators  knew  it.  I  know  that  in  1870  Sir  Joseph  Lister  wrote  of 
pushing  up  the  lower  jaw  as  one  of  the  things  which  may  be 
tried  before  using  forceps,  but  he  gives  no  intimation  of  the  way 
in  which  it  may  act  to  produce  that  relief  beyond  what  I  have 
already  stated.  Dr.  Robert  Bowles,  of  Folkestone,  wrote  in  I860,'' 
namely,  by  its  drawing  forward  the  tongue,  and  which,  as  I  have 
said,  a  number  of  experiments  by  myself  have  quite  failed  to  cor- 
roborate.    The  dorsum  of  the  tongue,  when  the   mouth   is  shut, 

*  Loc.  cit. 


falling  against  the  posterior  wall  of  the  pharynx,  as  much  as 
when  it  is  open.  Neither  by  Sir  Joseph  Lister  nor  by  Dr.  Bowles, 
however,  is  the  epiglottis  once  mentioned  in  this  connection. 

In  this  paper  my  purpose  is  confined  to  showing  demonstrable 
facts  as  I  have  actually  observed  them,  so  I  will  not 
discuss  the  "  inference,"  as  Sir  Joseph  Lister  himself  calls  it, 
of  the  suggested  elevation  of  the  epiglottis  by  reflex  irritation 
from  the  wounding  of  the  tongue,  except  to  remark  that  I  find 
nothing  in  the  epiglottis  itself,  nor  any  direct  muscular  attach- 
ment of  it  to  anything  outside  of  it,  by  which  the  always 
purely  passive  epiglottis  could  be  thus  raised.  Its  elevation  is 
possible  only  through  the  medium  of  the  hyoid  bone,  by  which  it 
is  raised,  if  raised  at  all,  mechanically,  and  "in  no  other  way. 


Fig.  2. — Position  of  complete  extension  of  head  and  neck.  From  symphisis 
of  inferior  maxilla,  geuio-hyoidei.  mylo-hyoidei  dotted  lines  k,  tightly 
pull  upward  hyoid  bone  h,  hyo-epiglottic  ligament  g,  and  make  erect 
epiglottis  at  c.  Tongue  rests  on  horizontal  roof  of  mouth  ;  is  further 
retained  within  its  cii\ity  by  velum  palati  a,  stretched  tightly  behind 
dorsum  by  dotted  lines,  palato-pharyngei.  Anterior  enlargement  of 
pharynx  by  dragging  of  stemo-thi'roidei,  dotted  lines  d,  in  conjunction 
with  dotted  lines  genio-  and  mylo-hyoidei  k.  Antero-posterior  enlarge- 
ment by  extension  of  cervical  vertebrre  on  themselves,  greatest  opposite 
glottis  f .  Course  of  airway  shown  by  upper  arrow  at  posterior  nares  ; 
post-aural  airway  at  middle  arrow;  to  trachea  at  lower  arrow.  The 
thyroid  cartilage,  epiglottis,  and  hyoid  bone  are  much  further  from 
the  posterior  wall  of  the  pharynx,  and  nearer  the  surface,  and  the 
anterior  posterior  diameters  greater  than  here  represented. 

If  it  be  desired  to  excite  the  respiratory  act  by  reflex  irritation, 
1  am  quite  unable  to  understand  why  the  cutaneous  peripheral 
distribution  of  the  nervous  respiratory  centres.  Nature's  special 
provision,  should  be  passed  over,  and  a  comparatively  inaccessible 
and  less  sensitive  part  should  be  selected  for  that  purpose. 

Any  other  laryngeal  obstruction  than  those  mentioned  which 
seems  sometimes  to  be  vaguely  implied  or  hinted  at  does  not,  I 
think,  exist,  as  in  the  insensitive  state  I  find  the  arytenoid  carti- 
lages are  always  widely  separated,  the  chink  of  the  glottis  com- 
pletely open. 

I  have  called  this  way  a  new  way,  then,  because,  with  the  how 
and  the  why  in  it,  this  procedure  enables  us  for  the  first  time 
imperatively  to  raise  the  epiglottis,  and  know  that  we  raise  it.  I 
have  allowed  myself  to  call  this  way  the  only  way ;  but  not 
lightly.  That  it  is  Nature's  way  is  plainly  seen  in  the  fre- 
quently intense  trismus,  when  apncea  threatens  death — which 
in  our  ignorance  we  have  deemed  it  imperative,  by  some  means, 
or  by  any  means  however  violent,  to  resist  and  overcome. 
Every  day  this  (Nature's  way)  is  seen,  too,  in  the  position  instinct- 
ively assumed  by  the  croupous,  the  diphtheritic,  the  asthmatic ; 
in  the  position  taken  just  before  extraordinary  efforts  by  the  opera 
singer,  the  wrestler,  and,  too,  in  that  of  the  dying.  That,  except 
through  the  hyoid  bone,  any  surface  procedure  for  raising  the  epi- 
glottis is  impracticable,  I  am  confident ;  that  it  is  the  only  avail- 
able way  known  to  us,  I  feel  sure  ;  that  any  way  could  be  more 
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prompt  is  indisputable ;  that  any  way  could  be  more  simple,  it 
would  be  hard  to  imagine.  What  I  have  endeavoured  to  show 
may  be  summarised  as  follows  : — 

1.  Contrary  to  general  belief,  traction  of  the  tongue,  however 
and  whatever  the  force  employed,  does  not  and  cannot  raise  the 
epiglottis  as  supposed,  because:  a.  The  tractile  force  supposed  to 
be  exercised  upon  the  epiglottis  is  arrested  chiefly  by  the  frsenum 
linguae,  and  tlirough  the  muscular  fibres  within  it  is  expended 
upon  the  inferior  maxilla,  into  the  genial  tubercles  of  which  they 
are  inserted,  h.  The  surviving  force  is  expended  almost  entirely 
upon,  and  intercepted  by,  the  anterior  pillars  of  the  fauces,  c.  For 
any  tractile  force  which  might  survive,  a  continuous  and  sufficient 
medium  for  its  transmission  to  the  epiglottis  is  wanting. 

Proof. — The  glosso-epiglottidean  fossa  being  filled  v.ith  water 
while  the.body  is  erect,  traction  upon  the  tongue,  however  for- 
cible, does  not  spill  it. 

2.  The  only  way  by  which  the  epiglottis  can  be  certainly  raised 
is  by  extension  of  the  head  and  neck  ;  by  this  means  its  elevation 
is  instant  and  ^complete,  because  :  a.  By  a  three-linked  chain,  in 
which  the  hyo-epiglottic  ligament  is  the  lower  link,  the  body  of 
the  hyoid  bone  the  central  link,  and  the  combined  genio  and 
mylo-hyoidei  muscles  the  upper  link,  the  epiglottis  is  so  con- 
nected to  the  body  of  the  inferior  maxilla,  that  above  a  certain 
point,  as  the  body  of  the  lower  jaw  is  moved  upwards,  the  epi- 
glottis instantly,  irresistibly,  and  inevitably  moves  upwards 
exactly  in  unison  till  it  is  erect.  The  violent  wrenching  asunder 
of  the  clenched  teeth,  in  proportion  as  it  depresses  the  body  of  the 
inferior  maxilla,  antagonises  a  distinct  effort  of  Nature  to  main- 
tain the  elevation  of  the  epiglottis. 

3.  By  extension  of  the  head  and  neck  carried  to  the  utmost, 
the  remaining  obstructions  from  the  backward-fallen  tongue,  the 
velum  palati,  and  uvula,  are  also  simultaneously  removed,  and 
the  entire  pharynx  is  enlarged  throughout.  Because :  a.  The 
tongue,  the  dorsum  of  which  before  fell  by  gravitation  upon  the 
then  horizontal  posterior  wall  of  the  pharynx,  falls  upon  the  now 
horizontal  arch  of  the  palate,  h.  The  velum  palati,  by  means  of 
the  great  tension  of  the  palato-pharyngei  muscles,  is  pulled  away 
from  the  posterior  wall  of  the  pharynx,  the  entire  membrane  be- 
ing stretched  tightly  forwards  and  downwards,  behind  part  of  the 
dorsum  of  the  tongue  helping  to  complete  the  shutting  of  the 
tongue  out  of  the  pharynx  and  into  the  mouth,  and,  together  with 
its  dorsum,  forming  a  partition — the  anterior  wall  of  a  now  post- 
oral  air  way,  thus  created  and  maintained,  c.  The  pharynx,  an- 
teriorly, from  the  base  of  the  tongue  to  the  cricoid  cartilage,  is 
stretched  strongly  forwards  by  the  extreme  tension  of  the  sterno- 
thyroidei  muscles.  While  above,  the  extension  of  the  head  by  the 
occipito-vertebral  articulation  about  60  degrees  shifts  far  forwards 
the  anterior  wall  of  the  naso-pharynx,  posteriorly,  by  the  extension 
of  the  cervical  vertebrae  upon  each  other,  in  all  about  30  degrees,  the 
entire  part  of  the  pharyngeal  wall  is  shifted  backwards,  this 
being  observable  in  the  greatest  degree,  opposite,  and  just  above, 
the  now  widely  open  glottis.  Thus,  as  I  have  previously  said, 
the  upper  airway,  which  before  was  an  angular,  flaccid  canal, 
barely  permeable,  is  now  an  enlarged  but  slightly  cur\'ed  tube, 
free  throughout  from  the  glottis,  which  in  this  position  is 
above,  to  the  nares  below.  It  may  be  mentioned,  too,  that 
for  tracheotomy  this  position  makes  the  skin  tense,  and  the  parts 
beneath  accessible  and  firm.  For  operations  upon  the  naso- 
pharynx such  as  the  removal  of  adenoid  growths,  the  space  con- 
cerned is  greatly  enlarged,  and  in  all  cases  blood  or  other  matters 
are  thus  precluded  from  draining  into  the  trachea. 

1  have  been  asked,  only  this  afternoon,  to  answer  to-night  a 
question,  and  if  you  will  excuse  an  unintended  digression,  1  will 
do  80  now.  The  question  is  this :  If  the  pulling  forward  the 
tongue,  as  always  practised,  does  not  always  raise  the  epiglottis, 
how  do  you  account  for  the  relief  it  always  and  unquestionably 
affords,  the  very  evidence  of  which  is  in  the  continuance  of  its 
universal  practice  ?  I  answer,  the  relief  alleged  I  admit,  in  some 
cases,  but  in  some  cases  only,  and  then,  it  is  not  by  raising  the 
epiglottis.  In  commencing  irregularity  of  breathing  the  cause  of 
obstruction  is  sometimes  chiefly  one  thing,  sometimes  it  is  chiefly 
another.  When,  as  often  happens,  the  chief  cause  is  a  backward- 
fallen  tongue,  if  the  tongue  be  pulled  forward,  that  cause  is  re- 
moved, but  mark,  nothing  more  is  done,  except  that  by  the  usual 
depression  of  the  body  of  the  lower  jaw  in  the  doing  of  it,  any 
tendency  to  a  falling  of  the  epiglottis  has  been  already  favoured. 

And  now  in  turn  let  me  make  one  remark,  and  ask  also  one 
question.  Unfortunately,  it  is  not  true  that  pulling  forward  the 
tongue  does  afford  relief  always ;  on  the  contrary,  there  are  occa- 


sional cases  in  which  it  does  no  good  at  all,  and  it  is  these  occa- 
sional cases  which  not  exclusively,  but  chiefly,  concern  me. 

For  example,  out  of  over  thirteen  thousand  cases  of  death  from 
asphyxia  which  during  the  past  three  years  occurred  in  England 
alone,  I  have  selected  over  one  hundred,  unequivocally  attributed 
to  the  administration  of  anesthetics— cases  which,  beyond 
reasonable  doubt,  received  the  most  skilful  treatment,  and  in 
which  the  tongue  was  conscientiously  pulled  forward  in  the  re- 
cognised way — but  they  died.  Of  what  did  these  unfortunate 
persons  die  ? 

I  commenced  this  paper  with  the  axiom,  with  which  you  all  un- 
doubtedly agree,  that  "  in  the  insensitive  state,  or  complete 
apnoea,  the  epiglottis  falls  backwards  and  closes  the  glottis." 
"  That  in  this  condition  the  elevation  of  the  epiglottis  is  the  first 
thing  in  order  and  in  importance,  as  without  this,  respiration, 
whether  natural  or  artificial,  is  impracticable,  and  the  result 
fatal." 

The  question  1  have  asked  I  should  be  sorry  even  to  pretend  to 
answer.  How  many  of  these  deaths  may  have  been  due  to  alleged 
"  constitutional  peculiarity,"  or  the  always  convenient,  and  indis- 
putable "  heart-failure,"  I  cannot  judge. 

From  all  the  facts  which  I  have  now  presented,  however,  I  am 
unable  to  avoid  the  belief  that,  in  every  instance,  the  epiglottis 
was  not  raised,  but  continued  unlifted  till  death  was  complete. 
The  perplexing,  painful  obscurity  enshrouding  many  of  these 
deaths,  may,  I  think,  hereby  be  somewhat  lightened,  and  a  certain 
proportion  of  them  at  least  be  fairly  and  intelligently  accounted 
for. 

It  is  a  happy  feature  that  instruments — the  delays  in  getting 
them  and  in  using  them,  the  occasional  violence  and  the  wound- 
ing with  them,  yet  the  utter  helplessness  without  them — are,  in 
the  procedure  recommended,  so  entirely  superseded. 

These  facts  emphasise  the  still  further  observance  of  the  well- 
known  fact  that  the  nose,  not  the  mouth,  is  to  be  used  for 
breathing.  Before  administration  of  anaesthetics,  not  the 
heart  only,  but  the  upper  air-passages  should  be  carefully  ex- 
amined. From  the  commencement  and  throughout  inhala- 
tion the  head  should  be  as  low  as  is  consistent  with  convenience, 
and  so  arranged  that  no  obstacles  exist  to  instant  complete  ex- 
tension, should  it  seem  expedient.  With  these  precepts  observed, 
stertor  will  be  an  unusual  occurrence,  and  always  under  control. 
As  far  as  it  goes,  this  applies  also  to  ordinary  sleep,  in  which  the 
habitual  snoring  of  some  persons  may  be  largely  avoided  simply 
by  the  use  of  a  sufficiently  Jow  pillow. 

From  long  habit,  to  most  operators  the  inaccessibility  of  the 
tongue  will  be  a  cause  of  disquietude.  To  such  I  commend  an 
actual  inspection  of  its  disposition  as  I  have  described  it  on  the 
fresh  cadaver,  and  as  regards  any  obstruction  from  it,  they  will 
be  at  rest. 

The  order  to  be  observed  in  the  treatment  of  suspected  apnoea 
is — 1,  to  secure  a  completely  free  airway,  2,  to  induce  the  re- 
spiratory act  by  reflex  action ;  3,  artificial  respiration.  Hereto- 
fore, with  an  unsuspected  but  closed  airway ,'incomplete  respiratory 
effort  with  slight  heaving  has  sometimes  been  induced,  but  no 
breathing.  Artificial  respiratory  motions  have  been  practised, 
but  often  without  respiration  or  exchange  of  air ;  hence  have  re- 
sulted inexplicable  deaths. 

The  most  important  facts  I  have  submitted  are :  — 

1.  That,  contrary  to  universal  belief,  traction  of  the  tongue  can- 
not raise  the  epiglottis. 

2.  By  sufficient  extension  of  the  head  and  neck,  whether  by 
volition,  instinct,'reflex  action,  or  by  the  effort  of  another,  whether 
in  the  healthy,  the  dying,  or  the  dead,  the  epiglottis  is  instantly, 
and  beyond  prevention,  made  completely  erect. 

3.  By  complete  extension  of  the  head  and  neck  the  tong:ue  and 
velum  are  as  respiratory  obstructions,  simultaneously  with  the 
epiglottis,  removed ;  and  without  a  moment's  delay  the  entire  air- 
way can  be  straightened,  enlarged,  and  be  made  free  throughout 
by  the  nearest  person. 

4.  If  syncope  happens  to  be  the  chief  factor,  or  only  incidental, 
this  also  gets  thus  the  quickest  and  best  corrective. 

The  author  expresses  the  hope,  as  he  has  the  confident  belief, 
that  the  tacts  above  submitted  will  be  found  to  be  permanent 
additons  to  our  means  of  averting  death. 

Medical  Magistrate. — On  the  recommendation  of  the  Lord 
Lieutenant  of  Lincolnshire,  the  name  of  Mr.  William  Harding 
Sissons,  M.R.C.S.,  etc.,  Burton-on-Humber,  has  been  placed  on  thu 
Commission  of  the  Peace  of  the  Parts  of  Lindsey. 
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CLINICAL   MEMORANDA. 


PARACENTESIS  PERICARDII. 

The  patient.,  a  fairly-nourished  though  ansemic-looking  girl,  aged 
20,  I  found  suffering  from  a  very  severe  attaclf  of  rlieumatic  fever, 
and  she  had  been  ill  for  some  days  before  I  saw  her.  I  found  her 
sitting  up  erect  in  bed.  The  respirations  were  very  rapid,  about 
sixty-five  to  seventy  in  the  minute ;  quick,  irregular  pulse ;  and 
the  temperature  high.  The  joints  were  much  swollen.  She  was 
sweating  profusely  and  suffering  great  pain,  and  was  literally 
gasping  for  breath.  It  was  pretty  clear,  therefore,  unless  some- 
thing were  promptly  done  to  relieve  her,  she  could  not  live  long. 

On  examining  the  cardiac  region,  muffled  sounds  could  only  be 
heard,  and  nothing  was  to  be  made  out  of  the  state  of  the  heart 
for  certain,  although  it  was  pretty  evident  she  was  suffering  from 
endocardial  or  pericardial  trouble.  The  apex  of  the  heart  ap- 
peared to  be  tilted  up  to  and  under  the  edge  of  the  sternum,  about 
one  inch  and  a  half  above  its  attachment  to  the  ensiform  carti- 
lage, and,  as  far  as  one  could  make  out,  it  was  close  to  the  under 
surface  of  the  bone.  My  partner,  Mr.  C.  P.  Hooker,  saw  the  case 
with  me,  and  we  determined  to  perform  paracentesis  pericardii. 
This  I  did  with  an  ordinary  exploring  trocar,  passing  the  instru- 
ment carefully  a  little  to  the  left  of  what  seemed  the  apex  of  the 
heart,  the  trocar  going  through  the  edge  of  the  cartilage  of  one  of 
the  ribs  on  its  way  to  the  pericardium.  About  one  ounce  of  yel- 
lowish-red fluid  was  drawn  off,  and  it  was  clear  this  came  from 
the  pericardium,  as  the  cannula  could  be  seen  "  bobbing  "  up  and 
down  wdth  each  pulsation  of  the  heart.  She  bore  the  operation 
very  well,  and  the  symptoms  were  at  once  relieved,  the  respira- 
tions rapidly  falling  to  about  thirty-five  to  forty  a  minute. 

She  made  a  good  recovery,  and  has  been  earning  her  livelihood 
as  a  domestic  servant  for  some  years. 

Tapping  the  pericardium  is  an  operation  which  has  not  been 
often  performed,  I  believe  ;  but  I  feel  sure,  unless  we  had  done  it 
in  this  case,  we  should  have  lost  our  patient ;  and,  if  ever  called 
upon  to  perform  the  operation  again,  I  should  not  hesitate  to  do  it, 
for  surely  the  relief  given  to  the  embarrassed  heart  was  the  means 
of  saving  the  patient. 

HuoH  Taylor,  L.R.C.P.Ed.,  M.R.C.S. 

Coltishall,  Norwich. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS  OP 

GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


ST.  MARK'S  HOSPITAL  FOR  FISTULA,  CITi'  ROAD,  E. 

THEBE    CASES   OF   INGUINAL   COLOTOMY. 

(Under  the  care  of  Mr.  Alfred  Cooper.) 
[From  notes  by  the  House-Surgeon,  Mr.  Arthur  Chilcott.] 
D.  M.,  aged  .55,  a  clerk,  came  up  to  the  out-patient  department  on 
February  22nd,  18S8,  complaining  of  constant  diarrhoea,  pain  on 
defcBcation,  and  bloody  discharge  from  rectum,  dating  from  about 
five  months  previous. 

On  examination  per  rectum  a  hard  mass  could  be  felt  encircling 
the  bowel,  causing  stricture,  through  which  the  finger  could  not 
be  passed  ;  the  mucous  membrane  was  ulcerated  to  a  large  e.xtent ; 
the  lowest  part  of  the  growth  was  about  three  inches  from  the 
anus. 

Excision  not  being  thought  practicable,  as  it  was  not  easy  to 
say  how  far  up  the  growth  had  extended,  it  was  decided  to  open 
the  colon  in  the  left  inguinal  region  The  operation  was  performed 
on  February  29th.  The  incision  was  made  running  parallel  with 
Poupart's  ligament,  having  its  centre  almost  opposite  the  anterior 
superior  spine  of  the  ilium,  at  about  two  inches  from  it ;  and 
measuring  three  inches  in  length.  The  muscles  having  been 
divided  and  the  peritoneum  exposed,  it  (the  peritoneum)  was  care- 
fully opened  the  whole  length  of  the  incision;  a  flat  sponge  was 
inserted  through  the  peritoneum  to  keep  the  intestines  out  of  the 
way ;  the  peritoneum  was  then  stitched  to  the  edges  of  the  in- 
cision   with  silk  sutures ;    the   sponge  was   then  removed ;    the 


colon,  which  was  at  once  found,  was  drawn  out  of  the  wound  and 
stitched  to  the  sides  by  means  of  silk  inserted  through  partial 
thickness  of  bowel ;  the  colon  was  left  unopened.  No  deep  sutures 
were  inserted  to  form  a  spur  as  in  the  following  case. 

In  the  evening  the  temperature  reached  99.6°  ;  on  the  following 
day  it  came  down  to  93  6  ,  and  remained  thus  till  he  left  the  hos- 
pital. The  bowel  was  opened  on  the  fifth  day  after  the  operation ; 
the  colon  was  covered  with  lymph,  to  which  the  inner  dressings 
were  adherent.  The  stitches  were  removed  at  intervals,  and  the 
case  progressed  without  a  bad  symptom,  although  no  deep  sutures 
had  been  inserted  through  the  meso-colon  to  bring  forward  the 
back  part  of  the  bowel ;  the  bowel  was  fiusli  with  the  abdominal 
wall,  no  fseoes  passing  to  lower  part  of  the  colon  beyond  the 
opening. 

He  left  the  hospital  on  March  29th,  wearing  a  form  of  truss 
made  to  cover  the  opening. 

June  10th.  He  came  up  for  examination  to-day ;  he  was  ex- 
tremely grateful  for  what  had  been  done  for  him ;  he  said  the 
opening  caused  him  but  slight  inconvenience. 

W.  K.,  aged  30,  first  came  to  the  hospital  on  November  3rd, 
18S7,  suffering  from  malignant  disease  of  the  rectum.  As  the 
growth  did  not  extend  far  up,  and  considering  his  age,  excision 
was  performed,  but  this  growth  having  returned  he  came  into  the 
hospital  again  on  March  9th,  to  have  colotoray  done. 

Tbe  operation  took  place  on  March  loth,  being  done  exactly  in 
the  same  manner  as  the  former  one,  except  that  two  sutures  were 
put  through  the  meso-colon,  in  the  following  manner.  The  colon 
being  drawn  out  so  that  the  finger  and  thumb  could  reach  behind 
it;  the  suture  was  passed  tlirough  the  abdominal  wall  at  the 
centre  of  the  incision,  then  through  the  meso-colon  and  out 
through  the  skin  on  the  opposite  side  of  the  incision  ;  two  were 
thus  inserted  and  tied  tightly  together  on  either  side. 

After  the  operation  he  complained  of  pain  in  the  wound,  so  was 
given  opium :  during  the  following  few  days  he  suffered  some 
slight  pain  ;  the  colon  was  opened  four  days  after  the  operation, 
faeces  passing  through  at  once. 

On  March  19th,  six  days  after  the  operation,  his  temperature 
rose  to  103.4°  F.,  and  he  complained  of  severe  pain  on  either  side 
of  the  incision,  the  deep  sutures  were  dragging  very  much  on  the 
skin,  causing  some  suppuration  around ;  they  were  removed  and  the 
wound  poulticed  ;  in  a  few  days  the  temperature  became  normal, 
and  he  recovered  without  any  further  bad  symptoms,  though  he 
still  complained  of  occasional  pain  and  tenderness  where  the  deep 
suture  had  been.  No  motion  can  pass  to  bowel  below  the  in- 
cision, though  the  spur  of  bowel  does  not  appear  more  prominent 
than  in  the  former  case,  in  which  no  deep  suture  had  been  in- 
serted.    He  left  the  hospital  for  the  seaside  on  April  28th. 

June  31st.  He  says  he  can  attend  to  the  opening  perfectly 
easily  himself,  and  does  not  suffer  much  discomfort  from  it ;  he 
has  gained  weight,  and  is  in  every  way  benefited  greatly  by  the 
operation. 

A.  T.,  aged  58,  a  clerk,  whose  rectum  had  been  excised  eighteen 
months  previously,  by  Mr.  Cooper,  for  malignant  disease,  came  in 
on  March  15th,  to  have  colotomy  performed,  owing  to  the  growth 
having  returned  accompanied  with  severe  pain  in  the  rectum, 
especially  at  night. 

The  operation  was  done  on  March  20th ;  the  colon  was  found  at 
once,  and  brought  to  the  front.  The  operation  was  performed  in 
the  same  manner  as  the  first ;  no  deep  sutures  being  inserted,  as 
they  seemed  to  cause  pain  and  the  spur  of  bowel  was  sufficiently 
prominent  without  them.  The  temperature  the  same  evening 
was  99.6°  F.      No  pain, 

The  bowel  was  opened  on  the  third  day  following.  As  the  colon 
was  found  in  the  former  cases  to  have  become  so  adherent  to  the 
dressings,  a  small  piece  of  oiled  silk,  thoroughly  carbolised,  was 
laid  over  the  colon ;  this  much  facilitated  the  opening  of  the 
bowel,  as  the  parts  could  be  so  much  more  easily  made  out.  His 
old  pain  in  the  rectum  having  returned  he  has  morphine  at  night, 
otlierwise  he  is  quite  comfortable. 

On  March  29th  his  temperature  rose  to  101.4°  F.  No  cause  could 
be  discovered,  except  that  the  bowels  had  not  acted ;  it  came 
down  to  normal  on  the  following  day,  and  remained  so  till  he  left 
the  hospital ;  he  complained  of  no  pain  in  the  wound  at  any  time 
since  the  operation.     He  left  on  April  4th. 

Remarks. — Mr.  Cooper  finds  in  all  his  excisions  of  the  rectum 
the  after-trouble  is  the  great  contraction,  which  nothing  seems  to 
prevent ;  he  has  tried  bougies  from  the  beginning,  but  to  no  good 
result,  showing  that  early  inguinal  colotomy  is  the  best  treatment 
for  malignant  disease  of  the  rectum,  and  not  excision. 
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EOTAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  Novembee  13th,  1888. 
Sir  Kdwabd  Sieveking,  President,  in  the  Chair. 
Arthrectomy ;  Erasion  of  Joints.~\\r.  Edmund  Owen  read  a 
paper  on  this  subject.  Though  the  operation  of  scraping  a  dis- 
eased tissue  was  not  a  new  procedure,  yet  its  adoption  in  the 
treatment  of  pulpy  or  of  chronic  suppurative  disease  of  a  joint 
■was  of  comparatively  recent  adoption.  The  first  account  of  it  and 
the  success  which  attended  it  was  by  Mr.  Wright,  Surgeon  to  the 
Children's  Hospital,  Manchester.  It  appeared  in  the  Lancet  of 
1881.  This  he  supplemented  by  a  review  of  sixteen  cases  of 
arthrectomy  in  the  Medical  Chronicle  of  July,  1885.  The  construc- 
tion of  the  hip-joint  rendered  it  unsuited  for  treatment  by  arthrec- 
tomy in  chronic  disease,  but  as  a  supplementary  measure  to  resec- 
tion of  the  head  of  the  femur  it  was  likely  to  prove  of  great  value. 
The  epiphyses  might  often  escape  mutilation  whilst  the  whole  of 
the  pulpy  synovial  membrane  and  all  other  diseased  tissue  was 
cleared  out  of  the  articulation.  The  cartilage  joining  the  epiphysis 
with  the  shaft  was  neither  disturbed  nor  trenched  upon,  and  thus 
the  risk  of  the  patient  recovering  with  a  greatly  shortened  limb 
was  obviated.  Indeed,  it  was  even  possible  that  the  patient  might 
recover  not  only  with  a  limb  of  normal  length,  but  with  a  joint  in 
which  the  movements  were  but  little  if  at  all  interfered  with. 
Such  a  result,  however,  was  neither  to  be  expected  nor  aimed  at. 
After  the  operation,  the  limb  was  to  be  kept  absolutely  stiff,  and 
fixed  in  splints  for  many  months,  and  if  at  the  end  of  that  time  a 
certain  range  of  movement  were  discovered,  the  joint  might  be 
left  to  shake  itself  free,  no  manipulations  being  resorted  to.  In  all 
probability  the  knee  would  be  synostosed  and  straight.  In  the 
case  of  pulpy  or  chronic  suppurative  disease  of  the  knee-joint  the 
operation  was  admirably  adapted,  provided  that  the  disease  was 
not  too  far  advanced,  so  that  the  bones  were  extensively  impli- 
cated, and  that  the  patient  was  the  subject  neither  of  general 
tuberculosis  nor  of  albuminoid  degeneration.  In  short,  arthrec- 
tomy was  the  proper  operation  in  most  of  those  cases  in  which  re- 
section had  hitherto  been  performed.  Over  resection  it  held  this 
great  advantage,  that  it  took  away  from  the  articular  surfaces  only 
such  tissues  as  were  actually  diseased.  On  several  occasions  it 
had  been  noticed  that  after  the  joint  had  been  thus  thoroughly 
cleared  of  elements  which  were  of  a  diseased  or  suspicious  nature, 
the  health  of  the  patient  had  shown  an  immediate  and  marked 
improvement,  appetite  and  general  health  altering  for  the  better, 
and  permanent  convalescence  beinsr  at  once  established.  Specula- 
tions were  made  upon  the  possible  influence  of  the  bacilli  tuber- 
culosis. The  improvement  which  followed  upon  the  clearing  out 
of  all  the  diseased  tissues  was  as  notable  as  that  which  often  fol- 
lowed the  amputation  of  a  sarcomatous  limb  or  a  scirrhous 
mamma. — Mr.  Bryant  w.as  glad  to  observe  that  the  paper  showed 
a  large  class  of  cases  of  diseases  of  the  joints  for  which  Nature 
could  provide  no  cure,  but  for  which  it  was  unnecessary  to  resort 
to  the  extreme  method  of  amputation.  The  principle  on  which 
action  could  be  taken  was  by  no  means  new  ;  it  was  that  the  sur- 
geon should  take  away  merely  the  diseased  structure,  and  leave 
the  re.st  to  take  care  of  itself.  That  was  a  practice  to  which  he 
had  himself  adhered  for  some  five  and  twenty  years.  In  cases 
where  there  was  diseased  bone,  that  part  of  the  bone,  and  only 
that,  should  be  taken  away.  In  the  earlier  days  of  the  practice  of 
excision  it  was  discussed  and  set  aside  ;  the  earlier  operator?  took 
away  all  the  structures  forming  the  joint.  Such  treatment  was 
easily  applied  to  the  knee  and  elbow,  but  not  to  the  hip.  But  in 
his  own  practice,  in  1866,  he  had  treated  a  case  of  chronic  sup- 
puration of  the  knee  by  scraping  away  the  diseased  bone  only,  and 
there  had  been  excellent  healing ;  again,  in  a  diseased  elbow  he 
had  removed  only  the  head  and  neck  of  the  radius,  and  good 
result  with  free  movement  had  followed ;  and  on  the  same  plan 
in  a  third  case,  in  disease  of  the  knee,  he  had  removed  only  the 
head  of  the  tibia,  with  very  good  results.  In  the  operation  for 
which  Mr.  Owen  had  adopted  the  rather  unfortunate  name  of 
arthrectomy,  the  same  principle  was  applied  to  diseases  of  the 
synovial  membrane.  The  treatment  of  pulpy  disease  of  the 
joint  had  alwaj's  been  found  difficult.  Sir  William  Fergusson 
had  discountenanced  resection,  and  had,  as  a  rule,  left  his 
cases  without  active  treatment  until  amputation  became 
necessary.  As  for  the  difference  which  might  have  arisen 
from    becillary    theories,    he    was    not     inclined    himself    to 


enter  into  any  discussion ;  he  looked  at  the  disease  clini- 
cally only,  and  the  bacilli  were  only  the  accompaniment 
or  result  of  the  disease  and  not  its  cause.  He  should  be  very  glad 
to  hear  from  Mr.  Owen  in  what  stage  of  the  disease  he  considered 
this  operation  of  erasion  advisable.  Not,  he  imagined,  in  the  first 
stage,  for  then  and  even  later,  natural  processes  were  able  to 
bring  about  a  cure.  Nor  could  he  think  it  desirable  to  delay  all 
active  treatment  until  the  whole  joint  was  thoroughly  disorgan- 
ised. For  his  own  part  he  was  inclined  to  be  less  heroic  than  Mr. 
Owen,  and  to  base  his  practice  on  his  experience  of  the  fact  that 
partial  scraping  does  lead  to  good  results.  He  must  certainly 
admit  that  he  had  never  laid  open  a  joint  in  the  way  Mr.  Owen 
had  described. — Mr.  C.  Macnamaba  reminded  the  Society,  in  a 
few  words,  of  a  patient  whom  he  had  brought  up  to  their  last 
meeting,  after  treating  him  for  pulpy  disease  of  the  knee-joint,  in 
Westminster  Hospital.  At  first  pressure,  and  the  other  gentle 
methods  were  applied  without  improvement;  pain  was  found 
over  the  inner  condyle  of  the  femur,  and  guided  by  that  he  cut 
down  upon  the  bone  and  trephined  it.  The  pain  was  relieved,  and 
the  recovery  was  complete  and  rapid.  In  si.x  weeks  the  patient 
was  up  and  walking.  In  his  belief  the  pulpy  disease  of  the  joint, 
so-called,  began  in  the  ends  of  the  bones,  and  that  was  an  im- 
portant point,  for  it  led  us  to  understand  that  the  end  of  the  bone 
was  generally  found  to  be  greatly  indurated,  and  requiring  perfora- 
tion either  by  Nature  or  the  surgeon.  In  the  case  he  had  just  men- 
tioned there' was  no  scraping,  but  only  the  trephining  of  the  bone, 
which  had  probably  been  the  seat  of  tubercular  disease.  It  was 
very  important  also  to  put  the  limb  in  a  splint  and  in  plaster- 
of-Paris,  so  as  to  ensure  complete  quiet.  Such  an  operation 
he  admitted  was  practically  impossible  with  the  hip-joint,  and  in 
those  cases  he  considered  Croft's  plan  of  excision  the  wisest  and 
most  satisfactory  in  its  results.  The  earlier  it  was  applied  the 
better,  and  the  wounds  involved  healed  admirably  under  Lister'& 
treatment. — Mr.  Bakwell  ventured  to  think  that  Mr.  Owen  had 
been  a  little  too  severe  in  his  condemnatory  description  of  the 
ordinary  practice  of  excision,  for  he  had  represented  the  surgeons 
as  leaving  all  the  parts  of  the  joint  except  the  bone.  That  mis- 
take might  possibly  have  been  made  sometimes  in  the  earlier  days 
of  excision,  but  he'believed  others  had  for  long  agreed  in  what 
had  been  his  own  practice  of  removing  the  diseased  structures  as 
suited  each  case.  The  full  operation  of  excision  was  wanted 
when  the  disease  had  begun  in  the  bone  underneath  the  cartilage, 
as  by  this  means  both  bone  and  synovial  membrane  were  removed. 
As  to  removing  every  bit  of  diseased  tissue,  he  thought  it  would 
not  often  be  possible  to  do  it  completely,  especially  if  bacilli  had 
to  be  sought  out  from  all  folds  of  the  synovial  membrane.  In  his 
own  practice,  he  cleared  out  membrane  as  much  as  bone,  and 
drained  the  joint  from  the  back.  Useful  as  arthrectomy  might  be, 
he  could  not  admit  that  it  would  suit  all  diseases  of  the  joint. — 
Mr.  Parker  regarded  arthrectomy  as  one  of  the  most  useful  ope- 
rations that  had  been  introduced  lately,  though  it  was  not  well 
suited  as  an  operation  on  children.  It  was  suited  best  for  those 
cases  in  which  there  was  no  bone  disease  and  no  sinuses,  for  if 
there  were  sinuses  it  was  practically  impossible  to  get  it  aseptic. 
Jlr.  Owen  had  said  he  had  in  these  operations  divided  the  crucial 
ligaments,  and  that  he  could  not  help  thinking  would  lead  to  an 
insufficient  stability  of  the  femur.  As  to  the  operation  of 
scraping,  as  Mr.  Owen  had  phrased  it,  he  imagined  it 
to  be  essentially  the  same  as  what  he  found  easier  by  dissection 
with  a  scalpel.  He  had  also  found  the  use  of  an  Esmarch's  band- 
age of  advantage,  as  doing  no  harm  to  the  patient,  and  enabling 
the  operator  to  see  his  work  much  more  clearly.  He  would  ask 
Mr.  Owen  to  try  to  approach  some  favourable  cases  by  two  horse- 
shoe incisions,  one  above  and  one  below  the  joint,  which  made  it 
unnecessary  to  stitch  together  the  ends  of  the  ligamentum  patellse. 
— Mr.  Haw'aed  begged  to  be  allowed  to  read  a  short  description 
from  Mr.  Page  of  a  patient  who  was  in  attendance.  He  was  a 
boy,  aged  17,  who  had  been  a  patient  two  years  ago  at  St.  Mary's 
under  Mr.  Page's  care  with  pulpy  disease  of  the  right  knee-joint. 
The  joint  had  been  opened,  a  carious  spot  in  the  tibia  had  been 
gouged  out,  and  the  internal  condyle  of  the  femur  sawn  off  to 
make  the  joint  straight,  and  since  then  the  boy  had  had  an  ex- 
cellent and  useful  stiff  leg  with  no  further  disease.— Mr.  Edmund 
Owen,  in  reply,  thanked^Mr.  Haward  for  his  clear  reading  of  the 
paper;  and,  in  answer  to  Mr.  Bryant,  said  that  he  had  not  meant 
to  confine  his  removal  of  diseased  structure  to  the  syno^^al  mem- 
branes alone.  He  wished  also,  when  necessary,  to  include  bone, 
and  he  read  notes  of  two  cases  where  the  bone  had  been  the 
starting  point  of  the  joint  disease,  and  in  which  he  had  operated 
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■with  complete  success.  The  question  as  to  the  presence  and 
influence  of  bacilli  tuberculosis  he  had  hoped  would  have  been 
discussed  by  others.  He  was  inclined  himself  to  think  that, 
in  the  healing  of  such  cases  as  these,  they  died  a  natural 
death.  The  operation  was  one  suited  to  eases  in  middle 
stages  of  progress ;  it  -was  hard  to  be  more  precise.  He  felt 
no  doubt  that,  in  the  first  rush  of  enthusiasm,  it  was  being  done 
to  death,  like  the  operation  of  suprapubic  lithotomy.  Mr.  Wright's 
first  operations  had  been  in  186.5 ;  he  had  not  recorded  his  failures, 
and  did  not  remember  any.  For  himself  he  was  gradually  coming 
to  agree  more  and  more  with  Mr.  Macnamara  that  the  origin  of 
the  disease  was  in  the  bone,  and  he  felt  bound  to  be  specially  care- 
ful in  removing  what  was  diseased  in  the  bones  concerned.  If 
any  movement  was  obtained  in  the  joint  after  his  operation,  he 
considered  it  very  fortunate.  The  patient  of  Mr.  Page,  who  was 
in  attendance,  had'  been  considered  both  by  Mr.  Page  and  himself 
as  too  weak,  in  too  advanced  a  stage  of  disease,  for  such  treat- 
ment, and  amputation  had  been  advised.  But  this  was  refused  by 
the  patient,  and  arthrectomy  consequently  performed,  and  the  ex- 
cellence of  the  result  was  a  genuine  surprise.  He  admitted  that 
he  had  made  some  severe  criticism  on  the  old  fashion  of  operation 
in  excision  of  the  joint :  but,  he  ventured  to  think,  not  without 
justification.  As  to  the  point  of  cutting  the  crucial  ligaments,  to 
which  Mr.  Parker  had  referred,  he  should  certainly  prefer  to  leave 
them  intact ;  but  he  had  found  that,  under  those  conditions,  care- 
ful dissection  of  the  back  of  the  joint  was  practically  impossible. 
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Friday,  November  9th,  1888. 

W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Encysted  Stone ;  Suprapubic  Cystotomy;  Successful  Removal  by 
Means  of  Chisel  and  Mallet. — Mr.  E.  11.  Fenwick  read  notes  of  this 
case.  The  patient  had  been  under  the  care  of  Dr.  Hine,  of  Ley- 
tonstone,  and  the  symptoms  had  lasted  eight  years.  The  calculus 
could  be  felt  bimanually,  and  was  subsequently  discovered  to  be 
hour-glass  in  shape.  The  smaller  piece  (one  ounce  and  a  half)  was 
found  projecting  into  the  bladder  at  the  level  of  the  left  ureteral 
orifice,  and  the  larger  portion  (four  ounces  and  a  half,  the  size  and 
shape  of  a  large  hen's  egg)  lying  in  a  diverticulum  outside  the 
back  and  base  of  the  bladder.  These  two  portions  were  connected 
by  a  very  slender  neck.  The  vesical  piece  was  easily  snapped  off, 
leaving  the  neck  protruding  from  the  threepenny-piece-sized 
orifice  of  the  diverticulum.  The  position  of  the  opening  rendered 
much  dilatation  of  it  dangerous.  It  was  impossible,  therefore,  to 
extract  the  encj'sted  portion  entire.  Attempts  to  crush  it,  by 
means  of  lithotrite  or  forceps,  failed.  A  chisel  was  guided  through 
the  orifice  of  the  diverticulum  and  laid  upon  the  stone  ;  elastic 
counter-pressure  was  afforded  by  Petersen's  rectal  balloon.  The 
calculus  was  then  cut  through  by  repeated  blows  with  a  mallet. 
After  many  shiftings  of  the  pieces  and  sections  in  every  direction, 
the  stone  was  chiselled  into  sufficiently  small  fragments  to  allow 
of  their  being  extracted  through  the  orifice.  The  wound  rapidly 
liealed,  and  the  patient  left  for  the  country  in  six  weeks  without 
an  untoward  sj-mptom. 

An  Encysted  Calculus  Successfully  Removed  by  Suprapubic 
Lithotomy. — Mr.  G.  Buckston  Browne  read  an  account  of  this 
case,  on  which  he  had  recently  operated.  The  patient  was  a 
ct^ntleman,  aged  68,  seen  for  the  first  time  last  June,  with  the  fol- 
lowing history.  Lithotrit J' had  been  performed  five  times  iu  less 
than  two  years;  the  first  operation  was  in  August,  1886,  the  last 
in  April,  1888.  The  earlier  operations  had  only  given  temporary 
relief  from  very  distressing  symptoms,  and  the  last  one  had  not 
been  followed  by  any  improvement.  All  the  urine  was  passed  by 
catheter  hourly  night  and  day,  and  there  was  constantly  recurring 
intense  vesical  spasm.  On  sounding  the  bladder  a  stone  was 
'^otected  lying  apparently  on  the  floor  of  the  neck  of  the  bladder; 
it  was  found  very  easy  to  pass  over  this  stone,  or  rather,  stony 
surface,  into  the  vesical  cavity  which  lay  beyond  without  notic- 
iiig  any  calculous  matter.  The  cavity  of  the  liladder  was  entirely 
f.-eo  from  stone.  Xothing  could  be  felt  by  the  rectum,  e.xcept  a 
moderately  enlarged  prostate.  The  history'  of  the  case,  the  feeble- 
ness of  the  patient,  and  the  need  for  free  drainage  of  the  bladder, 
determined  the  choice  of  operation,  and  on  .July  .3rd  Mr.  Buckston 
Browne  opened  the  bladder  above  the  pubes.  Directly  the  finger 
entered  the  bladder  it  encountered,  immediately  underneath  the 
opening,  a  stony  surface  lying  level  with  the  surrounding  tissues. 
I',  was  evidently  a  stone  firmly  embedded  in  the  floor  of  the 
bladder,  immediately  behind  the  prostate.  The  calculu.s  was  lifted 


out  by  a  long  and  narrow  scoop  i  the  flngef  then  passed  intd  &, 
pocket,  which  wT?nt  downwards  and  forwards  towards  the  rectum, 
and  the  right  forefinger   introduced  into  the  rectum  was  onlj' 
separated  by  a  thin  septum  from  the  left  forefinger  passed  into 
the    vesical    pocket.      The     stone    was     apparently    phosphatid 
throughout,  and  weighed  a  little  ovet  a  quarte*-  of  an  ouhce,    Thft 
wound  healed  in  twenty-one  days,  and  the  patient  went  home 
perfectly  well,  and  able  to  hold  his  urine  five  hours.     He  con- 
tinued entirely  free  from  pain  for  two  months,  when   a  slight 
return  of  vesical  spasm  was  complained  of.    This  was  found  to  be 
due  to  a  small  phosphatic  concretion,  which  was   removed   by 
lithotrity.     During  the  operation  the  patient  coughed  violently, 
and  the  concretion  was  entirely  lost,  and  was  not  recovered  until 
the  bladder  behind  the  prostate  had  been  firmly  pressed  Upoh  by 
the  finger  in  the  rectum.     At  the  present  moment  the  patient  was 
perfectly  well.    The  interest  of  the  case  lay  in  the  fact  that  it 
illustrated  a  condition  of  vesical   calculus  where  lithotrity  was 
powerless,    and    perineal    lithotomy    fraught    with    mechanical 
difficulties  which  might  easily  prove  insurmountable,  while  all 
difficulties  vanished  if  the  bladder  was  opened  above  the  pubes. — 
Mr.  Clctton  mentioned  the  case  of  a  man  under  his  care,  aged  41, 
who  for  ten  or  fifteen  years  had  had  symptoms  of  stone  when 
taking  exercise.     When  he  was  quiet  he  could  retain  his  watef 
for  four  or  five  hours.     The  lithotrite  showed  that  the  stone  wa9 
two  inches  in  diameter.     Mr.  Glutton  decided  to  do  lithotrity  if  it 
were  possible,  or  suprapubic  lithotomy  if  that  should  \to\  e  neces- 
sary.   Lithotrity  was  found  to  be  impossible,  as  the  instrument 
slipped.    On  opening  the  bladder  above  the  pubes  the  stone  lay 
just  beneath  the  incision,  in  the  anterior  pouch  of  the  bladdefi 
The  central  mass  of  the  stone  was  hard,  large,  and  composed  of 
oxalates.     Yet  that  man  felt  no  symptoms  as  long  as  he  kept 
quiet. — Mr.  C.  Heath  had  done  the  lithotrity  mentioned  in  Mr. 
Buckston  Browne's  case,  and  congratulated  him  on  removing  the 
last  fragments.    As  the  stone,  in  these  cases  with  cysts,  was  some- 
times in  the  bladder,  sometimes  in  the  cyst,  it  was  possible  for 
one  surgeon  to  find  it,  and  for  another  not  to  do  so,  according  to 
its  position  at  the  time  of  the  sounding.     Not  to  find  it  in  such  a 
case  was  clearly  not  the  surgeon's  fault.     He  remembered  a  case 
under  the  late  Sir  W.  Fergusson,  who  performed  lithotomy,  the 
patient  subsequently  dying.    There  had  been  much  local  excite- 
ment about  the  case  in  the  country,  some  practitioners  affirming 
that  there  was  a  stone,  others  that  there  was  none.     At  the  opera- 
tion it  was  found  to  be  encysted.    Mr.  Cadge,  he  knew,  considered 
that  stones  were  more  often  encysted  than  was  generally  thought 
to  be  the  case. — Mr.  Fenwick,  in  reply,  stated  that  Mr.  Rivington 
bad-first  suggested  the  plan  of  cutting  up  an  encysted  calculus 
with  a  chisel  and  hammer. — Mr.  B.  Browne  said  that  it  was  the 
easiest  thing  possible  to  miss  a  stone  when  examining  for  it ;  and 
in  some  cases,  as  in  subprostatic  pouches,  it  was  impossible  to 
detect  the  stone.     He  had  found  such  a  stone  in  the  dead  body, 
although  upon  opening  the  bladder  just  before  laterally  from  the 
perineum  he  had  been  quite  unable  to  detect  it.     Some  months 
ago  he  had  sounded  a  patient,  but  could  not  detect  a  stone ;  a 
surgeon  subsequently  performed  cystotomy  to  drain  the  bladder, 
and  could  not  with  his  finger  find  a  stone,  but  no  sooner  was  the 
operation  performed  than  a  stone  came  down  into  the  wound. 

Paralytic  Rabies. — Dr.  Beistowe  and  Mr.  Horslet  contributed 
this  paper,  which  was  read  by  the  latter.  The  case  was  that  of  a 
patient  who  was  bitten  by  a  rabid  cat,  and  who  died  of  rabies  of 
an  extremely  paralytic  form.  The  patient  was  taken  ill  six  weeks 
after  the  bite.  He  was  treated  locally  at  the  time  of  the  accident, 
and  sent  to  Paris  for  treatment  by  M.  Pasteur,  l)ut  on  his  return 
developed  symptoms  of  an  obscure  kind,  suggesting  perityphlitis, 
etc.  The  following  day  he  had  pain  in  the  back,  and  the  day  after 
commenced  acute  ascending  paralysis,  from  which  he  died  within 
three  days.  Inoculation  from  his  spinal  cord  proved  tliat  the  dis- 
ease was  rabies.  Furtlier  researches  and  experiments  were  de- 
scribed in  the  paper,  from  which  it  appeared  that  the  virus  of  the 
rabid  cat  is  especially  virulent,  the  incubation  period  showing 
that  its  latency  (under  these  circumstances)  is  as  sliort  as  that  of 
a  pure  virus  isolated  by  M.  Pasteur.  The  probability  that  Landry's 
paralysis  is  in  some  instances  paralytic  rabies,  and  that  idiopathic 
myelitis  is  also  an  acute  specific  disease,  was  strongly  suggested. 
— ^The  President  thought  the  important  question  was,  whether 
the  paralysis  was  due  to  the  original  bite,  or  the  treatment 
adopted  by  M.  Pasteur. — Dr.  Bbistowe  said  the  point  was  whether 
the  case  was  one  of  hydrophobia  or  of  Landry's  paralysis.  It  was 
thought  in  the  hospital  to  be  a  case  of  rabies ;  and  the  inocula- 
tions carried  out  upon  lower  animals  after  the  patient's  death 


Nov.  17,  1888.] 


TRE  BRITISH  MEDICAL  JOURNAL. 


1111 


completely  settled  the  question.  There  was  no  mental  defect,  no 
aberration,  no  dread  of  water;  simply  the  water  could  not  be 
swallowed.  He  believed  the  disease  was  derived  from  the  cat, 
and  not  from  M.  Pasteur's  inoculations.  It  commenced  at  the 
proper  time  to  coin'-ide  with  that  view  of  the  case. — Dr.  Angel 
JloNEY  said  it  was  a  question  why  ordinarily  the  poison  of  rabies 
should  chiefly  develop  itself  about  the  medulla  oblongata  and  the 
neigh boiurinjT  parts.  And  he  would  sugf^est  that  possibly  the 
disease  in  this  case  assumed  the  paralytic  character  because  it 
was  driven  to  other  parts  of  the  nervous  system  by  the  influence 
of  cold  and  alcohol. — Dr.  Ball  asked  why  the  inoculation  in  this 
case  did  not  prevent  the  occurrence  of  hydrophobia. — Mr.  Thomas 
Smith  inquired  of  Mr.  Horsley  in  what  estimation  M.  Pasteur's 
method  of  treatment  was  now  held  by  scientific  persons  capable 
of  judging. — Dr.  Money  asked  as  to  the  reaction  of  the  muscles 
to  faradisation  in  Mr.  Horsley's  case.  It  was  said  that  in  Landry's 
paralysis  there  was  no  difference  from  the  state  of  health  in  the 
faradic  reaction. — Dr.  Hale  White  said  that  in  a  case  he  had 
recently  e.xamined  the  condition  of  the  nervous  centres  was  as  in 
Mr.  Horsley's  specimen.  It  was  doubtless  part  of  the  disease, 
as  was  the  rash  in  scarlatina. — The  President  inquired  what  was 
the  published  experience  of  the  last  two  years,  since  Mr.  Horsley's 
patient  had  died,  as  to  the  efficacy  of  Pasteur's  treatment.  As  to 
Landry's  paralysis,  he  himself  had  seen  one  case  in  which  he 
thought  that  any  and  every  suspicion  of  rabies  might  be  excluded. 
He  had  also  related  to  that  Society  two  years  .ago  a  case  in  which 
apparently  rabies  was  recovered  from.  A  boy,  who  at  first  denied 
that  he  liad  been  bitten,  and  then  said  that  a  dog  had  bitten  him, 
had  an  indurated  cicatrix  on  his  finger.  The  treatment  adopted 
was  that  of  soothing  the  symptoms  by  chloral  and  brandy  ;  and 
ultimately  he  had  recovered.  Nothing  in  his  case  resembled  the 
symptoms  found  in  cases  of  Landry's  paralysis. — Mr.  Horsley,  in 
reply,  said  that  the  latest  evidence  went  to  show  that  the  para- 
lytic form  of  the  disease  did  not  follow  inoculation,  if  the  animal 
had  been  previously  inoculated  with  non-virulent  material.  Very 
large  quantities  of  virulent  cords  could  be  injected  into  a  dog 
without  producing  rabies  after  it  had  undergone  inoculation  by 
non-vindcnt  cords.  As  to  the  value  of  M.  Pasteur's  method,  the 
patients  had  now  been  divided  into  three  classes:  1.  Those  bitten 
by  animals  known  to  be  rabid  by  the  fact  that  they  had  bitten 
and  killed  other  animals  ;  2,  those  bitten  by  animals  presumed  to 
be  rabid,  and  certified  as  such  by  veterinary  surgeons;  3,  those 
bitten  by  animals  only  supposed  to  be  rabid.  Pasteivr's  statistics 
now  showed  a  death-rate  amongst  his  patients,  ranked  in  the 
first  of  these  classes  of  only  2  per  cent.,  whereas  in  Lancashire, 
which  he  con.sidered  to  be  the  home  of  rabies  in  England,  16  per 
cent,  of  those  bitten  by  undoubtedly  mad  dogs  died,  a  comparison 
which  was  very  favourable  for  M.  Pasteur's  method.  As  to  the 
part  of  the  nervous  system  on  which  t  he  poison  chiefly  fell,  it  was 
curious  that  it  should  be  the  motor  side  that  was  affected. 
In  man  there  were  subjective  symptoms,  but  in  lower  animals 
(the  rabbit,  for  instance)  the  motor  centres  were  chiefly  affected, 
the  sensory  system  scarcely  at  all.  He  related  a  curious  case.  A 
boy  was  bitten  by  a  dog  suspected  to  be  mad.  The  boy's  wound 
healed,  but  in  three  weeks  he  contracted  scarlatina,  was  removed 
to  Stockwell  Hospital,  and  was  recovering  from  that  illness  when 
hydrophobia  developed  itself,  and  he  died.  The  speaker  proved 
the  existence  of  rabies  in  that  case  by  inoculation.  The  case  was 
almost  unique  of  its  kind,  for  there  were  two  specific  animal 
poisons  circulating  within  the  boy  at  the  same  time.  It  had  been 
asked  why  the  inoculations  had  not  protected  his  patient.  It 
might  be  replied  that  he  was  an  individual  whom  it  was  impos- 
sible to  protect.  In  regard  to  the  lower  animals,  the  degree  of 
protection  that  was  possible  varied  greatly.  Thus,  it  was  found 
impossible  to  protect  the  rabbit  and  other  rodents,  whereas  the 
dog  seemed  to  be  almost  on  the  same  level  with  man,  the  dog, 
perhaps,  being  a  little  more  liable  than  his  master  to  have  the  dis- 
ease. He  suggested,  also,  that  the  cooling  of  the  patient's  body 
might  have  rendered  it  impossible  to  protect  him  from  the  disease. 
Grounds  for  this  view  of  the  case  existed.  Possibly,  also,  the 
original  ■snrus  from  the  cat  was  so  strong  that  the  patient  should 
from  the  first  have  been  protected  with  stronger  virus,  or  more  of 
it  in  each  day,  so  as  to  bring  him  sooner  under  its  influence.  No 
observations  as  to  the  faradic  reaction  of  the  muscles  had  been 
made.  It  had  been  suggested  that  the  paralytic  form  of  rabies 
and  Landry's  disease  were  identical.  He  would  remark  in  regard 
to  that  that  the  statementthat  the  patients  had  never  been  bitten 
was  usually  worthless.  He  mentioned  a  case  of  rabies,  supposed 
to  be  sporadic,  that  occurred  a  little  while  ago  at  Salisbury.    The 


patient  died,  and  it  was  chronicled  in  the  newspapers  as  a  death 
from  rabies  without  a  bite.  But  Dr.  Wilkes,  of  Salisbury,  upon 
making  a  searching  inquiry,  had  discovered  that  the  man  had 
been  bitten  some  months  "before,  whilst  intoxicated,  and  had, 
therefore,  known  nothing  of  the  accident  when  questioned. 

Living  Specimens. — The  following  were  exhibited  : — Dr.  A.  H. 
Robinson  showed  a  case  of  Primary  Sarcoma  of  the  Neck  in  a 
Man.  Dr.  Pbincle:  A  case  of  Xeroderma  Pigmentosum  in  a 
Girl.  Mr.  Godlee  :  A  case  of  Eversion  of  the  Foot  from  Chronic 
Osteitis.  Mr.  Roth:  A  case  of  Disease  of  the  Ankle-Joint  cured 
by  Rest. 

MEDICAL  SOCIETY  OP  LONDON. 

Monday,  November  12th,  1888. 
Sir  William  Mac  Cormac,  President,  in  the  Chair. 

Case  of  Ascites  simulatirig  Ovarian  Tumour. — Dr.  Gulliver 
read  the  notes  of  a  case  of  ascites  simulating  ovarian  tumour  in  a 
patient  aged  63.  She  was  admitted  on  August  24th,  and  died  on 
October  4th.  Her  symptoms  previous  to  admission  were  pain  in 
the  back  and  inability  to  retain  her  urine.  There  was,  however, 
nothing  to  indicate  renal  disease.  One  month  before  admission 
the  legs  and  abdomen  began  to  swell,  and  she  was  subject  to 
attacks  of  vomiting.  When  admitted  she  was  very  emaciated. 
The  thorax  was  normal,  but  the  abdomen  was  prominent.  The 
whole  front  of  the  abdomen  was  dull  on  percussion,  the  dulness 
being  more  marked  on  the  right  side,  which  was  bulged.  The 
dulness  extended  from  the  ensiform  cartilage  to  the  pubes.  There 
was  a  zone  of  resonance  over  the  left  flank.  At  this  time  the 
diagnosis  was  in  favour  of  an  ovarian  tumour.  Ou  the  right  side 
the  thrill  of  fluid  was  obtainable.  On  September  8th,  ten  days 
after  admission,  she  was  tapped,  and  seven  or  eight  pints  of  fluid 
was  drawn  off  ;  the  fluid  resembled  ascitic  fluid,  presenting  none 
of  the  characteristics  of  ovarian  fluid.  Immediately  after  the  with- 
drawal of  the  fluid  the  dulness  became  more  unilateral,  disappear- 
ing from  above  and  to  the  left  side.  The  dulness,  however,  remained 
over  the  lower  two-thirds  ct  the  abdomen  on  the  right  side,  and 
later  on  resumed  its  original  extent.  There  was  vomiting,  but  no 
signs  of  obstruction  of  the  bowels.  Albumen  was  now  found  in 
the  urine,  and  this,  together  with  the  age  of  the  patient,  pre- 
cluded the  idea  of  operative  interference.  The  diagnosis  at  that 
time  lay  between  ovarian  tumour  and  ascites  shut  off  by  vertical 
adhesions.  She  died  on  October  4th.  On  opening  the  abdomen  a 
considerable  quantity  of  ordinary  ascitic  fluid  escaped.  The 
whole  interior  of  the  abdomen  was  lined  by  a  smooth  thickened 
membrane  extending  from  the  under-surface  of  the  diaphragm 
down  to  the  pubes.  On  the  right  side  it  formed  a  continuous 
sheet  across  the  front  of  the  abdomen,  with  a  free  border  on  the 
left  side ;  it  covered  in  most  of  the  abdominal  viscera.  On  the 
left  side  were  coils  of  small  intestine  fixed  down  by  adhesions. 
The  organs  themselves  were  apparently  healthy.  Many  of 
the  appearances  simulated  horizontal  localised  ascites. — The 
President  asked  why  an  exploratory  incision  had  not  been 
made.— Dr.  Thobowgood  asked  whether  the  foramen  of  Winslow 
was  occluded  or  patent. — Dr.  Gulliver,  in  reply,  said  that  the 
condition  of  the  foramen  of  Winslow  had  not  been  remarked.  The 
case  was  tapped  because  the  age  and  debility  of  the  patient  ren- 
dered any  more  serious  operation  undesiralde. 

T/ie  Y'oynge  to  the  Cape  and  Climate  of  South  Africa.— T)t. 
E.  Symes  Thompson  read  this  paper,  the  first  part  of  which 
showed  the  facility  with  which  the  voyage  to  the  Cape 
and  back  could  be  'accomplished,  in  two  months,  during  the 
customary  summer  holiday,  so  that  no  discomfort  need  be  antici- 
pated from  sea-sickness,  from  excessive  heat  in  the  tropics,  or 
from  the  "  dangers  of  the  deep."  Whilst  the  voyage  to  Madeira 
or  New  York  was  sufficient  for  discomfort,  it  was  hardly  long 
enough  to  do  good  as  a  voyage  in  cases  requiring  rest,  or  the  re- 
novating influence  of  the  sea  ;  whereas  the  voyage  to  Australia  or 
New  Zealand  was  apt  to  prove  tedious,  and  in  the  last  part  of  the 
voyage  from  .\frica  to  Australia  the  winds  and  low  temperature 
were  apt  to  prove  trying  and  injurious.  The  advantages  of 
Madeira  and  of  Teneriffe  were  discussed.  St.  Helena  received  a 
few  words  of  description ;  the  characteristics  of  the  north-east 
and  south-east  trade  winds,  of  the  equatorial  currents,  and  the 
heat  of  the  tropical  zone  were  given  in  detail.  The  cases  for 
which  the  voyage  was  recommended  were  first  patients  suffering 
from  chest  affections,  for  whom  the  soothing  effect  of  the  warm, 
moist  tonic  air  of  the  ocean  was  needed,  who  required  rest  and 
quiescence,  as  contrasted  with  the  class  of  cases  specially  suited 
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for  Alpine  -winter  treatment,  in  which  the  great  point  is  to  en- 
courage active  exertion  in  a  dry,  stimulating,  and  very  exhila- 
rating air.  In  each  cafe  much  of  the  benefit  is  due  to  the  number 
of  hours  spent  in  the  open  air,  in  which  respect  the  ocean  bears 
the  palm.  Cases  of  degenerative  disease,  of  dyspepsia,  hypo- 
chondriasis, asthma,  etc.,  were  referred  to  as  having  been  watched 
during  the  recent  voyages  taken  by  the  author.  The  second 
part  of  the  paper  dealt  wiih  the  climate  of  South  Africa,  which 
was  shown  to  vary  with  the  elevation  above  the  sea;  the  coast 
regions  being  rather  too  hot,  but  equable  and  relaxing ;  the  middle 
terrace  (elevation  from  1,.500  to  3,0U0  feet)  dry,  bright,  clear,  and  of 
striking  benefit  inordinary  cases  of  phthisis';  and  third,  the  high 
central  plateau  (from  3,000  to  6,000  feet),  still  more  bracing  and 
invigorating,  and  of  service  in  cases  of  pulmonary  collapse,  when 
dilatation  of  contracted  lung  was  needed.  The  great  districts  of  the 
Karoo,  comprising  the  central  and  northern  part  of  Cape  Colony, 
was  declared  to  be,  so  far  as  climate  is  concerned,  nearly  all  that 
can  be  desired  ;  but  until  better  hotels  and  boarding  houses  are 
provided,  until  the  interests  and  conveniences  of  life  have  in- 
creased, and  until  occupation  is  provided,  it  is  not  possible  to  com- 
mend this  region  to  health  seekers  who  need  the  comforts  of 
modern  civilisation.  Details  were  given  of  the  best  health-resorts. 
The  suburbs  of  Cape  Town  and  Ceres  being  commended  for  a  few 
weeks  in  summer.  Graham's  Town  (the  Winchester  of  South 
Africa)  being  specially  praised  as  a  quiet  cathedral  town,  in  which 
many  do  well.  In  the  health-giving  Karoo,  Tarkastadt,  Cradock, 
and  Beaufort  West  were  praised,  and  the  high  lands  of  Bechuana- 
land,  now  a  Crown  colony,  were  regarded  as  likely  in  the 
future  to  prove  invaluable  to  English  colonists  and  health 
seekers.  Natal  was  spoken  of  as  being  specially  useful  in 
cases  of  laryngeal  and  bronchial  irritation,  though  somewhat 
too  hot  and  relaxing  in  ordinary  cases  of  early  phthisis.— 
Dr.  J.  A.  Ross  bore  testimony  to  the  value  of  residence  in  the  high 
level  districts  in  the  treatment  of  phthisis,  cases  of  which  were 
met  with  along  the  coast.  These  cases,  however,  recovered  on  re- 
moving to  the  high  altitudes  for  awhile.  Veterinary  surgeons  had 
remarked  that  while  tuberculosis  was  tolerably  frequent  among 
cattle  in  the  low-lying  districts,  it  was  very  rare  among  the  cattle 
in  the  highlands.  He  said  the  relatively  cold  nights  rendered  the 
climate  less  enervating  than  in  many  other  climates  with  the  same 
mean  temperature,  but  in  which  the  heat  was  more  constant.  The 
rainfall  was  no  criterion  of  the  humidity  of  the  atmosphere,  since 
in  months  during  which  tlie  rainfall  had  been  four  inches,  the 
humidity  had  not  exceeded  57  per  cent.  The  humidity  was  less 
at  8  P.M.  than  at  8  a.m.  He  urged  that  in  choosing  a  high  altitude 
care  should  be  taken  to  select  a  mountainous  district. — Mr.  Lennox 
Bhowne  criticised  Dr.  Thompson's  remarks  as  to  the  voyage,  and 
said  that  travellers  would  do  well  not  to  change  their  undercloth- 
ing, that  is,  so  far  as  their  quantity  was  concerned.  He  remarked 
on  the  large  number  of  residents  at  the  Cape  who  were  total  ab- 
stainers, abstinence  being  due  in  most  cases  to  the  desire  to  set  a 
good  example.  The  soil  there  was  very  porous,  and  rapidly 
passed  from  mud  to  dust. — Dr.  Rutherfoord  pointed  out  that 
whatever  the  advantages  of  the  Cape  climate  might  be,  much  still 
remained  to  be  done  in  the  matter  of  drainage,  which  was  in  most 
places  simply  deplorable. — Dr.  Thompson,  in  reply,  regretted  that, 
so  far,  they  had  been  unable  to  repeat  the  experiment  they  had 
made  some  years  ago,  of  sending  a  nimiber  of  typical  cases  to  try 
the  effect  of  the  climate.  The  results  obtained  from  the  patients 
sent  to  Madeira  had  been  very  useful.  He  alluded  to  the  ravages 
that  were  made  by  alcohol  among  the  lower  races  of  natives.  He 
observed  that  it  would  be  necessary  to  provide  better  accommoda- 
tion for  the  health  and  comfort  of  visitors  before  they  could  send 
delicate  patients  to  winter  in  the  Karoo. — Mr.  Lennox  Browne 
showed  a  large  number  of  water-colour  sketches  of  the  scenery  on 
the  voyage,  which  excited  general  admiration. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  November  7th,  18?8. 
John  Williams,  M.D.,  President,  in  the  Chair. 
Specimens. — Dr.  Cullingworth  :  Localised  Slougliing  of  Fundus 
Uteri,  due  to  Acute  Septicaemia  after  Abdominal  Section. — Dr.  H. 
Spencer;  (1)  Sloughing  Fibroid  of  Uterus:  (2)  An  Anencephalous 
.Monster  with  Hernia  of  the  Intestines  in  the  Left  Loin  and  Hernia 
of  the  Liver  (which  presenfed  at  birth)  in  front  of  the  Abdomen. 
— Dr.  WtLLlA.M  Du.vcan:  (1)  Placenta  from  a  Case  of  Porro'a  Ope- 
ration: (2j  Ruptured  E.ictra-uterine  Foetation. 
On  Myoma  and  J'ibro-myoma  of  the  Uterva  and  Allied  Tumours 


of  the  Ovary. — This  communication  was  read  by  Mr.  Alban  Doran. 
— Myoma  of  the  uterus  was  very  common,  fibroma  of  the  ovary 
rare.  The  study  and  comparison  of  these  tumours  involved  the 
much-dispiited  distinction  between  true  muscle-cells  and  certain 
cells  found  in  fibrous  tissue  and  in  sarcomata.  Certain  recognised 
types,  such  as  the  ]>lain  muscle-cells  of  the  walls  of  blood-vessels, 
and  the  muscle-cells  of  the  pregnant,  non-pregnant,  and  fcetal 
uterus,  were  compared  in  the  memoir  with  the  cells  of  tumours 
evidently  made  up  of  fibrous  tissue,  or  evidently  sarcomatous,  or 
otherwise  malignant.  Each  type  was  illustrated  by  microscopic 
slides  and  also  "by  accurate  drawings.  The  histology  of  the  ute- 
rine wall  was  not  very  complicated.  Plain  muscle-cells  mixed 
with  more  or  less  connective  tissue,  and  arranged  in  bundles,  were 
the  chief  constituents  of  the  wall,  and  extended  not  only  to  the 
tube  but  also  to  the  round  ligament  and  the  ovarian  ligament, 
true  processes  of  the  uterus.  Hence  the  origin  of  myoma  in  those 
parts.  From  the  uterine  connective  tissue  white  fibre  might  be 
developed,  hence  the  origin  of  fibro-myoma  of  the  uterus.  The 
muscle-cells  of  a  myoma  were  usually  larger  than  those  of  the 
uterus  in  which  it  grew.  Hence  in  a  myoma  removed  during 
pregnancy  they  appeared  very  large.  The  comparison  of  the 
muscle-cells  with  the  smaller  cells  of  similar  appearance  found 
in  the  white  fibrous  tissue  in  a  fibro-myoma  was  important,  espe- 
cially in  relation  to  suspected  cases  of  myoma  of  the  ovary.  The 
histologj'  of  the  ovarian  stroma  was,  on  the  other  hand,  very  un- 
settled. Ideas  on  the  subject  were  often  gleaned  from  the  study 
of  animals'  ovaries ;  and  this  study  might  lead  to  grave  fallacies. 
True  fibrous  tissue  was  naturally  abundant  in  the  tissue  of  the 
hilum  (paroophoron) ;  this  fact  was  enough  to  account  for  fibroma 
of  the  ovary.  Muscular  tissue  was  found  amidst  the  parenchyma 
of  the  ovary  in  the  coats  of  its  vessels,  and  also  in  free  bundles 
derived  from  the  ovarian  ligament,  a  process  of  the  uterus.  The 
connective  tissue  of  the  ovary  around  the  follicles  (stroma  of  the 
parenchyma,  as  distinguished  from  the  tissue  of  the  hilum)  was 
variable  in  character,  but  as  a  rule  of  a  young  type.  Common 
changes  due  to  inflammation  must  be  borne  in  mind.  Fibroma 
of  the  ovary  was  a  well-known  but  rather  rare  disease.  Sarcoma 
of  the  ovary  was  not  so  rare,  owing  probably  to  the  frequent 
abundance  of  "  young  "  connective  tissue.  Specific  spindle-cells 
of  a  sarcoma  were  compared  with  the  connective-tissue  cells  in 
fibroma.  The  existence  of  fibro-myoma  of  the  ovary  had  been 
disputed.  As  muscular  tissue  naturally  existed  in  the  ovary,  the 
development  of  myoma  could  be  accounted  for.  The  difficulty  of 
distinguishing  muscle-cells  from  certain  cells  in  the  other  tumours 
described  in  the  memoir  was  admitted,  yet  by  comparing  a  flbro- 
myoma  of  the  uterus  with  a  tumour  of  similar  character 
growing  in  the  ovary  it  appeared  that  this  distinction  could 
be  made,  and  hence  "there  was  little  doubt  that  a  fibro-myoma 
might  develop  in  the  ovary.  At  least,  plain  muscle-cells,  the 
fusiform  cells  of  fibrous  tissue,  and  the  specific  spindle-cells  of  a 
sarcoma  might  in  many  cases  be  distinguished  from  each  other. — 
Dr.  Herman  observed  that  Mr.  Doran  had  looked  upon  Gus- 
serow's  aphorism  as  philosophical  rather  than  scientific.  Gusserow 
had  insisted  that  the  more  a  uterine  tumour  was  a  simple  hyper- 
trophy of  uterine  tissue,  as  in  pregnancy  but  localised,  the  more 
would  plain  muscle-cells  predominate.  The  more  fibrous  indura- 
tion of  the  interstitial  connective  tissue  took  a  share  in  the  pro- 
cess, the  more  nearly  would  the  tumour  resemble  a  pure  fibroma. 
Was  this  aphorism  true? — Dr.  Hokrocks  doubted  that  the  cells 
could  be  distinguished  from  each  other  in  all  cases  of  solid  fibroid 
tumours  of  the  ovary  and  uterus.  Puzzlingmicroscopical  appear- 
ances were  occasioned  by  the  intricate  arrangement  of  the  fibres 
and  groups  of  cells  in  these  tumours. — Dr.  W.  S.  A.  Griffith 
noted  how  the  mixed  connective  tissue  of  the  normal  ovary 
strongly  resembled  spindle-celled  sarcoma  when  inspected  under 
the  microscope.  He  asked  if  what  had  been  described  as  sarcoma 
of  the  ovarj'  was  sarcoma  at  all.  It  appeared  to  be  rather  a 
general  enlargement  of  the  stroma.  On  account  of  the  doubtful 
nature  of  the  question,  the  clinical  history  of  every  case  of  solid 
ovarian  tumour  should  be  carefully  noted  by  pathologists.-— Mr. 
Alban  Doran  held  that  Gusserow's  aphorism  was  a  self-evident 
proposition.  The  smallest  interstitial  fibroids  were  the  purest 
myomata.  He  agreed  with  Dr.  Horrocks,  but  he  had  appealed 
from  the  known  to  the  unknown  throughout  his  memoir.  He  had 
compared  sections  of  different  tumours  where  the  fibres  ran  in  the 
same  direction.  In  reply  to  Dr.  Griffith,  he  recognised  the  re- 
semblance of  ovarian  connective  tissue  to  spindle-celled  sarcoma. 
He  distrusted  the  theory  that  some  ovarian  tumours  were  composed 
of  connective  tissue  which  had  remained  embryonic  from  fcetal  life. 
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These  tumours  were  hardly  malignant,  but  a  specimen  which  he 
exhibited  at  the  Pathological  Society  in  October  tended  to  prove 
that  arrest  of  development  of  the  connective  tissue  caused  the 
formation  of  a  very  malignant  growth.  Mr.  Uoran  had  care- 
fully noted  tlie  clinical  history  of  tlie  cases  which  he  described.  Jt 
was  hiird  to  distinguish  normal  ovarian  tissue  in  adults,  owing  to 
the  cicatrices  of  corpora  lutea  and  other  sources  of  confusion. 

On  Lnckiny,  lietruversioii.  am?  Strani/ulation  of  Uterine  Fibroids 
ill  the  Pelric  Excavation. — Dr.  J.  ilATTiiKWS  Duncan,  the  author 
of  this  paper,  stated  that  locking  in  tlie  pelvic  excavation  implied 
impaction  not  the  result  of  adhesions.  Its  effects  might  be  pro- 
duced by  pressure  into  tlie  pelvic  brim  of  a  tumour  too  large  to 
pass  into  the  e.xcavation.  Retroversion  of  a  fibroid  closely  re- 
sembled the  retroversion  of  the  gravid  uterus  in  its  characteristic 
JForm.  The  symptoms  and  treatment  of  the  two  conditions  were 
nearly  alike.  Strangulation,  with  locking,  of  a  fibroid,  with  or 
without  retroversion,  was  a  rare  accident ;  a  case  was  described. 
Dr.  Duncan  had  not  seen  a  similar  case  of  strangulation  of  or  by 
a  gravid  uterus. 

A  Case  (if  Loched  Fibroid,  treated  liy  Supra-vaginal  Hyster- 
ectomy.— Mr.  Meredith  read  this  case.  A  single  woman,  aged 
36,  was  admitted  into  hospital  under  Dr.  Percy  Boulton  last  May. 
A  uterine  tumour  was  tirmly  impacted  in  the  pelvic  cavitj'.  For 
nine  months  the  ])ressure  of  the  growth  on  the  neck  of  the 
.bladder  had  led  to  frequent  attacksof  complete  retention.  The 
Jrecurrence  of  these  attacks  had  latterly  been  avoided  only  by  re- 
lieving the  bladder  at  regular  intervalsof  not  less  than  two  hours, 
both  by  night  and  by  day.  After  unsuccessful  attempts  to  dis- 
lodge the  tumour  from  the  pelvis  by  vaginal  taxis,  the  case  was 
transferred  to  Mr.  Meredith's  care,  with  a  view  to  abdominal  sec- 
tion. At  the  operation,  performed  by  him  on  Juno  2nd,  consider- 
able difficulty  was  e.xpi:rienced  in  extracting  the  impacted  mass, 
which,  together  with  the  uterine  body  and  its  appendages,  was 
subsequently  removed  by  supra-vaginal  hysterectomy.  The 
tumour  weighed  two  pounds,  and  was'of  the  size  of  a  large  cocoa- 
nut,  and  consisted  of  a  denselj'-packed  mass  of  fibro-myomatous 
growths  developed  in  the  posterior  wall  of  the  uterus,  the  after- 
progress  of  the  case  was  uninterrupted,  and  the  patient  made  an 
excellent  recovery,  leaving  the  hospital  exactly  six  weeks  from 
the  date  of  operation  with  the  abdominal  incision  soundly  healed 
throughout. — In  the  discussion  on  the  above  papers.  Dr.  Gervis 
drew  attention  to  the  usefulness  of  a  suitable  pessary  in  prevent- 
ing a  recurrence  of  the  downward  displacement  of  a  fibroid  after 
it  had  been  pushed  up  out  of  the  pelvic  cavity.  He  felt  satisfied 
with  hydrostatic  pressure  in  cases  where  the  taxis  had  failed, 
noting  a  case  in  his  own  practice  resembling  Mr.  Meredith's. — Dr. 
Graily  Hewitt  found  that  upward  pressure  and  properly 
adapted  vaginal  support  often  proved  sufficient  to  relieve  impac- 
tion. In  some  cases  impaction  of  a  large  fibroid  was  slow  to 
cause  difiiculty  in  micturition ;  in  others  that  trouble  rapidly  set 
in  when  the  impacted  tumour  was  small.  In  a  very  marked  case 
a  fibroid  growth  at  the  back  of  the  uterus  occasioned  sudden  im- 
paction with  retroversion,  and  enormous  distension  of  the  bladder. 
Dr.  Hewitt  thought  that  eases  of  anteversion  with  hypertrophy  of 
the  uterus  were  sometimes  mistaken  for  fibroids.  In  one  instance 
proper  diagnosis  and  appropriate  treatment  cured  a  case  of  this 
kind  after  several  years  of  suffering.  In  another  case,  where  an 
egg-shaped  tumour  grew  anteriorly,  a  little  to  the  right  side,  a 
well-adjusted  pessary  was  very  successfully  used  and  the  tumour 
raised  out  of  the  brim.  Its  pressure  had  rendered  the  patient 
a  complete  invalid. — Dr.  Leweks  referred  to  a  case  where  a  uterus 
retroverted  by  fibroids  caused  retention  of  urine  in  a  woman,  aged 
4!).  The  urine  was  drawn  off,  nnd  the  uterus  replaced  bimanually; 
then  a  large  ring  pessary  was  introduced.  This  was  done  tvvo 
months  ago.  Dr.  Lowers  had  seen  the  case  recently,  and  found 
the  uterus  in  good  position;  the  patient  had  no  trouble  with  her 
water.  He  mentioned  tliis  case  because  he  gathered  from  Dr. 
Duncan's  paper  that,  in  similar  instances,  replacement,  even  when 
possible,  was  usually  followed  by  recurrence  of  the  malposition. — 
Dr.  AusT  Lawrence  (Clifton)  found  that  in  one  case  of  retro- 
flexed  gravid  uterus  and  in  two  of  "locked  fil)roids"  he  was  en- 
abled to  effect  reduction  by  kneping  the  patient  in  bed  in  the 
semiprone  posture  for  twenty-four  hours.  Without  this  kind  of 
treatment,  repeated  attempts  at  replacement  should  never  be 
made. — Dr.  Cuampneys  advocated  hydrostatic  pressure  e.xerted 
by  gravitation.  He  had  foiind  it  succeed  where  taxis  had  failed, 
and  he  always  used  it  after  the  failure  of  taxis  before  proceeding 
further.  The  mode  of  using  it  had  been  described  in  the  Lancet 
some  years  back.    It  was  conveniently  employed  by  means  of  a 


child's  air-ball  connected  with  an  irrigator.  Any  desired  amount 
of  even  and  continuous  pressure  could  be  applied  and  removed  at 
will.  A  fibroid  might  be  impacted  for  many  reasons,  such  as  bulk, 
aidema,  adhesions,  and  expansion  of  the  broad  ligament.  An  air- 
tight adaptation  was  an  obstacle  to  replacement;  in  raising  a 
tumour  in  abdominal  section  a  loud  sucking  noise  was  often 
heard.  Hydrostatic  pressure  got  rid  of  some  of  the  redema,  ad- 
hesions could  not  be  rudely  torn,  as  by  taxis,  and  the  broad  liga- 
ments would  be  unaiTected.  Thus  the  riiethod  furnished  a  valuable 
differential  prognosis  as  to  the  possibility  of  replacement.  He  did 
not  say  that  the  tumour  was  replaceable  in  Mr.  ileredith's  case, 
but  he  should  himself  have  tried  hydrostatic  pressure  liefore  re- 
sorting to  abdominal  section.— Dr.  Priestley  remarked  that  Dr. 
Duncan's  experience  proved  that,  whether  the  pressure  were  made 
with  the  fingers  or  with  hydrostatic  bags  as  Dr.  Champnoys  had 
suggested,  and  aided  by  the  genu-pectoral  position,  difficult 
cases  of  impacted  fibroid  might  be  overcome  provided  that  th 
pressure  was  made  in  the  right  direction  for  a  sufficient 
period.  Dr.  Priestley  thouglit  that  the  alleged  frequency  of 
absolute  impaction  was  overmted.  The  symptoms  produced  by 
pressure  almost  amounting  to  impaction  were  more  frequent : 
these  were  retention  of  urine  in  certain  cases,  incontinence  of 
urine  in  others.  He  had  recently  seen  a  patient  who  had 
a  bulky  fibroid,  and  was  constantly  losing  large  quantities 
of  limpid  fluid,  supposed,  at  first,  to  be  from  the  uterus, 
but  ultimately  proved  to  come  from  the  bladder.  Not  only  retro- 
version of  a  uterus  bearing  a  fibroid  could  cause  impaction,  but 
also  some  forms  of  fibroid  without  backward  displacement,  par- 
ticularly those  ovoid  forms  in  which  the  lower  segment  fitted 
closely  'into  the  brim  and  cavity  of  the  pelvis.  He  had  sometimes 
been  surprised  how  small  a  di'gree  of  force  exercised  in  pushing 
up  the  tumour  from  below  would  Iiring  at  least  temporary  relief. 
Prolonged  and  persistent  efforts,  with  every  precaution,  should 
always  be  made  to  reduce  the  tumour,  as  Dr.  Duncan  advo- 
cated, before  so  grave  a  step  as  abdominal  section  was  under- 
taken, although  Mr.  Meredith's  case  had  proved  so  signally  suc- 
cessful.—After  some  observations  in  reply  by  Dr.  Matthews 
Duncan.  Mr.  Meredith  stated  that  the  absolute  fixation  of  the 
pelvic  tumour  in  his  case,  resisting  all  the  repeated  attempts  to 
displace  it,  afforded  ample  justification  for  abdominal  section  as 
the  only  means  of  relieving  the  patient.  In  his  case  atmospheric 
pressure  had  not  much  to  do  with  the  difticulties  which  he  en- 
countered. After  partial  dislodgement  of  the  firm,  incompressible 
tumour  from  the  pelvic  cavity,  extraction  was  found  to  lie  impos- 
sible until  some  amount  of  enucleation  had  lieen  practised  on  the 
left  side.  This  fact  alone  proved  conchisively  that  nothing  short 
of  operation  could  have  proved  .■successful  in  affording  even  tem- 
porary relief  to  the  patient's  sufferings. 
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L.  '\y.  Sedgwick,  M.D.,  President,  in  the  Chair. 
Arthrectomy  versu-f  Kccision  of  Knee.— A.  paper  was  read  by 
Mr.  Paue  on  arthrectomy  versus  excision  of  the  knee.  After 
reference  to  the  reintroduction  of  the  operation  of  excision  of  the 
knee  by  Sir  \Vm.  Fergusson  in  1850,  and  the  success  which  attended 
it  in  the  hands  of  many  surgeons  soon  afterwards,  the  reader  pointed 
out  tliat  the  operation  had  sulisequently  fallen  somewhat  into  dis- 
favour because  of  the  shortening  which  was  found  to  result  when 
the  operation  had  been  undertaken  in  early  life.  At  the  same 
time  the  propagation  <]f  the  principles  advocated  by  his  text  was 
leading  surgeons  to  open  and  examine  the  insides  of  joints  at  a 
much  earlier  period  in  cases  of  disease,  and  they  had  thus  been 
induced  to  remove  diseased  structures  alone  rather  than  perforin 
the  old  excision.  This  had  largely  tended  to  make  excisions  of  the 
knee  much  rarer  than  they  had  been,  and  the  object  of  the  paper 
was  to  point  out  the  advantages  and  the  importance  of  art.irec- 
tomy  or  excision  of  diseased  structures  at  a  sufficiently  early 
period,  so  as  to  render  any  true  excision  unnecessary.  An  endea- 
vour was  made  to  point  out  the  kind  of  cases  suitable  for  opera- 
tion—those which  are  more  often  seen  amongst  the  poor  than  the 
well-to-do-but  that  there  should  be  no  indiscriminate  arthrec- 
tomy in  all  cases,  but  only  in  those  where  rest  was  impracticabfe 
or  had  already  been  tried  and  found  wanting.  The  use  of 
Thomas's  splints  had  vastly  improved  the  non-operatire  treat- 
ment of  joint  diseases,  but  nevertheless  there  were  cases  where 
the  greatest  benefit  would  be  derived  from  an  early  exciwon  and 
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examination  of  the  joint,  so  as  to  remove  diseased  structures 
only,  whether  in  synovial  membranes,  cartilages,  ligaments,  or 
bone.  By  this  plan  not  only  were  the  parts  about  the  joint 
placed  in  such  a  position  that  repair  was  possible,  but  there 
was  also  this  advantage,  that  the  tissues  no  longer  pro- 
vided a  suitable  nidus  for  the  tubercle  bacillus,  even  if 
that  organism  were  not  the  real  cause  of  the  disease  or 
were  not  already  present  in  the  joint.  Remarks  were  also 
directed  towards  the  result  which  it  was  desired  to  ob- 
tain— ankylosis,  or  a  movable  joint — and  the  reader  spoke 
strongly  in  favour  of  ankylosis  as  being  the  best  thing  to 
be  attained.  It  seemed  a  bad  thing  to  attempt  to  gain  movement 
by  early  manipulation,  and  before  the  parts  were  soundly  healed, 
a  practice  not  hitherto  rewarded  with  much  success,  and  in  itself 
not  free  from  risk.  When  movement  was  sought  to  be  obtained,  it 
was  feared  that  the  cavity  of  the  joint  might  not  be  as  thoroughly 
inspected  as  it  ought  to  be,  and  diseased  tissues  might  therefore 
be  left  behind.  The  object  of  the  operation  was  thus  not  attained. 
Cases  of  Sendler  and  of  Tilling  were  referred  to  in  connection 
with  this  question  of  ankylosis  or  mobility,  ilobility  could  only 
be  expected  in  cases  where  the  amount  of  disease  was  limited  in 
extent,  the  very  cases  where  there  was  difficulty  in  diagnosis,  and 
where  there  would  be  hesitation  to  operate  earlj'.  It  would  come 
to  this,  therefore,  that  in  the  great  majority  of  cases  which  came 
to  operation  ankylosis  would  be  the  thing  to  aim  at.  The  removal 
of  diseased  structures  alone  rendered  it  quite  unnecessary  to 
encroach  on  the  growing  ends  of  the  bones,  and  there  would  be  no 
shortening  of  the  limb  afterwards.  In  this  respect  arthrectomy 
was  clearly  a  great  improvement  on  excision,  an  operation  which 
would  have  to  be  reserved  for  cases  where  there  was  ankylosis  in 
a  false  position,  or  where,  on  opening  the  joint,  the  disease  was 
found  to  have  passed  beyond  the  stage  in  which  a  mere  arthrec- 
tomy would  suffice.  This  again  pointed  to  the  advisability  of 
early  operation,  unless  there  were  the  most  distinct  evidence  of  im- 
provement of  rest,  for  it  was  most  desirable  not  to  have  to  under- 
take in  early  life  an  operation  at  all  like  that  of  the  old  excision. 
At  the  close  of  the  paper  several  cases  were  shown,  and  it  was 
pointed  out  that  some  flexion  which  had  occurred  in  two  of  them 
was  really  due  to  the  plaster-of-Paris  splint  having  been 
left  off  too  soon,  and  how  necessary  it  was  in  all  cases  to 
maintain  support  to  the  limb  until  ankylosis  was  secure. — 
ilr.  Edmund  Owen  remarked  that  in  operating  it  was  necessary 
to  make  such  an  opening  into  the  joint  that  every  synovial 
crevice  could  be  inspected  and  thoroughly  dealt  with,  and  for 
this  purpose  nothing  in  his  opinion  served  better  than  the  horse- 
shoe incision  traversing  the  patellar  ligament.  In  the  knees  on 
which  he  had  operated,  and  which  were  nearly  all  in  an  advanced 
stage  of  the  disease,  he  had  taken  away  the  crucial  ligaments, 
and  only  by  doing  this  could  one  reach  that  part  of  the  capsule 
which  covered  the  upper  and  back  part  of  the  condyles.  He 
agreed  with  Mr.  Page  that  in  the  present  state  of  knowledge  it 
was  better  not  to  think  of  securing  future  movement  for  the 
joint ;  that  if  the  surgeon's  mind  were  occupied  with  such 
thoughts,  he  was  apt  to  deal  less  thoroughly  with  the  articular 
cavity  than  he  would  do  if  his  object  were  to  secure  a  straight 
and  rigid  limb.  Certainly  to  advise  that  movements  be  imparted 
to  the  joint  before  healing  was  complete,  as  some  seemed  tempted 
to  do,  looked  like  courting  disaster.  And  not  only  should  the 
limb  be  kept  rigidly  extended  for  months,  or  even  years  if  neces- 
sary, but  the  patient  should  also  be  under  prolonged  and  careful 
supervision.  The  cases  which  Mr.  Page  showed  were  indeed  a 
promising  group,  and  some  had  borne  the  test  of  time  extremely 
well ;  one  must  not  flatter  oneself  that  because  a  child  went  out 
of  hospital  with  a  straight  limb  after  arthrectomy  that  the  case 
must  be  written  down  in  the  notebook  as  "  cured."  Unfortunately 
this  was  not  so,  and  his  (Mr.  Owen's)  experience  had  been  that  in 
certain  unhappy  cases  amputation  had,  after  hesitation  and 
regret,  to  be  resorted  to  at  last.  The  practical  surgeon  was 
anxious  to  know  precisely  which  were  the  cases  best  suited  for 
arthrectomy ;  children  with  chronic  abscess  and  displacement  at 
the  joint,  though  generally  deserving  of  trial,  were  those  least 
suited  for  the  procedure.  But  on  the  other  hand,  if  one  operated 
only  in  the  early  stages  of  the  disease  there  was  a  risk  of  resort- 
ing to  active  interference  where  no  such  measure  was  needed. 
To  admit  that  the  slight  cases  gave  the  best  results  was  not  to 
pay  the  highest  tribute  to  the  operation;  and  if  arthrectomy  were 
too  lavishly  resorted  to  it  would  be  expedient  or  even  necessary 
to  invite  the  attendance  of  Mr.  H.  O.  Thomas  at  the  Society  to 
call  attention  to  the  fact  that   absolute  and  continuous  rest  for  a 


joint,  together  with  the  adoption  of  constitutional  measures,  was  a 
well-tried  means  of  successfully  dealing  with  chronic  disease  of 
the  knee  in  children. — Mr.  Sheild  agreed  with  moat  of 
the  opinions  expressed  by  Mr.  Page.  Absolute  immo- 
bility after  operation  was  the  main  factor  in  success 
after  either  excision  or  arthrectomy.  He  had  found  actual 
cauterj'  useful  in  the  treatment  o\  oozing  from  cavities. — 
Mr.  Babkeb  hoped  that  ultimately,  by  means  of  arthrectomy, 
movable  joints  might  be  obtained.  However,  at  present  it  seemed 
advisable  to  keep  the  limb  at  rest  for  a  long  time.  The  question 
of  movement  seemed  to  depend  upon  the  choice  of  cases ;  in  those 
which  now  presented  themselves  there  was  so  much  destruction 
of  the  cartilage,  that  movement  could  not  be  hoped  for.  Contrary 
to  the  opinion  of  Mr.  Page,  suture  of  the  patellar  ligament  ought 
to  be  practised.  He  had  found  that  shock,  due  to  prolonged  opera- 
tions, was  diminished  by  the  use  of  hot  water  instead  of  the 
ordinary  cool  carbolic  douche,  which  had  also  other  disadvantages. 
— Mr.  Pick  had  been  in  the  habit  of  performing  a  modified  arthrec- 
tomy for  fifteen  years.  He  removed  a  thin  layer  of  bone  and 
cartilage,  and  all  the  synovial  membrane.  His  actual  arthrecd 
tomies  had  given  him  trouble  because  of  flexion.  The  whole  carti- 
lage and  crucial  ligaments  had  not  been  removed  in  these  cases- 
It  was  important  to  preserve  the  crucial  ligaments  unless  they 
were  diseased.  The  tendency  to  flexion  lasted  for  years.  Mr. 
Page  had  got  the  best  result  in  the  ca.se  in  which  he  had  removed 
the  cartilages.  The  other  cases  still  required  supports,  and  he 
wished  to  know  how  long  this  must  be  continued. — Mr.  Page 
replied. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 

THtTKSDAY,   NOVEMBEE  8tH,   1888. 

J.  W.  HuLKE,  F.R.S.,  President,  in  the  Chair. 

Congenital  Lateral  Deviation  of  the  Eyes. — Mr.  Swanzy  (Dublin ) 
narrated  a  case  of  conjugate  lateral  de\nation  of  the  eyes,  pro- 
bably due  to  a  congenital  lesion.  The  patient  was  a  healthy 
child  one  year  old.  Both  eyes  were  turned  to  the  right,  but 
could  be  turned  to  the  left  with  an  effort,  yet  not  as  far  as  the 
canthi,  and  when  they  passed  the  middle  line  the  effort  was  at- 
tended with  nystagmic  motions.  The  associated  action  of  the 
interni  for  the  purpose  of  convergence  was  unimpaired.  The 
vision  was  good,  and  the  ophthalmoscopic  appearances  normal. 
After  birth,  the  labour  being  natural,  the  child  had  not  opened  its 
eyes  for  four  days,  and  from  that  time  until  it  was  two  months 
old  there  was  marked  nystagmus  in  all  positions  of  the  eyes.  From 
that  age  the  relations,  including  the  father,  noticed  the  con- 
dition described,  but  the  mother  did  not  do  so  until  the  child  was 
six  months  old,  and  after  it  had  had  a  fall  on  the  right  side  of  its 
head,  which  produced  a  bruise.  This  fall  was  not  folio  wed  by  any  head 
symptoms.  Mr.  Swanzy  regarded  the  case  as  due  to  an  intra-uterine 
lesion  situated  in  the  pons  and  implicating  the  nucleus  common 
to  the  sixth  and  third  nerves  on  the  left  side.  The  symptoms 
might  have  been  caused  by  the  fall  producing  a  cortical  lesion  in 
the  right  cerebral  hemisphere,  but  experience  caused  doubt 
whether  a  conjugate  deviation  due  to  a  cortical  lesion  would  be 
so  permanent  a  symptom,  while  its  permanence  as  the  result  of 
nuclear  disease  was  in  consonance  with  experience  of  nuclear 
paralysis  in  general.  The  eWdence  of  all  the  relations  except  the 
mother  was  in  favour  of  the  deviation  having  been  present  before 
the  fall.  Probably  the  lesion  was  at  first  an  irritative  one 
and  caused  the  nystagmus  for  the  first  two  months,  and  then  it 
passed  on  to  be  destructive,  but  destructive  only  in  such  a  degi'ee 
as  to  lame  without  absolutely  paralysing  the  left  nuclear  centre 
for  the  third  and  sixth  nerves.  This  seemed  to  be  tlie  only 
recorded  case  of  congenital  conjugate  lateral  deviation. — Mr. 
DoYNE  had  seen  an  almost  exactly  similar  case  in  a  boy 
aged  9.  It  was  found  on  examination  by  test  types  that  the  head, 
which  was  at  first  straight,  gradually  turned  to  one  side.  On 
close  inspection  it  was  seen  that  shortly  after  the  attention  was 
directed  to  the  oliject  nystagmus  began,  and  then  the  head 
turned  to  the  left,  tlic  eyes  remaining  fixed.  Thei'e  had  been  lag- 
ging of  one  leg  in  walking  for  two  years,  but  it  was  not  known 
if  the  ocular  contlitiou  was  congenital. — Mr.  Lawfokd  mentioned 
that  there  was  at  least  one  case  on  record  which  seemed  to  bear 
upon  the  case  just  narrated.  The  case  was  that  of  a  man  who  all 
his  life  had  conjugate  deviation  of  the  eyes  to  the  right.  After 
his  death  it  was  found  that  the  left  internal  rectus  was  absent, 
and  that  the  right  was  exceedingly  ill-developed.  It  was  possible 
that  a  similar  condition  existed  in  Mr.  Swanzy's  jmtient. 
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The  Ciliary  Processes  and  the  Suspensory  Ligament. — Mr. 
Lano  read  a  communication  on  this  subject,  in  which  he  said 
that  with  one  exception,  so  far  as  he  had  been  able  to  ascer- 
tain, all  the  drawings  and  description  of  the  zonule  of  Zinii  had 
been  made  from  prepared  specimen?.  The  exception  was  that  of 
a  case  recorded  in  the  Klinische  Monatsblatter  (1887,  p.  203),  by 
Professor  Hjort,  of  Christiania.  In  that  case  the  iris  was  com- 
pletely torn  away  bj'  an  accident,  which  left  an  otherwise  normal 
eye,  in  which  the  action  of  myotics  on  the  ciliary  processes  could 
be  readily  observed.  Hjort's  drawing  did  not,  however,  give  a  repre- 
sentation of  the  insertion  of  the  suspensory  ligament  in  the  capsule, 
because  of  the  presence  of  the  lens.  In  the  case  which  he  had 
brought  before  the  Society  the  lens  and  iris  of  the  left  ej'e  had 
been  completely  removed  by  an  accident,  which  the  patient  sus- 
tained eight  months  previously.  The  injured  eye  had  become 
quu't,  and  presented  the  following  appearance;  the  lower  part  of 
the  cnrnea  was  quite  opaque,  and  adherent  to  it  posteriorly  was  a 
thin  membrane,  the  lens  capsule,  which  contained  between  its 
layers  a  few  rUhris  of  the  lens,  as  well  as  some  proliferating  lens 
ftbres,  similar  to  those  shown  to  the  society  last  session  by  Mr. 
Gunn.  Behind  the  peripherj-  of  the  cornea  were  seen  the  ciliary 
processes,  between  each  of  which  lay  a  bundle  of  fibres.  .Vbout 
1  mm.  or  l.l!5  mm.  from  the  tips  of  the  ciliary  processes,  was  seen 
the  margin  of  the  lens  capsule ;  before  reaching  the  capsule  the 
suspensory  ligament  was  grouped  in  separate  bundles  between 
each  pair  of  these  there  was  a  clear  space  which  gave  room  for  the 
ciliary  muscle.  In  his  patient  some  of  the  processes  filled  these 
spaces  more  than  others.  On  reaching  the  capsule  the  fibres 
spread  out  in  a  radiating  manner  for  a  distance  of  2  or  3  mm. 
from  the  margin  before  they  were  lost  to  sight.  The  appearance 
justdescribed  wasonly  seen  on  looking  directly  at  the  eye.  On  look- 
ing obliquely,  each  bundle  of  fibres  forming  the  suspensory  liga- 
ment was  seen  to  consist  of  many  fibres  placed  behind  one  another 
some  being  inserted  at  the  back  and  some  in  the  front  of  the  lens 
capsule.  On  applying  eserine,  and  again  homatropine,  no  change 
could  be  observed,  either  in  the  size  or  position  of  the  ciliary  pro- 
cesses, although  the  eserine  produced  its  characteristic  pain  in  the 
eye.  This  absence  of  change  in  the  ciliary  processes  was  not  to 
be  wondered  at,  since  in  all  probability  it  was  brought  about 
partially  by  the  lens  changing  its  shape  when  the  ciliary  muscles 
relaxed  the  ligament,  and  not  entirely  by  the  contraction  of  the 
muscles. — Dr.  Hill  Griffiths  considered  that  Mr.  Lang's  speci- 
mens showed  that  the  suspensory  ligament  appeared  to  consist 
of  a  set  of  fibres  with  spaces  between  them,  and  not,  as  usually 
described,  of  a  membrane  formed  of  plications  of  the  suspensory 
ligament.  Last  year  he  had  read  before  the  Society  an  account  of 
somecasesof  choroiditis  associated  with  descemetitis.  If  Mr.  Lang's 
view  was  correct,  that  the  suspensory  ligament  was  a  permeable 
structure,  the  explanation  of  such  cases  did  not  seem  so  impossible. — 
Mr.  Brailev  wrote  a  paper  some  time  ago  stating  that  the  liga- 
ment was  a  series  of  fibres  running  from  the  ciliary  processes 
and  from  the  spaces  between  them  to  the  lens  margin.  Behind 
this  there  was  undoubtedly  a  continuation  forward  of  the  hya- 
loid membrane  behind  the  lens  capsule.  If  there  were  no  mem- 
brane closing  the  anterior  surface  of  the  space,  there  would  be  no 
obstruction  other  than  the  hyaloid  to  the  passage  of  fluid  from 
the  vitreous  to  the  posterior  ch.amber. — The  President  observed 
that  Sir  W.  Bowman  had  many  years  ago  described  the  fibres  which 
formed  part  of  the  suspensory  ligament.  The  general  belief  was 
that  there  was  an  extremely  delicate  membrane  occupying  the 
interstices  between  the  bundles  of  fibres.  If  such  a  membrane 
did  not  exist  how  was  it  that  the  space  behind  the  suspensory 
ligament  could  be  injected  without  the  injection  fluid  passing 
through  the  ligament  ? 

On  a  Point  in  Connection  with  Retinrd Haemorrhage. — Mr.  Lano 
remarked  that  the  circular  appearance  seen  in  cases  of  hoemor- 
rhage  at  the  yelloiv  spot  was  probably  due  to  the  haemorrhage 
separating  the  hyaloid  iro-n  the  retina  in  a  centrifugal  manner,  in 
the  same  way  as  a  stone  thrown  into  a  pond  produced  a  circular 
wave.  He  considered  this  to  be  the  case  rather  than  that  it  should 
be  due  to  any  particular  anatomical  arrangement  of  the  hyaloid 
at  the  yellow  spot,  .since  he  had  seen  a  similar  circular  haemor- 
rhage far  forward  at  the  equator  of  the  eye  at  the  temporal  side. — 
Mr.GuNNremarked  that  if  the  hicmorrhage  were  between  the  vitre- 
ous and  the  retina,  it  must  have  detached  the  hyaloid  membrane. 

Prince's  Operation. — Mr.  G.  A.  Bekby  communicated  this  paper, 
in  which  he  advocated  certain  departures  in  minor  points  from 
the  operation  as  originally  de,scribed.  He  used  the  so-called  pulley 
suture,  which  was  run  two  or  three  times  out  and  in  over  a  large 


extent  of  the  circumcorneal  tissue  ;  this  suture  was  thus  able  to 
bear  a  considerable  strain,  and  there  was  no  danger  of  its  cutting 
its  way  out.  The  other  suture  he  used  single,  and  not  double, 
and  before  introducing  the  suture  he  freed  the  muscle  for  some 
distance  liack,  and  the  muscle  was  then  perforated  by  the  suture 
further  back  than  the  conjunctiva  ;  before  the  ends  of  the  suture 
were  tied  the  patient  was  directed  to  look  at  a  distant  object,  so 
as  to  produce  a  slight  degree  of  over-correction.  He  thought  that 
the  advantages  of  Princes  method  over  the  other  operations  were: 
1.  That  as  there  was  only  one  knot  to  tie  in  bringing  the  muscle 
forward,  it  was  much  easier  to  regulate  at  the  time  the  effect  re- 
quired. 2.  That  it  secured  an  advancement,  not  only  of  the  direct, 
but  also  of  tlie  indirect,  attachments  of  the  muscle  ;  and  3.  That 
it  obviated  any  vertical  displacement  of  the  tendon,  and  that 
there  was  less  tendency  for  tlie  thread  to  slip  through  the  muscle. 
— Mr.  Adams  Fbost  said  the  object  of  the  double  suture  was  to 
regulate  the  amount  of  correction,  the  first,  if  necessary,  being 
cut  through,  and  the  second  adjusted  as  required. — Mr.  KraAit 
Browne  considered  Prince's  operation  had  a  tendency  to  ruiik 
the  muscle,  whereas  he  liked  to  spread  it  out  as  much  as 
possible,  and  therefore  preferred  the  old  double  suture  which 
could  be  fastened  with  a  bow  to  facilitate  untying.  — 
The  PRE.SIDENT  thought  that  the  agglutination  that  would  take 
place  in  the  first  two  or  three  days  would  render  any  loosening  or 
tightening  of  the  suture  impos,siblp. — Mr.  Lang  said  that  Dr.  Prince 
altered  the  bow  in  a  few  hours,  not  days,  his  object  being  to  see  if 
the  muscle  had  recovered  its  tone.  To  avoid  the  rucking,  he  had 
picked  up  the  muscle  only,  and  avoided  the  conjunctiva,  transfix- 
ing only  the  subconjunctival  tissue  ;  there  was  then  no  rucking 
and  no  scarring;  the  conjunctiva  was  sutured  separately.  He 
had  found  Dr.  Prince's  forceps  were  the  best  for  keeping  the 
muscle  flat. — Mr.  .Mackinlay  had  found  Prince's  operation  a  good 
one,  the  only  fault  being  the  liability  of  the  muscle  to  ruck  up. 
He  agreed  that  the  suture  must  be  regulated  at  the  time  of  opera- 
tion.— Mr.  SwANZY  used  Schweigger's  method;  the  only  objec- 
tion was  that  sometimes  a  swelling  was  left  close  to  the  cornea, 
resulting  in  a  red  unsightly  lump,  which  did  not  disappear. 

Card  Specimens. — Mr.  Frost:  (1)  Case  of  Double  Proptosis;  (2) 
Peculiar  Changes  at  Yellow  Spot;  (3)  Bifurcation  of  a  Kotiual 
Vein.  Mr.  Lano:  (1)  Case  of  Excision  of  Corneal  Staphyloma; 
(2)  Case  of  Anophthalmos.  Mr.  \\^.  J.  Collins  :  Section  of  Mela- 
notic Conjunctiva. 

MIDL.VND  MEDICAL  SOCIETY. 

Wednesday,  October  17th,  1888. 
Hugh  Ker,  F.R  C.S.Ed.,  President,  in  the  Chair. 
Purpura. — Dr.  Sadndby  read  a  paper  on  the  etiology,  patho- 
logy, symptoms,  and  treatment  of  purpura,  illustrated  by  numer- 
ous cases.  The  origin  of  the  paper  was  a  curious  series  of  cases 
chiefly  of  the  h.-emorrhngic  form,  which  had  been  undor  his  care 
at  the  General  Hospital  during  the  past  summer.  While  purpura 
might  be  broadly  distinguished  from  haemophilia,  by  the  latter 
being  always  congenital  and  persistent,  cases  were  quoted  to  show 
that  not  uncommonly  some  trace  of  a  hgemorrhagic  diathesis 
might  be  discovered  in  purpuric  patients,  such  as  a  tendency  to 
bruise  easily,  a  liability  to  epistaxis,  etc.  Its  .association  with 
erj'thematous  eruption  was  illustrated  by  three  cases.  On  the 
otlier  hand  it  was  known  to  occur  at  times  Ln  persons  in  previous 
good  health,  without  assignable  cause.  The  various  pathological 
doctrines  were  discussed.  In  all  these  cases  search  for  micro- 
organisms had  proved  fruitless,  e.xcept  in  one  fatal  case  where 
organisms  were  found  in  the  tissues  by  Dr.  Crooke,  but  were  be- 
lieved by  him  to  be  putrefactive.  Dr.  Suckling  was  inclined  to 
believe  that  the  disease  was  dependent  on  a  toxic  dyscrasia,  due 
to  some  poisons  produced  in  the  body,  either  in  the  intestines,  the 
tissues,  or  the  blood.  A  case  was  related  of  purpura  following  an 
injury,  when  the  rash  spread  from  the  seat  of  a  htematoma  at  the 
end  of  one  finger,  caused  by  a  contusion.  In  the  only  fatal  case 
there  was  fatty  degeneration  of  the  heart  and  microscopic  foci  of 
necrosis  in  the  liver.  The  temperature  was  raised  in  all  the 
hemorrhagic  cases,  in  one  to  104°  F.  The  blood  showed  diminu- 
tion of  leucocytes,  and  hfcmoglobin  only  when  there  was  ha;mor- 
rhage.  Epistaxis  was  the  common  form  of  bleeding,  but  free 
hsematuria  occurred  in  one  case ;  no  retinal  lu-emorrhages  were 
present.  Ergotin  subcutaneously  proved  most  eiHcient  in  check- 
ing bleeding;  turpentine  failed  completely.  No  drug  had  shown 
itself  to  be  of  decided  value  in  checking  the  eruption  when  this 
showed  a  disposition  to  persist.  ' 
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Paralysis  of  the  Fifth,  Sixth,  and  Third  Cranial  Nerves. — Dr. 
Suckling  showed  a  case  in  which  the  paralysis  of  the  fifth  was 
almost  complete ;  both  motor  and  sensory  divisions  were  para- 
lysed. The  muscles  of  mastication  were  completely  paralysed,  the 
lower  jaw,  when  depressed,  projecting  to  the  right  side.  The 
skin  of  the  right  side  of  the  face  exactly  up  to  the  middle  line 
was  anresthetic,  as  was  also  the  scalp  as  far  as  a  line  drawn  verti- 
cally at  the  level  of  the  external  auditory  meatus.  There  was 
anaesthesia  of  the  right  half  of  the  mouth  and  tongue,  and  of  the 
right  half  of  the  soft  palate,  of  the  right  conjunctiva,  and  external 
auditory  meatus.  The  sense  of  taste  was  impaired  on  the  right 
.side  of  the  tongue  from  tip  to  root  (that  half  of  the  tongue  being 
slightly  furred),  smell  was  also  impaired  in  the  right  nostril,  irri- 
tating odours  being  scarcely  perceived  at  all.  Hearing  was  a  little 
dull  on  the  right  side.  There  was  almost  complete  immobility  of 
the  right  eye,  and  the  only  direction  in  which  it  could  be  moved 
was  downwards  and  inwards;  ptosis  wat  Imost  complete:  the 
internal  muscles  of  the  eye  had  e.^caped,  the  pupil  being  small  and 
responding  normally  to  light  and  accommodation.  There  was  no 
change  in  either  fundus  oculi.  The  man  had  contracted  a  chancre 
four  and  a  half  years  before,  and  the  right  testicle  was  much  en- 
larged and  had  "lost  all  feeling.  There  was  no  sign  of  inflamma- 
tory mischief  in  the  right  eye.  The  lesion  was  evidently  syphi- 
litic, and  Dr.  Suckling  considered  that  the  fifth  nerve  was 
damaged  outside  the  pons  in  the  posterior  fossa  between  its  super- 
ficial origin  and  the  Casserian  ganglion.  The  sixth  and  third 
nerves  being  close  to  the  fifth  might  be  affected  by  the  same 
lesion,  which  was  probably  a  gumma.  The  absence  of  ophthalmia 
on  the  right  side  was  attributed  partly  to  the  presence  of  ptosis 
on  that  side,  but  he  also  considered  that  it  showed  that  the  nerve 
was  damaged  behind  the  ganglion,  the  fact  that  both  motor  and 
sensory  roots  were  injured  showing  that  the  trunk  of  the  nerve 
and  not  its  nucleus  was  the  seat  of  the  mischief.  The  escape  of 
the  intra-ocular  branches  of  the  third  nerve  suggested  an  affection 
of  the  nucleus,  but  might  occur  from  pressure  on  the  trunk  of  the 
nerve.  T)ie  contraction  of  the  pupil  on  the  right  side  might  be 
explained  by  injury  to  the  sympathetic  dilating  fibres  which  pass 
to  the  orbit  of  tlie  fifth  nerve.  The  man  had  improved  luider 
iodide  of  potassium  and  mercury  internally,  with  inunction  of 
blue  ointment  daily.  Dr.  Suckling  also  pointed  out  that  neu- 
ralgia in  all  three  divisions  of  the  fifth  nerve  was  the  first  sym- 
ptom in  the  case,  and  he  laid  stress  on  the  importance  of  search- 
ing for  ansesthesia  in  such  cases,  which  if  present  would  be  a 
certain  indication  of  organic  mischief. 

Lamp  for  Medical  Purposes. — Mr.  Bales  showed  a  new  lamp 
suitable  for  the  reading  table  and  for  ophthalmoscopic  and  larvn- 
goscopic  examinations.  It  was  made  by  the  Corporation  Gas  De- 
partment and  was  moderate  in  cost. 

Sijinmetrical  Caries. — Mr.  Eai.bs  also  showed  a  case  of  symme- 
trical caries  of  the  malar  bones  in  a  child. 

Spastic  Hemiplegia. — Dr.  Suckling  showed  a  case  of  bilateral 
spastic  hemiplegia  in  a  child ;  other  members  of  the  family 
suffered  from  allied  disorders. 

Addison's  Disease. — Dr.  Kiuby  showed  the  kidneys  and  supra- 
renal bodies  from  a  case  of  Addison's  disease.  The  kidneys  were 
large,  and  the  adrenals  broken  down  by  suppurative  changes.  The 
patient  was  a  young  woman,  and  had  been  ill  for  four  months  ; 
the  leading  symptoms  were  mental  delusions,  headache,  constipa- 
tion, enlarged  spleen,  and  bronzing  of  the  skin  during  the  last 
two  months  of  life.  Two  years  before  she  had  a  similar  attack, 
from  which  she  had  completely  recovered. 

Macewen's  Instruments. — Mr.  Jokdan  Lloyd  showed  Mac- 
ewen's  instruments  for  spinal  operations,  also  his  hernia  needles 
and  periosteal  raspatory. 


MEDICO-CnmURGlCAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  Novembeb  7rH,  1888. 
.ToHN  Smith,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 
Unusual  Form  <f  Laryngeal  Neurosis. — Dr.  M'Rride  showed  a 
young  man  suffi-ring  from  what  he  believed  to  be  paresis  of  tlie 
crico-thyroid  muscle.  The  patient's  voice  approached  the  falsetto, 
but  when  proper  tension  was  restored  to  the  cords  by  mechanical 
aljustmenf  from  without  of  the  thyroid  and  cricoid  cartilages, 
imitating  the  action  of  the  crico-thyroid  muscle,  normal  voice 
resulted.  The  condition  was  rare,  and  in  the  present  instance  was 
probalilydue  to  neunsthenia. 

Osseuu-'!  Cytts  of  the  Middle  Turbinated  Budie.i.— Dr.   .M'Brtde 


also  showed  a  patient  who  had  suffered  much  from  nasal  obstruc- 
tion. Examination  revealed  the  presence  of  more  than  one  tumour 
mass,  which  subsequent  puncture  proved  to  be  osseous  cysts  of 
the  middle  turbinated  bodies. 

Alcoholic  Paralysis  recooered  after  Treatment  by  Massage. — Dr. 
Affleck  showed  a  young  woman  who,  on  admission  to  the  Royal 
Infirmary,  had  presented  unmistakeable  signs  of  alcoholic  para- 
lysis. The  paralysed  muscles  were  peculiarly  sensitive  to  pain, 
the  patient  wincing  under  a  very  moderate  degree  of  pressure  on 
the  belly  of  many  inuscles  of  the  extremities.  After  some  fruitless 
efforts,  Dr.  Afileck  subjected  her  to  a  course  of  massage.  _  This 
line  of  treatment  was  systematically  carried  out  by  Dr.  Laing,  a 
former  resident,  who  had  devoted  especial  attention  to  this  de- 
partment of  study,  with  the  happy  results  that  the  paralytic 
phenomena  gradually  disappeared.  Tlie  patient  could  now  make 
use  of  both  upper  and  lower  extremities  with  fair  freedom. 

E.ctensive  Lupus  Erytheynatosus.—'Qr.  Allan  Jamieson  showed 
a  woman  with  remarkably  widespread  lupus  erythematosus  ;  the 
face,  neck,  trunk,  and  extremities  were  all  affectied.  Under  treat- 
ment by  means  of  a  calamine  lotion,  with  sulphur  and  boracifl 
acid,  the  disease  had  begun  to  yield. 

Paper.— Dr.  Peel  Ritchie,' President  of  the  Royal  College  of 
Physicians,  Edinburgh, read  a  critical  annotation  on  the  Report  of 
the'  Departmental  Committee  appointed  to  inquire  into  pleuro- 
pneumonia and  tuberculosis  in  the  United  Kingdom,  in  so  far  as 
the  report  dealt  with  the  latter  subject.  Dr.  Ritchie  thought  the 
Committee's  report  most  able,  and  their  recommendations,  subject 
to  some  slight  modifications,  satisfactory. 


REVIEWS  AND  NOTICES, 


On  the  Treatment  of  Euptuee  of  the  Female  Peeinkdm 
Immediate  and  Remote.    By  George  Granville  Bantock, 
M.D.,  F.R.C.S.Ed.,  Surgeon,  Samaritan  Free  Hospital  for  Women 
and  Children  ;  Ex-President,  British  Gynajcological  Society,  etc. 
Second  Edition.     With   Twelve   Illustrations.     London :  H.  X. 
Lewis.     1888. 
Dr.  Bantock's  work  on  rupture  of  the  perineum  first  appeared 
in  1878.    The  author  states  that,  by  discarding  certain  appliances 
which  experience  has  shown  him  to  be  prejudicial  rather  than 
advantageous,  and  by  reducing  the  operation  to  its  simplest  pos- 
sible form,  his  modification  of  that  operation  has  stood  the  test  of 
twenty  years'  practice.     He  claims  success  in  every  case,  e.xcept- 
ing  that  in  one  instance  a  small  fistulous  track  was  left ;  but 
this  complication,   he  affirms,  caused  no  inconvenience   to  the 
patient. 

The  author  still  prefers  silkworm  gut  to  any  other  substance  for 
sutures,  which  he  now  introduces  by  the  aid  of  Hagedorn's  needle 
holder.  The  chief  special  features  of  the  author's  operation  and 
the  after-treatment  of  the  patient  are — avoidance  of  rapid 
manipulation,  the  discarding  of  all  dressings  ("  unless  the 
patient  be  very  stout,  when  a  piece  of  simple  absorbent 
gauze  is  placed  between  the  opposing  parts.  This  absorbs 
any  perspiration,  and  keeps  the  wound  dry "),  and  the  re- 
jection of  opium,  alcohol,  and  milk  diet.  The  deep  sutures 
are  passed  completely  under  the  raw  surface,  and  not  made  to 
bridge  over  it.  ])r,  Buntock  objects  to  rapid  operating,  for  he 
finds  that  when  the  raw  surface  is  exposed  for  some  time  there  is 
less  risk  of  nfter-h;cmorrhage.  Operations  dexterously  performed 
and  concluded  in  ten  minutes  have  frequently  failed,  as  the  bleed- 
ing has  been  imperfectly  arrested.  The  author  gives  no  opium, 
partly  because  the  pain  is  usually  so  sliglit,  partly  because  that 
drug  promotes  .sickness  and  constipation.  He  never  gives  alcohol, 
believing  that  all  cases  are  better  without  it.  The  tiietary  after 
operation  should  he  much  the  same  as  after  abdominal  section. 
No  doubt  too  low  a  diet  does  harm,  and  too  much  milk  induces  a 
troublesome  form  of  constipation. 

The  present  edition  is  adorned  with  an  instructive  series  of 
woodcuts,  far  superior  to  the  plates  in  the  first  issue. 


Cremation  — Tlie  remains  of  Mr.  Edward  JIason,  a  well-known 
Kentish  brewer,  were  removed  from  Maidstone  to  Woking  on  Oc- 
tober iflth  for  cremation,  according  to  his  expressed  wish. 

The  Sanitary  In.stitute. — ."Vt  a  meeting  of  the  Council  of  this 
Institute,  held  on  Oclolier  l.'.")th.  Sir  Doughis  Galton,  K.C.B.,  F.R.S., 
in  the  cluiir,  thirty-i'ight  Merahers  and  Associates  were  eni^jUed. 
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NOTES  ON  BOOKS. 


Annual  Mefeorolngical  Review  of  the  State  of  California  for 
1SS7.  By  James  A.  Barwick.  8vo.,  pp.  232.  (Sacramento : 
1888.) — Innoticingthis  work,  which  supplies  ample  material  for  the 
study  of  the  meteorology  of  California,  we  shall  conliue  ourselves 
to  an  abstract  of  Ur.  J.  W.  Robertson's  short  account  of  it.s  cli- 
mate and  health-resorts.  We  regret  that  it  is  not  more  extended. 
The  climate  of  California  may  be  divided  into  const,  valley,  and 
mountain.  The  coast  climate  extends  several  hundred  mile.s 
Houth  and  north,  and  reache.s  from  five  to  twenty-five  miles 
inland.  The  valley  belt  beyond  the  coast  range  is  characterised  by 
rainless  summers  and  drynes.s  of  air.  Climatically  speaking,  the 
therapeutic  area  of  Southern  California  i.s  small.  It  is  limited  to 
those  localities  whicli  are  directly  influenced  by  the  ocean  breeze, 
and  only  extends  a  few  miles  inland.  In  tlie  valleys  back  from 
the  coast  the  summer  heat  becomes  unbearable;  there  is  but  slight 
vegetation,  and  good  water  is  not  easily  got.  The  winters  are  s::id 
to  be  mild,  dry,  and  wonderfnlly  invigorating.  The  climate  of 
Los  Angeles  is  mild  and  delightful,  and  it  is  the  new  Mecca  to  the 
miijority  of  invalids.  But  the  climate  of  San  Franci.sco  makes  a 
potir  impression  on  the  invalid.  During  the  early  morning,  and 
ordinarily  until  near  noon,  tlie  bright  sky,  the  mild  and  bracing 
atmosphere,  produce  almost  a  delightful  state  of  intoxication. 
But  in  the  course  of  an  hour  all  is  changed.  It  is  no  longer  a 
breeze,  it  is  a  hurricane  bearing  a  swaying  cloud  of  dust,  fine 
sand,  and  rubbish.  Strange  to  say,  the  inhabitants  soon  become 
accustomed  to  this.  But  there  is  another  climate  a  few  miles 
inland  at  the  foot  of  the  hills,  protected  from  the  full  foi'ce  of  the 
breeze.  Here  are  many  valleys  with  climate  equal  to  that  of 
South  California,  and  they  are  fast  being  occupied  as  health- 
resorts.  Still  further  inland  among  the  hills  there  are  various 
promising  stations  of  moderate  elevation.  Mineral  springs,  both 
hot  and  cold,  rise  in  great  numbers  among  the  hills.  They  are 
mostly  in  (-Central  California.  I'erhaps  Lake  County  has  the 
most  abundant  supply,  and  in  this  region  alone  some  thirty  loca- 
tions have  been  made,  buildings  erected,  and  health-resorts  estab- 
lished. Dr.  Robertson  gives  a  word  of  caution,  and  says  that  he 
cannot  unreservedly  praise  the  climate  of  the  valley  belt.  Many 
cases  of  malaria,  diphtheria,  andoth(>r  epidemic  diseases  hereraiikly 
nourish,  especially  in  those  localities  along  the  Sacramento  and 
San  Joaquin  rivers  that  are  annually  overflowed.  As  to  the  influ- 
ence of  the  climate  nn  disease,  rheumatic  cases  and  persons  of 
bilious  temperament  should  avoid  the  coast  and  seek  the  interior 
and  some  of  the  springs.  Dr.  Robertson  says  that  consumption  is 
supposed  to  be  favourably  influenced  by  the  modified  coast  cli- 
mate, especially  when  there  are  no  bronchial  complications,  but 
he  does  not  speak  confidently.  On  the  whole,  he  thinks  con- 
sumptives should  choose  the  region  south  of  St.  Barbara.  Certain 
portions  of  the  mountain  belt  may  be  recommended  for  thom. 
Mineral  waters  are  specially  to  be  avoided. 


Landinarl-.i,  Medical  and  Sun/teal.  By  Luthkb  IIolden,  Ex- 
President  of  the  Royal  College  of  Surgeons  of  England,  Ci  insulting 
Surgeon  to  St.  Bartholomew's  and  the  Foundling  Hospitals.  Fourth 
Edition.  (London :  J.  and  A.  Churchill.  LSSS.) — This  admirable 
])ublication  still  maintains  its  popularity  amongst  students.  Mr. 
Ilolden,  in  the  preface  to  the  new  edition,  emphasises  his  decision 
not  to  introiluce  diagrams.  Experience,  he  says,  more  than  ever 
convinces  him  that  they  would  frustrate  his  main  object,  which  is 
to  urge  students  to  acquire  the  haljit  of  making  the  eye  and  the 
hand  work  together,  and  to  educate  the  touch  upon  the  normal 
living  body.  lie  miiintains  that  without  such  practical  training 
we  cannot  rensonalily  expect  to  form  a  correct  diagnosis  wlion 
called  upon  to  examine  an  injury  or  to  detect  a  disease.  The 
nature  and  method  of  Landmarlcs  is  well  known  to  every  ana- 
tomical teacher  and  to  most  British  surgeons,  so  that  we  need  not 
dwell  on  the  subject.  The  book  is  written  by  one  of  the  few 
British  anatomists  who  can  make  a  manual  of  anatomy  actually 
readable  in  a  literary  sense.  Mr.  Ilolden  .states  that  he  has  been 
assisted  in  the  task  of  preparing  the  present  edition  by  Mr. 
Bowlby,  the  Surgical  Registrar  of  St.  Bartholomew'.s  Hospital, 
who  has  added  additional  landmarks  concerning  the  principal 
nerve-trunks  of  the  limbs. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS    OF    NEW    INVENTIONS, 

IN  MEDICINE,  SUHaERY,   BIETETICS,   AND  THE 
ALLIED  SCIENCE.9. 


A  NE'W  SURGICAL  ELECTRIC  LAMP. 
Dr.  Th.  Stein  (Frankfort-on-the   .Main)  has  described  {Therap. 
Monatshefte   ii,  0)  nn  electric    lamp    nppnr.atu.s  which   presents 
some  novel  features.     Fig.  1  is  a  diagrammatic  representation  of 


Fig.  1. 

the  construction  of  this  apparatus.  L  and  F  are  two  spectacle 
rings  of  vulcanite  connected  by  an  ivory  isolating  band,  b  b.  These 
spectacle  rings  can,  if  necessary,  be  fitted  with  lenses  to  correct 
any  abnormality  of  vision  in  the  observer.  The  ivory  band  carries 
two    small    metal    rods,  )•  and    r'    (r'  in  Fig.    2),    to  which   a 


Fig.  -'. 

light  melal  cylinder,  /),  containing  a  glow  lamp,  is  attached;  in 
front  of  the  glow  lamp  is  a  hemispherical  lense  R  C.  Each  of  the 
spectacle  rings  carries  a  blackcylinderof  stiff  cardboard, «  a',  which 
sfiades  the  eye  of  the  observer  from  the  glare  of  the  lamp  and  from 
extraneous  lights.  The  wires  from  the  battery  supplying  the  cur- 
rent are  connected  with  the  apparatus  by  the  screws  «  m.  The 
spectacle  ring  J^(Fig.  1)  contains  the  two  isolated  wires  connected 
on  the  one  side  with  these  screws  and  on  the  other  with  the  rod 
r'  and  with  the  knob  7),  and  through  these  two  connections  with 
the  glow  lamp.  The  apparatus  as  shown  in  Fig.  2  weighs  48 
grammes,  about  \'\  ounce.  It  is  adjusted  in  situation  by  the 
elastic  band  //  rj.  The  size  of  the  field  of  light  can  be  altered  by 
shifting  the  lens  R  ('. 

Among  the  advantages  claimed  for  this  apparatus  are  that  the 
line  of  light  and  of  sight  are  always  in  the  same  plane,  that  the 
apparatus  is  not  heavy,  and  that  its  construction  is  so  simple  that 
it  can  be  made  by  any  workman.  The  current  is  obtained  from 
eight  chromic  acid  cells.  Dr.  Stein  thinks  that  the  apparatus 
will  be  useful,  not  only  to  the  laryugologist  but  also  to  the  gyu:c- 
cologist,  and  to  the  general  surgeon  for  the  illumination  of  wounds, 
the  apparatus  permitting  the  light  to  be  brought  close  to  the 
object  to  he  examined.  It  is  manufactured  by  R.  Blansdorf,  of 
Frankfort-on-.Main. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1888. 
SuBSCRiPTioxs  to  the  Association  for  1888  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  -svith  by-law  ."), 
that  Branch  Secretaries'  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn.      ,       ;    . 


(TIk  ^ntisl)  iHctiioI  Journ.iJ. 

SATURDAY,  NOVEMBER  17th,   1888. 

THE     ROYAL     COLLEGE     OF     SUEGEONS. 
IL 

SrscE  the  article  which  we  published  in  our  last  issue  was  in 
type,  we  learned  with  regret  that  the  governing  body  had 
accepted,  at  their  meeting  on  the  afternoon  of  the  8th,  a  reso- 
lution which  we  can  only  characterise  as  a  declaration  of  war. 
We  deeply  regret  this  rash  and  reckless  action,  and  we  fail  to 
see  anything  in  the  circumstances  of  the  case  which  could 
waiTant  so  precipitate  and  absolute  a  refusal  to  meet  the  very 
reasonable  and  moderate  proposals  put  forward  as  a  basis  of 
negotiation  by  the  large  majority  of  the  Members  of  the  Col- 
lege. It  cannot  be  denied  that  the  attitude  of  the  majority 
at  the  recent  annual  meeting  was  conciUatory.  If  any 
objection  should  be  taken,  it  would  be  rather  that  on  this, 
as  on  all  the  previous  occasions,  the  spokesmen  of  the 
party  who  are  pressing  for  reform  were  so  anxious  to  avoid 
any  ofJence  that  they  almost  incurred  the  reproach  of 
appearing  to  take  a  more  timid  position  than  the  strength  of 
their  arguments  required.  The  few  speakers  who  have  at- 
tempted to  put  forward  some  apology  for  the  contentions  of 
the  Council  have  been  driven,  by  the  very  weakness  of  their 
case,  to  assume  a  more  or  less  moderate  tone.  Even  the 
"  reply '■  which  the  governing  body  submitted  in  answer  to 
the  statement  of  the  Fellows'  Association  at  the  commence- 
ment of  the  present  year,  was  couched  in  modest  language, 
and  did  not  appear  to  be  at  variance  with  the  remark  made 
by  Surgeon-Major  Ince  at  the  recent  meeting,  to  the  efi'ect 
that  there  was,  after  all,  a  "strong  desire"  on  the  part  of  the 
Council  to  meet  the  wishes  of  the  Fellows  and  Members  of  the 
College.  Yet  within  a  week  after  the  adoption  by  the  gi'eat 
majority  of  that  meeting  of  a  series  of  resolutions  declaring 
their  demand  for  a  further  consideration  of  the  grave  ques- 
tions at  issue,  the  Council  resolved,  without  further  parley,  to 
refuse  all  the  requests  preferred,  and  added,  with  a  pleasant 
irony,  the  observation  that  they  deemed  it  best  in  the  inter- 
ests of  the  College  that  the  discussion  on  the  subjects  wliich 
have  been  in  dispute  should  close  with  the  grant  of  the  sup- 
plemental charter,  and  that,  "on  behalf  of  the  College,"  they 
trusted  that  these  questions  would  now  be  allowed  to  rest. 
Seeing  that  "  the  College  "  had  by  decisive  majorities  in  the 
previous  week  declared  that  it  was  necessary  for  the  interests 
of  the  College  that  immediate  steps  should  be  taken  to  pro- 
ceed to  a  settlement  of  the  matters  in  question  in  accordance 
with   the  general  sense  of   the   Corporation,   the  resolution  of 


the  Council  might  well  suggest  to  a  hostile  critic  the  trite  re- 
mark about  adding  insult  to  injury.  It  is  clear,  however,  that 
notwithstanding  the  unwisdom  of  the  governing  body,  the 
world  and  the  College  must  go  on  ;  and  we  proceed  accord- 
ingly to  carry  out  the  promise  which  was  made  at  the  conclu- 
sion of  the  article  which  appeared  in  our  last  issue. 

For  the  due  consideration  of  the  matters  which  are  now  in 
controversy,  it  is  manifest  that  the  questions  to  which  the 
highest  importance  ought  to  attach  are  those  which  relate  to 
pubhc  pohcy,  and  to  the  advantage  of  the  whole  commmiity, 
the  mechcal  profession,  and  the  College  itself,  under  the  condi- 
tions of  the  present  time.  At  the  same  time,  since  England 
is  above  all  things  a  country  in  which  the  present  is  inex- 
tricably interwoven  with  the  past,  it  is  in  truth  impossible,  as 
those  who  have  followed  the  course  of  this  discussion  will  be 
ah'eady  aware,  to  appreciate  the  true  meaning  of  the  debate 
without  remembering  in  the  first  place  something  of  the 
history,  constitution,  and  inherent  character  of  the  College,  as 
bearing  upon  the  position  and  rights  of  the  Members  of  that 
body.  Without  entering  upon  legal  technicaUties,  it  is  be- 
yond doubt  that  the  corporation  now  known  as  the  Royal 
College  of  Surgeons  in  England  has  had  a  continuous  life  for 
some  five  hundred  years,  as  one  of  those  powerful  craft-guilds 
or  fellowships  by  which  in  earlier  times  the  principle  of  self- 
government  was  applied  to  all  the  skilled  employments 
throughout  Eiu'ope.  It  was,  like  other  guilds,  not  only  in 
name  but  in  fact,  a  "  fraternity."  Its  Members  were  a  self- 
governing  body,  bound  to  mutual  help,  and  having  each  an 
equal  share  in  the  privileges  and  the  powers  of  the  commu- 
nity. By  the  very  nature  of  a  guild,  its  aft'airs  were  con- 
ducted by  annual  and  other  meetings,  at  which  all  Members 
were  not  only  permitted,  but  compelled,  to  attend,  that  the 
common  interest  might  not  suffer  by  default.  The  "Masters" 
were  elected  by  these  meetings  freely.  The  "ordinances" 
were  made  and  altered  there,  by  free  discussion  and  open 
vote,  and  the  oiBcers  were  sworn  to  preserve  them.  The  pro- 
perty of  the  guild  was  so  evidently  the  propeity  of  all  the 
Members,  that  it  was  customary  to  bring  in  the  chest  which 
contained  their  corporate  wealth,  and  have  it  physically  before 
the  annual  moot,  that  public  accounting  might  be  made.  The 
Company  of  Surgeons  was  in  those  days  as  democratic  an  in- 
stitution as  the  wit  of  English  citizens  could  devise. 

With  the  change  of  political  and  social  circumstances  the 
guilds  changed  also.  At  the  end  of  the  Tudor  and  beginning 
of  the  Stuart  times  the  governing  body  of  this,  as  of  all 
guilds,  is  found  to  have  gathered  to  itself  powers  of  control 
which  the  original  fraternities  would  never  have  tolerated. 
And  the  usurpation  went  so  far  that,  under  charters  of  that 
period,  the  "Court  of  Assistants"  came  to  be  a  self-elected 
and  autocratic  body,  and  was  found  to  be  as  corrupt  and 
inefficient  as  such  bodies  are  too  often  apt  to  become.  By 
their  flagrant  abuse  of  their  power  and  disgraceful  neglect  of 
their  duty,  the  College  underwent  a  partial  dissolution  at  the 
close  of  the  last  century  ;  but  its  continuity  was  not  really 
broken,  for  all  its  rights  and  franchises  were  restored,  with 
sundry  new  provisions  as  to  government,  by  the  Charter  of 
1800,  from  wliich  the  charters  of  the  present  century  follow 
on.  By  these  it  is  imdoubted  that  large  executive  powers  are 
given  to  the  "  Council,"  and  although  they  are  not  entitled  to 
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be  so  autocratic  as  in  the  former  evil  times,  the  authority 
vested  in  them  is  infinitely  wider  than  any  legislator  of  the 
present  time  would  dream  of  conceding  to  such  a  body.  But 
^e  important  constitutional  point  is  this — that  in  all  these 
charters,  and,  indeed,  by  the  very  nature  and  character  of  the 
Corporation  itself,  the  Members  necessarily  retain  every  right 
which  has  not  been  vaUdly  taken  away  by  some  express  pro- 
vision. This,  of  course,  is  what  the  Fellows  and  Members 
feel,  and  what  the  Council  cannot  be  induced  to  see. 

It  is  only  necessary  to  reahse  what  the  original  and  inherent 
natiu-e  of  the  College  is,  to  tmderstand  at  once  what  a  travesty 
is  the  Coimcil's  theory  of  its  present  constitution.  According 
to  them,  the  executive  has  swallowed  the  whole  community. 
They,  the  junta  of  practically  irresponsible  governors,  are  the 
proprietors  of  the  College,  or,  indeed,  they  are  the  College 
itself.  To  Mr.  Heath,  for  example,  it  seems  just  that  they 
should,  without  the  consent  of  the  commonalty,  give  the  Presi- 
dent a  purse  of  sovereigns  out  of  the  common  stock  as  a  token 
of  their  esteem.  To  all  of  them,  apparently,  it  seems  to  be  self- 
evident  that  their  constituents,  whether  Fellows  or  Members, 
have  no  more  to  do  with  the  accomits  and  expenditure  than 
the  general  pubUc  who  may  read  about  it  in  the  newspapers. 
They  have  even  the  courage  to  assert  and  to  maintain,  follow- 
ing the  evil  precedent  of  the  days  when  important  meetings  of 
the  College  were  suppressed  by  force,  that  none  of  the 
Members  have  any  right  to  meet  in  their  own  hall,  and  that  if 
by  special  grace  they  do  meet,  they  have  no  right  of  free  dis- 
cussion. Finally,  they  have  not  hesitated  fu-st  to  arrange  a 
charter  in  fiat  defiance  of  the  opinion  of  a  constitutional 
meeting  convened  and  consulted  by  themselves,  and  then 
administer  to  the  College  a  round  refusal  with  an  added  snub, 
when  they  venture  to  express  a  desire  for  further  negotiation. 

The  humour  of  the  thing  comes  out  in  their  own  com- 
munication to  the  Privy  Council.  In  correcting,  with  an 
air  of  injured  innocence,  the  suggestion  that  the  Members 
had  practically  no  privileges  within  the  College,  they  re- 
mark that  ' '  the  Members  have  the  privileges  of  admission  to 
the  Muse\un,  to  the  Library,  and  to  all  lectures  delivered 
within  the  College  walls,  of  competing  for  the  College  prizes, 
and  of  being  ehgible  for  certain  examinerships  and  lecture- 
ships." What  more  could  the  members  of  any  commonwealth 
desire  ?  And  yet  of  the  17,0CX)  names  in  the  Calendar  there 
have  been  found  hardly  any  who  are  satisfied. 

The  truth  is  that  even  after  the  long  period  of  misrule  and 
more  or  less  qualified  autocracy,  the  inherent  instinct  of  self- 
government  has  broken  out  anew.  The  College  feels  that  it  is 
not  the  property  of  any  Council,  however  personally  eminent. 
It  not  only  denies  this,  but  it  insists  that  the  executive  power 
shall  bo  limited  by  due  criticism,  and  shall  act  within  some 
constitutional  hmits.  Exception,  as  we  all  know,  is  taken  to 
particular  points  of  the  Council's  policy  ;  as,  for  example,  to 
their  defiance  of  all  reason  in  the  matter  of  the  negotiations 
with  the  Apothecaries'  Company,  and  to  their  aimless  method 
of  expending  the  late  munificent  bequest.  But  these,  how- 
ever serious,  are  matters  of  detail.  The  main  point  is  that 
the  College  has  reaflirmed  its  right  to  some  kind  of  self-govern- 
ment, and  is  seeking  to  resume  its  true  character,  so  far  as  at 
this  time  it  may.  If  the  Council  persists  in  its  defiance,  it 
will  be  of  vital  consequence   to   ascertain  the   legal   aspect   of 


the  case.      With  this,  therefore,  as   with   other  more  general 
questions,  we  shall  deal  later. 


THE  BOWMAN  I,ECTIJRE. 
Mk.  Swanzy  was  singularly  happy  in  the  subject  he  chose  for 
the  Bowman  Lecture,  before  the  Ophthalmological  Society.  It 
would  be  impossible  to  find  any  subject  possessing  a  more 
general  interest  to  the  members  of  the  Society  than  that  of 
the  localising  value  of  the  eye-symptoms  in  cerebral  disease. 
The  lecturer  did  not  aim  at  telling  Ins  hearers  anything  very 
novel,  but  he  certainly  succeeded  in  presenting  all  the  known 
facts  bearing  on  his  subject  in  a  most  instructive  form. 

Eye-symptoms  may  be  either  direct  or  indirect,  or,  as  Mr. 
Swanzy,  with  good  reason,  prefers  to  class  them,  direct  or 
(Ustant.  A  symptom  is  held  to  be  direct  when  it  is  due  to 
the  destruction  of  the  part  concerned  ;  distant  when  it  is  the 
result  of  some  vascular,  molecular,  or  possibly  inhibitory  distur- 
bance of  the  part  ;  it  is  not  always  possible  to  say  at  once 
whether  a  symptom  is  a  fUrect  or  a  chstant  one.  His  subject 
naturally  divided  itself  into  two  parts,  quite  distinct  and 
diflering  from  each  other  in  important  respects,  the  first  re- 
lating to  the  symptoms  referable  to  disturbance  of  the  motor 
apparatus  of  the  eyeball,  whether  external  or  internal,  and  the 
second  to  disorders  of  the  visual  apparatus.  In  the  former 
case  the  assistance  of  the  patient  is  for  the  most  part  unneces- 
sary, and  the  majority  of  the  symptoms  can  be  investigated 
even  when  the  patient  is  rmconscious  ;  in  the  latter  case  the 
intelligent  aid  of  the  patient  is  absohitely  essential. 

The  most  common  form  of  distiu-bance  of  the  oculo-motor 
apparatus  is  undouljtedly  conjugate  lateral  deviation.  The 
exact  aiea  in  the  cortex  which  corresponds  to  this  associated 
movement  of  the  internal  and  external  recti  is  imknown  at 
present,  and  this  is  not  a  matter  of  much  importance,  seeing 
that  it  is  probable  that  conjugate  deviation  is  very  readily 
produced  as  a  distant  symptom,  and  further  that  there  is 
reason  to  beheve  that  when  the  centre  for  this  combination  is 
damaged  on  one  side,  the  centre  on  the  opposite  side  soon 
learns  to  replace  it  ;  so  that  whether  it  is  a  direct  or  a  dis- 
tant symptom,  is  of  very  httle  practical  bearing.  It  has  long 
been  known  that  in  paralysis  witli  conjugate  deviation  from 
cortical  lesion  the  eyes  are  tm'ned  towards  the  lesion,  and  away 
from  the  paralysed  limbs,  and  the  same  is  true  of  the  internal 
capsule,  so  that  in  a  case  of  cerebral  h:emorrhage,  when  tliis 
symptom  is  present,  a  rough  diagnosis  as  to  which  cerebral 
hemisphere  has  been  damaged  is  easy.  If  the  li;omorrhage  is 
into  the  pons,  the  opposite  condition  obtains,  and  the  devia- 
tion of  the  eyes  is  towards  the  paralysed  Umbs  and  away  from 
the  side  of  the  lesion.  If  the  patient  is  capable  of  making 
the  efi'ort,  it  ^vill  be  found  that  he  can  turn  the  eyes  away  as 
far  as  the  middle  lino  but  no  further.  The  nucleus  for  the 
associated  lateral  movements  of  the  eyes  is  beheved  to  reside 
m  the  superior  olivaiy  nucleus.  Further  details  as  to  the 
exact  situation  of  the  lesion  in  the  pons  may  be  made  out  by 
investigating  the  condition  of  the  other  cranial  nerves.  Thus 
ptosis  or  paralysis  of  the  sixth  nerve  may  coincide  ;  in  the 
latter  case  the  afl'ected  eye  will  remain  permanently  deviated, 
wliilst  the  patient  can  tirrn  the  other  eye  as  far  as  the  middle 
fine.  A  lesion  lower  down  in  the  pons  will  result  in  paralysis 
of  the  sixth  nerve  without  any  conjugate  de\'iation.     Paralysis 
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of  the  other  associated  movements  of  the  eyes  is  very  rare, 
and  generally  coincides  with  lesion  of  the  coipora  quadrige- 
mina,  though  this  perhaps  is  only  owing  to  their  proximity  to 
the  tliird-nerve  nucleus.  Ptosis  is  not  uncommon  by  itself 
as  a  cerebral  lesion,  though  the  two  levators  act  more  or  less 
in  common  ;  when  present  with  paralysis  of  the  opposite  side 
of  the  bod}',  it  would  show  disease  of  the  crus  cerebri.  If 
both  paralyses  did  not  come  on  at  the  same  time,  the  proba- 
bilities would  be  strongly  in  favour  of  two  separate  lesions, 
neither  of  them  necessarily  in  the  pons.  Complete  paralysis  of 
the  whole  of  the  third  nerve  may  almost  certainly  be  regarded 
as  evidence  of  a  basal  lesion,  and  the  same  may  be  said  of 
isolated  paralysis  of  the  fourth  or  sixth  nerves.  But  when 
the  sixth  nerve  is  paralysed  fi'om  disease  of  the  pons,  there 
will  be  also  hemiplegia  of  the  opposite  side  of  the  body,  whilst 
sixth-nerve  paralysis  on  the  same  side  as  the  hemiplegia  must 
be  considered  as  pointing  to  a  cortical  lesion,  and  it  must  then 
be  regarded  as  a  distant  symptom.  Nystagmus  has  no  loca- 
lising value. 

The  information  that  can  be  derived  from  an  examination 
of  the  pupils  is,  excepting  in  one  condition,  disappointing. 
They  may  afford  evidence  of  some  service  in  the  dift'erential 
diagnosis  of  the  various  states  of  coma,  but  they  are  not  very 
rehable  guides  for  purposes  of  locahsation  ;  thus  it  is  com- 
monly taught  that  in  hiemorrhage  into  the  pons  the  pupils  are 
contracted,  but  they  are  not  infrequently  normal,  and  they 
have  been  fovuid  contracted  in  lesions  of  the  corpora  striata 
and  lateral  ventricles.  Persistent  dilatation  of  one  pupil 
would  indicate  paralj'sis  of  the  third  nerve. 

In  regard  to  the  second  portion  of  this  subject — the  investi- 
gation of  visual  defects — it  is  essential  that  the  patient  should 
possess  and  be  able  to  exercise  some  degree  of  intelligence. 
The  most  common  form  of  visual  defect,  and  it  is  of  groat 
localising  value,  is  hemianopsia,  that  is  to  say,  loss  of  the 
inner  half  of  the  field  of  vision  of  one  eye  and  the  outer  half 
of  the  corresponding  eye,  the  defect  in  each  instance  extend- 
ing up  to,  but  not  beyond,  the  middle  hne.  When  tliis  defect 
exists  equally  for  colour,  form,  and  hght  perception,  the 
patient  is  said  to  sutler  from  complete  absolute  lateral  homony- 
mous hemianopsia,  and  the  lesion  may  be  situated  anywhere 
between  the  cortical  area  of  the  ^'isual  centre  and  the  optic 
chiasma.  From  pathological  experience  we  learn  that  in  the 
cortex  it  is  the  occipital  lobe  in  which  tins  function  resides, 
and  more  particularly  in  tlie  cuneus,  superior  occipital  convo- 
lution, and  posterior  part  of  the  superior  and  inferior  occipito- 
temporal convolutions,  and  when  the  hemianopsia  is  unac- 
companied by  other  ceiebral  symptoms,  such  as  hemiplegia, 
aphasia,  hemianjesthesia,  or  paralysis  of  a  cranial  nerve,  the 
lesion  may  be  confidently  assumed  to  be  either  in  these  convo- 
lutions or  in  the  optic  radiations  immediately  beneath  them. 
But  it  is  to  be  noted  that  hemianopsia  is  occasionally  met 
ivith  as  a  distant  sjTnptom  at  the  commencement  of  a  cerebral 
attack.  In  a  few  instances  the  patient  has  retained  his  hght- 
sense,  whilst  the  other  two  are  lost,  and  sometimes  the  colour- 
sense  alone  is  lost,  a  condition — to  give  it  its  full  professional 
title — known  as  hemiachromatopsia.  The  exact  relative  posi- 
tions of  the  separate  centres  for  colour,  fnrm,  and  light-sense 
are  not  yet  known,  but  the  fact  of  the  isolated  loss  of  any  one 
of  them  wcnld   be    almost  conclusive   evidence  of    a   curtical 


lesion.  Hemianopsia  may  be  due  to  a  lesion  of  the  posterior 
third  of  the  internal  capsule,  but  if  so  it  would  be  accom- 
panied by  hemiana>sthesia  of  the  opposite  side  of  the  body, 
and,  in  the  case  of  a  left-sided  brain  lesion,  by  aphasia 
as  well,  whilst  if  due  to  a  lesion  of  the  optic  tract  we 
have  a  certain  means  of  diagnosis  ready  to  hand  in  the 
condition  of  the  pupil.  If  when  the  hght  is  concentrated 
on  the  blind  side  of  the  field  the  pupil  does  not  react, 
the  lesion  must  be  in  the  optic  tract,  whereas  if  the  pupil 
does  react  the  lesion  cannot  be  in  the  tract,  and  Mr. 
Swanzy  quoted  a  most  interesting  case  of  blindness  from  loss 
of  the  field  of  vision  of  both  halves  of  the  eyes,  due  to  a  cor- 
tical lesion  on  one  side  and  to  destruction  of  the  other  optic 
tract,  so  that  if  tliis  condition  of  the  pupil  had  been  carefully 
tested,  an  absolutely  accurate  and  exceedingly  bi'illiant  dia- 
gnosis might  have  been  made. 

The  value  and  significance  of  hemianopsia  and  other  objec- 
tive sjTnptoms  were  then  considered.  The  mere  mention  of  a 
few  of  these  shows  how  recent  is  our  knowledge  on  this  sub- 
ject :  "Alexia,"  or  word-bhndness,  a  condition  in  which  the 
subject  of  it  appears  to  have  forgotten  the  meaning  of  printed 
symbols,  although  he  sees  them  perfectly;  "  dyslexia,"  or  a 
disinclination  amounting  almost  to  an  inability  to  continue 
reading  after  a  few  minutes;  " mind-bUndness, "  in  which  ex- 
ternal objects  are  clearly  seen,  but  their  significance  is  for- 
gotten, the  instance  being  given  in  which  a  man  was  unable 
to  distinguish  his  wife  from  his  mother-in-law  by  their  faces, 
although  he  recognised  the  latter  immediately  by  her  voice. 
The  very  nature  of  these  symptoms  shows  how  the  whole 
subject  bristles  -with  difficulties.  Their  purely  subjective 
character  would  render  it  almost  impossible  to  discriminate 
between  them  except  in  the  case  of  very  inteOigent  patients, 
and  even  with  such  the  observer  would  require  to  be  exceed- 
ingly careful,  and  to  spend  much  time  in  the  investigation. 
The  lectm'e  contained  a  very  exhaustive  abstract  of  the  foreign 
writers  on  the  subject  ;  but  did  not  the  labours  of  our  own 
countrymen,  such  as  Hughlings  Jackson,  Gowers,  and  Ferrier, 
deserve  more  than  a  passing  mention  ? 

Mr.  Swanzy  concluded  with  a  very  eloquent  tribute  to  the 
value  of  the  work  of  Sir  William  Bo\nnan  both  to  the  profes- 
sion at  large  and  to  the  science  of  ophthalmic  surgery.  The 
foundation  of  the  Ophthalmological  Society  is  due  in  a  very 
large  measure  to  his  liberality,  while  his  able  occupancy  of  the 
presidential  chair  for  the  fir'st  three  years  of  its  existence  did 
much  to  ensure  that  successful  career  which  it  has  pursued 
ever  since. 


EXAMINATIONS   IN  OPERATIVE  SURGERY. 

The  College  of  Surgeons  is  too  often  associated  with  disputes 
between  its  Council  and  its  licentiates.  On  that  account  it  is 
pleasant  to  turn  from  disregarded  petitions  of  Members,  and 
from  large  expenditures  for  building  museums  and  libraries,  to 
a  feature  in  the  meeting  of  the  Council  on  November  8th. 
On  that  occasion  Mr.  Macnamara  moved  that  it  be  referred  to 
a  committee  to  consider  and  report  to  Council  whether  it  bo 
desirable,  and,  if  so,  practicable,  that  canthdates  for  the  Mem- 
bership of  the  College  be  examined  in  operative  surgery  on  the 
dead  body.  This  motion  was  seconded  by  Sir.  Pemberton,  and 
a  committee  was  at  once  nominated,   to  consist   of   the  I'resi- 
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dent  and  Vice-Presidents,  Sir  W.  Mao  Cormac  and  Messrs. 
Bryant,  Blacnamara,  and  Berkeley  Hill. 

A  large  proportion  of  those  who  pass  the  final  Membership 
examination  set  up  as  practitioners  in  the  Colonies,  or  in 
distant  parts  of  the  United  Kingdom,  where  consulting  sur- 
geons are  not  at  hand.  The  practitioner  may  be  called  upon 
.at  any  moment  to  perform  an  operation,  and  he  may  under- 
take to  operate  under  less  urgent  circumstances.  The  College 
is  bound  not  to  let  loose  on  society  men  who  are  incapable  of 
being  up  to  the  occasion  in  emergencies,  or  who  attempt  to 
get  large  fees  by  gaining  from  the  pubUc  a  confidence  which 
may  be  imdeserced.  The  present  "  practical"  examination  is 
ludicrously  iiiijufiicient.  The  candidate  is  asked  the  names  of 
knives  and  other  instruments,  as  if  knowing  names  and  per- 
haps sawing  the  air  or  twisting  handles  about  could  prove  his 
operative  abilities.  Greatly  in  contrast  to  the  Membership 
examination,  in  this  respect,  is  the  final  test  for  the  diploma 
of  Fellow,  where  the  candidate  has  to  perform  a  major  opera- 
tion on  the  dead  subject.  The  conditions  of  actual  practice 
are  fairly  imitated,  for  his  nerve  is  well  tried,  not,  it  is  true, 
by  the  weight  of  responsibility  to  the  patient,  nor  by  the  fear 
of  haemorrhage,  but  by  the  presence  of  examiners  accustomed 
to  operate,  and  by  the  never-absent  fear  of  being  "plucked." 
Hence  the  value  and  feasibility  of  a  practical  test  in  operative 
surgery  is  proved  by  the  experience  of  the  College  itself,  as 
well  as  by  that  of  surgical  examinations  elsewhere. 

Unfortunately  there  is  a  great  obstacle  in  the  way.  Sub- 
jects are  scarce,  even  for  the  medical  schools.  The  College 
may  be  able  to  arrange  matters  with  the  Government  In- 
spector of  Anatomy,  but,  if  not,  some  steps  for  an  increased 
supply  of  subjects  should  be  gravely  considered.  The  Col- 
lege must  not  allow  the  pubUc  to  be  supplied  with  half- 
educated  and  imperfectly  examined  men,  who  are  legally 
created  sui-geons  by  the  College  diploma,  3'et  may  in  many 
cases  be  unable  to  perform  the  most  serious  and  most  purely 
technical  duties  of  their  branch  of  the  medical  profession.  If 
Members  have  to  operate  as  well  as  Fellows,  and  such  is  the 
case,  the  Council  must  see  that  they  can  operate,  just  as  is 
done  in  the  case  of  the  Fellows. 


The  President  of  the  Royal  Statistical  Society  will  deliver  his 
inaugural  nddre.?s  on  Tuesday,  November  20th,  in  the  Society's 
rooms,  the  Royal  School  of  Mines,  Jermyn  Street,  at  8  o'clock. 


The  nnmial  course  of  the  Brown  Institution  lectures  (open  to 
the  public)  will  be  delivered  by  Mr.  Victor  Ilorsley,  at  the  Uni- 
versity of  London,  on  November  28th  and  30th,  and  December  3rd, 
5tli,  and  7th,  at  5  p.m.,  on  the  subject  of  "  Epilepsy." 


THE  METHOD  OF  RAISING  THE  EPIGLOTTIS. 
The  adjourned  discussion  at  the  Medical  Society  of  London  on  the 
paper  read  at  a  previous  meeting  by  Dr.  Benjamin  Howard,  of 
New  York,  and  published  in  the  Journal  this  week  (p.  1103),  will 
be  held  on  Monday  ne.xt.  The  paper  contains  much  new  matter 
of  importance,  and  a  thorough  discussion  of  the  true  value  of  the 
facts  alleged  and  treatment  proposed  would  be  a  great  advantage. 
It  is  a  subject  upon  which  not  only  anatomists  and  siu-geons 
ought  to  be  able  to  throw  light,  but  is  one  of  great  interest  to 
chloroformiste. 


DR.  TIDY'S  LECTURES  TO  BARRISTERS. 
In  continuation  of  his  previous  course,  Dr.  Tidy  is  lecturing  at 
the  Middle  Temple  during  the  Michaelmas  Term  on  "  Toxicology." 
He  groups  the  poisons  under  the  head  of  corrosives,  irritants,  and 
neurotics,  drawing  the  attention  of  his  hearers  in  reference  to 
symptoms  especially  to  the  fact  that  with  certain  poisons  the 
mind  remains  unaffected  to  the  last,  while  in  the  case  of  other 
poisons  mental  disturbances  occur  more  or  less  rapidly  after  the 
drug  has  been  absorbed,  these  facts,  of  course,  having  a  special 
bearing  on  death-bed  evidence  and  testamentary  capacity,  and 
further  pointing  out  that  the  precise  order  of  symptoms  may 
prove  of  importance  in  a  medico-legal  inquiry.  The  circumstances 
modifying  the  action  of  poisons  and  the  diseases  that  may  simu- 
late poisoning,  or  may  be  simulated  by  poisoning,  come  in  for  a 
due  share  of  attention.  The  treatment  of  poisoning  is  nest  dealt 
with,  as  also  the  duties  of  the  medical  practitioner  where  he 
suspects  that  a  person  is  being  or  has  been  poisoned,  and  the 
circumstances  that  would  lead  to  the  suspicion  of  a  person  ha^■i^g 
taken  poison.  The  last  lecture  will  treat  of  the  method  of  making 
a  post-mortem  examination  and  the  appearances  indicative  of 
poisoning.  

REGINA    V.    CLARENCE. 

FoH  a  man  to  give  his  wife  syphilis  may  be  an  unlawful  act  in 
the  sense  of  being  'cruel,  but  it  is  not  an  offence  which  justifies 
a  conviction  upon  a  criminal  charge.  Such  is  the  verdict  of  the 
Court  of  Appeal  in  a  full  court  of  judges  by  the  decisive  majority 
of  nine  to  four.  Horrible  as  the  disease  is  in  itself,  and  terrible 
as  its  far-reaching  effects  are,  we  nevertheless  recognise  the 
strength  of  the  legal  grounds  on  which  the  majority  of 
the  judges  declined  to  consider  that  the  existing  statutes 
can  be  construed  to  apply  to  the  transmission  of  syphilis 
from  husband  to  wife.  Perhaps  the  chief  point  in  the 
case  was  the  question  as  to  the  woman's  consent  to  the  act,  which 
was  undoubted.  Those  who  were  in  favour  of  a  conviction  urged 
with  much  truth  that  had  the  woman  known  what  would  be  the 
full  consequences  of  the  act,  she  would  have  resisted,  and  would 
have  been  legally  justified  in  resisting,  that  the  act  Aie  had  con- 
sented to  was  an  innocent  and  lawful  one,  and  that  consent  to 
one  act  which  was  innocent  was  no  consent  to  another  which 
was  different.  But  on  the  other  side  it  was  argued  that  the  doc- 
trine that  fraud  vitiates  consent  was  not  applicable  in  this  in- 
stance, and  that  mere  suppression  of  a  fact  did  not  render 
criminal  an  act  in  itself  lawful.  A  case  which  was  decided  some 
few  years  ago  by  the  late  Mr.  Justice  Willes  in  an  opposite  sense 
presented  this  very  important  difference  in  that  there  the  parties 
were  not  husband  and  wife.  The  language  used  by  the  judges  in 
reference  to  the  act  as  abominable,  cruel,  wicked,  foul,  and 
atrocious  barbarity,  and  a  most  malignant  injury,  is  not  one  whit 
too  strong.  The  question  remains  how  far  this  decision  calls  for 
a  revision  of  the  law.  To  communicate  scarlatina  knowingly  is 
an  offence  against  the  law.  Why  not,  then,  to  communicate 
syphilis  ?  Such  a  law  would,  of  course,  apply  alike  to  both  sexes. 
At  present,  this  dire  disease  may  be  propagated  with  impunity  ; 
the  innocent  are  the  sufferers,  and  their  case  calls  for  relief. 


THE  TZE-TZE  FLY  AND  MAN. 
.\ll  who  have  read  works  of  travel  in  Central  Africa  must  be 
aware  that  the  country  is  infested  with  the  tze-tze  fly,  the  bite 
of  which  insect  is  fatal  to  beasts  of  burden.  Hence,  amongst 
many  tribes  men  ride  on  the  backs  of  their  slaves  for  lack  of 
horses,  a  custom  which,  according  to  Sir  Richard  Burton,  accounts 
for  the  tale  of  Sindbad  and  the  Old  Man  of  the  Sea.  That  the  tze- 
tze  is  a  grave  impediment  to  efficacious  transport  in  equatorial 
Africa  has  long  been  known.  The  question  as  to  whether  it  is 
noxious  to  man  is  much  disputed.     Father  Leroy,  a  Catholic  juia- 
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sionary,  has  recently  been  enabled  to  forward  a  number  of  speci- 
mens of  the  fly  to  M.  A.  Laboulbene,  -who  is  about  to  make  a  series 
of  inoculations,  together  with  Professor  Straus,  in  order  to  investi- 
gate the  nature  of  its  poison.  In  making  his  way  towards  Zanzi- 
bar, Father  Leroy  crossed  a  barren  plain,  where  buffaloes,  zebras, 
giraffes,  and  antelopes  abounded.  From  sunrise  to  sunset  the 
tze-tze  let  him  have  no  rest.  After  receiving  200  bites,  he  began 
to  suffer  from  a  disease  which  he  likened  to  urticaria  ;  it  lasted 
two  days.  During  a  previous  expedition  he  suffered  from  the 
same  affection,  and,  as  the  itching  was  intense  at  night,  pre- 
venting all  sleep,  and  the  fly  attacked  him  all  night,  the  reverend 
missionary  must  have  suffered  fearful  discomfort  and  much  con- 
sequent exhaustion.  Shortly  before  the  passage  of  the  caravan 
with  which  he  travelled  on  his  second  journey  a  warlike  tribe 
had  encamped  on  the  desert  plain  with  300  oxen.  The  neigh- 
bouring tribes,  on  the  alert,  suddenly  lost  sight  of  the  enemy.  It 
transpired  that  the  tze-tze  fly  had  worried  the  oxen  so  that  the 
aggressors  had  to  retreat.  M.  Laboulbene  considers,  in  a  com- 
munication recently  made  to  the  Acad^mie  de  Medecine,  that 
Father  Leroy's  evidence  proves  that  the  tze-tze's  bite  cannot  be 
venomous  to  man.  Whilst  it  is  known  to  kill  cattle,  and  in  this 
case  scattered  a  large  herd,  a  human  being  bore  200  bites  with  no 
other  result  than  a  kind  of  urticaria,  such  as  frequently  follows 
the  bite  of  small  flies  in  Europe.  There  is  no  proof  that  the 
poison  of  the  tze-tze  is  simply  conveyed  to  cattle  and  horses 
from  carrion. 

AUSTRIAN  JUVENILE  INEBRIETY. 
The  temperance  of  Austrian  women  has  long  been  proverbial ; 
but,  if  the  accounts  recently  published  respecting  the  intempe- 
rance of  boys  and  girls  in  that  country  are  reliable,  we  fear  that 
Austria  will  not  long  continue  to  sustain  its  former  good  cha- 
racter for  feminine  sobriety.  So  serious  and  widespread  has 
inebriety  been  of  recent  years  among  school  children  that  the 
Vienna  School  Board  have,  though  hitherto  ineffectually,  been 
making  strenuous  efforts  for  the  prohibition  of  the  sale  of  intoxi- 
cating drinks  to  children.  The  Board  has  just  resolved  to  invoke 
the  intervention  of  the  Government,  and  a  Bill  is  to  be  laid  before 
Parliament  during  the  present  session  to  prohibit  the  selling  of 
intoxicants  to  boys  and  girls  under  15  years  of  age.  So  alarming 
is  the  present  state  of  matters  that  the  appearance  of  a  boy  at 
school  in  a  state  of  drunkenness  is  by  no  means  arare  sight.  During 
the  winter  poor  children  are  often  sent  to  school  with  only  a  glass 
of  the  cheapest  spirits  for  breakfast,  partly  to  'allay  hunger  and 
partly  to  "  keep  out  the  cold  " — that  venerable  delusion  which 
still  lingers  in  England.  Slav  children  of  the  tender  age  of  5  and 
6  years  are  so  "  seasoned  "  to  alcohol  from  infancy  by  the  admini- 
stration of  small  quantities  in  milk  that  these  youthful  scholars 
can  take  a  liberal  dram  without  showing  any  symptoms  of  intoxi- 
cation.   

POLYANDRY. 
The  form  of  polygamy  with  which  we  are  most  familiar  is  that 
where  the  husband  has  more  wives  than  one.  Amongst  some 
nations,  in  a  more  or  less  uncivilised  state,  it  is,  indeed,  as  much 
the  custom  as  monogamy  is  in  civilised  countries.  Another  form 
of  polygamy,  where  the  woman  has  more  than  one  husband,  called 
polyandry,  exists  in  several  parts  of  the  world  widely  separated 
from  each  other.  Thus,  it  has  been  found  among  the  people 
inhabiting  the  centre  of  Ceylon  ;  amon^  the  Todas  and  Nairs  of 
Southern  India  ;  among  the  Iroquois  Indians  of  .\merica  ;  among 
the  aboriginal  inhabitants  of  Tasmania,  before  they  became  ex- 
tinct; and  it  is  found  to  be  especially  prevalent  among  the 
inhabitants  of  Tibet.  As  practised  in  the  latter  countrj-,  it  seems 
to  differ  from  the  custom  in  other  countries  where  it  occurs,  in 
that  the  husbands  are  brothers  or  nearly  related  kinsmen,  so  that 
the  woman  becomes  the  wife  of  a  ■whole,  family.    InstanceSj  where 
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as  many  as  five  or  six  brothers  have  one  wife  in  common  to  all  of 
them,  have  been  recorded  ;  but  in  most  cases  a  woman  has  not 
more  than  two  or  three  husbands.  The  choice  of  a  wife  for  the 
family  is  the  right  of  the  eldest  brother,  whose  marriage  contract 
involves  contracts  with  all  his  brothers.  The  children  are  regarded 
as  the  common  property  of  the  house,  and  all  the  husbands  are 
treated  as  their  fathers  -iv-ithout  distinction.  The  custom  appears 
to  work  peaceably  and  well,  and  is  practised  by  all  classes 
of  the  community.  The  effect  of  its  existence  is  that  there 
is  a  large  surplus  female  population,  who  are  provided 
for  in  nunneries,  where  they  learn  to  read  and  copy  the 
Tibetan  Scriptures,  and  are  otherwise  engaged  in  religious  ser- 
vices. It  seems  to  prevail  wherever  the  Tibetan  language  is 
spoken,  even  in  districts  on  the  Indian  side  of  the  mountain 
boundaries  of  the  country,  though,  in  places  where  the  people  have 
come  much  in  contact  with  Hindus  and  Mahomedans,  the  reverse 
form — plurality  of  wives — is  also  to  be  found.  The  system  is  said 
to  have  existed  since  pre-historic  times,  so  that  the  cause  of  its 
origin  is  speculative.  It  seems  to  be  in  no  waj'  connected  with 
the  Tibetan  religion.  The  suggestion  has  been  made  that  it  arose 
in  troubled  times,  when  men  were  forced  to  be  absent  from  home 
for  long  periods,  and  the  defence  of  their  wives  and  families  de- 
volved on  the  younger  brothers  left  jbehind.  The  view  which 
most  travellers  seem  to  adopt  is  that  it  owes  its  origin  to  the 
poverty  of  the  country  and  the  desire  to  limit  the  population. 
The  custom  may  possibly  be  another  form  of  that  which  existed 
in  Biblical  times,  where  it  was  the  duty  of  the  younger  brother,  in 
the  event  of  his  elder  brother  leaving  children,  to  marry  the  wife 
of  his  deceased  brother. 

THE  PASTEUR  INSTITUTE. 
The  new  Pasteur  Institute  at  Paris  was  opened  on  Wednesday, 
November  14th,  by  the  President  of  the  Kepublie,who  was  accom- 
panied by  M.  Floquet,  M.  Goblet,  Jl.  Lockroy,  M.  Jules  Ferry,  the 
Presidents  of  the  two  Chambers,  the  Turkish  Ambassador,  and 
several  other  political  notabilities.  A  large  number  of  Members 
of  the  Institute,  including  the  Due  de  Broglie,  M.  L^on  Say,  M. 
.Tules  Simon,  M.  Duruy,  M.  Berthelot,  and  Baron  Alphonse  de 
Rothschild.  The  large  librarj'  in  which  the  ceremony  took  place 
■v\as  filled  to  overflowing.  The  President  of  the  Republic  took  his 
seat  shortly  after  one  o'clock,  ha^ang  JI.  Pasteur  on  his  right. 
The  proceedings  opened  with  a  brief  speech  by  M.  Bertrand,  the 
Secretary  of  the  Academj'  of  Sciences,  who  eulogised  M.  Pasteur 
and  his  manifold  researches  in  the  domain  of  science.  Dr. 
Grancher  followed  with  an  interesting  statement  in  which  he 
spoke  rather  strongly  of  the  systematic  opponents  of  thePasteurian 
method,  who,  instead  of  meeting  him  in  fair  argument,  denounced 
him  as  a  charlatan.  He  contrasted  this  with  the  action  taken  by 
the  Committee  of  investigation  appointed  by  the  English  Govern- 
ment, and  he  quoted  with  pride  the  report  of  this  Committee, 
which,  including  eminent  men  of  science,  like  Sir  Henry 
Roscoe  and  Sir  James  Paget,  had,  after  long  and  patient 
investigation  and  experiments,  come  to  the  conclusion  that 
M.  Pasteur  had  discovered  a  preventive  against  hydro- 
phobia comparable  to  that  of  vaccination  against  small-pox. 
Dr.  Grancher  went  on  to  state  that  since  the  middle  of  1885,  when 
the  first  two  human  beings  were  inoculated,  .5,384  persons  had 
passed  through  the  laboratories  in  the  Eue  d'Ulm  and  the  Rue 
Vauquelin,  and  that  the  rate  of  mortality,  which  had  been  1.34 
per  cent,  in  the  first,  year,  had  been  reduced  to  0.77  per  cent,  in  the 
first  six  months  of  this  year.  This  rate  of  mortality,  be  it  observed, 
comprises  the  deaths  of  persons  who  had  the  poison  already  estab- 
lished in  their  systems  when  they  come  to  be  inoculated,  so  that 
to  get  at  a  really  precise  estimate  of  what  the  effect  of  the  inocu- 
lations has  been  they  ought  to  be  omitted  from  the  calculations. 
If  this  were  done  the  rate  of  mortality  would  be  still  lower.    But 
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the  figures,  even  as  they  stand,  are  very  striking,  for  the  esti- 
mated mortality  previous  to  the  discovery  of  the  inocula- 
tion method  was  about  16  per  cent,  of  the  persons  bitten. 
Dr.  Grancher  stated  that  twenty  laboratories  altogether  have 
been  established  for  preventive  inoculation,  seven  in  Russia,  five 
in  Italy,  and  one  each  in  Roumania,  Austria,  Brazil,  Cuba,  and  the 
Argentine  Republic ;  one  will  shortly  be  opened  at  Chicago,  and 
one  in  Malta,  the  last  named  being  the  only  one  on  British  soil. 
Statistics  from  all  these  places  were  read  by  which  it  was  ."sought 
to  show  the  great  reduction  of  mortality,  the  proportion  of  fatal 
cases  being  higher  in  Russia  than  elsewhere,  as  most  of  the 
Tictims  had  been  bitten  by  wolves,  the  virus  of  which 
is  so  much  more  deadly  than  that  of  the  dog.  M.  Chris- 
tophle.  the  treasurer  of  the  fund,  reported  that  the  subscriptions, 
which  included  handsome  sums  given  by  the  Czar,  the  Emperor  of 
Brazil,  and  the  Sultan,  amounted  to  over  ,£100,000,  of  which  just 
three-fifths  had  been  spent  in  building  and  equipping  the  Insti- 
tute, leaving  only  £40,000  as  capital  for  an  endowment  fund.  The 
grants  made  by  the  Government  have  hitherto  been  about  £5,000 
ft  year;  but  the  desire  of  M.  Pasteur  and  of  his  Committee  was  to 
obtain  further  private  subscriptions,  which  will  render  the  Insti- 
tute independent  of  the  State.  M.  Pasteur  experienced  so  much 
emotion,  that  he  did  not  feel  equal  to  delivering  the  speech  he  had 
prepared,  and  this  was  read  by  his  son,  who  is  an  attache  to  the 
French  Embassy  at  Rome.  It  consisted  of  a  brief  review  of  his 
past  work,  and  of  the  various  researches  he  intended  to  prosecute 
in  the  new  building.  The  President  of  the  Republic,  without 
making  a  speech,  decorated  with  the  Oificer's  Legion  of  Honour  Dr. 
Grancher  and  Mr.  Duclaux,  and  conferred  minor  distinctions  upon 
two  other  of  M.  Pasteur's  assistants.  Upon  the  conclusion  of  the 
ceremony,  M.  Pasteur  conducted  the  President  of  the  Republic  and 
his  other  distinguished  visitors  over  the  new  building. 


EPIDEMIC  DIPHTHERIA. 
The  epidemic  of  diphtheria  which  is  .'till  spreading  in  the  metro- 
polis is  one  of  the  most  serious  visitations  of  recent  years,  and  it 
will  set  men's  minds  very  seriously  to  consider  the  ultimate 
causes  which  produce  this  terrible  pestilence.  There  is  a  theory 
to  which  modern  observation  has  lent  a  good  deal  of  probability, 
and  in  the  investigation  of  which  the  medical  profession  might 
be  greatly  assisted  if  an  intelligent  public  interest  could  be 
aroused.  While  it  will  not  be  denied  that  diphtheria  is  a  disease 
produced  by  a  neglect  of  sanitary  precautions,  using  that  phrase 
in  a  wide  sense,  there  is  good  reason  to  suspect  that  it  is  not 
always,  or  indeed  often,  produced  by  ill-laid  drains  or  bad  sanitary 
appliances  within  a  house.  It  spreads  probably  generally  by  in- 
fection, but  there  are  clearly  other  causes  at  work.  Several  phy- 
sicians, who  have  studied  the  subject  under  very  different  circum- 
stances, have  formed  the  opinion  that  diphtheria  is  in  some  way 
connected  with  the  moulds  which  grow  in  damp  places,  and 
especially  in  accumulations  of  vegetable  matter.  Dr.  Michael  W. 
Taylor,  formerly  of  Penrith,  suggested,  in  a  paper  published  in 
these  columns  some  years  ago,  that  the  disease  was  probably  in 
some  way  connected  with  the  moulds  which  grew  on  walls  of 
damp  rooms.  He  supported  his  theory  by  many  remarkable  in- 
stances of  this  association.  Quite  recently  an  American  physician 
(Dr.  Early,  of  Ridgeway,  in  Pennsylvania)  has  stated  that  he  lins 
observed  that  outbreaks  of  diphtheria  in  country  districts  are 
often  associated  with  the  introduction  of  the  custom  of  storing 
vegetables  for  winter  use  in  cellars  under  the  farmhouses,  the  air 
of  these  cellars,  containing  large  masses  of  vegetables,  often  decay- 
ing or  covered  with  mould,  is,  owing  to  defective  flooring,  fre- 
quently in  direct  communication  with  that  of  the  dwelling  rooms. 
Another  observation  that  has  been  made  is  that  outbreaks  of  diph- 
theria sometimes  coincide  with  the  disturbance  of  the  huge  col- 
lections of  decaying  vegetable  matter  which  form  the  dungheaps 


seen  in  mews  and  farmyards.  Now  it  is,  we  believe,  the  fact,; 
though  as  to  this  it  would  be  interesting  to  have  more  precise  in-' 
formation,  that  during  the  last  six  weeks  or  two  months— since, 
that  is,  the  corn  harvest  and  the  second  hay  crop  have  been  got, 
and  farmers  have  begun  to  manure  arable  land  and  meadows — 
there  has  been  an  amount  of  stable  manure  moved  out  of  London- 
in  excess  of  what  is  removed  at  other  times  of  the  year.  We  have- 
not  got  to  the  bottom  of  the  matter  yet,  but  it  ought  to  be  recog- 
nised that  there  is  good  reason  to  believe  that  the  accumulation 
of  large  masses  of  decomposing  vegetable  material  in  the  neigh- 
bourhood of  houses,  and  the  neglect  to  keep  the  damp  walls  and 
corners  of  cellars  and  disused  passages  clean,  may  be  in  some  way 
responsible  for  the  epidemics  of  diphtheria  which  are  now  so  fre- 
quent both  in  tovra  and  country. 


HYDROXYLAMINE. 
The  action  of  this  body  has  been  recently  investigated  by  several 
experimenters.  Its  chemical  formula  is  NH^  OH,  and  it  may  be 
considered  as  ammonia  in  which  one  atom  of  hj-drogen  is  replaced 
by  the  monatomic  radical  hydroxyl  (OH).  Raimondi  and  Bertoni 
have  found  that,  when  injected  into  the  blood  of  living  animals 
(in  the  proportion  of  one  centigramme  to  every  kilogramme  of 
body  weight  in  rabbits)  it  transforms  the  hasmoglobin  into 
methfemoglobin,  and  this  is  confirmed  by  all  subsequent  observers. 
With  larger  doses  than  the  one  mentioned  the  urine  becomes 
bloody  owing  to  the  destruction  of  the  red  corpuscles.  In  frogs, 
rabbits,  and  dogs,  hydroxylamine,  moreover,  causes  a  general 
paralysis  of  the  nerve-centres  ;  and  in  the  latter  animals  it  causes, 
convulsions  as  well.  The  presence  of  methicmoglobin  has  nothing 
to  do  with  the  paralysis  ;  it  is  still  noticed  when  the  narcosis  haa 
quite  disappeared.  The  formation  of  methremoglobin  was  ascribed 
by  the  Italian  observers  to  the  formation  of  a  nitrite  in  the  blood ; 
it  is  well  known  that  the  readiest  way  of  making  metluemoglobin 
is  by  adding  a  few  drops  of  amjd  nitrite  to  blood  or  a  solution  of 
hasmoglobin.  This  statement  of  the  Italians  has  been  contra- 
dicted by  Liiw,  but  is  confirmed  by  Bing,  who  found  that  if  the 
blood  be  taken  from  an  animal  poisoned  by  hydroxylamine,  de- 
ftbrinated,  and  then  dialysed,  the  dialysate  gave  the  reaction  of  a 
nitrite.  A  similar  result  was  obtained  after  simply  adding  the 
poison  to  a  quantity  of  freshly  drawn  o.x-blood.  It  is  possible 
that  hydroxylamine  may,  in  eases  of  skin  disease,  be  utilised  in- 
•stead  of  pyrogallic  acid  and  chrysarobin.  It  does  not  stain  the 
skin  or  the  linen,  and  thus  possesses  an  advantage  over  those  two 
bodies.  

DIGESTION  IN  INFANTS. 
There  is  no  doubt  much  yet  to  be  learnt  from  the  analysis  of  the 
fasces,  not  only  in  adults,  but  in  children.  If  such  analysis  were 
systematically  prosecuted  in  cases  of  disease,  much  light  would  be 
thrown  on  obscure  cases  of  malnutrition.  Very  little,  however,  has 
been  done  on  the  subject,  owing  partly  to  the  difficulty  and  partly 
to  the  unpleasant  nature  of  the  investigation.  In  a  given  case  of 
disease,  for  example,  it  is  not  sufficient  for  the  physician  to  know 
what  nitrogen  percentage  is  present  in  the  fajces,  but  what  amount 
of  proteid  matter  is  found,  and  of  what  nature,  whether  undi- 
gested albumen  or  peptone.  A  knowledge  of  the  amount  of  carbo- 
hydrates and  of  fatty  matter  is  also  very  important.  A  research 
lately  prosecuted  by  Tschernoff  deals  with  these  points  in  infants. 
This  observer  first  states  that  it  is  a  great  mistake  to  suppose  that 
the  milk  taken  by  suckling  children  or  those  fed  bj-  the  bottle  is 
completely  assimilated.  A  great  deal  of  the  albuminous  matter  of 
the  milk  is  found  in  the  fasces,  and  in  the  form  of  a  body  not 
soluble  in  dilute  hydrochloric  acid  (half  per  cent.),  but  entering 
into  solution  under  the  prolonged  action  of  pepsin.  Moreover,  in 
healthy  children  at  the  breast,  leucin,  tyrosin,  and  the  other  de- 
composition products  of  albuBien  are  not  found,  in  the  fae^ee,  or 
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if  at  all,  only  in  very  small  quantities.  The  analyses  given  by 
Tsohernoff  are  very  interesting.  He  reckons  the  whole  of  the 
nitrogen  of  the  f.Bces  as  proteid,  and  finds  that  this  forms  32  per 
cent,  of  the  dried  weight  (equals  5.2  per  cent,  nitrogen),  10  per 
cent,  being  ash,  and  25  to  30  per  cent,  being  fat.  These  results 
are  from  the  normal  fseces  of  children  at  the  breast.  In  those 
brought  up  on  cow's  milk  the  proportion  of  nitrogen  found  is 
higher,  namely,  6  to  7  per  cent.,  showing  that  the  digestion  of  the 
proteid  is  not  so  complete.  The  amount  of  carbo-hydrate  in  the 
faeces  of  children  is  usually  stated  as  varying  from  58  to  60  per 
cent.;  but  it  was  proved  that  in  this  was  reckoned  some  of  the 
proteid ;  so  that,  according  to  the  Russian  observer,  the  real 
amount  is  between  28  and  30  per  cent.  Curiously  enough,  it  was 
proved  that  in  disorders  of  the  digestive  organs  the  percentage  of 
nitrogen  in  the  faeces  diminished  (being,  on  the  average,  3.1  per 
cent.).  This  apparent  paradox  is,  however,  explained  by  the  fact 
that  in  these  dj'speptic  sucklings  the  amount  of  fat  was  greatly 
increased,  being  about  48  per  cent. 


LOCAL  AN/ESTHETIC  ACTION  OF  ANTIPYRIN. 
AlTHOU&H  antipyrin  has  been  very  warmly  recommended  for  the 
relief  of  pain  by  S6e  and  others  when  subcutaneously  injected, 
its  administration  by  this  method  has  not  come  into  general  use 
in  this  country.  S6e  considers  that  it  rivals  morphine  in  the  ex- 
tent of  its  action,  and  that  it  has  not  the  unpleasant  after-effects 
of  that  drug,  since  it  does  not  interfere  with  nutrition  nor  lead  to 
a  "  craving."  Even  by  the  mouth,  antipyrin  in  ten  and  fifteen- 
grain  doses  is  used  extensively  now  in  this  country  for  all  kinds 
of  functional  headaches  and  neuralgia ;  and  it  has  been  found  a 
g  eat  adjunct  in  the  treatment  of  these  almost  universal  ailments. 
Berdach  has  lately  been  using  antipyrin  hypodermically  in  Pro- 
fessor Bamberger's  clinic  in  Vienna.  He  gives  the  drug  in  a  50  per 
cent,  solution,  in  distilled  water,  and  has  experienced  nothing  but 
favourable  results.  All  kinds  of  painful  conditions  were  so 
treated,  the  injection  being  made  at  the  most  painful  spot.  For  a 
few  seconds  after  administration  there  is  local  pain  and  burning, 
but  this  soon  passes  off,  and  is  followed  by  analgesia  over  an  area 
of  more  than  a  centimetre  round  the  point  of  injection.  Frankel 
and  others  had  previously  noticed  this.  The  most  important  point 
in  Berdach's  observations  is  that  the  pain  is  relieved  in  a  few 
seconds  after  the  injection,  the  relief  lasting  for  at  least  six 
hours.  No  disagreeable  effects  such  as  vomiting,  sweating,  rash 
on  the  skin,  or  depression  of  the  heart  or  pulse,  were  noticed,  and 
in  those  patients  that  were  febrile  the  temperature  remained  un- 
influenced. Berdach  thinks  it  probable  that  the  analgesic  action 
of  antipyrin  is  produced  by  a  local  effect  on  the  nerve- endings  in 
the  skin.  Reflex  excitability,  as  has  been  shown  by  S^e  and 
Demme,  is  greatly  diminished ;  the  nerve-centres  may  also  be 
affected. 


DEFICIENCY  OF  THE  DIAPHRAGM. 
Dr.  Korn  read  before  the  Gynaecological  Society  of  Dresden  in 
May  the  case  of  a  child  which  was  born  at  term.  It  gasped 
violently  at  birth,  the  heart's  action  was  strong  but  slow,  and  it 
was  felt  quite  to  the  right  of  the  thorax.  The  child  could  not  be 
made  to  breathe  quickly  and  regularly;  it  died  half  an  hour  after 
birth.  Dr.  Korn  performed  a  necropsy,  as  the  asphyxia  was  diffi- 
cult to  explain  during  life.  He  found  that  the  diaphragm  was 
entirely  deficient  on  the  left  side,  posteriorly  and  anteriorly, 
though  a  few  fibres  arose  from  the  ensiform  cartilage.  On  the 
other  hand,  the  muscle  had  an  unusually  extensive  origin  to  the 
right,  being  attached  to  no  less  than  eight  ribs.  The  peritoneal 
and  left  pleural  cavities  were  continuous.  The  greater  part  of 
the  stomach,  several  coils  of  small  intestine,  the  ascending  colon, 
cfficum,  and  vermiform  appendix,  with  the  much  hypertrophied 
left  lobe  of  the  liver,  were  found  in  the  left  thorax  ;  the  left  lung 


was  pushed  upwards  and  backwards,  it  was  atrophied,  but  still 
capable  of  holding  air.  The  left  kidney  lay  very  low  and  across 
the  middle  line,  immediately  over  the  promontory  of  the  sacrum 
No  other  malformations  or  anomalies  were  found.  The  mother 
had  borne  several  other  children,  all  anatomically  perfect.  That 
congenital  deficiency  of  the  diaphragm  is  commonly  found  in 
diaphragmatic  hernia  is  a  well-known  fact.  In  an  extreme  case, 
like  that  of  Dr.  Korn's,  life  could  not  be  long  maintained,  hence  it 
is  not  so  much  as  an  instance  of  a  rare  form  of  hernia  that  the 
above  clinical  history  is  of  interest,  but  rather  as  a  possible  ex- 
planation of  the  cause  of  asphyxia  in  newborn  children  in  other 
cases  where  the  subject  has  not  been  examined  after  death. 


GLUTEN  BREAD. 
Dr.  Woltbring,  of  Miinster,  in  Westphalia,  who  writes  from  per- 
sonal experience,  gives'  the  following  receipts  for  preparing 
gluten  bread  ;  he  recommends  the  gluten  meal  manufactured  by 
Dr.  Job.  Hundhausen,  of  Hamm,  in  Westphalia,  which  contains  76 
per  cent,  of  albuminoids,  and  2  per  cent,  of  carbo-hydrates.  The 
bread  is,  he  says,  most  conveniently  and  easily  made  with  baking 
powder.  Mix  one  and  a  half  heaped  tablespoonful  of  baking 
powder  with  500  grammes  (1  lb.  2  oz.  nearly)  of  gluten  meal  and 
rub  the  mixture  through  a  sieve ;  rub  up  well  in  a  bowl  till  tho- 
roughly mixed,  and  work  into  a  dough  with  a  quarter  of  a  litre 
(half  a  pint  nearly)  of  lukewarm  water  ;  it  is  now  ready  to  be  i)ut 
in  baking  tins  and  baked  in  a  hot  oven.  It  may  also  be  made 
with  yeast.  Mix  the  same  quantity  of  gluten  meal  with  one  half- 
pennyworth of  "German"  yeast  dissolved  in_a  few  tablespoonfuls 
of  warm  water,  and  work  into  a  dough  with  a  quarter  of  a  litre 
of  lukewarm  water.  Put  the  dough,  which  is  as  sticky  as  glue, 
in  warmed  and  buttered  baking  tins  ;  it  will  rise  in  from  one  and 
a  half  to  two  hours.  Bake  for  from  one  and  a  half  to 
three  hours  in  a  hot  oven ;  turn  every  hour.  The  bread 
ought  to  have  a  hard,  brittle,  brown  crust  and  a  light'grey  crumb. 
Like  all  gluten  bread,  it  has  a  sour  taste,  which  is  not  altered  by 
the  addition  of  egg,  milk,  butter,  or  bicarbonate  of  soda  to  the 
dough.  Saccharin  gives  an  unpleasant  sweet  taste.  Cream  cor- 
rects it  better  than  anything  else,  but  it  is  not  noticed  if  the  bread 
is  buttered  and  eaten  with  some  savoury,  such  as  a  sardine.  After 
one  or  two  days  the  bread  remaining  grows  tough,  and  should  be 
toasted  or  cut  into  fingers  and  baked  in  the  oven  until  brittle. 
This  toasted  bread  is  palatable  with  butter,  or  may  be  crushed 
and  used  for  making  puddings.  The  bread  made  with  yeast  con- 
tains 53.9  per  cent,  albuminoids,  0.2  per  cent,  fat,  and  2.6  per  cent, 
carbo-hydrates. 


SCOTLAND. 


GLASGOW    UNIVERSITY    GENERAL    COUNCIL. 
A  PETITION  has  been  sent  to  the  House  of  Commons  by  the  Genera' 
Council  of  the  University  of  Glasgow  cordially  approving  of  tho 
Scotch  Universities  Bill,  and  suggesting  certain  amendments. 


GLASGOW  UNIVERSITY. 
The  public  opening  of  the  University  on  November  6th  was 
merely  formal.  The  Lord  Rector,  Lord  Lytton,  was  installed  on 
November  9th.  The  degree  of  LL.D.  was  conferred  upon  him,  and 
thereafter  he  delivered  an  inaugural  address  on  "  National  and 
Individual  Morality  Compared."  The  Principal  has  decided  this 
year  to  give  no  address  himself,  that  of  the  Lord  Rector  serving 
the  same  purpose.  The  matriculation  at  the  University  threatens 
to  be  behind  that  of  last  year,  through  a  decrease  in  the  number 
of  art  students.     The  number  of  medical  students  will  be  greater 
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than  last  year.  In  the  junior  anatomy  classes  154  hare  enrolled 
in  the  senior  210,  and  in  physiology  Itil,  the  junior  classes  being 
verj'  slightly  smaller  than  last  year,  but  the  senior  classes  being 
in  advance.  But  for  the  very  large  amount  of  failures  in  the  pre- 
liminary examination,  and  especially  in  mechanics,  the  junior 
classes  would  also  have  been  ahead.  The  passes  in  mechanics 
amounted  to  only  40  per  cent,  of  the  candidates.  Professor  Char- 
teris  has  appointed  William  McLennan,  M.B.,  CM.,  as  assistant, 
in  succession  to  Dr.  Napier,  now  of  Anderson's  College  Medical 
School.  

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 
The  second  meeting  of  the  session  of  this  Society  was  held  on 
October  12th.  The  specimens  shown  included  microscopic  sec- 
tions of  a  carcinoma  of  the  tongue  by  Dr.  Rutherf  urd ;  sarcoma- 
tous tumour  of  the  chest  from  the  case  of  a  child,  by  Dr.  R.  S. 
Thomson ;  tropical  abscess  of  liver  and  ulceration  of  the  large 
intestine,  by  Dr.  Coats ;  and  diffuse  malignant  disease  of  the 
stomach,  by  Dr.  J.  L.  Steven.  Dr.  Hector  Cameron  showed  a  case 
of  excision  of  the  wrist. 


PROFESSOR  RUTHERFORD  AND  DR.  ASHDOWN. 
Thb  dispute  between  Professor  Rutherford  and  r.  Ashdown  has, 
we  observe,  again  been  re-opened,  and  the  matters  at  issue  nre 
being  investigated  before  the  University  Court.  Both  parties 
are  represented  by  counsel — Professor  Rutherford  by  Mr.  Asher, 
Q.C.,  and  Mr.  C.  J.  Guthrie,  instructed  by  Mr.  Donald  Beith,  W.S. ; 
and  Mr.  Ashdown  by  Mr.  J.  B.  Balfour,  Q.C.,  and  Mr.  Graham 
Murray,  instructed  by  Messrs.  Tod^,  Murray,  and  Jamieson,  W.S. 


THE  ROYAL  BOTANIC  GARDENS  AND  EDINBURGH 
UNIVERSITY. 
The  President  of  the  Botanical  Society  of  Edinburgh,  in  his 
opening  address  to  the  Society,  spoke  in  strong  terms  against  the 
transference  of  the  Royal  Botanic  Gardens  from  the  Crown  to  the 
University.  He  held  that  it  would  be  unfortunate  for  the  Botan- 
ical Society,  unfortunate  for  horticulture,  and  even  more  for 
botanical  science  in  Scotland.  If  London  has  a  Kew  and  Dublin 
a  Glasnevin,  Edinburgh  ought  not  to  be  deprived  of  her  Botanic 
Garden.  Professor  Bayley  Balfour,  in  moving  a  vote  of  thanks  to 
the  President,  hoped  that  the  public  would  show  their  disapproval 
of  the  proposed  transference. 


SIR     MORELL     MACKENZIE     AND     THE     EDINBURGH 
STUDENTS. 

The  Edinburgh  students  are  making  a  strenuous  endeavour  to 
realise  funds  sufficient  to  enable  them  to  inaugurate  the  Students' 
Union  free  of  all  debt.  They  have  had  recourse  to  a  variety  of 
schemes,  bazaars,  theatrical  entertainments,  balls,  recitals  of 
various  kinds,  etc.  Their  latest  move,  which  has  been  described 
in  the  "  students'  column  "  as  "  brilliant  "  and  "  satisfactory,"  was 
to  ask  Sir  Morell  Mackenzie  to  address  them  early  in  December. 
The  invitation  has  been  accepted,  and  the  lecture,  which  is  ex- 
pected to  draw  a  full  house,  with  corresponding  benefit  to  the 
funds  of  the  Union,  will  be  given  on  December  5th.  In  medical 
circles  in  the  city  the  idea  is  not  generally  viewed  with  favour. 


DR.  BATTY  TUKE  ON  THE  WHITECHAPEL  MURDERS. 
Db.  Batty  Tuke  contributes  an  article  to  the  Scotsman  in  which 
he  combats  the  view  that  the  perpetrator  of  the  Whitechapel 
murders  is  an  insane  person.  He  concludes  "it  would  not  be 
hard  to  imagine  the  commission  of  an  isolated  act  of  this 
character  by  an  insane  person,  but  the  whole  circumstances  of  the 
commission  of  these  crimes,  save  one,  are  outside  insanity.  If 
they  have  been  committed  by  a  lunatic,  his  is  a  case  which,  in 


this  country,  is  without  parallel  or  precedent.  I  have  said  the 
circumstances  of  these  crimes  are  outside  insanity,  save  one ;  that 
circumstance  is,  of  course,  the  horrible  nature  of  the  act ;  but  are 
we  to  deduce  insanity  from  the  revolting  nature  of  the  crime 
alone  when  all  the  other  circumstance.'  point  away  from  it  ? 
Why  should  we  underestimate  the  power  of  strong  human  wicked- 
ness and  overestimate  that  of  weak  human  insanity  ?  For  my 
own  part,  I  can  more  easily  conceive  these  crimes  being  the  result 
of  savage  wickedness  than  of  insane  mental  action.  There  is  a 
consciousness  in  the  first  idea  which  there  is  not  in  the  second. 
Moreover,  there  is  an  incentive  to  wickedness  productive  of  crime 
analogous  to  those  now  under  consideration,  which  only  those 
very  intimately  acquainted  with  the  dark  records  of  medical 
jurisprudence  know  of.  This  is  not  the  place  to  speak  of  it,  and  I 
only  allude  to  it  in  order  to  indicate  that  there  ars  incentives  to 
crime  unappreciable  by  the  great  mass  of  the  community.'' 


CLOSE  OF  THE  GLASGOW  EXHIBITION. 
The  Glasgow  International  Exhibition  was  closed  on  November 
10th.  It  was  opened  on  May  8th  by  the  Prince  and  Princess  of 
Wales,  and  from  first  to  last  it  has  been  a  great  success.  On  the 
closing  day  the  record  of  admissions  showed  a  total  of  117,901. 
Since  its  opening  5,748,379  visits  have  been  paid  to  it.  In  all  the 
sum  of  £113,206  has  been  drawn  at  the  gates,  and  that,  with  the 
amount  derived  from  the  sale  of  season  tickets,  brings  up  the 
total  receipts  from  admissions  to  £102,054.  It  is  estimated  that 
the  surfilus  of  revenue  over  expenditure  will  be  upwards  of 
£40,000.  The  Exhibition  Executive  have  handed  over  the  build- 
ings to  the  town,  and  considerable  difference  of  opinion  exists  as 
to  what  should  be  done  with  them.  It  is  suggested  that  the 
picture  galleries  might  remain,  and  that  the  grand  dome,  with 
the  north  and  south  transepts,  should  alone  be  preserved,  and 
should  be  converted  into  winter  gardens  and  concert  halls.  Others 
would  retain  the  entire  building  for  the  instruction  and  amuse- 
ment of  the  people. 

CASE  AGAINST  THE  EDINBURGH  SCHOOL  OF  MEDI- 
CINE FOR  WOMEN. 
The  Record  has  just  been  closed  in  the  Court  of  Session  in  an 
action  at  the  instance  of  Miss  Grace  Ross  Cadell  and  Miss  Martha 
Georgina  Isabella  Cadell  against  the  Executive  Committee  of  the 
Edinburgh  School  of  Medicine  for  Women,  to  have  it  declared 
that  the  pursuers  are  entitled  to  readmission  as  professional 
students  of  the  Edinburgh  School  of  Medicine  for  Women,  and  to 
complete  their  course  of  study  there  on  payment  of  their  fees, 
otherwise  payment  to  each  of  £500  damages  is  asked.  It  appears 
that  the  Executive  Committee  of  the  School  found  it  necessary  to 
exclude  the  pursuers  from  readmission  on  account  of  certain 
breaches  of  regulations  for  attendance  at  the  Leith  Hospital.  The 
pursuers  hold  that  their  misconduct  has  been  exaggerated,  and  as 
they  will  incur  serious  loss  in  consequence  of  their  exclusion  from 
the  School,  they  have  raised  the  present  action. 


PREVENTION  OF  BLINDNESS. 
A  PAPER  on  this  subject  has  been  sent  to  the  Secretary  of  the 
Royal  Commission  on  the  Blind  of  the  Scottish  Out-Door  Blind 
Teachers'  Union,  giving  statistics  of  the  number  and  nature  of 
accidents  resulting  in  blindness.  The  inquiry  was  confined  to 
males,  and  to  such  accidents  as  occurred  after  ttfteen  years  of  age, 
and  also  whether  one  eye  or  both  were  injured,  that  it  might  be 
ascertained  how  many  lost  the  sight  of  the  uninjured  eye  through 
sympathy.  Of  1,454  males  on  the  roll,  1,095  lost  their  sight  after 
school  age,  and  of  these  219,  or  20  per  cent.,  from  preventable 
causes.  The  largest  number  of  accidents  are  among  ironworkers, 
mine^.^,  and  quarrymen,  these  two  classes  together  contributing 
65  per  cent  of  such  accidents ;  75  or  34  per  cent,  of  these  received 
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Injury  to  one  eye  only,  the  sight  of  the  other  having  been  im- 
paired apparently  through  sympathy.  With  regard  to  the  pre- 
vention of  such  accidents,  it  is  believed  that  most  might  be 
averted  hy  the  wearing  of  suitable  protecting  glasses.  The 
diificulty  is  to  obtain  a  substance  for  their  manufacture,  perfectly 
transparent,  and  j'et  of  sufficient  strength  to  resist  the  force  of  an 
ordinary  chip  of  iron  or  stone.  This  subject  has  been  brought 
under  the  notice  of  Sir  William  Thomson,  and  he  has  expressed 
the  opinion  that  goggles  could  be  made  of  such  a  substance. 
The  Union,  therefore,  suggest  that  workmen  engaged  at  such 
hazardous  occupations  as  riveters,  caulkers,  ironturners,  iron- 
dressers,  stonedressers,  etc.,  should  be  required  to  wear  these  pro- 
tecting glasses. 


IRELAND. 


ROYAL  ACADEMY  OF  MEDICINE. 
The  Surgical  Section  was  opened  on  Friday  evening,  November 
9th,  when  the  President  of  the  College,  Dr.  H.  Fitzgibbon,  gave  an 
address  on  sj-philis.  An  interesting  paper  was  read  by  Dr.  Robert 
McDonnell  on  pulsating  tumours  of  bones.  He  related  a  case 
which  was  cured  by  rest  and  pressure,  the  rest  being  enforced  by 
prolonged  illness  of  another  character.  The  tumour  had  been  re- 
garded as  malignant,  and  amputation  was  delayed  owing  to  the 
pregnancy  of  the  patient.  There  has  been  no  trace  of  the  growth 
for  three  years.  

THE  •■EQUITABLE"  INSURANCE  FRAUDS. 
The  sentence  of  six  months'  imprisonment  which  was  passed 
upon  Dr.  J.  C.  Smyth  at  the  recent  Wicklow  assizes  for  complicity 
in  the  Belfast  insurance  frauds,  and  from  which  an  appeal  on  a 
point  of  law  was  allowed  by  Judge  O'Brien,  who  tried  the  case, 
has  been  confirmed  by  the  Court  of  Appeal. 


CORK  WORKHOUSE. 
Colonel  Spaight,  Local  Government  Board  Inspector,  in  his 
recent  half  yearly  report  of  the  condition  of  this  institution,  states 
that  the  day-room  accommodation  of  the  female  lunatic  wards  is 
wholly  inadequate.  The  inmates  of  these  wards  are  crowded  to- 
gether in  a  cruel  manner,  and  the  overcrowding  is  very  bad.  He 
suggests  an  arrangement  to  remedy  this  state  of  things,  which  it 
is  to  be  hoped  the  guardians  will  carry  out  without  delay. 

RICHMOND  HOSPITAL. 
The  Under-Secretary  has  written  to  the  Governors  of  this  hospital, 
who  had  determined  to  fill  up  on  Thursday  last  the  vacancy 
caused  by  the  resignation  of  Sir  William  Stokes,  that  they  are 
not  at  present  to  make  any  appointment.  The  grounds  stated 
are  that  the  recent  Commission  reported  strongly  that  the  Dublin 
hospitals  are  over-officered. 

VACANCY  AT  THE  BELFAST  ROYAL  HOSPITAL. 
Db.  Lindsay,  the  assistant-physician,  has  resigned  his  post  in 
order  to  become  a  candidate  for  the  position  of  staff-physician, 
left  vacant  by  the  resignation  of  Dr.  J.  W.  T.  Smith.  For  the  post 
of  assistant-physician  thus  vacant  Dr.  Strafford  Smitli  has  issued 
an  address.     Xo  opposition  to  either  candidate  has  appeared. 

THE  LATE  DR.  MAURICE  SPOTSWOOD. 
At  a  recent  meeting  of  the  Cahirciveen  Board  of  Guardians  the 
following  resolution  was  unanimously  adopted  :  "  That  we,  the 
Board  of  Guardians  of  the  Cahirciveen  Union,  desire  to  place  on 
record  our  sense  of  extreme  regret  at  the  death  of  the  late  Dr. 
Maurice  Spotswood,  M.D.,  who  for  upwards  of  forty-five  years 
discharged  the  duties  of  workhouse  medical  officer  with  marked 
courtesy,  kindness,  and  efficiency;  and  we  beg  to  tender  expres- 
sions of  our  heartfelt  sympatliy  and  condolence  to  Mrs.  Spotswood 


and  family  in  their  sad  affliction."    The  Board  afterwards  ad- 
journed without  transacting  any  business. 

THE  McGOVERN  'CURE"  OF  HYDROPHOBIA. 
AxoTHEB  case  has  occurred  showing  the  inefficacy  of  this  method 
of  treatment  in  averting  this  disease.  A  boy  named  McGeary  was 
bitten  by  a  rabid  dog  on  July  17th,  1888,  and  he  was  sent  for  treat- 
ment to  McGovem.  He  remained  with  this  man  for  some  time, 
and  was  sent  home  to  his  family  as  cured.  Recently,  however, 
the  symptoms  of  hydrophobia  appeared.  He  became  ill  on 
October  30th.  He  was  treated  by  Dr.  Samuel  Fergus,  of  Black- 
watertown,  Co.  Tyrone,  but  died  of  hydrophobia  on  November  2nd. 
McGovern,  it  appears,  sent  in  a  bill  to  the  Armagh  Board  of 
Guardians  for  treating  the  boy,  and  the  Board  passed  a  resolu- 
tion allowing  him  £2  subject  to  the  sanction  of  the  Local  Govern- 
ment Board,  which  was  refused. 


BANGOR     COTTAGE     HOSPITAL. 

The  annual  report  of  this  useful  little  institution  shows  that 
during  the  year,  forty-nine  patients  were  under  treatmenr,  the 
largest  number  on  record.  The  income  for  the  year  amounted  to 
£154  14s.  7d.,  and  the  expenditure  to  £150  17s.  2d.,  leaving  a 
considerable  balance  in  hand.  This  hospital,  which  is  mainly 
for  convalescents,  admits  patients  from  the  neighbourhood  at  the 
very  low  charge  of  5s.  weekly,  7s.  being  charged  to  those  who 
come  from  a  distance.  These  sums  do  not  nearly  meet  the  cost  of 
maintenance,  the  balance  being  made  up  by  subscriptions.  Dr. 
Bolton,  J. P.,  is  the  attending  medical  officer. 


ULSTER  MEDICAL  SOCIETY:  OPENING  MEETING. 
The  opening  meeting  of  the  present  session  of  the  Society  was 
held  in  the  Museum,  Belfast,  on  November  7th,  the  President, 
Dr.  Henrj'  Burden,  in  the  chair.  There  was  a  large  attendance  of 
members.  After  the  transaction  of  some  preliminary  business, 
the  President  proceeded  to  deliver  his  inaugural  address,  choosing 
as  his  subject  "  Bacteriology."  He  subjected  to  an  exhaustive 
analysis  the  most  recent  advances  in  this  important  department 
of  research,  and  dwelt  e.specially  upon  the  relation  of  bacteriology 
to  cholera  and  phthisis.  The  address,  which  was  eminently  scien- 
tific and  comprehensive  in  character,  was  listened  to  with  deep 
attention,  and  warmly  applanded  at  its  close,  k  cordial  vote  of 
thanks  to  the  President  was  moved  by  Professor  Dill,  seconded  by 
Dr.  Harkin,  J. P.,  and  passed  by  acclamation.  The  following  are 
the  officers  ot  the  Society  for  the  present  session:— President  ■' 
Dr.  Burden.  Ev- President :  Dr.  Esler.  Vice-Presidents :  Dr. 
Byers  and  Dr.  Lindsay.  Treasurer:  Dr.  O'Neill.  Pathological 
Secretary :  Professor  Sinclair.  Honorary  Librarian :  Dr.  Strafford 
Smith.  Council  Members  :  Dr.  O'Connell,  Professor  Dill,  Dr.  Demp- 
sey,  J.P.,  Dr.  Bigger,  Dr.  Mackenzie,  and  Dr.  Calwell.  Honorary 
Secretary ;  Dr.  McCaw.  The  annual  dinner  will  take  place  on 
November  2l8t.  

COLECTOMY  AND  INTESTINAL  SUTURE,  WITH 
REMOVAL  OF  SIX  INCHES  OF  COLON. 
On  October  30th,  at  the  Adelaide  Hospital,  Mr.  Kendal  Franks 
excised  a  large  epithelioma,  together  with  about  six  inches  of  the 
colon,  from  a  man,  aged  58.  The  growth,  which  was  the  size  of  a 
large  orange,  completely  surrounded  the  colon  at  its  hepatic 
flexure,  and,  previous  to  operation,  was  remarkable  for  its  extreme 
mobility.  The  portion  of  the  intestine  from  which  it  sprang  was 
divided  on  each  side,  and  the  whole  mass  excised,  together  with 
some  small  but  hard  glands  lying  in  the  layers  of  the  meso-colon. 
The  ends  of  the  divided  colon  were  then  brought  together  and 
carefully  sutured  with  fine  silk.  The  patient  has  up  to  the 
present  made  a  good  recovery.  There  was  a  large  fajcal  evacua- 
tion on  the  fifth  day,  and  the  bowels  have  been  acting  normally 
since.  Microscopical  examination  shows  that  the  structure  of  the 
growth  is  that  of  a  columnar-celled  epithelioma. 
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THE    AMALGAMATION    OF    MEDICAL    SCHOOLS    IN 
DUBLIN. 

The  few  active  opponents  of  this  most  important  measure  are 
working  assiduously  to  prevent  the  carrying  of  it  into  effect.   The 
proprietors  of  the  Carmichael  School  have  received  notice  that 
should  they  proceed  with  the  scheme  an  injunction  will  be  ap- 
plied for.     The  daily  newspapers  contain  letters  from  anonymous 
persons  protesting  against  amalgamation  because  it  may  affect 
certain  interests.     The  students  have  also  been  called  in  to  aid  in 
the  outcry,  and  they  have  held  two  meetings,  at  which  they  have 
discussed  the  "  scheme  "  with  characteristic  confidence.     The  class 
known  as  the  "  night  men  "  have  made  'special  claims,  not  only 
that  their  own  interests  shall  be  cared  for — and  they  are  pro- 
tected—but that  the  system  of  "  night  lectures  "  shall  be  continued 
for  the  advantage  of  all  who  may  in  future  desire  to  attend  them. 
The  promoters  of    amalgamation  have,   therefore,   to    overcome 
various  and  very  numerous  obstructions,  but  unless  some  legal 
difficulties  arise  the  opposition  cannot  .stand.    The  College  has 
declared  for  the  scheme,  and  the  Council  must  now  carry  it  out  if 
the  title  of  the  Carmichael  and  Ledwich  Schools  is  good,  and  if 
they  have  the    power   to    join    the  College    school.     It    is   not 
a  little  pitiful  to  observe  how  much  a  few  can  do  to  delay  a  great 
reform ;  but  it  is  to  be  hoped  that  the  supporters  of  amalgama- 
tion will  not  flinch  in  their  determination  to  overturn  all  unrea- 
soning  opposition.     In  an  introductory  lecture  at  St.  Vincent's 
Hospital,  on  Tuesday  last,  Ur.  McHugh  discussed  the  question  of 
amalgamation  with  great  fairness,  and  he  made  a  considerable 
impression  by  the  following  :     "  The  necessity  for  this  reform  has 
long  been  felt,  and,  speaking  at  a  meeting  of  the  Dublin  Branch 
of  the  British  Medical  Association  in  188-t,  Dr.  Hamilton,  I^rofessor 
of  Surgery  in  the  College  of  Surgeons,  made  use  of  the  following 
words.     '  Recent  events  should  warn  us  that  existing  conditions 
are  fast  bringing  about  a  dearth  of  teaching  power   in  Dublin. 
This  must  eventually  be  provided  for  by  judicious  concentration. 
There   are  departments  in  which  all  the   students  in  this   city 
would  not  provide  a  class  yielding  sufficient  emolument  for   a 
single  lecturer — now  distributed  among  five — at  least,  if  such  de- 
partments are  to   be  worked   properly,   and  brought  up   to   the 
standard  of  knowledge  of  the  present   day.'"     Dr.  Hamilton  was, 
however,  one  of  the  most  determined  opponents  of  the  proposal 
in  May  last,  and  again  at  the  meeting  of  the  Fellows,  called  to 
consider  the  scheme  last  month. 


Bethlem  Hospital,   £400;    North-Eastern   Ho.spital   for  Children, 


THE     STUDENTS     AND    THE     AMALGAMATION     OF 
SCHOOLS. 

The  excitement  among  the  students  on  the  subject  of  the  amal- 
gamation of  medical  schools  still  continues.  A  large  meeting  was 
held  on  Monday  night,  at  which  strong  speeches  were  delivered, 
and  resolutions  were  come  to  protesting  against  the  scheme,  and 
appealing  to  the  Lord  Lieutenant  to  prevent  the  amalgamation. 
It  is  probable  that  the  question  as  to  the  power  of  the  Carmichael 
School  to  join,  having  regard  to  the  terms  of  the  trust,  will  be 
discussed  in  one  of  the  law  courts.  The  attitude  of  the  students 
causes  much  amusement;  and  it  is  suggested  that  the  interest 
taken  in  matters  which  do  not  conceni  them,  and  which  are  out- 
side their  legitimate  work,  may  account  for  the  numerous  rejec- 
tions at  the  late  examinations. 


Munificent  Bequests. — Among  the  forty-five  different  hos- 
pitals and  charitable  institutions  which  have  benefited  by  the 
provisions  of  the  will  of  the  late  Miss  Louisa  McKellar,  of  Argyll 
Lodge,  Clapham  Park,  are  the  following,  with  the  several  amounts 
apportioned  to  each  :  Hospitals.— Guy'si  Hospital,  £2,000  ;  King's 
College  Hospital,  £1,000;  Middlesex  Hospital,  £1,000;  University 
College  Hospital,  £1.000;  Royal  Free  Hospital,  £1,000;  Great 
Northern  Hospital,  £1,000;  West  London  Hospital,  £400;  East 
London  Hospital  (Shadwell),  £400 ;  Metropolitan  Hospital,  £400 ; 
Bicbmond  Hospital,  £250 ;    St.  Bartholomew's  Hospital,   £400 ; 


for  Women,  £100  ;  Chelsea  Hospital  for  Women,  £200  ;  Samaritan 
Free  Hospital,  £200;  Royal  Maternity  Hospital,  £100;  City  of 
London  Chest  Hospital,  Victoria  Park,  £250 ;  North  London  Con- 
sumption Hospital,  £2.50 ;  Royal  Hospital  for  Diseases  of  the 
Chest,  City  Road,  £250  ;  London  Hospital,  £250  ;  Cottage  Hospitals 
(various),  £200;  French  Hospital,  Leicester  Square,  £400  ;  German 
Hospital,  Dalston,  £400 ;  Dental  Hospital,  Leicester  Square,  £100 ; 
National  Dental  Hospital,  £100  ;  Temperance  Hospital,  Hampstead, 
£150;  Poplar  Hospital,  £150  ;  Hospital  for  Diseases  of  the  Throat, 
Golden  Square,  £150;  London  Homoeopathic  Hospital,  £150;  Lock 
Hospital,  £150;  St.  Mark's  Hospital  for  Fistula,  £150;  Royal  Hos- 
pital for  Consumption,  etc.,  Ventnor,  £200  ;  St.  Peter's  Hospital 
for  Stone,  £250;  Seamen's  Hospital  (Dreadnought),  £250;  Royal 
Westminster  Ophthalmic  Hospital,  £150  ;  Royal  London  Hospital, 
£150;  Royal  Orthopedic  Hospital,  £150;  Hospital  for  Children, 
Great  Ormond  Street,  £250 ;  Hospital  for  Incurable  Children, 
Maida  Vale,  £100  ;  Hospital  for  Children,  Paddington,  £250 ;  Eve- 
lina Children's  Hospital,  £250  ;  Alexandra  Hospital  for  Children 
(Hip-joint),  £100;  Victoria  Hospital  for  Children,  Chelsea,  £150; 
Royal  Hospital  for  Children  and  Women,  £150 ;  Belgrave  Ho.spital 
for  Children,  £250 ;  National  Hospital  for  Diseases  of  the  Heart 
and  Paralysis.  £100.  Suryical  v4t(£. —Provident  Surgical  Appli- 
ance Society,  £100  ;  Surgical  Aid  Society,  £100  ;  City  of  London 
Truss  Society,  £"J50 ;  National  Industrial  Home  for  Crippled  Boys, 
£250;  Cripples'  Home  and  Industrial  Schools  for  Girls,  £250  ;  Home 
for  Poor  Crippled  and  Orphan  Boys,  Moore  Street,  £100.  Dispen- 
saries.— Western  General,  Marylebone,  £150;  St.  George's  and  St. 
.lames's,  King  Street,  Regent  Street,  £150 ;  Westbourne  Provident, 
£100  ;  Finsbury  Dispensary,  £100  ;  Surrey  Dispensary,  £250;  South 
London  Dispensary.  £250.  Convalescent. — Bournemouth  National 
Sanatorium,  £250;  Metropolitan  Convalescent  Institutions,  Walton 
£200,  Kingston  £200,  Bexhill  £200;  Mary  Wardell's  Home 
for  Scarlet  Fever,  £250  ;  Princess  Frederica's,  East  Moulsey,  £100 ; 
St.  Mary's,  Broadstairs,  £'250  ;  St.  John's  House  of  Rest,  Mentone, 
£200  ;  St.  Andrew's,  Folkestone,  £100.  In  addition  to  the  above, 
bequests  have  also  been  made  to  a  number  of  institutions  con- 
nected with  the  blind,  asylums,  schools,  etc. 

THE    ANATOMICAL    SOCIETY    OF    GREAT 
BRITAIN    AND    IRELAND. 

The  annual  meeting  was  held  on  Wednesday,  November  7th,  in 
the  library  of  St.  Thomas's  Hospital.  There  was  a  good  number 
of  members  and  visitors  present,  and  the  following  were  elected 
officers  for  the  ensuing  year.  President:  George  Murray 
Humphry,  F.R.S.  Vice-Presidents:  Sir  William  Turner,  P.R.Si ; 
Daniel  John  Cunningham,  M.D. ;  J.  D.  Thane.  'Treasurer :  Charles 
Stewart.  Secretaries:  V.  B.  Lockwood  (England),  David  Hepburn, 
M.D.  (Scotland),  H.  St.  John  Brooks,  M.D.  (Ireland).  Council 
William  Mitchell  Banks,  M.D. ;  John  Curnow,  M.D. ;  J.  N.  C. 
Davies-Colley  ;  John  Struthers,  M.D. ;  Frank  Beddard ;  John  Cle- 
land,  M.D.,  F.R.S. ;  G.  B.  Howes;  John  Langton;  John  Wood, 
F.R.S. ;  A.  M.  Paterson,  M.D. ;  Thomas  Pickering  Pick;  Johnson 
Symington,  M.D. ;  R.  W.  Reid ;  Rickman  J.  Godlee ;  Peter  Redfern, 
M.D.;  Frederick  Treves;  Alexander  Macalister,  F.R.S.;  Bertram 
Windle  ;  Alfred  H.  Young ;  Arthur  Thomson.  It  was  announced 
that  the  position  of  the  Society,  both  as  regards  the  number  of 
its  members  and  its  finances,  was  most  prosperous.  Professor 
Humphry  read  a  paper  on  the  "  Angle  of  the  Neck  of  the  Thigh- 
bone with  the  Shaft  at  Various  Ages  and  under  Various  Circum- 
stances." His  conclusions,  which  were  decidedly  contrary  to  the 
usual  belief,  were  that  the  angle  varied  in  different  persons  at  the 
same  age,  smallest  in  short  bones  and  where  the  pelvis  is  wider, 
that  it  decreases  during  growth,  but  afterwards  becomes  perma- 
nent ;  also  that  when  the  body  weight  is  not  borne  by  the  femur 
the  angle  may  become  wider.  Mr.  Sutton's  paper  on  the  "  Nature 
of  the  Vocal  Cord,  True  and  False,"  was  well  discussed  ;  as  was  also 
Professor  Howes's  communication  on  the  interesting  subject  of  the 
intranarial  epiglottis.  Mr.  R.  W.  Reid  read  a  paper  on  the  "  Rela- 
tion of  the  Superficial  Origins  of  the  Spinal  Nerves  and  the 
Spinous  Processes  of  the  A'ertebral,".in  which  the  variability  .of 
those  relations  was  clearly  demonstrated.  Lastly,  Mr.  Gordon 
Brodie  showed  an  abnormal  aortic  arch.  Other  papers  by  Mr.  W' 
Anderson,  Mr.  G.  H.  Makins,  and  Mr.  L.  S.  Sherrington,  were  de- 
ferred until  the  next  meeting. 
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view  of  the  Interior  of  the  Rodd  Island  rabbit  experiment  «hed,  showinif  the  close  wire  netting  pens, 
with  artificial  burrows  covered  with  boards  for  ready  examination  :  also  the  wire  nettine  roof  ;  th« 
whole  roof  and  shed  being  also  surrounded  with  fly-proof  gauze  to  prevent  the  possibility  of  flies 
ipreadiogtbe  germs  of  the  chicken-gbolera,  or  other  raicrotjes  experimented  with  to  the  mainland 


THE   RABBIT   PEST  AND 
PASTEURISM    IN    AUSTRALIA. 

Dn.  Bancroft  has  furnished  the  Queensland-er 
■with  the  following  interesting  particulars  of  the 
experiments  made  at  Eodd  Island,  Port  Jack- 
son, New  South  Wales,  by  the  Commission 
specially  appointed  for  the  extermination  of 
rabbits.  Rodd  Island,  of  which  we  present  a 
sketch,  is  a  rocky  inlet  opposite  the  lunatic 
asylum,  Callan  Park,  with  less  than  half  an  acre 
of  building  space  available.  It  has  erected  on 
it  an  enclosure  for  rabbits,  made  of  wire  net 
-ud  covered  with  wire  gauze.  On  the  sides  of 
le  enclosure  are  the  laboratory  (the  smaller 
'iiiilding)  and  the  dwelling  rooms  of  the  per- 
-iins  in  charge.  The  wire  tent-like  enclosure 
btunds  between  and  behind  the  buUdinss. 

The  first  experiments  made  were  those  in- 
dicated by  M.  Pasteur ;  namely,  to  confine  in 
an  enclosure  of  a  square  metre  of  area,  five 
rabbits,  fed  with  vegetables  on  which  a  liquid 
containing  germs  of  chicken-cholera  had  been 
sprinkled,  together  with  fifteen  rabbits  that 
had  received  no  germs.  This  experiment  was 
repeated  in  several  ways,  as  well  as  a  control 
experiment  of  twenty  rabbits  so  enclosed  unfed 
with  cholera  microbes.  All  rabbits  fed  with 
chicken-cholera  died  and  a  few  others,  but 
the  greater  number  lived  tlirough  the  experi- 
ment, though  detained  in  contact  with  the  dead 
rabbits  during  several  daj'S.  Some  rabbits  died 
in  the  metre-square  enclosure  where  no 
microbes  were  used,  apparently  from  over- 
crowding. These  experiments  of  M.  Pasteur 
being  80  unsatisfactory,  it  was  decided  by 
the  Commission  to  make  sub-divisions  of  the 
large  enclosure  in  which  artificial  burrows 
were  constructed.  In  these  w-ere  placed  a  few 
ralibits,  and  two  or  three  inoculated  or  fed  with 
cultivations  of  chicken-cholera.  With  one  ex- 
ception all  the  rabbits  treated  with  chicken- 
cholera  have  died ;  the  exception  being  a 
■wild  rabbit,  which  seems  none  the  worse  for 
having  eaten  three  strong  doses  of  the  chicken- 
cholera  cultivation.  Hares  are  found  to  die 
like  rabbits  from  chicken-cholera.  The  cholera 
microbes  used  in  the  experiments  are  descended 
from  those  imported  by  M.  Pasteur's  repre- 
sentatives. Fowls  supposed  to  suffer  from 
cholera,  obtained  both  in  living  and  dead  state 
from  various  parts  of  Australia,  have  not,  in  the 
hands  of  Dr.  Katz,  yielded  the  microbe  in 
question.  It  is  therefore  probable  that  the 
disease  does  not  exist  in  Australian  fowl 
yards,  and  the  necessity  of  the  wire  gauze 
netting  through  which  flies  cannot  pass  from 
the  experimental  enclosure  is  so  far  justified. 

Dr.  Katz  shows  the  cliicken-cholera  microbe 
in  solid  gelatine,  and  in  infusions  of  animal 
matter.  It  appears  in  the  tubes  containing 
gelatin  as  minute  white  mouldy-looking  points. 
These  when  suitably  stained  and  highly  mag- 
nified show  the  spherical  micrococci  of  chicken- 
cholera.  Rabbits  die  of  chicken-cholera  in  from 
eight  to  thirty-six  hours,  according  to  dose, 
rather  suddenly,  and  are  found  lying  on  one 
side  •with  the  head  thrown  back.  On  post- 
mortem inspection  the  lungs  are  found  mar- 
bled with  dark  red  active  congestion  ;  on  sec- 
tion frothy.  The  spleen  is  slightly  enlarged. 
Spots  of  inflammation  are  seen  in  the  stomach 
and  intestines.  The  heart  is  filled  with  blood. 
On  opening  the  distended  right  ride  the  blood 
is  found  on  microscopic  examination  mixed 
with  the  microbe.  The  minutest  point  of  this 
blood  will  fatally  inoculate  another  rabbit,  or, 
if  added  to  suitable  gelatine  or  broth  and  kept  at 
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a  temperature  of  100°  F.,  will  convert  the  whole  mass  into  a 
cultivation  of  chicken-cholera. 

In  the  hitter  experiments  with  the  artificial  burrows  the  disease 
gives  some  indications  of  being  of  a  contagious  nature  among 
rabbits,  as  it  is  known  to  be  among  fowls  ;  one  rabbit  unfed  with 
microbes  having  died  from  contagion  afterwards,  proved  to  be  so 
by  microscopical  examination  ;  but  as  the  ex]]erimeuts  at  the 
time  of  writing  (September  15th)  had  onlj'  been  in  prngi'ess  a  few 
days,  little  can  be  said  of  the  contagious  property  so  much  to  be 
desired  if  the  disease  is  to  be  of  use  in  exterminating  rabbits  in 
the  open  country.  The  action  of  chicken-cho'era  on  horses,  goats, 
and  other  animals  experimented  on  at  Rodd  Island  showed  no 
harmful  powers. 

Dr.  Fisher,  recently  arrived  from  Germany,  brought  with  him 
tubes  containing  chicken-cholera,  and  a  second  disease — rabbit 
septicaemia.  The  former  was  found  by  Dr.  Katz  to  be  an  impure 
cultivation,  and  the  second  had  lost  its  vitality. 

Babbits  brought  from  one  of  the  back  stations  with  a  skin- 
affection  believed  to  be  the  same  as  that  found  at  Tintinallogy, 
after  having  been  well-fed  at  Rodd  Island,  recovered,  and  now  are 
to  be  seen  in  good  health. 

Dr.  Bancroft  has  made  observations  on  tame  rabbits  for  many 
years,  and  recognises  the  chief  disease  that  afflicts  them  to  be  the 
coccidium  parasite.  This  was  demonstrated  to  be  present  in  the 
first  diseased  rabbit  killed  by  Dr.  Kllis  for  the  inspection  of  the 
Commission.  Coccidium  injures  the  working  of  the  liver,  which 
is  figured  by  yellow  lines  tliat  look  like  abscesses.  These  tracks 
j-ield  myriads  of  the  coccidia,  which  pass  with  the  bile  into  the 
excreta.  The  coccidia  are  living  egg-like  bodies,  not  much  unlike 
the  form  and  size  nf  potato-starch.  They  gain  access  to  the 
stomachs  of  young  rabbits,  pass  into  the  livers,  which  then  become 
so  disorganised  as  to  interfere  with  growth.  This  is  to  be  ob- 
served in  domesticated  rabbits,  and  wild  rabbits  examined  by  the 
Commission  were  found  similarly  aifected.  Dr.  Bancroft  thinks 
there  would  be  no  great  difticulty  in  infecting  rabbit  colonies 
with  coccidia,  a  parasite  that  has  not  been  shown  to  be  of  much 
danger  to  other  forms  of  animal  life,  and  which,  imlike  the 
bladder-fluke,  requires  no  carnivora  to  assist  in  its  propagation. 
With  regard  to  the  dissemination  of  zymotic  diseases  among 
rabbits  of  the  nature  of  chicken-cholera  and  rabbit  septicaemia. 
Dr.  Bancroft  is  of  opinion  that  such  forms  of  disease  are  to  be 
looked  upon  as  possessing  unknown  powers  of  inflicting  injury, 
and  requiring  the  most  thorough  investigation  before  introduction 
into  Australia. 


THE     CORRECTION     OF    THE 
REGISTER." 


•  MEDICAL 


We  have  received  from  the  Honorary  Secretary  of  the  Medical 
Alliance  (Dr.  R.  11.  S.  Carpenter)  a  copy  of  a  letter  which  he  has 
addressed  to  the  General  Medical  Council.  Dr.  Carpenter  re- 
quested the  Council  to  remove  from  the  Reijinter  the  names  of  cer- 
tain practitioners,  on  the  ground  that  the  addresses  of  these  persons 
given  in  the  Register  were  incorrect.  He  contended  that  by 
Section  20  of  the  Jledical  Act,  the  Council  was  empowered  to  re- 
move from  the  lieffister  any  entry  which  may  be  proved  to  it  to 
be  incorrect,  and  that  it  had  no  discretionary  power  to  retain  such 
names  on  the  Jie!/i,'!ter.  He  stated  that  grave  abuses  existed,  and 
related  several  instances.  In  one  case,  a  practitioner  registered 
as  living  in  one  part  of  England  practised  in  another  district  up- 
wards of  a  hundred  miles  away.  A  chemist,  the  nephew  of  a 
deceased  practitioner,  obtained  the  dead  man's  diplomas,  and  prac- 
tised for  nearly  two  years,  during  which  time  the  uncle's  name 
was  retained  on  the  Register.  A  practitioner  in  London  started  a 
practice  in  the  country  seventy  miles  a  way ;  his  London  address 
remained  on  the  Rer/ister,  and  his  London  practice  was  conducted 
for  some  years  by  an  unqualified  assistant.  The  address  of  a  i>rac- 
titioner,  who  for  some  years  has  had  dispensaries  in  the  metro- 
politan district,  is  given  as  a  village  in  Ireland.  Other  instances 
also  were  given. 

The  letter  includes  a  copy  of  a  short  correspondence  between 
the  honorary  secretary  of  the  Medical  Alliance  and  the  Registrar 
of  the  General  Medical  Council,  with  regard  to  an  assistant  of  Dr. 
J.  McW.  Bourke ;  it  was  stated  that  Dr.  Bourke  owned  twenty 
dispensaries  conducted  by  assistants,  and  it  was  complained  to 
the  Alliance  that  some  of  these  assistants  were  not  qualified.  Dr. 
Carpenter  satisfied  himself  that,  in  one  instance  at  least,  the  entry 
in  the  Register  was  incorrect  as  to  address,  and  he  asked  in  par- 
ticular that  the  Council  would  address  a  letter  to  Dr.  Bourke,  re- 


questing him  to  furnish  it,  with  the  names,  addresses,  and  quali- 
fications of  his  twenty  assistants;  in  reply  Dr.  Carpenter  received 
the  following  letter: 

Medical  Council  Office.  2;<9.  Oxford  Street,  W., 
May  .■jlst.  1883. 

Dear  Sir,— In  answer  to  your  letter  of  the  2i5th  instant,  the  President  of  the 
Medical  Council  directs  me  to  inform  yon  that  a  letter  was  gorae  time  a^o  s  eut 
to  Dr.  Bourke,  inquiring  whether  his  assistants  were  all  registered,  and  that  he 
ultimately,  after  a  good  deal  of  correspondence,  asserted  tliat  they  were  all  re- 
gistered practitioneis.  It  was  not  considered  advisable  that  the  Council  should 
press  for  the  names  and  qualiiications  of  Dr.  Bourke's  assistiints. 

In  regard  to  your  request  that  a  certain  entry  should  be  erased  from  the 
Medical  licgif!ter,  I  have  to  inform  you  that  it  has  been  considered  that,  in  some 
exceptional  cases— such,  for  example,  as  when  a  registered  person  may  be 
travelling,  or  otherwise  frequently  changing  liis  .address — he  may  be  allowed  to 
have  inserted  in  the  address  column  of  the  Register  any  address  whereby  he 
may  be  reached  through  the  post.— Yours  faithfully,  W.  J.  C.  MlLLEB. 

K.  H.  S.  Carpenter,  Esq. 

We  may  express  the  hope  that  one  result  of  Dr.  Carpenter's  ener- 
getically worded  application  to  the  General  Medical  Council  will 
be  to  impress  upon  practitioners  the  great  importance  of  assisting 
the  Council  in  keeping  the  Register  accurate.  The  Register  was 
designed  primarily  in  the  interests  of  the  public,  in  order  that  it 
might  know  qualified  from  unqualified  practitioners,  but  also  in 
the  interests  of  the  profession,  as  a  protection  against  the  latter 
class. 

We  frequently  receive  complaints  of  the  hardship  suffered  by 
practitioners  who  have  changed  their  address,  but  have  failed  to 
notify  one  of  the  Registrars  of  the  General  Medical  Council  (Mr. 
W.  J.  C.  Miller,  B.A.,  299,  Oxford  .Street,  London;  Mr.  James 
Robertson,  1,  George  Square,  Eilinburgh ;  Dr.  R.  L.  Heard,  35, 
Dawson  Street,  Dublin).  The  facts  brought  forward  by  Dr.  R. 
H.  S.  Carpenter  will  perhaps  put  the  matter  in  a  new  light,  for  he 
complains,  not  that  the  Registrar  is  too  vigilant,  but  that  he  is 
not  vigilant  enough.  It  is  important  for  every  registered  practi- 
tioner to  remember  that,  if  he  fails  to  answer  any  letter  of  in- 
quiry with  regard  to  any  change  in  his  address  by  one  of  the 
Registrars  of  the  General  Medical  Council,  the  Council  has  the 
power  to  erase  the  name  of  sucli  practitioner  from  the  Medical 
Register ;  and,  if  in  future  the  Council  exercises  this  power  more 
extensively  than  heretofore,  it  will  be  to  the  advantage  of  the 
jirofession,  although  it  may  "possibly  entail  some  inconvenience  on 
individuals. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  AIEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 
Meetixgs  of  the  Council  will  be  held  on  January  IGth,  April  17th, 
July  10th,  and  October  IGth,  1889.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  27th,  1888,  March  28th,  June  20th, 
and  September  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports   upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribction  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  op  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  op  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
tions, may  he  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 
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BRANCH  MEETINGS  TO  BE  HELD. 


METRopnnTAN  Counties  Brakch:  East  London  and  South  Essex  Dis- 
trict.— The  inaugural  meeting  of  the  session  will  take  place  on  Thursday, 
November  29th,  at  the  Haokney  Town  Hall  at  8..30  p.m.  The  chair  will  be 
taken  by  the  President  of  the  iSranch.  A  paper  on  Chronic  Metritis  will  he 
read  by  H.  Gen-is,  M.D.  All  medical  practitioners  will  receive  a  cordial  wel- 
come.— J.  W.  Htnrr,  Honorai-r  Secretary,  101,  Queen's  Road.  Dalston. 


SotTTH-EAsTERN  BRANCH :  EAST  KENT  DISTRICT. — The  next  meeting  of  the 
above  District  will  take  place  at  Canterbury  on  Thursday,  November  29th.  Any- 
one w-ishing  to  send  p.apers.  etc.,  should  communicate  at  once  with  the  Hono- 
rary Secretary,  W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone. 


South-eastern  Branch:  Bast  Susse.x  District.— A  meeting  of  the 
above  District  will  be  held  at  the  Queen's  Hotel,  Eastbourne,  on  Friday. 
November  2.3rd.  Dr.  Koberts  in  the  chair.  Meeting  at  3.30  p.m.  Dinner  at 
5.30  p.m.;  charge  6s.,  e.xclusive  of  wine.  The  following  papers  are  promised  : — 
The  Chairman  :  Short  Notes  on  Current  Medical  Cases.  Dr.  Downes ;  Some 
Points  in  the  Treatment  of  Chronic  Sinus.  It  is  requested  that  members  and 
others  able  to  show  patients,  or  read  short  notes  of  cases  suggestive  for  discus- 
sion, will  do  so.— T.  Jenner  Verrall,  Honorary  Secretary,  97,  Montpellier 
Road,  Brighton, 

South-eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 
District  will  take  place  at  the  West  Kent  Hospital,  Maidstone,  on  Tliursd.ay, 
December  13th,  Dr.  Shaw  in  the  chair.  Gentlemen  desirous  of  re,adnig  jiapers 
or  exhibiting  patients  or  specimens  are  requested  to  inform  the  Honorary 
Secretary  of  the  District.  A.  W.  Nankivell,  P.R.C.S.,  St.  Bartholomew's  Hos- 
pital. Chatham,  not  later  than  November  24th.  Further  particulars  will  be 
duly  announced, — A.  W.  Nankivell,  Honorary  Secretary. 


Statfordshtre  Branch. — The  lirst  geneial  meeting  of  the  present  session 
will  be  held  at  the  Railway  Hotel,  Stoke-on-Trent,  on  Friday,  November 
30th.  The  President,  Mr.  F.  Baldero,  will  take  the  chair  at  3.30  in  the  afternoon. 
—George  Eeid,  M.D.,  Honorary  Secretary,  Stafford. 


GLOrCESTERSHTBE  BRANCH.- The  annual  meeting  will  be  held  under  the 
presidency  of  Dr.  Currie.  in  the  Board  Room  of  the  County  Inlirmary, 
Gloucester,  on  Tuesday.  November  20th,  1S88,  at  6.30  p.m.  The  supper  will  be 
at  8.15  P.M.  (tickets.  3s.  6d.  each,  exclusive  of  wine),  at  the  Bell  Hotel. 
Agenda:— 1.  Scrutiny  of  the  Voting  Papers,  and  declaration  of  the  result.  2. 
Election  of  two  Scrutineers.  3.  Presentation  of  Balance  Sheet.  4.  The  discus- 
sion of  two  resolutions  from  the  Council  of  the  Branch.  5.  Thrombosis  of  the 
Longitudinal  Sinuses ;  Dr.  Batten  (Gloucester). — G.  Arthur  Carpew,  Hono- 
rary Secretary,  Cheltenham.  

Aberdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  meeting  of  this 
Branch  will  be  held  at  19S.  Union  Street.  Aberdeen,  on  Wednesday.  November 
21st,  ISSS,  at  S  P.M.  Business: — 1.  Minutes,  Nomination  of  Members,  etc.  2. 
Ballot  for  the  admission  of  Dr.  J.  Hutchison  Walker,  British  Borneo,  as  a  mem- 
ber of  the  Branch.  3.  Paper  on  the  Treatment  of  Severe  Compound  Fractures 
and  Dislocations,  by  Professor  Ogston.  4.  Case  of  Aphasia,  with  exhibition  of 
the  patient,  by  D"r.  Blaikie  Smith.  ."■..  Further  notes  on  case  of  Cerebral 
Tumour,  with  Pathological  Specimens,  by  Dr.  MacGregor.  6.  Exhibition  of 
patient  showing  the  late  result  of  Club-foot  treated  by  Excision  of  the  Tarsus, 
by  Dr.  Garden.- Robert  John  Garden,  J.  Mackenzie  Booth,  Honorary 
Secretaries, 

METROPOLITAJST  COU^'TIES  BRANCH:  HERTFORDSHIRE 

DISTRICT. 

A  MEETING  -svas  held  at  the  Clarendon  Hotel,  TTatford,  on  Friday, 

November  2nd,  at  .5.30  p.m.     Tho  chair  was  taken  by  Dr.  Brodie 

Sewell,  President  of  the  Branch. 

Election  of  Officers. — The  following  were  elected: — Vice-Presi- 
dent :  Dr.  Brett,  of  Watford.  Representative  of  District  on  the 
Council :  F.  Fisher,  Esq.,  King's  Langley.  On  the  Committee : 
Drs.  Blake,  Steele,  Shelley,  Batterbury,  Murray,  and  Welstey. 

Orthopcedic  Apparatus. — Mr.  Noble  Smith  demonstrated  the 
application  of  apparatus  in  the  treatment  of  various  orthopaedic 
deformities.  He  showed  how  by.  gradual  modifications  he  had 
made  the  instruments  lighter,  less  expensive,  and  often  more  effi- 
cacious. When  possible  he  dispensed  with  steel  apparatus  and 
used  wood  and  gutta-percha.  When  instruments  of  any  kind 
were  required,  he  always  decided  as  to  their  construction,  and  in 
all  instances  applied  them  to  the  individual  cases  himself.  Every 
steel  instrument  was  made  of  a  metal  so  tempered  that  with 
wrenches  he  could  bend  them  to  the  required  shape  and  alter 
them  as  necessity  arose.  By  means  of  a  lay  figure  the  application 
of  many  of  the  apparatus  was  demonstrated,  and  a  great  many 
appliances  were  shown  and  their  use  explained.  Mr.  Noble  Smith 
also  discussed  the  benefits  to  be  derived  from  the  use  of  plaster- 
of-Paris  in  the  treatment  of  some  forms  of  club-foot,  massage  and 
exerci.ses  in  the  treatment  of  curvatures  of  the  sjiine,  and  simpli- 
fied methods  of  operation  for  contracted  tissues. 

Votes  of  Thanks. — The  meeting  terminated  with  votes  of  thanks 
to  the  President  and  Mr.  Noble  Smith. 

Dinner. — After  the  meeting  the  members  present  dined  together 
at  the  Clarendon  Hotel, 


SOUTH-EASTERN  BRANCH:  WEST  SURREY  DISTRICT. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Royal  Surrey 
County  Hospital,  Guildford,  on  October  25th,  Axbeut  Nappeb, 
Esq.,  of  Guildford,  in  the  chair. 

Eczema.— VlT.  H.  J.  Stowees  read  a  paper  on  the  causes  and 
treatment  of  eczema,  and  showed  a  number  of  new  preparations 
of  various  kinds  which  had  been  found  useful  by  him  in  dealing 
with  this  disease. 

Joint  Disease  in  Children. — Mr.  Bilton  Pollard  read  a  paper  on 
the  treatment  of  tubercular  joint  disease  in  children,  illustrating  it 
by  short  accounts  of  a  number  of  cases  of  disease  of  the  hip  and 
knee-joints  which  he  had  operated  upon.  He  insisted  specially 
upon  the  importance  of  removing  the  whole  of  the  diseased  struc- 
tures as  soon  as  there  was  evidence  of  the  tissue  breaking  down, 
the  wound  to  be  kept  thoroughly  aseptic,  all  bleeding  to  be  stopped 
as  far  as  possible  before  dressing,  dry  dressings  used,  and  not 
changed  until  the  lapse  of  two  to  three  weeks,  when  the  wounds 
were  found  to  be  healed. 

Dinner. — Twelve  members  and  friends  afterwards  dined  together 
at  the  White  Lien  Hotel. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own   CORRESPONDENT.] 

Sudden   Deaths  in  Chronic  Diseases. — Fertility  of  Marriages    n 

France. — Statistics  of  the  Pasteur  Institute. 
The  Eevue  Gincrale  de  Clinique  et  de  Therapen/ir/ue  contains 
some  interesting  cases  of  sudden  death  resulting  from  affections 
of  the  liver  and  pancreas,  from  tubercular  peritonitis,  and  from 
operations  in  the  hepatic  region.  Dr.  Cenas  met  with  a  case  of 
sudden  death  in  a  patient  of  5G  suffering  from  primary  carcinoma 
of  the  bile  duct,  which  had  existed  for  three  years.  It  was  only 
when  the  tiunoivr  invaded  the  pylorus  that  disturbance  in  the 
digestive  organs  appeared,  and  that  the  general  condition  became 
affected.  M,  Ci5nas  considers  that  death  was  due  to  refle.x  action 
proceeding  from  the  duct  wall,  and  reacting  on  a  dilated  heart. 
He  bases  this  belief  on  the  experiments  made  by  MM,  Brown- 
Soquard,Goll,  andTarchanoff  (who  arrested  the  action  of  the  heart 
during  diastole  by  irritating  the  semilunar  ganglia),  and  on 
clinical  observations  which  demonstrate  the  existence  of  syncope, 
diminished  action  of  the  pulse,  and  coldness  in  violent  hepatic 
colic,  and  in  different  forms  of  irritation  of  the  bile  duct.  MM. 
Roussel  and  Jacquemard  describe  a  case  of  cancer  of  the  pancreas 
with  dilatation  of  the  stomach,  followed  by  sudden  death.  The 
patient  was  a  man,  aged  4.5,  who  had  sulfered  from  bronchial 
catarrh  and  pulmonary  emphy.sema  for  ten  years,  and  who  died 
suddenly.  The  necropsy  revealed  cancer  of  the  pancreas.  The 
head  of  the  organ  was  completely  destroyed;  the  body  contained 
carcinomatous  nodules.  The  otherorgans  were  healthy.  M.  Rous- 
sel cites  an  almost  analogous  case,  observed  by  M.  Chavanis,  and 
considers  that  all  these  observations  indicate  the  existence  of  a 
special  zone  of  sensibility,  and  that  a  traumatic  or  other  lesion  in 
this  zone  may  cause  death  by  depression.  The  following  case  of 
general  tubercular  peritonitis,  resulting  in  sudden  death,  was  re- 
ported by  M.  Ala-nartine.  The  patient  was  a  man,  aged  25.  Three 
weeks  after  entering  the  hospital,  on  attempting  to  get  up  he  fell 
suddenly  to  the  ground,  and  died  in  a  few  minutes.  At  the 
necropsy  7  or  8  litres  of  fluid  were  found  in  tlie  abdomen.  The 
jjeritoneum,  over  which  numerous  granulations  were  scattered, 
was  lined  with  false  membranes,  which  covered  and  matted 
together  all  the  viscera.  The  liver  was  inflamed,  but  contained 
no  tubercles.  The  lungs  contained  a  few  tuljercles,  with  some 
caseous  nodules.    The  brain  and  meninges  were  healthy. 

At  a  recent  meeting  of  the  Academie  de  MtJdocine,  M.  Chervin 
made  the  following  communication  concerning  the  number  of 
childr.'n  per  family  in  France  according  to  the  last  census  taken. 
Twerjt .'  married  couples  per  cent,  have  no  children,  24  per  cent, 
have  I  child,  22  per  cenl.  have  2  children,  15  per  cent,  have  3 
children,  U  per  cent,  have  4  children,  5  per  cent,  have  5  children, 
3  per  cent,  have  (5  children,  2  per  cent,  have  7  or  more  children. 
On  an  average  there  are  259  children  to  100  fertile  marriages. 
This  small  proportion  would  explain  the  small  increase  of  popu- 
lation in  France.  The  departments  in  which  the  fewest  children 
are  bom  may  be  classed  in  four  groups :  in  the  north-west,  the 
Ome,  the  Calvados,  Eure,  Seine-et-Oise,  and  Seine;  in  the  north- 
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east,  the  Aube  and  Cote-d'Or;  in  the  south-'«-(>3t,  the  Charente- 
Inf^rieiire,  Giroude,  Lot,  Lot-et-Garonne,  Gers  and  Tarn-et- 
Garonne  ;  in  the  south-east,  the  Gard  and  Bouches-da-Rhone  ;  in 
the  centre,  the  Indre-et-Loire  and  Rhone.  The  number  of 
children  in  these  departments  is  from  200  to  2l'8  per  100  families. 
The  greatest  number  of  children  are  born  in  Brittany,  Poitou, 
Savoy,  etc.     The  proportion  is  about  28.5  to  340  per  100  families. 

During  last  September  121  persons  ivere  treated  for  rabies  at 
the  Pasteur  Institute  ;  of  this  number  16  were  bitten  by  animals 
in  which  the  existence  of  rabies  was  experimentally  proved,  75 
were  bitten  by  animals  in  which  the  affection  was  proved  liy 
veterinarj'  e.xamination,  30  were  bitten  by  animals  which  were 
supposed  to  be  attacked  by  rabies.  In  the  following  case  the 
patient,  a  man  of  G5,  succumbed  after  the  treatment.  lie  was 
bitten  by  a  dog  on  September  12th  above  the  right  eyebrow ;  a 
piece  of  the  skin,  measuring  1  centimetre  by  4  centimetres,  was 
torn  off.  Two  other  bites  were  inflicted  on  the  forehead,  a  scratch 
on  the  left  forearm,  and  one  on  the  right  leg.  The  patient  was 
treated  from  September  12th  to  October  3rd.  On  October 
6th  he  complained  of  pain  in  the  cicatrix  on  the  eye- 
brow, and  headache.  On  the  8th  there  was  formication, 
especially  in  the  right  portion  of  the  skin  of  the  cranium 
and  face.  The  patient  could  not  sleep,  and  complained  of 
pains  in  the  limbs.  On  the  10th  slight  hydrophobia  and 
aerophobia  appeared,  and  increased  in  intensity  until  the  11th. 
The  patient  was  greatly  excited.  He  expired  on  October  11th  at 
the  Hopital  Broussais.  The  rabic  symptoms  appeared  three  days 
after  the  treatment  was  suspended.  Inoculations  were  made 
with  the  medulla  oblongata  of  the  dog  which  had  inflicted  the 
bites ;  these  inoculations,  introduced  into  the  eye,  determined 
rabies  in  twelve  animals. 


LIVEEPOOL. 

[from  oub  own  corkespondent.] 
Mr.  Samuel  Smith,  M.P.,  on  the  Economics  of  Charity. — St.  Paul's 
Eye  and  Ear  Infirmary. — Stanley  Hospital. — Donation  to  Uni- 
versity College. — Hospital  Sunday  Fund. — Dr.  Barr. — Home  for 
Epileptics. — Hypertrophy  of  Epiglottis. — Election  of  Dr.  Marsh 
as  City  Councillor. 
An  address  on  the  economics  of  charity  was  lately  delivered  by 
Mr.  Samuel  Smith,  JI.P.,  at  University  College.  lie  pointed  out 
that  two  factors  united  in  determining  the  wise  application  of 
charity,  namely,  the  principles  of  political  economy  on  the  one 
hand,  and  the  teaching  of  relisrion  and  the  promptings  of  benevo- 
lence on  the  other.  We  must,  in  trying  to  help  the  poor,  consult 
economics  as  well  as  ethics  if  we  would  do  the  minimum  of  harm 
with  the  maximum  of  good.  As  an  example  of  the  failure  of  in- 
discriminate almsgiving  to  effect  the  end  desired,  the  lecturer 
instanced  a  street  in  Liverpool  where  much  relief  was  distrilnited, 
and  the  competition  to  get  houses  there  was  in  consequence  so 
great  that  it  was  said  to  have  raised  the  rents.  He  believed  the 
immense  city  populations  of  this  country  were  improvident  to  a 
degree  almost  without  parallel,  and  that,  consequently,  with  a 
larger  average  income,  there  was  much  more  distress  in  this  than 
in  other  countries.  The  kind  of  charity  which  tended  to 
strengthen  character  was,  therefore,  far  more  to  be  desired  than 
that  which  aimed  merely  at  relieving  temporary  distress.  The 
Post  Office  Savings  Bank."  the  temperance  coffee-room,  the  ragged 
school,  and  the  city  missionary  had  done  more  to  reduce  poverty 
than  all  the  eleemosynary  charities  put  together.  The  lecturer 
trusted  for  amelioration  in  the  future  chiefly  to  the  spread  of  edu- 
cation combined  with  the  principles  of  morality  and  religion,  and 
to  the  consequent  formation  of  a  somider  public  opinion.  He 
recommended  relieving  the  congested  population  by  extensive 
emigration,  and  showed  that  there  was  a  wide  field  for  the  exer- 
cise of  private  benevolence  in  establishing  colleges  and  schools, 
and  in  providing  healthy  amusements,  libraries,  parks,  and  play- 
grounds for  the  poor. 

The  annual  meeting  of  the  svibscribers  to  the  St.  Paul's  Eye  and 
Ear  Infirmary  was  lield  on  November  6th.  The  report  showed 
that  3,583  patients  had  received  treatment  during  the  year,  481 
being  indoor  patients  ;  and  that  the  total  number  of  attendances 
was  19,156. 

At  the  quarterly  meeting  of  the  Stanley  Hospital  Committee, 
held  in  the  Town  Hall,  it  was  stated  that  the  deficiency  in  funds 
now  amounts  to  £3,(i8S,  and  it  was  resolved  that  some  energetic 
steps  should  be  taken  to  pay  off  the  debt. 


Mr.  Henry  Tate  has  given  a  donation  of  £16,000  for  the  com- 
pletion of  the  library  block  of  University  College.  The  Council 
have  resolved  to  associate  Mr.  Tate's  name  with  the  library,  and 
have  accepted  an  offer,  made  by  Mr.  WUliam  Rathbone,  to  place 
in  it  a  bust  of  Mr.  Henry  Tate. 

The  annual  meeting  of  the  supporters  of  the  Hospital  Sunday 
and  Saturday  Fund  was  held  in  the  Town  Hall  on  November  6th. 
The  gross  receipts  for  the  year  amounted  to  £9,5.53  los. ;  the  ex- 
penses amounted  to  £282  5s. ;  and  the  sum  of  £9,250  was  divided 
among  the  hospitals,  leaving  a  balance  of  £21  10s.  The  Com- 
mittee have  resolved  to  adhere  to  the  usual  practice  of  holding 
the  Sunday  collections  some  time  during  the  winter. 

Dr.  Barr  has  so  far  recovered  from  the  effects  of  his  recent 
accident,  that  he  was  able  to  be  present  at  the  meeting  of  the 
Medical  Institution  on  November  8th.  His  entrance  was  the 
signal  for  an  ovation  from  the  members,  and  the  I'resident,  in  a 
few  well-chosen  words,  expressed  the  gratification  felt  by  those 
present  at  seeing  Dr.  Barr  again  amongst  them. 

A  home  for  epileptics  has  been  opened  at  ilaghuH,  about  seven 
miles  from  Liverpool.  The  objects  of  the  institution  are  to  pro- 
vide sufferers  of  this  Icind  with  skilled  medical  attention,  super- 
vision by  specially  trained  nurses,  and  healthy  and  appropriate 
employment  for  body  and  mind.  The  following  gentlemen  will 
form  the  honorary  medical  staff : — Dr.  Wm.  Carter,  Consulting 
Physician ;  Mr.  E.  R.  Bickersteth,  Consulting  Surgeon ;  Dr.  Wm. 
Alexander,  Acting  Consulting  Medical  Officer ;  and  Dr.  J.  F.  Gor- 
don, Local  Honorary  Medical  Officer.  It  is  hoped  that,  besides  the 
immediate  benefit  accruing  to  the  inmates,  the  establishment  of 
the  home  may  lead  to  some  valuable  results  with  regard  to  the 
diagnosis  and  treatment  of  convulsive  disorders. 

An  unusual  case  has  occurred  in  the  practice  of  Dr.  Alex. 
Stookes,  Senior  Medical  Officer  to  the  South  Dispensary.  A  child, 
one  year  old,  had  suffered  from  six  months  from  spasmodic 
obstruction  of  the  larynx.  Cough  was  present,  but  there  were  no 
jihysical  signs  to  account  for  it.  Various  drugs  had  been  tried 
without  relief.  Death  ensued  in  one  of  the  suffocative  attacks. 
At  the  necropsy  the  appearances  usual  in  death  from  asphyxia 
were  found,  and  the  only  condition  that  seemed  capable  of  causing 
it  was  the  existence  of  an  abnormallj'  large  epiglottis,  which  was, 
as  far  as  could  be  Judged,  a-third  or  a-half  as  long  again  as  it 
should  be,  and  thick  in  proportion.  The  trachea  was  rather 
narrower  than  usual ;  no  other  lesion  or  abnormality  was 
found. 

At  the  election  of  city  councillors  for  the  ensuing  year,  Dr.  N. 
K.  Marsh  was  re-elected  to  represent  Abercromby  Ward. 


CORRESPONDENCE. 

REFORM  AT  THE  ROYAL  COLLEGE  OP  SURGEONS. 

Sir, — I  am  instructed  Ijy  the  Central  Committee  of  the  Associa- 
tion of  Members  of  the  Royal  College  of  Surgeons,  England,  to 
inform  you  that  they  have  directed  me  to  forward  to  the  Lord 
President  of  the  Privy  Council  copies  of  the  resolutions  passed  at 
the  meeting  of  the  College  on  November  1st,  as  also  of  the  reso- 
lutions which  the  President  of  the  College  refused  to  put  to  that 
meeting. 

I  would  take  this  occasion  also  to  express  our  disapproval  of 
the  high-handed  manner  in  which  the  College  Council  has,  while 
the  ink  in  which  the  resolutions  were  written  was  scarcely  drj-, 
set  them  aside.  This  act  on  their  part  has  come  as  no  surprise, 
for  we  are  by  now  accustomed  to  the  autocratic  action  of  the 
Council ;  yet" it  seems  scarcely  decent  that  motions  carried  almost 
unanimously  at  a  full  meeting  of  the  Corporation  should  be  over- 
ruled after  what  can  at  the  most  have  been  but  a  hurried  discus- 
sion on  the  part  of  the  Council,  seeing  the  amount  of  business 
crowded  by  them  into  the  work  of  the  afternoon  of  Novem- 
ber 8th. 

The  College  Council  "  trust  that  these  questions  will  now  be 
allowed  to  rest,"  for  "  they  deem  it  best,  in  the  interests  of  the 
College,  that  the  discussion  on  the  subjects  which  have  been  in 
dispute  should  close  with  the  grant  of  the  Supplemental  Charter." 
Truly  an  impotent  conclusion ;  the  subjects  are  still  in  dispute, 
unless  the  Council  agree  that  the  Members  have  convinced  them 
of  the  justice  of  their  claims,  for  the  Members  have  not  been 
silenced  by  any  of  the  frothy  occasional  utterances  of  the  Council. 
The  dispute  cannot  close  with  the  grant  of  the  Charter,  seeing 
that  it  has  already  been  extended  beyond  that  ideal  landmark  of 
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the  Council,  and  the  Council  have  not  yet  proved  that  they  have 
the  remotest  idea  of  tlie  best  interests  of  the  College,  or  they 
would  not  so  lightly  have  sent  up  to  the  Privy  Council  a  draft 
charter,  from  which  the  latter  body  insisted  upon  some  most 
important  excisions.  The  Council  may  think  that  it  has  now 
before  it  a  long  period  of  undisturbed  repose,  but,  as  yet,  the 
storm  has  but  been  brewing.  AVe  h.ive  not  only  Lord  Randolph 
Churchill  and  Sir  Guyer  Hunter  on  our  side  in  Parliament, 
but  an  exceedingly  strong  body  of  members  belonging  to  both 
political  parties  in  the  House,  and  action  will  immediately  be 
taken  to  gain  at  the  hands  of  the  representatives  of  the  people 
that  representation  which  must  find  its  justification  and  precedent 
in  the  very  constitution  of  the  House  of  Commons  itself. — 1  am, 
etc.,  Wm.  Ashton  Ellis, 

14,  Grosvenor  Eoad,  S."W.  Joint  Hon.  Sec.  Assoc.  M.R.C.S. 


THE  REGISTRATION  OF  MIDAVIVES. 

Sir,— In  the  Joubnal  of  Xovember  10th,  there  is  a  report  of  a 
meeting  respecting  the  registration  of  midwives,  held  at  Oxford 
on  October  25th.  In  your  concluding  remarks,  the  double  ad- 
vantage resulting  from  the  proper  education  of  midwives  to  which 
you  call  attention  is  (1)  "  that  the  educated  midwife  will  relieve 
the  hard-worked  practitioner  of  drudgery  as  unprofitable  as  it  is 
fatiguing ;"  and  (2)  "  the  encouragement  to  a  form  of  competition 
disastrous  to  himself  and  to  the  profession  at  large." 

May  I  venture  to  point  out  that,  however  desirable,  the  object 
of  our  labours  is  neither  (1)  to  relieve  the  practitioners  of  labours 
undoubtedly  irksome,  nor  to  assist  him  to  preserve  professional 
morale,  but  rather  to  alleviate  the  sufferings  and  minimise  the 
dangers  of  a  large  number  of  poor  lying-in  women  ? — I  am,  etc., 
T.  Wilson,  Ilonorary  Secretary, 
Workhouse  Infirmary  Xursing  Association. 


PL'ERPERAL  FEVER  A  PREVENTABLE  DISEASE. 

Sib. — I  cannot  but  express  my  appreciation  for  Dr.  Culling- 
worth's  line  of  argument ;  as  an  example  of  scientific  special 
pleading  it  is  excellent ;  but  I  am  still  "  outside  the  pale,"  and,  as 
briefly  as  possible,  I  would  state  why.  At  the  outset  I  venture  to 
differ  with  the  gist  of  Dr.  Cullingworth's  postcript.  Surely,  if 
non-pathogenic  bacteria,  which  admittedly  exist  in  puerperse, 
may,  in  consequence  of  certain  depraved  constitutional  condi- 
tions, become  pathogenic  and  infective,  the  argument  in  favour 
of  more  than  heteragenetic-microbe  influence  is  enormously 
strengthened. 

If  we  had  any  clear  proof  that  bacteria  only  exist  in  puerperal 
women  after  they  have  contracted  septicemia,  that  their  presence 
in  the  utero-vaginal  tract  is  synonymous  with  the  clinical  state 
called  puerperal  fever,  and,  further,  that  the  whole  pathology  of 
the  disease  depends  on  the  vaginal  introduction  of  a  given  quan- 
tity or  number  of  any  indefinite  pathogenic  microbes,  tlien  we 
would  recognise  a  pathological  fact  as  simple  as  it  would  be 
valuable.  I  do  not,  however,  think  that  tliis  view  is  tenable.  We 
cannot  compare  the  genetic  conditions  of  scarlet  and  puerperal 
fevers.  Does  Dr.  Parvin  or  anyone  else  know  for  certain  how 
scarlatina  originated ;  or  can  any  of  us  tell  whether  it  is  due  to 
a  separate  microbe  or  not  ?  Ls  it  really  due  to  certain  bovine 
affections,  or  does  Edington's  bacillus  float  unceasingly  yet  warily 
round  in  everlasting  watch  for  the  first  suitable  victim  ? 

I  thoroughly  agree  with  Dr.  Cullingworth  that  scarlet  fever  is 
scarlet  fever,  and  that  it,  as  well  as  measles,  typhoid,  etc.,  may  be 
justly  said  to  "  breed  true." 

I  fear  my  letter  was  not  so  clear  in  convincing  Dr.  Cullingworth 
of  my  belief  in  contagion  as  one  of  the  causes  as  I  would  have 
wished. 

If  only  certain  women  are  affected,  why  is  this  ?  "  Because," 
says  Dr.  Cullingworth,  "  only  certain  are  susceptible."  Here 
again  we  agree ;  but  why  are  some  liable  and  others  not  so  ?  Are 
we  to  regard  the  definite  poison,  the  directly  generated  poison  of 
hydrophobia  as  precisely  analogous  to  the  poison  of  puerperal 
septicaemia  ?  If  Dr.  Cullingworth  will  say  ns  much,  he  is  in  (with 
all  respect)  still  better  company  than  Parvin's — in  that  of  Fordyce 
Barker.  But  there  exi.sts  this  point — only  a  limited  number  of 
dogs  affected  with  rabies  bite  a  limited  number  of  people ;  if 
there  is  but  one  form  of  septicaemia  in  the  puerjjpra,  if  this  is 
caused  by  microbes  entering  the  utero-vaginal  tract,  if  the  great 
majority  of  women  have  no  antiseptic  prophylaxis,  and  if 
microbes  are  in  such  quantity  as  the  germ  theory  suggests,  why 
then  almost  every  puerperal  woman  is  exposed  to  the  risk  of  sep- 


ticaemia, and,  after  all,  but  an  infinitesimal  percentage  are 
affected. 

I  agree  in  many,  I  might  add  in  most  things,  that  Dr.  Culling- 
worth has  written  on  this  subject ;  but  on  nothing  do  I  more 
heartily  endorse  his  views  than:  "It  is  only  in  private  practice 
that  such  observations  are  possible ;  puerperal  illness,  as  seen  in 
hospital  practice,  either  takes  the  form  of  a  malignant  epidemic, 
or  of  chronic  illness,  following  an  acute  attack.  In  the  former 
case  the  type  of  disease  is  very  different ;  in  the  latter  case  the 
history  of  the  earlier  stages  of  the  illness  is  necessarily  imper- 
fect." '  Why,  then,  pin  our  faith  on  reports  from  great  foreign 
lying-in  hospitals?  May  we  not  find  material  in  England  as  re- 
liable and  worthy  of  consideration  ? 

Dr.  Madge  writes  :  "  I  have  attended  upwards  of  3,000  cases  and 
had  eight  deaths  ;  two  being  from  puerperal  fever,  one  from  puer- 
peral pj'femia.  Many  of  my  me<lical  friends  have  attended  2,000 
or  3,000  cases  without  a  death.  The  meeting  with  bad  cases  seems 
to  be  a  mere  lottery,  a  mere  chapter  of  accidents,  following  no  law 
whatever,  not  even  the  law  of  probability."  Madge  had  a  total 
mortality  of  0.26H  per  cent.,  against  1.2  per  cent,  in  Dresden ; 
from  septicaemia,  Ma<lge  lost  1  per  1,000  ;  in  Dresden,  tlie  propor- 
tion was  1  per  700.  Then  let  us  look  at  a  series  of  1,000  cases  by 
Mr.  Legge,  of  Derby.-  He  had  7  deaths,  one  from  metria,  0.10 
per  cent.  Clearly,  one  may  regard  these  as  wonderfully  good 
results.  I  anticipate  possible  objections — that  hospital  cases  are 
more  liable  to  metria  from  probable  severity  of  parturition,  from 
traumatism,  and  nosocomial  malaria,  yet,  as  the  records  of  Dr. 
Madge  and  Mr.  Legge  are  those  of  private  practice  before  the  in- 
troduction of  antiseptics  in  obstetrics,  they  are,  I  submit,  quite 
comparable  to  the  excellent  report  from  Dresden. 

Dr.  Cullingworth  asks  me  to  cite  a  case  of  transmission  through 
other  channels  than  the  genital  tract.  I  much  dislike  the  ta 
quorjiie  argument,  but  I  hope  to  make  it  with  moderation  and 
respect.  Can  any  one  of  us  prove  undoubted  transmission  of  bac- 
teria, and  bacteria  only,  to  be  the  cause  of  puerperal  fever  ?  We 
believe,  from  ample  clinical  observation,  that  septicaemia  is  pro- 
duced by  manual  contact  in  manj'  cases ;  but  .are  there  not  many 
other  cases  regarding  which  many  of  us  hold  markedly  different 
views ?  May  I  briefly  quote  Dr.  Cullingworth's  paper  again  ?  "The 
child  was  born  before  my  arrival,  and  the  placenta  was  removed 
without  the  introduction  of  the  fingers  into  the  vagina,  so  that  I 
can  scarcely  reproach  myself  with  having  carried  contamination 
by  touch  ;"  and,  under  Case  I :  "  I  am  not  able  to  throw  any  light 
on  the  origin  of  the  attack."  These  cases  are  models  of  clinical 
observation,  and  yet  Parvin  would  persuade  us  that  they  were  due 
to  an  unascertained  external  cause,  and,  if  I  clearly  understand 
Dr.  Cullingworth.  he  now  holds  these  were  due  to  hetero-genetic- 
microbe  poisoning. 

Were  I  as  sceptical  about  bacterial  heterogenesis  as  I  am  believ- 
ing, I  might  request  proof  that  certain  microbes  had  actually  been 
introduced  into  the  vagina,  and  also  clear  proof  that  the  condi- 
tions and  symptoms  produced  could,  each  one  of  them,  be  traced 
in  progressive  sequence  as  the  result  of  the  said  introduction. 
But  I  rest  content  meantime  with  an  evident  clinical,  if  not  scien- 
tifically proved,  fact.  A  positive  proof  is  worth  a  thousand  nega- 
tives ;  but,  if  positivism  is  impossible,  circumstantial  evidence  is 
next  best. 

Heiberg,''  in  1875,  recognised  bacterial  infection  from  manual 
conveyance  and  aerial  conveyance.  He  believed  that  other 
mucous  membranes  than  the  vagina — for  example,  the  lining  of 
the  nose,  etc. — might  afford  entrance  for  the  bacteria. 

As  I  write  I  have  beside  me  a  record  of  31  cases  of  puerperal 
fever,  which  h.appened  in  the  hands  of  ten  different  attendants.'' 
I  venture  to  ask  anyone  interested  to  read  my  paper  with  un- 
biassed mind,  and  form  a  judgment  whether  about  58  per  cent,  of 
the  cases  were  not  duo  to  other  than  vaginal-microbe  or  septic- 
manual  transference. 

I  think  Dr.  Cullingworth  is  perfectly  entitled  to  an  explanation 
of  my  term  "  ordinary  "  septic  poisoning.  At  the  risk  of  exposing 
my  views  to  misrepresentation  from  brevity,  I  will  attempt  to  give 
it.  I  believe  that  there  is  a  condition  in  certain  patients  which  is 
practically  a  specific  septicasmia ;  in  a  sense  it  is  a  specific  disease, 
inasmuch  as  it  is  much  more  infectious,  much  less  amenable  to 
treatment,  than  surgical  septicaemia  or  ordinary  puerperal  septi- 
caemia.    Introduce  bacteria  into   healthy  living  blood,  and  they 

1   Obstetrical  Journal,  vol.  xxviii,  p.  221.     Ibid,  vol.  x.\x,  p.  378. 
2  Ibid,  vol.  xci.  p.  634. 
3  Ibid,  vol.  xxvi. 
♦  Clinical  Experiences  of  Puerperal  Fever,  Ob^t.  Jour.,  vols.  lxx.xix.  to  xciv. 
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will  either  die,  or  perhaps,  if  specific,  produce  a  specific  disease. 
Let  micro-organisms  enter  the  blood  when  it  is  undergoing  certain 
as  \?t  imperfectly  understood  chemical  changes,  and  one  of  two 
thin"  happen:  the  patient  suffers  severely  from  intense  septi- 
cemia mayhap  dying  without  a  pathological  trace,  of  disease  -or 
a  fo^m^f 'd.sLs^  is  produced  which  is  not  a^^-ciate^  wit  h 
multiplication  of  bacteria  within  the  system,  and,  if  the  patient 
can  be  tided  over  a  certain  time,  she  will  recover 

I  see  no  reason  why  future  observers  may  not  be  able  to  sho^^ 
that  in  certain  forms  of  puerperal  septiciemia,  there  i>  eitUtr  a 
specialpoYso.  produced  in  the  blood,  from  the  chemical  changes 
caused  Uwein  by  certain  specific  bacteria;  and  thatiuother  sep- 
ticemia the  now  recognised  septic  bacteria  will  produce  a  blood- 
poi^SS.under  certain  co^ndituins  may  passm^^^ 

5r,  on  the  other  hand,  demonstrate  that  the  '^°'J'l'   °  ;°f  ^^^seXc 
actin"  on  non-pathogenic  bacteria  may  actually  originate  a  septic 

bacterial  disease  w4h  is  capable-  «f  P-^^Pf  g'^'^^'J '"JlYudu  Jnce  • 
I  fear  1  have  already  transgressed  on  the  ed  to  laludulgence^ 

so  that  feeling  1  have  left  much  unsaid,  I  conclude  by  ej.presMng 
tL  sincere  hope  that  my  remarks  will  be  received  ,n  the  same 
pfri  as  Uu'y  we  offered^  Although  we  differ  on  certain  theore- 
Spofnts,  In  the  ground  of  all  Dr.  CuUingworths  o  inical  re- 
commendations, we  gght  under  the  same  "^g^^^^^'g"  xIpiee. 
3,  Beaufort  Gardens,  S.W. 


JUDICIAL  EXECUTIONS. 
SiR-Dr  Marshall's  letter  in  the  JohrnAL  of  November  10th 
demaAds  from  me  a  brief  reply  which  I  hope  may '.'.my  hna 
contribution  on  the  above  subject,  at  east  for  so"f  t""^'  "^^ 
seems  to  attribute  to  me  some  personal  animus,  which  1  m"8t  at 
one"  disclaim,  and,  so  far  from  treating  his  work  with  contempt,  I 
considered'it 'worthy  of  a  criticism  which  occupied  two  column,  of 
the  Journal.  But,  on  the  erroneous  supposition  that  1  am  ttie 
eaal  advfser  of  the  Capital  Sentences  Committee.  Dr.  Marshall  at 
nifcp  nroceeds  to  "  abuse  the  plaintiff  s  attorney. 

Dr ^Marshall  now  says  that  "death  by  suffocation  happens  in 
nine  out  0    ten  executions,"     In  the  fifteen  executions  which  I 
have  recorded  there  were  only  three  of  the  deaths  by  suffocation, 
and  Dr    Marshall  previously 'stated  that  of  his  four  cases  there 
were  only  two  of  death  by  isphyxia.      There  could  not  be^  much 
Twectlon  to  Dr.  Marshall  trying  his  chin-trough  in  an  exe^cut.on 
but  I  maintain  that  it  is  physically  impossible  that  it  could  effect 
the  res'us  claimed  for  it.^  Even  with  the  ^W't'-,  "^  f  \Ve"fif^t 
n    herai.en  rone  would  make  a  very  inefficient  le^cr,  tue   nr.L 
quaH^^'of  whTc^  should  he  rigidity,  and  any  slight  leverage  action 
w    ch  it  could  accomplish  would  be  expended  in  stxetching  the 
Tccipi^o  aUantoid  ligaments,  whereas  dislocation  takes  place  at 
the  point  of  constriction,  and  always  below  this  J?"i%^^_^  .  „„.  , 
"  Notwithstanding Dr.Barr-ssneer  at -^yl^fo^  edgeof  niechan  cs^^ 
I  contend  that  my  proposition  to  increase  the  angle  to  which  tlu 
trough  could  be  thrown  back  by  standing  the  culprit  sideways  on 
the  drop  away  from  the  overhead  attachment  of  the  rope,  is  per- 
fect V  sound      If  you  allow  a  six-foot  man  (roughly  speaking)  8  x 
e     'of  rope  from  In  eight-foot  high  beam,  and  stand  him  exactly 
under  the  attachment  of  the  rope,  he  falls  four  feet  and    he  floor 
of  the  tro"Mi  is  forced  into  the  perpendicular     If  he  is  placea 
sdewayl    one   of  his  feet  on  each  leaf  of  tfie  drop  (floor  of  the 
scaffTd)  and  three  feet  to  the  left  or  right,  his  back  teing   o 
course  towards  the  attachment  of  the  rope,  he  only  has  a  vertical 
fal   of  about  three  feet,  the  check  of  the  rope  jerkmg  the  trough  >, 
floor  about   he  third  of  the  right  angle  (3oS  back,  which  is  to  be 
added  to  the  despised  15°  at  the  other  side  of  the  vertical,  making 
4?°   of  a  wrench  backwards  altogether  over  and  above  what  we 
can  do  wilTingly."      Without  any  ••  sneer,"  this  statement  almo 
makes  me  excUm,  metaphorically,  of  course,  "give  Dr.  Marshall 
Ze  enough  and  he  will  hang  himself."  The  only  fulcrum  for  this 
inaofnarv    ever-iack  of  30^  would  be  the  atmosphere.     In  the 
Zp^  from   this  issumed  position  there  would  be  two  forces  at 
work  namely  gravity,  and  the  tension  of  the  rope  drawing  the 
3v 'into  tie  pfrpendcular  line  of  the  overhead  attachment,  and 
h'Sant  wo'i^dbe  the  diagonal  of  a  parallelogam  whose  sides^ 
are  represented  by  the  component  forces,     ^his  parallelogram  . 
very  easily  constructed,  and  in  ever>- ease  it  will  be  to"nd  that 
the' diagonal  is  the  perpendicular  line  to  the  °verbead  a    ach 
ment  -.  therefore  the  result  will  be  the  same  wherever  the  culprit 

is  placed  on  the  scaffold.  „    t.  ^        *  ,„„=1tt  oo-r. 

"  Lord  Aberdare  also  remarked,  on  Dr.  Barr  contemptuously  say- 


ing that  '  it  would  slip  up  over  the  face  :  V  We  1"^.. ^"e ^;[\e^« 
t   raes   after  giving  the  blow  on  the  chin.        Dr.  Mar.hall  has 
evidently  not  been  favourably  impressed  with  my  manner,  though 
it  may  have  had  a  stimulating  effect,  as  in  another  paragraph  Tie 
telTsus  "  that  the  real  reason  of  my  perseverance  in  this  matter 
is  chiefly  due  to  the  contemptuous  manner  in  which  he,  vvithout 
V  m™. fs  examination,  condemned  before  the  Comm.tt.-e  the 
tvoA^ipon  which  I  (a  professional  brotner    ,  had  spent  so  much 
thoueht  and  time,   and   on  which  I  naturally  prided  myself.      A 
man    s  not  ahva-s  the  best  judge  of  his  own  actions,  but  cer- 
Tainly  I  am  not  aware  of  ha^ing  treated  Dr.  Marshall  s  work  con- 
temDtuou^ly  either  by  word  or  action,  or  in  any  way  exceeded  the 
founds  of  lecntLate  criticism,  and  I  do  not  think  that   such  an 
mv,?ess°on  was  left  on  the  mind  of  anyone  except  Dr  Marshall; 
aTfnTrX  my  manner  could  have  had  no  effect  on  the  decision 
0   the'  CommTtLe.     I  must  confess  that  it  did  not    ake  "le   ong  to 
find  out  the  defects  in  Dr.  Marshall's  invention,  but  as  1  haU  not 
Sreviouslyset™   he,ard  of  it,  it  must  have  taken  more    ban  « 
moment's  examination  to  minutely  criticise  its  details.     It  is  w  th 
^'Tt  reluctance  that  I  refer  to  any  private  comersation  which 
took    place  in    the  Committee  room,  but  I  ma>    be  allovvtU  to 
,^vthf,t   the  statement   attributed  to  Lord  Aberdare  was  that  of 
another  member    Tmay  als<,  remind  Dr.  Marshall  that  since  my 
crTtcTsmh^has  altered  his  chin-trough  to  prevent  it  shipping  up 
over  th"face       Although  I  have  not  such  an  impression  of     the 
deadliness  of  the  chin-trough  "  as  Professor  Yeo.  who  "declared 
that  he  would  not  fall  six  inches  with  the  '=o."t"vance  ,„  ,,^„     I 
would  not  care  to  be  suspended  by  the  neck  without  an>  f""-  't   * 
Tor^e  years  since  I  saw  Professor  Yeo,  but,  judging  from  my  recol- 
ecTon  of  hL  dimensions,  I  should  say  that,  if  he  really  wants  to 
rv  the  apparatus  he  may  safely  take  a  drop  of  eight  feet  so  far 
a?tt  Snuityof  his' skin  is  concerned    but  I  would  not  be 
accountable  for  any  of  the  more  important  structures. 

Dr  Morgan's  sphygmographic  tracings  of  Currell,  of  Lipski,  and 
of  K'ng.afestill^in'n^  possession,  and  I  can  assure  Dr.  Marshan 
?hat  tlure  is  no  mistake  whatever.  Currell's  pulse  did  not  fall  to 
'o  till  bout  the  eleventh  minute.  I  cannot  find  any  reflection  by 
P  Committee  in  their  report  about  "  the  doctors  giving  mislead- 
igldnTto  reporters  as  to  instantaneous  deaths  at  executions 
nof  0  I  think  that  there  are  sufficient  .8^°"":'^  J"';  °^;^"";^^t^^ 
making  such  a  statement.  In  my  experience  I  should  say.  on  the 
mntiify  reporters  are  prone  to  draw  on  their  imagination,  and 
rati  «o;ersUte  any  flaw  in  the  details  of  an  execution.  For  my 
own  part  I  am  not  likely  to  be  accused  of  any  reticence,  as  it  was 
cMeflTtlirough  my  representations  of  the  bungling  operations  of 

'^'L"  conctslorThi^^'thank  Dr.  Marshall  for  his  kind  reference 
to  my  recenrUii  irj-.  which,  as  he  may  infer,  does  not  prevent  my 
d"cTating  a  letter.     Although  my  critical  faculty  is  not  likely  to 
be  thus  in  any  way  affected,   I   can  assure  Dr.  Marshall  that 
never  had  the  s'light'est  intention  of  pointing  "  the  finger  of  scorn 
at  him  or  any  other  honest  worker.-I  am,  etc., 
Liverpool,  November  10th.  James  Harr. 


TREATMENT  OF  OBESITY. 

Sib -The  Spartan  diet  that  Mr.  Towers-Smith  recommends 
will  f  fear,  please  but  few  sufferers,  and  is  needlessly  severe  ;m 
ract  it  appears  to  me  that  the  third  course  he  .^eoo^end,  jould 
be  quite  severe  enough,  if  persevered  in,  to  safely  and  surtlj  re 

''"ThisXd  cS'u^se  is  an  approach  to  what  Mr.  Banting,  of  famous 
memory,  recommended,  an^^  should  ^ay  ought  to  live  come  first 
for  to  throw  upon  the  kidneys  suddenly  the  elimination  of  such  a 
vast  amount  of  undiluted  nitrogenous  ""tter  as  the  hr.t  course 
of  Mr  Towers-Smith's  diet   entails  cannot  be   free  trom   danger 

that  are  contained  in  non-nitrogenous  food  . 

T  cannot  help  thinking  that  the  safer  and  proper  way  to  reauce 
obesity  "s  to  find  a  choice  of  foods  for  the  sufferer,  but  to  elimi- 
natff?om\°hem  those  articles  that  --e  obesit>^--starch  s,^ar 
and  iat-and  to  increase  the  oxidation  of  fat  in  the^  system  by 
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DILATATION  OF  THE  CERVIX  UTEKI. 

SiB,— I  beg  to  stato,  in  connection  with  the  subject  of  dilata- 
tion of  the  cervix  uteri  now  brought  so  prominently  forward  on 
account  of  the  diverse  plans  recommended  for  its  production,  and 
also  in  more  special  connection  with  the  recent  article  of  Mr.  Tay- 
lor, of  Birmingham,  in  your  columns  on  the  same  suliject,  that 
some  years  ago  I  suggested  a  means  of  dilating  the  cervical  canal 
which  to  my  thinking  is  the  most  rational,  because  it  is  the 
safest. 

Messrs.  Arnold  made  an  instrument  for  me  which  was  at  the 
time  figured  and  described,  but  which  was  not  pushed  to  per- 
fection. It  consisted  of  a  hollow  sound  (useful  for  ordinary 
purposes)  perforated  at  each  extremity,  and  through  which  air  or 
water  could  be  pumped.  Over  the  uterine  end  strong  oblong  bags, 
thickened  at  each  end,  were  to  be  tightly  drawn  when  required. 
They  were  of  different  sizes,  and  made  of  gutta  percha.  These, 
when  dilated  by  an  air  pump,  formed  an  efficient  means  of  dilata- 
tion. Surely  the  cervix  uteri,  though  seemingly  greatly  non- 
sensitive  and  tolerant  of  irritation,  is  not  a  thing  to  be  attacked 
with  immunity  in  the  way  that  one  reads  of  now;  and  in  the  ab- 
sence of  cicatricial  contraction  should  be  dilated  by  other  means 
than  those  afforded  liy  screws  and  naked  steel  "blades.  It  is 
elastic,  therefore  the  dilating  force  ought  to  be  more  or  less 
elastic.  l\u-ther,  the  cervical  canal  ought  to  be  evenly  dilated, 
and  any  dilating  force  applied  ought  to  aim  at  parallel  expansion. 
These  indications  are,  I  think,  best  fulfilled  by  such  an  instrument 
as  I  suggested,  and  which  I  shall,  as  soon  as  I  can  find  time,  send 
a  description  of  to  your  Jouenax,  if  you  will  be  good  enough  to 
insert  it.— I  am,  etc.,  James  MacMunn,  L.R.C.P.L.,  etc. 

Ilornsey,  November  13th. 


CANCER  IN  ANIMALS. 

Sm, — Mr.  McFadyean,  in  a  letter  to  the  Journal,  criticises  the 
following  statement :  Dr.  Clifford  Allbutt  has  been  equally  mis- 
informed regarding  the  occurrence  of  carcinomatous  new  forma- 
tions in  the  lower  animals  ;  the  letter  then  goes  on  to  this  effect: 
"  All  varieties  of  epithelial  tumours  met  with  in  the  human  sub- 
ject occur  in  the  lower  animals."  This  statement,  if  allowed  to 
pass  unnoticed,  is  calculated  to  give  rise  to  misimpressions.  In 
discussing  questions  of  comparative  pathology,  care  must  be  exer- 
cised in  using  the  expression  "  lower  animals,"  for  it  is  applicable 
to  slugs,  crocodUes,  jackdaws,  or  asses.  Tumours  in  domesticated 
animals  are  common  enough,  but  in  wild  animals  in  confinement 
extremely  rare. 

Cancer  in  wild  animals  is  practically  unknown.  The  term 
cancer  is  used  in  veterinary  pathology  in  the  same  loose  way  it 
was  employed  in  human  pathology  fifty  years  ago,  and  even  Mr. 
MclTadyean  is  cautious,  and  uses  an  adjective  expression — "  car- 
cinomatous new  formation  " — for  fear  of  mistake.  It  is  so  easy 
to  confound  sarcomata,  adenomata,  infective  granulomata,  and 
papillomata  in  horses  with  cancer,  used  in  its  definite  and  re- 
stricted sense.  The  facts  stand  thus :  cancer  iu  animals  other 
than  man  and  those  domesticated  is  practically  unknown.  I 
would  suggest  that  Mr.  McFadyean  publish  details  of  his  cases  of 
cancer ;  they  will  be  very  acceptable  to  many,  especially  if  care- 
fully illustrated  by  drawings. — I  am,  etc.,        J.  Bland  Sutton. 

Gordon  Street,  W.C. 


THE  GALEN  CLUB. 

Sib, — This  club  having  been  closed  in  consequence  of  the  pro- 
prietor not  finding  it  remunerative,  it  would  be  much  to  be  regretted 
if  the  members,  numbering  some  240,  for  the  most  part  medical 
men,  should  be  scattered  abroad.  Most  of  these  gentlemen  have 
become  members  of  the  club  for  the  purpose  of  social  intercourse 
with  others  in  the  same  profession,  and  it  will  be  probably  some  time 
before  the  same  opportunity  will  be  offered  them  by  the  forma- 
tion of  another  medical  club.  I  should  like  to  suggest,  through 
the  medium  of  your  columns,  that  the  members  of  the  late  cl Lb 
should  put  themselves  in  correspondence  with  one  another  with 
a  view  to  holding  a  meeting  to  discuss  what  steps  can  be  taken 
for  their  mutual  advantage.  It  appears  to  me  that  it  is  very  de- 
sirable that  there  should  be  a  medical  club,  or,  as  an  alternative, 
the  members  of  the  late  Galen  might  arrange  with  some  other 
club  for  their  reception  in  a  body.  I  sincerely  hope  this  oppor- 
tunity will  not  be  allowed  to  slip. — I  am,  etc., 

Heney  F.  Winslow,  M.D. 

14,  York  Place,  Portman  Square,  November  14th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

PRIMARY  MEDICAL  EXAMINATION  OP  RECRUITS. 

An  Army  Order  has  been  published,  taking  full  effect  from  April 
1st,  1889,  by  which  the  primary  medical  examination  hitherto 
conducted  by  accredited  civil  practitioners  will  be  done  away 
with.  If  there  is  no  military'  medical  officer  within  two  miles, 
the  recruiting  sergeant  will  himself  measure  the  recruit,  and  make 
a  rough  sort  of  medical  inspection;  the  man  will  then  be  attested, 
and  sent  to  the  station  at  which  the  final  approval  is  carried  out, 
where  he  will  be  medically  inspected  and  passed,  or  sent  back  to 
his  home  if  found  unlit.  The  effect  of  this  will  be  the  saving  of 
the  fees  for  primary  medical  examination,  against  which  will  be 
the  cost  of  transit  and  maintenance  of  all  the  rejected  recruits. 
Time  will  show  whether  the  public  will  gain  or  lose  by  this 
arrangement;  it  will  be  a  serious  loss  to  many  accredited  militia 
surgeons  and  civil  practitioners  who  now  conduct  the  primary  ex- 
amination of  recruits  in  outlying  districts. 


SOLDIERS'  RATIONS. 

Sir  Stafford  Northcote  will  be  the  Chairman  of  the  Committee 
to  inquire  into  soldiers'  rations  ;  among  the  other  members  of  the 
Committee  will  be  General  Sir  Redvers  Buller ;  General  Golds- 
worthy,  M.P. ;  Colonel  Blundell,  M,P. ;  and  Sir  .\rthur  Hali- 
burton. 


A  QUESTION  OF  PRECBDENCB. 
Volunteer  SntCxEOK  writea  :  I  am  senior  surgeon  of  the  volunteer  battalion 
liere,  having  been  so  for  thirteen  years.  My  junior  surgeon  by  ten  years  haa 
lately  joined  the  Army  Medical  Keserre,  and  there  ranks  as  captain.  In  tlie 
volunteers  he  was  acting  surgeon.  He  now  considers  himself  ray  superior  in 
the  volunteers,  and  claims  that  all  communications  should  come  through  him. 
Is  he  correct ;  or  do  I  still  hold  the  senior  position  in  the  battalion  ? 

Is  it  not  rather  incongruous  for  one  mun  to  hold  one  position  in  the  Army 
Reserve  and  another  in  the  volunteers— one  departmental,  the  other  regi- 
men t.il  ? 

%*  We  are  necessarily  not  in  a  position  authoritatively  to  answer  our  cor- 
respondent's question.  If  he  finds  himself,  or  believes  he  is,  superseded  by 
his  junior  and  subordinate  officer,  he  should  ofiicially  request  a  decision 
through  bis  commanding  officer.  The  absurd  incongruity  of  his  junior's  posi- 
tion must  be  apparent  to  the  veriest  ci%'ilian  mind. 


ST.  JOHN  AMBULANCE  LECTURES. 
N.A.,  who  has  been  asked  to  give  a  series  of  nursing  lectures  in  connectioa 
with  the  St.  John  Ambulance  Associatioji,  asks  what  are  the  most  suitable 
books  on  the  subject. 

*^*  Nursing  Handbook,  by  Cosgrave,  St.  John  Ambulance  Association,  St. 
John's  Gate.  . 

C.  L.  writes:  It  is  my  intention  to  deliver  a  course  of  lectures  on  first  aid  to 
the  injured,  the  funds  derived  from  which  are  to  be  given  to  a  local  medical 
provident  club.  The  Committee  of  the  club  wish  to  advertise  the  lectures  by 
posters,  and  in  the  local  paper— my  name  to  appear  in  the  adrertiseraent. 

Is  there  anything  in  this  which  could  be  called  unprofessional  ^^or  deroga- 
tory to  the  profession  ? 

%*  There  is  no  objection  to  the  public  anuouncement  of  ambulance  lec- 
tures, as  proposed. 

THE  MEDICAL  SERVICES. 
Severn  Brigade  writes  that  he  hopes  the  medical  officers  of  the  regular  services 
will  meet  with  due  recognition  of  their  just  claims  ;  he  recalls  the  fact  how 
the  medical  schools  assisted  them  some  twenty  years  ago.  He  would  like  to 
know  how  his  fellow  medical  volunteers  get  on  in  their  battalions,  especially 
in  the  training  of  men  in  ambulance  work,  and  in  keeping  up  a  due  propor- 
tion of  trained  stretcher  bearers  ;  whether  they,  like  him.  furnish  medicines 
and  surgical  appliances  for  camp  work  at  their  own  expense.  He  thinks  an 
allowance  should  be  granted  for  medicines,  etc.,  and  fur  the  removal  of  sick 
from  camps.  He  considers  such  matters  will  have  t«  be  adjusted  when  the 
new  **  brigade  camps"  are  instituted.  He  says  t!ie  regimental  system  con- 
tinues to  work  well  in  the  volunteers,  and  liopes  it  may  be  partially  revived 
in  the  regular  army.  He  hopes  everything  jiossible  will  be  done  t<.i  enable 
medical  officers  of  the  regular  and  auxiliary  forces  to  work  together  harmoni- 
ously, for  their  own  and  the  good  of  the  service. 


THE  SERVICE  EXAMINATIONS, 

N.  M.  S.  wants  to  know  whether,  having  been  once  rejected  on  the  grounds  of 
physical  disability,  he  could  present  liimself  as  a  candidate  for  the  same 
branch  of  the  service  again.  We  should  say  that  entirely  depended  upon  the 
nature  of  the  disability,  and  wliether  it  still  existed.  He  would,  no  doubt, 
find  his  rejection  duly  recorded,  and.  in  any  fresh  application,  should  state  the 
fact  that  he  had  been  a  candidate  before. 


THE    NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :— Maxwell 
EoDOER-S,  M.L).,  Deputy  Inspector-General  of  HospiUils,  to  Haslar  Hospital;  E. 
W.  Anderson,  Surgeon",  to  Plymouth  Hospital;  W.  G.  O,  Smith,  Surgeon,  to 
the  Ana. 
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THE  MEDICAL  STAFF. 
Sitrgeon-Major  W.  n.  Garde  is  *;ranted  retired  pay.  His  commissions  are 
dated:  Assistaiit-Surgeou.  March  .01st,  1868;  Surj,'eon.  March  1st.  1M7;1;  and 
Surgeon-Major,  October  14th,  ISsii,  He  was  engaged  in  the  expedition  to  the 
Nile  in  18S-1-H.T,  and  lias  received  the  medal  with  clasp  and  the  Egyptian  bronze 
star  granted  for  tlie  campaign. 

The  leave  to  Canada  on  private  affairs  granted  to  Surgeon  F.  D.  Elperton, 
who  is  borne  on  the  Bengal  Establishment,  has  been  extended  to  January  23rd. 

Surgeons  J.  W.  H.  Flanagan  and  It.  W.  Barnks  are  brought  on  the  strength 
of  the  British  forces  in  the  Bombay  command  from  October  loth,  the  date  of 
their  arrival  at  Bombay. 

Surgeon-Major  F.  LVons.  M.D.,  who  is  serving  in  tlie  Bombay  command,  U 
posted  to  general  duty  in  the  Poona  District. 

Surgeon-General  H.  G.Gordon,  M.D.,  formerly  of  the  9Mh  and  SOth  Regi- 
ments, died  on  the  8th  instant  at  Arundel  Gardens,  at  the  age  of  '57.  He 
entered  the  service  as  Assistant-Surgeon,  December  3l8t,  1841;  became  Surgeon. 
April  22nd,  1S53 ;  Surgeou-Major.  December  Slst.  1861 ;  Deputy  Surgeon- 
General,  March  9th.  1307  ;  antl  Surgeon-General,  April  23th,  187(5.  He  was 
granted  retired  pay  August  2nd,  1880.  He  does  not  appear  to  have  had  any 
war  experience. 

Surgeon-Major  G.  B.  Childs.  late  of  the  4th  Battalion  Royal  Fusiliers  (better 
known  as  the  Koyal  Loudon  Militia),  and  for  over  forty  years  Surgeou-iii-Chief 
to  the  City  Police  Force,  died  at  Westbourne  Park  on  the  Sth  instant. 


ARMY  MEDICAL  RESERVE. 

SiTRGEOX  and  Honorary  Surgeon-Major  C.  S.  Halt.,  1st  Volunteer  Battalion 
Border  Regiment  (late  the  1st  Cumberland),  is  appointed  Surgeon-Major, 
ranking  as  Lieutenant-Colonel. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  K.  Hamilton,  M.D..  Bengal  Establishment,  is  appointed  to 
the  officiating  medical  charge  of  the  5th  Native  Cavalry,  vice  Surgeon  A.  E. 
Roberts,  who  has  been  detailed  for  tielil  service. 

Surgeon  J.  Hoey,  Madras  Establishment,  has  leave  for  one  year  on  medical 
certilicate. 

Brigade-Surgeon  J.  M'D.  Houston,  M.D.,  Madras  Establishment,  Physician 
to  the  Maharajah  of  Travancore,  and  who  entered  the  service  July  23rd,  1858, 
is  placed  on  the  retired  list  from  October  12th  on  a  pension  of  £550  per  annum. 
He  has  no  war  record. 

The  services  of  Surgeon-Major  F.  H.  Blenkinsop,  Madras  Establishment,  are 
placed  at  the  disposal  of  the  Public  Dejiartment. 

The  services  of  Surgeon-Major  J.  Nurth,  Madras  Establishment,  are  placed 
at  the  disposal  of  the  Commander-in-Chief. 

The  Government  of  India  having  found  that  great  diversity  exists  in  the 
administration  of  gaols  in  different  Provinces,  and  even  in  the  same  Province, 
has  deputed  Dr.  \V.  Walker,  Surgeon-General  with  the  Government  of  India, 
and  Surgeon-Major  A.  L.  Lethlridge,  Inspector-General  of  Gaols,  Bengal,  to 
inspect  and  report  on  the  gaols  in  the  Madras  and  Bombay  Presidencies,  Ben- 
gal, North-West  Provinces  and  Oudh.  and  the  Punjab. 


THE  VOLUNTEERS. 

Surgeon  P.  B.  Smith.  1st  Volunteer  Battalion  Gordon  Highlanders  (late  the 
Ist  Aberdeen),  is  granted  the  honorary  rank  of  Surgeon- Major. 

Lieutenant  C.  K.  Morris.  2ud  Volunteer  Battalion  West  Kent  Regiment 
(late  the  Srd  Kent),  is  appointed  Acting  Surgeon  to  the  same  corps.  Surgeon 
Morris  joined  as  Lieutenant  January  9th,  1S8'5,  and  had  obtained  the  Subaltern's 
Certificate  of  Proficiency. 

Surgeon  M.  Benny,  M.D.,  4th  Volunteer  Battalion  Argyll  and  Sutherland 
Highlanders  (late  the  1st  Stirling),  is  granted  the  honorary  rank  of  Surgeon- 
Major. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


REGINA  V.  CL.\EE>X'K. 
Queens  Bench  Division. 
Court  for  the  Consideration  of  Crown  Cases  Keserved. 
(Before  the  Lord  Chief  Justice,  Mr.  Baron  Pollock,  Mr. 
Justice  Field,  Mr.  Baron  Huiidleston,  and  Justices 
Manisty,  Hawkins,  Stephen,  Mathew,  A.  L. 
Smith,  and  Wills.) 
In  this  case  the  prisoner  was  charged  under  the  Offences  against 
the  Person  Act,  24  and  2.'i  Vict.,  cap.  100,  on  two  counts,  with  in- 
flicting grievous  bodily  harm  upon  his  wife,  and  with  an  assault, 
he  having  communicated  to  lier  a  disease.     He  was  convicted  at 
the  Central  Criminal  Court,  Init  the  question  of  whether  he  could 
be  properly  convicted  under  the  statute  was  reserved  for  the  con- 
sideration of  this  Court,  and  was  argued  last  term,  the  judges  not 
being  unanimous. 

Mr.  Justice  Wills,  the  junior  judge,  first  delivered  judgment. 
He  said  that  he  was  of  opinion  that  the  conviction  should  lie 
quashed.  No  mention  was  made  in  the  statute  of  this  class  of 
offences,  and  the  alteration  of  the  criminal  law  involved,  if  the 
conviction  were  affirmed,  would  have  very  widespread  conse- 
quences. A  wide  door  would  be  opened  to  inquiries,  not  of  a 
wholesome  kind,  in  which  the  difficulties  in  the  way  of  arriving 
at  the  truth  were  enormous,  and  a  new  field  of  extortion,  and 
perhaps  oppression,  would  be  opened.  Such  an  extension  of  the 
criminal  law  should  be  made  by  the  Legislature,  and  by  the 
Legislature  only.     If  the  conviction  were  upheld  it  raised  a  ques- 


tion as  to  persons  communicating  small-pox  or  scarlet  fever, 
whereas  it  was  clear  that  what  the  Act  contemplated  was  per- 
sonal violence. 

Justices  Smith,  Mathew,  and  Grantham  also  were  in  favour  of 
the  conviction  being  quashed. 

Mr.  JusticeStepheusaidthat  if  the  principle  involved  in  a  convic- 
tion was  right,  it  must  apply  to  women  as  well  as  men,  and  unmarried 
women  as  well  as  wives,  and  to  diseases  of  anj-  kind  communi- 
cated by  one  person  to  another,  and  a  man  who  had  scarlet  fever 
and  shook  hands  with  another  might  be  indicted  under  these  sec- 
tions. He  did  not  think  there  was  grievous  bodily  harm  or  an 
assault  of  the  nature  contemplated  by  the  statute.  The  abomin- 
able natiu^e  of  prisoner's  conduct  could  not,  however,  be  exag- 
gerated, but  the  question  should  be  dealt  with  by  statute.  He 
was,  therefore,  of  o])inion  that  the  conviction  should  be  quashed. 

Mr.  Justice  Hawkins  was  of  opinion  that  the  conviction  should 
be  affirmed.  Prosecutions  for  injuries  caused  by  a  kiss  or  a  shake 
of  the  hand  where  it  was  not  done  maliciously  would  not  be 
tolerated  in  any  criminal  court,  but  he  could  conceive  cases  where 
these  acts  were  done  maliciously,  and  where  proceedings  might 
be  taken.  He  did  not  think  the  consequences  shadowed  forth  by 
his  learned  brothers  would  follow  if  the  conviction  were  upheld, 
and  he  could  not  bo  a  party  to  a  judgment  which  would  proclaim 
to  the  world  that,  under  the  law  of  England,  in  the  year  1888,  a 
man  might  maliciously  be  guilty  of  such  barbarity  and  not  be 
punished.     He  though  the  conviction  should  be  confirmed. 

Mr.  Justice  Day,  w  ho  was  absent,  concurred,  it  was  said,  in  this 
judgment. 

Mr.  Justice  Jlanisty,  Mr.  Baron  Huddleston,  and  Mr.  Baron  Pol- 
lock were  in  favour  of  quashing  the  conviction  :  while  Mr.  Justice 
Field  thought  it  should  be  affirmed,  aa  did  also  Mr.  Justice  Charles, 
who  was  absent. 

The  Lord  Chief  Justice  said  that  for  some  time  he  thought  the 
conviction  should  be  affirmed,  which  he  was  sure  everyone  would 
desire  if  it  could  be  done  without  violating  the  principles  of  sound 
law  and  construction.  It  seemed,  however,  impossible  in  that 
event  to  deny  that  a  conviction  could  be  sustained  if  a  father  or 
a  relative  infected  a  child  with  small-pox  by  kissing  it  if  they 
knew  they  had  the  disease  and  the  child  had  not.  There  being 
nine  judges  in  favour  of  quashing  the  conviction,  and  four  only 
supporting  it,  the  cou^-iction  was  quashed,  in  accordance  with  the 
view  of  the  majority.     Conviction  quashed  accordingly. 


UNFOUNDED  CHARGE  AGAINST  A  MEDICAL 
PRACTITIONER. 
The  case  of  Alice  Ann  Adams  v.  Dr.  Robert  James  Cook,  was  heard 
at  the  Rochester  County  Court,  before  His  Honour  Judge  Homer- 
sham  Cox  and  a  jury,  on  Wednesday  afternoon.  It  was  an  action 
brought  by  the  plaintiff,  a  barmaid,  against  the  defendant,  for  £50 
damages,  for  an  assault  by  an  alleged  improper  medical  exami- 
nation. 

The  facts  were  virtually  undisputed.  The  plaintiff  was  in  the 
service  of  Mr.  R.  Pott,  a  Chatham  hotel  keeper,  and  was  21  years 
of  age.  In  September  she  was  indisposed  and  appeared  to  become 
delirious.  Dr.  Cook  was  sent  for ;  he  asked  the  plaintiff  what 
was  the  matter,  and  felt  her  pulse.  Her  bodice  was  slightly  open, 
and  defendant  proceeded  to  make  an  examination  of  her  body. 
The  women  who  were  there  then  retired  at  the  defendant's  re- 
quest, as  he  said  he  wan'ed  to  ask  her  a  few  questions.  Some 
two  or  three  minutes  afterwards  defendant  entered  the  sitting 
room,  and  on  being  asked  what  was  the  matter,  said  she  was  four 
or  five  months  pregnant.  Plaintiff  was  then  removed  to  her 
parent's  house. 

Dr.  E.  C.  Warren,  of  New  Brompton,  who  was  called  in  by  the 
parents,  and  a  midwife,  both  stated  that,  as  a  matter  of  fact,  the 
plaintiff  was  not  pregnant. 

Mr.  Norman  submitted  that  the  defendant  had  committed  a 
breach  of  professional  etiquette,  a  breach  of  honour,  and  unques- 
tionably an  assault.  The  examination  was  not  made  at  the  re- 
quest of  the  plaintiff,  nor  with  her  consent.  It  was  made  simply 
in  the  interest  of  her  emploj-er. 

In  reply  to  the  judge.  Dr.  Warren  (called  by  the  plaintiff)  stated 
that  the  young  woman  was  in  a  highly  nervous  state,  approaching 
hysteria. 

Mr.  Steavenson,  barrister,  who  appeared  for  the  defendant,  sub- 
mitted that  there  was  no  case  for  his  client  to  answer. 

The  jury  said  they  were  convinced  that  the  examination  was 
thoroughly  justifiable ;  and  so,  without  Dr.  Cook  being  called  upon 
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He  did  not. 
The  learned 


for  his  defence,  a  verdict  in  his  favour  was  recorded, 
however,  ask  for  the  co-ts  to  which  he  was  entitled, 
judge  said  Dr.  Cook  had  behaved  very  handsomely. 

PAYMENT  FOR    DEATH-CERTIFICATES. 

H.  H.  writes  :  Will  you  kindly  inform  me.  through  the  Journal,  ■whether  it  is 
justifiable  for  a  medit-al  man  to  charp;e  for  a  death-certificate  ?  Is  it  legal  or 
illegal?  Could  such  a  charge  be  recovered  in  a  court  of  law?  If  a  patient 
refused  to  pay  such  a  charge,  and  a  medical  man  refused  to  give  a  certificate 
without  receiving  payment,  what  would  be  the  consequence? 

*^t*  The  Registration  of  Births  and  Deaths  Act,  1874,  which  requires  death- 
certificates  to  be  given,  is  silent  as  to  fees  chargeable  by  medical  practitioners. 
There  seems  to  be  nothing  to  prevent  such  fees  being  claimed,  even  for  cer- 
tificates required  by  the  registrar;  and  there  is  certainly  nothing  to  prevent 
them  being  claimed  in  cases  where  the  certificate  is  required  for  the  purpose 
of  recovering  insurance  money.  We  do  not  know  of  any  case  in  which  such 
lees  have  been  recovered  in  a  court  of  law ;  and  the  expense  and  trouble 
attendant  on  an  action  for  the  recovery  of  one  fee  would  be  more  than  the 
fee  was  worth.  It  is  alwaj's  safer  in  cases  of  doubt  to  require  payment  before 
parting  with  the  certificate.  The  practitioner  need  not  fear  any  unpleasant 
legal  consequences  ;  though  probably  the  person  who  requires  the  certificate 
might  be  involved  in  difficulties  through  failure  to  get  it. 


THE  RISKS  OF  A  LOCUM  TEXENS. 
F.  B.,  who  is  qualified  and  registered,  was  engaged  by  E.  B.  to  act  as  his  locum 
teneiis  for  two  weeks,  with  a  remuneration  of  £3  'M.  per  week,  commencing  on 
September  15th.  On  September  24th  F.  B.  was  taken  ill  with  scarlet  fever, 
and  on  Sept-ember  2i)th  was  removed  to  the  Fever  Hospital,  where  he  was  de- 
tained for  at  least  six  weeks.  F.  B.  had  not  attended  a  single  case  of  scarlet 
fever  for  some  months  until  taking  charge  of  E.  B.'s  practice,  when  he 
attended  one  from  the  commencement,  September  1.5th.  What  remuneration 
should  F.  B.  receive  from  E.  B.? 

%*  F.  B.  has  no  legal  claim  for  anything  beyond  the  two  weeks'  remunera- 
tion; but  as  the  second  week  hati  commenced  before  he  became  incapacitated, 
we  think  he  is  entitled  to  the  payment  for  that  week.  His  illness  is  unfor- 
tunate, but  he  must  be  considered  as  having  taken  the  risk  of  infection  when 
he  accepted  the  situation. 

A  DELAYED  PRESENTATION. 
A  Member  successfully  defended  a  spurious  action,  eliciting  the  sympathy  of 
his  colleagues  and  the  profession,  from  whom  a  committee  was  formed  to  pre- 
sent a  testimonial.  A  part  of  the  sum  subscribed  was  sent  to  defray  law 
expenses,  a  balance  remaining  on  hand  for  cost  of  presentation.  Matters  have 
remained  thus  for  more  than  a  year,  through  the  apparent  apathy  of  the 
committee.     How  would  you  advise  to  bring  matters  to  a  close  ? 

%*  The  not  unnatural  desire  of  "  A  Member"  will  probably  be  achieved  by 
the  above  insertion  of  his  note  in  the  columns  of  the  Journal,  as  a  gentle  re- 
minder to  the  apparently  apathetic  committee  that  it  will  be  well  "  to  bring 
matters  to  a  close."  

PAYMENT  OF  FEES  TO  CONSULTANTS. 
Festina  Lente  writes  :  Two  years  ago,  a  neighbouring  practitioner  asked  me, 
on  three  occasions,  to  see  patients  with  him,  and  promised  fees.  Having  heard 
things  said  about  him  which  I  do  not  like,  I  have  not  had  anything  to  do 
with  him  for  nearly  a  year.  I  have  sent  him  a  bill  for  the  amount  of  fees  on 
two  occasions  during  the  last  three  months,  and  he  has  taken  no  notice  of  it. 
Would  you  kindly  say  what  m«  re  I  can  do  ? 

%*  Unless  our  correspondent  has  distinct  Tproof  that  the  practitioner 
alluded  to  holds  himself  personally  responsible  for  the  fees  in  qviestion,  he 
("  Festina  Lente")  has  no  legal  redress  against  him  ;  for,  as  is  clearly  laid 
down  in  the  ethical  code,  and  traditionally  recognised  by  the  profession,  in 
casea  of  consultation,  the  duty  which  ordinarily  devolves  on  the  family 
medical  adviser  is  simply  to  intimate  to  the  patient,  where  necessary,  and,  as 
far  as  possible,  to  see  it  be  paid  at  the  time— unless,  for  financial  or  other  valid 
reasons,  deferred  payment  be  deemed  expedient ;  but  there  is  no  professional 
obligation  on  the  family  doctor  to  do  bo  out  of  his  own  pocket. 

THE  IRREPRESSIBLE  FEMALE. 
P.  B.  T.  S.  writes  :  My  partner  and  I  have  been  in  constant  attendance  for  the 
past  twelve  days  on  a  case  of  puerperal  fever.  On  the  eleventh  day  (Oct-ober 
:Ust)  an  officiovis  and  garrulous  female  friend  presents  herself,  asking  if  we 
have  any  objection  to  meet  a  retired  fleet-surgeon,  R.N..  in  consultation.  }Ie 
has  been  lodging  in  her  house  for  "the  past  three  weeks." and  offered  to 
charge  no  fee.  We  declined,  for  the  following  Ireasons  :  (1)  having  already 
Beena  local  man  in  cr>nsuItation,  and  (2)  preferring  the  assistance  of  a  more 
experienced  and  better  known  practitioner;  but  promised  that  if  the  case  pre- 
sented any  symptoms  on  which  we  might  require  the  advice  and  assistance  of 
a  retired  fleet-surgeon,  we  would  let  him  know. 

To-day,  November  Ist,  after  our  seeing  the  patient  twice,  we  have  received 
the  following  letter: 

"  November  1st.— Dear  Sir,— I  was  requested  by  the  friends  of  Mrs.  M.  to 
see  her.  Of  course,  I  would  not  do  so  except  in  consultation  with  you.  I  am 
now  informed  that  your  attendance  is  discontinued.  If  such  is  the  case,  I 
will  see  her.  I  write  for  information.  Is  vour  attendance  discontinued?— 
Ya;rr  f  t:fully,  W.  ti.  H.,  F.R.C.S.I.,  Sl.K.Q.C.I.,  Lie.  Mid.  (Coombe), 
Fle-'T-Surgeon  It.N." 

Ir  wai  left  ;  t  mv  partner's  houee  at  4  p.m.,  and  the  following  message  was 
■written  by  the  brother  of  the  husband,  who  signed  it  only  : 

■■  De.ir  Sir,— As  you  declined  to  hold  a  consultation  with  Dr.  G.  H.  as  to 
Mrs  M.'s  ill.;eB8,  I  decUne  vour  services.  I  have  left  a  note  from  Dr.  G.  H. 
at  Mrs.  C.'s— (Signed)  G.  M." 

We  replied:  "If  you  think  that  taking  a  case  in  the  way  you  suggest 


from  brother  professionals  is  conduct  befitting  a  gentleman  holdine  Her 
Majesty's  commission,  you  may  take  what  action  you  please.  The  Royal  Col- 
leges of  Ireland  may  differ  from  you.  —  Yours  faithfully,  W.  H.  C, 
P.  B.  T.  S." 

The  following  came  to  hand  on  November  2nd  : 

*'  November  1st.— Dear  Sirs, — I  am  not  aware  that  I  have  acted  in  any  way 
improperly  towards  you  as  members  of  the  profession,  nor  yet  as  a  gentleman 
holding  Her  Majesty's  commission.  I  was  called  on  by  Mrs.  B.  to  see  your 
patient,  Mrs.  M.  I  refused  to  go  unless  in  consultation  with  you.  I  was 
yesterday  morning  informed  that  your  further  attendance  was  declined,  and 
your  fees  paid.  I  was  shown  the  copy  of  tins  letter,  but  I  still  refused  to  go 
until  I  had  written  to  you.  This  I  did,  and  waited  for  an  answer  till  evening, 
and  then  I  went,  as  I  was  informed  the  case  was  critical.  You  are  at  perfect 
liberty  to  refer  the  ease  to  the  Royal  College  of  Surgeons,  Ireland.— I  am,  Sir, 
yours"  faithfully,  W.  G.  H." 

"'^j'*  Need  we  remind  our  correspondent  that  the  '*  officious  and  garrulous 
female  friend"  is  one  of  the  traditional  and  inevitable  nuisances  of  professional 
life,  and  can  only  be  successfully  met  by  tact  and  sound  judgment  on  the 
part  of  the  family  doctor,  otherwise  he  will  at  times  be  subjected  to  no  little 
worry,  and,  as  in  the  present  instance,  his  ejectment  eventually  effected  by 
such  meddlers. 

In  any  future  case  of  a  like  character,  we  would  counsel  our  correspondent, 
and  others,  to  bear  in  mind  that  a  patient  .has  an  indisputable  right  to  have 
"  further  advice"  if  he  or  she  wish  it ;  and  the  practitioner  in  attendance  will 
do  well  for  his  own  sake,  as  well  as  that  of  the  patient  and  friends,  to  cour- 
teously assent  thereto,  unless  there  be  good  cause  for  declining  to  meet  the 
suggested  consultant. 

In  the  case  in  question,  we  are  of  opinion  that  Messrs.  C.  and  S.,  notwith- 
standing the  somewhat  doubtful — though  not  distinctly  unethical — procedure 
of  Mr.  H..  acted  unwisely  in  refusing  to  meet  him,  and  especially  so  with 
regard  to  the  implied  threat  of  an  appeal  to  the  College  authorities,  who. 
under  the  circumstances,  would  not.  we  apprehend,  be  justified  in  taking 
official  cognisance  of  the  alleged  irregularity.  The  real  delinquent  in  the 
matter  is,  we  take  it,  the  irrepressible  "officious  female  friend." 


MISTAKEN  CHARGE  OF  BOYCOTTING. 
With  reference  to  the  absurd  charge  of  "  trade-unionism"  and  "  professional 
boycotting"  made  by  an  untutored  writer  in  the  Warrington  Guardiari  against 
the  local  profession,'  consequent  on  their  alleged  line  of  procedure  toward 
certain  past  and  present  medical  officers  of  the  Medical  Aid  Society,  located 
in  Friars  Green,  we  would  merely  observe  that,  ere  giving  public  expression 
to  his  personal  views  on  the  subject,  he  would  have  acted  wisely  in  acquiring 
a  knowledge  of  the  real  facts  of  the  case  ;  for  if.  as  he  himself  affirms,  "  the 
best  of  the  local  medical  men  have  lent  themselves  to  the  (alleged)  social  and 
professional  ostracism,"  there  cannot,  we  apprehend,  be  a  doubt  but  that  the 
ostracised  members  have,  in  some  way  or  other,  seriously  deviated  from  the 
universally  recognised  moral  obligations  devolving  on  the  profession  in  rela- 
tion to  each  other,  the  faculty,  and  the  public.  Further  comment  on  such  a 
gross  imputation  is  unnecessary. 


PRIVATE  DISPENSARIES. 

In  reference  to  the  printed  circular  issued  by  the  medical  proprietor  of  the  so- 
named  "  Penge  and  Anerley  Dispensary,  late  Messrs.  Smith  and  Warriner, 
Surgeons,  etc.,  registered."  we  deem  it  well  to  remark  that  the  modern  prac- 
tice of  assuming,  tor  the  purely  selfish  purpose  of  personal  advancement,  the 
distinctive  titles  and  status  of  our  public  institutions,  and  parading  private 
speculations  as  bondjidr  hospitals  and  dispensaries,  is  extremely  objectionable. 
Such  pseudo-institutions,  it  need  scarcely  be  added,  are  not  only  derogatory 
to  the  profession,  but  injurious  to  the  true  interest  of  the  public.  We  would, 
therefore,  advise  our  correspondent  to  forward  a  copy  of  the  circular,  together 
with  the  omitted  name  of  the  practitioner  in  question,  to  the  President  and 
Council  of  the  College  of  which  he  is  a  member,  and  solicit  their  attention 
thereto,  as  the  one  effective  mode  of  checking  the  discreditable  system. 


VACCINATORS  AND  POOR-LAW  MEDICAL  OFFICERS  AS  COUNTY 
COUNCILLORS. 

A  Candidate  writes:  Can  I  become  a  member,  if  elected,  of  the  new  County 
Council?  I  am  a  poor-law  medical  officer,  and  paid  by  the  guardians  for 
public  vaccinations. 

%*  As  regards  election,  any  person  otherwise  qualified  may  be  a  candidate 
and  accept  the  office  of  councillor  if  elected,  because  no  one  can  at  present 
have  any  "share  or  interest  in  any  contract  or  employment  with,  by,  or  on 
behalf  of  "  the— as  yet  nonexistent— Council.  If  elected,  it  may,  however,  be 
necessary  for  him  to  give  up  his  position.  As  we  read  Sections  24  and  26  of 
the  Local  Government  Act,  neither  poor-law  medical  officers  nor  public  vac- 
cinators will  be  appointed  by  or  have  any  contract  with  the  County  Councils ; 
and  consequently,  though  part  of  their  pay  will  be  derived  indirectly  from 
the  county  fund,  they  will  not  be  disqualified  for  the  position  of  councillors. 
The  matter,  however,  is  bv  no  means  clear. 


BROCKWELL  r.  BULLOCK  AND  ANOTHER. 
We  have  received  a  letter  from  Dr.  Brockwell,  in  which,  after  recapitulating 
the  facts  of  the  case  (brieHy  reported  in  the  Journal  of  November  10th, 
p.  1077).  he  states  that  he  intends  to  appeal,  and  continues  :  The  principal 
object  of  my  letter  is  to  point  out  the  difficult  position  in  which  all  medical 
practitioners  are  at  present  placed.  To  the  non-legal  mind  I  contend  we  are 
certainly  entitled  to  supiiost-  that  since  the  Lords  Justices  (acting  for  the 
Lord  Chancellor)  have  granted  a  sum  of  money  towards  the  expenses  of  the 
defence,  they  have  (for  llie  Lord  Chancellor)  virtually  given  their  consent. 
Under  subpoena  we  can  be  called  to  any  distance,  at  any  time  (in  this  case  at 
forty-eight  hours  notice  in  the  depth  of  winter,  with  many  serious  cases 
under  treatment),  detained  several  days,  and  now  so  far  we  are  told  we  can- 


Nov.  17,  1888.J 


TSE  BRITISH  MEDICAL  JOURNAL. 


1137 


not  recover  our  fees  because  we  ought  tirst  to  obtain  the  consent  of  the  Lord 
Chancellor.  It  this  be  the  law,  surely  it  is  time  we  called  ou  the  Medical 
Couucil  to  take  steps  to  obtain  an  alteration  of  the  law. 


INDIA  AND  THE  COLONIES, 


INDIA. 
A   ZENANA  hospital  was   npcnc-d   at  Quetta,  in  Belooeldslau,  on 
November  2nd,  a  fresh  result  of  Ludy  Dufferin's  hibours. 

Cholera  from  Milk. — Ur.  Simpson,  the  health  officer  of  Cal- 
cutta, has  made  a  searchiiif;  invi'sfiiiation  into  a  recent  outbreak 
of  cholera  in  the  .Mipur  gaol,  and.  aher  careful  examination  into 
every  conceivable  source  of  contiinination,  he  has  arrived  at  the 
conclusion  that  the  milk-supply  of  the  gaol,  adulterated  with  con- 
taminated water,  was  mainly  res]inn?ible  for  the  outbreak.  The 
details  of  the  report  .show  that  of  144  prisoners  who  had  their  food 
from  the  hospital  kitchen,  .j9  were  on  milk  diet  and  105  on  other 
diets.  Eight  milk-diet  prisoners  were  attacked  with  cholera,  and 
7  died,  while  3  non-milk-diet  prisoners  were  affected,  and  only  1 
died.  In  the  course  of  his  investigation.  Dr.  Simpson  discovered 
that  the  wife  of  one  of  the  warders  of  the  gaol,  who  lived  on  the 
b.anks  of  Tolly's  Nullah,  opposite  the  gaol,  was  attacked  with 
cholera,  and  died  on  March  l.^tli,  that  is,  three  days  before  the 
first  outbreak.  Six  warders  of  the  gaol  carried  her  body  to  the 
burning  ghat,  but  none  of  them  were  attacked  with  cholera.  It 
may  be  a  fjuestion  whether  they  brought  any  contagion  into  the 
gaol.  The  milk  supiplied  by  the  "  gowalla"  hiid  frequently  been 
found  mixed  with  water,  and  lie  had  on  several  occasions  been  fined. 
The  water  used  for  the  adulteration  of  the  milk  was  taken  from 
Tolly's  Nullah.  Along  the  banks  of  the  nullah,  for  three  miles,  is 
a  crowded  population  of  tlie  usual  suburban  type,  and  the  water 
is  defiled,  we  are  told,  by  latrines,  by  stabling  and  cowhouse 
drainage,  by  cattle,  and  by  the  washing  of  clothes.  It  appears 
that  cases  of  cholera  along  the  banks  of  the  nullah  had  occurred 
some  time  previous  to  the  outbreak,  and  were  attributed  to  the 
use  of  the  water. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS— Friday,  November  Pt/i. 
Burff/i  Police  and  Health  (Scntlanrl)  Bill. — The  Lord  .\dvocate, 
in  reply  to  Mr.  D.  Crawford,  said  the  Government  would  be  glad 
to  proceed  with  the  measure  this  session  if  possible,  but  no  under- 
taking could  at  present  be  given  on  the  subject. 


UNIVERSITY  INTELLIGENCE. 


O.XFORD. 

DEPUTT-rROFESSOR  OF  HUMAN  AND  COMPARATIVE  ANATOMY. — 

The  Visitatorial  Board  having  declared  the  Linacre  Professor  of 
Human  and  Comparative  Anatomy  to  have  become  disabled  for 
the  performance  of  the  duties  of  his  office,  a  deputj'-professor  to 
perform  those  duties  will  be  appointed  on  some  day  after  Novem- 
ber 2Sth.  The  appointment  will  be  made  for  one  year  from 
January  1st,  1889,  and  the  salary  will  be  at  the  rate  of  £500  a 
year.  Candidates  for  the  olfice  of  deputy-professor  are  requested 
to  send  in  their  applications,  together  with  such  other  papers  as 
they  desire,  to  the  Registrar  of  the  University,  by  or  before  De- 
cember 1st. 

Uoi.LESTON  Memorial  Prize. — This  prize,  whicli  is  of  tlie  value  of  aljout  £'io. 
Avill  be  awarded  in  Hilary  term,  1890.  Tiie  prize  is  open  to  such  menil>ers  of 
tlie  Universities  of  Oxford  or  Cambridge  as  shall  not  have  exceeded  ten  years 
from  the  date  of  niatriouliit  ion  on  March  31st.,  1890,  and  is  to  be  awarde,'i  for 
original  research  in  any  stihie.t  enniprised  under  the  following  heads  :  Animal 
and  Vegetable  Morphology.  Physiology  and  Pathology,  and  Anthropology,  to 
be  selected  by  the  cjindidates  themselves.  Canditiates  wishing  to  compete  are 
requested  to  forward  their  memoirs  to  llie  Registrar  of  tlie  University  of  Ox- 
ford before  March  31st,  1890,  Memoirs  should  be  inscribed  "  RoUeston  Menio- 
ri.al  Essay."  and  should  bear  the  name  and  address  of  the  author.  They  may 
be  printed  or  in  manuscript,  memoirs  already  published  being  admitted  to  the 
competition. 

CAMBRIDGE. 
Examination  in  State  Medicine. — The  State  Medicine  Syn- 
dicate, who  manage  the  examination  for  the  Cambridge  diploma 
in  Public   Health,  report   that   thirty-six   candidates    presented 


themselves  for  examination  in  October  last,  including  four  in 
Part  I  only.  Twenty-four  passed  in  both  parts,  three  in  Part  i 
only,  two  in  Part  ii  only.  Twenty-five,  having  completed  the  ex- 
amination in  both  jiarts,  have  received  diplomas  in  Public  Health. 
The  number  of  candidates  at  the  recent  examination  muche.xceeds 
that  at  any  previous  examination.  The  Syndicate  think  this  in- 
crease may  be  in  some  measure  due  to  the  fact  that  a  qualification 
in  State  Medicine  is  now  required  of  candidates  for  the  appoint- 
ment of  medical  ofticer  of  health  by  the  Local  Government  Act  of 
this  year,  e.xcept  in  the  case  of  those  who  have  previously  held 
such  appointments.  The  proportion  of  failures  this  year  is  not 
nearly  so  great  as  it  was  last  year. 

Reader  of  Botany. — .Mr.  Francis  Darwin,  M..\.,  M.B.,  of 
Trinity  College,  has  been  appointed  Reader  of  Botany,  in  succession 
to  Dr.  Vines,  now  Sherardian  Professor  at  Oxford. 

Alteration  in  Re  dilations  for  First  M.B.  Examination. — 
The  Special  Board  for  Medicine  have  reported  that  the  regulation 
permitting  Pharmaceutical  Chemistry  to  be  taken  with  the 
Chemistry  of  the  First  .M.B.Examination  has  not  worked  well  in 
practice,  and  they  recommend  that  it  lie  rescinded.  Next  year, 
therefore,  candidates  must  pass  the  First  Examination  before 
taking  any  part  of  the  Second. 

Demonstrators  of  Anatomy. — The  following  have  been  ap- 
pointed Demonstrators  of  Anatomy  under  the  new  regulations : 
E.  II.  Douty,  M.A.,  M.R  C.S.,  L.R.C.P.,  of  King's  College  (Senior) ; 
W.  S.  Melsome,  B.A.,  Fellow  of  Queens';  and  B.  Vf.  Michell,  B.A., 
of  Caius  College  (Junior). 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BRITISH    HOME   FOR   INCURABLES. 

At  the  h.alf-yearly  general  meeting  of  this  charity  it  was  stated 
that  the  Board  had  decided  to  buifd  a  new  home  on  the  present 
site,  at  a  cost  of  £15,000,  with  every  modern  improvement.  Already 
two  ladies  had  promised  £1,000  to  endow  a  bed  in  the  new  home. 
It  was  thought  that  the  home  would  receive  several  hundred 
pounds  from  the  .\nglo-Danish  E.xhibition. 

BELFAST  DISTRICT  LUNATIC  ASYLUM. 

At  a  meeting  of  the  governors  of  this  institution,  held  upon 
November  12th,  it  was  resolved  to  request  the  Government  to  be- 
come the  purchasers  of  the  building  and  grounds  for  military  pur- 
poses, with  the  view  of  the  erection  of  a  larger  building  elsewhere; 
some  increase  of  accommodation  having  become  indispensable  for 
the  wants  of  the  district. 


QUEEN  STREET  HOSPITAL,  BELFAST: 
CONVALESCENT  HOME. 
The  money  for  the  proposed  convalescent  home  in  connection 
with  this  institution  has  now  been  raised,  and  a  site  has  been 
secured  at  Newtonbreda,  one  of  the  healthiest  of  tlie  Belfast 
suburbs.  The  committee  in  charge  of  this  excellent  scheme 
deserve  credit  for  having  refused  to  take  any  decisive  steps  until 
all  the  requisite  funds  had  been  secured.  There  is  now  no  fear 
that  the  new  home  will  be  crippled  for  want  of  funds,  or  allowed 
to  become  a  burden  upon  the  parent  institution  in  Queen  Street. 


OBITUARY. 

PROFESSOR  IIEINRICH  VON  BAMBERGER,  M.D., 

Vienna. 
The  Vienna  medical  faculty  has  just  sustained  another  heavy  loss 
by  the  death  of  Professor  von  Bamberger,  who  ilied  on  Novem- 
ber 9th,  from  an  affection  of  the  chest.  A  worthy  disciple  of  his 
great  master  Oppolzer,  Bamberger  was  one  of  the  most  distin- 
guished clinicians  of  modern  times,  and  was  looked  upon  as  one  of 
the  greatest  celebrities  of  the  Vienna  School,  which  has  been 
made  famous  by  the  genius  of  Hyrtl,  Rokitansky,  Skoda,  Oppol- 
zer, and  many  other  illustrious  teachers.  His  diagnostic  skill  was 
extraordinary,  and  astonished  all  who  had  the  opportunity  of  ob- 
serving him  'in  his  clinical  work.  Bamberger  was  not  only  an 
earnest  investigator  and  a  practitioner  of  great  experience  and 
resource,  but  an  eminent  teacher.  His  lectures  were  remarkable 
for  their  clearness  and  accuracy,  and  equally  attracted  students 
and  practitioners. 
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Heinricli  von  Bamberger  was  born  in  1822  at  Prague,  where  he 
received  his  preliminary  education,  and  where  he  also  began  the 
study  of  medicine.  At  the  age  of  25  he  took  hia  M.D.  degree  in 
that  university,  becoming  later  on  assistant  to  Professor  Oppolzer, 
who  at  that  time  had  charge  of  the  clinic  for  internal  diseases  at 
Prague.  In  1850  he  went  in  the  same  capacity  to  Vienna,  together 
with  Oppolzer,  who  had  been  invited  to  occupy  the  corresponding 
chair  in  the  University  of  Vienna. 

Bamberger  soon  made  himself  known  by  several  important  works, 
and  in  1854  he  was  appointed  an  ordinary  professor  at  Wiirzljurg, 
which  at  that  time  was  looked  upon  as  being  the  leading  medical 
faculty  in  Germany.  At  Wiirz burg,  Bamberger  remained  as  ordinary 
professor  of  Internal  Medicine  for  eighteen  years;  among  his  col- 
leagues there  were  Schtinlein,  Virchow,  and  Scanzoni.  There  he 
published  his  chief  works,  Diseases  of  the  Heart  (1857),  and  Dis- 
eases of  the  Chyliferous  System  (1864).  The  latter  has  laeen  trans- 
lated into  Dutch  and  Italian.  Among  his  other  writings  may  be 
mentioned  his  work  on  Bacon  of  Veridam  (1865).  In  1872,  Bam- 
berger was  called  to  Vienna  to  fill  the  Chair  of  Internal  Medicine, 
which  had  become  vacant  by  the  death  of  Oppolzer ;  he  continued 
to  discharge  the  duties  of  this  post  till  the  beginning  of  the  present 
semester.  Bamberger  was  the  recipient  of  many  honorary  dis- 
tinctions ;  he  was  an  Austrian  and  Bavarian  "  Hofrath,"  a  Knight 
of  the  Leopold  Order,  and  President  of  the  Imperial-Royal 
Society  of  Physicians  of  Vienna.  In  1885,  he  was  elected  Rector 
Magnificus  of  the  University  of  Vienna.  The  funeral  procession, 
which  took  place  on  November  11th,  was  one  of  themost  splendid 
which  the  Imperial  city  has  ever  seen.  Among  the  numerous  dis- 
tinguished persons  present  were  the  Prime  Minister  of  Austria, 
Count  Taaffe,  and  the  Minister  of  Education,  Dr.  v.  Gautsch. 


J.  S.  LAVIE3  M.D.Edin.,  M.R.C.S.,  L.S.A. 
Db.  Lavies,  whose  death  was  announced  last  week,  was  in  his 
65th  year.  He  was  educated  at  King's  College,  and  took  the 
diplomas  of  M.R.C.S.  and  L.S.A.,  in  1846,  and  the  degree  of 
M.D.Edin.,  in  1847.  He  succeeded  his  father  as  medical  officer  of 
Her  Majesty's  Prisons,  Westminster,  in  1867.  He  was  for  many 
years  an  examiner  at  the  Apothecaries'  Hall,  staff-surgeon  of  the 
households  of  War  Office  and  Horse  Guards,  medical  oflicer 
Palmer's  Charity,  Westminster,  and  medical  examiner  Post  Office 
Assurance,  Accident  Assurance  Company,  and  London,  Edinburgh 
and  Glasgow  Accident  Company.  During  the  earlier  part  of  his 
Ufe  he  was  surgeon  of  the  4th  Royal  South  Middlesex  Militia. 
When  the  Westminster  Prison  was  pulled  down  he  was  trans- 
ferred to  Millbank,  which  appointment  he  held  at  the  time  of  his 
death.  He  was  an  Honorary  Fellow  and  Associate  of  King's 
College,  and  F.R.C.S.Ed.  Dr.  Lavies  was  at  work  until  within  a 
week  of  his  death,  which  was  due  to  aortic  disease  and  pulmo- 
nary congestion. 

Dr.  Lavies  was  born  at  Westminster,  and  subsequently  lived  at 
5,  Great  George  Street,  with  his  father,  who  was  in  large  general 
practice.  His  first  intention  wa>  to  adopt  the  bar  as  his  profes- 
sion, but  this  idea  was  given  up  at  the  wish  of  his  grandfather. 
Having  taken  his  degree,  he  married  Mary,  the  second  daughter  of 
Dr.  Young  Howison,  of  Edinburgh.  She  died  in  1869.  About  a 
year  after  his  marriage,  he  settled  in  the  neighbourhood  of  Lon- 
don, where  he  continued  to  practise  until  his  death.  He  was  a 
good  musician  and  singer,  and  was  for  many  years  a  member  of 
the  Westminster  Abbey  Sunday  evening  choir,  and  until  his  death 
of  the  St.  Gabriel's  choir,  Warwick  .Square.  He  was  a  most  de- 
voted and  highly  respected  Freemason,  a  past-master  and  founder 
of  two  lodges,  and  past  grand  senior  warden  of  the  province  of 
Westminster.  He  leaves  a  family  consisting  of  two  daughters 
and  six  sons.  A  busy  man  in  his  profession,  he  yet  found  time  to 
assist  in  social,  musical,  and  amateur  theatrical  entertainments, 
and  in  this  respect  was  always  ready  to  help  his  own  and  otlier 
parishes,  and  was  never  happier  than  when  doing  his  best  to  en- 
tertain others,  especially  the  poor.  As  a  whist  player,  in  former 
days  he  was  well  known,  and  his  love  for  the  game  never  ceased. 

JOHN  LEIGH,  M.R.C.S. 
We  have  to  announce  the  death  of  Mr.  John  Leigh,  who  had  for  a 
period  of  twenty  years  held  the  post  of  medical  officer  of  health 
to  the  city  of  Manchester.  His  medical  studies  were  carried  on 
at  the  Medical  School  of  Manchester  and  at  the  Royal  Infirmary, 
and  completed  at  Guy's  Hospital.  After  receiving  his  diploma  of 
M.R.C.S.  he  acted  as  one  of  the  resident  medical  officers  of  the 
Manchester  Royal  Infirmary.  Before  the  days  of  Owens  College, 
and  when  there  were  two  schools  of  medicine  in  Manchester,  Mr. 


Leigh  lectured  on  chemistry  and  forensic  medicine  when  the 
School  of  Anatomy  was  situated  in  Marsden  Street,  and  the  Man- 
chester School  of  Medicine  was  located  in  Pine  Street. 

Mr.  Leigh  conducted  private  practice  in  Manchester  up  to  1868, 
when  he  was  appointed  medical  officer  of  health  for  the  city. 
During  Mr.  Leigh's  tenure  of  office  numerous  defects  in  the  sani- 
tary administration  of  the  city  have  been  removed,,  and  his  best 
memorial  is  the  record  of  his  achievements  effected  by  the  Corpora- 
tion during  his  reyime  in  the  improvement  of  the  sanitary  condi- 
tion of  the  city. 

Mr.  Leigh  was  an  enthusiastic  and  accomplished  naturalist, 
and  was  possessed  of  a  refined  literary  taste.  He  was  the  author 
of  Lays  and  Leyends  of  Cheshire.  While  experimenting  on  the 
illuminating  power  of  coal-gas  he  discovered  that,  by  passing 
coal-gas  through  nitric  acid,  nitro-benzole  and  oxalic  acid  were 
formed.  The  former  of  these  substances — the  basis  of  the  aniline 
colours — had  been  previously  discovered  by  him,  and  he  commu- 
nicated his  discovery  to  the  British  Association  at  its  meeting  in 
Manchester  in  1842. 

Mr.  Leigh  had  been  ailing  for  some  time,  but  his  death  occurred 
unexpectedly  on  November  11th,  at  his  residence  at  Hale,  near 
Bowdon,  in  Cheshire. 

ALEXANDER  FLOOD,  M.D.Glas. 
We  have  to  announce  the  death  of  Dr.  Flood,  which  occurred  at 
his  residence,  Danesfort  House,  Blacklion,  on  October  26th,  in  his 
73rd  year,  frem  angina  pectoris.  He  graduated  M.D.Glas.  in  1843, 
and  took  the  L.S.A.Dub.  in  the  same  year.  For  thirty-four  years 
he  held  the  post  of  medical  officer  for  the  Holywell  Dispensary 
and  sanitary  officer  for  the  district,  the  duties  of  which  he  dis- 
charged with  great  credit  till  his  retirement  on  a  pension  in  1880. 
On  that  occasion  he  was  presented  by  friends  and  patients  with 
an  illuminated  address  and  handsome  testimonial.  The  deceased 
held  the  appointment  of  medical  examiner  of  recruits  and  medical 
officer  of  the  Royal  Irish  Constabularj',  and  was  at  one  time  medi- 
cal officer  of  the  Killinagh  Fever  Hospital. 

In  the  year  1847,  when  famine  and  sickness  were  rife  in  this  pjirt 
of  Ireland,  Dr.  Flood  rendered  great  and  signal  services  to  the 
distressed.  In  business  matters  he  was  highly  successful,  and 
owned  considerable  lauded  property  in  the  counties  of  Fermanagh 
and  Sligo.  He  was  a  staunch  member  of  the  Church  of  Ireland, 
in  the  welfare  of  which  he  took  a  lively  interest. 

The  deceased  leaves  two  sons,  Dr.  A.  Flood,  late  Koyal  Navy, 
Bundoran,  and  Surgeon  S.  J.  Flood.  A. M.D. 


GEORGE  BORLASE  CHILDS,  F.R.C.S.Eng. 
Mr.  Bohlase  Childs,  whose  death  we  regret  to  have  to  record, 
was  born  in  Cornwall  in  1814,  and  was  apprenticed  in  the  mining 
districts  of  his  native  country,  where  he  had  many  opportunities 
of  assisting  in  the  treatment  of  the  accidents  which  so  frequently 
happen  in  that  class  of  practice.  He  attended  the  practice  of  the 
Westminster  Hospital  and  the  lectures  at  the  Aldersgate  School 
of  Medicine  under  the  Grangers.  He  became  Member  of  the  Col- 
lege of  Surgeons  in  1838,  and  was  appointed  house-surgeon  of  the 
Margate  Sea-Bathing  Infirmary.  Eight  years  after  this  he  became 
Fellow  of  the  College,  and  came  to  London,  where  he  attracted 
the  attention  of  Mr.  Coulson,  whom  he  frequently  assisted  in  his 
larger  operations.  At  this  period  he  laid  the  foundation  of  his 
fame  as  a  lithotomist. 

He  became  surgeon  to  the  Metropolitan  Hospital,  in  Devonshire 
Square,  and  was  one  of  the  earliest  English  surgeons  to  employ 
tenotomy,  even  suggesting  the  advisability  of  dividing  the  muscles 
of  the  spine  for  spinal  curvature,  which  treatment  did  not  receive 
the  approval  ot  his  colleagues  in  the  profession.  In  1860  he  was 
a  warm  advocate  of  the  operation  of  ovariotomy,  which  at  that 
period  was  considered  by  many  an  unwarrantable  operation.  For 
over  thirty  years  he  was  surgeon  to  the  City  of  London  Militia 
(4th  Battalion  of  the  Royal  Fusiliers),  and  retired  with  the  rank 
of  Surgeon-Major.  For  many  years  he  was  surgeon  to  the  Great 
Northern  Railway. 

But  he  will  best  be  remembered  as  surgeon  of  the  City  of  London 
Police,  which  appointment  he  held  for  over  forty  years,  succeeding 
JIr.|Brand,  the  first  surgeon  to  the  then  recently-created  force.  He 
introduced  the  present  police  helmet,  and  established  the  City 
Police  Hospital,  which  at  first  met  with  much  opposition  on  ail 
sides,  but  now  is  so  highly  valued  and  the  envy  of  all  other  con- 
stabularies. Mr.  Childs  took  a  warm  interest  in  the  dramatic  pro- 
fession, and  was  one  of  the  founders  of  the  Royal  Dramatic  Col- 
lege.     His  open  and  cheerful  disposition  won   the   regard  and 
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esteem  of  his  patients  and  frieuds;  but,  owing  to  an  accident,  he 
became  deaf,  and  he  retii'ed  into  private  life. 

He  leaves  a  widow,  one  son,  and  two  daughters  to  mourn  his 
loss.  

ERXEST  GEORGE  FRANCIS,  L.R.C.P.Lond.,  M.R.C.S.E. 

We  regret  to  have  to  record  the  death,  at  the  early  age  of  3C,  of 
Dr.  E.  G.  Francis,  late  district  medical  officer  in  Kroonstadt, 
Orange  Free  State,  South  Africa.  After  completing  his  profes- 
sional studies  at  University  College,  and  acquiring  a  double  quali- 
fication, he  went  on  a  voyage  to  Penang,  in  medical  charge  of 
a  telegraph  ship,  on  board  of  wliich  he  caught  a  cold,  developing 
an  inherited  tendency  to  pulmonic  mischief,  which  laid  the 
foumlation  of  his  future  illness  and  death.  In  1878,  in  order  to 
avoid  the  damp  climate  of  England,  he  went  to  South  Africa,  and 
settled  in  the  remote  village  of  Kroonstadt,  and  soon  acquired  a 
reputation  for  surgical  skill  amongst  the  Boers.  Dr.  Francis's 
first  operation,  that  of  tracheotomy  performed  on  a  child  almost 
in  extremis  from  croup,  with  no  other  instruments  than  those 
which  accidental  circumstances  furnished,  namely,  a  penknife  and 
a  needle,  excited  a  good  deal  of  astonishment  among  the  natives, 
and  increased  considerably  his  surgical  reputation  among  them. 
His  practice  increased  rapidly,  and  within  a  few  months  of  his 
arrival  he  was  obliged  to  send  home  for  a  partner,  who  is  now 
well  established  at  lijoonstadt. 

Towards  the  end  of  last  year  Dr.  Francis  returned  home  to 
enjoy  a  well-earned  rest,  but  the  adverse  climate,  and  the  sudden 
accession  of  cold  weather  at  the  commencement  of  the  past 
autumn  increased  the  lung  trouble,  from  which  he  subsequently 
died.  ■   ■■    ■      ... 

His  genial  manner  and  many  sterling  qualities  of  head  and 
heart  endeared  him  to  all  who  were  lirought  into  close  relation 
with  him,  and  the  many  friends  he  formed  during  his  student 
career  ^^■ill  hear  of  his  untimely  death  with  keen  regret. 


PUBLIC  HEALTH 

AND 

POOR     LAW      MEDICAL    SERVICES. 


THE  PROPER  NUMBER  OF  VACCINATION  MARKS. 
A  PCBLIC  vaccinator  has  made  to  us  a  complaint  as  to  the  prac- 
tice of  a  private  practitioner  in  his  neighbourhood  vaccinating 
children  in  a  smaller  number  of  places  than  the  Local  Government 
Board  requires  from  every  vaccinator  under  contract ;  the  iiracti- 
tioner  publicly  notifies  that  he  will  vaccinate  infants  in  one  place 
only,  and  by  this  means  he  draws  to  himself  cases  which  otherwise 
would  be  taken  to  the  public  station. 

A  letter  addressed  to  the  Home  Secretary  has,  we  are  informed, 
led  to  the  expression  of  the  opinion  that  there  is  no  legal  means 
by  which  this  procedure  can  be  checked;  but  the  subject  is  of  so 
much  importance  in  relation  to  the  protection  of  the  public  against 
small-pox,  that  it  may  be  well  to  state  the  grounds  upon  which 
the  demand  is  made  for  the  production  of  a  larger  number  of 
vesicles  than  the  private  practitioner  holds  to  be  necessary. 

It  is  now  many  years  since  Marson  showed  that  the  number  of 
.vesicles  produced  in  infancy  was  in  inverse  proportion  to  the  mor- 
tality from  small-pox,  if  these  individuals  subsequently  came  to 
suffer  from  this  disease.  His  well-known  figures  deserve  to  be 
given  here. 

Cases  of  Small-Pox  classified  according  to  Mortalitv  per  cent . 

Vaccination  Marks.  in  eacn  Class. 

Un  vaccinated            ...            ...  ...  ...  35  J 

1.  Stated  to  have  been  vaccinated,  but  having 

no  cicatrix         ...            ...  ...  ...  21| 

"2.  Having  one  cicatrix           ...  ...  ...  74 

3.  „       two  cicatrices       ...  ...  ...  4^ 

4.  „       three  cicatrices     ...  ...  ...  l| 

5.  „       four  or  more  cicatrices  ...  ...  | 

This  conclusion  was  arrived  at  as  the  result  of  his  experience 
at  the  London  Small-pox  Hospital  at  Highgate,  and  has  since  been 
amply  confirmed  by  the  statistics  of  every  small-pox  hospital 
where  the  question  has  been  studied.  Dr.  Gayton's  statistics,  deal- 
ing with  some  10,000  cases,  teach  exactly  the  same  lesson,  and  are 
as  follows : 


...    3  per  cent,  mortality. 
„     imperfect  vaccine  cicatrices  ...     9        „  „ 

Stated  to  have   been  vaccinated,  but 
having  no  vaccine  cicatrices  ...  27        „  „ 

Unvaccinated  ...  ...  ...  43        „  „ 

When  the  subject  of  the  severity  of  attack  by  small-pox  comes 
to  be  considered,  hospital  statistics  point  to  the  same  conclusion. 
The  advantage  to  the  public  through  the  procedure  of  the  public 
vaccinator  may  be  well  instanced  by  Dr.  Stevens's  inquiries  in  re- 
gard to  the  children  under  10  years  of  age  who  died  from  small- 
pox in  1881 ;  the  total  nimiber  of  children  who  died  in  that  year 
from  this  disease  was  12,5,  a  number  which  has  to  be  reduced  to 
117  by  deduction  of  those  who  were  discovered  on  his  personal  in- 
quiry not  to  have  been  vaccinated  at  all,  or  to  have  been  unsuc- 
cessfully vaccinated. 

This  number  117  may  be  divided.  Dr.  Buchanan  states,  into  82 
vaccinated  by  private  practitioners  and  35  vaccinated  by  public 
vaccinators.  He  further  states  that  the  number  of  vaccinated 
children  under  ten  years  of  age  in  London  is  made  up  in  almost 
equal  numbers  of  those  vaccinated  by  private  practitioners  and  of 
those  vaccinated  at  the  public  stations.  Dr.  Buchanan's  comments 
on  these  figures  deserve  to  be  stated,  as  they  bear  directly  upon 
the  point  we  are  discussing.     He  says : 

"  Prom  these  figures  we  may  deduce  the  fact,  creditable  to 
public  vaccination  in  London,  that  it  protects  against  small-pox 
much  more  than  private  vaccination.  The  difference  between  the 
two,  however,  deserves  a  little  more  consideration.  Children  pri- 
vately vaccinated  comprise  most  of  the  children  of  the  upper 
classes,  who  certainly  run  less  risk  of  small-pox  infection  than 
the  poor.  The  comparatively  large  mortality  among  those  pri- 
vately vaccinated  therefore  becomes  more  striking.  Some  of  such 
children  are  doubtless  vaccinated  efficiently  enough,  and  are  pro- 
tected from  small-pox  as  completely  as  any  of  those  vaccinated 
at  public  stations ;  but  we  who  have  much  to  do  with  the  total 
vaccination  of  London  know  of  a  particular  source  of  inefficiency 
in  private  vaccination,  of  a  sort  to  be  responsible  for  a  relatively 
high  mortality  from  small-pox.  It  consists  in  a  form  of  private 
vaccination  that  offers  itself  in  competition  with  public  vaccina- 
tion, and  which  paradts  its  inefficiency  as  a  reason  for  its  accept- 
ance by  ignorant  people.  Its  professors  say  to  young  mothers  : 
'  Do  you  come  to  me,  and  1  won't  hurt  your  baby ;  I'll  make  only 
one  place  on  its  arm— nc  t  four,  like  those  public  vaccinators  do.' 
And  undoubtedly  there  are  medical  men  to  be  found  who,  having 
formed  some  opinion  of  their  own  about  the  sufficiency  of  one 
vesicle,  cannot  be  induced  to  set  aside  that  opinion  in  deference  to 
the  indisputable  evidence  to  the  contrary  that  every  small-pox 
hospital  holds  up  to  them." 

In  conclusion  we  have  no  hesitation  in  expressing  the  opinion 
that  every  practitioner,  public  or  private,  who  vaccinates  in 
fewer  places  than  is  required  by  the  public  vaccinator,  is  wanting 
in  his  duty  to  his  patient.  We  may  sympathise  with  the  public 
vaccinator  for  the  loss  of  fees,  but  the  injury  inflicted  upon  the 
public  is  much  greater.  We  hope,  however,  "that  the  practice  to 
which  our  correspondent  directs  our  attention  will  be  diminished 
as  a  better  knowledge  both  on  the  part  of  the  public  and  the  pro- 
fession prevails.  The  teaching  of  vaccination  in  England  is  still 
lamentably  deficient,  and  until  it  is  placed  upon  a  better  footing 
we  fear  wtj  shall  .still  hear  of  sham  vaccination. 


THE  INFLUENCE  OF  BUILDING  LEASES  ON  THE  PUBLIC 

HEALTH. 
Me.  Hugh  Aiexandeh,  the  Chairman  of  the  Council  of  theAsso- 
ciation  of  Public  Sanitary  Inspectors  of  Great  Britain,  in  an 
address  on  "  The  Land  Laws  and  the  Operation  of  Building  Leases 
on  the  Public  Health,"  said  that  the  report  of  the  Royal  Commis- 
sion on  the  Housing  of  the  Working  Classes  attributed  over- 
crowding, insanitary  buildings,  and  excessive  rents  to  the  system 
of  building  on  leasehold  land.  Enfranchisement  of  leaseholds 
would,  of  course,  lessen  the  existing  evils,  but  cities  and  towns 
were  still  growing,  and  the  evil  was  growing  with  them.  The 
necessity  for  legislative  prohibition  of  the  entire  leasehold  system, 
in  so  far  as  it  related  to  new  buildings  and  to  renewal  of  the 
leases  of  house  property,  was  urgent.  The  considerations  which 
had  weight  under  present  conditions  in  dealing  with  a  piece  of 
building  land  were :  how  many  houses  could  be  packed  on  it, 
that  ground  rents  might  be  augmented;  and  secondly,  how 
cheaply  could  the  houses  be  built  ?  There  were  defective  drains 
and  damp  walls,  which  caused  the  people  to  be  stricken  down  by 
i  disease  ;  small  rooms,  unfitted  for  family  life,  and  improper  offices 
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demoralising  the  people,  were  all  matters  calling  loudly  for  legis- 
ative  action  in  the  interests  of  public  health.  In  the  evidence 
before  the  Koyal  Commission,  it  was  said  that  in  the  suburbs  of 
certain  towns  visited  and  in  some  of  the  open  country  districts 
the  laud  was  in  the  hands  of  individuals  from  whom  it  was  im- 
possible to  purchase  for  the  purpose  of  erecting  artisans'  dwtl- 
lings  at  less  rates  than  from  £1,089  to  £2,420  per  acre,  for  laud  of 
the  agricultural  value  of  30s.  to  403.  per  acre.  The  proposition  to 
empower  local  authorities  to  purchase  both  laud  and  dwellings 
was  attractive  from  a  ratepayer's  point  of  view,  and  would  pro- 
bably be  a  full  remedy  for  tlie  evils  complained  of,  given  clear- 
headed and  incorruptible  town  councilmen ;  but  unfortunately 
the  experience  of  the  tolerance  and  sanction  given  by  local 
authorities  throughout  the  country  to  the  retention  and  con- 
struction of  houses  of  the  very  worst  description  was  not  en- 
couraging. What  was  required  was  a  beneficent  code  of  laws 
relating  to  town  lands,  to  leaseholders,  and  to  construction  of 
dwelling-houses  directed  to  secure  powers  to  leaseholders  to  ac- 
quire ou  equitable  terms  the  freehold  interest  in  their  property. 
Other  necessary  conditions  were  that  land  required  for  extending 
the  boundaries  of  a  township  should  be  declared  town  lauds,  and 
should  be  subject  to  a  rating  of  4  per  cent,  on  its  selling  value, 
which  would  serve  to  induce  competition  amongst  owners,  and 
brintt  land  into  the  market ;  that  land  should  not  be  lea.sed  for 
building  purposes;  that  all  dwellings  should  be  constructed  on 
sanitary  principles,  and  calculated  to  ensure  the  physical  and 
moral  well-being  of  their  occupiers.  These  regulations  and  re- 
strictions, he  submitted,  should  be  made  to  apply  to  the  whole 
country,  with  no  exceptions. 


THE   EPIDEMIC   OF  DIPHTHERIA   AT   '^VALTHAMSTGW. 

Dr.  Airey's  report  to  the  Local  Government  Board  shows  that  in 
the  West  Ham  Registration  District,  which  includes  Stratford, 
West  Ham,  Leyton,  and  Walthamstow.  the  mortality  from  diph- 
theria has  undergone  an  almost  uniform  rise  since  the  year  1873. 
In  that  year  the  annual  death-rate  was  0.02  per  1,000  ;  in  1887  it 
was  0.42  per  1,000— a  more  than  twentyfold  increase.  In  this 
period  of  lifteen  years  the  population  has  trebled  itself,  and  must 
now  number  little  short  of  300,000.  The  housing  of  this  enor- 
mous population  has  been  left  almost  entirely  in  tlie  hands  of  tlie 
speculative  builder,  with  the  result  of  rows  of  dull,  unattractive 
houses  being  erected,  with  hardly  a  feature  to  raise  them  above 
the  dead  level  of  dull  monotony  which  now  distinguishes  so  many 
London  suburbs  inhabited  by  the  working  classes.  The  accom- 
modation is  no  doubt  superior  and  the  density  far  less  than  in 
central  London,  but  the  houses  are,  almost  without  exception,  of 
the  type  designated  "  jern,'." 

In  Walthamstow  itself  there  has  been  something  more  than  a 
steady  increase  in  the  prevalence  and  fatality  of  dijihtheria. 
There  has  been  an  epidemic  outburst  extending  over  the  last 
quarter  of  1887  and  the  first  two  quarters  of  the  jiresent  year,  the 
death-rate  for  the  year  ending  June  30th,  1888,  being  given  as  2.1 
per  1,000  from  this  disease  alone.  As  is  usual,  tlie  result  of  the 
Local  Government  Board  inquiry  is  to  show  that  school  attend- 
ance and  personal  infection  were  the  chief  factors  in  propagating 
the  disease ;  but  there  was  also  much  complaint  of  bad  drainage 
in  the  eastern  part  of  the  town,  and  it  was  noticed  that  some  of 
the  worst  cases  of  diphtheria  occurred  in  close  relation  with  nui- 
sances from  that  cause.  The  incidence  of  the  disease  on  various 
streets  was  very  irregular.  Whereas  many  escaped  altogether,  in 
others  a  number  of  households  were  attacked.  In  one  short  street 
in  the  western  outskirts  of  the  town,  in  which  all  the  houses  had 
been  recently  erected  by  the  same  builder,  thirteen  households 
were  attacked.  Apparently  the  houses  in  this  street  differed 
from  those  in  the  vicinity  as  regards  drainage  arrangements, 
mainly  in  that  thej'  had  bell-traps  to  their  yard  gullies.  These 
bell-traps  were  frequently  displaced,  and  gave  means  of  escape  to 
the  sewer-air,  with  danger  to  the  health  of  the  inhaliitaiifs. 

The  Walthamstow  Sanitary  Authority  has  no  hospital  for  isola- 
tion of  infectious  cases,  and  no  arrangements  exist  by  which  it 
can  make  use  of  a  hospital  outside  the  district.  Disinfection  of 
dwellings  is  attempted  by  evaporating  "Sanitas"  fluid  in  the  in- 
fected rooms,  and  the  medical  officer  of  health  receives  little  or  no 
assistance  from  medical  practitioners  in  the  district  in  his  en<l('a- 
Tourto  get  information  of  fresh  cases  of  inflections  disease  as  they 
arise.  Under  these  circumstances  it  is  not  to  be  wondered  at  that 
zymotic  diseases  spreail  rapidly  and  without  check.  The  pro]inr- 
tion  of  fatal  to  non-fatal  cases  of  diphtheria  Dr.  Airey  estimates 


at  about  one  to  four  or  five,  which  would  give  a  total  of  some  400- 
cases  in  Walth.-imstow  (population  41,760)  in  twelve  months. 

In  conclusion.  Dr.  Airey  recommends  that  the  sewers  of  the 
district  should  be  carefully  examined,  and,  where  foinid  defective, 
repaired,  and  that  they  should  be  more  effectually  flushed ;  that 
hospital  accommodation  for  isolation  purposes  should  be  provided, 
and  that  more  effectual  measures  should  be  adopted  for  distinfect- 
ing  dwellings,  furniture,  bedding,  clothes,  and  other  articles. 


Health  of  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  London,  which  have  an  estimated  population  of 
9,308,273  persons,  6,02.)  births  and  3,430  deaths  were  registered 
during  the  week  ending  Saturday,  November  10th.  The  annual 
rate  of  mortality,  which  had  been  21.8  and  19.6  per  1,000  in  the 
two  preceding  weeks,  further  declined  to  19.0  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from  12.2  in 
Nottingham,  12.9  in  Hull,  14.0  in  Wolverhampton,  and  14.6  in 
Leicester  to  24.8  in  Bolton,  2."i.0  in  Blackburn,  25.5  in  Manchester, 
and  25.6  in  Newcastle-upon-Tyne.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  19.5  per  1,000,  and  exceeded  by  1.0 
the  rate  recorded  in  London,  which  was  18.5  per  1,000.  The  3,430 
deaths  registered  during  the  week  under  notice  in  the  twenty- 
eight  towns  included  188  which  were  referred  to  measles,  57  to 
diarrhcea,  56  to  scarlet  fever,  45  to  diphtheria,  44  to  "fever"  (prin- 
cipally enteric),  40  to  whooping-cough,  and  2  to  small-pox  ;  in  all, 
432  deaths  resulted  from  these  principle  zymotic  diseases,  against 
473  and  466  in  the  two  preceding  weeks.  These  432  deaths  were 
equal  to  an  annual  rate  of  2.4  per  1,000;  in  London  the  zymotic 
death-rate  was  2,5,  while  it  averaged  2.3  per  1,000  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  0.0  and  0.5  in  Plymouth 
and  Brighton  to  4,0  in  Leeds,  4.8  in  Blackburn,  and  G,7  in  Salford. 
Measles  caused  the  highest  proportional  fatality  in  Blackburn, 
Portsmouth,  Leeds,  and  Cardiff ;  scarlet  fever  in  Manchester, 
Salford,  and  Blackburn;  whooping-cough  in  Birkenhead;  "fever" 
in  Oldham,  Newcastle-upon-Tyne,  and  Salford;  and  diarrhoea  in 
Bolton,  Cardiff,  and  Derby.  Of  the  45  deaths  from  diphtheria 
recorded  during  the  week  under  notice  in  the  twenty-eight  towns, 
.34  occurred  in  London,  G  in  Salford,  and  2  in  Liverpool.  Small- 
pox caused  1  death  in  Preston  and  1  in  Hull,  but  not  one  in  London 
or  in  any  of  th.e  twenty-five  other  great  towns.  There  were  no 
small-pox  patients  im(ier  treatment  in  any  of  the  Metropolitan 
Asylum  Hospitals  on  Saturday,  November  10th  ;  these  hospitals 
contained,  however,  901  scarlet  fever  patients  on  the  same  date, 
against  954  and  941  at  the  end  of  the  two  preceding  weeks;  75 
cases  were  admitted  during  the  week,  against  numbers  declining 
from  110  to  59  in  the  four  preceding  weeks.  The  death-rate  from 
diseases  of  the  respu'atory  organs  in  London  was  equal  to  4.5  per 
1,000,  and  was  below  the  average. 


Health  of  Scotch  Towns, — During  the  week  ending  Satur- 
day, November  10th,  7.53  births  and  484  deaths  were  registered  in 
the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  declined  from  20.4  to  18.7  in  the  four  preceding  weeks, 
rose  again  to  19.1  during  the  week  under  notice,  and  almost  cor- 
responded with  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  lowest  rates  were  recorded  in  Perth  and  Edinburgh,  and  the 
highest  in  Greenock  and  Paisley.  The  484  deaths  in  these  towns 
during  the  week  included  711  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  2.8  per  l.tWO,  which 
exceeded  by  0.4  the  mean  zymotic  rate  during  the  same  period  in 
the  large  English  towns.  The  highest  zymotic  rates  were  re- 
corded in  Greenock  and  Paisley.  The  226  deaths  registered  in 
Glasgow  during  the  week  under  notice  included  9  from  scarlet 
fever,  7  from  whooping-cough,  5  from  diarrhtea,  4  from  measles,  3 
from  diphtheria,  and  3  from  "  fever."  Twenty  fatal  cases  of 
measles  were  recorded  in  i'aisley,  against  23  and  14  in  the  two 
preceding  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  was  equal  to  3,7  per  1,000,  against 
4.5  in  London. 

Health  of  Irish  Towns.— During  the  week  ending  Saturday, 
November  10th,  the  deaths  registered  in  the  sixteen  principal 
town  districts  of  Ireland  were  equal  to  au  annual  rate  of  23.7  per 
1,000.  The  lowest  rates  were  recorded  in  Wexford  and  Sligo, 
and  the  highest  in  Waterford  and  Lurgan.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  3,0  per  1,000.  The 
186  deaths  registen'il  in  Dublin  during  the  week  under  notice 
were  equal  to  an  annual  rate  of  27.5  per  l,OtK),  against  21.9  and 
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24.4  in  the  two  preceding  -weeks.  These  186  deaths  included  21 
which  were  referred  to  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  3.1  per  1,000),  of  which  10  resulted  from  "fever," 
4  from  whooping-cough,  3  from  diarrhcea,  3  from  measles,  and  1 
from  diphtheria. 


Rbgistbation  op  Plfmbeks. — The  Princess  Louise,  when  on  a 

visit  to  Newcastle  recently,  inspected  at  the  new  Durham  College 
of  Science  specimens  of  the  work  of  the  apprenticed  plumbers. 
The  Master  of  the  City  Company  of  Plumber.-i  (Mr.  Bishop)  ex- 
plained to  Her  Royal  Highness  the  work  of  the  Company  in  con- 
nection with  the  technical  education  of  plumbers,  observing  that 
the  Corporations  of  Newcastle  and  Gateshead,  as  well  as  the 
plumbers  of  those  towns,  were  among  the  first  supporters  of  the 
movement  for  the  registration  of  competent  plumbers  ;  and  by  the 
joint  action  of  those  bodies  practical  classes  had  been  carried  on 
during  the  past  two  years  under  the  personal  direction  of  a  com- 
mittee of  plumbers  and  the  gifted  principal  of  the  College.  He 
mentioned  as  a  fact  of  historical  interest  that  exactly  3(J0  years 
ago,  a  coat  of  arms  was  granted  to  the  Company  by  Queen 
Elizabeth. 


MEDICAL   NEWS. 


Royal    College    of    Surgeons,  England. — The    following 
gentlemen   passed   the   First   I'rofessional    Examination  for  the 
Diploma  of  Fellow,  at  a  meeting  of  the  Board  of  Examiners,  on 
November  12th. 
J.  M.  n.  MartiD.  of  Liverpool  and  Edinburgh  University:  W.  T.  Freeman,  of 
St.  Bartliolomew's  Hospital  ;  It.  (.'lUdwell.  of  Westminster  Hospital ;  W. 
M.  Barclay,  of  Bristol ;  and  J.  Edwards,  of  Dublin  and  Yorkshire  College, 
Leeds. 
Eleven  candidates  were  referred. 
Passed  on  November  13th. 

C  S.  Spong  and  F.  F.  Burwhard,  of  Guy's  Hospital ;  M.  Ii.  Jones,  W.  McA. 
Bccles.  W.  A.  Clark  and  J.  H.  Edwards,  of  St.  Bartholomew's  Hospital  ; 
D.  S.  Gunn  and  C.  D.  Marshall,  of  l^niversity  College;  A.  J.  Macnab,  of 
King's  College  ;  and  J.  II.  Earle,  of  Oxford  and  St.  Bartholomew's  Hos- 
pital. 

Six  candidates  were  referred. 

Passed  on  November  14th. 

■W.  W.  Kennedy,  of  Glasgow  and  St.  Bartholomew's  Hospital ;  E.  P.  S.  Gane, 
of  Leeds  and  St.  Bartholomew's  Hospital ;  H.  S.  Sandifer,  of  King's  Col- 
lege; M.  K.  Paul,  of  London  Hospital  ;  J.  II.  Nicoll.  of  Glasgow  an<l  Lou- 
don Hospital;  G.  C.  Kennie.  of  Melbourne  University;  C.  Gibbs,  of 
Charing  Cross  Hospital ;  H.  E.  Tracey,  of  St.  Bartholomew's  Hospital ; 
and  H.  G.  Turney,  of  St.  Thomas's  Hospital. 

Eleven  candidates  were  referred. 

The  following  are  the  arrangements  for  the  Final  E.xamination 
.for  the  Diploma  of  Fellow,  for  which  thirty-seven  candidates  have 
entered  their  names,  namely  :  Tuesday,  November  20th  :  Written 
Examination,  1.30  to  5.30  I'.M.  Wednesday,  November  21st:  Clini- 
cal Examination,  2.1.5  to  about  5.45  p.m.  Thursday,  November 
22nd :  Operations  and  Surgical  Anatomy,  1.15  to  about  7.45  p.m.  at 
the  Examination  Hall.  The  viva  voce  (I'athology)  part  of  the  Ex- 
.amination  will  be  held  at  the  Royal  College  of  Surgeons  from  5  to 
■9  P.M.  Candidates  will  be  required  to  attend  on  each  of  the  above- 
mentioned  days. 

.Eruatu.m. — In  the  Pass  List  of  the  Royal  College  of  Surgeons  in  the  Journal 
of  November  10th  Mr.  Herbert  Arthur  Smith  should  have  been  described  as 
L.K.C.P.Lond. 


Conjoint  Examinations  of  the  King  and  Queen's  Col- 
XEGE  OF  Physicians  and  the  Royal  College  of  Sckgeons 
IN  Ireland,  October  and  November,  1888.— The  following  candi- 
dates have  passed  the  Fir.«t  Professional  Examination. 

H.  B.  Ludlow,  C.  Skelly,  F.  H.  Macnamara,   M.  S.  Byrne,  J.  M.  O'Callaghan. 
F.  H.  Moynahan,  H.  J.  M'Cormack,  E.  Cairns,  J,  Dowling,  P.  J.  Fagan, 
W.  J.  Greer.  K.  Moynahan,  B.  R.  Cotter. 
Thirty-one  were  stopped. 

The  following  candidates  have  passed  the  Second  Professional 
lExamination. 
.S.  M.  Kelly,  H.  M.  Cullinan,  J.  J.  M    Dowzer,  P.  Flanagan,  Miss  M.  J. 
'ilannan.  A.  Ii.   It.  Hudson,  ,\.  H.  J.ieob,  .inn.,  J.  A.  Thompson.  U.  E. 
■Williams,  1).  W.  Wright,  J.  A.  Phillips,  G.  F.  Leunaue,  K.  J.  Perkins,  F. 
ILJoott. 
'Thirty-two  were  stopped. 

'  Tlie  'foKowing  candidates  have  passed  the  Third  Professional 
Examination. 


H.  B.  Haves,  T,  J.  Connolly,  D.  M.  Ffrench,  M.  B.  Savage,  B.  M.  H.  O'Con- 
nor,  E.   L.   Tuthill.  J.  H.  Pim,  C.  V.  Vereker,  J.  M.  Falkiner,  G.  J, 
Smyth,  H.  M.  Smyth,  W.  A.  R.  Seymour,  E.  P.  Stephenson,  B.  S.  Haw- 
thorne, G.  J.  A.  Han,  G.  M.  Laing,  R.  S.  Wayland. 
Eighteen  were  stopped. 

The  following  candidates  have  passed  the  Fourth  or  Final  Pro- 
fessional   Examination,  and  will   be  immediately    admitted    as 
Licentiates  of  the  King  and  (Jueen's  College  of  Physicians  and  of 
the  Royal  College  of  Surgeons  in  Ireland. 
T.  M.  Bentley.  8.  Charlemont  Mall.  Dublin  ;  J.  H.  Bogan.  Taghmon,  Co, 
"Wexford;  W.  yf.  Gourlay.  Strabaue,  Co.  Donegal ;  J.  Ii].  Halpiii.  Ashford, 
Co.  'W'icklow ;  A.  G.  T.  Hanks,  60,  South  Richmond  Street.  Dubhn  ;  P.  W. 
Henderson,   Belvidere,   Bray;  R.  Hudson,  Avoca.  Co.  Wicklow  ;  F.  Jubb, 
Halifax.  'Yorkshire  ;  L.  B.  Keegan,  4:j,  Britain  Street,  Dublin  ;  E.  J.  Lee, 
.3,  Garville  Avenue,  Rathgar,  Co.  Dublin  ;  J.  Lundie,  Virginia,  Co.  Cavan; 
J.  A.  Magee,  Vio,  Hadilington  Road,  Dublin;  T.  A.  Sheahan,  93,  Shandon 
Street,  Cork  ;  B.  W.  Stoker,  Foxrock,  Co.  Dublin  ;  W.  J.  Thompson,  Five- 
miletown,  Co.  Tyrone. 
Fourteen  were  stopped. 


Kino  and  Queen's  College  op  Phy'sicians  in  Ireland. — 
At  the  usual  monthly  examinations  for  the  Licence""  of  the  Col- 
lege, held  on  Jlonday,  Tuesday,  Wednesday,  and  Thursday, 
November  5th,  Gth,  7th,  and  8th,  1888,  the  following  Registered 
Medical  Practitioners  were  successful. 

For  the  Licence  to  Practise  Medicine. — A.  H.  Burns,  L.S.A.Lond..  St.  Leonard's- 

on-Sea;    H.     C.     Earl.     M.B. Univ. Dub..      Dubhn ;    W.    K.    Tomlinsou, 

L.R.C.S.I.,  Brisbane.  Queensland,  Australia. 
For   the   Licence  to    Practise    Midwifery. — G.    L.    Mullins,    M.B. Univ. Dubl., 

Sydney,  N.S.W.,  Australia;    W.  R.  Tomlinson,    L.R.C.S.I.,    Brisbane, 

Queensland,  Australia. 

The  undermentioned  Licentiates  in  Medicine  of  the  College,  hav- 
ing complied  with  the  by-laws  relating  to  membership,  pursuant 
to  the  provisions  of  the  Supplemental  Charter  of  Victoria,  dated 
December  12th,  1878,  have  been  duly  enrolled  as  members. 
T.  Canton,  Lie.  Med.,  I.'<7.5,  Hells,  Co.Meath;  W.  G.  Hill,  Lie.  Med..  I860, 
Fermoy,   Co.   Cork  ;    D.   O'SulUvan,    Lie.    Med.,   1877,    Surgeon    Army 
Medical  Staff ;  W.  H.  Ryan,  Lie.  Med.,  1S77.  Hanslope.  Bucks  ;  A.  M. 
Roberts,  Lie.  Med.,  1373,  Loudon;  W.  Warreu,  Lie.  Med.,  1872,  Richmond, 
Victoria,  Australia. 

MEDICAL  VACAI^CIES. 

The  following  Vacancies  are  announced : 

BLACKBURN  AND  EAST  LANCASHIftK  INFIUMAKY.— Junior  House-Sur- 
geon.  Salary,  £30  pLT  annum,  with  board,  lodging,  etc.  Applications  by 
November  27th  to  the  Secretary. 

BRADFOKD  INPIKMAItY  AND  DISPENSARY.— House-Physician.  Salary, 
£100  per  annum,  witli  board.  Applications  by  November  24th  to  William 
Maw,  Esq.,  Secretary. 

DOVER  HOSPITAL  AND  DISPENSARY.— House-Sureeon.  .Salary,  £100 
per  annum,  with  furnished  apartments,  etc.  Applications  to  the  Secretary, 
Mr.  E.  Elwin,  Castle  Street,  Dover. 

GRANTHAM  FRIENDLY  AND  TRADES  SOCIETIES'  MEDICAL  INSTI- 
TUTION.—Resident  Medical  Officer.  Salary.  £160  per  annum,  with  fees 
and  residence,  etc.  Applications  by  November  2l3t  to  Mr.  F.  HuUott, 
Stanton  Street,  Grantham. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  etc..  32,  Portland  Terrrce, 
Regent's  Park,  N.W. — Physician  to  Out-patients.  Applications  by  Decem- 
ber 3rd   to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street.  —  Surgeon. 
Election  on  November  2Ist. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  —  Assistant- 
Surgeon.    Applications  by  November  27th  to  the  Secretary. 

KENSINGTON  DISPEXSARY.— Honorary  Surgeon.  Applications  to  F, 
Leach,  Esq.,  Honorary  Secretary,  7,  Stanford  Road,  Kensington  Square,  by 
November  yoth. 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  Honse-Surgf-nn  nnd  Dis- 
penser. Salary,  £50  per  annum,  with  board,  lodging,  etc.  Applications 
by  November  2(3th  to  the  Secretary. 

LANCASHIRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool. -Resident 
Medical  Superintendent.  Salary.  £1,000  per  annum,  with  certain  allow- 
ances. Applications  by  November  21st,  to  W.  Swift,  Esq.,  Clerk  to  the 
Committee,  11,  Dale  Street,  Liverpool. 

LOCK  HOSPITAL.  Dean  Street.  Soho.— Surgeon  to  Out-patient  Department. 
Applications  by  November  26th  to  the  Secretary. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road.— Junior  House- 
Surgeon.  Board  and  residence.  Applications  by  November  176h  to  the 
Secretary. 

MANCHESTER  FRIEN-DLY  SOCIETIES  MEDICAL 'ASSOCIATION.— Sur- 
geons to  various  Districts.  Silary.  £150  per  annum,  with  house,  etc..  and 
fees.  Applications  by  November  27th  to  the  Chairman,  9,  Berwick  Street, 
Brook  Street.  Manchester. 

NATIONAL  DENTAL  HOSPITAL,  14i>,  Great  Portland  Street.  W.— Assistant 
Dental  Surgeon.    Applications  by  November  30th  to  the  Secretary. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— Lecturer 
on  Dental  Anatomy  and  Physiology.  Applications  by  November  30th  to 
the  Secretary. 

ROYAL  HANTS  COUNTY  HOSPIEAL,  Winchester.— House-Surgeon.  Salary, 
£100  per  annum,  with  board  and  lodging.  Applications  by  December  Ist 
to  the  Secretary. 

ROYAL  SOUTH  HANTS  INFIRMARY.  Southampton.- Surgeon.  Applica- 
tions by  November  24th  to  the  Secretary. 
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EOYAL  SOUTH  HANTS  INFIEIIARY,  Southampton.— Assistant  Surgeon. 
Applications  by  November  21th  to  the  Secretary. 

STKOUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum, 
with  board,  lodging,  etc.  Applications  by  November  30th  to  John  Libbey, 
Esq.,  Honorary  Secretary,  New  Mills  Court,  Stroud. 

VICTORIA  UNIVERSITY.— Joint  Lecturer  on  Forensic  Medicine.  Applica- 
tions to  the  Registrar  of  the  Y'orkshire  College. 


MEDICAL  APPOINTMENTS. 

BEiVER  R.  A.,  M.E.C.S.Eng.,  L.R.C.P.Lond.,L.S.A., appointed  House-Surgeon 
to  the  Bootle  Borougli  Hospital,  vice  P.  H.  Barendt,  M.B.Lond., 
M.E.C.S.Eng.,  L.R.C.P.Lond.,  resigned. 

BuLLEN,  John,  appointed  Assistant  House-Surgeon  to  the  Female  Lock  Hos- 
pital, Harrow  Road,  vice  J.  C.  Barr,  resigned. 

Haxsos,  Alfred,  M.R.C.S.,  L.E.C.F.,  appointed  Medical  Officer  and  Public 
Vaccinator  of  the  Mablethorpe  District  of  the  Louth  Union,  vice  W.  Ander- 
son, M.R.C.S.,  L.S.A.,  deceased. 

Hareis.  J.  Russell,  M.D.  (Brux.),  M.R.C.S.,  appointed  Public  Vaccinator  for 
the  Strand  Union,  and  Medical  Officer  of  the  Western  District  of  the  Strand 
Union,  vice  R.  \V.  Dunn,  M.R.C.S.,  L.S.A.,  deceased. 

Leigh,  Handle,  B.Sc.Lond.,  M.R.C.S.Eug.,  appointed  Chloroformist  to  the 
Liverpool  Royal  Infirmary,  vice  A.  W.  Collins,  M.B.,  M.K.C.S..  resigned. 

EoBlNSON,  Arthur,  M.B.,  CM.,  appointed  Senior  Demonstrator  of  Anatomy  to 
Owens  College,  Manchester,  vice  Dr.  Paterson,  resigned. 

Smith,  J.  W.,  M.B.,  CM.,  appointed  Junior  Demonstrator  of  Anatomy  to 
Owens  College,  Manchester,  vice  A.  Robinson,  M.B.,  CM.,  resigned. 


Correction.- Dr.  T.  Wardrop  Griffith  has  been  appointed  Honorary  Phy- 
sician to  the  Leeds  Public  Dispensary,  and  not  to  the  General  Iniirmary  as 
previously  stated. 

Insurance  of  Infant  Lives  and  Medioai  Certificates.— 
A  woman  named  Mary  Boyd,  60  years  of  age,  has  been  sentenced 
to  death  for  the  murder,  on  September  4th  last,  of  the  illegitimate 
child  of  her  daughter.  The  child,  who  was  2^  years  old,  was  in 
delicate  health,  and  never  walked.  While  it  lay  in  the  cradle  the 
prisoner  stabbed  it  in  the  breast  with  the  scissors,  piercing  the 
lungs  and  heart.  Death  was  almost  instantaneous.  The  prisoner 
subsequently  procured  a  certificate  of  death  from  the  medical 
attendant  of  the  child,  and  received  30s.  insurance  money  from 
the  agent  of  a  society  in  which  it  had  been  insured.  The  sus- 
picions of  the  medical  attendant  having  been  aroused,  the  body 
was  examined,  and  the  prisoner  was  given  into  custody. 

Fever  and  Drunkenness.— Dr.  Shee,  of  Fethard,  at  a  meeting 
of  the  New  Ross  Board  of  Guardians  on  Saturday,  November  3rd, 
reported  that  a  boy  dangerously  ill  with  typhoid  fever  was  being 
conveyed  in  a  hospital  van  from  Churchtown  to  the  workhouse 
infirmary,  the  driver  of  the  vehicle  being  at  the  time  so  helplessly 
intoxicated  that  he  had  to  ride  inside  the  van  and  a  nurse  had  to 
take  charge  of  the  vehicle,  dri\nng  it  to  New  Ross,  a  distance  of 
sixteen  miles,  and  that  at  Poulfour  the  drunken  driver  and  de- 
lirious lad  were  seen  lying  in  the  road.  It  is  not  siu-prising  to 
hear  that  the  lad  died  shortly  after  admission  to  the  hospital. 
Dr.  Shee  asked  for  an  inquiry  into  what  he  termed  the  criminal 
conduct  of  the  driver.  A  most  searching  inquiry  ought  to  be 
held. 

Verdi's  Hospitax.— A  hospital  has  been  entirely  built  by 
Verdi,  the  composer.  It  occupies  a  commanding  site  overlooking 
the  I'o  at  Villanova,  with  a  distant  -s-iew  of  the  Apennines. 
There  are  two  wings,  one  for  women,  the  other  for  men,  and  a 
separate  ward  is  set  aside  for  contagious  cases ;  there  is  also  a 
hydropathic  establishment,  and  most  elaborate  arrangements  have 
been  made  for  the  disinfection  of  linen  and  other  sanitary  pur- 
poses. An  efficient  staff  of  nurses  and  attendants  is  also  provided, 
and  Signora  Verdi  has  made  the  housekeeping  department  her 
special  care.  Verdi  himself  has  deposited  sufficient  funds  for  the 
future  maintenance  of  the  hospital.  It  was  opened  on  November 
6th,  without  ceremony,  only  Verdi  and  his  family,  the  physician, 
and  the  Sindaco  of  Villanova  being  present.  The  Sindaco  pro- 
posed that  the  new  building  should  be  called  "  Verdj  Hospital," 
but  to  this  the  donor  objected,  and  the  name  Hospital  of  Villa- 
nova was  finally  adopted. 

Medico-Psychological  A.ssociation  of  Great  Britain  and 
Ireland.— A  quarterly  meeting  of  this  Association  was  held  in 
the  Hall  of  the  Royal  College  of  Physicians,  Edinburgh,  on  No- 
vember 8th.  The  President,  Dr.  Clouston,  occupied  the  chair,  and 
there  was  a  good  attendance  of  members.  Four  new  members 
were  elected,  and  the  Secretary  for  Scotland  was  instructed  to  ex- 
press the  sympathy  of  the  meeting  with  Dr.  Kayner,  the  General 
Secretary,  "in  his  retirement  from  the  post  he  had  so  long  occupied. 
Arrangements  were  made  for  the  next  examination  for  the  certifi- 


cate in  psychological  medicine  in  Edinburgh,  Glasgow,  and  Aber- 
deen, on  December  17th,  19th,  and  21st  respectively.  Dr.  Robert- 
son read,  for  Dr.  Macpherson,  a  paper  on  "A  Case  of  Raynaud's 
Disease  with  Acute  Mania."  Dr.  Yellowlees  introduced  a  discus- 
sion on  restraint  in  the  treatment  of  the  insane,  which  was  joined 
in  by  most  of  those  present. 

BEQUESTS.^The  late  Mrs.  Hastie,  of  Carnock,  who  died  on 
September  30th,  and  who  was  the  eldest  daughter  of  the  late 
Robert  Kapier,  of  West  Shandon,  and  widow  of  an  ex-Lord  Provost 
of  Glasgow,  and  M.P.  for  the  city,  has  l.iequeathed  numerous  lega- 
cies to  Glasgow  charities.  The  two  Infirmaries  receive  £l,0OO 
each,  the  Glasgow  Asylum  for  the  Blind,  House  of  Shelter  for 
Females,  City  ilissinn,  and  Sailors'  Home  receive  each  £500,  as 
also  does  the  Association  for  the  Relief  of  Incurables  for  Glasgow 
and  the  West  of  Scotland  and  the  National  Bible  Society  of  Scot- 
land, while  £100  have  been  bequeathed  to  the  Glasgow  Society 
for  the  Prevention  of  Cruelty  to  Animals. 

Police  Convalescent  Fund. — A  sum  of  £10,085  has  been 
collected  on  behalf  of  this  fund.  At  a  meeting  of  the  committees, 
held  last  week,  it  was  resolved  to  hand  the  funds  over  in  trust  to 
the  Commissioners  of  Police,  and  that  the  income  should  be  applied 
for  convalescent  purposes  for  the  injiu'ed  and  sick  members  of  the 
two  police  forces  as  occasion  may  require,  and  at  the  discretion 
of  the  trustees.  It  was  stated  that  the  Commissioners  had  already 
all  the  necessary  staff  and  machinery  for  the  eiBcient  working  of 
such  a  fund.  It  was  further  resolved  that  the  trustees  should  re- 
port annuallj'  to  the  Lord  Mayor  for  the  time  being  as  to  the  dis- 
tribution of  the  fund,  which  is  expected  to  be  increased  by  the 
receipt  of  annual  donations. 

Medical  JIayors. — Among  the  list  of  provincial  mayors  elected 
on  November  9tli  to  serve  for  the  ensuing  year  we  find  the  follow- 
ing members  of  the  medical  profession: — Bath,  H.  W.  Freeman, 
F.R.C.S.I.,  L.R.C.P.Lond.;  Calne,  John  Dommett  Bishop,  M.R.C.S.; 
Congleton,  Hugh  Moss,  M.D.;  Godalmiug,  John  Buck  Steadman, 
F.R.C.S.;  Hull,  John  Sherburn,  M.B.;  Liskeard,  William  Mettle, 
M.R.C.S.;  Marlborough,  James  Blake  Maurice,  M.D. ;  Morpeth, 
William  Clarkson,  L.R.C.P.;  New  Romney,  Alderman  Richard  Roth- 
well  Daglish,  M.R.C.S.;  Wolverhampton,'Frederick  Edward  Manby, 
F.R.C.S.;  Yeovil,  Ptolemy  Samuel  Henry  Colmer,  M.D. 

Treatment  of  Cholera  Infantum. — Tedeschi  recommends  the 
following  mixture  as  the  best  substitute  for  cow's  milk  in  infantile 
cholera :  White  of  eggs,  15  grammes ;  oil  of  sweet  almond,  35 
grammes ;  sugar  of  milk,  40  grammes ;  carbonate  of  soda,  0.40 
gramme  ;  chloride  of  sodium,  0,20  gramme ;  phosphate  of  lime 
(neutral),  2..50  grammes ;  water,  1  litre.  To  be  made  into  an 
emulsion.  This  has  been  used  in  51  cases  of  infantile  cholera,  of 
which  44  were  cured,  3  died.    The  result  in  3  cases  was  unknown. 

Medico-Chirurgical  Society  of  Edinburgh. — At  the  first 
meeting  for  the  session  Of  the  Medico-Chirurgical  Society  of  Edin- 
burgh, held  on  November  7th,  the  following  office-bearers  were 
elected  for  the  ensuing  twelve  months: — President:  Dr.  John 
Smith.  Vice-Presidents :  Professor  Chiene,  Dr,  Clouston,  Mr.  A. 
G.  Miller.  Councillors:  Professor  Grainger  Stewart,  Dr.  J.  Connell, 
Dr.  George  Leslie,  Dr.  Maxwell  Ross,  Dr.  Ireland,  Dr.  Matthew, 
Dr.  A.  H.  F.  Barbour,  Mr.  Charles  W.  Cathcart.  Treasurer :  Dr. 
Francis  Troup.  Secretaries :  Dr.  James  Ritchie,  Mr.  F.  M.  Caird. 
Editor  of  Transactions :  Dr.  William  Craig. 

Royal  Medical  Society,  Edinburgh. — At  the  annual  election 
of  office-bearers  of  the  Royal  Jledical  Society,  the  following  were 
appointed  for  the  year  1888-89 : — Presidents  :  Harvey  Littlejohn, 
M.A.,  M.B.;  A.  L.  Gillespie,  M.B.;  R.  Aberuethy,  M.B.;  E.  C.  Carter, 
M.B.  Secretaries :  V.  B.  Haig,  A  L.  Turner.  C/iairynan  of  Finance  : 
R.  E.  Horseley,  M.B.  Library  Curator:  J.  Ritchie,  Jl.B.  Mtiseum 
Curator:  F,  H.  Traquair,  M.lj. 

The  St.  John  Ambulance  Association  :  Belfast  Centre. — 
Dr.  Calwell,  the  newly-appointed  secretary  of  the  Belfast  Centre, 
has  succeeded  in  organising  a  ladies'  committee  to  co-operate 
with  the  committee  already  in  existence.  Their  function  will  be 
to  superintend  the  operations  of  the  female  classes,  which  have 
hitherto  been  highly  successful. 

Presentation. — At  Neath,  Glamorganshire,  after  the  presenta- 
tion of  certificates  to  sixty-seven  successful  candidates,  which 
comprised  tlie  whole  class,  a  beautifuUy-illuminated  address,  sub- 
scribed for  by  the  members  of  the  St.  John  Ambulance  class,  was 
presented  to  Dr.  D.  LI.  D:ivies,  the  lecturer,  in  recognition  of  his 
valuable  services. 
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Beef  Wine-  A  chemist  at  Cardiff  was  summoned  recently  by 
the  Excise  authorities  for  sellinj^  without  a  licence  **  Pearson's 
Liebig's  beef  wine."  The  evidence  of  a  Somerset  House  analyst 
was  that  the  specimen  produced  contained  32  per  cent,  of  proof 
spirit  and  one  grain  of  quinine  to  the  ounce.  In  cross-examina- 
tion, however,  "he  admitted  that  he  had  found  S  per  cent,  of 
essence  of  beef  in  the  sample  examined,  and  he  agreed  with  Sir 
Charles  Cameron's  analysis,  which  stated  that  one  quart  of  Pear- 
son's Liebig's  beef  wine  contained  the  expressed  juice  of  five 
pounds  of  beef.  The  magistrates  dismissed  the  case  on  the  ground 
that  the  wine  was  a  properly  medicated  article,  and  consequently 
free  and  exempt  from  duty. 

A  SITE  for  the  new  Hospital  for  Women,  hitherto  located  at  222 
and  224,  Marylebone  Road,  has  been  acquired  in  the  Euston  Road, 
nearly  opposite  St.  Pancras  Church,  upon  which  a  carefully- 
planned  hospital  is  to  be  built. 


DIARY    FOR    NEXT   WEEK. 


MONDAT. 

Medical  Society  of  Lo>t>on,  8.30  p.m.— Adjourned  discussion  on  Dr. 
Howard's  paper  on  a  New  Method  of  Raising  the  Epiglottis. 
Mr.  Knowsley  Thornton :  Some  additional  Cases  Illustrating 
Hepatic  Surgerj'. 

TrCHDAV. 

Royal  Statlstical  Society.  London,  8  p.m.— At  the  Roval  School  of  Mines, 
28,  Jermyn  Street.  S.W..  Dr.  T.  Graham  Balfour,  P.R.S.  :  Presi- 
dent's Inaugural  Address. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  Loekwood  :  Hernial  Sacs 
and  their  Contents.  Mr.  D'Arcy  Power  and  Mr.  C.  Evill  :  Dis- 
location of  Shoulder  without  Rupture  of  Capsule.  Dr.  Ralfe: 
Aortic  Aneurysm  after  Galvano-l^uncture.  Mr.  W.  H.  Kes- 
teven :  Primary  Cancer  of  Pancreas.  Dr.  F.  H.  Hawkins: 
Aortic  Valvular  Disease.  Dr.  Perry:  Acute  Intestinal  Obstruc- 
tion. Card  Specimens. — Mr.  Bland  Sutton  :  1,  Spina  Bifida  ;  2, 
Supernumerary  Legs  in  Frogs;  3.  Supernumerary  Mammae  in 
Monkeys.  Mr".  Targett :  Dermoid  Cyst  near  Knee.  Dr.  A.  H. 
Robinson :  Phosphatic  Concretion  from  a  Becto-Vaginal  Fistula. 

FRIDAY. 

Clinical  Society  of  London,  8.30  p.m.-— Dr. Thomas  Oliver:  OnaCause  of  Speedy 
Deatli  in  Heart  Disease,  with  case.  Dr.  \V.  H.  Dickinson  ;  Case 
of  Purulent  Pericarditis  successfully  treated  by  Aspiration  and 
Free  Incision.  Mr.  R.  W.  Parker  :  Case  of  Extensive  Pyoperi- 
cardium  associated  with  Osteomyelitis:  Free  Incision:  Irriga- 
tion :  Death.  Dr.  Arkle  and  IJr.  Bradford  :  Case  of  Aortic 
Aneurysm  Rupturing  into  Descending  Vena  Cava.  Living 
Specimens. — Mr.  H.  H.  Glutton:  Complete  Compound  Disloca- 
tion of  Elbow  :  Perfect  Recovery  of  Joint.  Dr.  Payne:  Case  of 
MoUuscum  Fibrosum.  Mr.  H'.  T.  Baker :  Case  of  Genu  Re- 
cur vat  uni. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TTie  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 
Blenkarne. — On  "  Lord  Mayor's  Day,"  at  335,  Humberstone  Road,  Leicester. 

the   wife    of    W.    L'HeuVeux     Blenkarne,    L.S.A.,    M.R.C.S.— a  daughter 

(Ada  Marion). 
Macintire.— On  the  20th  of  September,  at  Palmerston  North,  New  Zealand, 

the  wife  of  John  Henry  Lee  Macintire,  of  a  daughter. 

MARRIAGES. 

Cockey— Gillott.— On  November  12th.  at  the  Parish  Churcb  of  St.  Mary  and 
Eanswythe,  Folkestone,  by  the  Vicar,  the  Rev.  M.  Woodward,  Edmund 
Percival  Cockey,  M.D-Lond.,  eldest  son  of  Edmund  Cockey,  Surgeon,  of 
Frome,  Somerset,  to  Ellen  Hortens:-,  youngest  daughter  of  the  late  George 
Gillott,  of  Boulogne-sur-Mer.    No  cards. 

NiCffOL— Gordon.— On  the  8th  October,  at  Christ  Church.  Mussoorie,  N.  W.  P. 
India,  by  the  Rev.  A.  ;G.  A.  Robarts,  Chaplain.  Surgeon  C.  E.  Nichol, 
Medical 'staff,  youngest  son  of  the  late  T.  Dale  Nichol.  Esq.,  of  Newcastle- 
on-Tyne,  to  Emmeliue  Caroline  Kingscote,  fourth  daughter  of  Major 
(Jordon,  of  Windermere,  Alussoorie. 

Thiele— Levy.— On  the  17th  October,  1888.  at  the  Cathedral,  Spanish  Town. 
Jamaica,  W.I.,  by  the  Rev.  W.  Kemp-Bussell  and  the  Rev.  G.  W.  Downer, 
Surgeon  C.  W.  Thiele,  M.B.,  Army  Medical  Staff,  eldest  son  of  Charles 
Thiele,  Esq..  Bermuda,  to  Mabel  Lucille,  youngest  daughter  of  the  late 
Honourable  Isaac  Le\'y,  of  St.  Jago  Park,  Spanish  Town,  Jamaica. 

PEATHS. 
Fhancis.— At  Bron^lesbury,   London.   O 'tober  30fch,  1888,  Dr.  Ernest  George 

Francis,  late  of  Kroonstadt,  Orange  Fiee  State.  South  Africa,  aged  36. 
Oliver.— At  Cowsett  Hall,  Co.  Durluim,  on  the  11th  Novemlier,  Edith  Rosina. 

aged   30,    wife    of    Thomas    Oliver,    M.IJ.,    Newcastle-upon-Tyne,    eldest 

daughter  ot  Wm.  Jenkins,  J. P. 
O'Meara.— Onfthe  22ud   September,  a(    Colyton,  Devon.  Frelerick  Augustus 

O'Meara,  L.R.C.P.Edin.,  L.R.C.S.Kdin.,  L.A.H.Dub.,  etc.,  aged^S  years. 
R'lBSON.— On  the  9th  ult.,  in  his  7^s^  ve;ir,  Robert    Naia'jit  Robson,  F.R.C.S., 

L.S.A.,  at  his  residence,  3,  North  Bailey,  Durham. 
Thompson.— November  I2th,  George  Thompson,  M.B.,  ot  Fnzing'iall,  at  el  44. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Oommttntcations  respecting  editorial  matters  should  be  addressed  tothe  Editor, 
429,  Stnind.  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Joi-RNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  43&, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  JoirRNAi,  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  tlie  British  Medioai. 
Journal,  are  requested  to  communicate  beforehand  with  tlie  Manager,  429. 
Strand.  V.^C. 

CoRRESPONTENTS  who  vdsh  notice  to  be  taken  of  their  communications,  ehould 
authentic^ate  them  with  their  names— of  course  not  necepsarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Manuscripts  forwarhep  to  the  Office  of  this  Jo¥11NAL  cannot  under  AKT 
circumstances  be  returned. 

Public  Health  Departmfjjt.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  tliey  will,  en  forwarding  their  Annual  and  otber  Reports,  favour 
us  with  Duplfdie  Copies.      

UrERlES. 

F.R.S.  writes  :  On  page  18R  of  a  book  entitled  Frederick  the  Noble,  by  Sir  Morell 
Mackenzie,  I  find  llie  following  extraordinary  Latin  sentence.  "  her  ret  Interi 
fatalis  hirttdo."  Has  the  quotation  any  reference  to  the  beautiful  and  cele- 
brated line — Virgil,  ^ICneid  iv,  73,  comparing  Dido  to  a  wounded  deer — "hipret 
lateri  lethalis  arutulo  f" 

Home  for  Cure  of  Cerebral  Disease. 
J.  G.  asks  to  be  recommended  a  retreat  or  institution,  under  the  care  of  a 
medical  man,  where  a  gentleman  of  good  education  and  position,  but  of 
slender  means,  suffering  from  a,  probably,  curable  cerebral  lesion,  with  slight 
paralysis  (not  a  case  of  insanity),  could  be  received  on  payment.  The  neigh- 
bourhood of  London  preferred. 

Herpes  or  Pseudo-Chancroid. 
M.D.  writes:  A  case  of  syphilis  treated  regularly  for  over  two  years  by  one  ot 
our  best  men  showed  no  symptoms  after  six  months,  until  eight  months  back, 
since  when  there  has  been  recurrent  "  herpes"  at  the  base  of  the  glans.  I  say 
"  herpes,"  quoting  the  consultant's  words;  but  to  me  it  looks  more  like  the 
pseudo-chancroid  Bumstead  describes  {J"e7t.  Disease,  p.  342,1874).  On  only 
one  occasion  has  there  been  a  preceding  vesicle  ;  generally  it  appears  as  a  cir- 
cular abrasion,  which  slouglis  superficially,  comes  every  five  weeks  with  un- 
failing regularity,  and  goes  in  about  two  weeks  with  iodide  of  potassium,  and 
mercury,  and  locivUy  calomel.  This  treatment  fails  as  a  prophylactic.  The 
patient  has  religiously  abstained  from  connection  during  the  whole  course, 
and  is  a  model  for  strictly  following  treatment.  It  is  difficult  for  me  to  per- 
suade him  that  the  consultant  to  whom  I  sent  him  has  acted  skilfully. 

Deceased  Medical  Men. 
Thanatos  asks  if  any  readers  of  the  Journal  can  supply  him  with  informa- 
tion concernincr  the  professional  career  of  Dr.  Nicolas  Parker,  who  died  at 
Ramsgati.'  on  March  :2liiid,and  Dr.  C.  T.  Richardson,  who  departed  this  life  on 
April  4th.  apparently  at  the  same  place?  Both  were  Fellows  of  the  Royal 
Medical  and  Chirurgical  Society. 

Massage  in  Torticollis. 
W.  S.  asks  for  experience  with  regard  to  massage  in  cases  similar  to  the  follow- 
ing. A  lady,  through  fatigue  and  cold,  has  contracted  wry-neck.  This  com- 
menced about  five  years  ago.  Since  then,  the  extent  and  severity  of  the  con- 
tractions of  the  muscles  has  been  considerably  modified  by  both  locality  and 
weather.  She  objects  to  section  of  the  muscular  fibres,  except  other  means 
fail.  Is  there  any  treatise  on  massage,  and  wliere  is  such  to  be  obtained  ?  Also, 
is  there  any  institution  where  the  treatment  is  carried  on  systematiailly  ? 

Treatment  of  Poisoning. 
A.  S.  V.  G.  asks  to  be  directed  to  a  schedule  of  treatment  in  poisoning  by  (1) 
iodoform,  (2)  cocaine,  and  (3)  caffeine.    He  has  been  unable  to  find  a  compre- 
hensive plan,  comprising  physiological  antidotes. 


ANSWERS. 


W.  R.  Watson.— We  do  not  think  any  good  purpose  would  be  served  by  trying 
the  case  referred  to  over  again  in  the  columns  of  the  Journal,  seeing  that 
the  jury  have  returned  the  very  cautious  verdict  of  "  not  proven." 

F.  T.  Underhill. — The  Secretary  of  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Friendly  Society  is  Mr.  C.  J.  Radley,  26.  Wynne  Road.  Brixton. 
S.W. 

Student. — Your  letter  affects  the  finding  of  the  jury,  but  in  no  way  affords  us 
any  reason  for  modifying  the  view  already  expressed.  How  a  man  can  use 
the  stomach-pump,  and  yet  leave  a  pint  of  undigested  food  in,  the  stomach, 
passes  our  comprehension. 

A  Member  of  Twenty  Years'  Standing. — We  entirely  concur  in  the  general 
line  of  reasoning,  but  our  correspondent  is  not  in  a  position  to  know  the 
facts  and  the  data  from  which  he  starts,  and  the  conclusions  at  which  he 
arrives  are,  therefore,  alike  incorrect. 

Institutions  for  Deaf  Mutes. 
A  Member  is  anxious  to  know  where  there  is  an  institution  into  which  a  child, 
aged  6.  deaf  and  dumb,  and  unable  to  walk,  could  be  admitted  and  educated 
,for  remuneration. 

.    %*  Our  correspondent  should  apply  to  Mr.  Van  Fraagh,  11,  Fitzroy  Square. 
London.  W. 
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Books  ox  Vaccination. 
S.  W.  C.  aiid  Dr.  W.  W.— Mr.   Ernest  Hart's   Truth  about  Vaccination    has   Ions 

been  out  of  print.    A  good  recent  bnok  is  Vaccinatimi   Vindicated,  by  Dr.  J.  C. 

McVail.  published  by  Messrs.  Casaell  and  Co.,  Belle  Sauvage  Yard.  Ludgate 

Hill,  E.C. 

Trkatment  of  Corns. 
Dr.  C.  McDermott  (Ennistimon)  writes  :  If  "  M.R.C.S."  will  try  a  saturated 

solution  of  salicylic  acid  iu  Hexible  collodion,   he  will  find  it  excellent.    I 

paint  the  coms'twice  a  day.     It  takes  about  twelve  days  for  their  complete 

removal. 

NOTES,    LETTERS,    ETC 

Messrs.  Clark,  BrxxETT,  and  Co.,  Limited,  of  Rathbone  Place,   are  construct- 
ing three  hydraulic  lifts  for  the  new  addition  to  Guy's  Hospital. 

Medical  Provision  against  Sickness. 
Eight  members  were  reported  on  the  sick  list  of  the  Medical  Sickness 
Assurance  Society,  and  payments  of  £171  7s.  6d.  for  the  moutli  of  October  on 
account  of  such  sickness,  at  the  meeting  held  at  .33,  Wimpole  Street,  on 
Wednesday,  November  14th.  The  illnesses  included  cases  of  locomotor  dis- 
ease, lung  disease  (2),  paralysis,  diphtheria,  erysipelas,  two  cases  of  accident 
<one  from  injurj*  on  a  night  visit  iu  the  dark,  and  the  other  from  the  smash- 
ing of  a  hackney  cabl.  Investment  was  ordered  of  a  sum  of  £2.000  in  Natal 
Government  4  per  Cent.  Stock,  leaving  a  current  balance  at  the  bank  of 
upwards  of  £1.001).  The  total  reserves  were  stated  to  amount  to  upwards  of 
£26,000.  The  Secretary  wf  s  instructed  to  proceed  with  the  necessary  prepara- 
tions for  the  first  quinquennial  valuation,  which  will  be  made  by  Mr.  Neeson. 
All  the  funds  were  shown  to  be  iu  a  condition  of  prosperity.  Full  particulars, 
copies  of  reports  and  tables,  and  proposal  forms  are  forwarded  free  of  cost  on 
iipplication  to  the  Secretary,  Mr.  C.  J.  Kadlej-.  26,  Wynne  Road,  Briston, 
London,  S.W. 

Alleged  Danger  of  Inunction  in  Scarlet  Fever. 
Db.  Joshua  W.  Rexshaw  (Stretford)  writing  with  reference  to  the  practice  of 
anointing  the  skin  of  patients  suffering  from  scarlet  fever  with  carbolic 
ointment— a  practice  which  is  objected  to  by  many  practitioners,  who  fear 
that  the  carbolic  acid  absorbed  by  the  skin  will  act  as  a  renal  irritant — says: 
I  have  for  nearly  twenty  years  used  a  solution  of  two  drachms  of  Calvert's 
medicinal  carbolic  acid  iu  a  pint  of  olive  oil.  as  a  disinfectant  to  the  skin  of 
scarlet  fever  patients,  continuing  the  application  from  the  fourth  day  of  the 
rash  until  desquamation  is  complete.  I  have  never  seen  any  ill-effects  from 
it.  and  am  sure  it  has  frequently  prevented  the  spread  of  the  fever  to  other 
members  of  the  family.  See  Journal,  1879.  "  On  the  Prevention  of  Scarlet 
Fever."  If  there  is  any  fear  of  carbolic  acid,  why  not  use  a  solution  of 
"salufer"  in  water? 

The  Nail-brvsh  Sttperseded. 
D.  H.  G.  writes  :  The  "  indispensabh^"  nail-brusli  has  been  often  mentioned  in 
the  Journal  ;  and  an  article  by  a  German  on  the  various  germs  found  under 
dirty  nails  has  leti  me  to  wisli  to  give  the  other  side  of  the  question,  after 
liaving  discarded  the  use  of  the  nail-brush  for  between  forty  and  fifty  years  ; 
■with  this  experience,  that  my  nails  are  always  clean. 

I  simply,  when  I  wash  my"  han<l8,  get  a  good  quantity  of  soap  under  ray 
nails,  and  clean  them  with  the  others,  and  so  the  skin  beneath  the  nails  is 
kept  smooth,  and  not  roughened  by  a  brush  into  traps  to  catch  dirt.  I  find 
■when  my  hands  are  soiled  from  dusty  knockers,  etc.,  my  nails  are  still  clean. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from  : 

Dr.  J.  W.  Moore.  Dublin  ;  Mr.  N.  H.  Turner,  London;  Mr.  G.  Meadows. 
Hastings;  Mr.  L.  B.  Willoughby.  London;  Dr.  H.  Lankester.  London;  Mr.. 
E.  Loveday.  London  ;  The  Jeyes  Sanitary  Compound  Company,  London  ; 
Dr.  C.  M.  McDermott,  Ennistimon  ;  Mr.  J.  Gay.  London;  Mr.  T.  Luson, 
Taunton  ;  Mr.  H.  J.  Tizard,  Baycliffe  ;  Mr.  J.  K.  Irwin.  Dublin  ;  Mr.  J.  W. 
Roughtou,  London  ;  Dr.  E.  J.  Scott,  West  Brighton  ;  Mr.  F.  Wilson,  Ramsey; 
Mr.  J.  Hogg.  London  ;  Mr.  F.  J.  Jackson,  Sandycove  ;  J.  M.  Clarke.  M.B., 
Clifton;  Dr.  J.  McCaw.  Belfast;  Mr.  W.  H.  Sissons.  Barton-on-Humber ; 
Mr.  G.  Foy.  Dublin  ;  Dr.  J.  R.  Thomson,  Bournemouth  ;  J.  P.  H.  B.;  Mr.  C. 
T.  Kingzett.  London;  Mr.  F.  T.  Underbill.  Tipton  Green;  Mr.  L.  Eche- 
iiard,  London;  Dr.  Myer?,  London;  Mr.  W.  H.  Ferreiis,  Durham ;  Mr.  T. 
Williams,  Briton  Ferry ;  Dr.  Ward  Cousins.  Southsea  ;  Mr.  W.  D.  Benham, 
London  ;  Mr.  J.  H.  Lavies,  London  ;  Dr.  J.  Irving,  Leytonstone  ;  Professor 
V.  Horsley,  London;  Mr.  C.  F,  Yates.  Severnside;  Mr.  R.  Towers-Smith, 
London  ;  Mr.  T.  P.  Harvey.  St.  Leonard*s-on-Sea  ;  Mr.  J.  E.  Sinclair.  Lon- 
ilon ;  E.  Cresswell  Baber.  M.B.,  Brighton ;  Mr.  H.  B.  Hewetson.  Leeds ; 
Surgeon  Bartlett.  Jubbulpore,  India;  Mr.  N.  E.  Davies.  Sherborne;  Mr. 
P.  L.  de  Montbrun,  Trinidad  ;  Mr.  W.  E.  Barton.  Hawkhurst  ;  Dr.  Norman 
Kerr,  London  ;  Dr.  Louis  Parkes,  London  ;  Miss  Pressland.  Clapham.  Bed- 
ford; Our  Glasgow  Correspondent ;  Dr.  H.  T.  Rutherfoord.  London;  Mr.  J. 
H.  T.  Steinbruck,  Paris  ;  Dr.  C.  M.  Jessop.  London  ;  Dr.  R.  Grieve,  George- 
town, British  Guiana;  B.  G.  A.  Moyuihan,  M.B.,  Horsforth;  Mr.  A.  M, 
Vann,  Durham  ;  Dr.  J.  M.  Granville,  London ;  Mr.  J.  Limont,  Newcastb- 
on-Tjme  ;  Our  Manchester  Correspondent  ;  Dr.  A.  Neale.  Hounslow  ;  Mr.  A. 
G.  P.  Gipps.  H.M.S.  Drt-adnought :  The  Secretary  of  St.  Mary'a  Hospital, 
London  ;  Mr.  F.  Farrow,  Cleckheaton  ;  G.  M.  Sympson,  M.B..  Lincoln  ;  Dr. 
J.  Barr,  Liverpool ;  J.  Gibson,  M.B.,  West  Vale ;  Mr.  S.  E.  Barfoot,  Birken- 
head ;  Dr.  E.  J.  Edwardes,  London  ;  Dr.  T.  Laffan,  Cashel ;  Mr.  G.  Greene, 
Ferns;  Miss  T.  Wilson.  London;  Mr.  J.  Atkinson,  Crewe;  Mr.  Otto  Hehner. 
London;  Mr.  AV.  Marriott.  London;  Mr.  Sidney  Plowman,  London  ;  Mr.  J. 
G.  Swayne,  Clifton  ;  Mr.  E.  G.  Gearey.  Warrington  ;  Mr.  G.  H.  Skinne-, 
Bath;  Dr.  L.  H.  Ormsby,  Dublin ;  Mr.  G.  F.  E.  Morgan.  Hartlepool ;  S  r- 
geon-Genepil  C.  R.  Francis,  London  ;  Dr.  T.  Smith,  London  ;  Mr.  G.  Neve-, 


Chatham;  Mr.  Adams  Frost,  London;  Dr.  T.  Partridge,  Stroud;  Mr.  H. 
Bigg.  London;  Dr.  M.  Charteris,  Glasgow  ;  Mr.  R.  Leigh,  Liverpool ;  Dr.  G. 
Keid.  Stafford;  Mr.  H.  A.  Smith,  London;  Mr.  W.  K.  Curtis,  Canterbury; 
Mr.  J.  G.  Barns.  Oxoii ;  Mr.  W.  H.  Ferens,  Durham  ;  Dr.  J.  L.  Callaghan, 
Colytou;  W.  Scott,  M.B..  Bewdley  ;  The  Secretary  ot  the  Sanitary  Institute, 
London;  Mr.  J.  Bland  Sutton,  London;  Dr.  E.  Berdne.  Londcn ;  Mr.  A. 
Basu,  Memari,  India;  Mr.  J.  Hope,  London;  Mr.  J.  J.  Vickers,  London  ; 
Mr.  E.  Donaldson,  Londonderry  ;  Dr.  A.  Downes,  Chelmsford ;  Messrs. 
Wyckoff,  Seamans  and  Benedict,  London;  Brigade- Surgeon  B.  Waters, 
Quetta;  Dr.  Willoughby.  London;  Dr.  J.  W.  Moore.  Dublin;  Mr.  W.  II. 
Plaister,  Tottenham  ;  Mr.  J.  Brockwell.  London  ;  Mr.  L.  U.  Gill,  London; 
Mr.  P.  Eraser.  Treorky  ;  Mr,  W.  Duncan.  Bristol ;  Mr.  J.  Wilding.  Bristol ; 
Mr.  J.  MacMunn,  London;  F.R.C.S.;  Mr.  C.  B.  Lockwood,  London;  Dr. 
G.  A.  Atkinson,  Newcastle-on-Tyne ;  The  Secretary  of  the  Society  of 
Arts.    London ;    Dr.    Drysdale,    London ;     Mr.    A.    Craske,    London ;     Mr. 

B.  A.  Billiald,  Kington;  Messrs.  Sumner  and  Co.,  Liverpool;  Dr.  R. 
Barnes,  London;  R.  E.  Horseley,  M.B.,  Edinburgh;  Dr.  J.  Mackenzie 
Booth,  Aberdeen ;    Dr.    Heron,    Loudon ;     Dr.  B.  Howard,    London ;    Mr. 

C.  A.  Smith,  Reigate;  Mr.  A.  Eerrill,  Woodford;  Mr.  C.  Sheather, 
London;  Our  Liverpool  Correspondent;  Dr.  M.  Thomson,  Bradford-on- 
Avon  ;  Dr.  J.  Lindsay  Steven.  Glasgow  ;  Mr.  S.  Waterlow,  London  ;  Mrs.  E. 
G.Anderson,  London;  Mr.  G.  F.  Brown,  London  ;  Mr.  A.  Stewart,  Leeds ; 
Dr.  T.  B.  Carlyon,  Redruth ;  Dr,  Norman  Kerr,  London ;  Mr.  W.  M. 
Courtney,  Rathgar;  Dr.  Campbell,  Garlands;  Dr.  A.  C.  Miller,  Fortwilliara; 
Dr.  J.  A.  Ross,  London  ;  Dr.  A.  R.  Urquhart.  Perth  ;  The  Secretaries  of  the 
Association  of  Members  of  the  Ro5'al  College  of  Surgeons.  London ;  Dr.  W. 
Easby,  Peterborough;  Mr.  J.  P.  Wilson.  Motherwell ;  Mr.  J.  W.  Smith.  Edin- 
burgh ;  Dr.  Hopkirk,  London  ;  Dr.  Rutherford,  Edinburgh  ;  Mr.  E.  Crockett, 
Wolverhampton  ;  Mr.  G.  S.  Johnson,  London  ;  Mr.  H.  G.  Noakes.  London  ; 
Mr.  Mark  Judge,  London  ;  The  Secretary  of  the  Laryngological  and  Rhino- 
logical  Association.  London;  Dr.  H.  F.  Winslow,  London ;  Mr.  J.Arthur, 
Llandaff  ;  Dr.  T.  Oliver.  Newcastle-on-Tyne  ;  Dr.  Curgenven,  London  ;  Dr. 
W.  Cooper,  Aberdeen  ;  Mr.  R.  G.  Bailey,  London  ;  Dr.  L.  Weigert,  Berlin  ; 
Mr.  H.  James,  Bradford;  Mr.  H.  J.  Tizard,  Baycliffe;  Madame  de  Plicque, 
Paris  ;  Messrs.  G.  Mason  and  Co.,  London  ;  Mr.  A.  B.  Howse,  London  ;  Mr. 
Nichol,  Preston  ;  Dr.  H.  Philpots,  Birkenhead ;  Mr.  A.  E.  Poolman,  Lon- 
don ;  Dr.  H.  Page,  Redditch  ;  Mr.  W.  F.  Tronson,  Budleigh  ;  Mr.  S.  Fergus, 
Armagh  ;  Our  O.xford  Correspondent ;  Mr.  T.  J.  Verrall,  Brighton  ;  Mr.  A.  S. 
B^^tock,  Chichester;  Mr.  T.  H.  Puckle,  Bishop  Castle;  Dr.  Ferrier.  London; 
Dr.  R.  Rentoul.  Liverpool;  Mr.  W.  Phillips.  Tipton  ;  Dr.  G.  Thin,  London  ; 
Mr.  A.  H.  Baines,  Birkddle  ;  Dr.  T.  S.  Bulraer.  Aberdeen  ;  The  President  of 
the  Statistical  Society,  London  ;  A.  Stewart,  M.B.,  London,  etc. 


BOOKS,   ETC.,   EECEIVED. 


A  Treatise  on  Surgery:   its  Principles  and  Practice.    By  T.  Holmes,   M.A 

Cantab.    Filth  Ed"itiou.    Edited  by  T.  Pickering  Pick.    London  :  Smith, 

Elder  and  Co. 
Modern  Methuselahs.    By  J.  B.  Bailey.    London  :  Chapman  and  Hall.    18SS. 
Three  Small  Diaries.     Published  for  Letts  Diary  Company.  Limited,  by  Cassell 

and  Co..  Limited. 
One  Letts's  Medical  Ledger.    London  :  Letts,  Son  and  Co.,  Limited. 
One  Pettit's  Diaries.   Griffith.  Farran  and  Co. 

One  Blackwood's  Medical  Call-Book.  1389.     London:  Griffith,  Farran  and  Co. 
The  Transactions  of  the  Edinburgh  Obstetrical  Society.     Vol.  xiii.     Session 

1S87-88.     Edinburgh  :  Oliver  and  Boyd.     1883, 


SCALE     OF    CHARGES     FOR.    ADVERTISEMENTS     IN    THE 
"BRITISH    MEDICAL    JOURNAL." 

Seven  lines  and  under  ...  ...  ...  ...    £0    3    6 

Each  additional  hne  ,.,  ...  ...  ...      0    0    4 

A  whole  column       ...  ...  ...  ...  ...       I  15    0 

A  page  ...  ...  ...  ...  ...  ...      5    0    0 

An  average  line  contains  seven  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  Is 
made  on  the  above  sca.le  in  the  following  proportions,  beyond  whicli  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of         ...  ...  30  per  cent. 

.,  12  or  13  „  „  ...  ...  20        ., 

„  26  „  35 

,.  62  „  , 30 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  \  or  their  equivalent 
25  „  52  „  \  in  half  or 

30  ,,  J04  „  )       quarter  pages. 

For  these  terms  the  series  7niist,  in  each  case,  be  completed  within  twelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  a  rhe  Office. 
not  later  than  noon  on  tlit-  Wednesday  preceding  publication  ;  and,  if  not  paid 
lor  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  shoiibl  be  made  payable  to  tlie  British  Medical  Association, 
at  the  West  Central  Post-Othc.  High  He-loom.  Small  amounts  may  be  paid  in 
postage-stam  ps . 

Notice.— Advertisers  are  requested  to  observe  that  it  is  contrary  to  the 
Podtal  Regulations  to  rec"'ve  at  Post-Officea  letters  addressed  to  initials  only. 
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A     DISCUSSION     ON 
RICKETS, 

In  the  Section  of  Diseases  of  Children  at  the  Annual  Meeting  of 

the  British  Medical  Association,  held  in  Glasgow, 

August,  1SS8. 

I.— INTRODUCTORY    REMARKS     ON 

ETIOLOGY  ;   PREVENTION  ;  CONNECTION  WITH 

SYPHILIS     AND     SCURVY;     NATURE 

OF  THE    ENLARGEMENT   OF  THE 

LIVER   AND   SPLEEN  ; 

TREATMENT. 

T5y    W.    B.    CUE  ABLE,   M.D.,   F.R.C.R, 

PresiiU'nt-  of  the  Section  ;  Physiciiiti  to  St.  Mary'rt  Hospital ;  Senior  Physician 
to  llie  ll03pitjil  for  Sick  Cliildren.  Great  Ormoud  Street. 


Etiology. 
The  first  point  upon  which  1  would  venture  to  insist  is  that 
rickets  is  not  to  be  regariled  as  a  mere  affection  of  the  bones. 
This  is  so  obvious  and  (.triking  a  feature  of  the  rachitic  state 
that  it  has  assmaed  undue  importance,  and  rickets  has  been  in 
danger  of  being  looked  upon  as  simply  a  defective  and  perverted 
development  of  the  osseous  structures,  and  has  indeed  been  thus 
defined  quite  recentlj'  by  a  leading  medical  authority  ;  but  it  is 
something  far  more  than  this  ;  the  disease  affects  not  only  bones 
but  muscles  and  ligaments,  mucous  membrane  and  skin,  the  blood 
and  the  nervous  system.  The  implication  of  the  muscles  is  clearly 
shown  by  the  remarkable  enfeeblement  of  muscular  power,  some- 
times so  great  as  to  be  mistaken  for  actual  paralysis  ;  the  affec- 
tion of  ligaments  by  tlie  yielding  spine  and  relaxed  knee-  and 
ankle-joints;  that  of  the  mucous  membrane  by  the  tendency  to 
catarrh,  to  croup,  to  bronchitis  and  to  diarrhoea  ;  the  inclusion  of 
the  skin  by  the  profuse  sweating;  that  of  the  blood  by  marked 
anasmia  ;  and  the  profound  affection  of  the  nervous  system  by  its 
abnormal  reflex  excitability,  leading  to  laryngismus,  tetany,  and 
convulsions. 

If  some  of  these  other  structures  were  examined  with  the  same 
minute  care  as  the  bony  skeleton,  light  might  perhaps  be  thrown 
upon  the  pathology  of  the  disease.  Whatever  the  constitutional  de- 
fect which  is  at  the  root  of  the  rachitic  state,  it  is  general;  it  affects 
all  structures, not  merelybonealone,althoughthe  bonefault  is  in  the 
nature  of  things  the  most  obtrusive  and  obvious.  Therefore  no 
theory  can  be  accepted  as  adequate  which  merely  accounts  for 
changes  in  the  bone.?.  This  is  the  fallacy  which  underlies  nearly 
all  the  theories  of  its  etiology  which  have  been  propounded. 

The  cause  of  rickets,  as  everyone  is  agreed,  is  malnutrition,  and 
with  this  most  people  are  satisfied  ;  yet  it  really  explains  nothing. 
The  malnutrition  is  general,  but  the  cause  of  it  must  be  a  very 
distinct  and  special  one. 

Many  things  have  been  put  forward  at  one  time  or  other  as 
essential  agents  in  the  production  of  rickets,  as  (1)  congenital 
syphilis;  {2}  inherited  constitutional  tendency;  (3)  defects  of 
hygiene  (such  as  want  of  light,  of  fresh  air,  of  cleanliness,  of 
warm  clothing,  of  sufficient  food ;  (4)  certain  special  defects 
in  food — as  excess  of  starch,  or  deficiency  of  lime  salts. 

Now  some  of  these  may,  1  think,  be  put  aside  to  begin  with  as 
untenable.  The  theory  propounded  by  M.  I'arrot,  for  instance, 
that  rickets  is  simply  a  mnnifestathm  of  congenital  syphilis,  can- 
not be  accepted.  Most  of  us  probably  would  allow  that  syphilis 
is  concerned  in  certain  cases  of  rickets  as  an  occa.sional  "factor. 
That  congenital  syphilis  is  not  a  constant  or  sole  factor  is  proved 
1  think  by  two  considerations;  first,  because  in  the  majority  of 
cases  of  rickets  the  history  is  absolutely  free  from  any  suspicion 
of  syphilis ;  and  the  patients  bear  no  marks  of  the  disease,  as  such 
well-established  signs  as  characteristic  eruptions,  snuffles,  de- 
pressed nose,  linear  scars,  pegged  teeth,  keratitis. 

Secondly,  bee  luse  a  large  proportion  of  children  suffering  from 
congenital  syphilis  are  not  rickety,  as  witness  the  eleven  children 
with  craniotahes,  noted  by  Dr.  Barlow    and   Dr,    Lees;'    these. 
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brought  up  exclusively  at  the  breast,  showed  not  the  slightest 
sign  of  rickets,  althou'gli  exhibiting  the  bone  fault  which  is  now 
I  think  satisfactorily  identified  as  a  syphilitic,  not  a  rachitic, 
change.  Elsasser  observed  and  was  puzzled  by  the  same  phe- 
nomenon. We  may,  therefore,  I  think,  put  aside  congenital  syphilis 
as  an  essential  factor ;  it   modifies  rickets,  it  does  not   create  it. 

Inherited  constitutional  taint,  again,  isadoubtful  factor.  It  is  cer- 
tainly not  a  constant  or  essential  one,  and  its  jjretensions  are 
founded  upon  slender  evidence.  A  certain  proportion  of  rickety 
children  have  been  found  to  have  had  parents  who  showed  signs 
of  previous  rickets,  and  that  is  all.  The  di.sease  pa.sses  with 
youth;  and  it  is ;«■im«/■«c^■e  improbable  that  it  should  he  trans- 
mitted to  offspring.  I  have  seen  nothing  confirmatory  of  the  view 
that  the  disease  is  inherited.  The  coincidence  in  parent  and  child 
probably  means  nothing  more  than  that  the  parent  had  been  ex- 
posed to  similar  conditions  in  infancy.  Weakly  parents  may 
transmit  feeble  constitutions  to  their  children,  and  thus  favour 
the  production  of  rickets,  which  would  thus  in  a  modified  sense 
be  inherited,  but  that  is  all.  That  direct  inheritance  is  not  a  con- 
stant or  essential  factor  in  rickets  is  proved  liy  the  fact  that  per- 
fectly healthy  parents,  who  have  never  been  rickety  and  show  no 
trace  of  it,  may  have,  and  constantly  do  have,  rickety  children. 
We  may,  then,  eliminate  inherited  tendency,  at  all  events  as  an 
essential  condition. 

Taking,  next,  general  mal-hygiene,  such  as  want  of  light,  fresh 
air,  cleanliness,  warm  clothing,  sufficient  food,  there  can  be  no 
doubt  that  this  influence  is  a  potent  one  in  the  development  of 
rickets  in  many  cases.  It  is  operative  usually  in  extreme  rickets  ; 
sunlight  and  pure  air  especially  are  powerful  agents  in  aiding  the 
vital  processes  of  nutrition ;  want  of  them  deteriorates  and  de- 
grades it. 

Yet  that  these  defective  hygienic  conditions  are  not  sole,  con- 
stant, and  absolutely  essential  factors  is  shown  by  two  considera- 
tions. First,  children  may  be  brought  up  in  the  utmost  squalor, 
and  even  be  generally  short  of  food,  and  yet  not  become  rickety  ; 
and,  conversely,  children  may  be  brought  up  under  the  most  per- 
fect hygienic  conditions  in  all  these  respects,  and  yet  become 
rachitic. 

It  is  impossible  to  affirm  in  some  cases  that  external  conditions 
of  mal-hygiene  have  anything  to  do  with  it — they  do  not  exist;. 
This  is  frequently  seen  in  rickets  occurring  in  children  of  the  better 
classes;  so  that  defective  hygienic  surroundings  cannot  be  re- 
garded as  constant  or  essential. 

The  last  of  the  causes  enumerated — special  defects  of  diet — has 
stronger  claims.  The  evidence  as  to  its  connection  with  the  de- 
velopment of  rickets  is,  in  my  judgment,  conclusive.  The  only 
question  which  can  arise,  I  think,  is  with  regard  to  the  nature 
and  extent  of  its  influence. 

In  the  first  place,  I  would  point  out  that  it  is  a  question  of 
quality  rather  than  of  quantity.  Mere  general  deficiency  will  not 
produce  rickets.  Many  half-starved  children  do  not  become 
rickety  ;  and,  on  the  other  hand,  children  with  abundance  of  food 
do  become  rickety. 

One  of  the  first  and  best  established  facts  with  regard  to  the 
food  connection  is  that  rickets  is  almost  entirely  confined  "  to 
hand-fed"  children;  children  at  the  brea.st  escape,  whatever  the- 
other  hygienic  conditions  may  be,  at  any  rate  until  after  wean- 
ing. In  rare  instances,  if  the  mother  is  greatly  enfeebled,  rickets 
may  develop;  yet  the  only  example  which  I  can  call  to  mind  of 
rickets  arising  in  a  child  suckled  by  a  healthy  mother  is  one  in 
which  the  mother  became  pregnant  while  suckling.  The  fo;tus 
OT  M^ero  did  not  suffer ;  it  was  born  robust  and  healthy,  and  re- 
mained so.     Tlie  child  at  the  breast  developed  marked  rickets. 

The  question  becomes,  tlien,  very  much  narrowed  and  simplified 
to  one  of  diet.  This  food  factor  is  the  only  factor  which  is  any- 
thing like  constant.  It  is,  1  believe,  traceable  in  every  instance; 
sjiihilis  may  be  absent,  hereditary  taint  may  be  absent,  all  ex- 
ternal conditions  of  mal-hygiene  may  be  absent ;  yet,  in  spite  of 
this,  a  child  brought  up  on  artificial  food  may  become  rickety.  This 
is  amply  proved  by  the  cases  of  which  I  have  spoken,  where  the 
disease  arises  in  the  childrenof  well-to-do  people,  and  the  food  fault 
is  the  only  one  to  be  detected  ;  they  throw  a  very  significant  light 
upon  the  etiology  of  the  disease.  Such  cases  are  far  more  common 
than  is  generally  supposed ;  they  are  often  slight,  and  are  con- 
stantly overlooked.  It  is  by  taking  these  simple  cases,  where  the 
conditions  are  the  least  complex,  that  we  may  hope  to  discover  the 
secret  of  causation.  The  fault  must  lie  in  some  defect  in  the  arti- 
ficial food,  in  some  quality  in  which  it  differs  from  the  non- 
rachitic food  of  human  milk.    What  is  this  defect  ?  Most  authori- 
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ties,  iu  this  country  at  all  events,  are  agreed  that  the  condition  of 
food  most  commonly  associated  with  rickets  is  a  farinaceous  diet ; 
and  my  own  observations  abundantly  conrtrm  this.  The  occa- 
sional association  of  scurvy  with  rickets  is  not  only  very  sug- 
.  gestive  of  a  food  origin,  but  especially  of  a  connection  with 
farinaceous  diet. 

Now,  the  relation  of  this  diet  to  the  occurrence  of  rickets  has 
given  rise  to  several  theories.  One  of  the  earliest  is  what  may  be 
styled  the  lactic  acid  theory.  It  has  been  held  that  lactic  acid  is 
generated  in  excess  by  tlie  fermentation  of  starcliy  food  imper- 
fectly digested ;  this,  uniting  with  the  lime  of  the  bones,  removes 
it  thence  as  a  soluble  salt,  or,  as  Heitzman  suggests,  acts  as  an  ir- 
ritant on  the  cartilaginous  tissue.  To  this  theory  there  are  several 
weighty  objections.  In  the  fli'st  place,  it  is  inadequate — it  has 
regard  merely  to  bone  changes,  and  does  not  explain  the  morbid 
condition  of  muscle,  of  mucous  membrane,  or  of  nervous  system. 
In  the  second  place,  children  become  rickety  on  starchy  food  who 
never  have  fermentative  dyspepsia ;  and  on  malted  tood,  which 
they  digest  perfectly.  In  the  third  place,  although  Heitzman 
found  lactic  acid  in  the  urine  of  rickety  animals,  and  some 
animals  developed  rickets  under  its  administration,  I  know  of  no 
satisfactory  proof  of  its  existence  in  excess.  Moreover,  if  it 
were  present  in  the  blood,  it  could  not  e.xist  in  that  alkaline  fluid 
in  a  free  state,  but  would  be  neutralised  by  soda  or  potash.  And, 
lastly,  lactic  acid  being  more  feeble  chemically  than  phosphoric 
acid,  it  would  not  replace  it  in  phosphate  of  lime,  although  it 
might  remove  some  carbonate,  if  phosplioric  acid  wei'e  wanting. 

That  the  evil  effect  of  starchy  food  does  not  lie  so  much  in  any 
positive  quality  as  in  some  negative  property  is  shown  by  the 
fact  that  rickety  children  get  well  when  the  starchy  food  is  con- 
tinued, if  ingredients  such  as  milk  or  raw  meat  and  cream  be  added 
to  it — an  experiment  I  have  frequently  made.  It  is  not  the  pre- 
sence of  starch  which  does  harm,  it  is  the  absence  of  other  ingre- 
dients, as  I  shall  endeavour  to  show  presently. 

Another  theory  which  has  been  put  forward  is  that  a  deficiency 
of  earthy  salts  is  at  the  root  of  the  matter.  Chossat  and  Milne- 
Edwards  produced  curvature  of  the  bones  in  animals  by  privation 
of  earthy  salts;  yet  the  later  experiments  of  Friedleben  show 
tliat  the  characteristic  changes  of  rickety  bone  cannot  be  produced 
in  this  way.  although  atrophy  sometimes  follows. 

Wegner  claims  to  have  produced  rickets  by  withholding  lime 
salts  simultaneously  with  the  administration  of  phosphorus.  And 
it  seems  ^indisputable  that  if  all  lime  salts  are  withheld,  growing 
bones  must  be  soft.  And  some  foods  on  which  the  rickety  state 
arises  would  appear  to  be  short  of  lime,  such  as  fine  wheat  flour 
and  other  farinaceous  foods,  which  contain  chiefly  salts  of  potash 
and  soda.  Rickety  bones  are  stated  to  be  deficient  in  lime  salts, 
containing,  according  to  Friedlelien,  33  to  53  per  cent,  only,  as 
compared  with  63  to  0.5  in  normal  bone;  although  Dr.  Norman 
Moore  found  but  little  difference.- 

Yet  that  privation  of  lime  salts  alone  is  not  a  sufficient  cause  is 
shown  by  the  experiments  of  Friedleben  before  mentioned,  by  the 
fact  that  abundance  of  lime  in  food  will  not  prevent  rickets  or  cure 
it.  Rickets  occurs  in  limestone  districts ;  in  my  native  town, 
where  the  water  was  highly  charged  with  lime,  and  goitre  com- 
mon, rickets  was  especially  rife  amongst  the  children.  Many 
rickety  children  have  been  drenched  with  lime  water  added  to 
■food.  Lime  is  useless  in  the  form  of  hydrate,  or  carbonate,  or 
sulphate.     If  it  is  essential,  it  must  be  in  the  form  of  phosphate. 

Taking,  again,  the  simple  case  of  children  who  become  rickety 
when  brought  up  under  perfect  hygienic  conditions  in  every  point 
except  in  being  fed  by  hand.it  occurred  to  me  that  an  examination 
of  the  different  artificial  foods  might  throw  some  light  upon  the 
nature  of  the  diet  fault.  An  analysis  of  these  shows  at  once  a 
grave  defect  common  to  all.  The  details  are  too  lengthy  to  give 
here,  but  I  hope  to  publish  them  elsewhere  shortly.  It  will  be 
sufficient  if  I  say  that  they  are  remarkably  deficient  in  two  chief 
elements,  namely,  animal  fat  and  animal  proteid ;  probably  also — 
although  I  have  not  ascertained  this  by  actual  analysis — in  phos- 
phate of  lime. 

But  the  two  first  elements  are  uniformly  deficient  in  the  diets 
.  of  rickety  children  except  in  certain  special  cases  where  rickets  has 
followed  protracted  vomiting  and  diarrhoea.  In  this  case,  although 
not  wanting  in  the  food,  they  are  abstracted  by  being  thus 
drained  away.  Are  all  three  elements  equally  essential?  The 
abundance  of  fat  in  milk,  which  contains  2."  per  cent.,  or  one- 
fourth  of  the  whole  solids,  and  is,  indeed,  a  ricli  emulsion  of  it, 
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points  to  its  extreme  importance  in  the  food  of  growing  animals. 
If  the  milk  is  deprived  of  its  fat,  the  child  grows  rickety.  One  of 
the  most  marked  cases  I  ever  saw  was  in  an  infant  brought  up 
on  skim  milk.  The  curative  power  of  cod-liver  oil  is  evidence 
in  the  same  direction.  The  artificial  farinaceous  foods  contain 
a  mere  trace  of  fat ;  instead  of  one-fourth  of  the  whole  solids, 
as  in  mUk,  one-twentieth,  one-eightieth,  one-two-hundredth  only. 
Even  with  milk  added  they  are  usually  far  below  the  standard. 
That  deficiency  of  proreid  alone  is  not  sulficient  to  cause  rickets 
appears  from  the  fact  that  animals  grow  rickety  even  when  given 
proteids  in  excess,  as  in  GuiSrin's  experiments  and  the  experience 
at  the  Zoological  Gardens ;  yet,  as  a  matter  of  clinical  observation, 
rickety  children  get  well  much  more  qiuckly  if  animal  proteid  is 
supplied  freely  in  addition  to  fat  than  on  the  latter  alone.  The 
results  of  feeding  young  animals  at  the  Zoological  Gardens 
strongly  support  the  view  that  a  deficiency  of  animal  fat  and 
earthy  salts  together  are  the  most  efficient  agents  in  producing 
rickets.  Through  the  kindne.ss  of  Mr.  Bland  Sutton,  the  Honorary 
Pathologist  to  the  Society,  who  has  done  so  much  to  elucidate  the 
morbid  anatomy  of  animal  rickets,  and  Mr.  Bartlett,  the  Super- 
intendent, I  have  gathered  some  very  curious  and  significant 
facts.  It  appears  that  young  animals  are  extremely  liable  to 
become  rachitic  there.  The  young  monkeys,  taken  early  from 
their  mother  and  put  solely  on  vegetable  diet,  chiefly  fruits,  be- 
come rachitic.  Such  diet  would  be  destitute  of  animal  fat,  and 
also  short  of  proteid  and  earthy  salts.  The  most  extreme  case, 
however,  was  that  of  two  young  bears,  who  were  fed  upon  rice, 
biscuits,  and  occasionally  on  a  little  lean  meat,  which  they  licked 
but  rarely  ate.  In  this  case,  fat,  which  ought  to  form  one-fourth 
of  the  solids,  was  practically  excluded  from  food,  and  proteid 
would  be  present  in  very  small  ([uantity.  Salts  of  lime  are 
absent  from  rice,  and  exist  in  certain  biscuits  in  small  quan- 
tity only.  The  bears  died  of  the  most  extreme  rickets  long  before 
reaching  maturity. 

Again,  it  has  been  found  impossible  to  rear  the  young  lions 
from  this  cause.  With  the  exception  of  a  single  litter  suckled 
by  the  dam  some  ten  years  ago,  the  cubs  invariably  died  up  to 
last  year,  the  cause  of  death  being  extreme  rickets.  More  than 
twenty  litters  have  been  lost  in  this  way.  That  the  condition  is  a 
true  rachitis,  there  can,  I  think,  be  no  doubt.  There  is  the  same 
bending  of  bones,  muscular  feebleness,  and  general  debility,  and 
the  morbid  changes  in  the  bones  have  been  shown  by  Mr.  Sutton 
to  be  identical  with  those  of  child  rickets. 

Now,  as  a  rule,  the  lioness  cannot  be  trusted  to  suckle  her  cubs; 
she  either  injures  them  or  neglects  them,  and  they  have  to  be  fed 
by  hand.  In  the  solitary  instance  just  mentioned  the  dam  did 
suckle  the  cubs,  and  they  were  duly  reared.  All  the  rest  have 
been  fed  upon  the  flesh  of  old  horses.  This  is  almost  entirely 
destitute  of  fat.  The  bones  were  found  to  be  proof  against  the 
teeth  of  adult  lions  even,  and  those  of  the  cubs  were  powerless  to 
deal  with  them,  so  that  they  got  neither  marrow  fat,  nor  earthy 
phosphates  from  them.  Once  a  week  they  were  given  goats'  flesh, 
which  is  about  the  fatness  of  venison.  So  here,  again,  the  diet 
would  be  especially  deficient  in  fat  and  earthy  phosphates.  The 
feeding  of  the  last  litter  of  lion  cubs  was  commenced  in  the  same 
way.  The  dam  had  very  little  milk,  which  ceased  entirely  at  the 
end  of  two  weeks  ;  and  they  were  put  on  horseflesh  as  usual.  They 
quickly  developed  marked  rickets,  and  one  died.  Then,  at  Mr. 
Bland  Sutton's  suggestion,  the  diet  was  changed.  The  meat  was 
continued,  but,  in  addition  to  it,  cod-liver  oil  and  pounded  bones 
were  given  with  milk.  No  other  alteration  whatever  was  made  in 
any  way.  They  were  kept  iu  the  same  dens,  with  the  same 
amount  of  air,  of  light,  and  of  warmth  as  before,  yet  the  change 
that  followed  was  remarkable.  In  three  months,  Mr.  Sutton  in- 
forms me,  all  s-igns  of  rickets  had  disappeared;  and  now,  at 
eighteen  months'  old,  they  are  perfectly  strong  and  healthy  and 
well-developed — a  unique  eveno  in  the  history  of  the  Society. 
This  experiment  is  in  most  respects  a  crucial  one,  and  seems  to 
me  conclusive  as  to  the  chief  points  in  the  etiology  of  rickets ; 
for  no  change  was  made  in  the  conditions  of  existence  except  in 
food  alone,  and  the  change  in  this  consisted  practically  in  the 
simple  addition  of  fat  and  bone  salts. 

The  fact  that  rickets  often  follows  prolonged  food-vomiting  and 
diarrhcea  provoked  by  cows'  milk  supports  the  view  of  the  im- 
portance of  animal  fat  and  proteid  as  compared  with  the  carbo- 
hydrate element.  For  the  fat  requiring  to  be  emulsified  or 
saponified  before  it  becomt-s  capable  of  being  absoi  bed,  and  the 
proteid  in  like  manner  requiring  to  be  converted  into  peptone 
before  fit  for  absorption,  would  be  drained  off  rather    than  the 
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sugar  of  milk,  which  is  received  in  a  form  fitted  for  passing  at 
once  into  the  circulation.  The  result  would  be  a  disproportionate 
formation  of  fat  and  proteid. 

The  only  constant  condition,  then,  found  to  be  associated  witli 
rickets  is  a  food  fault,  which  can  be  traced  to  the  deficiency  of 
certain  t^pecial  ingri'dients.  Fat  is  found  in  all  cells,  and  is 
probably  essential  to  all  cell  life  and  growth,  and  fat  formed  in 
the  body  clearly  cannot  replace  it  for  structui-al  purposes.  I'hos- 
phate  of  lime  is  equally  essential  to  every  tissue,  and  it  is  found 
to  be  deficient  in  rickets  both  in  bones  and  in  the  viscera  also. 
Proteid  again  is  essential  to  the  vitality  of  protoplasm,  and,  in- 
deed, to  the  activity  of  all  vital  processes.  So  that  a  diet  de- 
ficient in  these  elements— fat,  earthy  salts,  proteid,  would  explain 
not  only  the  bone  fault  of  rickets,  but  the  feebleness  of  muscle, 
the  nervous  instability,  the  debility  of  mucous  membranes.  AH 
tissues,  not  merely  bone-tissues,  are  ill-nourished  for  want  of 
these  elements.  I  would  sum  up  the  general  pathology  of  onlinary 
rickets  thus : — 

1.  It  is  primarily  a  diet  disease,  which  can  be  caused  at  will  by 
rachitic  diet  just  as  certainly  as  scurvy  by  a  scorbutic  diet,  and 
which  can  be  cured  as  certainly  by  antirachitic  diet  as  scurvy  by 
an  antiscorbutic  diet. 

•2.  Tliat  the  chief  defect  in  diet  which  causes  rickets  is  want  of 
animal  fat. 

3.  With  this,  probably,  also  deficiency  of  the  earthy  salts  in 
form  of  phosphates. 

4.  A  deficiency  of  animal  proteid  in  conjunction  with  the  pre- 
ceding intensifies  the  condition. 

.5.  The  rickety  state  is  accentuated  by  evil  external  hygienic 
conditions,  such  as  foul  air  and  want  of  light,  although  these  are 
not  essential  to  its  production. 

6.  Rickets  is  modified  in  character  by  the  concurrent  existence 
of  congenital  syphilis  and  of  scurvy. 

In  addition  "to  ordinary  rickets,'  there  are  certain  aberrant 
forms  the  pathology  of  which  is  still  doubtful.  Most  cases  of  so- 
called  ftetal  rickets  appear  not  to  be  true  rickets,  but  a  condition 
allied  to  cretinism.^  Yet  there  is,  prima  facie,  nothing  improb- 
able in  the  commencement  of  the  racliitic  state  in  utero.  It  is 
possible  that,  in  certain  conditions,  the  mother  may  be  unable  to 
supply  the  fcetus  with  the  necessary  elements. 

As  a  matter  of  fact,  I  have  never  seen  a  case  of  rickets  at  birth: 
jet  I  have  observed  the  disease  in  existence  so  early,  that  it 
."eemed  probable  that  it  first  arose  during  fcetal  life.  Dr.  Gee,' 
too,  has  noted  beading  of  the  ri'bs  at  three  or  four  weeks  old. 

A  condition  apparently  analogous  to  molUties  ossium  in  adults 
has  been  recorded  in  a*  child  of  eight  months  by  Dr.  Bury,  of 
Manchester.  No  true  rickety  change  could  be  made  out  in  the 
bony  structures. 

There  is,  again,  the  well-known  case  observed  by  Dr.  Kelm, 
of  Frankfort,''  in  which  the  morbid  changes  correspond  partly 
to  those  of  moUities  ossium.  partly  to  those  of  rickets. 

Another  variety  of  rickets  of  which  I  have  seen  several  examples 
is  what  is  called  late  rickets.  A  most  remarkable  case  of  this  kind, 
a  boy  of  10  years  old,  came  under  my  care  at  the  Children's  Hos- 
pital a  few  years  ago.  The  disease  commenced  at  9  years  old, 
presented  all  the  signs  of  ordinary  rickets  during  life,  and  the 
morbid  changes  found  in  the  bones  after  death  resembled  those 
met  with  in  infantile  disease.  A  full  account  of  it  is  given  by 
Dr.  Drewitt  in  vol.  xxxii  of  the  Pathological  Transactions.  All 
I  need  say  here  is  that  these  cases  have  not  been  traced  to  any 
food  cause,  that  their  pathology  is  still  obscure,  and  any  light 
which  can  be  thrown  upon  it  will  be  welcome. 

Pkevbntiox. 
The  views  which  1  have  expressed  as  to  the  etiology  of  ordinary 
rickets  indicate  the  means  to  be  taken  for  its  prevention.  The 
disease  cannot  be  stamped  out  until  poverty  is  stamped  out. 
Ricbety  diet  is  cheaper  and  less  troublesome  than  non-rickety 
iliet,  in  great  cities  at  all  events.  But  the  disease  can  be  ab.so- 
lutely  prevented  in  most  cases.  The  only  essential  condition 
is  that  infants  should  be  placed  upon  diet  which  contains 
in  digestible  form  an  ample  amount  of  animal  fat  with 
sulBcient  proteid  salts  and  carbohydrate — that  is,  all  elements 
in  the  proportions  which  obtain  in  human  milk  ;  on  such  a  diet 
there  is  no  rickets.  If  the  food  contains  the  elements  in  less 
proportions,  the  limited  capacity  of  the  child's  stomach  will   not 


Tnnis.,  vol.  x\xii,  i  .  30' 
Hep..  v<-    ■ 
5  Trans,  Mid.  Cong.,  rol.  iv,  p.'O?. 


^  Sec  Dr.  Biirlow's  p.iper.  I'lt 

»  at.  tlnrth.  Hosp.  Hep.,  vol 


permit  it  to  take  a  sutKcient  gross  amount ;  if  the  food  contains 
the  elem.  nts  in  greater  strength,  it  will  disagree.  With  proper 
diet  external  conditions  of  good  hygiene  must  be  carefully 
combined. 

CONNECTIOM   WITH   SYPHILIS  AND   SCUBVT. 

Connection  with  Conrienital  Sm/iilis.— This  point  1  have  already 
touched  upon  in  speaking  of  the  etiology  of  the  disease,  and  I 
gave  reasons  for  the  belief  that  although  congenital  syphilis  is 
sometimes  concerned  in  the  development  of  rickets,  it  is  cer- 
tainly not  a  constant,  essential,  or  sole  factor.  These  reason- 
are,  "first,  the  occurrence  of  rickets  in  a  large  number  oi 
cases  in  which  the  history  is  absolutely  free  from  suspicion  ol 
sj-philis,  and  in  which  the  children  have  none  of  the  well-known 
marks  of  the  disease,  even  of  the  slightest  kind ;  and,  secondly, 
the  number  of  cases  of  congenital  syphilis  which  bear  the  estab- 
lished marks  of  that  disease,  but  which  are  not  rickety ;  and. 
thirdly,  because  the  cases  in  which  the  syphilitic  factor  can  be 
traced  exhibit  special  characteristics,  such  as  craniotabes,  cranial 
bosses,  and  perhaps  enlargement  of  the  liver  and  spleen.  Thus,  a.- 
I  have  said,  the  syphilitic  factor  concurring  with  the  diet  factor 
modifies  the  disease,  but  does  not  alone  create  it. 

Connection  ivith  Scurry. — The  connection  of  rickets  with  scurvj' 
has  a  special  interest  for  me,  for  I  think  I  may  fairly  claim  to 
have  been  the  first  in  this  country  to  recognise  the  real  nature  of 
what  is  now  known  as  infantile  scurvy,  previously  noted  under 
different  names  by  other  observers,  and  to  trace  its  source  to  a 
scorbutic  diet.  Dr.  Barlow's  exhaustive  examination  of  the  sub- 
ject "  has  confirmed  these  conclusions,  and  identified  the  morbid 
anatomy  with  that  of  the  true  scurvy  cf  adults.  Similar  case- 
have  been  observed  and  identified  as  scorbutic  by  Dr.  Dickinson." 
There  can  be  no  doubt  about  the  nature  of  this  scorbutic  condi- 
tion of  infants.  The  spongy  gums  often  bleeding  and  exhaling  a 
carrion  fcetor,  the  periosteal  and  muscular  swellings  and  exten- 
sive tenderne.'=s,  the  haemorrhages  into  the  subcutaneous  tissues, 
under  the  periosteum,  from  mucous  membranes,  into  viscera,  into 
muscles,  the  h.iematuria  or  albuminuria,  the  cachexia,  the  ex- 
treme muscular  feebleness  and  tendency  to  syncope  correspond  to 
the  symptoms  of  the  scurvy  of  adults  as  exactly  as  the  post- 
mortem changes.  The  cause  lies  in  a  diet  of  farinaceous,  or  de- 
siccated, or  condensed  foods  destitute  of  fresh  element,  just  as  in 
sea  scurvy.  Fresh  milk  is  the  great  antiscorbutic  food  of  infants. 
It  possesses  this  property  in  addition  to  all  other  essentials  of 
aliment.  Potatoes  are  likewise  a  great  protection  in  the  diet^  of 
the  poor,  and  no  doubt  prevent  many  children  from  becoming 
scorbutic  for  lack  of  fresh  milk  who  become  rachitic  from  that 
cause. 

In  all  cases  which  I  have  seen  the  scurvy  has  been  associated  with 
rickets,  although  in  some  this  has  been  of  the  slightest.  Dr.  Bar- 
low's experience  corresponds  with  mine  on  this  point.  Probably 
the  connection  is  not  absolutely  essential,  but  in  the  nature  of 
things  the  two  conditions  are  likely  to  arise  together.  Both  are 
results  of  artificial  feeding.  If  it  is  rare  for  a  child  at  the  breast 
to  become  rickety,  it  never  becomes  scorbutic. 

Rickets  and  scurvy  eacli  depend  upon  a  deficiency  of  certain 
elements  in  food,  but  these  are  different  in  the  two  cases. 
Rickets  as  I  have  said  is  the  result  of  want  of  sufficient  animal  far 
especially,  with,  possibly,  concurrent  deficiency  of  phosphate  of 
lime  and"  of  proteid ;  scurvy  from  the  want  of  fresh  element  in 
food,  from  deficiency  in  the  mysterious  anti-scorbutic  property. 
In  Dr.  Dickinson's  cases,  in  Dr.  Barlow's,  and  in  my  own  this 
defect  has  always  been  present,  and  immediate  cure  of  the 
scorbutic  state  has  followed  the  addition  of  the  fresh  ele- 
ments to  food.  That  more  rickety  children  do  not  become 
scorbutic  is  due,  I  think,  to  the  fact  that  most  of  them  get  a  little 
milk  or  potato,  both  excellent  anti-scorbutics,  of  which  a  very 
small  quantity  seems  sufficient.  Yet  the  constant  existence  of 
bone-tenderness  and  muscle-tenderness  in  cases  of  severe  rickets 
suggests  the  possibility  of  many  of  these  being  slightly  scorbutic- 
also,  without  the  more  advanced  and  reeognised  signs,  such  as 
spongy  gums  or  hemorrhages  being  developed.  I  know  from 
practical  e-xperience  that  many  cases  of  slight  scurvy  pass  un- 
noticed, the  rickety  condition  alone  being  recognised,  even  when 
spongy  gums  or  periosteal  swellings  indicate  the  presence  of  the 
scorbutic  state. 
Nature  of  the  Enlargement  of  the  Liver  ajtd  Spleen. 
Although    this    condition    is     laid    down     in     Sir     William 
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Jenner's  standard  description  as  a  regular  feature  of 
rickets,  and  Dr.  Dickinson,  who  has  specially  investigated 
the  nature  of  this  enlargement,  also  considers  it  an  essential 
part  of  the  disease,'  I  have  been  unable  to  tiiid  it  in  the  ma- 
jority of  cages.  Dr.  Fagge,  Dr.  Goodhart,  and  Mr.  Clement  Lucas 
have  also  failed  to  discover  much  enlargement  of  viscera  iu  a 
great  proportion  of  eases,  while  Dr.  Gee  regards  it  as  a  result  of 
previous  cachexia  apart  from  rickets.  The  cases  in  which  the 
spleen  becomes  enlarged  can  be  distinguished,  as  Dr.  Goodhart 
pointed  out,  by  their  special  pallor.  In  a  case  of  marked  rickets 
which  I  have  now  under  observation,  in  which  the  spleen  and 
liver  are  both  very  large,  there  are  marks  of  congenital  syphilis  in 
the  form  of  bosses  on  the  skull,  linear  scars  at  the  angles  of  the  lips. 
The  change  in  the  organs  is  a  diffuse,  often  hyaline,  fibrosis,  in  no 
way  distinguished  from  the  fibrous  enlargement  of  ague  or  syphi- 
lis. I  think  it  will  probably  turn  out  that  the  cases  of  rickets  in 
which  this  change  in  the  viscera  is  found  are  the  cases  of  rickets 
modified  by  syphilis  of  which  I  have  spoken.  But  this  is  a  moot 
point  on  which  further  evidence  is  required,  and  I  sliould  be  glad 
to  hear  the  experience  of  others  with  regard  to  it. 

Treatment. 
This  should  be  by  food  more  than  by  drugs.  Far  too 
much  dependence  is  placed  on  the  latter,  to  the  neglect  of 
dietetic  treatment.  As  a  rule,  children  are  overdosed  and  sick- 
ened by  Parrish's  Food  and  cod-liver  oil,  to  the  damage  of  appe- 
tite and  digestion.  ]  find  that  I  have  to  stop  these  things  more 
often  than  to  order  them.  Parents  have  come  to  consider  them 
as  almost  essential,  and  children  are  drugged  with  them  on  the 
least  sign  of  languor  or  flagging  health.  But  raw  meat  is  better 
than  iron,  cream  or  fresh  milk  than  cod-liver  oil.  The  diet  of  a 
rickety  child  should  be  carefully  examined  to  ascertain  whether 
it  contains  a  due  proportion  of  fat,  proteid,  and  salts.  A  suffi- 
ciently close  estimate  can  be  made  with  ease,  since  the  composi- 
tion of  milk  and  of  all  foods  used  for  cliildren  is  accurately 
known.  It  will  be  found  that  it  either  is  or  has  been  defective, 
and  it  should  be  at  once  placed  at  the  full  standard,  so  that  the 
amount  of  animal  fat  especially  is  equal  to  at  least  one-fourth  of 
the  total  solids,  proteid  about  one-third,  the  carbohydrates  a  little 
over  one-third,  the  salts  about  one-tenth  ;  and  for  a  little  infant 
these  should  be  diluted  to  about  the  percentage  which  obtains  in 
human  milk.  It  is  not  enough  to  supply  fat  alone  if  proteid  and 
salts  are  likewise  deficient.  These  proportions  can  often  be  in- 
creased with  advantage,  care  being  taken  not  to  overtax  the 
child's  digestive  powers.  A  correct  diet,  with  a  full  amount  of 
the  essential  elements  in  digestible  form,  will  cure  rickets  with- 
out medicine ;  but  if  cream  or  good  milk  cannot  be  obtained,  or 
does  not  agree,  cod-liver  oil  may  be  substituted.  Iron  is  a  most 
useful  adjunct  in  many  cases,  and  the  salts  of  lime  may  be  added 
in  the  form  of  lacto-phosphate.  With  these,  sunlight,  fresh  air, 
warm  clothing,  are  potent  aids,  which  should  not  be  undervalued ; 
but  an  anti-rachitic  diet  is  essential,  and  without  it  other  hygi- 
enic measures  are  comparatively  powerless  for  good. 


II.— THE   SURGICAL  TREATMENT   OF  RICKETS. 

B-sr  ALEXANDER  0G3T0N,  M.D.,  CM., 

Kegius  Professor  of  Suri^ery  in  the  University  of  AI>erilee:i.  .and  Surpei^n  to 

tlie  Aberdeen  Royal  Infirmary. 

AtTUOUGH  the  whole  subject  of  rickets  is  under  discussion 
by  the  Sectiin,  I  intend  limiting  my  remarks  to  the  surgical 
treatment.  They  are,  however,  not  limited  to  rickets  as 
they  occur  in  young  children,  or  to  the  deformities  that 
originate  from  the  disease  at  this  early  age,  but  embrace 
as  well  a  consideration  of  those  that  begin  at  adolescence, 
due  to  the  form  of  the  disease  described,  and,  I  think,  first  dis- 
tinctly recognised  by  Jlr.  William  Macewen,  called  by  him  the 
rachitis  adolescentium.  The  disease  being,  at  whichever  of  these 
ages  it  appears,  due  to  disorders  of  digestion  and  the  resulting 
imperfect  assimilation  and  nutrition,  any  directly  surgical  treat- 
ment, to  be  rapid  and  effectual,  must  be  accompanied  by  suitable 
diet  and  hygienic  measures.  Phosphorus,  lime,  and  the  like  are 
admitted  to  be  without  influence  on  the  disease,  but  general 
tonics,  particularly  cod-liver  oil  emulsion,  are  so  potent,  that,  with 
the  improved  health  due  to  their  use,  slight  degrees  of  some  of  the 
deformities   not  uncommon,    in   young  children,    spontaneously 
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disappear.  Thus  I  have  observed  a  knock-knee,  where  the  leg 
deviated  to  an  angle  of  ten  degrees  from  the  normiil  direction  in 
a  child  of  three  years  old,  and  a  well-marked  case  of  double  flat- 
foot  in  a  boy  of  four,  completely  disappear  without  any  local 
treatment  whatever  in  the  course  of  eighteen  months  in  the  for- 
mer and  three  years  in  the  latter  case.  In  the  deformed  curves 
which  appear  in  the  leg  and  thigh  bones,  and  in  knock-knee,  the 
use  of  splints  and  bandages  applied  during  the  night  may  suffice 
to  ensure  a  cure  :  but,  unfortunately,  their  use  is  limited  to  tho»e 
who  belong  to  wealthy  households,  or,  at  least,  those  that  are 
comfortably  off,  and  they  are  inapplicable  in  the  vast  majority  of 
cases,  which  occur  among  the  poorest  classes  of  the  urban  or  un- 
healthy districts.  In  these,  too,  the  deformity  is  seldom  pre- 
sented for  treatment  until  it  has  attained  a  considerable  degree. 

Apparatus  in  the  shape  of  iron  or  steel  supports,  with  jomts  at 
the  articulations,  I  confess  I  have  no  belief  in,  as  its  expense 
limits  its  applicability  to  a  minute  percentage  of  our  patients, 
and  even  in  these  it  is  less  useful  than  the  nocturnal  splints  and 
bandages.  In  a  few  suitable  cases,  however,  it  can  perfectly  well 
bring  about  a  cure.  There  are  some  forms  of  deformity,  exactly 
the  same  as  those  caused  by  rickets,  which  are  due  in  children  to 
other  causes.  Thus  pigeon-breast  and  hour-glass  narrowing  of 
the  thorax  at  the  diaphragmatic  attachment  may  occur  in  badly 
enlarged  tonsils,  where  their  removal  has  been  neglected ;  flat- 
foot  may  occur  in  very  fat  children  whose  body  weight  exceeds 
the  toleration  of  the  normal  foot ;  and  in  young  people  of  both. 
sexes,  during  the  years  of  active  growth,  valgus  ankle  is  not  un- 
common, even  where  the  rachitic  tendency  is  certainly  absent. 
Such  conditions  may  be  remedied  by  suitable  measures,  and 
generally  disappear,  without  a  trace,  of  "their  own  accord,  although 
their  persistence  is  not  uncommon.  Rest  is,  as  in  all  disease,  a 
valuable  therapeutic  agent,  but  in  rickets  it  should  not  be  over- 
done. The  normal  shape  of  the  bones  is  admittedly  produced  not 
so  much  by  forces  within  themselves,  as  by  the  action  on  them  of 
normally  acting  muscles,  and  such  like  external  agents.  Hence, 
in  a  deformed  child,  the  entire  disuse  of  exercise  favours  the  per- 
sistence of  the  acquired  deformity,  while  if  it  be  permitted  to 
select  its  own  exercise  in  its  sports  and  occupations,  and  to  a 
degree  always  short  of  fatigue  or  uneasiness,  the  cure  is  acceler- 
ated. 

The  younger  the  patient  the  better  is  the  prospect  of  re- 
covery without  special  local  treatment.  I  have  never  seen  a  cass 
of  deformity  in  rachitis  adolescentium  undergo  a  complete  spon- 
taneous cure,  while  in  children  it  is  not  unusual  for  it  to  do  so. 
In  young  children,  the  chief  deformities  of  which  I  have  had 
much  experience  iire  the  curvatures  of  the  leg  bones,  the  tongs- 
like  bendings  of  the  thigh-bones,  and  knock-knte.  In  the 
curved  leg  bones  I  have  seldom  if  ever  found  that  any 
measure  short  of  osteotomy  is  of  use.  The  toughness  and 
sword  blade  form  of  the  tibia  renders  infraction  or  manual 
rectification  by  fracture  exceedingly  difficult,  and  hence  oste- 
otomy is  required.  Line.ar  osteotomy  will  not  do ;  the  curve 
in  the  tibia  renders  the  bone  too  long,  even  after  a  linear  osteo- 
tomy, to  assume  the  straight  form,  and  the  removal  of  a  wedge 
with  its  base  anteriorly  is  required.  I  find  it  best  to  make  a 
longitudinal  cut  over  the  crest  of  the  tibia  at  the  site  of  greatest 
curvature,  and,  having  separated  the  periosteum  all  around  the 
bone,  to  cut  out  by  a  narrow  saw  a  cuneiform  portion,  whose  base, 
three-quarters  of  an  inch  broad,  lies  anteriorly,  its  apex,  a  quarter 
of  an  inch  broad,  lying  to  the  back.  The  tibula  can  then  he 
broken  or  infracted  by  manual  force,  and  the  wound  healed  by 
first  intention  under  a  plaster-of-Paris  bandage.  Oblique  section 
of  the  tibia,  which  has  been  propo.sed  instead  of  this,  that  the 
ends  may  pass  and  ride  on  one  another,  possesses  no  advantage 
and  many  disadvantages,  such  as  the  projection  of  the  riding 
fragment  and  the  greater  difficulty  of  the  operation.  The  cunei- 
form excision  is  not  only  easier,  but  is  le.ss  severe.  I  ought,  how- 
ever, to  say  that  my  experience  of  such  operative  rectification  is 
limited  to  fifteen  cases,  all  of  which  were  perfect  cures.  For 
thigh  curvatures  manual  fracture  is,  I  think,  the  best  proceeding, 
the  limb  being  immediately  rectilied  and  set  in  a  plaster-of-I'aris 
bandage,  like  an  ordinary  broken  thigh.  In  three  of  my  cases 
only  were  the  bones  so  tough  as  to  require  osteotomy,  and  linear 
osteotomy  was  quite  sufficient,  the  femur  being  devoid  of  the  in- 
extensible  structures  and  companion  bone  that  prevent  this  suf- 
ficing in  the  tibia.  Knock-knee  in  young  children  is  best  treated 
by  the  reflrexaement  bru.sr/ue  or  forcible  rectification  introduced  by 
Delore,  of  Lyons.  Delore  believed  that,  when  a  knock-knee  is 
forcibly  straightened,  the  epiphyseal  cartilages  are  detached.   This, 
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I  am  convinced,  is  quite  incorrect.  I  liavo  had  thirty-four  such 
cases,  and  have  observed  with  the  greatest  care  where  the  solu- 
tion of  continuity  occurs.  I  liave  frequently  demonstrated  these 
to  my  colleagues  and  others  who  were  present,  and  commonly 
enough  the  matter  admits  of  no  doubt,  although  I  am  happy  to 
say  that  I  have  not  had  occasion  to  verify  it  iu  the  only  abso- 
lutely conclusive  way  by  a  poxt-mortem  dissection.  The  break  usu- 
ally occurs  at  the  point  where  the  shaft  joins  the  epiphysis 
— that  is,  just  where  Macewen  does  his  osteotomy  for  the 
cure  of  the  same  condition  in  adolescents.  In  a  smaller  number 
of  cases,  which  I  should  guess  at  rather  less  than  half  of  the 
whole,  the  rectification  does  not  occur  suddenly  with  the  produc- 
tion of  a  fracture  and  the  resulting  mobility,  but  is  obtained  by 
slow  degrees,  and  the  internal  condyle  of  the  femur  can  be  felt 
separating  from  the  external,  being  forced  inwards,  the  bone 
broadening,  and  the  inner  condyle  projecting  till  it  forms  a  palp- 
able angle  with  the  shaft,  remaining  connected  with  it,  how- 
ever, as  it  yields  or  bends,  but  does  not  break  off.  In  one  case 
only  did  1  feel  it  broken  off  and  loose.  Now  and  then  it  happens, 
if  the  child  be  rather  older,  that  the  bones  are  too  tough  for  De- 
lore's  rectification,  and  the  treatment  must  then  be  the  same  as 
that  where  the  deformity  occurs  in  an  adolescent — that  is,  osteo- 
tomy. 

The  most  common  deformities  resulting  from  adolescent 
rickets  are  knock-knee,  flat-foot,  and  lateral  curvature  of  the 
spine.  Knock-knee  lias  been  sufficiently  written  upon  to  make  it 
needless  to  say  anything  more  regarding  it  here.  Flat-foot  is 
almost  exclusively  a  disease  of  adolescence;  it  now  and  then  occurs 
in  young  children,  or  is  due  to  caries  or  other  inflammatory  disease ; 
but  in  rickety  adolescents  it  is  very  common,  as  they  are  of  neces- 
sity exposed,  in  earning  their  livelihood,  to  over-fatigue  or  over- 
weighting, which  their  weak  osseous  structures  cannot  resist.  I 
have  elsewhere  written  upon  fiat-foot,  and  confine  myself  here  to 
stating  that,  contrary  to  those  who  believe  it  to  be  caused  by  de- 
fective action  of  tendons,  I  am  satisfied  it  is  seldom  due  to  any- 
thing else  than  rickets,  nearly  all  those  in  whom  it  is  seen  during 
the  period  of  its  formation  showing  the  characteristic  bead- 
ing of  the  ribs  found  in  rickets.  The  inner  portion  of 
the  arch  of  the  foot  yields  at  Chopart's  joint,  and  the 
head  of  the  astragalus  slips  downwards  and  inwards  from 
behind  the  scaphoid  bone.  After  a  time  this  position  be- 
comes permanent,  and  the  head  of  the  astragalus  altered  in 
shape  so  that  it  cannot  be  replaced,  and  the  deformity  ceases 
to  be  reducible.  Shampooing,  electricity,  gymnastic  exer- 
cises of  the  foot,  elastic  bandages,  mechanical  supports,  and  the 
many  other  proposed  cures  are,  in  my  opinion,  nearly  total 
failures  ;  since,  although  among  the  wealthy  and  leisured  classes 
much  expense  and  unlimited  time  may  be  devoted  to  the  cure; 
among  the  poor,  who  live  from  hand  to  mouth,  time  and  money 
are  just  the  things  they  cannot  provide,  and  which  in  general 
town  and  country  practice  cannot  be  provided  for  them.  1  am 
convinced,  too,  that  many  of  the  alleged  cures  of  flat-foot  are  not 
cures  at  all,  but  are  due  either  to  the  patient  tiring  of  the  treat- 
ment and  disappearing,  or  to  the  natural  tendency  observable  in 
every  rachitic  disease  for  the  bones  and  other  structures  to  suit 
themselves  to  the  deformity  and  to  become  strong  and  free  from 
pain  as  the  general  condition  disappears,  and  the  new  state  of 
matters  becomes  habitual,  even  though  the  deformity  remain  as 
glaring  as  ever  to  the  eye.  Some  time  ago  I  ventured  to  recom- 
mend to  the  profession  a  new  operation  for  the  cure  of  flat-foot, 
and  further  experience  leads  me  to  think  favourably  of  it  still, 
although  I  will  not  assert  that  the  reasons  I  have  just  assigned  as 
explaining  why  many  writers  have  deceived  themselves  regarding 
their  cures  for  flat-foot,  may  not  have, unknowingly  to  myself,  led 
me  into  forming  too  sanguine  an  opinion  of  the  value  of  my  own 
proposal.  I  have  endeavoured  as  much  as  possible  to  avoid  being 
so  deceived.  My  proposal,  shortly  stated,  is  the  following:  An 
incision  is  made  along  the  inner  side  of  the  foot  into  the  medio- 
tarsal  joint,  the  soft  parts  shelled  off  the  bones,  so  as  to  expose 
the  articulation  sufficiently,  and  then  by  means  of  an  ordinary 
chisel  the  head  of  the  astragalus  and  the  back  of  the  scaphoid  are 
denuded  of  their  cartilage  .»o  as  to  be  adapted  for  osseous  anky- 
losis. In  old  cases  of  the  deformity  the  head  of  the  astragalus 
grown  out  of  shape  has  to  be  rounded  off  so  ihat  it  can  be  restored 
to  its  proper  position  before  the  arch  of  the  foot  can  be  replaced 
in  its  original  shape.  An  assistant  holds  the  arch  in  the  right 
position,  and  then  two  pegs  of  carefully  disinfected  ivory  three 
inches  long  are  hammered  into  two  holes  drilled  through  the 
scaphoid  and  astragalus.    This  fixes  the  arch,  and  when  the  spare 


ends  of  the  pegs  have  been  nipped  off  and  the  wound  sutured  the 
joint  heals  by  bony  ankylosis  under  a  plaster-of-I'aris  bandage. 

1  have  had  one  occasion  to  verify  the  occurrence  of  complete  bony 
ankylosis.  The  worst  fnature  of  the  cure  is  that  it  usually  needs 
three  months  in  the  ])l  aster  bt^fore  ankylosis  is  complete  and  the 
patient  can  walk.  I  ha^•e  shown  the  cures  obtained  to  Mr.  Wil- 
liam Adams,  of  London,  and  many  other  surgical  friends.  Out  of 
a  total  of  forty-seven  such  operations,  twenty-four  of  which  were 
for  double  flat-foot,  and  therefore  done  in  twelve  patients,  and  the 
other  twenty-three  for  single  flat-foot,  I  have  never  seen  any 
failure  to  heal  aseptically  by  first  intention.  Most  of  the  cases 
were  cured,  and  the  following  are  the  only  failures  1  have  been 
able  to  see  or  hear  of.  1  believe  Mr.  Joseph  Bell  removed  an  un- 
absorbed  peg  in  one  case,  although  even  this  patient  was  reported 
to  me  by  those  who  saw  it  as  being  cured  so  far  as  the  flat-foot 
and  its  symptoms  went.  One  case  operated  upon  by  a  colleague 
was  a  failure,  and  I  repeated  the  operation  and  got  a  cure,  and 
the  same  repetition  and  cure  by  reoperation  happened  in  one  of 
my  own  cases.  One  ca.'^e  complained  of  pain  for  a  year  after,  but 
he  was  a  young  lad,  and  1  think  a  maling:erer,  for  he  had  such 
beautiful  arches  to  bis  feet  os  the  result  of  the  operation  that  I 
had  him  photographeil.  I  should  also  state  that  in  very  bad 
cases  a  perfect  restoration  of  the  arch  is  not  generally  obtained, 
only  a  great  improvement  is  effected.  In  one  case  the  disease 
seemed  to  be  unimproved  by  the  operation,  as  the  patient  still  com- 
plained of  the  old  uneasiness,  but  on  cutting  down  it  was  found 
that  the  joint  was  perfectly  united  by  bone,  but  that  the  articula- 
tion in  front  of  it,  between  the  scaphoid  and  cuneiform  hones, 
had  begun  to  give  way  in  a  similar  fashion  to  that  which 
affects  Chopart's  joint  in'this  disease.  I  left  it  alone,  being  un- 
prepared to  fix  all  the  joints  on  the  inner  border  of  the  foot. 
Lastly,  regarding  the  subject  of  lateral  curvature,  I  think  atten- 
tion should  be  distinctly  called  to  the  incorrect  way  in  which  its 
treatment  is  usually  spoken  and  written  of.  In  spite  of  all  the 
appliances  and  methods  of  so-called  cure,  so  numerous  and  dif- 
ferent that  there  seems  an  inexhaustible  wealth  of  them  to  select 
among,  I  venture  to  say  that  there  never  yet,  in  my  belief,  was 
a  case  of  scoliosis  cured.  I  do  not  say  so  without  good  reason, 
and  ample  opportunities  of  judging.  1  have  used  in  multitudes 
of  cases  all  the  plans  of  cure  proposed— apparatus,  gymnastics, 
sloping  seats,  traction  beds,  pressure  beds,  Barwell's  and  Busah's 
slings,  etc.,  and  the  utmost  that  I  have  ever  witnessed  was  an 
arrest  of  the  disease.  I  have  followed  the  progress  of  cases  under 
treatment  by  the  most  famous  London  orthopoedic  surgeons,  and 
which  they  pronounced  as  improving,  and  eventually  as  cured; 
have  controlled  by  exact  measurement  the  condition  of  such 
cases,  and  seen  that  during  the  whole  treatment  and  alleged  cure 
not  a  fraction  of  a  millimetre  of  rf  c'ification  was  obtained. 

I  have  also  exhau^ted  the  possibilities  of  Sayre's  methods,  and 
found  that  they  never  effect  a  cure.  The  tendency  of  the  disease 
on  which  scoliosis  depends  is  almost  invariably  to  a  cure,  and  on 
this  occurring  the  bones  lexme  consolidated  in  their  distorted 
position,  the  patient  ceases  to  complain  of  discomfort,  and  it  is 
not  unnatural  that  the  surgeon  should  insensibly  take  an  op- 
timistic view  of  the  case,  and  call  the  result  a  cure.  It  is  in  truth 
no  slight  gain  that  the  disease  has  been  arrested,  but  it  is  con- 
trary to  truth  to  call  the  result  a  cure ;  and  I  hope  I  may  be  par- 
doned, in  the  interests  of  science,  for  drawing  attention  to  this  as 
forcibly  as  it  is  in  my  power  to  do.  If  I  am  correct,  it  is  time 
that  our  surgical  writers  cease  to  mislead  the  generations  of 
students  that  are  to  be  the  surgeons  of  the  future  on  so 
important  a  point.  At  all  events,  the  subject  of  the  sur- 
gical treatment  of  rachitic  deformities  would  be  markedly 
incomplete  without  its  bjing  mentioned  here. 

Dr.  Rankb  (Munich)  said  that,  regarding  the  etiologj-  of 
rickets,  he  was  able  to  endorse  very  generally  the  remarks 
Dr.  Cheadle  had  made  in  his  excellent  paper.  Leaving  the 
hereditary  element  o  it  of  sight,  he  belitved  rickets  were 
principally  caused  by  a  faulty  composition  of  the  infant's 
food,  particularly  by  a  want  of  animal  fat.  Dr.  Cheadle  had 
raised  the  question,  whether  scurvy  was  a  frequent  cause 
of  rickets.  Now,  scurvy  was  a  most  rare  disease  in  Munich, 
whilst  rickets  were  there  very  common  indeed.  He  therefore 
thought  that  scurvy  could  only  be  considered  as  causing  a  dis- 
position to  rickets,  like  dyspt-piia  and  enteritis,  which  latter  gener- 
ally preceded  rickets  in  Munich.  As  to  the  connection  of  rickets 
with  syphilis,  he  had  already  had  the  opportunity  to  oppose  that 
theory  of  the  late  Professor  Parrot's  at  the  London  International 
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Medical  Congress  in  1882.  He  thought  that  since  that  discussion, 
in  which  almost  all  men  of  experience  expressed  themselves  against 
the  supposed  connection.  Professor  Parrot's  thesis  was  almost 
universally  given  up,  even  in  France.  The  sj-philitic  changes  in 
bone  show,  as  we  long  ago  knew,  a  certain  resemblance  to  rickets, 
but  still  are  different ;  and,  on  the  other  hand,  children  with  here- 
ditary syphilis,  it  they  gi'ow  up,  sometimes,  but  certainly  not 
always,  become  rickety,  in  the  same  way  as  after  other  exhaust- 
ing diseases,  but  here  the  connection  ends.  There  can  be  no  doubt 
whatever  that  in  Jlunich  the  vast  majority  of  rickety  children 
have  no  sj^hilitic  taint.  Now,  in  regard  to  the  question :  Is  en- 
largement of  the  liver  and  the  .spleen  always  present,  more  or  less, 
in  rickets,  or  only  in  cases  of  syphilitic  origin  ?  lie  would  first 
consider  the  liver.  In  regard  to  the  same  question.  Dr.  A.  Bajinsky, 
of  Berlin,  in  his  treatise  on  Rachitis  (Tubingen,  1882),  searched  in 
the  post-mortem  reports  of  Virchow's  Pathological  Institute,  of  the 
period  between  1872-1880.  He  found  there  ?>4  post-mortem  reports 
of  rickety  children,  amongst  whom  13  showed  changes  in  the 
liver,  mostly  "  parenchymatous  fatty  infiltra'.ion,  combined  with 
increase  of  volume."  The  speaker  had  the  reports  of  the  Mimich 
Pathological  Institute,  under  Professor  Bollinger,  searched  in  the 
same  direction  by  one  of  his  pupils,  as  the  greater  part  of  the 
post-mortem  examinations  of  the  Cliildren's  Hospital  are  made  in 
the  adjoining  Pathological  Institute.  Amongst  482  post-jnorfem 
examination  reports  of  children,  from  November,  1879,  till  the 
end  of  1887,  rickets  are  mentioned  twenty-live  times.  In  0  of 
these  25  cases  enlargement  of  the  liver,  varying  in  different  de- 
grees, is  mentioned ;  in  all  the  other  cases  the  size  of  the  liver 
seems  to  have  been  normal.  In  6  of  these  9  cases  the  phrase 
occurs :  "  On  section,  configuration  of  liver  structure  not  well 
marked,"  or  "  like  washed  out."  or  "entirely  indistinct."  Inde- 
pendently from  any  existing  enlargement  of  tlie  liver,  in  3  cases  of 
the  25  no  notice  is  taken  about  the  configuration  of  tlie  liverstruc- 
ture.  -Imongst  the  remaining  22  it  is  marked  sixteen  times, 
"configuration  of  acini  not  well  marked,"  and  only  in  6  cases  it 
was  found  well  marked.  Now,  these  changes  may  principally  be 
due  to  ansemia.  On  the  whole,  we  may  come  to"  the  conclusion 
that  enlargement  of  tlie  liver  is  not  directly  dependent  on  rickets. 
The  same  seems  to  hold  good  in  regard  to  the  spleen.  Amongst  the 
'iiLpost-morte7n  reports  of  rickety  children  from  Virchow's  Insti- 
tute, according  to  Bajinsky,  the  state  of  the  spleen  was  mentioned 
only  eleven  times,  and  amongst  these  the  spleen  was  put  down 
nine  times  as  enlarged  and  twice  as  small.  In  the  remaining  23 
cases,  the  spleen  may  be  supposed  to  have  been  normal,  as  no 
mention  is  made  of  it.  Von  Eitter  found  enlargement  of  the  spleen 
ten  times  amongst  35  cases.  Dr.  Goodhart  stated  that,  under  800 
to  1,000  cases  of  rickets,  he  found  splenic  tumoiirs  only  thirty- 
seven  times.  Now,  amongst  the  25  cases  of  the  Munich  Patholo- 
gical Institute,  in  5  cases  no  mention  is  made  of  the  relative  size 
of  the  spleen,  in  6  it  is  said  to  have  been  normal,  in  13  it  is  put 
down  as  more  or  less  enlarged,  and  only  in  one  case  it  was  found 
small.  After  all  this,  we  must  icorae  to  the  conclusion  that  the 
enlargement  of  the  spleen  has  nothing  special  to  do  with  rickets: 
but  that  it  is  caused  by  different  forms  of  anfemic  cachexia.  In 
regard  to  the  question  of  the  enlargement  being  due  to  syphilis. 
Dr.  Ranke  could,  according  to  his  clinical  experience  of  the  occur- 
rence of  syphilis  in  Munich,  positively  say  that  it  is  most 
unlikely,  indeed,  that,  amongst  those  tw'enty-five  children, 
who  were,  at  their  ■post-mortem  examinations,  marked  as 
rickety,  any  at  all  considerable  proportion  can.  during  any 
time  of  their  life,  have  shown  syphilitic  symptoms. — Dr.  \. 
.Iacobi  (New  York):  In  addition  to  what  had  been  said  on 
the  etiolog)-  of  rachitis,  there  was  in  a  certain  sense  heredity. 
Raehitical  parents  would  or  might  have  rachitical  children,  but  in 
all  of  them  its  appearance  might  be  the  result  of  the  same  causes — 
poverty,  bad  food,  digestive  diseases,  etc.  Besides,  it  seemed  that 
rachitis  was  but  one  of  the  forms  in  which  constitutional  disorder 
in  general  would  develop.  Rachitis,  with  the  frequency  of  tume- 
faction of  the  tracheal  and  bronchial  glands — producing  the 
usual  chronic  bronchitis,  orproduced  by  it — was  often  but  the  pre- 
cursor of  scrofula  and  tuberculosis.  Syphilitic  parents  who  had 
been  sufficiently  cured  not  to  transmit  syphilis  would  still  be 
sufficiently  disorlered  to  give  the  child "  rachitis  or  scrofula. 
There  wa<  nobody  bpside  Parrot  who  belii-ved  tliat  every  case 
of  rachiHs  was  syphilis,  though  the  cartilages  of  the  ribs  in  the 
rachitical  and  in  the  syphilitic  newborn,  and  the  chronic  changes 
in  the  viscera  of  both,  resembled  each  other  very  closely.  Digestive 
dis'^ases  were  frequent  causes  of  rachitis:  cow's  milk  undiluted, 
or  diluted  with  water  only,  was  apt  to  produce  it ;  every  improper 


food  did,  even  wet  nurses'  milk,  when  the  wet  nurse  was  in  ill- 
health  ;  chronic  diseases  of  the  lungs  and  the  organs  of  circula- 
tion caused  it.  Beneke  found  the  arteries  large  in  rachitis  ;  that 
resulted  in  lowered  blood-pressure  and  ill-nutrition,  and  congestion 
of  viscera.  The  peculiar  condition  of  the  liver  described  by  Pro- 
fessor Ranke  was  congestion,  with  cedematous  suffusion.  Still  the 
liver  was  not  always  large,  sometimes  fatty :  sometimes  it  looked 
very  large,  either  because  of  its  changing  its  position  through 
pressure  from  the  varying  shape  and  fulness  of  the  intestines,  or 
because  it  descended  as  the  result  of  narrowness  of  the  chest 
(triangular  shape,  diapliragmal  groove).  The  "  scurvy  "  of  acute 
rachitis  he  took  for  the  result  of  ill-nutrition  of  the  blood-vessel 
walls.  Most — not  all — he  would  call  purpura  rather  than  scurvy. 
Referring  to  treatment,  he  would  speak  of  phosphorus  only. 
Phosphates  were  absolutely  useless.  Phosphorus  he  gave  nearly 
twenty  years,  since  the  experiments  of  Wegner  on  its  effects  on 
fractured  bones,  in  a  large  number  of  cases  of  subacute  and  chronic 
bone  diseases.  He  also  suggested  its  use  in  rachitis,  '^  but  the 
credit  of  its  introduction  was  due  to  Kassowitz.  There  was  no 
doulit  in  his  mind,  after  an  e.xperience  of  years,  that  cranial 
rachitis  changed  for  the  better  in  three  or  four  weeks, 
instead  of  six  or  eight  in  other  modes  of  treatment,  the 
hygienic  attendance  being  the  same  under  both  medications. 
The  dose  was  ^i/;t\\  to  Tsotli  grain  of  phosphorus  twice  or 
three  times  a  day.  More  than  j'^tli  daily  was  not  required. — 
Dr.  Cakmichael  substantially  agreed  with  the  opinions  already 
expressed  as  to  anti-hygienic  and  unfavourable  dietetic  con- 
ditions being  the  main  factors  in  the  causation  of  rickets.  It  was 
no  doubt  rare  to  see  rachitis  in  breast-babies;  but  the  poor  women 
who  frequented  the  out-patient  hospital  room,  many  of  whom 
were  badly  fed  and  whose  milk  was  defective  in  quality,  some- 
times had  rachitic  children.  In  the  artificial  feeding  of  children, 
as  commonly  carried  out,  there  could  be  no  doubt  that  one  of  the 
main  faults  was  the  deficiencj'  of  the  fatty  element.  When  cow's 
milk  was  simply  diluted  with  water  and  sugar  added,  the  fat  was 
deficient;  in  condensed  milk,  which  was  largely  used,  the  same 
nutritive  defect  obtained.  In  his  opinion,  the  faults  in  the  system 
of  artificially  rearing  children  were  due  to  ignorance  on  the  part 
of  the  public  of  the  real  wants  of  the  child  as  regards  a  proper 
substitute  for  mother's  milk.  He  felt  grieved  to  say  that  the  pro- 
fession was  partly  to  blame  for  not  sufficiently  inculcating  the 
necessity  of  due  attention  to  the  subject.  He  was  glad  that  the 
President  had  alluded  to  the  great  need  of  systematic  instruction 
on  diseases  in  children  in  medical  schools,  and  felt  sure  that  the 
improved  education  of  students  in  this  direction  would  have  good 
effects.  As  to  treatment,  there  should  be  careful  attention  to 
diet  and  hygiene,  and  avoidance  of  dyspepsia  and  indigestion  by 
the  use  of  suitable  stomachic  remedies.  Cod-liver  oil  he  had 
found  useful,  but  it  was  generally  given  in  too  large  doses.  Phos- 
phorus he  thought  undoubtedly  iiad  a  good  effect.  In  those  cases 
where  it  was  not  desirable  to  give  it  with  cod-liver  oil  he  had 
found  a  combination  with  maltine  excellent.  He  would  only  refer 
to  a  method  of  administration  of  cod-liver  oil  not  alluded  to,  that 
of  inunction.  He  had  used  it  largely  with  the  best  results. — 
Dr.  H.  AsHBT,  while  agreeing  with  all  that  had  been  said  by  the 
President  as  regards  the  production  of  rickets  through  improper 
feeding,  thought  that  it  should  not  be  forgotten  that  the  infants 
of  weakly  mothers,  who  were  brought  up  on  cow's  milk,  often 
became  rickety  in  spite  of  the  greatest  care  being  taken  to  give 
them  the  milk  pure  and  in  suitable  quantities.  It  was  a  common 
experience  to  find  the  younger  children  in  a  family  become 
rickety  while  the  elder  ones  were  healthy,  even  though  all  had 
been  brought  up  alike,  the  rickets  in  the  younger  children  being 
due  apparently  to  the  mother's  health  having  suffered  through 
exces.sive  child-bearing,  and,  in  consequence,  the  younger  children 
were  born  weaklj',  and  prone  to  dyspeptic  derangements,  and  un- 
able to  digest  the  curd  of  cow's  milk  as  strong  and  healthy  in- 
fants usually  do.  It  was  one  of  the  commonest  experiences  of 
practice  to  find  that  weakly  children  vomited  fresh  cow's  milk, 
and  were  in  consequence  JEed  on  condensed  milk  or  some  of  the 
patent  foods,  the  rickets  which  followed  in  such  cases  being  due 
to  the  weak  digestive  powers  of  the  child  quite  as  much  as  to  the 
quality  of  the  food  which  it  had  taken.  Premature  infants  and 
those  weakly  from  other  causes  were  extremely  likely,  if  they 
lived,  to  become  rickety,  if,  unfortunately,  they  had  to  be  brought 
up  on  the  bottle.  Cow's  milk  was,  after  all,  a  poor  substitute  for  the 
milk  of  the  mother.     The  enlargement  of  the  spleen  to  which  Dr. 
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CheaiUe  had  referred  as  sometimes  accompanying  rickets  was,  in  his 
experience, due  ratherto  the  cachexia  often  present  than  to  syphilis. 
— Mr.  Edmund  Owen,  on  being  called  upon  by  the  President,  re- 
marked that  much  harm  was  done  by  the  almo.-Jt  careless  manner 
in  which  the  medical  man  was  apt  to  recommend  the  administra- 
tion of  "condensed  milk,"  for  the  child  who  was  not  flourishing 
at  the  breast,  or  upon  cow's  milk.  In  his  experience  the  worst 
cases  of  rickets  were  tho.se  of  children  who  were  being  brought 
up  on  artificial  food.  Fresh  cow's  milk  and  water  was  the  second 
best  food  for  rickety  children :  the  worst  was  that  which  was  the 
most  widely  advertised.  As  regarded  the  administration  of  cod- 
liver  oil,  it  was  generally  resorted  to  in  excess.  Half  a  teaspoon- 
f ul  two  or  three  times  a  day  was  far  too  large  a  dose  for  a  child ; 
it  gave  rise  to  sickness  and  diarrhcea;  minute  doses  were  of  the 
greatest  therapeutic  value.  But  in  the  hot  weather,  even  small 
doses  could  not  always  be  taken.  Then  the  oil  should  be  admin- 
istered as  an  inunction.  This  had  the  double  advantage,  that  it 
involved  the  regular  washing  of  the  child.  In  connection  with 
the  surgical  treatment  of  crooked  limbs,  Jlr.  Owen  urged  that  no 
.small  proportion  of  them  could  be  successfully  dealt  with  by  the 
method  of  forcible  straightening.  He  never  used  a  mechanical 
osteoclast,  preferring,  when  he  failed  with  the  force  of  his  hands, 
to  straighten  the  limb  by  osteotomy.  Having  prepared  the  limb, 
he  cut  straight  down  upon  the  bone  and  effected  its  division,  in 
about  two-thirds  of  its  extent,  by  a  small  saw,  breaking  through 
the  remaining  tissue.  In  operating  on  bent  leg-Iiones  lie  fractured 
the  fibula  after  dealing  with  the  tibia,  and  then  divided,  almost  as 
a  matter  of  routine,  the  tendo  Achillis.  In  the  case  of  knock- 
knee,  he  attacked  the  femur  above  the  outer  condyle  with  a 
narrow-bladed  saw  upon  a  trustworthy  and  rigid  stalk;  he  did 
not  emplo}'  the  chisel — Dr.  Finlayson  said  he  had  not  intended 
to  take  part  in  this  discussion;  he  did  not  know  of  anything 
different  from  what  was  well  enough  recognised.  It  occurred  to 
him,  however,  that  some  remarks  of  a  local  character  might  have 
interest.  It  used  to  be  recognised  that  rickets  was  singularly 
rare,  not  only  in  Glasgow  but  in  Scotland  generally,  .so  that,  say 
thirty  years  ago,  this  disease  was  far  from  common  in  Glasgow, 
but  he  was  sorry  to  say  the  same  could  not  be  said  now.  How 
then  could  the  change  be  accounted  for?  He  believed  it  was  due 
to  the  enormous  growth  of  the  population,  and  especially  of  the 
female  factory  population.  This  had  acted  injuriously  in  several 
ways.  There  had  been  a  greater  difhculty  in  obtaining  milk  for 
children,  not  only  because  the  cost  of  it  had  been  absolutely  in- 
creased, but  especially  because  the  much  cheaper  butter-milk, 
which  was  formerly  carted  into  town  in  enormous  quantity  from 
adjoining  farms,  had  now  become  scarce,  because  of  the  greatly 
increased  population  using  up  the  new  milk  from  the  farms, 
without  the  trouble  of  churning  being  required.  Hence,  the  use 
of  oatmeal,  which  required  milk,  bad  fallen  off  very  much,  and 
the  children  had  been  deprived  to  a  great  extent  both  of  oatmeal 
and  of  milk.  Another  explanation  of  the  prevalence  of  rickets 
in  Glasgow  was  to  be  sought  in  the  growth  of  the  city, 
making  it  more  and  more  difficult  for  the  mothers  of  the 
poor  to  send  them  out  into  the  open  air,  so  that  they  were 
cooped  up  in  the  flats  of  the  large  tenements.  These  causes, 
he  thought,  had  a  very  potent  influence  in  leading  to  an 
increase  of  rickets  in  Glasgow,  much  more  than  the  change 
to  the  soft  Loch  Katrine  water  introduced  about  that  time. — 
llr.  E.  L.  Fkber  was  pleased  to  find  greater  prominence  given  to 
the  hygienic  and  dietetic  causes  of  rickets  from  a  large  expe- 
rience of  rachitic  condition.  He  was  inclined  to  pay  less  atten- 
tion to  the  family  histories,  especially  so  far  as  syphilis  was  con- 
cerned, unless  there  were  other  signs  present,  than  to  the 
conditions  under  which  the  cliild  had  been  living.  He  had  met 
with  numbers  of  cases  where  the  breast-milk  liad  been  given 
solely,  and  where  the  mothers  had  been  also  in  good  health,  but 
by  far  the  greatest  factor,  in  his  opinion,  was  improper  feeding. 
In  those  children  where  the  digestive  powers  were  so  imperfect 
he  had  had  the  best  results  from  treating  the  milk  with  Benger's 
liq.  pancreaticus  first,  and  afterwards  giving  Benger's  food;  by 
this  means  the  milk  had  been  continued  throughout,  the  sickness 
had  ceased,  and  in  many  cases  where  other  hand-fed  members  of 
the  family  had  suffered  from  rickets,  the  children  thus  treated 
had  been  entirely  free.  He  did  not  think  it  well  to  continue  the 
treatment  any  length  of  time,  gradually  leaving  it  off  when  the 
digestive  functions  were  re-established.  He  was  accustomed  to 
order  patients  who  were  unable  to  take  even  small  quantities  of 
cod-liver  oil  mutton  suet  boiled  with  the  milk,  and  the  cod-liver 
oil  used  as  an  inunction.    Anterior  tibial  curves  he  preferred  to 


straighten  by  removal  of  a  wedge,  simple  osteotomy,  though 
almost  always  satisfactory  in  lateral,  being  insufhcient  in  these 
cases  even  after  the  tendo' Achillis  had  been  divided,  to  rectify  the 
deformity.  In  genu  valgmn  he  preferred  Jla<:'ewen's  operation. 
Children'under  3  should  not  be  operated  on  until  splints  or  in- 
struments had  been  applied  for  at  least  twelve  months.  In  the 
majoi'ity  of  the  cases  it  was  necessary  to  let  the  children  wear 
instruments  for  some  time  afterwards.  He  had  several  cases 
brought  to  him  at  the  Birmingham  OrthopBedic  Hospital  where 
bones  had  again  become  bent  after  having  been  operated  on  and 
left  unsupported.  He  preferred  an  osteotome  shaped  like  a 
painter's  putty  knife,  as  suggested  by  his  colleague,  ilr.  William 
Thomas.  He  had  never  had  suppuration  or  non-union  in  any  of 
his  cases,  which  he  thought  often  due  to  imperfect  fixation,  and 
deprecated  treating  these  cases  as  out-patients.  In  pes  valgus  he 
preferred  forcible  redressment,  and  the  toot  kept  in  condition  of 
extreme  varus,  afterwards  properly  conducted  exercises,  which 
had  been  extremely  satisfactory  in  one  of  his  own  children. 
In  lateral  curvature  very  few  cases  were  rachitic,  though  those 
cases  were  most  incurable,  and  almost  always  in  children  under 
12,  whereas  scoliosis,  from  bad  position  and  weak  muscles,  was 
most  numerous  between  12  and  18.  The  treatment  should  be  by 
exercises  properly  conducted  under  the  surgeon's  supervision. 
Breathing  exercises  had  certainly  had  some  good  effect  on  rib- 
deformity  of  rachitic  scoliosis.— Mr.  R.  W.  Pahker  regretted  that 
he  had  not  heard  the  opening  papers.  He  would,  howe\er,  offer 
some  observations  under  the  headings  proposed  in  the  programme 
of  the  Section.  Before  speaking  of  etiology,  the  first  point  raised, 
it  was  necessary  to  define  rickets.  He  himself  regarded  rickets 
as  an  inherited  constitutional  condition  predisposing  to  disease  of 
systems,  manifesting  itself  in  infants  as  a  tendency  to  catarrh  of 
the  pulmonary  and  intestinal  tracts,  and  of  the  ventricles  of  the 
brain;  in  young  children,  as  a  tendency  to  disease  at  the  epi- 
physeal junctions ;  in  older  children,  in  curvature  of  the  long 
bones  ;  in  young  adolescents,  as  a  relaxed  condition  of  ligaments, 
which  favoured  the  onset  of  genu  valgum,  flat-foot,  angular  cur- 
vatures of  the  spine,  etc.  In  this  sense  rickets  was  a  condition 
which  might  last  from  birth  up  to  the  15th  or  17th  year  of  life. 
It  w^as  a  condition  which  nothing  so  well  explained  as  hereditary 
idiosyncrasy.  Diet,  in  his  opinion,  had  little  or  nothing  to  do 
with'strict  etiology,  though  deficient  and  improper  diet  might  ag- 
gravate the  conditio  i.  Moreover,  rickets  occurred  in  all  classes; 
among  the  poor,  poverty  and  its  attendant  evils  ;  among  the  better 
classes,  the  exactions  of  social  life  tended  to  debilitate  the  ex- 
pectant mothers,  and  render  their  otfsoring  weakly — ^constitu- 
tionally weak — and  this  weakness  mai,i  csted  itself  as  rickets. 
Dr.  Finlayson  had  referred  to  the  occurrence  of  rickets  in 
Glasgow  as  synchronous  with  the  employment  of  women  in  the 
factories.  This  supported  his  (Mr.  Parker's,!  contention  fully, 
for  no  one  would  gainsay  the  statement  that  factory  life  was 
very  inimical  to  general  health,  and  that  factory  women  became 
tooVeakly  to  be  able  to  bring  forth  healthy,  strong  children.  As 
regarded  the  connection  ofricke's  and  scurvy,  he  (Mr.  Parker) 
could  not  persuade  himself  that  this  was  classical  scurvy  as  seen 
among  sailors,  or,  indeed,  hnrdly  allied  to  it.  If  one  hundred  men 
were  fed  on  a  scurvy  diet,  all  would  get  scurvj' ;  o  i  the  other  hand, 
this  so-called  "  sciirvy-rickets"  was  a  verj'  exc  -ptional  disease, 
notwithstanding  the  fact  that  thousands  of  children  were  fed  on 
the  diet  said  to  produce  it.  As  regarded  treatment,  he  thought 
that  plenty  of  fresh  air,  bathing  the  body  in  sea-silt  water,  with 
subsequent  rubbing  and  massage,  the  use  of  fresh  food  as  opposed 
to  the  prepared  foods,  would  effect  a  cure,  and  that  druc;  remedies 
might  be  given  up.  If  it  could  be  had,  he  wnuld  recommend  a 
basin  of  good  Scotch  oatmeal  porridge  every  morning  for  break- 
fast. He'concluded  by  congratulating  Dr.  Cheadle,  the  President 
of  the  Section,  on  the  very-  interesting  debate  he  had  initiated. — 
Dr.  Cheadle,  in  reply,  expressed  his  satisfaction  at  having  the 
support  of  Professor  IJanke,  with  regard  to  the  views  he  had  ven- 
tured to  put  forward  as  to  the  etiology  of  rickets :  and  thanked 
him  for  the  valuable  pathological  evidence  he  had  furnished  as  to 
the  visceral  changes  met  with  in  this  disease.  He  could  accept 
Professor  Jacnl  i's  views  as  to  the  influence  of  inheritance  in  the 
production  of  rickets,  so  far  as  they  implied  merely  the  transmis- 
sion of  an  enfeebled  constitution,  favourable  to  t'le  development 
of  the  rachitic  state,  which  was  immediately  due  to  faults  of  diet 
and  hygiene.  He  could  endorse  Professor  J  acobi's  experience  as 
to  the  evil  effect  of  cow's  milk  given  merely  diluted  with  Water. 
It  required  preparation  by  boiling,  and  mixing  with  barl.'y  watep, 
or  some  other  preparation  which  would  ensure  the  minute  subdi- 
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vision  of  curd  masses.  Given  without  such  precaution,  the  massive 
curd  clots  produced  too  often  vomiting  and  diarrham,  which  were 
30  constantly  the  first  step  in  the  development  of  rickets.  His  ex- 
perience, however,  did  not  lead  him  to  place  so  high  a  value  as 
Professor  Jacobi  upon  the  therapeutic  value  of  phosphorus.  But 
his  use  of  it  had  been  limited,  and  he  was  prepared  to  give  the 
drug  further  trial.  Dr.  Carmichael  had  drawn  attention  to  a  point 
which  had  been  raised  in  his  introduction  of  the  subj3ct,  namely, 
the  prevalence  of  rickets  amongst  the  children  of  the  better 
classes,  and  the  fact  that  in  such  ea-ses  the  children,  being  fat  and 
apparently  well  nourished,  the  coexistent  rickets  was  often  over- 
looked. The  remark  of  Dr.  Ashby  that  inheritance  often  told  by 
the  transmission  of  dyspepsia,  was  borne  out  in  some  degree  by 
the  fact  that  in  some  families  an  inability  to  digest  cow's  milk  ap- 
peared to  be  common  to  all  the  children.  lie  agreed  that  the  con- 
dition of  the  liver  and  spleen  was  not  constant,  and  must  for  the 
present  be  regarded  as  cachectic,  and  not  specific  in  character. 
Mr.  Owen's  remarks  on  the  efficacy  of  patent  foods  in  exciting 
rickets  were  true  ;  the  explanation  lay  in  the  fact  which  he  had 
demonstrated,  namely,  that  such  foods  were  largely  deficient  in 
animal  fat,  and  in  proteid.  The  facts  supplied  by  Dr.  Finlayson 
as  to  the  Increase  of  rickets  in  Gla,sgow  were  most  interesting  and 
instructive.  Mr.  Freer's  statement  as  to  the  value  of  peptonised 
preparations  in  feeding  children  must  be  received  with  some 
qualification.  Digested  foods  were  of  great  value  in  gastro-intes- 
tinal  irritation ;  but  they  should  be  used  temporarily  only  ;  given 
continuously,  they  caused  enfeeblement  of  digestive  power,  by 
superseding  the  natural  function,  and  appeared  to  be  liable  to 
cause  rickets  and  scurvy.  Cases  of  the  kind  had  come  within  his 
knowledge,  for  which  no  other  cause  could  be  found.  Mr.  Parker's 
views  upon  etiology  had,  he  thought,  been  sufficiently  answered 
beforehand  in  his  introductory  exposition.  He  must  also  take  ex- 
ception entirely  to  the  statement  that  spongy  gums  ard  factor  of 
the  breath  did  not  occur  in  infantile  scarvy.  This  was  not  so; 
these  signs  were  usually  present ;  his  own  researches  and  those  of 
Dr.  Barlow  had  unquestionably  established  the  identity  of  the  con- 
dition with  the  sea-scurvy  of  adults,  both  in  clinical  signs,  in  mor- 
bid anatomy,  and  in  causation. 
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I  MUST,  in  the  first  place,  express  my  gratitude  for  the  honour 
•which  has  been  conferred  upon  me  by  the  Committee  of  this  Sec- 
tion, by  their  invitation  to  me  to  open  the  discussion  on  the  treat- 
ment of  senile  cataract.  I  have  accepted  that  invitation  with 
peculiar  pleasure,  because,  among  other  reasons,  my  experience 
as  an  oj)erator  covers  the  whole  period  which  has  elapsed  since 
the  possibility  of  improving  upon  Daviel's  method  was  suggested, 
and  because  circumstances  compelled  me  for  many  j'ears  to 
devote  close  attention  as  well  to  the  literature  as  to  the  practical 
aspects  of  the  questions  which  are  involved.  My  first  cataract 
extraction  was  performed  thirty  years  ago;  and,  with  the  excep- 
tion of  two  periods  of  two  or  three  months  each,  I  have  ever  since 
been  surgeon  to  an  eye  hospital.  Fit  the  first  ten  years,  however, 
my  eye  hospital  was  a  provincial  one,  and  therefore,  as  my  only 
opportunities  of  seeing  what  was  being  done  elsewhere  were  such 
as  were  afforded  by  brief  visits  to  London,  or  to  some  other  great 
centre  of  activity,  it  was  necessary  that  I  should  read  everything 
which  was  written  upon  the  subject.  Partly  for  this  reason, 
partly  because  for  a  considerable  portion  of  the  time  I  compiled 
the  record  of  oph thai mologj- for  the  Yearbook  of  the  New  Sydenham 
Society,  and  partly  from  my  connection  with  the  original  Oph- 
thalmic Review,  I  read  for  many  years  everything  relating  to 
cataract  which  ap])eared  in  any  European  language.  It  was  also 
my  endeavour,  whenever  a  suggestion  appeared  to  be  feasible,  or 


even  justifiable,  to  bring  it  as  soon  as  possible  to  the  test  of  prac- 
tical experience,  and  thus  to  arrive  at  a  definite  and  final  conclu- 
sion upon  its  merits. 

With  regard  to  the  literary  aspects  of  the  question,  I  should 
like  to  lay  down  a  broad  principle,  which  to  many  of  my  hearers 
will  seem  obvious,  but  which  some  persons  are  certauily  liable  to 
forget.  It  is  this,  that  a  printed  book  is  indebted  for  its  origin 
to  manuscript,  and  that  the  value  of  the  book  cannot  be  correctly 
estimated  as  long  as  the  value  of  the  manuscript  remains  an  un- 
known quantity.  We  all  recognise  this  when  we  are  considering 
the  productions  of  our  own  countrymen,  and  there  are  sources 
from  which  a  narrative  of  marvels  would  receive  but  a  moderate 
degree  of  credence  or  of  attention.  It  is  necessary  to  be  at  least 
equally  cautious,  equally  prepared  to  maintain  an  attitude  of  sus- 
pended judgment,  equally  ready  to  limit  our  assent  to  Faraday's 
cautious  formula  "  It  may  be  so,"  when  the  novelties  which  we 
are  asked  to  receive  come  to  us  from  foreign  sources — from  Berlin 
or  from  Paris,  from  New  York  or  from  Timbuctoo.  Few  things 
are  more  remarkable  to  witness,  generally  at  that  period  of  life 
when  enthusiasm  has  not  yet  had  time  to  be  on  the  wane,  than 
the  not  infrequent  falling-down-deadne -8  of  the  intellect  before 
the  assertions  contained  in  a  pamphlet  which  may  have  for  its 
only  merit  that  it  is  badly  written  in  a  foreign  language.  When 
any  such  pamphlet  comes  before  me,  I  try  first  of  all  to  ask  my- 
self, "  What  do  I  know  of  the  writer?"  "What  is  his  character, 
in  the  estimation  of  those  who  know  him  well,  for  sagacity,  for 
dexterity,  for  truthfulness  ?  "  "  What  is  the  extent  of  his  expe- 
rience ?  "  "  What  are  his  claims  to  be  received  as  a  guide  and  in- 
structor in  the  matters  with  which  he  attempts  to  deal  ?  "  If 
these  questions  are  fairly  answered,  the  answers  will  sometimes 
relegate  the  pamphlet  to  the  waste-paper  basket. 

I  would  ask  to  lay  down  yet  another  principle,  which  is  this, 
that  small  modifications  of  an  operative  procedure  may  often  be 
of  importance  to  the  surgeon  who  employs  them,  while  at  the 
same  time  they  may  not  be  of  equal  importance  to  anj'one  else. 
They  may  be  strictly  individual  matters,  depending  for  their  value 
on  what  is  called,  in  some  other  departments  of  knowledge,  the 
personal  equation  of  the  operator.  A  surgeon  may  find  that  he 
can  produce  a  given  result  most  easily  in  some  particular  way, 
and  he  will  be  quite  right  to  adhere  to  that  way  in  practice, 
although  he  would  possibly  be  quite  wrong  if  he  were  to  consider 
that  it  was  therefore  entitled  to  universal  acceptance.  It  does 
not  follow  that  the  way  which  is  most  easy  to  one  person  will  be 
most  easy  to  all  others  ;  nay,  the  very  reverse  of  this  will  more 
frequently  be  true.  Every  man  is  justified,  I  think,  in  following 
the  method  of  operating  which  is  most  easy  to  himself ;  for  I 
have  no  doubt  that,  other  things  being  equal,  the  percentage  of 
failures  in  any  method  will  stand  in  very  close  relation  to  its 
difficulty.  If  a  thing  is  difficult  to  do,  either  in  its  own  nature, 
or  merely  to  the  individual  who  attempts  it,  the  chances  are  so 
many  the  more  against  it  being  done  correctly  ;  and  every  diffi- 
culty, like  every  complication  in  a  machine,  is  at  least  a  possible 
source  of  defeat  or  failure.  On  this  ground  alone,  if  there  were 
no  other,  I  should  object  to  the  general  adoption  of  certain 
methods  which  have  yielded  good  results  to  the  surgeons  who  in 
the  first  place  contrived  them.  If  an  example  be  necessary,  I 
would  select  Dr.  Bell  Taylor's  plan  of  pressing  out  the  lens 
through  a  peripheral  buttonhole  in  the  iris,  corresponding  in  posi- 
tion and  extent  to  the  external  section. 

It  is  not  my  intention  to  invite  my  hearers  to  regard  any 
questions  relating  to  cataract  through  the  hazy  medium  of  the 
numerical  statements  which  are  sometimes  dignified  by  the  name 
of  statistics.  Few  more  profound  observations  have  been  made 
in  modern  times  than  that  of  the  late  Sir  Robert  Peel,  to  the  effect 
that  there  is  nothing  so  misleading  as  facts,  except  figures.  In  the 
circumstances  which  we  are  called  upon  to  consider,  the  points  of 
difference  between  individual  cases,  differences  sometimes  affect- 
ing the  patient,  sometimes  the  surgeon,  are  too  great  to  be  cor- 
rected by  any  figures  which  are  not  of  enormous  magnitude  ;  and 
I  am  indebted  to  my  friend  Mr.  Teale  for  the  felicitous  expression 
of  the  idea  that  the  intellectual  convictions  of  an  experienced  and 
capable  operator  must  always  possess  a  much  greater  value  than 
any  merely  numerical  expression  of  the  events  upon  which  those 
convictions  have  been  founded.  From  my  own  practice  I  have  no 
figures  to  give,  for  I  have  never  kept  a  record  of  sufficient  com- 
pleteness; and  i  must  therefore  be  content  to  set  forth  the 
opinions  to  whicli  my  experience  has  guided  me,  together  with 
such  a  commentary  as  circumstancns  will  allow  me  to  make. 

With  these  preliminary  observations,  I  pass  on  to  the  main  sub- 
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ject  -which  we  have  in  hand ;  and  I  fear  it  must  be  conceded  that 
the  "  treatment  "  of  senile  cataract  must  be  limited  to  the  methods 
hy  which  it  can  be  removed  from  the  eye.  The  various  plans 
which  have  from  time  to  time  been  advocated  as  likely  to  bring 
about  a  restoration  of  the  transparency  of  the  lens,  have  all,  as 
far  as  1  have  been  made  acquainted  with  them,  led  to  the  disap- 
pointment which  a  moderate  acquaintance  with  anatomy  and 
physiology  would  probably  induce  us  to  anticipate.  The  instances 
of  spontaneous  cure  by  absorption  or  dislocation  have  been  too 
few  in  number  and  too  slow  in  accomplishment  to  have  any  bear- 
ing upon  the  demands  of  ordinary  practice.  What  we  have  to 
consider  is  the  removal  of  the  cataract,  and  the  removal  only. 

Admitting  this  to  be  so,  the  first  question  which  we  must  take 
into  account  is  the  period  of  development  of  cataract  at  which  its 
removal  may  be  safely  undertaken ;  and  here  we  are  met  by  the 
dilBculty  of  so  employing  words  as  to  present  a  precise  picture 
of  the  different  physical  conditions  with  which  we  may  have  to 
deal.  I  can  remember  the  time  when  it  was  thought  inexpedient 
to  extract  an  opaque  lens  so  long  as  any  layer  of  transparent 
tissue  intervened  between  the  opacity  and  the  anterior  capsule,  so 
long,  that  is,  as  the  iris,  in  oblique  illumination,  would  cast  a 
crescentic  shadow,  no  matter  how  narrow,  upon  the  opacity.  The 
observance  of  this  rule  led,  indeed,  to  brilliantly  successful  results, 
but  it  also  condemned  patients  to  long  periods  of  waiting  which 
were  exceedingly  depressing,  which  meant  to  the  poor  the  loss  of 
comforts,  and,  sometimes  even  to  those  who  were  not  poor,  serious 
impairment  of  the  general  health  ;  and  the  tendency  of  my  own 
work,  as  well  as  of  that  of  others  during  the  last  few  years,  has  been 
greatly  towards  operating  at  a  somewhat  earlier  date.  The  first 
step  in  this  direction  was  probably  taken  by  von  Graefe,  when  he 
advised  that,  in  cases  where  one  lens  was  more  advanced  than 
the  other,  and  when  the  first  had  been  successfully  extracted  as 
soon  as  it  was  mature,  the  surgeon  should  "proceed  boldly  "  with 
the  second.  Since  then,  however,  great  progress  has  been  made. 
I  tried,  several  years  ago,  the  method  of  hastening  maturation  by 
a  needle  puncture  of  the  anterior  capsule,  performed  about 
six  weeks  after  a  preliminary  iridectomy ;  but  the  results  of 
this  cour.se  were  not  sufficientlj-  encouraging  to  induce  me  to 
continue  it ;  and  I  have  had  uo  experience  of  the  effect  of  tlie 
more  recent  practice  of  hastening  matiu-ation  by  something  which 
may  be  called  massage.  I  find  that,  after  a  preliminary  iridec- 
tomy, made  sufficiently  long  before  the  final  operation  to  allow 
the  cut  edges  of  the  iris  to  be  completely  healed,  it  is  possible  to 
extract  with  safety  almost  any  lens  which  is  sufficiently  opaque 
to  involve  practical  loss  of  vision ;  aud  that,  while  it  is  not  always 
possible  completely  to  clear  away  the  cortex  in  such  cases,  yet 
that  the  resulting  iritis,  if  any  should  occur,  is  usually  quite  con- 
trollable, so  that  perfectly  good  ultimate  results  may  in  this  way 
be  attained.  I  am  disposed  to  think  that  the  disastrous  effects  of 
the  iritis  which  so  often  follows  the  extraction  of  an  immature 
lens  were  mainly  due  to  the  fact  that,  until  quite  recently,  no 
sufficient  care  was  taken  to  exclude  septic  influences  ;  and  that  it 
was  the  character,  rather  than  the  fact,  of  the  inflammation  to 
which  it  was  indebted  for  its  too  common  consequences.  To  this 
part  of  the  question  it  will  be  necessary  for  me  to  return. 

I  was  for  many  years  accustomed  to  perform  the  extraction  of 
cataract  under  profound  anesthesia  from  chloroform  or  ether,  and 
during  this  time  I  had  no  sympathy  with  those  who  advocated 
the  abandonment  of  these  agents.  No  doubt  their  use  was  some- 
times attended  by  hurtful  consequences,  as  when  the  return  of 
consciousness  was  followed  by  severe  vomiting,  or  when,  in  the 
course  of  recovery,  reflex  spasm  of  the  external  muscles  was  pro- 
duced prior  to  the  completion  of  the  dressing.  Notwithstanding 
this,  I  am  convinced  that  the  balance  of  advantage  was  definitely 
in  their  favour,  and  that  the  accidents  which  occurred  under 
their  employment  were  largely  due  to  imperfect  administra- 
tion. All  this,  however,  since  the  introduction  of  cocaine, 
has  been  relegated  to  the  domain  of  ancient  history ;  for 
I  presume  that  cocaine  is  now  used  by  every  operator,  and  that 
the  only  question  to  be  discussed  with  regard  to  it  has  reference 
to  the  best  method  of  application.  I  have  used  solutions  of  various 
strengths,  and  wafers,  and  have  finally  settled  down  upon  the 
latter.  The  wafers  which  I  find  best  are  those  prepared  by  Messrs. 
Savory  and  Moore,  which  contain  a  fiftieth  of  a  grain  of  the  alka- 
loid in  each,  and  which  are  made  with  gelatine  and  glycerine, 
combined  in  such  just  proportions  as  neither  to  be  sticky  in  damp 
weather  nor  brittle  in  hot  weather.  Cocaine  ha,s  the  single  disad- 
vaatage  of  causing  dilatation  of  the  pupil,  by  which  the  iris  may 
be  brought  somewhat  into  the  way  of  the  knife ;  and  I  barely 


counteract  this  influence  by  the  use  of  a  single  wafer  of  eserine. 
The  nurse  is  directed  to  apply  the  eserine  wafer,  in  the  lower  con- 
junctival sac,  an  hour  before  the  time  of  operation.  Half  an  hour 
later,  she  applies  a  cocaine  wafer  in  the  same  position,  and  then, 
after  the  lapse  of  ten  minutes,  by  which  time  general  superficial 
ansesthesia  is  obtained,  she  applies  a  cocaine  wafer  every  five 
minutes,  lifting  the  upper  lid  while  the  patient  looks  down,  and 
placing  each  successive  wafer  upon  the  region  of  the  incision,  just 
above  the  margin  of  the  cornea.  By  the  time  that  five  wafers 
have  been  thus  applied,  and  by  the  time  that  the  instruments 
have  been  placed  in  readi;iess,  the  operation  will  always  be  com- 
paratively painless,  and  often  absolutely  so.  It  is  generally  pru- 
dent to  tell  the  patient  of  the  moment  of  puncture,  and  also  ot 
the  moment  when  the  iris  is  to  be  cut,  because,  if  not  warned, 
and  if  he  felt  anything,  he  might  suddenly  start,  or  make  some 
other  embarrassing  movement. 

We  arrive  now  at  the  consideration  of  antiseptics,  the  employ- 
ment of  which  is  calculated,  1  feel  sure,  to  remove  from  the  opera- 
tion many  conditions  which  were  frequent  sources  of  failure  in 
former  times.  My  experience  leads  me  to  the  conviction  that  the 
asepticism  which  is  useful  and  necessary  in  eye  operations  may  be 
adequately  e.xpressed  by  the  one  word  cleanliness,  and  that  the 
septic  inflammations  of  an  earlier  period  were  mainly  due  to  the 
introduction  into  the  anterior  chamber  of  albuminous  matter  in 
a  state  of  change,  often,  no  doubt,  by  means  of  dirty  instruments. 
Of  atmospheric  air  and  its  contained  microbes,  even  of  the  air  of 
the  operating  theatre  of  a  hospital,  I  have  absolutely  no  fear ;  for 
I  have  seen,  not  once  or  twice,  but  times  without  number  under 
general  antesthetics,  and  with  greater  proportionate  frequency 
under  the  complete  abolition  of  reflex  muscular  action  which  we 
obtain  from  cocaine,  the  entrance  of  a  large  or  small  bubble  of  air 
into  the  anterior  chamber.  Sometimes  this  bubble  can  be  quickly 
coaxed  out  again,  sometimes  it  is  obstinately  adherent  to  its  new 
quarters,  but  I  have  never  seen  any  harm  follow  from  its  en- 
trance, whether  it  was  removed  or  left  behind  ;  and  now,  if  it  does 
not  escape  quite  easily,  1  take  no  heed  of  it.  The  sources  of 
septic  inoculation  which  I  chiefly  fear  are  the  notch  between  the 
teeth  of  the  iris  forceps,  and  the  shoulder  of  the  cyslitome,  both 
(if  them  places  in  which  the  material  remnants  of  former  opera- 
tions are  likely  to  remain.  When  this  idea  first  occurred  to  me,  I 
made  it  a  practice  to  examine  these  portions  of  the  instruments 
in  question,  when  they  were  supposed  to  be  clean,  with  a  suffi- 
ciently powerful  lens,  and  I  have  in  this  way  seen  enough  dried 
blood,  or  dried  lens  cortex,  adhering  to  them  to  explain  the 
prompt  destruction  of  any  eye  into  which  they  were  introduced. 
41y  present  practice,  after  returning  from  an  operation,  is  to  wash 
these  instruments  with  hot  soap  and  water  and  a  soft  badger's 
hair  tooth  brush,  and  to  examine  them  with  a  magnifier  before 
they  are  put  away.  Then,  immediately  prior  to  an  operation,  they 
are  dipped  into  absolute  alcohol,  and  dried  upon  a  piece  of  suit- 
able soft  tissue.  The  knives,  scissors,  and  other  instruments  which 
offer  no  similar  coigns  of  vantage  for  the  lodgment  of  dirt,  after 
a  preliminary  cleansing  in  the  ordinary  way,  are  also  dipped  into 
absolute  alcohol  before  being  used. 

Not  less  important  than  the  instruments  are  the  sponges.  No 
other  absorbent  material  will  adequately  replace  a  small  piece  of 
soft  sponge  as  a  means  of  quickly  removing  blood  or  fluid  or  soft 
cortex  from  the  conjunctival  surface  or  from  the  vicinity  of  the 
wound  ;  but  the  absolute  cleanliness  of  what  is  thus  employed  if 
a  matter  of  the  first  necessity.  After  a  thorough  preliminary 
washing  in  cold  or  lukewarm  water,  in  order  to  remove  all  traces 
of  blood  without  coagulating  its  albumen,  my  sponges  are  pre- 
pared by  soaking  them  for  a  few  minutes  in  a  mixture  of  Condy's 
fluid  and  water,  which  must  not  be  too  strong,  as  the  permanga- 
nate rots  the  sponge  tissue,  and  this  effect,  which  is  valuable  as  a 
source  of  softness  if  not  carried  too  far,  might  easily  proceed  to 
complete  disintegration.  After  being  rinsed  in  clean  water  to  free 
them  from  the  Condy,  they  are  next  thrown  into  a  mi.xture  of 
equal  parts  of  the  sulphurous  acid  of  the  Pharmacopmia  and 
water,  and  they  remain  in  this  for  a  few  minutes  until  they  are 
completely  bleached.  They  then  receive  a  final  rinse  in  water,  and 
are  ready  "for  use.  They  must,  of  course,  be  moist  at  the  time  of 
operation,  and  they  may  be  moistened  either  with  water  or  with 
the  antiseptic  solution  of  which  I  have  next  to  speak. 

During  the  last  year  or  two,  especially  in  Paris,  much  use  has 
been  made  of  real  or  supposed  mercurial  antiseptics  in  the  extrac- 
tion of  cataract.  I  say  real  or  supposed,  because  one  of  these  pre- 
parations— the  formula  for  which  was  published  in  a  medical 
journal — was   said    to    be  an  aqueous    solution  of   biniodide  of 
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mercury.  As  biiiiodide  of  mercury,  ia  my  younger  days,  was 
Insoluhle  in  water,  I  had  the  curiosity  to  have  the  liquid  made 
according  to  the  directions  given,  and  then  tested  for  mercury,  of 
which  it  was  found  to  contain  none.  This  was  probably  an  ad- 
Tantage,  because  merenrial  solutions,  unless  so  weak  as  to  have 
no  promise  of  any  kind  of  potency,  are  active  irritants :  and  I 
have  quite  convinced  myself  that  the  amount  of  swelling  which 
sometimes  follows  Dr.  iliiles's  operation  for  the  insertion  of  an 
artificial  vitreous  is  largely  attributable  to  the  use  of  mercuric 
perchloride  as  an  antiseptic.  Carbolic  acid  will  often  greatly 
disturb  and  irritate  the  corneal  epithelium ;  and,  after  many  trials 
of  Tarious  preparations,  I  have  come  to  the  conclusion  that  the 
boroglyceride,  first  suggested  by  Professor  Barff,  is  at  once  the 
least  irritating  and  the  most  efficacious.  I  use  it  in  a  solution  of 
15  per  cent,  in  distilled  water. 

As  the  eye,  in  cataract  e.xtraction,  is  scarcely  at  all  touched  by 
the  fingers  of  the  surgeon,  and  as  I  have  already  stated  that  I 
have  no  fear  of  the  entrance  of  air,  it  follows  that  the  only  septic 
influence  to  be  removed  must  be  sought  in  the  secretions  of  the 
conjunctiva  and  lachrymal  passages,  and,  above  all,  iu  the  gelatine 
of  the  dissolved  cocaine  wafers.  Especially  on  account  of  the 
latter  I  should  fear  to  introduce  into  the  anterior  chamber  even  a 
knife  which  had  come  into  contact  with  the  uncleansed  surface 
of  the  eyeball.  My  tirst  step  is  to  wash  the  whole  of  the  con- 
junctiva carefully  with  the  solution  of  boroglyceride,  which  is 
suffered  to  fall  upon  the  eye  from  a  pipette,  and  is  distributed 
over  the  surface  by  clo.sure  and  gentle  friction  of  the  lids.  This 
washing  is  twice  or  thrice  repeated,  until  I  am  sure  that  all  gela- 
tine is  cleared  away  or  disinfected ;  and  then  the  margins  and 
surfaces  of  the  lids  are  themselves  washed  with  the  same  solution 
applied  by  a  mor.«el  of  sponge.  If  a  cocaine  solution  has  been 
employed,  and  if  this  is  saturated,  as  it  should  be,  with  salicylic 
acid,  the  washing  of  the  conjunctival  sac  is  unnecessary  ;  but  the 
action  of  the  wafers  is,  I  think,  more  trustworthy,  and  the  com- 
plete removal  of  their  gelatine  should  never  be  omitted. 

The  surface  of  the  cofijunctiva  having  been  thus  prepared,  the 
next  step  is  the  elevation  of  the  lid.  For  this  purpose  I  have 
abandoned  the  use  of  the  spring  speculum  from  the  time  of  the 
introduction  of  cocaine,  and  use  a  slight  modification  of  Dr. 
Noyes's  well  known  retractor.  In  the  original  in.strument  the 
groove  is  straight,  and.  as  the  eyelid  is  curved  and  somewhat  stiff, 
it  is  uncomfortable  witliin  the  groove,  and  is  sometimes  released 
by  involuntary  muscular  effort.  1  have  had  the  groove  curved, 
and  with  this  alteration  the  lid  lies  in  it  without  movement.  I 
commit  the  handle  of  the  retractor  to  a  nurse  or  assistant,  who 
stands  on  my  right,  using  the  left  hand  for  the  right  eye,  and  on 
my  left  using  the  right  hand  for  the  left  eye.  The  hand  holding 
the  retractor  passes  between  mine,  and  does  not  in  the  least  inter- 
fere with  their  freedom  of  movement.  My  instruction  to  the 
assistant  thus  employed  is  simply  to  lock  up  the  eyelid  under  the 
brow  without  exerting  any  pressure  upon,  or  even  without  per- 
mitting any  contact  with,  the  eyeball,  and  the  lid  can  be  released 
in  a  moment  whenever  occasion  to  do  so  may  arise.  I  then  draw 
down  the  lower  lid  with  one  finger,  and  fix  the  eye  by  pinching  up 
a  vertical  fold  of  conjunctiva  and  subconjunctival  tissue,  exactly 
on  the  vertical  ranridinn,  and  as  near  to  the  lower  margin  of  the 
cornea  as  will  afford  sufficient  subconjunctival  tissue  to  the  grasp 
of  the  forceps.  My  fixation  forceps  have  interlocking  teeth, 
three  on  one  blade  and  four  on  the  other,  and  they  present  to  the 
eyeball,  when  these  teeth  are  closed,  a  smooth  round,  flat  surface, 
at  least  two  millime'res  in  diameter. 

Mr.  Critchett  has  lately  recommended  a  method  of  elevating  the 
upper  lid  by  the  ring  finger  of  the  operator,  while  the  fixation  is 
accomplished  by  fon-eps  held  between  the  thumb  and  index 
finger  of  the  same  hand.  With  great  respect  for  him,  and  with 
due  regard  to  what  I  have  already  said  about  the  personal  ele- 
ment in  all  such  questions,  I  think  his  method  is  mechanically 
inferior  to  that  which  I  have  described,  and  that  it  is,  therefore,  of 
less  general  apidicability.  By  it  the  freedom  of  movement  of  the 
fixing  hand,  and  the  freedom  of  choice  of  the  point  of  fixation,  are 
both,  to  some  extni  t,  diminished.  The  operator  who  thus  elevates 
the  lid  would  find  t  impossible,  I  conjecture,  to  fix  below  the 
cornea  exnctly  in  i  lit-  vertical  meridian,  and  to  this  I  attach 
importance,  beciiu?e  it  i*  only  in  this  way  that  the  line  of  section 
can  be  made  to  lie  precri-ely  parallel  to  the  horizontal  meridian. 
Unless  this  object  is  sei'ured,  any  astigmatism  which  may  follow 
the  operation  is  nlm'ist  certain  to  have  oblique  chief  meridians, 
by  which  the  ditficulty  nf  obtaining  perfect  correction  by  lenses  is 
iucreased,  while  in  ih«  few  cases  in  which,  \i  an  adequate  amount 


of  subconjunctival  tissue  is  picked  up,  the  conjunctiva  neverthe- 
less tears,  and  a  fresh  and  different  hold  has  to  be  taken,  the 
operator  whose  hand  was  also  employed  in  elevating  the  lid 
would,  I  imagine,  find  himself  placed  at  a  decided  disad- 
vantage. 

In  the  method  of  fixation  which  I  have  described,  the  margin 
of  the  lower  lid  is  held  down,  and  kept  out  of  the  way  by  the  for- 
ceps themselves. 

It  has  been  said  that  any  text  iu  the  Bible  will  serve  the 
turn  of  a  preacher  who  has  something  to  preach  about;  and,  in 
the  same  way,  almost  any  cutting  implement  would  allow  a  skil- 
ful surgeon  to  divide  the  tunics  of  the  eye  in  such  a  manner  as  to 
give  exit  to  the  lens.  Nevertheless,  the  form  of  the  knife  deserves 
consideration,  and  my  own  requirements  are  best  fulfilled  when  it 
is  as  small  as  it  can  be  made.  My  friend  Dr.  Randall,  of  Phila- 
delphia, has  lately  written  in  such  eulogistic  terms  of  the  concave 
knife  which  was  contrived  by  Jaeger  some  years  ago.  that  I  have 
been  induced  to  try  it,  with  the  result  that  I  have  gone  into  the  very 
opposite  extreme ;  and,  instead  of  merely  feeling  a  fondness  for 
old  knives  of  Linnhardt's  pattern  which  have  been  reduced  in  size 
by  grinding,  I  have  requested  Messrs.  Weiss  to  make  the  smallest 
blades  possible.  The  object  of  Jaeger's  knife  is  that  it  should 
make  a  certain  definite  incision,  by  virtue  of  its  owu  peculiarities, 
when  it  is  pushed  straight  on  in  a  mechanical  way  by  the  operator; 
and  the  object  of  mine  is  that  it  should  require  the  volitional 
direction  of  the  operator  from  the  beginning  to  the  end  of  its 
course,  and  that  its  small  bulk  should  allow  its  edge  to  be  turned 
forward  as  much  as  may  be  required,  without  any  pressure  being 
exerted  upon  the  iris,  or  through  the  iris  upon  the  periphery  of 
the  lens,  by  its  back. 

The  fault  of  these  very  small  blades  is  that  they  are  prone  to 
permit  escape  of  the  aqueous  humour,  especially  in  the  hands  of 
an  operator  who  is  very  deliberate  in  introducing  them,  and  that 
in  this  way  the  iris  may  fall  over  the  edge.  It  is  necessary,  as 
soon  as  the  point  appears  within  the  anterior  chamber,  to  carry  it 
across  and  to  accomplish  the  counter-puncture  quicklj';  at  the 
same  time  pressing  the  back  of  the  blade  against  the  corneal 
tissue,  so  that  the  opening  may  not  be  enlarged  by  the  cutting 
edge.  A  further  security  may  be  obtained  by  oiling  the  blade,  a 
plan  which  I  now  adopt  with  every  form  of  knife  which  I  intro- 
ducs  into  the  eye,  and  by  which  not  only  is  resistance  miicli 
diminished,  but  the  course  of  the  blade,  in  cutler's  phraseology, 
is  materially  "  sweetentd."  I  use  a  mixture  of  equal  parts  of 
castor  and  olive  oil,  to  which  5  per  cent,  of  eucalyptus  oil  is 
added,  a  mixture  much  in  favour  at  St.  George's  Hospital  as  a 
general  surgical  lubricant.  A  drop  of  this  oil  may  be  placed  on 
the  tip  of  a  finger,  and  the  knife  drawn  through  it  immediately 
prior  to  the  introduction.  When  once  the  counter-puncttire  i» 
made,  and  the  iris  is  sufficiently  held  back  by  the  knife  to  be  in 
no  danger  of  falling  forward  or  of  being  injured,  the  edge  of  the 
knife  may  be  turned  forward  to  any  required  extent  in  the 
wound,  so  that  its  direction  between  the  punctures  is  absolutely 
at  the  command  of  the  operator,  and  the  section  may  be  placed 
exactly  as  he  may  desire.  The  best  position  for  it,  I  think,  speak- 
ing generally — the  position  which  affords  the  easiest  exit  to  the 
lens— is  that  in  which  the  puncture  and  counter-puncture  are 
barely  in  front  of  the  iris,  and  in  which  the  centre  of  the  incision 
is  just  behind  the  junction  beween  the  visible  cornea  and  the 
conjunctiva,  the  knife  being  carried  a  little  backwards,  after  the 
more  resisting  structures  are  divided,  so  as  to  form  a  conjunctival 
flap.  The  profile  of  such  a  section  bends  forward  in  a  slight 
curve;  and,  with  the  narrow  knife  of  which  I  have  spoken,  the 
character  and  amount  of  the  curve  may  be  determined  as  the 
operator  may  desire.  With  regard  to  the  length  of  the  incision, 
I  fear  I  am  unable  to  speak  in  millimetres,  and  must  confess  that 
I  follow  a  sort  of  rule  of  thumb.  I  make  my  iucision  longer  or 
shorter,  according  to  my  estimate  of  the  bulk  of  the  nucleus  of  the 
lens.  I  strive  always  to  keep  its  base  line  parallel  to  a  tangent 
with  the  upper  corneal  margin,  but  place  this  base  line  a  little 
higher  or  lower  as  I  wish  the  total  length  to  be  more  or  less. 

J  mu'-h  regret  that  1  have  had  no  opportunity  of  witnessing 
what  I  hope  we  shall  hear  fully  described  in  the  course  of  the 
coming  discussion,  namely,  the  section  made  by  Mr.  Teale,  and 
which,  as  I  understand  the  description  of  it,  is  brought  almost 
directly  forwards  through  the  upper  part  of  the  cornea,  and  pro- 
vides, by  its  shape  and  direction,  for  the  perfect  apposition  of  th» 
cut  surfaces.  I  am  not  iu  a  position  to  speak  of  its  merits;  but  I 
am  bound  to  say  that  1  have  regarded  all  previous  forms  of  sec- 
tion through  the  true  cornea  vrith  great  disfavour.     I  think  tb»y 
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are  all  of  them  apt  to  produce,  in  the  contraction  incidental  to 
healing,  some  distortion  of  the  corneal  surface  which  renders  it  no 
longer  a  surface  of  revolution,  and  which  is  therefore  liable  to 
entail  a  defect  of  vision  which  lenses  are  unable  to  correct.  This 
aipplies  vefv  strongly,  as  I  have  often  witnessed,  not  only  to  the 
proposal  of  Dr.  Kuchler  to  divide  the  cornea  on  its  horizontal 
meridian,  l)ut  also  to  the  sections  above  or  below  the  horizontal 
meridian,  which  were  at  one  time  advocated  by  Dr.  Liebreich  and 
by  Mr.  Bader. 

We  w^w  approach  the  question  which,  more  than  any  other,  has 
been  discussed  of  late  years — the  question  of  iridectomy  as  part  of 
the  operation  of  extraction;   and,  at  the  outset,  I  must  express 
myself  as   being  decidedly  in  favour  of  it.      In  order  to  state 
reasons,  it  is  expedient  to  go  back  and  to  glance  at  the  history  of 
the  matter.     Iridectomy  was  first  practised  by  Mooren,  as  a  pre- 
liminary measure  to  flap  extraction,  and  it  at  once  enormously  re- 
duced the  percentage  of  his  losses.      Its  beneficial  operation  was 
explained  liy  him  and  by  von  Oraefe,  on  the  twofold  ground  that, 
by  removal  of  the  portion  nf  iris  which  was  otherwise  most  liable 
to  be  compress-ed  and  bruised  in  the  exit  of  the  lens,  it  took  away 
one  active  cause  of  subsequent  iritis,  and  that,  by  facilitating  the 
exit  of  the  lens,  and  thus  permitting   the  length  of  the  corneal 
wound  to  be  diminished,  it  diminished  in  a  corresponding  degree 
the  risks  of  necrosis  of  the  cornea.      Operators  whose  experience 
goes  back  for  only  fifteen  or  twenty  years  can  hardly  realise  that, 
thirty  or  thirty- live  years  ago,  15  per  cent,  of  all  the  eyes  operated 
upon  were  totally  lost  by  general  suppuration,  which  usually  com- 
menced on  the  second  day  as  iritis,  or  by  sloughing  of  the  cornea. 
No  doubt  the    iritis,   although    then  "commonly    attributed   to 
bruising,  was   frequently  septic,  and   would   not  nowadays    be 
permitted  to  occur ;    but  we  do  see   iritis  in  spite  of   all    pre- 
cautions, and  I  feel  sure  that   iritis  occurring  after  extraction 
in  an  eye  which  has  been  iridectomised  may  generally  be  regarded 
as  a  comparatively  harmless  complication,  while  iritis  occurring 
in  the  same  conditions  in  an  eye  which  has  not  been  iridectomised 
is  a  very  tlireatening  one.  No  one  wlio  has  had  experience  of  both 
methods  can  doubt  that  the  iridectomy  removes  what  must  other- 
wise be  an  impediment,  in  a  greater  or  less  degree,  to  the  exit  of 
the  lens,  or  that  it   fulfils  the  condition  to  which  von  Graefe 
attached  so  much  importance,  that  of  preventing  the  iris  tissue 
from  being  Ijruised,  or  its  circular  fibres  from  being  injured  by 
rapid  and  forcible  dilatation.     Nor  can  there  be  any  doubt  that  it 
greatly  facilitates  the  complete  removal  of  cortex,  not  only  by  direct 
pressure,  but  also  by  the  introduction  of  a  curette,  which  oould 
not,  of  course,  be  carried  into  the  space  lying  behind  the  uncut 
iris  in  the  proximity  of  the  wound.   Another  point  which  I  would 
urge   in  favour  of  iridectomy  is  that  it  minimises  the  ill-conse- 
quences of  loss  of  vitreous.  When  vitreous  escapes  from  an  iridec- 
tomised eye,  any  further  small  amount  which  may  be  lost  after 
the  application  of  the  dressings  does  not  add  in  an  appreciable 
degree  to  the   attendant  risks  ;  but  if  the  iris  be  entire,  the  im- 
mediate effect  of  the  loss  is  to  lift  the  iris  into  the  section,  and 
thus  to  produce,  even  in  favourable  cases,  entanglement,  delayed 
healing,  and  distortion  of  the  corneal  curvature.    Against  these 
advantages,   what  is  there  to  be  said  on  the  other  side  ?     I  am. 
perhaps,  hardly  a  competent  judge,  for  I  was,  I  believe,  the  first 
surgeon   in    England  to  perform  iridectomy  as  a  preliminary  to 
extraction.      This  was  in   1862,  soon  after  Mooren  sent  me  his 
pamphlet  on  the  subject.      I  have  never  since  performed  extrac- 
tion without  iridectomy,  either  as  a  preliminary  measure  or  aspait 
of  the  operation,  and  I  have  never  seen  a  single  case  in  which  I 
could  say,  if  this  eye  had  not  been  iridectomised,  the  result  would 
have  been  better  than  it  is.      In  my  first  cases,  twenty-five  years 
ago,  I  selected  patients  upon  whom  I  had  previously  performed 
flap-extraction  on  the  other  eye  with  good  results,  and  I  satisfied 
myself  that,  in  these  persons,  the  vision  of  the  second  eye,  which 
was  iridectomised,  was  as  good  as  that  of  the  first,  which  was  not. 
In  eyes  which,  apart  from  cataract,  are  healthy,  I  very  often  ob- 
tain normal  vision,  and  I  therefore  fail  to  see  why  the  iridectomy 
should  not  be  performed  in  every  instance.     In  fact,  I  think  that 
those  who  object  to  iridectomy  surrender  their  whole  case  when 
they  say,  as  they  generally  do,  that  they  would  reserve  the  pro- 
cedure  for  cases  in  which  there  was  some  unusual  risk.     They 
confess  by  this  that  iridectomy  increases  safety,  or,  as  I  should 
prefer  to  put  it,  that  it  increases  the  percentage  of  success  ;  and, 
if  so,  why  should  any  patient  be  deprived  of  this  advantage  ?     I 
am  quite  cer.ain  that  I  have  seen  iridectomised  eyes  recover  from 
accidents  and  complications  which,  but  for  the  iridectomy,  would, 
I  believe,  have  been  fatal  to  them ;  and  euch  accidents  or  compU- 


cations  cannot  always  be  foreseen.  I  would  cite  as  an  ^^xiimpK* ' 
an  accidental  blow,  three  or  four  days  after  the  operation,  which 
produced  considerable  intraocular  haemorrhage.  That  wi^a ,  five  ' 
years  ago,  and  the  recovery  was  protracted,  but  the  patient  hits 
now  normal  vision.  I  fully  admit  that  admirable  results  may  tx- 
obtained  without  iridectomy ;  but  I  take  my  stand  upon  the  position 
that  the  surgeon  might  frequently  have  occa.sion  to  regret  having 
omitted  iridectomy,  while  I  believe  that  he  will  never  have  occa- 
sion to  regret  having  performed  it.  In  the  ca.ses  of  a  special  kind, 
in  which  it  is  generally  advocated  even  by  those  surgeons  who 
have  abandoned  it  in  normal  conditions,  in  cases  of  diabetic  catii- 
ract,  in  very  marasmic  subjects,  and  the  like,  my  own  practice  is 
still  tomalie  a  rather  large  iridectomy  as  a  preliminary  measurt;,  ' 
so  as  to  obtain  firm  healing  of  the  cut  edges  of  the  iris  before 
they  are  exposed  to  the  possibilities  of  irritation  from  residual 
cortex,  whereas,  in  otherwi.se  healthy  eyes,  I  make  my  iridec- 
tomy smaller,  and  make  it  as  a  part  of  the  general  operatipp. 

The  iridectomy  having  been  accomplished  in  the  ordinary  yi'-l}, 
the  next  steps  have  reference  to  the  capsule.  In  a  very  ((.ged 
patient  I  always  make  a  large  iridectomy,  followed  by  ajjentle 
endeavour  to  coax  out  the  lens  in  its  unbroken  capsule,  and\v'lien 
this  succeeds  the  result  is  usually  extremely  sati-fnctory.  Kxcept 
in  the  very  aged,  such  an  endeavour  would  be  attended  by  risk  of 
rupturing  the  hyaloid,  and  whenever  the  attempt  is  either  not 
made  or  is  abandoned,  I  divide  the  capsule  as  freely  as' possible, 
first  vertically,  beginning  at  a  point  well  below  the  lower  margin 
of  the  pupil,  and  then  peripherally.  In  pressing  out  the  lens  1 
aim  at  the  definite  object  of  causing  it  to  turn  upon  its  horizontal 
axis,  so  as  to  present  its  upper  edge  to  the  section,  and  lor  this 
purpose  make  my  pressure,  in  the  first  instance,  directly  tiack- 
wards  over  the  lower  portion  of  the  cornea,  using  sometimes  the 
hack  of  the  silver  curette,  sometimes  that  of  the  shell  ejioon, 
and  following  the  lens  up  the  cornea  as  it  advances,  until  its 
diameter  is  fairly  outside  the  edges  of  the  wound,  when  the  pt'e's- 
sure  may  be  relaxed,  and  the  exit  left  to  be  completed  by  the 
res-iliency  of  the  tissues. 

Mr.  Tweedy  has  lately  advocated  a  simple  peripheral  division 
of  therapsnlte  in  cases  of  immatilte' cataract,  with  the  idea  tbit' 
the  lower  part  of  the  capsule  is  thus  left  as  a  sort  of  pocket,  which 
retains  residual  cortex  until  it  is  dissolved,  without  permitting  it 
to  be  at  large  in  the  anterior  chamber,  and  a  source  of  general 
irritation  to  the  eye.  I  am  afraid  that  this  pocket  will  be  found 
difficult  to  empty,  that  it  will  sometimes  retain  a  good  deal  more 
than  is  desirable,  and  that  its  contents  may  often  become  sources 
of  prolonged  trouble.  Even  in  immature  cataracts  I  much  prefer 
a  thorough  division  of  the  capsule,  and  a  sedulous  endeavour  to 
coax  out  as  much  as  possible  from  the  eye.  Under  cocaine  this 
may  be  done  without  risk  of  exciting  reflex  spasm  of  the  recti, 
and  consequent  loss  of  vitreous ;  and  by  the  devotion  of  sufficient 
time  may  always,  I  think,  be  so  effectually  ac-omplished  that  any 
small  portion  which  is  nece.s.sarily  left  behind  is  not  likely  to  oc- 
casion more  than  temporary  difficulty.  In  immature  cataracts, 
however,  it  must  be  remembered  that  the  vision  test  cannot  be 
relied  upon  as  a  proof  of  the  complete  removal  of  cortex. 
When  this  is  still  transparent  it  may,  even  when  present  in  con- 
siderable quantity,  permit  the  patient  to  recognise  the  different 
lingers  of  the  surgeon,  and  the  appearance  of  the  pupil  unde"  f  iral 
illumination  furnishes  indications  which  are  much  more  trust- 
worthy. After  the  fingers  can  be  recognised,  continued  careful 
and  dexterous  manipulation  will  often  expel  quite  a  considerable 
quantity  of  viscous  cortex.  The  manipulation  required  is  not 
only  very  difficult  to  describe,  but  is  too  familiar  to  sueli  an 
audience  as  this  to  require  description.  It  consists  of  genth)  ujv 
ward  stroking  of  the  corneal  surface  with  the  back  of  the  cu.s- 
tomnry  shell  spoon,  alternating  with  careful  rotatory  friction 
through  the  closed  lids,  and  the  cortex  may  often  be  assisted  to 
escape  by  separating  the  edges  of  the  wound  with  a  curette,  or  by 
pressing  back  the  posterior  edge  with  Pagenstecher's  spoon.  I 
uviy,  perhaps,  be  permitted  to  say  that  the  perfect  manipulation 
of  the  eye  for  the  expulsion  of  the  bulk  of  the  lens,  and  after- 
wards for  the  expulsion  of  residual  cortex,  appears  to  me  to  be 
quite  the  last  attainment  of  the  finished  operator,  and  to  bo  of 
infinitely  greater  difficulty  and  importance  than  any  of  the  steps 
previously  described,  and  by  which  it  must  of  necessity  he 
preceded. 

With  reference  to  clearing  the  capsule,  we  have  tyo  coniddei'  the 
question  of  "  washing  out,''  whether  this  be  done,  as  by  Dr. 
McKeown,  for  the  purpose  of  completely  removing  the  cortei,  or, 
as  more  recently  by  other  operators,  for  the  purpose  of  introduc- 
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ing  an  antiseptic.  The  idea  of  washing  ont  must,  I  think,  have 
occurred  to  many  people.  I  practised  it  myself,  on  one  occasion, 
before  the  appearance  of  Dr.  ilcKeown's  paper.  I  was  removing 
by  suction,  from  the  eye  of  a  young  lady,  a  lens  which  had  been 
rendered  opaque  by  an  accidental  blow,  without  any  wound  of 
the  external  tunics  of  the  eye,  and  was  removing  it  merely  to 
restore  the  blackness  of  the  pupil.  Certain  fragments  did  not  fall 
readily  into  the  suction  tube,  and  1  gently  injected  the  lenticular 
space  with  water,  using  for  the  purpose  an  ordinary  hypodermic 
syringe  fitted  with  a  blunt  nozzle  instead  of  a  needle.  The  pro- 
ceeding was  effectual;  but,  whether  in  consequence  of  it  I  cannot 
say,  the  eye  passed  into  a  state  of  chronic  inflammation  and  ulti- 
anate  wasting.  After  the  appearance  of  Dr.  McKeown's  paper  I 
obtained  his  syringe  and  used  it  in  one  or  two  cases,  but  I  did 
not  derive  from  the  practice  any  advantage  which  encouraged  me 
to  persevere.  I  have  not  used  it  for  a  considerable  time,  and,  as 
far  aa  I  can  foresee,  am  not  likely  to  use  it  again. 

Of  the  method  employed  by  some  operators,  of  washing  out 
the  capsule  and  the  aqueous  chamber  with  an  antiseptic  solution, 
I  have  at  present  no  experience,  and  do  not  think  it  likely  that  I 
shall  acquire  any.  I  do  not  see  that  such  a  proceeding  is  likely  to 
be  attended  with  any  good  results  which  may  not  equally  well  be 
obtained  without  it ;  and  it  is  certainly  a  complication  which 
must  entail  additional  risks  in  some  directions,  as,  for  e.xample, 
of  loss  of  vitreous.  From  descriptions  which  I  have  read,  the  in- 
jection of  an  antiseptic  appears  frequently  to  be  followed  by 
severe  and  long-continued  pain ;  and  1  should  regard  this  fact 
alone  aa  aulficient  to  condemn  it.  Pain  should,  I  think,  as  far  as 
possible,  be  banished  from  surgery ;  and  it  is  certainly,  more 
especially  in  old  and  feeble  people,  like  the  majority  of  cataract 
patients,  highly  detrimental  to  repair.  I  have  also  read  of  the 
use  of  a  squirt  for  the  purpose  of  displacing  iris  from  the  angles 
of  the  wound  ;  but  such  displacement,  when  it  is  called  for,  seems 
to  me  to  require  only  the  careful  manipulation  of  a  whalebone 
spatula. 

We  come  now  to  the  question  of  dressing,  on  which  we  have 
lately  been  invited  to  return,  as  to  a  ncvelty,  to  the  method  which 
was  universal  thirty  years  ago,  or,  indeed,  until  von  Graefe  intro- 
duced his  pressure  bandage,  and  which  had  then  held  uninter- 
rupted possession  of  the  field  for  a  century.  We  are  invited  to 
fasten  the  lids  together  with  bits  of  stickuisj  plaster,  and  to  ab- 
stain from  the  use  of  a  compress.  I  find  it  difficult  to  criticise  the 
proposal  in  any  words  more  fitting  than  those  which  were  ap- 
plied, to  a  very  different  subject,  by  Lord  llacaulay :  "We  are 
sick,  it  seems,  like  the  children  of  Israel,  of  the  objects  of  our  old 
and  legitimate  worship.  We  pine  for  a  new  idolatry.  All  that  is 
costly  and  all  that  is  ornamental  in  our  intellectual  treasures  must 
be  delivered  up,  and  cast  into  the  furnace — and  there  comes  out 
this  Calf !  "  If  there  be  any  established  fact  in  surgery,  I  think  it  is 
that  gentle  uniform  support  promotes  the  healing  of  a  wound  ; 
and  I  had  too  much  experience  of  plaster,  thirty  years  ago,  to  have 
any  inclination  to  return  to  so  primitive  a  material.  After  care- 
fully removing  all  shreds  of  coagula  from  the  conjunctival  sac, 
after  liberating  the  iris,  if  entangled,  from  the  extremities  of  the 
wound,  and  after  obtaining  the  best  possible  apposition  of  the 
wound  edges  by  means  of  a  spatula,  I  permit  a  few  final  drops  of 
the  boroglyceride  solution  to  fall  upon  the  eye  from  a  pipette,  and 
then  place  over  the  closed  lids  of  both  eyes,  whether  or  not  only 
one  has  been  operated  upon,  a  piece  of  old  pockethandkerchief, 
about  an  inch  and  a  half  square,  smeared  with  Sanitas  vaseline. 
I  then  take  a  portion  of  common  non-absorbent  cotton-wool,  soak 
it  in  water,  mould  it  into  a  shape  like  that  of  a  meniscus  lens, 
press  out  superfluous  moisture,  and  place  it  in  such  a  way  that 
its  concavity  receives  the  projection  of  the  eyeball.  Both  eyes 
being  thus  covered,  I  place  horizontally  over  the  wool  pads  the 
bandage  which  was,  1  believe,  introduced  by  Dr.  Liebreich,  and 
which  consists  of  a  strip  of  knitted  cotton ;  but  I  have  three  pairs 
of  tape  strings  attached  to  it,  one  pair  in  continuation  of  its 
length,  the  other  two  pairs  at  right  angles  to  the  former.  The 
horizontal  pair  being  first  tied  with  a  proper  degree  of  tightness, 
one  of  the  other  pairs  is  tied  over  the  top  of  the  head,  the  other 
under  the  chin.  This  bandage  never  slips  nor  becomes  displaced, 
and  the  degree  of  pressure  which  it  exerts  may  be  exactly  regu- 
lated in  accordance  with  the  comfort  of  the  patient.  I  usually 
renew  the  dressing  twice  a  day,  but  without  opening  either  eye, 
until  forty-eight  hours  have  elapsed ;  and  the  effect  of  the  Sanitas 
vaseline  is  that  the  pads  are  never  rendered  adherent  to  the  lye- 
lids  or  eyelashes  by  secretion.  When  it  is  necessary  to  remove 
them,  they  drop  off  at  a  touch. 


After  forty-eight  hours,  I  open  the  eye  operated  on,  when,  if  all 
be  well,  I  feel  justified  in  assuring  the  patient  that  the  ultimate 
result  is  secure,  and  I  release  the  eye  which  has  not  been  operated 
upon.  The  bandage  is  then  placed  obliquely,  and  it  retains  its 
position  as  well  as  before.  After  this  time,  the  vaseline  is  no 
longer  required,  and  the  pad  is  only  wetted.  After  the  lapse  of  a 
week,  the  pad  itself  may  usually  be  discontinued,  and  the  eye  pro- 
tected only  by  a  shade. 

If  any  cortical  matter  has  been  left  within  the  eye,  I  commence 
about  the  fourth  or  fifth  day  the  instillation  of  atropine ;  using 
it  in  weak  solution,  say,  of  half  a  grain  to  the  ounce,  and  com- 
bining with  it  two  grains  of  cocaine.  This  may  be  continued, 
withou'  fear  of  surface  irritation,  untU  all  soluble  matters  ere 
absorbed. 

In  a  considerable  proportion  of  instances  it  will  be  found,  when 
vision  is  accurately  tested  in  about  six  weeks  after  the  operation, 
that  it  is  diminished  by  the  presence  of  delicate  films  in  the 
pupil.  When  the  iris  is  perfectly  free  and  movable,  and  when  the 
films  are  only  shreds  of  the  anterior  capsule,  or  are  formed  by 
the  unbroken  posterior  capsule,  I  think  the  best  practice  is  to 
divide  them  with  two  needles,  after  the  manner  fu'st  contrived 
and  recommended  by  Sir  William  Bowman.  The  needles  for  this 
purpose  should  be  new  and  carefully  selected,  so  that  their  points 
make  a  sufiicient  opening  to  allow  free  play  to  their  shafts ;  and,  if 
they  are  oiled  in  the  manner  already  described  when  speaking  of 
the  knife,  there  will  be  scarcely  any  escape  of  aqueous  humour, 
even  when  they  are  withdrawn,  if  pupillary  obstructions  are 
more  dense,  if  they  are  the  results  of  iritis  subsequent  to  the 
operation,  and  especially  if  the  lower  margin  of  the  pupil  be  at 
all  drawn  up  towards  the  wound,  I  am  no  longer  satisfied  with 
needles,  but  prefer  to  divide  the  films  ;  and,  in  the  case  last  men- 
tioned, the  iris  tissue  also  by  the  capsule  scissors.  For  this  pur- 
pose I  use  scissors  of  the  pattern  which  I  designed  some  time  ago. 
I  make  the  necessary  small  incision  in  the  centre  of  the  cicatrix 
of  the  extraction  wound  and  divide  the  films,  and,  when  neces- 
sary, the  iris,  in  a  direction  vertically  downwards.  By  this  pro- 
ceeding all  dragging  is  at  once  relieved.  I  have  heard  of  such 
operations  being  followed  by  disastrous  consequences,  but  I  have 
never  seen  an  example ;  and,  on  the  whole,  I  think  that  an  eye  in 
which  capsule  has  been  divided,  so  that  free  communication  exists 
between  the  aqueous  and  vitreous  chambers,  is  left  in  a  better  posi- 
tion than  one  in  which  this  procedure  has  not  been  required.  It  is 
quite  conceivable  that  a  pectous  condition  of  the  lens  capsule,  by 
which  the  transudation  of  nutritive  fluid  is  diminished,  may  be  at 
least  one  among  the  causes  of  cataract,  and  such  a  condition,  after 
extraction  of  the  lens,  might  in  the  same  way  promote  increase  of 
tension.  If  an  eye  from  which  the  lens  had  been  removed  were 
threatened  with  glaucoma,  the  first  thing  to  do  would  be  to  make 
a  free  opening  in  the  posterior  capsule,  and  I  never  regret  having 
to  do  this  as  part  of  the  original  operation. 

It  is  almost  superfluous  to  mention  that  the  gradual  contraction  , 
of  the  cicatrix  of  the  extraction  wound  will  tend  to  modify  the 
curvature  of  the  cornea,  and  that  hence,  after  the  lapse  of  a  few 
months,  the  glasses  first  prescribed  may  frequently  be  improved. 
Mr.  Baker,  of  244,  High  Holborn,  has  been  very  successful  in  fitting 
patients  of  mine  with  Franklin  cataract  glasses  formed  by  cementing 
two  small  piano-spherical  half  leases  upon  a  piece  of  plane  glass  of 
the  ordinary  size  of  a  spectacle  lens ;  and,  when  there  is  astigma- 
tism to  correct,  the  plane  glass  may  be  replaced  by  a  piano-cylin- 
der, which  will  serve  equally  well  for  both  the  near  and  the  dis- 
tance spherical  lens  which  is  added  to  it. 

It  only  remains  for  me  to  express  my  grateful  sense  of  the 
patience  and  courtesy  with  which  this  long  paper  has  been  re- 
ceived, and  my  conviction  that,  in  the  discussion  which  it  will 
unworthily  inaugurate,  1  at  least  shall  learn  much  which  will 
enible  me  to  improve  my  own  practice  to  ^the  advantage  of  my 
patients. 

Dr.  T.  S.  Meighan  said  it  was  difficult  to  lay  down  any  hard- 
and-fast  rule  to  determine  exactly  when  an  operation  for  cataract 
should  be  performed.  On  the  one  hand,  they  had  the  social  posi- 
tion and  requirements  of  the  patient ;  on  the  other,  the  question 
whether  the  cataract  was  sufficiently  matured  for  operation. 
When  the  cataract  was  more  advanced  in  one  eye  than  the  other, 
and  when  the  patient,  even  with  the  artificially  dilated  pupil,  was 
unable  to  follow  his  or  her  usual  occupation,  he  thought  they 
might  endeavour  to  restore  sight  without  longer  delay.  The  suc- 
cess which  so  far  he  liad  had  he  ascribed  entirely  to  the  method 
of  operation  which  he  had  adopted  in  these  cases.     He  performed 
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an  iridectomy  downwards  some  time  varying  from  three  to  six 
weeks  before  proceeding  to  extract  the  cataract.  He  did  the 
iridectomy  because  in  such  cases  it  expedited  the  maturing  of  the 
lens  and  made  the  risk  of  iritis  less  than  when  the  iris  was  freshly 
woonded  at  the  time  of  extraction,  and  also  allowed  the  lens 
dibris  to  escape  from  the  capsule  more  readily.  He  ruptured  the 
capsule  freely  anteriorly,  and  subsi  quently  extracted  by  a  down- 
ward section  because  he  found  it  was  much  safer  and  easier  to 
perform.  The  section  was  made  with  a  triangular  knife,  which  was 
5  millimetres  in  width  30  millimetres  behind  its  point.  With  this 
knife  he  found  he  could  almost  complete  the  section  in  its  onward 
movement,  leaving  but  a  small  bridge  of  tissue  to  be  divided  by 
the  return  stroke.  From  the  regularity  of  this  section  very  little 
disturbance  of  the  corneal  curvature  was  produced.  Strict  anti- 
septic precautions  were  observed  both  before  and  during  the 
operation.  The  conjunctival  sulci  were  washed  carefully  with  a 
1  to  5,000  perchloride  solution,  and  a  few  drops  of  4  per  cent, 
solution  of  cocaine  used  before  operation.  During  the  operation 
debris  and  small  clots  were  cleaned  away  by  small  jiieces  of 
cotton  wadding  soaked  in  the  bichloride  solution,  lie  might 
state  also  that  he  used  a  knitted  cotton  bandage  applied  over  both 
eyes.  As  regarded  extraction  without  iridectomy,  it  exposed  the 
eye  to  the  serious  danger  of  prolapse  of  the  iris  into  the  wound. 
Operators  dreaded  such  an  accident;  so  much  so,  that  in  all  cases 
after  delivery  of  the  lens,  should  the  iris  not  be  satisfactorily  re- 
placed, they  excised  the  portion  prolapsed  rather  than  allow  it  to 
heal  in  the  wound,  for  it  was  found  that  when  the  prolapsed 
iris  healed  in  the  wound  more  or  less  bulging  was  produced,  caus- 
ing displacement  of  the  pupil  and  irregular  curvature  of  the 
cornea,  with  deterioration  of  vision.  The  circular  pupil,  no  doubt, 
had  a  good  appearance,  but  until  they  were  able  to  operate  by 
this  method  without  prolapse  of  the  iris,  extraction  of  cataract 
without  iridectomy  could  not,  he  thought,  be  recommended. — 
Mr.  D.  C.  Lloyd  Owen  thought  it  was  most  important  to  wash  out 
the  conjunctival  sac  carefully.  This  was  very  satisfactorily  done 
by  using  a  saturated  solution  of  boracic  acid  in  boiling  water. 
This,  freshly  made  and  used  lukewarm,  gave  no  pain.  He  care- 
fully avoided  sponges,  and  always  used  damp  boracicieed  cotton- 
wool. This,  twisted  into  light  conical  mas.ses,  answered  com- 
pletely in  removing  fluids  and  avoided  all  danger  of  septic  infec- 
tion. The  great  importance  in  the  incision  lay  in  its  size  being 
ample,  and  in  the  assurance  of  accurate  apposition  and  quick 
union  of  its  edges.  This  might  be  effectually  accomplished  by 
turning  up  the  edge  of  the  knife  when  finishing  the  incision,  so 
as  to  get  what  he  called  a  trapdoor  opening.  Dipping  the  point 
of  the  knife  in  oil  (freshly  boiled  olive-oil,  for  example)  facili- 
tated incision.  The  form  of  dressing  he  preferred  was  that  of  a 
layer  of  boracicised  Garagee  tissue,  damped  and  carefully  fitted 
over  both  eyes,  and  regained  in  its  place  by  a  bandage.  This 
bandaging  ought  to  be  kept  up  for  a  few  days,  changed  daily,  and 
afterwards  a  strip  of  plaster,  or  a  shade  only.  His  own  experi- 
ence led  him  to  believe  that,  except  in  cases  of  posterior  synechia, 
or  increased  tension  of  eyeball,  preliminary  iridectomy  offered  no 
advantage  over  iridectomy  performed  at  the  time  of  extraction. — 
Mr.  Hkwetson  agreed  with  extreme  antiseptic  precautions  in 
hospital  practice,  adding  to  these  precautions  the  use  of  dry 
tucalyptus  in  spray,  introduced  by  Mr.  Mayo  Robson,  and  the 
cutting  short  the  eyelashes.  He  opposed  iridectomy  on  the 
grounds  that,  in  ordinary  simple  senile  cataract,  an  iridectomy 
was  a  superfluous  operation,  as  was  shown  by  the  high  percentage 
of  success  attained  by  those  who,  like  himself,  practised  it.  Pro- 
fessor Roosa,  of  New  York,  and  Dr.  Knapp  practised  it;  Mr.  Teale, 
of  Leeds,  had  taught  and  practised  this  mode  of  treatment  for  the 
last  fifteen  years,  from  whom  he  learnt  it,  and  it  had  been  prac- 
tised by  hira  in  the  Leeds  General  Infirmary  and  in  his  own  pri- 
vate practice  with  undimin  s  led  success  for  the  last  fourteen 
years,  and  the  more  he  saw  of  the  results,  the  more  he  was  convinced 
that  a  circular  pupil  was  important,  and  that  not  only  di^i  it 
accommodate  itself  to  light,  but  this  proceeding  caused  less  trau- 
matic astigmatism,  and  it  was  usual  with  a  clear  or  divided  cap- 
suleto  obtain  vision  |S  to  |S.  He  dressed  all  his  cases  with  a 
pad  of  salufer  woo!,  that  is,  absorbent  wool  saturated  with  a 
weak  solution  of  silico-fluoride  of  sodium,  and  this  was  invariably 
not  removed  for  a  wi-ek.  unless  there  was  some  particular  reason 
why  the  eye  should  be  disturbed.  He  also  insisted  on  the  neces- 
sity of  not  talking  over  the  patient.  There  was  danger  of  the 
breath  possibly  being  a  feptic  medium  through  the  state  of  the 
teeth  of  the  operator,  and  then,  possibly,  of  small  specks  of 
saliva,  and  it  would  be  found  more  convenient  to  breathe  through 


the  nostrils,  as  a  natural  respirator.  The  "  trapdoor  '  corneal 
incision  described  by  Mr,  Owen  was  the  one  he  practised,  and  it 
fitted  at  the  time  of  operation  so  perfectly  that  the  patient  could 
wink  freely  over  it,  immediately  at  the  time  of  the  operation. 
The  iris  at  once  returned  to  its  proper  place,  and  a  large  number 
of  simple  cases  were  actually  ready  and  frequently  did  leave  the 
hospital  from  the  fifth  to  the  seventh  day,  quite  as  many  on  the 
fifth  as  on  the  seventh.  The  duration  of  tenderness  after  an  ex- 
traction varied  a  good  deal  with  the  individual  healing  power  of  the 
patient.  Suppurationof  the  eye  was  gradually  becoming  rarer.  The 
operation  without  iridectomy  was  not  fraught  with  the  danger  with 
which  those  who  did  not  practise  it  imagined  it  was  surrounded. 
Traumatic  iritis  did  not  follow  the  supposed  stretching  of  th  e 
pupil.  Prolapse  of  the  iris  was  a  rare  complication,  and  in  cases 
where  the  base  of  the  iris  adhered  to  the  wound,  diminution  of  the 
result  arose  besides  a  hardly  so  central  pupil.  In  conclu- 
sion, he  hoped  that  the  operation  of  preliminarj'  iridectomy  would 
be  discarded  as  a  sine  qua  non  of  ordinary  senile  cataract,  in 
favour  of  the  really  excellent  results  yielded  by  the  straight- 
forward method  of  operation.  And  finally,  he  would  join  with 
those  who  felt  "  that  we  are  sick,  it  seems,  of  our  old  idolatrous 
service." — Dr.  Kael  Grossmann  considered  that  antisepsis  in  eye 
operations  required,  first,  complete  absence  of  conjunctivitic  and 
dacryocystitic  secretion ;  and  secondly,  the  most  scrupulous 
cleanliness.  What  antiseptic  to  apply  was  a  question  of  very 
little  importance ;  he  himself  used  perchloride  of  mercury  with 
the  most  satisfactory  results.  The  principal  point  for  discussion 
was,  however,  the  question ;  Iridectomy  or  not  ?  During  the  last 
year  he  had  completely  abandoned  iridectomy.  Brought  up  in 
the  orthodox  German  school,  he  said,  he  could  approach  this  ques- 
tion without  fear  of  violating  the  memory  of  von  Graefe,  who, 
had  he  lived  up  to  now,  would  probably  be  the  first  to  leave  off 
iridectomy.  The  results  obtained  by  Dr.  Grossmann  were  highly 
favourable,  and,  as  it  happened,  without  any  loss  whatever.  He 
could  not  see  the  logic  in  Mr.  Carter's  remark  that  iridectomy 
should  be  the  rule  without  exception  for  uncomplicated  cases, 
because  in  complicated  cases  iridectomy  was  resorted  to.  Also 
the  best  way  of  preventing  the  escape  of  vitreous  was  to  leave 
the  iris  intact.  Besides,  iridectomy,  especially  downwards,  did 
not  prevent  cortical  masses  remaining,  and  afterwards  coming 
down  into  the  pupil.  Traumatic  iritis  by  stretching  of  the  pupil 
had  not  yet  been  proved,  and  the  dilatation  of  the  pupil  was 
hardly  greater  or  more  violent  than  by  a  strong  mydriatic.  The 
movable  pupil  gave  a  great  deal  of  comfort  to  the  operated  eye  by 
its  adaptability  to  and  reaction  against  light.  The  question  of 
astigmatism  depended  partly  on  the  individual  mode  of  operation, 
and  comparisons  of  the  results  of  different  operators  were  easily 
misleading.  He  made  his  incision  upwards,  quite  corneal,  and 
applied  cocaine  only,  no  eserine  nor  atropine.  Should  there  be 
any  tendency  ho  prolapse  of  iris  after  the  expulsion  of  the  lens,  it 
was  time  enough  to  make  an  iridectomy,  for  which  eventually 
everything  was  ready  beforehand.  Cases  had  to  be  taken  on  their 
individual  merits;  and  to  extract  without  iridectomy  in  all  cafe-) 
would  be  just  as  indiscriminating  and  injudicious  as  to  lay  down 
the  sacred  rule,  "no  extraction  without  iridectomy." — Mr.  Simeon 
Snell  (Sheffield)  said  that  notwithstanding  Mr.  Carter's  remarks, 
he  saw  no  reason  to  doubt  the  value  of  the  after-treatment  of 
cataract  cases  by  the  plaster  method.  His  experience  of  it  in  a 
large  number  of  cases  during  the  last  two  years  had  convinced 
him  of  its  utility.  He  thought  the  need  of  iridectomy 
was  less  than  some  asserted,  and  the  majority  of  his  ex- 
tractions were  performed  without  it.  He  generally  washed 
out  the  conjunctiva  with  some  a  tisfp^ic,  dipped  the  instru- 
ments in  alcohol,  and  took  every  precaution  for  cleanliness. — 
Dr.  J.  R.  Wolfe  said  that  the  Section  was  to  be  congratulated  on 
obtaining  the  assistance  of  Mr.  Brudenell  Carter  in  opening  that 
important  discussion.  He  agreed  with  Mr.  Carter  with  regard  to 
the  performing  of  iridectomy  in  extraction  of  cataract.  The  ad- 
vantage to  be  derived  from  iridectomy  was  by  enabling  them  to 
clear  out  the  dibris  of  the  lens.  He  considered  this  was  the  prin- 
cipal cause  of  failure  in  cataract  extrnc'ion.  He  performed  iri- 
dectomy downwards,  a  fortnight  before  the  extraction  The  colo- 
boma  iridis  was  made  in  such  a  manner  as  not  to  disfigure  the 
eye  In  most  cases  the  pupil  looked  round  as  if  sMfted  down- 
wards. In  the  performing  of  extraction,  the  size  of  the  corneal 
flap  was  regulated  according  to  the  nature  and  size  of  the  lens  to 
be  dealt  with.  He  left  a  small  corneal  bridge,  and  withdrew  the 
speculum.  His  left  index  finger  or  thumb  served  the  purpose  of 
the  speculum.    He  then  introduced  a  probe-pointed  Graefe's  knife, 
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aud,  file,  corneal  section  was  complete.  The  lens  was  tlien  re- 
moved by  pressure  upon  the  cornea  through  the  eyelid.  He  seldom 
u.sed  cocaine  or  chloroform.  He  hud  yesterday  operated  in  eleven 
cases  by  this  method  with  perfectly,  patisfactory  results.— Mr. 
Uenby  Power  said  they  had  to  thank  Mr.  Carter  for  giving 
such  au  exposition  of  the  operation  for  extraction  of  cataract  as 
to  enable  them  to  discuss  the  subject  in  an  orderly  fashim.  He 
then  spoke  of  the  diiBculty  of  obtaining  accurate  statistics  in 
England  ;  the  constant  change  of  the  officials  who  took  notes  of 
canes  rendered  it  extremely  difficult  to  obtain  them  in  a  consecu- 
tive manner,  and  he  was  obliged  to  rely  on  general  impressions; 
but  when  statements  were  made  that  such  a  measure  of  success 
had  been  obtained  as  to  give  only  one  per  cent,  of  failure,  he  was 
compelled  to  think  that  either  few  cases  had  been  operated  on,  or 
that  some  unfavourable  cases  had  been  excluded.  He  would 
ventur,e  to  think  that  no  one,  however  skilful,  would  undertake 
Wiat  he  should  have  only  one  lost  eye  if  he  operated  on  the  next 
guudred  cases  that  presented  themselves  at  St.  Bartholomew's  or 
St.  Giiorge's  Hospital,  without  selection ;  especially  if  he  were  to 
mclude  the  results  of  secondary  operations.  He  should  not  take 
up  the  time  of  the  Section  by  discussing  the  shape  of  the  knife, 
uor  the  precise  form  of  the  section  that  should  be  given.  His  ex- 
perience went  back  to  the  time  of  Lawrence  and  Guthrie,  and  he 
had  aeen  and  had  obtained  admirable  results  with  knives  of  all 
shapes ;  with  the  old  Bevis  knife,  with  Graefe's  knife,  and  with 
the  triangular  keratome,  and  with  the  flap  section,  the  linear,  and 
t)ie  modified  linear  section  ;  but  as  a  general  rule  he  thought  it 
might  be  laid  down  that  the  wound  should  be  large  enough  to 
aJlow  the  lens  to  escaps  easily.  He  had  rarely  seen  bad  results 
from  too  large,  often  from  too  small,  a  section.  He  invariably 
iiaedcocaipe,  dropping  in  a  four  per  cent,  .solution  every  five 
nunutes,  for  half  an  hour  before  operating.  The  instruments  used 
were  thoroughly  cleansed  in  a  saturated  solution  of  boracic  acid. 
The  lids  were  separated  with  the  spring  speculum,  an  assistant 
holding  it  off  the  eye.  Tlie  section  was  made  upwards,  and  carried 
Uirough  the  sclero-corneal  junction.  The  cystotome  was  used,  and 
gentle  pressure  applied  above  and  below  the  cornea,  tUl  the  lens 
wa«  delivered.  Four  or  five  years  ago  he  said  he  should  never  do 
an  extraction  again  without  an  iridectomy.  He  had  altered  his 
opinion  and  his  practice,  partly  owing,  he  had  no  doubt,  to  the  in- 
troduction of  cocaine,  which  enabled  one  to  perform  the  opera- 
tion i}0  much  more  deliberately,  and  preserved  the  patient  from 
the  danger  of  sudden  and  violent  movements.  The  cocaine 
slightly, dilated  the  pupil,  and  permitted,, the  lens  to  be  pressed 
out  with  very  little  bruising  or  damage  to  theeye.  He  conceived 
the  main  object  of  the  iridectomy  to  be,  first,  that  it  greatly 
)e«sei>ed,  or  almost  entirely  abolished,  the  danger  of  prolapse  of 
the  iris;  and  secondly,  that  it  enabled  the  cortical  substance  of 
the  lens  to  be  in  gi-eat  part  removed.  Now,  in  regard  to  the  first 
point,  he  found  that  by  careful  management  and  replacement  of 
the  iris  after  the  extraction  of  the  lens,  jirolapse  of  tlie  iris  had 
become,  exceedingly  rare,  but  if  from  some  peculiarity  of  the 
vitreous  or  globe  the  iris  could  not  be  satisfactorily  replaced,  he 
had  no  hesitation  in  doing  an  iridectomy,  and  in  regard  to  the 
second  point  if  the  iridectomy  certainly  did  away  with  the  necessity 
of  a  secondary  operation,  he  should  undoubtedly  continue  to  adop't 
it,  l)Ut  did  i  t  do  so  ?  Had  not  Mr.  Carter,  at  the  close  of  his  paper,  told 
them  that  he  used  two  needles  to  divide  the  capsule.  Nay.  more, 
he  had  actually  invented  a  pair  of  scissors  for  the  purpose.  H 
that  was  necessary,  then  the  main  advantage  claimed  for  iridec- 
tomy ■yvas -yielded,  for  that  was.  he  admitted,  generally  required 
after  extraction  without  iridectomy.  Mr.  Carter  stated'his  results 
had  ^)een  excellent  after  an  iridectomy,  but  he  (Mr.  Power),  must 
continue  to  believe  that  the  jjujiil  would  not  have  been  round  in 
the  healt)iy  man  if  an  oblong  one  would  have  been  as  .serviceable, 
and  must  conclude  by  saying  that  with  his  present  experience  he 
should,  unless  he  saw  special  reasons  for  interference  with  the 
iris,  continue  to  do  his  extractions  without  the  performance  of  an 
iridectomy,  either  antecedent  or  immediate.— Mr.  Teai.e  stated 
that  on  Reviewing  his  operations  for  hard  cataract,  he  found  that 
«p  to  thp  year  186-3  he  performed  the  old  semilunar  flap  exclu- 
sively.; fj-om  1863  to  1873  he  adopted  chiefly  some  of  the  modifica- 
tion infroduoed  by  von  Graef  e  and  the  Berlin  school ,  with  occasional 
•lae  of  the  ojd  flap  operation.  Since  1873  he  had  abandoned  iri- 
(lectpmy,  except  in  rare  instances  in  which  the  health  or  vigour  of 
the  patient,  or  the  condition  of  the  eye,  were  unsatisfactory.  He 
had.  .therefore,  during  the  last  fourteen  years  operated  without 
iridtjctomy  in  about  90  per  cent,  of  his  cases.  He  considered  that 
,in  iridectomy  lessened  the  risk  of  failure  in  eyes  of  doubtful 


vigour,  but  that  in  00  per  cent,  of  cases  it  was  not  only  unnecesr 
sary,  but  would  give  an  inferior  average  of  quality  of  result,  both 
as  regarded  vision,  and  as  regarded  appearance.  The  operation 
he  had  employed  was  described  as  a  shallow  flap  made  by  a 
narrow  .Sicbel's  (wedge-shaped)  knife.  The  knife  entered  the  hori- 
zontal meridian  of  the  cornea,  and  then,  when  the  counterpunc- 
ture  had  been  well  established,  the  edge  was  turned  rapidly  for- 
ward, and  the  section  was  completed  by  a  straight  cut  vertically 
to  the  curve  of  the  cornea,  at  a  point  opposite  to  the  edge  of  the 
semidilated  pupil. 


ABSTRACT  OF  AN  ADDRESS 

ON 

PLASTIC   OPERATIONS  AND   THEIR 
PLACE   IN   SURGERY. 

Delioered  at  the  Innvfjural  Meeting  of  the  Midland  Medical 
Society,  held  in  Birmingham,  November  14th,  ISSS. 

By  Sib  WILLL\M  MAC  CORMAC,  F.R.C.S., 

.Surgeon  to  St.  Thomas's  Hospital. 

Sir  'W^illiam  Mac  Cobmac  commenced  his  address  by  defining 
plastic  surgery  a.*  that  branch  of  the  art  which  has  as  its  object 
the  relief  of  deformity  or  the  restoration  of  a  lost  function  by 
transplantation  of  healthy  tissue  obtained  from  the  same  indi- 
vidual or  another,  as  well  as  to  replace  parts  destroyed  by  acci- 
dent or  disease. 

He  quoted  Dieffenbach'a  statement  that  plastic  surgery  is  one 
of  the  highest  achievements  of  the  art,  as  an  apology.  If  one  were 
needed,  for  his  choice  of  the  subject,  and  mentioned  the  names  of 
the  many  famous  surgeons  who  had  devoted  their  best  attention 
to  the  matter. 

The  history  of  the  art  could  be  traced  back  to  remote  ages, 
rhinoplasty  having  been  practised  by  the  ancient  Egyptian  priests, 
according  to  Galen,  and  as  a  hereditary  monopoly  by  the  "  Kooma" 
caste  in  India  from  the  earliest  times. 

In  Europe,  Tagliacozzi,  of  Bologna,  in  the  sixteenth  century,  was 
best  known  as  having  placed  the  art  on  a  scientific  basis,  though 
it  appeared  that  rhinoplasty  had  been  practised  in  Europe  with 
success  as  early  as  the  fourteenth  century. 

In  Tagliacozzi's  method,  known  as  the  "  Italian,"  the  new  nose 
is  formed  from  a  flap  of  skin  taken  from  over  the  biceps,  the  arm 
being  fixed  to  tlie  head  during  the  process  of  union  by  a  special 
apparatus ;  and  this  method  appears  to  have  been  the  only  one 
known  or  practised  in  Europe  till  the  end  of  the  eighteenth  cen- 
tury ;  then  the  operation  now  known  as  "  Indian  rhinoplasty  " 
was  introduced,  in  which  the  new  nose  is  obtained  by  the  dissec- 
tion of  a  flap  of  skin  from  the  forehead,  the  flap  lieing  turned 
down  and  fixed  in  position  over  some  supporting  substance  to  pre- 
vent it  from  falling  in. 

The  first  operation  performed  in  England  was  in  1803,  the 
"  Indian  "  method  being  employed  unsuccessfully.  But  in  1814 
Carpue  employed  the  same  method  with  perfect  success  in  two 
cases,  and  since  then  rhinoplasty  by  various  methods  and  plastic 
surgery  in  general  has  been  practised  and  developed  by  many  sur- 
geons, so  that  hardly  any  portion  of  the  external  structure  of  the 
body  remains  to  which  the  art  has  not  been  applied. 

External  deformity  naturally  affords  the  greatest  scope  for  the 
practice  of  plastic  surgery,  but  as  success  in  this  seems  to  have 
almost  attained  its  limits,  attention  has  for  some  time  been 
directed  to  internal  structures,  and  though  certain  complicated 
tissues,  such  as  muscles,  arteries,  and  veins  are  as  yet  beyond  the 
reach  of  the  surgeon,  successful  operations  for  the  repair  of  divided 
bones,  tendons,  and  nerves  have  become  comparatively  common. 

Sir  William  Mac  Cormac  then  referred  to  the  various  ways  of 
obtaining  the  new  tissue  required,  by  formation  of  flaps  of  healthy 
skin  or  the  removal  of  portions  of  deeper  structures  from  the 
neighbourhood,  or  from  distant  parts  of  the  body  of  the  same  in- 
dividual or  of  another  (as,  for  instance,  from  freshly  amputated 
limbs)  or  even  from  animals,  and  quoted  cases  showing  the  rela- 
tive advantages  of  different  methods  in  the  treatment  of  various 
deformities. 

The  methods  of  operation  were  next  discussed,  stress  being  laid 
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upon  the  points  requiring  special  attention  in  order  to  ensure 
success.  Speaking  generally,  the  two  most  important  matters  were 
gentleness  in  haudlmg  the  tissue  to  be  transplanted,  perfect  fixa- 
tion in  an  easy  position,  and  the  maintenance  of  aseptic  con- 
ditions during  the  process  of  union. 

In  "  flap  "  operations  the  flap  might  be  obtained  from  the  neigh- 
bouring skin,  and  simply  twisted  into  position,  or  by  the  forma- 
tion of  either  a  tongue-shaped  flap  or  bridge  of  tissue  elsewhere. 
In  either  case  two  methods  of  implantation  were  open  to  the 
operator,  namely,  (1)  to  implant  the  flap  immediately  upon  the 
freshened  surface  prepared  to  receive  it,  and  (2)  to  defer  implanta- 
tion for  a  time,  to  allow  the  flap  to  become  thick  and  vascular  and 
covered  with  granulation  upon  its  under  surface.  The  latter  plan 
was,  in  the  opinion  of  the  lecturer,  by  far  the  better  one;  indeed, 
he  considered  that  the  introduction  of  the  method  of  operation 
with  granulating  flaps  was  one  of  the  greatest  importance  in  the 
development  of  successful  plastic  surgery,  and  it  was  the  method 
invariably  employed  by  himself,  except  in  certain  cases  (for 
example,  restoration  of  the  lip  or  eyelid).  The  flap  it  was  desired 
to  employ  was  first  marked  out,  the  most  convenient  position  on  the 
body  being  selected  and  the  best  shape  and  direction  of  the  flap 
carefully  planned.  It  was  now  separated  from  the  subjacent  fascia, 
leaving  it  attached  at  both  extremities.  Presently  it  became 
very  thick  and  vascular,  and  might  be  safely  separated  at  one  ex- 
tremity, the  other  remaining  undivided  till  the  flap  had  firmly 
united  in  its  new  position.  The  time  for  its  final  separation  varied 
in  different  ciises  and  circumstances,  but  a  delay  of  from  ten  to 
fourteen  days  or  rather  longer  was  usually  advisable,  and  during 
this  period  ihe  flap  was  surrounded  by  aseptic  dressings,  and  in 
the  first  stage  a  layer  of  protective  oil-silk  was  placed  between  it 
and  the  surface  from  which  it  was  detached  to  prevent  it  from 
reuniting. 

In  the  process  of  freshening  a  surface  for  implantation,  the 
chief  point  was  to  thoroughly  divide  or  excise  all  scar  tissue.  Where 
"bridge  flaps''  were  used  and  at  once  applied  to  the  gap  made  in 
the  scar,  it  was  usually  best,  after  i\\f  needful  interval,  to  separate 
one  end  first,  a  second  period  of  from  two  to  three  weeks  being 
allowed  to  elapse  before  finally  separating  the  flap  from  its  ori- 
ginal connection. 

In  some  cases  where  there  might  be  a  doubt  as  to  the  complete 
vitality  of  the  transplant,  it  would  be  better  even  after  this  interval 
to  effect  a  gradual  division  of  the  "pedicle."  This  was  accom- 
plished by  the  use  of  an  india-rubber  band  to  partially  obstruct 
the  circulation  a  day  or  two  previous  to  the  section  of  the 
pedicle,  or  by  dividing  it  in  sections. 

Certain  special  classes  of  cases  were  then  alluded  to,  such  as 
those  demanding  repair  of  mucous  membrane;  and  of  these,  cases 
of  defects  in  the  buccal  cavity  and  extroversion  of  bladder  were 
taken  as  instances.  The  use  of  skin  flaps  was  frequently  resorted  to, 
and  a  difficulty  was  formerly  encountered  when  inversion  of  the 
flaps  was  considered  necessary  by  the  growth  of  hair,  leading  in 
bladder  ca^es  especially  to  phosphatic  deposits.  This  difiiculty 
was  now  overcome  by  fixing  the  raw  or  granulating  surface  of  the 
flaps  inwards,  in  which  cases  a  smooth  layer  of  eiiithelium,  with- 
out any  of  the  characteristic  structure  of  skin,  was  gradually 
formed  on  the  internal  surface  of  the  flap. 

In  specivl  reference  to  the  case  of  extroversion  of  bladder,  it 
was  recommended  that  a  urethra  should  be  formed  first,  and  the 
bladder  then  closed  by  successive  operations  from  below  upwards. 
Trendelenburg's  method  of  approximating  the  divergent  pubic 
bones  after  section  of  the  posterior  sacro-iliac  ligaments  was  also 
mentioned. 

Finally,  the  operative  treatment  for  repair  of  nerves  was  al- 
luded to,  the  points  chiefly  considered  being  the  various  methods 
of  repair  to  be  employed  in  different  cases,  of  which  the  following 
■were  described,  the  choice  of  method  being  decided  by  the  special 
circumstances  of  each  individual  case  : 

1.  Transplantation  into  the  gap  of  a  piece  of  nerve  taken  from 
the  same  or  another  species  of  animal. 

2.  Uniting  the  peripheral  end  of  the  injured  nerve  to  an  adja- 
cent uninjured  nerve. 

3.  Cross  union  of  two  different  adjacent  nerves  cut  at  different 
levels  where  union  of  the  two  portions  of  the  same  nerve  was 
impossible. 

4.  Formation  of  a  single  or  double  pedunculated  ner\'e-flap  to 
bridge  over  the  interval  between  the  ends. 

5.  Encasing  the  two  ends  of  the  divided  nerve  in  a  bone  drain 
which  served  as  a  means  of  fixation  and  also  as  a  conducting 
medium  for  new  nerve-fibres. 


6.  Sub-periosteal  resection  of  a  portion  of  the  long  bones  of  a 
limb  to  allow  approximation  and  suture  of  the  nen'e-ends. 

Return  of  sensation  was  obtained  in  favourable  cases  much 
earlier  than  formerly  was  thought  possible,  instances  being  given 
in  which  it  had  commenced  after  a  very  brief  interval ;  the  paths 
by  which  the  impulses  travelled  being  obviously  along  the  old 
nerve-fibres  in  these  cases,  though  for  the  most  part,  at  any  rata 
in  case  of  long-standing  separation  of  the  nerve-ends,  a  develop- 
ment of  new  fibres  was  necessary  for  a  successful  result. 

The  lecture  was  illustrated  by  the  presence  of  several  patients 
successfully  operated  upon,  and  by  the  exhibition  of  a  number  of 
photographs  and  drawings  of  other  cases. 


SUEGICAL  MEMORANDA. 


COMPARATIVE  VALUE  OP  RIVAL  METHODS  OF  REDUCING 

SUBCORACOID  DISLOCATIONS. 
As  a  contrast  to  Dr.  Purdy's  experience  of  subcoracoid  dislocation 
of  the  humerus,  may  I  relate  another  case  ?     In  .June  last,  I  was 
called  in  to  see  a  muscular  young  corporal  of  artillery,  who  had 
sustained  the  same  injury  through  throwing  a  cricket-ball.  The  old 
method  was  at  first  tried,  with  very  much  pain  and  discomfort  to 
the  patient.     I   then  directed  an  assistant  to  make  right-angle 
traction,  and  I  myself  manipulated  the  head  of  the  humerus.     It 
almost  immediately  slipped,  when  I  pressed  with  both  hands  on 
the  head  of  the  bone,  in  the  direction  of  the  glenoid  cavity,  which 
1  take  to  be  the  most  important  point  of  the  procedure.    The  pa- 
tient was  delighted  with  the  little  pain  and  discomfort  it  caused. 
E.  J.  Ebskine  Risk,  L.R.C.P.Ed.,  M.R.C.S.Eng., 
Surgeon  M.S. 
Hawthorne  House,  Sandown,  I.W. 


A  CASE  OF  TRACHEOTOMY  FOR  FOREIGN  BODY. 

On  .Tune  2.5th,  18**8,  at  1  a.m.,  I  was  called  up  by  the  father  of  a 
boy,  aged  4  years,  who  said  his  boy  was  suffocating,  and  had  not 
breathed  properly  since  8  o'clock  the  prenous  night,  when  they 
thought  he  had  swallowed  some  peas.  I  took  tracheotomy  instru- 
ments with  me  and  went  off  at  once. 

I  found  the  boy  completely  prostrate,  cyanosed,  breathing  spas- 
modically (using  extraordinary  muscles  of  respiration).  On  nip- 
jiing  thetrachea  between  finger  and  thumb  1  conld  feel  something 
shoot  up  and  down  at  each  inspiration,  between  the  vocal  cords 
and  the  bifurcation  of  the  trachea  (like  the  valve  in  a  Iligginson's 
syringe).  As  the  child  was  obviously  dying  fast  from  asphyxia, 
having  tried  to  dislodge  the  foreign  body  by  inversion  and  other 
means,  I  promptly  performed  tracheotomy,  in  the  usual  site,  held 
the  trachea  open  for  some  time  with  a  nasal  ,«pecuUim,  when  a 
pea  was  expelled  through  the  wound.  The  child,  though  so  far 
gone  as  not  to  need  holding  even,  began  to  show  signs  of  return- 
ing animation,  and  in  a  few  hours  was  able  to  swallow  fluids.  The 
wound  healed  by  first  intention,  and  there  is  now  only  a  small  scar 
(about  the  size  of  a  pea)  to  be  seen. 

Maitland  Thompson',  M.R.C.S.,  etc. 

Metheringham,  Lincoln. 


THERAPEUTIC    MEMORAKDA. 


ELASTIC  LIGATURE  .AS  A  SUBSTITUT;E  FOR 

VENESECTION.    

In  your  impression  for  October  Cth  you  give  a  notification,  under 
the  head  of  "  S\vitzerland,"  regarding  the  experiments  of  Dr. 
Haffter,  extending  over  two  years,  as~  to  the  value  of  employing, 
elastic  ligatures  to  the  limbs"  as  a  substitute  for  venesection  in 
cases  of  pulmonary  congestion,  hannoptysis,  carditis,  etc.,  and  that , 
a  similar  procedure  is  highly  recommended  by  Dr.  Sweetman,  of  ■ 
Toronto.  I  may  say  that  I  have  been  in  the  habit  of  adopting 
this  method  more  than  twenty  years,  and  can  speak  most  highly, 
of  its  value. 

By  this  means  you  are  enabled  in  a  few  moments  to  relieve  the  . 
right  side  of  the  heart,  and  to  maintain  this  relief  for  three  or 
four  days,  and  that,  too,  without  abstracting  a  drop  of  blood  from, 
the  body.  ' 

I  have  often  wondered  that  this  valuable  plan  was  not  better  ■ 
known,  for  I  have  never  si-en  anyone  else  adopt  it.  I  have  found 
it  as  well  to  explain  to  the  patients  and  their  friends  the  reason 
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for  this  somewhat  strange  treatment,  or  one  ■will  not  otherwise 
get  it  satisfactorily  carried  out  or  understood.  On  one  occasion, 
tor  want  of  a  better  ligature  to  hand,  1  placed  a  garter  round  the 
patient's  arm.  Another  medical  man  was  called  to  meet  me  in 
consultation  over  the  case.  By  an  accident,  I  was  unable  to  meet 
him  at  the  proper  time — in  fact,  not  till  an  hour  or  so  after  he 
had  examined  the  patient.  He  told  me  he  had  noticed  the 
garter,  had  heard  that  I  laid  great  stress  upon  it,  but,  not  under- 
standing its  purpose,  thought  that  I  had  placed  it  there  as  a 
charm.  Walteh  G.  Walford,  M.D.Dunelm. 

Finchley  New  Road. 


REPORTS 

OK 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS   AND   ASYLUMS  OF 

GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


gramme.  In  the  solids  were  found  salts ;  for  example,  chlorides, 
sulphates,  and  phosphates,  and  such  bases  as  iron,  calcium,  mag- 
nesium, and  sodium. 


ROYAL  INFIRMARY,  NEWCASTLE-UPON-TYNE. 

GTN.BCOLOGICAL   CASES. 

(Under  the  care  of  Dr.  Oliveb.) 

Cask  i.  Absence  of  Vagina,  Uterus,  and  Ovaries. — A  pale  and 
rather  undersized  young  woman,  aged  21,  was  brought  to  the  in- 
firmary, complaining  of  pain  in  the  hypogastric  and  lumbar 
regions.  She  stated  that  she  had  never  menstruated.  On  examina- 
tion, heart  and  lungs  were  found  to  be  healthy,  the  breasts  were 
not  developed,  tonsils  were  absent,  and  on  searching  for  a  vagina, 
only  one  small  opening  was  found,  that  of  the  meatus  urinarius. 
The  patient  was  admitted  into  the  infirmary,  and  under  chloro- 
form a  more  complete  examination  was  made.  The  opening 
already  referred  to  as  if  in  the  vagina,  led  only  into  the  bladder. 
For  a  short  distance  below  and  around  it  the  mucous  membrane 
was  rough  and  granular.  No  vagina  existed.  Dr.  Oliver  passed 
his  finger  into  the  bladder,  but  nothing  was  felt  save  the  wall  of 
that  viscus.  Another  finger  was  passed  into  the  rectum ;  this 
came  at  once  into  close  and  immediate  contact  with  that  in  the 
bladder,  nothing  separating  them  but  the  walls  of  bladder  and 
rectum.  As  far  as  the  fingers  could  reach  no  trace  of  ovary  was 
felt.  The  amenorrhoea  was  thus  due  to  complete  absence  of  ovaries, 
uterus,  and  vagina. 

Case  ii.  Imperforate  Hymen. — A  domestic  servant,  aged  18, 
was  admitted  into  the  infirmary  complaining  of  amenorrhcea, 
epigastric  pain,  and  of  a  swelling  in  the  abdomen.  She  was 
hee3thy-looking,  had  never  menstruated,  but  had  had  headache, 
backache,  mammary  and  epigastric  pains  for  some  time  past, 
regularly  every  month,  no  sickness.  Chest:  mammae  well  developed, 
lungs  healthy,  heart-sounds  are  normal,  second  is  reduplicated 
over  aortic  area.  Abdomen  :  a  tumour,  globular  in  shape,  occupies 
two-thirds  in  middle  line;  it  is  very  prominent  and  e.xtends  quite 
two  inches  above  the  umbilicus ;  the  tumour  is  of  firm  consist- 
ence, is  elastic  and  painless  to  the  touch,  dull  on  percussion  and 
not  freely  movable  ;  it  measures  85  inches  longitudinally.  "Exa.- 
rmaaiioTi  per  vaginam :  labia  well  developed,  projecting  through 
them  is  a  tumid  mass  of  soft  consistence,  covered  by  a  thin  bluish 
and  somewhat  transparent  membrane,  which  is  seen  to  be  firmly 
incorporated  with  the  sides  of  the  vaginal  orifice.  A  small  in- 
cision was  made  into  this  projecting  tense  membrane,  and  imme- 
diately there  gushed  out  a  stream  of  thin  black  liquid.  A  drainage 
tabe  was  insertei  ;  a  few  pints  of  liquid  in  a  short  time  thus 
escaped.  Oakum  and  iodoform  dressings  were  applied.  The 
fluid  which  escaped  was  neutral,  and  had  a  specific  gravity  of  1023; 
under  the  microscope  it  was  found  to  contain  numerous  broken- 
down  red  blood  cells,  leucocytes,  a  few  large  coloured  corpuscles, 
thrice  the  size  of  ordinary  blood  discs,  and  a  few  still  larger  cells 
showing  a  distinct  nucleus  and  what  seemed  like  a  vacuole. 
Shortly  after  this  the  vaginal  incision  was  enlarged.  The  patient 
made  a  good  recovery,  and  now  menstruates  regularly.  The  re- 
duplica*ion  of  the  second  sound  over  the  base  of  the  heart  has 
now,  disappeared.  Professor  Bedson.  of  the  College  of  Physical 
Science,  kindly  made  a  physical  and  chemical  examination  of 
some  of  the  dark  fluid  submitted  to  him  for  annlysis.  It  gave 
the  spectrum  of  reduced  haematin,  and  contained  0  G  per  cent,  of 
urea  ;  100  cubic  centimetres  contained  total  solids  7.C.T  grammes, 
organic    (om  )ounds    6.9.3   grammes,   mineral     compounds   0.72 


ST.  MARY'S  HOSPITAL. 
(Cases  under  the  care  of  Mr.  Edmund  Owen.) 

I.   RENAL   CALCULUS  :   NEPHKO-LITHOTOMY  :   RECOVEBY. 

[Reported  by  Messrs.  G.  K.  Maueice  and  Bbind,  Dressers.] 
The  patient  was  a  rather  sickly-looking  man,  aged  22,  a  car- 
penter, who  was  admitted  on  March  20th  with  dull  pains  in  the 
left  lumbar  region,  to  which  he  had  been  subject  for  eleven  years, 
though  sometimes  he  was  free  from  them  for  months  together.. 
There  was  a  doubtful  fulness  in  the  left  renal  region,  and  when 
pressure  was  made  from  the  front  and  back  at  the  same  time, 
the  e.xamination  caused  pain.  There  had  been  no  retraction  of,  nor 
pains  in,  the  testis;  the  lumbar  pain  was  not  increased  by  exercise.. 
The  urine  (specific  gravity  1010)  contained  albumen  and  pus. 
The  diagnosis  was  made  of  renal  calculus  with  secondary  abscess. 

On  March  27th  a  free  incision  was  made  from  the  outer  border 
of  the  erector  spinfe,  parallel  with  and  a  little  below  the  last  rib ;  the 
kidney  being  reached,  an  abscess  was  discovered  in  its  posterior 
part.  This  was  incised,  and  a  few  ounces  of  pus  were  allowed  to- 
escape;  on  the  introduction  of  the  finger,  a  calculus  was  found 
loose  in  the  cavity.  The  stone  was  extracted,  and  the  entire 
wound  was  washed  out  with  a  mercuric  solution  (1  in  1,000),  after 
which  the  abscess  cavity  contracted  to  the  size  of  a  small  walnut. 
Sutures  and  a  drainage-tube  were  adjusted,  and  the  wound  wa» 
dressed  by  a  bulky  pad  of  mercuric  wool. 

The  man  passed  a  restless  night,  vomiting  several  times,  and  in 
the  morning  he  complained  of  griping  pains  across  the  belly  ;  hft 
was  severely  purged,  moreover,  the  evacuations  being  mixed  with 
blood  and  mucus.  His  breath  had  the  foetid  and  characteristic 
odour  of  mercurialism ;  the  gums  were  spongy,  and  saliva  flowed 
constantly  and  in  abundance.  It  was  evident  that  he  had  been 
poisoned  by  the  irrigation,  but,  though  he  was  very  ill  in  conse- 
quence, the  wound  closed  rapidly,  and  when  he  left  the  hospitaL 
(May  3rd)  he  was  well  and  happy,  and  the  wound  was  completely 
healed. 

(Six  months  after  this  report  was  written  the  man  was  again  m 
hospital  on  account  of  recurrence  of  his  trouble,  and  on  October' 
30th  the  wound  was  reopened  and  explored,  several  other  calculi 
being  discovered  in  the  kidney.  Nephrectomy  was,  therefore, 
performed  by  a  lumbar  incision.  The  man  is  progressing  favour- 
ably.) 

Remarks. — Since  by  his  operation  in  the  autumn  of  1880,  Mr^ 
Henry  Morris  brought  the  treatment  of  renal  calculus  within  the- 
range  of  practical  surgery,  many  patients  have  had  the  advantage 
of  the  surgical  treatment ;  still,  for  the  present,  individual  cases 
are  worthy  of  record.  The  chief  points  of  interest  in  this  report 
are  the  length  of  time  during  which  the  symptoms  persisted,  and 
the  complete  absence  of  many  signs  which  are  usually  associated' 
with  renal  calculus.  The  man  had  but  three  signs — lumbar  pains, 
doubtful  renal  fulness,  and  pus  in  the  urine.  These,  however, 
taken  together,  afforded  ample  justification  for  operation.  The- 
rapidity  with  which  the  mercuric  salt  was  absorbed,  and  the  ap- 
pearance of  acute  salivation  within  twenty-four  hours  of  a  single  ■ 
irrigation,  are  deserving  of  attention.  It  is  certainly  a  misfortune 
that  so  valuable  an  irrigation-fluid  as  that  of  the  mercuric  per- 
chloride  should  have  been  originally  introduced  for  employment 
at  the  needless  and  dangerous  strength  of  1  in  1,000. 

Dr.  Luff,  who  has  kindly  examined  the  stone,  reports  that  it 
weighs  13J  grains,  that  it  is  built  up  of  three  pyramidal  sections, 
with  their  axes  at  right  angles  to  each  other,  that  it  contains  nO' 
uric  acid,  and  that  it  is  probably  composed  entirely  of  oxalate  oC 
lime. 

II.   SUTURE   OF   A  LOOSE   SEMILUNAR    CABTILAQB. 

[Reported  by  Mr.  G.  K.  Maurice,  Dresser.] 
R.  H.,  a  policeman,  came  to  the  hospital  at  the  end  of  Ittst  De- 
cember, complaining  of  there  being  "something  loose"  in  the  right 
knee-joint.  On  being  asked  the  exact  spot,  he  plnced  his  finger 
over  tiie  inner  fibro-cartilage,  which,  on  his  bending  and  straight- 
ening the  joint,  could  be  clearly  felt  to  slip  from  its  proper  posi- 
tion. He  said  that  sometimes,  when  he  was  walking,  the  "  slip'" 
was  so  serious  that  the  knee  became  "  locked,"  that  he  suffered 
much,  and  that  after  the  occurrence  the  knee  swelled  up,  and  that 
he  had  been  temporarily  invalided  by  the  divisional  surgeon.    The* 


Nov.  24,  1888.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


1]61 


patient  ■was  admitted  on  January  16th,  at  Tvhich  time  he  had  a 
considerable  amount  of  effusion  in  the  joint. 

On  January  31st,  the  limb  having  been  duly  prepared,  a  two- 
inch  incision  was  made  a  little  in  front  of,  and  parallel  with,  the 
vertical  axis  of  the  joint,  and,  on  the  synovial  membrane  being 
opened,  a  large  quantity  of  sero-synovial  fluid  escaped,  and  the 
front  end  of  the  semilunar  disc  was  found  to  be  loose,  and  curled 
into  the  gap  between  the  condyle  of  the  femur  and  the  tuberosity 
of  the  tibia.  The  displacement  was  rectified,  and  the  border  of 
the  cartilage  was  secured  in  position  by  a  stout  wire  suture,  which 
traversed  the  dense  fibrous  tissue  around  the  margin  of  the  head 
of  the  tibia.  The  joint  was  then  washed  out  with  mercuric  solu- 
tion, drained  by  a  few  strands  of  silk,  and  dressed  with  mercuric 
wool,  the  wound  being  closed  by  a  continuous  gut  suture,  and  the 
limb  being  encased  in  a  gypsum  splint,  which  had  been  previously 
moulded  for  tlie  purpose.  Next  day  the  temperature  reached 
100.G°,  but  higher  than  this  it  never  ascended,  and  during  the 
chief  part  of  his  convalescence  it  remained  at  normal.  At  the  end 
of  six  weeks  he  was  discharged,  but  was  advised  to  keep  his  knee 
Btiff  for  a  little  while  longer;  a  fortnight  later,  however,  the  limb 
was  gently  but  fully  flexed  under  an  ana;sthctic.  lie  now  uses  the 
knee  freely,  has  no  pain  nor  inconvenience  with  it,  and  is  about 
to  resume  his  duty. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  Novembeb  20th,  1888. 
Sir  James  Paget,  Bart.,  F.R.S.,  President,  in  the  Chair. 

Hernial  Sacs   and  their   Contents. — Mr.  Lockwood  showed  a 
number  of  specimens   to  illustrate  peculiarities  in  the  construc- 
tion and  contents  of  hernial  sacs.     Two  of  the  specimens  showed 
conditions  which  predisposed  to  the  formation  of  infantile  herniie. 
In  one,  which   was  obtained  from  an  adult,  whilst  the  tunica 
vaginalis   had  formed   in  the  usual  way,  the  rest  of  the  processus 
vaginalis  had  remained  patent  as  far  as  the  internal  ring,  where 
it  was  occluded.     Immediately  behind  its  upper  part,  however, 
there  was  a  small  peritoneal  pouch,  similar  to,  but  smaller  than, 
the  true  sac  of  an  infantile  hernia.     The  second  specimen  was  of 
the  same  nature,  except  that  the  true  hernial  sac  was  longer  than 
in  the  preceding  case,   and  inextricably  confounded    with   the 
fibres  of  the  internal   cremaster.     An  interesting  point  in  the 
history  of  this  specimen  was,  that  the  infant  from  which  it  had 
been  obtained  had  been  operated  on  by  Mr.  Cripps,  and  the  front 
sac — that  formed  from  the  upper  part  of  the  processus  vaginalis — 
opened.    No  hernia  was  found  although  some  fluid  was  evacuated, 
and  the  patient  died,  as  it  subsequently  appeared,  from  an  intus- 
susception of  the  small  intestines.     In  neither  of  these  cases  was 
any  gut  found  in  the   hernial  sac. — Retro- Peritoneal  Hernia  of 
Vermiform  Append'.x  in  an  Isolated  Sac  by  the  side  of  the  Pouch 
of  an  Inguinal  Hernia.    The  third  specimen  demonstrated  a  num- 
ber of  rare  and  interesting  facts.     After  the  abdomen  had  been 
opened  great  difliculty  was  experienced  in  finding  the  vermiform 
appendix,  and  it  was  thought  to  be  absent.     However,  it  was  dis- 
covered hidden  away  in  a  serous  pouch  which  lay  behind  the 
csecum,  thus  constituting  a  retro-peritoneal  hernia  of  the  vermi- 
form appendix,  clearly  a  very  rare  and  unusual  condition.     In 
addition,  there  was  an  ordinary  hernial  sac  of  considerable  dimen- 
sions, whose  mouth  was  external  to  the  deep  epigastric  artery, 
whilst  its  fundus  lay  upon  the  tunica  vaginalis,  which  was  quite 
normal.    Towards  the  inner  side  of  the  hernial  sac  there  was  a 
second  serous  sac,  larger  than  the  tunica  vaginalis  itself,   and 
quite  isolated  and  cut  off  from  the  rest  of  the  peritoneum.     It 
seemed  comparable  to  the  sac  of  a  hydrocele  of  the  cord,  but,  of 
course,  contained  no  fluid.    The   hernial  sac  had,  when  found, 
nothing  within  its  mouth.     A  very  large  plica  vascularis  ran 
upwards  from  it  to  unite  with  the  end  of  the  mesentery,  close  to 
the  cfecum.      The  plica  was  joined  by  another  fold  which  ran 
transversely  across  the  fundus  of  the  bladder.    The  isolated  pouch 
found  in  this  instance  seemed  similar  to  one  recently  described  by 
Professors  Bennett  and   Cunningham,    which  they  consider    to 
have  been  drawn  down  by  the  gubernaculum  at  the  time  of  the 
formation  of  the  processus  vaginalis.      The  persistence  of  the 
plica  vascularis  and  the  relations  of  the  vessels  to  the  hernial  sac 
indicated  that  the  anomalies  were  due  to  a  developmental  effect. — 
Ventral  Hernia  Formed  by  Appendix  Epiploica.     This  hernia  was 


situated  in  the  left  linea  semilunaris,  a  little  below  the  level  of 
the  umbilicus.  At  first  it  seemed  merely  a  subperitoneal  lipoma, 
but  it  was  in  reality  one  of  the  appendices  which  protruded 
through  an  opening  in  the  peritoneum,  in  an  excessively  thin 
hernial  sac,  to  which  it  was  adherent.  Where  this  sac  pierced  the 
linea  semilunaris  there  was  a  distinct  ring,  like  the  umbilical 
ring.  The  mode  of  formation  of  this  protrusion  seemed  quite  inex- 
plicable. There  was  no  sign  of  any  previous  wound,  and  the 
appendices  appear  so  late,  that  it  could  hardly  have  been  due  to 
developmental  defect. — Calcareous  body  in  the  Sac  of  a  Femoral 
Hernia.  This  specimen  was  found  in  a  very  old  woman. 
The  sac  was  excessively  thin,  and  contained  a  laminated 
calcareous  mass  more  than  half  an  inch  long,  and  more  than  a 
quarter  of  an  inch  thick,  and  very  hard.  It  consisted  of  calcareous 
matter,  with  some  fibrous  material.  It  had  probably  originated 
in  the  peritoneal  cavity  in  a  fibrinous  concretion,  which  had  after- 
wards calcified.  —  Ci^cocele,  Appendi.x  V'ermiforis  incorporated 
with  the  Back  of  the  Sac.  In  this  specimen,  a  very  long  vermiform 
appendi.x  ran  down  the  centre  of  the  hinder  wall  of  the  sac  of 
the  hernia.  The  mouth  of  the  sac  was  very  capacious,  and  con- 
tained the  csBCum.  Upon  the  outside  of  the  back  of  the  sac  the 
spermatic  vessels  ran  exactly  parallel  to,  and  opposite  to,  the  ver- 
miform appendix.  The  latter  had  no  mesentery  except  below. 
The  hernial  sac  and  tunica  vaginalis  were  separate  and  distinct. 
The  vermiform  appendi.x  had  been  dragged  down  in  the  formation 
of  the  sac,  probably  by  the  small  intestines,  and  the  caecum  had 
followed.  Mr.  Lockwood  showed  these  specimens  because  of  their 
rarity,  and  in  the  hope  that  light  might  be  thrown  upon  their  pe- 
culiarities.— Mr.  Jonathan  HuTCHi.N'SON,jun.,  referring  to  the  cal- 
careous mass  which  Mr.  Lockwood  had  found  in  the  sac  of  a 
femoral  hernia,  considered  that  it  was  probably  a  calcified  epi- 
ploic appendage,  as  he  had  seen  in  the  dissecting  room  a  calcareous 
body  nearly  as  large  as  a  walnut,  lying  loose  in  the  peritoneal 
cavity,  and  a  second  similar  ball,  in  the  position  of  an  epiploic  ap- 
pendage, adherent  to  the  bowel  by  a  peduncle.  He  thought  that 
isolated  hernial  sacs  occasionally  found  at  the  bottom  of  existing 
hernial  sacs  were  produced  by  a  very  chronic  localised  peritonitis. 
— Mr.  Treves  stated  that,  whenever  the  caecum  or  vermiform  ap- 
pendix occupied  a  hernia,  there  was  almost  always  a  complete  hernial 
sac,  and  that  Mr.  Lockwood's  case  was  very  interesting  as  being 
an  exception  to  this  rule  ;  that  they  generally  occurred  in  cases 
wheretherewasa  very  long  vermiform  appendix  with  small  caecum; 
there  being,  to  a  certain  extent,  an  inverse  ratio  between  the 
length  of  the  appendix  and  the  size  of  the  caecum  ;  that  it  was  only 
in  cases  where  the  hernial  sac  was  very  large  that  the  peritoneum 
was  stripped  up  from  off  the  caecum  to  a  greater  or  less  extent. 
That  sometimes  there  was  a  diverticulum  of  the  colon  into  an  epi- 
ploic appendage  ;  this  might  become  hernia,  or  become  adherent  to 
the  intestine.  In  the  last  case  mentioned  by  Mr.  Lockwood,  the 
appendix  had  passed  into  a  retro-caecal  fossa,  and  was  due  to  some 
movement  of  the  caecum  from  its  normal  position. — Mr.  Godlee, 
with  reference  to  secondarj-  sacs  below  existing  sacs,  mentioned 
two  cases,  one  where  an  undescended  testicle,  on  being  brought 
down,  was  followed  by  a  hernia;  another  where  the  tunica 
vaginalis  communicated  by  a  valvular  opening  with  a  hernial  sac. 
— Dr.  MoTT  showed  a  specimen  from  a  man,  aged  51,  in  which 
there  was  a  vermiform  appendix,  GJ  inches  in  length,  the  end  of 
the  appendix  lying  in  the  "  infra-cscal"  pouch,  at  the  anterior 
part  of  the  iliac  fossa.— Mr.  Bernard  Pitts  referred  to  the  great 
length  of  the  vermiform  appendix  in  children ;  he  mentioned  a 
case  where  a  long  vermiform  appendix  in  a  hernial  sac  had  been 
mistaken  for  a  hydrocele,  and  tapped. — Mr.  Treves  spoke  of  the 
extraordinary  length  of  the  vermiform  appendix  in  Dr.  Mott's 
specimen  ;  he  said  that  there  were  several  fossre  in  the  neighbour- 
hood of  the  cascum,  and  that  in  this  case  the  fossa  was  that  known 
as  the  "  fossa  iliaca  subfascialis  ;"  that  in  children  the  vermiform 
appendix  was  known  to  be  relatively  longer  than  in  adults. — Mr. 
Lockwood  said  that  he  had  not  previously  been  satisfied  with  the 
evidence  that  the  calcareous  masses  were  derived  from  appendices 
epiploicaa  ;  but  he  thought  that  Mr.  Hutchinson's  case  settled  the 
point  that  some  hernial  sacs  were  undoubtedly  drawn  down  by 
muscular  fibres ;  that  the  secondary  sacs  were  closed  by  local 
chronic  peritonitis  was  as  yet  an  assumption. 

Dislocation    of  Shoulder    without    Mupture   of   Ca])sule. — Mr/ 
D'Arcy  Power  showed,  for  Mr.  Claijiie  Evill,  an  interestip 
case  of  dislocation  of  the  shoulder  without  rupture  of  the  caps/ 
A  man  aged  69,  fell  a  distance  of  18  feet  on  to  his  right  ^ 
and  side,  sustaining  thereby  a  T-shaped  fracture  into  his  f 
and  a  dislocation  of   his  shoulder.     The  dislocation  wa' 
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reduced,  but  the  patient  died  of  broncho-pneumonia  twelve  days 
after  admission  to  the  hospital.  At  the  necropsy  the  head  of  the 
bone  was  found  to  be  in  position,  but  the  capsule  of  the  joint  was 
intact.  It  was  lax.  and  its  attachment  to  the  anterior  border  of 
the  glenoid  cavity  was  slightly  raised,  but  was  still  quite  con- 
tinuous with  the  periosteum.  On  opening  the  capsule  there  was 
a  w^'ll-ma^ked  groove  on  the  posterior  surface  of  the  head  of  the 
humerus.— Mr.  Power  drew  attention  to  the  fact  that  Mr.  Eve  had 
shown  an  almost  identical  case  before  the  Royal  Medical  and  Chirur- 
gical  Society  in  1880,  and  he  agreed  with  him  in  believing  that 
the  groore  on  the  articular  surface  was  produced  by  the  forcible 
imp  ict  of  the  humerus  against  the  anterior  margin  "of  the  glenoid 
cavity.  He  had  no  doubt  that  the  dislocation  had  been  complete, 
and  that  the  case  could  not  be  looked  upon  as  an  instance  of 
subluxation.— Mr.  William  Adams  thought  that  dislocations  of 
the  shoulder-joint  without  rupture  of  the  capsule  could  only  occur 
in  subcoraeoid  dislocations,  that  this  was  probably  due  to  the 
flatness  of  the  glenoid  cavity ;  that  traumatic  dislocation  of  the 
hip-joitit  could  probably  not  occur  without  rupture  of  the  cap- 
sule. In  congenital  dislocations  (or  as  they  should  be  more  pro- 
perly called  displacements)  of  the  hip  joint  there  might  be  no  rup- 
ture of  the  capsule,  and  in  these  cases  the  acetabulum  was  abnor- 
mally flat.  In  dislocations  of  the  hip  after  fever,  from  efi'usion  into 
the  joint,  the  capsule  might  not  be,  but  was  generally,  lacerated. 
— Mr.  BoWLBT  said  that  he  had  seen  Mr.  D'Arcy  Power's  cases 
during  life,  and  that  clinically  they  were  ordinary  examples  of 
subcoracoid  dislocation. — Mr.  D'Abc'y  Power  said  there  were  only 
four  specimens  on  record,  and  that  they  were  all  subcoracoid  or 
subclavicular. 

Aortic  Aneurysm  after  Galvano-Pimcture. — Dr.  Kalfe  exhi- 
bited a  specimen,  showing  the  effect  of  galvano-punoture  on  the 
sac  of  an  aortic  aneurysm.  The  patient  was  admitted  under  Dr. 
Ralfe's  care  in  September,  1887,  into  the  London  Hospital,  and  died 
in  August,  1888.  When  admitted,  the  aneurysm  had  already  made 
its_  way  through  the  cartilages  attached  to  the  sternum,  and  the 
skin  was  already  assuming  a  deep  livid  hue,  whilst  the  pulsation 
was  extreme.  It  was  considered  that  the  aneurysm  would  shortly 
rupture  externally.  To  relieve  the  extreme  pulsation.  Dr.  Ralfe 
suggested  galvano-puncture,  which  was  performed  by  Mr.  Mansell- 
Moullin.  Improvement  followed  the  operation,  the  swelling  sub- 
sided and  became  harder,  and  the  skin  lost  its  livid  hue.  This  im- 
provement lasted  some  time,  but  presently  the  pulsation  returned, 
and  the  patient  was  troubled  with  a  violent  paroxysmal  cough. 
Galvano-puncture  was  again  resorted  to,  and  again  the  pulsation 
diminished  and  the  tumour  became  harder,  whilst  the  cough  dis- 
appearrd.  In  all,  galvano-puncture  was  resorted  to  thirteen  times, 
and  ahviiys  had  the  effect  of  giving  relief  to  the  patient.  Finally, 
after  nine  months  of  treatment,  a  pustule  appeared  over  the  $eat 
of  an  old  puncture,  and  from  that  time  adhesion  took  place  be- 
tween the  skin  and  the  tumour,  and  perf'-ratinn  slowly  ensued  ; 
but.  instead  of  a  violent  hcetnorrhnge,  comparatively  slow  oozing 
took  plac'^,  and  the  patient  gradually  sank  from  weakness,  with- 
out experiencing  shock  or  pain.  Dr.  Ralfe  claimed  for  galvano- 
puncture,  in  suitable  cases,  (a)  prolongation  of  life  in  rapidly  pro- 
gressive cases  ;  (6)  relief  of  pain,  undue  pulsation,  and  of  paroxys- 
mal cough;  (c)  the  probability  of  an  almost  painless  death,  owing 
to  the  slow  oozing  from  the  thickened  sac,  instead  of  sudden  rup- 
ture, which,if  it  occurred  internally,  must  be  for  a  short  while  ex- 
tremely painful. 

Primary  Cancer  nf  the  Pancreas. — Mr.  W.  H.  I\r.steven  gave  an 
account  of  the  clinical  history  and  post-mortem  appearances  of  a 
case  of  this  disease,  which  had  been  under  his  care.  The  patient 
became  jaundiced  nine  months  before  death ;  the  liver  was  en- 
larged ;  there  was  abdominal  pain  ;  no  bile  in  the  f.neces ;  bile  and 
sugar  in  the  urine,  hut  no  albumen  until  ten  weeks  before  death. 
At  the  post-mortem,  examination,  the  head  of  the  pancreas  was 
found  to  be  the  seat  of  a  cancerous  growth  ;  the  common  bile- 
duct  was  partially  but  not  absoliitely  obstructed.  There  were  no 
secondary  deposits  of  cancer  in  any  other  organ.  One  of  the 
points  of  interest  in  the  case  was  the  presence  of  sugar  in  tlie 
urine. — Dr.  Coupland  said  that  primary  cancer  of  the  pancreas 
was  much  more  frequent  than  secondary  cancer. — Mr.  Roger 
Williams  said  that  he  had  collected  the  statistics  of  about  8,000 
cases  of  cancer,  and  the  pancreas  was  the  seat  of  primary  disease 
in  1  in  500. 

.  Ajrufe  Inte'tinal  Obstruction  caused  by  Adhesions  oj  Appendices 
Epiploicee. — Dr.  Pbert  showed  two  cases  of  intestinal  obstruction. 
In  one  .specimen  a  loop  of  small  intestine,  a  few  inches  above  the 
ileo-cajcal  valve,  had  passed  through  a  ring  formed  by  an  adhesion 


between  the  tips  of  two  adjacent  appendices  epiploica;,  arising 
from  the  sigmoid  flexure  of  the  colon.  In  the  other  case  the  evi- 
dence was  circumstantial.  The  patient  had  signs  of  intestinal 
obstruction  :  laparotomy  was  done,  and  at  the  operation  the  sur- 
geon tore  through  a  "band  "low  down  on  the  left  side  of  the 
pelvi.s,  which  he  was  miable  to  bring  into  view.  On  post-mortem,' 
examination  a  piece  of  ileum,  thirty  inches  in  length,  was  found: 
slackened  and  with  marks  of  constriction  upon  it  at  either  end, 
and  two  adjacent  appendices  from  the  sigmoid  flexure  were  seen 
to  have  their  contiguous  margins  much  congested,  while  their  tips 
.showed  sign?  of  laceration.  Dr.  Perrj' remarked  that  it  was  rare 
for  intestinal  obstruct  ion  to  be  occasioned  by  appendices  epiploicaa, 
and  still  more  rare  for  it  to  be  produced  by  appendices  coherent  to 
each  other.  The  only  case  exactly  re.sembling  the  present  cases, 
which  Mr.  Treves  had  mentioned  in  his  monograph  on  Intestinal 
Obstruction,  was  one  reported  to  the  Society  in  1861  by  Mr. 
Holmes.  In  discussing  the  pathology  of  such  obstructions.  Dr. 
Perry  said  that  it  might  possibly  be  a  normal  condition  for  appen- 
dices epiploicJB  to  be  united  along  their  adjacent  edges.  They 
might  al.so  become  adherent  by  inflammation,  and  whether 
naturally  coherent  or  cohering  as  the  effect  of  inflammation,  the 
thin  membrane  which  united  them  might  become  perforated,  and 
a  piece  of  intestine  find  its  way  through  the  opening  so  made.  On 
the  other  hand,  the  tips  only  of  the  appendices  might  have  become 
attached  to  each  other  as  the  result  of  a  slight  degree  of  adhesive 
peritonitis.  As  bearing  upon  this  point.  Dr.  Perry  observed  that 
the  adherent  appendices  sprang  in  each  case  from  the  sigmoid 
flexure  of  the  colon,  and  were  therefore  in  the  immediate  neigh- 
bourhood of  the  pelvis;  that  the  specimens  shown  were  from 
women,  in  one  of  whom  the  adhesion  of  the  omentum  to  the  ab- 
dominal wall  was  good  evidence  of  old  peritonitis ;  and  that  in 
Mr.  Holmes's  case,  where  the  patient  was  a  man,  he  had  suffered 
from  double  inguinal  hernia.  It  had  been  suggested  that,  as  small, 
false  diverticula  might  project  into  appendices  epiploicse,  and  were 
apt  to  lodge  irritating  matters  of  various  kinds,  inflammation 
might  thus  be  set  up  in  the  pouch  and  spread  to  the  appendix, 
causing  a  limited  peritonitis  and  an  isolated  adhesion  ;  but  this 
explanation  would  not  apply  to  the  present  cases,  in  which  no 
"  distension  "  diverticiila  were  found. 

Card  Specimens. —  Mr.  Bland  Sutton:  I.  Spina  Bifida;  2.  Super- 
numerary Legs  in  Frogs;  3.  Supernumerary  Mammsein  Monkeys. 
— Mr.  Taroett:  Dermoid  Cyst  near  Knee-joint. — Dr.  A.  H. 
Robinson:  Phosphatic  Concretion  from  a  Recto-vaginal  Fistula. — 
Dr.  MoTT :  Anomalous  Appendi.x  Caeci. 
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Monday,  November  19th,  1888.  -      : 

Sir  William  MacCormac,  F.R.C.S.,  President,  in  the  Chaiir.':*' 
Adjoprned  Discussion  on  Dr.  Howard's  Paper  on  a 
New  Method  ok  Raising  the  Epiglottis. 
Dr.  Howard    recapitulated    the   principal   points  of  the  paper 
which  he  read  before  the  Society  on  October  22nd. 

Mr.  Bryant  said  that  some  years  ago,  when  Dr.  Howard  was 
pursuing  his  investigations  on  the  subject,  he  had  an  opportunity 
of  observing  the  thoroughness  and  conscientiousness  of  his  work, 
and  was  therefore  quite  prepared  for  the  ^•aluable  nature  of  the 
information  contained  in  his  paper.  They  saw  very  clearly  illus- 
trated upon  the  dead  body  the  facts  as  brought  forward  by  Dr. 
Howard,  and  especially  the  facts  as  to  the  impossibility  of  raising 
the  epiglottis  by  means  of  traction  on  the  tongue.  He  quite  en- 
dorsed Dr.  Howard's  remarks,  or  most  of  them.  Mr.  Clover  had 
always  relied  on  the  tilting  up  of  the  chin  to  facilitate  respiration. 
They  must  not,  however,  forget  that  traction  on  the  tongue  was 
often  of  use.  Dr.  Howard  himself  explained  the  fact  in  the  para- 
graph in  which  he  showed  that  they  pulled  away  the  tongue  from 
the  posterior  wall  of  the  pharynx.  They  did  not  think  that  in 
every  case  of  embarrassed  respiration  the  epiglottis  was  at  fault. 
As  often  as  not  it  was  due  to  the  simple  falling  of  the  tongue 
backwards.  He  alluded  to  the  practice  of  tilting  the  head  back- 
wards, and  he  thought  this  heretofore  empirical  proceeding  was 
explained  by  Dr.  Howard's  paper.  He  thought  that  the  position 
of  the  head  suggested  by  Dr.  Howard  was  very  suitable  for  a 
certain  class  of  cases,  though  he  himself  preferred  the  usual  posi- 
tion in  operations  for  the  removal  of  the  upper  jaw,  for  example. 
This  was,  however,  because  he  was  more  used  to  it,  and  younger 
men,  who  had  not  yet  got  into  bad  habits,  would  doubtless  do  wall 
to  adopt  his  suggestion. 
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Mr.  Knowsles-  Thornton  said  that  as  the  occupant  of  the  pre- 
S'dential  chair  when  the  paper  was  read,  he  had  received  two  let- 
ters from  friends  of  his  bearing  on  the  subject  of  the  paper,  in 
which  they  complained  that  their  own  work  on  the  subject  had 
been  overlooked.  One  was  from  Dr.  Foulis,  of  Edinburgh,  a 
passage  from  whose  letter  he  read,  to  the  effect  that  ten  years  ago 
he  had  himself  employed  a  special  form  of  instrument,  by  means 
of  which  he  pressed  forward  the  base  of  the  tongue  and  the  hyoid 
bone  in  apncea.  A  diagram  was  shown  illustrating  the  method 
of  employing  the  instrument.  Mr.  Thornton  said  that  it  appeared 
to  him  a  misfortune  that  Dr.  Howard  should  have  made  no  allusion 
to  Dr.  Foulis's  paper  on  the  subject  in  the  Edinburgh  Medical 
Journal.  That  paper,  however,  did  not  cover  all  the  ground 
covered  by  Dr.  Howard,  so  that  the  latter  had  a  perfect  right  to 
speak  of  "his  metliod  as  a  "new  method."  He  added  that  Dr. 
Foulis  did  not  recognise  the  impossibility  of  the  posterior  air- 
passage  through  the  nose  as  Dr  Howard  did.  Another  great  point 
claimed  by  Dr.  Howard  was  the  fact  that  his  method  required  no 
instruments,  and,  so  far,  was  an  improvement  on  that  of  Dr.  Foulis. 

Dr.  Sansom  said  the  procedure  recommended  it.self  to  him  many 
years  ago  as  by  far  the  best  position  in  which  to  place  the  sub- 
ject when  about  to  perform  artificial  respiration.  He  thought 
Dr.  Howard's  way  gave  the  best  and  most  direct  air-passage  into 
the  lungs  in  cases  of  chloroform  narcosis.  He  had  early  discoverd 
that  traction  on  the  tip  of  the  tongue  was  not  by  any  means  the 
best  method,  and  was  distinctly  interior  to  pushing  forward  the 
base  of  the  tongue  with  the  finger  or  spatula.  He  asked  the  So- 
ciety to  emphasise  one  thing  in  particular,  namely,  that  the  ques- 
tion was  less  how  to  get  air  into  the  lungs  than  how  to  get  the  air 
saturated  with  chloroform  out.  As  Dr.  Howard's  method  afforded 
the  best  inlet  for  air,  it  would,  of  course,  afford  the  best  outlet ; 
but  it  was,  in  his  opinion,  essential  to  recogni.se  the  necessity  of 
commencing  by  an  inspiration.  He  did  not  wish  to  be  under- 
stood as  endorsing  Dr.  Howard's  whole  system  of  treatment  for 
the  drowned,  for  he  thought  there  was  serious  risk  of  violence 
being  done  to  the  thorax. 

Mr.  T.  PrcKEBiNO  Pick  said  there  was  no  explanation  in  Dr. 
Howard's  paper  of  the  combined  action  of  the  sterno-hyoid  and 
the  sterno-thyroid,  the  action  of  which  appeared  to  him  to  be 
antagoni.stic. 

Dr.  Hewitt  criticised  the  conclusions  arrived  at  by  Dr.  Howard, 
as  derived  from  the  examination  of  dead  bodies,  in  which  the 
conditions  were  nece.ssarily  very  different  from  those  which  ob- 
tained in  the  living  subject.  Under  an  anfesthetic  there  was  fre- 
quently a  condition  of  spasm  which  affected  the  mouth,  tongue, 
etc.  Under  ether,  for  instance,  there  was  a  degree  of  spasm  which 
often  rendered  it  very  difficult  to  get  the  mouth  open.  Under 
these  circumstances  it  was  impossible  to  adopt  the  method  with- 
out danger;  in  other  words,  it  was  neither  possible  by  tilting  for- 
ward the  jaw,  to  admit  air  to  the  lung.s,  nor  by  extension  of  the 
head,  to  attain  the  same  ends.  With  nitrous  oxide  there  was  often 
a  considerable  amount  of  respiratory  embarrassment  towards  the 
conclusion  of  the  administration,  dependent  upon  a  sudden  eleva- 
tion of  the  larynx  to  the  epiglottis,  in  common  with  other  clonic 
movements  over  the  body.  In  this  case  Dr.  Howard's  method 
would  be  quite  inadequate  to  restore  respiration.  He  asked  Dr. 
Howard  whether  he  considered  that  his  method  was  applicable  to 
all  cases  of  apnoea. 

Mr.  Lennox  Browne  said  that  it  was  important  to  bear  in 
mind  some  of  the  physiological  and  clinical  facts  bearing  on  the 
matter.  He  was  rather  surprised  to  see  that  Dr.  Howard  closed 
the  mouth  in  the  act  of  extension.  He  mentioned  that  by  putting 
the  head  very  far  back  they  could  often  get  an  elevation  of  the 
epiglottis  allowing  of  a  good  view  of  the  larynx.  He  thought  that 
this  fact  was  in  favour  of  Dr.  Howard's  contention. 

Mr.  Mabmaddke  Sheild  asked  whether,  in  carrying  out  the 
experiments  on  drawing  out  the  tongue,  the  traction  was  e.xercised 
only  on  the  tip.  He  urged  that  if  the  tip  were  drawn  upon,  the 
anterior  fibres  of  the  genio-hyo-glossi  were  put  on  the  stretch, 
which  prevented  further  movement,  whereas  if  they  seized  the 
tongue  further  back  they  could  certainly  raise  the  epiglottis.  He 
mentioned  that  in  cases  in  which  the  anterior  part  of  the  tongue 
was  removed,  there  was  a  great  tendency  on  the  part  of  the  re- 
mainder to  fall  back  with  the  epiglottis  over  the  larynx,  a  con- 
tingency which  led  many  surgeons  to  pass  a  ligature  through  the 
stump  beforehand. 

Dr.  Stoker  observed  thafthe  remarks  of  the  last  speaker  would 
only  apply  to  patients  in  the  ordinary  position,  and  not  when 
placed  in  the  position  advocated  by  Dr.  Howard. 


Mr.  Sheild  replied  that  he  had  noticed  the  same  tendency 
even  when  the  neck  was  extended. 

The  President  thouglit  that  if  the  base  of  the  tongue  were 
pressed  forward  the  epiglottis  was  got  out  of  the  way.  The  ques- 
tion was  as  to  which  was  the  best  way  of  effecting  this.  He 
mentioned  a  case  in  which,  after  considerable  difficulty,  respira- 
tion had  been  restored  by  placing  the  head  in  extreme  extension, 
and  as  soon  as  the  head  was  allowed  to  resume  the  usual  position 
respiration  ceased,  to  recur  only  on  being  placed  once  again  in 
extension. 

Dr.  Howard,  in  reply,  said  that  Mr.  Clover  was  about  the 
second  person  to  whom  he  communicated  his  views  on  the  sub- 
ject, and  Mr.  Clover  had  expressed  himself  as  very  much  sur- 
prised that  for  years  he  had  been  in  the  habit  of  propping  up  the 
chin  without  knowing  how  or  why  relief  was  afforded.  He  con- 
fessed that  he  had  totally  overlooked  the  paper  of  Dr.  Foulis,  and 
nothing  was  further  from  his  idea  than  to  rob  anyone  of  the 
credit  which  was  due  to  them.  He  objected,  however,  to  the 
employment  of  any  instrument,  and  said  that  Dr.  l''ouli9's  plan 
necessitated  the  mouth  being  forced  open  before  the  "glossotilt" 
could  be  applied,  a  proceeding  which  was  often  difficult  and 
brutal.  He  said  that  Dr.  Foulis  began  by  lowering  the  jaw,  thus 
facilitating  the  descent  of  the  epiglottis.  The  object  of  his  in- 
strument could  as  well  be  attained  by  the  finger  of  the  surgeon. 
He  liad  purposely  avoided  the  subject  of  artificial  respiration, 
confining  his  attention  to  the  subject  of  his  paper.  He  said  the 
antagonism  of  the  sterno-hyoid  and  sterno-thyroid  was  indis- 
pensable to  the  effect  which  it  was  desired  to  obtain.  He  claimed 
that  the  condition  of  impending  apnoea  was  very  comparable  to 
that  found  in  the  cadaver.  He  complained  that  in  talking  and 
writing  of  apnoea  he  had  been  struck  by  the  utter  want  of  nice 
discrimination  as  regards  the  exact  stage  alluded  to,  a  point  of 
very  great  importance. 

The  Society  then  adjourned,  after  a  vote  of  thanks  to  Dr. 
Howard  for  his  valuable  paper. 


HUNTERIAN  SOCIETY. 

Wednesday,  Xovembeb  14ih,  1S3.'<. 
R.  Clement  Lucas,  B.S.,  F.K.C.S.,  Pre.sident,  in  the  Chair. 
Clinical  Evening. 

Honorary  Felloirs. — Sir  William  Jenner,  Bart.,  and  Sir  Joseph 
Lister,  Bart.,  were  elected  honorary  Fellows  of  the  Societj-. 

Library. — The  President  announced  a  long  list  of  books  re- 
cently presented  to  the  library  of  the  Society. 

Nephrectomy. — The  President  showed  a  contracted  puckered 
kidney,  removed  on  the  previous  day  from  a  boy,  aged  IL  The 
kihiey  had  suppurated,  and  was  opened  through  the  loin  twelve 
months  before ;  a  calculus  was  removed  three  months  ago ;  the 
suppuration  continuing,  the  relic  of  the  organ  was  removed,  leav- 
ing the  capsule  behind. 

Case  of  E.xaggerated  Wrist-  and  Elhoxc-Jerhs. — Dr.  Hingston 
Fox  showed  a  woman,  aged  .58,  with  ataxic  gait,  failing  memory 
and  general  powers,  and  weakness  of  the  left  arm  and  leg.  She 
had  suffered  from  lifihtning  pains,  and  two  attacks  like  gastric 
crises;  alsoJeft  hemiplegia  twice,  if  the  imperfect  history  were 
reliable.  Some  ptosis  was  present ;  the  pupils  were  contracted, 
but  moderately  active.  The  knee-jerks  were  exaggerated,  and  all 
the  superficial  muscles  of  the  arm  and  forearm  could  be  similarly 
excited  by  tapping  on  the  left  side  ;  to  a  less  extent  on  the  right. 
There  was  a  doubtful  syphilitic  history. 

Case  of  Syphilitic  Disease  of  the  Nervnjis  System. — Dr.  Kingston 
Fox  showed  a  woman,  aged  4.3.  Twelve  years  ago  she  had 
secondary  symptoms.  Eight  years  ago  paralysis  of  the  right  arm 
and  left  leg  occurred;  three  years  after  paralysis  of  both  legs. 
She  soon  recovered  after  each  attack.  A  year  and  a  half  ago  she 
was  mentally  affected  for  three  weeks ;  ten  weeks  later  atrophic 
paralysis  of  the  extensors  of  the  right  knee  set  in,  and  had  per- 
sisted, followed  by  passive  effusion  into  the  joint.  The  knee-jerks 
were  lost.  The  case  illustrated  the  erratic  nature  of  syphilitic 
nervous  disease  and  its  multiple  lesions.  Gummata  were  suspected 
to  exist  in  the  cord. 

Epithelioma  of  Gum.—T)T.  Hingston  Fox  showed  a  man,  aged 
64,  with  a  rounded  tumour,  two  inches  in  diameter,  ulcera,ted  oil 
the  surface,  occupying  the  gum  and  hard  palate  on  the  right 
side.  _  ,     . 

Case  of  Recovery  from  Complete  Paralysis  following  Spinat  In- 
jury.—Hi.  Tatham  showed  a  man,  aged  38,  who  had  fallen  in  a  fit 
in  a  public-house,  striking  his  head  against  the  counter,  and 
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forcibly  flexing  tho  neclj.  He  was  unconscious  until  the  next  day; 
there  was  complete  paralysis  of  motion  and  sensation  below  the 
neck.  Respiration  and  deglutition  were  difficult,  and  there  was 
incontinence  of  urine  and  fieces.  lie  remained  in  this  state  for 
over  three  months,  taking  only  liquid  nourishment,  when  move- 
ment and  sensation  began  to  appear  in  the  right  iingers  and  toes, 
and  steadily  increased,  so  that  at  the  end  of  fourteen  months  he 
he  was  able  to  stand.  When  exhibited  he  could  walk  from  ten  to 
twelve  miles,  but  could  not  follow  his  occupation.  There  was  still 
some  irregularity  and  thickening  about  the  third  cer\ical  vertebra. 
— The  President,  Mr.  John  Poland,  Mr.  Browxfielp,  and  Mr. 
BowKETT  took  part  in  the  discussion. — Mr.  Tatham  replied. 

Acute  Transitory  Universal  Dermatitis. — Mr.  Cotman  showed 
two  cases.  Both  patients  had  suffered  from  a  bright  red  rash, 
commencing  on  the  back  and  buttocks.and  spreading  symmetrically 
over  the  entire  surface  of  the  body,  preceded  and  accompanied  by 
severe  burning  and  itching,  and  followed  by  desquamation  and 
exfoliation  of  cuticle,  leaving  a  soreness  and  discoloration  of  the 
akin.  In  one  case  there  was  cramp  and  lumbago,  in  the  other 
severe  neuralgia.  The  cases  occurred  simultaneously  in  January, 
and  again  in  October,  within  two  days  of  one  another.  There  was 
no  sore  throat,  strawberry  appearance  of  the  tongue,  or  any  rise  of 
temperature. 

Spasmodic  Wry-neclc. — Dr.  G.  A.  Cabpenteb  showed  a  boy, 
aged  17,  in  whom  torticollis  had  existed  for  two  years.  There  was 
some  spasm  of  the  facial  muscles,  and  marked  deficiency  in  his 
mental  condition,  probably  congenital.  Treatment  was  of  no 
avail. 

Sporadic  Cretinism. — Dr.  Turner  exhibited  a  child,  aged  13, 
who  presented  the  typical  appearance  of  sporadic  cretinism,  with 
characteristic  fatty  tumours  about  the  neck,  and  absence  of  thy- 
roid gland,  etc. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  November  9th,  1888. 

HSiTEY  FiTzoiBBON,  JI.D.,  President  of  the  Royal  College  of 
Surgeons,  Ireland,  in  the  Chair. 

President's  Address. — The  President  delivered  an  address  on 
Syphilis,  outlining  its  history  from  a  period  over  2,000  B.C.,  re- 
futing the  suggestion  that  it  was  introduced  into  Europe  after 
the  discovery  of  America  ;  describing  the  nature  of  the  disease  as 
a  specific  one  produced  by  the  presence  of  a  morbid  virus  trans- 
missible by  contact ;  noting  its  early  stages  in  the  period  of  incu- 
bation during  which  the  virus  was  latent ;  secondly,  the  periods 
of  eruption  of  varying  severity,  and  yet  with  a  degree  of  order 
and  regularity ;  and  finally,  emphasising  as  an  ascertained  fact 
that  one  attack  of  the  disease  generally  conferred  immunity 
against  a  second.  The  President  quoted  statistics  showing  the 
successful  operation  of  the  Contagious  Diseases  Act  in  garrison 
towns,  and  advocated  its  extension. 

PuUatinq  Tumours  of  Bone. — Dr.  Robert  MacDonneli  read  a 
paper  on  pulsating  tumours  of  bone.  He  detailed  the  case  of  a 
lady  who  had  been  sent  to  him  by  Mr.  Erichsen,  nearly  five  years 
before.  She  then  suffered  from  a  pulsating  tumour  over  the  upper 
part  of  the  fibula,  which  he  and  Mr.  Erichsen  agreed  in  regarding 
as  probably  a  hsematoid  sarcoma  of  the  bone.  It  continued  for 
some  time  to  increase  in  size.  Operation  was  delayed  on  account 
of  the  lady's  pregnancy,  but  she  was  directed  to  wear  an  elastic 
stocking.  She  suffered  after  delivery  from  phlegmasia  of  the 
other  limb,  which  caused  her  to  remain  in  bed  for  nearly  six 
months,  still,  however,  wearing  the  elastic  stocking.  When  she 
came  again  under  his  observation,  some  time  after  her  parturition, 
the  tumour  had  disappeared.  The  case,  which  the  result  showed 
to  have  been  probably  an  osteo-aneurysm,  was  of  much  interest 
as  pointing  to  the  difficulty  of  diagnosticating  between  osteo- 
sarcomata  and  osteo-aneurysm.  In  this  case  the  resemblance  to 
the  former  disease  was  so  marked,  that  but  for  the  delay  caused 
by  the  pregnancy  of  the  patient,  an  operation  (which  the  result 
showed  was  not  necessary)  would  probably  have  been  performed. 
— Dr.  Mapother  said  his  case  (to  which  Dr.  MacDonnell  had  re- 
ferred) arose  some  twenty-six  years  ago,  and  there  was  a  previous 
one  treated  by  Mr.  Bickersteth,  of  Liverpool.  In  his  own,  the 
patient,  aged  28,  got  a  knock  on  the  shin,  and  four  months  after- 
wards a  tumour  as  large  as  a  walnut  formed,  half  of  it  projecting 
beyond  the  level  of  the  tibia  without  discolouring  the  skin,  while 
the  corresponding  portion  went  into  the  substance  of  the  bone. 
There  was  a  distinct  distensile  pulsation,  thrill,  and  bruit.    Aided 


by  Dr.  Hutton,  he  removed  the  cuticle  by  potassa  fusa,  and  then 
applied  a  cauterj'.  After  ten  days  intense  haimorrhage  occurred, 
as  of  a  nsevus  suddenly  wounded.  In  a  few  days  the  nsevus 
matter  came  away,  leaving  a  granulated  surface,  and  rapid  cure 
took  place.  Sixteen  years  subsequent  to  the  operation  he  had 
heard  of  the  patient  as  being  alive  and  well  in  New  Zealand. 
There  was  only  a  slight  cicatrix,  and  thick  bone  around. — Mr. 
Wheeler  had  seen  two  cases  of  pulsating  tumours  of  bone,  both 
sarcomata — one  in  the  practice  of  Mr.  Butcher,  the  other  was  in 
his  own.  In  his  own  case,  the  seat  of  disease  seemed  to  be  the 
lower  end  of  the  tibia,  which  was  distended.  There  was  distinct 
bruit.  He  amputated  at  the  knee-joint,  revealing  a  tumour 
which  Dr.  Barker  described  as  an  osteo-sarcoma.  Eighteen 
months  later  the  patient  died  of  tumour  in  the  liver,  and  he 
believed  also  in  the  spleen.  He  regarded  Dr.  MacDonnell's 
case  as  one  of  aneurysm  by  anastomosis.  He  asked  whether 
Dr.  MacDonnell  attributed  cure  to  the  rest  and  pressure 
the  patient  had  while  suffering  from  phlegmasia  dolens. — 
Mr.  William  Stoker  said  he  had  had  a  case  of  pulsating  tumour 
started  from  the  fibula,  in  a  boy,  aged  12.  At  first  the  tumour 
seemed  localised  to  the  shaft  of  the  fibula  so  distinctly  that  ho 
determined  to  remove  the  upper  part ;  but  the  child's  mother 
would  not  consent.  Rapid  distension  having  taken  place,  the 
child  was  brought  back  in  a  month,  and  the  pulsation  was  not- 
able, while  the  circumference  of  the  limb  had  increased  two  inches 
in  the  interval.  Although  the  rapidity  of  the  distension  made  the 
result  doubtful,  yet  he  amputated  above  the  knee,  and  the  patient 
was  now  a  young  man  alive  and  well.  Dr.  Phineas  Abraham  had 
pronounced  the  tumour  to  be  a  giant-celled  sarcoma.  There  had 
laeen  no  recurrence. — Mr.  H.  G.  Croly  called  attention  to  the  fact 
that  the  discussion  had  e.xtended  both  to  the  subject  of  osteo- 
aneurysm and  that  of  malignant  disease  attacking  the  bone,  while 
Dr.  MacDonnell's  paper  referred  to  a  case  which  was  not  malig- 
nant. So,  too,  was  Dr.  Mapother's  case.  Osteo-aneurysm,  it  was 
agreed,  was  a  disease  that  was  not  malignant,  and  the  great  in- 
terest in  Dr.  MacDonnell's  case  was  the  cure  of  the  aneurysm.  He 
did  not  understand  how  phlegmasia  dolens,  even  occurring  in  the 
same  limb,  could  effect  the  cure.  He  had  had  a  case  of  osteo- 
sarcoma in  a  girl,  aged  18.  with  a  growth  involving  the  lower  end 
of  the  femur.  Dr.  MacDonnell  concurred  with  him  that  her  only 
chance  was  by  amputation  below  the  trochanter.  The  operation 
was  performed,  and  she  made  a  good  recovery.  After  four  or  five 
years,  however,  she  was  attacked  at  the  upper  extremity  at  the 
opposite  side  by  the  same  disease,  which  rapidly  proved  fatal. — 
Dr.  Ball  said  they  had  at  present  a  case  in  Sir  Patrick  Dun's  Hos- 
pital in  which  the  difficulty  of  diagnosis  suggested  by  Mr.  Croly 
presented  itself,  namely,  of  distinguishing  between  pulsating  sar- 
coma of  bone  and  pure  angioma.  On  admission  the  patient  com- 
plained of  a  small  tumour  on  the  top  of  the  head,  with  intense 
pain  in  the  back  of  his  head  and  neck.  The  tumour  was  soft,  and 
no  pain  could  be  detected  in  it ;  but  very  soon  it  enlarged,  and  the 
pulsation  became  marked,  a  train  of  cerebral  symptoms  developing 
apparently  from  pressure.  He  had  periodical  attacks  of  vomiting. 
Double  optic  neuritis  and  loss  of  sight  ensued.  Believing  that  if 
they  arrested  the  blood-supply  they  might  be  able  to  retard  the 
rapid  progress  of  the  tumour,  he  ligatured  simultaneously  the  two 
external  carotid  arteries  above  the  facial  artery.  The  result  was 
an  amelioration  of  the  symptoms ;  the  vomiting  entirely  disap- 
peared, the  pulsation  ceased,  and  the  tumour  decreased  in  size  till 
it  became  imperceptible.  However,  now,  at  the  end  of  a  month, 
the  symptoms  were  again  developing — slight  pulsation  and  severe 
pain  in  the  head.  There  were  veins  as  big  as  the  little  finger 
radiating  round  the  skull,  and  the  blood  could  be  squeezed  out, 
and  a  small  hole  detected  where  the  communication  existed.  The 
case  was  one  of  angioma  perforating  the  skull. — Dr.  Myles  also 
spoke. — Dr.  MacDonnell  replied. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Monday,  November  12th,  1888. 
Professor  W.  T.  Gaihdner,  M.D.,  President,  in  the  Chair. 
Athetosis. — Dr.  Alexander  Robertson  showed  a  patient 
suffering  from  very  striking  mobile  spasms  especially  affecting 
the  face,  neck,  and  upper  extremities.  The  patient  was  36  years 
of  age,  and  the  disorders  of  movement  had  been  present  since  he 
was  a  boy.  He  could  walk,  but  with  obvious  stiffness  and  weak- 
ness ;  and,  although  his  condition  seemed  very  degraded,  he 
showed  a  considerable  amount  of  intelligence,  playing  the  game 
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of  draiitjhts  -vt-ell.     Dr.  Robertson  regarded  the  case  as  one  of 
athetosis. 

Scrofulous  Tubercle  of  the  Brain,  with  TvierclesinthsLtmr/K. — 
Dr.  .TosEPH  Coats  showed  a  brain  in  which  there  were  twelve 
tubercnlar  masses,  caseous  in  the  centre,  with  a  transparent  zone 
Of  fresh  tubercles  at  the  margin.  In  the  Kings  were  numerous 
miliary  tubercles,  with  a  remarkable  relationship  to  the  branches 
Of  the  pulmonary  artery,  the  tubercles  looking  like  the  foliage  of 
a  tree,  of  which  the  radiating  pulmonary  arteries  were  the 
branches.  In  this  case  the  virus  had  obviously  been  carried  by 
the  blood,  and  distributed  by  the  finer  arterioles. 

Nephrectomy. — Dr.  Hector  C.  Cameron  showed  a  kidney,  re- 
moved by  him  the  same  morning,  from  a  girl,  in  whom  he  had 
performed  nephrotomy  last  March,  for  the  evacuation  of  a  large 
^enal  abscess.  She  then  made  an  excellent  recovery,  but  a  urinary 
fistula  pefsistcd,  from  which  a  very  large  quantity  of  urine  daily 
escaped. 

Comminuted  Fracture  of  the  Heart  of  the  Tibia.— iU.  A.  K. 
Maylard  showed  a  .specirnen  in  which  the  fissiire  passed  througli 
the  articular  cartilage.  The  semilunar  cartilages  and  the  fibula 
were  uninjured.    The  injury  appeared  to  have  been  indirect. 

Carcinonla  of  the  Tongtle. — Dr.  Henry  Rutherfitrd  showed 
microscopic  sections  from  a  case  in  which  the  appearances  in 
many  respects  were  strikingly  suggestive  of  scirrhous  cancer  of  the 
tongue.  Dr.  Rutherfurd  alliidedto  the  extreme  rarity  of  such  a 
condition  in  the  tongue,  and  a  committee,  consisting  of  Mr.  May- 
lard, Dr.  Joseph  Coats,  Dr.  David  Newman,  and  Dr.  Rutheffui-d 
was  appointed  to  examine  and  report  upon  the  case. 

Large  Sarcomatous  Tumour  of  the  Chest  in  a  Child.— Dt.  R.  S. 
Thomson  showed  a  large  fibro-sarcoma  of  the  mediastinum,  which 
had  been  removed  from  the  body  of  a  child  who  had  been  a 
patient  in  Dr.  James  Pinlayson's  wards,  while  Dr.  Thmnson  was 
on  duty.  As  the  physical  signs  were  at  first  rather  suggestive  of 
pleuritic  effusion,  paracentesis  thoracis  had  been  performed  with- 
out result.  Dr.  Thomson  alluded  to  the  circumstances  in  the  case 
which  finally  led  him  to  the  diagnosis  of  mediastinal  tumour.  As 
the  post-7!iortem  examination  had  been  made  by  a  private  practi- 
tioner, after  the  child  had  left  the  hospital,  the  precise  relation- 
ships of  the  tumour  -n^ere  not  apparent. — Dr.  Joseph  Coats 
thought  that,  as  the  tumour  was  entirely  covered  with  pleura,  it 
must  have  originated  either  in  an  organ  lying  free  in  the  cavity 
of  the  pleura  (the  thymus  gland),  or  else  behind  the  pleura,  in  the 
suhpleural  tissue.     He  was  inclined  to  take  the  latter  view. 

Tropical  Abscess  of  Lirer.—VT.  Joseph  Coats  showed  a  speci- 
men from  the  body  of  a  Coolie  who  had  been  removed  from  his 
ship  to  the  hospital  in  a  moribund  condition,  after  having  been 
U\  for  three  weeks.  No  further  clinical  history  could  be  obtained. 
There  was  one  large  abscess-cavity,  and  two  smaller  ones,  and 
there  were  dysenteric  ulcers  in  the  large  intestine. — .\  discussion 
on  the  pathology  of  tropical  abscess  ifollowed,  in  the  course  of 
which  the  President  drew  attention  to  the  fact  that  Murchison 
described  tropical  abscess  as  single  and  pysemic  abscess  as  mul- 
tiple. In  this  respect  the  case  shown  by  Dr.  Coats  differed  from 
the  description  of  Murchison,  a  circumstance  which  might  prove 
of  some  importance  when  the  question  of  tapping  was  raised. 

Ulceration  of  the  Large  Intestine. — Dr.  Coats  also  showed  spe- 
cimens in  which  numerous  intercommunicating  ulcers  were 
present  in  the  large  intestine,  apparently  the  result  of  long-stand- 
ing diarrhoea,  which  had  been  started  by  the  incautious  adminis- 
tration of  purgative  medicine  by  the  patient's  husband. 

Diffuse  Colloid  Cancer  of  the  Stomach. — Dr.  John  Lindsay 
Steven  showed  specimens  from  the  body  of  a  patient  who  had 
been  under  his  observation  since  April,  1887.  The  patient  was  a 
mason,  aged  3.3,  and  his  illness  commenced  at  the  date  mentioned 
with  symptoms  of  acute  gastric  catarrh.  Soon  afterwards  he 
began  to  suffer  from  pain  and  difficulty  in  swallowing  food,  the 
pain  being  deeply  seated  in  the  pit  of  the  stomach.  In  May, 
1888,  a  small,  firm,  slightly  nodulated  mass,  movable  with  the 
respiration,  was  discovered  Ijeneath  the  edge  of  the  left  ribs.  The 
obstruction  never  amounted  to  absolute  stenosis,  and  the  patient 
slowly  sank.  At  the  post-mortem  examination,  a  large  malignant 
mass  was  found  surrounding  the  entrance  of  the  gullet,  grasping 
the  finger  when  introduced,  and  involving  both  the  anterior  and 
posterior  walls,  chiefly  the  latter.  The  pylorus  was  not  involved, 
though  nearly  the  whole  of  the  lesser  curvature  was.  Secondary 
tumours  were  present  in  the  omentum,  diaphragm,  spleen,  tho- 
racic glands,  and  lungs,  but  not  in  the  liver.  Microscopic  ex- 
amination of  the  primary  and  secondary  growths  showed  the 
tumour  to  be  a  cylinder-,  or  columnar-celled  epithelioma.    The 


priman,-  tumour  had  undergone  wipespread  colloid  degeneration, 
which  to  a  limited  extent  was  also  present  in  the  pulmonaiy 
nodules. — The  President  remarked  that  the  situation  of  this 
tumour  was  quite  exceptional. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

Thursday,  November  8th,  1888. 

Jambs  Murphy,  M.D.,  President,  in  the  Chair. 

Anterior  Colotomy. — Dr.  Arnison  showed  two  men  on  whom 
the  operation  had  been  performed  some  time  previously.  He  de- 
monstrated the  upper  and  lower  openings  in  the  colon,  and  showed 
the  copper  pad  by  which  the  patients  could  control  the  escape  of 
ffeces.— Remarks  were  made  by  Dr.  D.  Dbummond,  Mr.  Jessop,  of 
Leeds,  and  Dr.  Galloway. 

Suprapubic  Lithotomy.— Mt.  F.  Page  showed  a  boy,  aged  8,  on 
whom  he  had  operated  by  this  method.  The  unsutured  wound 
in  the  bladder  united  by  first  intention,  without  the  escape  of  a 
single  drop  of  urine  from  the  wound. 

Closure  of  Jatos  successfuU)/  treated  by  Ercision  of  a  Condyle. — 
Mr.  Page  showed  a  girl,  aged  9.  Wheil  two  years  old  she  had  an 
attack  of  measles,  followed  by  profuse  and  prolonged  discharge 
from  the  right  ear.  Within  six  months  there  was  gradual  closure 
of  the  moaith,  and  for  six  years  the  jaw  had  been  fixed.  Mr.  Page 
cut  down  on  the  right  temporo-maxillary  joint,  and  found  the 
condyle  absorbed  and  the  jaw  welded  to  the  skull.  The  bone  was 
removed  by  chisel  and  mallet ;  the  girl  could  now  open  her  mouth 
widely.  Mr.  Page  also  showed  a  boy  on  whom  he  had  performed 
the  sa'me  operation,  with  a  similar  result,  about  two  years  ago. 

Alcoholic  Paralysis.— 'Dt.  J.  Drummond  showed  a  man  who  had 
almost  recovered  from  this  affection.  There  had  been  more  or  less 
loss  of  power  and  sensation  in  the  arms  and  legs,  with  affection  of 
the  reflexes  and  electrical  reactions.  There  was  a  history  of  great 
alcoholic  excess,  and  marked  cardiac  lesions  were  present.— Drs. 
Philipson,  D.  Drummond,  Embleton,  and  Gowans  made  re- 
marks on  this  and  similar  cases. 

Specimens.— Dv.  Hume  showed  (1)  Plat  Oxalate  of  Lime  Cal- 
culus weighing  3  ounces,  removed  by  suprapubic  method  from  a 
patient  with  enlarged  prostate.  Rapid  recovery.  (2)  Tumour  of 
Testes  from  a  man  aged  30.  It  consisted  partly  of  nodules  of  car- 
tilage, partly  of  spindle-celled  sarcomatous  material.  (3)  Cystic 
Sarcoma  from  Scarpa's  Triangle.— Mr.  Jessop  showed  (1)  Cilculus 
from  Bladder,removedsuprapubically.  Symptoms  had  been  present 
for  many  years.  (2)  Uric  Acid  Calculus,  which  had  been  present 
eight  years.  (3)  Thirten  small  Stones,  removed  suprapubically,  a 
prostatic  enlargement  being  removed  at  the  same  time.  (4)  Renal 
Calculus,  weighing  11  ounces,  removed  by  nephrotomy  from  a 
man  aged  54.  Symptoms  had  been  present  only  six  months.  A 
large  abscess  formed  round  it.  The  calculus  took  the  shape  of  a 
cast  of  the  expanded  pelvis  and  calices.  The  man  made  an  excel- 
lent recovery,  but  a  small  fistula  remained.  (.5)  Gall-stones  from 
three  cases  'in  which  the  gall-bladder  had  been  opened.  In  one 
case  the  stone  was  removed  from  a  point  about  the  commence- 
ment of  the  common  bile-duct.— Mr.  Heath  showed  concretions 
removed  from  the  bladder  by  the  median  incision,  and  a  Periosteal 
Sarcoma  of  the  Femur  from  a  case  where  he  had  divided  the 
femur  below  the  trochanters,  and  then  dissected  out  the  head  of 
the  bone.— Dr.  Limont  showed  casts  from  a  case  of  Plastic 
Bronchitis.  The  patient  was  a  sailor,  aged  36.  Acute  febrile 
symptoms  were  present.  Numerous  casts  were  coughed  up,  but  the 
patient  eventually  died  of  asphyxia.  After  death  the  trachea  and 
the  large  and  small  bronchi  were  all  found  lined  by  a  fibrinous  de- 
posit, slightly  laminated.  Dr.  Limont  also  showed  a  marked  ex- 
example  of  "Button-hole"  Mitral.— Mr.  Rutherford  Morison 
showed  a  Fibroid  Tumour,  removed  with  part  of  the  uterus.  The 
tumour  had  been  regarded  as  cystic  ovary.  It  was  adherent  to 
the  uterus ;  the  latter  was  therefore  secured  by  Keith  s  clamp  and 
divided.  The  patient  died  on  the  sixth  day.  There  was  no  peri- 
tonitis, but  there  were  fojtid  purulent  clots  in  the  uterine  veins, 
and  no  doubt  death  resulted  by  pyaemia. 

The  President  described  Palan's  Morcellement. 

Communications.— The  following  papers  were  taken  as  read  :— 
Mr.  Page  :  Operative  Treatment  of  Closure  of  Jaws.— Dr.  Geoeob 
Taylor:  Cervical  Hsematomyelia.— Dr.  W.  Robertson:  Nasal 
Obstruction.— Dr.  D.  Drummond  :  Lessons  from  the  Post-mortem. 

Honoraru  3f  ember.— On  the  motion  of  the  President,  seconded 
by  Mr.  Heath,  Mr.  Jessop  was  elected  an  honorary  member  ot 
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the  Society,  and  a  cordial  vote  of  thanks  was  accorded  him  for  his 
interesting  demonstrations. 


BRIGHTON  MEDICO-CHIRURGIC.'VL  SOCIETY. 

Thuesday,  November  1st,  1888. 
W.  H.  NicHOLLS,  M.R.C.S.,  President,  in  the  Chair. 

Glandular  Disease. — Dr.  Mackey  related  a  case  of  glandular 
disease  in  a  child,  with  chronic  pneumonia  and  ulceration  into 
the  pulmonary  artery  and  bronchus.  The  case  was  verj'  unusual, 
but  allied  to  a  few'  already  recorded  by  Dr.  Gee  in  the  St.  Bar- 
tholomew's Hospital  Reports,  vol.  xiii. 

Professional  Cramp.— Dr.  Douglas  Ross  showed  a  case  of  pro- 
fessional cramp.  The  patient  (a  clarionet-player  for  twenty-nine 
years),  aged  42,  about  three  months  ago  lirst  noticed  inability  to 
perform  with  the  middle  finger  of  the  right  hand  the  delicate 
movements  required  in  playing  his  instrument,  the  finger 
being  frequently  jerked.  The  e.xtensor  muscles  of  the  forearm 
were  evidently  affected.  The  treatment  adopted  was  absolute 
rest  from  his  employment ;  subcutaneous  injections  of  atropine 
over  the  extensor  muscles  of  the  forearm ;  the  regular  use  of 
the  continuous  current  along  these  muscles  and  nerves ;  volun- 
tary rhythmical  movements  of  these  muscles,  with  massage. 
After  one  month  of  this  treatment  there  was  marked  improve- 
ment. 

LIVBRFOOL  MEDICAL  INSTITUTION. 

Thursday,  November  8th,  1888. 
,  _  :  Wm.  Cabteh,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Dangers  of  Ear  Disease.— ilr.  Richard  Williams  read  a  paper 
on  three  cases  illustrating  the  dangers  of  ear  disease.  He  pointed 
out  that  patients  and  medical  men  too  often  neglected  chronic 
discharge  from  the  ear,  trusting  to  it  ceasing  in  time.  As  a  mat- 
ter of  fact,  50  per  cent,  of  the  cases  of  cerebral  abscess  were  due  to 
old-standing  ear  disease.  Mr.  Williams's  first  case  was  one  of 
otorrhcea  and  polypus,  with  disease  of  the  mastoid  cells,  producing 
septicEemic  symptoms.  The  second  was  a  case  of  abscess  of  the 
temporo-sphenoidal  lobe,  following  chronic  otorrhoia.  In  the 
third,  thrombosis  of  the  lateral  sinus  took  place,  with  probably 
basilar  meningitis.  In  all  three  th'i  mastoid  process  was  tre"- 
phined.  The  first  and  third  recovered,  the  second  died,  owing  to 
the  bursting  of  the  abscess  into  the  lateral  ventricle  just  before  it 
was  intended  to  trephine  over  its  seat.  The  diagnosis  between 
abscess  and  other  cerebral  affections  was  difiicult.  Optic  neuritis 
was  not  a  reliable  symptom  for  this  purpose,  as  it  was  absent  in 
the  above  case  of  abscess  and  present  in  the  case  of  thrombosis. 
The  diagnosis  of  cerebral  abscess  was  obscure.  When 
once  made  surgical  interference  presented  no  difficulty.  In 
cases  such  as  the  foregoing,  early  trephining  of  the  mas- 
toid cells  was  to  be  insisted  on,  so  that  the  whole  cavity 
might  be  sjTinged  out,  and  the  infection  cut  off  at  its  source.— 
A  discussion  then  took  pkce  upon  the  surgical  aspect  of  cerebral 
disease  and  injury.— Mr.  Damer  IIabhisson  showed  the  patient 
in  whom  he  opened  an  abscess  in  the  brain, '  and  after  some  ob- 
servations by  Mr.  PuGHE,  Mr.  Hamilton  described  a  case  under 
the  care  of  his  colleague  Mr.  Puzey,  in  which  the  symptoms 
pointed  tp  a  lesion  in  the  cortical  face  centre,  but  on  trephining 
at  the  point  indicated  no  lesion  was  found,  and  the  patient  died 
unrelieved.  The  lesion  was  then  found  to  be  in  what  is  generally 
regarded  as  the  arm  centre.— The  President  feared  lest  a  few 
brilliant  successes  might  beget  rashness  in  trephining.  Before 
operating  for  any  given  lesion  it  was  necessary  to  determine  its 
nature,  its  locality,  and  the  corresponding  point  on  the  skull,  and 
its  singleness  or  multiplicity.  To  show  the  difficulty  arising  from 
multiple  lesions,  he  related  the  case  of  a  man  who  injured  his 
right  parietal  region  and  suffered  from  headache,  vertigo,  vomit- 
ing, and  convulsions,  trembling  of  the  right  side  of  the  face  fol- 
lowed by  antesthesia,  and  later  by  right  facial  palsy  and  anes- 
thesia. After  some  months  these  symptoms  were  overshadowed 
by  agonisinir  pain  over  the  right  parietal  bone  and  left  hemiplegia. 
He  was  trephined  over  the  old  parietal  scar,  and  a  large  intra- 
cranial abscess  was  evacuated.  On  the  patient  dying  a  month 
later,  a  large  cyst,  quite  independent  of  the  abscess,  was  found  in 
the  pons.— Mr.  R.  Jones  related  the  case  of  a  man  who  injured 
his  parietal  region  and  had  unilateral  convulsions.  He  apparently 
recovered,  but  two  years  later  the  symptoms  returned,  and  pointed 
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to  a  lesion  .about  the  middle  of  the  fissure  of  Rolando.  Mr.  Jonea 
trephined  in  the  region  indicated,  and  when  the  disc  of  bone  re- 
moved was  examined  it  was  found  to  have  adherent  to  it  at  right 
angles  a  blade  of  bone  half  an  inch  wide  and  three-quarters  long, 
which  had  evidently  been  imbedded  in  the  brain  for  two  years. — 
Dr.  Alexander  doubted  whether  preventive  trephining  of  the 
mastoid  cells  was  ever  justifiable  for  chronic  otorrhcea  without 
symptoms.  The  popidar  opinion  was  quite  true  that  "  most  cases 
grew  out  of  the  disease."  The  time  to  act  was  when  grave  sym- 
ptoms first  appeared.  In  operating  on  the  brain  he  was  accus- 
tomed to  enlarge  the  trephine  hole  by  scoring  the  outer  table 
with  a  Hey's  saw  to  the  desired  extent,  and  completing  the  divi- 
sion with  bone-forceps. — Mr.  George  Stone  said  that  if  the  pro- 
fession would  only  recognise  the  dangers  incidental  to  otorrhcea, 
the  necessity  for  trephining  the  skull  or  the  mastoid  cells  would 
be  reduced  to  a  minimum.- Mr.  C.  G.  Lee  described  a  case  of 
otorrha^a  with  head  symptoms  in  which  trephining  the  mastoid 
cells  gave  complete  relief.  In  another  case  in  which  the  opera- 
tion was  performed  late,  the  relief  was  only  temporary.  In  a 
third  case  the  discharge  had  gone  on  for  fifty  years,  being  kept 
up  by  the  presence  of  a  small  sequestrum,  The  patient  procras- 
tinated and  died  suddenly.  Mr.  Lee  considered  that  when 
chronic  otorrhcea  had  resisted  ordinary  treatment  the  mastoid 
cells  should  be  explored. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  November  8th,  1888. 
J.  W.  Martin,  M.D.,  President,  in  the  Chair. 

tSpecimens. — Dr.  Hargrea\'ES  exhibited  a  Sarcoma  of  Breast 
from  a  married  woman,  aged  42. — Dr.  Hunt  exhibited  a  Hsemato- 
cele  removed  from  the  scrotum  of  a  man,  aged  72. 

Culoboma  of  Iris. — Mr.  Snell  showed  two  children,  boys,  aged 
8  and  5,  with  this  defect.  The  father  and  a  sister  were  similarly 
affected,  and  the  fathers  mother  was  stated  to  be  so  as  well.  The 
cleft  in  each  of  the  four  cases  was  large,  and  was  situated  down- 
wards and  outwards. 

Sinus  of  Orbit  connected  with  Diseased  Tooth. — Mr.  Snell  re- 
lated this  ca.-^e.  The  sinus  was  situated  under  the  left  lower  eye- 
lid Extraction  of  the  right  central  incisor  resulted  in  a  speedy 
cure.  This  tooth  had  been  fractured  through  a  fall  some  years 
before. 

Cancer  of  Ccecum. — Mr.  J.  B.  Lyth  showed  specimens  from  a  case 
of  cancer  of  the  crecum,  which  had  caused  death  by  perforation  be- 
fore any  serious  mischief  was  suspected,  the  symptoms  not  com- 
pelling the  patient  (a  married  woman,  aged  45,  with  a  family  of 
six  children,  and  in  straitened  circumstances;  to  seek  advice. 
There  was  a  cancerous  stricture  at  the  junction  of  the  caecum 
with  the  ascending  colon,  and  a  perforating  ulcer  opposite  the 
ileo-Ciecal  valve.  There  were  numerous  secondary  deposits  in  the 
liver,  a  microscopical  section  from  which  presented  the  appear- 
ances of  columnar  epithelioma. 

Piece  of  Cartilage  Removed  from  the  Side  of  the  Knee. — Mr.  W. 
F.  Favell  related  particulars  of  this  case.  The  patient  was  a 
collier,  aged  60  ;  on  the  inner  side  of  the  knee,  and  movable  over 
the  femur,  was  a  loose  foreign  body.  On  cutting  down  a  per- 
fectly loose  piece  of  bone,  capped  with  cartilage,  was  removed 
from  a  cavity,  having  no  communication  with  the  joint ;  the 
cavity  contained  no  fluid.  As  to  the  origin  of  this  specimen,  was 
it  an  exostosis  broken  off  the  femur,  or  a  case  of  quiet  necrosis 
from  repeated  injuries  to  the  bone  incurred  in  the  way  of  the 
man's  work? — Remarks  were  made  by  Mr.  Jackson,  Mr.  Banham 
and  Mr.  Knight. — This  specimen,  as  well  as  Mr.  Lyth's,  were  re- 
ferred to  the  Pathological  Committee. 

Rickets. — Dr.  G  wynne  read  a  paper,  in  which  he  maintained  that 
rickets  could  not  reasonably  be  assigned  to  errors  of  diet,  or  to  the 
character  of  tlie  water  or  to  insanitation,  but  to  all  these  more  or 
less  combined,  added  to  certain  influences  of  locality  not  yet  un- 
derstood. In  this  respect  rickets  somewhat  resembled  goitre  and 
cretinism.  The  distortions  of  the  limbs  he  referred  to  irregular 
ossification,  such  as  produced  an  abnormally  large  internal  con- 
dyle in  the  case  of  the  femur,  in  conjunction  with  the  influence  of 
weight.  In  the  treatment  of  knock-knee  he  preferred  Macewen's 
operation  through  the  shaft  of  the  femur  to  Ogston's  section 
through  the  internal  condyle.  The  operation  in  itself  was  less 
dangerous,  ar.d  a  straighter  limb  was  left. — The  following  joined 
in  the  discussion  :  Mr.  E.  Skinner,  Dr.  Porter.  Mr.  Knight,  Mr. 
Jackson,  Dr.  Clkavek,  the  PiiESii>BNT.,Dr,.  S^  WHiT^.a^^Wr.;^., 
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SUNDEELAND   AND   NORTH   DURHAM  MEDICAL   SOCIETY. 

Thursday,  November  15th,  1888. 
G.  S.  Brady,  M.D.,  F.R.S.,  President,  in  the  Chair. 

New  Members. — Dr.  H.  Blyth  Allan  (Sunderland),  and  Dr.  A. 
J.  Campbell  (West  Boldon),  were  elected  members  of  the  Society. 

Pigmentary  Nievi. — Mr.  Legat  showed  an  infant  whose  head, 
body,  and  upper  extremities  were  the  seat  of  numerous  elevated 
growths  of  a  dark,  in  some  places  almost  black,  colour,  varying  in 
size  from  that  of  a  sixpence  to  that  of  a  florin.  The  greater  part 
of  the  back  was  covered  with  a  red,  squamous  eruittion,  and  there 
were  several  patches  of  a  like  nature  on  the  arms.  The  child  was 
very  well  nourished,  and  extremely  lively.  There  was  no  history 
of  syphilis. — Dr.  Squancb  thought  these  growths  might  possil)Iy 
develop  into  raelauotic  sarcoma  of  the  skin. — Dr.  Peaucey 
thought  that  there  were  two  factors  in  the  case,  one  due  to 
syphilis,  and  that  the  more  elevated  patches  were  naevi. 

HeEmafoma. — Mr.  W.  H.  Maling  showed,  for  Mr.  Hopwood,  a 
boy  with  a  large  haematoma  of  the  forehead,  the  result  of  a  fall 
three  months  before.     It  was  gradually  diminishing  in  size. 

Spina  Bifida. — Dr.  Pearoey  exhibited  a  case  in  which  he  had 
effected  a  cure  by  Morton's  treatment.  The  spinal  cord  evidently 
did  not  pass  through  the  tumour,  and  there  was  no  paralysis. — 
Mr.  EoBiNSON  also  showed  a  case,  but  the  child  was  too  weakly  to 
hope  for  treatment  being  succe.'sful. 

Hydrocephalus. — A  well-marked  case  of  this  disease  was  shown 
by  Dr.  Pearcey',  on  which  Mr.  Morgan  and  Dr.  Squance  made 
remarks. 

Polypus  of  the  Vulva. — Mr.  Morgan  showed  a  polypus  about  the 
size  of  an  orange,  which  he  had  removed  from  the  vulva  of  a 
young  married  woman.  He  had  been  urgently  summoned  to  the 
case  as  one  of  strangulated  hernia. 

Ventral  Hernia. — Dr.  Pearcey  showed  a  photograph  of  a  case 
of  this  affection. 

Brain  Surgery. — Mr.  "Whitehouse  read  a  paper  on  the  recent 
advances  in  brain  surgery,  illustrating  his  remarks  by  diagrams 
showing  the  position  of  the  various  centres  in  the  brain,  and  the 
landmarks  on  the  skull  indicating  the  position  of  those  centres. — 
A  discussion  followed,  in  which  the  President,  Messrs.  Morgan, 
Robinson,  and  Seville,  and  Drs.  Pearcey,  Squance,  and  Low 
took  part.  [in- 1--,'. 

PATHOLOGICAL  SOCIETY  OF  MAIX'HESTER. 

Wednesday,  November  14th,  18S8. 
A.  H.  Young,  F.R.C.S.,  President,  in  the  Chair. 

Fracture  of  Skull. — Mr.  Stocks  showed  a  section  of  the  skull  of 
a  man  who  had  sustained  a  small  vertical  fracture  of  the  frontal 
bone  immediately  in  front  of  and  parallel  to  the  coronal  suture, 
about  three-quarters  of  an  inch  above  the  level  of  the  wing  of  the 
sphenoid;  it  e.xtended  diagonally  backwards  and  inwards  to  the 
coronal  suture,  without  any  displacements  except  one  spot  where 
a  small,  triangular,  sharp-pointed  piece  had  sprung,  as  it  were, 
out  of  its  bed  immediately  over  one  of  the  branches  of  the  middle 
meningeal  artery.  This  had  punctured  apparently  by  friction, 
and  the  man  died  in  about  eleven  hours  from  compression. 

Orbital  Tumours. — Dr.  Hill  Griffith  showed  preparations 
and  microscopic  sections  of  orbital  tumours,  an  adeno-sarcoma,  an 
adenoma,  a  carcinoma,  and  a  cavernous  angioma ;  and  made  some 
remarks  on  the  diagnosis  and  removal  of  orbital  growths. 

Intussusception. — Dr.  J.  Hilton  Thompson  mentioned  a  case  of 
ileo-csecal  intussusception  in  a  child  eleven  months  old.  The  sym- 
ptoms extended  over  three  weeks.  A  sausage-shaped  tumour 
was  felt  in  the  left  iliac  region.  The  abdomen  was  distended,  but 
there  was  no  rigidity  oi  its  walls.  The  stools  consisted  of  blood, 
mucus,  and  a  little  fiscal  matter.  The  intussusceptum  was  felt  per 
rectum.  At  the  post-mortem  examination,  general  peritonitis  whs 
found.  The  intussusception,  which  was  hidden  by  distended  bowel, 
occupied  the  left  ileo-lumbar  region,  and  curved  across  the  abdo- 
men just  above  the  level  of  the  umbilicus.  The  intussuscipiens 
was  adherent  at  its  upper  port  to  the  intussusceptum  ;  the  latter 
was  pervious.  Perforation  of  the  bowel  had  taken  place  just  below 
the  intussusceptum. 

Double  Uterus. — Dr.  Donald  exhibited  a  double  uterus.  The 
cervix  was  single,  but  a  septum  extended  from  the  fundus  to  the 
level  of  the  os  internum,  thus  giving  rise  to  the  malformation 
known  at  uterus  bicornis  semiduplex,  or  unicollis.  The  specimen 
was  obtained  from  an  unmarried  girl,  aged  17,  who  died  from  pneu- 


monia, following  excessive  uterine  hremorrhage.  During  life,  a 
uterine  sound  was  passed  into  the  left  horn,  and  the  other  horn 
was  mapped  out  bimanually,  but  waa  mistaken  for  amjomaof 
the  uterus. 

Multiple  Sarcomata.— Dt.  Yates  showed  preparations  and 
sections  from  a  case  of  multiple  sarcoma.  The  prominent  sym- 
ptoms during  life  were  persistent  vomiting,  headache  (upper 
occipital  region),  great  emaciation,  slight  bronzing  of  the  skin, 
and  bright  petechiie  over  the  abdomen  and  chest.  The  post-mor- 
tem examination  revealed  a  large  tumour  involving  the  base  and 
upper  part  of  the  left  lung ;  three  firm,  whitish  tumours,  about 
the  size  of  horse-chestnuts,  in  the  body  of  the  pancreas;  a  white 
somewhat  firm  mass  of  new  growth  as  large  as  an  orange,  replac- 
ing each  suprarenal  capsule  ;  another  mass  occupying  the  position 
of  the  left  ovary,  and  a  small  cyst  in  connection  with  the  right 
ovary,  in  the  cerebellum  at  its  junction  with  the  pons,  was  a  .•■oft 
gelatinous  tumour  about  the  size  of  apigeon'segg.whichextended 
to  the  surface  at  the  under  part  of  the  left  lobe.  Both  lolies  of 
the  thyroid  were  also  enlarged  by  new  growth.  About  the  centre 
of  the  left  clavicle  was  found  a  rounded  tumour,  about  the  size 
of  a  hazel  nut,  apparently  springing  from  the  periosteum,  having 
no  connection  with  the  bone,  and  a  similar  growth  on  the  pleural 
aspect  of  the  left  second  rib.  All  these  tumours  were  found  to  be 
large  round-celled  sarcomata. 


LEICESTER  MEDICAL  SOCIETY. 

Friday,  November  2nd,  1888. 

C.  W.  Cooper,  M.B.,  President,  in  the  Chair. 

President's  Address. — The  President  delivered  an  address  on 
Rheumatic  Fever.  During  an  experience  of  eighteen  years  at,  the 
Leicester  Infirmary,  he  had  seen  about  six  hundred  cases,  and  had 
had  the  advantage  of  comparing  the  alkaline  treatment  with  that 
by  the  salicylates.  He  expressed  the  belief  that  the  cause  of  the 
disease  would  be  found  to  be  a  micro-organism.  He  considered 
that  acute  rheumatism  was  not  due  to  the  same  causes  as  chronic 
rheumatism.  Males  were  more  liable  than  females  in  the  propor- 
tion of  three  to  one  ;  it  was  most  common  between  the  ages  of  20 
and  30,  and  not  so  common  in  children  or  in  persons  over  30. 
Winter  and  spring  were  the  seasons  at  which  it  was  most  preva- 
lent. The  mortality  of  the  disease  in  his  experience,  including 
only  cases  which  proved  fatal  at  the  time  of  attack  and,  excluding 
those  due  to  sequeUie,  was  about  1  per  cent.  He  considered  the 
knee  to  be  the  joint  most  frequently  affected.  About  75  per  cent, 
of  his  cases  had  done  well,  by  which  he  meant  that  they  had  lo.'-t 
all  acute  symptoms  in  about  fourteen  days  from  admission.  If  the 
pulse  was  at  all  full,  he  did  not  allow  his  patient  to  get  up,  as  a 
relapse  in  such  a  case  was  very  likely  to  occur.  Endocarditis  oc- 
curred in  from  20  to  30  per  cent,  of  all  cases,  and,  if  a  patient  had 
escaped  this  complication  in  his  first  attack,  he  was  not  likely  to 
be  troubled  by  it  in  subsequent  ones.  The  mitral  valve  was  at- 
tacked three  times  more  frecjuently  than  the  aortic.  He  had  only 
had  one  case  of  hyperpyrexia.  W'ith  regard  to  treatment,  he  ad- 
vised salicylic  acid  gr.  xv.,  bicarbonate  of  potassium  gr.  xv.,  every 
three  hours,  which  he  decreased  to  three  times  a  day  as  the  sym- 
ptoms abated.  He  thought  the  general  adoption  of  treatment  by 
salicylates  had  reduced  the  average  duration  of  the  disease  from 
fourteen  to  ten  days.  The  diet  he  advised  in  the  acute  stage  was 
milk,  and  he  only  gave  stimulants  in  cases  where  heart  complica- 
tions were  present. 

Surgery  of  the  Parotid  Gland. — Mr.  Bond  gave  notes  of  two 
cases  in  which  sarcomata  had  been  successfully  removed  from  the 
parotid.  The  first  was  that  of  a  man,  aged  68,  on  whom  an  opera- 
tion had  been  performed  for  a  tumour  of  the  parotid  four  years 
previously  ;  this  had  recurred,  and  at  the  time  of  the  second  oper- 
ation the  growth  had  implicated  the  skin,  leading  to  ulceration 
and  hiemorrhage.  The  whole  growth,  with  the  parotid  gliind.  was 
removed  by  Mr.  Bond  on  .lune  10th,  1888,  the  external  euroiid.  in- 
ternal maxillary,  facial,  and  temporal  arteries  being  doubly  liga- 
tured and  portions  excised.  Steno's  duct,  which  was  implicated, 
was  removed,  together  with  the  facial  nerve.  The  growth  proved 
to  be  a  myxo-sarcoma,  and  a  specimen  was  shown  under  the 
microscope.  The  patient  was  now  alive  and  well,  there  had  been 
no  recurrence,  and  the  facial  paralysis,  though  persistent,  did  not 
lead  to  any  great  inconvenience,  there  being  no  ulceration  of 
cornea  or  accumulation  of  food  in  the  cheek.  The  second  case 
waa  that  of  a  man,  aged  70,  in  whom  a  similar  but  smaller  growth 
was  removed,  together  with  a  portion  of  healthy  parotid  tise«ie. 
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Convalcsrenee  '"'as  I'etarded  by  an  attack  of  acute  parotitis,  but 
the  man  ultimately  made  a  good  recovery.  There  was  no  recur- 
rence seven  months  later.  Mr.  Bond  considered  that  the  growths 
in  these  cases  formed  a  class  intermediate  in  malignancy  between 
the  benign  cartilaginous  growths  or  so-called  "  parotid  tumours  " 
and  the  malignant  round  and  oval-celled  sarcomata.  They  were 
characterised  by  having  an  investment  of  tibrous  tissue  and  by 
containin^myxoid  tissue  with  areas  of  oval-celled  growth. 

Facial  Paralysis  from  Disease  of  Temporal  Bone. — Dr.  Bennktt 
showed  a  boy  who  had  liad  caries  of  the  bony  meatus  and  com- 
plete facial  paralysis.  There  was  a  sinuous  opening  below  the 
auricle,  extejiding  to  the  external  auditory  canal,  which  was 
blocked  by  granulations.  The  mastoid  process  was  trephined, 
but  found  healthy  ;  necrosed  bone  was  found  in  the  bony  meatus. 
After  the  continued  use  of  cotton-wool  plugs  on  small  pieces  of 
wire,  inserted  daily,  the  granulations  disappeared  completely. 
The  paralysis  had  nearly  disappeared.  Both  membranes  were  de- 
stroyed, and  the  inner  ear  on  each  side  much  affected  by  carious 
ulceration. 

Malignant  Disease  of  Stomach  mid  Liver. — Dr.  Pope  showed 
specimens  from  a  case.  The  liver  disease  was  secondary  to  that 
in  the  stomach.  The  patient  was  a  lunatic,  and  his  first  symptoms 
■were  melsena  and  hrematemesis.  These  got  well,  but  were  fol- 
lowed by  ascites  in  a  few  months.  The  disease  in  the  stomach 
was  limited  to  the  lesser  curvature,  and  formed  a  mass  adherent 
to  neighbouring  organs.  The  secondary  deposits  in  the  liver, 
which  were  very  numerous  and  of  all  sizes  from  a  pin's  head  to 
that  of  a  small  orange,  showed  the  appearance  of  medullary  cancer 
on  microscopical  examination. 


REVIEWS  AND  NOTICES. 

The  "Mobb  Excellent  Way"  in  the  Practice  of  Medicine 
By  JoHX  Climenson  Day,  Jl.D.Lond.,  etc.  Loudon:  Gould  and 
S?n. 
This  pamphlet  of  45  pages  is  remarkable  as  containing  more 
claptrap,  twaddle,  mock  sentiment,  and  rhodomontade  than  any 
pseudo-medical  work  which  we  ever  had  the  misfortune  to  read. 
So  loose  is  the  style,  so  pretentious  the  claims  on  our  intelligence, 
that  were  we  not  assured  to  the  contrary  by  the  author's  name 
and  title  on  the  first  page,  we  should  have  attributed  its  produc- 
tion to  some  member  of  the  literary  staff  connected  with  another 
"more  excellent  way" — the  Mother  Siegel's  syrup  school  of 
medicine.     Dr.  Day  in  one  passage  says  "The  ignorance  of  young 

men  just  emerged  from    their  hospital   course is  something 

appalling."  Possibly;  but  we  confess  that  the  ignorance  displayed 
by  some  who  have  "  emerged  from  their  hospital  course"  for  many 
years  impresses  us  still  more  forcibly.  The  book  is  a  plea  for 
homceopathy,  and  particularly  for  the  treatment  of  cholera,  hydro- 
phobia, typhus,  rheumatic,  and  other  fevers  by  "  doses  of  the  third 
decimal  trituration  of  arsenious  acid."  Dr.  Day,  it  appears,  was 
converted  to  homceopathy  by  witnessing  "the  marvellous  curative 
effects  of  fractional  doses  of  ipecacuanha  wine  in  a  case  of 
bronchitis."  By  whom  administered,  the  remarkable  English  of 
the  pamphlet  precludes  us  from  ascertaining.  The  author's  style 
is  very  irritating,  and  in  places  is  scarcely  up  to  the  .Siegel  syrup 
school  of  letters.  Here  are  two  specimens  from  amongst  many : 
"  In  another  case,  one  aiBicted  with  common  fever  and  inflamma- 
tory sore  throat  was  treated,  etc. ;  "  "  And  when  attending  a  cer- 
tain patient  many  years  ago  advised  '  Tell  your  son,'  etc."  Evi- 
dently the  author  has  yet  to  learn  "  the  more  excellent  way"  in 
grammar.  We  do  not  expect  common  sense  in  connection  with 
homoeopathy,  but  we  do  look  for  English  when  bidden  to  revo- 
lutionise our  therapeutics,  But  perhaps  Dr.  Day  devotes  his  prin- 
cipal attention  to  the  classics  and  the  English  poets.  He  begins 
with  a  quotation  from  Horace,  and  scatters  up  and  down  his  pages 
some  twenty-six  quotations  from  the  Latin  Delectus  and  the 
"foreign  phrase"  columns  of  Webster's  Dictionary.  We  have  long 
extracts  from  Milton  and  many  texts  of  Scripture,  and  about  2.t 
per  cent,  of  the  matter  has  to  be  emphasised  by  italics.  And  all 
to  prove  the  ignorant  incompetence  of  the  allopath  for  the  greater 
glory  of  "  the  more  excellent  way." 

Dr.  Day  is  not  an  over-modest  man  ;  he  says :  "  I,  who  have  for 
many  years  investigated  every  form  of  medical  treatment,  and 
most  carefully  studied  Nature  in  all  her  a-spects  (here's  a  philo- 
sopher for  you  I),  joyfully  boar  my  testimony,"  etc., "  that  tjie  night 


of  medicine  is  passing  away — 'Watchman,  what  of  the  night? 
The  morning  breaks,  and  the  shadows  flee  away,"' — and  all  be- 
cause of  Hahnemann  and  Dr.  Day.  The  author  once  had  a  very 
remarkable  cure  ;  it  was  one  of  "malignant  diphtheria  associated 
with  typhoid  rheumatic  fever."  This  occurred  when  he  was 
"  on  the  anxious  benches,"  before  he  was  fully  initiated  into  the 
similia  similibus  system,  so  he  asked  himself  if  he  should  try  the 
expectant  treatment,  or  administer  bark  and  ammonia,  which  he 
calls  "  filthy  compounds,"  or  should  he  try  "  the  similia?"  Now  it 
would  apijear  that  the  homoeopathic  remedy  for  yellow  lever, 
dysentery,  Asiatic  cholera,  plague,  and  other  trifling  complaints 
of  that  sort,  is  something  that  the  doctor  "  knew  beforehand 
would  act  with  mathematic  certainty,"  and  that  remedy — stay 
your  laughter,  friends — (we  forbear  the  Delectus)  is,  the  third 
decimal  trituration  of  arsenious  acid.  Dr.  Day  does  not  see  why 
it  should  not  cure  hydrophobia,  and  naively  adds,  "  It  is  possible 
M.  Pasteur  may  be  led  to  read  these  suggestions,"  and  use  "this 
internal  weapon  of  magnificent  power."  Dr.  Day  is  liberal  with 
his  adjectives. 

We  hope  this  pamphlet  may  have  a  wide  circulation,  especially 
amongst  young  medical  men  who  think  that  "  there  may  be  some- 
thing in  homa'opathy  after  all."  Nothing  could  tend  more  cer- 
tainly to  dispel  any  such  illusion  than  the  perusal  of  this  treatise. 


The  Fobmaiion  and  Excretion  op  Uaic  Acid   considebed 

WITH    BEFERENCB    TO    GOUT    AND  ALLIED   DISEASES.        By    A 

Haig,   M.A„   M.D.Oxon.,   M.R.C.P.      Being   a  Thesis  for  the. 

Degree  of   M.D.  in  the  University  of  Oxford.      London :  John 

Bale  and  Sons.  1888. 
The  author  of  this  interesting  and  clever  thesis  was  from  his 
childhood  a  martyr  to  a  form  of  headache  which  he  identifies 
with  migraine,  and  holds  to  be  dependent  upon  the  uric 
acid  dyscrasia.  He  described  his  case  in  the  Practitioyier  for 
August,  1884,  and  in  a  paper  in  the  Transactions  of  the  Boyal 
Medical  and  Chirurgical  Society,  vol.  Ixx,  he  gave  an  account  of 
the  analysis  of  his  urine,  with  his  deductions  therefrom. 

Dr.  Haig  believes  that  the  formation  of  uric  acid  always  bears 
a  definite  proportion  to  the  amount  of  urea,  being  1  to  33,  but  its 
elimination  from  the  body  depends  upon  the  degree  of  alkalinity 
of  the  blood.  When  this  is  diminished  the  uric  acid  remains 
stored  up  in  the  liver  and  spleen,  whence  it  is  washed  out  into 
the  blood  whenever  the  alkalinity  becomes  normal,  and  in  greater 
quantity  if  this  is  increased.  When  a  large  quantity  of  uric  acid 
is  poured  out  suddenly  into  the  blood  it  causes  headache,  epilepsy, 
hypochondriasis,  gout,  or  rheumatism,  in  accordance  with  consti- 
tutional predisposition. 

It  may  be  temporarily  driven  back  by  the  administration  of 
acids,  and  the  headache  cured  in  an  hour  or  two  by  uitro-hydro- 
chloric  acid.  As  the  headache  does  not  recur  when  the  effect  of 
the  acid  passes  off,  he  thinks  the  uric  acid  may  be,  under  certain 
conditions,  transformed  into  urea. 

The  most  practical  part  of  the  paper,  though  it  is  throughout 
pregnant  with  practical  suggestions,  is  that  the  accumulation  of 
uric  acid  may  be  prevented  by  a  dietary  from  which  butcher's 
meat,  beer,  wine,  spirits,  and  cheese  are  excluded.  On  this 
regime  he  succeeded  in  warding  off  his  own  attacks,  though  he 
can  bring  on  a  headache  at  will  by  neglecting  these  precautions. 
He  attributes  the  effects  of  these  articles  of  diet  to  the  acid  they 
contain. 

Suppression  of  the  functions  of  the  skin  caused  by  chilling  of 
the  surface  diminishes  the  alkalinity  of  the  blood,  while,  con- 
versely, free  e.xercise,  by  stimulating  the  skin,  increases  it,  and 
thereby  favours  elimination.  Lead  and  iron  lead  to  retention 
of  uric  acid,  probably  by  forming  insoluble  urates.  Iodide  of 
potassium  appears  to  act  simply  as  an  alkali,  and  is  not  superior 
to  the  citrate.  The  salicylates  are  very  powerful  solvents  of  uric 
acid.  Phosphate  of  sodium  does  not  decompose  alkaline  urates, 
but  other  phosphates  and  sulphates  and  chlorides  act  just  as  acids 
do.  He  cannot  explain  the  action  of  colchicum  except  as  a  purga- 
tive, which  checks  absorption  of  food  and  eliminates  by  the 
bowel.  He  suggests  that  cases  of  headache,  epilepsy,  etc.,  due  to 
this  cause  may  be  recognised  by  the  high-tension  pujse. 

Dr.  Haig's  observations  have  been  carefully  made,  and  deserve 
the  attention  of  the  profession  as  a  promising  contribution  to  the 
therapeutics  of  a  group  of  cases  often  presenting  great  practical 
diiflculties.  <-  »  e  r 
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A  Descriptive  Catalogue  of  the  Pathological  Museum 
OP  Charing  Cross  Hospital.  By  JoH^f  H.  Morgan, 
M.A.Oxon.,  F.R.C.S.,  Curator  of  the  Museum.  London:  Harrison 
and  Sons. 
One  of  the  most  favourable  signs  of  progress  in  our  medical 
schools  is  the  frequent  n])pearnnce  of  good  printed  catalogues  for 
museums.  ]t  proves  that  the  museum  is  made  available  for 
visitors  and  students,  for  without  a  catalogue  a  museum  is  worth- 
less. It  further  proves  tliat  the  curator,  at  least,  is  doing  real 
work,  for  catalogues  cannot  be  ]irepared  without  sound  scientific 
labour.  A  catalogue  of  the  barest  description  can  never  be  made  up 
like  an  auctioneer's  or  bookseller's  list ;  and  it  is  ever  more  than 
a  purely  literary  composition.  To  write  down  the  description  of 
each  specimen,  or  even  to  name  it,  requires  careful  scientific 
analysis.  Mr.  Morgan  has  proved  that  Charing  Cross  Hospital 
possesses  no  mean  collection.  The  only  catalogue  already  in 
existence  "  was  a  manuscript  copy  prepared  many  years  ago  by 
Mr.  Canton,  to  which  some  dozen  or  less  descriptions  had  subse- 
quently been  added  by  others."  This  was  itself  a  copy  of  a  cata- 
logue made  up  by  the  celebrated  Mr.  Howship.  Through  the 
energy  of  Mr.  Morgan  near))-  2.50  new  specimens  have  been  added 
to  the  previously  neglected  pathological  collection  during  the  past 
si.\  years.  The  compiler  has  followed  the  excellent  example  set 
by  the  catalogues  of  the  College  of  Surgeons,  St.  Bartholomew's, 
and  Middlesex  Ho.spital  museums.  In  some  instances  the  descrip- 
tions have  been  mixed  up  with  the  small  print  lines  which  should 
be  reserved  for  clinical  history  and  for  references,  if  anj',  to 
papers  on  the  specimen.  This  is  the  case,  for  example,  in  the 
notes  on  No.  684,  where,  indeed,  nothing  but  the  name  of  the  dis- 
ease is  given  in  ordinary  jirint.  Tliis  arrangement  is  quite  contrary 
to  the  principles  and  system  of  the  College  of  Surgeons' catalogue. 
Nevertheless,  it  is  at  least  a  fair  guide  to  the  specimen.  The 
description  of  No.  156,  illustrating  sarcoma  of  the  femur,  is  a 
model  for  curators  to  imitate  when  preparing  catalogues.  No.  157 
is  not  described  in  the  same  good  fashion  ;  indeed,  once  more  we 
find  the  name  of  the  disease,  instead  of  an  account  of  what  is  to 
be  seen.  The  clinical  history,  however,  is  remarkably  good,  and 
nothing  is  printed  which  can  mislead.  Only  those  who  have 
assisted  in  preparing  a  catalogue  can  realise  the  amount  of 
drudgery  which  is  necessary  for  the  compilation  of  so  valuable  a 
guide  as  the  present  volume.  Whether  making  out  a  badly  dis- 
sected specimen  or  hunting  up  clinical  references  is  the  most 
difficult,  it  would  be  hard  to  say.  Mr.  Morgan  has  gone  through 
both  these  thankless  tasks  with  credit.  There  remain  such  things, 
unfortunately,  as  museums  to  London  medical  schools  devoid  of 
catalogues.  Let  us  hope  that  in  a  very  few  years  this  will  no 
longer  be  the  case.  The  curators  of  the  defaulting  institutions 
must  imitate  Mr.  Morgan.  Lastly,  we  must  express  a  hope  that 
printed  supplements  will  be  issued  whenever  necessary,  as  is  done 
at  the  College  of  Surgeons  and  St.  Bartholomew's  Hospital. 


Ophthalmic  rsACTicE.    By  Charles  Higqens.    London :  II. 

K.  Lewis.  1888. 
We  must  confess  to  a  feeling  of  disappointment  after  having 
carefully  perused  this  little  book.  Mr.  Higgens  has  had  long 
experience  as  a  teacher,  and,  knowing  this,  we  struggled  through 
his  book,  undeterred  by  the  extraordinary  arrangement  which  he 
has  adopted.  This  consists  in  a  division  into  two  parts,  the 
first  dealing  with  affections  that  require  operative  treatment, 
and  the  second  with  those  that  do  not.  To  be  consistent  the 
author  should  have  given  us  a  third  part  to  include  affections 
the  treatment  of  which  depends  upon  their  stage,  their  severity, 
and  various  other  circumstances.  Had  this  been  done  the  present 
first  part  might  have  been  reduced  to  very  small  dimensions, 
and  the  second  omitted  altogether.  It  is  obvious  that  the  arrange- 
ment adopted  involves  the  separating  of  matters  which  ought 
to  be  described  together,  and  often  necessitates  needless  repe- 
tition. 

Nor  can  we  consider  this  book  an  altogether  safe  guide. 
We  are  certain  that  no  one  would  suspect  that  ophthalmia  neona- 
torum involved  great  risk  to  the  sight  from  the  short  description 
given  of  it,  and  the  directions  for  its  treatment  are  dangerously 
inadequate.  The  making  of  a  false  passage  through  the  bony 
walls  of  the  nasal  duct  is  spoken  of  as  "  a  little  accident 
which  is  of  no  particular  moment.''  Familiarity  breeds  con- 
tempt, but  most  ophthalmic  surgeons  would,  we  believe,  look 
upon  such   an    accident  as  decidedly    unfortunate,    and  would 


consider  that  it  would  modify  the  after-treatment  and  pro- 
gress of  the  case.  But,  whatever  the  author's  own  views  may  be 
on  the  subject,  he  is  not  justified  in  leading  students  to  under- 
ate  the  evils  of  careless  operating. 

Glaucoma  is  well  described  (why  it  is  placed  in  Part  i  we  do 
not  understand).  The  usual  caution  about  atropine  is  given,  but 
its  force  is  weakened  by  the  statement  that  its  use  is  recom- 
mended in  some  "  works  on  ophthalmic  subjects." 

In  the  chapter  on  squint  (which,  together  with  hysterical 
amblyopia,  is  placed  under  "  Operations  ")  no  reference  is  made  to 
the  possibility  of  the  amblyopia  preceding  the  squint. 

On  page  274  it  is  stated  that  convex  131)  are  the  distance  glasses 
usually  required  (after  extraction)  by  a  previously  emmetropic  eye. 
We  should  say  that  10  was  nearer  the  mark. 

Neither  Mules's  operation  of  putting  a  glass  sphere  into  the 
sclerotic  after  evisceration,  nor  the  plan  of  putting  the  sphere 
into  Tenon's  capsule,  is  even  mentioned,  although  the  former  is 
now  pretty  generally  adopted,  and  the  latter  is  the  routine  prac- 
tice of  several  surgeons. 

Mr.  Higgens's  description  is  not  always  as  lucid  as  it  might 
be.  We  are  told  that  "  by  linear  incision  is  generally  under- 
stood an  incision  made  in  the  same  direction  as  a  straight  linn 
<lrawn  from  the  centre  of  the  cornea  to  its  circumference  (one  of 
its  radii)." 

In  places  the  book  shows  evidence  of  having  been  written  ten 
years  ago.  Liebreich's  ophthalmoscope  is  described,  and  in  one 
place  commended;  the  modification  described  as  "  recent  "  was  cer- 
tainly not  very  recent  ten  years  ago.  No  doubt  at  that  time  this 
instrument  was  on  a  level  with  others,  but  it  is  hopelessly  inferior 
to  those  now  in  use.  Indeed,  in  speaking  of  testing  refraction 
this  is  practically  admitted,  and  Oldham  sis  recommended.  No 
reference  is  made  to  the  advantages  of  an  oblique  mirror,  or  to 
the  relative  merits  of  the  direct  and  indirect  methods,  except  that 
the  latter  is  stated  to  be  far  the  easier,  a  statement  which  is,  at 
least,  open  to  serious  question. 


NOTES  ON  BOOKS. 


A  Hand/tnok  of  the  Tbenrij  and  Practice  of  Medicine.  By 
Frederick  T.  Kobbrt.s,  M.I).,  B.Sc,  F.K.C.P.,  Professor  of  Materia 
Medica  and  Therapeutics,  and  of  Clinical  Medicineat  University  Col- 
lege, etc.  Seventh  Edition.  (London  :  II.  K.  Lewis.  1888.)— The 
seventh  edition  of  this  well-known  textbook  will  be  as  useful  to  the 
present  race  of  students  as  its  predecessors  have  been  to  earlier 
generations.  Dr.  Roberts  has  taken  care  that  his  teaching  shall  ad- 
vance with  the  times,  and  has  again  availed  himself  of  the  assist- 
ance of  Dr.  C.  E.  Beevor,  who  has  revised  the  chapters  on  diseases 
of  the  nervous  system.  The  volume  now  contains  descriptions  of 
diseases  such  as  actinomycosis  and  Thomsen's  disease,  which  have 
only  been  carefully  studied  for  the  first  time  within  recent  years. 
The  great  merit  of  the  book — the  admirably  systematic  manner  in 
which  each  subject  is  treated— still  remains  unimpaired,  and 
renders  it  one  of  the  most  useful  handbooks  which  the  student 
who  alreadj'  possesses  some  practical  acquaintance  with  medicine 
can  use  in  preparing  for  his  final  examinations ;  the  better  read 
and  the  more  experienced  the  student  the  more  will  he  be  able  to 
appreciate  the  author's  industry,  and  take  advantage  of  his  ex- 
cellent method  of  placing  the  facts  before  his  readers. 


Our  Duty  to  our  Filthy  Neighbours  in  South  India.  By  Surgeon- 
General  G.  BiPiB.  8vo.,  pp.  16.  (Ooty.  1888.)— The  title  of 
this  lecture,  delivered  in  the  Xeilgherries,  is  not  a  savoury  one,  but 
its  intention  is  excellent,  and  it  contains  admirable  advice.  For 
the  present,  while  the  native  members  of  municipal  councils  show 
such  an  unwillingness  to  expend  money  for  sanitary  purposes, 
we  have  no  great  hope  that  the  good  seed  sown  will  fructify. 


IClements  of  Practical  Medicitte.  By  .\lfred  H.  Carter, 
M.D.Lond.,  etc..  Physician  to  the  Queen's  Hospital,  Birmingham, 
etc.  Fifth  Edition  (London:  H.  K.  Lewis.  1888.)— When  an 
author  is  in  the  proud  position  of  being  able  to  say  that  four  large 
editions  have  been  sold  in  eight  years,  the  duty  of  the  reviewer  in 
dealing  with  the  fifth  is  simple.  The  book  is  intended  to  serve  as 
an  introductory  textbook  for  the  use  of  students,  and  its  success 
shows  that  it  has  met  a  want.  This  success,  however,  would  not 
have  been  attained  unless  Dr.  Carter  had  honestly  done  his  best 
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to  make  the  work  tni.«tworthy  and  complete  within  the  limits 
•vyhich  had  been  set.  The  therapeutic  index  which  has  been  added 
to  the  book  since  its  first  appearance  is  a  useful  feature. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN  MEDICINE,  StmOERY,   DIETETICS,   AND  THE 
AULIED  SCIENCES. 


SOZOIODOL. 

New  chemical  compounds  are  now  being  frequently  introduced 
for  therapeutical  purposes,  and  before  many  years  are  over  the 
Pharmacopeia  will  without  a  doubt  undergo  great  changes  in  a 
chemical  direction.  From  the  vast  number  of  new  compounds 
prepared  in  the  laboratory  not  one  tithe  has  been  tested  physio- 
logically, although  the  field  offers  great  attraction  both  from  a 
scientific  and  a  financial  point  of  view. 

The  latest  product,  manufactured  by  Mr.  H.  Trommsdorff  in 
Erfurt,  consisting  of  di-iodo  paraphenol  sulphonic  acid  and  its 
salts,  for  brevity  called  sozoiodol,  claims  to  be  an  odourless  sub- 
stitute for  iodoform.  The  compound  contains  tliree  of  the  most 
efficacious  antiseptics — namely,  iodine  (to  the  extent  of  54  per 
cent.),  carbolic  acid,  and  sulphur.  It  has  already  rec-nved  a  good 
deal  of  attention  on  the  Continent,  and  the  reports  made  by  a 
number  of  competent  investigators  are  certainly  most  favourable, 
warranting  the  hope  that  sozoiodol  will  receive  careful  attention 
at  the  hands  of  English  medical  men.  The  compound,  in  the  form 
of  its  sodium  salt,  has  been  given  in  twenty- two-grain  doses 
thrice  a  day  without  any  injurious  effects  manifesting  themselves, 
and  externally  it  is  tolerated  in  the  most  concentrated  state  with- 
out creating  artificial  inflammation. 

Various  salts — the  sodium,  potassium,  zinc,  and  mercury  salts — 
have  been  submitted  to  us.  They  proved  to  be  pure  and  well 
crystallised,  free  from  impurities  that  might  produce  irritating 
effects.  Tlie  English  agent  for  sozoiodol  is  Mr.  P.  Boehm,  27, 
Billiter  Building.s,  E.G. 


ALPIXE  MILK  BLSCl'lTS  (POWDERED). 
Thesk  biscuits  are  intended  as  food  for  children  above  the  age  of 
4  months  up  to  that  of  2  years.  Their  ingredients  are  milk  solids 
(fat,  casein  and  albumen,  milk  sugar,  and  phosphates),  wheat  ex- 
tract (soluble  albuminoids,  maltose,  and  dextrin),  and  wheat  flour, 
the  whole  being  baked,  with  a  small  proportion  of  flavouring,  into 
a  biscuit.  More  than  25  per  cent,  of  its  substance  consists  of  milk 
constituents.  The  food  is  prepared  by  boiling  1  part  of  the 
powder  with  10  parts  of  water.  The  advantages  are,  palatability, 
digestibility,  high  nourishing  value,  and  freedom  from  cane  sugar; 
the  latter,  as  is  well  known,  is  apt  to  produce  lactic  acidity. 
There  is  no  doubt  that  "  Alpine  milk  biscuits  "  constitute  an  ex- 
cellent and  carefully  prepared  food  of  the  greatest  value.  The 
manufacturers  , are  Messrs.  Loeflund  and  Co.,  Fenchurch  Street, 
London.  „,j  i,,,  i';.,'/,,,        

WOOD  WOOL. 

The  Wood  Wool  Company,  of  Btidgeman  Place,  Bolton,  have  sub- 
mitted to  our  notice  specimens  of  tlieir  manufacture.  Their  wood 
wool  may,  perhaps,  be  described  as  very  fine  and  narrow  shavings 
of  pine  wood.  It  is  not  used  as  a  dressing  for  wounds,  but 
amongst  the  many  purposes  to  which  it  may  be  applied,  we 
notice  that  it  is  recommended  as  a  material  with  which  to  fill  mat- 
tresses in  the  army  and  in  hospitals,  and  as  bedding  in  stables, 
etc.  It  is  elastic  and  pliable,  it  is  very  light,  and  has  the  advan- 
tage over  hay  and  straw  in  being  entirely  free  from  any  damp- 
ness. 

SCOTCH  OATMEAL  BREAD. 
We  appreciate  this  attempt  to  extend  the  use  of  oatmeal, 
in  a  form  other  than  porridge.  The  oatmeal  itself  cannot 
be  readily  baked  into  bread,  but  must  be  mixed  with  a  proportion 
of  wheat  flour,  which  supplies  the  necessary  glutin.  Messrs.  Hen- 
derson and  Sons  (West  Hill,  Wandsworth)  have  chosen  a  very 
judicious  mixture,  one  which  yields  bread  of  good  consistency,  vet 
exhibits  the  flavour  of  oatmeal  in  a  high  degree. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1888. 
Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  ■with  by-law  b, 
that  Branch  Secretaries'  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Ofl[ice  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holliorn. 

3ri)e  iSritisI;  JEclitml  Journal. 


SATURDAY,  NOVEMBER  24th,   1888. 

♦ 

THE     ROYAL    COLLEGE     OF    SURGEONS. 
III. 

Before  passing  to  the  technical  legal  aspects  of  the  discussion, 
it  may  be  well  at  tliis  point  to  call  attention  to  some  of  the 
broad  issues  of  public  policy  which  are  at  stake  in  the  con- 
troversy between  the  Members  of  the  College  and  the  govern- 
ing body.  We  have  called  attention  to  the  fact  that  by  its 
very  nature  and  constitution  such  a  ''  College  "  is,  or  ought  to 
be,  a  self-governing  fraternity.  Membership  of  it  is  not  merely 
a  diploma,  or  an  admission  pass  to  a  museum.  It  means  that 
the  surgeon  who  is  admitted  a  Member  becomes  one  of  the 
community  whose  common  property  is  held,  and  whose  com- 
mon interests  are  administered  in  the  name  of  the  corporation. 
That  those  who  happen  to  be  charged  with  executive  powers 
should  turn  round  on  their  fellow  Members  and  claim  to  expel 
them  from  their  own  hall  would  be  utter  injustice,  even  if  it 
were  not  also  bad  law.  That  those  who  have  authority  to 
speak  in  the  name  of  the  whole  corporation  should  defy  the 
obvious  ruling  of  those  in  whose  name  they  speak  would  be  at 
once  set  down  as  a  flagrant  abuse,  if  it  were  not  that  people 
had  become  habituated  to  still  worse  abuses  in  the  good  old 
times,  when  all  corporations  were  imreformed.  If  the  claim 
of  the  Council  were  carried  out  to  its  logical  conclusions,  it 
would  no  doubt  shock  even  their  few  supporters.  But  not 
many  yards  awa}'  from  Lincoln's  Inn  Fields  they  will  find 
other  halls  of  other  corporations,  such  as  the  Inns  of  Chancery 
and  Serjeant's  Inn,  in  wliich  the  theory  that  the  governing 
body  is  the  college  has  worked  out  to  the  practice  of  selling 
the  corporate  property  and  di\ading  the  proceeds.  We  do  not 
doubt  that  the  Council  of  the  Royal  College  of  Surgeons  would 
regard  any  suggestion  of  analogy  as  an  insult ;  and  yet,  if 
they  are  not  responsible  in  any  way  to  their  constituents  for 
their  expenditure  of  money,  and  if  they  are  entitled  to  vote  it 
away  to  the  Curator,  or  to  Examiners,  or  to  the  President,  or 
to  anyone,  to  any  extent  they  please,  withoiit  recognising  any 
right  in  an^-body  to  call  for  an  account,  where  do  they  sug- 
gest that  we  should  di'aw  the  line  'f 

We  say  therefore  that,  as  a  matter  not  only  of  constitu- 
tional right  but  of  public  policy,  it  is  self-erident  that  no  such 
governing  body  should  be  suffered  to  claim  irresponsibility  in 
finance.  They  may  be,  in  fact,  beyond  reproach.  If  every- 
thing they  do  is  defensible,  they  need  not  be  afraid  to  defend 
it.  They  are  men  of  high  character  and  prominent  position. 
But  no  such  plea  is  an  answer.     Our  public  servants  are  honour- 
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able  men  also,  yet  we  debate  their  accounts.  If  the  Council 
were  elected  by  the  whole  constituency,  they  might  say  it  was 
convenient  to  rely  on  that  form  of  check;  but  so  long  as  they 
are  elected  only  by  a  small  and  special  section  of  the  commu- 
nity, so  long  will  it  be  necessary  to  insist  on  a  general  right 
in  College  meeting,  if  not  elsewhere,  to  criticise,  and,  if  neces- 
sary, to  veto  special  expenditure. 

When  the  question  is  one  not  of  finance  but  of  the  broad 
lines  of  policy  att'ecting  the  common  interest  or  collective 
action  of  the  College,  we  confess  that  we  cannot  understand  on 
what  intelligible  ground  the  Council  for  the  time  being  can 
claim  to  defy  the  many  clear  and  reasonable  declarations  of 
policy  which  have  emanated  from  the  College  meetings. 
They  made  some  pretence  in  their  statement  to  the 
Privy  Council  of  having  actually  /lad  the  authority  of 
a  College  meeting  for  their  reckless  and  arbitrary  action 
in  the  matter  of  the  scheme  for  joint  examinations.  But 
the  singular  hoUowness  (to  use  no  stronger  term)  of  this 
suggestion,  which  was  admirably  exposed  by  Mr.  Pollock's 
rejoinder,  drives  us  to  the  conclusion  that  they  felt  the  force 
of  the  argument  against  legislating  in  the  teeth  of  their  Col- 
lege so  keenly,  that  they  were  driven  to  any  shift  to  escape  it. 
And  that  is  only  one  case  out  of  many,  though  by  reason  of 
its  vital  importance,  not  only  to  the  Members  generally  but  to 
the  whole  profession,  it  may  serve  to  bring  into  bolder  re- 
lief the  absiu'dity  of  allowing  a  junta  to  override  public 
opinion. 

No  one  suggests  that  an  Executive  Council  should  not 
have  all  reasonable  powers.  The  <|uestion  is  simply  whether  it 
should  or  should  not  be  autocratic  and  irresponsible.  The 
present  Council  acknowledges  no  accountabihty  of  any  kind. 
jVIr.  Heath  did,  indeed,  at  the  recent  meeting,  use  a  form  of 
words  which  seemed  to  imply  a  desire  to  detach  the  Fellows 
from  the  ordinary  Members,  by  allowing  it  to  be  inferred  that 
the  Council  held  themselves  in  some  undefined  way  responsible 
to  the  former  as  their  "constituents."  Happily,  the  Fellows 
have  not  allowed  themselves  to  be  led  into  an  attitude  of  ant- 
agonism, nor  have  the  Members  ever  been  slow  to  recognise  in 
the  amplest  way  the  claim  of  the  Fellows  to  special  pri\'ileges. 
But  the  theory,  if  it  anj'where  exists,  that  the  Fellows  are  one 
community  and  the  Members  another  is  altogether  untenable. 
The  Fellows  are  simply  Members  who  have  taken  a  higher  de- 
gree. By  reason  of  that  fact  they  are  granted  large  advan- 
tages, but  it  would  be  wholly  unreasonable  to  exclude  the 
Members  from  all  voice  in  the  College  merely  because  they  have 
not  passed  this  special  test.  It  is  notorious  that  to  great 
numbers  of  the  surgeons  it  is  practically  impossible,  even 
though  they  may  be  persons  of  great  knowledge  and  skiD,  to 
take  that  step  at  the  period  o5  their  career  when  they  would 
naturally  do  so.  The  Council  themselves  have  negatived  this 
very  imjust  suggestion  of  "want  of  education;"  for,  if  liigh 
skill  is  required  for  any  College  purpose,  it  is  for  examination, 
and  the  Council  strained  a  point  to  assure  the  Lord  Presi- 
dent that  the  Members  were  ■ '  eligible  for  certain  examiner- 
ships  and  lectureships."  If  they  are  capable  of  these  things, 
why  are  they  wholly  incapable  of  being  eUgible  for  the  Council. 
or  of  having  any  voice  in  electing  it  ? 

The  preservation  of  a  high  standard  of  scientific  attainment 
as  the  distinction  of  the  Fellowship   is  in  the  interest  of  the 


Members  as  much  as  any  ;  and  they  have  been  fuUy  in  sym- 
pathy with  every  effort  in  that  direction,  when  the  Council's 
policy  was  of  a  contrary  tendency.  But  this  very  fact  in- 
volves that  with  their  special  attainments  the  Fellows  must, 
to  a  certain  extent,  have  special  interests  also.  There 
need  not  be  the  least  antagonism  between  the  great  hos- 
pital surgeons  and  consultants  and  the  main  body  of  their 
colleagues  :  but  the  unrepresented  must,  in  the  nature  of 
things,  suffer  to  some  extent,  as  the  history  of  parUamentary 
institutions  has  abundantly  shown.  The  whole  body  of  the 
profession  have  been  admitted  to  direct  representation  on  the 
General  Medical  Council.  No  one  denies  that  the  concession 
is  a  safe  and  valuable  reform.  We  cannot  see  on  what  prin- 
ciple the  hke  redress  should  be  refused,  where  the  very  nature 
of  the  College  involves  it. 

Probably  a  large  part  of  the  confusion  in  the  minds  of  the 
Council  is  due  to  the  fact  that  the  "fraternity"  is  called  a 
"  College."  They  seem  to  argue  in  their  own  minds  from  the 
analogy  of  a  university.  If  that  line  of  argument  were  worked 
out,  it  would  hardly  help  the  contention  of  the  governing 
body,  because,  wherever  in  the  existing  universities  irre- 
sponsible governing  committees  exist,  there  is  an  obvious 
tendency  and  necessity  to  correct  the  evil.  But  the  CoUege 
of  Surgeons  is  not,  and  never  was,  analogous  to  a  university. 
The  Council  say  with  scorn  that  it  is  not  a  "  political "  body. 
If  they  mean  that  it  is  not  concerned  with  the  party  politics 
of  Whigs  and  Tories,  it  is  an  irrelevant  proposition.  But  if 
they  mean  that  it  has  no  duties  to  the  profession  and  the 
pubhc  beyond  keeping  its  museum  and  managing  its  examina- 
tions, the  proposition  is  amazingly  imtrue.  The  College  of 
Surgeons  always  was,  and  must  be,  one  of  the  organisations 
for  the  consideration  and  safeguarding  of  their  interests.  That 
its  duties  in  that  respect  cannot  be  fitly  discharged  until  some 
element  of  self-government  can  be  introduced  must  be  obvious 
to  every  impartial  man. 


THE  CONTAGIOUS  NATURE  OF  LEPROSY. 
The  Timas  of  November  8th,  1887,  pubUshed  a  letter  from 
Archdeacon  Wright  on  the  spread  of  leprosy,  in  which  the 
writer,  commenting  on  the  well-known  paper  by  M.  Besnier, 
expressed  strong  views  regarding  contagion  in  this  terrible 
pest.  In  calling  the  attention  of  our  readers,  in  the  JouE- 
NAi.  of  November  12th  of  the  same  year,  to  the  Archdeacon's 
letter,  we  remarked  that  the  long  period  of  incubation  in 
leprosy  made  it  difficult  to  trace  the  source  of  contagion  in  any 
given  case,  but  in  the  Journal  of  the  following  week,  Novem- 
ber 19th,  1887,  we  gave  a  brief  siunmary  of  a  number  of 
cases  which  had  been  published  in  recent  years,  which  tended 
to  show  that  in  certain  circumstances  the  disease  does  spread 
by  contagion. 

It  has  been  well  kno^™  in  medical  circles  for  a  considerable 
time  that  Dr.  Aming,  before  he  left  Honolulu,  had  obtained 
the  consent  of  the  Government  to  inoculate  a  healthy  man 
with  leprosy,  the  person  experimented  upon  being  under  sen- 
tence of  death,  and  the  sentence  being  remitted  on  condition 
that  he  submitted  to  the  inoculation.  Up  till  quite  recently 
any  reports  wliich  we  have  been  able  to  gather  concerning  this 
individual  were  to  the  effect  that  no  symptoms  of  leprosy  had 
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developed,  and,  if  we  are  not  mistaken,  the  anti-contagionists 
had  already  begun  to  attach  considerable  importance  to  this 
njgative  result.  We  find,  however,  in  the  Times  of  November 
lOth  a  letter  from  Archdeacon  Wright,  enclosing  a  document 
frjra  Honolulu,  which  seems  to  estabUsh  beyond  all  doubt 
the  fact  that  leprosy  can  be  communicated  from  one  individual 
to  another.  The  Archdeacon  had  written  to  Major  Wode- 
house.  Her  Britannic  Majesty's  Consul-General  in  Honolulu, 
requesting  positive  information  regarding  Keanu,  the  prisoner 
confined  in  Oahu  Gaol,  who  was  inoculated  with  leprosy  by 
Dr.  Arning.  The  Consul-General  appUed  to  the  authorities, 
and  the  President  of  the  Board  of  Health,  Dr.  Emerson,  sup- 
plied the  following  certificate  (signed  by  himself  and  another 
physician)  to  His  Excellency  the  Minister  of  Foreign  Affairs  at 
Honolulu  : 

Office  of  the  Board  of  Health,  Honolulu,  September  25th. 
This  is  to  cei-tify  that  we,  the  undersigned,  have  this  day  care- 
fully examined  one  Keanu,  a  Hawaiian  man,  in  confinement  at 
the  Oahu  Gaol,  who  was  inooidated  with  leprosy  by  Dr.  Arning 
on  November  5th,  \Sif>,  and  we  find  his  condition  to  be  as  fol- 
lows :  Ears  tubercular  and  considerably  hypertrophied ;  forehead 
the  same  ;  face,  nose,  and  chin  show  flattened  tubercular  infiltra- 
tion ;  mo  ith  clean,  no  tubercles;  face  generally  presents  a  leonine 
aspect.  Hands  puflTed,  fingers  swollen  at  proximal  phalanges, 
tapering  to  distal  phalanges;  tips  of  forefinger  and  thumb  of  left 
hand  are  ulcerated  from  handling  hot  tin  cups  of  tea  or  coffee, 
indicating  anesthesia.  Body  :  Back  thickly  mottled  with  flat- 
tened tubercles  and  the  surface  mieven  to  feel,  colour  of  the  same 
a  yellowish-brown ;  front  of  the  body,  chest,  and  abdomen  pre- 
sents pliques  of  tubercular  infiltration  of  larger  size  than  back, 
sep.aratecl  from  each  other  by  wider  intervals  and  of  a  brighter 
colour,  ill  some  cases  a  ruddy  pink,  especially  over  upper  part  of 
steruum.  Legs  :  The  infiltration  thins  out  as  far  down  as  the 
knees,  there  being  one  large  bright  patch  on  the  inside  of  the 
left  thigh ;  legs  below  knees  quite  clean  and  skiu  smooth  and 
even  to  touch.  Feet,  [edematous,  have  poor  circidation ; 
bluish  colour ;  soles  of  feet  clean.  Seat  of  inoculation,  outer 
aspect  of  left  foreann,  upper  third,  shows  a  dark  purplish  scar 
about  1 3  m.  long  by  t,  in.  wide,  irregular  in  shape,  keloid  in 
aspect,  dense,  and  inelastic.  The  tests  for  anajsthesia  were  not 
made.  Eyes  with  sclerotitis,  muddy,  and  injected.  No  signs  of 
palsy  about  muscles  of  face,  orbiculares  palpebrarum,  hands  or 
forearms.  It  is  our  decided  opinion  that  this  man  is  a  tubercu- 
lar leper. — N.  B.  Emer.son,  M.D.,  President  of  the  Board  of 
Health  ;  J .  H.  KiMB.iLL,  Government  Pliysiciau,  Honolulu. 

This  report  establishes  imequivo;ally  the  faot  that  the 
inoculated  man  has  become  leprous  ;  and  as  he  had  been  inocu- 
lated three  years  previousl}-,  there  is  every  reason  to  believe 
that  the  disease  is  the  residt  of  the  inoculation.  This  is  very 
much  borne  out  by  the  fact  that  at  the  seat  of  inoculation 
there  is  what  is  described  as  a  dark,  purpUsh  soar  of  about 
one  inch  and  a  half  long  by  five-eighths  of  an  inch  wide,  keloid 
in  aspect,  dense,  and  inelastic. 

The  importance  of  a  positive  result  like  this  cannot  be  out- 
weighed by  a  considerable  number  of  negative  experiments, 
although,  so  far  as  we  know,  this  is  as  yet  the  only  direct  ex- 
periment that  has  been  made  from  a  leper  to  a  sound  indi- 
vidual, and  we  do  not  believe  that  its  importance  is  lessened 
by  the  fact  that  inoculations  made  from  a  diseased  part  of  the 
body  to  an  apparently  unaffected  part  of  the  body  of  the  same 
person  have,  in  some  cases,  not  led  to  development  of  the 
disease  in  the  inoculated  part  witliin  a  comparatively  short 
lapse  of  time. 

The  communication  of  leprosy  in  this  case  confirms  the 
views  generally  entertained  by  those   who   hold  that  the    dis- 


ease is  contagious,  the  idea  being  that  it  can  only  be  conveyed 
from  one  person  to  another  by  a  direct  communication  of 
leprous  tissue  into  the  moist,  living  tissue  of  the  person 
infected  :  in  short,  that  when  it  is  contagious,  it  is  contagious 
in  the  same  way  that  s_vphilis  is  understood  to  be  contagious. 
It  may  well  be,  however,  that  the  susceptibility  to  the  develop- 
ment of  the  disease,  even  by  contagion,  is  not  universal, 
although  this  is  a  point  that  cannot  be  soon  determined. 


THE  EXAMINATION  INCUBUS. 
We  recently  made  some  comments  on  the  evils  produced  by 
over-examination,  and  the  protest  which  has  appeared  in  the 
Sineteenth  Cenfiiri/,  backed  by  the  signatures  of  a  number  of 
eminent  men,  sufficient  to  command  respectful  consideration 
for  the  questions  which  are  thus  brought  prominently  before 
the  pubUc.  Thus  far  the  question  is  supported  by  the  ex- 
pression of  opinions  of  men  well  qualified  to  speak  on  the 
matter,  and  this  will  doubtless  be  followed  by  collections  of 
facts  or  statistics  bearing  on  the  subject,  to  be  arranged  by 
the  committees  which  it  is  proposed  to  form  for  the  purpose 
of  obtaining  direct  evidence.  Tlie  concern  of  our  profession 
with  the  matter  is  mainly  as  to  the  effects  of  frequent 
examinations  upon  the  body,  and  particidarly  on  the  brain, 
of  the  examhiee. 

It  will  doubtless  be  the  work  of  one  of  the  proposed  com- 
mittees to  conduct  an  inquiry,  on  scientific  principles,  as  to  the 
physical  effects  of  examinations — say  in  a  certain  number  of 
public  schools,  or  among  the  successful  candidates  for  certain 
Government  appointments — to  determine  what  visible  effects 
may  be  seen  after  the  conclusion  of  the  test.  It  is  quite  pos- 
sible for  a  physician  to  examine  and  report  upon  the  physical 
condition,  and  brain  state,  of  a  body  of  recent  candidates, 
noting  conditions  of  nutrition,  any  signs  of  mental  wear, 
excitement,  exhaustion,  etc.,  and  classifying  them;  this  might 
be  supplemented,  if  adWsable,  by  recording  the  signs  indicating 
the  probable  intellectual  condition,  as  tested  by  the  usual 
methods  of  physiologico-psychological  inquirj-. 

Useful  facts  might  also  be  accumulated  on  other  lines.  An 
inquiry  might  be  instituted  as  to  the  social  success  or  failure 
of  graduates  of  different  standing,  a  certain  numljer  of  years 
after  graduation  ;  and  a  list  might  be  made  of  Bachelors  of 
Arts  who,  subsequent  to  graduation,  have  registered  as  medical 
students,  showing  the  percentage  of  those  who  qualified  in 
medicine  at  the  completion  of  their  four  years  of  medical 
study. 

The  protestants  desire  the  appointment  of  a  Royal  Com- 
mission to  consider  the  whole  subject  of  official  appointments 
by  examination.  All  who  have  any  knowledge  of  the  pro- 
cesses of  education  will  condemn  a  system  of  cramming  ;  the 
result  of  tills,  and  of  the  system  of  examination,  has  been  that  we 
often  see  in  public  offices,  and  the  great  universities,  men 
who  are  unfitted  for  the  positions  the}'  obtain,  men  who  have 
not  the  breadth  of  view,  the  qualities  of  commanding,  the  powers 
of  administration,  the  force  of  brain  power,  and  other  essen- 
tials which  they  ought  to  possess.  It  is  also  proposed  to  in- 
quire into  the  methods  of  appointment  by  corporations,  hospitals, 
etc.  With  regard  to  hospital  appointments,  it  may  be  asssumed 
that  the  resident  officers  are  referred  to  ;  such  appointments 
are  made  in  various  ways  in  the  different  schools,  from  among 
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students  who  have  faithfully  discharged  the  duties  of  minor 
offices  ;  the  selection  from  among  candidates  being  determined 
in  difierent  ways  at  the  various  hospitals,  in  some  by  exami- 
nation only,  in  others  by  the  selection  of  a  committee,  while  a 
third  method,  which  is  perhaps  the  best,  is  by  examination 
among  those  candidates  who  are  nominated  as  fit  for  prefer- 
ment by  the  teachers  who  know  them,  and  are  acquainted 
with  their  personal  character. 

Referring  to  the  general  question  of  the  good  or  evil  re- 
sulting from  certain  examinations,  it  may  be  remarked  that 
though  it  be  amply  shown  that  a  peril  exists,  it  does  not 
necessarily  impose  a  danger  to  candidates.  It  is  not  the 
fault  of  an  examination  that  imsuitable  candidates  attempt  to 
pass  it  ;  in  some  cases,  as  in  the  professions,  entrance  exami- 
nations have  been  instituted  to  prevent  men  of  feeble  brain 
power  from  entering,  as  a  protection  alike  to  the  public  and 
the  profession ;  it  injury  occurs  in  the  attempt  to  win  a  position, 
that  is  often  the  result  of  a  man  attempting  what  he  is  not 
fitted  for  ;  the  same  remark  may  often  be  apphed  to  those 
who  try  to  win  pecuniary  prizes.  In  a  strictly  educational  course, 
or  in  a  professional  career,  examinations  may  be  taken  by  the 
wajf,  as  tests  of  the  training  f)btained,  but  should  never  be 
looked  upon  as  the  final  goal  to  be  aimed  at  in  the  course  of 
study.  The  diversities  and  inequalities  of  men  as  to  brain 
power  and  mental  faculties  are  very  great,  and  it  is  the  duty 
of  parents  and  guardians  in  the  case  of  children,  or  the  stu- 
dent himself  and  his  tutorial  advisors,  to  consider,  before  en- 
tering upon  preparation  for  an  examination,  what  may  be  his 
best  interests  in  the  matter,  and  his  mental  fitness  for  the 
coiuse  proposed.  In  many  cases  it  would  be  to  the  interest 
of  parents  to  seek  an  opinion  from  some  member  of  our  pro- 
fession, before  submitting  the  child,  or  the  young  man,  to  the 
necessary  strains  involved  in  preparing  for  a  severe  exami- 
nation. 

It  is  an  undoubted  fact  that  in  many  cases  young  people 
do  suffer  in  their  general  health,  and  may  receive  mental 
damage,  during  severe  study,  especially  if  it  involves  work  for 
which  they  are  constittitionally  unfitted.  Much  the  same 
statement  might  be  made  with  regard  to  young  men  under- 
going severe  athletic  training,  or  young  ladies  following  the 
exhausting  excitement  of  a  London  season.  Education  by 
examination,  and  examination  after  education,  are  very  dif- 
ferent matters.  The  object  of  examination  should  be  to  test 
and  assess  the  mental  capacit}''  and  knowledge  of  the  candi- 
date, and  this  may  probably  best  be  carried  out  where  the 
teachers  have  a  large  share  in  framing  and  conducting  the 
examinations. 

This  leads  to  the  consideration  of  a  financial  q\jestion,  at 
any  rate  as  regards  medical  examinations — the  relative  fees 
paid  for  examinations  and  diplomas  in  comparison  with  those 
paid  for  the  whole  course  of  education.  The  tendency  in 
London  appeai-s  to  be  to  raise  the  fees  for  examination,  and 
to  lower  or  remit  the  fees  paid  for  education,  although  the 
demands  made  upon  the  schools  and  the  teachers  are  ever  in- 
creasing. As  regards  the  public  services,  it  might  be  pos- 
sible to  give  the  managers  of  departments  some  voice  in 
selecting  the  fittest  candidates  for  their  employment,  in  ad- 
dition to  the  tests  imposed  by  the  professional  examiner. 

The  Speaker  of  the  House  of  Commons,  in   a  recent  address 


at  Leamington,  spoke  truly  when  he  said  :  "There  is  a  class 
of  persons  who  play  into  the  exami  ners'  hands,  and  I  am  sorry 
to  say  the  examiners  play  into  their  hands.  It  is  known  what 
kind  of  examination  is  to  be  held,  and  the  class  of  people 
known  as  crammers  cram  boys  up  to  this  special  examination, 
and  the  result  is  an  artificial  system  throughout."  Here  we 
have  one  of  the  great  evils  complained  of — examinations  lead 
to  cramming  ;  but  the  evil  would  be  much  lessened  if  exami- 
ners would  seek  to  .-wcertain  the  general  knowledge  and 
capacity  of  candidates,  rather  than  to  obtain  ansvvers  to  formal 
questions  only. 

A  physician  of  experience  in  teaching  and  examining  has 
said  that  more  candidates  fail  through  want  of  mental  training 
and  ability  to  think  conectly  antl  quickly  than  from  mere 
ignorance. 

In  the  case  of  primary  schools,  the  general  evidence  that 
has  been  collected  appears  to  show  that  stress  should  be  laid 
upon  the  examination  of  classes  rather  than  individuals,  and 
upon  the  methods  employed  and  tlie  teacher's  knowledge  of 
his  pupils. 

The  proper  place  of  examination  is  as  an  accessory  to  teach- 
ing ;  it  is  a  good  servant,  but  a  bad  master.  Where  it  fails 
is  in  providing  for  special  aptitudes,  which  it  tends  to  smother 
with  artificial  methods. 


THE  PATHOLOGY  OF  SYMPATHETIC 
OPHTHALMITIS. 
Among  the  many  theories  which  have  been  advanced  to  explain 
the  mode  in  which  an  injury  of  one  eye  causes  an  inflam- 
mation of  the  uveal  tract  of  the  other,  after  an  interval  of  several 
weeks,  none  has  in  recent  times  met  with  such  general  ae- 
ceptance  as  that  advanced  by  Deutschmann,  and  supported  by 
Leber  and  others.  This  theory  looks  upon  sympathetic  in- 
flammation as  being  of  septic  origin,  and  as  being  caused  by 
the  direct  migration  of  micro-organisms  from  one  eye  to  the 
other  along  the  optic  nerves,  their  sheaths,  and  the  chiasma. 

The  wide  acceptance  accorded  to  this  theory  was,  no  doubt, 
in  part  owing  to  its  being  consistent  with  views  of  pathologi- 
cal processes  which  are  at  present  in  vogue,  and  confirmation 
seemed  to  be  given  to  it  by  the  very  definite  results  amved  at 
by  Deutschmann  in  his  experiments  on  animals. 

It  will  be  remembered  that  he  injected  cultures  from  pus- 
cocci  into  the  vitreous  of  rabbits,  and  succeeded  in  nearly  every 
instance  in  setting  up  neuro-retinitis  in  the  other  eye.  The 
animals  experimented  on  generally  died  shortly  after  the  appear- 
ance of  this  symptom,  and  to  this  was  attributed  the  fact  that 
the  uveal  tract,  which  in  the  human  subject  is  chiefly  affected, 
remained  free.  Some  support  seemed  to  be  given  to  this  ex- 
planation by  the  fact  that,  when  the  injection  was  made  into 
the  optic  nerve  itself,  and  a  ligatirre  apphed  on  the  proximal 
side,  a  purulent  iritis  was  set  up.  On  the  parts  being  ex- 
amined, Deutschmann  believed  that  he  discovered  micrococci 
in  both  the  sheaths  of  both  optic  neiTes,  and  cultures  made 
from  the  vitreous  of  the  second  eye  (and,  in  one  instance  at. 
least,  from  the  sympathising  eye  of  the  human  subject)  acted 
precisely  as  the  material  originally  inoculated.  Cultures  were 
made  from  eyes  which  had  been  enucleated,  because  they  had 
caused,  or  seemed  likely  to   cause,  sympathetic  inflammation, 
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and  identical  organisms  were  reared.  This  latter  observation 
has  since  been  confirmed  by  Story,  Mules,  and  others. 

These  experiments  have  never  been  fully  confirmed.  Giflbrd' 
repeated  them,  and,  although  ho  succeeded  in  setting  up  a 
neuro-retinitis  in  the  other  eye,  the  micrococci  themselves 
could  not  be  traced  beyond  the  lamina  cribosa  of  the  eye 
operated  on.  As  far  as  we  are  aware,  this  is  the  only  instance 
(except  that  with  which  we  are  now  about  to  deal)  in  which 
these  experiments  have  been  repeated  on  a  large  scale. 

The  exception  to  which  we  refei'  is  furnished  by  a  very  large 
series  of  experiments  on  dogs  and  rabbits,  made  by  Dr. 
Randolph,  of  Baltimore,  T'.S.A. ,  the  results  of  wliicli  are  pub- 
lished in  the  June  number  of  Knapp's  Arc/iivei<  of  OphthabmAogy. 
Those  results  are  entirely  opposed  to  Deutschmann's,  and  to 
some  extent  to  GifFord'a.  He  failed  in  every  instance  to  pro- 
duce any  attection  of  the  second  eye,  except  in  <ine  doubtful 
case.  He  failed  also  to  raise  micrococci  from  eyes  enucleated 
for  injury,  one  of  which  had  actualh*  set  up  sympathetic  in- 
flanmiation.  He  plainly  implies  that  Deutsohmann  had  mis- 
taken the  normal  condition  of  the  optic  nerves  in  rabbits  for 
a  condition  of  increased  nucleation,  and  that  the  culture  ex- 
periments were  vitiated  by  inefficient  precautions  against 
external  contamination.  Tt  would  be  almost  impossible  for 
anyone  who  is  not  accustoiued  to  such  experiments,  and  difficult 
even  for  such,  unless  he  hiis  actuallj'  witnessed  the  experi- 
ments, to  form  a  sound  judgment  on  such  a  point.  But  it  is 
endont  that  the  matter  cannot  rest  where  it  is.  Deutschmann's 
results  have  been  so  generally  accepted,  and  the  allegations 
now  made  are  so  definite,  that  he  is  bound  to  reply  to  them. 
Some  of  the  points  in  dispvite  are  capable  of  ready  solution  ; 
and  it  is  to  be  hoped  that,  befoi'e  long,  some  entirely  unbiassed 
and  authoritative  statement  may  be  made  with  regard  to 
them.  Other  points  are  less  easy  of  solution  ;  but  we  trust, 
now  that  the  subject  has  again  been  brought  prominently  for- 
ward, active  investigation  will  be  set  on  foot. 


CONSULTATION  BY  TELEGRAPH. 
In  regard  to  an  alleged  novel  medical  consultation  suppo.<ed  to 
have  been  held  between  physicians  at  Vancouver's  Island  and  Sir 
Andrew  Clark,  as  related  in  the  Times  of  Tuesday  last,  we  have 
the  best  authority  for  stating  that  no  such  consultation  ever  took 
place.  The  only  ground  for  the  allegation  consists  in  this,  that 
Sir  Donald  Smith  having  asked  Sir  Andrew  Clark  by  what  ques- 
tions he  might  best  learn  from  the  doctors  in  Vancouver's  Island 
the  .state  of  the  patient.  Sir  Andrew  Clark  furnished  him  with  a 
copy  of  questions  whereby  his  purpose  might  be  fulfilled. 


CHRONIC  ALCOHOLISM. 
We  are  asked  to  remind  our  readers  that  the  debate  on  Chronic 
Alcoholism  will  take  place  at  the  meetings  of  the  Pathological 
Society,  on  Tuesday,  December  4th,  and  Tuesday,  Uecember  18th. 
Members  are  invited  to  show  specimens  of  morbid  changes  attri- 
butable to  alcohol  in  organs  of  the  (1)  Digestive,  (.2)  Circulatory, 
(3)  Genito-urinary  systems  at  the  meeting  on  December  4th  ;  and 
of  (4;  Nervous,  (5)  Respiratory,  (6)  Cutaneous  systems  at  the  meet- 
ing on  December  18th.  Xotice  of  specimens  to  be  exhibited  at  the 
meeting  on  December  4th,  should  reach  Dr.  Coupland  not  later 
than  December  1st.  The  discussion  will  range  over  the  whole 
subject  at  both  meetings. 

--— — ■ ■ '  .'.,v 

•  Knapp's  Archives,  September,  1886. 


THE     MALTA     AND     MEDITERRANEAN     BRANCH. 

The  first  annual  general  meeting  of  the  Malta  and  Mediterranean 
Branch  was  summoned  to  meet  on  November  19th,  at  the  Station 
Hospital,  Valletta.  The  office-bearers  for  the  year  1888-89  pro- 
posed by  the  Council  were:  President:  Surgeon-General  A.  C, 
li'raser,  M.S.,  P.M.O.  Vice-Presidents:  Deputy  Inspector-General 
A.  B.  Jlesser,  R.N. ;  Cliief  Government  Medical  Officer  Pisani,  M.D. 
Secretaries  and  Treiisurers:  Surgeon- Jlajor  Mancho,  M.D.,  Royal 
Malta  Fencible  Artillery  ;  Surgeon  Gipps,  R.N. 


THE  CASE  OF  THE  LATE  EMPEROR  FREDERICK. 
It  has  come  to  our  knowledge  that  a  document  has  been  circu- 
lated for  signature,  for  presentation  to  the  Council  of  the  Asso- 
ciation, blaming  the  publication,  in  a  recent  number  of  the 
Journal,  of  a  script  relating  to  the  illness  of  the  late  Emperor 
Frederick.  TheCouncil  will,  we  understand,  at  an  early  date  meet  to 
consider  this  document,  and  till  then  it  cannot,  of  course,  be  pub- 
lished. Meantime,  we  feel  it  necessary  to  say  that  the  document 
appears  to  us,  editorially,  to  be  based  on  incomplete  information, 
and  that  an  answer  which  we  consider  adequate  will  be  laid 
before  the  Council. 


BOARD  SCHOOL  PLAYGROUNDS; 
The  Earl  of  Meath,  in  his  capacity  as  chairman  of  the  Metropo- 
litan Public  Gardens  As.sociation.  has  addressed  a  letter  to  all  the 
candidates  for  election  to  the  new  School  Board  for  London,  bring- 
ing to  their  notice  the  subject  of  Board  school  playgrounds.  These 
playgrounds,  attached  to  some  400  schools,  and  forming,  it  is  said 
over  70  acres  of  open  space,  are,  under  the  present  regulations  of 
the  Board,  clo-sed  on  Saturdays — that  is  to  say,  they  are  shut  on 
the  very  day  on  which,  being  a  whole  holiday,  they  would  be  of 
the  greate.-.t  possible  benefit  to  the  children.  The  letter  points 
out  that  the  cost  incurred  would  be  comparatively  trifling,  and 
that  for  aliout  £4,000  per  annum  the  playgrounds  of  the  metro- 
polis could  be  thrown  open  to  all  children  on  Saturdays. 


TWO  RESINS  USED  BY  THE  ANCIENT  EGYPTIANS. 
Among  the  minor  incidents  of  recent  explorations  in  Egypt  is  the 
unearthing  of  two  resins  which  were  not  previously  known  to 
have  been  included  in  the  materia  medica  of  the  ancient 
Egyptians.  The  first  of  these  was  found  in  a  small  jar  that  was 
disinterred  in  a  perfect  state  from  a  heap  of  rubbish  among  the 
ruins  of  Naucratia,  the  site  of  a  Greek  colony,  and  attributed  to 
the  sixth  century  B.C.  This  resin,  of  which  there  was  about  eight 
ounces,  was  opaque,  and  of  a  brown  colour  on  the  surface,  but 
underneath  was  partly  of  a  clear  golden  yellow  colour,  and  partly 
of  a  darker  tint,  though  still  transparent.  When  chewed,  it 
softened  in  the  mouth,  and  tasted  like  mastic,  but  it  had  also 
the  peculiar  flavour  of  Chian  turpentine,  and  gave  off  the  elemi  or 
fennel-like  odour  of  that  drug  when  rubbed  between  the  fingers. 
It  also  resembled  Chian  turpentine,  but  not  mastic,  in  solubility 
in  alcohol.  For  these  and  other  considerations,  this  ancient  resin 
has  been  pronounced  by  Mr.  Holmes,  the  Curator  to  the  Museiun 
of  the  Pharmaceutical  Society,  to  be  identical  with  Chian  turpen- 
tine, although  there  does  not  appear  to  have  been  any  previous 
evidence  that  the  drug  was  known  to  the  ancient  Egyptians.  The 
earliest  extant  mention  of  Chian  turpentine  is  by  Theophrastus, 
who  lived  from  370  to  285  B.C.  The  discovery  of  this  pot  there- 
fore, if  the  identification  be  correct,  carries  the  history  of  the  drug 
back  another  two  centuries.  The  second  resin,  which  has  also 
been  reported  on  by  Mr.  Holmes,  occurs  on  a  mummy  cloth  found 
in  a  cemetery,  in  the  Fayum  province  of  Lower  Egypt,  and  sup- 
posed to  date  from  the  second  century.  When  burnt  it  gave  off 
vapours  of  benzoic  acid,  with  the  vanilla  odour  peculiar  to  Siam 
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benzoin.  There  is  no  direct  evidence  that  benzoin  was  known  to 
the  ancient  Ef?_vpfi;in«,  but  lifjniim  aloes,  which  is  frequently 
mentioned  together  with  it  in  later  record.s,  was  known  to  the 
Jews  in  the  time  of  Solomon,  and  it  may  he  that  benzoin  is  iden- 
tical with  an  Indian  frankincense  mentioned  by  Dioscorides.  But 
Mr.  Holmes  seems  to  favour  the  identification  of  benzoin  with 
the  onyx  or  onycha  of  the  ancients,  partly  on  account  of  the  re- 
semblance of  the  tint  and  opacity  of  the  white  tears  of  benzoin  to 
the  human  finger  nail.  At  any  rate,  in  Ecclesiasticns,  wisdom  is 
compared  to  the  "  pleasant  odour  yielded  by  galbanum,  onyx,  and 
sweet  storax,"  but  it  is  quite  certain  that  the  opercula  of  certain 
shell-fish  with  wliich  onycha  has  generally  been  identified,  can- 
not be  said  either  to  possess  a  sweet  odour,  or  to  give  off  fragrance 
while  burning. 

PROPOSED    NATIONAL    BACTERIOLOGICAL    LABORATORY 

AT  WASHINGTON. 
It  is  stated  that  a  bill  will  shortly  be  laid  before  the  Congi-ess  of 
the  United  States  to  provide  for  the  establishment  of  a  national 
laboratoi-y  for  investigation  and  teaching  in  the  field  of  experi- 
mental etiology  and  cognate  matters  relating  to  the  public  health. 
The  laboratory  would  consist  of  two  departments,  human  and 
veterinarj',  under  the  direction  of  superintendents  skilled  in  the 
study  of  tlie  communicable  diseases  of  man  and  animals  respec- 
tively ;  to  both  departments  of  the  laboratory  a  competent  chemist 
would  be  attached,  and  both  superintendents  would  have  an 
assistant.  The  text  of  the  Bill,  which  is  published  in  the  New 
York  Medical  Journal,  further  provides  for  the  admission  of 
volunteer  workers  to  the  laboratories  and  of  pupils.  It  is  esti- 
mated that  a  sum  amounting  to  over  one  hundred  thousand  pounds 
sterling  would  be  required  to  purchase  the  necessary  land  at 
Washington  and  to  erect  the  buildings.  This  scheme  for  a  "  Patho- 
Biological  Laboratory"  would  further  entail  a  heavj'  yearly  charge 
for  maintenance  and  salaries,  as  it  is  proposed  to  pay  the  superin- 
tendents and  chemists  £1,000  a  year  each,  and  the  assistants  half 
that  sum.  Though  such  a  laboratory  would  fulfil  a  great  want  in 
the  arrangements  for  investigating  and  stamping  out  epidemic 
and  epizootic  diseases  in  this  country,  we  are  unable  to  do  more 
than  admire  the  courage  of  American  pathologists  and  sani- 
tarians, and  to  express  the  hope  that  private  munificence  may 
eventually  supply  what  Parliament  dare  not  give. 


SMALL-POX  ASSURANCE  FUNDS. 
Last  winter,  when  small-pox  was  so  rife  iu  Shetiield.  it  was  felt 
among  the  workpeople  of  Messrs.  James  Dixon  and  Sons  that  some 
organised  attempt  should  be  made  to  assist  those  who  were 
stricken  with  the  disease,  and  to  prevent  infection,  as  far  as  pos- 
sible, by  requiring  workmen,  who  had  any  suffering  from  the 
malady  in  their  houses,  to  abstain  from  work.  A  fund  was  raised 
by  a  levy  .of  sixpence  in  the  pound  on  their  average  earnings,  and 
the  sufferer  received  full  compensation  whilst  absent  from  his 
employment.  The  annual  meeting  has  been  just  held,  and  it  ap- 
peared that  there  had  been  21  direct  and  53  indirect  cases,  and 
compensation  to  the  extent  of  £169  9s.  9d.  had  been  distributed. 
The  film  contributed  a  third  of  this  amount,  and  expressed  their 
willingness  to  continue  to  contribute  in  like  manner,  if  the  fund 
were  madea  permanent  one,  for  any  cases  that  might  in  the  future 
arise,  as  well  as  those  of  scarlet  fever,  etc.  This  suggestion  has 
been  acted  upon.  The  acticn  of  the  men  at  these  works  was 
immediately  followed  by  those  employed  elsewhere  in  the  town. 
The  following  particulars  give  an  idea  of  the  extent  of  the  move- 
ment and  its  usefulness ;  Number  of  assurance  funds  formed 
in  the  various  manufactories,  132 ;  number  of  assured  members, 
33,477;  number  of  direct  cases,  li67;  number  of  indirect  cases, 
1,369:  total,  2,0.36.  The  amount  paid  in  compensation,  as  loss  of 
wages,  was  £6,371  17a.  6d.     ic.c.U.noo  in^r  ,..h.,. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION.  -■> 
The  quarterly  meeting  of  the  Jledico-Psychological  Association  was 
held  at  Bethlem  Royal  Hospital  on  Friday,  November  16th,  at  4  p.m.. 
Dr.  Clouston,  of  Edinl)ur<;h,  President,  in  the  chair.  The  Council 
reported  that  owing  to  the  resignation  of  Dr.  Rayner  through  ill- 
health,  it  had  been  arranged  that  Dr.  Savage  should  act  as  tem- 
porary secretary  till  the  next  annual  meeting.  Dr.  R.  Percy 
Smith  exhibited  a  specimen  of  pachymeningitis  of  the  spinal  cord, 
in  which  the  blood  was  on  the  outer  surface  of  the  dura  mater. 
A  good  discussion  followed  on  the  nature  and  pathology  of  pachy- 
meningitis ;  and  a  paper  by  Dr.  Plaxton,  on  a  case  of  ordinary 
pachymeningitis  occurring  in  a  negro  in  the  Jamaica  Asylum  was 
read.  Dr.  Plaxton  was  convinced  that  the  hwmurrhage  in  these 
cases  was  due  to  shrinkage  of  the  convolutions,  and  not  to  any 
primary  inflammatory  disease.  Dr.  Hack  Tuke  read  a  paper  on  n 
recent  visit  paid  to  the  village  of  Kennoway  iu  Fifeshire,  and  de- 
scribed the  working  of  the  system  of  boarding  out  of  chronic 
lunatics  as  seen  tiiere.  A  discussion  as  to  the  advantages  of  this 
system  followed,  in  which  the  Scotch  members  took  an  active 
part.  The  members  dined  together  in  the  evening. 


MILK  SCARLET  FEVER. 
-V  EEPOBT  on  eruptive  diseases  of  the  teats  and  udders  ot  cows 
in  relation  to  scarlet  fever  in  man.  by  Professor  Brown,  C.B., 
Professional  Officer  to  the  Agricultural  Department  of  the  Privy 
Council,  has  been  presented  to  both  Houses  of  Parliament,  and  may 
now  be  obtained  through  any  bookseller,  or  direct  from  Slessrs. 
Eyre  and  Spottiswoode,  London  ;  Messrs.  A.  and  C.  Black,  Edin- 
burgh :  or  Messrs.  Hodges  and  Figgis.  Dublin.  Appended  to  this 
document  are  reports  by  Professors  Crookshank  and  McFadyean, 
Mr.  Villars,  M.R.C.V.S.,  and  by  travelling  in.spectors  of  the  depart- 
ment. The  whole  fill  more  than  a  hundred  pages,  ami  the  various 
macroscopical  and  microscopical  appearances  are  illustrated  by 
twenty-one  lithographed  plates.  Professor  Brown  contends  that 
"  the  theory  that  the  specific  poison  of  scarlatina  may 
originate  in  the  system  of  the  cow  rests  mainly  on  the 
single  outbreak  at  Hendon  in  1885-0,"  and  that  "in  that 
case,  it  was  based  on  the  presumption  that  the  milk 
had  not  acquired  the  ^ability  to  catise  scarlatina  by  the 
agency  of  persons  carr^•ing  scarlatina  infection ;"  whereao 
there  was  "  a  possible  source  of  infection  of  the  milk  by 
human  agency,  as  scarlatina  existed  in  the  Mead,  between  which 
and  -Mr.  Panter's  sheds  constant  communication  was  kept 
up."  Professor  Brown  attaches  great  value  to  the  fact  that 
another  epizootic  affecting  cows  occurred  at  Hendon  and  else- 
where in  1887-8 ;  it  presented  symptoms  which  leave  little  doubt 
in  his  mind  that  it  was  the  same  disease  as  had  occurred  in  the 
previous  year,  but  there  was  no  coincident  outbreak  of  scarlatina. 


PUBLIC    EXHIBITIONS    OF    HYPNOTISM. 

Thk  phenomena  of  hypnotism  are  among  those  that  can  never  be 
shown  to  advantage  upon  a  public  stage  by  an  operator  and  sub-, 
jects  who  are  not  thoroughly  well  known  to  the  spectators.  They 
may  be  made  use  of  for  a  boisterous  burlesque,  which  may  fairly 
enough  amuse  the  pit,  but  the  critical  faculties  of  the  front 
benches  cannot  be  fully  satisfied;  for  criticism  is  the  first  and 
most  natural  frame  of  mind  to  the  observer  when  he  is  brought  in 
contact  with  anything  that  is  called  "  new  hypnotism,"  and  his 
critical  attitude  is  not  easy  to  overthrow  when  he  sees  the  fatal 
word  "  magnetism ''  added  to  it,  for  though  that  is  merely  the 
survival  of  an  old  world  terminology,  yet  it  is  most  distasteful  to 
the  pupil  of  modern  science,  who  is  very  well  aware  of  the  many 
deceptions  it  has  been  used  to  cover,  and  can  fully  appreciate  its 
essential  inaccuracy.  M.  Milo  de  Meyer,  who  styles  himself  a 
"  Belgian  professor,"  gave  an  entertainment  on  these  subjects  at 
St.  James's  Hall  last  Monday,  and  specially  invited  many  critics. 
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When  he  came  forward  to  call  subjects  from  the  audience  to  come 
up  on  to  the  stage  and  submit  themselves  to  his  operations,  some 
twenty  young  men  presented  themselves  with  surprising  readi- 
ness, and  he  found  no  difficulty  in  making  a  majority  of  them  go 
through  the  ordinary  display  of  hypnotic  infatuation.  They  were 
"  fascinated  "  by  his  eyes  ;  they  fell  at  his  feet  when  he  told  them 
their  knees  were  weak;  their  jaws  were  stiffened  for  three  or 
four  minutes  when  tlieir  mouths  were  gaping;  they  held  out  their 
arms  like  sign-posts,  or  whirled  them  round  like  windmills  at 
command ;  they  acted  with  restless  haste  on  the  suggestion  lirst 
that  there  was  summer  heat,  and  then  that  it  was  an  iVrctic 
winter;  they  would  take  up  any  other  hallucination,  and  follow  a 
finger  as  if  it  was  a  glowing  point,  or  stand  petrified  with  horror 
round  a  prostrate  body,  which  they  regarded  as  a  corpse ;  and, 
finally,  one  acted  on  what  was  described  as  a  post-hypnotic  sug- 
gestion, and  whilst  taking  his  neighbour  for  his  father  enjoyed 
killing  him  in  cold  blood.  It  was  the  regular  round  of  burlesque 
experiments  designed  to  represent  the  hypnotic  states  that  are 
better  known  and  more  seriously  studied  in  France  than  in  Eng- 
land. Such  things  cannot  be  made  attractive  to  a  critical 
audience,  when  there  is  so  little  opportunity  for  criticism.  Some 
of  the  subjects  came  from  abroad,  and  had  avowedly  been  prac- 
tised upon  for  years  before.  M.  de  Meyer  admitted  that  he  knew 
a  minority  among  them ;  some  of  his  audience  would  not  have 
been  surprised  if  he  had  said  he  knew  all  on  whom  he  was  suc- 
cessful, all,  that  is,  except  the  five  or  six  who  were  not  obviously 
his  slaves  from  the  outset.  It  is  the  great  defect  of  these  public 
stance/!  that  to  all  observers  seriously  interested  in  the  difiicult 
psychical  and  physiological  problems  of  the  hj'pnotic  state,  they 
offer  little  or  no  material  of  value,  and  to  the  best  critic,  who  is 
most  just  when  he  is  most  rigorous,  most  abundant  weak  places 
for  attack.  The  first  opportunity  that  most  critics  would  care  to 
make  use  of  will  be  when  they  provide  the  subjects  and  order  the 
experiments  themselves. 


WINTER  DINNERS  FOR  SCHOOL  CHILDREN. 
Winter  and  the  cold  weather  are  before  us,  and  we  are  glad  to 
find  that  efforts  are  once  more  being  made  to  provide  cheap  and 
substantial  dinners  for  school  children.  It  is  a  good  omen  to 
know  that  the  teachers  of  our  ])rimary  schools  are  among  the 
foremost  in  such  good  work,  for  they  have  detailed  knowledge  as 
to  who  among  their  charges  most  need  feeding.  We  have  been 
told  by  members  of  the  Committee  of  the  British  Medical  Associa- 
tion appointed  to  investigate  the  brain  condition  of  children  in 
primary  schools,  that  among  Board  schools  visited  in  London  they 
have  already  seen  much  starvation,  and  they  find  that  the  teachers 
highly  value  the  forty  or  fifty  dinner  tickets  given  them  each  day 
for  distribution  among  cases  of  real  necessity.  The  promoters  of 
the  South  London  Dinner  Fund,  encouraged  by  last  year's  success, 
are  making  another  appeal.  The  total  number  of  free  dinners 
and  breakfasts  given  last  winter  to  children  in  South  London 
through  this  fund  and  through  local  agencies  is  estimated  at 
456,91.5,  as  against  2.51,61.3  in  the  winter  of  1886-87.  The  fund  is 
administered  in  each  division  by  a  subcommittee  of  teachers  and 
managers  of  Board  and  voluntary  schools,  and  of  other  persons 
interested  in  the  subject,  on  the  following  principles :  1.  Support 
of  existing  dinner  agencies  by  purchase  of  tickets.  2.  Giving 
tickets  only  to  elementary  school  children.  3.  Giving  solely  on 
the  ground  of  poverty  and  hunger.  4.  Giving  without  distinc- 
tion of  creed.  .5.  Discouragement  as  far  as  possible  of  improvi- 
dent parents  bj-  no  tickets  being  given  or  promised  except  for  the 
day.  6.  Intrusting  distribution  of  tickets  to  the  teachers,  who, 
by  their  daily  observation  of  the  children,  know  their  wants  as 
no  other  persons  can.  Xo  paid  officers  are  employcil.  The.se 
dinners  for  school  children  have  been  shown  to  do  much  good ; 
improvement  in  nutrition,  in  gDwth  and  development,  in  mental 


power,  in  behaviour  and  in  regularity  of  attendance,  have  fol- 
lowed their  establishment  both  in  England  and  in  Scotland.  In- 
termittent feeding  is  better  than  continuous  starvation,  and  in 
dinners  for  destitute  children  society  makes  some  compensation 
for  compulsory  school  attendance.  This  work  ought  not  to  flag 
from  want  of  funds. 


ADOPTION  OF  CHILDREN, 
A  CASE  was  recently  investigated  at  Edinburgh,  which  shows 
that  this  form  of  baby-farming  is  the  most  criminal,  and  leads 
more  surely  to  the  wilful  murder  of  the  children  than  that  in 
which  the  children  are  received  for  a  weekly  payment.  These 
adopted  infants,  for  whom  a  sum  of  money  is  received  in  one  pay- 
ment, are  very  shortly  despatched  by  strangulation,  by  suffoca- 
tion under  feather  beds,  by  drowning  in  canals  and  rivers,  and 
various  other  methods  well  known  to  the  police  who  find  their 
bodies.  It  appears  that  in  this  case  .lessie  King,  living  with 
Thomas  Pearson,  carried  on  a  baby-farming  business  in  Stock- 
bridge,  Edinburgh.  On  a  search  of  the  premises  being  made,  the 
body  of  a  female  child,  which  had  been  dead  about  six  weeks,  and 
bore  evidence  of  strangulation,  was  found  in  the  cellar,  and  the 
body  of  a  male  child  was  found  at  the  back  of  the  premises,  which 
also  bore  marks  of  strangulation.  It  was  stated  that  the  accused 
woman  had  received  £2  for  the  adoption  of  the  female  child,  but 
the  history  of  the  other  could  not  yet  be  traced.  The  prisoners 
were  remanded  on  the  charge  of  murder. 


QUANTITATIVE      ESTIMATION      OF      ALBUMEN     IN     THE 

URINE. 
The  possibility  of  estimating  the  amount  of  albumen  in  fluid  by 
the  difference  in  specific  gravity  before  and  after  the  coagulation 
of  the  albumen  has  been  experimentally  investigated  by  Iluppert 
and  Zahor,  and  the  last-named  has  attempted  to  apply  the  method 
to  the  urine.  He  recommends  that  the  proportion  of  acelic  acid 
required  to  coagulate  the  whole  of  the  albumen  on  boiling  should 
be  ascertained  by  a  preliminary  experiment.  A  specimen  of  the 
urine  after  filtration  is  then  treated  with  the  necessarj'  amount  of 
acetic  acid  and  divided  into  two  parts ;  one  part  is  put  into  a  bottle 
which  must  be  stoppered  with  an  india-rubber  cork,  and  kept  in 
a  water  bath  at  a  temperature  of  100°  C.  for  ten  minutes  or  a 
quarter  of  an  hour.  The  urine  is  then  cooled  and  filtered,  care 
being  taken  to  prevent  loss  by  evaporation  during  this  process. 
The  filtrate  and  the  portion  of  acidified  urine  originally  reserved 
are  then  brought  to  the  same  temperature,  in  a  water  hath,  and 
the  specific  gravity  of  both  very  carefully  taken.  The  difference 
between  the  two  figures  thus  obtained  multiplied  by  400,  the 
average  coelficient  ascertained  by  experiment,  gives  the  amount 
of  albumen  in  grammes,  in  100  cubic  centimetres.  The  average 
error  is  stated  to  be  +  or  —  0.0175  gramme,  but  may  amount  to 
0.05.  

A  NEW  EPIDEMIC  IN  VIRGINIA. 
Dk.  W.  C.  Dabney,  a  Professor  in  the  University  of  Virginia,  de- 
scribes, in  the  Americaii  Journal  of  the  Medical  jScieiwos,  an  epi- 
demic resembling  dengue.  The  disease  occurred  in  and  around 
Charlottesville  and  the  University  of  Virginia  in  June,  1888.  The 
onset  was  invariably  sudden.  Sharp,  lancinating  pains  attacked 
the  left  side  of  the  chest,  just  below  the  nipple,  or  the  right  side, 
the  shoulder,  or  abdomen.  The  pains  sometimes  shifted  from 
their  original  seat.  The  pain  caused  the  disease  to  be  called 
"  devil's  grip  "  in  Kappahannock  County.  The  pulse  rose  high, 
the  respirations  were  shallow,  as  a  deep  breath  aggravated  the 
pains.  No  pulmonary  complication  occurred  in  any  of  the  twenty- 
nine  cases  observed  during  the  first  ten  days  of  the  epidemic  by 
Dr.  Dabney  himself.  Neither  marked  anorexia,  vomiting,  diar- 
rhoea, nor  constipation  were  constant  or  even  frequent.    The  fever 
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usually  ranged  from  102°  to  104°.  In  every  case  it  attained  its 
maximum  within  an  hour  of  the  time  that  the  pain  was  felt,  and 
in  only  three  cases  did  it  last  more  than  twenty-four  hours.  The 
skin  was  pungently  hot,  more  so  thau  in  scarlet  fever,  and  dry  at 
first.  Twelve  hours  after  the  onset  perspiration,  or  even  profuse 
sweat,  set  in.  The  epidemic  did  not  appear  to  be  very  infectious. 
The  patients  were  all  children  or  young  adults,  mostly  university 
students.  In  some  cases  it  lasted  but  twelve  hours,  in  two  as  long 
as  three  weeks;  no  patient  died.  The  violent  pains  in  the  limbs, 
inflamed  joints,  and  eruption  distinguishing  dengue  were  all  ab- 
sent in  the  Virginian  epidemic.  Dengue  also  attacks  elderly 
people,  who  were  spared  by  this  apparently  new  disease.  Anti- 
pyrin  to  relieve  the  pain,  calomel  to  overcome  the  constipation, 
and  quinine  to  prevent  a  recurrence  of  the  paroxysm  were  the 
measures  whirli  gave  the  best  results. 


THE  MISSION  TO  DEEP  SEA  FISHERMEN. 
It  would  be  a  matter  for  great  regret  if  the  work  of  this  institu- 
tion, which  has  done  so  much  towards  mitigating  the  evils  inci- 
dental to  the  hard  and  toiLsome  life  of  the  deep  sea  smacksmen, 
were  to  languish  for  lack  of  adequate  support.  In  an  appeal 
signed  by  the  officers  of  the  Society  (among  them  Mr.  Frederick 
Treves,  chairman  of  the  Hospital  Committee),  we  are  told  that, 
while  large  sums  have  been  subscribed  to  the  general  fund,  many 
have  preferred  to  give  "  towards  a  new  mission  ship,"  so  that 
there  is  serious  disproportion  between  available  income  and  the 
necessary  expenditure  involved  in  maintaining  the  Society's  ves- 
sels. The  Queen  Victoria,  specially  furnished  with  ten  hospital 
cots,  and  quarters  for  a  resident  surgeon,  is  nearly  ready  for  sea; 
her  sister  smack,  the  Albert  (generously  given  at  a  cost  of  .€.3,500 
by  an  anonymous  donor),  is  on  the  stocks.  So  low,  it  is  added,  are 
the  general  receipts  that  even  the  pioneer' hospital  ship  cannot  be 
despatched  on  her  beneficent  errand  unless  additional  funds  be 
speedily  forthcoming,  while,  for  the  same  reason,  it  may  prove 
needful  to  delay  the  completion  of  the  Albert ;  and  the  officers  of 
the  institution  feel  that  they  ought  not  to  accept  the  proposed 
gift  of  other  vessels  until  there  is  reasonable  prospect  of  maintain- 
ing those  they  already  have,  ileanwhile,  the  winter  is  creeping 
on,  and  illness  and  accident  abouud,  as  proved  by  the  fact  that  no 
fewer  than  6,575  smacksmen,  96  of  whom  were  in-patients,  have 
received  treatment  during  the  present  year  on  board  their  dis- 
pensary mission  smacks,  while  three  surgeons  have  been  almost 
constantly  afloat  since  the  spring,  and,  by  their  valuable  efforts, 
even  with  the  crude  resources  at  their  command,  have  demon- 
strated at  once  the  great  need  and  the  practicability  of  a  more 
elaborate  hospital  scheme.  As  yet,  they  add,  "  we  have  merely 
touched  the  fringe  of  this  keen  distress,  and  we  feel  it  to  be 
essential  that  suitable  cruising  hospitals  should  accompany  the 
fleets,  in  order  that  this  hard-working  and  most  deserving  class 
may  benetit  by  the  professional  skill  and  careful  nursing  secured 
to  the  very  poorest  on  shore,  but  of  which,  by  reason  of  the  condi- 
tions of  their  life,  they  have  hitherto  been  entirely  deprived."  The 
Secretary  of  the  institution  is  Mr.  Alexander  Gordon,  181,  Queen 
Victoria  Street,  E.G.  

THE  GENERAL  MEDICAL  COUNCIL. 
The  Executive  Committee  will  meet  on  Monday  next,  November 
26th,  at  1.30  p.m.  The  greater  part  of  the  business  which  it  will 
have  to  transact  will  be  of  a  formal  kind  preparatory  to  the  meet- 
ing of  the  Council  on  the  following  day.  It  will  have  before  it 
an  unusually  large  crop  of  applications  from  foreign  universities 
and  colleges  for  the  recognition  of  their  preliminary  examinations, 
and  one  from  the  University  of  New  Zealand  with  regard  to  the 
registration  of  degrees  granted  by  it.  The  most  important  busi- 
ness will  be  the  receipt  of  a  report  on  the  replies  sent  by  various 
universities  and  corporations  in  the  United  Kingdom  in  reply  to  a 


circular  asking  for  their  opinion  as  to  the  advisability  of 
strengthening  or  otherwise  modifying  the  disciplinary  powers 
assigned  by  statute  to  the  General  Medical  Council.  The  Council 
itself  will  "have  before  it  the  reports  of  the  inspectors  of  the  final 
examinations,  the  remarks  which  the  bodies  inspected  have  made 
upon  these  reports,  and,  finally,  the  report  of  the  Examination 
Committee  upon  the  reports  and  remarks.  The  Rev.  Dr.  Haughton 
intends,  we  understand,  to  make  an  attempt  to  induce  the  Council 
to  appoint  inspectors  to  \'ibit  the  examinations  held  for  the  diploma 
in  Public  Health,  and  it  will  be  generally  felt  that  the  County 
Government  Act,  having  rendered  it  necessary  that  all  medical 
officers  of  health  should  possess  such  a  diploma,  has  altered  the 
status  of  the  examination  in  a  material  respect.  Several  cases  of 
covering  will  be  investigated.  During  the  last  session  Mr.  Rawdon 
Jtacnamara  moved  a  resolution  to  the  effect  that  the  fee  paid  for 
registration  should  in  future  be  paid  over  to  the  Branch  Council 
of  the  division  of  the  kingdom  in  which  the  qualification  was 
obtained;  the  opinion  of  the  legal  advisers  of  the  Council  will,  we 
understand,  be  submitted ;  but  it  is  hardly  probable,  in  view  of 
the  wording  of  the  Act  of  1858,  that  this  opinion  will  be  found  to 
be  favourable  to  Mr.  Macnamara's  contention.  A  report  from  the 
Pharmacopoeia  Committee  may  be  expected,  and  we  even  hear  a 
rumour  that  the  Council  will  have  to  consider  the  necessity  of  re- 
printing the  last  edition  of  the  British  Pharmacopeia.  It  will 
thus  be  seen  that  the  session  will  not  be  wanting  in  topics  of 
general  interest,  which,  it  may  be  hoped,  will  be  discussed  in  a 
broad  and  liberal  spirit,  and  without  undue  expenditure  of  time 
in  mere  wrangling  about  the  relative  merits  of  the  examinations 
of  rival  corporations  and  universities,  with  which,  after  all,  the 
Council  has  nothing  to  do,  its  one  duty  in  this  connection  being 
to  see  that  no  examining  body  falls  below  the  minimum  standard 
which  it  is  empowered  to  fix. 


THE  SPREAD  OF  LEPROSY. 
De.  Heney  W.  Blanc  has  published,  in  the  New  Orleans  Medical 
and  Surgical  Journal,  an  important  series  of  notes  on  forty-two 
cases  of  leprosy,  observed  in  New  Orleans;  all  the  cases  have  been 
seen  for  the  first  time  within  the  last  five  years,  and  the  large 
majority  apparently  since  the  beginning  of  1886.  It  is  known 
that  the  disease  has  long  been  endemic  in  Louisiana,  but  we  were 
not  prepared  to  be  told  that  so  large  a  number  of  cases,  amount- 
ing to  no  less  than  1.7  per  10,000  of  the  population  of  New  Orleans, 
could  be  collected  by  a  single  physician,  and  even  when  full 
allowance  is  made  for  the  facts  that  Dr.  Blanc  is  in  charge  of  the 
skin  department  of  the  Charity  Hospital,  and  that  the  majority  of 
lepers  in  Louisiana  gravitate  to  New  Orleans,  the  numbers  still 
appear  to  be  large  ;  he  himself  admits  that  no  previous  writer  has 
ever  reported  half  as  many  cases  in  New  Orleans.  Leprosy,  lie 
says,  is  undoubtedly  increasing  in  the  city,  slowly  but  steadUy  ; 
whether  the  same  might  not  be  said  of  the  whole  civilised  world 
is  a  serious  question,  which  will  surely  engage  the  serious  atten- 
tion of  sanitarians  and  public  authorities  before  many  years  are 
passed.  Of  Dr.  Blanc's  forty-two  cases,  twenty-nine  were  natives 
of  Louisiana,  and  twenty-two  of  New  Orleans;  seven  were  born 
in  Germany,  one  in  Austria,  one  in  l^ngland,  one  in  Ireland,  one  in 
France,  and  one  in  Italy.  The  length  of  time  these  people  had 
been  resident  in  Louisiana  is  not  in  all  cases  stated,  but  the 
shortest  period  actually  given  is  twenty  years.  Further  analysis 
shows  that  of  the  remaining  thirty  cases,  nine,  or  30  per  cent.,  had 
one  or  both  parents  European.  It  was  ascertained  that  ten  of  the 
patients  had  relatives  who  were  suffering  from  the  same  disease. 
In  a  few  cases  there  was  presumptive  evidence  that  the  disease  had 
been  contracted  by  accidental  inoculation ;  in  others,  the  patients 
had  resided  in  localities  where  there  was  reason  to  believe  that  the 
disease  was  unusually  prevalent,  and  altogether  the  evidence  of 
these  cases,  so  far  as  it  goes,  is  in  favour  of  the  view  that  the 
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disease  is  acquired  rather  than  hereditary.  Dr.  Blanc,  like  most 
other  observers  who  have  been  brought  into  direct  contact  -with 
the  disease,  says  that  the  only  plan  that  seems  likely  to  prove  of 
permanent  benefit  to  all  concerned,  is  complete  and  permanent 
isolation  of  the  lepers. 


SCOTLAND. 


EDINBURGH  SCHOOL  OF  MEDICINE. 
A  NEW  departure  has  been  made  in  the  clinical  side  of  the  Edin- 
burgh Medical  School.  Several  special  courses  of  a  practical 
nature,  open  to  a  limited  number  of  students,  have  been  begun. 
Dr.  Byrom  Bramwell  treats  of  neurology,  with  reference  to  the 
examination  of  the  spinal  cord ;  Dr.  R.  W.  Philip,  of  diseases  of 
the  chest  and  throat ;  and  Dr.  George  Maokay,  of  practical  oph- 
thalmoscopy. The  courses  are  also  limited  in  time,  so  that  ad- 
vanced students  and  young  graduates  are  able  to  vary  the  subject 
of  study  more  freely  than  the  ordinary  curriculum  permits. 
Their  institution  is  a  further  attempt  to  develop  the  clinical  possi- 
bilities of  Edinburgh,  and  to  supply  the  increasing  demand  for 
fuller  opportunity  of  practical  study. 


GLASGOW  UNIVERSITY. 
Peofessor  Max  MUi-ler  is  now  delivering  his  course  of  lectures 
on  Natural  Theology,  in  accordance  with  the  terms  of  the  chair 
founded  by  the  late  Lord  Gifford.  The  lectures  are  given  in  the 
Bute  Hall  of  the  University ;  the  attendance,  not  only  of  students 
but  also  of  the  general  public,  is  large,  and  much  public  interest 
is  being  aroused  by  the  course. 


GLASGOW     UNIVERSITY     MEDICAL  INSTITUTE. 

A  BEFECT  in  the  system  of  education  of  university  medical  stu- 
dents— in  so  far  as  there  was  no  provision  made  for  attendance  on 
outdoor  patients  at  their  own  homes  by  senior  students — has  been 
remedied  by  the  institution,  by  Professors  Charteris  and  Cleland, 
of  an  outdoor  dispensary  in  Cranston  Hill,  under  their  own  direct 
supervision.  The  whole  cost,  including  the  medicines,  etc.,  sup- 
plied to  the  patients,  is  borne  by  those  two  gentlemen.  The  insti- 
tute is  largely  taken  advantage  of  by  the  students,  and  the  Univer- 
sity Medico-Cliirurgical  Society  has  shown  its  appreciation  of  their 
efforts  by  unanimously  passing  a  vote  of  thanks  to  Professors 
Charteris  and  Cleland. 

PROFESSOR  RUTHERFORD  AND  DR.  ASHDOWN. 
The  Edinburgh  University  Court  has  concluded  the  hearing  of 
evidence  in  connection  with  the  appeal  for  a  full  investigation 
into  the  grave  difference  existing  between  Professor  Rutherford, 
of  Edinburgh  University,  and  Dr.  Ashdown,  lately  Senior  Demon- 
strator of  Physiology  at  Edinburgh  University.  The  Court  wa.s 
addressed  by  the  Right  Honourable  J.  B.  Balfour,  Q.C.,  M.P.,  on 
behalf  of  Dr.  Ashdown  ;  and  by  Mr.  Asher,  Q.C.,  M.P.,  on  behalf  of 
Professor  Rutherford.  The  Court  resolved  to  withhold  judgment 
till  the  evidence  had  been  reviewed  at  leisure.  All  the  members 
of  the  Court  have  attended  its  sittings  in  connection  with  the 
case,  except  the  Marquis  of  Lothian  (Lord  Rector)  and  the  recently 
appointed  Lord  Provost  of  the  city. 


THE  FASTING  MAN  IN  EDINBURGH. 
Ai-EX.  Jacques  completes  a  thirty-day  fast  at  the  Douglas  Hotel, 
Edinburgh,  on  Saturday.  He  has  become  pinched  and  worn  in 
body,  and  much  less  active.  He  has  lost  some  tw^rnty  pounds  of 
weight,  and  he  has  proved,  so  far  as  an  outsider  is  able  to  judge, 
very  little.  He  professes  to  be  suttiined  by  a  marvellous  powder 
— the  only  substance,  apart  from  water,  which  is  allowed  to  pass 
his  lips — extracted  from   a   herb,    whose  marvellous  virtue  he 


learned  from  an  aged  relative.  He  will  sell  his  secret  for  £'20,000. 
Failing  this  his  fast  has  been  valueless.  So  far,  no  purchaser  of 
this  "  elixir  vitae  "  has  appeared. 


PROPOSED    EDINBURGH    MICROSCOPICAL    SOCIETY. 

A  NEW  scientific  societj'  is  projected  in  Edinburgh.  Already  pre- 
liminary steps  have  been  taken  for  the  institution  of  the  Micro- 
scopical Society  of  Edinburgh.  Professor  Bayley  Balfour,  who 
has  interested  himself  considerably  in  the  matter,  has  been  asked 
to  draft  a  constitution  and  scheme  of  work,  on  the  model  of 
similar  existing  societies.  The  fear  has  been  expressed  that  the 
Society  will  not  be  so  successful  as  it  ought  to  be,  unless  the  at- 
tempt be  made  to  merge  within  it  one  or  other  of  the  present 
societies,  where  the  attendance  is  already  too  small  to  preserve 
healthy  activity. 

"THE     SCOTS     OBSERVER." 

Under  the  name  of  The  Scots  Observer  a  fresh  weekly  is  to  be 
begun  in  Edinburgh  on  Saturday.  It  is  proposed  that  the  journal 
should  take  the  form  of  a  record  and  review,  very  much  after  the 
fashion  of  the  London  weeklies.  It  is  to  be  national  in  the  sense 
of  being  "  distinctly  Scottish,"  the  publishers  being  of  opinion  that 
"  the  London  weeklies  not  only  fail  to  treat  adequately  of  Scottish 
affairs,  but  rather  pride  themselves  that  they  are  not  well  informed 
on  matters  so  provincial."  In  respect  of  politics  the  paper  is  to 
occupy  "  a  perfectly  independent  standpoint,"  and  the  promise  is 
given  that  "  science  will  be  treated  in  a  manner  worthy  of  the 
theme,  its  different  branches  being  dealt  with  by  first-class 
writers."  Considerable  interest  is  felt  in  the  birthday  of  the 
Observer,  for  several  predecessors,  more  or  less  closely  allied,  were 
found,  unhappily,  to  be  prematurely  born.  It  is  sincerely  to  be 
hoped  that  the  environment  may  prove  more  favourable  to  their 
successor.  

PREVENTION     OF     CRUELTY    TO     CHILDREN. 

The  annual  meeting  of  the  Glasgow  Society  for  the  Prevention 
of  Cruelty  to  Children  was  held  on  November  14th,  Sir  J.  Neilson 
Cuthbertson  presiding.  The  report  showed  that  during  the  past 
year  1,063  cases,  involving  the  welfare  of  1,436  children,  had  been 
inquired  into  ;  079  children  had  been  sheltered,  341  children  had 
been  clothed,  1,161  had  been  sent  to  industrial  schools  or  other- 
wise cared  for,  and  48  convictions  had  been  obtained  against 
parents  or  guardians  for  cruel  neglect  or  inhuman  treatment  of 
children.  The  total  income  had  been  £1,455,  and  the  expenditure 
£896.  The  Chairman  said  the  report  lifted  the  veil  from  one  of  the 
saddest  features  of  Glasgow  life — the  neglected  children.  But  the 
cases  were  not  quite  so  numerous  now  as  they  were  two  or  three 
years  ago,  and  that  seemed  to  show  that  the  work  of  the  Society 
was  having  its  effect  on  the  population.  It  had  begun  to  be 
known  that  a  parent  could  not  illuse  his  or  her  child  with  im- 
punity, and  that,  as  he  took  it,  was  one  of  the  chief  objects  of  the 
Society.  He  congratulated  the  public  of  Glasgow  and  the  .-ub- 
scribers  on  having  a  Society  able  to  lay  such  a  report  before 
them.  

GLASGOW     NATURAL     HISTORY     SOCIETY. 

The  first  of  the  series  of  lectures,  arranged  by  the  Natural  History 
Society,  already  noted  in  the  Journal  of  November  3rd,  was  de- 
livered on  November  13th,  by  Professor  Cossar  Ewart,  in  the 
rooms  of  the  Philosophical  Society.  Sir  Michael  Connal  occupied 
the  chair.  Professor  Ewart  took  as  his  subject  "The  Electric 
Organs  of  Fishes.  He  described  the  malapterurus  and  gymnotus, 
and  devoted  special  attention  to  the  electric  organ  of  the  torpedo. 
Speaking  of  the  difiiculty  of  accounting  for  the  development  of 
the  electric  organ.  Professor  Ewart  proceeded  to  show  the  light 
oast  on  the  subject  by  the  discovery  of  the  electrio  organ  of  the 
skate,  by  Dr.  Stark,  of  Edinburgh,  in  1844.     He  explained  tUsir 
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r&ieaiblance  to  that  of  the  torpedo  in  the  similarity  of  action  and 
in,  development  from  muscular  tissue,  flw  lecture  was  illustrated 
by  diagrams  and  preparations,  nnd,  at  tUeiclose,  a  vote  of  thanks 
was  awarded -on  th6' motion  of  Professor 'McKendricfc.il  "J  afsT 

GLASGOv^'  MEDIGO-CHIRURGICAL  SOCIETY. 
At  a  meeting  of  the  Pathological  Section  of  this  Society,  held  on 
November  16th,  Dr.  Hector  C.  Cameron  showed  two  sarcomatous 
tumours,  both  removed  from  children.  One  was  ovarian,  and  the 
child  was  Sj  years  of  age  ;  the  other  was  from  the  neck  of  an  in- 
fant six  months  old,  and  had  been  congenital.  Sections  of  both 
were  shown  under  the  microscope.  Dr.  Henry  Rutherfurd  showed 
a  large  unilocular  cyst  of  tlie  ovary.  No  trace  of  the  ovary  could 
be  found  connected  with  it,  nnd  on  the  suggestion  of  Dr.  Knox,  a 
committee,  consisting  of  Drs.  Coats,  Newman,  and  Rutherfurd,  was 
appointed  to  e.xamine  and  report  upon  it.  Dr.  Kuo.x  was  also 
added  to  the  committee.  Dr.  Rutherfurd  also  showed  a  specimen 
of  oblique  inguinal  hernia  with  a  direct  hernia  commencing  on 
the  same  side.  Dr.  C.  Fred  Pollock  exhibited  microscopical  sec- 
tions of  an  eyeball,  enucleated  after  wound  of  cornea,  iris,  and 
lens.  A  case  of  sarcoma  of  the  skull  in  a  girl  was  shown  by  Dr. 
Thomas  Reid.  The  tumour  had  begun  above  the  right  eyebrow 
and  in  the  tissue  of  the  right  eyelid.  It  now  was  of  great  size, 
extending  across  the  middle  line,  and  the  right  eye  was  com- 
pletely obscured  by  the  growth  of  the  tumour.  Dr.  Dalziel  showed 
a  specimen  of  carcinoma  of  the  os  calcis.  the  bone  being  almost 
completely  eroded. 

STORM  AT  GLASGOW. 
Glasgow  and  its  neighbourhood  were  on  November  16th'visited 
by  what  Professor  Grant  describes  as  one  of  the  most  considerable 
gales  which  has  visited  the  city  for  several  years.  The  storm 
reached  its  height  at  10.30  a.m.  on  Friday,  when  the  barometer 
registered  29.1  SJ9  inches;  the  wind  was  travelling  at  a  velocity  of 
68  miles  per  hour,  and  the  pressure  registered  29  pounds  on  the 
square  foot.  The  gale  moderated  towards  evening,  but  since  then 
rainy,  gusty  weather  has  more  or  less  continued.  Much  damage 
was  done  to  property :  many  people  were  injured  by  falling  barri- 
cades, chimney-pots,  etc.;  and,  unfortunately,  two  men  were 
killed — one  by  the  fall  of  coping  of  a  chimney-stack  through  the 
roof  of  a  workroom,  and  another  by  being  blown  from  a  window 
at  which  he  was  attempting  to  secure  a  signboard.  The  Exhibi- 
tion buildings  suffered  serious  damage  by  the  corrugated  zinc 
ventilator  being  bodily  lifted  from  the  roof  of  the  Grand  Hall  and 
lilown  on  to  the  roof  of  one  of  the  sections,  through  which  it 
crashed,  doing  much  damage  to  exhibits,  but  practically  none  to 
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CLINICAL     INSTRUCTION     AT     CORK     NORTH 

INFIRMARY. 
AjiEANGEMBNTS  have  now  been  completed  at  this  institution  by 
which  students  can  attend  a  course  of  systematic  instruction  in 
pathology,  and  obtain  certificates  for  the  various  examining 
boards.  The  lectures  at  the  Cork  North  Infirmary  will  be  de- 
livered by  Dr.  J.  Cotter,  pathologist  to  the  hospital. 


ji'iUk-DR-  PYE  V.  THE  QUEEN. 
In  the  Excbequer  Division  (Ireland)  last  Monday,  judgment  was 
given  in  the  case  of  Dr.  Pye,  of  Queen's  College,  Galway,  who 
sought  compensation  for  a  decrease  in  his  fees  consequent  on  the 
dissolution  of  the  Queen's  University  in  Ireland.  The  effect  of  the 
dissolution  was  that  he  ceased  to  be  professor  of  the  University  ; 
and  as  attendance  (?n  the  lectures  of  professors  of  the   Queen's 


College  was  not  necessary  for  obtaining  a  degree  in  the  Royal 
University,  he- contended  that  his  fees  decreased  in  amount. 
Counsel  for  Dr.  Pye  handed  in  letters  to  show  that  he  had  been 
induced  by  the  Crown  to  institute  proceedings ;  but  counsel  for 
the  Crown  submitted  that  it  appeared  from  those  letters  that  Dr. 
Pye  was  informed  in  the  first  instance  that  he  had  no  legal 
claim,  and  that  nothing  had  taken  place  that  should  have  led  to 
the  institution  of  the  suit.  The  Lord  Chief  Baron  said  that  in 
his  opinion  the  oiBce  which  Dr.  Pye  had  held  in  the  Queen's  Uni- 
versity was  distinct  from  that  which  he  held  in  the  Queen's  Col- 
lege. In  respect  of  his  office  in  the  University,  he  received  cer- 
tain emoluments  amounting  to  £20  per  annum,  and  he  now 
received  in  the  Royal  University  a  larger  remuneration  for  similar 
work.    Judgment  for  the  Crown  should  be  given,  with  costs.     .  ' 


THE     RECENT    CONJOINT     EXAMINATIONS. 

The  recent  examination?  held  under  the  conjoint  scheme  have 
been  attended  by  the  most  disastrous  results  to  candidates.  About 
one-half — in  some  stages  a  larger  proportion — failed  to  pass.  The 
Committee  of  Management  have  inquired  into  the  causes,  and 
have  been  in  communication  with  the  two  Colleges.  As  failure 
to  pass  means  loss  of  one  year,  the  students  are  in  a  serious  posi- 
tion; but  the  Committee  will,  it  is  believed,  recommend  that  a 
certain  number  shall  be  allowed  to  proceed  with  their  studies. 
The  e.xamination  courses  require  revision.  Physics  ought  to  be 
referred  to  the  entrance  examination,  and  other  changes  might 
be  made  so  as  to  more  evenly  distribute  the  subjects  for  each 
year. 

BELFAST  ROYAL  HOSPITAL:  ANNUAL  MEETING. 
The  annual  meeting  of  the  Belfast  Royal  Hospital  was  held  on 
November  19th,  under  the  presidency  of  the  mayor.  Sir  James 
Haslett.  The  staff  report  showed  that  2,236  intern  patients  had 
been  treated  during  the  year,  and  13,140  extern  patients.  The 
average  daily  attendance  in  the  extern  department  was  120,  and 
the  total  attendances  for  the  year  numbered  about  40,000 ;  32G 
surgical  operations  were  performed,  with  a  mortality  of  12,  repre- 
senting a  death-rate  of  5.8.  The  death-rate  in  the  medical  wards 
was  7  per  cent.  Clinical  instruction  had  been  given  in  the  wards 
to  137  students  during  the  winter  and  to  75  during  the  summer 
session.  The  general  report  showed  a  balance  of  £1,406  14s.  3d., 
which  had  been  invested.  Mr.  R.  W.  Murray,  J. P.,  who  has  filled 
the  post  of  honorary  secretary  to  the  institution  with  great 
acceptance  for  the  last  eight  years,  declined  to  allow  his  name  to 
be  proposed  for  re-election.  Mr.  John  Marsh  was  elected  in  his 
place,  and  a  cordial  vote  of  thanks  was  passed  to  Mr.  Murray  for 
his  services.  The  usual  complimentary  votes  terminated  the 
proceedings.  .      .    j.r: 

Dr.  Moorhead,  who  suggested  that  the  Queen's  Jubilee  memo- 
rial at  Weymouth  should  take  the  form  of  on  illuminated  clock, 
has  had  the  satisfaction  of  seeing  his  proposal  carried  into  etfect; 
he  gave  an  address  at  the  inaugural  ceremony. 

Irregular  Sale  of  Laudanu.m. — A  chemist  of  Lower  Syden- 
ham, who  was  found  to  have  sold  laudanum  served  in  a  bottle 
marked  "Poison,"  but  not  bearing  the  name  and  address,  has  been 
fined  £1  and  costs. 

St.  George's  Hospital. — The  following  scholarships  have  re- 
cently been  awarded  at  this  hospital :  £125  scholarship  for  the 
sons  of  medical  men,  to  Mr.  A.  R.  Rendle ;  .£65  scholarship  for 
Cambridge  men,  to  Mr.  G.  E.  Hale  ;  £50  (open)  to  Mr.  E.  Little. 

Dr.  Joseph  O'Dwybh,  the  originator  of  intubation  of  the 
larynx,  has  been  appointed  Professor  of  Disease?  of  Children  in 
the  New  York  Post-Graduate  Medical  School  and  Hospital. 

Increase  of  Salary.— The  salary  of  Dl-.  Donovan,  medical 
Buperintendent  officer  of  health  for  Cork,  has  beea  increased  from 
£160  to  £200  per  annum.  .  ._         .     ; 
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VICTORIA  INFIRMARY  AT  GLASGOW. 
[fbom  a  corebspondent.] 
Now  that  the  Victoria  Infirmary  of  Glasgow  has  become  a  reality 
instead  of  an  imaginary  institution,  a  few  words  regarding  it  may 
not  be  amiss.  Until  now,  Glasgow  and  its  suburbs,  with  their  ever- 
increasing  population  of  over  three-quarters  of  a  million,  only  pos- 
sessed two  public  hospitals,  with  a  total  of  900  beds,  so  that  these, 
with  a  few  smaller  hospitals  confined  to  special  ailments,  only  pro- 
vided a  bed  for  every  800  inhabitants.  In  the  year  1794  the  Royal 
Infirmary  was  opened,  and  then  consisted  of  eight  wards,  which, 
including  the  sea-side  rooms  in  connection  with  them,  were 
capable  of  accommodating  136  patients.  At  present  this  infirmary 
has  increased  to  such  an  extent  that  it  possesses  a  total  of  5-12 
beds.  In  1874  the  Western  Infirmary  was  opened,  in  order  to  pro- 
vide clinical  instruction  for  the  University  members.  The  accom- 
modation provided  by  those  two  infirmaries  was  soon  found  to  be 
totally  inadequate  for  such  a  population,  which  year  by  year  was 
rapidly  increasing.  This  was  especially  seen  during  epidemics  of 
disease,  and  hundreds  of  fit  patients  were  refused  admittance  into 
the  already  e.xisting  hospitals,  simply  for  want  of  room.  In  1871 
Dr.  Ebenezer  Duncan  brought  this  fact  before  the  Southern  Me- 
dical Society  of  Glasgow  ;  and,  as  he  was  supported  by  the  medical 
men  of  the  district,  a  movement  was  set  on  foot  to  promote  a 
scheme  of  hospital  extension,  in  order  to  meet  the  wants  of  the 
cky.  The  south  side  of  the  city  contains  a  population  of  over 
250,000,  chiefly  of  the  working  classes  ;  and  as  the  already  exist- 
ing hospitals  were  both  in  the  further  end  of  the  town,  it  was 
deemed  adi-isable  to  have  the  new  hospital  erected  in  the  south 
side,  to  benefit  the  southern  inhabitants.  A  Committee  was  ap- 
pointed by  the  Southern  Medical  Society,  in  order  to  set  the  move- 
ment a-going  ;  and  Dr.  Scott,  of  Rutherglen.  headed  a  subscription 
list  with  a  donation  of  £5)0,  an  offer  which  lie  has  since  greatly 
increased.  A  sum  of  £6,000  was  soon  subscribed,  and  many  pro- 
mises given  of  more  whenever  the  movement  was  recognised  by 
the  citizens  of  Glasgow.  In  the  spring  of  1881  a  public  meeting 
was  accordingly  held,  and  it  was  then  resolved  that  the  hospital, 
which  had  been  so  long  talked  about,  should  be  erected  in  the 
south  side  of  the  city.  Anew  committee  was  appointed,  subscrip- 
tions begun,  and  overtures  made  to  the  Town  Council  regarding 
the  proposed  infirmary  site  ;  the  result  being  that  a  site'of  four 
acres  and  a  half  was  granted  in  the  vicinity  of  the  Queen's  Park. 
The  ground  granted  belougs  to  the  Queen's  Park,  although  not 
included  within  it,  and  lies  about  one  mile  and  a  half  from  the 
centre  of  the  city,  and  as  yet  outside  the  municipal  boundary.  It 
is,  however,  comparatively  near  to  several  riipidly  increasing 
centres,  and  will  be  included  within  the  city  should  the  scheme  of 
annexation  and  e.xteasion  receive  the  sanction  of  Parliament.  The 
site  is  on  the  spot  where,  three  centuries  ago,  the  battle  of  Lang- 
side  was  fought,  and  close  to  the  memorial  pillar  which  was 
erected  by  the  inhabitants.  The  site  having  been  obtained,  designs 
were  asked  for,  the  result  being  that  the  plans  submitted  by 
Messrs.  Douglas  and  Seller,  architects,  were  approved  of,  and 
arrangements  were  made  for  at  once  proceeding  with  the  building. 
At  this  stage  of  the  proceedings,  however,  Mr.  Robert  Couper,  of 
Cathcart.died,  leaving  by  his  will  the  residue  of  his  estate  to  build 
a  south  side  hospital.  This,  of  course,  delayed  matters  for  a  time, 
but  latterly  all  was  arranged,  and  the  infirmary  in  the  meantime 
receives  £10,000,  with  a  reversion  of  other  £40,000  on  the  expiry 
of  certain  life  interests.  Her  Majesty  the  Queen  was  then 
approached  regarding  the  name  of  the  new  hospital,  and 
graciously  granted  that  it  should  be  called  the  "Victoria 
Infirmary,"  in  commemoratiou  of  her  jubilee.  A  second 
public  meeting  was  held  in  1887,  the  Queen's  decision 
announced,  and  subscriptions  begun.  Up  till  now  the  handsome 
fium  of  £27,000  had  been  obtained,  including  the  £10,000  left  by 
the  late  Mr.  Couper;  while  the  Committee  have  also  the  reversion 
of  £40,000  of  his  estate  after  the  expiry  of  the  life  interests,  as 
already  mentioned.  Meetings  were  then  held  by  the  workmen  in 
several  of  the  large  works  on  the  south  side  of  Glasgow,  and  a 
scheme  drawn  up  whereby  the  working  men  who  subscribed  to 
the  funds  of  the  hospital  have  the  privilege  of  electing  representa- 
tives to  the  BoTrd  of  Management.  A  clause  was  therefore  in- 
serted in  the  Infirmary  Constitution  giving  effect  to  this  scheme. 
The  Act  of  Incorporation  which  was  obtained  from  Parliament 
also  provides  for  the  teaching  of  medicine  in  the  new  hospital. 
The  building  is  now  in  course  of  construction,  and  is  designed  in 
accordance  with  the  latest  improvements  in  the  methods  of  venti- 
lation, sanitation,  and  hospital  accommodation.    It  overlooks  the 


Queen's  Park,  is  situated  in  a  healthy  part  of  the  country,  and  is 
built  upon  a  rising  ground,  where  it  never  can  be  built  in.  It 
will  consist,  when  completed,  of  four  main  blocks,  each  three 
storeys  in  height,  and  each  block  being  complete  in  Itself  and 
connected  with  its  neighbours  by  a  wide  corridor.  Not  only  are 
the  blocks  thus  isolated,  but  each  ward  is  practically  isolated 
from  the  others  in  the  same  block  by  means  of  a  well-ventilated 
hall  between  the  ward  and  the  common  stair.  Each  ward  will 
also  be  provided  with  a  thorough  system  of  cross  ventilation  for 
itself.  The  administrative  block  and  the  kitchens,  etc.,  are  also 
separate  from  the  main  blocks  of  the  infirmary,  and  are  also 
connected  by  corridors.  In  the  meantime  only  two  blocks  are  to 
be  constructed — one  the  administrative  block,  the  other  a  ward 
block  with  three  wards,  each  provided  with  eighteen  beds  for  free 
patients.  Part  of  the  administrative  block,  which  at  present  will 
not  be  required,  will  be  utilised  temporarily  as  a  sick  ward  for 
paying'  patients,  accommodation  being  thus  provided  for  about 
eighty  beds  in  all.  The  hospital  will  be  gradually  completed  as 
necessity  arises  and  as  the  funds  permit.  The  institution  has  so 
far  been  pretty  successful  since  the  movement  assumed  a  prac- 
tical shape,  and  we  trust  that,  once  its  gates  are  open  and  the 
wards  ready  for  the  accommodation  of  the  sick  and  injured,  the 
public  of  Glasgow  will  see  to  it  that  nothing  is  left  undone  to  enable 
it  to  continue  as  a  beneficial  public  institution.  The  working  classes 
have  the  matter  in  their  own  hands ;  and,  as  the  hospital  has  been 
erected  for  their  especial  benefit,  it  is  their  duty  to  see  that  it 
will  not  turn  out  a  failure.  That  the  institution  is  a  necessity  is 
only  too  evident  to  the  medical  practitioners  of  the  city,  and  we 
hope  that  the  directors  will  never  be  troubled  by  any  lack  of 
funds.  The  Royal  Infirmary  has  been  able  to  accumulate  a  capital 
of  £115,000,  and  has  an  annual  revenue  of  £18,670,  exclusive  of 
donations  and  legacies.  The  Western  Infirmary,  although  as  yet 
only  a  few  years  in  existence,  has  accumulated  a  capital  of 
£48,000,  and  we  sincerely  hope  that  nothing  will  be  wanting  to 
make  the  new  hospital  financially  as  successful  as  its  elder  sisters. 


MEASLES  IN  THE  POTTERIES. 

[from  a  cobrespondent.] 
The  epidemic  of  measles  in  the  Potteries  and  surrrounding  dis- 
trict has  been  unusually  severe  and  widespread,  but,  as  the  results 
have  proved,  not  of  the  malignant  character  represented  in  some 
of  the  accounts  in  the  daily  press.  It  appears  to  be  now  steadily 
declining  in  most  parts  of  the  district.  It  is,  of  course,  difficult 
to  estimate  very  exactly  the  number  of  cases  which  have  oc- 
curred, except  perhaps  in  Hanley,  where  most  of  the  medical  men 
report  them  voluntarily  to  the  sanitary  authority.  The  follow- 
ing figures  may,  however,  be  taken  as  approximately  correct : — 

From  October  1st  to  November  20th,  in  the  borough  of  Hanley, 
with  an  estimated  population  of  54,000,  there  have  been  104 
deaths  among  about  1,000  cases  attacked.  From  a  census  taken 
on  October  29th  it  was  found  there  were  425  cases  of  measles 
then  existing  in  the  borough,  nearly  all  children.  The  disease  ap- 
pears to  have  spread  from  Stoke,  where  it  previously  was  rife,  as 
all  the  early  cases  were  in  that  vicinity ;  thence  through  the 
schools  where  these  children  attended  to  other  parts  of  the 
borough,  the  upper  part  of  Hanley  being  the  last  to  suffer.  It 
can  be  clearly  traced  through  certain  schools,  while  other  schools 
have  entirely  escaped.  For  the  last  ten  years  the  highest  number 
of  fatal  cases  recorded  in  one  year  was  in  1879,  when  there  were 
78  deaths,  and  in  188.3  and  1885  there  were  52  and  54  respec- 
tively, most  of  them  occurring  in  the  spring  quarter.  The 
average  for  the  last  ten  years  has  been  25.1  per  annum. 

Some  of  the  voluntary  schools  were  closed  early  in  the  epidemic, 
but  considerable  difference  of  opinion  has  existed  among  the 
authorities,  the  result  of  which  has  been  to  delay  in  many  in- 
stances the  closure  of  the  public  schools  until  it  was  too  late  to  be 
of  any  real  use.  Some  school  managers  would  seem  to  think  the 
maintenance  of  a  school  of  more  importance  than  the  suppression 
of  an  epidemic,  and  by  this  course  valuable  time  is  lost,  and  the 
disease  rapidly  propagated.  The  lesson  this  epidemic  has  taught 
seems  clearly  to  point  to  the  fact  that  unless  a  school  is  closed 
early  it  is  of  little  use  to  close  it  at  all.  In  Hanley  vigorous  steps 
have  been  taken  to  check  the  spread  of  the  disease  by  a  systematic 
visitation  of  houses,  and  investigation  by  specially  appointed  in- 
spectors of  the  sanitary  condition  of  the  houses  where  the  disease 
is  reported  to  exist,  with  power  to  supply  disinfectants,  etc.,  and 
to  immediately  remedy  any  sanitary  defects.  But  while  the  crass 
ignorance  of  parents  and  others  prevails  with  regard  to  the  mix-. 
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ing  of  children,  their  exposure  during  convalescence,  and,  in  many 
instances  it  is  to  be  feared,  the  reckless  disregard  of  infant  life,  all 
efforts  in  this  direction  are  rendered  more  or  less  futile  in  materi- 
ally lessening  the  proportionate  mortality  from  this  disease. 

The  writer  has  been  repeatedly  asked  recently  by  small  trades- 
men what  they  should  do  to  protect  their  customers,  as  children 
frequently  come  to  their  shops  with  the  rash  upon  them,  or  only 
just  recovering  from  it.  And  the  serious  danger  to  the  public 
health  which  undoubtedly  exists  by  careless  and  even  reckless  ex- 
posure of  persons  suffering  from  infectious  disease  was  strikinglj- 
shown  in  a  case  which  came  before  the  Stoke  Police  Court  re- 
cently. The  medical  officer  of  Stoke,  travelling  in  a  tramway  car, 
observed  a  fellow  passenger,  a  woman,  to  have  with  her  a  child 
suffering  from  measles  in  the  eruptive  stage.  The  woman  was,  on 
his  information,  summoned,  and  her  excuse  was  that  as  the  child 
seemed  hearty  and  could  run  about,  the  attack  was  not  a  serious 
one. 

As  might  be  expected,  a  large  proportion  of  the  deaths  are  re- 
turned as  pneumonia,  bronchitis,  and  other  secondary  complica- 
tions, such  as  convulsions.  A  significant  commentary  upon  this 
is  the  circumstance  that  almost  all  the  recorded  deaths  have  been 
in  the  houses  of  the  poor,  especially  those  whose  homes  are  dirty 
and  the  inmates  careless.  Many  of  the  cases  have  been  returnetl 
as  rotheln.  In  some  instances,  however,  the  cases  have  assumed 
a  true  malignant  type ;  but,  as  far  as  can  be  learned,  these  have 
been  quite  exceptional,  and  have  occurred  where  there  has  been 
some  defective  sanitation  to  impress  this  character  on  the  disease. 
There  can  be  no  doubt  that  much  evil  has  arisen  from  permitting 
— even  inviting— other  children  to  look  at  their  departed  young 
friends,  and  from  the  practice  of  allowing  a  number  of  young 
persons,  decked  out  in  hired  mourning  finery,  to  attend  the 
funerals.  This  practice  might  well  be  suppressed  in  the  case 
of  all  infectious  diseases. 

In  Burslem  the  medical  officer  of  health  reports  that  there  have 
been  about  900  cases  in  that  borough,  "  the  majority  of  cases 
amongst  families  of  operatives,  and  nearly  all  insured  in  benefit 
clubs."  There  are  not  so  many  cases  prevailing  now,  but  many  of 
them  are  of  a  severe  type.  Tlie  deaths  have  been,  during  Sep- 
tember, 2  ;  in  October,  32 ;  and  from  November  1st  to  17th,  51 — a 
total  of  105  deaths  since  the  epidemic  began,  all  occurring  in 
children  under  11  years  of  age,  and  93  of  them  being  under  5 
years. 

In  Longton,  the  medical  officer  of  health,  Mr.  J.  W.  Dawes,  states 
that  during  October  only  three  deaths  were  recorded  from  measles, 
though  a  considerable  number  of  cases  of  the  disease  are  known 
to  have  existed.  The  disease  appears  to  be  subsiding  ;  and  it  has 
not  been  any  other  than  an  ordinary  invasion  of  measles,  with  low 
mortality,  very  few  adult  cases,  and  the  type  of  the  disease  very 
mild,  and  not  at  all  malignant.  It  has  not  been  considered  neces- 
sary to  close  the  schools,  nor  to  institute  a  house-to-house  visita- 
tion ;  but  it  is  intended  at  once  to  adopt  this  course  if  the  epidemic 
spreads.  The  managers  of  schools  have  been  advised  to  be  very 
stringent  in  the  case  of  absentees  ;  and  the  sanitation  of  the  town 
has  had  extra  care. 

At  Fenton,  on  the  other  hand,  which  lies  between  Longton  and 
Stoke,  the  epidemic  is  stated  to  have  been  severe  and  widespread, 
and  the  mortality  rate  has  been  high.  The  medical  officer  at  Fen- 
ton attributes  the  large  number  to  the  fact  that  the  district  has 
been  entirely  free  from  any  serious  outbreak  for  the  last  eleven 
years,  and  the  large  number  of  children  consequently  unprotected 
by  a  previous  attack  of  the  disease. 

In  the  town  of  Stoke-on-Trent  the  number  of  cases  is  estimated, 
since  the  beginning  of  September,  at  about  200.  It  has  been 
almost  entirely  confined  to  children,  as  elsewhere,  and  has  at- 
tacked all  classes ;  but  the  fatal  cases  have  been  wholly  among 
the  poor  Some  localities  have  escaped  almost  entirely,  while  in 
other  parts  of  the  town  it  has  been  rife.  Two  of  the  .schools  were 
closed  for  a  fortnight,  and  the  sanitary  in.spector  has  been  busy 
vrith  disinfectants,  etc.  The  epidemic  is  fast  declining,  and  there 
have  been  very  few  cases  during  the  last  fortnight.  The  deaths 
have  been,  in  Jul}',  1 ;  August,  2 ;  September,  14,  and  during  Octo- 
ber, 22 ;  a  total  of  39  since  the  epidemic  began. 

In  the  towns  and  villages  in  the  neighbourhood  numerous  cases 
are  reported,  but  they  appear  to  be  of  the  ordinary  type,  with  a 
low  rate  of  mortality. 


S0RQEON-MAJOB  JoHN  Ince,  M.D.,  of  the  Mount  House,  Far- 
ningham,  Kent,  is  a  candidate  for  the  representation  of  the  Dart- 
ford  No.  2  Division,  on  the  Kent  County  Council. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  16th,  April  17th, 
July  10th,  and  October  16th,  1889.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  27th,  1888,  March  28th,  June  20th, 
and  September  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary, 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geoouaphical  Distribution  op 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  op  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  op  Propagation  op 
Epidemics  op  Diphtheria  has  been  issued. 

Memoranda  upon  these  snb/ects,  and  fonnn  for  recording  observa- 
tions, inay  be  had  on  application  to  the  Secretary  of  the  Collective 
Investiyation  Committee,  4~0,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Methopolitan  Counties  Branch  :  Bast  London  and  Socth  Essex  Dis- 
trict.— The  inaugural  meeting  of  the  session  will  take  plane  on  Thursdav, 
November  29th.  at  the  Haokney  Town  Hall  at  S.Sil  p.m.  The  chair  will  be 
taken  bv  the  President  of  the  Sranch.  A  paper  on  Chronic  Metritis  will  be 
read  by  ^.  Gervis.  M.U.  All  medical  practitioners  will  receive  a  cordial  wel- 
come.— J.  W.  Hunt,  Honorary  Secretary,  101,  Queen's  Road,  Dalston. 


Metropolitan  Counties  Branch  :  North  London  District. — The  first 
meeting  of  this  District  will  be  held  at  the  Tottenham  Hospital,  The  Green, 
Tottenham,  on  Thursday,  December  6th.  at  8  p.m..  Dr.  C  Brodie  Sewell,  Presi- 
dent of  the  Branch,  in  the  chair.  Some  interesting  cases  from  the  hospital  will 
be  exhibited.  Dr.  Goodhart  will  read  a  paper  :  Notes  on  the  Value  of  C-  rtaiii 
New  Drugs.  All  members  of  the  profession  are  welcome  to  attend  this  meeting. 
—George  Henty,  M.D.,  Honorary  Secretary,  302,  Camden  Road,  N.W. 


South-eastern  Branch  :  East  Kent  District. — The  next  meeting  of  this 
District  will  be  held  at  the  Kent  and  Canterliury  Hospital,  Canterbury,  on 
Thursday.  November  29th.  at  3  P.M..  Mr.  J.  E.  Schdn  in  the  chair.  Mr.  Sadler 
will  be  pleased  to  see  members  and  friends  to  luncheon  at  his  residence,  Oswald 
House,  Waiting  Street,  between  1  and  2  A.M.  The  dinner  will  take  place  at 
5.1.5  A.M.  at  the  Royal  Fountaiu  Hotel.  Agenda  :— Mr.  Whitehead  Reid  :  Five 
successful  Ovariotomy  Cases.  Dr.  FitzGerald  :  Massage,  its  Use  and  Abuse. 
Air.  Colville  :  A  Case  of  Extra-uterine  Pregnancy,  with  Specimen.  Mr.  C.  H. 
tichon  ;  Short  Notes  of  a  Case  of  Tetanus. — W.  F.  Txson,  Honorary  Secretary, 
10,  Langhorne  Gardens,  Folkestone. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 
District  will  take  place  at  the  West  Kent  Hospital.  Maidstone,  on  Thursday, 
Deceml>er  13th.  Dr.  Shaw  in  the  chair.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  patients  or  specimens  are  requested  to  inform  the  Honorary 
Secretary  of  the  District,  A.  W.  Nankivell,  F.R.C.S..  St.  Bartholomew's  Hos- 
pital. Chatham,  not  later  than  November  24th.  Further  particulars  will  be 
duly  announced. — A.  W.  Nankivell.  Honorary  Secretary. 


Staffordshire  Branch. — The  first  geneial  meeting  of  the  present  session 
will  be  held  at  the  Railway  Hotel,  Stoke-on-Trent,  on  Friday,  November 
30th.  The  President.  Mr.  F.  Boldero,  will  take  the  chair  at  3.30  in  the  afternoon. 
— George  Reid,  M.D.,  Honorary  Secretary,  Stafford. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  the  County 
Asylum,  Bridgend,  on  November  15th,  C.  T.  Vachell,  M.D.,  Presi- 
dent, in  the  chair,  and  twenty  members  present.  A  sumptuous 
lunch,  provided  by  Dr.  Pringle,  the  superintendent  of  the  asylum, 
and  accompanied  by  music  admirablj'  rendered  by  the  asylum 
band,  preceded  the  regular  work  of  the  meeting. 
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New  il/««i^ec5.— ilessrs. -Iv._  F.  Thomas,  .Cj'merj-C.  L-  Worrall, 
Llanwrtyd  \r»llsLr^i4.,  '  J. .  Gfifll'th,  -Treharmrf;  '  yavi'd -iThomas, 
Penartli ;  J.  H.  Turner,  Cardiff. 

Paper.". — Dr.  FSaseb  (Swan8ea>:  Axis  Traction  Porcep.i,  illus- 
trated by  diagram.  J.  Tatham  Thompson,  Jl.B.  (Cardiff) :  Anti- 
septics in  Ophtlialmic  Practice.  P.  R.  Gbiffiius,  M.B.  (Cardiff), 
handed  round  some  photographs  of  Cretins  and  other  cases. 

Spprimenx,  etc. — Dr.  Pai.vGLE  and  his  assistants,  Drs.  Ste'WAUT 
and  FiNL.iT,  showed  some  interesting  specimens  and  microscopic 
slides  of  Spinal  Disease  ;  and  Dr.  Marshall  showed  an  interest- 
ing li\  ing  specimen  of  what  appeared  to  be  Chorea  associated 
with  Insanity.  They  afterwards  conducted  the  members  round 
the  wards  of  the  asylum.  The  thanks  of  the  members  were  most 
heartily  accorded  for  the  trouble  thus  taken  in  entertaining  and 
instructing  them. 

i>jnne?-.— Dinner  was  subsequently  partaken  of  abith©  iW^Tud-i 
ham  Arms  Hotel,  Bridgend. 

■r.j:;jj     ill,,..."       ;    ,- •  ■   .1- ■;  !;r''J  ^U  lylU^ 
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PARIS. 

•    [from   OUR  OWN   COBRESPONDENT.] 

Olftie  Oil  hi^Sepatic  Colic. — Malaria  and  Glycosuria. — Meligious 

^^  .,^.^.^.^.^,.^y,^-, Delirium. — Hereditary  Alcoholism.  j 

At  a  receat  jneeting  of  the  SociiStS  Medicale  des  Hopitaux,  M. 
Chauffard  stated  that  he  had  tried  the  olive  oil  treatment  for 
hepatic  colic  with  the  following  re.-ults.  Four  hundred  grammes  of 
pure  oil  were  given  in  two  doses,  at  an  interval  of  a  quarter  of  an  hour. 
Thij'patient  then  remained  lying  on  his  right  side  for  three  hours. 
M.  ChaiifEard  treated  in  this  way  several  arthritic,  obese  women 
from  4.3  to  60  years  of  age,  suffering  from  gall-stones.  The  sym- 
ptoms improved,  and  in  about  seven  or  eight  hours  numerous  half- 
solid,  greenish  concretions  were  evacuated.  The  size  of  these  varied 
from  a  pin's  head  to  a  hazel  nut.  They  were  not,  however,  biliary 
calculi.  Chemical  analysis  showed  that  they  contained  only  a 
small  quantity  of  cholescerin,  and  that  they  were  principally  com- 
posed of  neutral  fat  and  fatty  acids.  A  cholesterin  calculus  does 
not  undergo  any  modirtcatiou  by  being  immersed  in  olive  oil.  The 
oil  absorbed  cannot,  therefore,  dissolve  the  calculi  in  the  bile 
ducts.  During  their  experiments  on  animals,  Mil.  Chauffard  and 
Dupr^  observed  that  the  oil  introduced  into  the  stomach  never 
ascended  above  Vater's  ampulla  in  the  bile  duct,  and  could  not 
therefore  soften  and  expel  the  calculi  as  had  been  supposed. 
When  olive  oil  is  introduced  into  the  duodenum  of  the  d^ad  sub- 
ject, between  two  ligatures,  it  never  ascends  into  the  bile  ducts, 
even  when  ihe  gall-bladder  is  half  filled.  Dr.  Touatre's  hypothesis 
that  the  oil  ascends  into  the  bile  ducts  as  in  the  wick  of  a  lamp 
is  therefore  erroneous.  The  remedy  is,  nevertheless,  an  efficient 
one.  The  dose  of  400  grammes  is  absorbed  without  further  in- 
convenience than  nausea,  and  a  slightly  purgative  effect.  Obser- 
vations reported  by  MM.  Hayem  and  Bucquoy  show  that  this  re- 
medy may  be  employed  with  ad  vantage  in  cases  of  biliary  lithiasis 
accompanied  by  chronic  icterus. 

At  a  recent  meeting  of  the  AcadiSmie  de  M^decine  M.  Verneuil 
referred  to  a  communication  by  M.  Moss6,  lately  read  before  the 
Acad^mie,  concerning  the  relations  between  malaria  and  glyco- 
suria. M.  .Mosses  conclusions  differed  from  those  of  M.  Verueuil, 
who  considers  that  the  question  is  possibly  one  of  medical 
geography.  In  warm  countries,  where  diseases  of  the  liver  are 
endemic,  it  is  possible  that  malaria  may  cause  diabetes,  but  M. 
Verneuil  thinks  that  the  question  cannot  be  decided  until  obser- 
vations have  been  collected  from  different  parts  of  the  globe.  He 
mentioned  the  curious  fact  that  in  Tunis  malaria  is  usually  ac- 
companied by  oxaluria,  a  complication  which  is  not  met  with 
elsewhere. 

M.  Dupain,  in  a  thesison  religious  delirium,  remarks  that  dif- 
ferent religious  ideas  of  delirious  form  may  have  such  close  rela- 
tions to  each  other  as  to  merit  the  name  of  religious  delirium. 
These  relations  are  .sometimes  so  marked,  and  the  different 
delirious  rcligioas  ideas  so  intimately  connected,  that  they  may 
be  suitably  designated  as  systematised  religious  delirium.  M. 
Dupain,  however,  does  not  consider  that  religious  mania  can  be 
regarded  as  a  pathological  entity.  Religious  delirium  may  be  met 
wuh  in  the  various  forms  of  mental  disease.  In  idiotcy  and  im- 
becility delirious  religious  ideas,  when  they  exist,  are  not  very 


vivid..  In  mental  defcility  and  iiistiTWfJ'i -religious  delir'ihtfl  Sfif 
childish,  foolish,  and  sometimes  incoherent.  Iii  chronic  deU'riil^^k',' 
which  develops  systematically,  and  in  mental  degeneration,"!®^ 
ligious  delirium  is  riot  uncommon  :  it  is  principally  in  these't'tfcP 
forms  of  madness  that  systematised  religious  delirium  develops. 
In  mental  degeneration  religious  delirium  appears  in  sudde#' 
attacks  and  disappears  as  quickly;  in  chronic  delirium  its  appear"-? 
ance  is  preceded  by  a  period  of  psychical  disturbance,  and  itS. 
particular  form  (persecution  or  ambition)  is  determined  by  t\i4 
character  of  this  period ;  it  ends  in  insanity.  The  form  of  ft)4 
ligious  delirium,  whether  it  i.^  systematised  or  not,  is  polymorphifc' 
at  the  outset;  its  progres.s  i.s  more  irregular  than  in  chronic' 
delirium,  and  it  is  frequently  cured.  In  epilepsy  religious  dfe^' 
lirium  also  appears  suddenly,  and  often  takes  the  form  of  mani^-^- 
there  is  complete  amnesia ;  ictus  is  invariably  observed.  la- 
hysteria  religious  delirium  sometimes  replaces  the  attacks  of  con- 
vulsions, and  assumes  a  mystical  form.  In  intermittent  circular  or 
double  lunacy,  religious  delirium  presents  much  the  same  aspect 
as  in  mental  degeneration,  Iii  mania  and  melancholia  it  has  only 
a  transitory  significance,  corresponding  with  the  vesania  Of 
which  mania  and  melancholia  are  the  simple  elements.  In  toxic 
lunacy  religious  delirium  is  intimately  connected  with  and  under 
the  dependence  of  the  delirious  toxic  attacks.  Speaking  generally 
it  may  be  said  that  religious  delirium  takes  the  charactHr  of  th* 
particular  morbid  element,  which  has  been  determined  by  th^ 
period  of  vesania  in  which  the  religious  mania  participates. ' 

In  a  thesis  on  inherited  alcoholism.  Dr.  Combemale  commences 
with  thestudy  of  hereditary  transmission,  "  which,  in  conjunction 
with  the  liiw  of  adoptation,  explains  the  greater  number  of  phy-; 
sical  or  psychical,  physiological  or  pathological  facts  met  with  m 
the  study  of  the  generation  of  individuals,  families,  races,  ant}; 
spetfies."  The  author  then  sums  up  the  physiological  and  pi^thjtf 
logical  effects  of  alcoholism  on  individuals,  races,  and  speriiest:" 
whether  the  affection  be  acute  or  chronic,  these  are  mahifefeted 
by  the  diminution  of  vitality,  and  the  premature  a'ge  and  deterio- 
ration of  the  organs,  through  steatosis  of  the  parenchyma,  or  irri- 
tation of  the  serous  membranes.  Furthermore,  the  transitory  or 
permanent  symptoms  presented  by  an  occasional  or  habitual 
drunkard  are' transmitted  to  children  conceived  during  the  period 
of  inebriation.  These  symptoms  are  manifested  by  nervous  or 
psychical  disturbance,  or  by  mental  or  phy,sical  deterioration,  ac- 
cording to  the  degree  of  alcoholism  presented  by  the  parent.  The 
effect  of  alcoholism  is  explained  by  the  lesions  or  morbid  modifi- 
cations which  it  determines  in  every  stage  in  the  generative 
organs.  Dr.  Combemale  also  investigates  the  hereditary  effects  of 
alcoholism.  These  may  manifest  themselves  in  the  offspring  by 
producing  deformity,  by  modifying  the  character,  by  diminishing 
their  power  of  resistance  to  disease,  or  by  inducing  sterility.  It 
may  also  act  on  the  intellectual  faculties  of  the  offspring,  and  de- 
termine morbid  conditions  such  as  idiotcy,  mental  alienation, 
delirium,  etc. 


VIENNA. 

[from  our  own  correspondent.] 

Friedlander's   Bacillus  as   an    Etiological   Factor  in   Acute' In- 

Jlammation  of  the  Middle  Ear. — Re:inarkable  Case  of  Uterine 

Myofihrovia. 
At  a  recent  meeting  of  the  "  Verein  Deutscher  Aerzte,"  at  Prague, 
Professor  Zautal  made  a  communication  on  the  bacillus  "  Fried- 
lander,"  as  an  agent  in  the  ptoduction  of  acute  otitis  media.  In 
1885  he  had  been  able  to  prove  the  presence  of  the  bacillus  in 
question  in  the  secretion  discharged  by  paracentesis  in  a  case  of 
acute  inflammation  of  the  middle  ear.  In  a  case  published  by 
Weichselbaum,  of  Vienna,  the  bacillus  of  Friedliinder  was  found 
to  have  first  produced  rhinitis  and  consecutive  otitis  media,  be- 
sides periostitis  of  the  mastoid  process,  diffuse  cellulitis  of  the 
neck,  and  septic  infection.  Weichselbaum  was  also  able  to  prove 
the  presence  of  the  microbe  in  the  inflamed  ti.ssue  of  the  mem- 
brana  tympani.  The  question  as  to  whether  the  bacillus  of  Fried- 
lander  could  give  origin  to  otitis  media  was  thus  answered  in  the 
affirmative.  Professor  Zaufal  has  recently  inoculated  this  micro- 
organism in  the  tympanic  cavity  of  guinea-pigs,  and  the  result 
was  also  a  positive  one ;  the  pure  culture,  which  was  applied  to 
the  mucous  membrane  of  the  tympanic  cavity,  was  followed  by 
acute,  otitis  media.  Professor  Zaufal  then  gave  a  description  of 
the  morphological  and  pathogenic  properties  of  the  bacillus  of 
Friedlander,  and  showed  several  fresh  cultures  ;  namely,  agar  and 
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gelatine  plate  cultures,  bouillon,  and  potato  cultures,  etc.  He 
also  showed  the  agar  plate,  and  pure  cultures  obtained  from  the 
mucous  secretion  of  the  tympanic  cavity  of  a  guiuea-pig,  which 
liad  been  inoculated  witli  a  pure  culture  in  that  part.  Tiie  same 
animal  afterwards  developed  lobar  pneumonia  in  both  lungs, 
which  was  also  produced  by  the  bacillus  of  Friedlander.  The 
agar  plate  cultures  which  hud  been  obtained  from  the  pneumonia 
secretion  only  showed  colonies  of  the  microbe  in  question. 

At  a  recent  meeting  of  the  Imperial  KoyaJ  Society  of  Physicians 
of  Vienna,  I'rofessor  von  Mosetig  showed  a  case  of  myotibroma  of 
the  uterus,  which  was  of  particular  inteteat,  owing  to  the  cause  of 
the  disease.  The  history  of  the  case  showed  that  the  patient  had 
Buffrred  since  February,  1888,  from  severe  pains  in  the  sacral  and 
pelvic  regions,  as  well  as  from  constipation,  difficulty  in  micturi- 
tion, and  severe  metrorrhagia.  E.xamination  revealed  the  presence 
of  a  solid  and  elastic  tumour,  which  was  quite  li.\ed,  and  tilled 
the  whole  pelvis  ;  the  tumour  filled  the  posterior  citZ-c^e-sac.  At 
the  request  of  the  patient,  who  was  anxious  to  have  something 
done,  exploratory  lajjarotomy  was  performed  on  October  7th.  On 
opening  the  abdomen,  a  solid,  elastic  tumour,  as  large  as  a  man's 
head,  and  quite  immovable,  was  found  ;  it  tilled  the  large  and  the 
small  pelvis,  and  was  close  to  the  sacrum.  When  the  tumour  was 
exposed,  it  presented  a  peculiar  appearance  ;  it  became  congested, 
assumed  a  dark-red  colour,  and  spontaneous  rupture  of  blood- 
vessels took  place  in  some  spots.  As  operation  was  not  indicated 
under  such  conditions,  tlie  abdomen  was  closed.  The  abdominal 
wound  healed  without  any  trouble;  and  the  patient  said  that  the 
pain  and  discomfort  were  less  than  before.  When  she  was  exa- 
mined a  second  time,  fourteen  days  later,  they  were  not  a  little 
astonished  to  find  that  the  tumour  had  shrunk  to  half  its  former 
size,  being  scarcely  as  large  as  a  child's  head,  while  the  posterior 
cul-de-sac  was  full,  and  the  tumour  had  become  movable.  The 
tumour  continued  to  diminish  in  size,  so  that  when  the  patient 
was  presented  to  the  Society  it  was  scarcely  as  large  as  a  man's 
fist.  Professor  von  Jlosetig  did  not  know  of  any  similar  case  in 
medical  literature.  He  explained  the  occurrence  by  the  supposi- 
tion that  the  disappearance  of  the  myofibroma  was  due  to  the  in- 
tense hyperaemia  which  had  been  observed  during  the  operation, 
just  in  the  same  way  as  soft  sarcomata  may  disappear  under  the 
influence  of  severe  erysipelas,  etc. 


EGYPT. 

[prom  our  own  CORRESPONBENT.J 
The  Effects  of  the  Low  Nile. — General  Health  and  Absence  of 

Dengue. — Drainage. — Hoio   to  Provide  Funds  for  Sanitation. — 

Annual  Visitors. — The  Weather. — Dr.  Milton, 
The  return  of  tlie  European  officials  who  annually  fly  the 
Egyptian  summer  has  this  year  commenced  rather  earlier  than 
usual,  the  visit  of  the  Russian  Princes  having  doubtless  iiroved 
the  incentive  to  this  activity,  though  the  abnormal  lowness  of  the 
Nile  may  also  have  been  a  reason.  As  regards  this  latter  most  im- 
portant point,  I  am  happy  to  be  able  to  say  that  though  there  will 
undoubtedly  be  some  hardship,  with  loss  of  revenue,  in  a  portion 
of  Upper  Egypt,  there  is  no  reason  to  dread  anything  approaching 
a  famine  ;  and  as  regards  Lower  Egypt,  all  that  will  be  required 
will  be  a  little  more  e.tpenditure  ot  fuel  and  labour  in  raising  the 
water  for  irrigation. 

The  general  health  of  Egypt  is  now  excellent,  and  one  hears 
nothing  this  year  of  the  so-caUed  dengue  fever  which  was  so 
prevalent  last  autumn.  The  published  rates  of  mortality  are  still 
nigh  in  the  principal  towns,  but  the  population  is  certainly  under- 
estimated in  nearly  all  of  them,  many  experienced  people  being 
inclined  to  think  that  a  third,  if  not  a  ha.f,  should  be  added  to  the 
total  number  of  inhabitants. 

There  is  some  reason  to  hope  that  at  last  an  effort  will  be  made 
to  introduce  a  system  of  drainnge  into  Cairo.  Several  of  the 
Consuls-General  are  now  alive  to  the  necessity  of  attempting  to 
do  away  with  the  present  atrocious  method  of  getting  rid  of 
sewage,  and  I  understand  that  an  official  in  the  Sanitary  Depart- 
ment has  lieen  reqiinsted  to  ascertain  what  it  would  cost  to  have 
a  complete  survey  of  the  city  made  by  some  leading  engineer,  who 
woald  then  send  in  a  report  with  an  estimate  of  the  expenditure 
necessary  to  place  the  capital  of  Egypt  in  a  satisfactory  sanitary 
condition. 

As  the  law  of  the  country  at  present  stands,  the  Government 
has  not  the  power  to  enforce  the  collection  of  a  tax  for  sanitary 
purposes;  but  if  the  Powers, represented  by  their  Consuls-General,  j 


could  be  brought  to  agree  to  a  slight  abrogation  of  the  "  capita- 
tions," so  that  a  sewer-rate  could  be  imposed  on  every  house- 
holder, every  difficulty  would  at  once  disappear.  A  rate  of  thirty 
shillings  per  house  per  annum  would  suffice  to  establish  and 
maintain  a  perfect  system  of  pneumatic  drainage,  and  no  one 
would  object  to  such  a  trifling  addition  to  his  rental  if  he  knew 
that  the  money  would  be  devoted  to  rendering  his  premises  whole- 
some, and  not  be  poured  into  the  bottomless  caisse  puJilirjue  for  the 
benefit  of  the  bondholders. 

There  are  signs  already  that  the  number  of  visitors  to  Egypt 
this  winter  will  be  greater  than  ever.  Hotel  managers  have 
beaming  faces,  and  the  proprietors  of  the  various  "  pensions"  that 
have  lately  sprung  up  are  increasing  their  prices  from  215  to  50 
per  cent.  The  number  of  medical  men  of  various  nationalities  is 
also  increasing  in  a  remarkable  manner ;  but  as  a  ribald  layman 
remarked,  that  is  not  to  be  wondered  at,  for  where  the  carcass  is 
there  will  the  eagles  be  gathered  together.  The  newcomers  are 
chiefiy  Greeks,  Germans,  and  Italians,  the  British  contingent  of 
private  practitioners  not  having  increased  for  many  years. 

The  weather  is  at  present  almost  perfect,  the  dregs  of  the  hot 
season  having  completely  departed,  and  we  may  now  reasonably 
look  forward  to  five  or  six  months  of  splendid  days  and  balmy 
nights.  There  may  of  course  be  a  little  rain  now  and  again  in 
December  and  January,  but  except  at  Alexandria,  where  it  some- 
times pours  for  days,  the  amount  of  rainfall,  compared  with  that 
of  England,  need  not  be  taken  into  estimation. 

Dr.  Milton,  the  chief  medical  officer  of  Kasr-el-Aiui  Hospital, 
has  had  to  go  to  England  on  sick  leave.  He  is  a  great  loss  to  the 
Sanitary  Department,  and  it  is  to  be  hoped  that  his  absence  will 
not  be  for  long.  Surgeon  Laffan,  of  the  Medical  Staff  (seconded 
for  service  with  the  Egyptian  Government)  superintends  the  hos- 
pital during  Dr.  Milton's  absence. 


GLASGOW. 


[from  ode  own  correspondent.] 
The  Housing  of  the  Glasgow  Poor.— The  Health    of  Glasgow. — 
Royal  Infirmary    Dorcas    Society. — E.rtension    of    University 
Teaching. —  Glasgoic  Merchants'  House. — The  Benefit  of  Ambu- 
lance Classes.  ■"  "''^' 

"The  Housing  of  the  Glasgow  Poor"  was  the  subject  of  Dr 
J.  B.  Russell's  presidential  address  at  the  opening  meeting  of  the 
Philosophical  Society  of  Glasgow  on  November  7th.  Dr.  Kussell's 
addresses  are  remarkable  for  dramatic  presentation  of  statistics 
and  unfolding  of  the  story  they  tell,  as  well  as  for  singular  literary 
grace  in  dealing  with  subjects  which  yield  themselves  so  unreadily 
to  artistic  dress.  The  present  address  was  no  exception  to  this 
rule.  In  showing  the  relation  of  house-room  to  death-rate,  he 
marshalled  a  very  striking  array  of  figures.  The  gist  of  these 
figures  was  that,  of  the  total  population  of  Glasgow,  543,295  in 
lS8o,  24.7  per  cent,  (that  is,  1.34,728)  lived  in  one-room  houses,  and 
contributed  27  per  cent,  of  the  deaths;  44.7  percent. (243.691)  lived 
in  two-room  houses,  and  contributed  47  per  cent,  of  the  deaths. 
Three-room  houses  contained  16percent.oI  the  population  (86,956) 
and  contributed  13  percent,  of  the  deaths;  four-room  houses  con- 
tained 6.1  per  cent.  (32,742),  and  contributed  4.3  per  cent,  of  the 
deaths ;  while  houses  of  five  rooms  and  upwards  contained  7.1  per 
cent,  of  the  population  (38,047),  and  contributed  only  3.3  percent, 
of  the  deaths.  There  remains  .3.2  per  cent,  of  deaths  occurring  in 
institutions,  against  1,4  per  cent,  of  the  population,  and  2.2  per 
cent,  of  deaths  which  occurred  in  unknown  houses,  against  a 
population  included  among  the  inhabitants  of  small  houses.  Add- 
ing these  two  last  classes  to  the  two  first,  it  is  found  that  70.8  per 
cent,  of  the  population  live  in  one  or  two-room  houses,  and  con- 
tribute 79.4  per  cent,  of  deaths,  8.6  more  than  their  due  propor- 
tion; while  the  remaining  29.2  percent,  of  the  population,  living 
in  three-room  houses  and  upwards,  contribute  only  20.6  per  cent 
of  the  deaths,  or  8  6  less  than  theii'  proportion.  Thus,  in  round 
numbers,  the  death-rate  per  1,000  per  annum  is;  in  inhabitants  of 
one  room  27,  two-room  houses  26,  three-room  houses  20,  four-room 
houses  18,  five-room  houses  and  upwards  only  11,  the  general  rate 
of  the  city  being  25.  Dr.  Russell  next  considered  the  comparative 
incidence  of  certain  diseases  upon  these  different  classes ;  and 
found,  per  100,000  inhabitants,  the  deaths  from  zymotic  disease  in 
one  and  two-room  houses  to  be  478,  in  three  and  four-room  houses 
246,  and  in  five-room  houses  114.  Diseases  of  the  lung  had  985, 
689,  and  328  victims  in  these  three  classes  respectively ;  for  dis- 
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eases  of  nutrition  special  to  children  under  five  years  of  age,  the 
rate  was  480.  23S,  and  01  in  the  same  three  classes  ;  one  from  acci- 
dent ;  sj'philitic  disease  in  children  32,  11,  and  none  in  the  same 
three  classes  respectively.  The  death-rate  from  consumption  is 
highest  among  the  inmates  of  three-room  houses,  as  it  is  also  in 
Dundee,  probably  because  the  high  infant  mortality  in  the  small 
houses  cuts  off  those  who  are  prone  to  this  disease  before  they 
reach  young  adult  life.  The  secret  of  the  health  of  Glasgow  lies 
within  the  one  and  two-room  houses,  where  70  per  cent,  of  the 
deaths  occur.  In  the  various  districts  of  the  city  there  is  a  marked 
discrepancy  between  the  death-rates  among  the  inmates  of  the 
same  class  of  houses ;  in  one  district,  where  83  per  cent,  of  the  po- 
pulation lived  in  one  and  two-room  houses,  the  rate  was  23 ;  and 
in  another,  where  84  ]ier  cent,  lived  in  the  same  kind  of  houses 
the  rate  was  42.  The  difference  Dr.  Russell  believed  to  be  due  to 
the  kind  of  houses,  as  well  as  to  the  kind  of  people.  He  showed 
that  31  percent,  of  the  whole  population  of  one-room  houses,  and 
14  per  cent,  of  the  population  of  the  two-room  houses  had  their 
houses  "ticketed,"  that  is,  the  cubic  space  of  the  house  and  the 
number  of  people  it  will  accommodate  are  marked  on  a  ticket  fixed 
on  the  door.  These  "  ticketed  "  houses  were  mostly  "  made  down 
houses,"  no  plans  being  submitted  to  the  Dean  of  Guild  Court. 
This  implies  defective  ventilation,  lighting,  and  water-supply,  and 
defective  conveniences  of  other  kinds.  In  these  houses  the  average 
air  space  is  334  cubic  feet  per  inmate,  the  average  number  of  in- 
mates being  3.17;  while  in  the  model  buildings  put  up  by  the 
Corporation  the  average  air  space  per  inmate  was  758  cubic  feet. 
In  the  two-room  ticketed  houses  the  average  airspace  per  inmate 
was  370  cubic  feet.  The  non-ticketed  houses,  on  the  other  hand, 
were  always  far  above  the  legal  minimum.  The  ticketed  houses 
were  constantly  subject  to  overcrowding.  In  the  third  place,  the 
rents  of  these  houses  were  high  absolutely  and  high  relatively  to 
their  quality.  Better  houses  could  be  got  for  very  little  more 
money,  but  landlords  of  better  houses  would  not  have  such  a  class 
of  tenants,  so  they  paid  interest  not  only  on  their  poverty,  but  also 
on  their  character,  and  were  thus  tied  to  their  ticketed  houses, 
and  became  the  bond  slaves  of  their  landlords.  Dr.  Russell  pro- 
ceeded to  urge  that,  to  tackle  this  problem  of  house  accommoda- 
tion, it  was  the  duty  of  the  authorities  to  get  the  power  to  improve 
the  dwellings  which  exist  by  reforming  and  weeding  out  the  bad, 
and  by  seeing  that  the  small  houses  which  are  being  provided  are 
up  to  a  reasonable  standard  of  wholesomeness.  He  urged  that  an 
owner  of  a  house  should  be  compelled  to  submit  plans  before  he 
proceeded  to  make  it  down  into  smaller  houses;  that  in  Glasgow 
summary  methods  of  deabng  with  unwholesome  houses  as  in  Edin- 
burgh were  required ;  and  that  the  principle  applied  in  America 
should  be  carried  out — namely,  that  the  Board  of  Health  elected 
by  the  people  shall  be  clothed  with  summary  power  to  protect  the 
health  of  the  people.  When  all  that  public  effort  could  do  was 
done,  there  would  still  be  the  necessity  for  private  endeavour. 
Private  associations  might  attack  the  question  of  building  new 
tenements  of  small  houses,  to  be  let  at  monthly  rents,  to  return  a 
modest  interest  on  the  outlay,  and  yet  be  within  the  means  of  those 
who  could  be  tempted  to  try  to  lead  orderly  lives,  if  they  had 
the  chance  of  physical  circumstances,  which  would  help  them  up 
and  not  help  them  down,  or  keep  them  down. 

In  his  latest  report  to  the  Town  Council  of  Glasgow,  Dr.  Russell 
traces  the  history  of  the  recent  scarlet  fever  epidemic,  which  has 
already  been  noted  in  our  columns.  The  evidence  in  favour  of 
the  view  that  milk  was  the  means  of  dissemination  was  that  the 
fever  appeared  among  some  of  the  best  families  of  the  West  End, 
who  had  no  community  of  influence  likely  to  produce  such  an 
outbreak,  save  the  milk-supply,  that  within  the  area  attacked  of 
600  houses  visited,  92  were  supplied  with  milk  from  Dairy  X,  and 
508  from  other  dairies,  and,  out  of  the  92,  14  were  infected,  out  of 
the  508  only  2.  Up  to  date  56  cases  have  been  discovered,  all  with 
one  exception  being  between  October  loth  and  31st.  On  Satur- 
day, October  20th,  21  fell  ill,  and  between  October  18th  and  20th 
40  out  of  the  total  56  cases  sickened.  The  dairy  in  question  was 
one  of  the  oldest  and  most  reputable  businesses  in  the  trade,  and 
the  infection  prevailed  throughout  the  business,  being  carried  to 
those  who  received  the  milk  indirectly  from  two  shops  supplied 
by  the  dairj-,  and  to  those  also  who  were  supplied  direct  by  carts 
or  carriers.  Three  farms  from  which  the  dairy  obtained  part  of 
its  milk-supply  were  inspected,  and  men,  women,  and  cattle  found 
sound.  A  like  result  attended  the  inspection  of  the  dairy  itself, 
but  two  young  women  belonging  to  the  dairy,  one  a  milker  and 
the  other  a  carrier,  had  had  sore  throats  about  the  middle  of 
October.     Scarlet  fever  had,  however,  undoubtedly  been  present 


in  the  family  of  the  son-in-law  of  the  dairyman,  who  had  taken  it 
at  Millport,  "and  had  returned  to  Glasgow,  on  September  18th,  to 
the  house  attached  to  one  of  the  shops,  and  in  direct  communi- 
cation with  it.  An  anonymous  postcard  directed  the  attention  of 
the  sanitary  authorities  to  the  facts.  They  closed  the  means  of 
communication  and  disinfected  the  premises,  the  family  having 
gone  to  Kilmalcolm,  whence  they  returned  on  October  16th.  The 
children  were  sent  to  school,  and  on  October  2.3rd  Dr.  Russell 
found  the  skin  on  the  feet  of  a  boy  still  peeling.  Suspicious  sore 
throats  had  existed  in  the  house  of  another  daughter-in-law,  who 
had  during  the  day  the  services  of  a  girl  who  slept  at  the  dairy. 
Dr.  Russell's  theory  is  that  the  disease  got  transplanted  to  the 
dairy  before  September  2.5th,  on  which  day  the  son-in-law  ceased  to 
have  any  communication  between  his  business  and  his  family, 
and  transplanted  in  the  form  of  sore  throats,  at  any  rate  in  a 
shape  in  which  it  might  readily  be  recognised.  Two  girls  belong- 
ing to  the  dairy  admitted  having  sore  throats  between  Octooer 
11th  and  14tb. '  The  great  lesson  of  the  outbreak  was  the  folly 
of  mixing  up  milk  business  and  family  life  ;  another  lesson  was 
that  the  most  trifling  illnesses  both  in  man  and  beast  should  not 
be  thought  beneath  attention  where  milk  was  concerned.  Sore 
throat  should  especially  be  suspected. 

The  annual  meeting  of  the  Royal  Infirmary  Dorcas  Society  was 
held  on  November  7th,  under  the  presidency  of  Lord-Provost  Sir 
James  King.  The  report  is  a  record  of  much  benefit  conferred  on 
the  Royal  Infirmary  patients.  An  increase  of  87  persons  over  last 
year  had  received  gifts  of  clothing,  while  1,582  soup  and  bread  tickets 
had  been  given  to  dispensary  patients,  besides  tickets  of  the 
Benevolent  Society  to  the  amount  of  £11  15s.;  and  £10  12s. 
had  been  given  in  small  sums  to  assist  with  rents,  and  7  persons 
had  been  sent  to  convalescent  homes.  Thanks  were  awarded  to 
the  Misses  Watson,  of  Row,  for  flowers,  of  which  no  less  than 
6,882  small  bouquets,  and  167  large  ones,  had  been  sent  to  the  In- 
firmary patients.  The  financial  statement  showed  a  balance  of 
£104  17s.  Id.  in  hand. 

An  effort  is  being  made  at  Greenock  to  make  arrangements  for 
securing  the  benefits  of  extension  of  University  teaching.  At  a 
recent  public  meeting.  Professors  Caird  and  McKendrick,  and  Mr. 
Henry  Dyer  attended  to  make  explanations  ;  and  at  the  close  of 
the  meeting  an  influential  committee  was  appointed  to  mature 
arrangements.  It  is  .specially  the  courses  on  history  and  literature 
that  are  being  sought  after,  and  there  is  almost  no  request  for 
lectures  on  science.  It  is  thought  that  this  is  so  because  of  the 
extent  to  which  science  of  a  kind  is  taught  in  schools,  in  conse- 
quence of  the  operations  of  the  Combe  Trust,  and  similar  causes. 

At  a  general  meeMng  of  the  Glasgow  Merchants  House,  held 
on  November  6th,  the  following  representatives  to  public  institu- 
tions were  appointed :  Managers  of  Royal  Infirmary,  Dean  of 
Guild  Walls  and  Mr.  Hugh  Brown  ;  Managers  of  Western  Infir- 
mary, Mr.  Anthony  Hannay  and  Mr.  William  Kerr ;  Managers  of 
Royal  Lunatic  Asylum,  Mr.  Alexander  Ferguson  and  Mr.  David 
Ritchie ;  Managers  of  Asylum  for  Blind,  Mr.  Thomas  Aitkman  and 
Mr.  George  Younger ;  Manager  of  Lock  Hospital,  Mr.  James  H. 
Dickson ;  Director  of  Lying-in  Hospital,  Mr.  Thomas  Carlile ; 
Manager  of  Convalescent  Home,  Sir  William  Collins;  Governor  of 
Victoria  Infirmary,  Sir  William  McOnie;  Governor  of  Anderson's 
College  Medical  School,  Mr.  J.  M.  Cunningham. 

On  November  10th  a  man,  in  Perth,  fell  while  carrying  a  bottle 
of  paraffin  oil.  His  left  carotid  artery  was  cut.  He  was  at  once 
attended  to  by  Sergeant  Scott,  of  the  city  police,  till  surgical  aid 
arrived. 


SHEFFIELD. 


[from  OtTB   OWN   CORBESPONDEXT.] 

Testimonial  to  Dr.  de  Bartolomi. — Heary  Damages. — Bo.res  on  tht 

Ear. — Chloral  Poisoning. 
Some  time  since  a  movement  was  set  on  foot  to  do  honour  to  Dr. 
de  Bartolomi,  and  to  recognise  in  some  way  his  long  and  valuable 
services  to  the  profession  and  to  the  School  of  Medicine.  It  was 
decided  that  his  portrait  should  be  painted,  to  hang  in  the  new 
Medical  School.  The  project  met  with  cordial  approval,  and  has 
been  liberally  subscribed  for.  The  artist,  Mr.  B.  Cammell,  has  pro- 
duced an  excellent  likeness,  and  a  work  of  art  which  is  at  ones 
highly  creditable  to  himself  and  pleasing  to  Dr.  de  Bartolom^'a 
friends.  There  was  a  large  gathering  of  friends  and  old  pupils  on 
November  21st  to  witness  the  presentation,  which  was  made  by 
Mr.  W.  F.  Favell,  Senior  Surgeon  to  the  General  Infirmary,  who 
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said  that  he  was  not  only  an  old  friend  and  an  old  colleague,  but 
also  one  of  the  oldest  pupils  of  Dr.  de  Bartolomt?.  It  had  long 
been  felt  that  the  services  of  I>r.  de  BartolomiS  demanded  some 
manifestation  on  the  part  of  the  profession,  lie  referred  to  his 
long  tenure  of  office  as  physician  to  the  General  Intirmary,  his 
connection  as  president  and  lecturer  at  the  School  of  ilediciue, 
and  to  his  uprightness  and  integrity,  aud  his  professional  morality. 
At  a  time  when  some  might  wish  respose,  he  still  identilied  him- 
self with  his  professional  brethren.  Twelve  years  since,  as  presi- 
dent of  the  British  Medical  Association,  he  spared  neither  time, 
trouble,  nor  expense  to  make  the  meeting  a  success.  It  was  his 
pleasing  duty  to  present  the  portrait  (a  most  excellent  picture  and 
likeness)  not  to  Dr.  de  Bartolomi'-,  but  to  the  Medical  School,  and 
he  knew  it  would  be  accepted  as  a  token  of  the  esteem  and  affec- 
tion with  which  he  was  regarded.  He  expressed  the  hope  that 
he  might  be  spared  for  long  yet  to  give  the  profession  the  advan- 
tage of  his  advice  and  countenance.  The  portrait  would  be  also 
eTidence  of  the  esteem  in  which  the  first  president  of  the  new 
Medical  School  was  held.  Dr.  de  BartoloniS,  who  was  received  with 
much  cheering,  said  it  would  be  quite  impossible  for  him  to  do 
justice  to  their  kindness  and  affection.  This  was  his  jubilee  year 
in  Sheffield.  He  came  as  a  stranger  to  the  town,  and  the  kind- 
ness of  his  professional  brethren  had  ever  been  extended  to  him. 
It  was  a  great  pleasure  and  pride  to  him  that  his  portrait  should 
hang  among  the  friends  that  he  had  loved  so  long.  A  vote  of 
thanks  to  the  chairman  was  proposed  by  Dr.  Law.  Mr.  J.  Hall 
seconded  the  proposal ;  it  was  cordially  carried,  and  the  meeting 
closed.  In  the  evening  a  complimentary  dinner  was  given  to  Dr. 
de  Bartolom^.  It  was  attended  by  between  40  and  50.  Mr. 
Favell  occupied  the  chair,  and  Mr.  Jackson  the  vice-chair.  The 
latter  gentleman  acted  as  secretary  to  the  scheme  throughout, 
and  much  is  due  to  him  for  the  success  which  has  attended  it. 

In  a  former  letter  it  was  mentioned  that,  in  a  trial  before  the 
Under-sheriff,  one  of  the  injured  in  the  Hexthorpe  railway  acci- 
dent secured  damages  to  the  extent  of  £4,500.  He  had  sustained 
compound  fracture  of  one  leg,  and  amputation  had  been  required 
on  the  other  limb.  The  Manchester,  Sheffield,  and  Lincolnshire 
Railway  Company  decided  to  take  the  case  to  a  higher  Court,  on 
the  plea  that  the  damages  were  excessive.  The  case  was  argued 
before  the  Queen's  Bench  Division  of  the  High  Court  of  Justice 
last  week,  and,  with  the  consent  of  the  plaintiff,  the  damages 
were  reduced  from  £4,500  to  £4,000,  and  the  motion  to  set  aside 
the  finding  of  the  jury  was  dismissed  with  costs. 

Recently,  a  head  master  at  one  of  the  local  Board  schools  was 
charged  before  the  Rotherham  magistrates  with  assaulting  one  of 
the  scholars,  a  boy,  aged  8.  It  appeared  that,  after  giving  the  boy 
five  or  six  strokes  on  the  palms  of  his  hands  with  a  cane,  he 
fetched  the  boy  again  from  his  seat  and  gave  him  one  or  more 
boxes  on  the  ear  and  face.  The  Bench  inflicted  the  full  penalty  of 
403.  and  costs,  or  one  month  in  default,  and  the  Mayor  said  that 
blows  on  the  face  or  head  were  unjustifiable  as  a  mode  of  punish- 
ment for  a  young  child,  under  any  circumstances,  and  that  six 
strokes  with  a  cane  for  a  mere  omission  to  answer  promptly  to  a 
number  was,  in  such  a  little  child,  excessive  and  improper.  Con- 
sidering the  damage  to  the  hearing  apparatus,  not  unfrequently 
resulting,  it  is  high  time  teachers  learnt  that  "  boxes  "  on  the  ear 
are  very  objectionable  as  a  mode  of  punishment. 

The  coroner  has  held  an  inquest  in  the  case  of  a  woman,  aged 
35,  who  died  from  an  overdose  of  chloral.  She  was  suffering  from 
excessive  drinking;  chloral  hydrate  and  bromide  of  potassium  were 
prescribed.  After  one  dose  had  been  administered,  she  got  the 
bottle  herself,  and  afterwards  it  was  found  at  the  top  of  the  bed. 


CORRESPONDENCE. 


THE  AMALGAM.\TION  OP  MEDICAL  SCHOOLS  IN  DUBLIN. 
SiH, — In  the  article  in  the  Joubnal  of  November  17th,  on  the 
amalgamation  of  Dublin  schools,  I  am  by  inference  charged  with 
inconsistency.  Permit  me  to  say  that  when  I  used  the  words 
quoted  from  my  address  to  the  Dublin  Branch  in  1884,  the  idea  in 
my  mind  was  the  consolidation  of  the  private  medical  schools  of 
Dublin.  I  never  for  a  moment  contemplated  their  amalgamation 
with  the  school  of  the  Royal  College  of  Surgeons.  To  this  latter 
project  1  have  always  been  a  most  determined  opponent,  and 
have  taken  every  opportunity  of  publicly  stating  the  grounds  of 
my  opposition.  In  this  action  I  am  personally  disinterested,  inas- 
much as  amalgamation  offers  me  double  my  present  income  with 


half  my  present  work.  It  would  be  but  waste  of  time  to  discuss 
an  arrangement  which  must  now  be  regarded  as  settled  so  far  as 
it  is  a  school  question. — I  am,  etc.,  Edward  Hamilton. 

120,  Stephen's  Green,  Dublin,  November  17th. 


PROFESSOR  GERHARDT'S  CHARGE. 

Sir, — I  did  not  reply  to  Dr.  Oswald  Ziemssen's  polite  letter  of 
last  week  until  I  could  obtain  the  opinion  of  one  of  his  own 
countrymen  on  the  point  in  dispute  between  us.  My  authority 
is  a  German  physician,  a  native  of  Saxony,  who  has  been  settled 
in  practice  in  London  for  thirty  years  or  thereabouts.  He  writes : 
"  Any  German,  reading  Dr.  Gerhardt's  remarks,  understands  that 
Dr.  Oerhardt  means  to  convey  the  idea  that  the  doctor  purposely 
tore  away  a  piece  from  the  healthy  vocal  cord  ;  but  he  wishes  to 
be  rather  sarcastic,  and  adds  'by  mistake,' — that  is  what  he 
means.  Your  translation  is  quite  right,  whilst  the  other  transla- 
tion of  Dr.  O.  Ziemssen  is  quite  wrong." 

Dr.  Ziemssen  seems  inclined  to  doubt  if  I  am  English.  I  may 
inform  him  that  his  doubt  is  well  founded,  for  I  am  not ;  having 
been  born  on  the  north  side  of  the  Tweed,  I  fear  I  must  confess  to 
being  a  Scotchman. 

1  may  also  inform  him  that  I  am  not  entirely  dependent  on  a 
dictionary  for  making  translations  from  the  German,  as  I  studied 
medicine  for  two  winter  sessions  in  Vienna  (where,  though  it  is 
not  in  Germany,  German,  of  a  sort,  is  the  language  in  general  use), 
and  for  several  months  in  Berlin,  which  is  now  the  capital  of 
Germany,  so  that  I  have  had  good  opportunities  of  acquiring  a 
knowledge  of  German,  and  I  hope  I  profited  by  them. — I  am, 
etc.,  R.  E.  Dudgeon,  M.D. 

November  17th. 


THE  EXAMINATION  INCUBUS. 

Sir, — When  I  addressed  you  on  November  10th  on  "The  Exa- 
mination Incubus,"  it  was  with  the  hope  of  eliciting  some  other 
opinions  on  this  subject,  which  I  know  is  one  of  great  interest  to 
many.  It  must  be  admitted  that  the  medical  students  of  to-day 
are  much  better  educated  men  than  formerly  entered  our  schools, 
the  instruction  they  receive  is  better,  and  teachers  find,  as  a  rule, 
they  work  more  earnestly  and  take  greater  pains  to  acquire  a 
thorough  knowledge  of  their  profession.  Why  is  it,  therefore, 
that  the  rejections  at  the  College  are  so  much  more  numerous  than 
formerly?  Is  it  that  the  examinations  are  out  of  proportion  to 
the  teaching  the  students  receive,  or  that  they  are  submitted  to 
unfair  examinations  ?  I  incline  to  the  latter  opinion  from  the 
numerous  cases  in  which  the  most  industrious  students,  who  were 
considered  the  best  men  in  hospital,  are  rejected.  Can  hospital 
teachers  say  this  is  not  the  case  ? — I  am,  etc.,  Mbdicus. 

November  21st.  

ARTHRECTOMY  OR  ER.4.SI0N. 

Sib, — I  much  regret  that  I  was  unable  to  accept  Mr.  Owen's 
kind  invitation  to  be  present  at  the  last  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  during  the  reading  of  his  paper  on 
Arthrectomy  or  Erasion.  I  should  like  to  take  this  opportunity 
of  thanking  Mr.  Owen  and  Mr.  R.  W.  Parker  for  their  kind  re- 
ferences to  myself  in  the  matter.  Though  I  have  published  brief 
accounts  of  the  operation  on  three  occasions, '  I  shall  be  glad  if 
you  will  allow  me  to  make  a  few  remarks  upon  the  subject,  more 
particularly  as  some  important  errors  have  crept  into  the  report 
of  the  meeting  published  in  the  Journal  of  November  17th. 

To  correct  these  errors  first.  Mr.  R.  W.  Parker  is  reported  to 
have  said  that  the  operation  is  not  well  suited  for  children ;  in 
the  official  report  he  is  represented  as  saying  exactly  the  opposite, 
and  it  is  obvious  that  it  is  especially  well  suited  for  children, 
since  it  abolishes  the  shortening  which  follows  excision  in  the  case 
of  the  knee.  In  Mr.  Owen's  reply  he  (in  your  report)  states  that 
my  first  operations  were  in  1665 ;  that  I  have  not  recorded  my 
failures,  and  do  not  remember  any. 

In  1865  I  was  hardly  in  a  position  to  perform  erasicn,  and  iny 
first  case  was  performed  and  published  in  1881.  In  my  paper  in 
the  Medical  Chronicle  I  published  every  case  done  up  to  1885,  and 
claimed  that  half  my  cases  only  were  successful  as  regards  the 
operation.  I  am  only  too  con.'Cious  of  many  failures,  though  my 
later  results  and  the  results  of  those  who  have  operated  recently 
have  shown  a  much  better  average  than  60  per  cent.  Mr.  Owen, 
of  course,  has  been  misreported.   I  am  so  much  in  agreement  with 

'  Lancet,  1881 ;  British  MKniciL  Jour.val.  1883 ;  disciuilon  at  Liverposl 
Meeting  and  Mei.  Chron.,  1886. 
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what  is  put  forward  iu  Mr.  Owen's  excellent  paper  that  I  have  not 
had  to  add  to  it,  but  if  you  will  allow  me  I  should  like  to  make  a 
few  further  remarks. 

First,  the  operation  is  an  entirely  different  thing  to  mere  scrap- 
ings out  of  sinuses  or  gouging  of  bone.  It  aims  at  fully  and 
freely  exposing  everj'  crevice  of  a  joint,  and  removing  by  dissec- 
tion every  particle  of  diseased  tissue.  The  soft  parts  are  cut 
away  with  scalpel  or  scissors,  and  the  cartilage  and  bone  scraped 
or  gouged  away  till  a  healthy  surface  is  left.  Hence  the  opera- 
tion is,  I  think,  chiefly  applicable  to  the  knee-joint,  thought  it 
may  be,  and  has  been,  successfully  employed  in  the  ankle  and  the 
elbow.  For  the  knee  I  prefer  the  transpatellar  incision  for  two 
reasons  ;  first,  that  the  joint  is  more  fully  exposed  ;  and,  secondlj', 
that  by  suturing  the  patella  there  is  no  loss  of  extensor  power 
over  the  limb,  that  is,  the  action  of  the  rectus  in  carrying  the 
limb  forward  is  preserved.  . 

As  to  preservation  of  the  crucial  ligaments,  I  have  always  kept 
them,  if  possible,  on  the  ground  that  they  steady  the  ends  of  the 
bones;  and,  should  the  joint  become  mobile,  then  junction  is  pre- 
served. I  have  myself  only  once  obtained  a  mobile  limb,  and 
that  was  my  first  case;  but  it  no  doubt  will  be  sometimes  pos- 
sible to  get  such  a  result,  and  I  think  Mr.  Owen's  views  well  ex- 
press our  position  on  this  point.  As  to  shortening,  my  experi- 
ence is  that  there  is  none,  and  there  may  even  be  some  lengthen- 
ing of  the  limb. 

As  far  as  I  can  gather  (I  speak  with  all  deference)  Mr.  Bryant's 
operations  were  not  at  all  erasions  in  any  complete  sense,  and  I 
think  his  mode  of  dealing  with  joints  is  applicable  to  a  different 
class  of  case  altogether.  It,  I  should  take  it,  is  supplementary  to 
a  natural  process  of  cure  where  the  main  mass  of  disease  has  dis- 
appeared, and  only  small  local  foci  remain. 

Mr.  Macnamara,  I  would  suggest,  refers  to  a  somewhat  diiierent 
class  of  case  to  that  in  which  erasion  is  usually  practised. 

With  Mr.  Parker  I  am  practically  wholly  in  agreement,  except 
as  to  the  exact  mode  of  operation,  and  this,  I  think,  may  well  be 
adapted  to  the  exigencies  of  each  particular  case.  I  have  operated 
by  tlie  transpatellar  method,  and  have  been  compelled  to  make  a 
long  vertical  incision  over  the  front  of  the  limb  to  enable  me  to 
get  wide  of  the  disease.  ' 

In  conclusion,  I  would  suggest  that  erasion  is  applicable  to 
cases  of  disease  in  which  treatment  by  real  rest  has  failed ;  but 
the  disease  is  not  so  extensive  nor  the  general  health  so  bad  that 
amputation  is  called  for,  nor  is  there  such  general  disease  of  the 
bone  that  removal  of  the  whole  of  the  extremities  of  the  bones 
forming  the  joint  is  demanded.  Tubercular  disease  of  the  synovial 
and  ligamentous  tissues  with  or  without  locil  ^  lesions  of  bone 
and  without  extensive  suppuration  are  the  cases,  I  think,  suit- 
able for  erasion,  provided  that  treatment  by  fixation  and  rest 
(which,  in  my  experience,  cures  the  vast  majoritj-  of  cases  of  dis- 
ease of  the  knee)  has  failed.  Experience,  however,  must  accumu- 
late before  any  absolute  rules  can  be  laid  down.  With  apologies 
fqrthe  length  of  my  letter,  I  am,  etc.,  G.  A.  Wbight. 

|,'feb.  John  Street,  Manchester. 


VjI  ■■  — . 

■J^"^.  CANCBR  IN  ANIMALS. 

'■'Sib, — Mr.  Bland  Sutton's  letter,  p.  11.34,  purports  to  have  been 
written  Tvith  the  object  of  removing  certain  mifimpTe.ssions  pro- 
duced by  a  former  letter  of  mine  on  that  subject.  Mr.  Bland 
Sutton  transgresses  the  first  and  most  important  law  of  fair 
criticism,  which  makes  it  incumbent  upon  a  critic  to  quote  cor- 
rectly. In  his  first  sentence  he  makes  the  curious  blunder  of 
saying  that  I  had  criticised  a  statement  which  he  quotes,  the 
fact  being  that  I  made  the  statement.  He  then  goes  on  to  say 
that  I  had  stated  that  "  all  varieties  of  epithelial  tumours  met 
within  the  human  subject  occur  in  the  lower  animals."  If  he 
will  take  the  trouble  to  re-read  my  letter,  he  will  find  that  he  has 
very  carelessly  misquoted  the  passage.  '   ' 

In  proceeding  with  his  criticism  Mr.  Bland  Sutton  objects  to 
the  use  of  the  expression  "  lower  animals,'  which,  he  flippantly 
remarks,  "  is  applicable  to  slugs,  crocodiles,  jackdaws,  or  asses." 
But  if  the  expression  is  a  bad  one,  I  can  at  least  claim  to  have 
improved  it,  for  in  the  passage  of  Dr.  Clifford  Allbutt's  address 
(JotTBNii,  of  August  Ilth,  p.  290),  to  which  my  criticism  was 
directed,  the  following  statements  are  made  :  "  Vascular  degene- 
rations are  practically  unknown  in  animals ;"  "  Syphilis  is  un- 
known in  the  animal  world  ;"  "  .Scirrhous  cancer  ia  very  rare  in 
anjjnals ;  Sutton  can  quote  but  one  mammary  case.  If  such 
-  Local  may  be  taken  w  include  "  UuiSkl"  and  euperlicial  lesions. 


cancers  are  abortive  glandular  formations,  how  do  animsll 
escape  ?''  I  have  quoted  enough  to  show  that  Mr.  Bland  Sutton's 
comments  are,  to  say  the  least,  very  disingenuous,  for  they  are 
framed  to  make  it  appear  that  the  original  statements  regarding 
the  above-mentioned  conditions  were  made  with  exclusive  refer- 
ence to  wild  animals.  No  such  restriction  was  drawn,  and,  in- 
deed, in  the  very  paragraph  in  which  the  erroneous  statements 
were  made,  both  horses  and  cattle  are  specially  mentioned. 

Mr.  Bland  Sutton  is  again  altogether  \vrong  in  supposing  that  I 
used  the  expression  "  carcinomatous  new  formations  "  in  an  am- 
biguous sense  "  for  fear  of  mistake."  1  employed  it  with  cus- 
tomary modern  limitations,  and  it  ought  to  be  needless  to  say 
that  I  had  not  in  my  mind  at  the  moment  any  tumour  whose 
structure  had  not  been  determined  liy  microscopic  examination. 

I  think  Mr.  Bland  Sutton  is  w-rong  when  he  says  that  "the 
term  '  cancer '  is  used  in  the  veterinary  pathology  in  the  same 
loose  way  it  was  employed  in  human  pathology  fifty  years  ago  ;" 
but  the  point  has  no  material  bearing  on  the  question  at  issue,  for 
1  was  careful  to  state  that  1  spoke  from  facts  within  my  own 
experience. 

A  favourite  expression  of  Mr.  Bland  Sutton's  appears  to  be  that 
such  and  such  morbid  conditions  are  "  practically  unknown."  I 
would  venture  to  suggest  that  two  classes,  one  for  the  known  and 
another  for  the  unknown,  would  be  sufficient  to  include  the 
whole  series,  but  that  if  a  third  class  for  the  "  practically  un- 
known "  is  to  be  retained,  it  must  be  understood  to  contain  only 
such  things  as  are  unknown  to  Mr.  Bland  Sutton. 

In  conclusion,  let  me  say  that  my  letter  was  not  written  in  any 
spirit  of  captious  criticism,  but  simply  because  I  observed  that 
quite  unwarrantable  generalisations  were  being  made  regarding 
the  occurrence  or  non-occurrence  of  certain  diseases  among  the 
lower  animals  as  distinguished  from  man.  For  this  Mr.  Bland 
Sutton  appears  to  have  been  largely  to  blame,  and  in  future  he 
would  do  well  to  remember  that  all  the  lower  animals  are  not 
confined  in  the  Zoological  Gardens,  and  to  guard  himself  against 
the  fallacy  of  supposing  that  a  thing  is  non-existent  because, 
he  has  not  seen  it. — I  am,  etc.,  J.  McFADyBAH.no 

Edinburgh  Veterinary  College,  November  17th.  '  " 


THE  TRE.\TMENT  OF  OBESITY. 

Sir, — The  theories  put  forward  by  Dr.  Davies,  in  the  JoubnAl 
of  November  17th,  may  possibly  be  correct,  but  I  venture  to  say 
that  any  healthy  obese  man  or  woman  may  effect  sudden  changes 
in  their  diet  for  short  periods  without  the  evil  consequences  sug- 
gested. ,,  : 

Since  the  publication  of  my  letter  in  the  JouRNAi,  of  October 
6th,  I  have  had  several  letters  from  people  quite  unknown  to  me, 
all  stating  that  since  they  began  the  treatment  they  have  felt  ex- 
ceedingly well.  I  think  it  will  serve  a  useful  purpose  if  I  give  a 
short  quotation  from  two  letters :  ,   ,  ,-..     .-orif 

1.  From  a  Medical  Practitioner  in  the  J^orth of  Lotidon.      .,  ;         ,,r: 

"  I  commenced  tlie  diet  .iiid  continued  it  for  twelve  days  with  good  results.  I 
lost  six  pounds  in  weight,  and  over  three  inches  in  girtti."  Further  on  he  says  : 
"  Not  only  have  I  lost  weight,  but  I  also  lost  the  tiatulence  and  dyspeptic  sym-' 
ptoms,  which  have  troubled  me  for  several  years ;  and  I  may  say  I  feel  moi» 
comfortable  than  I  have  for  many  months." 

?.  From  thr  Wife  of  a  Medical  Practitioner  in  Somersetshire. 

"  I  was  luiable  to  carry  out  the  diet  accurately,  but  did  so  as  nearly  as  possi- 
ble, I  was  unable  to  get  weighed  until  yesterday,  which  was  the  seventeenth 
day  ;  I  found  I  had  lost  eleven  pounds  in  weight.  Wlien  I  began  to  treat  my- 
seff  my  girth  was  :i5  inches,  now  It  is  33  inches.  1  feej  perfectly  well,  and 
began  walking  exercise.  I  have -walked  live  and  a-half  miles  to-day  withotjt 
feeling  over-tired."  - 

These  are  the  sampltes-df 'Several  letters  morfe-'or  less  'equally- 
satisfactory.  ----__--  -_  --  __ 

The  case  of  Mr.  Banting  -n-asa^great  success,  _and  he  was  also 
known  to  me  personally.  But;rpy  experience  (^f  twenty  years' 
practice,  with  occasional  cases  treated  on  the  saine  lines  were  not 
encouraging.  I  am  decidedly  in  favour  of  Spartan  treatment  and 
form  my  opinion  on  practical  results. — I  am,  etc. 

81,  Chancery  Lane,  W.C,  '     y  "^^-  Tow]sb8-SmWh,'  M.R.C.B; 


TREATMENT  OF  CERTAIN  INJURIES  AND  DISEASES  BT 
CONTINUED  IRRIGATION. 
SiE,— In  the  Bhitish  Medical  Joihinal  of  November  3rd 
(p.  1031),  allusion  is  made  to  the  published  notes  of  a  Chic^o 
surgeon.  Dr.  D.  A.  K.  Steele,  on  his  visit  tn  the  General  Hospital, 
Birmingham.  Amongst  the  notes  we  are  informed :  "Suppurative 
joint  affections  are  treated  by  incision  and  permanent  irrigation, 
after  the  manner  of  Treves."      ;.  'la! 


Nov.  24,  1888.] 


THB  BUITISH  MEDICAL  JOURNAL 


"W^ 


The  mode  of  irrigation  employed  by  Professor  Treves  at  the 
London  Hospital  (described  in  his  interesting  paper  in  the  Britlsh 
Medical  Jouknai,  of  July  7th,  18,S8),  being  espentially  similar  to 
one  of  the  three  plans  I  devised  many  years  since  for  St.  Mary's 
Hospital,  London,  at  the  request  of  Mr.  Haynes  Walton,  on  behalf 
of  the  committee  of  that  hospital,  I  wrote  to  l^rofessor  Treves 
last  July  7th,  drawing  his  attention  to  the  description  and  use  of 
my  irrigating  apparatus  in  the  Bbitish  Medical  Jouenal,  Sep- 
tember 24th,  1870.  I  exhibited  a  set  of  these  irrigators  with  my 
other  inventions  in  the  Surgical  Instruments  Department  of  the 
London  International  E.Khibition,  1873. — I  am,  etc., 
-.^  Plymouth,  November  17th.  Henby  Gbeenway. 


JUDICI.VL   EXECUTIONS:   A  CORRECTION. 

SlE, — For  the  sake  of  strict  accuracy,  I  wish  to  make  one  or 
two  verbal  alterations  in  my  letter  in  the  Journal  of  November 
■17th,  which,  however,  will  not  affect  my  conclusions. 

"  Lever-jack  "  should  be  lever-jerk,  the  sentence,  "  This  paral- 
lelogram is  very  easily  constructed,"  etc.,  should  read  as  follows: 
This  parallelogram  is  very  easily  constructed,  and  in  every  case  it 
will  be  found  that  the  diagonal  terminates  at  the  perpendicular 
line  to  the  overhead  attachment ;  therefore,  the  result  will  be  the 
■same  wherever  the  culprit  is  placed  on  the  scaffold. — 1  am,  etc., 

Liverpool,  November  17th.  James  B^JSB. 

THE   SY.\1B0L    5.  i  '    . 

StE, — There  is  no  doubt  that  many,  if  not  most,  -of  the  older 
medical  practitioners  use  the  above  ejTnbol  to  represent  an 
apothecaries' or  troy  ounce  of  480  gi-ains.  The  younger  practitioners, 
on  the  other  hand,  more  frei|uently  use  it  to  imply  an  avoirdupois 
ounce  of  437.5  grains,  the  weight  in  grains  of  the  pharmaeopoeial 
ounce. 

When  Demonstrator  for  Materia  Medica  in  Edinburgh  I  tdways 
taught  that  the  symbol  stood  for  437.5  grains,  as  also  did  my  col- 
league, Dr.  Stockman,  our  chief  professor,  J.  R.  Fraser,  and  our 
predecessor,  Professor  Matthew  Hay,  of  Aberdeen.  A  similar  con- 
fusion, but  to  a  less  extent,  holds  with  the  pound,  whether  pound 
troy  or  pound  avoirdupois  be  meant ;  the  former  certainly  is 
usually  abbreviated  lb ;  the  latter  simple  lb. 

I  presume  tlie  only  authoritative  settlement  of  the  question 
eould  be  through  the  General  Medical  Council,  acting  with  the 
Council  of  the"  Pharmaceutical  Society.  Mr.  Rutherford  Hill 
deserves  thanks  for  his  important  letter,  which  I  trust  may  lead 
to  something  of  a  definite  nature. — I  am,  etc., 

G.  Armstrong  Atkinson,  M.D. 

1,  Kldon  Square,  Newcastle-upon-Tyne, 
November  13th. 


Sir, — In  the  Jout.nal  of  November  10th,  Air.  J.  Rutherford 
Hill  calls  attention  to  an  old  correspondence  in  the  Phnrmaceu- 
tical  Journal,  in  which  he  says  it  was  stated  by  Professor  Red- 
wood, as  the  opinion  of  the  Pharmaceutical  Committee  of  the 
Medical  Council,  that  the  symbol  §  represents  a  troy  or  apothe- 
caries' ounce  of  480  grains.  Mr.  Hill  remarks  that  many  medical 
men  understand  that  symbol  as  representing  the  avoirdupois 
ounce  of  437.5  grains,  and  desires  to  elicit  the  general  opinion  on 
the  subject. 

From  a  therapeutical  point  of  view  the  difference  between  the 
two  ounces  can  hardly  be  considered  material,  being  less  than  a 
tenth  part  of  the  smaller  weight.  Nevertheless,  it  is  desirable 
that  the  question  should,  if  possible,  be  settled,  and  uniformity  of 
practice  attained. 

The  view  attributed  to  the  Pharmacopoeia  Committee  that  the 
symbol  §  represents  a  troy  ounce,  as  baldly  stated  by  Mr.  Hill,  is 
certainly  liable  to  mislead.  It  might  be  taken  to  mean,  and 
would,  I  think,  by  most  persons  be  taken  to  mean,  that  the  British 
Pharmacopwici  sanctions  the  use  of  the  troy  ounce  in  preference 
to  the  avoirdupois  ounce.  The  reverse  is  the  fact.  The  British 
Phannacopaia  recognises  no  ounce  but  the  avoirdupois  ounce  of 
437.5  grains,  and  in  the  preface  medical  men  are  "  strongly  urged  " 
to  use  no  other. 

The  matter  in  dispute  appears  to  me  to  involve  two  distinct 
questions. 

First,  are  medical  men  justified  in  using  the  symbol  5  'o  repre- 
sent the  avoirdupois  (or  Pharmacopcfia)  ounce  of  437,5  grains  ? 
On  the  one  hand,  it  may  be  said  that  the  symbol  §  is  commonly 
understood  as  equivalent  to  the  word  "  ounce,"  and  that  medical 
men  (who  must  be  always  taken  to  mean  by  "  ounce"  the  Pharma- 


iopdia  chmce,  nnless  it  is  otherwise  expressed)  are  at  liberty  to 
use  the  symbol  in  place  of  the  word.  On  the  other  hand,  it  may 
be  urged  (I  think  with  justice)  that  the  symbol  J  is  not  equiva- 
lent to  the  word  "  ounce"  in  its  wider  sense,  but  is  rather  eq  iiva- 
lent  to  the  particular  troy  ounce  of  480  grains,  being  one  of  three 
symbols  peculiar  to  the  table  of  "  Apothecaries'  Weights"  (in 
which  the  ounce  is  the  troy  ounce),  and  not  conveniently  admit- 
ting of  use  in  any  other  sense.  On  the  whole,  it  would  seem  ad- 
visable to  abandon,  in  prescriptions,  the  use  of  a  symbol  which  is 
and  must  remain  open  to  a  double  interpretation.  The  abbrevia- 
tion "oz.,"  suggested  in  the  Pharmacopceia,  yiiW  answer  the  pur- 
pose equally  well. 

The  second  question — and  no  doubt  the  one  which  chiefly  inter- 
ested the  pharmaceutists — is  this  :  When  the  symbol  5  >8  used  in 
prescriptions  to  denote  a  weight,  how  is  it  to  be  understood  ?  For 
this,  I  doubt  if  any  rule  can  be  laid  down.  The  dispenser  must 
guess,  as  best  he  may,  what  the  writer  intended,  consoling  himself 
with  the  reflection  that  it  probably  matters  verj*  little  either  way, 
or,  if  it  does,  the  fault  is  not  his,  but  the  doctor's. — I  am,  etc., 

Clifton,  November  20th.  George  F.  BrRDEB,  M.D. 


BRITISH  LARYNGOLOGICAL  AND  RHINOLOGICAL 

ASSOCIATION. 

Sir, — AVill  you  kindly  insert  the  following  list  of  original 
members  of  the  British  Laryngological  and  Rhinological  Asso- 
ciation who  have  resigned  their  membership :  Mr.  E.  Cresswell 
Baber,  Dr.  R.  A.  Hayes,  Dr.  Prosser  James,  Dr.  Coleman  Jewell, 
Dr.  P.  McBride,  Mr.  W.  R.  H.  Stewart,  Mr.  Spencer  Watson,  Dr. 
Thomas  Whipham,  Dr.  W.  McNeill  Whistler,  Dr.  Edward  Woakes, 
Mr.  Arnold  Woakes. — I  am,  etc..  Richard  A.  Hayes,  il.D., 

f>6,  Merrion  Square  South,  Dublin,  late  Hon.  Sec.B.L.  and  R.A. 
November  19th. 


THE  METHOD  OF  RAISING  THE  EPIGLOTTIS. 

Sir, — In  the  Jocbnal  for  November  17t'i  Dr.  Benjamin  Howard 
describes  what  he  calls  a  "  new  "  way  of  raising  the  epiglottis  in 
cases  of  asphyxia.  Will  you  allow  me  to  say  that  I  have  re- 
peatedly seen  my  friend,  Mr.  Porter,  of  Lindfield,  use  this  method 
in  cases  of  chloroform  a.sphyxia  with  most  satisfactory  results ; 
in  one  instance   the  man  seemed  quite  dead. — I  am,  etc.. 

Hay  ward's  Heath,  November  18th.  A.  H.  Nbwth,  M.D. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


BRIGADE-SURGEONS  IN  INDIA. 

Brtgat>k-SurgeoN  writes  :  Permit  one  who  has  served  aa  a  brigade-surgeon  In 
India,  and  who  is  no  longer  personally  interested  in  the  disabilities  of  which 
they  .justly  complain,  to  give  an  instance  of  how  unfairly  the  present  rule^ 
bear  upon  them. 

Many  years  ago  an  officer  of  tlie  Army  Medical  Department  was  in  medical 
charge  of  a  cavalry  regiment  at  a  large  Indian  station,  and,  in  addition  to 
the  consolidated  pay  "of  his  rank,  he  drew  90  rupees  horse  allowance  per 
month,  then  nearly  equivalent  to  £9.  He  was  responsible  only  for  the  sick 
of  his  own  regiment.  About  a  dozen  years  after  he  happened  to  be  in  the 
same  btation.  a  brigade-surgeon  of  the  medical  staff,  and  had  medical  charge 
of  all  the  British  troops,  and  their  sick,  horse,  foot,  and  artillery,  in  difff  rent 
hospitals  far  apart.  He  had  necessarily  to  keep  horses,  and  liia  duties  were 
sufficient  to  ensure  their  not  standing  long  idle  in  their  stalls.  Those  duties 
were  trebled,  his  responsibilities  at  least  quadrupled,  and  the  extra  remune- 
ration he  received  was— m&re  Hibermco — the  loss  of  the  yO  rupees  per  month 
horse  allowance. 

He  had  two  senior  surgeons-major  serving  under  him,  whose  duties  con- 
sisted in  carrying  out  his  orders,  without  any  official  responsibility  beyond, 
and  who  drew  the  same  pay  as  he  did;  for  his  brigade-surgeon's  rank  waa 
ignored  by  the  financial  authorities,  and  the  only  privilege  he  had  was  that 
of  paying  for  a  staff  officer's  coat.  All  other  general  staff  and  departmental 
staff  officers  had  special  allowances  for  their  special  duties,  however  petty  in 
comparison  they  might  be;  the  medical  staff  officer  aloi.e.  the  brigade- 
surgeon,  in  a  position  admitted  on  all  han-^s  to  be  one  of  the  gravest  responsi- 
bility, was  considered  to  be  sufficiently  remunerated  by  the  bare  consolidated 
pay  of  a  rank  lower  tlian  his  own.  It  might  be  added  that  for  a  considerable 
period  the  administrative  medical  work  ot  the  division  fell  to  his  lot,  in  the 
absence  of*  deputy  surgeon-general,  but  without  the  addition  of  one  rui)ee 
to  his  pay. 

Comment  on  the  foregoing  disinterested  statement  of  facts  would  be 
"painting  the  lily." 

THE  RETIREMENT  OF  MEDICAL  OFFICERS.  " 

J.  P.  H.  B.  writes:  It  is  rumoured  that  medical  officers  will  not  in  future  b« 
allowed  to  retire  on  the  pensiou  of  their  rank  until  they  have  served  three 
years  in  such  rank.  This  is  no  new  thing.  A  regulation  to  tiie  same  effect 
will  be  found  in  the  Warrants  of  October,  1854.  October.  IS.^S,  April,  1867, 
March.  1873.  and  April,  1876 ;  in  fact,  it  was  not  until  the  Warrant  of  No- 
vember. I87i*.  was  issued  that  this  rule  ceased  to  be  enforced.  But  the  im- 
portant point  to  which  I  now  wish  to  draw  attention  is  this  :  that  ten  year^ 
service  abroad  in  anu  rank  wa*t,  in   connection  with  th**  rij»ht  of   retirement. 
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considered  the  equivalent  of  three  years'  service  in  the  rank  from  which  the 
officer  retired.  You  will  find  it  so  ruled  in  each  of  the  five  Warrants  above 
mentioned. 


THE  MEDICAL  SERVICE. 
Dr.  Edwin  H.  Roe,  late  Surgeon-Major  4th  Lancashire  Rifle  Volunteers  (Eccles) 
writes:  In  answer  to  "Severn  Brigade."  I  would  say  that  I  acted  as 
surgeon  to  the  4th  Lancashire  llifie  V^olunteers  for  many  years.  They  annu- 
ally went  into  camp,  and  on  these  occasions  my  custom  was  to  prescribe, 
some  local  chem,ist  dispensing  the  requisite  medicine,  and  being  paid  out  oi 
the  battalion  funds.  A  few  ye^irs  ago  we  went  to  a  neighbourhood  where 
there  was  no  chemist  within  a  reasonable  distance.  I  tlierefore  obtained  per- 
mission to  procure  a  medical  chest,  containing  both  medicines  and  appliances 
likely  to  be  required,  about  two  feet  square,  or,  rather,  cube.  This  was  also 
paid  for  by  the  battalion,  and  remained  under  my  care  when  not  required.  I 
always  saw  to  its  refurnishing  before  any  fresh  camping  out.  These  fresh 
supplies  were  paid  for  by  the  battalion. 


THE  REGIMENTAL  SYSTEM. 
Surgeon  writes :  Will  you  allow  me  to  emphasise  the  danger  which  a  return 
to  the  modified  regimental  system  portends  ?  It  means  that  for  the  first  five 
years  surgeons  will  rank  as  subalterns  (this  I  do  not  consider  an  unmixed 
evil  I;  but  they  will  most  certainly  only  draw  subaltern's  allowances — prtv 
bably  regimental,  which  are  much  less  than  staff.  This  in  itself  is  a  serious 
consideration,  to  say  nothing  of  ihe  loss  of  esprit  de  corps,  divided  authority, 
and  confusion  generally  that,  this  change  will  engender. 

I  may  say  that  in  this  change  I  am  not  self-interested  (except  in  the  repute 
of  my  corps),  as  I  am  probably  too  senior  in  my  rank  to  be  affected  by  It. 


ARMY  MEDICAL  AFFAIRS. 
A  RKrraRKD  Surgeon-Major  sends  us  a  long  letter  on  his  quondam  depart- 
ment. He  says  he  had  ceased  to  take  any  active  interest  in  army  medical 
matters,  but  the  recent  turn  of  events  had  again  aroused  him.  He  favours 
the  adoption  of  the  compound  titles  of  Surgeon- Captain  ou  to  Surgeon- 
General,  and  considers  the  rank  question  cannot  now  be  dropped  or  shelved, 
seeing  that  military  titles  and  definite  rank  have  been  freely  conferred  on 
other  departments  of  the  army. 

He  thinks  one  medical  officer  should  be  appointed  for  a  definite  time — say 
five  years — to  each  regiment.  This  is  not  only  due  to  the  sick  of  officers  and 
men  and  their  families,  but  of  much  importance  to  corps  from  a  disciplinary 
point  of  view  in  the  management  of  prisoners,  defaulters,  and  schemers. 
He  says  "  traditions  are  handed  down,"  and  one  is  an  old  and  rooted  aversion 
in  the  "combatant"  mind  to  medical  officers  having  any  function  of  com- 
mand. It  naay  be  an  absurd  one  in  this  democratic  age,  but,  nevertheless, 
there  it  is. 

He  thinks,  from  what  he  hears,  the  condition  of  the  junior  members  of  the 
medical  staff  in  India  is  very  unsatisfactory,  and  to  be  deplored.  Debarred 
from  the  wholesome  society  of  a  mess  and  the  healthy  stimulus  of  com- 
panionship, and  left  to  "  pig  it  in  their  bungalows."  is  a  cruel  fate, 
leading  with  certainty  to  demoralisation  and  disease.  Isolation  at  home  is 
bad.  but  tenfold  worse  abroad. 

He  sincerely  trusts  all  these  matters  will  be  duly  considered  by  the  powers 
that  be,  and  the  outcome — efficiency  combined  with  contentment. 


THE    NAVY. 
STiFF-SuBGEON  P.  J.  Barcroft  has  been  allowed  to  withdraw  from  the  ser- 
vice with  a  gratuity.    His  commission  as  Surgeon  bears  date  September  30th, 
1876. 

Staff-Surgeon  Horace  Harrison  Smith,  M.D.,  has  been  awarded  the  Green- 
wich Hospital  Pension  of  £60  a  year,  void  by  the  death  of  Fleet-Surgeon  R.  C. 
Scott.  Dr.  Smith  entered  the  service  as  Surgeon,  August  2nd,  1S4S,  and  be- 
came Surgeon  May  10th,  1856.    He  retired  April  Ist,  1870. 

The  following  appointments  have  been  made  at  the  Admiralty  :  E.  H.  Wil- 
liams, Surgeon,  to  the  Duke  of  Wellington;  F.  J.  Barns,  M.D.,  Surgeon,  to  the 
Mariner;  James  Bradley,  Surgeon,  to  the  Jackal ;  R.  B.  Wrightson,  M.D., 
to  be  Surgeon  and  Agent  at  Aldeburgh.  Sizewell,  and  Tliorpe  ;  A.  T.  Rimeli., 
Surgeon,  to  the  Canada  ;  B.  C.  E.  F.  Gunn,  Surgeon,  to  the  liattle snake ;  G.  R. 
D.  Charltok,  Surgeon,  to  Chatham  Hospital;  W.  H.  O'Meara,  Surgeon,  to 
the  Linnet;  P.  B.  BuRy,  Surgeon,  to  the  Cambridge;  J.  L.  Barrington.  to 
Portsmouth  Division  Royal  Marines  ;  J.  O'B.  Williams,  Surgeon,  to  the  Asia; 
J.  Jelvkins.  Surgeon,  to  the  Duncan  (additional) :  C.  Bradley,  Surgeon,  to  the 
Curlew;  J.  Andrews,  Surgeon,  to  the  Peacock ;  H.  R.  Osborne,  Surgeon,  to  the 
Mistletoe.  

THE  MEDICAL  STAFF. 

Brigade-Surgeon  William  Tanner  has  retired  on  temporary  half-pay,  on 
account  of  ill-health.  He  entered  tiie  service  as  Assistant-Surgeon  November 
&th,  1857  ;  became  Surgeon  March  Ist,  1873  ;  Surgeon-Major  April  1st,  1873  ;  and 
Brigade-Surgeon  June  14th,  1883.  He  served  in  the  Royal  Navy  with  the  Ex- 
pedition to  the  Baltic  in  1855,  and  was  present  at  the  bombardment  of  Sweaborg 
(medalj;  with  the  Royal  Artillery  throughout  the  campaign  in  China  in  i860, 
and  was  present  at  the  action  of  Sinho,  actions  near  Tanchow,  and  surrender  of 
Pekin  (medal  with  two  clasps) ;  in  the  Egyptian  war  of  1882  (medal  and 
Khedive's  star);  and  in  the  Soudan  campaign  in  1885  (mentioned  in  despatches, 
cUsp). 

Surgeon  A.  L.  H.  Dixon,  who  is  serving  in  the  Madras  command,  doing  duty 
in  the  Bangalore  and  Belgaum  districts,  is  directed  to  do  duty  in  the  Madras 
district.  

ARMY  MEDICAL  RESERVE. 

Acting-Surgeons  J.  J.  Marshall,  of  the  Ist  Cinque  Ports  Rifle  Volunteers, 
and  Davld  Thomson,  M.U..  of  the  3rd  Volunteer  BattaUon  Bedfordshire  Regi- 
ment (late  the  Ist  Bedfordshire  Volunteers),  have  been  appointed  Surgeons, 
ranking  as  Captains. 

INDIAN  MEDICAL  SERVICE. 

Consequent  on  the  expiry  of  the  tenure  of  hill  station  duty  of  Surgeon  J. 
Anderson,  Surgeon-Major  B.  O'Brien,  Bengal  EBtablishment,  is  appoiuttxi  to 
the  civil  medical  duties  of  Mussoorie  irom  the  date  of  taking  charge. 
Surgeon  J.  ANDEBfiON,  Bengal  EstablisUmeut,  will  continue  in  medical  charge 


of  Mussoorie  till  relieved  by  Surgeon-Major  B.  O'Brien,  with  effect  from  the 
date  on  which  he  is  relieved  of  the  charge  of  cixdl  medical  duties  of  Mussoorie, 
his  grade  station  will  be  Minixiorie. 

Surgeon-Major  H.  K.  McKay,  Bengal  Establishment,  is,  on  return  from 
furlough,  posted  to  the  Seouee  district  as  civil  surgeon  and  superintendent  of 
the  gaol. 

Surgeon  E.  P.  Frenchman.  Madras  Establishment,  is  appointed  Honorary 
Surgeon  in  the  Thayetmyo  Company  of  the  Burmah  State  Railway  Volunteers. 

Surgeon-Major  J.  Smith.  Madras  "Establishment,  whose  services  nave  been  re- 
placed at  the  disposal  of  the  Military  Department,  is  appointed  to  the  medical 
charge  of  the  26th  Native  Infantry,  vice  Surgeon-Major  F.  H.  Blenkinsop,  who- 
exchanges. 

Surgeons  J.  G.  Hojel.  H.  C.  L.  Arnim,  and  G.  S.  Thomson,  are  brought  on 
the  strength  of  the  Bombay  Establishment  from  October  24th,  the  date  of  their 
arrival  at  Bombay. 

Surgeon-Major  H.  M.  G.  Archdall,  of  the  Madras  Establishment,  died  at 
Madras  on  September  20th.  He  entered  the  service  as  Assistant-Surgeon 
April  1st.  186S,  and  became  Surgeon-Majcr  twelve  months  thereafter.  He  had 
no  war  record.  

THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Acting- Surgeons  to  the  corps 
specified:— H.  R.  Jones,  M.B.,  2nd  Lancashire  Artillery;  W.  A.  M'Lachlan, 
M.B.,  1st  Renfrew  and  Dumbarton  Artillery  ;  Evan  Evans,  M.B.,  Ist  Volunteer 
Battalion  Welsh  Rf;,'inient  (late  the  1st  Pembroke). 

Acting-Surgeon  W.  Mearns,  M.  D.,  and  P.  W.  Gibbon,  are  transferred  from 
the  1st  Newcastle  and  Durliam  Engineers,  on  its  division  into  two  corps,  to  the 
1st  Durham  Engineers  ;  their  commissions  will  bear  the  same  rank  and  date  as 
those  formerly  held  by  them. 

Acting-Surgeon  R.  Bennet,  M.D.,  2nd  Volunteer  Battalion  Derbyshire  Regi*- 
ment  (late  the  2ud  Derbyshire)  has  resigned  his  commission,  which  was  dat«d 
May  31st,  1873. 

Acting-Surgeon  A.  J.  Hubbard,  M.B.,  City  of  London  Rifle  Volunteer 
Brigade,  has  also  resigned  his  commission,  dated  Januaryrd  23,  1886. 

Mr.  Hekry  HuxLtY'  is  appointed  Surgeon  to  the  London  Division  of  the- 
Volunteer  Medical  Staff  Corps. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ADVERTISING. 
In  reply  to  "Practitioner's"  note  of  inquiry  as  to  "what  remedy  he  can 
apply  "  as  the  must  effective  treatment  in  the  case  to  which  he  alludes,  we 
would  advise  him  to  send  a  copy  of  the  newspaper  containing  the  derogatory 
advertisement  to  the  governor  and  directors  of  the  Apothecaries'  Hall, 
Dublin,  of  which  the  offending  practitioner  is  a  Licentiate,  and  solicit  their 
attention  thereto  through  the  medium  of  a  note  signed  by  two  or  three  local 
practitioners. 

With  regard  to  the  second  advertisement,  we  deem  it  unnecessary  to  offer 
any  comment  thereon,  inasmuch  as  it  appears  to  have  been  issued  in  the 
interest  of  the  widow  by  the  solicitor,  as  executor  of  the  deceased  practi- 
tioner, and  simply  as  a  precautionary  measure  against  the  assumed  pretettr- 
sions  of  the  late  assistant. 


Antiseptic  writes  :  My  attention  has  been  drawn  to  a  letter  in  the  JouRNij:,  ot 
October  27th,  from  a  correspondent  asking  for  advice  as  to  the  treatment  of  a 
case  of  that  infectious  disease  known  as  advertisiiig.  Thinking  I  have  some- 
acquaintance  with  the  case  in  question,  I  beg  to  offer  a  suggestion. 

In  the  first  place,  the  disease  was,  I  believe,  contracted  in  courting  a  dan- 
gerous young  woman  whose  name  is  Fortune,  the  daughter  of  an  intriguing 
mother  known  as  Fame.  The  affection  is  probably  incurable,  and  our  atten- 
tion should  be  directed  rather  to  the  prevention  of  its  spreading  than  the 
alleviation  of  its  victim  ;  for,  if  he  be  relieved,  other  men  may  be  led  by  tha- 
apparently  unalloyed  pleasure  derived  from  his  debauch  to  follow  in  his  foot- 
steps ;  but  if  the  disease  be  allowed  to  run  its  course,  its  foul  discharging 
wounds  and  its  bideous  deformities  will  be  a  terrible  warning  to  all  neither 
to  follow  the  habits  of  the  sufferer  nor  yet  to  go  near  him.  I  would,  then, 
advise  that  the  patient  be  isolated,  and  Nature  alloweti  to  effect  her  own  cure 
and  be  her  own  sanitary  officer. 


South  Waxes.— In  response  to  our  correspondent's  suggestive  request  thatf 

we   would    accord   "—     —    • Esq.,    M.R.C.S.,  Surgeon    to  the    late 

National  Ear  Institution,  London,  the  most  expert  aural  surgeon  known" 
{vide  Western  ^f'ul),  a  free  advertisement  in  the  columns  of  the  JoirRNAL,  we 
may  observe  that,  willingly  as  we  would  aid  in  suppressing  all  such  ques- 
tionable conduct,  we  can  only  regretfully  reiterate  the  advice  which  has 
been  repeatedly  given  thereon,  to  the  effect  that,  inasmuch  as  the  practi- 
tioners who  have  recourse  to  public  advertisements  in  the  lay  papers  art? 
insensible  to  professional  condemnation,  no  really  effective  reme^iy  will  be 
found  for  the  evil  so  justly  complained  of  until  the  several  corporations  cari 
be  induced  by  outside  pressure  to  recognise  and  fultil  their  duties  to  the  pro- 
fession and  to  the  public  by  enforcing  their  disciplinary  rules  on  all  delin- 
quents, and,  if  need  be.  in  the  last  resort,  to  withdraw  their  diploma,  tem- 
porarily or  otherwise,  according  to  the  nature  of  the  case. 


BE  ADVERTISEMENT  FOR  RESIDENTIAL  PATIENTS. 
Mr.  L.  Upcott  Gill  (proprietor  of  the  Bazaar  and  the  Exchange  and  Mart, 
170,  Strand,  W.C)  writes  :  As  the  question  asked  by  "  Senior  Practitioner  "  let 
the  JouKNAL  of  November  10th  somewhat  implies  that  an  advertisement  has 
been  inserted  in  our  pajjcr,  to  the  effect  that  a  doctor  had  been  advertising  to 
receive  "(a)  an  invalid  patient  to  reside  in  his  house,  or  (6)  a  lady  for 
accouchement."  I  (hiuk  it  only  ri^ht  to  say  that  no  such  advertisement  has 
been  tendered  to  us  ftir  insertion  in  our  journal;  and  had  one  been  sent  u& 
we  should  have  tlecllned  it,  for  the  same  reason  as  you  take  exception  to, 
namely,  tfiat  the  wording  of  it  is  such  that  the  public  might  put  a  different 
construction  upon  the  words  "to  receive  in  his  houne  a  mdy  for  ^accouche- 
ment" to  that  intended  by  the  doctor. 
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OBSTBTRIC  ETHICS. 
Omkga  writes  :  A  medical  practitioner  13  consvilted  by  a  young  unmarried 
■woman,  who  does  not  suffer  from  anaemia,  looks  well  in  tlie  face,  hut  com- 
plains of  indigestion  and  sometimes  vomiting  of  fond  ;  her  menses  have 
-ceased,  6ay,  for  one  or  two  periods,  and  she  shows  an  anxiety  to  have  them 
brought  on,  as  she  thinks  their  suppression  is  the  cause  of  her  ailments. 
Then,  after  being  further  questioned,  she  cannot  give  any  reason  for  their 
cessation,  and  denies  having  had  sexual  connection.  The  practitioner  cannot 
-  see  any  cause  for  their  stoppage,  and,  to  the  best  of  his  opinion,  does  not  con- 
■aider  her  pregnant.  Now.  if,  after  thia  denial  of  sexual  intercourse,  he  should 
prescribe  a  mixture  containing  iron  or  any  other  eminenagogue  which  causes 
■an  abortion,  how  does  he  stand  from  a  legal  point  of  view  if  he  should  e\i-r 
be  accused  of  intentionally  procuring  abortion? 

Again,  a  married  woman  has  been  regular  for  some  months,  but  now 
misses  one  of  her  menstrual  periods,  when  she  consults  a  practitioner,  com- 
plaining of  neuralgia,  which  she  attributes  to  the  suppression  of  the  menses, 
as  she  thinks  she  has  "  caught  cold,"  but  at  the  same  time  expressee^  a  hope 
that  she  is  not  pregnant.  The  practitioner  cannot  state  whether  the  neu- 
ralgia she  is  suffering  from  is  due  to  the  suppression  of  the  menses  or  that 
the  latter  is  caused  by  pregnancy.  Hnw.  then,  is  the  medical  adviser  to  act 
in  similar  obscure  cases  as  above  mentioned  ?  Is  he  justilied  in  giving  an 
■emmenagogue  ?  An  answer  to  the  above  through  the  Journal  will  confer  a 
favour  on  one  whose  knowleilge  in  medico-legal  matters  is  indeed  poor,  espe- 
ciallj'  in  those  puzzling  if  not  dangeroua  cases. 

*<,*  If  the  signs  of  pregnancy,  absolute  or  presumptive,  are  not  sufficiently 
•clear  to  justify  a  diagnosis,  negative  or 'positive,  and  the  {patient's  condition 
does  not  present  serious  danger,  the  wise  course  in  either  of  the  cases  put  is 
to  temporise  ;  call  in  consultation  Time,  the  solver  of  mysteries.  Certainly 
abstain  from  emmenagogues  until  it  is  proved  by  objective  evidence  that  she 
is  not  pregnant.  

ASSISTANTS  AND  INQUEST  FEES. 
Phi.  writes :    When  a  qualified  assistant  makes  a  post-mortejn  examination 
and  gives  evidence  at  the  inquest,  is  the  principal  justified  in.  retaining  all 
the  fee? 

%*  The  fee  for  making  a  post-mortem  examination  and  attending  to  give 
evidence  thereon  is  clearly  payable  to  the  practitioner  who  makes  the  exami- 
nation, and  not  to  his  employer  or  partner.  What  is  done  with  the  fee  after 
it  has  been  paid  is  a  matter  for  arrangement  between  the  parties  ;  but,  unless 
this  agreement  provides  for  its  appropriation,  the  fee  belongs  to  the  person 
who  earns  it. 


EMPLOYERS  AND  PATIENTS. 

B.  writes  ;  About  a  month  ago  Dr.  C,  of  F ,  was  asked  by  a  farmer  to  sec 

his  overseer,  then  and  still  under  my  care.  Both  knew  I  was  in  attendance. 
Dr.  C.  saw  the  case  and  gave  his  opinion.  My  patient  refused  to  see  Dr.  C, 
l^eing  perfectly  satisfied.  Some  time  after,  the  farmer  took  Dr.  C.  to  the 
patient  without  consulting  him.  When  I  heard  of  it  I  sent  a  letter  to  the 
farmer,  who  immediately  called  at  my  house  and  expressed  his  regret  for 
what  he  had  done,  saying  also  he  asked  Dr.  C,  thinking  there  was  no  mis- 
take. I  wrote  Dr.  C..  asking  an  explanation.  His  reply  was  that,  as  he 
"believed  he  had  acted  honourably,  he  declined  giving  any  explanation. 

*^,*  Assuming  that  the  above  statement  conveys  a  correct  representation  of 
the  facts,  there  cannot  be  a  doubt  that  Dr.  C,  in  declining  to  give  any  expla- 
jiation  of  his  conduct  in  the  case,  intensified  the  gravity  of  his  regrettable 
procedure  towards  B.  

"THE  DOCTORS  WIFE." 

Cosmopolitan  writes  :  Dr.  A.'s  wife  is  requested  by  mutual  friends  to  call 
upon  some  new  residents  in  the  neighbourhood  in  which  she  lives.  She  does 
so,  and  a  pleasant  acquaintanceship  ensues.  Dr.  B.  is  offended,  and  when 
asked  why.  declares  that  A.  is  gidlty  of  a  breach  of  medical  etiquette,  inas- 
much as  his  wife,  who  represents  himself,  has  called  upon  people  other  than 
her  husband's  patients. 

Is  Dr.  B.  justified  in  his  opinion,  and  are  all  professional  men's  wives  de- 
barred from  increasing  and  renewing  their  social  circle  for  fear  of  being  con- 
sidered guilty  of  touting? 

%*  In  response  to  "Cosmopolitan's"  question  of  etiquette  in  the  above 
-case,  we  quote  the  following  foot-note  from  the  Code  of  Medical  Ethics, 
page  52,  as  an  apposite  reply,  and  from  it  he  can  reaJily  deduce  the  medico- 
■ethical  moral  we  would  inculcate  in  relation  thereto  : — 

•*  Closely  akin  to  solicitation  is  that  of  calling  upon  new  residents  in  the 
neighbourhood  and  leaving  their  card,  ostensibly  as  a  mark  of  respect,  but  in 
reality  to  seek  for  practice.  It  cannot,  therefore,  be  too  deeply  impressed 
upon  such  that  the  true  dignified  practice,  and  the  most  consistent  with  a 
due  respect  for  self  and  the  faculty,  is  to  wait  until  their  professional  or 
■social  acquaintance  is  sought;  in  such  case,  moreover,  it  is  far  more  likely  to 
be  appreciated."  

NIGHT  VISITS. 
.J.  G.  writes  :  May  I  ask  your  opinion  on  the  following  case?      I  ha  ("a  female 
patient  suffering  from  pyremi.i,   living  a  mile  and  a  half  from  my  house.       I 
saw  her  in  the  forenoon  and  she  was  no  worse  than  usual.     During  the  night 
a  brother-in-law  came  for  me  to  go  and  see  her.  but.  as  I  do  not  go  out   at 
night,  I  refused,  and,  as   he   became   abusive,   I  did   not   send    my  assistant. 
Next  morning  my  assistant  called,  and  was  met  at  the  door  by  the  mother- 
in-law,  who  said,"  We  have  sent  for  Dr.  So-and-so  (one  of  the  town  doctors). 
Will  you  go  up  and  see  her  ?  "     My  assistant  said,  "  No.     You  are  quite  riglit 
to  send  for  whom  you  please  ;  but  you  ought  to  have  let  us  know  first."    This 
medical  gentleman  came  down  and  took  over  the  case,  without  letting  mc 
know  that  he  had  been  requested  to  do  so.     This  was  the  second  time  he  had 
taken  over  cases  of  mine  while  I  was  in  attendance. 
%*  The  case  submitted  by    "J.  G."    involves  points    other    than   those 
.«n    which   he    more    especially    solicits    advice.      We    deem    it    essential 


to  note :  first,  that,  inasmuch  as  he  not  only  himself  declined,  but,  for  an 
assigned  reason,  also  refused  to  allow  his  assistant  to  visit  the  case,  we  con- 
eider  that  the  patient  in  question  was  fully  justified  in  sending  for  another 
practitioner,  without  further  reference  to  "J.  O.;"  secondly,  that  the 
superseding  practitioner  should,  on  being  made  acquainted  with  the  facts  of 
the  case,  have  declined  to  renew  his  professional  visit— which  he  .should  at 
once  have  notified  to  "  J.  G."— except  in  consultation  with  the  one  in  imme- 
diate previous  attendance  ;  or,  if  the  patient  insisted  on  dispensing  with  the 
services  of  the  latter,  he  should,  ere  assuming  charge  of  the  case,  have  satis- 
fied himself  that  a  communication  to  that  effect  had  been  made  to  the 
superseded  practitioner. 

SKILL,  NOT  DRUGS. 

At  Dudley 'County  Court  a  medical  man  recently  sued  the  executor  of  a 
deceased  farmer  for  an  amount  for  consultation  with  the  defendant.  The 
deceased  could  not  take  any  medicine.  The  judge,  in  giving  judgment  for 
the  plaintiff,  pointed  out  that  many  people  of  the  better  class  hold  the  idea 
that  it  is  medicine  that  doctors  are  paid  for  ;  it  is,  he  said,  for  skill. 


UNQUALIFIED  ASSISTANTS. 
Probe.— The  employment  of  unqualified  assistants  is  never  to  be  encouraged, 
and  this  case  shows  that  it  may  l)e  dangerous.  There  seems  to  have  been 
great  want  of  caution  in  transferring  the  practice,  and  every  opportunity 
given  to  the  former  assistant  for  holding  himself  out  as  being  qualified,  or  at 
any  rate  as  employed  by.  or  in  partnership  with,  his  former  principal.  It 
would  certainly  be  advisable  to  announce  as  publiclv  as  possible  in  the  neigh- 
boiirhooii  that  all  connection  between  the  principal  and  assistant  has  ceased. 
Nothing  further  can  be  done  at  present ;  but  if  proceedings  should  be  taken 
to  make  the  principal  liable  for  any  acts  of  the  assistant,  it  may  be  necessary 
to  consider  whether  a  defence  can  be  set  up  successfully. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Report  of  the  Hbalth  Officer  of  Calcdtta  fob  1887. — 
The  health  of  Calcutta,  as  we  have  always  maintained,  is  a  matter 
of  European  importance,  and  this  is  the  view  taken  of  the  subject 
on  the  Continent.  In  their  well-founded  dread  of  cholera  inva- 
sion, continental  people  have  always  a  8u,spiciou8  eye  on  this 
"  home  of  cholera,"  and  are  always  ready  on  slight  grounds  to 
press  on  their  Governments  preventive  measures,  which,  however 
futile  they  may  be,  would  grievously  hamper  the  commerce  of 
India.  The  health  officers  of  Calcutta,  in  the  uphill  battle  they 
have  to  tight  against  prejudice  and  ignorance,  have  always  had 
our  warmest  sympathy. 

In  the  year  under  notice  the  fever  mortality  was  the  lowest  on 
record.  The  number  of  deaths  amounted  to  3,253,  the  mean  of  the 
decade  being  4,152.  Dr.  Simpson  mentions  a  case  illustrative  of  a 
tale  often  told,  and  as  often  forgotten.  In  a  missionary  school 
from  October  to  March  there  were  82  cases  of  fever,  being  71  per 
cent,  of  the  scholars.  This  prevalence  of  fever  was  undoubtedly 
due  to  the  undrained  land,  insanitary  conditions  of  the  surround- 
ings of  the  school,  and  to  a  filthy,  stagnant  pool  immediately  on 
the  south,  from  which  the  prevailing  wind  blows.  An  older  mis- 
sionary school,  situated  on  the  opposite  side  of  the  road,  where  the 
sanitary  conditions  were  good,  enjoyed  entire  immunity  from 
fever.  The  fever  cases  in  the  unhealthy  school  assumed  a  severely 
"  typhoidal  type,"  a  roundabout  way  of  e.xpressing  the  fact  that 
they  were  cases  of  enteric  fever  traceable  plainly  enough  to  the 
"  sewage  polluted  soil."  Dr.  Simpson  gives  another  example  where 
two  "  well-known  young  men  in  Calcutta  suffered  from  enteric 
fever,  one  of  whom  died.  Investigation  brought  to  light  the 
familiar  fact  that  the  bath-room  pipe  was  untrapped,  and  was  so 
connected  with  a  foul  latrine  as  to  draw  up  sewer-gas  into  the 
bedroom."  Yet  in  the  fnce  of  innumerable  e.^amples  of  the  same 
kind,  and  quite  as  conclusive,  men  write  volumes  to  prove  that 
enteric  fever  in  India  has  not  the  same  parentage  as  in  England, 
but  is  traceable  to  endless  fanciful  "  causes,"  not  to  those  under 
their  eyes  and  noses. 

The  cholera  mortality  for  1887,  in  Calcutta,  fell  below  the 
decennial  mean  by  435.  The  registered  deaths  amounted  to  1,198, 
against  1,633,  the  average  number  of  the  decade.  It  is  noted  that 
hut-dwellers  suffer  nearly  three  times  as  much  from  cholera  as 
dwellers  in  brick  houses.  Newcomers  are  the  most  frequent 
victims,  17  per  cent,  of  those  attacked  had  not  been  a  month  m 
Calcutta,  while  in  some  wards  24  and  25  per  cent,  had  not  iA<n 
over  a  month  in  the  wards.  In  the  greater  number  of  ca^es  a 
scarcity  of  water  was  noted.  The  water-supply  in  Calcutta  is 
evidently  very  unequally  distributed.  The  upper  anl  middle 
classes  receive  a  large,  the  poorer  classes,  the  hu'-  iv  ellers,  a 
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miserably  small  supply.  Here,  indeed,  is  a  distiDcfion  between 
the  '■  classes  "  and  the  "  masses,"  much  to  the  advantage  of  the 
former.  If  a  more  liberal  supply  can  be  extended  to  the  masses, 
the  "  upper  crust  "  of  Calcutta  would  soon  find  the  advantage  of 
being  in  this  matter  lees  selfish,  in  the  diminished  number  of 
cholera  cases  in  the  city  in  which  they  dwell.  Dr.  Simpson  de- 
monstrates once  more  that  a  contaminated  milk-supply  in  Cal- 
cutta, as  elsewhere,  is  a  powerful  factor  in  the  propagation  of 
cholera.  The  filthy  condition  of  many  of  the  Calcutta  cowsheds 
is  illustrated  by  a  photograph,  which  amply  explains  the  con- 
tamination of  the  milk-supply.  Deaths  i'rom  dysentery  and 
diarrhoea  numbered  1,197  in  1887,  against  a  decennial  mean  of 
1,485.  The  highest  mortality  was  in  the  cold  months,  the  lowest 
in  May.  In  1887  Calcutta  enjoyed  an  unprecedented  immunity 
from  small-pox,  there  being  only  two  deaths  in  twelve  months. 
It  may  interest  the  wise  men  of  Leicester  to  hear  that  in  Calcutta 
"vaccination  is  systematically  carried  on  in  all  sections  of  the 
town,"  and  that  the  compulsory  Vaccination  Act  has  very  ma- 
terially helped  to  forward  this  preventive  measure  among  the 
lower  classes. 

Into  the  admiralile  sanitary  measures  with  which  Dr.  Simpson 
wages  war  against  disease  in  the  "  home  of  cholera,"  we  cannot 
enter ;  we  wish  he  had  a  more  enlightened  body  to  deal  with  than 
we  fear  has  fallen  to  his  lot.  But  we  bid  him  take  courage,  and, 
following  Abraham  Lincoln's  famous  advice,  keep  "pegging 
away  ;"  success  will  in  the  end  crown  his  efforts. 


A  TELHGEAM  from  Calcutta  states  that  the  Aitchison  Hospital 
has  been  opened  by  Lady  Dufferin.  Lady  Lanadowne  will  con- 
tinue the  good  worli  initiated  by  Lady  Dufferin. 


OBITUARY. 


ROBERT  CHARLES  SCOTT,  Fleet-Subgeon  R.N. 
Flebt-Sitegeon  Robebt  Charles  Scott,  R.N.,w.ho  died  on  Octo- 
ber 2',Jnd,  at  bis  residence,  28,  Birkbeck  Road,:  Acton,  of  angina 
pectoris,  aged  62,  entered  the  Royal  Navy  as  surgeon  iu  1847.  He 
served  in  Sir  E.  Belcher's  Arctic  expedition  of  1862,  for  which  he 
received  the  Arctic  medal,  and  also  in  the  Crimea  in  1864  and  1856, 
receiving  for  his  service  the  Crimea  and  Turkish  medals.  The  de- 
ceased officer  was  in  the  ship  Fury  in  the  Chinese  war,  and  was 
present  at  the  boat  action  of  Fatshan  Creek,  and  at  the  three 
attacks  on  the  Peiho  forts,  in  which  he  was  landed  with  the 
storming  parties.  For  his  services  in  the  latter  war  he  had  re- 
ceived the  China  medal  with  the  Fatshan  and  Taku  clasps.  His 
appointments  bore  date :  Staff-Surgeon,  1854 ;  and  Fleet-Surgeon, 
1869.  He  retired  from  the  service  in  1876,  and  by  his  death  a 
Greenwich  Hospital  pension  of  £60  a  year  is  placed  at  the  disposal 
of  the  Admiralty. 


REGINALD  HARE  COMBES,  M.R.C.S.,  L.R.C.P. 
We  have  to  announce  the  death  on  November  7th,  from  sarcoma, 
of  Reginald  Hare  Combes,  M.R.C.S.,  L.R.C.P.,  of  Hampstead.  His 
medical  education  was  commenced  in  the  infirmary  at  Sydney, 
New  .South  Wales,  his  native  country,  where  he  studied  for  some 
months  before  coming  to  England  to  enter  St.  Bartholomew's 
Hospital.  There  he  became  well-known,  not  only  for  general 
ability,  but  especially  for  his  great  skill  in  drawing  and  dissecting. 
After  leaving  St.  Bartholomew's  he  was  appointed  registrar  and 
subsequently  house-surgeon  at  the  North  West  London  Hospital. 
In  January,  1887,  he  entered  into  partnership  with  Mr.  W.  II.  Hol- 
man,  of  Adelaide  Road,  Hampstead.  lie  was  the  inventor  of  a 
new  stethoscope,  and  contributed  a  paper  on  Transposition  of 
the  Aortic  Arch  to  the  St.  Bartholomew's  Hospital  Reports. 

A  few  weeks  before  his  death  he  had  been  elected  for  the  second 
time  honorary  secretary  to  St.  Luke's  Guild,  of  which  institution 
he  had  for  some  years  been  an  enthusiastic  supporter. 


JOHN  CHALMERS,  M.D. 
The  news  of  Dr.  Chalmers's  death  will  be  received  with  deep 
1.  ,.iet.  His  character  was  upright  and  sincere,  and  his  goodness 
ail.  .  ndness  won  the  hearts  of  all  wlio  knew  him.  The  history 
of  lii.^  .ilness  and  death  is  sad,  but  not,  we  regret  to  say,  rare 
amoii  St  medical  men.  Some  time  since,  whilst  attending  a  mid- 
wit,  y  case,  he  acquired  a  disease  which  greatly  impaired  his 
he  I    h,  and  which  resulted  in  an  affection  of  the  nervous  system. 


He  bore  this  misfortune  with  manly  fortitude,  and  seemed  at  last 
to  have  partiallj'  recovered.  Recently,  however,  a  trivial  lesion 
excited  cellulitis  and  gangrene  of  the  foot,  to  which  his  impaired 
vigour  rapidly  succumbed.  Dr.  Chalmers  received  his  education 
at  the  University  of  Glasgow,  and  was  a  member  of  the  Medical 
Council  of  that  institution.  He  graduated  under  very  difficult 
circumstances,  and  soon  after  went  to  Barnard  Castle,  in  York- 
shire. He  often  spoke  of  the  pleasure  which  his  work  and  resid- 
ence in  that  beautiful  and  romantic  spot  afforded  him.  After  a 
while  he  came  to  London,  and  commenced  practice  in  Stoke 
Newington.  Whilst  waiting  for  success,  he  was  largely  engaged 
in  literary  pursuits,  to  which,  until  his  death,  much  of  his  leisure 
was  devoted.  As  his  career  became  more  assured,  he  moved  to 
Bloomsbury,  and  speedily  secured  an  extensive  practice.  Dr. 
Chalmers  was  gifted  with  keen  and  accurate  powers  of  observa- 
tion. He  contributed  to  the  Transactions  of  the  Obstetric 
Society,  and  the  Journal  of  the  Gyniecological  Society,  of  which 
he  was  one  of  the  vice-presidents.  He  was  at  the  time  of  his 
death  engaged  in  collecting  material  with  reference  to  vaccina- 
tion, which,  we  trust,  may  yet  see  the  light.  In  addition  to  the 
societies  which  have  been  mentioned,  Dr.  Chalmers  belonged  to 
the  Clinical  Society  and  to  the  British  Medical  Association.  Im- 
bued with  a  keen  appreciation  of  literature  and  art,  and  provided 
with  a  store  of  knowledge  of  many  subjects,  and  accomplished  in 
the  exercise  of  his  profession,  John  Chalmers  was  one  we  could 
ill  afford  to  lose. 

JAMES  HALL,  M.B.,  C.M.Edin.,  L.R.C.S. 
We  regret  to  have  to  record  the  death  of  Dr.  James  Hall,  which 
took  place  at  his  residence,  St.  George's  Road,  Bolton,  from 
phthisis,  at  the  age  of  43,  on  November  5th.  The  deceased  gentle- 
man was  a  native  of  Bolton,  and  acquired  his  medical  education 
at  the  University  of  Edinburgh.  At  college  he  was  one  of  the 
best  men  of  his  year,  and  carried  away  many  of  the  class  prizes 
and  honours.  Graduating  when  he  was  22  years  of  age,  he  at 
once  started  practice  in  his  native  town,  and  speedily  obtained  an 
extensive  connection.  His  impulsive  warm-heartedness  and  un- 
usual skill  and  tact  caused  him  to  be  one  of  the  most  popular 
medical  men  in  the  district,  and  his  services  were  always  in  great 
reque.-t.  For  several  years  he  was  one  of  the  mevucal  officers  for 
the  Bolton  Union,  in  which  capacity  he  was  much  beloved  by  the 
sick  poor  for  his  ready  and  generous  sympathy.  His  interment 
took  place  at  Walmsley  cemetery  on  November  Sth,  and  the  large 
attendance  on  that  occasion  by  his  medical  and  masonic  brethren 
and  others  testified  to  the  universal  respect  in  which  the  deceased 
gentleman  was  held.  He  leaves  a  widow  and  five  children  (one 
son  and  four  daughters). 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thursday,  November  15th. 

Salaries  of  Medical  Officers  of  Priso/is. — On  the  vote  of 
£311,180  for  prisons  in  England  and  the  colonies,  Mr.  Chtldbb* 
called  attention  to  the  inequality  in  the  rates  of  pay  to  prison 
doctors  in  England  compared  with  those  in  Scotland  and  Ireland. 
— Dr.  FARQUHAnsoN  suggested  that  if  the  Scotch  and  Irish 
doctors  were  paid  at  the  same  rate  at  those  in  England,  they 
would  not  be  overpaid. — Mr.  Jackson  said  it  was  impossible  to 
make  hard-and-fast  lines,  and  make  a  scale  applicable  to  every 
case.  There  was  no  prison  iu  Scotland  with  a  population  so  large 
as  some  in  England,  where  one  prison  contained  l,.3O0  prisoners. 
The  observations  which  had  been  made  would,  however,  receive 
consideration. — Dr.  Clark  moved  to  reduce  the  vote  by  £1,000  a» 
a  protest  against  the  under-payment  of  the  surgeons  of  the  four 
largest  Scotch  prisons. — The  proposed  reduction  was  rejected  by 
161  to  101. 

Broadmoor  Criminal  Lunatic  Asylum. — On  the  vote  of  £32,802 
for  the  Broadmoor  Criminal  Lunatic  Asylum,  Dr.  Farquhabsom 
said  in  this  asylum  there  was  a  good  deal  of  viiluable  clinical 
material  wholly  neglected.  The  connection  of  crime  with  lunacy 
might  be  studied  with  advantage,  as  had  been  suggested  by  Sir 
Crichton  Browne. — Mr.  Stpart  Woetley  said  there  was  an  in- 
dependent board  of  unpaid  managers,  and  the  Lunacy  Commis- 
sioners always  reported  favourably  upon  the  management  of  tbi» 
asylum. 

Friday.  Nor^embcr  16th. 

Inspection,  Registration,  and  Overcrowding  of  Common  Lodgmg 
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Hmises. — Mr.  Matthews,  in  reply  to  Mr.  Howell,  who  asked  the 
Home  Secretary  whether  he  wouUl  consider  the  propriety  of 
strengthening  the  law  for  regulating  common  lodging  houses  in 
the  metropolis,  replied  that  there  were  officers  specially  appointed, 
in  every  district  of  London,  to  inspect  the  common  lodging  houses 
and  to  enforce  the  existing  regulations  against  overcrowding,  and 
against  insanitary  conditions.  The  regulations  had  proved  iu  the 
main  sufficient  to  prevent  overcrowding,  and  to  secure  cleanliness 
and  order,  but  he  thought  they  were  capable  of  being  strengthened 
as  regards  the  inspection  of  sanitary  improvements,  and  he  would 
consider  that  question  carefully  with  the  assistance  of  the  local 
authority.  The  reports,  he  thought,  were  not  in  a  form  to  be  laid 
on  the  table. 

Monday,  Noveinher  19t!i. 

Savin;/  Life  at  Sea  Act.— S'itM.  Hicks-Beach,  in  reply  to  Mr. 
H.  Vincent,  stated  that  a  committee  had  been  appointed  under 
this  Act,  and  had  held  its  first  sitting. 

Victoria  University  Bill.— The  Lords  amendments  to  this  Bill 
were  considered  and  agreed  to. 

Tvfsday,  Norf^mber  20tk. 
The  Sanitary  Condition  of  the  Royal  atid  Wellington  Barracks, 
Dublin. — Mr.  E.  Stanhope,  in  reply  to  a  question  put  by  Mr. 
Addison,  said  that  four  officers  had  suffered  from  enteric  tVver 
lately,  which  was  believed  to  have  been  contracted  in  Uulilin;  no 
death  had  occurred  since  October  iSth.  Most  of  the  recommenda- 
tions of  Sir  Charles  Cameron's  Commission  had  been  carried  out, 
and  nearly  all  the  remainder  were  in  course  of  execution.  There 
were  very  serious  difficulties  at  all  the  Dublin  barracks  as  to  the 
disposal  of  sewage,  which  could  not  be  overcome  till  the  sewage 
arrangements  of  the  city  were  improved.  Although  not  prepared  to 
say  that  any  reasonable  step  had  been  neglected,  he  had  determined 
to  institute  a  further  wholly  independent  inquiry  into  the  sanitary 
•tate  of  the  Royal  and  Wellington  Barracks,  and  had  appointed  a 
sanitary  engineer  of  eminence,  Mr.  Roger  Field,  to  undertake  it. — • 
In  reply  to  Mr.  Chai>lin,  he  said  that  it  misht  be  desiralile  to  ex- 
tend the  inquiry  to  all  the  barracks  in  Dublin  ;  but  he  preferred 
to  get  the  report  with  reference  to  the  Wellington,  and  Royal  Bar- 
racks before  doing  so. 


UNIVERSITY  INTELLIGENCE, 


BRUSSELS. 
At  the  examination  for  the  M.D.  degree,  which  commenced  on 
November  6th,  eleven  candidates  presented  themselves,  of  whom 
six  failed  to  satisfy  the  examiners,  and  the  following  five  were 
admitted  to  the  degree  : — 

JeMneir  J.  Cursetji.  L.M.andS.Bomb.Uriv..  L.R.O.P..  L.R.C.S.,  L.M.Edin., 
L.F.P.S.Glas.,  of  Uombav  (with  j^reat  distinction);  John  Girling, 
M.Ii.C  S-Eng.,  L.Ii.C  P.I.ond..  L.S.A,.  of  York  (with  liistinction)  ; 
Alexander  L.  Acbard,  M.K.C.S.Bng,.  L.B.C.P.Lond..  L.S.A.,  of  London; 
William  Habgoori,  M.li.O.S.Bng..  L.R.C.P.Lond.,  L  S.A.,  of  Loudon; 
Edgar  Powell.  M.K.C.S.Eng.,  L.R.C.P.Lond.,  of  London. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  WORK  OF  THE  HOSriTAL  SUNDAY  FUND. 
"  Sixteen  years  of  the  Metropolitan  Hospital  I'^und,  and  its  Influ- 
ence on  the  Medical  Charities  of  the  Metropolis,"  was  the  subject 
of  an  address  delivered  recently  by  Sir  Sydney  H.  Waterlow  at 
St.  Bartholomew's  Hospital ;  the  Lord  Mayor  in  the  chair.  The 
earliest  suggestion  in  reference  to  a  Hospital  Sunday,  Sir  Sydney 
Waterlow  stated,  appeared  to  have  been  made  in  1859  by  Canon 
Miller  in  the  Midland  Counties  Herald,  and  the  first  collection  of 
the  kind  was  made  in  Birmingham  in  November  of  that  year. 
The  proposal  to  set  aside  a  Hospital  .Sunday  for  the  metropolis 
was  fir.-t  considered  at  a  meeting  of  the  treasurers  of  the  Lonf'on 
hospitals  in  1872,  and  for  sixteen  years  each  successive  Loid 
Mayor  has  acted  as  President  and  Treasurer  of  the  Fund.  Durinsj 
the  fir.st  fourteen  years  £432,970  was  collected.  Of  the  momy 
collected,  less  than  lOd.  in  203.  is  spent  in  collection  and  distribu- 
tion, including  all  salaries,  advertising,  etc.  The  total  sum  col- 
lected this  y.  ar  is  £40,379  9s.  6d.,  and  for  sixteen  years  £513,91-2, 
including  legacies.  Four  per  cent,  of  the  total  receipts  is  set 
aside  for  the  purchase  of  surgical  appliances  for  distribution  to 
the  poor,  and  all  awards  to  ho.spitula  are  primarily  based  en  the 


average  total  expenditure  of  each  institution  for  the  last  three 
years  after  certain  deductions  on  account  of  legacies  and  other 
items.  It  had  been  suggested  that  the  money  collected  should  be 
divided  according  to  the  average  number  ot  beds  occupied,  the 
number  of  out-patients  treated,  and  the  cost  per  head  iu  each 
case.  Sir  Sydney  Waterlow  points  out  that  this  would  in  many 
cases  be  unfair,  and  produce  very  unsatisfactory  results,  the  dif- 
ference in  the  cost  of  out-patients  ranging  from  10|d.  for  each 
patient  at  the  Royal  Free  Hospital  to  25s.  Id.  at  the  Cancer  Hos- 
pital, Brompton,  where  the  patients  frequently  attend  for  many 
months.  The  cost  of  the  maintenance  of  in-patients  does  not 
vary  to  the  same  extent.  Taking  seven  large  general  hospitals, 
namely,  London,  Guy's,  Charing  Cross,  King's  College,  Middlesex, 
University,  and  Westminster,  it  was  found  that  iu  the  Middlesex 
Hospital,  where  there  were  nearly  fifty  beds  for  cancer  cases, 
the  cost  was  the  highest,  being  42s.  for  each  in-patient  each  week, 
and  in  the  Westminster  Hospital  it  was  the  lowest — 24s.  5d.  With 
the  special  hospitals  the  results  were  much  the  same.  Sir  Sydney 
Waterlow  referred  to  the  excessive  cost  of  management  of  small 
hospitals,  and  thought  that  instead  of  multiplying  hospitals,  ifc 
would  be  better  to  fill  the  large  number  of  empty  beds  in  existing 
ones.  There  were  now  2,031  empty  beds  in  seventy-one  hospitals 
in  various  jiarts  of  the  metropolis. 

The  secretaries  and  managers  of  some  of  the  hospitals  objected 
to  the  Hospital  Sunday  collection  on  the  ground  that  it  drained 
the  sources  of  their  annual  subscriptions.  Against  this  it  wafl 
stated  that  during  ten  years,  1876-86,  the  income  of  seventy-three 
hospitals  increased  33  per  cent.,  while  the  expenditure  increased 
only  24  per  cent.;  that  the  population  increased  21  per  cent., 
while  the  hospital  beds  available  increased  29  per  cent. ;  and  that 
the  in-patients  using  the  hospital  increased  41  per  cent.,  and  the 
out-patients  27  per  cent.  It  had  been  suggested  that  the  local 
interest  would  be  greater  if  the  money  subscribed  were  appor- 
tioned amongst  the  hospitals  in  the  district  in  which  it  was  col- 
lected. This  it  was  pointed  out,  would  be  very  unfair  to  the  hos- 
pitals at  the  east  of  London. 

He  concluded  by  |)ointing  out  that  nearly  all  general  hospitals 
required  an  increase  in  their  annual  income  if  they  were  to  be 
maintained  in  an  efficieno  and  pTogfessive  state. 

THE  ARGYLL   AND  BUTE   ASYLUM   .\ND   THE   SCOTCH  ' 
LUNACY   COMMISSIONERS.  ; 

In  the  JoubnAL  of  October  27th  we  reviewed  at  some  length  the' 
report  of  this  asylum,  and  we  commented  on  the  action  of  the 
Scotch  Lunacy  Commissioners  as  being  arbitrary  and  retrograde. 
Since  then  we  have  had  brought  under  our  notice  a  supplementary 
report  of  the  District  Board,  from  which  we  quote  the  following : 
"When  the  plans  of  the  proposed  infirmary  weue  submitted  to  the 
General  Board  they  in  effect  declined  to  consider  them,  and  said 
to  the  District  Board:  'You  must  part  with  all  j'our  out-country 
patients,  board  out  as  many  harmless  lunatics  as  you  can,  and 
then  w^e  will  decide  upon  what  shall  be  done.  We  give  you  three 
months  to  carry  out  this,  after  which  the  detention  of  all  non- 
district  patients  in  the  asylum  will  be  illegal.' 

"  Unfortunately,  as  it  appears  to  them  now,  the  District  Board 
bowed  to  this  ruling,  very  reluctantly,  and  gave  notice  to  the  re- 
sponsible parties  that  these  patients  must  be  removed  from  the 
asylum  by  a  certain  date,  but,  on  reconsideration,  resolved  by  a 
majority  to  resist  the  policy  of  the  General  Board,  on  the  ground 
that  it  was  not  in  the  interest  of  anyone  concerned  that  they  should 
throw  away  an  income  of  £725  a  year  to  save  an  outlay  of  £2,500, 
or  say  £3,000,  without  any  other  advantage,  and  without  any 
guarantee  that  after  they  had  made  the  sacrifice  the  General 
Board  would  not  put  pressure  upon  them  either  to  build  a  new 
infirmary  or  to  alter  the  existing  building. 

"Notwithstanding  that  the  matter  was  under  discussion,  the 
General  Board  continued  to  force  on  their  policy  by  direct  com- 
munication with  the  Medical  Superintendent,  ui-ging  him  to  act 
without  the  instructions  of  the  District  Board  and  to  a  certain 
extent  at  variance  with  their  views,  and  also  by  writing  direct  to 
one  at  least  of  the  parties  responsible  for  lunatics  boarded  in  the 
asylum,  ordering  their  lemnval.  The  result  is  that  almost  all  the 
profitable  patients  have  left  the  asylum,  to  the  great  pecuniary 
injury  of  the  counties  concerned,  and  to  the  actual  benefit  of  no 
one. 

"The  District  Board  consider  that  the  action  of  the  General 
Board  has  been  arlirrary  and  high-hnnded  towards  them,  and  in- 
jurious to  the  inteiests  ot  the  ratepayers  concerned  ;  and  they  are 
further  of  opinion  that  the  removal  of  the  out-county  patients 
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should  not  have  been  pressed  on,  as  it  has  been,  while  the  matter 
■was  iinder  discussion. 

"  It  seems  to  the  District  Board  that  the  powers  of  the  General 
Board  are  too  great,  and  the  District  Board  would  now  submit  to 
the  Commissioners  of  Supply  that,  in  the  erent  of  a  Local  Govern- 
ment Bill  for  Scotland  being  introduced  in  the  next  session  of 
Parliament,  the  members  for  the  two  counties  be  asked  to  use 
their  influence  in  the  direction  of  restricting  the  powers  of  the 
General  Board  of  Lunacy  to  matters  affecting  the  curative  and 
professional  treatment  of  the  insane  ;  and  that  the  administration 
of  the  house,  the  building  or  enlargement  of  the  same,  as  well  as 
the  laying  on  of  the  lunacy  assessment,  be  placed  entirely  in  the 
hands  of  District  Boards,  who  being  well  qualified,  and  who  being 
ratepayers  themselves,  may  be  most  properly  entrusted  with  such 
duties.  If  all  this  cannot  be  attained,  there  should  be  a  right  of 
appeal  to  the  Secretary  for  Scotland,  who  should  be  empowered 
to  decide  any  questions  which  may  arise  between  District  Boards 
and  the  General  Board." 

We  shall  await  with  interest  the  termination  of  this  difference 
between  the  Central  and  Local  Board.  A  perusal  of  the  Scotch 
Lunacy  Blue  Books  for  several  years  has  shown  us  that  the  re- 
ports of  the  two  Visiting  Commissioners  differ  most  materially. 
The  report  by  one  is  evidently  framed  in  a  judicial  spirit,  and 
worded  in  a  clear  and  accurate  manner,  giving  an  account  of 
matters  as  they  exist.  We  cannot  say  the  same  of  the  report  of 
the  other  Commissioner.  For  certain  periods  asylums  were  re- 
ported on  by  one  Commission,  or  in  such  a  strain  that  one  would 
think  the  beau-ideal  of  asylum  management  had  there,  and  only 
there,  been  arrived  at ;  this  happened  for  a  period  at  the  Argyll 
Asylum,  for  another  period  at  the  Lenzie  Asylum,  while  the 
hobbies  of  certain  superintendents,  such  as  unlocked  doors,  were 
so  praised  that  we  cannot  wonder  that  some  of  the  more  youthful 
superintendents  almost  lost  their  heads  over  the  subject,  and 
really  needed  the  wise  and  sensible  disclaimer  of  such  a  course  of 
conduct  given  so  strongly  and  ably  by  Dr.  Yellowlees,  of  Glasgow, 
in  his  last  annual  report,  and  which  was  so  extensively  quoted 
and  commented  on  both  at  home  and  abroad. 


VICTORIA  EYE  INFlKJlAKl',  PAISLEY. 
The  first  report  of  this  institution  shows  a  total  attendance  of 
1,012  patients,  who  made  4,000  visits,  or   a  daily  average  of  45. 
During  the  year  22  patients  had  been  in  residence  for  treatment. 


CHARING  CROSS  HOSPITAL. 
Thb  triennial  festival  dinner  of  the  Charing  Cross  Hospital  took 
place  on  November  21st.  There  was  a  good  attendance.  The  Earl 
of  Derby,  in  submitting  the  toast  of  "  Prosperity  to  Charing  Cross 
Hospital,"  said  that  hospitals  were  less  open  to  abuse  than  any 
other  form  of  charity.  The  gratuitous  treatment  of  patients 
perfectly  well  able  to  pay  might,  he  thought,  be  avoided  in  part 
by  the  reception  of  paying  patients,  and  also  by  making 
direct  appeals  to  subscribers  and  others  who  sent  their  de- 
pendents to  be  taken  care  of,  to  send  only  those  who  were 
destitute  of  the  means  of  paying  for  their  own  treatment.  Their 
latest  reports  told  them  that  much  progress  had  been  made.  At 
the  last  festival  three  years  ago  their  wants  were :  separate 
children's  wards  for  medical  and  surgical  cases,  an  accident  ward, 
and  an  additional  operating  theatre.  All  these  wants  had  been 
supplied.  In  the  present  year  8,800  cases  of  accidents  had  been 
treated,  making  an  average  of  28  per  day.  On  the  day  of  the 
riots  in  Trafalgar  Square  7o  cases  were  treated  in  three  hours,  and 
on  Jubilee  Day  9.5  cases  were  attended  to.  The  theatre  was  now 
one  of  the  best  in  existence.  In  the  last  three  years  4,800  in- 
patients had  been  received,  and  66,000  out-patients,  and  the 
number  of  in-patients  this  present  year  had  e.xceeded  that  in  any 
previous  year.  The  income  of  the  ho.spital  during  the  year 
had  been  sufficient  to  pay  for  general  expenses  and  for  making 
improvements,  and  had  enabled  them  to  put  by  £(5,000  against  bad 
times.  The  medical  school  required  extension,  because  the  number 
of  students  had  doubled  in  the  last  seven  years.  The  nursing 
establishment  was  to  be  taken  in  as  part  of  the  institution  almost 
directly,  and  it  was  not  expected  that  this  would  add  appreciably 
to  the  cost  of  this  branch  of  the  hospital.  An  increased  amount 
of  accommodation  for  the  wants  of  the  hospital  was  an  absolute 
necessity,  and  the  court  hoped  to  get  the  £20,000  necessary  for  the 
extension  before  the  next  triennial  meeting. 

It  was  announced  that  the  amount  of  donations  received  at  tlie 
festival  was  £3,2.50. 


VICTORIA  HOSPITAL  FOR  CHILDREN. 

At  the  quarterly  Court  of  Governors,  held  on  November  2l3t,  it 
wjs  announced  that  tlie  Silver  Fete,  held  in  July  last  at  the 
Aaglo-Danish  Exhibition,  had  benefited  the  charity  to  the  extent 
of  £4,088  I83.  3d.  With  this  large  sum  they  had  been  enabled  to 
piyfor  their  new  building,  replace  the  endowment  fund,  and 
complete  various  structural  alterations  and  improvements.  £1,000 
remained  to  be  invested. 


PUBLIC  HEALTH 

AND 

POOR     LAW      MEDICAL    SERVICES. 


THE  COMPARATIVE  ANTISEPTIC  VALUE  OF  VARIOUS 
CHEMICAL  SUBSTANCES. 
At  a  recent  meeting  of  the  London  section  of  the  Society  of 
Chemical  Industry,  Mr.  C.  T.  Kingzett,  F.I.C.,  F.C.S.,  read  a  paper 
on  the  above  subject.  The  author  began  by  expressing  his  belief 
that  "  in  all  probability  "  various  antiseptic  chemical  agents  act 
in  a  similar  way  upon  all  sorts  of  micro-organisms,  either  (I)  by 
killing  the  organisms  directly,  or  (2)  by  causing  their  death  in- 
directly by  altering  the  composition  of  the  medium  in  which  they 
live.  He  considers  that  this  view  receives  support  from  a  careful 
study  of  the  chemical  changes  which  are  produced  by  various 
micro-organisms,  all  of  which  may  be  classed,  according  to  Mr. 
Kingzett,  under  two  heads — namely,  hydration  and  oxidation 
Moreover,  he  believes  that  the  most  important  chemical  poisons 
(ptomaines,  etc.),  which  are  produced  by  certain  pathogenic 
micro-organisms,  are  formed  by  a  process  of  hydrolysis,  set  up  by 
the  organisms  themselves. 

Having  thus  stated  his  views  as  to  the  practical  importance  of 
studying  the  action  of  various  *'  antiseptics  "  (germicide),  he  pro- 
ceeds to  describe  three  series  of  experiments  bearing  on  this 
point. 

In  Series  1  the  action  of  chlorides,  nitrates,  and  sulphates  of 
various  metals  was  tried,  with  the  general  result  that  these  salts 
of  the  metals  of  the  alkalies  and  alkaline  earths  were  found  to  be 
very  deficient  in  antiseptic  power,  whilst  the  corresponding  salts 
of  manganese,  zinc,  tin,  iron,  lead,  and  aluminium  have  a  decided 
value,  whilst  the  metals,  copper  and  mercury,  are  superior  to  all 
others  in  this  respect,  mercury  being  better  than  copper. 

In  Series  2  the  antiseptic  action  of  "  sanitas,"  "  salufer,"  and 
"  bactericide  "  (three  antiseptic  solutions  patented  by  Mr.  King- 
zett) are  compared  with  solutions  of  the  more  potent  antiseptic 
metallic  solution  of  Series  1,  with  results  which  are  favourable  to 
the  new  solutions.  Indeed,  the  author  asserts  that  his  solutions, 
which  contain  peroxide  of  hydrogen,  possess  an  advantage  over 
mercuric  chloride,  in  that  they  act  as  oxidants,  which  the  latter 
does  not  and  cannot  do. 

In  Series  3  a  number  of  experiments  are  described  in  which 
mixed  solutions  were  employed,  some  of  the  results  being  highly 
interesting  ;  for  example,  chloroform  is  found  by  Kingzett  an  in- 
ferior antiseptic  to  chloral ;  boric  acid  he  finds  superior  to  borax, 
though  borax  is  said  to  be  superior  to  a  mi.xture  of  borax  with 
boric  acid  added  to  enact  neutralisation ;  and,  as  a  rule,  acid 
solutions  are  found  to  be  better  antiseptics  than  alkaline  ones. 

The  author  has  tabulated  his  results,  and  proposes  that  his 
tables  shall  be  used  for  purposes  of  comparison  in  case  of  the  in- 
troduction of  any  new  antiseptic  solutions. 


TENURE  OF  OFFICE   OP  MEDICAL  OFFICER  OP   HEALTH: 

"FORMAL  RESIGNATION  AND  FORMAL  ELECTION." 
A  SPECIAL  meeting  of  the  Birmingham  and  Midland  Branch  of  the 
Society  of  Medical  Officers  of  Health  was  called  to  consider  and 
report  what  steps  were  deemed  neces.sary  to  prevent  injustice  to 
the  medical  officers  of  health.  Dr.  A.  Bostock  Hill,  who  presided, 
said  he  wished  to  call  attention  and  get  an  expression  of  opinion 
from  the  meeting  respecting  a  case  which  had  recently  occurred 
in  the  borough  of  Ruthin,  in  Wales,  where  the  govfrning  body 
had  deprived  themselves  of  the  services  of  Dr.  Lloyd  Roberts,  who 
for  twelve  years  had  held  the  office  of  medical  officer  of  health 
without  a  complaint.  It  appears  he  was  asked  to  formally  resign, 
in  order  that  the  appointment  should  be  made  under  conditions 
which  would  secure  the  payment  of  half  the  salary  by  the  Local 
Government  Board.  Dr.  Roberts  accordingly  resigned,  fully  ex- 
pecting to  be  re-elected.    On  the  day  of  election  two  applications 
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were  put  in,  and  Dr.  Jones,  a  local  candidate,  was  elected.  The 
following  resolutions  were  passed:  "(1)  That  the  Midland  Branch 
of  the  Society  of  Medical  OlHcers  of  Health  desires  to  call  the 
attention  of  the  Local  Government  Board  to  tlie  case  of  Dr  Llnyd 
Roberts,  and  at  the  same  time  to  express  a  hope  that  the  Board 
may  iu  the  near  future  use  its  iidluence  to  give  security  of  tenure 
to  medical  officers  of  health;  (-')  that  the  Branch  considers  that, 
from  the  fact  that  the  resignation  of  Dr.  Lloyd  Roberts's  long  tenure 
■of  office  was  only  for  a  technical  purpose,  no  other  medical  man 
should  have  applied  for  the  post,  and  that  such  application  on  the 
part  of  Dr.  Jones  is  a  breach  of  profeasional  etiquette."  The  third 
proposition  mentioned  that  the  foregoing  resolutions  should  be 
forwarded  to  the  gentlemen  concerned  and  the  press.  Dr.  Page 
(honorary  secretary),  in  .seconding  the  resolution,  cited  si.xteen 
cases  in  which  medical  officers  of  health  had  been  called  upon  to 
resign  under  circumstances  of  a  more  or  less  similar  character. 
Dr.  Fenton  and  Messrs.  May  and  Berkes  supported  the  resolutions, 
which  were  carried. 

THE  HIGH  DE.\TH-R.\TE  OF  PAISLEY. 

The  high  death-rate  of  Paisley  durino;  the  last  two  months  has 
attracted  much  attention.  It  seems  primarily  to  be  due  to  a  most 
severe  epidemic  of  measles  that  began  in  July  last,  but  did  not 
give  rise  to  any  serious  mortality  till  after  the  opening  of  the 
schools  in  September.  For  the  five  weeks  in  September  the  death- 
rates  were  27.8,  2L9,  26.1,  27,0.  and  20.1,  and  for  the  fourweaks  in 
October  they  were  28.7.  37.1,  43.8,  and  47.2.  This  was  an  alarming 
increase,  and  even  still  there  is  but  little  abatement.  For  the 
week  ending  November  .3rd  it  was  28.7,  and  for  the  week  end- 
ing November  10th,  3G.1.  Since  the  beginning  of  the  current 
year  there  have  been  altogether  114  deaths  from  measles  in  the 
"burgh,  being  8.97  per  cent,  of  the  total  deaths,  or  at  the  rate  of 
2.1'J  per  1,000  of  the  estimated  population  per  annum.  During 
the  last  week  alone,  of  43  deaths  20  were  from  measles,  which 
thus  contributed  46.5  per  cent,  of  the  total  death-rate  for  the 
•week. 

The  epidemic  is  not  confined  to  any  particular  locality,  but  has 
.spread  all  over  the  town.  The  fatal  cases,  however,  have  oc- 
curred almost  e.xclusively  among  the  poor  and  ill-housed,  who  may 
be  said  to  occupy  the  worst  houses  to  be  found  in  any  of  the  large 
towns  of  Scotland.  Paisley  is,  for  the  most  part,  built  on  a  stiff 
clay  subsoil,  of  itself  difficult  to  drain,  and  many  of  the  older 
houses  have  been  built  without  any  kind  of  drainage  whatever, 
and  with  their  flooring  laid  on  the  cold  damp  earth.  Such  houses 
.are  necessarily  damp,  ill-smelling,  and  ill-ventil.ated,  and  are 
potent  predisposing  causes  of  the  gi-owth  and  spread  of  tubercular 
and  infectious  diseases. 

The  local  authority  have  of  late  years  done  much  to  remedy 
'this  state  of  things,  and  have  built  public  sewers  in  most  parts  of 
the  town.  Some  of  the  old-fashioned  rubble  or  ditch  drains  still 
■exist,  and  are  invariably  in  a  foul,  offensive  condition.  The  pri- 
vate drains  are  generally  ill-ventilated  and  untrapped,  and  the 
houses  are  consequently  polluted  by  sewer-gas.  The  general  un- 
wholesomeness  is  aggravated  by  the  large  open  ashpits,  with 
dry  closets  attoched,  that  exist  in  almost  every  back  court. 
Tigorous  action  on  the  part  of  all  concerned  is  necessary  to 
grapple  successfully  with  the  glaring  insanitary  defects  of  the 
town. 

VACCINATION  IN  IRELAND. 

AccoBDiNa  to  the  returns  of  vaccination  received  for  the  third 
■quarter  of  the  present  year,  it  appears  that  during  that  period 
there  were  25,954  persons  successfully  vaccinated ;  while  in 
2,725  cases  the  operation  was  postponed,  and  68  children  were 
reported  as  insusceptible  of  vaccination.  The  deaths  of  1,397  un- 
vaccinated  children  under  3  months  of  age  were  registered  during 
the  quarter,  making  a  total  of  30,144  children  with  regard  to  whom 
particulars  as  to  vaccination  were  ascertained. 


DIPHTHERIA  AT  MILITARY  COLLEGES. 
'Fob  some  time  past  diphtheria  has  prevailed  more  or  less  among 
"the  servants  of  the  Royal  Military  College,  Sandhurst,  and  it  has 
mow  made  its  appearance  among  the  servants  of  the  Staff'  College, 
-Camberley.  Since  November  15th  it  seems  to  have  spread  with 
•great  rapidity,  and  several  deaths  are  reported.  Two  days  before 
■the  outbreak  in  Camberley,  the  local  authority  decided  on  a  house- 
'to-house  inspection  of  the  entire  district,  with  a  view  to  averting 
.-another  visitation  as  fatal  as  those  of  1884  to  1886.  The  Roman 
Catholic  school  has  been  closed. 


Health  of  E.vgi.ish  Towns.— During  the  week  ending  Saturday, 
November  17th,  5,582  births  and  3,553  deaths  were  registered  in 
the  twenty-eight  large  English  towns,  including  London,  which 
have  an  estimated  population  of  9,.398.273  persons.  The  annual 
rate  of  mortality  jxt  1,(«)0  persons  living  in  these  fov.-ns,  which 
had  declined  from  21.8  to  19,0  in  the  three  preceding  weeks,  rose 
again  to  19.7  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  12.6  in  Brighton,  14.1  in  Bristol,  14.9 
in  Leicester,  and  16,3  in  Derby  and  in  Nottingham  to  24,3  in 
Wolverhampton,  24.7  in  Manch'ester,  26.3  in  Blackliurn,  and  29.3 
in  Cardiff,  The  mean  cleath-rate  in  the  twenty-seven  provincial 
towns  was  19.7  per  1,000,  and  corresponded  with  the  rate  recorded 
in  London.  The  3,ri53  deaths  registered  during  the  week  under 
notice  in  the  twenly-eight  towns  included  495  which  were  re- 
ferred to  the  principal  zymotic  diseases,  against  numbers  de- 
clining from  473  to  432  in  the  three  preceding  weeks ;  of  these, 
212  resulted  from  measles,  62  from  scarlet  fever,  62  from  diph- 
theria, 55  from  whooping-cough,  52  from  diarrhcea,  51  from  "fever' 
(principally  enteric),  and  1  from  small-pox.  These  495  deaths  were 
equal  to  an  annual  rate  of  2.8  per  1,000 ;  in  London  the  zymotic 
death-rate  was  3.0,  while  in  the  twenty-seven  provincial  towns 
it  averaged  2.5  per  1,000,  and  ranged  from  0  0  in  Halifax,  0.5  in 
Hull,  and  0.6  in  Norwich  to  .5.3  in  Srvlford,  7.9  in  Blackburn,  and 
8.6  in  Cardiff.  Measles  caused  the  highest  proportional  fatality 
in  Oldham,  Wolverhampton,  Blackburn,  and  Cardiff :  scarlet  fever 
in  Salford  and  Blackburn;  whooping-cough  in  Cardiff  ;  and  "fever" 
in  Manchester,  Salford,  and  Blackburn.  The  62  dea'jhs  from 
diphtheria  in  the  twenty-ei(jht  towns  included  44  in  London,  5  in 
Salford,  4  in  Manchester,  4  in  Nottingham,  and  2  in  Biimingham. 
Small-pox  cau.sed  1  death  in  Cardiff,  but  not  one  in  London  or  in 
any  of  the  twenty-six  other  great  towns.  No  small-pox  patients 
w-ere  under  treatment  in  any  of  the  Metropolitan  Asylums  Hos- 
pitals on  Saturday,  November  17th  ;  these  hospitals  contained, 
however,  1,007  scarlet  fever  patients  on  the  same  date,  against 
954  and  941  at  the  end  of  the  two  preceding  weeks ;  there  were 
73  admissions  during  the  week,  against  59  and  75  in  the  two  pre- 
ceding weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  4.5  per  1,000,  and  was  ,  below  the 
average. 

Health  of  Scotch  Towns.— In  the  eight  principal  Scotch 
towns,  841  births  and  4,S4  deaths  were  registered  during  the  week 
ending  Saturday,  November  17th.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  18.7  and  19.1  per  1,000  in  the  two 
preceding  weeks,  was  again  19.1  during  the  week  under  notice, 
and  was  0.6  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns  the  lowest  rates  were  recorded  in  Edinburgh  and 
Leith,  and  the  highest  in  Dundee  and  Paisley.  The  484  deaths  in 
these  Scotch  towns  during  the  week  included  63  which  were  re- 
ferred to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  2.5  per  1,(X)0,  which  was  slightly  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  death-rates  were  recorded  in  Greenock  and 
Paisley.  The  185  deaths  registered  in  Glasgow  included  G  from 
scarlet  fever,  6  from  diphtheria,  4  from  whooping-cough,  3  from 
measles,  3  from  diarrhcea,  and  1  from  "  fever."  Eighteen  fatal 
cases  of  measles  occurred  in  Paisley,  against  14  and  20  in  the 
two  preceding  weeks.  The  death-rate  from  diseases  of  the  respi- 
ratory organs  in  these  Scotch  towns  was  equal  to  4.0  per  1,000, 
against  4.5  in  London. 

Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
November  17th,  the  deaths  registered  iu  the  sixteen  principal 
town  districts  of  Ireland  were  equal  to  an  annual  rate  of  21.8  per 
1,000.  The  lowest  rates  were  recorded  in  Wexford  and  Drogheda, 
and  the  highest  in  Armagh  and  Lisburn.  The  death-rate  from 
the  principal  zymotic  diseases  in  these  towns  averaged  3.3 
per  1,000.  The  1.59  deaths  registered  in  Dublin  during  the  week 
under  notice  were  equal  to  an  annual  rate  of  23.5  per  1,000, 
against  21.9,  24.4,  and  27.5  in  the  three  preceding  weeks.  These 
159  deaths  included  20  which  were  referred  to  the  principal 
zymotic  diseases  (equal  to  an  annual  rate  of  3.0  per  1,000),  of 
which  6  resulted  from  wliooping-eough,  5  from  measles,  5  from 
diarrhoea,  3  from  "  fever,"  and  1  from  scarlet  fever. 


REPORTS  OP  MKDICAL  OFFICERS  OF  HEALTH. 
Stockto.\-on-Tees.     (Population,  46,000.) — Reckless  Spread  of 
Infection:  Need  for  Isolation  Hospital. — The  deaths  from  the  six 
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principal  zymotic  diseases  during  1887  numbered,  according  to 
Dr.  Clegg's  annual  report,  53,  or  at  the  rate  of  l.l;"i  per  1.000. 
The  mortality  from  all  causes  was  637,  or  at  the  rate  of  13.8  per 
1,000.  Fourteen  cases  of  small-pox  came  under  notice,  8  during 
the  months  of  April  and  May,  and  4  in  June.  In  one  case  a 
patient  disregarded  all  injunctions,  and  exposed  herself  in  the 
public  streets.  A  summons  was  at  once  served,  and  Tvhen  con- 
valescent a  conviction  was  obtained  and  a  penalty  imposed.  Dr. 
Clegg  states  that  there  were  repeated  instances  of  similar  reck- 
lessness in  cases  of  scarlet  fever,  little  regard  being  paid  to  the 
instructions  as  to  the  isolation  of  infected  patients."  Fortunately 
the  disease  was  of  a  very  mild  tj^pe,  for  during  the  whole  year  only 
5  deaths  were  registered  from  this  caiise.  A  slight  epidemic  of 
typhoid  fever  occurred  in  September.  On  inquiry,  it  was  found 
that  a  private  sewer  in  a  back  street  had  been  tiroken  open  by 
some  children,  and,  as  4  out  of  5  cases  were  in  children  who  ad- 
mitted that  they  had  been  playing  in  the  locality.  Dr.  Clegg  be- 
lieves this  to  have  been  the  origin  of  the  infection.  He  again 
calls  attention  to  the  need  for  a  hospital  for  the  reception  of  cases 
of  infectious  disease,  and  urges  this  as  a  subject  for  the  prompt 
consideration  of  his  corporation. 


•3[BooTi,E-cuM-LrNACBE.  (Population,  44,500). — E.ccessive  Infan- 
tile Mortality,  especially  in  consequence  of  Diarrhoea  :  Establi.s/i- 
ment  nf  a  "  Creche  "  suggested. — Dr.  Sprakeling  reports  that  in 
1887  the  number  of  deaths  from  zymotic  diseases  was  greater  than 
in  any  year  of  the  past  decade,  though  the  jiercentage  to  the  total 
deaths  was  not  so  large  as  in  1878  and  1880.  Of  the  189  deaths 
recorded,  156  were  of  children  under  5  years.  The  increase  was 
mainly  owing  to  the  fatality  from  measles  and  whooping-cough, 
together  with  that  from  diarrha?a.  A  lamentable  number  of 
deaths  occurred  from  this  last-named  infantile  disease,  no  less 
than  SO  being  registered,  or  double  the  decennial  average.  Dr. 
Sprakeling  considers  that  every  effort  should  be  made  to  re- 
move or  lessen  the  causes  of  the  infantile  mortality  in  Bootle,  and 
seeing  that  insufficient  and  unsuitable  food,  want  of  proper  care, 
breathing  of  impure  atmosphere,  etc.,  are  too  often  associated 
therewith,  he  thinks  the  establishment  of  a  "creche"  would  mate- 
rially aid  the  efforts  of  the  authority.  No  death  occurred  from 
either  small-pox  or  typhus  fever,  and  indeed  only  one  modified 
or  doubtful  case  of  the  former  was  reported.  The  death-rate  from 
all  causes,  corrected  Ijy  the  difference  between  deaths  of  persons 
within  the  district  not  inhabitants,  and  of  inhabitants  dying  be- 
yond its  limits,  was  21.12  per  1,000. 


stated  that  if  contamination  by  sewer  gas  could  be  prevented,  this 
effect  would  be  avoided.  It  is  therefore  a  matter  for  congratula- 
tion that,  coincidently  with  the  efforts  of  the  Sanitary  Committee 
to  exclude  sewer  gas  by  insisting  on  the  disconnection  of  all 
house-pipes  from  drains,  there  has  occurred  a  low  death-rate  from 
diphtheria.  The  advance  in  the  zymotic  rate  and  the  continua- 
tion of  a  higher  death-rate  than  usual  are  accounted  for  by  the 
severe  epidemic  of  measles  which  prevailed  in  the  early  part  of 
the  year.  It  necessitated  the  closing  of  all  the  public  schools  of 
the  "borough,  and  caused  the  death  o+'  30  children.  A  few  cases  of 
scarlet  fever  occurred,  but  they  were  of  mild  type,  and  there  was 
no  spread.  As  yet  no  provision  seems  to  have  been  made  for  the 
isolation  of  theinfectious  sick,  nor  does  the  town  possess  any  dis- 
infecting oven,  so  that  its  freedom  from  this  and  other  infectious 
diseases  was  the  more  fortunate. 


Batley  (Population,  20..500). — High  Zymotic  Mortality:  Defec- 
tive Sanitary  Arrangements;  No  Infectious  Diseases  Hospital 
— Dr.  Swanu  reports  that  zymotic  diseases  prevailed  during  the 
whole  of  1&S7  with  varying  severity.  The  death-rate  from  these 
causes,  inc'uding  erysipelas  and  puerperal  fever,  amounted  to  4.84 
per  1,000,  and  was  never  during  any  month  less  than  0.81 
per  1,000.  In  August  it  reached  to  10.5  per  1,000,  when 
17  deaths  were  caused  by  diarrhoea,  and  8  were  due  to 
measles,  scarlatina,  and  diphtheria.  Dr.  Swann  acknowledges 
that  little  can  be  hoped  for  in  the  way  of  reduction  while  the 
sanitary  arrangements  of  the  borough  remain  in  their  present  im- 
perfect condition.  There  is  no  hospital  for  isolation  purposes,  and 
the  houses  of  the  poor  are  generally  ill-ventilated  and  defective  In 
matters  of  drainage,  so  that  a  disease  once  introduced  has  every 
chance  of  spreading.  A  considerable  number  of  improvements  in 
minor  matters  were  effected  during  the  year,  and  a  destructor  has 
been  built  for  dealing  with  the  town  refuse  :  but  Dr.  Swann  con- 
siders this  only  a  very  fractional  part  of  what  is  to  be  done. 
He  certainly  loses  no  opportunity  of  impressing  on  his  authority 
the  need  for  reform,  and  it  is  to  be  hoped  that,  in  future  reports, 
there  will  be  evidence  that  many  of  the  defects  now  shown  have 
been  remedied. 

KrN(?ST0V-0N-TH.\MES  (Population,  23,052). — Diphtheria  Mor- 
tality: also  Measles  and  Scarlet  Fever. — Though  recording  a 
higher  zymotic  death-rate  in  1887  than  in  the  previous  year.  Dr. 
Shtrtliff's  report  must  be  regarded  as  really  more  favourable  under 
this  head,  inasmuch  as  he  announces  a  marked  decline  in  the  pre- 
valence of  and  mortality  from  diphtheria.  For  some  years  the 
death-rate  has  been  excessive — more  than  double  that  of  England 
and  Wales.  In  1886  Dr.  Shirfliff,  while  remarking  upon  the  prob- 
ability of  atmospheric  humidity  in  low-lying  places  as  causing  a 
condition  of  throat  favourable  for  diphtheritic  development,  also 


Handsworth  (Stafford)  Urban"  (Population,  28,800). — Lov- 
Death-Bates:  Diphtheria. — It  is  satisfactory  to  find  from  Dr.  J. 
B.  Welch's  report  for  1887  that  the  health  of  the  district  has  of 
late  years  been  well  maintained.  The  mortality  in  1887  was  as 
low  as  that  of  1886,  but  although  comparatively  few  deaths  were 
registered,  the  district  was  by  no  means  free  from  dangerous  forms 
of  disease.  Information  was  received  of  a  considerable  number 
of  cases  of  scarlet  fever,  typhoid  fever,  and  diphtheria.  The  out- 
breaks were  for  the  most  part  local,  and  occurred  at  intervals 
throughout  the  year.  In  a  series  of  cases  of  diphtheria,  a  most 
careful  investigation  was  made  to  ascertain,  if  possible,  some 
common  source  of  origin,  but  nothing  very  definite  could  be  dis- 
covered. Dr.  AVelch  thinks  that  the  cases  were  probably 
connected  with  some  temporarj'  condition  of  the  sewer,  at  a 
time  when  there  were  complaints  that  foul  smells  issued  from  it. 
Scarlatina  and  measles  were  slightly  prevalent  in  a  mild  form, 
and'seven  deaths  from  measles  alone  were  recorded.  The  deaths 
from  diarrhrea  were  also  below  the  average.  The  general  death- 
rate  was  12.6  per  1,000,  corresponding  with  that  of  the  previous 
year.  

ToNG  (Population,  6,407). — Infantile  Diarrhoea :  Hydrophobia. 
— The  report  which  Dr.  Lodge  presented  to  his  authority  at  the 
close  of  1887  is  necessarily  brief,  as  it  deals  only  with  the  latter 
half  of  the  year,  he  having  been  appointed  in  Julj-,  1887.  There 
is,  however,  suflRcient  to  show  that  he  has  taken  up  his  work  in  a 
most  active  spirit,  and  that  within  the  first  five  months  after  his 
appointment  he  made  himself  well  acquainted  with  the  needs  of 
his  district.  The  most  fatal  disease  is  usually  diarrhcea,  and  this 
Dr.  Lodge  attributes  largely  to  unwholesome  food  and  to  the 
neglect  of  infants  bj'  their  mothers,  who  work  in  the  mills. 
Typhoid  fever  and  diphtheria  were  not  persistent  diseases,  only 
two  cases  of  the  former  came  under  notice  and  none  of  the  latter. 
Some  interest  was  attached  to  a  death  from  hydrophobia,  more 
especially  as  there  had  been  a  nimiber  of  cases  in  Bradford.  Dr. 
Lodge  kept  a  strict  watch  on  animals  suspected  to  have  been 
bitten,  and  warued  all  the  owners  of  dogs  in  the  neighbourhood 
to  keep  them  under  surveillance.  The  death-rate  for  the  half 
year  compared  verj-  favourably  with  that  of  the  surrounding  dis- 
tricts, and  was  equal  to  11.70  per  1,000. 


^■cs-D-E.B.-LK-eiii{Vo\)\x\ation,V2^fi(X)).— Condition  of  Tovn  forty-five 
years  ago :  Great  Improvements  effected  since  then. — Mr.  Alfred  E. 
Harris  states  that  the  year  1887  was  for  Sunderland  very  healthy, 
the  deaths  being; 2,54'J,  and  the  death-rate  19.67  per  1.000  of  the 
estimated  population.  The  rate  is  higher  than  that  of  1886,  when 
it  was  19.45.  The  difference  is,  however,  more  than  accounted  for 
by  the  epidemic  of  measles  which  was  so  prevalent  in  the  begin- 
ning of  the  year,  causing  168  deaths.  Had  it  not  been  for  this 
outbreak,  the  zymotic  death-rate,  instead  of  being  at  the  rate  of 
3.11  per  1,000,  would  have  been  as  low  as  1.82.  A  very  interesting 
feature  of  the  report  is  afforded  by  a  summary  of  an  old  Govern- 
ment report  published  in  1843,  and  a  comparison  instituted  be- 
tween the  sanitary  condition  of  the  borough  then  and  its  state 
now.  An  immense  advance  is  shown  to  have  taken  place  dtiring 
the  past  forty-tive  years.  In  the  worst  parts  of  tlie  town  were  then 
to  be  observed  much  tilth,  great  poverty,  and  total  absence  of  proper 
drainage  and  ventilation;  there  was  also  overcrowding,  and  a 
great  want  of  necessary  conveniences.  Filthy  and  stuguant 
ditches  were  found  as  well  as  polluted  water-courses,  exhaling 
miasma  and  producing  disease.  The  highest  mortality,  in  the 
opinion  of  the  then  Kegistrar-General,  that  ought  to  exist  in  Sun- 
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derland,  in  common  with  otlun'  great  towns,  was  2.0  per  cent.,  or 
20.0  por  1,000,  as  it  i.s  always  st.ated  now,  of  the  population.  It  is, 
therefore,  satisfactory  so  far  to  find  that  this  standard  has  been 
attained  during  the  last  two  or  three  years.  Locally  at  that  period 
(1S40-4.3)  the  people  of  the  town  considered  the  general  condition 
of  the  borough  healthy,  a.s  far  as  regards  the  prevalence  of  infec- 
tious diseases,  althougli  at  the  present  day  a  rate  of  3.98 — prac- 
tically 4.0  per  1,000  of  the  population — would  be  considered  exces- 
sive, and,  indeed,  could  only  be  attained  by  infection  assuming  an 
epidemic  form. 

ToKK  (Population,  75,.327). — Measles  and  Scarlet  Fever :  Inspec- 
tion and  Condition  nf  Scknoh :  Sanitary  Deficiencies  of  City. — Re- 
porting on  tlie  health  of  this  city  during  the  quarters  ending 
March  and  June,  LS'^S,  Mr.  S.  W.  North  describes  a  widespread 
prevalence  of  both  scarlet  fever  and  measles,  but  with  the  differ- 
ence that  the  former  was  exceedingly  mild,  and  the  latter  very 
severe  in  character.  The  deaths  from  measles  numbered  1.5  and 
19  respectively  in  the  two  quarters,  against  2  and  4  deaths  from 
scarlatina  ;  and  as  tlie  attendance  at  some  schools  was  seriously 
disturbed  liy  the  epidemic,  an  inquiry  was  made  into  their  sani- 
tary condition.  A  large  diminution  is  reported  in  the  number  of 
cases  of  typlioid  fever  as  compared  with  1887.  There  are,  how- 
ever, many  sanitary  defects  existing  in  York,  and  of  these,  in  the 
words  of  the  health  otlicer,  "  confined  and  ill-ventilated  yardsand 
courts,  and  the  unwholesome  atmosphere  created  by  the  retention 
of  filth  in  privies  and  ashpits  in  the  immediate  vicinity  of  dwell- 
ing-houses are  amongst  the  most  prominent." 


St.  Gile.s  (ropulation,  4.5,382).  —  Clearin.//  nf  Insanitary 
Property:  Diphtheria  Prevalence:  Cases  nf  Typhus. — Mr.  Lovett 
has  presented  a  good  and  thoroughly  practical  report  on 
the  condition  of  this  large  metropolitan  district  at  the  close 
of  1887.  The  macy  local  improvements  effected  since  1881 
in  the  erection  of  large  blocks  of  model  buildings  and  the 
demolition  of  insanitary  areas  have  rendered  the  estimate 
of  population  extremely  difficult.  Mr.  Lovett  therefore  has 
based  his  calculations  on  the  census  returns  of  1881,  and  i>xo- 
duces  a  deatli-rate  of  23.0  per  1,000.  The  number  of  zymotic 
deaths  was  108,  equal  to  a  rate  of  2.3  per  1,000,  but  lower  than 
the  rate  for  the  metropolis  as  a  whole.  Small-pox  caused  one 
death,  the  only  case  known  in  the  district  since  November,  188.5. 
The  fatality  from  scarlet  fever  and  measles  was  also  unusually 
low.  On  the  other  hand,  diplitheria  caused  more  deaths  than  in 
any  previous  year,  24  being  registered  as  from  this  disease.  Mr. 
Lovett  thinks  the  excess  may  be  partly  explained  by  the  diminu- 
tion of  deaths  certified  under  the  heading  of  croup.  Four  cases  of 
typhus  were  reported,  but  there  was  no  death.  The  cliildren  at- 
tacked resided  in  one  of  the  houses  in  the  Shelton  Street  area, 
already  referred  to.  The  disease  was  of  mild  type,  and,  upon 
proper  isolation  being  resorted  to,  did  not  spread. 

TowTN  (Population,  3,460). — "  No  Deaths  from  Zymotic  Disease." 
— Dr.  T.  H.  V.  Grosholz  may  be  pardoned  for  drawing  special  at- 
tention to  the  fact  that  during  1887  there  was  no  death  from 
zymotic  disease  in  Towyn,  and  that,  with  the  exception  of  three 
or  four  sporadic  cases  of  scarlatina,  the  district  was  entirely  free 
from  epidemic  disease.  lie,  however,  does  well  to  direct  the 
attention  of  his  sanitary  authority  to  the  sijeeial  risk  to  which 
watering-places,  such  as  Towyn  and  Aberdovey,  are  always  ex- 
posed as  regards  the  introduction  of  infection,  and  to  impress 
upon  them  the  need  for  constant  watchfulness.  There  are  several 
important  matters  needing  the  early  attention  of  the  sanitary 
authority,  especially  the  water-supply  and  drainage  of  Towyn, 
and  also  the  water-supply  of  Aberdovey  and  Bryncrug.  The 
death-rate  from  all  causes  was,  for  1887,  17.3  per  1,000. 


WlLLESDEN  (Population,  49.080'). —  Urgent  Need  for  Mortuary 
and  for  Hospital:  Infant  Life  Protection. — Mr.  Harrison  Branth- 
waite  makes  a  very  satisfactory  report  for  1887.  In  spite  of  the 
somewhat  severe  epidemics  of  scarlet  fever  which  passed  over  the 
district  the  death-rate  (14.28  per  1,000)  was  1.18  per  1,000  below 
the  rate  for  1886,  and  3.53  lower  than  the  mean  rate  for  the  decade 
1876  to  1885.  There  was  an  appreciable  reduction  in  the  number 
of  deaths  from  zymotic  diseases,  and  the  returns  of  infant  mor- 
tality also  showed  a  great  improvement.  Measles  was  prevalent 
throughout  the  year,  and  caused  20  deaths.  Diarrhoea  proved  fatal 
in  4.5  cases;  scarlet  fever,  14;  diphtheria,  6;  and  typhoid  fever,  8. 
Special  attention  is  drawn  to   the  need  for  mortuary  accommo- 


dation at  Kilburn.  "Tiiewantof  this  has,"  reports  the  medical 
officer  of  health, "on  more  than  one  occasion  during  the  past  year 
proved  a  serious  cause  of  inconvenience  and  danger."  The  question 
of  hospital  accommodation  for  infectious  cases  is  also  pressing. 
It  would  seem  that  Willesden  is  a  district  in  which  the  diligent 
enforcement  of  the  provisions  of  the  Infant  Life  Protection  Act  is 
necessary.  The  high  infant  mortality  in  1885  and  1886  induced 
the  health  officer  to  inquire  specially  into  the  matter,  with  the 
result  that  he  found  that  the  exceptional  mortality  arose  amongst 
children,  mostly  illegitimate,  who  were  not  born  in  the  district, 
but  were  brought  into  it.  Special  supervision  in  1887,  however, 
and  a  few  salutary  jjrosecutions  under  the  Infant  Life  Protection 
Act,  have  apparently  had  a  beneficial  effect. 


REFORM  OF  POOR-LAW  MEDICAL  SYSTEM. 
One  PBACTist^fG  is  thk  Byw.^ts  write.s :  If  not  trespassing  too  much  on  your 
valu.ible  space,  I  sliould  like  to  call  attention  to  tlie  extreinf^ly  unsatisfactory 
worliiug  of  tlie  existinj^  system  of  medical  relief  to  the  poor. 

From  motives  of  economy,  the  parish  doctor  is,  in  most  country  districta, 
ajipointed  to  attend  the  poor  over  a  very  large  area.  He  is  ill-paid, 
his  time  is  often  almost  entirely  occupied  with  more  protit.ab!e  private 
practice,  and  after  a  few  experiences  of  loug  journeys  when  summoned  unne- 
cessarily, and  a  f;rowin»  conviction  tliat  t_ha  less  bountiful  he  is  with  his  ser- 
vices, tile  less  he  is  called  upon  for  his  enet^ies,  he  too  often  becomes  perfunc- 
tory in  the  performance  of  his  duties,  and  apt  to  put  off  a  disaj^reeable 
journey  by  makin}^  a  guess  at  what  is  amiss,  and  sending  the  unfortunate 
messengers  away  with  some  physic,  a  promise,  often  forgotten,  to  call  nest 
dav.  or  instructions  to  come  again  if  no  improvement  takes  place. 

This  dithculty  in  obtaining  help  is  a  double  evil ;  to  the  medical  men  prac- 
tising at  a  distance  from  the  parish  official,  it  is  an  injustice,  as.  from  motives 
of  humanity,  they  find  themselves  frequently  obliged  to  do  parish  work  for 
no  remuneration."  To  the  poor  it  is  always  a  hardship,  often  a  calainity.  I 
have  just  come  from  the  bedside  of  a  case  which  painfully  illustrates  this 
matter.  Tlie  child  of  a  labourer  has  been  ill  for  the  last  week  ;  the  parents 
waited  till  Friday,  the  only  day  the  relieving  officer  attends  the  village,  to 
obtain  a  note,  ibe  father' then  walked  live  miles  for  the  parish  doctor,  who 
sends  him  back  with  powders,  and  instructions  to  communicate  with  him  if 
no  improvement  takes  place.  The  child  becoming  worse,  and  the  doctor  not 
having  called,  the  father  comes  to  me  late  this  evening,  and  implores  me  to 
go  and  see  it.  I  found  the  child  with  advanced  peritonitis,  the  peritoneal 
cavity  full  of  fluid,  its  condition  hopeless  ;  during  the  week  its  treatment  has 
consisted  of  every  kind  of  purgative  the  ingenuity  of  neighbours  could  sug- 
gest. 

Comment  on  a  system  which  permits  this  kind  of  thing  is  needless.  The 
laliourer  is  hardly  to  be  blamed  if  he  does  not  appreciate  the  severity  of  the 
symptoms  ;  to  get  a  note,  except  upon  the  one  day  of  the  week  on  which  the 
relieving  otficer  attends,  he  would  have  to  walk  'five  miles  in  one  direction, 
and  afterwards  five  miles  in  another  for  the  doctor.  Is  it  to  be  wondered  at 
that  he  hesitated  to  do  this,  entailing,  as  it  would,  the  loss  of  a  day's  work? 
Again,  the  parish  doctor  can  scarcely  be  harshly  judged ;  he  has  been  so  fre- 
quently summoned  to  so-called  urgent  cases,  'when  nothing  particular  has 
been  tile  matter,  that  the  cry  of  "  wolf"  has  ceased  to  affect  him.  The  system 
is  wrong,  and  needs  reform.  It  is  always  more  easy  to  condemn  than  to  con- 
struct ;  but  I  would  suggest  that  the  medical  men  in  each  village  should 
attend  their  own  paupers  :  they  could  render  to  the  board  of  guardians,  or  the 
medical  officer  of  health,  reports  of  paupers  attended  by  them,  and  be  paid 
either  so  much  a  case  or  a  small  fixed  sum,  based  upon  the  average  number  of 
paupers  in  the  village.  I  imagine  the  fees  men  would  be  willing  to  attend 
paupers  in  their  immediate  neighbourhood  for  woulii  be  insignificant,  seeing 
that  as  matters  stand  at  present  they  have  to  attend  a  good  many  of  them 
for  nothing. 

I  only  throw  this  out  as  a  hastv  suggestion,  doubtless  open  to  criticism  ; 
but  if  you  would  ventilate  the  question,  I  am  sure  something  might  be  done 
towards  rousing  public  opinion  to  a  recognition  of  the  present  unsatisfactory 
condition  of  things. 

%*  The  suggestions  thrown  out  by  our  correspondent  for  the  better  admin- 
istration of  poor-law  medical  relief  are  well  worthy  of  consideration  ;  they 
would,  however,  entail  a  complete  transformation  of  the  present  arrange- 
ments, and  would  cause  two  distinct  systems  of  medical  relief  to  be  adopted, 
one  for  the  country  and  one  for  towns.  As  the  whole  poor-law  system  must 
eventually  come  under  the  Local  Government  Act.  then  will  be  the  time  for 
these  and  other  suggestions  to  be  put  into  practicable  shape. 


ISOLATION  OF  INFRCTIOU.S  DISEASES  IN  SUBURBAN  DISTRICTS. 
Dr.  Travers  Smith  (Kilburn  Dispensary)  writes  :  It  being  such  a  well-recog- 
nised fact  nowadays  that  an  epidemic  can  be  averted  by  preventing  infection 
spreading  from  first  cases,  many  of  your  readers  will  probably  be  surprised  to 
learn  that  in  one  of  our  large  .and  rapidly-increasing  suburbs,  in  VVillesdea 
parish,  namely,  there  is  no  provision  whatever  for  isolating  cases  of  iufectious 
fevers,  as  in  the  other  parts  of  London  which  are  under  the  Asylums  Board. 
The  parish  of  Willesden  forms  the  northern  boundary  of  Paddington,  and  the 
western  boundary  of  Hampste.ad  ;  it  contains  at  present  between  ."^3,000  and 
64,000  inhabitants,  an  enoniious  proportion  being  very  poor  people,  living 
closely  packed  in  tenement  houses,  six  and  seven  families  often  under  one 
roof.  The  local  sanitary  authorities,  however,  are  not  totally  inactive  in  the 
matter,  but  the  means"  thev  emplov  to  prevent  the  spread  of  infection  will 
doubtless  appear  to  you  as  iiieftectual  as  they  are  heartless  and  unjust  to  the 
poor.  To  illustrate  their  madiis  operandi,  allow  me  to  give  you  the  particulars 
of  a  case  in  point  which  recently  occurred  in  my  practice. 

In  one  of  the  thickly  populated  parts  of  Kilburn.  a  poor  but  industrious 
woman,  who  takes  in  "mangling,  h<as  iieen  for  more  than  a  year  past  the  sole 
support  of  her  family,  consisting  of  her  husband,  who  is  consumptive  and  ; 
now  bedridden,  and  five  young  children.  One  of  the  latter  gets  scarlet  fever. 
In  such  a  contingency,  with  no  possibility  of  even  partial  isolation  in  a  liome 
consisting  of  two  small  rooms,  there  is  but  one  right  course  to  adopt,  namely. 
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to  have  the  child  promptly  removed  to  a  fever  hospital.  The  case  is  accord- 
ingly at  once  notified  to  the  sanitary  authorities.  Their  officer  calls  the  next 
morumg,  and  informs  the  molher  tliiit  her  child  must  remain  at  home,  as 
there  is  no  hospital  for  it  to  be  taken  to.  and  that  she  must  forthwith  cease 
taking  many  work,  otherwise  she  maybe  prosecuted.  When  the  unfortunate 
woman,  seeing  utter  ruin  staring  her  in  the  face,  asks  what  she  is  to  do  for 
bread,  she  IS  answered  that  some  parish  relief  will  be  .allowed  her  while  the 
child  IS  III.  Here,  then,  as  the  result  of  due  notitic.iti.m.  we  see  a  case  o( 
inlections  fever  left  to  form  a  nidus  which  may  prove  the  commencement  of 
an  epideniic  :  the  family  in  which  it  occurs  forthwith  deprived  of  their  liveli- 
hood, and.  by  way  of  compensation,  rendered  paupers  so  long  as  illness 
remains  in  their  midst,  and  only  permitted  to  make  a  fresh  start  in  business 
after  the  probable  loss  of  all  their  old  customers.  Can  we  wonder  if  to  escape 
tromsucti  hardships  the  poor  seek  a  refuge  in  concealment  ?  I  would  ask, 
«  hat  IS  the  use  of  spending  thousands  of  pounds  of  public  money  in  protect- 
ing certain  districts,  while  others  are  left  without  any  protection  whatever  ? 
burely  sanitation,  to  be  of  any  use  to  the  conimuriity,  must  no  longer  be 
restricted  to  parish  boundaries.  The  Willesden  Local  Biard  Act,  passed  last 
year,  had  better  never  have  become  law  if  its  power  to  compel  the  registra- 
tion of  mfeotious  diseases  is  to  result  in  such  a  dangerous  anomaly  as  this. 

,  „  „  BOILING  DOWN  HOKSEPLBSH. 

AKlTRAL  Medical  OFi-'lCER  of  Heaxth  writes:  Amongst  the  duties  devolvino- 
upon  medical  oflicers  of  health,  there  is  none  that  so  frequently  places  him 
in  difticulty  as  that  of  deciding  when  to  interfere  in  the  nuisance  likely  to 
arise  trom  the  boiling  down  of  the  carcases  of  animals.  This  is  a  branch  of 
industry  which  must  be  carried  on  somewhere,  hut  the  precise  distance  from 
dwellings  at  which  this  operation  can  be  allowed  to  go  on  is  left  to  the  indi- 
vidual opinion  of  each  sanitary  officer. 

I  should  like  to  know  the  opinion  of  my  brother  medical  officers  of  health 
upon  this  point.  I  apprehend  tliat  a  certain  distance  from  houses  must  inter- 
vene, and  that  unless  the  operation  was  carried  on  within  the  prescribed  dis- 
tance, some  actual  injury  must  be  proved  to  the  neighbours  before  the  sani- 
tary authority  can  interfere.  Our  sanitary  literature  is  silent  upon  this 
point,  and  I  am  anxious  to  draw  attention  to  it. 


THE  DUTIES  OP  A  MEDICAL  OFFICER  OP  HEALTH  IN  CASES 

„  .         .  „  OF  INFECnOUS  DISEASF.. 

H.A.wntes:  Having  under  mv  care  a  patient  who  is  suffering  from  an  in- 
fectious disorder,  has  the  medical  officer  of  health  for  the  district  a  right  to 
demand  to  «sit  the  said  patient  ? 

»,•  The  duties  and  powers  of  a  medical  officer  of  health  were  laid  down  by 
general  orders  of  the  Local  Government  Board,  dated  March  8th,  13S0.  By 
Article  18,  Clauses,  he  is  required,  "on  receiving  information  of  the  out- 
break of  any  contagious,  infectious,  or  epidemic  disease,  to  visit  the  spot  and 
inquire  into  the  causes  and  circumstances  of  such  outbreak,  and,  in  case  he 
IS  not  satisfied  that  all  due  precautions  are  being  taken,  to  advise  the  persons 
competent  to  act  as  to  the  measures  required  to  prevent  the  extension  of  the 
disease,  and  (so  far  as  he  may  be  lawfully  authorised)  to  assist  in  their  execu- 
tion." This  clause  does  not  appear  to  authorise  him  to  interfere  with  a 
patient  who  is  under  the  care  of  a  competent  medical  adviser,  though  it 
undoubtedly  authorises  inquiry  to  ascertain  whether  the  patient  is  being 
properly  looked  after.  We  know  of  no  Act  of  Parliament  or  order  which  gives 
larger  powers  than  those  above  quoted,  but  there  may  be  some  by-law  in 
force  in  the  district  which  relates  to  the  subject ;  if  so,  its  terms  should  be 
considered. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  in  Ireland.— The  undernamed 
gentlemen  have  been  admitted  Fellows  of  the  College,  namely : 

M.  Courtney,  Indian  Medical  Department  (Bengal),  Licentiate  of  the 
Koyal  College  of  Surgeons,  Ireland,  and  Licentiate,  Apothecaries'  Hall, 
Dublin;  and  W.  Owen,  Indian  Medical  Department  (Bengal),  Licentiate 
iioyal  College  of  Surgeons,  Ireland,  and  M.B.  University  Dublin. 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BIBMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOB  SICK  CHILDREN. 

T"Acting  Surgeon.    Applications  by  December  tth  to  the  Medical  Board, 

Children's  Hospital,  Steelhouse  Lane,  Birmingham. 
BIli.MINGHAM  BOROUGH  ASYLUM-Resident  Clinical  Assistant.  No  salary. 

-VpfiliL-ations  to  the  Superintendent. 
BLACKBURN  AND  EAST  LANCASHIRE  INPIRMAHY.-Junior  House-Sur- 

geon.    Salary,  £.30  per  annum,  with  board,  lodging,  etc.    Applications  by 

November  27th  to  the  Secretary. 
BBA.DFORD  PEVEE  HOSPITAL.-Eesident  Medical  Superintendent.    Salary, 

£150  per  annum,  with  board  and  residence.      Applications  by  December 

3rd  to  the  Chairman  of  the  Sanitary  Committee,    Town  Clerk's  Office, 

Bradford. 

BRADFORD  INFIRMARY  AND  DISPENS.ARY.— House-Physician.  Salary, 
£100  per  annum,  with  board.  Applications  by  November  21th  to  William 
Maw,  Esq..  Secretary. 

CAHIRCIVEEN  UNION.— Medical  Officer  for  the  Workhouse  and  Pever 
Hospital.  Salary.  £S0  per  annum,  and  £15  per  annum  as  Consulting  Sani- 
tary Officer.  Applications  to  Mr.  .M.  O'Driscoll,  Clerk  of  the  Union.  Elec- 
tion on  November  2Sth. 

HOLLOWAY  SANATORIUM  HOSPITAL  FOR  THE  INS.VNE,  Virginia 
Water.— Senior  Assistant  Medical  Officer.  Salary,  £250  per  annum,  with 
tioard.  lodging,  and  washing.  Applications  by  December  Ist,  to  Dr.  Eees 
Philippe,  St.  Ann's  Heath,  Egham. 


HOLLOWAY  SANATORIU.M  HOSPIT.\.L  FOR  THE  INSANE.  Virginia 
Water.— Junior  Assistant  Medical  Officer.  Salary.  £120  per  annum,  with 
board,  lodging,  and  washing.  Applications  by  December  1st,  to  Dr.  liccs 
Philipps.  St.  .Vnn's  Hcith.  Kgham. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  etc.,  32,  Portland  Terrace. 
Regent's  Park,  N.W.— Physician  to  .Out-patients.  Applications  by  Decem- 
ber 3rd    to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  —  Assistant- 
Surgeon.    Applicjitions  by  November  27th  to  the  Secretary. 

KENSINGTON  DISPENS.YRY.- Honorary  Surgeon.  Applications  to  F. 
Leach,  Esq..  Honorary  Secretary,  7,  Stanford  Road,  Kensington  Square,  by 
November  oOtli. 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon  and  Dis- 
penser. Salary.  £50  per  annum,  with  board,  lodging,  etc.  Applications 
by  November  2tjth  to  the  Secretary, 

LOCK  HOSPITAL,  Dean  Street,  Soho.— Surgeon  to  Out-patient  Department. 
Applications  by  November  26th  to  the  Secretary, 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Registrar 
and  Chloroforniist.  Salary,  £50  per  annum.  Applications  by  December 
15th  to  the  Secretary. 

LONDON  THRO.AT  HOSPITAL,  Great  Portland  Street,  W.— House-Surgeon. 
Applications  by  December  loth  to  the  Secretary. 

LUTO.V  FRIENDLY-  SOCIETIES'  MEDICAL  INSTITUTE.— Medical  Officer. 
Salary.  £l*'JO  per  annum,  with  residence.  Applications  to  the  Secretary, 
Mr.  T.  Keen,  12,  Grove  Road,  Luton,  Beds, 

MANCHESTER  FRIENDLY  SOCIETIES  MEDICAL  ASSOCI.ATION.— Sur- 
geons to  various  Districts.  Salary,  £150  per  annum,  with  house,  etc..  and 
fees.  Applications  by  November  27tli  to  the  Chairman,  9,  Berwick  Street, 
Brook  Street,  Manchester. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  PortUnd  Street,  W.— Assistant 
Dental  Surgeon.    Applications  by  November  .30tli  to  the  Secretary. 

NATIONAL  DENTAL  HOSPITAL.  149,  Great  Portland  Street,  W.— Lecturer 
on  Dental  Anatomy  and  Physiology.  Applications  by  November  30th  to 
the  Secretary. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Eoid.— Junior 
HoHSe-Surg('on.  Salary.  £30  for  six  months.  Applications  by  December 
Hth  to  A.  Nixon,  Esq.. '27.  Clement's  Lane,  E.C. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon.  Salary, 
£100  per  annum,  with  board  and  lodging.  Applications  by  December  Ist 
to  the  Secretary. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Surgeon.  Applica- 
tions by  November  24th  to  the  Secretary. 

ROYAL  SOUTH  HANTS  INFIRMARY.  Southampton.— Assistant  Surgeon. 
Applications  by  November  24th  to  the  Secretary. 

ST.  GEORGE  HANOVER  SQUARR  PROVIDENT  DISPENSARY.  Little 
Grosvenor  Street.  W.— Surgeon  Dentist.  Apjilications  by  December  8th 
to  the  Secretary,  73.  Park  Street,  Grosvenor  Square,  W. 

STAFFORDSHIRE  GENERAL  INFIRMARY.  —  Assistant  to  the  House- 
Surgeon.  Board  and  lodging.  Applications  by  December  6th  to  the 
House-Surgeon. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary.  £.M  per  annum, 
with  board,  lodging,  etc.  Applications  by  November  30th  to  John  Libbey, 
Esq.,  Honorary  Secretary.  New  Mills  Court.  Stroud. 

SUNDERLAND  INFIRMARY.— House-Phvsician.  Salary,  £S0  per  annum, 
rising  £10  annually  to  £101).  with  board  and  residence.  Applications  by 
December  13th  to  the  Chairman  of  the  Me  Ileal  B  lard. 

UNIVERSITY  OP  EDINBURGH.  —  Examiner  in  Medical  Jurisprudence. 
Salary,  £75  per  annum,  with  £10  expenses.  Applications  by  January  Hth, 
1889,  to  J.  Christison,  Esq.,  Secretary. 

WESTMINSTER  H03PIT  AL.— Curator  of  Museum.  Salary,  £40  per  annum. 
Applications  hy  December  8th  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Allingham,  Herbert  W..  appointed  Assistant  Surgeon  to  St.  Mark's  Hospital 

for  Fistula,  City  Road,  vice  D.  H.  GooJsill,  F.R.C.S.,  promoted. 
Bennett,  W,  C   Storer,  P.R.C.S.,  L.R.C.P..  L.D.S.Eng..  appointed  Lecturer  on 

Dental  Surgery  and  Pathology  to  the  Dental  Hospital  of  London,  vice  S,  J. 

Hutchinson,  M.R.C.S.,  L.D.S."^Eng.,  resigned. 
DALi.EWr,  John,  M.R.C.S.,  appointed  House-PhysicLan  to  the  Hospital   for 

Consumption  and  Diseases  of  the  Chest,  Brompton. 
Hepburn.  David.  L  D.S.Eng..  appointed  Lecturer  on  Mechanical  Dentistry  at 

the  Dental   Hospital  of  London,  Leicester  Square,   vice  Joseph   Walker, 

M.D.St.  -Indrews,  L.D.S..  resigned. 
Hunt,  A.  J..  M.D.,  appointed  Medical  Officer  to  the  Coolaney  Dispensary  of 

the  Tobercurry  Union,  vice  M.  A.  Brennan,  L.K.Q.C.P.I.,  resigned. 
Kite.  Edwin  W.  D.,  M.B.Durham.  M.R.C.S.,  L.S. A.,  appointed  Obstetric  and 

Ophthalmic  House-Surgeon  to  the  Queen's  Hospital,  Birmingham,  vice  J. 

B.  Burton,  M.B.Durham,  M.R.C.S.,  resigned. 
Mannix.  J.  F.,  L.K.Q.C.P.I.,   L.M..  appointed   Medical  Officer  to  the  Cahir 

Dispensary  of  the  Cahirciveen  Union,  vice  M,  Spolswood,  M.R.C.S.Eng., 

L.M.Dub.,  deceased. 
M0BRI8.  C.  A.,  M.B..  B.Ch..  appointed  Pathologist  to  the  Chelsea  Hospital  for 

Women,  vice  R.  W.  Burnet,  M.D.Aberd.,  resigned. 
PooLMAN,  Arthur  E.,  B  A,,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical 

Officer  to  the  Private  Home,  Guy's  Hospital. 
RiCKAHDS.  Miss,  appointed  Matron  to  the  Sheffield  General  Infirmai-y. 
SAMUEI.SON.   G.  S..   M.B..   C.M.Hdin..  appointed    Second  Assistant   Medical 

Officerto  the  Wilts  County  Asylum,  Devizes,  vu-c  E.  S.  Blaker,  M.R.C.S. 

Eng..  promoted. 
Williams,  Alfred,  M.B.,  M,S..  appointed  House-Physician  to  the  Hospital  for 

Consumption  and  Diseases  of  the  Chest,  Brompton. 
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Shop-window  Anatomy.— The  morliid  interest  in  anntomical 
details  excited,  in  some  illbnlanced  minds,  liy  tlie  horrihle  details 
of  the  barbarities  committed  by  the  WhiteclKipel  murderer  on  his 
victims,  has.  it  is  reported,  induced  the  police  to  rerfuest  certain 
tradesmen  who  have  been  in  the  habit  of  exposing  anatomical 
models  or  drawings  in  their  windows  to  desist  from  the  practice. 
There  is,  in  fact,  no  justilicatinn  for  it,  and  if  it  is  now  disenn- 
tinued,  we  may  hope  that  it  will  never  be  revived;  such  drawings 
and  models  are  entirely  out  of  place  in  a  shop-window  ;  they  can 
only  be  of  use  to  students  of  anatomy,  medical  or  artistic,  who 
know  very  well  where  to  go  for  such  wares  when  they  want 
them. 

BrKtITtox.— The  Brighton  Hospital  Sunday  Fund  amounted  to 
£1,630  l.'Js.  3d.,  the  highest  on  record,  £1,496  10s.  4d.,  in  1886, 
being  the  best  total  until  now.  The  expenses  of  the  Committee 
for  printing,  etc.,  were  only  £8  lOs.  8d.,  leaving  £1,622  43.  7d. 
available  for  distribution.  The  Committee  of  the  Brighton  Dis- 
pensary have  determined  that  in  future  all  out-patients  shall  pay 
a  fee  of  sixpence.  A  motion  by  Mr.  Algernon  Hodgson,  to  the 
effect  tliat  the  statutes  of  the  Brighton  Ifosjutiil  for  Women 
should  be  so  altered  as  to  admit  of  the  benefits  of  the  lyint(-in 
institution  being  extended  to  unmarried  as  well  as  married 
women,  was  considered  at  a  recent  meeting,  and  rejected  by  a 
large  majoritj". 

The  Mrtropot.ttan  AsYi.ujts  Board. — The  report  presented 
at  the  fortnightly  meeting  of  this  Board  on  November  17th  showed 
that  there  were  988  cases  of  infectious  diseases  in  the  fever  asy- 
lums (including  13  of  diphtheria),  while  at  this  date  of  last  year 
there  were  2,093  cases  of  fever,  a  difference  in  favour  of  this  year 
of  1.705;  the  number  at  present  under  treatment  also  showed  a 
diminution  of  4."i  upon  the  number  a  month  ago.  It  was  assumed 
that  the  maximum  number  this  year  had  been  reached,  and  that 
no  further  rise  would  occur  before  the  summer  of  1889. 

Aberdeen-  MEDico-CHiRtmsiCAi,  Society. —  At  the  annual 
meeting  of  this  Society,  held  on  November  1,'ith,  the  following 
ofBee-bearers  were  elected:  President:  Dr.  James  W.  F.  Smith 
Shand.  Vice-President:  Dr.  Robert  John  Garden.  Secretiiry: 
Ur.  George  M.  Edmond.  Rerordin//  Secretary:  Dr.  Alexander 
Macregor.  Treasurer:  Dr.  John  Gordon.  Librarian:  Dr.  Thomas 
Best  Gibson.  Council:  Drs.  James  Rodger,  James  Jl'Kenzie  Booth, 
Henry  Jackson,  Angus  Fraser,  and  T.  Best  Gibson. 

Glasgow  Benevolent  Society. — This  society  has  during  its 
past  year  distributed  £1,083  13s.  3d.  in  the  shape  of  food  and  coals 
among  the  destitute  poor  of  Glasgow.  The  society's  aid  is  dis- 
tributed by  about  200  persons,  chiefly  missionaries  and  Bible 
women,  and  they  have  a  choice  of  something  like  50,000  destitute 
poor  among  whom  to  divide  it.  Even  this  moderate  expenditure 
exceeded  the  income  by  £300. 

Hospital  Saturday  Fuxd. — At  a  special  meeting  of  the  dele- 
gates of  this  fund,  a  scheme  for  the  registration  of  the  fund  under 
"The  Companies  Act"  was  well  received;  forty-two  clauses  of  the 
scheme  were  passed  unanimously.  The  meeting  was  adjourned  till 
December  Ist,  when  the  remainining  clauses  will  be  considered. 
This  step  will,  it  is  hoped,  give  confidence  to  subscribers,  and  add 
to  the  strength  of  the  association. 

Yellow  fever  is  officially  declared  to  have  broken  out  in  Santa 
Cruz,  the  chief  town  in  the' island  of  Palma,  the  most  westerly  of 
the  Canary  group.  The  disease  was  imported  by  a  vessel  from 
Cuba.  Communication  has  been  completely  cut  off  between 
Palma  and  the  other  islands.  The  public  health  in  Grand  Canary, 
it  is  said,  continues  excellent. 

Prebentatioxs.— Mr.  Ralph  S.  Miller,  M.B.Edin.,  on  leaving 
the  Tollerton  district,  where  he  has  been  practising  during  the 
last  five  years,  was  presented  at  a  public  meeting  with  a  testi- 
monial in  the  form  of  an  address,  a  drawing-room  timepiece,  and 
a  purse  of  sovereigns. — Dr.  C.  H.  Willey.  of  Wostenholm,  has 
on  the  occasion  of  his  leaving  the  Borough  Hospital,  been 
presented  by  the  staff  of  the  institution  with  a  handsome  case  of 
cutlery. 

The  organising  committee  of  the  International  Congress  of 
Otology  and  Laryngology,  which  will  be  held  in  Paris  next  ye  ir 
during  the  Universal  Exhibition,  has  been  nominated  ;  it  consists 
of  MM.  Bout-heron,  Calmettes,  Duplay,  Garel,  Gelk^,  Gougenheim, 
Joal,  Lannois,  Ladreit  de  la  Charriere.  Loewenberg,  MiSnicre, 
iliot,  Moure,  Noquet,  Kuault,  Terrier,  and  Tillaux. 


A  Medical  Congress  will  be  held  at  Santiago,  Chili,  during 
March,  1889  ;  it  will  consist  of  four  sections— medicine,  surgery, 
hygiene,  and  physical  and  natural  sciences. 

The  Sanitary  Institute. — At  a  meeting  of  the  the  Council  of 
this  institute  held  on  November  14th.  Sir  Douglas  Galton,  K.C.B  , 
F.R  S.,  in  the  chair.  Earl  Fortescue,  Dr.  B.  W.  Richardson,  F.R.S., 
Sir  T.  Spencer  Wells,  and  eleven  other  members  and  associates, 
were  enrolled,  and  further  applications  for  membership  were 
read. 

Mr.  Edward  Nuxdy,  L.R.C.S.,  L.S.A.,  barrister-at-law,  and 
resident  medical  officer  of  the  Royal  South  London  Dispensary, 
Lambeth  Road,  is  a  candidate  for  the  School  Board  Division  of 
West  Lambeth. 

Bequests.— Another  legacy  of  £500  has  fallen  to  the  lot  of  each 
of  the  large  infirmaries  of  Glasgow  by  the  will  of  a  merchant,  Mr. 
J.  B.  McCuUoch,  who  died  at  BothweU  a  year  ago. 

A  report  comes  from  Dallas.  Texas,  that  a  Mrs.  George  Hirsch, 
of  Nevarro  County,  has  given  birtli  to  six  children,  four  boys  and 
two  girls,  all  of  whom  are  said  to  be  doing  well. 

The  epidemic  of  diphtheria  in  the  Vyrnwy  Valley,  which  at  one 
time  threatened  to  be  serious,  has  now  been  stamped  out  by  the 
precautions  adopted  by  the  Liverpool  Corporation. 

The  Royal  Microscopical  Society  will  give  its  next  conversaxione 
on  November  28th,  at  King's  College. 

k  Centenarian. — Sarah  Farley,  a  widow,  has  just  died  at 
Chichester  at  the  reputed  age  of  102  years. 


DIARY    FOR    NEXT   WEEK. 


MONDAY. 

Medical  Society  of  Loxnoy.  8.30  p.m. — Mr.  George  Stoker :  On  a  Ca«r  of 
Goitre  iUii'^trriling  a  Theory  in  Reference  to  the  Function  of  the 
Thvruid  Gland.  Mr.  J.  Astlej  Bloxam :  Two  Case?  after  Ex- 
cision of  Goitre.  Ur.  Beevor :  Case  of  Polio-myelitis  from  In- 
jury. Dr.  Hadden  :  Ca«e  of  Neuro-muscular  Irritability.  Mr. 
H.  "AUiiit^ham :  Case  of  Resection  of  Inferior  Maxillar^-  Joint 
ior  Ankylosis.  Dr.  Campbell:  A  Case  of  Erythema  G'angren- 
osum.  'Mr.  A.  B.  Barrow  :  Case  of  Ectopia  Vesica;  after  Opera- 
tion ;  and  otiiers. 

TDESDAV. 

EoYAL  Medicai,  anb  CniRunGiCAi.  Society,  8..'i0p.M.— Dr.  W.  E.  Smith  :  The 
Etiology  of  Puerperal  Fever.  Dr.  S.  West :  Acetonuria  and 
its  Iteliiliou  to  Diabetic  Coma. 

WBUNESDAV. 

British  Qyx.ecologicai.  Society,  S.30  p.m.— Specimens  will'e  exhibited  by 
the  President.  Dr.  Granville  Bantock.  Or.  Mansell-MouUin.  and 
others.  Dr.  .lames  Oliver  ;  Encysted  Serous  Peritonitis  (Pelvic 
in  Origin).    Council.  R  p.m. 

HuNTEEiAN  Society.  8  p.m.— Dr.  Davies :  A  Case  of  Tumour  of  the  Tongue. 
^Ir.  Jonathan  Hutchinson :  Affections  Allied  to  Raynaud* 
Disease. 

Royai,  Microscopical  Society,  King's  College,  Yr.C.  8  p.m.— Conversazione. 

Browx  Institution  ( University  of  London).  6  p.m.— Mr.  Victor  Horsley,  F.K.S., 
Professor  Superint.endent:  On  Epilepsy.     Lecture  I. 
THCRSDAV. 

Harveian  Society  of  London,  s.au  p.m.— Dr.  W.  B.  Cheadle  :  The  Harveian 
Lectures  on  The  Various  MaTiifestations  of  the  Rheumatic  State 
as  Exeniplilicd  iu  Childhood  and  Early  Life.     Lecture  I. 

KoYAL  College  of  Surqeons,  4  p.m.— Sir  T.  Spencer  Wells,  Bart. :  The  Mor- 
ton Lecture  on  Cancer  and  the  Cancerous  Diseases. 
FRIDAV. 

Brown  Institution  (University  of  London;.  .1  p.m.— Mr.  Victor  Horsley.  F.R.S., 
Professor-Superintendent:  On  Epilepsy.    Lecture  II. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iiiseTtmg  annoiMcements  of  Births,  Marriages,  and  Duiths  is  Sx.  6d., 
which  should  be  forwanUd  m  stamps  with  the  aimowiceinent. 

BIRTHS. 
Braga.— On  November  16th,  at  Alexandra  House,  Shepherd's  Bush  Road.  West 

Kensington  Park,  W.,  the  wife  of  J.  i\  Braga,  L.S.A.,  F.R.G.S.,  etc.,  of  a 

daughter. 
Clark.— On  November  J4lh.  at  Rabere,  Brunswick  Road,  Gloucester,  the  wife 

of  Oscar  Clark,  M.A.,  M.B.Oxon.,  of  a  daughter. 
MABRIAGES. 
Leigh-Wales.- On  November  20th,  at  St.  Edmund's,  Downham,  Norfolk,  liy 

the  Rev.  A.  S.  Latter,  assisted  by  the  Rev.  Canon  Beechey,  A.  H.  Leigh, 

of  Shortlands,   Kent,  to  Bdith  'Mary,  eldest  daughter  of  Thos.  Garneys 

SVales,  of  Downbam. 
Shea— Mexijum.- On    October    31st,    at    South    Church,    Portsmouth.    New 

Hampslure,   Uuited  States,  bv  the  Rev.  Alfred  Goodiug,  William  Ker  Shea, 

L.B.O.S.I..  L.R.C.P.Edln..  o"f   Philadelphia,  and   formerly  oi    Dublm,  to 

Maud   Blanche,    youngest  daughter   of    Charles   II.    Mendum,    Esq.,    of 

Portsmouth,  U.S.A. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  fob  thi:   Current  Week's  Journal  should  beach  the 

Office  sot  Later  than  the  First  Post  on  Wednesdat. 
CoMMiT>'iCATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor. 

429.  Sti-and,  W.C.,  London  ;    those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand.  W.C.  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  liouse. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  tlie  Manager.  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticiit^  them  with  their  names— of  course  not  necessarily  for  publicatiuu. 
CoRRESPO>'DENTS  uot  answered  are  requested  to  look  to  tlie  Notices  to  Corri- 

spondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  anv 

circumstances   BE  BETURNFJ). 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  tviih  Duplicate  Copies.       

UVERIES. 

Antiptrin  in  LABom. 
Mr.  E.  Stanley  Wood  fPontypool)  asks  for  information  with  regard  to  the 
utility  of  antipyrin  in  labour  cases. 

Chilblains. 
S.  H.  P.  would  be  glad  to  learn  the  best  remedy  for  chilblains,  in  the  way  of 
either  internal  or  external  medication.     The  sufferer  is  a  perfectly  healthy 
young  lady  in  every  respect,  but  a  great  sufferer  in  this  particular  way. 

Loss  of  Hair. 
Caput  writes :  I  ara  attending  a  family  where  there  are  three  daughters,  all 
over  puberty,  in  whom  the  hair  is  steadily  falling  out.  The  younger  members 
of  the  famify  are  not  affected.    There  is  no  specific  history.    What  is  the  best 
treatment  V 

H-KMOBRHAGE  AFTER  A   GlVCERINE  CLYSTER. 

Q.  writes  :  In  a  case  of  typhoid  in  a  female  aged  27  there  was  constipation  and 
no  movement  of  the  bowels  up  to  the  thirteenth  day,  when  a  teaspoonful  of 
glycerine  was  injected  into  the  rectum,  the  immediate  result  being  satis- 
factory. Hemorrhage  from  the  Ixiwels  set  in  on  the  fourteenth  day,  and 
proved  uncontrollable,  carrying  off  the  patient  on  the  twentieth  day.  He 
raises  the  question,  whether  the  enema  was  justifiable. 

Rheumatic  Affection  of  Elbow. 
P.  W.  S.  describes  the  case  of  a  patient,  63  years  of  age.  who  has  suffered  for 
more  than  twelve  months,  first  with  the  left, and  now  acutely  with  the  right 
shoulder-joint,  and  the  disease  has  recently  extended  into  the  right  elbow. 
There  is  much  pain  and  stiffness  on  movement,  more  especially  when  the  arm 
is  raised  at  right-angles  with  the  body,  and  when  it  is  extended  "  backwards 
and  downwards,"  the  patient  finding  it  difficult  to  put  on  or  take  off  his  coat 
or  vest ;  all  '*  forward  and  under"  movements  are  scarcely  interfered  with. 
The  patient  is,  and  always  has  been,  robust  and  healthy,  never  Iiaving  been 
the  subject  of  rheumatism  (?)  before.  His  habits  are  strictly  temperate  in 
all  things.    P.  W.  S.  asks  tor  suggestions  as  to  pathology  and  treatment. 


ANi^WERS. 


Mb.  a.  G.  p.  Gipps. — We  think  not.  The  student  must  obtain  liis  own  materials 
for  study.  Subsequently,  when  he  has  attained  skill  in  research,  he  may 
obtain  a  grant  to  continue  original  research  from  the  British  Medical  Asso- 
ciation or  the  Roval  Society. 

Phosphaturia. 

MA.  writes  :  This  is  a  subject  strangely  scamped  in  most  works  on  kidney  and 
bladder  disease.  "W.  B."will  obtain  the  best  results  by  paying  particular 
attention  to  the  diet  and  beverage  of  the  case  in  point,  which  looks  susi)i- 
ciouslv — indicating  an  overfed  individual.  He  will  also  gain  much  information 
from  iDr.  Balfe's  work  on  the  Kidney. 

Pretention  of  Styes. 
Mr.  E.  Mansel  SympSon,  M.B.,  writes :  In  answer  to  '*  J.  W.  W.."  I  would 
suggest  a  course  of  treatment  by  sulphide  of  calcium.  Both  for  styes  and 
bona  I  have  found  this  an  admirable  preventive.  Half  a  grain  in  a  pill,  to  be 
taken  two  or  three  times  a  day  after  meals,  will  be  found  to  answer  well. 
Also,  while  the  patient  is  suffering  from  the  stye  or  styes,  the  sulphide  of 
calcium  is  very  useful,  either  drying  them  up  or,  if  too  late  for  that,  apiia- 
rently  hastening  on  suppuration. 


NOTE4,    LETTERS*    ETC. 

Accidental  Vaccination. 
Mr.  S.  Halk  Puckle.  M.B..C.M.  (Bishop's  Castle),  writes:  In  connection  witli 
the  case  mentioned  by  Dr.  Page  in  the  Journal  of  October  27th.  the  follow- 
ing circumstance  may  be  of  interest.  While  resident  physician  in  the  Royal 
Hospital  for  Sick  Children,  in  Edinburgh,  I  had  occasion  to  vaccinate  a  child 
aged  2.  The  little  patient  was  a  great  plaything  in  the  ward,  and  especially 
with  one  of  the  nursing  staff,  a  native  of  Skye.  who  had  never  been  vacci- 
nat.ed.  As  a  result,  the  nurse  in  question  became  inoculated.  The  vewicle 
was  situated  as  nearly  as  |K>ssible  in  the  centre  of  the  forehead.  From  the 
age  of  the  subject  (about  2b),  and  the  fact  of  its  being  the  first  time  she  had 
been  Bubjected  tr)  Tacci nation.  Bhe  suffered  severely.  There  was  great  swel- 
ling all  over  tht-  forehead  and  a  great  deal  of  general  inalame.      There  was  but 


one  vesicle,  and  it  was  almost  tlie  circumterence  of  a  sixpeuny-piece.  It  is 
needless  to  state  that  a  "  fringe,"  from  being  a  luxury,  came  to  be  a  matter 
of  absolute  necessity. 

Mr.  W.  L'Heureux  Blenkarne,  L.S.A..  M.R.C.S.  (Leicester),  writes:  With 
reference  to  this  question,  I  remember  having  a  case  of  the  kind  when  I  was 
assistant  to  Dr.  Leonard  Buckell.  of  Chichester,  in  1870.  The  father  of  a 
vaccinated  child  (about  the  twelfth  day)  "  kissed  tlie  place  to  make  it  well." 
He,  unfortunately,  had  happened  to  have  cut  his  lip  whilst  shaving  that 
same  morning.  Inoculation  took  place,  only  it  differentiated  into  erysipelas 
of  the  face  and  head,  with  a  vary  high  degree  of  fever.  Purgatives  were  first 
given,  and  I  then  prescribed  that  "sheet-anchor"  for  erysipelas,  tincture  of 
the  perchloride  of  iron,  and  the  man  made  a  good  recovery. 

Dr.  W.  Easby  (Peterborough)  relates  the  following  c:ise :  Mrs.  M.,  aged  40, 
who  has  never  been  vaccinated,  says  she  had  a  mild  attack  of  small-pox  when 
a  child,  wliieli.  the  doctor  who  attended  her  said,  rendered  vaccination  un- 
necessary. On  October  ISth  she  took  her  baby,  aged  4  months,  to  the  public 
vaccinator,  and  again  on  the  25th  for  inspection.  There  were  four  good 
vesicles,  from  which  lymph  was  taken.  On  the  2Sth  she  noticed  a  pimple 
beginning  to  form  on  the  left  cheek,  and  on  the  3l8t  I  was  asked  to  see  her. 
I  found  the  left  side  of  the  fiice  much  swollen  and  inflamed,  and  over  the  left 
malar  bone  a  large  vaccine  vesicle  a  little  larger  than  a  sixpence.  At  this 
date,  November  lith,  the  crust  is  separating,  and  neariy  all  the  swelling  has 
gone.    She  does  not  remember  touching  her  child's  arm  in  any  way. 

Vaccination  after  Small-pox. 
Mr.  York  T.  G.  Moore.  L. B.C. P.Ed..  M.li.C.S.  (Torquay)  writes:  During  an 
epidemic  of  small-pox.  a  boy,  14  or  15  years  of  age,  who  had  suffered  from  an 
attack  of  this  disease  about  ten  years  previously,  was  presented  to  me  for 
vaccination.  His  face  was  considerably  pitted,  and  he  must  have  had  a 
rather  severe  attack.  I  vaccinated  him.  anticipating  a  probably  negative 
result ;  however,  the  following  week  two  vesicles  (characferistic  of  re-vac- 
cination) had  developed  ;  ergo,  he  had  previously  been  susceptible  to  a  second 
attack  of  small-pox,  and  was  now,  at  any  rate,  much  less  so.  This  incident 
will  afford  a  proof,  if  such  were  necessary,  that  it  is  expedient  for  all  persons 
to  be  revaccinated  when  liable  to  be  much  exposed  to  small-pox,  even  though 
they  may  have  suffered  from  an  attack  of  this  disease  at  some  more  or  less 
distant  period  of  their  lives. 

Saccharin  and  Saccharinate  of  Quinine. 

Though  a  simple  solution  of  saccharin  has  not  been  found  so  successful  in 
masking  the  bitter  taste  of  quinine  as  it  does  the  taste  of  sodium  salicylate  and 
of  cascara  sagrada.  we  learn  from  a  paper  in  the  New  York  Medical  Record 
that  Dr.  A.  H.  Smitti  and  Mr.  B.  F.  Hayt-s,  a  chemist  of  that  city,  have  suc- 
ceeded in  effecting  a  definite  combination  of  saccharin,  which  they  would, 
therefore,  propose  should  be  called  "  sacchariuic  acid,"  with  quinine,  in  the 
proportion  of  36  per  cent,  of  saccharin  and  45  per  cent,  of  quinine,  the 
taste  of  which  is  certainly  less  disagreeable  than  that  of  other  salts  of 
quinine. 

Antipyrin  as  a  Cutaneous  Analgesic. 

Dr.  R.  Lowtheb  (Grange-over-Sands)  writes  :  Reference  is  made  in  the  JOURNAL 
of  November  17th  to  the  analgesia  produced  by  the  hypodermic  use  of  a 
strong  solution  of  antipyrin  in  painful  local  conditions.  This  remedy  seems 
also  to  possess  the  power,  when  internally  administered  in  full  doses,  of  pro- 
ducing a  general  anaesthesia  of  the  skin  so  long  as  it  is  continued,  and  gene- 
rally for  a  few  days  afterwards ;  but  the  effect  is  only  tnansitory,  and  the 
irritation  invariably  returns,  often  in  increased  severity,  unless  attention  has 
been  paid  to  the  general  constitutional  treatment.  Autipyriu  probably  acts, 
as  stated  by  See,  by  diminishing  reflex  excitability,  or  it  may  temporarily 
affect  the  nerve-centres.  According  to  my  experience  it  has  no  lasting 
effect. 

The  Galen  Club. 

F.R.O.P.  writes  :  I  quite  agree  with  Dr.  H.  F.  Winslow  as  to  the  desirability  of 
there  being  a  medical  club,  and  if  one  could  be  started  in  a  more  central 
position  (for  example,  Charing  Cross  or  Adelphi),  and  at  a  lower  subscription, 
I  feel  sure  the  response  to  such  a  club  would  result  in  securing  nearer  500  than 
240  members,  for  it  is  not  everyone  who  can  afford  the  high  figure  required 
by  the  proprietor  of  the  Galen  Club.  I  was  one  of  the  original  members  of 
the  Medical  Club,  in  Spring  Gardens,  where,  if  I  mistake  not,  the  subscription 
was  only  a  guinea,  and  everything  was  most  comfortable,  though  the  rooms 
were  small. 

Could  not  a  house  be  secured  which  would  not  be  pretentions,  but  com- 
fortable and  central,  and  where  the  guinea — or,  at  most,  two  guinea — sub- 
scription would  suffice  to  carry  it  on?  lam  sure  a  high  subscription  keeps 
many  away,  whilst  the  figure  suggested  would,  I  believe,  attract  many 
members  ot  our  profession  to  join,  resulting  in  many  pleasant  evenings  of 
social  intercourse.  I  shall  be  pleased  to  subscribe  to  any  fund  raised  with  the 
object  of  starting  a  club  with  these  advantages. 

Syphilis  Communicated  by  Tattooing. 
Dr.  A.  Dryden  Moffat  (Glasgow)  writes:  In  the  Journal  of  October  27th 
page  943,  I  notice  a  report  of  a  case  of  syphilis  inoculated  in  the  operation  ot" 
tattooing,  which  was  brought  before  the  South-Basr.  Hants  Medical  Stx^iety 
by  Surgeon  F.  K.  Barker.  In  the  diseussion  whi-'h  followed  Dr.  Ward  Cousins 
said  that  he  had  never  seen  rupia  before,  unless  in  the  secondary  or  tertiary 
stages.  By  that  I  suppose  that  Dr.  Cousins  means  the  late  secondary  oV 
tertiary  stages. 

I  had  a  case  of  syphilis  two  years  ago,  whore  I  wa<i  much  astonished  to  find 
a  copious  outbreak  of  rupia  coexisting  with  the  oi)cn  chancre,  which  was  on 
the  lip.  This  turned  out  to  be  a  case  of  exceptional  severity,  enormous  ter- 
tiary rashes  making  their  appearance  on  the  limbs  and  trunk  during  the  first 
year.  Large  gummata  were  also  deposited  in  the  tongue.  The  most  remark- 
able feature  of  the  case,  however,  was  the  fact  that  within  one  month  from 
the  period  at  which  the  primary  sore  made  its  appearance  there  was  a  copious 
eruption  of  rupial  crusts  coexisting  with  the  open  chancre  and  the  ordinary 
eruption  of  roseola.  It  will  be  interesting  to  know  if  Surgeon  Barker's  case 
also  turns  out  to  be  a  severe  one. 

Life-Assurance  Fees. 
Honestas  writes:  A  representative  of  the  "Universal"  Assurance  Company 
callwl  upon  me  tlie  other  day  and  offered  me  the  valuable  post  of  medical 
referee  tor  this  district,  at   tihe  tempting  remuneration  of  one  shilUmj  and 
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threepaice  per  report,  and  upwards,  acconlinf;  to  Iht'  amount  ut  tlin  assunmce. 
I  fouud  on  leadiug  the  prospectus  tliat  the  company  hud  ita  heud-quarttis  at 
Leeds,  and  that  their  principal  medical  ad\-iser  was  a  well-known  surj^eon,  a 
membcrof  the  General  Medical  Council.  I  declined  the  post,  and  told  the 
ai^ent  tliat  no  respectable  medical  man  could  accept  such  terms.  He  replied 
that  there  would  be  uo  rlifficidtv  in  jietting  someone  else.  Can  it  be  a  matter 
lor  surprise  that  poor  struKsl'"kp>-'^^'tiouers  should  accept  such  fees  when 
they  have  the  example  belore  them  ot  a  member  of  the  Medical  Council 
doing  so? 

PtTERPERAL  FEVER  A  PREVENTABLE  DISEASE. 

DB.  William  Duncan  (Bristol)  writes  -.  I,  too,  beg  to  accept  Dr.  CuUini;- 
worth's  challeuf^e.  and  to  support  the  assertion  of  uiy  friend.  Dr.  Xapier, 
that  puerperal  fever  maybe  accounted  for  by  many  causes  other  tlian  the 
entrance  of  micro-organisms  by  the  genital  tract.  The  first  case  of  pueri)eral 
fever  I  attended,  iu  March,  1875,  was  one  which  probably  Dr.  Napier  will 
remember  well,  as  he  mentions  it  in  the  tirst  pamphlet  he  published.  "Notes 
on  Puerpenvl  Fever."  In  a  small  country  town  at  that  time  Dr.  Napier  was 
assistant  to  one  practitioner  and  I  to  the  other.  Puerperal  tever  was  brought 
to  the  place,  and  Dr.  Napier  and  his  principal  and  mine  all  had  tlie  credit  of 
conveying  the  infection,  and  with  disastrous  results.  1  alone  of  the  medical 
men  in  the  town  kept  free  from  it  for  a  time,  and  during  tliat  time  1  had  a 
large  midwifery  practice  without  a  single  suspicious  case. 

At  last  one  w'oman,  Mrs.  G.  D,,  was  delivered  by  me  with  the  forceps.  She 
^vas  strong  and  healthy,  a  multipara,  and  in  good  circumstances.  Every  pos- 
sible care  was  taken  as  to  attendance  and  cleanliness  ;  the  terror  of  the  fever 
made  every  parturient  woman  especially  cautions.  She  progressed  satisfac- 
torily iu  every  way  until  the  fourth  day,  when  she  got  out  of  bed  against 
orders.  Rigors  and  fever  supervened,  and  death  occurred.  I  think,  on  the 
tejith  day.  U  was  impossible  to  trace  infection,  and  there  was  nothing  to 
account  for  the  attack,  for  there  had  been  no  communication  with  anyone  to 
whom  the  slightest  suspicion  could  att-ach. 

I  can  also  remember  one  other  case  in  a  West  Indian  Island,  whicli  occurred 
at  a  time  when  there  was  no  epidemic  of  any  kind  in  the  colony,  and  in  a 
place  where  nothing  could  possibly  account  for  its  origin,  except  the  malaria 
from  a  neighbouring  mangrove  swamp,  and  where  scarlet  and  enteric  fevers 
were  unknown. 

A  few  cases  like  those  mentioned  by  Dr.  Day  in  the  Journal  of  November 
10th,  and  the  above,  may  in  time  convince  Dr.  Cullingworth  and  others  that 
the  disease  is  not  in  every  case  heterogeuetic. 

Curriculum  ani>  Apprenticeship. 
A  Young  M.B.  of  nearly  Six  Years'  Stakuing  writes :  It  will,  perhaps,  be 
interesting    to  many    "  housemen "    and    clinical  clerks    to  read   over  my 
experience.    This,  Mr.  Editor,  I  shall  endeavour  to  give  iu  as  few  words  as 
possible. 

While  a  student  I  was  surgical  dresser  and  clinical  clerk  in  the  medical 
and  surgical  departments.  After  graduating  I  was  appointed  in  succession 
as  house-surgeon,  house-physician,  and  obstetric  assistant  to  my  hospital. 
During  my  residence  the  columns  of  the  Journal  and  a  well-known  con- 
temporary were  well-uigh  flooded  with  letters  of  complaint  regarding  the 
inadequacy  of  the  younger  members  ot  tlie  profession.  Being  influenced  by 
those  tirades,  I  determined  to  do  my  utmost  to  get  a  sound  knowledge  of 
private  work. 

The  apprentice  system,  of  course,  was  abolished.  I  therefore  took  an 
assistantship  in  a  large  Yorkshire  town.  When  '*  Senex  Adolescens  "  is  told 
that  my  chief  was  a  man  iu  good  society,  a  surgeon  of  local  repute  holding  a 
hospital  appointment,  and  whose  general  practice  consisted  of  a  large  union 
appointment,  several  good  clubs,  and  many  private  families,  amongst  the 
latter  being  some  of  the  leading  manufacturers  of  the  district,  he  will  agree 
with  me  in  stating  that  here  at  least  a  freshman  would  have  every  chance  of 
learning  pri\;itt'  prai-tiie. 

On  entering  duty.  1  lound  that  the  pharmacopceia  consisted  of  potass,  nit., 
potass,  chlorat.,  soda;  bicarb.,  morphine,  powdered  ipecac,  ergot,  tinct.  ferri 
perchlor.,  liq.  pot-assa^,  acid.  mur.  dil.,  ess.  rosae,  a  large  cask  of  mag.  sulph..  a 
small  bottle  of  tiuct.  digitalis,  ammon.  carb.,  iafus.  quassia-,  some  aperient 
pills,  and  a  few  mercurial  preparations.  On  asking  the  unqualified  assistant 
—who,  I  may  say,  was  oftener  drimk  than  sober — for  the  weighing  apparatus, 
he  stated  in  an  offhand  manner  that  "they  were  smashed  long  ago,"  and 
that  "  we  always  guessed  things  here."  S<  me  time  after  I  fountl  the  rusty 
and  useless  remains  ot  wliat  had  once  be*n  scales.  My  principal  prided  him- 
self ill  being  practical,  and  was  never  tired  of  praising  the  old  apprenticeship 
system,  in  which  he  had  been  brouj.,ht  up  by  his  father.  Is  tlds  the  kind  of 
training  "Senex  Adolescens"  advocates  :■*  It  would  be  interesting  to  know 
if  he  considers  a  handful  of  mag.  sulph.  iu  six  ounces  of  water  containing  a 
few  drops  of  liq.  potassa;  a  t;uty  aperient. 

On  making  inquiry  of  many  of  my  fellow  students  who  were  also  anxious 
to  learn  private  practice.  I  was  astonished  to  find  that  mine  was  no  excep- 
tional case  ;  that,  in  fact,  so  far  as  my  inquiries  went,  it  seemed  to  be  ahnoat 
the  rule  in  many  of  the  manufacturing  towns  of  Yorkshire  and  Lancashire. 
One  friend  in  London  sent  me  the  following  prescription,  which  he  regularly 
dispensed  for  li.s  principal :  R  Acid.  mur.  dil.  5ss  ;  aacch.  ust.  5i ;  ftQ-  ati  3vi 
liq.;  Si  every  four  hours.  Is  this  what  "Senex  Adolescens"  would  call  a 
tasty  tonic? 

I  think  juniors  would  be,  on  the  whole,  safer  to  adhere  to  their  hospital 
pharraacopa-ia,  and  carry  out  the  teaching  in  prescribing,  which  any  in- 
dustrious man  am  easily  obtain  if  he  has  a  wish  to,  than  run  the  risk  of 
learning  slovenly  habits  and  a  system  of  routine  that  is  worse  than  quackery 
itself. 

Medical  Apprenticeship  and  Practical  Training. 
Dr.  Thomas  L aff an  iCashel)  writes :  It  is  now  some  twelve  months  since  a 
comnuttee  of  the  Medical  Council  recommended  such  a  change  in  medical 
li-aiuing  as  would  ensure  on  the  part  of  the  young  idea  a  greater  acquaintance 
with  the  details  of  practice,  as  well  as  a  more  complete  clinical  knowledge. 
The  committee  appears  to  have  been  led  to  this  recommendation  by  the 
repeated  statements  made  as  to  the  incompetence  of  at  least  many  of  the 
young  practitioners  educated  under  the  present  system  to  take  sole  charge 
of  the  sick. 

These  allegations  ha\e  been  made  over  and  over  again  by  practitioners 
who  have  hatl  t.o  deal  with  assistants,  and  whose  words  are  as  reliable  as 
those  of  any  members  of  the  profession.  The  committee  must  have  felt  that 
the  cliarge  rested  upon  very  good  evidence,  wlien,  notwithstanding  their  per- 
sonal interest  in  the  system,  they  gave  it  so  much  currency. 


Then  there  was  the  further  question  of  utilishig  the  immense  amount  of 
clinical  materiel  now  running  to  waste  in  the  various  union  and  other  hos- 
pitals, and  that  at  a  time  when  even  interested  visitors  were  obliged  to  admit 
that  the  recognised  materiel  was  in  many  places  too  scant.  Oii  this  point 
something  of  the  natvu-e  of  an  undertaking  was  given  to  the  Privy  Council 
that  this  unused  mataiel  would  no  longer  be  allowed  to  run  waste.  Most 
distinctly  an  expectation,  at  all  events,  was  held  out  to  that  effect  by  the 
General  Medical  Council.  Well,  the  outcome  of  all  this  was  the  following 
resolution,  which  was  carried  by  the  Council  at  its  meeting  of  May  26th, 
18S8:— 

"  That,  in  addition  to  the  requirements  at  present  in  force  with  respect  to 
hospital  attendance  and  duties,  all  candidates  for  the  final  examination  be 
required  to  produce  evidence  that  they  have,  under  proper  supervision,  taken 
part  as  pupils  for  six  moot  lis  in  the  practiceof  a  recognised  public  dispensary, 
including  the  visitation  of  i)atients  at  their  own  homes,  or  in  the  out-patient 
practice  of  a  recogniseil  hospital,  or  have  acted  for  six  months  as  pupil  to  a 
registered  practitioner  either  holding  such  a  public  appointment  or  having 
such  opportunities  of  imparting  practical  knowledge  as  shall  be  satisfactory 
to  the  examining  bodies." 

This  was  the  outcome  of  much  labour  on  the  part  of  that  august  and  most 
expensive  body,  and  I  repeat  here  what.  I  publicly  stated  before,  that  it  is  a 
perfectly  illusory  arrangement.  It  is  illusory  because,  by  placing  the  out- 
patient department  athwart  the  new  apprenticeship  system,  it  so  handicaps 
the  latter  as  to  practically  prevent  students  adopting  it.  Why  should  a 
student  become  an  apiJientice  when  he  need  only  present  a  certificate  of 
attendance  on  that  out-patient  department  which  he  always  has  been  attend- 
ing ?  How  will  the  mere  presentation  of  such  a  certificate  supply  that  prac- 
tical training  which  the  attendance  itself  has  heretofore  failed  to  supply  ? 
Moreover,  it  is  notorious  that  the  conceit  of  the  belectured  student  is  such, 
and  he  is  so  utterly  unconscious  of  his  own  it^norance,  that  nothing  short  of 
compulsion  will  make  him  serve  an  apprenticeship  at  the  end  of  his  course. 
I  have  myself  had  some  experience  in  teaching,  having  been  for  six  years  a 
private  teacher  in  a  medical  school,  and,  w  ith  every  respect  for  the  opinions  on 
the  other  side,  I  venture  to  express  the  matured  opinion  that  it  is  at  the  com- 
mencement and  not  at  the  end  of  the  course  this  apprenticeship  should  be 
served.  I  would  make  it  twelve  months  ;  would  recognise  only  those  masters 
who  would  furnish  proof  of  the  possession  of  the  necessary  capacitj'  and 
means  for  teaching  ;  and  to  prevent  fraud  I  would  require  that  each  appren- 
ticeship should  be  entered  i^^  the  students'  Hcgister  from  the  very  date  of  its 
commencement. 

Here  I  may  be  allowed  to  quote  Carlyle :  "  Properly  thou  hast  no  other 
knowledge  but  what  thou  hast  got  by  working ;  the  rest  is  yet  all  a  hypo- 
thesis of  knowledge,  a  thing  to  be  argued  of  in  schools,  a  thing  floating  in  the 
clouds  in  endless  logic-vortices  till  we  try  it  and  fix  it."  The  Chelsea  philo- 
sopher had  clearly  in  his  mind's  eye  the  difference  between  the  apprentice 
and  the  poor  bedazed  and  bewililered  youth  whose  head  is  stuffed  in  the 
lecture  room  with  that  garbage  which  Carlyle  so  heartily  despised.  It  is  very 
suggestive  that  the  opponents  of  early  apprenticeship  are  almost  in  every 
instance  persons  who  have  a  personal  interest  in  opposing  it.  On  the  other 
hand,  it  is  cheering  to  find  a  man  like  Sir  James  Paget  urging  home  the 
lesson  of  early  apprenticeship  whenever  an  opportunity  is  afforded  him.  It 
is  well  known  that  the  late  Dublin  scheme  offered  special  inducements,  or,  at 
least,  offered  a  clear  stage,  for  tlie  reintroduction  of  early  apprenticeship  ;  but 
the  moment  it  was  found  likely  to  take  the  Dublin  grinding  interest 
strangled  it. 

The  other  day  I  urged  Dr.  Kidd  to  restore  it,  and  in  reply  he  informed  me 
that  there  was  not  tlie  least  chance  of  doing  so.  adding  the  significant  words, 
which  every  parent  and  every  intending  student  ought  to  be  made  aware  of : 
■■  I  wish  students  and  their  friends  could  be  induced  to  establish  it  for  them- 
selves." I  am  sadly  afraid  that  there  is  a  percentage  of  the  professional 
masses  to  whom  the  term  "professional  rabble  "  would  not  be  inapplicable; 
for  in  no  other  way  can  I  account  for  the  blindness  aud  the  apathy  which 
they  display  in  matters  vitally  affecting  themselves. 

Just  look  at  the  treatment  the  Privy  Council  the  other  day  extended  to  the 
Members  of  the  College  of  Surgeons.  Would  they  for  a  moment  treat  the 
Licensed  Victuallers,  or  the  Trade  Unionists,  or  the  Association  of  Chimney- 
sweeps with  like  contumely.  The  fact  is  that  medical  men  do  not  take  that 
j>art  iu  civic  aud  political  work  which  mere  duty  of  itself  requires  of  them, 
and  hence  one  great  reason  why  we  are  so  helpless  in  Parliament.  The  privi- 
leged schools,  hospitals,  and  licensing  authorities,  I  hope,  will  be  made  to 
feel  the  power  of  the  professional  masses,  expressed  through  their  Parlia- 
mentar3'  representatives,  the  first  time  that  a  general  election  shall  place  a 
democratic  Government  in  office. 

Syphilis  Contracted  through  Striking  a  Blow. 
T.  H.  writes  :  C.  a  labouring  man,  came  in  August  last,  complaining  of  weak- 
ness, malaise,  sweating  on  slight  exertion,  not  feeling  up  to  his  work.  Tongue 
slightly  furred,  temperature  100°.  previous  hea-lth  good  in  every  way.  I 
could  find  nothing  to  account  for  his  state  at  first,  but,  noticing  his  left  hand 
bandaged,  he  admitted  there  was  a  sore  on  the  knuckle,  which  had  been 
under  treatment  for  some  time  by  a  "  skilful  woman,"  but  was  very  slow  in 
healing.  Uncovering  the  hand,  I  found  a  perfectly  circular  sore,  the  size  of 
a  threepenny  piece,  with  clean-cut  edges,  bright  red,  without  discharge,  and 
surrounded  by  a  purple  area  of  very  well-marked  induration.  Suspecting  a 
venereal  inoculation.  1  questioned  him  closely,  but  he  aflirmed  most  positively 
that  such  could  not  be  the  case,  as  he  liad  never  "  gone  in  the  way"  of  it.  As 
he  was  a  married  man,  sober,  and  ot  good  moral  character,  well  known  to  ine 
for  a  long  time,  and  as  his  wife  was  perfectly  healthy,  and,  like  Caesar's, 
"  above  suspicion."  I  felt  compelled  to  believe  his  stiitement,  and  that  my 
diagnosis  must  be  at  fault.  I  therefore  ordered  a  tonic  mixture,  and  simple 
dressing  to  sore,  and  to  discontinue  the  "skilful  woman,"  supposing  that 
some  irritant  dressing  of  hers  might  have  caused  all  the  trouble. 

After  a  week  or  so,  finding  no  improvement  whatever,  but  that,  on  the  con- 
trary, he  had  now  an  enlarged  hard  gland  in  the  axilla,  slight  sore  throat, 
and  a  few  pimples  about  the  scalp,  I  felt  bound  to  tell  him  he  had  undoubt- 
edly got  syphilis  in  some  way  or  another.  It  was  a  difficult  matter  to  con- 
vince him  of  this  ;  but.  on  a  close  cross-examination,  it  turned  out  t-i^t  ).e 
had  had  a  dispute  with  another  man  about  three  or  four  weeks  before  he  came 
to  me,  and  that  this  man.  wlio  was  somewhat  intoxicated,  had  an:£ered  my 
patieut  so  much,  that  the  latter  had  struck  him  a  blow  in  the  fac  ■  with  his 
left  hand,  scratching  his   knuckle  in  doing  so  by  contact  with  the  others 
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teeth.  There  was  no  other  probable  source  oC  infection  tliat  could  be  made 
out. 

I  put  him  on  larpe  doses  of  potassium  iodide,  and  in  a  week  or  so  there  was 
marked  improvement  in  all  the  sympt<5ms.  In  brief,  he  was  soon  well,  ihua 
confirming  the  diagnosis. 

Beinfj  curious  to  tnice  the  orio:in  of  the  infection  to  its  source.  I  wrote  tn 
the  surgeon  of  a  distant  miniiit;  settlement,  to  which  my  patiPutV  antapjonist 
had  since  gone,  asking  liim  to  keep  an  eye  upon  the  man,  and  report  to  me. 
After  some  weeks,  I  received  a  reply  from  him,  to  tlie  effect  that  our  man  had 
turned  up  to  consult,  him  about  well-marked  secondary  and  tertiary  symptoms 
of  syphilis,  contracted,  as  he  admitted,  two  years  before,  and  for  which  he 
had  been  under  treatment  by  a  medical  man.  with  pills,  whith.  however,  he 
had  discontinued,  as  it  was  "'  too  much  trouble"  to  go  on  taking  them.  This, 
of  course,  cleared  up  tlie  mystery  beyond  all  doubt. 

I  deem  the  case  an  interesting  one,  as  such  a  mode  of  conveyance  of  syphilis 
must  be  very  rare,  especi;illy  in  the  advanced  stages  of  the  disease.  It  remains 
now  to  be  seen  whether  my  patient  has  unfortunately  infected  his  wife,  who 
is,  moreover,  pregnant.    The  chances  are  strongly  on  the  affirmative  side. 

Government  VACcrNE. 
A    PrELTC   Vaccinator  writes :    My  experience,  so    diffprent    from   that    of 
"  Twenty-five  Years  a  Public  Vaccinator,"  is  briefly  as  follows  : 

I  have  used  National  Vaccine  Establishment  !ympli  on  several  occasions, 
and  have  never  had  a  failure.  Since  being  a  publii:  vaccinator,  I  have  not  had 
to  apply  to  the  National  Vaccine  Establishment,  for  evtrry  April  and  October 
my  vaccinations  are  commenced  with  lymph  stored  from  the  previous  vac- 
cination period  (six  months)  in  hermetically  sealed  capillary  tubes,  and  I  have 
no  anxiety  as  to  its  success.    Such  lymph  has  never  yet  failed  with  me. 

I  hold  two  tubes  of  lymph  sufficient  to  vaccinate  "four  persons,  or  produce 
sixteen  vesicles.  If,  therefore,  I  attempted  to  vaccinate  thirteen  persons,  or 
produce  fiity-two  vesicles  with  the  same  quantity  of  lymph,  I  should  expect 
failure,  and'blame  myself  rather  than  the  lymph. 


COMMUNICATIONS.  LETTERS,  etc.,  hare  been  received  from  : 

Mr.  K.  E.  Dudgeon,  London  ;  Mr.  B.  Walker,  Kirkby  Stephen;  Mr.  E.  G. 
Wake,  London  ;  Mr.  J.  Beckton,  London  ;  Mr,  A.  Jackson,  Shrewsbury  ;  Dr. 
Sykes,  Mexborough  ;  Mr.  E.  H.  Fenwick,  London ;  Messrs.  Cassell  and  Co., 
London;  Mr.  W.  Buchanan.  Chatham  ;  Dr,  Hiinerfrauth.  Bad  Homburg  ; 
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THE  MORTON  LECTURE 

CANCER  AND  CANCEROUS  DISEASES. 

Delivered  at  the  Royal  College  of  Surgeons  of  England  on 
Thursday,  November  29th,  ISSS. 

By  Sib  SPENCER  WELLS,  Baet.,  F.R.C.S., 

Surgeon  to  the  Queen's  Household. 

Mb.  Phesident  and  Gentlemen, — Last  year  Sir  James  Paget 
delivered  for  the  first  time  the  Morton  lecture  on  cancer  and 
cancerous  diseases.  He  dedicated  his  published  lecture  to  Mr. 
John  Thomas  Morton,  of  Caterham  Valley,  "  with  sincere  respect 
for  his  benevolence  and  generosity,"  and  expressed  the  hope. 
■which  he  believed  Mr.  Morton  entertained,  that  this  lectureship 
may  lead  to  some  practical  utility,  "  perhaps  even  to  the  finding 
of  a  method  for  the  prevention  or  the  cure  of  these  diseases." 

No  body  of  men  can  be  more  anxious  to  assist  in  the  attainment 
of  this  philanthropic  desire  than  are  the  Fellows  and  Members  of 
this  College.  Not  one  of  us  needs  to  be  reminded  of  the  almost 
overwhelming  importance  of  the  subject.  Cancerous  diseases  are 
as  heartbreaking  to  the  surgeon  as  they  are  mysterious  and 
terrible  to  the  public.  And  additional  reasons  for  urging  the 
importance  of  their  study  now  may  be  found  in  the  fact  that,  not- 
withstanding the  great  advance  in  sanitary  science  and  the  pro- 
longation of  the  average  length  of  human  life — in  spite  of  the 
shortening  of  the  duration  and  the  lowering  of  the  mortality  of 
some  diseases,  the  prevention  (almost  the  stamping  out)  of  others 
— cancerous  diseases,  so  far  from  being  less  prevalent  or  less  fatal, 
are  increasing  among  us.  The  increase  in  the  number  of  deaths 
from  cancer  is  now,  and  has  been  for  many  years  past,  greater  than 
the  proportional  increase  of  population.  Doubts  have  been  ex- 
pressed whether  this  increase  i.t  real  or  only  apparent,  and  due  to 
more  complete  and  accurate  registration  of  the  causes  of  death. 
This  is  such  an  extremely  important  question,  that  I  feel  bound  to 
ask  for  your  attention  for  a  few  minutes  while  I  lay  before  you 
some  facts  which  may  assist  us  in  amving  at  the  truth. 

The  forty-seventh  annual  report  of  tlie  Registrar-General  of 
births,  deaths,  and  marriages  in  England  was  presented  to  Parlia- 
ment in  1886.  It  contains  returns  of  the  deaths  in  1884,  and  we 
find  that  the  mortality  from  cancer  was  higher  in  that  than  in  any 
previous  year.  We  also  learn  that  in  three  successive  periods  of 
ten  years  from  18.51  to  1880,  and  in  the  seven  following  years,  to 
1887,  there  has  been  a  gradual  increase  of  mortality  from  cancer, 
an  increase  common  to  both  sexes,  but  considerably  greater  in 
males  than  in  females.  Up  to  the  age  of  twenty-five,  the  cancer 
mortality  is  small  in  both  sexes,  but  at  all  age-periods  after  the 
twenty-fifth  year  the  mortality  is  much  higher  of  females  than  of 
males,  and  in  both  sexes  there  is  a  rapid  rise  of  cancer  mortality  at 
all  ages  after  twenty-five  years.  I  am  very  unwilling  to  trouble 
you  with  figures,  and  yet  the  story  they  tell  of  increased  and 
increasing  mortality  from  cancer  in  England  and  Wales  is  so  full 
of  interest,  that  I  feel  bound  to  ask  you  to  glance  at  the  tables 
before  you,  which  I  have  prepared  partly  from  published  reports, 
and  partly  from  information  kindly  supplied  to  me  officially. 

The  first  statement  I  wish  to  place  before  you  is  the  fact  that 
the  number  of  deaths  from  cancer  in  England  increased  from 
7,'J45  in  1861  to  17,113  in  1887.  We  know  that  the  population 
increased  largely  during  the  same  period  :  but,  making  the  neces- 
sary correction  for  increase  of  population,  and  estimating  the  pro- 
portion of  deaths  from  cancer  to  one  million  persons  living,  we 
arrive  at  remarkable  results.  This  table  shows  the  number  of 
deaths  from  cancer  in  England  to  one  million  persons  living  in 
the  last  twenty-seven  years,  and  I  am  able,  through  the  kindness 
of  Dr.  Grimshaw,  to  compare  the  Irish  and  English  returns  for  the 
last  eleven  years. 


Year. 
1861 
1862 
1863 
1864 
1865 
1866 


[1457] 


England. 

360 
361 
361 
386 
372 
385 


Year. 

1867 
1868 
1869 
1870 
1871 
1872 


England- 

392 
402 
417 
424 
423 
436 


Year. 

England. 

Ireland. 

YeAr. 

1873 

444 

1881 

1874 

461 

1882 

1875 

471 

— 

ifm 

1876 

473 

— 

1884 

1877        . 

488 

XrO 

1885 

1878 

.503 

.'i6J 

1886 

1H79 

502 

■MO 

1887 

1880 

,514 

.34 

ngland. 

Ireland. 

.520 

370 

5;}2 

.370 

546 

400 

560 

.■iiKI 

566 

390 

583 

41(1 

606 

430 

I  think  it  hardly  possible  that  this  steady  increase  in  twenty- 
six  years  from  300  to  606  deaths  from  cancer  among  each  million 
persons  in  England  and  Wales  during  that  period  can  be  truly 
attributed  to  any  great  extent  to  better  registration.  You  see 
that  in  some  successive  years  the  mortality  is  almost  exactly  the 
same ;  but,  on  the  whole,  the  increase  is  much  more  steady  and 
regular  than  any  modification  is  likely  to  have  been  in  the  views 
or  habits  of  those  who  certify  and  those  who  register  the  causes 
of  death. 

And  if  we  arrange  the  figures  in  groups  of  years — three,  five, 
and  seven  years — from  18,58  to  1887,  the  same  steady  increase  is 
even  more  manifest.  Here  is  the  annual  death-rate  from  cancer 
to  a  million  persons  living  from  18.58  to  1887,  witli  a  comparison 
with  Scotland  for  five  of  these  periods  :- 

Englai 
Three  years  (18.58-00)     ... 


Five 

„     (1861-65) 

Five 

„     (1866-70) 

Five 

„     (1871-75) 

Five 

„     (1876-80) 

Five 

„     (1881-85) 

Two 

„     (1886-87) 

and  Wales. 

Scotland 

335 

— 

368 

404 

404 

428 

446 

468 

495 

504 

545 

540 

595 

— 

A  glance  at  the  first  table  shows  that  up  to  1884  the  mortality 
reached  .560,  and  was  606  three  years  later.  These  are  the  return.^ 
for  all  ages.  If  we  omit  the  earlier  years  of  life,  and  examine  the 
returns  for  those  who  have  attained  the  age  of  25  years  and  up- 
wards, we  are  able  to  compare  the  period  of  thirty  years  before 
1880  with  the  seven  following  years.     Here  is  the  comparison  :— 

Both  Sexes.    Males.        Females. 
Thirty  years  (1851-80)  ...         867     ...     561     ...     1144 

Seven      „      (1881-87)  ...        1229     ...     895     ...     1533 

Surely  this  great  increase  in  recent  years,  both  among  males 
and  females,  suggests  an  urgent  need  both  for  inquiry  and  ex- 
planation. I  should  remind  you,  before  passing  on,  that  if  the 
English  population  consisted  of  an  equal  number  of  males  and 
females,  the  annual  death-rate  from  cancer  per  million  of  person.s 
of  both  sexes,  aged  upwards  of  25  years,  would  be  for  the  last 
seven  years  1,214  instead  of  1,229. 

In  order  to  compare  England  with  Ireland  I  have  examined  the 
last  report  of  Dr.  Grimshaw,  the  Registrar-General  for  Ireland, 
and  with  his  obliging  assistance  have  prepared  this  table,  which 
shows  what  the  total  deaths  from  cancer  have  been  in  Ireland  in 
the  eleven  years  1877-1«87  at  all  ages  : —  , 

Deaths  in  Deaths  in 

Year.                                                  England  and  Wales.  Ireland. 

1877             12,061  1,873 

1878             12,594  1,913 

1879            12,722  1,782 

1880  ...  ...  ...     13,210  1,775 

1881  13,542  1,909 

1882  14,057  1,882 

1883  14,614  1,995 

1884  15,198  1,947 

1885  1-5,560  1,925 

1,S,^6  16,243  2,029 

1,S87  17,113  2.067 

On  the  whole,  a  smaller  increase  in  eleven  years  than  in  Eng- 
land, and  in  some  years  a  diminution.  If  we  inquire  how  this  is 
affected  by  the  number  of  the  population,  we  find  that  an  increase 
of  the  number  of  cancer  deaths  from  1,873  to  2,067  corresponds 
with  a  diminution  in  population  of  nearly  half  a  million. 

If  we  calculate  the  death-rate  from  cancer,  not  in  persons  of 
all  ages,  but  in  those  aged  25  years  and  upwards,  we  find  that  the 
deaths  from  cancer  registered  in  Ireland  during  the  seventeen 
years  1864-80  are  equal  to  an  average  annual  rate  of  676  per 
million  of  the  living  above  25  years  of  age  ;  while  those  registered 
during  the  seven  years  1881-87  yielded  an  average  rate  of  873  per 
million.  Pray  observe— before  1880,  676  per  million,  and  since 
1880, 873— surely  a  remarkable  increase,  though  not  so  great  as  in 
England. 

The  only  years  for  which  I  have  yet  been  able  to  compare  Scot- 
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land  with  Ireland  and  England  are  1883  and  1885,  and  the  figures 
are: 

Year.  Eiijtlaiul.         Scotland.        Irelami. 

iaS3  ■  ...  ...  ...     54G  .550  400 

'•'•'   18So  ■  ...  ...  ...     54(i  .jt>9  3'JO 

'  ''These  figures  repre-sent  the  proportionate  number  of  deaths 
from  cancer  to  each  million  of  living  persons.  If  we  ask  for  the 
total  number  of  deaths  from  cancer,  we  find  that  in  18S.")  there 
were  in  Scotland  T'^ll  male  and  1,384  female  deaths — equal  to  o(3U 
in  each  million  living  at  all  ages — slightly  larger  than  in  England, 
and  much  larger  than  in  Ireland.  In  Scotland,  with  a  population 
.fnialler  by  about  one  million  than  the  lri,sh,  there  were  some  '2S)0 
more  deaths  from  cancer.  Dr.  Cuuynghame,  in  his  Report  to  the 
Registrar-General  for  Scotland,  remarks  that  the  mortalitj'  is 
highest  in  Edinburgh  and  the  large  town  districts,  and  the  pro- 
portion varies  very  much  :  for  while  in  Edinljurgh  49  of  every 
thousand  specified  deaths  are  from  cancer,  in  Alierdeen  there  are 
43;  Perth.  3.5;  Dundee,  L'H;  Glasgow,  in  different  districts,  21  to 
19.  Considering  that  there  are  large  hospitals  both  in  Glasgow 
and  Edinburgh,  the  fact  that  deaths  from  cancer  were  in  1885  pro- 
portionately more  than  double  in  one  than  in  the  other  is  a  matter 
for  careful  inquiry.  By  referring  to  the  table  of  cancer  mortality 
in  groups  of  years  from  1861  to  1885,  a  comparison  may  be  made 
with  the  English  returns  for  part  of  the  time — the  general  result 
agreeing  pretty  closely  with  the  Scotch — and  both  showing  a  con- 
siderable excess  over  Ireland.  ;■■'..' 

In  the  United  States  the  recent  increase  of;  mortality  has  been 
as  great  as  in  England.  Aceording  to  Dr.  Fordyce  Barker,  whose 
reputation  here  is  as  deservedly  high  as  among  his  own  country- 
men, the  mortality  from  cancer  in  the  city  of  >'ew  York  has  risen 
from  400  to  the  million  in  1875,  to  530  to  the  million  in  188.'j.  Dis- 
cussing this  increased  frequency  and  mortality  of  cancerous  dis- 
eases "  in  those  nations  which  are  the  most  advanced  in  civilisa- 
tion," Dr.  Barker  says  that  in  America  these  diseases  are  much  less 
frequent  in  the  coloured  than  in  the  white  race.  Hence  the  mor- 
tality is  less  in  the  Southern  than  in  the  Northern  States.  "  It 
causes  the  greatest  proportion  of  deaths  where  there  is  the  greatest 
proportion  of  people  of  advanced  age — that  is  to  say,  in  the  Xew 
England  States.  Hence,  in  any  given  locality,  a  large  proportion 
of  deaths  from  cancer  indicates,  to  a  certain  extent,  that  the 
locality  is  a  healthy  and  long  settled  one,  and  has  a  large  propor- 
tion of  inhabitants  of  advanced  age."  In  this  country  it  would 
appear  that  although  the  liability  to  death  from  canCer  advances 
rapidly  with  age,  as  does  the  liability  to  death  from  other  causes  (in 
the  words  of  our  Kegifetrar-General),  "The  characteristic  feature 
of  cancer  mortalitj'  is  not  its  increase  with  advance  of  years,  for 
this  it  shares  with  other  fatal  affections,  but  its  disproportionate 
increase  in  the  middle  periods  of  life." 

The  fact  that  these  diseases  destroy  their  victims  during  the 
most  active  and  useful  periods  of  life  surely  adds  to  the  import- 
ance of  studying  their  causes.  When  we  learn  more  of  their 
natural  history,  we  shall  know  better  how  to  aroid  or  prevent, 
perhaps  to  cure  them — and  we  require  more  information,  not  only 
as  to  the  geographical  distribution  of  these  diseases  in  general,  as 
compared  with  the  ages,  sexes,  and  occupations  of  the  populations 
of  different  areas,  for  a  .sufficient  number  of  years ;  but  it  is  of 
equal,  perhaps  of  greater,  importance  to  ascertain  how  they  affect 
different  organs  according  to  locality,  race,  and  habits.  For  ex- 
ample, cancer  of  the  breast  and  of  the  womb  may  be  more  accu- 
rately recognised  during  life  and  after  death  than  many  other 
forms  of  cancer  ;  and  if  increasing  mortality  of  these  seats  of  the 
disease  were  registered  in  any  countrj'  or  district,  it  could  hardly 
be  denied  on  the  plea  of  erroneous  diagnosis.  I  may  mention  a 
very  remarkable  fact  which  seems  to  prove  that,  in  one  citj'  at 
least,  deaths  from  these  tWo  forms  of  the  disease  are  not  increas- 
ing. The  city  of  Frankfort-on-the-Maine  is  renowned  for  the 
completeness  and  accuracy  of  its  statistics  of  population,  and 
Hirsch  says,  in  his  valuable  work  on  Geoijraphical  and  Historical 
Patholojiy  (translation  for  the  New  Sydenham  Society,  p.  508j : 
",T!ie,re  has  not  only  been  no  increase  during  the  twenty-one 
years,  lSi)3-83,  in  the  frequency  of  those  forms  of  cancer  which 
can  be  most  accurately  diagnased  during  life  or  after  death, 
namely,  mammary  and  uterine  cancer,  but  indeed  a  considerable 
decrease  when  we  allow  for  the  fact  that_  the  population  has 
almost  doubled  during  that  period."  The  British  Medical  Associa- 
tion addressed  ths  Hegistrar- general  last  year,  arguing  that  "the 
oijly  means  wliic})  offer  a  reasonable  prospect  of  discovering  how 
far  the  increase  in  the  deaths  from  canCer  is  real  or  only  appa,- 
5§g$j;^S,.ifli..ifhe  tabulation.,  through  a  course,  of  years   of  the 


cancers  of  each  part  of  the  body  separately."  In  support  of  the 
application  for  such  additional  returns,  the  Association  urged  that 
they  might  lead  to  further  knowledge  of  the  causes  of  the  disease, 
and  said;  •' Your  returns  have  already  shown  that  the  increase 
is  greater  among  men  than  among  women  ;  you  may  further  dis- 
cover that  men  of  certain  trades  and  employments  are  more  liable 
than  others  to  the  disease,  that  cancer  of  certain  organs  is  in- 
creasing, while  that  of  all  other  parts  of  the  body  remains  station- 
ary, with  similar  information  of  equal,  or  even  greater,  value" 
(BntTisH  Mepicai.  .InrRNAi.,  November  12th,  1887). 

The  Registrar-General,  in  his  reply,  relied  upon  what  he  called 
"  the  great  and  regrettable  lack  of  precision  with  which  verj' 
many  members  of  tlie  medical  profession  state  causes  of  death  in 
their  certificates,"  as  one  reason  for  not  tabulating  under  any  l)ut 
"wide  and  general  headings.'  Anotlier  plea,  that  he  caiuiot  en- 
tertain any  proposal  which  would  lead  to  the  employment  of 
additional  clerks,  is  surely  feelile.  No  government  could  reftise 
some  slight  addition  to  the  Estimates  for  a  really  useful  purpose. 
The  opinion,  as  stated  liy  Dr.  Ogle,  that  some  part  of  the  increased 
mortality  under  the  heading  "  Cancer,"  is  due  to  "improved  dia- 
gnosis and  more  precise  statement  of  cause  "  may  be  quite  true ; 
but  it  is  believed  that  more  detailed  statistical  returns  would 
assist  us  in  determining  whether  these  reasons  account  for  little 
or  for  much  of  the  increase,  and  for  how  much.  I  can  hardly 
doulit  that  the  required  information  for  England  and  Wales  will  be 
olitained  if  the  Registrar-General  has  sufficient  funds  placed  at 
his  disposal  by  the  Government.  Dr.  Grimshaw,  the  Registrar- 
General  for  Ireland,  has  already  begun  to  obtain  .and  supply  the. 
needful  information.  In  his  report  for  the  year  1887,  lie  has  pub- 
lished a  table  which  shows  the  deaths  from  cancer  registered  dur- 
ing the  year,  Ijy  sexes  and  age-periods,  arranged  according  to  the 
part  of  the  body  affected  by  the  disease,  so  far  as  that  informa- 
tion was  contained  in  the  returns.  In  406  cases,  the  organ  or  part 
of  tile  body  affected  was  not  stated,  and  it  is  important  to  note 
that  of  the  1,(501  cases  where  the  required  information  was  given, 
507  (or  nearly  a  third)  were  from  cancer  of  the  stomach,  and  as 
2!)  cases  are  returned  for  the  pylorus,  the  proportion  is  still  larger. 
There  were  203  (or  about  an  eighth)  from  cancer  of  the  hreast,' 
and  IGl  (about  a  tenth)  from  cancer  of  the  uterus.  Next  in  order 
follow  the  liver,  tongue  and  lips,  throat,  intestines  and  rectum. 

When  we  are  able  to  compare  such  returns  from  Ireland  with 
similar  information  from  England,  Wales,  and  Scotland,  we  may 
surely  be  assisted  in  our  study  of  the  causes  and  prevention  of 
these  diseases,  and  may  be  assisted  by  attention  to  the  remark' 
able  charts  of  Mr.  Haviland,  which  show  how  very  different  'is 
the  geographical  distribution  of  cancer  and  of  phthisis  in  Gredff' 
Britain.  ,';'■",; 

It  would  be  imjust  to  Dr.  Ogle  if  I  were  not  gratefiilly  to  a'(!- 
knowledge  the  value  of  much  that  he  has  already  done,  and  accept 
it  as  a  proof  that  more  will  follow.  His  observations  on  the  Vary- 
ing mortality  from  cancer  in  the  different  counties  of  England;  on 
the  high  cancer  mortality  in  London  and  the  surrounding  coun- 
ties, and  in  many  of  the  counties  on  the  eastern  half  of  the  king- 
dom, and  his  cautious  examination  of  the  truth  Of  the  widely- 
spread  belief  tliat  "  cancer  mortality  is  lowest  on  the  western  side 
and  highest  on  the  eastern  side  of  England,"  merits  our  hearty 
thanks.  If  the  Registrar-General  have  power  enough,  and  the 
expenditure  of  his  department  js  not  stinted,  there  is  ample 
ground  for  hope  that  all  required  information  will  be  obtained  and  ' 
given.  But  we  must  also  do  our  own  share  of  the  work.  Com-' 
plaints,  not  altogether  unfounded,  are  made  that  the  profession 
does  not  supply  the  necessary  data  for  accuracy  of  statement.  It 
is  said  that  not  only  country  general  practitioners,  but  men  of  high 
standing  in  London,  and  officials  in  our  great  hospitals,  are  verj' 
careless  in  the  matter  of  filling  up  death-certificates,  and  yet  are 
angry  when  they  cannot  find  the  precise  detailed  statistics  they 
desire  to  obtain.  All  this  is  worthy  of  your  careful  consideration, 
and  I  cannot  think  I  am  wrong  in  the  confident  belief  that  here- 
after members  of  our  profession,  in  all  ports  of  the  countrj',  as  well  as 
our, associations  and  medical  societies,  will  assist  the  Government 
by  freely  giving  their  careful  attention  to  the  accuracj'  of  the  re- 
turns they  make  as  to  the  causes  of  death,  and  will  assist  wil- 
lingly and  to  the  best  of  their  power  in  the  attainment  of  an 
object  of  such  national  importance.  Although  some  inquirers 
have  not  yet  obtained  all  the  statistical  information  they  want,  I 
do  not  think  it  can  be  denied  that— iii  regard  especially  to  ca;i- 
oer — there  are  no  statistics  \n  the  whole  range  of"  medical  lit$ta-l 
tuj;e  which  can  be  coinparedi  for  .  fulness  or  foi"  accuracy,  -m^ 
those  given  in  our  Registrar-General's  last  annual  report.    Not 
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only  are  those  returns  founded  on  a  far  wider  basis  than  any 
others,  but  they  stand  alone  as  the  only  statistics  of  cancer  in 
which  the  necessary  correction  for  age-distribution  lias  been  made 
— a  correction  without  which  all  statistics  as  to  the  comjiarative 
frequency  of  cancer  in  the  two  sexes,  or  in  different  geographical 
areas,  are  comparatively  valueless. 

The  time  and  attention  you  have  given  to  these  figures,  and  the 
inferences  drawn  from  them,  will  not  be  lost  if  you  are  led  by  the 
belief  that  cancer  and  cancerous  diseases  are  increasing  to  ask  : 
Can  the  increase  be  checked ;  and  what  are  our  duties  as  surgeons 
in  relation  to  these  diseases  in  general,  and  to  their  surgical 
treatment  when  different  organs  or  parts  of  the  body  are  attacked 
by  them .' 

Upon  the  general  question  of  the  nature  and  causes  of  thesp  dis- 
eases, of  their  prevention  or  the  means  of  checking  their  increase, 
I  can  only  speak  in  the  most  hasty  manner — partly  because  I  could 
add  very  little  to  what  Sir  James  Paget  said  last  year  and  to  the 
concluding  sentence,  Mr.  ('resident,  of  your  own  Bradshaw  lecture 
in  this  place.  Vou  there  said :  "  Before  we  shall  ever  be  able  to 
answer  the  question.  Why  or  how  do  tumours  form  ?  we  must  be 
able  to  solve  the  problem  of  normal  growth  and  development,  and 
to  answer  the  question.  Why  or  how  it  is  that  these  continue  up 
to  a  certain  point,  and  then  suddenly  cease  ?  " 

If  I  were  to  attempt  to  add  to  this,  it  would  be  necessary  to  re- 
view the  progress  of  scientific  pathology  in  our  own  time,  and  to 
criticise  what  is  known,  or  believed,  or  taught  in  our  schools,  of 
the  processes  which  lead  to  the  formation  of  new  growths,  espe- 
cially of  those  growths  which  are  in  their  character  infiltrating, 
spreading,  invading,  encroaching  upon  or  supplanting  surrounding 
structures,  and  which  may  secondarily  affect  distant  parts  of  the 
body.  The  problem  is  how  these  growths  take  the  place  of 
normal  tissues  or  structures,  how  their  cellular  elements  appear  in 
the  interstices  of  normal  textures,  how  the  normal  cells  are  altered 
or  transformed,  how  the  infecting  cells  are  only  misplaced  and 
proliferating  epithelium,  not  new  elements,  but  imperfect  or 
morbid  epithelium  which  has  acquired  the  power  of  infecting  the 
neighbouring  cells,  or  of  impressing  upon  them  an  epithelial  type 
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You  see  in  this  dravring  "  cancer-cells ''  arising  interstitially  from 
connective  tissue -cells  which  had  reassumed  their  embryonic 
plastic  character.  Tliis  is  the  teaching  of  Virchow.  and  though 
not  easy  to  explain  seems  to  be  in  accordance  with  what  the 
microscope  shows  us.  if  we  go  a  little  further  back  and  study 
the  whole  cycle  of  changes  from  the  cellular  rudiments  of  organs 
and  tissues  through  their  normal  growth  and  development  towards 
their  natural  decay  or  death,  and  bear  in  mind  the  liability  of 
some  of  them  to  premature  obsolescence,  the  occasional  persist- 
ence of  or  return  to  embryonic  form  or  powers,  and  the  risk  at- 
tending the  survival  in  the  body  of  rudimentary  structures,  we 
open  a  fruitful  line  of  inquirj-.  These  are  problems  which  it 
would  be  hopeless  to  attempt  to  discuss  in  a  single  hour.  And 
if  we  combine  the  study  of  this  elemental  or  ceUular  pathology 
with  that  of  the  changes  in  the  blood  and  blood-vessels  and  in  the 
nervous  system,  modified  or  not  by  the  influence  of  hereditary 
tendencies,  and  associated  or  not  with  the  action  of  chemical  or 
organic  agents  introduced  from  without,  with  the  inoculation  and 
multiplication  of  micro-organisms,  and  with  the  poisonous  animal 
alkaloids  or  extractive  compounds  which  they  secrete  and  leave 
behind  after  their  work  has  been  done,  we  are  only  on  the 
threshold  of  a  new  world,  a  boundless  sphere  for  continuous  re- 
search. I  know  of  no  path  of  original  research  where  more  ad- 
vance is  to  be  hoped  for,  and  none  where  the  assistance  freely 
offered  to  earnest  workers  in  the  new  laboratories  of  this  College, 
which  are  the  first-fruits  of  the  bequest  of  Erasmus  Wilson,  is 
more  likely  to  be  rewarded  by  profitable  discovery.  j. 

Although  the  hour  is  rapidly  approachiijg  its  end,, I. must  not 


pass  over  without  remark  recent  discussions  as  to  the  supposed 
microbic  origin  of  cancerous  growths.  Cases  of  acute  cancerosis 
or  miliary  cancer,  analogous  to  acute  tuberculosis  or  miliary 
tubercle,  have  led  to  the  search  for  a  specific  microbe  or  bacillus. 
Scheurlen  believes  he  has  found  one,  but  nearly  all  those  who 
have  examined  his  statements  have  been  led  rather  to  negative 
than  to  confirm  his  conclusions.  Senger,  indeed,  has  almost 
proved  that  Scheurlen's  cancer  bacillus  is  nothing  more  than  a 
potato  bacillus — one  which  grows  readily  on  slices  of  potato,  and 
is  often  accidentally  found  there.  So  far  as  ijioculation  experi- 
ments, or  grafting  of  portions  of  cancerous  growths  upon  sound 
parts  of  the  bodj-,  have  hitherto  gone,  they  are  certainly  against 
the  microbic  doctrine.  We  can  only  admit  that  any  disease  is 
caused  by  a  microbe  when  the  micro-organism  has  been  isolated, 
has  been  cultivated  outside  the  human  body,  and  then,  when  the 
cultured  organism  has  been  introduced,  it  has  led  to  an  identical 
form  of  disease  or  growth.  Unless  these  three  things  are  done 
we  have  no  positive  proof  that  a  disease  is  due  to  specific  germs. 

Knowing  how  keenly  such  questions  as  these  are  now  discussed, 
I  was  anxious  to  know  if  the  great  leader  of  German  pathologists 
has  yet  arrived  at  any  definite  conclusion  regarding  them.  So  1 
wrote  to  Professor  Virchow,  and  he  replied  on  Octoljer  2oth  last, 
sending  me  a  paper  published  in  his  Archives  on  the  "  Diagnosis 
and  Prognosis  of  Carcinoma,"  and  adding :  "  Since  1  wrote  that 
paper  last  December,  the  only  progress  in  the  knowledge  of 
Scheurlen's  bacillus  was  its  detection  growing  on  potato  sections 
without  cancerous  origin."  Professor  Virchow  also  refers  me  espe- 
cially to  a  part  of  his  paper  which  expresses  his  present  belief  that 
"  the  most  scrutinising  investigations  have  not  yet  arrived  at  a 
convincing  demonstration."  But,  with  equal  caution,  he  adds 
that  the  possibility  of  the  existence  of  such  a  micro-organism 
cannot  simply  be  denied :  and  that  the  discovery  of  a  specific 
bacillus  would  be  of  the  greatest  importance  in  the  diagnosis  and 
prognosis  of  carcinoma — because,  he  says  :  "  The  attempt  to  ex- 
plain all  the  stages  of  cancer  proliferation  with  dissemination 
and  metastasis  by  the  dispersion  of  cancer  cells  is  by  no  means 
so  certainly  supported  by  anatomical  or  experimental  proof  as  to 
exclude  any  other  mode  of  explanation.  Nor,  on  the  other  hand, 
is  the  need  for  a  cancer  bacillus  so  great  that  without  it  we  are 
deprived  of  the  possibility  of  understanding  the  process.  Anunal 
or  human  cells,  quite  as  well  as  bacteria,  have  the  power  of  in- 
fluencing metamorphosis,  and  of  producing  effective  secreted 
matters  of  the  most  various  kinds.  Why,  then,  should  such  an 
influence  be  denied  to  cancer-cells,  which  in  many,  and  especially 
in  the  worst,  cases  are  in  such  a  marked  degree  endowed  with  the 
character  of  gland-cells  ?" 

The  time  at  my  disposal  is  so  very  short  that  1  must  at  once 
pass  on  to  the  consideration  of  our  duty  as  surgeons  in  treating 
sufferers  from  cancerous  disea.ses,  and  I  propose  to  ask  you  to 
reflect  at  your  leisure  upon  certain  questions  about  which  the 
mind  of  the  profession  is  still  not  definitely  settled,  rather  than 
to  accept  any  conclusions  of  mine. 

The  first  of  these  questions  is  whether  a  cancerous  growth 
alone,  or  the  whole  of  the  part  or  organ  which  it  has  invaded, 
should  be  removed  ;  and  I  think  the  time  has  come  to  agree  upon 
some  general  rule  or  principle  of  treatment.  With  regard  to 
cancer  of  the  breast,  two  very  opposite  opinions  are  held  by  men 
of  high  position  as  hospital  surgeons.  Mr.  Xunn,  after  very 
large  experience  at  the  Middlesex  Hospital,  in  his  admirable 
treatise  on  Cancer  of  the  Breast,  says  (p.  -'Si),  "  When  an 
operation  has  been  decided  upon,  the  removal  of  the  entire 
mammary'  gland  must  be  complete — anj'  partial  removal  is  not 
only  useless  but  worse  than  useless ;  the  occurrence  of  the 
slightest  speck  of  cancer  in  a  gland  declares  that  the  whole 
organ  is  more  or  less  ready  for  special  degeneration."  Mr. 
Butlin,  whose  experience  at  St.  Bartholomew's  is  also  verj'  latge, 
and  whose  work  on  the  operative  surgery  of  malignant  disease  i^ 
rich  in  facts  carefully  tested  and  in  conclusions  drawn  ■n-ith  re- 
markable judgment  and  freedom  from  prejudice,  takes  a  very 
different  position  to  that  of  Mr.  Nunn.  He  says  that  in  many 
cases  the  tumours  are  "  at  first  of  small  size,  limited  to  a  part  o£ 
the  breast,  often  situated  towards  the  margin  of  the  gland"/; 
(p.  381),  and  he  adds,  ".Just  as  good  reason  could,  I  am  .stire,  be' 
given  for  the  removal  of  botli  breasts  in  every  case  of  cancer  of 
one  of  them  as  for  the  removal  of  the  entire  mammary  gland  in 
every  instance."  Time  prevents  me  from  entering  further  upon 
this  important  practical  question  than  to  say  that  my  owa 
practice,  and  what  1  have  actually  seen  of  the  practice  of  otliexa 
during  the  past  thirty  years,  would  lead  me  to  remove  the  entire 
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breast  in  every  ca&e  of  cancer,  except  where  the  growths  are  small 
and  close  to  the  margin  of  the  gland,  or  only  affect  outlying  por- 
tions of  the  gland.  And  when  such  growths  are  found,  not  in  the 
gland  but  in  the  axilla,  I  should  strongly  oppose  removal  of  the 
breast,  because  I  think  such  tumours  may  be  neither  of  the  breast 
itself  nor  of  the  axillary  lymphatic  glands,  but  of  a  certain  class 
of  sweat-glands  which  have  been  the  subject  of  a  paper  by  Dr. 
Creighton.  I  believe  it  is  only  necessary  to  direct  more  attention 
to  this  inquiry  to  lead  to  the  recognition  of  a  new  and  a  large  class 
of  tumours  of  the  axillary  and  pectoral  regions. 

The  tumours  to  which  I  allude  are  found  at  the  outer  border  of 
one  or  both  breasts,  and  the  surgeon  is  doubtful  whether  the 
breast  itself  is  or  is  not  involved  in  the  new  growth.  When  the 
growth  is  between  the  outer  border  of  the  mammary  gland  and 
the  corresponding  axilla,  the  fear  is  felt  that  the  axillary  glands 
are  involved  in  the  breast  disease;  and  opinions  are  given  that 
both  the  axillary  tumours  and  the  breast  should  be  removed. 
Such  a  case  came  before  me  scarcely  a  month  ago.  On  the  2.'3th 
of  last  month,  a  married  lady,  who  had  never  been  pregnant, 
aged  46,  came  to  me  from  Wales,  having  had  a  strong  opinion 
that  her  right  breast  should  be  removed  without  delay.  I  found 
both  breasts  larger  and  harder  than  usual,  both  nipples  unusually 
large  and  prominent,  but  the  only  distinct  tumour  to  be  felt  was 
between  the  upper  and  outer  border  of  the  right  mamma  and  the 
axilla.  Extending  from  this  border,  below  and  behind  the  pec- 
toral muscle,  was  a  round,  movable,  tender  tumour  about  three 
inches  in  lateral  and  two  in  vertical  measurement.  It  was  in  close 
connection  with  the  mammary  gland,  but  I  thought  I  could 
separate  one  from  the  other.     The  patient  felt  sure  that   a  blow 


This  drawing  shows  the  two  kinds  of  gland  structure  exactly  as  tliey 
are  seen  in  one  of  Dr.  Creighton's  preparations.  To  the  right  is  seen 
a  portion  of  a  mammary  iobule  in  a  resting  state  ;  and.  on  the 
left,  an  aberrant  deposit  of  the  so-called  sweat-glands,  with  muscular 
basement  membrane. 

from  a  tennis  ball  two  years  ago  had  been  the  cause  of  tlie  swell- 
ing. I  advised  that  neither  of  the  breasts  should  be  removed,  but 
that  the  tumour  or  tumours,  whatever  they  might  be,  .should  be 
removed  without  delay.  Meeting  Dr.  Creighton  later  on  the  same 
day,  I  mentioned  the  case  to  him,  and  he  at  once  suggested  that 
the  tumour  might  be  neither  of  the  breast  nor  of  the  axillary 
lymphatic  glands,  but  of  certain  sweat-glands  below  the  skin  of 
the  axilla  which  he  had  referred  to  in  connection  with  tumours  in 
a  paper  which  was  read  at  the  Royal  Medical  and  Chirurgical 
Society,  si.x  years  ago,  and  may  be  found  in  the  sixty-fifth  volume 
of  the  Transactions  of  the  Society.  In  that  paper  he  shows  that 
the  special  layer  of  glandular  substance  more  or  less  developed  in 
the  human  axilla  corresponds  to  a  conglobate  form  of  gland  not 
previously  described,  in  one  of  the  lowest  mammalians,  with  an 


investment  of  unstriped  muscular  fibres  in  parallel  order  around 
each  crypt,  so  as  to  constitute  a  basement  membrane  upon  which 
the  epithelial  cells  are  seated.  These  sweat-glands  differ  in  im- 
portant respects  from  the  ordinary  skin-glands  of  man.  They  are 
not  usually  in  the  substance  of  the  skin,  but  adhere  to  its  under 
surface,  lying  between  the  skin  and  the  axillary  fascia,  and  some- 
times extending  to  the  lateral  and  anterior  regions  of  the  chest. 
They  are  variously  developed  in  different  individuals,  and  must 
be  regarded  as  a  sort  of  survival  or  rudimentary  organ,  and  sub- 
ject to  all  the  risks  of  such  survivals  or  rudiments.  Dr.  Creighton 
says :  "  1  have,  in  one  instance,  found  perfect  examples  of  theili 
in  intimate  association  with  the  breast  structure." 

I  show  you  here  the  tumour  which  I  removed  entire  on 
October  30th,  as  well  as  the  fragments  of  the  other  somewhat 
smaller  tumour,  and  the  tissue  I  removed  in  dissecting  away  the 
investing  membrane  after  the  interior  had  been  cleared  out. 
Dr.  Creighton  was  present,  and  made  a  careful  examination 
on  the  same  day  of  all  that  I  removed.  The  smaller  or  pectoral 
tumour  was  so  closely  connected  with  the  breast,  that  I  removed 
with  it  a  small  piece  of  the  outer  border  of  the  gland,  enough  to 
show  that  the  breast  itself  was  quite  healthy.  In  order  to  be  sure 
of  removing  the  whole  of  the  tumours,  I  removed  some  of  the 
surrounding  fat  also,  and  Dr.  Creighton  reported  to  me  that  he 
found  embedded  in  the  fat  round  reddish  bodies  about  the  size  of 
a  large  pin-head.  "  One  of  these,  easily  extracted  from  the  sur- 
rounding fat,  proved  to  be  a  coil  or  cluster  of  the  tubular  a.xillary 
glands  of  perfectly  normal  structure,  in  which  the  characteristic 
palisade-like  basement  membrane  of  unstriped  muscular  fibres, 
the  mosaic  of  polyhedric  epithelium  resting  on  the  latter,  and  the 
conglobate  windings  and  crypt-like  recesses  of  the  tubule  were 
easily  seen  in  a  preparation  of  the  fresh  tissue.  The  capsule  of 
the  smaller  and  more  friable  new  growtli  adhered  along  the  axil- 
lary side  of  the  piece  of  fat,  the  normal  reddish  cluster  of  glands 
lying  in  the  fat  about  an  eighth  of  an  inch  deeper.  The  capsule 
was  everywhere  infiltrated  with  blood ;  its  inner  surface  was  not 
uniform,  but  subdivided  into  a  number  of  round  areas  or  recesses 
of  unequal  size,  one  or  two  of  wliich  were  specially  marked  by 
their  black  pigmentation.  The  examination  of  that  capsular 
tissue,  and  of  the  friable  tumour  tissue  which  was  removed  from 
it  by  the  finger  during  the  operation,  discovered  satisfactory  evi- 
dence of  the  same  glandular  structure  as  in  the  small  reddish 
body  embedded  in  the  adjoining  fat — namely,  unstriped  muscular 
fibres,  spherical  or  polyhedric  epithelium,  with  or  without  brown 
or  black  pigment,  and,  in  sections,  traces  of  the  tubular  glands 
themselves." 

"  The  larger  mass  of  tumour  was  situated  deeper  in  the  axilla, 
and  was  unconnected  with  the  portion  nearest  to  the  breast, 
except  by  loose  tissue.  It  was  extracted  by  the  fingers  entire,  an 
eneapsuled  lobulated  oval  body,  about  two  and  a  half  inches  in  its 
long  axis,  and  an  inch  and  a  quarter  across  at  its  thicker  end. 
The  surface  was  everywhere  dark  red,  giving  it  some  resemblance 
to  a  small  kidney.  In  its  lobulation  it  looked  like  a  packet  of 
lymphatic  glands.  On  section  it  proved  to  be  a  whitish  medul- 
lary substance  with  a  few  small  areas  of  pigmentation,  and  with 
a  general  foliaceous  or  lobulated  arrangement  of  the  stroma.  In 
microscopic  preparations  of  the  fresh  tissue,  unmistakable  ex- 
amples of  unstriped  muscular  fibres  were  found,  as  well  as  the 
same  polyhedric  and  spherical  epithelium,  with  and  without  pig- 
ment, as  in  the  more  friable  tumour  nearer  to  the  breast.  In  sec- 
tions the  epithelial  cells  were  found  collected  in  alveolar  heaps, 
generally  of  great  extent.  The  dark  colour  of  the  capsule  was 
from  infiltration  of  blood." 

The  general  structure  of  these  tumours  of  the  irregularly- 
scattered  sweat-glands,  including  their  hfemoiThagic  capsule, 
appears  to  be  the  same  that  has  been  described  for  the  puzzling 
class  of  cases  known  as  "  alveolar  sarcoma  of  the  breast,"  or  "  duct- 
cancer  of  the  breast."  It  is  noteworthy  that  these  cases  have 
sometimes  been  found  to  start  from  the  areola  around  the  nipple, 
a  region  which  is  known  to  be  provided  with  the  same  kind 
of  tubular  glands  as  are  found  in  the  axilla.  When  'such  growths 
ulcerate,  they  resemble  rodent  ulcer.  The  so-called  eczema  of  the 
nipple  which  has  been  observed  in  such  cases  would  appear  to  be 
connected  with  the  orifices  of  the  gland,  and,  in  its  simpler  forms, 
to  be  little  more  than  the  brownish  secretion  of  the  glands  dried 
upon  the  skin.  It  seems  probable  that  this  case  and  Dr.  Creighton's 
observations  upon  it,  will  be  the  beginning  of  a  new  classification, 
or  of  the  separation  of  such  cases  from  the  class  of  mammary 
tumours,  and  their  reference  to  the  irregular  deposits  of  sweat- 
glands  of  the  axilla,  and  to  the  glands  of  the  areola. 


Dec.  1,  1838.] 


TM£  BRITISH  MEDICAL  JOURNAL. 


1206 


I  may  add  that  a  tube  draining  away  from  the  axilla  was  kept 
in  for  three  days,  and  after  its  removal,  union  of  the  incision, 
about  four  inches  long,  was  complete  when  the  sutures  were  re- 
moved. The  patient  returned  to  Wales  a  few  days  after  opera- 
tion. I  have  arranged  for  a  report  as  to  any  recurrence  hereafter, 
but  venture  upon  a  favourable  prognosis. 

(To  be  continued.) 


THE         RESULT        PRODUCED        UPON        THE 

MUSCLES,     BONES,     AND     LIGAMENTS     BY 

THE       HABITUAL       EXERCISE       OF 

EXCESSIVE    STRAIN.' 

By  W.    ARBUTHNOT    LANE,    M.S., 

ABsistant-Surgeon  to  Guy's  Hospital,  and  to  the  Hospital  for  Sick  Childreu, 

Great  Orraond  Street. 


We  may,  I  think,  consider  that  the  normal  anatomy  of  the  human 
skeleton  has  been  developed  to  perform  two  distinct  sets  of  func- 
tions, namely,  to  transmit  weight  and  to  sustain  strain  in  the  vary- 
ing attitudes  of  the  individual ;  or,  in  other  words,  that  the  form 
of  the  skeleton  has  been  evolved  in  consequence  of  the  habitual 
mechanical  relationships  which  have  existed  and  do  exist  between 
the  organism  and  its  surroundings.  Since  this  relationship  has 
not  been  constant  in  the  same  portion  of  the  globe  at  different 
periods  of  time,  nor  is  it  constant  in  different  portions  of  the  globe 
at  the  same  period  of  time,  we  get  a  considerable  variation  in 
what  may  be  regarded  as  the  typical  anatomy  of  each  of  the 
several  races  which  are  scattered  over  the  earth's  s'.irface. 

Again,  the  reproductive  function  of  the  female  entails  the  pres- 
ence of  a  bulky  mass  which  occupies  her  abdomen,  and 
encroaches  considerably  upon  the  thoracic  cavity  for  periods  of 
several  months  at  a  time,  and  which  causes  her  mechanical  rela- 
tionship to  her  surroundings  to  differ  from  that  of  the  male,  the 
fcptus  in  her  abdomen  being  also  regarded  as  nn  external  relation- 
ship rather  than  as  a  portion  of  the  mother.  The  form  and  size  of 
the  fojtal  head,  varying  as  it  does  in  the  same  race  as  well  as  in 
the  several  races  of  man,  may  be  considered  as  constituting  a  very 
varied  and  important  mechanical  relationship  of  the  individual  to 
its  surroundings  during  the  passage  of  the  fcetal  head  through  the 
true  pelvis.  Therefore,  we  find  that  very  considerable  differences 
exist  between  the  male  and  female  tj'pes  in  the  same  race,  and 
also  between  the  female  types  of  the  same  race  and  of  different 
races. 

The  first  attempt  to  throw  light  upon  this  important  question 
of  the  causation  of  the  many  racial  differences  in  type  was  made, 
I  believe,  by  Sir  William  Turner.-  He  has  endeavoured  to  eluci- 
date some  of  the  mechanical  factors  which  affect  the  anatomy  of 
each  race,  or,  in  other  words,  to  determine  the  peculiar  relation- 
ship of  the  individuals  of  each  race  to  its  surroundings.  The  re- 
searches that  I  have  made  into  the  very  remarkable  and  consider- 
able alterations  in  character  which  the  normal  anatomy  of  our 
race  undergoes  when  the  mechanical  relationship  of  the  individual 
to  its  surroundings  is  altered  from  the  normal  in  a  definite  and 
measurable  manner,  would  lead  me  not  only  to  support  Professor 
Turner's  views  very  strongly,  but  also  to  carry  the  same  line  of 
argument  much  further. 

I  think  that  much  error  has  arisen  and  that  little  progress  has 
been  made  because  many  observers  have  too  often  been  satisfied 
to  try  to  arrive  at  general  laws  from  the  aggregation  of  a  large 
number  of  so-called  indices,  etc.,  instead  of  pursuing  the  more 
scientific  course  of  attempting  to  define  the  factors  that  determine 
the  presence  of  the  so-called  normal  condition  of  the  skeleton 
from  a  careful  study  of  the  variations  in  form  which  exist  in  the 
individuals  of  the  same  race,  as  well  as  between  the  individuals  of 
different  races. 

1  have  been  able  to  explain  on  the  simplest  mechanical  prin- 
ciples a  great  number  of  the  deviations  from  the  normal  type 
which  are  found  in  our  own  race,  and,  from  a  consideration  of 
such,  T  think  that  we  are  perfectly  at  liberty  to  assume  that  the 
anatomical  differences  which  exist  in  the  various  races  of  man  are 
explieable  as  regards  their  causation   upon  the  same  basis.     I 

1  Read  in  the  Section  ot  .\naloray  and  Physiology  at  the  Annual  Meeting  of 
the  British  Medical  Association  held  at  Glasgow,  A"gu&t.  1S3S. 

2  Report  on  the  Human  Crania  and  other  Bones  of  the  bkeleton  Collected 
during  the  Voyage  of  H.M.S.  Ckatlengnr.  and  other  papers  in  th^  foumAl  of 
Anatomy  and  Pkysiology . 


believe  that  it  is  by  working  in  this  direction  that  progress  is  to 
be  made,  and  that  it  is  by  a  careful  .study  of  the  factors  that 
determine  every  deviation  from  the  normal  type  presented  by  the 
subject  which  bears  an  abnormal  relationship  to  its  surroundings, 
that  we  will  be  in  a  position  to  ascertain  the  mode  of  development 
of  every  detail  in  the  anatomy  of  the  organism  which  bears  to  its 
surroundings  what  we  may  regard  as  a  normal  relationship  ;  or,  in 
other  words,  a  non-specialised  relationship,  and  to  verify  abso- 
lutely the  problem  of  evolution. 

Fortunately,  in  the  present  condition  of  society,  we  have  an 
almost  innumerable  number  of  experiments  upon  the  normal  sub- 
ject made  for  us,  and,  from  a  study  of  these,  we  ought  to  be 
able  to  obtain  a  vast  amount  of  information,  and  to  make 
generalisations  of  great  importance.  The  natural  experiments  to 
which  I  refer  are  the  changes  in  the  anatomy  of  the  individual 
which  are  produced  by  the  pursuit  of  some  laborious  occupation. 
There  are  very  many  trades  in  which  the  labourer  is  engaged 
habitually  in  performing  a  definite  series  or  sequence  of  move- 
ments, each  event  of  the  sequence  leaving  a  permanent  and  un- 
mistakable impress  upon  the  anatomy  of  the  organism,  the  bones 
being  altered  in  form  very  materially,  the  muscles  in  structure, 
and  the  articulations  in  their  character  and  anatomical  details.  I 
allude  to  such  workmen  as  ships-trimmers,  coalheavers,  shoe- 
makers, porters  of  various  kinds,  milkmen,  washerwomen,  etc. 

I  do  not  think  that  anything  can  be  more  full  of  interest,  or  pos- 
sibly more  productive  of  good  results,  than  the  careful  study  of 
these  changes.  In  discussing  the  variations  presented  by  the 
skeleton,  we  are  but  too  ready  to  shelve  their  causation  if  it  is 
not  at  once  obvious,  and  to  fancy  that  we  are  explaining  the 
mode  of  their  production  satisfactorily  by  asserting  tnat  they  are 
retrocessions  to  lower  types,  examples  of  deficient  or  abnormal 
development,  or  the  product  of  some  disease. 

While  writing  this,  I  have  before  me  a  very  interesting  paper' 
on  Variations  of  the  Human  Shoulder  Girdle,  by  Professor  Thomas 
Dwight,  whose  work  is  familiar  to  all  of  us.  In  that  paper  he  has 
collected  the  varying  indices  of  the  scapula  in  many  races  of  man 
and  quadrumana.  In  discussing  the  lower  angle  of  the  scapula, 
he  states  that  its  form  depends  in  part,  though  not  wholly,  upon 
the  development  of  the  surface  to  which  the  teres  major  is 
attached.  He  goes  on  to  mention  the  usual  slight  projection  from 
the  axillary  margin  of  this  bone,  which  is  occasionally  very 
largely  developed.  He  says  that  this  process  bears  no  direct 
ratio  to  the  size  of  the  teres  major,  and  that  the  third  trochanter 
on  the  femur  is  an  analogous  case,  the  occurrence  of  which,  in  his 
opinion,  is  quite  uninfluenced  by  muscular  development ;  also, 
that  its  existence  in  man  is  probably,  as  in  the  case  of  the  third 
trochanter,  the  appearance  of  a  peculiarity  of  a  lower  form.  This 
quotation  from  Professor  Dwight's  paper  brings  me  to  the  subject 
of  mine,  namely,  the  Result  Produced  by  the  Habitual  Exercise 
of  Considerable  Strain  upon  Bones,  Muscles,  and  Ligaments.  In 
reference  to  the  two  conditions  to  which  he  calls  attention, 
namely,  the  projection  from  the  axillary  border  of  the  scapula 
and  tile  third  trochanter,  my  experience  would  lead  me  to  con- 
clude that  the  explanation  which  he  gives  of  their  presence  is 
false,  and  that  instead  they  have  been  developed  as  the  result  of 
excessive  strain  sustained  habitually  by  the  lower  portion  of  the 
subscapularis,  and  by  the  psoas  muscles  respectively,  bone  e.xtend- 
ing  along  the  tendinous  attachments  of  these  muscles,  and  in  the 
direction  in  which  traction  is  habitually  exerted.  I  have  never 
yet  examined  throughout  the  body  which  presented  these  or 
similar  prominences  in  the  attachments  of  muscles  and  ligaments 
without  being  able  to  satisfy  myself  completely  that  tliey  are 
dependent  for  their  presence  upon  the  habitual  transmission  of 
excessive  strain  through  these  structures. 

I  need  hardly  remind  you  that  in  the  normal  subject,  with  ad- 
vancing age,  the  abductor  and  extensor  muscles  cease  to  exert 
their  functions  fully  before  the  flexors  and  adductors,  and  that,  in 
consequence,  the  processes  of  bone  upon  which  the  former  exerted 
strain  during  active  adult  life,  and  which  were  dependent  upon 
the  exercise  of  that  habitual  strain  for  their  existence  and  continu- 
ance as  prominences,  disappear  when  that  strain  is  no  longer  ex- 
erted. I  would  instance  the  atrophy  of  the  tuberosities  of  the 
humerus,  which  takes  place  in  feeble  old  age  in  association  with 
the  ascent  of  the  head  of  the  humerus'  from  its  normal  position 
in  relation  to  the  glenoid  cavity. 

Before  proceeding  further,  I   would  point  out  that  the  process 

3  American  Naturalist.  July.  1837. 

•  The  Causation  and  Pathology  of  the  so-called  Disease  Rheumatoid  Arthritis 

and  of  Senile  Changes.     Tram.  Path,  Soc,  Guy's  Bospttal  Eeports,  etc. 
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of  bone  on  the  outer  margin  of  scapula  is  produced  by  ossification 
extending  along,  and  in  the  direction  of  traction  exerted  upon, 
the  lo'Westi  intraliniaculHr  tendon  of  the  subscapiUaris  muscle,  and 
that  thouijh  the  teres  major  arises  by  fleshy  fibres  from  the  surface 
of  bone  adjacentto  the  prolongation  of  the  outer  border,  yet  that 
muscle  must  ob\-iously  exert  but  a  very  slight  influence  upon  its 
derelopment.  We  must  remember,  at  the  same  time,  that  the 
teres  major  is  associated  in  its  action  with  the  lower  portion  of 
the  subscapularis,.  and  that,  in  consequence,  the  factors  which  de- 
fe*nlfnfe  the"  ossification  of  tfhe  lowest  ihta-a-musciilar  septum  of 
tlife '  siiTiscapularis  miiscle  prbdtice  a  similar  ossification  in  the 
fiponfeurosis  of  the  teres  maj'of,  where  it  is  attached  to  the  inner 
Hifait  of  the  flat  surface  of  the  scapula,  from  which  its  mliscular 
fifireS' aris^  directly. 

' 'Flereare  the  shoulder-girdles  of  a  shoemaker,  a  sailiir-,  and  a 
jortet,  who  carried  moderately  heavj'  loads  upon  his  shoulder. 
The  last  example  is  not  nearly  as  perfect  as  many  I  have  exa- 
rtined,  for  the  reason  that  the  loads  carried  were  hot  excessively 
heavy;  it  is,' however,  the  best  T  can  lay  my  hand  upon  at  the 
present  moment.  They  Avere  all  obtained  from  labourers  who  had 
been  engaged  during  long  lifetimes  in  the  pursuit  of  verj-  laborious 
occupations;  and  as  they' all  died  at  a  very  mature  old  age, 
their  skeletons  presented  varying  degrees  of  degenerative 
changes.  . 

"  Avery  superficial  examination  of  these  bones  is  sufficient  to 
show  that  they  differ  among  themselves  in  many  particulars,  as 
well  as  from  the  same  bones  in  a  subject  which  lias  never  per- 
forih'ed  any  hea'i'y  work.  The  scapula  varies  in  its  general  form 
and  sire  with  the  height  of  the  individual,  with  the  breadth  of 
the  chest  and  with  the  length  of  the  clavicle.  The  details  of  its 
form  varj'  in  different  subjects  with  the  occupation,  habits,  or  pur- 
suit of  the  individual  or  his  antecedents.  Observe,  for  instance, 
the  considerable  breadth  of  the  free  outer  margin  of  the  acromion 
pracess  ill  these  three  labourers,  and  notice  that  this  abnormal 
hreadtti  is  most  marked  in  the  case  of  the  shoemaker.  This  is  pro- 
duced by  the  great  strain  which  is  habitually  maintained  by  the 
back  part  of  the  deltoid  in  these  several  occupations,  and  this  is 
greatest  in  its  constancy  in  the  shoemaker,  who  is  engaged  in  the 
hea'V'y  work  of  pulling  waxed  threads  through  holes  in  thick 
leather,  for  possibly  twelve  or  fourteen  hours  a  day,  as  in  this 
subject.  Therefore,  wii  find  tliat  in  the  shoemaker  the  attachment 
to  the.^cSpnla  of  the  "back  parts  of  the  centre  of  this  muscle  is 
extremely  tendinous,  and  that  the  rnargin  of  the  acromion  is  ex- 
tended backwards,  in  order  to  afford  a  suitable  purchase  for  its 
actioni  especially  at  the  comniencement  of  the  .«udden  traction 
effort  at  whi'ch  period  the  greatest  strain  is  sustained. 

For  the  same  reason  the  humerus  presents  a  very  remarkable 
promiiience  in  the  seat  of  insertion  of  the  deltoid,  and  particularly 
of  the  ]josterior  tendinous  attachment  of  that  muscle.  AVe  must 
at  once  recognise  the  fact  that  the  prominence  of  surfaces  or  of 
ridges  in  the  attachments  of  muscles  affords  very  little  indication 
of  the  bulk  of  the  muscle,  or,  in  other  words,  of  the  muscularity 
of  the  individual,  but  that  it  varies  directly  as  the  amount  of 
strain  sustained  habitually  by  the  muscle,  as  does  also  the  amount 
of  tendinous  tissue  in  its  substance.  A  very  little  experience  in 
the  dissection  of  laboiu'ers  and  others  will  enable  one  to  verify 
this  statement. 

I  would  call  attention'  to  the  remarkable  variations  presented 
by  the  axillary  borders  of  these  three  bones,  as  they  demonstrate 
verj'  clearly  the  factors  which  determine  the  extent  of  develop- 
ment of  the  projection  referred  to  previously  upon  their  outer 
margins. 

The  lowest  of  the  tendinous  intersections  of  the  subscapularis 
is  attached  to  the  margin  of  bone  which  limits  externally  the 
lower  portion  of  the  "urface  tu  which  the  teres  major  is  attached, 
and  to  the  anterior  of  the  two  margins  which  are  present  on  the 
rest  of  the  outer  or  axillary  border  of  the  scapula.  The  smooth 
bone  intervening  between  these  margins  or  ridges  attaches  the 
fleshy  fibres  of  the  subscapularis,  while  the  posterior  of  the  two 
margins  receives  the  attachment  of  the  strong  aponeurosis  cover- 
ing the  teres  minor  and  infra-spinatus  muscles.  This  aponeurosis 
is  attached  lower  down  to  the  upper  and  inner  margin  of  the 
.smooth  surface  from  which  the  teres  major  arises,  and  that 
iliugele  itself  derives  an  extensive  origin  from  this  aponeurosis. 
In  the  shoemaker  the  lowest  portion  of  the  subscapularis  sus- 
tains comparatively  slight  strain  during  theperformance  of  the 
act  of  sewing,  therefore  we  fin*}  ^^b^^  the  anterior  of  tht-  Fwn 
ridges  upon  the  axillary  margin  is  but  slightly  developed,  and 
lies  internal  to  the  postjirior  one  in  thewhole  of  its  length.     For 


the  same  reason  the  tubercle  on  the  lower  portion  of  the  axillary 
margin  is  very  small  and  insignificant. 

In  the  sailor,  who  is  constantlyeilgaged  in  climbing,  pulling  on 
ropes,  or  turning  a  heavy  wheel,  vfery  eonsideralMe  straiti  is 
thrown  upon  the  outermost  tendon  of  the  subscapularis,  and  also 
upon  the  teres  major;  therefore  we  find  that  the  anterior  of  the 
two  ridges  on  the  axillary  border  of  the  scapula  is  remarkably 
prominent,  that  its  lower  portion  projects  outwards  beyond  the 
posterior  ridge,  and  that  the  tubercle,  which  is  situated  at  its 
lowest  limit,  forms  a  very  sharp  projecting  rough  angle.  Owjipf 
to  the  projection  of  the  anterior  edge  externally  beyond  the  pos- 
terior, the  lower  part  of  the  groove  between  the  two  ridges  looks 
directly  backwards,  so  that  a  portion  of  the  subscapularis  arises 
tVora  what  is,  in  this  subject,  the  dorsal  aspect  of  the  scapula. 
The  surface  attaching  the  fleshy  fibres  of  the  teres  major  is  in- 
creased in  area  somewhat,  and  tho  ridge  to  which  the  aponeurotic 
origin  of  this  muscle  is,  a.ttacHed  is  remarkably  sharp  and 
prominent.  .,,,].,'!:.'     '.', 

The  specimens  afford  many-other  instances  of  the  result  of 
excessive  strain  exerted  habitually  upon  certain  muscles,  but 
siiice  the  time  at  my  disposal  is  short,  1  will  not  delay  to 
consider  them  at  present.  I  will  now  pass  on  to  a  more 
conspicuous  condition,  which  occurs  not  very  uncommonly  in  the 
lower  limb.  It  is  an  outgrowth  from  the  tibia  and  fibula  into  the 
intramuscular  tendons  of  the  ,  soleus.  A  considerable  amount  of 
prominent  roughness  in  these  bones  in  the  attachment  of  thej^e 
aponeurotic  structures  is  seen  not  uncommonly  in  the  bodies  of 
such  as  have  been  engaged  in  laborious  pursuits,  in  which  tlje 
soleus  is  subjected  habitually  to  verj-  great  strain.  Still  better 
examples  of  this  condition  can  be  observed  in  the  bodies  of  thpse 
in  whom  the  soleus  has  been  exposed  habitually  to  excessive 
strain  by  some  interference  with  the  normal  mode  of  transmis- 
sion of  superjacent  weight  through  the  lower  extremity  either  hy 
injury  or  disease.  1  have  examined  several  of  the  latter,  two  of 
which  were  very  marked.  One  1  found  in  a  man,  whoseright 
hip-joint  had  become  ankylosed  by  bone  in  early  life  from  disease 
at  a  right  angle  to  the  trunk,  and  "the  other  in  a  man  whose  tibia 
and  fibula  had  been  fractured  low  down,  the  foot  and  lower  frag- 
ments having  been  rotated  outwards.  The  former  subject  had 
evidently  done  a  good  deal  of  light  carrj'ing  work  during  his  life- 
time, while  the  loads  carried  habitually  by  ,t|lj.^. latter  werp,;\f'??^ 
great,  and  were  borne  upou  the  back.  ■    :  , 

In  either  case  there  projected  from  the  fibular  attachment  of 
the  outer  intra-muscular  rupture  of  the  soleus  a  prominent  mas^ 
of  bone  which  was  directed  obliquely  downwards  and  backwards 
for  about  an  inch.  In  the  case  of  the  heavy  labourer  this  process 
was  shorter  and  of  denser  structure  than  in  the  subject  with  the 
ankylosed  hip.  There  was  also  upon  the  oblique  line  of  the  tibia 
ii  shelf  of  bone  about  a  third  of  an  inch  long.  It  ran  in  the  direc- 
tion of  and  attached  by  its  surfaces  and  free  margin  the  internal 
intra-muscular  tendon  of  the  soleus. 

In  both  instances  it  was  quite  obvious  that  the  mechanical 
conditions  brought  about  by  disease  in  one  case,  and  by  injury  in 
the  other,  exposed  the  soleus  habitually  not  only  to  the  trans- 
mission of  the  normal  superjacent  weight  of  the  trunk  under  un- 
favourable conditions,  but  also  the  added  weight  of  the  loads 
carried.  Therefore  the  soleus  was  in  the  habit  of  sustaining  an 
amount  of  strain  which  was  greatly  in  excess  of  what  is  normal, 
or  in  other  words,  of  that  which  evolved  the  condition  of  anatomy 
which  the  vast  majority  of  human  beings  possess. 

In  a  similar  manner,  "when  a  constant  and  considerable  strain 
in  one  direction  is  thrown  upon  a  ligament,  its  fibrous  structure 
shows  a  marked  tendency  to  become  converted  into  bone.  This 
conversion  takes  place  in"  one  or  both  of  two  ways,  namely,  by 
the  development  of  a  separate  piece  of  bone  in  its  substance, 
which  may  subsequently  articulate  or  fuse  with  the  adjacent 
bone  or  bones,  or  by  the  growth  of  bone  into  the  substance  of  the 
ligament  from  the"bony  surfaces  to  which  it  is  attached.  These 
processes  of  bone  in  some  cases  fuse  with  one  another,  or  in  others 
with  the  separate  developments  in  the  ligament.  I'oth  these  pro- 
cesses are  well  exhibited  iu  the  labour  changes  that  ensue  in  the 
siipra-spinous  and  inter-spinous  ligaments  and  iu  the  ligamenturo 
nuclue,  etc.,  of  the  coalheaver  or  other  heavy  porter  who  carries 
in  a  similar  manner,  and  though  these  tension  changes  are  not 
eliaractorJ.sedJiy  the,  .same  ,T  mount  of  bone  formation  and  anky- 
losis as  are  those  i-esulliu!.'  from  the  direct  transmission  of  presr 
sure,  and  though  the  rau-'-ation  of  the  former  is  less  obvious  than 
that  of  the  latter,  they  follow  on  the  same  very  definite  lines, 
forming,  like  them,  an  evolutionary  process,  which  is  up  to  a  cfit- 
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tain  point  advantageous  to  the  individual  in  performing  his  par- 
ticular form  of  labour. 

When  the  normal  mechanical  condition  of  the  body  is  altered, 
the  transmission  of  the  body  weight  alone  may  be  .sufficient  to 
produce  ossification  of  the  ligaments,  which  sustain  an  abnormal 
amount  of  weight  habitually.  For  instance,  in  more  than  one 
■well-marked  example  of  dorsal  excurvation  acquired  early  in  life. 
1  have  found  a  good-sized  piece  of  bone  in  the  hypertrophied  liga- 
mentum  nuchie,  as  well  as  considerable  prominence  of  the  bony 
attachment  of  that  ligament  to  the  occiput. 


THE    POSITION    OF    THE    MAMMALIAN    LIBIR, 
REGARDED  IN  THE  LIGHT  OF  ITS  INNER- 
VATION AND  DEVELOPMENT.' 

By  a.  MELVILLE  F.VTERSON,  il.D. 
PrpfeBsor  of  Anatomy,  University  College,  Dundee. 

Introduction.-^In  its  earliest  condition  the  mammalian  limb 
shows  no  signs  of  .segmentation.  The  bones  and  joints,  muscles, 
and  vessels,  are  developed  from  mesoblaat  formed  in  .tifn,  and  are 
primarily  distinct  and  separate  from  the  segmented  trunk.  The 
nerves  alone  are  segmental,  and  they  moreover  precede,  in  order  of 
time,  the  development  of  muscle  and  skeleton.  From  a  considera- 
tion of  the  nerves,  we  can  form  an  estimate  of  the  position  of  the 
limb  and  its  relation  to  the  trunk.  The  nerves  in  a  sense  repre- 
sent segments.  The  limbs  are  outgrowths  corresponding  to  the 
ventral  and  lateral  portions  of  the  cylindrical  trunk,  as  seen  by 
their  innervation, — from  the  whole  of  the  inferior  primary  divisions 
concerned,  and  not  the  lateral  branches  alone. 

Position  of  the  Fore  Limb. — In  mammals,  the  fore  limb  has  a 
fairly  constant  position,  and  the  exceptions  are  nearly  nil  alike. 
The  proximal  end  of  its  postaxial  border  corresponds  to  the  first 
thoracic  segment,  and  is  innervated  by  the  first  thoracic  nerve  in 
nineteen  out  of  twenty-five  cases.  In  six  cases  the  second 
thoracic  segment  is  implicated.  The  latter  cases  point  to  a  ten- 
dency on  the  part  of  the  limb  to  shift  backwards.  The  preaxial 
border  varies  in  different  cases,  extending  forwards  more  or  less 
towards  the  head.  This  view  is  supported  by  abnormal  cases  in 
man,  by  cases  like  the  manatee,  with  an  abnormal  number  of 
cervical  vertebne,  and  by  the  condition  of  things  met  with  in 
birds.  In  birds,  Fiirbringer  shows  there  is  a  tendency  towards  a 
shifting  of  the  fore  limb  in  a  caudal  direction. 

Position  of  the  Hi7id  Limb. — The  position  of  the  hind  limb  varies 
more  in  relation  to  the  axial  skeleton  than  that  of  the  fore  limb. 
The  postaxial  border,  reckoned  by  the  position  of  the  last  nerve 
entering  the  great  sciatic  nerve  (?;.  hi(jeminui<  of  Ihring),  corre- 
sponds to  one  of  four  segments — second  sacral,  first  sacral,  last 
lumbar,  or  third  sacral.  In  only  two  cases  was  the  third  sncral 
segment  found — man  and  the  ass.  The  adult  ])Osition  of  tlie  limb 
does  not  always  correspond  with  tlie  developmental  position  ;  for 
example,  in  the  porcupine  the  last  nerve  to  enter  the  sacral  plexus 
is  the  last  lumbar.  In  most  cases  the  limb  remains  in  direct  con- 
nection with  the  segments  with  which  it  is  developmentaily  con- 
nected. In  these  cases  in  which  the  limb  girdle  is  articulated 
with  segments  behind  those  with  which  it  is  developmentaily 
associated,  the  inference  is  that  the  limb  has  shifted  backwards 
in  process  of  development.  In  those  cases  in  which,  as  in  the  ass, 
the  number  of  sacral  nerves  entering  the  sacral  plexus  e.xceeds  the 
number  of  "  true  "  sacral  vertebrse,  the  inference  is  that  the  limb 
has  shifted  forwards,  so  as  to  become  attached  to  segments  placed 
anteriorly.  This  view  is  supported  by :  1.  Cases  of  increase  or 
diminution  in  the  number  of  thoracieo-lumbar  vertebrse.  "2.  By 
the  condition  of  things  met  with  in  reptiles,  and  birds  (in  whicli 
Gadow  shows  distinctly  the  tendency  of  the  limb  to  shift  back- 
wards), and  3.  By  the  cases  met  with  of  congenital  scoliosis,  in 
man  and  animals. 

Concbisions. — 1.  That  the  segmental  spinal  nerves  which  enter 
and  supply  the  limbs  afford  the  most  trustworthy  guide  to  an 
estimation  of  the  position  of  the  limbs.  2.  That  from  the  evi- 
dence afforded  by  the  nerves  the  position  of  the  limbs  is  not  con- 
stant, y.  That  t;he  position  of  the  mammalian  fore  limb  varies 
very  slightly,  but  that  it  shows  a  tendency  to  shift  backwards 
towards  the  hinder  end  of  the  body,  from  the  point  where  it  is 
developed.  This  conclusion  is  supported  by  Fiirbringer's  researches 
in  birds.    4.  That  in  mammals  with  an  abnormal  number  of  ccr- 

1  Read  in  tho  ejection  oi  Anatomy  and  Physiology,  at  the  Annual  Meeting  i^t 
the  British  Medical  Association,  held  in  Glasijow.  Aus^ust.  ISSS, 


vical  vertebrae,  the  irregularity  is  to  be  explained,  not  by  the 
omission  or  interpolation  of  vertebrte,  but  by  a  shifting  of  the 
limb,  and  a  correlated  difference  in  the  development  of  associated 
parts.  In  the  manatee,  for  e.xample,  the  presence  of  sLx  cervical 
vertebne  is  explained  by  the  condition  of  the  brachial  plexus, 
which  shows  that  either  tlie  fore  limb  is  developed  in  this  case 
further  forwards  in  the  neck ;  or  it  represents  an  archaic  condi- 
tion. .").  That  the  position  of  the  hind  limb  is  less  constant  than 
that  of  tho  fore  limb.  It  may  remain  opposite  the  segments  with 
which  it  is  embryonically  connected:  but  in  mammals  it  displays 
in  most  cases  a  tendency  to  move  backwards,  like  the  fore  limb. 
This  conclusion  is  strengthened  by  the  work  of  Gegenbaur,  Gadow, 
and  Mivart,  in  birds  and  reptiles.  0.  That  iu  consequence  of  this 
process  of  shifting,  other  correlated  and  concomitant  changes  occur 
in  associated  parts.  The  "sacral"  vertebrie,  therefore,  do  not 
necessarily,  from  a  developmental  point  of  view,  correspond  to 
segments  concerned  in  the  origin  and  growth  of  the  limb.  They 
are  merely  those  bones  with  which  the  ossa  innominata  are  articu- 
lated, and  may  not  be  strictly  homologous  with  the  corresponding 
liones  in  another  individual  or  species.  They  simply  serve  a  smiilar 
purpose  in  supporting  the  limb  girdle.  7.  Tliat  in  certain  excep- 
tional cases,  as  in  man,  there  is  a  tendency  for  tho  limb  girdle  to 
shift  forwards  in  relation  to  the  axial  skeleton,  along  with  a  conr 
comitant  shortening  of  the  vertebral  column. 


ON   CONGENITAL  DIAPHRAGMATIC  HERNIA.' 
BY  A.  MELVILLE  r.\TERSO\,  M.D., 

Professor  of  Anatomy.  University  College.  Dundee. 

Introdiu:tion.~Ca.ses  of  diaphragmatic  hernia,  arising  from 
whatever  cause,  are  rare  enough  to  make  them  objects  of  interest 
to  lioth  the  anatomist  and  the  surgeon.  They  are  so  seldom  met 
with  in  practice,  indeed,  that  our  standard  works  on  surgery 
either  dismiss  them  with  scant  notice,  or  omit  all  mention  of 
them.  The  best  systematic  account  of  the  condition  which  1 
have  been  able  to  meet  with  is  that  by  Andrfi  Boursier." 

The  forms  of  diaphragmatic  hernia  are  three— traumatic, 
acquired  (or  spontaneous),  and  congenital.  The  traum.atic  variety, 
caused  by  wounds  or  lacerations,  is  generally  fatal,  either  imme- 
diately from  strangulation,  or  subsequently  from  inflammation  of 
one  of  the  serous  membranes.  The  acquired  or  spontaneous  form 
is  due  to  the  same  causes  as  give  rise  to  other  ruptures,  and  may 
produce  no  symptoms,  as  it  very  frequently  interferes  in  no  way 
with  the  vital  functions.  The  congenital  form  is  without  doubt 
the  most  interesting  to  the  anatomist,  chiefly  on  account  of  the 
light  it  throws  on  the  mode  of  development  of  the  diaphragm— 
a  subject  which,  in  spite  of  our  recent  odvance.s  in  embryology, 
yet  presents  much  difficulty. 

These  ruptures  may  be  classified  in  diverse  ways,  according  to 
the  amount  of  interference  with  the  vital  functions  to  wtiich  they 
give  rise  ;  according  to  tlieir  position  ;  or  according  to  the  mode 
in  wjiich  the  opening  of  the  hernial  sac  is  formed.  Adopting  the 
last-named  classification,  we  find  there  are  three  principal  varieties 
met  with : 

1.  Due  to  defective  formation  of  the  diaphragm. 

2.  Occurring  through  one  of  the  natural  openings. 
,3.  Due  to  distension  of  the  fibres  of  the  diaphragm. 

1.  Defective  formation  of  the  Diaphragm.— a.  Total  absence  of 
the  diaphragm  is  extremely  rare.  Cases  are  recorded  by  Jleckel," 
Bowditch,*  Duguet,''  and  Diemerbroeck."  The  last  case  must  be 
regarded  with  suspicion,  as  it  is  stated  to  have  occurred  in  a  boy, 
aged  7.  b.  Partial  absence  of  the  diaphragm  is  the  most  frequent 
cause  of  congenital  hernia.  The  rupture  is  generally  placed 
laterally,  and  Is  on  one  side  only.  A  few  cases  are  recorded  in 
which  it  occtured  on  both  sides  (Bowditch,'  Willigh,'  etc.) 
Duguet "  denies  that  a  congenital  hernia  can  be  placed  mesially ; 
one  case,  at  least,"  points  rather  towards  the  fact  that  this  asser- 

1  Read  in  the  Section  of  Anatomy  and  Physiology,  at  the  Annual  Meeting  of  the 

British  Medical  Association,  held  in  Glasgow.  .August.  18W. 

»  Diet.  Ena/clop.  rf«  Sn.  Med.,  Tome  x.\ix.  Art.  Diaphra^me. 

^  Meckel,  Anat.,  vol.  iv. 

»  Treatise  on  Diaphragm.  Hernia,  Cliarlestm  Med.  Jouni.  and  Seview.  May. 

■^  De  la  Hcmie  ZHaphrojjm.  CongcftiiaJc.  Paris,  1S66. 

*>  Diemerbroeck.  quoted  by  Boursier,  loc.  cit. 

■:  Loc.cii'. 

3  WilMgh.  .rournal  Trimestrir.!  dn  pragm.  lSo(>. 

^  Loc.  cit. 

ni  Bednar.  Vienna.  Vs.=)2. 
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tion  is  too  absolnte,  although  post-xiphoid  heruije  are  generally 
acquired.  Jt  is  remarked  by  all  writers  on  the  subject  (Kichter," 
Cooper,'^  Lawrence."  Bowditch,^^  Lacher,'*  Boursier,'"  etc.),  that 
the  left  side  of  the  diaphragm  is  most  frequentlj'  affected. 

The  opening  of  the  hernia  is  generally  due  to  a  deficiency  in 
the  formation  of  the  diaphragm.  In  rare  cases  one-half  of  the 
diaphragm  is  entirely  wanting.  More  frequently  the  muscle  is 
left  in  a  rudimentary  condition  as  a  crescentic  fold  attached  to 
the  ribs,  and  contracting  the  size  of  the  opening.  Sometimes  one 
cms  is  wanting,  or  one  or  more  costal  attachments  (in  order  of 
frequency  from  last  to  first).  Duguet  states  that  the  most  frequent 
seat  of  hernia  is  on  one  side  of  the  vertebral  column.  The  open- 
ing of  the  hernia  in  such  cases  is  bounded  laterally  by  the  attach- 
ment of  the  diaphragm  to  the  first  lumbar  vertebra"  and  last  rib, 
anteriorly  by  the  muscle  itself,  and  posteriorly  by  the  parietes.  In 
these  cases  there  is  no  deficiency,  properly  speaking,  in  the  diaph- 
ragm itself.  In  most  other  cases  the  opening  is  in  the  substance 
of  the  diaphragm,  either  in  the  central  tendon  or  in  the  muscle 
behind  it.  either  by  deficiency  or  separation  of  the  fibres  of  the 
septum.     The  last  variety  is  not  of  necessity  congenital. 

2.  Hernia  through  the  Natural  Openings. — This  form  of  hernia 
is  extremely  rare.  It  generally  occurs  in  the  middle  line.  Three 
cases  are  quoted  by  Boursier  of  hernia  through  the  oesophageal 
opening,  and  two  (doubtful)  cases  in  which  the  hernia  took  the 
course  of  the  great  splanchnic  nerve. 

3.  Hernia  by  Distension  of  the  Diaphragm. — These  cases  are 
very  exceptional.  Two  cases  are  recorded''  in  which  the  dia- 
phragm was  distended  in  the  left  side,  and  formed  a  kind  of 
pouch,  in  which  the  abdominal  viscera  were  contained.  It  is  not 
strictly  a  heniia,  and  may  not  be  congenital. 

The  hernial  sac  is  absent  as  such  in  most  congenital  hemiae. 
When  present,  that  is,  when  pleura  and  peritoneum  are  intact,  the 
two  membranes  are  found  closely  adherent  to  one  another. 

The  viscera  naturally  tend  to  pass  up  into  the  thorax.  All  the 
contents  of  the  abdominal  cavity  have  been  found  in  different 
cases  lodged  within  the  thorax.  In  order  of  frequency  the  viscera 
contained  are  :  stomach.small  inte3tine,spleen,colon,liver,  pancreas, 
great  omentum,  CKcum,  and  duodenum.  In  exceptional  cases  the 
urinary  organs  and  even  the  rectum  are  present. 

The  alterations  in  the  thorax  vary  with  the  size  and  extent  of 
the  hernia.  The  base  of  the  cavity  is  generally  enlarged,  the  pit 
of  the  stomach  is  a  deep  depression,  the  abdomen  is  flattened,  and 
the  costal  cartilages  depressed.  The  condition  of  the  lungs  de- 
pends on  whether  the  infant  has  breathed  or  not.  If  it  has  not 
jived,  the  lungs  present  fcetal  characters,  and  are  squeezed  up 
into  the  back  and  top  part  of  the  thoracic  cavity.  The  heart  and 
pericardium  are  displaced  towards  the  opposite  side. 

Desckiptiox  of  the  Pkesent  Cask. 

1.  Clinical  History.— I  am  indebted  to  my  friend  Dr.  Alexander 
Wilson  for  the  following  notes  regarding  the  clinical  history  of 
this  case : — 

"The  chilli  was  born  at  the  full  time,  and  labour  was  normal. 
After  expulsion  the  body  was  bluish;  the  child  did  not  breathe 
or  cry,  but  the  heart  beat  strongly,  and  with  a  heavy  impulse  on 
the  right  side  of  the  chest.  The  cord  pulsated  strongly,  and  in 
compressing  it  the  child  made  a  few  gasps,  and  then  lay" pale  and 
quiet.  Tying  of  the  cord  was  delayed  for  some  ten  minutes,  until 
the  placenta  was  expelled.  In  the'meantime  efforts  were  made  to 
excite  respiration,  but  without  success.  By  slapping  the  chest, 
etc.,  the  only  effect  produced  was  a  gasping  and  contortion  of 
the  face,  along  with  a  heaving  movement  of  the  chest  as  in  inspi- 
ration, and  some  depression  of  the  epigastrium.  >'o  air  seemed  to 
enter  the  lungs.  After  expulsion  of  the  placenta,  artificial  respi- 
ration, passage  of  a  catheter  into  the  trachea,  and  faradisation  of 
the  phrenic  nerves  were  all  tried,  but  with  no  effect.  The  heart 
continued  to  beat  vigorously  for  half  an  hour,  and  after  that  more 
;ind  more  feebly  for  another  twenty  minutes.  For  some  minutes 
after  it  had  apparently  slopped  beating  it  could  be  called  into 
action  by  compression  of  the  chest.'' 

2.  Fo  :t-7noriim  Brainination.— The  child  was  a  male,  fat,  well- 
develoji.'d,  and  large.  It  presented  no  external  lesion  or  abnor- 
mality to  indicate  the  cans  i  of  death.     The  chest  was  well  form.rl 

**  Truiti  des  Uernu's.  Cologne. 

'-  C'ooptT,  Dirt,  (if  Surgery. 

J.*  J-:iurence,  On  Hernia. 

>«  Lac.  rit. 

"  Doi'-.c'i,  Arch.  f.  Khn.  Mediciti,  B<i.  x.tvii.  Heft  3  to  4.  ISaO,  p.  265. 

1*  Did.  Encyclop.  des  Sci.  Med.,  loc.  cit. 

\>  Meckel,  he.  cit.,  Zwanziger,  Halle,  I8I9, 


and  prominent.  The  abdomen  was  flattened,  and  a  well-marked 
depression  existed  below  the  xiphoid  cartilage.  On  opening  the 
thorax  in  the  usual  way  the  greater  part  of  the  cavity  was  seen 
filled  with  abdominal  viscera.  The  small  intestine,  colon,  and 
great  intestine  were  found  in  front ;  the  stomach,  liver,  and  spleen 
behind.  On  turning  these  viscera  aside  it  was  noted  that  the  left 
half  of  the  diaphragm  was  entirely  wanting,  and  that  the  left 
pleural  sac  was  in  consequence  continuous  with  the  abdominal 
cavity.  The  only  other  structure  present  in  the  space  was  the 
left  lung,  which  was  in  a  foetal  condition,  solid,  and  attached  by 
its  stalk  to  the  upper  and  back  part  of  the  chest  cavity.  The  hernial 
opening  was  formed  by  the  space  usually  occupied  by  the  left 
half  of  the  diaphragm.  It  was  bounded  on  the  left  side  by  the 
ribs,  over  which  a  continuous  membrane  passed  on  to  the  deep  sur- 
face of  the  abdominal  muscles.  It  was  bounded  on  the  right  by  a 
strap-like  band  of  muscle,  stretching  between  the  vertebral 
column  behind  and  the  sternum  in  front.  This  muscular  slip 
represented  both  sternal  and  vertebral  portions  of  the  left  half  of 
the  diaphragm.  Round  its  left  border  the  mediastinal  pleura  was 
continuous  with  the  peritoneum  on  the  under  surface  of  the 
diaphragm.  The  pericardium  was  separated  from  the  hernial 
cavity  by  the  mediastinal  pleura,  and  between  the  two  membranes 
lay  the  left  phrenic  nerve,  which  took  its  usual  course,  and 
supplied  the  above-mentioned  slip  on  the  left  side.  The  nerve 
was  apparently  as  large  as  the  right  one.  The  right  half  of  the 
diaphragm  was  developetl  in  quite  a  normal  manner,  and  con- 
sisted of  muscular  fibres  peripherally,  with  a  more  or  less  circular 
tendon  in  the  centre.  In  it  lay  the  vena-caval  opening  in  its 
usual  position.  Stretching  between  the  xiphoid  cartilage  and 
vertebral  column  were  two  muscular  bands  (one  of  which  has 
already  been  mentioned),  representing  the  sternal  and  vertebral 
portions  of  the  muscle.  No  tendon  separated  them,  but  between 
the  two  parts  were  the  a>.8ophageal  opening  in  front,  the  aortic 
opening  behind.  The  liver  was  curiously  shaped ;  the  left  lobe 
was  larger  than  usual,  and  was  bent  at  right  angles  to  the  right 
lobe,  so  as  to  be  lodged  entirely  in  the  thoracic  cavity.  The  right 
lobe  occupied  its  normal  position.  Through  the  substance  of  the 
liver  passed  the  umbilical  vein.  The  other  abdominal  viscera 
were  developed  in  a  normal  manner,  and  no  other  coincident  con- 
genital deformities  were  present  in  this  case. 

Etiology. — As  in  other  cases  of  deformity  due  to  arrested  de- 
velopment, we  are  provided  in  these  cases  of  congenital  dia- 
phragmatic hernia  with  certain  conditions  which  throw  light  on 
the  process  of  development  of  the  muscle.  Putting  aside  those 
cases  in  which  the  hernia  occurs  through  the  natural  openings,  or 
behind  the  diaphragm  proper,  or  liy  distension  of  the  muscle,  we 
are  still  left  with  such  a  variety  of  forms  as  may  be  regarded  as 
representing  different  stages  in  its  development.  In  the  first 
place,  then,  the  muscle,  though  rarely,  may  be  entirely  wanting. 
When  only  partially  developed,  it  may  be  rudimentarj'  on  both 
sides,  or  (as  is  more  usual)  only  on  the  left  side.  It  is  almost  in- 
variably deficient  on  one  side  and  not  in  the  middle  line.  Again, 
the  opening  varies  in  size.  As  in  this  case,  there  may  be  no  vestige 
of  the  costal  portion  of  the  muscle  ;  it  may  form  acrescentic  fold 
projecting  into  the  cavity,  or  it  may  be  more  nearly  complete,  an 
interval,  larger  or  smaller,  being  left  either  in  the  central  tendon, 
or  in  the  muscular  substance  behind  it.  or  near  the  thoracic  wall 
by  deficiency  of  the  posterior  costal  attachments. 

From  this,  the  teratological,  point  of  view,  one  may  infer  that, 
as  in  normal  conditions  we  describe  sternal,  and  vertebral,  and 
costal  portions  of  the  diaphragm,  .«o  in  its  development  there  are 
indications  of  its  formation  from  at  least  three  separate  foci ;  one 
of  these,  mesially  placed,  may  be  called  sterno-vertebral,  and  is 
rarely  absent ;  the  other  two  are  costal  or  lateral,  and  by  defi- 
ciency in  one  of  these,  generallj-  the  left  half,  a  congenital  hernia 
results. 

Kxamining  tlie  comparative  anatomy  of  the  mu-^cle,  it  is  well- 
known  that  the  diaphragm  is  only  present  in  bird=  and  mammals. 
Among  birds  it  is  bi'st  developed  in  struthionid.T.'"  It  there  con- 
sist? of  two  lateral  parts,  attached  to  the  ribs  and  the  vertebral 
column,  but  not  connected  together  in  the  middle  line.  In  most 
other  birds  it  consists  merely  of  muscular  fibres  arising  from  the 
deep  surfaces  of  the  ribs,  an"d  inserted  into  the  membrane  stretch- 
ing over  tlie  ventral  surface  of  the  lungs.''  The  mammalian 
diaphnigrn  differs,  then,  from  the  highest  condition  of  its  develop- 
ment in  birds,  in  liaving  a  mesial  portion  superadded,  and  thereby- 
completely  separating  the  body  cavity  into  pleural,  pericardial. 

'"  Owen.  Gegenbaur.  Comp.  Anat. 
^  Huxley.  C^nip.  Anat.  of  Vertebrates. 
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nnd  peritoneal  parts.  If,  however,  we  look  upon  the  lateral  part.s 
of  the  mammalian  diaphragm  as  homologous  with  the  more  nuii- 
mentary  diaphragm  of  birds,  and  the  stemo-vertebral  part  as  a 
later  addition,  we  at  once  create  a  difficulty,  in  that  the  portion  of 
the  muscle  last  formed  in  process  of  evolution  is  the  most  con- 
stantly found,  and  is  least  variable ;  whereas  one  would  rather 
expect  it  to  present  the  most  frequent  abnormalities.  It  is,  how- 
ever, probable  that  the  diaphragm  of  birds  and  that  of  mammals 
cannot  be  compared  directly  with  one  another.  Each  is  formed 
for  its  own  special  purposes,  and  there  is  no  definite  ancestral 
muscle  in  the  reptiles  with  wliich  to  compare  them.  To  elucidate 
the  development  of  the  diaphragm,  therefore,  we  are  reduced  to  a. 
consideration  (1)  of  its  teratology,  and  (2)  of  the  accounts  given  of 
its  embryology. 

Development  of  the  Diaphragm. 
1.  Teratoloqical  Evidence. — From  the  evidence  derived  from 
these  cases  of  congenital  hernia,  there  would  appear  to  be  two 
parts  of  the  muscle,  stemo-vertebral  and  costal.  One  judges  from 
the  relative  frequency  of  the  different  degrees  of  deficiency  of  the 
diaphragm,  that  the  mesial  portion  is  the  first  formed,  and  that 
the  lateral  jiortions  of  tlie  muscle  develop  as  folds  which  grow 
from  the  mesial  part,  as  well  as  from  the  costal  wall,  the  focus  or 
centre  of  development  being  placed  anteriorly.  The  process  of 
growth  appears  to  be  from  the  front  towards  the  back  of  the 
body  cavity,  and  from  the  periphery  towards  the  centre — along 
the  mesial  part  on  the  one  hand,  along  the  thoracic  wall  on  the 
other.  Growth  occurring  equally  in  all  parts,  stoppage  of  growth 
at  any  period  will  give  rise  to  a  congenital  hernia.  This  would 
account  for  the  great  frequency  of  the  form  whose  opening  is 
placed  posteriorly.  As  its  growth  extends,  and  the  attachments 
or  the  muscle  creep  further  and  further  back  along  the  ribs,  its 
breadth  and  length  of  attachment  increase,  and  the  opening 
gradually  narrows,  and  finally  disajipears.  The  commonest  form 
of  congenital  hernia  will  have  its  opening  placed  opposite  the  point 
which  is  ordinarily  the  last  to  be  closed,  that  is,  either  in  the  centre 
of  the  muscle  or  near  one  of  its  posterior  costal  attachments. 

While  this  explains  the  existence  of  the  hernia,  it  does  not 
account  for  the  greater  frequency  of  a  deficiency  in  the  left  than 
the  right  side.  For  this  various  explanations  have  been  from  time 
to  time  advanced.  Lockwood'-"  has  recently  revived  the  notion 
of  the  older  writers  that  the  rarity  of  hernia  in  the  right  side  was 
due  to  the  larger  size  of  the  right  lobe  of  the  liver.  He  argues 
that  the  occlusion  of  the  left  omphalo-mesenterio  vein  causes  a 
diminution  in  the  growth  of  the  left  lobe  of  the  liver ;  and  so 
allows  the  abdominal  viscera  to  squeeze  their  way  up  into  the 
thorax.  The  left  lobe  of  the  liver  has,  however,  as  extensive  re- 
lations with  the  primitive  diaphragm  during  its  formation  as  the 
right  lobe ;  both  are  of  equal  size,  are  apparently  forming  at  an 
equal  rate,  and  the  organ  stretches  right  across  the  abdominal 
cavity,  even  after  the  diaphragm  is  completely  formed.  Pressure 
of  the  cardiac  end  of  the  stomach  on  tlie  left  side,  weakness  of  the 
left  pillar,  and  the  presence  of  the  openings  of  the  cesophagus 
and  aorta  have  been  cited  by  different  authors  as  the  cause  of  the 
greater  frequency  of  hernise  in  the  left  side. 

2.  Emhryological  Eoidence. — There  have  been  two  diametrically 
opposite  theories  advanced  a  priori  to  account  for  the  development 
of  the  diaphragm,  each  of  which  is  alone  inadequate :  a.  The 
"  centripetal"  theorj-.  This  theory  is  advanced  by  Geoff.  Saint 
Hilaire,''  Kijlliker,--  etc.:  and  explains  the  formation  of  the  dia- 
phragm as  two  crescentic  folds,  which  grow  inwards  from  the 
costal  mai'gin,  and  meet  in  the  centre.  This  ingrowth  from  the 
side  is  considered  homologous  with  the  diaphragm  of  birds. 
The  absence  of  mesial  congenital  hernia  has  been  explained  by 
these  authors  as  due  to  the  presence  of  the  heart  and  pericardium 
in  the  middle  line.  b.  The  "centrifugal"  theory,  advanced  by 
t'ruveilhier,-'  Duguet,-'  etc. 

These  writers  maintain  that  the  development  of  the  diaphragm 
commences  in  the  middle  line,  in  the  tissues  surrounding  the 
structures  lying  in  .the  splanchnopleure,  and  that  its  further 
growth  is  due  to  the  formation  of  two  folds  which  grow  out  from 
this  mesial  part  towards  the  periphery. 

Von  Baer^'  and  His-''  have  described  certain  points  in  the  de- 

="  Journal.  April  7tli,  1888,  p.  7.31. 

2'  St.  Hilaire. 

^^  Entn'ir.kehmg^gvschicUdes  Mtiischeti  undder  TTiiert,  1879. 

^^  Bait.  cU  lalSoc.  d'Anat.  df  Paris,  T.  xxii,  p.  169. 

'*  Ij>c.  at. 

25  Uber  die  Entwickehing^gesckickte  d^  Thiere.  I.  Theil,  1828. 

ao  DU  Entu.-ickelung  dts  H  uknchens  im  £h,  1868. 


yelopment  of  the  diaphragm  of  the  fowl ;  and  Kijlliker*'  han  de- 
scribed the  mesocardium  laterale,  which  is  concerned  in  the 
formation  of  the  muscle,  in  the  rabbit ;  but  the  most  valuable 
researches  on  the  subject  are  those  of  C'adiat,*'  Uskow,*"  and  Lock- 
wood,^"  as  these  authors  have  worked  at  it  in  a  systematic  manner, 
and  with  the  most  recent  methods. 

Cadiat's  work  has  not  received  the  attention  from  English 
authors  which  it  deserves,  owing  partly  perhaps  to  the  scant  con- 
sideration afforded  to  it  by  Balfour.  He  describes  the  develop- 
ment of  the  diaphragm  as  occurring  in  two  parts— a  pericardial 
and  a  pleural  part.  The  pericardial  portion  is  mesial,  and  at  first 
placed  vertically,  extending  from  the  ventral  side  of  the  trunk  to 
the  vertebral  column.  It  is  soon  subdivided  into  a  ventral  and  a 
dorsal  part.  The  ventral  part  is  gradually  made  horizontal,  being 
pushed  downwards  by  the  increase  in  size  of  the  heart  and  its 
passage  into  the  thorax.  The  dorsal  part  remains  vertical.  The 
pleural  parts  of  the  diaphragm  he  associates  with  the  formation 
of  the  liver,  the  mesoblastic  tissue  which  surrounds  the  latter 
forming  the  lateral  portions  (as  well  as  the  capsule  of  Gliseon, 
pleura,  and  peritoneum),  and  by  the  growth  of  the  liver  contract- 
ing adhesions  with  the  side  of  the  thorax. 

Uskow's  researches  were  made  on  the  rabbit.  He  gives  a  care- 
ful and  intelligible  account  of  the  development  of  the  diaphra^gm, 
and  his  paper  is  particularly  useful  as  a  complement  to  Cadiat's 
work.  He  describes  more  clearly  the  development  of  the  lateral 
portions  of  the  muscle.  After  describing  the  formation  of  the 
mesial  part,  and  its  dorsal  and  ventral  portions,  he  gives  an  ac- 
count of  the  development  of  the  lateral  parts,  which,  like  Cadiut, 
he  closely  associates  with  the  mesoblastic  tissue  of  the  liver ;  in 
fact  he  calls  the  formative  tissue  of  the  diaphragm  and  the  primi- 
tive liver  mass  by  the  one  name,  massa  transversa.  From  this- 
the  lateral  portions  of  the  diaphragm  are  developed  in  the  follow- 
ing way.  Each  forms  a  crescentic  fold,  with  the  horns  of  the 
crescent  projecting  backwards,  and  growing  from  the  front  and 
mesial  part.  The  body  cavity  is  thus  graduUly,  from  before  back- 
wards, and  from  the  periphery  towards  the  centre,  divided  by 
this  growing  crescent  into  thoracic  and  abdominal  parts.  While 
this  IS  forming,  the  diaphragmatic  tissue  is  gradually  becoming 
separated  from  the  hepatic  portion  of  the  ma.^sa  transversa,  so 
that  before  the  partition  is  completely  formed  it  is  possible  to 
distinguish  the  serous  membranes  in  its  surfaces.  At  the  sixteenth 
day  the  separation  of  the  body  cavity  into  its  several  parts  is 
complete. 

Lockwood's  account  in  his  Hunterian  lectures  does  not  differ 
markedly  from  Cadiat's  and  Uskow's.  He  associates  the  develop- 
ment of  the  diaphragm  especially  with  the  growth  of  the  large 
veins,  heart,  and  liver.  He  describes  the  mesocardium  laterale 
(KolUker),  and  the  septum  transversum  (His),  and  shows  how  the 
mesial  part  of  the  muscle  is  the  first  to  be  formed.  Tlie  lateral 
parts  he  describes  as  formed  by  crescentic  folds  projecting  inwards  ■ 
from  the  fore  part  of  the  somatopleure  towards  the  mesentery. 

These  researches  give  us  a  much  clearer  notion  of  the  develop- 
ment of  the  diaphragm,  and  of  the  separation  of  the  body  cavity 
into  its  component  parts.  We  see  that  in  mammals  the  mesial 
part  is  the  most  primitive,  that  it  is  at  first  vertical,  and  that  the- 
lateral  portions  are  developed  secondarily  as  outgrowths  spread- 
ing towards  the  parietal  wall  of  the  body  cavity  from  the  front  of 
this  mesial  septum. 

There  are  still,  however,  important  points  in  connection  with 
the  development  and  morphology  of  the  muscle  which  require 
elucidation.  For  example,  is  the  diaphragm  as  a  whole  to  be  re- 
garded as  a  special  development  for  a  special  purpose,  or  does  it 
belong  to  other  more  elementary  muscular  strata  ?  The  dorsal 
part  of  the  muscle,  for  example,  may  possibly  belong  morpho- 
logically to  the  hyposkeletal  system  of  muscles,  and  it  may  not  be 
the  wildcat  notion  to  hint  that  the  anterior  (and  lateral)  parts  ot 
the  muscle  considered  developmentally  maj'  be  parts  of  muscular 
strata  which  form  also  the  infra-hyoid  muscles.  This  idea  is 
strengthened  by  a  consideration  of  the  innervation  of  the  muscle. 
Von  ijaer  showed  long  ago  that  the  phrenic  nerve  is  developed  at 
a  very  early  date,  at  the  same  time  as  the  nerves  of  the  uppnr 
limb.  It  thus  acquires  connection  with  the  primitive  diaphragm, 
but  long  before  the  development  of  muscular  fibres.    At  this  time 

"  Loc.  cit. 
29  Du  Deveioppement  de  la  Portion  Cephalo-thoracique  de  I'Embrycn  (If  la 
Formation  du  Diaphragme  dca  Pltivres,  etc.,  Journ.  d'Anat.  et  dePhi/r..  vol.  xiv, 
1878,  p.  6.W. 

29  XJhtt  die  Entwiclvelung  dor  Zwerchfells  dea  Pericardiums  und  dee  Coeloma, 

Arch.f.  Mikrosiiop.  Anat.,  Bd.  xxU,  Uft.  16,  188.3. 

io  Loc.  tit. 
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-lUie  Jiaphragin  is  adhertut  to  the  somatic  wall  just, opposite  tUd 
u  brachial  .plt'XUj  ami  developing  limbs,  aiidithe  backwijjtd  course  of 
.3, 5lie  uerve  is  ciu-ied  by  tilt!  increased,  size  of  the  hearf  ai^d  lungs, 
.-ijuitt  the  ooBSequtut  pushing  backwards  of  the  diaphragm.  It 
,1  ^Pi»eara  to  me  that  from  the  nerve-supply  of  the  muscle  we  aj"8 
supplied  with  a  hint  that  ontogeuetieally  the  diaphragm  Is  rej 
(fiateU:to  the  eame  muscular  stratum  as  the  infra-hyoid  musclee.  > 
-a    ■  .  lb  ,ii  i\-jiiifr  si.> 

-T- ■     •  '  :         tiMf)Ti7>B   nor): 

j^-^QN.   THE     >IECIiAJS"ISM    OF    THE    ifOHE'  AS 
wfVr-^  REGARDS    RESPIRATION.    TASTE,    AND 

*  ',,   .        .  SMELL.' 

9!i  bi(«  Jia.nt.iBi:  GREVILLE    MACDOXALD,  il.aLoND^,  toifHi/q 

9»1T     .l.ioitT  r.-^Phjsiuiau  to  the  Throat  Hospital.  troliieitSqUwei.^i  fl;inpt.j]q 

nOi'O    -.i.-.l    ■,:'!     ji.i..  ■■.  . ^.       '   /'''i'         '''■'■      ■  ; 'i.:I  li'i'iiioi.; 

'^gii?Aijj  'e*piSrtiiletitS'r%a:ye  lately  been  making  o'n.th&JunMibns 

■'Wthe' itose  as  regards  the  raising  of  temperature  and  liygfoiiirtric 
"■' Abn\litit)n  of  the  inspired  air,  as  well  as  cerl^ain  deductions  from 
clinical  ob.-ervation,  have  appeared  to  me  of  sufficient  importance 
"''16 'bring  under  your  notice  and  criticism.  ■  - 

'''  '^Py  "^?  simpte  device  of  co'nnecting  a  tracheotomj'cannula  with 
''  '^Tih  rfostril,  I  have  proved  it  possible  for  a  tracheotomy  patient  to 
'  brf.athe  Clfrough  the  nose,  the  inspired  air  passing  in  at  one 
'  no.^ril  and  out  at  the  other.  By  a  valvular  arrangement  attached 
"'td'  the  tracheal  end  of  the  connecting  tube,  the  expired  air' is  prer 
■^  V(/nttd  from  passing  into-  the  nose;  while  in  the  nasal   termin^- 

''ticm  a  sensitive  thermometer  ia  placed  which  will  indicate  the 
■'•treitaperature  of  the  inspired  air  alter  traversing  the  nasal  cavities. 
"  ••'  Next  it  occurred  to  lue  that  it  wottld  be  a  perfectly  '.simple 
"^Jm^tter  to  connect  the  tracheal  end  with  the  mouth  instead  of  to 
'■^he  ti'achea,  and  that  so  experiments  might  be  made  upon  ordi- 
'  .nary  individuals.  And  it  is  in  this  manner  that  my  experiments 
■'have  been  conducted.    I  find  that  the  effort  at  drawing' tlie  ftir 

'through  the  tube  attached  to  the  mouth  is  sufficient  to  close  the 
"  '{iost-n'asal  sp^c^  completely,  and  so  cut  off  the  nasal  from  the 
''<''btiC<?a1  cavities-.  And  this  contraction  of  the  soft  palate  is  quite 
'•'.' involuntary,  or  at  least  unconscious.  But,  to  prevent  all  source  of 
'-•'ertot,  I'h'ave  employed  a  valvular  arrangement  similar  to- that 
'  ■used' cm  the  tracheotomy  patient.  '  '.'ii'  '.■    .1. 

*"'  ""The  samfe  method  of  passing  the  air  through  the  nose  was 

,p.dopted  in  estimating  the  hygrometric  condition.  A  measured 
' ''bell  jar  was  held  over  water  by  an  assistant  who  allowed  it  to 
0  sittk  as  the  air  W'as  exhausted  by  the  lungs.     Co'nntcted  with  the 

*  upper-opening  of  this  was  a  vessel  containing  chloride  of  calcium, 
■which  hi  its  turn  carried  tubing  fastened  in  one  nostril.     Thus,  ft 

ineasured  quantity  of  dry  air  would  pass  through  the  nose.    The 
connection  between  the  other  nostril  and  the  mouth  contained  in 
its  course  three  chloride  of  calcium  tubes,  which  abstracted  the 
moisture  contained  in  the  air  after  passing  through  the  nose.  The 
whole  of  this  circuit  was  weightd  before  and  after  the  passage  of 
■  a  known  quantitj-  of  dry  air  through  the  nose,  the  difference  giv- 
ing the  hygrometric  condition.  --■•'   ,•  *   ■ 
first,  let  me  give  you  some  results  p'fm-J- oTj^ervatlons  oh  tem- 
.  ■pferatUre:  '.-"".'■    '.'''••                           [.  ■>--    ..,  .   . 
I .  (joil  9JJ  ni,'aii:^iiy7Q(i;.j|^efJairwaSraised-to'28.8^!C.'-'' 
At  1.7°  C.            „            „           35°  C:--'' 
At  7°  C.               „            ..           'M^  C. 
At  12°  C.             „            „           3.\6=  C. 
_•■','■               At  45°  C.  it  was  reduced  to  33.6°  C.  ■"  '!' 

I  ,  Tuese  are  but  a  few  of  a  great  number  of  experiments 'on 
liiffereat  iudividuals.  Cceten.i  paribus  the  robust  raise  the  tem- 
perature two  or  three  de^ees  higher  than  the  anaemic.     A  note- 

■  worthy  fact  is  that  cocaine,  by  inducing  collapse  of  the  inferior 
turbinated  bodies,  will  lessen  the  acquired  temperature  by  two  or 

;  t)npif  degrees.  Ooubtleas  this  throws  some  light  on  the  functions 
.  of  these,  structures,  although  it  would  appear  that  they  are  not 

,    directly  of  much  importance  in  imparting  caloric.  1 

J  Ih  estimating  th*- quantity  of  aqueous  vapour  abfiorjjcd,  I  fiiid 
that  it  varies  con-sidt-riibly  according  to  the  barometric. pressure  in 

.  t^e  nose.  For  instance,  1  found  that  any  alteration  in  the  arrange- 
ment of  the  tubes  causing  respiration  to  be  more  difficult  in- 
creased the  amount  of  water,  and  nice  verfd.  Hence  any  degree  of 
'  ^stenosis  in  the  nose  would  result  in  an  ad4itional  degree  of  satura- 
tion in  the  inspired  air.     In   most  of  my  experiments. there,  has 

'  "  ^  head  in  ths  Section  of  Anatomy  arid  Phj-siologv,  at  t)if.A!iiiUaV 'Meeting  \i 

■  •  ■  'BrUiih  ile  U.-:iI  A-««)i4Uoi'»J-  '  '  '"  'il.i'3'''«'.  August.  ItS-.  I 


,  been  more  or  less  olk<tructicm  to  easy  respiration,,  and, in: spme  the 
weight  of  aqueous  vapour  has  almost  doubled  that  of  saturated  air 
at  the  temperature  of  the  nose  and  the  external  barometric  pressure. 
One  may  Qoasequently  assume  that  the  air  on  passing  tlirough 
the  iio.-e  is  always  saturated  with  water  as  well  as  raised  to  the 
,  temperature  of  the  blood,  and  that  the  usual  statements  in  the 
-textbooks  as  to  the  quantity  of  moisture  exhaled  by  the  lungs  are 
incorrect.  Ordinarily,  there  must  always  be  a  minics  pressure  in 
the  nose  during  inspiration  and  a  plus  during  expiration,  and  one 
may  even  suppo.*e  a  slight  deposit  of  dew  in  the  respiratory  pas- 
sages during  expiration,  this  excess  of  moisture  being  reabsorbed 
by  the  next  inspired  air.  Cocaine  applied,  to  tl^e  iiaaal  mucous 
membrane  has  the  effect  of  slightly' lessening  tbeainpunt  of 
moisture  absorbed.  ,,•,',, 

Remembering  the  latent  heat  of  aqueous  vapour,  and  that  it  is 
when  the  external  temperature  is  lowest  that  the  most  water  is 
'vaporised  in  the  no.Se,  one  realises  tlie  enormous  quantity  of  heat 
given  up  by  the  nose. 

A  consideration  of  the  course  pursued  by  the  inspired  cur- 
rent of  air  will  bring  me  to  those  points  in  connection  'with 
the  senses  of  smell  and  tasti?  which  I  am  venturing  to  bring 
under  your  notice.  The  oritice  of  the  nostrils  lies  for  the  most 
part  a  quarter  of  An  inch  or  so  below  the  floor  of  the  nasal 
fo,f?«.  This'  arran^tnent  obviously  tends  to  give  some  of  the 
indrawn  current  an  upward  as  well  as  a  backward  direction,  so 
that  the  middle  as  well  as  the  inferior  meatus  is  used  for'respi- 
ratory  purposes.  That  such  is  the  case  we  can  readily  satisfy 
ourselves  by  considering  the  changes  in  position  of  the  al;B  during 
olfaction.  In  the  presence  of  an  unpleasant  smell,  we  instinct- 
ively "  turn  up  the  nose,"  in  common  parlance,  (jr,  in  other  words, 
contract  the  levatores  labii  superioris  alieque  nasi,  and  so  bring 
the  external  opening  of  the  nose  on  a  level  with  the  floor  of  the 
inferior  meatus.  Contrarily,  when  we  wish  to  enjoy  an  agreeable 
odour,  we  sniff  it  up,  or,  in  other  words,  depress  the  up{)er  lip  and 
with  it  the  alfe,  thus  directing  the  inspired  air  more  towards,  the 
olfactory  region.  The  influence  of  these  movements  rtn  theper- 
ception  of  smell  can  be  submitted  to  very  simple  e.xperiment. 

I  have  frequently  noticed  in  cases  of  obstruction  in  the  middle 
meatus  from  the  presence  of  nasal  polypi,  etc.,  a  deejiening  in  the 
furrow  running  from  the  angle  of  the  nose  to  that  of  the  mouth, 
and  for  a  time  I  was  much  puzzled  to  account  for  it ;  but  as  it  is 
oliviously  caused  bj'  a  constant  contraction  of  the  levator  labii 
superioris  alfeque  nasi,  we  may  consider  it  as  a  result  of  the  effort 
to  facditate  respiration  through  the  interior  meatus.  One  might 
even  classifj'  the  mtiscle  as  one  of  those  accessory  to  inspiration. 

The  olfactory  ntrve  is  divided  into  two  main  divisions,  an  ante- 
rior and  a  posterior,  the  former  being  distributed  over  the  middle 
turbinated  l)ody  and  septum,  while  the  latter  is  consigned  to  the 
superior  spongy  body.  This  latter  again  is  almost,  if  not  quite, 
sheltered  from  the  inspired  air  by  the  overshadowing  middle  tur- 
binated, so  that  it  can  hardly  take  part  in  what  is  commonly 
designated  as  smell.  With  expiration,  however,  its  position  and 
importance  is  reversed.  The  expired  air  is  driven  vertically  up- 
wards, and  odoriferous  particles  from  the  mouth,  siich  as  flavours, 
would  take  the  same  course.  In  each  case  the  .superior  turbinated 
bone  would  lie  exposed  to  their  influence;  so  that  I  am  venturing 
to  ask  the  question.  Mr.  President,  whether  we  might  not  aptly 
pay  some  consideration  to  the  subjective  distinction  between 
smell  and  taste,  that  is,  the  perception  of  flavour,  and  assign  to 
the  superior  spongy  body  the  latter  sense,  reserving  the  middle 
spongy  for  simple  olfaction  ? 

Certain  clinical  observations  have  considerable  weight  in  my 
argument.  In  inflammatory  and  other  affections  of  the  nose  it  is 
very  frequently  observed  that  smell  is  aboli.,.hed  without  taste 
being  deteriorated.  Moreover,  I  have  frequently  heard  such 
patients  aver  that,  although  they  have  altogether  l,,st  their  sense 
of  sm>-ll,  they  can  sometimes  taste,  as  they  Say,  bad  odours  when 
forcibly  inhaled  through  the  nose.  This  last  ob.-ervation  ftuther 
suggetts  to  me  that  on  the  eui)erior  spongy  heitig  reached  either 
by  inspiratory  or  expiratory  efforts,  in  either  case  the  ner\e- 
stimulation  is  interpreted  .subjectively  as  taste  rather  than  smell. 

Pbkbentation.— Mr.  CecU  G.  Westropp,  L  B,«J.I'.,  iVtfi.C.S.I.,  on 
resigning  the  post  of  medical  officer  of  the  Derrylin  Uispensary 
District  to  practise  at  Monkstown,  has  received  several  farewell 
addresses  from  local  budies,  together  with  a  handsome  timepiece 
and  salver.  ,  , 

PEOFKssoH.Scu.iFEB's  textbook  of  histology  has  been  translated 
into  German  by  Professor  ys.  Krau?e,  ''•'   * 
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"THE  INTERNAL  AND  EXTERNAL  TEMPERATURE 

OF  THE  HUMAN  BODY  AS  MODIFIED  BY 

MUSCLE-KNEADING :  WITH  SPIIYGMO- 

ORAPHIC  AND   SPHYGMOMANO- 

METRIC   RECORDS.' 

Bx  A.  SYMO^S  ECCLKS,  M.B. 

The  observations  on  the  internal  and  external  temperature  6i  the 
human  body  which  I  have  ventured  to  offer  for  the  consideration 

.  of  this  Section  are  based  upon  a  series  of  experinieiit.s  e.xteuding 
over  a  period  of  nearly  eighteen  months,  but  the  examples  selected 
for  their  illustration  are  derived  for  the  most  part  from  the 
records  obtained  during  the  past  five  mouths,  before  and  after 
subjecting  healthy  individuals  to  the  process  of  kneading  the 
muscles  of  the  trunk  aud  limbs  on  the  one  hand  and  the  abdomen 
with  its  contents  on  the  other.  The  results  afforded  by  these  ex- 
amples are  identical  with  those  which  were  noted  in'  the  earlier 
experiments,  differing  from  them  only  iu  their  elaboration  by  the 
addition  of  syphygmographic  aud  sphygmomanometric  readings 
taken  under  the  same  circumstances  as  the  thermometric  records. 
In  order  to  avoid  as  far  as  possible  iiny  sources  of  error  in  the 
investigations  referred  to,  the  individuals  dealt  with  were  care- 
fully examined  as  to  the  state  of  their  organs,  .secretions,  habits, 
and  mode  of  life;  and  any  conditions  which  might  tend  to  modify 
the  uniformity  of  the  circumstances  under  which  the  ob^ervatious 
were  made  have  been  noted.  Briefly,  the  subjects  were  all  healthy 
persons  who  had  not  taken  food  for  four  hours  prior  t^)  the  hour 
appointed  for  experiments,  which  were  carried  out  in  a  room 
whose  temperature,  as  registered  by  an  ordinnry  thermometer 
placed  at  the  head  of  the  couch,  was  maintained  at  t>.">^  P.  The 
subjects  were  divested  of  their  clothing  and  placed  iu  the  recum- 
bent position  on  a  couch  or  bench,  and  covered  with  a  Turkey 
towel  sheet  and  a  warm  rug.  The  thermometers  were  then  ap- 
plied in  the  situations  indicated — an  (prdinarj-  magnified  index 
clinical  thermometer  for  the  axilla,  three  Immisch's  for  the  surface, 
and  a  strong  clinical  thermometer  of  the  ordinary  pattern  for  the 
rectum  (this  last  being  encased  iu  metal  to  a^•oid  any  untoward 
accident).  As  soon  as  the  thermometers  had  been  adjusted,sphygmo- 
graphic  tracings  And  .sphygmomanometrie  jeadings  were  taken  of 
the  radial  artery  on  the  right  side,  the  pulse  being  also  taken  by 
the  finger.  In  every  case  Richardson's  modification  of  Dudgeon's 
pocket  sphygmograph  was  employed,  the  clockwork  being  wound 
up  before  each  application,  and  the  length,  of  the  band  necessary 
to  enclose  the  wrist  aud  retain  the  instrument  firmly  in  position 
having  been  ascertuiiieil,  a  distinguishing  mark  was  made  on  tile 

.ends  of  the  band  exactly  where  the  clamp  wa.-  first  secured,  sn 

'  that  it  might  be  adjusted  accurately  in  the  same  position  on  each 
subsequent  occasion  of  its  use  for  the  same  indi\  idual.  The  same 
pressure  was   always   used  for  all  the  tracings  taken  from  the 

'  artery  of  a  given  individual  throughout  the  experiments  to  whieli 
he  was  subjected,  but  varying  pressures  were  employed  in  dif- 
ferent individuals.  In  regard  to  the  raanometric  records,  tliev 
were  taken  with  von  Basch's  pocket  sphygmomanometer,  care 
being  taken  to  avoid  any  error  through  slow  leakage  by  refilling 
the   tube  whenever  the  drum  (or  "  iJelotte")  appeare<l  to  contain 

■  any  air ;  and  in  each  case  the  compression  of  the  artery  was  re- 
peated, tlie  reading  recorded  by  the  pointer  being  taken  at  the 
moment  of  perceptible  disappearance  ami  again  of  first  perceptilile 
reappearance  of  pulsation. 

The  conditions  of  temperature  and  circulation  having  been  thu~i 
noted,  kneading  of  the  lower  extremities,  trunk  (excluding  the  i  b- 
domen),  and  upper  extremities,  in  the  order  here  set  down,  was 
employed  for  a  period  varying  from  half  to  three-quarters  of  .in 
hour,  according  to  the'  time  required  in  order  to  thoroughly  carry 
out  the  manipulations,  necessarily  varying  -with  the  muscular  d'?- 
\elopment  of  the  individual ;  but  in  itch  case  the  character  aud 
t'Xtent  of  the  kneading  were  rendered  as  uniform  as  possible. 

At  the  conclusion  of  muscle-kneading  the  instruments  were  re- 
applied, and,  the  readings  having  been  taken,  abdominal  massage 
was  then  employed,  the  stomach  aud  liver  being  first  dealt  with. 
then  the  small  intestines,  and  finally  the  colon  aud  sigmuid 
flexure,  the  course  of  the  large  intestine  being  carefully  followcJ, 
its  gaseous  or  solid  contents  being  propelltHl  aS  far  as  possi'oh'. 

I  Head  iu  the  Section  of  AniUomy  and  Ph_\  siology  at iliH  AaatuU  Meeting  pf 
the  British  Medical  .Vssociation  held'm  Glft?i»ow. /Vu^iist.  is^. 


towards  the  commencement  of  the  sigmoid  fle.xiire.  Abdominal 
l«Jettdiug,  as  a  rule,t)ocupied  from  tiiteen  to  twenty  minutes,  but 
occasionally,  as  in  the  case  of  Exa'mpl^.,H,.,the  pfocess  was  pro- 
long?cl.,  ii  .  '.'..'..  ^ 

■  Tne'r'ecoriis  were  a'gain  tn'kHU,  and  the  exjiermient  thus  con- 
cluded, save  in  the  cases  of  certain  individuals  who  submitted 
themselves  to  further  tliermometric  investigation  with  a  view  to 
show  the  length  of  time  during  which  the  effect  of  the  manipula- 
tions appeared  to  be  maintained. 

The  first  example  to  which  I  desire  to  draw  your  attention  may 
be  taken  as  typical  of  a  series  in  which  the  effects  on  the  circula- 
tion described  by  me  in  a  paper  on  the  physiological  eS'ects  of 
massage,  read  before  the  Royal  Medical  and  C'hirurgical  Society  of 
London  in  January,  18.S7,  are  produced,  and  further  investigated 
and  confirmed  by  the  sphygmographic  and  sphygmomanometric 
records.  So,  also,  with  the  thermometry,  previous  observations 
have  received  confirmation,  but  an  additional  inquiry  into  the  in- 
ternal temperature  as  indicated  by  rectal  thermometry  has  been 
included  in  the  expiriraents  made,  with  the  unvarying  result 
shown  in  the  tables  of  temperature,  that  as  the  axillary  and  sur- 
face temperatures  rise  under  the  influence  of  muscle-kneading  the 
rectal  temperature  falls,  while  exactly  the  opposite  effect  is  pro- 
duced by  kneading  the  abdomen.  The  subject  of  this  experiment 
was  a  healthy  male,  aged  25,  whose  height  was  .5  feet  8  inches  and 
weight  10  stone  12  pounds,  with  good  muscular  development,  free 
from  organic  disease  of  any  kind,  and  leading  an  active  life. 

Table  of  External  and  Internal  Temperatures  in  Erample  H. 

Before  Muscle-    .\ft.er  Muscle-  After  Abdomiu:il  Kne-iding  for    Situatioaof 

Kneading.            Kneailing.  1.')  mins.    2i)  mins.     ;in  mins.    Thermometer. 

SIS.O"  F.       ...        m.i"        ...  nS.S"     ...      98.0°  ...    i'7.1°     ...     Axilla. 

HU.O               ...        9T.0          ...  '.13.0      ...      89.0     ...     S-J.O      ...  'Palm. 

91.0               ...        95.0          ...  93.0      ...      90.0    ...     88.0      ...     Calf. 

Sr.ll               ...        90.0          ...  87.0      ...      84.0     ...    Sl.ll       ...     Sole, 

loo.l            ...       99.a         ...  9;i.S      ...    loo.ii    ...  lni..s       ...    Hectum* 

It  will  be  noticed  in  this  example  that  the  initial  axillary  tem- 
perature is  only  98°  P.,  somewhat  lower  than  that  which  is  indi- 
cated on  the  scale  of  clinical  thermometers  as  repivscnting  the 
average  normal ;  but  I  attribute  this  to  the  unclothing  oif  tlie 
patient,  rather  than  to  any  ina.ccuracy  in  the  record,  as  the  ther- 
mometers for  each  reading  were  kept  in  situ  for  ten  minutes,  so  as 
to  avoid  any  error  arising  out  of  hurry  in  taking  the  note.  The 
surface  temperatures  having  in  each  case  been  taken  bj'  means  of 
an  Immisch  thermometer,  fractions  of  a  degree  are  not  noted. 
The  effects  of  muscle-kneading  are  well  seen  in  this  example  in 
regard  to  the  internal  and  external  temperatures ;  for  whereas 
there  is  a  difference  of  2.4*^  F.  between  the  axillarj-  and  rectal  tem- 
perature,  as  much  as  l.'3.4°  F.  between  the  temperature  of  tlie 
foot-sole  aud  the  rectum,  'd°  and  10°  respectively  between  the  calf 
and  palmar  temperature  and  that  of  the  rectum,  and  a  correspond- 
ing difference  between  the  axillary  and  surface  temperature,  it  is 
found,  on  reference  to  the  next  column,  that  the  axillary  temper- 
ature has  been  raised  1.4°  F.,  the  surface  records  more  nearly  ap- 
proach the  axillary  degree,  while  the  rectal  temperature  shows  a 
declination  of  O.S^*  or  f. 

After  abdominal  kneading  only,  practised  iin  the  same  occasion 
as  soon  as  the  temperature  and  pulse  records  had  been  made  after 
muscle-kneading,  one  finds  a  gradual  decrease  in  the  axillary  and 
superficial  temperature,  with  a  steady  rise  of  rectal  temperature, 
until  at  the  close  of  half  an  hour's  abdominal  manipulation  (ex- 
cluding the  necessary  intervals  for  the  observations  recorded  at 
the  close  of  fifteen  and  twenty  minutes),  the  axillary  temperature 
stands  at  ',)7.4°  F.,  a  decrease  of  2°  F.  below  the  po.~t  mu.scle-knead- 
ing  record,  with  a  much  more  marked  reduction  of  surface  tem- 
perature, and  a  gain  in  the  rectum  of  2.2^  F.  above  the  dggfee 
noted  before  abdominal  kneading,  and  of  1.2^  F.  above  that  which 
was  registered  by  the  rectal  thermometer  before  the  muscle-kn'Bad- 
ing  had  been  carried  out.  It  will,  I  think,  be  interesting  to  tom- 
pare  with  thefe  altei'uations  of,  temperatitre  the  condit'ion  of  the 
circulation  so  far  as  observations  on  the  radial  pulse  wijl  allow. 

First,  in  regard  to  the  pulse  rate,  it  was  found  to  vary  as 
follows : 

Before.  Alter  Alter  .Vbduniinul  Kneflding 

Muacle-Kae^ding.    Musele-KneaJing.    for  l.'i  mins.    lor  x*0  mins.    for  30  mins. 

.78  ''.■■•      70  72  M  64 

The  sphygmomanometric  readings  were :  . 

Before  After  .Ifter  AtxlQuiinaXKiieading 

Muscli^Kuejiding.    Muscle-Kne^idiug.    for  1.',  mins.     foi-  2o  luins.    for  .>0  mins. 
WOmm.  Hg.  170  140  1*)  120 

The  sphygmographic  tracings,  were  taken..  ujuUir  ii.iporedsui'e  of 

-'.  ilia 'itUnn.-jH  ;el.novJi^/i  -■•iJio'siroyiv  ...i)  no -^'n-jjoii  Khii*-.:. 
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three  ounces,  the  preo  utions  previously  referred  to  having  been 
taken  to  ensure  accur.icy. 

Sphygmographic  Tracings  m  Example  11.     Pressure  3  ounces. 


Alter  abdon.iiial  i  D-ading,  haif  an  huur, 

1  will  not  here  attempt  to  analyse  the  characters  of  these  read- 
ings, except  in  reference  to  those  which  apj>ear  to  be  common  to 
.■ill  the  experiments,  for  it  will  bo  found  that,  although  one  some- 
1  imes  notes  a  diminution  in  the  pulse  rate  after  general  kneading, 
1  xcluding  the  abdomen,  occasionally,  especially  if  the  kneadinf;  is 
not  prolonged,  the  pulse  rate  is  rather  accelerated  than  diminished, 
and  this  (which  has  occurred  more  frequently  in  my  practice  since 
the  conclusion  of  the  experiment*,  of  which  my  previous  paper  on 
the  physiological  effects  of  massage  was  the  record,  than  before; 
I  attribute  to  a  modification  of  the  reflex  action  following  stimula- 
tion of  the  cutaneous  and  muscle  sensory  nerves,  which  I  believe 
depends  not  only  on  the  vigour  or  intensity  of  the  etimulu?  applied, 


but  also  in  a  great  measure  on  the  varying  irritability  of  tJie 
general  nervous  system  to  which  the  irritability  of  the  cutaneous 
sensory  nerves  is  a  valuable  index.  But  in  regard  to  the  modify- 
ing influence  of  abdominal  kneading  on  the  pulse  rate,  it  will 
always  be  found,  so  far  as  my  experience  hitherto  goes  to  show,, 
that  this  is  in  the  direction  of  retardation,  even  in  cases  of  what, 
for  want  of  a  more  clearly  recognised  condition,  are  termed  abdo- 
minal neuroses,  in  which  the  pulse  rate  is  already  diminished. 

It  will  be  seen  on  reference  to  the  temperature  records,  tracings, 
and  manometric  readings,  which  I  have  brought  with  me  to-day 
for  your  inspection  in  addition  to  the  examples  quoted  in  this 
paper,  that  the  records  just  referred  to  are  by  no  means  the  most 
remarkable,  as  some  of  the  others  afford  better  examples  of  the 
pulse-rate  variations  ;  but  I  have  selected  this  experiment  rather 
with  a  view  to  demonstrate  the  effect  of  abdominal  kneading  as 
compared  with  muscle-kneading  on  the  temperature  topography 
than  on  the  pulse. 

Now  allow  me  to  refer  to  an  example  in  which,  while  the 
majority  of  effeet.s  produced  by  the  different  manipulations  are 
similar  to  those  occurring  in  Example  H,  it  will  be  seen  that  here 
muscle-kneading  was  followed  by  acceleration  of  the  pulse  rate,, 
other  effects  undergoing  no  apparent  variation  from  those  noted 
with  a  diminished  pulse  rate. 

Table  of  External  and  Internal  Temperatures  in  Example  B. 
Before                              After                           After  Situation  of 

Muscle-Kneading.    Muecle-Kneading.    Abdominal  Kneading.      Thermometer. 
"".4°  F.        ...  ■     ...        99.6°        98.6°        Asilla 


94.0 
9S.0 
93.0 

99.0 


97.0 
97.0 
96.0 
99.0 


%.0 

94.0 

92.0 

100.4 


Palm 
Calf 
Sole 
Rectura 


The  maintenance  of  the  rectal  temperature  after  muscle-knead- 
ing elone  constitutes  the  only  deviation  from  the  usual  condition, 
and  does  not  occur  in  the  other  cases  wherein  the  effects  have- 
been  noted  in  dealing  with  healthy  persons  under  ordinary  condi- 
tions of  activity ;  but  it  is  not  so  infrequent  in  cases  of  persons 
who,se  surface  temperature  appears  to  be  improved  by  a  course  of 
mas.sage  pursued  during  a  period  iu  which  the  patient  is  kept  at 
rest  in  bed. 

In  this  case  the  pulse  rate  varied  as  follows: 

Before  After  After 

Muscle-Kneading.                  Muscle-Kneading.  Abdominal  Knea«ling. 

84        102  ...        —        .„         60 

The  sphygmo-manometric  readings  were  : 

Before  After 

MuBck^Kneading.                   Muscle-Kneading. 
HOmm.  Hg 160 


After 

Abdominal  Kneading. 

140 


Sphi/gmor/rapkic  Tracings  in  Eramp'e  B.    Pressure  2i  ounces. 


,\lr(  r  :itM^iiniiKil  knejulin^. 
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Under  a  pressure  of  two  ounces  and  a  half  tlie  spliygmo^raphic 
tracings  show  an  increase  of  amplitude  of  the  ascending  limh 
with  a  more  rapid  fall  after  muscle-kneading,  the  amjditude  of 
the  trace,  even  after  abdominal  kneading,  being  in  excess  of  thf 
first  tracing  taken  before  any  manipulations  had  been  practised, 
while  the  retardation  of  the  pulse  after  the  abdominal  kneading 
amounts  to  42  beats  per  minute.  The  subject  was  a  man,  aged 
40,  of  somewhat  spare  habit  of  body,  who  appeared  to  be  free 
from  disease  ;  but  he  was  a  little  inclined  to  be  afraid  of  the  in- 
struments on  this  occasion,  the  first  of  several  experiments  to 
which  he  subsequently  submitted  without  alarm. 

It  appears,  therefore,  that  the  effect  produced  on  the  rate  of  the 
oirculation  by  muscle-kneading  varies  from  not  a  very  marked 
reduction  of  rapidity  in  the  majority  of  cases  to  an  increase  in 
celerity  sometimes  amounting  to  twenty  beats  or  more  in  a  com- 
paratively few  cases ;  but  clinical  experience  teaches  that  the 
effect  on  rate  alone  is  not  a  reliable  guide  as  to  whether  or  not 
treatment  by  mechano-therapy  is  likely  to  prove  valuable ;  the 
effects  on  temperature,  however,  are  very  significant,  and  have 
been  found  useful  by  me  in  helping  to  decide  as  to  what  dosage 
of  tlie  various  manipulations  should  be  employed  in  different 
cases.  Moreover,  it  is  found  that  under  a  course  of  muscle- 
kneading  extending  from  three  weeks  to  two  months,  the  tem- 
perature topography,  which  in  feeble  persons,  and  notably  in 
dyspeptics  and  persons  suffering  from  malassimilation,  assumes 
much  greater  disproportions  as  between  axillarj*,  surface,  and 
rectal  temperatures  than  in  health,  will  be  modified  very  con- 
siderably, internal  and  external  temperatures  being  more  nearly 
approximated  and  less  easily  influenced  than  before  the  treat- 
ment, which  of  course  consists  also  in  careful  dieting  and  rest. 

If  I  have  transgressed  in  referring  to  these  clinical  matters 
■before  this  Section,  I  have  done  so  because  the  question  may  arise 
in  regard  to  these  observations,  Cui  bono  ?  To  those  who  do  not 
r^ard  this  method  of  treating  disease  by  mechanical  rather  than 
pharmaceutical  means  as  a  fad  unworthy  of  serious  investigation, 
it  may  possibly  impart  an  interest  to  these  observations  on 
healthy  persons  undertaken  in  order  to  test  certain  phenomena 
previously  noticed  at  the  bedside,  and  I  would  venture  to  hope 
that  these  records,  imperfect  though  they  be,  may  induce  some 
who  are  inclined  to  deny  the  efficacy  of  mechano-therapy  to  see 
whether  the  failures  they  have  met  with  are  not  rather  due  to  its 
unskilful  application  by  persons  who,  if  they  knew  how  to  per- 
form the  ordinary  manipulations,  are  not  to  be  entrusted  with  the 
administration  of  the  remedy  save  under  the  most  rigid  super- 
vision of  one  who  is  conversant  with  the  subject. 

It  will  be  seen  from  the  temperature  records  before  you  that  the 
immediate  effects  of  muscle-kneading  are  to  raise  the  external 
temperature,  and  at  the  same  time  to  approximate  the  external 
and  internal  temperatures,  the  rectum  apparently  losing  heat 
while  the  surface  of  the  bodj'  gains  it,  and  in  some  instances  the 
axillarj'  temperature  has  been  found  to  be  higher  by  a  fraction  of 
a  degree  after  muscle-kneading  than  the  rectal  temperature  ;  this 
may  he  an  error  in  the  thermometrj-,  but  as  it  has  occurred  with 
different  thermometers  and  on  various  occasions,  I  have  thought 
that  possibly  it  may  be  accounted  for  by  an  actual  loss  of  heat  in 
the  abdominal  organs  owing  to  the  abstraction  of  blood  from 
them  towards  the  periphery,  where  not  only  are  the  vessels 
•dilated  and  the  blood  current  increased  in  volume,  but,  as  I  think 
we  may  infer,  greater  activity  of  interchange  between  the  blood 
and  the  tissues  has  been  brought  about  by  the  mechanical  stimu- 
lation of  the  local  nerves.  The  increased  blood-pressure  followinr' 
muscle-kneading  is  followed  by  a  marked  fall  on  the  substitution 
of  abdominal  kneading  ;  it  would  therefore  appear  that,  as  abdo- 
minal kneading  causes  a  diminution  in  the  volume  of  the  radial 
pulse,  previously  enhanced  by  muscle-kneading,  we  should  not  lie 
guilty  of  unfair  theorising  if  we  believe  that  the  loss  of  rectal 
iieat  is  due  to  a  diminution  in  the  calibre  and  contents  of  the  ab- 
dominal vessels  with  a  synchronous  cooling  of  the  internal  tem- 
perature, and  this  is  the  obvious  conclusion  to  be  arrived  at  if,  on 
the  other  hand,  the  rise  in  rectal  temperature  is  to  be  attributed 
to  the  altered  conditions  of  abdominal  circulation,  which  it  is  pro- 
bable exist  in  a  modified  degree,  as  Goltz  proved  them  to  occur  in 
his  tapping  experiment  on  the  frog.  Certainly  the  characters  nf 
the  peripheral  circulation,  as  shown  by  the  sphygmomanometer 
and  the  sphygmograph,  are  somewhat  akin  to  those  which  have 
been  noted  when,  as  it  is  said,  "  the  animal  was  as  it  were  bled 
into  its  own  belly." 

The  gain  in  surface-temperature  following  the  muscle-kneading 
;will  be  lost  by  radiation  if  the  subject  is  not  kept  well   covered 


both  during  and  after  manipulation;  and  it  may  not  be  unin- 
teresting to  note  here  that  where  these  precautions  are  omitted 
the  whole  body  temperature  will  be  reduced  if  the  surface,  with 
itM  greatly-dilated  vessels,  is  n'>t  ])rntected  from  the  effects  of  ex- 
posure. I  have  known  tlie  axillary  temperature,  after  having 
been  raised  to  99.8°  F..  fall  to  barely  97°  F.,  and  the  rectal  tem- 
perature to  below  98°  F.,  the  thermometers  having  both  been 
shaken  down  to  9.5°  F.  before  being  placed  in  position.  >'ow 
this  loss  of  heat  does  not  follow  either  the  one  form  of  kneading 
or  the  other  if  the  surface  of  the  body  is  kept  covered.  The  im- 
mediate effects  of  the  process  do  not  maintain  their  intensity  for 
a  longer  period  than  an  hour,  so  far  as  my  observations  serve;  but 
for  three  hours  after  a  noticeable  effect  exists,  in  that  the  tempe- 
rature will  remain  more  nearly  equalised,  and  the  amplitude  of 
the  pulse-tracing  remains  increased  above  the  record  taken  prior 
to  the  muscle-kneading  for  over  two  hours  after  the  conclusion 
of  the  experiment. 

The  effect  of  manipulating  the  muscles  on  the  circulation,  as 
shown  by  the  sphygmograph,  is  invariably  that  the  amplitude  of 
the  ascemling  portion  of  the  trace  is  increased,  and  with  this  it  is 
also  rendered  more  vertical ;  dicrotism  as  a  rule  appears  to  be  less 
marked,  and  sometimes  a  systolic  plateau  is  developed  to  a  greater 
extent  than  it  was  prior  to  the  kneading  ;  but  with  the  exception 
of  the  increase  in  amplitude  and  verticality,  there  is  no  constant 
feature  common  to  all  the  tracings  taken.  This  greater  amplitude 
and  verticality  of  the  systolic  wave  must,  I  suppose,  denote  a 
more  sudden  and  forcible  contraction  of  the  ventricle,  though,  as 
some  of  the  traces  show,  this  does  not  always  imply  a  short,  sharp 
systole,  for  in  certain  of  the  subjects  the  contraction  appeared  to 
be  prolonged,  a  long  vertical  upstroke  being  followed  by  an  almost 
horizontal  short  line  terminating  in  amoreorless  well-definednotch. 

Burdoii  Sanderson  has  attributed  the  sharp  e.xjjansion  of  the 
artery  to  reflex  influences  on  the  heart,  and  has  described  what 
he  calls  "the  shock  sound"  heard  at  the  impulse  preceding  or 
inaugurating  the  first  sound  of  the  heart ;  this  sharp  sound  I  have 
only  been  able  to  recognise  in  the  cases  where  the  pulse  rate  was 
reduced  after  muscle-kneading  in  patients  suffering  from  chronic 
Bright's  disease  or  gouty  symptoms  with  arcus  senilis  and  other 
signs  of  arterial  degeneration,  and  in  one  case  after  a  month's 
kneading  the  sound  appeared  to  be  less  easily  distinguishable. 
The  greater  verticality  and  amplitude  of  the  wave  in  the  tracings 
appears  to  be  associated  with  an  increased  quantity  of  blood  .sent 
through  the  vessel,  which  is  obviously  dilated  ;  it  may  be  that  on 
the  conclusion  of  the  kneading  the  vessels  of  the  limbs  are  almost 
over  full,  and  thus  give  rise  to  the  sudden  and  more  forcible  con- 
traction of  the  heart,  in  order  to  send  the  blood  through  the  dis- 
tended vessels ;  the  manometric  records  jioint  to  a  greater  fulness 
of  the  vessel,  and  this  also  is  usually  apparent  to  the  finger.  The 
conclusions  I  have  ventured  to  arrive  at  from  the  results  obtained 
by  these  experiments  and  clinical  observations  are  that  after 
general  kneading,  e.xcludiiig  the  abdomen,  the  amount  of  blood 
sent  out  by  each  systole  is  increased,  the  quantity  of  blood  sent 
to  the  right  side  of  the  heart  being  increased  by  the  centripetal 
squeezing  of  the  veins,  the  circulation  through  these  vessels  being 
by  this  process  aided  and  accelerated,  thus  providing  a  greater 
volume  of  blood  for  distril)ution  by  the  j>ulmonary  system,  and  so 
supplying  a  larger  quantity  of  blood  to  the  left  side  of  the  heart, 
the  increased  pressure  so  produced  within  the  ventricle  stimulat- 
ing it  to  more  forcible  contractions.  The  force  of  the  cardiac 
systole,  I  believe,  is  increased,  whether  the  pulse  rate  is  accele- 
rated or  retarded  by  muscle-kneading,  the  influence  on  rhythm 
being  of  a  reflex  character,  depending  on  the  degree  of  stimulation 
of  the  sensory  nerves,  the  slighter  stimuli  afforded  by  moderate 
kneading-  affecting  the  accelerator  centre,  which  we  are  told  that 
"  it  is  more  than  probable  exists  in  the  medulla  oblongata,"-'  while 
the  stronger  stimulation  of  vigorous  kneading  affects  the  vagus 
centre. 

My  reason  for  believing  that  the  increase  in  pressure  recorded  by 
the  manometer  after  muscle-kneading  depends  on  the  action  of  the 
heart  equally  in  the  cases  of  accelerated  and  retarded  pulse  rate, 
rather  than  on  the  condition  of  the  peripheral  vessels,  are  based 
on  the  fact  that  the  manometric  pressure  was  estimated  at  the 
moment  when  the  pulse  ceased  to  be  felt  by  the  testing  finger  on 
the  distal  side  of  the  drum  or  "  pelotte."  I  am  aware  that,  unless 
the  greatest  care  is  taken  to  avoid  too  long  compression  of  the 
vessel,  an  erroneous   reading  will  result,  as   one  will  obtain  a 

3  Bfflennci'  or  friction  of  the  skia  accelerates  pulse  rate,  Priiciitimcr,  June, 
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record  of  the  centripetal  j}lus  the  centrifugal  wave,  if  practice  has 
not  rendered  the  tactile  sense  more  keen  than  it  is  at  first  when 
commencing  to  emjiloy  von  Basch's  little  instrument ;  and,  unless 
I  had  been  -named  against  this  source  of  error,  and  hail  been 
careful  to  obviate  mistakes  arising  out  of  it,  I  should  not  have 
ventured  to  draw  your  attention  to  this  phenomenon  of  apparent 
independence  between  pulse  rate  and  pressure,  or  rather,  as  I 
would  prefer  to  state  it,  with  great  diffidence,  as  the  result  of 
these  observations,  the  apparent  independence  of  the  force  of  the 
ventricular  contractions  on  their  number. 

Marey  has  shown  that  the  effect  of  muscular  action,  as  tested 
by  his  experiment  on  the  horse,  in  which  he  applied  his  compen- 
sating manometer  to  the  carotid  before  and  after  making  the 
animal  canter  for  ten  minutes,  is  to  increase  tlie  frequency  of  the 
pulse  and  to  decrease  arterial  tension,  exactly  opposite  conditions 
arising  after  the  animal  had  been  allowed  to  rest ;  from  which  he 
argues  that  the  first  effect  of  muscular  exercise  is  to  accelerate 
the  course  of  the  blood  in  the  vessels  of  the  limbs,  the  accelera- 
tion of  the  heart's  rhythm  being  a  secondary  effect,  and  depend- 
ing on  the  decrease  of  arterial  tension  which  follows  on  tlje 
dilatation  of  the  peripheral  vessels.  Within  the  limits  of  this 
paper  it  is  not  possible  to  detail  further  the  deductions  drawn  by 
so  great  an  authority  on  this  subject,  but  he  sums  up  his  views 
thus: — 

"  So,  then,  one  of  two  conditions  exists;  either  the  force  of  the 
heart  is  first  increased,  and  under  some  exciting  influence  the 
beats  of  the  heart  are  accelerated ;  or  the  first  effect  is  a  more  easy 
flow  of  blood  through  the  small  vessels,  from  which  arises  lower- 
ing of  arterial  tension  and  secondary  acceleration  of  the  heart. 
One  way  of  settling  the  question  is  to  gauge  the  arterial  tension 
by  means  of  a  manometer.  In  fact,  in  the  first  case,  it  it  is  an 
excess  of  impulsion  which  constitutes  the  initial  phenomenon, 
there  ought  to  follow  an  elevation  of  arterial  tension.  In  the 
second  case,  the  tension  will  be  diminished.  The  enormous  in- 
crease of  energy  in  the  heart's  beat  under  these  circumstances 
would  tend  to  make  us  believe  that  the  heart  really  expended 
greater  force  after  violent  muscular  exercise.  It  is  not  so.  The 
fall  of  arterial  tension  increases  the  force  of  the  pulsations  of  the 
heart  and  arteries.'" 

It  was  a  source  of  great  perplexity  to  me  when  I  found,  both 
nnoer  the  circumstances  of  increased  and  decreased  rapidity  of 
pulse  after  muscular  kneading,  that,  with  what  one  believes  to 
be  a  condition  of  dilated  vessels  as  shown  by  the  greater  warmth 
and  redness  of  the  surface,  and  the  visibly  greater  fulness  of  super- 
ficial ves.sels,  one  also  obtained  from  von  Basch's  sphygmomano- 
meter a  rise  of  pressure;  and  if  careful  search  for  a  source  of  error 
and  constant  repetition  had  not  confirmed  the  result  of  the  earlier 
experiments,  I  .should  have  felt  still  greater  hesitation  than  that 
■which  I  feel  to-day  in  drawing  your  attention  to  this  unexpected 
and  unlooked  for  condition,  which  is  apparently  the  result  of 
tneading  the  mu.'cles  of  the  limbs  and  trunk. 

I  much  regret  that  I  have  not  been  able  to  institute  control  ex- 
periments with  a  schema  which  doubtless  would  have  helped  to 
clear  up  this  difficulty  ;  but,  failing  this,  the  fact  remains  that, 
■unless  some  fatal  inaccuracy  has  crept  into  the  observations  made, 
the  sphygmomanometric  pressure  is  increased  independently  of 
the  increase  or  decrease  in  the  number  of  the  heart's  beats,  and  in 
spite  of  the  dilatation  of  the  vessels ;  so  that,  in  default  of  a  better 
explanation  of  this  phenomenon,  one  ventures  to  suggest  that  the 
efft'Cts  of  muscle-kneading,  as  shown  by  themiometric,  ,sj)hygmo- 
graphic,  and  manometric  readings,  is  to  increase  the  force  of  the 
heart's  action,  the  quantity  of  blood  passing  through  the  external 
organs  (muscles  and  skin),  and  the  interchange  between  these 
tissues  and  the  nutritive  fluids,  whose  passage  through  them  is 
thus  facilitated. 

On  the  other  hand,  judging  from  the  results  obtained  by  similar 
tests  in  their  application  to  tlie  effects  produced  by  abdominal 
kneading,  one  believes  that  by  this  pirocess  the  rhythm  of  the 
heart  is  influenced  uniformly  iii  the  direction  of  retardation,  the 
vessels  of  the  external  tissues,  jirnbably  also  of  the  brain,'  are 
contracted  and  unloaded,  the  circulution"through  these  parts,  as 
also  their  warmth,  being  diminished;  while,  judging  from  the 
increa.se  of  rectal  temperature  arising  during  and  after  the  pro- 
cess, it  is  probalile  that  the  abdominal  organs  undergo  a  modifica- 
tion of  their  circulatory  conditions  similar  to  that  shown  to  exist 
ID  the  .skeletal  tissues  after  muscle-kneading.  •- ■         -     , 
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SECTION  OF  ANATOMY. 

WEDXKSD.4T,  TufESDAY,   FllIDAT,  AUGUST  8tH,  9tH,   AND    IOTH. 

Develofmientqf  t/if  Heart. — Mr.  Lockwood  sho-n'ed  a  series  of 
'  histological  specimens  to  illustrate  the  early  development  of  the 
pericardium,  diaphra^;m,  great  veins,  and  organs  of  respiration.- 
The  series  l>egan  with  sections  showing  that  the  mammalian  heart 
was  developed  in  splanchnopleure  and  in  two  separate  parts,  situ- 
ated on  either  side  of  the  situation  of  the  future  pharynx.  The 
gradual  apiiroximation  of  the  halves  of  the  heart  was  illustrated, 
until  at  last  it  became  a  single  median  organ  attached  to  the  ven- 
tral -n'all  of  the  pharynx  by  the  mesocardium  posterius.  From  its 
commencement  the  splanchnic  heart  protruded  into  the  foremost 
part  of  the  cardio-pleuro-peritoneal  sac.  Numerous  specimens 
were  shown  to  illustrate  this  point,  and  to  demonstrate  that  the 
cardiac  division  of  the  crjelom  was  demarked  from  the  pleuro- 
peritoneal  by  the  passage  of  the  vitelline  veins  across  .  its  ventral 
boundary.  The  fixation  of  these  vessels  by  the  mesocardium 
laterale,  and  the  conversion  of  their  cardial  ends  into  the  sinus 
reuniens  was  also  shown.  A  series  of  specimens  to  trace  the 
order  of  the  appearance  of  the  somatic  veins  sho-wed'that  the  -um- 
bilical veius  developed  fir.st,  and  made  their  way  through  the 
mesocardium  laterale  into  the  sinus  reuniens  ;,  later. -the  anterior 
cardinals  originated  and  opened  into  the  umbilical,  and  themselves 
received  the  liosterior  cardinals, .when  they  had  formed.  The  por- 
tion of  the  atiterior  cardinal  vein  which  carried  the  combined 
blood  of  Ihe  anterior  and  posterior  cardinals  was  the  Cu-vieriail 
duct,  which  was  shown  to  run  through  the  body  -wall,  past  the 
side  of  the  passage  leading  from  the  cardiac  into  the  pleuro-peri- 
toneal  part  of  the  ccelom  (itfer  venosum) ;  and  specimens  were 
shown  to  prove  that  that  passage  was  occluded  by  the  gradual  ap- 
prb.ximation  of  the  Cuvierian  ducts  to  the  sides  of  the  pharynx. 
The  development  Of  the  ventfal  and  'dorsal  diaplifagms'and  of  the 
lungs  and  pulmonary  veins  was  also  illustrated,  and  also  the  early 
stages  of  the  portal  sy.stem. — Dr.  Patebson  (Manchester)  called 
attention  to  Mr.  Lockwood's  statement  that  the  ventral  part  of  the 
diaphragm  was  of  earlier  formation  than  the  dorsal  part ;  and 
stated  that  they  should  be  considered  as  parts  of  one  and  the 
same  fold  ;  and  instanced  Cadiat's  and  Uskow's  researches  on  the 
development  of  the  diaphragm  to  prove  this. — Mr.  Lockwood,  in 
reply,  agreed  that  the  splanchnopleure  might  be  said  to  take  a 
share  in  the  dorsal  diaphragm,  and  adhered  to  his  assertion  that 
the  crescentic  downgrowth  of  mesoblast  which  completed  the 
dorsal  diaphragm  originated  later  than,  and  separate  from,  the 
ventral  part. 

Cianioinetry  and  Cephnlnmefry. — Professor  Benedikt  explained 
and  demonstrated  his  methods  of  craniometry  and  cephalometry. 
One  of  these  was  executed  only  -with  the  compass ;  but,  as  all 
median  measurements  were  taken  from  two  points  (the  baaioD 
and  the  radix  nasi),  and  all  measurements  of  lateral  points  from 
three  points  (the  basion,  the  radix  nasi,  and  the  spina  nasalis), 
the  diagram  of  each  skull  could  be  at  any  time  reconstructed, 
and  in  such  a  diagram  many  other  measurements  could  be  de- 
duced from  those  already  determined.  A  variety  of  this  trigono- 
metrical method  could  be  employed  for  the  measurement  of  the 
skull  and  of  the  li-ving  head.  With  this  object,  instead  of  taking 
the  measurements  from  the  basion,  they  .should  be  taken  from 
two  terminal  points  of  an  auricular  diameter ;  the  median  point  of 
this  diameter  represented  the  basion.  In  relation  to  this  method, 
we  could  also  apply  the  system  of  projection  with  the  help  of  a 
good  cranio-fixator  and  of  beam-compasses.  But,  in  order  to 
make  precise  measurements  in  every  variety  of  skull,  to  deter- 
mine the  actual  curves,  and  to  deduce  therefrom  the  laws  of  con- 
struction, it  was  necessary  to  use  an  exact  cathetometrical  appa- 
ratus and  a  delicate  instrument  for  the  mechanical  reproduction 
of  the  curves.  Professor  Benedikt  demonstrated  some  of  the 
mechanical  reproductions  made  by  means  of  his  instrument ;  also 
the  method  of  analysing  the  geometrical  composition  of  these 
curves,  and  the  general  laws  deducible  from  his  methods. 

The  OmMtnwfion  of  the  Cardiac  T'enfri'cles  in  the  MammaTt 
Heart. — Dr.  J.  Macdoxai.d  Brown  read  a  paper,  in  which  he  said 
that  in  the  development  of  the  ventricles,  the  formation  of  the 
septum  took  place  in  such  a  manner  that,  by  subsequent  gro-wth, 
the  right  cavity  became  practically  an  accessory  ventricle.  It 
might  be  regarded  as  consisting  of  a  single  crescentic  wall  adherent 
to  the  left  ventricle,  and  along  its  line  of  attachment  to  the  latter 
there  wa.s  a  marked  increase  of  connective,  tissue  in  the -myo- 
eardium._  The  probable  functions  of  the  traberula?  carpc*  and 
the  preci.te  condition  of  the  papillary  muscles  in   the  Tentriele 
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and  their  charactera  were  diseusspd.  The  moderator  band  was 
said  to  be  a  constant  quantity  in  the  human  heart ;  its  position 
and  nature  in  man,  and  in  the  hearts  of  variou"  mammals,  were 
described  The  probable  reasons  wliy  the  existence  of  this  band 
in  the  human  heart  was  generally  overlooked  were  indicated. 
The  double  function  of  the  anterior  pajiillary  mufcle  and  the 
functions  of  the  moderator  hand  were  discussed.  In  conclusion, 
th?  author  dealt  with  physiological  and  patholof^ical  over-disten- 
sion of  the  right  ventricle. — Professor  Stkuthbks  complimented 
Dr.  Brown  on  having  called  attention  to  what  was  too  commonly 
overlooked.  He  suggested  that  some  other  name  should  be  found 
for  the  structure,  as  the  name  "moderator"  was teleological  and 
misleading.  It  did  not  follow  that  it  had  any  funft  on  at  all. 
The  relief  of  the  right  ventricle  when  distended  was  ace  )mplished 
by  regurgitation,  as  long  ago  shown  by  the  late  Dr.  King,  of  Guy's 
Hospital,  in  a  most  able  research,  which  he  published  under  the 
title  of  the  " Snfely-Vdiri'  Action''  in  the  llenrt. 

Morpholuf/i/  of  the  lipit i-uchlen-ancnnem  or  Anconeus  Sextus 
(Gruber). — Dr.  H.  St.  John  Buooks  read  a  paper  in  which  he  ex- 
pressed the  belief  that  he  had  been  able  to  throw  a  new  light  on 
the  morphology  of  the  muscle  by  the  examination  of  amphibians 
and  reptiles;  and  by  comparing  the  muscles  of  these  animals  with 
the  corresponding  muscles  in  mammals.  It  had  been  generally 
assumed  that  the  epitrochleo-anconeus  was  a  portion  of  the 
triceps;  this  was  implied  by  the  name.  The  following  "anconei" 
had  been  enumerated :  anconeus  longus,  or  scapular  head  of 
triceps !  anconeus  externus  v.  brevis,  or  outer  head  of  triceps ; 
anconeus  internus  v.  profundus,  or  inner  head  of  triceps ;  anconeus 
quartus  ;  anconeus  quintus,  or  dorsi-epitrochleftris  and  e])itrochleo- 
anconeus.  Gruber,  however,  stated  that  he  named  the  muscle 
"  epitrochleo-anconeus"  on  account  of  its  position,  origin,  and  in- 
sertion," Moreover,  he  said  (p.  35)  that  the  muscle  in  man  was 
sometimes  independent,  sometimes  a  part  of  the  triceps,  but  that 
in  the  mammalia  it  was  always  independent.  Gruber  had  also 
conclusively  shown  that  the  epitrochleo-anconeus  was  always 
supplied  by  the  ulnar  nerve.  The  innervation  by  the  ulnar  nerve 
and  the  usually  independent  condition  of  the  muscle  in  the  mam- 
malia would  appear  to  indicate  that  the  epitrochleo-anconeus  was 
not  a  part  of  the  triceps.  An  examination  of  the  amphibians  and 
reptiles,  the  results  of  which  Dr.  Brooks  described  in  detail,  con- 
flrmed  this  view,  and  also  showed  that  the  epitrochleo-anconeus 
was  not  primarily  an  independent  muscle,  but  that  it  was  a 
portion  of  the  flexor  carpi  uliiari.s. — Mr.  LoCKWOODsaid  much  stress 
was  usually  laid  upon  nerve-supply  as  a  guide  to  homologies  of 
muscles;  but,  in  view  of  the  fact  that  nerve-supply  sometimes 
varied,  he  wished  to  know  what  importance  Dr.  Brooks  attached 
to  the  nerve  which  the  epitrochleo-anconeus  received  from  the 
ulnar  nerve. 

Pelvic  Epiphysea  in  Mammnls. — Dr.  Richard  J.  Anderson 
read  a  paper  on  this  subject.  He  said  that  it  was  well  known 
that  in  many  animals  the  ossa  innominata  became  united 
by  bone.  Albrecht,  in  a  paper  written  five  years  ago,  spoke  of  an 
ossification  in  the  pelvic  girdle  as  ft  true  pelvic  sternum,  and  gave 
some  examples.  Three  years  later  Dr.  Ander.son  sent  a  short  note 
on  the  subject  to  the  Zoological  Society,  and  gave  some  examples. 
He  had  now  collected  some  statistics,  "which  showed  (1)  that  the 
pubes  near  the  inferior  margin  became  capped  by  a  distinct  piece 
of  boTie  in  some  animals  ;  (2)  that  the  symphysis  was  ossified  in 
many  forms  by  distinct  centres.  There  might  be  one  principal 
posterior  centre,  which  in  some  cases  resembled  in  position  the 
triangular  ligament  in  man  ;  or  two  principal  centres,  one  in  front 
and  one  behind,  with  a  middle  piece  developed  separately  or  in 
connection  with  one  of  the  other  centres.  The  post-pelvic  bone 
was  very  considerable  in  some  forms,  as  in  the  kangaroo. 

Mechanism  of  the  Heart  and  Pk7w.— Dr.  Mayo  Co^LtKR  read 
this  paper,  in  which  he  first  drew  attention  to  the  fact  that  ex- 
tensive and  sudden  movements  of  the  valves  of  the  heart  weri< 
qnite  but  of  the  question.  The  valves  vs'ere  in  absolutely  closed 
spaces,  having  blood  or  the  solid  walls  of  the  heart  on  either 
side,  and,  consequently,  the  flapping  actioii'described  in  the  text- 
books was  manifestly  impossible.  The  first  act  of  the  ventricle 
was  to  close  the  triclispid  and  mitral  valves;  subsequently  to  lift 
the  Semilunar  valve,  to  distend  the  first  part  of  the  aorta,  and 
increase  the  general  tension,  so  expediting  the  outflow,  but  not 
dilatihg  the  whole  arterial  system  simultaneously.  It  was  shown 
that  duriilg  the'^stole  of  the  yentricle.  at  two  periods  tlie  pres- 
silre  0"K  both  sides  Of  the  semilunar  valves  was  equnl  at  th'e  com- 
mencement and  end  of  the  injection.  The  second  sound  of  the 
'  M.!m.  de  CAcad:  /mp.'de^  Mehc'es  de  St.  Petersdmirj,'T  Set.,  Tom',  x,  No.  5,  p.  1. 


heart  was  due  to  the  sudden  diilerenoe  in  preesiu-e  on  the  two 
surfaces  of  the  semilunar  valves  at  the  commencement  of  diastole 
of  the  ventricle.    The  mechanism  of i  the  pulse  was  next  d,«ftlt  ■' 
with,:  ami  the  conclusions  drawn  from  arterial   schematti  .y^tu  n 
ridiculed  as  totally  irrelevant,  the  experimenter  being  unablo,.tn  i 
imitate  the  gradually  increasing  force  of  the,  ventricle,  and  thu: : 
gradually  decreasing  thickness  and  power  of  resistance  ofthcr 
arteries.    The  pulse  was   defined   as    a  wave  of  dilatation  and- 
recoil,  jiassing  from  the  heart  onwards  till  lost  in  the  ,su3ftJ)er  • 
arteries.    The  wave  was  normally  singlei' but  under  circumstances  < 
of  diminished  tension,  from  whatever  cause,  two  or  more  waVes  . 
or  pulses  could  be  felt  and  recorded  by  the  sphygmograph.     Thes<j  i 
secondary  pulses  were  due  to  the  fact  that  on  r-coil  of 't<hB  ort«ryj  ' 
after  the  primary  distension^  the  whole  recoil  was  not.eHpenfied  ii 
in  dilating  a  more  distant  section  of  the  artery  as  normally  ;oc-'i, 
curred,  but  a  redistension  would  occur  of  the  part  last  dilateti.  or»j 
the  penultimate  section.     This  penultimate  section  would  again 
recoil,  and  distend  the  ultimate— that  is,  the  one  under  coDsidera-  i 
tion-^and  so  on  as  often  as  the  diminished  tension  and  the  (liastoJe  , 
of  the  ventricle  would  permit.  :    .f    ,  ..j:i.oiiif) 

Arrested. Twiii-develojyment.—ln  this  paper  Dr.  J. Ma.c,BON!*|IiIi'J 
Brown  desctibed  (1)  the  methods  of  origin  of  twin  monsters  ;i(8:,i 
the  "  thoracopagus"  class  ;  (3)  parasitism  and  it^  causation,  Hi.- 
remarks  were  illustrated  by  a  demonstration  of  the  Hindoo  hoy 
"Lalloo,"  who.se  case  was  fully  described  and  illu.'-trated  in  the 
JouRNAi  of  February  25th,  1888,  p,  436.  The  dangers  of  his  con- 
dition and  the  question  of  operation  were  discussed. 


CLINICAL    MEMORANDA. 


;  I't    SiVAJI    t 
'    ,"0   OTl/dOSt 


!  ■'  '■'  'HEART-SOFNDS  when  the  BREATH  IS  HELD.'  '■>','" 
WnX  yon  allow  me  to  caution  practitioners  against  what  i  bfeWeVc  '■' 
to  be  a  not  uncommon  source  of  error  in  connection.' with  certjaiiji  ' 
conventional , modes  of  examining  the  heart?  '  ,   ,",'lov;» 

The  patient  is  told  to  "  stop  breathing."-.  This  he  doeB.  wrtb*-;,. 
more  or  less  forcibly  inflated  lung,  the  result  being  that  the  o6ii-'i^ 
tact  and  impulse  elements  of  the  heart-sounds— and  we  too  ofl'eif  J 
forget  how  large  these  elements  really  are— become  exaggeratW:  " 
In  addition  to  this,  the  lung  being  not  infrequently  disteride(U)y,_.-J 
a  very  deep  inspiration,  taken  hurriedly  a.t  the  moment  when,th<(;, 
patient  is  told  to '"stop  breathing,"  the  mechanical  obsfiaclft  oiJiii 
fered  to  a  free  passage  of  blood  through  the  vessels  df'the  lBflg'iS«' 
especially  great.  '  ,   .  _  ,  i_L  i. 

What  the  listener  hears  when  the  patienfs  breath  is  held  'wftiy 
not  be  the  cardiac  sounds,  simply  unmasked  by  the  suspeu-sisn  pij^ 
the  pulmonary  sounds,  but  the  former  ex;aggerated  and  distorted 
by  the  accidental  physical  conditions  of  the  lungs  and  the  heaifS. 
aiid  their  surroundings  in  the  thorax  ;  which  conditions  are  ab- 
normal, for  a  state  of  forced,  or   even  fi.\ed,  inspiration ,  lAlBfl* 
normal,  and  it  modijies  as  well  as  intensifies- the  heart-sOTWlKl 
sensibly,  as  any  close  observer  may  detect.        '  "  ^i  bi;'Ofi 

The  very  frequent  appearance  in  the  consulting  room  Of-casW" 
of  supposed  heart  disease,  in  -which,  when  examined ''UhM^^:' 
ordinary  conditions,  nothing  can  be  discovered  to  support  tlie.hy-^, 
pothesis  of  disease,  nKi,y  perhaps  be  to  some  extent  accounted  ^9^,^ 
by  the  method  of  exaniining  to  which  I  have  ventiyed  to  ,objec^  .^ 

Another  point  of  moment  is  the  position  of  the  patient,,    J  tt-jg 
not  think  any  physician  is  justified  in  affirming  the  existence  pf,; 
a  morbid  state  until,  or  unless,  he  can  satisfy  hiuiself  thftt;t^e,, 
known  effects  of  change  of  position  on  the  several  peiformanc^s.pt  - 
the  cardiac  mechanism  are  produced.     It  is  a  matter  of  very  firfiU,_ 
concern  that  the  number  of  persons  living  lives  of  misery  bi-cait,-*;^ 
they  have  been  told  that  "there  is  something  wrong  with  the 
heart"  is  of  late  largely  increased  and  increasing ;  while  no  ip 
considerable  proportion  of  such   persons  have,  in  fact,  nothing 
whatever  the   maner  with  their  hearts  beyond,  perhaps,  some 
sympathetic  disturbance.     I  am  not  now  thinking  of  the  .'■ChP- 
produced  by  "  an.tmic"  .sounds,  which,  by  the  way,  are  too  oUen; 
misconstrued  even  by  expert  and  experienced  examiners,  but  of  r 
hyi^othetical  "  valvular  disease"  in  hearts  which  are  in  no  .way 
organically  affected,  or  even  the  subjects  of  exceptional  munrtalar,! 
debility.   "  •'■  Mortimer  GbanvxhEj-ui 

1*,  llaiiover  Square,  W.  .    ..J  sYi 
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A  CASE  OF  PURPrRA  RHEUMATICA. 
Miss  A.,  aged  2.")  years,  had  a  severe  attack  of  acute  rheumatism. 
I  adopted  the  salicylic  treatment,  -with  the  result  that  the  pain 
and  fever  promptly  subsided.  At  the  end  of  a  fortnight  the  sali- 
cylates were  discontinued,  a  mixture  of  bicarbonate  of  potash, 
carbonate  of  ammonia,  and  infusion  of  cinchona  being  ordered 
instead.  The  heart  was  unaffected,  and  the  urine  free  from  albu- 
men. During  the  third  week  phlebitis  of  the  femoral  veins,  with 
"  hard  oedema,"  supervened ;  there  was  much  gastric  disturbance, 
with  colicky  pains  and  bilious  vomiting.  Diarrhoea  alternated 
with  constipation.  Livid  spots  appeared  on  the  malar  bones,  the 
tip  of  the  nose,  and  the  helices  of  the  ears,  in  the  order  given. 
The  rest  of  the  body  was  unaffected.  The  temperature  fluctuated 
between  99°  and  101°  F.  In  spite  of  all  that  could  be  done, 
a^out  the  end  of  the  fourth  week  the  patient  sank  from  sheer 
exhaustion. 

The  etiology  and  pathology  of  this  variety  of  purpura  have  not 
been  sufficiently  worked  out.  Liveing  connects  it  with  erj-thema 
nodosum,  but  this  is  doubtful.  Is  the  primary  cause  of  this  con- 
dition an  embolic  impaction,  the  circulation  of  salicylic  acid  in 
the  blood,  or  an  inherent  weakness  of  the  capillary  walls  ? 

Salford  Royal  Hospital.  A.  C.  Dutt,  B.A.,  M.B. 


SUEGICAL  JIEMORANDA. 


RETENTION  OP  URINE. 
I  HATB  just  read  \\\t\\  much  interest  Mr.  Christopher  Heath's 
lecture  on  the  above  subject,  and  am  thereby  reminded  of  a  case 
which  occurred  to  me  nearly  thirty  years  ago,  which  illustrates 
one  of  the  causes  of  retention  mentioned  by  him ;  and,  as  it  is  the 
only  one  I  have  ever  seen  or  heard  of,  and  I  expect  such  are  not 
very  common,  I  think  it  worth  recording. 

A  boy,  aged  3  or  4  years,  was  seen  by  me  with  an  enormously 
swollen,  ojdematous  penis,  which  almost  threatened  to  slough,  the 
cedema  extending  quite  up  to  the  pubes.  It  was  supposed  that  he 
had  been  stung  by  some  insect,  but,  not  satisfied  with  this  expla- 
nation, I  instituted  a  careful  examination  and  discovered  a  narrow 
deep  groove,  at  the  bottom  of  which  I  found  a  long  hair  tightly 
coiled  round  the  penis.  The  groove  was  almost  imperceptible,  so 
fully  had  it  embedded  the  ligature.  This  being  cut  and  removed, 
the  swelling  quickly  subsided,  and  no  permanent  ill-effects  re- 
sulted. It  was  then  ascertained  that  the  boy  had  been  the  day 
l)efore  playing  with  some  older  children,  girls  amongst  them, 
and  these  had  doubtless  placed  the  hair  around  the  penis. 
Had  the  case  been  longer  neglected,  doubtless  the  whole  organ 
would  have  sloughed,  as  was  the  case  with  the  glans  penis  in  Mr. 
Heath's  case.  John  Ewebs, 

Surgeon  to  the  Bristol  Hospital  for  Sick  Children 

Clifton.  and  Women. 


ACCIDENTAL  VACCINE  INOCULATION  ON  THE  VULVA. 
Iff  a  recent  number  of  the  JorRNAL,  I  notice  a  record  of  a  case  of 
accidental  inoculation  of  vaccine  lymph  on  the  face  of  a  nurse 
girl.  Alwut  two  years  ago,  I  saw  the  same  thing  in  a  very  dif- 
ferent situation.  A  mother  of  a  family  sent  for  me  on  account  of 
a  mysterious  affection  which  had  appeared  on  her  vulva.  I  found 
a  dozen  or  more  large  vesicles  on  the  external  genitals  (on  one  side 
only  of  the  vulva,  if  I  remember  aright) ;  the  woman  was  anxious, 
and  could  give  no  hint  as  to  the  cause.  However,  the  key  of  the 
case  was  found  in  the  room  in  the  shape  of  her  baby,  just  recover- 
ing from  vaccination.  Failing  this  key,  I  might  have  been 
puzzled;  for,  owing  to  the  character  of  the  tissues,  or  more  pro- 
bably to  the  method  of  inoculation,  the  vesicles  were  not  single 
and  sharply  defined,  but  flattened,  and  united  together  along  the 
whole  side  of  the  part. 

T.  B.  Franklin  Eminson,  M.R.C.S. 

Scotter,  North  Lincolnshire 


"BAVARIAN"  PLASTER  JACKET  FOR  FR.iCTURED  SPINK 
In  a  recent  case  of  fracture  of  the  mid-dorsal  region  of  the  spine, 
the  result  of  an  attempted  suicide,  the  patient  becoming  unman- 
ageable, it  was  determined  to  put  her  up  in  a  plaster  jacket.  On 
the  third  day  after  the  accident,  with  the  help  of  two  nurses  from 
the  Hampstead  Xursing  Association,  we  set  about  it  as  follows: 
We  took  two  pieces  of  house  flannel,  one  2|   yards   long,  ^  of  a 


yard  wide;  the  other  about  2  inches  less  in  width,  and  40  inches 
in  length.  We  passed  the  longer  piece  uuder  the  patient  in  the 
same  way  as  a  draw-sheet ;  it  reached  from  the  acromial  process 
to  the  lower  part  of  the  sacrum.  The  two  sides  were  now  brought 
together  in  tlie  middle  line  in  front,  and  sewn  as  close  to  the  skin 
as  possible.  The  axillary  portion  was  split,  the  edges  pared,  and 
shoulder  straps  attached.  Next,  the  e.xtra  pieces  of  flannel  in 
front  were  split  in  about  eight  pieces,  nearly  down  to  the  stitch- 
ing, and  the  alternate  pieces  tied  together  round  a  clothes  prop, 
cut  about  two  inches  shorter  than  the  bed,  so  that  it  could  be 
lifted  straight  up  without  danger  of  knocking  it  against  the  bed. 
The  strips  were  carefully  tied,  so  as  for  them  all  to  be  of  the  same 
tension  when  the  weight  came  on  them,  and  the  patient  was  then 
lifted  clear  off  the  bed  without  pain  or  inconvenience.  I  omitted 
to  say  that  the  lower  limbs  and  the  head  were  supported  by  a 
towel  tied  in  a  similar  manner  round  the  pole,  which  was  then 
braced  up  to  another  one,  which  had  been  pre^nously  placed  on 
the  head  and  foot  rails.  The  second  piece  of  flannel  was  then 
dipped  in  the  plaster  mixtm'e  and  apjdied  to  the  first  piece, 
muslin  bandages  wound  round  the  whole,  passing  through  the 
spaces  left  in  front  by  the  alternate  strips  of  flannel  alone  being 
tied.  It  became  necessary  a  few  days  later  to  send  her  into  hos- 
pital, as  she  grew  unmanageable,  and  she  made  the  journey  with 
the  greatest  comfort  in  a  greengrocer's  cart  to  a  hospital,  about 
three  miles  away. 

It  is  advisable  to  sew  the  shoulder  straps  on  to  the  back  part, 
before  placing  it  under  the  patient.  It  is  hardly  necessary  to  point 
out  the  advantages  and  comfort  of  this  plan  of  treatment 

Queen's  Crescent,  N.W.  F.  R.  HuMPHBBYa. 


REPORTS 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS   OF 

GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,   BROMPTON. 

CASE   OF  MITEAL  DISEASE   WITH   SUPERVENING   PERICARDITIS,  IN 
WHICH   A   PRESYSTOLIC   MURMUR   DISAPPEARED. 

(Under  the  care  of  Dr.  C.  Theodore  Williams.) 
[Notes  by  F.  J.  Wetheeed,  M.B.,  Ilouse-Physician.] 
L.  F.,  aged  15,  was  admitted  on  October  26th,  1887,  under  the  care 
of  Dr.  Williams,  complaining  of  pain  of  a  shooting  character  in 
her  shoulders  and  over  the  prsecordial  region.  Her  father  had 
died  of  phthisis.  She  had  enjoyed  good  health  until  March,  1885, 
when  an  attack  of  rheumatic  fever  confined  her  to  bed  for  three 
or  four  months,  from  which  she  recovered  sufficiently  to  attend  at 
the  Brompton  and  the  City  Road  Chest  Hospitals  successively,  but 
of  late  the  dyspnoja  had  been  graduallj-  increasing  in  severity. 

When  admitted  she  appeared  a  pale,  anasmic  girl,  with  a  rather 
dejected  look,  somewhat  emaciated.  The  thorax  was  elongated 
and  ill-developed.  The  heart's  apex  was  felt  beating  in  the  sixth 
intercostal  space,  slightly  outside  the  nipple  line  ;  the  impulse  was 
heaving,  but  diffuse,  and  there  was  a  well-marked  presystolic 
thrill.  A  thrill  was  also  felt  in  the  left  third  interspace  near  the 
sternum.  The  area  of  praecordial  dulness  commenced  at  the  upper 
border  of  the  third  rib,  and  extended  downwards  to  the  seventh, 
internally  to  the  right  edge  of  the  sternum,  and  externally  to  the 
anterior  axillary  fold.  On  auscultation  over  the  apex-beat,  a 
loud  booming  presystolic  murmur  was  heard,  limited  to  a  small 
area,  and  not  extending  to  the  axilla.  The  first  sound  was  replaced 
by  a  loud  blowing  systolic  murmur,  conducted  into  the  axilla,  and 
also  plainly  heard  near  the  angle  of  the  left  scapula.  Over  the 
upper  end  of  the  sternum  a  well-marked  systolic  murmur  could 
be  detected,  which  could  be  traced  towards  the  left,  and  appeared 
to  merge  in  the  systolic  murmur  heard  at  the  apex.  Both  the 
pulmonary  and  the  aortic  second  sounds  were  much  accentuated. 
The  respirations  were  48  and  shallow,  but  the  breath-sounds  were 
clear  over  both  lungs.  Urine  acid  ;  contained  urates  and  no  albu- 
men. The  pulse  was  1.32,  small,  threadj',  but  regulai-.  Tempera- 
ture 101.5°.  ^Ordered  tinct.  convallariie  majalis  inx;  aquse  §i, 
ter  die. 

December  ir>th.    She  complains  of  pain  in  the  upper  part  of  the 
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abdomen  on  the  left  side,  which  came  on  suddenly.  There  is  no 
change  in  the  physical  signs.    Temperature  100.5°. 

December  22nd.  The  pain  has  ceased  in  the  abdomen,  but  is 
now  felt  over  the  cardiac  area.  Heart's  action  regular,  but 
forcible.  At  the  base  of  the  left  lung,  also  in  the  axilla,  some  suh- 
crepitant  niles  are  heard,  and  also  some  pleural  friction.  Tem- 
perature 99.2°.  The  pain  was  relieved  by  mustard  plasters,  and 
the  patient  was  ordered  liq.  arsenicalis  in  two-minim  doses  three 
times  a  day  after  food. 

January  2ud.  Pain  in  cardiac  region  has  quite  disappeared. 
Cardiac  dulness  reaches  to  lower  bonier  of  second  rib  above.  Some 
pleural  friction  is  still  heard  at  base  of  left  lung.  Four  days  later 
ascites  and  ojdema  of  thighs  appeared,  with  oedema  of  the  bases 
of  both  lungs. 

January  9th.  Patient  improving,  not  so  puffy  about  the  eye- 
lids;  oidema  of  thighs  diminishing.  Cardiac  dulness  begins  at 
upper  border  of  third  rib ;  a  well-marked  pericardial  rub  at  base. 
Some  oedematous  rales  heard  at  both  pulmonary  bases,  more 
marked  on  the  left  side.  I'ulse  100,  small  and  compressible. 
Respirations  18 ;  temperature  98.0°. 

January  19th.  (Edema  has  quite  disappeared ;  the  pulmonary 
bases  are  clear.  Cardiac  dulness  greatly  diminished,  is  hardly 
perceptible  above  fourth  rib,  but  below  is  still  almost  absolute. 
A  systolic  murmur  is  heard  over  the  ape.\,  but  a  presystolic 
murmur  is  no  longer  audible.  Pericardial  friction  was  heard 
over  the  great  part  of  tlie  priecordia  three  days  ago,  but  has  now 
vanished.  Pulse  104,  quick  and  compressible ;  respirations  26 ; 
temperature  98°. 

January  2.5th.  The  systolic  murmur  is  loud  at  apex,  and  the 
second  pulmonary  sound  accentuated.  Cardiac  dulness  commences 
above  at  the  fourth  rib,  and  reaches  to  sixth  rib,  but  is  nowhere 
absolute. 

March  8th.  Patient  has  been  gaining  in  strength,  and  has  been 
getting  up  daily,  the  time  for  remainnig  up  being  gradually  in- 
creased. The  dyspnoea  has  been  gradually  getting  less.  The  pulse 
is  still  rapid,  but  regular.  The  heart's  action  is  seen  beating  vio- 
lently in  lower  left  chest,  impulse  between  si.xth  and  seventh  ribs 
in  nipple  line.  Dulness  can  be  detected  from  fourth  to  lower  bor- 
der of  seventh  rib,  and  from  median  line  outwards  to  nipple,  k 
systolic  murmur  is  heard  over  the  apex,  but,  better  still,  close  to 
the  ensiform  cartilage.  Xo  presystolic  murmur  can  be  detected 
anywhere.  The  pulmonary  second  sound  is  a  little  accentuated, 
and  the  bases  of  both  lungs  are  quite  clear. 

Patient  discharged  on  March  17th,  greatly  improved. 

Remaeks  by  Dr.  Willi.vms. — The  interesting  features  of  this 
case  were :  first,  the  insidious  onset  of  the  pericarditis ;  and, 
secondly,  the  crippling  influence  it  exercised  over  the  jirculation, 
as  shown  by  the  appearance  of  dmp.'^y  and  pulmonary  oidema, 
which  subsided  when  the  effusion  had  become  partially  absorbed. 
Thirdly,  the  disappearance  of  the  pre.systolic  murmur,  which  was 
noted  after  the  attack,  indicatiug  that  the  adhesions  which  fol- 
lowed the  attack  of  pericarditis  exercised  some  traction  on  the 
mitral  valve,  and  gave  rise  to  greater  patency.  Thus  obstruction 
may  have  been  replaced  by  regurgitation  through  the  valve.  The 
good  effect  of  the  course  of  arsenic  was  well  marked. 


BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN. 

CASE   OF  EXTRA-UTEUINE    PBf:GNANCY   ATTENDED   WITH  COPIOUS 

albuminuria:   OPKHATION   at  THE   FOURTH   MONTH 

OF   PBKGXANOY  :    BErOVEBY. 

(Under  the  care  of  Mr.  John  W.  Taylor,  P.R.C.S.) 
E.  S.,  aged  38,  married,  was  .seen  in  consultation  with  Dr.  Barratt 
on  March  4th,  1888,  on  account  of  a  rapidly  increasing  abdominal 
swelling  on  the  right  side.     The  history  was  as  follows. 

Since  the  birth  of  her  last  child,  twelve  years  ago,  she  has  men- 
.struated  quite  regularly  until  December  6th,  1887.  At  this  date, 
which  should  have  been  the  commencement  of  a  normal  menstrual 
period,  an  irregular  loss  appeared,  continuing,  more  or  less,  for 
two  months.  At  the  date  of  our  visit  this  discharge  had  ceased 
for  the  space  of  three  weeks.  .\t  no  time  has  there  been  any 
history  of  amenorrhoea.  About  four  months  ago  she  began  to  feel 
ill,  and  has  suffered  with  some  pain  on  the  right  side  of  the 
abdomen  ever  since.  Latterly,  this  pain  has  been  increasing,  until 
now  it  is  unbearable,  and  prevents  any  rest  at  night.  About  one 
month  ago,  some  swelling  was  noticed  by  the  patient  above  the 
right  groin,  and  this  has  been  steadily  increasing  in  size  since  its 
first  appearance. 

On  examination,  a  lar.i,  tense,  semiP.uctuant  mass  was  found  on 


the  right  side  of  the  uterus,  pushing  the  latter  to  the  left  side  of 
the  pi-dvis.  The  upper  limit  of  the  tumour  was  plainly  felt  above 
the  right  groin,  and  formed  a  crescentic  outline  stretching  from 
the  crest  of  the  ilium  to  the  jpubes.  A  sound  passed  into  the 
uterus  proved  it  to  be  quite  distinct  from  the  tumour,  but  slightly 
enlarged  and  empty.  On  testing  the  patient's  urine,  it  was  found 
to  be  f'.iU  of  albumen,  the  precipitate  produced  by  heat  amounting 
to  about  half  the  bulk  of  the  urine  tested. 

A  tentative  diagnosis  was  made  of  an  inflamed,  and  possibly 
suppurating,  abdominal  cyst,  and  laparotomy  was  advi'-nl.  The 
possibility  of  e.\tra-uterine  pregnancy  was  considered,  l;ut  dis- 
missed on  account  of  there  having  been  no  history  of  ameo- 
orrhcea. 

The  piitient  was  admitted  to  the  in-patient  department  of  the 
Women's  Hospital,  and,  on  March  7th,  abdominal  section  was  per- 
formed. K  blackish  cystic  mass  was  seen  on  the  right  side,  very 
adherent  to  the  adjacent  intestine  and  omentum.  Trie  tumour 
was  separated  somewhat  from  its  adhesions,  and,  at  a  fluctuant 
part,  a  small  trocar  was  inserted.  Pure  blood  flowed  freely  from 
the  cannula,  whieh  was  at  once  withdrawn.  The  tumour  was 
quickly  sejiarated  as  far  as  possible  from  remaining  adhesions, 
when  a  large  sized  fretus,  of  about  four  months,  was  brought  to 
light  with  its  accompanying  jilacenta.  These  were  lying  in  the 
centre  of  the  tumour  already  described,  the  walls  of  which  were 
formed  by  the  uterus  and  pelvic  wall  below,  and  by  adherent 
intestine  and  omentum  above.  The  placenta  was  mainly  attached 
to  the  hypertrophied  and  expanded  interior  of  the  Fallopian  tube, 
which  had  apjiarently  ruptured  at  a  much  earlier  date.  The  fcctus 
and  placenta  were  removed,  and  the  remains  of  the  tube  ligatured 
close  to  its  uterine  tei-mination.  A  piece  of  omentum  to  which 
the  placenta  had  become  attached  had  also  to  be  removed.  The 
peritoneal  cavity  was  washed  out,  and,  a  drainage-tube  being 
inserted  in  the  pelvis,  the  incision  was  closed. 

The  case,  which  gave  a  little  cause  for  anxiety  during  the  first 
week,  eventually  did  very  well,  and,  when  discharged  from  the 
hospital  on  March  28th,  the  patient  was  quite  convalescent,  and 
there  was  only  a  trace  of  albumen  in  the  urine. 

Remarks. — 1.  The  question  was  mooted  before  op<'ration 
whether  it  would  not  be  wiser,  considering  the  serious  albumi- 
nuria, to  tap  the  tumour  through  the  abdominal  wall  rather  than 
to  do  the  laparotomy.  Happily  the  proposition  found  no  support, 
for  the  sequel  shows  very  plainly  that  such  a  proceeding  would 
have  been  attended  with  Very  grave  ri.sk.  The  haemorrhage  would 
have  been  severe  and  not  improbably  fatal ;  while,  if  the  patieivt 
survived  this  danger,  the  original  condition  would  have  been  un- 
altered save  by  the  com]ilication  of  intra-peritoneal  h;ematocele. 

2.  It  is  interesting  to  note  that  the  albuminuria  in  this  oase  a]i- 
peared  to  depend  on  the  pregnancy  or  tumour,  and  that  its  exist- 
ence in  considerable  amount  need  not  be  a  bar  to  successful 
operation.. 

3.  No  definite  history  could  be  obtained  of  any  sudden  sym- 
ptoms referable  to  the  period  of  tubal  rupture.  In  rare  cases 
this  must  occasionally  take  place  with  but  little  pain  or 
hremorrhage.  '  .\.'.'. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  November  27th,  1888. 
Sir  Edward  Sievekino,  M.D.,  President,  in  the  Chair. 
The  Etinlo(/y  of  Puerperal  Fever.— Dr.  Vf.  R.  Smith,  read  this 
paper.  The  inquiry  in  connection  with  this  subject  was,  he 
said,  carried  out  at  the  IJrown  Institution  at  the  request 
of  the  Committee.  Blood  was  obtained  from  the  heart  of  a 
patient  who  had  died  of  puerperal  fever,  and  cultivations  made  on 
gelatine  in  the  ordinary  way.  In  the  course  of  two  or  three  days, 
numerous  colonies  were  present,  all  clearly  of  the  same  organism  ; 
this  organism  was  isolated  and  its  growth  carefully  noted  m 
various  media — for  example,  gelatine,  agar-agar,  milk,  and  broth  ; 
it  was  found  microscopically  to  be  a  micrococcus.  Mice  inocu- 
lated with  the  organism  died  in  the  course  of  two  or  three  days, 
and  the  organism  coubl  be  recovered  from  the  heart's  blood.  Inocu- 
lations of  the  ears  of  rabbits  produced  in  the  coiirse  of  twenty- 
four  hours  a  diffused  redness,  not  progressive  in  character,  as  wns 
the  case  in  erysipelas,  such  redness  disappearing  in  the  course  of 
two  or  three  days.     Blood  was  furtlier  obtained  from  the  finger  of 
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a  woman  suffering  from  puerperal  fever,  and  cultivations  made 
,  Upon  the  surface  and  in  the  depth  of  gelatine  in  the  usual  -way; 
■  njimerous  colonies  apjieared,  ,in  all  cases  resembling  those  origin- 
^'_, ally  cultivated  from  the  Wood  of  the  previous  patient.  These 
cdlonies  were  isolated,  and  in  everj'  respect,  both  by  cultivation 
and  by  experiments  on  animals,  resembled  the  organism  previously 
•isolated.  From  these  experiments,  etc.,  the  following  conclusions 
■were  drawn  ;  1.  That  this  organism  occurred  in  the  blood  of  per- 
sons affected  with  puerperal  septicemia  in  considerable  numbers 
in  the  form  of  streptococci,  l'.  That,  culturally,  differences  of  a 
marked  character  distinguished  it  from  other  streptococci.  3.  That 
its  action  upon  mice  and  rabbits  was  distinct  and  definite.  4.  That 
it  could  be  distinctly  distinguished  from  the  erysipelas  streptococ- 
„.cus  of  Fehleisen  and  from  the  Streptococcitx pyogenes  of  Rosenbach. 
-4ftr.  QuAiN  remarked  that  he  did  not  think  he  could  have  been 
triista.k(>n  in  proposing  at  the  last  meeting  of  the  Society  that 
tfiis  vt^y  interesting  ^laper  should  be  postponed  until  there  was 
'filtl  time  for  discussmg  it.  The  origin  of  the  paper  had  been 
froni  a  very  generous  offer  of  the  Hon.  Kollo  Russell  of  £100  for 
the  special  investigation  of  the  disease  at  the  Brown  Institute. 
The  result  had  proved  eminently  satisfactorj'.  —  Dr.  "W.  <X 
PBIESTLEY  considered  both  the  paper  and  the  subject  import- 
ant. Some  ,ten  or  twelve  years  ago,  when  a  con.=iiderable  dis- 
cussion took  place  at '  the  Obstetrical  Society,  under  his  presi- 
dency, the  .subject  was  more  confused,  and  he  had  hoped  some 
further  clue  rnight  be  obtained  by  the  microscope,  and  he  had 
himself  suggested  the  importance  of  the  bacteria  in  the  matter. 
M.  Pasteur,  eight  years  ago,  in  Paris,  had  made  some  inve.stiga- 
tions  into  the  blood  of  patients  with  puerperal  fever.     He  had 

fot  various  streptococci,  which  he  found  could  be  easily  repro- 
uced,  as  well  as  the  Vibriones  which  ordinarilj-  accompanied  pus. 
Though -Dr.  Smith  had  pointed  out  the  difference  between  ery- 
sipelas and  puerperal  fever,  yet  he  should  himself  fee!  it  a  most 
dangerous  thing  to  go  from  a  case  of  erysipelas  to  a  lying-in 
chamber.    His  chief  point  was  that  he  wished  to  know  what  were 
the  forms  of  puerperal  fever  in  the  two  particular  cases  from 
which  these  streptococci  were  taken.   Tliey  were  all  familiar  with 
diversity  of  origin  in  the  cases  which  originated  in  wounds  of  the 
genital  canals  (sapnemia),  and  other  forms  which  were  imported 
from  without,  by  such  means  as  the  finger  of  nurse  or  doctor,  and 
many  other  means.     Much  of  the  interest  depended  on  the  form 
of  disease  which  had  been  investigated.     They  were  distressing 
diseases,  for  they  were  mostly  preventable.     Much  had  been  done 
already,  and  much  more  might  be  done.     The  mortality  at  Cojien- 
hagen'had  been  reduced  from  1  in  19  to  1  in  87 ;  in  one  of  the  St. 
Petersbui'g   hospitals    there    had    for   long    been   no   case. — Dr. 
Baenes  thought    that,  in    spite  of  what    had    been    done,  we 
were   not   far  advanced  in  our  knowledge   of  puerperal  fever. 
He    had    just    been  going  to    ask    the    same   question    as    Dr. 
Priestley  as  to   the    special   characters  of   the   cases    Dr.  Smith 
had    examined.      He  related   a  case   in  which   the   origin  was 
at  first    obscurej  but  in  which  careful  research  had  shown  the 
disease  to  be  really  scarlet  fever,  conveyed  by  both  doctor  and 
nurse.     Such  en  origm  had  been    possible    to    discover  in  the 
country,   but   might   be  very  easily  missed  in   London.    To  the 
■classes  wikich  Dr.  Priestley  had  named  he  wished  to  add  another, 
namelj',  the  autogenetic  cases  which  were  the  result  of  retained 
eicreawntitious  matters,  where  some  ferment  was  retained,  and 
prodisced  fever  whi'^h  ought  to  have  been  eliminated  with  the 
8xor«t».     He  ClUO^ed  some  cases  iu  illustration,  and  expressed  a 
3tirv)p.g  belief  that  it  would  be  found  impossible  to  clear  up  the 
'^bfile  matter  by  any  germ  theories.— Dr.  Herman  felt  Dr.  Smith's 
'fiapev  deficient  in  not  offering  any  answer  to  the  question  whether 
all  puerperal  fever  was  caused  by  germs.    In  his  own  opinion  it 
was  ail  caused  from  without,  and  that  that  was  the   case   had 
become  tolerably  plain  from  the  very  great  improvement  there 
had  been  .-iuce  the  use  of  antiseptics.     Roughly  speakmg,  in  fact, 
the  diminution  was  in  direct  proportion  to  the  antiseptics.     It  had 
been  well  .--hown  that  if  scarlet  fever  was  introduced  into  lying-in 
haspitals.  fcarlet  fever  and   that   alone  was  reproduced.     It  re- 
nuired  many  more  than  the  two  cases  brought  forward  by  Dr. 
.  Smith  to  ^hQW  that  the  bacterium  present  in  them  was  sufficiently 
constant  to   be  tl^e  cause  of  jnierperal  fever.— Dr.  RoiTn  had 
little  ta<-te  for  talk  about  bacteria,  and  considered  the  question  of 
how  tt)  treat  the  disease  the  first  and  main  question;  any  proof  of 
bact-ria  .(.lio  Jld  be  proof  by  treatment.     He  mentioned  that   he 
was.  the  first  >;nglishman  to  suggest  the  use  of  antiseptics  in  mid- 
.jriferv, -Mr.  J.    H.  Walters  said  he  had  come  up  from  the 
country  for  the  dis-^i'.ssion,  and  bad  been  dLsappoiuted  to  find  it 


so  bacteriological.  He  agreed  With  Dr.  Hsmian ;  and,  as  to  auto- 
genetic puerperal  fever,  he  was  not  a  little  sceptical.  He  and  his 
partners  had  not  found  it  in  cases  of  small  supplemental  placentae, 
large  clots  in  the  uterus,  etc.,  where  it  might  have  been  eip^cted. 
He  regarded  insanitary  dwelling-houses  na  an  important  cause;  and 
told  a  story  of  a  man  who  had  died  of  septicemia,  which  he 
attributed  to  his  having  walked  over  a  sewer-trap,  and  inhaled 
offensive  gases;  and  another  storj'  of  a  lady  in  an  ill-ventilated  house 
who  had  developed  morbid  sj-mptoms  leading  to  phlegmasia  doletis 
on  the  tenth  day,  and  who  had  recovered  quickly  on  removal  to 
another  house. — Dr.  W.  S.  A.  Griffith  admitted  that  not  much 
was  known  about  the  history  of '  the  case  from  Queen  Charlotte's 
Hospital,  upon  which  Dr.  Smith  liad  based  some  of  his  experi- 
ments, and  added  that  they  had  not  had  a  case  of  puerperal  fever 
since  that  one. — Dr.  William  Di-ncan  said  his  experience  in 
puerperal  fever  was  that  the  great  majority  of  cases  were  betero- 
genetic,  but  not  all,  and  he  did  riot  attribute  this  important 
minority  to  insanitary  surroundings.  As  to  the  bacteria,  he  should 
have  been  glad  tn  learn  what  they  came  from  in  acute  periostitis  ; 
their  origin  in  these  cases  was  as  difBcnlt  to  explain  as  in  the 
autogenetic  cases  of  puerperal  fever. — Dr.  A.  Monet  wished  to 
note  that  a  breach  of  surface  anywhere  in  a  parturient  woman  was 
sufficient  to  justify  a  heterogenetic  origin. — Dr.  W.  R.  Smith,  in 
reply,  said  he  could  not  profess  to  know  all  forms  of  puerperal 
fever.  In  the  first  of  the  cases  he  had  experimented  on,  which 
came  from  Queen  Charlotte's  Hospital,  the  disease  had  been  fr&c^d 
to  a  nurse  outside ;  in  the  other  case  the  origin  was  doubtful'.'  '  In 
answer  to  Dr.  Routh,  he  felt  it  sufficient  to  say  that  knowledge 
must  precede  treatment,  and  that  the  more  we  knew  of  a  disease 
the  better  we  should  be  abK^  to  control  it. 

Acetomirifi  and  its  Relatian  to  Diabetic  Co/ma. — Dr.  Samuel 
West  read  this  paper.  He  said  the  relation  of  acetonuria  to 
diabetic  coma  had  been  investigated  by  experiment  and  byclihical 
observation,  and  his  paper  was  a  contribution  to  the  clinical  side 
of  the  problem.  The  results  of  experiments  were  brietiy  referred 
to,  and  the  conchision  to  which  they  led.  Clinical  observation 
was  for  a  long  time  difficult  from  the  want  of  trustworthy  tests. 
A  short  account  of  the  chief  ones  was  given : — 1;  Lieben's  ioido- 
form  test ;  2,  Gunning's  and  Le  Nobel's  modification  of  it ;  3,  Rey- 
nolds's test ;  4,  Legal's  test  with  nitro-prusside  of  potassium ; 
.5,  Le  Nobel's  modification  of  it ;  6,  Penrold's  test.  Legal's  test 
was  found  to  be  the  most  convenient  for  use  in  the  urine  direct, 
and  Lieben's  in  the  distillate,  but  this  rt^action  was  also  obtained 
if  alcohol  were  present.  But  if  the  urine  gave  Legal's,  and  the 
distillate  both  Legal's  and  Lieben's  tests,  the  presence  of  acetone 
might  be  accepted.  As  control  experiments,  two  series  of  conva- 
lescent cases  were  examined.  In  the  first  thirty  ea.ses  a  doubtful 
Legal's  reaction  was  obtained  in  three.  In  the  only  one  which 
was  distilled  neither  test  was  obtained  in  the  distillate.  In  the 
second  series  of  about  the  same  number  no  evidence  of  acetone 
was  obtained  in  any.  Of  non-diabetic  patients  actually  suffering 
from  illness  at  the  time  of  examination,  acetone  was  found  in 
fifteen  cases.  Acetonuria  was,  therefore,  verj-  rare  in  healthy  or 
convalescent  persons,  but  common  in  various  forms  of  acute  and 
chronic  disease.  Of  diabetic  patients  fourteen  were  examined ,  f oiir 
being  at  the  time  comatose.  In  some  of  these  cases  the  exami- 
nation was  continued  for  many  days.  The  foUo'wing  conclusions 
were  arrived  at — 1,  acetonuria  was  common  in  diabetics  without 
coma  ;  2,  it  was  not  constantly  present  in  cases  of  diabetic  coma  ; 
3,  it  varied  greatly  in  the  same  case  from  time  to  time  without 
definite  cause ;  4,  it  varied  independently  of  variations  in  the 
amount  of  sugar,  specific  gravitj',  etc. ;  5,  it  might  even  disappear 
when  coma  developed.  The  iron  reaction  showed  also  no  relation 
either  to  coma  or  to  acetone.  Experiment  and  clini<:al  observa- 
tion, therefore,  led  to  the  same  conclusion,  namely,  that  acetone 
could  not  be  the  cause  of  diabetic  coma.  Clinical  observation, 
however,  seemed  to  show  that  acetonuria  had  a  clinical  value  as 
indicating  that  the  patient  was  in  a  more  critical  condition  than 
when  it  was  absent.  The  symptoms  of  diabetic  coma  depended, 
in  all  probability,  upon  acute  intoxication  by  some  substance 
rapidly  generated  within  the  body,  but  at  present  unknown.  It 
might  be  that  in  the  perverted  chemical  processes  which  developed 
it,  acetone  and  the  allied  body  giving  the  iron  reaction  were  pro- 
duced, so  that  the  presence  of  these  bodies  in  the  urine  miglit 
serve  as  danger  signals. — Dr.  Maouire  agreed  -with  Dr.  West  that 
it  might  be  taken  as  established  now  that  acetone  did  not  pro- 
duce diabetic  coma;  the  cause  might  be  diacetic  acid  or  many 
other  things  which  were  generally  dealt  with  by  the  liver  and  kid- 
neys wjtliout  serious  injury.    He  had  observed'  an  albuminuria  in 
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diabetic  coma  which  was  connected  with  an  acute  parenchymatous 
inflammation  or  nfcrosis  of  tlie  kidney,  similar  to  that  caused,  as 
Albortoni  had  recently  shown,  by  diacetic  ether.  He  regarded  the 
appearance  of  this  albuminuria  as  a  danger  signal  in  diabetes. — 
Dr,  A.  Monet  had  come  to  the  same  pathological  conclusion  as 
Dr.iMagUire,  from  finding  necrosis  in  the  kidney  after  death.  He 
thought  the  iron  reaction  also  a  signal  of  danger ;  for  he  had  never 
failed  to  find  it  when  the  knee-jerk  was  lost  in  diabetes. — Dr.  H. 
Wbst  quite  agreed  in  thinking  albuminuria  a  dangerous  symptom 
in  diabetes,  even  although  it  might  vary  during  the  disease,  and 
even  disappear  before  coma  set  in.  It  was  very  probable  that  in 
these  morbid  conditions  there  were  poisonous  substances  collect- 
ing, until  they  resulted  in  an  explosion,  and  the  general  rottenness 
of  diabetic  tissues  was  quite  in  accordance  with  this. 


CLINICAL  SOCIETY  OF  LONDON. 

l^^IDAY,  NoVKMIiEE  23bd,  1888. 
,.i  |W.  U.  BnoADBENT,  M.D.,  F.R.C.P.,  rresident,  in  the  Chair. 
■  jDeatk  of  Dr.  J?.  //.  Q  reenAmv.—The  PBKSt^BNT  referred  in  feel* 
jng  terms  to  the  sudden  death  of  Dr.  Greenhow,  which  occurred 
at  the  Charing  Cross  Railway  Station  on  the  preceding  day, 
Thursday,  November  22nd.  I)r.  Greenhow  was  practically  the 
founder,  and  was  the  actual  first  treasurer,  of  the  Society,  an 
office  wliich  he  held  for  many  years,  and  resigned  only  to  become 
I*resident. 

I'urulent  Pericarditis  Succesefully  Treated  by  Aspiration  and 
Drainage. — Dr.  Dickinson  related  this  case.  A  boy,  aged  10,  was 
brought  to  St.  George's  Hospital,  having  had, symptoms  which  Dr. 
Harris  and  Mr.  Noad,  both  of  Norwood,  interpreted  as  pyiemic.  A 
large  gluteal  abscess  was  followed  by  signs  of  pleural  effusion  and 
cedema  of  the  face  and  chest.  On  admission,  on  June  loth,  1887, 
there  was  evidence  of  effusion  in  the  left  pleura  and  in  the  peri- 
cardium. The  position  of  the  heart  was  almost  indiscoverable 
amid  the  dulness,  which  involved  the  left  pleural  and  precordial 
regions.  There  was  much  dyspna'a,  blueness,  and  irregularity  of 
pulse.  Tliere  was  csdema  more  or  less  general,  but  especially 
marked  about  the  thorax.  The  li\er  was  enlarged  or  depressed  so 
as  to  reach  the  umbilicus.  On  the  18th  the  pleura  was  aspirated,  and 
thirty-seven  ounces  of  serum  were  drawn  off,  which  operation  was 
repeated  on  the  23rd  with  the  removal  of  thirty-two  ounces.  The 
dyspncea,  blueness,  and  cedema  were  but  slightly  and  temporarily 
relieved  by  each  operation,  which  had  to  be  repeated  on  the  25tii 
and  28th,  so  great  was  the  distress  and  so  rapid  the  reaccumula- 
tion.  On  the  30th  the  futility  of  dealing  with  the  pleura  having 
become  apparent,  the  pericardium  was  aspirated  by  Mr.  Rouse,  and 
one  ounce  of  creamy  pus  withdrawn ;  the  a-ipiration  was  repeated 
with  more  success  on  July  8th, twelve  ounces  of  similar  fluid  being 
withdrawn,  and  on  the  loth  with  the  withdrawal  of  ninete^jn 
ounces.  The  place  selected  for  puncture  was  on  the  right  side 
close  to  the  edge  of  the  sternum,  in  the  fifth  interspace.  The 
heart  before  each  of  these  operations  had  been  drawn  to  the  left 
by  a  preceding  evacuation  of  the  pleura.  The  lower  part  of  the 
pericardium  where  the  swing  of  the  heart  was  greatest,  and  the 
right  extremity  of  the  cavity,  from  which  the  heart  was  furthest 
removed,  was  obviously  the  part  which  could  be  penetrated  with 
the  greatest  safety.  By  July  22n(l  the  pericardium  was  again  as 
full  as  ever,  and  the  general  symptoms  as  distressing.  Jt  was 
clearly  necessary  to  replace  aspiration  by  a  tapping  opening.  Mr. 
Kouse  accordingly  made  an  incision  where  the  punctures  had  been, 
and  put  in  a  tube.  The  aspiration  was  followed  by  some  faint- 
ness,  but  subsequently  by  great  relief.  Not  to  follow  the  case  in 
further  detail,  recovery,  after  some  temporary  drawbacks  and  three 
subsequent  aspirations  of  the  pleura,  became  complete.  Dy  the 
middle  of  September  there  was  no  remnant  of  the  pericardial 
puncture  except  a  small  cicatrix,  which  moved  with  each  beat  of 
the  heart.  Jn  the  course  of  less  than  two  months  the  chest  had 
been  punctured  sixteen  times ;  the  pleura  twelve  times,  with  the 
aspirator  and  removal  of  serous  fluid;  the  pericardium  four  times, 
three  with  the  aspirator,  once  with  a  knife  so  as  to  leave  an  open- 
ing and  a  constant  discbarge  of  pus.  A  remarkable  fact  in  the 
history  of  the  case — one,  however,  not  unprecedented  in  similar 
circumstances,  was  the  nearly  total  absence  of  pifecordial  friction, 
which  was  recognised  but  on  one  occasion. 

Pyopericarditis  associated  with  Oateo-Myelitis :  Free  Incision: 
Death. — Mr.  Parker  related  a  case  of  exten,sive  pyopericarditis 
(associated  with  osteo-myelitis  of  the  tibia)  which  he  had  freely 
incised.  Death  had  occurred  while  irrigation  was  being  practised 
to  wash  out  the  thick   membraniform  pus  with  which  the  peri- 


cardium ^ta3  distended.  Thu  patient  was  a  girl,  aged  9. .  She  had 
been  under  treatment  for  acute  osteo-myelitia  of  the  tibia,  com- 
plicated with  secondary  8eptic;bttiic  suppuration  of  the  knee- 
joint.  The  case  went  from  bad  to  worse,  treatment  and  antisep- 
tics notwithstanding.  In  the  fifth  week  of  the  disea.--e  extensive 
pericardial  effusion  supervened,  and  the  girl's  condition  became 
desperate.  Tapping  at  first  brought  some  relief,  but,  as  the  effu7 
sion  recurred;  it  tvas  decided  to  inci.se  the  pericardium  and  insert 
a  drainage-tube.  When  the  pericardium  had  been  opened,  the 
pus  therein  was  found  thick  and  to  contain  largo  membraniform 
shreds,  and  so  irrigation  was  resorted  to,  in  or<ler  to  wa.-ih  them 
out,  it  being  feared  that  if  left  behind  they  would  decompose,  and, 
become  a  source  of  further  danger.  The  already  weakened!  heart 
was  unable  to  bear  this  additional  strain  ;  and  so  the  child  died. 
After  relating  his  case,  Mr.  Pai'ker  raised  the  question  as  to  tha 
mode  of  causation  of  purulent  pericarditis,  and  referred  to  tha 
usually  accepted  treatment..  He  then  discussed  the  most  appro- 
priate teaching.  Should  free  incision  be  advised  ?  If  so,  in  what 
cases — insniallas  well  as  inlai'geeffusionsofpus?  Was  spontaneous 
cure  a  clinical  possibility  ?  Finally,  as  to  the  best  place  for 
making  an  opening,  the  author,  from  oljservations  on  the  dead 
subject,  recommended  the  fourth  left  intercostal  space,  close  to 
the  sternum.  An  opening  at  this  spot,  he  contended,  would 
longest  afford  a  direct  communication  with  a  gradually  retracting 
pericardium,  an  important  point  in  facilitating  complete 
drainage.  The  author  finished  by  advocating  for  pericardial 
effusions  the  same  line  of  '  treatment  as  had  been  so 
successfully  applied  to  pleural  effusions,  and  emphasised 
the  essential  importance  of  aseptic  conditions.  —  The  Pmk 
siDENT  observed  that  the  whole  question  of  the  causation 
and  treatment  of  pyoperic'arditis  was  before  the  Society.  He 
thought  there  could  hardly  be  any  difference  of  opinion  as  to  the 
treatment  when  once  the  presence  of  pus  had  been  decided,  but 
where  should  the  puncture  be  made  ? — Dr.  Gooduart  mentioned 
a  case  which  came  under  bis  notice  last  year,  in  which  puncture 
was  not  resorted  to,  and  the  patient  was  allowed  to  die  unrelieved. 
He  said  the  case  emphasised  a  point  which  also  came  out  inci- 
dentally in  Dr.  Dickinson's  case,  niimely,  that  a  large  quantity  of 
purulent  fluid  in  the  pericardium  might  be,  as  it  were,  so  packed 
away  as  to  give  rise  to  scarcely  any  signs  of  its  presence.  Hia 
patient  was  a  woman,  aged  4.'>,  married,  who  had  borne  children, 
and  was  engaged  in  housework.  A  fortnight  before  Dr.  Good' 
hart's  visit  she  had  had  shivering,  a  temperature  rising  to  102^; 
and  oidema  of  the  arm.  She  was  better  on  the  following  day, 
then  oscillated  for  some  days,  and  was,  when  seen  by  the  speaker, 
found  to  be  lying  in  bed  with  a  livid  face,  with  cold  livid  limbs, 
and  an  irregular  pulse  of  120.  There  was  no  dyspnoea,  but  very 
little  air  entered  the  lungs  anywhere;  considerable  priecordial  dul- 
ness existed,  and  there  was  dulness  at  the  bases  of  both  lungs. 
The  general  history  pointed  either  to  pus  in  the  pericardium,  or 
possibly  to  a  tumour  in  the  anterior  mediastinum.  Some  en- 
larged "glands  were  found  above  the  left  clavicle  and  in  the  left 
axilla.  As  definite  signs  of  pyopericarditis  were  not  pre.-ient, 
operative  treatment  was  postponed.  She  live<i  three  or  four  days, 
and  on  the  ilay  when  aspiration  for  diagnostic  purposes  was  to 
have  been  performed,  she  died.  At  the  pust-mortem  examination 
there  was  found  slight  pleurisy  of  the  left  side,  with  two  pints 
and  a  half  of  pus  in  the  pericardium.  Before  opening  the  thoru.x 
it  was  found  that  puncture  at  the  fourth  interspace  did  not  draw 
any  fluid  from  the  pericardium,  but  pus  escaped  when  the  punc- 
ture was  made  quite  below  tlie  left  nipple.  lie  considered  that  it 
would  not  be  possible  in  all  cases  to  puncture  at  the  ."^ame  identical 
spot ;  the  spot  most  suitable  m,ust  be  chosen  in  each  case.  In  a. 
few  cases  he  believed  a  purulent  pericarditis  was  primary.  In 
many  cases  it  was  impossilile  to  hear  any  pericardial  rub  ;  in  the 
purulent  cases  the  rub  seemed  to  be  softened,  so  that  even  when  it 
had  been  expressly  looked  out  for  in  reference  to  operation,  as  in 
a  case  at  the  Evelina  Hospital,  it  had  not  been  found  before  the 
patient  died. — Dr.  S.  West  observed  that  the  diagnosis  was  often 
most  difhcult.  Reference  had  been  made  to  the  absence  of  cer- 
tain physical  signs  which  were  held  to  indicate  pericarditis;  but, 
as  a  matter  of  fact,  no  disease  was  more  easily  overlooked,  and 
purulent  pericarditis  was  generally  more  difficult  to  recognise  than 
the  serous  variety  of  the  disease.  The  disease  was  often  l«tent,  and 
it  Was  fre(|uently  found  on  post-viortem  examination  when  its  ex- 
istence had  never  been  so  much  as  suspected  during  life,  and  when 
they  did  discover  it  at  the  bedside  it  was  otten  by  accident,  as  it 
were.  With  reference  to  the  origin  of  these  cases,  many  were 
pyssmic,  but  still  a  certati\  proportion  were  not  so*  that  is,  not 
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connected  with  local  s uiipuration  in  any  other  part.     His  atten- 
tion had  been  called  in  one  case  to  the  abundance  of  bacilli  in  the 
freshly    drawn    fluids,  the    tield    under    the    microscope    being 
crowded  with    them,    but     he   could   F&y    nothing    as    to    their 
significance.      Friction    sounds   were    "often     absent    in     these 
purulent  cases,   and  absent   throughout.      In   regard  to  serous 
pericarditis  he  had  made  the  same  diagnosis  as  Dr.  Goodhnrt  had 
made  in  his  case,  namely,  that  there  was  a  solid  tumour.    There 
■was  a  large  friction  sound  all  along  the  sternum,  and  the  heart 
was  just  close  beneath  the  bone,  and  floating  instead  of  sinking. 
He  triought  that  it  was  often  impossible  to  distinguish  between 
purulent  and  serous  pericarditis  except  by  inference,  unless  para- 
centesis had  been  performed.     In  many  of  these  cases  there  was 
little  or  no  elevation  of  temperature.     Tf  pus  were  proved  to  be 
present  it  ought,  of  course,  to  be  evacuated  by  incision  or  punc- 
ture.   The  results  were  much  better  than  wlien  the  pleura  was 
incised,  and  that  was  easy  to  account  for.    The  conditions  for 
cure  were  more  favourable ;  as  the  pericardium  was  elastic,  and 
could  be  easily  drained.     He  recalled  a  case  which  he  had  brought 
before  the  Pathological  Society.     A  child  was  supposed  to  have 
pleurisy  and  empyema.    The  pleura  was  tapped  and  serous  fluid 
drawn  off.     Recovery  did  not  take  place,  and  it  was  decided  to 
lay  it  open.   When  the  finger  was  passed  into  the  cavity  a  bulging 
bag  was  felt  and  incised,  and  about  a  pint  of  pus  withdrawn,  hut 
the   child  died  fourteen   days  afterwards.     At   the  post-mortem 
examination  the  sac  which  had  contained  the  pus  was  found  to 
be  almost  completely  obliterated,  except  for  a  small  point  at  the 
ajiex.     Tapping,  he  said,  was  generally  the  first  measure,  but  no 
general  rule  could  be  laid  down  as  to  the  best  spot  to  make  the 
puncture  or  incision.    They  had  to  be  guided  by  particular  indi- 
cations.    He  had  seen  laceration  of  the  ventricle  follow  the  use  of 
the  common  trocar  and  cannula,  the  former  of  which  often  bulged 
a  ([uarter  of  an  inch  beyond  the  latter,  and  he  preferred  a  hollow 
needle,  the  point  of  which  could  be  guarded,  if  possible.     Tapping 
should  not  be  performed  over  the  thin  right  ventricle  or  auricle, 
89  the  risk  of  laceration  was  increased.     In  a  case  in  which  the 
right  ventricle  was  wounded,  the  patient  died  in  five  minute.s.  He 
said  that  Mr.  Parker's  suggestion  of  stitching  the  pericardial  sac 
to  the  wall  of  the  thorax  was  hardly  practical.     He  had  seen  two 
cases  within  the  last  year  of  purulent  pericarditis  associated  with 
pneumonia,  and  in  both  of  them  there  were  indefinite  symptoms 
of  general  empyema.     In  one  case  a  needle  was  first  thrust  into 
the  pleura,  and  withdrew  all  the  pus  therefrom  ;  it  was  then  used 
to  tlie  pericardium,  but   could  not  be  pushed  into  it.     Next  day 
the  patient  was  much  better.     It  seemed  as  if  the  instrument  had 
nicked  the  pericardial  sac,  which  had  then  drained  it.self  into  the 
pleural  cavity.    That  was  again  tapped,  and  the  patient  had  re- 
covered.    He  asked  if  Dr.  Dickinson  had  in  his  case  noted  that 
depression   in  the  epigastrium  which  was  said  to  be  indicative 
of  pus  in  the  pericardium.      He   remarked  that  Dr.  Dickinson's 
was    only   the   third    case    on    record    in   which    recovery   had 
ensued.     The  first  case  was  published  by  Rosenstein  in  18.81 ;  then 
there  was  his  own  (the  speaker's)  case,  published  in  1S83  or  1884 ; 
now  this  was  the  third  successful  case. — Dr.  Anqei,  Money  did 
not  quite  follow  Dr.  Dickinson  in  his  explanation  of  the  produc- 
tion of  serous  effusion  into  the  pleura.     He  doubted  whether  it 
was  a  pressure  eifect. — Dr.  Baklow,  alluding  to  the  question  as 
to  the  best  position  in  which  to  perform  aspiration,  quoted  two 
cases  of  pericarditis  which  had  been  allowed  to  die  unrelieved, 
as  the  rub  was  so  excessive  that  he  did  not  think  it  right  to 
introduce  a  needle.     At  the  post-mortem,  examinations  of  these 
cases  all  the  experimental   punctures   made  to  the  left  of   the 
sternum  went  into  the  heart-wall,  and  with  the  aspirator  he  was 
quite  unable  to  remove  any  fluid  from  the  left  side,  and  he  was 
only  successful  when  he  introduced  it  to  the  right  of  the  sternum, 
in  which  position  he  was  able  to  draw  off  many  ounces  of  fluid. 
He  was  disposed  to  consider  that  the  right-sided  puncture  had 
been  unnecessarily  discarded.     Ounces  of  fluid  might  be  stowed 
away  and  the  heart  float  on  the  surface  of  it.     Upon  puncturing 
to  tlie  right  side  of  the  heart,  one  seemed  to   "get  round  the 
corner"  with  the  instrument,  and  to  have  a  chance  of  drawing 
off  the  fluid  that  might  be  stowed  away.     He  thought  the  absence 
of  friction  sound  was  sometimes  due  to  the  fact  that  the  parietal 
layer  of  the  effusion  became  levelled  down  and  smooth,  so  that 
the  cardiac  movement  produced  no  frictional  rub.     He  said  that 
the  Serous  effusion  into  the  left  pleura  in  association  with  peri- 
carditis was  often  due  to  pressure  on  the   root  of  the  lung ;  if 
pleura  and  pericardium  were  affected  by  a  common  pyajmic  cause, 
then  they  would  both  be  purulent,  whereas  in  other  cases  in  which 


the  effusion  into  the  pleura  was  secondary  to  the  effusion  into  the 
pericardium,  then  the  former  would  be  serous.  He  could  recall 
several  cases.  One  was  that  of  a  Newfoundland  dog  suffering 
from  rheumatism;  the  pressure  on  the  root  of  the  left  lung  from 
pericarditis  seemed  to  produce  the  serous  pleurisy  of  the 
left  side. — Mr.  Godlee  made  some  remarks  as  to  the  ana<- 
tomical  relation  of  the  internal  mammary  arteries  in  children. 
In  them  the  vessel  is  so  close  to  the  side  of  the  sternum 
that  it  must  be  wounded  if  an  incision  were  made,  though 
it  would  probably  be  avoided  in  the  case  of  a  puncture.  Por  an. 
incision,  it  should  be  cut  down  upon,  tied,  and  cut  before  the  peri- 
cardium was  opened.  If  the  parts  were  in  the  natural  position,  he- 
thought  the  fourth  or  fifth  interspace  was  the  best  spot  for  punc- 
ture of  the  pericardium.  When  the  pericardial  sac  was  injected 
with  hot  gelatine,  there  was  found  a  large  collection  of  the  solidi- 
fied gelatine  on  each  side  of  it,  and  a  thin  layer  in  front  and  a 
thick  layer  behind,  packed  away  against  the  root  of  the  lung. 
The  trochar  used  in  tapping  should  be  directed  towards  the  middle 
line.  In  a  case  of  pyopericarditis  he  had  known  the  pleura  to 
be  tapped,  and  the  bulging  pericardium  felt,  but,  as  it  was  not 
thought  to  be  the  pericardium,  it  was  not  tapped.  Wlien  the  man 
died  it  was  found  to  contain  a  pint  and  a  half  of  fiuid. — Dr.  S. 
Phillips  mentioned  the  case  of  a  girl,  aged  14,  who  was  admitted 
to  hospital  with  acute  articular  rheumatism  and  pericardial 
effusion,  who  suddenly  fell  back  dead,  and  whose  peri- 
cardium was  subsequently  found  to  be  full  of  pus. — Dr. 
Dickinson,  in  reply,  said  he  knew  of  no  means  except  punc- 
ture, by  which  a  purulent  pericarditis  might  be  distinguished 
from  a  serous  pericarditis.  One  might  know  there  was  fluid 
there,  but  as  to  its  nature  one  could  not  tell.  As  to  the  place  of 
puncture,  he  thought  that  in  each  case  it  must  be  decided  accord- 
ing to  the  individual  circumstances,  but  he  advised  that  it  should 
be  made  low  down  where  the  pyramid  was  wider,  His  rules 
were:  1.  Make  sure  that  the  pericardium  contains  fluid.  2.  Make 
out  where  the  heart  is.  3.  Keep  clear  of  it.  He  quoted  the  case 
of  a  patient  with  large  pericardial  effusion,  and  with  the  heart 
sounds  scarcely  audible.  The  surgeon  punctured  to  the  left  of  the 
stemiun  using  a  long  cannula.  The  patient  was  at  once  relieved ; 
the  pleura  had  been  punctured,  so  that  the  fluid  had  gone  to  the 
pleura,  and  had  there  been  absorbed. 

Livin;/  Specimens. — Mr.  II.  Baker  showed  a  case  of  Genu  Re- 
curvatum;  Mr.  Glutton,  a  case  of  Compound  Dislocation  of  the 
Elbow  with  Complete  Recovery  of  the  Joint ;  Mr.  T.  U.  Savili, 
showed  a  man,  the  subject  ot  Hystero-epilepsy,  and  Functional 
Contraction  ;  Dr.  J.  F.  Payne  a  case  of  Molluscum  Fibrosum  with 
Multiple  Neurofibromata. 


MEDICAL  SOCIETY  OF  LONDON. 
MONDAT,  November  25th,  1888. 

SiE  William  Mac  Cormac,  F.R.C.S.,  President,  in  the  Chair. 
Clinical  Evening. 

Case  of  Goitre. — Dr.  George  Stoker  showed  a  man  who  had 
come  imder  his  care  in  April,  1888,  with  a  large,  central,  well- 
defined  goitre,  the  size  of  a  small  hen's  egg.  Iodide  of  potassium 
and  hydrofluoric  acid  were  given  internally,  and  irritants  ex- 
ternally, but  without  any  effect.  In  June  he  had  symptoms  of 
chronic  hypertrophic  rhinitis,  which  caused  much  inconvenience. 
The  middle  turbinated  bodies  were  much  thickened,  and  this 
was  treated  by  the  galvauo-cautery.  The  cauterisation  was  con- 
tinued at  intervals  of  a  fortnight  up  to  the  present  time,  and  the 
goitre  had  now  completely  disappeared.  Dr.  Stoker  suggested 
that  the  cauterisation  in  the  nose  produced  refle.x  irritation  of 
the  vasomotor  nerves,  causing  contraction  of  the  blood-vessels  in 
tlie  gland  and  diminution  of  the  hypertrophy,  illustrating  the  in- 
timate connection  that  existed  between  the  functions  of  tlie  thyroid 
body  and  the  vasomotor  system.  He  alluded  to  the  coincidence, 
recorded  elsewhere,  of  degenerative  changes  in  the  thyroid  and  in 
tlie  middle  and  inferior  cervical  ganglia  of  the  .sympathetic.  He 
mentioned  that  he  had  another  case  of  the  same  kind  under  treat- 
ment, a  diminution  of  an  inch  and  a  half  in  the  size  of  the  neck 
being  already  jierceptible. 

Case.'!  of  Partial  Removal  of  Goitre — Mr.  Lrnnox  Bbowne 
showed  three  young  male  patients,  from  two  of  whom  he 
had  removed  the  isthmus  of  the  thyroid ;  from  the  other 
the  isthmus  and  right  lobe,  weighing  7Ji  ounces ;  and  in 
each  instance  with  the  result  of  giving  complete  relief  to  distress- 
ing dyspnoi-a.     He  was  disposed  to  think  that  the  danger  of 
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myxovlema  after  entire  removal  had  been  exaggerated,  but  seeing 
tliat  it  did  exist,  and  that  it  was  impossible  to  foretell  the  cases 
in  which  it  might  occur,  he  thought  it  better  to  do  apartial  opera- 
tion. He  had  now  removed  either  the  istlinuis,  or  the  isthmus 
and  one  lobe,  in  ten  cases;  and  in  all  with  a  completely  satis- 
factory result.  Hfemorrhage  at  the  time  of  operation  was  but 
slight,  but  in  two  instances  there  had  been  ratlier  severe  second- 
ary h.Tjraorrhage  on  the  seventh  or  eighth  day.  Mr.  Browne 
showed  the  removed  portions  in  the  tliree  ca-ies  exhibited,  as  well 
as  photographs  before  and  after  operation. — The  Pbesident 
observed  that,  since  good  results  were  possible  with  partial  re- 
moval, they  would  be  justified  in  avoiding  the  ri.'^ks  incidental  to 
the  removal  of  the  gland  in  its  integrity. —Dr.  Hahden  mentioned 
that  symptoms  of  myxoedema  had  been  known  to  follow  even 
partial  removal,  but  in  such  cases  the  gland  left  liehind  was 
probably  diseased.  He  said  that  ilr.  Browne  would  recognise  the 
real  danger  after  total  extirpation  on  reading  the  report  of  the 
-Myxivdema  Committee. — Mr.  J'ernaud  Titts  asked  Jlr.  Stoker 
whether  there  was  any  deformity  of  the  trachea  from  pressure. 
He  observed  that  the  cauterisation  lia<l  been  slight,  and  tlie  results 
extraordinarj',  and  a  number  of  succes.sful  cases  would  be  required 
before  it  could  be  looked  upon  as  more  than  a  coincidence. — Mr. 
Berry  said  the  idea  of  cauterisation  of  the  turbinated  boues 
Jntluoneing  the  size  of  the  thjToid  was  first  mooted  by  a  sur- 
geon at  Freiburg,  many  years  ago.  He  did  not  think  they  were 
justified  in  incurring  the  risk  of  myxa?deraa  by  total  extirpation. 
— Dr.  Stoker,  in  reply,  claimed  that  he  was  perfectly  justified  in 
claiming  the  cure  as  the  result  of  the  cauterisation.  He  affirmed 
that  the  tumour  was  not  cy.stic,  as  suggested  by  Mr.  Pitts. — 
Mr.  Lennox  Browne  said  he  had  never  seen  mj-xcedema  follow 
removal  of  the  gland ;  but,  if  the  risk  were  really  great,  it  was  one 
reason  the  more  for  resorting  to  partial  excision  only.  He  ob- 
served that  the  hiemorrhage  in  these  operations  was  much  greater 
than  anatomists  would  lead  them  to  suppose. 

Polio-myelitis  ( .' J  after  Injuri/. — Dr.  BEE^"OE  showed  this  ease.  A 
boy  of  lli  tell  violently  on  to  his  elbow  last  .\ugust.  His  arm,  which 
he  was  unable  to  move,  was  put  up  in  splints  for  fracture  of  the 
humerus.  A  month  later,  when  the  splints  were  removed,  certain 
muscles  were  found  to  be  paralysed,  notably  the  supinator  longus, 
biceps,  brachialis  anticus,  deltoid,  infra-spinatus,  and  teres  major. 
Theri'  was  no  anresthesia.  The  muscles  did  not  react  to  the  faradic 
current,  and  showed  the  reaction  of  degeneration.  He  thought  it 
was  a  case  of  injury  to  the  spinal  roots  (fifth  and  sixth  cervical ), 
er  a  case  of  polio-myelitis,  probably  the  latter.  Tlie  patient  could 
use  the  upper  part  of  the  pectoralis  major  in  pressing  the  hands 
together,  but  not  in  raising  the  arm.  This  looked  as  if  the  part  of 
muscle  acted  at  one  time  and  not  at  another,  a  fact  which  would 
be  in  favour  of  physiological  functional  grouping  of  muscles  in  the 
spinal  cord. — Dr.  Sidney  Phillips  asked  whether  tlie  apparatus 
might  not  have  caused  the  paralysis  by  pressure. — Dr.  Monby  ex- 
pressed himself  as  somewhat  sceptical  with  reference  to  the  oc- 
currence of  a  fracture. — Dr.  Bbe\ob,  in  reply,  said  he  saw  no 
reason  to  suppose  that  Dr.  Pliillips's  suggestion  was  correct. 

Xeitro^miisciilar  Irrita/iiliti/.—T)r.  IIaddbn  exhibited  this  pa- 
tient. The  man  originally  had  a  condition  of  spasmodic  para- 
plegia, which  was  evidently  not  of  spinal  origin.  A  similar  rigid 
state  could  be  induced  in  the  arms  l.y  mechanical  stimulation  of 
the  muscles  or  nerves,  and  even  in  other  muscles  such  as  the 
sterno-mastoid  and  masseter.  The  rigidity  of  the  legs  disap- 
peared under  rest  and  treatment,  but  could  be  brought  about 
afterwards  bj*  percussing  the  mtiscles.  The  man  was  an  athlete, 
and  it  was  possible  that  the  condition  was  due  toover-exertinn.  The 
condition  of  the  patient  resembled  in  some  respects  what  was  some- 
times .seen  in  hysteria,  and  also  the  morbid  state  known  as  Thora- 
sen's  disease.  From  both  these,  however,  it  was  probably  quite 
distinct. —Dr.  Money-  said  ho  had  noticed  somewhat  ana!ogou^ 
•spasmodic  contractions  in  cases  of  chorea  and  after  typhoid  fever, 
■though  he  had  never  met  with  anything  nearly  so  well  marked  as 
in  the  case  before  them. — Dr.  H.lriDEN,  in  reply,  said  it  was  an 
exaggeration  of  what  was  met  with  in  healthy  persons,  lie  was 
tlisposed  to  ascribe  the  symptoms  noticed  iii  the  case  of  this  man 
to  irritation  produced  by  fatigue. 

Ca.ie  of  Resection  of  the  Inferior  Maxillan/  Joint  for  Anfcylo.^if. 
— Mr.  Allingham  was  to  have  shown  a  lad.  7  years  of  age,  who 
fell  a  distance  of  ten  feet  on  to  his  chin.  When  admitted  some 
months  later,  he  was  unable  to  open  his  mouth  except  to  a  vi>ry 
small  exteiit,  and  it  was  forced  open,  under  an  anaesthetic,  but 
without  any  useful  effect.  He  then  made  an  incision  along  the 
zygoma,  two  inches  in  length,  downwards   along  the  posterior 


margin  of  the  jaw,  carefully  dissecting  down  to  the  bone,  and 
introducing  a  small  saw  through  the  neck  of  the  jaw  backwards, 
so  as  to  weaken  the  bone,  completing  the  division  with  a  pair  of 
curved  bone  forceps,  and  forcing  out  the  condyle  with  an  ele- 
vator. The  patient  made  an  uninterrupted  recovery.  He  regretted 
that  his  patient  had  not  put  in  an  appearance,  and  said  that  the 
lad  could  now  open  his  mouth  for  from  an  inch  and  a  half  to  two 
inches. 

t'n.'ip  of  Erythema  Ganyrenosnm. — Dr.  Camphbll  showed  a  young 
married  woman  who  had  been  the  subject  of  syphilis,  who  some 
time  after  had  come  to  him  with  erythematous  patches  on  the 
forehead  and  chin,  and  later  between  the  nates  and  on  the  vulva, 
imperfectly  vesiculated  and  giving  place  to  shallow,  superficial 
ulcers.  He  called  the  case  one  of  erj-thema  gangrenosum  for  want 
of  a  better  designation.— Dr.  Radclikke  Ciiockeb  suggested  that 
the  ulcers  might  be  self-produced. — Dr.  Campbblt.  denied  that 
this  was  possible,  given  the  situation  of  the  eruption. 

Case  nf  Ectopia  I'esira-  after  Operation. — Mr.  A.Boyce  Barrow 
showed  a  female  child  on  whom  he  had  operated  successfully  for 
ectopia  vesicie.  He  described  the  operation,  and  mentioned  that 
in  a  subsequent  case  in  which  he  had  performed  a  similar  opera- 
tion it  had  failed  because  he  had  attempted  to  clo.se  in  the  bladder 
at  one  operation. — The  President  congratulated  Mr.  Barrow 
on  the  result  of  his  operation,  but  asked  him  whether  he 
did  not  anticipate  any  trouble  from  the  cutaneous  surface  of  the 
flap  presenting  in  the  bladder  cavity.  He  added  that  he  thought 
there  was  a  good  deal  to  he  said  for  the  method  of  separating  the 
sacro-iliac  synchondroses,  although  his  own  experience  had  not 
so  far  been  favourable. — .Mr.  B.vbrow,  in  reply,  said  that  the 
separation  of  the  pubes  in  his  case  was  not  very  great. 


n.\RVEIAX  SOCIETY  OF  LOXDO.V. 
Thursday,  Nove-mber  1.3tu,  1888. 
W.  Sedgwick,  M.R.C.S.,  President,  in  the  Chair. 
Jinilical  Cure  of  Hernia. — Mr.  Mitchell  Banks  read  a  paper 
in  which  he  divided  non-strangulated  hernia  into  two  groups : 
( 1)  moderate  sized  herniix>,  and  (2)  very  large  and  enormous  herniie. 
This  had  been  done,  because  they  were  by  no  means  on  the  .same 
footing,  either  as  to  danger  to  life  from  the  operation  or  liability 
to  recurrence  of  the  rupture.  In  the  statistics  which  he  gave,  the 
terms  were  used  in  the  following  manner :  By  "  quite  sound"  was 
meant  that  the  rupture  had  never  come  down  since  the  operation, 
that  there  was  nothing  in  the  way  of  a  swelling  to  be  felt  or  seen, 
and  that  there  was  no  impulse  on  coughing.  By  "  partial  success" 
was  meant  that  the  rupture  had  slightly  returned,  or  threatened 
to  return  if  unsupported,  but  that,  with  the  aid  of  a  truss,  the  pa-' 
tient  was  in  safety  and  comfort.  In  many  of  these  cases  no  truss 
at  all  would  keep  the  bowel  up  before  operation,  while  after  it 
support  could  be  effectually  given.  In  every  instance  the  patients 
placed  in  this  category  declared  that  they  were  in  a  distinctly 
better  position  after  the  operation  than  before  it.  By  "  complete 
failure"  was  meant  that  the  rupture  was  as  big  and  troublesome 
as  before  the  operation.  Among  the  fifty-five  moderatt  -sized  non- 
strangulated  hernia?,  two  deaths  were  recorded.  One  was  dis- 
tinctly due  to  the  operation.  The  other  was  doubtful,  as  the 
wound  was  all  but  healed,  and  there  w-as  no  peritonitis  or  other 
lesion  relating  to  the  wound  found  after  death.  Of  the  sixteen 
very  large  and  enormous  hernia?,  four  cases  proved  fatal.  Septic- 
emia killed  two  patients,  and  unsuspected  abscess,  bursting  into 
the  peritoneal  cavity  after  the  patient  was  walking  about  and 
deemed  sound,  proved  fatal  in  another,  while  in  one  ca.se  the  oper- 
ation could  not  be  completed.  Of  the  twenty-two  cases  of  stran- 
gulated inguinal  hernia,  one,  an  old  man,  aged  77,  died  from  sep- 
ticemia and  bronchitis.  Of  the  nineteen  cases  of  strangulated 
femoral  hernia,  two  died;  one  never  recovered  from  the  collapsed 
state  in  which  she  arrived  at  the  infirmary,  and  another  was  mori- 
bund when  admitted.  The  statistics  of  permanence  of  cure 
showed  that  of  the  100  cases  of  moderate-sized  non-strangulated 
and  s';rangulated  hernitr?  combined,  it  had  been  possible  to  trace' 
for  very  considerable  periods  seventy-seven.  Of  these,  forty-eight 
remained  quite  sound,  seventeen  were  partial  successes,  and. 
twelve  were  complete  failures.  Of  the  sixteen  cases  of  ver\'  large 
and  enormous  hemiae,  it  had  been  pos.sible  to  follow  up  ten.  Of 
these,  five  remained  practically  sound  (though  all  requiring- 
some  support  to  prevent  return),  three  were  partial  suc- 
cesses, and  two  were  complete  failures. — Mr.  Bryant's  ex-' 
perience  of  those  cases  in  which  the  sac  was  removed  waS'  ■ 
that    they    succeeded    'best.   -After    kelotomy    the    operation 
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could  not  be  considered  completed  until  the  sac  had  been  re- 
moved. Operations  nn  children  were  to  be  avoided,  except  where 
a  truss  could  not  be  worn.  Opening  the  sac  almost  quadrupled 
the  risk.  In  adult  life  operation  was  inadvisable  when  a  truss 
could  be  worn:  big  hernire  ought  to  be  left  ahme,  he  had  occa- 
sionally been  obliged  to  operate  upon  them,  but  a  truss  must  be 
worn  afterwards. — Mr.  Kbndal  Franks  agreed  tliat  .in  opera- 
tion was  necessarj-  in  adults  who  could  not  wear  a  truss,  and  also 
in  adults  who  were  athletic;  a  truss  was  a  great  detriment.  He 
always,  in  operating,  sutured  the  neck  of  the  sac  and  the  internal 
ring.  The  operation  of  twisting  the  neck  of  the  sac  could  not  be 
applied  in  cases  where  the  cord  was  adherent  to  the  sac.  Strict 
antisepsis  wa.s  essential  to  success,  and  good  results  were  obtained 
either  with  silk  or  silver  wire.  His  bias  was  in  favour  of  opera- 
tion: in  forty  cases  he  had  had  four  returns. — Mr.  EDMnND  Owen 
was  afraid  ilr.  Banks  would  think  that  tlie  discussion  wan- 
dered from  the  actual  subject  of  his  paper :  namtSy,  the  perma- 
nency of  the  favourable  result  after  ojieration.  and  for  his  own 
part,  he  ahso  was  unable  to  speak  definitely  of  results  ;  he  could 
only  say  that  he  was  satisfied  with  the  result  of  his  operations 
up  to  the  present.  He  had  operated  upon  a  good  many  children, 
but  he  entirely  agreed  with  Mr.  Banks,  that  children  should  not  be 
operated  on  unless  the  hernia  was  absolutely  ln-yond  the  control 
of  a  truss,  for  it  was  an  undisputed  fact  that,  with  a  fair  chance, 
children  did  "grow  out  of "  their  inguinal  weakness.  The  cases 
which  he  preferred  for  operation  were  those  of  adults  whose  inguinal 
herniie  were  associated  with  an  atrophied  or  an  undescended 
testi".  In  such  cases  the  surgeon  shouhl  remove  the  useless 
gland  without  compunction,  and,  having  ligated  and  pushed  up 
the  cord,  should  completely  occlude  with  sutures  the  inguinal 
canal.  The  objection  against  the  removal  of  the  undeveloped 
testis  was  purely  sentimental,  for  the  gland  was  almost  for  cer- 
tain of  no  physiological  value.  He  did  not  believe  in  the  surgeon 
being  able  to  recognise  during  the  operation  the  "internal  ab- 
dominal ring  "  and  the  "conjoined  tendon;"  at  any  rate,  though 
he  knew  them  in  the  dissecting  room,  he  ignored  them  in  the 
hospital.  He  thought  that  it  mattered  little  with  respect  to  the 
permanency  of  cure  whether  the  surgeon  used  silver,  gut,  or  silk 
for  closing  the  canal  :  but  he  would  ask  Mr.  Banks  how  he  dealt 
with  the  sac  of  that  variety  of  hernia  which  descended  into  the 
tunica  vaginalis.  He  (Mr.  Owen)  was  satisfied  to  tie  the  funicular 
process  high  up,  flush  with  the  peritoneal  wall,  so  as  to  leave  no 
depression  to  invite  the  subsequent  descent  of  the  bowel ;  he  then 
divided  the  process  below  the  ligature,  and  removed  an  inch  or  so 
of  the  testicular  part  of  it.  He  did  not  believe  in  the  desirability 
of  fashioning  and  suturing  an  artificial  tunica  vaginalis  :  all  that 
might  be  left  to  Nature.  The  point  on  which  he  specially  desired 
to  join  issue  with  the  author  of  the  paper  was  as  regards  the 
subsequent  wearing  of  a  truss.  If  the  neck  of  the  sac  was  ob- 
literated, and  tlie  inguinal  canal  thoroughly  closed,  no  bowel 
could  descend,  and  tlie  truss,  therefore,  was  unnecessary.  He 
always  forbade  the  use  of  a  truss  after  the  operation,  for  he  had 
a  strong  opinion  that  the  constant  pressure  ol  the  pad  went  a 
long  way  towards  promoting  the  ah.sorption  of  the  plastic 
matirial  which  was  thrown  out  in  the  neighbourhood  of  the  liga- 
ture and  sutures,  and  the  definite  organisation  of  which  had  a 
considerable  influence  in  establishing  the  perm.aneney  of  the 
cure.  In  conclusion,  he  ventured  to  congratulate  Mr.  Banks 
upon  the  straightforward  manner  in  which  he  had  reported  his 
cases  and  results,  favourable  and  unfavourable,  and  upon  the  fair- 
ness with  which  he  had  laid  his  conclusions  before  the  meeting. — 
Mr.  Page  said  it  was  necessary  to  wait  some  time  before  pub- 
lishing results.  Mr.  Banks's  statistics  were  encouraging. — Mr. 
Baskek  could  trace  cures  which  had  remained  well  four  or  five 
years,  and  thought  this  too  short  a  time  to  give  proper  informa- 
tion. A  .speedy  return  had  taken  place  in  four  of  the  forty  or 
fifty  ca,se9  upon  which  he  had  operated.  The  risks  of  this  opera- 
tion had  been  reduced  to  a  vanishing  point. — Mr.  Banks,  in  reply, 
said  that  removal  of  the  sac  was  best  because  of  its  simplicity. 
He  waR  himself  inclined  to  operate  upon  those  who  could  wear  a 
truss,  but  in  any  case  removal  of  the  sac  was  essential,  and  re- 
paired the  irregularity  of  the  peritoneum.  He  practised  stitching 
of  the  rings,  but  it  was  of  less  importance.  Umbilical  herniaj 
contained  so  much  adherent  omentum  and  bowel  that  they  were 
seldom  suitable  for  operation. 


.  AlEUicAt.  High  Subeifj'. — Dr.  WiHia,m  Moore,  of  Moor  Lodge. 
Xilrea,  and  67,  Fitzwilliam  Square,  Dublin,  has  been  appointed 
High  Sheriff  for  the  Coanty  Antrim  for  1889. 


BRITISH  GYNECOLOGICAL  SOCIETT. 

Wednesday,  November  14tu,  18S8. 
Abtuub  W.  Edis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Fibmid  Tumours  undergoing  Calcareous  Changes. — Dr.  Fan- 
Court  Barnes  exhibited  a  hard  fibroid  tumour,  partly  calcified, 
which  he  had  removed  from  a  young  woman,  aged  23.  The  tumour 
appeared  to  be  growing  from  the  omentum,  and  had  no  connec- 
tion with  the  uterus  or  pelvic  organs.  It  was  closely  adherent  to 
the  intestines.  At  the  bottom  of  the  pelvis  a  mass  of  chalky  de- 
posit could  be  seen  and  felt  tlirough  a  layer  of  peritoneum. — The 
President  said  he  had  never  seen  a  similar  case.  The  pelvis  was 
just  like  a  chalk-pit.  The  mass  was  as  firm  and  hard  as  a  stalac- 
tite, and  seemed  to  pervade  not  only  the  pelvis,  but  the  lower  part 
of  the  abdomen.  The  chalky  mass  was  not  removed. — Dr.  Ban- 
TOCK  thought  it  probable  that  the  tumour  was  a  fibroid  of  the 
uterus,  the  pedicle  of  which  had  been  twisted,  and  which  had, 
therefore,  become  free  in  the  peritoneal  cavity,  and  had  contracted 
adhesions  to  the  intestines  before  the  separation  of  the  pedicle,  as 
occurred  in  ovarian  tumours. — Dr.  Dickin.son  had  made  an  ex- 
amination of  a  portion  of  the  tumour,  and  found  it  to  consist  of 
fibrous  tissue,  with  a  few  ill-formed  spindle-cells.  It  certainly 
was  not  of  a  carcinomatous  nature. — Dr.  Barnes  spoke  of  the  im- 
portance of  having  the  subsequent  historj-  of  all  such  cases  brought 
before  the  Society. 

Salpingitis. — IJr.  Granville  Bantock  exhibited  the  uterine  a])- 
pendages  which  he  had  removed  from  a  married  lady,  aged  3.'*, 
who  had  had  one  child  ten  years  before.  The  case  was  one  of  pyo- 
salpinx,  but  the  general  health  was  bad,  and  the  urine  contained  a 
large  amount  of  albumen.  With  rest  and  treatment  she  greatly 
improved,  and  it  was  decided  not  to  operate.  In  a  very  few  days; 
however,  the  symptoms  returned  as  bad  as  ever,  necessitating' 
operation.     The  patient  made  a  good  recovery. 

Orarinn  Tumour  idih  Twisted  I'edicle.— Dr.  BantOCK  also 
showed  this  specimen.  The  patient  was  a  single  woman,  aged  54. 
She  had  been  laid  up  with  symptoms  pointing  to  mischief  in  the 
pelvis  some  few  months  previously.  The  tumour  was  universally 
invested  by  the  omentum,  and  was  full  of  hard  blood-clot.  The 
patient  died  on  the  seventh  day  from  acute  suppression  of  urine. 
On  post-mortem  examination,  the  kidneys  were  found  extensively 
diseased,  and  the  heart  and  liver  extremely  fatty. — Dr.  Barnes 
said  it  had  been  taught  that  an  operation  upon  an  albuminuric 
patient  was  extemely  dangerous.  Sometimes,  however,  the  albu- 
minuria was  associated  with  the  disease  itself,  and  then,  when  the 
cause  was  removed,  the  albuminuria  also  disappeared. 

Syphon  for  Washing  Peritoneal  Cavity. — Dr.  Fenton  exhibited 
a  .«yphon  arrangement  for  this  puqiose,  consisting  of  an  india- 
rubber  tube,  in  the  course  of  which  was  a  bulb,  by  means  of  which 
the  syphon  action  could  be  set  going  without  difficulty. — Dr. 
RA8."k  said  that  a  similar  instrument  had  been  used  by  him  many 
years  ago.  He  had  given  it  up,  because  much  better  instruments 
were  available. — Remarks  were  also  made  by  Dr.  Travebs,  Mr. 
Dunnett  Spanton  (Hanley),  .and  Dr.  Fitzgerald  (Folkestone). 

Sarcoma  of  the  Brea.it.— Dr.  F.  k.  Pitrcell  exhibited  a  tumour, 
.5|  lbs.  in  weight,  which  he  had  removed  from  the  breast  of  a 
woman,  aged  4.3.  It  was  first  noticed  four  years  previously  on  the 
site  of  a  former  abscess.  The  disease  was  localised  in  the  breast, 
the  axilla  being  quite  clean  and  the  arm  perfectly  free.  An  open 
wound  was  left,  about  si.x  inches  by  live,  which  was  dressed  witlj 
carbolic  oiled  lint.  The  patient  had  made  a  good  recovery. — Mr. 
Dunnett  Si'Anton  said  that  sarcoma  was  rare  in  the  breast,  and, 
amongst  the  whole  of  the  cases  in  the  North  Stafford  Infirmary, 
did  not  number  more  than  one  in  thirty  or  forty. — Dr.  Heywood 
Smith,  Dr.  Routh,  Dr.  Udthebfoord,  Dr.  Bedf(;hd  I-'enwiok,  ancj 
others,  took  part  in  the  discussion. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  PATUoi.oav. 

Friday,  Novemukb  ^no,  1888. 

J.  Maoeb  Finny,  M.D.,  President,  in  the  Chair. 

Opening    Address. — The    President    delivered    his    opening 

address. 

Case  of  (a)  Popliteal  Aneurysm,  cured:  {l>)  Thoracic  Aneurysm, 
fatal. — Dr.  Walter  Smith  e.xhibited  the  viscera  of  a  man,  aged 
04,  admitted  to  Sir  Patrick  Dun's  Hospital  on  May  18th,  1888.  He 
wa."  a  porter,  and  enjoyed  good  health,  although  not  temperate. 
Thirty-four  years  before  he  had  had  a  venereal  sore  on  the  peiii» 
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nnd  a  auDDuratinf;  bubo.  About  eight  years  previously  he  iva.s  in 
J«vrs"sK'Ho*^pital  for  a  tumlur  *"  the  left^ophteal  s,^^^^^^^^ 
trhieh  -was  cured  bv  pressure.  On  April  10th,  IHNS,  ne  suaaenij 
became  Mnt  and  ^eatly  distressed  in  his  breathing,  and,  alter 
five  month? sXriDg,  died.  The  prominent  symptoms  were  pain 
acroSthe  upper^St  of  the  chest,  over  the  left  side  and  down 
the  arm  a  so  over  the  upper  dorsal  spines,  which  were  tender. 
He  w^ much  troubled  with  dyspnea,  but  ^^:^y-fiilX'''"l 
werlnever  marked,  and  he  could  «-<^"o^..7^;°:;'/ll"  i^^^ 
ennsiderable  buleinE  of  the  three  upper  ribs  on  the  lelt  sine  ex 
stedf diUl  on  p'ercLsion.and  exhib'iting  P">-^'-/yYseTn  th" 
with  that  of  the  heart.  There  was  no  murmur  The  pulse  in  the 
left  arm  could  scarcely  be.felt,  and  was  'lrfaye_d.  A  fe^^^>^^« 
fore  his  death  he  was  seized  with  rigors,  retching,  and  'ntens*- 
pin  in  the  back  and  left  side.  The  temperature  rose  o  103^4^ 
He  trraduallv  became  cyanotic,  and  died  on  September  -otb.  Alter 
delt^  a  larg^  ovoid  tui^our,  about  five  by  fo-  '-  '«;-?^"jy'",^ 
the  upper  part  of  the  thorax,  was  found.  This  proved  to  oe  an 
aneux^smal  sac,  arising  about  one  inch  above  the  semilunar  vales 
ort"eTorta,aml  alnfost  completely  'iH-i  ^•t^\  ";?'  'S  vef- 
clot.    The  bodies  of  the  second,  third,  fo"^*.  ""f ''"^  dor  al  ver 

tebrffiwere  eroded,  and,  the  posterior  ^^f'  °^  *''''. ^-e     The  iii- 
ficient,the  blood-clot  lay  in  contact  with  the  vertebr.e.     1   en 
nominate  and  left  carotid  arteries  were  °°\  involved     the  Uf 
subclavian  artery  was  flattened  by  the  tumour.    The  cesophagus 
was  incorporated  with  the  wall  of  the  '^"fj^f  "^A.'i'^^^^';,'^^  ^'^ 
vagus  uer^e  was  flattened  into  a  tapelike  band.    The  aorta  was 
slilhtly  atheromatous  above  and  ''^low  the  aneurysm,     fhe  left 
popliteal  artery  and  vein  were  fused  together  into  a  hrm  masa^ 
^nd  the  lume?  of  the  artery  was  completely  f/^'^^l^L^r  stokes 
organised  thrombus.-The  President  said  that  the  late  L»r.^toke8 
dkected  particular  attention  to  this  tendency  to  change  of  form  as 
a  valuable  sign  in  the  diagnosis  of  thoracic  ^^^f^^^^^  %^- 
tinguished  from  other  tumours.-Dr.  M'kBE,  l)r  Foot,  and  l»r. 
BiaaAB  made  some  remarks,  and  Dr.  Smith  replied.         ^  ^^^^     . 
Ectovia   VentriculL-DT.  C.  15.  Ball  communicated   a  cai.e  of 
ectopia    en  rl^ul       A  tumour  the  size  of  a  pea  was  removed  from 
the  navel  of  a  child  aged  two  months.    The  surface  consisted  of 
g^aJs  identicalwith  fhe  pyloric  glands  of  ^he  stonaach.    The 
Sentre  of  the  tumour  was  composed  of  Wood-vessels  and  mu  cular 
tissue.     Only  six  of  the  recor.led  cases  exhibited  gastric  glands 
most  of  the  others  having  a  mucous  membrane  si™  lar  to  that  of 
the    inte8tines.-Dr.  M'Kek  asked  whether  any  explanation  could 
be  offered  of  the  fact  that  the  tumours  were  different  in  the 

"^;r^iwL„..-Sir  Wn,i,r.M  STO,^KS  eommuni^ 
a  case  of  cystitis  a/ter  the  removal  of  papillomatous  tumours  from 
thefemaleliladder.    The  tumours  had  t^eeV'Ts^  th  and  the 
years  before  the  death  of  the  patient,  by  Dr.  ««'?!  S^'th.  and  the 
post-mortem  appearances  were  thoBe  of  cancer  of  the  bladder.- 
f)r.M^r  had  examined  a  portion  of  the  bladder  m  this  case 
and  found  clusters  of    epithelial   cells  in  the   muscular  layers 
which  could  not  have  existed  if  the  tumour  had  been  simply  a 
benfcm  one.-Mr.  Whkemb  said  he  had  had  four  cases  of  papillo- 
matous growths  under  his  care  from  time  to  time.-  'rofessor 
Bennett  said  the  question  here  was  the  same  as  that  raised  in 
the  case  of  the  late  Emperor  of  «ennany-namelj%  whether  it 
was  possible  that  a  papillomatous  tumour,  which  was  pro-^  ed  by 
microscopic  examination  to  be  l^emgn,  could  pass  into  an  epithe 
lioma.    They  did  not  usually  find  cases  of  papilloma,  of  the  anus 
and  other  localities  turning  into  carc,noma.--Dr.  Foot  obser^  e  1 
that  the  kidneys  of  the  patient,  which  had  been  sent  round^  ap- 
peared to  him  to  be  quit*  sufficient  to  account  for  death  when 
taken  together  with  the  prolonged  irritation,  pain,  and  lo^s  ot 
rest  that  accompanied  the  cystitis.-Mr.  Story  said  he  had  no 
difficulty  in  believing  in  the  development  of  a  benign  tumour  into 
a  maligaant  one.^Sir  Wiixiam  S™^^^' '" '■^P'y- ^'^/'^ '"^"^  !•": 
fesBor  lennett  would  find  it  laid  down  by  several  authontus 
that  papillomatous  .lisease  of  the  bladder  had  a  special  tendenc> 
to  run  iito  carcinoma-,  and  he  thought  from  what  had  been  laid 
down  by  Mr.  Hutehin.son  ilnd  Sir  James  Paget  that  there  was  a  pre- 
cancerous stage  in  a:  vast  number  of  cases  of  cancer.-The  speci- 
men was  sent  to  the  Reference  Committee.     ' 

y^T'!!!;:"',::'!::  Section  of  Mepicine.,,  ,  • 
•";'^''  f^  ^      Friday,  Novbmbbb   16ih,  1888. 
;,';!,;,.;(.  LOMBE  Atthih,  M.D.,  President,  in  the  Chair. 
^'Ci  the  Action  of  Certain  Drv^s  on  the   '^'/'•fCfe"/;'""  ^i^'f"" 
— TJie  PBE81DENT  sajd  much  obscurity  existed  aa  to.the  *ction 


nf  medicines  on  the  utero-ovarian  system,  and  consequently  the 
l^t^tempWcism  prevailed   in  prescribing   for  cu.,e«  'n  wh^h 

tuat  °o"e  "\/"~    .        ,4  function.    To  this  statement  one  ex- 

Sion'mS  bf  mad:- '^ras^Uc'purgatives,  taken  in  huge  doses 

dtd  seem  in  many  women  to  increase  the  menstrual  flow      VVhen 

Uev  came  to  consider  the  action  of  dnigs  in  cases  in  wh.ci  men- 


tibV.  or  ic]  was  UUU.U1J  yi.v/i.«^^.)  -"-  --;  -    T  ,.   .      , 
was  "did  ergot,  tannin,  quinine,  or  even  strychnine,  in  medicinn 

!^  to  U1  ^afns  during  the  menstrual  period,  and  never  observed  it 
to  orodi^e  any  pain  or  discomfort,  which  it  miglit  be  e^pec  ed  to 

°IX  £.' »X  :.i„p,,8«.trf  .t„u,  to  il.  norm.  co,.,M.o,., 

^«tnU^  or  SiUic  fcid,  or  any  other  astringent,  had  any  effect 
whatever  if t^secas;s;  indJed,  their  administration  was  worse 
Uian   useless,  was    prob.-ibly  -3i"0us;   and  the   »un'..U    ac  ds 

and  there  was  only  one  preparation  of  it  J^^"''^.™''''^!^,';"^^^^^ 

during  Pregnancy.u^es   the  organ  was  prepa^^^         ^^^  .^ 

existmg  cause  to  expel  its  contents.     "";"•=.  |,h     f  jr^t.^ntly 
midwifery  practice,  the  <^-'^^l.^^Z   J^t^rtl^^^^^^ 
prescribing  ergot  as  a  V'^^f^^'^^.^^^^/terdays  before  the  «x- 
commencing  Its  administration  a  v\  esk  or  u uuaj  suppose 

pectM  advent  of  labour,  and  never  once  had  \e  r^son  to  supp 
that  it  hastened  that  event ;  on  the  contrary,,  in- severs l.Uie  per  o« 
of  utero-gestation  seemed  to  be  lengthened    an,like- manner,  in. 
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cases  of  a  threatened  abortion,  he  had  seen  the  hemorrhage 
checked,  and  pregnancy  proceed  normally  under  the  administra- 
tion of  ergot ;  it  seemed,  indeed,  to  act  as"  a  uterine  tonic,  it  such 
an  expression  were  admissible.  In  others,  and  perhaps  the 
majority,  it  seemed  to  produce  no  effect  at  all ;  in  a  few  it  in- 
duced clonic  spasms,  but  in  these  there  was  always  reason  to 
think  that  the  ovum  was  already  blighted.  In  cases  of  uterine 
fibroids  ergot  would,  in  general,  be  found  to  act  most  beneficially 
in  leSiiening  hcemorrhage  when  the  tumour  was  imbedded  in  the 
muscular  tissue,  and  that  as  thinning  of  the  wall  took  place,  and 
as  the  tumour  consequently  came  in  closer  contact  with  the 
uterine  mucous  membrane,  the  result  of  its  administration  would 
be  les.s  .satisfactory ;  but  in  all  cases  much  would  depend  on  the 
preparation  used  and  its  freshness.  With  respect  to  the  action  of 
medicines  in  arresting  h.Temorrhage  where  malignant  disease  of 
the  uterus  existed,  none  could  be  relied  on.  He  had  sometimes 
thought  that  the  exhibition  of  Chian  turpentine,  as  recommended 
by  Dr.  Clay,  did  good  in  this  respect,  but  further  experience  had 
lessened  his  faith  in  it.  Tincture  of  the  perchloride  of  iron,  in 
full  doses,  was  sometimes  useful,  but  at  best  any  good  done  was 
but  transitory.— .\  discussion  ensued,  in  which  Drs.  J.  A.  Byrne, 
William  Moouk,  and  Fbazkh  took  part.— The  Phesident, 
repl^-ing,  .said  he  had  never  experimented  medicinally  with  an 
impregnated  uterus,  and  he  had  never  given  ergot  except  in  cases 
of  threatened  abortion.  He  believed  that  ergot  had  no  effect  in 
producing  abortion,  though  given  with  the  intent  of  producing 
criminal  abortion ;  and  his  belief  was  founded  on  extensive  ex- 
perience in  administering  ergot  as  a  preventive  of  post-parfum 
haemorrhage.  Ergot  was  much  more  likely  to  prevent  than  to 
produce  abortion,  and  he  had  prescribed  it  hundreds  of  times.  He 
had  never  given  Epsom  salts  as  an  emmenagogue. 

Accidental  Rashes  in  Typhoid  I'erer. — Dr.  J.  W.  Moore  made  a 
communication  on  this  subject.  He  explained  that  it  was  not  his 
intention  to  allude  to  the  essential  rose-spot  rash  of  typhoid  fever; 
or  to  the  more  common  epiplienomena  of  the  disease  connected 
with  the  skin,  such  as  tache^  bleudtres,  purpura  spots,  vibices,  and 
sudamina.  or  sweat-vesicles;  or,  lastly,  to  the  coexistence  with 
typhoid  fever  of  other  specific  diseases  showing  characteristic 
eruptions,  such  as  scarlatina,  measles,  variola,  and,  above  all, 
typhus.  He  desired  rather  to  draw  attention  to  certain  other 
accidental  or  adventitious  appearances  of  the  skin,  which  were  of 
somewhat  rare  occurrence,  and,  from  a  diagnostic  point  of  view,  of 
considerable  importance.  These  were  (1)  simple  hyperferaia  ;  (2) 
miliary  eruptions  ;  (3)  erj-thematous  rashes  ;  and  (4)  urticaria.  Dr. 
Moore  then  detailed  a  series  of  cases  which  exemplified  the  occur- 
rence of  these  accidental  rashes,  and  summed  up  as  follows  :  1. 
Not  infrequently,  in  the  course  of  typhoid  fever,  an  adventitious 
eruption  occnrred  either  miliary,  urticarious,  or  erythematous.  2. 
When  this  hap]>ened,  a  wrong  diagnosis  of  typhus,  measles,  or 
scarlatina  respectively  might  be  made,  if  account  was  not  taken 
of  the  absence  of  the  other  objective  and  subjective  symptoms  of 
these  diseases.  3.  The  erythematous  rash  was  the  most  puzzling 
ofnll;  but  the  prodromata  of  scarlet  fever  were  absent,  nor  was 
the  tj-pical  course  of  that  disease  observed.  4.  This  erythema 
scarlatiniforme  was  most  likely  to  show  itself  at  the  end  of  the 
first,  or  in  the  third,  week  of  typhoid  fever,  o.  In  the  former  case 
it  probably  depended  on  a  reactive  inhibition  of  the  vasomotor 
system  of  nerves ;  in  the  latter,  on  septicemia,  or  secondary 
blood-poisoning  ;  or  both  these  causes  might  be  present  together. 
G.  The  cases  in  which  this  rash  appeared  were  often  severe ;  but 
its  development  was  important  rather  from  a  diagnostic  than  from 
a  prognostic  point  of  view.  7.  Hence,  no  special  line  of  treatment 
wa.s  re<iuired  beyond  that  already  employed  for  the  safe  conduct 
of  the  patient  through  the  fever. — Dr.  Ddffey  asked  whether  there 
had  l>een  eliminated  the  possibility  of  the  rash  being  due  to  drugs 
administered  during  the  course  of  the  disease.  He  had  himself 
seen  four  cases  of  profuse  miliary  eruption  following  the  adminis- 
tration of  antipyrin.  So,  too,  an  erythematous  eruption  similar  to 
scarlet  fever  followed  the  administration  of  quinine,  while  scar- 
latinal eruption  followed  the  administration  of  antip^Tin,  salicylic 
acid,  and  other  drugs.  The  action  of  the  food  and  drugs  was  ex- 
plicable on  the  analogj-  of  septicfemic  rashes;  because  medicaments 
.'rt;ted  a.s  poison  to  the  system  in  the  same  way  that  poison  gener- 
ated in  the  system  would  cause  a  rash.  Rashes  occurred  in  fevers 
attended  witli  serious  blood-changes,  and  disappeared  without  any 
marked  effect  on  the  patient. — Dr.  Pollock  pointed  out  as  re- 
markable that  while  most  writers  observed  that  tlie  rash  occurred 
in  tlie  first  week  or  early  stage  of  the  fever,  in  his  case  the  rash 
did  not  appear  until  the  third  week,  although  the  rose  spots  had 


been  out  for  a  fortnight  before.  The  pulse  was  never  very  high, 
but  on  the  night  of  the  18th  it  suddenly  rose  to  108,  and  the  rash 
was  then  noticed  coming  out  over  the  back,  chest,  and  abdomen. 
Xext  day  there  was  a  sudden  collapse — the  temperature  fell  to 
96°,  and  the  pulse  was  low  and  verj'  weak.  On  the  following  day 
Dr.  Moore  saw  the  patient,  and  on  the  day  after  the  rash  came 
over  the  extremities.  In  reference  to  the  medicines  administered, 
he  had  given  two  grains  of  quinine,  but,  as  it  made  the  patient 
deaf,  he  stopped,  and  no  more  was  given  until  after  the  erythe- 
matous rash  disappeared.  No  antipyrin  had  been  given. — Dr. 
Walter  Smith  said  there  were  drug  rashes  and  food  rashes ;  and 
the  explanation  given  by  Dr.  Duffey  applied  to  many  cases.  Most 
rashes  belonged  to  the  erythematous  clas.s,  and  were  due  to  a 
transitorj-  disturbance  of  the  vascular  system  of  the  skin,  liable  to 
rise  in  four  different  ways :  First,  direct  action  on  the  central 
nervous  system  by  drugs;  secondly,  reflex  irritation  from  the  intes- 
tinal tube,  produced  by  articles  of  diet;  thirdly,  direct  dilatation  of 
the  vessels  of  the  skin  caused  by  such  drugs  as  nitrite  of  amyl, 
nitro-glycerine,  and  alcohol ;  and,  fourthly,  the  diffuse  transuda- 
tion of  irritating  drugs  through  the  skin,  as  the  essential  oils  of 
copaiba  and  cubebs,  etc. — After  some  remarks  by  Mr.  J.  Doyle, 
Dr.  Bewley  remarked  that,  in  his  experience  in  recent  outbreaks 
of  typhoid  fever,  rashes  were  more  common  in  the  third  and 
fourth  weeks  of  the  fe^■er  than  in  the  early  stages,  contrarj'  to 
what  was  mentioned  in  the  textbooks. — Dr.  William  Moore  re- 
marked that,  looking  for  many  years  at  enteric  fever,  he  had  seen 
erj-thematous  eruptions,  as  a  rule,  early  in  the  disease,  not  late ; 
and  in  scarlatina  there  was  an  unmistakable  temperature,  which 
in  his  view  was  the  key  to  a  differential  diagnosis. — Dr.  John 
William  iloOKE  replied:  In  Case  No.  1,  no  medicine  had  been 
administered  for  some  days,  and  the  only  possible  cause  of  the 
efflorescence  was  the  extreme  rise  of  temperature,  followed  by 
sweating.  It  was  not  true  erythema,  but  an  eiilorescence  on  the 
skin.  In  Case  No.  2,  he  understood  from  Mr.  Foy  that  the  patient 
had  been  getting  morphine  to  produce  sleep,  but  only  in  small 
quantities ;  and  that  drug  could  scarcely  have  had  anything  to 
do  with  the  development  of  the  miliary  eruption.  In  Dr.  Pollock's 
case,  quinine  in  only  two-grain  doses  had  been  given  several 
days  before  the  rash  appeared,  but  it  disagreed,  and  was 
stopped. 

BIRMINGHAM  AND  MIDLAND  COrNTIES  BRANCH. 

Pathological  and  Cli.nical  Section. 

Friday,  October  26th,  1888. 

Thomas  Savage,  M.D..  President,  in  the  Chair. 

Splenic  Leucocythfemia. — Dr.  SvCKLiNG  showed  a  man,  aged  26, 
who  had  been  an  in-patient  at  the  Queen's  Hospital,  suffering  from 
splenic  leucocythiemia,  and  who  was  greatly  benefited  by  arsenic. 
He  had  been  ill  about  nine  months,  and  had  noticed  a  swelling  of 
the  abdomen,  and  had  suffered  from  epistaxis.  On  admission 
(.July  10th)  it  was  fouml  that  the  spleen  was  enormously  enlarged, 
reaching  the  left  iliac  fossa.  With  the  li;emacytometer  the  per- 
centage of  red  corpuscles  was  about  C'l,  and  the  white  corpuscles 
were  very  large  and  numerous,  there  being  about  one  white  to  ten 
red  corpuscles.  Arsenic  was  given  in  daily  increasing  doses,  till 
he  was  taking  24  minims  twice  daily.  He  greatly  improved  under 
this  treatment,  the  spleen  diminishing  in  size  and  the  epistaxis 
and  cachexia  disappearing.  On  September  28th  the  percentage  of 
red  corpuscles  was  over  90,  the  white  corpuscles  remaining  about 
the  same  in  number. 

Tumour  of  the  Pituitary  Body. — Dr.  Sai'NDPy  showed  a  micro- 
scopical specimen  of  epithelial  cancer  of  the  pituitary  body.  The 
tumour  started  from  this  gland  and  passed  forward  into  both 
orbits,  imbedding  in  its  substance  all  the  structures,  nerves 
arteries,  etc.,  going  to  the  eyeballs.  With  reference  to  the  con- 
nection between  "  acromegaly  "  and  pituitary  tumours,  it  might 
be  stated  that  there  were  no  symptoms  of  acromegaly  in  this  case. 
The  patient,  a  man,  aged  48,  after  suffering  from  headache  and 
failing  vision  for  eight  weeks,  went  to  the  Eye  Hospital,  whore  he 
was  seen  by  Mr.  Wood  White.  Mr.  White  noted  on  his  paper: — 
"Right  eye :  Complete  paralysis  of  right  third  nerve  ;  total  loss  of 
perception  of  light ;  fundus  normal ;  retinal  artery  contracted."  On 
admission  to  the  General  Hospital  a  fortnight  later  he  was  very 
cachectic,  and  there  was  a  glairy  yellow  discharge  from  the  right 
nostril,  which,  under  the  microscope,  showed  no  traces  of  definite 
morphological  structure  ;  his  wife  said  this  had  existed  since  the 
beginning  of  his  illness.  His  mental  condition  was  sluggish  ;  he 
was  drowsy,  with  occasional  outbursts  of  deliriirm.     Right  eye : 
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Oonjunctiv'il  sensibility  nearly  gone;  vision  very  imperffct,  pupil 
smuU,  reaction  to  light  and  accommodiition  absent;  I'linrUis  nor- 
mal. I'afalysis  of  all  the  external  ocular  mu.=cles  except  the  in- 
firior  an'l  superior  recti;  no  ptOMS.  Left  eye:  Conjunctiva  nor- 
mal, vision,  nj'/. ;  pupil  dilated,  no  reaction  to  lijiht  or  accommo- 
dation; fundus  normal;  complete  paralysis  of  all  the  external 
ocular  muscles  ;  pto.sis  nearly  complete.  Five  days  after  admis- 
sion the  ptosis  of  the  left  eyelid  disappeared  for  twenty-four  hours, 
when  it  recurred.  Seventeen  days  after  admission  the  eyes  were 
again  examined  ophthalmoscopically.  Left  eye  :  Numerous  black 
floating  bodie.s  in  vitreous,  disc  pale.  Right  eye:  Disc  seen  very 
hazily  from  turbidity  of  media,  but  so  far  as  it  could  be  seen  there 
was  no  swelling.  By  this  time  tliere  was  redness  and  chemosis  of 
the  right  conjunctiva.  On  the  twenty-second  day  ptosis  of  the 
If  ft  eyelid  v  as  again  temporarily  ab.sent  for  twenty-four  hours. 
The  putient  died  two  mouths  after  admission,  his  whole  illness 
having  lasted  about  eighteen  weeks.  The  case  was  interesting  (1) 
as  an  example  of  a  tumour  originating  in  a  rare  situation  ;  (2)  in 
connection  with  the  alleged  pathology  of  acromegaly  ;  (3)  as  show- 
ing that  a  peripheral  affeetion  of  the  nerves  to  the  eyeball  might 
give  rise  to  oidy  partial  paralysis  in  the  right  eye.  There  was 
complete  ophthalmo|>legia  interna,  while  externally  the  branches 
to  the  levator  palpeljra?  and  inferior  and  superior  red i  escaped, 
although  the  trunk  of  the  left  third  nerve  was  imbedded  in  the 
growth ;  (4)  the  absence  of  optic  neuritis  under  circumstances 
which  apparently  presented  all  the  mechanical  conditions  likely 
to  favour  its  occurrence. 

Carbunch.- — Mr.  Marsh  read  notes  of  a  case  of  huge  carbuncle 
successfully  treated  by  excision  and  erasion. 

EJfusifjn  into  Small  Omentum. — Dr.  Stmon  read  notes  of  a  case 
of  effusion  into  the  sac  of  the  lesser  omentum,  which  terminated 
fatally  after  abdominal  section  — The  Chairman  stated  that  he 
had  operated  on  three  cases  of  mesenteric  cysts.  He  advocated 
early  incision,  and  strongly  deprecated  aspiration  of  abdominrd 
tumours. — ilr.  Be.n'Nett  May  mentioned  an  instance  of  a  tumour 
forming  in  the  aljdoraen  after  an  injury.  He  considered  it  was 
due  to  lluid  collecting  in  the  sac  of  the  lesser  omentum  as  a  conse- 
quence of  glueing  up  of  the  foramen  of  Winslow  by  adhesions. 
He  deprecated  aspiration,  as  it  was  never  followed  by  cure. — Dr. 
SacKLiNG  remarked  that  disappearance  and  reappearance  of  the 
tumour  suggested  hydronephrosis.  He  advocated  the  use  of  the 
hyijodermic  needle  in  collections  of  fluid  in  the  chest  or  abdomen, 
except  in  distended  gall-bladder,  in  which  condition  he  had  seen 
fatal  results  follow  the  use  of  the  hypodermic  needle. — Dr. 
Saundby  advocated  the  use  of  the  hypodermic  syringe  for 
diagnosis,  but  not  for  treatment. — Mr.  IJarlino  quoted  a  case  in 
which  the  less-er  snc  of  the  omentum  was  distended  with  bile  in 
a  patient  who  had  been  run  over.  On  post-mortem  ex'imination 
the  bile-duct  was  found  to  have  been  divided. — Ur.  Simon  )iad 
never  seen  any  harm  result  from  the  use  of  the  hypodermic 
needle.  He  quoted  Hilton  Fagge,  who  considered  that  effusions 
into  the  lesser  omentum  were  generally  due  to  pancreatic  cysts. 

bilateral  Intracapsular  iracture  of  Neck  of  I'emur. — Dr.  Hog- 
ben  exhibited  two  specimens  of  intracapsular  fracture  of  the  neck 
of  the  femur  (ri^ht  and  left).  They  were  obtained  from  the  same 
subject  in  the  dissecting  room  of  Queen's  College.  There  was  con- 
siderable absorption  of  the  osseous  tissue  constituting  the  necks 
of  the  femora  with  ligamentous  union  between  the  heads  and  tro- 
chanters. The  patient,  a  female,  died  at  an  advanced  age,  having 
been  bedridden  for  years.  Dr.  Hogben  also  exhibited  a  specimen 
of  united,  impacted,  intracapsular  fracture  of  the  neck  of  the 
femur. 

Vyatoma  of  Ovary. — The  Chairman  showed  a  specimen,  removed 
that  morning,  of  a  strangulated  cystoma  of  ovary  (left),  with 
twisted  pedicle.  There  was  a  history  of  a  fall  preceding  the 
serious  symptoms.  At  the  operation  there  was  found  to  be  general 
peritonitis.    The  patient  was  two  months  pregnant. 


LEEDS  AND  WEST  RIDIVO  MEDICO-CHIRtJRQICAL 

SOCIETY. 

Friday,  Nove.mber  2np,  1888. 

J.  Spottiswoode  Camerox,  JI.D.,  in  the  Chair. 

Peripheral  Neuritis  from  Se}ific  Infection. — Dr.  Barrs  read  a 
paper  on  peripheral  neuritis  caused  by  septic  infection,  with 
remarks  on  the  sensory  disturbances  in  peripheral  neuritis. 

Surgical  Operations  during  Pregnancy. — Mr.  Mayo  Robson  re- 
ported five  cases  in  which  he  had  performed  serious  operations  at 


various  stages  of  pregti.incy.  All  the  patients  had  recovered,  and 
in  no  case  had  p'emai  ur«  labour  orcurred.  Tlie  cwses  were  ;  1. 
Fibroid  of  tlie  cervix  u  <  ri,  completely  filling  the  vagina;  removed 
in  seventh  mouth  2.  drciiiouia  of'bieast  aie)  axiliary  ghiiids ; 
removed  in  third  month.  3.  Muitilocular  papillomatous  ovarian 
cyst,  with  extensive  adhesions  to  the  uterus  and  bowel ;  ovari- 
otomy at  tenth  week.  4.  Strangulated  femoral  hernia;  operated 
upon  in  third  month.  5.  Rotation  of  ovarian  tumour,  in  second 
month,  causing  acute  symptoms  ;  ovariotomy.  Mr.  Robson  attri- 
buted the  results  primarily  to  the  absence  ot  pain  and  the  lessen- 
ing of  shock  during  the  operation  by  the  use  of  anajsthetics  ;  and, 
secondarily,  to  the  entire  absence  of  any  wound  complication,  such 
f.3  pain,  fever,  or  tension,  owing  to  strict  antisepsis.  In  no  case  was 
any  sedative  required,  and  in  all  cases  the  wound  healed  by  first 
intention. — Mr.  PrjdginTeale  had  perl'ormed  ovariotomy  four 
times  during  pregnancy.  All  the  patients  miscarried  and  one 
died.  In  other  operations  his  experience  was  favourable. — Dr. 
Gordon  Black  asked  if  there  was  any  particular  period  at 
which  operations  might  be  most  safely  conducted.  He  had  an 
impression  that  about  the  sixth  monih  was  best. — Mr.  Atkinson 
thought  that  tlie  period  of  pregnancy  was  not  of  so  much  iujport- 
ance  as  the  urgency  of  the  condition  for  which  theopeiatinn  was 
required.  He  remembered  two  cases  of  his  onn,  where  operation 
had  been  undertaken  during  preynancy  for  the  relief  of  malignant 
disease  of  the  breast  and  tongue  respectively.  Both  patients  re- 
civered,  but  in  ttie  latter  case  miscarriage  occurred  on  the  eighth 
dav._ 

Dislocation,  of  Metatarsus. — Mr.  Atkinson  reported  a  case  of 
dislocation  of  the  metatarsus,  and  showed  the  patient,  aged  22, 
who,  fifteen  minutes  before  admission,  was  riding  a  horse  bare- 
backed, when  it  slipped  and  fell  over  on  the  riUer'«i  light  foot. 
There  was  a  prominence  on  the  dorsum  of  tlie  foot,  corresponding 
with  tVic  line  of  tlie  tiirfO-mefatarsal  articulation,  nio>t  plainly 
marked  for  thn  four  outer  metatarsal  bones,  tlie  fir.-t  being  raised 
apparently  only  about  a  quarter  of  nn  inch  aliove  tlie  level  of  the 
iuttrnal  cuneiform.  I'osterii  r  to  the  prominence  there  was  a 
hollow,  on  examining  which  the  articular  surfaces  of  the  four 
outer  metatarsal  bones  could  be  distinctly  felt.  The  fore  part  of 
the  foot  was  everted,  forming  a  distinct  angle  with  the  tarsus. 
The  extensor  tendons  were  prominent  over  the  hollow  on  the 
dorsum.  The  length  of  the  foot,  from  the  heel  to  the  tip  of  the 
hallux,  WHS  one-half  shorter  than  on  the  left  side;  from  the  ex- 
ternal malleolus  to  the  tip  of  the  fiftli  toe,  a  quart^T  of  an  inch 
shorter.  Reduction  wa.s  eiisily  effected  under  chloroform,  crepitus 
being  elicited  apparently  in  the  base  of  the  second  metauirsal 
bone.  The  foot  was  put  up  on  a  back  splint  with  fofit-piece,  and 
on  the  twenty-second  nay  in  pla.^fer-ot  Paris,  at  wliieh  time  all  the 
displacement  on  the  dor- uin  bad  disapjieared;  tuit  there  was  still 
a  projection  of  the  inner  sidf  of  the  sole,  which  exaggerated  the 
pre-existing  condition  of  llat-foof. 

Patkiiliyiual  Specime^js.—},\r.  .]v.ftsov:  (1)  Kidney  Removed  for 
Malignant  Disease;  (2)  Stomach  from  case  of  (iastro-jejunostomy; 
(3)  Collection  of  Calculi,  Kenal,  Biliary,  etc.;  (4)  Kidney  with  Cal- 
culus in  situ.  Dr.  Hupson:  Malformed  Fcetus.  Dr.  Heli.iek: 
Malignant  Stricture  of  tEsophagus.  Dr.  Irving:  Urinary  Calcu- 
lus passed  six  months  alter  operation  for  Extroversion  of 
Bladder. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  November  22nd,  18S8. 
J.  W.  Martin,  il.D.,  President,  in  the  Chair. 

Graves's  Disease. — Dr.  Porter  showed  two  patients :  one  a 
young  married  woman,  aged  21,  suffering  from  exophthalmic 
goitre.  The  goitre  first  made  its  appearance  eight  years  before;  the 
other  symptoms  were  nervousness,  palpitation,  throbt>itig  in  caro- 
tids, marked  exophthalmos,  with  Gra'fti's  sign.  aiLTuiie  b'ui/sover 
liulmoiinry  artery  and  at  the  ap^x,  a^o  bluwing  murmur  in  the 
carotids.     She  had  not  menstniared  for  three  months. 

Aortic  Steiioiis. — The  second  ease  was  one  of  aortic  strnofiis  in 
a  man,  aged  ^5,  a  puddler  by  trade.  Tlure  was  a  history  of  nn 
illness  v\itli  feveri.-h  symptoms,  seven  or  eight  years  previously  ; 
hut  no  definite  rheuniitu-  hi.-tory.  Ti  ere  was  an  noitic  systojic 
murmur  prolonged  in'o  the  second  sound,  and  jiropagnted  iiroibc 
C'lrotids.  The  pulse  was  so  small  as  to  be  aluio.-t  impt  rceptilile- 
at  the  wrist.  The  general  symptoms  were  syncopic  attacks  undt 
vertigo,  the  patient  sometimes  falling,  but  never  fainting  qiiite- 
away.  The  face  was  rather  pale  and  anxious,  the  surface  ajid  es» 
tremities  cold. 
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Intermittent  Fever.— Vlv.  Sidney  Roberts  relatefl  a  case  of  iii- 
tcrmittent  fever  in  a  man  wlio  bad  never  had  a  previous  attack, 
and  had  not  been  in  a  malarial  district  for  ten  months.  The  at- 
tack!?, which  liad  occurred  early  every  morning  for  a  month,  with 
a  temperature  of  over  10."i°,  at  once  ceased  on  the  e.xhibition  of 
large  doses  of  quinine  at  bedtime. 

Cheiropomphoh/x, — Mr.  Bueoess  read  a  note  on  a  variety  of 
cheiropompholyx.  The  main  features  of  the  case  were  the  course, 
duration,  and  extent  of  the  bullous  eruption  and  the  simultaneous 
presence  of  eczema.  The  patient  was  a  thin,  pale,  undeveloped 
girl,  aged  17.  For  about  live  weeks  during  the  summer  successive 
crops  of  vesicles  kept  springing  up  at  intervals  of  several  days, 
and  the  eruption  spread  over  the  front  and  back  of  lioth  hands 
and  forearms,  reaching  as  high  as  the  eltiows.  The  back  of  the 
left  foot  was  also  slightly  affected.  A  week  after  the  last  bulla 
of  the  series  had  disappeared,  and  after  the  cuticle  had  peeled  off 
in  large  pieces  from  the  elbows  downwards,  a  second  outbreak  of 
vesicles  occurred  on  the  hands  and  lower  par's  cf  the  forearms. 
The  differential  diagnosis  between  eczema  vesiculosum  and  pom- 
pholyx  was  briefly  discussed. — Remarks  were  made  by  Dr.  S. 
Roberts  and  Mr.  Atkik. 

Crniip. — Dr.  S.  White  read  notes  of  a  case  of  membranous  croup 
in  a  boy  aged  4  years.  The  disease  commenced  insidiously,  and, 
apart  from  tlie  laryngeal  membrane,  complete  aphonia,  dyspncea, 
and  slight  feverishness,  there  were  none  of  the  distinctive  sym- 
ptoms or  sequelae  of  diphtheria.  On  the  ninth  day  of  the  disease 
the  dyspno:-a  became  alarming,  and  tracheotomy  was  performed. 
Flakes  of  dirty  white  membrane  came  away  during  several  days 
subsequently,  and  the  boy  made  a  rapid  aiid  complete  recovery. 
Dr.  White  alluded  to  the  prevalent  belief  that  membranous  cnuip 
was  but  a  manifestation  of  diphtheria,  and,  while  allowing  that 
most  cases  of  croup,  especially  when  occurring  epidemically,  were 
diphtheritic  in  character,  he  maintained  that  cases  such  as  ihe 
one  related  ought  to  be  classed  separately.  He  condemned  opera- 
tive interference  in  cases  in  which  the  sole  object  in  view  was 
euthanasia.  There  was  no  evidence  to  show  that  death  from 
dyspncea  was  a  specially  painful  one,  except  to  onlookers;  while 
the  indiscriminate  performance  of  tracheotomy  brought  the  opera- 
tion into  disrepute.  In  suitable  cases — children  over  two  years  of 
age,  where  alarming  dyspnrea  without  great  prostration  of 
strength  supervened— the  operation  should  lie  done  always,  and 
early. — Dr.  Mabtin,  Jlr.  W.  M.  Jones,  Mr.  Jackson,  and  Mr. 
Atkin  took  part  in  the  discussion. 
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Wednesday,  November   Hth,  1888. 
R.   Shinoleion  Smith,  JI.D.Lond.,  F.R.C.P.,  President,  in  the 

Chair. 

Cancer  of  Liver  in  a  Cat.  Dr.  Harrison  exhibited  the  liver  of 
a  Civet  cat  with  large  soft  growths  in  its  substance  resembling 
encephaloid  cancer. 

Cancer  of  ThyroiJ. — Mr.  Harsant  showed  a  specimen  of  car- 
cinoma of  the  thyroid  body  removed  from  a  female  patient.  Great 
relief  followed  for  some  weeks,  luit  recurrence  occurred,  and  the 
case  was  ultimately  fatal.  The  alveoli  of  the  gland  were  full  of 
large  nucleated  cells.  Mr.  Harsant  considered  the  case  one  of 
primarj-  cancer  of  the  tliyroid,  and  remarked  on  the  rarity  of  this 
condition. 

Naphthol  in  TypJioid . — Dr.  J.  Micheli,  'Clarke  read  a  paper 
on  the  effects  of  naphthol  in  typhoid  fever.  He  considered  that 
the  so-called  bacillus  typhosus  was  probably  the  cause  of  the 
disease,  and  therefore  that  the  rational  treatment  was  to  prevent 
the  growth  and  development  of  this  germ  by  introducing  some 
insoluble,  and  therefore  non-absorbable,  antiseptic  into  the  ali- 
mentary canal,  according  to  the  suggestion  of  Bouchard.  Naph- 
thol 3  fulfilled  these  conditions,  and  appeared  to  have  shortened 
the  duration  of  the  fever,  prevented  splenic  enlargement,  albumi- 
nuria, and  other  complication^,  and  brought  about  more  satisfac- 
tory convalescence.  The  risk  of  propagation  was  also  diminished 
by  destroying  the  infectious  nature  of  the  stools.  In  some  cases 
naphthol  fi  caused  gastric  disturbance. 

The  Field  of  Vixion.—^ir.  KrcHARDSox  Cross  read  a  paper  tm 
the  Held  of  vision,  normal  and  abnormal.  Ho  jiointeri  uut  that 
the  "  macula  lutea '' w.ts  the  most  highly  orgnnise<l  ))art  of  the 
retina,  and  the  m^st  elaborately  supplied  with  blood,  hence  in- 
flammations and  hemorrhages  were  more  likely  to  occur  here 
than  elsewhere,  giving  rise  to  central  choroiditis.  v.-\{\\  its  results, 
"  central  "  or  "  ring  '  scotoma.     .Ngnin,  the  vascular  supply  to  the 


optic  nerve  was  most  delicate  in  the  centre  of  the  nerve,  and  here, 
therefore,  disturbances  due  to  defective  nutrition  were  probable. 
In  toxic  amblyopia  (due  to  lead,  tobacco,  etc.)  there  were  forms  of 
axial  neuritis'  and  atrophy  and  of  central  scotoma.  Peripheral 
limitations  of  the  field  of  vision  might  be  due  to  general  anremia; 
in  such  cases  there  might  be  also  concentric  blindness,  either 
"  red "  or  "  white ""  scotoma.  These  defects  might  escape  all 
methods  of  examination  except  the  perimetric.  The  visual  field 
might  become  contracted  during  the  menstrual  period,  or  even 
during  examination  of  the  eye  in  patients  whose  retina  was  easily 
exhausted.  In  glaucoma  and  retinitis  pigmentosa  function  was 
tirst  destroyed  in  the  peripheral  parts  of  the  field.  Mr.  Cross  ex- 
hibited numerous  charts  illustrating  the  above  defects. 


REVIEWS  AND  NOTICES. 


Zur  Assanieung  PrAgs  ("Report  on  the  Sanitary  Condition  of  the 

City  of  Prague).    By  Dr.  Ignatius  Soyka,  Professor  of  Hygiene 

in  tbe  University,  and  Medical  Officer  of  Health  to  the  City. 

1886. 
Dr.  Soyka,  one  of  Pettenkofer's  most  distinguished  pupils,  was 
appointed  to  his  present  position  in  1884  or  1885,  and  the  report 
before  us  was  presented  by  him  to  the  municipal  authorities  at  the 
end  of  his  first  year  of  office.  What  fruit  it  has  as  yet  borne  we 
are  unable  to  say,  but  it  will  not  be  from  any  fault  on  the  part  of 
Dr.  Soyka  if  the  sanitary  condition  and  health  of  the  Bohemian 
capital  do  not  in  the  course  of  a  few  years  present  a  great  and 
much  needed  improvement. 

He  had  not  been  there  many  months  before  he  urged  the  need 
for  definite  and  energetic  action  by  the  local  authorities.complain- 
ing  of  their  want  of  agreement  consequent  on  their  ignorance  of 
the  present  state  of  sanitary  engineering,  and  of  such  questions  as 
sewerage,  water-supply,  etc  ;  and  that,  while  they  had  under  con- 
sideration measures  the  usefulness  of  which  he  would  not  deny, 
others  of  far  more  immediate  and  urgent  necessity  were  ignored 
or  postponed.  He  suggested  the  election  of  a  special  sanitary 
committee  of  seven  members,  with  power  to  add  to  their  number 
by  cooptation  of  experts;  the  resolutions  of  such  committee  to  be 
laid  before  the  corporation,  thus  saving  much  useless  debate,  and, 
he  hoped,  ensuring  some  decided  course  cf  action. 

The  death-rate  (though,  as  he  admits,  not  by  itself  an  absolute 
index  of  the  health  of  a  community)  had  always  been  high,  but 
had  also  shown  remarkable  fluctuations.  Even  the  published  re- 
turns, from  which  the  deaths  of  all  persons  not  permanent  resi- 
dents were  excluded,  gave  a  mean  for  the  years  1873-1884  of  32.6 
(with  extremes  of  :28.6  and  37.2),  which,  though  lower  than  some, 
were  higher  than  many  German  towns  of  like  size  and  character. 
But  this  estimation  was  too  favourable,  for  taking  the  total  mor- 
tality, without  such  distinction,  of  some  fourteen  Austrian  cities, 
Prague  and  Klagenfurt  head  the  list  with  45,  Vienna  comes 
eleventh  with  35,  and  Salzburg  lowest  with  25  per  1,000  of  the 
entire  population.  That  Rome,  Naples,  Milan,  iladrid,  and  Buda 
are  worse  Dr.  Soyka  does  not  allow  to  be  any  extenuation.  So, 
too,  among  twenty-one  large  cities,  whose  infant  mortality  or 
deaths  under  one'  year  of  1,000  infants  born  he  quotes  from 
Kiirosi,  Prague  stands  tenth  with  a  rate  of  22.9,  Munich  leading 
with  34,  and  Breslau  with  32,  while  London  stands  best  with 
14.75.  But  the  22.0  of  Prague  is  the  mean  only  of  the  whole  city, 
some  quarters  showing  a  much  higher  mortality. 

Small-pox  is  rarely  absent,  the  deaths  having  averaged 
192  for  the  nineteen  years  1865-83.  But  the  gravest  con- 
sideration is  that  while,  prior  to  the  great  epidemic  of  1872-3, 
they  only  once  exceeded  42,  they  have  since  then,  except  in  the 
two  years  immediately  following,  never  been  under  100,  and  in 
1872,  1873,  1877,  and  1880,  reached  642,  460.  6.58,  and  471. 

In  scarlatina,  Pi-ague  stands  second  highest  among  fourteen 
Austrian  towns,  and  in  measles  fifth  ;  but  in  diphtheria  (including 
so-called  croup'l  it  is  remarkable  that  the  mortality  is  only  65  per 
100,000  population,  or  the  second  lowest,  nine  showing  death-rates 
over  100,  and  three  of  these  over  170. 

Enteric  fever  is,  however,  as  Dr.  Sjyka  very  properly  maintains, 
one  of  I  lie  surest  indications  of  insanitary  conditions,  and  he 
rightly  refuses  to  exi'lude  the  deaths  of  strangers,  since,  with  the 
exception  of  a  few  wlio  m.'iy  have  been  admitted  to  the  hospital 
from  the  neighbouring  villages,  the  probability  is  that  visitors  to 
the  city  had   contracti'd  the  disease  during  ^heir  stay.     Prague 
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here  stands  third  highest  of  the  fourteen  Austrian  towns  witli  ii 
mortality  of  80.4  per  100,000,  and  this  as  an  endemic,  a  constant 
mortality  less  subject  to  fluct  nations  than  elsewhere,  as  is  shown 
by  elaborate  analyses  of  its  prevalence  in  different  (luarters  of  the 
town,  and  at  all  times  of  the  year.  The  mortality  from  tiibercn- 
loais  also  is  e.xtraordinarily  hicfh,  being  double  that  of  Frankfort 
and  .Munich,  and  half  as  high  agnia  as  that  of  Vienna. 

Among  the  conditions  of  a  healthy  town,  Dr.  Soyka  assigns  the 
first  place  to  the  water-sn])ply.  Tie  gives  elaborate  analyses  of 
the  waters  of  27  per  cent,  of  the  town  wells,  together  with  those 
of  the  water-supplies  of  numerous  German  cities,  the  results  of 
which  are  simply  appalling.  SuHice  it  here  to  say  that  the  maxima 
in  the  London  water  companies'  supplies  and  those  of  the  Prague 
wells  are  respectively  in  niilligrininies  per  litre  :  chlorine,  :!10  and 
.">92;  nitric  acid,  220  and  lll!).."i:  organic  matter  or  loss  of  residue 
by  heat  (?),  1 12  and  (i02 ;  and  sulphuric  acid,  ;3G-1  and  1283.0.  He,  in 
this  matter,  bitterly  censures  tlie  apathy  and  divided  counsels  of 
the  authorities  who,  so  long  ago  as  18S2,  after  having  had  the 
question  under  consideration  for  eleven  years,  resolved  on 
taking  "  immediate  steps"  for  providing  fresh  supplies  of 
Jiltered  river  water  for  general  purposes,  and  of  pure  spring 
water  for  drinking.  He  strongly  disapproves  of  a  double 
supply,  but,  even  in  this  direction,  nothing  practical  has  been 
done.  Experimental  borings  had  shown  that  good  water  could  be 
obtained  at  no  great  distance,  but  it  has  not  been  ascertained 
whether  in  suHicient  quantity ;  and  he  insists  on  immediate  ex- 
plorations in  several  localities  simultaneously,  with  a  view  to  ob- 
taining an  adequate  supjjly,  to  be  followed  by  the  unconditional 
closure  of  all  wells  within  the  precincts  of  the  city. 

The  sewerage  of  Prague  is  as  bad  as  can  lie  conceived ;  sewers 
dating  from  the  sixteenth  century,  with  no  fall  or  actually  in  the 
wrong  direction,  the  contents  of  which  have  to  be  removed  by 
manual  labour;  huge  cesspools  in  one  instance  8  yards  by  8,  and 
4  deep  ('.;,  and  the  .soil  of  the  streets  and  basements  reeking  with 
sewage.  During  the  recent  cholera  scare,  good  resolutions  were 
passed,  but  two  years  lia\"e  elapsed,  and  nothing  has  been  done. 
With  this  Dr.  Soyka  contrasts  the  expenditure  on  sewerage  works, 
not  only  in  England,  but  in  Berlin,  Danzig,  Frankfort,  Munich,  etc. 

The  housing  of  the  poor;  overcrowding;  cellar  dwellings  inun- 
dated once  or  twice  a  year  with  sewage;  tlie  abominable  practice 
of  filling  in  the  hollows  of  party  walls  and  floors,  with  rags,  rub- 
bish, and  refuse  of  all  kinds  ;  the  retention  of  the  dead  in  dwelling 
rooms,  fcr  want  of  central  mortuaries;  and  a  score  of  other  ques- 
tions of  greater  or  less  importance  are  rapidly  reviewed  by  our 
author,  who  implores  his  townsmen  not  to  wait  for  another  visita- 
tion of  cholera,  but  to  act  with  a  definite  aim  and  vigorous  purpose 
to  remedy,  without  delay,  the  disgraceful  condition  of  their  vener- 
able city. 

A  ilA.NtJ.4.L,  OP   Dl.SEA.,SES  OF  TUB   NeBVOUS   SYSTEM.      By     \S' .    R. 

GowEES,  M.D.,  F.R.S.,  F.R.C.P.,  Professor  of  Clinical  Medicine 
in  Univer.sity  College,  London,  etc.  Vol.  II:  Diseases  of  the 
Brain  and  Cranial  \erves :  General  and  Functional  Diseases  of 
the  Nervous  System.  London  :  J.  and  A.  Churchill.  1888. 
The  second  volume  of  Dr.  GowEiis's  Manual  completes  the  work 
as  originally  planned,  and  the  manner  in  which  the  task  has  been 
accomplished  will  do  more  than  confirm  the  author's  already  high 
reputation.  Of  the  two  parts,  nearly  equal  in  length,  into  which 
the  second  volume  is  divided,  the  first,  however,  appears  to  have 
far  greater  merit  than  the  second ;  in  it  the  author's  remarkable 
power  of  organising  his  authorities,  and  of  applying  the  results  of 
experimental  physiology  and  morbid  anatomy  to  tlie  explanation 
of  clinical  facts  is  again  conspicuous ;  the  chapters  on  the  organic 
diseases  of  the  brain,  the  meninges,  and  the  cranial  nerves  are  so 
full  and  exact  that  the  reader  may  be  assured  that  no  point  of  im- 
portance has  been  overlooked,  and  that  each  is  discussed  in  the 
light  of  the  very  newest  researches  by  a  physician  who  is  every- 
where guided  by  a  large  and  varied  clinical  experience. 

The  opening  pages  of  this  volume  contain  a  most  excellent 
condensed  description  of  the  structure  and  functions  of  the  brain  ; 
the  localisation  of  function  is  fully  discussed  ;  an  e.xtremely  con- 
venient diagram  of  the  relation  of  the  convolutions  to  the  skull  is 
given  on  page  7.  The  origin  of  the  cranial  nerves  and  the  distri- 
bution of  the  cerebral  vessels  are  described  with  the  fulness  which 
the  importance  of  these  anatomical  facts  deserves;  but  the  pages 
are  not  overloaded  with  detail,  the  clinical  value  of  all  such  know- 
ledge being  kept  .steadily  in  view.  The  non-localising  symptoms 
of  brain-disease  are  classified  on  a  convenient  system,  being  de- 


scribed under  the  following  heads:  motor  symptoms,  sensory  sym- 
ptoms, mental  symptoms,  affections  of  .speech,  general  symptoms, 
and  ophthalmoscopic  symptoms.  The  next  subject  taken  up,  the 
diseases  of  the  craniafnerves,  is  very  thoroughly  dealt  with  ;  the 
sections  on  affections  of  the  optic  nerve,  and  on  paralysis  of  the 
ocular  muscles  are,  as  the  special  studies  of  the  author  lead  us  to 
anticipate,  of  high  scientific  as  well  as  first-rate  clinical  value. 
This  section  of  the  book  concludes  with  a  very  useful  article  on 
the  localisation  of  cerebral  disease  or  the  relation  of  locality  to 
symptoms. 

Passing  over  the  chapters  on  diseases  of  the  membranes  of  the 
brain,  and  on  anaimia,  in  wdiich  the  author  does  not  appear  at  his 
best,  we  come  to  admirable  articles  on  cer^'bral  hiemorrhage  and 
on  softening;  they  contain  much  good  (finical  observation,  but 
ought  to  be  read  along  with  the  d'^scription  of  ajiuplexy  given  on  an 
earlier  page,  and  with  the  chapter  on  abscess  at  a  later  page,  the 
arrangement  of  the  book  being  in  this  respect  somewhat  faulty. 
Intracranial  abscess  and  tumours  are  next  treated,  but  in  the  con- 
verse order;  the  article  on  cerebral  timiour  is,  in  fact,  a  very  com- 
plete though  succinct  essay,  in  which  full  use  is  made  of  recent 
clinical  and  pathological  work;  in  discussing  the  operative  treat- 
ment of  these  tumours.  Dr.  Gowers  expresses  the  opinion  that  it  is 
only  "  a  small  proportion  of  intracranial  growths  in  which  an 
operation  can  be  undertaken  with  sufficient  prospect  of  success  to 
render  it  justifiable.  The  cases  suitable  for  an  operation  are  those 
in  which  the  growth  is  in  or  just  beneath  the  cortex  of  tlie  brain. 
It  is  chiefly  in  tumours  of  the  motor  region  that  tho  symptoms 
are  such  as  to  indicate  the  seat  of  the  disease  with  the  necessary 
precision.  Probably  tumours  of  the  occipital  lobe,  causing  herai- 
anopia,  or  of  the  first  temporal,  disturbing  the  auditory  function, 
may  also  be  successfully  removed.  On  tlie  other  hand,  it  is  not 
probal)le  that  tumours  o"f  the  central  ganglia,  crura,  pons,  or  base 
can  be  successfully  removed."  Though  growths  in  one  hemisphere 
of  the  cerebellum  would  be  accessible,  yet  they  so  seldom  cause 
distinctive  symptoms  until  they  are  of  large  size,  and  even  then 
are  so  difficult  to  localise  precisely,  that  Dr.  Gowers  apparently 
considers  that  surgery  cannot  be  of  much  assistance  in  such  ci-^es ; 
while  as  to  the  middle  lobe  of  the  cerebellum,  he  writes,  it  "is  .so 
inaccessible  and  so  close  to  important  structures,  that  it  is  not 
likely  that  the  removal  of  a  tumour  could  be  survived." 

Tlie  last  article  in  Part  IV,  on  degenerations  of  the  brain,  is  of 
somewhat  unequal  merit,  but  comprises  two  admirable  chapters 
on  bulbar  paralysis,  and  on  insular  sclerosis  ;  the  latter  contains 
matter  -ivliich  would  not  be  easily  obtained  elsewhere  in  an  equally 
compact  and  easily  available  form. 

The  .second  part" of  this  volume,  the  fifth  and  concluding  Part  of 
the  entire  work,  does  not,  with  some  notable  exceptions,  reach  the 
sauie  high  level  of  excellence  as  is  attained  in  the  early  Parts. 
The  articles  on  chorea,  on  epilepsy,  and  on  exophthahnic  goitre 
are  most  admirable :  those  on  tetanus  and  on  eclamp.-ia  are  de- 
cidedly the  reverse  ;  the  articles  on  occupation-neuroses,  and  on 
paralysis  after  acute  disease,  are  disappointing,  though  exception 
must'be  made  of  the  account  of  the  symptoms  and  pathology  of 
diphtheritic  paralysis,  which  is  ably  discussed  in  a  separate 
chapter.  The  subject  of  alcoholism  is  not  treated  with  tlie  ful- 
ness which  its  importance  deserves. 

It  is,  however,  pleasanter  to  dwell  on  the  merits  rather  than  nn 
the  faults,  faults  chiefly  of  omission,  of  a  remarkable  work ;  Dr. 
Gowers  has  undoulitediy  been  most  successful  in  treating  of  those 
portions  of  his  subject  which  are  the  more  ditHoult  to  handle  with 
precision.  The  book  will  be  found  a  thoroughly  reliable  guide  to 
the  diagnosis  of  the  site  and  nature  of  organic  disease  of  the 
nervous  system.  

The  Sectional  Amatomy  op  Congenital  Cecal  IIbkxia.    By 
E.  II.  Bennett,  M.D.,  Professor  of  Surgery  in  the  University 
of  Dublin;  and  D.  J.  Cunnisgiiam,  iI.D.(Edin.  and  Dubl.),  Pro- 
fessor of  Anatomy  and  Chirurgery  in  the  University  of  Dublin. 
London  :  H.  K.  Lewis. 
This  work  forms  a  descriptive  atlas  of  no  mean  ralue  and  interest. 
It  is  peculiarly  suited  for  hospital  libraries,  and  will  prove  of  high 
service  to  the  anatomist  and  the  surgeon.    The  authors  rightly 
express  their  gratitude    to   the  Provost  and  Senior  Fellows  of 
Trinity  College  for  defraying  the  expense  of  the  plates  and  wood- 
cuts. "The  coloured  drawings,  executed  by  Mr.  Iluth,  junior,  under 
the   superintendence  of   Dr.    Cunningham,  are   of   great;    merit, 
rivalling  some  of  the  best  specimens  of  French  anatomical  art. 
It  would  be  well  if   other  corporations  would  be  aa  generous. 
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There  are  many  excellent  anatomical  artists  in  the  United  King- 
dom, and  many  active  young  anatomists  and  pathologists  who 
only  want  sufhcient  funds  tor  the  publication  of  usefiil  atla-es 
like  the  Anatomy  of  Cuivjenitul  Ca-cal  Hernia.  As  matters  stand. 
an  illustrated  paper  for  a  London  Society  is  often  a  considerable 
expense  to  its  author  unles.s  he  be  a  firs't-rate  ririughtsmjin.  To 
the  average  worker,  the  production  of  an  illu.^trated  at  as  is  per- 
lectly  out  of  the  question.  If  the  public  often  approve  of  men 
who  writ;-  popular  mi'dical  booics  for  a  too  evident  aim,  cannot 
the  less  iiiuonnt  autlioritie.s  who  preside  over  universities  arid 
ho  tpitals  encourage  the  mo=t  legitimate  and  useful  form  of  medical 
lit-rdtui-e? 

The  substance  of  the  text  is  of  the  usual  purely  scientific 
nifure,  not  suited  for  lit-rary  criticism.  Kvery  feiiture  in  the 
dfawmgs  is  ably  analysed.  Tiie  atlas  elucidates  matters  of  in- 
terest beyond  its  subject,  as  the  sections  display  the  iiip-joinfc  and 
other  important  strujturi.s  in  the  neighbourhood  of  the  regions 
involved  in  congenital  ciccal  hernia. 


The  Thehmal  Baths  of  Bath  :  Theie  Histoey,  Literatuke, 
Medical  and  Surgical  Uses,  etc.  By  H.  W.  Feeeman, 
F.K.C.S.I.,  F.R.C.P.E.,  etc.  Crown  8vo ;  pp.  380.  London: 
Hamilton,  Adams  and  Co.     1888. 

A  Shobt  Maxdal  of  the  Bath  SIineiial  Wateks.  By  A.  E. 
W.  Fox,  M.B.,  F.R.C.P.E.  Crown  8vo;  pp.88.  London:  Simp- 
kin,  Marshall  and  Co.    1888. 

On  looking  at  the  bibliography  included  in  Mr.  Fbeeman's  book, 
we  observe  that  some  seventy  works  have  been  published  on 
Bath  and  its  waters.  The  number  seems  large,  and  wouUl  cer- 
tainly reach  a  hundred  if  popular  guides  were  added  to  the  list. 
Yet  when  we  consider  that  this  number  represents  about  three 
centuries,  we  find  that  it  only  furnishes  one  volume  or  pamphlet 
in  each  three  years.  However  this  may  be,  the  books  on  Bath 
multiply,  and  there  are  now  five  works  by  gentlemen  who  are  at 
present  practising  in  that  city.  Mr.  Fret-mans  is  the  latest  but 
one,  and  contains  much  information,  and  was  evidently  intended 
to  be  very  complete  ;  but  there  is  something  defective  in  its  ar- 
ranijemeut :  for  instance,  malarial  cachexia  "appears  among  sur- 
gical diseases.  In  the  lists  given  of  indifferent  and  earthy  water.--, 
Jiith  is  made  to  appear  among  the  former,  not  among  the  latter, 
and  Harrison's  curious  account  of  Bath  is  included  among  the  lives 
of  physicians.  Then  there  is  a  great  deal  of  matter  which  has  no 
more  bearing  on  the  Bath  than  on  any  other  thermal  waters. 
Lists  of  the  temperature  of  hot  springs,  and  still  more  accounts  of 
American  spas,  are  quite  out  of  place.  Tliere  is  a  long  essay  on 
massage  and  Aix-les-Baini  treatment,  which  e.vplains  the  prac- 
tices introduced  of  late  years  at  Bith.  The  portion  devoted  t.-. 
the  ^^e  of  the  waters  them-elves  is  made  up  cliielly  fnuu  the 
work  of  the  late  iJr.  Wilbraham  Falcon  r,  but  it  is  so  overlaid  by 
the  observations  of  others,  that  it  is  difficult  to  uiiike  out  what 
portion  belong-  lo  him  and  what  to  his  cnuimenlator. 

The  volume  contains  a  great  deal  of  curious  antiquarian  lore. 
It  is  well  printed  and  has  excellent  illustrations,  but  it  is  de- 
formed by  misprints,  especially  of  classical  words,  and  much  of 
tho  English  is  slipshod.  >.'evertheless,  there  is  matter  in  the  book, 
and  many  of  its  defects  might  be  remedied  in  a  new  edition. 

Dr.  Fox's  work  is  short  and  compendious.  He  first  gives  an 
account  of  the  Bath  waters  in  their  old  days,  and  in  the  words  of 
Dr.  E.  Turner  and  Dr.  John  Jones,  who  wrote  about  them  three 
hundred  years  ago.  He  then  proceeds  to  give  his  own  views  re- 
specting the  uses  of  the  waters,  and  discusses  their  application  in 
rlieumatism,  rheumatic  gout,  gout,  dyspepsia,  diseases  of  the  skin, 
of  the  nervous  system,  in  amemia  and  malaria,  and  in  uterine 
affections.  He  is  judiciou.s  throughout,  and  is  cautious  and 
guarded  in  giving  his  opinions.  He  does  not,  like  many  others, 
regard  the  Bath  waters  as  a  panacea  ;  indeed,  in  a  certain  sense, 
his  book  may  be  regarded  as  a  protest  against  tho  extravagant 
use  of  fiath  waters  in  all  prs-ible  di-eases.  as  also  of  the  modes  of 
treitm-nt  lately  introduced  into  that  plane  from  abroad,  which  are 
apt  to  be  used  snmewhat  indiscriminatHly. 

A  recent  visit  ro  somf  of  the  1  irgnr  foreign  spus  has  forced  on 
us  ihj  coiisidfration  that  at  many  of  ihem  the  various  new  or 
newly  revived  subsidiary  portions'of  treatment  are  superseding 
the  ordinary  use  of  mineral  waters.  The  same  tendency  is  very 
observable  at  home,  and  in  other  directions  besides  that  of  mineral 
waters.    It  is  an  important  feature  of  present  medical  practice. 


A  New  Coxtributiox  to  the  Histoey  and  Etiology  of  Spondyl- 
olisthesis. By  Feanz  Ludwiq  Xeugebauee,  M.l>.,  Warsaw. 
Translated  by  Fancocet  Baenes,  M.D.  Pp.  6L  London  :  1888. 
Though  several  specimens  of  the  spondylolisthetic  pelvis  had  been 
described,  it  was  not  until  188i,  when  Neugkbauee  propounded 
his  views  in  an  article  entitled  "Du  Bisi-in  Vici^  par  le  Glisse- 
ment  Vertebral "  that  the  true  explanation  of  the  cause  and  me- 
chanism of  this  variety  of  deformed  pelvis  was  generally  under- 
stood. The  view  formerly  held,  that  a  dislocation  forwards  of 
the  last  lumbar  vertelira  was  the  result  of  caries  was  in  that  article 
strongly  controverted;  and  Neugebauer's  views  are  now  almost 
universally  accepted  as  correct.  From  the  examination  of  several 
pelves  the  author  concludes  that  the  dislocation  is,  in  the  majority 
of  cases,  the  result  of  trauma,  though  in  a  few  cases,  owing  to 
"  the  lateral  defect  in  the  ossilioation  of  one  or  both  sides  of  the 
arch  of  the  fifth  lumbar  vertebra,"  there  may  exist  congenital 
spondylolisthesis.  The  author  deals  shortly  with  the  history  of 
tiiis  condition,  and  mentions  various  specimens  which  have  been 
described.  The  pelves  examined  by  the  author  are  described  in 
full,  and  accurate  measurements  tabulated.  Numerous  lUustra- 
trations  ficilitate  the  description  of  many  of  the  eases,  and  throw 
much  light  on  the  most  important  points.  Thi<  remark  applies 
more  especially  to  the  diagrams  which  appear  towards  the  end  of 
the  pamphlet. 

The  present  translation  will  be  welcomed  by  those  who  have 
been  unable  to  gain  access  to  the  original  article,  or  who  are  un- 
able to  follow  it.  The  translator  is  to  be  heartily  congratulated 
on  his  careful  and  excellent  rendering  into  the  English  language 
of  so  important  and  valuable  a  memoir.  The  pamphlet  is  handj' 
in  size,  and  the  type  throughout  is  good  and  clear,  but  to  the 
binding  we  must  take  exception.  So  important  a  subject  might 
with  justice  have  been  bound  in  a  more  thorough  and  substantial 
manner. 


NOTES  ON  BOOKS. 


Home  Sur.4ii;/.  By  E.  Maegery  Homkksham.  (The  National 
Health  Society'.)— Tliis  little  book  is  admirable  in  every  way — 
short,  clear,  and,  above  all,  practical,  showing  the  author's 
thorough  knowledge  of  her  subject.  Her  rules  for  the  prepara- 
tion, application,  and  use  of  home  nursing  ajip'iratus  is  excellent. 
It  forms  a  valuable  addition  to  the  National  Health  Society's  list 
of  useful  publications,  and  can  be  confidently  recommended  to 
the  public  seeking  some  acquaintance  with  nursing  details. 


On  Ike  Vt>m!tin/j  nf  Prer/navcy,  and  M enorrharjia.  By  John 
Meredith,  M.D.I'Miii.,  Medical  Ofhcer  of  Health,  Wellington, 
Somerset.  (Bri.-tol:  J.  W.  Arrowsmith.  IS.%8).  —  T.us  short 
memoir  of  t!iirty-tivo  pages  deals  wifh  a  case  of  obstinate  vomit- 
ing of  pregnancy  and  several  cases  of  menorrhiigia.  The  author, 
in  the  treatiufnt  of  the  former  condition,  after  trying  various 
methods,  had  finally  resorted  to  dilatation  of  the  cervix  liy  means 
of  sponge-tents,  a  dangerous  expedient,  especially  in  the  early 
months  of  gestation.  No  mention  is  made  of  the  use  of  peptonised 
foods,  of  antipyrin,  or  the  a])plication  of  cocaine  to  the  cervical 
canal,  means  which  are  at  times  followed  by  relief  when  every- 
thing else  has  failed.  Another  point  which  strikes  us  is  that, 
though  the  author  from  the  first  considered  the  vomiting  to  be 
due  to  the  inhalation  of  sewer-gas,  no  effort  was  made  to  diminish 
the  nuisance,  or  remove  the  patient  from  its  influence.  Numerous 
cases  of  menorrhagia  are  cited,  the  cause  in  the  majority  of  cases 
being  the  inhalation  of  sewei'-gas  or  drinking  impure  water.  The 
important  part  played  by  these  agents  in  the  production  of  menor- 
rhagia is  not  sufficiently  recognised  by  the  profession.  Many  a 
flooding  is  ascribed  to  "an;emia"  or  "debility,"  while  the  exciting 
cause  of  these  conditions  is  altogether  overlooked.  The  memoir 
is  interesting  throughour,  especially  that  part  dealing  with  menor- 
rhagia. Tho  type  is  good  and  clear,  and  the  pamphlet  handy  in 
size. 

MEASLts  AT  Battehsea. — According  to  the  evidence  given  by 
Dr.  Hayes  at  a  recent  inquest,  there  is  a  severe  epidemic  of  measles 
at  Battersea,  "cases  in  every  street."  The  jury  sugge.sted  the 
closing  of  the  schools  in_  the  neighbourhood,  or  isolation  more 
strictly  enforced. 
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Tuesday.  Nuvember  27th. 
John  Marshall,  F.U.C.S.,  F.R  S.,  President,  in  the  Chair. 
President's  Address.— The  I'hesident  opened  the  proceedings  hy 
delivering  the  following  address:  I  am  al)le  to  congratulate  the 
Council  on  meeting  to-day  unchanged  in  numlier  and  in  person- 
ality, each  member  experienced  in  the  obligatioM.-^  of  the  Council, 
and  all  desirous  of  forwarding  its  work.  The  chief  incident  which 
I  have  to  record  as  having  occurred  since  our  last  meeiing  in  May 
is  that  I  decided  not  to  summon  the  Executive  Committee  in  July. 
In  adopting  this  resolve,  I  trust  you  will  find  that  !  was  fully  jus- 
tilied  when  1  state  that  I  could  discover  no  business  whatever  for 
thiit  cojnuiiltee  to  undertake.  On  the  question  of  my  power  so  to 
act,  it  seemed  to  me  that  the  words  of  the  standing  order,  "as  a 
rule,'  inasmuch  as  they  imply  a  possible  increase  in  tlie  number  of 
meetings  of  that  committee,  allowed  also  a  possible  decrease  ac- 
cording to  the  needs  of  the  Council.  An  import>int  step,  provision- 
ally taken  under  my  directions,  has  been  delinitely  adopted  by  the 
Executive  Committee — namely,  that  of  accepting  the  "  leaving 
certificate  "  granted  by  the  Scotch  Education  Department  amongst 
those  recognised  as  fulfilling  the  conditions  of  a  preliminary  ex- 
amination to  be  undergone  by  medical  students  before  registra- 
tion. The  first  report  concerning  this  examination,  which  resem- 
bles closely  the  uhiturienten  examinations  of  the  German  schools, 
shows  higiUy  satisfactory  results;  and  appears  to  indicate  that  it 
must  supersede  all  other  preliminary  examinations  in  Scotland. 
It  further  .suggests  some  possible  simplification  and  strengthening 
of  the  corresponding  test  examinations  in  the  other  divisions  of 
the  kingdom,  regard  being  had  to  the  special  conditions  of  area, 
population,  and  the  convenience  of  the  examination  centres.  Since 
the  last  session  of  the  Council,  only  ten  foreign  medical  diplomas 
have  been  registered  as  additional  qualifications  upon  the  home 
Register.  The  total  number  now  thus  registered  is  214,  of  which 
180  were  registered  in  1887,  and  'M  in  188S,  so  that,  as  indicated 
last  May,  the  applications  for  tlie  registration  of  these  additional 
foreign  titles  will  speedily  cease.  No  entry,  eilher  in  a  Coloninl 
era  Foreign  lier/ister,  pursuant  to  Sections  11  anrl  12  of  the  Medi- 
cal Act,  1886,  has  yet  been  made.  In  addition  to  the  depend- 
ency of  Ceylon,  the  colony  of  New  Zealand  has  been  declared 
by  "the  Privy  Council  to  be  a  British  possession  to  which  the 
above  mentioned  Act  applies.  Following  upon  this,  a  request 
has  been  received  at  tlie  oHice  that  a  graduate  of  the  Uni- 
ver-ify  of  New  Zealand  may  be  registered  as  a  "  colonial 
practiiioner  "  under  the  Act.  The  E.^ecutive  Committee,  in 
pursuance  of  its  powers,  has,  after  due  inquiry,  recognised 
generally  the  diploma  of  the  University  of  New  Zealand  as 
de.serving  of  registration  ;  but,  as  the  practitioner  applying  to  he 
thus  registered  has  received  his  degree  crr^  eun(/«n,  the  Executive 
Committee  lias  referred  to  the  legal  advisers  of  the  Council  the 
question  as  to  the  power  of  the  Council  to  recognise  and  register  a 
Colonial  ad  eundem  degree.  I  have  been  informed  by  Mr.  Peel 
that  there  has  also  been  received  an  application  to  the  Privy 
Council  from  the  colony  of  New  South  Wales  to  be  brought  under 
Part  II  of  the  above  quoted  Act ;  but  that,  ns  the  latest  Act  on 
medical  education  and  examination  in  that  colony  is  of  so  ancient 
a  date  (185.5),  the  Privy  Council  has  suggested  •' that  the  colony 
should  pa.ss  another  Act  more  applicable  to  the  altered  condition 
of  things."  No  recent  communication  from  Switzerland  had  been 
received  by  the  Privy  Council  on  the  question  of  the  Swiss 
authorities'granting  special  or  reciprocal  facilities  to  practitiou'-rs, 
duly  registered  in  our  home  Reffixter,  to  practice  amongst  Iler 
Majesty's  subjects,  or  otherwise,  in  that  country.  A  correspon- 
dence has  taken  place  between  the  American  Embassy  and  this 
ofBce,  relative  to  ttie  admis.sion  to  our  proposed  foreign  Ref/Uter 
of  the  Degree  of  M.D.  of  Michigan,  but  the  preliminary  conditions 
required  by  the  Priv>'  Council  huve  not  yet  been  fulfilled.  As  to 
tlie  bu-iness  immediately  before  the  present  meeting  of  this 
Council,  the  important  duty  of  considering  the  reports  of  its  in- 
spectors of  medicine,  surgery,  and  midwifery  takes  the  first  place, 
and,  as  is  well  known  to  all,  this  duty  has  now  to  be  performed 
for  the  first  time.  1.  The  reports  of  its  inspectors  on  the  final 
examinations   of  the  .several  qualifying  bodies,  including  state- 


ments as  to  the  "  sufficiency  "  of  those  examinations,  having  been 
presented  to  the  Council,  together  with  the  replies  of  those  bodies, 
there  v,-i\\  follov/  the  presentation  and  discussion  of  a  report 
framed  by  the  Examination  Committee,  to  which  this  important 
task  has  been  assigned.  It  is  not  for  me  to  anticipate  your  im- 
mediate judgments  and  action,  or  the  future  outcome  of  these  pro- 
ceedings ;  biit  1  may  be  allowed  to  claim,  on  behalf  of  this  Council, 
that  all  such  inquiries,  accompanied  as  they  are  by  open  discus- 
.sion  and  criticism,  have  contributed,  and  will  continue  to  contri- 
bute, to  the  general  advancement  of  medical  education  and  the 
improvement  of  medical  qualifications  throughout  the  United 
Kingdom.  After  the  Council  has  completed  its  formal  consideration 
of  its  inspectors' reports,  which  1  maybe  allowed  to  characterise 
as  both  laborious  and  imparl;  il,  the  Council  will  have  further  to 
consider  its  duties  under  the  Act  of  188(>,  in  reference  to  the 
further  appointment  of  inspectors  for  future  work ;  for  the  Council 
will  remember  that  the  commissions  of  its  recent  inspectors  ex- 
pired on  the  last  day  of  September.  In  connection  with  this  duty, 
the  Council  may  desire  to  issue  some  special  instructions,  or  it 
may  direct  the  Executive  Committee  to  do  so  along  certain  indi- 
cated lines,  having  reference  to  the  periods  and  extent  of  its  future 
inspections.  It  may  further  be  open  to  consideration  whether, 
and  if  so,  when  and  to  what  extent,  the  visitation  of  the  earlier 
examinations  should  be  repeated.  II.  The  memorandum  drawn 
up  by  myself,  with  suggestions  from  the  legal  advisers  of  the 
Council,  relating  to  the  "disciplinary  and  penal  powers  of  the 
Council,  and  of  the  .several  qualifying  bodies,"  having  been  for- 
warded by  order  of  the  Executive  Committee  to  those  bodies,  \yith 
a  request'for  the  expression  of  their  opinions  upon  the  suggestions 
contained  in  that  memorandum,  a  recommendation  on  this  subject 
will  be  presented  to  you  from  the  Executive  Committee.  III.  There 
are,  I  regret  to  say,'  several  charges  to  be  investigated  against 
rep-istered  practitioners  for  various  acts  of  association  with  un- 
registered persons.  These  it  is  desirable  to  adjudicate  upon  at 
this  session  of  the  Council.  IV.  Other  business  may  arise,  but  I 
sincerely  trust  that  with  the  help  of  the  Council  this  meeting 
will  not  be  a  protracted  one. 

Inspectors  Reports.— On  the  motion  of  Mr.  WHEELHOirsE,  the 
Inspectors'  reports  on  the  final  examinations  in  medicine,  surgery, 
and  midwifery  conducted  by  the  several  licensing  bodies  in  the 
United  Kingdom,  together  with  the  remarks  thereon  by  the  bodies 
inspected,  were  ordered  to  be  received  and  added  to  1  his  year's 
volume  of  the  Minutes. 

Dktribution  of  Reqitt ration  Fees.— 'the  Pbesidext  reported 
that  the  following  opinion  had  been  obtained,  pursuant  to  the  sub- 
joined instruction  given  by  the  General  Council  at  its  meeting 
held  on  May  23th,  1888  (Minutes,  vol.  xxv,  p.  (J8i : 

"Mr.  Macnamara  having  moved 'That  the  fee  paid  for  regis- 
tration of  the  qualification  or  qualifications  which  admit  a  prac- 
titioner to  the  Medical  Rcr/ister  should  in  future  be  credited  to 
the  Branch  Council  of  the  division  or  divisions  of  the  kingdom  in 
which  the  qualification  or  qualifications  were  obtained,'  it  was 
resolved : 

"That  this  subject  be  refen-ed  to  the  President,  with  power  to 
consult  the  legal  advisers  of  the  Council  on  it,  and  particularly  as 
to  the  competency  of  the  Council  to  make  an  order  to  the 
effect  of  that  proposal." 

The  opinion  of  tlieir  legal  adviser  was  as  follows  : 

"  (a)  Each  Branch  Council  is  entitled  to  the  fees  paid  lor  regis- 
tration by  the  persons  registering  through  it,  wheneesoever  may 
come  the  qualifications  on  account  of  which  such  persons  are 
registered,  (b)  No  Branch  Council  can  apply  the  fees  received  by 
it  for  any  other  than  its  own  purposes,  except  as  directed  by  the 
Act  of  1858,  Section  ^".  Hence  the  Branch  Council  for  England 
cannot  credit  for  fees  received  for  registration  through  it  to  any 
other  Branch  Council,  whatever  may  be  the  qualifications  in  re- 
anect  of  which  such  registration  has  been  obtained,  (c)  The 
General  Council  has  no  power  whatever  over  moneys  belonging  to 
the  Branch  Councils,  (d)  The  Branch  Councils  have  to  pay  a  propor- 
tion, according  to  their  receipts,  of  the  cost  of  the  General  Council, 
and  that  is  all  the  General  Council  has  to  do  with  their  money." 

Case  of  Wil'iam  U-nn/  Emeris  Burke.— A  communication  was 
read  frnw  the  Royal  Coll'ege  of  Surgeons  of  England  to  the  effect 
that  William  Heiiry  Emeris  Burke,  having  been  convicted  of  wil- 
i  fill  murder  ,nnd  sentenced  to  be  hanged,  the  sentence  having  been 
subsequently  commuted  into  one  of  penal  serntude  for  life,  the 
following  resolution  had  been  passed,  namely  : 

"  That  the  crime  of  which  William  Henry  Emens  Burke  has 
beenconrictad  renders  him  unfit  to  remain  a  Member  of  theCoUege, 
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and  that  he  accordingly  be  removed  from  being  a  Member  thereof ." 
The  certidcate  of  conviction  and  of  commutation  of  sentence 
having  also  been  read,  and  the  documents  oi'dered  to  be  received 
and  entered  on  the  minutes,  the  Registrar  was  ordered  to  erase  his 
name  from  the  Iiei/i-!ter. 

Caxe  of  Charles  Frederic  Groom. — A  communication  was  read 
from  the  Koyal  College  of  Surgeons  of  England,  announcing  that 
a  resolution  had  been  passed,  in  virtue  of  which  Charles  Frederic 
Groom  had  ceased  to  be  a  Member  of  the  College.  The  resolution 
was  based  on  the  publication  of  the  pamphlet  entitled  The  Pcith- 
tvai/  of  Safety,  which  pamphlet  was,  in  the  opinion  of  the  Council, 
under  Clause  1,  "an  indecent  advertisement  i-elating  to  his  prac- 
tice as  a  surgeon,"  and,  under  Clause  2,  "  prejudicial  to  the  interest 
and  derogatory  to  the  honom'  of  the  College^''  and  "  disgraceful  to 
the  profession  of  surgery." 

The  Pbesidext  put  it  to  the  Council  whether,  in  their  opinion, 
Charles  Frederic  Groom  had  been  guilty  of  "  infamous  conduct," 
in  virtue  of  which  his  name  should  be  removed  from  the  Reyisier. 
Sir  John  Si.mon  urged  that  the  erasure  ought  to  go  as  a  matter 
of  course,  seeing  that  he  had  lost  the  only  diploma  wliich  entitled 
him  to  be  placed  on  the  Register. 

Tlie  Regisibae  read  Section  2S  of  the  standing  orders  bearing 
on  the  proper  course  to  follow. 

A  long  and  desultory  discussion  took  place  on  the  point  as  to 
whether  or  not  the  Council  should  act  on  the  communication  from 
the  College,  or  whether  they  ought  themselves  to  investigate  the 
evidence.  Dr.  Hehon  Watsox,  Dr.  Uatty  Tuke.  Professor  Steu- 
THERS,  Dr.  Glovee,  Mr.  WHEEr.HorsE,  and  Dr.  LEisri.M-VN  joined 
in  the  discussion. 

Dr.  Bruce  thought  that  Mr.  Groom  should  have  been  summoned 
before  the  Council  to  answer  the  charge. 

Ultimately,  however,  the  resolutions  to  strike  out  the  qualifica- 
tion and  to  erase  the  name  from  the  iJe^is/w  were  agreed  to,  and 
the  IJigistrar  was  ordered  to  carry  the.se  resolutions  into  effect. 

Penal  Rowers  of  Medical  Authorities.  —  ilr.  AVheelhouse 
moved  that: 

"Documents,  subiuitted  to  the  General  Council  by  direction 
of  the  E.xecutive  Commitr^e,  with  the  recommendation  that  they 
should  be  forwarded  to  the  several  medical  authorities,  and  the 
consideration  of  them  deferred  to  the  next  meeting  of  the  Council 
in  May,  in  regard  to  a  memorandum  by  the  President  on  the  dis- 
ciplinary or  penal  powers  of  the  qualifying  medical  authorities, 
and  of  the  Medical  Council,  as  regards  the  erasure  of  quiililications 
and  names  from  the  Medical Rer/isier," 
be  received  and  entered  in  the  minutes. 

The  Rev.  Dr.  Haughton  said  thot  he  had  been  struck  by  the 
serious  difference  of  opinion  e.xisting  among  the  bodies  in  respect 
to  the  question.  He  said  that  the  University  of  Dublin  would 
he  very  pleased  to  have  th(^  power  to  remove  the  names  of 
graduates  of  all  kinds  who  had  become  unworthy  to  belong  to  the 
University. 
The  motion  was  agreed  to. 
Mr.  AVHJ3ELirou.SE  then  moved  : 

"That  the  documents  referred  to  should  be  forwarded  to  the 
several  medical  authorities  for  their  consideration." 
This  was  seconded  by  the  Rev.  Dr.  Haughton. 
Mr.  Mac.namaea  thought  it  would  be  a  great  waste  of  time  to 
do  as  proposed.  The  authorities  had  already  given  the  matter 
attention,  and  had  expressed  their  opinion  on  tlie  subject,  lie 
suggested  that  the  documents  should  be  forwarded  to  the  Privy 
Council.  He  thought  there  might  be  a  difliculty  in  getting  con- 
joint bodies  to  work  together.  He  moved  as  an  amendment  that 
the  documents  be  then  discussed. 

Sir  William  Tuexeb  said  that  one  reason  for  adjourning  the 
discussion  was  that  all  the  bodies  applied  to  had  net  sent  in  their 
replies.  He  mentioned  that  wlien  the  communiratian  came  up 
for  discussion  before  the  Senate,  several  law  lords  being  pre- 
sent, the  proposal  was  thought  to  be  very  novel  and  somewhat 
extraordinarj'. 

After  some  further  discussion,  Mr.  Macnamaha  withdrew  his 
amendment,  with  the  permission  of  the  Council,  and  Mr.  Whebl- 
HocsK  postpon-d  his  motion  until  the  following  day. 

Aihnisnon  of  Graduates  of  the  University  of  New  Zealand  to 
the  Colonial  Ref/ister. — The  following  resolution,  reported  by  the 
Executive  Committee  to  the  General  Council,  was  read  by  the 
Rbglstear  : 

"  That  under  the  power  conferred  by  the  liereunder-cited  Sec- 
tion I'.i,  Subsection  1,  of  the  Medical  Act  (1886),  graduates  of  the 
University  of  Sew  Zealand  be  admitted  to  the  Cohmal  Register: 


" '  The  medical  diploma  or  diplomas  granted  in  a  British  pos- 
session or  foreign  country  to  which  this  Act  applies,  which  is  or 
are  to  be  deemed  such  recognised  colonial  or  foreign  medical 
diploma  or  diplomas  as  is  or  are  required  for  the  jmrposes  of  this 
Act,  shall  be  such  medical  dijiloma  or  diplomas  as  may  be  re- 
cognised for  the  time  being  Ijy  the  General  Council  as  furnishing 
a  sufficient  guarantee  of  the  possession  of  the  requisite  know- 
ledge and  skill  for  the  efficient  practice  of  medicine,  surgery,  and 
midwifery.' " 

Sir  Walter  Fosteb  mentioned  that  members  of  Parliament 
were  constantly  receiving  letters  from  all  jiarts  of  tlie  country, 
and  brought  them  to  him,  asking  when  there  would  be  a  chance 
of  these  foreign  degrees  being  registered.  He  said  that  attention 
might  be  called  to  it  in  the  House,  and  reference  made  to  the 
slowness  of  their  procedure. 

The  President  explained  that  the  Council  were  in  nowise 
responsible  for  the  delay.  They  had  to  obtain  certain  guarantees 
of  reciprocity,  and  that  was  a  very  difficult  matter  to  carry  out. 
He  referred  to  the  letter  that  had  been  received  from  the  Uni- 
versity of  Michigan,  but  said  that  no  university  had  so  far  com- 
plied witli  their  requirements  except  that  of  Otago.  The  delay 
arose  from  ignorance  of  the  conditions  of  registration. 

Sir  Walter  Foster  said  that  public  attention  should  be  called 
to  the  fact  that  the  delay  did  not  rest  with  the  Council. 

Inspection  of  Sanitani  R.rnminalions. — Tlie  Rev.  Dr.  Haughion 
brought  forward  the  following  motion: 

"  That,  taking  into  consideration  the  fact  that  the  I'eceut  County 
Government  Act  of  Parliament  requires  all  sanitary  inspectors  to 
hold  a  diploma  in  Public  Health,  and  in  consequence  a  large 
number  of  medical  men  are  'reading  up'  for  special  qualifica- 
tion in  that  subject,  it  is  desirable  that  the  Medical  Council  should 
appoint  inspectors  to  visit  examinations  in  this  subject  during  the 
coming  year,  so  as  to  secure  that  the  standard  of  examination  for 
Public  Health  diplomas  shall  not  fall  short  of  what  the  Act  of 
Parliament  evidently  in'^ended  to  secure." 

He  explained  the  interest  he  took  in  the  matter,  and  said  that  his 
attention  had  been  earnestly  called  to  the  fact  that,  although  the 
Local  Government  Act  required  tlial,  medical  officers  of  health 
should  have  special  diplomas  in  Public  Health,  and  although  the 
Council  was  empowered  by  the  Act  of  1886  to  recognise  such 
diplomas,  they  liad  no  means  of  controlling  the  efficiency  of  the 
examinations.  He  said  there  was  likely  to  be  an  ugly  rush  for 
these  diplomas  now  that  they  had  been  made  compulsory,  and  he 
feared  that  there  might  be  a  tendency  to  lower  the  standard  of 
the  test.  He  thought  they  ought  to  appoint  inspectors  to  see  that 
the  standard  was  kept  up  to  the  proper  level,  though  he  admitted 
that  there  would  lie  a  difficulty  in  procuring  proper  inspectors. 
He  said  that  he  was  prepared  to  accept  as  an  alternative  to  his 
motion  a  resolution  requiring  that  the  examination  should  be  con- 
ducted by  a  sufficient  number  of  examiners  in  the  different  branches 
to  secure  that  the  examinution  would  be  thorough.  He  thouglil 
there  should  be  at  least  si.x  examiners. 
The  motion  was  seconded  by  Mr.  Collins. 

i)r.  (JUATN  asked  Dr.  Haughton  to  point  out  by  what  authority 
the  Council  could  appoint  these  inspectors. 

Sir  Willia.-m  Tubnbr  said  that  Dr.  Haughton  appeared  to  think 
that  the  examining  bodies  were  intentionally  going  to  avoid  doing 
their  duty.  i,Dr.  Haughton  :  Some  bodies.)  He  suggested  that 
as  Dr.  Haughton  was  in  possession  of  some  private  information, 
perhaps  he  would  tell  the  Council  which  were  the  bodies  which 
were  not  going  to  perforin  tlieir  duty.  Dr.  Haughton  had  asked 
them  to  take  tlie  matter  into  consideration,  but  lie  would  ask  Dr. 
Haughton  whether  he  himself  had  taken  it  into  consideration. 
The  clause  upon  which  lie  relied  gave  the  Council  power  to  register 
such  diplomas,  but  not  to  inspect  the  examinations.  Still  less  had 
they  the  pnwi-r  to  take  up  the  alternative  proposal  as  to  the 
appointment  of  a  definite  number  of  examiners.  He  maintained 
that  the  motion  was  tiUra  vires. 

Professor  Steuthers  said  he  was  disposed  to  support  Dr. 
Haughton's  motion,  although  he  regretted  the  tendency  to  the 
granting  of  special  diplomas,  which  was  a  degradation  to'  the  pro- 
fession. Ho  would  either  give  these  diplomas  in  Public  Health  to 
everybody,  or  be  would  make  them  very  genuine.  Some  of  them 
undoubtedly  required  to  be  inspected.  He  thought  there  would 
certainly  be  a  rush, and  it  was  the  duty  of  the  Council  to  see  that 
these  (jualilications  were  really  a  guarantee  of  knowledge.  The 
Act  of  1S58  only  (>mpowered  them  to  inspect  certain  specified 
examinations,  and  the  .\ct  of  1886  only  authorised  them  to  inspect 
"qualifying  examinations."    The  latter  Act,  however,  empowered 
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them  to  admit  to  registration  sucli  certificates  "as  appeared 
worthy  to  be  admitted,"  and  he  tliought  this  gave  them  the  re- 
quired power,  lie,  therefore,  warinly  supported  Dr.  Haughton's 
motion,  but  he  suggested  altering  the  wording  of  it  as  follows  : 

'■Taking  into  consideration  "the  fact  that  the  recent  Local 
(iovernment  Aet  requires  certain  medical  oflBcers  of  health  to  hold 
a  special  diploma  in  Public  Health,  and  that  in  Section  -I  of  Ihe 
Medical  Act  of  IWi!  the  (ieneral  Medical  Council  is  required  to 
satisfy  itself  that  the  diplomas  in  Public  Health,  ^ianitary 
Science,  or  State  Medicine  deserve  reoognit.ion  in  the  Medical 
Register,  before  being  admitted  thereto,  the  Council  resolves  to 
appoint  an  inspector,  or  inspectors,  to  visit  examinations  iu  tli;it 
subject  during  the  ensuing  year." 

The  amendment  was  seconded  by  Sir  Dyce  Duckwobth. 

Sir  JoTiN"  SniON  pointed  out  several  errors  in  the  wording  of  the 
motion  as  proposed  by  Dr.  Haughton.  He  said  that  the  law 
assumed  that,  at  least  for  the  minor  olKces,  every  well  educated 
member  of  the  profession  was  competent  to  act  as  medical  ofiScer 
of  health.  He  said  that  hygiene  was  only  one  of  twelve  subjects, 
and  if  they  inspected  the  e.'taminations  in  hygiene  there  was  no 
reason  why  they  should  not  inspect  all  the  others. 

Sir  Walter  Foster  said  that  Dr.  Haughtons  motion  Appeared 
to  him  to  be  founded  on  a  misconception.  The  law  onlj-  required 
the  special  diploma  for  the  more  important  posts,  and  he  thought 
Dr.  Haughton's  motion  would  tend,  if  passed,  to  dislocate  the 
health  services  of  the  country.  They  hoped  that  the  smaller 
offices  would  gradually  be  grouped  together  until  they  would  all 
fall  within  the  grasp  of  the  clause.  He  observed  that  many  of 
the  most  competent  medical  officers  of  health  of  the  country  were 
men  who  had  no  special  diploma  at  all,  and  any  action  on  their 
part  might  prevent  such  men  obtaining  appointments  in  the 
future.  He  wished  the  improvement  to  be  gradual.  By  attempt- 
ing to  strengthen  these  e.xaminations  suddenly  they  would  not 
be  taking  the  best  steps  to  further  the  cause  they  had  in  hand. 

Mr.  Macnamara  asked  how  the  Council  was  to  pass  an  opinion 
on  these  examinations  without  an  inspection.  He  thought  the 
object  might  be  attained  by  requesting  the  various  bodies  to 
furnish  copies  of  the  papers  set.  He  added  that  the  Royal  Col- 
lege of  Surgeons  of  Ireland  would  cheerfully  furnish  all  informa- 
tion respecting  the  examination,  and  he  felt  quite  sure  that  other 
bodies  would  be  equally  willing. 

Dr.  Leishman'  suggested  that  the  subject  might  well  be  bri'.ij'.t 
up  when  the  question  of  the  appointment  of  inspectors  came  on 
for  discussion.  He  said  that  inspection  was  not  indispensable  ; 
they  might  ask  for  copies  of  the  papers  and  regulations.  He 
thought  it  was  the  duty  of  the  Council  to  see  that  this  subject, 
like  other  subjects,  was  properly  taught.  He  objected  to  the 
Council  committing  itself  to  the  inspection  of  any  special  examina- 
tion to  the  exclusion  of  others. 

Dr.  QuAiN  said  that  the  Council  was  not  in  possession  of  any  in- 
formation to  enable  them  to  form  an  opinion.  He  alluded  to  the 
fact  that  the  University  of  Loudon  had  resolved  to  abolish  the  cer- 
tificate in  Public  Health,  putting  in  its  place  a  diploma  iu  State 
Medicine.  He  would  be  quite  satisfied  to  have  a  full  and  com- 
plete summary  of  the  requirements  of  the  various  bodies. 

The  President  called  Dr.  Quain's  attention  to  the  fact  that  the 
requirements  had  already  been  received,  and  were  to  be  found  in 
the  last  volume  cf  the  Jlinutes. 

Dr.  Hbrox  Watson  thought  they  ought  not  to  interfere  with 
the  quiescence  of  the  examination  boards  unnecessarily,  and, 
therefore,  unless  Dr.  Haughton  knew  of  certain  bodies  that  were 
likely  to  bring  about  a  failure,  his  suggestion  ought  not  to  be 
adopted. 

Mr.  Brcdexeli,  Carter  mentioned  that  the  Council  had  been 
told  last  meeting  that  at  least  one  body  was  in  the  habit  of  giving 
the  diploma  to  their  students  without  any  special  inquiry.  He 
thought  that  such  a  course  involved  grave  responsibility.  He  felt 
that  the  discussion  would  do  good  if  only  by  calling  the  attention 
of  the  licensing  bodies  to  the  fact  that  the  Council  was  seriously 
taking  notice  of  the  examinations  and  the  conditions  under  whicli 
the  diploma  was  granted.  He  thought  there  was  a  possibility  of 
cei'tain  examining  bodies  endeavouriug  to  "make  hay  while  the 
sun  shone,"  and,  therefore,  that  there  was  some  urgency.  The 
matter  had  not  been  brought  forward  in  a  form  in  which  he 
could  support  it,  but  he  was  glad  it  had  come  before  the  Council. 
Mr.  TiMLE  suggested  that  tiie  matter  should  be  referred  to  the 
Standing  Committee  on  Education  to  report  upon  the  matter 
in  time  for  their  next  meeting.  He  proposed  this  as  an  amend- 
ment. 


The  Rev.  Dr.  Haughton  said  that  Sir  William  Turner  was 
clearly  iu  the  wrong  as  to  the  powers  of  the  Council  to  inspect. 
He  claimed  that  he  had  done  a  public  service  in  ventilating  the 
subject.  He  accepted  the  correctionw  of  Su'  John  Simon  and  Sir 
Walter  Foster,  and  expressed  himself  willing  to  accejjt  Professor 
Struthers's  amendment  in  lieu  of  his  own  motion.  With  the  per- 
mis.sion  of  the  Council,  Dr.  Haughton  then  withdrew  his  ovm 
motion  in  favour  of  that  proposed  by  Professor  Slruthers. 

Mr.  Teale's  amendment  was  then  discussed,  Init  Professor 
Struthers  announced  his  willingness  to  accept  the  suggestion  to 
postpone  the  discussion.  Dr.  Haughton,  however,  ^•ery  strongly 
protested  against  any  such  course  being  followed,  on  the  ground 
that  he  had  only  abandoned  his  own  motion  on  the  understanding 
that  the  other  was  to  be  put  to  the  vote.  As  the  request  of  Pro- 
fessor Struthers  to  be  allowed  to  ^\•ithdraw  his  amendment  (now- 
become  a  substantive  motion),  had  been  formally  put  to  the 
Council,  it  was  put  to  the  vote  and  negatived. 

Mr.  Tkale'.s  amendment  was  then  put  to  the  vote  and  carried 
by  1()  to  9. 

The  Council  then  adjourned. 


IVednesday,  Noceml/er  2Sth. 
,)ouN  Marshall,  F.R.C.S.,  F.R.S.,  President,  iu  the  Chair. 

Case  of  Alexander  Lindxai/.— The  defendant,  Alexander  Lindsay, 
appeared  before  the  Council  on  the  charge 

"  That  he,  being  a  registered  medical  practitioner,  had  acted,  and 
did  still  act,  as  cover  to  one  Edwin  Middlebrooke,  of  Smallthorne, 
Stoke-on-Trent,  in  the  county  of  Stafford,  an  unqualified  per.«on, 
thereby  enabling  the  said  Edwin  Middlebrooke  to  carry  on  a  me- 
dical practice  as  though  he  were  a  legally  qualified  medical  prac- 
titioner." 

The  defendant  was  represented  by  a  solicitor  (Mr.  Riddell).  Some 
discussion  took  place  as  to  whether  the  words  "  and  did  still  act" 
should  be  left  in,  seeing  that  part  of  the  defence  was  that  the  de- 
fendant, if  he  had  ever  done  what  was  alleged,  had  ceased  to  do  so. 

Mr.  Farrar,  the  Solicitor  to  the  Council,  pointed  out  that  if  the 
defence  were  admitted  that  defendants  bad  ceased  to  act,  the  law 
would  become  inoperative.  Mr.  FaiTar  then  read  a  statement  of 
the  facts  of  the  case,  together  with  the  defence  that  had  been 
made.  It  appeared  that  Middlebrooke  had  done  no  curriculum, 
but  had  become  possessed  of  an  American  diploma.  He  had 
already  been  convicted  under  the  Apothecaries'  Act  of  illegal 
practice,  and  had  been  sentenced  to  a  fine  of  £20  and  costs. 
L'p  to  the  time  of  the  summons  being  issued  by  the  ,\pothe- 
caries'  Society,  the  name  of  "  Dr."  Middlebrooke  appeared  upon 
the  door,  but  at  that  time  the  plate  was  taken  down,  and  that  of 
Dr.  Lindsay  put  up  in  its  place.  From  that  time  Middlebrooke 
was  alleged  to  have  practised  as  before,  under  cover  of  Dr.  Lind- 
say. Two  accounts  were  shown  with  the  printed  heading  of  Dr. 
Lindsay,  for  medical  attendance, "  per  Dr.  Middlebrooke." 

After  some  preliminary  remarks  by  Mr.  Riddell,  on  behalf  of 
Dr.  Lindsay, 

Mr.  Percy  John  Wilkinson,  by  whom  the  matter  had  been 
brought  before  the  Council,  was  called  upon  to  make  a  statement 
in  support  of  his  allegations.  He  said  he  had  evidence  to  prove 
that  Middlebrooke  came  from  Leek,  where  he  was  engaged  in  a 
warehouse  and  kept  a  herbalist's  shop.  He  came  to  Smallthorne 
a  few  years  ago,  and  after  a  short  time  he  obtained  the  services 
of  a  qualified  man  and  started  a  dispensary.  Jlr.  Wilkinson  pro- 
duced a  printed  card  announcing  the  medical  officers  as  "  Dr." 
Middlebrooke  and  another.  The  latter  left  after  a  short  time, 
and  then  Middlebrooke  carried  on  the  practice  by  himself.  A  card 
was  produced  on  which  Middlebrooke's  name  alone  appeared. 
At  that  time  there  was  a  brass  plate  with  his  name  on  tlie  door, 
and  in  every  way  he  represented  himself  as  fully  qualified.  A 
certificate  of  death  was  produced  signed  by  Dr.  Lindsay  for 
a  case  attended  by  Middlebrooke.  He  then  narrated  the 
circumstances  of  his  conviction  for  illegal  pi'actioe,  inime- 
iliately  after  which  a  mock  sale  took  place  of  the  effects 
of  Middlebrooke,  nominally  for  the  benefit  of  his  creditors, 
at  which  Dr.  Lindsay  bought  the  drugs,  etc.,  for  £.3.  It  was 
shortly  before  that  time  that  the  plate  bearing  the  name  of  "  Dr. 
Middlebrooke"  was  taken  down  and  the  plate  of  Dr.  Lindsay  sub- 
stituted. He  said  that  Middlebrooke  described  himself  as  "M.D., 
L.M.,  and  Associate  of  the  British  Medical  Reform  Association." 
It  was  only  when  the  summons  at  the  instance  of  the  Apothe- 
caries' Society  made  Middlebrooke's  position  untenable  that  the 
imaginarj-  transfer  took  place.     He   mentrioned  a  number  of  pa- 


1232 


TSE  BVlTlSH  MET/ICAL  JOTm'KAZ. 


[Dec.  1.  laSR. 


tients  (four)  who  had  been  attended  solely  by  Middlebrooke.  In 
reply  to  Mr.  Muir  Mackenzie  he  admitted  that  he  had  no  direct 
evid':'UC<J  to  disprove  the  statement  that  Middlebrooke  stood  in 
the  relation  of  assistant  to  Dr.  Lindsaj',  but  said  that  the  fact  of 
his  having  alone  attended  the  cases  brought  forward  ivas  i>re- 
sumptive  of  his  having  practised  by  himself. 

After  some  remarks  by  the  Rev.  Dr.  Haughton. 

Mr.  KiDDELL,  the  defendant's  counsel,  entered  ujjon  the  defence 
of  his  client.  He  urged  that  the  conviction  at  the  instance  of 
the  Apothecaries'  Society  and  the  fine  had  ruined  iliddlebrooke, 
who  then  took  a  place  as  as=istant  to  Dr.  Lindsay.  He  claimed 
that  the  allegations  made  by  Mr.  Wilkinson  related  to  Middle- 
brooke's  behaviour  before  he  had  been  lined,  and  tlie  statements 
were,  strictly  speaking,  not  evidence  at  all.  In  reply  to  a  ques- 
tion, he  said  that  Middlebrooke's  age  was  about  33.  Dr.  Lindsay 
maintained  that  Middlebrooke  was  only  his  assistant,  that  he 
( l)r.  Lindsay)  visited  all,  or  nearly  all,  the  cases,  and  received 
the  fees. 

Dr.  Lindsay,  the  defendant,  was  e.xamiued  as  to  how  he  paid 
his  alleged  assistant.  He  said  that  he  paid  him  sometimes 
quarterly,  sometimes  at  odd  times.  lie  had  no  receipts,  and 
could  not  say  how  he  arrived  at  the  fact  that  when  Middle- 
brooke left  him  he  owed  him  a  balance  of  £3.  He  denied 
having  given  him  authority  to  send  in  accounts  of  his  own  in 
his  (Lindsay's)  name.  The  stamp  with  his  name  was  in  his 
surgery,  and  Middlebrooke  had  access  to  it.  He  had  never  for- 
liiddeu  him  to  use  the  stamp.  In  reply  to  a  question,  he  said 
the  accounts  of  the  surgery  at  Smallthorne  were  entered  up 
from  time  to  time  in  the  day-book  at  his  surgery  at  Burslem. 

Mr.  MaiR  Mackenzie  observed  that  it  seemed  to  be  a  pure 
question  of  conflict  of  testimony. 

Strangers  were  then  ordered  to  withdi-aw  while^the  Council 
deliberated. 

On  strangers  being  readmitted,  thePaESiDENT,  addressing  him- 
self to  the  defendant,  Dr.  Lindsay,  informed  bim  that  the  Council 
had  come  to  the  conclusion  that  he  was  guilty  of  "  infamous  con- 
duct from  a  professional  point  of  view,"  and  that  his  name  had 
been  ordered  to  be  erased  from  the  Mef/ister.  He  added  that  this 
was  the  first  time  that  the  Council  had  used  their  prerogative  in 
cases  of  this  kind,  but  they  did  it  with  the  perfect  conviction 
that  he  had  been  guilty  of  the  oflfence  with  which  he  was 
charged.  He  added  that  names  which  had  been  penally  erased 
from  the  Ref/ister  had,  on  a  few  occasions,  been  restored  after  an 
interval. 

Mr.  KrDDELL  asked  when  his  client  might  apply  to  have]  his 
name  restored. 

Xo  answer  was  given  to  this  question. 

Two  other  cases  of  alleged  "  covering"  had  been  brought  before 
the  Council  by  ilr.  K.  H.  S.  Carpenter,  acting'  on  behalf  of  the 
Medicd  Alliance;  but  a  letter  was  read  from  him,  dated  Novem- 
l.ier  27th,  withdrawing  from  the  prosecution,  and  leaving  the 
affairs  in  the  hands  of  the  Council. 

After  the  Solicitor  had  read  the  statement  of  the  facts  of  the 
first  cise  with  the  documents  annexed  thereto. 

Dr.  KiDD  protested  against  the  Council  entertaining  a  prosecu- 
tion from  which  the  prosecutor  had  withdrawn.  He  urged 
that  the  Council  had  no  facts  before  it  on  which  it  could  act. 

Mr.  MuiE  JIackenzie  said  it  rested  with  the  Council  to  decide 
whether  the  case  called  for  any  investigation.  He  submitted  to 
the  Council  whether  their  attention  should  be  occupied  by  a  case 
supported  by  such  slight  evidence. 

Sir  John  Simon  moved  "  that  the  charge  be  di.smissed." 

The  Peesidk.vt  proposed  that  the  motion  be  worded  as  follows : 
— "  That  the  case  be  not  further  considered." 

Sir  .John  Si.mon  adhered  to  the  terms  of  his  own  motion. 

Dr.  KiDi)  thought  that  the  form  proposed  by  the  President 
wonld  leave  the  charge  hanging  over  the  defendants,  lie  thought 
that  a  protest  should  be  entered  and  appear  on  the  minutes 
against  this  policy  of  bringing  fricolous  accusations  and  then 
running  away. 

Sir  John  SniON's  motion  was  then  put  to  tlie  vote  and  passed 
nem.  con. 

The  standing  orders  were  then  suspended  in  order  to  proceed 
with  the  second  case. 

ilr.  MciB  Mackenzie  said  that  the  conduct  of  the  prosecutor  in 
this  case  was  peculiarly  bad,  he  having  disavowed  the  Very  per- 
son on  whose  evidence  the  charge  was  originally  brought. 

On  the  motion  of  Sir  William  Tprneb  this  case  was  also  dis- 
missed. 


Tkursda;/,  Noaember  29th. 
John  Marshall,  F.R.C.S.,  F.R.S.,  Piesident,  in  the  Chair. 
The  Council  was  engaged  in  the  investigation  of  a  charge  of 
"  covering." 

REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN  MEDICINE,  8UHGEBT,   DIETETICS,  AND  THB 
ALLIED   SCIENCES. 


AUSTRIAN  PINE  PRODUCTS. 

These  products  ure  made  by  Mr.  Joseph  Mack,  at  his  distilleries 
at  Reichenhall,  in  Bavaria,  and  at  Gmain,  near  Salzburg,  Austria. 
(Jf  all  conifers,  pinus  pumilio  has  been  recognised,  at  least  on 
the  Continent,  as  being  the  most  valuable  and  elHcacious  in  what 
is  known  as  "  the  pine  treatment."  The  preparations  derived  from 
those  smaller  trees  growing  at  a  great  altitude,  in  fact  at  or 
above  the  snow  line,  are  stated  to  have  more  virtue  than  those 
derived  from  the  larger  trees  growing  upon  the  lower  slopes.  Mr. 
Mack  guarantees  that  all  the  products  offered  by  him  are  derived 
from  trees  of  pinus  pumilio  growing  on  the  Austro-Bavarian  Alps 
at  an  altitude  of  5,000  to  6,000  feet  above  the  level  of  the  sea. 

Three  of  the  Austrian  pine  products  have  been  submitted  to  our 
notice,  namely.  Mack's  Austrian  Pine  Essence,  Mack's  Anti-Rheu- 
matic Bath,  and  Mack's  Austrian  Pine  Soap. 

The  Austrian  pine  essence  is  a  very  limpid,  volatile  oil,  with  a 
peculiar  but  very  pleasant  and  "  wholesome  ''  odour.  It  is  recom- 
mended that  this  be  used  in  the  form  of  fumigations  or  inhala- 
tions for  catarrhal  and  more  serious  affections  of  any  portion  of 
the  whole  respiratory  tract.  It  may  also  be  used  on  soft  flannel 
or  woo!,  as  a  local  application,  to  relieve  the  acute  pains  of 
gout. 

The  "anti-rheumatic  bath''  is  really  the  residueleft  in  the  retort 
after  tlie  distillation  of  the  pine  essence.  It  is  soluble  in  water, 
and  for  an  adult  the  contents  of  one  bottle  are  to  be  dissolved  in 
I  he  water  of  the  bath,  the  temperature  of  which  should  be  from 
9G°  to  100°  F.  The  duration  of  each  bath  should  not  exceed 
twenty  minutes.  It  is  stated  to  be  particularly  useful  in  gout, 
rheumatism,  and  the  like. 

The  Austrian  pine  soap  is  said  to  be  of  value  if  used  habitually 
in  those  cases  for  which  tlie  other  pine  products  are  likely  lo  be 
beneficial.  As  a  toilet  soap  it  is  a  very  pleasant  preparation.  It 
lathers  well,  has  an  agreeable  odour,  and  is  free  from  e.Kcess  of 
alkali.  The  London  d>-p6t  for  Mr.  Mack's  preparations  is  IIei.ni 
Street,  Curtain  Road,  E.C. 


COMPRESSED  TABLOIDS. 
Among  the  many  therapeutic  agents  of  a  purely  chemical  nature 
which  have  recently  been  discovered,  sulphonal  has  attracted  con- 
siderable attention  as  a  hypnotic.  This  substance  is  given  in  doses 
varying  from  15  to  40  grains,  and  as  it  is  but  sparingly  soluble  in 
water,  it  cannot  conveniently  be  administered  in  mi.xture.  The 
largeness  of  the  dose  also  indicates  that  it  is  not  well  adapted  for 
administration  in  the  piliilar  form.  Messrs.  Burroughs,  Wellcome 
and  Co.,  of  Snow  Hill  Buildings,  E.C,  have  therefore  prepared 
compressed  tabloids  of  sulphonal  containing  5  grains  in  each. 
The  same  well-known  firm  have  also  added  tabloids  of  salol  to 
their  already  long  list  of  these  convenient  preparations.  Each 
tabloid  contains  5  grains  of  salol,  compressed  without  the  aid  of 
any  excipient  or  admixture.  As  salol  seems  likely,  not  only  to 
maintain  its  ground,  but  to  be  increasingly  used  as  an  antipyretic, 
analgesic,  and  antirheumatic,  we  are  glad  to  see  means  adopted 
for  rendering  its  administration  more  easy. 

"  Warburg's  Tincture  "  has  long  had  a  reputation  as  a  remedy 
for  malariiii  and  other  fevers  in  Africa  and  India,  but  its  bulk  has 
greatly  milit>ited  against  its  employment  very  generally.  To 
obviate  this  difficulty  Messrs.  Burroushs,  Wellcome  and  Co.  hare, 
in  response  to  nn  ingenious  suggestion  of  Dr.  Felkin,  of  Edin- 
burgh, made  tabloids  containing  the  ingredients  of  the  tincture, 
excepting,  of  course,  the  alcohol  and  water.  Each  tabloid  con- 
tains the  quinine,  aromatics,  etc.,  contained  in  half  a  fluid  drichm 
of  the  tincture  as  ordinarily  prepared,  and  so  the  equivalent  of  a 
large  quantity  of  the  tincture  can  be  carried  in  a  comparatively 
small  space.  This  form  of  Warbiu'g's  tincture  is  manife.stly  con- 
venient, e^pecially  for  travellers  in  malarial  districts. 
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The  compressed  tabloids  mentioned  above  are  admirably  made, 
and  can  be  readily  swallowed  with  the  aid  of  a  little  water,  and 
thus,  in  the  case  of  Warburg's  tincture,  the  rather  nauseous  taste 
dg  entirely  avoided. 

FERRUGINOUS  CAPSULES. 
Messes.  Jajues  Eobeutsox,  of  3."i.  George  Street,  Edinlmrgh, 
liave  in  tliese  introduced  a  distinct  novelty.  Dried  .sulphate 
of  iron  (feiTous  sulphate)  is  suspended  in  a  pure  hydrocarbon 
oil  and  mixed  with  an  alkaline  carbonate,  and  the  mixture 
is  afterwards  introduced  into  capsules.  Xo  reaction  takes 
place  as  long  as  the  mixture  remains  in  the  capsules,  but 
■on  mixing  the  contents  with  water,  ferrous  carbonate  or 
moist  carbonate  of  iron  is  formed.  The  makers  claim  that 
this  reaction  also  takes  place  in  the  stomach,  from  the  fact 
that  the  capsules  have  a  slightly  ajierient  instead  of  an  astringent 
action,  owing  to  the  formation  of  sulphate  of  the  alkali  and  the 
conversion  of  the  astringent  sulphate  of  iron  into  carbonate.  The 
capsules  are  of  two  strengths.  No.  1  containing  \h  grain  dried  sul- 
lihato  of  iron  (equal  to  'J.V  grains  of  the  green  "crystalline  salt), 
with  sufficient  dried  alkaline  carbonate  to  decompose  the  iron 
salt ;  No.  2  contains  the  equivalent  of  ~k  grains  of  crystalline 
ferrous  sulphate,  with  sufficient  alkaline  carbonate  to  effect  its 
■conversion  into  carbonate.  These  ferruginous  capsules  are_  aLso 
made  so  as  to  contain,  in  addition,  one-sixteenth  of  a  grain  of 
[iTSenious  acid,  or  one-sixteenth  of  a  grain  of  sodium  arseniate,  or 
one-hundredth  of  a  grain  of  digitalin  in  each.  The  capsules  them- 
selves are  very  flexible  and  reailily  soluble  in  water,  andjwe  have 
found  that  their  contents  have  undergone  no  oxidation*on  being 
k^pt. 

COMPRESSED  PELLETS  OF  PERCIILORIDE  OF_ilERCURY 

WITH  T.\RTARIC  ACID. 
iT  has  been  recently  shown  tliat  the  antiseptic  power  of  per- 
«hloride  of  mercury  is  greatly  enhanced  by  the  addition  of  acids. 
The  formation  of  insoluble  albuminate  of  mercury  (produced 
-whenever  a  simple  solution  of  percliloride  is  brought  into  contact 
with  albuminous  substances)  is  by  this  means  prevented.  Tar- 
taric acid  is  one  which  has  this  power.  In  accordance  with  a 
suggestion  of  Dr.  Foulis,  Messrs.  Robertson  and  Co.  have  made 
■compressed  pellets  of  perchloride  of  mercury  and  tartaric  acid  of 
two  different  strengths.  No.  1,  dissolved  in  a  pint  of  water,  forms 
an  acidilied  solution  of  perchloride  of  1  in  3,000:  and  No.  2,  simi- 
larly dissolved,  gives  a  solution  of  1  in  l,riOO.  These  pellets  are 
put  up  in  glass  tubes,  each  containing  twelve.  They  readily  dis- 
integrate, but  actual  solution  is  effected  with  some  difficulty  in 
the  quantity  of  water  prescril>ed.  They  are  very  convenient  as  a 
means  of  making  extemporaneously  an  antiseptic  solution  of 
definite  strength,  and  the  only  po.ssible  objection  to  their  use  is 
that  if  by  any  means  they  were  carelessly  left  abotit  they  might 
be  mistaken  for  harmless  lozenges. 


THE  N.C.  DOSIMETRIC  GRANULES.  """^ 
J''kom  the  time  of  the  successful  isolation  of  alkaloids' and  other 
-definite  principles  from  crude  drugs,  there  has  been  difference  of 
•opinion  as  to  whether  tliese  principles,  or  any  combination  of 
them,  represent  the  full  therapeutic  value  of  the  entire  drug. 
Sloweverthis  may  be.  alkaloids  and  the  like  are  an  e.xtremely  useful 
■class  of  substa.^ce^,  and  are  being  more  and  more  employed  in  the 
"treatment  of  liiseases. 

Messrs.  Numa,  Chantenud,  and  Co.,  of  Paris,  are  offering  a  great 
variety  of  small  granules  containing  measured  quantities  of  active 
•principles,  etc.  They  are  of  various  strengths.  The  granules  of 
the  more  powerful  principles  contain  half  a  milligramme  (0.0077 
grain')  of  tlin  active  ingredient.  In  this  list  we  find  aconitine, 
jitropine,  strychnine,  veratrine,  etc.  In  another  series  each  granule 
•contains  one  milligramme  (0.0154  grain)  of  the  medicinal  substance, 
and  here  we  find  quassiin,  pilocarpine  nitrate,  elaterin,  emetine, 
gelsemine,  etc. 

In  a  third  series  the  granules  contain'one  centigramme  (0.1.')4 
grain)  in  each.  Besides  vegetable  active  principles  many  chemi- 
•cals  are  contained  in  these  preparations,  and  altogether  nearly  a 
'hundred  different  kinds  of  granules  are  made  by  Messrs.  Numa, 
Chanteaud,  and  Co.  They  are  well  prepared,  and,  as  far  as  we 
have  tested  them,  we  find  that  they  contain  the  amount  of  sub- 
stance indicated.  They  are  put  up  in  small  tubes,  each  containing 
:20  granules,  and  are  very  convenient  and  portable.    The  agents 


for  their  sale  in  Great  Britain  are  Messrs.  Thos.  Christy  and  Co., 
of  Lime  Street,  E.C.         

MANDARIN  RAZORS. 
We  have  received  from  Mr.  D.  A.  Arbenz,  107  and  10.'«,  Great 
Charles  Street,  Birmingham,  specimens  of  his  mandarin  razors,  of 
which  we  are  able  to  speak  in  terms  of  commendation.  While  a 
bad  razor  is  at  all  times  a  source  of  pain  and  annoyance  to  the 
user,  a  reliable,  handy,  and  easy  shaver  is  a  convenience  the 
utility  of  which  cannot  be  overrated  for  individual,  and  especially 
for  hospital,  use. 

Arbenz's  interchangeable  blades  are  said  to  be  made  of  the 
best  English  steel,  are  hardened  and  tempered  to  the  highest 
degree  ot  perfection,  and  finished  off  in  the  natural  colour,  so  that 
their  tine  temper  is  not  ruined  by  sub-secjuent  grinding  and  polish- 
ing, as  is  commonly  the  case  witli  razors  of  the  old  construction, 
quality  and  durability  in  such  instances  being  often  sacrificed  for 
the  sake  of  an  extra  polish. 

These  razors  are  supplied,  with  four  interchangeable  blades, 
in   a   neat   velvet-lined  case. 


SNOWDRIFT  CAKE  FLOUR. 
This  flour  is  intended  to  save  .some  labour  in  the  preparation  of 
light  cakes  or  pastry.  It  consists  of  a  mixture  of  flour,  sugar,  and 
baking  powder,  and  only  retiuires  the  addition  of  butter,  eggs,  and 
milk  to  yield  the  dough  for  a  good  cake.  Snowdrift  flour  is  a 
well-made  and  useful  preparation.  It  is  manufactured  by  Mr.  J. 
Burj-,  Manchester. 


PKEPARATIO.VS  OP  CASCARA  SAGRADA. 
The  chemistry  of  the  bark  of  rharanus  purshiana  (cascara 
sagrada)  has  not,  up  to  the  present  time,  been  fully  worked  out, 
but  a  communication  (of  which  Messrs.  H.  F.  Meier  and  .T.  le  Roy 
Webber  are  the  joint  authors)  from  the  laboratory  of  Messrs. 
Parke  Davis  and  Co.,  has  lately  thrown  some  additional  light  upon 
the  subject.  This  paper  appeared  in  the  American  Journal  of 
Pharmacy,  Februarj',  188.-^. 

Acting  on  their  increased  knowledge  of  the  chemical  con- 
stituents of  the  crude  drug,  Messrs.  Parke  Davis  and  Co.,  of 
Detroit,  Michigan,  have  produced  a  liquid  extract  of  cascara 
sagrada,  "  comparatively  free  from  bitterness,"  and  which  they 
desire  to  be  designated  "  Formula  1887."  We  have  examined  a 
sample  of  this  recently  .submitted  to  us  by  them.  It  is  free  from 
all  sediment,  it  is  entirely  miscible  with  water,  forming  a  per- 
fectly clear  solution,  and  it  is  practically  free  from  bitter  taste. 
.\t  least,  what  suspicion  of  bitterness  does  remain  is  not  at  all 
like  that  nauseous  bitterness  so  noticeable  in  the  ordinary  liquid 
extract  as  prepared  according  to  the  pharmacopctial  formula. 

It  is,  of  course,  very  difficult  to  make  true  comparisons  between 
different  preparations  of  such  a  drug  as  cascara  sagrada ;  but,  as 
far  as  we  can  judge,  the  liquid  extract,  "  Formula  1887,"  seems  to 
possess  all  the  tonic  la.xative  properties  existing  in  the  ext.  cas- 
car.te  sagrada;  liq.,  B.T. 

"Cascara  Cordial"  is  a  preparation,  the  formula  of  which 
Messrs.  Parke  Davis  and  Co.  publish,  made  from  the  barks  of  cas- 
cara sagrada,  berberis  aquifolium  (alterative),  with  the  addition  of 
carminative  aromatics  and  appropriate  flavouring  agents.  It  is 
really  pleasant  to  the  taste,  is  an  efficient  laxative,  and  is  cal- 
culated to  be  especially  useful  for  ladies  and  children,  who  might 
even  object  to  the  liquid  extract  "  comparatively  free  from  bitter- 
ness.'' 

The  London  agents  for  these  preparations  are  Messrs.  Burgoyne, 
Burbidges,  Cyriax,  and  Parries,  16,  Coleman  Street,  E.C. 


BEEF  BOUILLON. 

The  above  is  the  latest  addition  to  Messrs.  Brand's  long  list  of 
specialities.  It  consists  of  a  beef  extract  containing  vegetable 
ingredients  and  flavouring  materials,  and  yields,  suitably  diluted 
■with  boiling  water,  excellent  and  palatable  bouillon.  It  will 
prove  useful  in  the  hou.sehold,  on  board  ship,  and  in  emergencies. 


MALT  BREAD. 

We  have  received  from  Messrs.  Carr  and  Co.,  Carlisle,  a  loaf  of 
malt  bread,  made  from  malt  meal.  We  found  the  bread  to  be 
very  nutritious  and  palatable.  It  contained  an  abundance  o£ 
so'uble  (saccharin)  constituents,  was  well  baked,  and  altogether 
a  very  good  sample  of  bread  made  from  highly  malted  grain.    • 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1888. 
SuBSCiirpilONS  to  the  Association  for  1888  became  due  on  January 
1st :  and  notice  is  hereby  given,  in  accordance  witli  by-law  b, 
that  Branch  Secretaries'  suhscription-accoimts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis- 
.txict  OfiSce,  High  Holbom.     .  .■■.;  .a.:     -i,.,;-;  ."j:  i i.i     kiv-'-m 

t\)t  6rttist  ittctitfal  JourML 


SATURDAY,   DECEMBER   1st,   1888. 

THE     ROYAL     COLLEGE     OF    SURGEONS. 
IV. 

It  is  undeniably  unfortunate  that  there  should  be  any  strife 
between  the  members  of  a  great  medical  corporation  and  their 
governing  Coimcil.  It  is  unfortun.ate  in  every  way,  but  it  really 
seems  to  be  the  fault  of  the  Council  if  mischief  conies.  But 
especially  is  it  unfortunate,  because  it  threatens,  if  the  Council 
will  not  move,  to  involve  a  final  recourse  to  litigation.  They 
appear  to  be  insensible  to  the  logical  and  moral  weight  of  the 
constitutionally  expressed  desires  of  their  comraunit}'.  They 
ride  high  above  the  tides  of  public  opinion.  There  remain  only 
two  ways  in  which  eflective  action  can  he  taken — the  one  is  the 
criticism  of  Parliament  ;  the  other,  the  power  of  the  Coiu-t  of 
Chancery.  We  sincerely  trust  that  the  occasion  for  this 
ultima  ratio  may  not  arise.  But  it  is  well  to  recognise  the  fact, 
which  is  not  perhaps  as  well  known  as  it  might  be,  that  the 
members  of  such  a  corporation  are  not  without  their  legal  re- 
dress if  their  deaf  rulers  cannot  be  made  to  hear. 

There  are  three  great  principles  of  the  English  law,  each  of 
which  finds  an  appUcation  in  the  present  ease.  The  first  is 
that  every  corporate  trust,  such  as  that  under  which  the 
governors  of  any  corporation  existing  for  public  ends  act  in 
the  corporate  name,  is  under  the  care  of  the  Courts  of  Equity. 
The  second  is  that  no  by-law  of  any  authority,  however  for- 
mally correct,  can  be  maintained  as  vaUd  if  it  be  against 
common  right.  The  third  is  that,  although  "  the  king  can  do 
no  wrong,'"  yet,  when  he  grants  unjustifiable  charters,  lie  is  sup- 
posed to  be  "  deceived,"  and  the  charters,  or  at  least  the 
unjust  provisions  therein,  are  liable  to  be  legally  annulled. 

Unhappily,  the  business  of  a  general  trust,  or  of  what  is 
technically  called  a  "charity,"  is  often  not  the  evident  Imsi- 
ness  of  any  single  individual,  and  accorihiigly  the  public  is 
often  deprived  of  its  interest  in  such  property  by  the  mere 
supineness  of  the  citizens.  It  is  true  that  the  Attorney-General 
is  in  some  cases  an  official  protector  of  these  pubUc  rights ;  but 
successive  Attorney-Generals  have  failed  to  take  any  action  in 
the  notorious  case  of  the  successive  sales  of  the  Inns  of 
Chancery,  though  eminent  lawyers  have  said  that  these  fine 
properties  were  in  the  nature  of  educational  trusts,  and  were, 
in  fact,  used  for  that  very  enj  not  so  many  years  ago.  In  the 
case  of  a  body,  however,  whose  members  are  already  organised, 
there  is  no  reason  to  doubt  that  the  question  will  be  raised;  if 
it  be  unhappily  necessarj',  at  the  proper  time  ;  and  none  can 
be  more  clearly  entitleii, to.  raise   it   than   the   members  them- 


selves—or, rather,  a  few  representative  members  on  behalf  of  the 
whole.  It  would  Ije  premature,  and  on  many  grounds  undesir- 
able, to  discuss  here  the  precise  legal  points  on  which  a  "  state- 
ment of  claim  "  might  be  based.  We  believe  that  the  Members 
have  already  fortified  themselves  with  legal  advice,  although 
they  are  rightly  reluctant  to  can-y  their  quarrel  into  the 
Chancery  Division,  so  long  as  any  chance  of  negotiation  remains. 
It  is  evident  that,  as  the  recent  resolutions  themselves  ex- 
pressed, the  two  most  Wtal  points  are  the  power  to  object  to, 
or  if  need  be  to  veto,  imjustified  expenditure,  and  the  free 
right  of  meeting  and  discussion.  The  attack  on  the  17th 
by-law  was  probably  the  cause  of  the  legal  objection  taken  at 
the  meeting  in  the  name  of  the  sohcitor.  There  was  probably 
nothing  in  that  objection,  though  it  was  not  worth  while  to 
argue  it.  The  Menil>ers  have  to  profess  obedience  to  the  by- 
laws, but  not  in  any  higher  sense  at  most  than  that  in  whick 
any  citizen  has  to  obey  the  statutes  of  any  State,  in  so  far, 
that  is  to  say,  as  they  are  vaUd.  If  a  State  law  of  Massa- 
chusetts is  against  the  Constitution  of  the  United  States,  and 
is  about  to  be  overruled  by  the  Supreme  Court,  it  is  neither 
rebellious  nor  unlawful  to  resist  it.  It  is  equally,  or  rather 
it  is  still  more  true  that  there  is  nothing  irregular  in  the  criti- 
cism or,  if  need  be,  in  the  breach  of  a  corporate  by-law,  if  it 
be  true  that  that  by-law  is  inconsistent  with  the  common  right 
of  the  Members  of  the  College.  As  a  matter  of  fact,  so  weak 
do  the  Council  feel  their  case  to  be,  that  they  have  wliittled 
away  their  own  restrictions  till  there  is  left  little  of  them  be- 
yond an  indefinite  possibility  of  irritation.  But  we  gravely 
doubt  whether  the  Council  would  for  a  moment  be  allowed  at 
this  time  to  repeat  the  high-handed  proceedings  of  fifty  years 
ago,  and  to  suppress  a  meeting  of  their  ovm  Members  by  force. 
We  sincerely  hope  it  will  never  come  to  any  such  pass,  but 
we  strongly  suspect  that  any  servant  of  the  Council  who 
should  now  try  to  exclude  a  Member  from  access  to  his  own 
Hall  for  purposes  of  reasonable  discussion  would  be  severely 
dealt  with  bj'  the  Courts.  On  this  head,  indeed,  we  cannot 
conceive  what  objection  the  Council  can  equitably  allege 
against  the  very  moderate  proposal,  wliich  was  ultimately 
carried,  to  the  effect  that  they  should  pass  a  new  by-law  for 
the  convening  of  College  meetings  at  any  cfnivenient  time,  on 
the  requisition  of  not  less  tlian  twenty  Members  and  Fellows. 

The  management  of  the  finances  is,  of  course,  a  matter  still 
more  grave.  No  one  dreams  of  accusing  the  members  of  the 
Coimcil  of  anything  but  honoiu'able  motives  ;  yet  we  believe 
that  competent  lawyers  are  of  opinion  that  any  such  gift  of 
the  College  moneys,  as  that  which  Mr.  Heath  mentioned  as 
having  been  proposed  and  tlropped,  could  have  been  attacked 
by  way  of  injimction,  and  would  probably  have  been  held  to 
be  illegal.  It  would  obviously  be  a  monstrous  injustice  if  .-v 
small  Board  should  have  the  power  to  deal  improvidently, 
in  defiance  of  the  protests  of  their  constituents,  with  so 
magnificent  a  projierty  as  that  just  Viestowed  on  the  College  of 
Surgeons  by  the  Eriisrnus  Wilson  Bequest.  The  Council  would 
surely  have  acted  more  wisely  in  their  own  interests  if  they 
had  invited  suggestion  and  debate,  and  elaborated,  in  concert 
with  the  general  body  of  the  Fellows  and  Members,  some  scheme 
of  broad  utility.  We  hope  it.  is  not  yet  too  late  to  express  the 
,  aspiration  that,  even  at  the  eleventh  hour,  they  may  do 
somothing  of  the  kind.  ,' yJ 
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That  the  Fellows  and  Members  cannot  now  rest  content 
without  further  suitable  anil  eiroctive  action  is  obvious.  Pro- 
bably their  first  action  will  be  to  raise  in  some  form 
a  parUamentary  discussion.  The  Government  should  be 
strongly  pressed  to  give  an  explanation  of  their  failure  to 
admit  a  fuU  consideration  of  the  broad  reforms  required, 
as  part  of  the  procedure  in  the  matter  of  the  recent 
Charter ;  and  the  agitation  for  the  further  Supplemental 
Charter  rendered  necessary  by  the  tentative  and  stop-gap 
character  of  their  last  decision,  should  be  at  ouce  begun  and 
carried  vigorously  forward.  Lord  Randolph  Churchill's  appU- 
cation  in  the  House  of  Commons,  and  Mr.  Smith's  assent  to 
pubUsli  as  ParUamentarj'  papers  the  address  made  to  the  I'rivy 
Council  by  Mr.  Hart  on  behalf  of  the  deputation  of  Members 
of  the  College,  and  setting  forth  their  claims,  appears  to  be  a 
first  step  in  the  course  of  Parliamentary  action,  and  an  appeal 
to  public  opinion  and  legislative  methods  such  as  that  by  which 
the  similar  right  of  the  profession  to  direct  representation  on 
the  General  Medical  Council  was  establislied. 

We  trust  that  in  the  meanwhile  the  Council  will  bethink 
them  of  the  urgency  of  making  some  conciliatory  arrangement. 
If  they  remain  obdurate,  and  if  the  Government  decline  to 
move,  the  aggrieved  party  wiU  not  forget  that  the  courts 
are  always  open,  and  that  equity  is  still  able  to  hold  its 
own  even  against  by-laws  and,  if  need  be,  against  charters 
also. 


THE    DECLINE    OF    CHEMICAL    SCIENCE    IN 
ENGLAND. 

As  President  of  the  Chemical  Section  of  the  Bi'itish  Associa- 
tion in  Bath,  Professor  Tilden  dehvered  an  address  which 
is  thoroughly  deserving  of  the  earnest  attention  not  only 
of  those  who  are  especially  interested  in  chemistry  itself 
and  its  teaching,  but  of  all  who  are  interested  in  the 
reform  of  education  generally.  He  contends  that  a  sweeping 
reform  is  required  in  the  entire  system  of  chemical  education 
in  this  comitry  ;  for  although  we  liave  ample  provision  for 
instruction,  increased  opportunities  for  study,  a  considerable 
supply  of  capable  teachers,  and  an  enormo\is  body  of  students, 
we  by  no  means  hold  our  own  with  other  nations.  The 
ignorance  and  uiditference  of  the  public,  and  the  lack  of  intel- 
ligent feeling  in  favour  of  any  sort  of  education  unless  there 
is  an  expectation  of  direct  retiuns  and  obvious  practical  re- 
sults, are  put  forward  by  Professor  Tilden  as  the  causes  of 
this  imsatisfactory  state  of  things.  No  doubt  tliis  is  perfectly 
tnie,  but  it  is  only,  it  must  be  confessed,  one  of  the  natiu-al 
residts  of  the  universal  hurry  and  smatter  that  may  almost  be 
said  to  be  characteristic  of  education  as  a  whole  in  this  country. 
As  science  does  not  adapt  itself  to  the  convenience  and  in- 
telhgence  of  its  students,  not  only  is  a  certain  amount  of  apti- 
tude required  for  its  successful  pursuit,  but  also  a  good  pre- 
liminary educational  training  ;  and  Dr.  Tilden  recommends 
that  this  latter  should  be  tested  by  a  severe  examination  in 
mathematics,  English,  French,  German,  and  drawing.  A  gieat 
advance  has  certainly  been  made  in  recent  years  by  the  in- 
troduction of  the  study  of  chemistry  into  the  cuiriculum  of 
many  of  owe  schools  ;  but  very  often  we  fear,  with  Dr.  Tilden, 
that  it  is  taught  by  .masters  who  know  very  little  about  it, 
and  are,  consequently,  very  unfit  to  teach  it  with   real    advan- 


tage to  their  pupils.  Ample  opportunities  for  study  in  tijet 
form  oi  colleges,  laboratories,  and  professorships  have  also 
been  estabhshed  of  late,  but  there  certainly  seems  to  have 
been  a  want  of  intolUgent  attention  to  the  means  of 
utilisuig  these  advantages  to  the  greatest  profit.  Above  all, 
although  the  pubUe  is  a  very  incompetent  judge  in  such 
matters,  and  is  bound  to  take  qualifications  on  trust,  yet,  as 
far  as  possilile,  it  should  most  strongly  insist,  under  proper 
guidance  of  course,  that  only  those  shall  be  allowed  to  teach,- 
who  are  thoroughly  competent  to  do  so. 

In  conjunction  ^Wth   Professor   Tilden's   address,    the   presi- 
dential address  dehvered  some  time   ago   before   the    Chemical 
Society  by   Dr.  'W.  Perkin   may   be   studied    with   advantage... 
Bearing   in  nund   the  greater  facilities   now   offered     for    the., 
development   of  chemical   science,    Dr.    Perkin    said   that   the 
first  thing  which  arrests  the    attention   is  the   anomalous   fact 
that  the  nimiber  of  papers  read  before  the  Chemical  Society  is 
declining  year  by  year,  and  this  not  only  with  increased   labo- 
ratory accommodation,   but  also  with  the  assistance  offered   to 
investigators  bj'  reseurch  funds  and  Government  grants.     From 
many  of  the  laboratories  of  our   univei'sities  we  never  hear   ui 
a  research  emanating,  and  from  the  rest,  taken  as  a  whole,  we 
get  but  driblets  at  intervals,  a  condition  of   things  very  difl'er- 
ent  from  that  existing  in  the  German  uni\-ersities,    from   which, 
there  is  such  an   incessant  flow   of    work.      A  similar  paucity 
of    original    work    is    also   to  be    met    with    m   the   chemical  , 
laboratories  connected  with  our  colleges  and  hospitals.     Speak- , 
ing  in  a   general   sort  of  way,    the    work   of   our   laboratories  , 
consists   mainly   in   the   students    going  through    the  ordinary  , 
course  of  quahtative  and  quantitative  analysis,    and   attending 
one  or  two  courses  of  lectures.      But    all  this,    as  Dr.    Perkin 
pointed  outi   however  well   taught,   is  insufficient   to   make  a., 
a   student    a   chemist  ;   it   is    but   a  preliminary   part    of    the 
training  which  gives  but  little  scope    for   independent   thoiight ; 
and  action.      On  the  other  hand,  the   subsequent    prosecution  ,- 
of  scientific  research  under  proper  supervision  is  quite  anotlier.. 
tiling,    reijuiring  as   it   does    independent   thought   and    inde- , 
pendent  methods  of  working,  thus  developing   tlie   faculties  of.  j 
the  student,  and  giving  him  an   insight  into  his  science  and   »; 
living   interest   in  it  tliat  notliing  else  will  do. 

''The  past  neglect  of  research  will,  it  is  to  be  feared,  have  a 
more  Listing  influence   on    the   progress   of  chemistry    in    tliis 
country  thim   may  appear   at   first   sight,    and   in   this   way  : 
Those  who  have  been  students  in   laboratories   where  the    im- 
portance of   this  kind  of   work   is  not    recognised   advance  in 
their   positions,    becoming   assistant   demonstrators,    etc.,   and 
eventually  professors,  and  as  they  have   not    learnt  to   practi- 
cally reahse  the  value  of  research  by  being  in  the  habit  of  con-  ■ 
ducting  it  themselves,  or   of  seeing  otiiers   do  so,    when   they 
become  professors  they  will  naturallj'  not   encourage   students 
to  undertake  it  in   their  lalioratories  ;   and    it    is  to  be    feared  . 
that  we  are  already  sufi'ering  in    this   way,    and   that   this  ia  , 
one  of  tho  causes  why  the  new  laboratories  which  have    been 
opened  are  doing  so  Httle  to  add  to  our  store  of  fresh  know-  : 

lodge There  can  be  no  doubt  that  when   a  professor,   liis  ■ 

assistants,  and  advanced  pupils  are  enthusiastically  engaged 
with  research,  their  influence  is  found  to  act  even  on  begin- 
ners, who,  if  tliey  possess  any  scientific  spirit  at  all,  will  rea- 
lise that  the  oidinary  courss  of  analysis  is   but    a   preliminary 
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thing,  and  will  thus  be  induced  to  use  their  best  energies  to 
master  it,  that  they  also  may  try  their  hand  at  original  work. 
That  this  condition  of  things  is  calculated  to  fill  laboratories 
with  students  is  seen  from  the  fact  that  on  the  Continent, 
where  the  greatest  scientific  activity  prevails,  the  laboratories 
are  the  most  crowded,  and  tliis  is  the  kind  of  activity  we 
want  in  this  country,  where  our  students  pre-eminently  possess 
all  the  faculties  for  original  work,  but  as  the}'  are  not  culti- 
vated these  are  not  developed. " 

We  shall  now  deal  with  a  part  of  Dr.  Perkin's  address 
which  more  particularly  concerns  medical  men.  "  There  is 
also  another  class  of  students,"  he  says,  "who  study  che- 
mistry, but  the  fruit  of  their  study  is  so  extremely  small,  that 
it  is  difficult  to  realise  that  it  possesses  any  practical  value. 
I  refer  to  medical  students ....  Yet  there  are  good  teachers  and 
good  laboratories  employed  in  the  work. . .  .The  present  condi- 
tion of  things  cannot  but  be  dislieartening  both  to  students  and 
teachers.  Medical  students  have  so  much  to  learn  that  it  is 
sad  they  should  have  to  waste  their  time  in  studying  chemistry 
in  the  way  they  do.  If  there  is  any  value  in  chemical  pro- 
ducts as  curative  agents,  if  there  is  any  value  in  physiological 
chemistry,  or  any  importance  in  toxicology,  surely  medical 
students  should  have  a  sound  knowledge  of  chemical  science, 
and  not  learn  simply  to  detect  an  acid  and  a  base  in  a  mix- 
ture, an  operation  which  is  of  no  value  except  as  an  interme- 
diate exercise,  to  be  followed  by  more  advanced  work.  The 
only  cure  for  the  evil,"  Dr.  Porkin  continues,  "appears  to  be 
either  that  their  term  of  study  should  be  lengthened,  or  that 
other  subjects  which  are  of  less  importance  should  be  with- 
drawn from  the  curriculum,  so  as  to  enable  them  to  work  at 
this  science  sufficiently.  Unfortunately,  medical  men  have, 
as  a  rule,  acquired  so  imperfect  a  knowledge  of  chemistry  them- 
selves, that  they  have  found  it  to  be  of  little  value,  and,  there- 
fore, do  not  sufficiently  see  how  important  its  proper  study 
would  be  to  students.  It  is  evidently  high  time  that  some 
steps  were  taken  to  economise  the  present  waste  of  time  and 
power,  and  that  we  should  hear  of  some  good  work  proceeding 
from  the  numerous  and.  in  many  cases,  well-appointed  chemical 
laboratories  connected  with  our  hospitals." 

In  all  the  above  there  is  certainly  much  truth,  and  a  great 
reform  of  the  Irind  indicated  would,  without  doubt,  tend  to 
the  advancement  of  chemical  science.  But,  at  the  same  time. 
Dr.  Perkin  can  hardly  be  aware  of  the  number  of  subjects  to 
which  the  medical  student  of  the  present  day  has  to  devote 
liimself,  and  the  comparatively  small  amoimt  of  time  at  his 
command  for  chemical  studies.  If  any  real  improvement  is  to 
be  made,  we  think  that  it  is  absolutely  necessary  to  add  at 
least  another  year  to  the  student's  curricuhmi.  With  so  many 
new  subjects  to  learn  as  he  advances  in  his  career,  none  of 
which,  we  fear,  the  examining  boards  will  be  disposed  to  with- 
draw in  favour  of  chemistrj',  as  Dr.  Perkin  suggests,  the  stu- 
dent is  hurried  too  rapidly  onwards,  and  in<:ufficicnt  time 
is  thus  afforded  him  for  the  perfect  digestion  of  the  know- 
ledge he  has  acquired.  But  even  independently  of  this,  an 
improvement  might  certainly  be  made  with  advantage,  we 
think,  in  the  order  in  which  the  medical  student's  studies  are 
at  present  pursued.  In  some,  if  not  in  all,  of  the  London 
medical  schools,  as  well  as  in  many  of  the  pro\'incial  schools,  the 
medical  student  is  frequently  allowed  to  begin  his  studies  with 


practical  physiology,  including  physiological  and  pathological 
chemistry,  before  he  has  had  an  opportunity  of  acquiring  any 
knowledge  of  general  cliemistry  ;  the  result  of  which  is  obvioiis. 
In  Dr.  Perkin's  words,  slightly  modified,  it  may  be  said  with 
reason,  that  it  is  sad  that  medical  students  should  thus  be 
allowed  to  w;iste  their  time  in  studying  chemistry  in  the  way 
they  do 

But  Dr.  Perkin,  in  one  sense,  goes  beyond  the  truth  when 
he  affirms  that  the  fruit  of  the  study  of  chemistry  by  medical 
students  is  so  extremely  small  that  it  is  difficult  to  reahse 
that  it  possesses  any  practical  value  ;  for,  to  say  the  least,  if 
the  medical  student  has  availed  himself,  even  in  a  compara- 
tively slight  degree,  of  the  opportunities  and  teaching  he  has 
had,  he  will  be  able,  without  difficulty,  to  detect  any  abnor- 
maUty  in  the  chemical  constitution  of  the  urine,  and  thus 
often  be  led  to  detect  indications  of  the  most  important  and 
valuable  kind,  both  in  the  diagnosis  and  treatment  of  disease. 
Surely  this  is  of  great  practical  value  ;  and  a  large  amount  of 
practical  work  of  this  kind  is  being  quietly  done  in  purely 
medical  research,  which  is  of  the  utmost  importance  in  a 
medical  and  physiological  point  of  view,  and  yet  not  likely,  for 
that  very  reason,  to  come  directly  under  Dr.  Perkin's  obser- 
vation. Until  they  have  qualified,  medical  students  cannot 
conveniently  or  advantageously  devote  themselves  to  original 
research  ;  and  we  confess  that  the  provisions  for  such  work  at 
most  of  our  medical  schools  are  not  of  the  most  favourable 
kind,  at  least  when  compared  with  the  corresponding  advan- 
tages to  be  found  at  most  of  the  foreign  universities.  But,  at 
the  same  time,  we  do  not  deem  it  a  disadvantage,  even  in  an 
educational  point  of  view,  for  our  home  students  to  be  com- 
pelled to  place  themselves,  for  a  time  at  least,  under  the  new 
relations  and  conditions  with  which  they  «-ill  find  themselves 
surrounded  at  one  of  the  larger  Continental  medical  or  scientific 
schools. 

What  is  undoulitedly  wanted  in  this  country  is  a  series 
of  State-endowed  research  laboratories,  presided  over  by 
a  staff  of  able  professors  and  assistants  enthusiastically 
engaged  in  original  work,  not  only  in  organic  and  inorganic 
chemistry,  but  also  in  that  very  important  branch  of  the  former, 
physiological  and  pathological  chemistr}-.  We  beg  to  offer  the  sug- 
gestion to  the  respectful  consideration  of  the  College  of  Surgeons. 
General  and  also  particular  inducements  should  likewise  be 
offijred  to  all  comers  who  have  any,  but  specially  to  those 
possessing  marked,  competence  for  chemical  research.  Indeed, 
until  an  activity  of  this  kind  prevails  here,  much  of  the  faculty 
for  original  work  will  be  lost  to  the  countiy,  or  will  be  com- 
pelled to  go  abroad  for  its  development  and  cultivation. 


THE    NAIL-BRUSH    QUESTION. 

Man  is  not  instinctively  clean.  Cleanliness  is  the  result  of 
good  training  in  childhood,  and  of  common  sense  and  self- 
respect  in  adult  life.  The  doctrine  that  man  is  not  by  nature 
clean,  nor  even  a  seeker  of  what  civilised  people  call  com- 
fort, may  amply  be  proved  by  inspection  of  the  members  of  a 
neglected  family  of  children.  Cleanliness  and  comfort  repre- 
sent acquired  tastes,  luxuries  that  have  grown  into  necessities, 
items  respected  by  social  prejudice.  Lastly,  science  has 
demonstrated  that  cleanliness  an  1  health  are  intimately 
allied.  "      '•:''■•" 
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The  doctor  has  to  pay  great  attention  to  cleanliness,  for  the 
laws  of  health  and  the  good  opinion  of  patients  demand  it. 
Dirty  nails  are  abominable  in  every  sense  ;  hence  the  doctor 
constantly  uses  the  nail-brush,  both  in  the  hospital  ward  and 
in  the  private  sick-room.  In  the  latter  place  there  can  be 
little  risk  in  employing  that  article  of  toilet.  Recently,  how- 
ever, the  danger  of  the  nail-brush  in  hospital  work  has  been 
pointed  out  by  more  than  one  surgeon  not  without  experi- 
ence. The  chief  object  of  the  nail-brush  in  the  wards  and 
out-patient  rooms  is  not  to  make  the  surgeon's  nails  look 
beautifully  clean.  That  is  an  important  object,  but  the  main 
aim  of  the  use  of  the  nail-brush  is  to  remove  any  source  of 
infection  which  may  be  carried  from  patient  to  patient.  But 
the  surgeon  must  perforce,  under  the  ordinary  arrangements 
which  prevail  in  hospitals,  make  use  of  a  brush  which  has  re- 
peatedly been  employed  by  himself  and  his  colleagues  for  re- 
moving from  their  nails  a  gre.at  many  sources  of  infection. 
May  he  not,  then,  be  conveying,  instead  of  removing,  infec- 
tion ?  In  the  course  of  a  day's  work  in  an  out-patient  room, 
a  surgeon  may  repeatedly  clean  his  nails  with  the  same  brush 
after  his  fingers  have  been  soiled  with  pus,  tieces,  and  many 
other  foul  or  morbid  products.  A  colleague,  about  to 
perform  an  abdominal  section,  looks  in  on  his  out-patient  col- 
league, and,  perhaps,  examines  a  case  or  two,  taking  care  not 
to  touch  any  morbid  product.  Ha'i'ing  handled  one  or  more 
men  of  toil,  the  surgeon  rightly  washes  his  hand  to  clean  away 
that  sweat  or  other  allied  kind  of  dirt,  which  is  no  doubt 
honest,  but  is  likewise  objectionable.  He  uses  the  nail-brush. 
It  is  evident  that  the  chance  o'  conveying  septic  matter  will  be 
increased  rather  than  diminished  by  its  use,  under  the  circum- 
stances. A  trace  of  dirt  from  healthy  skin  is  less  septic  than 
the  particles  of  filth  already  l3'ing  in  the  nail-brush,  and 
fostered,  perhaps,  by  the  frequent  immersion  of  the  brush  in 
warm  water.  The  out-patient  colleague  cannot  have  used 
water  sufficiently  hot  to  kill  germs  or  decompose  ptomaines. 
The  destruction  of  infectio\is  matter  cannot  bo  insured  by  the 
weak  solutions  of  antiseptics  in  vogue  in  out-patient  practice. 
So  the  operation  case  may  be  put  in  jeopardy.  More  good 
may  be  done  than  harm  by  the  nail-brush,  no  doubt,  yet  who 
can  deny  that,  as  above  explained,  it  may  do  harm  'f  There 
are  several  ways  of  overcoming  the  danger.  A  surgeon  recently 
suggested  that  practitionei's  and  operators  who  objected  to 
nail-brushes  should  can'y  private  brushes  in  their  pockets.  In 
private  practice,  however,  the  risk  of  using  chance  nail- 
brushes is  but  trivial.  In  hospitals  it  is  otherwise.  The  sur- 
geon might  keep  his  own  nail-brush  in  a  loi-ker,  with  other 
articles  of  toilet,  if  he  please.  Such  lockers  are  seen  in  clubs, 
and  are  not  unknown  in  hospitals.  In  any  case,  scraping  the 
nails  with  a  penlcnife  is  far  safer  than  using  a  strange  nail- 
brush. By  the  well-known  plan  recommended  by  "D.  H.G." 
(that  soap  should  be  forced  under  the  nails  and  removed  by 
means  of  the  nails  of  the  opposite  hand)  the  skin  beneath  the 
nails  is  kept  smooth,  and  not  roughened  by  a  brush  into 
traps  to  catcli  the  chi-t.  No  doubt  bosli  penknife  and  brush 
tend  to  make  the  nails  rough,  if  not  brittle.  We  have 
devoted  to  nail-bi'ushes  an  amount  of  space  in  our  columns 
which  our  reade-s  will  not  daeoi  excessive  when  they  bear 
in  mind  the  true  imiwrtanoe  of  a  subject  which  only  at  first 
sight  appears  triWal. 


Pbofessok  Romanes  win  give  a  public  lecture  for  the  Ash- 
molean  Society  at  Oxford  on  Monday,  December  3rd. 


Sir  Si'kncer  Wklls  lias  been  appointed  a  Deputy  Lieutenant 
of  the  new  County  of  London. 


The  Gazette  of  November  23rd  contains  an  order  by  the  Queen 
in  Council  re-appointing  Dr.  Richard  Quain,  F.R.S.,  a  member  of 
tlie  General  Council  of  Medical  Education  and  Registration  of 
the  United  Kingdom  for  a  further  term  of  five  years  from 
November  27th. 


At  the  request  of  the  Council  of  the  Sanitary  Institute,  Mr. 
Ernest  Hart  has  consented  to  deliver  an  address  at  the  Parkes 
Museum  on  December  20th,  on  the  subject  of  "  The  New  Local 
Government  Bill,  especially  in  Relation  to  .Sanitary  Administra- 
tion." 

Mr.  Joh.v  H.  Morgan,  M.A.Oxon.,  PR.C.S.,  Surgeon  to  Charing 
Cross  Hospital,  has  been  imanimously  eleettd  to  the  post  of  Sur- 
geon to  the  Hospital  for  Sick  Children,  vacant  by  the  retirement 
of  Mr.  Howard  Marsh. 

The  Copley  medal  of  the  Royal  Society  has  this  year  been 
awarded  to  Professor  Huxley,  in  recognition  of  his  investigations 
into  the  morpliology  and  histology  of  vertebrate  and  invertebrate 
animals,  and  for  his  services  to  biological  science  in  general, 
during  many  past  years. 

The  Honorary  Fellowship  of  the  Medico-Chirurgical  College  of 
Philadelphia  has  been  conferred  on  Graily  Hewitt,  M.D.,  F.R.C.P.; 
Charles  D.  F.  Phillips,  M.D.,  LL.D. ;  and' William  Murrell,  M.D., 
F.R.C.P.,  for  their  efforts  in  connection  witli  the  Ninth  Inter- 
national Jledical  Congress  at  Washington. 


THE  GENERAL  MEDICAL  COUNCIL. 
A  REronx  of  the  proceedings  of  the  first  two  days  of  the  session 
of  the  General  Medical  Council  is  published  elsewhere.  It  will  be 
noticed  that  the  Council  for  the  first  time  exercised  its  power  of 
erasing  from  the  Register  the  name  of  a  practitioner  proved  to 
have  acted  as  cover  to  an  imqualified  person.  Graduates  of  the 
University  of  New  Zealand  will  in  future  be  admitted  to  the 
Colonial  Iteyistev.  

THE  LIMITATION  OF  MARRIAGE. 
The  old  rhyme  runs,  "  The  good  or  the  ill  of  all  a  man's  life,  is  the 
good  or  ill  choice  of  his  good  or  ill  wife,"  and  if  for  man  we  read 
woman,  and  for  wife  husband,  the  adage  is  as  true.  Yet  there  is 
no  contract  into  which  people  habitually  enter  with  so  little 
thought  for  their  own  future  health  and  happiness,  and  for 
the  moral  and  physical  welfare  of  their  possible  offspring. 
There  are  legislators  in  Kentucky,  however,  who,  if  the 
Medical  Record  of  New  York  correctly  states  the  effect  of  a 
Bill  introduced  into  the  local  legislature,  are  before  their 
time.  This  Bill  would  prohibit  marriage  with  an  idiot,  lunatic, 
pauper,  v.agrant,  tramp,  gambler,  felon,  or  any  person  rendered 
physically  helpless  or  unfit  for  the  marriage  relation,  or  any  person 
with  a  violent  temper,  or  who  has,  within  one  year,  been  a 
frequenter  of  any  immoral  house. 


INEBRIETY     DUE     TO     INHERITANCE     OR     INJURY. 

The  treatment  of  a  very  I:irge  number  of  cases  of  inebriety  at  the 
Fort  Hamilton  Home  for  Inebriates  in  New  York  has  afforded  solid 
ground  for  various  gen<;ral  dedactiou?  on  the  causation  of  alco- 
holic and  other  forms  of  narcomania.  Dr.  Lewis  D.  Mason  has 
just  published  a  few  such  conchisions  drawn  from  his  long  ex- 
perience at  this  successful  institution.     The  most  important  of 
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these  deductions  is,  that  alcoholism  in  progenitors- ■Will  produce 
physical  and  mental  defeneration  in'tiheir  des:cendants,  all  the 
neuroses,  that  arise  from  ,  a  defective  nerve  organisation,  and  all 
grades  of  mental  degradation  from  slight  enfeeblement  of  intellect 
to  insanity  or  idiotcy.  Further,  the  laws  regulating  these  alcoholic 
degenerations  are  similar  to  those  which  govern  congenital  de- 
generative changes  from  other  inherited  causes.  The  records  of 
"the  Fort  Hamilton  Home  and  of  the  Dalrymple  Home  at  Eick- 
TnansTvorth  are  adduced  [to  prove  that  parental  inebriety  is  the 
chief  predisposing  cause,  fully  one-third  of  the  cases  showing  this 
origin.  Dr.  Mason  also  supports  this  general  law  by  giving  the 
.testimonies  of  Anstie,  Skae,  Peddie,  Elam,  >'ugent,  Mitchell,  Wins- 
^low,  Clark,  Richardson,  and  Kerr  of  England,  Parrish,  Crothers, 
Wright,  and  Hughes  of  America.  The  considerable  proportion  of 
cases  of  narcomania  due  to  head  and  other  injuries  ia  also  note'.!. 
Cranial  traumatism  is  shown  to  have  been  the  initiation  of  the 
inebriate  symptoms,  and  the  importance  of  eliciting  an  accurate 
iealth-history  of  inebriates  is  strongly  enforced.  The  more  this 
-difficult  question  is  studied,  the  greater  will  be  the  part  found  to 
he  played  by  physical  causes  such  as  disease  and  injuries. 


DR.    DE     BARTOLOME. 

Ol'K  Shefheld  correspondent  reported  last  week  the  interesting 
proceedings  in  relation  to  the  complimentary  portrait  presented 
to  Dr.  Bartolome,  a  presentation  which  will  have  given  pleasure 
not  only  to  those  who  took  part  in  it,  but  to  the  great  body  of 
friends  whose  respect  and  esteem  Dr.  de  Bartolome  has  earned 
throughout  the  British  Medical  Association,  of  which  he  was 
President  in  the  year  1876-7.  We  understand  that  the  portrait 
has  been  hung  over  the  fireplace  in  the  library  of  the  Medical 
School.  The  tablet  afh.ved  to  the  frame  bears  the  following  in- 
scription :  "  This  portrait  of  M.  Martin  de  Bartolome,  M.D.,  Senior 
Physician  to  the  Sheffield  General  Infirmary,  and  Ex-president  of 
the  British  Medical  Association,  was  subscribed  for  by  many  of 
his  professional  brethren  and  old  pupils,  in  grateful  recognition 
of  his  valuable  services  to  the  medical  profession,  and  warm  ap- 
preciation of  his  high  character,  to  be  placed  in  the  Sheffield 
School  of  Medicine,  of  which  he  has  been  for  many  years  Presi- 
dent and  Lecturer  on  the  Practice  of  Medicine.  Kovember  21st, 
1888." 

THE  ••  BRITISH  PHARMACOPCEIA." 
It  has  again  become  necessary  to  reprint  the  British  Pharmaco- 
pccia  (18.S5).  Probably  no  medical  work  which  issues  from  the 
press  is  subjected  to  keener  or  more  minute  criticism.  It  speaks 
well  for  the  extreme  care  and  unstinted  pains  expended  upon  it  by 
Dr.  Quain,  F.R.S.,  the  Chairman  of  the  Pharmacopoeia  Committee  of 
the  General  Medical  Council,  and  his  coadjutors  that  so  few  flaws 
have  been  discovered  by  the  most  zealous  critics,  or  brought  to 
light  by  the  experience  of  over  three  years.  The  third  reprint, 
which  has  been  issued  from  the  press  this  week,  embodies,  of  course, 
all  the  early,  corrections  and,  in  consequence  probably  of  some 
recent  legal  decisions,  synomyms  have  been  given  for  tincture  opii 
\syn.  laudanum),  and  tinctura  camphoric  composita  (syn.  paregoric 
paregoric,  elixir). 

HOSPITAL  SUNDAY  FUND. 
K  MEETING  of  the  Council  of  this  Fund  was  held  at  the  Mansion 
House  on  Monday  last  under  the  presidency  of  the  Lord  Mayor, 
at  which  the  report  of  the  Council  for  the  year  was  presented. 
The  total  amount  collected  was  £40,.379  9s.  2d.,  being  £22.8  183.  2d. 
less  than  the  preceding  year,  which  included  one  legacy  of  £1,000 
and  a  sum  arising  from  the  jubilee  serv-ice  at  Westminster  Abbey. 
The  list  of  contributions  was  headed  by  that  from  St.  Jude's, 
South  Kensington  (£1,164),  the  largest  sum  ever  received  from 
any  one  congregation  for  the  Fund;  the  next  in  amount  was  St. 
lilichaers,  Chester  Square  (£1,002).    Awards  to  hospitals  had  been 


made  to  the  amount  of  £39,408  in  1888,  a  larger  sum  than  in  any 
previous  year.  The  Fund  had  been  distributed  among  107  ho3- 
pitalsand  00  dispensaries,  and  £1,600  had  been  set  apart  for  the 
purchase  of  surgical  appliances.  Guy's  Hospital,  for  the  first 
time,  had  participated  in  the  distribution.  The  working  expenses 
(£1,272)  were  at  the  rate  of  a  little  over  3  per  cent,  of  the  gross 
receipts.  Sunday,  June  23rd,  was  suggested  as  the  date  of  Hos- 
pital Sunday  next  year.  At  the  instance  of  Mr.  A.  L.  Cohen  it 
was  decided  to  recommend  to  the  Council  the  appointment  of 
subcommittees  among  the  chief  professsions,  and  banking  and 
commercial  firms,  to  canvass  for  donations  in  aid  of  the  Fnnd.;;  •> 


EXECUTION     BY     ELECTRICITY. 

The  Committee  of  the  Medico-Legal  Society  of  New  York  ap- 
pointed to  investigate  the  best  method  of  carrying  out  the  death 
penalty  by  electricity  presented  a  report  to  the  meeting  of  the 
Society  on  November  15th.  The  report  points  out  that  a  current 
passing  from  the  top  of  the  head  to  the  small  of  the  back  would 
be  diffused  throughout  a  great  part  of  the  brain  and  all  the  tissues 
of  the  neck.  The  medulla  oblongata,  upon  which  the  maintenance 
of  the  functions  of  respiration  and  circulation  depend,  and  the 
cortex  of  the  brain,  upon  which  consciousness  is  dependent,  would 
thus  both  be  brought  into  the  direct  course  of  the  current.  The 
report  continues  as  follows :  "  The  electric  stream  flows  from  the 
positive  to  the  negative  pole,  and  there  might  be  some  possible 
advantage  in  placing  the  positive  pole  on  the  vertex  of  the  head, 
nearest  the  centre  of  consciousness,  although  death  in  any,  case 
will  be  instantaneous.  After  mature  deliberation,  we  recommend 
that  the  death-current  be  administered  to  the  criminal  in  the  fol- 
lowing manner  :^A  stout  table  covered  with  rubber  cloth,  and 
having  holes  along  its  borders  for  binding,  or  a  strong  chair, 
should  be  procured.  The  prisoner,  Ijing  on  his  back  or  sitting, 
should  be  firmly  bound  upon  this  table  or  in  the  chair.  One  elec- 
trode should  be  80  inserted  into  the  table  or  into  the  back  of  the 
chair,  that  it  will  impinge  upon  the  spine  between  the  shoulders. 
The  head  should  be  secured  by  means  of  a  sort  of  helmet  fastened 
to  the  table  or  back  of  chair,  and  to  this  helmet  the  other  pole 
should  be  so  joined  as  to  press  iirmly  with  its  end  upon  the  top  of 
the  head.  We  think  a  chair  is  preferable  to  a  table.  The  rheo- 
phores  can  be  led  off  to  the  dynamo  through  the  floor  or  to  another 
room,  and  the  instrument  for  closing  the  circuit  can  be  attached 
to  the  wall.  The  electrodes  should  be  of  metal,  not  over  one  inch 
in  diameter,  somewhat  ovoidal  in  shape,  and  covered  with  a  thick 
layer  of  sponge  or  chamois  skin.  The  poles  and  the  akin  and  hair 
at  the  points  of  contact  should  be  thoroughly  wet  with  warm 
water.  The  hair  should  be  cut  short,  A  dynamo  generating  an 
electro-motive  force  of  at  least  three  thousand  volts  should  be 
employed.  Either  a  continuous  or  alternating  current  may  be 
used,  but  preferably  the  latter.  The  current  should  be  allowed  to 
pass  for  thirty  seconds."  The  Medical  Record  of  New  York,  from 
which  we  quote  the  above,  states  that  this  report  will  be  discussed 
during  December.  ■  ;  'j/I  ii  ,uoiii'Cl  io  .■■<>''..'.l-.j-. 

DEFECTIVE  PLUMBING. 
Medical  men  and  sanitary  officials  have  long  recognised  the  in- 
fluence which  faulty  plumbing  work  and  defective  drains  have  on 
the  prevalence  of  preventable  disease  and  mysterious  cases  of  less 
of  health.  A  large  proportion  of  so-called  plumbers  have  no  claim 
to  be  regarded  as  skilled  workmen,  and  yet  carelessness  or  in- 
efficiency in  the  performance  of  their  work  may  mean  illness  or 
even  death  to  the  unhappy  householder.  The  reform  of  the 
plumber  has,  therefore,  come  to  be  a  question  of  vital  importance 
to  all  classes  of  the  community,  and  a  debt  of  gratitude  is  due  to 
the  Ancient  Company  of  Plumbers  of  the  City  of  London,  for  hav- 
ing undertaken  the  task.  The  system  of  technical  teaching,  exa- 
mination, certitioation  and  registration  of  plumbers  which  the 
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I'tJompntiy' started  a  few  Veairs  ago  h(ia  'already  become  estab- 
^'lish^'d  on  a  firm  basis.  This  is,  liowever,'  a  stobjecfc  Upon  whic-li 
n%ii«  suppoi-t  of  the  general  public  is  essential  if  ^wnlual  sHcoess 
Kis  to  be  attained,  and  it  is  therefore  bo  be  Wished  thai;  not  only 

•  -Guilders,  but  individual  householders,  wouM  make'a  point  of  en- 
'"tirusting  their  work  only  to  men  who' have  been  registered  as 
<'<({ualified  by  the  Plumbers'  Company.  As  it  is  open  to  any  reason- 
•"iibly  efficient  workman  to  obtain  this  registration,  there  is  no 
^Oiferdship  involved  in  requiring  him  to  produce  his  certificate 
J'-Tjefore  believing  in  his  Competency.  If  evidence  "were  heeded  of 
"  the  urgency  of  this  matter  it  would  be  found,  in  the  fact  men- 
"tioned  at  the  recent  banquet  of-  the  Plumbers' f  Company,  that  in 

some  cases  as  many  as  75  per  cent,  of  the  applicants  for  certificates 
failed  to  pass  the  test,  and  at  the  latest  examination  only  one-third 

■  -of  the  candidates  were  successful.  One  of  the  mo.^t  recent  illustra- 
•lionsof  the  evil  results  of  faulty  plumbing  comes  to  us  from  Poplar. 
•'  Tj-phoid  fever  and  diphtheria  have  prevailed!  in  that  locality  from 
otime  to  time,  and  Mr.  Corner,  the  medical  ofticer  of  health,  n- 
yJ)orts  thatf^vhen  inqoiired  into,  nuisances  from  defective  drains 
*''have  usually  been  found  on  the  premises.  In  Poplar,  as  else- 
"  where,  the  bottom   of   the  soil-pipe   is  frequently  found   to  b^^ 

separate  from  tlie  drain,  and  the  junction  between  the  pan  of  the 

water-closet  and  the  drain  is  very  often  at  fault.     Defects  of  this 

kind,  which  are  not  confined  to  the  poorer  and  .smaller  class  of 

' -houses,  are  specially  dangeroixs  at  a  season  of  the  year  when  the 

"•'temperature  of  the  house  is  higher  than  that  of  the  drains  and 

""sewers,  owing  to  the  general  use  of  fires.     In  such  circumstances 

■  the  sewer-air  is  liable  to  be  drawn  through!  any  leak  or  defective 
'joint  or  trap  into  the  interiorof  the  dwelling  with  disastrous  con- 

■  sequences.  And  yet  these  defects  can  usually  be  readily  dis- 
covered by  such  an  apparatus  as  the  "  smoke  test."  "ttie  primarj- 
cost  of  this  apparatus  is  comparatively  trivial,  and  by  oo-opera- 

'tion  can  be  reduced  to  a  nominal  sum.     Yet   it  is,  perhaps,  too 

*  much  to  expect  that  those  responsible  for  house  property  should, 
without  some  gentle  pressure,  have  their  drains  a.nd  fittings  syste- 
matically subjected  to  even  this  simple  test.  la  this  matter,  how- 
ever, the  tenant  has  the  remedy,  to  some  extent,  in  his  own  hands. 
He  should  require  all  the  sanitary  arrangements  of  the  house  to 
be  thoroughly  tested  and  put  in  order  by  experienced  and  skilled 
workmen  before  entering  upon  his  tenancy. 


p.,    .     ,  "NERVES"     AND    ANESTHETICS. 

It  seems  l^hat  we  are  losing  our  •'  nerve  "  in  favour  of  our  nerves. 
Britons  are  ceasing  to  be  manly  and  becoming  effeminate  in  their 
culture ;  of  course  it  is  a  woman  who  makes  the  charge,  and  one 
yWho  is  as  little  satisfied  with  the   young  man  of  the  period,  as 
_'with  the  girl  of  the  period.   It  may  be  doubted  whether  the  grow- 
ing roughness  of  our  school-games,  tha  ordinary  scenes   of  the 
football  ground,  and  the  records  of  the  athletic,  associations  and 
the  rowing  and   cycling  clubs  altogether  justify  the   fear;  but 
it  is  well  sometimes  to  hear  what  clever  women,  like  Mrs.  Lynn 
Linton,  have  to  say  on  such  subjects.     She  has  so  often  abused 
,,  her  own  sex,  to  the  complete  satisfaction  of  the  male  mind,  for 
.(becoming  too  mannish  in  tastes  and  education,  that  we  owe  her 
■  a  fair  hearing  when  she  complains  that  men  are  becoming  too 
effeminate.     "Anaesthetics"  are  at  once  a  source  and  a  gauge  of 
this  virile   degeneration.     She  writes  in  the  St.  James's  Gazette, 
that  a  hundred  good  reasons  can  be  given,  all  logically  provini,' 
the  cast'  against  men — "  as  logically,"  she  observes,  "as  it  has  been 
proved,  that  the   future  man  must  needs  be  hairless,  toothless, 
short-sighted,  spindle-shanked  and  weak-handed."'"  Proved  "  is  a 
big  word  in  this  connection,  and  perhaps  theriwn  we  might  at  once 
take  comfort.  However,  it  is  interesting  to  know  that  aniesthetics 
head  the  list. 

"Whether  they  have  done  more  good  tlian  evil  in  the  world  is 
scarcely  ao  open  question.    To  the  individual,  of  course,  t'aey  are 


of  priceless  comfort,  but  to  the  race,  of  more  than  doubtful  ad- 
vantage. They  are  among  the  many  causes  which  have  sharpened 
the  nerves  and  softened  the  fibre  of  the  present  generation,  which 
have  produced  that  effeminate  dread  of  pain  and  shrinking  from 
discomfort  that  threaten  to  turn  us  all  into  Sybarites  past  redemj)- 
tioh.  The  wave  of  humanitarianism,  again— of  regard  for  the  ih- 
dividual  rather  than  the  cfmimunity— passing  over  the  country, 
though  doing  credit  to  the  liearts  of  the  women  who  have  set  it  in 
motion,  does  verj-  little  to  the  heads  of  the  men  who  have  helped 
to, keep  it  up.  jVnd  here  the  pessimists  have  something  to  say  for 
themselves.  For  .surely  our  super-sensitiveness  to  pain,  either  on 
our  own  persons  or  the  person  of  others,  does  not  help  to  make 
such  men  as  our  forefathers  were,  and,  if  carried  too  far,  would 
undoubtedly  sap  the  true  virility  of  the  nation.  Where 
a  Percy,  fighting  bravely  to  the  last,  yields  himself  prisoner 
when  he  can  no  longer  stand,  saying  quietly,  "  I  am  sore 
wounde<1 :  my  greaves  are  full  of' blood,"  a' modem  masher 
takes  Chloroform  if  bis  tooth  is  to  be  drawn,  and  his  flesh  is  made 
locally  insensible  if  his  corns  have  to  be  cut.  No  one  who  can 
obtain. immunity  submits  himself  to  pain  of  any  kind,  and  the 
reason  given — that  mrves  are  more  sensitive  than  they  used  to  be 
— is  perfectly  true.  But,  say  the  pessimists,  wlaat  does  that  mean, 
save  weakened  vital  power  because  of  a  more  delicate  organisa- 
tion? Nothing  differs  so  much  in  races  as  tenacity  of  life.  A 
southern  Italian'dies  of  ashock  to  bis  nervous  system  which  would 
not  do  more  than  give  an  Englishman  a  headache.  He  takes  to 
bis  bed  for  a  fit  of  passion,  and  is  seriously  ill  when  he  "  makes 
bad  blood."  He  has  become  as  brittle  as  a  starfish,  as  invertebrate 
as  a  sea-cucumber  ;  and  what  climate  and  careless  ease  of  living, 
the  want  of  hard  work  and  the  insuflicient  food  resulting,  the 
soft  self-indulgence  of  idleness,  and  the  absence  of  that  hardening 
process  which  is  got  by  struggling  with  evil  conditions — what  all 
these  have  done  for  him  our  moral  effeminacy  is  doing  for  us ; 
and  if  we  are  not  on  the  alert  and  do  not  keep  up  our  fighting 
blood  as  men  should,  we  shall  become  just  as  molluscous,  as 
invertebrate,  and  as  brittle  as  those  degenerate  descendants  of 
warlike  progenitors." 

Poor  Italians!  How  Garibaldi  and  Minghetti,  and  "  H  Re  Galan- 
tuomo,"  in  his  chamois-hunter's  hut,  would  have  been  surprised 
to  learn  these  sad  truths,  of  which  they  never  dreamed.  However, 
if  we  begin  to  do  a  little  hunting,  running,  cricketing,  football, 
and  rowing ;  if  we  can  persuade  ourselves  to  do  a  little  digging, 
delving,  mining  and  engineering,  seafaring,  mountaineering,  and 
exploring — all  arts  which  are  not  altogether  alien  to  Britons — 
perhaps  we  shall  be  able  to  retain  our  virility,  and  dispense  with 
the  use  of  wigs  in  infancy  and  spoon-food  in  middle-age,  for 
another  generation  or  two,  notwithstanding  that  we  suffer  the 
use  of  amesthetics  for  amputatioos. 


CURRICULUM  AND  APPRENTICESHIP. 
We  have  received  several  communications  referring  to  the  letter 
of"Senex  Adolescens,"  on  the  above  subject,  which  appeared  in 
the  JoCRNAL  of  November  10th.  The  fault  which  most  practi- 
tioners have  to  find  with  the  modem  newly-qualified  young  doctor 
is  ignorance  of  the  art  of  prescribing.  The  reason  is  evident ;  lie 
has  been  used  to  order  ready-made  draughts  out  of  his  hospital 
pharmacopceia.  After  six  months  of  clinical  clerking,  when  he 
sees  little  prescribing  besides  "  house  pill,"  or  "  list.  20,"  he  can  be 
little  versed  in  the  art  of  directing  how  physic  should  be  ad- 
ministered to  the  sick.  Again,  whilst  he,  as  a  student,  is  less 
trustworthy  than  the  experienced  hospital  dispenser  who  may 
exercise  his  discretion  in  the  matter  of  large  doses  prescribed  to 
infants,  the  same  student,  when  qualified,  maj-  have  to  rely  on  a 
countrj-  druggist.  The  accomplished  young  doctor,  again,  often 
errs  through  having  been  accustomed  to  attend  cases  picked  for 
their  severity  in  hospital  wards.  Hence,  in  practiee,  he  is  apt  to 
take  extraordinary  precautions  for  cases  of  chronic  rheumatism  or 
dyspepsia,  alarming  the  patient  or  confining  him  to  bed  when 
some  mild  alterative  would  be  quite  sufficient  to  cure  the  c'ase. 
Our  correspondents  admit  that  the  new  type  of  young  doctor  is  far 
more  able  to  meet  serious  emergencies  than  was  his  predecessor. 
This  was  particularly  truu  with  regard  to  cases  of  strangulated 
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hernia,  tumours,  and  aneurj'sms.  As  to  the  high  value  of  study  in 
ont-patient  rooms  and  of  the  appointment  of  house-physician,  all 
our  correspondents  are  well  agreed.  They  further  appear  unanimous 
in  distrusting  the  prospect  of  taking  a  partner  fresh  from  hospital. 
The  young  gentleman  may  he  a  prizeman  and  a  good  anatomist 
and  clinical  worker,  or  he  may  be  a  very  shrewd,  persevering, 
though  not  learned  young  man,  "  sure  to  get  on  ;"  still  he  is  not 
safe  as  a  partner.  Our  correspondents  place  little  trust  in  appren- 
ticeships before  hospital  work,  but  believe  that  the  newly  quali- 
fied doctor  should  seek  an  appointment  as  qualirted  assistant  for  a 
year  or  so  to  a  practitioner,  or  act  as  locmn  tenens.  This  is  what 
is  often,  if  not  usually,  done  under  the  circumstances.  The  neo- 
phyte who  really  intends  to  live  by  private  practice,  as  generally 
understood,  will  usually,  our  correspondents  think,  find  an 
assistantship  far  more  advantageous  than  a  house-surgeoncy  to  a 
country  hospital.  Dr.  Laffan  enters  into  the  most  serious  aspect  of 
the  case.  He  speaks  of  recognising  as  fit  men  to  take  pupils  only 
those  "  who  would  furnish  proof  of  the  possession  of  the  neces- 
sary capacity  and  means  for  teaching."  Unfortunately,  another 
letter  signed  "  A  Young  JI.B.  of  nearly  Si.x  Years'  Standing  "  shows 
how  unsuited  are  some  practitioners  to  undertake  pupilage.  No 
doubt  it  is  most  unfortunate  for  a  young  man  to  find  himself 
bound  to  work  with  a  teacher  who  cannot  teach  and  who  must 
not  be  taught.  A  general  spread  of  the  apprentice  system  would 
doubtless  throw  light  on  slipshod  and  routine  practice.  A  well- 
educated  young  medical  man  is  not  necessarily  a  bookworm,  and 
the  spectacle  of  the  young  reforming  the  old  is  not  rare  in  this 
world.  What  is  taught  in  hospital  may  be  retailed  to  a  senior, 
with  all  due  courtesy  and  modesty.  Should  prescriptions  appear 
old-fashioned,  newer  and  more  tasty  compounds  may  be  politely 
suggested.  The  evidence  of  the  "A  Young  M.B."  tends  to  prove 
that  such  a  step  is  sometimes  called  for ;  yet,  as  a  rule,  thriving 
doctors  in  high  class  practice  know  of  more  palatable  prepara- 
tions than  such  as  are  included  in  hospital  pharmacopoeias. 
Lastly,  under  any  practitioner — unless  he  has  absolutely  no 
practice — the  apprentice  must  acquire  some  knowledge  of  the 
requirements  and  prejudices  of  private  patients.  That  know- 
ledge is  not  to  be  learnt  in  hospitals. 


THE  SURGICAL  TREATMENT  OF  PURULENT 
PERICARDITIS. 
Tee  successful  case  related  by  Dr.  Dickinson  at  the  last  meeting 
of  the  Clinical  Society  will  again  direct  attention  to  the  treat- 
ment of  purulent  pericarditis  by  free  incision  and  drainage,  whilst 
the  record  of  the  ease  described  by  Mr.  Parker  at  the  same  meeting 
will  serve  to  show  with  what  care  the  operation  must  throughout 
be  performed  that  it  may  be  successfully  accomplished.  Dr. 
Dickinson's  is  now  the  tliird  published  case  treated  by  incision 
and  drainage  that  has  recovered.  Notes  of  the  two  former  cases 
were  given  in  a  paper  read  before  the  Royal  Medical  and  Chi- 
nirgical  Society,  in  188.3,  by  Dr.  S.  West,  and  published  in 
vol.  -xlvi  of  that  Society's  Transactions.  The  first  case  was  one 
of  Professor  Rosenstein,  the  patient  being  a  boy  aged  10 ;  the 
second  case  was  that  of  a  boy  aged  16,  treated  by  Dr.  S. 
AV'est ;  and  now  this  third  case  (Dr.  Dickinson's)  was  also 
a  boy,  whose  age  was  10.  Many  fatal  cases  liave  besides 
been  recorded,  so  that  the  operation  may  not  be  lightly  under- 
taken. Purulent  pericarditis,  however,  is  usually  so  fatal  a  dis- 
ease that  severe  measures  may  be  justifiably  employed  for  its 
treatment ;  and,  although  the  physical  signs  which  accompany  it 
do  not  always  enable  the  physician  to  diagnose  with  certainty 
betv,-een  it  and  serous  pericarditis,  it  is  alwuys  possible  to  under- 
take a  puncture  for  diagnostic  purposes.  With  regard  to  this 
especial  point  of  the  diagnosis,  it  is  to  be  nottd  that  in  purulent 
pericarditis  a  friction-sound  is  usually  absent;  but,  the  diagnosis 


having  been  settled  by  the  exploratory  puncture,  and  treatment 
by  incision  and  drainage  determined  upon,  the  place  of  puncture 
must  be  settled.  It  is  usually  recommended  to  make  the  incision 
in  the  fourth  or  fifth  left  intercostal  space  ;  but  in  Dr.  Dickinson's 
case  the  fifth  right  space  was  chosen  by  Mr.  Rouse,  the  operator. 
Mr.  Godlee  at  the  meeting  exhibited  some  drawings  showing  the 
relation  of  the  internal  mammary  arteries  to  the  edge  of  the 
sternum  in  children,  from  which  it  appeared  that  if  the  operation  is 
done  very  close  to  the  sternum  the  vessel  of  the  side  selected  is 
very  apt  to  be  wounded ;  and  he  recommended  that  the  vessel 
should  be  cut  <iown  upon  and  tied  before  the  pericardium  is  opened. 
Dieulafoy  recommends  the  fifth  left  space,  about  one  inch  from 
the  edge  of  the  sternum,  as  the  best  site  for  puncture  with  the 
aspirator.  The  purulent  pericardial  sac  being  opened,  and  the 
fluid  drawn  off,  the  relief  to  the  patient  is  usually  at  once  ex- 
treme ;  the  pus  should  then  be  allowed  to  drain  away  through  a 
tube  until  recovery  ensues.  The  drainage  was  facilitated  in  Dr. 
Dickinson's  case  by  the  patient  being  placed  face  downwards  in 
bed.  The  elasticity  of  the  pericardium  further  tends  to  empty 
its  cavity.  Altogether,  it  is  allowable  to  hope  that  a  fair  chance 
of  success  will  attend  this  operation  in  the  future  when  it  is  un- 
dertaken with  full  antiseptic  precautions. 


MEDICAL  CLUBS. 
The  precise  explanation  why  medical  clubs  are  generally  failures 
is  by  no  means  clear.  Some  persons  say  that  doctors  have  no 
time  to  waste  at  clubs.  This  assumption  is  incorrect ;  some  of 
the  busiest  men  in  the  world  find  time  for  social  amusement. 
Nearer  the  truth  is  the  indi\idual  member's  fear  that  if  he  is 
often  seen  at  his  club,  people  will  think  that  he  has  no  practice; 
and  popular  opinion  is  of  direct  import  to  any  medical  man.  The 
getting  up  of  a  medical  club  is  a  relatively  easy  matter ;  a  num- 
ber of  distinguished  names  have  to  be  collected,  a  perfectly 
simple  matter.  A  prospectus,  explaining  the  advantages  of  social 
intercourse  between  members  of  our  noble  profession  may  be 
made  a  persuasive  agent  in  furthering  the  embryonic  development 
of  the  club.  Unfortunately,  when  the  institution  is  set  going,  the 
great  men,  who  head  the  lists  in  prospectuses,  generally  prove 
conspicuous  by  their  absence.  A  certain  number  of  members  may 
frequently  assemble,  but  unfortunately  it  is  seldom  for  social 
intercourse.  When  doctors  meet  it  is  hardly  possible  for  them  to 
avoid  medical  politics  or  purely  scientific  discussion.  Such  ten- 
dencies defeat  the  first  principles  of  club-life.  Wearied  doctors, 
who  seek  solace  from  the  constant  strain  of  professional  thought, 
will  go  elsewhere  than  to  smoking-rooms  full  of  colleagues. 
Medical  men  of  undoubted  social  ability,  or  popular  for  wit  and 
geniality  rather  than  for  success  in  their  career,  constantly 
gravitate  into  various  places  which  their  colleagues  do  not  fre- 
quent. The  fact  that  doctors  are  not  "clubbable"  is  not  entirely 
to  be  regretted ;  yet  we  cannot  help  feeling  for  a  medical  club 
which  has  recently  failed.  Why  should  not  its  members  combine 
under,  perhaps,  more  favourable  conditions,  as  has  been  suggested  in 
our  columns  ?  Whatever  may  be  the  influences  which  check  the 
successful  establishment  of  a  medical  club,  it  is  quite  conceivable 
that  a  form  of  club-life  suitable  to  medical  men  might  be  intro- 
duced with  great  benefit  to  those  who  are  wearied  with  "shop" 
and  care. 


SCOTLAND. 


UNIVERSITY  COLLEGE,  DUNDEE. 
Dr.  Pebcy  p.  Fkankl.^n'd,  Assistant  Examiner  in  Chemistry  in 
the  Science  and  Art  Department,  Lecturer  and  Senior  Demon- 
.strator  of  Chemistry  in  the  Normal  Science  Schools,  South 
Kensington  Museum,  has  been  elected  Professor  of  Chemistry  in 
University  Co'l-ge,  Dundee. 
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GLASGOW  UNIVERSITY  CLUB. 
At  a  meeting  of  this  club,  luld  oa  November  22ml,  tlie  following 
resolution  was  proposed  and  unanimously  adopted :  "  That  the 
Glasgow  University  Club  respectfully  urge  upon  the  Govern- 
ment the  desirability  of  passing  the  Universities  (Scotland)  Bill 
during  the  present  session,  and  express  tlieir  conviction  that  deep 
disappointment  will  be  felt  among  the  professional  classes  in 
Scotland  if  the  Bill,  which  is  of  the  greatest  national  importance, 
and  which  is  practically  accepted  by  all  parties,  should  fail  to 
become  law." 

THE     SCOTTISH     MICROSCOPICAL    SOCIETY. 

Under  this  name,  a  new  society  has  just  been  launched  in  Edin- 
burgh, with  the  express  purpose  of  encouraging  microscopical  re- 
search. It  is  proposed  that  the  annual  subscription  shall  be  one 
guinea,  that  quarterly  transactions  be  published,  and  that  nine 
monthl}'  meetings  take  place  during  the  year,  with  outdoor  e.x- 
cursions  in  summer.  Ladies  are  not  eligible  for  membership. 
Over  one  hundred  names  have  been  promised  already. 


LEPROSY  AND  ECZEMA. 
The  suit  in  the  Court  of  Session,  at  the  instance  of  a  Foundation 
Scholar  of  Pettes  College,  Edinburgh,  against  the  Governors  of 
the  College  for  unwarrantable  dismissal  on  account  of  his  being 
affected  with  leprosy,  has  now  been  decided  liy  Lord  Fraser  in 
favour  of  the  Governors  of  the  College.  The  case  was  formerly 
referred  to  in  the  Journal,  but  the  medical  facts  are  sufficiently 
given  in  the  following  extract  from  the  judgment :  "  The  boy  was 
in  with  leprosy  when  he  entered  the  school,  although  the  disease 
was  dormant.  It  broke  out  at  intervals  afterwards,  but  the  head 
master  said  nothing  about  it,  not  being  willing  to  injure  the  pur- 
•suer's  prospects  as  a  student  in  the  College.  This  was  acting  with 
all  kindness  for  the  youth,  and  no  one  could  blame  the  head 
master  for  taking  a  course  so  considerate  and  humane ;  but  at 
the  date  when  pursuer  was  dismissed,  his  leprosy  again  came  to 
the  front,  and  there  being  an  epidemic  of  another  disease  (.eczema) 
Among  the  boys,  it  was  absolutely  necessary  to  take  action  so  as 
to  prevent  the  whole  of  them  becoming  lepers  by  contagion.  A 
learned  argument  was  submitted  by  the  pursuer's  counsel,  to  the 
•effect  that  leprosy  was  not  contagious.  Upon  this  point  his  lord- 
ship was  incapable  of  pronouncing'any  opinion,  but  the  existence 
of  such  a  disease  in  tlie  midst  of  a  community  of  boys  like  that 
of  Fettes  College,  was  calculated  to  create  such  terror  as  to  im- 
pair the  usefulness  of  the  in.stitution,  and  therefore  the  head 
master,  approved  of  afterwards  by  the  Governors,  was  justified  in 
■sending  the  pursuer  away." 


IRELAND. 

THE  AMALGAMATION  OF  DUBLIN  SCHOOLS. 
Thjb  opposition  of  Dr.  Broomfield,  one  of  the  proprietors  of  the 
•Carmichael  School,  to  the  union  of  that  institution  with  the 
school  of  the  College  of  Surgeons,  still  continues.  The  other  pro- 
prietors support  the'scheme  ;  but  it  appears  that  one  objector  can 
•delay  the  completion  of  it.  It  is  not  probable  that  anj-thing  of 
.nn  active  nature  will  occur  during  thi,-;  session,  and  the  project 
svill  hang  on  in  an  unsatisfactorj-  way. 


ROYAL  UNIVERSITY  IN  IRELAND. 
'The  Senate  of  the,,Koyal  University  will  shortly  proceed  to  the 
•election  of  examiners  in  midwifery  and  materia  medica.  There 
.are  two  examiners  in  each  subject,  but  it  is  understood  that  only 
•  one  vacancy  will  be  made  this  year,  thr-  examiner  who  is  allowed 
•to  remain  going  out  next  year.  There  are  already  several  candi- 
•dates  for  the  appointments,  which  will  be  continued  by  re-election 
;£or  four  years. 


FAILURE     TO     RECTIFY     INSANITARY     CONDITIONS. 

Dr.  Clements,  consulting  medical  officer  of  the  Clonakilty  Union, 
failing  to  obtain  the  support  which  he  expected  from  the  board 
of  guardians  as  regards  the  measures  to  bo  adopted  for  remedying 
the  sanitary  condition  of  the  several  dispensary  districts  of  the 
union,  has  written  to  the  Local  Government  Board  in  reference  to 
the  matter.  He  states,  among  other  complaints,  that  the  sani- 
tary officer  rarely  makes  reports  to  the  medical  officer  on  matters 
affecting  the  health  of  the  district,  and  that  in  Itosscarbery  the 
sewage  is  allowed  to  run  in  an  open  channel.  The  Local  Govern- 
ment Board  have  requested  the  guardians  to  rectify  the  matters 
complained  of.  

BELFAST     ROYAL     HOSPITAL:     ELECTION     OF    STAFF 
OFFICERS. 

At  a  general  meeting  of  the  life-governors  and  General  Commit- 
tee of  the  Belfast  Royal  Hospital,  held  on  November  26th,  elec- 
tions took  place  to  fill  the  vacancies  upon  the  staff.  Dr.  Lindsay, 
who  has  filled  the  post  of  assistant-physician  to  the  hospital  for 
the  last  five  years,  was  unanimously  elected  staff-physician,  in 
the  room  of  Dr.  J.  W.  T.  Smith,  resigned.  Ur.  Strafford  Smith,  the 
son  of  the  retiring  physician,  was  unanimously  elected  to  succeed 
Dr.  Lindsay  as  assistant-physician. 

THE     BELFAST     MEDICAL     SCHOOL     AND     THE     ROYAL 

UNIVERSITY. 
It  has  long  been  a  subject  of  complaint  that,  whereas  the 
large  Medical  School  of  Belfast  sends  forward  about  -10  per 
cent,  of  the  candidates  for  the  medical  diplomas  of  the  Koyal 
University,  it  has  not  a  single  representative  on  the  examining 
board  for  the  final  degree  of  M.B.  In  former  days,  when  anatomy 
and  physiology  formed  part  of  the  course  for  the  final  examina- 
tion, Belfast  had  a  powerful  representative  in  Professor  Kedfern ; 
but,  since  these  subjects  have  been  transferred  from  the  final  to 
the  third  university  examination,  the  Belfast  candidates  for  gra- 
duation in  medicine  are  entirely  unrepresented.  J  t  is  no  dis- 
paragement to  the  able  and  eflicient  board  of  examiners  to  say 
that  the  ignoring  of  Belfast  and  the  quite  disproportionate  repre- 
sentation of  Dublin  is  felt  to  be  a  genuine  grievance.  The  Senate 
of  the  Royal  University  will  shortly  proceed  to  select  examiners  in 
several  subjects  of  the  medical  curriculum,  and  it  may  be  hoped 
that  the  claims  of  Belfast  will  receive  the  respectful  attention  of 
which  they  are  certainly  worthy.  Up  to  the  present,  the  only 
candidate  for  an  examinership  from  Belfast  is  Dr.  J.  W.  Byers,  who 
is  an  applicant  for  the  post  of  examiner  in  midwiferj-  and  diseases 
of  women  and  children.  Dr.  Byers  is  well  known  as  a  skilful 
practitioner,  a  judicious  writer,  and  a  most  successful  teacher  in 
obstetrics  and  gyna)Cology.  His  application  is  backed  by  exceed- 
ingly strong  testimonials  from  such  distinguished  members  of  the 
profession  as  Dr.  Playfair,  Dr.  Halliday  Croom,  Dr.  Kidd,  Mr.  Hut- 
chinson, Professor  Simpson,  Professor  Cuming,  Dr.  Barlow,  etc. 

ULSTER  MEDICAL  SOCIETY  ANNUAL  DINNER. 
The  annual  dinner  of  the  Ulster  Medical  Society  was  held  on 
November  21st  at  the  Castle  Restaurant,  Belfast,  the  President. 
Dr.  Burdon,  in  the  chair.  After  dinner  the  President  gave  the 
toast  of  the  "Queen  and  the  other  members  of  the  Royal  Family," 
which  was  cordially  received.  The  other  toasts  were  as  follows  :— 
"The  Lord  Lieutenaiit  and  Prosperity  to  Ireland,"  proposed  by  the 
President,  responded  to  liy  Dr.  Esler ;  "The  Belfast  Medical 
School,"  proposed  by  Councillor  Stewart,  M.D.,  responded  to  by 
Dr.  AValton  Browne,  Dr.  Byers,  and  Dr.  Lindsay ;  "  The  Army, 
Navy,  and  Reserve  Forces,"  proposed  by  Dr.  Esler,  responded  to  by 
Dr.  Bailey  ;  "  The  Ulster  Medical  Society,"  proposed  by  Dr.  Demp- 
sey,  responded  to  by  the  President.  Several  excellent  songs  by 
Dr.  McCaw  and  Dr.  Mackisack  added  greatly  to  the  pleasi,;re  of  .th;. 
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SCARLATINA    AND     MILK. 

-     I 

The  fact  that  epidemics  of  scarlet  fever  can  occasionally  be  shown 
to  stand  in  direct  relation  with  milk-supply  has  been  known  for 
the  last  fifteen  or  twenty  years.  It  was  generally  believed  that 
the  milk  became  the  bearer  of  the  infection  owing  to  its  contami- 
nation in  some  way  by  persons  suffering  from  the  disease.-  The 
report  of  Mr.  W.  H.  Power  to  the  medical  officer  of  the  Local 
Government  Board,  dated  March  31st,  1886,  contained  the  first 
definite  evidence  for  a  new  theory ;  this  theory,  as  is  now  well 
known,  was  that  scarlet  fever  in  human  "beings  might  be  pro- 
duced by  the  milk  of  cows  suffering  from  an  eruptive  disease  of 
the  udder.  It  -will  be  remembered  that  Mr.  Power  clearly  estab- 
lished that  a  certain  limited  epidemic  of  the  disease  in  North 
London  was  associated  with  the  distribution  of  milk  from  a  par- 
ticular dairy  farm  at  Hendon,  and  that  the  milk  became  infective 
at  the  farm.  He  satisfied  himself  that  external  scarlet  fever  might 
be  excluded,  that  the  infectivity  of  the  milk  was  in  some  way 
associated  with  the  importation  of  certain  cows  bought  in  Derby- 
shire into  the  Hendon  farm,  and  that  the  milk  furnished  by  these 
Derbyshire  cows  and  related  cows  was  connected  by  a  series  of 
parallel  events  with  the  peculiarities  in  the  prevalence  of  the 
epidemic  of  scarlet  fever  among  the  consumexs  of  the  milk.  The 
parallelism  of  these  events,  it  may  be  remembered,  was  very  .strik- 
iui^.  Mr.  Power's  hypothesis  was,  to  quote  the  words  of  Dr. 
George  Buchanan.'  "signally  confirmed  by  Dr.  Klein's  researches 
into  the  nature  of  the  malady  under  which  those  cows  were  found 
to  have  actually  suffered."  Dr.  Klein  found  similar  anatomical 
features,  and  the  same  micrococcus  in  human  scarlet  fever  and  the 
Hendon  cow  disease.  Subcultures  of  the  micrococcus  produced 
in  calves  every  manifestation  of  the  Hendon  disease,  except  the 
sores  on  the  teats  and  in  recently  calved  cows  these  sores  also ; 
subcultures  from  the  human  or  the  cow  disease  produced  similar 
diseased  states  in  certain  rodents,  and  calves  fed  on  subcultures 
established  from  human  scarlatina  obtained  the  Hendon  disease.  In 
conclusion.  Dr.  Buchanan  expressed  the  opinion  that  there  had 
been  accumulated  "  a  mass  of  evidence  to  show  that  the  Hendon 
disease  is  a  form,  occurring  in  the  cow,  of  the  very  disease  that 
we  call  scarlatina  when  it  occurs  in  the  human  subject."  Before 
this,  however,  the  Agricultural  Department  had  undertaken  an 
investigation  of  the  facts  and  theories  advanced  by  the  Medical 
Department  of  the  Local  Government  Board,  and  soon  after  the 
publication  of  the  report  from  which  quotations  have  betn  made 
above.  Professor  Crookshank  hazarded  the  hypothesis  that  the 
Ueudon  cow  disease  was  in  reality  true  cow-pox. 
_  The  volume^  now  before  us  contains  the  results  of  the  investiga- 
tion by  skilled  veterinarians  of  all  the  evidence  which  has  been 
brought  forward,  as  well  as  Professor  Crookshank's  report,  and  we 
have  the  advantage  of  a  comparatively  definite  opinion  from  Pro- 
fessor Brown.  First,  as  to  the  exclusion  of  the  possibility  of  the 
contamination  with  the  virus  of  scarlet  fever  of  the  milk'at  Hen- 
don from  a  human  source,  a  report  by  Professor  Axe,  of  the  Royal 
Veterinary  College,  founded  partly  on  the  report  of  the  medical 
officer  of  health,  and  partly  on  the  results  of  inquiries  on  the  spot, 
makes  it  appear  that  cases  "of  scarlet  fever  had  occurred  at  Child's 
Hill  not  far  from  the  farm  in  September  and  in  October,  1880,  and 
two  others  during  November  in  the  Mead,  a  street  of  poor  houses 
within  600  yards  of  the  cowshed.  Professor  A.xe  found  that  some 
of  the  dairymen  lived  in  the  Mead,  and  that  a  boy,  the  brother  of 
one  of  the  patients,  was  in  the  habit  of  frequenting  the  cowshed. 
but  he  does  not  state  the  precise  date  of  the  commencement  of 
this  child's  illness,  and  therefore  leaves  it  doubtful  whether  it 
preceded  or  not  the  epidemic  in  London  ;  apparently  it  was  coin- 
cident. If  this  be  80,  the  fact  is  wort  li  little  as  evideiicein  the  case. 
The  full  history  of  the  cows  which  started  the  epizootic  on  the 
Hendon  farm  is  now  given.  Mr.  Kichard  Keevil  purchased  thirty 
cows  in  Derby  market  on  October  16th  and  30th;  he  removed 
them  to  his  own  sheds,  and  offered  them  for  sale.  In  the  interval 
before  they  were  disposed  of  the  milk  was  sold  in  the  ordinary 
course  of  business.  Three  of  these  cows  were  .sold  to  Mr.  Cree.s, 
of  Hendon,  eight  to  Mr.  J.  Keevil,  of  Merton,  and  three  others  were 
the  originators  of  the  epizootic  described  by  Mr.  Power  and  Dr. 

K  Sixteenth  Annual  Rf:port  of  the  Local  Govprnmetit  Board ,  1886-H7,  Supplement 
containing  tlie  Keport  ol  the  Medical  Officer  for  l.-^t^. 
.»  Rqm«.  on  ErtipWvf  Diseases  of  .the  Teats  and  tJddors  oC  Cowe  in  Helatinn 
to  Scarlet  Fever  in  Man.  By  ProteMOr  Brtiwn.  C.B.,  Agricultural  Depnrtuifiit. 
Privy  Council  Office;  with  Api  enrtix.  Presentecl  to  both  Hon'rs  of  Pavliament 
by  cora-nand  of  Her  Majestv.  London:  Evre  and  Spottiswoode.  Kdinburflli  ■ 
A.  and  C.  Black.     Dublin  :  Hadge.«,  FiggiB  and  C.    1888.     (Co.— S,481.j 


Klein  in  the  Hendon  dairy  farm  belonging  to  Mr.  Panter.  Epi- 
zootics, believed  by  the  dairj-men  to  be  the  same  as  the  one  ■which 
occurred  at  Mr.  Pauter's.' were  produfced  ill  their  dairies  by  the 
cows  purchased  by  Mr.  J.  Keevil  and  Mr.  Crees,  and  also  among 
the  cows  of  Mr.  Vipon,  who  subsequently  bought  cows  from  Mi. 
J.  Keevil.  The  milk  from  all  these  dairies'  was  sold  in  the  ordinary 
course  of  business,  but  no  prevalence  of  scarlet  fever  occurred 
among  the  consumers.  While  the  disease  was  prevailing  among 
the  cows  on  Mr.  J.  Keevil's  farm,  two  of  the  milkers  drew  atten- 
tion to  an  eruption  on  their  hands;  they  were  e.xamined  by  Dr. 
Bates,  of  Merton,  who  rejiorted  that  both  "  were  suffering  from  a 
well-developed  attack  of  vaccinia,  contracted  by  them  m  milk- 
ing." A  third  milker  had  a  "  similar  eruption"  on  the  cheek.  The 
readers  of  the  British  Meiucax  Jourxal  will  be  able  to  recall 
the  nature  of  the  evidence  which  led  Professor  Crookshank  to 
the  opinion  that  the  Hendon  cow  disease  was  most  probably  cow- 
pox,  and  that  cow-pox  was  prevalent  among  dairy  herds  in 
England.^ 

The  Travelling  Inspectors  of  the  Agricultural  Department  report 
that,  during  1887,  both  cow-pox  and  scarlet  fever  were  prevalent 
in  the  counties  of  .\yr,  Derby,  and  Durham,  and  in  the  towns  of 
Dundee  and  Edinburgh,  and  that  cow-pox,  but  not  scarlet  fever, 
had  prevailed  in  parts  of  the  counties  of  Cheshire,  Cumberland, 
Gloucester,  Huntingdon.  Leicester,  Lincoln,  Norfolk,  Stafford. 
Suffolk,  Sussex,  and  Wilts.  Diseased  cows  from  outbreaks  in  Mid- 
dlesex and  Wilts  were  sent  to  the  Brown  Institute  to  be  under  the 
observation  of  Dr.  Klein,  who  does  not  consider  that  anj'  of  the 
cases  were  identical  with  the  Hendon  cow  disease  of  1885-86. 
Professor  Brown  expresses  the  opinion,  however,  "that  no  clinical, 
nor  indeed  microscopic,  signs  were  then,  nor  have  since  then  been, 
discovered  which  can  be  relied  on  as  distinctive  marks  between 
the  original  Hendon  cow  disease  and  the  common  affection  which 
bears  such  a  very  close  resemblance  to  it  that  experienced  men 
are  unable  to  recognise  any  points  of  difference." 

Professor  Brown's  general  conclusions  on  this  part  of  the  sub-' 
ject  are  as  follows;  1.  The  Hendon  cow  disease  was  not.  an  isolated  ' 
outbreak.  2.  That  though  scarlatina  was  coincident  with  the 
di.-triliution  of  milk  from  the  Hendon  cows  only,  the  consumers 
of  milk  from  other  dairies  where  an  epizootic  had  been  started 
from  the  same  herd  as  started  the  Hendon  cow  disease,  did  not 
suffer  froui  scarlet  fever.  3.  That  there  was  a  possible  infection 
of  the  milk  by  human  agency.  4.  That  districts  infected  by  scar- 
latina which  were  supplied  from  the  Hendon  dairy  had  also  sup-. 
plies  of  milk  from  two  other  farms  which  were  not  visited  in  thp 
course  of  the  inquiry,  o.  That  a  cow  disease  identical  with  the 
Hendon  disease  of  188.5-86  reappeared  in  1887-88  at  Hendon  and 
elsewhere,  but  that  in  no  case  was  scarlatina  coincident. 


Ul^lIVERSITIES  (SCOTLAND)  BILL. 
The  deputation  recently  appointed  by  the  Glasgow  University 
Council  to  wait  on  Lord  Lothian  in  connection  with  the  L'niver- 
sities  Bill  had  an  interview  at  Dover  House  on  November  23rd. 
All  the  members  of  the  deputation  were  present  except  Professor 
Jack.  They  were  accompanied  by  many  members  of  Parliament, 
and  were  introduced  by  Dr.  J.A.Campbell,  the  member  for  the 
Universities  of  Glasgow  and  Aberdeen.  Rev.  D.  Hunter,  convener 
of  Business  Committee,  Professor  Ramsay,  Dr.  McVail,  Eev.  Mr. 
King,  and  Mr.  Craig,  in  addressing  his  lordship,  emphasised  the 
remarkable  unanimity  which  at  present  prevailed  among  all 
classes  in  Scotland  interested  in  the  question,  the  agreement, 
being  much  greater  than  had  ever  before  been  the  ease,  all 
parties,  though  not  agreeing  with  every  detail,  having  given  up 
their  own  particular  points  in  order  to  unite  in  securing  the  pass- 
ing this  session  of  the  Bill  substantially  as  it  is  now  before  Par- 
liament. They  also  proposed  some  slight  amendments  with  a 
view  to  render  certain  clauses  in  the  Bill  more  definite,  and  espe- 
cially urged  that  the  quorum  of  Council  should  be  reduced  to  10 
for  every  1,000  on  the  lier/ister,  and  that  the  annual  grant  should 
not  be  less  than  .£.50.000. ' 

Lord  Lothian,  in  reply,  said  that  the  Government  were  most 
anxious  to  see  the  Bill  passed  into  law,  and  he  hoped  that  the 
members  of  the  House  of  Commons  then  present  would  note  the 
strong  expression  of  opinion  just  given  in  favour  of  the  Bill  as  it 
stood,  and  not  try  to  make  any  material  alteration  in  the  Bill,  as 
thatiiight  endanger  its  further  progress  this  session,    Th6  sug^ 

'  An  Investigation  into  the  so-called  Hendon  Cow  Disease,  and  its  Kelation  lo 
Scarlet  Fever  in  Man,  tU-..  Jocbnjl,  De«eml>er  17th,  l.W.  page  1.117. 
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gestions  mflde  by  the  deputation  would  bt'  carefully  considered, 
but  he  had  no  hope  whatever  of  any  further  grant  from  the 
Treasury.  lie  had  great  ]ilensure  in  seeing  together  representa- 
tives of  Ijoth  sides  of  this  Cfuestion — l?rofessor  finmsay  on  the  one 
side,  and  Dr.  ilcVail  on  the  other — tlie  lion- and  the  lamb  lying 
down  together;  although  he  should  be  sorry  to  say  which  was  the 
Hon  and  which  was  the  lamb.  This  state  oi  unaniiuity  had  never 
been  known  before,  and  he  would  like  the  House  of  Commons  to 
take  note  of  it ;  and  also  that,  as  they  had  heard,  if  the  Bill  were 
not  passed  this  session,  it  was  possible  that  the  lion  and  the  lamb 
might  take  different  views  Before  next  year. 

Mr.  Hunter  thanked  the 'noble  ll.arquis,  and  the  deputation 
withdrew. 

Later  in  the  evening  the  deputation  had  interviews  with  Mr. 
W.  H.  Smith  and  the  Chancellor  of  the  Exchequer  at  the  House  of 
Common.9.  ■' 

Mr.  Smith  assured  the  deputjition  that  the  Government  were 
alive  to  the  importance  of  passing  this  measure,  and  would  do  all 
in  their  power  to  a.ssist  its'  passage. 

Mr.  GoscHEN"  exprosserl  himself  as  strongly  in  favour  of  the 
passing  of  the  Bill,  but  as  regarjis  the  additional  £3,000  sought  for 
by  the  Universities,  he  did  notjpffer  much  hope. 


THE  RUTHERPORD-ASHDOWN  MATTER. 

The  following  is  the  finding  of  the  Edinburgh  University  Court, 
after  invf'stigntion  of  th?  charges  made  by  Mr.  Ashdown"  against 
Professor  Rutherford  ; — 

Univernti/ '(if  Edinlmrr/h.  Nnvember  22nd,  1888. — The  Univer- 
sitV  Court  hAvmg  made  a  full  investigation  into  the  matters  in 
conti'oversy  between  Herbert  li.  Ashdown,  M.B.,  F.R.SE ',  a  gra- 
duate of  thi.s  University,  and  William  Rutherford,  M.D.,  Ji^.R..S., 
Prdfeesor  of  the  institutes  oTMedicine  in  this  University,  by  con- 
sidering the  writtfu  pleadings  of  parties,  taking  proof,  and  hear- 
ing counsel : — Find  that  no  evidence  has  been  adduced  to  support 
the  allegation  made  by  Mr.  Ashdown  in  his  application  to  the 
Court  of  June  Dth,  1888,  to  the  effect  that  "gross  and  revolting 
forms  of  vice  "  were  "allowed  to  go  on  within  the  Uni\er8ity,  un- 
investigated and  unrebiiki'd  by  either  the  Senate  or  the  University 
Court;'  that  no  attempt  was  uiade  to  justily  this  allegation  ex- 
cept by  reference  to  c-rtain  conversations,  hereinafter  referred  to, 
held  by  I'rofessor  Uutlierfnrd  with  Mr  .\slidown  and  others,  and 
the  Court  express  their  disapprobation  that,  in  the  circumstances, 
80  serious  and  unfoimdi^d  a  charge  should  have  been  made. 
Further,  with  respect  to  the  siiecilic  allegations  laid  before  the 
Court,  they  find— (H  that  on  December  11th,  IS.'^ti,  I'rofessor 
Kutherford  called  Mr.  Ashdown  into  his  retiring  room,  and  com- 
plained of  certain  gestures- m  his  part  as  personally  annoying  to 
him,  and  as  having  attached  to  them  an  improper  significance; 
(^)  that  Mr.  Aslidown  understood  Trofessor  Rutherford  to  impute 
to  him  the  intention  to  make  use  of  the  said  gestures  in  that 
sense,  and  that  Professor  Rutlierford's  expressions  were  capable 
of  such  meaning,  although  he  has  all  along  denied,  and  still 
denies,  that  he  intended  to  make  such  an  imputation;  (3) 
that  in  consequence  of  this  conversation  Mr.  Ashdown  resigned 
his  office  as  Profes,sor  Rutherford's  class-aesistant ;  (4)  that 
Professor  Rutherford  shortly  afterwards  expressed  regret  and 
apologised  to  Mr.  Aslidown  for  making  use  of  the  said 
expressions,  and  unreservedly  withdrew  them,  and  that  to  this 
apology  he  still  fully  adheres ;  (.'i)  that,  according  to  reliabk. 
medical  evidence,  Proie.ssor  Rutherford,  on  said  December  11th, 
1886,  and  for  some  time  before,  in  consequence  of  overwork  in  con- 
nection with  his  duties  as  I'rofessor,  was  in  a  weakened  state  of 
physical  health,  which  led  to  a  condition  of  nervous  irritability, 
and  to  a  diminution  of  mental  control,  with  a  tenden-ity  to  magnify 
trifles,  and  to  misinterpret  gestures  in  themselves  innocent  and 
harmless;  and  (ti)  that  Mr.  Ashdown's  gestures  complained  of  were 
innocent  and  harmless;  and  as  he  was  entirely  without  blame  in 
the  matter,  the  Court  regret  that  the  occurrence  in  question  should 
have  resulted  in  the  loss  of  his  servi'-es  to  the  University.  Further, 
find  (7)  that  in  18-4  and  in  18,8(>  Professor  Rutherford  held  con- 
versations of  a  similar  kind  with  one  or  two  other  persons  con- 
nected with  the  University;  that  he  was  then  in  the  same  bodily 
and  mental  state  as  at  the  time  of  his  conversation  with  Mr.  Ash- 
down ;  that  the  gestures  of  which  he  complained  on  these  occa- 
sions were  innocent  and  harmless  ;  and  that  there  was  no  ground 
for  imputing,  blame  ■  to  those  pei-.-^ons.  Further,  tindf  (SVttlat,  ae- 
eoWing  to  the  ftncontradicted  evidence  before  the  Court,  Professor 
Eutherford  is  now,  as  the  result  of  the  extended  leave  of  absence  i 


allowed  to  him  by  the  deliverances  of  the  Senatus  Academiciis  of 
February  26th  and  October  27th,  and  of  the  Courts  of  March  2l8t 
and  October  24th,  18s7.  completely  restored  to  health  ;  that  he  is 
■conducting  a  class  of  4.10  students,  with  great  advantage  to  tfie 
lUniversity  :  and  that  there  is  no  reason  to  apprehend  a  recurrence 
of  his  illness  ;  therefore  the  Court  see  no  cause  for  exercising  any 
of  the  powers  conferred  upon  them  by  Section  XII,  Subsection  5,' 
,of  the  Universities  (Scotland)  Act,  1858. — Signed  in  name  and  by 
authority  of  the  University  Court.  "  W.  MriK,  Principal."  " 

This  judgment  is  not   received  with  the  general  favour  which 
should  be  accorded   to  a  decision  of  the  highest  University  Court. 
The  two   leading  daily   papers,   the   Scotsman  and   the  Scottish. 
iearfer,  criticise  the  finding,  in  no  measured  terms. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  Kith,  April  17th, 
July  10th,  and  October  16th,  1889.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  27th,  1888,  March  28tli,  June  20th, 
and  September  26th,  1889.  ...    . 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply- 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
DiPUTHERiA,  and  that  into  the  Geographicai,  Distribtttion  of 
certain  Diseases,  ore  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phtuisis. 

A  fresh  inquiry-  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  .luhjects,  and  forma  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  420,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  North  London  District. — The  first 
meeting  nf  this  District  wiU  lie  helrt  at  the  Tottenham  Hospital.  The  Green, 
Tottenham,  on  Thursday.  December  6th.  at  8  P.M..  Dr.  C.  Brodie  Sewell.  Presi- 
dent, of  the  Branch,  in  the  chair.  Some  interesting  cases  from  tlie  lioflpital  will 
Ite  exiiihited.  Dr.  Goodhart  will  read  a  paper:  Notes  on  ttie  Value  of  Ct  rtain 
New  Dr:igs.  All  members  of  tlie  profe-ision  are  welcome  to  attend  this  meeting. 
— GeoKgE  Hkntt,  M.D.,  Honorar)-  Secretary,  .302.  Camden  Eo.id,  N.W. 


Sottth-Eastebn  Branch;  Wf.st  Kent  District. — A  meeting  of  the  above 
District  will  be  lield  at  the  West  Kent  Hospital,  Maidstone,  on  Tliursday, 
December  l.'tth.  at  .3.;10  P.M..  Dr.  Sliaw  in  the  chair.  The  dinner  will  talte  place 
at  the  Star  Hotel  at  H  P.M.  ;  charge  6s,  6d..  exclusive  of  wine.  To  facilitate  the 
arrangements,  gentlemen  who  intend  to  dine  are  particularly  requested  to 
signify  tlieir  intention  to  tlie  Chairman,  Dr.  Shaw.  Tnnbridge  Road,  Maid- 
stone, not  later  than  December  lllh.  AH  members  of  the  South-Eastem 
Branch  are  entitled  to  attend  tliis  meeting  and  to  introduce  friends.  Papers 
already  promised  : — Dr.  Bovce  :  A  case  of  Acute  Lepto-meningitis  Spinalis. 
Dr.  Miiiriii^d  :  The  General  Pr.ictitioner  in  his  Relations  with  Mt'iital  Disease. 
Dr.  Whitliingdale :  A  case  of  Kclampsia  occurring  during  Pregnancy;  Induc- 
tion of  Premature  Labour  :  Recovery. — A.  W.  Nankivkll,  Honorary  Secretary 
of  the  District,  St.  Bartholomew's  Hospital.  Chatham.  ;/ 


Border  Counties  BRA^•CH.— The  winter  meeting  of  this  Branch  will  beheld 
at  the  County  Hotel,  Carlisle,  on  Thursday.  December  20th.  at  3.30  P.M.  By 
request  of  theCouicil.  PrnTA»<lr  CUiene,  "of  KdinBufgh,  will  ictrodude  a.  dis- 
cussion.  the  sntiject  6ele<ited  IxMng  "  Suppuration  :  its  Causes  and  Tfeatment,** 
Notices  of  papers  for  reading  biiould  be  sent  to  the  Honorary  Secretary,  H.  A- 
Lediard,  41,  Lowther  Street,  Carlisle. 
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n  ;SOL"TH-EA.STER\  lillANCH:  EAST  SUSSEX  DISTRICT. 
A  STEETIMG  of  the  above  District  was  held  at  the  (Jueen's  Hotel, 
Eastbounif.  on  Friday,  November  22ud.     Dr.  Roberts  [iresided. 

Communications. — The  Chairman  read  notes  of  some  Current 
Medical  Cases,  including  a  series  in  which  he  had  used  sulphonal 
aa  a  hypnotic  in  nervous  insomnia.  lie  had  found  it  of  great 
service.^Dr.  Downes  read  notes  on  the  Treatment  of  Chronic 
Sinus.  ~~^ 

Specimens. — The  Honorary  SECHETAay  exhibited  (for  Mr. 
Griifin,  of  Bath)  specimens  of  Nutrient  Suppositories. 

Ne.rt  Meeting. — The  next  meeting  will  be  held  at  Brighton  in 
next 'March. 


PROCEEDINGS    OF    COUNCIL. 

At  a  special  meeting  of  the  Council,  held  at  the  Office  of  the  Asso- 
ciation on  Wednesday,  November  28th,  1888,  present : — 

Dr.  T.  Bhidowater,  President  of  the  Council,  in  the  Chair. 

Dr.  HoLMAN,  Treasurer. 


Mr.  A.  Jackson,  Sheffield. 
Mr.  T.  R.  Jessop,  Leeds. 
Mr.  H.  R.  Ker,  Halesowen. 
Dr.  W.  R.  Kynset,  London. 
Mr.  C.  Macnamara,  London. 
Dr.  W.  Withers  Moorb,  Brigh- 
ton. 
Dr.  C.  PAHaoNS,  Dover. 
Dr.  K.  Saundby,  Birmingham. 
Mr.  S.  W.  SiBi.EY,  London. 
Dr.  E.  M.  Skekhitt,  Clifton. 
Dr.  W.  Strange,  Worcester. 
Mr.  T.  Sympson,  Lincoln. 
Mr.  J.  Taylor,  Chester. 
Dr.  T.  W.  Trend,  Southampton. 
Dr.  W.  P.  Wade,  Birmingham. 
Mr.  F.  WAiLACB,  Upper  Clapton. 
Dr.  E.  Waters,  Chester. 
Mr.  A.  WiNKFiELD,  O.xford. 
meeting,  a  copy  of  which  is  as 

General  Secretary's  Office,  429, 
-In  ac- 


Dr.  M.  M.  DE  Bamolom^;,  Shef- 
field. 

Dr.  J.  S.  Bristowe,  London. 

Mr.  H.  T.  BriLiN.  London. 

Dr.  A.  Carpenter,  Crovdon. 

Surgeon-General  W.R.  Cornish, 
London. 

Dr.    J.   Ward   Cousins,  Ports- 
mouth. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  J.  L.  H.  Down,  London. 

Mr.  George  Eastes,  London. 

Dr.J.H.GALTON,  Upper  Norwood. 

Dr.  W.  C.  Grigg,  London. 

Dr.  J.  Hardie,  Manchester. 

Mr.  J.  D.  Harrfbs,  Shrewsbury. 

Mr.  J.  H.  Hemming,  Kimbolton. 

Mr.  G.  F.  Hodgson,  Brighton. 

Mr.  W.  D.  Husband,  Clifton. 
Read  circular  convening  the 

follows : — 
"  British  Medical  Association. 

Strand,  London,  W.C.,  Noiember  22nd,  1888. — Dear  Sir, 

cordance  wi^.h  By-law  23,  a  copy  of  which  is  as  follows : — 
'  23.  The  President  of  Council  may.   if  lie  think  right,  and  upon  receiving  a 

requisition,  sigQe-i  by  not  less  than  ten  members  of  the  Council,  and  specifying 

the  business  fur  which  a  special  meeting  is  required,  shall  call  together  a  special 

meeting  thereof,  but  at  such  meeting  no  business  shall  be  transacted  other  than 

that  tor  which  such  special  meeting  was  called. 

a  Special  Meeting  of  the  Council  will  be  held  at  the  Offices  of  the 
Association,  429,  Strand,  on  Wednesday  ne.xt,  the  28th  instant,  at 
3.30  o'clock  in  the  afternoon,  to  consider  the  Jlemorial,  of  which 
the  subjoined  is  a  copy. — 1  am,  yours  faithfullj',  Francis  Fowke." 
Read  letters  of  apology  for  non-attendance  from  Dr.  Henry 
Barnes,  Dr.  Mackenzie  Booth,  Dr.  Duffej',  Dr.  Bruce  Goff,  Dr. 
Glascott,  Mr.  Evan  Jones,  Mr.  Jones-Morris,  Dr.  Vawdrey  Lush, 
Dr.  Needham,  Sir  George  Paget,  Mr.  Webb,  and  Mr.  C.  G  Wheel- 
house. 

The  memorial,  of  which  the  following  is  a  copy,  was  taken  as 
read. 
To  THE  President  and  Council  op  the  British  Medical 

AS.SOriATION. 

The  undersigned  members  of  the  British  Medical  Association  and 
others  beg  to  direct  the  attention  of  the  President  and  Council  to 
the  publication  in  the  14.j0th  number  of  the  Journal  of  the  Asso- 
ciation of  s.  facsimile  of  a"  script"  by  the  late  Emperor  of  Germany, 
referring  to  his  treatment  by  one  of  his  medical  attendants.  Thepub- 
lication  of  this  document  the  undersigned  regard  as  a  violation  of 
professional  confidence,  and  its  appearance  in  the  British  Medi- 
CAi,  Journal  aa  discreditable  to  the  medical  profession  of  this 
countrj-.  They  accordingly  request  the  President  and  Council  to 
take  such  immediate  action  as  may  be  required  to  clear  the 
Association  and  profession  from  the  discredit  now  attaching  to 
them  in  respect  to  this  matter.  (Signed) 

Wm.  S.  Savory.  .Iohn  Eric  Erichsen. 

James  Paget.  George  Pollock. 

John  MAji.=aALL.  Berkeley  Hill. 

William  MacCormac.  Jas.  Risdon  Bennett. 

JOSRPH  Lister.  Cirnis.  Heath. 

A.  Prarce  Gould.  Geo.  Law.«on. 


J.  Russell  Kkvnolds. 
W.  A.  Meredith. 
J.  Matthews  Duncan. 
Charles  A.  Aikin. 
J.  W.  Chepmell,  M.D. 
Robert  Liveinc;. 
Thomas  Barlow,  M.D. 
Thomas  Smith. 
GeorjE  Johnson. 
Dyce  Duckworth. 
J.  Fayrer. 
OcTAVius  Sturges. 
John  Lanqton. 
Thomas  Bryant. 
Sydney  Jones. 
P.  H.  Pye-Smith. 
Arthur  E.  Durham. 
G.  N.  Pitt. 
H.  G.  Howse. 
Charters  J.  Symonds. 
James  E.  Pollock. 
Robert  Martin. 
W.  H.  Allcuin. 
Samuel   Gordon,  M.D.,   Presi- 
dent of  the  Royal  Academy  of 

Medicine  of  Ireland. 
J.   Emerson    Reynolds,  M.D., 

F.R.S.,  Professor  of  Chemistry 

University  of  Dublin. 
J.       Magee      Finny,       M.D., 

F.K.Q.C.P.I.,  King's  Professor 

of  Medicine,  T.C.D. 
Geo.  H.  Porter,  Surgeon  to  the 

Queen. 


R.  Douglas  Powell. 
John  Williams. 

W.   B.   ClIEADLB,   M.D. 

Alfred  B.  Garrod,  M.D 
J.  Andrew. 
J.  W.  Hulke. 
Alfred  Willett. 
Edward  H.  Sievekinq. 
Warrington  Haward. 
W.  Howship  Dickinson. 
Norman  Moore. 
William  Munk. 
Henry  A.  Pitman. 
Edwd.  Liveing. 
W.  S.  Playfair. 
Samuel  Wilks. 

F.  W.  Vxxx. 
Edmu.nd  Owen. 
John  Croft. 

T.  Pickering  Pick. 
Frederick  Taylor. 
W.  H.  Broadbent. 
William  M.  Ord. 
Charles  Drags. 

G.  E.  1'aget,  M.D.Cantab. 
William  Stokes. 

J.  T.  Banks,  Physician  in  Ordi- 
nary to  the  Queen  for  Ireland. 

Edward  H.  Bennett,  Profes- 
sor of  Surgery  in  the  Uni- 
versity of  Dublin. 

D.  J.  Cunningham,  Professor  of 
Anatomy  and  Chirurgery,  Uni- 
versity of  Dublin. 


The  following  list  of  gentlemen  was  sent  to  the  President  of 
Council  as  having  signed  the  memorial : — 


Sir  Andrew  Clark,  Bart. 

Sir  William  Gull,  Bart.,  F.R.S. 

Sir  William  Aitken,  F.R.S. 

Professor  Annandale,  Edinburgh 

Dr.  T.  Acland,  London. 

Dr.  James  Andrew,  Edinburgh. 

Dr.  Brodie,  London. 

Dr.  Percy  Boulton,  London. 

Dr.  Watt  Black,  London. 

Rayner  Batten,  Gloucester. 

C.  A.  Ballance,  London. 

Dr.  Alexander  Bruce,  Edinburgh. 

Dr.  Brackenridge,  Edinburgh. 

G.  .A.  Berry,  M.S..  Edinburgh. 

Dr.  Beddoe,  F.R.S.,  Clifton. 

Dr.  A.  B.  Barrow,  London. 

Dr.  Lionel  Beale,  London. 

Dr.  C.  Beaumont,  Southampton. 

Dr.  Cavafy,  London. 

Dr.  Sidney  Coupland,  London, 

D'Arcy  B.  Carter,  Shipley. 

W.  Harrison  Cripps,  London. 

Dr.  William  H.  Copley,  Wisbech. 

J.  Montagu  Cotterill,  Edinlvirgh. 

Dr.  Francis  Cadell,  Edinburgh. 

Dr.  William  Carter,  Liverpool. 

R.  Brudenell  Carter,  London. 

N  Davies  Colley,  London. 

Dr.  Cameron,  Glasgow. 

Sir  W.  Dalby,  London. 

Dr.  Lovell  Drage,  Hatfield. 

Dr.  Clement  Dukes,  Rugby. 

Richard  Davy,  London. 

Dr.  Pritchard  Davies,  Kent. 

William  Eddowes,  Shrewsbury. 

Mr.  Easton,  London. 

Mr.  R.  Hingston  Fox,  London. 

Alex.  G.  R.  Foulerton,  Chatham. 

Dr.  Godson,  London. 

Dr.  Mortimer  Granville,  London. 

Dr.  E,  k.  Gibson,  Edinburgh. 

Dr.  Gervis,  London. 


Dr.  W.  B.  Hadden,  London. 

J.  Hutchinson,  London. 

C.  D.  B.  Hale,  London 

Dr.  Donald  Hood,  London. 

Dr.  James  A.  Hunter,Edinburgh. 

Dr.  de  Haviland  Hall,  London. 

Rev. S.Haughton,  F.R.S.,  Dublin. 

Dr.  Hollings,  London. 

H.  Nelson  Hardy,  Dulwich. 

W.  H.  H.  Jessop,  London. 

Dr.  R.  Mackenzie  Johnston, Edin- 
burgh. 

Dr.  W.  Allan  Jamieson,  Edin- 
burgh. 

Dr.  Johnston  Jones,  Kent. 

Dr.  Sydney  Jones,  London. 

Dr.  Kidd,  Dublin. 

vSir  Thomas  Longmore,  Netley. 

Dr.  Law,  London. 

Dr.  John  Lowe,  Southport. 

Edward  Lund,  Manchester. 

H.  Cripps  Lawrence,  London. 

Dr.  McBride,  Edinburgh. 

Dr.  R.  McDonnell,  F.R.S.,  Dublin. 

John  Morgan. 

William  A.  Morris,  Army  Medical 
Staff. 

Dr.  Magrath,  Forest  Row. 

Dr.  Maclagan,  London. 

Dr.  E.  Metcalfe,  London. 

Dr.  George  Mowat,  St.  Albans. 

Dr.  Claud  Muirhead,  Edinburgh. 

Dr.  P,  H.  Maclaren,  Edinburgh. 

Dr.  W.  Moore,  Dublin. 

Dr.  Maokern,  London. 

P.  E.  Manby,  Wolverhampton. 

Dr.  Nias,  London. 

Dr.  J.  W.  Ogle,  London. 

Dr.  I'riestley,  London. 

Dr.  Potter,  London. 

Professor  Pettigre  w,  St.  Andrews. 

Dr.  John  Phillips,  London, 
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Dr.  Poore,  London. 
Dr.  Pitts,  London. 
Dr.  Phinips,  Bedford. 
Arnold  Royle,  C.B. 
Henry  Kundle,  Southsea. 


Dr.  Thursfield,  Leamington. 
Edward  Tegart,  London. 
W.  Pugin  Thornton,  Canterbiirj-. 
William  Travers,  Kensington. 
E.  W.  Tait,  Highbury. 


James  S.Robert8on,Southampton    Dr.  H.  H.  Taylor,  Brompton. 

Dr.  Street,  Westgate.  E.  S.  Tait,  Highbury. 

Butler  Smj-the,  London.  Henry  B.  Tait,  Homsey. 

Henry  Smith,  London.  Joseph     A.     Tapson,    Claphnm 

Dr.  R.  Scanes  Spicer.  London.  Common. 

W.  W.  Smith,  Sittingbourne.  Dr.  Wyatt,  London. 

H.  P.  Symonds,  Oxford.  Edgoombe  Venning,  London. 

James  Stedman,  Towcester.  Dr.  Hermann  Weber,  London. 

W.  R.  H.  Stuart,  London.  W.  Spencer  Watson,  London. 

Dr.  Saunders,  Hayward's  Heath.     E.  M.  Wrench,  Baslow. 

J.  J.  Stack,  Radnorshire.  Dr.  Whiphara,  London. 

W.  S.  Scott,  Manchester.  Dr.  A.  L.  Wade,  Wells. 

R.  W.  Scott,  Southampton.  Russell  E.  Wood,  Edinburgh. 

Sir  William  Turner,  Edinburgh.      H.  E.  Waddy,  Gloucester. 

The  Preshibnt  of  the  Council  made  a  statement  relative  to  the 
memorial,  and  notified  that  the  business  of  this  special  meeting 
must  he  entirely  confined  to  the  subject  matter  of  the  protest,  in 
accordance  with  By-law  23. 

The  Tbeasubeb  reported  the  proceedings  of  the  Journal  and 
Finance  Committee,  of  November  28th,  and  made  the  following 
statement : 

The  above  memorial  having  been  read  and  entered  on  the  min- 
utes, it  was  stated  that  the  subject  of  the  recent  publications  in 
the  JoURNAX  had  been  brought  to  the  notice  of  the  Council  at 
its  meeting  of  October  17th,  but  that  its  consideration  had  been 
deferred  in  view  of  possible  legal  proceedings  impending. 

The  following  memorandum  from  the  Editor  was  read : 

"The  Editor  has  carefully  considered  the  document  dated 
November  17th,  of  which  a  copy  has  been  placed  in  his  hands  by 
the  President  of  Council.  He  has  to  point  out  that  the  '  script ' 
therein  referred  to  gave  only  the  precise  verbal  form  of  an  ex- 
pression of  opinion  on  a  subject  elsewhere  publicly  discussed." 

The  Editor  has  produced  to  the  Journal  Committee  documentary 
evidence  which  he  considered  to  afford  strong  reason  for  believing 
that  the  publication  of  this  opinion  did  not  constitute  any  breach 
of  confidence.  Nevertheless,  he  regrets  its  appearance  in  the 
columns  of  the  British  Medical  Journal. 

Moved  by  Dr.  J.  S.  Bristowe  (London),  seconded  by  Mr.  W.  D. 
Husband  (Clifton,  Bristol),  and  unanimously 

Resolved:  "That  this  Council  strongly  deprecates  the  pub- 
lication of  any  details  in  violation  of  professional  confidence. 
The  Editor  of  the  Journal  has  given  to  the  Council  his  assur- 
ance that  he  had  reasons  which  he  considered  adequate  for  be- 
lieving that  the  publication  of  the  "script"  referred  to  in  the  pro- 
test laid  before  the  Council,  was  not  a  breach  of  confidence,  but 
has  expressed  his  regret  at  its  publication  in  the  Journal.  The 
Council  would  express  their  own  regret  that,  under  any  circum- 
stances, that  document  was  published." 

Moved  by  the  Treasurer,  Dr.  Holman  (Reigate),  seconded  by 
Dr.  Ward  Cousins  (Southsea),  and 

Resolved  that  the  protest,  with  signatures,  the  statement  of  the 
Editor,  and  the  resolution  of   the  Council,  be  published  in  the 

next  JOLTttNAL. 

ifoved  by  Mr.  Husband  (Clifton),  seconded  by  Dr.  Wade,  and 
Resolved :  That  a  copy  of  the  resolution  be  sent  to  every  signa- 
tory to  the  protest. 


SPECIAL  CORRESPONDENCE, 


SWITZEKLAND. 

[from  our  own   CORRK8P0NDBNT.1 

Codeine  as  a  Substitute  for  Morphine. — SnJphona'. 
The  statements  of  Professor  Lauder  Brunton  and  Dr.  George  C. 
Kingsbury  in  the  Journal,  June  9th,  1888,  p.  1213,  and  June  30th, 
p.  1.382,  respecting  codeine,  are  endorsed  by  Dr.  Fischer,  of  Kreuz- 
lingen,  who  writes  in  the  Correspondenzblatt  fiir  Schtveizer 
Aei-zte,  October  1st,  1888,  p.  610,  that  for  the  last  five  years  he 
has  been  using  the  drug  extensively  in  all  cases  where  morphine 
is  indicated  internally.  The  dose  of  0.025  or  0.03  gramme  of 
codeine  is  said  to  be  equivalent  physiologically  to  0.01  of  mor- 
phine.   Internally,  Dr.  Fischer  gives  codeine  in  powder,  but  when 


its  bitter  taste  is  objected  to  he  administers  it  in  a.  mixture.  Ex- 
ternally, it  may  be  used  in  the  form  of  suppositories,  inhalations, 
salves,  etc.  The  author  warmly  protests  against  the  groundless 
assertions  found  in  nearly  all  pharmacological  textlxioks  to  the 
effect  that  the  narcotic  action  of  codeine  is  but  weak  and  un- 
reliable. Bad  preparations  of  the  drug  are,  of  course,  met  with 
from  time  to  time,  but,  when  genuine,  codeine  has  a  most  constant 
and  very  marked  anodyne  and  hypnotic  action.  On  the  other 
hand,  it  never  causes  any  bad  secondary  symptoms,  even  when 
given  in  full  doses  (for  example,  three  centigrammes)  three  or 
four  times  daily  for  many  successive  days.  Dr.  Fischer  asserts, 
moreover,  that  the  drug  continues  to  produce  its  physiological 
effects  without  an  increase  in  the  doses  being  required.  The 
patient  does  not  acquire  anything  like  a  "  codeine  habit, '  or  crav- 
ing for  the  drug.  Codeine  is  especially  valuable  as  a  remedy  for 
agonising  cough  in  pulmonary  phthisis  or  bronchitis,  and  "  as  a 
hypnotic  in  all  cases  of  insomnia,  except  that  depending  upon 
extremely  severe  pain."  In  insomnia  of  the  latter  category 
morphine  is  said  to  act  better  since  it  alleviatet  ^ain  more 
promptly  than  codeine. 

Dr.  Fischer  also  speaks  very  favourably  of  sulphonal ;  his'ex- 
perience  fully  confirms  that  of  Professors  Baeumler  and  Kast. 
The  drug  is  said  to  be  tasteless,  constant  and  pleasant  in  its 
action,  and  free  from  any  secondary  effects,  the  patient  rising 
from  his  seven  to  nine  hours'  sleep  quite  cheerful,  with  a  clear 
head.  The  only  drawback  is  its  cost,  one  franc's  worth  being 
required  to  send  the  patient  to  sleep. 


GLASGOW. 

[fbou  oub  own  correspondent.] 

Burial  Reform  Association. —  Victoria    Infirmary. — Epidemic   of 

Measles. — Orphan  Homes. — Philosophical  Society. 
A  meeting  of  the  Provisional  Committee  of  the  Burial  Reform  Asso- 
ciation was  held  in  Glasgow  on  October  21st,  under  the  presidency  of 
Dr.  Eben.  Duncan.  .\  report  was  presented  that  the  committee  had 
come  to  the  conclusion  that  a  limited  company  should  be  formed 
rather  than  simply  an  association,  which  would  be  better  able  to 
advocate  reform  in  a  practical  way,  and  would  more  readily  obtain 
subscriptions  than  an  association  with  unlimited  liability.  The 
articles  of  association  of  the  proposed  company  stated  the  objects 
of  the  company  to  be  "1.  To  promote  reform  in  the  present 
methods  of  burial  in  Scotland,  both  as  regards  the  expense  in- 
curred, and  the  dangerous  effects  on  the  public  health.  2.  To 
promote  inexpensive,  and  at  the  same  time  sanitary,  methods  of 
disposal  of  the  dead,  which  shall  best  tend  to  render  the  remains 
innocuous,  and  in  particular  the  method  known  as  cremation.  3. 
To  publish  information  on  all  matters  tending  to  promote  burial 
reform  or  cremation,  in  the  form  of  books,  circulars,  reports,  or 
transactions  as  may  seem  conducive  to  either  of  these  objects.  4. 
To  consider  all  questions  relating  to  burial  reform  in  Scotland,  or 
the  cremation  of  the  dead  ;  and,  if  necessary,  to  petition  Parlia- 
ment thereon,  or  promote  deputations  or  public  meetings  in  rela- 
tion to  general  measures  or  legislation  affecting  such  objects."  A 
strong  opinion  was  expressed  at  the  meeting  that  the  association 
should  become  an  active  one,  and,  by  erecting  a  crematorium,  take 
practical  steps  for  the  furtherance  of  their  objects.  It  was  stated 
that  for  £1,000  a  crematorium  could  be  erected,  a  building  some- 
thing like  a  chapel,  with  the  crematorium  below,  into  which  the 
body  could  be  lowered.  A  committee  was  appointed  to  consider 
the  various  suggestions  and  obtain  all  infonnation  necessary  for 
the  practical  carrj'ing  out  of  the  objects  of  the  Society.  It  was 
remitted  to  the  Chairman  to  prepare  a  memorial  to  the  Home 
Secretary,  setting  forth  the  facts  as  to  the  method  of  burial  in 
Scotland,  as  the  Church  of  England  Burial  Reform  Association 
was  doing  for  England. 

The  employes  in  public  works  subscribing  to  the  Victoria 
Infirmary  have  the  privilege  of  electing  three  members  of  the 
governing  body,  .\ccordingly,  a  meeting  of  representatives,  ap- 
pointed by  the  employes,  was  recently  held  for  the  election  of  the 
three  governors,  when  Messrs.  I  T.  Mcintosh  (Caledonian  Railway 
Engine  works);  Mr.  John  Henderson,  engineer;  and  Mr.  William 
Key,  gas  manager,  were  elected.  Dr.  Edward  MacmUlan,  of 
Pollokshields,  has  been  elected  as  the  representative  of  the  Glas- 
gow Southern  Medical  Society,  on  which  the  privilege  of  nomi- 
nating one  governor  has  been  conferred,  for  the  important  part 
taken  by  the  members  in  originating  and  promoting  the  move- 
ment for  the  building  of  a  hospital  on  the  south  side  of  the  city. 
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-It  w;i^  by  a  member  6t  thi*  .Society,  the  late  Dr.  Rice,  tliat  the  need, 
of  the  instituciQQiHras  tirst  'p.ijinCbd  out  in.  1866,  and  four  years 
later  Dr.  JibeiE^'DuBCiui^Wl ;  otll«r  membera  took  up  the  pro- 
posal. •    ■      ■  T- , ' • ' 

-  At  Old  Kilpatrick  and  Bowling,  villages  on  the  (Uyde,  a  few 
imiles  from  (Glasgow,  measles  have  become  so  prevalent  that  one 
of  the  schools  has  been  closed,  100  uhildren  being  down  with  the 
"disease,  though  in  all  eases  it  is  mild.  In  the  village  of  Milton 
-typhoid  fever  has  occiured,  four  cases  having  occurred  in  one, 
".house,  which  were  removed  to  ilaryiuU  Joint  Hospital. 

The  seventeenth  annual  report  of  the  homes,  familiarly  known 

as  Quarrier's  Homes,  his  been  published.      During  the  year  1,01- 

children  passed  through  the  homes,  while  hundreds  of  others  were 

helped  with  food  and  lodgings.    Tlie  total  income  from  all  sources 

had   been   nearly   £19,000,   while  the  ordinary  expenditure  was 

£9,0'<'^  though  expenditure  on   new  buildings,  a  new  home  in 

Canada,  etc.,  Had  left  a  balance  of  only  1  Is.  i^S..    Since  the  begin- 

iiig  of  the  work  300  children  have   been  sent  to  Canada,  of  whom 

95  per  cent,  have  turned  out  well.    Mr.  t^uarrier,  in  some  remarks, 

spoke  very  strongly  of  the  duty  of  the  magistrates,  whom  he  had 

been  asking  for  t»venty-four  year*  to  take  steps  for  the  control  of 

street  children,  of  whom  every  week  many  passed  into  the  criminal 

rallies.      He    thought   the  magistrates   could  help    this  if    tbey 

-_ would.  ,  ; 

The   annual   general   meeting    of    the   Glasgow  Philosophical 

Society     was     held     on     November     21st,     Dr.    J.    B.    Kassell, 

President,   in    the  chair.      The    report    showed    the    number  of 

ordinary  members  was  642.     During  the  year   forty-nine    niem- 

Ijers    were   removed    by   resignafloii^  or "  iieath,  and  exactly  the 

same  number  of  new  meMliers  ■  J\ad  'been   elected.     There  were 

also  nineteen  honorary  members  and  ten  corresponding  members. 

During    the    session   the   Society   received  in  trust  the   sum   of 

£252,  being  the  residue   of   the  funds  of  the   defunct   Glasgow 

Science  Lectures  Association,  the  interest  from  which  would  be 

-applied  in  doing  such  work  as  the  Association   had   carried  on, 

3  Mr.  Kenny  Watson  was  appointed  Vice-President  in  room  of  Dr, 

t>  James  Morton  ;  Mr.  John  Maun,  Mr.  John  Robertson,  and  Mr.  John 

.'•Mayer    were    reappointed   Treasurer,   Librarian,    and   Secretary 

respectively. 

MANCHESTER. 

=  '-'"•':  [from   O0R  OWN   CORRESPONDENT.] 

J^Annual  Meeting  of  Medical  Charities. — Hospital  for  Incurables.— 
^^  Sanitary  Association  and  School  Board. — Medical  Officership  of 
5     Health. 

>LAaT  week  the  annual  meeting  of  the  subscribers  to  the  Manchester 

.•and  Salford   Medical  Charities  was  lield    in    Manchester.      The 

l^amount  received   from  sundry   collections  was    £4,559,    against 

5  £4,603  of  1887,  and  from  the  Hospital  Saturday  Fund  £3,432,  as 

.•against  £3,135  in   1887,  and   from  all   sources   there  was  a  net 

1  increase  of  £250  above  last  year.     One  noteworthy  feature  is  that 

-the  number  of  mUls  and  workshops  where  the  contributions  are 

-.raised  by  weekly  subscriptions  is  increa.sing  year  by  year.    The 

•  iJommittee  think  that  the  time  has  come  to  do  away  with  the 

"recommend"  system.      During   the   last  nineteen  years  nearly 

£140,000  has  been  raised  for  hospital  purposes  by  this  movement. 

At  the   annual   meeting  of    the  subscribers  to   the    Northern 

—  Counties  Hospital  for  Incurables,  a  gratifying  report  of  the  con- 
tinued success  and  increased  usefulness  was  presented. 

The  Manchester  and  Salford  Sanitary  Association  recently  pre- 
.sented  to  the  Manchester  School  liiard  a  memorial  on  "Health 
^.Teaching  in  Schools."  In  their  reply,  the  School  Board  incorporate 
'I'a  report  by  the  inspectors  of  schools,  which  is  both  interesting  and 
I! important,  and  part  of  which  we  quote: — "The  Board  recognise 
n  the  fact  that  it  is  desirable  to  include  in  the  curriculum  of  their 
schools  instruction  on  health  sulij^-cts.  Advantage  is  taken  of 
eierery  opportunity  presenting  itself  for  educating  the  children  and 
9'iliculcating  principles  which,  in  the  course  of  time,  are  calculated 
-<to  go  far  towards  eradicating  the  in-auitary  habits  of  the  masses. 
•?  In  each  of  the  infants' schools  of  the  Board  a  series  (sometimes 
y, forty)  of  '  object  lessons'  is  given  to  the  children.  The  subjects  of 
mthese  '  object  lessons '  are  mainly  coramou  objects  of  every  day  ii.^e, 
1' and  include  such  as — .i.  house  ;  its  uses,  advantages,  its  erection, 
--&C.;  soap,  wtvter,  food  (animal  and  vegetaMe.1 ;  clothing,  cooking. 
-iand  other  utim.iiis:  and  parts  of  the  body.  To  older  girls  practical 
■("linistruction  is  given  in  cookery,  ppei-ial  care  being  taken  to  adapt 

-  the  dishes  to  the  w^ants  of  a  working  man's  household,  ond  in  the 
preparation  of  there  only  Budh  inexpensive  apparatus  is  used-  asr 


may -be  expected  to  beat  the  command  of  the.  cJjUdren,  ■  After  a 
demonstration  lesson  by  the  properly  qualihed  teacher,  tTie  pupils 
themselves,  under  her  supervision,  but  without  oth^r  aid,  prepsje 
a  similar  dish.  The  pupils  may,  and  do,  purchase  these  dishes.at 
cost  price  for  own  or  home  consumption.  In  order  to  'keep 
touch  '  with  the  children  after  leaving  school,  the  Board  open  even- 
ing classes  for  boys  and  girls  in  the  subjects  cf  physiology  and 
hygiene. "  Formerly  in  Manchester  "  Health  Lectures  for  the 
People"  were  delivered  regularly  during  the  winter  months.  The 
association  have  made  arrangements  for  holding  a  series  of  public 
conferences  in  various  parts  of  the  city,  on  the  causes  of  the  high 
death-rate  of  Manchester  and  iSalford. 

Owing  to  the  death  of  Mr.  Leigh,  the  late  officer  of 
health  tor  the  city,  the  City  Council  wiU  be  called  upon 
to  elect  an  officer  of  health.  At  present,  Manchester  has 
the  high  death-rate  of  2.5.5  per  mille.  The  question  is  being 
discussed  whether  some  rearrangement  of  the  Uenlth  Depart- 
ment should  be  carried  out  to  m;ike  it  more  effective  in,  and 
adequate  for,  the  great  work  which  needs  to  be  done  in  a  com- 
munity so  densely  crowded  and  so  immense  as  that  of  Manchester 
There  is  a  suggestion  that  the  city  should  be  divided  into  dis- 
tricts, each  with  its  medical  officer  of  health. 


ii;fii.'oT,  ! 


CORRESPONDENCE. 


REFORM  AT  THE  ROYAL  COtt^EGE  OF  SURGEONS. 

Sir, — Will  you  be  so  good  as  to  insert  in  your  forthcoming 
issue  the  following  letters  received  by  me  from  the  private  secre- 
tary of  Lord  Randolph  Churchill,  in  answer  to  a  request  on  the 
part  of  the  Association  of  Members  of  the  Royal  College  of  Sur- 
geons, for  a  motion  in  the  House  of  Commons. 

2,  Connaught  Place,  W.,  November  2rith, 

DeariSir,- — Lord  Randolph  Churchill  desires  me  to  acknowledge 
with  thanks  the  receipt  of  your  letter  of  the  15th  instant,  to- 
gether with  the  accompanying  papers;  and,  in  reply,  to  say  that 
he  intends  to  ask  the  First  Lord  of  the  Treasury,  on  Monday, 
whether  he  will  produce  the  documents  to  which  you  refer. — I 
am,  dear  sir,  yours  faithfully,  Frank  D.  Thomas. 

W.  Ashton  Ellis,  Esq. 

•2,  Connaught  Place,  W.,  November  27th,  1888. 

Dear  Sir, — I  am  directed  by  Lord  Randolph  Churchill  to  send  you 
the  enclosed,  from  which  you  will  see  that  he  has  moved  lor  the 
papers  you  wished  for.  They  will  probably  be  published  in  the 
course  of  a  few  weeks. 

"Lord  Randolph  Churchill, —  Royal  College  of  Surgeons  (Sup- 
plemental Charter), — Address  for  Copy  of  the  Statements  made  by 
the  Deputation  of  the  Members  of  the  Royal  College  of  Surgeons 
of  England  to  the  Lord  President  of  the  Council,  on  the  11th  day 
of  November,  18S7,  upon  the  subject  of  the  Supplemental  Charter, 
since  granted  to  the  said  College,  and  of  all  Documents  and  Cor- 
respondence relating  thereto  lodged  in  the  Privy  Council  Office, 
including  the  Petition  to  Her  Majesty,  signed  by  4,665  Members 
of  the  College." — I  am,  dear  Sir,  yours  faithfully, 

W.  Ashton  Ellis,  Esq.  Irank  D.  ThomaB. 

You  will  see  from  the  above  correspondence,  that  an  important 
step  has  now  been  taken  in  Parliament. — I  am,  etc., 

Wm.  Ashton  Ellis,  Joint  Honorary  Secretary, 
Association  of  Membera  of  Royal  (College  of  Surgeons. 

14,  Grosvenor  Road,  S.W. 

ETIOLOCLLJit'  RICKE'TS. 

Sib,— In  the  Jocbnal  of  November  24th,  page  1145,  Dr.  Cheadle 
is  stated  to  have  said  that  "  One  of  the  first  and  best  established 
facts  with  regard  to  the  first  connection  is  that  rickets  is  almost 
confined  to  'hand-fed'  children:  children  at  the  breast  escape, 
whatever  the  other  hygienic  conditions  may  be,  at  any  rate  after 
weaning."  '.  •  ,  :  i;  •,i(iii.  .,'.-  ...i  r,  .1..  .,,i    m  \r-:- .  •    ^ 

Having  kept  the  notes  of-r^Joroaa^a  iW.xickats , jtjai^t  occurred 
amongst  my  out-patients  at  the  York  .C-'^iouly  Hospital,  I  find  of 
these  that  16  were  nurse<l  entirely  for  three  months,  12  for  six 
months,  5  for  nine  months,  5  for  twelve  months,  and  12  for  twelve 
months  and  over,  and  15  only  were  brought  up  by  hand  entirely. 
-T-I  am,  etCi,  W.  H.  Jali.ani|. 

1  i  7ijrorl4,.Jn>rember  20th.  , 
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.,•  tJiK, — Inthe  discussion  on  riekbts  reported  iu  the  Journal  of 
■November '24tli,  only  a  passing  reference  whs  made  to  "  waut  of 
light"  as  one  factor  of  the  disease,  and  one  to  which  little  im- 
portance was  attached.  It  has  long  seemed  to  me  that  this  was 
the  chief  element  iu  the  case.  I  was  led  to  this  conclusion  by  the 
fact  that,  during  a  residence  of  nine  years  and  a  half  in  Japan, 
during  whicli  time  a  large  numl>er  of  patients  of  all  sorts  passed 
through  my  hands,  rickets  was  conspicuous  by  its  absence.  Con- 
.  trasting  the  conditions  of  child-life  in  that  country  with  those  pre- 
vailing in  the  large  cities  of  Great  Britain,  the  most  striking  point 
of  difference  is  the  abundant  sunshine,  both  in  winter  and  sum- 
mer in  the  fbrmer  country,  and  its  rarity  in  England.  Our  murky 
skies,  our  smoke-laden  city  atmosphere,  our  high  houses  and  nar- 
row streets,  helping  to  exclude  the  struggling  rays  of  the  sun,  are 
the  direct  opposites  of  the  conditions  prevailing  in  the  '  Laud  of 
the  Rising  Sun." 

1  believe  that  a  further  study  of  the  distribiition  of  this  disease 
would  show  it  to  be  in  direct  relation  to  the  absence  of  sun- 
shine. The  facts  with  regard  to  the  prevalence  of  tlie  disease 
among  animals  seem  to  be  explicable  also  by  the  confinement  of 
the  animals  where  they  cannot  enjoy  that  luxury  of  basking  in 
the  sun,  which  they  also,  especially  the  feline  race,  evidently 
take  much  pleasure  in,  and  can  have  ad  libitum  in  their  native 
habitat.  The  malnutrition  of  rickets,  on  this  view,  has  also  its 
analogy  in  the  vegetaVile  kingdom  in  the  malnutrition  of  plants 
when  deprived  of  sufficient  sunlight. 

If  this  theory  be  correct,  the  most  rational  treatment  would  bi- 
th«  systematic  use  of  sun-baths.  .\  rickety  child  should  be  kept 
in  the  sunshine  as  far  as  possible,  but  I  would  suggest  that  the 
little  patient  should  he  placed  naked  in  a  well  warmed  glass  con- 
servatory, the  temperature  and  lengt.h  of  exp0!ure  being  duly 
regulated.  1  may  say  that  I  have  never  had  the  opportunity  of 
carrying  out  this  suggestion.  It  is,  perhaps,  fanciful  to  ask 
whether  the  tendency,  which  rickety  children  particularly  show, 
to  kick  off  their  coverings  and  lie  exposed  may  not  be  an  indica- 
tion of  Nature  in  the  direction  suggested.-^l  am,  etc., 

Theobald  A.  Palm,  M.A.,  M.D.    ■ 

Birkenhead,  November  34th.  I 

I  EDINBURGH  MEDICAL  SCHOOL. 

'■'  Sm, — I  have  read  with  some  surprise  the  following  paragraph 
^■.of  Scottish  news  in  the  Jol'bnal  of  November  24th : — "  A  new 
departure  has  been  made  in  the  clinical  side  of  the  Edinburgh 
Medical  School.  Several  courses  of  a  practical  nature,  open  to  a 
limited  numlier  of  students,  have  been  begun.  Dr.  Byrom  Rram- 
well  treats  of  neurology  with  reference  to  the  spinal  cord,"  etc, 
.Vllowme  to  say  that,  so  far  as  I  am  concerned,  your  correspondent 
has  been  misinformed.  I  have  not  begun,  and  have  no  intention 
of  beginning,  any  such  course  of  instruction  as  he  describes. 

During  the  past  vacation  I  delivered  a  course  of  twelve  lectures 
to  postgraduates  and  students  on  the  clinical  examination  of  the 
nervous  system  as  a  whole.  I  enclose  the  prospectus,  from  which 
you  will  see  that  one  of  the  lectures  only  was  devoted  to  the  spinal 
cord,  and  that  the  number  of  gentlemen  attending  the  cla.'s  was 
not  limited.  These  le^jtures  will,  I  trust,  be  published  in  due 
course,  as  tlie  second  part  of  my  work  on  practical  medicine  and 
medical  diagnosis,  but  they  wiU  not  again  be  delivered  as  lec- 
tures. Should  I  determine  to  take  part  iu  the  postgraduate 
course  of  next  year,  it  is  my  intention  to  select  some  subject  out- 
side neurology  for  discussion.  I  have  no  wish  to  be  considered 
only  a  neurologist,  and  have  no  intention  of  limiting  either  my 
teaching  or  my  practice  to  any  special  department  or  departments 
of  medicine.  My  aim  is  to  endeavour  to  cover  the  whole  subject, 
as  the  enclosed  prospectus  of  my  winter  course  of  lectures  on 
medicine  shows. — I  am,  etc.,  ,BTrBOM,,BBAMWELL. 

Edinburgh,  November  24th.  ^h.    • 


TUB  CLIMATE  OF  THE  SKxV. 

Sib, — In  reference  to  Ur.  S.  Thompson's  lecture  on  the  Cape  as 

a  health-resort,  containing  some  deprecatory  remarks  about  the 

sanitary  <lisadvantages  of  the  sea-air,  I  should  like  to  point  out 

that  this  is  not  found  to  be  so  moist  as  he  alleges.     Instrumental 

investigation  shows  that  the  differences  between  the  dry  and  w^t 

•■'   thermometers  are  equally  as  great  at   sea  as  on  laud,  amounting 

"from  2°  to  8^  frequently  in  many  latitudes,  as  maybe  seen  nn 

""  consulting  marine   log  books  of  ships'  voyages.      Further,   the 

1   evaporation  of  water  in  an  evaporimeter  on  board  ship  exhibits 

'■'vvry  commonly  amounts  varying  from  0.100  inch  to  0.200  inch. 


and  now  and  then  up  to  0..300  inch  per  diem,  as  much  as  may  be 
met  with  in  the  Cape  itself.  Reallj'  the  moisture  or  dampness 
met  with  on  board  ship  probably  does  not  proceed  from  the  sea 
itself,  but  from  the  clouds  above  ;  and  the  class  of  winds  prevail- 
ing, whether  polar,  dry,  or  equatorial,  wet.  In  fact,  the  weather 
at  sea,  as  on  land,  depends  on  the  atmosphere  above,  and  not  on 
the  sea  below  the  ship. 

Extreme  dryness  of  the  air  at  sea  on  board  sliip  is  frequently 
manifested  on  the  persons  of  passengers  by  sunburnt  faces  and 
hands,  freckles  on  the  skin,  and  affection  of  the  eyes. 

A  very  illustrative  description  of  a  drought  and  heat  on  board 
ship,  and  the  sufferings  of  the  crew  from  thirst  and  famine,  is  to 
be  read  in  Coleridge's  Ancient  Mariner,  when  the  planks  of  the 
ship  gaped  and  cracked  with  the  dry  heat  of  the  blazing  sun  over- 
head. 

There  is  one  element  of  a  sea  climate  which  is  a  permanent  sani- 
tary advantage,  the  general  presence  of  ozone  everywhere.  That 
of  the  Cape  cannot  lay  an  equal  claim  to  this  set  off,  especially  as 
many  of  its  towns  have  a  bad  sanitary  reputation. — I  am,  etc., 

25,  Charles  Street,  S.W.  W.  G.  Black,  F.R.M.S. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CHANGES  OP  STATION.  ' 

The  following  alterations  of  station  among  the  officers  of  the  Medi- 
cal Staff  were  officially  notified  to  have  taken  place  during  the 
month  of  September: — 


Brigade-Surgeon  J.  Davis 

J.  Colaliau    ... 
Surgeou-Major  J.  K.  Fannin  ... 

J.  L.  Notter,  .M.D. 
J.  P.  Hunt,  M.D. 
O.  A.  Hughes,  M.B. 
Surgeon  .T.  L.  Hall     ... 
,,      F.  B.  Maclean 

P.  U.  Fox      ... 
,,        W.  J.  Macnainara,   M.D. 
J.  O.  G.  SaniiiforJ,  M.D. 
:        „       W.  Hetlernan 

C.  H.  Clabburn,  M.B. 
,,        J.  H.  Nicholas  .    ... 

C.  Cr.  D.  Mosse 
„  Q.  Coutts,  .M.B. 
„,       W.J.  Baker  ... 

B.  Butt 
„       T.  Moynihau... , 
„       S.  H.  CreagU.j,    ''  ,   ... 
,,       W.  A.  Mor"ri3...  .'.'. 

,,       J.  Hickman  ...      ■•    ..-. 
,,       H.  A.  tie  Loin 

G.  B.  I!u3>.ell.  MB.    .. 
„  •      H.  A.  Haines,  M.D.    ... 
„        U.K.  Hale      ... 
W.  Turner      ... 

H.  F,.  Cree     

W.C.  Poole.  M.B.      ... 
G.  Raymond.  M.B.     ... 
J.  C.  Weir,  M.B. 
V.  H.  W.  Duvoreu       ,. 

H.  S.  Peeke 

T.  Birt  

Quartermaster  JC.  Gordon 


From 
Bengal 
Chatham  ... 
Dundalk   ...  • 
Bengal      ... 
Gravesend 
Worcester... 
Adj.Vol.Mert.SUff,.. 
Penally     ,., 
Duhliii      ... 
Jfetley 
Cloiunel    ... 
Netley 

N.    Brit.i,sh    District 
West  Alriea 

Lvdd         

York  

l)evoni>ort 

Belfast      ... 

BelfMt       ...   ,,,       ... 

Lancsaster...,,., ;     ,,.. 

.VIdershot... 

.Sheerness... 

Honduras,,. 

Fermoy 

Gibraltar  ... 

Devonport 

St  ratford-on-.\von 

Ashtoa-uade-L3'ne 

Navan 

Cork  

Alder.shot ... 

Aldershot... 

Hulme 

.\ldersliot  ,,, 

Malta         


To 
Bombay. 
Dublin. 
Bengal. 

Netie,v.  ' 

Gibraltar,         . 
De\'onport. 
Home  District^ 
Horfield. 
Navau. 
Woolwich. 
BallincoUig. 
BeiigaL 
Picrshill. 
Dublin. 
Canterbury. 
Burnley. 
Pembroke  Duck. 
Dundalk. 
Dunfanaghy. 
,  Fleetwood. 
Ad,j,Vol,M. 
Chatham. 
Barbadoes. 
Cork. 
Sheerness. 
Madras. 
York. 
Sheffield. 
Sierra  Leone.  . 
Queenstown.  i 
Dublin. 
Cork. 
York. 
Cork. 
.Mdershot. 


.  St(I. 


THE  HANK  QUESTION. 
We  quote  the  following  from  the  editorial  columns  of  \\w  Englishman  (^;x\- 
cutta) : — 

"  The  British  MediCVL  JOCRNAL  has  puhli,slied  an  analysis  of  statements 
by  medical  officers  of  the  .\rmy  .Medi<;ai  Department  of  their  Wews  on  the 
ranks  question.  The  report  concludes  in  the  following  words  :  'It  has  tjeen 
a  difficult  matter  to  select  from  the  immense  mass  of  able  replies  before  us 
these  which  typically  represent  the  "  reasons  "  and  *'  suggestions  "  of  the 
great  majority  voting  utuler  the  different  proposals,  but  we  have  endeavoured 
to  do  so.  aud  we  hope  with  success.  We  reserve  to  ourselves  the  right  of  in- 
dependent criticism,  but  it  is  perfectly  certain  the  vast  majority  of  the 
Medical  Service  of  all  grades  derriaml  rank  which  shall  be  nameable  and 
definitive,  and  titles  which  shall  clearly  set  forth  that  rank  in  the  army  and 
iu  society  at  large.'  That  is  to  say,  they  demand  tliat  they  shall  have  tlie 
military  titles  of  Captain,  Major.  Colunef.  etc.  without  the  prefix  of  Surgeon, 
just  as  the  Commissariat,  Ordnance  Store.  Paymaster,  and  Quartermaster's 
Departments  have,  and  even  Inspecting  .Schoolmasters  ;  and  there  is  no  reason 
why  the  Surgeons,  who  are  more  intimately  connecter!  with  the  army  than  any 
of  tliem.  shovdd  not  have  the  same  privilege.  I  know  a  general  officer  who 
never  had  a  red  coat  on  his  back  since  lie  was  an  ensign.  He  was  quill- 
driving  for  five-and  thirty  years  in  the  Mysore  Commission  as  a  so-cai  i 
niilitaiy  civilian.  The  doctors  do  go  into  action  and  siend  their  lives  a  i  >ug 
soldiers.  If  any  non-combatants  ai-eentitled  to  military  rank  the  surge  i  is  are 
primu.'i  ant'^  omnes:  If  they  wish  to  have  it.  it  should  l>e  granted  at  o  i  e  or 
withheld  from  everyone  who  dees  not  draw  a  sword  on  parade.  That  is  w  i  tt 
it  ought  to  be  ;  but  as  long  as  military  rank  is  dealt  out  broadcast  to  ev  ••  .-- 
one  or  to  anyone,  there  is  no  logic  in  withholding  it  from  the  officers  of  tli^' 
Medical  St-itf." 
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THB  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty :  WitxiAM 
Thompson,  Staff-Surgeon,  and  Richard  A.  Fitch.  Surgeon,  to  the  Cleopatra; 
Alfret  Rimell,  Surgeon,  to  the  Canada  ;  B.  0.  E.  F.  Gunn.  Surgeon,  to  the 
Raiil-ernnke :  George  R.  D.  Charlton.  Surgeon,  to  Chatluim  Hospital  ;  Wm. 
H.  O'Mrara,  Surgeon,  to  the  Lnmet ;  1'ercv  B.  Bury,  Surgeon,  to  the 
Cambridge;  John  L.  Barrinuton.  Surgeon,  to  Portsmouth  Division  Royal 
Marines;  James  O'B.  Williams.  Surgeon,  to  the  Asia;  John  Jenkins,  Sur- 
geon. Dtuican,  additional  ;  Cornelius  Bradley,  Surgeon,  to  the  Curlew ;  John 
Andrews.  Surgeon,  to  the  Peacock;  Harold  R.  Osborne,  Surgeon,  to  the 
Mistletoe ;  JoHN  S.  DonB^-N,  Fleet-Surgeon,  to  the  Hibtmia  ;  Charles  Dickin- 
son, Surgeon,  to  the  Duncan,  additional ;  James  A.  Vasey,  Surgeon  to  the 
Amphion,  when  commissioned ;  Standish  O'Grady,  Surgeon,  to  the -^rrAfr, 
■when  commissioned  ;  Francis  Woore,  Surgeon,  to  the  Ijidas ;  Richard  Miller, 
Surgeon,  to  the  Iron  Duke.  

THE  MEDICAL  STAFF. 
Deputy   Surgeow-General  T.  Rudd.  M.D.,  who  is  ser\'ing  in  the  Bengai 
command,  is  posted  to  the  administrative  medical  charge  of  the  Allahabad  Dis- 
trict, vice  Deputy  Snrgeon-General  E.  H.  Roberts. 

Deputy  Surgeon-General  J.  Landale,  M.D.,  who  is  also  serving  in  Bengal,  is 
transferred  from  the  Sirhind  District  to  the  administrative  medical  charge  of 
the  Qtietta.  District. 

Brigade-Surgeon  R.  Waters.  M.D.,  also  serving  in  Bengal,  is  transferre*! 
from  the  Quetta  District  to  tlie  administrative  medical  charge  of  tlie  Sirhind 
District. 

Surgeon  W.  B.  Day,  M.D.,  who  is  serving  in  the  Madras  command,  has  passe^i 
the  examination  in  Burmese  by  the  lower  standard. 

Surgeon  J.  W.  H.  FLANA(iAN,  serving  in  the  Bombay  con^mand,  is  appointed 
to  do  general  duty  in  the  Mhow  District. 

Surgeon  R.  W.  Barnes,  also  serving  in  the  Bombay  command,  is  ordered  to 
do  general  duty  in  the  Poona  District. 

Surgeon- Major  J.  L.  Notter,  M.D.,  who  has  recently  returned  from  Bengal, 
has  taken  up  his  appointment  of  Professor  of  Military  Hygiene  at  Netley,  in 
place  of  the  late  Surgeon-Major  deChaumont. 

Surgcj^ii-Major  J.  K.  Uahilly  is  granted  retired  pay.  He  entered  the  ser- 
vice as  Assistant-Surgeon  March  ."^Ist.  186S;  became  Surgeon,  March  1st,  1873; 
and  Surgeon-Major,  March  31st,  18S0.     He  has  no  war  record. 


INDIAN  MEDICAJ.  SERVICE. 

Surgeon-Major  S.  H.  Browne,  M.D.,  Bengal  Establishment,  Joint  Civil  Sur- 
geon of  Simla,  is  appointed  to  the  medical  charge  of  Army  Headquarters  Staff 
and  establishments  remaining  at  Simla  during  the  winter,  in  addition  to  his 
other  duties,  with  effect  from  October  17th,  18^8. 

Surgeon  J.  D.  M.  Swinburne,  Bencral  Establishment,  is  appointed  to  the 
officiating  medical  cliarge  of  the  19th  Bengal  Lancers,  vice  Surgeon  R.  C.  Mac- 
watt.  Surgeon  Swinburne  will  remain  with  the  Sikkim  Expeditionary  Force 
till  his  services  can  be  spared. 

t  Deputy  Surgeon-General  C.  P.  Costkllo.  of  the  Bengal  Estjiblishment,  is 
posted  to  the  officiating  administrative  medical  charge  of  the  Assam  District, 
vice  Deputy  Surgeon-General  A.  Eteeon.  M.D..  granted  leave. 

Surgeon "C.  E.  Sunder.  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  Corps  of  Guides,  vic4i  Surgeon  L.  J.  Pisani.  This  cancels 
Surgeon  Sunder's  appointment  to  the  4th  Punjab  Infantry,  previously 
notified. 

Surgeon  L.  J.  Pisani,  Bengal  Establishment,  fs  appointed  to  the  officiating 
metiical  charge  of  the  4th  Punjab  Infantry,  vice  Surgeon  A.  R.  Jolliffe, 
deceased. 

The  services  of  Surgeon  J.  J.  Moran,  M.D.,  Madras  Establish  ment.  Ci\'il 
Surgeon  of  Akola.  are  replaced  at  the  disposal  of  the  Military  Department. 

Surgeon  A.  H.  PiERSo?r.  Bengal  EstiibUshtnent.  is  appointed  Medical  Officer 
to  the  Kwaja  Amran  extension  of  the  Siud-Pishin  Section  of  the  N,  W.  Rail- 
way, frvim  the  date  on  which  he  was  relieved  by  his  duties  as  Civil  Surgeon  of 
Sibi. 

The  services  of  Surgeon-Major  A.  S.  Lethbridge,  M.D.,  Bengal  Establish- 
ment, Inspector-General  of  Gaols,  are  placed  temporarily  at  the  disposal  of  the 
Government  of  India  in  the  Home  Department. 

Surgeon-Major  H.  B.  Purves,  Bengal  Establishment,  Civil  Surgeon,  and 
Superintendent  of  the  Temple  Medical  School,  Patna.  is  appointed  to  act  as 
Inspector-General  of  (Jaols  during  the  absence,  on  deputation,  of  Surgeon- 
Major  A.  S.  Lethbridge. 

Surgeon  J.  H.  T.  Walsh.  Bengal  Establishment,  officiating  Resident  Sur- 
geon, Eden  Ho>pital,  Calcutta,  is  appointed  to  act  as  Civil  Surgeon  of  Puri, 
during  the  absence,  on  furlough,  of  Surgeon-Major  B.  Gupta. 

Surgeon  J.  R.  Adie.  Bengal  E-^tablishment,  officiating  Civil  Surgeon  of  Puri. 
is  appointed  to  act  as  Resident  Surgeon,  Eden  Hospital,  Calcutta,  during  the 
al>6enee,  on  deputation,  of  Surgeon  \V.  G.  P.  Alpin. 

Surgeon-Major  F.  C.  Nicholson,  M.B..  Bengal  Establishment,  Civil  Surgeon 
of  Moorshedabad,  on  furlough,  is  appointed  to  act  as  Civil  Surgeon  and  Super- 
intendent of  the  Temple  Medical  School,  Patna,  during  the  absence,  on  depu- 
tation, of  Surgeon-Major  H.  B.  Purvea. 

Surgeon  J.  F.  Mullen.  Bengal  Establishment,  Civil  Surgeon.  Tipperah,  is 
appointed  to  be  First  Resident  Surgeon.  Presidency  General  Hospital,  from 
Augu^it  (ith. 

-v Surgeon-Major  R.  D.  Murray,  M.B.,  Bengal  Establishment,  officiating  Civil 
Surgeon,  Chumparun,  is  appointed  to  be  Civil  Surgeon  of  Tipper-ah,  from 
August  €th,  but  will  continue  to  act  la  his  present  appointment. 

Surgeon  H.  W.  Stevenson.  Bombay  Bstiblishraent,  in  medical  charge  of  the 
7th  Native  Cavalry,  is  allowed  furlough  to  Europe  for  one  year,  on  private 
affaire . 

Surgeon  J.  R.  Roberts,  having  reported  his  arrival  from  England  on  first 
appjincmant  to  the  Bengal  Establishment,  has  been  directed  to  proceed  to  Ra- 
w  .,.1.1  u.  and  report  himself  there  to  the  Deputy  Surgeon-General  for  du  ty. 

Surgeon  W-  H.  Gray,  who  has  reported  his  arrival  from  England  on  first 
appoiutmen  tn  the  Imlian  Medical  Service.  Bengal  Presidency,  has  been  at- 
t  i;hed  to  Ihft  A'luhabad  Station  JlospiUl  for  duty,  until  required  to  proc  eed  to 
Piih^wur.  wher  ■  he  has  been  poste^l  from  Army  Head-quarterB. 

Sugeoa-.Mii.fr  Khnneth  McLkod,  of  the  Bengal  Establishment,  whose  first 
oumisslondites  from  March  3lst.  l>**>5,aad  that  of  Surgeon-Mijor  from  Marcli 
Ifit,  1877.  ispiomoted  to  be  Brigaie-Surgeoii.    He  does  notapp-ar  to  have  had 
,Dy  wjLT  evfierienc  t. 


Correction.— In  a  notice  of  the  death  of  Surgeon-Major  H.  M.  G.  Archdall, 

published  in  the  Journal  of  November  24th  (page  1188).  it  vr&B  incorrectly 
stated  that  he  had  no  war  service.  He  served  through  the  last  Afghan  wa*, 
and  received  the  medal  for  that  campaign. 

THB  VOLUNTEERS. 
Mr.   F.  W.   Grant,    M.D.,   is  appointed  Acting  Surgeon  to  the    1st  Banff 

Artillery. 

Surgeon  and  Honorary  Surgeon-Major  D.  MacEwan,  lat  Volunteer  Battalion 
Royal  Highlanders  (late  the  1st  Forfar),  has  resigned  his  commission,  which, 
was  dated  November  14th.  1870  ;  he  is  permitted  to  retain  his  rank  and  uniform. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PAYMENT  FOR  DEATH  CERTIFICATES. 
Mr.  W.  Faulkner.  M.R.C.S..  Registrar  St.  Giles  South,  writes  :  During 
a  perio^l  of  thirty  years  I  have  never  met  with  an  instance  I  can  rememhirr 
of  a  death  certificate  being  refused.  A  registrar  has  the  power  to  register  a 
death  without  certificate,  stating  the  cause  lie  has  not  received  one.  I  think 
it  is  compulsory  to  give  one  (see  notice  enclosed),  as  it  is  a  misdemeanour 
not  to  comply  with  an  Act  of  Parliament. 

Many  years  since,  a  practitioner  refused  to  sign  and  send  to  a  neighbouring 
registrar  certificates  of  successful  vaccination.  Legal  advice  was  taken  by 
both  parties,  and  it  was  clearly  put  that  he  was  compelled  to  send  the  cer- 
tificates to  the  registrar  for'  tlie  reason  stated,  namely,  that  it  is  a  misde- 
meanour not  to  comply  with  the  Act. 

%"  There  is  no  doubt  a  general  rule  that,  where  bo  other  remedy  is  pro- 
vided, a  wilfu!  refusal  to  comply  with  the  requirements  of  an  Act  of  Parlii- 
ment  may  be  punished  as  a  common  law  misdemeanour.  We  know  of  no 
case  in  whicli  refusal  to  fill  up  and  sign  a  certificate  of  death  has  been  ro 
punished.  Medical  practitioners  as  a  rule  give  the  certificate  and  receive  re- 
muneration for  80  doing  as  part  of  their  charges  for  attending  the  deceased' 
person.  We  adhere  to  our  opinion  that  they  are  entitled  to  claim  a  reason- 
able fee  for  this,  as  for  any  other  professional  work,  and  do  not  think  that  a 
practitioner  who  declined  to  give  a  certificate  because  payment  of  such  a  fee 
was  refused  would  run  any  serious  risk  of  conviction.  The  annoyance  and 
expense  of  defending  such  a  cliarge  would  of  course  far  outweigh  the  amoiuit 
of  any  fee  that  could  be  demanded,  and  it  is  therefore  probably  not  wortU 
while  for  anyone  to  try  the  experiment . 


BRANCH  PRACTICES. 
M.B.C.S.  L.R.C.P.  writes  :  If  A.  has  had  a  good  practice  in  a  large  village  andi 
surrounding  districts  for  some  years,  and  has  become  unpopular  and  rapidly 
losing  his  practice  owing  to  ]_iatients  preferring  to  send  further  away  for 
another  doctor,  say  B..  would  it  be  a  breach  of  medical  etiquette— in  any  way 
an  unprofessional  proceeding— for  B.  or  any  other  medical  man  from  a  dis- 
tance to  take  a  room  in  the  said  village,  and  to  have  one  or  two  regular  days 
a  week  when  he  would  hold  consultations  and  provide  medicines  for  those 
who  care  to  consult  him  instead  of  A.,  A.  being  the  only  resident  doctor  in 
the  village. 

%*  In  the  absence  of  any  written  rule  within  our  knowledge  which  beaie. 
directly  on  the  subject  of  our  correspondent's  interrogative  note,  we  can 
merely  express  our  personal  views  thereon,  namely,  that  to  adopt  the  sug- 
gested course  would,  in  our  opinion,  not  only  be  contrary  to  the  traditiona 
usages  of  the  profession,  but  incompatible  with  the  moral  obligation  to  do 
unto  others  as  we  would  be  done  by.  Irrespective  of  its  tradelike  character, 
would  our  correspondent,  we  may  ask,  like  suph  a  contemplated  step  to  be 
taken  in  opposition  to  himself  ?    We  trow  not. 


ASSISTANTS  AND  INQUEST  FEES. 

J.  T.  writes  :  At  page  11 H9  of  theJouRNiL  of  November  21t.h,  your  decis'-on 
with  regard  to  the  claim  of  a  qualified  assistant  to  the  fee  for  a  post^mortenb 
examination  and  inquest  seems  to  me  strange,  and  it  must  be  of  much  im- 
portance to  medical  men  who,  unlike  myself,  keep  qualified  assistants. 
Some  time  since,  a  neighbouring  practitioner  asked  my  opinion  on  a  some 
what  similar  case.  In  this  instance  it  was  a  lorum  teneti-i  who  claimed  the 
fee.  and  the  opinion  I  gave  was  exactly  the  reverse  of  your  own.  I  may  I'e 
wrong,  but  ^n//?« /"aae  it  appears  to  me  that  when  a  medical  man  engagfs 
an  assistant  or  lointm  tfnni-t  he  pays  him  so  much  per  year  or  week  for  attend- 
ing to  the  duties  of  the  practitioner  so  engaging  him  ;  he  is  supposed  for  this 
consideration  to  have  his  services  in  toto,  not  in  part,  and  he  is  supposed  to 
devot*  all  his  time  to  the  duties  of  his  office.  Why  should  this  duty  bean 
exception?  He  has  no  claim  on  other  fees  ;  the  posit-mortem.  examination  and 
inquest  take  place  in  the  practice  of  the  person  whom  the  assistant  serves;  !jow 
can  he  claim  a  portion  of  the  time  which  is  evidently  the  principal's  for  the 
purpose  of  engaging  in  a  branch  of  medical  practice  on  his  own  account  ?  I 
simply  give  my  view  of  the  case  quantum  valeat. 

%*  The  agreement  between  principal  and  assistant  or  principal  and  locum 
tenens  may  be,  and  often  is,  so  drawn  as  to  provide  that  all  moneys  received 
by  the  assistant  or /ocHm  (<'«^«s  shall  be  paid  over  by  him  to  his  principal. 
who  in  return  is  bound  to  pay  a  fixed  salary,  irrespective  of  the  amount  ot 
fees  earned.  In  the  absence  of  agreement,  fees  for  giving  evidence  or  making 
&post  mortem  examination  belong  to  tlie  individual  to  whom  they  are  paid  in 
the  first  instance.  No  one  else  is  entitled  to  claim  payment  of  them.  A 
principal  who  applied  to  a  coroner  or  county  treasurer  for  a  fee  in  a  case  in 
which  he  had  not  himself  been  concerned,  ought  to  be  refused.  If  the  re- 
cipient of  such  fees  is  to  hand  them  over  after  he  has  got  them,  it  must  be  by 
virtue  of  an  agreement  binding  hira  to  do  so.     Prtncipa  Is  can   always  prot^'ct 
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tliemeelves  when  they  make  their  agreements,  and,  if  they  want  these  feea, 
should  tiike  care  to  do  so. 


NEGLECT  TO  FUKNISH  TESTIMONIALS. 

Zymogen  writes  :  I  have  acted  witli  a  ijentleman  as  locum  tene/ix  for  six  mnntlis. 
and  have  given  his  practice  my  undivided  attention.  I  worked  as  honestlv 
and  as  carefully  as  if  the  practice  had  been  my  own,  and  have  reason  to  know 
that  his  patients  were  fully  satislied  with  my  attention  to  and  trea.tment  of 
thera.  The  principal  and  "myself  never  disagreed  rejiarding  tlie  treatment  of 
ray  cases,  but  we  invariably  "agreed  to  differ  "  about  political  and  religions 
matters  when  we  talked  of  them,  whicli  was  not  infrequent.  Matters  seemed 
to  be  brouglit  to  a  climax  by  ray  expressing  my  belief  tliat  I  was  entitled  to 
feea  at  an  inquest  on  a  case  that  I  saw.  in  support  of  whicli  I  showed  him  a 
copy  of  the  Journal  for  June  last.  I  wrote  him  tor  a  testimonial,  after 
leaving  on  apparently  friendly  terms,  but  he  has  ne\er  answered  my  letter. 
1.  Has  he  treated  me  in  an  imbecoming  manner?  'J.  Can  I  compel  liim  to 
gi\  6  me  a  testimonial,  useless  though  it  maybe:-'  ;).  Should  I  write  again;-' 
-1.  ^Vhat  would  ,\  uu  advise  me  to  do? 

%*  To  our  correspondent's  first  and  second  questions  our  reply  is  in  the 
negative;  and  lo  the  third  and  fourth,  which  de  far  to  constitute  one,  v,v 
would  suggest  that  a  courteous  note  be  addressed  to  his  late  principal  solicit- 
ing a  reply,  at  his  earlj*  convenience,  to  the  application  for  a  testimonial 
relative  to  his  professional  services  as  locum  tentnis. 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Tuesdai/,  November  :':th. 

riiblic  Health  Acts  Amendment  ( BuiUUnys  jm  Streets)  Bill. — 
Lord  Basinci,  in  moving  the  second  reading  of  this  Bill,  said  it 
proposed  to  confer  powers  on  municipal  authorities  to  prevent  the 
bringing  forward  of  houses  so  as  to  mar  or  interfere  with  the 
frontage  of  streets. — Lord  Balkour  said  the  Local  fiovernmeut 
Board  did  not  propose  to  offer  any  objection  to  the  Bill ;  on  the 
contrary,  they  thought  it  a  reasonable  measure,  which  carried 
into  effect  what,  until  a  recent  decision,  was  believed  by  all 
parties  to  be  the  state  of  the  law. — The  Bill  wag  read  a  second 
time. 

The  Samaritini  Free  Hospital. — Viscount  CitAXniioriK  stated,  in 
answer  to  the  Earl  of  Mbath,  that  an  application  was  recently 
made  on  behalf  of  the  Committee  of  the  f^amnritan  Free  Hospital, 
Marylebone  Hoad,  for  permission,  in  rebuilding  the  hospital,  to 
advance  the  frontage  of  the  building  to  a  line  at  the  centre  lo 
feet,  and  at  the  wings  19  feet  back  from  the  public  way.  As  the 
Vestry  of  St.  Maryleljone  objected  to  the  jjrojiosal,  the  application 
was  referred  to  the  Building  Acts  Committee  for  consideration. 
The  Committee  having  regard  to  the  objects  and  public  cliaracter 
of  the  institution,  thought  that  the  building  might  be  enlarged 
without  injury  to  the  adjacent  property,  and  the  Board,  on  the 
recommendation  of  the  Committee,  granted  the  application. 
Since  the  permission  of  the  Board  was  given,  the  Vestry  of  St. 
Marylebone  had  requested  the  Board  to  reconsider  their  decision, 
and  "the  parties  interested  had  been  invited  to  attend  the  ue.\t 
meeting  of  the  Building  Acts  Committee,  on  November  27th. 


HOUSE  OF  COMMONS.— Friday,  November  S3rd. 
Soldiers'  Britinns.— Mr.  E.  Stanhope,  in  reply  to  Dr.  Farqi-- 
H  ARSON,  said  the  Committee  which  was  considering  the  dietary  of 
soldiers,  had  commenced  its  labours  under  the  presidency  of  the 
Member  for  Exeter ;  with  whom  were  associated  the  Members  for 
Hammersmith  and  the  Ince  Division  of  Lancashire,  Sir  Redvers 
BuUer,  Sir  Arthur  Haliburton,  and  Surgeon-General  Massey. 

The  Royal  College  of  Surgeons  and  its  Sufipleinental  Charter. — 
The  following  riiotion  has  been  made  by  Lord  Randolph 
CuuRCHiLL : — "  Royal  College  of  Surgeons  (Supplemental  Charter) 
— Address  for  Copy  of  the  Statements  made  by  the  deputation  of 
the  Members  of  the  Roval  College  of  Surgeons  of  England  to  the 
Lord  President  of  the  Council,  on  the  11th  day  of  November,  l.'^S", 
upon  the  subject  of  the  Supplemental  Charter,  since  granted  to 
the  said  College,  and  of  all  documents  and  correspondence  relating 
thereto  lodged  in  the  I'rivy  Council  Office,  including  the  petition 
to  Iler  Majesty,  signed  by  4,665  Members  of  the  College." 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


At  a  meeting  of  the  Committee  of  the  Birmingham  and  Midland 
Eye  Hospital  held  on  Tuesday  last,  a  letter  was  read  from  Mr.  .1. 
D.Goodman,  announcing  a  gift  from  an  anonymous  donor;  £4,000 
to  be  devoted  to  paying  ofi  the  existing  debt  on  the  hospital,  and 
£1,000  towards  current  expenditure. 


OBITUARY. 

E.  HEAULAJf  GREENHOW,  M.D.,  F.R.C.l'.,  F.R.S. 
AVb  regret  to  have  to  record  the  sudden  death  of  Dr.  E.  Headlam 
Greenhow,  whicli  took  place  at  Charing  Cross  Station  on  Thursday, 
November  22nd. 

Dr.  Greenhow  was  born  in  1814,  the  son  of  a  highly  respected 
family  of  medical  practitioners,  both  his  father  and  grandfather 
having  practised  in  North  Shields  before  him,  while  an  uncle,  Dr. 
T.  M.  Greenhow.  practised  at  Newcastle,  and  subsequently  moved 
to  Leeds,  where  he  died  a  few  years  later  at  an  advanced  age.  Dr. 
Greenhow  received  his  early  education  at  various  schools  in  his 
native  town,  and  his  medical  education  at  Edinburgh  (Argyle  Square 
School  of  Medicine,  where  he  obtained  the  medal  in  medicine)  for 
two  years,  and  at  Montpelier  for  two  years,  lie  was  apprenticed 
when  about  fifteen  years  of  age  to  his  grandfather.  As  a  student,  he 
was  always  fond  of  science,  and  especially  botany.  At  the  age  of 
twenty-one  he  entered  into  partnership  with  his  father,  and 
practised  in  North  .Shields  and  'i'ynemouth  for  eighteen  years. 
During  this  time  he  was  an  active  member  of  the  Town  Council  of 
TynemoutU  and  chairman  of  the  Board  of  Health,  and  did  much 
to  improve  the  sanitation  and  drainage  of  the  town.  He  graduated 
M.D.  Aberdeen  in  18.")2.  In  18.0;5  Dr.  Greenhow  came  to  London, 
took  the  L.R.(.'.r.,  and  in  ]S.V>  the  M.R.C.P.,  and  was  appointed 
physician  to  the  Western  General  Dispensary  and  Lecturer  on 
Public  Health  at  St.  Thomas's  Hospital.  For  the  ne.xt  few  years 
he  was  largely  eugaged  in  Government  work  for  the  Board  of 
Health  and  thel'rivy  Council,  in  1854  he  had  charge  of  the  cholera 
districts  in  Southwark,  and  in  18.")7  reported  on  murrain  in  cattle. 
In  1858  the  Board  of  Health  published  an  exhaustive  inquiry  made 
by  him  info  the  excessive  mortality  in  different  districts  (the 
starting  point  of  further  inquiries),  in  18.5'.)  were'issued  his  reports 
on  Diarrhtt-a  and  Diphtheria,  and  in  1861  his  well-known  reports  on 
Industrial  Diseases  (pulmonary).  He  served  on  more  than  one 
Royal  Commission,  the  last  being  in  1878  (Penal  Servitude— Lord 
Kimberley,  Chairman).  He  was  elected  F.R.C.P.  18.59,  and  F.R.S. 
in  1870.  "l)r.  Greenhow  held  the  po.sition  of  Censor  of  the  College 
of  Physicians  1880-81,  and  was  Croouian  Lecturer  1875  (subject, 
Addison's  Disease).  He  was  Assistant  Physician  and  Lecturer  on 
Public  Health  and  Joint  Lecturer  in  Medical  Jurisprudence, 
Middlesex  Hospital,  in  1861,  where  he  became  jihysician  in  1870, 
Lecturer  on  Medicine  in  1871,  and  Consulting  Physician  in  1880. 
He  became  Dean  of  the  School  in  1868,  Treasurer  1870,  and  sub- 
sequently llhairman.  Dr.  Greenhow  was  appointed  medical 
oilicer  to  the  Pension  Commutation  Board  in  1870,  a  post  which 
he  held  to  the  day  of  his  death.  It  was  on  his  return  home  from  a 
meeting  of  this  board  that  he  died.  He  was  visitor  of  the  Pharma- 
ceutical Society's  Examinations. 

He  married  first  the  widow  of  W.Barnard,  Esq,  in,  1842;  she 
died  in  1857,  leaving  a  son.  now  the  Rev.  Edward  Greenhow, 
Vicar  of  Earsdon  ;  and  secondly  the  daughter  of  the  late  Mr.  Joseph 
Hume,  M.P.;  she  died  in  1878,  leaving  two  daughters.  Dr.Greenhow's 
published  works  include  the  following:  Diphtheria,  1860;  Chronic 
Bronchitis  (2nd  edition),  1878;  On  Addison's  Disease.  ISGtH ;  and 
in  1875  (Croonian  Lecturer)  papers  in  Medico- Chirurpica I,  Pathn- 
lor/icfil,  and  Cliiiical  Transactions,  and  to  the  Epidemiological  and 
Statistical  Societies.  The  Clinical  Society  was  founded  in  1867, 
mainly  by  his  exertions,  and  he  held  the  post  of  Treasurer  of  the 
Society  until  1879,  when  he  became  President.  As  physician  to 
an  insurance  office  (British)  he  took  an  interest  in  the  subject  of 
life  insurance,  and  insisted  on  the  utmost  carefulness  in  medical 
reports  of  candidates.  Dr.  Greenhow  was  an  excellent  man  of 
business,  a  capital  chairman  at  public  meetings,  and  had  a  mind 
well  fitted  for  financial  work.  He  was  an  industrious,  earnest, 
and  persevering  teacher,  hi,-;  aim  at  the  bedside  always  being  to 
induce  men  to'  observe  and  think  for  themselves,  and  to  make 
them  good,  sound,  and  thoughtful  medical  practitioners.  To  the 
students  and  all  others  about  him  he  set  an  admirable  example, 
being  punctual,  regular,  and  thorough-going  in  the  fulfiment  of 
his  engagements,  never  sparing  himself  either  in  time  or  trouble  in 
carrying  out  any  matter  he  took  in  hand;  nor  did  he  neglect  the 
social  side  of  life,  and  nothing  gave  him  greater  pleasure  than 
entertaining  his  hospital  colleagues  and  his  old  clerks  and  assist- 
ants at  his  hospitable  table.  Many  will  remember  the  agreeable 
gatherings  at  his  house  in  Manchester  Square  during  the  life  of 
the  late  Mrs,  Greenhow,  whose  learning  and  ability  were  so  much 
prized  and  appreciated  by  her  husband.    In  connection  with  this 
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lady  it  ought  to  be  mentioned  that  Dr.  Greenhow  took  the  keenest 
interest  in  the  well-being  of  the  cancer  patients  in  the  Middlesex 
Hospital,  and  through  the  combined  efforts  of  Dr.  and  Mrs.  Green- 
how  some  £300  was  collected  and  made  over  to  the  authorities  of 
the  Middlesex  Hospital  for  the  purpose  of  establishing  a  ward  and 
day-room  for  male  cancer  patients  incurably  affected.  This  ward 
has  been  named  after  its  founders,  and  is  known  as  the  "  Green- 
how  Ward.'' 

EDWARD  JACKSON,  M.B. 
We  regret  to  have  to  record  the  death  of  Dr.  Edward  Jackson, 
which  occurred  at  his  residence,  69,  Osborne  Road,  Xewcastle-on- 
Tyne,  on  November  19th,  after  a  short  illness,  the  cause  of  death 
being  pneumonia.  Although  resident  in  Newcastle  at  the  time  of 
his  decease,  nearly  the  whole  of  Dr.  Jackson's  career  was  passed 
in  ShefBeld,  where  his  talent  and  energy  had  secured  for  him  a 
leading  position.  His  father,  the  late  Mr.  Wm.  Jackson,  is  still 
remembered  in  Sheffield  as  a  very  capable  and  laborious  surgeon, 
who  remained  in  an  active  practice  until  late  in  life,  enjoying  the 
esteem  and  confidence  of  a  large  circle  of  patients.  Under  his 
guidance.  Dr.  Edward  Jackson  received  an  excellent  early  train- 
ing, which  bore  fruit  in  his  successful  career  at  University  College, 
London,  as  also  later  in  life.  Whilst  a  student  in  London,  besides 
other  class  prizes,  he  obtained  the  Fellowes  Clinical  Gold  Medal  of 
University  College,  and  the  Silver  Medal  for  Materia  Medica  at 
the  Apothecaries'  Hall.  In  June,  IS.")!,  he  graduated  as  M.B.  of 
the  London  University,  and  subsequently,  in  18.53,  became  a  Mem- 
ber of  the  London  College  of  Surgeons.  Shortly  afterwards,  he 
commenced  practice  in  Sheffield,  where  he  rose  rapidly  in  the 
esteem  of  his  professional  brethren  and  the  public,  and  soon  came 
to  be  looked  on  as  a  leading  man  in  the  department  of  medicine — 
that  of  midwifery  and  diseases  of  women — to  which  he  more 
especially  devoted  himself. 

In  1864  he  took  an  active  part  in  the  founding  of  the  ShefBeld 
Hospital  for  Women  (now  known  as  the  Jessop  Hospital),  and  no 
one  was  more  delighted  than  he  when,  through  the  noble 
generosity  of  the  late  Jlr.  Thomas  Jessop,  the  charitj'  was  at  length 
firmly  established  in  the  permanent  and  extended  form  it  now  pre- 
sents. Up  to  the  last.  Dr.  Jackson  discharged  the  duties  of  surgeon 
to  the  hospital  with  unflagging  zeal  and  ability,  and  few  things 
in  connection  with  his  removal  from  Sheffield  caused  him  more  re- 
gret than  being  compelled,  by  failing  health,  to  relinquish  a  work 
m  which  he  had  been  so  long  and  usefully  employed.  Like  many 
other  earnest  and  modest  workers.  Dr.  Jackson  published  verj' 
little,  his  chief  contributions  being  "  Operations  for  Vesico-vaginal 
Fistula,"  and  "  Pour  Cases  of  Ovariotomy ;"  but  he  was  amongst 
the  first  and  most  successful  operators  in  the  south  of  Yorkshire 
when,  some  twenty-five  or  thirty  years  ago,  the  operative  treat- 
ment of  pehic  disease  was  entering  on  that  rapid  development 
which  it  has  since  obtained.  In  private  lite  Dr.  Jackson  was  of 
domestic  and  retired  habits.  Though  much  esteemed  by  the 
public  and  by  the  profession  to  which  he  belonged,  his  intimate 
friends  were  few  in  number.  Those,  however,  who  knew  him 
well,  loved  him  for  his  kindness  of  heart,  his  loyal  character,  and 
his  steady  unfailing  friendship. 


GEORGE  SHAW,  M.D. 
Wk  regret  to  have  to  announce  the  death,  after  a  short  illness,  of 
Dr.  Shaw,  whose  loss  will  be  particularly  felt  in  the  town  of 
Leicester,  where  since  1833  he  had  been  successfully  engaged  in 
practice.  The  deceased  was  bom  on  November  7th,  1801.  He  entered 
Caius  College,  Cambridge,  in  1820,  and  took  his  degree  in  medi- 
cine in  1824.  He  proceeded  to  his  Doctor's  degree  in  that  Univer- 
sity in  1829,  and  became  li'.R.C.P.London  in  1831.  While  pursuing 
liis  medical  studies  in  London,  he  was  a  favourite  pupil  of  Sir 
Astley  Cooper. 

Dr.  Shaw  commenced  practice  at  Manchester,  where  he  was 
lecturer  at  the  School  of  Medicine.  He  also  had  charge  of  the 
Cholera  Hospital  in  that  city,  and  distinguished  himself  by  liis 
ability  and  devotion  to  the  severe  duties  devolving  upon  him 
during  the  terrible  prevalence  of  the  epidemic. 

In  1832  Dr.  Shaw  married  Julia,  daughter  of  William  Humphries, 
Esq.,  of  Ballyhaise  House,  Co.  Cavan,  and  widow  of  Colonel 
O'Brien. 

After  six  years'  practice  in  Manchester,  in  order  to  be  near  his 
brother,  who  had  lately  become  rector  of  Narborough,  Dr.  Shaw 
removed  to  Leicesfrer  in  1833,  where  he  6oon  obtained  a  large  and 
lucrative  practice.  Amongst  his  earliest  and  most  attached  rriende 


in  the  county  were  the  late  Duke  of  Rutland,  the  late  Earl  Howe, 
and  the  late  Sir  Henry  Halford,  first  baronet,  and  physician  to  the 
King.  For  many  years  Dr.  .Shaw  held  official  appointments  in 
connection  with  the  Leicester  Infirmarj-,  the  Leicestershire  and 
Rutland  County  Lunatic  Asylum,  and  other  medical  and  charitable 
institutions.  .Shortly  after  his  arrival  in  Leicester  he  founded  the 
Literary  and  Philosophical  Society,  of  which  he  was  the  first  Pre- 
sident. Fifty  years  later  he  was  elected  President  a  second  time 
for  the  jubilee  year  of  the  Society,  and  his  opening  address  on 
that  occasion  bore  evidence  of  his  unabated  vigour  of  intellect 
and  wide  scientific  knowledge.  For  a  long  period  Dr.  Shaw  was 
a  trustee  of  the  Wyggeston  Hospital,  and  much  of  its  present 
financial  prosperity  is  due  to  him.  During  the  last  few  years  of 
his  life  he  was  instrumental  in  founding  the  Leicester  Society  in 
aid  of  deaf  mutes,  and  was  a  zealous  supporter  of  the  German  or 
pure  oral  system  of  the  education  of  the  deaf. 

Throughout  the  greater  part  of  his  life  Dr.  Shaw  was  a  steady 
supporter  of  all  chiu'ch  work  and  schools.  In  1848  he  was  elected 
to  the  Town  Council  for  St.  Martin's  ward,  but  he  only  remained 
on  that  body  for  three  years,  and  never  afterwards  sought  muni- 
cipal honours.  In  1841  he  had  been  aii;.ointed  a  magistrate  for  the 
borough,  and  at  the  time  of  his  death  was  the  father  of  the 
bench. 

He  became  indisposed  during  a  visit  to  Skegness,  but  rallied 
sufficiently  to  be  able  to  return  home.  He  was  then  attended  by 
Mr.  Crossley  and  Mr.  Benfield,  in  consultation  with  Dr.  Marriott, 
who  treated  him  for  bronchitis,  but  he  made  no  headway  in  spite 
of  all  that  was  done  for  him.  His  funeral  was  attended  by  a 
large  public  gathering,  including  the  mayor  and  a  number  of 
borough  and  county  magistrates. 


UNIVERSITY  INTELLIGENCE. 

LONDO:X. 
M.B.  Examination. 

Fir&t  Division.S.  H.  Abram,  University  Colleges.  Liverpool  and  London  ;  S. 
K.  Alcock,  St.  Bartholomew's  Hospital ;  E.  O.  Ashe,  London  Hospital ; 
P.  Ashworth,  B.Sc,  Owens  College  and  Manchester  Royal  Intiiinarv;  J. 
T.  Bays,  St.  Mary's  Hospital;  R.  Bird.  St.  Bartholomew's  Itospital;  J. 
R.Bradford.  D.Sc,  University  College;  E.  H.  Brock,  Guys  Hospital; 
W.O.Carter.  University  College  ;  J.J.Clarke.  St.  Mary's  Hospital;  H. 
E.  Crook,  Guy's  Hospital ;  H.  P.  Dean,  B.Sc,  University  College  ;  H.  M. 
Fernando.  B.Sc,  University  College  ;  J.  L.  Firth.  University  College; 
A.  G.  Francis.  St.  Bartholomew's  Hospital;  J.  E.  Gould.  University 
College  ;  A.  A.  Kanthack,  B.A.,  B.Sc,  Liverpool  Royal  Infirmary  and 
St.  Bartholomew's  Hospital;  P.  Leech,  Owens  College;  A.  Lyndon,  St. 
Bartholomew's  Hospital ;  H.  J.  JMacevoy.  B.Sc.  St.  Thomas's  Hospital ; 
W.  J.  Maillard,  Guy's  Hospital;  L.  W.  D.  Mair,  St.  Bartholomew's 
Hospital ;  W.  P.  May,  B.Sc,  University  College  ;  G.  H.  O'Reilly,  North- 
ampton General  Inlirmary  and  King's  College ;  A.  Parkin.  Guy's 
Hospital;  J.  P.  Parkinson,  University  College;  B.  Pierce.  St.  Bar- 
tholomew's Hospital;  W.  B.  Ransom,  B.Sc,  University  College;  J.  L. 
Roberts.  B.A.,  B.Sc,  Guy's  Hospital;  H.  K.  Roper,  "Guy's  Hospital; 
H.  A.  Sansom.  St.  Thomas's  Hospital ;  R.  V.  SoII\-.  St.  Thomas's 
Hospital ;  E.  H.  Starling.  Guy's  Hospital ;  W.  C.  Swayne.  Bristol 
Medical  School  and  Guy's  Hospital;  J.  H.  Tonking,  St.  Thomas's 
Hospital;  J.  A.  Wlieeler.  Guy's  Hospital;  G.  B.M.White.  Universitv 
College;  J.  Wilkie,  B.tfc,  St.  Bartholomew's  Hospital;  H.  Williams, 
St.  Bartholomew's  Hospital;  W.  G.  Willoughby,  St.  Bartholomew's 
Hospital. 

Second  Divisi07i. — F.  R.  Blaxall,  University  College;  A.  T.  Brown,  Guy's 
Hospital ;  E.  V.  Brown.  St.  Bartholomew's  Hospital;  H.  E.  L.  Canney, 
University  College;  H.  E.  Cuff,  Guy's  Hospital;  H.  Duncan,  St. 
Thomas's  Hospital  and  Cambridge:  F.  Edge.  B.Sc.  Owens  College  and 
Manchester  Royal  luJirmary;  H.  W.  Elphick.  University  Colleste  ;  A. 
Grayling,  St.  George's  Hospital;  E.  B.  Hastings,  Urii\er3ity  College; 
J.  S".  Hicks,  London  Hospital ;  A.  H.  Joseph,  Bristol  Medical  School  and 
King's  College;  G.H.Lang,  University  College  and  Manchester  Royal 
Inlirmaiy  ;  A.  N.  Little.  Bristol  Medical  School ;  Isabella  M.  Macdonald, 
London  School  of  Medicine  for  Women  and  Royal  Free  Hospital ;  B.  Mel- 
land,  Owens  College  and  Manchester  Royal  Infirmary;  E.  Moss,  Guy's 
Hospital;  P.  M.  O'Brien.  University  College.  Liverpool;  C.  P.Oliver. 
Charing  Cross  Hospital;  P.N.Randall,  Guy's  Hospital:  G.  fi.  Smith, 
Guy's  Hospital;  T.  W.  Smith.  Guy's  Hospital;  G.  W.  Sutherland. 
B.A.Syd.,  University  College,  London,  and  University  of  Edinburgli ;  H. 
Symonds,  St.  Bartholomew's  Ht^spital ;  C.  H.  Taylor,  King's  College  ;  S. 
V.  Tidcy.  St.  Mary's  Hospital ;  W.  K.  Tresidder.  Guy's  Hospital ;  F.  W. 
Tunnieiifff,  St.  liiirthoiomew's  Hospital;  Helen  Webb.  Londou  Scbool 
of  Medicine  for  Women  and  Royal  Free  Hospital ;  E.  Wills,  University 
College  ;   C.  Wilson.  London  Hospital. 


Donation. — Mr.  Alexander  Duncan,  Rhoda  Island,  has  otfered 
£1,000  to  build  a  convalescent  home  in  connection  with  Arbroath 
Infirmary. 

The  Queon  has  conferred  the  decoration  of  the  Royal  Red  Cross 
upon  Miss  Airey  for  nursing  seTvices  during  the  Egj'ptian  cam- 
paign in  1S82  and  1884.  "  .  - 
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POOR     LAW      MEDICAL    SERVICES. 


THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING 

THE  THIRD  tJU^VRTER  OF  1888. 
In  the  accompanying  table  will  be  found  summarisert  the  vital 
and  mortal  statistics  of  th«i  forty-one  sanitary  districts  of  the 
metropolis,  liased  upon  the  Registrar-Oeneral's  returns,  for  tlie 
third  quarter  of  the  current  year.  The  mortality  figures  in  the 
table  relate  to  tlio  deaths  of  persons  actually  belonging  to  the  re- 
spective sanitary  districts,  and  are  the  result  of  a  complete  sys- 
tem of  distribution  of  deaths  occurring  in  the  institutions  of 
London  among  the  various  sanitary  districts  in  which  the  patients 
had  previously  resided.  By  this  means  the  precise  number  of 
deaths  of  persons  actually  belonging  to  the  respective  sanitary 
districts  is  known,  as  all  deaths  occurring  in  institutions  of  per- 
sons who  had  previously  resided  in  aiuither  district  have  been  ex- 
cluded from  the  total  number  of  deaths  in  the  district  in  which 
the  institution  is  situated,  and  credited  to  the  districts  from 
which  the  patients  came.  I3y  this  means  alone  can  trustworthy 
data  be  secured  upon  which  to  calculate  reliable  rates  of  mor- 
tality. 

The  births  registered  in  London  during  the  third  quarter  of  the 
current  year  were  equal  to  an  annual  rate  of  21t.7  per  1,000  of  the 
population  of  the  metropolis,  estimated  at  4,282,921  persons,  which 


showed  a  further  decline  from  the  rates  recorded  in  the  cor- 
responding periods  of  recent  years.  The  birth-rates  in  the  various 
samtary  districts  last  quarter  showed  the  usual  wide  variations 
the  sex  and  age  distribution  of  the  population  differing  greatly 
In  St.  George  Hanover  Square,  Kensington,  London  City,  St.  James 
Westminster,  Strand,  and  Hampstead  the  birth-rates  were  con- 
siderably below  the  average ;  while  in  the  districts  comprising 
East  London,  in  Fulham,  St.  Luke's,  St.  Olave  Southwark,  and 
Woolwich,  where  the  population  contains  a  large  proportion  of 
young  married  persons,  the  birth-rates  showed  a  marked  excess. 

The  16,979  deaths  of  persons  belonging  to  London,  registered 
during  the  three  months  ending  September  last,  were  equal  to  an 
annual  rate  of  15.9  per  1,000,  which  was  as  much  as  3.6  below  the 
mean  rate  in  the  third  quarter  of  the  ten  preceding  years,  1878-87, 
and  was  considerably  below  that  in  the  corresponding  period  of 
any  preceding  year  on  record.  The  lowest  death-rates  among  the 
forty-one  sanitary  districts  last  quarter  were  11. .5  in  Hampstead, 
12.5  in  Plumstead,  12.6  in  Kensington,  13.0  in  Islington  and  in 
Camberwell,  and  13.3  in  Hackney ;  in  the  other  sub-districts  the 
rates  ranged  upwards  to  23.5  in  Whitechapel,  24.9  in  St.  Saviour 
Southwark,  25.7  in  Stepney,  and  28.7  in  St.  George-in-the-East. 
During  the  quarter  under  notice  2,856  deaths  resulted  from  the 
principal  zymotic  diseases  in  London;  of  these,  1,4.37  were  referred 
to  diarrhoea,  428  to  measles,  348  to  whooping-cough,  271  to  diph- 
theria, 238  to  scarlet  fever,  132  to  different  forms  of  "  fever  "  (in- 
cluding 2  to  typhus,  121  to  enteric  fever,  and  9  to  simple  and  ill- 
defined  forms  of  fever),  and  2  to  small-pox.  These  2,8.')6  deaths 
were  equal  to  an  annual  rate  of  2.7  per  1,000,  which  was  below 
that  in  tlie  corresponding  quarter  of  any  year  on  record.    The 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Complete  Distribution  of  Deaths 

occurring  in  Public  Institutions,  during  the  Third  Quarter  of  ISSS. 
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lowest  zymotic  death-rates  during  the  three  months  ending  Sep- 
tember last  in  these  forty-one  sanitary  districts  -were  1.1  in  St. 
George  Hanover  Square,  1.2  in  St.  Olave  Southwark  and  in  Wool- 
wich, 1.3  in  London  City,  and  1.4  in  St.  Giles;  the  zymotic  rates 
ranged  upwards  in  the  other  districts  to  4.5  in  St.  Luke's,  b.'A  in 
Fulham,  5.4  in  Stepney,  5.7  in  Clerkenwell,  and  G.O  in  St.  George- 
in-the-East.  Compared  with  the  preceding  quarter,  the  fatality 
of  whooping-cough  and  of  "fever"  declined,  while  that  of  each 
of  the  other  zymotic  diseases  showed  an  increase.  Only  two 
deaths  from  small-pox  were  recorded  in  London  during  the  quarter 
under  notice ;  of  these  one  belonged  to  St.  Pancras  and  one  to 
Wandsworth.  Only  8  small-pox  patients  were  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  during  the  quarter;  the 
admissions  into  these  haspitals.  which  had  been  ;!8  and  2'i  in  the 
first  two  quarters  of  the  current  year,  further  declined  to  6  during 
the  three  months  ending  September  last.  Measles  showed  the 
highest  proportional  fatality  in  Hampstead.  Toplar,  Clerkenwell, 
Stepney,  and  St.  George-in-the-East ;  diphtheria  in  Clerkenwell 
and  Kensington ;  whooping-cough  in  Stei:iney,  St.  Pancras,  St. 
Saviour  Southwark,  Strand,  aud  St.  George  Southwark;  diarrho'a 
in  Shoreditch,  Whitechapel,  St.  Saviour  Southwark.  Clerkenwell, 
St.  Luke's,  and  .St.  George-in-the-East ;  and  scarlet  fever  in 
Bethnal  Green.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  .\sylums  Hospitals,  which  had  been  .S44  at  the  begin- 
ning of  July,  declined  to  717  at  the  end  of  August,  but  increased 
again  to  881)  by  the  end  of  the  quarter.  The  admissions  to  these 
hospitals  of  persons  suffering  from  .«carlet  fever,  which  had  been 
1,416  and  1,025  in  the  two  preceding  quarters,  rose  again  to  1,095 
during  the  three  months  ending  September  last. 

Infant  mortality  last  quarter  in  London,  nieiisured  by  the  pro- 
portion of  deaths  under  one  year  of  age  to  births  registered,  was 
equal  to  169  per  1,000,  against  220  and  2.30  in  tl;e  corresponding 
periods  of  1886  and  1887.  Among  the  various  sanitary  districts  the 
rates  of  infant  mortality  wire  lowest  in  Plumstead,  Woolwich, 
Marylebone,  Hampstead.  and  Lewisham  ;  whereas  they  showed 
the  largest  excess  in  Holborn,  Clerkenwell,  St.  Saviour  South- 
wark, Stepney,  and  St.  George-in-the-East. 


POOK-L.\W  DISPEXSARIES. 
We  are  pleased  to  hear  that  the  medical  officers  of  the  Brentford 
Tnion  are  petitioning  their  guardians  for  the  establishment  of 
dispensaries  in  their  several  districts.  The  population  having  so 
much  increased  of  late  years  renders  the  change  desired  absc  lately 
necessary.  In  London  and  most  of  the  large  provincial  lowns 
where  the  poor-law  dispensaries  are  general,  great  satisfaction 
has  been  given,  both  to  the  patients  and  medical  officers,  and  it 
has  been  a  surpri.se  to  us,  notwithstanding  the  efforts  of  the  Poor- 
Law  Medical  Officers'  Association  in  that  direction,  that  there 
has  been  a  lull  of  late  in  the  extension  of  so  admirable  a  system. 


Yellow  Fever  at  Palma. — The  Spanish  Government  had,  in 
accordance  with  their  sanitary  rules  and  regulations,  included  all 
the  Canary  Islands  under  the  category  of  "  foul ;  "  but  they  have 
now  withdrawn  the  decree,  and  the  island  of  Palma  will  alone  be 
considered  foul,  vessels  arriving  in  Spain  from  the  other  islands 
being  admitted  to  free  pratique.  The  bills  of  health  from  the 
other  islands  will  consequently  be  clean,  and  free  of  any  note 
respecting  the  epidemic  at  Palma,  and  the  foreign  consuls'  rUes 
thereon  will  tally  with  the  Spanish  certificates  of  health. 


Health  of  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  London,  which  have  an  estimated  population 
of  9,398,273  persons,  5,693  births  and  3,278  deaths  were  registered 
during  the  week  ending  Saturday,  N'ovemher  24th.  The  annual 
rate  of  mortality,  which  had  been  19.0  and  19.7  per  l,tK)0  in  tlie 
two  preceding  weeks,  declined  again  to  18.2  during  the  week  under 
notice.  The  rates  in  the  several  towns  ranged  from  9.8  in  Derby, 
12.4  in  Hull.  1.3.2  in  Leicester,  and  13.7  in  Birmingham  to  24.7  in 
Halifax,  25.2  in  Manchester,  26.4  in  Cardiff,  and  28.9  in  Blackburn. 
In  the  twenty-seven  provincial  towns  the  mean  death-rate  was 
19.1  per  1,000,  and  exceeded  by  1.9  the  rate  recorded  in  London, 
which  was  only  17.2  per  1,000. "  The  3,278  deaths  registered  during 
the  week  under  notice  in  the  twenty-eight  towns  included  2.39 
which  were  referred  to  measles,  62  to  scarlet  fever,  57  to  diph- 
theria, 51  to  ■whooping-cough,  49  to  diarrhoea,  42  to  "fever"  (prin- 
cipally enteric),  and  1  to  small-pox ;  in  all,  501  deaths  re.sulted 
from  these  principal  rvTBotic  diseases,  against  4.32  and  495  in 
the  two  preceding  weeks.  These  501  deaths  were  equal  to  an 
annual  rate  of  2.8  per  1,000;  in  London  the  zymotic  death-rate 


was  3.0,  while  it  averaged  2.6  per  1,000  in  the  twenty-seven 
provincial  towns,  and  ranged  from  0.5  in  Hull,  0.6  in  Norwich, 
and  0.7  in  Plymouth,  in  Halifax,  and  in  Bradford  to  5.1  in  Sal- 
ford,  6.2  in  Cardiff,  and  8.8  in  Blackburn.  Measles  caused  the 
highest  proportional  fatality  in  Huddersfield,  Leeds,  Liverpool, 
Oldham,  Cardiff,  and  Blackburn;  scarlet  fever  in  Sheffield,  Derby, 
and  Blackburn;  whooping-cough  in  Newcastle-upon-Tyne  and 
Cardiff ;  and  "fever"  in  Birkenhead.  Of  the  57  deaths  from  diph- 
theria recorded  during  the  week  under  notice  in  the  twenty-eight 
towns,  41  occurred  in  London,  6  in  Manchester,  3  in  Salford,  and  3 
in  Newcastle-upon-Tyne.  Small-pox  caused  1  death  in  Cardiff, 
but  not  one  in  London  or  in  any  of  the  other  great  towns.  No 
small-pox  patient  was  under  treatment  in  the  Metropolitan  Asy- 
lums Hospitals  on  Saturday,  November  24th ;  these  hospitals 
contained,  however,  882  scarlet  fever  patients  on  the  same  date, 
against  901  and  907  in  the  two  preceding  weeks ;  54  cases  were 
admitted  during  the  week,  against  75  and  73  in  the  two  previous 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  3.5  per  1,000,  and  was  considerably  below 
the  average. 

Health  of  Scotch  Towns. — In  the  eight  principal  Scotch 
towns,  789  births  and  449  deaths  were  registered  during  the  week 
ending  Saturday,  November  24th.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  19.1  per  1,000  in  each  of  the  two 
preceding  weeks,  declined  to  17.8  during  the  week  under  notice, 
and  A\as  0.4  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns  the  lowest  rates  were  recorded  in  Edinburgh  and 
Aberdeen,  and  the  highest  in  Perth  and  Paisley.  The  449  deaths 
in  these  Scotch  towns  during  the  week  included  53  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  2.1  per  1,(K)0,  which  was  0.7  below  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Glasgow  and 
Paisley.  The  175  deaths  registered  in  Glasgow  included  6  which 
were  referred  to  diphtheria,  6  to  whooping-cough,  4  to  scarlet 
fever,  4  to  diarrhtea,  2  to  measles,  and  1  to  "  fever."  Thirteen  fatal 
cases  of  measles  were  recorded  in  Paisley,  against  20  and  18  in 
the  two  preceding  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  was  equal  to  4  0  per 
1,000,  against  3.5  in  London. 


Health  of  Irish  Towns. — During  the  week  ending  Saturday. 
November  24th,  the  deaths  registered  in  the  sixteen  principal 
town  districts  of  Ireland  were  equal  to  an  annual  rate  of  22.5  per 
l.OtX).  The  lowest  rates  were  recorded  in  Lurgan  and  Drogheda, 
and  the  higliest  in  Dundalk  and  Sligo.  The  death-rate  from 
the  principal  zymotic  diseases  in  these  towns  averaged  2.5 
per  1,000.  The  175  deaths  registered  in  Dublin  during  the  week 
under  notice  were  equal  to  an  annual  rate  of  25.9  per  1,000, 
against  27.5  and  23.5  in  the  two  preceding  weeks.  These  175 
deaths  included  12  from  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  1.8  per  1,000),  of  which  5  were  referred  to 
"fever"  (principally  enteric),  3  to  whooping-cough,  2  to  measles,  1 
to  scarlet  fever,  1  to  diarrhcea,  and  not  one  either  to  small-pox  or 
diphtheria. 

medical  officehs  of  health  and  the  county  govbknment 

bill. 

Inquirens  writes  :  I  have  l)een  medical  officer  of  health  to  this  urban  saiiitarv' 
authority  since  1873.  The  present  population  is  3,000  and  the  salary  £30.  I 
have  been  re-elected  from  time  to  time  with  the  approval  of  the  Local 
Government  Board.  I  am  M.R.C.S..  L.S.A..  but  have  no  diploma  in  sanitary 
science.  Can  I  still  hold  this  appointment  under  the  new  Local  Government. 
Act,  and  will  it  be  necessary  to  obtain  the  diploma  in  State  medicine,  or  shall 
I  have  to  resign  without  it? 

%*  "  Inquirens  "  can  be  re-elected  to  this  appointment  without  the  possea- 
sion  of  a  diploma  in  public  health. 


P.  H.  W.  writes  :  I  am  M.R.C.S.,  L.S.A.,  and  qualified  in  1867  ;  I  have  not  the 
L.M.    Are  these  two  qualifications  sufficient  for  my  obtaining  the  appoint- 
ment of  medical  officer  of  health  under  the  new  Local  Government  Act.  with 
out  getting  any  other  qualification?    I  have  never  held  any  health  appoint- 
ment. 

*,,*  The  two  qualifications  mentioned  in  this  letter  are  flufficient,  but  for 
election  after  January  1st,  ie92.  to  any  district  or  combination  of  distiicts 
having  a  population  at  the  last  census  of  50,000  or  more  inhabitants,  evidence 
must  be  produced  of  having  held  a  health  officership  for  at  least  three  con- 
secutive years  in  respect  of  a  population  of  20,000  or  more  inhabitants,  or 
must  hold  a  diploma  in  public  health. 
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A  Member  asks  whether  it  will  be  necpssary  for  a  medical  officer  of  health  nf  a 
town  of,  saj',  16,000  inhabit;ints.  to  obtain  a  diploma  in  sanitary  science  before 
being  re-elected,  under  the  new  Local  Government  Act.  As  he  understands 
the  Act,  the  necessity  of  possessing;  such  a  diploma  (or  of  having  been  medi- 
cal officer  of  health  o'f  a  town  of  more  than  20,000  inhaliitants  for  a  period  of 
three  or  more  ye^irs)  applies  only  to  officers  of  sanitary  districts  of  50,000  or 
more  inhabitants. 

%*  Our  correspondent  is  correct  in  assuming  that  the  possession  of  a 
diploma  in  public  health  will  not  be  required  in  respect  of  a  town  of  16.000 
inhabitants;  but  if  it  should  be  combined  with  other  districts  making  a  total 
population  ot  oO.OOO  or  more,  the  diploma  would  be  necessary. 


Medical  Officer  OF  Hkalth  writes  :  When  does  the  i\ew  Local  Govennneut 
Bill  come  into  force,  and  do  I  read  the  clauses  aright  when  I  state  tlial  I  am 
eligible  for  re-election  under  that  Act,  I  having  been  medical  officer  of  health 
to  a  district,  with  a  population  above  20,000.  for  more  than  three  years  (seven 

'*  years  in  fact),  and  possessing  the  full  qualifications  of  M.R.C.y.,  L.R.C.P., 
L.S.A.Lond.,  but  not  a  sanitary  certificate?  It  would  t)e  a  gracefnl  act  if  the 
College  presented  medical  officers  in  my  position  with  a  sanitary  certificate 
without  examination. 

*',,"■  The  Act  is  already  in  force,  but  the  particular  section  relating  to  re- 
quirement of  diploma  in  public  health  does  not  come  into  force  until  January 
1st,  1892.  Under  the  circumstances  mentioned  our  correspondent  is  exempt 
from  its  provisions. 


Sanitas.— There  is  no  prospect  of  the  Bill  dealing  with  District  Councils  being 
introduced  this  session.  There  does  not  appear  any  probability  that  existing 
sanitary  powers  will  be  greatly  altered,  but  where  any  district  is  situated  in 
more  than  one  county,  its  boundaries  will  necessarily  be  altered. 


KEMOVAL  TO  HOSPITAL  OF  SCARLET  FEVER  CASES. 

Dr.  M.  Greenwood,  jitx.,  U.P.H.Lond.  (London)  writes:  Dr.  Tidv.  in  his 
report  on  the  sanitary  condition  of  the  parish  of  St.  Mary,  Islington, 
alluding  to  a  recent  scarlet  fever  epidemic,  says  :  "I  must  say  that  I  strongly 
deprecate  the  forced  removal  of  very  young  children  to  hospital  when  suf- 
fering from  such  a  disease  as  scarlet  fever,  nor  do  I  think  this  course  either 
wise  or  expedient,  for  if  we  live  long  enough  we  shall  all  sooner  or  later, 
with  few  exceptions,  be  sure  to  have  it,  and  perhaps  at  an  age  when  it  will 
be  less  convenient  and  more  dangerous  to  suffer  from  it,  and  it  may  therefore 

'    be  safely  asserted  that  the  rigid   practice  of   isolation  and   of   removal  to  hos- 

.     pital  may  be  carried  too  far.  ' 

The  doctrine  here  laid  down  seems  to  me  of  a  very  strange  character,  and, 
from  a  sanitary  point  of  view,  distinctly  retrograde".  While  recognising  the 
long  experience  and  great  reputation  of  Dr.  Tidy  as  a  sanitarian,  I  would 
ask,  has  any  other  sanitary  authority  ever  formulated  svich  propositions  as 
these?  Could  there  be  any  doubt  of  the  expediency,  from  a  public  point  of 
view,  of  the  removal  as  a  general  rule  of  all  young  cliildren  suffering  from 
scarlet  fever  from  such  homes  as  the  majority  of  the  infected  probably  in- 
habit in  a  parish  like  Islington,  and  of  their  isolation  in  special  hospitals  ? 
By  what  authority  does  Dr.  Tidy  state  that  •"  if  we  live  long  enough,  witli 
few  exceptions  we  shall  be  sure  "to  have  it?"  Why.  also,  will  it  be  more 
"  dangerous"  to  have  the  disease  at  a  later  period",  when  statistics  clearly 
show  that  the  mortality  from  scarlatina  is  greater  during  childhood  than  in 
adult  life? 


MEDICAL  NEWS. 


UNIVERSITY  OF  GLASGOW. 

The  November  graduation  ceremony  at  Glasgow  University  took 
place  on  the  afternoon  of  November  22nd,  before  a  large  attend- 
ance of  students  and  of  the  general  public.  Among  other  candi- 
dates for  graduation  in  the  various  faculties  the  following 
gentlemen  were  presented  in  the  Faculty  of  Medicine  by  Dr. 
Leishman:  — 
Doctors  of  Medicine  {M J).). ~3.  W.  Grange.   M.B..  CM.,   England  (thesis: 

Notes  of  Caaes  occurring  in  a  Country  Practice) ;  H.  St.  Clair  Gray.  MB.. 

CM.,  Scotland  (thesis  ;  The  Mechanism  of  the  Third  Stage  of  Lalwur)  ; 

J.  F.  Orr,  M.B.,  CM.,  Scotland  (thesis  :  llemarks  on  some  of  the  more 

important  Aspects  of  Clinical  of  the  Rotunda  Hospital,  Dublin). 
Bachelors  in  Medicine  and  Masters  i/i  Surgiry  {M.B.,  CM.).— P.  L.  Duncan. 

Scotland;    J.  B.   Duncan,    Scotland;    R.  B.  Lothian,    Scotland;   J.    M. 

McCall.  Scotland  ;  J.  P.  Maclaren.  Scotland  ;  J.  P.  Tannock,  Scotland. 
Diploma  in  Public  Health.— W.  Gemmel!,  M.B..  CM.,  Scotland. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced: 
BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 

—Acting  Surgeon.    Applications  by  December  4th  to  the  Medical  Board, 

Children's  Hospital,  Steelhouse  Lane,  Birmingham. 
BIRMINGHAM  BOROUGH  ASYLUM.— Resident  Clinical  Assistant.  Nosalary. 

Applications  to  the  Superintendent. 
BRADFORD  FEVER  HOSPITAL.— Resident  Medical  Superintendent.    Salary. 

JB150  per  annum,  with  board  and  residence.      Applications  by  December 

3rd  to  the  Chairman  of  tlie  Sanitary  Committee,    Town  Clerk's  Otlioe. 

Bradford. 


ESSEX  LUNATIC   ASYLUM.    Brentwood.— io(.-u/n  Taiens  Assistant  Medical 

Oflicer.      Salary,    £lii   per   month,  with   board,  etc.     Applications   to    the 

Medical  Superintendent. 
HOLLOWAT    SANATORIUM    HOSPITAL    FOR    THE    INSANE.    Virginia 

Water.— Senior  Assistant  Medical  Officer.      Salary,  £250  per  annum,   with 

board,  lodging,  and  wa^^hing.     Applications  by  December  let,  to  Dr.  Rees 

PhilippB.  St.  Ann's  lleatli.  Eghani. 
HOLLOWAY    SANATOHIUM    HOSPITAL    FOR    THE    INSANE,    Virginia 

Water.— Junior  Assistant  Mdiical  Officer.     Salary,  £120   per  annum,  with 

board,  lodging,  and  waslung.     Applications  by  December  Ist,  to  Dr.  Keea 

Philipps,  St.  Ann's  Heath.  Egham. 
HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  etc.,  32.    Portland  Terrace. 

Regent's  Park.  N.W.— Physician  to  Out-patients.    Applications  by  Decem- 
ber 3rd  to  the  Secretary. 
LISNASKEA  UNION,  DERHYLIN  DISPENSARY.— Medical  Officer.    Salary, 

£115  per  annum,  with   fees.      Applications  to  B.  Major,  J. P.,  Honorary 

Secretary,  Mount  Prospect,  three  days  before  the  day  of  election,  namely 

December  -Ith. 
LONDON  TEMPERANCE   HOSPITAL.    Hampstead  Road,  N.W.— Registrar 

and  Chloroformist.     Salary,  £oO  per  annum.     Applications  by  Decemt>er 

15th  to  the  Secretary. 
LONDON  THROAT  HOSPITAL.  Great  Portland  Street,',W.—HouBe.Surgeon. 

Applications  by  December  loth  to  the  Secretary. 
LUTON  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTE.— Medical  Officer 

Salary,  £200  per  annum,  with  residence.      Applications   to   the   Secretary 

Mr.  T.  Keen,  12.  Grove  Road.  Luton.  Beds. 
NEWCASTLE    UNION,    BROADFORD    DISPENSARY.  —  Medical     Officer. 

Salary,  £ll.T  per  annum,  and  fees.    Applications  to  Mr.  John  Dove.  Hono- 
rary Secretary,  Ballykenny,  Newcastle  West.    Election  on  December  7th. 
NORTH-EASTERN   HOSPITAL  FOR  CHILDREN.    Hackney ,  Road.— Junior 

HoHse-Surgeon.      Salary,  £30  for  six  months.      Applications    by  December 

11th  to  A.  Nixon,  Esq.,  27.  Clf-ment's  Lane.  E.G. 
NOTTINGHAM  GENERAL  HOSPITAL.— Resident  Medical  Assistant.    Board 

lodging,  and  washing.    Applications  to  the  Secretary. 
NOTTINGHAM  GENERAL  HOSPITAL.— Resident  Surgical  Assistant.    Board, 

lodging,  and  washing.    Applications  to  the  Secretary. 
ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon.    Board. 

and   lodging.    Applications  by    December  loth  to  the  Chairman  of  the 

Managing  Committee. 
ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.-Huuse-Surgeon.  Salary, 

£100  per  annum,  with  board  and  lodging.    Applications  by  December  Ist 

to  the  Secretary. 
ST.  GEORGE    HANOVER    SQUARE    PROVIDENT    DISPENSARY,    Little 

Grosvcnor  Street,  W.— Surgeon  Dentist.      Applications  by  December  8th 

to  the  Secretary,  73,  Park  Street,  Grosvenor  Square,  W. 
STAFFORDSHIRE    GENERAL    INFIRMARY.  —  Assistant    to    the    House- 

Surgeon.      Board   and    lodging.      Applications    by  December  6th  to  the 

House-Surgeon. 
SUNDERLAND  INFIRMARY.— Housfr-Physician.      Salary,  £80  per  annum. 

rising  £10  annually  to  £100,  with  board  and  residence.      Applications  by 

December  13th  to  the  Chairman  of  the  Medical  Board. 
UNIVERSITY    OF    EDINBURGH.  —  Examiner    in    Medical    Jurisprudence. 

Salary,  £75  per  annum,  with  £10  expenses.     Applications  by  January  14th, 

1S8H,  to  J.  Christison,  Esq.,  Secretary. 
WESTMINSTER  HOSPITAL.— Curator  of  Museum.      Salary.  £40  per  annum. 

Applications  by  December  8th  to  the  Secretary. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL    HOSPITAL.— 

Resident  Assistant.    Board,  lodging,  and  washing.    Applications  by  De- 
cember 10th  to  the  Chairman  of  tlie  Methcal  Committee. 


MEDICAL  APPOINTMENTS. 

Abbott.  F.  C,  L.R.CP.,  M.K.C.S.,  appointed  Assistant  House-Surgeon    to  St 

Thomas's  Hospital. 
Archer,  Ernest  G.,  M.R.C.S.Eng..  L.S.A.Lond.,  appointed  Medical  Officer  and 

Public  Vaccinator  to  the  Feltwell  District  of  the  Thetford   Union,  vice 

George  Archer,  L.S.A.Lond.,  resigned. 
Beevor,  Sir  H.  R.,  M.B.,  M.R.C.S.,  appointed  Assistant  Physician  to  the  City 

of  London  Hospital  for  Diseases  of  the  Chest,  nice  E.  Clifford  Beale,  M.B., 

M.R.C.P.,  promoted. 
Bristowe,  H.  C,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physiciau  to 

St.  Thomas's  Hospital. 
Brook.  W.  F.,   M.R.C.S.,  L.S.A.,  reappointed  House-Surgeon  to  St.  Thomas's 

Hospital. 
Brooks,  J.  H..  M.B..  CM. Aberd..  appointed  Assistant   Medical  Officer  to  the 

Mile    End     Infirmary  School     and    Workhouse,    vice    J.    N.    Constable 

L.R.C.P.&S.Edin.,  resigned. 
Boycott,  A.  N.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Special 

Department  for  Diseases  of  the  Skin  at  St.  Thomas's  Hospital. 
Calvert,  J.   T.,  M.B.Lond..  L.R.CP.,  M.R.CS.,   reappointed   House-Surgeon 

to  St.  Thomas's  Hospital. 
CooKK,  C    W..   L.R.CP..    M.R.C.S..   reappointe^l   Resident  House-Physician 

to  St.  Thomas's  Hospital. 
COPELAND.  W.  H.  L..  L.R.CP.,  M.R.CS..  appointed  Clinical  Assistant  in  the 

Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas's  Hospital. 
Crisp.  E.  H.,  L.R.CP.,  M.R.CS..  appointed  Clinical  Assistant  in  the  Special 

Department   for  Diseases  of  the  Skin  at  St.  Thomas's  Hospital. 
DuKCAN,  H.,  M.B.Lond..  L.R.CP..  M.R.CS.,  appointed  Assistant    House-Sur- 
geon to  St.  Thomas's  Hospital. 
EcoLES,    C  H.,  L.R.CP..  M.R.CS.,  reappointed  non-resident  House-Physi- 
ciau to  St.  Thomas's  Hospital. 
Fawssett,  F.,   L.R.CP.,  M.R.CS.,  reappointed  House-Surgeon  to  St.  Thomas's 
Hospital. 
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Glenn,  John  H.  R..  M.B..  B.Ch.,  appointed  Junior  House-Surgeon  to  tlie 
London  Temperance  Hoepital,  Hampst«ad  Road,  N.W.,  vice  W.  Boake, 
L.E.C.S.I.,  resigned. 

GtTNN,  R.  Marcus,  appointed  Surgeon  to  the  Koyal  London  Ophthalmic  Hos- 
pital. 

HtTLBERT.  H.  H..,  L.S. A.,  appointed  Clinical  Assistant  in  the  Special  Depart- 
ment for  Diseases  of  the  Bar  at  St.  Thomas's  Hospital. 

Ji-MES.  C.  H.,  L.K.C.P..  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Throat  at  St.  Thomas's  Hospital. 

Laws.  W.  G..  M.B.  C.M.Bdin.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Eye  at  St.  Thomas's  Hospital. 

LliARD,  H.  B..  M.B..  B.C.Cantab..  L.K.C.P.,  M.K.C.S.,  appointed  Resident 
Accoucheur  to  St.  Thomas's  Hospital. 

Ori),  \Y.  W.,  M.A..  M.B.,  B.Ch.,  M.R.C.S.,  reappointed  House-Surgeon  to  SI. 
Tlioniaa'f.  Hospital. 

Roe.  Leylauil  F..  M.R.C.S.,  L.K.C.P.,  appointed  Honorary  Surgeon  to  the 
Eccles  and  Patricroft  Hospital,  vice  Bdwin  H.  Roe,  resigned. 

Seddox.  H.  B  ,  L.R.C.P..  M.H.C.S..  reappointed  Assistant  House-Physiciun 
to  St.  Thomas's  Hospital. 

Spkscer,  JI.  H.,  M.A.,  M.B.,  B.C.Cantab..  L.R.C.P.,  M.R.C.S.,  reappointed 
Clinical  Assistant  in  the  Special  Department  for  Diseases  of  the  Bye  at 
St.  Thomas's  Hospital. 

Whkatlev.  James.  M.B..  B.S.Lond.,  appointed  Senior  House-Surgeon  to  the 
Blackburn  and  East  Lancashire  Inflrmary.  vice  G.  T.  Gifford.  M.R.C.S.. 
resigned. 

St.  John  Ambulance  Assoclation. — ^The  annual  report  of  the 
St.  John  Ambulance  Association  records  the  continued  extension 
of  the  work  in  many  directions,  and  among  all  classes  of  the  com- 
munity. The  leading  features  are  the  acceptance  of  the  office  ot 
President  by  His  Royal  Highness  the  Prince  of  Wales,  and  the 
more  intimate  connection  between  the  Association  and  the  Order 
of  St  John,  formed  by  its  constitution  as  the  "  Ambulance  Depart- 
ment "  of  the  Order,  in  accordance  'with  the  terms  of  the  Royal 
Charter  granted  to  the  latter  in  May  last.  The  formation  of  new 
centre.'*  at  liome  and  abroad  is  recorded,  and  for  the  first  time 
numerous  local  reports  are  printed  in  full  and  in  an  appendix  ;  596 
"  detached  classes "  have  been  held  during  the  year,  and  22,181 
certificates  have  been  awarded,  as  against  17,718  of  the  previous 
session,  with  a  total  of  nearly  1.50,000  certificated  pupils.  Classes 
for  police,  railway  employen,  firemen,  and  working  people  gene- 
rally have  largely  increased,  especially  in  the  colliery  and  mining 
districts,  where  a  great  impetus  has  been  given  to  the  sale  of 
ambulance  material  by  the  Mines  Regulation  Act,  which  came 
into  force  in  January  last,  compelling  owners  to  provide  stretchers 
and  other  appliances,  a  compul.^ory  enactment  which  it  is  con- 
sidered might  well  be  extended  to  the  railway  companies.  The 
"  Invalid  Transport  Corps"  continues  its  useful  work,  both  at  its 
ambulance  stations  at  the  recent  London  and  other  exhibitions, 
and  by  the  removal  of  invalids  any  distance  either  in  the  United 
Kingdom  or  on  the  Continent. 

John  Abernethy. — In  the  Life  of  Sir  Robert  C/irisfiaon,  Bart.^ 
is  tlie  following  sketch  of  Abernethy,  noted  down  when  Christi- 
son  was  a  student  at  St.  Bartliolomew's  Hospital :  "  Abernethy,  a 
•yery  little  man,  but  in  figure  and  countenance  uncommonly  hand- 
some, had  not  strength  enough  to  become  a  great  operator.  The 
diagnosis  and  constitutional  treatment  of  surgical  diseases  were 
his  favourite  field  of  practice,  and  in  these  branches  of  consulting 
practice  he  was  at  this  time  facile  princepn  among  London  sur- 
geon.=.  He  was  an  early  cultivator  of  what  is  now  aptly  called 
'  conservative  surgery.'  But  I  do  not  remember  that  term  as  in 
use  at  the  period  in  question ;  and  the  surgical  tendency  was  to 
fly  too  precipitately  to  the  knife  and  saw.  That  never  was  Aber- 
nethy's  fault.  He  was  a  good  operator  when  driven  to  operate, 
but  he  disliked  it,  CuUen,  who  was  his  anatomical  assistant,  told 
me  he  had  seen  him  in  his  retiring  room,  after  a  severe  operation, 
■with  the  big  tears  in  his  eyes,  lamenting  the  possible  failure  of 
what  he  had  just  been  compelled  to  do  by  dire  necessity  and  sur- 
gical rule.  His  ratio  mcdendi  was  very  simple.  In  all  surgical 
diseases  the  digestive  organs  are  apt  to  get  out  of  order — the 
stomach,  and  the  bowels,  and  the  liver,  but  the  liver  at  the  root  of 
all.  Without  sound  digestion,  there  cannot  be  health}-  nutrition 
or,  without  that,  vigorous  surgical  reparation.  Therefore,  the  liver 
mast  be  stimulated  by  alterative  doses  of  calomel  and  bluc-pill, 
the  stomach  by  some  bitter  infusion,  and  the  bowels  by  a  gentle 
saline  aperient.  This  treatment,  combined  with  a  rigorous  dietary, 
was  found  to  suit  excellently  many  London  dyspeptics  ■who  had  no 
surgical  complaints;  and,  consequently,  Abernethy ',s  consulting- 
room  soon  became  that  of  a  physician  much  more  than  of  a 
surgeon." 


The  Home  Secretary  has  appointed  Tuesday,  December  llthj  at 
1  o'clock,  to  receive  a  deputation  from  the  Church  of  England 
Burial  and  Funeral  Reform  Association,  which  will  be  introduced 
by  the  Duke  of  Westminster,  to  ask  for  an  inquiry  by  Royal  Com- 
mission into  the  condition  of  cemeteries  and  modes  of  burial,  with 
a  view  to  further  legislation.  The  memorial  is  signed  by  three 
archbishops,  twenty  bishops,  the  Duke  of  Westminster,  Lord 
Clarendon,  Sir  Spencer  Wells,  Mr.  Seymour  Haden,  Mr.  Ernest 
Hart,  Dr.  Hill  (Medical  Officer  of  Health,  Birmingham),  Dr.  Wm. 
Carter  (Liverpool),  Mr.  C.  S.  Loch,  the  Mayor  of  York,  the  Head 
Master  of  Eton,  and  a  great  many  other  representative  persons. 
It  is  understood  that  Lord  Randolph  Churchill  will,  if  possible, 
accompany  the  deputation. 

The  Sanitary  Institute. — The  first  ordinary  general  meeting 
was  held  on  November  22nd ;  Sir  Douglas  Galton,  K.C.B.,  F.R.S.,  in 
the  chair.  The  Council  reported  the  successful  commencement  of 
the  Institute ;  nearly  .500  members  and  associates  had  been  en- 
rolled, and  the  Institute  had  before  it  a  large  field  of  useful  work. 
The  Duke  of  Northumberland  was  elected  President  of  the  Insti- 
tute, and  Inspector-General  R.  Lawson,  LL.D.,  was  appointed 
Treasurer.  Her  Royal  Highness  the  Duchess  of  Albany  has  gra- 
ciously consented  to  become  Patroness. 

The  Red  Cros,s  Society  of  France. — This  Society,  which 
rendered  invaluable  services  during  the  Franco-German  war,  dis- 
penses large  sums  every  year  for  the  relief  of  old  and  disabled 
soldiers  and  their  ■widows  and  orphans.  Last  year  it  distributed 
to  1,760  soldiers  who  had  been  wounded  in  war,  and  327  dependent 
relatives,  a  sum  of  47,506  francs,  as  well  as  numerous  artificial 
limbs  and  surgical  appliances.  The  perfection  of  different  types  of 
ambulance  wagons  is  a  subject  to  which  the  Society  is  giving  much 
attention. 


DIARY    FOR    NEXT   WEEK. 


tlONDA^r. 

Brown  Institution  (University  of  London),  S  p.m.— Mr.  Victor  Horsley.  F.R.S. 

Profefisor-Superintendent :  On  Epilepsy.    Lecture  III. 
Medicai.   Society    of   London.  8. .30  p.m.— Mr.  Kuowley  Thornton  :  On  some 

additional  Cases  illustrating  Hepatic  Surgery.    Dr.  Savage  :  On 

Puerperal  Insanity  of  Septic  Origin. 
Odontoloqical  Society  of  Great  Britain.  8  p.m. — Paper; — Dr.  Mitchell: 

On  Some  Suggestions  on  Metal  Cap  Crowns.     Casuals  ■ — Mr. 

Bland  Sutton.  F.R.C.S.  ;   Dr.  St.  George  Elliott:    Ou  Copper 

Amalgams.      Exhibition  of  a  series  of  accumulators  and  other 

electrical  apparatus. 

TVEHDAT. 

Patholoqical  Society  of  London.  8.30  p.m.— A  debate  on  the  Pathology  of 
Chronic  AlcohoUsm  will  be  opened  by  Dr.  Payne;  Drs.*  G. 
Harley.  Beale.  Savage,  and  others  will  t.ike  part  in  the  dis- 
cussion ;  specimens  illustrative  of  the  sub.iect  will  be  shown. 
Dr.  Stephen  Mackenzie  will  show  an  unusual  case  of  Localised 
Symmetrical  Gidema  (living  specimen). 

WEDNESDAY. 

Brown  Institution  (University  of  Loudon),  .s  p.m.— Mr. 'Victor  Horsley.  F.R.S., 
Professor-Superintendent:  On  Epilepsy.    Lecture  IV. 

Obstetrical  Society  op  London.  8  p.m.— Specimens  will  be  shown.  Dr. 
Herman  :  On  the  Effects  of  Glycerine  ou  the  Quantity  of  Secrt^ 
tion  poured  into  the  Vagina.  Mr.  C.  B.  Lockwood  :  Obliteration 
of  the  Central  Canal  of  the  Spinal  Cord  in  the  Early  Human 
Embryo.  Dr.  Herman  :  .Sequel  to  a  Case  of  Bright's  Disease 
during  Pregnancy. 

THURSDAY. 

Hartkian  Society  of  London.  8.30  p.m.— Dr.  W.  B.  Clieadle  :  The  Harvelan 
Lectures  on  The  Various  Manifestations  of  the  Rlieuraatic  State 
as  Exemplified  in  Childhood  and  Early  Life.     Lecture  II. 

Royal  College  of  Surgeons,  4  p.m.— Mr.  Jonathan  Hutchinson:  The  Brad- 
shaw  Lecture  :  On  Museums  in  their  Relation  to  Medical  Edu- 
cation and  the  Progress  of  Knowledge. 

Sanitary  In.^titute  (Parkes  Museum.  74a,  Margaret  Street,  Regent  Street.  W.). 
.^  P.M.— Sir  Duugtis  Galton,  K.C.B..  D.C.L.,  LL.U..  F.R.S. :  On 
the  Future  of  the  Amalgamated  Societies,  the  Parkes  Museum 
and  Sanitary  Institute  of  Great  Britain. 

,       ^FRIDAY. 

Brown  Institution  (University  6t  London).  S  p. Si. —Mr.  Victor  Horsley,  F.R.S.. 
Professor-Superintendent :  On  Epilepsy.    Lectuce  Vj t' 


BIRTHS,  MAEJMAGES,  AND  DEATHS. 

The  charge  for  iiiserting  annmincei/wntR  "f  Blrtfia,  Marrin^fiS,  and  Duathi  isSi\  Od., 
ahick  shmdd  be  forwarded  in  stamps  with  thv  announcfment,  •■  i'!4^. 

nmTH.  ■    '  ■'    u..,..Aii.. 

Maci^ohald.— On  Noveniber  liiJud,  at  Kirkoswald,  CuinberlanJ.  ttie  wite  of 
Alex.  Macdou*ld,  L.R.C.P.,  L.R.C.S.Edin..  of  a  son. 
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JLETIERS,  NOTES.  AND  ANSWERS  TO 
CORRESPONDENTS. 


GuMMUNICATEONS  VciR  THK  CuBRENT  WeEK'S  JOUHNAI.  SHOULD  REACH  THK 
Oft"IGB  NOT   LaTEK   than    THE    FlRSV    PoST  ON   WEDNESDAY. 

COMMUNiCATioss  respectiiif;  editorial  iimtters  sliouM  be  addressed  tothe  Editor. 
429.  Strand.  W.C.  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc..  should  be  addressed  to  the  Manager,  at  the  Office,  429. 
Strand„W.C.,  London. 

In  onler  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  ot  tKe  Journal  be  addressed  to  the  Editorat  the  office  of  tin- 
JoiRNAL,  and  not  to  liis  private  house. 

AiTKuHs  desiring  rcpiints  of  their  articles  published  in  the  British  Medical 
JiTRNAL  are  requested  to  communicate  beforehand  with  the  Manager.  12^1, 
Si..-,nd.  W.C. 

CORRi:spovDENTS  ^vlio  wish  notice  to  be  taken  of  their  communications  should 
autlienticjiic  tiirm  with  their  names— of  course  not  necessarily  for  publication. 

CoRRESPOXPi"  IS  not  answered  are  requested  to  look  tothe  Notices  to  Corre- 
spondents 111  ihe  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCKS   UK    RETl'RNED. 

Public  Health  Ukpartment-^Wc  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Jhiplicate  Copies. 


UVEKIEH. 


Treatmen't  of  Bedsores. 

M.B.  asks  for  suggestions  for  tiie  treatment  of  bedsores  in  a  man  bedridden  tor 
ten  years.  The  bedsores  ari-  large  and  raw ;  all  ordinary  applications  only  give 
temporary  and  little  relief. 

Cbeolin. 

M.F.  writes  :  Can  any  of  your  readers  speak  from  personal  experience  of  the 
value  of  creolin  in  tympanites  ?  I  see  it  so  highly  spoken  of  in  the  Journal 
of  July  21st,  1888,  by  Dr.  Hiller,  of  Breslau.  In  two  cases  of  tympanites  fol- 
lowing pelvic  cellulitis  after  confinement  the  acute  symptoms  iiave  subsided, 
and  now  the  only  apparent  trouble  is  the  tympanites.  Turpentine  and  hot 
water  enematahave  been  tried  without  success.  In  what  form  and  dose  shoulii 
it  be  given  ^  ^_^__ 

ANHWEKS. 

Ihquihens.—"  Guernsey  "  is  probably  misinfonned. 

Member.—"  K.M."  can  be  proceeded  against  under  the  Apothecaries'  Act,  1865 
and  j'ou  had  better  communicate  with  the  Clerk  to  the  Society  of  Apothe- 
caries on  the  subject. 

A.  Basu  (.Mamari,  India) :  Mr.  Thistleton.  1.  Old  Quebec  Street.  London,  W., 
supplies  useful  combined  batteries  for  general  medical  purposes. 

C.  Henderson. — Information  about  the  examination  for  the  Brussels  M.D. 
degree  raav  be  obtained  from  Dr.  W.  C.  Steele,  1,  Florence  Terrace,  Ealing, 
W. 

Mrs.  Thompson  (Surbiton  Hill).— It  is  a  matter  in  whicli a  local  practitioner 
might  best  advise. 

Uvula  should  write  to  the  Secretary  of  the  Medical' Society  of  London  or  to 
one  of  the  other  Societies.  .  ■  i. 

Inquirer  would  be  glad  to  know  what  are  tlie  best  works  to  read  on  surgery, 
surgical  pathology,  and  operations  for  the  final  F.R.C.S.Eng. 

%*  For  surgery,  the  well-known  textbooks  of  Bryant,  Holmes.  Erichsen.  or 
Druitt ;  for  surgical  pathology,  the  manuals  on  the  subject  by  Bow'lby  or 
Pepper  ;  Mr.  Heath's  Course  of  Operatu^e  Surgery  is  expensive  but  instructive. 

Appointments  at  Asylums. 
M.D.  asks  what  steps  should  be  taken  by  a  recently-passed  Licentiate  in  Medi- 
cine and    Surgery    (Apothecaries'  Hall")  witli   a  view  to   obtaining   a  junior 
medical  appointnient  in  either  a  public  asylum  or  private  establishment  for 
the  care  and  treatmtjiit  o£  the  *'  insane." 

%*  The  steps  tn  betaken  are  to  note  the  advertisements  in  the  inedica^ 
papers,  and  to  comply  with  the  terms  of  application  and  qualification  re- 
quired by  the  Boards  of  tlie  institutions  referred  to.  A  candidate  for  such  an 
office  will  find  his  chances  of  success  increased  by  obtaining  the  certificate  of 
efficiency  in  psychological  medicine  granted  by  the  Medico-Psychological 
Association.  The  next  examination  falls  on  December  20th.  and  full  particu- 
lars will  be  found  in  our  advertising  columns,  or  application  can  be  made  to 
Dr.  Savage,  3,  Henrietta  Street,  W. 

Chilblains. 

Dr.  M.  K.  Hargreaves  (London)  writes:  In  answer  to  "  S.  H.  P.."  I  would 
suggest  he  should  try  the  foUowini; :  methylated  chloroform,  %\\  ;  cocaine 
hydroclilorate,  gr.viij  ;  compound  citmphor  Hhiment,  Jiij  ;  liniment  of  soap. 
5v  ;  mix,  and  use  night  and  morning.  Last  winter  I  tried  the  internal  use  of 
*'  kerpod  perles,"  by  Christie  and  Co.,  of  Lime  Street,  and  found  them  tu  be 
of  great  use. 

R.  J.  C.  writes:  Whilst  I  think  no  plan  of  treatment  of  chilblains  will  be 
universally  successful,  seeing  that  the  conditions  on  which  they  depend  are 
multiple,  the  following  hints,  obtained  from  personal  experience,  may  be 
wortli  communicating  to  your  correspondent  "  S.  H.  P." 

As  dampness  of  feet  in  cold  we;ither  is  an  exciting  cause,  one  vei-y  im- 
portant point  is  to  be  extravagant  in  hose.  The  socks  or  stockings  should  be 
made  of  some  woollen  material,  and  I  think  it  better  not  to  have  theiti  very 
thick.  They  must  always  be  thoroughly  dry  when  put  on,  and  they  should 
be  changed  as  soon  as  they  become  damp,  either  from  perspiration  or  from 
moisture  cpraing  through  the  boots.    J^'or  this  reason  the  socks  should  be 


changed  immediately  after  taking  exercise,  and  the  same  boots  should  not  be 
put  on  again  unless  they  are  quite  dry.    The  same  pair  of  socks  should  not 
be  worn  for  two  consecutive  days,  but   each   pair  should  be  washed,  or  a 
least  thoroughly  dried,  before  being  worn  a  second  time.     On  no  account  ar 
the  socks  to  be  allowed  tn  dry  on  the  feet,  and  the  practice  of  putting  the 
feet  before  the  fire  is  to  be  condemned. 

I  find  that  chilblains  are  most  prevalent  when  the  weather  is  both  cold  and 
damp.  It  is  in  just  such  weather  that  many  people  eat  more  food  and  take 
less  exercise  tJian  usual,  thereby  inducing  indigestion,  congestion  of  the 
portal  system,  constipation,  etc..  which  in  their  turn  lead  to  the  development 
of  chilblains.  It  is  important,  therefore,  to  insist  upon  regular  exercise  and 
a  moderate  diet,  and  to  sedulously  prevent  constipation. 

For  the  immediate  relief  of  itching  nothing  is  better  than  soaking  in  hot 
water.  Iodine  is  the  best  external  application.  It  should  be  applied— either 
as  ointment  or  tincture  of  twice  tlie  ordinary  strength — once  or  twice  a  day 
a^  long  as  the  skin  remains  swollen  and  red.  .''     ,  ,.    -   .    i     i   -  ■. 

W.  S.  writes  :  In  reply  to  "  S.  H.  P.."  in  the  Journal  of  November  24th,  re- 
specting a  remedy  for  the  cure  of  chilblains.  If  he  will  have  them  painted 
witli  equal  parts  of  compound  tincture  of  iodine  and  collodion,  three  or  four 
times,  I  tliink  his  lady  patient  will  derive  considerable  benefit,  as  I  have 
never  known  it  fail  to  cure  since  I  first  tried  it  now  some  ten  years  since. 

Dr.  E.  Head  Moore  (Falmouth)  writes  :  In  reply  to"  S.H.P.,"I  beg  to  say  that  Xo 
some  winters  past  I  have  used  only  ''anodyne  colloid"  for  this  troublesome  com-  ' 
plaint,  and  invariably  with  success.     It  is,  I  believe,  prepared  by  various 
chemists,  that  whicli  I  use  being  made  by  Gale  and  Co.    It  should  be  applied 
freely  on  the  first  sign  of  swelling  or  Irritation. 

H.«mobrhage  after  a  Glycerine  Clyster. 
M. A.,  M.B.  writes  :  In  answer  to  "  Q.,"  I  should  ha\e  thought  an  ordinary 
soap  and  water  enema  would  have  been  preferable.  At  the  end  of  the  second 
week  the  sloughs  are  nearly  complete  ;  certainly  the  risk  of  bleeding  from 
them  is  increased  by  any  measure  for  the  relief  of  the  bowels,  and  especially 
by  glycerine,  which  seems  to  stimulate  the  intestinal  glands  some  way  up 
the  bowel.  In  one  fatal  case  of  haemorrhage  during  typhoid  fever  I  had,  1 
believe  purgatives  had  been  freely  given  during  the  stage  of  malaise  ere  the 
diagnosis  was  made.  I  would  certainly  rather  run  the  risks  (whatever  they 
may  be)  of  constipation  in  a  typhoid  patient,  than  those  liable  to  be  brought 
on  by  remedying  that  state. 

Loss  of  Hair. 

Dr.  M,  K.  Hargreaves  (London)  writes :  In  answer  to  "Caput.  "  I  would  le- 
commend  him  to  use  Squire's  '*  linimentum  crinale,"  which  is  made  up  as 
follows  :  cantharadin,  gr.  i  ;  acetic  ether,  586  ;  dissolve  and  add  rectified 
spirit,  5iij ;  castor  oil,  51 ;  ol.  lavandula-,  mxv.  To  be  well  rubbed  into  the 
scalp  night  and  morning.  If  there  is  ansenua  or  debility,  give  the  appro- 
priate internal  treatment.  ^ 
Massage. 

W.  Stewart.  M.B. — A  case  such  as  this  would  undoubtedly  derive  benefit 
from  a  course  of  massage  if  carried  on  systeraat.ieally.  There  are  several 
works  on  the  subject  in  English.  French,  and  German.  There  would  be  no 
advantage  in  carrying  out  the  treatment  In  an  institution,  as  isolation  is  no^ 
needed. 

Senior  Officers  of  A-s^ylu^ms.  .       - 

A  Junior  Physician  will  find  a  list  of  all  the  county  asylum^,,  ref^istered  hos- 
pitals, and  licensed  houses  in  this  yeir's  report  of  the  Lunacy  Commissioners, 
and  also  the  names  of  the  superintendents.  He  will  have  to  refer  to  the 
annual  reports  of  the  county  asylums  to  ascertain  tlie  salaries  of  the  medical 
officers  and  their  number.  It  is  very  exceptional  to  allow  an  assistant  medi- 
cal officer  to  have  a  wife.  We  are  not  aware  that  in  the  appointment  of  an 
assistant  medical  officer  the  physician  in  chief  influences  the  selection,  **  rer 
gardless  of  qualifications  and  testimonials."  , 

Books  on  Children's  Diseases.! J'i'f-'  ' 
Practitioner.— Probably  the  best  book  all  round  on  children's  diseases  is 
Barthez  and  Rilliet's  Maladies  des  Enfants.  Next  to  it  in  genera 
merit,  and  far  superior  to  it  on  the  clinical  side,  on  treatment  especially, 
is  A  Practical  Treatise  on  Disease  in  Children,  by  Ensta^e  Smith", 
M.D.  (London:  J.  and  A.  Churchill) ;  this  book  would  probably  be  more 
•*  useful  to  a  practitioner  who  has  many  sucii  tliseases  to  treat  than  any 
German  textbook  ;  Henoch's /,ec(«res,  with  all  their  merits,  cannot  compare 
with  it  for  practical  purposes.  The  Student's  Guide  to  Diseases  of  Children,  by 
Dr.  J.  F.  Goodhart  (London,  J.  and  A.  Churchill)  is  an  excellent  handbook  ; 
a  new  edition  has  been  published  recently. 

Massage  in  Torticollis. 
Mr.  Bernard  Roth,  F.R.C.S.  (London)  writes:  In  reply  to  W.  S..  \shu  dHe.s 
not  mention  wliether  his  case  be  one  of  spasmodic  or  non-spasmoctic  WTy- 
neck.  I  beg  to  direct  his  attention  to  mv  paper,  "  The  Tieatment  of  Non- 
spasmodic  Torticollis,"  published  in  the  Journal  of  June  14th.  1884.  If  he 
requires  further  details  of  the  proper  medical  gymnastic  exercises,  he  shoHid 
look  up  the  articles  "Medical  Gymnastics  "  and  "Massage"  in  Heath's  Dic- 
tionaru  of  Practical  Surgery. 

The  Title  of  Doctor.       ■  ■»■.  iMKlm^-'J  /^.-v.i.-iEi  .'I 
L.R.C.P.— A  Member  or  Licentiate  of  the  College  of  Physicians  jn  Edinburgh 
has  strictly  no  legal  right  to  affix  "  Dr."  before  his  name.     Nrt  breach  of  pro- 
fessional etiquette  is,  however,  involved  In  this  so  long  as  a  person  does   not 
write  "M.D." alter  his  name.  i  ..  L    , 

.;.,        I    )    ,,— :('//■     ■  .         ■  ■  ;  i["fv,'J(.'.Y^  .il-jv,  Mif  .M 

,    .:.,;,  Institution  for  Imbeciles.  ,-    ,r  .,,rj.,w     \a.,'\    -n 

Leicester.— If  the  boy  resides  in  Leicestershire,  the  proper  iustrtufion  to 
which  to  apply  is  Knowle.  Birmingham,  the  idiot  a*;Tlum  for  the  midland 
counties.  Apply  to  the  secretary.  In  several  counties  there  are  branch  asy- 
lums, for  imbeciles  connected  with  the  pauper  insane  asylusaa.i  XUe  priudtiil 
training  school  for  pauper  idiots  is  at  Dareuth,  Kent.  Appiy  t^  Dr.  Fletuher 
Beach. 

The  KXAMINAT10N8  oi-  the  Medico-Pstohological  Association.  ■  ■ 
A  Senior  Assistant  Medical  Officer  in  a  Counts  Asylum. .writes,  in  a 
critical  Bpirit  respecting  the  examination  of  the  Medico- Psycho^^eical .A#»o- 
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*' Where  is  the  necessity  for  this  special  examination  any  more  than  for  one 
in  any  other  of  the  numerous 'ologies ?  Of  what  use  "are  these  diplomas? 
Surely  the  possession  of  one  which  entitles  the  owner's  name  to  a  place  on 
the  Jieqister  is  sufficient  guarantee  to  the  public  of  his  fitness  for  their  confi- 
dence/' 

*^*  The  answer  to  our  correspondent's  criticism  is  obviims,  namely,  that  the 
e:^aminat  ions  which  men  have  to  pass  to  entitle  their  names  to  a  place  on  the 
Uegister  do  not  include  a  knowledge  of  the  nature  an<l  treatment  of  mental 
disorders,  with  the  slightest  possible  exception.  That  these  diplomas  may 
be  of  great  value  to  candidates  for  lunacy  appointments  surely  does  not  re- 
quire proof.  If  any  proof  were  required  of  the  neeil  of  these  examinations. 
we  should  find  it  in  our  correspondent's  own  letter,  seeing  that,  although  his 
name  is  on  the  Register,  he  is  unable  to  spell  "psychological "  correctly  on  the 
three  occasions  in  which  he  employs  the  word.  The  gross  blunder  into  which 
he  falls  betrays  so  elementary  an  acquaintance  with  the  subject  on  which  he 
writes,  that  we  fear  he  would  fare  badly  at  the  examination  at  Bethlem  Hos- 
pital in  December. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from  : 

The  Secretary  of  the  Sanitary   Institute,   London;  Dr.  J.   M.   Granville, 
London;    Messrs.  Eyre  and  Spottiswoode.  London;    N.  M.  Falkiner,  M.B., 
Dublin ;    Dr.  Jacob.   Sheffield  ;    Dr.  Macklnl.iy.   Lichfield ;    Dr.  C.  Joynt, 
Carrickmines ;   Mr.  Wickham  Barnes.  London;   Mr.  A.  Bell,  London;   Mr. 
A.  B.  Howes.  London  ;    Mr.  R.  Barwell,  London;    Mr.  P.  (i.  Lewis,  South- 
ampton ;  Mr.  M.  Smart,  London  ;   Dr.  Waller.  London  ;    Dr.  M.  Charteris, 
Glasgow;  Mrs.  Thompson,  Surbiton ;   Dr.  .T.  J.  De  Z.Marshall,  Hastings; 
Mr.   W.   F.  Macdonagh,    Twickenham ;    Mr.  J.   B.   Henderson,    Glasgow ; 
Messrs.  G.  Oreiner  and  Co..  London;  Dr.  Willoughby,  London  ;  Dr.  William 
Thorn,  London ;   Dr.  R.  .Sturgis,  Boston;   Messrs.  Cassell  and  Co..  London  ; 
Mr.  J.  H.  Griffin.  Dublin  ;  Mr.  J.  Grah.am,  Exeter  ;  Messrs.  J.  Wright  and 
Co.,   Bristol ;   Dr.  H.  A.  Slocum,  Philadelphia  ;   Mr.  T.  A.  Bates.  Manning- 
tree  ;    Mr.  W.  H.  Hayward.   Middleton  ;    Dr.  Sykes,   Mexborough  ;    Dr.  B. 
Bramwell,   Edinburgh;    Dr.  C.  M.  ;jessop,   London;   Mr.  Lennox  Browne, 
London;   Mr.  E.  G.  Mather,  London;   Dr.  D.  SutherLand,   London;   A.M. 
Sheild,   M.B.,   London;    Mr.  A.  F.  Hawkins,   Birmingham;   Dr.  J.  Irving, 
Leytonstone;  Dr.  A.  Rasch.  London;   Dr.  M.  K.  Hargreaves,   London;  Mr. 
H.  Carter,   Bristol ;    Mr.  H.  Marcus   Gunn,   London ;    Dr.  R.  T.  Halliday, 
Glasgow  ;  Messrs.  T.  Townsend  and  Co.,  London  ;  Mr.  G.  M.  Smith,  CHfton; 
Messrs.  S.  W.  Royse  and  Co.,  Manchester  ;  Mr.  C.  G.  Westropp,  Monkstown  ; 
Dr.   Norman    Kerr.    London;    W.  Murray.    M.B.,   Staplehill ;    Mr.   F.   R. 
Humphreys.  London;    Mr.  R.  S.  Miller,   Leith ;  Dr.  J.  Reid,   Melbourne; 
Dr.  R.  H.  Bakewell.  Auckland;    Mr.  A.  W.  Nankivell.   Chatham;    Mr.  F. 
Broadbent,    Collingham ;    Dr.  W.    Clibborn,    Bridport ;    Dr.    A.    Morison, 
Newark,  New  Jersey  ;  Mr.  E.  G.  Archer,  Feltwell ;  Dr.  T.  A.  Palm,  Birken- 
head ;    Mr.  J.  Taylor.    Ticehurst ;    Mr.  M.   Moore,    Cavan ;  Dr.  A.  Baker, 
Otteiy  St.  Mary  ;  Dr.  J.  J.  Gorham.  Garstang;  Dr.  Hentoul,  Liverpool ;  Dr. 
D.  Little.  Manchester;    Mr.  G.  T.  Pilclier,   London;    Mr.  E.  White  Wallis, 
London  ;    Mr.  E.  J.  Adams.  Sheflield  ;    Mr.  E.  Crockett,   Wolverhampton  ; 
Our  Manchester  Correspondent ;  Mr.  J.  W.  Caley.  Selby  ;  Mr.  W.  Sheppard, 
Ealing  ;  Mr.  W.  Boyce.  Shrewsbury  ;  Mr.  H.  Morris,  London  ;  Mr.  W.  Somer- 
ville,  Monkwearmouth ;  In  Doubt ;  Mr.  E.  M.  Keeley,  Nottingham  ;  Mr.  W. 
S.  Watson,  London  ;  Mr.  M.  Finucane,  London  ;  Messrs.  Ward,  Lock  and  Co., 
London  ;  Dr.  E.  Fishbourne,  Riviera  ;   Mr.  W.  G.  Black,  London  ;    Mr.  A.  C. 
Bridges,  Brighton  ;  Mr.  M.  Thomson.  Bradford-on-Avon  ;  Mr.  S.  Plowman, 
London ;    Mr.  K.  J.  Collyns,  Dulverton ;    Messrs.  Raphael  Tuck  and  Co., 
London ;    Dr.  Gubb.   London ;    Messrs.  Street  and  Co.,   London ;    Mr.  B. 
Walker,  Kirkby  Stephen  ;  Dr.  Hunter  Mackenzie,  Edinburgh  ;  Dr.  J.  F.  W. 
Silk,   London ;  Mr.  G.  Rendle,   London ;   The  Honorary  Secretaries  of  the 
Nottingham  Medico-Chirurgical  Society,  Nottingham  ;  Mr.  K.  M.  Sympson, 
Lincoln  ;    Mr.  Shirley  Murphy,  London  ;    Dr.  J.  Erskine.  Glasgow  ;  Dr.  C. 
D.  G.  Hailes.  Clifton  ;   Miss  Jones,  Hoss  ;  Mr.  E.  H.  Moore,  F.ilmouth  ;  Mr. 
J.  H.  Heeling,  Sheffield;    Dr.  E.  F.  Hall,   Prescot ;    Mr.  T.  Jenner  Verrall. 
Brighton ;  Mr.  W.  D.  James,  Sheffield  ;    Mr.  T.  Latfan,  Cashel ;  Sir  Edmund 
Lechmere.  London  ;   Mr.  A.  F.  Keyworth.  Marple  ;   Dr.  Sheen.  Cardiff ;  Dr. 
Tatham.  Salford ;    Mr.  F.  Keene,  Cambridge;    Mr.  D.  E.  Thomas,  Irthling- 
borough  ;  Mr.  H.  D.  Buss,  Leominster;   H.  P.  Tayler.   M.B.,  Bradford-on- 
Avon;  Mr.  G.  Greene,   Ferns ;  JMr.    H.  W.  .\llinghain,    London;    Mr.  G. 
P.  Browne,  Cambridge  ;  Mr.  E.  H.  Roe.  Eccles  ;    Mr.  Noble  Smith,  London ; 
Mr.  J.  Pearson,  Sheffield  ;  Straightforward  ;  Mr.  A.  C.  Smyth,  Belfast ;  Mr. 
W.  J.  H.  Fletcher,  Uttoxeter ;    Mr.  J.  F.  Dell,  London  ;  Dr.  Ward  Cousins, 
Southsea  ;    Dr.  Leftwich,  London ;   Messrs.  Dannielsson  and  Co.,  London ; 
Dr.  Maxwell,  Woolwich  ;  Dr.  J.  C.  Day.  London  ;  Mr.  J.  A.  Wilson,  Glasgow  ; 
Dr.  Reid,    Stafford;    Mr.  W.    H.  Jalland,   York;    Mr.  J.  Whitaker,  West- 
houghton ;    Dr.  R.  Wade  Savage,  London  ;  Mr.  W.  Adams  Frost,  London  ; 
Mr.    W.    A.    Wilkinson,   Manchester;    Mr.   B.     P.   Cooper,    Redhill;    Dr. 
Bronner,  Bradford ;  Dr.  C.  F.  Hutchinson.  Monte  Carlo ;    Our  Dublin  Cor- 
respondent ;  Dr.  W.  A.  Aikin,  London  ;   Mr.  C.  E.  Winckworth,  Beds  ;   Mr. 
H.  Morris,   London;    Dr.  A.  G.  Blomfield.   Exeter;    The  Secretary  of  the 
Harveian  Society,   London ;    Dr.  D.  Biddle,   Kingston-on-Thames ;    Dr.  J. 
O'Connor.   Manchester ;    Mr.  D.  Ashbee,   London  ;    Mr.  A.  E.  Bodington, 
London;  Dr.  F.  J.  Shepherd.  Montreal ;   Mr.  H.  S.  Archdall,   Londou  ;  Dr. 
W.  Laltey,  Southam ;  Mr.  B.  L.  Robinson,  Guernsey;    B.  McBrlde,  M.B., 


Guildford;  Dr.  Abercrombie,  London;  Mr.  W.  J.  Richardson.  Hull;  Mr.  W. 
J.  Atkey,  Worthing ;  Dr.  R.  Robinson,  Darlington  ;  Mr.  F.  R.  Humphreys, 
London ;  Mr.  J.  Ronalds.  Edinburgh ;  Mr.  G.  K.  Poole,  London ;  Dr. 
Kealey,  Gosport ;  Dr.  Abi-ath.  Sunderland  ;  Mr.  J.  Hutchinson,  London  ; 
Dr.  C.  Barry,  London  ;  The  Honorary  Secretaries  of  the  Association  of 
Members  of  the  Royal  College  of  Surgeons.  London  ;  Dv.  W.  Nicholson, 
London  ;  Douse's  Patent  Fire  Check  Company.  Loud(m  ;  Mr.  G.  H.  Bishop, 
London  ;  Mr.  W.  R.  E.  Coles.  London  ;  Mr.  A.  de  W.  Baker,  Dawlish ;  Dr.  R. 
W.  Philip.  Edinburgh  ;  Messrs.  J.  C.  Nimmo.  London  ;  Dr.  C.  W.  Suckling, 
Birmingham;  Inspector-General  J.  S.  Huran.  Cannes;  Mr.  E.  H.  Hard- 
wicke,  Newmarket ;  etc. 


BOOKS,   ETC.,   RECEIVED. 


The  Pathology  and  Treatment  of  Displacements  of  the  Uterus.      By  Dr.  B.  S 

Schultze.      Translated    from  the  German  by  Jameson  J.  Macan,  M.D. 

M.R.C.S.Eng.      Edited   by    Arthur    W.  Macan,    M.B.,    M.Ch.      London 

H.  K.  Lewis. 
The  Professlon.al  Pocket-book.    London  :  Rudall,  Carter  and  Co. 
The  World's  Inhabitants  ;  or  Mankind.  Animals,  and  Plants.    By  G.  T.  Bettany, 

M.A..  B.Sc,  F.L.S.    London  :  Ward,  Look  and  Co. 
Recent  Materia  Medica :    Notes  on  their  Origin  and  Therapeutics.      Third 

edition.    By  F.  Harwood  Lescher,  F.C.S.    London  ;  J.  and  A.  Churchill. 
Nor'ard  of  the  Dogger ;  or  Deep-sea  Trials  and  Gospel  Triumphs.     London  : 

J.  Nisbet  and  Co. 
Note-book  for  the  Examination  of  Eye  Diseases.    Glasgow  :  A.  Stenhouse.   1888 
One  Box  of  Christmas  C:  rds  from  Messrs.  R.  Tuck  and  Sons,  London. 

J.  C.  Nimmo,  London  :— 
The  Mirror  of  the  World.    Bv  Octave  Uzanne. 

Omnibus  de  Rebus.    By  the  Author  of  "  Flemish  Interiors."    Second  edition. 
Lyrics  from  the  Song  Books  of  the  Elizabethan  Age.     Edited  by  A.  H.  Bullen. 
The  Complete  Angler.     Edited  by  John  Major. 

T.  Fisher  L^nwin,  London  :— 
St.  Nicholas  :  an  Illustrated  Magazine  for  Young  Folks.      Conducted   by  Mary 

Mapey  Dodge.     Volume  XV. 
Crime,  its'  Causes  and  Remedy.    By  L.  Gordon  Rylands.  B.A.Lond. 
The  Twilight  of  the  Gods,  and  other  Tales.    By  Richard  Garnett. 
Concerning  Oliver  Knox.    By  G.  Colmore. 

Parkins  and  Gotto,  London  :— 
Annual  Diary  lor  1889. 
Pocket  Diary  for  1889. 
Scribbling  Diary  tor  1889. 

Cassell  and  Co.,  London  :— 
The  Astonishing  History  of  Troy  Town.     By  Q,  author  of  "  The  Dead  Man's 

Rock." 
Little  Folks  :  a  Magazine  for  the  Young.    New  and  enlarged  series. 
Heroes  of  Everyday  Life.    By  Laura  M.  Lane. 
Cassell's  Family  Magazine. 

Blackie  and  Son,  London  :— 
When  I  was  a  Boy  in  China.    By  Yan  Phon  Lee. 
The  Cat  of  Bubastes  ;  a  Tale  of  Ancient  Egypt.     By  Q.  A.  Henty. 
Quicksilver,  or  the  Boy  with  no  Skid  to  his  Wheel.    By  G.  Manville  Fenn. 
The  Lion  of  St.  Mark  ;  a  Tale  of  Venice.    By  G.  A.  Henty. 
Jasper's  Conquest.    By  EUzabeth  J.  Lysaght.     Illustrated  by  T.  H.  Willson. 
Under  False  Colours.    By  Sarah  Doudney. 
Meg's  Friend.    By  Alice  Corkran. 
The  Missing  Merchantman.    By  Harry  Collingwood. 


SCALE     OF    CHARGES     FOR    ADVERTISEMENTS     IN    THS 
"BRITISH    MEDICAL    JOURNAL." 


Seven  lines  and  imder  ...  .,.  ...  ...    £0    3    6 

Each  additional  line  ...  ...  ...  ...      0    0    4 

A  whole  columu       ...  ...  ...  ...  ...       1  15    0 

A  page  ...  ...  ...  ...  ...  .,.       6    0    6 

An  average  line  contains  seven  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  Is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reductioa 
can  be  allowed. 

For  6  insertions,  a  deiluction  of         ...  ...  10  per  cent. 

„  laor  13  „  „  ...  ...  ...  20        ., 

„  2«  „  2.')        „ 

„  52  „  „  ...  ...  ...  30        ,. 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  2&  pages  be  taken ")  or  their  equivalent 
25  .,  52  ,,  \         in  half  or 

30  ,.  104  ..  )       quarter  pages. 

For  these  terms  the  sents  must,  in  each  case,  be  completed  within  ttvelve  months  from 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  a  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  poicl 
for  at  the  time,  should  be  accompanied  by  a  reference. 

PoBt-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Offic.  HighHolbom.  Small  amounts  may  be  paid  In 
postage-stAmps. 

Notice. — Advertisers  are  leqjiested  to  observe  that  It  Is  contrary  to  th6 
Poetal  ReKuIationa  to  rec've  at  Post-Offices  letters  addressed  to  inltUls  only. 
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THE  BRADSHAW    LECTURE 

ON 

MUSEUMS 

IN  THEIR  RELATION  TO  MEDICAL  EDUCATION 
AND   THE   PROGRESS   OF   KNOWLEDGE. 

Delivered  at  the  Royal  College  of  Surgeons  of  England  on  Thursday, 

December  Gt/i,  ISSS. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.,  F.R.S.,  LL.D., 

Emeritus  Professor  of  Surgery  at  the  London  Hospital. 


Mr.  Pkesident  and  Gentlemen,— A  library  and  a  museum  are 
twin  institutions,  having  for  their  common  aim  the  advance  of 
knowledge.  Nor  is  it  well  to  draw  the  distinction  between  thi'm 
too  definitely,  for  a  library  should  always  partake  of  the  attributes 
of  a  museum,  and  most  certainly  a  museum  should  always  be  in 
some  sort  a  library.  The  latter  may  be  defined  to  be  a  collection 
of  knowledge-documents  in  a  literary  form,  for  the  most  pnrt 
printed  ;  the  former,  a  collection  in  concrete  form  of  the  materials 
out  of  which  knowledge  is  built  up,  and  by  which  it  is  illustrated. 
Just,  however,  as  a  book  gains  greatly  by  the  introduction  of 
plans,  portraits,  maps,  and  other  illustrations  which  are  not 
letterpress,  so  a  museum  which  does  not  avail  itself  freely  of  the 
aid  of  printed  descriptions,  labels,  and  catalogues,  fails  to  develop 
a  large  half  of  its  uses.  A  museum  should  indeed,  it  may  be 
added,  be  a  sort  of  book  in  itself,  of  large  type,  and  easy  to 
be  read. 

It  would  be  ungracious  to  attempt  any  comparison  as  to  use- 
fulness of  museums  and  libraries,  for,  as  has  been  said,  they  are 
sisters.  "  Who  loves  a  sarden  loves  a  greenhouse  too,"  and  we 
may  remember  that  the  founder  of  the  Alexandrian  Library  was 
also  a  collector  of  museum  specimens  on  a  most  magnificent  scale. 
From  the  time  of  Alexander  the  Great  and  Aristotle  downwards 
the  collectors  of  museums  have  almost  always  been  also  the  pro- 
lific writers  of  books.  Aldrovandus  and  Hunter  are  good  ex- 
amples in  proof  of  this. 

Although  it  is  far  from  my  design  to  make  comparisons,  yet  I 
find  myself  unable  to  leave  the  subject  without  just  asking  you 
to  note  some  of  the  features  in  which  museums  have  a  great 
advantage  over  libraries.     A  library  always  contains  much  less 
than  it  assumes  to,  a  museum  usually  much  more.     Books  con- 
tain the  statements  of  opinion  often  mistaken,  and  narrations  of 
supposed  facts  which  it  may  be  equally  impossible  to  believe  or  to 
refute.    The  specimens  in  a  museum  speak  for  themselves  only, 
and  stand  open  to  the  freest  re-examination.    They  may  possibly 
teach  but  little,  but  tliey  do  not  lead  us  astray.    To  our  librarians 
we  allow  no  discriminative  power ;  they  must  keep  everything 
that  is  once  acquired,  and  a  large  half  of  what  stands  on  their 
shelves  is  simply  worthless.      Our  museum  conservators,  on  the 
contrary,  we   invite   to  weed   out   all   that   is   superseded,   and 
their  collections  contain  nothing  but  what  is  good.     Above  all, 
the  superiority  of   a   museum  is  illustrated  in  the  ease  and  ra- 
pidity with  which  its  contents  may  be  inspected,  and  the  depth 
of  impression  which  tliey  make  upon  the  memory.      When  we 
visit  a  foreign  town  we  go  to  the  museums,  whilst  we  well  know 
that  it  would  be  hopeless  to  attempt  to  consult  a  library.    There 
is  a   pleasure  in  objective  instruction,  a  sense  of   security  and 
reality  in  it  which  greatly  helps  both  the  perceptive  f.tcultiea 
and  the  memory.     He  who  uttered  the  complaint  that  mm  h  study 
is  a  weariness  to  the  llesh  had  doubtless  known  but  little  of  the 
delights  of  a  museum,  and  was  thinking  rather  of  the  fatigues 
and  disappointment  of  books. 

I  am  tempted  here  to  make  a  digression,  with  the  object  of 
saying  that  it  is  possible  that  before  long  our  medical  libniries 
may  be  made  more  valuable  and  the  office  ot  librarian  acquire  a 
new  dignity.  Bool'.s  and  pamphlets  are  now  exceedingly  cheap, 
and  duplicate  coj-'es  are  easily  obtained.  I  would  suggest  that 
our  librarians  should  become  bookmakers  as  well  as  custodians 
of  literature.  I  do  not  mean  that  they  should  become  autlws, 
but  that  they  should  undertake  the  rearrangement  and  clas.=ifica- 
tion  of  the  more  valuable  portions  of  their  charge.  Thus,  all  the 
monographs,  chapters,  and  reviews  on  any  given  subject  in  various 
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laneuages  should  be  collected  together  and  be  bound  in  a  special 
volume  Such  volumes  of  selections  would  immense  y  save  the 
time  of  the  reader  and  encourage  research.  Thus,  all  that  has 
been  written  on  Raynaud's  disease,  for  instance,  at  home  and 
abroad  would  be  found  collected  in  one  volume.  A  diligent 
librariM  would,  after  a  time,  have  a  volume  of  monographs  on 
evotv  rare  malady  that  can  be  mentioned,  and  his  shelves  would 
possess  a  value  far  greater  than  that  of  any  mere  collection  of 

ordinary  books.  ■    .    •     i  .    „ii 

It  is  scarcely  necessary  to  remark  upon  what  is  known  to  all, 
that  the  museums  of  our  forefathers  were  very  heterogeneous,  and 
that  thev  oftened  catered  as  much  for  the  love  of  what  is  curioas 
as  for  the  love  of  knowledge.     Something  of  this  sti  1   survives  m 
our   present    institutions,    especially    those     of     old     standing. 
Gradually,  however,  in  this  as  in  other  matters,  as  knowledge 
widens,  we  observe  a  tendency  to  restrict  and  to  specialise,     ihe 
authorities  of  the  British  Museum  very  properly  long  ago  sent  to 
us  all  their  original  specimens  which  bore  upon  pathology,  and 
thev  have  more  recently  effected  with  great  advantage  the  trans- 
fer of  their  natural  history  department  to  the  splendid  edifice  over 
which  Professor  Flower  now  so  ably  presides  at  South  Kensing- 
ton.   The  museum  collected  by  William  Hunter,  and  which  he  be- 
queathed to  the  Glasgow  University,  is  an  extremely  miscellaneous 
one,  and  is  even  more  rich  in  coins,  curiosities,  and  works  of  art  than 
it  is  in  pathology  and  anatomy,  although  its  wealth  m  the  latter 
is  very  great.  John  Hunter  had,  to  some  extent,the8ame  universal 
tastes  at  his  brother,  but  he  kept  far  more  closely  to  natural  history 
and  surgery,  and  did  not  mix  up  his  collections  so  much.     Ihat  iii 
the  future  the  development  of  special  museums,  and  ot  special  de- 
partments in  general  museums,  will  receive  greater  attention  there 
can  be  little  doubt.     We  shall  classify  more,  and  with  great  ad- 
vantage to  all  we  shall  learn  to  put  aside  all  objects  which  are 
calculated  to  divert  attention  from  those  specially  under  con- 
sideration.    We  shall  exclude  from  scientific  museuns  all  objects 
designed  only  to  attract  the  sightseer  and  curiosity  seeker.     Jn 
Hunters  time  the  whole  subject  of  comparative  anatomy  might 
almcst  be  said  to  be  in  the  keeping  of  the  surgical  profession,  and 
the  same  statement  was  almost  true  of  the  scientific  culture  ot 
natural  history  in  general.     But  that  stage  has,  we  are  thankiul 
to   say,  long  passed,  and   anthropology,  comparative    anatomy, 
palteontology,  botany,  etc.,  have  now  their  special  societies  and  their 
special  museums.    We  have  long  since  excluded  from  our  museum 
the  skins  of  animals  and  of  birds,  but  we  retain  their  bones  and 
viscera,  the  reason  being,  I  suppose,  that  the  latter  are  less  likely  to 
find  adequate  illustration  elsewhere.     We  have  no  longer  a  hortus 
siccus,  and  it  may  be  in  the  future  we  shall  see  that  the  illustra- 
tions of  palicontblogy  and  various  other  departments  of  natural 
history  may  be  safely  left  to  other  institutions,  whilst  we  devote 
our  space  to  our  more' peculiar  vocation,  and  to  objects  which  would 
not  be  appropriate  elsewhere.     There  is  no  fear  that  the  zeal  m 
general  subjects  of  those  who  have  received  a  medical  traaning 
would  be  diminished  by  such  a  course.    It  is  not  that  we  have  re- 
ceded, but  that  others  I'lave  ad lanced,  and  that  the  workers,  who 
were  formerly  counted  by  tens,  are  now  numbered  by  hundreds, 
and  are  taken  from  all  professions.     As  such  subdivisions  are  ac- 
complished, surgeons  are  still   found  foremost   in  every  special 
branch.     In  proof  of  this,  I  need  only  remind  you  that  a  surgeon 
is  at  present  at  the  head  of  the  British  Museum  natural  history 
department,  that  he  was  preceded  by  a  surgeon,  and  that  very  re- 
cently the  President  of  the  Pathological  and  of  the  Geological  So- 
cieties was  one  and  the  same  man.  I  need  only  mention  the  names 
of  Owen,  Huxley,  Parker,  Flower,  and  Hulke. 

Leaving  the  subject  of  special  museums,  I  have  to  say  something 
of  a  division  which  has  as  yet  received  far  too  little  attention.  1 
allude  to  the  importance  of  modifying  the  scope  and  arrangement 
of  our  various  museums  with  regard  to  the  class  of  students  tor 
whom  they  are  intended.  A  museum  of  reference,  one  designed  to 
aid  the  research  of  the  well  instructed  who  are  working  for  the  ad- 
vance of  knowledge,  ought  surely  to  take  very  different  lines  from 
one  which  is  intended  for  the  education  of  beginners.  Almost 
all  our  English  museums  are  as  yet  museums  of  reference, 
more  or  less  complete:  we  have  none  which  can  claim 
to  be  designedly  educational.  I  must  note  this  as  a  ^cat 
want,  not  only  in  professional  museums,  but  in  those 
designed  for  the  general  public.  Neither  as  regards  general 
science  nor  medical  pursuits  have  we  any  collections  ot 
illustrative  objects  but  such  as  are  so  heterogeneous  and 
multifarious  as  to  be  very  confusing  to  younger  students. 
Educational  museums  seem  to  me,  I  will  confess,  to  be  the  great 
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'  want  of  the  age.  By  their  aid,  and  by  it  alone,  can  we  hope  to 
get  rid  of  the  evils  of  cramming — of  the  lamentable  loss  to  the 
formation  of  character  which  comes  from  the  habituiil  and  almost 
exclusive  substitution  of  words  for  things.  What  we  ^vant  Ls  ob- 
jective teaching;  and  this,  I  think,  is  beginning  to  be  perceived 
ou  all  hands.  To  that  end  nothing  seems  to  be  more  important 
than  the  formation  of  good  educational  museums.  Such  collec- 
tions should  contain  no  mere  curiosities  and  but  very  few  rarities, 
but  siiould  be  supplied  with  good  illustrative  specimens  of 
common  things,  not  too  numerous  and  so  liberally  provided  with 
printed  description  as  to  fu'ly  explain  themselves.  An  ordinary 
mnseum,  crowded  as  it  almost  invariably  is,  and  replete  as  it 
ought  to  be  with  all  that  is  rare  and  exceptional,  overwhelms  and 
confuses  a  beginner.  Xine-tenths  of  what  is  there  is  of  no  use  to 
him,  and  he  cannot  distinguish  what  is  valuable  from  what  is  not. 
Few  specimens,  and  those  good  and  typical,  plenty  of  explanatory 
diagrams  and  illustrations,  abundant  labels,  and,  above  all,  plenty 
of  .space,  such  are  the  requisites  of  an  educational  museum,  and 
such  a  museum  ought  to  be  in  the  possession  of  every  country 
town,  and  of  every  college  and  large  school.  These  remarks  are 
applicable,  without  much  modification,  to  the  museums  which 
ought  to  be  provided  in  connection  with  our  medical  schools. 

The  museum  for  reference  has  a  very  different  scope,  and  should 
aim  at  a  very  different  standard.  Designed  for  the  use  of  those 
already  well  advanced,  it  .should  seek  after  detailed  completeness  iu 
every  department ;  nothing  should  be  too  rare  or  too  recondite  to  be 
suitable  for  it.  Between  such  a  museum  and  one  for  educational 
puqjoses  there  is  all  the  difference  that  would  be  found  between  a 
school  library  and  the  public  reference  library  of  a  large  city.  1 
will  not  attempt  to  conceal  my  opinion  that  it  would  be  for  the 
advantage  of  medi^-al  science  if  our  London  hospitals  were  to  aim 
at  higher  perfection  of  their  museums  for  educational  purposes, 
and  were  more  zealous  to  regard  the  Hunterian  collection  as  the 
great  reference  museum  for  London,  or,  may  I  say,  for  England. 
It  is  not  for  the  best  that  investigators  should  be  driven  to  search 
through  many  collections  for  specimens  which  might  very  easily 
be  accumulated  in  one.  I  know  that  I  am  on  delicate  ground, 
aud  will  not  say  more  than  that  I  hope  that  this  College  will  at  any 
rate  endeavour  to  collect  copies  or  models  of  rare  specimens  whicli 
may  be  in  the  possession  of  other  iristitutions,  and  that  all 
facilities  will  be  afforded  it  should  such  be  its  wish.  We  have 
liveii  past  the  old  narrow  temper  of  the  collector,  which  rejoiced 
in  the  accumulation  of  unique  objects,  aud  carefully  guarded  them 
from  reproduction.  I  trust  also  that  we  have  lived  past  that  yet 
narrower  and  more  hurtful  form  of  the  museum-maker's  pride 
which  refuses  to  possess  anything  but  what  is  original.  Com- 
pleteness of  illustration  should  be  our  aim,  not  merely  the  pos- 
session of  that  whicli  i^;  unique  or  rare.  Exclusiveness  and  fas- 
tidiousness, reprehensible  and  injurious  everywhere,  would  be: 
more  especially  out  of  place  in  an  institution  which  exists  not 
for  the  piu^oses  of  scientific  dilletantism,  but  in  order  to  subserve 
tbe  great  aim  of  the  good  of  humanity  through  the  promotion  of 
medical  knowledge.  j 

Here,  Mr.  President,  permit  me  to  mention,  and  with  ''feel-! 
ings  of  reverential  respect,  the  name  of  a  pioneer  in  natural' 
history,  and  especially  in  museum-making.  Ulysses  A.ldro- 
vandus.  Born  at  Bologna  in  l."i27,  he  died  at  the  age  of  78,  after  a 
life  devoted  to  the  pvirsuit  of  knowledge,  and  to  the  collection  in 
permanent  form  of  the  materials  for  its  illustration.  He  wrote 
many  books  and  he  made  a  large  museum.  I  mention  him 
chiefly,  however,  because  he  set  an  example  to  us  all  of  liberality 
and  enlightenment.  His  mind  was  not  one  of  those  which 
cherished  a  foolish  pride  in  the  possession  of  unique  specimens, 
and  in  collecting  nothing  but  the  best.  He  aimed  at  complete- 
ness of  illustration,  he  travelled  widely,  and  of  specimens  of  whicli 
he  could  not  procure  the  originals  he  made  sketches.  At  his  own 
cost  he  employed  one  painter  for  thirty  years,  in  addition  to  aecur- 
sjng  the  help  of  several  of  the  best  engravers  of  his  day.  Like  our 
own  Hunter,  who  was  just  two  centuries  his  junior,  he  devoted 
his  wliole  fortune  to  his  work  and  died  in  poverty  which  was  an 
honour  to  him. 

it  we  trs-  to  catch  zeal  from  the  example  of  Aldrovandus,  it 
should,  I  think,  incite  us  to  endeavour  to  complete  the  splendid 
collection  which  we  have  in  charge  by  obtaining  (by  the  aid  of 
the  camera  we  can  do  it  far  more  easilj'  than  he  could)  copies  of 
rare  specimens  in  other  museums.  Let  me  illustrate  my  mean- 
ing by  directing  your  attention  to  a  skeleton  which  hangs 
before  you.  It  is  one  borrowed  for  the  occasion  from  the  Norwich 
Museum  through  the  kindness  of  Mr.  Cadge  and  ilr,  Cross,  the 


latter  of  whom  is  the  custodian  of  that  collection.  It  is  that  of  a 
dwarf  whose  limbs  are  very  short,  and  show  remarkably  thick, 
coarsely-formed  bones  (fig.  1).  His  humerus  and  femur  are  more  like 
those  of  a  bear  than  of  a  man.  The  sternal  articulation  of  his 
clavicle  is  most  peculiar,  for  its  under-surface  presents  an  inclined 
plane,  as  if  intended  to  slide  backwards  and  forwards  on  the 
sternum.  We  have  nothing  in  the  least  like  it  in  our  collection, 
and  we  cannot  of  course  hope  to  beg  the  original.  We  shall  pre- 
serve, however,  photographs  which  so  well  represent  its 
peculiarities  that  they  are  almost  as  valuable  as  the  skeleton.  Let 

nie  express  a  hope  that 
we  shall  also  make  these 
photographs  easily  ob- 
tainable by  other  mu- 
seums. This  skeleton 
is  no  mere  curiosity,  but 
is  full  of  interest  and 
value  to  the  student  of 
man.  The  possessor  of 
these  animal-like  limbs 
was,  there  is  reason  to 
believe,  of  a  brute-like 
nature.  He  was  execut- 
ed for  the  attempted 
murder  by  poison  of  his 
wife  and  child,  audit  i< 
recorded  that.he  evinced 
a  remarkable  degree  of 
callousness  and  entire 
absence  of  remorse.  Yet , 
be  it  observed,  this  bru- 
tality is  expressed  rath- 
er in  his  limbs  than  in 
his  head,  for  the  latter, 
although  narrow  and 
ill-formed,  is  not  re- 
markably small. 

I  will  adduce  yet  an- 
other instance  of  the 
desirability  of  collect- 
ing drawings  when  we 
cannot  get  the  originals, 
although  it  may  not  im- 
probably bean  e.xample 
of  an  inability  onlj'  tem- 
porary. Mr.  Frederick 
Horniman,  an  indefat- 
igable collector,  and  the 
'  issessor  of  a  private 
.1  useum  of  great  beauty 
lid  completeness,  has 
I -nt  me  for  exhibition 
to-day  the  butterflies 
which  are  before  you. 
They  claim  our  atten- 
tion not  for  their  beauty, 
nor  yet  as  specimens 
ri|uired  to  complete  a 
oUection  of  lepido- 
!  era,  but  as  illustra- 
iiinsof  biological  law. 
i'his  butterfly  occurs 
both  in  Africa  and  Ma- 
dagascar. The  male  in 
both  countries  i.«  ex- 
actly the  same,  but  the 
female,  subject  in  Africa 
to  considerable  varia- 
Fig.i.-Skeloi..n..i,iuairwiiiibi-ute-likcliiiiii,.  jj(,„g  j^  colouring,  as- 
sumes iu  Madagascar  a  ftxed  type,  which  is  widely  different 
from  any  of  those  shown  on  the  opposite  continent.  There  is  pro- 
bably no  other  instance  so  definite  in  the  animal  kingdom  of 
the  hereditary  transmission  of  the  tendency  to  vary,  with  finally 
a  fixed  difference,  being  wholly  confineii  to  the  individuals  of  one 
sex.  I  need  not  say  that,  before  these  .specimens  are  returned  to 
Mr.  Horniman,  our  museum  wiU  be  the  possessor  of  good  coloured 
representations  of  these  instructive  facts. 

The  value  of  photographic  evidence  received  a  remarkable  illus- 
tration in  a  case  which  a  few  years  ago  was  brought  before  the 
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Pathological  Society^  by  Mr.  Jlenry  Morris.  A  woman  had  died 
with  large  pulsating  tumours  in  connection  with  bones,  one  of  the 
largest  affecting  her  6kull.  The  histology  of  these  growths  puzzled 
all  who  examined  them,  but  more  than  one  noticed  their  similarity 
to  the  structure  of  the  thyroid  gland.  A  photograph  of  the 
patient,  which  had  fortunately  been  taken  to  show  the  tumour, 
was  now  sought  for,  and  when  produced,  it  was  discovered  that  it 
showed  also  a  bronchocele. 

It  will  be  seen  that  we  have  here  the  suggestion  of  an  impor- 
tant pathological  doctrine,  one  which  should  supply  another  to 
the  many  items  of  evidence  which  connect  non-malignant  growths, 
inflammatory  productions,  or  even  simple  hypertrophies  with 
malignant  neoplasms.  It  would  appear  that  the  bronchocele,  in  it- 
self showing  no  signs  of  malignancy,  was  competent,  if  not  to 
originate,  at  least  to  stamp  with  peculiarity  of  structure,  a 
secondary  growth  which  proved  itself  malignant  in  a  high  degree. 
Nor  does  Mr.  Morris's  case  stand  alone,  for  a  year  later  Mr.  War- 
rington Ilaward  published  a  similar  one,  in  which  a  woman,  who 
had  long  been  the  subject  of  bronchocele,  died  with  multiple 
tumours  in  bones  and  viscera.  The  bronchocele,  which  had  much 
increased  of  late,  showed  chiefly  hyperplasia  of  the  normal  ele- 
ments of  the  gland,  and  the  secondary  growths  consisted  of  a 
tissue  exactly  like  that  of 
the  thyroid.  A  third  ex- 
ample of  the  same  thing  is 
recorded  in  Langenbeck's  Ar- 
chives.'^ 

Such  being  the  facts  al- 
ready within  my  knowledge, 
you  will  judge  of  the  in- 
terest with  which,  in  turn- 
ing over  the  pages  of  Bruns's 
Atlas  the  other  day,  my  eye 
was  drawn  to  the  portrait 
which  I  have  copied  for  your 
inspection.  You  will  see  that 
it  represents  a  man  with  a 
large  tumour  growing  from 
his  skull,  and  that  it  proves, 
also,  that  he  was  the  pos- 
sessor of  a  bronchocele.  No- 
thing that  occurs  in  the  case- 
narrative  suggests  that  the 
reporter  supposed  that  there 
was  any  connection  between 
the  two  ;  and  we  are  indebted 
to  the  artist  who  took  the  por- 
trait for  the  unconscious  re- 
cord of  the  fact. 

There  is,  of  course,  nothing 
whatever  new  in  the  pro- 
posal to  collect  pictorial 
illustrations  of  natural  his- 
tory and  pathological  ob- 
jects. Every  observer  al- 
most has  done  it  more  or 
less,  and  the  only  fee-  . 
ble  claim  to  novelty  of  re- 
commendation which  I  can 
advance  is  that  I  urge 
that  it  should  now  be  at- 
tempted on  a  liberal  scale, 
with  an  aim  at  completeness,  and  that  we  should  avail  our- 
selves to  the  full  of  the  quite  modern  arts  of  the  modeller  and 
photographer.  As  1  have  said,  Aldrovandus  made  drawings  sys- 
tematically; so  did  John  Hunter.  Hunter's  drawings  concerned 
almost  exclusively  comparative  anatomy,  and  there  are  but  very 
few  which  illustrate  disease  in  the  living  patient.  Our  museum 
contains  a  large  series  of  drawings  collected  by  Dr.  Farre,  one 
illustrating  vaccination  and  vaccine  eruptions  by  Mr.  Ceely  ;  and 
quite  recently  we  have  had  a  very  valuable  gift  from  Dr.  Matthews 
Duncan.  To  the  value  of  such  illustrations,  Cheselden  bears  testi- 
mony as  follows.  Introductory  to  his  work  on  Osteology,  he  writes  : 

"  This  work  was  executed   in  a  camera  obscura  contrived  on 
purpose  by  the  author,  which  renders  it  more  exact  and  complete 

1  Pathological  Sociefi/'s  Trtiii-^dction-^.  vol.  xxxi,  p.  259.    Mr.  Morris  informs 

me  that  the  bronchocele  had  not  been  overlooked. 

-  There  is  a  fourth  case,  but  with  some  differences,  in  Virchow's  Archives,  1876, 

ty  Cohnheim.    Bd.  68,  S  547. 


than  any  thing  of  the  kind  whatever ;  one  view  of  such  prints 
showing  more  than  the  fullest  and  best  description  can  do." 

My  chief  desire  in  these  remarks  is  to  emphasise  Cheselden'a 
assertion.  To  it  may  lie  added  that  "  such  prints  "  are  often  almos' 
of  equal  value  with  the  specimens,  and,  what  is  still  more  to  the 
point,  that  in  a  host  of  instances  they  can  be  had  when  the  latter 
cannot  possibly  be  obtained. 

Most  affections  of  the  skeleton  as  a  whole,  as  well  as  those  of 
single  bones,  lend  themselves  easily  to  the  photographic  lens.  I 
shall  refer  directly  to  osteitis  deformans,  and  may  add  symme- 
trical exostoses,  all  forms  of  rickets,  osteo-malacia,  and  that 
rare  and  interesting  condition  known  as  myositis  ossitieans.  This 
latter  malady  presents  problems  similar  in  their  character  to  those 
which  are  offered  by  such  others  as  ichthyosis,  leucoderma,  and  the 
like.  It  can  only  be  studied  profitably  when  a  number  of  ex- 
amples are  collected  together.  It  is  so  rare,  however,  that  no 
single  museum  can  hope  to  possess  more  than  one  skeleton.  Our 
own  has  but  one,  and  that  is  Hunterian.  During  the  century 
which  has  passed  since  Hunter  was  collecting,  no  one  has  offered 
us  another  example  of  it.  \Ve  have,  however,  got  two  photographs, 
and  it  is  impossible  not  to  note  with  the  utmost  interest!  how 
closely  these  two  resemble  the  original  one.     To  Mr.  Sympson,  of 

Lincoln,  we  are  indebted  for 
one,  taken  from  the  living 
patient,  and  the  other,  from 
a  skeleton  in  the  museum 
of  the  College  of  Surgeons 
in  Dublin,  was  given  to  me 
by  Dr.  11.  G.  Johnstone, 
formerly  a  teacher  of  ana- 
tomy there.  Tedious,  indeed, 
would  be  the  verbal  descrip- 
tion which  would  enable  its 
reader  to  realise  one-half  of 
the  peculiar  features  which 
he  may  recognise  at  a 
glance  in  this  photograph. 

Rare  cases  gain  immenpely 
in  value  when  they  can  be, 
so  to  .speak,  paired.  The  plac- 
ing of  two  or  more  examples 
of  a  precisely  parallel  but 
very  exceptional  condition 
in  juxtaposition,  and  thus 
making  them  throw  light 
upon  each  other,  is  accom- 
plished more  easily  in  mu- 
seums than  in  printed  books. 
In  a  museum  a  new  illus- 
tration can  immediately  on 
publication  be  added  to  those 
of  the  same  class  already  col- 
lected. Two  very  remarkable 
examples  of  arterial  ohsltruc- 
tion  (published,  one  by  your- 
self, Mr.  President,  and  one 
by  Sir  WUliam  Gull,  and  both 
now  upwards  of  .thirty  years 
old,  serve  me  as  good  illustra- 
tions of  what  I  wish  to  en- 
force. In  Sir  William  Gull's 
case  a  woman,  aged  47,  died, 
two  years  after  an  illness  which  had  resulted  in  blocking  of' 
her  innominate  and  left  carotid  arteries.  The  state  of  things  is 
shown  in  a  good  lithograph  which  I  have  had  copied  for  your  in- 
spection. You  will  see  that  the  arteries  named  are  occluded  at  their 
origins,  as  if  they  had  been  corked  (Fig.  3).  The  patient,  who  died 
finally  with  cerebral  softening,  had,  it  would  be  seen,  survived  for 
two  years  with  no  other  direct  blood-supply  to  her  brain  than 
that  aii'orded  by  her  left  vertebral.  Such  a  state  of  things  niiitht 
well  have  been  deemed  impossible.  Nor  does  the  intere^t  of  the- 
case  end  with  the  problem  as  to  how  the  brain  was  fed,  for  we 
have  in  it  also  a  question  of  much  difficulty  and  importance,  as  to 
the  nature  of  the  arteritis  which  led  to  the  obliteration. 

With  this  case  let  me  pair  yoiu'  own.     In  it  also  the  patient  was 
a   woman,    but    twenty    years    younger  than    the  other.      No 
definite  his'.oi'y  of  the  illness  attending  the  occlusion  was  obtained,  : 
;but  it  was  known  to  have   e.xisted  several  years.    Both  main 
arleries  on  the  left  side  were  permanently  blocked  through  a 
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long  tract,  and  so  alio  wa?  the  right  subclavian ;  thus  the  left 
carotid  was  the  only  vessel  affording  blood  to  the  brain.  Tou 
rightly  aver  of  the  case  that  "  it  is  one  of  the  most  remarkable  on 
record,  and  in  some  respects  unique,"  but  it  ■will  be  seen  that  it  is 
now  capped  by  the  preceding  one.  So  far  as  I  know,  this  may  be 
the  first  occasion  on  which  they  have  been  mentioned  together.  I 
am  sure  it  will  be  admitted  that  they  illustrate  each  other,  and  as 
both  were  published  with  good  drawings,  they  might  easily  bo 
placed  in  juxtaposition  in  a  museum  collection. 


Fig.  3. — Occlusiou  ot  Innominate  and  Left  Carotid. 

Of  Sir  William  Gull's  case  I  have  scarcely  found  any  mention  in 
medical  literature,  and  he  does  not  refer  to  yours.  Your  case  has 
not  been  wholly  neglected  by  systematic  writers,  but  almost  the 
only  reference  to  it  which  I  have  found  contains  in  the  course  of  four 
lines  two  important  errors.  Whereas  you  distinctly  state  that  the 
occlusion  was  due  to  arteritis,  and  record  that,  in  consequence  of 
deficient  blood-supply,  the  patient  had  ulcerative  destruction  of  the 
scalp  and  skull,  the  writer  to  whom  I  refer  as  quoting  you  says  that 
the  conditionwas  probably  congenital,  and  that  no  gangrene  oc- 
curred. Those  who  follow  will  probably  quote  from  him  and  not  go 
to  the  original,  and  thus  the  errors  will  be  perpetuated,  and  I  shall 
have  an  e.xcellent  illustration  of  what  I  stated  in  the  beginning 
of  my  lecture  as  to  the  relative  trustworthiness  of  books  and 
museums.  It  is  needless  to  point  out  that  it  is  extremely  im- 
probable that  any  museum  should  ever  be  fortunate  enough  to 
possess  the  original  specimens  ot  two  such  exceedingly  rare  cases 
as  those  iust  cited.  If  they  are  ever  to  be  paired  it  must  be 
by  pictorial  representation  of  one  or  both  ;  and  I  may,  perhaps, 
be  permitted  to  add  that,  for  most  purposes,  these  representations 
are  almost  as  instructive  as  the  specimens  themselves. 

To  those  who  have  devoted  attention  to  dermatology,  it  will  be 
quite  needless  that  I  should  remark  that  the  collection  of  models 
and  drawings  is  of  primary  importance  to  the  advancement  and 
elucidation  of  this  ilepartment  of  surgical  knowledge.  How 
tedious  are  detailed  descriptions  of  the  conditions  displayed  by  a 
skin  eruption !  how  clear  and  easy  of  comprehension  do  they  be- 
come the  moment  a  good  drawing  is  produced  !  "Show  me  your 
drawing,  .'ind  I  shall  know  what  you  mean  by  your  words,"  is  the 
suggestion  constantly  on  the  lips  of  the  puzzled  listener  or  reader 
in  this  department.  Witness  the  noble  testimony  to  the  import- 
ance of  this  mode  of  illustration  which  our  I'ans  confrire^  have 
given  in  their  magnificent  collection  at  the  IlOpital  St.  Louis. 
To  those,  however,  who  have  not  devoted  any  special  attention 
to  dermatology,  it  is,  perhap?,  necessary  to  say  a  few  words  in 
juotiflcation  of  tlie  importance  of  its  minute  anft  detailed  study. 


The  need  for  such  justification  is,  I  trust,  diminishing  very 
rapidly,  but  it  is  possibly  not  yet  wholly  past.  The  prejudices  of 
an  older  day  still  cling  about  this  department  of  observation,  to 
its  great  injury,  and  prevent  dermatology  from  occupying,  as  it 
ought  to  do,  the  very  foremost  place  in  medical  study.  Surely 
it  cannot  need  much  thought  to  perceive  that  the  skin,  inasmuch 
as  it  is  exposed  to  view,  affords  the  best  opportunities  for  the  in- 
spection of  pathological  processes.  The  kinds  of  morbid  action 
which  it  displays  are  almost  infinitely  varied,  and  they  occur  with 
a  richness  of  combination  which  has  no  parallel  in  any  other  organ. 

In  support  of  the  assertion  that,  quite  apart  from  their  substan- 
tive importance  as  objects  of  treatment,  and  therefore  needing  to 
be  understood  by  the  practitioner,  diseases  of  the  skin  are  invalu- 
able as  helping  us  to  the  comprehension  of  pathological  laws, 
sucli  facts  as  the  following  may,  amongst  many  others,  be  ad- 
vanced. 

They,  better  than  any  others,  illustrate  the  influence  of 
drugs  upon  the  economy,  and  the  marvellous  manner  in 
which  idiosyncrasy  controls  such  influence.  We  note  with  won- 
derment how,  in  the  case  of  the  iodides  and  bromides,  dose  has 
little  or  no  influence  on  the  results;  how  very  small  doses  will 
cure,  and  very  large  ones  will  not  poison ;  and  how  in  the  produc- 
tion of  eruptions  on  the  skin  all  seems  to  depend  upon  peculiarity 
in  the  recipient,  and  nothing  upon  the  quantity  swallowed.  Thus 
it  has  happened  that  the  same  patient  has  on  three  or  four  dif- 
ferent occasions  been  jjoisoned,  brought  absolutely  to  death's 
door,  by  a  dose  of  the  iodide  of  potassium  which  most  persons 
would  have  taken  without  knowing  it.  We  note,  also,  how  very 
diverse  may  be  the  type  of  the  eruption  assumed  in  different  per- 
sons, a  pustular  acne,  an  erythema,  a  malignant  purpura,  a  kind 
of  pemphigus,  or,  finally,  a  freely  growing  multiple  neoplasm, 
which  may  cause  death.  All  these  various  results  from  small 
do.ses  of  the  iodide  of  potassium  are  well  illustrated  in  portraits 
which  now  hang  before  us,  and  they  might  be  brought  in  an  im- 
pressive manner  within  the  experience  of  all  by  the  arrangements 
of  a  clinical  museum. 

There  is,  as  I  have  said  often  before,  no  single  fact  in  the  range 
of  therapeutics  better  calculated  to  rehabilitate  our  faith  in  drugs 
than  to  observe  the  manner  in  which  a  few  drops  of  a  tasteless 
solution  of  arsenic  can  dismiss  an  eruption  of  pemphigus  and 
rapidly  restore  the  patient  to  health.  Three  lines  of  record  of  re- 
sult at  the  foot  of  a  portrait  might  bring  this  important  fact  home 
to  the  mind  of  the  sceptic  in  the  most  conclusive  manner.  The 
possibility  of  causing,  by  the  use  of  arsenic,  that  peculiar  form  of 
local  neuritis  which  results  in  an  eruption  of  shingles,  might  aUso 
be  well  illustrated,  although,  perhaps,  it  could  not  be  said  to  be 
proved  by  a  series  of  photographs.  Another  not  unimportant 
pathological  fact  in  reference  to  arsenic  which  should  be  demon- 
strated in  our  museums  is  the  production  of  discolorations  and 
chronic  inflammations  of  the  skin,  ending  in  the  formation  of 
corns,  which  have  a  tendency  to  pass  into  epithelial  cancer.  Of 
these  occurrences,  some  illustrative  drawings  are  now  before  you. 

Having  mentioned  cancer.  I  am  reminded  to  ask  attention  to 
the  manner  in  which  various  laws  as  to  the  modifications  of 
malignant  action  receive  their  best  illustrations  when  observed 
on  the  cutaneous  surface.  What  may  be  called  topographical 
modifications  may  be  mentioned  first.  We  observe  how  on  the 
prolabium  a  papillary,  gland-infecting  type  is  the  constant  form, 
how  on  other  parts  of  the  face  the  cancer  is  not  usually  papillary 
and  never  gland-infecting.  Now  this  latter  (the  so-called  rodent 
or  Jacob's  ulcer)  is  almost  peculiar  to  the  face,  or,  if  seen  on  other 
parts,  receives  at  once  most  important  modifications.  We  may 
observe  also  with  interest  how  very  similar  in  appearance  and  in 
course  are  the  forms  of  melanotic  sarcoma  which  develop  in  the 
sole  of  the  foot,  and  of  spindle-celled  sarcoma  of  .skin  when  it  occurs 
on  the  lower  extremities  or  abdomen.  It  has  never  happened  to 
me  to  see  any  form  of  disease  resembling  that  shown  in  the 
drawings  which  I  exhibit  on  the  upper  extremities,  on  the  neck 
or  head,  nor  even,  I  think,  on  the  upper  part  of  the  trunk.  Yet 
on  the  thighs  and  legs,  and  lower  part  of  the  abdomen,  it  is  a  well 
characterised  form  of  malignant  disease.  Further  experience  may 
prove  that  this  impression  is  an  erroneous  one,  but  whether  it 
confutes  or  confirms  it,  the  possession  of  good  drawings,  in  order 
to  show  the  peculiarities  of  the  conditions  described,  is  equally 
important.  Nor  shall  we  find  anywhere  else  such  good  illustra- 
tions of  the  mode  in  which  cancer  develops  in  connection  with  local 
irritation,  as  are  supplied  to  us  by  the  skin.  The  pipe  cancer  of 
the  lower  lip,  preceded  by  papillarj'  growth  and  hardening,  the 
soot  cancer  of  the  scrotum,  supervening  on   the  soot  wart,  are 
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matters  of  transition  which  the  artist  can  easily  display.  So  also 
the  immense  multiplication  of  secondary  growths,  as  we  occa- 
sionally witness  it  in  melanosis,  is,  for  the  .student,  a  most  in- 
structive lesson  in  pathological  possibilities,  and  one  which  he 
will  be  singularly  fortunate  if  he  ever  witnesses  in  the  hospital  ward. 
In  connection  with  this  topic  permit  me  to  exhibit  a  drawing 
which  possibly  transcends  the  experience  of  even  the  most  ex- 
perienced of  those  present,  and  which,  but  for  the  drawing,  might 
have  been  he  Id.  in  mere  \erbal  de.<cription,  to  be  an  exaggeration. 


jj'igf  4  vj-igniption  of  sarcomatous  iioflnlLS 

The  poor  fellow  who  sai  for  this  portrait,  himself  a  mcmler  of 
our  jirofession,  died  within  two  months  of  his  first  symptoms 
covered  with  an  eruption  of  sarcomatous  nodules,  so  copious  as, 
in  many  parts,  to  have  become  confluent  (Fig.  4).  In  the  early  stages 
his  eruption  had  been  named  a  purpura,  then  lichen  planus,  and, 
finally,  with  great  confidence,  a  syphilide ;  but  in  the  end  there 
could  be  no  doubt  that  it  was  malignant.  The  progress  of  the 
disease,  the  mode  of  death,  and  the  microscope,  placed  this  be- 
yond dispute.  It  was  probalile  that  he  had  before  his  death  a 
growth  in  connection  with  the  lumbar  vertebne,  but  whether  this 
was  the  primary  one  could  not  be  proved.  His  mother  had  died 
of  cancer. 

I  feel  sure  that  all  will  admit  that  a  portrait  which  brings  such 
a  case  '.vitliin  (he  ra^igp  of  ti)s, personal  experience  of  all  who  see 


it  possesses  great  clinical  valui-.  I  owed  to  my  friend,  Mr.  Mor- 
rant  Baker,  the  opportunitj-  of  seeing  the  patient,  and  the  per- 
mission to  mention  the  case  on  this  occasion.  Mr.  Baker  has  dis- 
covered that  somewhat  similar  cases  have  been  published  by  that 
most  excellent  observer,  the  late  Dr.  Hilton  Fagge,  but  not  having 
been  illustrated  by  drawings,  they  did  not  secure  for  the  malady 
the  wide  professional  recognition  which  this  case  will,  I  hope, 
obtain. 

I  turn  now  from  malignant  disease  to  the  consideration  of  illus- 
trations of  pathological  laws  afforded  by  the  study  of  ordinary 
skin  diseases.  For  dermatology  in  general  I  put  in  the  claim 
that  it  is  fast  escaping  from  the  trammels  of  nosology,  and  adopt- 
ing with  much  success  methods  of  patient  search  for  causes  and 
study  of  mode  of  evolution.  Excepting  for  purposes  of  conventional 
convenience,  we  are  careless  as  to  names,  and  recognise  that 
they  often  serve  only  to  disguise  and  perpetuate  our  ignorance. 
The  labours  of  those  who  have  preceded  us  in  the  department  of 
descriptive  nosology  enable  us,  now  that  the  foundations  are  well 
laid,  to  disregard  names  far  more  than  they  could  afford  to  do, 
and  devote  ourselves  to  the  attempt  to  realise  the  nature  of  the 
process  designated.  Wo  desire  not  to  stop  with  the  question. 
Is  this  psoriasis,  is  this  lupus,  is  this  morx)hcea  ?  but  to  aak  in 
each  instance,  What  is  psoriasis,  what  are  the  essential  features  of 
the  diseases  known  as  lupus,  what  are  the  pathological  processes 
which  result  in  the  extraordinary  conditions — by  no  means,  be  it 
remarked,  confined  to  the  skin — which  we  know  as  morphoea  ? 
From  the  investigation  of  skin  diseases  in  this  manner,  permit  me 
to  repeat,  we  may  expect  very  valuable  discoveries  as  to  the 
general  doctrines  of  pathology.  It  is  needful,  however,  that  we 
should  collect  our  facts  with  great  care  and  jiatience,  and  illus- 
trate them  as  far  as  possible  by  permanent  representations  of  the 
conditions  described. 

A  theory,  for  the  present  a  mere  working  hypothesis,  which  has 
of  late  years  claimed  much  of  my  attention,  would  assert  that 
almost  all  inflammatory  skin  diseases  are  infectious  to  the  organ- 
ism in  which  they  originate.  The  chief,  indeed  almost  the  only, 
real  exceptions  to  this  law  would  appear  to  be  the  neurotic  and 
neuro-vascular  affections — herpes  and  morpho?a,  and  a  few  others. 
These  are  neither  serpiginous  nor  capable  of  becoming  generalised, 
and  thus  they  are  in  no  sense  infective.  But  of  the  other  forms, 
all  of  which  do  tend  to  become  generalised,  and  which  begin  usu- 
ally by  local  and  small  developments,  it  may  be  the  fact  that  the 
first  patches  are  the  parents  of  the  others.  The  degree  of  the  in- 
fectiousness may  vary  much  in  different  cases  in  connection  with 
differences  of  idiosyncracy,  of  health,  and  of  age  ;  hut,  under  these 
limitations,  the  explanation  may  be  nearly  the  same  for  acne, 
boils,  psoriasis,  eczema,  and  a  host  of  allied  maladies.  It  may  b<> 
that  we  ought  not  to  consider  the  patient  on  whose  knee  or  elbow 
the  first  scaly  patch  has  appeared  as  necessarily  destined  to  evolve 
a  complete  generalised  psoriaris,  any  more  than  one  on  whose  lip 
is  an  epithelial  cancer  is  destined  to  die  of  gland  disease.  The 
prompt  excision  of  the  primary  cancer  may  entirely  avert  such  a 
hypothetical  destiny  ;  and  so  also  it  is  possible  that  the  cure  of  the 
first  patch  of  eczema  or  psoriasis,  or  of  the  first  pustule  of  acne,  may 
avert  a  general  eruption.  We  have  just  seen  how  a  malignant 
growth,  shedding  its  infectious  germs  into  the  blood,  may  produce 
a  general  eruption,  comparable  in  extent,  in  symmetry,  and 
rapidity  of  evolution,  to  any  inflammatory  skin  disease.  Let  us 
look  backwards,  and  ask  whether  it  be  not  possible  that  these  skin 
eruptions  become  generalised  in  exactly  the  same  waj'  as  sarcoma 
does,  by  the  blood-diffusion  of  germs  ?  Many  facts  support  such 
an  interpretation  of  what  we  see.  In  almost  all  cases  there  is  an 
initial  period,  during  which  the  eruption  is  local.  Generalised 
eczema,  for  instance,  is  almost  invariably  preceded  by  an  old- 
standing  patch  of  eczema  rubrum  on  the  leg  or  some  other  part  of 
the  body.  Acne  never  becomes  copious  all  at  once,  and  its  worst 
cases  are  to  be  cured  by  careful  attention  to  the  destruction  by 
local  measures  of  its  pustules  as  they  appear.  If  one  is  permitted 
to  develop,  others  will  infallibly  follow ;  the  more  pustules  are 
permitted  to  exist  the  more  will  come.  It  is  notoriously  the 
same  with  boils,  and,  in  a  general  way.  I  think  it  may  be  asserted 
of  all  the  eruptions  which  1  have  named,  that  they  are  self-aggra- 
vating, and  that  the  worse  they  are  the  worse  they  will  become. 
Especially  is  this  the  casein  eczema. 

Looked  at  from  this  point  of  view,  the  main  difference  between 
a  disseminated  malignant  disease  and  one  the  result  of  non- 
malignant  inflammatorj- processes  would  be  that  in  the  one  the 
cell-growths  have  entirely  escaped  tlie  control  of  tlie  organism 
and  the  influence  of  drugs   and  changes   in  bodily   condition, 
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whilst  in  the  other  they  have  not.  Even  this  distinction  may  be 
one  of  degree  rather  than  absolutely  of  kind,  "^'ou  can  cure 
psoriasis  by  the  use  of  arsenic,  whilst  you  cannot  cure  cancer : 
but  many  facts  favour  the  belief  that,  although  not  efficient  to 
cure,  arsenic  does  verj-  powerfully  influence  malignant  cell- 
growths  in  the  same  direction,  though  not  to  the  same  extent 
that  it  controls  those  of  psoriasis.  I  must  not,  however,  trouble 
you  further  with  the  development  of  what  I  fear  you  will  regard 
as,  at  the  best,  only  a  crude  theory.  Before,  "however,  quite 
leaving  the  topic  of  general  pathology  as  illustrated  by  skin 
disease,  I  must  ask  attention  to  one  which  stands  as  a  sort  of  con- 
necting link  between  malignancy  and  inflammation. 

I  refer  to  lupus.  Surely  there  is  no  disease  which  presents 
so  many  points  of  interest  for  the  pathologist,  and  at  the 
same  time  offers  such  tempting  facilities  for  their  investigation. 
Various  diseases  of  the  lupus  family  are  some  of  them  so  different 
the  one  from  the  other  that  good  authorities  have  held  that  they 
ought  not  to  be  placed  together.  But.  on  the  other  hand,  the 
connecting  links  are  capable  of  easy  and  definite  demonstration. 
In  no  disease,  perhaps,  can  we  find  the  laws  of  what  may  be 
termed  pathogenetic  partnership  more  interestingly  illustrated. 
Some  forms  of  lupus  are  little  removed  from  chilblains ;  others 
are  close  to  epithelial  cancer,  and  readily  slide  into  it :  others  are 
tubercular,  and  display  the  characteristic  bacillus ;  whilst  yet 
others,  in  their  mode  of  evolution  and  the  features  of  a  dissemi- 
nate eruption  which  they  assume,  come  verj'  close  to  common 
psoriasis.  With  all  these  differences,  I  yet  raake  bold  to  assert 
that  whoever  investigates  the  lupus  family  in  detail  will  con- 
vince himself  that  there  are  close  bonds  and  relationships  be- 
tween its  members.  It  is  in  the  examination  of  different  kinds 
of  lupus  that  we  may  hope  to  throw  light  upon  the  relationship 
between  common  inflammations  and  those  of  highly  specialised 
types ;  again,  between  the  latter  and  malignant  processes ;  and, 
lastly,  to  decide  the  all-important  question  as  to  the  relationship 
between  micro-parasites  and  the  peculiar  forms  of  disease  which 
they  attend. 

Amongst  the  propositions  in  general  pathology  which  may  be 
instructively  demonstrated  by  pictorial  aid  is  the  assertion  that 
the  specific  poison  of  syphilis  may.  under  favouring  circum- 
stances, become  a  cause,  not  of  congestion  merely,  nor  of  inflam- 
matory eft'usion,  nor  of  ulceration,  but  of  hj'pertrophic  growth. 
The  proof  referred  to  is  given  in  the  case  of  the  papillae  in  the 
mid-region  of  the  dorsum  of  the  tongue.  We  have  for  long  been 
familiar  with  "  syphilitic  warts  "  as  reputed  to  occur  on  the  genitals 
in  both  sexes ;  but  in  these  regions  there  is  always  the  fallacy 
that  papillaiy  growths  may  be  the  result,  not  of  the  syphilitic 
poison,  but  of  the  local  influence  of  irritating  discharges.  On  the 
surface  of  the  tongue  no  such  source  of  possible  error  exists,  and  I 
b«:g  to  put  in  evidence  a  little  collection  of  five  drawings,  all  of 
which  show  exactly  the  same  thing — a  group  of  overgrown 
papillae,  without  any  other  evidence  of  inflammation  in  the 
region  named. 

It  is  needless  to  remark  that  this  possibility,  once  conclusively 
demonstrated,  becomes  of  somewhat  wide  importance.  If  syphilis 
can  cause  hypertrophy  in  one  structure,  it  probably  does  so  in 
others,  and  we  begin  to  see  in  the  processes  of  inflammatory 
action  which  so  commonly  attend  all  syphilitic  disturbances  of 
nutrition  a  usual  but  not  absolutely  essential  concomitant.  Let 
us  reflect  upon  what  takes  place  in  the  coats  of  arteries  and  in 
bones. 

In  what  I  have  hitherto  said  I  have  been  insisting  on  the  value 
of  pictorial  illustrations  for  general  purposes,  but  I  must  now  pass 
to  a  special  branch  of  the  subject,  for  1  wish  to  advocate  the  for- 
mation of 

Clinical  Museums. 

By  the  name  clinical  we  may  designate  that  department  of  a 
museum  which  is  devoted  to  the  illustration  of  disease  as  seen  in 
the  living  subject.  As  our  ordinary  pathological  collections 
exhibit  in  permanent  preservation  the  treasures  of  the  post- 
mortem  room,  so  would  this  display  for  us  those  of  the  hospital 
ward.  It  would  accomplish  this  by  casts,  models,  portraits,  and 
photographs.  Whilst  almost  all  our  museums  possess  a  fewillustra- 
tions  of  the  kind  referred  to,  in  none,  so  far  as  1  am  aware,  has  any- 
thing like  completeness  been  attempted.  The  collection  at  the 
llOpital  St.  Louis  in  Paris  Ls  by  far  the  best,  but  it  is  almost 
restricted  to  syphilis  and  diseases  of  the  skin.  Guy's  Hospital 
has  a  number  of  wax  models  which  are  most  excellent  in  execu- 
tion and  invaluable  in  character,  but  they  make  no  approach  to 
completeness.    Most  of  our  hospitals  have,  more  or  less  consider- 


able stores  of  valuable  drawings,  but  they  are  usually  stowed 
away  in  portfolios,  and  hardly  available  excepting  to  the  hospital 
staff.  What  I  mean  by  a  clinical  museum,  and  what  is  I  trust 
contemplated  by  a  resolution  which  was  adopted  by  the  Council 
of  this  College  some  years  ago,  is  a  department  in  which  every 
effort  shall  be  made  to  display  in  the  best  possible  manner  all 
that  can  be  usefully  portrayed  by  the  artist  or  modeller  in  illus- 
tration of  disease  during  the  life  of  the  patient.  Its  contents 
should  not  be  hidden  away,  but  exhibited  in  well  arranged  order 
for  the  ready  inspection  of  all  visitors.  Such  a  collection  would 
be  far  from  restricting  itself  to  disorders  of  the  skin.  It  would 
comprise  all  varieties  of  deformity,  whether  congenital  or  ac- 
quired, all  diseases  of  the  eye,  whether  external  or  seen  by  the  aid 
of  the  ophthalmoscope,  and  all  that  occurs  to  the  tongue  or  in  the 
mouth,  mcluding  the  revelations  of  the  laryngoscope.  In  addition 
to  these,  it  would  also  take  in  illustrations  of  all  forms  of  externa! 
cancer  and  new  growths,  and  the  alterations  of  contour  which 
are  peculiar  to  the  different  varieties  of  fracture  and  dislocation. 
What  is  is  called  the  physiognomy  of  disease  and  the  peculiarities 
of  the  general  form  of  the  body  which  characterise  such  diseases 
as  myxoedema,  rickets,  osteo-malacia,  spondylitis  and  osteitis  de- 
formans, and  the  like,  would  also  fall  within  its  scope. 

Living  as  we  do  in  a  city  which  counts  four  millions  of  inhabi- 
tants, and  is  the  easily-accessible  metropolis  of  a  country 
having  a  population  of  twenty-eight  millions,  it  has  often 
struck  me  as  a  defect  that  we  have  no  institution  into  which  the 
living  examples  of  exceptional  forms  of  chronic  disease  might  be 
received  and  permanently  maintained,  for  purposes  not  solely  of 
treatment  and  of  personal  comfort,  but  as  the  means  of  advancing 
clinical  knowledge.  London  could  easily  supply  half  a  dozen 
examples  of  leprosy,  morphoea,  lupus  erythematosus,  or  Ray- 
naud's disease,  which,  placed  together,  would  afford  material  for 
observation  of  a  kind  not  now  accessible  to  the  medical  student. 
Nor  is  it  alone  or  chiefly  for  the  student  that  such  a  kind  of  per- 
manent repertory  of  all  that  is  at  once  chronic  and  rare  would  be 
of  the  utmost  use.  We  are  every  year  advancing  in  our  recog- 
nition of  the  obvious  fact  that  a  surgeon's  education  is  not  com- 
plete when  he  takes  his  diploma,  and  it  is  not  too  much  to  hope 
that  very  speedily  a  large  post-graduate  school  will  flourish 
where,  above  all  places  in  the  world,  it  ought  to  flourish — in  this 
great  metropolis.  When  such  is  established,  the  want  of  such  a 
hospital  as  I  have  indicated  will  be  felt,  and  not  impossibly  an 
effort  will  be  made  to  supply  it.  In  the  meantime,  a  clinical 
museum  may  be  made,  at  much  smaller  cost,  to  supply  a  tolerably 
substitute. 

The  value  of  a  collection  of  such  objects  can  surely  need  no 
attempt  at  proof  from  me.  It  would  be  useful  alike  to  the  student, 
to  the  practitioner,  and  to  the  investigator.  The  distinction  which 
has  been  drawn  between  an  Educational  and  a  Reference  Museum 
would  here  scarcely  applj',  for  a  clinical  department  must  almost 
of  necessity  be  both.  Its  objects  would  one  and  all  be  useful  to 
the  student,  however  multiplied,  but  they  would  be  so  expensive 
to  procure  and  keep  up,  and  occupy  so  much  space  as  to  be  beyond 
attainment,  excepting  in  a  modified  form,  by  most  of  our  medical 
schools.  In  a  peculiar  and  special  manner,  therefore,  the  forma- 
tion of  a  complete  clinical  collection  devolves  upon  a  central  and 
wealthy  institution  such  as  this  College.  Let  me  add  that, 
although  costly  in  the  first  instance,  as  just  observed,  yet  when 
once  formed,  it  would  in  many  of  its  sections,  I  allude  especially 
to  photography  and  portraits,  be  easily  and  cheaply  copied.  Thus 
the  museums  of  our  medical  schools,  whether  metropolitan,  pro- 
vincial, or  colonial,  might  be  supplied  with  duplicates  of  great 
educational  value.  I  shall  venture  presently  to  bring  forward  a 
few  illustrations  of  what  I  have  just  asserted,  but  before  doing  go, 
allow  me  to  say,  in  a  general  way,  that  a  clinical  museum  would 
teach,  so  far  as  the  eye  is  concerned,  the  great  art  of  diagnosis. 
It  is  true  that  we  cannot  educate  the  finger  in  a  museum,  and 
that  the  detection  of  abscess,  the  manipulation  of  tumours,  and 
the  tactile  examination  of  fractures  and  dislocations,  must  still 
be  left  to  be  learnt  in  the  ward  or  the  receiving  room.  But 
all  that  the  eye  can  do,  and  it  comprises  by  far  the  largest  half  of 
surgical  diagnosis,  can  be  learned  easily  and  well  from  models 
photographs,  and  drawings.  The  trained  eye  can  detect  hardness 
in  a  chancre  without  touching  it,  and  many  other  conditions 
usually  supposed  to  need  the  finger,  may  yet,  if  the  eye  be  duly 
educated,  be  diagnosed  at  a  glance  without  it.  How  useful  the 
contour  of  the  parts  is  in  the  diagnosis  of  dislocation,  1  venture 
to  illustrate,  although  of  course  well  known,  by  a  number  of 
stereoscopic  photographs  which  are  placed  before  you. 
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It  may  be  said  that  diagnosis  aliould  be  learnt  in^the  hospital  as 
anatomy  is  learnt  in  the  dissecting-room.  Neither  in  one  nor  the 
other  instance,  let  me  reply,  is  such  limitat  ion  as  to  place  and 
mode  of  study  a  judicious  one.  To  learn  anatomy  only  by  dis- 
.sections  would  be  to  incur  an  enormous  waste  of  precious  time, 
and  if  training  in  clinical  diagnosis  is  to  be  restricted  to  the  hos- 
pital ward,  the  student's  attainments  in  it  will  be  grievously  in- 
.idequate.  Let  us  reflect  for  a  moment  how  seldom  some  of  the 
more  rare  diseases  make  their  appearance  in  our  wards,  and  liow 
transitory  are  the  most  important  stages  in  many  others.  How 
many  of  our  students  pass  through  their  curriculum,  even  at  our 
largest  hospitals,  without  having  seen  an  example  of  malignant 
pustule,  of  Dupuytren's  contraction  of  fascia,  of  an  encephalocele, 
or  it  may  even  be  of  the  chalkstones  of  gout.  E.xcepting  by  the 
house-surgeon  and  his  dressers,  fractures  and  dislocations  are 
seldom  seen  until,  by  reduction,  all  their  diagnostic  features  have 
been  removed.  IIow  very  short  is  the  period  during  which  each 
student  enjoys  the  privileges  of  a  di'esser.  No  one  who  knows  the 
real  facts  as  to  ordinary  hospital  opportunities  (for  even  in  the  hos- 
pital itself,  be  it  remembered,  it  is  not  one  in  twenty  who  is  allowed 
the  opportunity  of  gaining  e.xperience  otherwise  than  by  the  eye) 
can  hesitate  for  a  moment  to  admit  that  it  is  most  important  to  sup- 
plement them  in  all  ways  that  are  open  to  us.  To  a  clinical  museum 
the  student  can  come  again  and  again — the  patient  will  not  have 
gone  out — and  can  refresh  his  memory  and  impress  it  anew  with  a 
visual  picture,  which  if  it  does  not  equal  life,  yet  very  far  excels  for 
diagnostic  purposes  anything  which  he  can  get  from  books. 

Although  I  have  often  before  mentioned  an  incident  which 
occurred  to  myself  in  illustration  of  my  present  argument,  yet  I  shall 
beg  your  permission  to  again  refer  to  it  on  account  of  its  peculiar 
instructiveness.  Five  and  thirty  years  ago,  at  the  time  when  I 
was  the  hospital  reporter  to  a  journal  of  which  Sir  Sjjencer  Wells 
was  then  the  distinguished  editor,  I  once  entered  an  operating 
room  where  a  surgeon  was  standing  with  his  instruments  in  his 
hand.  In  another  minute  a  large  armed  needle  would  have  been 
thrust  into  a  florid  nasal  encephalocele,  with  the  intention  of 
ligaturing  its  base.  The  diagnosis,  as  I  was  informed,  was  n;evus. 
I  knew  better,  and  at  the  risk  of  a  charge  of  ill-manners  I  forced 
my  way  through  the  crowd  of  students,  and  mentioned  to  the  sur- 
geon my  opinion  as  to  the  real  nature  of  the  malady.  lie  desisted 
at  once,  and  the  child's  life  was  saved.  Now  at  this  time  1  had 
never  myself  seen  an  encephalocele ;  I  knew  the  disease  only  from 
a  photograph. 

If  I  may  venture  to  illustrate  in  detail  the  uses  to  which  a 
clinical  museum  may  be  put,  1  will  take  iirst  the  recognition  of 
cancer.  The  early  diagnosis  of  external  cancer  will  perhaps  be 
admitted  to  be  one  of  the  most  important  objects  of  surgical 
attainment.  Our  students  seldom  or  never  see  such  cancers  in 
early  stages,  and  opportunities  for  obtaining  an  extensive 
familiarity  with  them  fall  to  the  lot  of  but  very  few  of  us.  Now 
I  unhesitatingly  assert  that  it  would  be  easily  possible  in  a  good 
series  of  wax  models  to  construct  imitations  of  the  early  appear- 
ances of  rodent  ulcer,  cancer  of  the  lip,  tongue,  genitals,  etc., 
which  would  be  as  nearly  as  possible  equal  to  seeing  them  in  the 
living  patient.  The  saving  of  human  life  and  of  human  suffering 
which  w  ould  result  from  such  collection  would  be  beyond  our 
calculation. 

The  vocation  of  a  clinical  museum,  as  affonling  oppor- 
tunities for  the  study  of  Rare  Diseases,  cannot  be  overrated. 
No  other  form  of  publication  can  afford  advantages  to  be  com- 
pared with  what  it  would  offer.  Nor  can  anyone  doubt  that  the 
complete  study  of  rare  diseases  and  the  rapid  diffusion  amongst 
the  profession  of  accurate  knowledge  respecting  them  is  of  the 
utmost  importance.  Not  only  is  it  to  be  alleged  that  the  sufferers 
from  rare  disease  have  equal  claims  with  others  upon  the  re- 
sources of  science,  whilst  unless  special  effort  is  made,  they  are 
in  danger  of  encountering  professional  ignorance,  but  a  yet 
more  cogent  reason  is  to  be  assigned  in  the  fact  that  rare  diseases 
are  often  type-forms,  and  afford  us  a  clue  by  which  to  solve 
clinical  problems  of  wide  extent.  I  will  adduce  as  an  instance  of 
this  a  new  disease  which  has  had  the  good  fortune  to  be  observed 
by  one  to  whom  clinical  surgery  was  already  under  untold  ob- 
ligations, and  to  be  described  by  him  in  two  essays  which  are 
models  for  us  all,  not  only  in  the  art  of  seeing  and  describing 
what  has  been  seen,  but  of  zealous  effort  in  bringing  to  a  focus 
all  the  light  that  can  be  got  from  the  researches  of  others.  I 
allude,  of  course,  to  Osteitis  Deformans,  a  malady  which,  were  it 
not  that  the  brow  of  its  discoverer  wears  already  so  many  laurels, 
we  might  be  tempted  to  propose  should  be  known  as  Paget's  disease. 


The  first  public  mention  of  this  singular  and  most  interesting 
malady  was  made  before  the  Royal  .Medical  and  Chirurgical  Society 
in  November,  187G,  and  our  knowledge  respecting  it  already  com- 
prises the  narratives  of  some  twenty  cases  recorded  with  great  care 
by  different  observers.  Those  who,  in  addition  to  Sir  James  Paget, 
deserve  especial  mention,  are  Professor  Czeruy,  of  Heidelberg; 
Mr.  Lunn,  of  the  ilarylebone  Hospital ;  ilr.  Bryant  and  Dr. 
Stephen  Mackenzie.  Thri;e-fourths  of  the  cases  as  yet  e.xtant 
are,  however,  from  the  pen  of  its  discoverer,  and  I  shall 
derogate  in  nowise  from  the  merits  of  later  observers  if  I 
venture  to  say  that  they  have  added  nothing  of  importance 
to  his  statements.  Now  osteitis  deformans  and  museums 
come  iuto  relation  at  two  points.  In  the  flrst  place  the  photo- 
graph of  the  living  patient 
is  easy  of  recognition,  and 
might  enable  anyone  who 
had  never  seen  the  latter  to 
make  a  diagnosis  at  once ; 
and,  in  the  next,  the  single 
bones,  still  better  the  entire 
skeleton,  afford  objects  of 
great  interest  for  the  path- 
ologist. Already  two  com- 
plete skeletons  have  been 
obtained  ;  one  is  in  the  mu- 
seum of  St.  Thomas's  apd 
one  is  in  our  own.  The  dif- 
ficulties which  have  been 
overcome  in  order  to  secure 
them  will  be  appreciated  Ijiy 
all  who  ever  engaged  in 
such  pursuits.  1  ask  you 
to  remember  them  not  S/- 
lone  that  we  may  feel  grate- 
ful to  those  who  encouL- 
tered  them,  but  that  1  may 
enforce  the  lesson  of  the 
desirability  of  supplying  to 
other  leas  fortunate  mu 
seums  photographic  copie.s 
of  these  skeletons  together 
with  those  taken  during  life. 
The  main  facts  as  re- 
gards osteitis  deformans 
are  these.  It  is  a  disease 
of  the  osseous  system 
which  occurs  in  middle 
life  or  senile  periods,  which 
is  attended  simultaneously 
by  overgrowth  and  by 
weakened  structure  (Fig.  5). 
The  bones  increase  in  size, 
and  at  the  same  time  they 
may  bend  and  shorten. 
Although  often  almost  pain- 
less, no  one  who  looks  care- 
fully at  the  bones  affected, 
and  who  notes  how  the 
disease  may  pick  out  one 
and  avoid  another,  can 
doubt  that  the  changes  are 
due  to  some  low  form  of 
inflammatory  action.  The 
proljlem  which  it  presents 
to  the  pathologist  may  be 
thus  stated :  How  account 
for  a  very  chronic  osteitis 
which  becomes  multiple, 
but  not  with  exact  sym- 
metry, which  occurs  to  those  who  seem  perfectly  healthy,  and  has 
no  connection  with  either  syphilis  or  gout?  Although  occurring 
to  the  aged  it  is  certainly  not  a  senile  degeneration,  or  it  would  be 
general  and  symmetrical. 

Clearly,  to  solve  this  problem,  we  need  an  abundant  collection 
of  facts.  Now  to  get  these  quickly  and  to  put  them  into  anavailable 
form  we  must  illustrate  our  cases  by  photographs.  Those  who  have 
patients  should  get  the  portraits  taken,  and  supply  them,  with 
full  particulars,  to  our  museums.  Above  all,  wherever  a  skeleton 
exists,  it  should  be  photographed  and  copies  made  accessible  to 
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all.  When  we  find  out  what  osteitis  deformans  really  means,  we 
shall  probahly  at  the  same  time  get  light  as  to  certain  other 
maladies  occurring  under  similar  conditions,  whose  origin  is  for 
the  present  shrouded  in  mystery.  Clearly  it  belongs  to  the  group 
of  structural  affections  tendicg  to  multiplicity  but  not  to  sym- 
metry, and  restricted  to  one  kind  of  tissue.  Let  us  ask  if  other 
tissues  besides  bone  afford  us  examples  of  parallel  occurrences. 

We  might,  if  we  liked,  call  it  "disseminated  osteitis"  or  "dis- 
seminated osteoporosis,"  and  if  we  did  so  the  word  would  pro- 
bably remind  us  that  neurologists  have  a  disseminated  sclerosis 
which  disorganises  certain  scattered  areas  in  the  brain  and  spinal 
cord.  A  little  further  thought  would  remind  us  that  some 
forms  of  tumours,  both  innocent  and  malignant,  become  dis- 
seminated in  a  similar  manner,  and  that  lupus  and  several  other 
affections  of  the  skin  do  the  same.  This  would  lead  to  the  hypo- 
thesis that  osteitis  deformans  may  be,  like  these,  an  infective 
malady  in  which  one  bone  originates  the  elements  which  set  the 
process  going  in  the  others — infect  them,  in  fact.  We  know  well 
what  happens  in  Simon's  "  necrosial  fever."  It  may  be  that  we 
ought  to  give  a  literal  application  to  the  term  "disseminate  " — it 
may  be  that  really  the  process  is  one  of  seed-sowing. 

Now,  if  we  assign  any  generalised  malady  to  the  group  of  self- 
infective  ones,  we  have,  if  not  discovered  its  cause,  at  any  rate 
made  an  important  step  in  that  direction.  All  that  is  left  to  be 
done  is  to  find  out  what  caused  the  parent  lesion.  The  answer  to 
this  will,  in  nine  ca,ses  out  of  ten,  be  the  same :  the  cause  of  the  pri- 
mary infecting  area  of  inflammation  or  new  growth  was  an  injury 
occurring  to  a  person  of  special  type  of  organisation.  Given  the 
peculiar  state  of  health  or  of  age  with  the  local  damage  to  struc- 
ture followed  by  a  peculiar  type  of  inflammatory  action,  and  all 
the  rest  is  explained. 

I  cannot  leave  this  topic  without  just  briefly  referring 
to  an  exceedingly  rare  form  of  skin  disease,  of  which  a 
portrait  is  before  you.  In  1869  I  had  the  man  under  care, 
whose  hand  is  the  subject  of  the  portrait.  lie  had  large  livid 
patches  of  thickened  skin  on  his  hands.  He  lived  seven  years 
after  the  portrait  was  taken,  and  became  covered  with  blue  patches 
of  thickened  skin.  His  health  did  not  fail  on  account  of  the  skin 
disease,  and  his  death,  which  occurred  in  King's  College  Hospital, 
was  from  dropsy.  In  Christiania,  some  years  later.  Professor  Boeck 
showed  me  the  portrait  of  a  man's  hands  exactly  like  those  before 
you,  but  I  was  unable  to  get  any  particulars  of  the  case.  During 
the  present  year  another  example  of  the  malady  has  come  under 
my  notice,  and  these  three  cases  make  up  all  the  data  that  I  have. 
This  third  case  is  a  most  extraordinary  one,  for  the  patient,  an 
elderly  and  healthy  farmer,  is  covered  with  blue  livid  patches, 
■which  present  a  condition  of  solid  oedema,  almost  as  hard  as 
keloid.  As  in  osteitis  deformans,  the  subjects  of  this  disease  have 
been  senile  men,  and  the  mala'ly  has  multiplied  slowly  through 
many  years  without  derangement  of  general  health.  As  in  osteitis 
deformans,  it  has  not  attained  to  exact  symmetry.  If  we  substi- 
tute skin  for  bone,  the  facts  as  to  the  two  maladies  are  much 
alike.  I  have  to  add,  respecting  the  blue-skin  cases,  that  there 
was  good  reason  to  believe  in  at  least  one,  that  the  disease  began 
in  a  local  injury. 

A  nch  store  of  material  exists  ready  to  hand  for  clinical  museums 
in  the  pictorial  illustrations  of  disease  which  have  been  already 
published.  It  may  be  said,  perhaps,  and  it  is  partly  true,  that 
these  are  already  accessible  in  our  libraries.  They  are  acces- 
sible there,  however,  only  in  a  certain  sense,  for  in  most  instances 
they  exist  only  for  those  who  know  where  to  find  them.  They  are 
scattered  here  and  there,  unarranged  and  unclassified,  and  but  too 
often,  so  far  as  the  general  student  is  concerned,  they  are  acces- 
sible only  in  the  sense  in  which  fossils  in  the  rocks  may  be  said 
to  be  accessible  to  tlie  geologist.  If  carefully  hunted  out,  disen- 
tombed, and  placed  in  a  museum,  in  which  they  should  be  well 
classified  and  indexed,  their  value  would  be  increased  tenfold. 
Few,  indeed,  of  us  have  any  conception  of  the  wealth  of  clinical 
material  of  this  kind  which  is  buried  in  the  atlases,  journals, 
transactions  of  societies,  and  monographs  of  the  past  century.  Most 
certainly  as  a  preliminarj'  to  the  collection  of  new  delineations  of 
disease,  an  attempt  should  be  made  to  bring  together,  in  orderly 
arrangement,  the  wealth  which  we  already  possess  by  inheritance. 
In  skin  diseases,  for  instance,  there  are  at  least  a  dozen  atlases,  and, 
of  these,  those  of  Bateman,  Alibert,  Cazenave,  Sir  Erasmus  Wilson, 
and  Ilebra,  are  of  exceptional  merit,  whilst  almost  all  contain  much 
that  is  valuable.  Letanyonepicturetohimself  the  labour  of  hunting 
through  all  these  works  for  illustrations  of  any  given  disease,  and 
the  probability  that  the  seeker  would  after  all  miss  much   of 


what  he  was  looking  for.  How  different  would  it  be  if  these  were 
all  collected,  taken  to  pieces,  and  their  contents  reclassified,  ac- 
cording to  subject.  Such  would  be  the  beginning  of  a  clinical 
museum,  a  well  arranged  collection  of  all  that  our  predecessors 
have  deemed  worthy  of  delineation.  In  many  cases,  published 
portraits  are  accompanied  by  good  case-narratives,  and  in  such, 
not  infrequently,  the  realisation  of  the  facts  may  be  almost  as  per- 
fect as  if  we  had  ourselves  seen  the  patient.  It  would  be  absurd 
for  me  to  attempt  to  produce  to  you  anj-thing  like  detailed  proof 
or  exemplification  of  what  I  have  said,  and  yet  I  may,  perhaps, 
be  permitted  to  glance  very  briefly  at  a  few  instances. 

In  the  year  1849,  our  veteran  colleague,  Jir.  Cock,  published  in 
the  Guy's  Hospital  Reports  some  very  important  commentaries 
on  the  pecular  changes  which  may  occur  in  sebaceous  cy.st8,  and 
which  may  simulate  malignant  disease.  Mr.  Cock's  portraits 
should  form  the  nucleus  of  a  series  of  illustrations,  showing  all 
that  has  been  observed  subsequently  on  this  subject. 

A  most  extraordinary  disease  of  the  fingers  and  ears,  which  oc- 
curred in  several  children  of  the  same  family,  was  the  subject  of 
a  very  full  narrative  by  my  late  friend.  Dr.  John  Murray,  who  pub- 
lished with  it  the  portrait  which  I  have  copied.  So  far  as  I  know, 
nothing  of  the  same  kind  has  ever  been  observed,  either  before  or 
since.  Knowing,  however,  what  we  do  as  to  the  laws  of  produc- 
tion of  rare  maladies,  and  how  it  is  certainly  the  fact  that  nothing 


Fig.  6.— Protrusion  of  Hydrocephalic  Brain, 
can  be  so  peculiar  and  strange  in  its  features,  but  that  we  may 
expect  in  due  time  to  find  its  precise  counterpart,  there  can  be 
little  doubt  but  that  we  shall  some  day  see  the  exact  parallel  of 
Dr.  Miuray's  patients.  In  the  meantime  it  is,  I  cannot  but 
think,  of  great  importance  that  his  published  portrait  should  be 
placed  in  a  museum  conspicuously  under  the  eyes  of  the  profes- 
sion. It  is  as  valuable  for  the  phj'sician  as  a  new  fossil  bird  for 
the  palaeontologist. 

Professor  Hebra  published  in  his  Atlas,  amongst  many  other 
rarities  of  great  value,  a  portrait  which  it  will  serve  my  present 
purpose  to  mention.  It  is  that  of  a  disease  which  he  called  sar- 
coma melanodes.  It  shows  large  diffused  patches  of  black  new 
growth,  almost  covering  the  fingers.  It  is  most  rare  for  anything 
of  the  nature  of  melanosis  to  be  developed  symmetrically,  and  I 
doubt  much  whether  the  experience  of  Mr.  Pemberton  or  any 
other  English  observer  can  produce  a  parallel.    I  feel  almost  sure 
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that  none  such  has  been  published.  It  is  most  important  that  the 
Vienna  portrait  should  be  kept  in  memory,  and  its  features  made 
familiar,  iu  order  that  careful  search  should  be  made  for  others. 
No  doubt,  they  illustrate  new  laws  iu  reference  to  the  disease  in 
question,  so  also  of  rhinoscloroma. 

In  a  portfolio  which  is  on  the  table  I  have  collected  from  various 
sources  published  portraits  of  diseases  which,  so  far  as  my  know- 
ledge extends,  are  almost  unique.  We  have  amongst  them  an 
enormous  erectile  hypertrophy  of  the  female  breast  (Mr.  Image). 
Portraits  of  granuloma  fungoides  (Dr.  I'riugle).  A  most  unusual 
case  of  urticaria  tuberosum,  by  Mr.  Morrant  Baker.  A  case  of 
dermatolysis,  in  which  the  man's  ear  and  eyelids  travelled  half- 
way down  his  neck.  The  condition  shown  in  this  latter  portrait 
is  so  extraordinary,  so  inconceivable  without  the  sketch — and, 
1  may  add,  so  almost  incredible  with  it — that  we  can  but  wish 
it  had  occurred  within  the  possibilities  of  photography. 

Here  is  a  case  of  tinea,  possibly  favus,  in  which  extensive 
disease  of  the  skull  bones  was  induced.  A  portrait  by  Dr.  An- 
thony Todd  Thompson,  of  a  rapidly  serpiginous  form  of  usevus. 
In  this  other  portrait  we  have  a  representation — rough,  I  may 
confess,  as  a  work  of  art,  but  very  good  for  the  demonstration  of 
what  it  is  designed  to  show — in  which,  after  premature  ossifi- 
cation of  the  skull  bones,  the  hydrocephalic  brain  grew  through  a 
hole  caused  by  absorption  of  the  calvaria,  and  hung  over  the 
temples  (Fig.  6).  I  must  not  trouble  you  with  more,  my  object 
simply  being  to  enforce  the  point  that  of  all  extreme  rarities 
portraits  should  be  taken  and  conspicuously  exhibited,  in  the 
hope  of  obtaining  parallel  observations. 

We  have  in  Dr.  Duhring's  Neoplasm  a  sort  of  type  case  of  a 
new  group  (Fig.  2).  If  it  be  not  now  unique,  it  probably  was  so  at 
the  time  of  publication.  The  growths  in  the  end  killed  the 
patient,  and  caused  gland  disease;  they  were  therefore  malignant, 
but  they  were  not  to  be  distinguished  from  intlammatory  hyper- 
trophies, and  many  underwent  complete  removal  whilst  the  others 
were  growing.  The  cases  constitute  most  important  links  between 
inflammation  and  cancer. 

It  would  be  great  omission  if,  in  connection  with  the  present- 
day  development  of  such  a  museum  as  ours,  I  should  say  nothing 
as  to  the  collection  of  illustrations  of  surgical  instruments  and 
appliances.  The  time  at  my  disjiosal  is,  however,  very  short.  I 
must  content  myself  with  aflirming  that  .such  a  collection  ought 
certainly  not  to  confine  itself  to  objects  of  historical  interest,  but 
should  aim  at  displaying  every  novelty  of  the  day.  It  is  only  by 
such  public  display  that  the  merits  of  what  is  good  can  be  easily 
appreciated  and  made  widely  known,  whilst  that  which  is  not 
good  may  be  permitted  to  pass  quietly  away.  At  present  the  sur- 
geon wishing  to  make  himself  acquainted  with  new  instruments, 
etc.,  must  visit  an  instrument  maker's  shop,  or  must  content  him- 
self with  what  is  shown  at  the  annual  museum  of  the  British 
Medical  Association.  Neither  of  these  can  be  considered  as  fully 
satisfying,  and  I  cannot  admit  that  the  institution  in  which  we 
are  now  assembled  will  have  done  all  that  it  can  for  the  perfect- 
ing of  the  art  of  surgery  until  it  has  within  its  walls  a  collection, 
easily  arranged  for  inspection  and  comparison,  well  labelled,  de- 
scribed, and  catalogued,  of  all  instruments  and  appliances,  con- 
cerning the  merits  of  which  the  practitioner  may  desire  in- 
formation. 

It  remains  only,  Mr.  President  and  gentlemen,  that  I  should 
now  say  a  few  words  by  way  of  summary  and  conclusion. 
The  design  of  the  Bradshaw  Lecture  is,  I  believe,  to  keep 
in  memory  the  name  of  a  surgeon  who  was  proud  of  his  pro- 
fession and  had  faith  in  its  aims.  When  you.  Sir,  did  me  the 
honour  to  convey  to  me  your  wish  that  I  should  deliver  it  on  the 
present  occasion,  I  had  no  difficulty  in  selecting  a  subject,  than 
which  I  believe  there  is  none  other  of  equal  importance  at  present. 
I  can  only  hope  that  you  have  not  thought  it  inappropriate. 
Apart,  however,  from  the  general  interest  which  attaches  to  the 
development  of  modern  museums,  there  were  other  and  more  tem- 
porary reasons  which  impelled  me  to  take  up  their  advocacy.  It  is 
well  known  that  our  Council  contemplates  large  additions  to  our 
museum  accommodation.  The  additions  to  our  librarj'  are  already 
complete,  and  have,  I  cannot  but  believe,  given  great  and  general 
satisfaction.  AVhen,  however,  it  got  abroad  that  one  or  more 
new  wings  were  to  be  added  to  the  museum,  the  announcement 
was  not  received  by  our  critics  with  unmixed  approval.  It  has 
been  said  that  we  have  abundance  of  bottles  and  bones  already  ;  I 
have  even  heard  it  hinted  that  the  age  of  museums  is  passed. 
Now,  Sir,  the  Council  of  this  College  has,  as  you  well  know,  in 
nowiiie  commissioned  me  to  defend  its   aiits,  nor  do  those  acts 


stand  in  the  slightest  need  of  apologj' from  anyone.  It  occurred 
to  me  that  I  might,  however,  usefully  employ  the  present  occasion 
in  the  endeavour  to  enlist  the  sympathy  and  co-operation  of  the 
whole  profession  in  the  plans  referred  to.  With  this  design  I 
have  tried  to  show  that  our  museum,  rich  as  it  is,  magnificent  as 
in  many  departments  are  the  accumulations  which  it  already  pos- 
sesses, still  stands  in  need  of  further  developments.  These  de- 
velopments are  necessary  in  all  directions,  but,  as  being  of  para- 
mount importance,  and  as  having  been  comparatively  neglected,  I 
have  urged  the  formation  of  clinical  departments,  which  should 
be  designed  to  assist  in  the  diagnostic  discrimination  of  disease. 

I  have  in  the  advocacy  of  this  object  produced,  1  fear  with 
some  diffuseness,  evidence  that  such  a  museum  would  be  of  the 
utmost  advantage  both  for  the  education  of  students  and  the  ad- 
vancement of  knowledge.  I  am  sanguine  that  some  of  the  facts 
adduced  must  have  carried  conviction  to  all  doubters,  should 
such  be  present,  that  it  is  most  desirable  that  we  should  as 
speedily  as  possible  form  a  collection  as  complete  as  possible  of 
all  that  the  modeller,  the  artist,  and  the  photographer  can  do  in 
the  representation  of  disease  as  seen  in  the  living  subject.  I  am 
almost  ashamed  to  attempt  to  meet  the  only  objection  which  I  can 
conceive  to  remain  in  the  minds  of  any,  that,  namely,  on  the  score 
of  expense.  If,  however,  this  must  be  met,  let  it  be  urged  that  in  the 
lowest  and  most  mercantile  calculations,  such  expenditure  would 
pay.  The  victims  of  cancer,  for  instance,  and  of  such  diseases  as 
malignant  pustule,  are  often  men  in  the  jjrime  of  life,  the  fathers 
of  families;  and  their  death  prematurely,  quite  apart  from  motives 
of  humanity,  may  be  easily  shown  to  be  a  heavy  pecuniary  loss  to 
the  community.  These  diseases  are  curable  only  by  earlj*  opera- 
tion, and  early  operation  is  possible  only  as  the  outcome  of  early 
and  confident  din  gnosis.  I  assert  that  a  few  good  models  would 
make  such  power  of  diagnosis  a  common  possession  of  the  whole 
profession  to  an  extent  very  far  greater  than  is  at  present  the 
case.  I  name  these  two  diseases  as  examples,  but  there  are  hun- 
dreds of  others.  Let  us  throw  aside  lukewarmness,  and  join 
heartily  in  the  work.  Let  us  stint  no  requisite  outlay.  I  can- 
not believe  that  our  critics  wish  that  we  should  hoard  our 
wealth ;  there  could  be  no  surer  step  downwards  as  regards  both 
the  repute  and  the  usefulness  of  this  noble  College.  Others  there 
are,  I  doubt  not,  ready  to  emulate  the  liberality  of  Sir  Erasmus 
Wilson  if  they  see  that  the  College  knows  how  to  make  wealth 
useful,  and  has  the  moral  courage  to  employ  it.  Surely  it  was  to  the 
high  honour  both  of  Aldrovandus  and  of  John  Hunter  that  they 
died  poor.  Although  both  enjoyed  large  incomes,  yet  both  saw 
so  clearly  how  money  might  be  made  to  subserve  science  and 
both  had  such  faith  in  science,  that  they  spent  iu  its  service  all 
they  had.  If  I  were  asked  to  denote  by  any  one  fact  the  difference 
in  the  intensity  of  character  of  the  brothers  Hunter,  who  in  most 
respects  were  much  alike,  I  would  say  that  William  died  wealthy 
and  John  almost  a  bankrupt.  It  cannot  be  wished  that  an  insti- 
tution like  ours  should  show  less  of  public  spirit  than  has  been 
displayed  by  individuals  who  were  surrounded  by  family  claims. 
If  such  cowardice  should  ever  come  over  us,  as  I  am  convinced  it 
never  will,  we  shall  indeed  have  lost  sight  of  the  example  of  the 
man  whose  name  our  museum  bears,  and  shall  have  failed  griev- 
ously in  the  duties  of  our  trust. 
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[Concluded  from  page  1205,1 

Let  me  mention  another  matter  for  your  consideration.  We  may 
be  consulted  in  cases  where  the  period  for  early  and  hopeful 
operation  has  passed  by,  or  where,  months  or  years  after  opera- 
tion, recurrence  has  taken  place — it  may  be  that  recurring 
growths  have  also  been  removed,  once  or  several  times — and  then 
comes  a  time  when  a  patient,  exhausted  by  loss  of  blood  or  by 
profuse  offensive  discharge  approaches  the  end,  and  further 
operative  treatment  is  abandoned.  Are  we  to  be  content  with 
relieving  pain,  prolonging  sleep,  and  the  use- of  deodorising  or 
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disinfecting  appliances,  or  can  we  do  more  ?  Can  -(ve  encourage 
the  forlorn  hope  of  the  patient  that  even  yet  groTVth  may  be 
stopped ;  that  some  benign  alteration  may  take  place  in  its 
structure — something  like  the  "  spontaneous  involution "  of 
Virchow — some  retrograde  fatty  change  in  the  cells  or  elementary 
components  of  the  tumour,  while  extension  or  growth  of  new 
cancer  cells  is  stopped?  If  this  could  be  attained  before  the 
whole  body  were  infected  it  would  amount  to  curing  cancer. 
From  time  to  time  such  cases  of  cure  are  reported ;  but  few,  if 
any,  stand  the  test  of  accurate  investigation.  Virchow,  however, 
cautions  us  against  too  great  scepticism  in  such  therapeutical  in- 
vestigations, and  says  that  the  hopeless  condition  of  the  patient 
justifies  the  trial  of  remedies  of  whose  mode  of  action  we  have  no 
clear  idea.  TThether  we  can  go  still  further,  and  secure  for 
healthy  tissues  immunity  against  infection  from  an  existing 
cancer — a  resistance  to  invasion — remains  a  subject  for  future  in- 
quiry. All  we  can  yet  say  is,  that  under  certain  conditions  the 
nutrition  of  cancer  cells  may  be  so  far  aiTested  as  to  lead  to  their 
complete  disintegration.  This  is  often  observed  in  small  frag- 
ments, or  within  a  limited  circumference,  and  Xussbaum  has 
recently  succeeded  in  the  attempt  to  effect  such  changes  in  larger 
growths  by  cutting  off  their  supply  of  blood.  He  makes  deep 
furrows  with  Paquelin's  cautery  through  the  integuments  and 
subcutaneous  fat  quite  down  to'  the  adjacent  fascia  or  muscles, 
thus  cuts  off  all  peripheral  supply  of  blood,  and  so  lessens  the 
abnormal  vascularity  of  many  malignant  tumours.  Soft  fungoid 
masses  which  bleed  readily  soon  become  firm,  and  the  whole 
tumour  more  solid,  while  the  general  health  improves  and  life  is 
prolonged.  And  we  also  hear  from  Munich  of  aims  at  a  somewhat 
similar  object  by  injecting  solutions  of  ozone  into  the  substance 
of  cancerous  growths  and  tlie  tissues  surrounding  them.  Not  only 
is  the  proliferation  of  the  epithelial  cells  said  to  be  arrested,  and 
the  formation  of  cicatricial  tissue  obtained,  but  the  surrounding 
textures  are  protected  against  invasion.  So  long  as  the  disease  is 
local  it  must  be  curable.  As  Virchow  says  in  concluding  his  last 
paper,  "If  cancer  in  its  beginning,  and  often  very  long  afterwards, is 
a  local  disease,  it  must  be  possible  during  thisperiod  locally  to  cure  it." 

When  a  superficial  cancer  on  a  limb  has  returned  after  destruc- 
tion by  cauterisation  or  caustics,  or  after  removal  by  the  knife 
and  grafting  of  healthy  skin,  and  the  lymphatic  elands  nearer  the 
lx)dy  remain  free  from  infection,  the  propriety  ot  amputating  the 
limb  must  become  the  subject  for  consultation.  It  will  sometimes 
be  the  painful  duty  of  the  surgeon  to  urge  upon  a  reluctant 
patient  to  sacrifice  a  limb  in  the  hope  of  saving  life;  and  if  this 
advice  is  followed  before  infection  of  the  glands  has  taken  place, 
the  result  has  often  proved  the  soundness  of  the  advice;  while  too 
great  delay,  or  want  of  earnestness  in  urging  submission  to  so 
serious  an  alternative  88  the  loss  of  a  limb  must  always  be,  may 
lead  to  protracted  suffering  and  inevitable  death. 

I  have  yet  another  subject  for  your  consideration;  one  which 
the  general  public  enters  into  with  a  good  deal  of  warm  feeling 
and  an  amount  of  ignorance  which  calls  rather  for  instruction 
than  blame.  I  mean  the  removal  of  cancerous  growths  by 
caustics  instead  of  bj-  the  knife.  On  this  point  let  me  read  to 
you  what  our  great  master,  John  Hunter,  said  just  a  hundred 
years  ago'  as  to  cures  for  cancer. 

"  Xo  cure  has  yet  been  found;  for  what  I  call  a  cure  is  an 
alteration  of  the  disposition  and  the  effect  of  that  disposition,  and 
not  the  destruction  of  the  cancerous  parts.  But  as  we  have  no 
.such  medicine,  we  are  often  obliged  to  remove  cancerous  parts, 
which  extirpation,  however,  will  often  cure  as  well  as  we  could 
do  by  changing  the  disposition  and  action.  Arsenic  seems  to 
have  some  power  of  this  kind,  and  its  effects  might  be  increased, 
by  being  used  internally  and  externally  ;  but  its  use  is  very  dan- 
gerous, and  I  am  afraid  insufficient  for  the  disease.  This  is  a 
remedy  which  enters  into  the  empirical  nostrums  which  are  in 
vogue  for  curing  cancer,  and  among  which  Plunkett's  holds  the 
highest  rank.  But  this  is  no  new  discovery,  for  Senertus,  who 
lived  the  Lord  knows  how  long  ago,  mentions  a  Roderiguez  and 
Flusius,  who  obtained  considerable  fame  and  fortune  by  such  a 
composition.  I  was  desired  to  meet  Mr.  Plunkett,  to  decide  on 
the  propriety  of  using  his  medicine  in  a  particular  case.  I  have 
no  objection  to  meet  anybody.  It  was  the  young  one;  the  old  one 
is  dead,  and  might  have  died'himself  of  acancerfor  aught  I  know. 
I  asked  him  what  he  intended  to  do  with  his  medicine.  He  said, 
'  To  cure  the  patient.'  '  Let  me  know  what  you  mean  by  that. 
Do  you  mean  to  alter  the  diseased  state  of  the  parts,  or  "do  you 
mean  by  your  medicine  to  remove  the  parts  diseased  ?'  '  I  mean 
1  Palmer's  edition  ol  dis  worJtfr,  vol.  i,  page  ^2h, 


to  destroy  them,'  he  replied.  '  Well,  then,  that  is  nothing  more 
than  I  or  any  other  surgeon  can  do  with  less  pain  to  the  patient.' 
Poor  Woollett,  the  engraver,  died  under  one  of  these  cancer 
curers;  he  was  under  my  care  when  this  person  took  him  in  hand. 
He  had  been  a  life-guardsman,  I  think,  and  had  got  a  never-fail- 
ing receipt.  I  continued  to  call  on  Woollett  as  a  friend,  and  re- 
ceived great  accounts  of  the  good  effects,  upon  hearing  which  I 
said,  if  the  man  would  give  me  leave  to  watch  regularly  the  ap- 
pearance of  the  cancer  and  see  myself  the  good  effects,  and  should 
be  satisfied  of  its  curing  only  that  cancer  (mind,  not  by  destroying 
it),  I  would  exert  all  my  power  to  make  him  the  richest  man  in 
the  kingdom.  But  he  would  have  nothing  to  do  with  me,  and 
tortured  poor  Woollett  for  some  time,  till  at  last  I  heard  the  sound 
testicle  was  gone,  and  at  length  he  died." 

How  this  story  of  John  Hunter  reminds  us  of  much  that  goes  on 
every  year  in  this  great  city.  More  than  thirty  years  ago,  in 
1857, 1  published  a  lecture  on  the  cancer  curers  of  that  day — 
Pattison  and  Fell,  Landolfi  and  the  Black  Doctor,  Beveredge,  and 
the  Eev.  Hugh  Reed.  I  lielieve  the  exposure  of  Mr.  Reed's  prac- 
tice did  something  to  prevent  other  cancer  curers  from  doing 
much  harm  in  London  since  his  disappearance.  But  there  are 
still  irregular  practitioners  heard  of  who  follow  the  line  of  Plun- 
kett, Pattison,  and  Fell,  who  profess  not  only  to  destroy  a  can- 
cerous tumour,  hut  also  what  they  call  its  roots,  and  thus  prevent 
a  return ;  or,  as  Fell  professed,  to  destroy  the  "  tendency  existing 
in  many  cases  in  the  constitution  for  the  reproduction  of  can- 
cerous cells,"  and  to  "  destroy  the  cancerous  diathesis."  It  is 
curious  to  compare  this  claim  with  John  Hunter's  speculations  on 
the  use  of  arsenic  to  "  destroy  the  cancerous  disposition,"  and  Dr. 
Creighton's  remarks  on  arsenic  among  other  alterative  or  "  habit 
breaking  "  drugs,  metals,  or  metalloid  substances,  having  elective 
affinities  for  particular  tissues,  and  his  views  of  cancer  as  an 
acquired  habit  of  the  tissues,  "  a  habit  that  might  be  broken  if 
we  only  knew  how."  The  inhalation  of  oxygen  and  the  use  of 
oxj'genated  water  as  a  beverage  have  been  supported  upon  some- 
what similar  grounds,  and  did  no  harm  beyond  disappointing  the 
patient.  But,  as  a  fashion,  its  day  was  short.  The  use  of 
methodical  compression,  which  often  did  good,  has  led  to  the 
more  modem  massage,  which  has  already  done  much  harm. 

On  looking  over  my  old  lecture,  I  find  this  sentence  :  "  I  should 
not  be  at  all  surprised  to  hear  that  the  next  great  empiric  who 
appears  in  London  will  profess  to  cure  cancer  by  galvanism."  I 
have  been  surprised  that  this  advent  has  been  so  long  delayed, 
although  there  have  been  proofs  of  late  that  female  galvanic  doc- 
tors are  at  work,  and  others  calling  themselves  electro-homoeo- 
paths, doing  some  harm,  but  not  deserving  the  title  of  great 
great  empirics.  1  heard  only  last  week  of  certain  cancer  curers 
whose  headquarters  are  at  Brussels,  but  who  have  correspondents 
in  London  and  Southampton,  whose  practice  leads  to  results 
quite  as  bad  as  any  of  those  of  Pattison  and  Fell.  I  must  not 
pursue  this  rather  tempting  subject  further  than  to  repeat  my 
assertion  that  "  we  have  no  reason  to  fear  a  comparison  between 
what  we  can  do  by  fair  and  open  means,  and  what  really  can  be  done, 
or  ever  has  been  done,  by  any  cancer  curer  or  any  secret  remedy." 

I  wished  to  say  something  more  as  to  the  use  of  caustics  rather 
than  the  knife,  scissors,  or  cautery,  but  I  have  only  time  to  add 
that  potassa  fusa  has  been  largely  used  in  this  way,  and  that  I 
have  heard  of,  but  never  seen,  very  good  results  following;  and  I 
have  seen  several  cases  treated  by  the  late  Dr.  Wynn  Williams 
with  bromine.  But  not  one  ended  satisfactorily,  although  tem- 
porary gootl  was  done.  On  the  table  is  a  very  remarkable  speci- 
men of  the  entire  uterus,  which  sloughed  away  after  the  use  of 
chloride  of  zinc.  Dr.  Marion  Sims  carefully  scraped  away  with 
his  curette  all  the  diseased  structure  till  he  came  upon  hard 
uterine  tissue.  Then  he  applied  persulphate  of  iron  upon  cotton- 
wool, left  this  for  twenty-four  hours,  removed  the  stj-ptic  plug, 
applied  another  plug  of  wool  charged  with  a  strong  solution  of 
chloride  of  zinc,  and  left  this  for  four  days.  After  removing  this 
plug  antiseptic  vaginal  injections  were  used  for  several  days,  and 
tlien  I  found  this  mass  quite  loose  in  the  vagina.  It  consists  of 
the  entire  uterus,  and  when  fresh  it  was  quite  evident  that  some 
of  the  peritoneal  coat  of  the  fimdus  came  away  with  it.  The 
patient  suffered  a  great  deal,  and  died  about  two  months  after 
the  application  of  the  caustic  ;  sooner,  I  believe,  than  if  she  had 
been  left  alone. 

More  than  ten  years  ago,  in  June,  1S78,  lecturing  in  this  theatre, 
I  gave  a  short  account  of  Preund's  method  of  entirely  removing  a 
cancerous  uterus  through  an  incision  in  the  abdominal  wall,  and 
referred  to  Blundell's  four  cases  of  removal  through  the  vagina. 
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I  then  said  I  thought  it  would  be  very  rarely  that  an  entire  uterus 
affected  by  cancer  would  be  removed  in  this  way,  and  I  need  now 
only  add  that  the  results  of  the  practice  have  been  so  disappoint- 
ing, that  it  may  be  said  to  be  practically  abnndoned.  I  have  only 
twice  removed  the  entire  uterus  by  laparotomy,  and  the  specimens 
in  both  cases  are  on  the  table  before  you.  One  is  of  some  his- 
torical interest  as  having  been  the  first  instance  in  this  country  of 
excision  of  the  entire  gravid  uterus.  The  patient  was  six  mouth.s 
pregnant,  and  suffered  from  epithelioma  of  the  cervix  uteri.  You 
see  the  entire  uterus  and  the  ovaries  just  as  they  were  removed, 
and  the  opening  through  which  the  foetus  was  extracted.  The 
patient  recovered  from  the  operation,  and  was  in  fairly  good  health 
for  several  months ;  but  the  disease  recurred  in  the  left  iliac 
fossa,  and  death  took  place  thirteen  months  after  operation. 

The  other  case  was  much  more  satisfactory.  A  patient,  at  the 
full  term  of  pregnancy,  had  her  pelvis  so  blocked  up  by  a  uterine 
tumour  that  delivery  was  impossible.  You  see  the  uterus,  which 
I  removed  with  both  ovaries,  and  the  cavity  from  which  a  living 
ohild  was  drawn  out.  Recovery  was  a8  rapid  as  after  a  natural 
labour,  and  I  received  a  photograph  of  mother  and  child  a  year 
after  the  operation,  both  being  ((uite  well.  I  need  say  no  more  of 
these  oases,  as  they  have  both  been  published,  except  that  they 
have  proved  that,  in  case  of  need,  the  entire  uterus  containing  a 
foetus  or  a  viable  child,  with  considerable  tumours,  and  with  both 
ovaries  may  be  successfully  removed  through  the  abdominal  wall. 
But  excision  of  the  uterus  by  laparotomy  must  be  an  exceptional 
proceeding,  as  removal  through  the  vagina  is  a  much  more  suc- 
cessful operation.  It  did  not  attract  serious  attention  in  England 
Hntil  after  a  discussion  at  the  Obstetrical  Society  in  March,  188.0, 
where  it  may  be  said  to  have  been  generally  condemned.  In  tlie 
report  of  that  discussion  I  find  the  following  remarks  of  my  own  : — 

"  It  is  to  be  hoped  that  at  least  as  good  results  may  be  obtained 
here  as  in  Germany,  and  that  condemnation  of  the  principle  of 
the  operation  will  not  be  the  verdict  of  the  Obstetrical  Society. 
Have  we  sufficient  facts  before  us  to  justify  such  a  verdict '.'  Ad- 
mitting that  abdominal  extirpations  have  resulted  in  a  mortality 
of  72  per  cent.,  and  vaginal  extirpations  of  28  per  cent.,  is  it  to  be 
supposed  that  improved  methods  will  not  lead  to  diminished  mor- 
tality ?  .\dmitting  that  recurrence  of  the  disease  within  a  few 
months,  or,  at  most,  in  from  two  to  five  years,  has  hitherto  been 
the  rule,  may  not  a  more  accurate  diagnosis,  earlier  operations, 
and  improving  methods  lead  to  better  results — not  only  to  a  lower 
death-rate,  but  to  a  retarded  recurrence  and  sometimes  to  com- 
plete recovery  ?" 

It  will  hardly  be  disputed  now  that  the  mode  of  operating  has 
been  improved,  and  that  mortality  has  diminished  ;  and  I  think 
I  cannot  employ  the  few  minutes  still  allotted  to  me  better  than 
in  rapidly  sketching  what  I  believe  to  be  the  best  mode  of  operat- 
ing, and  in  bringing  before  you  the  results  already  attained  by 
experienced  operators. 

But  before  speaking  of  the  removal  of  the  entire  uterus,  I  must 
allude  to  the  removal  of  the  diseased  part  only,  by  the  operations 
known  as  infra-vaginal  and  supra-vaginal  amputations.  These 
diagrams  show  what  is  meant  by  these  alternative  proceedings : — 


Of  course  it  must  be  ditKcult  to  draw  a  verj*  definite  line,  and 
say  exactly  where  one  or  other  of  the  two  operations  begins  or 
ends,  but  these  are  near  enough  for  all  practical  purposes,  and  if 
they  are  compared  with  this  other  diagram  after  Freund,  showing 
what  is  done  when  the  entire  uterus  is  removed,  both  Fallopian 
tubes  and  both  ovaries  being  left  behind,  a  very  good  idea  may  be 
formed  as  to  the  comparative  gravity  of  the  different  procedures. 


Supra-vaginal  amputation  of  cervix.       Infra-vaginal  amputation  of  corvix. 
i  0  internal  os.    The  dotted  lined  indicate  the  line  of  incision. 


I.iue  of  Ligatures  !n  Freund's  operation. 

In  many  cases  of  total  extirpation  it  may  be  advisable  to  re- 
move both  Fallopian  tubes  as  well  as  the  uterus,  and  in  some  cases 
one  or  l)Oth  ovaries  shoidd  also  be  removed.  This  will,  I  need 
hardly  say,  depend  upon  the  healthy  or  diseased  condition  of  the 
different  parts. 

I  am  sure  we  are  not  yet  in  a  jiosition  to  compare  numerically 
the  risks  of  partial  or  total  excisions,  either  as  regards  the  imme- 
diate danger  of  death  from  the  operation,  or  as  to  the  liability  to 
recurrence  at  longer  or  shorter  intervals.  This  must  be  done  at 
some  future  time,  when  we  have  a  larger  number  of  cases  accurately 
observed  and  faithfully  recorded.  At  present  I  can  only  offer  a 
general  statement  that  in  my  own  practice,  when  the  disease  is 
strictly  limited  to  the  parts  near  the  os,  I  prefer  infra-vaginal 
amputation,  and  I  do  it  by  the  galvanic  cautery  (craseur,  using 
the  wire  at  a  low  red  heat,  aud  tightening  the  loop  very  slowly. 
I  have  removed  nearly  the  whole  of  the  cervix  in  this  way  with- 
out losing  one  drop  of  blood.  A  white,  drj'  eschar  is  left,  and 
cicatrisation  follows  without  fever  or  much  pain.  When  disease 
has  extended  rather  h-gher,  amputation  must  be  done  with  knife 
or  scissors,  but  it  is  well  to  cauterise  the  raw  or  bleeding  surfaces 
by  copper  or  gas  cautery,  or  Paquelin's,  to  serve  the  double  pur- 
pose of  checking  bleeding  and  destroying  any  infective  cells  that 
may  possibly  have  invaded  the  tissues  above  the  line  of 
amputation. 

After  what  I  ha\  e  said  it  cannot  be  surprising  that  in  any  case 
where  cancerous  disease  has  extended  much  higher  than  the  os, 
and  there  is  good  reason  to  believe  from  the  mobility  of  the  organ 
that  the  surrounding  tissues  are  still  free  from  invasion,  I  advise 
total  excision  as  the  best  practice ;  and  increasing  experience  is 
materially  simplifying  the  operation.  I  cannot  pretend  now  to 
describe  the  different  steps  in  detail,  and  I  need  only  allude  to 
the  importance  of  preliminary  disinfection  of  the  vagina,  removal 
of  any  dead  or  softening  cauliflower  excrescences,  and  shaving  off 
all  hair  from  pubes  and  vulva.  This  may  be  done  the  day  before 
operation. 

During  the  operation  the  patient  is  fixed  in  the  lithotomy  posi- 
tion by  anklets  and  wristbands,  or  by  a  thigh  crutch ;  and  a  douche 
and  elastic  tube  are  so  arranged  tha't  a  stream  of  warm,  slightly 
carbolised  water  may  continually  irrigate  the  vagina.  The  body 
is  well  covered,  as  well  as  the  arms,  legs,  and  feet,  to  prevent 
chilling.  If  the  uterus  is  fairly  mobile,  no  .speculum  (at  most  one 
or  two  retractors)  is  required.  Some  operators  draw  down  the 
uterus  by  a  simple  or  double  hook,  or  by  hooked  forceps ;  but,  if 
the  cer\-ix  is  firm,  anv  friable  part  having  been  cleared  away,  the 
safest  plan  is  to  pass'a  strong  wire  through  the  cervix.  This  is 
quite  safe,  and  not  so  likelv  to  be  cut  as  silk.  Supposing  that 
any  intention  of  turning  the  fundus  either  forward  or  backward 
is,  as  it  ought  to  be,  abandoned,  the  cervix  is  pulled  by  the  wire 
towards  the  vulvar  orifice,  the  labia  held  aside,  and  the  sides  of  the 
vagina  separated  if  necessary.  The  operation  is  completed  by 
different  stages. 

1.  Division  and  loosening,  and  pushing  up  to  the  extent  of  half 
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to  three-quarters  of  an  inch  of  the  vaginal  mucous  membrane  be- 
hind and  in  front  of  the  cervix. 

2.  Pushing  upwards  or  separation  of  the  bladder  and  ureters 
from  the  neck  ind  anterior  surface  of  the  body  of  the  uterus. 

3.  Opening  Douglas's  pouch,  and  introduction  of  a  sponge  to 
keep  up  the  small  intestines. 

4.  Securing  the  uterine  arteries  on  both  sides  by  ligature  or  by 
pressure  forceps. 

0.  Division  of  the  broad  ligaments  and  other  attachments,  and 
removal  of  the  uterus. 

6.  Cleansing  vagina,  removal  of  sponges,  arranging  ligature- 
threads  or  forceps,  and  loose  plugging  with  iodoform  gauze. 

It  is  unnecessarj-  to  such  an  audience  as  this  to  enter  into 
further  detail,  but  f  will  refer  briefly  to  two  matters  of  great  im- 
portance— the  safety  of  the  bladder  and  ureters,  and  the  substi- 
tution of  forcipressure  for  the  ligature. 

Sometimes  the  separation  of  the  bladder  from  the  uterus  is 
quite  easy,  sometimes  very  difficult,  and  I  am  sure  great  care  is 
always  required  to  avoid  the  ureters.  In  several  recorded  cases 
one,  and  in  more  than  one  case  both, 'ureters  have  been  tied  or 
divided.  I  need  hardly  remind  you  that  one  mode  of  death  in 
uterine  cancer  is  ursemic  coma,  caused  by  closing  up  of  one  or 
both  ureters;  and  I  show  you  here  the  parts  removed  after  the 
death  of  a  patient  from  urasmic  coma.  She  was  operated  upon  by 
a  very  experienced  American  surgeon  for  vesico- vaginal  fistula ; 
yet  one  ureter  was  included  in  the  sutures  which  closed  the 
fistula,  and  the  other  was  left  opening  into  the  vagina  behind  the 
united  edges  of  the  fistula.  In  some  recorded  ca.ses  the  bladder 
has  been  wounded,  and  in  others  the  catheter  or  sound  passed 
through  the  urethra,  and  used  as  a  guide  to  the  separating  finger 
or  to  pull  tXe  bladder  forward,  has  been  seen  through  the  thin 
muscular  coat  and  mucous  membrane  of  the  bladder. 


In  one  of  these  drawings  the  mode  of  passing  one  of  the  liga- 
tures used  to  secure  the  uterine  arteries  is  shown.  \  threaded 
blunt  needle  is  guided  by  one  finger  passed  into  Douglass  pouch. 
One  or  more  may  afterwards  be  passed  in  the  same  way  to  secure 
the  broad  ligament  on  either  side,  or  the  same  object  may  be 
gained  by  the  use  of  pressure-forceps,  as  shown  in  the  next  draw- 
ing. These  are  not  removed,  but  are  left  on  for  twenty-four, 
thirty-six,  or  forty-eight  hours,  until  all  danger  of  bleeding  has 
ceased.    Leopold  and  other  German  operators  prefer  the  ligatiure. 


P^an,  Eichelot,  and  other  Frenchmen  trust  to  the  forceps.  I  be- 
lieve I  was  the  first  to  suggest  their  use,  and  one  of  our  Fellows, 
Mr.  Jennings,  the  first  in  this  country  to  carry  out  the  suggestion 
with  success.  Some  warm  controversy  has  arisen  in  Pans  lately 
on  this  matter,  and  Dr.  Pozzi,  in  a  small  work  on  vaginal  hyster- 
ectomy for  cancer  just  published,  puts  the  historical  question  as 
follows.     After  quoting  what  I  wrote  in  1882,-  recommending  the 


"  securing  any  bleeding  vessel  as  it  is  divided  by  pressure-forceps, 
not  using  any  ligatures,  but  leaving  the  forceps  hanging  out  of 
the  vagina  for  two  or  three  days  until  all  danger  of  haemorrhage 
has  ceased,"  Dr.  Pozzi  refers  to  Mr.  Jennings's  successful  case  in 
October,  1885,  before  M.  Richelot's  first  case  in  April,  1886,  but  after 
M.  Plan's  first  in  June,  188.5,  which  was  not  published  until  April, 
1886,  and  concludes  that,  although  M.  Richelot  has  "vulgarised" 
forcipressure  in  this  operation,  Mr.  Jennings's  case  had  been  pub- 
lished nine  months  before  M.  Kichelot  made  his  communication  to 
the  Academy  of  Medicine. 

But  it  matters  very  little  who  first  proposed  or  first  practised  a 
particular  method.  The  chief  thing  is  to  decide  whether  it  should 
be  followed  or  not,  and  my  own  belief  is  that  it  must  be  left  to 
the  choice  of  the  surgeon  in  each  case.  He  should  be  prepared  to 
secure  bleeding  vessels  by  ligature  or  the  forceps,  as  he  finds  he 
can  do  it  more  easily.  Forceps  with  a  variety  of  curves  may  prove 
more  convenient  than  the  straight  instrument  shown  in  the  draw- 
ing. It  may  be  that  ligatures  will  do  all  that  is  required,  and  the 
best  way  of  applying  tliem  that  of  Leopold,  as  shown  in  the 
drawings,  each  ligature  passing  twice  through  the  peritoneum  of 
Douglas's  pouch  and  the  vagina,  and  being  tied  so  as  to  lie  parallel 
to  the  line  of  incision — not  simply  bringing  serous  and  mucous 
edges  together,  but  compressing  in  separate  portions  the  whole  of 
the  vaginal  wall.  1  think  the  quickest  way  to  do  this  would  be 
to  have  a  long  ligature  threaded  at  each  end  on  a  small  needle, 
which  would  bi'  passed  by  a  needle-holder  from  the  serous  out- 
ward through  tlie  mucous  membrane. 

When  these  ligatures  are  tied  they  form  a  chain  of  compression 
all  round  the  edges,  and  may  be  used  afterwards  by  loosely  tying 
some  or  all  of  the  long  end's  together  to  close  the  opening  from 
the  vagina  into  the  peritoneal  cavity  as  far  as  may  be  desirable. 
By  crossing  their  handles  pressure-forceps  would  have  the  same 
effect.  Jly  own  feeling  would  be  rather  to  trust  as  a  rule  to  for- 
ceps, and  only  exceptionally  to  ligatures.  Forcipressure  is  simpler, 
more  secure,  takes  much  less  time,  and  saves  much  trouble  and 
suffering  to  the  patient  after  operation.  When  an  operator  who 
has  prepared  himself  by  suflScient  practice  on  the  dead  body  trusts 
to  forcipressure,  and  has  prepared  everything  before  he  be^ns,  I 
feel  sure  that  fifteen  or  twenty  minutes  would  give  ample  time  to 

-  fh'ariitn  and  Utervie  Tumours,  p.  f)'^ii. 
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complete  the  opei-ntioii  if  the  ovaries  are  not  disturbed.  If  healthy, 
I  think  they  had  better  be  left  alone,  and  so  may  the  Fallopian 
tubes.  But  if  the  disease  has  extended  high  up  the  uterine  cavity 
it  would  be  safer  to  remove  the  tubes;  and  this  would  add  very 
little  to  the  duration  of  the  operation. 

I  shall  not  attempt  to  give  the  results  of  this  operation  statis- 
tically, but  it  is  important  that  we  should  know  what  a  few  of 
the  most  experienced  operators  have  been  able  to  accomplish. 
Leopold  wrote  to  me  on  the  1 1th  of  this  month,  stating  that  up  to 
that  date  he  had  performed  total  extirpation  of  the  uterus  by 
the   vagina  in  83  cases    with    only  5    deaths,   a    mortality   of 

6  per  cent.  Pean,  writing  on  the  "l3th,  says  that  from  I«8L'  to 
the  end  of  1887  he  had  done  22  operations,  15  successful,  but  with 

7  deaths ;  but  that  this  year  he  has  had  16  cases,  all  successful 
and  no  deaths.  Professor  Olshausen,  of  Berlin,  appears  to  have 
the  largest  experience  of  this  operation,  for  he  writes  to  me  that 
between  May,  1887,  and  November  5th,  1888,  he  had  99  cases  with 
13  deaths.  In  1881-82,  he  had  22  cases  with  8  deaths ;  from 
Januarj',  1883,  to  April,  1887,  31  cases  with  5  deaths  =  53  cases  in 
Halle  with  13  deaths,  to  be  compared  with  99  in  Berlin,  also  13 
deaths.  All  these  were  cases  of  total  extirpation  by  the  vagina 
for  cancer.  He  has  had  1  case  where  seven  years  have  elapsed 
without  recurrence,  and  3  of  five  years  and  upwards.  Martin,  of 
Berlin,  who  had  previously  published  66  ca.ses  where  cancer  led 
to  the  operation,  with  11  deaths,  or  16  per  cent,  mortality,  writes 
on  the  16th  of  this  month: — "  Since  the  Washington  Congress  in 
1887, 1  have  performed  the  vaginal  total  operation  in  22  instances '' 
(he  does  not  say  in  how  many  for  cancer).  "  All  recovered  but 
one,  who  died  of  haemorrhage.  Of  supravaginal  amputation  1 
performed  altogether  6  with  one  death."  It  would  be  ea.sy  to 
collect  a  very  large  number  of  cases,  such  as  Schroeder,  59,  with 
5  percent,  mortality;  Fritsch,  60,  7  per  cent,  fatal.  But  these 
do  not  bring  us  later  than  1886,  and  they  all  tell  the  same  story  of 
greater  success  following  larger  experience. 

As  to  the  comparative  mortality  of  infra-  and  supravaginal 
amputation  and  total  excision,  the  results  vary  so  much  in  suc- 
cessive years  and  in  the  practice  of  different  operators,  that  I 
have  been  unable  to  collect  materials  for  a  trustworthy  contrast 
either  as  to  the  immediate  fatality  or  as  to  the  frequency  of  re- 
currence of  disease,  but  it  certainly  appears  that  recurrence  is 
earlier  after  partial  than  after  complete  oi'.erations.  In  some  series 
the  remarkable  fact  comes  out  that  supravaginal  amputation 
stands  the  test  of  recurrence  better  than  complete  excision.  This 
would  be  inexplicable  if  it  were  not  for  the  probability  that  the 
disease  had  been  generally  much  further  advanced  in  the  cases 
where  total  excision  was  performed  than  in  the  others. 

Our  American  brethren  have  been  before  us  in  adopting  the 
operation  of  total  excision  of  the  uterus,  and,  as  elsewhere,  their 
results  have  improved  with  time  and  experience. 

The  cases  hitherto  performed  in  this  country  have  not  been 
enough  to  serve  for  any  comparison  of  results  with  those  abroad, 
but  there  have  been  many  successful  cases  published  since  that  of 
Mr.  Jennings,  five  by  Dr.  Purcell,  and  others  by  Dr.  Duncan,  Mr. 
Reeves, and  Dr.  Sinclair,  of  Manchester;  and  they  all  teach  the 
lesson  that  if  the  operation  is  to  be  successful  it  must  be  done 
early,  before  surrounding  structures  are  inv(-ilved  in  the  disease. 

There  are  other  parts  of  this  subject  on  which  I  should  like  to 
say  much  more.  I  wished  to  allude  to  cancerous  disease  of  the 
ovary,  and  to  say  how  diflicult  it  is  to  decide  whether  an  ovarian 
tumour  is  innocent  or  malignant,  even  after  it  has  been  removed 
and  carefully  examined.  Now  I  can  do  no  more  than  support 
the  rule  to  operate  early  as  the  best  way  to  avoid  recurrence.  I 
wished  also  to  remind  you  how  the  mortality  after  amputation  of 
the  breast  and  after  removal  of  other  parts  affected  by  cancerous 
disease  has  been  so  much  lessened  by  modern  sanitary  science 
that  all  the  old  arguments  against  operating  at  all  in  cases  of 
cancer  require  revision.  I  wished  to  say  something  about  inade- 
quate operations,  and  about  operations  which  are  unnecessarily 
severe — and  much  more  than  I  did  say  against  operating  in  hope- 
less cases,  and  in  studying  how  to  "soothe  where  we  cannot  save." 
Of  cases  which  especially  interest  us,  where  cancer  has  affected  the 
lips  or  tongue,  the  resophagus,  the  larynx,  the  pylorus,  the  spleen 
or  kidneys,  the  intestines,  the  bladder,  and  the  female  genital 
organs,  I  have  not  time  to  say  another  word. 

And  now,  in  conclusion,  1  will  only  venture  to  express  the 
belief  that  if  some  who  have  heard  or  who  may  read  this  lecture 
are  convinced  that  cancer  is  increasing,  and  will  try  to  find  out 
the  cause  of  the  increase,  and  why  cancerous  diseases  are  so  pre- 
valent and  80  fata! ;  and  if  they  will   also  try  to   learn   how  to 


prevent  or  to  cure  them,  no  one  can  forecast  the  result.  No  one 
could  have  imagined  that  a  forgotten  book  of  Marco  Polo  would 
rouse  the  spirit  of  research  in  Columbus,  and  lead  to  the  discovery 
of  a  new  continent ;  and  no  one  can  foretell  what  the  work  of  one 
man  may  accomplish.     It  may  be  trifling,  but 

Think  nought  a  triHn,  tliinigh  it  small  appear, 
Small  sands  the  mountain,  moments  make  tlie  year, 
And  trifles  life. 

Each  one  may  bring  his  offering,  however  small,  to  the  altar  of 
one  of  the  temples  of  ^Esculapius ;  or,  if  his  own  search  for  know- 
ledge fail,  he  may  assist  in  preventing  the  failure  of  others,  and 
in  guiding  them  along  the  path  to  full  success.  And,  year  after 
year,  the  Morton  Lecture  may  exert  some  influence  for  good  upon 
all  mankind  in  all  coming  generations. 

[Some  paragraphs  of  the  lecture  were  not  delivered  for  want  of 
time.] 
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.\LTHouciU  numerous  instances  of  the  remarkable  train  of  sym- 
ptoms constituting  the  disease  which  bears  the  name  of  its  eminent 
discoverer,  M.  Maurice  Raynaud,  have  of  late  years  been  recorded, 
and  although  the  subject  has  received  considerable  attention  and 
discussion,  it  must  be  admitted  that  there  remain  many  points 
both  in  its  etiology  and  pathology  which  are  still  unsettled,  and 
respecting  which  further  information  is  much  to  be  desired. 

The  main  phenomena  of  this  affection,  when  typically  mani- 
fested, are,  as  is  well  known,  the  sudden  occurrence,  after  it  may 
be  various  sensory  disturbances,  of  marked  ischremia,  affecting  in 
general  portions  of  the  extremities,  particularly  the  points  of  the 
lingers  and  toes,  but  sometimes  other  parts,  such  as  the  lobes  of 
the  ears,  tip  of  nose,  etc.  This  displays  itself  in  two  or  three 
stages.  .\.t  first  the  affected  parts  present  the  appearance  of  so- 
called  "  dead  fingers,"  being  pallid  and  cold  like  the  fingers  of  a 
corpse.  Pain,  often  of  intense  character,  is  present ;  but  along 
with  this  there  may  be  numbness  and  other  perverted  sensations. 
The  affected  textures,  too,  arc  often  abnormally  hard  and  resistant. 
These  symptoms,  constituting  the  s;/ncope  locale  of  .\I.  Raynaud, 
are  held  to  depend  upon  arrest  of  blood-supply  from  spasm  of  the 
arteries.  They  may  soon  pass  off,  and,  the  circulation  being  re- 
stored, the  parts  regain  their  normal  condition  aud  appearance. 
But  in  many  cases  this  stage  continues,  with,  it  may  be,  intermis- 
sions over  a  series  of  days,  and  further  vascular  changes  emerge  in 
the  form  of  extreme  lividity,  together  with  swelling  of  the 
affected  localities,  due  to  their  engorgement  with  venous  blood 
(asphij.vie  locale),  which  is  held  to  depend  either  upon  backward 
flow  into  the  capillaries,  or  upon  an  actual  spasm  of  the  veins 
themselves  arresting  the  return  blood.  Painful  burning  feelings 
and  other  sensory  disturbances  are  present  during  this  stage.  The 
whole  symptoms,  however,  may  still  pass  off.  or  they  may  in- 
crease, and,  with  or  without  a  further  state  of  erythematous 
change,  advance  to  gangrene.  This  gangrene  is  usually  of  the  dry 
form,  and  superficial  in  extent,  involving  tlie  upper  layers  of  the 
skin  of  the  points  of  the  fingers  or  toes,  which  separate,  leaving  an 
ulcerated  surface,  which  cicatrises  with  some  amount  of  loss  of 
substance,  or,  it  may  be,  of  one  or  more  phalanges.  Occasionally, 
but  rarely,  the  gangrene  is  of  much  greater  extent.  The  disease 
usually  affects  young  adults,  and  it  appears  to  be  liable  to  recur, 
particularly  on  the  return  of  any  exciting  cause,  of  which  exposure 
to  cold  is  one  of  the  most  potent.  It  may  varj-  greatly  in  intensity 
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ami  duration.  It  is  comparatively  seldom  met  witli,  and,  tliere- 
fore,  t!ie  occurrence  of  two  well-marked  cases  within  little  more 
than  a  year,  both  presenting  special  features  of  interest  in  relation 
to  the  pathology  of  the  disease,  appears  to  justify  in  some  measure 
my  occupying,  for  a  brief  period,  the  time  of  the  Section  in  nar- 
rating their  main  particulars. 

Case  i.— il.  K.,  aged  1(3,  worker  in  a  wholesale  confectionery 
e.^itablishment  at  Musselburgh,  was  admitted  to  the  Edinburgh 
Royal  Infirmary  on  January  20th,  1887,  complaining  of  severe  pain 
and  swelling  of  both  feet,  particularly  of  the  left,  which  had  ex- 
isted since  January  3rd.  The  following  details  of  the  illness 
■were  obtained  from  herself  and  from  Dr.  C'raigie,  who  had  treated 
her  for  some  days  prior  to  her  admission  into  the  hospital.  On 
Saturday,  January  Ist,  after  prolonged  expo.sure  and  fatigue  in 
walking  through  the  streets  in  melting  snow,  she  felt  a  sense  of 
extreme  chilliness  in  both  feet,  which,  however,  soon  passed  off. 
Two  diiys  afterwards  she  was  attacked  with  pain  in  both  feet, 
which  lasted  but  a  short  time,  and  did  not  prevent  her  from  going 
out  to  her  work.  Each  day  during  the  week  she  had  a  return  o'f 
the  pain,  lasting  for  several  hours,  and  attended  with  feeling  of 
tightuess  in  t-!ie  feet,  which  she  tried  to  relieve  hy  clianglng  her 
bsots.  The  pain  daily  got  worse,  and  on  the  10th  she  was  com- 
pelled to  take  to  bed,  although  it  was  not  until  the  13th  that  me- 
dical aid  was  called.  She  was  then  found  to  be  suffei-ing  from 
intense  pain  in  both  feet,  which  were  swollen  and  of  blue  colour, 
the  to'js  being  extremely  cedematous,  and  appearing  as  if  they 
would  burst.  It  was  noticed  that  the  tinge  of  the  feet  varied, 
hdva^  sometimes  nearly  black,  and  at  other  times  pale.  The  pain 
was  liable  to  exacerbations.  The  patient's  feet  were  placed  in  an 
elevated  position,  and  many  soothing  remedies  tried,  but  without 
benefit;  and  ber  sufferings  and  loss  of  sleep  continuing,  she  was 
sent  to  the  infirmary  on  the  20th.  There  were  no  points  of  im- 
jnrtance  in  her  family  or  personal  history,  except  that  from  child- 
hood she  had  been  liable  every  winter  to  attacks  of  eczema. 

State  on  Admission. — The  patient  was  a  well  grown  but  delicate- 
looking  girl,  with  a  transparent  skin  and  some  slight  eczematous 
patches  behind  the  ears  and  on  the  eyelids.  She  bore  the  look  of 
intense  suffering,  which  was  evidently  paroxysmal  and  caused  her 
often  to  scream  out,  and  she  had  had  no  sleep  for  many  nights. 
She  would  not  lie  down,  but  preferred  to  sit  in  bed  with  her  legs 
hanging  over — the  only  position  in  which  she  felt  any  ease.  On 
examining  her  feet  they  both  presented  an  appearance  of  extreme 
venous  engorgement  and  swelling,  particularly  the  dorsum  and 
toes  of  the  left  foot,  where  there  existed  a  large  dark  bleb  strongly 
suggestive  of  gangrene.  The  congested  appearance  continued  to 
a  le.ss  degree  backwards  as  far  as  the  ankle,  and  even  up  the  outer 
aspects  of  both  legs,  but  it  was  noticed  occasionally  to  alternate 
with  an  appearance  of  pale  lividity.  Any  attempt  to  touch  the 
feet  caused  her  to  scream,  and  she  betrayed  an  amount  of  nervous 
excitement  and  irritation  which  rendered  examination  extremely 
diflicult.  Pulsation,  however,  could  be  made  out  in  the  arteries  at 
both  ankles.  Besides  the  pain  there  were  sensations  of  coldness 
and  numbness  of  the  affected  parts,  alternating  with  heat  and 
tingling.  The  cerebral  and  mental  functions  were  perfectly 
normal,  and,  beyond  a  slight  cough,  respecting  which  physical  ex- 
amination of  the  chest  revealed  nothing,  all  the  other  systems 
appeared  healthy.  The  pulse  was  120,  temperature  101°.  ily 
coMeague,  Mr.  John  Duncan,  kindly  saw  the  patient  at  my  reque.st 
and  noted  the  symptoms  above  descrilied.  He  recognised  gan- 
grene as  having  begun  in  both  feet,  but  to  a  greater  extent  in  the 
left,  and  he  advised  washing  with  boric  lotion  and  -tti-apjuug  both 
feet  in  sublimated  wool.  Opiates  were  administered,  and  some 
sleep  was  obtained. 

During  the  next  ten  days  there  was  no  material  change,  except 
that  her  pain,  which  was  great,  was  kept  under  by  treatment,  and 
she  took  nourishment  better.  The  gangrenous  condition  of  both 
leet  became  more  marked,  and  assumed  the  appearance  repre-sented 
in  tli9  painting  now  shown  ( Fig.  1 ).  The  whole  of  the  anterior 
ball  of  the  left  foot  became  shrivelled,  mummified,  and  a-s  black 
as  cn-il :  and  it  was  evident  that  every  tissue  in  this  part  bad 
perished.  In  the  right  foot  the  gangrenous  appearance  wa.s  nearly 
as  exteiLsive,  but  was  more  superficial,  affecting  chiefly  the  true 
skin,  but  involving  especially  the  four  outer  toe^.  The  great  toe 
had  escaped,  and  had  a  perfectlj-  healthy  appearance  iFig.  2). 

During  the  earlj*  part  of  February  a  distinct  line  of  demarcation 
WB9  visible  on  the  left  foot,  and  the  gangivnous  mass  began  to 
separate.  On  the  right  foot  con.siderable  recovery  had  taken 
plac».  and,  beyond  slight  ulceration  of  skin  on  the  dorsum,  the  only 
portions  which  had  been  destroyed  were  the  points  of  the  four 


toes  already  mentioned.  The  pain  was  now  less  intense,  and 
ceased  to  be  paroxysmal,  but  the  patient  betrayed  extreme  nervous 
irritability,  especially  whenever  the  affected  feet  were  examined. 
The  vascular  engorgement  referred  to  as  affecting  the  hitherto 
sound  parts  of  the  extremities  had  also  ceased.  The  patient  began 
to  look  better,  and,  although  thin,  was  not  anjemic,  her  blood-cor- 
puscles numbering  4,300,0(t0  per  cubic  millimetre.  Throughout  all 
this  time  her  urine,  which  was  free  from  albumen,  contained  a 
large  phosphatic  deposit.  Iron  tonics  and  generous  diet  were  ad- 
ministered ;  and  during  the  whole  month  of  February  the  patient's 
general  health  improved. 

On  March  2ud  Mr.  Duncan  removed  the  left  foot  by  Syme's  am- 
putation. Mr.  Duncan  notes  :  "  The  first  dressing  was  made  three 
weeks  aftei'wards,  when  it  was  found  that  the  anterior  edge  of 
the  heel  llap  had  sloughed  and  separated,  its  place  being  occupied 
by  healthy,  though  rather  pale,  granulations.  In  ordinary  course 
thereafter  the  stump  healed  soundly,  with  a  good  covering  and 
fairly  narrow  cicatrix." 

During  the  convalescence  from  the  operation  the  patient  began 
to  cough  and  expectorate  large  quantities  of  muco-purulent 
matter.  Physical  examination  revealed  extensive  bronchial 
catarrh,  with  limited  areas  of  dulness. 

On  March  1.5th  a  trace  of  blood  appeared  in  the  sputum,  but 
neither  lung  tissue  nor  tubercle  bacillus  were  discovered  in  it. 
The  points  of  the  four  affected  toes  of  the  right  foot  slowly 
separated  to  varying  amount.  Xearly  the  whole  of  the  fifth  toe 
was  lost,  but  only  the  distal  phalaiLx  of  the  second  toe.  There 
only  remained  one  entire  toe,  namely,  the  right  great  toe. 

The  chest  complication  retaixled  the  patient's  progress ;  but 
under  cod-liver  oil,  iron,  etc.,  she  slowly  and  steadily  improved; 
and  on  May  2nd  was  able  to  be  out  of  bed.  On  May  23rd  she  was 
able  to  go  out  of  doors  on  crutches  ;  and  on  June  2Sth  she  left  for 
a  convalescent  home  in  Perthshire.  Notwithstanding  the  con- 
tinuance of  th.e  cough  and  expectoration  (which  latterly  showed 
some  traces  of  lung  tissue,  but  no  bacilli),  the  temperature  had 
continued  normal,  and  the  patient  had  gained  considerably  in 
weight  before  she  left  the  infirmary.  In  Perthshire  a  small  por- 
tion of  the  cicatrix  of  the  stump  broke  down,  and  an  erysipelatous 
blush  ap])eared  on  the  middle  thii-d  of  the  leg,  but  this  soon 
passed  off,  and  she  made  good  progress,  so  that  on  her  return  to 
her  home  in  Musselburgh  early  in  October  she  had  gained  much 
in  flesh  and  was  looking  and  feeling  well. 

On  Thursday,  November  3rd,  the  patient,  who  had  not  been  ex- 
posed, felt  a  creeping  sensation  in  her  right  great  toe  and  in  the 
stump  of  the  adjoining  loe,  and  pain  began  to  be  .severe,  while  the 
colour  changed  to  dark  blue.  She  was  admitted  again  to  the  in- 
firmary on  November  7th,  suft'ering  great  jiain  in  the  two  toes 
mentioned,  which  had  a  deep  purple,  almost  black,  hue.  Alter- 
nating hot  and  cold  sensations  were  felt,  but  the  pain  was  easier 
when  the  former  prevailed.  No  pallor  was  observed,  and  the 
stump  of  the  left  foot  was  entirely  unaffected.  Pulse  and  tem- 
perature about  normal.  Her  health  appeared  to  have  somewhat 
deteriorated,  as  she  was  much  paler  and  thinner  than  when  pre- 
viously seen,  and  the  eczematous  condition  of  the  eyelids  and  ears 
had  returned.  Her  cough,  however,  had  disappeared.  The  treat- 
ment was  similar  to  that  formerly  pursued,  namely,  allaying 
pain  by  opiates  and  wra]>ping  the  parts  in  wooL  In  two  days  the 
pain  was  greatly  better,  the  dark  appearance  of  the  toes  less 
marked,  and  the  patient  was  soon  entirely  well.  On  December 
2nd  the  lobes  of  both  ears  became  of  a  dark  purple,  almost  black, 
tinge.  They  were  wrapped  in  cotton-wool,  and  by  the  7th  the 
dark  colour  had  passed  away.  The  patient  was  discharged  on 
December  17th. 

On  April  24th,  1888,  she  again  presented  herself  at  the  infirmary. 
Beyond  slight  eczema  of  the  left  ear  and  a  little  tenderness  of  the 
stump  there  was  no  morbid  condition  to  be  found.  She  was  much 
improved  in  general  health,  and  her  catamenia,  which  had  been 
sus])ended  during  all  the  time  of  her  illness,  had  recently  returned. 
She  stated  that  during  the  winter  months,  subsequently  to  leaving 
the  hospital,  she  kept  her  bed  almost  constantly,  owing  to  the  cold 
weather  tending  to  bring  back  the  pain  and  discoloration  of  her 
foot.  But  latterly  she  had  been  able  to  go  about  freely,  and  is 
now  to  be  fitted  with  an  artificial  foot.' 


1  In  the  beginning  of  November,  1888,  the  patient.  K..  wa.s  again  admitted  to 
the  Koyal  Iiilinnary  lor  a  n-tuni  of  the  aymptoms  affecting  tlie  great  toe.  The 
•' local  syuroiH'"  and  "loc;il  asphyxia"  were  exccciiingly  wcll-niurked,  as  were 
also  the  characl eristic  piiinfiil  sensations;  subsequently  both  ears  became 
affecled  in  a  similar  manner.  The  treatment  was  the  same  as  before,  and  after 
about  a  fortnight's  stay  in  iiospita!  slie  left  tpiite  well.  ■;:';;  i    ;-i. 
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Case  ii. — J.  L.,  aged  10,  a  kitchen-maid,  residiii},'  in  Edin- 
burgh, was  a(hnitted  to  the  Royal  Infirmary  on  April  8th,  1888, 
complaining  of  severe  jiain  in  the  hands,  especially  tlie  right  hand, 
which  had  existed  for  a  week.  From  her  statement  it  appeared 
that  for  the  past  six  months  she  had  been  liable  to  attacks  of  this 
kind,  occasionally  affecting  both  hands  and  feet,  and  of  varying 
-severity.  Eight  days  before  lier  admission,  after  a  long  walk,  she 
felt  much  pain  in  her  feet  and  also  in  her  hands.  The  pain  soon 
passed  away  from  her  feet,  but  lier  right  hand  became  worse,  and 
she  noticed  that  the  tips  of  all  the  lingers  were  blanched.  She 
was  unable  to  sleep  on  account  of  the  pain,  whicli,  liowever, 
tended  to  lessen  towards  morning.  This  continued  for  four  suc- 
cessive days,  the  pain  always  returning  at  night,  and  being  most 
severe  in  the  right  middle  and  ring  fingers.  She  was  seen  by  a 
medical  man,  who  prescribed  for  the  relief  of  her  pain,  but  her 
condition  becoming  worse  she  was  sent  into  the  infirmary.  Her 
family  history  was  good,  as  was  also  her  personal  history,  exc<tpt- 
ing  tiiat  her  occupation  entailed  much  wetting  and  chilling  of  the 
hands  and  arms. 

State  on  Admissaon. — The  patient  was  a  tolerably  well-nourished 
and  healthy-looking  girl,  but  was  evidently  suffering  severely .  On 
e.xamination  of  the  right  hand  all  the  fingers  were  of  a  blancliiMl, 
corpse-like  appearance,  especially  marked  in  the  second  and  third 
phalanges,  and  the  nails  were  absolutely  colourless.  The  points 
of  the  fingers  were  of  almost  stony  liardness.  There  was  great 
pain  in  the  whole  hand,  but  the  affected  fingers  and  a  large  por- 
tion of  the  dorsal  aspect  were  anaesthetic  to  touch.  The  fingers  of 
the  left  hand  were  pale  and  jiainful,  but  to  a  much  less  extent 
than  the  right.  I'ainful  sensations  were  complained  of  in  the  toes 
of  both  feet,  which,  however,  presented  no  abnormal  appearance. 
The  various  systems  of  the  IJody  were  found  to  be  in  a  healthy 
state,  witli  one  exception.  The  heart  and  vessels  generally  were 
normal,  but  in  the  right  arm  no  brachial,  radial,  or  ulnar  pulse 
could  be  felt.  The  right  subclavian  and  a.xillary  arteries  could  be 
made  out,  but  they  were  of  smaller  calibre  tlian  those  of  the  left 
side,  and  careful  measurement  showed  that  tlie  right  arm  and  lianil 
were  smaller  in  circumference  by  about  half  an  inch  than  the  left, 
in  which  the  arteries  were  all  normal. 

Tlie  affected  hand  was  treated  with  warm  opium  fomentations, 
wrapped  in  cotton  wool,  and  an  opiate  administered  which  pro- 
cured some  hours  of  sleep.  On  the  following  day  (April  0th)  the 
whole  of  the  right  hand  was  of  !i  uniform  pale  and  cor]ise-like  ap- 
pearance when  exposed  (Fig.  3),  and  excessively  ])ainful,  but  it  was 
uoticed  that  in  the  course  of  a  minute  or  t  wo  it  underwent  a  remark- 
able change  in  colour,  becoming dee|ily  purple  or  livid  (Fig.  4),  and 
at  the  same  time  somewhat  less  painful,  although  the  patient  asked 
to  have  it  covered  up  quickly.  On  April  10th,  the  same  symptoms 
continuing,  one  minim  of  a  1  jier  cent,  solution  of  nitro-glyceritie 
was  administered  every  hour  for  four  hoiu-s,  which  the  patient 
stated  gave  her  much  relief,  although  it  did  not  appear  to  alter 
the  condition  of  the  circulation  in  the  affected  hand.  On  April 
11th  a  dark  spot  was  noticed  upon  the  tip  of  the  middle  finger 
(see  Fig.  4),  and  on  the  following  day  a  similar  .spot  upon  the 
tip  of  the  ring  finger.  Pain  continued  in  varying  degree,  and  tlie 
patient  was  irritable  and  nervous  at  all  times.  Considerable  areas 
over  the  dorsal  and  palmar  aspects  of  both  hands  and  fingers  were 
more  or  less  ana;sthetic.     These  areas  were  constantly  changing. 

April  19th.  For  the  past  eight  days  the  patient's  condition  had 
continued  unchanged,  excepting  that  the  ])aiii  was  decidedly  less, 
and  that  the  hand  felt  comfortable  while  enveloped  in  cotton 
wool.  The  two  gangrenous  patches  of  skin  on  the  ends  of  the 
right  middle  and  ring  fingers  were  separating;  there  was  still  .-ilter- 
nate  pallor  and  engorgement  when  the  hand  wasexposed.  On  May 
7th  the  gangrenous  tip  of  the  middle  finger  came  away,  and  on 
May  12th  that  of  the  ring  finger.  Healtliy  looking  granulating 
siu'faces  were  left.  From  this  time  the  patient  improved  steadily, 
the  sensory  disturbances  however  continuing  in  varying  amount 
and  locality. 

On  May  31st  she  was  sent  to  the  convalescent  home,  feeling 
quite  well.  Uii  till  the  day  of  her  dismissal  the  arteries  of  the 
light  arm  were  constantly  being  examined,  but  beyond  the  jnilsa- 
tion  of  the  axillary,  no  brachial,  radial,  ulnar,  or  any  other  pulsi' 
could  be  discovered,  an  obs(>rvation  confirmed  by  Mr.  Duncan,  who 
.  bad  kindly  .seen  the  patient  with  me. 

On  July  25th  she  again  presente<l  herself.  The  right  baud  had 
a  cold  feeling,  and  the  fingers  generally,  especially  the  three  first, 
were  of  deep  puqile  tinge  contrasting  strikingly  with  those  of  the 
other  hand,  but  painless.  The  cicatrices  on  the  fingea-  tips  looked 
healthy.     She  used  her  hand  and  arm  well,  but  the  measurements 


showed  the  same  diminution  as  before,  and  the  absence  of  all  pulses 
was  a^'ain  confirmed. 

It  shouhl  be  meiiri  iiied  that  neither  the  constant  cun'ent,  nor 
mass.ige,  both  of  which  were  employed,  appeared  to  have  much 
effect  upon  the  '.isordered  circula'tion.  Protection  by  warm 
wi'appings  gave  marked  relief.- 

These  two  cases,  although  differing  much  from  each  other  in 
severity,  presented  in  tj-pical  form  the  characteristic  phenomena 
of  Raynaud's  disease,  but  yet  they  both  exhibited  feaiures  of 
(|iiito  exceptional  interest. 

In  the  first  case  the  extent  of  tissue  destroyed— namely,  the 
half  of  the  left  foot  as  well  as  nearly  all  the  toes  of  the  right  (and 
involving  amptutatiou  of  one  entire  foot) — was  much  greater  than 
is  usually  observed  in  tliis  disease,  M.  Raynauil  himself  and  all 
other  authorities  laying  stress  upon  the  fact  that  gangrene  of  this 
peculiar  kind  rarely  if  ever  entails  more  than  the  loss  of  portions 
of  the  pulps  of  the  fingers  or  toes,  or  of  one  or  two  digits.' 

In  the  second  case,  which  was  one  of  much  milder  characcer, 
there  existed  a  remarkable  anatomical  abnormality  as  regards  the 
blood-supply  to  the  aii'ected  hand  and  arm.  This  arrested  atten- 
tion from  the  first,  and  up  to  the  present  time  it  has  been  re-, 
peatedly  verified.  Beyond  the  axilla  no  pidse  anywhere  in  the 
arm  or  hand  could  be  made  out.  This  was  probably  a  case  where 
high  division  and  unusual  distribution  of  the  brachia]  artery 
existed  as  a  congenital  condition,  but  that  it  bespoke  an  inade- 
quate or  inefficient  blood-supply  to  the  parts  concerned  seems  a 
warrantable  conclusion  from  the  apprecialile  difference  between 
the  bulk  of  the  two  arms  and  hands,  notwithstanding  tlie  patient 
was  right-handed,  and  also  from  her  experience  that  at  all  limes 
the  right  hand  got  more  easily  chilled  than  the  left. 

These  observations  raise  some  important  questions  in  connec- 
tion with  the  pathology  and  etiology  of  this  singular  malady. 
Of  the  soundness  of  the  position  of  M.  Raynaud  in  emphasising 
the  lai'ge  part  played  by  vasomotor  disturbance  in  the  evolution 
of  the  morbid  phenomena,  there  has  been  and  can  be  no  question, 
the  striking  sequence  of  changes  in  the  local  circulation  in  any 
well-marked  case  rendering  this  abundantly  clear.  Moreover, 
the  operation  of  causes  capable  either  directly  or  by  reflex  action 
of  profoundly  influencing  vasomotor  nerve-function  is  traceable 
in  a  large  proportion  of  cases.  But  the  question  remains,  and  I 
venture  to  think  is  brought  into  special  prominence  by  such  in- 
stances as  those  1  have  brought  forward,  whether  there  may  not 
be  other  factors  concerned  in  the  disease,  of  which  sufficient  ac- 
count has  not  been  taken. 

It  may  be  worth  while  to  state  here  parenthetically  that,  as 
regards  some  of  the  recorded  cases,  other  conditions,  having 
affinities  with,  yet  certainly  not  typically  corresponding  to,  sym- 
metrical gangrene,  have  been  mixed  up  with  it  in  a  somewhat 
confusing  way.  This,  however,  is  not  surprising  when  it  is  re- 
membered that  tropho-neiiroses  generally  have  many  common 
characters  which  may  oftentimes  render  their  precise  identifica- 
tion a  matter  of  difficulty.  But  it  is  the  well-marked  disease 
which  is  now  under  discussion,  and  in  reference  to  the  part  played 
by  ischajmia  in  the  production  of  the  gangrene,  it  may  reasonably 
be  asked.  Are  these  vascular  changes  sufficient  of  themselves  to 
bring  about  so  serious  a  i-esult  ?  Let  us  recall  for  a  moment  what 
these  changes  are.  Taking  a  tyjiical  case,  the  first  thing  ob- 
served is  the  deadly  pallor,  indicating  the  arrest  of  arterial  flow 
through  the  part.  It  is  not  certain,  however,  that  such  arrest  is 
absolute,  but  whether  or  not,  it  does  not  seem  to  be  of  long  con- 
tinuance at  any  one  time,  but  is  often  seen  to  alternate  with  a 
state  of  engorgement  even  while  one  may  be  looking  at  the 
affected  part,  iloreover,  it  does  not  appear  to  be  always  present 
even  in  genuine  cases,  and  it  was  certainly  absent  in  the  second 
attack  of  M.  K.  It  is  a  condition  which  may  quickly  pppear 
and  ])ass  off,  as  one  frequently  sees  in  hysterical  patients,  and  it 
cannot  be  held  to  be  the  direct  cause  of  the  death  of  the  part  in 
this  disease.  I  may  here  quote  the  following  sentences  from  Mr. 
Duncan's  observations  of  the  girl  K.'s  case : 

" This  condition  (pallor)  did  not,  I  think,  in  any  part  lead  to 
death  directly ;  probably  it  did  not  last  long  enough.     I  do  not 

-  November  16th,  1888.— The  patient  railed  at  the  Hoyal  Infirmary  lo-<lay  to,, 
report  herself.     It  is  observed  that  the  right  hand  and  arm  are  ot  ninro  livid 
appearance  and  are  less  warm  than  the  left ;  and,  further,  that  the  entire  al»- 
senee  of  pnlse  in  the  ri^ht  arm  is  as  conspicuous  as  before, 

^  A  caae  recorded  by  Professor  Grainj^er  Stewart  (An  Introdtictimi  tn  tke  Sitidtt 
of  i\ervous  Disease-,  p.  13s>,  in  \vhich  extensive  ganjirene  attacked  all  the  ex- 
tremities, bears  some  resemblance  to  Ra%Tiaud's  disease,  but  differs  in  many 
points  from  that  malady  in  its  chnical  history,  and  Dr.  Stewart  himself  seems 
doubtful  about  regarding  it  as  such. 
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believe  that  -we  have  yet  gauged  the  viability  of  a  limb  kept 
bloodless,  but  I  know  that  Esmarch's  bindage  and  tourniquet 
may  be  kept  on  for  six  hours  without  injury.  The  difference  be- 
tween a  bloodless  and  a  blood-full  part  when  cut  off  from  the  rest 
of  the  circulation,  is,  1  take  it,  very  great." 

The  further  stage  of  the  disease  is  that  of  cyanosis  or  venous 
engorgement,  and  it  obviously  possesses  special  importance,  since, 
unlike  the  previous  stage,  it  is  never  absent  in  any  well-marked 
case  of  symmetrical  gangrene,  and  always  precedes"  the  death  of 
the  affected  part.  The  intensity  of  the  engorgement  seen  in  such 
a  case  as  that  of  the  girl  K.  appears  more  suggestive  of  a  condi- 
tion of  what  might  be  called  active  venous  congestion  depending 
upon  a  spasmodic  contraction  of  the  veins,  than  of  passive  conges- 
tion due  to  the  backward  ilow  of  venous  blood  into  the  empty 
capillaries  ;  and  the  effect,  too,  appears  more  in  harmony  with  such 
a  view.  Thus  mere  venous  stagnation  does  not,  at  least  very 
soon,  entail  gangrene  as  a  result,  but  rather  oedema ;  while,  on 
the  other  hand,  sudden  and  complete  venous  arrest  is  a  condition 
which  may  more  readily  tend  to  death  of  the  part,  and  all  the 
more  should  there  coexist  or  have  recentlj'  preceded  non-access  of 
arterial  blood.  But  Just  as  it  is  doubtful  whether,  in  the  earlier 
stage,  the  arterial  spasm  is 
ever  so  complete  or  so  uni- 
versal as  to  occlude  entirely 
the  vessels,  so  in  this  fur- 
ther stage,  even  granting 
(what  is  by  no  means  cer- 
tain) that  it  is  due  to  venous 
spasm,  it  is  equally  doubt- ^67*;^; 
ful  whether  this  is  so  abso- 
lutely complete  and  of  such 
continuance  as  effectually 
to  close  every  channel  for 
the  return  blood.  Consider- 
ing, too,  the  capacity  of 
sound  textures  to  resist 
morbid  influences  threaten- 
ing their  vitality,  we 
should  scarcely  have  ex- 
pected to  see  so  quickly 
brought  about  in  this  way 
such  an  amount  of  destruc- 
tion as  occurred  in  IC.'s 
case. 

If,  however,  we  assume 
the  pre-oxistence  of  trophic 
defect  or  disturbance  in 
the  parts,  there  is  little 
difficulty  in  accounting  for 
the  result  following  upon 
the  vascular  changes  already 
described.  Weiss,  of  Prague, 
in  an  elaborate  article  upon 
the  subject,'  merely  men- 
tions this  as  a  possibility, 
and  as  giving,  according 
to  Virchow's  phrase,  "  eine 
Opportunitat  zur  Necrose." 
Such  a  lowered  tissue 
vitality  might  be  inherent 
or  acquired,  and  the  two  cases  now  submitted  appear  to  give 
strong  countenance  to  this  \-iew. 

In  tlie  first  case  (K.)  there  seemed  to  have  been  all  along  feeble 
circulatory  function,  as  seen  by  the  ill-nourished  skin,  and  by  the 
tendency  to  the  development  of  eczema  on  every  return  of  cold 
weather,  more  particularly  at  the  parts  furthest  removed  from 
the  heart.  The  extreme  chilling  of  the  feet  during  the  two  days 
she  walked  much  in  the  wet  and  snowj-  streets  would  have  a 
marked  effect  upon  already  ill-nourished  tissue,  and  in  this  state 
the  ousel  of  such  vascular  disturbance  as  ushers  in  Raynaud's 
disease  (of  which  the  exposure  referred  to  was  doubtless  the 
exciting  cause)  would  be  quite  sufficient  to  determine  the  death 
of  a  large  extent  of  texture. 

In  the  second  case  (L.)  a  like  set  of  conditions  seemed  to  pre- 
vail ;  but  the  most  striking  fact  was  the  arterial  anomaly  of  the 
right  arm,  which,  :ilthoiigli  ajiparently  congenital,  ap|x^arfd  to 
involve  a  chronic  lowered  vitality  of  the  arm  and  hand.  They 
were  always  more  ea.sily  chilled  than  those  of  the  left  side,  and 
*  ZdUehriftfur  Heitkunde,  U.  lit,  188a. 


the  tendency  to  venous  stasis  in  the  fingers  was  ver\-  apparent  to 
any  observer.  The  girl  had  been  subject  to  the  symptoms  of 
"  local  syncope  "  (dead  fingers  and  toes)  during  the  entire  pre- 
ceding winter,  and,  after  having  had  the  arms  much  chilled  by 
cold  water,  "  local  asphyxia  "  (engorgement)  set  in,  more  mark- 
edly on  the  right  side,  as  might  have  been  anticipated,  and  ended 
in  gangrene  of  two  finger-tips.'" 

As  bearing  upon  trophic  disturbance,  reference  must  also  be 
made  to  the  severe  neuralgia  which  frequently  exists  before  the 
symptoms  of  Raynaud's  disease  set  in,  and  accompanies  it  in  its 
earlier  stages,  together  with  the  parsesthesiie  which  so  commonly 
prevail.  The  connection  between  neuralgic  troubles  and  nutri- 
tive changes  is  well  recognised.  But  do  these  neuralgic  suffer- 
ings indicate  any  appreciable  nferve  disease  here  ? 

An  interesting  point  in  this  connection  may  now  be  submitted. 
The  amputated  foot  of  K.  was  carefully  examined  in  the  Patho- 
logical Laboratory  of  the  University  by  Dr.  H.  A.  Thomson.  The 
blood-vessels  leading  to  the  diseased  parts  were  quite  healthy. 
The  internal  plantar  nerve  was  dissected  out,  and  sections  of  it 
furthest  removed  from  the  diseased  parts  were  prepared  for  mi- 
croscopic examination.     These  s?ctions  are  now  submitted,  and  it 

will  be  seen  that  the  nerve 
had     suffered     extensively 
"7  from  neuritis,  and  was  now 
"""I--        •  undergoing       degenerative 
'''  change,  many  of   the  bun- 

dles being  entirely  des- 
troj-ed  and  replaced  by 
fatty  matter  (Fig.  5).  It 
might,  perhaps,  be  urged 
that  this  was  a  secondary 
result  to  the  tissues  of  the 
affected  .parts  from  the 
changes  in  them  accompany- 
ing the  gangrene.  On  the 
other  hand,  the  appearances 
were    so    striking    and    so 

'J-  unmistakable      that      they 

could  not  be  omitted  from 
the  investigation  of  the 
case,  and  they  are  of  all 
the  more  interest  to  note, 
seeing  that  many  now  hold 
that  peripheral  neuritis 
probalily  plays  a  large  part 
in  the  morbid  process  of 
influencing  alike  the  blood- 
supply  and  the  nutrition 
of  the  texture. 

The  whole  subject  is  one 
for  further  observation  and 
inquiry  ;  but  the  cases  now 
submitted  manifestly  pos- 
sess features  so  unique  as 
to  entitle  them  to  be  placed 
upon  record. 


Fig.  .'i.— Transverse  .Section.  Internal  plantarnerve  x.'iO, stained  by  Weigert's  Iiii-niato-xylin 
method,  and  cnt  in  <;elloidin.  pfri  :^  perineurium  ;  n. 6.  =  nervebundles  ;/=  adipose 
deposit ;  71. f>/  =  nerve  bundles  where  tlie  fibres  ixave  lost  their  medullary  sheath. 


5  It  is  interesting  in  this  con- 
nection to  recall  how,  in  diabetes 
niellitus,  the  skin  suffers  in  its 
nutrition,  and  various  cutaneous 
eruptions  and  destructive  changes,  such  as  carbuncles  or  even  gangrene,  occasion 
ally  occur.  Vasomotor  disorder  is  a  feature  of  this  disease.  In  one  of  Pay 
naud's  recorded  cases  of  symnn-trical  irangrene  (Nouverru  Dictionnaire  He 
Medecinr,  t.  xv,  p.  6-'i0)  diabetes  set  iti  apparently  secondarily,  but.  under  treat- 
ment Bpeciallv  directed  to  the  latter  condition.' the  symptoms  of  both  diseases 
pinuiltaneously  disappeared. 

The  Glasgow  Meeting.— At  a  recent  meeting  of  the  New 
York  Academy  of  .Medicine,  the  President,  Dr.  A.  Jacobi,  read  a 
report  as  delegiite  to  the  annual  meeting  of  the  British  Medical 
Association.  JIany  of  the  very  valuable  papers  read  on  that 
occasion  had,  he  said,  already  been  published,  and  were  familiar 
to  American  physicians,  but  he  wished  to  commend  for  careful 
perusal  the  address  of  the  President  of  the  Association.  He 
enlarged  on  the  value  of  such  general  meetings  of  all  orders  of 
physicians. 

It  is  stated  that  the  epidemic  of  yellow  fever  in  Florida,  which 
has  now,  with  the  onset  of  cold  weather,  almost  or  completely 
ceased,  was  introduced  by  bedding  lirought  by  persons  escaping 
from  Havanna.  Up  to  November  lOth  there  had  been  4,621  cases 
with  402  deaths,  a  mortality  of  8  7  per  cent. 
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Gentlemen, — The  first  lecture  of  this  session  will  be  devoted 
to  a  fair  and  impartial  inquiry  as  to  the  present  position  of 
micro-organisms  in  relation  to  the  treatment  of  disease.  As 
doubtless  you  are  aware,  there  has  been  much  affirmation,  and 
■much  denial  with  regard  to  tlie  special  significance  of  these 
bodies.  Some  have  belittled  their  importance,  except  in  so  far  as 
their  existence  bears  upon  various  doubtful  and  unsettled  points 
in  pathology,  others  have  stated  that  the  investigations  in  bacteri- 
ologj-  have  revolutionised  previously  accepted  data  as  to  the 
etiolofry  of  disease,  and  by  inference  also  its  treatment. 

If  we  grant,  as  we  must  grant,  that  all  rational  treatment  must 
be  mainly  founded  upon  a  correct  interpretation  of  etiology, 
symptoms,  and  post-mortem  appearances,  and  if  we  accept  tlie 
opinions  of  some  authorities,  then  indeed  it  would  be  necessary 
now  to  commence,  de  novo,  and  to  formulate  other  conclusions  as 
to  the  action  of  remedies  than  those  which  in  former  years  have 
been  delivered  to  students  at  this  L'niversity.  But  we  may  state 
now,  and  attempt  to  prove  afterwards,  that  bacteriology  has  not 
revolutionised  the  etiology  of  disease  nor  its  treatment,  and  that, 
in  point  of  fact,  micro-organisms  have  only  been  proved  to  influ- 
ence two  diseases  which  you  are  likely  to  see,  namely,  pulmonary 
phthisis  and  splenic  fever ;  and  another  fever,  fortunately  rare, 
namely,  relapsing.  In  these  their  significance  cannot  be  gainsaid 
by  any  impartial  or  unprejudiced  observer,  and  it  would  be  mani- 
fe.stly'  unjust  to  minimise  the  deductions  which  necessarily 
accrue. 

After  these  introductory  remarks,  we  shall  now  proceed  to  ask 
what  are  bacteria?  Well,  they  are  vegetable  cells,  the  lowest 
members  of  the  vegetable  kingdom.  They  possess  constancy  of 
form,  that  is  to  say,  although  they  may  vary  more  or  less  in  out- 
ward appearance,  in  varying  circumstances,  yet  each  species  has 
always  a  certain  definite  form  marking  its  complete  development. 
Many  elongated  bacteria,  for  example,  reproduce  themselves  by 
the  formation  of  spherical  spores,  but  these  spores  seen  by  them- 
selves are  not  to  be  regarded  as  varieties,  for  in  truth  tliey  are 
merely  miniature  undeveloped  bacteria.  So  also  pathogenic 
bacteria,  that  is  bacteria  which  when  introduced  into  a  healthy  or- 
ganism cause  it  to  become  diseased,  can  each  arouse  or  bring  about 
one  and  only  one  kind  of  disease.  They  cannot  in  the  course  of 
generations  be  so  varied  as  to  cause  at  one  time  putrefaction,  at 
another  a  specific  fever,  at  another  cholera.  We  can,  in  some 
cases,  deprive  them  of  their  noxious  influence,  by  changing  their 
environment,  but  we  cannot  further  change  them,  so  that  they 
will  give  rise  to  a  different  kind  of  disease. 

Further,  liacteria  iiave  a  cell-wall  and  cell-contents,  and  they 
multiply  by  division  or  by  the  formation  of  spores.  The  spores 
are  surrounded  by  a  thicker  and  stronger  cell-wall  than  are  the 
bacteria  from  which  they  develop.  They  are  consequently  hardier 
products  than  the  original  bacteria,  they  can  with.stand  to  a 
much  greater  extent  extremes  of  heat  or  cold,  or  the  vicissitudes 
of  atmosplieric  influences. 

In  a  favourable  environment,  carefully  nurtured  and  specially 
looked  after,  they  grow  and  multiply  with  great  rapidity.  The 
vital  processes  so  resulting  give  rise  to  chemical  products,  usually 
of  the  nature  of  an  alkaloid,  which  are  alike  antagonistic  to  the 
life  of  the  micro-organisms  themselves,  and  of  any  vital  tissues 
with  which  they  may  come  into  contact.  Thus  it  is  presumed 
they  excite  putrefaction  and  fermentation,  and,  when  developing 
in  the  living  organism,  occasion  the  pathological  changes  charac- 
teristic of  infectious  diseases.  These  micro-organisms  are  round, 
(1)  globular  (micrococci);  (2)  shrrt  rods  (bacteria);  (.3)  long  rods 
(bacilli) ;  (4)  spiral  twisted  (spirilla)  spirochietK'. 

We  shall  now  allude  to  some  of  the  diseases  into  which  these 
different  forms  of  micro-organisms  enter. 


Micrococci. — These  micro-organisms  have  been  found  more  fre- 
quently in  disease  than  any  other  forms  of  micro-organism.  They 
are  always  observed  in  the  pus  of  acute  abscesses.  They  cause 
the  secondary  deposit  of  pyaemia;  going  from  the  wounds  into 
connective  tissue,  interspaces,  and  vessels.  In  erysipelas  they  are 
especially  seen  at  the  edge  of  the  blush,  and  they  occupy  the 
lymphatic  vessels,  and  spread  along  them.  With  regard  to  this 
affection  there  arises  a  crucial  question,  namely  :  Does  it  owe  its 
origin  in  every  case  to  micrococci?  Pathological  experience 
answers  in  the  aflirmative,  for  cultivated  cocci  drawn  from  ery- 
sipelatous sources  will,  when  inoculated  in  a  rabbit,  produce  ery- 
sipelas after  the  incubation  of  fifteen  to  sixty  hours.  Clinical  ex- 
perience tells  a  different  tale,  for  erysipelas  does  originate,  does 
appear  in  cases  when  the  most  minute  and  searching  inquiry  is  un- 
able to  detect  even  an  abrasion  of  the  skin  on  which  the  micro- 
coccus could  lodge.  Its  origin,  then,  must  be,  according  to  our 
present  knowledge,  undetermined.  Old  writers,  before  the  micro- 
organism era,  perhaps  not  wrongly  attributed  this  to  an  impure 
or  impoverished  state  of  the  blood,  or  to  atmospheric  conditions 
acting  in  ways  we  are  as  yet  ignorant  of. 


/ 
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Pneumonia. — Klein,  Koch,  and  Friedlander  have  stated  that 
micrococci  exist  in  pneumonia.  The  cocci  are  large  and  oval, 
and,  according  to  Friedlander,  have  around  them  a  peculiar  cap- 
sule, which  is  not,  however,  constant.  It  is  affirmed  that  these 
organisms  exist  in  great  numbers  in  the  early  stage  of  pneumonia, 
not  only  in  the  exudation,  but  also  in  the  lymphatics  of  the  lung. 
Other  observers  found  the  coccus  in  the  blood  and  blister  fluid  of 
patients  with  pneumonia.  This  they  have  cultivated,  and  state 
that,  injected  into  rabbits,  it  produces  pneumonia  and  fibrinous 
pleurisy,  while  cultured  fluid  without  the  micrococcus  failed  to  do 
this.  More  recently,  A.  Frankel  has  isolated  a  micrococcus  from 
the  sputum  of  patients  suffering  from  pneumonia.  Pure  cultiva- 
tions of  it  have  been  made  and  injected  into  healthy  animals, 
such  as  rabbits  and  guinea-pigs,  and  death  followed,  as  a  rule,  in 
from  twenty-four  to  forty-eight  hours.  On  examination  of  the 
internal  organs  the  spleen  is  seen  to  be  much  distended,  and  the 
blood' swarms  with  micrococci.  When  the  lung  itself  has  been 
inoculated  it  is  always  found  inflamed,  and  more  or  less  condensa- 
tion has  taken  place.  As  compared  with  Friedlander's  pneumc- 
coccus,  it  is  more  specially  and  certainly  fatal  in  its  effects.  But 
it  has  been  seen  also  in  empyema,  and  in  the  exudation  of  cerebro- 
spinal meningitis,  coming  as  a  complication  of  pneumonia.  Fur- 
ther investigation  is,  therefore,  needed  before  we  can  say  which  of 
the  two,  if  either,  is  to  be  regarded  as  the  real  coccus  of  pneu- 
monia. 

Apart  from  these  statements,  we  may  say  that  the  evidence  of  a 
clinical  ward  does  not  demonstrate  that  pneumonia  passes  from 
patient  to  patient,  and  if  pneumonia  does  attack  one  member  of 
a  houseliold,  it  is  not  found  that  others  suffer.  From  a  thera- 
peutic point  of  view,  juciging  from  experience  of  such  cases,  we 
believe  it  would  be  most  disastrous  treatment  to  try  to  get  rid  of 
the  inflammation  of  the  lung  by  germicides  or  inhalations,  which 
presumablv  might  act  on  its  supposed  micrococcal  origin. 

jBacto-iff.— Diligent  research  has  been  made  for  a  micro- 
organism in  diphtheria.  The  examination  is  difficult,  for  the 
false  membrane,  characteristic  of  this  disease,  teems  with  a  mul- 
titude of  forms  of  bacteria,  while  the  blood  and  intestinal  organs 
are  usually  found  untouched.  One  investigator  has  certainly 
isolated  and   cultivated  outside  of  the  body  a  bacterium  wbicli 


1274 


TBE  BRITISS  MEDICAL  JOURNAL. 


LDec.  8,  1888. 


causes  inflammation  and  the  formation  of  a  false  membrane  when 
inoculated  into  mucous  membranes  of  animals.  But  the  same  in- 
vestigator frankly  owns  that  he  has  not  found  the  bacterium  in 
every  case  of  diphtheria,  and  that  he  has  detected  it  in  the  mouth 
of  a  healthy  child,  so  that  the  question  of  the  specific  bacterium 
in  this  disease  must  still  be  regarded  as  sub  judice. 

Bacilli. — We  will  now  consider  some  diseases  where  bacilli  are 
supposed  to  be  the  prominent  factors. 

Cholera. — In  true  cholera  Koch  described  a  bacillus,  "  comma- 
shaped,"  more  or  less  "  curved,"  which  he  considered  characteristic 
of  cholera  and  cholera  alone.  This  opinion  from  the  high 
authority  of  Koch  was  for  a  time  undisputed,  and  by  many  is 
still  regarded  as  true.  Yet  we  must  remember  that  the  researches 
of  Klein  and  of  the  British  Investigation  Committee  sent  to  Spain, 
have  indicated  that  Koch's  conclusions  are  premature,  and  that 
the  bacillus  of  cholera  has  not  yet  been  isolated. 

Typhoid  Fever. — .Many  competent  observers  have  testified  to  a 
bacillus  of  tj-phoid  fever.  They  have  agreed  that  there  is  a  bacil- 
lus, but  their  opinions  as  to  its  special  form  do  not  altogether 
tally.  The  opinion  is,  however,  nearly  unanimous  on  this  point, 
that  the  micro-organism  of  typhoid  is  swallowed,  then  passes 
though  the  stomach,  and  locates  itself  in  the  small  intestine. 
Though  this  probably  is  the  manner  in  which  the  disease  origi- 
nates, it  is  verj-  difficult  to  prove  it  by  experiments  on  animals.  The 
animals  experimented  on,  in  their  habits  and  in  their  food  differ 
from  human  beings,  and  for  some  time  it  was  considered  impos- 
sible to  g;ive  rise  to  a  disease  in  them  in  any  way  resembling 
typhoid  fever.  Lately,  however,  a  German  authority  has  ob- 
viated, he  states,  this  diificulty  by  neutralising  the  acidity  of  the 
gastric  juice  by  a  solution  of  sodie  carbonate,  and  arresting  the 
peristaltic  action  of  the  bowels  by  opium,  and  then  by  means  of  a 
catheter  introducing  into  the  stomachs  of  animals  a  pure  cultiva- 
tion of  the  typhoid  bacilli.  The  majority  of  the  animals  so 
operated  upon  died,  and  in  the  contents  of  the  bowels  the  bacilli 
were  found  in  great  numbers,  and  the  intestinal  mucous  mem- 
brane was  inflamed  and  altered. 

Spirilla. — Whilst  there  may  be  some  dubiety  as  to  the  bacillus 
origin  of  typhoid  fever,  there  is  little  doubt  that  in  relapsing 
fever  a  peculiar  micro-organism  exists  in  the  blood  which  is 
spiral  in  form  and  quick  and  undulating  in  its  movements. 
Koch  has  stated  that  this  organism,  termed  the  "  spirochneta 
Obermeieri,"  can  be  conveyed  from  man  to  man  and  from  man  to 
apes.  With  regard  to  the  erupti\e  fevers,  small-pox,  scarlatina, 
and  measles,  nothing,  so  far  as  their  micro-organism  origin  goes, 
has  as  yet  been  definitelj'  settled.  We  have  as  yet  only  spoken  of 
the  negative  or  the  undetermined  origin  of  diseases  dependent  on 
micro-organism,  and  we  now  pass  on  to  tlie  more  positive  aspect, 
where  little  doubt  can  be  entertained. 

Splenic  Ferer. — In  the  disease  tt-rmed  splenic  fevtr,  anthrax, 
charbon,  or  woolsorters'  disease  we  have  undoubtedly  a  .specific 
bacillus,  which  exists  not  only  in  the  blood  drawn  from  the  body, 
but  al.so  in  the  organs  of  animals  which  succumb  to  anthrax. 
These  bacilli,  isolated  and  cultivated,  produce,  when  inoculated, 
infection,  aud  their  spores  have  wonderful  vitality,  for,  although 
they  may  remain  dried  and  inacti^  e  for  years,  yet  in  favourable 
conditions  of  heat  and  moisture  they  are  brought  to  further 
development.  So  the  disease  is  caught  by  woolsorters,  wool- 
pickers,  horsehair  cleaners,  furriers,  and  tanners,  who  from  their 
occupations  have  to  deal  with  the  wool  and  the  hair  of  animals 
that  have  died  from  this  disease.  It  is  not  likely  that  the  virus 
can  be  absorbed  by  the  unbroken  skin  or  by  the  lungs,  yet  further 
it  has  been  demonstrated  that  the  intestine  may  afford  ingress  to 
the  infectious  matter,  and  that  eating  the  tiesh  of  animals  that  have 
died  from  anthrax  will  bring  on  the  disease  in  man. 

This  origin  of  anthrax  has  been  utilised.  Propliylactic  med- 
/jares  are  absolutely  necessary.  The  carcases  of  animals  dying 
from  anthra.x  should  be  destroyed  by  fire.  Further,  in  this  disease 
Pasteur  has  made  a  notable  triumph ;  for  he  has  shown  that,  if 
the  bacilli  of  anthrax  are  kept  under  cultivation  for  several  weeks 
at  an  unchanging  temperature  of  1011°  F.,  they  graduallj'  lose  their 
power  of  infection,  although  their  external  appearance  is  not 
changed.  Inoculations  made  witli  the  virus  so  cultivated  produce 
little  or  no  mischief,  and  animals  so  inoculated  are  not  affected 
when  exposed  to  infection  witli  real  anthrax.  Anthrax,  we  may 
presumablj-  infer,  with  proper  precautions  will  not  in  the  future 
prove  fatal  to  animals  or  man. 

Tuberculosis. — We  pass  now  from  anthrax  to  tuljerculosis,  which 
in  one  form  or  another  you  will  meet  with  more  commonly  than 
any  other  disease  in  the  whole  range  of  practice.     In  1882  Koch 


announced  the  discovery  of  a  specific  bacillus  as  the  one  and  only 
cause  of  tuberculosis,  and  that  without  its  influence  tuberculosis 
could  not  originate.  This  bold  and  comprehensive  statement  was 
received  witli  mingled  feelings ;  some  doubted  its  truth,  some 
accepted  it  without  hesitation ;  but  now,  after  the  lapse  of  six 
years,  no  one  can  truly  question  Koch's  discovery  of  tubercle 
bacillus  in  sputum.  The  bacillus  tuberculosis  does  exist ;  its 
identity  cannot  be  mistaken.  It  simulates  no  other  micro- 
organism, and  stamps  with  painful  and  unerring  accuracy  the 
diagnosis  of  phthisis  and  the  unity  of  the  disease  termed  tuber- 
culosis. It  brings  into  its  fold  the  scrofulous  diathesis,  whose 
characters  were  formerly  considered  different  from  those  of 
tubercle.  Now  we  must  recognise  them  as  one  and  the  same, 
through  the  specific  character  of  the  bacillus.  How  the  bacillus 
enters  the  system  is  still  a  mooted  point.  In  the  beli?f  that  it 
and  it  alone  was  the  funs  et  origo  mail,  it  was  inferred  that  certain 
inhalations  would  destroy  the  bacillus  in  the  lungs,  and  that  this 
dreaded  malady  would,  like  epidemics  of  the  past,  cease  to  harass 
the  human  race.  So  inhalations  were  tried  and  tried,  but  the 
disease,  unconquered.  kept  its  course,  and  tlie  life  of  the  consump- 
tive was  not  lengthened.  Shall  we  then  abandon  all  hope  of 
good  in  the  treatment  of  phthisis  ?  Shall  we  fold  our  hands  and 
in  despair  exclaim  Kismet  ?  Nay,  verily.  The  inadequacy  of  in- 
halations to  meet  this  disease  has  done  much  to  render  clear  what 
ought  to  be  done  in  phthisis.  We  have  to  meet  constitutional 
weakness  aud  local  mischief,  and  the  fittest  way  to  remedy  these 
is  to  place  the  patient  in  such  suiToundings  that  not  liy  fits  and 
starts,  but  at  every  breath,  he  or  she  must  draw  in  air  destructive 
to  the  growth  of  the  organism,  and  calculated  to  strengthen  a 
weakened  frame.  Hence  the  undoubted  benefit  of  the  climatic 
treatment  of  phthisis.  Other  treatment,  which  does  not  keep 
these  objects  in  view,  is  simply  pottering  or  tinkering,  as  potter- 
ing aud  as  tinkering  as  the  attempt  to  oust  syphilis  from  the 
<oustitutioii  without  the  aid  of  mercury. 

Tune  prevents  us  entering  more  fully  into  this  subject.  The 
survey  given  has  necessarily  been  rapid ;  the  facts,  however,  can- 
not be  questioned.  While  we  welcome  discoveries  made  in  this 
new  scientific  field,  yet  we  cannot  discard  our  old  weapons  as 
rusty  and  futile.  From  the  ripe  experience  of  the  past,  and  from 
present  day  hospital  and  private  practice,  we  must  still  battle 
with  acute  disease.  We  must  also  remember  that  laboratory 
work  does  not  always  agree  with  bedside  observations,  and  that 
scientific  research  in  medicine  must  ever  to  a  great  extent  be 
judged  by  the  practical  inquiry  cui  bono  ?  And  if  this  standard  is 
to  be  set  up  with  regard  to  its  utility  in  grave  disorders,  it  is  still 
more  necessary  to  raise  it  in  connection  with  the  sliglitpst  and 
most  chronic  ailments,  in  which  no  micro-organism  can  ever  be 
traced.  In  dealing  with  these  ailments,  your  future  work  will 
often  be  as.sociated  with,  and  your  success  will  be  judged  by,  the 
information  you  possess  and  the  means  you  can  adopt  to  make 
little  troubles  pa.ss  away,  and  thus  to  render  the  path  of  life  easier 
and  smoother. 

Our  treatment  of  disease  has  not  in  late  years  stood  still.  It  is 
not  altogether  pharmacopoeial.  for  we  also  call  to  our  aid  climate 
and  diet,  kind  sympathy,  and  skilled  nursing.  Moreover,  our 
better  knowledge  of  etiological  facts  has  led  to  the  adojition  of 
sanitary  precautions,  which  diminish  greatly  the  probability  of 
any  epidemic  ol)tainiiig  amongst  us  any  permanent  hold. 

Our  present  jiosition  is  this  :  we  have  emerged  from  expectant 
therapeutics  to  a  firmer  and  more  active  faith.  We  are  daily  out- 
growing any  belii'f  in  the  grotesque,  outrageous,  and  degrading 
doctrine  of  similia  simililms  cii.rnntur.  which  has  never  taught  us 
how  to  check  a  mnlady  or  to  relieve  an  ache  or  pain.  We  can 
afford  to  he  amused  at  the  wondrous  tales,  related  in  daily  papers, 
as  to  faith  cures,  for  We  know  that  the  age  of  miracles  is  past. 
N'o  crossing  of  hands,  no  action  on  the  mind  or  the  senses,  can 
make  the  dumb  speak,  the  blind  see,  the  deaf  hear,  or  enable  the 
paralysed  man  to  talce  up  his  bed  and  walk.  Such  legends 
gravely  told  arc  an  affront  to  our  reasoning  and  our  know- 
ledge of  the  laws  which  govern  the  human  system  in  health  and 
disease. 

The  rational  method  of  treatment  lu^w  adopted  is  plainly 
directea  by  pharmacology,  that  is,  the  action  of  remedies.  Neither 
being  too  optimistic  or  pessimistic  in  our  interpretation  of  these 
actions,  but  relegating  all  doubtful  points  to  that  great  tribunal, 
common  sense,  whicli  after  all  is  the  ultima  thule  of  all  true 
belief.  Guided  by  tliis  method,  we  may  justly  affirm  that  the 
progress  of  medicine  is  at  present  satisfactory,  advancing,  and 
sure. 


Dec.  8,  1888.] 
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Mb.  Pbesident  and  Gentlemen, — VV'lien  the  Council  of  this 
Society  did  me  the  honour  to  a.sk  me  to  open  the  discussion  on 
this  occasion,  I  accepted  the  task  perhaps  with  a  somewhat  in- 
adequate appreciation  of  the  vast  e.vtent  of  the  field  which  now 
lies  opened  out  before  me.  It  is  only  since  I  have  been  endea- 
vouring, to  the  best  of  my  ability,  to  prepare  for  the  duty  devolv- 
ing upon  me,  that  I  have  thorouglily  realised  the  multiplicity  and 
variety  of  the  facts  which  have  to  be  dealt  with,  and  the  extreme 
difliculty  of  compressing  them  into  a  moderate  compass. 

I  must,  therefore,  aslc  your  indulgence  while  I  appear  before 
you,  not  in  the  character  of  an  explorer  bringing  home  the  results 
of  travel  in  new  and  untrodden  ways,  but  rather  in  that  of  a 
geographer  trying  to  sketch  a  rough  outline  mn])  of  a  country 
hardly  as  yet  completely  explored  or  surveyed. 

The  extent  of  our  country,  liowever,  though  wide,  is  not  un- 
limited. We  are  not  going  to  discuss  the  action  of  drinks  on  the 
human  body  generally,  nor  all  the  diseases  to  which  habits  of 
excess  Cin  give  rise,  nor,  still  less,  the  moral  or  economical  con- 
sequences of  such  habits,  but  solely  the  material  changes  which 
the  use  of  alcohol  in  excess  has  been  actually  shown  to  produce 
in  various  tissues  and  parts  of  the  body. 

IIISTOEICAL  InTBODUCTION. 

First  Period:  Ancient  Medicine. — Before  entering  on  the 
main  topic,  I  will,  however,  ask  your  attention  for  a  few 
minutes  to  some  rough  notes  on  the  history  of  the  sub- 
ject. This  begins  in  comparatively  modern  times,  for  ancient 
medicine  knew  almost  nothing  of  morbid  anatomy.  Doubt- 
less, so  long  as  wine  has  been  known,  so  long  has  there  also 
been  known  excess  in  wine ;  and  among  the  Greeks  even,  more 
especially  among  the  Romans,  such  excesses  were  neither  rare  nor 
harmless.  Hence  we  find  scattered  notices  in  the  ancient  medical 
writers  showing  that  the  symptoms  of  inebriety  were  observed, 
and  some  graphic  descriptions  and  some  good  clinical  rules,  founded 
on  these  observations,  might  be  quoted ;  but,  so  far  as  I  know, 
tliere  is  nothing  in  any  ancient  writer  liearing  on  the  morbid 
anatomy  of  the  disease. 

Second  Period:  Rise  of  Morhid  Anatomy. — This  is,  of  course, 
equally  true  of  mediiTval  medicine,on  which,  therefore,  we  need  not 
linger.  It  was  not  till  the  sixteenth  century  that  morbid  anatomy 
began  a  separate  existence  as  a  science,  first  under  the  protection 
of  her  elder  sister,  normal  anatomy;  gradually,  in  the  seventeenth 
century,  assuming  a  more  independent  position.  But  among  the 
many  excellent  scattered  observations  on  the  structure  of  diseased 
organs,  with  which  the  medical  literature  of  thiseentury  abounds, 
there  are  very  few  bearing  on  the  action  of  wine  or  strong 
drinks. 

As  an  instance  of  the  most  advanced  knowledge  of  the  age  on 
such  subjects,  we  might  well  quote  our  own  Harvey,  not  only  as 
a  man  of  genius,  but  as  a  skilled  physician  well  versed  in  all  the 
learning  of  his  time.  In  Harvey's  ."ilS  lectures,  lately  published 
in  facsimile,  I  have  found  nothing  directly  referring  to  inebriety, 
but  there  are  certain  observations  which  would  naturally  have 
led  to  this  being  spoken  of  had  its  importance  been  recognised. 
For  instance,  in  speaking  of  the  anatomy  of  the  liver,  he  describes 
twelve  different  cases  or  examples  of  diseased  liver  which  he  had 
himself  seen ;  one  was  "  russet,  hard,  contracted,  absque  san- 
guine," which  seems  like  a  small  cirrhotic  liver,  .\nother.  accord- 
to  the  rough  notes,  was  "  russetish,  ingentem  et  durum,  plane 
scirrus  tumour,  absque  fere  sanguine,  aspera  superflcie ;"  a  large, 
hard  liver,  evidently  like  a  scirrhous  tumour,  almost  bloodless, 


and  with  a  rough  surface,  which  could  hardly  have  been  anj-thing 
else  than  cirrhosis.  He  also  says  that  such  livers  are  found  in 
cases  of  dropsy  (fol.  39).  In  another  place  he  discusses  dropsy 
generally,  as  being  said  by  Fernelius  to  depend  upon  the  liver, 
but  himself  inclined  to  tliu  opinion  that  the  dropsy  is  the  cause 
of  the  morbid  change  in  the  liver  rather  than  the  contrary. 
Dropsy  may  arise,  Harvey  says,  by  drinking  more  than  the  kid- 
neys can  get  rid  of,  so  at  length  even  the  fleshy  parts  are  turned 
into  water  ;  but  so  long  as  any  of  the  liver  remains,  the  patient 
will  live  and  not  die. 

This  seems  to  bear  upon  our  subject,  but,  really,  I  think  it  is 
founded  upon  the  common  belief  at  that  time  that  dropsy  could 
be  caused  by  drinking  too  much  water;  a  fault  which  conse- 
quently the  bold  spirits  of  the  time  were  much  on  their  guard 
against.  .Mtogether  these  notes  make  one  regret  the  loss  of  the 
observations  on  morbid  anatomy  which  Harvey  is  said  to  have 
collected. 

Harvey's  MS  was  written  in  161<i.  Not  long  after  this  some 
notices  of  alcoholic  di-seases  begin  to  appear,  but  the  only  lesion 
referred  to  this  cause  by  writers  of  the  seventeenth  century  was 
cirrhosis  of  the  liver,  and  its  consequent  ascites.  The  earliest 
case  of  this  kind  which  1  can  find  is  of  the  date  162(5,  tliough  pub- 
lished many  years  later  in  the  great  storehouse  of  such  observa- 
tions, Bonet's  Sepulcretum  (Geneva,  1679),  where  it  is  quoted  from 
Gregorius  Horstius.  A  German  nobleman,  of  intemperate  habits, 
suffered  for  three  years  from  jaundice,  and  was  found  to  have  the 
liver  hardened,  as  was  evident  to  the  touch,  lie  improved  under 
treatment,  but  having  "  indulged  his  genius  "  for  several  weeks, 
he  was  attacked  with  epistiixis,  followed  by  dropsy  of  the  belly 
and  scrotum.  The  latter  was  punctured,  and  two  measures 
(?  quarts)  ot  fluid  escavied,  but  the  abdominal  swelling  did  not 
diminish,  and  after  .some  months  hi^  died  suddenly.  On  opening 
the  body  ten  measures  of  fiuid  were  found  in  the  abdomen.  The 
liver  is  described  as  "'  scirrhosum  et  induratum,  necnon  exsuccum 
instar  ligni  putredine  corrupti,"  that  is,  scirriious,  hardened,  and 
juiceless,  like  rotten  wood.  The  mesenteric  veins  were  filled  with 
gelatinous  material  surrounded  by  clotted  blood,  which  could  bfe 
pulled  out  to  the  length  of  an  ell  and  a  half.' 

.Surely  this,  as  a  (clinical  and  patholo'.iipnl  picture,  could  hardly 
be  improved.  A  hard  liver,  jaundice,  ascites,  epistaxis,  and 
sudden  death  with  thrombosis  of  the  portal  system — scarcely  any 
important  feature  is  wanting.- 

Several  cases  might  be  quoted  from  the  same  work,  but  I  will 
only  give  one  more. 

A  French  soldier,  returning  from  the  wars  in  a  thirsty  mood, 
came  upon  a  pool  of  stagnant  water,  where  he  first  bathed,  and  of 
which  he  then  drank  a  mighty  draught  (haustus  Germanicus). 
This  he  took  the  first  opportunity  of  correcting  with  abundant 
libations  of  strong  wine,  and  the  remedy  was  so  often  repeated 
that  he  fell  into  a  severe  fever,  followed  by  dropsy  of  the  abdomen 
and  legs.  The  belly  was  tapped  repeatedly,  and  in  all  168  ounces 
of  fluid  were  drawn  off,  of  which  the  curious  observation  was  made 
that,  first  and  last,  it  always  smelt  like  the  stagnant  pond-wafer 
of  whicli  the  patient  had  so  incautiously  drunk,  .\fter  death 
there  was  still  some  water  in  the  peritoneum,  and  the  liver  was 
found  as  hard  as  wood. 

In  these  cases  and  others  strong  wine  was  clearly  recognised  as 
the  source  of  evil,  but  other  causes  were  not  excluded,  as  Bonet 
records  the  case  of  a  boy  who  contracted  fatal  scirrhus  of  the 
liver  and  ascites  by  eating  too  many  figs.  Then  there  is  another 
curie  us  history  of  a  certain  glutton  who  ate  as  well  as  drank  to 
excess,  and  whose  liver  was  found  after  death  of  an  enormous 
size — clearly  an  instance  of  the  other  type  of  alcoholic  liver,  the 
fatty,  such  as  we  might  find  now  in  a  robust  and  plethoric  brewer's 
drayman. 

English  medical  literature  of  this  period  yields  few  valuable 
observations.  One  by  Walter  Harris,  the  correspondent  and  friend 
of  Sydenham,  author  of  a  book  on  the  diseases  of  children,  and  of 
Phnrmacologia  Antiempirica  (London,  1683),  may  be  worth  men- 
tioning. In  the  work  just  mentioned  he  relates  the  case  of  a 
gentleman,  aged  36,  who  had  brought  himself  to  an  insensible 
nece.ssity  of  drinking  sack  several  times  a  day  until  he  fell  into 
an  irrecoveralile  consumption.  On  opening  the  body  after  death  the 
liver  was  found  "  so  thoroughly  boiled  with  constant  heat  that  a 
sound  liver  could  not  well  be  more  boiled  over  the  fire  than  his 
was  by  the  iise  of  sack.    It  was  in  colour  and  brittleness  the  very 

1  .SepiUcretum,  p.  10.52. 

-  In  the  Sitme  case  there  is  a  very  good  description  of  xanthelasma  in  the  form 

of  tubercles  on  the  knees  and  elbows,  etc. 
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same  as  a  long-boiled  liver  can  be."  Although  dropsy  is  not 
named,  probably  it  is  meant  that  there  was  ascites  also.  Harris 
observes  that  sack  does  much  more  harm  than  French  wines ; 
and,  though  the  reason  he  gives  for  this  is  a  strange  one,  it  shows 
that  the  causation  of  cirrhosis  was  beginning  to  be  understood. 

There  is  still  one  observation  of  dropsy  connected  with  liver 
lU.  ase  which  I  will  venture  to  quote,  although  its  dependence 
upon  alcoholic  drinks  quite  escaped  the  surgeon  who  has  recorded 
it,  one  John  Browne,  surjjeon  to  St.  Thomas's  Hospital.  The 
account,  which  appears  in  the  Philosophical  Transactions,  vol.  xv, 
IGio,  is  entitled :  "  A  Remarkable  xVccount  of  a  Liver,  appearing 
Glaiidulous  to  the  Eye,'  and  is  accompanied  by  a  figure,  "accu- 
rately taken  down  by  Mr.  Faithom,"  an  eminent  artist  and  en- 
graver of  the  day,  which  I  have  thought  worth  copying  to  show 
to  the  Society. 

"  The  person  was  about  25  years  of  age,  a  soldier  in  one  of  His 
Majesty's  regiments  hero  in  town,  who  contracted  his  distemper 
by  drinking  mucli  water,  when  he  could  not  stirr  from  his  duty, 
and  catching  cold  at  nights  in  being  upon  the  guard.  lie  was 
under  the  care  of  our  physicians  for  some  time,  by  whose  direc- 
tions his  swellings  did  by  times  abate ;  but  afterw.irds  it  was 
observed,  that  the  method  which  had  been  beneficiall  to  others, 
had  not  here  the  like  success,  his  swellings  returning  upon  him  as 
before,  so  that  there  was  nothing  more  now  to  be  thought  of,  but 
a  paracenthesis,  which  operation,  however,  is  judged  very  hazard- 
ous, by  reason  of  the  time  of  the  year,  and  for  that  the  patient 
was  very  muth  tmaciated;  yet  he  being  so  much  swelled,  that 
it  was  uneasy  to  him  to  lie  in  his  bed,  he  importuned  us  very 
often,  and  with  great  earnestness,  that  the  operation  might  be 
performed.  Whereupon,  a  paracenthesis  by  the  physicians  con- 
sent and  directions,  was  made  by  me,  wherebj'  we  drew  from  the 
patient  about  three  pints  of  brinish  liquor,  and  within  four  days 
after  as  much  more ;  the  next  day,  morning,  he  dyes,  and  his  death, 
as  was  found  upon  dissection,  was  partly  occasioned  by  a  morti- 
fication upon  his  scrotum  and  penis. 

"  This  operation  was  performed  to  the  satisfaction  of  the  physi- 
cians and  chirurgeons  that  saw  it,  and  by  it  the  patient  had  some 
ease  for  the  present.  Upon  opening  the  body  I  believe  I  took  out 
about  twenty-four  quarts  of  water ;  he  had  a  large  inflammation 
upon  the  peritonscum,  all  his  other  inward  parts  not  much  dis- 
affected, except  the  liver.  Its  magnitude  was  not  extraordinary, 
but  seemed  rather  less  than  usual,  but  that  which  was  very  re- 
markable (and  I  think  the  like  was  scarce  ever  observed  bj'  any 
author)  and  seems  much  to  confirm  the  opinion  of  the  learned 
Malpighius,  is  this:  It  consisted  in  its  concave,  convex  and  in- 
ward parts  of  glands  which  (with  the  vessells)  made  up  one  whole 
substance  thereof ;  these  glands  contained  a  yellowish  ichor,  like 
so  many  pustulse,  and  was  I  suppose  part  of  the  bilious  humor 
lodged  in  the  same,  though  otherwise  the  liver  between  the  glands 
was  of  its  usual  reddish  colour.  In  the  bladder  of  gall  we  found 
a  soft  friaVile  stone,  but  otherwise  nothing  considerable  further  in 
that  part." 

A  private  in  the  Guards  is  hardly  likely  to  have  acquired  dropsy 
by  drinking  water,  and  there  can,  I  think,  be  little  doubt  that  the 
so-called  "  glandular  structures "  were  the  ordinary  soft  bile- 
stained  masses,  separated  by  fibrous  tissue,  which  we  find  in 
cirrhosis  of  the  liver.  .\nd  the  figure,  allowing  that  it  is  drawn 
in  a  formal  and  conventional  manner,  appears  to  me  to  represent 
the  same.  However,  it  is  left  to  the  judgment  of  the  Society; 
but  as  being,  if  I  am  right,  the  first  published  figure  of  cirrhosis 
of  the  liver,  it  has  some  historical  interest. 

Third  Period:  Use  of  Uistilled  sSpirits. — We  have  now  seen 
what  the  seventeenth  century  contributed  to  the  morbid  anatomy 
of  alcoholism.  A  new  period  was  now  about  to  begin,  that  in 
wliii-li  distilled  spirits  came  into  use  as  a  beverage.  With  this, 
iif  w  and  more  severe  kinds  of  alcoholic  disease  began  to  appear, 

maciea  et  nova  febriiun 
Terris  incuttuit  coliora. 

and,  l)ut  for  this  disastrous  invention,  1  am  convinced  that  our 
programme  for  discussion  to-night  would  be  very  much  shorter 
than  it  i":. 

It  was  at  the  beginning  of  the  eighteenth  century  that 
distilled  spirits  began  to  be  generally  drunk.  The  art  of  dis- 
tillation, of  course,  was  very  much  older,  and  was  practised  in 
London  at  least  in  the  sixteenth  century,  if  not  earlier;  but,  up  to 
the  time  now  spoken  of,  distilled  spirits  were  chiefly  used  in 
medicine,  and  were  for  a  long  time  very  costly.  But  towards  the 
end  of  the  seventeenth  century  they  became  much  cheaper,  so 


that  in  1678  a  pint  of  Nantes  brandy  cost  about  sixpence.  When 
the  use  of  such  drinks  became  common  I  do  not  know,  but  in 
1724  we  find  the  College  of  Physicians  making  a  public  representa- 
tion as  to  the  evils  of  spirit  drinking.  At  this  time  gin  was  so  cheap 
in  London  that  a  person  could  into.xicate  himself  for  one  penny. 
A  duty  was  imposed  in  1736.  and  other  laws  made  to  check  the 
practice  of  spirit  drinking.  The  name  of  the  Rev.  Stephen  Hales, 
the  physiologist,  ought  to  be  mentioned  in  a  medical  discussion 
for  his  efforts  in  this  cause.  It  is  also  clear  that  alcoholic 
diseases  increased,  and  were  more  observed  by  the  medical  profes- 
sion, but  the  morbid  anatomy  of  the  subject  was  little  advanced, 
at  least  in  England,  till  the  end  of  the  eigliteenth  century.  Eras- 
mus Darwin  made  some  good  observations  on  the  symptoms  of 
drunkenness,  but  has  only  contributed  to  morbid  anatomy  in  the 
statement  that  pigs  fed  on  grains  from  distilleries  get  diseased 
livers. 

Baillie  described  cirrhosis  under  the  name  of  tubercles  of 
the  liver,  and  declared  it  to  be  a  disease  svd  generis,  different  from 
scirrhus. 

J.  C.  Lettsom  first  noticed  some  of  the  symptoms  of  alco- 
holic paralysis,  and  James  Jackson,  of  Boston,  America,  gave,  in 
1882,  a  very  good  account  of  a  disease  resulting  from  the  use  of 
ardent  spirits,  which  he  calls  arthrodynia,  which  is  evidently  the 
same. 

But  all  the  knowledge  of  this  period  is  summed  up  in  the 
classical  work  of  Magnus  Huss  on  Alcoholismus  Chronicus,  trans- 
lated from  Swedish  into  German  in  1852.  Huss  describes  very 
carefully  the  morliid  changes  of  all  parts  of  the  body  met  with  in 
drunkards ;  but,  with  regard  to  the  nervous  system,  it  is  note- 
worthy that  he  regarded  the  disturbances  of  these  parts  as  being 
unaccompanied  by  any  change  in  structure,  and  hence  as  being 
symptoms  of  a  certn in  kind  of  poisoning.  It  is  to  these  that  he 
applied  the  name,  then  used  for  the  first  time,  of  chronic  alcohol- 
ii-ra,  and  some  of  his  descriptions  have  left  little  to  be  added  to. 

Fourth  Period :  Era  of  Pathological  Histoloai/.— The  most  con- 
spicuous advance  on  the  subject  since  the  work  of  Huss  has  been 
the  demonstration  of  miniite  changes  in  various  parts  of  the  ner- 
vous system  affected  by  alcoholic  disease.  At  the  same  time  the 
histology  of  other  organs  has  been  studied,  the  identity  of  the 
minute  changes  found  in  different  parts  has  been  demonstrated, 
and  gradually  the  uniformity  of  the  action  of  alcohol  throughout 
the  whole  body  has  become  clearly  manifest.  "We  are  now  able  to 
look  upon  alcoholism  as  a  form  of  poisoning,  and  to  compare  it 
with  the  action  of  other  poisons,  especially  with  metallic  and 
other  so-called  irritants.  The  history  of  alcoholism  must  come  to 
an  end  here,  for  it  would  be  difficult  to  separate  it  from  the  expo- 
sition of  different  branches  of  the  subject. 

Alcoiioi,  as  a  Poi.sox. 

1  liave  now  to  consider  the  question.  In  whatsense  is  alcoholism 
ft  poisoning ;  or,  in  other  words,  in  what  sense  is  alcohol  a 
poison  ? 

Since  we  must  here  evidently  look  upon  poisons  in  a  somewhat 
wider  sense  than  a  purely  medico-le^al  one,  perhaps  I  may  be 
permitted  to  quote  a  pathological  definition  of  poisons  which  I 
have  given  elsewhere:  "  A  poison  is  a  substance  cap:ible  of  in- 
juring the  body,  eitlier  liy  c:iusing  damage  to  the  tissues  or  by 
producing  functimial  disturbance."  On  tills  basis  I  divide  them 
into  two  classes,  namely,  tissue  poisons  and  functional  poisons.  I 
will  take  the  latter  first.  A  functional  poison  disturbs  the  mode 
of  action  of  the  tissue  elements  without  permanently  altering 
their  composition.  Hence  their  action  is  transitory,  and  ceases 
when  they  are  eliminated  from  the  body.  Most  functional  poisons 
are  called  narcotic  or  neurotic,  because  their  most  conspicuous 
action  is  on  the  nervous  system.  But  some  such  poisons — for  in- 
stance, opium— affect  animals  without  a  nervous  system,  and  pos- 
sibly even  plants,  so  that  their  action  is  general.  Sul)Stance3  like 
quinine,  which  affect  protoplasm,  though  without  showing  any 
special  predilection  for  the  nervous  system,  and  hence  sometimes 
called  protoplasmic  poisons,  are  also  included. 

But  it  may  be  worth  while  to  say  that  I  do  not  use  the  term 
poison  as  a  term  of  unqualified  condemnation.  It  only  means 
something  cupalile  of  producing  injury,  not  necessarily  doing  so. 
All  metallic  salts,  nearly  all  drugs,  and  many  sub.stances  used  as 
food  are  in  this  sense  poisons ;  but  we  do  not  on  that  account  deny 
their  usefulness  when  properly  employed.  It  woidd  be  as  absurd 
to  condemn  alcohol  as  to  condemn  common  table  salt  because  a 
large  dose  of  either  o£  them  may  be  fatal.  But  to  pursue  this 
3  A  Manual  nf  Gsneral  Patliology,  page  378. 
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subject  further  might  be  dangerous;  I  return,  then,  to  the  old 
track. 

It  is  quite  clear  that  alcohol  is  a  functional  yoison  of  the  nar- 
cotic class.  Its  action  on  the  brain  shows  the  gradations  of  si  iniu- 
lation,  overaction,  inhibited  action,  and  actual  narcosis.  These 
effects,  unless  positively  fatal,  are  transitory.  But  it  is  also  clear 
that  this  is  not  the  whole  of  it.^  injurious  effect;  since,  if  the 
functional  disturbance  be  often  repeated,  the  brain  itself  will 
come  in  the  end  to  be  damnged.  13ut  it  may  be  supposed  this 
damage  is  caused  by  the  excess  or  repetition  of  the  functional 
disturbance.  Such  an  explauiition  will  not,  however,  apply. 
Some  organs,  such  as  peripheral  nerves,  are  damaged,  in  which  no 
functional  disturbance  from  the  immediate  action  of  alcohol  can 
be  traced.  Hence  we  conclude  tliat  alcohol  is  also  a  tissue  poison 
damaging  the  structure  of  tlie  tissue  elements.  This  effect  is  not 
seen  after  a  single  dose,  even  a  fatal  dose,  at  least  so  far  as  is 
known,  but  only  after  repeated  action  of  the  poison.  AVhen  its 
action  is  perceptible  it  is  quite  comparable  to  that  of  the  so-called 
irritant,  especially  metallic,  poisons,  such  as  lead,  arsenic,  anti- 
mony, etc.,  with  pliosphorus,  and  even  mineral  acids.  It  is  now 
recognised  that  these  substances,  if  absorbed,  act  on  all  or  most 
tissues  of  tlie  body  which  they  roach  in  proportion  to  the  degree 
of  concentration  in  which  they  may  be  present,  and  to  the  sus- 
ceptibility of  the  different  parts.  This  is  also  true  of  alcohol.  It 
is  carried  by  the  blood  to  all  parts  (having  been  detected  in  the 
brain  and  various  organs),  and  acts  most  powerfully  in  the  first 
instance  on  the  parts  which  it  reaches  with  the  least  amount  of 
dilution,  that  is,  the  stomach  and  liver.  In  the  second  place,  it 
acts  on  the  nervous  tissues  as  being  more  vulnerable  than  the 
rest.  Again,  the  influence  of  concentration  in  i-elation  to  the 
tissue  damage  is  seen  in  the  fact  that  alcohol  in  a  dilute  form  in- 
jures the  tissues  much  less  than  the  same  amount  in  a  concen- 
trated form,  though  the  narcotic  effect  may  be  the  same. 

Another  law  of  tissue  poisons  is  that  they  all  have,  within  cer- 
tain limits,  the  same  action,  or  at  least  there  are  certain  modes  of 
action  common  to  all.  These  common  modes  of  action  belonging 
to  all  tissue  poisons  I  will  endeavour  to  state,  and  then  see 
whether  alcohol  acts  in  the  same  way. 

The  first  effect  of  such  poisons  is  seen  on  the  more  vulnerable 
or  parenchymatous  elements,  namely,  nerve,  epithelium,  muscle 
fibre.  On  these  parts  their  action  is  essentially  necrotic,  pro- 
ducing, if  in  a  low  degree,  parenchymatous  degeneration ;  in  a 
higher  degree,  actual  necrosis,  though  if  the  injury  be  not  too 
severe,  repair  is  possible.  This  is  true  of  arsenic,  antimony,  sul- 
phuric acid,  and,  with  some  moditication,  of  phosphorus.  I  "would 
submit  that  this  is  also  true  of  alcohol,  which  produces  degenera- 
tion, or  ultimately  necrosis,  of  mucous  membrane  of  stomach, 
liver-cells,  nerve-fibres,  nerve-cells,  and  muscular  fibres. 

Another  effect  of  all  tissue  poisons,  if  sufficiently  concentrated, 
is  to  injure  the  blood-vessels,  causing  exudation  and  cell  migra- 
tion— tiiat  is,  inflammation  as  generally  understood.  It  is  obvious 
that  this  is  true  of  all  irritant  poisons.  If  chronic,  this  inflam- 
mation sometimes  results  in  hyperplasia  of  connective  tissue.  I 
submit  that  concentrated  alcohol  acts  on  the  stomach,  for 
instance,  to  which  it  is  directly  applied,  in  the  same  way: 
setting  up  acute  inflammation.  The  action  of  alcohol,  however, 
is  never  quite  so  intense  as  that  of  some  metallic  poisons,  since 
it  never  produces  suppuration,  nor  has  it  an  actually  corrosive 
action.  Its  continuous  or  chronic  action  is  to  produce  connective 
tissue  hyperplasia,  fibroid  changes,  or  cirrhosis. 

Besides  these  two  modes  of  action,  alcohol  has  one  almost 
peculiar  to  itself :  that  of  causing  accumulation  or  infiltration  of 
fat  in  various  parts  of  the  body,  especially  where  such  accumula- 
tion naturally  takes  place,  as  in  liver,  omentum,  subcutaneous 
tissue.  Phosphorus  is  like  alcohol  in  this  respect,  and  so  is,  to 
some  extent,  arsenic.  This  change  may  be  called  "  steatosis."  It 
is  explained,  apparently  with  reason,  as  due  to  deficient  oxida- 
tion or  impeded  cell-respiration,  the  alcohol  or  phosphorus  being 
oxidised  in  place  of  the  fat  which  should  be  burnt  up  in  the  cell. 
I  would  ask,  are  there  any  objections  to  this  explanation  ? 

I  would  suggest  the  relations  of  fatty  infiltration  to  true  fatty 
degeneration  as  an  interesting  though  difficult  subject  of  inquiry 
and  discussion.  The  difference  in  well-marked  conditions  is 
obvious.  A  liver  cell  or  connective-tissue  cell  loaded  with  fat 
may  be  healthy,  while  a  fattily  degenerated  cell  is  one  of  which 
the  protoplasm  is  already  altered  in  structure.  But  is  it  not  pos- 
sible that  accumulation  of  fat  may  destroy  the  cell  in  the  end, 
end  thus  pass  into  degeneration?  if  the  respiration  of  a  cell  is 
stifSciectly  impeded,  will  the  eel!  die  as  an  iDdividun!  does  uud«>f 


the  same  circumstances?  Since  alcohol  appears  to  cause  true 
fatty  degeneration  of  some  parts,  as  well  as  mere  adipose  accu- 
mulation in  others,  the  question  is  particularly  interesting  here. 
This  action  of  alcohol  can  hardly  be  called  poisonous  since  it  may 
aid  in  nutrition. 

To  sum  up.  The  action  of  alcohol  on  tissues  or  tissue  elements 
is  threefold:  (I)  as  a  functional  poison;  (2)  as  a  tissue  poison  or 
destructive  ;  (3)  as  a  checker  of  oxidation  ;  and  in  these  respects 
it  may  be  paralleled  by  other  substances  called  poisons,  and  by 
others  which  are  generally  considered  innocuous.  These  views 
of  the  action  of  alcohol  are  put  forward  with  the  object  of  inviting 
criticism  or  correction.  It  is  very  probabb-  that  they  may  he  in 
some  respects  one-sided  or  faulty, 

I  had  intended  to  give  some  account  of  the  morbid  changes 
produced  by  administering  alcohol  to  animals,  but  find  thnt  time 
will  not  permit. 

(To  be  continued.) 


ON    THE     OCCURRENCE     OF     HEMATOMA    OF 

THE     EAR     IN     FOOTBALL     PLAYERS. 

By  F.  A.  SOUTHAM,  M.B.Oxon.,  F.R.C.S,, 

Assistant  Surgeon  to  the  Manchester  Koyat  Inlirmary. 


The  traumatic  variety  of  hsematoma  auris  (an  eft"usion  of  blood 
into  the  auricle,  occurring  in  healthy  persons  as  the  result  of  the 
application  of  direct  violence  to  the  ear)  is  not  infrequently  met 
with  in  those  who  take  part  in  the  game  of  Rugby  football, 

Ilinton  '  states  that  Dr.  Farquharson  (formerly  medical  officer 
to  Rugby  School)  has  observed  this  condition  in  boys  after  foot- 
ball, and  Burnett  ^  also  makes  a  brief  allusion  to  the  same  fact. 
Erichsen,^  in  alluding  to  Ilinton's  observation  on  its  occurrence  in 
football  players,  attributes  it  to  "  hard  hits  on  the  ear,"  The 
injury  is  not  usually  the  result  of  a  blow  on  the  ear  with  the  foot- 
ball, but  is  produced  in  a  "  tight  scrimmage  "  by  the  pressure  and 
friction  exerted  by  the  arms  and  bodies  of  the  other  forward 
players  on  the  ears  and  side  of  the  head,  when  the  latter  is  bent 
downwards  and  forwards,  as  is  so  often  the  case  with  many  for- 
ward players.  Probably  a  factor  which  may  assist  in  its  produc- 
tion is  the  conge.sted  condition  of  the  vessels  of  the  head  and  neck, 
the  result  of  the  severe  straining  efforts  which  accompany  the 
attempt  of  an  energetic  player  to  take  the  ball  through  a  "  scrim- 
mage." So  common  is  this  affection  among  those  who  take  part 
in  Rugby  football,  that  I  am  informed  it  has  now  become  the  cus- 
tom of  many  forward  players  to  wear  a  tightly-fitting  cap  with 
lateral  flaps  in  order  to  protect  the  ears. 

In  most  cases  the  eft'usion  is  slight,  and  becomes  absorbed  in  the 
course  of  a  few  days  without  any  special  treatment.  It  is,  how- 
ever, not  at  all  uncommon  for  the  extravasated  blood,  probably 
mingled  with  a  certain  amount  of  inflammatory  exudation,  to 
become  organised  and  develop  into  fibrous  tissue.  The  latter  re- 
sult is  most  likely  to  occur  if ,  as  often  happens,  the  individual 
continues  to  play,  and  pays  no  attention  to  the  swelling  of  the 
ear.  The  conseq'uence  is  that  the  upper  portion  of  the  auricle,  the 
part  usually  affected,  remains  in  a  thickened  and  indurated  con- 
dition, eventually  assuming  an  irregular,  shrivelled  up  appear- 
ance, owing  to  the  process  of  contraction  which,  after  a  time, 
gradually  takes  place  in  the  newly  formed  cicatricial  tissue.  In 
other  cases,  suppuration  is  excited  at  the  seat  of  injury,  a  similar 
deformity  being  produced  after  the  pus  has  been  evacuated  and 
healing  has  taken  place.  This  is  well  shown  in  the  figure  from  a 
case  recently  under  my  care.  The  patient,  a  strong  healthy  man, 
aged  20.  informed  me  that,  about  six  months  previously,  he  played 
forward  in  a  closely  contested  game  where  there  were  some  very 
"  tight  scrimmages."  The  same  evening  he  noticed  that  the  upper 
part  of  his  left  ear  was  much  swollen  in  front,  the  swelling  being 
of  a  dark  blue  colour.  He  showed  it  to  n  medical  man.  who 
opened  it,  and  let  out  a  small  quantity  of  fluid  blood.  He  played 
again  several  times  during  the  following  month,  and  on  each  occa- 
sion the  ear  became  considerably  swollen.  E\-entually  it  in- 
flamed and  was  again  opened,  some  pus  being  evacuated  on  the 
second  occasion.  After  this  it  gradually  shrank,  and  contracted 
until  it  assumed  the  appearance  shown  in  the  fi^,^n■e.  As  he  was 
anxious  to  have  the  deformitv  removed,  I  separated  the  skin  and 


1  Aural  Surgert/,  1874,  p  T'J- 
-  A  Treatise  on  the  Ear,  p.  256. 
?  Saencc  and  Art  cf  i':irc.-ory.  n'.ntb  edition,  -of 
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dissected  out  the  irregular  mass,  which  consisted  of  dense  fibrous 
tissue,  closely  adherent  to  the  cartilage  of  the  auricle.  The  wound 
readily  healed  without  any  suppuration,  and  the  appearance  of  the 
ear  was  much  improved. 


As  illustrating  the  common  occurrence  of  this  <ondition  in 
football  players,  the  patient  told  me  that  he  knew  of  six  other 
individuals,  members  of  his  own  or  of  neighbouring  clubs,  who 
suffered  from  a  similar  deformity  of  the  ear,  produced  in  the  same 
way,  though  not  so  marked  as  in  his  own  case.  In  one  instance 
the  deformity  was  symmetrical,  both  ears  being  involved.  Mr. 
Rye,  one  of  my  dressers  at  the  time  the  patient  first  came  to  the 
hospital,  at  once  recognised  the  cause  of  the  deformity,  as  he  had 
previously  seen  several  cases  of  a  precisely  similar  nature  occurring 
among  football  players.  Dr.  Cox,  assistant  surgeon  to  the  Man- 
chester Ear  Hospital,  informs  me  that  he  has  seen  the  ears 
affected  in  the  same  way  in  Cumberland  wrestlers,  and  the  com- 
mon occurrence  of  this  deformity  in  boxers  is  proved  by  the  fact 
that  it  is  shown  in  many  ancient  statues  of  pugilists. 


By 


CHOLECYSTOTOMY. 
ROBERT   TORRA.NCE,  F.R.C.S.Ed., 


Founder  of  Blackett  Street  Throat  and  Ear  Hospital ;  Consulting;  Surgeon  to 
the  Throat  and  Ear  Infirmary,  Newcastle-upon-Tyne. 


The  success  attending  ovariotomy  b  as  led  to  the  adoption  of  ab- 
dominal section  for  other  pelvic  and  abdominal  tumours  likely  to 
affect  seriously  the  life  of  the  patient,  unless  of  a  cancerous 
nature.  Dr.  Ilandfield-Jones  had  the  merit  of  suggesting  opera- 
tive measures,  particularly  in  cases  of  threatened  death  from  im- 
pacted gall-stone,  though  Jean  Louise  Petat'  was  the  first  to 
recommend  a  similar  proceeding  in  1743.  Dr.  Marion  Sims  was 
the  first  to  follow  out  the  plan,  but  unsuccessfully,  and  the 
present  case  was  one,  amongst  others  by  various  surgeons,  that 
has  been  successful  since  that  time.  It  seems  to  be  a  very  general 
opinion  that  exploration  of  the  abdomen  is  justified  if  antiseptic 
precautions  are  only  strictly  followed  out,  but  in  this  case  it  was 
performed  successfully  without  their  use  at  all.  I  debated  in  my 
mind  whether  to  make  the  opening,  as  Sir  Spencer  Wells  has  sug- 
gested, by  means  of  potassa  f  usa  in  order  to  obtain  adhesion  of 
the  peritoneal  lining,  or  by  incision,  but  eventually  adopted  the 
Ifttt-oT  method,  from  which  there  was  not  much  difficulty  from 

'    '.''/n/wT'-*  ''-•  t' Arnrlfiirtie  d£  Ckirurf/ie,  tome  i.  p.  l.'iii. 


haemorrhage,  and,  moreover,  there  was  very  little  dragging  on  the 
gall-bladder  when  it  was  attached  to  the  abdominal  wall. 

The  patient,  S.  B.,  aged  37,  had  been  married  thirteen  years, 
was  the  mother  of  four  living  children,  and  had  had  two  miscar- 
riages. Her  menstruation  was  normal  and  health  good,  till  the 
early  part  of  tlif  year  1S87,  when  she  l)egan  to  experience 
spasmodic  ]iains  in  the  riglit  side  over  the  liver,  which  extended 
to  her  riglit  slioulder  and  epigastrium,  and  were  aggravated  by 
walking  ami  lifting  slight  weights.  A  swelling  noticed  in  August 
slowly  increased,  and  during  last  winter  pain  became  more  in- 
tense," iiud  she  presented  a  cachectic  appearance  on  coming  to  me 
in  December,  suffering  from  incessant  headaclie,  sickness,  and  ob- 
stinate constipation.  These  symptoms  were  sometimes  so  severe 
that  they  were  accompanied  by  vomiting  and  shivering,  and  she 
suffered  intermittently  from  severe  attacks  of  colic,  making  her 
so  ill  that  she  was  obliged  to  lie  almost  constantly  on  a  sofa 
during  the  greater  part  of  the  day.  Latterly  her  attacks  had  in- 
creased both  in  number  and  severity,  so  much  so,  indeed,  that  she 
was  scarcely  alile  to  get  out  of  bed.  The  urine  gave  only  negative 
results.  When  the  swelling  was  first  discovered  by  herself,  it 
was  painfully  tender  to  the  touch,  and  remained  so  more  or  less 
u]i  to  the  time  of  her  coming  to  consult  nie.  The  tumour  was 
found  to  be  a  distended  gall-bladder,  which  moved  freely  up  and 
down  with  respiration.  Puncture  with  a  hypodermic  syrmge 
showed  its  contents  to  be  of  a  white  starchy-looking  fluid,  and 
operative  interference  suggested  itself  to  me. 

The  operation  was  performed  on  January  3rd,  the  tumour  being 
exposed  by  a  vertical  incision  through  the  abdominal  parietes  im- 
mediately over  it,  and  about  three  inches  long.  After  placing 
three  pads  behind  the  distended  gall-bladder,  an  aspirator  needle 
was  introduced  at  the  fundus,  and  4f  ounces  of  opalescent  fluid 
removed.  The  anterior  wall  of  the  gall-bladder  was  now  pulled 
forwards  by  two  pairs  of  long  forceps,  and  opened  sufficiently 
between  them  to  admit  easily  my  index  finger.  Forty-three  small 
round  stones,  about  the  size  of  coffee-beans,  were  scooped  out 
with  my  forefinger  and  partly  by  the  use  of  a  curette,  then  washed 
out  with  a  Higginson's  syringe.  They  were  closely  packed 
together,  each  gall-stone  having  quite  made  a  bed  for  itself,  so  to 
speak,  on  that  of  its  neighbour,  and  weighing  53  grains.  The 
gall-bladder  was  sponged  dry,  the  bile  ducts  explored  without 
finding  anything,  and  the  pads  removed  from  the  alidominal 
ca\ity.  The  edges  of  the  thickened  gall-bladder  were  now  fixed 
to  the  abdominal  wall,  including  the  peritoneum,  by  a  continuous 
suture,  the  edges  of  the  wound  being  brought  together  above  and 
below  by  interrupted  sutures,  which  were  removed  on  the  eighth 
day  ;  a  rubber  drainage-tube  was  left  in  the  gall-bladder,  and  re- 
moved on  the  twentieth  day,  while  the  wound  was  left  to  the  vis 
medicatriv  naturw  almost  entirely.  For  ten  days  more  only  a 
small  sinus  was  left,  from  which  some  mucus  continued  to  be  dis- 
charged, the  diet  up  to  this  time  being  restricted  almost  wholly 
to  milk  and  beef-tea.  Her  after-progress,  I  might  say,  was  unin- 
terrupted, a  temperature-chart  indicating  the  evenness  and 
rapidity  of  her  recovery.  She  got  up  on  the  nineteenth  day,  and 
gained  strength  daily.  The  wound  was  entirely  healed  at  the  end 
of  six  weeks,  and  her  health  now  is  as  good  as  ever  it  was,  and 
certainly  very  much  better  than  it  had  been  for  twelve  months 
previously.  . .  , 


THERAPEUTIC    MEMORANDA. 


.SULPHONAL. 

As  notices  of  this  drug  are  few,  and  some  not  very  favourable,  it 
may  be  worth  while  stating  that  I  have  found  it  very  useful  in 
an  obstinate  case  of  insomnia.  The  patient  is  a  gentleman,  over 
70,  who  has  frequently  for  months  at  a  time  suffered  from  sleep- 
lessness. He  has  used  every  drug  of  repute,  both  new  and  old, 
but  none  except  sulphonal  have  given  him  natural  sleep,  and  all 
with  after-effects  so  unpleasant  as  to  necessitate  their  discontinu- 
ance. He  has  taken  sulphonal  in  twenty-gi-ain  doses  twice  a  week 
or  so  for  many  weeks  ;  it  has  never  failed  to  procure  three  or  four 
hours  sleep,  and  he  observes  that  he  is  rather  drowsy  next  day, 
and  sleeps  soundly  the  following  night,  and  generally  the  night 
after  as  well.  J.  Mason,  M.D.Cantab. 

Windermere.  ;  • 

It  has  been  arranged  to  issue  a  new  edition  of  the  United Staten 
Pharmacoposia  in  1890. 


jJDec.  8,  1888.] 
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OPHTHALMOLOGICAL   MEMORANDA. 


A  CASE  OF  HEREDITARY  AMBLYOJ'IA. 
A  VERT  interesting  case  of  this  affection  occurred  in  tlie  practice 
of  the  Liverpool  Northern  Hospitnl.  Walter  J.,  aged  37  years, 
admitted  to  the  Hospital  for  some  other  complaint,  was,  on  ex- 
amination, found  to  be  blind,  and  stated  that  he  became  so  at  the 
age  of  18  year?,  and  that  many  of  his  relations  on  the  male  ami 
a  few  on  the  female  side,  were  blind  also.  This  is  shown  in  tlie 
following  table. 


tient  was  taking  as  much  as  fifty-six  to  sixty  grains  per  diem,  in 
five  injections.  Early  in  September  the  paroxysms  of  pain  be- 
came so  severe  that  chloroform  had  to  be  administered  in  addition 
to  the  morphine,  and  it  was  found  possible  to  keep  the  patient 
fairly  eomtortable  on  some  days  with  as  little  as  thirty  grains  of 
morphine  in  the  day.  Very  soon,  however,  the  pain  again  became 
more  severe,  and  before  the  death  of  the  patient,  which  occurred 
towards  the  end  of  September,  the  quantity  of  morphine  had  to 
be  increased  to  seventy  and  even  eighty  grains  daily,  the  largest 
single  injection  given  being  one  of  twenty-seven  grains. 
The  strength  of  the  injection  given  was  one  grain  in  six  minims. 


Charles  R.  and  his  wife  had  excellent  sigtit  until  death,  but  there  is  .some 
indetinifce  history  of  blindness  on  the  wife's  side. 

I ■        . 


Mary  K. 

became  blind  at  48  years 

=  John  J. 

never  blind. 

I 


Hichard  R, 
became  blind  at  It  veiirs. 

I 
7  children,  none  blind.; 


Charles  R. 
blind  at  21  years. 

.•.u.i: 


Hannah  K. 
blind  at  14  ypai-^. 


fit'orfir  .T. 

hcciime  hlimi  al 

27  years. 

"  I 

6  children 

none   blind 

2   daughters 

married 

I 
Children  younj; 
pight  pood  as  yd 


Jeminiii  J. 

>ij;;ht.  jidod  ~ 

Joseph  C. 

sight  good. 


i 


John  .1. 
sight  notaffcctt*ft. 

4  children 
sight  good. 


Se\eral  daughters    George  C. 
siglit  good.         blind  at  Z^ 
years. 

Children  yonng 
sight  good. 


William  J. 

miud  'at  x;? 

,  yeara. 

.'>  children 

.^ii,'ht   good. 


Annie  J. 

sight  good  ^ 
James  W. 
sight  good. 


Cliartes  J. 
t>lind  2U  years 


I 


Joseph  J. 

blind  at  2'.* 

years. 

■     1 

■1  children 

sight  goo<r 


',  dii  lighters  Edgar  W. 

■I  m;irri<!d.         blind  at  17  \e.»v>. 

I  I 

Children  young         2  children 
ftight  good  as*  yet.      sight  good. 


Walter  J. 
blind  at  18  years. 

=  wife  blind 
due  to  leucoma. 

.'i  children 


Pranl<  J. 

blind  at  20 

years. 

•T  children 
sigllt  good. 


Four  of  the  males  were  examined  and  all  gave  practically  the 
same  history,  namely,  that  at  various  ages  the  sight  was  noticed 
to  be  dim,  rapidly  became  worse,  without  pain  or  other  symptom, 
and  in  a  year  from  tlie  onset  of  the  complaint  reached  the  present 
condition,  and  has  remHined  stationary  ever  since.  In  "nf  case 
the  left  eye  was  affected  three  months  before  the  right.  All  have 
perception  of  light  and  two  of  the  four  can  count  fingers.  The 
npf  iodises  are  atrophied  in  all  the  cases,  and  the  vessels,  both 
veins  and  arteries,  small.  Pupils  equal  and  act  slowly  to  light. 
IValter  .1.  has  nystagmu,s.  Charles  ,).  can  read  30  type  (Snellen's) 
at  three  feet  with  the  left  eye,  but  only  with  the  nasal  half  of  the 
retina. 

Although  all  the  males  are  smokers,  yet  the  fact  that  some  of 
the  females  have  been  affected,  and  that  in  one  instance  (Richard 
R.)  the  disease  has  come  on  early  in  life,  seems  to  exclude  the 
possibility  of  tobacco  amblyopia,  and  it  appears  to  be  one  of  those 
cases  of  hereditary  amblyopia  which  occur  without  any  known 
cause. 

It  is  interesting  to  note  that  in  two  generations  the  disease  has 
affected  only  the  males,  and  that  all  the  females  are  exempt, 
whether  this  will  continue  in  the  next  generation  remains  to  be 
seen,  for  at  present  they  have  not  reached  the  age  at  which  the 
blindness  has  usually  commenced. 

J.  F.  Haswbll,  M.B.,  C.Jl., 
Senior  House-Surgeon,  Cumberland  Infirmary,  Carlisle. 


TOXICOLOGrlCAL    MEMORANDA. 


LARGE  DOSES  OF  MORPHINK. 
It  is  thought  that  the  following  instance  of  tolerance   of  large 
doses  of  morphine  is  sufficiently  remarkable  to  be  recorded. 

The  case  in  which  the  drug  was  administered  was  one  of  sar- 
coma, growing  probably  from  the  interior  of  the  sacrum,  and 
caused  intense  pain  of  a  constant  character,  exaggerated  by  occa- 
sional paroxysms.  The  tumour  eventually  grew  to  an  enormous 
size,  filling  up  the  pelvic  cavity  completely,  and  the  greater  part 
of  the  abdominal  cavity. 

The  administration  of  morphine  was  begun  hypodermically  in 
ordinary  doses  in  January,  1881.  The  doses  were  increased  gradu- 
ally during  February,  .March,  and  April;  and  at  the  beginning  of 
May  the  patient  was  having  nine  grains  in  the  twenty-four  hours 
in  three  injections.  By  the  end  of  ilay  the  injections  had  to  be 
increased  to  five  in  number  in  the  twenty-four  hours,  and  the 
ilaily  dose  was  twenty-five  grains.  By  the  end  of  June  he  was 
taking  thirty-six  grains  in  five  injections,  and  this  dose  was  con- 
tinued throiigh  the  month  of  July,  as  it  controlled  the  pain  fairly 
well.  In  August  the  pain  became  more  severe,  and  the  morphine 
had  to  be  increased  again,  and  at  the  end  of  the  month   thepa- 


and  atropine  was  given  with  the  morphine  throughout,  in  doses  of 
about  -[Ji;  grain. 

The  effect  of  the  morphine  upon  the  action  of  the  bowels  is 
worthy  of  notice.  During  the  earlier  part  of  the  case  there  was 
some  difficulty  in  getting  the  bowels  to  act,  and  the  motions  were 
scybalous.  Subsequently,  when  the  patient  was  1  aking  between 
thirty  and  forty  grains  of  morphine  in  the  day.  an  occasional  dose 
of  an  ounce  of  castor-oil  was  always  followed  by  a  copious  action 
of  the  bowels,  and,  later  on  still,  when  the  dose  of  morphine  was 
still  further  increased,  no  aperient  of  any  kind  was  required  for 
four  or  five  weeks,  the  bowels  acting  naturally  and  healthily 
every  second  or  third  day. 

Once  an  abscess  formed  as  a  result  of  the  injections  (which 
towards  the  last  had  to  be  given  in  several  pltces  at  once) ;  beyond 
this,  the  patient  did  not  seem  to  suffer  the  slightest  inconvenience 
attributable  to  the  morphine.  Wm.  Eddowes, 

Shrewsbury.  Arthdb  Jackson. 

POISOXIXG  BY  DIEFFENBACHIA  RE.X. 
On  October  2Sth,  18S8,  I  was  called  to  see  a  boy,  aged  3  years, 
who  had  eaten  a  portion  of  a  hot-house  plant — dieffenbachia  rex 
— one  of  the  so-called  dumbcanes,  characterised  by  their  extremely 
acid  and  poisonous  juices.  From  the  piece  shown  me,  which  was 
the  spadix  or  flower  of  the  plant,  he  appeared  to  have  bitten  oft 
about  an  inch :  but,  as  will  be  seen  subsequently,  he  had  only 
swallowed  a  very  small  portion  of  this,  the  acidity  of  the  juice 
having  caused  him  to  spit  out  the  rest.  "When  I  saw  him,  about 
ten  minutes  after  the  occurrence,  he  appeared  greatly  frightened, 
but  quite  conscious  ;  his  lips  and  tongue  were  very  swollen,  and 
he  was  unable  to  speak,  or  even  to  make  a  noise  of  any  kind, 
although  he  tried  to  do  so;  the  saliva  was  dribbling  freely  from 
his  mouth ;  his  pulse  was  130,  and  irregular ;  the  pupils  were 
somewhat  dilated. 

I  dissolved  one  of  "  Richardson's  soluble  hypodermic  tablets  "  of 
apomorphinae  hydrochloras,  in  fifteen  minims  of  water,  and  in- 
jected five  minims  of  this  into  the  arm.  Each  tablet  contains 
one-tenth  of  a  grain,  so  the  amount  injected  was  one-thirtieth  of  a 
grain.  In  about  three  or  four  minutes  the  boy  became  very 
drowsy,  the  pupils  contracted  to  pinhead  size,  the  pulse  slowed 
to  70,  and  became  almost  imperceptible  ;  the  feet  and  hands  were 
cold.  -Vs  he  did  not  vomit,  1  then  administered,  with  some  diffi- 
culty (by  the  mouth),  ten  grains  of  sulphate  of  zinc,  in  an  ounce 
of  warm  water;  this  produced  immediate,  copious  vomiting.  The 
vomited  matter  consisted  of  the  dibris  of  his  last  meal  (breakfast) 
and  a  few  small  pieces  of  green  vegetable  matter,  which  were  un- 
doubtedly portions  of  the  plant.  In  a  quarter  of  an  hour  I  re- 
peated the  dose  of  zinc,  which  again  at  once  caused  vomiting.  He 
was  still  drowsy,  and  the  pupils  contracted ;  I  ordered  him  to  be 
well  wrapped  up,  heat  applied  to  the  extremities,  and  that  he  was 
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to  be  kept  awake  by  constant  shakings.  I  saw  him  again  an  hour 
afterwards ;  the  drowsiness  had  passed  off ;  his  pupils  were  nor- 
mal, pulse  80  :  he  spoke  with  a  husky  voice.  A  little  warm  milk 
was  given  to  him,  which  in  a  few  minutes  the  stomach  rejected. 
The  subsequent  treatment  consisted  merely  in  the  application  of  a 
little  olive  oil  to  the  swollen  lips,  and  the  administration  of  small 
quantities  of  warm  milk.  The  next  day  the  child  was  all  right, 
save  that  the  tongue  and  lips  were  sore" and  blistered. 

The  question  naturally  arises:  were  the  drowsiness,  contracted 
pupils,  etc.,  due  to  the  dieffenbachia,  or  to  the  apomorphine  con- 
t,aining  some  unaltered  morphine  ?  The  syringe  was  perfectly 
clean,  and  had  not  been  previously  used  for  the  administration  of 
morphine.  Why  did  not  the  apomorphine  cause  vomiting?  I 
have  not  been  able  to  ascertain  the  symptoms  produced  by  this 
plant,  except  those  due  to  its  irritant  action  on  the  tongue  and 
lips  :  and  as  the  drowsiness,  etc..  did  not  come  on  until  after  the 
hypodermic  injection,  I  am  inclined  to  think  that  they  must  have 
been  due  to  the  latter.  Fbed.  Fabbow,  M.R.C.S. 

Cleckheaton. 


REPORTS 

ON 

HOSPITAL  AND  SURGICAL  PRACTICE  EN  THE 

HOSPITALS  AND  ASYLUMS  OF 

GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


THE  GENERAL  HOSPITAL,  SINGAPORE. 

ELEPHASTOID   SCROTL'M   WITH   HERNIA:     BEMOVAL    OF    8CE0IUM 
AND   RADICAL   CUBE   OF   HERNIA,   WITH  ILLUSTRATION. 

(By  Max.  F.  Simon,  Acting  Principal  Civil  Medical  Officer, 

Straits  Settlements.) 

Manjoob,  Mussulman,  aged  about  55,  was  admitted  on  April  3rd, 

1888,  with  a  large  elephantiasis  of  the  scrotum,  which  he  stated' 

had  been  three  years  in 
growing  to  its  then  size, 
but  which,  I  think,  must 
have  been  of  longer 
duration.  The  tumour 
reached  to  below  his 
knees,  and  he  could 
hardly  walk.  A  slit  in 
the  front  of  the  tumour 
showed  where  the 
growth  had  drawn  in 
the  penis,  and  a  de- 
pressed cicatrix  lower 
down  had  been  appa- 
rently the  seat  of  an 
abscess.  There  was  a 
large  reducible  hernia  on 
the  right  side.  The  old 
man  had  suffered  a  good 
deal  from  fever,  but  had 
no  albumen  in  his  urine, 
and  was  of  fair  vitality. 
I  operated  on  April 
■Sth,  having  the  kind 
assistance  of  Dr.  Gim- 
lette,  of  H.H.S.  Orion. 
and  of  Drs.  Tripp  and 
JIugliston.  .K  long  in- 
cision was  first  made 
over  the  hernia,  and 
the  sac  dissected  out;  it 
was  about  as  long  as 
an  ostrich's  egg,  but  not 
quite  so  large  round. 
The  hernia  was  then 
easily  reduced,  and  the 
sac  being  firmly  held  at 
the  neck  by  Dr.  Gim- 
lette,  to  prevent  the  pos- 
sible entrance  of  fluids  into  the  peritoneal  cavity,  was  slit  up'to 
see  that  it  was  quite  empty.  The  sac  was  then  twisted  at  the 
neck,  for  as  many  turns  as  could  be  made,  tied  with  a  carbolised 


silk  ligatxire  at  the  ring,  and  then  cut  away.  The  operation  was 
then  proceeded  with  in  the  usual  way ;  the  right  cord  and  testicle 
were  first  separated,  after  some  little  trouble  in  finding  the  cord, 
as  both  it  and  the  testicle  were  small ;  the  penis  was  then  brought 
to  light,  and  finally  the  left  testicle  ;  this  latter  gi^-ing  no  trouble, 
as  the  cord  was  easily  found,  and  there  was  a  good  sized  hydro- 
cele (a  common  condition)  on  that  side.  The  skin  which  had  been 
involuted  by  the  retraction  of  the  penis  was  saved,  and  made  a 
covering  for  that  organ, 
andenough  healthyskin  ^^^^^^^gy/^ 
was  obtained  from  the 
sides  of  the  scrotum  to 
cover  up  the  testicle 
very  well.  No  elastic 
ligature  was  used,  and 
there  was  not  any  con- 
siderable hsemorrhage. 
A  drainage-tube  was  in- 
serted up  to  the  hernial 
ring,  and  another  to  the 
root  of  thepenis,  running 
between  the  testicles, 
from  the  lower  angle  of 
the  wound,  the  side  flaps 
of  skin  being  brought  to- 
gether over  the  testicles. 
The  tumour  after  re- 
moval, partly  drained  of 
fluid,weighed  .54  pounds. 

The  old  man  made  a 
very  good  recovery. 
There  was  sloughing  of 
.••ome  of  the  skin  flaps, 
but  to  a  very  slight  ex- 
tent. The  drainage  tubes 
were  removed  on  April 
lilth.  During  the  latter 
half  of  April  he  had  an 
evening  rise  of  tempera- 
ture, which  I  attributed 
to  a  relapse  of  his  for- 
mer intermittent  fever, 
and  which  yielded  to 
quinine  and  arsenic. 
Towards  the  end  of 
April  he  had  pus  com- 
ing down  a  sinus  which 

ran  in  the  direction  of  the  hernial  ring ;  I  thought  that  perhaps 
the  ligature  at  the  neck  of  the  sac  was  causing  irritation,  and 
on  April  30th  I  slit  up  the  sinus,  but  saw  no  sign  of  the  ligature. 
After  this,  except  for  a  sharp  attack  of  diarrhoea  on  May  8th,  he 
made  an  uninterrupted  recover)',  and  was  discharged  on  June 
11th,  with  the  wound  healed,  except  a  small  spot  under  the  penis 
which  was  not  quite  skinned  over.  The  skin  which  was  turned 
back  over  the  penis  remained  for  some  time  somewhat  oedematous. 

I  saw  him  at  the  end  of  August,  and  had  the  second  photograph 
taken.  The  hernial  aperture  was  then  firmly  closed,  and  there 
was  no  more  coughing  impulse  on  the  right  than  on  the  left  side. 
The  oedema  of  the  prepuce  had  disappeared,  and  he  looked  and 
walked  as  though  he  were  ten  years  younger  than  he  was  at  the 
time  of  the  operation.  He  had  some  rheumatism  of  the  right  knee. 
In  photograph  1,  some  of  the  collodion  film  was  unfortunately 
rubbed  off  the  plate  in  the  middle  of  the  scrotum,  before  printing. 
The  weight  of  the  scrotum  was  so  great,  he  had  to  be  supported 
while  the  photograph  was  being  taken,  and  nearly  fainted.  In 
photograph  2.  the  white  marks  on  the  penis  are  cicatricial.  The 
testicles  are  retracted  to  the  perineum,  the  left  one  can  be  partly 
seen,  drawn  towards  the  groin.  The  hernia  was  on  the  right 
side. 

Remabks. — The  case  shows  that  the  presence  of  a  large  hernia 
need  not  be  a  bar  to  the  operation  for  elephantiasis  of  the  scrotum. 
The  operation  for  the  scrotal  disease  alone  is,  I  think,  one  of  the 
most  successful  in  surgery,  and  is  familiar  enough  to  surgeons  in 
the  East. 

The  Convocation  of  Oxford  has  agreed  to  pay  £750  as  a  contri- 
bution to  the  expenses  incurred  by  the  Master  of  Ballioland  Dean 
of  Christ  Church  in  defraying  part  of  the  cost  of  works  for  impror- 
ing  the  drainage  of  the  valley  of  the  Thames. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIKTY  OP  LONDON. 
Tuesday,  DE<■^:MI^EIl  4th,  1888. 
Sir  James  Paget,  Bart.,  F.R.S.,  President,  in  the  Chair. 
Debate  on  Morbid  Anatomy  and  Pathology 
OK  Chronic  Alcoholism. 
This  discussion  was  opened  by  Dr.  Payne,  who  read  an  intro- 
ductory address,  which  appears  at  page  1275  in  this  Journal.    At 
the  close  of  his  speech,  the  President  proposed  a  vote  of  thanks 
to  Dr.  Payne,  which  was  carried  unanimously. 

The  President  then  called  on  Dr.  George  Hahley,  who  com- 
menced by  paying  tribute  to  the  great  value  of  Dr.  Payne's 
address.  Continuing,  he  observed  that,  although  he  did  not  ima- 
gine that  any  of  his  nearers  were  sufficiently  fanatical  to  believe 
that  alcohol  was  at  the  root  of  almost  every  ill  that  human  flesh 
was  heir  to,  yet  every  medical  man  was  painfully  conscious  of  the 
fact  that  not  only  were  innumerable  diseases  aggravated,  but 
many  diseases  actually  engendered  in  the  otherwise  predisposed, 
by  the  habitual  daily  indulgence  in  alcohol, even  within  what  was 
usually  regarded  as  the  limits  of  temperance.  For  although  many 
intemperate  persons  lived  to  a  ripe  old  age,  and  many  moderate 
drinkers  flourished,  there  was  no  disguising  the  fact  that  the  habitual 
daily  indulgence  in  alcoholic  drinks  tended  notably  to  weaken  the 
constitutions  of  most  persons,  while  at  the  same  time  it  predis- 
posed hereditarily  feeble  tissues  to  undergo  prematurely  both  the 
cellular  and  the  flbroid  forms  of  tissue  degeneration.  Although 
the  question  of  the  deleterious  effects  of  alcohol  on  the  body,  as  a 
whole,  as  well  as  on  certain  organs  in  particular,  when  indulged 
in  to  excess,  were  equally  easy  to  describe  and  to  understand, 
from  their  being  patent  to  the  naked  eye,  it  was  quite  another 
thing  when  one  had  to  deal  with  the  changes  produced  bj'  alcohol 
taken  frequently  in  small  quantities.  There  were  so  many  colla- 
teral problems  requiring  solution,  that  the  question  of  how  much 
of  these  effects  was  due  to  the  direct,  and  how  much  to  the  in- 
direct, influence  of  alcohol  on  the  tissues  was  one  of  extreme  in- 
tricacy for  the  pathologist  who  dealt  with  causes,  in  contra- 
diction to  the  morbid  anatomist  who  dealt  only  with  effects. 
The  visible  lesions  produced  in  the  digestive,  circulatory,  and 
urinary  organs  by  an  excessive  use  of  alcohol  had  long  been  recog- 
nised and  carefully  studied.  The  thickening  of  the  mucous  coats 
of  the  stomach,  the  hypertrophies,  the  indurations,  and  the  fatty 
amyloid  and  cirrhotic  degenerations  of  the  hepatic  tissues ;  the 
atheromatous  changes  in  the  blood-vessels,  and  consequent 
hfemorrhages  and  apoplexies;  the  hypertrophy  of  the  heart's 
tissues,  and  the  dilatations  of  its  cavities  ;  as  well  as  the  granular 
and  fatty  degenerations  of  the  cortical  substance  of  the  kidneys, 
had  long  been  recogni,sed.  These  tissue-changes,  however,  formed 
but  a  small  proportion  of  the  morbid  effects  met  with  in  practice, 
from  the  fact  that  for  every  drunkard  there  were  fifty  others 
who  suffered  from  the  effects  of  alcohol,  in  one  form  or  other. 
Amongst  them  were  persons  who  had  never  been  once  intoxi- 
cated in  their  lives.  Of  this  so-called  class  of  moderate  drinkers 
neither  our  hospital  statistics  nor  our  national  mortality  tables 
took  any  account,  and  yet  it  was  those  very  moderate  drinkers 
who  were  in  reality  the  most  numerous  class  of  alcoholic  victims. 
The  liver  was  the  organ  which  was  not  only  the  earliest,  but  the 
most  generally  affected  by  the  daily  imbibition  of  small  quantities 
of  alcohol.  The  value  of  this  statement  would  be  fully  appre- 
ciated by  a  glance  at  the  subjoined  tables  of  comparative!  mor- 
tality in  different  industries,  taken  from  the  Registrar-Geuerars 
report,  which  showed  the  death-rate  of  men  between  the  ages  of 
2o  and  6i>  exposed  to  the  temptation  of  "  nipping  " : — 


Death-rate  of  Men  Exposed  to  the 
Temptation  of  Nipping. 


Brewers 

Commercial  tmvellers  

Innkeepers,   publicanB,  wine,  spirit,  .intl 
beer  dealers 


Liver 
Diseases, 


SI6 
61 


Urinary 
Diseases. 


Circulatory 
System. " 


5.S 
44 


llS.o 
ion 


them  for  occupations  in  which  they  were  continually  handling 
intoxicants.  The  comparative  death-rate  of  men  of  the  same 
age  engaged  in  other  industries,  not  exposed  to  the  temptation 
of  "nipping,"  was  shown  in  the  subjoined  table  : — 


Death-rate  of  Men  not  Exposed  to  the 
Temptations  of  Nipping. 

Liver 
Diseases. 

Urinary 
Diseases. 

Circulatory 
System. 

Farmers  and  graziers 

Drapers  and  wareliousemen           

Printers 

Gardeners  and  nurserymen 

41 
3.5 

28 

18 

31 
37 
30 
3VI 

84 

The  men   in   the  above  table   could   not  be  classed  as    drunk- 
ards,  seeing    that    dmnkemio?s   would   of     itself    incapacitate 


These  data  were  startling,  more  particularly  as  regarded  the  pro- 
portion of  liver  diseases,  which  was  si-x  times  greater  among 
men  exposed  to  the  temptations  of  "nipping"  than  in  that  of  all 
the  other  industries  combined.  The  actual  figures  were,  for 
brewers,  1,3G1 ;  for  vintners  and  other  salesmen  of  wines,  spirits 
and  beers,  1,521  ;  and  for  waiters  and  barmen  (those  most  exposed 
to  temptation),  no  less  than  2,205.  On  the  other  hand,  for  maltsters, 
who  were  only  concerned  with  the  materials  from  which  the 
intoxicants  were  manufactured,  and  not  with  the  intoxicating 
liquids  themselves,  the  death-rate  was  only  H'M.  It  was  not  dil- 
ficult  to  understand  why  the  liver  was  the  organ  most  aft'ected  by 
small  quantities  of  alcohol,  when  it  was  remembered  that  almcvst 
every  drop  that  was  taken  into  the  stomach  was  absorbed  by  the 
branches  of  the  portal  vein,  conveyed  directly  to  the  liver,  and 
had  to  filter  through  its  tissues  ere  it  could  get  into  the  general  cir- 
culation. Moreover,  as  he  himself  had  shown  in  185.3,'  the  mere 
injection  of  alcohol  into  the  portal  vein  in  dogs  was  suflicient  to 
cause  the  animals  to  become  diabetic  in  from  two  to  three  hours. 
The  result  of  the  two  following  experiments  proved  this.  The 
first  was  one  of  the  experiments  he  performed  at  the  College  de 
France  before  a  commission  appointed  by  the  SocietiJ  de  Biologie, 
consisting  of  Professors  Bernard,  Verdeil,  Wiirtz,  and  Kobiu. 
Into  the  mesenteric  branches  of  the  portal  vein  of  a  full-grown 
healthy  retriever  dog  16  cubic  centimetres  (half  an  ounce)  of  pure 
alcohol,  mixed  with  an  equal  amount  of  water,  were  slowly  in- 
jected. In  three  hours  the  dog  was  found  to  be  markedly 
diabetic.  The  most  rapid  example  of  the  supervention  of  diabetes 
after  the  introduction  of  alcohol  into  the  portal  vein  he  ever  met 
with  was  in  the  case  of  a  small  mongrel  adult  dog.  The 
quantity  of  alcohol  employed  was  ten  cubic  cent.,  with  an  equal 
amount  of  water.  In  two  hours  this  dog's  urine  contained  sugar. 
Dr.  Harley  next  discussed  the  question  of  the  causation  of  dis- 
ease induced  by  the  daily  use  of  alcohol,  and  began  by  remarking 
that  all  of  them  were  aware  that  an  immense  change  had  taken 
place  during  the  pre.'Jent  century  in  our  ideas  of  what  really  con- 
stituted disease.  At  one  time  mere  symptoms  were  not  only 
spoken  of,  but  actually  treated  as  if  they  were  the  actual  dis- 
eases. Afterwards,  when  post-mortem  examinations  came  into 
fashion,  the  titles  of  diseases  were  transferred  from  the  symptoms 
to  the  morbid  lesions  found  after  death.  The  tissue  lesions  were 
looked  upon  as  the  actual  diseases  instead  of  the  mere  mechani- 
cal products  of  the  invisible  and  inscrutable  disease  which  still 
eluded  recognition.  Yet  another  stage  was  reached  when,  by  the 
introduction  of  the  microscope  into  the  dead  house,  it  was  tound 
that  alterations  had  taken  place  in  the  cells  and  fibres  constituting 
the  organs.  This  discovery  brought  into  existence  cellular 
pathology,  which,  however,  had  had  but  a  bi'ief  reign,  from  its 
having  been  found  to  supply  us  with  names  instead  of  ex;lana- 
tious,  while  totally  failing  to  throw  light  on  the  genesis  of  dis- 
eased action.  Now  the  pioneers  in  pathological  thought  were 
directing  their  attention  to  the  teachings  of  the  test-tube  and  the 
balance  in  the  hope  that  chemistry  might  reveal  the  mysterious, 
because  not  understood,  cause  of  diseased  action.  No  better  oppor- 
tunity had  ever  been  (or,  probably,  would  ever  be)  presented 
than  the  one  now  before  us  of  essaying  a  step  or  two  along  the 
newly  indicated  path  of  pathological  chemical  inquiry,  seeing  that 
the  morbid  lesions  induced  by  alcohol  were  neither  "the  result  of 
wounds  nor  bruises,  of  thermal  changes  in  tlie  shape  of  chills  or 
colds,  or  of  animated  beings  (either  vegetable  or  animal)  in  the 
shape  of  visible  parasites  or  invisible  germs,  but  a  chemical  agent 
whose  action  upon  the  blood  and  tissues,  either  as  a  food,  a  medi- 
cine, or  a  poison,  we  could  study  more  com])letely  in  the  labora- 
tory than  in  the  post-mortem  room.     Already  we  knew  something 

1  Kecherchee  sur  la  Phvsiolo^ie  du  Diaijirte  Sucre,  Compl.  Hitid.  de  Ui  Soc.  de 
Biologie,  Paris,  vol.  v,  pp.  5i^til. 
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of  Oi^  eUemical  mode  of  action  of  alcohol  on  the  frame.  We 
knew,  for  example,  that  it  must  in  some  way  or  other  chemically 
incorporate  itself  with  the  constituents  of  the  body;  for 
although,  after  being  taken  into  the  stomach,  it  was  eliminated 
both  by  the  lungs  and  kidneys,  and  probably  also,  to  some  extent, 
by  the  skin,  only  a  mere  fractional  part  of  what  was  taken  into 
the  body  ever  came  out  of  it  again  as  alcohol.  We  likewise  knew 
thai  .some  of  it  during  it.s  sojourn  in  the  body  underwent  its  most 
easy  chemical  transformation,  namely,  its  change  into  acetic  acid ; 
for  the  acidity  of  the  urine,  as  well  as  its  watery  ingredients  were 
increased  after  the  administration  of  small  doses  of  absolute 
alcohol.  Further  than  this.  Dr.  Harley  said  he  had  shown  in  a 
paper  On  the  Influence  of  Physical  and  Chemical  Agents  upon 
the  Blood,  published  in  the  Transactions  of  the  Royal  Society,  1864, 
pp.  687-724,  that  10  per  cent,  of  alcohol  turned  fresh  arterial  blood 
of  a  light  brick  tint,  coagulated  a  portion  of  its  albumen,  and  not 
only  prevented  ^it  ever  being  re-oxygenated,  but  annihilated  its 
power  of  producing  hsemin  crystals.  Dr.  Harley's  experiments 
also  showed  that  alcohol,  even  in  small  quantity  of  r>  per  cent., 
possessed  the  remarkable  power  of  so  altering  the  materials  of  the 
blood  (without  producing  any  visible  effects  upon  the  corpuscles), 
that  they  entirely  lo-st  the  power  of  becoming  fitted,  by  oxidisa- 
tion, for  the  purposes  of  nutrition,  ju.st  as  opium  did,  though  to  a 
somewhat  less  extent,  as  the  following  analysis  showed. 


In  100  Parte  of  Air. 


Compoiition  of  employed  air 

With  pure  ox-blood 

Ditto         plus  5  per  cent,  alcohol 

With  pure  caU's-blood   

Ditto            plus  0.00-5  gramme  ot 
Qiurpliine  


O-xygen. 

Carbonic 
Acid. 

Nitrogen. 

20.9 

0.002 

79.038 

10.58 

3.330 

86.09 

16.59 

2.380 

81.03 

6.64 

3.17 

89.89    . 

17.17 

1.00 

81  ..S3 

Vol.  atO°C. 

and  1  Mtitre 

Pressure. 


20.96 
14.91 
18.97 
10.11 

18.17 


Might  not  this  peculiar  property  of  alcohol  in  acting  like  an  as- 
phj-xiant  and  preventing  the  blood  from  becoming  tilted  for  the 
purposes  of  nutrition,  in  some  measure  furnish  us  with  a  clue  to 
the  remarkable  influence  which  alcohol  had  when  daily  taken  in 
small  quantities  at  a  time,  of  inducing  degenerative  tissue- 
changes,  and  hastening  the  progress  of  fatty  and  amyloid  trans- 
formations, seeing  that  oxidation  was  the  motor  power  of  all  vital 
action,  and  in  direct  proportion  to  its  activity  were  the  manifesta- 
tions of  life  accelerated  or  retarded  ?  Every  breath  we  drew, 
evei-y  movement  we  performed,  every  thought  we  had  was  but 
the  outcome  of  the  transformation  of  matter  under  the  influence 
of  oxygen.  Dr.  George  Harley  concluded  by  expressing  the  hope, 
although  time  did  not  permit  him  of  going  more  into  the  chemi- 
cal pathology  of  chronic  alcoholism,  that  what  he  had  said  regard- 
ing__the  future  prospects  of  chemical  pathology  would  be  sufficient 
to  induce  some  of  the  younger  Fellows  to  direct  their  earnest  at- 
tention to  it. 

Dr.  Lionel  Beale  showed  and  explained  several  diagrams 
from  miLioscopical  sections  of  hepatic  cirrhosis,  referring  to  one 
case- -of  which  he  showed  some  microscopical  sections — where 
death  had  occurred  after  about  a  year's  illness,  and  in  which  the 
liver  was  at  fir.st  hypertrophied,  but  during  the  course  of  the  year 
becamemuch  contracted.  The  sections,  which  had  been  prepared 
by  special  methods  of  manipulation,  appeared  to  show  that  what 
was  ordinarily  considered  as  increase  of  the  connective  tissues  of 
the  organ  really  consisted  of  dihris  of  the  normal  tissue  of  the 
gland  which  had  been  destroyed. 

•  Tlxe  rr.E.siDENT  then  called  upon  Dr.  Strphen  Mackenzie  to 
give  some  account  of  the  case  from  which  his  drawings  and 
Bjicroscopical  sections  were  taken.  The  following  details  were 
given:  The  liver,  which  both  macroscojiically  and  microscopi- 
cally shewed  the  ordinary  changes  of  chronic  cirrhosis,  was  taken 
from  a  girl  aged  12,  who  came  under  observation  for  an  enlarge- 
ment of  the  upper  part  of  the  abdomen.  The  liver  was  found  to 
be  enlarged,  but  no  conclusion  was  come  to  as  to  the  cause  of  the 
enlargement.  There  were  no  urgent  symptoms  during  the  time 
the  child  was  under  observation,  and  she  was  discharged  from 
hpspitiU.  Some  time  later  hsematemesis  set  in  suddenly,  which 
was  uncontrollable,  and  proved  fa'al  within  a  week  from  its  on- 
set. At  the  necropsy  an  extremely  contracted,  typically  cirrhotic 
liver  was  found.  lie  considered  the  case  a  proper  one  to  be 
brought  forward  at  a  discussion  on  chronic  alcoholism,  owing  to 


the  changes  found  in  the  liver,  but  he  emphasised  the  fact  that 
no  history  of  consumption  of  alcohol  by  the  child  could  be  ob- 
tained, though  most  carefully  inquired  for.  Referring  more 
directly  to  the  discussion,  he  expressed  the  opinion  that  the 
primary  change  produced  by  alcohol  in  the  liver  was  an  increase  in 
the  connective  tissue  elements.  After  death  from  many  different 
kinds  of  disease  one  found  degeneration  of  the  hepatic  parenchyma 
cells ;  and  it  did  not  seem  to  him  proven  that  degeneration  of  the 
cells  was  produced  by  the  direct  action  of  alcohol  on  them,  and 
not  by  the  contraction  of  the  new  connective  tissue. 

The  President  next  asked  Dr.  Mott  to  relate  the  history  of  his 
case,  from  which  microscopical  preparations  were  shown.  He 
said  that  the  sections  were  taken  from  the  heart  of  a  man,  aged 
34,  who  had  died  collapsed  .shortly  after  admission  to  Charinu 
Cross  Hospital.  He  had  been  drinking  heavily  shortly  before  ad- 
mission, and  was  known  to  have  been  a  drunkard.  At  the 
necropsy  the  liver  was  enlarged,  showing  both  fibroid  and  fatty 
changes.  There  were  some  early  atheromatovis  changes  in  tht 
aorta.  The  heart  was  enlarged,  weighing  15  ounces,  and  both 
ventricles,  but  particularly  the  left,  were  dilated.  The  heart  TO(l^ 
very  soft,  and  there  was  some  endocardial  mottling.  The  micro- 
scopical specimens  showed  fatty  degeneration  of  the  ventricular 
walls,  which  was  espetially  well  marked  in  the  columnse  carnea- 
and  musculi  papillares.  On  looking  up  the  literature  of  the  sub- 
ject he  found  that  Professor  Shroetter,  in  Ziemssen's  Encyclopedia, 
included  alcohol  as  one  of  the  poisons  causing  fatty  degenera- 
tion of  the  heart. 

The  following  drawings,  specimens,  and  microscopic  slides, 
demonstrating  changes  produced  by  alcohol  in  the  alimentary, 
circulatory,  and  urinary  systems,  were  exhibited  at  this  meeting. 

Drawings. — Dr.  Payne:  A  copy  of  a  drawing,  made  by  41r 
Faithorn  in  1G8.">,  which  was  mentioned  by  Dr.  Payne  in  his  address, 
and  was  interesting  as  being  the  first  pulilished  figure  of  cirrhosi> 
of  the  liver. — Dr.  Coupland  :  A  drawing  in  the  Middlesex  Hos- 
pital museum,  showing  red  atrophy  of  the  liver  from  a  case 
that  had  been  under  Dr.  Cayley's  care.  A  diagram,  showing  the 
microscopical  structure  in  this  case,  was  also  shown  by  Dr.  Payne 
— Dr.  Stephen  Mackenzie:  The  drawing  of  the' liver  wii.li 
cirrhosis  from  a  girl,  aged  12,  where  there  was  no  history  of 
alcoholism. 

Specimens. — Mr.  Leopold  Hudson  ;  Seven  from  the  Middlesex 
Hospital  Museum.  1.  Ulcerations  in  the  stomach  perforating  a 
large  branch  of  the  gastric  artery,  from  a  soldier,  aged  28,  who 
had  been  a  hard  drinker,  and  was  found  to  have  well-marked  cir- 
rhosis of  the  liver.  The  case  was  reported  by  Dr.  Murchison  in 
the  Path.  Soc.  Trans.,  vol.  xxi,  p.  164.  2.  An  ulcer  of  stomach  in 
a  woman,  aged  .50,  who  died  of  hasmatemesis.  3.  A  portion  of 
liver  showing  an  extremely  thickened  capsule,  without  marked 
intra-hepatic  cirrhosis.  This  was  taken  from  the  body  of  a  heavy 
spirit  drinker.  4.  Marked  cirrhosis  in  an  alcoholic  subject,  witii 
distended  and  hypertrophied  gall-bladder.  5.  Hypertrophic  cir- 
rhosis from  a  heavy  drinker,  aged  41 ;  the  weight  was  80|-  oz 
Case  published  by  Dr.  Murchison  in  Trans.  Path.  Soc,  vol.  xx. 
6.  Small  cirrhotic  liver,  only  22  oz.  in  weight,  but  without  any 
induration  or  increase  of  fibrous  tissue  from  a  man  who  drank 
much  beer,  but  no  spirits.  This  case  was  published  in  the  Trans. 
Path.  Soc,  vol.  xix,  p.  252.  7.  Spleen  with  extremely  thickened 
capsule,  from  the  same  case  .as  the  Specimen  No.  3. — Dr 
Payne  :  A  specimen  from  St.  Thomas's  Hospital  Museum,  ot 
pachymeningitis  hsemorrhagica,  thickened  dura  mater,  the  lefi 
side  of  which  was  lined  by  false  membrane,  divisible  into  two 
layers,  the  outer  adherent  to  the  dura  mater,  the  other  boundinu 
the  arachnoid  cavity.  The  space  between  was  found  at  the 
necropsy  to  be  full  of  dark  fluid  blood. 

Microscopical  Sections. — Dr.  Lionel  Beale  :  Cirrhosis  of  liver 
in  man  and  in  frog. — Mr.   Leopold  Hudson:  (1)   Kidneys  with 
cirrhosis  from  the  bodies  of  hard  drinkers ;  1 2)  atrophic  cirrhosi 
of  liver  from  a  drunkard  ;  (3)  hypertrophic  cirrhosis  of  liver  from 
a  drunkard.     Dr.  JIott  :  Fatty  degeneration  of  the  columno9  carnere 
from  the  heart  ot  a  heavy  drinker. — Dr.  Payne:   Series  showini 
alcoholic  cirrhosis  of  liver:  (1)  fatty  degeneration  of  hepatic  cells: 
(2)  fatty  degeneration  of  hepatic  cells,  and  increase  of  connective 
tissue ;  (3)  pigmentation  of  hepatic  cells  and  increase  of  connec- 
tive tissue.    -  Dr.  Stephen  Mackenzie:    >fon-alcoholic  chron'c 
cirrhosis  from   liver  of  a  girl,  aged  12. — Mr.  Tabgett:  Chroni' 
cirrhosis  of  liver  in  a  boy,  aged  8,  almost  certainly  produced   bj 
alcohol. 
The  following  were  also  shown  at  the  meeting : 
Living  Specimens. ~I)i.  E.  Ceockeb:   Two  children  from  the 
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same  family  with  atropho-derma  pigmentosum. — Dr.  Stkphbn 
Mackenzie  :  Lpcalised  symmetrical  oedema. 

Card  Specimens. — Mr.  Bkhkelby  Hill:  Primary  cancer  of 
prostate.— Mr.  R.  Johnson  (for  Mr.  B.  Hill)  :  Pulmonary  embolism 
by  detached  clot  from  internal  saphenous  vein. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  Decembbb  3kd,  1888. 

Sib  William  Mac  Cormac,  F.R.C.S.,  President,  in  the  Chair. 

Some  Additional  Cases,  illustratint/  Hepatic  Surgery. — Mr.  J. 
Knowslby  Thobnton  gave  brief  notes  of  six  cases  operated  upon 
since  his  communication  to  the  Society,  on  cholecystotomy,  in 
November,  1887.  The  lirst  two  were  cases  of  abscess  in  con- 
nection with  perforation  of  the  gall-bladder,  presumably  by  gall- 
stones, though  the  stones  were  not  found.  The  third  case  was 
one  of  cholecystotomy,  the  gall-bladder  being  removed  and  the 
stones  left  in  the  common  duct,  from  which  they  were  afterwards 
expelled,  considerable  disturbance  arising  as  they  passed  through 
the  ileo-caBcal  valve.  The  fourth  case  was  one  of  ordinary 
cholecystotomy,  the  gall-bladder  being  sutured  into  the  parietal 
opening,  and  drained.  The  fifth  was  one  of  hepatotomy  for 
hydatids  of  the  left  lobe  of  the  liver.  The  sixth  case  was  one  of 
abscess  in  connection  with  perforation  of  the  gall-bladder,  stones 
being  found  both  in  the  abscess-sac  and  in  the  gall-bladder  and 
cystic  duct,  100  in  all.  Mr.  Thornton  remarked  on  the  dangir 
of  waiting  when  there  were  symptoms  of  impacted  gall-stones  ; 
on  the  advisability  of  free  incision  and  drainage  in  preference  to 
aspiration  on  hydatids ;  on  cholecystectomy  in  place  of  chole- 
cystotomj- ;  on  the  functions  of  the  gall-bladder ;  and  upon 
the  irritant  action  of  the  bile  on  healing  wounds.  All 
the  cases  recovered  and  were  then  well,  and  they  repre- 
sented the  author's  whole  practice  of  hepatic  surgery 
since  the  previous  communication  to  the  Society. — 
The  PRESIDENT  asked  whether  the  fistulous  openings  were  con- 
tinued in  the  two  lirst  cases  in  which  the  gall-stones  escaped 
from  the  gall-bladder,  and  became  encysted.  He  asked  whether 
there  were  no  adhesions. — Mr.  Davies-Collet  alluded  to  a  case 
of  hydatid  of  the  liver  which  he  had  under  his  care  eight  years 
ago.  It  was  at  lirst  thought  to  be  aneurysmal,  on  account  of  the 
tumour  being  a  pulsating  one.  It  was  tapped  lateron,  and  a  small 
quantity  of  fluid  was  withdrawn.  The  sac,  however,  filled  again, 
and  two  fruitless  attempts  were  then  made  to  tap.  He  then  cut 
down  and  opened  it  up,  stitching  the  sac  to  the  parietes. — Mr. 
Davson  mentioned  a  case  in  which  the  application  of  caustic 
potash  opened  up  the  cavity,  and  a  heap  of  echinococci  were 
scooped  out. — Mr.  Thobnton,  in  reply,  said  that  the  fistulas  took 
about  seven  or  eight  weeks  to  heal  quite  up.  There  were  no  ad- 
hesions of  a  kind  to  interfere  with  the  operation.  The  chief 
danger  of  h.-emorrhage  would  be  in  separating  the  sac  from  its 
attachments  to  the  liver.  The  present  size  of  the  stones  did  not 
give  a  fair  idea  of  their  dimensions  when  removed. 

Puerperal  Insanity  of  Septic  Origiyt. — Dr.  Savage  read  a  paper 
■on  this  subject,  in  which  he  insisted  upon  the  frequent  correlation 
of  puerperal  fever  with  puerperal  mania.  The  ordinary  form  of 
puerperal  insanity,  he  said,  was  quite  common,  and  from  8  to  10 
per  cent,  of  all  the  acute  cases  met  with  in  hospital  practice  were 
<lue  to  this  cause.  When  it  was  considered  that  a  large  propor- 
tion of  the  cases  were  treated  at  home,  the  total  would  be  seen  to 
be  somewhat  formidable.  Puerperal  insanity  was  less  curable 
than  it  was  generally  believed  to  be.  About  5  per  cent,  of  the 
acute  cases  proved  fatal,  and  no  less  than  20  per  cent,  remained 
permanently  aiilicted.  He  enumerated  the  different  forms  assumed 
by  puerperal  insanity — the  acutely  maniacal,  the  melancholic,  and 
dementia.  When  of  septic  origin  the  malady  most  frequently  took 
on  the  acute  maniacal  form,  and  most  of  the  fatal  cases  were  of 
this  kind.  He  pointed  out  that  neurotic  persons,  curiously  enough, 
appeared  more  liable  to  take  on  septic  changes,  the  determining 
causes  being  various.  He  related  the  cases  of  three  sisters,  who 
all  fell  victims  to  the  same  form  of  septic  mania  at  intervals  of 
some  months. — -Dr.  Babnes  said  it  was  very  important  to  com- 
pare and  complete  experience.  Obstetricians  saw  the  beginnin£;s 
but  missed  the  sequel.  He  said  that  heredity  was  the  great  pre- 
disposing cause.  Then,  as  to  the  evocative  causes — blood  diseases 
and  such  like — he  said  that  Dr.  Savage  had  not  drawn  a  line  of 
demarcation  between  the  mental  disturbance  commencing  during 
pregnancy  and  that  which  broke  out  during  lactation.  It  was 
very  important  to  distinguish  between  them.  Albuminuria  was 
common.    They  had  a  condition  of  high  vascular  tension  to  which 


the  albuminuria  was  often  due.  Then  there  followed  a  stage  of 
depression,  when  the  septic  symptoms  became  more  marked.  In 
cases  that  he  had  seen  after  labour,  anjemia  was  marked,  as  well 
as  toxtemia  from  other  causes.  He  said  the  liver  of  puerperal 
women  was  always  fatty,  thus  increasing  the  difBculty  of  dis- 
posing of  the  post-puerperal  metabolic  product.  Kmotional  shock 
was  a  powerful  influence  in  the  production  of  sepsis.  He  men- 
tioned a  case  of  thrombosis  following  a  shock.  Exhaustion  also  was 
a  factor  of  importance.  He  had  seen  insanity  cured  by  the  replace- 
ment of  a  displaced  uterus.  Of  this  he  had  had  une.vceptionable 
proofs. — Mr.  Knowslky  Thornton  said  he  had  had  several  eases 
of  marked  insanity  after  important  abdominal  operations.  He  sug- 
gested that  the  marked  acceleration  in  the  pulse,  which  was  con- 
sidered of  such  ill  omen  in  these  cases,  might  be  due  to  septic 
causes,  the  other  symptoms  being  masked  by  the  mental  condi- 
tion. This  "  masking  "  of  the  symptoms  was  often  very  remark- 
able. He  explained  the  allaimiuuria  which  was  often  present  to 
be  due  to  acute  congestion  of  the  kidneys,  caused  by  the  elimination 
of  the  poison. — A  Member  mentioned  the  case  of  a  lady,  just  con- 
fined of  her  first  cliild,  who  was  neglected  by  her  nurse,  and  was 
reported  to  have  had  a  "  lit."  He  found  her  comatose,  and  she 
remained  in  a  condition  of  stupor  for  three  months,  and  then,  on 
being  sent  away,  suddenly  recovered.  There  was  a  little  albu- 
men in  the  urine.^Dr.  Symks  Thompson  said  there  could  be  no 
question  that  the  susceptibility  of  puerperal  women  was  largely 
due  to  the  prostration.  Under  such  circumstances  sepsis  was 
more  readily  induced. — Dr.  Savage,  in  reply,  said  that  statistics 
seemed  to  point  to  a  preponderance  of  cases  among  the  upper 
classes.  He  said  there  was  no  more  danger  to  reason  from  puer- 
peral mania  than  from  the  delirium  of  fever.  He  preferred  a  tonic 
treatment. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  Obsteteics. 

Feiday,  November  23ed,  1888. 

W.  J.  Smyi.y,  M.D.,  President,  in  the  Chair. 

ExJiibitions. — Dr.  Mason  exhibited  two  ovarian  cysts.  One 
was  almost  unilocular,  and  had  a  solid  mass  on  one  side.  It  was 
not  adherent  to  any  of  the  structures,  and  was  removed  without 
difficulty.  The  woman  made  an  uninterrupted  recovery.  The 
other  cyst  was  removed  from  a  woman  aged  47.  There  was  a 
large  amount  of  ascitic  fluid,  and  the  tumour  was  practically 
solid.  No  fluid  came  from  it  when  it  was  tapped,  and  it  had  to 
be  broken  down  and  removed  almost  piecemeal.  The  case  went 
on  very  well  for  eight  days  after  the  operation.  On  the  night  of 
the  tenth  day,  however,  slip  got  bronchitis  and  died  in  twelve  hours. 
On  post-mortem  examination,  the  abdomen  was  found  to  be 
healthy,  but  there  were  signs  of  gradually  organising  lymph  in 
it.  Dr.  Mason  also  exhibited  an  anencephalic  fretus.  The  upper 
part  of  the  skull  was  totally  deficient.  The  child  presented  by 
the  lower  extremities,  and  was  delivered  without  difficulty. 
After  its  birth  the  heart  pulsated  for  a  few  minutes,  but  no 
respiration  was  established. 

President's  Address. — Tlie  President  delivered  his  address. 

Slovgking  Fibrous  Polypus  of  the  Utents. — Dr.  Lane  read  notes 
of  a  case  on  the  above  subject.  The  patient,  aged  32,  had  been 
married  for  throe  years  and  a  half,  and  had  never  been  pregnant ; 
she  had  had  mtnorrhagia  since  January,  lasting  throe  weeks  at  a 
time,  and  accompanied  by  great  factor.  Slight  difficulty  in  passing 
urine  was  experienced  on  .June  10th,  followed  by  complete  reten- 
tion next  morning.  On  vaginal  examination,  the  tumour  was 
found  projecting  through  the  os.  Torsion  was  first  tried,  but,  the 
tumour  breaking  down,  a  wire  ccraseur  was  then  applied  and  the 
pedicle  cut  through  ;  a  short  straight  midwifery  forceps  was  then 
put  on,  and  the  polypus  was  delivered  without  the  slightest  in- 
jury to  the  perineum.— Dr.  Maoan  and  Dr.  Nixon  made  .some 
remiirks,  and  Dr.  Lane  replied. 

Mammary  hijlammation  and  its  Treatment  by  Elastic  Pressture. 
—Dr.  Andrkw  IIoene  read  a  paper  on  this  "subject.  He  said 
inflammation  of  the  breast  was  almo-'t  always  the  result  of  infec- 
tious material  gaining  entrance  through  fissures  and  cracks  of 
tiie  nipple,  and  too  much  attention  could  not  be  vaid  by  the  physi- 
cian when  sucli  a  condition  existed  in  the  nur.-ing  mother.  Ths 
treatment  advocated  was  to  envelop  the  breast  in  a  layer  of 
absorbent  cotton.  Having  first  painted  the  breast  with  a  5  per 
cent,  solution  of  oleateof  mercury  and  morphine,  then  having pro- 
curi-d  an  elastic  web  bandage,  five  yards  long  by  three  inches 
wide,  he  made  equable  and  gradual  pressure  over  the  inflamed 
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gland,  thereby  securing  the  most  perfect  rest  possibie. — Dr. 
Macan  said  he  had  long  used  compression  of  the  breast  in  cer- 
tain cases,  although  he  did  not  ref,'ard  it  as  suitable  wlMre  there 
was  suppuration ;  but  he  felt  that  he  could  recommend  Dr. 
Home's  plan,  even  wliere  there  was  suppuration,  as  strongly  as  in 
other  cases.  It  gave  great  relief  to  the  patient,  and  was  a  great 
step  forward.  In  certain  cases  it  woidd  permit  the  woman  to  go 
on  nursing,  which,  in  the  case  of  the  poor,  was  a  great  advantage. 
It  seemed  specially  ajiplicable  in  the  troublesome  form  of  affec- 
tion in  which,  although  the  breast  was  enormously  distended,  and 
the  skin  quite  tight,  not  a  drop  of  milk  would  tlow. — Dr.  Mason 
said  the  plan  recommended  would  greatly  extend  the  treatment 
of  sore  breasts  by  pressure.  Varieties  of  plasters  had  for  long 
been  before  them.  Belladonna  plaster  he  believed  to  be  one  of 
the  best.  It  was  most  important  to  give  the  breast  perfect  rest. 
It  was  remarkable  that  women  who  did  not  attempt  to  nurse 
their  children  did  not  suffer  from  sore  breasts. — The  President 
said  he  used  to  employ  Martin's  bandages,  but  he  believed  Dr. 
Home's  arrangement  to  be  much  better.  One  of  its  best  features 
■was  the  covering  up  of  the  breast  which  it  involved,  by  which 
external  infection  was  prevented.  One  of  the  causes  of  inflamma- 
tion of  the  breasts  he  believed  to  be  that  when  a  patient  felt  her 
breasts  growing  swollen  and  tender  she  would  ask  some  assist- 
ance from  the  midwife,  who  would  handle  a  cracked  nipple  with 
lingers  covered  with  putrid  lochia,  and  in  tliat  way  infect  the 
breast  and  cause  inflammation. — Dr.  Hobnk,  in  reply,  said  one  of 
the  reasons  why  he  had  adopted  this  bandage  instead  of  elastic 
plasters,  was  that  it  was  most  difficult  to  put  on  elastic  plasters 
in  such  a  way  as  to  get  even  pressure.  Another  reason  was  that 
elastic  plasters  were  apt  to  produce  an  eczematous  eruption  on 
sensitive  skins.  That  would  never  happen  with  his  bandages. 
As  to  Martin's  bandage,  patients  to  whom  he  had  applied  it  com- 
plained that  it  caused  uncomfortable  heat,  whereas  bis  bandage, 
being  more  porous,  allowed  a  freer  circulation  of  air. 


GLASGOW  OBSTETRICAL  AND   GYNAECOLOGICAL  SOCIETY. 

Wednesday,  November  28th,  1888. 

John  Stuaet  Naibne,  F.F.P.S.Glasg.,  in  the  Chair. 

Myoma  of  Uterus. — Dr.  W.  L.  Reid  showed  a  myomatous 
polypus  recently  removed  with  the  galvanic  ccraseur.  The  cervix 
had  about  a  month  earlier  been  divided  with  scissors,  and  the  os 
internum  forcibly  dilated.  The  myoma  had  in  the  interval  become 
polypoid,  and  was  easily  removed  with  a  new  and  simplified 
ecraseur. 

Knottini)  of  Umbilical  Cord. — 1.  Dr.  M.  Cameron  showed  a  cord 
so  tightly  knotted  as  to  cause  the  death  of  the  fcetus.  2.  Dr.  G. 
A.  TcaNER  showed  a  cord  with  several  complicated  knots.  3. 
Dr.  Lawrence  Olipiiant  showed  twin  cords  firmly  tied  together 
in  two  places.  A  committee  was  appointed  to  report  on  this  case, 
as  some  of  the  Fellows  were  sceptical  about  the  observation  of 
the  case.  The  children  were  born  in  the  street,  while  the  placenta 
was  delivered  in  the  hospital.  In  the  discussion  which  followed, 
most  of  those  present  thought  that  true  knots  were  less  common 
than  the  ratio  given  in  the  textbooks. 

Doiibly  Fle.rible  Knce-/uint.~  X>r.G.  A.  Turner  described  a  child 
bom  with  one  knee-joint  doubly  flexible.  No  surgical  injury 
could  be  detected,  and  the  condition  had  almost  disappeared  at  the 
end  of  six  weeks. 

President's  Address  on  Oophorectomy. — The  President  tlien  de- 
livered an  address  on  Lessons  in  Ouphorectomy.  He  gave  an  ab- 
stract of  the  results  of  fifty  consecutive  cases,  and  described  in 
detail  several  of  the  cases,  and  his  mode  of  procedure.  He  removed 
only  the  diseased  ovary,  and  in  certain  cases  contented  himself 
with  mere  puncture  of  small  cystic  ovaries,  which  he  returned 
into  the  abdominal  cavity. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 
Thursday,  November  22nd,  188S. 
J.  Olaisteb,  M.D.,  President,  in  the  Chair. 
William  Smellie. — The  President  read  the  opening  paper  uf  the 
session  on  "William  .Smellie:  His  Life  and  Times."      Born  about 
the  year  1007,  the  exact  date  being  uncertain,  Smellie  was  edu- 
cated at  the  Grammar  School  of  Lanark,  to  which  academy  ho 
made  a  bequest  of  his  library  and  portrait.      He  started  as  an 
apothecary  in  Lanark  in  the  year  1720,  and  seemed  to  have  prac- 
tised medicine  there  without  a  qualification.    The  period  of  liis 


practice  in  that  town  extended  from  1720  to  1739,  at  the  close  of 
which  he  left  for  London.  Smellie's  teacher  appeared  to  be  John 
Gordon,  surgeon  in  Glasgow.  He  was  also  intimate  with  CuUen, 
from  whom  he  obtained  books  on  loan.  Some  had  said  that 
Smellie  was  unsuccessful  in  Lanark,  but  this  did  not  seem  likely, 
for  he  attended  midwifery  cases  within  a  radius  of  twenty-five 
miles  from  the  town.  As  his  travelling  companion  to  London  he 
had  Tobias  Smollett,  M.D.,  the  author  of  Roderick  Random.  Smellie 
was  disappointed  with  what  he  saw  in  London  in  the  department 
of  midwifery,  the  teachers  of  the  time  being  Mowbray,  Chapman, 
Sandys,  Sir  Richard  Manningham,  and  James  Douglas.  He  found 
he  could  learn  nothing  in  London,  and  he  therefore  went  to  Paris 
and  studied  under  Gregoire,  but  without  benefit.  He  afterwards 
settled  in  London,  and  set  up  as  teacher,  and  got  many  pupils. 
The  source  of  Smellie's  diploma  was  disputed ;  it  was  supposed  to 
be  from  Paris.  He  wrote  M.D.  after  his  name  shortly  subsequent 
to  his  settlement  in  London.  The  Scotch  diplomas  of  the  time  were 
mostly  from  Utrecht,  Smollett's,  however,  being  from  Aberdeen.  It 
was  found  advisable  to  postpone  the  reading  of  the  latter  part 
of  the  paper  till  the  next  meeting,  as  being  specially  interesting", 
since  it  included  a  detailed  list  and  description  of  the  contents  oi 
Smellie's  works. 

BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

November  Meeting. 

H.  C.  Major,  M.D.,  President,  in  the  Chair. 

Tubercular  Nephritis. — Mr.  Hobbocks  showed  a  specimen  of 
tubercular  nephritis  and  cystitis.  The  patient,  aged  48,  had 
shown  the  first  symptoms  nine  months  before  death.  The  right 
kidney  showed  a  large  tubercular  ulcer,  the  ureter  was  super- 
ficially ulcerated,  the  bladder  studded  with  miliary  tubercles. 
The  lungs  were  indurated,  and  studded  with  miliary  tubercles  ; 
the  left  kidney  and  the  prostate  were  free. 

Loose  Cartilage  hi  Knee-Joint. — Dr.  A.  Rabagliati  showed  a 
patient  from  whose  knee-joint  he  had  extracted  a  bean-shaped 
piece  of  loose  cartilage,  one  inch  in  length,  which  had  been  in 
the  joint  for  twenty  years. 

Gaxtrostomy  for  Malignant  Stenosis. — Dr.  T.  C.  Denby  showed 
a  specimen  of  cardiac  stenosis  from  cancer,  for  which,  at  the  wish 
of  the  patient,  gastrostomy  had  been  performed.  The  patient  sur- 
vived the  operation  four  days. 

Death-Rate  of  Bradford. — Dr.  A.  Rabagliati  read  a  paper  oa 
comparison  between  the  death-rate  of  Bradford  and  that  of  the- 
country  in  general,  in  which  he  showed  that  the  low  death-rate- 
of  Bradford  was,  to  a  great  degi-ee,  dependent  upon  the  low^ 
marriage-rate. 

NOTTINGHAM  MEDICO-ClIIRrRGICAL  SOCIETY. 

Friday,  November  16th,  1888. 
H.  Handford,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Calcareous  Degeneration  of  Hcart-T'alvcs.  —  Mr.  Windley 
showed  a  remarkable  illustration  of  this  condition.  The  aortic 
valves  were  most  affected,  being  in  some  places  as  much  as  0.5  cenr 
timetre  in  thickness.  The  aortic  and  other  vascular  walls,  how- 
ever, were  entirely  free  from  disease. 

Rupture  of  Tubal  Pregnancy.— Dr.  F.  R.  Mutch  showed  the 
uterus  and  Fallopian  tube  of  a  woman  who  died  from  this  condi- 
tion in  about  the  eighth  week  of  pregnancy.  The  case  was  re- 
markable for  the  occurrence  of  the  accident  at  so  early  a  date. 

Specimens. — Dr.  H.  Handkoed  showed  a  drawing  and  micro- 
scopic .specimens  illustrating  Alcoholic  Neuritis.  Dr.  Gkobqe 
Elder  showed  chronically-inflamed  Ovaries  removed  from  a 
single  woman,  aged  34,  who  had  suffered  severely  from  painful 
dysmenon-lioea.  Mr.  Kelly  showed  a  Foot  removed  for  chronic 
thickening  and  gangrene  from  a  woman,  aged  29,  who  had  suf- 
fered from  infantile  paralysis. 

Fecces  Passed  by  Urethra. — Mr.  IIatherly  read  (for  Mr. 
Thompson)  notes  of  three  cases  of  fteces  passed  through  the 
urethra.  The  treatment  was  palliative,  and  each  of  the  patients 
died.  Mr.  Thompson  was  not  permitted  to  make  any  post-mortejn 
examination.     One  of  the  cases  was  undoubtedly  malignant. 

Hypertrophy  of  Cerviv  Uteri. — Mr.  IIathebly  then  read  a 
paper  on  hypertrophied  conditions  of  the  cervi.x  uteri.  He  first 
dealt  with  the  conical  cervix,  which  lie  believed  to  be  generally 
congenital.  When  it  was  mistaken  for  procidentia  or  prolapsus 
it  could  only  be  through  incomplete  examination.  The  only 
remedy  was  amputation.    Mr.  Hatherlj-  enumerated  the  different 
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methods  of  performing  the  operation,  and  said  he  preferred  to 
remove  it  -n-ith  a  wire-rope  6craseur.  If  the  operation  was  per- 
formed slowly  and  with  a  rather  thick  wire,  haemorrhage  would 
be  very  unimportant,  lie  had  not  found  stenosis  or  dysmenor- 
rhoea  in  any  instance  as  a  i-esult  of  the  amputation  with  the 
kcraseur.  ilr.  Hatherly  then  exhibited  a  specimen  of  follicular 
hypertrophy  in  whicli  th.e  os  had  become  so  much  enlarged  as  to 
plug  up  the  vagina  and  prevent  intercourse.  After  amputation 
the  patient  made  a  speedy  recovery,  and  had  suffered  no  incon- 
venience since. 

Periphernl  yeuritis. — Mr.  T.  D.  Pkvc'E  read  a  paper  on  thi't  suli- 
ject.  Having  discus.^ed  the  chief  types  of  multiple  neuritis,  he 
especially  alluded  to  diabetic  neuritis,  stating  that  this  disease 
might  occur  in  two  forms:  (1)  one  in  which  the  motor  nerve- 
fibres  were  chiefly  affected,  with  consequent  paralysis ;  seen  in 
some  cases  of  advanced  diabetes  ;  (2)  a  form  in  which  the  sensory, 
vasomotor,  and  trophic  nerve-fibres  were  mostly  implicated,  with 
consequent  and  correspomliug  symptoms.  This  type  closely  re- 
sembled locomotor  ataxy,  and  also  that  form  of  alcoholic  neuritis 
described  by  DreschfeUl  as  alcoholic  ataxia.  Jlr.  Pryce  suggested 
trie  term  diabetic  ataxia  or  diabetic  pseudo-tabes.  He  related 
three  cases  illustrating  this  form  of  disease,  in  one  of  which  ex- 
tensive peripheral  neuritis  was  fouml  after  deatli.  He  considereil 
that  the  diabetic  poison  was  peculiarly  apt  to  affect  the  peripheral 
sensory  nerves,  and  in  support  of  this  view  instanced  the  com- 
paratively frequent  occurrence  of  symmetrical  neuralgia  in  dia- 
betes, lie  further  drew  attention  to  a  suggestion  made  by  him, 
two  years  before,  as  to  the  nature  of  the  ataxia  which  so  often 
occurred  in  diabetes,  and  believed  that  it  was  in  many  cases  due 
to  a  peripheral  sensory  neuritis.  A  case  of  peripheral  neuritis 
associated  with  phthisis  was  also  related.  The  patient  was  a 
woman,  aged  57,  and  presented  most  of  the  typical  symptoms  of 
the  disease,  namely,  pains  of  varying  character,  anesthesia,  im- 
pairment of  superficial  reflexes,  loss  of  knee-jerk,  tenderness  of 
muscles  to  pressure,  together  with  muscular  paralysis  and  atrophy. 
The  disease  had  run  an  extremely  chronic  course.  Peripheral 
neuritis  was  found  after  death.  In  this  case  there  was  no  history 
of  alcohol,  sj'philis,  rheumatism,  etc.  The  paper  was  illustrated 
by  drawings,  photographs,  and  microscopic  specimens  of  alcoholic, 
diabetic,  and  idiopathic  neuritis. 


LEEDS  AND  WEST  RIDING   MEDICO-CHIRURGICAL 
SOCIETY. 

TUKSI>AT,  NOVEMI'KR  Gth,  1888. 
J.  Spottiswoode  Camehon,  M.l».,  President,  in  the  Chair. 
■Cases. — I.  Mr.  Jkssop  showed  :  1.  A  man  on  whom  exploratory 
laparotomy  had  been  performed  for  renal  tumour,  which  it  was 
found  impossible  to  remove.  2.  A  child  from  whom  he  had  re- 
moved a  large  malignant  tumour  of  the  right  kidney  by  a  com- 
bination of  Langenbeck's  incision  with  the  transperitoneal 
method.  3.  A  man  suffering  from  advanced  malignant  disease  of 
the  rectum,  who  had  undergone  left  lumbar  colotomy.  Mr.  Jessop 
remarked  that  the  frequent  partial  failure  of  colotomy  to  afford 
relief  generally  arose  from  the  absence  of  any  barrier  to  the  pas- 
sage of  faeces ;  and  the  patient  had  a  lumbar  fistula  added  to  his 
other  troubles.  In  this  case  he  had  made  a  complete  section  of 
the  bowel,  brought  the  upper  opening  to  the  surface,  and  closed 
the  lower  by  inversion  and  suture.  The  patient  had  previously 
had  colotomy  performed,  which  had  failed  for  the  reasons 
described  above.  4.  A  woman  who  had  had  cholecystotomy  per- 
formed for  the  removal  of  gall-stones,  which  had  caused  severe 
symptoms  for  a  number  of  years. — II.  Mr.  Edw.Atkinson  showed  : 
1.  A  case  of  external  urethrotomy,  with  immediate  suture  of  the 
wound.  Mr.  Atkinson  referred  to  Mr.  Marmaduke  Sheild's  method  of 
suture  in  separate  layers  of  tissue,  and  said  in  the  case  shown 
he  had  stitched  the  urethra  and  the  external  wound  by  four  deep 
sutures.  A  silver  catheter  was  retained  for  twenty-four  hours, 
and  afterwards  passed  at  intervals  of  three  days.  There  was  a 
little  leakage  at  the  end  of  the  first  day,  but  none  afterwards.  2. 
A  ca«e  of  canerum  oris. — III.  Mr.  Mayo  Robson  showed:  1.  A 
ease  of  goitre  which,  by  pressing  on  the  trachea,  had  caused 
dyspnoea  for  three  years.  The  constriction  could  be  seen  by  the 
laryngoscope.  Division  of  the  isthmus  with  the  galvanic  ^craxciir 
ten  months  ago  had  reduced  the  circumference  of  the  neck  from 
275  '0  14i  inches,  and  the  breathing  had  become  easy.  2.  Un- 
united fracture  of  the  olecranon,  treated  by  wiring  the  refreshed 
ends  of  the  bones.  There  was  subsequent  good  union.  3.  A  case 
of  psoas  abscesij,  due  to   caries  of  the  lumbar  spine,  treated  by 


aspiration  and  injection  of  a  saturated  solution  of  iodoform  in  ether. 
There  had  been  four  aspirations,  8  ounces,  3  ounces  ftwice),  and  2 
ounces  respectively  being  withdrawn,  and  about  2  drachms  of  the 
solution  injected  on  each  occasion  :  since  the  last  aspiration,  four 
months  previously,  there  had  bei>n  no  fresh  accumulation,  and 
the  spine  was  being  treated  with  a  plaster  jacket.  4.  Suprapubic 
lithotomy  in  a  boy,  aged  13  years,  where  the  bladder  had  been 
sutured  and  immediately  returned.  Mr.  Robson  had  had  four 
cases  where  immediate  suture  had  succeeded  in  young  subjects. 
ri.  Sigmoidotomy  for  stricture  and  ulceration  of  the  rectum,  per- 
formed by  Mr.  Allinghani's  metliod.  The  case  showed  the  double- 
barrelled  arrangement  of  the  opening  in  the  colon  which  pre- 
vented the  f;eces  passing  below  the  aperture. 

Innominate  Aneurysm. — Mr.  R.  X.  Hahtlev  showed  a  ca.se  of 
innominate  aneurysm,  for  which  distal  ligature  of  the  common 
carotid  and  subclavian  artery  was  performed  three  years  and  a 
half  before.  He  said  that  since  he  had  previously  exhibited  the 
patient,  two  years  previously,  the  tumour  had  become  firmer  and 
had  almost  disappeared,  except  for  a  slight  prominence  of  the 
manubrium  sterni,  and  the  inner  half  of  the  clavicle.  About  six 
months  previously,  without  any  very  obvious  exciting  cause,  the 
swelling  began  to  enlarge  again,  at  first  without  any  symptoms 
except  slight  cough,  but  latterly  there  had  been  diffiise  pains 
about  the  shoulders.  At  present  the  aneurysm  had  extended 
largely  upwards  in  front  of  the  neck,  and  the  sternal  end  of  the 
clavicle  seemed  almost  lost  in  the  walls  of  the  sac.  There  were 
no  signs  of  thoracic  extension,  but  marked  pulsation  of  the  large 
anastomosing  vessels  about  the  shoulder  of  the  radial  pulse  was 
quite  distinct.  He  invited  opinions  as  to  the  advisability  of 
galvano-puncture,  but  felt  reluctant  to  undertake  further  inter- 
ference, considering  the  absence  of  serious  or  painful  .symptoms. 
— Dr.  Wahdrop  Griffith  made  some  remarks  on  the  difference  of 
the  circulation  through  aneurysms,  after  proximal  ligature  by 
the  methods  of  Anel  and  Hunter  respectively. — Mr.  Jessop  said 
he  thought  that  the  method  of  consolidation  of  aneury.sms  by  a 
sudden  coagulation  throughout  the  whole  cavity  was  more  com- 
mon than  the  method  by  laminated  clot.  He  had  once  observed 
sudden  consolidation  and  arrest  of  pulsation  wliile  he  was  exa- 
mining an  aneurysm,  and  he  mentioned  another  case  in  which 
amputation  had  been  performed  for  gangrene  after  ligature, 
where  the  sac  was  found  to  be  lined  with  a  thin  layer  of  lami- 
nated clot  of  old  duration,  the  cavity  being  filled  by  a  mass  of  soft 
coagulum. 

Charcot's  Disease.— Dr.  Wabhrop  Griffith  showed  a  case  of 
Charcot's  disease  affecting  both  knee-joints.  The  patient  had 
sudden  pains,  lasting  about  a  minute,  myosis  with  "  Argyll 
Robertson's  symptom"  in  thi^  iris  reflex,  absence  of  patella  jerks, 
and  incontinence  of  urine.  There  was  some  creaking  in  some  of 
the  smaller  joints,  and  a  historj' of  effusion  into  the  right  knee, 
which  was  tapped. — Dr.  Churton  had  seen  a  similar  case,  in 
which  a  joint  was  swollen  and  painful.  He  thought  the  joint- 
affection  in  tabes  was  determined  by  the  question  whether 
"  Clarke's  column  "  was  involved. — Mr.  L.  Knaggs  thought  the 
involving  of  the  other  joints,  the  rheumatic  history,  and  the 
character  of  the  pain  rendered  it  more  probable  that  the  joint 
affection  was  rheumatoid  arthritis. — Dr.  Allan  held  the  same 
opinion. 


>'ew  Surgical  Aid  Society. — A  Samaritan  Society  has  been 
founded  at  Newcastle,  to  be  designated  the  North  of  England 
Samaritan  Society,  with  the  object  of  supplying  medical  and  sur- 
gical appliances  for  the  deserving  poor.  A  resolution  was  moved 
by  Dr.  Phillipson,  and  carried  unanimously,  and  the  meeting  after- 
wards proceeded  to  elect  a  committee,  consisting  of  the  senior 
physicians  and  surgeons  of  the  town.  It  was  understood  that 
there  should  be  no  letter  system,  and  that  the  institution  would 
be  thoroughly  unsectarian. 

British  Medical  Temperance  Association.— The  members 
of  this  Association  met  on  Friday,  November  30th,  in  the  rooms  of 
the  Medical  Society  of  London,  to  receive  a  report  from  a  Com- 
mittee consisting  of  Dr.  C.  R.  Drysdale,  Surgeon-Major  Pringle, 
and  Mr.  II.  A.  fl'.  Cor>-n,  on  the  report  to  the  French  Senate  on 
Alcoholism  and  the  Consumption  of  Alcohol  in  France.  The  Pre- 
sident, Dr.  B.  W.  Richardson,  prefaced  the  report  with  some  ob- 
servations on  the  different  races  in  the  British  Isles,  and  the  effect 
of  alcohol  on  them.  It  was  resolved  to  publish  the  report  of  the 
Committee,  and  to  present  a  memorial  to  the  Government  for  % 
similar  exhaustive  report  on  alcoholism  in  this  country. 
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Thursday,  November  20th. 
John  Maeshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Case  of  Stephen  Joseph  Da/y.— Stephen  Joseph  Daly  (registered 
as  Mem.  R.  Coll.  Siirg.  Eng.  1886,  Lie.  R.  Coll.  Phys.  Lond.  1886) 
appeared  before  the  Council  on  the  following  charge,  as  formulated 
by  the  Council's  solicitor:  "That  he,  being  a  registered  medical 
practitioner,  had  acted,  and  did  still  act,  as  cover  to  one  George 
Killing,  of  Blackpool,  in  the  county  of  Lancaster,  an  unqualified 
person,  thereby  enabling  the  said  George  Billing  to  carry  on  a 
medical  practice  as  though  he  were  a  legally  qualified  medical 
practitioner." 

Mr.  Daly  was  represented  by  his  solicitor  (Mr.  Richard  Banks). 

Mr.  Fahsar  read  a  statement  embodying  the  facts  of  the  case, 
from  which  it  appeared  that  Mr.  Billing,  an  unqualified  person, 
was  the  son  of  a  Manchester  physician,  and  had  for  many  years 
been  assistant  to  his  father,  and  was  now  endeavouring  to  qualify. 
Mr.  Daly's  position  was  that  he  had  rented  the  larger  part  of 
Billing's  house,  with  the  intention  of  starting  in  practice  for  him- 
self while  Mr.  Billing  went  to  Glasgow  to  pass  his  pre- 
liminary examination.  It  further  appeared  that  Mr.  Daly 
charged  ilr.  Alfred  Anderson,  the  complainant,  with  hav- 
ing previously  done  for  Mr.  Billing  what  he  charged 
him  (the  defendant)  with  doing.  A  number  of  cases  were 
mentioned  in  which  Mr.  Billing  was  alleged  to  have  attended 
patients  alone;  but  statutory  declarations  by  some  of  the  alleged 
patients  were  read  denying  that  Mr.  Billing  had  attended  the  cases 
in  question  except  as  the  assistant  of  Mr.  Daly,  together  with  some 
to  the  contrary  effect. 

Dr.  G.  C.  KinCtSbuky  said  he  appeared  on  behalf  of  the  Fylde 
Medical  Association,  of  which  he  was  a  member.  He  had  been  re- 
quested to  attend  and  explain  the  case  to  the  Council.  He  alluded 
to  the  statement  that  Mr.  Anderson  himself  formerly  acted  as 
cover  to  Mr.  Billing,  but  said  that  even  if  so,  it,  in  any  case,  would  be 
no  justification  for  Mr.  Daly  doing  the  same  thing.  He  stated  that 
Mr.  Billing,  as  far  back  as  187G,  was  an  unqualified  assistant,  and 
since  that  time  had  been  practising  with  or  without  a  cover. 
Coming  to  the  relations  of  Mr.  Anderson  with  Mr.  Billing,  he  stated 
that,  under  pretext  of  having  more  time  to  prepare  himself  forthe 
preliminarj-  examination,  Mr.  Billing  wrote  for  and  obtained 
a  locum  tenens,  Mr.  Daly,  who  was  alleged  by  the  defence  to 
be  the  tocum  tenens  of  Anderson,  though  the  latter  was 
not  aware  of  his  arrival  until  he  met  him  by  chance.  Cir- 
cumstances gave  rise  to  a  rupture  of  the  arrangement  between 
Billing  and  Anderson,  and  Daly  promptly  took  the  place  of  the 
latter,  though  Billing's  name  was  substituted  on  the  lamp.  The 
statement  comprised  a  good  deal  of  evidence  to  prove  that  Mr. 
Daly  was  in  reality  the  servant,  and  not  the  master.  On  one 
occasion  he  came  into  collision  with  Mr.  Anderson,  and,  on  the 
latter  asking  who  he  was,  he  said,  "  1  am  here  for  Mr.  Billing." 

The  question  was  raised  by  Sir  John  Simon  as  to  the  relevancy 
of  this  statement,  but  the  President  ruled  that  it  was  in  order. 

Dr.  KiNGSBUBV,  continuing,  then  alluded  in  great  detail  to  par- 
ticular patients  who  were  alleged  to  have  been  attended  by  ilr. 
Billing  on  his  own  account. 

Having  concluded  his  .statement,  Dr.  Kingshury  asked  the  Pre- 
sident if  it  would  be  in  order  for  him  to  examine  Mr.  Daly  then, 
or  wait  and  hear  his  defence,  and  then  examine  him  ? 

The  Pbesident  said  there  were  statements  that  had  been  made 
by  Dr.  Kingsbury  which  the  Council  would  like  to  have  substanti- 
ated by  evidence,  and  asked  him  if  he  proposed  to  give  such  evi- 
dence. 

Dr.  KlNGSBfRT  asked  if  he  might  put  the  questions  he  desired 
to  put  to  the  defendant  there  and  then. 

The  Pbesidkni  replied  that  he  thought  the  Council  would  like 
to  hear  Mr.  .Anderson's  evidence,  as  Mr.  Anderson  was  there  ;  and 
the  present  would  be  the  proper  time  to  take  his  evidence. 

Dr.  KiNGSBUiiv  said  he  would  proceed  to  examine  .Mr.  Anderson. 

In  reply  to  Dr.  Kingsbiirt,  Mr.  Anpehson  stated  that  Mr. 
Billing  sent  for  Mr.  Daly  without  his,  Mr.  Anderson's,  knowledge 
or'consent.  He  first  learned  that  Mr.  Daly  had  come  to  Black- 
pool from  Mr.  Billing's  wife.     During  the  month   that  Mr.  Daly 


professed  to  have  been  witness's  assistant  witness  did  not  pay 
him  any  wages,  nor  did  he  give  him  any  directions  as  to  what  he 
was  to  do.     Witness  never  went  with  him  to  see  any  patient. 

Dr.  Kingsbuky  stated  that  a  copy  of  the  expenses  which  were 
paid  by  Mr.  Anderson  at  the  King  Street  surgery  during  the 
months  of  April  and  May  last  showed  that  Mr.  Anderson  had 
paid  for  the  drugs,  hay,  the  man's  wages,  for  the  repair  of  harness, 
and  for  the  repairs  of  carriage  ;  but  there  was  no  mention  of  Mr. 
Daly's  wages,  showing  conclusively  that  the  statement  made  by 
Mr.  Anderson  that  he  did  not  pay  him  any  wages  was  correct. 

Mr.  Anderson  said  the  statement  was  correct. 

It  was  further  stated  in  evidence  that  a  correct  copy  of  the  re- 
ceipts of  Mr.  Billing  from  1885  showed  for  1885  £430,  1886  £482, 
1887  £430 ;  and  in  the  first  quarter  of  l&SS  he  received  as  his  first 
quarter's  wages  a  part  share  of  the  practice,  £71.  From  March  to 
the  end  of  May,  when  he  dismissed  Jlr.  Anderson,  £80;  and  since 
he  had  severed  his  connection  with  Mr.  Anderson,  he  had  been  in 
receipt  of  the  monthly  sums  paid  to  him  out  of  the  debts  col- 
lected from  the  practice,  the  amount  for  June  being  £18,  July 
£30,  August  £39,  September  £32,  and  October  £15,  showing  for| 
the  year  £288  as  his  share  of  the  practice. 

Mr.  Anherson  then  identified  various  documents  which  were 
produced  to  him  by  Dr.  Kingsbury,  and  affirmed  the  truth  of  divers 
statements  of  facts  and  conversations  alleged  to  have  taken  place. 
He  had  seldom  seen  Mr.  Daly  after  his  arrival  on  Jutif  16th.  Mr. 
.\nderson  then  narrated  the  circumstances  of  .his  visit  to  one  con- 
finement ca.se,  where  he  was  told  that  as  Jlr.  Billings  had  begun 
the  attendance,  the  patient  preferred  that  he  should  continue. 

Mr.  RicHABD  Banks,  who  appeared  for  the  defendant,  cross- 
examined  Mr.  Anderson  as  to  whether  he  himself  had  not  acted  as 
"  cover"  to  Mr.  Billing.  This  Mr.  Anderson  denied,  saying  that  he 
engaged  Mr.  Billing  as  his  assistant.  He  intended  to  'disassociate 
himself  from  Mr.  Billing,  but  was  obliged  to  postpone  doing  so 
until  he  had  found  a  house  to  which  to  go,  he  being  then  living  in 
a  house  belonging  to  Mr.  Billing.  Witness  would  have  discharged 
Mr.  Daly  before,  but  could  not  do  so  because  Mr.  Billing  would 
have  turned  him  out.  He  repeated  that  Mr.  Daly's  relationship 
with  Mr.  Billing  was  quite  different  to  that  which  obtained  be- 
tween himself  and  Mr.  Billing. 

Mr.  Banks  :  What  is  the  Fylde  Medical  Association,  and  when 
was  it  formed  ? 

Dr.  Kinqsudby  said  the  Association  was  formed  in  May, 
1888. 

In  reply  to  further  questions,  Mr.  Andbbson  said  that  he  joined 
at  the  first  meeting.  The  Association  numbered  about  thirty  mem- 
bers. jMr.  Daly  went  to  some  of  his  patients  near  the  South 
Shore.  The  arrangement  between  him  and  Mr.  Billing  arose  out 
of  a  visit  paid  to  him  by  Mr.  and  Mrs.  Billing. 

In  reply  to  Mr.  "Muir  Mackenzie,  witness  said  the 
arrangement  between  them  was  a  temporary  one,  until  he 
could  get  a  surgery  for  himself.  Witness's^  surgery,  was  to  be  at 
Mr.  Billing's  house.  He  was  to  give  Mr.  Billing  half  the  proceeds 
of  the  practice. 

Mr.  Mackenzie  :  Was  there  any  arrangement  as  to  patients  ? 

Mr.  Anpeeson  :  None  whatever.  I  was  to  go  and  see  patients, 
and  he  was  to  have  the  minor  patients,  and  especially  the  mid- 
wifery cases,  which  he  had  attended  for  the  ten  years  previous. 

Mr.  Mackenzie  :  Was  there  no  arrangement  whatever  ? 

Mr.  Anpebson:  ^'one,  e.xcept  that  he  was  to  have  halt  re- 
ceipts. 

Mr.  Mackenzie  :  Half  the  receipts  from  your  patients  ? 

Mr.  Anderson:  No:  only  the  receipts  of  the  town  surgery. 

Mr.  Banks  then  addres'sed  the  Council  on  behalf  of  the  de- 
fendant. He  observed  that  a  great  deal  of  extraneous  matter  had 
been  introduced.  The  facts  were  few.  They  would  hear  from 
Mr.  Daly  the  circumstances  under  which  he  came.  Some  un- 
pleasantness took  place  between  Mr.  Anderson  and  Mr.  Billing, 
but  Mr.  Daly  had  nothing  to  do  with  it.  On  May  27th  Mr.  Billing 
informed  Mr,  Daly  that  he  had  dissolved  his  arrangement  with 
Mr.  Anderson,  and  in  the  evening  he  asked  Mr.  Daly  whether  he 
would  like  to  set  up  for  himself.  Since  Mr.  Daly  obtained 
the  permission  of  the  Council  to  employ  Mr.  Billing,  he  had  paid^ 
him  £1  per  week.  He  submitted  that  there  was  no  proof  of 
"  cover."  He  admitted  that  Mr.  Daly  had  been  unwise  in  allowing 
Mr.  Billing  to  use  the  instruments  so  freely.  Mr.  Billing  only 
assisted  Mr.  Daly  like  any  medical  student.  He  appealed  to  tho 
Council  not  to  lend  credence  to  mere  reports,  and  thus  deprive  a 
man  of  his  means  of  gaining  a  livelihood. 

Sir  John  Simon   called  attention  to  the  expression  that  Mr; 
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Billing  had  said  to  Mr.  Daly,  "you  can  take  the  practice," 
when  he  went  away.  He  asked  what  practice  was  referred  to, 
seeing  that  Mr.  Billinp;  was  supposed  to  be  the  unqualified  a9.sistant. 

Mr."  Dalt,  examined,  said  that  he  entered  Mr.  Anderson's  em- 
ployment bond  fide  as  as.sistant,  and  Mr.  Anderson  saw  him  almost 
every  day.  He  never  knew  anything  of  the  arrangements  which 
fxisted  between  Messrs.  Anderson  and  Billing.  Mr.  Billing,  after 
giving  notice  of  his  intention  to  have  nothing  further  to  do  with 
Anderson,  asked  witne.s3  whether  he  would  like  to  set  up  in 
practice  for  himself.  He  ultimately  arranged  to  take  apartments 
in  Mr.  Billing's  house,  for  which,  witli  board,  etc.,  he  was  to  pay 
him  £2  10s.  a  week.  Since  August  he  had  paid  Billing  £1  a  week 
hpsides.  Billing  was  away  from  home  four  days  every  week  at  the 
Liverpool  School  of  Medicine. 

In  reply  to  Sir  John  Simon,  Mr.  Daly  said  the  termination  of 
the  previous  arrangement  was  on  tlie  last  two  days  of  May.  He  had 
hi.s  name  put  up  as  soon  as  possible,  a.s  soon  as  he  began  to  practise. 

In  reply  to  Sir  W.  FosTEn,  the  witness  said  he  took  the  practice 
altogether.  He  took  his  chance  of  getting  patients  or  not.  He 
was  engaged  by  Jlr.  Parker,  of  Liverpool,  as  Mr.  Anderson's  as- 
sistant. When  he  flrst  went  to  Blackpool  he  thought  he  was 
going  as  Mr.  Anderson's  assistant.  Mr.  Parker  arranged  the 
terms,  which  were  two  guineas  a  week.  Mr.  Billing  paid  him,  he 
supposed,  for  Mr.  Ander.son.  He  went  there  as  an  acknowledged 
rival  and  tried  his  best.  Mr.  Billing  did  not  make  him  a  present 
of  his  business.  There  was  no  understanding  between  him  and 
Mr.  Billing.  He  simply  said  to  him,  "  Do  you  think  it  is  worth 
your  while  to  take  the  practice  here  ?  "  Mr.  Billing  was  to  receive 
no  interest  whatever.    There  was  no  bargain  whatever. 

In  reply  to  Sir  W.  Foster,  he  said  he  started  practice  for  him- 
self. 'There  were  forty  patients  on  Mr.  Billing's  list,  and  those 
were  Mr.  Anderson's.  He  thought  all  the  time  he  was  going  as 
Mr.  Anderson's  assistant.  He  reported  himself  to  Mr.  Anderson. 
Mr.  Billing  went  to  Glasgow  on  June  6th.  He  continued  to  attend 
patients  for  Mr.  Anderson. 

In  reply  to  Mr.  Mi;iR  Mackenzie,  Mr.  D.^lt  said  he  knew 
nothing  of  any  circumstances  preceding  his  arrival  there.  He 
knew  nothing  of  any  partnership  between  Me.ssrs.  Billing  and 
Anderson  until  the  former  announced  his  having  put  an  end  to  it. 

Professor  Stbuthbbs  asked  how  it  was  that  Mr.  Billing  rode 
in  the  carriage,  and  that  he  (Daly),  the  nominal  principal, 
walked. 

Mr.  Daly  said  that  Mr.  Billing  only  rode  in  the  carriage  a  few 
times,  and  then  because  he  was  In  me,  or  because  witness  was 
otherwise  engaged.  He  admitted  that  his  conduct  in  starting  in 
practice  in  that  house  and  place,  after  having  been  the  assistant  of 
Mr.  Anderson,  was,  perliajis,  not  all  tliat  could  be  desired. 

In  reply  to  Dr.  Glover,  who  asked  whether  in  his  application 
to  the  Council  in  reference  to  taking  Billing  as  assistant  the 
witness  had  related  the  full  circumstances  which  had  e.xisted 
between  Messrs.  Billing  and  Anderson,  the  witness  answered  in 
the  affirmative. 

At  Dr.  Glovkr's  request  the  letter  to  the  Council  was  read 
again. 

Sir  John  Simon  pointed  out  thiit  there  had  been  a  distinct 
breach  of  his  engagement  with  the  Council. 

Mr.  Daly  asked  to  be  allowed  to  say  a  few  words.  He  urged  that 
he  could  prove  that  he  had  acted  in  perfect  good  faith.  He 
could  not  accuse  him.self  of  any  deliberate  breach  of  his  under- 
taking. 

The  defendant  was  examined  by  Dr.  Kingsbiiey.  He  stated  he 
came  to  be  assistant  to  Mr.  Anderson  on  April  28th.  He  was  not 
made  aware  by  him  that  Mr.  Billing  was  unqualified.  He  was 
questioned  as  to  how  it  was  that  he,  being  engaged  as  Mr.  Ander- 
son's locum  tenens,  did  not  report  himself  to  his  principal.  He 
said  he  met  Mr.  Anderson  on  the  following  day  at  the  house  of  a 
patient.  Witness  was  accompanied  by  Mr.  Billing,  who  was  intro- 
ducing him  to  the  patients  in  the  interest  of  a  principal  whom  he 
acknowledged  not  yet  to  have  seen.  He  was  paid  his  salary  by 
Mr.  Billing,  as  he  supposed  on  behalf  of  Mr.  Anderson.  He  took 
his  orders  from  Mr.  Anderson.  He  remained  as  Mr.  Anderson's 
as,sistant  a  month.  He  did  not  wish  to  cast  any  reflection  on  Mr. 
Anderson's  character,  but  if  he  denied  what  witness  had  stated, 
then  he  had  said  what  was  not  true.  After  leaving  Mr.  Ander- 
son's employment  he  was  not  assisted  by  Mr.  Billing  in  getting 
patients.  He  took  the  house  on  speculation,  and  it  turned  out 
well. 

The  further  consideration  of  the  case  was  postponed  until  the 
next  day. 


Friday,  November  SOth. 
JouN  Marshall,  F.R.C.S.,  F.B.S.,  President,  in  the  Chair. 

After  the  minutes  of  the  previous  meeting  had  been  read  and 
confirmed,  the  examination  of  Mr.  Daly  by  Dr.  Kingsbury  was 
resumed. 

Witness  was  closely  questioned  as  to  the  amount  ho  paid  to  Mr. 
Billing  for  his  board  and  apartment.  Mrs.  Billing  paid  the  coach- 
man his  wages,  but  it  was  by  his  direction.  He  bad  no  written 
agreement  with  Mr.  Billing,  and  he  had  no  receipts  from  him  for 
amounts  paid.  He  said  he  had  the  lamp  with  Billing's  name  on 
removed  as  soon  as  possible. 

Mr.  MciE  Mackenzie  called  Mr.  Daly's  attention  to  the  fact 
that  on  the  previous  day  he  had  said  that  Mr.  Billing  accon»- 
panied  him  to  the  patients'  houses  in  order  to  introduce  him. 

Mr.  Daly  explained  that  Mr.  Billing  went  with  him  for  the 
purpose  of  informing  patients  that  he  had  ceased  to  have  any 
connection  with  Mr.  Anderson.  Witness  took  rooms  in  Mr. 
Billing's  house  because  it  suited  his  convenience  to  stay  where  he 
was.  He  was  careful  to  inform  everybody  that  he  had  no  con- 
nection with  Mr.  Billing  or  Mr.  Anderson.  Mr.  Billing  went  with 
him  to  see  the  patients  on  purpose  to  tell  them  this. 

Dr.  Heron  Wat.son  having  called  attention  to  the  presence  of 
Mr.  Billing,  he  was  ordered  to  withdraw.  Some  discussion  fol- 
lowed as  to  whether  Mr.  Billing  was  to  be  called  as  a  witness.  It 
was  stated  that  he  would  not  be  called  on  behalf  of  the  defendant. 

Mr.  MuiR  Mackenzie  pointed  out  that  they  had  a  declaration 
by  Billing ;  but  when  the  declarant,  being  present,  declined  to 
offer  himself  for  examination,  the  value  of  such  evidence  was 
usually  very  small. 

Witness  was  then  examined  as  to  the  attendance  of  Mr.  Biltiiig 
on  certain  confinements. 

In  reply  to  Sir  William  Turner,  he  denied  ever  having  signed 
a  death  certificate  in  cases  attended  by  Mr.  Billing.  He  did  not 
give  any  receipt  to  Mr.  Billing  when  he  was  paid  by  him  on  behaU 
of  Mr.  Anderson. 

Dr.  Glover  called  attention  to  the  fact  that  Mr.  Daly  had  stated 
that  although  he  lived  in  Mr.  Billing's  house,  Mr.  Billing  ho/d  not 
assisted  him  in  taking  up  the  practice,  wherea-s  in  Mr.  Billing's 
own  letter  to  the  Council  he  stated  that  he  had  discontinued  to 
practise,  having  "  made  it  over  to  Mr.  Daly." 

Mr.  Banks,  the  defendant's  .solicitor,  claimed  that  the  cross- 
examination  had  not  dealt  with  the  real  points  at  issue.  The 
question  was  as  to  whether  Mr.  Daly  had  acted  as  cover,  and  the 
proof  of  his  having  done  so  turned  upon  two  cases.  He  submitted 
that  Mr.  Daly  had  given  a  satisfactory  account  of  himself.  Jle 
had  explained  with  regard  to  the  confinements  that  they  weoe 
attended  by  Billing  only  because  he  was  otherwise  engaged,  and 
was  prevented  from  attending  himself.  He  submitted  that  there 
was  no  evidence  whatever  in  support  of  the  charge.  In  every 
case  in  which  Mr.  Billing  had  attended  it  had  been  under  tliB 
supervision  of  Mr.  Daly.  There  was  no  evidence  to  prove  that 
Mr.  Billing  had  ever  acted  apart. 

Strangers  being  requested  to  withdraw,  the  Council  then  de- 
liberated in  camera  for  nearly  three  hours  on  the  case. 

Upon  strangers  being  readmitted,  the  PuESinENT  announced 
that  the  Council  had  come  to  the  conclusion,  after  a  long  and 
careful  consideration  of  the  facts  of  the  case,  that  Daly  was 
guilty  of  the  charge  of  having  acted  as  cover  to  Billing,  and  was 
therefore,  in  the  opinion  of  the  Council,  guilty  of  "infamous  con- 
duet  from  a  professional  point  of  view;"  and  his  name  had  there- 
fore been  ordered  to  be  erased  from  the  Register.  The  President 
stated  that,  in  communicating  this  very  serious  sentence,  he  wa» 
empowered  by  the  Council  to  add  that  the  Council  had  on  a  few 
occasions  restored  to  the  Medical  Register  after  an  interval  the 
names  of  persons  whose  names  had  been  penally  removed  there- 
from. 

The  Council  then  adjourned. 

Saturday,  December  1st. 
John  Marshall,  F.R.S.,  F.R.C.S.,  President,  in  the  Choir. 
Report  of  the  Examination  Committee  on  the  Reports  of  the 
Inspectors  of  Examinations.— VroiessoT  Humphry,  as  Chairman 
of  the  Committee,  moved  that  the  report  be  received  and  entered 
upon  the  minutes.  He  observed  that  the  report  was  satisfactory 
all  through.  There  were  one  or  two  cases  in  which  the  inspectora 
had  found  it  necessary  to  make  some  remarks,  but  he  believed  thafc 
the  imperfections  would  be  remedied,  and  there  was  no  canee  for 
special  representation  to  the  Privy  Council  with  regard  to  them. 
The  result  of  the  inspections  conducted   by  the  inspectors  since 
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their  appointment  in  May,  1888,  is  shown  by  the  follow- 
ing extracts  from  the  report  of  the  Committee:  Report 
on  Midvjifery.  —  In  all  cases  the  examination  in  midwifery 
is  pronounced  by  the  Inspector  to  be  sufficient.  In  the  cases  of  the 
two  Conjoint  Boards  in  Ireland,  the  absence  of  material,  obstetri- 
cal and  gynsecological,  is  commented  on.  The  Inspector  attri- 
butes these  defects  to  the  recent  institution  of  the  examinations, 
and  adds  in  the  one  case — that  of  the  Colleges  of  Physicians  and 
STirgeons — that  "provision  will  have  to  be  made  for  furnishing  the 
examination  table  with  the  necessary  material ;"'  and  in  the  other 
case— that  of  the  College  of  Surgeons  and  the  Apothecaries'  Society 
— that  the  examination  is  provisionally  sufficient.  Report  on  Medi- 
cine.— In  the  case  of  the  Conjoint  Board  in  Ireland,  consisting  of 
the  Royal  College  of  Surgeons  and  the  Apothecaries'  Hall,  the  In- 
spsctor  reports  that  the  examination  was  in  many  respects  good. 
lie  adds,  "  seeing  that  no  candidate  passed  in  all  parts  of  the  ex- 
amination, I  can  express  no  opinion  regarding  the  complete  stand- 
ard. But  as  the  two  candidates  whose  examination  has  been  de- 
.scribed  [the  Oral  Examination,  in  which  they  "showed  great  want 
of  precision  and  so  little  knowledge  that  they  might  fairly  have 
been  relieved  from  appearing  for  the  Clinical  Examination  ']  have 
been  passed  in  the  written  and  oral  parts,  and  will  be  exempted 
in  them  from  future  examination.  1  do  not  regard  the  standard  as 
sufficient."  With  reference  to  thispoint.theCommittee  areinformed 
i>y  the  representatives  of  the  Royal  College  of  Surgeons  and  theApo- 
thecaries' Hall  ;n  Ireland  on  the  Medical  Council  that  there  is  no 
exemption  of  the  kind  stated,  and  that  any  candidate  rejected  in  the 
written,  oral,  or  clinical  part  of  the  examination  will  require  to  be 
examined  in  all  these  parts  when  he  again  presents  himself  for  ex- 
amination. The  Conjoint  Examination  of  the  College  of  Physicians 
and  the  College  of  Surgeons  in  Ireland  was  inspected  on  two  occa- 
sions, in  April  and  in  July.  On  the  first  occasion  the  Inspector 
ojjnsidered  the  standard  of  examination  to  be  not  sufficient  to 
guarantee  the  requisite  knowledge,  this  opinion  being  founded 
mainly  on  the  fact  that  "  a  candidate  (p.  8)  was  passed  who  was 
iwnsiderably  below  the  passing  standard  laid  down  by  the  regula- 
tions." On  the  second  occasion  (in  .luly)  "  also  candidates  were 
passed  who  were  not  up  to  the  standard  in  medicine,  even  upon 
the  official  marking;  but  there  were  no  such  conspicuous  cases  as 
in  the  first  examination."  This  second  examination  is,  therefore, 
reported  as  sufficient.  The  other  examinations  in  medicine  were 
reported  to  be  sufficient.  Report  on  Surgery. — The  absence  of 
any  test  in  operative  skill  by  the  performance  of  operations  on 
the  dead  body  is  noted  in  the  reports  on  the  Inspections,  in 
Rngland,  at  the  Conjoint  Board  of  the  Iviyal  Colleges  of 
Physicians  and  Surgeons,  at  the  Society  of  Apothecaries,  at 
the  Universities  of  Oxford  and  Durham,  and  at  the  Victoria 
University;  and,  in  Scotland,  at  the  Conjoint  Board  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  and  the  faculty  of 
Physicians  and  Surgeons,  and  at  the  Universities  of  Edinburgh, 
Aberdeen,  and  St.  Andrews;  and  the  Inspector,  on  this  ground, 
hesitates  to  pronounce  these  examinations  to  be  sufficient,  or.  at 
least,  qualifies  his  conclusion  as  to  their  sufficiency.  Thus,  with 
regard  to  the  Conjoint  Board  in  England,  he  says  : — "  With  the 
exception  of  the  absence  of  any  real  test  in  operative  surgery,  I 
regard  this  examination  as  sufficient,"  and  goes  on  to  remark  that, 
until  some  arrangement  Ls  made  to  supply  this  defect,  "  the  Con- 
joint Board  of  England  will  continue  to  act  as  an  impediment  to 
the  teaching  of  operative  surgery  by  offering  an  open  portal  to 
the  profession  for  such  students  as  desire  to  avoid  this  branch  of 
surgical  training."  The  report  analysed  the  replies  of  the  several 
bodies  to  the  report  of  the  Inspector  on  Surgery.  Special  attention 
was  directed  to  the  fact  that  a  large  proportion  of  the  licensing 
bodies  still  do  not  include  in  their  examinations  in  surgery  opera- 
tions upon  the  dead  body  as  a  necessary  part  of  the  tests  employed 
to  determine  the  competent  knowledge  of  candidates  for  admis- 
sion to  the  medical  profession.  It  was  also  pointed  out  that  the 
Inspector  in  Surgery  regards  this  as  "  an  impediment  to  the  teach- 
ing of  operative  surgery,"  while  the  absence  of  sufficient  material 
and  the  insufficiency  of  such  a  test  of  operative  skill  are  advanced 
ag  answers  to  the  suggestion  that  this  test  should  be  imperative 
in  all  cases.  The  Inspector  had  also  called  attention  to  the 
absence  of  a  written  paper  in  systematic  surgery  at  the  University 
of  Aberdeen,  to  the  absence  of  a  clinical  test  at  the  University  of 
St.  Andrews,  and  to  the  unsatisfactory  mode  of  conducting  the  ex- 
amination in  surgery  by  the  Conjoint  Board  of  the  Royal  College 
of  .Surgeons  and  the  Apothecaries'  Hall  in  Ireland.  He  pro- 
nounced the  examination  in  surgery  of  all  the  other  licensing 
bodies  sufficient. 


Sir  .JoHX  SiMov  did  not  object  to  the  report,  but  he  did  not  see 
why  the  Council  should  adopt  the  report,  which  was  a  simple 
statement  of  facts. 

Mr.  Mao.vamara,  alluding  to  the  statement  in  the  report  that 
"  the  E.xamination  in  Surgery  by  the  Conjoint  Board  in  Ireland, 
consisting  of  the  Royal  College  of  Surgeons  and  the  Apothecaries' 
Hall,  is  pronounced  insufficient,  in  consequence  of  the  examina- 
tion by  written  papers  being  unsatisfactory  in  its  method  and 
standard,  in  consequence  of  the  superficial  character  of  the 
Examination  in  Clinical  Surgery  and  on  surgical  appliances,  and 
in  consequence  of  the  violation  of  the  principle  of  conducting  the 
oral  examinations  by  at  least  one  examiner  and  one  assessor," 
said  this  conclusion  had  been  come  to  largely  in  consequence  of  a 
misunderstanding.  He  said  that  the  College  of  Surgeons  and,  he 
believed,  the  Apothecaries'  Hall,  were  in  a  position  to  assure  that 
in  future  the  examiners  should  sit  in  couples.  He  pointed  out 
that  that  very  rule  was  violated  at  the  London  University,  and 
he  thought  that  body  ought  to  get  a  hint  to  conform  to  the  re- 
quirements of  the  Council  in  that  respect.  He  very  much  re- 
gretted that  the  inspector  was  not  present  at  the  oral  examina- 
tion of  the  London  University.  He  thought  that  the  omission  on 
the  part  of  the  inspector  should  be  made  the  subject  of  serious 
remark.  He  thought  it  w.iuld  be  necessary  to  obtain  some  in- 
formation on  the  facts  alluded  to  on  page  137  of  vol.  xxiii  of 
the  Minutes.  There  was  no  clinical  examination  at  the  London 
University,  no  operative  surgery  on  the  cadaver,  no  testing  as  to 
bandaging,  or  the  use  of  surgical  apparatus,  etc.  He  said  that 
the  Council  had  spent  a  large  sum  on  these  inspections,  and  if  the 
report  was  merely  to  be  sent  back  to  the  bodies  it  would  be  prac- 
tically thrown  away.  There  were  several  points  which  required 
serious  attention,  and  he  considered  that  the  question  of  opera- 
tive surgerj'  on  the  dead  body  was  one  of  them. 

Sir  William  Tcbner  raised  a  point  of  order.  He  thought  that 
Mr.  Macnamara  ougbt  to  confine  his  remarks  to  the  report  of  the 
Examination  Committee,  which  alone  was  under  consideration. 

Professor  Steuthers  thought  it  was  perfectly  in  order  to  <lis- 
cuss  the  whole  subject,  as  otherwise  the  matter  would  fall 
through. 

Sir  John  Simon  and  Professor  Humphry  suggested  that  the 
reports  should  be  received,  and  then  they  might  proceed  to  the 
discussion  of  the  principal  points  involved. 

The  report  was  then  ordered  to  be  received  and  entered  upon 
the  minutes,  a  vote  of  thanks  being  passed  to  the  Committee  for 
their  labours  in  the  matter. 

Dr.  Haugiitox  and  Dr.  AyuiLLA  Smith  were  of  opinion  that 
the  further  consideration  of  the  report  should  be  postponed  until 
the  May  meeting. 

Professor  Hu.mphey  said  the  only  reason  for  postponing  the  dis- 
cussion would  be  the  convenience  of  the  members.  Considering 
that  the  report  had  been  sent  in,  that  the  bodies  had  been  requested 
to  send  in  their  replies  by  a  certain  date,  that  the  Committee  had 
spent  a  good  deal  of  time  in  drawing  up  their  report,  and  that  the 
reports  were  the  principal  object  of  their  meeting,  he  thought  it 
would  indicate  a  want  of  heart,  and  spirit  of  attention  to  duty,  on 
the  part  of  the  Council,  if  they  postponed  until  May  the  considera- 
tion of  so  important  a  subject.  A  postponement  would  not  be  fair 
to  the  bodies,  to  the  inspectors,  nor  to  the  public  generally. 

Dr.  Glover  strongly  endorsed  the  remarks  that  had  fallen  from 
the  previous  speaker.  He  observed  that  the  matter  had  been 
brought  up  last  May  and  had  been  adjourned  until  November,  and 
now  it  was  proposed  to  further  adjourn  the  matter  until  next  May. 

Dr.  Batty  Tuke,  Sir  John  Simon,  and  Mr.  Brudenbll  Carter 
spoke  in  favour  of  an  immediate  discussion,  and  Dr.  Heron  Wat- 
son against  it. 

Dr.  Leishman  urged  that  one  reason  for  discussion  was  that 
their  inspectors  had  been  unable  to  remedy  the  lapsus  as  regarded 
the  examination  of  the  London  University.  He  suggested  that 
this  might  be  done  in  time  for  the  May  meeting. 

Dr.  QuAiN  pointed  out  that  there  would  not  be  another  examin- 
ation before  the  May  meeting. 

After  further  discussion.  Dr.  AiH'Ili.a  Smith  moved  :  "  That  the 
consideration  of  the  reports  of  the  Examination  Committee  be  post- 
poned until  the  May  meeting." 

Dr.  Pettigrew  moved  as  an  amendment : "  That  their  consider- 
ation be  proceeded  with." 

The  amendment  was  carried  by  18  votes  to  7. 

A  long  discussion  ensued  on  aproposal  made  by  .Sir  'W.  Tl'BNER 
to  limit  discussion  to  the  question  of  operation  on  the  dead  body. 
>'o  resolution,  however,  wa.s  come  to  on  the  subject. 
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Professor  Humphby  said  that  if  the  Council  passed  by  the 
question  of  operative  surgery  on  the  cadaver,  it  would  be  dis- 
couraging those  bodies  which  endeavoured  to  carry  out  their  wishes. 
He  thought  the  Council  might  emphasise  its  belief  that  this  ques- 
tion was  one  of  extreme  importance  as  regarded  the  efficient  prac- 
tice of  surgery.  lie  asked  how  examiners  were  tn  form  an  opinion 
as  to  the  possession  of  that  manipulative  dexterity  which  was  so 
indispensable  to  the  surgeon,  unless  they  applied  the  practical 
test.  It  was  not  enough  to  see  if  a  man  recognised  the  different 
instruments,  and  could  draw  chalk  lines  on  the  skin.  The  ques- 
tion was.  Could  he  make  his  incisions  in  a  neat  surgical  manner? 
Could  he  apply  a  ligature  so  that  it  would  hold  ?  He  argued  at 
great  length  to  prove  that  even  to  experienced  surgeons  the  know- 
ledge to  be  obtained  in  difficult  cases  from  experimental  opera- 
tions on  the  cadaver  was  invaluable.  He  thought  that  the  subject 
must  recommend  itself  to  all  practical  men.  It  had  been  urged 
that  ordinary  surgeons  did  not  require  such  a  high  standard  of 
surgical  training,  but  surely  that  view  was  founded  on  error.  The 
"ordinary"  surgeon  might,  and  often  must,  lind  himself  in  circum- 
stances which  obliged  him  to  undertake  many  of  the  most  serious 
operations.  Moreover,  the  "  ordinary  "  surgeon  was  authorised  by 
law  to  undertake  and  perform  any  operation  he  thought  proper; 
and  it  was  not  too  much  to  ask  that  he  should  be  required  to  show 
that  he  was  in  possession  of  the  requisite  knowledge.  lie  regretted 
that  the  resolution  was  not  more  vigorous,  but  it  had  been  cast  in 
its  present  form  because,  for  the  time  being,  it  had  been  thought 
that  it  would  not  be  safe  to  go  further.  He  himself  thought  that 
the  difficulties  in  the  way  were  not  nearly  so  great  as  had  been 
stated,  and  that,  with  a  little  perseverance  and  initiative,  they 
might  be  surmounted,  at  any  rate  in  lOngland. 

Mr.  Tbaxe  thought  that  the  pressure  of  the  Council  might  in- 
duce the  bodies  to  consider  the  matter,  and  see  how  they  could 
overcome  those  difficulties. 

Sir  John  Simon  said  the  only  fault  he  had  to  find  with  the 
report  was  th.at  it  did  not  go  far  enough.  He  expressed  his  shame 
that  a  certain  passage  of  the  report  would  go  before  the  Privy 
Council,  namely,  that  in  Ireland  all  qualifying  bodies'  examina- 
tions included  the  subject  of  operative  surgery  on  the  dead  body, 
while  in  England  and  Scotland  such  a  test  was  applied  to  candi- 
dates at  two  places  only — Cambridge  and  Glasgow.  He  said  that 
the  candidates  who  obtained  their  qualifications  from  the  other 
bodies  might  be,  so  far  as  any  real  test  was  applied,  i(uite  unable 
to  open  an  abscess  or  secure  a  bleeding  vessel.'  He  declined  to 
adopt  the  conclusion  that  the  bodies  "cannot"  carry  out  the 
suggestion.  The  difficulties  in  the  way  were  not  insuperable. 
He  hoped  the  Council  would  see  its  way  to  making  a  direct 
recommendation  on  the  subject.  He  suggested  a  modification  of 
the  wording  of  the  resolution  as  follows: — 

"  That  the  Council,  being  of  opinion  that  the  performance  of 
operations  on  the  dead  body  is  a  highly  important  part  of  the 
complete  test  of  efficiency  in  the  practice  of  surgery,  regrets  that 
so  many  of  the  licensing  bodies  in  England  and  Scotland  have  not 
hitherto  availed  themselves  of  it  by  rendering  their  examinations 
less  incomplete  in  that  respect,  and  the  Council  earnestly  recom- 
mends to  these  bodies  to  reconsider  the  means  they  might  u.se  for 
amending  that  part  of  their  recommendation." 

Air.  Macnamaha  seconded  the  amendment.  He  hoped  the 
Council  would  be  impressed  by  Professor  Humphry's  remarks. 
He  called  attention  to  a  remark  in  the  report  with  regard  to  a 
■candidate  at  O.^ford,  who,  though  he  had  justly  obtained  high 
marks  for  his  written  paper,  failed  absolutely  to  apply  a  truss  or 
a  tourniquet  on  the  living  subject. 

Sir  Geoboe  MACLEOD  dwelt  upon  the  very  particular  attention 
paid  to  this  subject  at  Glasgow.  A  man  should  be  required  to 
show  not  only  that  he  knew  where  the  vessels  were,  but  how  to 
take  them  up,  and  what  were  tlie  steps  of  this  or  that  operation. 
The  examiners  should  have  an  opportunity  of  seeing  how  the  candi- 
date held  his  knife,  and  what  sized  knife  he  would  select.  He 
said  he  had  seen  men  take  a  .scalpel  to  perform  a  major  amputation. 
Dr.  Cameron  argued  that  they  should  carefully  discriminate 
between  operative  surgery  on  the"  dead  body  as  a  means  of  instruc- 
tion and  the  same  thing  as  a  test  of  knowledge.  With  regard  to 
the  first  there  could  be  no  difference  of  opinion,  but  he  failed  to 
see  what  information  not  already  elicited  would  be  obtained  from 
requiring  a  student  to  perform  "a  single  operation  on  a  body.  A 
student  could  not  be  expected  to  possess  the  manipulative  dex- 
terity which  was  only  to  be  acquired  by  experience.  Ho  contended 


that  the  only  effect  of  anj'  such  resolution  would  be  to  withdraw 
a  large  part  of  the  material  at  present  available  for  teaching  pur- 
poses, and  thereby  to  frustrate  the  very  object  they  had  in  view. 
Dr.  Heron  Watsox  proposed  as  a  second  amendment :  — 
"That  the  General  Medical  Council,  in  forwarding  the  reports 
of  the  Inspectors  of  the  (Qualifying  Examinations  to  the  Privy 
Council,  together  witli  any  ob.servations  thereon  made  by  the 
body  or  bodies  inspected,  resolve  to  state  that,  in  their  opinion, 
these  reports  satisfy  the  requirements  of  the  Medical  Act  in  so  far 
as  the  essential  suiiiciency  of  the  Final  E.xaminations  is  concerned, 
but  that  in  so  far  as  the  subject  of  operative  surgery  on  the  dead 
body  is  referred  to,  they  deem  it  inexpedient  to  make  such  a 
requirement  an  absolute  test  of  the  knowledge  and  skill  requisite 
for  the  efficient  practice  of  medicine,  surgery,  and  midwifery, 
especially  in  view  of  the  circumstances  connected  with  the 
anatomical  supply  admittedly  existing  in  some  parts  of  the 
kingdom." 

He  did  not  think  that  the  present  time  was  opportune  for  insist- 
ing upon  this  question.  While  there  would  be  very  little  differ- 
ence of  opinion  as  to  the  propriety  of  including  the  subject  in  the 
curriculum,  to  make  it  a  test  was  quite  another  matter  so  long  as  the 
supply  of  material  was  not  unlimited.  He  urged  that  some  men, 
no  matter  what  their  training,  could  never  perform  an  operation. 
He  did  not  see  why,  if  a  man  preferred  medicine,  he  should  not  be 
exempted  from  this  practical  test.  Not  one  man  in  fifty  would 
ever  be  called  upon  to  perform  operations.  The  large  proportion 
of  men  who  were  taught  operative  surgery  were  heart-breaking 
failures  so  far  as  their  ability  to  operate  was  concerned.  It  was 
idle  to  insist  upon  the  possession  of  qualities  which  could  not  be 
acquired.  He  said  a  man  might  be  paralysed  or  have  only  one 
arm,  possibly  no  arms  at  all,  yet  it  would  be  unfair  to  bar  such 
persons  from  the  practice  of  medicine.  He  urged  that  a  test 
which  might  be  applicable  to  a  small  school  like  Cambridge  was 
not  necessarily  available  in  much  larger  institutions. 

Dr.  Heath  supported  the  motion.  He  said  they  were  bound 
to  examine  men  in  operative  surgery  ;  it  was  the  part  of  the  ex- 
amination in  which  students  were  apt  to  prove  themselves  most 
delicient.  Men  were  often  absolutely  unable  to  describe  the 
steps  to  take  in  the  reduction  of  a  dislocation  of  a  fracture.  He 
said  that  every  medical  man  might  be  forced  to  operate,  and  It 
was  their  duty  to  see  that  he  was  provided  with  the  requisite 
knowledge. 

Dr.  KiDD  mentioned  the  results  of  some  inquiries  he  had  made 
which  tended  to  show  that  the  difficulty  of  securing  sufficient 
material  was  not  so  great  as  had  been  thought.  He  said  the  sub- 
ject had  been  before  them  ever  since  the  Council  was  constituted, 
and  it  was  high  time  they  did  something  in  the  matter. 


1  General  Report,  of  Inspectors,  page  139. 


Monday,  December  3rd. 
.John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Report  of  the  Examination  Committee  on  the  Report  of  the 
Int<j>ecfors  of  Examinations  Committee. — The  discussion  was  re- 
sumed. 

Dr.  Moore  said  he  should  support  Sir  John  Simon's  amendment. 
He  held  that  operative  surgery  was  as  indispensable  to  the  quali- 
fication of  an  English  or  Scotch  student  as  to  that  of  an  Irish 
student. 

Sir  William  Turner,  who  seconded  Dr.  Heron  Watson's  amend- 
ment, expressed  himself  as  unable  to  agree  with  much  that  had 
fallen  from  the  preceding  speakers.  He  said  he  had  failed  to  find 
that  unanimity  among  surgeons  in  London  which  might  have  been 
expected  from  the  claims  of  some  of  the  speakers  who  had  pre- 
ceded him.  He  thought  that  all  requirements  would  be  fulfilled 
if  students  were  properly  grounded  in  anatomy.  He  did  not  be- 
lieve that  they  coultl  obtain  the  requisite  material,  for  the  demand 
would  be  increased  not  only  for  examination,  but  for  educational 
purposes.  Any  recommendation  on  their  part  might  have  for 
effect  to  impose  duties  which  it  might  be  impossible  to  carry  out. 
He  thought  they  ought  to  leave  it  to  the  respective  bodies  to  do 
what  they  could  in  the  matter. 

Dr.  Quain  said  that  as  a  Crown  representative,  and  therefore 
representing  the  Privy  Council,  he  thought  they  had  no  option  in 
the  matter  of  doing  their  duty.  lie  added  that  it  was  not  a  ques- 
tion of  the  convenience  of  teachers  and  examiners.  If  these  re- 
plied that  they  were  unable  to  carry-  out  the  recommendations  of 
the  Council,  then  it  was  their  duty  to  report  the  fact  to  the  Privy 
Council. 

Mr.  Mitchell   Banks  said  he  did   not  think  that  dissection 
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could  give  the  slightest  idea  of  what  operating  was  like.  He  said 
the  bodies  most  interested  in  the  matter  were  the  Royal  College 
of  Surgeons  of  England  and  the  University  of  Edinburgh.  The 
scheme,  although  difficult,  was  not  impraetieable.  He  thought 
that  a  little  pressure  from  the  Council  would  put  a  different 
aspect  on  the  matter.  He  then  discussed  the  question  as  to  what 
the  actual  requirements  were  likely  to  be  in  practice.  Sir  William 
Turner  had  told  them  that  they  had  no  right  to  impose  an  impos- 
sibility, but  he  did  not  think  that  that  was  a  fair  argument.  If 
the  University  of  Edinburgh  could  not  provide  the  necessary  ma- 
terial for  its  students,  then  the  students  had  better  be  sent  where 
those  requirements  could  be  met.  If  a  body  came  before  them, 
and  pleaded  that  they  were  unable  to  comply  with  their  require- 
ments on  the  ground  of  poverty,  he  did  not  think  they  would 
take  the  plea  into  favourable  consideration.  The  size  of  a  school 
■was  no  argument  against  it.  Of  course,  the  Council  would  not 
be  so  unreasonable  as  i  o  come  down  upon  all  the  bodies  who  were 
unable  to  carry  out  the  improvement  immediately. 

Mr.  Bruden-ei.i,  C.^bter  quite  agreed  that  men  who  took  up 
surgery  particiUarly  ought  to  have  special  training ;  but,  as  re- 
garded general  practitioners,  he  did  not  think  that  the  proposed 
additional  test  was  of  any  very  great  value.  He  said  he  spoke 
with  a  very  great  experience  of  general  practitioners,  and  not  10 
per  cent,  of  them  would  ever  be  called  upon  to  perform  an  opera- 
tion. He  attached  a  great  importance  to  the  teaching  of  practical 
surgery,  because  very  often  it  was  the  means  of  convincing  men 
that  they  were  not  possessed  of  any  aptitudes  in  that  direction. 
He  said  the  real  emergencies  of  surgery  were  very  few,  and  it  was 
almost  always  pos,'<ible  to  obtain  skilled  assistance  when  this  was 
required.  The  present  curriculum  was  so  stuffed  full  of  work,  as 
it  was,  that  he  doubted  the  wisdom  of  insisting  that  a  man,  in 
order  to  pass,  should  have  to  pass  a  test  as  to  the  way  in  which 
he  held  his  scalpel.  He  thought  the  Council  should  stay  their 
band,  and  he  should  consequently  support  Dr.  Watson's  amend- 
ment. 

Sir  Waltee  Fosteb  said  they  were  there  to  maintain  the 
standard  of  efficiency  necessary  to  enforce  as  high  a  standard  as 
possible.  He  denied  that  only  10  per  cent,  of  qualilied  men 
would  be  called  upon  to  perform  operations,  and  he  asked  where 
Mr.  Carter  had  got  his  information.  As  a  matter  of  fact  it  was  a 
matter  of  surprise  to  him,  the  number  of  surgical  operations  that 
wore  performed  by  ordinary  practitioners  in  the  manufacturing 
districts.  He  thought  it  was  their  duty  to  put  the  men  who  left 
their  schools  in  a  position  to  discharge  their  duty  in  as  efficient  a 
manner  as  possible.  He  said  the  question  as  to  the  anatomical 
supply  ought  not  to  be  a  matter  for  them  to  consider  at  all. 

Dr.  Chambers  thought  it  was  preposterous  that  men  who  did 
not  aspire  to  occupy  a  high  position  in  their  profession  should  be 
compelled  to  submit  to  .such  a  test.  He  suggested  that  the  test 
should  be  restricted  to  men  who  took  a  special  degree  in  surgery. 
He  should,  therefore,  support  Dr.  Watson's  amendment. 

Dr.  Bruce  said  they  were  there  to  administer  the  .\ct  of  Parlia- 
ment, and  it  was  their  duty  to  provide  for  a  proper  standard  of 
efficiency  in  the  practice  of  surgery.  lie  said  it  was  a  farce  to 
pretend  to  teach  a  man  surgery  without  giving  him  a  practical 
opportunity  of  learning  it.  He  hoped  that  the  Council  would  do 
nothing  to  check  a  steady  progress  towards  making  the  examina- 
tion more  practical. 

Professor  Strutiiers  said  it  was  all  a  question  of  supply.  He 
declined  to  allow  that  great  bodies  like  the  College  of  Surgeons 
of  London  and  the  University  of  Edinburgh  could  be  modelled  on 
a  small  school  like  Cambridge.  He  then  criticised  the  practical 
examination  as  carried  out  at  Cambridge,  and  said  he  taught  his 
students  as  much  in  the  dissecting  rooms ;  and  he  said  a  very- 
large  supply  of  material  would  be  required  if  the  test  was  to  be 
more  than  a  sham.  The  jiroper  place  to  teach  surgery  was  in  the 
dissecting  room.  He  urged  that  the  discussion  of  the  subject  was 
likely  to  do  harm,  and  said  he  should  certainly  vote  against  Sir 
John  Simon's  amendment. 

Sir  John  Simon,  speaking  to  the  amendment,  maintained  that 
his  amendment  was  of  a  very  pacific  nature.  No  one  would 
dream  of  founding  general  compulsory  measures  on  his  modest 
proposal.  It  really  only  asked  the  bodies  to  reconsider  the  matter. 
He  made  some  sarcastic  allusions  to  the  "  dapper  and  fastidious 
young  gentlemen  "  whose  cau.se  Dr.  Heron  Watson  had  taken  on 
himself  to  defend.  He  observed  that  the  question  was  whether  a 
surgeon  was  to  he  practically  qualified  in  his  work  or  not.  He 
was  reminded  of  a  certain  character  in  Shakespeare,  who,  "  but 
for  those  same  gun-s,"  would  have  been  a  .soldier.     Ju.st  so,  "  but 


for  these  same  cold,  moist  bodies  "  these  others  would  be  surgeons. 
If  the  programme  could  not  be  carried  out  at  Edinburgh,  then  it 
could  be  done  at  Glasgow.  The  Council  would  be  satisfied  so  long 
as  it  was  done  somewhere.  He  observed  that  Professor  Struthers 
.seemed  to  think  that  if  the  subject  were  well  taught,  there  would 
be  no  need  to  examine  in  it.  Doubtless  there  was  a  good  deal  of 
truth  in  what  he  said,  but  if  carried  to  its  logical  conclusion,  all 
examinations  would  be  unnecessary.  The  anatomical  supply  was 
undoubtedly  the  difficulty,  but  even  that  varied  in  degree.  He 
thought  it  might  be  got  o\'er,  but,  whether  oi-  no,  the  resolution 
ought  to  be  passed.  If  the  argument  as  to  the  dearth  of  material 
was  valid,  it  would  militate  in  favour  of  sending  students  abroad, 
where  the  requirements  could  be  fulfilled.  It  was  a  very  sad 
thing  for  our  country  if  we  had  not  the  means  of  educating  and 
examining  our  students.  He  took  his  stand  on  the  statutory  report, 
which  signalled  a  deficiency,  and  it  was  for  them  to  deliberate  as 
to  the  means  of  remedying  it.  He  insisted  that  the  examination 
in  surgery  could  not  be  properly  conducted  except  in  presence  of 
the  dead  body. 

Sir  DvcK  Duckworth,  speaking  as  the  representative  of  the 
Conjoint  Board  of  Kngland,  said  they  were  asked  to  believe  that 
for  years  past  their  young  men  had  been  passing  examinations 
without  being  properly  trained  in  surgery.  To  this  he  gave  his 
absolute  denial.  He  asked  whether  they  were  to  believe  that  the 
ordinary  graduates  of  Cambridge  and  Ulasgow  were  better  than 
the  ordinary  men  of  London  and  Edinburgh.  He  refused  to  believe 
it.  He  claimed  that  the  standard  of  surgical  talent  among  the 
rank  and  file  of  the  profes.siou  was  higher  than  in  any  other 
country  in  the  world.  He  asked  who  the  men  were  that  did  not 
know  how  to  open  an  abscess,  or  ligature  an  artery  ?  Inaptitude 
must  always  be  recognised  as  a  feature  in  examinations.  Some 
persons  could  not  be  made  into  surgeons  merely  by  being  made 
to  operate.  -Vs  an  examiner,  he  said  he  had  often  been  amazed  at 
the  amount  of  knowledge  displayed  by  candidates,  and  to  add  a 
compulsory  course  of  operative  surgery  was,  he  held,  practically 
unnecessary.  The  next  thing  would  be  that  the  student  would  be 
required  to  display  an  intimate  acquaintance  with  the  method  of 
making  a  post-mortem  examination.  In  conclusion  he  declared 
his  intention  of  su]>porting  the  amendment  of  Dr.  Watson. 

After  a  long  discussion  as  to  the  order  in  which  the  motion  and 
amendments  before  the  Council  ought  to  be  taken.  Professor 
Hu^NiPHRY  declared  his  willingness  to  accept  Sir  John  Simon's 
amendment  in  lieu  of  his  original  motion. 

With  the  permission  of  the  Council,  Professor  Humphry's 
motion  was  withdrawn,  and  the  amendment  of  Sir  John  Simon 
substituted. 

The  I'REsrnENT  said  that  as  he  had  been  so  long  associated 
with  the  Royal  College  of  .Surgeons,  he  thought  he  ought  to  say  a 
few  words  on  the  subject.  He  alluded  to  the  fact  that  the  Council 
of  the  College  had  appointed  a  committee  to  consider  the  question. 
Speaking,  then,  in  his  private  capacity  as  a  member,  he  said  the 
motion  of  Sir  John  Simon  comprised  a  question  of  principle  and  a 
question  of  practice.  So  far  as  the  principle  was  concerned,  he 
said  he  had  not  the  slightest  doubt  as  to  the  necessity  for  intro- 
ducing such  a  test.  He  had  been  unable  to  accept  tlie  reasons 
that  had  been  alleged  against  its  introduction,  either  on  the 
ground  of  the  difficulties  which  it  would  involve,  or  on  account  of 
the  fastidious  student.  The  practical  question  had  assumed  a 
very  serious  aspect.  It  was  not  desirable  that  the  Council  should 
press  the  matt(!r  home  on  any  body  in  particular.  It  would  be 
absurd  to  require  the  bodies  to  give  effect  to  their  resolution  at 
once,  but  there  was  nothing  in  Sir  John  Simon's  motion  of  that 
kind.  He  saw  nothing  but  the  expression  of  an  earnest  desire  on 
the  part  of  the  Council  to  improve  the  standard  of  examinations 
as  far  as  they  could  do.  He  pointed  out  that  they  were  not 
obliged,  under  the  Act  of  Parliament,  to  add  any  commentary  to 
their  report  on  forwarding  it  to  th(^  Privy  Council,  and  he  thought 
it  would  be  injudicious  for  them  to  do  so  on  this  occasion.  It 
would  be  quite  sufficient  for  them  to  leave  the  matter  with  the 
Privy  Council,  and  then,  if  they  were  applied  to  foradwce  as  to 
the  best  means  of  remedying  the  defect,  they  could  point  to  this 
motion. 

Dr.  Heron  Watsons  amendment  was  then  put  to  the  vote,  and 
was  negatived  by  ](j  votes  to  8. 

Sir  John  Simon's  amendment,  which  liad  become  the  original 
motion,  was  then  put  to  the  vote,  and  was  agreed  to  with  only 
one  dissentient. 

The  Surgical  Examination  of  the  Apothecaries  Society. — The 
following  motion  was  then  proposed  by  Professor  Humphry: — 
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"  That  the  surgical  examiners  of  the  Apothecaries'  Society  of 
London  having  stated  that  they  are  prepared  to  make  the  addi- 
tion of  operative  surgery,  and  to  raise  the  standard  of  the  clinii^al 
e.xamination  if  it  be  thought  desirable  by  the  Tpper  Court  or  the 
Medical  Council,  the  Council  informs  the  Society  that  in  their 
opinion  it  is  desirable  that  the  addition  of  operative  surpery 
should  be  made,  and  that  the  standard  of  clinical  surgery  should 
be  raised.'' 

He  said  that  it  followed  as  a  matter  of  course  on  the  resolution 
just  passed. 

Dr.  Heron  Watson  urged  that  there  wa;5  not  tlie  slightest 
reason  to  interfere,  and  suggested  that  such  a  resolution  might 
land  the  Council  in  difficulties.  He  therefore  moved  tlie  previous 
question,  and  this  was  agreed  to. 

The  motion  therefore  lapsed. 

The  Appmntmmt  and  Putnre  Duties  of  Inapeefnn'  of  Examinn- 
twixx. — T)r.  Heron  Watson  moved  that  the  question  be  referred 
to  the  Examination  and  Executive  Committees  to  report  thereon 
to  the  next  meeting  of  the  Council. 

This  was  passed  ncTti.  con. 

Report  of  Pharmncopaifi  Cotnmrttee. — The  Re01straii  read  the 
report  of  tlie  Phnnnacnpa-ia  Committee. 

Dr.  (JUAiN  stated  the  present  ])osition.  He  dwelt  ujion  the 
necessity  for  making  the  Pharmacoprria  the  official  book  of  refe- 
rence, and  called  attention  to  the  clauses  drawn  up  with  this 
obi'ect  in  view  by  the  solicitor. 

The  report,  etc.,  were  ordered  to  be  received  and  entered  on  the 
minutes. 

Sir  W.VLTEU  Foster,  in  proposing  a  vote  of  thanks  to  Dr.  Quain, 
as  Chairman  of  the  Committee,  s:iid  he  would  be  pleased  to  offer 
every  assistance  in  getting  the  proposed  clauses  embodied  in  the 
Bill. 

Equality  of  Qualifications. — .V  motion  was  brought  forward  by 
Mr.  Macnamara,  in  the  absence  of  the  Rev.  Dr.  Haughtou,  to 
the  effect : 

"That  this  Council  cannot  look  with  satisfaction  upon  the  adop- 
tion of  regulations  by  public  institutions  tending  by  their  exclu- 
sive character  to  reflect  injuriously  upon  qualifications  granted  by 
medical  authorities,  for  the  efficiency  of  whose  examinatioijs  this 
Council  is  responsible." 

The  resolutions  passed  at  the  annual  meeting  of  the  British 
Medical  Association  (.louRNAi,  August  llth,  p.  .314),  were  received 
and  entered  on  the  minutes.  After  some  discussion,  it  was  pointed 
out  that  it  was  quite  beyond  the  competence  of  the  Council  to 
to  pass  a  resolution  dealing  with  the  administrative  details  of 
private  institutions ;  and,  on  the  motion  of  Dr.  Heron  Watson, 
the  Council  "  passed  to  the  next  order  of  the  day." 

Procedure  in  Penal  Cases. — Sir  Walter  Foster  then  moved  the 
following  resolution: — 

"That  a  Committee  be  appointed  to  consider  the  documents 
named  in  Clause  12  of  the  Minutes  cf  November  27th.  l.'^SS,  and 
added  as  an  appendix  to  the  Minutes  and  the  Standing  Orders, 
'  Cap.  XIV. :  Penal  removals  from  the  Medical  Register,'  and  to 
report  to  the  next  session  of  the  Council  on  what  steps  they  think 
necessary  (1)  to  improve  the  procedure  of  the  Council  in  relation 
to  penal  removals  from  the  Medical  Rei/ister,  and  (2)  the  powers 
of  the  medical  authorities  to  remove  fr"-m  its  ranks  medical 
practitioners  '  convicted  in  England  or  Ireland  of  any  felonj'  or 
misdemeanour,  or  in  Scotland  of  any  crime  or  offence,  or  shall, 
after  due  inquiry;  be  judged  by  the  General  Council  to  have  be  m 
guilty  of  infamous  conduct  in  any  professional  respect.'  " 
He  said  that  everyone  would  agree  that  the  present  method  of 
procedure  in  the  investigation  of  jjenal  cases  was  cumbrous  and 
costly.  He  mentioned  that  it  had  been  calculated  that  the  cost  of 
inquiring  into  the  two  cases  decided  by  them  had  been  about 
£800.  While  considering  the  question,  they  might  consider  the 
desirability  of  extending  and  completing  the  powers  of  licensing 
and  educational  bodies  to  suspend  or  remove  the  names  of  persons 
who  had  been  guilty  of  infiimous  conduct.  He  suggested  that 
the  Committee  consist  of  the  President,  the  Treasurer,  Dr.  Glover, 
Sir  Dyce  Duckworth,  Mr.  Brudenell  Carter,  and  himself. 

Dr.  Quain,  in  seconding  the  motion,  said  it  was  e^adent  that 
some  better  way  would  have  to  be  devised.  Seeing  what  the  cost 
was  for  two  cases,  half  a  dozen  of  such  cases  would  reduce  the 
Council  to  a  condition  of  bankruptcy. 

A  discussion  took  place  as  to  the  scope  and  constitution  of  the 
proposed  committee,  and  it  was  ultimately  decided  that  the 
Executive  Committee  should  be  the  committee,  and  should  report 
to  the  Council  at  the  next  meeting. 


Antiduting  of  CertifKate-i. — Mr.  Macnamara  (in  the  absence 
of  the  Rev.  Dr.  Haughton)  asked  the  reasons  for  antedating  the 
certificate  of  registration  of  George  Billing,  for  "  covering  "  whom 
the  name  of  a  practitioner  had  been  removed  from  the  Register. 
It  was  urged  that  .^uch  a  concession  was  a  departure  from  the 
rules  which  the  Council  had  laid  down,  and  constituted  an  un- 
desirable precedent. 

The  President  explained  why  this  had  been  done — namely,  on 
the  grounds  that  Billing  had  for  years  been  an  unqualified 
assistant,  and  he  had  thought  it  desirable  to  afford  every  facility 
to  such  persons  to  qualify. 

After  some  further  discussion  the  explanation  was  ordered  to  be 
entered  on  the  minutes. 

Examinations  in  Ophthalmolorpj . — .\  motion  introduced  by  Mr. 
BncDENET.L  Carteu.  inviting  the  Council  to  express  an 
opinion  that  the  subject  of  o])hthalmology  should  receive  more 
attention,  was,  with  the  consent  of  the  Council,  withdrawn. 

This  concluded  the  business  of  the  session. 


We  have  received  a  lengthy  communication  from  Dr.  R.  il.  S. 
('.arpenter.  Honorary  Secretary  of  the  Medical  .\lliance,  with  refer- 
ence to  the  casi'S  of  alleged  "  covering"  brought  by  him  to  the 
notice  of  the  General  Medical  Council,  and  to  the  remarks  made 
thereon  by  Mr.  Muir  Mackenzie,  standing  counsel  to  the  General 
Medical  C  nincil.  Dr.  Carpenter  says  that  he  is  prepared  to  justify 
the  course  he  took  in  desiring  Mr.  Pridham,  the  Solicitor  to  the 
Medical  Alliance,  not  to  appear  before  the  Council.  He  complains 
that  the  Council  has  heretofore  "  considered  and  decided  upon 
complaints  without  the  personal  help  of  the  accusers  ;"  that  it  ha.s 
"  until  now  uniformly  refust^d  permission  to  the  .\lliance  to  allow 
their  complaints  to  be  supported  by  their  solicitors;"  and  that  it 
has  now,  without  any  intimation  to  the  Medical  Alliance  of  its 
intention,  refused  to  hear  the  complaints  unless  personally  sup- 
ported. 

"My  withdr.awal,''  he  continues,  "from  one  of  the  cases  was 
because  our  solicitors  drafted  an  affirmation  which  included  only 
a  very  small  portion  of  the  evidence  I  submitted  to  them.  There 
was  a  mass  of  other  available  evidence,  but  it  was  not  forwarded 
to  me.  I  therefore  withdrew  from  the  case  in  disgust,  but  I  did 
not  withdraw  the  case  fro:n  the  f!ouncil ;  on  the  contrary,  1  urged 

it  on,  even   to  my  very  last  words  to  them The  second  case 

was  neat,  clerfn,    perfect,  and    conclusive,    and    untouched    bj* 
lawyers'  hands.    Why  was  that  case  '  dismissed'  too  ? " 


REVIEWS  AND  NOTICES. 


Thb  Antiseptic  Vattlts  of  St.   Michan's  Chtjech,  Dublin. 
By  Arthur  A'icARs,  F.S..\.    Dublin:  Ponsonby.  .^.^., 

The  vaults  of  St.  Michan's  Church,  Dublin,  have  been  long  cele-, 
brated  for  the  power  they  possess  of  preserving  undecomposed  the 
corjises  committed  to  them.  Bodies  which  have  lain  there  for 
certainly  more  than  a  hundred  years,  and  in  some  instances  pro- 
bably for  twice  or  thrice  that  time,  have  still  their  limbs,  trunk, 
and  features  intact,  although  their  flesh,  as  Mr.  Vicars  informs  us, 
■'  has  assumed  a  dark  and  leathery  appearance  ;  yet  the  pores  of 
the  skin  ,as  well  as  the  features  are  still  discernible.  The  abdo- 
minal walls  are  elastic  on  pressure,  and  the  fingers  can  be  moved 
independently  of  each  other,  and  it  is  very  probable  that  the  other 
joints  of  the  body  are  equally  pliable.  The  hair  is  not  preserved 
on  any  of  the  bodies  that  we  saw." 

Although  St.  Michan's  Church  seems  to  be  the  only  burial  place 
in  the  British  Lsles  which  possesses  this  peculiarity,  yet  in  other 
parts  of  the  world  such  instances  are  by  no  means  very  rare.  Mr. 
Vicars  mentions  the  Capucin  Church  of  S.  Maria  della  Concezione 
at  Rome,  whose  antiseptic  properties  he  seems,  however,  to  doubt ; 
the  Vaults  of  Palermo,  where  a  preservative  process  was,  in  addi- 
tion, employed;  the  Grotto  of  Calypso  in  Malta,  and  St.  ilichael's 
Church,  Bordeaux — of  both  which  latter  places  he  professes  ignor- 
ance ;  and  a  vault  in  Bremen  Cathedral,  where  poultry  has  been 
hung  and  preserved  for  some  years.  He  might  have  noticed,  in 
addition,  the  case  of  a  body,  mentioned  by  Caspar  in  his  Juris- 
pritdc7ice,^  which  has  lain  for  over  sixty  years  in  a  vault  at 
Charlottenburg.  near  Berlin,  only  separated  from  the  outer 
air  by  an  iron  lattice-work,  yet  is  completetely  mummified  and 
well  preserved.     The  same  author  also  quotes  Biecke,  of  Stutt- 

1  New  Syd.  Soc.  edit.,  I.  t  31,  p.  43. 
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gart,  as  maintaining  that  such  natural  mummies  occur  even 
in  the  churchyards  of  his  city  ;  while  Professor  Demaria,  the 
editor  of  the  Italian  translation  of  Caspar's  handbook,  asserts 
that  this  niummitication  is  a  common  occurrence  in  various  parts 
of  Piedmont,  and  quotes  several  examples. 

It  is  an  interesting  inquiry  to  decide  the  cause  of  this  condition 
of  preservation  of  corpses,  which  is  one  quite  distinct  from  the 
not  very  uncommon  saponification.  The  first  suggestion  Mr. 
Vicars  gives  appears  to  us  quite  untenable — namely,  that  the  site 
of  St.  Jiichan's  is  on  the  remains  of  an  old  oak  forest,  and  that 
the  resulting  tannin  in  the  soil  composing  the  floor  of  the  vaults 
may  account  for  their  antiseptic  qualities.  If  this  were  the  case, 
the  bodies  buried  in  the  adjoining  graveyard  should  be  equally 
presers'ed,  which  is  apparently  not  the  fact.  Moreover,  the  ex- 
treme dryness  of  the  vaults  and  the  thickness  of  the  coffins  would 
prevent  the  tannin,  even  if  present  in  the  earth,  from  in  any  way 
affecting  the  decomposition  of  the  dead,  which  could  only  be  done 
by  means  of  a  solution.-  And  it  is  more  than  unlikely  that  any 
emanations  from  a  dry  floor,  even  if  it  were  composed  entirely  of 
tannin — especially  in  such  a  dust-free  atmosphere  as  we  are  told 
these  chambers  possess — could  in  any  way  modify  the  process  of 
putrefaction. 

The  remaining  suggestions  which  appear  worthy  of  note  are 
( 1)  that  there  is  a  complete  absence  of  dust  in  these  vaults,  and 
therefore,  iuferentially,  an  absence  of  the  lower  organisms  neces- 
sary to  putrefaction  ;  and  (2)  that  the  complete  dryness  of  these 
places  desiccates  the  body,  removing  from  it  the  moisture  required 
for  the  process  of  decay.  The  first  theory  rests  upon  the  observa- 
tions of  Sir  Philip  Crampton,  who  exposed  twelve  tubes,  contain- 
a  sterilised  infusion  of  melon,  for  six  weeks  in  the  vaults,  during 
the  summer  of  1879.  On  examining  these  at  the  conclusion  of 
that  period,  five  only  were  opaque  and  mucilaginous ;  the  con- 
tents of  the  remaining  seven  were  quite  clear,  and  exhibited  no 
signs  of  fermentation  ;  hut,  as  two  of  these  had  remained  sealed, 
the  net  result  of  the  experiment  was,  that,  of  ten  tubes  with  nar- 
row necks  exposed  to  the  air  of  the  vaults  during  summer  weather, 
five  exhibited  the  usual  signs  of  putrefaction,  while  an  equal 
number  were  unaffected.  But  all  became  equally  cloudy  and 
mucilaginous  when  removed  to  the  laboratory  of  the  Royal  Col- 
lege of  Surgeons.  This  e.xperiment  is  of  interest,  so  far  as  it  goes, 
though  its  results  are  rather  equivocal.  For  instance,  no  note  is 
taken  of  the  comparative  temperature  in  the  vaults  and  labora- 
tory, a  factor  which  might  be  of  much  importance  in  a  temporary 
retardation  of  putrefaction.  At  any  rate,  the  double  answer  re- 
turned makes  a  decision  from  such  an  experiment  very  diiHcult. 

But  even  allowing  that  Sir  P.  Crampton  proved  an  absence  of 
microzymes  in  the  vaults,  this  would  by  no  means  account  for  the 
freedom  of  the  contained  corpses  from  putrefaction,  allowing  that 
the  other  requisite  elements  were  present — since  it  is  certain  that 
most,  if  not  all,  of  the  schizomycetes  necessary  for  the  putrefac- 
tive process  are  to  be  found  in  the  intestines;^  and  it  a]>- 
pears  that,  according  to  a  Dublin  chemist,  quoted  by  Mr.  \Mcars, 
the  intestines  have  in  all  cases  decayed,  the  putrefactive  process 
being  arrested  in  a  later  stage,  and  not  entirely  prevented. 

This  brings  us  to  the  acceptance  of  the  remaining  sujiposition 
that  it  is  the  dryness  of  the  air  in  these  places  of  sepulture  which 
is  the  active  agent  of  retardation. 

There  are  certainly  three  factors  which  are  necessary  for  the 
decay  of  organic  bodies:  (1)  oxygen,  ('!)  microzymes,  and  (3) 
moisture.  Of  the  free  presence  of  the  first  factor,  there  can  be  no 
question;  and  we  have,  we  think,  shown  the  almost  certainty  of 
the  presence  of  the  second.  It  only  remains  to  be  con.sidered 
whether  the  absence  of  the  third  is  sufficient  in  itself  to  cause 
the  condition  of  mummification  here  present.  On  this  Caspar 
writes  : '  "  We  know  but  little  of  the  process  of  natural  mum- 
mification, and  the  neces.sary  conditions  for  its  production. 
It  may  happen  to  bodies  placed  in  vaults  continually  exposed  to 
a  drying  wind  "  (here  he  cite?  the  already  mentioned  instance  of 
the  Charlottenburg  mummy),  '•  and  also  to  others  completely  shut 
off  from  the  air  and  buried  in  leaden  coffins,  and  the  like.  It 
seems  not  to  be  doubtful  that  bodies  in  hot,  dry  sand  readily  be- 
come mummified since  very  high  temperature,   especially 

when  combined  with  very  great  dryness,  appears  to  favour  the 
process  of  mummification,  because  these  influences,  as  well  as  a 
constant  atmospheric  draught,  cause  a  rapid  evaporation  of  the 

2  Hamlet.     Act  v.,  scene  1.     "A  tanner  will  last  you  nine  years." 

'  Landoij  and  StirliDK,  Plujnohjy,  vol.  i,  p.  372. 
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watery  constituents  of  the  body."  Sa  much  for  the  chemical  part 
of  the  question. 

For  the  imagination,  embalmment,  whether  natural  or  artificial, 
possesses  a  certain  charm.  What  would  not  some  of  us  give  to 
stand  in  the  presence  of  the  mighty  dead,  and  to  see  what  manner 
of  men  they  were?  To  look  into  the  very  face  of  Shakespeare,  of 
Milton,  of  Bacon,  or  of  Newton?  To  have  stood,  as  Sir  Henry 
Halford  did  (in  1823),  be.<;ide  the  open  coffin  of  the  Martyr-King, 
and  to  have  gazed  on  that  "dim  discrowned  head  ?"  To  have  seen 
the  Peruvian  Incas  of  three  hundred  years  throned  in  solemn 
state  within  the  Temple  of  the  Suu  ?  To  have  beheld  the  vener- 
able form  of  the  ('id  Campeador  seated  in  his  ivory  chair  in  the 
Church  of  San  Pedro  de  Cardeha  ?  Or,  less  apocryphally,  our  own 
Edward  I,  when  his  undecayed  remains  were  exposed  to  view  in 
Westminster  Abbey  at  the  close  of  the  last  century  ? 

The  reality,  however,  is  not  so  pleasant  as  the  imagination.  Mr. 
Vicars  quotes  a  description  from  a  Dublin  Journal  of  the  condition 
of  the  mummies  in  St.  Michan's,  which  is  by  no  means  inviting : 
"  In  a  common  tomb  or  vault,  after  a  few  years  have  gone  by, 
nothing  remains  but  the  remnants  of  the  coffin  and  the  bones ; 
everything  belonging  to  the  child  of  dust  has  returned  to  its  dust, 
except  what  may  mark  the  place  as  a  Golgotha — a  place  of  skele- 
tons and  skulls.  But  here  death  is,  as  it  were,  making  a  mockers' 
of  mortality,  leaving  flesh  in  rags  and  tatters,  and  allowing  skin, 
muscle,  and  cartilage  to  remain,  so  as  in  the  most  appalling  way  to 
humble  human  pride,  and  show  what  man's  gallantry  and  woman's 
beauty  may  become,  when  it  is  preserved,  as  it  is  here,  half  skele- 
ton, half  mummy.     The  transition  state  between  preservation  and 

decay  was  most  horrible  to  look  on The  skin  on  the  head, 

the  cartilages  of  the  nose,  the  cellular  substance  of  the  legs,  the 
capsular  ligaments  of  the  joints  and  fingers,  were  all  preserved — 
but  oh!  the  torn,  worn,  tattered  skin  I  just  like  decaying  dis- 
coloiu'ed  parchment,  exhibiting  all  the  colours  belonging  to  the 
slowest  decay — blue,  green,  and  yellow,  the  mildew  and  mouldiness 
of  a  century.  Never,"  says  the  writer,  "  will  the  image  of  that 
ghastly  specimen  of  decay  be  effaced  from  my  memory." 

Nor  is  the  care  or  reverence  of  succeeding  generations  for  such 
relics  of  humanity  a  temptation  for  desiring  the  preservation  of 
our  remains.  It  is  not  many  years  since  the  body  of  the  patriot 
Hampden  was  dug  up  by  curiosity  seekers,  who  cut  off  one  arm 
with  a  penknife,  and  tore  away  the  scalp  with  their  fingers.  The 
head  of  Sir  Thomas  Browne  lies  on  a  shelf  in  the  Norwich  Infir- 
mary. Gough,  the  antiquary,  was  detected  concealing  in  his 
pocket  a  forefinger  from  the  hand  of  Edward  I,  when  that  king's 
coflin  was  opened  in  Westminster  Abbey  ;  and  even  in  the  vaults 
of  St.  Michan's  the  fingers  of  the  destroyer  have  been  at  work.  In 
one  of  the  female  mummies  the  hand  has  been  cut  off  at  the  wrist, 
possibly  by  some  Vandal  of  a  tourist;  and  the  head  of  John 
Sheares,  the  rebel,^  was,  not  many  years  ago,  stolen  for  a  wager, 
and  was  only  returned  through  the  agency  of  the  late  Dr.  Madden, 
in  18,53. 

"  What,"  says  Washington  Irving,  "  is  the  security  of  a  tomb,  or 
the  perpetuity  of  an  embalmment  ?  The  remains  of  Alexander 
the  (jlreat  have  been  scattered  to  the  winds,  and  his  empty  sarco- 
phagus is  now  the  mere  curiosity  of  a  museum  !  The  Egyptian 
mummies,  which  Cambyses  or  time  has  spared,  avarice  now 
consumeth.  Mizraim  cures  wounds,  and  Pharaoh  is  sold  for 
balsams." 


MoDEKN  METH0SELAHS ;  Or  Short  Biographical  Sketches  of  a  few 
advanced    Nonagenarians    or    actual   Centenarians   who  were 
distinguished   in   Art,  Science,  Literature,   or   Philosophy ;  also 
Brief  Notices  of  some  Individuals  remarkable  chiefly  for  their 
Longevity.      By  John    Buen    Baii.ey.      Chapman  and   Hall. 
1888. 
As  its  title  implies,  this  book  is  intended  for  the  general  rather 
than  for  the   medical  reader.     It  gives   interesting  biographical 
sketches  of  several  Methuselahs,  culled  from  biographical  memoirs 
or  notices  of  them,  which   include  many  particulars  of  their  sur- 
roundings and  the  times  in  which  they  lived,  as  well  as  of  their 
personal  history.     It  shows  how  varied  were  their  habits  and  the 
conditions  of  their  life.     Indeed,  in  his  introduction,  the  author 
remarks  that  "  long  lasting"  cannot  be   treated   as  a  family  pecu- 
liarity, or  as  dependent  upon  external  circumstances,  but  is  rather 
a  "  God-gift,  which   seems  to  fall  on  whomsoever  it  listeth,  and 


'•  For  an  account  of  the  trial  of  the  two  Sheares.  see  Curran  and  Aw  ConUitn- 
poraries,  by  Charles  Phillips,  pp.  233-233.    Blackwood.    1840. 
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■which  is  inscrutable  to  the  most  subtle  investigator."  It  may  be 
doubted  whether  Professor  Humphry,  to  whose  reports  on  old 
age,  in  connection  with  collectivi-  investigation  by  the  Committee 
of  the  British  Medical  Association,  frequent  reference  is  made, 
would  assent  to  this  qiiit(>  in  an  unqualitied  manner.  Some  re- 
markable examples,  however,  corroborative  of  the  view  are  given, 
such  as  that  of  St.  Anthony  the  Great,  who  in  the  third  and 
fourth  centuries  attained  to  the  age  of  nearly  a  hundred,  living  as 
a  recluse  in  the  deserts  of  Kgypt  on  the  most  abstemious  fare— a 
small  quantity  of  bread  soaked  in  water,  the  bread  brought  to  him 
once  in  si.x  months,  bei:ig  his  diet,  and  that  often  interrupted  by 
fasts,  with  penances,  and  nights  spent  in  prayer,  with  terrible  and 
frequent  temptations  assailing  him  under  the  horrid  forms  that 
the  inventiveness  of  devils  could  assume,  and  that  Teniers  and 
others  have  delighted  in  realising  upon  their  canvas.  A  remark- 
able contrast,  also,  is  presented  by  the  two  Venetian  cotemporaries 
and  friends,  Cornaro  and  Titian,  each  of  whom  nearly  completed 
a  century.  The  one  carried  abstemiousness  and  prudence  in  diet, 
and  minute  attention  to  all  that  relates  to  the  preservation  of 
health  almost  to  a  fault ;  whereas  the  other  enjoyed  life  to  the 
full,  loved  to  mingle  in  high,  ami  not  always  the  most  orderly, 
society,  "  did  not  regulate  his  life  by  any  stern  principles  of 
health,  but  indulged' throughout  his  "days  in  festive  living  and 
pleasant  companionship,"  yet  in  his  ninety-ninth  year,  when  he 
was  cut  off  by  the  plague,  he  was  engaged  in  painting  "  the  Christ 
of  Pity,"  which  still  occupies  a  place  in  the  Museum  at  Venice, 
and,  though  finished  by  another  hand,  shows  traces  "that  the 
touch  is  broad  and  massive,  telling  of  incomparable  steadiness  of 
hand."  A  contrast  with  any  of  these  is  the  life  of  the  great  phil- 
anthropist. Sir  Moses  Monteliore,  who  was  ever  ready  to  expose 
himself  to  the  fatigues  and  risks  of  travel  in  Palestine,  in  Kgypt, 
in  Russia,  in  Roumania,  in  Morocco,  wherever  and  whenever,  by 
intervention  with  the  Powers,  by  purse  or  by  advice,  he  saw  a  pro- 
spect of  mitigating  the  hard  lot  of  the  downtrodden  children  of 
Israel,  his  last  journey  being  to  the  Holy  Land,  when  he  was  past 
90,  from  which  he  returned  home  to  live  several  years,  and  to  die 
peacefully  in  his  101st  year,  revered  by  the  whole  civilised  world, 
Christian  and  Mahommedan  as  well  as  Jewish. 

The  work  concludes  with  "  a  group  of  unquestionable  cen- 
tenarians," including  Canon  Beadon,  Lady  Smith,  Jliss  Hastings, 
of  whom  the  account  was  given  by  Professor  Humphry  in  this 
.louRNAi.,  and  Miss  Agnes  Baillie,  the  niece  of  William  and  John 
Hunter,  ami  the  sister  of  Dr.  Matthew  Baillie,  whose  talents  gave 
her  no  mean  place  among  the  members  of  that  remarkably  talented 
family. 

Le<;x)N8  Cliniqies  sub  les  Atfbctions  Chihubqicaies  de  la 
Vessie  et  db  la  PaosTATE.  By  Professor  Felix  Gpyon. 
Paris  :  Bailliere  et  Fils.  1888. 
This  book,  the  latest  contribution  to  medical  literature  from  the 
facile  and  fertile  pen  of  Professor  Guyon,  will  be  welcomed  by 
his  Knglish  brethren,  not  only  because  it  embodies  the  ripe  ex- 
perience of  a  master  hand,  but  also  because  it  is  an  index  to  the 
progress  and  position  of  the  French  school  of  urinary  surgery. 
The  volume  is  a  collection  of  clinical  lectures  upon  diseases  of 
the  bladder  and  prostate,  and  each  section  affords  evidence  of  the 
result  of  many  years  of  keen  observation  of  an  enormous  clinical 
material,  backed  by  sound  deductions  from  pathological  research. 
Of  the  1,0(>0  pages  devoted  to  this  subject,  the  consideration  of 
tumours  of  the  bladder  comprises  a  fourth  ;  the  various  forms  of 
cystitis  are  detailed  iu  another  fourth ;  whilst  disease  of  the  pro- 
state occupy  a  fifth.  The  book  is  therefore  too  large  to  do  justice 
to  in  a  review  where  space  will  only  permit  us  to  touch  lightly 
upon  the  most  salient  features.  It  is  well  known  that  I'rofessor 
Guyon  is  the  advocate  for  the  suprapubic  operation  for  the  re- 
moval of  vesical  growths,  and  it  is  interesting  to  consider  the 
results  he  has  obtained.  He  gives  us  the  notes  of  22  cases  which 
have  been  under  his  care  ;  of  these,  4  were  females.  On  analysing 
the  remaining  18  male  cases  we  find  that  the  suprapubic  opera- 
tion was  performed  17  times,  with  8  successful  results.  In  i">  caees 
the  disea.se  recurred  after  the  operation,  and  2  of  these  were  again 
subjected  to  suprapubic  cystotomy.  Six  patients  died  within  five 
days  of  the  operation  (1  from  peritonitis).  Of  the  22  (mole  and 
female)  patients  only  i!  suffered  from  "  benign  "  growths,  the  re- 
maining 19  had  "  cancers,  properly  so  called,  or  epitheliomata." 
This  is  manifestly  an  important  statement  if  taken  in  conjunction 
with  that  of  "  8  cases  being  successful."  In  14  of  the  18  male 
cases  some  indication  of  tlie  disease  was  afforded  bv  rectal  or 


bimanual  examination.  In  eliminating  renal  carcinoma  stress  is 
laid  upon  the  absence  of  a  sj-mptomatic  varicocele  and  upon  renal 
ballottement.  No  mention  is  made  of  the  electric  light  in  the 
diagnosis  or  prognosis  of  growths,  although  this  has  proved  of  the 
greatest  service  in  such  cases.' 

Professor  Guyon  insists  that  the  evacuation  of  residual  urine 
should  be  slow,  gradual  (that  is,  in  several  sittings),  and  antiseptic. 
He  states  that  vesical  irrigation  is  contra-indicated  in  the  hyper- 
sensitive bladder  or  acute  renal  disease.  He  relies  greatly  upon 
the  injection  of  nitrate  of  silver  in  the  diagnosis  of  tubercular 
from  gonorrho'al  cystitis,  the  former  being  aggravated  and  the 
latter  being  improved  by  the  procedure,  l^ie  microphone  is  pro- 
nounced to  be  valueless  in  the  detection  of  calculi,  in  the  treat- 
ment of  prostatic  hypertrophy  the  method  of  Mercier  is  condemned 
from  personal  experience  of  patients  who  had  been  under  Mer- 
cier's  care.  The  question  of  electrolysis  is  not  discussed,  and  the 
suprapubic  removal  of  the  "  third  lobe"  has  not  been  attempted. 
Professor  Guyon  has  performed  perineal  cy^^totomy  in  vesical 
tuberculosis  for  the  relief  of  pain,  and  has  in  one  instance 
attempted  successfully  a  radical  cure  by  scraping  away  the 
tubercular  deposits.  The  chapters  upon  exfoliating  cystitis  and 
prostatic  carcinomata  are  summaries  of  the  literature  upon  the 
subject  up  to  LS,M4.  They  contain  nothing  new.  The  footnotes 
generally  refer  the  reader  to  Frencli  literature  (ll.'i  out  of  L'K)  re- 
ferences are  to  French  authorities  other  than  Professor  Guyon). 


NOTES  ON  BOOKS. 


DIARIFS,  etc. 
The  diaries  sent  us  this  year  are  less  numerous  than  usual,  and 
do  not  seem  to  be  very  novel. 

Letts,  Son,  and  Co.,  Limited,  send  us  their  Medical  Ledger, 
which  is  well  arranged  to  lessen  the  trouble  of  book-keeping  as 
well  as,  with  the  addition  of  Letts's  Medical  Diary,  to  ensure  accu- 
rate accounts. 

Messrs.  Cassell  and  Co.  now  publish  Letts's  Medical  Diary  in 
the  various  well-known  forms. 

Messrs.  Parkins  and  Gotto's  interleaved  scribbling  diary  is  an 
old-established  companion  for  the  table,  and  their  little  shilling 
diary  bound  in  cloth  is  compact  and  useful. 

Messrs.  Griffith  and  Farren  send  Pettit's  octavo  scribbling  diary 
interleaved  with  blotting  paper,  and  with  almanac,  ready 
reckoner,  and  other  information;  as  well  as  a  block  calendar,  and 
Blackwood's  Medical  Call  Book,  interleaved  with  blotting  paper, 
which  is  already  in  extensive  use. 

The  Religious  Tract  Society  have  their  customary  series  of 
pocket-books  and  calendars,  |with  a  full  set  of  mottoes  and 
useful  information  relating  to  the  religious  societies. 

The  speciality  of  the  Profensional  Pocket  Book  published  by 
Rudall  Carte  and  Co.  is  that  it  supplies  a  diary  for  daily  and 
hourly  engagements,  divided  off  into  four  parts  for  the  four 
quarters  of  the  year,  of  which  it  is  only  necessary  to  carry  one  in 
the  leather  case,  so  that  it  constitutes  on  the  whole  one  of  the 
most  complete  and  portable  of  pocket  engagement  books. 

Messrs.  Collins's  pocket  diaries  are  miniature,  but  give  a  per- 
fectly free  page  for  each  day's  engagements. 

Smith's  Pliysicicin's  and  Suryeon's  Vixiting  Lift,  which  is  now 
in  its  forty-third  year,  and  an  old-established  favourite,  is  issued 
for  1889  by  Messrs.  Hazell,  Watson,  and  Viney,  who  have  taken 
over  the  business. 


Messbs.  Wright  and  Co.,  of  Bristol,  have  in  preparation  the 
volume  for  1889  of  the  useful  Medical  Annual  issued  by  them  for 
the  last  six  years.  The  new  volume,  which  will  shortly  be  obtain- 
able, will  be  uniform  in  arrangement  with  the  last  issue,  and  is 
designed  to  serve  as  a  useful  guide  to  the  latest  advances  in 
medicine,  surgery,  and  therapeutics.  Among  the  contributors  are 
Dr.  Saundby,  Mr.  Hurry  Fenwick,  Dr.  Fancourt  Barnes,  Mr.  W. 
Lang,  Dr.  Dana  (of  New  York),  Mr.  J.  Hutchinson,  jiin.,  Mr.  C. 
Stonham,  and  Dr.  Alexander  Collie. 


GIFT  BOOKS  FOR  CHRISTMAS. 

The  most  artistic  series  of  volumes  on  our  table  are  the  publica- 
tions of  Mr.  J.  V.  Nimmo.  Tke  Mirror  of  the  World,  by  Octave 
Uzaune,  is  a  beautifully  illustrated  series  of  essays  by  one  of  the 
most  spirifuel  of  writers,  delicately  but  profusely  illustrated  with 
I  JoDttJCAi.,  April  14th,  June  16th,  September  22nd,  1888. 
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etchings,  coloured  prints,  and  marginal  drawings,  by  Paul  Avril. 
The  essays  on  "  Arts  and  Literature,"  "  Home  Life,"  "  The  Table," 
"  The  Country,"  and  "  Sports,"  are  pleasant  examples  of  delicate 
and  fanciful  writing  exquisitely  illustrated.  Walton  and  Cotton's 
Complete  Angler  appears  in  all  the  glories  of  hand-made  paper, 
und  Irberal  illustrations,  with  etchings,  wood  engravings,  and 
coloured  plates.  The  views  by  Mr.  Creswick,  A.R.A.,  which  were 
taken  on  the  spot  expressly  for  this  work,  and  afterwards  drawn 
on  the  blocks  by  himself,  are  of  permanent  artistic  value,  and 
the  book  itself  is  a  gem  for  the  library  which  every  book-lover 
would  desire  to  possess.  l)e  Omnihics  Rebus  is  by  the  author  of 
flemish  Interiors.  It  is  illustrated  by  100  drawings,  by  Mr.  R.  C. 
Orpen,  and  gossips  pleasantly  on  a  number  of  topics  of  modern 
life,  among  other  things  concerning  medical  women  and  the 
medical  wife.  Like  all  the  works  of  this  author  it  is  pleasantly 
written,  and  shows  a  good  deal  of  refinement,  ilr.  A.  B.  Frost's 
Stu^  and  Xonsense  is  made  up  of  a  series  of  whole-page  carica- 
tures, showing  much  power  of  characterisation.  Mr.  A.  H. 
BuUen's  Lyrics  from  the  Sonr/-bmks  of  the  Elizabethan  Age,  is  an 
anthology  by  an  experienced  and  competent  hand  of  tlie  Eliza- 
bethan songs.  The  art  of  song-writing  was  then  carried  to  per- 
fection, and  composers  were  not  content  to  regard  the  words  of  a 
song  as  a  mere  peg  on  which  to  hang  the  music,  but  sought  the 
services  of  true-born  lyrists.  It  contains  many  choice  lyrics 
which  have  lain  hidden  out  of  sight  for  three  centuries.  It  is  an 
admirable  specimen  of  typography. 

Messrs.  Cassell  and  Co.  send  us  the  volume  for  1888  of  Cassell's 
Family  Magazine,  containing  a  wealth  of  illustration  and  a 
remarkable  variety  of  interesting  matter.  Little  Folks  well 
maintains  its  established  reputation  as  an  illustrated  magazine  for 
the  J'oung.  The  Astonishing  Story  of  Troy  Town,  by  "  (J,"  the 
well-known  author  of  Dead  Man's  Rock,  has  already  attained 
great  popularity.  A  series  of  stories  of  Heroes  of  Everyday  Life. 
with  sixteen  full-page  illustrations  by  Laura  M.  Lane  is  a  capital 
lioy's  book. 

The  Religious  Tract  Society  have  a  splendid  series  of  Christmas 
books,  all  of  which  deserve  inspection,  and  each  calls  in  its  way 
for  warm  words  of  commendation.  The  annual  volume  of  the 
Sunday  at  Home  is  a  type  of  an  excellent  family  magazine  for 
.Sabbath  reading,  and  its  chromo-lithographs,  coloured  plates,  whole 
page  illustrations  and  woodcuts  are  m  astonishing  profusion,  and 
make  it  a  most  valuable  gift-book.  The  Boy's  Own  Annual 
has  as  its  frontispiece  a  large  coloured  plate  of '  Mr.  Nettleship's 
untamable  tiger,  one  of  the  best  specimens  of  English  reproduction 
which  has  yet  been  seen  in  a  periodical  of  this  kind.  Quicquid 
ngunt  pueri  tiostri  est  farrago  libelli  is  a  thoroughly  suitable 
motto  for  this  inexhaustible  treasury  of  wholesome  amusement 
for  boys.  The  Girl's  Own  Annual  naturally  deals  with  a  gentler 
class  of  subjects,  but  has  its  own  good  grounds  for  an  appeal  to 
general  favour,  The  last  of  this  series  of  magazines  is  the  volume 
of  The  Leisure  Hour  for  1888,  than  which  there  could  be  no  more 
acceptable  gift-book  of  the  kind.  Our  Little  Dots  contains  pretty 
pictures  and  stories  for  little  girls  and  boys.  Mr.  Lovett's  Iri^h  Pic- 
tures is  a  quarto  volume,  by  the  well-known  author  of  Norwegian 
Pictures  and  Pictures  from  Holland.  It  has  123  illustrations  from 
photographs  and  sketches.  We  have  never  seen  a  book  which  gives 
so  accurate,  pleasing,  and  picturesque  a  view  of  Irish  life  as 
well  as  of  Irish  scenery.  Just  now  a  book  of  this  sort  is  par- 
ticularly valuable,  and,  beautifully  illustrated  as  it  is,  it  cannot 
fail  to  prove  very  attractive. 

Messrs.  Blackie  and  Son  maintain  once  more  this  year  the  very 
high  reputation  which  they  have  gained  for  brilliantly-bound, 
well-printed,  and  profusely-illustrated  story  books  for  young 
people.  Mr.  G.  A.  Henty's  The  Cat  of  Buhastes,  a  tale  of  ancient 
^gypt>  'with  eight  full-page  illustrations,  is  likely  to  be  a  prime 
faTourite.  Besides  these,  we  should  mention,  amon"  those  which 
all  offer  good  material  for  selection.  When  I  irns  a  Boy  in  China, 
by  Van  Phon  Lee;  Quicksiloer,  or  the  Boy  with  no  'Skid  to  his 
Wheel,  by  G.  Manville  Fenn  ;  The  Lion  of  St.  Mark's,  a  Tale  of 
Venice,  by  G.  A.  Henty ;  .Jasper's  Comjuest,  by  Elizabeth  J.  Ly- 
saght ;  Under  False  Colours,  bj'  Sarah  Doudney  ;  Meg's  Friend, 
by  Alice  Corkran ;  The  Missing  Merchantman,  by  Harry  Colling- 
wood. 

Messrs.  Swan  Sonnenschein  and  Co.  issue  no  less  than  three 
volumes  full  of  picturesque  intere.3t  from  the  pen  of  that  famous 
caterer  of  books  of  adventure.  Captain  Mayne  Reid.  Among  these 
The  Free  Lances  is  a  romance  of  the  Mexican  Valley;  of  7'Ae 
Child  Wife  it  is  stated  that  most  of  the  events  related  were  actu- 
ally incidents  in  the  life  or  within  the  experience  of  the  author ; 


No  Quarter  is  an  assured  favourite,  which  is  presented  in  a  stereo- 
typed edition  ;  Blackbirding  in  the  South  Pacific  is  a  startling  tale 
of  adventure,  giving  the  story  of  the  first  white  man  on  the 
beach.  An  American  Hero,  by  Frances  E.  Cooke,  tells  the  memo- 
rable storj-  of  the  life  of  William  Lloyd  Garrison.  A  King  and 
not  a  King  is  a  boys'  story  by  M.  Spring  Rice.  Medical  men 
desirous  of  giving  an  interesting  present  to  young  people  will  be 
very  apt  to  pitch  upon  Truth  for  its  own  Sake,  which  is  a  story  of 
Charles  Darwin,  written  for  young  people,  by  W.  Mawer,  F.G.S., 
most  of  the  facts  being  selected  from  the  Life  and  Letters  of 
Chartei  Darwin,  by  his  son,  and  the  book  itself  being  intended  to 
enforce  the  conclusion  that  the  moral  lesson  of  Darwin's  life  is 
perhaps,  more  valuable  than  his  grand  discovery  which  he  has 
stamped  on  the  world's  history. 

Mr.  Fisher  Unwin  sends  the  fifteenth  volume  of  St.  Nicholas, 
which  has  a  reputation  of  the  highest  class  in  both  hemispheres  as 
a  highly  artistic  and  spirited  illustrated  magazine  for  young  folks. 
It  is  conducted  by  Mary  Mapes  Dodge.  Concerning  Oliver  Knox, 
Ijy  G.  Colmore,  is  the  new  volume  of  Unwin's  novel  series.  The 
print,  type,  and  paper  of  this  series  of  excellent  novels  by  well- 
known  writers  is  notable  considering  the  value  of  the  books  and 
the  lowness  of  the  price  at  which  they  are  published.  Crime,  its 
Causes  and  Remedy,  by  L.  Gordon  Rylands,  B.A.,  is  a  thoughtful 
study  of  a  social  problem,  for  which  the  author  proposes  prophy- 
lactic methods  as  well  as  an  extremely  drastic  last  resource. 

Messrs.  Ward,  Lock,  and  Co.  contribute  in  their  octavo  series  a 
volume  on  The  World's  Inhabitants,  by  G.  T.  Bettany,  M.A.,  a 
popular  account  of  the  races  and  nations  of  mankind,  past  and 
present,  and  the  animals  and  plants  inhabiting  the  great  conti- 
nents and  principal  islands.  It  has  about  900  illustrations 
representing  all  the  types  of  mankind,  their  homes  and  their 
public  life,  together  with  many  of  the  principal  types  of  animals 
and  plants.  The  author  has  .«et  himself,  as  he  acknowledges,  no 
easy  task  in  the  endeavour  to  include  in  one  volume,  in  good 
type,  and  well  illustrated,  a  review  of  the  people  at  present  ex- 
isting on  the  globe,  as  well  as  a  sketch  of  the  change  of  masters 
and  change  of  people,  extending  the  view  even  to  prehistoric 
inhabitants.  It  must  be  acknowledged  that  be  has  accomplished 
this  very  difficult  task  with  remarkable  skill,  while  the  publishers 
have  been  lavishly  liberal  in  their  illustrations.  It  may,  we  agree 
with  him,  be  safely  said  that  never  before  has  a.  volume  of  this 
character  been  available  for  three  half-crowns. 

The  volume  of  the  Church  Monthly,  an  illustrated  magazine  for 
home  reading,  has  as  its  frontispiece  a  portrait  of  the  Archbishop 
of  Canterbury,   and  contains  a  good  deal  of  serious  reading  for  • 
children.     Both  in  mechanical  production  and  quality  the  material 
is  below  many  of  its  competitors. 

Messrs.  W.  H.  .\llen  and  Co.,  Waterloo  Place,  publish  a  delight- 
ful little  series  of  sketches  of  soldier  life  in  peace  and  war,  past 
and  present.  There  are  many  whole-pagt^  coloured  illustrations. 
The  verses  are  selected  and  the  illustrations  drawn  by  Richard 
Simkin.  It  is  jiublished  at  one  shilling.  Rural  Rambles  is  a 
tablet  book  of  very  novel  design  and  full  of  pretty  pictures  issued 
by  the  same  publishers.  It  includes  a  delicate  series  of  illustra- 
tions by  Alfred  Woodruff,  with  pictures  by  S.  B.  Carlill,  novel  in 
design  and  shajie,  and  artistic  in  execution. 

Among  the  greatest  gems  of  the  gift  books  of  the  season  must 
be  counted  the  exquisitely  artistic  publications  of  Messrs.  Hildea- 
heimer  and  Faulkner.  The  quarto  Book  of  Old  Ballads,  with 
whole-page  tinted  illustrations  by  Alice  Havers,  is  one  of  the 
most  beautiful  specimens  of  delicate  illustration  and  luxurious 
typography  which  have  issued  from  the  English  press.  Sunbeams, 
a  book  of  poems,  by  F.  E.  Weatherly,  illustrated  in  whole-page 
tinted  pictures,  with  reproductions  of  sepia  drawings  in  the  text, 
is  another  masterpiece  from  the  same  publishers.  Similar  books, 
got  up  and  illustrated  in  the  same  style,  are  The  Good  Shepherd, 
by  Frederick  Weatherly,  illustrated  by  Alice  Reeve.  Here's  to  the 
Maid  of  Bashful  Fifteen,  by  Sheridan,  illustrated  by  Alice  Havers 
and  Ernest  Wilson.  A  miniature  brochure  displaying  the  humours 
of  Our  Boys  at  School,  by  Frederick  E.  Weatherly,  illustrated  by 
G.  G.  Fraser.  The  Harvest  Moon,  and  comical  studies  in  animal 
life,  entitled.  What  Became  o/' TAem.  ?  pictures  by  A.  M.  Lockyer. 
The  illustrations  are  designed  in  Eugland  and  printed  in  Germany, 
and  for  effects  of  colour  in  black  and  white,  as  well  as  for  the 
delicacy  of  the  tinted  colour  pictures,  they  surpass  anything 
hitherto  presented  in  this  line. 

Db.  J.  B.  Hamilton  has  recently  been  selected  as  editor  of  the 
Journal  of  the  American  Medical  Association.  '*JJ 
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CHRISTMAS  CARDS. 
The  distribution  of  books,  gifts,  and  cards  iu  institutions  and 
families  connected  -with  the  medical  profession  follows  the  general 
movement  of  opinion,  and  tends  this  year  to  become  more  general 
and  extensive.  Christmas  cards  are  this  year,  perhaps,  less  novel 
and  interesting  than  usual. 

Messrs.  Raphael  Tuck  and  Sons,  fine-art.  publishers,  of  London, 
Paris,  and  Kew  York,  are,  as  usual,  the  leading  purveyors  of 
Christmas  cards  and  tablets.  Their  series  include  an  extensive 
and  attractive  reproduction  in  coloured  panel  of  Raphael's  Sistine 
Madonna,  and  a  similar  reproduction  in  coloured  panel  of  the 
famous  picture  of  the  Nativity,  from  the  original  picture  of  Cor- 
regio  in  the  Dresden  Gallery.  Their  other  series  include  a  series 
of  six  cards  for  Christmas,  with  religious  subjects,  designed  by 
W.  J.  Webb,  verses  by  H.  M.  Burnside  ;  private  autograph  cards  for 
best  wishes,  variously  illustrated ;  a  little  book  of  songs,  carols. 
and  chimes  by  the  Marquis  of  Lome,  Canon  Farrar,  and  Canon 
Bell ;  very  pretily  illustrated  books  and  cards,  entitled  Angel 
Voices,  Good  Tidinr/s,  Hoines  of  Enc/land.  The  Tu^enly-third Paahn, 
Sunrays  and  Moonheamf,  and  other  series,  of  which  a  full  cata- 
logue is  published  by  them,  and  which  suit  every  taste  and  the 
most  modest  resources,  as  well  as  including  specimens  of  a  more 
costly  kind.  For  this  year  they  are  for  the  most  part  of  a  more 
pronounced  religious  character  than  usual.  A  considerable 
number  of  them  are  admirably  suited  for  ilistribution  iu  hospitals 
and  public  institutions. 

Mr.  J.  Taylor  Foot,  18,  Poland  Street,  has  issued  an  extensive 
and  novel  series  of  Christmas  cards,  consisting  of  reproductions  in 
coloured  papier-mache  of  filberts,  flowers,  and  the  various  Christ- 
mas delicacies  of  the  table,  neatly  packed  and  with  suitable  in- 
scriptions. The  filbert  series.  Nuts  to  Crack,  ChriKtmas  Rose, 
Merry  Thoiif/hts,  Miticepie,  and  other  series  are  exceedingly 
clever  in  workmanship,  and  constitute  very  pleasant  little  surprises 
for  young  peojde,  and  no  doubt  will  be  largely  used  for  distribu- 
tion in  children's  hospitals,  etc.,  as  well  as  in  families.  The  other 
cards  which  have  been  sent  are  for  the  most  part  of  the  ordinary 
formal  kind. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS    OF    NEW    INVENTIONS, 

IN   MEDICINE,  StmGEBT,   DIBTETICB,   AND  THE 
AT.T.rHTl   SCIENCES. 


AN  OLFACTOMETER. 

A  METHOD,  which  the  author  declares  to  be  most  simple  and 
accurate,  of  estimating  numerically  the  acuteness  of  the  sense  of 
smell,  has  recently'  been  described  by  Dr.  H.  Zwaarde- 
maker.  Decent  (militariirt-licher  Curs)  in  Utrecht.  When,  in 
breathing,  air  is  drawn  into  the  nose  through  a  tube,  the  inner 
surface  of  which  is  covered  with  an  odorous  substance,  a  more  or 
less  strong  odour  is  perceived,  if  the  sense  of  smell  be  normal. 
The  intensity  of  the  sensation  will  depend  upon  the  nature  of  the 
substance,  and  cceteris  paribus  on  the  length  of  the  tube;  using  the 
same  odorous  substance  a  stronger  or  weaker  odorous  sensation 
can  be  produced  by  lengthening  or  shortening  the  tube.  The 
instniment  shown  in  the  accomjjanying  woodcut  has  been  designed 
by  Dr.  Zwanrdemaker  to  apply  these  jirinciples  to  the  clinical 
estimation  of  the  sense  of  smell. 

The  in.strument  consists  of  three  parts;  a  tube  (0)  containing 
on  its  inner  surface  the  odorous  substance;  a  glass  tube  (T) 
graduated  in  centimetres,  and  turned  up  at  a  right  angle 
at  one  end  (N)  to  fit  conveniently  into  the  nostril ;  the  tube  1  is 
mounted  for  convenience  of  manipulation  in  a  wooden  plate  pro- 
vided with  a  handle.  The  inner  tube  I  is  5  centimetres  in  dia- 
meter ;  the  outer  tube  0  is  0.8  centimetres  in  diameter  and  10 
centimetres  long.  The  two  substances  used  by  Dr.  Zwaardemaker 
for  lining  this  tube  are  red  india-rubber  tubing  and"  ammoniacum- 
gutta-percha,"  which  is  made  by  combining  together  equal  parts 
of  amnioniacum  and  gutta-perciia ;  the  india-rubber  is  used  for 
mea.suring  the  acuteness  of  a  normal  or  nearly  normal  sense  of 
smell,  the  latter  for  estimating  various  degrees  of  anosmia.  The 
outer  tube  fits  easily  over  the  inner,  and  when  an  estimation  is  to 
be  made  the  outer  is  pushed  up  over  the  inner  until  the  outer  end 

'  Beriincr  Klht.  IVochenscti,  l'<S8,  No.  .17,  ami  C'CTiCr.  f.  d.  Med.  Wiss,,  Ibt^. 
No.  V>. 


of  the  two  are  flush,  and  the  bent  end  is  introduced  into  the  ante- 
rior part  of  one  nwtril ;  on  drawing  air  through  the  tube  the 
patient  perceives  no  odour,  as  the  air  does  not  pass  over  any  part 
of  the  odoriferous  surface  of  O.  While  the  patient  still  continues 
to  breathe  through  the  tube,  the  outer  tube  0  is  withdrawn  imtil 
at  some  point  intermediate  between  the  position  at  starting  and 
that  shown  in  the  woodcut  the  odour  is  perceived.  The  number 
of  centimetres  which  0  has  been  withdrawn  is  then  read  off;  this 
gives  the  minimum  perceptible  for  that  individual.  As  the  condi- 
tion of  the  odoriferous  substance  varies  with  the  temperature  and 


N 


1 


^>;\H'>i 


other  circumstances,  the  observer  or  some  other  person  possessing 
a  normal  sense  of  smell  must  use  the  instrument  immediately 
afterwards.  The  relative  acuteness  of  the  sense  is  in  inverse  pro- 
portion to  the  length  of  tube  drawn  out  wlieu  the  odour  is  first 
perceived.  This  may  be  expressed  as  follows :  if  the  normal 
acuteness  be  taken  as  1,  if  Cn  =  the  number  of  centimetres  of 
tube  which  must  be  drawn  out  before  the  odour  is  perceived  by 
the  normal  nose,  and  Ca  =  the  number  before  the  odour  is  per- 
ceived by  the  patient,  and  if  .r  be  the  relative  acuteness  of  the 

Cn 

patient's  sense  of  smell,  then  x  = ;  thus  if  the  normal  organ 

Ca 
perceives  the  odour  at  0.7  centimetre  and  the  patient  only  at  7 

0.7 
centimetres,  x  =  —  =  I'cth. 
7 
Dr.  Zwaardemaker  informs  us  that  it  is  only  occasionally  neces- 
sary to  wash   out  the  whole   length  of  the  tube  I,  and  adds: 
"Before  beginning  the  investigation  I  take  care  that  the  odour  is 
familiar  to  the  patient "  by  permitting  him  to  smell  the  tube  0. 
Dr.  Zwaardemaker  prefers  the  term  "Olfactometer  "to  Osmometer, 
as  the  latter  might,   through  similarity  of  sound,   be  confused 
with  the  endosmometer.     The  instrument  is  made  by  M.  Harting 
Bank,  of  Utrecht  (price,  Im.  50pf.). 


FOREIGN  CIGARKTTBS. 

Mr.  a.  Ball  (Chemist  with  Messrs.  Burroughs,  Wellrome  and  Co.,  Snow  HiU 
Buildings,  E.G.)  writes:  After  reading  with  much  interest  the  various 
reports  respecting  metallic  impurities  in  cigarettes,  I  resolved  to  malte  some 
experiments.  As  a  result  ot  numerous  exliaustive  experiments,  I  discovered 
the  peculiar  afflnity  of  the  alkaloid  nicotine  for  the  acidulous  ratiical  of  a. 
chloride.  .-Vfter  carefully  stuoying  the  matter.  I  Raturat<>d  a  piece  of  absortv 
ent  paper  (pure  cellulose)  with  a  solution  of  calcium  chloride;  this  I  tare- 
tullv  dried  and  made  into  a  kind  of  mouthpiece  for  a  cigarette.  By  this 
method  I  found  the  disagreeable  hot  taste  ot  the  nicotine  was  completely 
removed.  The  chlorine  ratiical  forms  with  the  uicotice  a  chloride:  compo- 
sition Cio  Hu  N.,  2  (HCl)  (nicotin  chloridei,  w-ith  calcium  hyurate.  These  are 
both  retained  by  the  absorbent  material,  whidi  also  retains  the  pungent 
saccharoid  matter  with  any  metallic  impurities  in  the  form  of  a  hydroxide. 
This  may  be  of  hygienic  ititerest  to  your  professional  readers. 


It  is  interesting  to  compare  the  mortality-rates  in  different 
countries  of  the  world,  represented  by  the  following  figures:  20.5 
per  1,000  in  England;  L'2.8  in  France;  29.6  iu  Austria;  2:'i..5  in 
Prussia ;  IS.l  in  Sweden  ;  30.5  iu  Italy  ;  21.9  iu  Switzerland  ;  and 
18.0  in  the  United  States.  The  relative  mortality  of  great  cities  is 
22.14  in  London  ;  26.47  in  New  York  ;  27.22  iu  Liverpool ;  2f'.48  in 
Paris ;  40.18  iu  Madrid  ;  and  a5.94  in  Dublin. 
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BRITISH  MEDICAL  ASSOCIATIOX. 
SUBSCRIPTIONS  FOR  1888. 
SuBScaiPiiONS  to  the  Association  for  1888  became  due  on  Januarj- 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries'  subscription-accounts  close  on  October 
3l8t,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 

ftje  ^SrttisI)  JEftixml  Journal, 


SATURDAY,   DECEJIBER   8tii,  1888. 


THE     BRITISH     MEDICAL     ASSOCIATION, 

1888^89. 
As  the  eclioes  of  the  great  meeting  lield  during  August  in 
Glasgow  are  dying  awa}',  the  voices  of  those  who  are  in  busy 
preparation  for  the  forthcoming  meeting  of  the  Association  at 
Leeds  are  making  themselves  heard  in  om-  columns.  The  last 
general  meeting  of  the  Association  held  at  Leeds  took  place  in 
1869.  The  meetings  of  the  previous  years  had  been  in  Dublin 
and  in  Oxford,  and  much  modest  trepidation  was  expressed  by 
the  representative  members  of  the  Association  in  Leeds  at  fol- 
lowing in  the  wake  of  meetings  which  had  been  dignified  by 
University  association,  and  which  had  been  held  under  cir- 
cumstances of  no  slight  distinction.  The  achievement,  how- 
ever, of  great  and  imdoubted  success  on  that  occasion 
speedily  reassured  even  the  most  timid  ;  and  now,  when  the 
Association  is  about  to  meet,  probably  in  numbers  at  least 
three  times  as  large,  in  this  great  centre  of  intellectual  and 
industrial  activity,  no  one  will  profess  to  entertain  any  doubt 
of  the  success  of  the  arrangements  akeady  in  progress.  From 
its  great  resources  as  a  city  of  merchant  princes,  from  its  old 
and  well-established  medical  traditions  of  high  repute,  fi'om 
the  active  interest  and  prominent  position  in  the  Association 
of  many  leading  medical  men  in  the  citj'  and  the  county,  we 
may  feel  assured  that  Leeds  wUl  not  be  behind  Glasgow  in 
providing  for  the  Association  at  its  forthcoming  annual  meet- 
ing all  the  elements  of  intellectual  exercise  and  accessc^ry 
social  satisfaction. 

The  programme,  which  we  print  in  another  column,  indi- 
cates that  the  Address  in  Medicine  will  be  delivered  by  Dr. 
Hughlings  Jackson  ;  the  Address  in  Surgery  by  Mr.  Pridgin 
Teale  ;  the  Address  in  Psychology  by  Sir  James  Criohton 
Browne.  The  names  of  the  selected  orators  afford  more  than 
adequate  security  that  the  addresses  will  be  of  original  scien- 
tific value  and  literary  merit  ;  the  very  strong  Ust  of  sections 
(ten  in  number)  sufficiently  indicates  the  development  of  the 
Association  since  its  last  meeting  in  Leeds,  for  at  that  time 
sectional  activity  was  in  the  embryonic  stage. 

The  full  list  of  Committees  and  Subcommittees  for  providing 
amusements,  excursions,  and  entertainments  has  been  com- 
pleted, and  due  annoiuicements  under  these  heads  will  be  made 
at  an  early  date.  It  is  certain  that  the  members  of  the  Asso- 
ciation will  be  received  with  hearty  hospitality  ;  that  the  in- 
dustries of  the  town  and  neighboxirhood  will  be  freely  shown  ; 
that  the  beauties  of  the  district  will  bo  made  abundantly  avail- 


able, and  that  excursions,  short  and  long,  will  be  arranged. 
Excursions  to  York,  Scarborough,  Hull,  Harrogate,  and  the 
Ripon  district,  with  Ilkley,  the  moors,  and  the  Yorkshire  dales 
are  being  offered  and  arranged  for.  They  will  be  well  planned, 
organised,  and  guided,  and  special  care  will  be  taken  that  the 
pleasure  and  comfort  of  the  lady  visitors  shall  be  provided  for. 
The  Lord  Bishop  of  Ripon  has  undertaken  to  preach  an 
inaugural  sermon.  Mr.  Wheelliouse,  one  of  the  most  experi- 
enced and  able  members  of  the  Association,  is  at  the  helm, 
and  he  is  surrounded  by  enthusiastic  helpers,  so  that  there  is 
every  reason  to  look  forward  to  a  most  agreeable  and  suc- 
cessful meeting. 

Turning  from  tliis  prospect  to  the  brief  retrospect  in  which 
it  is  customary  to  indulge  in  this  issue  of  the  Britlsh  Medical 
JouRNAi.,  which  reaches  beyond  the  ordinary  circle  of  our 
readers,  it  will  suffice  briefly  to  record  the  continued  progress 
of  the  Association  and  its  steady  extension  not  only  through- 
out the  United  Kingdom,  but  throughout  the  empire.  Tte 
number  of  places  in  which  Branches  can  possibly  establish 
themselves  seems  every  year  to  be  almost  exhausted,  but 
every  year  brings  new  requisitions  from  distant  colonies  and 
possessions  of  the  empire,  where  medical  men  desire  to  bring 
themselves  into  union  with  the  social,  intellectual,  and  profes- 
sional activities  represented  by  the  Association  and  its  Jour- 
nal, which  constitute  a  bond  uniting  the  most  distant  mem- 
bers of  the  profession  with  those  who  form  the  mother 
Association  seated  here. 

Among  the  new  Branches  which  have  been  formed  during 
the  past  twelve  montlis,  or  are  at  the  present  moment  in 
com-se  of  formation,  are  two  Scotch  Branches  :  the  Perthshire 
Branch,  already  officially  recognised  by  the  Council,  and 
the  Stirling  Branch,  now  being  formed.  With  these  addi- 
tions, the  Branch  organisation  of  Scotland  may  be  said  to  be 
territorially  complete.  The  South  of  Ireland  Branch  is,  we 
are  glad  to  hear,  likely  to  be  reorganised  and  brought  into 
fresh  activity,  by  the  help  of  many  of  the  leading  local  medical 
men,  and  with  the  efficient  assistance  of  Dr.  Cremen  and  others. 
In  addition  to  these,  there  is  the  newly-formed  Malta  and 
Mediterranean  Branch,  which  is  a  welcome  addition  to  the  list 
of  Branches  from  its  important  position  as  a  naval  and  military 
station,  and  from  the  fact  that  it  is  officered  by  the  principal 
medical  officers  of  the  army  and  na^•y  and  the  chief  Government 
medical  officers,  who  will  act  (e.f  officio)  as  President  and  Vice- 
President  annually  in  rotation,  beginning  with  the  principal 
medical  officer  of  the  army,  and  followed  in  the  second  year 
by  that  of  the  navy,  and  in  the  third  year  by  the  chief 
Government  medical  officer.  Dr.  Manch6  has  rendered  ex- 
cellent service  in  the  formation  of  this  Branch.  Another 
colonial  Branch,  the  Griqualand  West  Branch,  of  20  members, 
which  has  the  honour  of  being  the  first  Branch  organised  in 
South  Africa,  will,  we  believe,  soon  be  followed  by  the  Cape 
Town  Branch,  the  organisation  of  which  is  not  yet  completed. 
There  are  many  others  in  a  more  or  less  forward  state  of  pro- 
motion, as  to  which  communications  are  now  being  made,  and 
wliich  it  is  believed  will  be  officially  recognised  l)efore  the 
annual  meeting,  namely,  the  Tasmania,  the  Christchurch  (New 
Zealand),  Barbadoes,  Bombay,  Giliraltar,  Mamitius,  Ontario, 
and  Rajputana  Branches. 

We  have  frequently  pointed  out  to  those  of  our  readers  not 
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yet  members  of  the  Association,  and  to  those  who,  being 
members,  have  not  yet  joined  or  constituted  Branch  organisa- 
tions, the  advantage  which  such  organisation  oilers  for  taking 
part  in  the  scientific,  social,  and  political  work  of  the  general 
body,  and  of  obtaining  representation  on  the  Central  Coiincil. 
These  advantages  arc  now  so  widely  appreciated  and  so  gener- 
ally understood,  that  it  is  no  longer  necessary  to  dwell  upon 
them  at  longtli. 

During  the  last  year,  in  response  to  the  in\'itation  extended 
by  the  two  special  issues  of  the  Journal  to  members  of  the 
profession  outside  the  bounds  of  the  Association,  nearly  1,0(X) 
new  members  have  been  enrolled,  and  the  circulation  of  the 
JouKNAL,  which  last  j'ear  had  attained  the  phenomenal  number 
of  14,000,  has  now  risen  to  15,000,  and  shows  signs  of  yet 
further  increase.  Under  these  circumstances  it  seems  hardly 
necessary  to  say  anything  more  for  the  Association  and  the 
Journal  than  that  wWch  has  been  many  times  repeated  and 
is  apparent  on  the  face  of  the  facts.  Union  means  strength, 
and  the  facilities  which  these  pages  afford  for  bringing  under 
the  notice  and  the  discussion  of  the  greatest  medical  audience 
ever  yet  assembled  the  clinical  work,  the  scientific  research, 
the  social  and  professional  aspirations  of  each  member,  present 
advantages  of  constantly  growing  value  and  opportunities  of 
increasing  worth  and  interest  to  every  member  of  the  profession 
who  has  not  yet  joined  the  membership  of  the  British  Medical 
Association.  Provision  has  been  made  for  those  remoter  dis- 
tricts where  members  of  the  profession  do  not  congregate  in 
sufficient  numbers  to  constitute  a  Branch,  by  the  appointment 
of  honorary  corresponding  secretaries,  whose  communications 
will  receive  especial  attention  in  our  pages — a  new  departure, 
which  it  is  hoped  may  afford  opportunities  for  the  record  of 
instructive  observations. 

The  last  annual  report  afforded,  as  the  President  of  the 
Council  has  pointed  out,  two  instances  in  the  colonies  where, 
Branches  having  been  formed,  the  Government  had  reahsed  the 
advantages  of  consulting  a  body  of  intelligent  men  to  guide  them 
in  the  decision  of  matters  of  public  health,  and  in  other  questions 
upon  which  medical  men  are  best  qualified  to  form  an  opinion. 
The  financial  position  of  the  Association,  as  shown  in  tlii' 
last  annual  balance-sheet,  was  in  the  highest  degree  satisfactory, 
the  actual  balance  amounting  to  not  less  than  £31,000,  while 
considerable  items  for  special  expenditure  incidental  to  the 
moving  into  commodious  premises  in  the  Strand  were  last 
year  met  out  of  the  revenue. 

Of  the  scientific  interest  of  the  Journal  it  is  not  for  us  to 
speak.  It  is  sufficient  to  refer  to  the  current  number,  to  the 
progi'amme  of  the  forthcoming  volumes  which  we  print  else- 
where, and  to  the  almost  endless  list  of  valuable  scientific  and 
clinical  papers  from  the  leading  authorities  in  Great  Britain 
and  in  every  part  of  the  empire  which  we  have  had  the  satis- 
faction of  publishing  during  the  last  year.  The  continued 
pressure  of  communications  ;  the  ever-growing  list  of  Societies 
asking  for  report  ;  the  mass  of  queries  which  weekly  reach  us 
on  subjects  closely  aftecting  the  personal  interests  of  the  mem- 
bers of  all  the  pubUc  services  and  of  indi\'idual  practitioners, 
call  for  constant  vigilance  and  entail  unceasing  labour,  accom- 
panied by  no  small  anxiety,  and  weighted  with  an  editorial 
responsibility  the  sense  of  which  increases  with  the  ever- 
growing influence  thus  esercised  by  the  JoTTEKAi. 


In  the  selection  which  must  perforce  be  made  we  are  influ- 
enced by  a  desire  to  do  justice  to  the  claims  of  the  humblest 
in  equal  measure  with  those  of  the  most  influential  members 
of  our  body  ;  and  in  solving  the  difticult  problems  almost  daily 
presented  by  the  delicate  questions  raised  and  submitted  we 
have  the  assistance  of  a  niniierous  and  loyal  band  of  editorial 
writers  and  supporters,  to  whom  our  warmest  acknowledg- 
ments are  due  and  are  gi'atefully  paid.  The  anxieties  and 
responsibilities  of  editing  such  a  Journal  as  this,  which 
is  read  by  more  thousands  of  medical  men  than  have 
ever  before  given  their  confidence  and  approval  to  a  medical 
sheet,  is  enhanced  by  the  circumstance  that  almost 
every  one  of  them  feels  a  more  or  less  direct  interest 
in  its  pages,  and  is  disposed  from  time  to  time  to  exercise  a  criti- 
cal judgment  connected  \vith  the  sense  of  associated  proprietary 
control  from  which  other  journals  are  exempt.  It  is  only 
just  to  acknowledge  that  for  the  most  part  these  compUcated 
difficulties  have  been  greatly  lightened  by  the  generous  and 
gi'ateful  confidence  which,  with  few  and  rare  exceptions,  has 
requited  the  sacrifices  involved  in  the  eftbrt  to  advance  the 
material  interest  of  the  Journal  and  the  Association  to  the 
highest  degree  of  prosperity,  wliile  carefullj'  furthering  the 
scientific,  social,  and  professional  objects  for  which  the  Journal 
and  the  Association  mainly  exist. 

Looking  back  upon  a  series  of  years  of  unexampled  prosperity 
and  success,  we  may  fairly  entertain  the  hope  that  the  auguries 
for  the  future,  which  are  at  this  time  as  promising  as  they  have 
ever  been  at  any  period  in  the  history  of  the  Association,  may 
be  duly  fulfilled.  In  numbers  ;  in  financial  strength  ;  in 
sources  of  accessory  revenue  ;  in  the  representative  character 
of  its  governing  Council  and  committees,  whose  generous  and 
unpaid  services,  and  whose  wise  conduct  of  affairs,  have  been 
so  potent  a  factor  in  success  ;  in  the  prospect  of  its  next 
annual  gathering  of  the  Association  ;  in  the  masses  of  valuable 
matter  which  await  pubhcation  in  our  pages — we  read  the 
promise  of  continuing  prosperity,  and  no  effort  will  be  spared 
to  ensure  the  fulfilment  of  that  promise. 


THE     RECENT    SESSION     OF    THE     GENERAL 

MEDICAL  COUNCIL. 
The  Medical  Act  of  1886  entitled  any  registered  medical  prao- 
tioner  to  whom  a  diploma  for  proficiency  in  sanitary  science, 
public  health,  or  state  medicine  had,  after  special  examination, 
been  granted  by  any  university  or  qualifying  body  in  the  United 
Kingdom,  to  have  such  diploma  entered  on  the  Rejfister,  pro- 
vided that  the  General  Medical  Council  considered  the  diploma 
to  deserve  such  recognition.  This  clause  (21)  clearly  imposed 
upon  the  Council  the  duty  of  ascertaining  whether  the  diplomas 
were  in  all  cases  granted  after  adequate  examination,  and  a 
question  might  very  well  then  have  been  raised  as  to  how  a 
decision  was  to  be  arrived  at. 

The  diploma  in  Public  Health  was,  however,  at  that  time 
purely  ornamental,  and  probably  for  that  reason  the  question 
was  not  raised.  The  Local  Government  Act,  passed  this 
session,  has  rendered  the  possession  of  such  a  diploma  obli- 
gatory on   the  future   incumbents  of   certain   posts,'   and   Dr. 

'  T!i6  medical  offioer  of  hfraltUof  any  county,  couaty  district.,  or  comWna* 
tii^n  of  districts,  "af  contained  according  to  the  last  pub'!Bhei  cenEPos  for  th» 
ttoe  i»hjg  8  population  <yf  60,v<iO  or  nj-»re  tohaWtantt. '    K«8eTv»tlou  mnia  in 
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Haughton  did  well  to  bring  the  question  before  the  General 
Medical  Council  at  the  earliest  possible  opportunity.  The 
Council,  it  may  be  remembered,  has  recently  found  it  desirable 
to  make  an  important  change  in  its  mode  of  inspecting  quaU- 
fying  examinations,  and  the  costly  system  of  visitation  by 
three  or  more  members  of  the  CouncU  lias  been  replaced  by  a 
system  of  inspection  by  salaried  inspectors  in  medicine,  sur- 
gery, and  midwifery  respectively. 

Dr.  Haughton  asked  the  Council  to  appoint  another  in- 
spector— of  the  examinations  in  Public  Health — which  would 
appear  to  be  the  only  logical  solution  ;  Imt  the  Council  decided 
by  a  large  majority  to  refer  the  subject  to  the  standing  Com- 
mittee on  Education  :  their  report  was  directed  to  be  prepared 
in  time  for  presentation  to  the  Council  at  its  meeting  in  May  ; 
but  the  arguments  of  those  speakers  who  opposed  Dr. 
Haughton's  resolution — in  the  modified  form  proposed  by 
Professor  Struthers — do  not  appear  to  have  been  directed 
against  the  principle   involved. 

Quite  apart  from  the  effect  of  the  Local  Government  Act, 
the  Council  is  clearly  bound  to  have  some  eye  to  the  efficiency 
of  the  examinations,  since  they  are  empowered  to  add  the 
diplomas  to  the  Reymter  ;  inspection  by  a  special  inspector 
nominated  ad  hoc,  is  the  system  wliich  the  Council,  after  many 
years'  experience,  has  decided  to  be  the  best  for  ascertaining 
that  examinations  are  efficient  ;  the  cost  would  not  be  gioat, 
for  the  duties  of  the  inspector  would  be  relatively  light ;  in- 
spection would  be  welcome  by  all  the  bodies  which  already 
impose  an  adequate  examination,  and  would  disclose  deficien- 
cies, if  any  exist.  In  either  case  the  value  of  the  diplomas  to 
then'  possessors  would  be  enlianced,  and  the  obvious  intentions 
of  the  Legislatiu'e  would  be  carried  out. 

The  Comicil  during  the  session  wliich  has  just  ended  has  used 
its  disciplinary  powers  in  two  cases  in  which  registered  practi- 
tioners had  acted  as  "covers"  to  unqualified  practitioners;  in 
both  cases  the  name  of  the  accused  person  was  ordered  to  be 
erased  from  the  Register.  The  President  held  out  a  hope  that 
the  names  might  be  restored  at  an  early  date,  and  no  vindic- 
tive punishment  ought  to  be  desired  ;  but  the  strong  action 
taken  may  wani  others  who  may  be  disposed  to  evade  the  law 
that  they  cannot  continue  with  impimity  in  a  course  of  con- 
duct which  is  inimical  to  the  interests  not  only  of  the  pubUc, 
but  of  the  medical  profession. 

This  exercise  of  its  disciplinary  powers,  however,  while  of 
great  advantage  to  the  profession  at  large,  has  cost  the  Council 
a  serious  expenditure  of  time  and  money ;  three  days  and 
many  hundreds  of  pounds  were  spent  in  lajdng  bare  the  petty 
details  of  these  two  miserable  cases  ;  it  is  not  surprising,  there- 
fore, that  the  Council  is  casting  about  for  some  means  of,  at 
least,  reforming  its  procedure.  The  President  has  drawn  up 
an  important  memorandum  on  the  disciplinary  or  penal  powers 
of  the  Council,  and  of  the  qualif3ang  bodies,  which,  together 
with  the  opinion  of  the  legal  advisers,  and  remai'ks  of  many  of 
the  qualifying  bodies,  will  be  issued  as  an  appendix  to  the 
volume  of  minutes  for  the  present  year.  Tlie  President  con- 
siders that  the  duties  of  the  Medical  Council  "as  regards  the 
record   of   medical    qualifications,    are   essentially  and    merely 

lavourof  persons  who  have  been](l)  medical  officers  of  a  district  or  combination 
of  districts  containing  not  less  than  20,000  inhabitants  for  three  years  before 
1892  ;  (2>  medical  officers  or  inapectors  of  the  Local  Government  Board  for  three 
years  before  the  passing  of  the  Act. 


such  as  will  secure  an  accurate  Regkter  of  qualified  persons  as 
medical  practitioners."  The  point  of  this  paragraph  lies  in 
the  words  "  and  merely  ;"  and  its  force  will  be  seen  when  it 
is  further  found  that  the  President  considers  "  that  the  Me- 
dical Council  is  not  to  be  regarded  as  a  Comt  of  Appeal,  but 
is  merely  to  be  satisfied  that  a  given  qualification  has  been 
legally  and  formally  taken  away." 

Since  a  person  is  entitled  to  have  his  name  inserted  on  the 
Register  only  by  reason  of  the  possession  of  a  licence  granted 
by  a  quaUf3aiig  body,  it  at  first  sight  seems  only  logical  to 
assume  that  the  primary  obligations  of  a  discipHnary  character 
rest  with  the  qualifying  bodies,  and  that  the  Medical  Council 
has  only,  to  quote  the  words  of  the  memorandum,  ' '  a 
secondary,  conditional,  or  indirect  authority"  to  erase  a  name 
after  the  qualification  or  qualifications  have   been  withdrawn. 

A  practical  objection  of  some  weight  is  that  not  all  the 
quaUfjang  bodies  possess  the  power  of  taking  away  a  qualifica- 
tion once  granted.  There  are  at  the  present  time  twenty 
qualifjang  bodies  in  the  United  Kingdom,  and  of  this  number 
eleven  are  Universities.  It  would  appear  that  the  powers  of 
a  University  as  to  the  withdrawal  of  degrees  once  granted  are, 
to  say  the  least,  not  very  clearly  defined.  Whatever  these 
may  be,  the  Universities  of  Cambridge,  Durham,  Edinburgh, 
Aberdeen,  and  St.  Andrews  have  declared  themselves,  in 
response  to  the  President's  memorandum,  opposed  to  the  pro- 
posal to  confer  upon  them  the  power  to  withdraw  qualifying 
medical  degrees  ;  the  Universities  of  London  and  Glasgow  and 
the  \'ictoria  University  have  given  no  answer,  and  the  Heb- 
domadal Council  of  the  University  of  Oxford  lias  in  oracular 
manner  stated  that  it  has  no  objection  to  the  powers  of  the 
General  Medical  Council  being  strengthened. 

This  objection  is  very  fairly  and  fully  stated  in  Mr. 
Marshall's  memorandum,  which  is  drawn  in  a  most  judicial 
spirit,  and  so  great  is  its  force  felt  to  be  that  the  Council's 
legal  advisers  are  prepared  to  recommend  the  Council  to  pro- 
mote a  Bill  in  Parliament  "to  extend  and  define  the  powers 
of  the  several  qualifying  bodies  in  the  United  Kingdom  so  as 
to  enable  each  qualifying  body  to  deprive  temporarily  or  per- 
manently any  practitioner  of  the  qualifications  conferred  on 
him  by  the  quaUfying  body,"  such  action  to  be  confined  to 
rases  contemplated  by  Section  :?8  of  the  Medical  Act  (1858), 
namely,  to  cases  of  "conviction  "  under  the  law,  and  to  cases 
of  "infamous  conduct  in  a  professional  respect." 

Even  if  the  effect  of  the  legal  decision  in  a  recent  case  were 
to  be  nullified  by  a  new  enactment,  the  Council  would  still 
possess  the  power,  propria  motu,  to  erase  a  name  fi'om  the 
Register ;  this  power  has  been  exercised  twice  during  the 
session  just  ended  ;  upon  this  point  the  wording  o'  section 
29"  of  the   Medical  Act,   1858,  is  free  from  ambiguity. 

It  is  most  essential  that  the  discipUnary  powers  of  those 
qualif3dng  bodies  which  already  possess  them  should  bo  pre- 
served, and  that  such  powers  should  be  confeiTed  upon  all  of 
them  alike  ;  for  dealing  \vith  minor  offences  especially,  thcno 
powers  are  most  valuable,  but  in  the  opinion  of  some  of  the 
qualifying  bodies  the  General  Medical  Council  is  a  body  better 

3  "29.  If  any  registered  medical  practitioner  shall  be  convicted  in  Kngland 
or  Ireland  of  any  felony  or  misdemeanour,  or  in  Scotland  of  any  crime  or 
offence,  or  shall  after  due  inquiry  be  judged  by  the  General  Council  to  have 
been  guilty  of  infamous  conduct  in  any  professional  respect,  the  General 
Council  may,  if  they  see  fit,  direct  the  Registrar  to  erase  tlie  name  of  ^ach 
medical  practitioner  from  the  Reifistfir."  ,  , 
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adapted  by  its  constitutions  for  the  exercise  of  judicial 
functions  in  cases  of  the  most  serious  type.  This  argument 
is  well  put  in  the  following  extract  from  the  reply  of  tlic 
Senate  of  the  University  of   Abei'deen  : 

Removing  a  name  from  the  recognised  ranks  of  a  profession 

is  a  very  serious  step,  and  it  is  due  that  the  exercise  of  such  a 
power  should  lie  carefully  oiiardecl  against  all  possible  vitiating 
inflijonces.  such  as  local  prejudice,  collegiate  feeling,  and  tlie  uii- 
certaitity  arising  from  diverse  views  taken  from  so  many  and  so 
vai-iously  constituted  tribmiids.  It  appears  clearly  to  be  pre- 
fei'iible  that  this  grave  function  should  contin\ie  to  be  entrusted 
t>  one  body,  a  body  removed  from  such  influences,  accus- 
t  unod  to  inquiries  into  conduct  coming  under  the  penal 
rla'ises  of  the  Medical  Act.  and  having  the  advantage  of  the 
guidance  of  the  law  advisers  who  have  had  experience  in  con- 
ducting su;h  incpiiries. 

The  alternative  proposal — that  the  Council  should  delegate 
to  the  Executive  Committee  the  duty  of  investigating  and  de- 
ciding cases  of  alleged  "infamous  conduct  in  a  professional 
respect " — while  it  presents  certain  disadvantages,  would  yet 
efiect  a  very  great  saving  in  money  and  time.  The  Executive 
Committee  now  consists  of  nme  members,  five  fi'om  England 
and  two  each  from  Scotland  and  Ireland,  and  it  at  present 
contains,  and  probably  always  will  contain,  at  least  one  direct 
representative ;  it  fairly  reflects,  therefore,  the  general  com- 
position of  the  Council,  and  is  sufficiently  nimierous  to  form  a 
legal  quonmi  of  the  Council  itself.  Such  a  body  is  better 
adapted  for  the  discharge  of  judicial  functions  than  the  whole 
Council  ;  during  the  i-ecent  inquiries  thirty  membei's  were 
present,  and  the  cost  of  the  investigation  of  one  case  is  said  to 
liave  been  £'700  ;  had  it  been  possible  to  delegate  the  duty  to 
tiie  Executive  Committee  the  cost  would  have  been  t'L'OO.  The 
money  has  been,  in  one  sense,  well  .spent,  inasmuch  as  action 
of  the  kind  which  the  Council  took  was  clearly  demanded  in 
the  interests  of  the  public  and  the  profession  ;  but  if  the  same 
end  could  be  attained  at  a  greater  economy  of  time  and  money 
it  would  be  a  great  gain. 


■;     compou>;d  cionoerh(EAL  infection. 

Thk  accidental  or  more  or  less  accidental  presence  of  two 
specific  micro-organisms  in  the  same  subject  has  often  been 
observed.  Thus,  the  bacillus  of  tubercle  and  the  special  germ 
of  erysipelas  nuiy  be  found  together  ;  or  the  gonococcns  may 
be  detected  in  company  with  the  septic  micrococcus  of  puer- 
peral fever.  Dr.  Bumm,  of  Wiirzburg,  claims  to  have  dis- 
covered certain  true  compound  infections  (Mischinfecfitmm) 
where  the  first  germ  has  x'eally  caused  the  entry  of  the  second, 
or,  rather,  rendered  the  tissues  more  fit  to  receive  it.  The 
first  germ,  in  the  cases  whicli  he  has  investigated,  is  the  gono- 
coccns, the  second  is  in  some  instances  a  pyogenic  micro- 
coccus, in  others  the  bacillus  tuberculosis.  Wlien  fresh  gonoi- 
rhceal  discharge  enters  Cowper's  gland,  it  tends  to  destroy  the 
glandular  tissue  and  to  cause  cystic  degeneration  ;  but  when 
the  pyogenic  staphylococcus  follows  the  gonococcus,  suppura- 
tion occurs,  and  the  pus-producing  micro-organism  supplants 
the  specific  germ  of  gonorrhctia.  This  is  always  the  case  in 
the  compound  infection  which  Bumm  has  investigated.  The 
urethral  follicles  may  be  infected  in  the  same  manner,  and  so 
may  the  mucous  membrane  of  the  bladder.  The  gonococcus 
cannot  readily  penetrate  the  stratified  vesical    epithelium,    but 


it  favours  the  entry  of  another  coccus,  which  is  pyogenic.  In 
the  upper  part  of  the  genital  tract  the  gonococcus  itself  only 
attacks  the  mucous  membrane.  Had  it  the  power  of  pene- 
trating deeper,  gonorrhcea  would  as  a  ride  be  a  very  danger- 
ous disease.  However,  the  gonococcus  favours  the  entry  of 
more  dangerous  germs  into  the  pelvic  connective  tissue.  Thus 
Bumm  discovered  staphylococcus  aureus  in  abscesses  formed 
in  two  cases  of  gonorrho:al  parametritis.  In  two  other 
patients  who  had  parametritis  without  abscess,  as  a  result  of 
gonorrhtea,  he  punctured  the  phlegmon,  and  found  that  the 
little  fluid  which  drained  awaj-  was  entirely  free  from  germs  of 
any  kind. 

The  higher  the  gonorrhceal  infection  extends  above  the  cer- 
vix uteri,  the  less  will  be  the  chance  of  compound  infection, 
for  the  vagina  and  vulva,  favourable  receptables  for  all  kinds 
of  germs,  will  be  far  from  the  infected  regions.  Hence  few 
micrococci  besides  the  gonococcus  can  be  found  in  gonorrhceal 
discharge  from  the  uterus,  and  hiirdly  any  in  the  Fallopian 
tube.  Thus  it  is  in  the  tubes  that  the  pure  specific  action  of 
the  gonococcus  may  best  be  studied.  The  tubal  mucous 
membrane  may  become  the  seat  of  purulent  inflammation,  but 
the  subjacent  connective  tissue  escapes.  Shoidd  any  of  the 
gonon-hwal  pus  escape  through  the  ostium  into  the  peritoneal 
cavity,  the  tube  is  rapidly  closed  up  bj'  circumscribed  peritonitis. 
When  pyogenic  micrococci  enter  the  peritoneal  ca\ity,  as  when 
a  puerperal  parametric  abscess  bursts,  severe  diftuscd  pbritoh- 
itis  almost  certainly  follows.  Dr.  Bumm  doubts  if  any  au- 
thentic case  of  compound  gonon-hceal  infection  of  tlie  tvd)al 
mucous  membrane  has  been  noted. 

Thus  there  appears  to  be  a  distinct  compound  infection 
where  gonooocci  prepare  the  tissues  which  they  infect  for  pyo- 
genic germs  such  as  streptococci,  staphylococci,  etc. ,  the  latter 
rapidly  supplanting  the  gonococci,  as  above  explained.  In  a 
Umited  series  of  cases,  tubercular  changes  in  the  epididymis 
have  been  known  to  follow  closely  on  an  attack  of  gonor- 
rhcea.  Dr.  Bumm  believes  that  tuberculosis  of  the  Fallopian 
tubes  often  arises  in  the  same  way  ;  his  theory  explains,  in 
his  opinion,  the  origin  of  the  tubercular  masses  which  are 
sometimes  found  in  the  tubes  in  subjects  free  fi'om  tubercle  in 
any  other  part  of  the  body.  The  dried-up  pus  in  an  old  pyo- 
salpinx  is  a  favoui'able  cultivating  medium  for  the  bacillus 
tuberculosis.  He  succeeded  in  curing,  or  almost  curing,  a 
young  woman  of  gonorrhcca  of  the  cervix  and  repeated  attacks 
of  parametritis  on  the  left  side.  She  married,  and  two  years 
later  returned  to  hospital,  where  she  died  of  isolated  tubercu- 
losis of  the  left  Fallopian  tube.  The  patient  had  never  con- 
ceived, and  the  husband  was  phtliisical. 

Dr.  Bumm  shows  that  it  was  in  female  sulijects  that  the 
first  researches  were  made  to  determine  the  nature  of  the 
fluid  found  in  the  synovial  cavit}'  of  a  joint  affected  with 
gonoiThccal  rheumatism.  True  pyogenic  micrococci  were  dis- 
covered, but  no  gonococci  could  be  found.  This  fact  is  en- 
tirely in  accordance  with  his  theory  and  demonstration  of 
compound  gonorrhceal  infection.  The  genito-urinary  mucous 
membrane,  damaged  by  the  ravages  of  the  gonococcus,  allows 
the  entry  of  pyogenic  micro-organisms  into  the  deeper  tissues. 
He  admits  that  nobody  has  been  able  to  explain  why  the  more 
formidable  and  less  specific  germs  make  for  the  articulations, 
and  more  especially  select  the  knee-joint. 
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SACCHARIN  AS  A  SUBSTITUTE  FOR 
SUGAR. 
The  largely  increasing  use  of  saccbarin,  not  only  in  the  treat- 
ment of  disease,  but  as  an  ordinary  substitute  for  sugar, 
renders  it  important  that  all  evidence  adduced  as  to  its  action 
on  the  human  framt>  sli^uld  be  noted  and  recorded.  Bearing 
this  in  mind  we,  in  the  JouRX.u,  of  Xovember  3rd,  gave  a 
short  resume  of  the  conclusions  anived  at  by  a  Frencli  Medical 
Commission  appointed  to  inquire  into  the  subject.  On  another 
page  of  to-day's  Journal  will  be  found  a  letter  from  Dr. 
Fahlberg,  the  discoverer  of  saccharin,  in  which  he  altogether 
denies  the  correctness  of  the  views  held  bj'  the  Commission, 
and  in  which  he  further  states  that  the  "highest  authorities 
in  the  world  "  deny  that  saccharin  exercises  any  harmful  in- 
fluence upon  the  system.  The  main  ground  upon  which  the 
Commission  based  its  conclusions  was  that  saccharin  is  not  a 
food,  that  it  has  considerable  antiseptic  powers,  and  that  it 
therefore  retards  or  checks  the  digestive  functions.  It  must  be 
admitted  that  saccharin  is  in  no  sense  a  food  :  but  the  results 
of  some  experiments  by  Drs.  Stevenson  and  Wooldridge, 
recently  pubUshed,  tend  to  show  that  saccharin  is  innocuous 
when  taken  in  quantities  largely  exceeding  what  would  be 
taken  in  any  ordinary  dietary.  As  a  result  of  actual  experi- 
ment, they  have  determined  that  saccharin,  when  present  in  any 
practicable  quantity,  has  no  retarding  influence  on  the  peptic 
digestion  of  fibrin,  although  the  presence  of  0.25  per  cent, 
slows  the  process  decidedly,  and  1  per  cent,  greatly  retards  it. 
They  further  found  that  "the  diastatic  solution  of  starch" 
was  not  hindered  by  the  presence  of  as  much  as  2  per  cent,  of 
saccharin. 

The  authors  do  not  seem  to  have  performed  any  experi- 
ments with  pancreatic  ferment,  but,  not  satisfied  with  those 
on  the  extra-corporeal  action  of  saccharin  on  peptic  digestion, 
they  made  comparative  and  concurrent  experiments  on  two 
dogs,  and  found  that  the  swallowing  by  one  of  them  of  one 
gramme  of  saccharin  with  a  single  meat  meal  did  not  in  the 
least  interfere  %vith  the  gastric  digestive  process.  Altogether 
we  consider  that,  up  to  the  present  time,  the  balance  of  evi- 
dence is  in  favour  of  the  supposition  that  saccharin  is  generally 
iimocuous.  But  it  must  be  remembered  that  saccharin  is  com- 
paratively new  as  a  therapeutic  agent,  and  it  is  quite  possible 
that  in  some  conditions  of  disease  a  patient  may  not  be  able 
to  tolerate  it.  If  such  be  the  fact,  in  process  of  time  these 
cases  will  be  duly  recorded  and  classified,  and  thus  experience 
will  inform  us  as  to  when  the  use  of  saccharin  is  contra- 
indicated. 


AxoTHEB  medical  novel  is,  we  hear,  in  the  press,  entitled 
"  Queen  Anne's  Ho.=pital."  It  i.s  by  Dr.  Schofield,  and  is  written 
on  teetotal  principles  and  by  way  of  answer  to  a  recent  novel 
which  brought  sensational  charge.'^  against  hospital  surgeons  and 
their  method  of  treating  ward  patients. 


A  SEPOHT  presented  by  a  committee  to  the  annual  meeting  of 
the  American  Academy  of  Medicine,  recently  held  in  Xew  York. 
>:tate8  that  there  are  IIG  medical  schools  in  the  United  States.  Of 
This  camber  89  require  evidence  of  preliminarj'  education,  the 
remainder  being  apparently  extremely  lax  on  this  head.  Dr. 
■'Voxl  estimates  that  nearly  9,000  imperfectlj'-educated  ftudente 
are  graduated  ic  medicine  in  tbo  United  Sstates  everv  ten  yeaxp 


On  November  28th,  29th,  and  30th,  Professor  Crookshank  de- 
livered three  lectures  >t  the  Royal  Veterinary  College,  London. 
The  subject  was  Actinomycosis  in  Animals  and  Man.  The  lecturer 
has  for  some  years  made  this  disease  the  subject  of  a  special 
investigation,  and  we  understand  that  a  full  report  will  shortly  be 
published. 

At  the  anniversary  meeting  of  the  Koyal  Society  on  St.  Andrew's 
Day,  the  Copley  Medal  was  presented  to  Professor  Hu.xley,  F.R.S., 
F.K.C.S.,  for  his  investigations  on  the  morphology  and  histology 
of  vertebrate  and  invertebrate  animals ;  and  the  Koyal  Medal  to 
Baron  Ferdinand  von  Muller,  for  his  in\estigations  of  the  flora  of 
Australia.  Professor  Huxley  was  not  able  to  attend,  but  the  Pre- 
sident was  able  to  announce  that  his  health  had  greatly  improved. 


DYING  IN  HARNESS. 
The  jS'ew  York  papers  announce  the  death  on  November  18th  of 
Dr.  Henry  Berton  Sands  at  the  age  of  56.  He  had  been  generally 
recognised  for  many  years  as  the  leading  surgeon  of  that  city,  and 
though  failing  health  had  led  him  to  give  up  his  teaching  appoint- 
ments, his  death,  which  occurred  very  suddenly  from  cardiac 
failure  while  driving  home  from  a  consultation,  was  quite  unex- 
pected. 

"TIN  FOIL." 
Chocolates,  confectionery,  dried  fruits,  cheeses,  and  other  ali- 
mentary products  are  very  often  wrrapped  in  what  appears  to  be, 
and  is  described  as,  tin  foil,  but  is  really  an  alloy,  containing  a 
good  deal  of  lead.  This  dangerous  practice  is  now  prohibited  in 
France,  and  the  tin  foil  destined  for  this  use  must,  under  penalty, 
be  composed  of  "  fine  tin,"  that  is,  an  alloy  containing  at  least  90 
per  cent,  of  tin.  Here  is  a  subject  which  may  be  worth  the 
investigation  of  public  analysts. 


PREVENTIVE     INOCULATION     AGAINST     RABIES. 

At  the  Anti-Rabic  Institution  founded  by  the  Emperor  of  Brazil 
■it  Rio  Janeiro,  140  persons  have  presented  themselves  between 
February  9th  and  October  2nd,  declaring  that  they  had  been  bit- 
ten by  mad  dogs.  All  the  cases  were  investigated,  and  only  69 
were  distinctly  ascertained  to  have  been  really  bitten  by  rabid 
animals.  They  were  treated  by  the  Pasteurian  method,  and  up  to 
the  present  day  one  only  had  succumbed.  This  was  a  child  bndly 
bitten  in  the  forehead  by  a  mad  dog,  and  brought  at  a  late  date 
for  treatment.  Three  other  children  bitten  by  the  same  dog,  but 
immediately  (five  months  ago)  submitted  to  treatment,  had  re- 
mained well.  

SUCCESSFUL  OPERATION  FOR  PARAPLEGIA. 
Cases  of  operation  upon  the  vertebral  column  for  the  relief  of 
paraplegia  due  to  tubercular  abscess  are  still  sufficiently  uncom- 
mon to  lend  a  special  interest  to  the  history  of  a  patient  recently 
shown  to  the  New  York  Surgical  Society  by  Dr.  R.  Abbe.  The 
patient  was  a  young  Swede,  aged  21, in  whom  complete  paraplegia 
developed  between  March  6th  and  May  25th,  while  he  was  a 
patient  in  St.  Luke's  Hospital.  A  tumour  was  all  along  to  be  felt 
over  the  spinous  and  right  transverse  processes  of  the  nhith  and 
tenth  dorsal  vertebne.  An  incwion  was  made  down  to  the 
lamelloe,  two  ounces  of  cheesy  pus  were  evacuatud.  and  thi- 
lamellsB  and  .spinous  processes  of  the  eighth,  ninth,  and  tenth 
dorsal  vertebra,  being  carious,  were  removed,  revealing  a  mass  of 
dense  connective  tissue  and  broken-down  material  which  occu- 
pied nearly  the  wdiole  diameter  of  the  vertebral  canal  for  two 
inches  and  a  half,  and  pressed  the  cord  against  the  anterior  wall. 
This  was  thoroughly  cleared  away  with  Volkmann's  spoon,  and 
the  cavity  packed  with  iodoform  gauze;  two  drainage-tubes  were 
introduced,  and  the  wound  thoroughly  irrigated  with  bichloride 
solution ;  sn  3nti?et'ii>,  dreeoing  was  then   applied,  and  ovsr  all  e 
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plaster  jacket.  The  wound  healed  rapidly ;  sensation  began  to 
return  ou  the  tenth  day,  motion  on  the  twenty-seventli.  'When 
shown  to  the  Society  four  and  a  half  months  after  the  operation, 
his  general  condition  was,  according  to  the  report  in  the  Sew 
York  Medical  Journal  (b2\),  excfllent;  he  had  no  fever,  was  free 
from  pain,  could  move  his  limbs,  stand,  and  walk  with  the  sup- 
port of  a  chair. 

THE  OFFSPRING  OF  RABID  ANIMALS. 
Some  observations  made  by  Dr.  G.  Zagari  appear  to  prove  that 
rabies  is  not,  as  a  general  rule  at  least,  communicated  by  preg- 
nant animals  to  their  offspring.  He  experimented  with  guinea- 
pigs  (six),  rabbits  (five),  and  one  bitch,  and  tested  the  virulence  of 
the  bulb  in  the  thirty-two  foetus  removed  from  the  body  of  these 
animals  while  suffering  from  rabies  (which  generally  causes  abor- 
tion at  an  early  date).  In  no  case  was  it  found  to  be  capable  of 
producing  rabies  when  inoculated  ;  the  amniotic  fluid,  the  placenta, 
the  liver,  and  finally  an  emulsion  made  from  the  whole  body  of  a 
foetus  were  found  not  to  be  virulent.  In  like  manner,  the  milk 
yielded  by  the  bitch  and  by  two  rabbits  was  found  not  to  be 
virulent.  Dr.  Zagari  (an  abstract  of  whose  paper  in  the  Giorn.  int. 
d.  Sczienze  Med.  is  published  in  the  Cent.  f.  Klin.  Med.,  1888,  >'o. 
48),  considers  that  the  negative  result  of  his  researches  lends  sup- 
port to  the  theory  that  the  virus  of  rabies  e.xists  in  the  nervous 
system  and  not  in  the  blood. 


"EXTRAORDINARY  LIBERALITY." 
"The  deceased  seems  to  have  been  a  person  of  extraordinary' 
liberality "'  was  the  remark  of  Mr.  Justice  Kekewich,  in  the  course 
of  delivering  judgment  this  week.  On  one  occasion  the  decea.i^ed 
seems  to  have  sent  to  his  doctor  a  cheque  for  double  the  fees  de- 
manded. This  marvellous  stretch  of  liberality  seems  so  greatly  to 
have  astonished  the  learned  judge  as  to  form  a  turning  point  in 
his  judgment  on  the  knotty  question  submitted  to  him.  Sucli 
liberality,  however,  is  not  without  precedent,  and  there  is  good 
reason  to  hope  that  it  may  frequently  be  followed.  The  fees 
charged  by  medical  men  are  often  but  a  very  slight  indication  of 
the  value  of  the  services  rendered  by  them,  and  it  would  be  not 
unreasonable  if  the  sentiment  which  grateful  patients  so  often 
verbally  e.tpress  were  as  often  followed  by  substantial  proofs  of 
their  appreciation. 

PHONOGRAPHS  FOR  PHYSICIANS. 
Colonel  Goueaud  gave  last  week  an  exceedingly  interesting 
lecture  on  Edison's  new  phonograph  at  the  Society  of  .\jts.  This 
mar\-ellous  instrument,  in  its  perfected  form,  will  have  a  multi- 
tude of  USPS  in  every-day  life,  and  will  be  available  for  pliy- 
sicians  and  lecturers  in  a  variety  of  ways.  Thus  a  lecturer,  who 
was  preparing  his  notes,  or  u  practitioner,  who  was  writing  a 
book,  cannot  always  have  a  clerk  or  a  shorthand  writer  at  his 
heels  night  and  day  to  take  down  the  paragraphs  as  he  composes 
them,  and  thus  is  compelled,  both  in  this  respect  and  in  conduct- 
ing a  heavy  correspondence,  to  go  through  the  drudgery  of  an 
immense  amoiint  of  writing,  mechanical  labour  which  is  very 
exhausting,  and  might  well  be  spared.  It  will,  in  the  future,  be 
not  only  possible,  but  easy  for  him  to  speak  into  the  phonograph 
as  he  composes  his  sentences  from  the  notes  before  him, or  as  they 
occur  to  his  mind,  and  they  can  then  be  written  off  by  an 
amanuensis.  In  the  same  way  verbatim  reports  can  bi>  received 
by  him  from  patients.  The  uses  of  the  new  phonograph  will,  in- 
deed, probably  be  indefinitely  multiplied  by  individual  ingenuity, 
and  by  the  unfailing  fertility  of  resources  of  the  great  inventor. 
They  are  now  being  made  in  the  L'nited  States  in  great  quantities, 
and  it  will  probably  not  be  very  long  before  they  are  introduced 
for  practical  use. 


PRIZE  ON  ALCOHOLIC  PATHOLOGICAL  MICROSCOPY. 
A  PEIZB  of  100  dollars  has  been  offered  on  belialf  of  the  American 
Association  for  the  Cure  of  Inebriates,  by  Dr.  L.  D.  Mason,  one  of 
the  VicB-I'residents,  for  the  best  original  essay  on  "  The  Patho- 
logical Lesions  of  Chronic  Alcoholism,  capable  of  Microscopic 
Demonstration."  Along  with  the  essay,  the  competitors  have  to 
send  carefully  prepared  microscopic  slides,  with  accurate  draw- 
ings or  micro-photographs  of  these.  Conclusions  which  have  been 
founded  on  experiments  with  animals  will  he  admissible.  The 
object  of  the  essay  will  be  to  demonstrate  the  facts  as  to  to  these 
two  questions  :  (1)  Are  there  pathological  lesions  due  to  chronic 
alcoholism  ?  (2)  Are  these  lesions  peculiar  or  not  to  chronic  alco- 
holism? An  authentic  alcoholic  history  must  accompany  each 
microscopic  preparation,  complications  such  as  specific  disease 
being  excluded.  The  essays,  with  slides,  drawings,  or  micro- 
photographs,  are  to  be  forwarded  to  Dr.  W.  II.  Bates,  Chairman  of 
the  Prize  Committee,  175,  Kemsen  Street,  Brooklyn,  New  York, 
not  later  than  October  1st,  1890.  After  adjudication  the  successful 
competitor  will  be  asked  to  read  and  demonstrate,  either  person- 
ally or  by  proxy,  his  essay,  at  a  meeting  of  the  Medical  Micro- 
scopical Society  of  Brooklyn.  The  essay,  after  publication  in 
the  Journal  of  Inebriety,  will  be  the  property  of  the  author. 


THE  BRADSHAW  LECTURE. 
Mb.  .Tonathan  HtiTCHT.N.'!ON''s  lecture  published  this  week  is  a 
most  earnset  plea  for  the  museum  as  a  necessary  and  efficient 
factor  in  medical  education  and  scientific  progress.  He  ingeni- 
ously pointed  out  the  advantages  which  a  museum  has  over  a 
library.  Its  contents  may  be  speedily  inspected ;  its  resources 
have  been  made  select  by  skilled  curators.  In  a  library  there  is 
no  such  selection,  and  reference  seeking  is  far  more  wearisome 
than  specimen  hunting.  Fortunately  for  science  there  is  a  class 
of  mind  eminently  adapted  for  museum  work.  This  mental  type 
includes  the  fervid  and  self-sacrificing  zeal  of  the  collector,  tem- 
pered by  scientific  judgment.  Without  such  tempering  a  man 
makes  a  bad  curator,  and  will  turn  a  museum  into  an  old 
curiosity  shop.  Again,  without  sufficient  scientific  judgment, 
the  curator  is  too  readj'  to  hunt  for  rarities  only.  His  duty  lies 
chiefly  in  demonstrating  that  which  his  museum  is  intended  to 
demonstrate,  and  it  is  not  meant  to  be  merely  a  display  of  rarities. 
k  solitary  specimen  of  a  rare  disease  is  often  of  interest  to  the 
.specialist  rather  than  of  value  to  the  student,  and  it  may  even 
mislead  the  latter.  In  the  case  of  common  diseases,  the  curator 
has  the  better  chance  of  preparing  series  which  illustrate  every 
stage  of  each  malady,  and  which  show  clearly  all  ordinary  varia- 
tions in  type.  To  maintain  an  efficient  catalogue  is  another  duty 
of  high  importance.  Mr.  Hutchinson  dwelt  on  the  self-sacrificing 
zeal  of  Aldrovandus  and  .Tohn  Hunter,  who  impoverished  them- 
selves by  their  museums.  The  lecturer  professed  great  belief  in 
good  models  and  drawings.  They  illustrate  clinical  conditions, 
and  are  specially  serviceable  in  the  case  of  rare  serious  diseases. 
He  mentioned,  as  an  illustration  of  his  opinion,  how  he  once  saved 
a  nasal  encephalocete  from  being  treated  as  a  ncevus  through 
knowing  the  former  disease  through  one  photograph  only. 
Drawings  are,  in  fact,  often  more  valuable  than  specimens  in  rare 
cases.  There  can  be  little  doubt,  however,  that  the  medical  public 
do  not  believe  much  in  casts  and  sketches  ;  only  trained  teachers 
like  the  lecturer  adequately  understand  the  true  value  of  these 
aids  to  medical  education. 


OVERPRESSURE  AND  UNDERFEEDING. 
EvEEY  winter  the  same  appeals  are  made  to  provide  food  for  the 
starving  children  in  the  board  and  voluntarj'  schools  in  the  poorer 
districts  of  London,  and  perhaps  no  appeals  meet  with  more  ready 
and  liberal  support  than  in  the  appeal  for  the  South  London 
Schools  Dinner  Fund.    We  read  last  winter  that  £6-5.5  Is.  fid.  was 
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contributed,  and  the  total  number  of  free  dinners  and  breakfasts 
given  to  children  in  South  London  throuf;h  the  fund  and  through 
local  agencies  is  estimated  at  45fi,915  as  against  251,61.'!  in  the 
previous  winter,  and  we  cannot  be  surprised  at  the  success  of 
such  appeals.  Xo  one  likes  to  see  a  starving  child.  The  straitest 
member  of  the  Charity  Organisation  Society  feels  that  the  child's 
want  of  food  is  not  its  own  fault,  and  that  it  is  at  least  very  liard 
to  make  it  suffer  for  the  fault  of  its  parent.  ^Vnd  it  is  worae  still 
to  see  the  starving  children  in  school.  As  Mill  briefly  put  it — 
children  cannot  be  better  taught  than  they  are  fed.  The  tax- 
payers and  the  ratepayers  are  spending  everj'  year  vast  sums  of 
money  upon  education,  but  most  of  this,  we  feel,  is  wasted, 
because  education  is  impossible  without  sufficient  food.  How 
many  ill-fed  children  there  are  in  our  F^ondon  schools  it  is  impos- 
sible to  say.  \fe  may  refer  our  readers  to  the  report  on  Charity 
and  Food,  issued  by  the  Charity  Organisation  .Society,  which  con- 
tains both  fact  and  opinions  upon  the  subject.  We  can  safely 
say  that  there  are  large  numbers  of  ill-fed  children  at  school  lif 
we  cannot  say  how  many)  that  the  overpressure,  of  whicli  there 
was  a  scare  a  year  or  two  ago,  meant  generally  underfeeding,  and 
that  for  the  want  of  food  education  is,  to  a  great  extent,  wasted. 
But  the  question  how  the  evil  is  to  be  dealt  with  is  more  import- 
ant, and  one  that  cannot  be  solved  in  a  moment.  It  is  easy  to 
scatter  money  broadcast  and  give  the  children  food,  but  is  this  a 
scientiflc  form  of  benevolence?  Science,  it  must  be  remembered, 
begins  with  classification,  and  before  we  can  draw  up  rules  how 
the  starvation  of  children  should  be  treated,  we  must  classify  the 
various  cases  in  which  the  gift  of  food  seems  necessary.  We 
shall  then  see  whether  each  separate  class  does  not  need  a  separate 
treatment.  It  seems  to  us  to  fall  under  three  heads.  First,  there 
are  those  whose  parents  are  in  a  chronic  state  of  destitution. 
These  are  clearly  cases  for  the  poor-law,  and  no  real  good  is  done 
by  merely  feeding  the  children  a  little  better.  Jv'e.xt,  there  are  the 
children  who«e  parents  are  temporarily  unable  to  feed  them 
properly  through  no  fault  of  their  own.  Clearly  in  these  cases 
there  is  room  for  charitable  aid,  but  it  may  well  be  argued  that 
even  in  these  cases  it  would  be  better  to  give  the  aid  direct  to  the 
parents  rather  than  to  take  their  children's  feeding  off  their 
hands.  In  such  cases,  too,  it  is  not  the  children  only  who  need  to 
be  fed,  nor  is  food  the  only  thing  they  need,  and  it  scarcely  seems 
necessary,  or  even  advisable,  to  provide  special  organisations  for 
the  giving  of  free  dinners.  Lastly,  there  is  the  most  difficult  class 
of  all  to  deal  with,  the  innocent  children  of  negligent,  improvident, 
or  dissolute  parents.  Are  we  to  encourage  such  parents  by  feed- 
ing their  children  for  them,  or  must  we  allow  the  sins  of  the 
parents  to  be  visited  upon  the  children  rather  than  run  the  risk 
of  permanently  demoralising  large  numbers  of  the  population  by 
the  offer  of  free  meals  to  their  children  ?  We  lay  these  considera- 
tions before  our  readers  with  the  opinion  that,  however  we  may 
think  it  right  to  deal  with  this  last  class  of  cases,  the  above 
classification  must  reduce  the  number  to  which  free  dinners  shall 
be  given,  and  that  great  care  is  in  every  case  necessary  in  order 
to  prevent  our  doing  as  much  harm  in  one  way  as  we  are  doing 
good  in  another. 

THE  WHITECHAPEL  MURDERS. 
An  eminent  surgeon  writes  to  us  :  The  crimes  which  liave  lately 
been  committed  in  Whitechapel  ha^-e  given  rise  to  many  theories 
and  speculations,  prompted  rather  by  a  desire  to  account  for  them 
— that  is  to  say,  to  find  some  motive  for  them — than  by  any 
knowledge  of  the  subject.  Most  of  those  who  have  written  to 
medical  or  daily  papers  have  treated  these  occurrences,  as 
though  they  were  unprecedented  in  the  annals  of  crime. 
Therefore,  however  revolting  be  the  subject,  it  aeems  desir- 
able to  point  out  that  such  is  by  no  means  the  case ;  but  that 
a    certain    Ihorribie     perversion   of    the   sexual    instinct    is  the 


one  motive  and  cause  of  such  apparently  aimless  acts,  and  that 
the  criminal  is  neither  insane  nor  prompted  by  pseudo-religious 
rancour  against  an  unfortunate  class  of  women.  The  most  ex- 
haustive and  judicial  treatise  on  this  subject '  divides  this  form 
of  neurosis  into  three  divisions :  local,  spinal,  and  cerebral ;  but 
the  individual  may  be  affected  simultaneously  by  more  than  one 
of  these  forms.  The  cerebral  neuroses  fall  naturally  into  four  sub- 
classes :  1.  Paradoxia,  that  is,  untimely  desire  (in  regard  to  age). 
2.  Anaesthesia,  absence.  3.  HyperKsthesia,  excess,  4.  Far- 
sesthesia,  perversion  of  desire  ;  among  these  last  are  cruelty  and 
murder.  He  says  (omitting  certain  parts) :  "  These  cerebral 
anomalies  lie  in  the  province  of  psycho-pathology.  They  occur, 
as  a  rule,  in  persons  mentally  sound,  in  a  variety  of  combinations, 
and  in  them  originate  many  sexual  misdemeanours.  They  are 
worthy  of  study  by  the  medical  jurist,  because  thej'  so  fre- 
quently produce  perverse  and  even  criminal  acts."  Kraftt-Ebing 
then  goes  on  to  give,  in  sufficient  detail,  accounts  of  five  trials  with 
conviction  for  the  murder  of  women  (.sometimes  of  children)  and 
mutilation  of  their  bodies,  and  he  refers  to  three  other  such  con- 
victions, naming  the  authorities.-  Of  these  criminals,  one, 
"Verzenteli,  condemned  in  January,  1872,  had  murdered  and 
mutilated  three  women,  and  had  attacked  five  others  with 
murderous  intent.  The  escape  of  his  last  victim  led  to  his 
detection.  One  of  Lombroso's  cases  is  a  certain  Gruyo, 
who  thus  slew  and  mutilated  five  women,  and  was  dis- 
covered on  the  murder  of  a  sixth  after  ten  years  of  immunity. 
Several  of  the  condemned  persons  confessed  the  disgusting  motive 
of  the  crime,  and  not  one  of  them  was  found  to  be  insane.  These 
acts  are  not  committed  by  women  (save  in  one  exceptional  case), 
nor  is  it  likely  that  any  woman  would  have  the  nerve,  bodily 
strength,  and  audacity  to  carry  out  two  murders,  at  an  interval  of 
only  a  few  minutes,  as  was  done  in  October. 

BUYING  A  PRACTICE. 
To  buy  a  practice  or  a  succession  to  a  practice  is  not  always,  as  is 
well  known,  a  proceeding  free  from  subsequent  cares  and  an.xieties ; 
and  a  writer  in  the  Concoum  Medical — a  medical  journal  which 
is  the  organ  of  an  association  of  .3,000  medical  men — gives  an 
amusing,  but  of  course  slightly  fabulous,  account  of  the  typical 
troubles  which  he  incurred  in  purchasing  a  succession  of  a  certain 
Xicolet.  To  buy  a  succession  to  a  practice,  he  observes,  is  like 
marrying  a  widow,  and  the  patients  are  always  making  com- 
parisons with  the  dear  defunct.  On  entering  on  his  new  career,  he 
found  that  old  Xicolet  became  quite  a  legendary  character,  who.se 
innumerable  excellencies  were  incessantly  vaunted  by  "way  of  dis- 
agreeable comparison  with  the  supposed  defects  of  the  successor. 
If  he  had  to  treat  a  typhoid  or  gouty  patient,  and  adopted  an 
expectant  policy,  he  was  told  :  "  Ah  I  ah  !  old  Nicolet  was  a  man 
of  energy ;  he  knew  how  to  cut  the  disease  short,  and  with  him  it 
was  only  an  affair  of  a  few  days."  If  he  declined  to  interfere 
actively,  when  he  thought  active  treatment  useless  or  dangerous 
he  was  told  that  when  the  old  man  was  afraid  that  the  disease 
would  become  serious,  he  had  no  two  ways  of  handling  it.  "  The 
patient  must  be  cured,"  he  used  to  say,  "  or  the  disease  must  give 
the  reason  why."  "  He  did  not  fool  about.  He  went  straight  to 
the  point,  and  played  double  or  quits."  When  the  bills  were  sent 
in,  he  would  be  told :  "  Ah  !  Nicolet  was  not  a  mercenary  man  ;  he 
never  bargained  about  his  services.  He  made  the  ricli  pay,  but 
never  asked  anything  of  poor  people,  and  many  a  time  he 
helped  them  out  of  his  own  pocket."  "  Nevertheless,"  they  would 
add  by  way  of  encouragement,  "  he  grew  rich."    If,  when  sum- 

i    Psi/chopathia    Hfsuali^ ;    Eine    KUniscli-Forensischt*    Studie.       Von  Krafft- 
Ebing,  Stuttgart,  1886. 

2  Feuerbacli  one  case.  Aktmilssigeen  DaTntellung  Merkwurdiger  I'eri/rechen,  &nd 
I  two  from  Lonibroso.  in  Quttdammer's  Ai-chiv.  (vol.  30.    One  of  Etiny's  cases  oc- 
curred in  Enj^lantl,  a  young  man  who  Itilled  a  little  ^irl  in  a  corniicld,  but  two 
other  English  cases  migtit  have  been  added. 
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moned  to  some  chronic  case,  he  took  time  to  swallow  a  cup  of  tea 
or  to  tie  a  cravat,  he  would  be  told  :  "  Whenever  Nicolet  was  sent 
for  he  came  at  once ;  his  carriage  was  liarnessed  night  and  day," 
and  so  on  through  a  long  column  of  complaints.  "  iSHcolet,"  lie 
would  be  told,  "  would  sit  down  and  take  a  meal  with  the  poorest 
of  his  patients."  When  at  last  he  ventured  to  observe  that  "  Was 
not  old  Nicolet  rather  given  to  drinking?"  the  answer  was :  "O! 
yea,  but  when  he  had  not  been  drinking,  what  a  man  he  was!"  So 
that,  neither  in  his  defects  nor  in  his  merits  could  the  unhappy 
successor  hope  to  rival  the  defunct  practitioner  to  whose  practice 
he  had  incautiously  succeeded.  The  story  is  amusingly  told,  and 
is  not  without  a  moral,  which  every-day  experience  frequently 
points. 

MEDICAL  READING  ASSOCIATIONS. 
The  Universities  of  Oxford  and  Cambridge  have  done  good  work 
for  higher  education  in  establishing  courses  of  lectures  in  the 
principal  towns  of  England.  In  order  to  further  such  work  and 
make  it  more  thorough  and  complete,  they  have  now  made 
arrangements  for  the  formation  of  reading  circles,  or  associations 
for  the  pursuit  of  a  definite  study,  under  the  guidance  of  a 
selected  leader.  There  is  a  great  advantage  in  encouraging  young 
men  to  study  and  read  for  themselves  after  their  academic  course 
is  finished.  I'ost-graduate  courses  of  lectures  may  partially  supply 
this  want  in  large  towns  where  medical  schools  exist,  but,  after 
all,  lectures  do  not  necessarily  inculcate  the  habit  of  reading  and 
private  study  which  are  so  essential  to  continued  mental  growth 
and  advancement  of  professional  knowledge.  Most  of  our  young 
medical  men,  after  qualifying,  pass  away  to  provincial  towns  or 
country  districts  to  discharge  professional  duties,  and  it  is  to  be 
feared  that  too  often  many  cease  to  make  further  acquaintance 
with  the  scientific  literature  of  our  profession  through  the  want 
of  encouragement  and  guidance  in  systematic  reading.  Post- 
graduate lectures  have  been  very  useful,  and  it  might  be  possible 
to  establish  a  medical  reading  association,  in  each  of  which  some 
experienced  physician  or  surgeon  would  undertake  to  suggest  to 
inquirers  a  course  of  reading  such  as  could  lie  profitably  under- 
taken for  general  advancement  or  for  obtaining  special  knowledge 
in  certain  directions.  The  young  jiractitioner  engaged  in  working 
up  a  practice  has  necessarily  much  spare  time  upon  liis  hands, 
wliich  lie  might  wisely  employ  in  gaining  a  knowledge  of  medical 
literature;  but,  though  he  may  have  a  desire  for  self-improvement, 
it  does  not  follow  that  he  knows  what  books  to  obtain,  what 
parts  of  them  to  read,  or  how  best  to  gain  special  knowledge  on 
such  subjects  as  bacteriology,  diseases  of  the  ovaries,  or  mental 
diseases.  Advice  and  encouragement  in  such  matters  would 
often  be  thankfully  received,  and  books  could  be  obtained  from  a 
medical  circulating  library.  Such  a  plan  might  also  have  the 
additional  advantage  of  directing  attention  to  some  of  the  best 
works  of  the  older  masters.  In  connection  with  such  reading 
associations,  arrangements  might  be  made  for  the  interchange  of 
microscopical  specimens  illustrating  the  subjects  suggested  for 
their  reading.  It  would  be  well  worth  while  Ui  give  a  trial  to 
any  feasible  plan  for  prolonging  the  period  of  study  of  young  and 
less  occupied  practitioners  desiring  to  gain  more  knowledge  from 
books  .IS  well  as  experience  from  practice. 


THE     CONSULTING-ROOM     "SNEAK." 

The  consulting-room  "  sneak  "  is  as  familiar  to  the  medical  pro- 
fession as  is  the  area  "  sneak  "  to  the  outer  world.  A  fine  specimen 
was  committed  for  trial  by  Mr.  Shiel  at  Southwark  Police  Court 
last  week.  He  was  a  man  (aged  26)  who  was  in  the  habit  of 
going  to  the  houses  of  well-known  consultants  and  practitioners 
and,  pretending  that  a  female  relative  was  ill,  would  ask  for  note- 
paper,  so  that  he  might  write  a  short  account  of  the  imaginary 
patient  in  the  waiting-room.    The  servant  leaving  him  alone  for 


awhile,  he  forthwith  proceeded  to  snap  up  unconsidered  trifles. 
At  length  he  was  arrested  for  stealing  a  salver,  which  he  observed, 
on  his  arrest,  "  was  only  plated,"  and  he  thought  it  hard  that  he 
should  be  arrested  for  purloining  so  trumpery  an  article.  Twenty 
other  charges  were  stated  to  have  been  preferred  against  him,  and 
the  police  found  sixteen  pawntickets  in  the  prisoner's  posses- 
sion, all  relating  to  goods  stolen  from  medical  men.  John  Jack- 
son, for  such  was  the  name  of  this  redistributer  of  property,  in 
some  cases  contented  himself  with  stealing  visiting-cards,  which 
he  profitably  employed  as  media  of  introduction  elsewhere,  a 
favourite  device  of  genteel  cadgers.  Housemaids,  and  even  foot- 
men, are  especially  ready  to  be  disarmed  of  any  feeling  of  distrust 
when  a  visitor  produces  a  card  bearing  an  aristocratic  or  quasi- 
military  name.  The  consulting-room  sneak  is  more  dangerous 
than  the  medical  beggar,  who,  at  least,  faces  the  doctor  on  whom 
he  calls,  and  touchingly  reminds  him  how  "  we  were  students 
together,"  and  how  all  old  "Barts"  men  or  Cuy's  men  or  fellow- 
students  of  the  whatever  medical  school  his  host  was  educated  at, 
always  help  each  other  at  the  hoiu'of  need.  Both  forms  of  criminal 
are  far  from  rare. 


THE  QUANTITATIVE  ESTIMATION  OF  URIC  ACID. 
The  method  of  estimating  uric  acid  in  urine  devised  by  Dr.  J . 
Berry  Hayoraft,  and  described  by  him  in  the  Journax  for  Decem- 
ber 5th,  188.5,  has  been  carefully  tested  by  Dr.  August  Herrmann, 
who  has  reported  very  favourably  in  Hoppe  Seyler's  Zeit.iclirift 
(B.  xii,  H.  C).  The  method  is  based  on  the  fact  that  nitrate  of 
silver  is  very  insoluble  in  water  and  ammonia ;  the  urine  is  first 
treated  with  bicarbonate  of  soda,  is  then  rendered  alkaline,  and 
ammoniacal  solution  of  silver  is  added ;  the  precipital  ed  .silver 
urate  is  collected  en  an  asbestos  filter,  and  washed :  it  is  then 
treated  with  nitric  acid,  by  which  it  is  dissolved,  and  in  the  filtrate 
thus  obtained  the  silver  is  estimated  by  Volhard's  method ;  from 
the  amount  of  silver  found,  the  amount  of  uric  acid  can  be  calcu- 
lated. Dr.  Herrmann  modified  the  method  slightly ;  he  used  a 
large  quantity  of  urine,  and  added  magnesia  in  addition  to  bicar- 
bonate of  soda ;  he  treated  the  wash-water  with  hydrochloric  acid, 
instead  of  a  solution  of  common  salt.  He  compared  Dr.  Haycrafts 
method  with  Ludwig's  ;  in  the  former,  two  analyses  gave  the  same 
result;  inthelattertherewasadifferenceof  +or  —  0.00038 grain  ;  in 
the  former  the  results  were  somewhat  higher,  on  an  axerage 
0.002'.t  per  cent.,  probably  due  to  a  precipitation  of  xanthin  by  the 
silver.  The  constant  error  in  both  is  —  '2  per  cent,  estimated  by 
using  pure  uric  acid.  Dr.  Herrmann  found  that  the  presence  of 
sugar  and  of  albumen  interfere  very  slightly  with  Dr.  Ilaycraft's 
process,  and  need  not  be  separated  before  estimation.  He  con- 
cludes by  observing  that  though  Dr.  Haycraffs  method  gives,  as 
compared  with  Ludwig's,  too  high  a  result,  yet  for  comparative 
and  clinical  purposes,  where  a  knowledge  of  the  variation  in  the 
amount  of  urea  present  is  sought,  it  is  to  be  preferred  on  account 
of  its  practicability  and  the  short  time  required  for  itg  perform- 
ance. In  the  same  number  of  the  Zeitschrift,  Dr.  Czapek  recom- 
mends a  much  simpler  method  ;  a  measured  quantity  of  the  silver 
solution  is  mixed  with  a  measured  quantity  of  urine,  filtered,  and 
the  amount  of  .silver  in  the  filtrate  estimated  by  titration  with 
potassium  sulphide ;  this  method,  though  simple,  has  the  damning 
drawback  of  being  very  far  from  accurate,  the  average  error  being 
10  to  1.5  per  cent.  

TARTAR  EMETIC  AND  THE  "  PHARMACOPCEIA.  " 
Tartar  emetic  was  the  subject  of  an  animated  discussion  at  a 
recent  meeting  of  the  Pharmaceutical  Society,  following  the 
reading  of  a  paper  by  Professor  Dunstan  and  Miss  Boole.  The 
author  commenced  by  criticising  somewhat  severely  the  Pharma- 
copoeia process  for  the  estimation  of  this  salt  on  the  ground  that 
when  the  solution  is  treated  with  sulphuretted  hydrogen,  unless 
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previously  acidified,  some  oxy-salt  of  antimony  is  invariably 
carried  down  with  the  sulphide,  as  well  as  free  sulphur,  giving 
rise  to  an  error  that  it  is  intensified  by  the  persistent  adhesion  of 
water  to  the  precipitate  when  dried  under  ordinary  conditions. 
In  addition,  it  was  pointed  out  that  the  weight  of  washed  and 
dried  precipitate  specified  in  the  Pharmacopoeia  as  required  from 
29  grains  is  in  excess  of  the  weight  of  sulphide  of  antimony 
obtainable  from  that  quantity  of  tartar  emetic.  The  authors 
turned  their  attention  to  a  volumetric  process  for  the  estimation 
of  tartar  emetic,  dependent  upon  the  decolorisation  by  it  of  a 
solution  of  iodine,  as  proposed  by  Mohr.  Verj'  varying  results 
were  at  tirst  obtained  with  this  process,  but  it  was  found  that  if 
sodium  bicarbonate  of  sodium  be  added  to  the  tartar  emetic  solu- 
tion immediately  before  titrating  with  the  iodine  solution,  the  re- 
action is  definite  and  reliable.  The  authors,  therefore,  suggest 
the  substitution  of  this  test  for  the  purity  of  tartar  emetic  in  the 
place  of  the  one  at  present  oiBcial.  Another  test  mentioned 
depends  on  the  action  of  tartar  emetic  on  polarised  light,  which  it 
rotates  strongly  to  the  right,  whilst  other  commonly  occurring 
tartrates  are  much  less  active,  and  the  double  oxalate  of  antimony 
and  potassium  is 'optically  inactive.  The  examination  of  twelve 
commercial  specimens  of  tartar  emetic  by  the  volumetric  process 
gave  fairly  satisfactorj*  results,  the  equivalents  of  the  indications 
varj-ing  from  102.3  to  94.7  per  cent,  of  pure  salt.  The  indications 
of  excess  were  attributed  to  efflorescence  of  the  respective  speci- 
mens, and  those  of  deficiency  were  thought  to  be  probably  due  to 
decomposition.  In  consequence  of  this  tendency  of  the  crystal- 
line salt  to  effloresce,  the  authors  recommend  that  it  should  be 
replaced  in  the  oflScial  work  by  the  anhydrous  salt,  which  can  be 
readily  obtained  as  a  constant  white  powder  by  precipitating  an 
aqueous  solution  of  tartar  emetic  with  alcohol.  The  communica- 
tion was  also  interesting  as  representing  work  that  has  been  done 
in  the  new  research  laboratory  of  the  Pharmaceutical  Society. 


STERILISED  MILK. 
From  a  correspondence  iu  the  pages  of  the  St.  PHershvr;ier 
Medicinixche  Wochenschrift,  we  learn  that  the  practice  of  steril- 
ising milk  is  extensively  carried  out  in  the  Russian  capital,  not 
only  in  the  Children's  Hospital  and  some  of  the  larger  dairies,  but 
in  many  private  families.  Though  but  recently  suggested  by  the 
German  chemist  Soxhlet,  whose  name  is  familiar  to  all  analysts 
through  his  ingenious  apparatus  for  the  extraction  of  fata,  the 
process  is  nothing  more  or  less  than  the  common  one  of  steril- 
ising fluids  in  flasks  by  heating  them  in  a  water  bath  to  boiling 
and  hermetically  closing  their  mouths  while  their  contents  are  in 
a  state  of  ebullition.  There  has  been  much  discussion  both  in  the 
papers  and  in  the  Medical  Society  as  to  the  respective  advantages 
of  the  flasks  advocated  by  Dr.  Griibner  and  the  ordinary  bottles 
which  Dr.  Martenson  has  adopted  after  a  trial  of  several  special 
forms.  Bottles,  he  very  reasonably  urges,  are  always  at  hand; 
they  are  less  easily  upset,  and  less  fragile  than  the  flasks  com- 
monly used  in  laboratories,  while  flasks  of  thicker  glass  are  as 
liable  to  break  if  the  heat  be  applied  too  quickly.  The  best 
me' hod  of  closing  the  flasks  or  bottles  has  also  been  a  matter  of 
debate;  Dr.  Westphalen,  of  the  Children's  Hospital,  rejects  india- 
rubber  stoppers  as  unnecessary,  and  Dr.  llartenson  agrees  with 
him  ;  but  corks  are  certainly  hard  to  maintain  in  an  aseptic  con- 
dition. We  should  be  inclined  to  recommend  the  new  patent 
spring  stopper  which  has  recently  been  largely  employed  by 
wholesale  druggists  as  perfectly  air-tight  and  cleanly,  and  at  the 
same  time  more  easily  removed  than  glass  stoppers,  which  are  apt 
to  be  firmly  retained  by  atmospheric  pressure  over  a  jiartial 
vacuum.  For  the  rest,  a  water  bath,  with  suitable  arrangements 
for  heating  and  a  rack  or  frame  for  keeping  the  bottles  in  posi- 
tion, are  all  that  are  required.  In  the  presence  of  foot-and-mouth 
disease,  which,  as  .lohne  has  shown,  may  be  communicated  as 


such  to  man,  and  has  led,  more  often  perhaps  than  is  known,  to 
epidemics,  as  it  were,  of  low  and  even  fatal  pneumonia,  with  her- 
petic or  eczematous  eruptions  among  infants,  and  indeed  in  all 
cases  in  which  the  milk  is  not  above  suspicion,  simple  iMiling  is 
all  that  is  required  to  exclude  the  chance  of  infection  ;  but  in  the 
closure  of  the  bottles  while  boiling,  the  subsequent  access  of 
aerial  germs  is  prevented,  and  the  milk  remains  perfectly  fresh 
and  unaltered  for  two  or  Uiree  weeks.  Such  sterilised  milk 
might  be  supplied  by  the  dairy  companies  in  pint,  quart,  or  gallon 
bottles  with  spring  stoppers  for  use  in  nurseries,  and  on  board 
passenger  steamships  and  yachts,  where  it  would  be  preferred  to 
condensed  milk  by  most  persons. 


THE  RELATIVE  COST  OF  EDUCATION  AND 
EXAMINATION. 
The  purposes  of  examination  of  students  during  their  curriculum 
of  medical  studies,  and  previous  lo  the  granting  of  a  registrable 
diploma,  are  of  secondary  importance  to  the  years  of  education 
and  professional  training  whicli  precede.  The  process  of  educa- 
tion occupies  at  least  four  years ;  it  necessitates  a  well-appointed 
college,  with  its  lecture-rooms,  dissecting-room,  museum,  and 
laboratories,  and,  above  all,  an  intelligent  and  hard-working  staff 
of  lecturers  and  demonstrators.  Such  machinery  cannot  be  estab- 
lished without  capital  and  revenue  for  the  necessary  heavy  work- 
ing expenses  and  remunt-ration  for  the  staff.  Many  improvements 
are  still  required  in  most  medical  schools,  and  the  teaching  power 
needs  constant  augmentation  as  new  demands  are  made  upon  stu- 
dents by  the  examining  bodies.  This  question  of  the  cost  of 
education  is  important.  In  most  cases  it  is  quite  unsupported  by 
endowment,  and  is  entirely  dependent  upon  the  fees  paid  by 
students.  Attempts  have  been  made  in  some  schools  to  raise 
the  entrance  fees  to  meet  the  ever-increasing  demands  upon  the 
teaching;  but  even  where  this  has  been  done  the  higher  fee  has 
not  always  been  adhered  to,  but,  we  are  informed,  a  smaller  fee 
may  sometimes  be  accepted  on  entrance  by  way  of  charity  or  as  a 
matter  of  policy.  In  fact,  we  occasionally  hear  of  something  like 
a  competition  for  students  in  this  matter.  The  composition  fee 
payable  in  the  London  schools  on  entrance  is  £100,  or  thereabouts. 
The  fee  payable  under  the  conjoint  scheme  of  the  Eoyal  Colleges 
is  £36  15s.,  in  addition  to  which  the  candidate  who  has  qualified 
and  obtained  his  diploma  must  register,  at  the  cost  of  an  additional 
£.'>;  so  that  the  father  of  the  lad  pays  £41  15s.  for  him  before  he 
is  licensed  to  practise.  It  is  thus  obvious  tliat  there  is  a  great 
disparitj'  between  the  sums  paid  for  examination  and  education, 
though  there  is  no  que.stion  where  the  greatest  amount  of  per- 
sonal labour  and  expense  is  incurred.  This  inequality  arises  from 
the  relative  position.^  of  conjoint  colleges  and  the  schools,  the 
latter  being  dissociated  and  open  to  competition  for  students, 
while  the  colleges  are  practically  without  competitors,  except  the 
Society  of  Apothecaries,  which  grants  a  completely  qualifying 
diploma  for  £10.  It  would  be  well  that  the  medical  schools — the 
real  educators  of  the  profession — should  look  carefully  to  the  rela- 
tive cost  of  examination  and  education. 


SCOTLAND. 


SiE  iloEELL  ilACKENZiE  lectured  before  the  members  of  the 
Philosophical  Institution,  Edinburgh,  on  Tuesday.  The  subject 
of  the  lecture  was  "  Speech  and  Song."  On  Wednesday  evening 
Sir  Morell  delivered  a  lecture  on  "  The  Relation  of  General  Cul- 
ture to  Professional  Success,"  to  the  students  of  Edinburgh  Uni- 
versity, who  presented  him  with  a  highly-complimentary  address. 
Professor  A.  Campbell  Frr 9?r  occupied  the  chair. 
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ST.     ANDREWS     UNIVERSITY    COUNCIL. 

TuK  half-yearly  meeting  of  the  General  Council  of  the  Univpr.sity 
of  St.  Andrews  -was  held  on  Xovember  30th,  Principal  Donaldson 
presiding.  The  chief  business  was  a  motion  by  Dr.  Crombie  to 
forward  a  memorial  to  the  Secretary  for  .Scotland,  to  the  Lord 
Advocate  and  to  Mr.  W.  H.  Smith,  expressing  their  earnest  desire 
that  the  University  Bill  now  before  I'arliament  shall  be  passed 
into  law  during  the  current  session.  This  was  seconded  by  Dr. 
C'rcsar,  and  agreed  to.  I'rofessor  Scott  Lang  referred  to  the  inade- 
quacy of  the  money  grant  from  the  Treasury  to  the  Universities, 
but  Professor  Mitchell  and  Principal  Cunningham  deprecated  the 
discussion  of  the  money  grant,  as  they  thought  they  must  now 
accept  the  Bill  very  much  as  it  stood. 


GLASGOW  UNIVERSITY  EXTENSION. 
The  details  of  the  arrangements  for  the  courses  of  evening  lec- 
tures at  the  University  have  now  been  published.  Professor 
Grant  began  a  course  on  "Planets,  Comets,  and  Meteorites"  on 
December  Gth.  Professor  Cleland  begins  one  on  "  The  Principles 
of  Structure  of  Vertebrate  Animals."  on  January  7th,  1883.  Mr. 
Smart  begins  one  on  "  Political  Economy"  on  Januarj'  18th.  All 
the  courses  e.xtend  to  twelve  lectures.  The  hour  of  lecture  is 
8  P.M.,  and  the  lectures  are  open  to  both  sexes.  The  present  arrange- 
ments are  tentative,  but  it  is  the  expectation  of  the  Board  for  the 
Extension  of  University  Teaching  that  courses  of  lectures,  fol- 
lowed by  special  tutorial  instruction,  will  be  carried  out  next 
winter.  Special  arrangements  will  be  made  this  winter  for  the 
examination  of  any  attending  the  lectures  of  the  present  session 
who  may  desire  the  certificate  of  the  Board.  The  tickets  for  each 
course  are  10s.  6d.,  the  first  lecture  in  each  case  being  free. 


ST.  MUNGO'S  COLLEGE.  GLASGOW. 
Following  the  example  of  (Jueen  Margaret  College  and  Ander- 
son's College  lledical  School,  the  promoters  of  St.  Mungo's  College 
have  applied  to  the  Board  of  Trade,  under  the  Companies  Act> 
1867,  for  a  licence  directing  an  Association  about  to  be  formed 
vinder  the  name  of  St.  Mungo's  College  to  be  registered  with 
limited  liability.  The  principal  objects  of  the  Association  are 
stated  to  be :  to  institute  and  maintain  in  the  eastern  end  cf 
Glasgow  classes  for  higher  education ;  to  absorb  the  Royal  In- 
firmary School  of  Medicine  as  a  part  of  the  new  College  ;  to  teach 
students  in  science,  literature,  art,  and  learning  of  every  descrip- 
tion; to  establish  laboratories,  museums,  and  libraries  ;  to  support 
or  assist  any  similar  institution,  and  to  amalgamate,  either  wholly 
or  partially,  with  any  similar  society  or  institution,  or  to  become 
affiliated  with  any  Scottish  university. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS, 
GLASGOW. 
The  annual  dinner  of  the  Fellows  of  the  Faculty  of  Physicians 
and  Surgeons  took  place  in  the  Faculty  Hall  on  November  30th. 
The  President,  Dr.  James  Morton,  LL.D.,  occupied  the  chair,  and 
the  visitor,  Dr.  Alexander  Robertson,  acted  as  croupier.  Among 
the  guests  were  Dr.  Peel  Ritchie,  President  of  the  Royal  College 
of  Physicians,  Edinburgh ;  Mr.  Joseph  Bell,  President  of  the  Royal 
College  of  Surgeons,  Edinburgh ;  Mr.  Russell,  editor  of  the  Glas- 
gow Herald;  Dr.  Scott,  Rutherglen ;  and  Surgeon-Major  Brodie 
Glasgow.  About  sixty  Fellows  were  present,  among  them  being 
Professor  Gairdner,  President  of  the  British  Medical  Association. 


NEW  BACTERIOLOGICAL    LABORATORY    IN    EDINBURGH. 

The  latest  announcement  in  connection  with  the  practical  side 
of  the  Edinburgh  Medical  School  is  the  e.<tablishment  of  a  special 
bacteriological  laboratory  at  4,  Lindsay  Place.  The  premises  are 
in  close  proximity  to  the  Infirmary,  the  University,  and  the  several 


other  buildings  which,  clustered  round  a  common  centre,  go  to 
constitute  the  Edinburgh  Medical  School.  The  laboratory  is  under 
the  conduct  of  Dr.  Woodhead  and  Mr.  Edington,  M.B.  The 
prospectus  indicates  that  the  practical  courses,  which  are  to  be 
commenced  early  next  year,  wDl  include  thorough  training  in 
all  the  recognised  departments  of  bacteriological  investigations. 
The  institution  can  hardly  fail  to  prove  a  great  success,  and  the 
projectors  are  to  be  congratulated  on  their  undertaking.  It  is  only 
to  be  regretted,  our  Edinburgh  correspondent  adds,  that  the  Uni- 
versity should  not  have  occupied  the  position  earlier,  so  that  so 
important  an  advance  might  have  been  a  natural  development 
within  her  walls.  ■  As  indicated  by  Professor  Butcher,  this  appears 
to  be  the  only  likely  way  whereby  the  University  may  expect  to 
maintain  her  prestige  in  the  face  of  extra-mural  competition.  She 
must  be  in  the  van  of  progress,  and  willing  to  recognise  the 
necessity  for  extension  and  fuller  distribution  of  special  branches. 
There  are  departments  of  anatomy,  chemistry,  physiology,  and 
pharmacology,  which  might  similarly,  with  advantage,  be  en- 
trusted to  thoroughly  trained  graduates  of  the  University,  who 
would  devote  themselves  specially  to  the  work.  No  university 
can  afford,  in  the  present  age,  to  rest  content  with  the  laurels  of 
the  past. 


IRELAND. 


THE  CONJOINT  EXAMINATIONS. 
A  NUMBER  of  candidates  who  were  rejected  at  the  recent  ex- 
aminations have  been  allowed  to  proceed  with  their  studies  during 
the  winter  session,  as  if  they  had  passed,  but  they  must  present 
themselves  in  1889  for  the  examination  in  which  they  have  just 
failed.  The  committee  will  reconsider  the  existing  scheme  of  ex- 
amination, and  it  is  certain  that  several  necessary  modifications 
will  be  made.  

MEDICO- PSYCHOLOGICAL  ASSOCIATION. 
The  Irish  quarterly  meeting  of  this  Association  was  held  in  the 
King  and  Queen's  College  of  Physicians,  Dublin,  on  Thursday, 
November  29th.  In  the  absence  of  Dr.  Clouston,  President  of  the 
Association,  the  chair  was  taken  by  Dr.  Eustace.  Other  members 
present  were  Dr.  Garner,  Dr.  Finnegan,  Dr.  Ringrose  Atkins,  Dr. 
Ashe,  Dr.  Patton,  Dr.  JIaziere  Courtenay,  Dr.  Drapes,  Dr.  Nolan, 
Dr.  Molony,  Dr.  Thornley  Stoker,  Dr.  llethrington,  and  Dr.  Conolly 
Norman,  secretary  for  Ireland.  Dr.  Drapes  read  a  paper  on 
"  Psychology  in  Ireland,"  in  which  he  dwelt  at  some  length  on  the 
various  causes  which  retarded  the  progress  of  this  branch  of 
science  in  Ireland.  In  the  discussion  which  followed,  Drs. 
Eustace,  Hethrington,  Patton,  Finnegan,  Courtenay,  and  Atkins 
took  part.  It  was  resolved,  on  the  motion  of  Dr.  Finnegan,  that 
at  least  one  meeting  in  each  year  should  be  held  at  some  asylum 
in  Ireland,  with  a  view  to  rendering  the  work  of  the  ^V^sociation 
more  practical.  Dr.  Maziere  Courtenay  read  a  paper  on  "A  Case 
of  Foreign  Body  in  the  (Esophagus,"  which  was  discussed  by  Drs. 
Thornley  Stoker,  Ashe,  and  Atkins.  Dr.  Nolan  read  a  paper  on 
"  Folie  a  Deux,"  which  was  discussed  by  Drs.  Drapes,  Finnegan, 
Eustace,  and  Ashe.  Dr.  Connolly  Norman  read  a  paper  on 
'Sulphonal,"  which  was  discussed  by  Drs.  Drapes,  Thornley 
Stoker,  and  Atkins.  Dr.  Drapes  read  a  paper  on  "  Ilj'oscin  in  Insan- 
ity." The  members  of  the  Association  subsequently  dined  together 
at  Jury's  Hotel,  College  Green.  Among  the  guests  were  Dr.  Atthill, 
President  of  the  King  and  Queen's  College  of  Physicians,  and  Dr. 
Nugent,  Commissioner  of  Control  of  Lunatic  Asylums. 


The  subscriptions  to  the  Manchester  Hospital  Sunday  Fund 
reach  a  total  of  £4,.559 ;  that  of  the  Hospital  Saturday  Fund 
£3,432.  The  total  sum  raised  this  year  has  been  £8,019,  against 
£7,770  for  1877. 
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THE     SANITARY    CONDITION     OF    ROTHER- 
HITHE. 

The  Government  inquin*'  into  the  sanitary  condition  of  this 
parish  concluded  last  week,  and  the  Commissioners,  Messrs. 
Cubitt  >'ichols  and  Shirley  Murphy,  are  now  in  a  position  to 
report  upon  the  whole  case,  and  to  suggest  the  remedies  they  con- 
sider best  suited  for  the  parish.  Three  other  London  parishes, 
namely,  Clerkenwell,  Mile  End,  and  Bethnal  Green,  hare  been 
previously  subjected  to  official  investigation,  and  in  each  case  the 
inquiry  has  been  instigated  by  the  Mansion  House  Council  on  the 
Dwellings  of  the  People,  a  very  earnest  and  militant  body,  which 
has  taken  upon  itself  to  endeavour  to  enforce,  in  the  case  of  the 
metropolis,  the  recommendations  of  the  Koyal  Commission  on  the 
Housing  of  the  Working  Classes,  which  otherwise  would  have 
met  the  general  fate  which  overtakes  the  recommendations  of  all 
Royal  Commissions.  It  is  possible  that  the  Rotherhitlie  inquiry 
will  be  the  last  of  the  series,  for  the  anomalous  position  of  the 
London  vestries,  which  has  rendered  them  practically  free  from 
all  control,  will  disappear  as  soon  as  the  County  Council  for 
London  is  elected.  It  was  this  want  of  control  and  supervision 
which  rendered  the  inquiries  already  held  so  necessary.  Public 
opinion  has  proved  stronger  than  the  vested  rights  of  inactivity, 
supposed  to  be  the  common  property  of  so  many  London  vestries, 
and  results  of  quite  an  astonishing  nature  have  followed  the 
revelations  made  at  these  inquiries,  and  the  insight  into  what 
might  be  accomplished  by  a  little  well-directed  effort.  It  will, 
we  think,  in  a  few  years  be  a  subject  of  wonder  that  for  thirty- 
three  years  the  metropolitan  vestries  and  district  boards,  each  in 
its  own  way,  were  allowed  to  pursue  their  own  courses,  free  from 
any  statutory  control  either  by  the  higher  elective  body,  the 
Metropolitan  Board  of  Works,  or  by  the  Local  Government  Board, 
and  only  nominally  under  the  Home  Office,  which  has  no  inclina- 
tion to  add  to  its  functions  in  this  way,  and  no  officers  to  do  it, 
even  if  it  had  the  desire. 

K  the  County  Council  of  London  forms  a  proper  conception  of 
its  duties,  it  will  endeavour  to  hanaonise  and  to  bring  into  unison 
the  work  of  the  district  sanitary  authorities,  and  for  this  p'jrpose 
it  might  with  advantage  establish  a  staff  of  officers  whose  work 
would  be  similar  to  that  performed  throughout  the  country  by 
the  inspectors  of  the  Local  Government  Board. 

The  result  of  the  Rotherhithe  inquiry  again  brings  to  light  what 
is  already  so  well  known.  The  sanitary  enactments,  though  con- 
fused and  complicated,  contain  ample  powers  for  the  enforcement 
of  a  satisfactory  sanitary  condition  in  every  parish.  There  is  no 
want  of  poorer,  but  there  is  the  want  of  will  to  set  the  power  in 
motion,  and  the  excuse  offered  for  the  neglect  to  exercise  the 
power  is  chiefly  ascribed  to  the  poverty  of  the  parish,  and  the 
burden  that  would  result  to  the  ratepayers.  Equalisation  of  rates 
throughout  the  metropolis  is  a  pressing  necessity,  but,  in  the 
meantime,  it  cannot  be  too  strongly  impressed  upon  saxiitarj- 
authorities  that  money  spent  in  sanitary  improvements  is  money 
well  laid  out,  with  a  certain  return  in  the  improved  health  and 
wage-earning  powers  of  the  inhabitants.  In  Rotherhithe,  as  in 
so  many  other  parishes,  no  proceedings  have  ever  been  taken 
under  Torrens's  Act.  The  demolition  of  dilapidated  and  insanitary 
property  is  thought  to  entail  great  hardships  on  the  owners. 
Generally  there  is  some  idea  of  waiting  until  the  leases  fall  in, 
and  the  property  reverts  to  the  ground  landlord,  who  may  or  may 
not  be  willing  to  demolish  and  rebuild.  In  attacking  this  great 
question,  London  may  well  imitate  the  example  of  Glasgow,  which 
has  wisely  determined  that  the  only  course  is  to  sweep  away  the 
human  pigstyes.  and  to  replace  them  by  properly  constructed 
dwellings.  When  all  such  places  are  destroyed,  the  former  occu- 
piers must  improve  their  habits  sufficiently  to  be  accepted  as 
tenants  for  the  improved  dwellings,  or  they  must  leave  the  city 
and  go  elsewhere.  This  may  seem  a  hardship,  but  it  is  the  only 
plan  which  can  effect  a  radical  cure. 

There  is  often  a  disposition  in  these  inquiries  to  adduce  the 
evidence  of  death-rates  as  tests  of  the  health  and  sanitary  sur- 
roundings of  the  population,  and  to  narrow  the  question  down  to 
one  of  death-rates.  Although  such  evidence  should  always  be  forth- 
coming, it  is,  in  our  opinion,  not  desirable  to  attach  too  much 
importance  to  it.  In  the  first  place,  the  populations  on  which 
death-rates  are  calculated  are,  so  far  from  the  census  year, 
often  wrongly  enumerated,  and  this  may  give  rise  to  a  verj-  con- 
siderable error.  In  the  second  place,  death-rates  affor<l  no  evi- 
dence of  those  minor  diseases  and  illnesses  which  are  often  caused 
by  sanitary  defects;  and,  in  the  third  place,  a  neglected  parish 


means  a  population  living  without  the  civilising  influences  of 
decency  and  cleanliness,  and  ripening  in  its  neglect  for  social 
crime  and  disorder.  It  is  not  given  to  everyone  to  be  able  to  un- 
ravel the  various  causes  which  act  and  react  upon  one  another  in 
their  production  of  the  social  miserj'  in  our  midst ;  the  sanitarj- 
question  is  one  of  the  problems  which  bear  upon  the  case,  and  its 
elucidation  is  desired  by  all  social  reformers. 

ilessrs.  Cubitt  Nichols  and  Shirley  Murphy  have  shown  from 
their  former  report  on  Bethnal  Green  how  well  fitted  they  are  to 
undertake  these  inquiries,  and  we  await  the  result  of  their  late 
careful  inquiry  into  the  sanitary  condition  of  Rotherhithe  with 
interest. 

THE  ANNUAL  MEETING  AT  LEEDS. 

In  addition  to  the  particulars  which  are  given  elsewhere  of  the 
arrangements  for  the  forthcoming  annual  meeting  at  Leeds,  it 
should  be  noted  that  Leeds  is  fortunate  in  being  well  provided 
with  public  buildings,  affording  ample  space  for  reception  rooms 
and  offices,  Council  rooms,  etc.,  and  a  good  hall  for  general  meet- 
ings and  addresses.  There  is  the  new  School  of  Science,  which  is 
in  course  of  erection  in  connection  with  the  Mechanics"  Institute , 
also  a  large  and  commodious  structure  for  the  Higher  Grade; 
Schools — premises  which,  it  is  probable,  may  be  utilised,  and  where 
sectional  and  other  meetings  may  be  held,  if  not  under  one  roof, 
at  all  events  in  contiguous  premises,  within  easy  distance  of  the 
stations  and  upon  the  line  of  the  tram  routes.  There  is  every 
reason  to  expect  that  the  museum,  which  usually  constitutes  an 
interesting  feature  in  connection  with  the  annual  meetings  of  the 
Association,  will  be  extensive  and  complete.  It  was  at  the  former 
meeting  at  Leeds  that  the  annual  museum  was  first  organised  on 
a  satisfactory  scale,  at  the  suggestion  of  Mr.  Jonathan  Hutchinson. 
Among  the  institutions  of  Leeds,  the  doors  of  which  will  be 
thrown  open  to  visitors,  may  be  mentioned  : 

The  Yorkshire  College,  which  is  now  affiliated  to  the  Victoria 
University,  is  a  large  and  handsome  structure,  which,  however,  is 
hardly  adapted  for  the  meetings  of  the  Association.  With  its 
rapidly-increasing  entries,  the  College  will  ere  long  have  to  be 
considerably  extended.  It  will  be  an  object  of  interest  during  the 
meeting,  and  the  Council  hope  to  extend  their  welcome  to  the 
Association  in  a  more  substantial  way.  The  work  of  the  medical 
department  is  at  present  carried  on  in  the  School  of  Medicine, 
which,  built  more  than  twenty  years  ago,  is  now  quite  inadequate 
for  the  large  increase  in  the  number  of  our  students.  A  site 
has  been  recently  secured  close  to  the  infirmary,  upon  which 
the  erection  of  extensive  premises  will  shortly  be  commenced. 

The  Infirmary,  built  from  designs  by  the  late  Sir  Gilbert  Scott' 
had  just  been  occupied  when  the  Association  last  met  in  Leeds 
in  1869.      It  is  now  about  to  be   considerably  extended  by  the 
addition  of  new  out-patient  rooms  and  wards  for  special  pur- 
poses. 

The  Hospital  for  Women  and  Children  is  gradually  extending 
its  special  sphere  of  labour,  although  it  has  to  content  itself 
with  a  building  which  is  increasingly  unequal  to  its  require- 
ments. 

The  West  Riding  Asylum,  at  Wakefield,  is  within  easy  reach  of 
Leeds.  The  medical  director,  Mr.  Bevan  Lewis,  hopes  to  avail 
himself  of  the  opportunity  of  receiving  visitors  to  the  coming 
meeting. 

A  large  new  County  Asylum  has  been  recently  opened  at 
Menston,  in  Wharfeilale.  which  combines  all  the  latest  resources 
for  the  treatment  of  its  inmates. 

The  Philosophical  Hall,  with  its  Natural  History  Museum,  etc., 
a  new  Fine  Art  Gallerj'  recently  opened,  also  form  features  of 
interest. 

■  Leeds  lies  in  the  midst  of  lovely  surroundings.  The  magnificent 
public  park  of  Roundhay  is  just  outside  the  town,  while  Kirkstall 
Abbey,  Adel  Church,  Temple  Newsam,  Harewood,  and  Famley 
are  all  easily  accessible.  The  proximity  of  Ilkley,  Bolton  Abbey, 
and  Harrogate  will  give  facilities  for  agreeable  excursions,  espe- 
cially for  ladies  accompanying  members  of  the  Association,  for 
whom  it  is  hoped  that  special  arrangements  will  be  made. 

The  manufactures  of  Leeds  are  very  varied,  some — especially 
iron  and  its  engineering  developments,  and  the  ready-made 
clothing  trade — being  carried  out  on  a  large  scale.  It  is  expected 
that  every  opportunity  for  inspection  will  be  afforded  to  those 
interested  in  special  industries. 
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MEDICAL    PROVIDENCE. 

It  is  exceedingly  cheering,  amidst  the  constantly  repeated  appeals 
from  medical  men  who  m  earlier  days  had  no  organisation  to 
which  they  could  have  recourse  for  provision  against  sickness, 
disablement,  and  accident,  to  tind  that  tlie  progress  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Friendly  Society  is  one  of 
continuous  success,  that  every  day  the  number  of  its  members  is 
growing,  and  that  its  finaucial  position,  long  since  fully  assured, 
presents  from  month  to  month  ftatures  of  increasing  prosperity. 
Instead  of  the  minimum  number  of  400,  which  statisticians  had 
established  as  the  necessary  basis  to  secure  stability  for  the 
Society,  it  has  received  nearly  1,100  proposals,  and  numbers  now 
about  940  members,  whose  membership  is  in  full  activity,  and  at 
the  present  rate  of  increase  it  is  not  unreasonable  to  expect  the 
number  will  before  many  months  lie  raised  to  1,000. 

The  Society  has  now  to  its  credit  a  capital  of  nearly  £28,000, 
upwards  of  £.3,000  having  been  added  to  the  credit  of  the  reserve 
since  last  June,  and  £7,000  during  the  current  year.  As  to  the 
beneficence  of  its  operations,  it  is  sufficient  to  point  out  that 
upwards  of  £8,000  has  been  disbursed  for  sickness  pay,  and  £1,1.50 
for  death.  The  amount  paid  for  sickness  has  been  participated  in 
by  over  300  members,  out  of  a  membership  of  900,  showing  that 
one  out  of  every  three  members  is  liable  to  experience  disabling 
sickness  in  the  course  of  four  years,  although  all  have  entered  in 
a  state  of  perfect  health  and  for  the  most  part  at  an  early  period 
of  life.  The  inclusion  of  accident  under  the  term  sickness  has 
proved  especially  valuable  to  members,  one  member  who  met  with 
a  serious  accident  shortly  after  joining  received  £109  48.  during 
the  first  year's  membership  ;  and  the  liability  of  members  of  the 
medical  profession,  especially  those  practising  in  country  districts, 
to  accident  has  been  brought  out  in  a  very  remarkable  manner  in 
the  operations  of  the  fund.  The  evidence  of  this  is  furnished  by 
the  fact  that  quite  recently  three  serious  accidents  occurred  to 
members  in  the  course  of  one  week,  for  which  the  fund  made 
due  and  adequate  provision  of  payment. 

In  addition  to  the  provision  against  sickness,  the  quarterly 
payments  are  calculated  to  include  a  fixed  annuity  from  a  given 
age,  and  arrangements  are  also  made  by  which  a  return  is  made 
where  desired  on  account  of  the  premium  jiaid  for  annuity  if 
death  should  occur  before  the  age  at  which  sucli  annuity  would 
come  into  operation.  Of  this  latter  provision,  which  has  recently 
been  added,  a  considerable  number  have  availed  themselves. 
Insurances  on  a  favourable  basis  are  also  efl:ected  for  payment  up 
to  £200  at  death. 

The  economy  of  management  remains  unparalleled  in  the  his- 
tory of  insurance  funds,  the  official  expenditure  being  reduced  to 
an  absolute  minimum,  the  manager  acting  without  fee,  and  a 
large  amount  of  honorary  services  being  given.  The  amount 
set  aside  by  the  actuary  for  the  expenses  of  management 
was  fixed  at  the  extremely  low  rate  of  10  per  cent,  of  the 
premium  income;  actually,  however,  they  have  been  less 
than  4  per  cent.  The  result  of  this  economy  in  management 
has  been  a  gain  to  the  funds  of  the  Society  of  over  £2,000  during 
its  comparatively  short  period  of  existence,  which  sum  has  been 
invested  and  placed  to  the  credit  of  the  members.  The  increase  of 
reserve  from  year  to  year  has  been  most  satisfactory.  The 
amount  of  reserve  on  June  30th,  1885,  was  £0,433  Os.  lOd.;  June 
30th,  1886,  £11,3.30  7s.  6d. ;  June  30th,  1887,  £17,645  38.; 
June  30th,  1888,  £24,694  17s.  9d.  All  the  funds  of  the  Society 
are  invested  in  sound  securities  in  the  names  of  the  honorary 
trustees — Sir  Spencer  Wells,  Dr.  W.  M.  Ord,  Mr.  Ernest  Hart,  and 
Mr.  J.  R.  Upton  (Solicitor  to  the  British  Medical  Association). 
The  interest  earned  on  these  investments  shows  an  average  of 
3|  per  cent.,  while  the  basis  on  which  the  tables  were  calculated 
assumes  a  rate  only  of  3  per  cent.  From  this  source  an  addi- 
tional profit  has  accrued  to  the  funds  and  security  to  the 
members. 

The  Society  is  wholly  mutual.  There  is  no  share  capital  calling 
for  dividends.  There  are  no  payments  to  directors  or  agents,  no 
commissions  are  allowed,  and  thus  considerable  savings  are 
effected  which  become  entirely  the  property  of  the  members. 

Prospectuses,  tables,  and  full  particulars  can  be  obtained  on 
application  to  Mr.  C.  J.  Kadley,  26,  Wynne  Road,  Brixton. 
S.W. 

The  French  Home  Minister  has  presented  a  sum  of  8,000  francs 
(£320)  to  the  Academy  of  Medicine,  for  the  encouragement  of 
animal  vaccination. 


THE    LATHAM     FUND. 

The  late  Dr.  R.  G.  Latham,  F.R.S.,  who,  before  he  achieved  dis- 
tinction as  a  comparative  philologist  and  ethnologist,  was  Assistant 
Physician  to  the  Middlesex  Hospital,  and  Lecturer  on  Materia 
Medica  and  Fun-nsic  Medicine  in  that  School,  wa.-i  in  the  enjoy- 
ment of  a  pension  of  £100.  The  pressure  upon  the  slender  fund 
at  the  disposal  of  the  First  Lord  of  the  Treasury  has  been  so  great 
that,  for  the  time  being  at  least,  he  has  found  it  impossible  to 
continue  the  pension  to  Dr.  Latham's  widow,  who,  at  70  years  of 
age.  is  left  with  an  invalid  daughter  and  totally  unprovided  for. 
.\  subscription,  therefore,  is  opened  for  her  benefit,  and  those  who 
feel  moved  to  respond  to  it  are  invited  to  send  their  contributions 
to  "  The  Latham  Fund ''  at  the  London  and  County  Bank,  Putney 
Branch,  or  to  the  treasurer,  Mr.  W.  J.  Lancaster,  Garryowen, 
Putney  Hill,  S.W.         ' 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 
MEETi.\as  of  the  Council  will  be  held  on  January  16th,  April  17th, 
July  10th,  and  October  16th,  1889.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  27th,  1888,  March  28th,  Juiie20tb, 
and  September  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Brunch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Feancis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Repobts  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographicai,  Distribution  op 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  op  Pbopaqation  of 
Epidemics  op  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4~9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Bastern  Braxch  :  West  Kent  District,— A  meeting  of  tlie  above 
District  wiJl  be  lield  at  tlie  West  Kent  Hospital,  Maidstone,  on  Thursday, 
December  13tli,  at  3.:30  p.m.,  Dr.  Shaw  in  the  chair.  The  dinner  will  take  plac« 
at  the  Star  Hotel  at  ti  P.M.  ;  charge  63.  6d.,  exclusive  of  wine.  To  facilitate  the 
arrangements,  gentlemen  who  intend  to  dine  are  particularly  requested  Xn 
signify  their  intention  to  the  Chairman,  Dr.  Shaw,  Tunbridge  Koad.  Maid- 
stone, not  later  tlian  December  11th.  All  members  of  the  South-Kastern 
Branch  are  entitled  to  attend  this  meeting  and  to  introduce  friends.  Papers 
already  promised  : — Dr.  Boyce  :  A  case  of  Acute  Lepto-meningitis  Spinalis. 
Dr.  Muirliead  :  The  General  Practitioner  in  his  Helations  with  Mental  Disease. 
Dr.  Whithingdale  :  A  case  of  Eclampsia  occurring  during  Pregnancy  :  Induc- 
tion of  Premature  Labour  ;  Recovery. — A.  W.  Naxkivell.  Honorary  Secretary 
of  the  District,  St.  Bartholomew's  Hospital,  Chattiam. 


Bath  and  Bristol  Branch. — The  second  ordinary  meeting  of  the  session 
will  be  held  at  the  Grand  Pump  Koom  Hotel,  Bath,  on  Thursday  evening, 
December  13th,  at  7.30;  J.  Hinton.  M.R.O.S.Eng..  Presi.lent.  The"  following 
communications  are  e-xpected  : — 1.  Four  Cases  of  Brain  Surgery— Treptiining  ; 
two  patients  will  be  shown  :  H.  W.  Freeman,  F.K. C.S.I.  2.  A  few  Eemarks  on 
Bath  and  her  Mineral  Waters  :  S.  Ciaddock,  M.E.C.S.Eng.  3.  Case  of  Acut« 
Intestinal  Obstruction ;  Laparotomy;  Removal  of  Gall-stone:  F.King  Green. 
F.R.C.S.Bng.— E.  J.  H.  Scott.  E.  Markham  Skerritt,  Honorary  Secretaries, 
Bath. 
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BoRDEK  COUSTIES  BRANCH.— The  wiuter  meeting  of  this  Branch  will  be  hel.l 
at  the  County  Hotel,  Carlisle,  on  Thursday,  December  20th,  at  3.30  p.m.  Bj^ 
request  of  the  Council,  Prutessor  Cliiene,  of  Edinburgh,  will  introduce  a  dis- 
cussion, the  subject  selected  beiug  "  Suppuration  :  its  Causes  and  Treatment." 
Notices  of  papers  for  reading  should  be  sent  to  the  Honorary  Secretary,  H.  A. 
Lediakd,  41,  Lowther  Street,  Carlisle. 


Metropolitan  Cou.nties  Branch:  East  Loxdon  axd  Soith  Essex  Dis- 
trict.—The  ne.xt  meeting  will  be  held  in  the  Town  Hall,  Walthamstow.  o.i 
Thursday,  January  19th.  at  SAo  P.M.  A  paper  on  Diphtheria,  with  special 
reference  to  Treatment,  will  be  reivd  by  A.  Ernest  Sansom,  M.D,— J.  W,  HuxT, 
Honorarj-  Secretary,  lul,  Queen's  Road,  Dalston. 

MALTA  AXD  MEDITERRAXEAN  BRANCH. 
The  first  annual  general  meeting  of  the  Branch  was  held  in  the 
Librarj-  of  the  Valletta  .Station  Hospital,  at  2, .30  p.m.,  on  Novem- 
ber 19th  ;  Deputy  Inspector-General  A.  15.  Messer,  R.N.,  Vice- 
President,  occupied  the  chair,  and  fifteen  other  members  were 
present. 

Xew  Members.~the  election  of  Staff-Surgeon  Crocker,  R.N.. 
and  of  Surgeon  Graham  E.  Kennedy,  R.N.,  already  members  of  the 
British  Medical  Association,  to  be  members  of  the  Branch,  was 
proposed,  seconded,  and  carried  unanimously. 

President's  Address.~The  address  of  the  President,  Surgeon- 
General  Sinclair,  late  P.M.O.,  was  then  read  on  his  behalf  by 
Brigade-Surgeon  O'Dwter,  M.S.  An  abstract  of  it  will  be  pub- 
lished in  an  early  number  of  the  Journal. 

I'jfe  of  Thanks— k  vote  of  thanks  to  Surgeon-General  Sinclair 
for  his  valuable  assistance  in  the  formation  of  the  Branch,  and  for 
his  opening  address,  was  proposed  by  Surgeon- Major  Manche, 
seconded  by  Surgeon-Major  Ray,  M.S.,  and  carried  unanimously. 

Alteration  in  By-Lawf.—Tbe  alterations  to  the  by-laws  of  "the 
Branch,  recommended  by  the  General  Secretary  of  the  Association, 
were  read  by  one  of  the  Secretaries,  and,  after  discussion,  it  was 
agreed  that  the  by-laws  be  altered  accordingly. 

Proposed  Annual  Dinner.  Surgeon-Major  Manche  proposed 
that  an  annual  dinner  of  the  members  of  the  Branch  should  take 
place.  The  proposal,  which  was  seconded  by  the  Acting  Resi- 
dent, was  agreed  to,  and  a  committee  of  five  members  was 
selected  to  make  the  necessary  arrangements. 

Proposal  as  to  Communications. — Surgeon  Gipps,  seconded  by 
Surgeon-Major  Manche,  then  proposed  that  none  but  original 
papers,  not  previously  published,  be  allowed  to  be  read  at  the 
meetings  of  the  Malta  and  Mediterranean  Branch.  Carried  with 
two  dissentient  votes. 

Papers. — A  paper  on  "  Two  Cases  of  Aneurysm,  by  Surgeon- 
General  Sinclair,  was  read  by  Surgeon-Major  Manche.— Sur- 
geon Bruce,  M.S.,  read  a  paper  on  a  case  of  "  Empyema,"  in  which 
nearly  200  ounces  of  septic  fluid  had  been  removed  from  the  pleura] 
cavity  after  resection  of  the  left  eighth  rib.  The  patient,  who 
was  in  a  dying  condition,  was  then,  after  three  months'  treatment, 
almost  cured.  The  patient,  as  well  as  the  apparatus  for  washinc' 
out  the  pleura,  was  shown  at  the  meeting.  ° 

BRITISH  MEDICAL  ASSOCIATION 

FIFTY-SEVENTH  ANNUAL  MEETING. 
The  fifty-seventh  Annual  Meeting  of  the  British  Medical  Associa- 
tion -will  be  held  at  Leeds,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  July  30tli,  Slst,  August  Ist  and  2nd,  1889. 

President:  Professor  Vf.  T.  Gairdner,  M.D.,  LL,D„  Profe.s,sor  of 
Medicine  in  the  University  of  Glasgow. 

President-elect:  C.  G.  Wheelhouse,  P.R.C.S.,  Consulting-Surgeon, 
Leeds  General  Infirmary,  Hillary  Place,  Leeds. 

President  of  the  Council-  Thomas  Bridgwater,  M.B.,  LL.D., 
Harrow-on-t  he-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  J.  Ilughlings  Jack- 
son. M.D.,  LL.D ,  F.R.S.,  Physician  to  the  London  Hospital,  and 
to  the  National  Hospital  for  Paralysed  and  Epileptic,  Queen 
Square,  'W.C. 

An  Address  in  Surgery  will  be  delivered  by  T.  Pridgin  Teale, 
M.B.,  F.R.C.S.,  F.R.S.,  Consulting  Surgeon  to"  the  Leeds  Genera! 
Intirmary,  Leeds. 

An  Address  in  Psychology  will  be  delivered  by  Sir  J.  Crichton 
Browne,  M.D.,  LL.D"!,  F.R..S'.,  Lord  Chancellor's  Visitor  in  Lunacy, 
London. 

A.  Medicine.— Pre«(''/en^  Thomas  Clifford  Allbutt,  M.D.,  F.R.S. 
Vice-Presidents,  Charles  Parsons,  M.D.;  Robert  Saundby,  .M.D, 
Honcrary  Secretaries,  Alfred  George  Barrs,  M.D.,  22,  Park   Place, 


Leeds ;  Theodore  Dyke  Aclaud,  M.D.,  7,  Brook  Street,  Grosvcnor 
Square,  W. 

B.  Surgery. — President,  Thomas  Richard  Jessop,  F.R.C.S.  Vice- 
Presidents,  Edward  Atkinson,  M.R.C.S.;  Arthur  F.  McGill,  F.R.C.S.; 
Henry  Morris,  F.R.C.S.;  Honorary  Secretaries,  Arthur  W.  Mayo 
Robson,  F.R.C.S.,  Hillary  Place,  'Woodhouse  Lane,  Leeds;  Edward 
Ward,  M.B.,  22,  Park  Place,  Leeds. 

C.  Obstetric  Medicine  and  Gyn.ecoloqy. — Presid&^t ,{i\\&.r\ea 
J.  Cullingworth,  M.D.  Vice-Presidents,  James  Braithwaite,  M.D.; 
J.  W.  Byers,  M.D.  Hunurary  Secretaries,  F.  Hall,  M.D.,  St.  Mark's 
House,  'Leeds;  Peter  Horrocks,  M.D.,  9,  St.  Thomas's  Street,  S.E. 

D.  Public  Medicixe. — President,  John  Edwin  Eddison,  M.D- 
Vice-Presidents,  George  Goldie,  L.R.C.P.Edin.;  Shirley  F.  Murphy, 
M.R.C.S.  Honorary  Secretaries,  George  Eastes,  M.B.,  35,  Gloucester 
Place,  Hyde  Park,  W.;  Arthur  Stopford  Uuderhill,  M.D.,  Great 
Bridge,  Tipton,  Staffs. 

E.  Psychology.— P)e«/<i«?i^  Daniel  Hack  Tuke,  F.R.C.P.,  LL.D. 
I'ice-Presidents.  W.  Bevan  Lewis.  L.R.C  P.;  Ringrose  Atkins,  M.D. 
Honorary  Secretaries,  John  Greig  McDowall,  M.D..  Menston  Asylum, 
near  Leeds  ;  Robert  Percy  Smith,  M.D. ,  Bethlem  Royal  Hospital, 
S.E. 

F.  Pathology  and  Physiology. — President,  Joseph  Coats,  M.D. 
Vice-Presidents,  Thomas  Churton,  M.D.;  De  Burgh  Birch,  M.D. 
Honorary  Secretaries,  Ernest  Henry  Jacob,  M.D.,  12,  Park  Sti'eet, 
Leeds  ;  T.  "(Vai'drop  Griffiths,  M.B.,  23,  Park  Square,  Leeds. 

G.  Ophthal.mology.  —  President,  George  Anderson  Critchelt, 
F.R.C.S.Edin.  Vice-Presidents,  John  Albert  Nunueley,  M.B.;  George 
A.  Berry,  M.B.  Honorary  Secretaries,  Gustavus  Hartridge, 
F.R.C.S.,  65,  Green  Street,  Grosvenor  Square,  VV. ;  R.  N.  Hartley, 
M.B.,  29,  Blenheim  Terrace,  Leeds. 

H,  Diseases  of  Children. — President,  Thomas  Scattergood. 
M.R.C.S.  Viee-Presidetits,  Richard  Favell,  M.R.C.S.;  A.  H.  Carter, 
M.D.  Honorari)  Secretaries,  Walter  Henry  Brown,  M.R.C.S.,  19, 
Queen  Street,  "Leeds ;  Angel  Money,  M.D.,  24,  Harley  Street, 
Cavendish  Square,  W. 

I.  Lahyngologt. — President,  Henry  T.  Butlin,  F.R.C.S.,  Vice- 
Presidents,  FT:a.nc\s  de  llavilland  Hall,  M.D. ;  Richard  A.  Hayes, 
M.D.  Honorary  Secretaries,  G.  M.  Macdonald,  M.D.,  47,  Queen 
Anne  Street,  Cavendish  Square,  W. ;  Barclay  J.  Baron,  M.D.,  Hi, 
Whiteladies  Road,  Bristol. 

J.  Omi^OiiY.— President,  George  P.  Field,  M.R.C.S.  Vice-Presi- 
dents, Frederick  Morrish  Pierce,  M.D.  ;  Henry  B.  Hewetson, 
M.R.C.S.  Honorary  Secretaries,  .\dolph  Bronner,  M.D.,  33,  Manoi' 
Row,  Bradford  ;  G.  William  Hill,  M.B.,  27,  Cornwall  Road,  W. 

Honorary  Local  Secretaries,  Charles  J.  Wright,  M.R.C.S.,  Lynton 
Villa,  Vii'ginia  Road,  Leeds;  Charles  M.  Chadwick.  M.D.,  3,  Park 
Square,  Leeds ;  G.  Herbert  Rowe,  M.R.C.S.,  Hillary  Place,  l>eeds. 

I'rogramme  of  Proceedings. 

TlESDAY.   Jl'LV  30TH,  Ig?9. 

9.30  A.M.— Meeting  of  18S.S-89  Council. 

11. 3i]  A.. M.— First  General  Meeting     Report  of  Council,     lieports  of 
Committees  ;  and  other  business. 
4  p. .M.— Service  in  Parish  Church.    Sermou  by  the  Right  Rev. 
the  Lord  Bishop  of  llipon. 
8.30  P.M.— Adjourned  General  Meeting  from  11.30A.M.     President's 
.\ddress. 

WrjixE.SDAV.  Jin.T  31ST,  1S89. 
9..30  A.M.— Meeting  of  lsssl-90  Council.  ..,;.,.. 

10  A.M.  to  2  P.M. — Sectional  Meetings.  .w      \      •<!, 

3  p. -M.— Second  General  Meeting.     Address  in  Medicine- by  J, 
Hughliugs  Jackson,  M.D.,  LL.D.,  F.li.S. 
4.30  to  6  P.M.— Local  pjiitertainment. 
8.30  P.M.— Ditto. 

THfRSDAV.   .\UGUST  1ST,   1889. 

9.30  A.M.— Meeting  of  the  Council. 
10  A.M.  to  2  P.M. — Sectional  Meetings. 

3  P.M.— Third  General  Meetiug.     Address    in  Surgery  by  T- 
Pridgin  Teale,  M.A.,  F.R.S. .  F.R.C.S. 
4.:i0  to  6  P.M.— Local  Entertainment. 
7  p.-M. — Public  Dinner. 

Friday,  Aiigiist  S.nt),  1SS9. 
10.30  A.M.  to  1.30  P..M.— Sectional  Meetings. 

3  P.M. — Concluding  General   Meeting.     Address  in   Psych(>I<\gy 
by  Sir  J.  Crichton  Browne,  M.D.,  F.K.S. 
4.:iO  to  ^^  p.m. — Local  Entertainments. 
»  I'.M.-  Ditto. 

SATirRi>Ay,  Al'gVst  3rd.  ^K^'.' 
Kxcursions. 
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SPECIAL   CORRESPONDENCE. 


PARIS. 

[from   OUa  OWN   COHBESPONDKNT.] 

Hysteria  from  Poisoning  by  Sulphide  of  Carbon. 
M.  P.  Marie  reports  two  cases  of  hysteria  caused  by  poisoning 
with  sulphide  of  carbon.  The  symptoms  were  identical  with  those 
described  by  MM.  Delpech,  Bonnet,  Auguin,  etc.,  who  have  studied 
the  symptoms  of  this  form  of  poisoning,  without,  however,  con- 
necting them  in  any  way  with  liysteria.  The  toxic  hysteria  pro- 
duced by  sulphide  of  carbon,  the  disturbance  in  the  general  and 
special  sensibility  is  verj'  marked,  lu  the  first  case  there  is  hemi- 
anaesthesia,  or  limited  anaesthesia  (sometimes  replaced  by  hyper- 
lesthesia),  which  follows  a  circular  line,  passing  through  the  root 
of  the  limb.  In  the  second  case  there  is  ansesthesia  of  the  cornea, 
diminished  sight  and  field  of  vision,  monocular  polyopia,  ma- 
cropia,  micropia.  The  hearing,  taste,  and  smell  are  impaired.  The 
motor  disturbance  is  constituted  by  hemiplegia,  paraplegia,  or  by 
limited  paralysis,  which  attacks  a  whole  limb  or  portion  of  one, 
as  in  hystero-traumatism.  Glosso-labial  hemispasmus  is  very  fre- 
quent. In  three  cases  reported  by  M.  Delpech  there  were  the  con- 
vulsive attacks  characteristic  of  hysteria.  The  symptoms  come  on 
gradually,  or  they  may  show  themselves  suddenly  by  an  hysterical 
apoplectic  attack.  In  a  case  described  by  Bonnet,  the  patient  was 
engaged  in  cleaning  a  tub  containing  sulphide  of  carbon,  when  he 
suddenly  felt  a  burning  sensation  in  the  scrotum,  and  subsequently 
a  feeling  as  of  a  blow  on  the  head.  He  fell  to  the  ground,  and  re- 
mained unconscious  for  half  an  hour.  The  ne.xt  day,  on  waking, 
there  were  formications  in  the  right  arm,  which  became  paralysed 
in  three  or  four  days ;  the  right  leg  was  paralysed  a  few  "days 
later.  The  disturbance  in  the  genital  organs  would  point  to  the 
existence  of  a  veritable  hysterical  aura.  It  may  be  manifested  by 
genital  excitability,  or  by  impotence;  in  women  it  often  shows 
itself  as  metrorrhagia.  The  existence  of  hysteria  produced  by  this 
form  of  poisoning  is  undeniable,  although  all  the  nervous  phe- 
nomena which  are  observed  caniot  be  regarded  as  hysterical.  Cer- 
tain cases  of  paralysis,  for  instance,  may  be  regarded  as  due  to 
peripheral  neuritis.  The  fact  that  the  forms  of  poisoning  which 
produce  peripheral  neuritis  also  produce  hysteria  would  suggest 
that  hysteria  may  arise  from  some  deterioration  in  the  nerve 
centres. 


BERLIN. 


[fhom  oub  own  correspondent.] 
Emile  Vubois-lteymond. — A  Case  of  Sarcoma  of  the  Pancreas  : 

Melanosarcoma  of  the  Licer. — Leontiasis  Ossea. 
Dr.  Emilk  Ddbois-Retmonp,  tlie  illustrious  Professor  of 
Physiology  in  the  University  of  Berlin,  celebrated  his  70th 
birthday  on  November  7th.  He  was  born  in  Berlin,  his  father 
being  a  watchmaker  from  Xeufchatel,  who  had  taken  up  his  resi- 
dence in  the  Prussian  capital.  The  future  professor  was  first 
sent  to  school  at  Neufchatel,  returning  at  the  age  of  19  in  order 
to  study  theology.  He  soon,  however,  gave  up  all  thought  of  a 
clerical  career,  and  began  the  study  of  natural  science  at  Bonn  in 
1838,  with  geology.  It  was  Johannes  ilUIler,  the  illustrious  ana- 
tomist and  physiologist  at  Berlin,  who  first  gave  Dubois-Reyniond 
the  direction  which  he  has  since  followed  with  such  brilliant 
success.  He  soon  became  one  of  Miiller's  favourite  pupils,  to- 
gether with  Brucke,  who  now  teaches  physiology  at  Vienna.  It 
was  at  Miiller's  suggestion  that  Dubois-Keymond  published  in 
1843  his  first  essay,  "  Uber  den  Sogenannten  Froschstrom  und  die 
Electromotorischen  Fische."  This  publication  was  the  introduc- 
tion of  his  greatest  work,  ZTntersuchungen  ilber  die  Tierische 
Electricitat.  On  his  master's  death  he  became  his  successor  in 
the  Chair  of  Physiology  at  Berlin.  Dubois-Reymond  is  not  a 
mere  physiologist  but  a  philosopher.  Both  by  his  public  teach- 
ing and  his  philosophical  writings  he  has  greatly  contributed  to 
the  enlightenment  of  the  upper  classes  in  Germany.  He  has  op- 
posed coarse  materialism  just  as  strongly  as  he  has  the  eccentric 
idealism  of  Hegel,  Schelling,  etc.,  by  his  clear  explanations  of  the 
atomistic  and  evolutionistic  theories,  especially  those  of  Darwin. 
He  is  also  an  excellent  speaker,  uniting  the  grace  of  his  ancestral 
French  with  the  vigour  and  character  of  his  German  mother 
tongue.     The  annals  of  ths  Royal  Academy  of  Science  contain 


many  biographical  and  other  essays  from  his  pen,  all  written^iii  a 
very  pleasing  style. 

At  a  recent  meeting  of  the  Berlin  A'erein  fiir  Innere  Medicin, 
Professor  Litten  showed  two  rare  tumours.  The  first  was  found 
in  a  boy,  as;ed  4,  of  good  constitution,  who  at  first  suffered  only 
from  diarriuea.  In  a  few  weeks  a  solid  growth  appeared,  which 
increased  in  size  so  rapidly  that  the  little  patient  gained  b  kilo- 
grammes in  weight,  although  he  became  terribly  emaciated. 
Sarcoma  of  the  kidney  was  diagnosed,  but  the  necrojisy  showed 
an  enormous  primarj-  sarcoma  of  the  pancreas,  filling  the  whole 
abdominal  cavity,  iletastases  were  round  in  the  Kidneys,  the 
retroperitoneal  lymphatic  glands,  the  intestines,  and  the  mesen- 
tery. The  case  is  unique.  Its  raritj-  consists  in  the  great  size 
and  rapid  increasing  of  the  growth.  Moreover,  the  most  careful 
examination  of  the  digestive  function  during  life  did  not  reveal 
any  disorder,  although  the  pancreas  must  have  been  degenerated 
some  time  before  the  commencement  of  the  boy's  illness.  This  is 
the  first  case  of  sarcoma  of  the  pancreas  ever  described.  One 
case  of  carcinoma  has  been  recorded,  but  none  of  sarcoma.  The 
second  case  was  that  of  a  man,  aged  41.  A  tumour  of  the  left 
choroid  had  been  recognised  by  Professor  Hirschberg  at  the  be- 
ginning of  1884.  The  patient  declined  to  submit  to  enu- 
cleation, which  was  proposed  by  Dr.  Hirschberg,  and  soon 
after  metastases  were  found  in  the  liver.  He  lived  four 
years  and  a  half  longer.  It  was  found  by  palpation  and  per- 
cussion that  the  liver  was  transformed  into  an  enormous  tumour, 
which  filled  the  whole  abdominal  cavity,  displaced  the  spleen, 
and  descended  downward  into  the  lower  pelvis.  Fluctuation  could 
be  felt  at  many  points  in  the  tumour,  from  which  an  inky  fluid 
escaped  on  puncture.  This  fluid  consisted  chiefly  of  pigmented 
cells  of  different  kinds.  The  urine  was  passed  clear  and  of  a 
light  yellow  colour,  but  within  two  hours  it  became  black.  Both 
chromic  acid  and  fuming  nitric  acid  turned  it  of  the  same  colour. 
After  death  an  immense  tumour  of  the  liver  was  found ;  it  was 
very  dark  in  colour,  and  weighed  twice  as  much  as  the  heavi- 
est yet  described — namely  2.5  Ib.s.  It  was  ulcerated  in  many 
places,  and  there  the  above-mentioned  black  fluid  was  to  be  seen. 
It  was  a  melanosarcoma  of  the  liver,  a  disease  which  has  become 
verj'  rare  in  consequence  of  the  progress  of  ophthalmology,  as 
tumours  of  the  choroid  are  now  operated  on  very  early,  before 
metastasis  has  taken  place. 

A  very  curious  case  was  shown  to  the  Berlin  Medical  Society  by 
Professor  B.  Frankel.  The  patient  was  a  girl,  aged  12.  The 
father,  who  is  dead,  seems  to  have  suffered  from  syphilis.  The 
child  was  healthy  up  to  her  eighth  year,  then  a  boil  appeared  on 
the  right  side  of  her  forehead  in  consequence  of  a  fall.  "The  swell- 
ing remained  and  became  ossified;  since  then  all  the  bones  of  the 
face  and  the  skull  have  become  thickened  by  hyperostoses.  The 
other  bones  of  the  skeleton  seem  to  be  normal.  Virchow  has 
named  this  affection  "  leontiasis  ossea,"  from  its  analogy  with 
leontiasis  of  the  skin.  The  etiology  is  very  obscure.  It  is  not 
probable  that  the  affection  is  of  a  syphilitic  nature,  as  the  girl 
has  taken  180  grammes  of  iodide  of  potassium  without  the  least 
improvement. 

SWITZERLAND. 

[FEOM   OtJB  OWN   CORRESPONDENT.] 

Bulimia. 
In  the  Correspondenzblatt  fiir  Schweizer  Aerzte,  October  l5th 
p.  G24,  Dr.  Alex.  Peyer  publishes  an  interesting  paper  on  the 
curious  gastric  neurosis  named  "  bulimia  "  (ox-hunger),  or  "  cyno- 
rexia  "  (dog-hunger).  There  are  two  forms  of  the  affection — acute 
and  chronic.  Acute  bulimia  is  characterised  by  a  sudden  and  ex- 
tremely violent  onset,  the  patient  and  his  friends  invariably  tak- 
ing the  attack  for  the  beginning  of  some  severe,  if  not  hopeless, 
illness.  Within  half  an  hour  or  an  hour,  however,  the  paroxysm 
passes  off,  and  for  ever,  or,  at  all  events,  to  recur  only  at  very 
long  intervals.  The  chronic  form,  which  is  met  with  tar  more 
frequently  than  the  acute,  differs  from  the  latter  by  the  presence 
of  various  prodromal  symptoms.  As  a  rule  the  first  attack  is  pre- 
ceded by  certain  neurasthenic  or  hysterical  symptoms,  including 
extraordinarily  frequent  craving  for  food.  Once  bulimia  sets  in, 
the  attacks  recur  once  or  several  times  dailj',  or  there  is  a  con- 
tinuous sensation  of  insatiable  hunger,  lasting  for  days,  months, 
and  even  years.  As  to  the  etiology  of  the  disease,  the  neurosis 
may  be  caused  (1)  by  a  prolonged  cerebral  excitement,  as  from 
anxiety,  grief,  etc. ;  (2)  by  general  exhaustion  of  the  organism 
and  nervous  system,  as  from  prolonged  or  severe  diseases  (pneu- 
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monia,  etc.);  (3)  by  hereditary  general  neurasthenia;  (4)  by 
hysteria.  In  a  relatively  small  proportion  of  cases  no  cause  what- 
ever can  be  made  out.  Possibly  in  such  cases  the  disease  is  an 
essential  neurosis  of  the  stomach.  But  in  all  other  cases  bulimia 
appears  to  be  nothing  more  than  a  mere  symptom  of  sgme  morbid 
state  of  the  nervous  system.  The  treatment  must  accordingly 
be  directed  before  all  to  the  primary  morbid  state.  If  the 
latter  is  general  debility  or  nervous  exhaustion,  tonic  treatment 
is  indicated.  If  it  is  due  to  some  affection  of  the  genital  system, 
the  latter  must  be  attended  to.  When  no  apparent  cause  can  be 
discovered,  Dr.  I'eyer  resorts  to  the  internal  use  of  nervine  and 
tonic  remedies — valerian  and  iron,  bromide  of  sodium,  arsenic, 
nitrate  of  bismuth,  etc.  Dr.  Guipon  recommends  a  prolonged  ad- 
ministration of  raw,  minced  beef.  As  to  the  treatment  of  indi- 
vidual attacks  of  bulimia.  Dr.  Peyer  obtains  excellent  results  from 
the  administration  of  strong  wine  or  beer,  several  glasses  being 
given  one  after  another  in  rapid  succession,  at  the  very  beginning 
of  the  paroxysm.  The  author  details  four  cases  of  the  neurosis 
which  occurred  in  his  practice,  one  of  them  being  a  most  tj'pical 
instance  of  the  acute  form.  In  view  of  the  extreme  rarity  of  acute 
bulimia,  the  following  abstract  of  the  case  may  be  interesting : 
About  Midsummer,  18S.5,  Dr.  Peyer  was  hurriedly  fetched  to  a 
robust-looking  married  lady,  aged  32,  who  had  suddenly  fallen  ill 
when  visiting  a  friend  of  hers.  He  found  the  patient  lying  in  bed, 
loudlj'  screaming  and  groaning,  and  most  piteously  complaining  • 
of  "  gastric  agony,"  while  the  lady  of  the  house  and  her  daughter, 
standing  close  by,  were  hastily  breaking  raw  eggs,  one  after 
another,  to  pour  their  contents  into  the  mouth  of  the  patient,  who, 
trembling  with  eagerness,  incessantly  moaned,  "  Oh,  God !  one 
more,  one  more  !  "  A  whole  bottle  of  strong  wine  sent  the  patient 
to  sleep.  As  her  friends  stated,  the  lady  had  been  of  late  suffer- 
ing from  grief  and  worrj'  in  connection  with  divorce  proceedings 
instituted  by  her  husband.  On  the  day  in  question  she  received 
some  legal  notice,  and  came  to  her  friends  in  the  greatest  excite- 
ment, crying  and  sobbing.  Soon  after  her  arrival  she  suddenly 
complained  of  having  "  a  peculiar  spasmodic  feeling  about  the 
stomach,"  which  was  speedily  followed  by  "  a  most  intense,  un- 
bearably painful,  ever-increasing  sensation  of  insatiable  hunger." 
She  swallowed  in  the  course  of  forty-five  minutes  three  pints  of 
milk  and  twenty-three  eggs.  When  seen  again  the  next  morning 
by  Dr.  Peyer  she  was  quite  well.  No  indigestion  occurred,  nor 
has  she  been  troubled  with  any  similar  attack  up  to  the  date  (for 
three  years). 


GLASGOW. 

[feoji  ora  own  correspondent.] 
Esthetic  Sanitation. —  West  Iqf  Scotland  Sanitary  Association. — 
Medical  Missionarij  Society. — Charity  Organisation  Society. — 
The  Seiraye  Problem  in  Glasffoiv. 

Thk  attention  which  Dr.  J.  B.  Russell  has  of  late  so  frequently 
and  vigorously  called  to  the  physical  conditions  of  the  poor  is 
already  bearing  fruit.  At  a  recent  meeting  of  the  Glasgow  Ruskin 
Society,  Mr.  Jolly,  one  of  Her  Majesty's  inspectors  of  schools,  de- 
livered an  address  on  "Natural  Law,  at  once  Natural,  Moral,  and 
Religious,"  in  which  he  urged  that  immediate  and  energetic  action 
should  be  taken  by  the  municipal  authorities  to  lay  the  physical 
foundation  of  a  permanent  reform  of  these  social  and  moral  evUs, 
by  securing  the  requisite  sanitary  conditions  for  human  habita- 
tions. The  Kyrle  Society,  which  has  been  quietly  doing  good 
work  in  bringing  "  the  influences  of  natural  and  artistic  beauty 
home  to  the  people,"  has  now,  to  its  sanitary  section,  added  one 
"  to  improve  the  condition  of  the  dwellings  of  the  poorer  classes 
in  the  city."  Thej'  propose  to  obtain  from  the  landlords  of  low- 
class  dwellings  the  factorage  and  control  of  such  houses,  with  a 
view  to  the  improvement  of  the  surroundings  of  the  tenants,  and 
securing  thorough  sanitation,  and  otherwise  making  efforts  to 
raise  the  standard  of  comfort  among  that  class.  They  propose 
to  follow  in  the  lines  of  Miss  Octavia  Hill,  of  London,  and  the 
Social  Union  of  Edinburgh.  There  are  other  indications,  also,  that 
Dr.  Russell's  facts  and  figures  will,  in  time,  issue  in  other  move- 
ments indicative  of  the  awakening  of  the  public  consciousness  to 
the  necessity  of  a  vigorous  effort  to  improve  the  physical  circum- 
stances of  the  poorest  classes  of  the  city. 

The  West  of  Scotland  Sanitarj-  Association  has,  during  the  seven 
years  of  its  existence  in  Glasgow,  scarcely  made  the  progress  it 
ought  to  have  done  in  public  estimation.  It  has  yet  only  354  mem- 


bers on  its  roll  books,  an  addition  of  170  new  members  during  the 
year,  being  more  than  counterbalanced  by  173  resignations.  A 
considerable  proportion  of  the  new  members  are  resident  in  locali- 
ties at  some  distance  from  the  city,  inspections  having  been  made 
even  in  the  North  of  Ireland.  Many  of  the  resignations  are  of 
those  who  had  been  members  for  only  one  year,  having  received 
the  benefits  of  the  Association  in  the  inspection  of  their  dwellings 
for  their  single  subscription  of  one  guinea.  If  dwellings,  once  in- 
spected and  pronounced  sanitarily  sound,  could  be  guaranteed  to 
remain  so  for  an  indefinite  period,  this  might  be  considered  a  smart 
piece  of  business,  but,  considering  that  a  house,  in  good  condition 
one  year,  may  yet  be  in  a  very  bad  condition  the  next,  or,  for  that 
matter,  under  certain  circumstances,  within  a  short  time  after  a 
satisfactory  inspection,  it  is  not  so  smart  as  it  looks.  We  fear  the 
Glasgow  public  needs  more  knowledge  of  sanitary  science  than, 
according  to  the  experience  of  the  Sanitary  Association,  they  yet 
possess.  When  they  obtain  that,  they  are  hkely  to  display  a  more 
lively  appreciation  of  the  benefits  such  an  Association  can 
bestow. 

At  the  two  dispensaries  of  the  Glasgow  Medical  Missionary 
Society,  28,486  persons  have  received  advice  during  the  past  year ; 
1,510  medical  visits  had  been  made,  and  nurses  had  made  3,981 
visits  to  patients  in  theh'  homes.  Di.u'ing  the  past  two  years 
eleven  ladies,  who  had  received  instruction  at  the  dispensaries, 
have  gone  to  the  foreign  mission  field. 

The  Glasgow  Charity  Organisation  Society  has  issued  the  third 
editionofitallandbookofOla-iffowCJiarital/leand  Beneficent  Institu- 
tions. It  includes  no  fewer  than  305  societies.  The  need  of  the  work 
of  the  society  is  forcibly  shown  by  the  results  of  some  of  their  opera- 
tions. Last  year  they  investigated  7,361  oases,  of  whom  720  were 
applicants  not  requiring  relief,  1,2.'^5  were  undeserving,  300  were 
ineligible  or  withdrawn,  o77  were  jiarish  cases,  838  were  referred 
to  the  benevolence  of  private  persons,  2,072  were  referred  to  cha- 
ritable institutions  and  local  agencies,  and  1,169  were  assisted  by 
the  society.  During  the  fifteen  years  of  the  society's  existence 
50,000  cases  have  been  similarly  dealt  with. 

The  head  of  the  cleansing  department  in  Glasgow  has  addressed 
to  the  Chairman  of  the  Health  Committee  of  the  Town  Council  a 
report  on  a  tour  of  inspection  made  by  him  to  Bii'muigham,  Not- 
tingham, Croydon,  Berlin,  Paris,  and  other  places,  for  the  purpose 
of  observing  the  various  methods  of  sewage  purification  in  opera- 
tion at  these  places.  In  1868  Messrs.  Bateman  and  Bazalgette 
proposed  to  convey  the  sewage  in  its  crude  state  to  the  sea  on  the 
Ayrshire  coast.  This  simply  meant  passing  over  the  sewage  to 
another  locality  and  to  another  authority,  who  might  object.  This 
also  was  the  proposal  of  Sir  John  Ilawkshaw  in  1876.  In  1868  the 
possibility  of  irrigating  the  sandy  bluffs  of  the  Ayrshire  coast  by 
the  sewage  was  also  suggested.  In  1877  chemical  precipitation 
was  suggested.  Mr.  Young  points  out  that  Leicester  has  aban- 
doned the  precipitation  system  in  favour  of  irrigation,  and  that 
Birmingham  has  supplemented  it  by  irrigation,  and  that  it  would 
be  difiicult  and  costly  to  dispose  of  the  sludge,  it  being  now  very 
doubtful  whether  its  disposition  in  Loch  Long  as  jiroposed  would 
be  permitted.  Mr.  Young  proposes  to  deal  with  Glasgow  sewage 
by  intermittent  irrigation  only,  and  for  that  purpose  suggest_  the 
acquiring  of  4,.500  acres  of  land  in  Strathgryil'e,  which  he  thinks 
would  suffice  for  the  disposal  of  the  sewage  of  the  750,000  of  popu- 
lation, something  like  double  that  area  being  available  in  the 
strath,  so  that  a  sewage  farm,  not  for  (llasgow  only,  but  also  for 
Paisley,  Johnstone,  and  Renfrew,  might  be  farmed  there.  He 
bases  his  calculations  upon  the  experience  of  the  Birmingham, 
Tame,  and  Rea  District  Drainage  Board,  and  on  the  experience  of 
Nottingham.  He  estimates  that  the  total  volume  of  sewage  to  be 
dealt  with  is  45  to  50  million  gallons  per  day.  The  sewage  would 
be  collected  at  Govan,  where  the  main  pumping  station  would  be. 
From  the  reservoir  the  sewage  would  be  forced  through  cast-iron 
pipes  direct  to  the  farm,  through  which  it  could  be  distributed 
into  open  main  carriers,  or  the  rising  mains  could  deliver  the 
sewage  into  a  large  covered  conduit,  from  which  it  could  be 
distributed  by  gravitation.  The  cost  of  delivering  it  would  pro- 
bably be  £130,000.  The  farm  could  be  divided  into  a  series  of 
competitive  dairy  farms  under  one  head.  The  green  crop  most 
suitable  under  the  special  circumstances  would  be  Italian  rye 
grass,  one  sowing  of  which  lasts  two  years,  and  on  English  sewage 
farms  gives  five  cuttings  in  the  year,  and  it  is  the  best  crop  for 
silage.  Mangolds  and  swedes  and  most  vegetables  could  also  be 
grown.  Mr.  Young  estimates  that  on  the  farm  there  would  be  a 
total  loss  annually  of  .£6,075.  The  total  capital  outlay  he  estimates 
at   £1,.^jOO,000.      Adding    the   loss  on    the   farm  to   the   annual 
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charges,  he  finds  that  the  total  provision  from  rates  would  re- 
quire to  be  £44,375,  or  rather  less  than  2id.  per  pound  on  tlie 
rental. 


CORRESPONDENCE. 


THE  ARTERIAL  ORIGIN  OK  PILES. 
Sir, — I  have  just  finished  reading  the  last  edition  of  Allingham 
On  the  Diseases  of  the  Rectum,  and  it  astonishes  me  to  find, 
amongst  other  things,  that  he  retains  his  belief  in  the  arterial 
hasmorrhoid,  and  that  he  remains  convinced  that  at  times  arterial 
hasmorrhoids  occur  as  perfectly  distinct  varieties  of  piles,  if  ilr. 
Allingham  contends,  as  he  appears  to  do,  that  arteries,  like  veins, 
become  dilated,  sacculated,  and  tortuous,  frequently  contain 
thrombi,  and  sometimes  become,  through  inflammatory  changes, 
reduced  to  consolidated  tumours,  I  venture  to  express  my  decided 
dissent  from  his  view,  and  I  will,  with  your  permission,  briefly  state 
the  reasons  upon  which  I  do  so. 

1.  In  the  first  place,  upon  a  /iri'orj  grounds,  we  should  not  expect  to 
find  the  arteries  of  the  rectum  in  a  condition  of  cirsoid  dilatation, 
a  condition  Mr.  Allingham  certainly  infers  to  exist  .Clirsoid  dilata- 
tion of  arteries  is,  we  know,  an  exceedingly  rare  condition  to  find 
in  any  part  of  the  arterial  system,  and  when  it  does  occur  the  in- 
stances are  almost  invariably  met  with  in  tlie  upper  half  of  the 
body.  Cirsoid  dilatation  of  arteries  may  be  said  to  be  as  rare 
below  the  wai^t  as  varicose  veins  are  common,  and  varicose 
veins  as  common  in  tlie  lower  half  of  the  body  as  they  are  rare 
above. 

2.  In  varicocele,  and  in  the  familiar  varicose  condition  of  the 
saphenous  veins,  analogous  in  everj'  respect  to  venous  htemor- 
rhoids,  we  find  no  corresponding  diseased  condition  of  the  sper- 
matic artery,  or  of  the  arteries  correlated  with  the  saphenous 
veins,  notwithstanding  that  varicocele,  varicose  veins,  and  venous 
haemorrhoids  not  infrequently  exist  in  the  same  subject,  and  ap- 
parently depend  upon  the  same  initial  cause. 

3.  Most  of  the  causes  which  are  supposed  to  induce  venous 
haemorrhoids  would  exercise  the  very  reverse  effect  upon  arteries, 
and  yet  venous  and  arterial  hasmorrhoids  are  alleged  to  exist 
together,  as  well  as  independently,  and  to  be  the  result  of  the  same 
cause. 

4.  If  haemorrhoids  were  sometimes  of  arterial  origin  we  should 
expect  occasionally  to  detect  expansile  pulsation  in  some  of  the 
tumours.  I  have  examined  hundreds  of  piles  with  the  object  of 
deciding  this  point,  and  in  every  instance  I  have  failed  to  discover 
pulsation. 

5.  For  the  last  ten  years  I  have  with  persistency  operated  upon 
piles  by  excision,  and  during  that  time  I  have  treated  consider- 
ably upwards  of  .'WO  cases  without  finding  an  exception  to  the 
venous  composition  of  the  tumours.  The  details  and  nature  of  the 
operation  admit  of  no  error  of  observation,  as  the  pile  area  is 
fully  exposed  for  inspection,  and  it  is  perfectly  easy  to  discrimi- 
nate, accurately  and  positively,  between  the  diseased  veins  and  the 
healtliy  arteries. 

6.  Finally,  I  am  strengthened  in  the  opinion  I  hold  by  tlie  inde- 
pendent an<l  corroborative  testimony  of  numerous  surgeons  of 
unquestionable  authority,  who  have  adopted  the  removal  of  piles 
by  excision,  and  who  unanimously  declare  that  they  have  never 
seen  any  condition  to  wan-ant  the  assumption  that  piles  are  of 
arterial  origin. 

The  popularity  of  Jlr.  Allingham's  work,  and  the  influence  his 
views  exercise  upon  the  minds  of  other  surgeons,  render  it,  I 
think,  desirable  that  a  question  of,  at  least,  some  pathological 
interest  should  no  longer  remain  in  dispute. — I  am,  etc., 

Manchester,  December  .3rd.  Walter  Whitehead. 


S.VCOHARIX  AS  A  SUBSTITUTE  FOR  SUGAR. 

Sir, — In  your  issue  of  November  Srd,  you  gave  prominence  to  a 
statement  to  the  effect  that  coal  tar  saccharin  is  injurious  to  the 
human  system. 

The  origin  of  this  statement  is  doubtless  traceable  to  the  report 
issued  by  the  Commission  appointed  by  the  Conseil  d'llygiene  et 
de  Salubrity  de  la  France  to  inquire  into  the  properties  of  sac- 
charin, and  also  to  the  remarks  made  by  Dr.  Worms  at  a  meeting 
of  the  Academic  de  Jledecine  in  Paris  on  10th  April  last. 

I  respectfully  submit  that  the  above  report  is  objected  to  by  all 
prominent  men  of  science  outside  Prance  who  have  been  consulted 
in  the  matter,  and  who  indeed  express  themselves  in  terms  dia- 


metrically opposed  to  those  contained  in  the  report ;  and,  further, 
that  the  Government  of  France  have  not  felt  themselves  impelled 
to  take  any  action  in  consequence  of  the  said  report. 

That  the  words  of  Dr.  Worms  have  become  magnified  and  dis- 
torted by  the  French  press  until  they  no  longer  represent  what  he 
did  say;  that  this  distortion  is  malicious  and  is  dictated  by  the 
fears  of  the  French  sugar  industry  lest  sugar  should  be  displaced 
(see  Le  Courrier  de  Lyon  of  28th  August  last,  in  which  this 
charge  is  unhesitatingly  made);  that  the  words  of  Dr.  Worms 
as  uttered  are  opposed  to  the  views  of  such  authorities  as  Dr. 
Pavy,  Dr.  Stevenson,  and  others. 

I  have  delayed  replying  to  the  charges  which  have  been  made 
against  saccharin  pending  the  completion  of  experiments  impar- 
tially conducted  with  a  view  to  test  their  veracity.  Had  they 
been  confirmed,  I  should  have  discontinued  the  production  or  sale 
of  saccharin. 

In  view,  however,  of  the  fact  that  the  highest  authorities  in  the 
world  now  deny  that  saccharin  exercises  any  harmful  influence 
upon  the  system,  I  feel  that  I  shall  not  appeal  in  vain  to  your 
sense  of  justice  in  asking  you,  after  perusal  of  the  enclosed  pam- 
phlet, to  give  as  great  a  publicity  to  the  contradiction  as  you  have 
done  to  the  assertion  that  saccharin  acts  injuriously  iipon  the 
human  system. — Yours,  etc.,  Dr.  Const.  Fahi.berg, 

Salbke,  Westerhiisen.  Discoverer  of  Saccharin. 


REFORM  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — I  have  the  honour  to  forward  you  the  following  copy  of  a 
letter  received  by  me  November.29th,  too  late  for  the  Journal  of 
December  1st. 

Council  Office,  November  27th. 

Sir,— I  am  directed  by  the  Lord  President  of  the  Council  to 
acknowledge  the  receipt  "of  your  letter  of  the  15th  instant,  enclos- 
ing a  copy  of  a  resolution  stated  to  have  been  advanced  on  behalf 
of  the  Association  of  Members  of  the  Royal  College  of  Surgeons  at 
the  annual  meeting  of  the  College  on  the  1st  instant,  and  carried 
all  but  unanimously,  and  suggesting  in  support  of  such  resolu- 
tion, that  Her  Majesty  may  be  advised  to  grant  a  further  Supple- 
mental Charter  embodying  the  claims  made  by  4,fi65  Members  of 
the  College  in  the  petition  lodged  at  this  office  in  May,  1887. 
The  Lord  President  instructs  me  to  inform  you  that  it  is  not 
within  the  province  of  the  Privy  Council  to  advise  Her  Majesty  to 
grant  a  Supplemental  Charter  contrary  to  the  wishes  of  a  govern- 
ing body  entrusted  in  existing  Charters  with  the  management  of 
the  affairs  of  a  corporation.  I  am  to  add  that,  in  these  circum- 
stances, it  appears  to  his  lordship  that,  if  the  Members  desire 
that  the  constitution  of  the  College  should  be  altered,  the  proper 
course  would  be  to  apply  to  Parliament  for  that  purpose. — I  am, 
dear  Sir,  your  obedient  servant,  C.  L.  Peel. 

W.  Ashton  Ellis,  Esq.,  Joint  Hon.  Sec,  Association  of 
Members  of  the  Roj-al  College  of  Surgeons. 

We  have  now  exhausted  all  the  less  public  forms  of  attempting 
to  bring  to  pass  the  much  needed  reform  of  our  College,  and  I 
think  you  will  allow  that  we  have  exercised  much  patience  and 
moderation  in  the  attempt.  We  shall  no  longer  continue  the 
hopeless  task  of  convincing  the  obdurate  Council  of  the  College, 
but,  armed  with  the  friendly  advice  of  the  Pri\-y  Council,  we  shall, 
under  the  leadership  of  Lord  Randolph  Churchill,  seek  from 
Parliament  the  redress  of  our  wrongs. — I  am,  etc., 

Wm.  Ashton  Ellis,  Joint  Honorary  Secretary, 
Association  of  Members  of  Royal  College  of  Surgeons. 

14,  Grosvnor  Road,  S.W.,  December  oth. 


A  NEW  AND  ONLY  WAT  OF  RAISING  THE  EPIGLOTTIS. 

Sir, — On  July  7th,  1880,  I  read  before  the  Medico-Chirurgical 
Society  of  Edinburgh  a  paper  entitled  the  Treatment  of  .\sphyxia 
during  the  Administration  of  Anresthetics. 

Will  you  kindly  allow  me  space  for  the  publication  of  the  fol- 
lowing abstract  from  that  paper  as  it  appears  in  the  Edinhurgh 
Medical  Journal  of  that  date?  This  abstract,  I  think,  contains 
all  that  need  be  said  by  way  of  a  reply  to  Dr.  Howard's  conclud- 
ing remarks  at  the  adjourned  discussion  on  his  paper  before  the 
Medical  Society  of  London  on  November  lOth. 

Abstract  from  Edinhurgh  Medical  Jovrnnl,  July,  l^if). 

"Dr.  Foulis  described  an  instrument  which,  for  want  of  a  better 
name,  he  called  a  glossotilt.  It  consists  of  a  piece  of  metal — 
nickel  silver — about  ten  inches  in  length,  half  an  inch  in  breadth, 
and  about  the  twelfth  of  an  inch  in  thickness.     At  each  end  the 
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instrument  resembles  very  closely  the  handle  of  an  ordinary'  table- 
spoon. 

"  Instead  of  seizing  the  tongue  -n-ith  a  pair  of  catch-forceps  and 
dragging  it  forward,  as  is  usually  done  when  a  patient's  breath- 
ing is  arrested  during  the  administration  of  chloroform,  Dr. 
Poulis  proposes  that  one  of  the  curved  ends  of  the  glossotilt 
should  be  passed  down  over  the  dorsum  of  tlie  patient's  tongue  as 
far  as  the  base,  and  then  the  instrument  shoulil  be  pressed  back 
in  such  a  way  that  it  acts  as  a  lever.  The  base  of  the  tongue  and 
the  hyoid  bone  are  thus  made  to  project  forward.  When  tliis 
takes  place,  the  epiglottis,  being  closely  connected  with  the  hyoid 
bone,  is  drawn  well  away  from  the  rima  glottidis,  and  the 
aryteno-epiglottidean  folds  are  rendered  tense.  The  instrument 
is  passed  into  the  tliroat  with  the  greatest  ease,  if  the  patient's 
head  is  allowed  to  fall  well  back  over  the  eud  of  the  operating 
table,  or  the  head  may  be  made  to  fall  back  by  passing  an  arm 
under  the  patient's  neck  and  raising  it. 

"Dr.  Foulis  maintains  that  the  only  effectual  way  of  raising  the 
base  of  the  tongue,  of  raising  the  epiglottis,  and  of  making  tense 
the  aryteno-epiglottidean  folds  at  one  and  the  same  time,  is  to  act 
on  the  base  of  the  tongue  and  the  hyoid  bone  in  the  manner  he 
has  described. 

"All  are  agreed  that  in  any  case  of  impending  death  during  the 
administration  of  an  anrcsthetic,  artificial  respiration  is  the  best 
means  of  treatment ;  but  artiticial  respiration  is  of  little  value  if 
air  is  not  made  to  pass  freely  in  and  out  of  the  lungs.  The  object 
of  the  paper  was  to  show  that  the  tongue,  the  epiglottis,  and  the 
aryteno-epiglottidean  folds  occasionally  act  as  valvular  impedi- 
ments at  the  orifice  of  the  windpipe  to  the  passage  of  air  in  and 
out  of  the  lungs,  and  that  by  the  use  of  a  simple  instrument,  such 
as  the  glossotilt,  or  even  the  handle  of  a  large  spoon,  it  was  pos- 
sible to  raise  up  the  dorsum  of  the  tongue  from  its  contact  witli 
the  posterior  pharyngeal  wall,  and  at  the  same  time  to  raise  the 
epiglottis,  and  to  render  tense  the  aryteno-epiglottidean  folds ; 
and  that  when  this  was  accomplished  there  could  not  possibly  be 
any  obstruction  to  the  passage  of  air  in  and  out  of  the  lungs  by 
those  structures  during  the  movements  of  artificial  respiration.  It 
was  generally  taught  by  surgeons  that  dragging  on  tlie  tip  of  the 
tongue  with  catch-forceps  was  sufficient  to  effect  all  this;  but  Dr. 
Foulis  showed  that  this  was  not  the  case,  and  that  it  was  not  pos- 
sible to  stretch  the  aryteno-epiglottic  folds  except  by  hooking  for- 
ward the  hyoid  bone  and  the  base  of  the  tongue ;  and  this  could 
be  most  easily  done  by  using  the  simple  instrument  in  the  way  he 
had  described."' 

In  Dr.  Howard's  method,  if  the  nares  are  not  clear,  air  cannot 
freely  enter  and  pass  out  of  the  lungs  ;  hence  the  great  objection 
to  it.  Anyone  who  has  been  bitten  on  the  finger  by  a  half-uncon- 
scious patient  struggling  for  fresh  air  will  not  a  second  time  pass 
his  finger  down  the  throat  to  hook  forward  the  hyoid  bone. — I  am, 
etc.,  James  Foulis,  M.D. 

Edinburgh. 

THE  NAIL-BRUSH  QUESTION. 

Sir, — As  you  have  turned  the  fierce  light  of  publicity  on  poor 
little  me  in  a  leading  article  last  week,  I  hope  you  will  permit  me 
to  say  a  word  in  self-defence. 

The  object  in  view  is  to  make  clean  the  space  under  the  nail. 
Now  for  this  purpose  I  take  it  the  indications  are  (1)  to  keep  the 
space  in  question  as  small  as  possible,  and  (2)  to  wash  the  bound- 
aries of  the  space  witli  soap  and  water.  The  first  indication  is 
met  partly  by  keeping  the  nails  trimmed  short,  but  partly, 
also,  by  avoiding,  under  any  circumstances,  the  use  of  a  penknife 
or  other  similar  instrument  for  scraping  the  space  in  question. 
Such  a  practice  obviously  deepens  the  space,  and  renders  its 
capacity  for  collecting  dirty  material  greater.  As  regards  the 
second  indication,  surely  the  space  under  the  nail  is  not  an  excep- 
tion to  every  other  part  of  the  body,  and  to  make  it  really  clean, 
therefore,  its  walls  must  be  wa.shed  with  soap  and  water.  Now,  1 
submit  that  for  this  purpose  (I  don't  know  about  the  grammar, 
but  I  cannot  forego  the  alliteration)  the  only  means  is  me. 

The  case  as  stated  in  your  leader  seems  unduly  favourable  to 
the  penknife.  Now,  scraping  with  a  dry  knife  will  no  more  really 
clean  the  space  under  the  nail  than  scraping  with  a  dry  blunt 
knife  would  the  finger.  I  pass  over  the  probable  septic  properties 
of  a  knife  that  has  been  carried  for  months  (or,  perhajis,  years)  in 
the  waistcoat  pocket.  To  my  thinking  the  use  of  a  knife  to  the 
nails  is  infinitely  more  dangerous  from  the  septic  point  of  view 
than  the   use  of  even  a  dirty  nail-brush.    Moreover,  the  soap. 


basin,  and  towel  are  all  equally  with  me  possible  sources  of  septic 
trouble  if  (horresco  referens)  we  have  been  recently  used  by  a 
surgeon  whose  hands  are  contaminated  with  fiBces,  or  other  offen- 
sive material. 

No,  Sir,  the  nails  will  be  best  made  clean  by  never,  under 
any  circumstances,  using  a  knife  to  them,  by  keejjing  them 
.short,  and  bj-,  as  far  as  possible,  using  clean  towel,  basin, 
soap,  and  me.  No  one  of  us  can  be  dispensed  with;  each  may  pos- 
sibly convey  contagion,  and  the  moral  is,  take  all  possible  care  to 
have  us  all  clean  ;  but  after  washing,  and  before  using  the  hands 
for  any  operation,  or  for  midwifery,  dip  them  in  1-1,000  corrosive 
sublimate  solution. — 1  am,  etc.. 

The  NAiL-BarsH  of  an  F.R.C.P. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


PRECEDENCE  OF  MEDICAL  0FFICEK3. 
The  Surgeon-Major  of  a  Native  Infantry  Kegiment  in  Ixdia  ^vrites  that 
his  name  appears  in  every  regimental  list,  printed  or  written,  official  or 
private,  invariably  beneath  that  of  the  youngest  subaltern  doing  duty  with 
the  battalion ;  there  is  nothing  whatever  to  show  his  relative  rank,  which 
an  outsider  would  naturall3' conclude  was  junior  to  the  moat  junior  "com- 
batant." 

%**  This  complaint  is  not  a  new  one,  and  it  is  difficult  to  suggest  a  remedy. 
We  have  heard  that,  some  time  before  this  century,  the  names  of  the  surgeons 
of  regiments  were  inserted  in  the  regimental  armj'  lists  among  those  of  the 
combatant  officers  at  the  point  where  they  took  rank  or  precedence.  But 
such  a  custom  must  have  ceased  long  ago,  and  for  many  years  the  medical 
officers  of  regime^its  were  put  at  the  bottom  of  all  in  the  regimental  lists; 
their  real  status  then  being,  as  was  cynically  observed,  just  that  where  their 
names  appeared  !  We  do  not  think  the  position  of  a  name  in  a  regimental 
list  is  of  very  mucli  importance;  what  is  wanted  is  a  clear  title  expressing 
the  actual  military  rank  of  the  medical  officer ;  it  would  not  then  matter 
much  where  his  name  appeared  in  a  list. 

BOOKS  FOR  AMBULANCE  CLASSES. 
Mr.  W.  Stewart.  M.B.  (Kh-kwall.  Orkney),  asks  to  be  recommended  a  book  on 
ambulance  work,  suitable  for  volunteer  or  civil  service. 

%*•■  Accideiital  Injurief:,  by  James  Cantlie  (Clowes  and  Son);  AmhuJance 
TTor/v,  by  John  Martin;  First  Aid  to  the  /iijured,  hy  Esmarch,  translated  by 
Princess  Christian,  are  suitable  as  standard  works  for  ambulance  classes.  The 
Afanunl  of  the  Medical  Staff  Corps  is  the  official  book  for  the  training  o^ 
volunteers  in  stretcher  drill. 

Messrs.  J.  and  A.  Churchill.  II,  New  Burlington  Street,  London.  W.,  are 
the  publishers  of  the  Medicnl  Directory. 


THE    NAVY. 

The  following  appointments  liave  been  ma<1e  at  the  Admiralty :  A.  G.  An- 
drews, Surgeon,  to  the  Partridge;  J.  D.  Hughes.  Surgeon,  to  the  Iro7i  Duke: 
J.  A.  Moon,  Surgeon,  to  the  Mistletoe;  S.  W.  Vasey,  Surgeon,  to  Lisbon  Hos- 
pital (temporarily) ;  W.  G.  K.  Barnes,  to  the  Kambhr. 

THE  MEDICAL  STAFF. 
Surgeon-Major  H.  S.  Muik.  M.D..  is  promoted  to  be  Brigade-Surgeon,  rank- 
ing as  Lieutenant-Colonel,  vice  William  Tanner,  placed  on  temporary  half  pay. 
Dr.  Muir  entered  the  service  as  Assistant  Surgeon  March  31st.  lSt>4;  became 
Surgeon  March  Ist,  1873;  and  Surgeon-Major  April  28th.  1876.  He  served  in 
the  war  in  Afghanistan  in  1S78-80,  and  was  at  the  engagement  at  Shahjui.  He 
was  mentioned  iu  despatches  for  his  services,  and  received  the  medal  for  the 
campaign. 

Surgeon  S.  A.  Crick.  M.B..  who  was  placed  on  half-pay  on  account  of  ill- 
health  on  November  :,'7th  of  last  year,  has  been  granted  retired  pay. 

Surgeon-Major  T.  S.  Cogan,  who  is  serving  in  the  Bengal  Command,  has 
leave  of  absence  for  six  months  on  private  affairs,  and  Surgeon  H.  W.  M. 
Kendall,  also  serving  in  Bengal,  has  leave  for  a  similar  period  on  medical 
certificate. 

INDIAN  MEDICAL  SERVICE. 

Surgeox-Major  W.  Gray.  M.B.,  Bombay  EstabHshment.  is  appointed  Prin- 
cipal of  the  Grant  Medical  College,  vice  Brigade-Surgeon  H.  V.  Carter,  resigned, 
Brigade-Surgeon  I.  B.  Lyon  continuing  to  act. 

The  undermentioned  gentlemen,  all  of  the  Bombay  Establishment,  are  ap- 
pointed to  the  GraTit  Medical  College  as  follows:  Surgeon-Major  G.  Waters 
to  be  Professor  of  Pcitliolog_\- and  Morbid  Anatomy  and  Professor  of  Hygiene; 
Surgeon  R.  Manser  to  be  Professor  of  Medicine  and  Tht-rapeutics  ;  Surgeon  C. 
H.  L.  Meyek.  M.D..  to  be  Professor  of  Physiology  and  Histology. 

The  undermentioned  officers,  all  of  the  Bombay  Establishment,  have  been 
posted  to  general  duty  in  the  districts  stated :  Surgeon  J.  G.  Hojel.  Bombay 
Department;  Surgeon  H.  C.  L.  Arnim,  Poona  Department;  Surgeon  G.  S. 
Thomson,  Mhow  Department. 

Surgeon  Richart>  Woosnam,  late  of  the  Bombay  Establishment,  died  at 
Builth,  Brecon,  on  November  27th,  aged  73. 


THE  VOLUNTEERS. 
Acting-Surgeo:t  J.  MoYt:s.  M.D..  1st  Volunteer  Battalion  Royal  Scots  Fusiliers 
(late    the  1st  Ayrshire),  has   resigned  his  commisoion,  which    was    dated  No- 
vember 12th,  1S87. 

Surgeon  and  Honorary  Surgeon-Major  A.  Campiiell.  of  the  Ist  Volunt-eer 
Battalion  Royal  Highlanders  (late  the  1st  Forfar),  lias  aUo  resigned  i  his  com- 
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mission  bore  date  November  Hth,  1870  ;   he  is  permitted  to  retain  his  rank  and 
uniform. 

Mr.  F.  St.  John  Ke.mm  is  appointed  Acting -Surgeon  to  the  3rd  Volunteer 
B;^tt,^lion  Somerset  Light  Infantry  (late  the  3rd  Somerset);  and  J.  P. 
Porter,  M.D.,  is  appointed  Acting-Surgeon  to  the  2nd  Volunteer  Battalion 
Yorlishire  Kegiment  (late  the  2nd  North  Riding  of  Yorlishire). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  STAFF  OF  A  PAYING  HOSPITAL. 
Climax  writes  :  In  a  small  tow-n  tliere  is  a  hospital  liavin";  tor  its  metlical  staff 
about  half  the  local  practitioners.     Paying  patients  are  admitted,  but  can  be 
treated  only  by  the  staff  who  may  charge  tor  medical  attendance. 

1.  Is  such  an  arrangement  fair  cither  to  the  practitioners  not  connected 
with  the  institution  or  to  their  patients  ? 

2.  Is  there  anything  against  strict  medical  ethics  in  acting  as  medical 
officer  for  such  a  hospital? 

;i.  Could  the  medical  staff,  with  grace  to  themselves  and  advantage  to  the 
profession,  agree  that  all  registered  practitioners  in  the  neighbourhond 
should  attend  the  hospital;  the  hospital  in  question,  with  its  present  offi- 
cers, having  existed  six  years,  and  many  new  medical  men  having  lately 
settled  in  the  district? 

\*  1.  In  answer  to  this,  without  expressing  any  opinion  on  the  actual 
fairness  of  the  arrangement,  (for  it  might  be  argued  that  the  hospital  may  be 
regarded  as  a  sort  of  partnership  between  its  officers),  we  think  it  decidedly 
better  for  all  parties  that  such  pay  hospitals  should  be  thrown  open  to  all 
respectable  medical  men  in  the  district. 

2.  We  see  nothing  contrary  to  medical  ethics  in  any  part  of  the  scheme. 

y.  The  answer  to  this  question  seems  to  us  involved  in  that  to  the  lirst^ 
except  that  if  (as  we  presume)  the  hospital  is  partly  supported  by  public 
subscription,  the  consent  of  the  subscribers  would  be  necessary  to  any  modifi- 
cation of  its  present  constitution. 


FEES  FOR  AFTER-TREATMENT  OF  MIDWIFERY  CASES. 
Retired  Practitioner  asks :  Am  I  entitled  to  charge  for  visits  paid  to  the 
wife  of  a  well-to-do  shopkeeper  on  January  5th,  tjth,  7th,  Sth,  and  9lh, 
she  having  been  cniifiutd  on  January  2nd?  She  was  taken  seriously  unwell 
on  the  5th,  with  high  teniiterature,  and  in  accordance  with  my  usual  custom 
of  charging  for  visits  alter  confinement  if  anything  went  wrong,  I  charged 
her.  Am  1  entitled  to  charge  for  a  visit  to  the  baby  in  the  middle  of  the 
night  of  January  t5th  ?  I  have  done  so,  and  the  patient  resists  on  the  plea 
that  it  is  the  custom  of  the  medical  profession  to  include  all  attendance  on 
the  mother  and  bal>y  in  tlie  fee  paid  for  the  confinement.  Should  you  advise 
me  to  proceed  to  recover  the  amount — £1  4s.  6d.  ? 

%*  If  our  correspondent  will  refer  to  the  Medico- Chirurgical  Tories,  pub_ 
lished  by  H.  K.  Lewis,  l.'lii,  Gower  Street,  W.C.,  he  will  find  on  page  14_ 
under  the  head  of  "Midwifery."  that  "the  obstetric  fee,  from  long-established 
custom,  is  generally  understood  to  include  a  visit  or  two  during  the  week 
after  delivery,  if  within  the  prescribed  distance  of  an  ordinary  visit ;  but  for 
any  indisposition  in  the  mother  or  child  subsequent  to  the  seventh  day,  or 
when  any  serious  ailment  occurs  to  either  within  that  period,  a  charge  should 
be  made  for  each  visit  and  detention,  as  in  ordinary  cases  of  disease."  The 
fee,  moreover,  for  the  night  visit  to  the  baby — to  which  he  is  also  justly  en- 
titled—will be  found  on  page  12. 


RECOVFRY  OP  CHARGES  FOR  DRUGS. 

Bruntfield  asUs  whether  he  can  recover  a  debt  in  the  comity  court  for  medi- 
cine and  attendance.    He  holds  the  L.K.C.P.Lond.  qualilication. 

%*  A  registered  medical  practitioner  is  entitled  to  recover  in  due  course  of 
law,  in  respect  of  hie  practice  in  medicine,  surgery,  and  midwifery,  any  ex- 
penses, charges  in  respect  of  medicaments  or  other  appliances,  or  any  fees  to 
which  be  may  be  entitled.  The  only  practitioners  who  have  not  this  riglit 
are  Fellows  of  the  College  of  Physicians. 


ASSISTANTS  AND  INQUEST  FEES. 
A.  C.  B.  writes  ;  The  answer  given  in  the  Journal  of  November  24tli  to  this 
query,  "when  a  qualiiied  assistant  makes  a  post-morUm  examination  and 
gives  evidence  at  the  inquest,  is  the  principal  justified  in  retaining  all  the 
tee?"  is  one  which  may  give  rise  to  mucli  unpleasantness  between  employers 
and  assistants,  and  ought  not  to  be  allowed  to  pass  unchallenged.  It  runs 
thus:  "The  fee  for  making  a  pos(-mor(e?/i  examination  and  attending  to  give 
evidence  thereon  is  clearly  payable  to  the  practitioner  who  makes  the  exa- 
mination, and  not  to  his  employer.  What  is  done  with  the  fee  after  it  has 
been  paid  is  a  matter  for  arrangement  between  the  parties;  but  unless  this 
agreement  provides  for  its  appropriation  the  fee  belongs  to  the  person  who 
earns  it."  I  would  particularly  draw  attention  to  tlie  last  nine  words,  and 
point  out  how  they  do  not  apply  to  the  case  of  an  assistant. 

Under  ordinary  circumstances,  a  practitioner  engages  a  qualified  assistant 
to  perlorm  any  duties  in  the  practice  which  may  be  allotted  to  him.  and  pays 
him  a  stated  salary  for  his  services.  Clearly  that  assistant's  time  and  abilities 
are  at  the  disposal  of  his  employer.  If.  then,  deputed  to  make  a  post-mortim 
examination  and  give  the  necessary  evidence  at  an  inquest,  why  should  the 
assistant  retain  the  fee  or  even  expect  his  principal  to  divide  it  ?'  He  just  as 
clearly  earns  the  fee  for  a  midwifery  case,  but  he  does  not  retain  that.  The 
mcie  technical  point  that  a  coroner  can  only  pay  the  fee  to  the  qualified  man 
who  makes  th<>  t  xaniination  and  gives  the  evidence  cannot  alter  tlie  fact  that 
a  qualified  assistant  discharges  the  duties  for  his  employer.  I  take  it  that 
unless  an  agreement  has  been  entered  into  respecting  any  special  fees,  all 
fees  whatsoever  earned  in  a  practice  b_y  an  assistant  belong  both  morally  and 
legally  to  the  principal.  At  the  same  time,  >f  the  principal  has  the  "bump 
of  generosity,"  he  will  never  give  rise  to  the  necessity  for  this  question  being 


asked,  but  make  some  acknowledgment  fur  any  exceptionallyarduous  duties 
performed  by  his  assistant. 

%*  This  point  was  practically  answered  last  week.  In  law"_it  is,  we  are'as- 
sured,  clear  tliat  these  fees  are  payable  only  to  the  person  who  attends  to 
give  evidence.  A  generally-worded  agreement  by  which  all  fees  earued^y 
the  assistant  are  to  be  handed  over  to  the  principal  would  probably  jinclude 
these.  But  unless  the  agreement  is  so  worded  as  to  include  them,hetcan 
have  no  claim  to  them.  We  must,  however,  point  out  that  our  opinion 
only  applies  to  cases  in  which  there  is  no  agreement  as  to  these^fees.'.and  that 
it  is  always  open  to  a  principal  to  make  an  agreement  to  protect  himself.  If 
he  chooses  not  to  do  so,  he  cannot  complain  of  not  receiving  fees  which  he 
never  bargained  to  get.  The  letters  written  to  us  on  this  subject  show  that 
there  is  a  good  deal  of  laxity  in  the  profession  about  agreements^with"  assist- 
ants and  locum  tenms.  In  all  matters  of  business  it  is  desirable  to  have  a  clear 
understanding  at  the  outset  as  to  what  the  parties  intend.  Neglect  to  do 
this  is  the  cause  of  much  litigation.  Any  of  our  readers  who  disagree  with 
our  views  as  to  these  fees  can  no  doubt  get  the  point  decided  in  a  court  of 
law.  but  we  have  little  doubt  of  the  result  of  the  trial  in  such  a  case. 


LOCUM  TENENS  AND  INQUEST  FEES, 
J.  H.  G. — In  deference  to  our  correspondent's  earnest  appeal  we  liave,  at  somr 
sacrifice  of  time,  critically  examined  the  additional  correspondence,  etc..  sub- 
mitted tor  our  consideration,  with  the  unwelcome  result  that  it.  and  espe- 
cially Dr.  S.'s  letter  of  November  10th,  not  only  confirms  but  accentuates  the. 
justness  of  our  comments  in  the  Journal  of  November  3rd,  which,  we  would 
remind  him,  were  based  on  his  own  deliberately  written  statement  and  cor- 
respondence, together  with  that  of  Drs.  C.  and  S.  We  note  also  with  regret 
that  his  memory  seems  to  be  somewhat  defective,  othermse  he  would  scarcely 
have  forgotten  that  his  indefensible  letter  of  October  5th  was  addressed  to 
Dr.  C.  prior  to  his  recent  illness,  and,  further,  that  no  conditional  offer  to 
refund  the  inquest  fee  was  made  in  his  communication  to  the  Editor.  Wc 
regret  the  tact  and  the  necessity,  l.mt  a  sense  of  duty  to  others,  as  well  as  to 
our  correspondent  himself,  reluctantly  constrains  us  to  adhere  to  the  un- 
biassed opinion  recorded  in  the  Journa'l  of  November  3rd. 


UNQUALIFIED  ASSISTANTS  AND  VACCINATION  CERTIFICATES. 
G.  W.  Bush,  an  unqualified  assistant  lately  in  the  service  of  William  Frederick 
Haynes,  medical  practitioner,  of  Hull,  who  did  not  appear,  was  recently  sum- 
moned before  the  Goole  petty  sessions  under  the  Vacciuation  Act,  1871,  sec- 
tion 7,  for  having  given  false  certificates  of  vaccination.  Mr.  England,  clerk 
to  the  board  of  guardians,  whicli  had  instituted  the  proceedings,  appeared  on 
behalf  of  that  body.  He  said  that,  in  the  absence  of  the  defen<lant,  it  was 
not  necessary  for  him  to  go  into  circumstances  at  all,  but  simply  to  say  that 
it  was  a  prosecution  against  a  man  name<i  Bush,  who  had  been  practising  in 
Goole  on  behalf  of  William  Frederick  Haynes.  who  is  a  medical  practitioner 
at  Hull.  Bush  had  been  in  the  habit  of  vaccinating  children — of  whom  there 
were  thirty-six — and  giving  certificates  of  successful  vaccination  signed  "  W. 
F.  Haynes'."  The  result  had  been  that  the  children  so  vaccinated  would  have 
to  undergo  inspection  by  the  public  vaccinator,  who  would  give  a  certificate 
if  he  was  satisfied,  or  order  the  revaccination  of  the  chiHren.  Under  the 
section  referred  to  above,  Mr.  England  said  the  offence  was  held  to  be  a  mis- 
demeanour. 

The  Chairman  asked  wliich  was  the  misdemeanour :  the  vaccination  by 
the  defendant,  who  was  an  unqualified  man,  or  the  giving  of  the  certificate 
in  the  name  of  another  man  ? 

Mr.  England  said  the  latter  was  the  offence.  There  was  a  woman  present 
as  a  witness,  who  saw  the  defendant  sign  a  certificate  in  the  name  of 
''Haynes."  and  knew  that  his  name  was  "  Bush." 

A  warrant  was  issued  for  his  apprehension. 


A.  B.  C.  should  communicate  with  the  Council  of  his  local  Branch. 


No  Doubt.— There  is  nothing  illegal  in  the  practice  referred  to.    The  other 
point  raised  will  be  duly  considered. 


Ajax. — The  question  whether  a  gentleman  holding  only  the  L.R.C.P.Lond.  is 
qualified  to  hold  a  union  or  club  appointment  depends  entirely  on  the  regula- 
tions of  such  union  or  club. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS— Thursday,  November  20tk. 
Pauper  Lunatics. — Mr.  AiLisoN  asked  the  President  of  the 
Local  Government  Board  whether  it  was  the  case  that  the  pro- 
visions of  8  and  9  Vict.,  cap.  117,  and  10  and  11  Vict.,  cap.  oS,  in 
reference  to  the  removal  of  Scotch  and  Irish  paupers  to  their 
place  of  settlement  in  their  own  country,  did  not  apply  to  pauper 
lunatics ;  and,  if  so,  whether  he  would  consider  the  propriety  of 
amending  the  law  in  this  respect,  either  by  a  clause  in  the  Lunacy 
Bill  to  be  reintroduced  next  session,  or  in  some  other  way. — ilr. 
KiTCHiE  said  the  view  which  he  believed  was  generally  held  was 
that  the  statutory  provisions  relating  to  the  removal  of  paupers 
to  Scotland  and  Ireland  did  not  extend  to  authorise  the  removal 
of  pauper  lunatics  whose  condition  was  such  as  to  require  that 
they  should  be  sent  to  a  lunatic  asylum.  In  the  case  of  pauper 
lunatics  who  had  no  settlement  in  En<jland,  the  cost  of  main- 
tenance in  an  asylum  was  a  charge  on  the  county  and  not  upon 
the  particular  union.    He  could  not  undertake  to  propose  any 
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alteration  of  the  law  which  would  extend  the  powers  as  to  the 
removal  of  paupers. 

Friday,  November  SOth. 
Pauper  Lunatic  Anylums. — On  the  vote  of  Supply  to  complete 
the  sum  of  £493,000  for  pauper  lunatics  (Englaud),  Dr.  Far- 
QUHAKSox  suggested  that  some  way  might  be  found  of  breaking 
up  the  large  asylums  into  smaller  institutions,  where  the  routine 
would  be  less  severe,  and  where  more  individual  attention  migjht 
be  giveu  to  the  inmates.  To  associate  idiot  children  with  lunatics 
led  to  very  bad  results  for  the  children. — Mr.  Molloy  said  that 
several  eases  had  occurred  in  which  pauper  lunatics  had  been 
treated  by  their  attendants  in  the  most  brutal  manner,  deaths 
having  resulted  in  one  or  two  instances.  He  asked  the  Home 
Secretary  if  he  would  cause  some  investigation  to  be  made. — Mr. 
Matthews  said  he  would  be  happy  to  promote  investigation.  The 
Lord  Chancellor  was,  of  course,  the  chief  authority. — Mr.  F. 
Powell  was  of  opinion,  as  a  guardian  of  some  experience,  that 
pauper  lunatics  benefited  greatly  by  their  removal  from  the  work- 
house to  the  county  asylum,  where  they  could  receive  the  best 
medical  treatment.  As  regarded  the  alleged  prevalence  of 
brutality  in  those  institutions,  he  was  very  sceptical  on  that 
subject,  and  he  did  not  think  that  allegation  was  proved  by 
adequate  evidence. — Sir  W.  Fosteb.  thought  it  was  desirable  that 
no  false  impression  should  go  forth  as  to  the  frequency  of  cases 
of  brutality  in  those  asylums.  No  doubt  there  were  instances  in 
which  the  inmates  were  treated  too  roughly ;  but  he  believed  that 
a  great  many  of  the  cases  that  appeared  in  the  papers  and  were 
commented  on  by  the  press  did  not  justify  the  harsh  construction 
that  was  put  upon  them.  lie  thought  it  was  very  beneficial  that 
lunatics  should  not  be  placed  in  workhouses,  where  they  did  not 
get  special  treatment,  but  should  be  removed  to  county  or  borough 
asylums,  where  they  could  get  such  treatment.  At  the  same  time, 
in  many  of  those  asylums  they  had  too  many  of  those  unfortunate 
patients  congregated  together,  to  the  prejudice  of  their  chances  of 
recovery,  because  the  medical  officers,  having  charge  of  too  many 
patients,  could  not  give  them  individually  that  amount  of  atten- 
tion which  was  necessary  for  their  proper  curative  treatment.  If 
the  Government  could  introduce  a  system  similar  to  that  adopted 
in  Belgium,  the  interests  of  humanity  would  be  served,  and  the 
science  of  the  treatment  of  mental  disease  also  promoted. — Mr. 
Jackson  pfinted  out  that  it  would  not  long  be  in  the  power  of 
the  Government  to  deal  with  that  particular  question,  because  he 
believed  that  this  would  be  the  last  time  this  vote  would  appear 
in  the  Estimates.  This  matter  would  in  future  be  dealt  with  under 
the  Local  Government  Act  by  the  County  Councils. — Sir  J.  Gold- 
SMID  said  his  experience,  as  a  visitor  of  county  lunatic  asylums, 
of  the  work  of  supervision  done  by  the  county  magistrates  was 
that  no  institutions  were  better  managed  than  the  great  county 
lunatic  asylums ;  therefore  he  regretted  to  hear  the  attack  which 
liad  been  made  on  the  doctors  of  these  institutions  by  another 
doctor. — Sir  VV.  I'^ostek  denied  that  he  had  made  any  attack. 
-Nothing  was  further  from  his  intention. — The  vote  was  agreed  to. 

Saturday,  December  1st. 
English  Medical  Men  in  Switzerland. — Mr.  Tapling  called  at- 
tention to  the  position  of  English  medical  men  residing  in  Swit- 
zerland. This  year  a  law,  long  in  abeyance,  had  been  enforced, 
and  they  were  not  to  be  allowed  to  practise  without  a  special 
diploma! — Dr.  Fakquharson  said  that  any  foreign  doctor  could 
practise  in  England,  and  it  was  very  hard  that  an  old  and  effete 
law  should  be  put  into  force  in  Switzerland  against  English  doc- 
tors, lie  thought  that  the  grievance  might  be  remedied  by  some 
exercise  of  diplomatic  influence. — Sir  J.  FEBCiUSSON  said  that  the 
question  undoubtedly  involved  a  substantial  loss  to  many  English- 
men resident  in  Switzerland,  professional  and  otherwise.  Her 
.Majesty's  Government  had  for  some  time  endeavoured  to  remove 
the  prohibition  existing.  The  Swiss  Government,  however,  had 
not  been  very  willing  to  enter  into  arrangements  for  granting  the 
right  of  practice  to  men  holding  foreign  diplomas,  from  an  appre- 
hension that  if  the  principle  were  admitted  Switzerland  wouki  be 
invaded  with  medical  men  from  France  and  Germany,  to  the 
serious  injury  of  the  Swiss  practitioners.  The  two  Governments 
had,  however,  approached  much  nearer  an  arrangement,  and  last 
summer  special  arrangements  had  been  made  in  some  of  the 
cantons  by  which  English  medical  men  were  admitted  to  prac- 
tise. The  Swiss  Government  desired  that  they  should  have  re- 
ciprocal advantages  in  this  country,  and  by  the  Medical  Act  of 
1880  power  could  be  given  to  foreign  doctors  to  practise.  But 
this   did   not  satisfy  the  Swiss   Government,  and    fler   Maje.sty's 


Government  had  referred  to  the  colonies  to  know  whether  they 
would  be  ready  to  admit  Swiss  doctors  as  a  reciprocal  favour.  No 
answer  had  yet  been  received,  and  a  reply  was  also  being  awaited 
from  the  Swiss  Government. — After  .some  remarks  from  Dr. 
Tanner  and  Dr.  Clark,  the  debate,  by  the  rules  of  the  House, 
stood  adjoiu'ned. 

Monday,  December  Srd. 

Dairy  and  Cotoshed  Supervision. — Jlr.  Ritchie,  in  answer  to 
Mr.  Cochrane-Baillib,  said  that  the  sanitary  authorities  in 
England  and  Wales  were  constituted  the  local  authorities  for  the 
supervision  of  dairies  and  cowsheds  by  the  Contagious  Diseases 
(Animals)  Act,  1880.  The  regulations  for  the  enforcement  of  the 
ventilation,  drainage,  water-supply,  and  cleanliness  of  dairies  and 
cowsheds,  which  had  previously  been  made  by  the  county  jus- 
tices, were  by  the  Act  continued  in  force  pending  the  making  of 
new  regulations  by  the  sanitary  authorities.  Since  the  date  of 
the  Act,  new  regulations  had  been  made  by  nearly  450  autho- 
rities. He  proposed  to  communicate  with  the  sanitary  authorities 
in  any  districts  in  which  there  were  now  no  regulations  in  force 
as  to  dairies  and  cowsheds,  with  a  view  to  the  adoption  of  regula- 
tions ;  and  whenever  it  might  appear,  from  the  reports  of  the 
medical  officers  of  health  or  otherwise,  that  due  supervision  of 
the  dairies  and  cowsheds  was  not  exercised  in  any  particular  dis- 
trict, he  should  not  fail  to  impress  upon  the  sanitary  authority 
how  essential  it  was  that  this  duty  should  be  fully  and  carefully 
discharged. 

Tuesday,  December  ^th. 

Contagious  Diseases  Acts  in  India. — Sir.  J.  Gorst,  in  reply  to 
Mr.  J.  Stuart,  said  the  Indian  Contagious  Diseases  Acts  had  been 
repealed.  A  Bill  had  been  introduced  to  repeal  the  Cantonment, 
Acts,  and  in  the  meanwhile  the  compulsory  examination  of  women 
and  all  provisions  for  licensing  and  regulating  prostitution  had 
been  stopped. 

Public  Health  Act  Amendment  (Buibliiigs  in  Streets)  Bill. — 
This  Bill  passed  through  Committee. 

The  Food  and  Drugs  Act. — Mr.  Ritchie,  in  reply  to  Mr, 
CossHAM,  said  he  was  informed  by  the  Board  of  Inland  Revenue. 
that  Dr.  Bell,  the  principal  of  the  Laboratory  at  Somerset  Housi-. 
was  not  aware  that  the  conclusions  of  the  local  official  analysis 
in  respect  of  samples  of  lard  upon  which  legal  proceedings  were 
taken  had  in  any  instance  been  contradicted  by  the  results  ob- 
tained in  his  department,  vrMx  the  exception  of  one  instance  of 
an  alleged  adulteration  with  water. 


UNIVERSITY  INTELLIGENCE, 


OXFORD. 
Professor  Ray  Lankbstbr  will  probably  he  entrusted  with  the 
performance  of  the  duties  of  the  Chair  of  Human  Comparative 
Anatomy  at  O.xford  in  consequence  of  the  prolonged  illness  of 
Professor  Moseley,  the  titular  occupant  of  this  chair. 


CAMBRIDGE. 


At  the  Congregation  on  December  6th  the  following  degrees  in 
Medicine  were  conferred: — M.D. — Rowland  Danvers  Brunton,  of 
Downing.  M.B. — Herbert  Elwin  Harris  and  Edward  Thornton, 
both  of  Christ's  College.  Mr.  Thornton  was  also  admitted  to  thi- 
degree  of  B.C. 

Dr.  Lea  and  .Mr.  Fenton  have  been  appointed  members  of  t!i  • 
State  Medicine  Sydicate,  and  Dr.  Bradbury  a  member  for  th" 
Special  Board  for  Medicine.  The  Examiners  in  State  Medicine  fur 
the  diploma  in  public  health  are  Dr.  Hubert  Airy,  Dr.  W.  H.  Cor- 
field,  Dr.  T.  Stevenson,  and  Dr.  J.  F.  W.  Tatham. 

The  Growth  of  the  JIedical  Sohooi., — In  the  History  vf 
the  University  of  Camhridge  just  published  by  Mr.  J.  Bass  Mu!- 
linger,  of  St.  John's  College,  as  a  volume  of  the  " Epoch"  Series  of 
Church  History,  occurs  the  following  passage  (page  209) :  "  In 
connection  with  tlie  growth  of  the  studies  fostered  by  the  Natural 
Sciences  Tripos,  it  remains  to  note  the  remarkable  increase  in  tl;o 
activity  of  the  medical  school  during  the  last  ten  years.  In  ISOf) 
the  number  of  M.D.  and  M.B.  degrees  conferred  was  C,  in  1875  it 
was  12,  in  1887  it  was  57.  The  University  has  recognised  ana 
furthered  this  increase  by  the  foundation  of  new  professorships  in 
physiology,  pathology,  and  surgery,  and  of  lectureships  in  other 
branches  of  professional  study.  Clinical  lectures  at  Addenbrooke's 
Hospital,   first   introduced   bj-  Dr.   (Sir  G"orftT'>   Paget  in   1841, 
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xaminations  of  the  University  now  stand  second  to  none  in  the 
;int,'dom  as  regards  professional  repute  and  distinction.  In  the 
iresent  year  (1888)  over  300  "  (this  should  be  400)  "  undergraduates 
re  pursuing  medical  study  in  the  University." 

LONDON. 
II.B.  Honours  Examinations.— The  lists  have  just  been 
ssued  of  the  graduates  -who  have  taken  Honours  at  the  .M.B. 
examination.  In  medicine  the  list  is  headed  by  three  students  of 
Jniversity  College,  London— Mr.  W.  P.  May,  B.Sc.  (scholarship 
ind  gold  medal);  Mr.  Hilarion  M.  Fernando,  B.Sc.  (gold  medal); 
Jr.  H.  P.  Dean,  B.Sc.  (desen'ing  of  medal).  The  only  candidate 
vho  obtained  a  first  class  in  obstetrics  is  Mr.  A.  A.  Kanthack, 
3.A.,  B.Sc,  of  the  Liverpool  Royal  Infirmary  and  St.  Bartholo- 
new's  Hospital.  An  unusual  number  of  candidates  have  distin- 
guished themselves  in  forensic  medicine;  the  scholarship  and 
;old  medal  is  obtained  by  ilr.  IC.  H.  Starling,  of  Guy's  Hospital ; 
tfr.  H.  M.  Fernando,  of  University  College,  London,  obtained  the 
lecond  gold  medal,  and  is  declared  worthy  of  a  scholarship;  and 
VIr.  Alfred  Parkin,  of  Guy's  Hospital,  is  also  declared  worthy  of  a 
scholarship ;  while  Mr.  Bedford  I'ierce,  of  St.  Bartholomew's  Hos- 
jital,  is  declared  deserving  of  a  medal. 


'      INDIA  AND  THE  COLONIES. 

INDIA. 

Special  officers  have  been  deputed  to  report  on  the  administra- 
iion  of  the  gaols  throughout  India,  with  a  view  to  effect  more 
uniformity  in  their  management.  The  death-rate  at  present 
varies  from  11  to  72  per  1,000,  and  the  cost  of  maintenance  from 
Rs.  44  to  Rs.  91  per  head,  while  the  cases  of  punishment  of 
offenders  against  gaol  discipline  range  from  33  to  328  yearly. 

The  Maharani  Sumomoyi,  C.I.,  of  Cossimbazaar,  has  given  a 
donation  of  2,000  rupees  towards  the  construction  of  the  new  Lady 
Dufferin  Female  Hospital  in  Calcutta. 

Dr.  Freyek,  Civil  Surgeon  of  Bareilly,  has,  it  is  stated,  chosen 
to  accept  the  fee  of  one  lakh  of  rupees  from  the  Rampore  Nawab, 
and  to  give  up  Government  service. 

AUSTRALIA. 

An  Artesian  Mineral  Well. — Mr.  Slee,  the  superintendent 
of  diamond  drills,  reports  (Australasian  Medical  Oazette)  that 
while  boring  at  Baltimore,  in  the  Diibbo  district,  at  the  depth  of 
5,50  feet,  an  artesian  well  was  tapped,  which  flowed  through  tubing 
8  feet  above  the  surface,  at  the  rate  of  1,000  gallons  an  hour.  The 
water  is  believed  to  resemble  that  of  Carlsbad. 

Inebriate  Home  in  Qiteenslanp. — The  Australasian  Medical 
Gazette  states  that  Sir  Thomas  M'llwTaith,  the  Premier,  has  de- 
clared himself  in  favour  of  the  establishment  of  a  home  for  in- 
ebriates, and  has  promised  to  consider  the  propriety  of  drafting  a 
Bill  during  the  coming  recess.  A  public  meeting  was  held  in 
Brisbane  on  October  8th  to  consider  the  question,  and  a  resolu- 
tion affirming  the  desirability  of  establishing  an  asylum  for  inebri- 
ates was  adopted. 

Proposed  Poundung  Hospital  in  Victoria. — Meetings  have 
recently  been  held  in  the  Town  Hall,  Melbourne,  at  which  Dr.  T. 
Embling  presided,  for  the  purpose  of  considering  the  propriety  of 
establishing  a  Foundling  Hospital  in  Victoria.  Dr.  Youl,  who,  the 
Australasian  Medical  Gazette  states,  has,  as  coroner,  excellent 
opportunities  for  forming  an  opinion,  appears  to  have  stated  that 
infanticide  is  a  not  infrequent  crime  in  the  colony,  from  sixty  to 
seventy  cases  annually  remaining  undiscovered.  One  friend  of 
the  scheme  for  a  foundling  hospital — Mr.  Staples — has  promised  a 
donation  of  £1,000,  and  £200  a  year  for  five  years. 

The  death-rate  of  Victoria  in  1887  was  15.69  per  mille. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


the  total  number  of  patients  treated  was  16,810,  and  of  these  3,604 
were  indoor.  The  average  daily  number  of  indoor  patients  was 
374 ;  the  greatest  number  of  patients  in  the  hospital  at  one  time 
was  417,  and  the  smallest  number  was  328.  The  average  period  of 
residence  of  each  patient  was  37.92  days.  The  number  of  deaths 
was  .304,  or  8.4  per  cent,  of  all  the  cases  treated  to  a  termination. 
Of  the  fatal  cases,  however,  52  were  of  such  a  hopeless  character 
when  brought  to  the  hospital  that  the  patients  died  within  forty- 
eight  hours  after  admission.  Deducting  this  number  as  usual,  the 
death-rate  was  reduced  to  7.1  per  cent.  Amongst  the  indoor  pa- 
tients there  were  474,  aged  12  years  or  under,  of  whom  358  were 
surgical  and  110  medical  cases;  070  children  were  vaccinated. 
The  report  was  unanimously  adopted,  and  the  thanks  of  the  meet- 
ing accorded  to  the  various  donors  and  subscribers,  and  to  the 
medical  and  surgical  officers. 

The  following  gentlemen  were  then  elected  managers  :  Colonel 
Sir  Donald  Matheson,  K.C.B. ;  Messrs.  John  A.  Mathieson,  William 
Xewlands,  James  II.  Dickson,  John  Wilson,  Alexander  Clapperton, 
Matthew  Arthur,  George Munsie,  and  James  S.  Napier. 


GLASGOW  MATERNITY  HOSPITAL. 
At  the  annual  meeting  of  the  subscribers  of  the  Gla.sgow  Maternity 
Hospital,  Dr.  Reid  submitted  the  medical  report,  in  which  it  was 
stated  that  2,070  women  had  been  confined  during  the  year  under 
the  care  of  the  officials  of  the  institution.  There  had  been  only  16 
deaths ;  35  nurses  had  been  trained  and  received  diplomas ;  141 
students  had  been  certified  as  having  attended  the  requisite  num- 
ber of  cases  ;  and  25  former  students  and  graduates  had  returned 
to  take  extra  work  during  the  year.  The  directors  were  pleased 
that  the  reputation  of  the  hospital  as  a  clinical  school  in  ob- 
stetrics was  rising  year  by  year,  and  also  that  the  better  it  wag 
known  by  the  public  the  more  were  its  advantages  appreciated. 
Two  nurses  being  trained  in  connection  with  the  Royal  Victoria 
Institute  had  been  sent  to  the  hospital  to  be  trained  in  mid- 
wifery. 
The  report  was  adopted. 


PUBLIC  HEALTH 


POOR     LAW      MEDICAL    SERVICES. 


GLASGOW  WESTERN  INFIRMARY. 
The  fourteenth  annual  meeting  of  the  qualified  contributors  to 
the  Glasgow  Western  Infirmary  was  held  on  November  29th,  when 
the  Secretary  submitted   the   directors'  report.    During  the  year 


TENURE  OF  OFFICE  OF  MEDICAL  OFFICERS  OF  HEALTH. 
At  the  annual  meeting  of  the  Gloucestershire  Branch,  the  follow- 
ing resolution  was  brought  before  the  meeting  by  the  Branch 
(Council,  proposed  by  Dr.  Batten  (Gloucester),  seconded  by 
Dr.  P.  Cook  (Cheltenham),  and  carried  unanimously: — 

"  That  we,  the  members  of  the  Gloucestershire  Branch  of  the 
British  Medical  Association,  have  learned  with  regret  that  the 
Dursley  Rural  Sanitary  Authority,  in  this  county,  have  refused  to 
re-elect  their  Medical  Officer  of  Health  after  fifteen  years  of  ad- 
mitted efficient  service,  without  giving  any  reason  to  him  ;  that, 
in  our  opinion,  the  arbitrary  exercise  in  this  way  by  sanitary  au- 
thorities of  powers  which  are  entrusted  to  them  for  the  public 
good  is  unjust  to  the  officers  affected  and  prejudicial  to  the  public 
interests  ;  and  that  we  earnestly  hope  that  the  Government  will 
(in  the  Bill  which  they  have  pledged  themselves  to  bring  into  Par- 
liament next  session  for  the  Constitution  of  District  Councils)  pro- 
vide that  medical  officers  of  health  shall  have  the  same  reasonable 
security  in  their  tenure  of  office  as  the  poor-law  medical  officers 
enjoy ;  that  copies  of  the  resolution  be  sent  to  the  President  of 
the  Local  Government  Board,  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association,  and  the  medical  journals." 


At  the  quarterly  meeting  of  the  Yorkshire  Association  of 
Medical  Officers  of  Health,  Dr.  Bungle  moved:— 

"That  this  meeting  is  satisfied  that  the  practice  whereby 
medical  officers  are  almost  universally  appointed  for  a  limited 
period  is  contrary  to  the  best  interests  of  the  public,  and  has 
proved  a  source  of  great  hardship  to  the  medical  officers  them- 
selves ;  and  consequently  respectfully  urges  on  the  Local  Govern- 
ment Board  the  importance  of  promoting  such  legislation  as  will 
ensure  to  the  medical  officers  of  health  security  of  the  tenure  of 
their  office  as  long  as  they  discharge  their  duties  satisfactorily." 

It  was  seconded  by  Dr.  Deville,  and  carried  unanimously. 
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Small-pox  akd  Vaccination  — At  the  same  meeUng  Dr. 
BuEMAN  read  a  short  paper  on  the  Recent  Outbreak  ot  bmaii- 
Pox  stating  as  the  result  of  his  thirty  years'  experience,  lie 
had'never known  a  fatal  case  of  small-pox  in  childhood  after 
primary  vaccination,  which  was,  he  believed,  a  protection  from 
the  disease  until  the  age  of  about  ten  years,  revaccination  alter 
that  age  guaranteeing  immunity  for  life. 

OPHTHALMIA  IN  HANWELL  SCHOOLS. 
It  is  reported  that  the  managers  of  the  Hanwell  Schools  are  about 
to  spend  between  £30,000  and  £40,000  in  building  operations 
in  order  to  enable  them  to  cope  wiih  the  spread  of  ophthalmia 
in  the  schools  of  the  central  London  school  district.  This  malady 
had  at  one  time  decreased,  but  it  is  now  increasing  at  a  rapid  rate, 
and  it  is  thought  necessary  that  ample  means  should  be 
adopted  for  isolation. 

Health  of  English  Towns.— During  the  week  ending  Satur- 
day   December  1st,  5,.S27  births  and  3,210  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London,  whicb 
have  an   estimated  population  of  9,398,273  persons.    The  annual 
rate  of  mortality  per   1,000  persons  living  in  these  towns,  which 
had  been  19.7  and  18.2  in  the  two  preceding  weeks,  further  de- 
clined to   17..S  during  the  week  under  notice.      The  rates  in  ttie 
several  towns  ranged  from  13.2  in  Hull,  13.5  in  Brighton,  13.8  in 
Nottingham,  and  13.9  in  Leicester  to  23.0  in  Bolton,  2a<  "J  t>ld- 
ham,  26.7  in  Blackburn,  and  27.9  in  Cardiff.    The  mean  death-rate 
in  the  twenty-seven  provincial  towns  was   19.0  per   1,000,  antt 
exceeded  by  "2..5  the  rate  recorded  in  Loudon,  which  was  only 
16  5  per  1  000.    The  3,210  deaths  registered  during  the  week  under 
notice  in' the  twenty-eight  towns  included  526  which  were  re- 
ferred to   the  principal  zymotic    diseases,   against    ambers    in- 
creasing from  432  to  502  in  the  three  preceding  weeks;  of  these, 
•^64  re^^Slted  from  measles,  59  from  scarlet  fever,  56  from  whooping- 
couch,53  from  diphtheria,  47  from  "fever"  (principally  enteric).  44 
from  diarrhce.a,  and  3  from  small-pox.    These  526  deatlis  were 
equal  to  annual  rate  of  2.9  per  1,000;  in  London  the  zyojotic  death- 
rate  was  3.0,  whilst    in    the  twenty-seven  provincial  towns    it 
averacred  2.9  per  1,000,  and  ranged  from  0.0  m  Brighton,  Norwich, 
and  vfolverhampton  to  5.7  in  Liveri.ool,  7.9  in  Blackburn,  and  10.1 
in  Cardiff.  Measles  caused  the  highest  proportional  fatality  in  Loudon, 
Huddersfield,  Oldham,  Leeds,  Liverpool,  Blackburn,  and  CadiS;  scar- 
let fever  in  Blackburn ;  "  fever" in  Birkenhead,  Oldham,  and  Halna.x 
The  53  deaths  from  diphtheria  in  the  twenty-eight  towns  included 
34  in  London,  8  in  Manchester,3  in  Liverpoo!,2  in  Nottingham,  and  - 
in  Oldham.     Small-pox  caused  2  deaths  in  Cardifl  and  1  in  Sliet- 
field  but  not  one  in  London  or  in  any  of  the  twenty-hve  other 
laree  towns.     No  small-pox  patients  were  under  treatment  in  any 
of  the  Metropolitan  Asylums   Hospitals  on  Saturday,  December 
Ist  •  these  hospitals  contained,  however,  869  scarlet  fever  patient  s 
on  the  same  date,  against  907  and  882  at  the  end  of  the  two  pre- 
ceding weeks;  there  were  85  admissions  during  the  week,  against 
numbers  declining  from  75  to  54  in  the  three  preceding  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  Lon- 
don was  equal  to  3.1  per  1,000,  and  was  considerably  below  the 
average.  

Health  of  Scotch  Towns.— In  the  eight  principal  Scotch 
towns,  802  births  and  4«3  deaths  were  registered  during  the  week 
ending  Saturday,  December  1st.  The  annual  rate  ot  mortality 
in  thele  towns,  which  had  been  19.1  and  17.8  per  1,000  in  the  two 
preceding  weeks,  rose  again  to  19.1  during  the  week  under  notice, 
and  exceeded  by  1.3  per  1,000  the  mean  rate  during  the  same 
period  in  the  tWenty-eight  large  English  towns.  Among  these 
Scotch  towns  the  lowe.?t  rates  were  re^corded  in  Lei^h  and  Edin- 
burgh, and  the  highest  in  Greenock  and  Paisley.  The  483  deaths 
in  these  Scotch  towns  during  the  week  included  60  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  2  4  per  1,000,  which  was  0.5  below  the  mean  zymotic  death- 
rate  dilring  the  same  period  in  the  large  English  towns.  Ihe 
highest  zj-motic  death-rates  were  recorded  in  aisley  and 
Gfeenock.  The  200  deaths  registered  in  GUsgow  included  7  from 
scarlet  fever,  5  from  diphtheria,  G  from  whooping-cough  -  from 
"  fever,"  2  from  diarrha-a,  and  1  from  measles.  Sev.-n  fatal  cases 
of  measles  occurred  in  Paisley,  against  20,  18  and  l.j  in  tne 
three  preceding  weeks.  The  death-rate  from  diseases  of_  the 
respiratory  organs  in  these  Scotch  towns  was  equal  to  3./  per 
1,000,  against  .^.1  in  London. 


Health  of  Irish  Towns.— During  the  week  ending  Saturday, 
December  1st,  the  deaths  registered  in  the  sixteen  principal 
town  districts  of  Ireland  were  equal  to  an  annual  rate  of  20.7  per 
1,000.  The  lowest  rates  were  recorded  in  Wexford  and  Kilkenny, 
and  the  highest  in  Armagh  and  Lurgau.  The  death-rate  from 
the  principal  zymotic  diseases  in  these  towns  during  the 
week  under  notice  averaged  2.1  per  1,000,  against  2.9  in  the  large 
English  towns  during  the  same  period.  The  1.55  deaths  registered 
in  Dublin  last  week  were  equal  to  an  annual  rate  of  22.9  per 
1  000,  against  23.5  and  25.9  in  the  two  preceding  weeks.  These 
155  deaths  included  11  which  were  referred  to  the  principal  zymotic 
diseases,  of  which  6  resulted  from  "  fever  "  (principally  enteric),  - 
from  scariet  fever,  1  from  diphtheria,  and  1  from  whooping- 
cough.  . 


POOR-L.VW  MEDICAL  OFFICERS'  ASSOCIATION. 
F    W    E    K  —Mr    J    Wickhara  Barnes,   3,  Bolt  Court,  Fleet  Street,  London, 
'is  tiie  Secretary  of  the  Poor-law  Medical  Officers'  Association,  to  whom  appli- 
cation should  be  made. 

GOVERNMENT  VACCINE. 
ANOTHER  Public  Vaccinatoh  writes:  "  A  PuWic  Vaccinator  "  appears  to  have 
been  very  successful  in  the  preservation  of  his  lymph.  I  should  be  jrlad  to 
know  his  method,  as  I  cannot  boast  of  a  similar  success  :  mdeed,  I  have  long 
since  desisted  from  the  attempt  to  keep  vaccine  six  months  Many  years  ago 
I  procured  human  lymph  from  the  National  Vaccme  Estabhshment,  >mt  ^'Y 
not  always  satisfied  with  it.  Of  late  I  have  applied  for  calf  vaccme  instead, 
and  have  not  had  a  failure. 

MEDICAL  OFFICERS  OF   HEALTH  AND  THE  COUNTY  GOVERNMENT 

A  Membfb  writes  :  I  Ihave  been  medicar  officer  of  health  to  a  rural  sanitary 
autooritv  for  the  last  six  years,  the  population  of  the  district  being  about 
12  000  The  appointment  is  made  triennially,  and  I  have  been  recently  le- 
ap'pointed.  Will  you  kindly  tell  me  how  the  new  Local  Government  Act  will 
affect  me  ? 

•,»  Our  correspondent  will  not  be  affected  by  the  Local  Government  Ac„ 
unless  his  district  should  be  situated  in  more  than  one  county.  His  periodical 
reports  will  have  to  be  sent  to  the  County  Council,  who  are  empowered  to 
place  before  the  Local  Government  Board  any  evidence  they  can  find  thereiu  . 
that  the  Public  Health  Acts  are  not  properly  administered  in  the  district. 

CLUBS,  AND  THE  PAYMENT  OP  POOR-LAW  MEDICAL  OFFICERS 
Dh  Herbert  P.  Tai-lor  (Bradford-on-Avon)  writes .-  It  is  desirable  that 
poor-law  medical  officers  should  be  paidfor  'eryces  rendered,  and  not  by  con- 
tract, I  also  consider  that  it  is  a  crying  evil  of  the  club  system  tha  men 
who  at  the  time  of  their  entrance  are  fit  recipients  of  "^^'•/f''  <:''\"«5.  f^^ 
allowed  to  remain  members  when  they  have  risen  in  the  r"^'''/,,^^''?,*^*  *?/ 
fees  paid  to  the  doctor  are  too  smal  ,  the  sick  pay  often  "^ing  from  Us  to  -4s 
a  week  while  I  believe  the  doctor's  tee  never  exceeds  5s  per  annum,  e^en 
when  it  reaches  that  sum,  U  is  assuredly  time  for  medical  nien  to  resist 
suchthin^s  and  this  is  the  way  I  think  it  may  be  done.  Let  a  tariff  similar 
otiat  pFepared  for  the  late  ^Shropshire  Kthic-al  Branch  .«  drawn  up  but 
arranged  on  a  wage  ba>is,  say,  in  classes  of  10s„  20s.  a  d  303  Let  this  be 
recocriised  by  the  profession ;  then  any  man  in  a  club  could  declare  his 
weekly  wage?  and  the  secretary  on  demand  would  inform  the  sick  members 
medical  attendant  to  what  class  he  belonged.  Let  he  •^;.^]^f\'^^^J^y^''^^^ 
and  send  in  his  account  based  on  this  tariff.  Let  the  P*',"-'"'/™'*  *^''{  "^^ 
to  the  secretary  of  the  club,  and  let  it  be  dpcbarged  from  the  common  tu^d 
of  the  club.  Thus  the  man  gets  the  advantage  of  his  ^^  u'''  ^"f  ''■J''^  °„"„^ 
nrivate  doctor  ;  the  doctor  gets  the  advantage  of  being  paid  for  the  work  done 
and  of  t«ing  able  to  make  special  charges  for  special  services,  so  often  exacted 
by  the  thoughtlessness  of  club  patients.  .,„„j„„„„  t„  m,r  nonrer 

I  think  this  scheme  opens  a  way  to  supply  m'^J"-'-''' ''"""^"^f, /-"  ""L^™  „- 
neighbours  at  a  fair  remunei-ation.  Some  such  scheme  o^Slit  ♦"  b^  »°n 
sidered  and  worked  out  by  an  influential  body  of  the  profession,  and  it^ought 
?o  be  set  "n  hand  at  once,  so  as  to  be  well  digested  by  the  time  matters  are 

"¥in°anv.^truw"irongly  urge  every  poor-law  officer  -fle-rycUiV.  doctor 
to  keep  is  accurate  accomft  of  all  work  done  for  the  S"=.f  "-"'"J^''^^^;"'^' 
as  he  does  of  that  done  for  his  private  patients.  If  he  did  'hi'  'or  one  year 
only!  he  would  at  least  know  what  work  he  had  done  for  a  «;''''°  >'«™"""i'- 
Hon,  and  he  would  lla^•e  valuable  figures  to  quote  »l>«i  lie  '^en;?"''««.5," 
increase  of  his  pay,  to  which  in  many  cases  he  would  find  he  was  fairly 
entitled. 

.  •  Our  correspondent's  observations  with  regard  to  clubs  appear  to  be 
iust  As  regards  his  views  concerning  the  improvement  of  club  management 
and  pay,  we  fear,  under  the  present  general  competition,  it  would  not  be 
practicable  to  get  them  carried  out,  and.it  would  be  difficult  to  get  members 
of  our  profession  not  connected  with  club  practice  to  take  the  matter  up. 

In  reference  to  his  suggestions  on  poor-law  medical  reform,  we  feel  sure 
that  neither  the  central  authority  nor  boards  of  guardians  will  go  back  to  the 
system  of  payment  by  case  (which  has  been  tried  and  found  wanting),  except 
perhaps  in  large  and  thinly  populated  districts. 


A  NEW  western  branch  of  the  Brighton,  Hove,  and  Preston  Dis- 
pensary was  o].pned  on  December  3rd  by  the  R.ght  Hon  Viscoi  nt 
Hampden,  G.C  B.,  in  the  presence  of  the  Lord  Bishop  of  ChichestsT 
and  many  of  the  committee,  governors,  and  friends.  A  public 
luncheon  followed. 


Dec.  8,  1888.] 
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MEDICAL   NEWS, 


MEDICAL  VACANCIES. 
Tlie  following  Vacancies  are  announced: 
BIRMINGHAM  BOROUGH  ASYLUM.— Resident  Clinical  Assistant.  Nosalary. 

Applications  to  the  Superintemient. 
liSSKX  LUNATIC  ASYLUM.    Brentwood.— £ocuni  Tmens  Assistant   Meiiical 

Officer.      Salary.   £10  per  month,  with  board,  etc.    Applications  to    the 

Medical  Superintendent. 
HOSPITAL     FOR     CONSUMPTION    AND    DISEASES    OF     THE    CHEST. 

Brornpton.— Assistant  Physician.    Applications  by  December  ISIth  to  the 

Secretary. 
LONDON  TEMPER.VNCB   HOSPITAL.    Hampstead  Road.   N.W.— Registrar 

and  Chloroformist.     Salary,  £m  per  annum.     Applications  by  December 

l.>th  to  the  Secretary. 
LONDON  TUKOAT  HOSPITAL.  Great  Portland  Street,  W.— House-Surgeon. 

Applications  by  December  10th  to  the  Secretary. 
LUTON  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTE.— Medical  Officer. 

Salary,  £200  per  annum,  with  residence.     Applications  to  the  Secretary. 

Mr.  T.  Keen.  12,  Grove  Roail,  Luton,  Beds. 
MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road, 

S.E.— Junior  Resident  Meiiical  Officer.    Salary.  £30  per  annum,  with  board, 

etc.     Applications  by  December  1.5th  to  the  Honorary  Secretary. 
MILLER  HOSPITAL  AND  KOYAL  KENT  DISPENSARY.  Greenwich  Road, 

S.E.— Senior  Kesi.lent  Meflical  Officer.    Salary.  £60  per  annum,  with  board, 

etc.    Applications  by  December  l.ith  to  the  Honorary  Secretary. 
NOBTH-B.\STBRN   HOSPITAL  FOR  CHILDREN,    Hacliney  Road.— Junior 

HoHse-Surgeon.      Salary.  £30  for  six  months.      Applications   by  December 

14th  to  A.  Ni.Kon,  Esq., "27.  Clement's  Lane,  B.C. 
PORTSMOUTH    LUNATIC  ASYLUM,  Milton,  near  Portsmouth.— Assistant 

Medittd   Officer.     Salary,  £120  per  annum,  with  apartments,  board,  etc. 

Applications  by  December  1.3tli  to  the  Medical  Superintendent. 
HOYAl,  ALBERT  HOSPITAL.  Devonport.— Assistant  House-Surgeon.    Board. 

and   U)dgin<j.    Applications  by    December  16th  to  the  Chairman  of  the 

Managing  Committee. 
ST.  GEORGE    HANOVER    SQUARE    PROVIDENT    DISPENSARY.    Little 

Grosvenor  Street.  W. — Surgeon  Dentist.     Applications  by  December  8th 

to  the  Secretary.  73.  Park  Street,  Grosvenor  Square.  VV. 
STAMFORD  HILL,  STOKB  NEWINGTON,  etc  ,  DISPENSARY.— Resident 

Medical  Officer    Salary,  £10-5  per  annum,  and  allowance  of  £50  for  fuel  and 

light.     Applications  by  December  Htli.  to  the  Honorary  Secretary,  Dis- 
pensary, Stoke  Newington.  N. 
STOCKPORT    INFIRMARY.-Assistant    Medical    Officer.      Salary.    £70    per 

annufn,  with  board  and  lodging.    Applications  by  December  isth  to  the 

Secretary. 
SUNDERLAND  INFIRM.VRY.— House-Phvsician.      Salary.  £30  per  annum. 

rising  £10  annually  to  £100.  witli  board  and  residence.      Apiilications  by 

December  13th  to  the  Chairman  of  the  Me  ileal  Board. 
TOWNSHIP  OF  TOXTKTH  PARK.— .\ssistant  Medical  Officer.    Salary.  £100 

per  annum,  witli  board  and  lodging.     Applications  by  December  19th,  to 

J.  Moulding.  Esq.,  Clerk  to  the  Guardians. 
UNIVERSITY    OF    EDINBURGH.  —  E.xaminer   in    Medical   Jurisprudence. 

Salary,  £75  per  annum,  with  £10  expenses.     Applications  by  January  14th. 

1889.  to  J.  Christison.  Esq..  Secretary. 
•WEST    LONDON    HOSPITAL.   Hammersmith  Road.  W.— House-Physician. 

Board  and  loilging.    Applications  by  December  20th  to  the  Secretary  Super- 
intendent. 
•WEST    LONDON    HOSPITAL,   Hammersmith    Road.   W.  —  House-Surgeon. 

Board  and  lodging.    Applications  by  December  20th  to  the  Secretary  Super- 
intendent. 
WESTMINSTER  HOSPITAL.— Curator  of  Museum.      Salary,  £10  per  annum. 

Applications  by  December  8th  to  the  Secretary. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENBR.\L    HOSPITAL.— 

Resident   Assistant.     Board,  lodging,  and  w«hing.    Applications  by  De- 
cember 10th  to  the  Chairman  of  the  Medical  Committee. 


Morgan,  John   H.,  F.R.C.S.,  appointed   Surgeon  to  the  Hospital  for  Sick 

Children. Great  Ormond  Street,  vice  Howard  Marsh,  F.R.C.S..  resigned. 
Smith.    Telford.   M.D..  B.Ch..  appointed    Resident    Medical  Officer    to    the 

Grantham  Friendly  and  Trade  Societies'  Medical  Institution,  vice  T.  Prit- 

chard.  M.D..  M.Ch..  resigned. 
Stephens.  Richard  J..  M.R.C.S.,  L.S.A.,  appointed  Assistant  House-Surgeon  to 

the  Blackburn  and  East  Lancashire  Infirmary. 
Stewart.  J..  L.B.C. P. Edin.,  appointed  Medical  Officer  to  County  .\ntrim  Gaol. 


MEDICAL  APPOINTMENl'S. 

Ballanue.  Charles.  M.B..  appointed  Assistant  Surgeon  to  the  Hospital  for 
Sick  Children.  Great  Ormond  Street,  vice  J.  H.  Morgan,  F.R.C.S..  pro- 
moted. 

■Cailcott.  J.  T..  M.D..  M.R.C.S.,  appointed  Superintendent  to  the  Newcastle- 
upon-Tyne  Borough  Lunatic  Asylum,  t'/tc  K.  H.  B.  Wickham,  M.D..  re- 
signed. 

Chadwick.  Charles  M..  M.A.,  M.D.Oxon.,  M.R.C.P.Lond.,  appointed  Joint 
Lecturer  on  Forensic  Medicine  to  the  Yorkshire  College,  Victoria  Uni- 
vei^sity. 

Crocker.  J.  Hedley.  L.R.C.P.Lond..  M.R.C.S..  L.S.'V.Lond.,  appointed 
Honorary  Surgeon  to  the  Eccles  aud  Patri.'rott  Hospital. 

•Gibson,  J.  H..  M.R.C.S. E.,  L.R.C.P.L.,  appointed  Medical  Superintendent  to 
the  Aldershot  Lock  Hospital. 

GfTHRIE.  Leonard  George.  M.A..  M.B..  B.S.Oxon..  M.R  C.S.,  L.S..*..Lond..  ap- 
pointed Pathologist,  Chloroformist.  aud  Registrar  to  the  Paddington  Green 
Children's  Hospital. 

Humphrkys.  Herbert.  M.R.C.S..  L.R.C. P..  appointed  Medical  Superintendent 
of  the  Borough  of  Bradford  Fever  Hospital. 

Lank.  J.  E.,  F.R.C.S..  appointed  Surgeon  to  Out-Patients  to  the  Lock  Hos- 
pital, Dean  Street,  Soho,  ince  Alfred  Cooper,  F.R.C.S..  resigned. 

Ll'Mi.nv,  Charles  A..  M.R.C.S..  L.R.C.P.,  anpointed  Assistant  House-Surgeon 
to  the  Kent  and  Coiinfy  Hospital,  vuc  F.  K.  Holraan,  M.R.C  S..  resi"ne<l. 


Students'  Representative  Council. — The  newly-elected 
Edinburgh  Students'  Representative  Council  has  commenced 
its  labours.  Their  first  endeavour  must  be  to  overcome  the 
one  obstacle  which  prevents  the  fine  pile  of  buildings  now 
ready  for  the  Students'  Union  from  being  opened — the  want 
of  funds.  Past  Councils  have  done  their  best;  they  arranged 
bazaars,  concerts,  balls,  and  entertainments  of  all  kinds,  and 
the  goodly  sum  of  £14,000  was  the  result.  Now,  within  mea- 
surable distance  of  the  end,  it  seems  foolish  that  the  movement 
should  drag.  There  must  be  countless  old  students  of  Edinburgh 
■n-hose  purse-strings  have  not  yet  been  loosed— in  many  cases 
from  want  of  knowledge  of  the  scheme.  If  all  such  would  only 
"  rejuvenate  "  themselves  and  recall  the  one  defect  of  their  Edin- 
burgh student  life,  and  send  their  grateful  sympathy  "  in  kind  "  to 
one  of  the  presidents,  the  gates  of  the  Union  will  not  long  remain 
closed.  In  addition  to  their  labours  for  the  Union,  the  present  Council 
has  still  further  important  modifications  in  the  medical  curricu- 
lum to  propose.  With  prudent  guidance  they  may  achieve  results 
of  the  greatest  importance  to  the  University  School,  and  conse- 
quently to  the  Edinburgh  Medical  School  as  a  whole. 

COMPLIMENTABY  DiN.NER  TO  RETIRING  P.  M.  O.  BELFAST  DIS- 
TRICT.— The  medical  officers  serving  in  the  Belfast  District  recently 
entertained  Deputy  Surgeon-General  E.  JI.  Sinclair,  who  is  about 
to  retire,  at  dinner.  The  usual  loyal  and  patriotic  toasts  having 
been  drunk,  Surgeon-Major  Mollory,  in  proposing  the  toast  of 
"The  Guest,"  expressed  the  regret  felt  by  all  the  officers  present  at 
the  retirement  of  one  so  deservedly  esteemed.  Deputy  Surgeon- 
General  Sinclair  responded  in  a  few  well-chosen  words.  The  fol- 
lowing were  among  the  guests  present :  Surgeon-General  J. 
Sinclair;  Deputy  Surgeons-General  Harding  and  Wall;  Brigade- 
Surgeon  McFarland;  Surgeons-Major  Gasteen,  Molloy,  Martin, 
and  Nelson  ;  Surgeons  Pbltham,  MacNeece,  Flood,  Watson,  Butt] 
Daly,  Moynihan,  and  Brown  ;  Ctiptains  Burton  and  Marshall ;  Drs! 
Cumming,  Smith,  J.  Smith,  McKeown,  Walton  Brown,  and  Patrick. 

COLO-COLOSTOMY. — Dr.  W.  Meyer,  surgeon  to  the  German  Hos- 
pital of  New  York,  has  described  in  the  Medical  Record  of  that 
city  the  case  of  a  woman,  aged  .33,  who  was  proved  by  laparotomy 
to  be  suffering  from  infiltrating  cancer  of  the  colon,  a  little  above 
the  hepatic  flexure.  Resection  of  the  diseased  gut  being  impos- 
sible. Dr.  Meyer  performed  colo-colostomy,  thus  establishing  a 
connection  between  the  ascending  and  transverse  colon.  The 
patient,  with  the  exception  of  an  attack  of  jaundice,  apparently 
due  to  absorption  of  bloody  serum,  made  a  good  recovery.  The 
bowels  acted  spontaneously  on  the  eighth  day.  She  subsequently 
gained  weight,  and  entered  domestic  service  as  a  cook. 

Railway  Accidents.— The  returns  just  published  by  the  Board 
of  Trade,  giving  the  statistics  of  accidents  and  casualties  on  rail- 
waj's  up  to  the  end  of  September  last,  show  that  during  that  period 
74  passengers  were  killed  and  983  injured,  which  compares  favour- 
ably with  100  killed  and  992  injured  in  the  corresponding  period 
of  last  year.  The  servants  of  companies  or  'contractors  alto  suf- 
fered less  in  mortal  injuries,  275  haying  been  killed,  as  against  297, 
though  the  otherwise  injured  amounted  to  1,547,  which  exceeds 
the  number  of  the  former  year  by  42. 

BrniAi,  Reform. — Persons  interested  in  the  objects  of  the 
Church  of  England  Burial  Reform  .\s30ciation  are  invited  to 
take  part  in  the  deputation  which  is  to  wait  upon  the  Home 
Secretary  on  Tuesday,  December  11th,  at  1  o'clock,  to  ask  for  an 
inquiry  by  Royal  Commis.-ion  into  the  condition  of  cemeteries  and 
modes  of  burial,  with  a  view  to  further  legislation.  It  should  be 
stated  that  the  As.sociatioii  is  greatly  in  need  of  contributions  for 
earrj-ing  on  its  good  work. 

Treatment  of  Eczema. — The  following  formula  is  recom- 
mended as  an  application  for  eczema  by  Kaposi:  B  Napthol,  5 
grammes  ;  black  soap,  50  grammes;  powdered  chalk,  10  grammes; 
jirepared  lard,  100  grammes.  The  parasires  are  immediat  ■  y 
destroyed  by  this  ointment.  Different  forms  of  eruptions,  espe- 
cially scabbj-  eczema,  are  rapidly  cured.  The  ointment  should  be 
rubbed  in  twice  daily.  It  is  free  from  odour,  and  does  not  st -in  liner; 
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The  results  so  far  of  the  Hospital  Saturday  collection  at  Wol- 
verhampton show  a  gratifying  increase,  and,  -when  the  workmon's 
contributions  are  all  in,  it  is  calculated  that  the  total  will  reach 
£2J00. 

Successful  Vaccixation. — Mr.  Richard  Harding,  public  vac- 
cinator of  the  Radnor  District  of  the  Kington  Union,  has  been 
awarded,  for  tlie  third  time,  the  Government  grant  for  efficii-'nt 
vaccination. 

Presentation. — ilr.  Kirk,  the  surgeon  instructor  of  the  Hart 
Common  Ambulance  Class,  Wigan,  has  been  presented  by  the 
members  of  his  class  with  a  valuable  travelling  bag,  with  other 
useful  requisites. 

It  was  unanimously  resolved  at  a  meeting  of  the  Hospital 
Saturday  Fund,  held  on  Saturday  last,  that  the  fund  be  registered 
under  "The  Companies  Act." 


DIARY    FOR    NEXT   WEEK. 


MONDAY. 

Medicai.  Society  of  London,  S.30  p.m.— Dr.  B.  W.  Eicharclsou.F.R.S.  :  On 
the  Absolute  Proofs  of  Death.  Mr,  Herbert  AUingham  :  An 
Important  Sup[»leinent  to  the  Operation  of  Inguinal  Colotomy. 
TUESDAY. 

RoTAL  Medical  akd  CHiRtmGiCAL  SocrKTV,  8.30  p.m.— Mr.  A.  E.  Barker :  On 
Primary  Union  aft«r  Excision  of  Tubercular  Hip-joints.  Mr. 
Bilton  Pollard  :  On  Primary  Union  after  Excision  of  Tuber- 
cular Hip-joints. 

WEDNESDAY. 

Epidemiological  Society  of  London,  s  p.m.— Mr.  C.  H.  Cooper:  On  Scarla- 
tina in  its  Relation  to  Cow's  Milk  at  Wimbledon  and  Merton. 
Mr.  Shirley  P.  Murphy :  On  the  Sanitary  Administration  of 
Dairy  Farms. 

British  Gynaecological  Society,  8.30  p.m.— Specimens  and  notes  of  cases  by 
Dr.  Edis,  Dr.  Granville  Bantock.  Dr.  Bedford  Fenwick,  Mr. 
Lawson  Tait,  Mr.  Reeves,  and  others. 

Royal  Microscopical  Society.  King's  College.  W.C.  S  p.m.— Mr  J.  Itattray: 
Revision  of  the  genus  Auliscus  (Ehrli).  Dr.  F.  H.  Bowman: 
Notes  on  the  Frustute  of  Surirella  Gemma. 

HUHTBRIAN  Society  S  p.m. —Pathological  evening:- Dr.  Mackenzie  and  Dr. 
Davies  :  Report  on  Dr.  Gilbert's  Specimen.  The  President: 
Tumour  of  the  Superior  Maxilla.  Mr.  Openshaw  :  Demonstra- 
tion of  some  Anatomical  Features  distinctive  of  Right  and  Left 
Kidneys.  Dr.  Carpenter:  1.  Umbilical  Polypus  from  an  In- 
fant. 2.  Malformation  of  Heart.  Dr.  Turner  :  1.  Endocarditis. 
2.  Malformed  Foetus.     And  specimens  by  Dr.  Pitt  and  others. 

THURSDAY. 

Harvelln  Society  of  London,  8.30  p.m.— Dr.  W.  B.  Cheadle  :  On  the  Various 
Manifestations  of  the  Rheumatic  State  as  exemplified  in  Child- 
hood and  Early  Life.     Lecture  III. 

Ophthalmological  Society  of  the  United  Kingdom.  8.30  p.m.— Patients 
and  card  specimens  at  8  p.m.  Dr.  Rockliffe  :  1.  Case  of  Prop- 
tosis.  2.  Two  cases  of  Tumour  of  the  Eyeball,  with  Micro- 
scopical Sections.  Mr.  G.  Hartridge :  A  case  of  Choroiditis. 
Dr.  Bronner:  A  rare  case  of  Pulsating  Exophthalmos.  Dr. 
Rockliffe:  On  Suppurating  Hydatid  of  the  Orbit.  Mr.  R.  W. 
Doyne  :  1.  Notes  on  a  Peculiar  Form  of  Degeneration  of  the 
Lens.    2.  Notea  on  a  case  of  Recurrent  Transient  Blindness. 

FRIDAY. 

West  Lomiwn  HEDico-CmRUBoicAL  Society,  8.30  p.m.— Specimens  to  be  ex- 
hibited at  8  P.M.— Dr.  C.  Wells  :  A  Hip-joint  two  years  after 
Intracapsular  Fracture.  Mr.  H.  Percy  Dunn:  1.  Epithelioma 
of  Bladder.  2.  Pyonephrosis  from  Renal  Calculus.  3.  Nodules 
on  a  Child's  Liver.  Dr.  P.  S.  Abraham  :  Sections  of  a  Polypus 
of  the  Skiu.  Papers. — Mr.  Ballance :  A  Case  of  Popliteal 
Aneurysm.  Dr.  Scanes  Spicer:  Some  Hysti^rical  (so-called) 
Affections  of  the  Throat.  Mr.  R.  P.  Benham  :  A  Growth  in  the 
Larynx  preventing  Phonation.  Dr.  J.  B.  Ball  :  Remarks  on 
Hystericiil  Motor  Affections  of  the  Vocal  Cords. 

Clinical  Society  OF  London,  8.30  P.M.— Dr.  Arkle  and  Dr.  Bradford:  Case  of 
Aortic  Aneurysm  rupturing  into  Descending  Vena  Cava.  Dr. 
Thomas  Oliver  :  On  a  Cause  of  Speedy  Death  in  Heart-disease, 
with  rase,  Mr.  J.  Hutchinson  :  Summer  Eruption  recurring 
with  great  severity  for  many  years,  but  tinally  getting  well. 
Dr.  Biss  :  Case  of  Circumscribed  Scleroderma.  Li\'jng  Speci- 
mens.— Dr.  Larder  ;  I.  Lepra  Ansesthetica.  2.  Lepra  Tubercu- 
losa. 3.  Spondylitis  Deformans.  4.  Dentigerous  Cyst  of  Lower 
Jaw  in  a  Boy. 


BIRTHS,  MAHRIAGES,  AND  DEATHS. 

Tkt  charge  for  insertitw  annoiincements  o/Birt/us,  Marriages,  and  Deatha  isJs,  €d., 
which  shmiid  be/orwarded  in  stamps  with  the  announce metit. 

BIRTHS. 
Castle.— On  November  24th.  at  31,   Portland    Terrace.   Newf>ort,  I.W.,  the 

wife  of  Hutton  Castle,  M.B.Lond.,  of  a  son. 
Mao:)onald.— On  the  let  inat.,  at  the  County  Asylum,  Dorcheeter,  the  wife  of 

P.  Wm.  MacDonald,  M.D.,  Medical  SuperiDtendent,  of  a  son. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communication^:  for  thk   Current  Week's  Journal  should  reach  the 

Office  not  Later  than  the  First  Post  on  Wednesdav. 
Communications  respecting  editori;il  matters  should  be  addressed  to  the  Editor, 

429.  Strand.  W.C.  London  ;    those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it   is  particularly  requested  that  all  lettei-s  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  conimuuicat*  beforehand  with  the  Manager,  429. 

Si  rand,  W.C. 
Correspondents  who  wish  notice  to  he  taken  of  their  communications  should 

authenticate  them  with  their  names — of  course  not  necessarilv  for  publication. 
CoRRESPONDF.yTS  not  auswert'd  are  requested  to  look  to  the  Notices  to  Corre- 
spondents or  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

circumstances  bk  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

us  with  Duplicate  Copies. 


QUERIES. 


Gas  Stoves. 
Calorifer  asks  for  information  about  a  gas  stove  recently  brought  out  by  the 
Leeds  Patent  Floor  Warming  Stove  Company  Limited. 

Tricycles. 
Country  Doctor  asks  any  reader  who  has  used  either  the  "  Juno  "  tricycle  or 
the  "  Beat  AH"  tricycle  "to  give  him  his  experience. 

Sax  Domingo. 
Star  asks  whether  San  Doniiugo  is  a  healthy  or  unliealthy  climate;  whether 
fever  is  prevalent  there  ;  what  is  the  usual  temperature  in  June  and  Decem- 
ber ;  and  whether  there  are  many  Europeans  there. 

PREMATURJC  LACTATION. 

Juvenile  wishes  to  know  if  it  is  usual  for  lactation  to  commence  early  in 
pregnancy.  Should  an>-thing  be  done  to  suppress  the  milk  ;  and,  if  so,  what 
is  best  ?  He  has  a  patient,  pregnant  for  the  second  time,  five  months  gone  ; 
the  breasts  are  tense  and  throbbing,  tliey  have  for  a  mouth  or  more  been 
secreting  milk  freely.  The  first  child  was  born  at  the  end  of  seven  months, 
and  tlien  lactation  commenced  early,  but  not  to  quite  such  an  extent  as  now. 


ANSWERS* 


M.B.,  M.A. — A  Code  of  Medical  Ethics  is  published  by  Messrs.  J.  and  A. 
Churchill,  11.  New  Burlington  Street,  London,  W.,  price  .3s.  6d. 

Inquirer. — A  list  of  "Coroners  for  Counties,  Boroughs,  etc.,  in  England  and 
Wales"  is  published  in  VhnrchWVs  Medical  Directory  i;^.  10S4  in  Edition  of 

1888). 

Derby.— Mr.  Walter  Pye's  paper  on  "  An  Old-fashioned  Method  of  Trussing 
Ruptured  Infants  "  with  a  skeiu  of  worsted  was  published  in  the  Journal  on 

May  2Sth,  1887,  page  1152. 

M.B..  M.B.C.S.— So  far  as  we  know,  there  has  been,  happily,  no  hospital  estab- 
lished for  this  speciality,  but  it  is  one  which  is  attended  to  at  all  general 
hospitals. 

The  Queen's  Jubilee  Hospital. 

Non-Hospital.— Our  correspomient  can  only  appeal  to  the  tribunal  of  public 
opinion. 

Loss  or  Hair. 

Dr.  J.  O'Connor  (Manchester)  writes  :  Let  "  Caput"  try  the  following:  R  Gly- 
cerine, 3J  ;  eau  de  Cologne,  Siv  :  liq.  ammonite,  3j ;  oh  origani.  3ss ;  ol.  rose- 
marini  exot.,  5ij ;  tine,  cantliarid.  5iv  ;  aqua^  camphor*,  ad  5X.  M.  Brush 
the  roots  witli  a  hard  brush  three  times  a  week. 

Stoves  of  Bedrooms. 
A  Member.— The  George  calorigen,  if  gas  is  available,  or  small  size  ot  Mus- 
grave's  slow  combustion,  or  Fortway's  tortoise  st^n-e  will  probably  be  found 
suitable.  It  should  be  insisted  that  the  products  of  combustion  should  be 
effectually  avrried  away  ;  merely  standing  a  stove  in  a  large  open  chimney  is 
not  always  sufficient  protectiou,  and  this  point  is  to  be  specially  regarded,  in 
the  case  of  bedrooms.  A  coil  or  preferably  a  range  of  hot  water  pipes  i» 
sometimes  the  best  form  of  heating  arrangement  for  bedroom  use. 

Psychological  Medicine. 
M.B.,  M.R.C.S.  asks  whether  it  is  necessary  foi-  success  that  a  gentleman  just 
beginning  the  practice  of  lunacy  with  the  above  qnalilications  should  pass  ai^ 
examination  for  a  certiticatc  of  efficiency  in  psychological  medicine  before  the 
Medico-Psychological  Association;  if  so,  he  asks  where  a  list  of  works  \y 
read  can  be  obtained,  and  also  the  extent  of  subjects  required. 

%*  Not  legally  necessary,  but  an  unquestionable  advantage.     Apply  for 
particulars  to  Dr.  J.  H.  Paul,  The  Terrace,  Camberwell.  S.E. 

Cttit  "RT  at  V? 
Mr.  Robert  M'BRinE,  M.B..  L.&L.M.R.C.S.I.  (Gilford,  Co.  Down)  thinks  ii 
"  S.  H.  P."  tries  the  following,  he  will  liud  it  most  etiiciieioue  :  B  I-in.  belia- 
donux,  Sij  ;  Hn.  aconiti,  jj ;  acidi  carbolicl,  lllvj  ;  collod.  tlexil..  3j.  M.  To 
be  applied  with  a  camel's  hair  pencil  every  niKht  to  tlie  parts  affected.  Ot 
course,  in  addition  to  the  above,  the  general  health  has  to  be  looked  alter ; 
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tonics  when  they  are  required  ;  but  in  the  case  wliere  the  young  lady  is  per- 
fectly healthy  I  do  not  think  anything  else  will  be  required.    It  is  often  ad- 
.    visable  to  keep  the  parts  warm. 

Dr.  G.  E.  J.  Gbkkne  (Ferns,  Co.  Wexford)  writes  :  "  S.  H.  P."  will  find  the  fol- 
lowing topical  application  a  useful  one.  even  when  the  chilblains  are  broken  : 
B  Flex.  coUod.,  olei  ricini.  spt.  tereb.,  ufi  3iv.  M.  To  be  used  twice  or  thrice 
daily.  As  erythenui  pernio  usually-  results  from  sluggish  circulation  witli  re- 
laxed capillaries  (external  surroundings  being  favourable),  a  mixture  contiiiii- 
ing  tr.  digit,  and  liq.  strych.  would  probably  be  indicated  ;  and  as  I  presume 
the  hands  and  feet  are  the  parts  involved,  rsbould  recommend  subsequently, 
by  way  of  prophyln-^^is,  warm  gloves  and  stockings,  with  the  avoidance  of 
artificial  heat  when  the  extremitits  are  very  cold,  circulation  being  stimulated 
by  exercise  and  ef/ifurogr. 

Db.  Br.  Nicholson  (Soutli  Norwood  >  writes :  It  is  some  few  years  since  I  wrote 
the  following,  and  all  who  have  tried  it  have  professed  themselves  satisfied  with 
the  results:  B  Spirit,  camph.;  tinct.  opii,  itS5i.i :  acid  carbol.,  gr.  xl  ;  spirit. 
vini.  5iv:  aqua?.  7>\y.  M.  and  S.  If  the  skin  be  broken  it  raay  be  useful  to 
weaken  it  with  a  little  water,  and  to  apply  it  on  lint  or  with  a  soft  rag. 

Bkdsores. 
1)B.  U.  E.  J.  Grkene  (Ferns,  Co.  Wexford)  would  recommend  "  M.B."  to  try 
an  application  of  equal  parts  of  castor  oil  and  Canada  balsam,  if  he  has  not 
done  so  already.  Judging  from  the  i>atient  being  confined  to  bed  for  ten 
years,  he  opines  his  case  is  one  of  paralysis.  In  such  instances,  when  the 
neural  lesion  is  severe,  bedsores  form  very  readily  and  the  reparative  process 
is  exceedingly  tardy.  Scrupulous  cleanliness  and  suitable  air  cushions  should 
be  prescribed. 

ECZF.MA    KUBRL  M. 

Dr.  Russell  Sturgis  (Boston,  U.S.A.)  writes:  Allow  me  to  suggest  the  fol- 
lowing treatment  of  eczema  rubrtim  to  "An  Old  Physician."  Have  a  salve 
made  of  boric  acid,  5i,j ;  salicylic  acid,  gr.v  ;  lanolin  (anhydrous).  3J.  Let  this 
be  evenly  and  thickly  spread  on  old  linen  cloth,  and  applied  to  the  patches, 
and  covered  with  a  roller  bandage.  Allow  the  dressing  to  remain  three  or 
four  days  before  reapplj'ing.  Use  pure  boric  acid  in  place  of  the  salve  when 
there  is  "weeping"  or  where  there  is  purulent  discharge,  applying  the  arid 
night  and  morning  after  removing  the  acid  applied  the  time  before.  The 
salve  above-mentioned  I  have  found  excellent  in  its  effects  on  the  eczema  due 
to  varicose  xeius  of  the  legs  betore  an  ulcer  has  had  time  to  form,  and  it  nia_\- 
be  of  benefit  in  this  case,  the  cause  of  which  seems  not  particularly  clear.  The 
intense  itching  will  be  very  much  relieved  in  all  probability. 


NOTE9,    lETTERS,    ETC. 

Dii.  W.  It.  Emhlin(..  Chairman  of  the  Honorary  Hedical  Staff  ot  the  Alfred 
Hospital.  Melbourne,  desires  us  to  correct  a  mistake  in  the  name  of  Dr.  Joske. 
the  Resident  Medicul  Officer  of  the  Hospital,  who  assisted  IJrs.  Gardner  and 
Cox  in  performing  the  operation  of  total  extirpation  of  the  larynx  mentioned 
in  the  Journal  (July  2l3t,  1SS8,  p.  136). 

Mkssrs.  George  Mason  and  Co.  (Limited)  have  been  awarded  a  silver  medal 
and  also  a  diploma  of  merit  for  the  excellence  of  their  dietetic  preparations  at 
the  late  Anglo-Danish  Exhibition. 

Cycles  or  Carriages. 

Another  Junior  Partner  writes :  I  ha\e  read  wit li  much  interest  the  lettei-s 
lately  apj)earing  in  the  Journal  about  cycling.  They,  however,  all  talked 
about  the  matter  from  the '*  doi;tor's "  point  of  view.  Perhaps  my  expe- 
rience, from  a  patient's,  may  be  interesting  to  a  Junior  Partner. 

Last  winter  I  was  summoned  in  a  hurry  to  attend  a  patient  in  her  confine- 
ment;  the  husbaud  rode  over  for  me,  and  as  soon  as  he  had  delivered  his 
message  j-ode  off  home  again.  The  day  was  perfect  for  cycling,  but  the  roads 
were  in  ao  bad  a  state,  newly  metalled,  etc.,  that  I  could  not  i>ossibly  go  on 
my  tricycle,  and  I  had  no  bicycle.  Iliad  to  wait  until  a  hoi-se  wa^  ready, 
with  the  consequence  that  I  arrived  at  the  house  some  considerable  time 
after  the  husband,  and  found  the  baby  had  been  born  about  half  an  hour. 
The  husband  was  very  anxious  about  liis  wife,  who  is  a  very  delicate  woman, 
so  I  explained  my  delay  :  and  he  replied,  "  Ah,  I  thought  you'd  have  been 
able  to  get  on  your  machine  and  come  at  once,  or  I'd  have'  driven  over  and 
brought  you  back  with  me."  I  may  mention  that  in  this  place  there  are 
five  "  doctors,"  and  we  all  use  the  tricycle  in  addition  to  carriages  in  our 
practices. 

Glvcerink  Suppositories. 

To  whonisiie\er  the  honour  of  introducing  the  use  of  glycerine  clysters 
in  constipation  belongs,  there  can  now  be  no  doubt  that  the  method 
is  often  exceedingly  convenient,  and  is  likely  to  be  still  nmre  em- 
ployed in  the  future.  A  suggestion  made  bj'  Dr.  Kroell,  of  Hamburg,  in  the 
Them jwutische  Monatskefte  (il.ll).  appears  worthy  of  reproduction,  since  it 
removes  some  of  the  objections  to  the  method  ;  it  is  to  enclose  the  glycerine 
in  a  cone  of  cocoa-butter  ;  a  long,  bullet -sliaped  suppository  can  thus  be  made 
to  hold  two  granmies  (more  than  one  drachm)  of  glycerine.  Dr.  Kroell  has 
tried  these  suppositories  in  fifty  cases  with  satisfactory  results,  a  copiuus 
c\acuation  being  obtained  in  from  five  minutes  to  a  quarter  of  an  hour;  he 
finds  that  the  dose  for  adults  is  two  grammes,  and  for  childi-en  from  one-half 
to  one  gramme.    Half  a  gramme  is,  however,  a  small  dose  even  for  children. 

WoLVtRIDuE'S   "SPKCULUM   MaTRICIS." 

Mr.  J.BlakkBailey  (Librarian  to  the  Koyal  College  of  Surgeons),  has  written 
a  letter  »n  this  subject  to  the  Athvnmim,  which  was  published  on  November 
17th.  He  narrated  the  history  ot  Dr.  Fordyce  Barker's  copy  of  the  ^Specuhan 
Matricis,  lost  at  the  death  oi  Bourgeaud.  the  copyist.  Mr.  Bailey  then 
showed  that  a  note  in  the  Journal  brought  out  the  information  thatt^^o 
other  coines  existed.  One  was  in  the  Radford  Library.  St.  Mary's  lk»si.ital, 
Manchester;  the  aecond  was  in  Mr.  J.  L.  Jardine's  possession.  The  latter 
was  presented  by  Mr.  Jardine  to  theLibrary  of  the  Royal  College  of  Surgeons ; 
some  of  its  pages  were  missing,  and   their  place  supplied  by  MS.    "VV^  may 


add  that  Mr.  Jardine  has  presented  a  beautiful  manuscript  copy  to  the 
Library  of  the  Obstetrical  Society.  Mr.  Bailey  found  the  following  singular 
statement  in  the  pretace  to  th'e  College  of  Surgeons"  copy:  "Though  the 
title-puKC  may  arrive  your  view  in  an  Irisli  garb,  with  lier  handmaid  bare- 
foot and  bare-legg'd.  or  at  the  best  in  brogues  and  kerchers  (according  to  the 
eustome  of  the  countrey),  yet  be  assured  it  hath  an  English  -Iress  under  an 
Irish  mantle,  it  being  never  intendetl  for  the  Irish  (though  I  heartily  wish  if. 
may  be  serviceable  to  them  also,  if  occasion  be),  whose  fruitfulness  is  such 
that  there  is  scarce  one  barren  among  them." 

The  reference  to  the  Irish  naturally  puzzled  Mr.  Bailey.  On  reference  to 
the  Bodleian  catalogue,  he  found  the  book  entered  as  Spcmlum  Matricis 
Hi/bermcitm,  or  the  Irish  Midwives'  Handmaid, 'Lon(\..  It370.  On  examination 
of  this  copy,  it  was  discovered  that  the  book  had  been  issued  in  1670  with  the 
title  as  in  the  Bodleian  catalogue,  and  that  in  1671  a  new  title  had  been 
printed,  omitting  all  reference  to  "Hybernicum." 

The  Bodleian  copy  is  apparently  unique,  unless  Dr.  Barker's  be  still  m  exist 
ence.  The  latter  is  said  to  have  been  published  in  Dublin  in  lt?70„but  iQ  all 
probability  it  was  the  same  edition  as  that  in  the  Bodleian.     ^  ',',;■    /    '.  '  " 

Cremation. 
J.  F.  D.  wcites :  The  one  objection  to  cremation  is  the  facilitiea  it  gives  for 
murder  by  poison.  This  difficulty,  it  seems  to  me,  could  be  reduced  to  a 
minimum  by  placing  the  body  in  a  pitched  airtijjht  casket  and  depositing  if 
tor,  say.  six  months  in  a  mausoleum  ;  after  which  time,  if  nothing  to  excite 
suspicion  of  foul  play  comes  to  light,  incineration  could  be  proceeded  with. 

Medical  Providence. 
Member  B.M.A.  writes:  From  time  to  time  we  notice  in  the  Journal  appeals 
in  aid  of  medical  men,  in  poor  circumstances,  who  have  fallen  into  ill-health, 
and  are  permanently  incapacitated  fur  work  ;  and  it  is  often  asked  whj*  these 
men  did  not  when  in  health  join  some  society,  such  as  the  Medical  Sicknes.s. 
Annuity,  and  Life  Assurance  Friendly  Society.  Well,  doubtless  in  the 
majority  of  cases,  there  has  been  no  attempt  to  make  any  such  provision,  but 
it  is  not  generally  realised  by  the  profession  that,  in  some  cases,  even  althougii 
a  medical  man  might  be  witling  to  do  so,  he  may  not  be  eligible  on  account 
of  some  personal  ailment  or  hereditary  taint.  I  speak  in  this  case  from  ex 
perience,  for.  although  I  am  in  good  "health  and  have  been  so  for  many  years, 
the  directors  of  the  Medical  Sickness  Society  feel  that,  due  to  m}'  family 
history,  they  cannot  in  equity  accept  me. 

The  above-mentioned  Society  is  now  established  on  a  firm  basis.  Is  there 
any  reason  why  a  little  extension  should  not  be  made,  as  in  other  assurance 
societies,  and  "  invalid  "  lives  accepted,  an  increase  in  the  premium  being,  of 
course,  demanded  ?  I  do  not  know  whether  the  directors  could  of  themselves 
make  this  alteration— which,  although  a  radical  one.  is  not  a  difficult  matter 
—but,  if  not,  might  I  suggest  that  at  the  next  annual  meeting  some  of  the 
strong  might  champion  the  cause  of  the  weak  ?  As  matters  stand  at  present, 
the  strong  are  strengthened,  and  the  weak  are  left  to  manage  as  best  they 
can  or  compelled  to  accept  as  a  charity  what  \n  years  jHCvious  they  might 
have  provided  against  had  the  way  been  open  ti   Jhem. 

*,:*"  The  case  put  in  the  above  letter  is  unquealioiiably  a  strong  one.  Un- 
fortunately, the  matter  is  difficult  and  extremely  complii:ated.  The  sj-stem 
ol  increasing  premiums  to  cover  a  probably  greater  risk  is.  of  course,  often 
adopted  in  life  assurance  contracts ;  and,  although  there  is  a  largo  element  of 
chance  in. the  calculations,  on  the  whole  a  fairly  just  and  correct  average 
estimate  may  be  formed  as  to  how-  far  the  existence  of  certain  factors  will 
sliorten  life.  But  when  sickness  risks  have  to  be  considered,  the  difficulty 
becomes  much  greater.  This  is  owing  to  it  being  ne<!e5sary  to  predict  how- 
far  a  life  w  ith  a  family  history,  say,  of  phthisis,  is  likelj-  to  exhibit  periods  ot 
recurring  or  continuous  incapacity.  This  is  obviously  almost  impossible,  and 
there  are  certainly  no  existing  data  available  by  which  to  gauge  such  a  risk. 
As  a  consequence,  the  only  safe  policy  seems  to  be  to  decline  a  class  of  insur 
ance  wliich  might  imperil  the  security  of  the  existing  system. 

The  Colour  Centre. 

Dr.  E.  Donaldson  (Londonderry)  writes  :  In  the  Journal  for  November  lOth  Dr. 
Mackay,  writinfj  about  the  sense  of  light,  mentions  Dr.  Wilbrand's  theory  that 
there  is  a  special  ccntrefor  colour,  another  for  form,  and  a  third  for  light.  Some 
have  held  that  there  are  special  centres  for  diffei-ent  parta  of  speech— one  for 
nouns,  another  for  words  used  in  framing  proiiositions.  If,  however,  "the 
inroads  of  disease  conform,  both  as  regards  structure  and  function,  to  the 
law  of  dissolution,  the  mode  of  invasion  being  from  the  complex  to  the 
simple,  and  from  the  special  to  the  general,"  it  seems  unnecessary  to  postu 
late  special  centres  because  in  disease  nouns  ai-e  lost  before  verbs,  and  colour 
before  form.  This  conclusion  is  strengthened  by  the  remark  of  Dr.  Mackay, 
that  •"there  is  not  yet  any  well-constituted  case  where  a  hypothetical  half- 
vision  colour  centre  has  suffered  alone,  and  other  senses  hav^.  been  left 
'  intact.'  "  .  ,  ,      v 

Professor  Gerhardt's  Charge. 

Dr.  Adolph  Rasch,  Physician  to  the  German  Hospital  and  to  the  Training 
Hospital  (London)  writes  :  Dr.  Dudgeon,  in  a  letter  published  in  the  JorRNAL 
ot  November 24th,  and  headed  "Professor  Gerhardt'-*  Charge,"  gives  as  his 
authority  "a  German  physician,  a  native  of  Saxony,  in  practice  in  Loudon 
for  thirty  years  or  thereabouts."  As  that  description  so  very  well  fits  my 
case,  1  am,  with  your  kind  permission,  anxious  to  inform  my  friends  that  I 
am  an  entire  stranger  to  Dr.  Dudgeon,  and  that  he  uauuot  and  does  not  refer 
Xo  me. 

Smoker's  Palaxk. 

Dr.  John  IIeid  (Melbournej  writes  :  Among  the  immense  numbers  of  smokers 
whose  mouths  are  daily  inspected,  the  absence  of  any  deviations  from  the 
usual  appearances  in  health  is  somewhat  striking.  The  two  cases  presently 
coming  under  notice  will,  therefore,  probably  be  of  interest  in  connection 
with  tJie  correspondence  relating  to  cigarette  smoking  in  the  Journal.  J.  B., 
aged  o7,  farmer  in  the  north  of  Victoria  (.inland),  born  in  Essex,  England, 
well  built  and  steady,  but  a  heavy  smoker,  has  never  suffered  from  ilhiess  ol 
any  kind,  even  indigestion.  The  palate — chiefly  the  liard  palate — is  covered 
with  a  number  of  greyish  elevations,  round  and  with  indentation  in  centre, 
of  about  one-eighth  of  an  inch  in  diameter,  arranged  re^jularly  and  tou;-.hing 
each  other,  but  not  merging  into  each  other.  Closer  wdpection  led  me  to 
look  on  them  as  small  ulcers. 
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B.  F.  S..  farmer  in  the  south  of  Victoria,  living  by  the  coast,  a^ed  34,  well 
formed,  drinks  at  times,  but  not  frequently,  never  suffered  from  illness,  pre- 
sented a  singular  state  of  palate  to  Mr.  B.  A  leathery,  callous  palate  of  a 
greyish  waslileather  appearance  is  not  so  uncomraou  among  smokers,  and 
may  be  the  first  sta^e  of  the  affection  here  mentioned.  It  is  pretty  certain 
that  neither  suffered  from  syphilis,  and  it  is  noteworthy  that  the  gums  were 
sound  and  free  from  spongiuess. 

References  have  failed  to  give  evidence  of  reported  cases  in  which  the 
palate"  is  studded  over,  as  above  described,  with  the  regularity  of  the  squares 
of  a  chessboard,  without  any  inconvenience. 

My  opinion  favours  the  origin  of  these  small  ulcers  from  the  heat,  and  not 
the  tobacco  smoke.  The  pipes  smoked  were  not  long,  and  ordinary  twist  was 
smoked,  if  my  memory  serves  me  well.  There  is  the  possible  origin  from 
ammonia  irriUt ion— whose  lesion  is  somewhat  similar— which  is,  I  believe, 
present  in  tobacco  smoke.    Climate  is  out  of  the  question. 

A  Rich  Dispensary  Patient. 
An  Old  Member  writes  :  As  a  specimen  of  the  state  of  the  medical  faculty,  a 
patient  told  me  recently  that  an  acquaintance  of  his,  owner  of  twenty  cabs, 
four  vans,  a  greengrocer's  and  dairy  combined,  has  had  his  medicines  irom  a 
dispensary  at  sixpence  per  bottle  for  several  months  past.  The  unquaUtied 
poachers  have  never  reached  this  "  lowest  depth." 

Boric  Acid  and  LANOLrsr. 
Db.  Russell  Stfegis  (Boston,  U.S.A.)  writes  ;  I  should  like  to  call  your  atten- 
tion to  a  trifling  inaccuracy  in  your  notice  of  the  use  of  "  Boric  Acid  and 
Lanolin,"  etc.,  p.  S96  of  the  Journal.  I  use  not  S  per  cent,  but  30  per  cent, 
of  boric  acid  in  the  ointment,  and  not  30  per  cent,  but  80  per  cent,  of 
lanolin.  The  title  of  my  paper  should,  perhaps,  have  been  "  Aquin,"  etc., 
aquin  or  anhydrous  lauoliu  being  the  base  that  I  have  generally  used.  The 
name  of  lanolin  was  employed  as  beiug  more  widely  known  than  aquin. 

Syphilis  Contracted  through  Striking  a  Blow. 

Dr.  D.  S.  writes:  In  reference  to  "  T.  H.'s  "  communication  regarding  tlie 
above  interesting  case,  as  given  in  the  Journal  of  November  24th.  might  I 
suggest  that  it  would  be  interesting  to  know  how  many  of  "  T.  H.'s  "  profes- 
sional brethren  agree  witli  him  as  to  the  fact  of  "  all  the  symptoms  "  referred 
to  undergoing  a  "  marked  improvement  '  under  the  exhibition  of  "large 
doses  of  potassium  iodide"  being  confirmatory  of  the  diagnosis  of  svphilis? 
Again,  does  "T.  H."  mean  to  say  that  he  considers  his  patient  "well,*'  in  the 
sense  of  cured,  or  does  he  mean  to  put  him  under  a  course  of  mercury,  now 
that  he  has  removed  the  outward  and  visible  signs  of  the  disorder  ? 

Might  1  suggest  that  it  would  be  also  interesting  to  know  whether  many 
of  the  profession— of  country  practitioners  I  speak  chiefly — still  adhere  to  the 
idea  that  iodide  of  potash  is  a  specific  in  syphiUs— syphilis  I  say,  as  perhaps 
we  may  soon  be  led  to  consider  what  we  now  call  "  tertiary  syphilis  "  to  be 
a  result  of  the  dyscrasia  produced  by  syphilis,  and  not  an  integral  part 
thereof  ? 

Thf  Kkgistration  of  Midwives. 

Mr.  Samuel  Benton  (LoI^dou)  writes  :  I  an\  glad  to  notice  some  correspond- 
ence has  appeared  in  the  Journal  respecting  the  registration  of  midwives. 
Midwives  must  not  be  confused  with  monthly  nurses.  For  the  protection  of 
poor  lying-in  women  there  is  great  need  for  legislation  on  this  subject,  and  it 
would' further  the  cause  if  medical  men  would  urge  its  importance  on  mem- 
bers of  Parliament. 

The  Position  of  the  Epiglottis  in  Inversion. 

Dr.  Alexander  Duke  (Dublin)  writes  :  While  reading  the  interesting  paper 
by  Dr.  Howard  on  "  A  New  Way  of  Raising  the  Epiglottis,"  it  has  struck  nie 
that  the  question  might  now  fairly  be  asked,  whether  the  favourable  results 
occasionally  met  with  by  inverting  the  patient  in  cases  of  chloroform  syncope 
(as  recommended  by  Nelaton)  might  not  really  be  due  to  the  raising  of  the 
epiglottis  during  the  carrying  out  of  that  procedure,  and  not  to  the  addi- 
tional influx  of  blood  to  the  cerebrum,  to  which  the  success  was  always  for- 
merly ascribed. 

An  Explanation. 

Dr.  J.  Climenson  Day  (Camden  Town)  writes :  Yon  have  done  me  the  honour 
to  review  Th^  More  Excdlmt  Way.  and  have  passed  a  tolerably  sharp  critique. 
I  must  ask  you  to  correct  an  inadvertence;  for,  when  you  say  I  advocate  a 
certain  preparation  of  arsenious  acid,  it  would  have  been  only  iair  to  add,  in 
"adynamic"  cases  of  fever,  etc.  If  any  of  your  numerous  readers  will  put  to 
the  test  what  has  been  advanced,  they  will  probably  arrive  at  conclusions 
somewhat  different  to  your  own.  I  am  greatly  obliged  for  your  kind  wishes 
that  naany,  especially  yoimger  men  "just  emerged  from  tlieir  hospital 
studies,"  may  read  The  More  ExceUait  Way,  and  the  more  so  as  you  take  such 
pronounced  exception  to  its  irritating  style,  provoking  quotations,  and  s.ad 
ignorance  of  grammar.         
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REMARKS 

OS 

FAILURE  OF  THE  HEART  FROM 
OVERSTRAIN, 

Beinp  the  opening  of  a  Ducussion  in  the  Section  i>f  P(itholo(/;/  at 

the  AnniMl  Meeting  of  the  /British  Medical  Association, 

held  in  Gla-tgow,  August,  ISSS. 

By    Professor    ROY,    M.D.,    F.R.S. ; 

J.  G.  ADAMI,  il.A.,  M.R.C.S., 
From  the  Cambridge  Pathological  Laboratory. 


It  has  long  been  known  that  there  is  a  connection  between  the 
work  done  by  the  lieart  and  disease  of  that  organ.  For  example, 
we  may  recall  the  fact  that  in  intra-nterine  life,  when  the  right 
side  of  the  heart  is  mainly  concerned  in  the  circulation  of  the 
blood,  the  valves  of  the  right  heart  are  more  liable  to  disease  than 
those  on  the  left  side,  while  after  birth  the  valves  of  the  left  side, 
which  have  more  work  to  perform  than  the  right  heart,  are  also 
more  frequently  affected. 

It  is  known,  also,  that  certain  forms  of  heart  disease,  so- 
called  "  overstrain "  of  the  heart,  are  due  to  the  organ  being 
called  upon  to  perform  more  work  than  it  is  capable  of  com- 
passing without  harm  to  one  or  other  part  of  its  complicated 
mechanism.  The  chief  recognised  cause  of  this  form  of  over- 
strain is  active  or  prolonged  muscular  exertion,  which,  as  we 
know,  involves  a  higher  arterial  pressure  than  tlie  mean  normal, 
and  an  increased  supply  of  blood  to  the  contracting  muscles.  It 
is,  moreover,  recognised  that  there  are  many  other  conditions 
besides  those  mentioned  which  throw  increased  work  upon  the 
heart,  and  which  may  lead  to  disease  of  the  organ,  such  as  certain 
forms  of  acute  or  chronic  renal  disease,  syphilis,  and,  in  general, 
all  those  conditions  in  which  the  arterial  blood-pressure  is  higher 
than  normal. 

The  diseases  of  the  heart  which  result  in  such  cases  are, 
in  some  instances,  chiefly  evident  in  the  valves ;  while  in 
others  the  muscular  wall  of  the  organ  is  the  part  in  which  the 
effects  of  the  overwork  are  most  marked.  We  may  mention,  also, 
that  in  disease  of  the  valves,  however  produced,  "the  effect  of  the 
incompetence  or  stenosis  is  to  throw  more  work  upon  the  heart, 
so  that  one  main  result  of  valvular  disease  is  to  increase  the  work 
of  the  organ,  or  part  of  the  organ.  The  pathology,  therefore,  of 
overwork  necessarily  underlies  the  pathology  of  failure  of  the 
heart  from  disease  of  its  valves. 

When,  also,  from  any  cause  the  muscular  power  of  the 
heart  is  diminished,  whether  from  imperfect  blood-supply, 
fatty  degeneration,  or  impaired  quality  of  the  blood,  or  from 
any  of  the  many  known  causes  by  which  the  power  of  con- 
traction of  the  heart  is  impaired,  we  have  a  condition  in  which 
the  relation  between  the  work  required  of  the  organ  and  its  power 
of  doing  that  work  is  affected  in  an  analogous  way  to  that  which 
occurs  when  the  work  of  the  heart  is  increased,  and  its  power 
remains  constant. 

These  considerations  induced  us  to  make  a  series  of  experi- 
ments on  the  effect  upon  the  heart  of  variations  in  the  work 
which  it  is  called  upon  to  perform  in  conditions  of  health  and 
disease. 

In  .speaking  of  the  work  done  by  the  heart,  werefer  to  the  mechani- 
cal units  of  work  done  by  the  organ  in  a  certain  given  time,  and 
which  can  be  found bymultiplyingthequantity  of  blood  thrownout 
by  the  heart  by  the  pressure  against  which  that  blood  is  thrown 
out ;  that  is,  the  two  factors  to  be  considered  are — the  quantity 
of  blood  e.xpelled  by  the  ventricles  in  a  given  time,  and  the  arterial 
pressure.  Thus,  in  investigating  the  relation  of  the  work  of  the 
heart  to  the  effects  of  that  work  upon  the  organ,  it  is  with  these 
two  factors  that  we  have  to  deal.  They  can  most  conveniently 
be  Considered  separately,  and  such  separate  consideration  or 
investigation  is,  in  many  cases,  desirable,  seeing  that  as  causes  of 
disease  they  do  not  necessarily  go  hand-in-hand  ;  indeed,  in  cer- 
tain cases  one  of  them  may  be  exclusively  active. 
[1459] 


Changes  in  the  BLOou-rHEssi'HE. 

Let  us  take,  first  of  all,  the  effect  upon  the  heart  of  changes  in 
the  arterial  pressure,  wliat  we  have  to  say  applying  equally  to  the 
left  and  to  the  right  heart. 

It  is,  of  course,  easy  to  vary  the  arterial  pressure  experiment- 
ally in  animals  by  many  methods.  For  example,  by  stimulation 
of  vaso-constrictor  nerves  the  arterial  pressure  can  be  raised, 
while  by  a  section  of  certain  of  these,  or  by  stimulation  of  certain 
vaso-dilator  nerves,  the  arterial  pressure  can  lie  lowered,  in  each 
case  within  certain  limits.  .Such  methods  have  various  objections, 
which  need  not  lie  mentioned  here,  and  we  preferred  to  influence 
the  pressure  against  which  tlie  heart  has  to  force  out  its  contents, 
by  narrowing  the  aorta  at  one  or  other  part  of  that  vessel,  with  or 
witliotit  closure  or  narrowing  of  certain  of  its  branches.  In  order 
to  measure  the  increased  resistance  against  which  the  heart  has  to 
empty  its  contents  in  such  an  experiment,  we  found  it  most  con- 
venient and  accurate  to  record  graphically  the  intra-venfricular 
pressure,  by  means  of  some  trustworthy  pressure-gauge.  For  such 
a  purpose,  we  have  to  hand  in  our  laboratory  the  instrument 
■already  described  by  Mr.  Rolleston,'  in  his  paper  on  the  Intra- 
ventricular Pressure  Curve,  and  which  gives,  we  believe,  satisfac- 
tory tracings  of  the  changes  in  pressure  of  any  chamber  of  the 
lieart  with  which  it  is  placed  in  communication.     It  consists,  as 


!''ig.  1.— Intra-car<1i,ao  Pressure-gauge.  The  glass  cannula  shown  at  tlie  lower- 
jisirt  of  the  instrument  is  iutroduoetl  iuto  the  veutricular  cavity  the 
sifle  branch  of  the  T  tube  being  closed.  The  instrument  is  filled  with, 
oil  or  other  fluid,  which  transmits  the  pressure  within  the  heart  to  the 
piston  6,  this  latter  Iieing  in  communication  with  the  recording  levor 
(represented  broken  in  the  figure).  , 

will  be  evident  from  the  diagram,  of  a  light  piston,  which  can 
rise  and  fall  in  the  carefully  bored  tube,  h,  in  which  it  moves 
witliout  appreciable  friction,  while  the  space  between  the  piston 
and  the  tube  in  wliich  it  oscUlateS  is  so  narrow  that  little  or  no  fluid 
can  escape.  This  piston  is  attached  to  a  recording  lever,  whose 
movements  are  restrained  by  the  resistance  to  torsion  of  a  strip  of 
steel,  a,  in  such  a  way  tliat  tlie  excursions  of  the  piston  and  tlie  re^ 
cording  point  of  the  lever,  which  writes  on  the  blackened  siu-face 
of  a  revolving  cylinder,  correspond  to  the  hydrostatic  pressures 
acting  on  the  under  surface  of  the  piston.  This  is  not  the  place  to 
go  into  the  technical  details  of  this  method,  which  are  given  in 
Mr.  RoUeston's  paper,  and  we  need  only  add  that  such  pres- 
sure-gauge may  be  connected  with  any  cavity  of  the  heart  with- 
out any  difficulty,  the  heart  being  exposed  by  making  a  window 
in  the  thorax,  and  the  rospii-ation  of  the  aniinal  being  carried  on 
artificially.  In  all  our  experiments  on  this  subject,  the  animal 
— usually  the  dog— has  been  under  the  influence,  during  the  ex- 
periment, of  an  anaesthetic,  and  has,  therefore,  suffered  no  jiain. 

We  can  only  give  here  a  few  of  the  more  striking  facts  obtained 
in  experiments  of  the  kind  above  indicated.  For  example,  we 
may  say  that  as  the  outflow  of  the  blood  from  the  heart  is  intex- 
fered  with,  the  maximum  pressure  within  the  ventricle  increases, 

1  Journal  of  Physiology.     Vol.  viii.,  1S^7,  p.  287. 
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this  increase  in  pressure  having  a  limit,  and  this  limit  varying  in 
difierent  animal?.  The  intra-ventricular  pressure  in  the  left  ven- 
tricle during  systole,  which  in  the  dog  is  normally  something 
under  130  millimetres  mercurial  pressure,  can,  by  gradual  narrow- 
ing of  the  ascending  aorta,  be  raised  to  250  mUhmetres,  300  milli- 
metres, or  even  a  little  more,  in  certain  cases.  Beyond  a  certain 
point  further  narrowing,  and  even  complete  closure  (which  of 
course  is  only  possible  for  a  few  seconds  without  causing  death) 
does  not  raise  the  pressure  within  the  ventricle  beyond  the  limit 
above  referred  to,  which  limit  varies  with  the  animal  and  with  the 
condition  of  the  heart  at  the  time.  With  two  successive  momentary 
closures  of  the  aorta  the  maximum  pressure  obtained  in  the  left 
ventricle  is  the  san  e.  With  fatigue  of  the  heart,  produced  either 
by  continued 
slight  narrowing, 
or  often  repeateil 
great  narrowing-, 
■or  complete  clo- 
'Sttrp  of  tlie  aortii, 
-this  maximum 
limit  gradually 
falls.  We  may  add 
al5o  that  the 
curves  show  a 
rise  in  the  pres- 
sure during  dia- 
stole, which  i.> 
relatively  less 
than  the  rise  of 
systolic  pressure. 
This  is  well 
shown  by  the 
curve.  Such  nar- 
rowing of  thi- 
aorta  produces  .i 
very  endent  di.-- 
tension  of  both 
ventricles,  whicii. 
nevertheless,  g  > 
on  contracting 
and  expanding 
in  what  to  tli'- 
eye  seems  a  per- 
fectly norma  1 
manner.  Exami- 
nation of  the  lar^.' 
veins,  however, 
shows  that  in 
them,  with  the 
great  or  extreme 
narrowing  just  re- 
ferred to,  there 
is  a  very  visible 
wave  proceeding 
from  the  heart 
with  each  ven- 
tricular systole  ; 
in  other  words, 
this  narrowing  of 
the  aorta  pro- 
duces regurgita- 
_tion  through  both 
mitral     and     tri- 


3  gradually  t 
the    ventricles 


ciLspid valves.  The 

effect       then,       of  the  diastoUcpra 

oreatl'y  increasing  the  resistance  which  the  ventricles  have 
to  overcome  in  the  evacuation  of  their  contents,  is  to  raise 
the  intra-ventricular  i>ressure  during  systole  to  a  height 
varying  with  the  individual  heart  under  observation,  and  to 
■  cause  great  expansion  of  the  chambers  of  the  heart  with  regurgi- 
tation eventually  through  tlie  auriculo-ventricular  valves. 

It  may  further  be  noted  that  the  supply  of  blood  to  the  heart 
muscle  influences  the  height  of  this  limit.  This  is  shown  by  the 
fact  that  narrowing  the  aorta  raises  the  maximum  pressure  ob- 
tainable in  the  right  ventricle  by  narrowing  the  pulmonary 
artery.  The  experiment  on  which  this  statement  is  founded  runs 
as  follows:— the  pulmonary  artery  is  first  narrowed  (the  pressure- 
-gauge-beiag  connected  with  the  right  ventricle),  and  the  maxi- 
mum   pressure    thereby   produced    is    recorded.     When    this    is 


repeated  shortly  after  the  aorta  has  been  greatlj-  narrowed,  a  very 
much  higher  systolic  pressure  is  found  to  result.  We  see  no 
reason  to  doubt  that  here,  with  the  increased  pressure  resulting 
from  constriction  of  the  aorta,  the  coronary  arteries  receive  an 
augmented  blood-supply,  which  improves  the  nutrition  of  the  right 
ventricle. 

After  overstrain  of  the  heart  produced  in  this  way,  the  valves 
are  found  to  present  certain  anatomical  changes,  to  which  we  will 
presently  have  to  refer.  In  the  meantime  it  is  more  convenient 
to  proceed  to  the  consideration  of  the  second  factor  which  influ- 
ences the  work  of  the  heart,  namely,  the  quantity  of  blood  thrown 
out  by  it  in  a  given  time. 

Changes  in  the  Amount  op  Clood  Expelled. 

Ludwig's  Stro- 
iiiuhr-  is  capable, 
it  need  hardly  be 
said,  of  giving 
information  on 
this  subject,  but 
it  is  not  specially 
suiteil  for  our 
purpose,  seeing 
tliat  it  gives  no 
indication  of  the 
effect  on  the  heart 
itself  of  variations 
in  the  quantity  of 
Ijlood  thrown  out 
by  that  organ,  nor 
can  it  bfe  conve- 
niently employed 
without  very  seri- 
ous interference 
with  the  circula- 
tion in  the  sys- 
temic arteries. 
The  method  Which 
we  employed  is 
one  which  per- 
mit«  measurement 
both  of  the  amount 
of  blood  thrown 
out  of  the  heart 
in  a  given  time, 
and  the  effect  on 
the  hea^f  itself  of 
variations  in  that 
volume.  It  con- 
sists in  enclosing 
the  .living  and 
working  heart  in 
what  is  for  all 
practical  purposes 
a  rigid  air-tight 
box,  the  variations 
in  whose  contents 
can  be  recorded 
grapliically.  In 
other  words,  it  is  a 
cardiacplethysmo- 
graph,  or  onco- 
graph. We  will 
in  the  following 
pages  refer  to  it 
by  the  nanje 
cardiometer.' 

The  construction  of  this  instrument  will  readily  be  understood 
on  looking  at  the  diagram.  Here,  also,  we  need  not  trouble  you 
with  technical  details,  and  will  only  say  that  round  the  root  of  the 
heart  is  placed  a  metal  ring,  which  is  made  in  two  pieces,  for 
convenience  of  adjustment,  and  wliich  is  grooved  outside,  so  as 
to  retain  in  position  a  ring  of  india-rubber,  something  like  an 
ordinary  umbrella  ring,  this  double  ring  having  been  placed 
round  the  root  of  the  heart,  the  outer  or  parietal  layer  of  the 
jK^ricardium  is  then  drawn  tight  over  it,  while  against  it,  and 
firmly  ]iressing  the  pericardium,  are  screwed  the  two  lialves  of  the 

a  Stuluikow.  Dte  AicKung  ties  Blutstromcs.    Dubois-Keymond's  Archiv,  1888. 

3  Both  cardiometcf  and  pressure-g.iuge  were  made  tor  us  by  the  €m"bridge 

Sciectific  Instrument  Con!p.any 


_•  Siinidtini-iius  tnicim'3  nf  rardiac  prMsure-fjauge  and  cardiac  myugniph.  ayplieil  to  left  ventricle  of 
do"  The  time  curve  cives  intervals  of  one  second.  The  signal-curve  shows  durinf;  the  slightly  raised 
nartthe  time  during  which  the  ascending  aorta  was  slightly  constricted.  whiU)  the  middle  part  of  the 
curve  which  is  raised  higher,  gives  the  time  during  which  the  aorta  was  completely  closed.  .The  point  of 
this  curve  at  which  it  returns  to  its  original  level,  indicates  the  moment  when  the  ligature  round  the 
aorta  was' completely  removed.  The  upper  curve  was  taken  by  an  instrument  which  pernuts  of  a 
cranhiq  record  being  obtained  of  the  distance  between  any  two  points  on  the  heart,  wall.  [This  instru- 
ment we  hope  to  describe  elsewhere.]  The  two  points  on  the  front  of  the  left  ventricle  trom  which  the 
curve  was  taken  lay  in  a  Hue  parallel  with  the  interventricular  sulcus,  and  were  situated  about  halfway 
between  apex  and  base  of  the  ventricle.  Upward  movement  of  the  lever  point  corresponds  to  appioxima- 
tion  of  the  I  oijits  chosen~iu  other  words,  to  contraction  of  the  wall  of  the  ventricle.  The  individual  con- 
tractions of  tlie  heart,  as  well  as  the  effect  of  the  respirations,  can  be  readily  recognised,  together  w-ith 
the  great  expansion  of  the  ventricle  during  the  period  of  closure  of  the  aorta.  During  this  time,  also, 
it  can  be  seen  that  the  shortening  of  the  muscular  fibres  of  the  ventricle  in  systole  is  greatly  diminished. 
The  larger  curve  gives  the  intraventricular  pressure  rise  of  the  lower  point  corresponding  to  rise  of  pres- 
sure The  slioht  rise  of  pressure  in  systole  during  the  period  of  slight  constriction  of  the  aorta  is  well 
shown  as  welTas  the  fact  that  the  pressure  in  diastole  remains  unchanged.  During  the  period  of  com- 
Dlete  closure  of  the  aorta  the  systolic  pressure  soon  rises  to  its  maximum  limit,  which  m  the  case  ot 
Hie  heart  in  question  was  about  2.=.0  milliinetres  mercurial  pressure.     During  the  same  perioil  of  time 

he  diastoliepressure  rises  gradually  to  an  extent  relatively  much  less  than  che  rise  in  systolic  pressure. 
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lower  hemisphere  of  a  spherical  box.  The  upper  part  of  the  box 
is  then  screwed  to  the, lower  half.  Attached  to  the  upper  hemi- 
sphere is  a  wiile  cylLudrical  tube,  iii  which  moves  a  piston,  c, 
connected  with  a  reoordinsj  lever,  a  loose,  inelastic  membrane 
prevfenting  any  passage  of  air  or  fluid  by  the  side  f)f  the 
piston,  wliile  it  allows  a  free  oscillation  of  the  latter.  Finally, 
the  interior  of  the  instrument  having  been  tilled  with  warm 
olive  oil,  and  the  piston  pulled  upwards  by  means  of  an 
india-rubber  spring,  d,  so  as  to  render  the  pressure  out- 
side the  heart  subatmospheric,  as  under  normal  conditions  is  the 
case,  tracings  of  the  changes  in  volume  of  the  heart  are  recorded 
by  the  point  of  the  lever  on  the  blackened  surface  of  a  revolving 
cylinder.  When  the  heart,  contracts,  the  point  of  the  lever  ri.ses, 
and  when  the  heart  expands  the  point  of  the  lever  falls,  while  the 
distance  between  the  position  of  the  lever  point  before,  and  that 
nt  the  end  of,  systole  expresses  the  amoimt  of  blood  thrown  out 
iy;the  heart  during  its  contraction.   The  volume  of  lilood  entering 


IjdC 


'Bjjgi  .li^Cardiometer.  Tlie  separate  ligure  to  the  right  shows  the  parts 
(seen  from  above)  composino;  the  lower  part  :of  the  box.  and  which  are 
represented  detached  from  une  another.  The  oval  ring  a.  composed  of 
an  inner  metal  ring  surrounded  by  a  circle  of  india-rubber,  i3  first 
l)laced  round  the  root  of  the  heart,  as  close  as  possible  to  the  retiection 
of  the  pericardium,  so  that  the  parietal  layer  of  that  membrane  is  out- 
side and  the  visceral  inside  the  ring.  The  two  halves  of  the  lower 
hemisphere  are  then  screwed  together,  the  oval  opening  at  the  lX)ttom 
clasping  firmly  the  india-rubber  ring  and  pressing  the  pericardium 
against  it.  The  hollow  sphere  shown  at  the  lower  part  of  the  larger 
figure  replaces  the  parietal  pericardium,  forming  a  cavity  suthciently 
large  to  allow  the  heart  (shown  by  the  dotted  lines  at  b)  to  expand  and 
contract  freely.  The  horizontal  lecm-ding  lever  rotates  round  an  axis 
at  the  top  of  the  support  e.  The  rest  of  the  figure  is  sufficiently  descriljed 
in  the  text. 

or  leaving  the  heart,  which  corresponds  with  any  given  rise  or  fall 
of  the  lever  point,  is  easily  obtained  by  gauging  the  instrument 
before  or  after  the  experiment.  Our  observations  lead  us  to  be- 
lieve that  this  method  of  investigating  the  amount  of  blood  thrown 
out  by  the  heart,  and  the  size  of  that  organ  in  systole  and  diastole, 
is  not  only  easy  of  application,  but  is  also  very  accurati — to  us, 
when  we  first  used  it,  surprisingly  so. 

AV'e  can  in  the  time  at  our  disposal  give  only  a  few  of  the  facts 
obtained  by  this  method.  We  may  say,  first  of  all,  that  the 
quantity,  of  blood  thrown  out  by  the  heart  in  a  given  time  is  liable 
to  verj'  great  vai'iations,  independently — that  is,  without  any  cor- 
responding change — of  the  arterial  blood-pressure. 

liet  us  take,  however,  tirst  of  all,  the  effect  mi  the  heart  of 
changes  in  the  pressure  within  the  arteries.  Rise  of  the  arterial 
pressure  produced,  for  example,  by  narrowing  the  descending 
aorta,  a  mercurial  manometer  recording  the  carotid  pressure, 
does    not    change  the    amount    of  blood   thrown    out    by    the 


heart  during  the  period  of  raised  blood-pressure,  a?  compared  with 
that  before  or  after  the  period  of  narrowing.  The  heart  itself, 
however,  is  appreciaVily  affected  by  such  change  in  the  blood- 
pre.ssure.  Its  size  at  the  end  of  systole  is  greater  than  with  normal 
arterial  pressure,  that  is,  there  is  not  so  'complete  an  expulsion  of 
blood;  while,  at  the  .same  time,  its  expansion  during  diastole  is 
also  greater.  The  rationale,  of  this  fact  appears  to  be  simply  that, 
with  a  higher  resistance  to  their  contraction,  the  ventricles  contract 
less  in  systole,  while  the  ri.se  of  blood-pressure  in  the  arteries  not 
diminishing  the  quantity  of  blood  which  reaches  the  heart  in  a 
given  time,  the  ventricles  must  necessarily  expand  more  in  dia.stole, 
seeing  that  they  contain  this  increased  residual  blood  in  ad<lition 
to  the  normal  quantity  entering  from  the  veins.  The  result  is 
that,  when  the  arterial  pressure  rises,  the  volume  of  blood  in  the 
heart,  Ijoth  at  the  end  of  systole  and  at  the  end  of  diastole,  is 
increased.  •  Analogous  results' are  produoed  when  the  arterial  pres- 
sure is  raised  bv  otlier  methods.    In  other  words,  the  effect  of 


Fig.  4. — Cartiiometcr  tracinj^,  sliowintj  llie  efft.cts  ui  au  injectionof  .m)  cubic 
centimetres  of  normal  salt  solution  Into  the  external  jugular  vein  of 
dog.  A,  before  injection  ;  B,  after  the  injection  of  30  cubic  centimtitres ; 
c.  after  the  injectionof  50  cubic  contirafetres  (in  all)  of  the  solution. 
The  time-curve  gives  seconds.  Tlte  increased  magnitude  of  the  Indi- 
vidual beats,  that  is,  the  increased  amount  of  blood  thrown  out  at  each 
contraction,  is  well  seen.  The  rate  of  beat  is  not  appreciably  altered. 
The  inci-ease  in  tiie  amount  of  blood  passing  through  the  heart  in  a 
given  time,  resulting  from  the  injection,  is  about  34  per  cent.  The 
figure,  moreover,  shows  that  with  a  greater  amount  of  blooti  passing 
into  and  out  of  tlio  heart  per  beatthe  dilatation  of  the  organ  is  not 
purely  confined  to  the  diastolic  period  (biaeof  curve),  but  affects  the 
heartin  systole  as  well.  For  further  details  of  mode  of  measurement  see 
description  appended  to  Fig.  .5. 

variations  in  the  arterial  pressure  on  the  heart  is  that  increased 
resistance  produces  diminution  of  the  systolic  contraction  of  the 
ventricles ;  and,  the  quantity  oi  blood  entering  the  heart  in  any 
given  time  remaining  the  same,  this  diminished  contraction  is, 
ca-teris  paribus,  necessarily  accompanied  by  increased  expansion 
in  diastole. 

We  have  seen  that,  in  the  experiments  first  referred  to,  the  ex- 
pansion of  the  heart  so  produced  leads,  if  extreme,  to  functional 
incompetence  of  the  auriculo-ventricular  valves — an  effect  which 
is  all  the  more  readily  produced  the  more  fatigued  the  heart  is. 

Let  us  now  consider  some  of  the  influences  which  affect  the 
quantity  of  blood  thrown  out  by  the  heart  in  a  given  time,  and 
the  effects  on  the  organ  it.sclf  of  such  variations.  It  need  hardly 
be  said  that  the  larger  the  quantity  of  blood  which  reaches  the 
heart  by  the  veins,  the  larger  the  quantity  will  be  which  it  throws 
out.  In  our  experiments  we  find  many  influences  which  affect 
the  work  of  the  heart  in  this  way,  and  which  have,  curiously 
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enough,  been  overlooked  by  writers  on  the  subject.  We  may  say, 
lirst  of  all,  that  the  quantity  of  blood  within  the  vasculaj  system 
influences  greatly  the  volume  of  blood  which  the  heart  has  to 
expel  in  a  given  time.  This  can  easily  be  seen  on  injecting  blood, 
three-quarter  per  cent,  salt  solution,  or  other  approjiriafe  fluid, 
into  one  of  the  veins.  For  example,  we  find  in  one  experiment 
(illustrated  by  Fig.  4)  that  injection  of  50  cubic  centimetres  of  salt 
solution  produced  an  increase  in  the  mechanical  work  done  bj'  the 
heart  equal  to  about  34  per  cent. 

The  calibre  of  the  veins  also  necessarily  affects  the  quantity  of 
Vdood  which  reaches  the  heart  in  a  given  time.  This  fact  can  be 
very  well  shown  by  applying  gentle  pressure  to  the  abdomen, 
as  is  well  shown  by  tlie  tracing  in  Fig.  5.  ^'arrowing  of  the 
veins  has,  therefore,  the  same  effect  as  increasing  the  volume  of 
blood  in  the  vascular  system. 

There  are  many  other  ways  bylwhich  this  factor  in  the  work 
clone  by  the  heart  can  be  varied,  without  any  change  in  the  arterial 
pressure,  but  we  do  not  propose  to  occupy  your  time  with  this  sub- 
ject, seeing  that  what  concerns  us  here  is  the  effect  of  change  in 
the  work  of  the  heart,  however,  produce  1  on  tlie  organ  itself. 
It  need  hardly  be  said  that 
where  the  rapidity  and  force 
of  beat  remain  constant,  anj- 
increase  in  the  amount  of 
blood  which  reaches  the 
heart  must  necessarily  in- 
crease the  diastolic  expan- 
.sion  of  the  organ.  Within 
physiological  limits,  there 
appears  to  he  no  great  harm 
in  such  variations  in  the  dia- 
stolic expansion  of  the  heart, 
which,  we  may  note  in  pass- 
ing, are  very  much  greater 
than  is  generally  supposed. 
We  have  no  reason  to  be- 
lieve that,  with  an  increased 
degree  of  expansion  in  dia- 
stole, more  energy  is  expended 
in  throwing  out  a  given 
volume  of  blood  against  a 
given  arterial  pressure.  Sup- 
posing the  arterial  pressure 
and  the  force  of  the  muscular 
contractions  to  remain  con- 
stant, any  increase  in  the  dia- 
stolic expansion  of  the  ven- 
tricle necessarily  implies  a 
diminished  degree  of  con- 
traction in  systole,  although 
the  volume  of  blood  expelled 
by  the  heart  with  each  con- 
traction may  be,  and  in 
physiological  conditions 
always  is,  increased.  This 
is  well  seen  in  Fig.  5.  When 
the  work  of  the  heart  is  raised 
owing  to  increase  in  the 
volume  of  the  blood  reach- 
ing it  by  the  veins  in  a  given  time,  the  extent  and  the  efficiency 
of  contraction  is  increased,  although  the  degree  of  contraction 
of  the  individual  muscle  fibres  at  the  end  of  systole  is  diminished. 

It  is  generally  asserted  that,  at  the  end  of  each  contraction,  the 
ventricle  is  always  completely  empty  of  blood,  a  view  which  is 
evidently  opposed  to  what  we  have  just  said  as  to  the  varying 
amount  of  residual  blood  in  the  ventricles  at  the  end  of  systole. 

The  following  oxjjeriment,  even  were  there  no  other  evidencn 
at  hand,  conclusively  shows,  we  think,  that  the  generally  received 
views  upon  this  subject  are  erroneous.  The  experiment  consists 
in  introducing  the  little  finger  through  the  apex  into  the  interior 
of  the  left  ventricle  of  the  living  animal,  the  heart  having  been 
exposed.  This,  at  first  sight,  very  difficult  operation,  is  perfectly 
ea.sy,  and  need  not  cause  any  escape  of  blood.  The  finger  is  in- 
troduced in  the  same  way  as  the  cannula  of  the  instrument  first 
described  by  us — namely,  by  being  pushed  through  an  incision 
which  has  penetrated  two-thirds  of  the  distance  between  the 
pericardium  and  endocardium.  The  heart  continues  to  beat,  as 
far  as  can  be  seen,  quite  normally  under  these  circumstances,  and 
by  the  finger  so  introduced  it  can  be  felt  that,  at  each  contrac- 


tion, the  lower  part  of  the  ventricular  cavity  closes  completely, 
the  musculi  papillares  coming  into  contact  with  one  another ;  the 
upper  part  of  the  cavity,  however,  lying  between  the  valves  and 
the  papillary  muscles  does  not  become  emptied. 

We  must  assume  that,  cceteris  parilms,  beyond  a  certain  limit,  im- 
crease  in  the  work  of  the  heart  due  to  increase  in  the  volume  of  blood 
thrown  out  in  a  given  time  tends  to  fatigue  or  weaken  the  organ. 

We  find,  then,  that  the  work  of  the  heart  varies  very  greatlj 
within  physiological  limits  as  a  result  both  of  the  changes  in  the- 
arterial  pressure  and  in  tlie  amount  of  blood  which  reaches  the 
organ,  and  that  \ariations  in  the  latter  are  of  even  more  frequent 
occurrence  than  in  the  former.  There  is  also  the  fact  that  increase 
in  the  work  done,  other  things  being  equal,  produces  diminished 
completeness  of  contraction  in  systole,  and  therefore  an  increase 
in  the  residual  blood  in  the  ventricle.  This  physiological  dilatation 
of  the  heart  with  increased  work  becomes,  when  excessive,  the 
cause  of  failure  of  the  organ  from  overwork  or  overstrain,  as  it  is 
generally  called ;  in  other  words,  the  heart  goes  on  contracting  and 
sending  out  all  the  blood  which  reaches  it  (excepting,  of  course, 
tlie  residual  bhiodi  until  the  innmi-nt  when,  either  from   increase 


rig.  5. — Cardiometer  tracing,  &Iiovviiig  effect  of  abdominal  compression  on  tlie  amount  of  blood  thrown  out  by  tlie 
heart.  The  time-curve  gives  intervals  of  one  second.  During  tlie  period  between  the  two  vertical  lines  at  A  the 
heart  gave  32  contractions,  the  average  height  of  the  movements  ot  the  lever-point  resulting  trom  these  being  27 
niillimt>tres.  Multiplying  27  by  ;i2  we  obtain  Sd4  millimetres  of  upward  movement  during  that  time.  Between 
the  vertical  lines  B,  during  which  the  abdomen  was  being  compressed,  the  he.art  gave  the  same  number  of  con- 
tractions as  during  tlie  same  perioil  of  time  before  compression.  The  average  height  was  now  'do  millimtitres,  which 
number  multiplied  by  32  gives  1,120  millim£*tres  of  upward  movement.  This  is  equal  to  an  increase  of  alraosfc"30 
per  cent. — more  correctly,  29.6.  As  abdominal  pressure  does  not  lower  the  aortic  pressure,  this  amount  represents 
an  equal  increase  in  the  work  done  by  the  heart.  The  curve  also  shows  that  the  increased  inflow  to  the  heart,  re- 
sulting from  abdominal  pressure,  leads  to  diminished  contraction  of  the  heart  in  systole,  as  well  as  to  a  relatively 
gre.iter  expansion  in  diastole.  The  period  of  compression  begins  immediately  before  the  third  vertical  line,  and 
Jinishes  immediately  after  the  fourth. 

in  the  arterial  pressure,  or  from  weakness  of  the  heart  muscle 
resulting  from  fatigue  or  from  disease  of  its  walls,  the  muscles 
at  the  basis  of  the  ventricles  no  longer  in  systole  narrow  the- 
auriculo-ventricular  orifices  to  a  degree  which  permits  of  thesi- 
orifices  being  closed  by  their  valves,  these  not  being  capable  of 
expanding  to  the  same  extent  as  the  muscular  substance  of  the 
heart.  This  fact  is  very  prettily  illustrated  by  an  experiment, 
we  believe,  of  Cohnheim's,  and  which  we  have  frequently  per- 
formed and  seen  performed  ;  it  consists  in  narrowing  the  ascends- 
ing  arch  of  the  aorta  by  a  screw  clamp  while  the  arterial  pressure 
is  recorded  by  a  mercury  manometer  connected  with  one  of  the 
carotids,  the  clamp  therefore  being  placed  between  the  heart  and 
the  point  at  which  the  arterial  pressure  is  measured.  As  the- 
clamp  is  gradually  screwed  up  there  is  no  corresponding  fall  in 
the  manometrio  pressure,  such  as  might  a  priori  be  expected. 
What  haiipens  is  that  when  the  aorta  has  been  narrowed  to  a  con- 
siderable e.xtent,  which  varies  in  different  animals,  the  arteriail 
pressure  suddenly  falls,  and  if  the  clamp  be  not  removed  the 
animal  dies.  This  conlinuance  of  the  normal  pressure  up  to  the> 
time  when  the  sudden  fnll  occurs  •«  "ot  due  to  narrowinaof  any 
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OP  all  of  the  systemic  arterioles,  ;i<  has  been  siijijiosed  by  some. 
Oar  o\j-in  observiitiiin.s  .ibow  that  all  the  blood  which  reaches  the 
heart  is  thrown  out  by  it  into  the  arteries  until  incomp^'tence 
<if  the  auriciilo-VLiitricular  valves  results  from  dilatation  of  the 
heart. 

We  do  not,  of  course,  for  a  moment  suppos'^  that  the  causes  of 
keart  failure  in  man  ever  act  witli  the  rapidity  or  intensity  of 
those  present  in  this  experiment.  What  mo.st  usually  takes  i)lace 
apparently  is  that  the  mitral  valve,  whether  from  primary  disease 
Gr  from  overstrain,  gives  way  f,'radually.  This  gradually-pro- 
duced regurgitation  is  in  part  compensated  by  rise  of  jiressure  in 
the  pulmonary  veins,  which  is  kept  up  until  from  failure  of  the 
right  heart  the  tricuspid  gives  way. 

Let  us  now  consider  briefly  some  of  the  special  pathological 
conditions  of  the  heart,  on  which  light  appears  to  us  to  be  thrown 
by  what  we  have  stated  above.  The  much  discussed  question  as 
to  the  possibility  of  hypertrophy  of  the  heart  in  plethora  with- 
out increased  arterial  pressure  ajjpears  to  us  to  be  answered  by 
the  detailed  facts  and  considerations.  They  appear  to  us  to  offer 
a  sufficiently  simple  explanation  of  this  form  of  hypertrophy. 
We  have,  however,  ne\er  seen  such  oases. 

Of  acute  overstrain  of  the  heart  from  intense  muscular  exertion, 
one  of  us  (R.)  has  on  one  occasion  had  personal  experience:  when, 
<iuring  convalescence  from  typhoid,  he  found  himself  called  upon 
as  a  medical  man  to  make  a  fatiguing  and  rapid  journey  with  a 
relieving  party  over  the  Mer-de-Glace  to  the  "  Jardin  "  to  attend 
to  a  Chamouni  guide  who  had  been  severely  injured  by  an  Alpine 
accident.  The  sensations  felt  are  well  described  l)y  Clifford  All- 
butt,'  with  whose  observations  on  overstrain  of  the  heart  our  own 
results  fully  coincide.  The  feeling  of  want  of  breath  and  fulness 
in  the  region  of  the  heart,  as  well  as  the  sense  of  extreme  mus- 
cular limpness,  are  well-marked  subjective  phenomena. 

With  regard  to  the  objective  phenomena,  it  did  not  occur  to  the 
oae  of  us  pi'rsonally  involved  in  this  matter  to  percuss  out  his 
heart,  as  was  done  by  the  more  intelligent  Clifford  AUbutt,  who 
ifound  the  area  of  dulness  increased ;  but  such  characteristics  of 
the  condition  as  are  appreciable  to  the  uon-raedical  eye  led  the 
injured  guide  in  question  to  remark,  "Mais  vous  etes  essouffle, 
Jdonsieur,  il  faut  prendre  du  cognac,"  which  treatment  with  rest 
was  found  efficacious,  mere  rest,  however,  it  may  be  remarked,  not 
-giving  the  immediate  relief  obtained  from  it  in  cases  of  breathless- 
jiess  from  ordinary  exertion.  Swiss  guides,  who  are  exposed  to 
e-Ktreme  fatigue  in  cutting  steps  on  ice  in  mountain  climbing, 
are  well  acquainted  with  tlie  condition,  as  has  previously  and 
independently  been  noted  by  Clifford  AUbutt;  they  have  found 
tiiat  cognac  gives  a  tillip  to  the  system  at  the  right  time,  and  with 
rest  gives  relief. 

Did  the  time  at  our  disposal  admit  of  it  we  might  say  a  good 
ileal  on  the  light  which,  we  believe,  is  thrown  by  our  ob- 
servations on  the  pathologj-  of  heart  failure  in  chlorosis  and 
some  other  forms  of  anaimia  and  hydra^mia.  Much  might 
also  be  said  on  the  effects  of  disease  of  the  different  valves 
•  of  the  heart  and  the  resulting  overstrain  thereby  thrown  on  the 
organ,  or  part  of  the  organ.  We  need,  however,  here  only  mention 
that  dilatation  of  the  heart  in  such  cases,  as  well  as  in  cases  of 
primary  disease  of  the  heart-wall,  is  recognisable  both  at  the  bed- 
side and  after  death.  This  dilatation  we  have  shown  to  be  a 
necessary  result  of  increase  in  the  work  of  the  heart,  as  a  result 
either  of  increased  arterial  pressure  or  of  increased  output  of  the 
organ,  and  that  failure  of  the  heart  only  takes  place  wlien  incom- 
(p;tenceof  the  auriculo-ventricular  valves  from  dilatation  of  the 
orifices,  makes  it  impossible  for  the  heart  to  throw  into  the 
arteries  all  the  blood  that  has  reached  it  by  the  veins. 

We  have  intentionally  avoided  referring  in  the  above  to  the 
influence  07i  the  work  of  the  heart  of  changes  in  the  rate  of 
beat  of  the  organ.  We  have  purposely  also  avoided  entering  on 
the  question  of  hypertrophy,  or  of  the  effect  on  the  heart  of  the 
vagus  nn  I  accelerans.  These  are  matters  which  we  hope  to  deal 
■with  in  a  future  communication. 

Affection  of  the  Valve.s  from  Overstrain. 

We  must  now  return  to  the  relation  between  overstrain  and 

secondary  disease  of  the  valves,  and  we  have  first  to  describe 

the    anatomical   changes    in    the    valves    which    wo    found   to 

result   from   artiftcially   produced    overstrain,   seeing  that  these 

.  appear  to  us  to  throw   much   liglit  on    certain  forms    of  val- 

'  AHilar  di.5ease.     If  the  ligature  by  which  the  aorta  is  narrowed 


be  placed  round  the  oscending  jiortion  of  the  aortic  arch, 
and  then  either  repeatedly  tightened  for  a  short  time,  or  by 
slower,  or  by  continued  slight  narrowing,  failure  of  tlie  heart  and 
regurgitation  through  the  auriculo-ventricular  valves,  be  ])roduced, 
we  find  that,  in  nearly  every  case  (six  ca>es  at  least  out  of  seven), 
certain  portions  both"  of  the  aortic  and  mitral,  as  well  as  the 
tricuspid  valves  are  the  seat  of  cedematous  thickening.  In 
the  aortic  valves  this  thickening  is  most  marked  along  the  line  of 
insertion  of  the  fiaps;  the.se  tlaps  themselves  presenting  also  in  some 
cases  a  varying  degree  of  thickening.  With  regard  to  the  mitral  and 
tricuspid  valves  the  thickening  is  situated  chiefly  along  those 
parts  of  the  flaps  which  are  normally  in  apposition  during  systole. 
In  other  words,  the  cedema  occujiies  those  parts  of  the  valve.^ 
which  are  specially  liable  to  become  thickened  by  formation  of 
fibrous  tissue,  in  such  diseases  as  chronic  Bright's  or  syphilis, 
with  secondary  hypertrophy  and  valvular  disease  of  the  heart. 

In  other  of  "our  experiments,  in  which  the  aorta  has  been  nar- 
rowed at  a  part  of  its  course  where  there  was  no  possibility  of 
interference  with  the  lymphatics  of  the  heart,  there  has  been  no 
great  tliickening  of  the  valves,  although,  in  these  cases  also,  we 
have  always  found,  on  killing  the  animal,  some  slight  thickening 
along  the  line  of  insertion  of  the  aortic  valves,  and  a  veiy  charac- 
teristic roughening  of  those  parts  of  the  mitral  valve  which  are 
the  seat  of  cedema  in  those  of  our  experiments  where,  besides 
narrowing  the  aorta,  we  presumably  interfered,  to  a  certain 
extent,  with  the  outflow  of  lymph  from  the  heart.  This  roughen- 
ing we  could  see,  with  the  aid  of  a  hand  lens,  was  due  to  the 
distension  of  the  beaded  lymphatic  vessels  of  the  flaps.  Very 
commonly  also  a  dulness  of  certain  parts  of  the  endocardial 
covering  of  the  valves  led  us  to  suspect  a  shedding  of  the  endo- 
thelium. In  all  cases  there  were  punctiform  ecchymoses  along 
the  same  parts  of  the  mitral  flaps,  the  rest  of  the  endocardial 
lining  showing  only  exceptionally  any  appreciable  congestion  or 
ecchymosis,  and  never  being  found  cedematous  by  us. 

M'e  may  note  in  passing  that  we  are  aware  that  the  left  seg- 
ment of'  the  tricuspid  '  valve  of  the  healtl-y  dog  usually 
presents  a  variable  degree  of  thickening.'  These  anatomical 
changes  in  the  valves,  which  result  from  overstrain,  wje  in- 
terpret as  indicating  an  increase  in  the  amount  of  lymph  in  cer- 
tain parts  of  the  valves.  That  such  increase  or  stagnation  of 
lymph  tends  to  formation  of  fibrous  tissue  in  the  affected  part, 
we  know  is  the  case  in  many  other  tissues.  Of  these  we  may 
mention  the  fibrous  thickening  of  the  subcutaneous  tissue  of  the 
arm,  in  the  case  of  persons  where  cancer  of  the  axillary  glands 
obstructs  the  outflow  of  lymph  from  the  limb. 

We  are  impressed  by  the  fact  that  the  situation  of  the  oedema  of 
the  flaps  is  strikingly  identical  with  that  of  the  fibrous  thicken- 
ing present  in  the  valves  of  those  cases  of  heart  disease  which 
occur  in  conjunction  with  abnormally  high  arterial  pressure.  We 
believe  the  cedema  and  the  fibrous  tissue  to  be  due  to  the  sarne 
cause,  namely,  the  increase  in  the  quantity  of  lymph,  which  is 
po.ssibly  of  a  purely  mechanical  nature. 

As  to  the  question  whether  the  endothelium  be  or  be  not  liable 
to  be  stripped  off  the  valves  in  cases  of  overstrain,  and  whether 
such  stripping  oft',  if  it  take  place,  might  not  be  the  cause  of 
deposit  of  the  blood  platelets,  or  of  fibrin,  and  thus  lead  to 
socalled  "  verrucose  endocarditis,"  this  is  a  matter  which  we  cannot 
discuss  here. 

Plenty  of  examples  of  secondary  disease  of  the  valves  from 
overstrain  might  be  given,  Ijut  we  know  of  none  in  which  the 
relation  between  cause  and  effect  appears  to  us  so  evident  as  in 
the  case  of  the  heart  changes  present  in  chronic  renal  disease  ac- 
companied by  high  arterial  pressure  and  hydraemia,  both  of  which, 
as  has  been  seen,  increase  the  work  of  the  he^art.  This  increased 
work  leads  to  hypertrophy  of  the  organ ;  but,  over  and  above 
this  hypertrophy,  disease  of  the  valves  is  of  specially  common 
occurrence;  Goodhart.  for  example,  in  his  valuable  paper  on 
"  Antemia  as  a  Cause  of  Heart  Disease,"  remarks  that  where  "there 
has  been  prolonged  regurgitation  on  the  right  side  of  the  heart, 
the  tricuspid  flaps  are  generally  considerably  thickened."*  Ste- 
nosis apparently  never  occurs  in  these  cases.  He  says,  also,  that 
seldom,  in  eases  due  to  a  primary  muscular  fault,  and  to  conse- 


*  St.  George's  Uotpitnl  Ileixirts,  vol.  v,  1370,  p.  29. 


'  Reylier  Virchow's  ^rcJiii.  x.ti,  1S61,  p.  8.i,  states  that  in  thirty-three  dogs 
examined  he  eonstantlr  found  thicIseninK  of  the  septal  flap  of  the  tricuspid 
vulve,  and  the  other  valves  much  more  frequently  diseased  than  has  generally 
been  supposed.  We  are  aciuainted  with  the  a^pearanc^s  described  by  Rej-her. 
and  there  is  no  re.ason  to  believe  that  we  have  been  le  1  into  error  by  mistakiug 
these  for  the  results  of  acute  overstrain. 

6  Lancet,  vol.  i,  1S80. 
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quent  failure  of  thr  mitrul  valve  by  stretching,  do  we  find  the  con- 
dition of  the  mitral  one  of  simple  dilation  of  the  orifice.  The 
chordae  tendinea;  and  the  edges  of  the  valves  are  usuall_y  thickened. 
There  appears  to  be  no  stenosis  in  thsoe  cases  where  ths  f.ailiire  is 
due  to  senile  weakness  of  the  muscle,  or  to  degeneration. 

"  Take,  next,"  he  remarks,  "  another  fact  less  well  known  than  it 
ought  to  be,  namely,  that  in  a  large  number  of  cases  of  chronic  renal 
disease  there  is  a  notable,  and  sometimes  extreme,  thickening  of  the 
mitral  flaps."  "  Of  192  consecutive  cases  of  chronic  renal  disease. 
72,  or  more  tlian  one-third,  had  some  thickening  either  of  the 
mitral  or  the  aortic  valves,  or  both.  In  49of  these  the  mitral  was 
either  thickened  or  actually  contracted.  The  mitral  was  con- 
tracted, and  therefore  very  thick,  in  9  cases,  and  all  9  were  from 
cases  of  granular  contracting  kidftey ;  97  of  the  19i'  cases  were 
granular,  and  of  these  4.">  had  more  or  less  thickening  of  the  valves." 

Goodhart  states  as  his  opinion  that  much  of  the  mitral  stenosis, 
where  there  is  no  history  of  rheumatism,  and  which  is  so  com- 
mon in  women  compared  with  men,  is  the  outcome  of  the 
chlorotic,  mitral  regurgitation  which  is  so  commonly  met  with  in 
girls  and  young  women.  With  Groodhart's  views  on  this  subject 
we  entirely  coincide. 

Br.  Clifford  Allbutt  expressed  his  great  interest  in  Professor 
Roy  and  Mr.  Adami's  paper,  and  his  sense  of  its  value  in  testing  or 
explaining  clinical  observations.  He  urged  that  the  study  of  mathe- 
matics and  physics  was  one  of  the  chief  needs  in  the  education  of 
young  physicians,  who  proposed  to  devote  themselves  to  original  re- 
search.— Surgeon-Cfeneral  Maclean  asked  the  attention  of  the 
Section  to  the  practical  bearings  of  this  question  from  a  military 
medical  point  of  view.  AVhen  he  became  professor  of  military 
medicine  at  Chatham,  h(^  was  struck  by  the  enormous  proportion 
of  soldiers  of  short  service  who  were  constantly  passing  through 
Port  Pitt  suffering  from  palpitation  without  cardiac  murmur. 
This  was  traced  to  the  immense  pressure  exerted  on  the  chest  of 
the  soldier  by  tight  clothing  and  ill-contrived  accoutrements.  A 
committee  was  formed,  chlelly  under  the  guidance  of  Professor 
Parkes,  which  resulted  in  a  very  marked  demonstration  of  heart 
disease  in  the  army,  and  led  to  an  improved  system  of  accoutring 
the  soldier.  One  other  feature  remains— namely,  the  system  of 
setting-up  drill  by  the  drill  sergeant.  This  subject  has  been 
brought  about  by  the  " setting-up  drill"  on  the  drill  ground;  it 
has  been  brought  to  notice  by  Dr.  Davis,  and  is  likely  soon  to  be 
remedied  by  an  improved  system  of  drill. — Dr.  AVilliaxi  Hunter 
desired  to  add  his  testimony  to  the  great  value  and  importance  of 
Professor  Roy's  paper.  He  had  hfid  the  opportunity  of  seeing  Pro- 
fessor Eoy  and  Mr.  Adami  engaged  in  manyof  their  experiments  on 
theheart.andnothingin  connection  with  the  subject  had  struck  him 
as  more  remarkable  than  the  fact  that  the  heart  could  be  subjected 
to  an  amount  of  manipulation  far  in  excess  of  what  one  could 
«  priori  conceive  possible  without  apparently  in  any  way  inter- 
fering ■n-ith  its  action.  The  condition  of  ecchymosis  and  oedema 
of  the  mitral  and  aortic  valves  after  temporary'  narrowing  of  the 
aorta  he  had  frequently  had  occasion  to  observe  and  veriiy.  The 
condition  appeared  to  him  one  of  no  little  importance  in 
throwing  light  on  the  mode  of  production  of  chronic 
changes  in  these  valves  in  cases  of  increased  pressure  of 
long  standing  such  as  that  met  with  in  chronic  Bright's  disease. — 
Dr.  Botes  Smith  (Setley)  spoke  to  the  profoundly  important 
bearings  of  Professor  Boy's  paper,  particularly  in  its "  bearings  on 
the  efficacy  of  the  British  army.  'There  was  a  vast  drain  on  the 
national  exchequer  from  the  results  of  heart  failure  in  the  person 
of  the  young  British  soldier.  Acute  "  overstrain "  of  the  heart 
seemed  to  depend  upon  the  conditions  attending  what  Dr.  Vv'alshe 
long  ago  characterised  as  the  "  djmamic  "  heart.  It  led  to  great 
cardiac  disturbance  (telling  apparently  at  first  upon  the  right 
heart),  to  palpitation,  extended  heart  sounds,  extended  thrill, 
fugitive  murmurs.  The  physical  signs  of  organic  lesions  did  not 
exist,  and  yet  the  soldier  was,  for  the  time  at  least,  altogether 
unfit  for  active  military  duty.  His  condition,  in  a  vast  number  of 
cases,  involved  his  being  invalided  from  the  army,  after  which, 
probably  from  renewed  "  compensation,"  or  rather  from  rectifica- 
tion of  disturbed  dynamic  conditions,  he  sufficiently  regained  his 
health  to  be  fit  to  earn  his  livelihood  in  civil  life.  Dr.  Smith 
entered  at  some  length  into  the  clinical  points  bearing  on  the 
differential  diagnosis  of  conditions  of  acute  heart  strain,  and 
noted  its  causes,  and  ho  dwelt  with  great  emjihasis  on  the  incal- 
culable value  of  such  researches  as  Professor  Roy  had  been  good 
enough  to  lay  before  the  Pathological  Section. — Dr.  Gordon 
Haedie  observed  constantly  in   Indi'i  the  su;if'rvfl'ntiM'i  of  func- 


tional palpitation  of  most  severe  degree  in  men  in  hospital  whose 
only  antecedent  disease  had  been  simple  intermittent  fever,  pos- 
sibly a  result  of  malarial  neurosis.  The  palpitation  came  on  in 
hospital  under  no  conditions  of  strain,  but  of  repose  and  loose 
hospital  dre^s.  In  his  experience  of  invaliding  of  the  British 
army  the  amount  of  valvular  disease,  especially  aortic,  in 
men  apparently  in  perfect  health  exceeded  anything  he 
could  have  expected.  As  regards  aortic  regurgitation.  Dr. 
Addison,  of  Guy's  Hospital,  used  to  tell  his  pupils  that 
then  it  was  specially  the  disease  of  the  heart  of  paviors 
and  hod-men. — Dr.  Finlayson  (Glasgow)  said  that  when  he 
was  asked  by  the  secretary  to  take  part  in  this  discussion  he 
felt  that  he  had  nothing  more  to  say  on  the  subject  of 
overstrain  of  the  heart  than  was  quite  familiar  to  all  hospital 
physicians.  On  reflecting,  however,  he  thought  there  were  per- 
haps two  subjects  he  could  bring  forward  worthy  of  remark.  A 
young  gentleman  had  suffered  from  cardiac  symptoms  dating 
from  a  distinct  acute  overstrain  when  a  boy  at  school.  The 
medical  attendant  took  then  the  somewhat  too  common  optim- 
istic opinion  of  heart  disease  in  young  subjects,  that  he  would 
get  all  right  when  he  was  about  21.  After  waiting  for  years  very, 
patiently,  he  found  his  cardiac  symptoms  as  bad  as  ever.  On  ex- 
amination the  heart  was  found  certainly  enlarged  and  apparently 
hypertrophied  in  the  left  ventricle,  without  any  of  the  well- 
known  causes  being  discernible.  Distrusting  his  own  e.xamina- 
tion,  with  such  negative  results.  Dr.  Gairdnor's  opinion  was 
sought,  but  he  found  no  other  explanation  than  the  overstrain 
some  years  before.  In  this  case  the  peculiar  internal  distress  was 
relieved  for  a  few  minutes  by  a  deep  breath,  but  it  was  only  when 
this  deep  sigh  occurred  involuntarily  that  the  distress  passed 
away  for  the  day.  In  this  relief  some  explanation  of  the 
symptoms  in  this  case  might  be  sought.  Dr.  Finlayson 
thought  the  overstrain  of  the  right  ventricle,  from  bad 
attacks  of  whooping-cough,  seemed  at  times  the  origin  of 
cardiac  symptoms  in  children,  sometimes  called  asthma, 
sometimes  bronchitis,  and  sometimes  recognised  as  cardiac. — 
Dr.  JcSBPH  Coats  expressed  his  appreciation  of  Dr.  Roy's  con- 
tribution, and  more  especially  of  the  apparatus  devised  for  regis-' 
tering  the  quantity  of  blood  expelled  by  the  heart  during  its 
systole.  The  principle  of  this  apparatus  was  similar  to  that  of  his 
apparatus  for  registering  the  volume  of  the  kidney  under  varying 
circumstances.  Dr.  Coats  desired  to  find  some  physiological  ex- 
planation of  the  symptoms  of  overstrain,  more  ijarticularly  of 
palpitation.  He  had  not  been  able  to  form  a  proper  physiological 
conception  of  palpitation,  which  is  the  most  constant  result  of 
overstrain.  The  promptness  with  which  palpitation  occurs,  when 
patients  suffering  from  heart  disease  ascend  a  few  steps  of  a  stair, 
is  striking,  especially  in  view  of  the  fact  that  such  persons  can 
often  walk  considerable  distances  on  a  level.  Dr.  Coats  also  re- 
ferred to  the  great  variety  in  ability  in  the  heart  of  different  per- 
sons. He  believed  that  the  power  of  survival  in  acute  diseases- 
was  largely  related  to  the  ability  of  the  heart.  He  suggested  that 
longevity  in  man  was  more  dependent  on  the  ability  of  the  heart 
than  on  any  otlier  factor. — Dr.  John  Lini).say  SteVkn  could  not 
enter  upon  the  physical  aspect  of  this  question,  but  wished  to  state' 
that,  from  chemical  observations  during  the,  past  few  years,  the 
conviction  had  lieeu  growing  upon  him  that  there  was  a  distinct 
class  of  heart  casi-s  whose  origin  was  distinctly  to  be  attributed 
to  overstrain,  the  result  of  laborious  occupation  of  some  kind. 
He  referred  (in  addition  to  the  remarks  made  at  the  meeting  by 
Surgeon-General  -Maclean,  of  Netley,  and  Professor  Boyes  Smith,  of 
Netley)  to  the  observations  of  Peacock  on  the  Cornwall  heart,  and 
to  those  of  German  surgeons  on  the  Tubingen  heart.  Dr.  Steven 
then  described  a  case  of  heart  disease  from  overstrain,  in  which  he 
had  made  a  post-7nortei7i  e.xamiuation.  In  conclusion,  he  referred' 
to  the  influence  of  the  coronary  arteries  on  the  muscular  diseases 
of  the  heart.— Dr.  William  Russell  (Edinburgh)  joined  in  ex- 
jiressing  his  appreciation  of  the  communication  made  to  the  Sec- 
tion. He  could  not  attempt  to  discuss  such  a  paper  immediately 
after  hearing  il.  Dilatation  of  the  ventricle,  and  the  conse- 
quent mitral  regurgitation,  was  well-known  now  to  physi- 
cians, and  it  was  imjiortant  to  have  it  confirmed  in  this  way.  The 
confirmation  also  of  the  observations  of  pathologists  as  to  the  site' 
of  the  early  changes  in  valvular  affections  was  of  great  interest, 
and  very  suggestive.  .    ,  ^      :..:,.;    ' 

Bbei-beei  is  rapidly  increasiiig  all  over  Sumatra.  Two  steamers 
containing  300  patients  left  Acheen  for  tlie  hospitals  at  Batavia  in 
a  single  week. 
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[C<mcludedfrom  jiivje  1277,] 

ilOBBiD  Changes  produced  by  At.coiioL  in  Variou.s  Organs. 

Since  it  is  obviously  impossible  to  speak  of  all  the  organs  which 
may  l)e  altered,  1  shall  confine  my  remarks  to  a  few,  especially  the 
liver  and  the  nervous  system,  taking  the  morbid  changes  in  these 
parts  as  types  of  the  effects  produced  in  the  organs  generally. 

Effects  of  Alco/toli'^m  as  seen  in  the  Liver. — It  is  generally  recog- 
nised that  one  effect  of  alcohol  is  to  produce  accumulation  of  fat 
or  steatosis  in  the  liver.  This  change  is  produced  esjjecially  by 
dilute  forms  of  alcohol,  and  in  those  who  are  -well  fed.  The  ex- 
planation has  already  lieen  suggested.  Only  (me  question  occurs 
to  me  respecting  this  condition:  Does  it  ever  pass  into  cirrho.sis  ? 
Are  there  not  large  livers,  with  a  large  amount  of  fat,  which  show 
co.iamencing  cirrhosis  ?  Or  does  the  fatty  change  in  some  way 
shield  the  liver  tissues  from  the  more  serious  and  irritative  action 
of  the  spirit  ?  The  accumulation  of  tat  is,  so  far  as  it  goes,  evidence 
of  the  destruction  of  some  alcohol,  if  the. explanation  given  above 
be! ■correct.  •  '''  -U.'"   •  ' 

Cirrhosis  of  the  Liver. — It  would  seem  as  if  no  pathological 
process  were  better  known  or  explained  in  a  more  satisfactory 
way  than' thi.s.  It  is  generally  accepted  that  concentrated  forms 
of  alcoholic  drinks,  brought  into  the  stomach,  are  absorbed  into 
the  portal  vein,  and  carried  to  the  liver,  where  inflammation  of 
the  interstitial  stroma  is  set  up,  by  which  new  fibrous  tissue  is 
produced.  In  consequence  of  the  pressure  of  this  tissue,  and  its 
suljsequent  contraction,  the  liver  cells  are  compressed  and.  de- 
stroyed, and  are  found  in  various  degrees  of  degeneration  loaded 
with  fat,  yellow  granules,  and  so  on. 

To  this'  explanation  I  am  inclined  to  demur.  1  would  ask.  Is  a 
liver  ever  found  with  healthy  hepatic  cells  and  an  inflamed 
strolna  ?  In  the  veiy  earliest  stages  of  cirrhosis  are  not  the  cells 
decidedly  degenerated  ?  Ls  it  not  more  reasonable  to  suppose  that 
the  injurious  action  of  alcohol  is  exerted  simultaneously  on  both 
parts  of  the  organ  ;  and  that,  if  so,  the  parenchymatous  elements, 
being.more  vulnerable  than  connective  tissue,  would  suffer  first? 
Dr.  Lionel  Beale,  indeed,  urged  some  years  ago  that  the  change  is 
essentially  atrophic,  not  inflammatory.  .    '    ' 

I  am  also  led  to  raise  this  question  by  consideration  of  a  certain 
very  rare  form  of  degeneration  of  the  liver,  which  is  really,  I 
think,  produced  by  alcohol,  though  the  connection  has  not  been 
recognised.  I  mean  that  called  in  England  acute  red  atrophy. 
(In  Germany  the  name  "  red  atrophy  "  is  often  given  to  what  we  call 
the  nutmeg  liver.)  It  is  generally  admitted  to  bo  nearly  allied  to 
the  acute  yellow  atrophy,  but  differs  from  it,  in  other  respects  be- 
sides colour.  The  organ  is  much  reduced  in  size;  the  liver  cells, 
as  in  yellow  atrophy,  show  advanced  degeneration  and  necrosis. 
Other  parts  of  the  organ  are  of  a  deep  red  colour,  with  little  or  no 
liver  tissue,  and  consist  chiefly  of  connective  tissue  and  capillaries 
deeply  engorged,  inflamed  with  infiltration  of  leucocytes,  and 
showing  new  formation  of  fibrous  tissue.  This  short  description, 
founded  on  a  paper  by  Dr.  Moxou  in  our  Transactions,  and  on  the 
only  case  which  I  have  seen,  proves,  I  think,  that  the  same  changes 
are  displayed  in  an  acute  form,  as  cirrhosis  shows  in  a  chronic 
form.  The  connection  with  alcohol  is  perfectly  clear,  though  it 
was  not  brought  out  by  Dr.  Moxon,  nor  has  it  been  insisted  on  in 
the  other  cases  brought  before  the  Society.  We  have  three  cases 
in  all;  Dr.Jloxon's  (vol:  x.xiii\  where' two  brandy  bottles  were 
found  under  the  patient's  pillow ;  Dr.  Cayley's  (vol.  xXxiv),  in  a 
drinker  of  spirits ;  and  Dr.  Carrington's  (vol.  x.txvi),  which  oc- 
ciirred  after  hard  drinking  for  six  weeks.  The  last  I  had  the  op- 
portunity of  examining  as  a  member  of  the  Morbid  Growths  Com- 
mittee, which  gave  it  the  same  name  as  I  have  done.      Dr. 


Cay  ley,  indeed,  suggested  that  the  atrophic  process  super\'_nHd  on 
a  chronic  cirrhosis  ;  but,  taking  the  three  cases  together,  it  would 
seem  that  the  parenchymatous  and  interstitial  parts  of  the  organ 
were  concurrently  affected;  the  former  undergoing,  as  the  usual 
law  is,  atrophy  and  necrosis;  the  latter  showing  ordinary  inflam- 
mation. But  if  there  was  any  difference  in  order  of  time,  the 
parenchyma  would  be  likely  to  suffer  first.  I  suggest  the  same 
explanation  for  common  cirrhosis,  and  shall  return  to  the  same 
point  in  speaking  of  the  nervous  system. 

Another  question  of  interest  bearing  on  cirrhosis  is  why  is  it  so 
comparatively  rarely  found  in  the  bodies  of  drunkards.  Petera 
found  it  in  four  or  five  cases  only  out  of  seventy  persons  who  died 
from  the  excessive  use  of  ardent  spirits.  What  other  factor  is 
concurrent  with  alcohol  in  producing  it  ?  Is  it  ever  set  up  by  the 
action  of  any  liquors  other  than  distilled  spirits  or  strong  wine, 
such  as  sherry  ? 

Effects  of  Alcohoi.  on  the  Nervous  System. 

While  the  functional  disturbances  produced  by  alcohol  on  the 
brain  are  the  most  familiar  evidence  of  its  action,  and,  when  ex- 
cessive, have  long  been  recognised  as  the  most  deleterious  of  it&. 
results,  the  actual  textural  changes  produced  by  it  have  only  been-, 
demonstrated  in  comparatively  recent  times. 

The  demonstration  of  organic  changes  in  the  nervous  sys-tem 
began,  as  was  natural,  with  the  brain,  and  with  observation  of 
alterations  visible  to  the  naked  eye.  I  will  first  speak  of  changes 
in  the  meninges. 

The  dura  mater  has  been  very  frequently  observed  to  be  thick- 
ened, the  Pacchionian  bodies  largely  developed.  Vascular  con- 
gestion has  been  frt.'quently  described,  but  the  conditions  immedi- 
diately  preceding  death  and  the  manner  in  which  the  necropsy  is 
made  influence  so  decidedly  the  amount  of  blood  contained  in 
this  part  that  the  observation  has  not  any  very  great  value. 
More  riu'ely  a  special  change  of  the  dura  mater  has  been  de- 
scribed— namely,  chronic  pachymeningitis,  sometimes  in  the 
form  of  the  so-called  pachymeningitis  hemorrhagica,  or  h;ema- 
toma  of  the  dura  mater.  This  curious  condition  has  betn  ex- 
plained by  Virchow  as  produced  by  a  combination  of  exudative 
inflammation  with  hajmorrhage.  It  is  certainly  sometimes  con- 
nected with  atrophy  of  the  brain.  This  is  among  the  rarer  results 
of  alcoholic  poisoning,  though  it  is  described  by  Lancereaux, 
(i  reenfield, '  llagnan,  and  others  as  occurringin  cases  of  chronic  alcho- 
holism  and  delirium  tremens,  and  is  also  found  in  chronic  dementia 
and  other  cases  in  asylums.  Without  discussing  fully  the  origin 
of  this  condition,  I  will  onlj-  say  that  h;emorrhage  into  the  arach- 
noid cavity  is  certainly  the  most  important  factor,  and  capable 
alone  of  producing  the  appearances  in  question,  as  is  shown  by 
such  cases  as  that  recorded  by  Dr.  J.  W.  Ogle,  where  the  imme- 
diate cause  Was  injiu-y  in  an  alcoholic  person."  Hffimorrhagic 
pachymeningitis  has  also  been  produced  artificially  in  dogs  by 
poisoning  them  with  alcohol  in  even  as  short  a  time  as  four 
weeks." 

The  visceral  arachnoid  and  pia  mater  must  necessarily,  for  pur-- 
poses   of  pathology,   be    considered    together.      Thickening  and. 
opacity  are  the  most  constant  changes  observed,  but  in  certain 
cases  there  is  much  vascular  congestion,  with  small  patches  of 
ecchymosis.     But  the  one  most  frequent  appearance  in  the  sub-- 
arachnoid  spaces,  as  well  as  in  the  arachnoid  cavity,  and  to  a 
Certain  extent  in  the  internal  cavities  of  the  brain,  is  excess  of 
serum.     This  is  so  marked  that  those  accustomed  to  post-mortem 
examinations  would  generally  say  that  a  drunkard's  brain  is  a 
wet  brain.  ,,:  i;    .    ,    ict/.r;     .;    ■,.■_ 

Now,  it  is  hardly  necessary  to  point  out-thali;^  simiI'ai;<;oadiT,- 
tion  is  very  generally  met  with  in  the  brains  of  old  persons  ;  it  is 
a  senile  condition.     .\jid  both  in  chronic  alcoholism  and  in  old 
age  the  cause  of  this  accumulation  of  fluid  is  the  same;  namely, 
it  comes  from  atropliy  of  the  brain-substance.     The  convolutions  • 
look  small,  thesiilci  deep,  and  in  most  cases  the  pia  mater  is  easily,., 
removed. 

If  it  be  granted  that  atrophy  of  the  brain  is  at  least  a.Qommonit 
result  of  alcoholism,  though  not  a  distinctive  one,  it  yet  remains 
for    consideration  \-vhat  the  nature    of  the  wasting  process  'is, 
whether  one  of  simple  atrophy,  or  some  special  form  of  degenera- 
tion leading  to  diminution  of  size. 

The  answer  to  this  appears  to  be  tliat  there:  is  no  special ,  kind ' 

■=  Patliol.  Trans, -xnix,  p.  1.    The  specimen  is  in  the  Museum  of  St.  Thomas's 

Hcspitaf. 

■5  Ogle.  Pai/iel.  Triaift..  vi.  p.  5.    Also  Prescott  Hewett,  same  vol..  p.  10, 

^  Kremiansky  and  others,  quoted  in  Miignan's  Alcoholism,  p.  \h. 
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of  degeneration.  The  nerve  cells  are  sometimes  said  to  be  granu- 
lar, but  in  general,  no  change  is  described,  as  at  all  charac- 
teristic of  alcoholism.  .Some  observers  go  so  far  as  to  say  that  the 
cortical  grey  matter  is  very  little  affected;  and  one  (Wille) 
refers  the  degenerative  changes  almost  entirely  to  the  medullary 
substance.  On  these  points  we  hope  for  information  from  those 
■who  have  made  cerebral  pathology  a  special  study. 

In  a  few  instances,  however,  more  pronounced  changes  are  met 
with  in  the  cerebral  cortex.  The  pia  mater  is  adherent  to  the 
convolutions,  portions  of  the  grey  matter  being  torn  off  with  it. 
On  microscopical  examination,  patches  of  degeneration  and 
sclerosis  are  seen.  The  inner  surface  of  the  ventricles  again  pre- 
sents a  rough  and  granular  appearance ;  sometimes  with  fibrous 
outgrowths.  These  are  in  fact  the  lesions  found  in  the  brain  in 
cases  of  general  paralysis  or  paralytic  dementia. 

The  relation  of  chronic  alcoholism  to  general  paralysis  is  a  diffi- 
cult and  abstruse  question,  on  which  different  opinions  have  been 
expressed  by  different  observers  among  those  who  have  had  large 
e.xperience  in  such  diseases.  It  is  onlj'  in  special  practice  or 
special  institutions  that  such  experience  can  be  obtained.  What 
I  venture  to  say  on  this  subject  is  therefore  said  ratlier  in  the 
way  of  suggestion. 

Tkat  so  called  general  paralysis,  or  paralytic  dementia,  not  now 
a  very  uncommon  disease,  often  has  for  one  of  its  factors  exces- 
sive indulgence  in  alcohol  can  hardly  be  disputed.  But  if  1  talce 
the  statistics  of  general  paralysis  on  the  one  hand,  I  do  not  find 
any  very  large  proportion  of  cases  regarded  as  solely  or  mainly 
due  to  this  cause,  nor,  on  the  other  hand,  among  the  sequeke  of 
final  stages  of  chronic  alcoholism,  does  general  paralysis  occupy  a 
conspicuous  place.  The  conclusion  seems  to  be  that  general  p.ara- 
iysis  is  distinct  from  chronic  alcoholism,  and  that  for  the  produc- 
tion of  the  former  out  of  the  latter  some  additional  cause  is 
necessary. 

Such  a  cause  I  believe  to  be  excessive  functional  strain.  The 
three  factors  of  general  paralysis  are  alcohol,  functional  strain, 
and  in  many  cases,  congenital  incapacity  to  bear  strain ;  in 
short,  a  disproportion  between  functional  activity  and  power  of 
resistance,  especially  in  the  higher  cortical  centres  and  the  tracts 
connected  with  them.  I  emphasise  this  suggestion  l)ecause  it 
appears  to  confirm  the  conclusion  arrived  at  on  other  grounds, 
that  the  effects  of  alcohol  on  the  nervous  system,  and  even  on  the 
brain,  are  independent  of  its  functional  effect  on  the  nerve  cells, 
but  are  those  of  a  tissue-poison,  acting  directly  on  the  protoplasm 
of  various  parts.  At  the  same  time  it  remains  ratlier  difficult  to 
understand  why  alcohol  so  seldom  produces  inflammation  or 
sclerosis  in  the  brain,  the  organ  which  is  most  susceptible  to  its 
physiological  effects. 

The  general  subject  of  the  relation  of  general  paralysis  to  alco- 
hol is  one  on  which  I  hope  we  may  receive  more  infoniiation 
from  those  whose  field  of  observation  in  asylums  has  included 
many  cases  of  each  disease. 

Changes  in  the  Spinal  Coril. — I  now  pass  to  the  changes  pro- 
duced by,  or  ascribed  to,  alcohol  in  the  spinal  cord.  These  are  not 
numerous,  or  frequently  observed.  Before  the  period  of  micro- 
scopical examination,  the  spinal  cord  was  universally  said  to  lie 
healthy  in  necropsies  of  alcoholic  persons.  Of  late  years  a  few 
cases  have  been  recorded  in  which  there  was  sclerosis,  or  degenera- 
tion of  certain  tracts,  especially  the  posterior  columns,  or  posterior 
part  of  the  lateral  column  (Magnani. 

When  attention  was  drawn  to  the  occurrence  of  paralysis, 
especially  in  the  form  of  paraplegia,  in  chronic  alcoholism,  it 
was  thought  naturally  that  this  would  I)e  due  to  disease  of  the 
spinal  cord,  but  subsequent  research  has  not  quite  confirmed  this 
expectation.  More  constant  morbid  changes  have  been  found  in 
nerves.  Nevertheless,  in  a  certain  number  of  cases,  alterations 
have  been  detected  in  both.  When  th'»  alcoholism  has  passed  into 
paralytic  dementia,changes  in  the  cord  havebeen  found  accompany- 
ing the  changes  before  descrilied  in  the  brain.  At  tlie  same  time 
we  have  cases  (1  speak  from  my  own  e-xperience)  of  what  is 
thought  to  be  acute  myelitis  due  to  excessive  drinking.  Are  there 
any  records  of  mxf  mortem  appearances  in  such  cases  ? 

Changes  in  the  Peripheral  Xerrex. — Although  the  actual  changes 
produced  by  alcohol  in  the  nerves  have  only  lately  been  observed, 
the  symptoms  now  referred  to  them  have  been  longer  known, 
though  referred  originally  to  a  le.'^ion  of  the  spinal  cord.  Dr. 
Wilks  was,  I  think,  the  first  in  this  country  to  givea  clear  descrip- 
tion of  tliese  symptoms  und'^r  the  name  of  alcoholic  paralysis. 

Here  I  must  venture  to  depart  a  little  from  tjie  plan  laid  down, 
and  say  a  word  or  two  about  the  clinical  aspect  of  tlie  nervous 


disease,  especially  as  it  is  as  yet  not  universally  recognised  by  the 
profession. 

The  earliest  symptoms  are  disturbances  of  sensation,  and, 
in  the  first  place,  hyperiesthesia.  There  may  be  peculiar  sensa- 
tion (pariesthesia),  such  as  numbness,  tingling,  or  feeling  of  pins 
and  needles,  or  burning,  and  sensations  of  boring  and  stretching. 
There  may  be  actual  pain,  but  not  usually  continuous.  Later  on, 
all  these  disturbances  give  place  to  anaesthesia,  which  is  often 
observed  to  be  present  in  particular  areas.  Difficulty  in  locating 
sensation  and  retardation  in  the  transmission  of  sensation  have 
also  been  described.  All  these  symptoms  are  evidently  referable 
to  cutaneous  nerves,  but  the  deeper  nerve  trunks  and  muscles  are 
often  tender  on  pressure.  The  special  senses  are  very  rarely 
affected.  If  we  consider  the  phenomena  relating  to  muscles,  we 
find  a  very  prominent  symptom,  and  usually  an  early  one,  though 
sometimes  absent,  is  inco-ordination  and  loss  of  muscular  sense. 
The  knee-jerk  is  lost  at  an  early  stage,  and  Dr.  Gowers  refers  this 
phenomenon,  apparently  with  justice,  to  loss  of  the  muscular 
sense. 

AH  these  phenomena  constitute  the  condition  of  alcoholic 
ataxia,  which  may  come  on  before  there  is  actual  paralysis  of 
motion,  and  may  remain,  as  I  can  state  from  personal  observation, 
when  actual  paralysis,  once  present,  has  passed  away,  though  it 
is  probably  always  accompanied  by  muscular  weakness.  It  is 
distinguished  from  tabes  dorsalis,  or  what  is  called  locomotor 
ataxia,  by  several  characters,  especially  by  absence  of  all  sym- 
ptoms connected  with  the  pupil  of  the  eye  or  with  the  sphincters. 
Next,  if  the  affection  continue  and  become  more  severe,  we  have 
the  stage  of  actual  motor  paralysis.  In  this  there  will  be  entire 
loss  of  motor  power  in  the  muscles,  sometimes  quite  local,  some- 
times in  all  four  limbs.  The  paralysed  muscles  soon  lose  faradic 
irritability,  and  become  impaired  in  galvanic  irritabilitj-. 

Now  I  think  it  is  quite  clear  that  the  symptoms,  of  which  the 
above  is  a  bare  outline,  might  be  referred  to  injury  of  peripheral 
nerves. 

Take  first  the  case  of  the  cutaneous  nerves,  the  function  of 
which  is  mainly  efferent  or  sensory.  The  first  result  of  slight  In- 
jury to  a  nervous  structure,  If  it  do  not  pass  a  certain  degree  of 
intensity,  is  to  cause  its  substance  to  be  more  easily  decomposed 
— that  is,  to  produce  an  apparent,  or,  at  least,  temporarj-,  exaltation 
of  function,  which,  in  a  sensory  organ,  is  expressed  as  hypenesthesia. 
A  continuance  or  higher  degree  of  the  same  injury  will  produce 
total  loss  of  conducting  power  or  anaesthesia.  Whether  this  in- 
jury affects  nerve  ending.s,  or  nerve  trunks,  or  both,  is  a  question 
not  yet  entirely  decided.  It  is  evident  that  paraisthesia  or  ir- 
regular sensation:  may  also  result  from  injury  to  sensory  nerves. 

Now  let  us  consider  the  case  of  the  muscular  nerves  (a  term 
which  I  prefer  to  that  of  motor  nerves,  at  least  for  the  present 
pur}iose).  These  nerves  have  a  twofold  conducting  power  :  one 
efferent,  transmitting  motor  impulses ;  another  afferent,  trans- 
mitting the  muscular  sense.  The  sensory  or  afferent  function  is 
assigned  to  special  fibres,  which  are  said  to  have  a  special  origin. 
This  statement  my  knowledge  is  quite  inadequate  to  enable  me 
either  to  confirm  or  reject  ;  but  for  the  present  purpose  it  is 
enough  that  there  are  fibres  having  this  function.  It  would 
seem  as  if  these  fibres  were  affected  by  a  slighter  form  of  injury 
than  that  which  is  necessary  to  cause  actual  motor  paralysis.  At 
all  events,  an  injury  of  these  fibres  would  produce  all  the  sym- 
ptoms of  ataxia,  and  an  injury  of  the  efferent  motor  fibres  would 
cause  paralysis. 

Certain  other  symptoms,  which  sometimes  complicate  alcoholic 
paralysis,  are  exjjlainable  by  similar  injury  of  other  nerves.  One 
is  acceleration  of  the  pulse.  This  is  very  notable  in  many  cases. 
In  one  of  my  own,  which  ended  in  recovery,  the  pulse  was  for  a 
long  time  not  less  than  HO,  independently  of  occasional  fever, 
and  still  more  rapid  pulses  have  been  observed.  In  a  case  of  a 
confirmed  drinker,  whose  jiulse  was  usually  about  180,  and  who 
died  of  thrombosis  of  the  portal  and  mesenteric  veins,  with 
hardened  liver,  1  found  after  death  nothing  to  account  for  the 
rapid  action  of  the  heart.  It  is  clear  that  a  slight  degree  of  in- 
jury to  the  vagus  nerve  would,  in  the  absence  of  other  causes,  be 
sufficient  to  account  for  this  acceleration  of  the  heart ;  but  when 
tliis  observation  was  made  the  connection  was  not  thought  of.'' 
Paralysis  of  the  diaphragm,  from  affection  of  the  phrenic  nerve, 
may  also  occur. 

It  would  not  be  enough  to  show  that  nerve  changes  would 
account  for  these  symptoms.  It  must  be  shown  that  no  other 
cause  accounts  for  them,  and  that  the  nerve  changes  actually 

'"/',,(/,.  rraiw..  xxi,23S. 
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exist.  The  only  other  conceivable  cause  of  all  the  symptoms 
described  would  be  an  extensive  lesion  of  the  spinal  cord,  affect- 
ing both  motor  and  sensorj'  tracts.  Such  a  lesion  is  not  known 
to  occur  in  these  cases,  and  has  in  many  cases  been  proved  not 
to  be  present.  Moreover,  the  supposed  nerve  lesions  have  been, 
in  many  instances,  found  in  the  mixed  nerves,  including  both 
cutaneous  and  muscle  nerves.  In  one  instance,  at  least,  similar 
changes  have  been  detected  in  the  trunk  of  the  vagus  (Finlay) 
when  the  pulse  was  160.  It  is  to  Lancereaux  that  the  credit 
belongs  both  of  suggesting  this  explanation  and  of  establishing 
its  truth. 

I  will  not  take  up  the  time  of  the  Society  or  anticipate  the  re- 
marks of  those  who  are  to  follow,  and  are  more  competent  than  I 
am  to  speak  on  this  matter,  by  quoting  observations  of  peripheral 
neuritis  in  cases  of  alcoholic  paralysis ;  but  I  will  refer  to  those 
published  by  Lancereaux,  Reginald  Thompson,  Dreschfeld,  Duck- 
worth, Finlay,  and  others  in  various  publications.  More  espe- 
cially in  the  Transactions  of  our  own  Society  Dr.  Hadden  (vols. 
ixivi  and  xxxviii).  Dr.  Hale  White  (vol.  xsxvii)  and  Dr.  Sharkey 
(this  year)  have  described  specimens  having  the  same  significance. 
I  will  only  venture  to  speak  of  one  point  in  the  pathology  of 
what  is  called  neuritis,  and  this  with  reference  to  other  forms  of 
the  same  lesion,  such  as  diphtheritic  and  the  various  toxic  forms. 

The  changes  described  in  the  nerves  thus  affected  come  under 
the  heads  parenchymatous  and  interstitial.  The  first  include 
cloudy  or  granular  appearance  of  the  nerve  fibres,  segmentation 
of  the  myeline  and  collection  of  it  in  round  and  oval  masses, 
sometimes  absence  of  the  axis-cylinder,  and  other  similar  changes; 
in  fact  all  the  evidence  of  degeneration,  ending  in  necrosis. 

The  interstitial  changes  are  seen  in  the  perineurium  or  endo- 
neurium,  either  diffused,  or  mainly  external.  These  tissues  may 
show  an  increase  in  the  number  of  nuclei,  or  infiltration  with  leu- 
cocytes, and  are  generally  thickened.  In  some  cases  actual  in- 
crease of  connective  tissue  has  been  described.  These  changes  are 
what  are  usually  described  as  inflammation  leading  to  hyper- 
plasia. 

Very  generally,  both  these  changes  are  found  together,  but 
sometimes  one  group  of  changes  predominates,  sometimes  the 
other;  and  thus  the  lesion  is  sometimes  described  as  degeneration, 
sometimes  as  inflammation,  and  there  has  been  a  sort  of  contro- 
versy as  to  by  which  name  it  should  be  called,  and  which  should 
be  regarded  as  the  original  or  primary  change.  I  would  submit 
that  the  parenchymatous  and  interstitial  lesions  are  both  produced 
by  the  direct  action  of  alcohol,  and  illustrate  the  general  law 
that  when  a  toxic  or  injurious  agent  affects  a  mixed  organ  of  the 
body,  it  is  likely  to  produce  degeneration  or  necrosis  of  the 
parenchymatous  elements  (nerve,  muscle-fibre,  epithelium),  and 
what  is  generally  called  inflammation  (either  of  the  constructive 
■or  suppurative  form)  in  the  connective  tissue,  just  as  in  the  liver. 
This  does  not  exclude  the  possibility  of  there  being  a  parenchyma- 
tous neuritis,  such  as  has  been  observed  in  experiments  on  animals 
by  Ranvier  and  others ;  in  which  there  would  be  formation  of 
new  nerve  fibres.  But  as  the  nerves  have  never  been  removed 
iluring  life  from  cases  recovering,  but  only  after  death  from  fatal 
cases,  in  which  there  was  presumablj'  no  repair,  the  nerve  fibres 
show  pure  degeneration  or  necrosis. 

It  is  also  to  be  remembered  that  the  change  found  in  certain 
parts  of  the  nerves  may  be  a  secondary  degeneration,  caused  by 
interruption  of  the  nervous  currents  by  lesion  of  the  nerve  at 
another  point.  But  when  interstitial  change  and  nerve  degenera- 
tion are  present,  it  is  not  necessary  to  suppose  that  the  nerve 
fibres  suffer  secondarily,  being  compressed  by  the  hyperplastic 
connective  tissue.  On  tlie  contrary,  there  are  instances  in  which 
the  nerve  degeneration  must  be  the  primary  change,  and  the  con- 
nective tissue  change  a  consequence  of  it.  For  instance,  this 
must  be  the  case  in  tlie  so-called  secondary  degeneration  of  con- 
ducting tracts  in  the  spinal  cord  or  nerves,  in  consequence  of  in- 
jury to  the  ganglionic  tissue  with  which  they  are  connected.  It 
is  clear  that  the  break  of  communication  will  at  first  aft'ect  only 
the  nerve  fibres,  and  not  the  connective  tissue  surrounding  them. 
Changes  in  this  tissue,  that  is  to  say,  sclerosis,  perineuritis,  or  in- 
terstitial neuritis,  must  therefore  be  a  consequence  of  the  nerve 
atrophy.  How  this  leads  to  connective  tissue  proliferation  is  a 
difficult  question.  But  I  have  elsewhere  attempted  to  show  that 
it  may  be  partly  a  consequence  of  the  diminished  resistance  which 
favours  overgrowth  of  the  tissue  which  remains ;  and  secondly, 
that  when  the  nerve  fibres  are  dead,  the  connective  tissue  deals 
with  them  as  with  a  foreign  body.  It  tends  to  form  a  barrier  of 
fibrous  tissue  around  them  a^  if  to  encapsulate  them. 


In  ordinary  neuritis  we  could  only  prove  whicli  was  the  initial 
stage  of  the  disease  by  examining  specimens  at  different  stages, 
which  has  not  been  done,  so  far  as  1  know.  Hence,  since  we  do 
not  know  the  necessary  order  of  the  changes,  it  is  more  reason- 
able, on  the  whole,  to  regard  them  as  simultaneous  results  of  the 
action  of  alcohol,  and  to  speak  of  the  whole  process  as  alcoholic 
neuritis. 

I  can  only  just  allude  to  the  remarkable  fact  that  similar  nerve- 
changes  have  been  demonstrated  in  chronic  arsenic-poisoning, 
in  lead-poisoning,  in  paralysis  from  bisulphide  of  carbon,  and  in 
the  disease  called  kakke,  while  there  is  great  reason  to  think  that 
the  nerve  changes  of  diphtheria  and  other  specific  diseases  are 
due  to  the  same  morbid  process.  All  these  will  be  forms  of 
multiple  peripheral  neuritis. 

Changes  in  Othor  Organs. — I  have  chosen  the  liver  and  the 
nervous  system  as  typical  instances  of  the  injurious  effects  of 
alcohol  on  tissues ;  and  there  would  be  no  time  to  speak  of  other 
organs  in  the  same  way.  I  can  only,  therefore,  briefly  mention 
what  appear  to  be  the  most  important  points. 

With  regard  to  diseases  of  the  kidney,  one  cannot  but  feel  that 
the  connection  of  different  forms  of  Brighfs  disease  with  drink- 
ing requires  further  elucidation.  The  general  belief  in  the  pro- 
fession certainly  is,  or  was,  that  drinking  to  excess  is  a  rather 
frequent  cause  of  this  disease.  But  Dr.  Dickinson's  observations 
and  statistics  tell  so  strongly  against  this  view  that  further  obser- 
vations are  needed  if  it  is  to  be  maintained. 

The  relation  of  alcoholism  to  diseases  of  the  generative  organs 
is  a  very  interesting  though  little  studied  subject.  One  of  the 
oldest  beliefs  respecting  the  effects  of  excessive  drinking  is  that 
such  habits  diminish  fertility  in  both  sexes,  but  especially  in  the 
male.  The  Rev.  Stephen  Hales,  in  the  eighteenth  century,  even 
sought  to  show  that  the  natural  increase  of  the  population  of 
London  was  seriously  lessened  by  the  use  of  distilled  spirits.  The 
number  of  christenings  (taken  as  corresponding  to  births)  in  Lon- 
don fell  off  from  lil.STO  in  17- 1  to  an  average  of  14,320  in  the 
three  years  preceding  17.>0.  Whether  these  statistics  rest  on  a 
sound  basis  1  cannot  say,  but  statements  to  the  same  effect  have 
often  been  made.  It  is  also  stated  that  procreation,  when  one  or 
both  parents  are  inebriated,  results  in  the  birth  of  idiotic  or  de- 
formed children,  and  Dr.  Langdon  Down  has  brought  some  such 
cases  before  the  Society.  It  has  never  been  shown  whether  this 
depends  on  any  organic  change  in  the  testicles  or  the  semen,  or 
on  the  temporary'  inebriation.  A  few  observations  liave  been  made 
on  the  condition  of  the  male  generative  organs  by  Lancereau.x  and 
others.  Corresponding  conditions  in  the  female  sex  would,  there 
is  every  reason  to  believe,  be  equally  injurious  to  the  offspring. 
Little  positive  information  has,  however,  been  collected  as  to  the 
state  of  the  generative  organs  in  female  drinkers.  Dr.  Matthews 
Duncan's  able  paper  on  this  subject  in  the  Edinburgh  Medical 
Journal,  April,  188.S,  probably  contains  all  that  there  is  at  present 
to  say. 

The  organs  of  respiration  appear,  from  clinical  observation,  to 
be  affected  by  alcoholism.  Certainly  we  often  meet  with  laryngeal 
and  bronchial  catarrlis  which  are  chronic  and  obstinate,  and  with 
great  probability  referred  to  the  direct  action  of  alcohol.  In  con- 
nection with  this  it  may  be  worth  while  to  recall  the  fact  that 
alcohol  is  actually  excreted  by  the  lungs,  probably  partly  in  an 
oxidised  state,  and  may  therefore  have  a  directly  toxic  action. 
Further,  arsenic,  if  given  in  long  courses,  seems  to  have  a  ten- 
dency to  produce  bronchial  catarrh  ;  and  cantharidine  injected  ex- 
perimentally under  the  skin  of  rabbits  has  produced  acute  laryng- 
itis. Fost-niortem  observations  have  shown  nothing  definite  on 
this  point. 

With  regard  to  the  influence  of  alcohol  on  the  production  of 
tubercle,  the  utmost  divergence,  and  indeed  contradictory  opposition, 
of  opinion  prevaUs.  Huss  found  tubercular  phthisis  to  be  rare  in 
drunkards,  and  that  has  been  the  general  conclusion  drawn  from 
post-mortem  observations.  It  has  even  been  thouglit  that  drink- 
ing freely  checks  the  progi'ess  of  phthisis,  but  of  this  I  can  find 
little  evidence.  On  the  other  hand,  the  more  general  impression 
is  that  alcoholism  is  a  frequent  cause  of  consumption.  On  this 
disputed  point  we  must  appeal  to  the  methodised  e.xperience  of 
those  who  have  special  opportunities  of  observation.  The  only 
new  fact  in  the  discussion  is,  I  think,  the  undoubted  frequency 
of  tubercular  disease  in  the  subjects  of  alcoholic  paralysis. 

Passing  over  many  important  and  interesting  subjects,  I  will 
only  say  a  word  or  two  on  the  relation  of  chronic  alcoholism  to 
the  skin.  Most  of  us  are  familiar  with  the  kind  of  skin  generally 
associated  with  advanced  alcoholism — soft,  smooth,  satiny,  gene- 
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rally  pale,  and  sometimes  waxy-looking.  It  appears  to  depend 
partly  upon  accumulation  of  adipose  tissue  under  the  skin,  partly, 
perhaps,  upon  -wasting  of  the  skin  itself,  or  of  the  epidermis.  It 
is  very  much  like  the  senile  condition  of  skin.  It  is  stated  by 
Lancereaux  to  accompany  fatty  degeneration  of  the  liver,  or 
rather  steatosis.  I  am  sorry,  however,  I  have  no  specimens  of 
skin  from  alcoholic  subjects.  The  association  of  chronic  hj'per- 
semia  of  the  nose  or  other  parts  of  the  face,  and  of  acne  rosacea, 
with  drinking  habits,  is  too  well  known  to  need  mention,  e.vcept 
the  expression  of  a  hint  that  the  frequency  of  such  association 
has  been  exaggerated.  There  is  only  one  other  skin  affection,  so 
far  as  I  know,  which  has  been  definitely  attributed  to  the  effects 
of  drinking.  It  is  a  peculiar  brown  pigmentation,  mottled  and 
variegated,  which  has  been  described  as  occurring  in  alcoholic 
persons.  It  is  singular  that  we  had  one  case  at  St.  Thomas's 
Hospital  of  a  patient  dying  of  cirrhosis  of  the  liver  combined  with 
tuberculosis,  in  whom  a  piebald  mottled  appearance  is  described 
as  having  been  present  on  the  genitals.  It  appeared  from  the 
description  to  have  been  like  the  so-called  leucoderma,  consisting 
of  white  patches  in  the  midst  of  skin  showing  excess  of  pigment ; 
but  it  would  be  premature,  I  think,  to  conclude  from  a  few  coin- 
cidences that  it  was  produced  by  alcoholism,  since  a  similar  con- 
dition certainly  often  arises  without  any  such  cause. 

Eczema,  psoriasis,  and  various  other  diseases  have  been  ascribed, 
with  little  ground,  to  the  effects  of  drinking.  The  only  fact  I 
believe  to  be  established  is  that  drinking  habits  make  such 
diseases  inveterate,  and  sometimes  quite  incurable.  I  have  seen 
eczema  in  an  alcoholic  subject  pass  into  general  exfoliative  der- 
matitis, on  which  treatment  made  absolutely  no  impression. 

But  time  warns  me,  and  I  conclude,  to  make  way  for  those 
members  who  are,  I  doubt  not,  going  to  bring  before  us  facts  and 
materials  which  will,  we  may  hope,  materially  advance  our  know- 
ledge of  this  difficult  and  important  subject. 
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[Dn.  RoBERTSo;?  made  some  preliminary  observations  on  bacteri- 
ological methods,  and  strongly  commended  the  study  to  the 
attention  of  general  practitioners.] 

I  have  chosen  the  subject  of  bacteriology  for  briefly  addressing 
you  to-day,  and,  in  so  doing,  I  shall  confine  myself  principally  to 
a  study  of  the  micro-organisms  in  air,  sewer  air  in  particular, 
and  to  describe  a  new  means  employed  for  the  detection  of  those 
organisms. 

Until  quite  recently  micro-organisms  were  not  believed  to  exist 
in  air.  In  Dr.  Burdon  Sanderson's  very  able  report  to  the  Privy 
Council  in  1870,  he  states  :  "  Most  observers  have  looked  for  germs 
in  the  atmosphere,  but  with  no  success."  In  Dr.  Parkes's  Practical 
Hygiene,  edition  of  1887,  it  is  stated :  "  It  is  probable  that  the 
microscopic  e.xamination  of  air  wiU  give  us  in  future  more  import- 
ant information  than  even  the  chemical  examination." 

"What  was  then  thought  probable  has  now  been  more  than  ac- 
complished, for  only  a  qualitative  estimate  of  the  micro-organisms 
was  anticipated ;  now  we  have  attained  to  a  i)retty  accurate 
quantitative  analysis. 

Twenty-five  years  ago  Pasteur  tried  the  effect  of  air  upon 
nutrient  jelly,  which  he  sterilised  and  placed  in  quarter-litre  flasks 
and  exposed  them  to  the  air  of  the  Jura  mountains  at  various 
heights.  These  experiments  were  not  quantitative,  and  the  con- 
dition of  the  air,  disturbed  or  not  at  the  time  of  the  experiment. 


would  lead  to  variable  results  ;  the  small  size  of  the  flask  was  also 
an  objection. 

Tj-ndall  exposed  100  test  tubes  containing  a  sterile  fluid  medium 
to  the  air.  This  method  of  experiment,  in  addition  to  having  the 
disadvantage  of  a  fluid  medium,  was  exceedingly  troublesome  to 
execute,  and  fallacious,  as  the  results  depended  very  much  on  the 
position  of  tlie  tubes  to  the  currents  of  air. 

Fniedenreich  and  iliguel  adopted  the  plan  of  aspirating  a  de- 
finite quantity  of  air  through  glass-wool,  then  mixing  the  glass- 
wool  with  sterilised  fluid,  which  was  subdivided  and  mixed  in 
fiasks  of  sterilised  broth,  with  the  view  of  isolating  the  organisms, 
so  that  each  flask  contained  only  one.  In  those  experiments  the 
fluid  medium  and  subdivision  led  to  error. 

Koch  was  the  first  to  employ  solid  media  in  the  cultivation  of 
the  organisms  in  air.  He  employed  dishes,  coated  with  nutrient 
jelly,  such  as  1  show  you,  and  exposed  them  to  the  air.  This  was 
still  not  a  quantitative  estimate,  and  the  condition  of  the  atmo- 
sphere at  the  time  of  experiment  would  lead  to  very  varied  results. 

Hesse's  method  was  the  next  improvement.  It  consisted  is 
aspirating  a  given  quantity  of  air  through  glass  tubes  2  feet  8 
inches  in  length,  and  li  inch  in  bore,  coated  with  sterilised  pep- 
tone jelly.  This  did  not  suit  my  purpose  for  examining  sewer  air, 
as  it  was  too  huge  for  general  application;  besides  the  results  vary 
according  to  the  amount  of  wind  at  the  time  of  the  experiment. 
Dry,  dusty  weather  gives  an  exaggerated  quantity  of  colonies  per 
litre  of  air,  and  wet  weather  the  reverse. 

In  addition  to  those  objections,  it  takes  a  very  long  time  to 
aspirate  such  a  quantity  as  would  be  necessary  to  allow  of  any 
practical  deduction  being  made.  In  calm  weather,  however,  and 
in  places  where  the  apparatus  can  be  applied,  it  gives  fairly  accu- 
rate results,  compared  with  more  recent  and  accurate  methods. 

A  valuable  paper  appeared  last  year  by  Professor  Canielly,  Dr. 
Haldane,  and  Dr.  Anderson,  of  Dundee,  in  which  they  estimate 
quantitatively  the  carbonic  acid,  organic  matter,  and  micro- 
organisms in  dwellings  and  schools.  Hesse's  method  was  em- 
ployed, and  showed  that  ten  litres  of  open  air  often  gave  no  results 
as  to  micro-organisms,  at  other  times  rather  less  than  one  organism 
per  litre  of  air  in  the  town  of  Dundee. 

Professor  Carnelly's  experiments  also  show  that  there  appears  to 
be  no  relationship  between  the  amount  of  carbonic  acid  and  micro- 
organisms in  the  air,  and  that  the  number  of  moulds  is  usually 
less  than  that  of  bacteria  ;  also  that  the  purer  the  air,  the  nearer 
do  the  moulds  and  bacteria  appro.ximate  in  number.  In  drj"-, 
dusty  weather  in  the  town  of  Dundee,  the  number  of  bacteria  to 
moulds  were  1.')  to  1. 

In  the  Philosophical  Transactions  of  the  Boyal  Society  of  London 
for  1SS7,  Dr.  Percy  Frankland  describes  a  new  method  of  air  ex- 
amination, by  aspirating  a  given  quantity  of  air  through  glass 
tubes,  such  as  1  show  you.  A  constriction  is  made  in  the  tube  at 
one  end  and  a  plug  of  glass  dust,  between  two  layers  of  glass-wool, 
is  placed  at  this  constriction.  I  shall  designate  that  plug  as  Plug  i. 
Another  constriction  is  thenmade  at  the  other  extremity  of  the  tube, 
at  which  a  plug  (Plug  a),  consisting  of  glass-wool  only,  is  placed. 
This  tube  is  then  sterilised  by  heat  at  160°  C,  for  one  hour,  three 
days  in  succession,  and  kept  in  the  iron  box  in  which  it  was  steri- 
lised untU  it  is  used.  The  tube  is  then  fixed  to  a  stand,  and  con- 
nected by  tubing  with  an  air-pump  of  known  capacity.  At  any 
convenient  point  between  the  glass  tube  and  the  pump  there 
must  be  fitted  on  a  mercury  pressure-gauge,  to  allow  of  the  air 
being  aspirated  at  the  same  pressure  as  the  external  air.  After  a 
given  quantity  of  air  is  aspirated  in  this  way,  the  tube  is  removed, 
and  broken  at  a  point  between  the  two  plugs.  The  plugs  are  then 
separately  mixed  with  a  certain  quantity  of  sterilised  water,  and 
apart  of  this  water  was  u,sed  to  make  a  plate  cultivation  in  the 
usual  manner.  The  defect  of  this  method  is  the  inability  to  mix 
the  plug  uniformly  with  the  water,  and  the  subdivision  of  the  fluid. 

Dr.  Percy  Frankland  then  resorted  to  the  method  of  mixing  the 
plugs  in  sterilised  flasks  of  300  to  400  cc.  capacity,  containing 
gelatine  peptone.  The  results  of  this  method  were  most  uniform 
and  satisfactory. 

I  have  deviated  from  Dr.  Frankland's  method  by  mixing  the 
plugs  in  liquefied  nutrient  gelatine,  and  then  making  plate  culti- 
vations with  them.  The  advantages  which  presented  themselve.-' 
to  me  by  thi.s  method  were,  that  I  not  only  could  .see  and  note 
better  the  particular  appearances  of  the  colonies  as  they  developed 
than  by  looking  from  behind  upon  them,  as  in  the  flask  method, 
but  also  have  access  to  them  for  microscopical  purposes,  and  avoid 
any  fallacies  that  might  arise  from  the  subdivision  of  the  plug. 
The  following  fifteen  experiments  on  sewer  air  have  been  con- 
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ducted  by  this  modification  of  Dr.  Percy  Frankland's,  and  I  bf- 
lieve  they  are  the  first  recorded  experiments  upon  sewer  air  fur  a 
quantitative  estimate  of  the  micro-organisms. 

I  also  append  ten  e.xperiments  upon  open  air  by  the  same 
method.  These  experiments  were  taken  at  the  same  time  and 
under  the  same  circumstances  as  those  of  sewer  air,  for  the  pur- 
pose of  comparison. 

The  strokes  per  minute,  which  is  one  of  the  points  noted  in  the 
experiments,  indicates  the  strokes  of  the  piston  of  the  air-pump, 
which  shows  the  permeability  of  the  plug. 

The  colonies  on  Plates  (a)  and  Ih)  .ire  those  which  have  been  ob- 
tained from  Plugs  (a)  and  (4)  by  plate  cultivation. 

Experiments  upon  Sewer  Aie. 
1.  April  13th,  1888.  Ten  litres  of  air  were  aspirated  from  sewer, 
at  lowest  level,  in  the  town  of  Penrith  (Friar  Street).  Wind,  W., 
strong.  Rain  during  previous  134  liours,  0.14  inch.  Strokes  per 
minute,  3.5.  After  two  days'  cultivation — total  colonies  on  Plate 
{a),  80,  total  colonies  on  Plate  (b),  0 ;  total  moulds  on  Plate  (a),  0, 
total  moulds  on  Plate  (i),  innumerable.  The  colonies  on  Plate  (a) 
appeared  as  minute,  yellow,  liquid  points.  On  the  third  day,  the 
plate  was  liquefied.    They  proved  to  be  sarcina  aurantiaca  (Fig.  1). 


Fig.  1. — Sarcina  aurantiaca.  X  1050.  Reichert  l-15tl]  o.i.  Oc.v.  Source, 
sewer  air.  After  four  days'  cultivation  it  appeared  ae  yellow,  circular 
liquid  colonies.    Packets,  a^.    Single  cocci,  1/*. 

The  moulds  on  Plate  (4)  appeared  on  the  second  day,  and  were 
penicillium  glaucum. 

II.  April  14th,  1888.  Ten  litres  of  air  were  aspirated  from  Pen- 
rith sewer,  at  one  of  the  highest  points  (top  of  Lowther  Street). 
Day  warm ;  Wind,  W.,  gjntle.  Rain  during  previous  24  hours,  0.14 
inch.  Strokes  per  minute,  4.  After  three  days'  cultivation — 
total  colonies  on  Plate  (a),  200  ;  total  moulds  on  Plate  (a),  0 ;  Plug 
(J>)  lost.  The  colonies  on  plate  appeared  as  small,  umbilicated, 
grey,  liquefying  points — bacilli. 

III.  April  14th,  1888.  Ten  litres  of  air  were  aspirated  from  Pen- 
rith sewer,  at  lowest  level  (Friar  Street).  Wind,  W.,  gentle.  Rain 
during  previous  24  hours,  0.00  inch.  Strokes  per  minute,  4. 
After  four  days'  cultivation — total  colonies  on  Plate  (n),  48 ;  total 
colonies  on  Plate  (i),4  ;  total  moulds  on  Plate  (a),  30;  total  moulds 


Fig.  2. — A  form  of  bacillus  subtilis.  x  750,  Source,  sewer  air.  Mea^uri- 
ment,  2^  broad,  8ju  to  lOfA  long.  After  5  days'  cultivation  on  plate ,  it 
appeared  as  a  large,  white,  liquid  colony. 

on  Plate  (6),  7.     The  colonies  appeared  as   cream-white,  non- 
liquid,  and  yellow-white  liquid.  The  cream-white  are  long  "oacilli 


(Fig.  2);  the   yellow-white   are    micrococci — sarcina   aurantiaca 
(Fig-  !)• 

IV.  April  20th,  1888.  Ten  litres  of  air  were  aspirated  from  Pen- 
rith sewer,  at  highest  point  (top  of  Lowther  Street).  Wind,  S.  W., 
gentle.  Rain  during  previous  24  hours,  0..58  inch.  Strokes  per 
minute,  4.  After  three  days'  cultivation — total  colonies  on  Plate 
(rt),  23 ;  total  colonies  on  Plate  (b),  13 ;  total  moulds  on  Plate  (a),  42 ; 
total  moulds  on  Plate  (4),  27.  Thirteen  of  the  colonies  on  Plate 
(a)  appeared  as  greyish-white,  sharply-defined  circles,  with  gra- 
nular centre,  and  a  point  in  centre,  liquefying  the  jelly  (bac- 
terium termo).  Four  colonies  were  grey  in  colour,  irregularly 
circular,  and  liquefying  the  jelly.  They  are  small  bacilli.  Six 
small  creamy  colonies,  irregular,  serrated  edges  not  liquefying  the 
jelly — micrococci.  Forty-one  of  the  moulds  were  aspergillus  albus 
(Fig.  3).    One  large  one  was  mucor  mucedo.    The  colonies  on 


Kig.  3.    Aspergillus  albus.     xl050.    Reichert  l-15tli  o.i. 
Source,  sewer  air. 


Oc 


Plug  (b)  were  creamy-white,  raised,  and  non-liquefying.    Seen  to 
be  micrococci. 

V.  April  20th,  1888.  Ten  litres  of  air  were  aspirated  from  Pen- 
rith sewer,  at  one  of  its  lowest  points  (yard  of  Public  Offices, 
Sandgate).  Wind,  W.,  gentle.  Rain  during  previous  24  hours, 
0.58  inch.  Strokes  per  minute,  3.  After  five  days'  cultivation — total 
colonies  on  Plate  («),  2 ;  total  colonies  on  Plate  (6),  6 ;  total  moulds 
on  Plate  (a),  33 ;  total  moulds  on  Plate  (b),  7.  Plate  («).  One 
whitish-yellow  (gamboge)  colony,  liquid  in  centre,  consititing  of 
diplococci  and  short  rods.  One  large,  white  liquid  colony,  which 
is  bacillus  loevis  (Fig.  4).      Thirty  of  the  moulds  were  aspergillus 


Fig.  4, — Bacillus  Iwvis.  X1050.  Reichert  1-loth  o.i.  Oc.v.  Source,  sewe^ 
air.  After  5  days'  growth,  white,  liquid  colony,  umbilicated  centre, 
granular. 

albus;  one,  a  mucor  mucedo;  and  two,  aspergillus  glaucus.  Plate 
(6),  after  five  days'  growth,  showed  two  large,  white  liquid  um- 
bilicated colonies — bacillus  loivis.  Three  creamy-white  colonies, 
non-liquid— bacteria  similar  to  Fig.  2,  One  white,  radiating 
colony,  firm  consistence  in  centre,  measures  1  /i.  broad,  4  ^.  to 
20.0  /I.  long.     The  seven  moulds — penicillium  glaucum. 

VI.  May  1st,  1888.  Ten  litres  of  air  aspirated  from  m:iin  drain 
leading  to  cesspool  of  large  mansion  house.  Air  taken  at  first 
opening  in  drain  from  whiehany  ventilation  couldoccur.  Rainyday, 
cold.  Wind,  N.W.  Rain  during  previous  24  hours,  0.01  inch.  Strokes 
per  minute,  3.  From  six  to  nine  days'  cultivation — total  colonies 
on  Plate  (a),  11 ;  total  colonies  on  Plate  (6),  4:  total  moulds  on 
Plate  (o),  64 ;  total  moulds  on  Plate  (6),  10.  On  Plate  (a)  four 
white,  circular, non-liquid  co'-snies.    Bulow  'Lhejel'y  are  tee-to  be 
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spore-like  bodies.  Probably  a  torula  (Fig.  5).  Five  small,  yellow, 
aon-Uquid  colonies,  depressed  on  jelly.  Very  small  cocci.  One  cir- 
cular grey,  liquid  colony.  One  lemon-yellow  non-liquid  colony,  with 
uTegular  spreading  circumference.  Small  cocci.    Forty-six  o£  the 


Pig.  5. — Probably  a  form  of  yeast.  X7o0.  Measurement  4;x  to  .5^.  Source, 
sewer  air.  Aft«r  five  days'  cultivation  ou  plate  it  appeared  as  a  white, 
circular,  nou-liquid  colony. 

moulds  were  penicillium  glaucum ;  tire,  mucor  mucedo ;  thirteen, 
aspergillus  glaucus. 

VII.  May  oth,  1888.  Ten  litres  of  air  were  aspirated  from  Pen- 
rith sewer,  at  a  middle  elevation  of  the  town  (middle  of  Lowther 
Street).  Day  warm.  Wind,  W.  Rain  in  previous  24  hours,  0.tJ2  inch. 
Strokes  per  minute,  4.  {A.  very  offensive  smell  proceeded  from  this 
draiu).  After  six  days'  cultivation — total  colonies  on  Plate  (a),  11; 
total  colonies  on  Plate  (b),  I'i;  total  moulds  on  Plate  (a),  16;  total 
moulds  on  Plate  (4),  8.  Three  grey,  liquid  colonies  appeared  on 
Plate  (a)  depres.sed,  with  an  outer  circle — saccharomyces  (Fig.  6). 


Fig.  6. — Sacdiarorayces  liquefaciens.  x  105u.    Reichert  l-1.5tii  o.i.    Oc.  v. 
Source,  sewer  air.     Alter  three  days"  cultivation,  small,  cloudy,  cupped, 
circular  colonies    appeared,   rapidly  liquefying  jelly.      On  fifth    day 
colonies  assume  a  star-shape. 
Also  eight  yellowish-white,  non-liquid,  raised  colonies — cocci.   The 
sixteen  moulds  were  penicillium  glaucum.   On  Plate  (/<)  the  twelve 
colonies  were  yellow-white,  raised,  and   non-liquefying — micro- 
cocci.   Six  of  the  moulds  were  penicillium  glaucum ;  one  brown 
mould — aspergillus  glaucus  ;  one  mucor. 

VIII.  May  »th,  1888.  Twenty  litres  of  air  were  aspirated  from 
the  upper  termination  of  Penrith  sewer  at  top  of  Arthui-  Street. 
No  rain  for  two  days.  Wind,  W.,  strong.  Strokes  per  minute,  4. 
After  three  days'  cultivation — total  colonies  on  Plate  (a),  6  ;  total 
colonies  on  Plate  i6),l;  total  moulds  on  Plate(a),  18;  total mould.s 
on  Plate  (b),  10.  Ou  Plate  (n)  one  circular,  sharply  defined  liquid 
colony — small  cocci ;  also  five  creamy-white  nou-liquid  colonies — 
micrococci.  >'inf  moulds  were  penicilUiun  glaucum  ;  one  brown 
mould  aspergillus  glaucus. 

IX.  May  14tb,  1888.  Ten  litres  of  air  from  sewer  in  lowest  level 
of  Penrith  (Public  Offices  yard).  Xo  rain  for  several  days.  Wind, 
S.W.,  mUd.  Strokes  per  minute  4.  After  four  days'  cultivation — 
total  colonies  on  l'late(«),  8;  total  colonies  on  Plate  (6),  2;  total 
moulds  on  Plate  "r),  100;  total  moulds  on  Plate  (A),  a6.  Two  of 
the  colonies  in  Plate  (a)  were  small,  green,  non-liquid — cocci  and 
rAda ;  six  creamy-white  non-liquid — micrococci.  .Six  of  the  moulds 
on  Plate  (a)  were  mucors  and  ItX)  penicillium  glaucum.  The  two 
colonies  on  Plate  (h)  were  creamy-white,  nou-liquid— micrococci. 
Tlie  moulds  were  thirty  penicillium  glaucum  and  si.x  mucors. 


X.  May  14th,  1888.  Ten  litres  of  air  were  aspirated  from  Penrith 
sewer,  at  one  of  its  highest  terminal  points  (top  of  Arthur  Street). 
No  rain  for  several  days.  Wind,  S.W.,  mild.  Strokes  per  minute,  4. 
After  three  days'  cultivation — total  colonies  on  Plate  (a),  160,  and 
an  innumerable  quantity  of  minute  creamy  colonies;  total  colonies 
on  Plate  (A),  1  ;  total  moulds  on  Plate  (a),  0 ;  total  moulds  on  Plate 
(b),  2.  The  160  colonies  were  grey,  rapidly  liquefying  colonies 
(bacillus  termo).  The  minute  creamy  colonies,  which  were  innu- 
merable, were  micrococci.  When  the  cover  was  removed,  the 
plate  chamber  had  a  strong  odour  of  decomposition.  The  plate 
was  entirely  liquefied  on  the  fourth  day.  The  two  moulds  ou 
Plate  (A)  were  penicillium  glaucum,  and  the  one  colony  was  green 
and  non-liquid  ;  small  cocci  and  rods. 

XI.  May  18th,  1888.  Ten  litres  of  air  were  aspirated  from  Pen- 
rith sewer  at  low  level  (Old  Crown  Yard).  No  wind ;  rain  during 
previous  24  hours,  0.02  inch  (streets  being  watered).  Strokes  per 
minute,  5.  After  five  days'  cultivation — total  colonies  on  Plate  (a), 
2;  total  colonies  on  Plate  (6),  0;  total  moulds  on  Plate  (a),  13; 
total  moulds  on  Plate  (6),  9.  One  colony  was  large,  grey,  liquid, 
radiating  from  centre  like  a  wheel — saccharomyces  (Fig.  6);  the 
other  colony  was  small,  creamy,  and  non-liquid — small  cocci.  The 
moulds  were  penicillium  glaucum. 

XII.  May  18th,  1888.  Ten  litres  of  air  were  aspirated  from  the 
Penrith  sewer  at  a  high  level  on  the  opposite  side  of  the  town  to 
the  other  experiments  at  high  levels  (Brougham  Street).  Wind  W., 
gentle.  Eain  in  previous  24  hours,  0.02  inch.  Very  offensive  smell 
from  drain.  Strokes  per  minute,  4.5.  After  five  days'  cidtivation 
— total  colonies  on  Plate  (a),  1 ;  total  colonies  on  Plate  (A),  2  ;  total 
moulds  on  Plate  (a),  7  ;  total  moulds  on  Plate  (b),  2.  The  colony 
ou  Plate  (a)  was  grey,  circular,  liquid,  cupped,  and  radiating  from 
central  mass — saccharomyces.  On  Plate  (b)  there  was  one  grey, 
cupped,  irregular  circular  colony  same  as  above,  and  one  creamy, 
non-liquid  one — cocci,  (a)  Moulds,  one  mucor,  two  aspergillus 
glaucus,  and  four  penicillium  glaucum.  (/<)  Moulds,  one  mucor, 
and  one  penicillium  glaucum. 

XIII.  June  15th,  1888.  Ten  litres  of  air  were  aspirated  from 
Penrith  sewer  at  lowest  point  (Old  Crown  Yard).  Day  warm, 
slight  showers.  Wind,  W.,  slight.  Rain  previous  24  hours,  0.01 
inch.  Strokes  per  minute,  2.2.  After  five  days'  cultivation — total 
colonies  on  Plate  (a),  20;  total  colonies  on  Plate  (A),  1 ;  total  moulds 
on  Plate  (a),  8 ;  total  moulds  on  Plate  (b),  4.  The  colonies  on 
Plate  (a)  were  7,  irregularly  circular,  grey,  depressed,  liquid  ones 
— saccharomyces,  and  13  white,  raised,  non-liquid,  round  ones — 
small  cocci.  On  Plate  (b)  the  one  colony  was  the  same  as  the  13 
white  ones  ou  Plate  {a).  The  moulds  were :  on  Plate  (a)  eight 
penicillium  glaucum ;  on  Plate  (6)  four  penicillium  glaucum. 

XIV.  June  15th,  1888.  Ten  litres  of  air  were  aspirated  from  the 
Penrith  sewer  at  high  level  (Beaconside;.  Wind,  W.,  slight,  occa- 
sional showers.  Rain  in  previous  24  hours,  0.02  inch.  A  very 
offensive  smell  proceeded  from  this  drain.  Strokes  per  minute,  2. 
After  five  days'  cultivation — total  colonies  on  Plate  (a),  3 ;  total 
colonies  on  I'late  (A),  1 ;  total  moulds  on  Plate  (a),  15 ;  total 
moulds  on  I'late  (b),  7.  The  colonies  on  Plate  (a)  were  all  white, 
raised,  nou-liquid,  and  circular.  The  one  on  Plate  (b)  was  the 
same.    Those  on  Plates  (a)  and  (b)  are  torulie  (Fig.  7).     All  the 


Fig.  7.— Probably  a  saccharomyces.  x  1050.  Reichert  l-15th  o.i.  Oc.  v. 
Source,  sewer  air.  Measures  from  2/i  to  ifi.  long,  from  1^  to  2/x  broad. 
After  five  days' cultivation  a  white,,  raised,  circular,  non-liquid  colony 
appedre<i. 

moulds  on  Plates  («)  and  (4)  were  penicillium  glaucum,  except  one 
mucor. 
XV.  June  27th,  1888.    Ten  litres  of  air  were  aspirated  from  Pen- 
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rith  sewer  at  lowest  level.  No  rain  for  several  days.  Wind,  S.W., 
gentle.  Strokes  per  minute,  2.  After  four  days'  cultrvation — total 
colonies  on  Plate  (a),  20;  total  colonies  on  Tlate  (A),  11 ;  total 
moulds  on  Plate  (a),  360 ;  total  moulds  on  Plate  (l>),  5.  The  colonies 
on  Plate  (a)  were  14  yellow  and  non-liquid — micrococci.  The  re- 
mainder were  umbilicated,  white,  and  non-liquid — small  cocci.  A 
few  creamy-white  and  non-liquid — large  cocci,  measuring  from  l/i, 
to  3/1.  The  moulds,  i'late  (o),  were  all  penicilliumglaucum.  Plate 
(h)  11  creamy  colonies,  non-liquid  as  above.  The  moulds,  Plate 
(I),  were  aspergillus  albus. 

EXPEKIMENTS   UPON  OPBN  AlB. 

T.  April  13th,  1888.  Ten  litres  of  air  were  aspirated  at  one  of 
the  lowest  levels  in  the  town  of  Penrith  (the  Friarage  Gardens). 
Wind,  W., strong.  Rain  previous  24  hours,  0.06  inch.  Strokes  per 
minute,  3.5.  After  five  days'  cultivation— total  colonies  on  Plate  (a), 
2 ;  total  colonies  on  Plate  (li),  0 ;  total  moulds  on  Plate  (a),  1.5 ;  total 
moulds  on  Plate  (h),  2.  After  two  days'  cultivation  no  colonies 
\isible.  After  five  days'  cultivation  the  two  colonies  were  yel- 
iowish-white,  liquefying  the  jelly— streptococcus  liquefaciens. 
XJie  fifteen  moulds  on  Plate  («)  were  aspergillus  glaucus  ;  the  two 
on  Plate  (/>)  were  penicillium  ^laucum. 

II.  April  20th,  1888.  Ten  litres  of  air  aspirated  midway  be- 
tween highest  and  lowest  levels  of  Penrith  (middle  of  Lowther 
Street).  Wind,  W.,  gentle.  Rain,  0.58  inch  in  previous  24  hours. 
Strokes  per  miuute,  3.  After  five  days'  cultivation — total  colonies 
on  Plate  (a),  11 ;  total  colonies  on  Plate  (b).  14  ;  total  moulds  on 
Plate  (a),  80;  total  moulds  on  Plate  (6),  170.  The  colonies  on 
Plate  (a)  were  five  greenish-yellow,  circular,  liquefying,  and 
slightly  raised — micrococci  single  and  in  tetrads ;  the  remaining 
six  were  whitish,  non-liquid,  and  circular — also  micrococci.  The 
moulds  in  both  plates  were  aspergillus  glaucus. 

III.  April  20th,  1888.  Ten  litres  of  "air  aspirated  in  Friarage 
Gardens,  the  low  level  of  the  town  of  Penrith.  Wind,  W.,  gentle. 
0.58  inch  of  rain  previous  night.  Strokes  per  minute,  2.5.  Total 
colonies  on  Plate  {«),  40 ;  total  colonies  on  Plate  (b),  6;  total  moulds 
on  Plate  («),  7'J  ;  total  moulds  on  Plate  (4),  57.  After  five  days' 
cultivation,  thirty  of  the  colonies  were  greenish-yellow,  umbili- 
cated, slowly  liquefying  in  centre — diplooocci.and  packets  of  four 
and  short  rods.  The  cocci  measure  1  |U,  the  rods  2  jx.  to  3  ii.  long. 
The  remaining  ten  were  creamy-white,  non-liquid — small  cocci. 
On  Plate  (4i  one  bright  orange-yellow  colony,  non-liquid — small 
cocci  (1/1.  in  size),  and  five  green,  non-liquefying  colonies.  The 
moulds  were  :  (a)  77  aspergillus  albus  and  2  mucors  ;  on  Plate  (h) 
■50  moulds  were  aspergillus  glaucus  and  7  mucors. 

IV.  May  4th,  1888.  Ten  litres  of  air  aspirated  at  level  mid-way 
between  high  and  low  levels  of  Penrith  (middle  of  Lowther  Street). 
Wind,  S.W.,  gentle.  Heavy  rain :  previous  24  hours,  0.22  inch. 
Strokes  per  minute,  4.  Total  colonies  on  Plate  ya),  3 ;  total  colonies 
on  Plate  (Ii),  1  ;  total  moulds  on  Plate  (a).  7  ;  total  moulds  on  Plate 
(A),  6.  After  four  days'  cultivation,  on  Plate  (a)  the  three  colonies 
were  yellow,  and  liquefying — small  cocci  0.6  /i.  in  size.  On  Plate 
(J),  the  only  colony  was  grey,  liquid,  radiating — saccharomyces 
(Jfig.  6).  Moulds  on  Plate  (o),  three  were  penicillium  glaucum, 
four  were  aspergillus  glaucus ;  moulds  on  Plate  (i),  three  were 
penicillium  glaucum,  one  aspergillus  glaucus,  one  mucor. 

V.  May  14th,  1888.  Ten  litres  of  air  were  aspirated  from  high 
level  of  town  (top  of  Arthur  Street).  Wind,  N.W.,  mild.  No  rain 
for  several  days.  Strokes  per  minute,  3.  Total  colonies  on  Plate 
In),  86 ;  total  colonies  on  Plate  (b),  1 ;  total  moulds  on  Plate  (a),  36 ; 
total  moulds  on  Plate  (i),  20.  After  si.x  days'  cultivation,  the  18 
colonies  on  Plate  {a)  were  yellow  and  liquefying,  identical  with  the 
colony  on  Plate  (  b) — small  cocci,  same  as  in  E.\periment  IV. 
measuring  0.6  m-  The  moulds  on  Plate  (a)  were  35  aspergillus 
glaucus  and  one  mucor ;  on  Plate  (6),  19  aspergillus  glaucus  and 
one  mucor. 

VI.  May  18th,  188S.  Ten  litres  of  air,  aspirated  in  a  yard  in  low 
level  of  Penrith  (Old  Crown  Yard).  Calm  ;  no  rain  for  four  days. 
Strokes  per  minute,  4.5.  Total  colonies  on  Plate  (a),  4  ;  total  colo- 
nies on  Plate  (A),  0 ;  total  moulds  on  Plate  (a),  25  ;  total  moulds  on 
Plate  {b),  12.  After  five  days'  cultivation,  the  4  colonies  on  Plate 
(a)  were  three  creamy-white,  non-liquefying  small  cocci,  measuring 
0.5/1,  and  one  grey,  circular,  cupped,  liquid  colony — saccharomyces 
liquefaciens  (Fig.  6). 

VII.  June  11th,  1888.  Ten  litres  of  air  were  aspirated  in  low 
level  of  Penrith.  Rain  each  day  for  three  days.  Wind,  S.,  gentle. 
Strokes  per  minute,  3.  Total  colonies  on  Plate  (a),0  ;  total  colonies 
on  Plate  (i),  2  ;  total  moulds  on  Plate  (n),  17  ;  total  moulds  on 
Plate  (6),  7.    After  seven  days'  cultivation,  the  two  colonies  on 


Plate  (6)  were  grey,  cupped,  liquefying,  circular,  with  radiating 
appearance — saccharomyces  liqnefaciens.  All  the  mqijliJS. were 
penicillium  glaucum.  •'-  ■'       'j"  '  ■      ',' 

VIII.  June  15th,  1888.  Ten  litres  of  air,  aspirated  froni  low  level 
of  Penrith  (Old  Crown  "Vard).  Wind,  S., slight;  occasional  showers. 
Strokes  per  minute,  2.2.  Total  colonies  on  Plate  (a),  66 ;  total 
colonies  on  Plate  (A),  111;  total  moulds  on  Plate  («),  0;  total 
moulds  on  Plate  (H),  4.  After  four  days'  cultivation,  the  colonies 
on  both  plates  were  the  same— wa,\-y-white,  raised,  non-liquefying 
cocci,  0.5  /I.     The  moulds  were  all  penicillium  glaucum.  ' 

IX.  June  15th,  1888.  Ten  litres  of  open  air  were  aspirated  from 
high  level  of  Penrith  (Beacon  Road).  Warm  day:  slight  showp's. 
Wind  slight.  Strokes  per  minute,  2.2.  Total  colonies  pn  Plate 
{a),  3  ;  total  colonies  on  Plate  (b),  0 ;  total  moulds  on  Plate  ((,'),.3  ; 
total  moulds  on  Plate  {h),  3.  The  colonies  on  Plate  {a)  were  gipy. 
liquid,  cujiped,  and  were  saccharomyces  liquefaciens.  'The  tno|llcl8 
were  aspergillus  glaucus.  ^     '  '    '  '   '  '  I 

.X.  June  27th,  1888.  Ten  litres  of  open  air  were  aspirated  from 
low  level  of  Penrith.  No  rain  for  several  days ;  gentle  wind. 
Strokes  per  minute,  2.  After  four  days'  cultivation — total  colonies 
on  Plat?  (a),  220;  total  colonies  on  Plate  (4"),  6 :  total  moulds  on 
Plate  («),  12;  total  moulds  on  Plate  (A),  60.  On  Plate  (a)  five 
waxy-white,  raised,  non-liquid  colonies — cocci,  0.5  u;  the  remainder' 
creamy-white,  non-liquid — micrococci,  1  /i.  in  measurement.  The 
moulds  were  chiefly  penicillium  glaucum ;  twelve  mucors ;  six 
aspergillus  niger,  , 

Remabks. — Before  commencing  my  experiments  upon  sewer  air 
for  micro-organisms,  I  was  told  by  some  bacteriologists  that  the 
organisms  which  could  be  collected  would  be  so  few  that  the  re- 
sults might  prove  very  unsatisfactory,  as  the  constantly  wet  state' 
of  the  sewer  would  prevent  the  organisms  from  being  suspended 
in  the  air,  unless  some  active  fermentative  changes  were  going  on. 

The  above  experiments  prove  that  such  is  not  the  case.  The 
average  number  of  colonies  per  litre  of  sewer  air  in  fifteen  experi- 
ments was  4.2. 

In  open  air,  the  results  of  ten  experiments  give  5.7  organisms 
per  litre.  The  organisms  in  open  air  are  well  known  to  be  mnch 
greater  in  number  in  dry  than  in  wet  weather  ;  and  particularly 
so  when  the  atmosphere  is  disturbed.  The  experiments  I  haVe^ 
made  with  sewer  air  seem  to  show  that  the  same  influences  act; 
upon  it. 

The  drains  of  the  town  of  Penritli  do  not  receive  all  the  flood, 
water,  special  drains  being  provided  for  that  purpose  in  some  parts, 
of  the  town ;  nevertheless,  the  sewers  are  flushed  to  a  con«iider-. 
able  extent  in  times  of  rainy  weather,  and  it  is  this,  no  doubt,_ 
which  accounts  for  the  increase  in  the  number  of  the  organisms, 
in  dry  weather.  '   '.', 

A  still  further  analysis  of  the  experiments  above  recorded  shoWs 
that  the  number  of  organisms  per  litre  of  air  inthe  sewers  in  the 
low-lying  parts  of  Penrith  are  less  than  than  those  obtained  fronl 
the  sewers  in  high  situations.  Namely  :  seven  experiments  upon 
70  litres  of  air  in  the  sewers,  on  the  lowest  level,  give  an  average', 
of  2.9  organisms  per  litre  of  air;  eight  experiments  upon  air  from 
the  sewers,  at  high  levels,  give  an  average  of  5.6  organisms  per 
litre.  This  shows  the  very  great  importance  of  efiicient  ventfla^' 
tion  of  sewers  at  their  highest  points.  '  , 

The  prevalent  idea  that  the  high  situation  of  a  dwelling  is  a 
guarantee  of  its  healthfulness  is  fallacious,  sliould  the  house  ]i^ 
connected  with  a  public  system  of  drainage  which  is  not  perfect' 
in  its  ventilation  and  trapping.  I  have  repeatedly  observed  ari' 
illustration  of  this  in  foreign  cities,  especiallj'  in  Italy,  where,  till 
lately,  little  or  no  attention  has  been  paid  to  sanitary  matters,  for 
the  prevalence  of  fever  is  much  greater  in  the  high  paj-ts  of,  tb^ 
towns  there  than  in  the  low  pcr's. 

My  friend  Dr.  Paget,  of  Kendal,  drew  attention  some  j  ears  ago 
to  tlie  greater  prevalence  of  fever  of  the  enteric  cla>3  during  perioils 
of  wet  weather  than  in  times  of  drought ;  no  doubt  due  to  the 
occupation  of  the  sewers  by  flood  water,  forcing  the  gases  in  the 
dwellings.  T 

The  result  of  the  ten  experiments  which  1  have  made  on  opep. 
air  give  entirely  opposite  results  to  that  of  sewer  air,  as  regards 
the  micro-organisms  in  high  and  in  low  situations — namely,  six 
experiments  on  60  litres  of  air  in  the  lowest  level  of  Penrith  giv§. 
an  average  of  5.9  organisms  per  litre  of  air,  against  3j9  organjams, 
in  the  high  situations  in  four  experiments.  i  ,; 

The  above  percentage  of  5.9  organisms  per  litre  of  air  in  the 
lower  levels  is  greatly  accounted  for  by  the  results  of  one  experi- 
ment upon  the  air  of  a  yard,  which  gave  177  colonies  in  ten- litres 
of  air.    The  above  remarks  as  to  micro-organisms  per  litre  of  air 
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refers  only  to  colonies  of  bacteria,  not  to  moulds.  As  far  as  my 
experiments  go,  there  appear  to  be  rather  more  moulds  in  open 
air  than  in  sewer  air. 

The  offensive  odour  which  may  proceed  from  a  drain  is  no  indi- 
cation of  the  niunber  of  organisms  in  its  air.  In  fact,  I  have  found 
that  when  the  odour  was  most  offensive,  I  met  with  exceedingly 
few  organisms.     {See  Experiments  VII,  XII,  XIV.) 

This  reminds  one  of  the  exceedingly  offensive  smells  met  with 
in  the  towns  of  Belgium  and  Holland,  which  proceed  from  the 
canals  so  numerous  there,  and  also  from  the  ornamental  ponds 
aliout  the  mansion-houses  in  the  vicinity  of  those  towns.  Still,  this 
state  of  matters  does  not  seem  to  be  detrimental  to  health. 

As  to  the  nature  of  the  organisms  which  I  have  been  able  to  ob- 
tain from  open  air  and  sewer  air,  there  is  a  marked  preponderance 
of  bacilli  in  sewer  air  over  that  in  open  air ;  micrococci  being  the 
most  common  form  of  organism  met  with  in  open  air.  This  will 
be  seen  on  reference  to  the  experiments. 

The  deductions  which  I  have  made  from  my  experiments  can 
only  be  regarded  as  general  indications  of  what  probably  does 
exist  in  this  new  and  most  interesting  department  of  bacteriology. 

We  must  hope  for  a  further  development  of  the  subject  by  more 
extended  experiments,  both  in  times  of  health  and  disease,  and 
an  accurate  observation  of  the  organisms  which  may  appear  at 
those  times.  My  experiments  were  made  at  a  time  when  no  epi- 
demic disease  was  prevalent. 

I  am  afraid,  gentlemen,  by  the  length  of  my  address,  I  may  have 
wearied  some  of  you  who  are  not  so  interested  as  myself  in  this 
subject ;  but,  if  I  have  awakened  the  enthusiasm  of  any  of  you  to 
come  to  the  front  in  this  work,  the  object  of  my  address  has  been 
gained. 

One  of  the  advantage.?  which  the  practice  of  our  profession  has 
over  any  other  is  the  varied  interest  which  it  affords  us ;   but, 

fentlemen,  all  of  us  who  have  practised  for  twenty-five  years 
now  that  it  is  a  very  trj-ing  profeision,  both  to  the  mind  and 
body;  to  a  conscientious  man  the  responsibility  is  terrible.  The 
uncertainty  of  our  time  and  the  continual  interniptions  to  which 
we  are  subject  are  verj*  apt  to  get  our  minds  into  a  fragmentary 
condition.  'We  want  something  beyond  amusement  and  sport  to 
get  us  out  of  the  routine  of  our  work  ;  and,  above  all,  we  require 
to  have  our  powers  of  accurate  observation  trained.  No  study 
will  accomplish  these  objects  more  thoroughly  than  that  of  bac- 
teriology. Sir  James  Paget,  in  his  admirable  address  at  Owens 
College  last  year,  stated  that  the  common  proverb,  "  seeing  is  be- 
lieving," is  verj'  fallacious,  and  that  many  who,  when  they  say. 
"  I  believe  what  I  see,"  might  just  as  fairly  say,  "  I  see  what  I 
believe."  There  can  be  no  doubt  as  to  the  truth  of  this  statement. 
The  greatest  discoveries  which  have  been  made  are  the  result  of 
accurate  observation;  and  doubtless  we  all  have,  staring  us  full  iu 
the  face,  facts  which,  if  we  could  judge  of  them  aright,  would 
equal  in  brilliancy  any  discovery  yet  made.  Although  a  great 
deal  is  supposed  to  have  been  accomplished  in  the  science  of 
bacteriology,  I  may  saj-  that  comparatively  little  has  really  yet 
been  done.  The  pathway  is  only  being  cleared  to  a  science  that 
wUl  continue  to  revolutionise  every  branch  of  our  profes-sion. 

In  conclusion,  gentlemen,  I  have  to  record  my  best  thanks  to 
Mrs.  Robertson  for  the  beautiful  sketches  which  she  has  made  of 
my  microscopic  specimens ;  also  to  Dr.  Percy  Frankland  for  the 
valuable  aid  he  has  offered  me  in  my  study  of  the  subject.  I  am 
also  much  indebted  to  my  partner,  Dr.  Thomson,  for  the  valuable 
assistance  he  has  afforded  me  in  my  laboratory  work. 


NOTES  ON  MULTIPLE  PERIPHERAL  NEURITIS 
AND  ITS  OCCURRENCE  IN  BRASSWORKERS.' 
Bt  C.  W.  suckling,  M.D.Lond.,  M.R.C.l'., 

Physician  to  the  Queen's  Hospital,  Birmingliara. 


In  a  paper  upon  Alcoholic  Paralysis  contained  in  the  .June  number 
of  the  International  Medical  Journal  oi  this  year  I  exprea.sed  the 
opinion  that  this  disease  in  of  more  common  occurrence  than  is 
generally  supposed,  and  that  it  is  often  unrecognised.  A  few 
days  after  despatching  my  paper  I  met  with  a  rapid  succession  of 
cases  of  multiple  neuritis,  at  nne  time  having  four  women  suffer- 
ing from  alcoholic  paralysis  in  the  Queen's  Hospital,  and  seeing 
several  in  consultation  outside.  The  8ym])toms  were  verj- much 
the  same  in  all  of  the  cases  when  the  disease  was  advanced,  and 

'  Presented  to  the  Section  of  Medicine  at  tlie  Annual  Meeting  of  the  Britisli 
Medical  Association,  held  in  Glasgow,  August.  IMS. 


the  diagnosis  very  easy.  Some  of  the  symptoms,  however,  were 
very  uncommon  and  worthy  of  notice.  In  the  case  of  a  gentle- 
man who  had  been  a  medical  student,  and  who  had  been  addicted 
to  drink  for  many  years,  I  found  paralysis  of  both  sixth  nerves,  with 
nystagmus  on  attempting  to  direct  the  eyes  to  either  side.  There 
was  absolutely  no  affection  of  sensation  or  motion  elsewhere,  and 
the  knee-jerks  were  normal.  There  was,  however,  great  loss  of 
memory,  but  not  the  characteristic  form  of  delusion  so  common 
in  chronic  alcoholism — for  example,  of  having  been  out  walking. 

The  fact  that  paralysis  of  the  ocular  nerves  and  optic  neuritis 
may  exist  without  any  affection  of  the  limbs  in  chronic  alcoholism 
is  of  great  interest,  and  such  cases  may  very  readily  be  wrongly 
diagnosed.  In  one  case  of  alcoholic  paralysis  that  recently  came 
under  my  observation  the  husband  of  the  patient  was  told  that 
she  was  suffering  from  a  tumour  of  the  brain,  and  that  she  could 
not  live.  The  mistake  was  made  from  a  want  of  knowledge  of 
the  fact  that  optic  neuritis  and  palsy  of  ocular  muscles  may  result 
from  chronic  intemperance.  At  the  present  time  I  have  a  man 
under  my  care  in  the  workhouse  infirmary  who  was  admitted 
several  months  ago  suffering  from  ophthalmoplegia  externa  and 
double  optic  neuritis  due  to  chronic  alcoholism.  The  paralysis 
has  completely  disappeared,  but  the  man  still  does  not  know 
where  he  is,  and,  if  asked  if  he  has  been  out,  will  enumerate  the 
different  public-houses  he  has  visited  that  morning,  and  state  the 
several  varieties  of  drink  that  he  has  had  at  each. 

A  point  worthy  of  notice  in  the  case  of  women  suffering  from 
alcoholic  paralysis  is  the  way  iu  which  the  friends  and  even  the 
medical  attendant  are  often  completely  deceived  as  to  the  drink- 
ing habits  of  the  patient.  After  making  the  diagnosis  of  alco- 
holic paralysis  I  have  been  told  by  the  medical  attendant  that  it 
was  impossible;  that  he  had  known  the  patient  for  years,  and  that 
he  was  sure  she  did  not  drink ;  yet  it  has  invariably  turned  out 
that  the  patient  had  been  drinking  excessively  for  some  years. 
In  one  case  the  husband  made  inquiries,  and  found  that  his  house- 
hold bills  had  not  been  paid,  and  that  he  was  heavily  in  debt.  In 
bad  cases,  where  the  mind  is  much  affected,  we  find  that  while  the 
patient  is  helpless  we  can  deprive  her  of  all  alcohol,  but  as  soon 
as  she  can  get  about  she  again  obtains  it  and  ultimately  dies.  In 
two  cases  of  multiple  neuritis  occurring  in  women,  where  there 
were  no  mental  symptoms  and  no  morning  sickness  or  other  evi- 
dence of  alcoholism,  I  failed  to  elicit  the  slightest  historj'  of  alco- 
holic excess  ;  and  1  was  obliged,  though  with  great  hesitation,  to 
conclude  that  they  were  instances  of  idiopathic  multiple  neuritis, 
or  that  they  were  possibly  due  to  exposure. 

It  is  remarkable  that  in  alcoholic  paralysis,  though  mental  sjTn- 
ptoms  are  so  commonly  present,  yet  there  may  be  severe  neuritis 
without  any  affection  of  the  mind.  I  recently  saw  a  man  who 
had  been  a  traveller  for  a  local  brewery  ;  he  had  been  drinking  for 
years,  and  had  suffered  several  times  from  delirium  tremens.  I 
found  him  suffering  from  dropped  feet  and  hands,  with  oedema 
and  anaesthesia  of  the  legs  ;  and  found  also  that  he  was  suffering 
from  extensive  phthisis,  yet  his  mind  was  apparently  intact  and 
his  memory  for  recent  events  very  good. 

The  presence  of  marked  mental  disturbance  is  always  to  be 
taken  to  indicate  a  very  slow  recovery.  It  must  be  remembered 
that  alcohol  causes  a  general  chronic  meningitis,  affecting  the 
convexity  of  the  brain,  which  may  account  for  the  very  tardy  re- 
covery of  mental  power  in  cases  of  alcoholic  dementia.  Inebriates 
are  very  liable  to  death  from  syncope ;  in  two  of  my  cases  death 
occurred  suddenly,  and  in  one  a  slower  jiroeess  of  heart  failure 
was  the  cause  of  death,  the  pulse  becoming  gradually  more  and 
more  infrequent  and  feeble. 

I  lately  showed  at  a  medical  meeting  a  boy,  aged  14,  who  was 
under  my  cftre  at  the  Queen's  Hospital,  and  wno  presented  the 
symptoms  of  multiple  neuritis  in  its  most  typical  form.  He  had 
worked  on  lead  for  eighteen  months,  and,  though  there  was  no 
blue  line  on  the  gums,  yet  there  was  little  doubt  that  lead-poison- 
ing was  the  cause  of  the  illness.  The  boy  recovered  under  the 
influence  of  iodide  of  potassium,  massage,  and  faradisation. 

It  is  well  known  that  lesions  of  the  nervous  system  may  be  pro- 
duced by  lead-poisoning,  without  the  production  of  the  blue  line 
in  the  gums.  Annemia  is,  however,  a  constant  symptom  in  lead- 
poisoning.  I  was  recently  called  in  to  see  a  gentleman  who  had 
had  two  most  severe  epileptiform  attacks,  as  eWdenced  by  ecchy- 
mosis  of  each  conjunctiva.  On  inquiry,  I  found  that  he  was 
partner  in  a  firm  of  enamel  manufacturers,  and  that  he  frequently 
passed  through  the  workshops,  and  that  the  oflSce  was  directly  con- 
tiguous to  the  shoi)s.  1  found  also  that  he  was  anaimic,  but  there 
was  no  trace  of  any  blue  line  on  the  gums,  nor  had  there  been 
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colic  or  constipation,  I  expressed  a  very  decided  opinion  to  the 
effect  that  U'ad-poisoniug  was  the  cause  of  the  tits,  and  strongly 
recommended  him  to  withdraw  altogether  from  the  works.  I 
heard  some  months  after  that  he  had  followed  my  advice,  and  had 
been  perfectly  well  since. 

The  pathology  of  diphtheritic  paralysis  is  perhaps  not  definitely 
settled,  though  peripheral  neuritis  has  been  found  post  mortem ; 
but  it  is  certain  that,  clinically,  the  affection  exactly  resembles 
multiple  neuritis  from  alcoholic  or  lead  poisoning.  I  have  recently 
had  several  eases  of  diphtheritic  paralysis  in  the  Queen's  Hos- 
pital. In  all  of  these,  there  was  dropping  of  the  feet  and  hands, 
with  abolition  of  the  Isnee-jerk.  Sensory  alterations  and  quali- 
tative electrical  changes  were  also  present  in  each — in  fact,  the 
similarity  of  all  these  cases  with  those  of  alcoholic  neuritis  was 
remarked  by  the  students  who  went  round  with  me.  There  are 
no  symptoms  occurring  in  diphtheritic  paralysis  which  are  nut 
also  occasionally  met  with  in  alcoholic  paralysis.  Of  course,  tlie 
mind  is  not  affected  in  the  former  affection,  nor  is  it  in  neuritis 
from  lead-poisoning.  The  occurrence  of  anaesthesia  and  paralysis 
of  the  soft  palate  and  fauces,  or  paralysis  of  accommodation,  is 
diagnostic  of  the  diphtheritic  nature  of  the  affection. 

Old  people  seem  to  be  liable  to  degenerative  changes  in  the 
peripheral  nerves,  perhaps  in  some  cases  due  to  gout,  but  in  others 
to  senile  degeneration.  1  have  seen  recently  two  gentlemen  of  ad- 
vanced years  suffering  from  the  following  symptoms.  They  com- 
plained of  shooting  pains  down  one  leg,  affecting  chiefly  the 
cutaneous  nerves  on  the  front  of  the  thigh,  and  of  weakness  of  the 
leg.  The  knee-jerk  was  lost  on  the  affected  side,  but  there  were 
no  other  symptoms.  Antipyrin  relieved  the  pain  in  both  cases  ; 
but,  when  I  last  saw  them,  the  knee-jerk  was  still  absent.  These 
symptoms  occurring  in  men  in  the  prime  of  life  would  cause  great 
anxiety,  and  would  probably  be  regarded  as  indications  of  com- 
mencing locomotor  ataxia.  In  old  people,  these  symptoms  are  not 
of  such  serious  import,  changes  taking  place  more  slowly  in 
them,  and  such  symptoms  probably  depend  upon  neuritis  of  the 
nerves  of  the  lumbar  plexus.  Of  course,  a  careful  examination 
should  be  made  to  exclude  malignant  growths. 

I  have  met  with  four  cases  of  ataxia  in  brassworkers  ;  in  one 
case  the  knee-jerk  was  lost  on  botli  sides,  and  the  case  exactly  re- 
sembled one  of  locomotor  ataxia,  except  that  there  were  no  pupil 
changes.  The  ataxia  is  probably  due  to  a  peripheral  neuritis,  for 
at  the  present  time  I  have  two  cases  of  multiple  neuritis  in  brass- 
workers.  No  cause  for  the  neuritis,  except  their  occupation,  can 
■be  found,  and  copper  is  known  to  affect  the  peripheral  nerves. 

Case  i. — The  patient,  a  man,  aged  .'^0,  has  been  a  brassworker 
■for  twenty  years.  lie  has  been  a  steady  raon,  and  not  addicted  to 
drink.  About  Easter  last  he  began  to  suffer  from  jmins  in  his  legs, 
and  especially  from  aching  pains  in  his  calves.  The  pains  in  the 
lower  extremities  were  later  on  followed  by  slighter  pains  in  the 
fingers,  and  still  later  by  weakness  in  the  legs  and  hands,  so  that 
in  a  few  weeks  he  was  unable  to  walk.  There  is  a  well-marked 
green  line  on  the  teeth,  the  lower  half  of  the  body  of  each  tooth 
iieing  stained  of  a  deep  green  colour,  the  ty])ical  staining  of  brass- 
workers.  He  complains  of  his  fingers  feeling  hot,  and  there  is 
slight  tactile  anaesthesia  in  the  hands  and  feet,  thermal  and  pain- 
ful sensations  being  normally  perceived.  There  is  marked  loss  of 
muscular  sense  in  the  legs.  He  suffers  from  double  wrist-drop  and 
foot-drop.  The  grasp  is  very  feeble,  and  the  fingers  slightly 
flexed  at  all  joints,  there  being  inability  to  straighten  them,  or  to 
extend  the  wrists.  The  feet  are  dropped  and  flaccid ;  the  knee- 
jerk  is  lost  on  both  sides.  The  calf  muscles  are  tender  when 
gra-sped,  but  there  is  not  the  extreme  tenderness  so  often  met 
with  in  alcoholic  paralysis.  Tliere  is  emaciation  of  the  arms  and 
legs,  but  no  Qjdema  or  change  in  the  nails.  The  bladder  and  rec- 
tum are  unaffected,  and  there  is  no  bedsore.  There  have  been  no 
mental  symptoms,  no  dyspepsia  or  morning  sickness,  and  he  has 
not  had  sj'philis,  rheumatism,  or  gout.  He  is  not  phthisical  or 
diabetic,  nor  has  he  been  much  exposed  to  cold,  nor  worked  in 
lead.  He  has  considerably  improved  since  his  admission  into  the 
Queen's  Hospital  under  the  influence  of  iodide  of  potassium  and 
massage.  On  admission,  he  was  quite  unable  to  stand,  and  now 
he  can  walk  about  the  ward,  though  his  gait  is  of  the  high 
action  type.  The  electrical  reactions  in  this  case  were  normal,  ex- 
cept that  the  faradic  irritability  was  a  little  diminished. 

Case  ii. — W.  G.,  a  man,  aged  31,  a  brassfinisher,  was  admitted 
into  the  Birmingham  Workhouse  Infirmary  in  .June  last.  On 
admission,  it  was  found  that  his  gait  was  ataxic,  and  that  the 
knee-jerk  was  lost  on  both  sides.  The  grasp  was  very  feeble,  and 
he  could  not  fully  extend  the   fingers.    The  feet  were  dropped. 


He  complained  of  numbness  in  the  fingers  and  toes,  and  there  was 
some  actual  anajsthesia  in  the  inner  borders  of  the  feet.  He  had 
a  well-marked  green  line  on  the  teeth,  and  had  often  suffered 
from  attacks  of  profuse  sweating.  The  pupils  responded  nor- 
malljf  to  light  and  accommodation.  There  was  considerable 
emaciation  of  the  thighs,  legs,  and  forearms,  but  no  qualitative 
electrical  changes,  except  that  faradic  irritability  was  .somewhat 
diminished.  lie  had  been  ailing  eighteen  months  before  his 
admission,  and  had  been  unable  to  walk  for  twelve  months.  He 
has  greatly  improved  under  the  use  of  massage  and  the  ailminis- 
tration  of  iodide  of  potassium  internally,  being  now  able  to  walk 
well  without  ataxia. 

Unless  the  occurrence  of  multiple  neuritis  in  brassworkers  is 
borne  in  mind,  cases  in  which  the  knee-jerk  is  lost  and  ataxia 
present  are  at  once  diagnosed  as  cases  of  locomotor  ataxia.  In 
brassworkers' ataxia  I  have  not  found  any  affection  of  the  pupils, 
and  relief  has  always  been  obtained  by  giving  iodide  of  potassiimi. 
I  have  not  been  able  to  keep  any  patient  long  enough  under  treat- 
ment to  enable  me  to  say  that  the  knee-jerk  is  recovered,  and 
that  recovery  may  be  complete.  The  fact  that  cases  occur  in 
which  the  hands  antl  feet  are  dropped  seems  to  indicate  that  the 
ataxia  is  an  early  symptom  which  may  later  on  be  followed  by 
paralysis,  or  that  it  is  a  distinct  variety,  just  as  alcoholic  ataxia 
may  precede  alcoholic  paralysis  or  may  exist  by  itself. 


CLINICAL    MEMOEANDA. 


A  N'OVEL  HAIR  DISEASE:  (?)  ACNE  MENTAGRA. 
R.  B.,  aged  .'!5,  has  been  ten  years  under  observation,  remaining 
unshaven  throughout,  though  previously  shaven.  At  intervals  of 
a  few  months,  he  becomes  suddenly  aware  of  a  tingling  spot  some- 
where on  the  chin,  where  he  always  then  finds  a  small  tubercle, 
from  which  he  extracts  a  number  of  diseased  hairs,  thus  obtaining 
immediate  relief.  These  hairs  differ  from  their  neighbours  in 
many  important  points  ;  they  are  extracted  with  very  great  ease, 
and  give  relief  instead  of  pain  in  the  process;  they  are  often  sur- 
rounded by  a  glutinous  cylinder  of  rootsheath,  and  occasionally 
by  a  speck  of  pus  outside  this  ;  they  often  have  one  or  two  white 
joint-like  spots  in  their  course,  at  which  they  verj-  easily  break 
off;  the  ends  are  always  split  up  long  tiidinally  into  a  brush  of 


from  two  to  six  segments,  which  may  extend  only  down  to  a  joint 
or  nearly  to  the  root;  the  unsplit  part  is  always  dull  and  coarse, 
and  very  easily  splits  artificially.  The  relief  obtoined  by  extrac- 
tion is  evidently  greater  in  those  hairs  which  are  the  more  dis- 
eased, and  the  patient  is  greatly  relieved  by  completely  denuding 
a  patch  varying  in  size  from  a  split  pea  to  a  threepenny  piece, 
which  he  can  accomplish  himself  solely  by  the  aid  of  touch. 
During  the  next  few  days  the  tubercle  quite  subsides,  and  for 
several  months  recurrence  at  that  particular  spot  is  most  certainly 
warded  off,  though  others  in  the  neighbourhood  or  at  a  distance 
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may  perchance  be  similarly  attacked.  The  patient  has  been  free 
from  everj-  skin  disease  except  acne,  to  which  he  has  been  subject 
since  youth,  and  which  he  had  in  a  very  pronounced  and  indurated 
form  on  the  face  and  back  between  the  ages  of  20  and  26.  Under 
Tigorous  exercise,  kept  up  for  several  weeks,  the  acne  almost  en- 
tirely disappears ;  and,  after  several  months  of  unusually  vigor- 
ous exercise,  it  recently  vanished  for  the  first  time  in  his  recollec- 
tion. During  these  periods  the  affection  of  the  beard  diminishes 
markedly  or  vanishes.  On  the  other  hand,  a  sedentarj-,  studious 
life  invariably  sets  up  the  acne  on  the  back,  with  one  or  two 
tubercles  on  some  part  of  the  face,  and  almost  invariably  a  spot  or 
two  of  this  trouble  on  the  beard — the  moustache  and  whiskers 
having  so  far  escaped.  It  is  apparently  not  a  tinea  or  parasitic 
sycosis,  frequent  and  diligent  search  with  many  reagents  having 
failed  to  bring  to  light  any  parasite.  It  runs  quite  a  different 
course  from  those  kerion-like  or  carbunole-like  cases  inoculated 
from  cattle,  two  of  which  I  have  recently  seen.  It  has  no  resem- 
blance to  non-parasitic  sycosis,  except  that,  being  a  folliculitis,  it 
shows  the  glutinous  rootsheath  and  pus.  It  was  not  recognised 
by  any  one  of  the  six  or  eight  metropolitan  skin  physicians,  to 
whom  I  showed  some  recently  extracted  hairs  about  two  years 
ago ;  and,  on  the  whole,  appears  to  be  simply  acne  of  the  chin, 
with  a  remarkable  condition  of  the  hairs  not  hitherto  recognised. 
I  enclose  specimens,  and  will  gladly  send  others  to  any  one  spe- 
cially interested. 
Kendal.  W.  Kushton  Pabkeb,  M.A.,  M.D.Cantab. 


PATHOLOGICAL    MEMOEANDA. 


EPIDEMIC  DIPHTHERIA. 
The  remarks  upon  the  above  subject  in  the  JouENALof  November 
17th,  p.  112.3,  induce  me  to  mention  two  of  my  experiences  of  the 
etiology  of  diphtheria.  Both  support  the  view  that  "  huge  col- 
lections of  decaying  vegetable  matter,"  such  as  stable  manure, 
may,  by  disturbance,  generate  the  disease,  and  may  probably  be  the 
cause  of  the  present  epidemic  in  the  metropolis. 

Nearly  four  years  ago  an  epidemic  of  diphtheria  made  its  ap- 
pearance in  a  town  in  Cape  Colony  where  I  was  resident.  Very 
few  families  escaped  the  disease,  and  those  who  did  were,  I  be- 
lieve, the  possessors  of  filters,  and  accustomed  to  pay  some  atten- 
tion to  hygiene.  There  had  been  no  case  of  diphtheria  in  the 
place  for  at  least  three  years,  and  certainly  no  similar  epidemic 
during  an  antecedent  period  of  ten  years.  The  only  cause  we  could 
assign  for  the  sudden  outbreak  was  the  pollution  of  the  main  water 
stream,  which  flowed  unprotected  through  the  streets  in  an  open 
furrow.  For  two  or  three  weeks  prior  to  the  first  appearance  of 
the  disease  exceptionally  heavy  rains  had  fallen,  washing  out 
every  exposed  privy  and  kraal,  and  carrying  filth  accumulations 
(in  some  instances  of  years)  straight  into  the  stream.  All  the  in- 
habitants were  dependent  upon  this  one  source  for  their  supply  of 
water.  One  farmer  came  to  town  with  his  children,  and,  when 
about  to  return,  he  took  a  sufficiency  of  water  from  the  contami- 
nated stream  for  the  homeward  journey — a  drive  of  fifteen  miles. 
The  three  children  drank  of  the  water,  and  within  ten  days  all  of 
them  developed  diphtheria,  of  which  one  died. 

Two  years  ago,  when  in  practice  in  the  Midlands,  I  was  sum- 
moned in  great  haste  to  see  a  child  aged  2  years.  The  patient 
was  moribund,  and  presented  most  marked  laryngeal  and  other 
diphtheritic  symptoms.  Death  took  place  sooii  after  my  visit. 
The  only  other  child  of  this  family,  four  years  of  age,  was  "  ail- 
ing," the  mother  said.  Her  tonsils  presented  characteristic  patches 
and  the  malaue  of  diphtheria.  Inquiry  elicited  that  che  stable 
adjoining  the  house  had  been  but  recently  "  cleaned  out,"  at  which 
process  both  these  children  had  lieen  present,  and  had  been  allowed 
to  play  in  the  stable  for  an  hour  or  two  afterwards. 

Leytonstone.  John  Ibving,  M.D. 


TOXICOLOGICAL    IMEMOKANDA. 


POISONING  CV  L.VBURNUM. 
Ov  October  2-3rd,  my  principal.  Dr.  Lambert,  and  I  were  called  to 
attend  a  child,  G.  R.,  aged  i\  years,  who,  three  hours  previously, 
had  swallowed  a  large  number  of  the  seeds  of  the  common  labur- 
num (cyfisiis  laburnum'.  The  mother  discovered  the  seeds  about 
its  lips,  and  promptly  administered  an  emetic  of  mustard,  which 
cau.sed  the  child  to  vomit  a  large  number  of  the  seeds,  between 


thirty  and  forty.  The  child,  however,  gradually  became  worse, 
and  on  our  arrival  was  in  a  semi-comatose  condition,  the  pupils 
contracted,  and  the  skin  pallid  and  cold,  the  pulse  feeble  and 
quick  (140).  There  were  no  convulsions.  Emesis  was  produced 
by  mustard  and  by  irritation  of  the  fauces,  with  the  result  that 
between  twenty  or  thirty  of  the  seeds  were  ejected.  Under  the 
influence  of  stimulants  the  child  recovered  in  a  few  hours. 

The  peculiar  points  of  the  case  are  (1)  that  the  pupils  were  con- 
tracted, and  (2)  that  there  were  no  convulsions. 

Alexandbr  Stbwabt,  L.K.Q.C.P.I.,  etc. 

Bradford. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS  OF 

GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


SAMARITAN  HOSPITAL  FOR  WOMEN,  BELFAST. 

REMOVAL,  BY  ABDOMINAL  SECTION,   OF  AN   ENLAB&BD  FIBBOil^ 
UTERUS  FOR    HEMORRHAGE  :    RECOVERY. 

(Under  the  care  of  Dr.  "W.  K.  McMordie.) 
S.  C,  aged  30,  single,  a  mill  worker,  was  admitted  to  the  ward  on 
January  26th.  For  two  years  previously  she  had  suffered  almost 
continuously  from  haemorrhage,  and  for  some  months  previous  to 
her  admission,  slie  was  so  feeble  that  she  was  unable  to  attend  to- 
her  work.  The  uterus  was  irregularly  enlarged  to  about  the  size 
of  a  sixth-month  pregnancy.  In  her  then  state  the  woman  could 
not  earn  her  living,  and  she  had  no  means  of  support  except  her 
daily  work.  She  was  most  anxious  to  have  the  tumour  removed. 
I  explained  to  her  the  risks  of  the  operation,  and  she  expressed 
herself  as  willing  to  take  the  risk,  upon  my  stating  that  in  case  of 
recovery  she  would  be  able  to  return  to  her  work. 

Operation,  January  29th.  First  an  incision  in  the  median  line, 
about  four  inches.  Having  satisfied  myself  as  to  the  nature  and 
size  of  the  tumour,  I  enlarged  the  incision  upwards  to  the  upper 
border  of  the  umbilicus,  and  downwards  towards  the  sjTnphysig 
pubis.  The  incision  now  measured  seven  inches.  I  was  now  able 
to  draw  out  the  uterus  with  both  ovaries.  The  ovaries,  which 
were  enlarged  and  soft,  I  removed  separately,  in  the  ordinary  way 
by  ligature ;  I  now  constricted  the  base  of  the  tumour  by  Keith's 
clamp,  and  removed  the  enlarged  uterus,  which  weighed  65  lbs. 
The  stump  I  fixed  in  the  lower  angle  of  the  incision,  the  upper 
part  of  the  incision  was  brought  together  by  silver  wire ;  I  neither 
washed  out  nor  sponged  the  peritoneal  cavity,  and  I  made  no 
provision  for  drainage.  I  dusted  the  stump  with  iodoform 
powder,  and  covered  the  abdomen  with  salicylic  wool  and  a 
flannel  besides.  The  patient  made  an  excellent  recovery  on  the 
seventh  day,  the  clamp  came  away  and  the  sutiures  were  removed. 
The  woman  was  discharged  in  excellent  health  on.  March  15th, 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  December  11th,  1888. 
Sir  Edward  Sievbking,  M.D.,  President,  in  the  Chair. 
Primary  Union  after  Excision  of  Tubercular  Hip-joint.i. — Mr, 
Arthur  E.  Barker  said  the  object  of  his  paper  was  to  emphasise 
certain  conclusions  put  forward  by  him  in  his  Hunterian  Lectures- 
at  the  Royal  College  of  Surgeons  last  summer.  Briefly  stated  these- 
were  as  follows  :  1.  That  scrofulous  or,  in  other  words,  tubercular 
joint  disease  was  a  local  expression  of  infection  of  the  tissues 
■with  the  bacillus  tuberculosis, and  ran, as  a  rule.a  course  beginning; 
in  hj^ierplasia  and  ending  in  fatty  degeneration.  2.  That  at  a 
certain  stage  of  the  disease  the  complete  removal  of  the  infected 
tissues  ought  to  be  possible.  3.  That  if  complete  removal  of  the 
tubercular  tissue  from  the  hip  were  accomplished  the  resulting 
wound  ought  to  heal  in  many  instances  by  first  intention  through- 
out, as  in  the  case  of  the  knee,  and  often  even  -mthout  any  neces- 
sity for  drainage.  The  great  advantages  which  would  flow  from 
such  primary  union  after  excision  were  then  briefly  discussed. 
The  author  then  described  his  first  case  operated  upon  after  the 
above  propositions  were  made  last  June,  and  showed  that  they 
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..were  justified  by  tlie  result.  The  patient  was  a  boy,  aged  five 
years,  who  had  been  under  careful  treatment  for  a  year  for  hip 
disease,  which  resulted  in  destruction  of  the  head  of  the  femur, 
and  the  formation  of  an  abscess  of  the  usual  kind.  After  operation 
on  the  lines  indicated  primary  union  took  place  without  drainage 
under  one  dressing,  and  the  patient  left  hospital  on  the  fourteenth 
day  wearing  a  double  Thomas's  splint.  The  latter  was  removed 
in  the  eighth  week  after  operation,  and  the  child  went  to  the 
'seaside,  when  he  began  at  once  to  run  about,  and  has  been 
quite  well  ever  since.  Other  cases  were  alluded  to  in 
which  Mr.  I'oUard  had  since  obtained  similar  results  as  regarded 
primary  union  by  operating  on  the  same  principle. — Mr. 
BiLTON  Pollard,  in  reading  his  paper,  drew  attention  to  the  fact 
that  the  wounds  necessary  for  the  extirpation  of  tubercle  from 
joints  would  heal  as  rapidly  and  as  permanently  as  other  wounds 
of  a  similar  size  if  certain  essential  conditions  were  secured :  1, 
the  whole  of  the  tubercular  growth  must  be  removed:  2,  perfect 
asepsis  must  be  assured ;  3,  bleeding  must  be  checked,  and  the 
wound  made  as  dry  as  po.ssible ;  4,  oozing  must  be  checked  by  the 
even  elastic  support  of  a  wool  dressing  and  a  moderately  tight 
bandage;  5,  absolute  rest  of  the  part  must  be  maintained  during 
the  process  of  healing.  The  hip-joint  was  selected  for  illustration 
of  the  views  advanced  because  the  author  thought  that,  of  all  e.x- 
cised  joints,  the  hip  had  been  found  the  slowest  to  heal.  Four 
cases  of  advanced  hip-joint  disease  with  caseous  abscesses  were 
referred  to.  Three  were  operated  upon  by  the  anterior  incision, 
and  the  fourth  by  a  curved  incision  round  the  upper  and  posterior 
part  of  the  trochanter.  Drainage-tubes  were  not  employed  in 
any  of  the  cases.  The  dressings  were  changed  on  the  seventh 
day  after  the  operations,  and  the  wounds  were  found  to  have 
healed  by  first  intention  throughout.  With  the  exception  of  one 
case  in  which  the  acetabulum  was  perforated,  there  had  been  no 
recurrence  of  the  diseasa  It  was  hoped  that  three  of  these  cases 
might  be  brought  to  the  meeting  for  inspection  by  the  Fellows  of 
the  Society.— Mr.  Howabd  JIaesh  had  been  glad  to  hear  that  Mr. 
Barker's  case  was  in  the  anteroom,  and  requested  that  if  possible 
it  might  be  shown  to  the  Society.  The  little  boy  then  walked  in 
with  a  considerable  limp  and  some  adductions  of  the  leg  which 
had  been  operated  upon. — Mr.  Barkeb  e.xplained  tliat  he  had 
had  a  fall  lately,  and  had  bruised  his  knee,  which  accounted  in 
part  for  the  limp  ;  and  also  that  his  splint  had  been  discontinued 
too  early  when  he  was  no  longer  under  his  own  observation ;  and 
further,  that  he  was  not  wearing  any  high-heeled  boot. — Jlr. 
Ceoft  congratulated  the  authors  of  the  p'apers  most  heartily.  The 
success  of  this  treatment  might  fairly  be  said  to  mark  an  epoch  in 
the  smrgery  of  disease  of  the  hip-joint.  He  could  easily  remember 
the  condition  of  treatment  seventeen  or  eighteen  years  ago,  when 
it  was  what  we  should  now  think  deplorable.  Xo  operations  were 
then  performed  until  the  l.ast  stage,  and  the  results  were  very  dis- 
appointing to  the  operating  surgeons.  In  18S0  he  had  brought  a 
paper  before  the  Clinical  Society,  treating  of  forty-live  cases,  in 
which  he  had  excised  the  hip-joint,  and  the  mortality  in  those 
cases  was  35  per  cent.  General  opinion  then  was  decidedly  against 
early  excision.  A  committee  of  the  Clinical  Society  was  appointed, 
and  reported  that  it  was  undesirable  to  excise  the  joint  unless 
there  was  dislocation  or  a  sinus,  unless,  in  fact,  the  disease  was  in 
the  last  stage.  lie  had  continued  his  practice  of  early  excision, 
and  since  then  had  had  fifty-three  operations,  with  a  death-rate  of 
only  15  per  cent.  That,  at  all  events,  was  a  great  gain.  When  he 
saw  the  cases  before  them  to-night  he  felt  ashamed  that  there 
should  have  been  so  many  as  15  per  cent.  Of  these  fifty-three 
cases  one  had  been  cured  within  a  month,  ten  within  six  months, 
eighteen  within  a  year,  and  twenty-seven  -within  two  years.  So 
far  he  had  been  able  to  make  himself  certain,  and  that  he  con- 
sidered a  very  great  progress.  He  envied  the  authors  of  the 
papers,  who  were  able  to  speak  of  curing  their  cases  in  weeks  in- 
stead of  mouths ;  that  the  wound  should  be  healed  in  a  week 
would  have  been  an  astounding  point  in  practice  not  long  ago. 
Eight  years  ago  it  was  a  question  whether  to  excise  at  all.  lie 
congratulated  English  surgeons  in  recognising  that  there  was  such 
a  thing  as  tubercular  disease  which  could  be  cured.  He  had  not 
himself  used  the  anterior  incision,  the  deep  sutures,  and  various 
other  modern  improvements. — Mr.  Bryant  did  not  think  he  could 
accept  Mr.  Croft's  conclusion  that  there  must  be  operation  in  hip- 
disease  at  an  eai-ly  stage.  More  evidence  was  wanted  before  that 
could  be  decided.  The  cases  that  had  been  shown  them  were  ex- 
cellent evidence  as  far  as  they  went,  but,  of  coiu-se,  the  end  of 
these  cases  had  not  come  yet.  He  should  have  been  glad  to  have 
seen  the  joints  that  had  been  removed,  for  they  must  not  forget 


that  joints  may  be  repaired  ;  they  might  have  healed  without  an 
operation.     He  was  quite  ready  to  admit  that  there  actually  was 
mischief  that  Nature   could  not  heal ;    in  the    case    in    which 
a  sequestrum  of  bone   had  been  extracted  there  was  certainly 
need  for  an  operation.     He  wished  to  leave  out  of  account  all 
question  of  whether  there  was  tubercle  or  not,  and  then  it  was 
the  degree  of  disorganisation  that  determined  the  operation.     He 
was  still  in  favour  of  expectant  treatment   in  the  great  bulk  of 
cases.    Of  course,  if  early  e.xcisions  were  compared  vWth  an  equal 
number  of  late  excisions,  it  would  be  a  priori  probable  that  there 
would  be  more  recoveries  among  the  early  cases.     He  would  re- 
mind Mr.  Croft  that  the  cases  collected  by  the  Committee  of  the 
Clinical  Society  in  18S0,  which  gave  a  death-rate  of  35  per  cent., 
were  taken  from  all  the  hospitals  in  London,  and  at  a  time  when 
the  whole  knowledge  of  the  treatment  of  wounds  was  very  dif- 
ferent.    He   could   hardly  think  Mr.  Barker  would   have  wished 
that  his  patient   should  have   left   off  using   a  splint   so  soon  as 
eight  weeks  after  the  ojjeration.   As  they  had  seen,  a  considerable 
deformity  had  resulted  from  it.     It  would  have  been  better  that 
he  should  keep  it  on  for  a  year.     Mr.  Pollard  had  his  cases  on 
splints,  and  he  had  no  doubt  would  keep  them  there. — Mr.  Hctlke 
felt   he  ought   to  begin  by  congratulating  Mr.  Barker  and  Mr. 
Pollard  on  the  results   of  their  treatment.     Still,  many  cases,  if 
treated  with  rest  in  the   early  stage,  would  recover  without  ex- 
cision, and  when  they  had  recovered  in  that  way  gained  stronger 
limbs,  were  more  fit  for  work  than  cases  of  e.xcision.    "When  cases 
of  hip-joint  disease  were  spoken  of  as  healing  in  a  few  weeks,  he 
supposed  the  external  wound  was  all  that  could  be  referred  to ; 
there  would  be  no  complete  bony  union.     In  his  own  cases  the 
mortality  had  never  stood  as  high  as  at  .30  per  cent.,  and  did  not 
now  reach  15  per  cent.    He  had  never  been  in  the  habit  of  cutting 
off  the  great  trochanter,  as  he  was  surprised  to  learn  had  been  the 
custom  with  some  operators.     He  was  pleased  to   hear  that  Mr. 
Pollard  and  Mr.  Barker  were  able   to  get  out  the  synovial  mem- 
brane through  a  post  anterior  incision,  for  he  should  have  thought 
it  quite  impossible,  considering  its  many  folds  and  recesses.  They 
had  heard  at  a  recent  meeting  how  difficult  it  had  been  in  arthrec- 
tomy  of  the  knee  when  the  joint   had  been  laid  freely  oJ)en,  and 
he  should  have  expected  it  to  be  much  more  difficult  in  the  case 
of  the  hip.    The  operation  by  anterior  incision  was  no  new  thing; 
it  was  introduced  by  Iliiter,  who  combined  it  with   a  drainage- 
tube  at  the  back  of  the  joint. — Mr.  Howabd  Maesh  had  never 
seen  such  good  results  as  the  cases  they  had  before  them.     If 
they   turned    back  eight    or  ten   years,   the  operations  on   the 
hip-joint    were    certamly    of    a    much    rougher    tj-pe    than    at 
present.      His    usual    method    had     been     by    posterior     in- 
cision,   but    he    thought     from    these    cases    that     an    ante- 
rior   incision    would    be    better.       The    operations    w-ere     not 
quite  new ;  they  had  all  seen  a  tubercular  joint  heal  quickly  after 
incision.     He  had  treated  a  knee  by  excision,  and  left  the  wound 
untouched  for  a  week,  and  found  it  then  completel}'  healed.     Mr. 
Barker's  case  was   to  him  disappointing,  for  the  deformity  was 
considerable.    The  most  important  question  of  all  was  not  the 
best  way  of  obtaining  primary  union,  but  the  ultimate  conditions 
of  the  limb;  and  the  difficult  point  to  decide  was  what  condition 
could  be  reached  by  long  rest  at  first  and  good  nutrition,  as  com- 
pared with  early  excision,  and  it  must  be  remembered  that  some 
evidence  was  accumulating  against  the  permanence  of  tubercular 
disease. — Jlr.  Ceoft  begged  to  be  allowed  to  remark,  a  propos  of 
what  Mr.  Hulke  had  said,  that  when  he  admitted  a  mortality  of 
15  per  cent,  in  fifty-twopatients  on  whom  he  had  operated,  he  did 
not  mean  that  these  deaths  had  been  in  consequence  of  the  opera- 
tion ;  with  one  exception,  in  fact,  they  had  been  all  due  to  tuber- 
cular disease  at  some  time  subsequent,  and  not  consequent  on 
the  operation. — Mr.  C.  B.  Keetley  remarked  that  after  he  had 
excised  a  diseased  hip-joint  and  scraped  out  the  morbid  surround- 
ing tissues,  the  case  had  done  very  well  for  six  weeks,  but  after 
that,  had  died  suddenly  from  tubercular  meningitis,  and  he  had 
thus  had  an  opportunity  of  examining  the  joint,  and  found  the 
head  of  the  femur  firmly  joined  to  the  acetabulum,  and  hardly 
any  trace  of  cicatricial  tissue  left.    The  use  of  the  drainage  tube 
had  not  bten  thoroughly  discussed,  it  had  been  treated  as  a  thing 
to  be  avoided,  if  possible.     He  regarded  it  himself  as  a  safeguard 
against  the  mistakes  in  antiseptic  treatment  into  which  it  was 
always  conceivable  that  they  might  fall.   If  all  the  morbid  tissues 
had  not  been  removed,  there  would  be  use  for  the  drainage  tube 
in  lessening  the  chance  of  self-infection.     It  did  not  in  the  least 
prevent  early  convalescence :  cases  might  be  up  and  going  about 
in  a  fortnight  on  crutches  without  being  the  least  the  worse  for  a 
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drainage  tube.  — Mr.  Hcxeb  would  be  obliged  if  Jfr.  Barker  in  his 
reply  would  tell  them  in  more  detail  how  he  had  found  it  profit- 
able to  fill  such  a  large  ca-v-ity  as  was  left  after  excision  of  the  hip 
with    an  emulsion  of  such  a  strong  poison   as  iodoform. — Mr. 
G.  A.  Weight,  on  being  invited  by  the  President   to  speak,  said 
that    he    had  had  considerable  opportunities   for  watching   the 
results    of   hip   disease    among   the    tuberculous  population   of 
Manchester.     Out  of  the  last  800  cases  he  had  seen  he  had  per- 
formed excision  in  13o.    He  agreed  that  the  best  results  would 
be  obtained  from  rest  if  the  cases  were  taken  in  time  ;  but   that 
qualifj-ing  clause  made  the  maxim  unpractical.     He  had  never 
seen  better  cases  than  what  had  been  shown  him  that  evening. 
He  used  drainage  tubes   himself,  and  did  not  get  the  operation 
■wounds  healed  so  quickly.     In  these  the  section  of  the  bone  had 
been   above    the    trochanter;    he  thought   that  no  better  than 
section   through   it.      The  great  difficulty  was    the    entire    re- 
moval of  the  morbid  tissues.     He  had  found  it  practically  im- 
possible either  by  the  anterior  incision,  which  he  had  used  occa- 
sionally, or  by  the  posterior.     Only  little  foci  of  disease  might  be 
left,  but  they  were  apt  to  suppurate  when  some  fall  or  accident  to 
the  child  gave  them  an  opportunity.     The  cases  Mr.  Barker  and 
Mr.  Pollard  had  shown  could  hardly  be  called  early  cases.    The 
difficult  point  to  decide  was  whether,  in  cases  of  this  sort,  the 
children  could  stand  the  long  waste  of  getting  well  without  the  sur- 
geon's knife.     He  was  accustomed,  even  after  excision,  to  keep  on  a 
Thomas's  splint  for  a  year,  for  without  it  they  were  liable  to  many 
dangers. — Mr.  G.  H.  Makins  related  his  experience  in  Halle  in  1879, 
when  Volkmann  was  performing  many  excisions  in  early  cases  of 
tubercular  hip-joint  disease.     He  removed  the  synovial  membrane 
most  carefully,  and   used   a  weight  after  the  operation,  but  no 
splint.    Many  of  the  cases  hopped  about  the  wards  in  three  weeks, 
supporting  themselves  on  a  little  truck  in  front  of  them,  and  at 
first  seemed  to  be  healing  very  well.     In  1887,  however,  the  prac- 
tice was  given  up,  for   the  ultimate  results   had  been  unsatis- 
factory.— Mr.  Barebb  thanked  the  Society  for  the  kind  way  in 
which  they  had  received  his  paper,  but  could  not  claim  compe- 
tence to  answer  all  the  questions  that  had  been  raised.     In  the 
matter  before  them  they  were  all  to  some  extent  in  the  position 
of  learners.     The  first  question  was,  What  was  early  hip-disease  ? 
He  was  in  the  same  position  as  everyone  else  in  not  wishing  to 
excise  the  joint  until  he  had  given  up  hope  of  curing  it  other- 
wise.   This  test  case  that  he   had  brought  forward  had  had  rest 
to  begin  with  for  a  year.     Before  the  operation  abscesses  near 
the  joint  had  been   aspirated,  and  when  the  joint  was   finally 
laid    open  it  was   in   advanced   disease,  and  the   head    of    the 
bone    carious    throughout.     Still    he    thought    the    child    was 
better  for  the  operation.     He  was   in  favovir  of  using  a  Thomas 
splint  for  months  after  the  operation,  as  long,  in  fact,  as  he  could. 
In  this  boy's  case  it  had  been  a  mistake  of  his  parents  to  leave  it 
off ;  stUl  it  made  the  case,  perhaps,  more  interesting,  and  he  hoped 
to  get  his  leg  right  again,  but  it  certainly  was  not  the  treatment 
he  advocated.     In  answer  to   Mr.  Hulke,  he  remarked  that  the 
cavity  left  after  an   operation  by   anterior   incision  was  a  very 
small  one,  and   he  agreed  that  the  iodoform  emulsion  should  be 
used  in  small  quantity.     In  order  to   avoid  strong  germicides  in 
chUdren  he  had  used  an  abundance  of  hot  water,  and  only  a  little 
iodoform.— Mr.  Bilton  Pollard  felt  he  had  to  return  tliauks  to 
all  who  had  spoken,  and  especially  to  Mr.  Wright,  who  had   ex- 
pressed what  he  had  to  say  himself.     He   considered  the  cases  he 
had  shown  as  rather  of  late  than  early  disease,  since  there  had  been 
carious  bone  and  abscesses  just  going  to  break  through  the  skin. 
lie  agreed  with  Mr.  Barker  that  there  was  very  little  ca\-ity  left 
after  excision  by  this  plan,  for  it  was  filled  up  by  the  soft  tissues. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  10th,  1888. 

Sir  William  Mac  Cobmac,  P.R.C.S.,  President,  in  the  Chair. 

On  the  Absolute  Signs  of  Beath.—DT.B.W.  Richardson,  P.R.S., 
read  a  paper  on  this  subject.  He  opened  by  saying  that  in  tlie 
present  day,  owing  to  the  discussions  that  were  taking  place  on  the 
subject  of  cremation  and  the  disposal  of  the  dead,  members  of  the 
profession  were  more  frequently  being  called  in  in  consultation 
in  order  to  determine  if  life  were  actually  extinct.  He  proposed, 
therefore,  in  the  short  essay  he  was  about  to  read,  to  state  in  a 
very  practical  form,  first,  the  common  circumstances  under 
which  the  inquiry  was  demanded  ;  secondly,  the  methods  for  de- 
termining the  absolute  proof  of  death ;  thirdly,  a  summary  of 
efficient  practical  details.    Under  the  first  of  these  heads  the 


author  specified  the  reasons  which  led  the  friends  of  persons  sup- 
posed to  be  dead  to  question  the  fact  of  death.     These  were:  (a) 
changes  of  colour  of  the  dead  body;  (A)  retention  of  warmth  ;  (p) 
movements  of  parts,  or  supposed  movements  ;  (d)  retention  of  life- 
like expression  after  death ;    (e)  prolonged  preservation   of  the 
body  from   putrefactive   decomposition;   (f)   suspension  of    the 
ordinary  phenomena  of  \-ital  action  after  some  forms  of  induced 
narcotism ;  (g)  the   cataleptic  state,  traumatic    and    idiopathic. 
One    other     circumstance    might     also    give    rise    to    the    in- 
quiry— namely,  a  request   on  the    part    of    the    person    whilst 
living    to    be    subjected    to    skilled    examination    after    death, 
in    order    to    prevent    the    possibility    of    living    burial.      The 
author  twice  in  his  career  had  been  called  in  to  meet  this  de- 
mand or  request.     The  various  circumstances  which  might  lead 
to  a  doubt  as  to  absolute  death,  some  of  them  very  important 
and  singular,  were  next  described  in  detail ;  and  then  followed  the 
second  part,  namely,  the  actual  or  veritable  proofs  that  had  to  be 
made  in  order  to  arrive  at  a  satisfactory  demonstration  that  life 
was  extinct.     These  proofs  were  named  as  ten  in  number.    They 
were   taken  up  in  the   following   order:  (1)  respiratory  failure, 
including  absence  of  visible  movements  of  the  chest,  absence  of 
respiratory  murmur,  and    absence  of  water  vapour    from    the 
breath  ;   (2)  cardiac  failure,  including  absence  of  arterial  pulsa- 
tion,   of   cardiac    motion,    and   of   cardiac    sounds,   absence    of 
turgescence  or  filling  of  the  veins  on  making  pressure  between 
them  and  the  heart ;  Qi)  reduction  of  the  temperature  of  the  body 
below  the  natural  standard ;    (4)  rigor  mortis  and  muscular  col- 
lapse ;    (5)  coagulation  of    blood  in  the  veins ;   (6)  putrefactive 
decomposition ;    (7)   absence   of  red  colour  in   semi-transparent 
parts  under  the  influence  of   a  powerful  light ;    (8)  absence  of 
muscular  contraction  under  the  stimulus  of  an  electric  or  gal- 
vanic current ;  (9)  absence  of  a  red  blotch  on  the  skin  after  the 
subcutaneous  injection  of  ammonia;  (10)  absence  of  signs  of  rust 
(oxidation)  of  a  bright  steel  needle  after  plunging  it  deeply  into 
the  tissues.     In  the  last  part  of  his  paper  Dr.  Richardson  indi- 
cated the  precise  mode  in  which  the  practice  named  above  should 
be  directly  applied,  taking  up  the  steps  of  the  necessary  exami- 
nations one  by  one,  pointing  out  the  relative  values  of  each,  and 
giving,  so  to  speak,  in  a  condensed  form,  the  diagnostic  formula 
for  an   absolute  proof  of  death  in  every  doubtful  case,  without 
any  operative    procedure    that   was    itself    inimical    to   life. — 
The  President  complimented  Dr.  Richardson  on  his  interesting 
and  elaborate  paper.     He  thought  the  method  of  compressing  the 
veins  at  the  back  of  the  wrist  was  a  very  simple  and  efiicient 
method.     He  remarked  on  the  fact  that  execution  by  electricity 
had  been  decided  upon  in    the  United  States,  a  fact  which,  in 
view  of  Dr.  Richardson's  conclusions,  might  have  untoward  results. 
— Dr.  Routh  mentioned  that  persons  who  died  of  pneumrnia  re- 
tained the  coloration  of  the  cheeks  ;  and  recalled  an  incident  at 
Chimart  which  had  forcibly  impressed  the  fact  upon  his  memory. 
Passing  on  to  the  question  of  temperature,  he  mentioned  a  case  of 
ovariotomj'  in  which  the  temperature  rose  2°  after  death,  and 
even  the  next  morning,  though  it  was  in  the  winter,  the  tempera- 
ture was  still  2°  above  normal.     He   also  referred  to  the  post- 
nwrfem  movements  in  patients  who  had   succumbed  to  Asiatic 
cholera. — Dr.  Althaus  alluded  to  the  universal  dread  felt  towards 
being  buried  alive.     He  observed  that  the  occurrence  of  a  post- 
mortem  rise   of  temperature  was  a  recognised  fact,  notably  in 
tetanus.     In  other  cases,  again,  there  might  be  a  remarkable  fall 
in  temperature  before  life  was  extinct,  so  that  temperature  ^^er  se 
could  not  be  relied  upon  to  prove  anything.     He  had  known  the 
temperature  to  go  down  to  93°  within  twenty  minutes  after  an 
apoplectic  attack,  and  the  same  phenomenon  was  often  observed 
in  wasting  diseases  and  as  a  consequence  of  inanition.     He  men- 
tioned one  such  recorded  case,  in  which  the  temperature  fell  as 
low  as  81°  P.,  though  the  patient  was  undoubtedly  alive.     In  his 
opinion,  the   only  really  reliable  test,  e.xcept  putrefaction,  was 
the  reaction   of   muscles   to   electricity.      In   no   disease,    short 
of    death,    was    the    contractility   of    muscles    absolutely    de- 
stroyed   all    over   the   body  at   the    same   time.     He   said  that 
very    soon     after    the    heart     ceased    to     beat,   a    steady    and 
perceptible  diminution  in  the  extent  to  which  the  muscles  re- 
sponded to  the  electrical  current  was  noticed,  and  all  trace  of 
reaction  disappeared  in  about  two  hours,  certainly  within  three 
hours.     It  persisted  longest  in  powerful  men  the  victims  of  violent 
death.     He  mentioned  a  case  m  which  this  test  had  proved  con- 
clusively that  the  patient  was  dead.— The  President  asked  Dr. 
Richardson  how  he  accounted  for  the  facts  observed  by  himself 
and  others  on  the  battlefield  of  the  occurrence  of  instantaneous 
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rigor  mortis  in  soldiers.  He  had  seen  them  preserve  the_  attitude 
in  which  they  ivere  at  the  moment  of  death,  the  arms  raised  as  in 
drinking,  or  holding  the  musket,  etc.— Dr.  Richarmon,  in  reply, 
observed  that  he  had  protested  against  the  introduction  of  death 
by  electricity  as  being  altogether  unreliable.  lie  quoted  a  series 
of  experiments  made  on  sheep,  .ind  showed  that  while  it  was  pos- 
sible, by  means  of  a  very  powerful  current,  to  kill  small  animals, 
birds,  etc.,  it  was  quite  otherwise  when  large  animals  were  ex- 
perimented with.  He  said  that  he  had  asserted  that  the  colour 
in  the  cheeks  persisted  in  death  by  asphyxia,  to  which  category 
death  from  pneumonia  belonged.  He  alluded  to  the  fact  that  no 
one  could,  by  will,  impose  on  the  .survivors  any  particular  method 
of  disposing  of  the  body  by  cremation  or  otherwise.  He  thought 
the  discretion  rested  with  the  executor  (Dr.  Kouth  claimed  that 
wife  or  next  of  kin  was  the  authority  in  such  matters),  and  sug- 
gested that  the  legal  right  to  leave  directions  in  this  respect 
might  fairly  be  applied  for.  He  denied  that  rigor  mortis  ever 
produced  any  change  in  position,  all  the  muscles  undergoing  the 
change  simultaneously.  In  reply  to  the  President,  he  said  that  the 
sudden  rigor  in  the  cases  mentioned  was  probably  due  to  the  imme- 
diate coagulation  of  the  albuminous  constituent  of  the  body,  due 
to  the  heat  developed  by  the  sudden  resistance  offered  to  the 
circulation. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  December  5th,  1888. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Ct'llingworth  :  Foetus,  Placenta  and  portion 
of  Cyst-wall,  illustrating  the  exhibitor's  paper  on  Extra-uterine 
Foetatinn,  reported  below. 

On  the  Effect  of  Glycerine  on  the  Quantity  of  SecretioJi  poured 
into  the  Vai/ina. — This  paper,  read  by  Dr.  Hekman,  related  obser- 
vations made  to  see  whether  the  commonly,  but  not  universally, 
accepted  belief,  that  the  local  use  of  glycerine  caused  a  flow  of 
fluid  from  the  vagina,  was  correct  or  not.  The  observations  were 
made  with  cotton-wool  plugs  soaked  in  glycerine,  and  with  pes- 
saries made  of  gelatine  and  glycerine.  The  amount  of  glycerine 
inserted  into  the  vagina  was  weighed ;  the  discharge  from  the 
vagina  was  weighed,  and  the  amount  of  vaginal  discharge  from 
the  same  patient  when  glycerine  was  not  used  was  also  ascer- 
tained by  weight.  The  result  of  the  observations  was  in  favour 
of  the  following  conclusions :  1.  That  when  the  secretions  poured 
into  the  vagina  were  not  abundant  the  local  use  of  glycerine  in- 
creased them.  2.  That  when  the  secretions  poured  into  the  vagina 
were  already  abundant  the  local  use  of  glycerine  did  not  increase 
them, — Dr.  Champnbys  asked  whether  l)r.  Herman  had  estimated 
the  loss  on  the  diapers  from  evaporation.  The  conditions  were 
favourable  for  evaporation,  and  would  confirm  the  conclusions 
arrived  at  in  the  paper. — Dr.  Griffith  said  that  it  was  important 
to  make  sure  whether  the  vaginal  secretions  were  formed  in  the 
vagina  or  were  merely  retained  in  that  canal.  The  vagina  was 
anatomically  skin,  and  actually  became  dry  skin  in  procidentia 
and  cystocele,  and  then  no  secretion  could  be  found  but  what 
was  evidently  uterine.  Glycerine  would  then  act  on  the  vagina 
as  on  any  surface  skin,  irritating  it  and,  by  absorbing  the 
moisture  in  the  surface-cells,  rendering  it  more  dry  than  before. 
In  Dr.  Klein's  opinion,  the  acidity  of  vaginal  mucus,  like  that  of 
the  sweat,  was  due  to  decomposition.  After  some  observations  by 
Dr.  Braxton  Hicks,  Dr.  Herman,  in  reply,  stated  that  he 
thought  the  loss  of  weight  by  the  napkins  or  pads  due  to  evapora- 
tion was  but  slight ;  on  the  other  hand,  the  perspiration  from  the 
skin  with  which  the  napkin  was  in  contact,  might  cause  a 
slight  increase  in  weight.  Dr.  Herman  had  used  the  words 
"  secretion  poured  into  the  vagina,"  which  did  not  imply  any 
opinion  as  to  their  source.  Whether  the  secretion  was  of  uterine 
or  vaginal  origin,  whether  it  was  produced  by  glandular  activity 
or  simple  osmosis,  he  could  not  tell.  He  would  be  obliged  if  Dr. 
Griffith  could  suggest  any  method,  harmless  to  the  patient,  by 
which  the  excretions  of  the  uterus  could  be  separated  from  those 
of  the  vagina.  Dr.  Herman  believed  that  the  vagina  did  secrete 
mucus.  In  cases  of  atresia  of  the  vagina  at  more  than  one  place, 
collections  of  mucous  fluid  were  found  between  the  occlusions. 
In  cases  of  atresia  of  the  os  externum,  the  vagina  was  as  moist 
as  in  most  other  patients.  That  under  pathological  conditions  the 
vagina  might  pour  out  fluid  in  abundance  needed  no  demon- 
stration. 

Obliteration  of  the  Central  Canal  of  the  Spinal  Cord  in  an  Early 
Human  Embri/o. — This  paper  was  read  by  Mr.  C.  B.  Lockwood. 


After  a  description  of  the  microscopical  specimens  which  illus- 
trated the  author's  researches,  Mr.  Lockwood  gave  reasons  why  he 
believed  that  the  appearances  were  not  due  to  decomposition  or 
soakage.  They  represented  a  fault  in  the  process  of  development. 
The  obliteration  of  tlie  central  canal  was  confined,  in  this  case,  to 
the  dorsal  region  of  the  cord.  This  obliteration  appeared  to  be  in 
some  re.spects  an  e.xcess  of  the  process  of  development,  in  others  a 
retardation  of  that  process.  Mr.  Lockwood  attributed  most  abnor- 
malities to  disease,  especially  inflammatory  processes.  The  epi- 
blast,  from  which  the  dorsal  portion  of  the  spinal  cord  was  de- 
veloped, was  particularly  exposed  to  external  influences.  It  lay 
next  the  uterine  surface  for  some  days  in  early  I'a-tal  life,  when 
the  cord  was  unprotected  by  the  amniotic  folds.  Gynaecologists 
could  imagine  conditions  of  the  uterine  surface  which  might  exer- 
cise a  pernicious  influence  on  the  epiblast.  Early  embryonic  de- 
fects and  diseases  of  the  cord  may  be  frequent,  and  may  account 
for  a  variety  of  well-known  affections,  such  as  congenital  defects 
of  joints,  club-foot,  and  syringo-myelocele. — Mr.  Dora.n  concluded 
tluit  the  same  defects  and  diseases  would  account  for  anen- 
cephalous  monsters.  Acephalous  or  acardiac  monsters  were  de- 
veloped in  quite  another  manner,  namely,  through  abnormal  vas- 
cular communication  between  twins. — Mr.  Lockwood  thought 
that  defects  in  the  epiblast  partly  accounted  foranencephalus. 

Se(/uel  til  a  case  of  Brighfs  Disease  during  Pregnane;/. —  Dr. 
Herman's  original  report  of  the  case  was  published  in  the  twenty- 
ninth  volume  of  the  Society's  Transacfio7is.  The  patient,  aged  21, 
had  labour  induced  at  about  the  seventh  month  on  April  18th, 
18S7.  Symptoms  of  Bright's  disease  had  apparently  been  present 
for  about  two  months.  She  left  the  hospital  about  three  weeks 
after  deliverj'.  Dr.  Herman  now  reported  the  termination  of  the 
case.  The  symptoms  became  worse  after  her  discharge,  and  she 
died  from  acute  cedema  of  the  larynx  and  tongue,  in  St.  George's 
Hospital,  on  .Tanuary  2fith.  188R.  The  report  of  the  necropsy,  pre- 
pared by  Dr.  Penrose,  was  read.  There  was  no  a.'dema  of  the  feet, 
the  superficial  veins  of  the  thorax  were  distended,  and  there  was 
generally  fulness  of  the  neck;  the  local  disease  about  the  larynx 
was  very  marked.  The  brain-tissue  was  firm,  there  was  no  excess 
of  fluid  in  the  ventricles.  There  were  retinal  hfpmorrhages.  The 
great  serous  cavities  contained  a  small  quantity  of  fluid.  The 
lungs  were  cedematous,  the  left  ventricle  greatly  hypertrophied  ; 
the  aorta  was  but  little  atheromatous.  The  kidneys  were  granular, 
the  cortex  readily  peeling ;  their  weight  was  nine  ounces.  The 
liver  was  large  and  fatty,  weighing  4  lbs.  4  ozs. ;  the  spleen 
was  large  and  firm,  weighing  seven  ounces;  it  contained  a  small 
infarct.  Dr.  Herman  noted  the  rapid  production,  at  a  very  early 
ige,  of  granular  kidney,  and  the  associated  cardio-vascular 
changes. 

Evtra-  Uterine  Fcetation ;  Abdominal  Section  eight  months  after 
Death  of  Foetus ;  Sac  fonned  by  Left  lallopian  Ttihe  and  Left 
Broad  Ligament;  Becovery. — Thispaper  was  read  by  Dr.  Cplling- 
woRTH.  The  patient  was  twenty-seven  years  old,  her  last  con- 
finement happened  five  years  ago.  In  .\pril,  1887,  she  menstruated 
for  the  last  time.  In  July  she  quickened,  and  continued  to 
enlarge  and  feel  the  movements  of  the  foetus  till  December,  when 
she  suffered  for  an  hour  with  labour  pains.  Then  the  movements 
ceased,  and  the  abdomen  decreased  in  size.  Seven  months  later 
slie  was  admitted  into  hospital.  An  abdominal  tumour  lay  behind 
the  uterus,  an  eight  months'  fcetus  was  found  in  a  sac.  composed 
of  the  left  Fallopian  tube  and  broad  ligament.  The  liquor  amnii 
and  umbilical  cord  had  disappeared.  The  placenta  lay  in  front  and 
was  removed  without  hemorrhage.  The  fcetus  was  firmly 
adherent  to  the  sac-wall.  A  portion  of  the  sac  was  removed,  the 
remainder  being  stitched  to  the  abdominal  wound  and  drained. 
The  sac  closed  in  well ;  a  small  piece,  near  the  incision,  sloughed. 
The  patient  made  an  uninterrupted  and  aseptic  recovery,  the  tem- 
perature during  convalescence  never  exceeding  100.4°. — After  some 
observations  by  Mr.  Sutton,  Dr.  Griffith  asked  if  the  foetal  sac 
had  been  found,  in  this  case,  to  be  in  the  broad  ligament  or  not. 
Mr.  Tait  believed  that  no  extra-uterine  pregnancy  ever  advanced 
near  to  term,  save  when  the  sac  was  subperitoneal. 
A  specimen  in  the  museum  of  St.  Bartholomew's  Ho.spital 
almost  disproved  this  theory.  Dr.  Griffith  further  asked 
if  Dr.  CuUingworth  found  any  advantage  in  the  median  incision 
and  the  opening  of  the  peritoneal  cavity,  as  it  had  been  shown  by 
Mr.  Thornton  and  others  that  it  was  usually  better  to  cut  down 
directly  on  the  sac,  and  to  avoid  opening  the  peritoneum. — Dr. 
Herman  noted  that  in  this  case  the  placenta  resembled  the  same 
structure  in  cases  of  extra-uterine  gestation  removed  some  time 
after  the  death  of  the  child,  which  had  been  exhibited  before  the 
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Society  by  Dr.  Champneys,  Dr.  Aust  Lawrence,  Mr.  Thnmton, 
Mr.  Doran,  and  himself.  Effusion  of  blood,  which,  partially  or- 
ganised, made  it  more  solid,  and  great  diminution  in  the  activity  of 
the  circulation  in  contiguous  material  structures  occurred,  so  that 
the  placenta  could  be  detached  and  removed  with  trifling  if  any 
hfemorrhage ;  hence  the  slight  risk  which  attended  secondary 
operations.  It  would  be  well  if  we  could  determine  the  date  at 
which  the  changes  in  the  placenta  occurred.  Litzmann  had  en- 
deavoured to  find  out  the  date  at  which  the  maternal  circulation 
might  be  expected  to  have  ceased,  but  concluded  that  it  could  not 
be  ascertained  with  certainty.  He  fully  believed  that  intra-peri- 
toneal,  as  well  as  subperitoneal  pregnancy,  might  proceed  nearly 
or  quite  up  to  term.  He  had  operated  on  one  such  case  himself  ;  the 
placenta  was  attached  to  the  bladderand  anterior  abdominal  wall. — 
Dr.  Champneys  said  that  the  statement  that  all  cases  of  extra- 
uterine gestation  which  went  quite,  or  nearly,  to  term  were  intra- 
ligamentous was  unfounded.  In  his  own  case,  described  in  the 
Society's  Transactions  for  1887,  the  fcetus  was  simply  free,  kicking 
about  among  the  bowels.  Furious  haemorrhage  had  occurred,  ac- 
cording to  Litzmann's  statement,  from  the  placental  site  four 
months  after  the  death  of  the  child. — Dr.  Galabin  asked  for  the 
relations  of  the  mass  felt  behind  the  uterus.  Had  the  peritoneum 
been  stripped  off  the  back  of  the  uterus  by  the  expanding  sac? 
There  was  positive  evidence  that  abdominal  as  well  as  intra- 
ligamentous pregnancy  might  go  on  to  term,  or  nearly  to  term. 
In  the  case  of  combined  extra-uterine  and  intra-uterine  foetation 
in  which  he  had  operated,  the  fcetus  was  enclosed  only  in  its  own 
thin  membranes,  and  the  placenta  was  attached  to  the  pouch  of 
Douglas  and  the  back  of  the  utei-us. — Dr.  William  Duncan 
thought  that  very  many  cases  of  rupture  were  between  the  layers 
of  the  broad  ligament  and  not  into  the  peritoneal  cavity.  He  had 
operated  on  such  a  case. — Dr.  I'LAvr-'Aia  approved  of  Dr.  Calling- 
worth's  practice.  At  the  time  that  the  patient  was  seen  bj'  him 
no  other  resource  but  secondary  laparotomy  was  possible,  and  it 
had  happily  proved  successful.  On  the  other  hand.  Dr.  Harris's 
tables  of  cases  of  primary  operation  (before  the  death  of  the 
child)  showed  a  most  gratifying  success.  With  increased  ex- 
perience yet  better  results  would  be  obtained.  Dr.  Playfair  noted 
the  great  differences  in  the  state  of  the  fcetus  when  retained  after 
term.  In  Dr.  CuUingworth's  case  it  was  fresh  and  unchanged, 
though  retained  for  six  months.  In  the  case  preserved  in  the 
museum  of  the  College  of  Surgeons,  where  the  foetus  had  been  re- 
tained about  fifty  years,  it  was  also  fresh.  Yet  he  had  seen  a 
foetus  transformed,  after  only  a  few  months' retention,  to  a  mass  of 
adipocere  and  bone.  In  older  cases  it  sometimes  became  mummi- 
fied or  ossified,  forming  a  "  lithopa^dion."  Rupture  of  the  tulje 
early  in  gestation,  as  in  Dr.  CuUingworth's  case,  was  by  no  means 
necessarily  fatal,  and  often  led  to  the  development  of  an  ab- 
dominal gestation.  He  related  the  case  of  a  lady  who  was  sud- 
denly taken  very  ill  in  the  street.  He  was  called  in  to  see  her, 
and  diagnosed  ruptured  tubal  pregnancy.  Dr.  Matthews  Duncan 
confirming  the  diagnosis.  Laparotomy  was  decided  upon.  The 
patient,  however,  rallied  completely  before  the  necessary  prepara- 
tions for  the  operation  were  made.  She  left  England,  but  Dr. 
Playfair  had  learnt  that  an  abdominal  tumour  had  since  developed, 
and  that  Dr.  Breisky,  of  Vienna,  was  about  to  perform  laparotomy. 
— Dr.  Cdxlinqwokth,  in  reply,  gave  reasons  for  feeling  sure  that 
the  pregnancy  was  originally  tubal,  and  had  become  a  broad  liga- 
ment gestation  through  rupture  of  the  tube.  Operation  without 
wounding  the  peritoneum  would  have  been  impossible,  owing  to 
the  relations  of  the  parts.  The  cessation  of  the  placental  circu- 
lation had  proved  most  favourable  for  the  operation.  Irregular 
haemorrhages  in  the  early  months  of  pregnancy,  a  great  aid  to 
diagnosis,  had  not  been  observed  in  this  case ;  no  deciduahad  been 
expelled.  Since  the  paper  was  written  more  ligatures  had  come 
away,  and  the  wound  had  closed.  Dr.  Playfair's  observations  on 
the  fate  of  the  foetua  were  interesting.  When  suppuration  and 
graver  symptoms  occurred,  perhaps  the  foetus  had  become  ad- 
herent to  the  intestine,  septic  changes  ensuing.  He  was  glad  that 
the  President  was  in  accord  with  him  as  to  the  desirability  of 
operating  without  waiting  for  sjTuptoms.  A  patient  going  about 
with  a  dead  fcetus  in  her  abdomen  was  in  constant  danger,  and  an 
operation  was  most  likely  to  be  successful  when  performed  before 
septic  symptoms  had  set  in. 

The  annual  meeting  of  the  Manchester  medical  students  was 
held  on  Xovember  27th.  The  chair  was  taken  by  ilr.  Thomas 
Jones,  President. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  November  30th,  1888. 

J.  Magee  Finny,  M.D.,  President,  in  the  Chair. 

Fracture  followed  by  Gangrene. — Mr.  W.  I.  Wh:ebler  commu- 
nicated a  case  of  fracture  followed  by  gangrene. 

Epithelioma  in  the  Horse. — Dr.  R.  Glasgow  Pattbson  said  that 
epithelioma  was  excessively  rare  among  domesticated  animals, 
while  among  wild  animals,  living  either  in  confinement  or  in 
their  natural  state,  it  was  almost  unknown.  Mr.  Bland  Sutton 
had  met  with  only  two  e.xamples.  One  was  in  a  Japanese  wolf ; 
the  growth  occupied  the  mucous  membrane  between  the  gums 
and  tlie  tongue,  and  presented  the  appearance  of  a  leathery  patch, 
resembling  the  chronic  superficial  glossitis — the  so-called  "  ich- 
thyosis linguic "  which  occurred  in  man.  The  second  growth 
occurred  in  the  anus  of  a  dog.  Mr.  McB'adyeau,  Demonstrator 
of  Pathology  in  the  Royal  Veterinary  College,  Edinburgh,  had 
not  met  with  a  case;  and  both  he  and  Mr.  Sutton  agreed  that 
tumours  from  the  penis  of  the  horse  were  generally  flbromatous 
or  papillomatous.  The  specimens  were  obtained  from  a  horse  ten 
years  old,  from  which  two  previous  growths  had  been  removed. 
The  tumour  was  situated  on  the  inferior  aspect  of  the  penis,  in- 
volving also  the  sides  and  part  of  the  upper  surface  of  the  organ. 
It  was  about  two  inches  and  three  quarters  in  length  by  about  an 
inch  and  a  half  in  width,  the  longest  axis  lying  transversely.  Its 
edges  were  raised,  nodular,  and  everted,  the  surface  irregular, 
witli  commencing  ulceratiou.  Microscopically  it  proved  to  be  a 
typical  epithelioma,  the  "  cell-nests"  being  specially  well-marked. 
Another  point  of  interest  in  the  tumour  was  that,  although  origi- 
nating in  a  part  the  epithelium  of  which  normally  contained  x)ig- 
ment,  yet  in  no  i)ortion  of  the  neoplasm  could  pigmented  cells  be 
found.  In  the  available  records  of  veterinary  literature  he  had 
been  unable  to  meet  with  a  case  of  epithelioma  of  the  penis. — 
Professor  Bennett  said  that  the  case  proved  the  occurrence  of 
epithelioma  in  one  of  the  lower  animals.  It  had  been  long 
familiar  to  pathologists  that  carcinoma,  in  the  form  of  scirrhus, 
occurred  in  the  lower  animals.  These  cases  were  important  as 
tending  to  disprove  an  absurd  theory  that  cancer  in  man  was  a 
descendant  of  syphilis.  Now  it  was  certain  that  neither  the  horse 
nor  the  dog  at  least  could  ha  ever  infected  with  syphilis. 

Tubercular  Ulceration  of  the  Intestine. — Dr.  Bewley  ex- 
hibited, for  Dr.  James  Little,  a  case  of  tubercular  ulceration 
of  the  intestine.  The  patient  had  suffered  for  two  years  from 
phthisis,  and  for  the  last  three  months  of  his  life  from  uncon- 
trollable diarrhrea.  The  small  intestine  contained  79  large 
typical  tubercular  ulcers,  and  the  large  intestine  about  30.  The 
lungs  showed  the  ordinary  phthisical  changes.  Dr.  Little  called 
attention  to  the  fact  that  the  man,  in  spite  of  such  lesions,  was 
very  considerably  fat. 

Biseased  Heart. — Dr.  MacSwinby  gave  an  account  of  the  fol- 
lowing case,  and  showed  the  heart.  A  woman,  aged  70,  was 
brought  dead  to  Jervis  Street  Hospital.  At  the  necropsy  nothing 
to  account  for  death  was  found  in  the  head  or  abdomen.  The 
lungs  were  also  healthy.  Upon  opening  the  pericardium,  which 
was  healthy,  the  heart  was  found  large,  very  hard,  and  having 
some  adipose  tissue  deposited  upon  its  right  upper  surface.  All 
its  cavities  were  quite  empty ;  both  ventricles  were  contracted. 
The  right  auricle  and  ventricle  were  normal ;  the  left  auricle  was 
of  normal  size,  but  its  walls  were  hypertrophied.  The  auriculo- 
ventricular  ring  was  hard,  corrugated,  greatly  narrowed,  admit- 
ting the  tip  ot  one  finger.  The  left  ventricle  was  greatly  hyper- 
trophied, and  of  small  dimension  in  the  cavity.  The  aortic  valves 
were  converted  into  a  dense,  hard,  calcified  mass.  A  small  aper- 
ture existed  in  their  centre,  admitting  barely  a  goose  quill ;  this 
hole  allowed  the  passage  of  water  from  the  aorta  into  the  ven- 
tricle. No  medical  history  could  be  obtained.  The  woman's 
daughter,  however,  assured  Dr.  MacSwiney  that  her  mother 
"never  lay  a  day,"  never  considted  a  doctor,  and  made  no  par- 
ticular complaint  of  ill-health.  There  were  no  external  appear- 
ances on  the  body,  which  was  wasted,  pointing  to  the  cause  of 
death — neither  tedema,  dropsy,  nor  cutaneous  venous  congestion. 
There  were  no  atheromatous  patches  upon  the  thoracic  aorta. 

Congenital  Malformation  in  a  Mummy. — Professor  Bennett 
submitted  a  case  of  congenital  malformation  in  a  mummy.  The 
bones  were  those  of  an  Egyptian  mummy  that  was  many  year» 
ago  placed  in  Marsh's  library.  There  was  an  extraordinary  con- 
trast between  the  two  humeri ;  the  left  was  perfectly  normal,  and 
was  apparently  that  of  a  full-sized  man ;  the  other  humerus  was 
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very  small  and  stunted,  and  had  at  the  elbow  end  this  remarkable 
peculiarity,  that  it  was  wider  from  condyle  to  condyle  than  the 
bone  on  the  sound  side,  while  the  distance  between  the  margins 
of  the  articular  surfaces  was  a  trifle  less.  The  upper  extremity 
of  the  stunted  humerus  articulated  with  a  joint  which  showed 
traces  of  chronic  rheumatic  arthritis.  The  joint  was  evidently 
one  in  which  motion  had  taken  place.  He  called  this  a  congenital 
malformation  because  he  did  not  know  any  other  explanation  nf 
the  conditions.  The  bones  of  the  forearms  corresponded  in  length, 
but  the  right  were  a  trifle  slighter  and  a  little  atrophic,  but  there 
was  no  sign  of  arrested  development,  nor  was  the  clavicle  dif- 
ferent from  that  at  the  other  side.  He  came  across  an  exactly 
similar  specimen  many  years  ago  while  dissecting,  which  was 
also  exhibited. — Mr.  Frazeh.  said  there  were  also  found  a  few 
pieces  of  the  original  mummy  case,  with  the  gilding,  ornaments, 
and  bandaging,  sufficient  to  show  what  it  was.  He  was  particu- 
larly struck  by  the  peculiar  perforation  at  the  lower  end  of  tlie 
mummy  humerus.  He  found  the  same  thing  in  the  bones  disin- 
terred some  ytars  ago  at  Donnybrook,  in  connection  with  a  Danish 
massacre  that  was  known  to  have  occurred  there. — Mr.  Lentaiune 
said  it  seemed  to  him  that  the  deformity  might  have  resulted 
from  epiphysary  fracture,  which  often  arrested  the  development 
of  the  bone.  In  both  the  rauraray  and  the  modern  bone  it  was 
not  at  all  improbable  that  there  might  have  been  a  fracture, 
and  if  that  occurred  near  the  epiphysis  in  early  life  it  would  have 
caused  an  arrest  of  development.  If  the  malformation  of  the 
upper  arm  were  congenital  he  could  not  see  why  it  .should  be  ac- 
companied with  a  perfectly  natural  forearm. — Professor  Bennett, 
in  reply,  said  that  Mr.  Jonathan  Hutchinson  was  the  leading 
authority  for  arrest  of  development  after  epiphysary  fracture.  He 
did  not  fenow  a  single  recorded  case  of  arrested  development  fol- 
lowing epiphysary  separation;  epiphysary  separations  always 
united  with  great  accompanying  deformity ;  but  there  was  not  a 
single  trace  of  any  such  deformity  on  either  of  the  bones  now  be- 
fore them. 

Case  nf  Rare  Form  of  Typhoid  Ulceration  of  Ileiim. — Dr. 
Bbwi.ey  showed  the  ileum  of  a  patient  who  had  died  of  hfemor- 
rhage  in  typhoid  fever.  The  case  had  been  a  long  one,  consisting 
of  a  primary  attack  and  two  relapses.  The  ulcers  were  few  in 
number,  eight  or  ten,  and,  with  the  exception  of  two  or  three  in 
the  c;Tcum,  were  confined  to  the  lowest  three  feet  of  the  ileum. 
Their  surface  was  smooth,  and  appeared  to  be  in  process  of  heal- 
ing, but  in  the  centre  of  several  of  them  was  a  fresh  ulcer  sur- 
rounded by  thickened  and  overhanging  edges. 


WEST  LONDON  MEDICO-CHIRUEGICAL  SOCIETV. 
Friday,  December  7th,  18S8. 
William  Travers,  M.D.,  President,  in  the  Chair. 
Popliteal  Atieiirysm. — Mr.  C.  A.  Ballance  read  the  following 
case  :  H.A.,  aged  34,  French  polisher,  standing  eight  or  nine  hours 
a  day.  Late  a  soldier.  Had  syphilis  in  India.  Had  drunk  for 
years  six  pints  of  beer  a  day.  Eight  femoral  artery  ligatured  by 
Sir  J.  Lister  in  1881.  No  trouble  with  right  knee  since  his  present 
illness  began,  twelve  months  previously.  A  pulsating  tumour  ap- 
peared at  the  back  of  the  left  knee.  On  x\ugust  16th  he  was  ad- 
mitted to  the  West  London  Hospital,  having  felt  a  sudden  sharp 
pain  in  the  upper  part  of  the  leg,  which  caused  him  to  fall.  He 
was  drunk,  but  there  was  no  history  of  a  blow  on  the  leg.  There 
was  a  large  pulsating  swelling  from  the  upper  part  of  the  popliteal 
space  in  the  middle  of  the  calf.  The  posterior  tibial  artery  was 
pulsating.  On  the  22nd  there  was  ecchjinosis  all  over  the  lower 
part  of  the  leg.  On  the  24th  the  femoral  was  ligatured  anti- 
septieally  with  kangaroo  tendon,  tied  in  a  reef  knot.  The  coats 
were  not  ruptured.  On  September  14th  the  wound  was  healed. 
Measurements :  13g  inches  the  calf ,  14  inches  the  knee,  and  13  inches 
above;  as  against  1.5  inches  the  calf,  16  inches  the  knee,  and  l.'i 
inches  above  at  the  time  of  admission.  The  patient  left  the  hos- 
pital on  October  19th,  having  been  six  weeks  on  his  back  and  one 
week  up.  Mr.  Ballance  made  a  few  remarks  on  aneurysm  of  both 
popliteal  arteries,  and  on  various  methods  of  treatment,  etc. — Jlr. 
Keetley  mentioned  the  case  of  an  old  man  with  popliteal 
aneurysm,  of  twelve  months'  duration.  He  tied  tlie  femoral  after 
the  fa,shion  of  Dr.  Nicolas  Senn,  of  Chicago,  which  consisted  in 
applying  two  ligatures  side  by  side,  with  no  intervening  division 
of  the  vessels  ;  also,  as  in  Mr.  Ballance's  experiments,  he  tied  them 
loosely,  not  dividing  the  middle  and  inner  coats. — Dr.  Clippino- 
pAi.F  ind  Mr.  Lloyd  each  mentioned  a  case  of  popliteal  aneurysm 


occurring  in  both  arteries. — After  some  remarks  from  Mr.  Alder- 
son,  Mr.  Ballance,  in  replying,  said  after  a  time  carbolic  oil 
became  tliick,  and  underwent  a  chemical  change  which  it  was  at 
present  impossible  fully  to  analyse,  and  which  rendered  the  oil 
unsafe  for  storing  ligatures  in  for  any  time.  Dr.  Koch  had  shown 
that  carbolic  oil  was  a  feeble  antiseptic,  and  he  preferred  glyce- 
rine sublimate  1  in  ),000.  He  considered  digital  compression  the 
best  form  of  treatment,  but  it  was  only  applicable  when  there  were 
plenty  of  assistants. 

llyfterical  Affections  of  the  Throat. — Dr.  Scanbs  Spicek  read 
a  paper  on  some  hysterical  (so-called)  affections  of  the  throat. 
He  said  obscure  and  chronic  pariesthesia  of  the  throat,  such  as 
sensations  of  scraping,  foreign  bodj',  burning,  dryness,  itching, 
causing  dry,  hacking  cough,  feelings  of  tension,  constriction,  ball 
rising  in  the  throat,  were  often  attributed  to  hysteria  because  no 
abnormal  appearances  were  detected.  Until  recently  no  attention 
was  paid  to  the  pathological  state  of  the  tissues  at  the  base  of 
the  tongue,  between  the  circumvallate  papilla;  and  the  epi- 
glottis, such  as  hypertrophy  of  the  adenoid  tissue  called  the 
"  lingual  tonsil,"  engorged  veins,  and  an  anteflected  position  of 
the  epiglottis,  conditions  due,  in  his  opinion,  to  chronic  nasal  and 
post-nasal  catarrh,  mouth-breathing,  and  carious  teeth,  producing 
irritating  buccal  secretions ;  improper  use  of  the  voice ;  indulg- 
ence in  condiments,  alcohol,  hot  drinks,  and  tobacco.  They  were 
also  associated  with  an;emia,  chlorosis,  dyspepsia,  gout,  neuras- 
thenia, rheumatism,  and  a  congested  portal  system.  As  regards 
treatment,  it  was  essential  to  remove  nasal  obstruction  or  catarrh, 
to  adopt  nasal  respiration,  to  have  carious  teeth  attended  to,  to 
keep  the  mouth  rigorously  clean,  and  to  avoid  the  causes  men- 
tioned. Depletion  of  the  portal  system  and  salines  were  indi- 
cated, and  the  reduction  of  any  nodules  of  adenoid  tissue  in  the 
situation  mentioned  was  essential.  Gargles,  sprays,  and  paints 
were  inefficient;  the  porcelain  galvano-eautery  point  should  be 
used,  the  throat  having  been  cocainised.  If  the  nodules  were 
large,  a  snare  or  knife  and  volsella  might  be  used. 

Laryngeal  Growth. — Mr.  Benham  read  a  case  of  a  growth  in 
the  larynx  preventing  phonation. 

Hysterical  Affections  of  Vocal  Cords. — Dr.  Ball  read  remarks 
on  hysterical  motor  affections  of  the  vocal  cords.  Phonation  was 
more  frequently  affected  than  respiration.  Hysterical  aphonia 
might  be  complete  or  partial.  A  rare  form  was  aphonia  spastica, 
the  patient  making  great  efforts  to  speak,  but  being  unable  to  get 
air  through  the  glottis.  Hysterical  stridulous  breatliing  might 
affect  inspiration  or  expiration,  or  both.  Hysterical  cough  must 
be  considered  in  part  a  motor  affection  of  the  glottis.  The  dia- 
gnosis of  these  affections  depended,  first,  on  general  considera- 
tions which  applied  to  all  hysterical  affections ;  secondly,  on 
peculiarities  of  the  symptoms,  such  as  the  influence  of  the  emo- 
tions, the  persistence  of  the  voice  for  certain  acts,  as  coughing, 
the  disappearance  of  stridor  during  sleep,  and  the  presence  of 
marked  sensory  affections  of  the  pharynx  and  larynx.  The  treat- 
ment was  partly  general,  partly  local. — The  President,  Dr. 
Banning,  and  Dr.  Roberts  took  part  in  the  discussion. — Dr. 
Spicer  and  Dr.  Baxl  replied. 


NEWCASTLE-ON-TYNE  CLINICAL  SOCIETY. 

Thursday,  November  29th,  1888. 

W.  Glaholm  Black,  M.R.C.S.,  President,  in  the  Chair. 

New  Members. — Eight  gentlemen  were  elected  members  of  the 
Society. 

Hydatiform  Mole.— Tit.  A.  Campbell  showed  a  specimen  of  a 
hydatiform  mole  from  a  married  woman,  aged  27,  the  mother  of 
three  children.  There  was  a  history  of  a  fall,  followed  by  haemor- 
rhage, rigors,  vomiting,  and  severe  labour-like  pains.  On 
examination,  the  uterus  was  found  reaching  nearly  to  the 
umbilicus,  with  a  rigid  os,  which  was  dilated  with  difficulty  and 
the  mass  removed. 

Perforating  Ulcer  of  Intestine.— Dr.  H.  Bramwell  showed  a 
specimen  of  a  perforating  ulcer  of  the  intestine  due  to  the  pre- 
sence of  a  concretion  in  the  vermiform  appendix.  The  patient 
was  a  boy  who  had  been  recently  treated  for  scarlet  fever.  Symp- 
toms commenced  with  severe  pain  in  the  right  iliac  region, 
followed  by  formation  of  a  phlegmon,  and  subsequent  general 
peritonitis.'  The  boy  survived  for  thirty-eight  days,  and  died 
suddenly  with  acutepain  and  collapse. 

Gall-Stone.— Mr.  Kutiiehford  Morison  showed  several 
specimens  of  gall-stones: — 1.  Removed  with  a  ftecal  accumula- 
tion from  the  rectum  of  an  old  lady  suffering  from  obstruction. 
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Tke  stone  was  of  large  size,  and  had  evidently  ulcerated  through 
the  hepatic  flexure  of  the  colon;  it  was  interesting  in  being 
facetted,  showing  that  it  must  have  had  a  companion.  2.  A  col- 
lection of  small  stones  removed  by  cholecystotomy,  with  success- 
ful result.  3.  Large  stone  removed  from  the  sigmoid  flexure  by 
abdominal  section  in  a  case  of  intestinal  obstruction.  Death  in 
two  days.— Dr.  Meahns  advocated  treatment  with  olive  oil,  and 
mentioned  cases  in  which  this  plan  had  succeeded.— Jlr.  A. 
Wilson,  Mr.  T.  A.  Dodd,  and  the  President  also  made  remarks. 

Uterine  Douche. — Dr.  II.  S.  Baumgabtnbb  showed  a  uterine 
douche. 

Cataract  Extraction.— T>T.  C.  L.  Lightfoot  read  a  paper  on 
Cataract  Extraction,  iDustrated  by  drawings  and  patients.  He 
strongly  advocated  the  performance  of  a  preliminary  iridectomy, 
and  quoted  the  results  of  his  own  practice. — A  discusiiion  followed, 
in  which  the  President,  Mr.  Dodd,  Mr.  Morison,  Dr.  Bram- 
WBLL,  Dr.  Ridley  and  others  took  part. 


EDINBURGH  MKDICO-CHIRURGICAL  SOCIETY. 

■Wednesday,  December  5th,  1888. 

John  Smith,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Gout  with  unuxually  numerous  Tophaceous  Deposit.io7i  the  Skin. 
— Professor  Grainger  Stewart  showed  a  man,  aged  .'"18,  with 
unusually  well-marked  evidence  of  advanced  gout,  in  whom  no 
satisfactory  history  of  causation  or  heredity  could  be  traced.  Tlie 
patient  had  apparently  suffered  from  gouty  symptoms  for  twenty 
years.  At  the  present  time,  the  joints  and  skin  were  especially 
affected,  and  these  parts  showed  an  unusual  abundance  of  the 
characteristic  tophaceous  deposits.  Lately  albumen  had  been 
discovered  in  the  urine,  and  occasionally  hyaline  casts  were  de- 
tected. 

A  New  Fo)in  of  Aspirator  Syrinrje  was  shown  by  Dr.  Foulis. 

A  Ca.^e  of  Carcinoma  of  the  Mamma  a.ssociated  ivith  Paget' s 
Disease  of  the  Nipple. — Dr.  Joseph  Bell  showed  a  case  of  this 
nature.  The  tumour  appeared  to  be  similar  to  that  recently  de- 
scribed by  Sir  Spencer  Wells  as  alveolar  cancer.  The  patient's 
aunt  had  been  likewise  affected  with  carcinoma  of  the  mamma. 

Surgical  Museum  Specimens. — Professor  Chiene  demonstrated 
a  number  of  specimens  recently  added  to  his  Class  Museum. 
These  included  the  following:  1.  Six  Urinarj'  Calculi  from  four 
patients — three  from  males,  one  from  a  female  patient.  In  tlie 
latter  instance,  the  calculus  had  its  origin  in  a  foreign  body  intro- 
duced by  the  patient,  aged  20.  The  operation  was  undertaken 
after  dilatation  had  failed.  The  function  of  the  bladder  had  not 
been  affected.  2.  A  series  of  Tumours,  including  Exostoses,  Fibro- 
cellulur  and  Cartilaginous  >few  Growths,  and  a  Myeloid  Sarcoma. 
3.  Two  Tubercular  Testes.  4.  A  Brain,  with  an  Abscess  about  the 
size  of  a  walnut,  in  the  Frcntal  Lobe,  from  a  boy,  aged  13,  who 
had  sustained  an  injury  to  the  forehead  fmu-  months  before  ad- 
mission. 5.  A  Foot  removed  from  a  Patient  with  Locomotor 
Ataxia,  on  account  of  Perforating  Ulcer.  6.  A  Pea  coughed  up, 
after  remaining,  apparently,  in  a  Bronchus  for  twelve  days.  7.  A 
Whistle  which  had  lain  in  a  Child's  Intestine  for  twelve  days. 
Other  preparations  and  specimens  were  also  shown. 

A  Case  of  Cure,  by  Resection  of  Intestine,  of  Fcecal  Fistula,  fol- 
lowiny  Extensive  Gangrene  of  the  Transverse  Colon. — Mr.  J.  M. 
CoTTERiLL  read  notes  of  this  remarkable  case,  with  a  detailed 
account  of  the  operation.  Mr.  Cotterill's  paper  will  shortly  be 
published  in  extenso. 
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Transport;    the    Different    Methods    of     Lifting    and 
Carrying  the    Sick    and    Wounded.    By  G.   H.   Darwin, 
Surgeon,  Fourth  Division  Medical  Staff  Corps,  etc.    Manchester: 
Hey  wood. 
This  well  got  up  little  manual  has,  the  author  says,  been  pub- 
lished at  the  suggestion  of  friends,  in  the  hope  that  it  may  prove 
useful   alike    to   ambulance   students  and   to  persons  suddenly 
called  upon  to  deal  with  accidents  in  large  works,  mills,  mines,  etc. 
We  cannot  doubt  but  it  will  be  of  service  in  tliat  direction,  and 
we  welcome  it  as  the  work  of  a  volunteer  medical  officer.     The 
author  truly  remarks  that  it  is  only  within  recent  years  (little 
more,  really,  than  a  decade)  that  the  police  or  civilians  in  general 
have  had  any  scifTitific  instructioii  in  rendering  first  aid,  or  in  the 


removal  of  persons  suddenly  overtaken  by  illness  or  injury.  For 
that  part,  indeed,  it  is  only  within  the  past  twenty  years  that 
military  ambulance  has  been  scientifically  studied  or  systematic- 
ally taught.  The  institution,  he  says,  of  the  St.  John  ^Vmbulance 
Association  (in  which  the  lamented  Colonel  Duncan  played  a 
prominent  part)  marked  the  beginning  of  the  dissemination  of 
such  knowledge.  But  the  Association,  in  its  work  among  civilians, 
merely  followed  the  lead  of  the  instruction  and  drill  already 
taught  in  the  army.  The  true  beginning  of  such  training  in  this 
country  dates  from  the  oflicial  publication  of  the  manuals  Train- 
ing of  Orderlies,  by  Surgeon-Major  Andrew  Moffit,  and  Stretcher- 
Bearer  Drill,  by  Surgeon-Major  Sandford  Moore.  These  very  able 
officers  again  derived  much  of  their  information  and  inspiration 
from  German  sources,  and  their  original  works  are  now  embodied, 
in  a  modified  form,  in  the  admirable  official  Manual  for  the 
Medical  Staff  Corps.  And  this  leads  us  to  remark  that,  while 
Surgeon  Darwin  freely  borrows  both  iu  matter  and  woodcuts 
from  that  manual  he  never  names  it  (otherwise  than  in  a  note 
under  some  woodcuts),  which  is  the  more  surprising  because,  as  a 
volunteer  medical  staff  corps  officer,  it  is  his  official  textbook  from 
which  he  has  to  instruct  his  men. 

Mr.  Darwin  very  properly  points  out  that,  although  first  aid 
may  be  skilfully  and  efficiently  rendered  to  a  sick  or  injured  per- 
son, all  may  be  subseijueutly  marred  or  undone  by  ignorant  or 
clumsy  removal.  How  easily  can  a  simple  be  transformed  into  a 
compound  fracture  by  rough  handling !  Our  best  surgical  works, 
he  says,  while  giving  full  direction  as  to  surgical  appliances, 
scarcely  give  a  hint  as  to  the  methods  of  removing.  In  such 
works,  of  course,  it  is  as.5umed  that  the  patient  had  already  been 
placed  in  a  position  of  fixed  rest  before  being  dealt  with.  His 
aim,  therefore,  is  not  to  describe  first  aid,  already  fully  taught,  but 
to  indicate  the  best  methods  of  removal. 

In  treating  of  immediate  removal,  whether  by  extemporised  or 
organised  appliances,  the  conditions  of  space  and  room,  he  says, 
must  be  taken  into  account.  It  is  obvious  that  it  is  one  thing  to 
lift  and  bear  away  an  injured  person  in  a  free  and  open  space,  and 
another  to  carrj^  him  in  a  winding  staircase,  in  a  cramped  mine, 
or  iu  a  narrow  gangway  between  machinery,  perhaps  in  motion. 
So,  too,  it  is  clearly  vastly  more  diiUoult  to  carry  an  unconscious 
person,  hanging  a  dead  weight,  than  one  conscious  and  instinc- 
tively giving  assistance  to  the  bearer.  He  gives  woodcuts  of 
solitary  policemen  carrying  unconscious  persons  shoulder  high  or 
in  their  arms,  positions,  we  fear,  which  could  hardly  be  realised 
in  actual  life,  unless  the  bearer  were  of  giant  strength,  and  the 
person  borne  unusually  light.  Indeed,  we  do  not  think  anyone 
single-handed  can  carry  an  injured  person,  conscious  or  uncon- 
scious, without  considerable  risk.  When  two  or  more  bearers 
come  into  play  it  is  very  different ;  they  can  not  only  safely  lift, 
but  by  forming  two-,  three-,  or  four-handed  seats,  steadily  bear 
away  their  burden.  We  quite  agree  that  in  forming  these  seats 
the  backs  and  not  the  palms  of  the  hands  should  always  be  upper- 
most, otherwise  the  hands  soon  get  cramped  and  tired. 

In  discussing  "stretchers"  he  very  justly  considers  that  of 
Surgeon-Major  Paris  much  the  best ;  in  it,  instead  of  movable 
feet,  the  under  part  of  the  poles  are  fitted  with  four  rackets, 
carrying  three-inch  wooden  rollers;  these  little  wheels  not  only 
afford  a  sufficient  support  to  keep  the  stretcher  off  the  ground, 
but  enable  it,  loaded  or  unloaded,  to  be  readily  pushed  into  an 
ambulance  waggon,  or  otherwise  moved  about.  All  stretchers 
with  feet  or  pegs  for  support  are  objectionable  ;  they  cannot  be 
pushed  about,  and  the  projections  constantly  break  off. 

He  further  notices  the  two-wheeled  stretcher  or  "  Ashford 
litter"  of  Mr.  Purley,  which,  for  use  by  the  police,  or,  indeed,  in 
civil  life  generally,  where  the  roads  are  good,  is  an  admirable 
contrivance ;  but  in  the  rough  work  of  war  all  such  wheeled 
litters  have  proved  failures.  He  speaks  also  of  the  "  hammock  " 
and  the  "  dhoolie  "  for  removals,  but  these  have  no  practical  in- 
terest in  this  or  any  European  country,  requiring  for  their  use 
native  bearers  accustomed  to  carry  loads  on  their  heads  or 
shoulders. 

Finally,  he  glances  at  the  methods  of  improvising  stretchers  in 
war  by  using  rifles  with  straw-rope,  belts,  great  coats,  etc ;  these 
contrivances,  although  ingenious  on  paper,  have  been  found  very 
unsatisfactory  in  the  field.  On  the  transport  of  sick  or  injured  for 
long  distances,  he  mentions  the  best  methods  by  country  and 
spring  carts,  antl  by  rail.  lie  describes  the  systems  of  Grund 
and  Zavodovski,  illustrated  by  sections  of  railway  waggons, 
which  we  presume  he  has  copied  from  the  Manual/or  the  Medical 
Staff  Corps. ,  Fj;oiy  the  same  source  we  suppose  lie, ha?  ulao  tsik^tfi 
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the  substance  of  the  chapter  on  raising  and    lifting    helpless 
patients  in  and  out  of  bed. 

As  a  convenient  and  handy  summary  of  the  points  on  which  it 
treats,  we  can  recommend  this  book  to  those  who  have  neither 
the  time  nor  the  opportunity  of  studying  larger  works. 


Anothee    World,    ob    the    Fourth    Dimension.     By  A.   T 

SCHOFIELD,  M.D.  London  :  Swan  Sonnenschein  and  Co. 
This  is  a  lucid  introduction  to  the  study  of  a  class  of  scientific 
romances  with  which  we  have  for  the  past  two  years  been 
familiarised  by  the  author  of  Flatland,  and  by  Mr.  C.  Howard 
Hinton,  and  others.  The  theory  of  the  probabilitj'  of  a  fourth 
dimension  of  space  is  exciting  considerable  attention  just  now, 
though  we  believe  that  mathematicians  generally  will  have 
none  of  it.  It  seems,  however,  a  very  fair  subject  for  in- 
quiry, and  Dr.  Schofield,  in  his  little  work,  has  treated  it  in 
such  an  interesting  manner  that  no  one  with  a  taste  for 
intellectual  puzzles  will  consider  he  has  wasted  his  time  by  its 
perusal.  For  the  benefit  of  those  who  have  paid  no  attentim 
to  the  subject,  it  may  be  well  to  state  the  theory  in  its 
simplest  form.  The  three  dimensions  of  space  which  are  r^'- 
coguised  are,  of  course,  length,  breadth,  and  thickness.  If  we 
imagine  a  land  of  one  dimension  only — that  of  length — its  inha- 
bitants could  have  no  idea  of  left  and  right,  but  only  of  forwards 
and  backwards.  They  could  no  more  understand  the  possibility 
of  anything  out  of  Lineland  than  we  can  imagine  a  dimension 
of  space  above  our  own.  In  the  same  way,  in  a  land  of  two 
dimensions,  only  lines  could  be  seen,  not  cubes,  and  this  would 
be  Flatland,  and  its  inhabitants,  of  course,  could  not  comprehend 
solids.  To  all  dwellers  in  a  land  of  two  dimensions,  it  would  seem 
the  greatest  nonsense  to  tell  of  our  cubes,  and  our  author  has  a 
very  amusing  account  of  an  unfortunate  square  who,  having 
attained  the  higher  knowledge  of  the  cube,  attempted  to  teach  the 
gospel  of  three  dimensions  to  his  fellows  without  the  slightest 
effect ;  he  was,  of  course,  universally  regarded  as  a  monomaniac, 
and  imprisoned  accordingly.  Why,  then,  asks  Dr.  Schofleld,  reason- 
ing by  analogy,  may  there  not  be  a  world  as  much  above  our  pre- 
sent three-dimension  world  as  it  is  superior  to  one  of  superficies 
only?  Just  as  we  could  leave  Flatland  and  become  instantly  invisible 
to  its  inhabitants  without  changing  our  form,  so  might  an  inha- 
bitant of  a  four-dimension  world  leave  our  own,  disappearing  at 
will  without  changing  his  form.  It  will  be  seen  that  this  theorj' 
is  at  least  suggestive  and  interesting  as  bearing  on  some  of  the 
problems  connected  with  psj'chical  research.  Our  author  thinks 
that  the  probability  of  a  life  beyond  the  grave  may  be  reasonably 
postulated  by  the  acceptance  of  this  theory.  He  says:  "Let, 
for  example,  the  body,  material  and  solid,  be  represented  fairly 
enough  by  .r',  and  the  spirit,  higher  and  possessing  an  unknown 
power,  by  .<■'.  Then  (.c'  +  .r')  represents  the  man  in  life,  while 
(.r^  -I-  .)?')— .r'  represents  the  departiu-e  of  the  spirit  (.v')  at  death, 
which  returns  to  its  own  dimension ;  while  the  body  (x'),  which  is 
left,  returns  to  the  earth  to  which  it  belongs.''  Dr.  Schofield  has 
treated  a  difficult  subject  in  a  clear  and  captivating  manner.  In 
a  work  of  about  ninety  pages,  he  has  managed  to  open  up  a  great 
field  of  inquiry:  those  who  are  not  disposed  to  yield  assent 
to  his  theory  can  but  be  grateful  to  him  for  the  delightful  manner 
in  which  he  has  brought  the  subject  under  the  notice  of  his 
readers.  Mr.  Htnton's  books  are  much  deeper,  as  they  go  more 
thoroughly  into  the  mathematical  aspects  of  the  question.  Another 
World  forms  the  best  possible  introduction  to  the  larger  treatises, 
and,  we  must  add,  is  written  in  a  far  more  lucid  style. 

NOTES  ON  BOOKS. 


Some  Reputed  Medicinal  Plants  of  NeiB  South  Wales.  By  J.  H. 
Maiden,  F.L.S.  From  vol.  iii  (ser.  2)  Proceedings  of  the  Linnean 
Society  of  New  South  Wales,  pp.  355-393.— In  this  paper  the 
author  gives  a  list  of  the  indigenous  plants  of  New  South  Wales 
which  are  reputed  to  have  medicinal  properties.  Some  of  these 
are  well  known  in  this  country  as  the  eucalyptus,  the  kamala 
plant,  and  the  pituri  plant,  while  the  majority  are  quite  un- 
familiar, even  by  name.  Seventy  species  in  all  are  enumerated, 
and  under  each  are  given  references  to  any  literature  on  the  sub- 
ject which  may  exist.  In  most  cases  our  knowledge  is  very 
scanty,  and  the  field  is  almost  an  untrodden  one,  although  Dr. 
Bancroft  and  others  have  lately  contributed  a  few  papers  on  the 
action  of  Australian  drugs  to  the  Proceedings  of  the  Royal  Society, 


Nenv  South  Wales.  For  anyone  wishing  to  work  at  the  physio- 
logical or  therapeutical  actions  of  Australian  drugs,  the  present 
paper  would  form  a  most  useful  guide.  It  is  probable  that  few  of 
these  plants  will  find  a  permanent  place  in  our  materia  medica, 
as  the  majority  of  them  seem  to  derive  their  activity  from  the 
presence  of  tannin,  essential  oils,  bitter  principles,  and  similar 
bodies,  representatives  of  which  are  already  present  in  large  num- 
bers in  our  pharmacopoeias.  Many,  however,  are  active,  and 
would  without  doubt  repay  the  trouble  of  investigation.  Mr. 
Maiden's  paper  is  well  calculated  to  stimulate  research  on  the 
subject.  ;  '■::'.j^__ 

CHRISTMAS  BOOKS. 
Messbs.  J.  F.  Shaw  and  Co.  have  sent  us  a  batch  of  Christmas 
books,  which  arrived  too  late  for  notice,  with  others  of  a  like 
character,  in  last  week's  number.  They  are  all  prettily  bound, 
and  'very  fully  illustrated.  Out  in  Forty-Five  is  a  good  tale 
of  the  last  century  for  boys,  recording  Duncan  Keith's  vow  and 
what  came  of  it.  In  All  Our  Doint/s,  by  G.  Stebbing,  is  a 
religious  book  of  stories  and  essays,  containing  commentaries  on 
the  Collects.  Dr.  Gordon  Stables  writes  a  lively  boy's  book 
entitled  From  Squire  to  Squatter,  with  stories  of  life  at  the 
diggings,  kangaroo  hunts,  and  fights  with  the  savages.  Other 
books  from  the  same  publishers  are  Bishop's  Cranworth ;  or, 
Rosamond's  Lamp,  by  Emma  Marshall,  an  authoress  for  children 
already  favourably  known,  and  Uncle  Steve's  Locker,  a  par- 
ticularly well-illustrated  story  by  Brenda,  whose  popular  stories 
in  previous  years  have  been  great  favourites  with  young  people. 
Jinyles  anil  Chimes  and  Nursery  Rhymes,  is  a  very  pretty  little 
quarto  book  of  nursery  stories  with  seventy-five  illustrations,  by 
Mr.  Irwin.  The  illustrations  are  exceedingly  good,  and  the 
nurserj'  rhymes  are  well-known  old  favourites. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN  MEDICINE,  SUaaBET,   DIETETICS,   AND   THE 
ALLIED   SCIENCES. 


ALL-WOOL  UNDERWEAR. 
A  WIDE  experience  has  established  the  usefulness  of  clothing  the 
body  entirely  in  underwear  woven  wholly  of  wool.  A  consider- 
able number  of  the  materials  in  clothing  of  this  sort  hitherto  in 
use  have  been  composed  of  mixed  materials,  of  which  the  non- 
conducting power,  and  therefore  the  protective  value,  is  dimi- 
nished by  admixture  or  adulteration  with  other  than  pure  woollen 
yarns.  The  disadvantage  of  some  of  the  all-wool  underclothing 
which  has  hitherto  been  accessible  for  use  has  lain  in  its  want  of 
shape  and  consequent  clumsiness ;  in  its  tendency  to  shrink  in 
washing,  which  often  quickly  makes  it  unwearable ;  and  in  the 
roughness  of  finish.  It  is  satisfactory  to  find  among  the  goods  of 
home  manufacture  now  being  brought  into  use  to  supply  the  dis- 
tinctly useful  object  in  view,  that  the  defects  previously  complained 
of  are  obviated,  while  the  required  desiderata  are  successfully  ap- 
plied. 

The  Donegal  Industrial  Fund,  43,  Wigmore  Street,  "W.,  in  the 
prosecution  of  its  philanthropic  work  to  develop  Irish  industries, 
has  introduced  the  "  Hygeia ''  all-wool  underwear,  made  in  Ireland 
on  hand  frames.  This  clothing  is  of  fine  and  soft  wool,  and 
is  notable  in  that  it  is  extremely  well  finished  and  shaped  to 
fit  the  figure  accurately.  Being  made  on  hand  frames  the 
"  Hygeia  '  underwear  can  be  modified  to  suit  special  require- 
ments. Many  medical  men  who  have  employed  this  underwear, 
or  recommended  it,  have,  we  understand,  written  to  express 
their  satisfaction  with  it. 

Messrs.  Forsyth,  of  Glasgow,  following  the  same  impulse  of 
medical  opinion,  are  also  supplying  a  great  variety  of  hygienic 
all-wool  garments  for  underwear,  among  which  we  especially 
note  abdominal  belts  woven  in  a  way  which  makes  them  both 
firm  and  elastic.  Their  productions  include  all  the  varieties 
necessary  for  women  and  children. 

Messrs.  Hall,  of  Bury,  have  introduced  a  new  flannel,  which 
they  have  named  "  Ventnor,''  for  underwear.  It  is  extremely 
fine  and  soft  in  texture,  and  is  guaranteed  to  be  absolutely  free 
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from  any  dye,  and  thus  does  not  subject  the  wearer  to  the  trouble 
sometimes  attendant  on  aniline  dyed  materials. 

"  Lanura  "  is  another  flannel  made  of  undyed  wool,  and  most 
suitable  for  nightdresses,  etc.,  for  delicate  persons. 

These  various  British  manufactures  demonstrate  that  in  adopt- 
ing the  all-wool  system  of  clothing  we  need  not  necessarily  look  to 
foreign  markets  for  our  supplies,  but  that  sanitary  underwear, 
having  the  high  recommendations  of  finish  and  quality,  is  now 
produced  at  home. 

CREAM   OF   MALT   WITH   COD-LIVER-OIL   AND   HYPO- 
PHOSPHITES. 

The  use  of  extract  of  malted  grain,  either  alone  or  in  combina- 
tion with  cod-liver  oil  and  other  medicinal  agents,  has,  of  late 
years,  greatly  increased,  and  it  will  in  all  probability  maintain  its 
position  as  a  valuable  remedy. 

Messrs.  Oppenheimer  Bros,  and  Co.,  of  Sun  Street,  Finsbury 
Square,  have  submitted  to  our  notice  a  sample  of  their  cream  of 
malt,  etc.,  which  contains  the  combined  principles  of  cod-liver  oil, 
extract  of  malted  barley,  malted  wheat,  and  malted  oats,  with 
the  hypophosphites  of  lime,  soda,  and  potash,  and  there  is  much 
medical  testimony  as  to  its  value  as  a  remedial  agent. 

The  preparation  is  well  made ;  it  is  not  unpalatable,  and  the 
combination,  or  mixture,  is  permanent.  Objection  is  sometimes 
made  to  swallovdng  extract  of  malt  and  the  like  in  a  semi-fluid 
form  This  preparation  when  stirred  with  water  readily  mixes 
with  it,  and  then  forms  a  very  perfect  emulsion,  which  is  not  too 
sweet.,  and  is  not  likely  to  give  rise  to  the  least  distaste. 


EXT.  CASCARij;  SAGRAD.E  LIQUIDUM  IXSIPIDUJl. 
Thk  nauseous  bitterness  of  the  pharmacopo?ial  liquid  extract  of 
cascara  sagrada  is  objected  to  by  many  patients,  and  on  this 
account  much  ingenuity  has  been  expended  in  making  it  more 
palatable  in  mixture.  Messrs.  Hockin,  Wilson  andCo.,  of  New  Inn 
Yard,  Tottenhflm  Court  Road,  have  produced  a  liquid  extract  from 
which  most  of  the  bitter  principles  are  removed,  and  which  they 
term  "insipidum." 

We  find  that  this  special  preparation,  when  tasted  in  the  con- 
centrated form,  basin  some  degree  a  kind  of  bitterness,  but  that, 
when  diluted  with  water  (with  which  it  forms  a  clear  mixture)  it 
may  quite  appropriately  be  termed  insipid,  and  no  objection  could 
be  reasonably  taken  to  the  taste  of  the  solution.  The  dose  recom- 
mended is  the  same  as  that  of  the  official  liquid  extract,  and,  as 
far  as  we  can  judge,  it  seems  to  act  in  an  equally  satiefactory 
manner. 

COCA  WINE. 
ViNDM  CocE  is  not  official  in  the  present  British  Pharmacopceia, 
but  it  is  a  form  in  which  coca  is  not  infrequently  prescribed. 
Messrs.  Armbrecht,  Nelson,  and  Co.,  of  Duke  Street,  W.,  have  pre- 
pared several  varieties  of  coca  wine.  The  vehicle  for  one  is  sweet 
Malaga,  and  this  preparation  is  recommended  by  them  for  ladies 
and  children.  For  gouty  and  dyspeptic  cases  they  suggest  that 
prepared  with  Burgundy.  They 'have  "  Coca  Sherry  "  and  "  Coca 
Port  "  for  those  who  prefer  to  take  coca  in  these  forms,  and  they 
have  given  the  term  "Medium"  to  a  wine  which,  they  state,  is 
suitable  for  all  cases.  We  have  examined  this  so-called  "medium" 
coca  wine.  Its  odour  is  pleasant ;  and  although,  as  regards  taste, 
it  possesses  the  coca  flavour  in  a  marked  degree,  it  is  very  palat- 
able. The  makers  adduce  medical  testimony  as  to  the  value  of 
these  coca  wines  in  mental  or  bodily  fatigue,  and  in  the  treatment 
of  nervous  exhaustion  with  sleeplessness,  and  of  similar  affec- 
tions. 

TRITICUMINA  FLOUE  AND  BREAD. 
Of  the  many  malted  wheat  preparations  the  above  are  among  the 
most  judicioii.s  and  pleasant  which  have  lately  been  submitted  to 
U8.  The  grain  is  very  slightly  malted,  eo  that  but  a  moderate 
quantity  of  tlie  starch  is  converted  into  dextrin  and  iiialto.se,  whilst 
the  albuminoids  are  practically  left  unchanged  ;  in  consequence, 
the  Hour,  wlien  baked  into  bread,  yields  comparatively  light, 
porous,  and  elastic  loaves,  free  from  the  stickine.ss  due  to  an  excess 
of  sugar  contained  in  fully  malted  bread.  The  whole  grain, m!«M.« 
the  coarser  particles  of  bran,  is  used,  and  the  preparation  is  tliere- 
fore  a  maU«d  whole-meal  flour.  It  is  manufactured  Ijy  Mr.  A. 
Meaby,  IJeading. 


THE  "ALPHA"  ENEMA  SYRINGE. 

The  "  Alpha "  enema  syringe,  of  which  we  give  an  illustra- 
tion, claims  to  be  the  only  india-rubber  syringe  whicli  throws  a 
continuous  stream,  and  to  have  an  advantage  over  thn  enemas 
made  of  brass,  in  being  less  expensive  and  less  liable  to  get  out  of 
order.  The  following  are  the  special  qualities  claimed  for  the 
"  Alpha  "syringe: — 

It  throws  a  continuous  stream  of  fluid.  It  does  this  with 
less  than  half  the  exertion  which  is  required  to  work  the  ordinary 
elastic  bulb  syringes,  many  of  which  tax  the  strength,  even  of  a 
man's  wrist,  after  the  iirst  few  compressions.  Powerful  pressure 
must  not  be  used;  two  fingers  and  the  thumb  will  give  all  needful 
power.  It  absolutely  prevents  the  admission,  and  consequent 
dangerous  injection,  of  air,  so  common  with  all  intermittent 
syringes.  The  continuous  flow  of  the  injected  fluid  through  the 
nozzle,  while  the  syringe  is  in  use,  prevents  the  fajoalised  fluids 
from  being  drawn  back  through  the  rubber  tube,  which  often  hap- 
pens in  the  use  of  intermittent  syringes,  rendering  them  offen- 
sive.   The  flow  is  not  only  continuous,  but  can  be  either  gentle  or 


strong,  at  the  easy  control  of  the  user.  The  sinker  is  noiseless, 
and  obviates  the  clinking  noise  so  objectionable  in  syringes  hav- 
ing metal  sinkers.  The  rectal  and  vnginal  pipes  are  non-con- 
ductors of  heat,  and  do  not  chill  the  injured  parts,  but  are  sooth- 
ing and  most  agreeable  in  use.  Upon  being  warmed  before  a  fire, 
they  may  either  of  them  be  bent  and  moulded  to  any  required 
shape.  The  tip  of  the  vagina  pipe  is  removable  to  allow  the 
interior  to  be  cleaned  if  necessary.  A  further  advantage  of  the 
"Alpha"  syringe  is  that,  by  reason  of  its  continuous  flow,  cap- 
able of  the  nicest  graduation,  it  is  also  well  adapted  for  use  as  an 
eye  or  nose  douche.  It  is  also  adapted  to  the  inflation  of  Barnes's 
bags,  for  whicli  purpose  a  small  interchangeable  connected 
socket  has  been  designed. 

The  price  of  the  "  Alpha  "  syringe  is  five  shillings  and  sixpence. 
The  additional  fittings  (eye  or  nose  douches,  and  uterine  douche 
pipes)  are  supplied  at  a  small  extra  cost.  The  makers  and 
patentees  are  Messrs.  R.  Sumner  and  Co.,  50a,  Lord  Street, 
Liverpool. 

IMPROVED  TRUSS  FOR  THE  TREATMENT  OF 

INFANTILE   HERNIA. 

By  John  Ward  Cousins,  M.D.Lond,  F.R.C.S., 

Senior  Surgeim  fo  the  Hoyal  Portsmouth  Hospital  and  the  Portsmouth  and 
South  Hants  Ej'e  and  Ear  Intirmary. 


In  the  Beitish  ilEDirAi.  Journal  of  September  l!)th,  188.5,  I  de- 
scribed a  new  washable  truss  for  the  radical  cure  of  infantile 
hernia.  The  instrument  consisted  of  an  ela.stic  air-cushion, 
shaped  to  support  evenly  and  comfortably  the  lower  iiart.  of  the 
abdominal  surface.  A  deep  notch  was  made  in  its  lower  border 
for  the  reception  of  the  external  organs,  and  it  was  fixed  in 
position  by  a  belt  of  webbing  fastened  in  the  middle  line,  and 
also  by  two  lateral  bands  which  encircled  the  thighs.  With  this 
light  and  simple  contrivance,  together  with  the  constant  atten- 
tion of  a  skilful  nurse  for  several  months,  I  have  obtained  very 
excellent  results  in  many  infantile  cases. 

My  recent  experiences,  however,  have  induced  me  to  modify 
this  instrument,  as  the  persistent  application  of  the  air-cushion, 
with  belt  and  buckles,  demands  so  much  unremitting  care  and 
intelligent  attention  that  its  successful  employment,  especially 
among  the  working  classes,  is  often  a  matter  of  considerable  diffi- 
culty. Many  of  my  professional  friends  have  kindly  communi- 
cated to  me  their  opinions,  and  have  suggested  that  I  should 
introduce  some  modifications  which  would  as  effectually  support 
the  abdominal  wall  and  require  less  skill  and  time  in  its  a,dju3t- 
ment  and  removal. 

Tlie  improved  infantile  truss  is  represented  in  the  engraving.  I 
have  substituted  for  the  bands  and  buckles  a  light  metal  spring  and 
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metal  plates,  protected  by  an  india-rubber  covering.  The  spring 
and  air-cushion  are  shown  separately  in  Figs.  1  and  2,  and  the 
truss  as  it  appears  in  position,  is  seen  in  Fig.  3. 

Fig.  1. 


f 


Fif!.  2. 


Fig.  3. 


The  thigh-bands  are  made  of  pure  india-rubber,  and  the  metal 
plates  are  secured  to  the  cushion  by  passing  through  strong 
elastic  loops.  The  instrument  is  manufactured  for  me  by  Mr. 
Lindsey.  of  Commercial  Road,  Portsmouth. 

With  this  new  arrangement  I  find  the  persistent  application  of 
my  air-cushion  becomes  a  very  easy  matter,  and  when  once  pro- 
perly put  on,  it  is  not  liable  to  get  displaced.  Of  course  the 
essential  ingredient  in  the  tre.itment  of  infantile  hernia  consists 
in  supporting  evenly  and  comfortably,  for  at  least  twelve  months, 
the  lower  part  of  the  abdominal  region  on  either  side  down  to 
the  fold  of  the  thigh.  The  in.strument  must  be  carefully  cleansed 
as  often  as  necessary,  and  occasionally  w.ished  in  a  weak  solution 
of  carbolic  acid.  If  any  chafing  of  the  skin  occurs,  it  must  be 
protected  by  putting  tlie  air-cushion  into  a  soft  linen  cover.  The 
part  must  also  be  carefully  dried,  and  then  dusted  with  finely 
powdered  starch  and  oxide'of  zinc.  When  washing  the  child,  the 
nurse  should  always  support  the  whole  inguinal  region  with  her 
left  hand,  and  diligently  prevent  the  reappearance  of  the  pro- 
trusion. 

In  very  severe  cases  of  congenital  inguinal  hernia,  in  which  the 


ruptures  are  large,  and  the  canals  much  dilated  by  the  straining 
and  screaming  of  the  child,  I  always  now  do  .an  operation  for 
radical  cure  before  commencing  any  mechanical  treatment. 

THE  HiEMABAROMETEU. 

This  apparatus  is  designed  for  measuring  the  specific  gravity  of 
the  blood  clinically,  and  may  also  be  applied  to  the  determination 
of  the  specific  gravity  of  some  other  fluids,  of  which  only  one  or 
two  drops  are  obtainable.  The  method  is  identical  in  principle 
with  that  suggested  previously  by  Professor  Roy. 

The  hxmabarometer  consists  of  a  leather  case  containing 
twenty  bottles  of  about  one-ounce  capacity  tilled  with  standard 
solutions  of  glycerine  and  water  of  the  following  specific 
gravities :  1030,  i03.3,  10.30,  1030,  1042,  1045,  1048,  1050,  1052,  1054, 
1056,  1058,  1060,  1062,  1064,  10G6,  1069,  1072.  A  small  cylindrical 
vessel,  holding  about  one  drachm,  a  number  of  glass  pipettes,  a 
piece  of  caoutchouc  tubing,  and  a  spenr-pointed  jieedle  complete 
the  apparatus. 

In  employing  the  method  a  small  drop  of  blood  is  obtained  from 
a  puncture  on  the  finger,  preferably  from  beside  the  nail,  on  the 
mid-dorsal  surface,  and  this  is  done  without  tying  the  finger  or 
otlierwise  impeding  the  circulation.  A  portion  of  the  blood  so 
obtained  is  instantly  drawn  up  by  suction  with  the  mouth  into  a 
fine  glass  pipette,  the  e.^tremity  o£  which  is  bent  at  a  right  angle 
to  the  stem. 

By  gently  blowing  into  the  pipette  through  the  caoutchouc 
tubing  the  blood  is  projected  through  a  small  quantity  of  "ne  of 
the  standard  solutions,  poured  into  the  glass  vessel.  If  the 
stream  of  blood  maintains  the  horizontal  direction,  the  specific 
gravity  is  the  same  as  that  of  the  standard  solution  selected,  and 
is  therefore  known.  If,  however,  the  stream  undergoes  deflection 
as  its  enters  the  solution,  the  process  is  repeated  with  solutions 
of  different  specific  gravities  until  one  is  found  in  which  no  de- 
flection occurs,  or  until  two  solutions  are  found  differing  but  little 
in  specific  gravity,  in  both  of  which  slight  deflection  occurs,  but 
in  opposite  directions. 

The  errors  in  observations  made  by  this  method  may  be  dis- 
regarded, pro\'ided  that  certain  precautions  be  taken.  Summed 
up,  these  precautions  are  the  following: — 

The  puncture  must  be  made  sufficiently  freely;  the  blood  must 
not  be  squeezed  out,  nor  must  a  ligature  be  on  any  account  ap- 
plied to  the  finger.  One  rapid  squeeze  with  a  fairly  free  puncture 
does  not,  however,  affect  the  result  in  a  measurable  degree. 

A  pipette  should  not  be  used  for  more  than  one  observation. 
To  avoid  needless  annoyance  to  the  patient,  it  is  advisable  at  the 
commencement  of  the  obsen-ation  to  draw  into  the  pipette  a 
column  of  blood,  about  six  centimetres  long  ;  a  part  of  this  may 
then  be  ejected  into  the  standard  solution  first  tried;  and  if  other 
trials  be  necessan,-,  the  remainder  of  the  same  column  of  blood  may 
be  used,  provided  that  none  of  the  watery  solution  has  been 
allowed  to  enter  the  pipette.  For  comparing  the  blood  specific 
gravity  in  different  persons  or  in  the  same  person  at  different 
times.'it  is  advisable  to  take  the  blood  always  from  the  same  part 
of  the  body,  the  middle  finger  being  chosen  as  the  most  con- 
venient part.  . 

It  is  not  necessary' to  keep  the  standard  solution  at  60  i.;  lor 
the  results  of  comparative  experiments  made  with  solutions  at 
different  temperatures -nathin  the  ordinary  range  showed  that  such 
variations  afforded  practically  no  source  of  error. 

Age  and  sex  are  found  to  affect  the  specific  gravity  of  the  blood 
in  a  marked  degree  ;  while  certain  other  factors  do  so  to  a  lesser 
extent.  An  account  of  some  of  these  will  be  found  in  the  Journal 
ofPhydoloqy,  vol.  viii. 

By  parallel  observation  made  with  this  instrument  and  l»r. 
Gowers's  hfemacytometer,  it  was  found  that  the  specific  gravity  of 
blood  is  roughly  "proportionate  to  the  relative  richness  in  red  cor- 
puscles. It  thus  offers  a  rapid  method  of  examining  the  blood 
clinically,  while  the  exactness  attainable,  which  may  be  enhanced 
by  increasing  the  number  of  solutions  in  use,  makes  it  valuable 
for  ascertaining  the  progress  made  by  anrnmic  patients  who  are 
under  treatment.  ,s  c    a 

The  apparatus  has  been  made  for  me  by  Hawksley,  Sol,  Oxtortt 
Street.  ■  -  E.  Lloyd  Jomes. 


Presentation.— Dr.  R.  S.  Wallace,  of  Longsight,  Manchester, 
has  been  presented  with  an  aneroid  barometer  by  the  pupils  of 
the  St.  John  Ambulance  class  conducted  by  him.  SLxteen  pupUs 
presented  themselves,  all  of  whom  passed.  Dr.  Edge  was  the  ex- 
aminer. 
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BKITISII  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1888. 
S0BSCIIIPTIONS  to  the  Association  for  1888  became  due  on  Januarj' 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries'  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 

;5    ^\)t  ^Brttisl)  Jttetical  Journal 

SATURDAY,  DECEMBER  1.5th,  1888. 


THE     WASTE     AND     SUPPLY    OF    MEDICAL 
PRACTITIONERS. 

A  STATEMENT  of  the  number  of  students  who  last  month 
commenced  their  special  studies  in  the  various  metropolitan 
and  provincial  medical  schools  of  England  was  published  in  the 
Journal  for  October  20th.  From  the  numbers  there  given  it 
would  appear  that  668  students  have  entered  for  the  full 
medical  crn'riculum,  being  about  40  above  the  average  of  the 
previous  five  years,  though  1.5  less  than  the  number  of  such 
entries  in  October,  188?. 

To  anyone  who  considers  these  figures  certain  questions 
naturally  present  themselves  :  What  is  likely  to  become  of 
these  young  men  ?  What  sort  of  careers  will  they  probably 
pursue  ;  and  what  amount  of  success  may  they  be  expected  to 
achieve  ?  As  to  the  ultimate  careers  of  individual  students, 
it  is  of  course  impossible  to  speak  beforehand  with  any  pre- 
cision, but  as  to  the  aggregate  welfare  in  life  of  the  668  one 
may  already  predict  with  tolerable  certainty  the  proportion  of 
failures  and  successes  which  is  in  store  for  them.  The  clas- 
sical paper  on  the  subject  published  by  Sir  James  Paget  in  the 
St.  Bartholomew's  Hospital  Reports  for  1869  supplies  data  which 
may  be  used  for  the  inquiry.  Of  1,000  of  his  pupils  whose 
after-careers  were  known  to  him,  Sir  J.  Paget  found  that  (n) 
23  (2.3  per  cent.)  had  in  fifteen  years  achieved  distinguished 
success  ;  (b)  66  (6.6  per  cent.)  had  achieved  considerable  suc- 
cess ;  (c)  507  (.50. 7  per  cent. )  had  achieved  fair  success  ;  fd) 
124  (12.4  per  cent.)  had  had  very  Umited  success;  (e)  66  (6.6 
percent.)  had  failed  entirely;  (f)  96  (9.6  per  cent.)  had  left 
the  profession  ;  (y)  87  (8.7  per  cent.)  had  died  within  twelve 
years  of  commencing  practice ;  and  (h)  41  (4. 1  per  cent. ) 
had  died  during  pupilage. 

Lately,  too,  the  Dean  of  St.  Mary's  Hospital  Medical  School, 
Mr.  G.  P.  Field,  has  occupied  himself  by  tracing  the  careers  of 
students  educated  at  his  school.  He  found  that  1,000  men 
had  joined  the  hospital  up  to  last  May,  of  whom  284  are 
present  students,  so  that  716  had  to  be  accounted  for  in  other 
ways.  Of  these  716,  17  had  left  the  profession,  and  171  had 
been  lost  sight  of  altogether,  some  probably  having  also  left 
the  profession,  and  othera  having  doubtless  died.  In  addition 
to  these,  64  were  known  to  be  dead,  and  1?  had  failed  entirely. 
These  numbers  (17,  171,  64,  12)  added  together  amounted  to 
264,  and  left  463  (63.2  per  cent.)  in  practice.  Of  the  453, 
371  were  in  general  practice  (231  in  the  countrj',  99  in  Lon- 
don, 31  abroad,  whilst  10  were  dentists),  48  were   in  the  army 


and  navy,  and  34  had  achieved  the  great  success  of  being  on 
hospital  staffs  as  teachers,  or  were  distinguished  in  various 
other  ways  (14  had  been  elected  on  the  staff  of  St.  Mary's 
Hospital,  9  were  on  the  staffs  of  other  hospitals,  and  11  others 
were  distinguished  men).  Thus,  according  to  Mr.  Field's 
figures,  about  34  of  716  students,  or  less  than  5  per  cent., 
achieved  distinguished  success.  Sir  J.  Paget's  figures  give 
only  2.3  per  cent,  for  the  same  class  ;  but  then  he  seems  to 
have  limited  himself  to  fifteen  years  of  practice,  whereas  Mr. 
Field's  observations  in  some  cases  must  have  extended  over 
thirty  years,  which  may  account  for  the  difference,  as  dis- 
tinguished success  comes  to  some  men  only  after  tedious 
waiting. 

Of  Sir  James  Paget's  1,000  students,  720  (72  per  cent.) 
were  apparently  in  pr.actice,  whilst  Mr.  Field  makes  those  of 
his  716  students  as  thus  engaged  63.2  per  cent.  These 
figures  of  the  two  observers  at  the  oldest  and  youngest  medi- 
cal schools  of  London  respectively  coincide  sufficiently  to 
make  it  tolerably  certain  that  about  470  of  the  668  students 
who  have  just  entered  will  eventually  engage  in  practice.  It 
at  once,  therefore,  occurs  to  one  to  inquire  if  the  number  of 
students  now  j'early  pressing  into  the  profession  is  more  than 
the  number  required  to  fill  up  vacancies  caused  by  death,  and 
to  provide  for  the  wants  of  the  growing  population  of  these 
islands.  So  far  as  England  is  concerned,  the  query  may  be 
decidedly  answered  in  the  affirmative  by  reference  to  the 
figures  published  in  a  report  issued  last  spring  by  the  Sta- 
tistical Committee  of  the  General  Medical  Council,  which 
gives  the  information  enabling  one  to  speak  with  certainty  as 
to  the  distribution  of  medical  practitioners.  An  abstract  of 
this  excellent  report  was  published  in  the  Journal  of 
June  23rd  at  page  1352,  and  reference  thereto  shows  that, 
during  the  five  years  from  1881  to  1886,  there  was  in  England 
and  Wales  a  net  increase  in  the  profession  of  826  members 
beyond  what  was  requisite  to  keep  pace  with  the  population,  that 
is,  an  annual  excess  of  no  less  than  165  ;  and  as  the  number  of 
students  now  entering  the  profession  (from  Scotch  and  Irish 
as  well  as  English  schools)  shows  no  appreciable  diminution, 
there  is  httlo  hope  that  the  recent  rate  of  "over-stocking" 
will     be    sensibly    lessened    within   the    next    few    years. 

Agahi,  as  to  the  practitioners  who  remain  in  these  islands, 
the  self-same  statistical  report  furnishes  copious  figures  as  to 
their  destination,  and  computes  the  percentage  who  go  to  each 
county,  and  to  rural  and  urban  practices  respectively.  And 
strange  are  some  of  the  conclusions  traced.  There  was  in 
1886  an  average  of  one  practitioner  to  1,662  of  the  population, 
taking  the  whole  of  England  and  Wales  together.  But  the 
departures  from  this  standard  were  curious,  and  apparently  in 
many  cases  capricious.  For  the  purposes  of  the  computation, 
England  and  Wales  were  mapped  out  into  11  districts  ;  of 
which  3,  namely,  London,  and  the  south-eastern  and  south- 
western districts  of  England,  had  more  than  their  average  of 
medical  men  ;  whilst  the  other  eight  districts  had  a  deficient 
supply.  Fm-ther,  there  were  in  the  same  year  7,120  urban 
and  9,810'  rural  practitioners  in  England  and  Wales  ;  but, 
whilst  there  was  to  each  practitioner  in  the  towns  an  average 
of  1,284  persons,  there  was  to  each  country  practitioner  an 
average  of  1,936  persons.  In  Brighton  doctors  did  most 
abound,  for  in  that  town  thef'e  wa.S|Pi^6j,regist(e,red  practitioner 
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to  only  727  of  the  population  ;  whilst  in  London,  one  practi- 
tioner existed  to  overy  939  people  ;  and  in  Salford  there  was 
only  one  practitioner  to  every  3,908  persons. 

These  tables  set  forth  many  other  similar  interesting  facts  ; 
and  show  where  practitioners  are  most  needed,  and  where,  on 
the  other  hand,  there  is  a  superabundance  of  them.  They 
may,  therefore,  be  commended  to  the  careful  perusal  of  all  who 
are  wishing  to  settle,  and  to  practise  with  success.  For  their 
encouragement,  also,  one  may  again  quote  the  remarks  drawn 
from  his  large  experience  of  students  and  practitioners  with 
which  Sir  James  Paget  closed  his  above-mentioned  paper.  He 
Wrote,  "Nothing  appeal's  more  certain  than  that  the  personal 
character,  the  very  nature,  the  will,  of  each  student  have  far 
greater  force  in  determining  his  career  than  any  helps  or 
hindrances  whatever.  All  my  recollections  woiild  lead  me  to 
tell  that  every  student  may  draw  from  his  daily  life  a  very 
likely  foi'ecast  of  his  life  in  practice,  for  it  will  depend  on  him- 
self a  hundredfold  more  than  on  circumstances.  The  time  and 
the  place,  the  work  to  be  done,  and  its  responsibihties,  will 
change  ;  but  the  man  will  be  the  same,  except  in  so  far  as  ho 
may  change  himself." 


EXAMINATIONS  IN  OPERATIVE  SURGERY. 

On  November  17th  an  article  appeared  in  the  Journ-vt.  point- 
ing out  that  through  Mr.  Maonamara's  and  Mr.  Pemberton's 
energy  a  committee  was  nominated  at  the  November  meeting 
of  the  Council  of  the  College  of  Surgeons,  to  consider  the 
question  of  an  operative  surgery  examination  for  the  diploma 
of  Member.  The  Medical  Council  has  considered  the  same 
question.  On  December  1st  the  report  of  the  Examination 
Committee  on  the  reports  of  the  Inspectors  of  Examinations 
was  presented  at  a  meeting  of  the  Medical  Council.  The 
inspectors  especially  noted  the  absence  of  any  test  in  operative 
skill  by  the  performance  of  operations  on  the  dead  body  in 
the  examinations  of  the  Conjoint  Board  of  the  Colleges  of 
Physicians  and  Surgeons,  and  in  all  qualifying  bodies'  examina- 
tions in  Groat  Britain,  excepting  at  the  Universities  of  Cam- 
bridge and  Glasgow.  On  the  other  hand,  in  Ireland  all  the 
qualifying  examinations  included  a  test  in  operative  surgery  on 
the  dead  body.  Sir  John  Simon  moved  an  amendment  to 
Professor  Humphry's  resolution  that  the  report  be  adopted, 
which  was  ultimately  carried.  This  resolution,  seconded  by 
Mr.  Macnamara,  expressed  the  regret  of  its  proposer  that  so 
many  English  and  Scotch  licensing  bodies  did  not  include  an 
operative  surgery  test  in  their  examinations,  and  ultimately 
this  amendment  was  agi-eed  to  with  only  one  dissentient.  Dr. 
Heron  Watson  moved  a  counter-amendment,  which  was  lost, 
expressing  his  opinion  that  an  operative  siu'gery  examination 
was  very  advisable,  but  that  it  was  inexpedient  to  make  such 
an  examination  compulsory.  The  avowed  reason  for  this 
amendment  was  the  great  scarcity  of  subjects,  and  this  reason 
is  certainly  not  based  on  an  imaginary  evil.  We  have  already, 
on  November  17th,  discussed  this  subject. 

We  urged  the  importance  of  practical  surgery  exaiHinations, 
and  dwelt  on  the  chief  difficult)'  in  establishing  them  univer- 
sally in  the  United  Kingdom.  The  difficulty  was  that  which 
Dr.  Watson  indicated  at  the  Medical  Council.  The  necessity 
fqr  testing  operative  skill  certainly  exists.  Peculiarly  difficult 
to  meet  are  such   cases   as  that  which   Mr.    Macnamara   men- 


tioned, when  seconding  Sir  John  Simon's  motion.  A  candidate 
at  Oxford,  it  was  stated  in  the  Examination  Committee's  re- 
port, \\Tote  an  excellent  paper,  but  failed  absolutely  to  apply 
a  truss  or  a  tourniquet  on  the  living  subject.  A  student  of 
this  type  is  very  famiUar  to  lecturers  and  demonstrators,  and 
many  such  men  are  yearly  let  loose  on  the  pubUc.  Generally 
they  are  their  own  professional  enemies,  but  they  may  do 
harm  to  their  patients.  It  is  precisely  men  of  this  class  who 
ought  to  take  lessons  in  operative  surgery,  and  to  be  examined 
on  the  dead  body.  Such  men  are  always  industrious,  and  ever 
willing  to  work  and  to  learn.  At  a  course  of  oj^rations  they 
are  taught  precisely  that  which  they  must  learn,  yet  cannot 
teach  themselves.  The  fact  that  they  are  to  be  examined  on 
the  subject  forces  them  to  take  pains  in  acquiring  what,  to 
men  of  their  type,  is  at  first  absolutely  uncongenial.  There  is 
another  subject  in  connection  with  operative  sm-gery  examina- 
tions which  must  not  be  overlooked.  Practical  surgery  should 
always  bo  taught  by  experienced  as  well  as  dexterous  siu'geons. 
We  fear  that  this  is  not  universally  the  case  in  medical 
schools.  If  senior  surgeons  of  ability  are  at  hand,  why  should 
they  not  be  bound  to  teach  what  they  have  learnt  ?  Unfor- 
tunately, operative  surgery  is  too  often  taught  by  young  de- 
monstrators. 

However  dexterous  a  young  surgeon  may  be,  he  cannot  be 
such  a  master  of  manipulation  as  a  more  experienced  col- 
league. It  may  be  urged  that  the  senior  staff  teaches  opera- 
tive surgery  in  the  operating  theatre  of  the  hospital ;  but,  in 
reality,  it  is  hopeless  for  a  student  to  attempt  to  gain  pro- 
ficiency i  n  surgery  by  merely  looking  at  operations.  The 
patient  and  the  surgeon  have  first  to  be  considered,  and  should 
the  latter  demonstrate  as  he  operates,  he  will  endanger  the 
former  and  liinder  himself. 

Tests  in  operative  surgery  should  be  made  compulsory  for 
all  minimum  quahfying  examina.tions.  To  enable  candidates 
to  fit  themsehes  for  these  tests,  the  experienced  senior  sur- 
geons of  medical  scliools  should  teach  operations  on  the  dead 
subject.  Above  all,  however,  there  must  be  subjects  at  hand 
for  the  examinations.  There,  we  admit,  Ues  the  difficulty  ; 
but  sm'ely  it  is  not  so  insuperable  as  to  justify  Dr.  Heron 
Watson's  opinion  that,  owing  to  this  scarcity  of  subjects, 
matters  should  be  left  as  they  are,  and  operative  surgery 
tests  not  included  in  the  qualifying  examinations. 


INCREASING  MORTALITY  PROM  CANCER. 

In  the  House  of  Commons  last  Tuesday,  Mr.  Ambrose,  Q.C., 
Member  for  the  HaiTow  Division  of  Middlesex,  asked  the 
President  of  the  Local  Government  Board  whether  "  his  atten- 
tion had  been  directed  to  the  alleged  increase  of  mortality 
from  cancer  m  England  and  Wales,  and  whether  he  would 
direct  the  Medical  Department  of  the  Board  to  institute  an 
inquiry  into  the  extent  and  causes  of  the  increase."  In  answer 
to  Mr.  Ambrose,  Mr.  Pjtchie  said  :  "The  staff  of  the  Medical 
Department  of  the  Local  Government  Board  does  not  exceed 
that  which  is  required  for  the  duties  which  especially  attach 
to  the  Board  in  connection  with  their  executive  action.  I  do 
not  doubt  that  an  inquiry  into  the  causes  of  the  alleged  in- 
crease of  mortality  from  cancer  in  England  and  Wales  would 
be  valuable,  but  the  demands   on   the    department   in   connec- 
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tion  with  other  duties  would  not  admit  of  its  undertaking 
such  an  inquiry." 

This  is  the  usual  official  mode  of  avoiding  trouble.  Mr. 
Kitchie  does  not  doubt  that  the  inquiry  might  lead  to  valuable 
results,  but  the  staif  of  the  Medical  Department  of  the  Board 
is  small,  and  its  duties  too  great  to  admit  of  its  undertaking 
others.  Why  not  increase  the  staff  of  the  Medical  Depart- 
ment ;  or  why  not  entrust  the  inquiry  to  one  or  more 
competent  men  not  on  the  staff  ?  The  subject  is  be- 
yond all  doubt  one  of  grave  national  importance.  As  Sir 
Spencer  Wells  said  in  the  Morton  Lecture  which  we  pub- 
lished last  week  and  the  week  before  last : — "Notwithstanding 
the  great  advance  in  sanitary  science  and  the  prolongation  of 
the  average  length  of  human  life — in  spite  of  the  shortening 
of  the  duration  and  the  lowering  of  the  mortality  of  some  dis- 
eases, the  prevention  (almost  the  stamping  out)  of  others — 
cancerous  diseases,  so  far  from  being  less  prevalent  or  less 
fatal,  are  increasing  among  us.  The  increase  in  the  number 
of  deaths  from  cancer  is  now,  and  has  been  for  many  years 
past,  greater  than  the  proportional  increase  of  population." 
And  he  proved  conclusively  that  this  increase  is  common  not 
only  to  England  and  Wales,  and  in  Scotland  to  nearly  the 
same  extent,  but  also  in  Ireland,  though  in  smaller  pro- 
portion. The  correspondence  between  the  Collective 
Investigation  Committee  of  the  British  Medical  Asso- 
ciation and  the  Registrar-General  will  not  be  for- 
gotten, and  its  importance  was  fully  acknowledged  b}' 
Sir  Spencer  Wells.  The  facts  that  the  number  of  deaths 
from  cancer  in  England  increased  from  7,245  in  1801 
to  17,113  in  1887,  and  that  the  proportion  of  deaths 
from  cancer  to  one  million  persons  living  had  in- 
creased from  360  in  1861  to  606  in  1887  in  England; 
in  Ireland  from  '3-50  in  1877  to  430  in  1887  ;  and  in  Scot- 
land from  404  in'  1861-0-5  to  540  in  1881-85,  are  siuely  of  ex- 
treme importance.  They  will  probably  surprise  most  of  our 
readers.  They  have  never  before  been  so  clearly  put  before  us 
as  in  the  second  Morton  Lecture.  They  have  already  attracted 
much  pubUc  interest,  and  we  are  not  siuprised  that  the  atten- 
tion of  Parliament  has  been  called  to  them.  But  we  shall  be 
siuprised  if  the  matter  is  allowed  to  rest ;  and  if  the  Local  Govern- 
ment Board  is  not  strong  enough  to  undertake  the  duty,  either 
the  Board  must  be  strengthened,  or  the  British  Medical 
Association  may  be  urged  to  undertake  a  public  duty  which 
the  Government  is  incapable  of  satisfactorily  performing. 


Wb  are  informed  that  Sir  Morell  Mackenzie  has  now  formally 
resigned  the  diploma  of  Jlember  of  the  Royal  College  of  Phy- 
sicians, and  has  requested  the  Registrar  of  the  College  to  com- 
municate this  fact  to  the  Registrar  of  the  General  Medical 
Council. 

The  question  of  centralising  the  nursing  staff  of  the  Metro- 
politan Asylums  Board,  so  as  to  be  of  service  at  any  of  the 
hospitals  or  ships,  has  been  taken  in  hand  by  the  Metropolitan 
Asylums  Board.  We  have  no  doulit  that  this  is  a  measure  which 
will  tend  to  at  once  efficiency  and  economy. 


sion  to  paint  the  portrait  was  offered  to,  and  accepted  by,  Mr. 
Frank  HoU  only  a  few  weeks  before  his  death.  He  had  not  com- 
menced the  work,  and  the  committee  then,  after  consideration, 
asked  Mr.  Val  Prinsep,  A.R.A.,  to  undertake  it.  The  first  portrait 
lias  been  already  painted  by  Mr.  Val  Prinsep,  and  is  entirely 
satisfactory.  He  is  now  at  work  on  the  others.  The  amount  sub- 
scribed will  enable  the  original  proposal  to  be  carried  out  in  its 
entirety,  and  in  addition  [a  photogravure  of  the  portrait  will  be 
sent  to  each  suViscriber. 


THE  MEDICAL  SERVICE  R.N. 
It  is  stated  that  twelve  vacancies  for  surgeoncies  in  the  Royal 
Navy  will  be  offered  for  competition  in  Januarj'  next.  The  Army 
and  Navy  Gazette  observes  that  there  is  a  general  impression  that 
it  was  intended  to  stop  the  entry  of  medical  officers  for  the  Navy 
for  a  year  or  so,  but  this  was  probably  only  an  erroneous  inference 
derived  from  the  report  of  the  Committee  on  Navy  Estimates. 


CHRONIC  ALCOHOLISM. 
We  are  asked  to  remind  our  readers  that  the  debate  at  the  Patho- 
logical Society  on  the  morbid  anatomy  and  pathology  of  chronic 
alcoholism  will  be  continued  at  the  meeting  on  Tuesday,  Decem- 
ber 18th.  Drs.  Dickinson,  Buzzard,  Savage,  Crooke,  Suckling,  Fin- 
lay,  Ormerod,  HaJden,  Pitt,  Sharkey,  Pearson,  and  others  are  ex- 
pected to  speak.  Specimens  illustrative  of  the  changes  in  the 
nervous,  respiratory,  and  cutaneous  systems  will  be  exhibited, 


THE  DEAF  AND  DUMB. 
Sir  William  Hart-Dyke  has  received  a  deputation  to  urge  the 
claims  of  deaf  children.  They  asked  for  an  annual  capitation  grant 
to  the  existing  schools  or  institutions,  or  the  establishment  of  new 
ones.  It  is  stated  there  are  about  2,000  untaught  deaf  children,  and 
that  properly  trained  teachers  are  required.  Teachers  of  ordinary 
children,  it  may  be  observed,  receive  cousideralile  grants,  while 
the  teachers  of  the  deaf  receive  nothing.  Dr.  Symes  Thompson, 
among  others,  urged  the  objects  of  the  deputation,  and  there  can 
indeed  be  no  doubt  of  the  benelits  resulting  from  the  oral  method 
of  teaching  in  developing  the  intellect  of  children,  and  in  fitting 
them  for  following  the  business  of  life.  Sir  William  Hart-Dyke 
declined  to  commit  himself  to  a  definite  statement,  pending  a 
report  of  the  Royal  Commission  on  the  subject,  but  he  was  strongly 
of  opinion  that,  so  far  as  State  aid  and  rate  aid  were  concerned, 
they  ought  to  bo  applied  to  the  education  of  deaf  children  equally 
with  that  of  other  children.  With  this  proposal  we  apprehend 
few  will  be  found  to  differ. 


THE    WILSON    FOX    MEMORIAL. 
We  are  informed  that  the  memorial  portraits  of  the  late  Dr.Wilson 
Fox  will,  it  is  hoped,  be  furnished  in  a  short  time.    The  commis- 


A  MEASURE  OF  MENTAL  FATIGUE. 
Mh.  FbANCi.s  G  ALTON  has  long  been  endeavouring  to  determine 
an  exact  measure,  or  at  least  a  practicable  one,  of  each  form  of 
human  faculty,  and,  as  a  measure  of  fatigue,  has  devised  the 
following  experiment  for  determining  the  condition  of  children  in 
school.  The  plan  recommended  by  Mr.  Galton  is  as  follows : 
"  Let  the  class  take  hands  all  round,  the  teacher  being  included 
in  the  circle.  A  watch  with  a  seconds-hand  lies  on  the  table  before 
him.  All  the  pupils  shut  their  eyes.  When  the  seconds-hand  of 
the  watch  comes  over  a  division,  the  teacher  gives  a  squeeze  with 
his  left  hand  to  the  right  hand  of  the  pupil  next  to  him.  That 
pupil  forthwith  with  his  left  hand  squeezes  the  right  hand  of  the 
next  pupil,  and  so  on.  Thus  the  squeeze  travels  round  the  class, 
and  is  finally  received  by  the  right  hand  of  the  teacher,  who  then 
records  the  elapsed  time  since  he  started  it.  This  interval, 
divided  by  the  number  of  pupils  in  the  class,  gives  the  average 
reaction-time  of  each  pupil.  The  squeeze  usually  takes  about  one 
second  of  time  to  pass  through  each  dozen  or  fifteen  persons.  It 
may  be  expected  that  there  will  be  uniformity  in  successive  ex- 
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periments  when  the  pxipila  are  fresh,  irregularity  and  prevalent 
delay  -when  they  are  tired."  The  experiment  is  a  simple  one  to 
try ;  it  might  be  varied  by  causing  the  squeeze  to  be  given  by  the 
right  hand  and  received  by  the  left ;  and  corrections  might  be 
made  by  removing  certain  persons  from  the  circuit,  and  noting 
their  personal  susceptibility.  The  plan  is  at  best  but  a  rough 
one,  and  may  be  rendered  valueless  by  any  one  child  in  the  cir- 
cuit. It  is  only  personal  observation  of  each  child  as  to  the  signs 
of  fatigue  that  can  give  trustworthy  results,  and  we  should  prefer 
to  put  confidence  in  some  such  physical  signs  as  those  described 
by  Dr.  Francis  Warner  in  his  paper  at  Glasgow  on  the  examina- 
tion of  school  children.  In  any  tests  of  brain  faculty  or  condi- 
tion it  is  very  desirable  that  the  criterion  "  should  be  purely 
objective,  and  observable  by  the  inquirer  without  questions 
asked."  It  is  a  good  thing  to  bring  such  matters  before  teachers, 
who,  as  a  rule,  have  given  too  little  attention  to  the  observation 
of  the  physical  conditions  of  children. 


TESTIMONIAL  TO  MR.  G.  P.  FIELD. 
At  a  recent  meeting  of  the  St.  Mary's  Hospital  Medical  School 
Committee,  Mr.  Field's  resignation  of  the  post  of  Dean  was  ac- 
cepted with  universal  regi'et.  Mr.  Field  has  held  the  office  for 
upwards  of  si-x  years,  during  which  time  the  school  has  more 
than  doubled  in  size.  The  following  resolution  was  unanimously 
adopted :  "  That  a  testimonial  be  presented  to  Mr.  Field  in  recog- 
nition of  his  great  services  to  the  hospital  school,  and  that  sub- 
scriptions be  invited  for  this  object  from  members  of  the  staff, 
former  and  present  students,  and  other  friends."  Gentlemen  wish- 
ing to  subscribe  are  requested  to  send  their  names  as  soon 
as  possible  to  Mr.  Malcolm  Morris,  8,  Harley  Street,  W. 
The  Dean's  work  for  the  future  will  be  divided.  Mr.  Her- 
bert W.  Page  has  been  elected  Dean,  but  the  financial  part  of 
the  duties  will  now  be  managed  by  a  treasui'er,  and  Mr.  Malcolm 
Morris  has  been  selected  for  the  post.  Dr.  Sidney  Phillips  has 
been  reappointed  Sub-dean. 


ISOLATION  OF  MEASLES. 
A  cONSrDEHAiii.E  epidemic  of  measles  is  prevalent  in  London,  and 
much  difficulty  is  experienced  in  dealing  with  the  cases  so  as  to 
obtain  isolation.  These  cases  are  not  admissible  either  in  the 
ordinary  hospitals  or  into  the  hospitals  of  the  Metropolitan  Asy- 
lums Board,  and  where  they  occur  among  the  poor  or  in  mews 
attached  to  private  dwellings,  there  is  no  means  either  of  ade- 
quately treating  the  patients  in  their  own  homes  or  of  obtaining 
their  removal,  and  thus  the  'patients  suffer  greatly,  while  the 
disease  spreads.  We  are  glad  to  see  that  the  .Sanitary  Committee 
of  Battersea  has,  on  the  advice  of  its  medical  officer,  addressed  a 
communication  to  the  managers  of  the  Metropolitan  Asylums 
Board,  asking  that  arrangements  may  be  made  for  the  reception 
of  cases  into  their  hospitals,  and  we  hope  that  the  suggestion  may 
be  adopted.  In  Wandsworth  we  observe  that  there  were  no  leas 
than  twelve  deaths  from  measles  in  a  fortnight.  Dr.  Dickinson, 
of  Wandsworth,  observes  that  the  disease  in  that  particular  place 
is  likely  to  be  less  prevalent  now,  inasmuch  as  all  the  children  in 
the  place  have  had  [it ;  but  this  statement  in  itself  represents  a 
very  serious  state  of  things. 


COLLEGE  OF  SURGEONS:  PICTORIAL  ILLUSTRA- 
TIONS OF  DISEASE. 
We  have  been  asked  to  make  known  that  the  College  of  Surgeons, 
in  pursuance  of  their  intention  to  form  a  collection  of  pictorial 
illustrations  of  disease,  will  be  glad  to  receive  donations  under  the 
following  heads  :  1.  Monographs  or  reprints  of  papers  containing 
illustrations.  If  authors  can  spare  two  copies,  so  much  the  better. 
2.  Atlases  of  illustriltion,  whether  of  pathology  or  external  ap- 


pearances, and  whether  old  or  recent.  3.  The  Transactions  of 
Societies,  such  as  the  Pathological,  Medico-Chirurgical,  Clinical  ; 
of  these,  any  odd  volumes  will  be  very  useful.  4.  Original  draw- 
ings or  proofs  of  engravings  and  woodcuts ;  and  these  should  be 
accompanied  by  references,  and  if  practicable  by  descriptions. 
All  gifts  should  be  addressed  to  the  Conservator,  Royal  College  of 
Surgeons,  Lincoln's  Inn  Fields. 


BRITISH     NURSES'    ASSOCIATION. 

An  exceedingly  interesting  soiree  was  given  at  the  Grosvenor 
Gallery  on  Friday,  December  7th,  by  this  Association,  which, 
although  founded  only  last  year,  already  numbers  about  1,600 
members,  among  whom  are  leading  persons  in  the  medical  pro- 
fession and  in  the  nursing  profession.  The  conversazione  which 
marks  the  conclusion  of  the  first  year  of  the  Society's  existence 
was  very  largely  attended,  and  the  varied  uniforms  of  the  nurses 
gave  a  picturesqueness  to  the  scene.  There  was  an  intere.sting 
show  of  nursing  appliances,  and  various  amusements,  musical  and 
pictorial.  Among  the  medical  men  present  were  Sir  Edward 
Sieveking,  Sir  Henry  Acland,  Sir  Guyer  Hunter,  M.P.,  Sir  J. 
Crichton  Browne,  Sir  VI.  MacCormac,  Sir  Andrew  Clark,  and 
Mr.  Savory.  This  most  useful  Society  aims  at  the  registration  of 
nurses;  at  their  union  for  the  purposes  of  co-operation  and  mutual 
assistance ;  at  the  provision  of  convalescent  homes  and  other 
benevolent  objects  in  connection  with  the  occupation  of  nursing. 


PASTES     IN     DERMATOLOGY. 

Since  Lassar  introduced  into  dermatological  practice  the  use  of 
salicylic  paste,  the  utility  of  pastes  in  irritable  conditions  of  the 
skin  has  been  abundantly  proved.  Dr.  Gruendler,  of  Hamburg, 
has  recently'  made  some  interesting  experiments  in  Dr. 
Unna's  laboratory  on  the  relative  capacity  for  the  absorp- 
tion of  water  inherent  in  various  powders,  which  might 
be  used  in  the  preparation  of  these  pastes.  He  found  that 
carbonate  of  magnesia  had  remarkable  qualities  in  absorbing 
water,  and  therefore  ought  to  be  an  excellent  ingredient  for  the 
formation  of  a  paste.  Unfortunately,  however,  pastes  made  of  a 
mixture  of  fat  and  carbonate  of  magnesia  do  not  possess  the 
proper  consistence.  When,  therefore,  this  highly  absorbent 
quality  of  carbonate  of  magnesia  is  desired,  it  is  advisable 
to  combine  it  with  the  other  powders  commonly  used.  For 
example,  fifty  parts  of  oxide  of  zinc  or  starch  may  be  mixed  with 
ten  parts  of  carbonate  of  magnesia,  and  the  whole  rubbed  up  with 
lif ty  parts  of  fat  to  form  a  paste,  or  as  a  simple  absorbent  powder 
it  may  be  very  conveniently  used  mi.xed  with  oxide  of  zinc. 


SUCCESSFUL     SPLENECTOMY. 

Db.  Nilsen  has  now-  published  the  details  of  his  case  of 
splenectomy,  briefly  reported  in  December,  1SS6.  The  patient 
was  last  heard  of  eighteen  months  after  the  operation,  and 
was  then  in  good  health.  The  spleen,  which  was  freely 
movable,  lay  in  the  left  iliac  fossa.  The  incision  reached 
from  a  little  below  the  navel  downwards  for  about  4J  inches, 
and  the  spleen  was  found  to  be  quite  free  from  adhesions} 
A  heavy  silk  ligature  was  placed  round  the  pedicle  3  inches  from 
the  spleen,  and  on  drawing  this  tight  alarming  symptoms  of  col 
lapse  set  in,  but  passed  off.  A  heavy  clamp  was  put  on  above  the 
ligature,  and  the  spleen  and  pedicle  cut  away  close  above  the 
clamp  ;  the  pedicle  was  tied  in  two  parts  as  high  up  as  possible, 
the  clamp  removed,  the  end  of  the  artery  tied  with  catgut,  the 
ligatures  cut  very  short,  and  the  pedicle  dropped  back.  The  peri- 
toneum was  not  washed  out.  The  highest  temperature  was 
100.4°  F.,  and  the  woman  made  a  good  and  rapid  recovery  from 
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the  operation,  the  only  difficulties  being  a  great  tendency  to 
vomiting  for  two  days,  and  inability  to  pass  urine  unaided  for  ten 
days.  The  spleen  measured  7h  inches  by  nearly  4i  inches,  and 
was  2  inches  thick ;  it  weighed  a  fraction  less  than  two  pounds. 


THE  CONTAGIOUS  NATURE  OF  ALOPECIA  AREATA. 
The  question  of  the  occasional  contagiousness  of  alopecia  areata 
is  a  subject  as  much  disputed  as  the  questions  connected  with  its 
pathology,  notwithstanding  the  common  experience  that  patients 
•who  suffer  from  it  do  not  communicate  the  disease  to  others. 
Xevertheless,  medical  literature  produces  from  time  to  time  ex- 
amples of  what  -would  seem  to  be  undoubted  instances  of  con- 
tagion. In  the  Monats/i.f.  Pra^t.  Derm.,  yo.  20,  there  is  pub- 
lished by  Dr.  EichhoS  a  paper  on  this  subject,  in  which  the  follow- 
ing striking  facts  are  related.  Between  the  years  187G  and  18S4 
alopecia  areata  was  observed  in  Dr.  Eichhofl's  practice  only  some 
four  to  six  times  in  a  year.  Suddenly  he  saw  from  April,  1884, 
to  March,  1880,  thirty-six  cases  ;  that  is  to  saj%  something  like  a 
small  epidemic  of  alopecia  areata  occurred  at  Elberfeld.  But  a 
stUl  more  remarkable  fact  was  elicited.  Ten  of  these  thirtj'-six 
patients  had  had  their  .'hair  cut  by  the  same  barber.  Further, 
seven  other  patients  lived  in  the  same  place,  out  of  the  town,  as 
did  also  four  other  patients  in  another  place.  After  the  attention 
of  the  barber  above-mentioned  had  been  called  to  the  matter,  and 
all  his  tools  had  been  disinfected,  no  more  cases  occurred  ;  and 
since  1887  Dr.  Eichhoff"s  practice  in  this  disease  has  again  fallen 
to  the  observation  of  five  or  six  cases  a  year.  He  has  always 
treated  alopecia  areata  by  antiparasitics,  and  always  with 
success. 

SLOYD  AS  A  MENTAL  TRAINING  AND  AMUSEMENT. 
Thk  Swedish  word  "  sliijd ''  signifies  artistic,  skilful  capacity, 
or  general  dexterity.  As  an  English  equivalent,  the  word  sloyd 
is  now  used  to  indicate  the  method  of  manual  training.  As  we  have 
already  stated,  it  is  thought  by  those -n-ho  have  had  much  experience 
with  Swedish  sloyd  that  this  mode  of  manual  training  possesses  a 
greaternumberoftheessential  elements  of  education  than  any  other 
kind  of  manual  employment  for  use  in  schools.  This  system  of 
training  and  instruction  has  been  evolved  by  Herr  Salomon  at 
Naas,  in  Sweden,  where  the  work  has  been  carried  on  for  six- 
teen years.  It  is  claimed  that  manual  instruction  in  schools 
should  aim  principally  at  "  instilling  a  taste  for  and  love  of  work 
in  general;  inspiring  respect  for  rough,  honest,  bodily  labour; 
training  in  habits  of  order,  exactness,  cleanliness,  and  neatness  ; 
accustoming  to  attention,  industry,  and  perseverance  ;  promoting 
the  development  of  the  physical  powers  ;  affording  a  training  of 
the  eye  in  the  sense  of  form."  The  Swedish  system  of  sloyd,  as 
practised  in  schools,  is  intended  for  boys  and  girls  between  ten 
and  thirteen  years  of  age.  In  carrying  out  this  manual  instruc- 
tion, the  tools  used,  with  a  few  exceptions,  are  practically  the 
same  as  those  employed  by  the  ordinary  carpenter.  In  Sweden 
the  same  room  is  frequently  used  for  theoretical  and  manual  train- 
ing. Good  lateral  light  and  good  ventilation  are  essential  to 
success.  The  material  used  for  manipulation  is  mostly  wood; 
the  models  are  carefully  arranged  for  imitation  by  the  children, 
so  the  impressions  produced  upon  the  children  are  mostly  by 
sight  and  touch.  There  should  be  town  models  for  town  children, 
countrj-  models  for  country  children  ;  local  models  may  also  be 
used.  Each  model  in  the  series  effects  a  certain  training,  stimu- 
lating in  the  child  a  certain  set  of  movements.  In  copying  these 
models  In  wood  diligence  and  progress  are  obvious  to  the  pupil 
and  teacher  alike,  as,  antecedent  and  sequent ;  the  result  is  both 
visible  and  useful.  The  pupil  who  is  physically  or  mentally  slow 
is  made  aware  of  his  defects,  and  these  become  quickly  known  to 
the  teacher;  for  this  reason  it  is  desirable  that  the  ordinary 
teacher  of   the   class   should    conduct   the   sloyd   work   as   an 


opportunity  of  studying  character  and  improving  it.  Scieit^ 
tific  care  is  taken  in  arranging  a  series  of  models,  so  that  the' 
work  done  in  copying  one  model  is  used  in  making  the  next,  etc. 
Progress  in  the  acquired  series  of  movements  is  thus  assured ;  the 
results  of  work  are  visible  and  capable  of  assessment  as  to  rela- 
tive value.  These  manipulative  processes  are  designed  to  give 
brain-training,  and  should,  therefore,  be  conducted  in  school  bj'  a 
"teacher,"  not  by  a  mechanic,  who  looks  to  results  of  hand  pro- 
cesses as  the  thing  to  be  aimed  at.  The  best  maker  is  not  always 
the  best  teacher;  the  original  scientific  observer  is  not  neces- 
sarily the  best  trainer  of  the  young.  Vi'e  may  hope  that  the 
"teacher"  thinks  first  of  the  pupil:  the  carpenter  thinks  most 
of  the  box  to  be  made.  Phj'sical  differfuces  among  the  children 
in  sloyd  classes  are  readily  obsei-ved  ;  the  children  in  Sweden 
are  taught  to  work  half  the  time  with  the  left  hand.  Much 
of  the  information  here  presented  to  our  readers  is  derived  from  a 
pamphlet  on  Sloyd  as  a  meana  of  Teachinfi  the  Essential  Elements 
of  Education,  by  Miss  Emily  Lord;  and  we  refer  those  of  our 
readers  who  wish  for  fuller  details  to  the  same  source.  Miss  Lord 
says:  "Now  it  is  calculated  in  Sweden  that  the  average  child  can- 
not learn,  between  the  ages  of  10  and  13,  all  that  can  be  taught 
in  a  good  series  of  fiftj-  models  in  much  under  400  hours,  limiting 
the  lessons  to  two  a  week  of  two  hours'  duration,  and  making  fair 

allowance  for  the  holidays It  must   be  remembered  that 

during  those  three  years  the  children  in  our  elementary  schools 
spent  a  total  of  3,150  hours  in  school,  while  as  a  rule  the  children 
of  the  upper  classes  at  the  same  age  work  harder  still.  Could  not 
the  aggregate  amount  of  intellectual  instruction  be  gained  in  the 
remaining  2.750  hours  ?"  It  seems  likely  that  sloyd  as  a  means  of 
education,  and  of  cultivating  mental  faculty,  may  be  useful  for 
nervous  children  who  suffer  from  headaches,  insomnia,  or  excita- 
bility when  at  ordinary  school-class  work  ;  such  children  might  be 
transferred  to  the  room  for  manual  instruction.  Sloyd  as  an 
amusement  and  mental  occupation  may  also  be  useful  for  adults 
when  accident  or  illness  prevents  more  active  work. 


BACTERIOLOGY  OF  SNOW. 
While  the  bacteriology  of  ice  and  hailstones  has  been  studied 
with  considerable  success  by  Drs.  Friinkel,  [Bischoff,  Mitchell 
Prudden,  Pumpley,  Hills,  Stoben,  A.  V.  Poehl,  Bordone-Ufreduzzi, 
Bujwid,  etc.,  that  of  snow  has  been  up  to  the  present  almost 
wholly  neglected.  Even  in  Russia  the  subject  has  been  touched 
only  in  a  cursory  way  by  Professor  A.  V.  Poehl  in  a  paper  on  the 
water-supply  of  St.  Petersburg,  in  the  J^Va^cA,  Nos.  8  and  9, 1884, 
p.  119.  In  it  he  points  out :  1,  that  snow  always  contains  viable 
microbes  liquefying  gelatine ;  2,  that,  when  snow  falls,  the  first 
portions  invariably  contain  greater  numbers  of  bacteria  than  the 
subsequent  ones  (for  example,  8,324  per  1  cubic  centimetre  of 
snow-water  against  3,380  several  hours  later) ;  3,  that,  when 
snow  lies  on  the  ground,  the  superficial  laj-ers  become  richer  in 
microbes  (for  example,  780  just  after  the  fall,  against  962  about 
three  hours  later).  The  fact  is  of  interest  from  a  sanitarj'  point 
of  view,  as  Dr.  Poehl's  researches  furnish  an  additional  proof  that 
exposiu-e  of  microbes  to  low  temperatures  does  not  destroy  their 
vitality ;  at  least,  in  certain  species  of  micro-organisms.  In  many 
countries,  such  as  Russia  or  Sweden,  snow  forms,  so  to  speak,  a 
natural  ground  or  soil  during  several  mouths  of  the  year,  receiv- 
ing excrementitious  matter  and  every  possible  kind  of  refuse  and 
filth.  In  spring,  when  the  snow  melts,  it  is  imbibed  by  the  soil, 
carrying  with  it  all  the  polluting  matters  referred  to.  Hence  an 
interesting  question  arises :  Are  such  microbes  as  happen  to  be 
present  in  these  matters  in  any  way  changed  by  their  conta.ct 
with  snow,  or  not  ?  This  point  can  be  determined  only  by  further 
bacterioscopic  researches.  A  contribution  to  the  subject  has  just 
been  published  in  the  Vratch,  No.  37,  1888,  p.  727,  by  Dr.  F.  G. 
lanovsky,  of  Kiev,  who  has  examined  Tjacterioscopically,' under 
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Professor  K.  G.  Tritshel's  guidance,  a  February  snow  in  its  purest 
state,  collected  both  Immediately  and  from  one  to  three  days  after 
its  fall.  This  observer  has  found :  1,  that  even  when  collected 
during  its  fall,  snow  is  invariably  found  to  contain  living  bacteria 
in  considerable  numbers,  varying  from  34  to  40.3  per  1  cubic  centi- 
metre of  snow-water ;  2,  that  their  number  does  not  decrease  from 
exposure  of  snow  to  low  temperatures  (—16°  C.)  for  several  days; 
.3,  that  the  following  three  species  of  microbes  are  met  with  con- 
stantly in  great  numbers :  «,  a  large  diplococeus  composed  of  ovoid 
cocci,  endowed  with  energetic  motion,  and  characterised  by  its 
rapidly  liquefying  jelly;  the  test-tube  culture  on  the  third  day, 
forming  greenish  colonies  along  the  track  of  the  needle,  assumes 
the  shape  of  a  funnel-like  sac  with  a  whitish  fiocculent  deposit, 
while  on  the  fifth  the  whole  medium  becomes  liquefied,  the  pre- 
cipitate sinking  to  the  bottom  ;  on  agar  a  pale  greyish-white 
streak  is  formed:  at  the  site  of  inoculation,  on  potato  a  fairly  thick 
white  film;  h,  small-sized  cocci  often  arranged  two  and  two, 
energetically  mobile,  and  slowly  growing  on  jelly  without  liquefy- 
ing the  medium,  the  growth  proceeding  .solely  along  the  track  of 
the  needle  in  the  shape  of  a  narrow  stripe  consisting  of  non- 
coalescing  minute  points  of  a  yellow  colour,  while  on  the  surface 
the  colony  is  seen  as  a  greyish-white,  circular,  slightly  prominent 
patch  with  somewhat  fringed  edges  ;  on  agar  the  coccus  forms  a 
white  streak  with  sinuous  edges,  on  potato  a  grey  film  with  a 
brownish  tint;  c,  very  large  cocci  liquefying  jelly  as  late  as  three 
weeks  after  inoculation,  and  growing  along  the  track  of  the 
needle  in  the  form  of  a  sharply-defined  streak  of  a  beautiful  pink 
colour,  with  a  slightly  elevated  pink  circular  patch  or  "  cap  "  on 
the  surface ;  on  agar  the  microbe  forms  a  freely-spreading  white 
film  with  a  rosy  tint,  on  potato  a  thick,  tallow-like,  pink  coat 
with  sharply-defined  fringed  contours.  4.  That  the  first  two 
species  (a  and  />)  are  also  met  with  commonly  in  the  water  of 
the  river  Dnepr,  which  flows  through  the  town  {vide  Dr. 
lanovsky's  bacterioscopic  examination  of  the  water,  published  in 
the  Meditzinshoii  Obozrenie,  Nos.  9  and  10,  18SS,  p.  97.5),  while  the 
peculiar  pink  micrococcus  seems  to  occur  only  in  snow.  .5.  That, 
generally  speaking,  the  microbes  liquefying  jelly  in  falling  or 
recently  fallen  snow  are  met  with  invariably  in  far  greater  num- 
bers than  in  snow  which  has  been  on  the  ground  for  some  time  ; 
this,  in  fact,  very  often  contains  only  such  bacteria  as  do  not 
liquefy  gelatine.  6.  That  the  bacteria  of  snow  originate  partly 
from  aqueous  vapours  which  are  transformed  into  snow,  partly 
and  chiefly  from  the  air,  that  is,  they  are  carried  away  by  the 
snow-flakes  on  their  passage  through  the  atmosphere. 


INTERMITTENT  HYDRONEPHROSIS. 
Under  this  heading.  Dr.  Leopold  Landau,  Professor  of  Gynecology 
at  the  University  of  Berlin,  publishes  four  cases  of  a  disease  but 
little  known  (Berlin.  Klinische  Wochensckrift,  Nos.  47-8).  The 
definition  is  limited  to  those  cases  where  the  pelvis  of  the  kidney 
varies,  from  time  to  time,  between  distension  and  emptiness,  in 
the  absence  of  other  disease  which  might  exhibit  this  symptom — 
for  example,  passage  of  renal  calculus,  malignant  disease  of  the 
bladder,  etc.  The  symptoms  described  are  more  or  less  severe 
pain  in  the  side,  lasting  from  hours  to  days,  and  recurring  at  inter- 
vals, associated  with  nausea  and  vomiting,  general  gastric  disturb- 
ance, cardialgia,  etc.  The  flow  of  urine  is  scanty  during  and 
profuse  after  the  attack.  The  existence  of  a  swelling  which  some- 
times disappears  may  be  known  to  the  patient,  or  a  hard,  non- 
fiuctuating  tumour,  separated  from  the  liver  by  resonance,  may  be 
made  out  on  palpation.  As,  after  a  time,  the  urinary  elements  of 
the  fluid  are  reabsorbed,  they  may  not  be  found  by  exploratory 
puncture,  but  the  acidity  of  the  fluid  would  be  enough  to  fix  the 
diagnosis.  Dr.  Landau  maintains  that  spasm  of  the  ureter  alone 
would  not  be  enough  to  account  for  the  largely  distended  renal 
sac,  and    points  out  how  the  ureter  may  be  occluded  by  torsion 


or  tension,  when  the  kidney  is  abnormally  movable,  or  when 
pulled  upon  by  prolapsed  genitalia  with  cystocele,  or  when  the 
ureter  is  inserted  at  a  more  acute  angle.  Thus,  the  pelvis  is  dis- 
tended until  the  pressure  is  suflicient  to  overcome  the  obstruction. 
With  each  attack  it  loses  elasticity,  and  dil.ates  gradually  into  a 
large  sac,  which  drags  the  kidney  downwards,  thus  aggravating 
the  mechanical  disadvantage  of  the  contained  fluid,  for  the  ureter 
is  inserted  then  at  the  top  of  the  sac  instead  of  at  the  bottom,  and 
is  also  in  greater  measure  pulled  upon,  twisted,  or  "  kinked.' 
Finally,  neither  the  recumbent  position  nor  manipulation  may  be 
able  to  effect  evacuation,  and  the  cyst  becomes  permanent  and  the 
kidney  atrophies.  Of  the  cases,  one  went  on,  after  repeated 
attacks,  to  pyelitis,  and  is  interesting  from  the  fistulous  opening 
then  made  in  the  side  having  persisted  discharging  clear  urine  for 
eight  years,  with  but  slight  inconvenience  to  the  patient.  Two 
others  showed  a  cessation  of  the  symptoms  during  pregnancy — 
when  the  kidney  was  kept  in  position  by  the  gravid  uterus.  One 
of  them  was  relieved,  on  the  recurrence  of  the  attacks  after  con- 
finement, by  external  pressure  by  means  of  an  abdominal  bandage. 
All  the  cases  were  of  women  from  30  to  60  years  of  age. 


PARALYSIS  AFTER  PNEUMONIA. 
Db.  B.  H.  Stephan  mentions  in  the  M'eekblad  25  cases  of  pneu- 
monia which  came  under  his  observation,  in  which  he  thinks  two 
points  are  of  special  importance.  The  first  is  the  high  death-rate, 
9  out  of  25  patients,  or  36  per  cent.,  dying  ;  the  second  point  is 
the  adynamic  or  asthenic  character  of  the  pneumonia,  in  which 
the  brain  symptoms  predominated  and  the  pulmonary  affections 
were  secondary.  Dr.  Stephan  thinks  that  these  considerations, 
and  the  complications  of  a  typhoid  or  bilious  nature  which  may 
arise,  point  to  the  conclusion  that  pneumonia,  under  certain 
aspects,  must  be  regarded  as  "  specific  fever."  He  believes  that 
adynamic  pneumonia  is  more  frequent  now  than  formerly,  which 
leads  him  to  the  conclusion  either  that  the  constitution  of  in- 
dividuals predisposed  to  pneumonia  must  have  altered,  or  that  the 
causes  of  pneumonia  itself  are  changed.  Dr.  Stephan  considers  it 
not  improbable  that  the  first  hypothesis  may  be  correct — namely, 
that  the  frequency  of  neurasthenia  in  the  present  day  shows  the 
weakening  of  the  cerebro-spinal  system.  A  surgeon  told  Dr. 
Stephan  he  had  practised  blood-letting  with  the  most  successful 
results  for  thirty  years  at  Drente,  but  that  of  late,  in  Holland,  he 
had  become  very  shy  of  doing  so  in  inflammatory  affections  of  the 
chest.  The  question  suggests  itself  whether  former  practitioners 
acted  wrongly  in  their  treatment  of  pneumonia,  or  whether  the 
physical  condition  of  patients  is  now  altered.  Out  of  the  22 
adult  patients  treated  by  Dr.  Stephan,  20  were  men  exposed  to 
very  decided  changes  of  temperature.  The  fact  is  undoubted  that 
more  men  than  women  are  attacked,  and  Dr.  Stephan  considers  it 
very  probable  that  chills  and  infection  are  directly  connected. 
The  theory  that  bacteria  are  a  cause  of  pneumonia  appeared  to 
him  a  plausible  explanation.  If  the  pneumococci  are  only  wait- 
ing an  opportunity  to  attack  us,  then  the  hypothesis  that  a  lesion 
in  the  lung  is  favourable  to  their  development  is  intelligible. 
What  may  happen  in  the  case  of  traumatism  may  happen  in  the 
case  of  a  chill.  In  a  healthy  condition  the  body  is  entered  by 
countless  bacteria,  which  are  kept  in  check  by  the  normal  resist- 
ing power  of  the  healthy  tissues,  but  as  soon  as  the  normal  equi- 
librium is  upset,  one  or  other  of  the  organs  is  attacked  and  be- 
comes the  sport  of  these  bacteria.  Dr.  Stephan  mentions  two 
cases  of  paralysis  ushering  in  the  pneumonia ;  the  first  was  a  man, 
who  was  suddenly  attacked  with  apoplectic  symptoms.  In  two 
days  the  whole  of  his  right  lung  was  solid  with  pneumonia  ;  the 
pneumonia  ran  a  regular  course,  but  the  paralysis  of  the  arm,  leg, 
and  facial  muscles  did  not  disappear  completely  for  three  months. 
In  the  other  case,  a  child  of  2  years,  the  pneumonia  was  preceded 
a  few  hours  by  strong  convulsions,  after   which  symptoms   of 


1352 


THE  BRITISH  MEDICAL  JOURNAL. 


[Deo.  15,  1888. 


meningitis  became  weU  marked ;  the  lung  disease  followed,  and 
the  child  died  on  the  eleventh  day.  In  conclusion,  Dr.  Stephan 
remarks  that  paralysis  has  sometimes  occurred  at  the  commence- 
ment, during  the  course,  or  at  the  end  of  an  attack  of  jjueumonia; 
and  where  there  has  boen  a  necropsy  either  meningeal  symptoms 
have  been  found  or  else  there  were  no  macroscopic  or  microscopic 
lesions.  The  most  x'rotiable  explanation  of  the  first  category  is 
that  the  pathological  anatomical  lesions  rest  on  the  extra-pul- 
monary localisation  of  the  pneumonia  poison.  In  the  second,  the 
explanation  probably  is  that  the  pneumonia  poison,  either  directly 
or  through  the  medium  of  the  blood  vessels,  occasions  dynamic 
disturbances  in  the  nerve-centres  or  nerve-trimks. 


SCOTLAND. 


GLASGOW  PHILOSOPHICAL  SOCIETY. 
At  the  meeting  of  this  Society  on  December  5th,  Dr.  J.  B.  Russell 
in  the  chair,  an  address  was  delivered  by  the  President  of  the 
Sanitary  and  Social  Economy  Section,  Mr.  John  Honeyman.  Re- 
ferring to  various  sanitary  and  social  problems,  Mr.  Honeyman 
spoke  of  the  regulation  of  burying  grounds,  the  overcrowding  of 
the  poor,  and  the  sewage  problem.  He  urged  various  reasons 
against  the  Corporation  meeting  the  demand  for  better  houses  for 
the  poor,  insisting  that  the  result  would  be  to  create  a  building 
monopoly  and  to  drive  the  ordinary  builder  from  the  field. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 
The  third  meeting  of  this  Society  was  held  on  December  10th. 
Dr.  Lindsay  Steven  showed  a  specim-sn  of  mediastinal  tumour, 
and  Drs.  Clark  and  Newman  showed  a  specimen  of  ruptured  gall- 
bladder from  a  case  of  impacted  gall-stones  in  the  cystic  duct. 
Cases  of  nerve  disease  accompanied  by  choreic  movements  were 
brought  before  the  meeting  by  Professor  Gairdner  and  Dr.  Alex. 
Robertson;  and  Dr.  Finlayson  showed  sections  of  pyemic 
abscesses  in  the  liver  from  a  case  of  malignant  ulceration  of  the 
colon,  and  also  a  cerebellar  tumour  from  a  boy. 


THE  DEATH-RATE  OF  MILD  WINTER  WEATHER. 
De.  J.  B.  Russell  reported  to  the  Health  Committee  that,  during 
the  fortnight  ending  December  1st,  there  were  376  deaths  regis- 
tered, as  compared  with  411  in  the  fortnight  preceding,  represent- 
ing a  death-rate  of  18.5  per  1,000  living,  in  place  of  20.3  (or  of  17.7 
in  place  of  19,4,  according  to  his  estimate  of  the  population).  The 
death-rate  for  the  past  week  was  at  the  rate  of  21  per  1,000,  as 
against  24,  27,  and  29  for  the  corresponding  weeks  of  1887,  1886, 
and  1885.  As  compared  with  the  corresponding  fortnight  of  last 
year  the  mean  temperature  of  the  past  fortnight  was  2°  V.  higher 
the  rainfall  2.26  inches  more,  and  the  death  6.7  per  1,000  less' 
This  contrast  illustrated  well  the  difference  in  public  health  of  a 
wet,  mild  winter  and  one  which  was  even  moderately  dry  and 
slightly  cold.  

STUDENTS'  REPRESENTATIVE  COUNCIL. 
At  a  meeting  of  the  Aberdeen  University  Students'  Representa- 
tive Council,  held  on  December  8th,  arrangements  were  mads  for 
a  conference  with  delegates  from  the  other  Students'  Representa- 
tive councils  of  the  Scottish  Universities,  to  be  held  at  Aberdeen 
on  December  15th.  It  was  also  resolved  to  take  steps  to  procure  a 
portrait  of  Professor  Brazier  for  presentation  to  the  University. 


GLASGOW    MEDICO-CHIRURGICAL    SOCIETY. 
A  MEBTiN'G  of  the  iledical  Section  of  this  Society  was  held  on 
December  7tli,  Dr.  Samson  Gemmell  in  the  chair.     Dr.  J.  Wallace 
Anderson  introduced  a  discussion  on  Anomalous  Forms  of  Measles 
and  Scarlet  Fever,  basing  his  remarks  on  reports  of  two  cases  of 


measles  without  catarrh,  and  one  case  of  malignant  scarlet  fever 
which  died  with  symptoms  resembling  those  of  irritant  poisoning. 
Dr.  Allan,  of  Belvidere  Fever  Hospital,  stated  that  he  had  never 
seen  a  case  of  malignant  scarlet  fever,  probably  because  they  died 
before  they  could  be  brought  to  the  hospital.  The  anomalies  of 
measles  were  many  and  puzzling.  Dr.  Robertson,  Hamilton,  re- 
lated a  case  of  measles  complicated  with  diphtheria,  and  Dr.  Mil- 
roy,  Kilwinning,  described  an  epidemic  of  measles  in  which  laryn- 
gitis with  diphtheritic  patches  on  the  tonsils  was  an  early  and 
prominent  symptom.  Dr.  McVail,  Dr.  Gemmell,  and  others  joined 
in  the  discussion. 

THE  EDINBURGH  STUDENTS  AND  SIR  MORELL 
MACKENZIE. 
Considerable  dissstisfactiou  has  been  shown  by  the  Edinburgh 
University  students  at  the  extremely  scant  representation  of  the 
professoriate  on  the  occasion  of  Sir  Morell  Mackenzie's  address 
last  week.  The  manifestations,  more  particularly  in  the  medical 
class-rooms,  have  been  most  pronounced,  each  professor,  in  turn, 
being  greeted  with  a  storm  of  groaning  and  hissing.  In  one  in- 
stance the  class  had  to  be  dismissed.  The  Scotsman  and  Evening 
Dispatch  have  given  unusual  prominence  to  the  University  dis- 
turbances, and  have  brought  sweeping  allegations  of  "  boy- 
cotting "  against  not  only  the  University  professors,  but  the  medi- 
cal profession  generally.  The  manifestations  were  not  the  out- 
come of  a  universal  feeling.  In  several  instances  the  noisy  evi- 
dences of  disapprobation  were  converted  by  the  better  sense  of 
the  class  into  a  demonstration  of  the  opposite  nature.  At  a  meet- 
ing of  the  Students'  Representative  CouncU,  where  the  sense  of 
the  students  might  be  expected  to  be  more  exactly  gauged,  a  vote 
of  censiire  on  one  of  the  Presidents  who  had  declined  to  sign  the 
address  to  Sir  M.  Mackenzie  was  proposed,  ^but  the  motion  was 
lost  by  a  distinct  majority.  It  is  understood  that  a  resolution 
deprecating  the  disturbances  will  be  carried  by  the  Council. 


IRELAND. 


TESTIMONIAL  TO  MR.  O'GRADY. 
The  testimonial  to  Mr.  E.  T.  O'Grady,  M.B.,  F.R.C.S.I.,  of  Dublin, 
with  which  his  numerous  admirers  and  sympathisers  intend 
shortly  to  present  him,  is,  we  learn,  to  take  the  form  of  a  carriage 
and  pair.  Those  friends  who  have  not  already  subscribed  are  in- 
vited to  send  their  subscriptions  at  once  to  the  honorary  treasurer, 
Dr.  M.  A.  Donnelly,  187,  Great  Brunswick  Street,  Dublin,  as  the 
list  is  about  to  be  closed. 


DEATH  OF  DR.  DENIS  O'CONNOR,  OF  CORK. 

We  deeply  regret  to  have  to  report  the  death  of  Dr.  Denis 
O'Connor,  Vice-President  of  the  British  Medical  Association,  who 
presided  at  the  last  meeting  of  the  British  Medical  Association  at 
Cork.  His  presidency  was  marked  by  the  utmost  courtesy  and 
ability.  No  one  was  more  widely  popular  throughout  the  South 
of  Ireland,  and  his  death  will  be  deeply  lamented  throughout  the 
Association,  as  well  as  by  his  numerous  friends  in  Ireland.  The 
funeral  of  Dr.  O'Connor  was  attended  by  the  leading  members  of 
the  medical  faculty,  as  well  as  by  the  Mayor  and  High 
Sheriff.  The  service  was  performed  by  the  Bishop  of  Cork,  and 
there  was  a  large  attendance  of  the  leading  Roman  Catholic 
clergy,  as  well  as  of  representatives  ot  the  princijial  public 
bodies  in  Cork.  At  a  meeting  of  the  Dispensary  Committee 
of  the  Cork  Union,  the  following  resolution  was  adopted : — 
"That  the  Committee  desire  to  convey  to  Dr.  O'Connor  their  sym- 
pathy on  the  death  of  his  much  respected  and  revered  father,  Dr. 
Denis  O'Connor,  who  was  for  many  years  one  of  the  most  kind 
hearted  medical  oilicers  of  the  Cork  Union."    Alderman  Scott,  in 
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seconding  the  motion,  said  that  the  name  of  Dr.  O'Connor  was 
respected  and  revered  througliout  the  entire  city  of  Cork  by  every 
one,  rich  and  poor  alike,  lie  attained  the  highest  possible  po.si- 
tion  in  his  profession  in  the  city,  and  maintained  it  for  many 
years.  The  vast  amount  of  labour  which  he  performed  as  a  public 
benefactor  in  connection  with  the  various  hospitals  and  charit- 
able institutions  of  the  city  was  well  known  to  every  member  of 
the  community.  He  had  gone  to  his  grave  laden  with  honours, 
and  died  actually  in  harness.  lie  (Alderman  Scott)  was  sure  that 
his  family  had  in  their  bereavement  the  sympathy  of  every  citizen 
in  Cork,  and  the  best  mark  of  respect  they  could  pay  to  his 
memory  was  to  adjourn  the  committee.  The  Committee  then 
adjourned. 

INFANT  MORTALITY  IN  THE  CORK  WORKHOUSE. 
JIr.  Pabkee,  one  of  the  Cork  guardians,  recently  communicated 
with  the  Local  Government  Board  in  reference  to  the  high  death- 
rate,  as  he  believed,  of  the  infants  in  the  workhouse,  and  naturally 
the  Board  brought  the  matter  under  the  notice,  of  the  board  of 
guardians.  They  requested  the  guardians  to  send  them  a  return 
of  tlie  number  of  infants  under  one  year  admitted  to  the  work- 
house from  January  1st  last  to  September  30th,  also  the  number 
of  infants  bom  in  the  workhouse  during  the  same  period,  and  the 
number  of  deaths  during  the  nine  months  included  in  the  return. 
Mr.  Parker  stated  in  his  letter  that  14  infants  were  admitted  in  a 
healthy  condition  during  the  year,  and  that  all  died  after  a  short 
period  ;  but  it  appears  that  130  children  were  admitted,  of  whom 
11  died ;  and  72  were  born  during  the  same  period,  with  11  deaths, 
so  that  Mr.  Parker's  figures  are  altogether  misleading  and  inac- 
curate. He  bel'eves  thoroughly  in  the  boarding-out  system  of 
pauper  children,  which,  no  doubt,  has  its  advantages,  but  the 
guardians  wish  to  let  orphaned  children  be  boarded  out,  but 
otherwise  that  there  should  be  some  restriction  to  the  system. 


BELFAST  MEDICAL  STUDENTS'  ASSOCIATION. 
At  a  meeting  of  this  Association  held  on  December  7th  the  follow- 
ing office-bearers  for  the  ensuing  session  were  elected  :  President, 
Dr.  O'Xeill;  Vice-Presidents,  Dr.  Campbell  and  Dr.  Mackisack ; 
Treasurer,  Mr.  J.  A.  Browne;  Secretary,  Mr.  Mitchell.  On  the 
following  day  a  large  meeting  of  the  Association  was  held  in  the 
theatre  of  the  Royal  Hospital  for  the  purpose  of  considering  a 
memorial  to  the  Senate  of  the  Royal  University.  The  memorial 
was  submitted  by  Mr.  J.  M.  Hall,  and,  after  full  discussion,  unani- 
mously adopted.  It  contained  :  (1)  A  prayer  that  the  Senate,  in 
making  the  forthcoming  appointments  to  examinerships,  would 
consider  the  claims  to  representation  of  the  Belfast  Medical 
School,  which  since  1883  has  sent  forward  about  one-half  of  the 
candidates  for  graduation  in  medicine,  yet  does  not  possess  a 
single  representative  on  the  Board  of  Kxaminers  for  the  degree  of 
M.B.  (2)  A  prayer  that  the  Belfast  Hospital  for  Sick  Children. 
Queen  Street,  should  be  recognised  as  a  teaching  institution  by 
the  Senate.  (3)  A  prayer  for  various  changes  in  the  curriculum- 
designed  not  to  modify  the  course  or  to  lower  the  high  standard 
required  by  the  Royal  University,  but  simply  to  make  the  arrange- 
ments more  convenient  and  flexible  by  allowing  the  student  more 
option  in  the  order  and  sequence  of  his  classes  and  hospital  terms 
than  is  at  present  permitted. 


To  the  list  of  diaries  for  1889  is  to  be  added  the  ABC  Medical 
Diary  and  Visiting  List  (Burroughs,  Wellcome,  and  Co.).  This  diary 
which  is  published  annuallj',  includes  also  the  ABC  Materia 
Medica,  containing  a  good  deal  of  useful  information. 

Mr.  M.  C.  SorTTEn,  M.R.C.S.Eng.,is  a  candidate  for  the  Browns- 
wood  Park  District  of  the  Middlesex  County  Council. 

A  DECREE  has  been  promulgated  forbidding  the  importation  into 
France  of^eaccharin  or  substances  containing  saccharin. 


EOYAL    COLLEGE     OF    SURGEONS     OF 
ENGLAND. 

An  ordinary  meeting  of  the  Council  of  the  College  was  held  on 
December  13th,  when  the  minutes  of  the  last  meeting  were  read 
and  confirmed. 

A  recommendation  from  the  Museum  Committee,  that  a  patho- 
logical artist  be  employed  for  the  purposes  of  the  Museum,  was 
approved,  and  Mr.  Burgess  appointed  for  a  period  of  three  months. 
The  Museum  Committee  further  recommended  that,  in  reply  to 
applications  for  permission  to  make  use  of  the  College  workrooms, 
the  applicants  be  informed  that  the  Council  are  not  in  a  position 
to  permit  any  investigations  which  involve  experiments  on  living 
animals,  nor  the  retention  of  li\'ing  animals  on  the  College  pre- 
mises, nor  can  they  defray  any  expenses  incurred  in  connection 
with  such  experiments  made  elsewhere,  but  that  the  Council 
would  be  ready  to  afford  them  facilities  for  pursuing  at  the  Col- 
lege such  part  of  their  investigations  as  may  be  carried  out  in 
accordance  with  the  regulations  relating  to  the  use  of  tlie  work- 
rooms. 

A  report  from  the  Committee  of  Management  was  received  and 
adopted.  They  recommended  that  the  possessor  of  the  diploma 
in  public  health  of  the  two  Colleges  should  be  described  as 
"  Diplomate  in  Public  Health."  They  also  presented  a  revised 
schedule  of  drugs  relating  to  the  examination  in  materia  medica 
and  pharmac}'. 

The  Committee  on  the  Question  of  an  Examination  in  Operative 
Surgery  for  the  Membership  reported  that  they  did  not  think  it 
desirable  at  present  that  such  an  examination  should  be 
instituted. 

A  report  of  the  proceedings  of  the  General  Medical  Council  was 
received  and  entered  on  the  minutes;  and  the  thanks  of  the 
Council  were  tendered  to  Mr.  John  Marshall  for  his  very  efficient 
services  as  its  representative. 
The  following  notices  of  motions  have  been  received  :— 
Sir  Spencer  Wells  to  move :  "  That  the  resolution  of  the  Council 
of  May  8th,  1884,  regarding  the  annual  meeting  of  Fellows  and 
Members,  be  rescinded,  and  that  such  annual  meetings  be  dis- 
continued." 

Mr.  Macnamara  to  move :  "  That  the  President  be  requested  to 
communicate  with  the  Secretary  of  State  for  War  in  favour  of 
dating  commissions  of  medical  officers  of  the  Army  Medical  De- 
partment from  the  time  of  their  joining  Netley." 

Sir  W.  MacCormac  to  move:  "That  a  certificate  be  required  from 
candidates  for  the  Diploma  of  Member  of  the  College  of  having 
themselves  performed  operations  on  the  dead  subject  to  the  satis- 
faction of  their  teachers." 

Sir  James  Paget  to  move :  "That  a  conversazione  h^  helA  tit  the 
College  during  the  ensuing  summer,  and  that  a  small  Committee 
be  appointed  to  make  the  necessary  arrangements." 

The  following  gentlemen  were  elected  Examiners  under  the 
Combined  Scheme,  namely : 

First  Examination.— Elementary  Anatomy :  Messrs.  C.  A.  Bal- 
lance,  W.  Bruce  Clarke,  A.  Hensman,  W.  A.  Lane,  and  Charles  Ston- 
ham.  Elementary  Physiology:  Messrs.  W.  D.  Halliburton,  and  F. 
W.  Mott. 

Second  Examination.— Anatomy :  Messrs.  W.  H.  Bennett,  J.  N. 
C.  Davies-Colley,  R.   J.  God  lee,  and   F.   H.   Marsh.     Physiology:- 
Messrs.  C.  H.  Golding-Bird,  B.  T.  Lowne,  and  Jeremiah  JlcCarthy. 
Third  Examination.— Midwifery:  Drs.  W.  Duncan,  W.  S.  Griffith, 
G.  E.  Herman,  and  J.  B.  Potter. 

For  the  First  Professional  Examination  for  the  Fellowship.- 
Anatomy :  Messrs.  William  Anderson,  W.  11.  Bennett,  R.  J.  Godlee, 
Henrj'  Morris,  and  Frederic  Treves.  Physiology:  Messrs.  C.  H. 
Golding-Bird,  B.  T.  Lowne,  Jeremiah  McCarthy,  and  Gerald  F. 
Yeo. 


The  epidemic  of  scarlet  fever  at  Derby,  it  is  said,  shows  no 
sign  of  abatement,  but  is  rather  on  the  increase.  On  the  last  day 
of  November  there  were  140  cases. 

The  Fulham  Vestry'  have  at  last  decided  to  commence  forthwith 
the  building  of  a  mortuarv,  which  is  greatly  needed  in  the  dis- 
trict.   The  cost  is  not  to  exceed  £976. 

Dr.  James  Murphy,  of  Sunderland,  has  been  elected  a  corre- 
sponding member  of  the  Soci^t(3  de  M^decine  Pratique  de  Paris. 
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AJSTDERSON'S  COLLEGE  MEDICAL  SCHOOL. 
Since  the  adoption  of  the  scheme  proposed  by  the  Commissioners 
under  the  Educational  Endowments  (Scotland)  Act,  1884,  the  old 
Anderson's  University  has  become  merged  into  the  Glasgow  and 
West  of  Scotland  Technical  College,  while  the  Medical  Faculty 
has  become  a  separate  and  distinct  institution,  incorporated  as 
Anderson's  College  Medical  School,  with  memorandum  and 
articles  of  afsociation. 

There  is  thus  perpetuated  the  Medical  Faculty,  which  dates 
back  to  the  birth  of  Anderson's  University,  in  the  very  beginning 
of  this  century.  In  1800  Mr.  John  Burns  commenced  lectures  on 
anatomy  and  surgery,  which  were  separated  into  distinct  lecture- 
ships in  1828  ;  in  1819  botany  was  added,  and  in  1828  the  chairs 
of  midwifery,  materia  medica,  and  practice  of  medicine  were 
instituted,  followed  by  medical  jurisprudence  in  1831,  theorj'  or 
institutes  of  medicine  in  1840,  ophthalmic  medicine  and  surgery 
in  1869,  public  health  in  1878,  and  aural  surgerj'  in  1879. 

As  an  extra-mural  medical  school,  Anderson's  University  has 
long  held  a  foremost  position,  and  has  pro\'ided  a  medical  educa- 
tion at  a  cost  suited  to  the  circumstances  of  many  who  would  not 
otherwise  have  been  able  to  prosecute  the  study  of  medicine. 
Dr.  David  Livingstone,  Dr.  Benjamin  Ward  Richardson,  and  other 
distinguished  men  adorn  the  roll  of  its  students,  who  may  be 
found  in  all  quarters  of  the  globe,  in  positions  of  usefulness  and 
honour.  Its  class-rooms  have  supplied  no  fewer  than  fourteen 
professors  for  Glasgow  University,  of  whom  six  are  at  present 
teaching  there. 

The  new  buildings  are  situated  in  Dumbarton  Road,  near  Glas- 
gow University,  and  immediately  to  the  west  of  tlie  entrance  to 
the  Western  Infirmary,  one  of  the  wings  of  which  is  seen  in  the 
illustration.  The  new  school  will,  it  is  expected,  be  ready  for 
occupation  in  November,  1889.  It  provides  all  the  accommodation 
which  is  usual  in  an  institution  of  the  kind. 

The  dissecting-room  is  placed  on  the  second  floor,  and  is  entirely 
lit  from  the  roof.  This  room  is  connected  with  the  basement  by 
a  hoist,  by  means  of  which  the  subjects  are  brought  to  the  re- 
f|uired  level.  On  this  floor  are  also  placed  the  bone-room  and  a 
small  dissecting  and  preparation  room.  On  the  first  floor  are 
placed  the  anatomical  museum  and  lecture  theatre,  private  dis- 
secting and  operative  surgery  rooms,  surgical  and  materia  medica 
museums;  also  librarj-,  professors' room,  and  a  smoking  room  for 


students.  On  the  ground  floor  are  placed  the  class  rooms  for 
chemistry,  physiologj-  and  medical  jurisprudence,  medicine,  ma- 
teria medica,  and  midwifery,  with  the  necessary  professors' 
rooms;  also  the  chemical,  physiological,  and  medical  juri.spru- 
dence  laboratories,  and  laboratory  of  public  health.  The  prepara- 
tion rooms,  furnace  room,  etc.,  are  placed  on  the  basement  floor. 
The  elevation  is  Italian  in  style,  and  the  building  is  intended  to 
be  roofed  with  red  tiles. 

As  subscriptions  are  still  being  collected,  the  Governors  hope 
that  all  old  Anderson's  College  students  and  other  friends  in- 
terested in  medical  education  will  recognise  the  claims  of  an 
institution  whose  continued  prosperous  existence  without  patron- 
age or  privilege  argues  not  only  intrinsic  merit  but  public  utility. 
The  building,  constructed  on  the  best  modern  principles,  and  pro- 
dded with  all  the  appliances  requisite  for  the  conduct  and 
management  of  a  fully-equipped  medical  school,  will  cost  about 
£9,000.  The  Secretary  and  "Treasurer  is  Mr.  John  Kidston,  50, 
West  Regent  Street,  Glasgow. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1889. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  16th,  April  17th, 
July  10th,  and  October  16th,  1889.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  December  27th,  1888,  March  28th,  June  20th, 
and  September  26th,  1889. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
law of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  by  the  Council  or 
by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply 
to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circuit; 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secret^iry. 
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COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Repohts  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geoqraphicax  DisteibutioK  of 
CBRTAJN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
aamely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Com7nittee,  4^9,  Strandy  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  Coitnties  Branch.— The  winter  meeting  of  this  Branch  will  be  held 
at.  the  County  Hotel.  Carlisle,  on  Thursday.  December  20th.  at  3.30  p.m.  By 
request  of  tlie  Council,  Professor  Chiene.  of  Edinburgh,  will  introduce  a  dia- 
fUBsion.  the  subject  selected  being  "  Suppuration:  its  Causes  and  Treatment." 
Notices  of  papers  for  readings  should  be  sent  to  the  Honorary  Secretary,  H.  A. 
Lediard.  41,  Lowther  Street.  CarUsle. 


MeTBOPOHTAN  CoirjiTIES  BRANCH:  EaST  LONDON  AND  Soi'TH  ESSEX  DIS- 
TRICT.—The  next  meeting  will  be  held  in  the  Town  Hall.  Walthamatow,  on 
Thursday.  January  19tb,  at  8. -15  p.m.  A  paper  on  Diphtheria,  with  special 
reference  to  TnMtiuent..  will  be  read  by  A.  Ernest  Sansom,  M.D.— J.  W.  Hu^'T, 
Honorary  Secrttary,  101,  Queen's  Road,  Dalston. 


Metropolitan  Counties  Branch  :  South  London  District.— A  meeting 
of  this  District  will  be  held  at  the  Wandsworth  Infirmary,  St.  John's  Hill.  S.W. 
iClapham  Junction  Station),  on  Wednesday,  December  llUh.  at  S  P.M.,  Dr. 
Frederick  Taylor.  Vice-President  of  the  District,  in  the  i-hair.  Dr.  J.  B.  Neal. 
Medical  Superintendent  of  the  Infirmary,  will  demonstrate  cases  of  Spinal 
Sclerosis,  and  otlier  cases  of  interest  from  the  wards  of  the  institution.  All 
practitioners  will  be  welcomed. — R.Percy  Smith,  Honorary  Secretary,  Beth- 
lem  Koyal  Hospital.  S.E. 

Aberdeen,  Banff,  and  Kincardine  Branch. — The  December  meeting  of 
this  Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Wednesday,  the 
I'^th  inst.,  at  8  P.M.  Busines:  1.  Minutes,  nomination  of  new  members,  etc. 
2.  Ballot  for  the  admission  of  Dr.  A.  W.  Alcock,  Surgeon  and  Naturalist,  H.M.S. 
Invi'stigator  ,■  Dr.  George  Rose,  7.'i,  King  Street,  Aberdeen  ;  and  Dr.  George  Gibh, 
14;?,  Great  Western  lioad,  Aberdeen.  3.  Motion  l)y  Dr.  Urquhart :  "  That  Rule  9 
be  altered  to  read  as  follows  :  Theannual  meeting  of  the  Branch  sliall  be  held  at 
Al)crdeen  on  the  third  Saturday  of  October  of  each  year,  and  shall  be  given 
notire  of  by  circular  in  the  ordinary  way."  4.  Case  of  Trismus,  by  Dr.  Gunn, 
BuN.burn.  5.  Case  of  Poisoning  by  Bromide  of  Potash,  by  Dr.  Beveridge,  Aber- 
deen, 6.  Hyperbolic  Lenses  for  Conical  Cornea,  by  Dr.  McKenzie  Davidson. 
7.  Exhibition  of  Patient  after  Thyrotomy  for  Intra-laryngeal  Tumour,  by  Dr. 
Mackenzie  Booth.  8.  Dr.  Ward  Cousins'  New  Rectal  Instruments.  9.  Speci- 
men of  Fracture  of  Head  of  Radius,  by  Dr.  Ogilvie  Will,— Rouert  John 
Garden  and  J.  Mackenzie  Booth,  ironorary  Secretaries,  231,  Union  Street, 
Aberdeen. 

GLOUCESTERSHIRE  BRANCH. 
The  annual  meeting  was  held  at  the  County  Infirmary,  Gloucester, 
on  Tuesday,  November  20th,  1888.  Dr.  Cukrie,  President,  occupied 
the  chair,  and  about  twenty-live  members  were  present.  Letters 
of  apology  were  read  from  Drs.  Wilson,  Cullen,  etc., of  Cheltenham, 
and  Mr.  Sydney-Turner,  Gloucester. 

The  minutes  of  last  meeting  were  read  and  confirmed. 

Officerx  and  Cmmcil — It  was  proposed  by  Dr.  Needham, 
seconded  by  Dr.  Batten,  and  carried,  that  lir.  Soutar  and  Mr. 
Bower  be  re-elected  as  the  scrutineers.  The  following  were  de- 
clared the  ofticers  for  1889  :  President :  C.  J.  Bennett,  Cheltenham 
Honorary  Secretaiy:  G.  Arthur  Cardew.  Members  of  Council- 
Drs.  Batten,  Bond,  and  Mr.  Ellis  (Gloucester),  and  Dr.  Wilson 
(Cheltenham). 

Sir  Morell  Mackenzie's  Book. — The  following  resolution  was 
brought  before  the  Branch  by  the  Branch  Council,  and  was  proposed 
from  the  chair  by  Dr.  Cubrie,  seconded  by  Mr.  Waddt  : 

"  It  has  been  with  the  deepest  regret  that  we  have  seen  the 
issue  by  Sir  Morell  Mackenzie  to  the  general  public  of  a  book, 
giving  medical  details  of  the  case  of  the  late  German  Emperor. 
We  desire  to  enter  the  strongest  protest  possible  against  the  pre- 
cedent thereby  set  for  a  line  of  action  so  opposed  to  fhe  best  tra- 
ditions of  our  profession,  and  so  injurious  to  its  true  interests." 

Dr.  Soutar  proposed  an  amendment:  "  That  the  resolution  be 
not  put."  After  discussion,  the  amendment  was  lost  by  13  votes 
against  it  to  .3  for  it.  The  resolution  was  then  put,  and  carried  by 
13  votes  to  3.  It  was  proposed  b)-  Dr.  Batten,  and  seconded  by 
Mr.  Wilton  :  "  That  the  resolution  be  forwarded  in  the  ordinarj' 
course  for  publication  in  the  .TorRXAL."    This  was  carried. 

Dursleij   Hanitary   Authority  and  Dr.   Bond. — The  resolution 


printed  in  the  Journal,  December  8th,  p.  1315  was  also  brought 
l)efore  the  Branch  by  the  Branch  Council,  and  was  proposed  by 
Dr.  Batten  (Gloucester), and  seconded  by  Dr.  F.Cook  (Cheltenham). 
Before  the  resolution  was  discussed,  Dr.  Bond  made  a  full  state- 
ment of  the  circumstances  of  his  dismissal  by  the  Dursley  Rural 
Sanitary  Authority,  and  of  the  correspondence  that  had  taken 
place  thereon.  He  then  retired  from  the  room,  when  a  full  dis- 
cussion took  place.  The  motion  was  put  to  the  vote  and  carried 
unanimously.  On  Dr.  Bond's  return  to  the  room,  the  President 
conveyed  to  him  the  sympathy  of  the  meeting  at  the  treatment  he 
had  received. 

STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  was  held  at  the  Railway  Hotel,  Stoke- 
on-Trent,  on  Friday,  November  .Wth,  1889.  Mr.  F.  Boldero,  the 
President,  occupied  the  chair,  and  thirty-three  members  were 
present.  A  report  of  the  scientific  work  of  the  meeting  will  be 
published  at  an  early  date. 

Presentation  to  Mr.  Vincent  Jackson. — After  the  meeting,  Mr. 
Spanton,  as  Chairman  ot  the  Presentation  Committee,  presented 
Mr.  Vincent  Jackson,  on  behalf  of  the  members  of  the  Branch, 
with  a  handsome  silver  bowl  and  an  illuminated  address  as  a 
slight  recognition  of  his  valuable  services  as  Secretary  during  a 
period  of  fourteen  years.  Mr.  Jackson  feelingly  thanked  the 
members. 

SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  last  meeting  of  the  above  Di^t^ict  was  held  at  the  Kent  and 
Canterbury  Hospital,  Canterbury,  on  Thursday,  November  29th, 
at  3  P.M.,  Mr.  E.  J.  Schun,  of  Littlebourne,  in  the  chair. 

Ke.ft  Meeting. — Dr.  Fisher  was  elected  Chairman  for  the  next 
meeting,  to  be  held  in  Sittiugbourne  in  March,  1889. 

Communications. — Dr.  Fitzuerald  (Folkestone)  read  a  paper 
on  Massage :  its  Use  and  Misu.se,  after  which  the  author  gave  a 
practical  demonstration. — Mr.  T.  Whitehead  Reid  read  the  his- 
tory of  five  successful  ovariotomies  he  had  performed,  illustrated 
by  specimens,  diagrams,  and  patients. — Mr.  Colville  (Ashford) 
read  notes  of  a  case  of  E.xtra-uterine  Pregnancy,  in  which  a  large 
portion  of  the  foetus  was  passed  per  anum.  The  foetal  bones  that 
had  been  passed  were  shown. — Mr.  C.  H.  Schon  (Bridge)  read 
short  notes  of  a  successful  case  of  Traumatic  Tetanus  treated  with 
hydrate  of  chloral. — Each  of  these  papers  gave  rise  to  discussion, 
and  among  those  who  spoke  were  Drs.  Gogarty,  T.  Eastes, 
Messrs.  Brian  Rigden,  F.  Waoheb,,Mathew,  Whitehead  Reid, 
and  the  Chairman. 


METROPOLITAN  COUNTIES  BRANCH:    NORTH  LONDON 
DISTRICT. 
The  first  meeting  of  this  District  was  held  at  the  Tottenham 
Hospital,  the    Green,  Tottenham,  on    Thursday,  December  6th, 
at  8  P.M.,  Dr.  C.  Bbodie  Sewell,  President  of  the  Branch,  in  the 
chair. 

Some  interesting  cases  from  the  hospital  were  exhibited. 

Dr.  Goodhart  read  a  paper  on  Notes  on  the  Value  of  certain 
New  Drugs,  after  which  a  discussion  ensued. 

Votes  of  thanks  to  Dr.  Goodhart  and  the  President  were  given. 

The  meeting  was  well  attended,  there  being  twenty-one  gentle- 
men present. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  dub  own  correspondent.] 
The  Action  of  Various  Oils  on  Hea  'thy  Animals. — Erperiments  on 

the  Poisoning  of  Animals  by  Different  Gases. 
il.  Darbmberg  has  begun  by  making  a  series  of  experiments  on 
healthy  animals,  with  the  view  of  ascertaining  the  effect  of  dif- 
ferent oils  on  tuberculous  animals.  He  found  that  different  oils 
used  as  food,  and  cod-liver  oil,  may  be  taken  for  three  months 
and  a  half  without  evil  effects  by  guinea-pigs  in  daily  doses  of 
one  cubic  centimetre,  and  by  rabbits  in  doses  of  three  to  four 
cubic  centimetres.  The  oil  is  easily  administered  through  a  glass 
tube  placed  in  the  animals  mouth  ;  the  animal  usually  sucks  the 
tube  with  avidity.     M.  Daremberg  gave  subcutaneous  injections 
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of  a  quarter,  half,  or  one  cubic  centimetre  of  oil  every  day,  every 
second  day,  or  every  four  days,  into  the  abdomen,  the  back,  or  the 
paws  of  guinea-pigs  and  rabbits.  The  oil  and  instruments  were 
previously  sterilised.  In  no  case  were  abscesses  observed  in  the 
animals,  but  the  injections  produced  the  following  resiflts. 
Nearly  all  the  guinea-pigs  died  after  a  varying  interval  of  time  ; 
they  all  presented  a  similar  lesion — namely,  fatty  perisplenitis. 
Around  the  spleen  there  was  a  collection  of  yellowish  fat,  soluble 
in  ether.  The  spleen  adhered  to  the  kidney  and  stomach ;  the 
stomach  adhered  to  the  liver  and  the  parietal  peritoneum.  Fatty 
patches  were  detected  on  the  liver;  in  some  cases  the  biliary 
vesicle  was  completely  surrounded  by  these  yellowish  masses.  In 
every  case  there  was  a  yellowish  track  under  the  peritoneum, 
below  the  costal  insertions  of  the  diapliragm  on  the  left,  and 
sometimes  on  the  right  side.  In  no  case  did  the  liver  adhere  to 
the  parietal  peritoneum  on  the  right  side  of  the  abdomen.  The 
fatty  infiltration  almost  entirely  disappeared  when  the  injections 
were  suspended  for  a  certain  time,  but  the  adhesions  persisted, 
as  JI.  Daremberg  ascertained  by  e-xamining  several  animals  which 
were  killed.  lie  found  these  adhesions :  first,  in  a  guinea-pig,  to 
which  eight  and  a  half  cubic  centimetres  of  white  cod-liver  oil 
had  been  given  in  eighteen  days,  and  which  was  killed  forty-two 
days  after  the  last  injection.  Secondly,  a  guinea-pig,  to  which 
seven  cubic  centimetres  of  pale  cod-liver  oil  had  been  given  in 
sixteen  days,  and  which  was  killed  fifty-two  days  after  the  last 
injection.  Thirdly,  in  a  guinea-pig  to  which  eight  cubic  centi- 
metres of  brown  cod-liver  oi]  had  been  given  in  sixteen  days,  and 
which  was  killed  sixteen  days  after  the  last  injection.  Fourthly, 
in  a  guinea-pig,  to  which  one  cubic  centimetre  of  oleic  acid 
(chemically  pure)  had  been  given,  and  which  was  killed  forty- 
three  days  after  the  injection.  The  amount  of  oil  required  to 
cause  death  in  guinea-pigs  varied  considerably.  One  guinea-pig 
died  eight  days  after  receiving  four  cubic  centimetres  of  white 
cod-liver  oi! ;  another  died  twentj^-three  days  after  two  cubic 
centimetres  and  a  half ;  a  third,  which  received  eighteen  cubic 
centimetres  in  thirty-six  days,  sur\'ived ;  it  was  killed  thirty  days 
after  the  last  injection,  and  was  found  to  present  the  adhesions  in 
the  peritoneum  above  described.  One  cubic  centimetre  of  pale 
cod-liver  oil  killed  one  rabbit  in  six  days ;  five  cubic  centimetres 
killed  another  in  thirteen  days;  twenty-five  cubic  centimetres 
killed  a  third  in  fifty-two  days.  Two  rabbits,  to  which  six  cubic 
centimetres  and  a  half  of  brown  cod-liver  oil  had  been  adminis- 
tered, died  in  fifteen  days  ;  one  to  which  six  cubic  centimetres  had 
been  given  died  in  twenty-five  days ;  another  died  after  receiving 
nine  cubic  centimetres  in  thirty-six  days;  another,  after  two  cubic 
centimetres  and  a  half,  in  six  days ;  another,  after  four  cubic 
centimetres,  in  eleven  days ;  another,  after  six  cubic  centimetres 
and  a  half,  in  twenty-two  days  ;  another,  after  seven  cubic  centi- 
metres and  a  half,  in  twelve  days;  another, after  four  cubic  centi- 
metres and  a  half,  in  thirty-seven  days  ;  and  another,  after  twelve 
cubic  centimetres,  in  twenty-eight  days.  A  guinea-pig,  to  which 
one  cubic  centimetre  of  oleic  acid,  as  usually  sold,  was  given,  died 
the  same  day ;  another,  which  received  one  cubic  centimetre  and 
a  quarter,  died  in  three  days ;  two  others,  which  received  one 
cubic  centimetre,  died  in  four  days  ;  another  died  in  fifteen  days, 
after  receiving  one  cubic  centimetre  ;  another  in  seventeen  days, 
after  one  cubic  centimetre  and  a  quarter;  another  in  nine  days, 
after  one  cubic  centimetre ;  another  in  eight  days,  after  four  cubic 
centimetres  ;  and  another  in  six  days,  after  four  cubic  centimetres. 
One  gtiinea-pig  died  in  seven  days,  after  receiving  one  cubic  centi- 
metre of  olive  oil ;  another  died  in  thirteen  days,  after  receiving 
one  cubic  centimetre  and  a  half  of  colza  oil ;  another  in  thirty-one' 
days,  after  four  cubic  centimetres  of  cotton  oil.  One  died  in  forty- 
Beven  days,  after  receiving  six  cubic  centimetres  of  oW  of 
Fagus  syb'attca  ;  and  another  died  after  receiving  three- 
quarters  of  a  cubic  centimetre  of  crude  petroleum  oil. 
In  the  case  of  rabbits  the  effects  of  subcutaneous  injections  of  oil 
were  considerably  less  severe.  After  receiving  half  a  cubic  c^nti- 
mfetre  of  oil  every  day  for  a  month  these  animals  were  killed. 
They  all  presented  the  fatty  lesions  and  adhesions  observed  in  the 
ffuinea-pigs,  but  in  a  minor  degree ;  and  they  appeared  to  be  per- 
fectly healthy.  In  every  case  there  were  oily  tracks  in  the  peri- 
toneum, around  the  liver,  kidney,  stomach,  spleen,  and  costal 
insertions  of  the  diaphragm,  but  there  were  no  adhesions  in  these 
organs.  The  stomach  alone  was  attached  by  soms'ivhat  loose 
bands  to  the  parietal  peritoneum.  A  few  patches  of  fat  were 
found  on  the  liver  and  spleen.  The  fatty  infiltration  of  the  large 
omentum  gave  it  the  aspect  of  a  loosely-woven  net.  The  rabbits 
which  received  similar  doses  of  crude  petroleum   oil  presented 


abscesses  at  the  spots  where  the  inoculations  were  made,  and  the 
same  fatty  lesions,  rendered  more  apparent  by  the  black  colour  of 
the  oily  tracks.  Some  black  spots  were  also  noticed  on  the  lungs. 
Most  of  these  animals  were  in  good  condition  at  the  time  of  their 
death.  Several  of  them  increased  in  weight  during  the  period  in 
which  the  experiments  were  made. 

M.  Pasteur  has,  as  is  well  known,  pointed  out  a  method  of 
destroying  injurious  animals,  particularly  rabbits,  by  placing 
fodder  saturated  with  liquid  cultivations  of  fowl-cholera  in 
front  of  their  warrens.  M.  Gr(5hant  has  lately  attempted  to 
determine  what  quantities  of  gas  or  poisonous  vapour.?  would 
produce  the  same  results,  and  might  be  employed  instead  of  M. 
Pasteur's  metliod  in  certain  cases,  e.specially  for  carnivorous  ani- 
mals, such  as  the  fox.  In  order  to  imitate  the  conditions  in  which 
rabbits  live  in  their  warrens,  JI.  Grtihant  placed  these  animals  in 
large  glass  vessels  68  centimetres  high,  30  centimetres  in  dia- 
meter, and  capable  of  containing  48  litres.  The  gas  or  vapour  to 
be  mixed  with  the  air  was  introduced  by  a  tube  at  the  bottom  of 
the  vessel,  and  escaped  through  the  glass  plate  which  covered  the 
top  incompletely.  The  following  experiments  were  made  with 
different  poisonous  vapours: — Carbonic  acid :  1.  A  mixture  com- 
posed of  7.T  parts  of  carbonic  acid  and  25  parts  of  air  was  intro- 
duced into  a  glass  vessel  in  which  a  rabbit  had  been  placed.  At 
the  end  of  three  minutes  the  rabbit  fell  on  its  side ;  after  six 
minutes  the  respiration  became  slower;  after  ten  minutes  the 
animal  was  completely  anaesthetised.  It  still  breathed,  and,  on 
being  placed  in  the  open  air,  it  returned  to  consciousness,  and  in 
ten  minutes  completely  recovered.  The  dose  of  carbonic  acid 
was,  therefore,  inadequate.  2.  A  current  of  pure  carbonic  acid 
was  then  introduced  into  the  glass  vessel.  In  two  minutes  the 
rabbit  was  seized  with  severe  dyspnoja  ;  it  lay  on  its  side,  with 
the  eyes  protruded,  the  pupils  dilated  ;  in  four  minutes  it  expired. 
It  was  ascertained  by  means  of  the  mercury-pump  that  the  vessel 
contained  92  per  cent,  of  carbonic  acid.  Carbonic  o.iide:  1.  An 
atmosphere  composed  of  ordinary  air  and  one-fiftieth  of  carbonic 
oxide  was  introduced  into  a  glass  vessel  containing  a  rabbit.  After 
two  minutes  the  animal  panted ;  at  the  end  of  five  minutes  its  ear 
became  very  red ;  it  fell  down,  but  at  the  end  of  ten  minutes  it 
was  still  alive.  2.  Mi.xtures  of  air  witli  one-twenty-fifth,  one- 
twentieth,  one-fifteenth  of  carbonic  oxide  were  successively 
tried,  but  proved  incapable  of  causing  death  in  ten  minutes.  This 
result  was  obtained  with  one-tenth  of  carbonic  o.xide.  After  two 
minutes  and  a  half  the  rabbit  sank  to  the  ground ;  at  the  end  of 
four  minutes  it  was  seized  with  violent  convulsions,  and  in  seven 
minutes  the  fibrillar  contractions  in  the  muscles  became  general. 
Ths  animal  expired  at  the  end  of  nine  minutes.  Sulphuretted 
hydrogen:  1.  Air  mixed  with  one-fiftieth  of  this  gas  was  intro- 
duced into  a  vessel.  The  animal  in  it  was  seized  with  con- 
vulsions after  forty  seconds,  and  expired  in  two  minutes.  2. 
One  per  cent,  of  sulphuretted  hydrogen  was  employed  in  another 
experiment.  After  three  minutes  convulsions  came  on,  and  after 
five  minutes  the  animal  expired.  Sulphide  of  carbon:  1.  Some  air 
was  made  to  pass  through  a  carboteur  with  sulphide  of  carbon  by 
means  of  F.  Gr^hant's  tube.  The  mixture  of  air  and  gas  was  in- 
trdouced  into  a  glass  vessel.  After  a  few  minutes  a  rabbit  was 
placed  in  it.  At  the  end  of  two  minutes  it  was  seized  with  clonic 
convulsions  amoimting  to  a  complete  epileptic  attack  ;  in  four 
minutes  the  convulsions  became  general ;  in  six  minutes  they 
ceased-  Death  ensued  in  seven  minutes.  Another  rabbit  was 
placed  in  the  vessel,  and  a  rapid  current  of  air,  which  had  passed 
through  a  phial  containing  sulphide  of  carbon,  was  introduced. 
After  thirty  seconds  the  animal  became  agitated ;  after  five  minutes 
clonic  convulsions  appeared  in  the  front  and  back  limbs.  At  the 
end  of  seven  minutes  the  convulsions  continued,  and  increased 
until  the  animal  expired,  nine  minutes  after  the  commencement  of 
the  experiment.  Ten  grammes  of  sulphide  of  carbon  had  been 
transformed  into  vapour. 


SWITZERLAND. 

[FBOM   OUB   own  CORBESPONDENT.l 

Processor  Reverdin  on  Nephrectony. — Excision  in  Perforating 
Ulcer  of  Foot.— Idiosyncrasy  as  to  Antipyrin.—Subcutaneous 
lAiiphysema.— Mired  Eruptive  Fever. 
At  a  recent  meeting  of  the  Soci^te  M(Sdicale  de  Geneve,  Professor 
Jaques  L.  Ileverdin  read  a  paper  on  two  recent  cases  of  nephrec- 
tomy. In  the  first  the  patient  was  a  woman,  aged  29,  witli  an 
enormous    hydronephro.sis  on  the  left  side.    The  operation  was 
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performed,  extra-peritoneally,  by  a  vertical  incision  along  the 
anterior  axillary  line,  the  cyst  being  tapped,  and  was  extirpated 
together  with  the  kidney.  Twenty  days  later,  the  woman  was 
discharged  in  excellent  general  health,  with  a  small  drainage-tube 
still  in  Tier  loin.  The  other  patient,  a  distinguished  member  of 
the  Swiss  medical  profession,  who  had  passed  through  an  attack 
of  perityphlitis  in  1884,  began  to  suffer  from  hydronephrosis  in 
1886.  The  swelling  having  been  incised  soon  afterwards,  a  perma- 
nent fistula  remained,  which  discharged  first  a  sweet  serous,  and 
later  on  a  fcetid  purulent,  fluid.  Nephrectomy  was  performed  in 
1888  in  the  same  way  as  in  tlie  preceding  case,  but  proved  exceed- 
ingly tedious,  on  account  of  firm  adhesions.  During  the  separation 
of  the  kidney,  the  peritoneum  was  accidentally  torn.  The  lacera- 
tion was  at  once  closed  by  sutures.  The  adhesions  being  very 
firm,  intracapsular  enucleation  was  resorted  to.  There  was  so 
much  hasmorrhage  during  the  procedure,  that  it  was  necessary  to 
leave  a  pair  of  forceps  deep  in  the  wound,  which  was  then 
plugged.  The  operation  was  followed  by  an  attack  of  intestinal 
obstruction.  In  order  to  relieve  this,  an  artificial  anus  had  to  be 
made  in  the  csecal  region,  on  the  tenth  day,  but  the  patient  died  a 
few  hours  afterwards.  At  the  necropsy  there  was  found  to  be 
general  suppurative  peritonitis,  with  old  pericecal  adhesions,  and 
sero-sanguinolent  effusion  in  the  pelvis.  The  peritoneum  at  the 
site  of  nephrectomy,  however,  was  relatively  healthier  than  else- 
where. 

Dr.  L.  Gelpke,  of  Baselland,  reports  a  remarkable  case  of  per- 
forating ulcer  of  the  foot,  of  neurotic  origin,  which  was  cured  by 
excision.  The  patient  was  a  farmer,  aged  42,  who,  about  nineteen 
years  before,  had  fallen  from  a  height  of  forty  feet,  the  accident 
being  followed  by  paresis  of  the  bladder  and  lower  limbs,  which 
lasted  eight  weeks.  A  year  later,  a  small  circular  ulcer  appeared 
on  the  dorsum  of  the  left  foot,  which  healed  spontaneously  in 
twelve  months.  Nineteen  years  after  the  accident,  another  ulcer 
made  its  appearance,  this  time  on  the  heel  of  the  left  foot.  This 
ulcer  was  also  perfectly  circular  in  shape,  as  if  it  had  been  cut 
out  with  a  punch  ;  it  was  as  large  as  a  florin,  the  edges  being  un- 
dermined, and  the  base  sloughing.  There  was  considerable  de- 
crease of  sensibility  of  the  whole  left  lower  limb,  the  knee-reflex 
being  altogether  absent.  Faradisation,  actual  cautery,  and  abso- 
lute rest  failing  to  do  any  good,  the  ulcer  was  excised.  The  wound 
was  completely  healed  after  five  weeks. 

Dr.  F.  IJrandeuberg,  of  Zug,  relates  a  singular  instance  of  idio- 
syncrasy as  to  antipyrin.  A  gentleman  who  was  suffering  from 
acute  articular  rheumatism,  and  could  not  tolerate  salicylate  of 
soda,  took  one  gramme  of  antipyrin  in  powder.  About  five  minutes 
later  there  suddenly  appeared  violent  toothache  along  the  whole 
lower  jaw,  then  headache,  an  intense  "  tearing-asunder  "  pain  in 
the  ear  and  the  parts  adjoining,  with  profuse  flow  of  tears  and 
nasal  mucus.  The  symptoms  ceased  in  the  reverse  order  of  their 
appearance,  the  toothache  lasting  for  three  to  four  hours.  To 
elucidate  the  matter,  Dr.  Brandenberg  requested  the  patient,  a 
verj'  intelligent  man,  to  take  another  dose.  The  patient  con- 
sented, but  this  time  took  only  half  a  gramme  of  the  drug.  In 
ten  minutes,  precisely  similar  symptoms  as  before  developed,  the 
toothache  lasting  for  about  twelve  hours.  Curiously  enough,  the 
articular  pain  had  disappeared  almost  completely  before  the  ap- 
pearance of  the  other  symptoms. 

At  a  meeting  of  the  Societ<5  Vaudoise  de  M^decine,  Dr.  Dentan 
communicated  a  rare  case  of  general  subcutaneous  emphysema 
occurring  in  a  girl  of  2,  wlio  had  been  suffering  from  severe 
broncho-pneumonia  complicating  measles.  The  emphysema  com- 
menced about  the  clavicular  regions,  and  rapidly  spread  down- 
wards over  the  whole  chest  and  abdomen,  the  child  dying  shortly 
afterwards.  Dr.  Dentan  thought  that  the  phenomenon  was  caused 
by  rupture  of  some  pulmonary  alveoli  with  penetration  of  air  into 
the  mediastinum. 

Dr.  Dentan  states  further  that  he  recently  happened  to  meet  a 
case  of  "  mixed  eruptive  fever  {fievre  Eruptive  mi.rte)."  A  girl, 
aged  G,  fell  ill  with  scarlatina  of  a  rather  severe  type.  On  "the 
fiith  day  there  suddenly  appeared  cough  and  epistaxis ;  this  was 
followed  on  the  next  day  by  "  typical  morbillous  eruption."  For 
a  couple  of  days  the  two  rashes  were  absolutely  "  superposed." 
Later  on,  while  the  diffuse  scarlatinal  blush  began  to  subside, 
the  morbilloid  patches  became  quite  distinct  all  over  the  body. 
The  eruptions  disappeared  rapidly  and  simultaneously,  giving 
place  ^  to  a  normal  scarlatinal  desquamation  of  four  weeks' 
duration.  The  case  is  said  to  be  an  instance  of  the  organism 
being  invaded  simultaneously  by  two  distinct  viruses  or  patho- 
genic microbes. 


EGYPT. 

[from  otra  own  cobeespondent.J 
The  Pilgrimage  to  Mecca  from  an  Egyptian  Doctor' t  Point  of 
Viem. — Expedition  to  Suakin. — Typhoid  Fever  at  Kasr-el-Aim'. 
The  Weather  and  Public  Health. 
Dn.  Saleh  Soubhy,  a  distinguished  graduate  of  Paris,  who  has 
lately  returned  from  the  pilgrimage  to  Mecca,  reports  a  state  of 
affairs  in  that  terra  incognita  which  should  certainly  be  brought 
to  the  notice  of  the  civilised  world.  On  the  opposite  shores  of  the 
Red  Sea,  at  Suakin,  blood  and  treasure  are  freely  poured  out  in  a 
vain  attempt  to  repress  slavery,  but  in  the  benighted  regions  of 
the  Hijaz  savagery  and  fanaticism  are  allowed  to  prevail  to  an 
extent  that,  to  an  ordinary  humanitarian,  is  absolutely  appalling. 
This  year,  according  to  Dr.  Soubhy,  there  were  about  350,000  pil- 
grims collected  from  all  parts  of  the  world,  but  chiefly  from 
Turkey  and  Egypt,  which  are  the  only  Mohammedan  countries 
that  exercise  no  sort  of  supervision  over  the  people  whom  they 
permit  to  proceed  to  the  holy  cities  of  Islam.  A  large  proportion 
of  this  multitude  consisted  consequently  of  rogues  and  vagabonds 
who  preyed  on  the  remainder,  and  while  engaged  in  kidnapping 
and  the  importation  of  slaves  did  not  hesitate  at  robbery  and  even 
murder.  The  scarcity  of  water  and  the  burning  heat  render  the 
pilgrimage  trying  even  to  the  robust  and  well  nourished, 
but  so  great  is  the  confidence  of  the  Faithful,  that  many 
infirm  and  destitute  people  attempt  to  perform  it,  as 
well  as  numbers  of  pregnant  women,  the  restUt  in  the  latter 
case  being  almost  invariably  abortion  and  death.  The  journey 
from  Jidda  to  Mecca  takes  forty-eight  hours,  and  from  Mecca  to 
Medina  fourteen  days  going,  and  the  same  returning.  It  is  dur- 
ing this  part  of  the  pilgrimage  that  the  greatest  hardships  are 
enilured,  for  the  road  is  extremely  precipitous  and  water  bad  and 
scarce ;  yet  it  might  be  entirely  avoided,  for  Medina  can  be 
reached  in  four  days  from  the  port  of  Yanbii  by  means  of  a  good 
and  well-watered  road.  The  proper  way  would  be  for  pilgrims  to 
disembark  first  at  Yanbii  in  order  to  visit  the  tomb  of  the  I'rophet 
at  MetUna ;  they  should  then  return  to  the  coast,  reembark  for 
Jidda,  and  proceed  in  due  course  to  complete  their  pious  task  at 
Mecca.  One  of  the  principal  ceremonies  during  the  pilgrimage 
consists  in  sacrificing  sheep  in  commemoration  of  Isaac's  escape 
from  his  father's  knile.  The  place  where  this  is  done  is  called 
Mina,  or  Monnain,  and  is  about  six  hours'  journey  from  Mecca 
towards  the  holy  mountain  'Arafa,  where,  according  to  tradition, 
Adam  and  Eve  first  met  after  their  expulsion  from  the  garden  of 
Eden.  Here  can  be  seen  the  stone  altar  of  the  patriarch,  half 
cleft  in  twain  by  his  descending  knife,  when  only  just  in 
time  the  angel  Gabriel  snatched  aWay  his  son ;  and  here, 
also,  in  perfect  preservation,  is  the  imprint  on  a  neigh- 
bouring rock  of  Sarah's  agonised  form,  as  with  fingers 
in  her  ears,  she  recoiled  from  the  dreadful  spectacle  of  her  off- 
spring's impending  immolation.  This  year  Dr.  Soubhy  estimates 
the  number  of  animals  killed  at  000,000,  but  his  estimate  is 
probably  excessive.  The  sheep  are  mostly  imported,  and  having 
been  fed  principally  on  senna  are  naturally  in  a  wretched  condi- 
tion, their  flesh  putrefying,  it  is  said,  an  hour  or  two  after  they  are 
killed.  The  stench  from  the  entrails  and  offal  is  described  as 
something  appalling,  for  the  site  where  the  sacrifice  takes  place  is 
a  narrow  valley,  shut  in  on  all  sides  by  lofty  hills.  The  pilgrims 
remain  here  several  days,  and  drink  for  the  most  part  the  water 
of  the  locality.  It  is  true  there  is  a  small  supply  pumped  by 
steam-power  from  a  comparatively  pure  source  at  Moufgerah,  but 
as  the  diameter  of  the  conduit  is  only  eight  centimetres  the  supply 
is  totally  insufficient,  even  if  it  was  distributed  impartially,  which 
is  far  from  being  the  case.  At  the  end  of  the  ceremony  the  carcases 
are  collected  and  buried  in  pits,  but  Dr.  Soubhy  thinks  this  so-called 
sanitary  measure  really  aggravates  the  evil  ;  he  recommends 
burning  the  refuse,  and  is  of  opinion  that  the  value  of  the  result- 
ing animal  charcoal  would  more  than  cover  the  cost.  The  Turkish 
Government  some  time  a^o  spent  a  great  deal  of  money  in  im- 
proving the  water  supply  for  pilgrims  in  the  Hijaz  generally,  but 
as  this  interfered  with  their  profits  the  Bedouins  have  destroyed 
all  the  reservoirs,  not  even  sparing  those  in  connection  with  the 
celebrated  aqueduct  of  Zobeyda,  the  wife  of  Hariin-el-Rashid. 
Many  a  poor  pilgrim's  life  has  consequently  been  sacrificed  to  their 
rapacity,  for  sooner  than  bestow  a  draught  of  water  free  to  a 
pauper,  these  inhuman  wretches  would  permit  him  to  expire 
before  their  eyes. 
The  medical  arrangements  made  for  the  Egyptian  troops  pro- 
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ceeding  to  Suakin  by  Dr.  Rogers  Pacha  are  very  complete,  and 
are  modelled  on  the  English  army  plan.  As  the  Dervishes  number 
5,000  or  6,000  and  are  strongly  entrenched,  it  is  to  be  feared  that 
their  dislodgement  will  not  be  effected  without  heavy  loss.  The 
medical  staff  may  consequently  look  forward  to  a  busy  time. 

The  etiology  of  typhoid  fever  is  so  often  obscure,  that  the  fol- 
lowing case  may  be  thought  worthy  of  mention,  kt  Kasr-el-.Vini 
Hospital,  up  to  1884,  the  drainage  was  conducted  on  the  old  Arab 
system,  that  is  to  say,  through  uncemented  channels  in  the 
walls  down  to  percolating  cesspits  among  the  foundations.  As 
soon  as  Dr.  Sandwith  was  appointed  to  the  sanitary  service,  an 
attempt  was  made  to  remedy  this  by  introducing  the  pail  system  ; 
but  it  was  not  till  some  time  afterwards  that  the  Public  Works 
Department  removed  the  old  latrines  and  filled  in  the  cesspits. 
Of  the  latter  no  accurate  plan  existed,  but  it  was  supposed  that 
all  had  been  reached,  and  by  1887  believers  in  the  pythogenic 
origin  of  enteric  fever  considered  the  inhabitants  of  Kasr-el-Aini 
free  from  all  danger  of  acquiring  the  disease.  Soon  afterwards, 
however.  Dr.  Herbert  Milton,  who  resided  in  the  hospital,  was 
attacked,  and  now,  I  regret  to  say,  one  of  the  lately  arrived  nurs- 
ing sisters  has  developed  symptoms  which  point  unmistakably  to 
typhoid.  In  the  part  of  the  hospital  where  the  staff  resides  there 
is  a  recess  where  some  zeirs,  or  large  water  jars,  are  kept.  A 
short  time  ago  one  of  the  sisters  drew  the  attention  of  the  acting 
medical  officer.  Dr.  Sandwith,  to  a  bad  smell  issuing  from  this 
locality,  kn  investigation  was  at  once  ordered,  and  it  was  dis- 
covered that  the  recess  contained  an  old  latrine  which  had  never 
been  properly  stopped  up,  but  was  simply  loosely  covered  over 
with  some  planks.  A  long  pole  could  be  easily  pushed  down 
through  the  thickness  of  the  wall,  and  doubtless  there  is  at  the 
bottom  a  cesspit  which  has  hitherto  escaped  discovery.  The 
zeirs  contained  the  water-supply  for  the  staff,  so  it  is  probable 
that  this  was  the  channel  through  which,  in  both  cases,  the 
poison  was  introduced. 

The  weather  is  now  glorious,  and  the  public  health  excellent. 
With  the  exception  of  a  little  diphtheria  at  Shoubra,  there  is  no 
infectious  disease  at  present  in  Cairo.  Numbers  of  winter  resi- 
dents have  already  arrived,  and  the  season  bids  fair  to  be  a  very 
successful  one.  The  terminus  of  the  Helouan  railway  is  about  to 
be  changed  from  its  present  inconvenient  site  near  the  citadel  to  a 
spot  near  the  centre  of  the  Ismailieh  quarter.  This  should  prove 
a  great  advantage  to  the  numerous  invalids  who  annually  flock 
to  "eat  the  unrivalled  air "  of  our  renowned  sanitarium  for 
chest  affections. 


CORRESPONDENCE. 


SIR  M.  M.\CKENZIE  AND  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 
The  Registrar  presents  his   compliments  to  the  Editor  of  the 
Beitish  Medical  Journal,  and  will  feel  obliged  by  his  insertion 
in  the  next  issue  of  the  Joubnal,  of  the  following  letter,  which 
appeared  in  the  Times  of  the  12th  instant  (to-day). 

Royal  College  of  Physicians,  London,  S.W.,  December  12th. 

Sni, — The  following  paragraph  appeared  in  the  second  edition 
of  the  Pall  Mall  Gazette  of  the  8th  instant : 

"George  Fitz-James  Darker,  M.D.,  F.R.C.S.,  of  St.  Thomas's 
Hospital,  who  was  present  at  the  conclave  at  the  College  of  Phy- 
sicians when  the  decree  to  boycott  Sir  .Morell  .Mackenzie  was  drawn 
up,  writes  as  follows :  '  At  that  meeting  I  (in  company  with  five  or 
SLx  others)  protested  against  the  decision  arrived  at — namely,  to 
advise  our  colleagues  in  Edinburgh  not  to  recognise  Sir  M.  Mac- 
kenzie's visit  to  that  city.  I  consider  this  boycotting  of  an  emi- 
nent medical  man  a  mean  and  cowardly  action,  and  unworthy  of 
the  profession  to  which  I  have  the  honour  to  belong.' " 

The  answer  to  this  statement  is  full  and  conclusive. 

1.  No  question  relating  to  Sir  Morell  Mackenzie  has  been  di>:- 
cussed  by  the  College  of  Physicians. 

2.  No  meeting  of  the  College  has  taken  place  since  the  S.'ith  of 
Octobfr  last. 

•3.  No  communications  have  passed  between  this  College  and  any 
other  corporate  body  or  persons  on  the  subject. 

i.  Dr.  Dirktr  is  quite  unknown  to  the  College,  and  could  not 
I'.ive  been  present  tt  any  meeting  whatever  of  that  body,  had  such 
taken  place  :  moreover,  his  name  does  not  appear  on  the  Medical 
Register. 


There  is,  therefore,  no  foundation  whatever  for  the  paragraph 
quoted,  which  appears  to  have  been  designed  for  some  other  pur- 
pose than  the  furtherance  of  justice  and  truth. — I  am,  etc., 

Henry  A.  Pitman,  Registrar. 

Royal  College  of  Physicians,  London,  S.W.,  December  11th. 


PATHOLOGY  OF  HAEMORRHOIDS. 

Sir, — I  see  in  last  week's  issue  of  the  Jocenal  Mr.  Walter 
Whitehead  has  very  properly  drawn  attention  to  a  singular  error 
concerning  the  pathology  of  piles.  I  have  not  yet  had  an  oppor- 
tunity of  seeing  the  edition  to  which  he  alludes,  but  am  well 
aware  how  many  writers  use  the  expression  "  arterial  piles,"  a 
disease  which  I  believe  has  never  been  verified  by  a.  post-mortem 
examination,  and  one  which  I  have  certainly  not  seen  in  the  living 
body.  The  following  extract  I  take  from  my  work  on  diseases 
of  the  rectum,  published  four  years  ago,  as  bearing  on  this  point. 
"  The  fact  of  blood  escaping  in  jets  has  led  some  high  authorities 
to  regard  it  as  arising  from  some  arterial  twig.'  With  due  defer- 
ence to  such  eminent  authorities,  I  am  of  opinion  that  they  are 
mistaken,  and  do  not  believe  that  the  blood  ever  comes  from  the 
arteries,  but  that  the  jet  is  caused  by  its  being  forced  as  a  regur- 
gitant stream  tlirough  a  minute  orifice  in  a  vein  by  the  powerful 
pressure  of  the  abdominal  muscles." 

I  believe  that  it  is  this  jetting  of  the  blood  which  has  given  rise 
to  the  assumption  that  some  piles  are  arterial ;  but  yet  a  little  re- 
flection will  show  that  the  jet  appearing  only  when  the  abdominal 
muscles  act,  and  the  blood  of  the  veins  is  subjected  to  pressure, 
shows  that  its  source  must  be  venous ;  if  arterial,  the  effect  of 
straining  and  compression  would  tend  to  diminish  rather  than  to 
promote  the  spurting. 

In  many  cases  of  haemorrhoids  the  bleeding  is  of  the  nature  of 
an  oozing  from  soft  vascular  patches  of  mucous  membrane,  and  it 
often  happens  when  examining  these  cases  that  the  slightest  fric- 
tion with  the  finger  produces  blood  exudation,  .\part  from  the 
evidence  afforded  from  the  effect  of  straining  as  showing  that  the 
blood  when  it  jets  comes  from  a  vein,  I  have  on  more  than  one 
occasion  detected  the  actual  opening  in  the  vein  from  which  the 
blood  stream  exuded.  In  one  case,  that  of  a  woman  reduced 
almost  to  death's  door  by  hsemorrhage  recurring  for  many  months 
when  at  stool,  I  observed  on  the  summit  of  one  of  the  piles  a  little 
adherent  clot  of  blood.  On  removing  this  it  was  found  to  be 
blocking  up  a  minute  circular  opening  in  the  walls  of  a  dilated 
vein,  into  the  interior  of  which  a  fine  probe  could  be  readily 
passed. 

In  another  case  in  which  the  jetting  was  a  prominent  and 
serious  symptom,  I  discovered  an  exactly  similar  opening  after 
wiping  away  a  protecting  clot.  On  telling  the  patient  to  strain 
down,  a  minute  jet  was  immediately  expelled  a  distance  of  several 
inches.  In  conclusion,  I  believe  there  is  no  evidence  either  from 
life  or  from  poxt-ynortem  examination,  to  show  that  a  pile  ever 
consists  of  varicose  arteries,  and  I  trust  that  Mr.  Whitehead's 
letter  may  be  the  means  of  clearing  away  a  piece  of  bad  patho- 
logy.—I  am,  etc.,  Harrison  Cbipps. 

JUDICIAL  EXECUTIONS. 
Sir, — If  Dr.  Barr  really  doubts  the  power  of  a  "hempen  rope"  to 
act  laterally  let  him  repair  to  the  lock  of  a  canal,  stand  on  shore 
a  few  feet  to  the  side  of  the  attachment  of  the  tow-rope  in  the 
bows  of  a  .slowly  emerging  canal  boat,  placing  the  rope  outside 
his  body  and  on  a  level  with  his  centre  of  gravity.  If  he  awaits 
the  sudden  jerk  of  the  horse  on  the  tow-rope  I  think  he  wall  find 
the  "  result  '  to  be  a  good  ducking.  Though  the  "  origin  "  and 
"  insertion  "  of  the  rope  are  reversed  in  each  case,  and  the  velocity 
greatly  diminished,  the  action  is  similar  to  that  proposed  with  the 
chin-trough,  the  rope  pusliing  the  obstruction  before  it  in  attain- 
ing the  right  line,  when  it  is  no  longer  flexible,  being,  at  the  exact 
moment  of  check,  I  contend,  as  rigid  as  a  steel  rod.  I  impute  no 
personal  animus  to  Dr.  Barr,  for  we  are  perfect  strangers.  I  still 
contend  that  about  nine  in  ten  executions  are  strangulations,  New- 
gate and  Liverpool  being  the  only  prisons  where  the  officials  know 
or  care  enough  to  direct  and  control  the  executioners.  Out  of  five 
cases  reported,  three  (provincials)  were  strangulations,  but  they 
appear  in  the  report  as  four  suffocations.  Another  of  Dr.  Barr's 
"red-herrings '' is  the  suggestion  of  the  occipito-atlantoid  joint, 
which  I  never  meant  to  dislocate,  as  I  know  well,  and  have  said 
so  before  the  Committee,  that  it  is  between  the  atlas  and  axis  we 
must  look  for  that  injury.     I  found  by  the  report  that  even  Berry 

1  Brodie's  Lectures,  vol.  iii.,  p.  561 ;  al«o  Van  Burren  Diaeases  of  the  HecU'.m,  j>.  .*il. 
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asked  for  time  to  consider  the  merits  or  demerits  of  the  chin- 
trough,  but  I  well  remember  Dr.  Barr's  "indecent  haste"  to  con- 
demn it,  his  "  move-on  "  style  and  tone  inciting,  I  thought,  one  of 
the  Committee  to  take  my  part  as  I  quoted.  1  am  glail  Dr.  Barr 
admits  that  the  remark  was  made  by  one  of  tlie  members,  for,  of 
course,  such  minor  points  as  this,  and  the  conversation  on  the 
subject  of  prison  surgeons  and  reporters  at  executions,  do  not  ap- 
pear in  the  report.  As  to  the  sphygmographic  tracings  at  Currells 
pulse,  I  am  as  "obstinit  "  as  ever,  and  qualifying  for  that  Jury.  If 
Dr.  Barr,  instead  of  writing  that  the  tracings  were  "  still  in  his 
possession,"  had  stated  that  they  "were  before  him,"  and 
that  Lipski"s  pulse  was,  as  1  stated,  162,  but  that  Curre/t's 
was  ahn  the  e.ract  name  heat,  then  I  should  say  that  it  was  ii 
wonderful  coincidence,  and  conclude  that  I  must  have  dreamt  of 
Dr.  Gilbert  agreeing  with  me  (about  a  minute  after  the  body  fell) 
as  to  the  pulse  being  about  80,  tliat  when  afterwards  joined  by 
Dr.  Morgan,  we  three  came  to  the  conclusion  that  Dr.  Ilaughton's 
140  insensibility-pulse  theory  was  all  moonshine,  and  that  it  was 
in  a  trance  I  adjourned  to  Wilde's  Hotel,  where  I  imagined  I 
wrote  down  all  details,  at  most  half  an  hour  after  the  interesting 
performance.  However,  I  have  reason  to  be  very  thankful  when 
Dr.  Barr  says,  "  there  could  not  be  much  objection  to  Dr.  Marshall 
trying  his  chin-trough  in  an  execution,"  for  that  is  all  I  want, 
having  every  reason  (except  Dr.  Barr's  adverse  prophecies)  to  ex- 
pect rupture  of  the  cord  from  dislocation  with  a  drop  representing 
"  half  the  decapitating  energy  "  or  (less)  of  the  "  subaural  "  sys- 
tem ;  for  every  surgeon  to  whom  I  have  shown  the  chin-trough 
or  its  description  in  your  columns  is  emphatic  in  his  praise  of  its 
merciful  deadliness.  Again  I  ask,  when  if  ever  are  the  new  rules 
of  procedure  recommended  by  the  Committee  to  be  adopted  by  the 
prison  authorities  or  Home  Office?  Since  the  old  man  was  nigh 
decapitated  at  Oxford,  the  first  execution  took  place,  as  far  as  1 
am  aware  at  Newgate  on  this  day  week  (November  13th),  when 
another  old  man  must  have  been  slowly  strangled  with  "  a  much 
xh-orfer  drop  than  usual  "  ( Standard),  for  fear  of  reopening  a  sui- 
cidal cicatrix  in  the  culprit's  throat.  Here  we  have  the  Com- 
mittee's reasoning  reversed,  for  it  was  to  spare  the  public  a  shock 
(through  unavoidable  hfemorrhage  from  the  reopened  wound)  that 
the  Newgate  authorities  ordained  in  this  case  a  short  drop  with, 
of  course,  slow  death  by  suffocation.  It  is  my  aim  and  ambition 
to  put  an  end  to  the  present  precarious  system,  with  its  extremes 
of  decapitation  and  hajmorrhages  on  one  side,  and  slow  strangula- 
tion on  the  other,  by  establishing  a  swift,  safe,  and  sure  system, 
requiring  but  little  variations  of  drop,  and  to  promote  such  a 
necessary  reform  1  shall  not  shrink  from  any  inconvenience  in 
personally  conducting  a  trial  or  trials  of  my  invention. — I  am, 
etc.,  John  J.  db  Zouchk  Marshall. 

Hastings,  November  21st. 


THE  INOCULABILITY  OF  LEPROSY. 

Sir, — Allow  me  to  say  a  few  words  in  defence  of  Dr.  Arning. 
In  England  and  on  the  Continent  he  has  been  severely  blamed  for 
inoculating  Keanu,  an  Hawaiian,  with  leprosy.  Surely  such  an 
attack  is  most  unjust.  This  able  physician  is  world-known  for 
his  long  and  skilful  labour  in  behalf  of  the  leper.  He  has  lived 
among  lepers  for  years,  liable  himself  to  become  a  leper.  He  has 
sedulously  applied  the  microscope,  and  that  with  delicate  care,  to 
soil,  water,  food,  air,  vaccine  matter,  etc.,  that  he  might,  if  pos- 
sible, discover  the  cause  of  leprosy's  rapid  progress  in  the 
Hawaiian  islands.  And  what  is  tjie  return  he  gets  for  this  faith- 
ful devotion  to  his  profession  '/  He  is  publicly  accused  of  cruelty 
and  heartlessness  for  inoculating  with  leprosy  a  condemned  mur- 
derer, who,  to  save  his  life,  submitted  willingly  and  gladly  to  the 
experiment. 

Suppose,  for  a  moment,  that  Keanu  had  reasoned  thus :  "  I  readily 
submit  to  inoculation  with  leprosy,  not  only  because  1  shall  save 
myself  from  immediate  death,  but  also  for  a  higher  reason.  I 
have  killed  one  man,  and  deep  is  my  sorrow  ;  should  I  by  this 
inoculation  become  a  leper,  such  a  result  may  tend  to  save  the 
lives  of  many."  IIow  far  such  thoughts  were  in  the  mind  of 
Keanu  we  cannot  say — most  probably  they  were  not  there  at  all ; 
but  this  we  can  say,  the  great  benefits  arising  from  such  a  result 
were  well  in  the  mind  of  Dr.  Arning,  who  simply  carried  out  a 
compact  made  between  Keanu  and  the  State.  The  State,  which 
could  take  life  for  the  terror  of  evil  doers,  could  also  grant  life  in 
order  to  stay,  if  possible,  in  some  degree,  the  advance  of  the  most 
terrible  disease  that  tortures  man. 

Dr.  Arning,  in  a  letter  received  by  me  a  few  days  ago  (December 


3rd),  gives  the  following  important  particulars,  and  asks  a  very 
reasonable"  question :  "  The  experiment  was  performed  after 
mature  deliberation,  and  on  the  authority  of  the  advisers  of  the 
Crown  and  the  Privy  Council  of  State;  influential  foreigners,  lay- 
men, and  learned  judges  reporting  in  committee  on  the  subject. 
It  was  done  with  the  condemned  criminal's  written  consent,  and 
with  all  such  due  care  and  exactness  as  to  really  advance  our 
knowledge  of  the  obscure  disease.  Will  it  not  stand  as  having 
been  done  in  the  interests,  not  against  the  laws,  of  humanity?"— I 
am,  etc.,  U.  P.  Wright,  Rector  of  Greatham. 

December  12th,  1888. 

P.S. — I  have  publicly  stated  that  this  "  terrible  experiment  goes 
far  to  prove  that  leprosy  is  contagious."  By  that  1  meant,  adinit- 
ting  that  Keanu  was  long  beyond  the  age  when  leprosy  generally 
appears,  his  present  condition  is  substantial  evidence  for  the  pos- 
sibility of  the  direct  contagion  of  leprosy.  "The  question  (says 
Dr.  Arning)  could  only  definitely  be  settled  by  the  inoculation  of 
a  healthy  individual  of  untainted  nationality  in  a  country  free 
from  leprosy."  

SURGERY  AT  THE  UNIVERSITY  OF  LONDON. 

Sib, — It  is  not  surprising  that  one  of  the  speakers  during  the 
discussion  on  the  inspectors'  reports  at  the  meeting  of  the  General 
Medical  (Council  on  December  1st  found  fault  with  the  examina- 
tion in  surgery  held  as  part  of  the  examination  for  the  degree  of 
M.B.  by  the  University  of  London.  In  framing  the  regulations 
for  this  degree  it  seems  to  have  been  assumed  that  all  under- 
graduates who  passed  the  M.B.  examination  would  proceed  to 
the  examination  for  the  degree  of  Bachelor  of  Surgery.  This, 
however,  has  proved  to  be  the  exception  rather  than  the  rule. 
The  two  examinations  taken  together  constitute  a  very  complete, 
if  needlessly  severe,  test.  The  M.B.  alone  does  not  guarantee  an 
adequate  knowledge  of  surgery,  as  there  is  no  practical  examina- 
tion, and  no  test  of  operative  skill.  The  B.S.  is  a  thoroughly 
practical  examination,  consisting  of  a  paper  on  surgical  anatomy, 
clinical  and  viva  voce  examinations,  and  operative  surgery,  in 
fact,  an  ideally  good  examination  according  to  the  inspectorial 
standard  {quantum  valeat). 

Is  it  not  high  time  that  the  Senate  of  the  University  of  London 
followed  the  example  of  the  Scotch  and  other  English  universities, 
and  refused  to  grant  the  degree  of  M.B.  until  the  examination  for 
the  degree  of  B.S.  has  been  passed  ?  Otherwise  it  will  incur  a 
condemnation  as  sweeping  and  as  well  deserved  as  that  most 
justly  passed  on  the  Conjoint  Board  for  England. — I  am,  etc., 

V.    ,    :  .  ■  ,M.D.,  B.S.LOND. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


MILITARY   AMBULANCE   IN   SCOTLAND. 

At  a  recent  meeting  of  the  members  of  the  West  of  Scot- 
land Tactical  Society,  Surgeon-Major  Mather,  1st  Lanark 
Artillery  Volunteers,  delivered  on  address  on  "  Military  Ambu- 
lance in  its  Present  Stage."  After  referring  to  the  necessity  and 
advantages  of  ambulance  corps  in  time  of  war,  and  describing  the 
defective  condition  of  affairs  in  the  Crimea,  he  said  they  had 
abundant  evidence  to  show  that  even  in  the  volunteer  force  they 
required  an  ambulance  corps.  At  present  the  regulations  only 
allowed  two  men  per  company  of  a  volunteer  battalion  for  ambu- 
lance work,  but  he  urged  that  means  should  be  afforded  to  every 
volunteer  corps  to  turn  out  an  ambulance  detachment  on  the 
shortest  notice.  For  this  purpose  they  must  have  a  movable 
field  hospital  and  a  central  hospital  for  Scotland,  similar  to  that 
at  Aldershot,  in  connection  with  the  volunteer  forces.  At  present 
the  volunteers  were  not  fit  coadjutors  of  the  regular  army.  They 
had  ambulance  corps,  but  they  were  only  half  trained,  and  they 
had  no  equipment.  Dr.  Mather  then  described  the  weeks' train- 
ing undergone  by  the  Edinburgh  Medical  Staff  Corps  at  Aider- 
shot,  and  asked  why  such  work  had  not  been  long  ago  intro- 
duced into  Scotland.  There  could  be  no  question  of  its  necessity, 
and  the  organisation  of  an  army  should  be  in  all  points  thorough. 

THE  NAVAL  MEDICAL  SERVICE. 
PnYsrciiN  B.  .-isks  :     Is  it  advisable  for  a  maa  to  enter  the  Naval  Medical  Ser- 
vice without  a  private  income ;  or.  in  other  words,  is  it  possible  for  a  sur- 
geon in  the  Navy  to  live  comfortably  on  his  pay  alone  ? 


A  QUESTION  OF  PRECEDENCE. 
Suroeoh-Majoe  writes  :    The  question  of  precedence,  asked  by  the  "Volun- 


1360 


TUE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  15,  1888. 


teer  Surgeon,"  in  the  Joursal  of  November  17th,  last,  is  answered  authorl- 
tAfrively  and  completely  in  the  "Warrant  of  February  15th,  1383. 

The  instructions  issued  by  the  Secretary  of  SUte  in  connection  with  that 
warrant,  state,  par.  7:  "  That  the  acceptance  of  appointments  in  the  Army 
Medical  Reserve  will  in  no  way  modify  the  position  of  medical  oflicera  in  the 
regiment  or  corpsof  the  auxiliary  forces  to  which  they  belong." 

Under  these  tircn  instances,  "Volunteer  Surgeon'""  retains  his  command, 
even  though  his  junior  (in  his  battalion)  may  liold  a  higher  rank  in  the  Re- 
aer\'e.  which  higher  rank  is  of  no  importance  whatever,  until  he  L>e  called 
upon  to  undertake  staff  duties  away  from  his  battalion,  under  the  pressure 
of  a  national  emergency. 


A  MODIFIED  REGIMENTAL  SYSTEM. 
An  "Array  Medical  Officer,"  writing  in  support  of  this  proposal,  thinks  the 
remarks  of  a  "  Surgeon"  in  a  recent  number  of  the  Journal  are  anything 
but  weighty,  and  seem  to  confound  th«  modified  with  the  old  regimental 
system.  He  goes  on  to  say  that  if  the  authorities  consult  the  well-known 
wishes  of  regimental  officers  and  soldiers,  and  their  families,  they  will  cer- 
tainly attach  a  medical  officer  to  each  battalion  for  a  prescribed  period.  What 
civilian  would  change  his  medical  attendant  every  few  months?  How  can 
the  military  be  blamed  if  they  object  to  be  constantly  handed  over  from  one 
medical  officer  to  another?  A'  permanent  medical  officer  would  be  welcomed 
in  a  regiment,  and  the  majority  of  army  surgeons  would  equally  welcome  a 
return  to  a  modified  regimental  system.  He  thinks  the  recent  isolation  of 
the  department  has  produced  much  friction  and  strained  relationsliip  with 
other  branches  of  the  service.  Of  course,  there  are  unpleasant  regiments 
and  ill-conditioned  commanding  officers,  but  the  great  majority  are  quite 
otherwise. 

There  seems  to  be  only  one  argument  against  attaching  medical  officers  to 
regiments,  and  that  is  an  economical  one.  Surely  this  can  be  overcome  when 
every  other  consideration  is  in  its  favour.  He  hopes  that  not  merely  sur- 
geons, but  surgeon- majors  will  he  held  eligible  to  be  so  attached. 


THE    NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Deputy 
Inspector-General  W.  H.  Lloyd.  to  Hong  Kong  Hospital;  A.  T.  Rimell. 
Surgeon,  to  the  Amphioii;  R.  B.  Wbighton,  M.D.,  to  be  Surgeon  and  Agt-nt  at 
Orfordness.  in  addition  to  Aldebur«h,  Sizewell,  and  Thorpe;  East  Ai'THORP, 
Surgeon,  to  the  Cambridge;  W.  G.  K.  Barnes,  Surgeon,  to  the  Rambler;  R.  H. 
MoRK,  M.D..  Fleet-Surgeon,  to  Cape  of  Good  Hope  Hospital;  J.F.Stone, 
Fleet-Surgeon,  to  Plymouth  Hospital ;  G.  A.  Campbell,  Fleet- Surgeon,  to  the 
St.  yincmt;  H.  W.  D,  Waxsh.  Staff-Surgeon,  t-o  the  Devastation. 


THE  MEDICAL  STAFF. 
Surgeok-Gkneral  H.  B.  Hassard,  C.B..  has  been  tfranted  retired  pay.  He 
entereti  the  service  as  Assistant  Surgeon  on  March  Hth,  1851 ;  became  Surgeon 
January  26th.  1S58  ;  Surgeon-Major  March  14th,  1S71  ;  Deputy  Surgeon-General 
February  Kith,  1879;  and  Surgeon-General  November  30th,  1884.  He  attained 
the  age  of  ♦50  on  Novembef  29tli,  from  whence  his  retirement  dat«8.  He  served 
in  the  Kaffir  war  of  1851-53.  and  liad  his  horse  shot  during  an  engagement  in 
the  Waterkloof  (medal);  iu  the  campaign  against  the  tribes  on  the  Black 
Mountains,  on  the  North-Weat  Frontier  of  India,  in  136^  (medal  with  clasp)  ; 
and  with  the  Cabul  Field  Force  during  the  war  in  Afghanistan  in  1878-80  ;  for 
this  campaign  he  was  mentioned  iu  despatches,  received  thu  Afghan  medal, 
and  was  nominated  a  Companion  of  the  Order  of  the  Bath.  Towards  the  end 
of  IS'^l  he  was  appointed  principal  medical  officer  in  Ireland,  and  held  that 
position  till  his  retirement. 

Surgeon-Major  J.  A.  Campbell  has  retired  on  temporary  half  pay  on  account 
of  ill-health.  Entering  as  Assistant  Surgeon  on  March  iUst.  i8t55,  he  was 
made  Surgeon  March  Ist,  1873,  and  Surgeon-Major  March  2nd,  1680.  He  has  no 
war  record. 

Surgeon  John  P.  Cabmodt,  M.D.,  has  also  i-etircil  on  half  pay  on  account  of 
ill-health.  His  commission  dates  from  March  6th,  1880.  He  also  has  had  no 
war  experience. 

Deputy  Surgeon-General  J,  Warren,  whoee  promotion  from  Brigade-Surgeon 
is  announced  in  the  Journal  of  November  10th,  has  been  appointed  Principal 
Medical  Officer  of  the  Woolwich  District. 

Surgeon -General  Ludovick  Charles  Stewart  died  on  December  5th.  at  St. 
George's  Terrace,  Regent's  Park,  aged  69.  His  commissions  were  aa  follows  ;— 
Aasistant-Surgeon,  June  18th,  1S41  ;  Surgeon,  June  11th,  1852;  Surgeo'^-Major, 
Jnne  8th.  1861;  Deputy  Surgeon-General.  March  9th,  1867  ;  Surgeon-General, 
April  26th,  1376.  He  was  placed  on  retired  pay  August  21st,  1879.  Prom  Hart's 
Army  List  we  learn  that  he  served  with  the  2vith  Regiment  throughout  the 
Punjaub  campaign  in  1848-49,  including  the  passage  of  the  Chenal,  and  the 
battles  of  ChilUanwallah  and  Goojerat ;  for  this  In*  received  a  medal  with  two 
clasps. 

THE  VOLUNTEERS. 

Surgeon  J.  D.  Habris,  1st  Volunteer  Battalion,  Devonsliire  Regiment  (late 
the  1st  Devonshire),  has  been  granted  the  honorary  rank  of  Surgeon-Major. 

Surgeon  R.  A.  Jackson,  of  the  20th  Middlesex  (Artists'), has  resigned  his  com- 
mission, which  was  dated  June  7th,  1876. 

Mr.  S.  S-  HoYLAND,  who  joined  the  1st  Volunteer  Battalion  of  the  Suffolk 
Regiment  date  the  1st  Suffolk)  as  a  Lieutenant  May  9th.  18^5.  is  now  appointed 
Acting-Surgeon  to  the   same  corps. 

Mr.  JAMt:a  Hodges  is  appointe<l  Acting-Surgeon  to  the  2nd  Volunteer  Bat- 
talion Suffolk  Regiment  (late  the  6th  Suffolk  J. 

Pbbsentations. — Dr.  H,  B.  Donkin,  Dean  of  the  Westminster 
Hospital  Medical  School,  has  been  presented  by  the  students,  on 
the  occasion  of  his  recent  marriage,  "  as  a  token  of  warm  appre- 
ciation and  regard,"  with  a  wedding  present.  The  subscribers, 
who  numbered  upwards  of  a  hundred,  included  nearly  all  the 
students  attending  the  hospital.— Dr.  Crighton,  medical  officer  to 
the  Brymbo  Colliery,  near  Wrexham,  has  been  presented  by  the 
workmen  with  a  gold  watch  hearing  a  suitable  inscription. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNINHABITABLE  HOUSES. 
[Before  Mr.  Justice  Hawkins  and  a  Common  Jury.] 
Bakeb  v.  Burton. 
This  was  an  action  to  recover  £22  IO3.  rent  due  under  the  follow- 
ing circumstances.  In  February,  1886,  tile  defendant,  a  medical 
man,  entered  into  an  agreement  with  a  Mr.  Sage  to  take  No.  1 
Flat,  Maclise  Mansions,  Kensington,  from  February  11th  for  a 
term  of  seven  years.  The  defendant  and  his  family  took  posses- 
sion of  the  flat,  and  paid  the  rent  down  to  Michaelmas,  1887.  In 
December,  1886,  the  basement  became  flooded  from  the  sewers, 
but  the  defendant  made  no  complaint  as  to  that.  In  January, 
1887,  Sage  assigned  the  property  by  way  of  mortgage  to  the 
plaintiff.  In  August,  1887,  the  basement  of  the  premi.ses  was 
again  flooded,  and,  according  to  the  case  set  up  by  the  defendant, 
the  stench  from  the  refuse  that  remained  after  the  water  had  run 
off  gave  him  and  his  family  diarrhcea,  accompanied  by  sickness, 
so  that  it  was  impossible  for  him  to  live  in  the  house,  which  he 
quitted,  refusing  to  pay  any  more  rent.  Thedefendant  contended 
that  it  had  been  virtually  agreed  between  himself  and  Sage 
before  he  signed  the  agreement  of  February,  1886,  that  the 
premises  were  in  a  good  sanitary  condition,  and  that  he  (Sage) 
would  see  that  the  drains  were  all  right,  which  was  a  part  of  the 
contract  not  fulfilled  by  the  plaintiff,  and  that  he  was,  therefore, 
entitled  to  repudiate. 

The  learned  judge,  in  summing  up  to  the  jury,  said  that  a  man 
was  not  entitled  to  go  out  of  premises  that  he  had  taken  because, 
in  his  opinion,  they  were  uninhabitable.  If  he  had  entered  into  a 
bargain  upon  the  faith  of  a  statement  which  was  false,  he  was  at 
liberty  to  repudiate  the  bargain  altogether,  or  let  it  go  on ;  in 
that  case  he  would  be  as  much  bound  as  if  there  had  been  no  mis- 
representation at  all.  The  defendant  should  have  let  the  landlord 
know  at  once  that  the  drains  were  not  all  right.  It  was  known 
in  December,  1886,  and  the  defendant  did  not  repudiate  the  con- 
tract then,  but  paid  rent  until  August,  1887. 

A  series  of  questions  was  left  to  the  jury,  and  on  their  findings 
judgment  was  entered  for  the  plaintiff  for  the  amount  claimed. 


PAHTNEHS  AND  PATIKNTS. 
H.  asks  for  advice  lui.ler  the  following  circumstances  ; — A.  is  senior  partner  in 
a  firm,  B.  junior.  B.  has  at  different  times  treated  an  old  patient  of  A.'s. 
Wiiile  under  treatment  at  B.'s  surgery,  is  recommended  to  lie  up.  B.  next 
sees  tlie  patient  entered  as  under  treatment  at  liome  by  A.,  the  attacli  being 
the  same  one.  and  no  remar]<  whatever  bein^;  made  to  B.,  either  t>y  A.  or 
patient.  A.  has  agreed  to  surrender  tlie  patients  in  B.'s  district  to  him,  in 
order  that  A.  may  start  in  a  new  district  with  a  better  class  of  patients.  A. 
has  on  several  occasions  taken  piitients  without  reference  to  B.,  while  under 
the  latter's  care  and  without  any  explanation  on  either  A.  or  patient's  side  or 
grounds  for  complaint.  H.  especially  wishes  for  advice  as  to  the  case  iu 
point. 

%*  In  consequence  of  the  inexactness  and  insufficiency  of  detail,  we  are  in 
doubt  as  to  the  real  points  on  which  '  H."  seeks  advice.  We  must,  therefore, 
assume  (1)  that  the  respective  partners  A.  and  B.  reside  in  distinct 
establishment'*,  with  a  separate  surgery  attached  ;  (2)  that  B.,  finding  that 
<an  old  patient  of  A.,  the  senior  partner,  who  was  under  treatment  by  and  at 
the  surgery  of  B.,  the  .junior,  the  latter  was  chafed  and  dissatislied  on  dis- 
covering that  the  patient  in  question  had  again  placed  himself  under  the 
care  of  A.  without  intimating,  as  he  ought  to  have  done,  the  fact  to  B.,  for 
that,  weapprehend,  will  pro\'e  to  be  the  case,  of  which  the  latter  might  have 
easily  satisfied  iiimself  either  by  putting  the  question  direct  to  the  patient, 
or  by  courteous  inquiry  from  the  senior  partner  A.,  but  has  failed  to  do  so. 
In  regard  to  A.  having  on  various  (X^casions  taken  charge  of  patients  who 
were  under  the  care  of  B.  without  any  explanation  either  on  the  part  of  A.  or 
patients,  B.  is  not  sufficiently  explicit  to  enable  us  to  express  a  definite 
opinion  on  the  question.  We  would,  therefore,  simply  remark  that  if  A.  was 
cognisant  of  the  fact  that  B.  was  dn  fticto  in  attendance  upbn  them,  B.  should 
courteously  protest.  At  the  same  time  we  would  strongly  advise  B.  to  cul- 
tivate friendly  and  confidential  relations  with  his  senior. 


CHANGE  OF  ADUEESS. 
A    Mkmiieh,    who    is  about    to  change  his    residence,  wishes  to  be  advised 
as  to  the    most   correct  way  of    letting  bond  fide  patients  know.    He  pro- 
poses to  send  cards  to  them,  "notifying  tlie  change,  and  have  a  small  brass 
plate  placed  on  the  door  of  the  house  he  is  leaving. 

%*  We  do  not  think  that  any  reasonable  objection  can  be  urged  against  the 
transmission  of  a  card  to  bond  fidt  patients,  with  simple  notification  of  tlie 
change  of  address,  nor  to  the  proposed  small  plate  on  the  door  of  the  vacated 
residence. 
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RESPONSIBILITY  OF  EMPLOYEKS. 

W,  W.  writes:  During  the  snowiall  oi  hist  February,  tlie  following  oi^eurred. 
Farmer  K.  left  home  to  atttnid  ;i  nt-i;;hbouring  sale.  Before  leaviug,  he  gave 
directions  that  his  servant  boy  (about  15  years,  I  tliink)  should,  in  his 
absence,  take  one  of  the  horses,  lim.wn  to  be\icious.  ami  proceed  to  a  near 
wood  for  some  purpose  or  otlier,  Tlie  boy  complied.  He  mounted,  but  had 
only  got  a  short  distance  from  the  house  when  the  horse  threw  and  kicked 
him,  inflicting  an  incised  wound  and  exposing  the  cranium.  K.'s  sister  sent 
for  me.  I  attended,  sutnn-d  and  dressed  the  injury.  The  room  where  the 
patient  lay  was  small,  ill-ventilated,  with  low  ceiling.  I  pressed  for  his  re- 
moval to  a  hospital,  hut  lit-  rt'luse-i,  and  now  states  that  K.  encouraged  him 
to  refuse.  Instead,  K.  sent  him  to  his  (hoy's)  mother's  at  his  own  request. 
This  was  no  advantage;  tlie  wound  took  about  tive  weeks  to  heal,  during 
which  time  I  regularly  attended,  I  sent  note  of  charges  for  professional  at- 
tendance to  K.  He  brought  it  back,  and  said  he  had  nothing  to  do  with  it. 
Is  he  not  responsible  as  an  employer  ;  who  ought  to  pay  ? 

^^t*U  K.'s  sister  can  be  sliown  to  have  been  acting  as  his  agent,  he  might 
be  made  responsible  for  payment  for  tlie  medical  services  rendered  at  her  re' 
quest.  The  boy's  statement  as  to  K.'s  objection  to  the  hospital  might  be 
evidence  that  K.  recognised  Iiis  liability  to  pay  the  doctor,  but  it  would  of 
course  be  necessary  to  call  the  boj-  as  a  witness  ;  and  before  commencing  any 
proceedings,  it  would  be  well  to  ascertain  exactly  what  he  will  say. 


SICK  AND  BUIM.VL  SOCIETY  FOR  CHILDREN. 
lie  Doi'ET  nsks  for  an  oitinion  on  the  following  case  ;  in  the  first  place,  as  to 
whether  the  act  is  a  legal  one;  in  the  second  place,  if  legal,  whether  you 
consider  it  consistent  with  the  status  of  the  medical  profession.  A  medical 
man  in  a  town  not  far  from  here,  has  commenced  a  Sick  and  Burial  Society, 
on  his  own  account,  for  children,  the  parents  paying  a  certain  amount  per 
week,  for  which  premium  the  child  or  children  recei\  e  medicine  and  attend- 
ance ;  in  case  of  death,  the  parents  receive  a  certain  amount,  in  proportion  to 
the  amount  of  premium  paid.  Each  member  has  to  be  entered  six  months 
before  he  or  slie  is  entitled  to  benefit.  The  weekly  pence  are  collected  by  a 
paid  collector,  and  handed  over  to  the  medical  man,  who  pays  the  collector 
a  percentage  on  the  collections  ;  the  remainder  the  doctor  retains  for  the  pur- 
pose of  paying  himself  for  medicine  and  attendance,  and  to  meet  any  claims 
in  case  of  death. 

%*  Although  there  is  nothing  illegal  in  tlie  act  of  the  medical  man  re- 
ferred to.  it  is  one  that  the  Council  of  the  College  of  which  he  is  a  member 
may,  we  think,  be  induced  to  take  cognisance.  We  would  therefore  advise 
"  In  Doubt  "  to  obtain  the  necessary  proofs  in  the  form  of  printed  papers, 
and  other  information  that  will  convey  a  clear  and  correct  view  of  the  case, 
and  forward  them  to  the  authorities  in  question,  with  a  note  soliciting  their 
attention  thereto.  Probably,  if  the  letter  be  signed  by  two  or  more  local 
practitioners,  it  will  have  greater  weight,  but  such  is  not  absolutely  essential 


OBLIGATION  NOT  TO  PRACTISE  WITHIN  A  RADIUS. 

B,  takes  S.  as  his  unqualified  assistant,  he  offers  him  £1.^0  per  annum,  and 
house  rent  free.  S.,  in  return,  to  give  his  services,  and  agrees  not  to  practise 
against  B.  within  a  radius  of  two  miles  (S.  gives  no  bond,  and  no  penalty  is 
mentioned).  One  month  after  the  agreement  is  signed  by  both  parties,  B. 
becomes  bankrupt.  Two  years  later,  B-,  owing  S.  £iO salary,  wrongfully  dis- 
misses S.  ;  can  B.  recover  damages  from  S.  if  he  chooses  to  practise  within 
the  two  miles  ?  Or  can  B.'s  trustee  proceed  (B.  since  being  an  undischarged 
bankrupt)  against  S.  ?     S.  is  now  qualified. 

%*  The  absence  of  a  bond  does  not  prevent  damages  being  reasonable,  but 
the  court  or  jury  would  have  to  say  how  much  they  are.  The  fact  of  the 
party  claiming  the  damages  lieing  in  the  legal  position  stated  and  liable  to 
pay  compensation  to  the  defendant  for  wrongful  dismissal  and  for  salary  over- 
due, would  most  likely  be  taken  into  consideration  in  estimating  the  amount  of 
damages.  It  is  a  nice  question  whether  the  action  should  he  brought  by  B, 
or  liis  trustee,  out  it  could  undoubtedly  be  brought  by  one  or  other. 

"THE  DOCTOR'S  WIFE." 
;SIGMA  writes:  "Cosmopolitan's"  note,  and  j-our  reply  in  the  JorRKAL  of 
November  24th,  have  doubtless  afforded  satisfaction  to"^  many.  I  hope  that 
■the  two  paragraphs  may  be  widely  read,  and  may  those  whom  they  aifect, 
mark,  learn,  and  inwardly  digest."  For  years  I  have  contended  that  the  prac- 
tice of  calling  upon  new  residents  in  a  neighbourhood  is  discreditable  to  a 
medical  man,  and  derogatory  to  the  profession  to  which  he  belongs.  Still, 
there  are  some  who  do  it.  I  have  no  particular  desire  to  ventilate  a  private 
■complaint  in  your  columns,  but  in  mentioning  the  subjoined  facts  I  hope  to 
direct  attention  to  the.  I  fear,  growing  evil  with  the  hope  of  drawing  forth  a 
word  of  advice  from  you.  In  a  suburb  there  reside  several  doctors ;  sonic 
months  ago  there  arrived  from  a  country  district  another  medical  gentleman 
who.  on  settling  down,  instead  of  making  an  early  call  upon  his  professional 
brethren,  who  would  probably  have  received  liim  cordially,  eschewed  that 
^-•xcellent  plan  and  began  operations  by  calling  upon  his  non-medical  neigh- 
hours.  The  suburb  mentioned  is  a  rapidly  growing  one.  and  new  arrivals  are 
of  frequent  occurrence,  but  few  are  denieil  the  pleasure  of  an  early  visit  from 
Dr,  X.  or  the  doctor's  wite,  with  an  invitation  to  lunch  or  dinner.  In  some 
instances,  as  several  have  remarked,  before  the  furniture  had  arrived. 

An  amusing  incident  occurred  not  long  since.  A  patient  of  my  own,  w'ho 
was  expecting  to  be  confined  ere  long,  was  calling  upon  a  young  married 
^lady  (also  expecting),  when  Mrs.  X.  entered.  In  the  course  of  conversation. 
Mrs,  X.  remarked  that  "  Dr.  X.  was  such  a  successful  accoucheur,  and  ladie^ 
tike  him  so  much."  This  gcntli'inan  was  asked  to  attend  in  her  confinement 
a  patient  of  Dr.  Z..  who  was  at»sent  through  illness,  and  he  did.  Some  time 
.-afterwards  Dr.  Z.,  who  had  returned,  was  called  to  see  one  of  the  lady's 
/jhildren.  On  the  following  day  Dr,  X.  called,  and  on  being  told  that  Dr.  Z. 
had  returned,  and  as  he  had  been  for  some  time  the  family  medical  attendant 
they  would  probably  send   for  him  on  future  occasions.   Dr.  X.  showed  his 

o,nnoyance  by  indiscreetly  saying :   "Well,   Mrs. ,  most  mat  ried  ladies 

.{irefer  a  married  medical  man  !" 

Can  an  act  like  the  following  be  called  dignified,  or  is  it  in  any  way  likely 
fo  increase  respect  for  the  profession?     Recently  a  concert  was  gn-en  by 


amateurs  for  the  poor  in  the  parish.  The  medical  man  of  whom  I  have  spoken, 
stepped  from  among  the  audience,  approached  the  gentleman  who  had  the 
management  of  the  affair  and  with  whom  he  was  nut  personally  acquainted, 
and  offered  his  services  as  chairman.  The  conductor,  with  surprise,  replied, 
that  as  it  was  not  a  music  hall  and  as  tlie  ladies  and  gentlemen  who  were 
giving  the  concert  had  provided  their  audience  with  programmes,  a  chair- 
man was  Bcarcelv  necessary. 

Dr.  X.  is  not  an  M.D..  his  medical  qualification  being  the  L.R.C.P.Edin.  : 
nevertheless,  the  local  directory,  a  work  often  consulted  by  new  residents, 
bears  the  letters  M.D.  after  his  name.  Now,  sir,  I  would  ask  when  cases 
similar  to  those  cited  are  constantly  arising,  are  men  who  hold  their  profes- 
siou  in  too  high  honour  to  associate  it  with  any  form  of  touting,  to  iguorc 
professionally  the  doers  of  siicli  acts,  or  are  they  to  overlook  those  breaches  of 
merlicAl  etiquette,  and  trust  that  the  force  of  example  and  the  influence  of 
society  niay  rectify  these  trifling  eccentricities. 

\*  The  letter  of  "Sigma,"  containing,  as  it  does  its  own  simple  moral, 
renders  it  unnecessary  that  we  should  do  more  than  note  that  "  Dr.  X.,"  iu 
omitting  to  fulUl  the  intra-prnfcs-sional  obligation  (so  clearly  laid  down  in  the 
ethical  code)  to  call  on  the  resident  practitioners  of ,  and  notify  his  in- 
tention to  practise  iu  the  locality,  committed  a  breach  of  the  accepted  custom . 


CONSULTATION  HOURS. 

ISi^uiRER  writes  :  A  firm  of  publishers  proposes  to  issue  a  new  Medical  Direc- 
tory for  London  ;  at  the  end  of  the  form  tobe  fillfd  up  is  a  space  for  "consul- 
tutl(m  hours.  "Kindly  give  j'our  opinion  as  to  this  innovation,  which,  to  me, 
seems  to  savour  of  advertisement." 

%*  We  fail  to  recognise  any  objection  to  the  proposed  innovation  in  the 
new  Medical  Directory  for  London,  relative  to  which  "Inquirer"  solicits 
our  opinion,  and  we  are  not  inclined  to  look  upon  it  with  disfavour,  since  it 
will,  we  think,  tend  to  supply  an  oft  experienced  want  for  the  information 
of  patients  living  at  a  distance  from  the  residence  of  a  practitioner,  special  or 
otherwise,  whom  they  arc  desirous  to  consult,  but  of  whose  hours  for  advice 
at  home  they  are  ignorant,  and,  consequently,  not  infrequently  arrive  at  his 
honse  too  late  for  the  day,  and  have  to  return  disappointed.  The  French 
medical  directories  contain  such  information,  although  the  practice  of 
professional  men  is  there  ao  strict  as  not  to  allow  of  dispensing  medi- 
cines.   

LUNACY  FEES. 

Member  asks  :    A.  is  a  parochial  me<iical  officer  for  the  parish   of  B.    C._  is  a 

pauper  on  said  parish,  and  was  certified  a  lunatic  by  A.    A.  sent  in  his  bill  ot 

£1  Is.,  in  addition  to  his  parochial  salary.    The    Board  refuse  to  pay  the 

guinea.    Can  A.  recover  said  fee  in  court  of  law  ? 

%•*■  The  right  to  recover  anything  extra  depends  on  the  terms  of  the 
agreement  under  which  A.  was  appointed.  Without  seeing  these,  it  is  im- 
possible to  advise  with  certainty,  but  the  fact  of  certain  extras  being  specified 
and  allowed  for  makes  it  improbable  that  any  others  are  payable. 


A  CONTESTED  ELECTION. 
'■  .V."  writes  :  A  club  appointment  is  thrown  open  in  consequence  of  the  resig- 
nation of  the  present  mcilical  officer.  His  reason  for  resigning  is  based  upon 
the  grounds  of  my  own  complaint.  A.  and  B.  are  proposed  as  surgeons,  to  he 
balloted  for  in  December.  B.  goes  round  personally,  or  sends  his  representa- 
tive from  house  to  house  touting  for  votes,  in  the  town  and  surrounding 
villages.  During  the  last  election  he  both  brought  from  and  returned  to  their 
homes  in  carriages,  members  from  the  country.  "  A."  wishes  to  know 
whether  or  not  this  is  a  breach  of  professional  etiquette,  and  against  the  laws 
of  the  College  of  Physicians.  "  A."  would  be  glad  of  your  opinion  as  to  what 
steps  to  take. 

*^*  There  cannot,  we  think,  be  a  doubt  but  that  the  alleged  course  of  pro- 
cedure by  "B."  in  "personally,  or  by  his  representative,  canvassing 
for  votes  from  house  to  house  in  the  town  and  surrounding  villages,"  was 
derogatory  to  himself  and  incompatible  with  the  dignity  of  the  profession, 
but  prejudicial  to  the  true  interests  of  the  club  in  quession.  the  surgeoncy  of 
which,  and  especially  under  the  exceptional  circumstances  referred  to,  few 
would  care  to  have  at  any  price  ;  for  the  members  of  a  club  so  unwisely  and 
inconsistently  wooed  will,  it  may  be  anticipated,  prove  more  than  usually 
exacting  in  their  demands  npon  the  time,  the  patience,  and  the  temper  of 
their  medical  oflScers.  If,  therefore,  the  petty,  hard-worked  for  subscriptions 
derivable  from  clubs  are  not  absolutely  essential  to  our  correspondent,  we 
would  counsel  him  to  seek  for  a  higher  and  independent  class  of  practice.  At 
the  same  time,  in  a  purely  rural  practice,  the  acceptance  of  the  ofllice  of  sur- 
geon to  a  club  is  sometimes  almost  imposed  by  the  surrounding  circum- 
stances.  

ASSISTANTS  AND  INQUESTS  FEES. 
Mr,  Percival  Turner  (Adam  Street,  W.C.)  writes  :  I  am  often  called  upon 
to  express  an  opinion  on  the  question  raised  in  the  Journal,  as  to  who  is  en- 
titled to  the  fees  for  inquests  or  post-mortem  examinations,  and  since  your  re- 
mark that  such  fees  belong  to  the  assistant  or  locum  toiens,  aa  the  case  may 
be.  I  have  had  several  fresYi  inquiries.  My  own  opinion  has  always  been,  and 
still  is  that  the  assistant  or  locum  tenais  has  no  right  or  title  whatever 
thereto,  and  in  this  view  I  am  supported  by  very  many  experienced  practi- 
tioners, and  also  by  a  large  number  of  experienced  locum  tnieris  to  whom  I 
have  specially  addressed  inquiries  on  the  point  lately.  Any  professional  work 
done  by  an  assistant  or  locum  tenni:^  is  most  certainly  done  for  and  on  behalf 
of  his  principal  for  whom  he  is  deputy,  and  I  fail  to  see  on  what  grounds  a 
deputy  is  warranted  in  appropriating  to  his  own  use  any  fees  earned  for  pro- 
fessional services,  whether  expressly  provided  for  in  any  agreement  or  not; 
liis  wliole  time  and  attention  are  due  to  his  absent  principal,  and  all  moneys 
received  or  earned  by  him  for  any  professional  work  should  certainly  be  ac- 
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counted  for  iu  the  books  of  the  practice,  and  are  in  my  opinioa  the  sole  pro- 
perty of  the  principal  Tiie  matter  being  one  of  considerable  importance  to 
the  profession  generally,  and  one  which  is  constantly  recurring,  I  think  it 
would  be  well  if  some  deftnire  decision  could  be  arrived  at  once  tor  all,  say  by 
carrying  a  test  case  into  court,  and  I  shall  be  happy  to  give  a  contribution 
towards  the  expenses  of  such  a  case,  or  to  hear  from  any  member  of  tlie  pro- 
fession willing  to  cooperate  in  any  way  likely  to  lead  to  some  better  under- 
standing on  tke  matter.       ^ ■_ 

A  LIBERAL  PATIENT. 
P.S.  writes  :  In  cases  where  professional  services  are  paid  for  by  an  honorarium 
at  the  end  of  the  year,  if  the  amount  offered  H  in  excess  of  what  is  considered 
to  be  an  equivalent  for  the  services  rendered,  should  it  be  accepted  in  full, 
even  if  the'pcople  are  not  in  afiUient  circumstances?  How  should  an  hono- 
rarium be  acknowledged,  by  ordinary  receipt  or  by  letter? 

%*  In  response  to  our  correspondent's  exceptional  inquiry,  we  assume  that, 
although  *' the  people  in  qnestion  are  not  in  affluent  circumstances,"  they 
are,  nevertheless,  sufficiently  conversant  with  their  own  pecuniary  position 
and  personal  estimation  of  the  value  received  to  justify  them  in  presenting 
the  tendered  "  honorarium  "  for  the  professional  services  rendered  by  "  P.S.,"' 
and  which  we  would  counsel  him  to  accept,  and  to  acknowledge  "  by  letter.' 


WANT  OF  COURTESY  TO  A  SUPERSEDED  PRACTITIONER. 
If  "  F.  K.'s  "  lengthy  statement  Of  the  facts  of  the  case  be  correct,  there  can- 
not, we  regret  to  think,  beany  reasonable  doubt  that  the  other  gentleman,  in 
assenting  (with  the  knowledge  that  "  F.  Iv."  was  in  attendance  thereon),  not 
only  to  visit,  but  to  accept  charge  of  the  patient  without  any  previous  com- 
munication with  '•  P.  K.,"  committed  a  breach  of  professional  etiquette;  indeed, 
he  inferentially  admits  as  much  in  his  reply  to  the  protest  made  by  "  F.  K." 
The  mere  fact  that  ho  had  been  a  friend  of  the  family  in  question  for  mnny 
years  afforded  no  justification  for  ignoring  his  plain  duty  to  the  practitioner 
in  attendance. 


MEDICO-PARLIAMENTARY. 

SOUSE  OF  LORDS.— Tuesday,  December  llth. 
Public  Health  Acts  Amendment  (Buildings  in  Streets)  Bill. — 
On  tiie  order  for  the  third  readiug.of  this  Bill,  the  Earl  of  Wejivss 
askod  that  the  stage  might  be  postponed  for  a  week,  -which  was 
agreed  to. 

HOUSE  OF  COMMONS.— Tridat/,  December  7tk 

The  Scotch  Universities  Bill. — Mr.  "W.  H.  Smith,  in  reply  to 
Mr.  JIahjobibanks,  said  he  thought  he  could  not  add  to  the  sug- 
gestion he  had  formerly  made,  that  the  Scotch  Universities  liill 
should  be  discussed  pari  j)assu  with  the  Appropriation  Bill.  He 
had  received  a  memorial  signed  by  twenty-two  Scotch  members 
asking  him  to  proceed  with  it,  and  a  memorial  signed  by  twenty- 
one  Scotch  members  asking  him  not  to  proceed  with  it. — Mr. 
Ht'NTEB  understood  the  numbers  were  the  other  way. 

Compulsory  Notification  of  Infections  Disease. — Mr.EirCHiB,  in 
answer  to  Sir  Walter  Foster,  said  tliat  the  Local  Government 
Board  had  received  communications  from  several  towns  in  which 
the  system  of  compulsory  notification  of  disease  had  been  adopted 
suggesting  that  the  Board  should  undertake  the  collection  and 
issue  of  weekly  returns  as  to  cases  of  infectious  sickness  iu  those 
towns.  He  could  not  state  definitely  what  number  of  sanitaiy 
authorities  would  undertake  to  fiurnish  the  returns,  but  the  num- 
ber would  probably  be  about  thirty.  The  Act  was  not  at  present 
compulsory,  and  there  might  be  very  considerable  danger  of  de- 
feating the  ends  of  the  hon.  gentleman  if  they  were  prematurely  to 
publish  accounts  as  to  the  condition  of  infectious  diseases  in 
towns.  But  he  hoped  that  they  might  be  able  to  legislate  on  this 
subject  next  session,  and  then  all  reasons  for  not  publishing  the 
returns  would  have  ceased. 

Lady  Doctors  in  India. — Sir  J.  GonST,  in  answer  to  Jlr.  W. 
JI'Laben,  said  the  Secretarj-  of  State  had  considered  the  report  of 
the  Surgeon-General  of  Bombay  on  civil  hospitals,  which  was  of  a 
most  satisfactory  character  as  regards  the  services  of  the  lady 
doctors.  It  was  decided  in  188G  that  the  appointments  in  the 
Cama  Hospital  should  be  temporary  only,  and  should  be  revised  at 
the  end  of  five  years  in  the  light  of  the  experience  gained  and  the 
progress  of  medical  education  in  India.  The  Secretary  of  State 
did  not  propose  to  shorten  the  period  of  probation  which  was 
then  decided  on. 

Monday.  December  10th.  ... 

Insanitary  Condition  of  Cradley  District. — ^Mri  ElTOHrE,  ia 
reply  to  a  question  from  Jlr.  Convbeaee  as  to  what  steps  it  was 
proposed  to  take  in  reference  to  the  insanitary  condition  of  the 
Cradley  district,  said  there  had  been  several  inspections  by  in- 
spectors of  the  Local  Government  Board.  Dr.  Parsons's  report  of 
October  last  confirmed  that  of  .Mr.  Burnett  as  to  the  sanitary  con- 


dition of  Cradley.  Dr.  Parsons  had  an  inter^dew  with  the  sani- 
tary authority  on  November  9th,  and  impressed  upon  them  the 
importance  ol  the  adoption  of  an  improved  construction  of  privies, 
and  urged  them  to  obtain  the  urban  powers  necessary  for  dealing 
more  satisfactorily  with  some  of  the  existing  conditions.  In  the 
absence  of  a  formal  complaint,  the  Board  could  do  no  more. 

Haslar  Hospital. — Commander  Bethbll  asked  the  l<'irst  Lord 
of  the  Admiralty  whether  it  was  a  fact  that  out  of  429  surgical 
cases  in  Haslar  Hospital  276  were  cases  of  venereal  disease  ;  and  if 
he  could  state  whether  that  proportion  showed  an  increase  of 
cases  of  venereal  disease  in  that  hospital  since  the  suspension  of 
the  Contagious  Diseases  Acts. — Lord  G.  Hamilton  said  there  were 
at  present  392  surgical  cases  under  treatment  at  Haslar  Hospital, 
of  which  239  were  venereal.  The  proportion  of  venereal  diseases 
to  other  surgical  cases  had  increased  since  the  suspension  of  the 
Contagious  Diseases  Acts,  as  the  following  percentages  showed  : 
for  the  four  years  prior  to  the  suspension  of  the  Acts — 1879,  44.09; 
1.880,  41.31 ;  1881,  41.84;  1882,  42.2.  For  the  four  years  subsequent 
to  the  suspension  of  the  Acts— 1884,  C0.96;  1885,  55.17;  1886,  53.58; 
1887,56.56. 

Pauper  Lunatics  {Ireland). — On  the  vote  to  complete  £104,460 
for  pauper  lunatics  (Ireland),  Mr.  A.  O'Coxnoe  called  attention  to 
the  absence  of  proper  accommodation  in  the  workhouses  to  enable 
lunatics  to  be  separated  from  other  inmates  and  from  children, 
In  one  case  he.  had  seen  four  imbecile  women  in  a  shed  used  as  a 
covered  playground  by  children.  Promises  had  been  made  by 
successive  Chief  Secretaries  that  batter  arrangements  should  be 
made,  but  nothing  had  been  done. — Dr.  Tanner  also  m-ged  the 
great  need  for  better  classification  as  a  means  of  facilitating  re- 
covery.— Mr.  A.  J.  Balfour  said  difficulties  had  arisen  bothinKng- 
land  and  Ireland  with  regard  to  the  classification  of  lunatics  in 
workhouses,  lie  would  see  that  the  powers  of  the  Local  Govern- 
ment Board  were  used  in  the  direction  suggested. — The  vote  was 
agreed  to. 

Tuesday,  December  llth. 

Sanitary  Condition  of  the  Royal  Barracks,  Dublin. — ^Sir  W. 
Barttelot  asked  whether  the  attention  of  the  Secretary  of  State 
for  War  had  been  called  to  the  death  of  Captain  Speid  from 
typhoid  fever  contracted  in  Dublin  Barracks,  and  what  steps  were 
being  taken  to  improve  the  sanitary  condition  of  the  barracks. — 
ilr.  K.  Stanhope  said  he  was  aware  of  the  unfortunate  death  of 
the  officer  referred  to ;  nobody  could  regret  more  than  he  did  the 
necessity  of  retaining  troops  in  the  Royal  Barracks.  Xearly  all 
the  recommendations  of  the  Commission  under  Sir  C.  Cameron 
had  been  carried  out. 

Mortality  from  Cancer. — Mr.  Ritchie,  in  answer  to  Mr.  Am- 
brose, said  the  staff  of  the  Medical  Department  of  the  Local 
Government  Board  did  not  exceed  that  which  was  required  for 
the  duties  which  specially  attached  to  the  Board  in  connection 
with  their  executive  action.  He  did  not  doubt  that  an  inquiry 
into  the  causes  of  the  alleged  increase  of  mortality  from  cancer  in 
England  and  Wales  would  be  valuable  ;  but  the  demands  on  the 
department  in  connection  with  other  duties  would  not  admit  of 
its  undertaking  such  an  inquiry. 

Wednesday,  December  l^^th. 

Scotch  Lunacy  Commission. — On  the  vote  to  complete  £5,990  for 
the  Lunacy  Commission  (Scotland),  Dr.  Farquharson  said  the 
English  lunacy  system  might  be  imjiroved  by  borrowing  from 
Scotland  small  lunacy  districts,  with  resident  commissioners 
making  frequent  visits  lo  lunatics,  and  by  increasing  the  number 
of  commissioners  in  proportion  to  the  number  of  lunatics ;  and 
the  Scotch  system  might  borrow  from  that  of  England  the  re- 
striction that  commissioners  should  not  engage  in  private  medical 
practice. 

Board  of  Supercision. — Jlr.  Hunter  moved  the  reduction  of 
the  vote  of  £29,347  for  the  Board  of  Supervision,  as  a  protest 
against  cumulative  penalties  being  enforced  in  vaccination  prose- 
cutions, but  it  was  negatived  by  178  to  80,  and,  after  some  further 
conversation,  tlie  vote  was  agreed  to. 

Cruelty  to  Children  Prerention  Bill. — On  the  order  for  the  second 
reading  of  this  Bill, the  Attorney-General  said  the  Bill  contained 
so  much  dobatable  matter,  and  would  require  so  much  amend- 
ment, that  it  would  not  be  fair  to  ask  the  House  to  consider  it  at 
this  period  of  the  session. — Mr.  Mdndella  said  he  was  taken  by 
surprise,  and  put  the  Bill  down  for  Monday  next. 


A  SERIOUS  epidemic  of  cholera  prevails  in  the  Philippine  archi- 
pelago. 


Dec.  15,  1S88.] 
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UNIVERSITY  INTELLIGENCE. 


OXFORD. 
The  electors  for  the  Linacre  rroi'essorship  of  Human  and  Com- 
parative Anatomy  have  appointed  ilr.  W.  Hatchett  Jackson,  M.A., 
of  New  College,  to  be  Deputy  Professor  for   the  period  of  one 
year. 

CAMBRIDGE. 
Francis  Dakwin,  M.A.,  M.B.,  has  been  elected  to  a  Fellovrship  at 
Christ's  College  in  succession  to  Dr.  Vines. 

Dr.  Hill,  Master  of  Downing  College,  has  been  appointed  Uni- 
versity Lecturer  in  Advanced  Human  Anatomy  under  the  new 
scheme. 

Walter  Gardiner,  M.A.,  Fellow  of  Clare  College,  has  been  ap- 
pointed University  Lecturer  in  Botany  in  succession  to  Jlr.  F. 
Darwin,  appointed  University  Reader. 

Dr.  Guillemard,  recently  appointed  University  Lecturer  in 
Geography,  has  been  obliged  to  resign  in  consequence  of  ill-health. 
Applications  for  the  vacant  post  are  to  lie  sent  to  Dr.  Ferrers, 
Master  oi  Gonville  and  Caius  College,  by  January  8th,  IK'^O. 

A  grace  was  passed  on  December  13th  empowering  the  Jlusemns 
and  Lecture  Rooms  Syndicate  to  take  the  first  steps  towards  im- 
proved provision  for  the  departments  of  human  anatomy  and 
physiology. 

There  are  eighty  candidates  for  the  Third  M.B.  Examination 
(Parts  I  and  II)  just  commenced. 


LONDON. 
M.B.  Examination. — Examination  fob.  Honouds.     .  . 

Medicine. 

Firxt  Class.— Vf.  P.  May.  B.Sc.  fSchoLirehip  and  GoM  Medal).  University 
College;  H.  M.  Fernando.  B.Sc.  (Gold  Medal).  I'liiversity  College:  *1I. 
r.  Dean,  B.Sc.,  UuivtusUy  College;  1.*.  Asliwortli.  3.Sc., 'Owens  Collcf^e 
and  Manchester  Hoyal  Intirmarv, ,and  A.  Parkin,  Guy's  Hospital  (equal) ; 
J.  H.  Abrani.  University  Collefjes.  LiverpdoT  and  London,  B.  Pierce,  St. 
Bartholomew's  Hospital,  and  J.  Wilkie,  St.  Bartholomew's  and  Brompton 
C'onsuaiptioii  Hospitals  (equal). 

Hcniid  Cte,s-.r-J[.  3.  Macevov.  B.Sc.,  St.  Thomas's  Hospital :  J.  L.  lioberts. 
B.A.,  B.Sc,  Guv's  Hospital;  J.  J.  Clarke.  St.  Marv's  Hosiiital;  J.  R. 
Bradford.  D.Sc..  University  College  ;  A.  A.  Kanthack,  B.A.,  B.Sc,  I,iver- 
poot  Royal  Infirmary  and  St. .Bartholomews  Hospital,  and  E.  H.  Starling, 
Guy's  Hospital  (equal).       .  :     ; 

7','i!?-fl'  Class.— G.  H.  O'Kcilly.  Northampton  Oeneral  Inflvraarv  and  King's 
College;  W.  G.  Willoughhy,  St.  Bartholomew's  Hospital;  P.  It.  Blaxall. 
University  College,  U.  E.  L.  Cauney.  University  College,  and  H.  Wil- 
liams, St..  Bartholomew's  Hospital  (equal) ;  L.  Wi  1>.  Mair,  St.  Bartholo- 
mew's Hospital,  and  G.  B.  II.  White,  University  College  (equal). .  •  ,  ,  „  ' 

Obstetric  Medicine.  iifhi'', 

Pirsl  Clft.is.—\.  A.  Kanthack  (Gold  Medal),  tivtrpool  Royal  Infirmary'  anil 
.;.   I  St.  Bartholomew'^  Hospihil.  '  ' 

Tl^conit  c/.te.— G.  W.  Sutherland,  B.A.Svd.,  Universitv  College.  London,  and 
I'niversity  of  Edinburgli ;  Helen  Wehb.  London  School  of  Medicine  and 
Hoyal  Free  Hospital ;  11.  P.  Dean.  University  College,  and  J.  L.'  Kobtrts, 
Guy's  Hospital  (eiinal);  P.  .\shw-orth,  Owens  College  and  Manchester 
Itoyal  lutirmary.  and  J.  L.  Firth.  University  College  (equ.al). 

I??""?  <-'^"s.^i;.  O!  Ashe.  London  Hospital,  H.  Duncan,  St.  Thomas's  Hos- 

' ',  pital  and  Cambridge,  and  A.'  Parkin,  Guy's  Hospital  (equal);  S.  K.  Alcock, 
St.  B.artholomew's  Hospital. 

Forensic  Medicine;  .      :  '  , 

First  Cla.-is.—E.  H.  Starling  (Scholarship  and  Gold  Medal).  G-'ny's  Jlbspital ; 
tH.  M.  Fernando  (Gold- Medal).  University  College ;  tA.  Parkiti,  Guy's 
Hospital;  *B.  Pierce,  St.  Biu-tholomew 'a  Hospital.;  H.  E.  L.  Canney. 
University  Col!ci/e. 

.^'ro7id  Cta.^s. — J.  Wifkie,  .St.  Bartholomew's  and  Brompton  Consumption  Hos- 
pitals ;  J.  ¥..  Gould.  Ihriversity  College  ;  H.  P.  Dean.  Universitj-  College. 
and  A.  A.  Kanthack-.  Li\-erpoo"l  Royal  Inlirruary  and  St.  Bartholomew's 
Hospital  (equall;  W.  G.  Willoughb'y.  St.  Bartholomew's  Hospital ;  K.  O. 
Ashe.  London  Hospital,  P.  Asliworth.  Owens  College  and  Manchester 
Koyal  Inllrmary.  and  B.  Melkmd,  Owens  College  and  Manchester  JRoyal 
Infirmary  (equal).  ..      ■ 

Third  Class.— ii.  A.  Sansom,  St.  Thomas's  Hospital;  Vi'.  P.  May.  University 

v.      College,  and  W.  C.  Swayne.  Bristol  Medical  School  aiul  Giiy's  Hospital 

'  (equal):  A.  Lyndon.   St.  Bartholomew's  Hospital,  and  G.  11.  O'Reilly. 

Northampton  General  Injirmary  and  King's  College  (equal) ;  H,  Duncan, 

St.  Thomas's  Hospital  .and  Cambridge,  and  G.  W.  Sut.lierland,  University 

College,  Londoii,  and  Uni\ersity  of  Edinburgh. (equal). 

_.  '    '..**■  Obtained  the  number  of  marks  qualifying  for  a  Golil  Medal. 

iiT)bta!ned  the  number  of  marks  qualifying  fo'r  the  L'niversity  Scholarship. 

',.;   „,.;,     ,,  ■  B.S.  ESAJMINATION.  ;., 

j^'rii  Divisitnt.-P^  Ashworth,  B.Sc.  Owens  College  and  Maucheater  Koyal 

Inlirmarv;  A.  T.  Brown.  Guy  s.  Hospital ;  H.  E.  Crook,  (iuy's  llospit'il ; 

H.  B.Cu'Tf.  Guv's  Hospital;   H.  P.  Dean,  B..Se..  Universitv  College;  K. 

W.  Goodall.  m;d..  Guy's  Hospital;  A.  A.  Kautluaek,  B.A..  B.Sc.  Uuiier- 

sity  College,  Liverpool,  and  St.  Bartholomew's  Hospital ;  E.  Moss.  Guy's 
'  .     Hospital;   A.  Parkin.  Guys  Hospital;  E.  H.  Starling,  Guv's  Hospital.' 
Second  liirrsiim.—'R.  Bird.  St.  Bartholomew's  Hospital;  E.  H.  Brock.  Guv's 

Hospitiil;  F.  Edge,  B.Sc.  Owens  College  and  Manchester  Koyal  luiir- 


mary ;  P.  Leech.  Owens  College  ;  G.  B.  Smith.  Guy's  Hospital ;  R.  V. 
Solly,  St.  Thomas's  Hospital;  J.  E.  Thompson,  Owens  College:  W.  E. 
Tresidder,  Guy's  Hospital ;  J.  A.  Wheeler,  Guy's  Hospital. 

M.S.  Examination. 

A.  Carless,  King's  College;  L.  A.   Dunn  (Gold  Medal),   Guy's  Hospital;  C. 
Gross,  M.D.,  Guy's  Hospital. 


DURHAM.     ^ 
Faculty  of  Medicine. 
At  Convocation  holden  on  Tuesday,  December  11th,  the  following 
were  recommended  for  the  degree  of  Doctor  in  Medicine  for  prac- 
titioners of  fifteen  years'  standing : 
E,  Hussev.  L.R.O.P.(Edin.).  L.R.C.S.tEdin.) ;  W.  Bennett.  L.R.C.P.(Edin.). 
L.R.C.S.(Edin. ) ;  J.  Utting,  M.K.C.S.,  L.S.A.;  C.  F.  Webb,  F.R.C.P.(Edin.). 
F.R.C.S.(Edin.),  M.R.C.S. 

The  following  were  recommended  for  the  degree  of  M.D.: 

G.  T.  Giddings.  M.B.,  M.R.C.S.;  A.  J.  II.  Montague.  M.B.,  L.R.C.P.(Lond.). 
M.R.C.S..  L.S. A.;  A.  0.  A.  Packman.  M.H.,  M.R.C.S.;  H.  Kenney.  M.B., 
B.S.;  J.  N.  Richardson,  M.B.,  M.R.C.S. ;  W.  O.  Travis.  M.B.,  M.R.C.S., 
L.S.A.;  J.  Wildh.g,  M.B..  L.R.C.P.(Lond.),  M.R.C.S.,  L.S.A.;  J.  P. 
Williams-Freeman,  M.B..  M.R.C.S..  L.S. A. 

The  follo-wing  were  recommended  for  the  degree  of  Master  in 
Surgerj'  (iM.S.),  old  Regulations  : 
E.  H.  'Gibbon,  M.B..  M.R.C.S.,  L.S.A.,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  A.  Lingard.  M.R.C.S..  L.S. A.,  St.  Thomas's  Hospital. 

The  following  were  recommended  for  the  degree  of  Bachelor  in 
Medicine  (M.B.): 
W.  H.  Coates,  L.R.C.P.,  L.S.A.,  London  Hospital ;  A.  Lingard,  M.R.C.S. 
L.S. -A.,  St.  Thomas's  Hospital  ;  H.  Fawcett,  CoUci^e  of  Medicine,  Z^ew- 
castle-upou-Tyne ;  G.  Newstead,  College  of  Medicine,  Newcastle-upon- 
T\-ne;  G,  A.'  Robinson,  London  Hospital;  P.  S.  Webster,  M.R.C.S.', 
LJt.C.P.(Lond.),  London  Hospital;  J.  W.  Sanfloc.  M.H.O.S.,  Guy's  Hos- 
pital, London  ;  A.  J.  Gregory.  M.R  C.S.,  L.S. A..  London  Hospital ;  C.  N, 
Loveley.  London  Hospital ;  T.  M.  Kimpster,  College  of  Medicine,  New- 
cjistle-upon-Tvne  ;  L.  A.  McN;d'I>.  College  of  Me(.lieine.  Newcastle-upon- 
Tvne  ;  G.  S.  McLoughliii,  College  of  Medicine.  Newcastle-upon-Tyne  ;  A. 
M.  Jones,  M.R.C.S.,  L.S. A...  Guy's  Hospital.  London;  L.  W.  Keitfenheim, 
Guy's  Hospital.  London.  ._  * 

The  follo-wing  were  recommended  for  the  degree  of  Bachelor  in 
Surgery  (B.S.) :  :'  ]' , 

H.  Fawcett.  College  of  Medicine,  Newcastle-upon-Tyne ;  A,  J.  Gregory,. 
M.R.C.S.,  L.S.A.,  London  Hospital ;  T,  M.  Kimps'ter.  College  of  Medi- 
cine, Newcastle-upon-Tyne  ;  L.  W.  Keiffenheini,  Guy's  Hospital.  London  t' 
L.  A.  McNaVib.  College  of  Medicine.  Newcastle-upoii-Tyue  ;  G.  Newstead, 
College  of  Medicine,  Neweastle-ui»Qn-Tyne ;  J.  W.  Sandoe,  M.R.(;.S,., 
Guy's  Hos-ital,  London  ;'G.  A.  Robinson,  London  Hospital;  R.  Thomp- 
son'. M.R.C.S..  L.R.C.P.,  Guy's  Hospital,  London  ;  L.  A.  Baine,  College 
of  Medicine,  i^pw:pastle:uppn-'ryn^.  i,  ,    ,  . 

,     ,        .t)o:i;erW;i  ..Livlln;.-  :uir  v^u.  .■    :u    i;-;ji:' 

OBITUARY. 

DENIS  CHARLES  O'CONNOR,  LL.D.Camb.,  A.B.,  M.D.Dub. 
Dr.  Denis  O'Connor,  whose  death  it  becomes  our  duty  to  recor3>. 
has  stood  forth  amongst  the  medical  profession  of  Cork  as  a  skilful 
and  successful  practitioner,  and  his  reputation  has  extended  far 
beyond  the  bounds  of  his  native  county.  Dr.  O'Connor  was  bom 
in  Bandon  in  the  year  ISOS,  and  received  his  early  education  at  a 
school  endowed  by  the  Duke  of  Devonshire  in  that  to'wn.  lie  en- 
tered Trinity  College.  Dublin,  in  1826,  where  he  distinguished 
himself  at  the  sessional  examin.itions  and  bore  off  the  poor 
honours  which  were  then  attainable  by  the  yet  unemancipated 
Roman  Catholics.  Three  years  after  he  became  a  student  of 
Trinity  College  he  commenced  the  study  of  medicine,  and  obtained 
the  degree  of  A.B.  in  1830.  In  ISoShe  obtained  the  licence  of  the 
Royal  College  of  Surgeons,  and  the  year  after  the  degree  of  JLD.^ 
T.C.D.  Thus  qualifieii  he  proceeded  to  I'ai'is,  where  he  derived 
exjiei'ience  which  was  most  beneficial  to  him  in  hissubseciuent 
career.  He  spent  a  short  time  in  London  also,  and  in  1S38  he 
settled  down  to  practise  in  Cork.  ,  .  .■    ' 

A  few  years  afterwards  he  obtained  an  appointment  as  medical 
oificer  of  the  Cork  workhouse,  a  position  in  which  his  zeal,  ability 
and  philanthropy  won  him  the  admiration  of  all  who  knew  him, 
especially  during  the  famine  of  1846  and  li347.  when  his  services 
were  exceedingly  valuable.  In  1861  he  pubMshed  an  interesting 
pamphlet,  rects'rciing  his  experiences  of  that  dai'k  period,  and  of  hi* 
labours  under  the  Poor  Law  Board.  Dr.  O'Connor,  on  the  opening 
of  the  Queen's  College  in  Cork,  was  appointed  Professor  of  the 
Practice  of  Medicine,  a  post  he  held  till  his  death,  and  during  the 
meeting  of  the  British  .Medical  Association  in  Cork  in  1879  was 
chosen  the  president  of  the  Association.-     '    ■  ,  " 

In  consideration  of  his  services  to  the  Association  he  had  con- 
ferred upon  him  the  houorarj-  degree  of  il.D.  of  the  Queen's 
Univer.?ity  in  Ireland,  and  in  "1880  the  degree  of  LL. D.  of  Ca'm- 
bridge  University.     From  his  establishment  as  a  practitioner  in 
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Cork,  Dr.  O'Connor's  career  was  most  successful.  He  was  pro- 
minently identified  with  the  Mercy  Hospital,  and  a  member  of 
several  local  societies.  Dr.  O'Connor  is  well  described  as  beinij  a 
genial  gentleman,  a  warm  friend,  and  a  kind,  generous,  and  con- 
siderate friend  to  the  poor. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BIKillXGHAM  AND  MIDL.VXD  EYE  HOSPITAL. 
The  surgeons  of  the  Birmingham  and  Midland  Eye  Hospital  have 
published  a  letter  expressing  their  disagreement  with  the  restric- 
tions imposed  by  the  donor  of  the  recent  munificent  gift  of  £5,(XI0 
to  the  Eye  Hospital  on  any  increase  of  the  beds  for  the  next  five 
years.  They  say  that  they  view  with  dismay  the  effect  of  these 
restrictions  on  the  work  of  the  hospital,  inasmuch  as  they  cannot 
properly  do  their  duty  as  surgeons  to  the  rapidly  increasing 
number  of  serious  cases  coming  daily  under  their  care  without  a 
corresponding  increase  in  in-patient  accommodation.  They  ex- 
press the  hope  that  either  the  donor  will  relax  the  conditions,  or 
the  public  will  come  forward  to  supplement  his  action,  either  by 
endowing  beds,  or  by  increasing  the  income  of  the  hospital  to  the 
point  at  which  the  restrictions  cease  to  operate ;  otherwise  the 
relief  which  the  hospital  is  morally  bound  to  afford  to  those  seek- 
ing its  aid  will  be  seriously  curtailed  at  a  point  where  it  is 
perhaps  most  important  that  it  should  be  efficient.  They  point 
out  that  while  the  donor  has  completely  relieved  the  committee  of 
financial  embarrassment,  no  corresponding  relief  is  given  to  the 
surgeons  in  a  matter  concerning  which  they  feel  the  greatest 
anxiety. 

THE  GEXERAL  HOSPITAL,  BIRMINGHAM. 
Some  important  additions  have  been  made  to  the  structure  of  the 
General  Hospital  at  the  expense  of  Mr.  J.  C.  Holden,  with  a  view 
to  improve  the  sanitary  arrangements  of  several  of  the  wards. 
Sanitary  annexes  have  been  made  to  two  buildings  at  the  rear, 
the  ventilation  of  the  wards  and  the  accessory  compartments  have 
been  considerably  improved.  The  work  has  cost  about  £l,.'ilW, 
and  is  an  instalment  of  the  sanitary  improvements  of  the  hospital 
recommended  in  the  comprehensive  report  prepared  on  the  subject 
in  1887  bj'  the  late  Mr.  Eassie.  The  generosity  of  this  donor  has 
exerted  itself  in  a  wise  and  valuable  direction. 


pensions  allotted  to  persons   on  the  outdoor  list  were  at  the 
present  annual  rate  of  £10,G80. 


GLASGO-iV  VICTORIA  INFIRMARY. 
The  first  annual  meeting  of  the  court  of  contributors  of  this 
infirmar3'  was  held  in  Glasgow  on  December  6th,  and  was  pre- 
sided over  by  Lord  Provost  Sir  James  King.  The  report  of  the 
Executive  Committee  was  read,  detailing  the  history  of  the  move- 
ment for  the  erection  of  the  infirmary,  of  which  au  account  has 
already  appeared  in  the  Jocrxai,  of  !November24th.  In  speaking 
of  the  report,  the  Lord  Provost  referred  to  the  large  amount  of 
support  directly  given  to  such  institutions  by  the  working  classes, 
and  to  the  advantage  to  be  derived  by  giving  them  a  share  of  the 
•control  and  of  the  responsibility  of  keeping  them  up. 


HEREFORD  GENERAL  INFIRMARY. 

The  new  wing  was  opened  by  Lady  Elizabeth  Biddulph  on  November 
29th  in  commemoration  of  the  Queen's  jubilee.  The  building  con- 
sists of  two  stories.  The  ward  is  on  the  ground-floor ;  it  is  7-  feet 
long,  27  wide,  13  feet  6  inches  high,  and  is  lighted  by  lofty  win- 
dows, seven  on  each  side ;  it  contains  sixteen  cots,  with  a  nurses' 
room,  lavatories,  and  bath  room  adjoining.  On  the  upper  floor 
are  six  cubicles,  four  larger  rooms,  with  lavatories  and  bath  room 
for  nurses,  and  an  isolation  ward  containing  four  cots.  Children 
up  to  12  and  13  years  will  be  admitted.  The  expenditure  on  the 
whole  building  was  £2,880,  the  work  being  carried  out  by  Mr. 
Collins,  builder,  Tewkesbury,  from  plans  prepared  by  Mr.  Kemp- 
son,  F.R.I. B.A.,  Hereford.  The  number  of  beds  in  the  infirmarj-  is 
now  increased  to  103. 


PROVISION  FOR  INCURABLES. 
The  annual  report  of  the  Royal  Hospital  for  Incurables  states 
that  improvements  have  been  made  in  the  men's  quarters  during 
the  year  ;  that  to  the  seaside  house  at  St.  Leonard's  patients  were 
sent  in  parties  of  ten  each  for  a  stay  of  six  weeks,  and  this 
sojourn  was  especially   acceptable  in   the  winter  months.    The 


GUY'S  HOSPITAL. 
The  public  appeal  on  behalf  of  Guy's  Hospital  has  resulted  in  a 
generous  response.  Already  £97,000  has  been  subscribed ;  some 
beds  have  already  been  reopened,  and  there  is  every  prospect 
that  the  governors  will  find  themselves  able  to  open  the  (iOO  beds 
which  the  hospital  contains. 


STIRLING  ROYAL  INFIRMARY. 
Last  year  the  number  of  in-patients  of  this  infirmary  was  202, 
and  the  number  of  out-patients  1,908.    The  average  daily  number 
in  the  wards  was   between  16  and  17,   and  8  cases  terminated 
fatally. 

AYR  COUNTY  ASYLUM. 
The  number  of  patients  treated  in  Ayr  County  Hospital  during  the 
last  year  was  485,49  more  than  in  the  previous  year,  while  1,562 
had  been  treated  at  the  dispensary,  an  increase  ef  228. 


BRENTWOOD  COUNTY  ASYLUM. 
The  e.xtension  of  the  County  Asylum   at  Brentwood,  to  accom- 
modate 462  males,  which  has  been  in  course  of  construction  for 
the  past  two  years,  is  now  completed. 


A  COTTAGE  hospital,  owing  its  existence  principally  to  the  exer- 
tions of  the  mayor,  Mr.  Jones,  has  been  opened  at  Carnarvon  by 
Mrs.  Assheton  Smith. 


PUBLIC  HEALTH 

AND 

POOR     LAW      MEDICAL     SERVICES. 


POOR-RELIEF  AND  PUBLIC  HE.iLTH  IN  SCOTLAND. 
AccoRDiNO  to  the  forty-third  annual  report  of  the  Board  of  Super- 
\-ision,  recently  issued,  there  are  in  Scotland  468  parishes  that  have 
poor-houses,  either  singly  or  in  comljiuation,  having  an  aggregate 
population  of  2,920,876,  according  to  the  last  census.  The  number 
of  poor-houses  is  66.  providing  accommodation  for  1.5,748  inmates. 
Including  the  population  which  has  a  right  to  send  paupers  to  the 
poor-houses  of  other  parishes,  accommodation  is  provided  for  a 
total  population  of  3,,540,0().3,  while  for  a  total  population  of 
195,510,  poor-houses  are  Eot  yet  available.  According  to  the  e.xpe- 
rience  of  those  charged  with  the  administration  of  the  poor-law, 
it  is  hurtful  to  grant  relief,  except  in  the  poor-house,  to  the  follow- 
ing classes:  (1)  mothers  of  illegitimate  children,  including  widows 
with  legitimate  families  who  may  fall  into  immoral  habits  ;  (2)  de- 
serted wives  (unless  the  parochial  board  are  satisfied  that  there  is 
no  collusion  between  husband  and  wife,  and  that  the  deserted  wife 
is  respectable) ;  (3)per.sons  having  grown-up  families  settled  either 
in  this  country  or  abroad;  (4)  persons  having  collateral  relatives 
in  comfortable  circumstances ;  (5)  wives  of  persons  sentenced  t'.~ 
terms  of  imprisonment  or  penal  servitude;  (fi)  and  generally  all 
persons  of  idle,  ini  moral,  or  dissipated  habits.  The  information  be- 
fore the  Board  clearly  establishes  that  a  judicious  but  firm  and 
vigOant  use  of  the  poor-house  test  has  a  marked  effect  in  diminish- 
ing pauperism,  that  it  is  not  attended  with  any  evil  consequences, 
such  as  the  increase  of  crime  or  vagrancy  ;  that  the  great  majority 
of  the  paupers  by  whom  the  offer  of  the  poor-house  has  been  re- 
fused become  eitlier  self-supporting  or  are  supported  by  their  rela- 
tives. They  lay  it  down  as  an  axiom  that  cases  of  the  test  class 
are  rare  in  which  outdoor  relief  is  not  directly  pernicious  either 
to  the  recipient  or  his  neighbours.  The  total  amount  to  be  distri- 
buted from  the  Parliamentary  grant  for  medical  relief  is  £19,982, 
which  includes  £663  73.  9d.  in  respect  of  trained  sick-nursing  in 
poor-houses,  and  the  total  sum  expended  on  medical  relief  to  the 
poor  in  all  parishes,  whether  participating  in  the  Parliamentary 
grant  or  not,  is  £41,107,  the  year  ending  May  14th,  18.S8.  This  sum 
is  equal  to  2.64  ])ence  per  head  of  the  pojiulation.  The  amount 
distributed  in  aid  of  the  cost  of  maintenance  of  pauper  lunatics 
was  £89,072  2s.  6d.,  being  an  increase  over  the  previous  year  of 
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£813  Gs.  5d.  The  Board  report  that  there  is  constant  danger  of 
recurrence  of  collapse  of  the  whole  system  of  administering  n-lief 
to  thepoorin  the  highland  districts  of  Lewis  and  llarri.s,  due  to  the 
difficulty  of  collecting  the  poor-rates,  and  that  some  effectual  and 
permanent  remedy  is  urgently  needed.  The  total  number  of  regis- 
tered and  casual  poor  relieved  on  January  14th  last,  including  de- 
pendents, was  ',ts,753,  being  l!.17  per  cent,  of  the  population,  and 
0.32  per  cent,  less  than  at  the  same  date  in  187**.  During  the  year 
ending  May  14th,  1888,  the  total  amount  of  money  received  was 
£y30,.")G3,  of  which  .£774,410  was  raised  by  asses.sment,  £110,i;7.j 
was  contributed  by  the  Treasury,  £45,472  was  voluntary  contrilju- 
tions,  church  colle'ctions,  etc.  In  addition,  £13,840  was  borrowed 
on  security  of  rates.  The  sum  expended  was  £887,8(57,  a  decrea.se 
of  £11,208".  The  cost  of  maintaining  the  lunatic  poor  has  increased 
£121,.351  since  1807,  and  £1,024  since  last  year.  Applicants  to  the 
number  of  3,082  were  refused  relief  during  the  year,  of  whom 
113  were  subsequently  relieved  liy  order  of  the  sheriff.  The  num- 
ber who  refused  relief  in  the  po'or-house  was  8,751.  There  is  an 
increase  of  280  in  the  number  of  poor  relieved  over  the  past  year. 
During  the  year,  28,810  pauper  children  were  receiving  education, 
at  a  cost  to  parochial  boards  of  £17,111,  and  25,1'J'J  children  were 
also  receiving  education  under  Section  (iO  of  the  Education  Act.  at 
a  cost  to  boards  of  £12,950.  The  number  of  orphan  and  deserted 
children  chargeable  during  the  year  was  0,778,  of  whom  3,480  were 
orphans,  and  1,573  were  deserted. 

During  the  year  applications  for  loans  were  recommended  to 
the  e.xtent  of  £128,374,  for  the  execution  of  water-works,  for  sew- 
age and  drainage  works,  and  for  the  erection  of  liospitals.  k  general 
and  consideralile  improvement  has  been  effected  in  the  sanitary 
arrangements  of  fishing  villages,  mainly  on  the  east  coast.  The 
Board  concludes  its  report  by  narrating  the  steps  it  took  to 
impress  upon  local  authorities  the  need  of  prompt  and  decisive 
measures  in  advance  for  the  protection  of  the  papulation  against 
small-pox,  and  their  satisfaction  that  in  no  instance  did  small-pox 
become  epidemic.  They  also  directed  attention  to  the  need  of  sani- 
tary measures  to  prevent  transmission  of  tuberculosis  from  cattle 
to  man. 

THE  HEALTH  OF  PAISLEV. 
During  November  the  death-rate  of  Paisley  was  33.3  per  1,000. 
At  the  monthly  meeting  of  the  Commissioners,  held  on  Deceml.ier 
10th,  a  long  discussion  ensued  on  a  motion  to  increase  the 
cleansing  and  sanitary  staff  of  the  town.  It  was  admitted 
during  the  discussion  that  overcrowding  was  one  of  the  chief 
causes  of  the  high  death-rate.  The  motion  was  referred  to  the 
Police  Commissioners  to  consider  and  report  in  committee,  as 
well  as  the  question  of  the  probable  cause  of  the  high  death-rate. 


PROPOSED  BURIAL  REFORM. 
The  Home  Secretary  on  Tuesday  last  received  a  deputation  from 
the  Church  of  England  Burial  Reform  Association,  to  ask  for  an 
inquiry  by  Royal  Commission  into  the  condition  of  cemeteries 
a'nd  modes  of  burial,  with  a  view  to  further  legislation.  Among 
those  present  were  the  Duke  of  Westminsters,  Jlr.  Byron 
Reed,  M.P.,  Jlr.  Bartley,  .\t.P.,  Canon  Duckworth,  Sir  Spencer 
Wells,  F.R.S.,  Sir  Alexander  Gordon,  Colonel  Gildea,  Mr. 
Seymour  Hayden,  Dr.  Sykes,  Mr.  Wollaston  Pym,  Dr. 
Danford  Thomas,  IJr.  II.  "W.  Hubbard,  and  the  Rev.  F. 
Laurence,  hon.  sec.  The  Duke  of  Westminster,  in  intro- 
ducing the  deputation,  said  the  society  had  done  a  good  deal  for 
several  years  past  in  creating  a  public  opinion  on  this  question  of 
burial  reform.  The  memorial  had  been  numerously  and 
influentially  signed,  among  the  signatories  being  three  arch- 
bishops, twenty-seven  bishops,  and  many  of  the  highest  and  most 
representative  people  in  England  and  Scotland.  Several  other 
gentlemen  also  urged  the  views  of  the  association  on  the  Home 
Secretary.  Mr.  Matthews,  in  replying,  said  tha'  legislation  on 
the  question  must  of  course  be  approached  with  the  greatest 
possible  caution,  because  they  could  hardly  avoid  running  counter 
to  a  great  deal  of  traditional  feeling.  The  subject  was  a  most  impoi'- 
tant  one,  and  had  exercised  his  mind  for  some  time  past.  He  could 
only  say  that  it  would  receive  careful  consideration,  and  if  it  coulil 
be  found  possible  to  meet  the  wishes  of  the  deputation,  he  should 
be  extremely  glad.  He  had  already  directed  that  special  precau- 
tions should  be  taken  to  prevent  abuses,  and  he  would  see  that  in 
future  the  inspection  of  the  burial  grounds  should  be  efficient. 
He  might  mention  that  during  the  hist  eight  years  Dr.  Hoffman 
had  visited  as  inspector  no  less  than  1,500  burial  grounds. 


EPIDEMIC  MEASLES. 
Wk  have  received  from  Dr.  Walford,  the  medical  oiEcer  of  health 
for  Cardiff",  the  following  information  respecting  the  epidemic  of 
measles  which  has  been  prevalent  in  Cardiff  since  the  early  part 
of  October,  having  gradually  spread  into  the  urban  district  from 
the  surrounding  neighbourhood.  The  following  is  the  number  of 
deaths  during  each  week ;  week  ending  October  13th,  1 ;  October 
20th,  2;  October  27th,  8;  November  3rd,  0 ;  November  10th,  7; 
November  17th,  13 ;  November  24th,  7  ;  December  1st,  17  ;  Decem- 
ber 8th,  10.  It  will  be  seen  from  the  above  that  77  deaths  oc- 
curred. 

The  population  of  Cardiff,  estimated  upon  the  basis  of  the 
number  of  inhabited  houses,  amounts  now  to  125,831.  Every 
available  precaution  has  been  taken  to  prevent  the  further  spread 
of  the  disease :  notices  have  been  sent  to  managers  of  .schools  re- 
quiring them  to  exclude  certain  scholars  for  a  specified  time  r 
verbal  and  written  instructions  were  given  to  parents  and 
guardians  of  patients.  The  disease  continuing  to  spread.  Dr. 
Walford  advised  the  sanitary  authority  to  exert  the  powers  coa- 
ferred  by  the  98th  Article  of  the  Education  Code,  and  to  close  the 
public  elementary  schools  in  the  district  for  a  period  of  one  month. 
The  authority  has  adopted  this  course,  and  has  also  advised  the 
proprietors  of  certain  private  schools  and  the  managers  of  Sunday 
schools  to  close.  During  the  vacation  the  schools  will  be 
thoroughly  disinfected.  It  is  hoped,  therefore,  that  these 
measures  will  have  the  effect  of  arresting  the  spread  of  measles  iu 
the  town. 


SCARLET  FEVER  IN  THE  MIDLANDS. 
A  SERIOUS  epidemic  of  scarlet  fever  is  raging  at  Derby,  and  a 
householder  has  been  lined  for  failing  to  report  to  the  sanitary 
authority  the  existence  of  scarlet  fever  in  his  family.  Both  the 
infirmary  and  the  infectious  hospital  are  said  to  be  full  of  patients, 
and  there  are  cases  in  other  institutions. 


Health  or  English  Towns.— In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated 
population  of  9,.398,273  persons,  5,817  births  and  3,359  deaths 
were  registered  during  the  week  ending  Saturday,  December  8th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  declined 
in  the  three  preceding  weeks  from  19.7  to  17.8  per  1,000,  rose 
again  to  18.0  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  9.2  in  Derby,  13.0  in  Birkenhead,  13.1 
in  Sunderland,  and  14.7  in  Bristol,  in  liull.  and  in  Preston  to  23.6 
in  Liverpool,  24.8  in  Plymouth,  2(;.3  in  Blackburn,  and  29.8  in 
Cardiff.  In  the  twenty-seven  provincial  towns  the  mean  death- 
rate  was  19.4  per  1,(KX),  and  exceeded  by  1.0  the  rate  recorded  in 
London,  which  was  only  17.8  per  1,000.  The  3,359  deaths  regis- 
tered during  the  week  under  notice  in  the  twenty-eight  towns 
included  277  which  were  referred  to  measles,  70  to  scarlet  fever, 
.')0  to  whooping-cough,  48  to  diphtheria,  41  to  diarrhcea,  40  to 
"fever"  (principally  enteric),  and  not  one  to  small-pox;  in  all, 
520  deaths  resulted  from  these  principal  zymotic  diseases,  against 
numbers  increasing  from  432  to  520  in  the  four  preceding  weeks. 
These  520  deaths  were  equal  to  an  annual  rate  of  2.9  per  1,000;  in 
London  the  zymotic  death-rate  was  3.0,  while  it  averaged  2.8  per 
l.OCKJ  in  the  twenty-seven  provincial  towns,  and  ranged  from 
00  in  Plymouth,  in  Wolverhampton,  and  in  Halifax  to  5.8  in 
Liverpool,  6.7  in  Salford,  9.2  in  Blackburn,  and  11.5  in  Cardiff. 
Measles  caused  the  highest  proportional  fat.ality  in  Leicester, 
Portsmouth,  Leeds,  Oldliam,  Liverpool.  Blackburn,  and  Cardiff; 
scarlet  fever  in  Sheffield,  Derby,  and  Blackburn ;  and  whooping- 
cough  in  Birmingham  and  Cardiff.  Of  the  48  deaths  from  diph- 
theria recorded  during  the  week  under  notice  in  the  twentj'-eight 
towns,  35  occiuTed  in  London,  3  in  Nottingham,  2  in  Birmingham. 
2  in  Salford,  and  2  in  Newcastle-upon-Tyne.  No  fatal  case  of 
small-pox  was  recorded  during  the  week,  either  in  London  or  in 
any  of  the  twenty-seven  provincial  towns.  No  small-pox  patients 
were  under  treatment  in  any  of  the  iletropoUtan  .\sylums  Hos- 
pitals during  the  week  ending  Saturday,  December  8th ;  these 
hospitals  contained,  however,  848  scarlet  fever  patients  at  the  end 
of  last  week,  against  numbers  declining  from  907  to  809  at  the 
end  of  the  three  preceding  weeks:  tliere  were  71  admissions 
(luring  the  week,  against  54  and  85  in  the  two  previous  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  Lon- 
don was  equal  to  3.4  per  1,000,  and  was  considerably  below  tho 
average. 
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Heaith  of  Scotch  Towns. — During  the  -sveek  ending  Satur- 
day, December  .Stli.  807  births  and  487  deaths  were  registered  in 
the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
■which  had  been  17.S  and  I'J.l  per  1,000  in  the  two  preceding  weeks, 
further  rose  to  10.3  during  the  week  under  notice,  and  exceeded 
by  0.7  per  1,000  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  lowest  rates  were  recorded  in  Dundee  and  Leith,  and  the 
highest  in  Greenock  and  Paisley.  The  487  deaths  in  these  towns 
during  the  week  included  49  which  were  referred  to  the  principal 
zjTnotic  diseases,  equal  to  an  annual  rate  of  1.9  per  1,000,  which 
was  1.0  below  the  mean  zymotic  death-rate  during  the  same 
period  in  the  large  English  towns.  The  highest  zymotic  death- 
rates  were  recorded  in  Glasgow  and  Greenock.  The  211  deaths 
registered  in  Glasgow  during  the  week  included  10  from  scarlet 
fever,  7  from  diphtheria,  5  from  whooping-cough,  3  from  measles, 
o  from  diarrha?a,  and  1  from  "  fever."  Four  fatal  cases  of  measles 
and  3  of  diphtheria  were  recorded  in  Greenock.  The  death-rate 
from  disea.ses  of  the  re.spiratory  organs  in  these  Scotch  towns 
'during  the  week  under  notice  was  equal  to  4.7  per  1,000,  against 
3.4  in  London.  

HeAXTH  of  Irish  Towns. — In  the  sixteen  principal  town  dis- 
tricts of  Ireland  the  deaths  registered  during  the  week  ending 
Satiirday,  December  8th,  were  equal  to  an  annual  rate  of  2:1.4  per 
1,000.  The  lowest  rates  were  recorded  in  Wexford  and  Waterford, 
and  the  highest  in  Dundalk  and  Armagh.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  2.6  per  1,000  in  these 
towns  during  the  week  under  notice,  against  2.9  in  the  twenty- 
eight  large  English  towns  during  the  same  period.  The  183 
deaths  registered  in  Dublin  during  last  week  were  equal  to  an 
annual  rate  of  27.0  per  1,000,  against  25.9  and  22.9  in  the  two 
preceding  weeks.  These  _  183  deaths  included  13  which  resulted 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of 
1.9  per  1,000),  of  which  8  were  referred  to  "  fever,"  and  1  each  to 
measles,  scarlet  fever,  diphtheria,  whooping-cough,  and  diarrhoja. 

MEDICAL  OFFICEIiS  OP   HEALTH   AND    THE   LOCAL   GOVEBX.MEXT 

BILL.  ' 

••  Query  "  cannot  be  re-appoint*d  to  any  county  distj-ict  unless  he  is  legally 
qualilied  in  the  practice  of  medicine,  surgery,  and  mid'^'ifery,  except  the 
Local  Goveniment  Board,  for  reasons  brought  to  their  notice,  may  see  lit  to 
allow  the  election.  This  requirement  will  come  into  operation  as  soon  as  the 
district  is  a  county  district.  --.    i.    , 
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MEDICAL   NEWS. 


Royal  College  of  Subgeons  op  England. j— The-  following, 
gentlemen  having  passed  the  necessarj'  examinations  on  Novem- 
ber 20th,  21st,  22nd,  and  23rd,  were,  at  a  meeting  of  the  Council 
on  December  13th,  admitted  Fellows  of  the  College. 

Adams,  John.  L.K.C.P.Ed.,  184,  Aldersgate  Street,  E.G.,  Membership  dated 

July,  2,ith,  l)-72. 
Brodie,  Charles  Gordon,  L.R.C.P.Lond..,W,  Harley  Street,  January  2tth,  1SS3. 
.  Codd,  Arthur  Frederick  Gambell,  3,  Melrose  Terrace,  Weit  KenaiiigtonPark, 
April  ISth,  1S>2. 
Coombe,  Russell,  L.R.C.P.Ed..  Devon  and  Exeter  Hospital,  Julv  2,!rd.l8S6. 
Deikin.  James,  L.S.A..  ti.  Great  Ormond  Street.  W.C..  January  3uth.  1879. 
Douglas.  Claude.  L.U.C.P.Lond.,  12,  New  Walk,  Leicester,  November  I9th, 

1873. 
GooddT.  Edward  Samuel,  L,B.C.P.LoHd.,  89,  Lambeth  Palace  Hoad,  Octo- 
ber 30th.  1885. 
Johnson,  Ka\-mond,  M.B.Lond..  1.31,  Gower  Street,  W.C.,  July  31st,  ISS.'i. 
Lucy,  Reginald  Horjice,  M.B.E.i..  s.  College  Yard.  Worcester,  Maytth.  ISRlj. 
Kawes.  William.  M.B.Durh..  Neder.  Newcistle-under-Lyne.  August  yrd,  ISS-",. 
Spicer,  William  Thomas  Holmes,  M.B.Cantab.,  tJA,  Bedford  Square,  W.C., 

January  21th.  l.«84. 
Stabb.  Ewen  Carthew,  L.E.C.P.Lond.,  19,  Vincent  Square.  S.W.,  July  28th, 

1886. 
Taylor,  Alfred  Ernest,  M.B.Lond.,  Norwood  House,Southall,  July29th,lS.M. 
Thirty-one  candidates  presented  themselves  for  examination,  of 
whom  sixteen  passed,  including  three  candidates  who  have  not 
yet  attained  the  legal  age  (25),  and  fifteen  were  referred. 

The  following  gentleman,  who  passed  the  necessary  examination 
on  May  2.5th,  2tjth,  27th,  and  28th,  1887,  having  attained  the  legal 
age  of  25  years,  was  also  admitted  a  fellow  of  the  College. 

Rowell.'George,  L.U.C.P.Lond.,  Guy's  Hospital.  S.B..  July  30th,  1886. 

The  following  gentlemen,  having  passed  the  necessary  ex- 
aminations, and  having  obtained  Medical  Qualification,  were  ad- 
mitted Members  of  tlie  College. 

Bryden,  Frank  William  Augustine.  L.S.A..  4.1,  Trinity  Square,  S.B. 

Cox,  William  Alfred  Spencer.  L.S.A.,  Heald  Place,  Kusholme,  Mauohester. 

Hayward,  Gerald  Cotjden.  L.S.A..  90.  Huddleston  Hoad.  TufneH  Park. 

Jubb,  Frank,  L.K.Q.C.P.I.,  Akeds  Hoad,  Halifax.  Yorks. 


Manners,  William  Francis,  L.S..i.,  105,  Fentiman  Hoad.  South  Lambeth. 
Potter.   Paul  de  Cresse,   L.S.A.,    Eingley  Parsonage,   Sttineclough,  Man- 
chester. 

Society  of  Apothecaries  op  London.— The  following  gentle- 
men having  satisfied  the  Court  of  Examiners  as  to  their  know- 
ledge of  th(>  Science  and  Practice  of  Medicine,  Surgerj-,  ami  Mid- 
wifery, received  Certificates  entitling  them  to  practise  as 
Licentiates  of  the  Society,  in  November,  1888. 

Holt.  Henry  Mainwaring,  Yorkshire  College.  Leeds. 

Marshall,  Charles  Frederic,  Owens  College,  Manchester. 

Oox,  William  Alfred  Spencer,  Owens  College,  Manchester. 

Coates,  William  Henry.  London  Hospital. 

Farquharson.  George  Sinclair.  London  Hospital. 

De  Butts.  Arthur  John.  St.  Mary's  Hospital. 

Manners,  William  Francis,  University  of  Cambridge  and  9t.  Thomas's  Hos- 
pital, 

Gunu,  Fr.ink  Walter.  King's  College. 

Basu.  Baman  Das,  Lahore  University.  Calcutta. 

Hayward,  Gerald  Cobdeu,  Middlesex  Hospital. 

Spratley.  Ernest  Richard  Woody,  University  College,  Liverpool. 

Dodd,  Cliarles  Edward,  University  College,  "Liverpool. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 
BALLYMBNA    UNION.— MBdical  Officer  for  Ballyniena  Dispensary.    Salai-y. 

£120  per  anuvim,  and  fees.     Applications  to  3Jr.  Jaraea  Mallaghau,  J.P., 

Honorary  Secretary.    Election  on  January  3rd. 
CHOKLT02(-UF0.\-MEDLOCK  DISPENSARY.  Manchester.— Honorary  Medi- 
cal Officer.    Applications  by  December  20th  to  W.  Stones,  Esq.,  Honorary 

Secretary,  US,  Market  Street,  Manchester. 
EVELINA  HOSPITAL,  Southwark.— Physician  to  Out-Patients.   Applications 

by  Decemlier  i'9th,  to  the  Committee  of  Management. 
GENERAL    HOSPITAL,    Birmingham,    Assistant    House-Surgeon.      Board. 

lodging  and  washing.      Applications  by    December   29th    t^i  the  House 

Governor. 
HOSPITAL    FOR    CONSUMPTION    AND    DISEASES    OP    THE    CHEST. 

Brorapton. — Assistant  Physician.    Applications  by  December  19th  to  the 

Secretary. 
LEICESTER  UNITED  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION. 

— Non-Resident  Medical  Officer.   Salary,  £200  per  annum  with  unfurnished 

house,  call  and  other  fees.    Applications  by  December  2i5th  to  the  Secretary. 

114.  High  C'ross  Street.  Leicester. 
LONDON  TEMPERANCE   HOSPITAL.    Harapstea<I  Road.   N.W.— Registrar 

and  Chloroformist.'     Salary,  £60  per  annum.     Applications   by  December 

15th  to  the  Secretary. 
MILLER  HOSPITAL  AND  HOY.A.L  KENT  DISPENSARY,  Greenwich  Road. 

S.E. — Junior  Resident  Medical  Officer.    Salary.  £30  per  annum,  with  board, 

etc.    Applications  by  December  15th  to  the  Honorary  Secretary. 
MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY.  Greenwich  Road, 

S.E. — Senior  Resident  Medical  Officer.    Salary,  £60  per  annum,  with  board, 

etc.    Applications  by  December  15th  to  the  Honorary  Secretary. 
PORTSMOUTH    LUNATIC  ASYLUM,  Milton,  near  Portsmouth.- Assistant 

Medical  Officer.    Salary,  £120  per  annum,  with  apartments,  board,  et+'. 

Applications  by  December  loth  to  the  Medical  Superintendent, 
QUEEN'S  COLLEGE.  Cork.— Professor  of  Practice  of  Medicine.    Candidates 

should  forward  applications   with   testimonials,   to   the    Under   Secretary, 

Dublin  Castle,  by  December  20th.    Appointment  to  be  held  for  a  period 

not  exceeding  seven  years. 
SOYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  Kouse-Surgeon.    Board, 

and  lodging.    Applications  by   December  15th  to  the  Chairman  of  the 

Managing  Committee. 
STOCKPORT    INFIRMARY.- Assistant    Medical    Officer.      Salary,    £70    per 

annum,  with  board  and  lodging.    Applications  by  December  13th  to  the 

Secretary. 
TOWNSHIP  OF  TOXTETH  PARK.— Assistant  Medical  Officer.     Salary,  £100 

per  annum,  with  board  and  lodging.     Applications  by  December  19th,  to 

J.  Moulding.  Esq.,  Clerk  to  the  Guardians. 
WEST    LONDON    HOSPITAL.   Hammersmith  Road.  W.— House-Physician. 

Board  and  lodging.    Applications  by  December  2oth  to  the  Secretary  Super- 
intendent. 
WEST   LONDON    HOSPITAL.   Hammersmith    Road,  W.  —  House-Surgeon. 

Board  and  lodging.    Applications  by  December  20th  to  the  Secretary  Super- 
intendent.  

MEDICAL  APPOrNTMENTS. 

AlthoRP.  C.  F.  M.,  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  House-Physician 
to  tlie  Bradford  Infirmary  and  Dispensary,  vice  J.  C.  Vaughan,'  M.B.. 
resigned. 

Bbat.  H.  A.,  M.R.C.S.,  L.R.C.P.Lond,  appointed  House-Surgeon  to  the  King's 
College  Hospital. 

Breen.  Henrv,  L.R.C.S.I.,  and  L.M.,  appointed  Medical  Officer  to  the 
Derrylin  Dispensary,  Linaskea  Union,  vice  C.  G.  Westropp.  L.R.C.P., 
L.M.Edin.,  resigned. 

Brvett,  L.  T.  F..  M.R.C.S..  L.R.C.P.,  L.S.A.Lond.,  appointed  House-Physician 
to  the  King's  College  Hospital. 

Cheatle,  a.  H.,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Assistant  House  Accou- 
cheur to  tiie  King's  College  Hospital. 

Cheatle,  G.  L.,  M.R.C.S.,  L.S.A.,  appointed  Huuse-Physician  to  the  King's 
College  Hospital. 

FlxucA^E,  Morgan,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the 
Birmingham  Borough  Asylum,  vice  Percy  Pope,  M.R.C.S.,  resigned. 


Dec.  15,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1367 


GliiV,  Miss  Sarah,  appointed  Clinical  Assistant  tkj  tlie  Metropolitan  Asylums 

Board  Eastern  Hosi^itals. 
Greek,  T.  H.,M.D.,  F.K.C.P.,  appointed  riiysician  to  the  Hospital  for  Con- 
sumption, Brompton,  vice  l)oii(;las  Powell.  M.D.,  P.U.C.P. 
Hughes,  S.  Hein-v,  M.R.C.S.Knj;..  L.K.C.P.,  L.S.A.Loiid.,  appointed  HoHse- 

Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital,  vice  F.  O'Kinealy, 

M.R.C.S.Enj;.,  L.R.C.P.Lond.,  resigned. 
HvMrnREYS,  G.   H.,  M.K.C.S..  L.R.C.P.Lond..  appointed  Resident  Medical 
.Superintendent  to  the  Bradford  Fever  Hospital,  nice  S.  B.  Evans,  L.R.C.P. 

and  S.Edin.,  resigned. 
Johnston.   Francis.  M.B.GIaa.,  appointed  Honorary  Surgeon  to  the  Wirral 

Hospital  for  Sicli  Children,  Birkenhead,  vice  George  Batfoot,  deceased. 
Kekle,  J.  li..  L.R.C.P.,  M.R.C.S.,  appointed  AsBiatant  Surgeon  to  the  Royal 

South  Hants  Infinnary,  Southampton,  vice  H.  Wyntcr  Shettle,  L.R.C.P., 

M.R.C.S.,  resigned. 
LL01-D,  Jordan,  M.B..  CM.,  F.R.C.S.Eng.,  appointed  Acting  Surgeon  to  the 

Dirmtngham  and  Midland  Free  Hospital  for  Sick  Children,  ulcd  G.  Ell<ing- 

ton,  M.K.CS.,  resigned.  ,  , 

Mackeszik,  a.   C,  L.R.C.P.  and  S.Edin.,  appoint*!  Hpuse-Surgoon  to  the 

Dover  Hospital  and  Dispensary,  tftce'  Chado.B  W00(\,  Al.U.C.S.bng.,  L.S.A., 

resigneil.      .     ~  .,-.[._)..;      'i. 

Mili.s-Roiii:kt.s,   R.  H.,  M.R.C.S.Eng.,  L.R.d.P.Lond..  appointed  House-Sur- 

geon  to  the  Stroud  General.  HoapitU,  «iee  M.  C.  Moxhhm,  M.R.C.S.Eng., 

L.R.C.P.,  resigned.  ■-..-■-' 

Obr,  A.  A.,  M.B..  B.S.Oxon.,  M.R.C.S.,   appointed  Honorary  Surgeon  f«  the 

Kensington  Dispensary,  t)i«<i  J.  K.  Barton,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

resigncii. 
Pagdex.  T..  M.B.Lond.,  M.R.C.S.Eng..  appointed  House-Surgeon  to  the  Royal 

Hants  County  Hospital.  Wiufhester. 
Pennv,  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House.  Accbucheiir   to  the 

King's  College  Hospital.  .      ■         -  !  ,       , 

Head,  Henrv  G.,  M.R.C.S.,   L.R.C.P.Lond.,  E.6iA.v  LiU.S.Kng.,   appointed 

Dental  Surgeon    to  the  National  Deptal  Hospitaf,  vice  Thomas  Qaddcs, 

resigneil.  .      '  -■ 

Shettle.  H.  Wynfer,  L.B.C.P.,  M:R.O.S.,  appointed  Surgeon  to  the  .Royal 

South  >lant"s  Intirniary,  Southampton,  vieeG,  A.K.Lake.  M.D.,  M.R.C.S., 

resigned. 
STEPHENS,  K.  J.,  M.R.C.S.,  L.S.A.,  app<:)inted  Junior  HouSe-Surgeon  to  the: 

Blackburn  and  East  Lancashire  lulirmary,  vice  Dr.  Wheatley.  resigned. 
Tatlock,  1).  B.,  F.B.S.E.,  P.I.C,  appointed  City  Analyst  tor  Perth,  vice  Dr. 

Wallace.  - 

Thomson,  W.  S..  M.D.,  F.R.C.S..  appointed  Honorary  Surgeon  to  the  Ken- 
sington Dispensary,  vice    W.    Tyrrell,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  re- 
signed, il .' -  -  (l  .  .  .' 
Wallis,  C.  J.  Boyd,  ap^int-ed  Surgeon-Dontist  to  the  St.  Geoi^es-.^Ianovcr 

Square  Provident  Dispensary.  WK^  Mr.  H,  J.  Kluht,  fesigued.  ;    ,/ 
Ward,  H.   P..  M.R.O.S.,  L.S. A.,  ■  appointed  Kouse-Surgeon    to    the   King's 

College  Hospital. 
Weiss,  Felix   Henri,  appoint«d  Deajl  oftb^  National  Dental  Hospital 'and 
■   '       Cbllfjge,  t'icc  Thomas  Qaddes,  resigned^   •  "    \       .  ; '•  ^     ;    _      ^  .      1 

White,   E.  R.,  M.K.CS. ,  L.R.C.P.Lond.,  appyiAteiJ  ■Byils^-Sai'^e6'<i"te  th^ 

King's  College  HospitiiL 
Wilson,  Charles.  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Physician 

to  the  London  Hospital. 

■}  5-j  r":'i!.::',   --:.;  cil:  " 

lIospiTAL  SuNi>AY  Fund.— The  annual,  meeting  of  the  Metro- 
politan Hospital  Sunday  Fund,  held  at  the  Mansion  House,  re- 
ceived a  very  faTourable  report  of  the  work  of  the  Council,  the 
amount  of  money  collected  last  year  being  slightly  larger  than 
any  that  had  been  received  before.  Five  per  cent,  of  the  fund 
■will  in  the  future  be  devoted  to  the  purchase  of  surgical  appli- 
ances, instead  of  4  per  cent.  The  most  important  incident  was 
the  carrj'ing  of  a  resolution  moved  by  Jlr.  \.  L.  (Johen,  a  le^iding 
member  of  tinaneial  circles  in  the  city,  for  the  formation  of  sul> 
committees  consisting  of  three  leading  members  of  the  chief  pro- 
fessions and  banking  and  commercial  linns  in  London,  to  canvass 
for  donations,  and  the  result  of  these  contributions  to  be  adver- 
tised under  the  respective  heading  of  the  profession  or  business, 
namely,  the  Bankers'  subscription,  the  Stock  Exchange  subscrip- 
tion, the  Corn  E.xchange  subscription,  etc.  If  this  resolution, 
wliich  proceeds  from  a  very  able  ind  energetic  person,  be  ■well 
carried  out,  as  no  doubt  it  "svill  be,  a  considerable  accession  to  the 
income  may  be  expected  from  this  source.  Sir  Polydore  da 
Keyser,  the  Rev,  W.  G.  Paseoe,  and  the  Rev.  James  BaiUie  vcere 
appointed  to  fill  vacancies  in  the  Council. 

Antipyhin  and  Nitrous  Ether. — When  a  solution  of  antipyrin  is 
mixed  ■with  spiritus  te.theris  nitrosi,  a  nitrous  compound  of  antipyrin 
is  formed,  which  crystallises  out  in  bright  green  acicular  crystals. 
It  has  been  very  positively  asserted  that  this  compound  is  ex- 
tremely poisonous.  In  consequence  of  an  action  for  lualpraxis, 
the  properties  of  this  body  have  been  carefully  tested  by  Dr.  Lud- 
wig  Bremer,  of  New  York,  who  has  given  it  as  his  opinion  tliat  it 
is  not  poisonous;  and  the  editor  of  the  National  Druggist,  who 
has  given  the  compound  to  animals  and  has  taken  it  himself,  is  of 
the  same  opinion. 


Sunday  School  Subschiptions  to  Hospitals. — The  Sunday 
school  children  of  Birmingham  have  now  for  nine  years  raised  a 
Sunday  School  Fund  for  tlie  benefit  of  the  hospitals.  Five  hun- 
dred schools  have  this  year  contributed  to  the  fund  sums  varying 
from  2s.  Id.  to  .£24  each.  This  year's  collection  amounts  to 
£3.37,  Since  it  has  been  started  something  like  £2,235  has  been 
the  net  result  in  the  shape  of  contributions  to  the  Birmingham 
Children's  Hospital  from  this  source.  Tliis  sufiiees  to  keejj  five 
beds  going  for  a  year,  and  means  the  relief  of  sixty  in-patients, 
independently  of  out-patients.  The  arrangements  made  are  such  as 
to  prevent  this  movement  conflicting  with  the  interests  of  the 
Hospital  Saturday  and  Sunday  Funds. 

Bequests, — A  citizen  of  Glasgow,  who  died  recently,  Mr.  Win. 
Baxter,  has  left  £2,500  to  the  Lniversity  of  Glasgow  to  found  a 
demonstratorship  of  geology,  and  £50  each  to  the  Western  and 
Royal  Infirmaries,  Dumfries  Infirmary,  Widows'  and  Old  Man's 
Friend  Societies,  and  the  Old  Woman's  Friend  Society,  as  well  as 
all  his  geological  and  other  specimens  to  the  Town  Council  of  Dum- 
fries, in  trust  for  the  community,  with  .CiO  towards  a  free  library 
in  the  same  town.  The  Royal  Infirmary  of  Glasgow  has  also 
received  £400  by  the  will  of  the  late  Mr.  Findlay,  of  Dennistoun, 
Glasgow,  who  has  also  left  £400  to  Quarrier's  Orphan  Homes,  £100 
to  Barnardo's  Koines,  £100  to  the  Glasgow  Asylum  for  the  Blind,  as 
well  as  other  bequests  to  other  institutions.    ..    ,  y         ,.     .,i  , 

"  .\bsinthis>1." — At  a  recent  meeting  of  the 'Acadetny  of  Medi- 
cine, M.  Dujardin-Beaumetz  reported  the  results  of  M.  Mairet's 
experiments  with  tibsinthe  and  alcohol  introduced  into  the 
stomach.  Ho  found  that  absinthe  only  determined  epileptiform 
attacks  when  taken  in  sufficient  quantities  to  cause  complete  in- 
toxication, and  when  the  doses  were  continued  for  several  con- 
secutive days.  The  attacks  only  occurred  when  the  animal's  life 
was  seriously  endangered.  M.  Mairet  considered  that  the  epileti- 
form  attacks  were  due  to  the  alcohol  contained  in  absinthe,  epi- 
lepsy being  quite  as  frequently  met  with  in  acute  alcoholism  as 
in  acute  absinthism. 

Medical  Fhotogiiaphs. — Messrs.  Done  and  Ball,  successors  to 
Brown,  Barnes  and  Bell,  photographers  to  the  Queen,  are  issuing 
from  their  studios,  12,  Baker  Street,  Portman  Square,  W.,  a  new 
series  of  medical  photographs  of  remarkable  excellence.  Among 
the  series  are  strikingly  good  portraits  of  Sir  William  Bowman, 
Sir  Henry  Thompson,  Dr.  George  Johnson,  Dr.  Handheld  Jones, 
Dr.  Pye-Smlth,  and  others.  It  is  proposed  to  extend  the  series. 
Those  already  issued  are  of  first  rate  merit. 

DiAGNCsis  OF  Actinomycosis  (?). — A  case  is 'noted  in  La  Semaine 
Medicate  in  which  M.  N.'Matschinski  recognised  the  fungus  of 
actinomycosis  in  the  expectoration  of  a  patient  suffering  from 
pneumonia  and  typhoid  fever.  He  was  looking  for  the  pneumo- 
coccus,  and  found  instead  what  he  believed  to  be  the  rosettes  of 
actinomyces  ;  the  patient  succumbed  to  this  complication  of  dis- 
eases, and  at  the  base  of  the  right  lung  was  found  a  ca'vity  con- 
taining pus,  in  which  the  actinomyces  were  also  f^nd. 

The  Dog's  Best  Friend. — On  Saturday  last  a  replica  of  a  pic- 
ture exhibited  at  the  Royal  Academy  was  placed  in  the  board 
room  of  King's  College  Hospital  It  records  an  incident  at  the 
hospital  on  Sunday  morning,  July  3Ist,  1887,  when  a  disabled 
collie  was  led  to  the  front  entrance  by  two  fox  terriers,  who 
barked  till  help  came.  The  picture,  which  is,  we  understand, 
the  gift  of  a  lady  to  the  governors  of  the  institution,  will  form  a 
permanent  memorial  of  an  interesting  incident  in  the  annals  of 
this  institution. 

The  French  Minister  of  War  has  requested  the  directors  of  the 
sanitary  administration  to  provide  all  officers  and  soldiers  on 
active  service  witii  dressings,  to  consist  of  a  strip  of  fine  linen 
from  seven  to  ten  feet  long,  two  small  antiseptic  compresses,  and 
a  safety  pin,  which  are  to  be  enclosed  in  an  oil-skin  wrapping.  A 
similar  .system  has  been  long  adopted  in  some  other  armies. 

Glasgow  Magdalene  Institution.— The  annual  meeting  of 
the  Glasgow  Magdalene  Institution  was  held  on  December  10th,  the 
Lord  Provost  presiding.  The  report  showed  that  the  cases  dealt 
with,  including  those  remaining  in  the  Homes  on  October  31st, 
numbered  292,  the  average  number  resident  during  the  year  being 
155.  The  number  of  inmates  restored  to  parents  and  friends  was 
45 ;  placed  in  situations  3(5 ;  and  1  sent  abroad. 

Subgeon-Ma.job  G.  Waters,  L.R.C.S.,  L.R.C.P.,  has  been  ap- 
pointed First  Physician  and  Surgton,  R.  ilanser,  M.R.C.S.,  L,  S.A., 
Seeond  Physician,  to  the  Jamsetjee  Jejeebhoy  Hospitsl. 


Vi6i 


THE  BRITISB  MEDICAL  JOVRNAL. 


:Dec.  15,  1888. 


The  Surgical  Aid  Society. — The  report  presented  at  the 
annual  meeting,  presided  over  by  the  Lord  Mayor,  showed  that 
during  the  first  ten  years  of  the  existence  of  the  society  the 
patients  assisted  numbered  7,286;  in  the  second  ten  years  they  had 
reached  29,110  ;  and  in  the  third  ten  years  they  reached  the  total 
of  37,597,  making  a  total  aggregate  of  73,933  persons  relieved  since 
the  establishment  of  the  society. 

Eczema  of  the  Kyelids. — In  chronic,  long,  persistent  eczema 
of  the  eyelids,  which  is  not  associated  with  a  scrofulous  constitu- 
tion, Dr.  Unna  recommends  a  weak  resorcin  ointment.  His 
formula  is  cold  cream  10.0,  resorcin  0.2,  to  be  gently  rubbed  into 
the  eyelids  three  or  four  times  a  day. 

M.  Langier  described  to  a  recent  meeting  of  the  Acad<5mie  de 
M^decine  of  Paris  a  case  of  suicide,  in  which  a  woman  had 
inflicted  140  wounds  upon  herself.  Of  this  number,  only  six,  in- 
flicted on  the  neck  or  abdomen,  were  serious ;  each  of  these,  how- 
ever, would  alone  have  been  capable  of  causing  death. 

The  foundation  stone  of  the  Hereford  new  Victoria  Eye  and 
Ear  Hospital  (to  be  built  in  commemoration  of  the  Queen's 
jubilee  at  a  cost  of  about  £2,500)  was  laid  on  December  Gth  by 
the  Countess  of  Chesterfield. 

Successful  Vacci.vation. — Dr.  W.  H.  Torbock,  of  Polruan, 
(.'ornwall,  has  received,  for  the  second  time,  the  Government  grant 
for  successful  vaccination  in  the  fourth  and  fifth  districts  of  the 
Liskeard  Uniou. 

Stray  and  Rabid  Dogs. — According  to  official  statistics  just 
issued,  1,139  stray  dogs  were  captured  in  London  by  the  police 
during  the  last  month.  Of  this  number,  13  were  mad  or  ferocious 
dogs,  killed  in  tbe  streets. 

The  professorship  of  obstetric  theory  in  the  Paris  Faculty  has 
been  replaced  by  a  professorship  of  clinical  obstetrics. 


DIARY    FOR    NEXT   WEEK. 


MONDAT. 

Medical  Societt  of  Losdos,  8.30  p.m.— Clinical  Night.  Dr.  J.  Hughlings 
Jackson,  F.R.S. :  Case  of  Paralj'sis  of  Lower  Part  of  Trapezius. 
Dr.  Seymour  Taylor;  Injury  of  Brachial  Plexus.  The  President 
(Sir  William  MacCormac);  Case  of  Osteoplastic  Resection  of 
Foot.  Mr.  John  H.  Morgan  :  Peculiar  Deformity  of  Upper  Ex- 
tremity. Dr.  Angel  Money :  Cases  of  Neuro-muscular  Irrita- 
bility in  Children.  Dr.  Fowler:  Cirsoid  Aneurysm.  Mr.  Ber- 
nard Pitts  :  Slow-growing  Tumour  of  Upper  Jaw.  Dr.  Acland  : 
Acne  Varioliformis. 

TVE8DAT. 

Pathological  Society  of  London.  8.30  p.m. — Mr.  Hutchinson  :  Skeleton  of 
a  Short-Limhed  Dwarf.  Adjourned  debate  on  the  Pathology  of 
Chronic  Alcoholism  ;  Drs. Dickinson,  Buzzard.  Savage.  Sharkey, 
Finlay,  Ormerod,  Hadden,  Pearson,  and  others  will  take  part  in 
the  discussion  or  show  illustrative  specimens. 
WEDNESDAY. 

KoYAL  Meteobological  Society  (30.  Great  George  Street,  Westminster. 
S.W.),  7  P.M. — Mr.  Charles  Harding ;  Note  on  the  Prolonged 
Spell  of  Cold  Weather  from  September,  1887,  to  October,  1888. 
Rev.  T.  A.  Preston :  Report  on  the  Phenological  Observations 
for  1888.  Captain  D.  Wilson-Barker ;  A  Winter's  Weather  at 
Massowah. 

THITRSDAT. 

The  Sajtitary  Institute  (Parkes  Museum,  74A,  Margaret  Street,  W.)..t  p  m.— 
Mr.  Ernest  Hart;  On  the  New  Local  Government  Act  and  the 
County  Councils,  especially  in  Relation  to  Sanitary  Adminis- 
tration. 

JEUROLOGICAL  SOCIETY  OF  Loxpoy.  National  Hospital  for  the  Paralysed  and 
Epileptic.  Queen  Square,  8. .SO  P.M. —  Discussion  on  Cerebral 
Localisation  in  its  Practical  Relations.  Introduced  by  David 
Ferrier,  M.D.,  F.R.S. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  ijiserthtg  announcements  of  Births,  Marriages,  and  Deaths  isCs,  Gd., 
ichick  should  be  forwarded  in  stamps  with  the  announcetneni. 

BIRTHS. 

Evans.— On  December  otii,  at  13.  Westbourne  Park  Uoad,  Bayswater,  W..  the 
wife  of  W.  T.  Evans,  M.B.,  C.M.Edin.,  of  a  daughter. 

Herring.- November  28th,  at  St.  Mary's  House,  Atherstone,  the  wife  of  Dr.  J. 
F.  Herring,  of  a  daughter. 

DEATHS. 

BOYLE.— On  the  Cth  instant,  at  Newquay,  Cornwall,  Thomas  Boyle,  M.Ii.C.S. 
Eng.,  L.S.A.,  aged  .54. 

IIKRBING.— December  Mth.  at  St.  Mary's  House,  Atherstone,  Uettie,  tlie  be- 
loved wife  of  Dr.  J.  F.  Herring,  aged  2ti  years. 

S.MiTH.— On  December  Mh.  at  27.  Wilson  Patten  Street,  Wnrilngtcn,  in  his771h 
year,  Joseph  Smith,  M.D.,  J. P. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMITNICATIONS    FOR    THE    ClTRRENT    Week'S    JOURNAL    SHOULD    REACH    TH2 

Office  not  Later  than  the  First  Post  on  Wednesday. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Edit<Tr, 

429,  Strand,  W.C.,  London;    those  concerning;  business  matters,  non-delivery 

of  tlie  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office    429 

Strand,  W.C..  London. 
In  order  to  avoid  delay,   it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addre'&sed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manaeer.  429 

Strand.  W.C.  ^ 

Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents oi  the  following  week. 
Manuscripts  forwari'ed  to  the  Office  of  thkJournal  CAiraoT  uwder  asy 

circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

us  iviih  Duplicate  Copies. 


QTERIES. 


Bunions. 

Scot  asks  for  information  as  to  the  season  at  Neuenahr,  and  whether  Dr. 
Schmidt  still  practises  tliere? 

Periostitis  writes :  After  the  normal  repair  of  a  Pott's  fracture,  a  patient 
has  a  slightly  raised  painful  spot,  about  the  size  of  an  orange,  on  the  inner 
side  of  the  tibia,  about  two  inches  above  the  ankle-joint,  which  renders  walk- 
ing very  difficult,  and  has  now  existed  eight  months.  I  have  tried  rest, 
water  dressing,  poultice,  lin.  iodi.,  oleate  of  mercury,  and  lin.  saponis  cum 
opio,  all  to  no  purpose.  I  shall  feel  obliged  if  any  member  can  give  me  a 
hint  which  will  help  me  out  of  the  difficulty.  The  patieut  declines  to  see  a 
consultant. 

W.  T.  asks  for  information  as  to  the  best  treatment  for  "bunions." 


ANSWERS. 


I.  F.  D. — The  question  is  too  vaguely  worded. 

Deputy  Lieutenant.— According  to  the  Encycloptvdia  Britannica,  lord  lieu- 
tenants of  counties  are  officers  who,  upon  any  invasion  or  rebellion,  have 
power  to  raise  the  militia,  and  to  give  commissions  to  colonels  and  other 
officers,  and  to  arm  and  form  thera  into  regiments,  troops,  and  companies. 
Under  tlie  lord-lieutenants,  are  deputy-lieutenants,  who  possess  the  same 
power ;  these  are  chosen  by  the  lord-lieutenants,  out  of  the  principal  gentle- 
men of  each  county,  and  presented  to  the  sovereign  for  approbation. 


NOTES,    KETTERS.    ETC. 

Erratum. — In  the  report  of  the  proceedings  of  the  Royal  Academy  of  Medi- 
cine in  Ireland  on  page  1223,  second  column,  line  15,  for  taniiin  read  savin. 

To  Render  the  Hands  Aseptic. 
D.  U.  G.  writes:  There  is  another  mistake,  I  think,  made  in  rendering  the  hands 
aseptic,  and  that  is  washing  them  in  hot  water  after  a  post-mortem  or  any 
other  operation  that  makes  tlie  liands  offensive.  Hot  water  relaxes  the  skin, 
and  it  becomes  more  absorbent,  retaining  its  foul  odour,  and  I  presume  septic 
condition,  much  longer  than  wlien  cold  water  is  used. 

Sterilised  Milk. 
Dr.  A.  Dunbar  Walker  (56,  Ladbroke  Grove  Road.  W.)  writes:  In  the 
Journal  ©f  December  8th,  page  1304.  you  refer  to  sterilised  milk  being  made 
in  St.  Petersburg,  and  distributed  in  that  capital  to  the  Children's  Hospital, 
and  for  the  use  of  private  families.  You  further  remark,  that  it  might  be 
made  available  for  passage  steamships  and  yachts.  For  the  information  of 
your  readers.  I  may  mention  that  sterilised  milk  can  be  procured  in  London 
in  tins  of  one  and  two  quarts,  and  that  for  more  than  a  year  it  has  been  suc- 
cessfully used  in  many  of  the  steamship  companies.  The  milk  is  procured 
from  Norway,  and  is  sterilised  by  a  process  know  n  as  Dahls.  The  head  depot 
for  the  milk  is  11,  John  Street.  Minories,  E.G. 

The  Treatment  of  Yellow  Fever. 
Dr.  Jasper  Cargill,  (St.  Andrew.  Jamaica)  writes:  In  the  Journal  of 
October  20th,  188?.  I  observe  notice  of  "a  new  method  of  treating  yellow 
fever,"  proposed  by  Dr.  George  Sternberg.  "He  points  out  that  in  this 
disease  the  vomitetl  matters,  the  contents  of  the  intestines  and  the  urine  are 
highly  acid."  Ifaving  in  view  this  acid  condition  peculiar  to  yellow  fever, 
he  adopts  a  treatment,  namely,  large  doses  of  an  alkaline  mixture  with  small 
quantities  of  perchloride  of  mercury,  which  treatment  has  been  very  satis- 
factorily tested  by  Dr.  Raphael  Weiss,  in  the  Garcini  Hospital,  Havaunah. 
In  August,  1877,  in  a  letter  to  the  late  Dr.  James  Thompson,  of  Leamington, 
a  copy  of  which  will  be  found  in  the  Lancet,  of  October  27th.  3877,  I  stated,  in 
referring  to  certain  cases  of  yellow  fever  under  my  care :  "  In  all  cases  of  re- 
covery the  urine  suddenly  becomes  alkaline,  as  soon  as  the  albumen  and 
acidity  disappear;  the  urine  then  effervesces  on  the  addition  of  nitric  acid. 
Blackvorait  and  the  faeces  are  both  acid.  Does  this  sudden  alkalinity  point 
out  any  treatment  as  likely  to  counteract  this  extremely  acid  condition  of  the 
system  ?" 

Dr.  George  Stenibcr;;.  seems  to  have  answered  my  questiun  as  "  his  new 
method  of  treating  yellow  fever,  founded  on  tlieoretical  considerations  is  re- 
ported to  have  met  with  an  encouraging  amount  of  success."    I  otMerve  tlaat 
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thirteen  patients,  treated  by  Dr.  Raphael  Weiss  in  the  Garcinl  Hospital, 
Havannah,  all  recovered  under  the  alkaline  treatment ;  very  encoura^inj;; 
indeed  considering  the  extremely  high  mortality  in  yellow  fever. 

British  Medical  Benevolent  Fund. 
Mr.  Edward  East  (Upper  Berkeley  Street,  W.),  Honorary  Secretary  of  the 
British  Mediral  Benevolent  Fund,  btrrs  to  acknowledge  the  receipt 'of  a  hox 
of  clothes,  sent  in  the  first  instance  to  the  Hoyal  Medical  Benevolent  Collejie 
from  *•  Anon,"  and.  in  answer  to  "  Anon's  "query,  begs  to  say  that  he  Is 
wanting  now  any  sort  of  ladies'  hats,  bonnets,  jackets,  dresses  (ordinary  or 
evenmK),  underwear,  boots,  slices,  or  stockings,  and  can  find  a  welcome  for 
anythinif.     Nothing  warable  romfs  amiss. 

Men's  great  coats  and  clothes  of  all  descriptions  can  be  made  use  of  at  once, 
and  in  consequence  of  the  change  in  the  weather  and  the.  probability  of  a  cold 
Christmas  Mr.  East  would  welcome  any  sent,  and  distribute  them  at  once 

Mr.  East  would  take  tliis  opportunity  of  thanking  those  kind  friends  who 
have  contributed  to  his  store  during  the  past  year,  and  assures  them  that 
his  gratitude  may  most  aptly  be  described  as '"a  lively  sense  of  favours  tn 
Qome." 

An  Appeal. 
MR.  Wm.  \  ixcEXT  (Belle  Vue  Rise,  Norwiclij  writes:  lam  ,'^orry  that  circum- 
stances have  prevented  me  acknowledging  further  donations"  in  response  to 
the  appeal  made  in  your  columns  October  27th.  The  total  amount  received 
has  been  £16  Hs.  Cd.,  and  an  overcoat,  suit  of  clothes,  and  two  packages  frnm 
the  north  of  Scotland.  The  resources  have  been  husbanded  nud  disbursed  by 
my  colleague  Mr.  Councillor  Shorten  under  the  advice  and  sanction  of  Lieii- 
tenant-Colonel  Bignold. 

We  should  be  glad  of  a  little  further  help,  as  an  npplication  to  a  benevolent 
tund  was  unsuccessful.  In  conclusion,  I  beg  to  acknowledge  10s.  from 
H.  and  U.  K.,  £1  and  suit  of  clothes  from  W.  H.  P.,  and  overcoat  from 
H.  N.  H. 

Retention'  of  Urine. 
Dr.  HiT(iH  Taylor  (Norwich)  writes  :  The  case  of  retention  of  urine  described 
in  the  Joi'RNAL  of  December  1st  reminds  me  forcibly  of  a  somewhat  similar 
one  which  occurred  to  me  some  the  years  ago. 

Alad  about  6  years  of  age  was  brought  to  me,  suffering  from  retention  of 
urine,  in  great  pain.  On  examining  the  penis,  I  found  it  very  mucli  swollen, 
quite  Into  the  pubes,  and  at  tirst  sight  I  tliought  I  had  an  "ordinary  case  of 
paraphimosis  to  deal  with,  but  I  soon  saw  that  such  was  not  the  case.  I  was 
ata  loss  to  know  what  caused  the  retention,  and  what  the  ledema  of  the 
penis  Wis  really  due  to.  I  most  caref  uliy  examined  the  penis,  and  at  last  saw 
a  small  white  speck,  not  bigger  than  a  small  pin's  head,  on  the  surface  of  tJie 
penis,  I  with  difficulty  seized  hold  of  this  with  the  forceps,  and  was  most 
agreeably  surprised,  and  greatly  astonished,  upon  making  traction,  to  tind  a 
long  piece  of  white  cotton  was  being  pulled  away  with  the  forceps.  I  found 
no  sign  of  a  rim,  or  mark  where  the  piece  of  cotton  had  been  tied  around  the 
penis,  as  it  had  completely  embedded  itself  in  the  skin  of  that  organ,  and 
unless  I  had  espied  the  small  spec  on  the  skin,  I  should  have  been  left  in 
ignorance  of  the  cause  of  the  retention.    The  child  made  a  good  recovery. 

This  case  shows  how  important  in  all  cases  of  retention  of  urine,  particu- 
larly those  accompanied  with  great  swelling  of  the  penis  in  children,  it  is  to 
make  a  thorough  and  minute  examination  of  that  organ  itself,  for  if  I 
had  not  fortunately  done  this  it  is  quite  within  the  bounds  of  possibility 
things  might  have  turned  out  rather  disastrously  for  both  patient  and 
doctor. 

A  PuzzLiNci  Presentation. 
Dr.  Alfred  Kershaw  iFarnworth)  writes:  On  September  I'lith  I  was  called 
to  Mrs.  P.,  wlio  was  in  the  eighth  month  of  pregnancy.  Upon  arri\al  1 
found  the  pains  were  frequent  and  the  ha'-morrhagc  profuse.  Upon  exami- 
nation I  found,  filling  up  the  os  and  protruding  into  the  vagina,  something 
which  I  took  \o  be  the  placenta.  With  some  difficulty  I  insinuated  my  hand 
past  this  and  into  the  uterus,  when  to  my  astonishment  I  found  tl'ic  pla- 
centa forming  the  condition  known  as  partial  placenta  prrevia.  I  turned. 
and  delivered  the  woman  of  a  hydrocephalic  monster,  with  spina  bifida,  etc. 
The  integuments  of  the  abdomen  were  entirely  wanting,  the  liverand  bowels 
being  completely  exposed.  The  liver  was  enlarged,  and  it  was  this  organ 
which  had  been  protruding  through  the  os,  and  which  I  had  taken  to  be 
placenta. 

The  Occurrenck  of  H.ematoma  of  the  Ear  in  Football  Players. 
Asylum  Mfdical  Superintendent  writes  :  I  read  with  the  utmost  pleasure 
the  interesting  history.and  details  of  operation  supplied  to  the  Joi  rxal  of 
December  8th,  by  Mr.  Southam,  of  the  Manchester  Koyal  Infirmary,  on  the 
above  subject.  For  several  years  I  haxe  heard  tlie  doctrine  prcaclied,  that 
only  amongst  insane  persons,  or  those  who  have  been  insane,  could  an 
example  of  auml  hematoma  be  found.  I  was  always  sceptical  on  the  point, 
a[xd  whenever  I  tried  to  sustain  my  unorthodox  opinion  was  often  reniinded 
that  I  was  arguing  against  all  e\idence  on  the  subject  so  well  kiiuwn  as 
the  •' crumpled  ear  of  insanity."  In  my  opinion  Mr.  Soutliam's  graphic 
account  completely  demolishes  the  theory  tliat  this  form  of  injury  is  peculiar 
to  the  insane 

In  some  of  the  textbooks  on  mental  disease  I  find  it  stated  that  the  defor- 
mity is  oftenest  seen  amongst  general  paralytics.  Such  has  not  been  my  ex- 
perience, for  out  of  about  twenty  cases,  two  only  I  can  recall  in  general  para- 
lytics and  three  instances  were  double  examples  amongst  chronic  mani;ic?. 

That  aural  ha-matoma  is  of  traumatic  origin  I  never  had  a  doubt,  and  until 
asylum  superintendents  place  that  injury  in  the  same  category  wi(h  black 
eyes  and  broken  ribs,  I  fear  that  the  majority  of  cases  will  still  be  found 
within  the  walls  of  asylums.  I  trust,  now  Mr.  Southam  has  opened  up 
the  subject  so  ably,  that  asylum  superintendents  and  other  nuMubcrp.  oi  the 
British  Medical  Association  will  contribute  their  views  on  a  matter  ol  nuich 
importance  to  the  ears  of  long-suffering  lunatics,  and  also  to  tluk-e  who 
a^  still  unbelieyers  amongst  the  ranks  of  specialists  in  mental  disease. 

The  new  way  of  Raising  the  Epiglottis. 
Mb.  A.  Carson  Sjti'Th,  M.B..  CM.  (Belfast)  writes :— Perhaps  an  account  of 
the  following  case  would  interest  those  who  ha^■e  read  the  article  on  the 
above  subject,  by  Dr.  Howard,  in  the  Jourxal  of  November  17th. 

On  October  24th  a  baby  of  four  months  was  earried  to  Dr.  Milligan,  with  a 
history  of  being  choked  by  a, jujube.  It  was  apparently  liff  less,  cyanosed.body 
and  limbs  quite  limp,  and  madeno  effort  at  respiration.  Wishing  assistance. 
Dr.  Milligan  sent  for  me,  in  the  meantime  performing  artificial  respiration 


b^  Marshall  Hall's  method,  ha\ing  endeavoured  to  remove  the  foreign  body 
from  the  larynx  with  lingers  and  laryngeal  forceps.  Wlien  I  arrived,  there; 
had  occurred  one  or  two  respiratory  efforts.  As  I  hitd  just  finished  reading 
Dr.  Howard's  article,  we  immediately  put  the  method  into  practice,  and  were 
rewarded  by  an  almost  instant  improvement,  the  baby  soon  making  several 
deep  respirations,  which  soon  became  more  regular  in  character.  It  remained 
quite  flaccid  for  at  least  an  hour,  and  conscio 'suess  was  not  restored  until 
after  two  hours'  treatment,  during  which  time,  tlie  respiration  was  much 
more  satisfactory  while  Dr.  Howard's  method  was  exercised  than  in  any  other 
way. 

The  improvement  obtainc<l  on  adopting  the  method  described  by  Dr. 
Howard  was  so  marked  that  it  was  not  only  noticed  by  Dr.  Milligan  and 
myself,  but  also  by  seyeral  onlookers.      The  baby  made  a  good  recovery. 

The  Symbol  5. 

Dr.  C.  M.  JE.5S0P  writes  :  Until  the  publication  of  the  last  Pknrmacopana  there 
was,  I  apprehend,  no  <iithculty  as  to  the  meaning  of  the  above  symbol.  I 
always  understood  that  for  dispensing  troy  or  apothcr-aries'  weight  was 
used,  and  that  for  the  purchase  of  drugs  in  bulk  avoirdupois  weight  was 
used,  as  well  al?o  in  the  preparation  of  officinal  compounds.  In  my  pupil 
days  I  prepared  and  made  nearly  every  compound  in  the  Pharmacopccm,  and 
used  avoirdupois  weights,  not  apothecaries'. 

If  the  Pharmacopoeia  Committee  wished  to  do  ftway  with  symbols  it  would 
ha\  e  said  so.  and  defined  the  number  of  grains  in  a  pound  as  7.000,  because 
there  are  that  number  of  grains  of  water  in  a  gallon.  Then  an  ounce  would 
liave  had  no  place  an  a  prescription  when  weight  was  intended.  But  I  read 
their  instructions  to  mean  that  for  the  compounding  of  otfieinal  preparations 
only  avoirdupois  weight  shall  be  used,  and  the  weight  of  that  ounce  shall  be 
437.0  grains. 

If  this  be  the  case,  the  Committee  has  not  upset  the  old  relations  between 
fluid  and  solid  measures  and  weights,  which  is  easy  to  understand  and  recol- 
lect when  prescribing  is  concerned,  but  accurately  rtefined  the  strength  of  the 
preparations  it  has  sanctioned  for  use.  Certainly  I  should  not  expect  a  dis- 
penser to  use  an  avoirdupois  weight  for  half  an  ounce  of  a  solid  in  an  eight- 
ounce  mixture.  As  the  Committee  has  not  forbidden  the  use  of  apothecaries' 
weights,  custom  clearly  retains  them  along  with  the  well-known  symbols. 

Dr.  John  Irying  (Leytonstone)  writes :  I  have  always  looked  upon  the  5  as  a 
multiple  of  the  symbol  5-  No  one  would  think  of  weighing  out  54. tig  grains 
of  any  solid  as  the  equivalent  of  5j.  Why  should  Jj  =  4;J7.o  grains?  True 
480  niinims  of  distilled  water  at  60°  F.  w'eigh  437.0  grains,  but  that  is  no 
reason  why.  if  we  apply  the  symbols  to  dry  drugs,  we  should  make  one  of 
them  less  than  eight  times  the  value  of  the  5,  while  we  hold  the  latter  to  be 
equal  to  three  scruples,  the  3  j  being  20  grains. 

Government  Vaccine. 

J.  J.  G.  writes  :  I  am  glad  to  be  able  to  endorse  the  satisfactory  experience  of 
"A  Public  Vaccinator"  recorded  in  the  Journal  of  November  24th  (page 
1200)  regarding  the  reliability  of  the  lymph  supplied  from  the  Government 
establishment  at  Whitehall.  Like  many  others.  I  have  occasionally  run 
short  of  lymph,  and  written  tn  Whitehall  for  a  small  supply— usually  of  calf- 
lymph.     I  do  not  remember  one  case  of  failure. 

"  Your  correspondent  who  subscribes  himself  "  Twenty-five  Years  a  Public 
Vaccinator  in  the  Country"!  threatens  to  boycott  the  G'overnment  establish- 
ment and  resort  to  a  private  firm.  Let  me"  give  him  my  experience  of  the 
latter  sort..  Some  time  ago,  during  a  small-pox  scare,  I  telegraphed  to  the 
nearest  calf-lymph  agency  for  a  supply,  and  on  the  same  day  I  received  a 
dozen  well-filled  tubes,  not  one  of  which  I  can  safely  say  produced  a  satis- 
factory vesicle,  and  the  large  majority  failed  altogether. 

Twelve  Y"ears  a  Public  Vaccinator  in  the  Country  writes:  I  have  used 
Government  vaccine  for  twelve  years,  and  havealways  found  it  most  reli«ble. 
but  I  never  vaccinate  more  than  three  or  four  children  from  a  single  well-filled 
capillary  tube ;  if  I  attempted  more,  I  should  expect  the  same  result  as  your 
correspondent,  "  Twenty-five  Years  a  Pul)hc  Vaccinator." 

Charles  H.  HAycROFT  (Bon,  North  Devon)  writes:  I  really  cannot  think  it  is 
always  the  fault  of  the  Government  vaccine,  when  the  arms  have  not  satis- 
factorily taken,  as  we  are  so  often  told.  I  have  been  public  vaccinator  for 
o\'er  six  years,  and  vaccinate  biannually,  and  always  derive  my  fresh  supply 
of  vaccine  from  the  National  Vaccine  Establislmient  ;  up  to  the  present 
time,  I  have  not  yet  met  with  any  lymph  from  that  source  which  has  disap- 
pointed me  in  its  results  ;  but  was  it  ever  expecte<l  that  two  tubes  should  con- 
tain sufficient  lymph  to  properly  vaccinate  thirteen  children  with  four  places 
each  ? 

H-i:morrha(:e  after  a  Glycerine  Clyster. 

Frank  Broaddent  (Collingham,  Notts)  writes,  in  answer  to  the  question  by 
"Q.,"  whether  a  teaspoonful  of  glycerine  p'-r  rtctiim,  given  afLer  thirteen 
days' constipation  in  typhoid  fever,  was  justifiable;  that  in  his  opinion  the 
haemorrhage  was  in  all  probability  caused  by  the  treatment,  for  the  effect  of 
glycerine  per  rectum  is  to  ca\ise  violent  peristaltic  action  only,  and  conse- 
quently the  thirteen  days'  accumulation  would  be  hurried  over  the  ulcerated 
bowel  "in  a  hardened  .^tate,  If,  when  *'Q,"  found  constipation  present,  he 
had  given  a  small  dose  of  castor  oil,  or  even  on  the  thirteenth  day  had  done 
so.  the  f^ces  wouM  Iiave  been  softened,  and  the  injury  would  have  been 
avoided. 

Accidental  Vaccination. 

Dr.  Alex.  Mortson  (Newark,  New  Jersey,  U.S.A.)  writes :  In  the  Journal  of 
October  27th,  Dr.  Page  gives  notes  and  photograph  of  a  by  no  means  rare 
condition,  but  which,  inet  with  at  the  outset  of  a  medical  career,  might 
prove  a  puzzle  to  the  young  practitioner,  especially  if  the  vesicle  has  become 
pustular  and  been  broken. '  Visiting  in  the  north  of  Ireland  a  tew  years  ago. 
I  was  asked  to  see  a  somewhat  similar  case.  In  this  instance  a  mother  had 
been  vaccinated  by  her  baby  scratching  her  cheek. 

Here  in  the  States,  where  vaccination  is  only  compulsory  on  entering 
school,  children  are  often  four  to  sLx  years  of  age  before  being  vaccinated  ; 
and  during  the  past  fall  several  instances  have  come  under  my  notice  where 
children  have  accideaUllv  vaccinated  one  another,  generally  through  sleep- 
ing together.  In  one  case  a  mosquito  acted  the  part  of  surgeon.  While  acci- 
dental self-vaccination,  the  observation  of  which  played  no  unimportant  part 
in  the  introduction  of  vaccination,  is  easily  explained  and  understood,  it  ie 
not  60  easy  toaccount  fqr  the  not  infrt-qutut  occiurence  of  secondary  vesicles 
on  the^ame  child  bv  iunrulatinu  from  the  primary  vesicle. - 
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Some  time  ago,  while  surgeon  of  one  of  the  Atlantic  liners.  I  attended  a 
little  girl,  aged  :i  years,  who  was  suffering  from  retention  of  nrine.  following 
on  verv'  pamfnl  micturition.  She  had  been  vaccinated  fully  two  weeks 
before  coming  on  board,  and  the  arm  then  was  still  swollen  and  painful. 
There  was  a  secondary  vesicle  at  the  right  aide  of  the  nose.  No  nrine  had 
been  passed  for  twenty-four  hours,  except  a  slight  dribble  while  asleep.  On 
examination,  the  orifice  of  the  urethra  was  found  to  be  closed  by  the  swelling 
from  a  vesicle  situated  immediately  posterior  to  it.  Cocaine  was  applied  to 
cause  shrinkage  and  allow  of  dilatation,  but  cliloroform  had  to  be  given  ev 
anything  could  be  done.  A  small  catheter  was  at  last  passed  and  retained, 
cooling  lotions  being  applied  till  the  swelling  went  down.  Here  there  was  a 
history  of  threadworms,  which  led  to  the  scratching.  In  this  case,  as  in 
others!  have  observed,  the  child  was  strumous,  which  raaj'  or  may  not  have 
been  a  coincidence. 

Htpebtrophied  Hymen. 

Dr.  Mulville  Thomson  (Bradford-on-Avon,  Wilts)  writes :  A  few  weeks  since 
a  young  woman,  accompanied  by  a  female  relative  (both  strangers  tome), 
came  from  a  considerable  distance  for  advice,  the  exact  ailment  not  being 
very  evident.  After  much  circumlocution  she  admitted  having  recently  lost 
her  situatioQ  through  being  suspected  of  being  eiiceirite ;  that  a  young  man 
with  whom  slie  was  keeping  company  had  acted  improperly  with  her  in 
June  last ;  that  she  had  not  been  regulaV  since  ;  and  that  she  was  considerably 
stouter  in  front  than  formerly.  I  casually  examined  the  abdomen,  which 
was  prominent,  and  remarked  "that  I  had  no  doubt  her  mistress's  surmises 
were  correct,  and  that  her  ailments  were  due  to  that  state,  and  she  had  better 
make  arrangements  accordingly — an  opinion  which  did  not  apparently  sur- 
prise either  the  young  woman  or  her  friend.  However,  I  suggested  her 
coming  to  me  again  in  a  week's  time,  when  I  would  examine  lier  more 
minutely.  She  did  ?o.  and  on  my  endeavouring  to  make  a  vaginal  examina- 
tion I  found  no  oritice  whatever  except  what  would  admit  a  No.  \  catheter, 
and  even  that  ga\e  her  much  pain.  The  hymen  was  completely  hyper- 
trophied,  and  apparently  as  solid  as  the  perineum,  from  which  there  was  no 
distinction,  the  other  external  organs  being  likewise  very  deficient. 

A  few  days  afterwards,  with  the  assistance  of  a  friend,  I  passed  in  a  bent 
director  down  to  the  floor  of  the  vagina,  and  made  upon  it,  under  chloro- 
form, a  longitudinal  incision,  opening  into  a  very  fairly-sized  vaginal  passage. 
She  made  an  excellent  recovery,  has  since  menstruated  painlessly,  and  is 
now  back  in  her  place,  much  gratified  at  so  happy  a  termiwatioii  to  her 
trouble. 

A  Correction. 

Dr.  Symons  Eccles  desires  to  correct  an  error  which  occurred  at  page  1212  in 
the  Journal  of  December  Ist  in  the  sphygmographic  tracings  illustrating 
his  paper.  The  third  diagram  of  both  series,  "  Example  H.  After  tempera- 
ture records  before  abdominal  kneading."  and  "  Example  B.  After  at)dominal 
kneading."  have  been  printed  upside  down. 

Dr.  Solomon  C.  Smith  (Halifax),  who  has  also  noted  this  mistake,  writes  :  For 
the  consolation  of  your  compositor  I  may  add  that  he  sins  in  good  company. 
A  well-known  textbook  of  medicine  got,' at  any  rate,  to  its  third  edition  with 
the  woodcut  illustrating  its  description  of  a  sphymograptiie  trace  in  an  in- 
verted position,  much  to  the  confusion  of  the  text.  Proof-readers  are  con- 
versant with  many  languages,  but  we  can  hardly  expect  them  to  correct  our 
sphygmogranis. 

Retention  of  Urine. 
Dr.  Joshua  Parsons  (Frorae)  writes :  While  other  cases  of  retention  of  urine 
from  mechanical  causes  are  in  the  memory  of  your  readers,  the  following- 
more  curious.  I  admit,  than  useful— may  interest  them.  I  was  called  to  a 
man,  aged  84,  suffering  from  retention.  On  attempting  to  pass  a  catheter  I 
found,  in  the  place  of  a  penis,  a  round,  lirm  mass  about  the  size  and  colour  of 
a  cricket  ball,  connected  with  the  pubis  bv  a  small,  firmly  constricted  neck. 
On  further  examination.  I  discovered,  projecting  from  this  neck,  the  shanks 
of  two  door-keys,  the  bows  of  which  were  causing  the  constriction.  It 
appears  the  old  man  suffered  much  inconvenience  from  the  rubbing  of  his 
clothes  against  the  prepuce,  and  before  going  out  for  a  walk  had  arranged  the 
keys  to  keep  it  back.  Before  his  return  he  was  unable  to  renuivc  them. 
With  much  trouble  I  managed  to  pass  a  flexible  strip  of  copper  between  the 
skin  and  the  keys,  and,  after  nearly  a  night's  work,  to  file  through  the  keys 
on  botli  sides  and  get  them  away.    No  ill  effects  ensued. 
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Wallace,  F.,  Esq.,  96,  Cazenove  Road,  Upper  Clapton,  E. 

Wmkfield,  A.,  Esq.,  26,  Beaumont  Street,  Oxford 


COMMITTEE    ON    LEGISLATION  FOR    INEBRIATES. 

The  President  and  the  President-elect  ex  officio. 

Bridgwater,  Dr.  T.,  LL.D.,  H:irrow-on-the-HiM.     President  of  Council 

Holman,  Dr.  C,  Reigate.      Treasurer 

Kerr,  Dr.  Norman  .S.,  42,  Grove  Road,  Regent's  Park,  N.W 

Balding,  D.  B.,  Esq.,  Royston 

Branthwaite,  H.,  Esq.,  6,  Montpellier  Row,  Twickenham 

Cameron,  Dr.  C,  M.P.,  80,  St.  George's  Square,  S.W. 

Carpenter,  Dr.  .\.,  Duppas  House,  Croydon 

Clark,  Dr.  G.  B.,  I^LP.,  The  Holme,  Wandswoith  Common,  S.W. 

Drysdale,  Dr.  C.  R.,  23,  Sackville  Street,  W. 

Eastwood,  Dr.  J.  W.,  Dinsdale  Park,  Darlington 

Farquharson,  Dr.  R.,  M.P.,  Reform  Club,  S.W. 

Foster,  Sir  B.  W.,  ^LD.,  M.P..  14,  Temple  Row,  Birmingham 

Garman,  W.  C,  Esq.,  The  Hollies,  Wednesbury,  Staffordshire 

Gibson,  Dr.  J.  Hill,  56,  Maida  Vale,  W. 

Goff,  Dr.  Biuce,  I'he  Lindens,  Bothweli,  Lanarkshire 

Grant,  Dr.  Alexander,  370,  Commercial  Road,  E 

Hare,  Dr.  C.  J.,  15,  RIanchester  Square,  W. 

Nicholson,  R.  H.  B.,  Esq.,  21,  Albion  Street,  Hull 

Poole,  Surg.-Maj.  G.  K.,  M.D.,  "  Montrose,"  Anerley  Hill,  Uppsr  Norwood,  S.E 

Prankerd,  J.<  Esq.,  iS,  Brock  Street,  Bath 

Pringle,  Surg.-Maj.  R.,  ftLTi.,  L^LD.,  gg,  Lansdowne  Place,  Btightgn 

Robertson,  Fleet-Surg.  G.,  R.N.,Athol  House,  30,  P.irk  Rd.,  Kilburn,  N.W. 

Thomas,  Dr.  G.  D.  P.,  60,  St.  Mary's  Terrace,  Paddington,  W. 

Vinen,  Dr.  E.  H.,  17,  Chepstow  Villas,  Bayswater,  W. 

Williams,  Dr.  H.  W.,  7,  Chapel  Place,  Cavendish  Square,  W. 

Ker,  H.  R.,  Esq.,  Halesowen.     Honorary  Secretary 


SCIENTIFIC   GRANTS    COMMITTEE. 

The  President  and  the  President-elect  ex  officio. 

Bridgwater,  Dr.  ']'.,  LL.D.,  Harrow-on-the-Hill.     President  of  Council 

Holman,  Dr.  C,  Reigate.      Treasurer 

Lister,  Sir  Joseph,  Bart..  F.R.S.,  12,  Park  Crescent,  N.W, 

Baker.  Alfred,  Esq.,  3,  Waterloo  Street.  Birmingham 

Butlin,  H.  T.,  Esq.,  ii2,  Harley  Street,  W. 

Cousins,  Dr.  J.  Ward,  Riversdale,  Kent  Road,  Portsmouth 

Davidson,  Dr.  A.,  2,  Gambier  Terrace,  Liverpool 

Ferrier,  Dr.,  F.R.S.,  34,  Cavendish  Square,  W. 

Foster,  Sir  B.  W.,  M.D.,  RLP  ,  14,  Temple  Row,  Birmingham 

Gamgee,  Dr.  A.,  F.R.S.,  17,  Great  Cumberland  Place,  W. 

Humphry,  Professor  G.  M.,  F.R.S.,  Grove  Lodge,  Cambridge 

Jackson,  A.,  Esq.,  17.  Wilkinson  Street,  Sheffield. 

Klein,  Dr.,  F.R.S.,  19,  Earls  Court  Square,  S.  W. 

Macnamara,  C,  Esq.,  F.R.C.S..  13,  Grosvenor  Street,  W. 

Parsons,  Dr.  C,  2,  .St.  James  Street,  Dover. 

Sanderson,  Prof.   Burdon,  F.R.S.,  Oxford 

Schafer,  Professor  E.  A.,  F.R.S.,  Boreham  Wood.  Elstree,  Herts 

Sibley,  S.  W.,  Esq.,  7,  Harley  Street,  W. 

Wilks,  Dr    S..  F.R  S.,  72,  Grosvenor  Street,  W. 

Hart^  Ernest,  Esq.,  38,  Wimpole  Street,  W.    Honorary  Secretary, 


Deo.  15,  1888.] 
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LIST   OF   MEMBERS   OF  THE 
BRITISH    MEDICAL    ASSOCIATION, 

(Arranged  in   Branches   and  Districts), 


Meanders  are  requested  to  conununicate  any  necessary  alteration  or  correction  of  this  List  to  the 

General  Secretary  without  delay. 


ABERDEEN,  BANFF,    AND    KINCARDINE    BRANCH 

DISTRICT  COMPRISING  THE  COUNTIES  OF  ABERDEEN, 
BANFF,  AND  KINCARDINE.     RECOGNISED  1872. 

President      ..  ,.  ..     V.  Stonb,  M.D.,  Montrose 

President -Elect  ..  ..     J.  E.  Fowlkr,  M.D.,  Woodside 
...      n       -J     .                                       f  J.   Urquhart,  M.D. ,  Aberdeen 

Vice-Presidents  ..  ..  -^  ^_  S„,^„^  Esq.,  Kinnairdy 

Hon.  Treasurer  ,.  ..     J.  G.  Hall,  M.D.,  33,  Union  Place,  Aberdeen 

^Robert  John   Garden,   M.D.,    13,   Golden 
Square,  Aberdeen 
J.   Mackenzik    Booth,     M.D.,    231,   Union 
Street,  Aberdeen 


Honorary  Secretaries 


■y 


Fraser,  Angus,  M.D., 
George,  J.  f.,  Esq., 
Maver,  D.,  M  D. 
Mitchell,  P.,  Esq. 
Moir,  F.  F.  Maiiland,  M.B. 
Smith,  P.  Blaikie,  M.D.     .. 


COUNCIL 

.     Aberdeen 

.     Keith 
Buxbum 

.     Old  Rayne 
Aberdeen 
Aberdeen 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCL-VTION. 
Booth,    J.    Mackenzie,   M.B.     Aberdeen 
REPRESENTATIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE. 
Wight,  J.,  M.D..  ..     Aberdeen 

MEMBERS  OF  BRANCH.     (132.) 


Alcock,  A.  W.,  M.B  ,  Surg.,  I. M.S. 

Alexander,  W.,  M.D.     .. 

Anderson,  J.,  M.B. 

Anderson,  J.  H.,M.B.  .. 

Arthur,  A.  T.,  M.B.       .. 

Aymer,  James,  M.B. 

Barclay,  John,  i\LD.     .. 

Bennett,  D.  G.,  M.D.  .. 

Bennett,  W.,  M.D. 

Beveridge,  A.  T.  G.,  M.B. 

Booth,  J.  Mackenzie,  M.D. 

Krand,  A.  Theodore,  Esq. 

Brander,  J.,  M.B. 

Brown,  D.  Dyce.  M.D.. 

Cash,  J.  T.,  M.D. 

Catto,  Robert,  iM.D.     .. 

Cheyne,  W.  S.,  M.D.    .. 

Cooper,  W..  I\LB. 

Cran^  G.,  M.D.  ^ 

Crevie,  James,  Esq. 

Curne,  G.  Burnett,  M,H. 

Dalgarno,  J.  J.  ¥.,  M.B. 

Davidson,  A.  Gordon,  M.B. 

Davidson,  J.  McKenzie,  M.B. 

Davidson,  S.,  M.D.       .. 

De  Lessert,  Alfred,  Esq. 

Dnffus,  J..  M.D. 

Edmond,  George  M.,  M.D. 

Fergusson,  W.,  M.B.    .. 

Fowler,  A.,  M.B. 

Fowler,  J.  E.,  M.D.      .. 

Frazer,  Angus,  M.D.     .. 

Garden,  R.  J.,  M.D.     .. 

George,  J.  T.,  Esq. 

Gibb,  Geo.,  Esq. 

Gibson,  T.  B.,  M.D.      .. 

Godion,  Clement,  M.D. 

Gordon,  J.,  M.D. 

Gray,  W.  H.,  M.D.       .. 

Grelg,  C.  C,  M.B. 

llrieve,  A.  C,  Esq. 

Gunn.  J.  W.  M.,  M.D... 

Hall,  J.  G.,  M.D. 

Hay,  M.,  M.D. 

Henr>',  W.,  M.D. 

Hutcheon,  J.  W.,  M.B. 

Ironside,  J.,  M.B. 

Jackson,  H.,  M.D. 

la-neson,  A.  S.,  M.D.  ,. 

Jamieson,  P.,  Esq. 


Defa  Ismail  Khan,  Punjaub 

Tarland 

Elmhill  House,  Aberdeen 

Stonehaven 

Cults 

Bervtc 

10,  Low  Street,  Banff 

Burnside,  Fittercairn 

Binbrook,  Market  Rasen,  Lincolnsliire 

21,  Crown  Street,  Aberdeen 

231,  Union  Street,  Aberdeen 
Driffield,  Yoikshire 

84,  King  Street,  Aberdeen 

29,  Seymour  Street,  London,  W. 

25,  Dee  Street,  Aberdeen 

Peterhead 

44A,  Castle  Street,  Aberdeen 

Belhelvie,  Whitecalrns 

Banchory-Ternan 

Newburgh 

Insch 

197,  Union  Street,  Aberdeen 

VVartle,  Aberdeen 

•?.,  Bonaccord  Square,  Aberdeen 

Wartle 

220,  Union  Street,  Aberdeen 

Auchenblae,  Kincardineshire 

10,  Union  Terrace,  Aberdeen 

Banff 

Ellon   _ 

Woodside,  Aberdeen 

232,  Union  Street,  Aberdeen 
35,  Golden  Square,  Aberdeen 
Keith 

143,  Great  Western  Road,  Aberdeen 
2,  Golden  Sq.,  Aberdeen  Member  of  Braufhj 
9,    Grosvenor     Street,    London,  \V.      {Jiofi. 
7,  Union  Place.  Aberdeen 
Royal  Victoiia  Hospital,  Netley 
Sunnyside,  Fyvie. 
Fraserburgh 
Buxbum,  by  Aberdeen 
33,  Union  Place,  Aberdeen 
230,  Union  Street,  Aberdeen 
Kemnay 
Alford 

Laurencekirk 
Aberdeen 

Leysbank  Housci  FJlon,  Aberdeen 
Peterhead 


Tcnkyns,  J.,  M.B. 

"Keith,  A.  D.,  M.B.       .. 

Keith,  Arthur.  M.D.     .. 

Lamb,  J.  M.,  M.D.       .. 

Lawrence,  Nath.,  M.D. 

Leslie,  W.  B.,  M,D.      .. 

Ligertwood,  J.,  Esq. 

Lyon,  William,  Esq. 

Macgregor,  A.,  M.D.    .. 

MacKie,  David,  M.D.  .. 

Macleod,  P.  B.  H.,  M.D. 

McHardy.J.,  Esq. 

Mackenzie,  W.  L.,  M.D. 

McKilliam,  R.,  M.D.   .. 

Mackinnon,  A.  D.,  M.D. 

MacQuibban,  C.  M.,  M.D. 

MacRae,  F.,  M.D. 

McRobbie,  J.  S.,  M.D. 

Mair,  G.,  M.D.,  Fleet  Surg.,  R.N. 

Manson,  Alex.  J.,  M.D. 

Maver,  D.,  M.D. 

Middleton— ,  M.D. 

Mitchell,  Andrew,  M.D. 

Mitchell.  P.,  M.D. 

Moir,  F.  F.  M.,  M.B.  .. 

Morrison,  A.  A.,  M.D.. . 

Morrison,  Robert,  M.D. 

Mortimer,  D.  W.,  M.D. 

Nico',  A.  A.,  M.D.       .. 

Noble,  J.,  M.D. 

Ogston,  A.,  M.D. 

Paterson,  T.  G.,  M.D... 

Paterson,  W.,  M.D.     .. 

Presblie,  R.  D.,  M.B.    .. 

Proctor,  A.  F.,  M.B.     .. 

Rae,  G.,  M.D. 

Rannie,  R.,  M.D. 

Keid,  W.,  M.D. 

Keith,  Alexander,  M.D. 

Riddell,  — ,  M.n. 

Robertson,  J.,  Esq. 

Rose,  Geo.,  M.B. 

Kuxton,  J.  F.,  M.B.      .. 

Scroggie,  J.  G.,  M.D.   .. 

Shirres,  D.,  M.D. 

Shirres,  G.,  M.B. 

Simpson,  W.  J.  R.,  M.D. 

Simpson,  James,  NI.D. .. 

Sinclair,  W.,  M.B. 

Skene,  Thomas  A.,  M.D. 

Smith,  C,  Esq.  . .  . . 

Smith,  P.  B.,  M.D.       .. 

Smith-Shand,  J.  W.  F.,  M.D.       .. 

Souter,  R.,  M.D. 

Stephen,  J.,  M.D. 

'tephen,  W.,  M.D. 

Stephenson,  Wm.,  M.D. 

Stewart,  W.  H.,  M.D.,  R.N. 

Stewarc.  W.  L.,  M.D., 

Stone,  v.,  M.D. 

Taylor,  J.,  M.D. 

Thomson,  J.  D.,  M.D. 

Trail,  G.  S.,  M.D. 

Urquhart,  J.,  M.D. 

Walker,  J.  Hutchinson,  M.D. 

Walker,  W.  0.,  M.D.   .. 

Wallace,  A.,  M.D. 

Watt,  George,  M.D.      .. 

Watt,  J.,  M.B. 

Wattle,  A.,  M.D. 

Whitton,  A    B.,  M.D... 

Wight,  J..  M.D. 

Will,  A.  Murray,  M.D. 

Will,  J.  C.  Ogilvie,  M.D. 

Williams,  A.,  Esq. 

Williamson,  G.,  Esq. 

Williamson,  W.  H.,  M.D. 

Willock,  R.  C,  M.D.   .. 

Wilson,  J.,  M.D. 

Wilson,  Robert  M.,  M.B. 

Wilson,  J.  O.,  M.D.     .. 

Wyness,  J.  D.,  M  D.    . . 


Belize,  British  Honduras 

Turriff 

Royal  Murray  Asylum,  Perlh 

Kudat,  British  North  Borneo 

Bridgend,  Longside,  Aberdeen 

Stonehaven,  Kincardineshire 

Methlick 

Peterculter 

Union  Street,  Aberdeen 

89,  Crown  Street,  Aberdeen 

New  Deer  ., 

Banchory  Ternan 

Royal  Infirmary,  Aberdeen 

Blackheaih,  London,  S.E. 

Duncan  House,  Torquay 

248,  Union  Street,  Aberdeen 

Laggan,  Kingussie 

160,  Gallowgate,  Aberdeen 

31,  Gladstone  Place,  Aberdeen 
Banff 

Buxburn,  by  Aberdeen 
Royal  Infirmary,  Aberdeen 
New  Deer 
Old  Rayne,  Insch 
143,  Union  Street,  Aberdeen 
Suez,  Egypt 
Kosiebarn,  Methlick 
Turriff 

High  Street,  Inverurie,  Aberdeenshire 
Brae  mar 

252,  Union  Street,  .\berdeen 
Alexandria,  Egypt 
Inverurie 

90,  King  Street,  Aberdeen 
30,  Alb^n  Place,  Aberdeen 
New  Piisligo,  Aberdeenshire 
Peterculter,  Aberdeen. hire 
Lunatic  Asylum,  Aberdeen 
34,  Gilcomston  Park,  Aberdeen 
7,  Ferryhill  Place,  Aberdeen 
King  Street,  Aberdeen 
7  5,  King  Street,  Aberdeen 
At>erdeen 

Black  friars  Street,  Aberdeen 
Tatves 

2,  Walterton  Road,  Westbourne  Park,  W. 
Health  Officer,  Calcutta 
Alford 

Schoolhill,  Aberdeen 
Stonehaven 
Kinnairdy,  Marnoch 
la,  Albyn  Place,  Aberdeen 
Albyn  Place,  Aberdeen 

32,  Bridge  Street,  Montrose,  N.E. 
Bath  House,  Peterhead 

Shap.  Westmoreland 
297,  Union  Street,  Aberdeen 
H.M.S.  Malabar,  Portsmouth 
Portsoy 
Montrbse 
Keich 

I,  Chesnut  Villas,  Lwr.  Edmonton,  MlJdl  sejc 
Strichen 

250,  Union  Street,  Aberdeen 
North-east  Borneo 
Dunecht 
Turriff 

13,  North  Silver  Street,  Aberdeen 
24,  Main  Street,  Turriff 

Bella-»eg  House,  St  athdon,  Al  eideen^hire 
Aberchirder,  N.B. 
Viewfield.  Aberdeen  (dead) 
Royal  Infirmary,  Aberdeen 
305,  Union  Sireet,  .■\berdeen 
Tarland  (dead) 
Stonehaven 

15,  Union  Terrace,  Aberdeen 
4,  Golden  Square,  .Aberdeen 
Old  Meldrum 
Old  Deer 
Huntly 
285,  Union  Strefl.  .Aberdeen 
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MEMBERS 


Carmichael,  D.,  M.B     .. 
Galloway,  Peter,  M.B... 
Gordon,  H.  C,  M.B.   .. 
Hamilton,  D.  J.,  M.B... 
Mitchell,  W.  Gorion,  M.D. 
Profeit,  A.,  Esq. 
Reid,  W.,  M.D. 
Kei.h,  AichiDiild,  M.D. 
Robb,  Alexander,  M.D. 
Scolt,  G.,  Ksq.,  Surg.   M.S. 
Struthers,  J.,  E-q. 
Thomson,  A.,  M.B. 
Trai,  J.  \V.  H.,  xM.D... 
Wallace,  William,  M.B. 


UNATTACHED.    (14.) 

Bodham,  Peterhead 

Rhynie,  Aberdeen 

Banchory,  Aberdeen 

la,  Alayh  Place,  Aberdeen 

Ba  later 

Balmoral 

161,  Crown  Street,  Aberdeen  v 

46,  Union  Street,  Aberdeen     "\_ 

21,  Seafield  Street,  Portsoy 

21,  Bonaccjrd  Street,  Aberdeen 

University,  Aberdeen 

45,  Duke  Street,  Huntly 

71,  Hiih  Street.  Aberdeen 

Lumphanan,  Aoerdeen 


BATH  AND  BRISTOL  BRANCH. 


DISTRICT  COMPRISING  THE  CITIES  OF  BATH  AND  BRISTOL 
AND  SURROUNDING  DISTRICTS.    RECOGNISED  1842. 

Presidertt 

Prtsident-EUct  .  .  . 

Honorary  Sei:j-etary  {hr\f.io\  S^ci.)    E.  Markham    Bkerritt    M.D. 

Villa,  Richmond  Hill,  Clifton 
Honcriry  SrcritaryifiiAh  Section)    R.J.H   Scott,  Esn.,i3,Bladud  Buildgs., Bath 


J.  HiNTON,  E^o.,  Warminster. 
W.  J.  FVFFB,  M.n,,  Clifton. 


Thomtoa 


COUNCIL. 

BRISTOL  SECTJOV 

Beddoe,  I.,  M.D.,  F.U.S.  . 
Coe,  R.  W.,  Esq. 

.     Chiton 

.     Clifton 

Collin.";,  C.  H.,  Esq. 

.     Chew  Magna 

Cros.s,  F.  R.,  -M.B. 

.     Clifton 

Dobson,  N.  c,  Esq. 

.     Clifton 

Fo.x,  E.  L.,  M.D. 

.     Clifton 

Lansdo*n,  F.  P.  E?q. 

.     Clifton 

Marshall,  H.,  M.D. 

.     Clifton 

Prichard,  A.,  Esq. 

.     Clifton 

Sm.th,  K.  S.,  M.D. 

.     Cl'fton 

Sw.iyne,  J.  G.,M.D. 

.    Clifton 

BATH  SECTWiW 

Brabaron,  A.  B.,  M.D. 

.     Bath 

Fowler,  R.  S.,  Esq. 

.     Bath 

Fox-,  A.  E.  W.,  M.B. 

.     Bath 

Gaine,  C,  Esq. 

.     Bath 

GoodridEe,  H.  F.A.pM.T). 

.     Bath 

Goss,  T.  B.,  Esq. 

.     Bath 

Harper,  C,  Esq... 

.     Batheaston 

Hensley,  H.,  M.D. 

.     Bath 

Spender,  J.  K.,  M.D. 

.     Bath 

Terr>',  T.,  Esq.    .. 

.     Bath 

Waugh,  A.,  Esq. 

Midsomer  Norton 

REPRESEKTAIIVES  ON  COUNCIL  OF  ASSOCI.VTIOX. 

.ffm/e/.— Skerritt,  E.  Markham,  M.D.       ,.        Clifton 
Baih.— 

REPRESENTATIVE  ON  THE  PARLIAMENTARY  BILLS  COMMITTEE. 
Bartnim,  J.  S.,  Esq.  ..     Bath 


R.S, 


Ackland,  W,  R  ,  Esq. 
Adams,  G.,  Esq. 
Alford,  G.  E.,  Esq 
A-leit,  G.  S.,  MB. 
Atchley,  G.  F.,  M.C. 
Barclay.  W.  M..  K-q 
Karon,  B.  J.,  M  B. 
Barton,  J.  A.,  M.B. 
llartruni,  J.  S.,  Ksq. 
Beatson,  W.  B.,  M.D. 
Beaumont,  W.,  F,-q. 
Beddoe,  J.,  M.D.,  F 
Bsdee,  A.  J.,  Esq. 
Blacker^  A.  £.,  Ksq, 
Blacker,  E.,  Esq. 
Blagg,  A.  F.,  E-q. 
Board,  E.  C,  Esq. 
Bolton,  j.  U.,  Esq. 
Brabazon,  A.  B.,  M.D. 
Broom,  J.,  M.D. 
h.own,  W.  B.    M.B.     . 
Budd,  S.  P.,  Esq. 
Burder,  G.  F.,  M  D.      .. 
Bush,  J.  P.,  Esq. 
Campbell,  Donald,  M.D, 
C.irr,  A,,  Esq. 
Carter,  W.  F.,  Esq. 
Cattle,  C.  H.,  M.D.       .. 
Chadwick,  P.  C,  Esq.  .. 
Clarke,  J.  Michell,  M.B. 
Coathupe,  E.  W.,  Esq. 
Cockey,  E.,  Esq. 
Coc,  R.  W.,  Esq. 
Colett,  R.  W  ,  Ksq.     .. 
Collins,  C.  H.,  Esq. 
Collins,  G.  A.  O..  M.B. 
Collins,  H.  \V.,  Esq.     .. 


MEMBERS  OF  BRANCH.    (141.) 

. .     Rodney  Place,  CI  fton 

..      II.  Westbourne  Place,  Cliftt>n 

Weston-super-Mare 
. .     3,  Chacel  Row,  Bath 
. .     Tyndall's  Park,  Clifton 

Que  n"s  Rnad,  Clifton,  Bristcl 
..      16,  White  I>a<1ies  Road,  Clifton 
..     Cloud's  Hill  Hout;e,  Si.  Geofjie,  Bristol 

13,  Gay  Street,  Bath 
..     Civendish  PJace,  Batli 
..      St.  James  Square,  B..th      '  , 

The  Manor  House,  Clifton 

Hutton,  We<;ton-super-Mare 

Richmond  Hill  Avenue,  CliKon 

Midsomer- Norton 
..     6,  West  Mall,  Clifton 
..     Caledonia  Place,  Clifton 

Yatton 
. .     Darlington  Street,  Bath 

Leicester  Villas,  Clifton 

Somerset  Hou:-e,  Fishponds 
..     8,  Gay  Street,  Bath 
..      South  Parade,  Clifton 
..      Rodney  Cuttages,  Clifton 
. .     Gaine 
. .     Placerville,  Wells  Road,  Bristol 

3,  Clarence  Place,  Coronation  RoaJ,  B.istol 
,.      Palm  Street,  New  Basford,  Notts. 

Wrinfrton 
..     York  Buildings,  Clifton 
. .     7,  Clifton  Park,  Clifton 

Frome 
..     14,  Berkeley  Square,  Bristol 
..      Wick,  near  Bath 
. .     Chew  Magna,  Bristol 

I-;a«item  Difiocnsarj',  Bath 

Wrin^ion,  Bristol 


Collins,  W.  C.  G..  M.D. 

Colman.T.  J.,  M.D.     .. 
Colthurst,  R.,  M,D. 
Coombs,  C.  P.,  M.D.    .. 
Cooper,  F.,  Esq. 
Cooper,  F.  W.,  Esq. 
Coppinger,  A.  W.,  Ksq, 
Corbould,  G.  G.,  Esq.   .. 
Cor\',  W.  H.,Esq.     -    ..' 
Cotton,  W.,  M.B. 
Cowan,  F  ,  Esq. 
Craddock,  S.,  Esq. 
Crisp,  N..  Esq. 
Crocker,  T.,  M.D. 
Cross,  F.  R.,  M.B. 
Grossman,  E.,  M.D.     .. 
Gumming,  G.  W.  H.,  Esq. 
Cunningham,  A.  G.,  AI.B. 
Curd,  C,  Esq. 
Dacre,  J.,  Esq. 
Davies,  D.  S.,  M.B.      .. 
Davies,  R.,  Esq. 
Davis,  R.,  Esq. 
Davis   Theodore,  M.D. 
Davis,  W.  G. ,  Esq. 
Dew,  H.  R.,  Esq. 
Dobson,  N.  C,  Esq.     .. 
Dowson,  C.  H.,  Esq.     .. 
Dowson,  W.,  M.B. 
Duncan,  W.,  Esq. 
Dutton,  D.  J.,  Esq. 
Eager,  R.,  M.D. 
Edmond,  W.  R.,  M.B... 
Elliott,  C,  M.D. 
Ewens,  J.,  Esq. 
Ewing,  A.,  Esq. 
Fairbanks,  W.,  M.D.     . . 
Fendick,  R.  G.,  Esq.    . . 
Field,  E.,  M.D. 
Fitzgerald,  P.  G.,  M.D., Surg 
Flemmuig,  Charles,  Esq. 
Fowler,  R.  S.  Esq. 
Vox,  A.  E.  W.,  M.B.    .. 
Fox,  E.  B.,  M.D. 
Fox,  C.  H.,  M.D. 
Fox,  E.  F.,  Esq. 
Fox,  Edward  Long,  M.D. 
Eraser,  G.  E.,  Esq. 
Freeman,  H.  W.,  Esq.  . . 
Fry,  J.  B.,  Esq. 
I'uller,  J.,  Esq. 
Fyffe  W.J.,  M.D.,Dep.Surs. 
Gaine,  C,  Esq. 
Gardiner,  G.  Esq. 
Garlike.  J.  P.,  Esq.       .. 
Gibbs,  A.  N.  G.,  Esq.    .. 
Gloag,  G.  A..  Esq. 
Goodridge,  H.  F.  A.,  M.D. 
Goss,  T.  B.,  Esq. 
Grace,  A.,  ir^sq. 
Grace,  H.,  Esq. 
Green,  F.  K.,  Esq. 
Griffith,  C.  T.,Esq.        .. 
Griffiths,  L.  M.,  Esq.    .. 
Haile.,  C.  D.  G.,  M.D. 
Hanham,  F.  W.,  Esq.  .. 
Harper,  C.,  Esq. 
Harrison,  A.  J.,  M.B.  .. 
Harsant,  W.  H.,  Esq.    .. 
Hawkins.  C.  F.,  Esq.    .. 
Heaven,  J.  C,  Esq. 
Helps.  G.  C,  Esq. 
Hensley,  Henry,  M.D. 
Herapath,  Charles  K.  C,  Esq, 
Hi>;heit,  C,  Ksq. 
Hills,  F.  F.,  Esq. 
Hiiiton,  J.,  Esq 
Homfray,  C.  A.,  Esq.    .. 
Hopkins,  H.  C,  Ksq.    . , 
Howse,  Wm.,  Esq. 
Husband,  W.  D.,  F.R.C  S. 
Hyatt,  J.  T..  Esq. 
Irvine,  W.,  I\r.D. 
Imlay,  G.  A.,  M.B. 
Jones,  T.  Esq. 
Kane,  J.  S.,  M.D. 
Keall,  W.  P.,  Ksq. 
Keium.  F.  St.  J.,  M.D. 
Kerr,  J.  G.  Douglas,  M.B. 
Kinneir,  P.,  Esq. 
L<ine,  B.  H.,  Esq. 
Lansdown,  F.  P.,  Esq. 
Lawrence,  A.  E.  A.,  M.D. 
Lawrence,  H.,  Esq. 
Lawrence,  J.,  Esq.        ,, 
Lees,  E.  L.,  M.B. 
Livingstone,  J.  L  ,  M.D. 
Logan,  F.  T.  B.,  Esq,  ., 
Lovell,  W.  F.,  Esq.        .. 
Lowe,  T.  P.,  Esq. 
Lower,  K.  H.,  Esq. 
Luffman,  W.  C.,  Esq.  .. 


Gen. 


Gen. 


North  Street,  Midhurst,  Sussex 
Klmgrove  Road,  Coiham,  Bristol 
WeMfield  Park,  Clifton 
Castle  Carj" 

c.  o.  Miss  Cooper,  Queen's  Sausre,  W. 
Leytonstone,  Essex 
Gay  Street,  Bath 
Berkeley  Square.  Bristol 
-'^,  The  Avenue,  Redland  Road,  Bristol 
227,  Gloucester  Road,  Bristol 
Queen's  Square,  Bath 
I,  Green  Park,  Bath 
Keynsham,  near  Bristol  (dead) 
White  Ladies'  Road,  Clifton 
Queen's  Road,  Clifton,  Bristol 
Hambrook,  near  Bristol 
Exmouth 
Stapleton  Road,  Bristol 

6,  Gay  Street,  Bath 

I,  Leicester  Place,  CHfton 

Oakfield  Road,  Clifton 

39,  Gay  Street,  Bath  (dead) 

St.  James  Square,  Bath 

Beachcroft,  Clevedon 

Heytesbury 

Berkeley  Souare,  Bristol 

27,  Victoria  Square,  Cliftor 

Tyndall's  Park,  Clifton 

Great  George  Street,  Bristcl 

Redland  Giove,  Bristol 

Dursley 

Northwoods,  Bristol 

Chew  Magna 

Pembroke  Road,  Cliflon 

14,  White  Ladies  Road,  Bristol 

75,  City  Road,  Bristol 

Wells 

Victoria  Park,  Clifion,  Bristol 

8,  Belmont.  Bath 
Clifton  Park,  Clifton 
Freshford,  near  Bath 
Belmont,  Bath 

Gay  Street,  Bath 

Brislington,  Bristol 

The  Beeches,  ErisHngton,  Bristol 

Brislington,  near  Bristol 

Church  House,  Clifton 

7,  Lower  Church  Road,  Weston-super-Mare 
24,  Circus,  Balh 

Ashley  Lodge,  Ksher 
Long  Ashion,  Bristol 
Rodney  Place,  Clllton 
Gav  Street,  Bath 
RedclifTe  Hill,  Bristol 
Sutton  Benger 
27,  Chandos  Rosd,  Redland 
College  Green,  Bri.stol 

10,  Brock  Street,  Bath 
I,  Circus,  Bath 
Chipping  Sodbury 
Kingsvvood  Hill,  Bristol 
Gay  Street,  Bath 

Mineral  Water  Hospital,  Bath 

9,  Gordon  Road,  Clifton 

11,  Kiig's  Parade,  Clifton,  Bjifto! 
Widcombe,  Bath 

Batheaston 

Failand  Lodge,  Clifton 

t6,  Pembroke  Road,  Clifton 

Berkeley  Square,  Bristol 

23,  Queen's  Square,  Bristol 
Newbridge  Road,  Bath 

24,  Circus,  Bath 
Brunswick  Square,  Bristol 
Richmond  Road,  Montpellier,  Bri^Iol 
159,  Cheltenham  Road,  Bristol 
Warminster 

16,  Arlington  ^'il!as,  Clifton 
4,  Gay  Street,  Bath 
New  Swindon 
Clifton,  Bristol 
Sheplon  Mallet,  Somerset 
Park  Street,  Bath 

4,  Apsley  Villas,  Kingsdown,  Bristol 

7,  Peicy  Place,  Grosvencr,  Bath 

8,  Duke  Street,  Bath 

Nelson  Lodge,  Coronation  Road,  Bristol 

Worle,  Somerset 

6,  Circus,  Bath 

'lower  House,  Malmesburj' 

ji.  The  Circus,  Batn 

19,  White  Ladies  Road,  CHfton 

ig,  Richmond  Hill,  CHfton 

5,  Unity  Street,  Bristol 

1,  Lynwid  Villas.  Lyncombe,  Bath 

2,  The  Avenue,  Redland  Park,  CuftcD 

6,  Royal  Fort  Road,  Bristol 
Eastfield,  Southville,  Bristo 
Compton  ^L1rtin,  Bristol 
2,  Belmont,  Bath 
Olveston,  Bristol 
Gotham  Road,  Briitol 
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Maclean,  I.  C  .M.B.    ..         '        .. 
Marshall,  Henry,  M.D. 
Mirshall.  H.  L.,  M.B... 
.MarliD,  K.  K.,  M.B.     .. 
Maioi,  Kicdericlc,  V.ii\. 
Nlaiihcws,  C.  £.,  Ksq. .. 
Mctfor>l,   I.  !^.,  Esq.       .. 
M'liard,  W,  J    K.,  M.U. 
Mortrm,  K.,  Est]. 
Mout-Hijus  C.  K.  F.,  E  i]. 
Murray,  \V.,  M  H.         . . 
.Mewnitn,  C,  Esq. 
\e,viiham,  W.  H.  C,  M.H. 
NeWsfead,  J.,  E  q. 
\orton,  H.,  Ksq. 
Nurtou,  ,1.  .\  ,  M.D.      .. 
Norton   1".  C,  Esq. 
Onnerod,  H.,  Esq. 
Va»e,  (!.  S,  E-q. 
Paine,  W.  H.,  M.U.      .. 
I>.,rry,  J.  H.,  Esq. 
('arson,   r.  C  ,  Esq. 
I'arson?;,  J.,  Esq. 
Varsons,  J.  F.,  Esq 
I'auli,  G.  C.  P..  tsq.     .. 
Peaib-,  F.  E.,  M.I-).      .. 
Pickenng,  C.  F.,  Esq.      . 
V'u:y,  G.   F.   P.,  E;q.       ,. 
Pollard,  G.  S.,  E>q         .  . 
IVuniney,  \V.  E.^  M  D 
I'rankerd,  J.,  Esq. 
IMchard.  Augustin,  M.U 
Prichard,  A.  W.,  E^q.    .  . 
Pricliard,  J.  F.,  M.l:.    .. 
Pring,  A  ,  Esq. 
Pritchett,  H.,  E^q 
I'r^wse,  A.  B.,  M.l  I.      .. 
Rahil.y,  .[.  K.    E-q  ,  Surg..-M.iJ. 
Hansford,  T.  D.,  E-q.   .. 
Ranray,  J.  .M.,  M.I!.     .. 
Keade,  \V.  1,.,  .M.P.,  SuiR.  M.S. 
Kiddell,  A.  VV.,  Esq.     .. 
Risdon,  G.  O.,  Fsci. 
Rossiler,  G.  F..  M.B.    .. 
Kouc,  W.  B..  Mil. 
Roxburgh,  R..  M.B.      .. 
Ruddock.  R.  B  .  Esq.    .. 
Kudije,  C.  K.,  Esq. 
Rudge,  H.  T.,  Esq. 
Salmon,  W.  G.,  F.m|.       .. 
Scott,  R.  J.  H..  Esq.      .. 
Straw,  J.  E.,  M  1! 
Sheldon,  T.  S..  M.B.     .. 

Sheppard,  1'"..  J.,  l^sq,  .. 
Shorland,  VV.  E.,  Esq.  . . 
Skeate,  E.,  E5q. 

Skelton,  H.,  M.D. 

Skerritt,  E.  Matkham,  M.D 

Skinner,  S.,  M.B. 

Smith,  G.,  E-q. 

Smith,  G..  Munro,  Esq. 

Smith,  J.  Greig,  .M.ll.    -. 

Smith.  R.  shinileton,  M.l). 

Smith,  S.  f^sq.,  Surg  Maj. 

Sucncer,  W.  H  ,  M.D... 

Spender,  J.  K.,  M.D.    .. 

Stanley,  W.  E.  S.,  Esq, 

.Stan>fcl.l,  G.  M.,  Esq.  .. 

Steele,  C,  M.D. 

Stewart,  J.,  Esq. 

Stockwcll,  F..  M.D.       .. 

Stockivell.  T.  (.1.,  Esq.    .. 

Swayne,  J.  li.,  fSI.Li.     . . 

Swayne,  S.  H.,  E-q. 

Sylvester,  K..  F.,  Esq.   .. 

Tayler,  G.  C,  M.U.       .. 

Taylor,  lames,  l.sij. 

Taylor,  T.  H.,  E-q.,  Stati'  Surg. 

Terry,  H.  G.,  E-q. 

Terry,  J.,  Esq.  . .    ^ 

Thomson,  J.  A.  Mu!viU  ,  E.-q. 

Tivy,  W.  J.,  E-q 

Trtvelyan,  B.  R.  T.,  Esq. 

Tucve.t,  W.  F.,  Esq.     .. 

Wade,  A.  L..  M.D. 

Waldo,  H.,  M.U. 

Walter,  W.  E.,   Esq.      .. 

Warner,  E.  H.,  M.D.   .. 

Wathen,  J.  H  ,  Esq.      .. 

Watkins,  G.,  Esq. 

Waugh,  A.,  Esq. 

Webster,  Thomas,  Esq. 

Welsh,  F.  F.,  E-q. 

Wigan,  C.  A.,  M.D.      .. 
Wipmore,  James,  M.D. 
White,  J.  W..  Esq. 
Wildiog,  J.,  M.B. 
Willcox,  R.  L.,  Esq.      ..       , 
Willett,  G.  G.  D.,  Esq.    . 
Williams,  P.  W.,  M.B... 
Wiliams.  VV.  J..M.D.  .. 
Woods,  F.,  Es<'. 


Il/i.-lol 


A 


Swindon 

Caledonia  Place,  Clifton 
Royal  United  Hospital,  Bath 
Victoria  House,  Weston  super. Marc 
=0,  Belmont.  Baih  (dead) 
Pemhroke  R'  ad,  t  lifton 
U,  West  .\I.U1,  Clifton,  Biitol 
Stoke  Bishop,  Bristol 
J.  Por:l.ind  Squire,  Brisl )1  (do  .d) 
.Vbhey  Ro  id,  .Malmesluiry 
Staple  Hill,  Uiistol 
Poitland  Squate.  Bristol 
General  Hospit-'l,  Bristol 
\ork  P  acr,  Clifioa 
Bathe.iston,  IJatli 
RedclilTe  UiU,  Bristol 
King's  Square,  Bristol 
Westbur\'  on-Trym. 
81,  Old  Market  Street,  Bristol 
.Stroud 

.\shley  Road.  Bristol 
.\therstone  House,  White  La    les  R>1 
Frome 
Froioc 

4,  Somerset  Terrace,  Bath  l:nd,^e,  r. 
.^rgyte  House,  Froiue 
12,  Beikley  Square,  Bristol 
(!lcvedon,  P.ristf.l 
Midsomer  Norton,  Bath 
107,  White  Ladies  Road,  Clifton 
t  rock  Stretft,  Bath 
Chesteificld  Place,  Clifton 
kiclimond  Vdla,  Ijueeu's  Read,  Cliftou 
243,  Cheltenham  Ros*J,  Bristol 

4,  Pembroke  Road,  („llflon 
W<st  Town,  Biistol 

5.  Ltnsdrwn  PUce,  Clinton 
Horfield,  Bristol 

(^ueen  Square,  Birh 
II,  Weymouth  Roa;i,  Flouie 
Pevally,  near  IVnby 
\\'estbur\  -on-Trym 
Care  ol  Dr.  PuriiiU,  Wells 
,     Weston  super.Mare 
.     Buckingham  Place,  Clifton 
.     Wesroii. super.Mare 
.     Saville  Place,  Clifton 

Ashgrove  House,  White  t  ad  r^s  Road,  Clif-on 
.     5,  Colston  Parade,  Redcliffe,  Bristol 
,     Thornbury 
.     13,  Bladud  Buildings,  Ba  h 

II.  Lansdown  Place,  Clifion 
.      .M.icclesfifld 

Park  Place.  Clifton,  Bristol 
.      iju,  Cheltenham  Road,  liii-tol 
.     The  Paragon,  Bath 

Downend,  Bristol 
.     Tliornton  House,  Richmond  Hill,  Clifton 

Clevedon 
.     Axb'idge,  K.S.O.,  Somerset 
.     70,  Pembroke  Road,  ChftoQ 
.     Victoria  Square,  Chfton 

Richmond  Hill,  Cliftou 
.     Wyndham  House,  Kiiiysilown  Parade,  Brlst-il 
.     5,  Lansdown  Place,  Chiton 
.     Circus,  Bath 
.      Welloa-,  Bath 
.     Victoria  Square,  Clifton 
.     Clifton  Villa,  Ric>-mond  Hill,  Clifton 

Uilmnurry,  Sneyd  Park,  Clifton 

r.ruion  .    T>    1. 

Lanibridge  House,  London  Roa-*,  Bath 
.     74,  Pembroke  Road,  Cbfion 
.     129,  Pembroke  Road,  Clifton 
.      Trowbridge 

Trowbridge 
..     Alma  Road,  Cliltjn 
, .     Thornbury 
..     16,  i:;ieen  Park,  Bath 

35.  Grosvenor,  Baih 
. .     Manvers  House,  Bradfo.d  o;.-Av3n 

Lansdown  Place,  t-lif'on 
.  .      General  Hospital,  Rii-t-l 
. .     18,  Daniel  Street,  Bath 
. .     Wells 

19,  Pembroke  Road,  Clifion 
. .     Marshti-ld,  Chippennam 
.     Barton  Hill  House,  Bristol 

16,  York  Place,  Llifton 
. .  Guy  House.  Chepstow 
. .     Midsomer.Norton 

Malvern  House,  Redland,  Bristol 
. .     Rocklease  Point,  Clifton 
. .      Porti  head 
.  .      Tiverton,  Bath 

Orch.ard  House,  Nailsea,  near  Bristol 
. .     Svdendam  Road,  Bristol 

Warminster 

Keynsham,  near  Bristol 

1.  Lansdown  Street,  Clifton. 
.     Bath 

Paulton,  near  Bristol 


MEJIBERS 
.\shford,  E.  C,  Esq.     .. 
.\sion,  J.  P.,  Esq. 
Baretti,  T.  G.  L'E.,  Esq 
Harilelt.  B.  Pope,  Esq. 
Basset,  W.,  Esq. 
Heltield,  C.  W.,  M.B.    .. 
11  thwe".  J.,  E-q. 
Hjwcs.  J.  I.,  Esii., 
K,  X,  W.  H.,Esi| 
Knscoe,  W.  T.,  M.D.    .. 
lirush,  J.  R.,  M.D.       .. 
Burroughs,  B.  P.  B.,  Esq. 
Pai-h.  W.,  Esq.,  Surgeon 
Canusii,  F.  J.,  M.B.     .. 
Carr,  A.  A.  E-q. 
Carter,  R..  M.D. 
Caunter,  R.  I..,  Esq.      .. 
Clarke,  T..  E-q. 
Cole,  T.,  M.D. 
i.olm  n,  Hv.,  Esq. 
Cookson,  Hy..  E-q. 
Cooper,  H.,  Esq. 
Crisp,  J.  H.,  Es,i. 
D..le,  B.  H.,  h><i. 
Dal,-,  G.,  M.li. 

Dudley,  W.  E.,  Briff.-Suig.  JLS. . 
Eadon,W.  F.  B.,  Es.i.  .. 
F.ddowes,  C,  Esq.  :. 

Etches.  W.  R.,  E-q.      . . 
Fendick,  R.,  fc  sq. 
Forbes.  John,  Esq. 
Gill,  John,  M.D. 
Gordon.  Robert.  M.B.  .. 
Grace,  E.  ^L,  E-ii- 
Grose,  Samuel,  M.D.     .. 

Harrison,  E.  T.  D.,  Esq. 

Hitchcock,  C.,  Esq. 
Jay,  H.  M.,  ^LD. 

Kennard,  Thomas  A.,  Esq. 

Keir,  W.  1.,  Esq. 

K.Mtr,  L.  J.,  Esq. 

Kirkiiian,  J.  M-  Esq.     .. 

Knapp,  J.  H.,  Esrj. 

La~e,  VV.  F..  Esq. 

Lawrence,  C.  Hinds,  Esq. 

Lus-..  W.  H.,  Esq. 

McGibbon,  Jvhn,  M.B. 

MicLeroy,  A.  L.,  iVLB. 

Marsh,  W.  Blak'!,  Esq. 

Martin,  T.,  Esq. 

Mathews,  J    Stewart,  M.B 

Mead,  H.  R.,  Esq.  ..     „ 

Monckton,  VV.,  Esq.      ..     '     '■" 

M 01  ton,  C.  A..  Esq. 

Nicholson,  T.  D.,  M.D. 

Par-ons,  J.  St.  O.,  M.D. 

Peony,  Francis,  Esq.     . . 

Purnell,  R.,  I^LD. 

Sr.allon,  E.  O  ,  Esq.       .. 

Stevenson,  W.,  Esq 

Sydenham,  G.  F..  E-q. 

Temple,  G.  H.,  M.B.    .. 

Terry,  G.,  Esq. 

Tolerton,  VV.  R.,  M.D,.. 

Toth'll,  F.  C.  M.B.       .. 

Treston,  M.,  E-q. 

Tyley,  R.  P.,  M.D. 

Warner,  E.  H.,  Esq.     .. 

Williams,  W.  J.,  M.D... 

Wood,  A.  G.,  Esq. 


UN.VITACHED.    {70.) 
Morlands,  Bath 
Lympley  Stoke    Bath 
Clifton 

Bourt'jn,  Bath 
Knowle  Road,  Bristol 
.      Old  Market  Street,  Pristol 
Homing-ham,  Warminster 
Dev  z^  Asylum 
Churchill,  near  Bristol 
Chippetiliatn  ,  r 

2,  Eaton  Villas.  Duchess  Road,  Cliflon 
4,  Park  Crescent,  VVeslim-supcr  Mare 
liath  (dead) 
BittOTi,  Bristol 
.     10,  Lone  Street,  Devi/cs 
.     Queen  Square,  B.ilh 
Everslcigb,  Banwell 
Pew-ey 
.     (Mrcus,  Bath 

Pr-w  e>-.  Wilt: 
,      Hindoo,  Wilts 

Marlborough,  Wilts 
The  Grange,  LaiMck,  Wilts 
Craven  House,  Devizes,  Wilts 
Deanery  Koad,  Bri-lol 
,     St.  Leonards  Lodge,  Weston  RoatJ,  Ealh 

H.imbiook,  Bri-tol 
.     Maddii.gton,  Devizt---  _ 

Clifton  Dispensary,  Brisiol 
.     97.  Whitelar^ies  Roa-l,  Uristol 

R,  Johnston  Sirett.  Bjth 
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Thursfield,  T   W.,  M.D. 
Tibbits,  J..  M.D. 
Tomkins  A  W.,  M.D... 
Torbitt,  C,  Esq. 
Totherick,  J.  Y.,M.D... 
Tunley,  J.,  Esq. 
Tylecote,  E.  T.,  M.D... 
Underbill,  A.  S.,  M.D. 
Vnderhill,  F.  T,,  Esq.  .. 


Edmund  Street,  Birmingham 
Coniston  House,  Birchfield  Road,  Birmingham 
Nechells,   Birmingham 
Priory  Villa,  Dudli^y 
Harborne 

Borough  Workhouse,  Birmingham 
326,  Moseley  Road,  Birmingham 
Coventry 
Lichfield 

14,  Euston  Place,  Leamington 
Edmund  Street,  Birmingham 
Matlock  Bridge 
Ladywood  Road,  Birmingham 
General  Hospital,  Birmingham 
Bridge  Street,  St  rat  ford-on- A  von 
Nuneaton 

Monument  Road,  Birmingham 
Wolverhampton 
Newhall  Street,  Birmingham 
Birchfield,  Birmingham 
Victoria  Road,  Aston,  Birmingham 
9,  Old  Square,  Birmingham 
Netherton 

The  Infirmary,  Burton-on-Trent 
Walsall 
Bed  worth 

18,  Newhall  Street,  Birmingham 
Prospect  Hill,  Redditch 
Barton-under-Needwood,  Burton-on-Trent 
86,  New  Street,  Birmingham 
Soho  Hill,  Birmingham 
Croft  House,  Darlaston,  Staffordshire 
2t2,  Balsall  Heath  Road,  Birmingham 
Banbury 

Temple  Row,  Birmingham 
Coten  Lodge,  Warwick 
181,  High  Street,  Burton-on-Trent 
Walsall 
MoFeley 

97,  Bradford  Street,  Birmingham 
Dudley  Port,  Tipton 
Hunters  Lane,  Handsworth 
Warw;ck  (resigned) 

■'T5    High  Street,  Bordesley,  Birmingham 
High  Street    West  Bromwich 
\\'arnford  Hospital,  Leamington 
The  Hill,  CM  Swinford,  Stourbridge 
Bath  Row,  Birmingham 
The  Dispensary,  Hiphgate,  Birmingham 
14,  Newhall  Street,  Birmingham 
8,  Portland  Street,  Leamington 
Children's  Hospital,  Birmingham 
Friar  Street,  Droitwich 
Scutcoates  Dispensary,  Hull 
Acock's  Green,  near  Birmingham 
County  Asylum.  Hatton,  Warwick 
Hill  Top,  West  Bromwich  _ 
SjA,  Edmund  Street,  I'-irmingham 
The  Dispensary,  Dudley 
Newhalt  Street,  Birmingham 
Temple  Row,  Birmingham 
Leamington 
Walsall 
Worcester 
Walsall 

Newhall  Street,  Birmingham 
Crescent,  Rugby 
Redditch 

Bristol  Road,  Birmingham 
Leamington 
Stourbridge 

Paradise  Street,  Birmingham 
403,  Moseley  Road,  Birmingham 
Heath  Road,  Harborne,  Birmingham 
Redditch 
Handsworth 
Bloxwich,  Walsall 
Longmore  Street,  Birmingham 
Worcester 

Harborne,  Birmingham 
Newhall  Street,  Birmingham 
The  Hawthorns,  West  Bromwich 
The  Crescent,  Birmingham 
59,  Bath  Street,  Snow  Hill,  Birmingham 
Brlerley  Hill,   Staffs 
Cannock 

3,  The  Crescent,  Birmingham 
Small  Heath.  Birmingham 
200,  Bristol  Road,  Birmingham 
Totnes.  South  Devon 
Guest  Hospital,  Dudley 
Kingswinford,  Staffordshire 
21,  Waterloo  Place,  Leamington 
2,^^  Parade,  Leamington 
jfury  Street,  Warwick 
5.  Newbold  Teirace,  Leamington 
Oldbury 

46,  Waterloo  Road,  Wolverhampton 
Burton-on-Trent 
Great  Hay^vood,  Staffordshire 
,  Great  Bridge,  Tipton,  Staffordshire 
Tipton  Green,  Staffs. 


Underbill,  Francis  W.,  Esq. 
Underbill,  T,  M.D.      .. 
Underbill,  T.  E.,  M  B.. 
Underbill,  W.  L.,Esq... 
Vince,  John  F.,  M.B     .. 
Viorace,  E.  D  .  Esq.     .. 
Vinrace,  John,  ISLD.    .. 
Vokes,  C.,  Esq. 
Wade,  W.  F.,  >LB.     .. 
Waid,  Joseph,  ^LD.     .. 
Warden,  C,  M.D. 
Welch,  J.  B.,  M.B. 
Welch,  S.  A.,  Esq. 
Westwood,  John,  Esq.  . . 
Whitby,  E.  v.,  Esq.       .. 
Whitcombe,  E.  B.,  Esq. 
Whitcombe,  W.  P.,  Esq. 
White,  E.  W.  W.    M.B. 
Wilders,  J.  St.  S.,  Esq. 
Wilson,  G.,  M.D. 
Wilson,  T.  S..  M.B.      .. 
Wilson,  Wright,  Esq.     .. 
Windle,  B.  C.  A.,  M.D. 
Wood,  Horatio,  Esq.     .. 
Wood,  J.,  M.B.       *      .. 
Wood,  Richard,  M.D.  .. 
Woodcock,  J.  R.,  M.D. 
Woodhouse,  K.  R.,  NLB. 
Wyer,  Otho  F.,  ^LD.    .. 
Yates,  George,  Esq. 


, .     Moseley,  Birmingham 
. .     West  Bromwich 
. .     Bromsgrove 
. .     Moseley,  near  Birmingham 
. .     Dudley  Road,  BirmUigham 
•  •     37.  Torrlngion  .Squire,  W.C. 
.     175,  Hockley,  Birmingham 

Gerard  Street,  LozelU,  Birmingham 
.     24,  Temple  Row,  Birmingham 
. .     Sparkbrook,  Birmingham 
. .     4.GreenfieldCrescf^nt,Edgbaston,Birm  ngham 

Handsworth,  Birmincham 
. .     231,  Shield's  Road,  Newcastle-on-Tyne 
. .     Bristol  Road,  Birmingham 
. .     Bristol  Road,  Birmingham 

Boro'  Asylum,  Winson  Green,  Birmingham 
. .     .\ston,  Birmingham 
. .      Newhall  Street,  Birmingham 

EdgbastoTi,  Birmingham 
. .     Clodiagh  Villa,  Leamington 

'I  emple  Row,  Binningtiiim 
..     The  Crescent,  Birmingham 
.,     Queen's  College,  Birmingham 
. .     Earldon  Villa,  Balsall  Heath,  Birmingham 
. .     Bridge  Street,  Walsall 

Bromsgrove,  Worcestershire 
..     Hagley  Road,  Edgbaston,  Birmingham 
. .      The  Limes,  Stafford 

Epperston,  The  Avenue,  Leamington 
,.     15,  Milverton  Crescent,  Leamington  (dead) 


MEMBERS  UNATTACHED.    (57-) 


Angove,  E.  S.,  Esq. 
Bassett,  H.  T.,  Esq.       .. 
Blakeney,  J.  H..  Esq.  .. 
Bourne,  Thomas  S.,  Esq 
Bridges,  A.  C,  Esq. 
Bull,  G.  C.  R.,  RLB.     .. 
Buzzard,  T.  H.,  Esq.     .. 
Chambers,  W.  R.,  Esq.. 
Chesshire,  A.  E.,  Esq.  .. 
Clarke,  John,  Esq. 
Cookson,  A.  N.,  Esq.    .. 
Creswell,  W.  G.,  Esq.    .. 
Dawson,  W.  H.,   ALD. 
Featherstone,  W.  B.,  Esq. 
Fosbroke,  G.  H.,  Esq. 
Gardner,  T.  T.,  Esq.      .. 
Hallsworth,  S.  M.,  Esq. 
Herring,  J.  F.,  Esq. 
Hobbes,  T.  G.  F.  R.,  Esq. 
Hyrons,  Ernest  A.,  M.D. 
Jackson,  W.  F.  M..  Esq. 
Jephcoat,  R.  W..  Esq.  .. 
Kinesland,  A.  S.,  Esq.  .. 
Kirby,  E.  D.,  M.B.       .. 
Lafarelle,  J.,  Esq. 
MacGilhcuddy,  Neil,  Esq. 
Mackenzie,  R.  F.,  Esq 
Manning,  N.  S.,  Esq.  . . 
^^ears.  R.,  Esq. 
Middlemore,  R.,  Esq.    .. 
liriddleton,  L.  A.,  Esq... 
Noake.  S.  J.,  Esq. 
Payton,  T.,  Esq. 
Pitt,  Richard,  Esq. 
Potts,  James  A.,  M.B. . . 
Price,  T.  W.,  Esq. 
Proctor,  S.  E.,  Esq. 
Robertson,  James,  Esq. 
Shaw,  O.  C,  i\LD. 
Short,  T.  S.,  M.B. 
Smith,  T.  Haywood,  Esq. 
Smith,  T.  L.,  Esq. 
Standish,  T.,  Esq. 
Sumner,  W.  J.,  Esq.     .. 
Thompson,  E.  T.,  Esq  .. 
Thompson,  J.  A.,  M.D. 
Tomlinson,  H.  T.,  M.B. 
Turner,  Edwiu,  Esq.     .. 
Vale,  James  T.,  Esq.     . . 
Van  Vestrant,  O.,  Esq... 
Vickerstaff,  W    H.,  Esq. 
Ward,  J.,  RLD. 
Watts,  Henry  E.,  Esq. 
Weston,  S.  T.  D.,  Esq. 
Wilson,  H.  C.  M.D.    ,. 
WriEht,  W..^^D. 
Young,  G  R.  M.D 


17,  Hillmorton  Road,  Rugby 
Gone  abroad 

General  Dispensary,  Birmingham 
Kenilworth 

Gerrard  Street,  Lozells 
Newcastle-under-Lyme 
Summer  Lane,  Birmingham 
10,  NechelTs  Park  Road,  Birmingham 
2,  St.  Mark's  Place,  Wolverhampton 
Kenilworth 

Nuneaton,  Warwickshire 
Saltley 

Great  Malvern 
Smethwick,  near  Birmingham 
Bidford,  Stratford  on-Avon 
Eastnor  Grove    Leamington 
Atherstone,  Warwickshire 
Atherstone 
Sutton  Coldfield 

Fernleigh,  Pedmore,  Stourbridge 
Smethwick.  B  rmineham 
Alcester,  Warwickshire 
87,  Green  Lane,  Birmingham 
iVlonuument  Road,  Birmingham 
Coleshill,  Warwickshire 
West  Haddon,  Rugby 
Vauxhatl  Road,  Birmingham 
liorough  Fever  Hoscital,  Birmingham 
Atherstone,  Warwickshire 
Bristol  Road    Edgbaston,  Birmingham 
Rosbeg,  Harborne,  Birmingham  _ 
I,  Willow  Avenue,  Edgbaston,  Birmingham 
Summerville   House,  High  Street,  SmethwiLk 
Willesbourne 

97,  Bradford  Street,  Birmingham 
-^9,  Great  Lister  Street,  Birmingham 
Aston  Road,  Birmingham 
■^4,  Worcester  Street,  Birmingham 
^loscley,  Birmingham 
Jaffray  Hospital,  Gravelly  Hill 
Alcester 
Alcester 
Cradley  Heath 

39r,  Coventry  Road,  Small  Heath,  Birmingham 
Brailes,  Warwickshire 
Brailes,  Warwickshire 
Ivy  House,  Coton  Road,  Nuneaton 
Wordsley,  S'ourbridge 
Bell  Court,  Bidford 
Great  Brook  Street,  Birmingham 
115,  Bloomsbur>'  Street,  Birmingham 
Sutton  Coldfield 
Summerfield  Park,  Birmingham 
Soho  Road,  Handsworth 
7,  Pershore  Road,  P.irmingham 
Shipton-on-Stour 
Coventry  Road,  Eirmin.<;Spm 


BORDER  COUNTIES  BRANCH. 

COMPRISING  THE  COUNTIES  OF  CUMBERLAND,  WESTMORELAND 

DUMFRIES  KIRKCUDBRIGHT,  WIGTOWN,  ROXBURGH, 

SELKIRK,  AND  ADJACENT  DISTRICTS. 

RECOGNISED  1B68. 

President     ..  ..  ..     J.  D.  Robertson,  M.D.,  Penrith 

Fmidciii-EUct  ..  ..     A.  Thomson,  M.D    Dumfries. 


THE    BRITISH    MEDICAL    JOURyAL 


[Doc. '15,  1888. 


yice-Prtiidtnls 


Honorary  Secretary 


/'I.  Eaton,  M.D..Cleator  Moor 
M.  \V.  Taylor,  M.D.,  Canning  To«r,  t. 
T.  F.  TAnson,  M.D.,  Whitehaven 
T.  S.  Clouston,  M.D.,  Edinbmsh 
Henry  Barnes,  M.D.,  Carlisle 
Stewart  Lockie,  M.D.,  Carhsle 
J  R.  Maclaren,  M.D.,  C.-irlisle 
••  I  J   A.  Camfbell,  M.D.,  Carhsle 
I  S.  Grierson,  Esq.,  Melrose 
I  A.  A.  H.  Knight,  M.D.,  Keswick 
I  J.  A.  Macuoicall,  M.D.,  Carlisle 

J.  S.  MuiR,  M.li.,  Selkirk 
1  C.  S.  Hall,  Esq.,  Carlisle 
VD.  J.  A.  McLkod,  Es.i.,  Hawick 
..     H.  A.  Lediakd,  M.D.,  Lowlher  St.,  Carlisle 


COUNCIL 

Cimpbell,  J.  A.,  iM.D. 

. .     Carlisle 

Crerar,  John,  Esq. 

Maryport 

Haddon,  J.,  M.D. 

. .      Melrose 

I'Anson,  T.  F.,  M.D. 

. .     Whit-haven 

Macdougall,  J.  A..M.D. 

(  arlisle 

Maclaren,  K.,  M.D. 

. ,     Carlisle 

3McLeo-i,  D.  J.  .\.,  Esq. 

..      Hawick 

Paget,  C.  E.,  Esq. 

Kendal 

Ru'herford,  J.,  M.D. 

. .     Dumfries 

REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Barnes,  Henry,  M.D.  ..  ..     Carlis!e 

REPRESENT.^TIVE  ON  PARLIAMENTARY  BILLS  CO-MMIITEE. 

Barnes,  Henry,  M.D.    .  ••     Carlisle 

MEMBERS  OF  BRANCH.    (13S.) 


Ablett,  Edward,  M  D.  . . 
.\rras,  W.,  Esq. 
Althara,  J.,  Esq. 
Anderson,  J.  R.,  M.D. 
Balbirnie,  J.  P.  Esq.     . . 
Balfour,  J.  M.,  M.B.    .. 
Barnes,  H.,  M.D. 
Bedford,  C.  H.,  M.B.  .. 
Black,  G.,  M.B. 
Blair,  Wm,,  M.D 
Bowser,  J.  E.,  M.B.     .. 
Braithwaite    Samuel.  Esq. 
Bnggs,  W.  P.,  Esq.       . . 
Brown,  William,  Esq.  . 
Brydon.  J..  M.D. 
Calder^vood,  George.  M.D. 
Calvert,  W.  H.,  M.B.    .. 
Campbell,  John  \.,  M.D 
Carlyle,  D.,  M.D. 
Carlyle.  William  J.,  M.D. 
Gaiter,  W.   H.  St.  L.,  Esq. 
Chambers,  J.,  M.D.     .. 
Clark,  R.  L.,  M.B. 
Ciegg,  R  ,  Esq. 
Cock.U,  W.  B.,  Esq.     .. 
Connel,  J.,  M.D. 
Cox,  D.  C  ,  Esq. 
Cox,  J.  Nicnol.  Esq.     . . 
Crerar,  John,  Esq. 
CuUen,  VV.  Laing,  M.B. 
Davidson,  J.  M.,  .M.B... 
Davidson,  T.,  M.B.      .. 
Denholme,  I..  M.B.       .. 
Devlin,  T.  P.,  Esq.       .  . 
Dick,  James,  M.D. 
Douie,  W.,  M.D. 
Drj-dcn,  J.  H.,  Esq.       .. 
Dudgeon,  J.  H.,  Esq.  .. 
Dunn,  W.  A.,  Esq. 
Eastwood,  I.  W.,  M.D. 
Eaton,  I.,   M.D 
Kairlie,"W.  J.,  M.B.      .. 
Fisher,  J.  B.,  M.B.       .. 
Oill,  John,  M.B. 
Grange,  W.  DO.,  M.D. 
Green,  T.  B.,  Esq. 
Grierson,  S..  Esq. 
Haddon  J..  M.D. 
Hall,  Cornelius  S.,  Esq. 
Hamilton,  I.  R.,  M.D. 
Hardcsty,  J.  J.,  Esq.    .. 
Harris,  C.  J.J. 
He'm,  R.  D.,  M.D.      .. 
Higher,  John,  M.D.      .. 
Hodgson.  J.  C,  M.B.  .. 
I'Anson,  T.  F.,  M.D.    .. 
I'Anson,  W.,  M.B. 
livin,  F.  D.,  M.B. 
Irwin,  J.  R.,  Esq. 
lackson,  T.,  M.D. 
Jackson,  T.,  M.D. 
Johnson,  E..  Esq. 
Joniisione,  J.  C,  M.B. 
Jumcaux,  B.,  Esq. 


Whitehaven 
Portobello,  N.B. 
Penrith 
Canonbie 

Staveley,  near  Kendal 
Bronnifield,  Moniaive 
'     Carlisle 

2,  Windsor  Street,  Edinburgh 
Keswick 
.     Jedburgh 
,     Penrith 

Egremoiit 
.     .Vspatria 
.     Carlisle 
Hawick 
.     Egremont 

Melrose 
.     G.irland's  Asylum,  Carlisle 
. .     Carlisle 
.     Langholm 

. .     Conishead  Priory,  Lancashire 
.     Garlands,  Carlisle 
Maryport 
Windermere 
Kendal 
..     Peebles 
, .     Annan 

..     Gatehouse-on-Klect 
. .     Maryport 

St.  Boswellf,  N.B. 
..     Johnstone,  Lockerbie 
..     Tliornhill 

..     Bcoomhill,  Duns,  N.B. 
C-arllslc 
Harrington 
. .     Carlisle 
Dumfries 
^Vorkington 
. .     .Millom 

..     Dinsdale  Park,  Darlington 
. .     Cleator 

14.  Henry  Street,  Carlisle 
Whitehaven 
. .     Langholm 
. .     Moffat 

..     Kendal  ,,  ,.   ,        , 

..     3,  North  Charlo'.te  Strett,  tdnibuigli 
. .     Melrose.  N.B. 
. .     Carlisle 
Hawick 
. .     Galashiels 

Whitehaven 
. .     Carlisle 
. .     Workington 
Workington 
. .     Whitehaven 
. .     Wliitehaven 
..     Mllnthjrpe,  Westmoreland 
.,    Whitehaven 
..     Whitehaven 
..     Yanwath,  Penrith 
. .     Kolso 
..     Meliose 
..     Grasmere 


,  Esq. 


Keay,  Jno.,  Esq. 
Kerr.  W.   S.,  M.D. 
Knight,  A.  A.  H.,  iLD. 
Kynock,  P..  Esq. 
Lace,  T.  J..  Esq.  ■■ 

Lediard,  H.  .\.,  M.D.  .. 
Lockie,  Stew.-irt,  M.D.   . 
Logan,  G.  D,.  .M.B.      •■ 
Lorraine,  H.  1.  B.,  Esq. 
Lorraine,  R.  B.,  M.D. 
Lorr.aine,  W.,  M.D. 
MacBean,  R.  B.,  M.B. 
McDonald,  A.  D.,  M.D. 
Macdonald,  .A..,  Esq.     .. 
MacdonakI,  J.,  M.B.      .. 
Macdougall,  T.  A.,  M.D. 
McDoug.iU,  j.  N.,  M.D. 
Margregor,  D.,  M.D.    .. 
McLachlan,  James,  M.B. 
MacLachlan,  S.  F..  M.B. 
Maclaren,  R.,  M.D.      .. 
McLennan,  y.,  M.B.    .. 
McLeod,  D.  J.  A.,  Esq. 
Marshall,  W.,  M.D.      .. 
Mason,  John,  M.B. 
Meggat.  J.,  M.B. 
Mitchell,  H.,  M.D. 
Montgomery,  T.  L.^ 
Muir,  I.  F.,  M.F.. 
Muir,  1.  P.,  M.B. 
Muir,  J.  S.,  M.B. 
Munro,  J.,  M.D. 
Muriel,  G.  J.,  Esq. 
Murphy,  G.  Esq.  . . 

Murray,  P.  M.,  M.D.    .. 
Murray,  W.  H.,  M.D... 
Newberry,  W.  J.,  Es.i. 
Orr,  John,  Esq. 
Paget,  C.  E.,  Esq.         .. 
Parker,  Wm.  Ru>hton,  M.D. 
Paterson,  A.  G.,  Esq.    . . 
Penman,  P.  M.,  M.B.  .. 
Proud,  F.,  M.D. 
Redmayne,  H.,  Esq.     .. 
Reid,  W.  S.  S.,  Esq.     .. 
Rigg.T.,  M.D  .. 

Robertson,  J.,  M.D.      .. 
Robertson,  J.  D.,  M.D. 
Robinson,  Jas.,  Esq.     .. 
Ross,  John,  M.B. 
Rowan,  S.  F.,  Esq.       .. 
Rumney,  O.  G.,  Esq.  .. 
Rutherfoid,  I.,  M.D.    .. 
Rutherford,  T.,  M.B.    .. 
Sanderson,  T.  D.,  M.B. 
Somerville,  R.,  M.D.    .. 
Smith,  George,  Esq.      .. 
Smith,  J.,  M.D. 
Speirs,  W.,  Esq. 
Speirs,  W.  R.,  M.B.     . . 
Spurgin,  W.  H.,  Estl.    . . 
Taylor,  B.  R.  Archer,  Esq. 
Taylor,  M.  W.,  M.D.    .. 
Thomson,  .\.,  ^LD. 
Thomson,  D.  G.  P.,  M.B 
Tiffen.  C.  J,  MD.        .. 
Tyrrell,  Edward,  M.,  M.B. 
Walker,  B.,  M.B.  .. 

Walker,  Noiman  P.,  M.D. 
Walker,  T.  H.,  Esq.      .. 
Walker,  R     Esq.  .. 

Wotherspoon,  T.  A.,  M.D. 
Wilson,  H.  McL..  M.B. 
Young,  J.,  M.B. 


Mavisbank,  Polton 
Dumfries 
Keswick 
Greenlaw 
FriziiiL^toii 
Carlisle 
Carlisle 
Ecclefcchan 
StapU-ton,  Cumbcilind 
Dumfries 
Castle  Douglas 
Annan 
Dumfries 

Kirkoswald,  Penrith 
.     Carlis'e 
Carlisle 

Coldingham  ^ 

Denholm,  Hawick,  ft. I.. 
Lockerbie 
Longtown 
.     Carlisle 
.     Glasgow 
.     Hawick 

Dumfries 
.      Windermere  ..    ■   , 

Kirkpatrick-Durham,  Kukcudbiigh 
.      Cockermouth 
.      Penrith 
.     Whitehaven 
.     Anran,  N.B. 
.     Selkirk 
.     Moffat 
.     'Whitehaven 
.     Carlisle 
. .     Dumfries 
. .     Galashiels 

Burton,  Westmoreland 
..     Innerleithen,  N.B. 

Kendal 
..     Kendal  ^  ,.   ,        , 

15,  Henderson  Row,  Edinburjh 
..     Hawick  ,     ,,    ,      ' 

. .     Dunelm ,  Sedbergh,  Vol  ks 
..     .\mbleside 
..     Kirkcudbright 
. .     Burgh-by-Sands 
. .     Cockermouth  (resigned) 

Penrith 
.,     Ulverston 
..     Welhera'.  Carlisle 

.Annan.  N.B. 
. .     Keswick 
..     Dumfries 

Kelso 
. .     Penrith 
. .     Galashiels 

Appleby 
. .     Dumfrier 
. .      Cleator 
. .     Haltwhi.sllc 
. .     Maryport 

Kendal  .        .       _  ,. 

-M4.  Barking  Road,  Cann  ng  Town,  L. 
. .     Dumfries 
..     Penrith 

Wigton,  Cumberland 
Garlaads -Vsylum,  Cai  lisle 
."     Kirkby  Stephen 
, .     Dalston,  near  Carlisle 

.     Newcastle 
. .     Carlisle 
, .     Brampton 
. .     Penrith 
. .     Earlstoun 


ME.MBERS 
.Mexander,  L.  D.,  Esq... 
Algie,  W.  A..  Esq. 
Bell,  J.  S.,  M.B.  .. 

Bonthron,  -\.,  M.D. 
Cameron,  J.,  M.B.         .. 
Campbell,  W.  W.,  M.D. 
Carruthers,  Wm.,  Esq... 
Garden,  J.  C  Esq. 
Carson,  Stewart.  Esq.    . . 

Clarke,  F.  H.,  M.B.     .. 
Cochrane,  H.,  Esq. 

Cowen,  B.  S.,  M.B.      .. 

Dobie,  J.  R..  Esq.         .. 

Donaldson,  James,  Esq. 

Fairer,  M.  R.,  M.B.      .. 

Kraser,  T.,  M.B.  .. 

F'erguson,  Thomas,  M.B. 

Gratiam,  C.W,,Esq.    .. 

Gunn,  C.  B.,  M.D.        .. 

Hamilton   T.,  M.D.     .. 

Johnston,  A.,  M.B. 

Kendall,  John  Esq. 

KirklanH,  T.  S.,  M.B... 

Lane,  W.,  Esq 

Lewis,  John  P.,  M.D.  .. 


UNATl'ACHED.    (51.) 
Kilcreggaii 
Portpatrick 
The  Green,  Lockcibic 
West  Linton 
Innerleithen 
Dunse 
Ecclefechan 
Milnthotpe 
.     Alston  . 

=5,  Castle  Street,  Duinfries 
Stranraer 
Moffat,  N.B. 

Whithorn,  N.B. 

15,  Queen  Street,  Lochmabea 
.     Kirkby  Stephen 

Ravensdowne 

I2,  Castle  Street,  Dumfries 

The  Dispensary,  Carlisle^ 

St.  Bernard's  Villa,  Pecb'cs 
'.     Kelso  ,     .  , 

Gale  House,  Ambleside 
.     Coniston  , 

.;,  Jane  Terrace,  Bo  ness 

Hawksh'ad,  Ambleside 

.Mma,  D.ilbcaltie 


Dec.  15,  1888.] 
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Lnid-^av,  A.,  M.E. 
McBride,  C,  M.D. 
.McClew,  J.  C,  M.B.    .. 
McCormack,  W.,  Esq. 
McCulloch.  J.,  M.D.    .. 
Maclean,  A.,  M.D. 
MacVie,  S.,  M.B 
Mason,  John,  MB. 
Matthews,  David,  Esq. 
Meikle.  John,  Esq. 
Mitchell,  Diigald,  M.F.. 
Noble,  Samuel  C,  Esq. 
Ormrod,  F.,  Esq. 
Richardson,  R.,  M.D.  .. 
Rumboll,  S.,  Esq. 
Scott,  G.,  Esq. 
Selby,  R.  B.,  M.D. 
Skinner,  David,  Esq.     . , 
Slack,  R.,  M.D. 
Stuart,  Charles,  M.D.  . . 
Sullivan    P.  A.,  Eso.     .. 
Thompson,  H.  V.,  Esq. 
Tomory,  I.  Kay,  M.B. 
Turnbull,  Matthew  J.,  M.D. 
Wallace- James,  J.  G.,  Esq. 
Wyllie,  \V.,  M.D. 


Rannoch  House,  Tranent,  N.II. 

Wigtown 

Lake  Cottage,  Sandhead 

Glenluce 

Dumfries  (dead) 

Manor  Villa,  Peebles 

Chirnside 

Windermere 

Glenhice,  Wiglownshire 

Melrose 

Renton 

Kend.i! 

Curwen  Street,  Workington 

Harker  T-odge,  Carlisle 

Charing  Cross,  Grangemouth 

Str.Tnraer 

Port  William,  Wigtown,  N.B. 

Lauder 

Keswick. 

Hillside,  Chirnside 

Carlisle 

Brampton,  Cumberland 

Haltwhistle,  Carlible 

Coldstream 

Hope  Park,  Haddington 

Kirkby  Lonsdale,  Westmoreland 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  CAMBRIDGE  AND 
HUNTINGDON. 


.     P,  W.  Latham,  M.D.,  Cambridge 
..     F.  M.  Beckett,  Esq.,  Ely,  Cambs 

COUNCIL. 

Cambridge 
..  Cottenhaiii 
. .     Cambridge 

Bishop  Stortford 
Cambridgi; 
And  the  past  Presidents. 

REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION 
Anningson,  B.,  M.D.  ..  ..     Cambridge 

MEMBERS  OF  BRANCH  (Sz.) 


President 
Houcrary  Sccrcta?}' 


Bradbur>',  J.  B.,  M.D 
Bridger,  J.  Esq... 
Hough,  James,  Esq. 
Morris,  J.  E.,  M.D. 
Wallis,  G.,  Esq.  .. 


Anning'son,  Bushel),  M.D. 
.\rcher,  Herbert  Ray.,  M.D. 
Armistead,  W.,  M.B. 
Balding,  D.  B.,  Esq. 
Barrett,  C  W.  S.,  ftLl:. 
Bates,  Charles  P.,  Esq.  . . 
Baxter,  H.  F.,  Esq. 
Beckett,  F.  M.,  Esq. 
Bennett,  F.,  Esq. 
Berry,  R.  W.,  Esq. 
Bradbury.  J.  B.,  !\LD.  .. 
Bridger,  John,  Esq. 
Buckenham,  John,  Esq. 
.  Burrell,  L.,  M.D. 
Cane,  Leonard,  M.D.     , . 
Carter,  James,  Esq. 
Carver,  E.,  M.B. 
Copley,  W.  H.,  Esq.       .. 
Cox,  C.  H.,  Esq. 
Cribb,  Henry  Esq. 
Davey,  F.  A.,  Esq. 
Drosier,  W.  H.,  M.D.    .. 
Earle,  L.  M.,  M.D.       .. 
Easby,  W.,  M.D. 
Ellis,  J.  W..  M.D. 
Ennals,  C.  T.,  Esq. 
Fawcett,  Rowland  M.,  M.D. 
Few,  W.,  Esq. 
Ficklin,  Jf.,  Esq. 
Gilei,  John,  Esq. 
Gover,  H,  J.,  Esq. 
Gray,  C.  F.,  Esq. 
Grifti;hs,  J.,  Esq. 
Groom,  W.,  Esq. 
Grove,  W.  R.,  M.D. 
Grubb,  R.  T.,  Esq. 

Gruggrin,  W.,  Esq. 

Hallett,  H.  A.,  M.D.     .. 

Harris,  S.,  E»q. 

Head,  R.  T.,  Esq. 

Hemming,  J.  H.,  Esq.  .. 

Hill,  Alexander,  M.D.   .. 

Hills,  T.  Hyde,  Esq.      .. 

Hod-^on,  C.  F.,  Esq. 

Hodson,  W.  E.,  Esq. 

Hough  James  Esq. 

Hough,  J.  H.,  Esq.       .. 

Humphrj-,  G.  M.,  M.D.,  F.R.S. 

Humphry,  L.,  Esq. 

Ingle,  R.  N.,  M.D. 

Kidd,  P.  H.,  Esq. 
B 


.     Barton  Road,  Cambridge 

Royston 

Shelford.  Cambridge 

Royston 

Huntingdon 
.     Ramsey 

Cambridge 
,.      Ely 
, .     Linton 

, .     Kirkley,  Lowestofc 
. .      Cambridgs^ 

Cottenham 

Cambridge 

I,  Eastern  Terrace,  Cambridge 
. .      Peterbro' 

. .     30,  Petty  Clin",  Cambridge 
. .     Corpus  Buildings,  Cambridge 
. .     6,  The  Crescent,  Wisbeach 

The  Limes,  Cotcenham,  Cambs. 

Bishop  .Stortford 

Barkway,  near  Royston 

Parker's  Piece,  Cambridge 
.     Melbourn,  Ciimbs. 

Peterborough 

S\vavesey,  St.  Ives 
. .     Upgate,  Louth 
. .      Cambridge 

Ramsey 
, .     Linton  (dead) 
. .     Caxton,  near  Cambridge 
.,      Littlebury,  E^sex 

Newmarket 

16,  Panton  Street,  Cambridge 

North  Brink,  Wisbeach 
..     St.  Ives 
. .     Harlow 
. .     H;itrield  Broad  Oak,  Harlow,  I:^ 

Kimbolton 
.     Ely,  Canibs 

Balsham 
. .     Kimbolton 
. .     Mabter  of  Downing,  Cambridge 

Cambridge 
. .     Bishop  Stortford 

Bishop  Stonford 

Cambridge 

Cambridge 
. .     Cambridge 

Cambridu;e 

Cambridge 
. .     Bassingbo  jrne,  near  Royston 


Kinder,  R.  Esq. 

King,  H.  D.,  Esq. 

Kirkwood,  G.,  M.D.       .. 

Latham,  P.  W.,  M.D.    .. 

Lucns  Herbert,  Esq. 

Lucas   T.,  Esq. 

Lucas,  T.,  Esq. 

Macalister,  Donald,  M.D. 

Macalister,  A.  M.,  M.D.,  F.R.S. . 

Mead,  G.  B.,  Esq. 

Mence,  W.  H.  D.,  Esq... 

Morris,  J.  E.,  M.D. 

Neat,  C,  Esq. 

Newton,  Lancelot,  Esq.- 

O'Connor,  Thomas,  Esq. 

Paget,  Sir  G.  E.,  D.C.L.,  M.D.    .. 

F.R.S., K.C.B.       .. 
Perkins,  W..  M.D. 
Prince,  F.,  Esq. 
Rogers,  E.  C,  Esq 
Roper,  W.  R.,  M.D.      .. 
Rygate,  D.  J.,  Esq. 
Smart,  A.,  Esq. 
Smith,  W.  Alex.,  M.B.  .. 
Stear,  H.,  Esq. 
Stephens,  E.  B.,  Esq. 
Tumell,  A.  P.,  Esq. 
Turner,  A.  C,  Esq. 
Walker,  T.,  M.D. 
Wallis,  George,  Esq. 
Wherry,  G.  E..  M.B.,  M.C. 
White,  H.  F.  L..  Esq.   .. 

MEMBERS 
Adams,  D.  Esq. 
Ariindell.  S.  W.,  Esq.    .. 
Ballard,  W.  W.,  ^LD.   .. 
Birrett,  W.  A.  H.,  Esq. 
Browo,  L.  H.,  Esq. 
Burton,  F.  W.,  Esq. 
Bury,  E.  C,  M.D. 
Chadwick,  J.  M.,  Esq.  .. 
Dimmock,  A.  F..  M.E... 
Foster.  M.,  M.D.,  F.R.S. 
Gaskell,  W.  H.,  M.D.,  F.R.S.        . 
Good,  F.  T.,  Esq. 
Johns,  W.  S.,  Esq. 
Jolly,  R.  W.,  Esq. 
Keen-,  F.,  Esq. 
Nicholls,  F.  L.,  E=q.     .. 
O'Connor,  M.,  Esq. 
I'tfck,  E.  G.,  E?q. 
Preston,  F.  H.,  Esq."    .. 
Ramsay,  J.  A.,  Esq. 
KanscTi,  F.  P..  M.D.     .. 
Ridley,  J.  B.,  M.B.       .. 
Roy,  C.  S.,  M.D. 
Shelmerdine,  H.  S.,M.Ij. 
Treadgold,  F.  C.  A.,  Esq. 
Trimmer,  K.  E.,  M.D.  .. 
Webster,  J.  H.,  Esq.     .. 
Weichman,  E.,  Esq. 


Haddcnham 
Friars  Street,  Sudbury 
Peterborough 
Cambridge 
Huntingdon 

St.  Andrew's  Street,  Cambridge 
Burwell,  Cambridge 
St.  John's  College,  Cambridge 
Harvey  Road,  Cambridge 
Newmarket 
St.  Ives 

Bishop  Stortford 
Stilton 

Alconbury  Hill,  Huntingdon 
March 

3,  Camden  Place,  Cambridge 

Church  House,  Fulbourn,  Cambridge 

Sawston 

County  Asylum,  Fulbourne,  Cambs 

J,  Camden  Place,  Cambridge 

5,  Jesus  Lane,  Cambridge 

Bassingbourn 

Newport,  Essex 

Saffron  Walden 

Doddington 

Jesus  Lane,  Cambridge 

St.  Neots 

ig,  Westgate,  Peterborough 

Cambridge 

Corpus  Baildings,  Cambridge 

Caxton 


UNATTACHED    (28.) 

.     30,  Sydney  Street,  Cambridge 

Upwell,  Wisbech 

Huntingdon 

Littleport,  Cambs 
.     Cheveley  House,  Newmarket 
.     Addenbrooke's  Hospital,  Cambridge 
.     5,  York  Row,  Wisbeach 
.     St.  Neots 
.     Ely,  Cambridge 
.     New  Museums,  Cambridge 
.     Grantchester,  Cambridge 
.     St.  Neots 
.     March 

5,  Bridge  Street,  Peterboro' 
.     Old  Chesterton,  Cambridge 

Fulbourn,  Cambridge 
.     Chatteris 

22,  Tenison  Road,  Cambridge 
.     Newnham  Croft,  Cambridge 
.     Great  Shelford 

Cambridge 
.     The  County  Hospital,  Huntingdon 
.     Trinity  College,  Cambridge 
.     Waterbeach,  Cambridge 

12,  Bateman  Street,  Cambridge 
.     Gamlingay,  Cambridgesliire 
.     Whittlesea,  near  Peterborougl: 
.     Parson  Drove,  Wisbech 


CHANNEL  ISLANDS  AND  ISLE  OF  MAX. 

MEMBERS.    (31.) 

Birnam,  Guernsey 
St.  Heliers,  Jersey 
Douglas,  Isle  of  Man 
Castletown,  Isle  of  Man 
Elm  House,  Guernsey 
Peel,  Isle  of  Man 
La  Plaiderie,  Guernsey 
St.  Peter  Port,  Guernsey 
Doug'as,  Isle  of  Man 
4,  St.  Mark's  Road,  St.  Heliers,  Jersey 
Castletown,  Isle  of  Man 
Ramsey,  Isle  of  Man 
Douglas,  Lie  of  Man 
43,  David  Place,  Jersey 
Grouville 

St.  Martin's  Guernsey 
11,  Melville  Road,  St.  Hsliers,  Jersey 
Guernsey 
Alderney 

St.  Saviors,  Jersey 

Sydney  Mount,  Douglas,  Isle  of  Man 
St.  Martins,  Jersey 
Douglas,  Isle  of  Man 
New  Street.  Guer.isey 
36,  Hauteville.  Guernsey,  C-  I. 
St.  Heliers.  Jersey 
28,  David  Place,  Jersey 
Chambord,  Butac,  Jersey 
16,  New  Street  Gasrnsey 
Douglas,  Isle  of  Man 
40,  David  Place,  St.  Heliers,  Jersey 


Aikman,  John.  M.D.,    .. 
Kentlif,  P.B.,  Esq. 
Black,  Ernest,  E^q. 
Clague,  J.,  Esq. 
Cockburn,  James  E.,  ^LD. 
Cole,  J.  II.  C,  Esq.       .. 
Connellan,  A.  S.,  Esq.  . . 
Corbin,  M.  A.  E.,  E.sq., 
I  )earden,  J.  A.,  Esq. 
Dustan,  H.,  Esq. 
Edmonds,  F.  H.,  Esq.  .. 
Gell,  J.  McH.,  :M.B.     .. 
Hoops,  S.  E.  Mostyn,  Esq. 
Hyiie,  F.  A..  Esq. 
Jackson,  J.  J.,  Esq. 
Larmulh,  J.  H.,  Esq. 
Le  Cronier,  H.,  Esq.      .. 
Le  Page,  W.,  Esq. 
I\IcMunn,  J.  A.,  M.B.  .. 
Moore,  G.,  ftLD. 
Nelson,  H.  S.,  Esq.,  L.R.CS. 
P.itton,  A.  S.;  M.B.      .. 
Richardson,  W.,  M.D... 
Robinson,  E.  L.,  Esq.  .. 
Ryan,  George,  Surg.-Maj  ,  M. 
Sutchffe.  W.  H.  Esq.      .. 
Taylor,  H.  C,  Esq. 
Thom,  W.  G  ,  Surg. -Gen). 
Wallace,  A.  C,  Esq.      .. 
Wood,  T.  A.,  Esq. 
Yates,  Walter  Peel,  Esq. 
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DORSET    AND    WEST    HANTS    BRANCH. 

DISTRICT  COMPRISING  THE  COUNTY  OF   DORSET,   HAJIPSHlRli 

WEST  OF   AND   INCLUDING  RINGWOOD,    AND   ADJACENT 

DISTRICTS. 

RECOGNISED   1S83. 

.     G.  H.  Battbrbiry,  M.D..  Wimborne, 
.     P.  \V.  G.  Nl'NX,  E>q. ,  liuurnemuuth. , 
)  C.  Childs,  M.B.,  Weymouth 
(  W.  E.  Good,  Esq.,  Dorchester  , 

(  Dhci:.u:s  Cl'Kme,  Esq.,  Child  Okeford. ,. 
"(J.  R.  Philpots,  Esq.,  Parkstoue. 
_(  W.  G.  Vawdrky  Lush,  M.D.,  Weymouth 
t  C.  H.  Watts  Pakkinson,  Esq.,  Winibcine 


President       .. 
President  Elect 

Vice-Presidents 

Vice-Presidents  Elect  .. 

Hon.  Secretaries  and  Treasnrers 


Daniell,  G.  W.  Esq. 
Humble,  W.  E.,  M.D. 
Leach,  J.  C,  M.D. 
Macdonald,  P.W..  M.D. 
Simpson,  R.  P..  M.D. 
Snow,  W.  v.,  M.D. 
Williams,  W.  K.,  M.D. 


COUNCIL. 

. .     Blandfcrd 
.     Corfe  Castle 
.     Sturminster-Newton 

Dorchester 
. .     Weymouth 

Bournemouth 
. .     Sherbcine 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIAHON 
Lush,  W   G   Vawdiey,  M.D.      Wej-moutli 

REPRESENTATIVE  ON  P-\RLIAMENTARV  BILLS  COMMITTEE. 
Parkinson,  C.  H.  Watts,  Esq.    Wimborne 

MEMBERS  OF  BRANCH.    (97.) 


Ashton,  George,  M.B.   . . 

Portland 

Baeot,  W.  G.,  M.D.      .. 

Bland  ford 

Bangay,  R.,  M.D. 

Lyme  Regis 

Baxtlett,  James,  Esq 

\\'infrith 

Batterbury,  G.  H.,  M  D. 

Wimborne 

Biddulph,  R.  E.,  M.b... 

H.M.a.   Ti'mtrairc,  Mediterranean 

Blake,  T.W.,  Esq.        .. 

Bournemouth 

Blakiston,  A.,  Esq. 

Wareham 

Branson,  Wm.,  Esq. 

Gillingham 

Butler,  Arthur,  Esq. 

Evershot 

Curter,  R. '.v.,   M.U.     .. 

Weymouth 

Childs   C,  M.D. 

Weymouth 

Clark,  J.  C,  Esq. 

Wimborue 

Clibborn,  Wm.,  M.D.    .. 

Eridport 

Compton.  T.  A.,  M.D... 

Southborne-on-Sea,  Hams 

Cotter,  S.  Kyle,  M.D.  .. 

Dorchester 

Crespl,  A.  P.  H.,  Esq.  .. 

Wimborne 

Crowe,  J.D.,Esq.,Brii;.-Si>g.  M.3 

-  "Weymouth 

Curme,  Decim,us,  Esq.  .. 

Child  Okeford 

Currie,  0.  J.,  M.B. 

Sherborne,  Dorse 

Daniel,  T.  P.,  Esq. 

Beaminster 

Daniel,  Woodruffe,  E>q. 

Wareham 

Daniell,  G.  Williamson,  Esq. 

El  and  ford 

Davies,  N.  E.,  Esq.      .. 

Sherborne 

TJavis,  A.  N.,  Esq. 

Dorset  County  Asylum 

Davison,  J.,  M.D. 

'' Walderslow,"  Bournemouth 

Delamotte,  G.  C,  Esq. 

Swan  age 

Deans,  John.  M.D. 

Bournemouth 

Dixon,  J.  F.,  E>q. 

5,  Waning  on  Road,  RicI;mond 

Douglas,  J.  G.  D.,  M.D. 

Bournemouth 

Dyer,  H.  G.,  Esq. 

Ring  wood 

Ellerton,  J.  F.  H..  Esq. 

Lillington  Avenue,  Leaiiuiigton 

Embleton,  D.  C,  Esq. 

Bournemouth 

Empson,  John,  Esq.      .. 

Melborne  Port,  Somerset 

Falls,  W.  Stewart,  M.D. 

Bournemouth 

Fielding,  T.,  M.D. 

Milton  Abbas 

Fisher,  F.  B.,  Esq. 

Dorchester 

Fr^zer,  W..  M.D. 

Bournemouth 

Gardner,  T.  F.,  Esq.     .. 

Bournemouth 

Good,  W.  E.,  Esq. 

Dorchester 

Graham,  G.  W.,  Esq.    .. 

Wimborne 

Granger,  W.  S.,  Esq.     .. 

Wool 

Greves,  E.  H.,  M.D.     .. 
Griffin,  F.  C.  G.,  M.B. 

Bournemouth 

Weymouth 

Hartford,  H.  W.,Esq.  .. 

Christchurch 

Harvey,  DArcy,  M.E.,  Surg.  R.X. 

H.M  S.  Impregnal^lc,  Devonport 

Harvey,  J.  D'A.,  Siaff-Surg.,  K.N. 

H.^LS.  Boscawcn^  Portland 

Hawkins,  William,  Esq. 

Abbotsbury 

Hay.  W.  A.  E.,  Esq.     .. 

Bridport 

Hitchcock.  H.  K.,  M.D. 

Bournemouth 

Humble,  W.  E.,  M.D... 

Corfe  Castle 

Ingram,  Charles,  Esq. . 

Blandford 

Kendall.  W.  B..  Esq.    .. 

Dorchester 

Kent,  H.  .V,  Esq. 

Ringwood 

Kerbey   W.  H.,  Esq.     .. 

Charmouth 

Kerr,  E.  W.,  M.B. 

Cerne  Abbas 

Lawrie,  J.  M.,  M.D.     .. 

Weymouth 

Lawsjn,  D.  J.,  M.D     .. 

Portland 

Lawton,  H.  A.,  Esq.     .. 

Poole 

Leach,  J.  Comyns.  .M.D. 

Sturminster-Newton 

Lush,  \V.  G.  Vawdrey,  M.D, 

Weymouth 

Lyon,  John,  M.D.,St^ff-Surg.  R.N. 

Portland 

McArthur,  D.  R.,  M.B. 

Sturminster-Newton 

McCarthy,  D.  A.,  M.D. 

Bridport 

Macdonald.  P.  W..  M.B 

Dorchester 

Mackintosh,  H.,  Esq.  .. 
McLean,  Allan,  M.B.  .. 
A^ihomed,  .\.  G.  S.,  Esq. 
Marsh,  C.  J.,  Esq. 
Mead,  H.  T.  H.,  Esq. 
Miller,  William,  Est-     .. 
Montgomerj',  Samuel,  K>q- 
Morgan.  A.  K..  Esq.  .. 
Nunn,  P.  W.  G.,  Esq.  .. 
Parkinson,  C.  H.  W..  j:5q. 
Philpots,  E.  P.,  M.D.  .. 
Philpots,  J.  R.,  Esq.     .. 
Pridham,  J.  W.,  E^q.   .. 
Rake,  H.  V..  Esq. 
Reid,  F.  J.  D.,  Esq.     .. 
Rendall.  William.  Esq. 
Scallon.  E.  O.,  Esq. 
Scott,  t.  B.,  Esq. 
Simpson,  R.  P.,  M.D.  .. 
Snow,  W.  v..  M.D.       .. 
Spooner,  E.  M.,M.D.  .. 
Thomson,  J.  Roberts.  ALD. 
Turner,  H.  G.,  Esq. 
Turner,  W.,  Esq. 
Vt:rnede,  F.  E.,  Esq.    .. 
Villars.Ryan,  J.  N.,  M.D. 
Watmough.  W.,  E^q.    .. 
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Devonport 

35,  Harcourt  Street,  DubliK 
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Madras,  India 
Red  Cross,  co.  Wicklow 
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55,  Upper  Leeson  Street,  Dublin 
»,alcutta,  Incii  i 

Rotunda  Hospiral,  Dublin 
ic,  Parl..T,ment  Street,  Dublin 
34,  Lower  Baggot  Street,  Dublin 

4,  Merrion  Square  North,  Dublin 

56,  Fitzwilliam  Square,  Dublin 
City  of  Dublin  Hospital,  Dublin 
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Tangier  Hous:*,  Boyle,  co.  Roscomtnon 

16,  Harcourt  Street,  Dublin 
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24,  Lower  Baggot  Street,  Dublin 
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jNU-.h,  CO.  Dublin 
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Clontarf,  co,  Dublin 
.     Maryborougji,  Queen's  County 
.     Tyrrel's  Pass,  Westmealh 

Freshford,  Kilkenny 

Arklow,  CO.  Wicklow 

New  Rcss,  CO.  Wexford 

City  of  Dublin  Hospital,  Dublin 

Kilkenny 

Kilkenny 

Natiinal  Eve  and  Ear   Hospital,  Molesworth 
Street,  'Dublin 

40,  Rathgar  Road,  Dublin 

73,  Lower  Mount  Street.  Dublin 

Jocilyn  Street,  Dundaik,  Ireland 

Graville  Street,  Muliingar 

Blackraih,  Bailytore,  co.  Kilda*e 

North  Dublin  Union,  Dublm 

The  Cottage,  Tullamore 
.     Banagher,  King's  County 

35,  GreviUe  Street,  MulUngar 
,     Athy,  CO.  Kildare 

S-iillelagh,  CO.  Wicklow 

Wicklow 

Go*ran,  co.  Kilkenny 
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19,  Drumcondra  Road,  DubUn 

3,,  Hill  Street.  Newry 

Sieevens's  Ho3pi:al,  Dublin 

S3,  Wellington  Road,  Dublin 

30  Waterloo  Road,  Dublin 

3,  Rutland  Square,  Dublin 
.     Mount  Clarence,  Kingstown 

■  32)  Upper  Fitz«illiam  Street,  Dublin 
.     Carlow 

Killgobbin,  co.  Dublin 
15,  Waterloo  Place,  Dublin 
1,  Rutland  Square  East,  Dublin 
,     25,  Cambridge  Road,  Rathmines,  Dublin 
Lareen.  Kinlough,  co.  T^eitrim 
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D'strict  Lunatic  Asylum,  Kilkenny 
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.     Carliw  (resigned) 
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.      Castletown,  Navan 
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3,  Ormond  Terrace,  Rathmines,  Dublin 
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Enniscorthy,  co.  Wexford 

Na'an,  co.  I\Ieath 

T30,  Raihgar  Road,  Dublin 
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.     35,  Lower  Baggot  Street,  Dublin 
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III,  Lower  Baggot  Street,  Dublin 
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80,  Rathmices  Road,  Dublin 

Eagnaistown,  co.  Carlow 
.     Stoneyford,  Kilkenny 
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i\Ionkstown,  Dublin 

28,  Lawrence  Street,  Drogheda 

Portarlington 
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.     Sandycove,  co. Dublin 
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57,  Northumberland  Road,  Dublin 
.     H.M.  Prison,  Londonderry 

6,  Ulverston  Place,  Dalkey,  co.  Dublin 
. .     8,  Cavend'sh  Row,  DubUn 
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Bocking,  Braiiitree 
Colchester 
King's  I.ynn 
Diss,  Norfolk 
Halstead 

Great  Bentley,  Colchester 
Eye 

King's  Lynn 
King's  Lynn 
Norwich 

Soiitntown,  Great  Yarmouth 
Norwich 

IJoniface  Road,  Ventaor 
Norwich 
Wang  ford 
Yarmouth 
Chelmsford 
Ipswich 

Castle  H^dingham,  Halstead 
Gt.Yn'  -nouth  Royal  Naval  Ho.spital  (resigned) 
Norwich 
Norwich 

Harleston,  Norfolk 
Ipswich 
Finchani,  N 

Fairfield  House,  Chelmsford 
I,  Pretoria  Avenue,  WaUhanisiow 
Ipswich 
Lowestoft 
Saxmundham 
Norrh  Walsham,  Norfolk 
Hei^ham  Hall,  Norwich 
Manningtree,  Essex 
Soulhniiiiiter,  MaldoH,  Essex 
Or>ett,  Romford 
Ipswich 
Billericay 
Norwich 
I'.eccles,  Suffolk 
Ipswich 
Gloucester 
Norwich 
Norwich 
Ipswich 
Norwich 

St.  Ciemi^nts, Ipswich 
Melton  (resigned) 
Cavalry  Barracks,  Norwich 
Ipswidi 
Ipswich 
A  tile  borough 
Ipswich 
Ipswich 

1,  Inverness  Gardens,  London,  W. 
Diss,  Norfolk 
Cromer,  Norfolk 
Beihel  Street,  Norwich 
Atrleboroneh   Norfolk 
Mendlesham,  Suffolk 
Newmarket 
Kelvedon 

Terrington  St.  John,  King's  Lynn 
Brooke.  Norfolk 
Little  Waltham,  Chelmsford 
Di'-trict  Lunaiic  Asylum,  Mulling.ir 
Yoxford 

Alderton,  Woodbridge 
Stow  market 
Bildeston,  near  Ipswich 
Holt,  Norfolk 

Barnham  Westgate,  Norfolk 
^5,  Great  Coram  Street,  W.C. 


Harper,  J.  W.,  Esq 

H-irris,  William,  Esq.    .. 

Harrison,  J.,  Esq.  Sen. 

Hastings,  Horace  C.  Lsti 

Hart,  W.,  Esq. 

Havell,  C.  G..  Esq.       .. 

Haward,  F.,  Esq. 

Henley,  A.  A.,  Esq. 

Hinnell,  G.  T-,  Esq. 

Holden,  Johns.,  M.D... 

Holland,  E.  W.,  B.A.  .. 

Hopson,  S.  M.,  Esq.    .. 

Horn,  R.  J.,  Esq. 

Horsford,  J.  A.,  S:sq.     .. 

Hoyland,  S.  S.,  E?q.     . . 

Hughes,  D.  W.,  Esq.     .. 

Hunt,  E.  A..  Esq. 

Image,  W.  E.,  Esq.        ..     _  ■■ 

Jeaffreson,  George   Edward><,    I'.sq. 

Johnston,  R.  H.,  Esq.  .. 

loy,  F.,  Esq., 

kellett,  R.  G.,  Esq.       .. 

Kilner,  C.  S.,  M.D.       .. 

Kilner,  John,  Esq. 

Lack,  T.  Lambert,  Ej-ij.  , . 

Lay,  Edward,  Esq. 

Ileitis.  Thomas.  Esq. 

Ling,  E.  M.,  Esq. 

Lock,  W.,  M.D. 

Long,  Frederick,  Esq. 

Lowe,  G..  M.D. 

Lucas,  R.  D.,  M.D.       .. 

Lvle.  R.  C,  Esq. 

McClure,  H.,  M.D.        .. 

McDermott,  Wm.,  M.l>. 

Maine,  W.,  Esq. 

Mallins,  H.,  M.B. 

Maiiby,  A.  R.,  Esq. 

Marriott,  R.  B.,  Esq.     .. 

Master,  G.,  Est^. 

Mason,  W.  Inglis,  Esq. . . 

Mayo,  A.  C,  Esq. 

:\Ieadows,  C,  Surg.-:\Iaj.  M.S.       - 

Meadows,  Daniel,  Esq... 

Meadows,  G.  F.  W..  Esti. 

aietcalfe,  R.  L.  M.D.    .. 

Miller,  W,  W.,  M.D.      .. 

Mills,  R.  J.,  Esq. 

Milne.  J.  K.,  M.D.       .. 

Mitchell,  A.,  M.D. 

Morris,  Pryce,  Etq. 

Morse,  T.  H.,  Esq.         .. 

Morton,  Richard  K.,  Emj. 

Moxon,  T.  H.  E:iq. 

Muriel,  C.  J.,  Esq. 

Nance,  H.  C,  Esq.       .. 

Norman,  J.  C,  Esq. 

Owens,  C.  A.  O.,  M.D... 

Palmer,  F.  Esq. 

Parry,  G.  H.,  Esq. 

Partridge,  Joseph,  Esq.. 

Paulley,  L.,  Esq. 

Perry,  E.  v.,  Esq. 

Pearse,  A.,  M.D. 

Peskett,  A.  F.,  Esq. 

Phillips,  J.  D.,  Esq. 

Pitt,  John  B.,  Esq. 

Pitts,  R.  L.,  Esq. 

Plowright,  C.  B.,  Esq... 

Porter,  G.  C,  Esq. 

Prior,  E.Thurlow,  Esq.  . . 

QuennelK  J.  C,  Esq.     .. 

Raven,  H.,  Esq. 

Ri-ad    C.  G  .  Es^ 

Reeve,  E.,  Esq. 

Richardson,  T.  W.,  Esq. 

Robinson,  Haynes  S.,  Esq. 

Ronald,  B.,  Esq. 

Rose,  Caleb,  Esq.,  M.R.C.ri.ond. 

Rodwell.  E.  M.,  Esq.    .. 

Rust,  H.  G.  R.,  Esq.    -- 

Ryan,  J.  M.,  ALB. 

Shepheard,  J.,  Esij 

Shimeld,  J.,  E.q. 

Simpson,  T.,  Esq. 

Skrimshire,  J.  T.,  M.D. 

Smith,  C.  C,  Esq. 

.Smith,  John  C,  Esq.     .. 

Smith,  [.  P.,  Esq. 

Soffe,  W.  E.,  Esq. 

Spowart,  W.  R.,  Esq.    .. 

Stacey,  H.  H.  W.,  Esq 

Stacy,  J.  H.,  Esq. 

Saddon,  J.  H.,  Esq.      .. 

Stear,  H.,  Esq. 

Steele,  H.  F.,  Esq. 

Stevens,  George,  Esq.    . . 

Symmons,  R.  F.,  Esq.  .. 

Taylor,  G.,  Esq. 

Taylor,  John,  Esq. 

Taylor,  "S.  T.,  M.B.       .. 

Taylor,  Thos.,  Esq. 


Stowmarket 

City  Asylum,  Hellesdon.  Norwich 
Brain  tree 

East  Dereliam,  Norfolk 
Great  Bad  do  w 
/elixtowe,  Suffolk 
Halesworth 
Woodbridge 
Bury  St.  Edmunds 
Sudbury 

t6,  Duke  Street,  Chelmsford 
East  Dereham,  Norfolk 
Lincoln  House,  St.  Faith's,  Norwich 
Long  Melford  _ 
Cornhill,  Ipswich 
Wymondham,  Norfolk 
Crouch  Street,  Colchester 
Soham 
I''ramlingham 
llun;;ay 

Northwold,  Norfolk 
HaUlead 

Hury  St.  Edmumls 
Bury  St.  Edmunds 
Hin-ham,  Norfolk 
Pejjsenhall 
Oeat  Yarmouth 
Saxmundham 
1  pswich 

Wcils-nexi-the-Sea,  Norfolk 
Wymondham,  Nctfolk 
liury  St.  Edmunds 
(ireat  Dunmow 
Oomer,   Norfolk 
r.utes,  Suffolk 
Clacton-on-Sea 
WattoH,  Norfolk 
East  Rudham,  Norfolk 
.Swaffham,  Norfolk 
Norwich 
Sudbury,  Suffolk 
Great  Yaimouth 
India 

Great  Yarmouth 
Otley,  Ipswich 
Beccles 
I'' ye 

Norwich 
Shipdham  (dead) 
Great  Yarmouth 
Halesworth,  Suffolk 
Norwich 
:Vyisham 
Great  Yarmouth 
Norwich 

Norfolk  and  Norwich  Hospital,  Norwich 
Hadleigh 

Txmg  Stratton,  Norfolk 
(.ireat  Yarmouth 
Docking 

East  Hill,  Colchester 
Pulham  Market,  Norfolk 
Reepham,  Norfolk 
Botesdale 
Le^ton,  Essex 
The  Fir<,  Hoxne 
E.ast  Dereham,  Norfolk 
Chelm.sford 
Lynn 

Castle  .\cre,  Norfolk 
I.oddon,  Norfolk 
Brentwood,  Essex 
Litchain,  Norfolk 
Stradhroke 
Reepham,  Norfolk 
Norwich 
Norwich 
Great  Bardfield 
Ipswich 

Loddon,  Norfolk 
Braintree,  Essex 
Colchester 

N  Walsham,  Norfolk 
Dundalk,  Louth 
Co^geshail 
Holt.  Norfolk 

Essex  County -Asylum,  Brentwood  (dead) 
Great  Yarmouth 
Lowestoft 

East  Harling,  Norfolk 
Norwich 
Grimston,  Lynn 
Norwich 

Silent  Street,  Ipswich 
Saffron  Walden,  Essex 
Stoke  Ferry,  Norfolk 
Norton,  Bury  St.  Edmund 
Colchester 
Mattishall,  Norfolk 
Earls  Colne 
Norwich 
Bocking 
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Dee,  \h.  1S8R. 


Ihomas,  F.  T..  Esq. 
Tomer,  Tohn,  M.E. 
^'eaIe,  H.,  Dcp.-Surg.-Geii.,  M.D.. 
Virtue,  F.  H.,  Esq. 
\'inceac,  li.  B.,  Esq.,  Tun. 
Wales.  T.  G.,    E^^q. 
Waller,  T.  H.,  E.vq.       .. 
Wallis,  A.  W.,  Esq.        .. 
Wallis,  E.  D.,  Esq. 
Warwick,  Percy,  Esq.   . . 
Watson,  Henry,  M.D.    ,. 
WajTnan,  C.  P.  S.,  Esq. 
W'heeler,  D..  Esq. 
White.  R.  W..  Esq. 
Whitlock.  A.  W.  F..  Esq. 
HTiitty,  C.  R.,M.D.     .. 
Williams,  C.,  Esq. 
Wilson.  Joseph  H.,  Esq. 
Wing,  C.  E.,  Esq. 
Winstanley,  C,  Esq.     .. 
Woodhouse,  W.,  Esq.    . . 
Worthington,  F.  S.,  Esq. 
Worthington,  J.  C.,  Esq. 
Worts,  Edwin,  Esq. 
AVright,  C.  Fian4:!yn,  Esq. 
Wyilys,  W.  E.,  Esq.       .. 

MEMBERS 
-\<:b,ms,  C  E..  Esq. 
Aldrich,  P.,  Esq.    '         .. 
Ambrose,  A.,  M.D. 
Anderson,  W.,  M.li. 
Anness.  F.  R..  Esc. 
Back.  H.  H.,  Esq. 
Kinn,  W.,  Esq. 
l!ird,  H.,  Esq. 

Boswell,  H.  St.  George,  "A.  B. 
Houghton,  W.  B  ,  Esq. 
Brainsford,  C,  M.D.       .. 
lirewster,  W.,  Esq. 
Brickwell,  H.  T..  Esq.  . . 
Brodie,  E.  F.,  M.D.      .. 
hlrooking,  C,  M.D.       .. 
Browne,  R.  H.,  Esq.     .. 
Chadwick,  G.  R.,  t,sq. 
Collier,  Herbert,  M.D. 
Crow,  H.  W.  T.,M.B... 
Davies,  F.  H.  M.B.       .. 
Day,  R.  N.,  Esq. 
Dempter,  R.  G.,  Esq.     .. 
'Jickman,  H.,  M.B. 
Dixson,  W.  E.,  Esq. 
iJownes.  A.,  ^I.D. 
Dundas,  M.  G.,  Esq.    .. 
Kvans,  S.,  Esq. 
Foster,  F.  W.,  Esq. 
Fowler,  Trevor,  Esq.    .. 
Fraser,  James  A.,  Esq. 
Fulcher,  G.  F..  M.B.      .. 
Garneys,  T.  Esq. 
Garrett,  J.,  M.D. 
Gelston,  J.  S.,  Esq. 
Gover,  H.,  M.E. 
Grayson,  F.  D.,  Esq.   .. 
GuU.  F.,Esq. 
Hartley,  C.,  Esq. 
Haynes.  Sydney,  Esq.  .. 
Henr>',  G.  F.,  Esq. 
Hodges,  J.,  Esq. 
Holden,  Luther,  F.R.C.S. 
Hollis,  E.,  M.D. 
Hopkins,  J.  W.,  E5q.     .. 
Howard,  W.,  Esq. 
Image,  F.  E.,  M.B. 
(amieson,  C,  M.B. 
jay,  F.  P.,  M.D. 
Jones,  G.,  Esq. 
Jones,  G.  F.,  Esq. 
K'rby,  S.  J.  J.,  Esq.      .. 
Laurie,  C.  R.,  Esq.* 
Loudon,  J.  A.,  Esq. 
Lucas,  R.  Harrj-.  Esq.  .. 
Lau<oD,  T.  C.,  Esq. 
McCi-cery,  J.  O.,  Esq.  . . 
McN'aught,  F.  J.,  Esq... 
Maile,  C.  E.  D.,  Esq.    . 
.Male.  H.  C,  M.D.       .. 
.ALinn,  C.  P.,  Esq. 
.Marshall,  J.,  Esq. 
Master,  H.  H.,  Esq.      .. 
Myodelton  Gavey,  H.,  J, so. 
Newell,  P.,  Esq.  ..     * 

Palmer,  H.  Drake,  Esq. 
Pickworth,  .Alfred,  J.,  Esq. 
R.-nson,  W.  E  ,  I'so.      .. 
Kaper,  W.  A.,  M.D'.     .. 
Reynolds,  J.  J..  Esq.    .. 
Robinson,  \V.  T.  G.,  M.D. 
Kow.-irth,  .-l.  T.,  Esq.    . 
Radd,  C.  F.,  Esq. 
Shaw,  H.  C.  Cobtcllo,  .M.D. 
Shec'-an.  T.,  E=q. 


Swaftham,  Norfolk 

Essex  County  Asylum,  Brentwood 

26,  Claverton  Street,  S.W. 
Red  House,  Southwold,  Suffolk 
East  Dereham,  Norfolk 
Downiiam  Market,  Norfolk 

6,  Museum  Terrace,  Chehnsford 
Brentwood 
Leiston 
Hales  worth 
Norwich 

Foulsham,  Norfolk 
Chelmsford 

Wells,  Norfolk 
Hunstanton,  Norfolk 
Norwich 

Kenninghall,  Thetford,  Norfolk- 
id,  Devonshire  Square,  London,  E.C. 
Ingatestone 
Nonvich 
Cairo,  Eg5*pt 
Marine  Par.-ide,  Lowestoft 
6.   Trinity  Street,  Colchester 
Eye,  Suffolk 
Great  Yarmouth 

UNATTACHED  (80) 
Buckhurst  Hill,  Ess^;.\ 
Mildenhall 

Hill  View.  Buckhurst  Hill,  Essex 
Frcssingfield,  Suffolk 
-jz,  Berners  Street,  Ipswich 
Ade,  Norfolk 

East  Bergholt,  near  Colchester  (dead) 
Scole.  Suffolk  (dead) 
Saffron  Walden 
(uswich 
Haverhill 

Park  House,  Diss,  Norfolk 
Chigwell,  Essex 
Wickham  Market,  Suffolk 
Felstead 

King  Street,  Kings  Lynn 
King's  Lynn 
Gorleston 

Gorleston.  Great  Yarmouth 
Tilbury,  Essex 
Harlow,  Essex 
Park  Road,  Southend,  Essex 
Eye,  Suffolk 

Oulton  Braad,  Lowestoft 
Chelmsford 
Litcham,  Norfolk 

27,  West  Street,  Harwich 
The  Abbey,  Thorpe-le-Soken 
Kpping 

Western  Lodge   Romford 
Chingford,  Essex 
Jlungay 

Foijham,  near  Colchester 
Jxworth,  Suffolk 
Littlebury,  Essex 
Rayleigh,  E^sex 
The  Shrubbery',  Coddenham 
Great  Dunmow,  Essex 
Stanstead  Montfichet 
Bur>'  St.  Edmunds 

74,  Guildhall  Street,  Bur\-  St.  Edm■a^(l-. 
Pine  Toft.  Rushmere,  Ipswich 
Woodbridge 

Snettishani,  King's  Lynn,  Norfolk 
Attleborough,  Norfolk 
St.  Margaret's,  Bury  St.  Edmunds 
Finchinafield.  Essex 
5:1,  St.  Peier's  Road,  Great  Yarmouth 
Framlingham 

Clarence  House,  Southend 
tirays.  Essex 
l-oughton,  Essex 
Leyton,  Essex 

113,  Northgate  Streef.  Bury  St.  Edmunds 
East  Bergholt.  Suffolk 
Debenham,  Stonham 
W'alsham  le-Wil!ows 
Dedham  House,  Dedham 
Shaftesbury  House,  Grays 
BoxforH,  Suffolk 
Wickford,  Chelmsford 

Ipswich 

Chesunt  House,  St.  Clements,  Ipswi'  ii 

Nayland.  Colchester 

Lakenheath,  Suffolk 

Needhsm  Market 
Ciieat  Wakering 

Boxford,  Suffolk 
Hilgay.  Downham 
Grays,  Essex 
Martham,  Norfolk 
Mildenh.'dl,  Soham,  Suff'olk 
I-avenham,  Suffr,lk 


Smith,  K.  R.,  M.D.      . 
Smith,  Samuel,  Esq. 
Spurgin,  T.,  Esq. 
Squire,  E.  H.,  Esq. 
Stuart,  T.  E.,  Esq, 
Tandy,  B.  L.,  Esq. 
Taylor,  Hugh,  Esq. 
Thomson,  D.  G.,  M.D.. 
Trevor,  E.  Tull,  Esq.     . 
Trimmer,  Francis,  Escj. 
Turnball,  E.  T.,  Esq.    . 
Vincent,  James,  M.D.  . . 
Walker,  H.  B..  Esq.       . 
Wilson.  S.  M.  W.,  Esq. 
Woollett,  S.  W.,  Esq.     . 


Warley  Road,  Brentwood 

Carlton  Colville,  Lowestoft 
Chipping  Ongar,  Essex 

Wivenhoe,  Essex 
Man  on  Vicarage,  Maldon.  Essex 

Haverhill 
Coltiahall,  Norfolk 

Thorp*,  Norwich 

44,  Ki  g  Street,  Great  Yai'inoia^h 
P'o-est  Gate,  Essex 
Cheslnut  House.  Ipswich 
East  Dereham  (dead) 

Grove  House,  Lowestoft 

Kings  Lynn 

Sutherland  House,  Southwold 


EAST  YORK  AND  NORTH  LINXOLN  BRANCH 


President  . . 

rresident-Elect 

Kx-P9esid£7it 

Vice-Presidents 

Honorary  Sccj-ciary  , 


RECOGNISED  1857. 

..     J.  F.  Nicholson-,  M.D.,  Hull 
..     J.  Merson,  M.D..  Hull 
..     H.Thompson,  Esq..  Hull 
(E.G.  Daly,  M.D..  Hull 

..  "(  E.  H.  HOWLETT,  E>q.,  Hull 
..     E.  P.  Hardey.  Esq.,  Hull 


COUNCIL 

Appleton,  W.  C,  F.sq. 

Keveiley 

Dix,  J.,  Esq.     .. 

. .      Hull 

Elliott,  G.  F.,  M.D. 

..     Hull 

Evans,  T.  M.,  Esd. 

..     Hull 

Lowion,  D.,  M.D. 

..      Hull 

Macleod,  M.  D.,  M.B. 

..     Kcverley 

ililburn,  C.  H.,  M.B. 

..     Hull 

Nicholson,  R.  H.  B.,  Esq.  . .     Hull 
Pigeon,  H.  Walter,  M.li...     Hull 

REPRESENTATIVE  ON  COUNCIL  OF  .4.SS0CI.\TI0N. 
Dix,  J.,  Esq.    ..  ..    Hull 

REPRESENT.'\T1VE  ON  PARLIAMENTVRY  BILLS  COMMITTEE 
Nicholson,  R.  H.  B.,  Esq.     Hull 


MEMBERS 

Aitman,  A.,  M.B. 

.Vppleton,  R.  C,  Esq.     .. 

B.ildwin,  T.  A.,  M.li.    .. 

b-iron,  T.,  Esq. 

Barter,  \V.,  M.D. 

Bv-'ll,  C.  J.  W.,  Esq.       . . 

Best,  P.,  M.B. 

Bramwell,  J.  M.,  M.B 

Brand,  A.  T.,  M.D. 

Brett,  F.  C,  Esq. 

Brett.  W.  C,  Esq. 

Briiigs,  G.  J..  Esq. 

Burgess,  P.,  M.D. 

Cameron,  R.  D.,  Esq. 

Chambers,  H.  W.,  Esq. 

Chesnutt,  J.,  Esq. 

Cooper,  \V.  \\'.,  ICsq. 

Craven,  R.  M.,  Esq. 

Daly,  O.,  M.D. 

Daly,  E.,  M.D. 

l>a\-y,  D.  H..  Esq. 

D;.\-,  J.,  Esq.     .. 

Dowsing,  H.  L.,  Estj.    .. 

Elliott,  G.  F.,  M.D.       .. 

Evans,  T   M.   Esq. 

Farbstein,  H.,  Esq 

Fisher,  J.  M.,  M.D. 

Kisher,  V.  H.,  M.B.       .. 

Praser,  J.  J.,  Esq. 

George,  H.,  Esq. 

I  iibson,  D.,  Esq. 

Goodwotth.  R.  P.  Esq., 

Graham,  \V.,  M.D. 

Hagyard,  K.,  Esq. 

Hair'sine,  H.,  Esq. 

Hirdey,  £.  P.,  Esq. 

Harrison,  E.,  M.B. 

Henson,  S._R._,  Esq. 

licnson,  W.  K.,  Esq. 

Mine,  H..  lisq. 

Holder,  W  ,  Esq. 

Hollingworth,  J.,  Esq.,  jun. 

Hewlett,  E.  H.,  Esq.     .  . 

H.jysted,  J.,  lirigade-Surgeon 

Hudson,  G.,  M.D. 

Hull,  E.G.,  M.B. 

Hutchinson,  Christopher.  F.,   3.1. D. 

lackson,  J.  L..  M.B.     .. 

lack  on,  T.,  M.D. 

lackson,  W'.,  Esq. 

I.ames,  W.  D.,  Esii. 

lefferson,  T.  J.,  M.D.    .. 

Jones,  J.  T.,  Esq. 

Keelan,  P.,  M.D. 


OF  BRANCH.    (99.) 

Hull 

Beverley 

Hull 

Ujteby,  Lincolnshire 
7,  Cnburg  Terrace,  Anl.iliy  Road,  Hu 
6i,  Upgate,  Louth 
64,  Eastgate,  Louth 
Goole 

Driffield 

Bridlington,  Yorkshire 

5.  Alb'iin  Street.  HuU 
Springbank,  Hull 
Driffield 

North  Cave,  Erough,  Yorlcs 

Cottingham 

Howden 

Haywood  House,  Sneinton,  Notts 

Hull 

Albion  Street.  Hull 

Hull 

Hull 

Albion  Street,  Hull 

Beverley  Road,  Hull 

Hull 

Hull 

Hull 

6,  Pryme  Street,  Hull 
Howden,  Yorkshire 
Hessle 

North  Thoresby,  Louth 
Hull 

Winterton,  Brigg 
Goxhill,  near  Hull 
Hull 

Roos,  Near  Hull 
80,  Spring  Bank.  Hull 
-j^,  lieverley  Road,  Hull 
Aniaby  Road,  Hull 
Argvle  House,  Aniaby  Road.  Hull 
South  Cave,  Brough 
Holderne.«  Road,  Hull 
Holdcrness  Road,  HuU 
Hull 
Beveiley 
Scarborough 
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..      2A.,  Gilmjur  Place,  Edinburgh 
..      R-ndolph  Place,  Edinburgh 
. .      Falkland.  Fife,  N.B. 
..      II,  Chalmers  Street,  Edinburgh 
..     I,  Northumberland  Street,  Edinburgh 
..     22,  Forest  Read,  Edinburgh 
. .     30,  Lothian  Street,  Edinburgh 
M.D., 

..     28,  Heriot  Row,  Edinburgh 
..     I,  Drumsheugh  Gardens,  Edinbur^ii 
..     Morningside  Asylum,  Edinburgh 
. .     57,  Albany  Street,  Edinbur;;h 
..     13,  Buccleuch  Place,  Edinburgh 
..     Ci-rstorphine,  N.B. 
..     Lasswade,  Midlothian 

Inverkeithing 
. .     ■!,  Lothian  Road,  Edinburgh 

Manorhead,  Stov,-,  Midlothian 

Leith  Walk,  Edinburgh 
. .     8,  Bellevue  Terrace,  Eu  .ibcrgh 

146,  Ferry  Road,  Leith 

Buccleuch  Place,  Edinburgh 

St,  ,A,ndrews 
. .     30,  Charlotte  Square,  Edinburgh 

10,  Hope  Street,  Edinburgh 

Cowdenbeath,  Fife,  N.B. 

Newburgh 
. .     Tayport,  Fife 

Burnbank,  Kinross 

15,  Henderson  Row,  Edinburgh  (resigned), 

17,  Forth  Street,  Edinburgh 
. ,     4,  Walker  Street,  Edinburgh 

15,  Rutland  Street,  Edinburgh 
..     4,  Melville  Crescent,  Edinburgh 

Kirkcaldy,  Fifeshire 
. .     2S,  Maydeld  Read,  Edinburg 


Pride,  J.  F.,  M.B, 

Proudfoot,  T,,  M.B.      .. 

Ritchie,  R.  P.,  M.D.,  F.K.S.i:.    . 

Ronaldson,  J.  Bruce.  Esq. 

Ross,  J.  MaxwL-11,  M.B. 

Russell,  J.  A.,  RLE.      .. 

Russell,  Thomas.  Esq. . . 

Saunders,  F.  A.,  Esq.   .. 

Scott,  J.  M.,  Esq. 

Scott,  K.  M.,  M.B. 

ShieU,  R.  D.,  I\LB.       .. 

Sibbald,  John,  M.D.      .. 

Simpson,  Alexander  R.,  iSi.l'. 

Simpson,  James,  Esq.    .. 

Simpson,  John,  ^LB.     .. 

Sloan,  A.  T.,  i\LD. 

Smith,  G,  D.,  M,D. 

Smith,  J.  M,,  M.B.       .- 

Smith,  Thomas,  E^q. 

Sneddon,  W.,  M.i:. 

Spalding.  W'.,  ]\LD. 

Spence,  R.,  I\LD. 

Spence,  W.,  M.B. 

Stewart,  A.,  Esq. 

Stewart,  John,  Esq. 

Stewart,T.Grainger,M.D.,F.K.S.l- 

Stewart.  W.,  M.D. 

Stiles.  H.  J..  M.B. 

Stockman,  Ralph,  M.i'. 

Sym.  A.  C,  M.D. 

Symington,  J.,  RED.     .. 

Taylor,  V.  O..  Esq. 

Taylor,  W.,  M.D. 

Thatcher,  C.  H.,  Esm-  .. 

Thomson,  H.  A.,  ^LI^ 

Thvne,  T.  J.,  M.B. 

Todd,  G.  B.,  I^LE. 

Troup,  Francis,  M.D.     .. 

Tuke,  J.  B.,  i^LD. 

Turnbull,  A.  R.,  ^LB.  .. 

Turnbull,  J.,  ISLB. 

Wallace,  D.,  M.B. 

Watson,  P.  H  ,  RED.,  F.R.S.E.    . 

Watson,  W.,  M.D. 

Webster,  A.  D.,  I^LD.    .. 

Whitelaw,  T..  M.B.       .. 

Wilson,  D.,  M.D. 

Wilson,  Robert,  M.D,    .. 

Wilson,  T.  Duddingston,  M.B. 

Wolston,  W.  T.  P.,  M.D. 

Wood,  G,  E.  C-.  M.B.   .. 

Wood,  R.E..  M.B. 

Wood,  T.,  M.B. 

Young,  W.,  i\LB. 

Ziegler,  William,  M.D... 


14,  Grance  Road,  Edinburgh 
4,  Bernard  Terrace,  Edinburgh 

1,  Melville  Crescent,  Edinburgh 
Haddington 

112,  Gilmore  Place,  Edinburgh 
Canaan  Lane,  Edinburgh 
Davidson's  Main,  MidIot>iian 
Deuburn  Crail,  Fife.  N.B. 
Kirkhall,  Penicuick,  N.B. 
Ferry  Road,  Edinburgh 

51,  High  Street,  Dunbar 

3,  St.  Margaret's  Road,  Edinburgh 

52,  Queen  Street,  Edinburgh 
Eastwood,  Ferry  Road,  Edinburgh 
Bra^house,  N<_Mth  Queensferry,  N.B. 

Forth  Street,  }-^dinburgh 
146,  Ferry  Road,  Leith 
West  Calder,  Midlothian 
Heriot  Hill  House,  Edinburgh 
Cupar,  Fife 
Gorebridge 
Linlithgow 
Dollar, 'N.B. 

Uphall,  Linlithgow  (resigned) 
Louvain  Villa,  Newport,  Fife 

19,  Charlotte  Square,  Edinburgh 
105,  Ferry  Road,  Leith 

22,  Fcrrest  Road,  Edinburgh 

2,  Eonnington  Place,  Leiih 

144,  Morningside  Road,  Edinburgh 

2,  Greenhill  Park,  Edinburgh 

14,  Spcttiswoode  Street,  Edinburgh 

12,  RIelville  Street,    Edinburgh 

13,  Albany  Street,  Edinburgh 

6,  Bruntsfield  Place,  Edinburgh 
I,  Dean  Terrace,  Edinburgh 
Keunoway,  Fifeshire 
I,  Minto  Street,  Edinburgh 

20,  Charlotte  Street,  ICdinburgh 

Fife  and  Kinross  District  Asyluni»  Cupar 

44.  High  Street.  Dunbar,  N.B. 

66,  Northumberland  Street,  Edinburgh 

16,  Charlotte  Square,  Edinburgh 

Mid  Calder 

10,  West  Newington  Terrace,  Edinburgli 

5,  Brougham  Place,  Edinburgh 

Dean  Terrace,  Edinburgh 

Alloa 

5,  West  Newington  Terrace,  Edinburgh 

46,  Charlotte  Square,  Edinburgh 
Baileyfitld  House,  Portobello," N.B. 
9,  Darnaway  Street,  Edinburgh 

55,  Ferry  Road,  Lejth 
Burnvale,  West  Calder 

47,  George  Square,  Edinburgh 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  LANARK,  RENFREW, 
STIRLING,  DUIMBARTON,  AYR,  ARGSXE,  AND  BUTE. 

RECOGNISED  1876. 

. .     Fk.\ser,  D.,  M.D.,  Paisley 

Coats,  J.,  M.D.,  31,  Lyncdoch  Street,  Glas- 
gow 
(■MuNKo,  R.  A.-M.,  M.D.,  Struan  Vilb.  Kil- 
)         mar  nock 
■'"i  Morton,  J.,  .M.D.,  199,  Bath  Street,  G'as- 
\        gow 

/Alex.    Napikk,    M.D.,    3,    Royal    Terrace 
J      Crossbill,  Glasgow 
■  1  Alex.  Robertson,  M.D,,  16,  Newton  Ter- 
(.     race,  Glasgow 


President 
PresidenUEUct 


Vice-Presidents 


Ho7torary  Secretatics  .. 


Christie,  J.,  M.D 
Frew,  W..  M.B... 
Goff.  B.,  M.D.    .. 
M'Laren,  J.  D.,  M.D. 
Macewen,  W,,  M.D. 
McVail,  D.  C,  M.B. 
Thomas.  M.,  M.D. 
Willis.  G..  Esq.  . . 
Wood-Smith,  A.,  M.D. 


COUNCIL. 

Glasgow 

London  Road,  Kilmarnock 
,     Eothwell 

Glasgow 

Glasgow 

Glasgow 
.  Glasfeow 
.     Eailliesron 

Glasgow 


REPRESENTATH-E    ON  COUNCIL  OF  ASSOCIATION 
Goff  Bruce,  M.D.  ..  ..     Bothwell 


Adam,  Jas.,  M.B. 
Alexander,  John,  M.D. 
Alston,  J.  M..  M.D.  . 
Anderson,  J.  W.,  ]C-q. 
Anderson,  M.  S.,  .\LB. 
Anderson,  R.,   M.  (I. 


Anderson,  T.  McCall,  .M.D, 


MEMBERS  OF  BRANCH.    (191. 

Dowanhdl,  Glasgow 
..     3,  Queen's  Crescent   Glasgow 
. .      Airdrie 

4,  Burnbank  Terrace,  Gla-'^ow 

Kilbirnie 

Wtstern   Infirmary,  Glasgow 


2,  Woodside  Terrace   Glasgow 


Dec.  15,  1888.] 


THE    BRITISH   MEDICAL    JOURNAL. 


Arthur,  H.,  M.D. 
Banks,  John,  M.D. 
Barr,  Thomas,  M.D.,    .. 
Beath,  J.  H..  M.D.,  C.B. 
Beatson,  0.  T.,  M.D.   .. 
Bell,  Robert,  M.D. 
Bevcridge,  J.,  Esq. 
Black,  J.  K.,  M.D. 
Black,  M.,  M.D. 
Blair,  John,  M.D. 
Blair,  R.,  M.D. 
Brown,  A.,  M.D. 
Brown.  R.,  M.D. 
Buchanan,  A.  McG.,  M.D 
Buchanan,  George,  M.D. 
Burns,  John,  Esq. 
Caldwell,  j.,  Esq. 
Cameron,  C,  M.D.,  M,P 
Cameron,  H.  C,  M.D. 
Cameron,  John,  M.D.    .. 
Campbell,  S.  G.,  M.D. 
Carmichael,  A.  R.,  M.D 
Carr,  \Vm.,  M.B. 
Caskie,  \V.  A.,  M.B.     .. 
Charteris,  Matthew,  M.D. 
Chisholm,  J.  O.,  Esq.   .. 
Christie,  J.,  M.D. 
Clark,  A.  C,  M.B.,  CM 
Clark,  H.E., 
Coats,  Joseph,  M.D.     .. 
Corbett,  Robert,  M.D... 
Couper,  D.,  M.D. 
Crawford,  R.,  Esq-, 
Cunningham,  John.  M.B. 
Dickson,  G.,  M.B. 
Dona'd,  J.  T.,  Esq. 
Dougan,  W.,  M.D. 
Downie,  I.  Walker,  M.Ii. 
Drew,  J.,M.H. 
Dun,  W.  G.,  M.D. 
Duncan,  Eben.,  M.D.  .. 
Duncan,  J.,  M.B. 
Erskine,  James,  M.D.  .. 
Findlay,  W.,  M.D. 
Finlayson,  James,  M.D. 
Forrest,  W.,M.B. 
Fotheringham,  J.    M.B. 
Frazer,  Donald,  F.,  M.D.    . 
Frew,  W.,  M.B. 
Gairdner,  W.  T.,  M.D. 
Gardner,  John,  M.D.    .. 
Gibson,  W.,  M.D. 
Gilmour,  Adam,  M.D. 
Gilmour,  Thomas  F.,  Esq. 
Glaister,  J.,  M.D. 
Goff,  Bruce,  M.D. 
Goodfellow,  J.  A.,  M.B. 
Gorman,  J.,  Esq. 
Granger,  |.  R.,  M.B.     .. 
Gray,  James,  M.D. 
Grieve,  James,  Esq. 
Haddow,  J.,  Esq. 
Haldane,  W.,  M.D.       .. 
Hamilton,  A.,  Esq. 
Harrison,  John,  Esq.     .. 
Henderson,  Alex.    Esq. 
Henderson,  Francis,  M.D. 
Henderson,  Thomas  Brown, 
Herbertson,  J.  C  ,  M.B 
Herbertson,  R.  G.,  Esq 
Hewitt,  W.,  M.B. 
Jardint:,  Robert 
Jeffrey,  W.,  M.D. 
Johnstone,  J.  Esq. 
Kelly,  Adam  L.,  M.D... 
Keily,  James,  I\I.B. 
Kennedy,  J.  A.,    M.B, 
Kirk,  Robert,  M.D. 
Lapraik,  T.,  M.D 
Lees,  R.  C,  M.B. 
Lewis,  C.  J.,  M.B.,        .. 
Lewis,  William,  M.D.  .. 
Lindsay,  John,  IVLD.    .. 
McAlister,  James,  Esq. 
M'Calman,  D..  M.B.     .. 
McConviIIe,  John,  M.D. 
MacCrorie,  Archd.,  M.B. 
McDiaraiid,  D.,  MB. 
Macdonald,  C.  R.,  M.D. 
Macdon.Lld.  William.  M.B. 
MacDoueall,  A.,  M.B. 
Macewen,  W.,  M.D.     .. 
Macfarlane,  R.  F.,  M.D. 
McFarlane,  W.,  M.B.  .. 
Macfie,  Johnston,  M.D. 
McGill,  J.  F.,  Esq. 
McKechnie,  W.,  I\LD. 
McKelvie,  R.  B..  M.D. 
McKendrlck,       John       G., 

F.R.S.E.  .. 
Mackenzie,  W.  S.,  Esq.    ' 
McLach'an,  W.  A.,  M.D. 


M.D., 


2.  South  Bridge  Street,  Airdrie 

Dunoon 

lo,  Albany  Place,  Glasgow 

Hillside,  Hamilton,  N.B. 

2,  Royal  Crescent,  Glasgow 
29,  Lynedoch  Street,  Glasgow 
Kilmarnock 

6,  George  Square,  Greenock 
5.  Caiming  Place,  Glasgow 

Shotts 

Woodilee  Asylum,  Lenzie,  by  Glasgow 

Mount  Florida,  Glasgow 

Pollokshields,  Glasgow 

gS,  St.  George's  Road,  Glasgow 

193,  Hath  Street,  Glasgow 

15,  Fitzroy  Place,  Glasgow 

Iron  Works,  Shotts 

Balctutba,  Greenock,  N.B. 

203,  Bath  Street,  Glasgow 

Argyle  and  Bute  Asylum,  Lochgilphead 

iS,  Burnbank  Terrace,  Glasgow 

37,  Dundas  Street,  (ilasgow 

H.M.  Prison,  Glasgow 

Main  Street,  Largs 

3,  Kirklee  Gardens,  Kelvinside,  Glasgow 
2S1,  St.  George's  Road,  Glasgow 

2,  Great  Kel\  in  Terrace,  Billhead,  Glasgow 

Kirklands,  Bothwell 

India  Street,  Glasgow 

31,  Lynedoch  Street,  Glasgow 

Barrhead 

Dennis'oun,  tilasjow  (resigned) 

46,  Windsor  Terrace,  Glasgow 

Campbeltown 

Hillhead,  Glas;gow 

5,  Gauze  Street,  Paisley 
Springburn,  (.ilasgow 

7,  Sandyford  Place,  Glasgow 
2S,  Albert  Place,  Stirling 

2,  India  Street,  Glasgow 
Crossbill,  Glasgow 
Cieland,  Motherwell 

6,  Newton  Street,  Gla'^gow 
67,  George  Street,  Glasgow 
■2,  Woodside  Place,  Glasgow 
319,  Crown  Street,  Glasgow 
Rosshill,  Motherwell 

3,  Orr  Square,  Paisley 
LonJon  Road,  Kilmarnock 
225,  St.  Vincent  Street,  Glasgow 

2,  Kirklee  Road,  Kelvinside,  Glasgow 
Canipbeltown 
Duntocher 

Cecil  Place,  Paisley  Road,  Glasgow 
5.  Grafton  Square,  Glasgow 
'i'he  Lindens,  Bothwell 
Windhill,  Shipley,  Vorks 
Rutherglen,  Glasgow 
2,  Grobvenor  Terrace,  Glasgow 

15,  Newton  Terrace,  Glasgow 
Princes  Street,  Port-Gl.asgow 

5,  Buckingham  Square,  Govao,  Glasgow 
Bridge  of  Allan 
Thornliebank,  Glasgow 
Lesmahagow 

2,  Meadow  bank  Place,  Partlck 
Helenslea,  Ki  macolm.  Renfrewshire 
iq,  Elmbank  Street,  Glasgow 
Kellevue,  Johnston,  N.l!. 

New  Cumnock 

Prestwick,  Ayrshire 

44,  Kelvingrove  Stteet,  Gla'^gow 

-.,0,  Berkeley  Terrace,  Glasgow 

S61,  Govan  Road,  Govan,  Glasgow 

16,  Carlton  Place,  Glasgow 
Crosshill,  Glasgow 

Ellangowan,  ile^rsden 

Partick,  Glasgow 

5,  Elmbank  Crescent,  Glasgow 

113,  St.  George's  Roa'',  Glasgow 

S,  rtbercromby  Hiace,  Stirling 

Houston,  Renfrewshire 

Lesmahagow 

B.ink  Place,  Kilmarnock 

Ballachulish 

27,  Newton  Place,  Glasgow 

30,  Ahbotsford  Place,  Glasgow 

Kipptn,  Stirling 

Beith,  Ayrshire 

St.  -Mary's  Place,  Maryhill,  Glasgow 

Giwan 

3,  Woodside  Crescent,  Glasgow 
Hote'  de  France,  Vienna 

304,  Ljndon  Ro.id,  Gl  "-^gow 
23,  .\shton  Tenace,  Hillhead 
Coilbank,  Ayr 
Thorndean,  Elderslie  (dead) 
Oban 

Westbonrne  Gardens,  Glasgow 

I.arkhail 

LdvenroFd^Villa,  Dumbartcn 


Maclaren,  James  D.,  M.D 

Maclean,  D.,  M.D. 

McLelland.  Alex..  M.B. 

Macleod,  D.,  M.D. 

Macleod.G.  H.  B.,  M.D. , F.R.S.E. 

McMdlan,  E.,  Esq. 

Macpherson,  R.,  M.B. 

McVail,  D.  C,  M.B.     .. 

McVail,  J.  C,  M.D.      .. 

Marshall,  G.,  M.B.       .. 

Marshall,  J.  M.,  M.D... 

Marshall,  W.  J.,  M.D... 

Maylard,  A.  E.,  Esq.    .. 

Mechan,  A.,  M.B. 

Messer,  Thomas  J.  F.,  M.D. 

Millar,  John,  Esq. 

Miller,  A.,  Esq. 

Mitchell,  D.,  M.B.,  CM. 

Morrison,  A.  B.,  M.B.,  CM. 

Morton,  James,  M.D.   .. 

Muir,  James  S.,  Esq.    .. 

Muir,  W.  L.,  Esq. 

Mungall,  A.,  M.B. 

Munro,    D.,  M.D. 

Munro,  R.,  M.D. 

Murray,  John,  Esq. 

Nairne,  J.  S.,  Esq. 

Napier,  A..  M.D. 

Neilson,  A.,  Esq. 

Neilson,  H.  J.,  M.D.    .. 

Ness,  R.  Barclay,  M.B. 

Newman,  D.,  M.D. 

Oliphant,  E.  H.  L.,  M.B. 

Parker.  J.,  M.B. 

Parry,  R.  H.,  Eso. 

Paierson,  T.  L.,  M.B... 

Patrick,  Wm.,  M.D.     .. 

Patterson,  A.,  M.D.     .. 

Peden,  W.  K.,M.B.     .. 

Perry,  R.,  M.D. 

PoUok,  R.,  M.B. 

Ramsay,  Robert,  M.D. 

Rankin,  J.,  Esq. 

Reid.  T..  M.D. 

Reid,  W.  L.,  M.D.       .. 

Renfrew,  R.,  M.D. 

Renton,  J.  Crawford,  M.D. 

Richmond,  A.,  M.B.     .. 

Richmond,  T.,  Esq. 

Ritchie,  Andrew,  M.D., 

Ritchie,  John,  Esq. 

Robertson.  A.,  M.D.     . . 

Robertson,  J.  McGregor,  Esq. 

Robertson,  R.  T.  C,  M.B. 

Russell,  J.  B.,  M.D.     .. 

Scott,  Alex.,  M.D. 

Scott,  Wm.,  M.D. 

Shearer,  F.,  M.B. 

Sloan,  A,  M.B. 

Sloan,  S.,  M.D. 

Smith,  A.  W.,  M.D.      .. 

Smith,  P.  C.,  Esq. 

Sneddon,  W.,  M.D. 

Somerville,  W.  F.,  MB. 

Steven,  J.  Lindsay,  M.D. 

Stevens,  W.  G.,  Esq.     .. 

Syme,  Campbell,  Esq.  .. 

Tant,  J.  v.,  M.D. 

Thomas,  M.,  M.D. 

Ihomson,  R.  S.,  M.B. 

Tod,  John,  M.B. 

TurnbuU,  M.  B.,  M.D. 

Turner,  Hugh.  Esq. 

Wallace,  A.,  M.D. 

Wallace,  James,  M.D.  . . 

Whitelaw,  Wm.,  M.D. . . 

Willis,  George,  Esq. 

Wilson,  A.,  M.B. 

Wilson,  A.  T.,  Esq. 

Wilson,  William  A.,  M.D. 

Workman,  C,  M.D. 

Yellowlees,  D..  M.D.    .. 

Younger,  H.  J.,  M.B.  .. 


1,  Newton  Place,  Glasgow 

7  Newton  Place,  Glxsgow 

Ardenlee,  Alexandria,  Dumbartonshire 

Kilmarnock 

10,  Woodside  Crescent,  Glasgow 

Broomhill  Villa,  Pollokshields,  Glasgow 

251,  Bath  Street,  Glasgow 

3,  Si.  James"  Terrace,  Hillside,  Glasgou 
Holmhead,  Kilmarnock 

1,  Park  Grove  Terrace,  Glasgow 
Galston 
8,  Ardgowan  Square,  Greenock 

4,  Berkely  Terrace    Glasgow 
Newton  Terrace,  Glasgow 
Helensburgh 

New  Mains,  Lanarkshire 

1,  Royal  Terrace,  Crossbill,  Glasgow 
Dalquharn  Cottage,  Renton,  N.B. 
43,  Sandgate,  Ayr 

199,  Bath  Street,  Glasgow 
257,  Saracen  Street^  Pos^ilpark,  Glasgow 
371,  Duke  Street,  Glasgow 
Z18,  Mam  Street,  Glasgow 
Wheatholm,  Pollokshaws 
Braehead  House,  Kilmarnock 
Muirhead    Chr>'stoi..  filasgow 
It,  Royal  Crescent,  Crosshiil,  Glasfjow 
Crossbill,  Glasgow 

10,  Somerville  Place,  Glasgow 
Mulwell,  Nottingham 

259,  Rei.frew  Street,  Glasgow 
18,  Woodside  Place,  Glasgu-.v 

8,  Melrose  Street,  Glasgow 
t-lartnavel,  Glasgow 
Gjrnethill,  Glasgow 
Hillhead,  Glasgow 

143,  Greenhead  Street,  Bridgeton,  Glasgow 

22,  India  Street,  Gla'-gow 

^o,  Abbot'ford  Place,  Glasgow 

ri,  Queen's  Terrace,  Glasgow 

Laurieston  House,  Pollokshields,  Glasgow 

Lochwinnoch 

Springfield  Villa,  Dundonald  Road,  Kilmarnock 

14,  Elmbank  Street,  Glasgow 

7,  Roy.ai  v^rescent,  Glasgow 

42,  Lansdowne  Crescent,  GLxsgow 

2,  Huckinph^^ra  Terrace,  GLisgow 
54,  High  Street,  Paisley 

^.  Windsor  Terrace,  Glasgow. 

51,  King  Street,  Pollokshaws,  Glasgow 

9,  iluccJeuch  btreet,  Glasgow 
16,  Newton  Terrace,  Glasgow 

400  (ireat  Western  Road,  Glaf'gow 

'I'he  Glebe,  Hamilton 

I,  Montrose  Street,  Glasgow 

'i'ollcross,  Glasgijw 

62,  Westmoreland  Road,  Newcastle-on-Tyne 

3,  Orr  Square,  Paisley 

272,  Bath  Street,  Gla'-gow 

1,  Newton  Terrace.  Glasgow 

11,  Woodside  Terrace,  Glasgow 
Cidhmor,  Moiherwell 

Beith 

Hill  ead,  Glasgow 

34,  Berkeley  Terrace,  Glasgow 

Renfrew 

Kilmalcolm 

Uddingstoii 

Royal  infirmary,  Glasgow 
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13,  Allow.-iy  Plac?,  Ayr,  N.B. 
Western  Infirmary,  Glasgow 
530,  St.  Gejrge's  Road,  Glasgow 

20,  Albijn  Crescent,  Dowanhill,  Glasgow 

Partick,  Glasgow 

17,  Minerva  Street,  GJasgow 

Hillhead,  Glasgow 

ig,  Ardgowan  Square,  GreenocJt 

Albert  Road,  Gourock 

Woodland,  Falkink 

Infirmary,  Paisley 

26,  Elmbank  Crescent,  Glasgow 

3,  Belgrave  Terrace,  Hillhead,  GIsagow 

Buckingham  Terrace,  Hillhead    Glasgow 
Tarbert,  Loch  Fyne,  N.B 

Buniside  Hmise,  Doirglas 
Drummond  Place,  Stirling 

Cjuniy  A.sylum,  Ayr,  N.B. 

9,  Elmbank  Street,  Glasgow 
12,  Abboisford  Place,  Glasgow 
.Strathblane,  Glasgow 
74,  Cambridge  Street.  Glasgow 
25,  East  Prince's  Street,  Rothesay 

Eiiterlon,  Helensburgh 

Ros'in  Terrace,  Coatbridge 

Ochiltree,  Ayrshire 

Coatbridge,  fV^.B. 
Nelherton  Villa,  Ayr 
9,  Buccleuch  Street,  Glasgow 
8.  Carlton  Place,  Glasgow 
B-nview,  Dumbarton 
Dounbank,  Patna,  by  Ayr 
7,  Wcstbourne  Gardens,  Kelvinside,  Glasgow 
Pttt  Terrace,  Stirling 
Milngavie,  Glasgow 
Part'Cf,  Glasgow 
Gals  ton 

Hosptial  for  Sick  Children,  Glasgow 
West'-rn  Infirmary,  Glasgow 

6,  Albany  Place,  Glasgow 
Bridge  of  Weir 
Heieosburtih,  N.B. 
Dennistoun,  Glasgow 

Go  van 

1,  BIythswood  Square,  Gliisgow 
Tighnabruiach 

Millport 
Glengall,  .\yr 
Ddliy 

tQ"!,  Duke  Street,  Glasgow 

Meadow  View,  Lenzie 
Dundas  Street,  Glasgow 
Burnbank  Terrace,  Glasgow 

7,  Lindsay  Terrace,  Glasgow 
4.  Newton  PUce,  Glasg  >w 
Clydebank,  Dumbartoashire 
Carluke 

38,  Main  Street,  Coatbiidge 
Board  of  Trade  Office,  Glasgovr 
314,  St.  George's  Road,  Glasgow 
Johnstone,  N.B. 

2,  Claremont  Terrace,  Glasgow 
159,  Bath  Street,  Glasgow 

S  r^'tibuneo,  Glasgow 
Haywood-by-Carnwath 

1,  Clifton  Place,  Glasgow 

6,  Lansdown  Crescent,  Glasgow 

IrMne 

C  «mpbeltown,  Argyle 

2,  Bellgrove  Street,  Glasgow 
Thornville,  Slamannan^  N.B, 
Kirkiand  Villa,  Poll^kshaws 

Shawlands,  Glasgow 
Lanark 

Parochial  Asylum,  Govan 
6.  Wellington  Square,  Ayr 
Pol'okshields 
Greenock 

II,  bome'set  Place,  Glasgow 
BaUieston.  N.B. 
I,  Viewfield  Place,  Stirlins 

1,  R.-«;eberry    Terrace,    Gt.    Western    Read. 

Gl  'sgow 
Muse  Cottage,  Dumbarton 
830,  Govan  Road,  Glasgow 
^,  Monteiih  Row,  Glasgow 
Sjringburn,  near  Glasgow 
Irvine,  Ayrshire 
iS,  Brandon  Place,  Glasgow 
TQ7.  Bath  Street.  Glasgow 
Hillhead,  Glasgow 
64    Kelvingrove  Street,  Glasgow 
Laburnum  House.  Stewarton 

2,  Albanv  P  ace,  Glasgow 

8,  Crjwn  Gardens,  Dowanhill,  Glasgow 


GLOUCESTERSHIRE  BRANCH.       ' 

DISTRICT  COMPRISING  THE  COUNTY  OF  GLOUCESTER. 


President 

PreSident-EUct 

Honorary  Secretary      _. 


Batten,  R.  W.,  M.D. 
Bennett,  C.  J.,  Esq. 
Bond,  F.  T.,  M.D, 
Bower,  E.  D.,  Esq. 
Clarke,  O.,  M.D... 
Currie,  A.  S.,  Esq. 
Ellis,  T.  S.,  Esq. 
Gooding,  J.  C,  Esq. 
Needham,  F.  M.D 
Rooke,  T.  M.,  M.D. 
Waddy,  H.  E.,  Esq. 
Wilson,  E.  T.,  M.B. 


RECOGNISED  1868. 

..     A.  S.  Currie,  M.D.,  Lydney 

..     C.  J.  Bennutt,  Esq.,  Cheltenham 

J  G.  A.  Cardew,  Esq.,  T,  Bayshill  Vill.is,  Chel- 
•'  i  tenham 

COUNCIL 

. .     Gloucester 

..     Cheltenham 
. .     Gloucesster 

Gloucester 
. .  Gloucester 
. .     Lydney 

Gloucester 

Cheltenham 

Gloucester 
. .     Cheltenham 
. .     Gloucester 
. .     Cheltenham 


REPRESENT.ATIVE  ON  COUNCIL  OF  ASSOCIATION. 

Needham,  F.,  M.D.  ^     Gloucester 

REPRESENTATIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE 
Needham,  F.,  M.D.  ..     Gloucester 

MEMBERS  OF  BRANCH 


Allard,  W.  Esq. 

Batten,  Rayner  W.,  M.D. 

Bennett,  C.  J.,  Esq. 

Bevan,  J.  P.,  E^q. 

Bond,  Francis  T.,  M.D. 

Boodle,  R.  M..  Esq.       .. 

Boughton,  J.  H.,  Esq.    .  . 

Bower,  E.  L>.,  Esq. 

Br.unwell.  J.  W.,  M.D. 

Brown,  Walter,  M.B... 

Bubb,  John,  Esq. 

Buck^ll,  W.  R.,  Esq.      .. 

Burton,  F.  F.   V.,  M.D. 

Cardew,  G.  A.,  Esq. 

Carleton,  J.  S.,  Esq. 

Clarke.  O.  W.,  M.D.     .. 

Cole,  Richard  M.    Esq  .  ^ 

Cook,  Francis,  M.D 

Cook,  H.,  M.D. 

Cooke,  Alfred  S.,  Esq.   .. 

Cox,  Wm.,  Esq. 

Crtsswell,  R.,  Esq. 

Cnpps,  E.  C,  Esq. 

Cubitt,  George  R.,  Esq.    . 

Cullen,   David,    M.D.,   Dep.-Surg 

Gen. 
Currie,  A.,  S.,  M.D.      .. 
Cuthbert,  C.  F.,  Esq.    .. 
Devereux,  Daniel,  M.D. 
Dighton,  A.  A.,  Esq.    .. 
Dutton,  D.  J.,  Esq. 
Eager,  R.,  M.D. 
Ellis,  T.  S.,  Esq. 
Ewbank,  H.,  Esq. 
Forty,  D.  H.,Esq 
Fowler,  O.  H.,  Esq. 
Gooding,  J.  C,  M.D.     .. 
Heane,  W.  C,  Esq. 
Henley,  E.  W.,  Esq.       .. 
Hooker,  C.  P.,  Esq. 
Howsin,  E.  A.,  M.D. 
lies,  Daniel,  Esq.  .  ^ 

Inglis,  A.  M.,M.D. 
Irwm,  A.    VI.,  Ejq. 
Johnstone,  J.  J.  S.,  M.D. 
Kirkland,  R.,  Esq. 
Knaggs,  F.  H.,  Esq.     .. 
Macartney,  R.,  Esq. 
Mason,  F.  J.  G.,  E-^q.  .. 
Maxhim,  M.  C,  Esq.  .. 
Miller,  I    Be'l,  M.B.      .. 
Morris.  C.  W..  E^q. 
Needham,  F.,  M.D.       .. 
Newion,  C.  J.,  Esq, 
Paine,  W.  H.,  M.D. 
Partridge,  T.,  Ksq. 
Rooke,  T.  Morley.  M.D. 
Sampson,  H.  M.,  Esq.    ,. 
Seardiickc,  N.  F.,  E^q. 
Sm=th,  F.  A.  A  ,  M.D.  .. 
Smirh,  Herbert,  E  q.     .. 
Smith,  Montague,  Esq.. 
S.m^ar    J    G.,  Esq. 
Stewart,  J.,  Esq. 
Storr>-,  F.  W.,Esq. 
Sydney-Turner,  A.  M.,  Esq. 


(77-) 
Tewkesbury 
Gloucester 
Cheltenham 
Cheltenham 

3,  Montpellier  Place,  Gloucester 
Cirencester 

Hartland  House,  Tewkesbury 
Gloucester 
Cheltenham 

General  Infirmary,  Gloucester 
Cheltenham 

Mo..tpellicr  Terrace,  Cheltenham 
Stonehouse 

1.  Bayshill  Villas,  Cheltenham 
Newnham 

Gloucester 

Northgate  House,  Gloucester 

Suffolk  Lawn   Cheltenham 
Priors  Mesne,  Lydney 

Stroud 

Tudor  House,  Winchcomb 

2,  Lansdown  Place,  Cheltenham^ 

Cirencester 

Stroud 

Halsey  House,  Cheltenham 
Lydney 
Gloucester 
Tewkesbury 

Berkeley  Street,  Cheltenham- 
Dursley 

Northwoods,  Bristol 
Clarence  Street,  Gloucester 
Cheltenham 
Wotton-under-Edge 
Cirencester 

Alconbury,  Cheltenlirun 
Cinderford 

2,  Countv  Asylum,  Gloucester 
Cirencester 

II,  Rowcroft,  Stroud 
The  Retreat,  Fairlord 
MontpelierLawn,  Cheltenham 
Bl.ikeiicy 
Gloucester 
Cheltenham 

General  Infirmary,  Gloucester 
Cinderford 

Blanch  Dispensary,  Cheltenham 
General  Hospit.il,  Stroud 

Chinping  Campden  (resigned) 

Gloucester 

Onet  Lodge,  Cheltenham 

Stroud 

Stroud 

Bavshill  Villas,  Cheltenham 

Painswick 

Mitcaeldean 

2,  North  Pla.-,  C:.-:ie-h-.m 

Sf.  Heliers  Je  sey 

26,  Park  PI  .c,  Cheltenham 

Barnwo  id  Hou'-e,  Gloucestar 

l*unmurry,  Sneyd  Park,  Cli/tOB 
Stroud 

The  Limes,  Glcucester 


THE   BRITISH  MEDICAL    JOURNAL. 


[Dec.  15, 1888. 


T.ithaia,  J.-,  ?>;-. 
IMcon.  r  E  ,  E^  . 
"Waddy,  K.  E.,  l-'^^.       .. 
M''ashbourfi,  \V..  Ksq^.    .. 

Waters,  G.  T.  B-.-M.ii.'      - 

Weller.  C.  J.,  Esq. 

Wethered,  C,  Esq.  .  .. 

Wickham,  W.,  Esq. 

Willis.  G.,  M.D. 

WiUon.  E.  T.,  M.B 

Wilton,  J.  P.,  Esq. 
V.'intcr'jothani,  L.,  Esq.    , 

MEMBERS 
Hiicher,  J.  S.,  M.D.      .. 
Broomneld,  John,  Esq... 
Brown,  J.   r.,  Esq. 
Campbeil,  S.  J.,  Esq.    ., 
Deiiinc  E..  Esa. 
Gordon,  T.  E..  M.D.     .. 
Griffiths,  C.  N.,  Esq.      .. 
Halpiti.  W.  C.  Esq.       .. 
llawkios,  Clement  J.,  Esq. 
Hayes,  A.  A.,  Esq. 
Hayward,  M.  P.,  Esq.    .. 
Hepworth,  G.  A.  H.,  Esq. 
Hurlbutt,  S.,  Esq. 
Johascn,  J.  B.,  Esq.      .. 
Joynes,  E.  I.,  Esq. 
Mill,  W.,  Esq. 
Moore,  J.,  Esq. 
Nasea.  C.  Si.S.R..  M.D. 
Palmer,  F.  Craddock.  M.D. 
PhUson,  W.,  M.D. 
Power,  C.  T.,  M.D.       .. 
Ryan,  J.,  Esq. 
Ryder,  R..  M.D. 
Scott,  VV.  W.,  Esq. 
Smilt,  Frank  H.,  Esq.    . 
Thorj),  Disney  L.,  M.D. 
Turner,  A.  F.,  Esq. 
Walker.  P.  H.,  Esq.      .. 
Waltere,  C.A.,  Esq,       .. 


Gen-ral  Hospital,  Chehenha  :■» 
Storehouse 
Gloucester 
("iiouce-ter 
Stonehoii^e 
Framp'on-on-Severn 
Stroud 
Tetbury 
Monmouth 
VVestal,  Cheltenham 
Gloucester 
Arundel  rfouse,  Cheltenii.im 

UNATTACHED.    (29.) 
7,  Midland  Road,  Gloucester 
14.  Royal  Crescent,  Cheltenham 
Tintern,  Chepstow 
Winchconibe 
Stow-on-theAVoId 

Chalford  Hill,  Stroud,  Gloucestershire 
Cheltenham 

Parkend,  Gloucestershire 
Wellington  Place,  Cheltenham 
Western  Road,  Gloucester 
22,  Promenade,  Cheltenham 
Gloucesier  (dead) 
Moreton-in-Mar.-h 
Mickleton,  Campder. 
Durslev,  Gloucesie 
Chalford,  Stroud 
Bourton-on-t  he- Water 
Gloucester 

The  Corderries,  Chalford,  Gloucester 
Cheltenham 
Hazelwood,  Nails'.vorth 
The  Limes,  Northleach,  Gloucestershire 
Na  kworth  (dr-ad) 

The  Moorlands,  Lydney,  Gloucestershire 
The  Villa,  Newent 
Suffolk  Lawn,  Cheltenham 
138,  High  Street,  Tewkesbury- 
St.  John's  Hous^.  Lechlade 
London  Road,  Cheltenham 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

DISTRICT  COMPRISING  LANCASHIRE  AND  CHESHIRE 


Prciider.i      . . 

yice'P7'esid£nts 

Prssident-EUct 


Lccal  ^'ec'-£tar:cs 


RECOGNISED  1837. 

..     J.  W.  Watkins,  M.D.,  Newton-le-Willows 

\  J.  H.ARDiE.  M.D.,  Manchester 
■■  (  Chauncy  Pczey,  Esq.,  Liverpool 
..     Alex.  Da\  idson,  M.D.,  Liverpool 
..     C.  E.  Glascott,  M.D.,  23,  St.  John  Street, 
Manchester 

^James  Barr,  M.D.,  Liverpool 

I  J.  M.  H.  Martin,  M.D.,  Blackburn 
..  -j  J.  E.  Garner,  M.D.,  Preston 

I  W.  Hall,  Esq.,  jun.,  Lancaster 

^^James  Taylor,  Esq.,  Chester 


-AlfiKacder,  W..  M.D. 
Bailey,  F.  J.,  Esq. 
BaL    F.  A.,  M.B. 
Barr.i;Vi,  W.  C.,  Esq. 
Barr.  L,  M.D.     . 
Bcil,  A^ilHam,  Esq. 
Berry,  W.,  E-q. 
Braidwod.  P.  M.,  M.D. 
Bride,  J.  J.,  E^q. 
Biickley,  S..  M.B. 
Button,  J.  E.,  Esq. 
Cameron,  A.  F.  H.,  Esq. 
Cimpbell,  W.  M.,  M.D. 
Carter,  W..  M.D. 
Corns.  J.,  M.D.    .. 
Di,kirsoD,  E.  H.,  M.D. 
Dreschfeld,  J.,  M.D. 
Eaion,  A.  M.,  Esq., 
Fcrr.ie,  H.  M..  Eso. 
Fitrpitrict,  W.  H.:  M.D. 
Giyn::,  T.  R..  M.D. 
Godson,  A.,  M.B 
Grange.-,  F,  M.,  Esq. 
Hall.  W.,  Tr.,  Esq. 
Hammond^  I.H.,  M.D. 
Hams,  C.  £.,  M.D. 
Hughes.  W.  H.,  Esq. 
Jones,  Leslie,  M.D 
Jones,  T.,  M.B.   .. 
Lambert,  J-,  M.D. 
McAfee,  W.,  M.D. 
McNicoU,  E.  D.,  Esq. 
Puzey,  Chauncy,  Esq. 
Rayne.-,  Edwin,  M.D. 
Rnishaw,  C   J.,  Esq. 
Roberts,  D.  Lloyd,  M.D. 
Robinson  J  John,  M.D. 


COUNCIL 

.     Liverpool 

Liverpool 
. .  Wantage 
.     Wigan 

Liverpool 

New  Brighton 
.     Wigan 

Birkenhead 
. .  Wilmsl\?w 
.     Manchester 

Liverpool 

Liverpool 

Liverpool 

Liverpool 

Oldham 

Liverpool 

Manchester 
Lytham 
. .     Macclesfield 

Liverpool 
.     Liverpool 
,.     Cheadle 
.     Chester 
,     Lancaster 
. .     Preston 

Birkenhead 
. ,     Ash  ton 

Manchester 
..  Manchester 
Birkenhead 
. .  West  Kirhy 
. .  Southport 
Liverpool 
.     Stockport 

Ashtonon-Merjcy 

Manchester 
KraJ^Kam 


Rogers,  T.  L..  Esq. 
Ross,  J.,  M.D.      .. 
Shuttleworth,  G-  E..  M.D. 
StDith.  Starkie,  M.D. 
Southam\  F.,  Esq. 
Thomson,  G.,  M.D. 
Thorp,  C,  Esq.     .. 
Vacher,  F.,  Esq. .. 
Walter,  W.,  M.D. 
Waters,  E.,  M.D.. 
Welch,  H.,  Esq.  .. 
Williams,  R..  Esq. 
Woods,  G.  A.,  Esq. 
Young,  A.  H.,  M.D. 


R.ainhill 
Manchester 
Lancaster 
Warrington 
Manchester 
Oldham 
Todmorden 
Birkenhead 
Mrir.cbe?ter 
Chester 
Blackpool 
Liverpool 
Southport 
Manchester 


REPRESENTATIVES  IN  THE  COUNCIL  OF  THE  ASSOCIATION 


Batron,  Geo.  B.,  M.D. 
Davidson,  Alex.,  M.D. 
Glascott,  Charles  E.,  M.D. 
Hardie,  James,  Esq. 
Taylor,  James,  Esq. 


Southport 

Liverpool 

Manchester 

Manchester 

Chester 


REPRESENTATIVES  ON  THE  PARLIAMENTARY  BILLS  COMMITTEE 
Barron,  (J.  E.,  M.D.  ..     Southport 

Carter,  W.,  M.D.  ,.     Liverpool 


Adam,  Edward,  M.D.  .. 
Addy,  Boughcon,  M.D. 
Aldred,  H.,  Esq. 
Alexander,  W.,  M.D.      .. 
Allkin,  W.  J.,  Esq. 
Anderson,  Alfred,  Esq.  .. 
Anderson,  C.  L.  E-^q. 
Anderson,  James,  M.B. 
Aniersou,  James,  M.D. 
Anderson,  Joseph,  M.B. 
Anderson,  J.  W.,  Esq.  .. 
Anlerton,  J.  E.,  Esq.    .. 
Anierton,  W.,  Esq. 
Andrew,  A.,  Esq. 
Anningson,  J.  W.,  Esq. . . 
Archer.  A.  M.,  M.D.     .. 
Archer,  R.  S.,  M.D.       .. 
Armstroag,  James,  M.B. 
Armstrong,  John,  Esq.  .. 
Armstrong,  Wm.,  Esq.     . 
Ashby,  Henry,  M.D.      .. 
Ashworth,  H.,  Esq. 
Ashworth,  J.  W,,  Esq.   . . 
Aspinall,  Thomas,  Esq.  - . 
Asptnall,  William,  M.D. 
Atkinson,  James,  Esq.  .. 
Averill,  Charles,  Esq.    .. 
Bagley,  S.,  Esq. 
Baildon,  F.  J.,  M.D.     .. 
Bailey,  F.  J.,  Esq. 
Bain,  W.,  Esq. 
Baker.  J.  Wright,  Esq... 
Bale,  W.,  Esq. 
Hall,  John  A.,  M  B.       .. 
Ballantyne,  J.  T.,  M.B.. 
Banks,  W.  M.,  M.D.     .. 
B.irk,  J..  Esq. 
Barlow,  W.  ri.,  M.D.    .. 
Barnardo,  F.  A.  E.,  Esq. 
Barnes.  J.  J.,  Esq. 
Barnish.  William  C 


Barr,  Ja 


1  Esq. 


.sq. 


Barr,  James,  M.D. 
Barr,  John,  M.B. 
Barr,  W.  H.,  Esq. 
Barron,  A.,  M.B. 
Barron,  George  tj.,  M.D 
Barrow,  R.  W.,  Esq. 
Basil,  M.  M.,  M.D.      .. 
BasUble,  J.  B.  L.,  Esq. 
Baxter,  J.  C,  Esq. 
Beaman,  E.  H.,  Esq. 
Bean,  D.,  Esq. 
Biattie,  G.  W.,  M.D.    . 
Beaver,  R.  .\.,  E>q. 
BJI,  William,  Esq. 
Bennett,  J.  M.,  Nl.D.     . 
Benson,  M..  M.D. 
Bentley.  J.  W.,  E.q.     .. 
Bernard.  A.,  M.B. 
Berry,  W.,  Esq. 
Bibby,  John,  Esq, 
Bickersteth,  E.  R.,  Esq, 
Bickerton.  T.  H  ,  Esq. 
Birch,  E.  A.,  Esq. 
Bishop,  E.  S.,  Esq. 
Blackburn,  W.,  Esq.       . 
Blackmore,  Alfred,  Esq. 
Bland,  Henr>',  Esq. 
Blayney.  J.  H.,  Esq.     ., 
Bligh,  John,  M.D 


MEMBERS  OF  BRANCH.  (879.) 

95,  Shaw  Streei,  Liverpool 
..     Pendleton,  Manchester 

131,  Great  Ancoats  Street,  Manchester 

102,  Bedford  Street  South,  Liverpoo 

Hope  View,  Denton,  Manchester 

South  Shore,  Blackpool 
..     3T,  Fiizclarence  Street,  Liverpool 
..     Poulton  le  Fylde 
. .     Ashton-on-Mersev 

Preston  Royal  Infirmary 
..     Schneider  Terrace,  Barrow  in  Fumess 

New  Mills,  near  Stockport 

Mansion  House,  Ormskirk 
..     14,  High  Street  West,  Glossop 
..      II,  Yorkshire  Street,  Burnley 
..      90,  Westgate  Flags,  Chester 

141,  Breckfield  Road  North,  Liverpoo! 

84,  Rodney  Street,  Liverpoo! 
..     Park  Huu^e,  Harpurhey,  Manchester 
,     Hendham  House,  Harpurhey,  Manchester 
..     13,  St.  John  Street,  Manchester 
. .     27,  Stanley  Street,  Bury 

Heaton  Moor,  Stockport 
. .     Turton  Towers,  near  Bolton 

Haslingden 

Mirion  House,  Crewe 

Infiimarj",  Macclesfield 
..      West  Gorton,  Manchester 
..     57,  Hoghion  Street,  Southport 

5t,  Grove  Street,  Liverpool 
..     Stoneleigh,  Heaton  Chapel,  Stockport 
..     22,  Hawkshead  Street,  Southport 
.     Birch  House,  Heaton  Norris,  Stockport 

Becket  House,  Wantage 

Green  Street,  Darwen 
..      2S,  Rodney  Street,  Liverpool 
..      42,  Bdllioi  Road,  Bootle 

Harpurhey,  Manchester 

Birkdale,  Southport 

24,  Blackburn  Road,  Bolton 
. .     2.3,  King  Street,  Wigan 

io-{,  Pike's  Lane,  Bolton 

I,  St.  Domingo  Grove,  Liverpool 
Lvnnewood  House,  Rishton,  Blackburn 
..     The  Infirmary.  Bury 

31,  Rodney  Street.  Liverpool 
..      Summerseat,  Southport 
. .     Hawkshead  Villa,  Hoylake 
..      Oxford  Road,  Manf-hester 

99,  Lark  Hill,  Blackburn 

Robson  Street,  Everton,  Liverpool 

-Southport 
..     Rydal  Mount,  Mossley,  Manchester 
..      Peel  House,  Failswofth,  Manchester 
..     23,  Ale.^andr.a  Road,  Waterloo,  Lanes 
..     St.  George's  Mount.  New  Brighton 
..     2,  Princes  Road,  Liverpool 

5,  Dicconson  Street,  Wigan 

157,  Brimmington  Rise,  Stockport 

57,  Rodney  Street,  Liverpool 
Great  George  Street,  Wigan 

Bamber  Bridge,  Preston 
..     2,  Rodney  Street,  Liverpool 
..      86,  Rodney  Street,  Liverpool 

8,  Grove  Terrace.  Longsight 
,.     6,  Stockport  Road.  Manchester 

173,  Manchester  Road,  Nottingham 

Byrom  House,  Quay  Street.  Manchester 
..     he  Cottage,  Shawcloiigh,  Rochdale  (resigned) 

Irkd-^Ie  House,  Midd'eion 
,,     T09,  Mount  Pl'ias:it;t,  Liverpool 
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Bowring,  George,  Esq... 
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Burnett,  W.    E.  S.,  Esq. 
Burns,  John,  Esq. 
Burton,  J.  E..  Esq. 
Bury,  J.  S.,  M.D. 
Bushby,  T.,  M.B. 
Butcher,  A.  H.,  Esq.     .. 
Butters,  John,  Esq. 
Buxton,  E.,  Esq. 
Byrne,  G.,  Esq. 
Eyme,  J.  J.,  Esq, 
Caldwell,  S.  J.  B.,  Esq. 
Cameron,  A.  H.  F.,  Esq. 
Cameron,  John,  M.D.  .. 
Campbell,  C.  G.,  Esq... 
Campbell,  W.  Macfie,  M.D. 
Campion,  H.,  Esq. 
CardweU,  T.,  Esq. 
Carrington,  B.,  M.D.    .. 
Carruthers,  W.  H.,  M.D. 
Carson,  T.  J.,  Esq. 
Carter,  W.,  M.D. 
Cassidy,  D.  M.,  M.D.  .. 
Caton,  R.,  M.D. 
Cayzer,  T.,  Esq. 
Chadwick,  John,  Esq.    .. 
Chain,  .A.lex.,  Esq. 
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Chisholm,  J.  M.,  M.D. 
Chisholm,  K.  M.  Esq.    .. 
Christison,  J..  M.D. 
Clark,  John  B  ,  M.D.    .. 
Clark   A.  C  ,  M.D. 
Clarke,  John  'J  ,  M.B.  .. 
Clarke,  R.  A   W  ,  Esq... 
Clarkson,  J.  Booth,  Esq. 
Clayton,  T-  S.,  M.B.      .. 
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Glegg,  J.,  Esq. 
Clegg,  W.  J.,  M.D. 
Clegg,  W.  r.,  Esq. 
Coates,  W.,  Esq. 
Cooke,  T.,  Esq. 
Coles,  R.  W.,  Esq. 
Collier.  J.,  M.B. 
Collins,  A.  W.,  M.B.     .. 
Collins,  F.  H.,  M.D.     .. 
Conry,  John  T.  C.,  Esq. 
Cooper,  W.,  Esq. 
Corns,  J.,  M.D.  ■     .. 

Cornwall,  W.  C,  Esq.  .. 
Cosgravs,  A.,  Esq. 
Costine,  David  D.,  M.D 
Corte,  A.  A.,  Esq. 
Court,  W.,  Esq. 
Coutts,  J.  A.,  M.D.       .. 
Cox,  F.,  M.B. 
Cox,  J.  J..  M.D. 
Craigmile,  A.,  M.D. 
Cran.  Jas.,  Esq. 
Crawford,  Joseph  D.,  Esq. 


1.  Brunswick  Street,  Cheetham  Hill 
West  Kirby,  near  Liverpool 

Crumpsairi'errace,  Cheetham  Hill,  Manchester 
lo,  Hartington  Street,  llarrow-in-Furness 
Stalybridge,  Manchester 

Strangeways,  Manchester 

Warrington 

Grange  Mount,  Birkenhead 

16,  Ribbesdale  Place,  Preston 
Old  I'rartbrd,  Manchester 

324,  O.vford  Street,  Manchester 
Oldham  Roai,  Manchester 
Brook  House,  Lymm 
Cheetham  Hill,  Klanchester 
Beniham,  near  Lancaster 
Farnworth,  Bolton 

50,  Catherine  Street,  Liverpool 
44,  Dicconson  Street,  VVigan 

174,  Upper  Parliament  Street,  Li\crpool 
Infirmary,  Warrington 
Delamere  Terrace,  Birkenhead 
109,  Upper  Parliament  Street,  Liverpool 

7,  Park  Road  East,  Birkenhead 
Helsby,  Cheshire 
Wilm^low,  Cheshire 

Alma  House,  Old  TrafTord,  Manchester 
Tattenhall,  Cheshire 

17,  Rodney  Street,  Liverpool 
47,  Leyl.ind  Road,  Southport 
Seacombe,  Cheshire 

8,  Ardwick  Green,  I^Linchester 

8.  Sunny  Bank,  Alexandra  Road,  Manchester 

Colne,  Lancashire 

Ad(iison  House,  Victoria  Park,  Manchester 

2,  Barker  Street,  Oldham 

28,  Chorley  Old  Road,  Bolton 
Burnwood  Hou'e,  Mount  Pleasant,  Bacup 
27,  Winckley  Square,  Preston 
39,  Rodney  Street,  Liverpool 
Heaton  Mersey,  Manchester 
Sandbach,  Cheshire 

Ebar  House,  Broughton  Park,  Manchester 
Mot t ram-in- Lotigendale    Manchester 
Fulledge  Honse,  Burnley 
64,  Rodney  Street,  Liverpool 
13,  Ecclcs  Old  Road,  Pendleton,  Manchester 
67,  Rodney  Street,  Liverpool 
Elmbha,  Park  Road  Easr,  Birkenhead 
4,  Berkeley  Street,  Liverpool 
Great  Crosby,  Liverpool 

Sunwick,  Wilbraham  Rd.,ChorItor:-cuin-Hardy 
8,  Havelock  Terrace,  Moor  Park,  Preston 
103,  Bradford  Street,  Liverpool 
10,  Shiel  Road,  Liverpool 
4,  Rodney  Street,  Liverpool 
Upper  Mill,  Saddleworth 
I,  Princes'  Gale  East,  Liverpool 
264,  Oxford  Street,  I\lanchester 
Pi  ulicn  Street,  Kirkham 
St.  Mar>-'s  Lodge,  Eccles,  Manchester 
Halton,  Runcorn 
117,  Union  .Street,  Oldham 
78,  Rodney  -Street,  Liverpool 
County  .\sylum,  Lancaster 

86,  Rodney  Street,  Liverpool 
Mayfield,  Aigburth,  Liverpool 
Butterworth   Hall,  Milnrow,  Rochdale 
10.  Juvenal  Street,  Liverpool 
Denton,  Manchester 

The  White  House,  Woolton,  Liverpool 
Rock  House,  Radcliffe.  Manchestei 
15,  Winckley  Square,  Preston 
St.  Georges  Road,  Waterloo,  Liverpool 
=i,  Adelphi  Terrace,  Salford,  Manchester 
41,  Long  Causeway,  Farnworth 
Wellington  House,  Moses  Gate,  Bolton 

51,  Hereford  Road,  Bayswater 
Lifirmary,  Blackburn 
Ewbank  Hou^e,  Accrington 
Holly  Villas,  Flixton,  Manchester 

5,  Regent  Street,  Bacup 

76,  Edge  Lane,  Liverpool 

14,  Bradshaw  Street,  Moss  Side,  Manchester 

Old  Square,  .'\shton-under-Lyne 

87,  Greengate  Street,  Oldham 
17,  St.  John  Street,  Manchester 

7,  Rodney  Street,  Liverpool  (resigned) 

75,  Withington  Road,  Manchester 

Eccles,  Manchester 

Springfield,  Appleton,  Widnes 

121,  Union  Street,  Oldham 

j8,  Hamilton  Square,  Birkenhead  [Moors 

30,    Bradshaw    Brow,    The    Oaks,    Bolion-le- 

235,  Boundaw  Street,  Liverpool 
6,  Paradise  Street,  Blackburn 

17,  Fold's  Road,  Bolton 

Waterfoot,  Manchester 
.     30,  Gil'ia  Broik  Road,  Eccles 

Gilda  Brook  Road,  Eccles 

Cluny,  Manor  Road,  Liscard,  Cheshire 

Townfield  House,  Great  Harwood 
.     40,  Rodney  Street,  Liverpool 
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Dickinson,  J.  B.,  M.D. 
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Doyle,  A.  E..  MB. 
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Emmett,  W.  H.,  Esq.   .. 
Evans,  A.  L.,  Esq. 
Evans,  J.  H.,  Esq. 
Evans,  T.  C,  Esq. 
Eyton-Jones,  Thos.,  M.D. 
Fairclough,  J.  J.  K.,  M.D. 

Faulkner,  J.  T.,  M.D.    .. 

Fawsitt,  T.,  Esq. 

Fay,  T.  W.  W.,  Esq.     .. 

P'ennell,  T.,  Esq. 

Ferguson,  John,  Esq.     .. 

Ferguson,  J.  H.,  Esq. 

Feriiie,  H.  M.,  Esq. 

Fiddes,  Thos.,  M.D.      .. 

Finegan,  J.  H.,  M.D.    .. 

Firth,  R.  H.,  Esq.,  Surg.  I\LS. 

Fisher,  Allred,  Esq. 

Fi.sher,  L.,  .\LD. 

FitzPatrick,  W.  H.,  M.D. 

F'leetwood,  W.  J.,  Esq. 

Fletcher,  John,  Esq. 

Fletcher,  J.  H.,  Esq.     .. 

Flitcroft,  T.  E.,  Esq.     .. 

Floyd,  T.  S.,  M.D. 

Folkes,  F.  H.,  Esq. 

Fort,  T.,  Esq. 

Foster,  S.  W.,  Esq. 

Fox,  E.  A.  Esq. 

Eraser,  P.,  M.B. 

Freeman,  A.,  M.D. 

Gallimore,  T.,  M.D. 

Garlick,  Saxon,  Esq. 

Garner,  J.  E.,  M.D.      .. 

Garst.ing,  W.,  M.D.      .. 

Garstang,  E.  W.  H.,  Esq. 

Garthside,  J.,  Esq. 

Gaskell,  R.  A.,  Esq.      .. 

Gellatly,  Andrew,  M.B. 

Gemmell,  John  E.,  MB. 

Gilbertson,  J.  B.,  M.D... 

Gilchrist,  R.  M.,  M.B... 

Gill,  Stanley  A..   Esq.    .. 

Gillibrand,  W.,  Esq.       .. 

Glascott,  C.  E.,  M.D.    .. 

Glazebrook,  N.S.,Esq. .. 

Glynn,  T.  R.,  M.D.      .. 
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Mont:»gueHouse,  Hix!i  ?.TricKstr, 

2A,  Prince's  Road,  Li^vi,  ..  .  ' 

Alderley  Edge,  Man'-he:stcr 

30,  Moss  Lane  Wc-t,  Manch*:    -:r 
Stanley  Place,  Bury 

130,  Queen's  Road,  Liverpo-^1 
Holmcroft,  Alsager 

46,  Brook  Street,  Grosven.-r  ^  W. 

225,  Stretford  Road,  Mancb":  .-: 
North  Di-ipensary,  Lvt-rpool 
Alderley  Edg-:,  Cheshire 
Cheadle,  Cheshire 
The  Cedars,  Didsbury^ 

2,  Ganibier  Terrace,  Liverpool 

County  Asylum,  Chester  . '  . 

26,  King  Street,  Blackburn  ! , 

61,  Shaw  Street,  Liverpool 
Newton,  Chester 

26,  Rodney  Street,  Liverpool 
Pou!ton-de-Fylde,  Lancashire. 

Infirmary,  Lancaster 

5,  Apsley  Place,  .^irdwick,   Manrhot^r  ^ 

174.  Oxford  Road,  Manchester  ' 

Daisy  Bank,  Crumpsall  ' ; 

Newbold,  Chester  ,' 

no,  St.  George's  Road,  Bolton  ; , 

Albert  Terrace,  Preston  ' ! 

84,  Manchester  Road,  Bolton 

Garstang. 

162,  Bedford  Street,  Liverpool 

53,  Grosvenor  Square,  Stalybridge  ' 

157,  Biecktield  Road  North,  Liverpool        -J. 

Golborne,  Newton-le-Willows  *     '  ■  *^ 

22,  Upper  Northgate,  Chester  ' 

Northgate  House,  Chester  !■ 

274,  Oxford  Road,  Manchester  ''*■' ^ 

48,  Croxteth  Road,  Sefton  Park.  Liverpool  ^' 

Longsight,  Manchester  '      '    . 

Birch  House,  Leigh 

Oxford  Road,  Manchester 

Grand  Hotel,  Montrcu.N,  Suisse 

Skelmersdale,  Ormskirk 

16,  St.  Alban's  Place,  Blackburn 

16,  Richmond  Street,  Ashton-under-Lyne 
Prospect  House,  Tyldesley,  Manchester 
Barnfield  House,  Stoneclnugh,  Manchester  ' 
1,  Thomas  Street,  Cheetham  Hill,  Manchester 
Park  Villa,  Lytham  ''I' 
New  Town,  Longridge,  Preston  ' 
314,  Kensington,  Liverpool 

252,  Oxford  Street,  Manchester 

17,  Mottram  Road,  Hyde 
Middlemore  House,  Levenshnlmc 

17,  Stretford  Road,  Manchester 

Rocky  Lane,  Liverpool  '  ' 

Winterhey  House,  Hoiwich,  Bo]td3'le^M<*AK 
Hawarden,  Chester  "-^ 

Waterloo,  Liverpool 

1,  Rose  Vale,  Liverpool 
Grosvenor  Lodge,  Wrexham 

414,  Stretford  Road,  OldTratVurd,  Manclester 
Chester  Road,  Stretford,  ^Linche'ter  ': 

46,  Union  Street  West,  Oldham  '| 

3,  Canning  Street,  Liverpool 
KnutsforH,  Cheshire 

266,  Stockport  Road,  Manche^;-.- 
53,  Manchester  Road,  Bolton 
Park  Green,  Macclesfield 
Penwood,  Urmston,  Manchestrr 
48,  Rodney  Street,  Liveipool 
Dagshai,  Punjaub,  India 
Northern  Hospital,  Liverpool 
Lytham,  Preston 

Hazel  Mount,  Stonycroft,  Liverpool 
63,  Walton  Vale,  Aintree,  Liverpool 
103,  Wellineton  Road  N.,  Heaton-Noni; 
89,  Manchester  Street,  Oldham 
Nuttall  House,  Mereball  Street,  Eoltcn 

11,  Devonshire  Road,  Birkenhead 
Dukinfield 

31,  Rochdale  Road,  Oldham 
Barrow,  ncir  Chester 

12,  Rylands  Street,  Warrington 
Clough  House,  Leyland,  Lancashire 

260,  Oxfora  Road,  Manchesteir_(San  Remo.) 
Whitchurch,  Salop  ■' -•  '    -■■■''oJ. 

Hollinwood,  near  Manchester     ■   "         •  •>'■'" 

18,  Winckley  Square,  Preston 
Sprinfjwell  House,  Blackburn  ^ 
The  Heath,  Knutsford,  Cheshire 

6,  Wellington  Field,  Liverpool 
69,  Church  Street,  St.  Helen's 
Fairfield,  ^lanchester 

7,  Rodney  Street,  Liverpool 

2,  Starkie  Street,Winckley  Square,  PrtSton ' 
304,  Derby  Street,  Bolton  '■•   ■    | 
Formby,  Liverpool  ' 
Parkfield  House,  Chorley  Road,  Boltott- ;'"' ' 
23,  St.  J»hn  Street,  Manchester 
Hayman's  Green,  West  Derby,  Liverpool 

62,  Rodney  Street,  Liverpool 
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Hopper,  A.  M.,  Esq.     .. 
Hop\vcx)d,  R.,  Esq. 
Hopwood,  W.  F.,  Esq. 
Horrocks,  W.,  Esq. 
HofTocks,  W.  H.,  Esq. 
Houlgrave.  A.,  Esq. 
Howard,  J.  Fielden,  M.D 
Howard,  R.,    Esq. 
Howarih,  G.,  Esq. 
Hudf^n,  K.,  Esq. 
Hud^M>n,  John,  Esq. 
Hughes,  James  B.,  Esq. 
Hughes.  W.  H.,  Esq.     .. 


Cheadle  House,  Cheadle 

246,  Wellington  Road  South,  Stockport 

Ribbesdale  House,  Latchford 

Huyton 

8,  Greek  Street,  Stockport 

12,  Queen  Street,  Wigan 
Tonge,  Middleton,  Manchester 
iS,  Nicholas  Street,  Chester 
Carahor,  Withington,  Manchester 
St.  John's  Lod^e,  Blackburn 

64,  Bill  Lane,  Bury 

Birch  House,  Heaton  Norris,  Stockport 

Rusholme,  Manchester  (resigned) 

Oxford  Road,  Manchester 

51,  Great  Bolton  Street,  Blackburn 

Hawes  R.S.O.,  Wensleydale 

Grassendale,  Liverpool 

50,  Rodney  Street,  Liverpaol 

Norden,  Rochdale 

70,  Rodney  Street,  Liverpool 

76,  Dorset  Street,  Hulme,  Manchesf^r 

251,  O.xford  Road,  Manchester 

97,  Hyde  Road,  West  Gorton 
82,  Foregate  Street,  Chester 
Latrigg,  Aigburth  Road,  Liverpool 
The  Ash  Trees,  Prescot 

Fo.v  Street,  Preston 

Bolton  (dead) 

Bedford  House,  Ince,  Wigan 

Thornbreak,  Lancaster 

Stonewell,  Lancaster 

I,  Grove  St.,  Higher  Broughton,  Manchester 

Ashton-under-Lyne 

16,  White  friars,  Chester 

1,  Princes  Road,  Liverpool 
log,  East  \'iew,  Bury 
Winckley  Square,  Preston 

Earlstown 

Wrenwood,  Higher  Broughton,  Manchester 

King  Street,  Lancaster 

Devonshire  Road,  Birkenhead 

St.  George's  House,  Chorley,  Lancashire 

25,  Duke  Street,  Southport 

98,  JMosley  Street,  Manchester 

13,  Whitefriars,  Chester 

Wellington  Road  South,  Stockport 

41,  Rodney  Street,  Liverpool 

70,  Rodney  Sreet,  Liverpool 

Sg,  City  Road,  Manchester 

Fern  House,  Accrington 

Ashleigh  Orrell,  Wigan 

57,  Wavertree  Terrace,  Picton  Rd.,  Liverpool 

47,  Eanam,  Blackburn 
High  Street,  Nonhwich,  Cheshire 
76,  Row  Lane,  Southport 
Haydock,  St.  Helen's 

70,  Spotland  Road,  Rochdale 
46,  Hoghton  Street,    Southport 
S3,  Grosvenor  Street,  Manchester 

7,  Chatham  Street,  Piccadilly,  Manchester 

327,  Oxford  Road,  Manchester 

241,  Boundary' Street,  Liverpool 

24*,  Westminster  Road,  Liverpool 

366,  Stretford  Road,  Manchester 

107,  Drake  Stteet,  Rochdale 

Eccles.  Manchester 

Sissinghurst  Formb) ,  Lancashire 

75,  Lever  Street,  Manchester 

Manchester  Road,  HolHnwood 

2,  Erskine  Street,  Liverpool 
Asylum,  Rainhill 

23,  Durning  Road,  Liverpool 

Vernon  Str-'et,  Bolton 

26,  Great  Mersey  Street,  Liverpool 

Clarks  Hill,  Prestwich,  AL-inchester 

118,  Portland  Street,  ^L^nchester 

Claremont,  Higher  Eroughton,  JNIanchester 

71,  Merton  Road,lBootie 
149,  King  Street,  Oldham 
64,  Fishergate,  Preston 
Wellington  Terrace,  Rochdale 
86,  Princes  Road,  Liverpool 
Lees,  near  Manchester 

3,  Stockport  Road,  Manchester 
Breck  Hey,  Oakfield  Road,  Liverpool 
Ouselhurst,    Radcliffe,  Manchester 
Municipal  Offices,  Dale  Street,  Liverpool 
63,  Rodney  Street,  Liverpool 
Portland  Place,  Stalybridge 

Portland  Place,  Stalybridge 
St.  Ann's  Lodge,  Turton,  Bolton 
Shoreham  Blundell  Sand?,  Liverpool 
I,  Marine  Crescent,  Waterloo,  Liverpool 
Sandycroft,  Shaw,  Oldham 
.     Stockley  Place,  Hyde,  Manchester 
Derby  Street,  Bolton 
70,  Wellington  Road  South,  Stockport 
Ebor  House.  Bradford,  Manchester 
Roe  Street,  Macclesfield 
Latchford  Ilouse,  Asliton-under-Lyne 


Hunt,  J.  M.,  M.B. 
Hunt,  Robert,  Esq. 
Husband,  W.  E.,  Esq... 
Hutchinson,  R.,  Esq.     .. 
Hutton,  H.  R.,  M.B.      . 
Hyrons,  E.  A.,  Esq. 
Ideson,  J.  J.,  Esq. 
Ilderton,  H.  P.,  Esq.      .. 
Imlach,  F.,  M.D. 
Irvin,  J.  H.,  Esq. 
Irvine,  W.,  M.D. 
Jackson,  Edward,  Esq. . . 
Jackson,  Edwin,  Esq.     . . 
Jackson,  E.  S.,  M.B.     .. 
Jackson,  T.  W.,  Esq.     .. 
Jackson,  S.,  Esq. 
Jackson,  William,  Esq.  .. 
James,  David,  M.D. 
Jardine,  James,  M.B.     ., 
Johnson,  C,  Esq. 
Johnson,  J.  Mercer,  RLD. 
Johnson,  Thomas  RI.,  M.D. 
Johnston,  B.  R.,  M.D... 
Johnston,  F.,  M.B., 
Johnston,  John,  M.D.   .. 
Johnstone,  G.  W.,  Esq. . . 
Joll,  B.  B.,  M.B. 
Jones,  Arthur,  Esq. 
Tones,  A.  Emrys,  I\LD. 
Jones,  A.,  Esq. 
Jones,  Benjamin,  Esq... 
Jones,  David,  Esq. 
Jones,  E.  E.,  E^q. 
Jones,  J.  H.,  Esq. 
Jones,LesIie  H.,  M.D... 
Jones,  Robert,  Esq. 
Jones,  R.,  Esq. 
Jones,  R.  Hughes,  Esq. 
Tones,  Thomas,  M.B. 
Jones,  Theobald  E.,  Esq. 
Jones,  W.  O.,  Esq. 
Jordan,  F.  W.,  Esq. 
Joseph,  George  W. ,  Esq 
Joynson,  G.  'T.,  Esq. 
Judson,  T.  R.,  Esq. 
Keay,  J.,  M.D. 
Kennedy,  John,  ^LD.    . . 
Kenyon,  George  A.,  M.B. 
Kershaw,  A.,  Esq. 
Kershaw,  John,  Esq. 
Kershaw,  Joseph,  Esq.  .. 
Kershaw,  W.  E.  E.,  Esq. 
Keyworth,  A.  F.,  Esq... 
King,  G.  M.,  Esq., 
King,  H.  W.,  M.D.       .. 
King,  J.,  M.B. 
Kingsbury,  E.,  M.B.     .. 
Kingsbury,  G.  C,  M.D. 
Kirk,  Joseph.  Esq. 
Kitchen,  C.  F.  H.,  Esq. 
Knott,  William,  M.D.   .. 
Knowles,  Edward,  M.D. 
Knowies,  H.  W.,  Esq.  .. 
Knox,  C,  Esq. 
Lamb,  J.,  Esq. 
Laimbeer,  F.  J.,  Esq.   .. 
Langdon,  J.  W.,  Esq.  .. 
Lambert,  James,  RLD. .. 
Langshaw,  J.  P.,  Esq.   .. 
Larkin,  F.  C.,  Esq. 
Latham,  W.,  Esq. 
Lawson,  J.,  M.B. 
Lawson,  S.,  Esq. 
Lax,  William,  Esq. 
Leach,  Abraham,  Esq.  . . 
Leach,  Abraham,  jun.,  Esq. 
Leah,  T.  C,  Esq. 
Ledward,  R.,  W.,  M.D.. 
Lee,  C.  G.,  Esq. 
Lee,  Edmund,  Esq. 
Leech.  D.  J.,  M.D. 
Lees,  J.  E.,  M.B. 
Lees,  Wm.,  Esq. 
Leigh,  Herbert  S.,  Esq. 
Leigh,  T.  D.,  Esq. 
Lenihan,  P.  J.,  Esq, 
Lewis,  Sigismund,  M.D. 
Ley,  H.  R.,  Esq. 
Liebotetn,  H.  J.,  M.D. 
Lightboume,  J.  A.,  M.D. 
Limrick,  W.  S.,  Esq.     .. 
Little,  D.,  M.D. 
Livsey,  A.  E.,  Esq 
Livy,J.,M.D 
Logan,  J.  R..  M.B.      .. 
Longton,  E.  J.,  M.D.     .. 
Lome,  John,  ALD. 
Looker,  J.  E.,  Esq. 
Lowe,  A.  J.,  Esq. 
Lowndes,  F.  W.,  Esq.   .. 
Lowndes,  H.,  Esq. 
Lowther,  R.,  M.D. 


31,  Rocky  Lane,  Liverpool 

Park  View,  Preston  New  Road,  Blackburn 

56,  Bur>'  New  Road,  Manchester. 

Heswall,  Cheshire 

8a,  St.  John  Sir::et,  Manchester 

Fernleigh,  Fedmore,  Stourbridge 

Colne,  Lancasliire 

Fairfield,  Manchester 

16,  Canning  .Street,  Liverpoo 

Queen's  Square,  Lancaster 

18,  Peel  Street,  Liverpool 
Wheelton,  Chorley 
Whalley  Range,  ftlanchester 
Carnforth,  Lancashire 

13,  St.  Georges  Street,  Chorley 
Werneth  Brow,  Oldham 
Chestnut  Villa,  Bolton-le-Sands 
Glengarry  House,  Bingley,  Yorks. 
Hornby  House,  Heywood 
31,  Castle  Street,  Lancaster 

2,  Boaler  Streer,  Liverpool 
251,  Chapel  Street,  Salford 
Hulme  Dispensary,  Manchester 
Claughton,  Birkenhead 
Manchester  Road,  Bolton 
Fisher  House,  Orrell,  Wigan 
Wo  oil  on 

22,  Hoghton  Street,  Southport 
St.  John  Street,  Manchester 
Ivy  House,  Onnskirk 
Leifh,  Lancashire 
71,  Everton  Road,  Liverpool 
Tne  Dispensary,  Chorlton-upon-Medlock 
Stretford  Road,  IManchester 
Limefield,  Cheetham,  Manchester 
26,  St.  George's  Square,  Liverpool 

19,  Stretford  Road,  Manchester 
no,  Princes  Road,  Liverpool 
96,  Mosley  Street,  Manchester 

Chapel-en-le-  Frith 

Bowdon 

Astley  House,  Heaton  Chapel,  Stockport 

5,  Bo'd  Street,  Warrington 

Northwich 

West  Derby,  Liverpool 
Tiviot  Dale,  Stockport 

I,  Famham  Place,  Stretford  Rd.,  Manchester 

Chester 

Eastfield,  Famworth,  Bolton 

Sedgley  Mount,  Prestwich 

60,  Ox'^ord  Street,  All  Saints,  Manchester 

Beech  House.  Middleton 
Springfield  House,  Marple,  near  Stockport 

3   Grosvenor  Terrace,  Fulwood,  Preston 

18,  Newga'e  Street,  Chester 

108,  Chapel  Street,  Bedford-Leigh 

3,  Brighton  Parade,  Blackpool 

3,  Brighton  Parade,  Blackpool 
Ivy  Cottage,  Hindley,  Wigan 

93,  York  Street,  Cheetham,  Manchester 
West  Terrace,  North  Ormsby,  M\ddlesborough 

19,  Church  Road,  Birkenhead 
24,  Westfield  Street,  St.  Hekns 
59,  Grange  Moant,  Birkenhead 
iS,  Price  Street,,  Birkenhead 
Stonycroft.  Liverpool 

26A,  Winckley  Square,  P/eston 
80,  Price  Stre  t,  Birkenhead 
Eimside,  Lancaster 
2,  Firzclarence  Street,  Liverpool 
The  Poplars,  Ashton-in-Makerfield 
Hebden  Bridge,  Yorkshire 
Brierfield,  Burnley 
St.  Helens  Ro  d,  Ormskirk 
Waterhead,  Oldham 
220,  Manchester  Street,  Oldham 
Norbury  House,  Hyde,  Cheshire 
1 14, York  St., Cheetham,  Manchester (resgnd.) 
73,  Rodney  Street,  Liverpool 
421,  Rochdale  Road.  Manchester 
96,  Mosley  Street,  Manchester 
Elton,  Bury 

Royal  Infirmary",  Chester 
239,  Waterloo  Road,  Cheetham,  Manchester 

4,  Shaw  Street,  Liverpool 
253,  Resent  Road.  Salford 
155,  Duke  Street.  Liverpool 

County  Asylum,  Prestwich,  Manchester 

Nonhwich 

17,  Winckley  Square,  Preston 

5,  Waterloo  Road,  Waterloo,  near  Liverpool 
2t,  St.  John  Street,  Manchester 

3,  Carisbrooke  Road,  Liverpool 
St.  George's  Terrace,  Bolton 
62.  Hariington  Road,  Sefton  Park,  Liverpool 
The  Priory,  Southport 
261,  North  Road,  Preston 
Crescent,  Levensbulme,  Manchester 
Boothstown,  near  Manchester 
40,  Knight  Street,  Liverpool 
1,  Catherine  Street,  Liverpool 
Fernleigh,  Grange  ovxr  Sands 


Dec.  15,  1888.] 
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Lucas,  Samuel  A.,  Esq. 
I..uckman,  E.,  Esq. 
Lund,  E.,  Esq. 
McAfee.  W.,  M.D. 
Macalister,  C.  J.,  M.B. 
Maccali,  W.  N.,  M.D.  .. 
McArdle,  E.  L.,  Esq.    .. 
McCheane,  W.,  Esq.      ., 
McClelland,  J.,  M.D.     .. 
Macdonald,  A.  D.,  M.D. 
Macfk,  C,  M.D. 
MacGill,  G.,  Esq. 

McGowan,  S.  A.,  M.D. 
McGeagh,  W.,  M.D.     .. 
Mcintosh,   L.   M.,   M.D. 
Mackay,  J.  D.,  M.B.      .. 
McKeown,  D.,  M.D.     .. 
Maclaren,  C,  M.D. 
Maclaren,  Murray,  M.E. 
MacLean,  C.  A.,  Esq.  .. 
Maclean,  K.,  Esq. 
McLiesh,  N.,  M.B.       .. 
McMurray,  J.,  M.D.     .. 

McNaught,  James,  M.D. 

McNaughtan,  T.,  M.D. 

:\IcNicoll,  E.  Day,  Esq. 

McNicolI,  Robert,  Esq. 

Macvie,  W.,  M.B. 

Magee,  W.  J.,  Esq. 

Makinson,  W.,  Esq. 

-Mallett,  F.  B,,  M.D.      .. 

Mallett,  W.  J.,  M.D. 

Manifold,  \V.  H.,  Esq.  .. 

Mann,  \.  B.,  Esq. 

Mann,  J.  Dixon.  M.D... 

March,  H.  Colley,  M.D. 

Marsden,  H.  H.,  Esq.  .. 

Marsh,  J.  Holt,  Esq.     .. 

Marsh,  J.  J.,  Esq. 

Marsh,  N.  K.,  Esq. 

!\Iarsh,  W.  Aspinall,  Esq. 

Marshall,  A.,  M.D. 

Marshall    B.,  Esq. 

Martin,  [ohnson,  M.D. 

Martin,  J.  M.  H.,  M.D. 

Martin,  Richard  J.,  Esq. 

Martin,  \V.  Y.,  M.D.     .. 

Martland,  E.  W.,  M.D 

Massiah,  B.  J.,  M.D.     .. 

Mathews,  \V.,  Esq. 

Mathews,  Frank,  Esq.  . . 

Matthews,  James,  Esq. . . 

Matthews,  Joseph,  Esq. 

Mayn",  F.  Walter,  Esq. 

Meacham,  J.  J.,  Esq.    .. 

Melland,  Fred.,  Esq.     .. 

Meeson,  Alfred,  Esq.     .. 

Merriman,  W.  S.,  Esq... 

Miller.  A.  P.,  Esq. 

Miller,  Hugh,  M.D.       .. 
Mockett,  G.  T.,  ICsq.     .. 

Moir,  G.  C.  A.,  Esq.     .. 
Monks,  E.  H.,  Esq. 
Moore,  E.,  M.D., 
Moore,  Thomas,  Esq.     .. 
Moore,  W.  G.,  Esq. 
Moore,  W.  H.,  Esq.      . . 
Moorhouse,  Edv  r^  Dobson,  Esq. 
Moreton,  J.  E.,  Esq.      .. 
Moreton,  juhn,  S.,  Esq. 
Moreton,  Thomas,  Esq.. 
Morgan,  J.  E.,  M.D.     .. 
Morgan,  L.  A.,  M.D.   .. 
MoriLz,  S.,  M.D. 
Morris,  G.,  Esq. 
Morris,  J.  H.,  Esq. 
Morris.  Walter,  Esq. 
Morrish,  R.  A.,  Esq. 
Moss,  H.,  M.D. 
Mould,  G.  W.,  Esq,       .. 
Mules,  P.  H.,  M.D.      .. 
Munro,  Seymour  H.,  M.D.  .! 

Murphy,  C.  O.,  Esq.  .. 
IMurphy,  H.  A.,  Esq.  .. 
Murray,  H.  G.,  Esq.  .. 
i^Iurray,  R.  A.,  M.B.  .. 
Musson,  W.  E.,  Esq. 
Nail,  S.,  M.D. 

Napier,  T.  W.  A.,  M.B.  \\ 

Nes6eid,  Stephen,  M.D. 
Neville,  J.  J.,  Esq.   ,     .. 
Nevins,  J.  B.,  M.D. 
Newton-Clare,  E.  S.,  Esq. 
Newton,  G.,  Esq. 
^'ewton,  John,  Esq. 
Nichol,  y.  C,  Esq. 
Nisbet,  J.  T.,  M.B.  .. 
Niven,  James,  M.B.     .. 
O'Donnell,  W.,  Esq.      .. 
Ogden.  C,  Esq. 
Ofiilvie   J     M.B. 


..     239,  Boundary  Street,  Liverpool 
..     63,  Oxford  Road,  Bowdon,  Cheshire 
. .     22,  St.  John  Street,  Manchester 
West  Kirby,  Birkenhead 

18,  Alexandra  Terrace,  Princes  RJ.,  Liverpool 
Hope  Bank.  Kersal,  Manchester 
339i  Upper  Parliament  Street,  Liverpool 
..     37,  Shaw  Street,  Everton,  Liverpool 
. .     Sefton  Drive,  Liverpool 
..      26,  Spellow  Lane,  LIvarpool 
..     240,  St.  George's  Road,  Bolton 
. .     Hollinbrook     House,     Littleborough,      Man- 
chester 
. .     15,  King  Street,  Oldham 

20,  Spellow  Lane,  Liverpool 
- .     3,  Brighton  Parade,  Blackpool 
Hornby,  Lancaster 
25,  St.  John  Street,  Manchester 
73i  Walmersley  Road,  Bury 
St.  John's,  N.B.,  Canada 
.     Moote  Video 

23,  Greek  Street,  Stockport 
74,  Cooper  Street,  Bolton 
354)  We.-;tminster  Road,  Liverpool 
Boothfold,  Newchurch,  Manchester 
■  ■     3i  Queen's  Square,  Blackpool 

I?,  Manchester  Street,  Southport 
. .      Hard.shaw  Street,  St.  Helen's 
.      West  View,  Stanlay  Road,  Bootle 
. .     76,  Hampson  Street,  Bolton 
. .     46,  Bury  New  Road,  Manchester 
, .      Newport  House,  Bolton 
, .     63,  Burlington  Street,  Manchester 
.     45,  Rodney  Street,  Liverpool 

2.  Great  Bridgwater  Street,  Manchester 
16,  St.  John  St.,  Manchester 
.     2,  West  Street,  Rochdale 
.     71,  Ho^hton  Street,  Southport 
.      Hilton  Lane,  Little  Hulton,  Bolton 
ISeaconsfield,  Onnskiik 
44,  Bedford  Street  Liverpool 
Skelinersdale,  Ormskirk 
26,  Winckley  Sc|ii^re,  Preston 
.     Bolton  Old  Road,  Atherton 
.     Farnwoith,  Boltun 

Arnheim,  Park  tate,  Blackburn 
.      Atherton,  Manchester 
.     The  Limes,  Walkden,  BoIton-le-Moors 
.     1,  Clegg  Street,  Oldham 
.     Didsbury 

Beam  Street,  Nantwich 
.     RLinor  House,  ^ia^twich 
.     Yealand-Conyers,  near  Carnfr.rth 

Esplanade,  Waterloo,  Liverpool 
.      Urmston 

.     47,Churnet  Road,  RochdaleRoad,  Manchester 
Victoria  Park,  Manchester 
2,  Peel  Street,  Liverpool 
Heath  House,  Knutsford 
.     Carr  Road.  Nelson-in-Marsden,  Lancashire 
26,  Hamilton  Square,  Birkenhead 
Tyldesley  (resigned) 
2S8,  Westminster  Road,  Liverpool 

29,  Alexandra  Road,  Southport 

21,  Pitt  Street,  Preston 
Hazel  Grove,  Stockport 
Everton  Valley,  Liverpool 

30,  Great  Mersey  Street,  Liverpool 
i53i  Chester  Road,  Manchester 

'J'arvin,  Chester 
Iai  vin,  Chester 
Ivanhoe,  Hartford 
I,  St.  Peter's  Square,  Manchester 
118,  Mount  Pleasant,  Liverpool 
155,  York  Street,  Cheetham,  Manchester 
High  Street,  Skelmersdale,  Ormskirk 

22,  The  Crescent,  Salford 
Dean's  Lea,  Derby  Street,  Bolton 
20,  Island  Road,  Garston,  Liverpool 
Moody  House,  Congleton 

Royal  Asylum,  Cheadle 

Delamere  Road,  Bowdon 

Nantwich 

Italian  Villa,  Alexandra  Park,  Manchester 

Beech  House,  Halliwell  New  Road,  Bolton 

County  Asylum,  Prestwich 

iS,  Wellington  Road  South,  Stockport 

Mayfield,  Clithcroe 

Disley,  near  Stockport 

Darlington  House,  Egremont 

1,  Richmond  Place,  Stre^ford  Rd.,  Manchester 
St.  George's  Road,  Chorley 

3,  Abercromby  Square    Liverpool 

2,  Priory  Villas,  Calne',  Wilts 
Dukinfield  Lodge,  Dukinfield,  Cheshire 

223,  Stretford  Road.  Manchester 

175,  Lodge  Lane,  Sefion  Park,  Liverpool 

56,  Union  Street  West,  Oldham 

30,  Darlington  Street,  Wigan 

Drake  Street,  Rochdale 

128,  St   George's  Road,  Bokon 


O'Gorman,  R.  P.,  Esq... 
O'Grady,  W.  F.,  Esq.    .. 
O'Hagan,  J.  J.,  Esq.    .. 
O'Keefe,  J.  M.,  Esq.    .. 
Oliver,  John  B.,  Esq.    .. 
O'Reilly,  M.  W.,  M.D.. 
O'SuUivan,  D.  A.,  Es.j. 
Owen,  R.  H.,  Esq.,  M.D. 
Owen,  S.  H.,  M.D.       .. 
Packer,  J.  M.,  M.D.     .. 
Page,  D.,  M.D. 
Paget,  W.  S.,  M.D. 
Panton,  J.  E.,  M.B.       .. 
Parker,  G.  R.,  Esq. 
Parker,  Robert,  Esq.     .. 
Parker,  Roger,  Esq.     .. 
Parker,  Rushton,  M.B. . . 
Parkinson,  R.  T.,  M.D. 
Parks,  John,  Esq. 
Parry,  Thomas  S  ,  M.B. 
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..     64,  Broad  Street,  Pendleton,  Manchester 
..     SwintOD,  Manchester 

40,  Palmerston  Ruad,  Garston 

Widnes,  Lancashiie 

59,  Patkficld  Road,  Liverpool 
..     102,  Grange  Road,  Birkct^head 
..      Oak  Mount,  Burnley 
..     Fellenberg,  41,  Park  Crescent,  Southport 
. .     Brooks  Bar,  ftlanchesier 
..     Huyton,  Liverpool 
..     Lunecliffe,  Lancaster 

Victoria  Road,  Great  Crosby,  Liverpoo 
..     Moss  House,  Bolton 
..     34,  King  Street,  Lancaster 

Malpas,  Cheshire 
..      19,  Derby  Lane,  Old  Swan,  Liverpoo 
..     59,  Rodney  Street,  Liverpool 
..     Oxford  Road,  Manchester 

Bank  House,  Bury 
..     TO,  Upper  Northgate  Street,  Chester 
. .     80,  Rishton  Lane,  Bolton 
..     University  College,  Dundee 
..     77,  Lever  Street,  Manchester 
..     38,  Bridge  Street,  Bolton 
. .     46,  Derby  Road,  Bolton 
. .     Eiirlstown,  Lanca'-hire 
..     521,  Middlcton  Road,  Oldham 
. .     3S,  Rodney  Street,  Liverpool 
. .     Devon  House,  Bedford  Road,  Rock  Ferry 
..     Hoylake,  Birkenhead 
. .     33,  Rodney  Street,  Liverpool 
. .     27,  St.  John  Street,  Manchester 
..     Parsonage  Nook,  Withington,  Manchester 
. .     I,  Hulme  Place,  Sdlford,  Manchester 
. .     98,  Great  Clowes  Street,  Manchester 
.     Alexandra  Road,  Manchester 
,.     Nelson,  near  Burnley 
.     26,  Hoghton  Street,  Southport 

Littleborough 
.      Tue  Brook,  Liverpool 
.     Clegg  Street,  Oldham 
.     Townhead,  Rochdale,  Lancashire 

Roomfieid,  Todmorden 
.     15,  Avenue  Parade,  Accrington 
.     St.  Dominco  Grove    Liverpool 
.     High  Lane,  Chorlton,  Manchester 

Standish,  Wigan 
.     22,  Gr-at  Ancoats  Street,  Manchester 

149,  Wimslow  Road,  Manchester 
.     Becchwood,  Lilley  Road,   Fairfield,  Livsrj/ocI 
.      71,  Rodney  Street,  Livt-r[:ool 

340.  Oxford  Road,  Manchester 
.      Bowoon,  Manchester 
.     422,  Stanley  Road,  Bootle,  Liverpool 

42,  Rodney  Street,  Liverpool 
.     58,  Pole  Street,  Preston 
.     Teviotdale,  Stockport 

Hardshaw  Street,  St.  Helens 
.      Beerh  House,  Ashton  upon-Mersey 

Ash  House,  Stretford,  Manchester 

Altrincham 
.     Royal  Infirmary,  Manchester 
.     Highfield  House,  Roby 

Crefeld  Villa,  Withington,  Manchester 

Didsbury,  Manchester 

4711  Oxford  Street,  Manchester 

67,  Catherine  Street,  Liverpool  (dead 

33,  Victoria  Street,  Blackpool 

321,  West  Derby  Road,  Liverpool 

31,  Bold  Street,  Warrington 
Talbot  Street,  Southport 
Bromborough,  Cheshire 
Gorton,  Manchester 

56,  Fishergate,  Pteston 
II,  St.  John  Street,  Manchester 
Royal  Eye  Hospital,  Manchester 
Abbey  Square,  Chester 
24,  Mulgrave  Street,  Liverpoo! 
Croxieth  Lodge,  Sefton  Park,  Liverpool 
89,  Mosley  Street,  Manchester 
2,  Union  Street,  Oldham 
II,  Oxford  Street,  Liverpool 
Dankinfield 

The  Belvidere,  Runcorn 
Frodsham 

Southgate    House,  Ulverstone 
Dunscar,  near  Bolton 
Englewood,  Rockferry,  Birkenhead 
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Wellmtjion  Road,  Eccles 
Asylum,  Rainhill,  Prescot 
Hea'on  Norris 

St.  George  Square,  Liverpool 
14,  Faulkner  Street.  Liverpool 
Stanley  Grove,  Oxford  Road,  Manchester 
40,  Gt.  George's  Place,  Bolton 

32,  Oxford  Street,  Liverpool 
27,  Lever  Street,  Manchester 
43r  Portland  Street,  Southport 
Vine  House,  Neston,  near  Chester 
53,  Shaw  Street,  Liverpool 
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Lyiham  Road,  Blackpool 

Stamford  Road,  Mossley 

50,  Ardwlck  Green,  Manchester 

249,  Upper  Brook  Street,  Manchester 
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Royal  Asylum,  Cheadle 

153,  Lord  Street,  Southport 

John  Street.  Rochdale.  Lancashire 

Bank  House,  Radcliffe,  Manchester 

Culcheth,  Warrington 

Park  House,  Atherton,  Manchester 

Town  Hall,  Bolton 

The  Limes,  Eccles 

124,,  Princes  Road,  Liverpool 

52,  Bridge  Street,  Eohon 

Bridge  Mills,  SVhitworth,  Rochdale 

47,  Pembroke  Place,  Liverpool 
South  Shore,  B'ackpool 

Wellfield  House,  Farrington,  Preston 

Kirkham,  near  Preston 

Kiikham,   Lancashire 
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II,  St.  James'sRoad,  Rodney  S'reet,  Liverpool 

223,  Boundary  Street,  Liverpool 
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Manor  House,  Mottram 
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242,  Upper  Parliament  Street,  Liverj^ool 
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5,  Huddersfield  Road,  Oldham 
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Dobroyd,  Todmorden 

Brookland  House,  Hyde,  Cheshire 

«g,  Msimaduke  Streer,  Liverpool 

Heywood,  Manchester 
Louth  Kouse,  Bamber  Bndee 
24,  Winckley  Square,  Preston 

Spa  Hotel,  Tunbridgc  Wells 
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235»  Wellington  Rd.  South,  Stockport 

I,  Spotland  Road,  Rochdale 
St.  Helens 

Rainhill,  Prescot 

106,  York  Street,  Cheetham,  Manchester 
Woodlands,  Anfield,  Liverpool 
35,  Hamilton  Square,  Birkenhead 
Crewe 

39,  York  Road,  Birkdale 
Grove  House,  Moss  Lane  East,  Manchester 
82,  Old  Hall  Street,  Liverpool 

II,  Hamilton  Square,  Birkenhead 

19,  Preston  Road,  Park  Avenue,  Southport 

43,  Rodney  Street,  Liverpool 

I,  Gambier  Terrace,  Liverpool 
Whittingham,  Preston 
Flexton,  rear  Manchester 

46,  Swan  Street,  Manchester 

Belmont,  Higher  Broughton.  Manchester 

Judd  falls,  Stoneyhurst,  Blackburn 

20,  St.  John  Street,  Manchester 
114,  Prince's  Road,  Liverpool 
Upper  B'onk  Street,  Manchester 
60,  Bedford  Street,  Liverpool 

14,  Nicholas  Street,  Chester 
Stoneleigh,  Newton-le-Willows 
182,  Stockport  Road,  Manchester 
Foregate  Street,  Chestei 
45,  King  Street,  Blackburn 
High  Street,  Wavertree,  Liverpool 
East  Bank,  Frodsham 
Moreton  Palms,  Alderlejr  Edge 
4,  Livingstone  Place,  Edinburgh 
Blackpool 

Whitworth,  Rochdale 
Farm-leigh,  Lodge  Lane,  Liverpool 
151,  York  Street,  Cheetham,  Manchester 
Hopwood  House,  Lees  Road,  Oldham 
The  Knowles,  Horwich,  Bolton-le-Moors 
West  Houghton,  Bolton 
Warrington 
Springfield,  NVigan 
Hollingworth,  Hadfield,  Manchester 
Oxford  Street,  Manchester 
37,  Shaw  Street,  Liverpool 
Adlington,  Lancashire 
Woodleigh  House,  Prestwich 
Princes  Avenue,  Liverpool 
Brougham  Terrace,  Liverpool 
Rainhill  Asylum 

S3,  Bedford  Road,  Bootle,  Liverpool 
198,  Oxford  Road,  Mancliester 
Qo,  Middleton  Road,  Cildham 
Mayfield  Grove.  Cheadle  Hulme,  Stockport 
Stretton,  Warrington 
63,  Shaw  Street,  Liverpool 
65,  Sankey  Street,  Warrington 
141,  Breckfield  Road  North,  Liverpool 
Swinton,  Manchester 
Roisal  House,  Barrow-in-Furness 
82,  Rodney  Street,  Liverpool 
Great  Eccleston,  near  Garstang 
9.  Cowhill  Lane,  Ashton-under-Lyne 
58,  Rodney  Street,  Liverpool 
Rossall  School,  Fleetwood 
Hulme,  Manchester  (dead) 
Brookfield,  Lymm 

44,  Merton  Road,  Bootle,  Liverpool 

II,  Abercromby  Square,    i.  -- 

II,  A^Tcromby  Square,  Liverpool 
0,  St.  Alban's  Place,  Blackburn 
Newlands  House,  Cheadle 
Wavertree,  Liverpool 
Ramsay,  Isle  of  Man 
Newchurch,  Rossendale,  Manchester 
80,  Broad  Street,  Pendleton,  Manchester 
Cambridge  Villas,  Southall,  Middlesox 
PouIton-le-Fylde 
Larkhill,  Swinton,  Manchester 
48,  Piinces  Road,  Liverpool 
4fi,  Dicconson  Street,  Wigan 
42,  Sunderland  Road,  Forest  Hill,  S.E. 
65,  Standishgate,  Wigan 
Old  Trafford,  Manchester 
57,  Hoghton  Street,  Southport 
8,  Rochdale  Road,  Bacup 
243,  City  Road,  Manchester 
Over  Darwen 

339,  Oxford  Road,  Manchester 
253,  Eccles  New  Road,   Manchester 
03,  Manchester  Road,  Oldham 
Pit  Bank  Hall,  Oldham 
Infirmarj',  Bolton 
272,  Oxford  Road,  Manchester 
14,  St.  John  Street,  Manchesttr 
Rose  Bank,  Merton  Road,  Bootle,  Liverpool 


MEMBERS  UNATTACHED    (268.) 

.■\dam«.  J.,  M.B.  ..  ..  Woodville.  Warri-^cton 

Allan,  Hector,  M.B.       ..  ..  Whaley  Bridge   by  Stockport 

Albrecht,  J.  A.,  Esq.     ..  ,.  Worsiey,  Lanca^iuie 
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Anderson,  A.  J.,  M.B.  . . 
Aspinall,  John,  Esq. 
Bailey,  T.  C,  Esq. 
Baines,  A.  H.,  E>q. 
Baird.  J.  T.  W.,  M.Ii.  .. 
Bannister,  M..  Esq. 
Barclay,  W.,  Ksq. 
Barendc,  F.  II.,  Esq. 
Barendt,  V.  H.,  M,D.    .. 
Ball,  Edw.ird,  Esq. 
Barfoot,  G,  H.,  M.D.,   .. 
Barnes,  J.  M.,  M.B.       .. 
Earns,  E.  W.,  Esq. 
Barr,  J.  H.,  Esq. 
Barre,  W.  V.,  Esq. 
Bernstein,  M.  J.,  M.B... 
Berry,  E.,  Esq. 
Berry,  J.  J.,  Esq. 
Bird,  W.,  M.B. 
Bland,  George,  Esq. 
Bone,  D.  J.  M.,  M.B.    .. 
Eowen,  O.,  Esq. 
Bower,  W.  G.,  Esq, 
Bowes,  R.,  M.D. 
Bradford,  P.,  Esq. 
Bredin,  H.  A.,  M.B.      .. 
Bride,  J.  Grant,  Esq.    .. 
Brown,  AUred,  M.B.     .. 
]irown,  John,  1\I.D. 
Brown,  J.  G.,  M.B.       .. 
Browne,  R.  J.,  Es<i. 
Buchanan,  J.,  M^B.,     .. 
Biicknill,  E.,  M.D. 
Burbldg'*,  J.  W.,  Esq.    .. 
Kurd,  G.  K.,  Esq. 
Byerley,  Isaac,  Esq. 
Oirmichael,  A.,  M.D.     .. 
Carinichael,  A.  H.,  Esq. 
C'lrr,  T.,  Esq. 
Cauty,  H.  E.,  Esq 
Cavanagh,  J.  \V.,  Esq.  .. 
Challinor,  C,  Esq. 
Chapman,  H.  C,  M.B... 
Chapman,  William,  Esq. 
Clement,  R.  J.,  Esq. 
Clunn,  T.  R.  H.,  Esq.  .. 
ColIin>on,  V.  W.,  M.B... 
Collyns  William,  Esq... 
Cook,  George  H.,  Esq    . . 
('ooke,  L.,  Esq. 
Courtena*,  G.  T.,  Esq. 
Counsellor,  W.  P.,  Esq... 
Craig,  James,  M.B. 
Craven,  R.  M.,  Esq. 
Crawford,  J.  M.B. 
Crocker,  J.  Hcdiey,  Esq. 
Crowther,  T.,  M.D. 
Cunninghim,  J.,  Esq.    .. 
Currey,  R.  H.,  Esq. 
Dale,  T.,  Esq. 
Davidson,  P.  M.,  Esq.  .. 
Dearden,  V.  K.,  Esq.     .. 
Denholm,  A.,  M.D. 
Doyle,  F.  A.,  M.B. 
Duckwoith,  A.,  Esq. 
Duncan,  A..  M.B. 
Dutch.  M.  A.,  Esq. 
Dutf,  A.  C,  Esq. 
Edward,  A.  A.,  M.D.     .. 
Edwards,  G.  F.,  Esq.    .. 
Edwards,  Jas.,  Esq. 
Erwin,  S.  J.,  Esq. 
Farmer,  S.,  Esq. 
Ferguson,  J.  M.,  Esq.    . . 
Ffennell,  E.  B.,  M.B.      ,. 
Fisher,  T.  A.,  Esq. 
Fitzinaurice,  N.  F.  H.,  Esq. 
Fletcher,  A.  C.,  Esq.      .. 
Follows,  W.,  Esq. 
Foreman,  T.  D,,  Esq.    .. 
Forrester,  K.  A.  P.,  I\I.B. 
Foister,  T.  F.,  Esq. 
Forrest,  W.,  Esq. 
Fourness-Brice,  J.,  M.D 
Fourquem'n,  G,  V.,  Esq. 
Fr.-iser,  William,  M.B.    .. 
Galetly,  W.  G.,  M.B.    .. 
Garrard,  C.  R.  O.,  Esq. 
Garry,  T.  Gerald,  M.  D. . . 
Garstang,  E.  M.,  Esq.   .. 
Garstant;,  E.  W.  H.,  Estj. 
Garth,  J-,  Esq. 
Garton,  W.,  M.D. 
German,  F.  F.,  Esq.       .. 
Goode,  E.  J.,  Evq. 
Gordon,  J.  F.,  M.D.       .. 
Gornall,  R.  G.,  Esq. 
Grai.ge,  J.  W.,  M.B.      .. 
Grant,  A..  M.B. 
Grav,  J.,  E^q. 
Green,  Thomas  W.,  M.I). 
Gumptrr,  E.,  M.D. 

D 


Deyn  View,  Prestwich 
Hindley,  Lancashire 
Mill  Street,  Crewe 
17,  Weld  Road,  Birkdale 
Congleton 

Cadtshead,  near  Manchester 
The  riampsteads,  Bacup 
Eootic  Borough  Hospital,  near  Liverpo:! 
Elm  Park,  Liverpool 
5,  Riding  Street,  Southport 
Birkenhead 

Manchester  Union  Infirmary,  Cruinps.All 
56,  West  Derby  Street,  Liverpool 
South  Reddish,  Stockport 
Seacombe,  Cheshire 
17,  St.  Ann's  Square,  IManchester 
1  eyiand,  near  Preston 
Pendlebury 

Brierfield,  near  Burnley 
^Macclesfield 

St.  Thomas's  Vicarage,  Lancaster 
Heyworth  Street,  Everton,  Liverpool 
Leyland,  near  Pr'-ston 
71,  Union  Street  West,  Oldham 
Convalescent  Hospital,  Southport 
Little  Sutton,  Chester 
New  Brighton,  Cheshire 
Claremont    Higher  Broughton 
63,  Bank  Parade,  Burnley 
196,  Stanley  Road,  Booile 
Ca.stleton,  Northwich 
116,  Stanlev  Road.  Kirkdale,  Liverpool 
Rawtenstall,  near  Manchester 
37,  .A,llington  Street,  Aigbutth,  Liverpool 
DoScross,  Oldham 
22,  Dingle  Lane,  Livei-pool 
Barrow-in-Furness 
I.iscard,  Cheshire 
Clavton,  Manchester 
4i,  Catherine  Street,  Liverpool 
3,  Rodney  Street,  Liverpool 
L-^igh,  Lanes. 

Mill  Road  infirmary,  Liverpo  I 
Garstang 

Hope  Street  Hospital,  Liverpool 
County  Asylum,  Prestwich 
Royal  Infi'-mary,  Preston 
.     Park  Street  Villa,  Macclesfield 
.     Hartford  Hall, 
.     .A-spuH,  near  Wig^n 
.      Clifton  Park.  Birkenhead 
.     Stocks  Hill,  Whalley 
Biddulph,  Congleton 
23,  Hoghton  Street,  -Southport 
112,  Cromwell  Road,  Patricrjit 
.      Eccles,  near  Manchester 

Luddenden.  near  Manchester 
Parish  Infirmary,  Liverpool 
17,  Edge  Lane,  Liverpool 
.     163,  Islington,  Alanchestcr 
.     Congleton 

.     1. Palatine  Road, WithinglOD, near  .M.incheiter 
Chorlton-cum-Haidy 
Birch  House,  Leigh 
Crosion,  near  Preston 
. .     125,  Mos^  Lane  Ea-t,  Manchester 
. .     Crewe,  Cheshire 
. .     Pendleton,  Man  hester 
.     Bank  House,  Rawtenstall 
.     40,  Livingstone  St  eet,  Manchester 
, .      ElinB.ink,WaltonBreckRd. Liverpool  (le-gnd) 
. .     Openshaw,  Manchester 

Chorley,  Lancashire 
. .     Ash  Grove,  Barnlev 

Barrowfield,  near  Nelson 
Garston 
. .     Mile  End,  Stockport 
. .     Chtstergate,  Macclesfield 
. .     56,  West  Derby  Street,  Liv^r;  o  1 

Denton,  Manchester 
. .     Fleetwood 
St.  Helen's 
..     13,  Hesketh  Street,  Southport 
. .     Oxton.  Birkenhead 
.     26,  Hall  Stre-;t,  bl.  Helen's 
..     The  Elms,  Ecdes  New  Ro^d,  Sal'ord 
..     178,  Chorley  Old  Road,  Bolton 
..     Pendleton 
..     112,  P'ince's  Road,  Liverpool 

H  ghficid,  Bolton-lC' Moors  ' 

Knut-'ord 

iig,  North  Road,  Preston 
St.  Helen's,  Lanes. 
Seaforth 
,,     44.  Halycon  Road,  Birkenhead 
..     West  Hi.use,  Maghull 
..     Newton  Heath,  Manchester 

Ker^al,  near  j\lanchester 
. .     Fairfield,  near  Alai  chesicr 

10,  Broughton  I,?ne,  Manchester 
. .     Rawtenstall,  near  Manchester 
..     203,  Hijjh  ^street,  Manege  ttr 


Hacking,  J.  H.,  Esq.     .. 
HaUiwell,  R.  N.,  E^q.  .. 
Hamilton,  W.  M.,  M.D. 
Hammond,  R.  E.,  Esq  . . 
Hannah,  N.,  Esq. 
Harbinson,  A.,  M.D. 
Haring,  N.  C,  Esq. 
Harrison,  James  Bower,  M.D. 
Harrison,  J.  A.,  M.D... 
Harrison,  G.  C,  Esq.    .. 
Harvey,  H.,  M.B. 
Hayward,  J.  D.,  M.D. 
Heald,  Hugh,  Esq. 
Helme,  J.  M.,  M.D.       .. 
Hill,  J.  de  Vere,  Esq.     .. 
Hill,  T.  K.,  Esq. 
Hindle,  George,  Esq.    .. 
Holden,  John,  Esq, 
Hult,  R.  C,  Esq. 
Hoops,  H.  L.,  Esq. 
Hopwood,  W.  F.,  Esq.  ., 
Howard,  J.  A.,  Esq. 
Howie,  J.  M.,  M.B.      .. 
Houseman,  James  Gilpin^  M.I 
Hubbard,  D.  L.,  M.B.  .. 
Hudsmith,  P.,  Esq. 
Huichinson,  C,  M.D.    .. 
Hynes,  A.  M.,  Esq. 
Hyslop,  T.  B.,  M.B..      .. 
Iliingworth,  C.  R.,  Esq. 
lack^on,  K.,  M.B. 
Jameson,  G.  H.,  M.D.  .. 
JelTeries,  H.,  Esq. 
Jennings,  R.,  E-q. 
Johnston,  A.,  M.B. 
Jones,  J.  W.,  Esq. 
Jordan,  T.  L.,  Esq. 
Keay,  J.  H.,  M.B. 
Kelly,  A.  G.,  Esq. 
Ring,  R.  T.,  Esq. 
Kisby,  J.  H.,  Esq. 
Knott,  William.  Esq.     . . 
Knapton.  G.,  M.D. 
Lacey,  T.  S.,  Esq. 
Laing,  James,  M.B. 
Lapage,  C.  C,  ALD.     .. 
Law,  Edward,  M.D.      .. 
Lawday,  C.  J    R.,  Esq. 
Lawrence,  AIsx.,  M.D... 
Le  Page,  John  F.,  M.D. 
'Lovegrove,  C,  Esq. 
Luce,  T.  J.,  M.D. 
McCulloch.  Allen,  M.B. 
McGeagh,  J.  P.,  M.D.  .. 
Macgregor,  J.  F.,  M.IJ. 
Macindoe,  A.,  M.D. 
Mcjannet,  F.  M.,  M.B. 
Mackay,  W.,  M.B., 
Mackcchnie,  C.  A.,  ^LB. 
Mackenzie,  J.,  M.B.     .. 
Mackenzie,  J.,  Esq. 
Mackenzie,  J.  B,,  Esq... 
MacLennan,  D.  U.,  M.B. 
Macleod,  D..  Esq, 
McVitie,  J.  W.,  Esq.      .. 
Malim,  George  W.,  Esq. 
r.Iapei,  Luigi  V.,  Esq.    . . 
Martin,  Robert.  M.D.   .. 
Matthews,  H.  E.  H.,  Esq. 
Mawsan,  J.  H.,  Esq.     .. 
Maynard,  F.  P.,  M.B.  .. 
Measures,  J.  W.,  Esq.   . . 
Milne,  J.  S.,  M.D 
Mitchell,  C.  M.,M.D.  .. 
M-tchell,  R.,  Esq. 
Mooney,  A.  P.,  M.B. 
Moore,  F.  F.,  Esq. 
Moore,  J.  V\'.,  Esq. 
Mouncey,  C.  J.,  Esq.,  liLB., 
Muir,  W.,  M.B. 
M^irray,  J.  W.,  M.D.    .. 
Newman,  H.  T.,  I\I.D... 
Nicksjn,  A.,  E^q. 
O'Connor,  J.,  M.D.,     .. 
Okell,  George,  Esq. 
Owen,  R.,  Esq. 
P^lm,T.  A.,  M.D. 
Parsons,  G.,  M.B. 
Parsons,  John,  Esq. 
Paton,  John  W.,  M.D.  .. 
Paton,  K.  N.,  Esq. 
Paulin,  John,  'Esq. 
Payne,  H.,  M.D. 
Peck,  H.,  Esq. 
Pennington,  Thos.  Esq. 
Phillips,  W.  F.,  M.B.    .. 
Philpct,  B.  P.,  Esq. 
Philpots,  H.,  M.B. 
Phipps,  G.  C,  M.D.       .. 
Pickering,  R.  W.,  E.sq. 
PilVirigton,  K.  O.,  Etq. 
:    Pinck,  W.,  M.D. 


Chapel  Lane,  Wilmslow,  Manchester 
..     Northfield  House,  Dewsbury 

Patricioft 
..     19,  Wellington  Grove,  Stockport 

Ashton-in-Makerfield 
. .     County  Asylum,  Lancaster 
•  ■     334i  Upper  Brook  Street,  Manchesttr 

Higncr  tiroutrhton,  Manchester 
. .     Haslingden,  near  Manchester 

Southport 
. .     Wavcrtree,  Liverpool 
. .     57,  Canning  Street,  Liverpool 
..     iJrmskiik,  Lancashire 
. .     Rusholme,  Manchester 
. .     -34,  Wesley  Street,  Liverpool 
..     lieywood,  Lancashire 
. .     Over  Darwen  (dead) 

Preston 
..     56,  Culne  Road,  Burnley 
..     Liverpool  Road,  Eccles 
..     Stalybridge 
..     I.  Dingle  Hill,  Liverpool 
. .     86,  Princes  Road,  Liverpool  (dead) 
I.      ..      igr,  York  Street,  Heywood,  Manchester 
..     L  scard 

. .     Widnes,  Lancashire 
..     6,  Salisbury  Street,  St,  Helens 
. .     Royal  Albert  Asylum,  Lancaster 
. .     Clayton-le-Moors 
..     Southern  Hospital,  Liverpool 
..     Mo5s  House,  Heywood 
..     46,  St.  George's  Terrace,  Bolton 
..     18,  Manchester  Road,  Haslingden 

Cheadle,  near  Manchester 
. .     129,  Chorlton  Road,  Manchester 
..     14,  Lnrne  Road,  Fallowfield,  Manchester 
. .      64,  Albert  Road,  Colne,  Lancaster 
..     530,  Prescott  Road,  Old  Swan,  LiverpL^ol 
..     Siandfield  House,  VVest  Kirby 

15,  Friarsgate,  Warrington 
Waterhead,  Oldham 

It.  Hoghton  Street,  Southport 

Royton,  Oldham 
. .     724,  Rochdale  Road,  Manchester 

Nantwich 
. .     34,  Leyland  Road,  Southport  _ 

. .     72,  Netherfield  RoidSouth,  Everton,  Liverpool 

County  Asylum,  Chester 

17,  The  Crescent,  Sallcrd 
. .     .'Vintree,  Liverpool 

16,  Deane  Road,  Fairfield,  Liverpool 
Tarporley 

Sioneycroft,  Liverpool 
Ditton,  near  Widnes 
. .     CheUord,  Crewe 
..     Middlewich 
. .     Bradley  Green,  Congleton 
..     355,  Blackburn  Road,  Bolton 
. .     bumley 

..     Pendleton,  Manchester 
..     5,  Birch  Lane,  Manchester 
. .     62,  Albert  Road,  Widnes 
..     Ramsbottom,  near  Manchester 
..     Liscard,  Birkenhead 
..     171,  Drake  Street,  Rochdale 
..     Golborne,  Manchester 
..     6i,  Snakespeare  Street,  Manchester 
,.     Albert  Read,  Levenshulme 
Bridge  House,  Hollinwood 
..     WaltOQ-le-Dale,  Preston 
. .     Todmorden 
. .     Padiham,  Lanes. 
.     Nelson-in-Marsden,  Lancashire 

The  Wyle,  Bury,  Lancashire 
..     21,  Stephenson  Terrace,  Preston,  Lancashire 
..     Scari&brick  New  Road,  Southport 
..     Albert  House,  Miles  Platting,  Manchester 
CM.       Haydock  Street,  Earlstoivn 

..      82,  Butler  Street,  Manchester 

..     St.  Georges  Villa,  Chorley,  Lancasl-h-e 

..     Audlem,  Nantwich 

Rockfeiry,  Cheshire 
..     2^.  St.  James  Street,  Accrington 
..     Winsford 

..     Merston  House,  Litherland,  Liverpool 
..     Dfcvoiishire  Park,  Birkenhead 
..      Hawkshcad,  Ambleside 

56,  Westgate,  Burnley 
..     Dunraven,  Rock  Ferry,  Cheshire 
..     H.M.  Prison,  Strangeways,  Manchester 
. .     Sale,  Cheshire 

..     Stimford  Terrace,  Ashton-under-Lyne 
..     Walton  Workhouse,   Liverpool 
..     Tottington,  Lancashire 
..     3,  Warren  R-^ad,  Hoylake 
Belmont  Road,  Liverpool 
53   Shrewsbury  Road,  Oxton,  Birkenhead" 
..     .'46,  Oxford  Road,  Manche^iter 
..     Belmont  House,  Oldham 

19.  Winck'cy  Sq-jare,  PrestDn 
. .     R-Jchdale 
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Piokerton,  J.,  M.D.       ,. 

Pomfret,  H.  W.,  Esq.   .. 

Prosser,  Frank,  iM.B. 

Prytherch,   [.,  M.D.       .. 

Quine,  K.  H.,  Esq. 

Kayne.  C.  A.,  M.D.r.ond. 

Renshaw,  Herbert  S.,  M.O. 

Kevington,  G.,  M.D. 

Rhodes,  T.,  E-*q. 

Richards,  J.  T     M.K.    .. 

Rigby,  J.  A.,  M.D. 

Rigby.  John,  Esq. 

Robertson,  R.  S.,  Esq.  .. 

Robinson,  Hush,  Esq     .. 

Roe,  Edwin  H.,  Esq.     .. 

Rutlle,  Robert,  Esq, 

Schofield.  J.,  Esq. 

Sclaier,  N.  C  ,  Esq. 

l.ellers,  W.  H.  J..  Esq. 

Shaw,  James,  M.D. 

Shaw,  S.  H.,  M.D. 

Sinclair,  John,    M.  H.      .. 

.Skinner.  C.  G.  L..  M.D. 

Smith,  S.W.,  M.B. 

Solomon,  C.  E.,  Esq.     ., 
Spearing,  A.,  Esq. 
Squire,  fiobert.  H.,  Esq. 

M-ee.  W.  F.,  M.B.       .. 

Stewart,  W.,  M.D. 

Surlin';,  W.,  M.D. 

Stokfs;  J.,  M.B. 

Stokes,  James  R.,  M.B. 

Sugden,  E.  S.,  M.B.      .. 

Snmner,  B.,  M.D. 

Swail,  G.  T.,  M.D. 

Symonds,  C.  P.,  Esq.    .  , 
Tait,  W.  P.,  Esq. 
TayUr,  A.  H.,  M.T3.     .. 
Taylor,  J.  S.,  M.D. 
Thornton,  J.  P.,  Esq.    .. 
Tomlinson,  W.  H.,  Esq. 
Trevor,  E.  E.,  Esq. 
Walker,  A.,  M.D. 
Wa'ker,  A.  W.  H.,  M-D. 
Walker,  J.,  E-q. 
Wallace,  A.,  M.D. 
Weddell.  J.  C,  M.D.     .. 
Weir,  John   Esq. 
Whaley,  J.  C,  E*q.       .. 
White,  J.  H.,  Esq. 
Whitlow,  Samuel,  Esq. 
Wickham.  H.,  Esq. 
Wild,  R.  B.,  E^q. 
Wiliett,  H..  E-q. 
Williams,  C.  I..,  M.B    .. 
Williams,  M.  M.    t-sq... 
W,|son,  C,  M.D. 
Wisken,  H.,  Esq. 
Wolstenholme,  k.  H.,  E  q. 
Wnghr,  W.  H..  Esq.      .. 
Young,  T.,  M  D. 


;;^.  Park  Road  South,  Birkenhead 

>f.idfield,  Manchester 

liainford,  St.  Helen's 

77,  Everton  Road.  Liverpool 

63,  Broad  Street,  Pendleton.  I^fanchsster 

7,  Queen  Street,  Lancaster  ' 

Sale,  near  Manchester 

County  Asylum,  Prestwich,  Mancliest-r 

Garstanfj  Road,  Preston 

Wirral  Children's  Hospital,  BJikL-nbead 

25,  Wmckley  Square,  t*ieston 

327,  North  Road,  Preston,  Lancashire 

45.  Churchgate,  Bolton 

U'lnckley  Square,  Preston 

Nonh  Bentcliffe,  Eccles 

Myrtle  House,  Accrington 
.  Xewby  Bridge,  Ulverston 
.     Sp,  Berkeley  Street,  Liverpool 

7,  Lime  .Street,  Preston 

()}f,  Kersington,  Liverpool 

23,  Princes  Avenue,  Liverpool 

Whitneil,  near  Chorley 

I.  Church  Lane,  Harpurhey,  Manchester 

York  Strcer,  Heywood,  Lancashire 

^'6,  L'ppT  Parliament  Street,  Livernool 
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Bol  on  Road,  Darwen 

Bacup,  Manchester 

Faiowficirl,  Manchester 
S.'ilford.  M.)ncnesier 

BUin^iell  Sands,  Liverpool 

Borough  Hospital,  Birkrnhead 
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Ormskirk 
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King  Street,  S'luthport 
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S4,  Monton  Road,  Eccles 

Kitkby,  Liverpool 
Rochdale 

Hesketh  Park,  Southport 
Padiham 

Clapham,  Lancaster 
Oak  Cottage,  Shaw,  near  Oldham 

T,ymm.  Che-hire 

Rufford,  Ormskirk,  Lancashire 
227,  Moss  La'-ie  East,  Manchester 
Manor  House   Great  Budworth,  NorlI.wl._h 
Al-xandra  Road,  Birkenhead 
Wheelton,  Chorley 
Crewe 

Heywood,  Lanes. 
Sal  ford 

736    Walton  Road,  Liverpool 
82,  Butler  Street,  Oldham  Road,  Manche;,ter 
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II,  B'unswick  Square,  W.C, 
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35,  Gloucester  Place,  Hyde  Park    W 
27,  Curzon  Street,  VV. 
7,  Harley  Street,  W. 
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17,  George  Street,  Hanover  Square,  W. 

1,  Chesterfield  Street,  Mayfair,  W. 

2,  Bennett  Street,  St.  James's,  S.W. 
Watford 
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644,  Commercial  Road,  E 
10,  Srr^itford  Place,  W. 
65,  Grosvenor  Street,  W. 
Kida  er,  Bournemouth 
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Cobbold,  Charles  S.  W.,  M.D.      .. 
Cockell,  F.  E.,junr.,  Esq. 
Cockle,  John,  M.D. 
Cudd,  Henry  Robinson,  Esq. 
Coffin,  R.  J.  Maitland,  Esq. 
Coffin,  Thomas  W.,  Esq. 
Cogswell,  Charles,  ALD. 
Cohen,  A.,  M.D. 
Coles,  J.  W.,  Esq. 
Collie,  Alexander,  M.D. 
Colquhoun,  W.  B.,  Esq. 
Cook,  John,  M.D. 
Cooke   Thomas    Esq.    ., 
Coombe,  Albert  T. ,  Esq. 
t'oombe,  R.  Gorton,  Esq. 
Cooper,  Alfred,  Esq. 
Cooper,  Arthur,  Esq.    .. 
Cooper,  Frank  W.,  Esq. 
Cooper,  Herbert,  Esq.  .. 
Corfiald,  W.  H.,  M.D... 
Corner,  F.  M.,  Esq. 
Corner,  Matthew,  M.D. 
Cornish.  W.  R,,  Esq.,  Surg.-GenJ. 
Cory,  Robert,  M.D. 
Cotman,  J.  S.  E.,  Esq. 
Cottle,  E.  Wyndham,  M.B. 
Coulson,  Walter  John,  Esq. 
Couper.  John,  M.D.      .. 
Coupland,  Sidney,  M.D. 
Cowell,  George,  Esq.    .. 
Cox.  F.  A.,  M.B. 
Crabb,  James,  M.D. 
Craigie,  John  H.,  Esq. .. 
Cree,  Edward  H.,  M.D 
Cree,  William  E.,  Esq. 
Creed,  Thomas,  M.D. 
Crcighton,  Charles,  M.D. 
Cresswfll,  F,,  Esq. 
Cribb,  Henry,  Esq. 
Cripps,  W.  Harrison,  Esq. 
Critchett,  G.  Anderson,  Esq. 
Crocker,  H.  R.,  M.D... 
Croft,  John,  Esq. 
Crosby,  Thomas  E.,  M.D. 
Cross,  Robert,  M.D.      .. 
Cunberbatch,  L.  T.,  M.D 
Curgenven,  J.  Brendon,  Esq. 
Dakin,  W.  R..  M.D.      .. 
Dalby,  Sir  WilH.am  B.,  M.B. 
Dale,  George  C,  M.D. 
Daly,  Frederick  H.,  M.D. 
Daniel,  W.  Clement,  M.D. 
Daniell,  R.  T.,  M.B.     .. 
D.^var,  F.  E.,  Esq. 
Davidson,  Charles,  ]\LD. 
Davies,  A.  T.,  M.B.      .. 
Davies,  Gomer,  Esq. 
Davis,  Maurice,  M.D.  ., 
Davison,  James,  M.D. 
Davson,  S    H.,  M.D.    .. 
Day,  WllUamH.,M.D. 
Day,  William  H.,Esq... 
Dav,  W.  W.,  M.D. 
DeBrent,  Mortimer  J.,  Esq., 
De  la  Cour,  George  F.,  M.D. 
Del^pine,  Sheridan,  Esq. 
Dent,  Clinton  T.,  Esq. 
De  Watteville,  Baron  A.,  M.D.     ,. 
Dickinson,  Thomas,  Esq.         ' 
lUckinson,  W.  H..  M.D. 
Dickson,  Walter,  M.D.,  R.N. 
I>meley,  A.,  Esq 
Dingley,  William,  Esq. 
Dixon,  James, Esq. 
Dobell,  H.,  M.  D. 
Dodsworth,  F.  C,  Esq. 
Doran,  Alban  H.  G.,  Esq. 
Douglas-LithgQw,  R.  A.,  Esq. 
Down,  J.  Langdon  H.,  M.D, 


Denham  Hou^".e,  Goldhawk  Road,  W. 
23,  North  Street,  Wandsworth,  S.W. 
19,  Portman  btreet,  W. 

27,  Nottingham  Place,  W. 
59,  Welbeck  Street,  W. 
63,  Grosvenor  Street,  W. 

Royal  Indian  Asylum,  Ealing,  W. 
I  }o,  Harley  Street,  W. 

4,  Cranley  Gardens,  Que<n's  Gate,  S.W. 
loA,  St.  Thomas's  Street,  S.E. 
Millbrook  House,  Hampstead  Road,  N.W. 

16,  Cavendish  Square,  W. 

19,  Cavendish  Place,  W. 

13,  Fenchurch  Street,  E.C. 

9,  Gatestone  Park,  Upper  Norwood,  S.E. 

1,  Arbutus  Place,  Upper  Clapton,  E. 

46,  Harley  Street,  W 

5,  Harley  Street,  W. 

Stuart  Villa,  199,  Maida  Vale,  W. 
58,  Clifton  Gardens,  Maida  Vale,  W. 

18,  Notting  Hill  Terrace,  \V. 

2,  Portland  Place,  W. 

ay,  WooHstock  Road,  Chiswick,  W. 
176,  Richmond  Road,  Dalston,  E. 

8,  Suffolk  Street,  Pall  Mail,  S.W. 
Iver,  Bucks 

Alwington  House,  Baron's  Court,  S.W. 

22,  Upper  Park  Road,  Haverstock  Hill.  N.W 

47,  Y'  rk  Terrace,  Regent's  Park,  N.  VV. 
195,  Sutherland  .4venue,  Maida  Vale,  W. 
197  &  9,  Camberwell  New  Road,  S.E. 
Fever  Hospital,  Homerton,  E. 

212,  Evermg  Road,  Upper  Clapton,  E. 

I,  Nottingham  Terrace,  N.W. 

40,  Brunswick  Square,  W.C. 

>M,  Clarendon  Koad,  Notting  Hill,  W. 

Suurhminster,  Maldon,  Essex 

9,  Henrietta  Street,  Cavendish  Square,  W, 

20,  Old  Hnrlinaton  Street,  W. 
Leytonstone,  E. 

3,  Rosslyn  Terrace,  Hampstead,  N.W. 

19,  Savile  Row,  W. 

Manor  House,  East  India  Road,  E. 
113,  Mile  End  Road,  E 

8,  Cresswell  Gardens.  S.W. 

73,  Palace  Road,  Albert  Embankment,  S.E. 
140,  Minories,  E. 
3,  Savile  Row,  W. 

17,  Harley  Street,  W. 

80,  Grosvenor  Street,  W. 

14,  Weymouth  Street,  W. 
3,  Cavendish  Place,  W. 

50,  South  Street,  Park  Lane,  W. 
409,  Holloway  Ro.id,  N, 
13,  Savile  Row,  W. 

1,  Pemberton  Villas,  St.  John's  Park,  N. 

2,  Pemberton  Villas,  St.  John's  Park,  N. 

6,  Croom's  Hill,  Greenwich,  S.E. 

28,  Great  Onnond  Street,  W.C. 
Winchm^re  Hill.  N. 

Bishop  Stortford 
2,  Stratford  Place,  W. 
2[,  Harley  Street,  W. 
121,  Harley  Street,  W. 

48,  Brook  Street,  W 

21,  Gordon  .Square,  W.C. 

42,  Craven  Street,  Strand,  W.C. 
25,  Cadogan  Place,  S.W. 
n,  Craven  Hill  Gardens,  V.'. 
57,  Welbeck  Street,  W. 

18,  Savile  Row,  W. 

Ivy  Lodge,  Upper  Tooting,  S.\V\ 

185,  Amhurst  Road,  Hackney  Downs,  E. 

Epsom 

20,  Cathcart  Road,  West  Brompton,  SiW. 
Bombay,  India 

29,  Cassland  Road,  South  Hackney,  E. 

23.  Finsbury  Square,  E.C. 

9,  Pembridge  Villas,  Bayswater,  W. 
II,  Brunswick  Sqnnre,  W.C. 

8,  OxfordTerrace,  Upper  Hollowsv  Koad,  N. 
C-imden  Villa,  203,  Maida  Vale,  W. 

10,  Manchester   Square,  W. 

29,  Leigh  Road,  Highbury  Park,  N. 
Church  Street,  Lower  Edmonton 

36,  Victoria  Road,  Clapham  Common,  S.^^' 
282,  Camden  Road,  N.W. 
f'.  Chapel  Place,  t'a\endish  Square,  W. 
6.,  Brook  Street.  W. 

30,  Welbeck  Street,  W. 
'33,  Sloane  .Street,  S.W. 
9,  Chesterfield  Street,  W. 

Belvedere  Road,  Upp^r  Norwood 

7,  Argyle  Square,  W.C. 
277,  Camden  Road,  N. 

Harrow  Lands,  Dorking.  ^ 

J'oumemouih, 
Arlington  Park,  Gunnersbury 

9,  Granville  PUce,  W. 
27A,  Lowndes  Street,  S.W. 

81,  Harley  Street,  W. 
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Downes,  Howard,  Esq. 

Dowse,  Thomas  S.,  M.D. 

Drage,  Charles,  M.D.  .. 

Drake,  Arthur  J.,  Esq... 

Drake,  Charles  H.,  Esq. 

Drewitt,  F.  D.,  M.D.  .. 

Drysdale,  Charles  R.,  M.D. 

Duckworth,  SirDyce,  M.D. 

Dudfield,  T.  O.,  M.D... 

Dudley,  J.  Gardiner,  M.D. 

Duffin,^.  B.,  M.D.      .. 

Duka,   '.heodore,  M.D. 

Dumbleton,  Charle>  E.,  Esq. 

Duncan,  B.  A.,  M.D.    .. 

Duncan,  Henry  M.,  M.D. 

Duncan,  James,  M.B.    .. 

Duncan,  J.  Matthews,  M.D. ,LL.D, 
F.R.S.E.   .. 

Duncan,  W.  A.,  M.D.  . . 

Dunn,  H.  Percy,  Esq   .. 
Dunn,  R.  \V.,  Esq. 
Du  Pasquier,  Claudius  F.  Esq.     .. 
Durham,  Arthur  E.,  Esq. 
Durham,  Freocrick,  M.B. 
East,  Edward,  Esq. 
Eastes,  George,  M.B.   ,. 
Easton,  John,  M.D. 
Eccles  A.  S.,  M.B.       .. 
Edis,  Arthur  W.,  M.D.. 
Edmunds,  James,  M.D. 
Edmunds,  Walter,  M.D. 
Ediidge-Green,  F.  W.,  M.B. 
Edwardes,  E.  J..  M.D. 
Edwards,  F.  Swinford,  Esq. 
Edward'*,  Tho-nas  E.,  Esq. 
Ellis,  W.  A.,  Esq., 
Ellijt,  H.  F.,  Esq. 
English,  E.,  Esq. 
English,  T.  J.,  M.D.    .. 
Erichsen,  J.  E.,  Esq.,  F.R.S. 
Evans,  Griffith,  M.U.  .. 
Evans,  John  T.,  jun.,  M.D. 
Evans,  William  Thomas,  M.B. 
Eve,  Frederick  S.,  Esq. 
Eve,  R.  W.,  M.B. 

Evershed,  A.,  M.D. 
Ewart,  William,  M.D. 
Fairbank,  John,  Esq.     .. 
Farquharson,  Robert,    M.D.,  M.P. 
Fair,  Ernest,  Esq. 
Fayrer,  Sir  Joseph,  K.C.S.I.,  M.D. 
Fegan,  Richard,  M.D... 
Felce,  Stamford,  Esq.   .. 


Fenton,  Frederick  E.,  Esq. 

Fenton,  Geo.,  Esq. 
Fenwick,  B.,  M.D. 

Ferrier,  David,  M.D.,  F.R.S. 

Ferris,  John  Spencer,  M.B. 

Field,  George  P.,  Esq.  .. 

Field,  Oliver,  M.B.       . 

Fincham,  George  J'.,  M.D. 

Finlay,  David  W.,  M.D. 

Finzi,  J.  M.,  Esq. 

Fisher,  F.  C,  Esq. 

Fisher,  T.  J.,  M.D.       .. 

Foffo,  James  Surg. -Gen.,  M.S. 

Forbes,  D.  M.,  Esq.       .. 

Ford,  James,  M.D. 

Forman,  E.  Baxter,  M.D. 

Foster,  Oswald  H.,  M.B. 

Fotherby,  H.  A.,  Esq... 

Fotherbv.  Henry  I.,  M.D. 

Foihcrgiil,  T.  Milner,  M.D. 

Foulerton,  John,  M.D. 

Fountaine,  D.  O.,  Esq. 

Fowler,  Charles  O.,  M.D. 

Fraser,  P.  W.,  Esq.       .. 

Freeman,  William  H.,  Esq, 

Friend,  H.  E.,  Esq.       .. 

Frost,  William  A.,  Esq.. 

Fr>e,  J.  H.  f.,  E^q.       .. 

Fulcher,  G.  F..  M.B.    .. 

Fuller,  C.  C,  Esq. 

Fuller,  William,  Esq.     .. 
Gambier,  Thomas,  Esq. 
Cant,  Frederick  J.,  Esq. 
Garlick,  William.  Esq.  .. 
Garman,  C.  E.,  Esq.     .. 
Gaiman,  H.  V.,  Esq.      .. 
Gaven,  James  A.,  Esq. 
Gawith,  James  J..  Esq... 
Gdl,  H.  W..M.B.         .. 
Gervis,  F.  H.,  Esq. 
Gcrvis,  Henry,  M.D.     .. 
Gibbings,  Alfred  T.,  M.D- 
Gibbings,  Ashley,  Esq. 
Gibbon,  Septimus,  M.B. 
Gibbons,  R.  A.,  M.D.  .. 
Gibson,  John  R.,  Esq.  .. 
Gimson,  Thomas  S.,  Esq, 


I4t  St.  Mary's  Road,  Highbury,  N. 

14,  Welbeck  Street,  W. 

Hatfield,  Herts. 

Stratford,  E. 

204,  Brixton  Hill,  S.W. 

52,  Brook  Sirett,  W. 

23,  Sackville  Street,  W. 

II,  Grafton  Street,  W. 

14,  Ashburn  Place,  South  Kensington,  S.W. 

71,  Bel^-ave  Road,  S.W. 

18,  Devonshire  Street,  W. 
55,  Nevern  Square,  S.W. 
9,  R-^bert  Street,  Hampstead  Road,  N.W. 
29,  Wimpole  Street,  W. 
98,  Abbey  Road,  South  Hampstead,  N.W. 
8,  Henrietta  Street,  Covent  Uarden,  W.C. 

71,  Brook  Street,  W. 

6,  Harley  Street,  W. 

3,  St.  Stephen's  Road,  W. 

13,  Surrey  Street,  W.C.  (dead) 

Churth  Road,  Upper  Norwood,  S.E. 

8z,  Frook  Street,  W. 

82,  Brook  Street,  W. 

16,  Upper  Berkeley  Street,  W. 

35,  Gloucester  Place,  Hyde  Park,  W, 

19,  Norfolk  Crescent,  Hyde  Park,  W. 

34,  Leinster  Square,  \V. 
22,  Wimpole  Street,  W. 

8,  Grafton  Street,  Bond  Street,  W. 

79,  Lambeth  Palace  Road,  S.E. 

21,  Bs.-lsize  Square,  N.W. 

16,  Acacia  Road  N.W. 

93,  Wimpole  Street,  W. 

98,  Gloucester  Crescent,  Hyde  Paik,  W. 

14.  Grosvenor  Road,  Westminster,  S.W. 
Brook  House,  Snaresbrook,  E. 
I,  Manor  Road,  Stuke  Newington 
128,  Fulham  Rond,  S.W. 
6,  Cavendish  Place,  W. 
208,  liurrage  Roj,u,  Plumstead 
Hertford 

13,  Westbourne  Pjrk  Road,  W. 

15,  Finsbury  Circus,  E.C. 
Tyrwhitt  House,   loi,  Lewlsham   High  Road, 

S.  E. 
10,  Mansfield  Vill.is,  Hampstead,  N.W. 

33,  Curzon  Street.  W. 
18,  George  Street,  Hanover  Square,  W. 
Migvie  Lodge,  Porchester  Gardens.  W. 

St.  Heller's    Uxbridp*"  Road,  Ealing,  W. 
53,  Wimpole  Street,  W. 

Wesicombe  Park,  Blackheath,  S.E. 
Kenmure   Lodge,    Elgin  Avenue,  St.    Peter's 
Park,  W. 

Ealing,  W. 

28,  Gt.  Smith  Street,  Westminster,  S.W. 
6,  West  Street,  E.C. 

34.  Cavendish  Square,  W. 
High  Street,  Uxbridge 
34,  Wimpole  Street,  W. 

3Q,  High  Street,  Clapham,  S.W. 
13,  Eelgrave  Road,  S.W. 

9,  Lower  Berkeley  Street,  W. 
99,  Sutherland  Avenue.  W. 
King's  Langley,  Herts 

48,  Cassland  Road,  South  Hackney,  E. 
I  J,  Palace  G.'rdens  'IVrruCe,  Kensington,  W. 
204,  Hoxton  Road,  N. 
Eltham,  Kent 

156,  Stoke  Newington  Road,  N. 
Hitchin 

42,  Pcrham  Road,  West  Kensington,  S.W. 
3,  Finsbury  Square,  E.C. 

3,  Hemietia  Street,  W.C.  (deaH) 
6,  Devonshire  Terrace,  Notting  Hill,  W. 
225,  Camden  Road,  N.W. 
Thornton  Heath 

27,  Gaisford  Road,  Kentish  Town,  N.W. 
21,  St.  George's  Squire,  .S.W. 
30,  Talbot  Road,  Wesibourne  Park,  W. 

17,  Queen  Anne  Street,  W. 
338,  Old  Kent  Road,  S.E. 

Chingford,  tseex 

10,  St.  Andrew's  Place,  N.W. 
Stoke,  G'jildford,  Surrey 
Stockleigh  Road,  St.  Leonard's-or-Sea 
16,  Connaught  Square,  W. 

11,  Well  Road,  Hampstead,  N.W. 
143,  Bow  Road,  E. 

Kent  House,  Bow  Road    E. 

27,  South  Street,  Thurloi^  Square,  S.W. 

23,  Westbourne  Park  Terrace,  W. 

43,  Albion  Street,  Hyde  I'ark,  W. 

I,  Fellowes  Road,  Haverstock  Hill,  N.W. 

40,  Harley  Street,  W. 

93,  RichmoncfJRoad,  Dalston,  E, 

18,  Stratford  Place,  W. 
39,  Oxford  Terrace,  W. 
29,  Cadogan  Place,  S.W. 
10,  Russell  Square,  W.C. 
32,  Fitzroy  Square,  W. 


Goddard,  C.  E.,  Esq.   .. 

Goddard,  Eugene,  I\LD. 

Godlee,  Rickman  J.,  M.B. 

Godson,  Charles,  E.-^q.  .. 

Godson,  Clement,  M.D. 

Goodchild,  John,  Esq.  .. 

Goodchild,  John  .A,.,  Esq. 

Goodhart,  James  F.,  M.D 

Gordon,  C.  A., M.D.,C.B., Surg, 

Goude,  H.,  M.D. 

Gould,  A.  P.,  M.B. 

Gover,  Robert  M..  M.D. 

Gowers,  William  R.,  M.D. 

Gowlland,  Peter,  Esq.  . . 

Grant,  Alexander,  M.D. 

Grant,  J.  Dundas,  M.D. 

Graves,  F.  G.,  ALD.      .. 

Green,  T.  Henry,  M.D. 

Greenwood,  Arthur,  Esq. 

Greenwood,  E.  C,  E.'q. 

Greenwood,  George,  Esq. 

Greenwood,  Major,  jun.,  M  D. 

Greet,  W.  A.,  Esq. 

Gregson.  George,  I'sq. 

Griifith,'johnT.,  M.D. 

Griffith,  W.  S.  A.,  M.B. 

Grigg,  W.C,  M.D.     .. 

Gristock,  W.,  M.D.       .. 

Gross,  Charles,  Esq.     .. 

Grosvenor,  Alfred  O.,  M.D. 

Grosvenor,  G.  F.,  M.D. 

Grubb,  J.  S.,  Esq. 

Gubb,  A.  S.,  M.U. 

Gull,    SirWm.    W.,    Bart.,  M.I 

D.C.L.,  F.R.S. 
Gunn,  R.  M.,  M.B.       .. 
Gw>mn,  Edmund,  ]\LD. 

Habenhon,  Samuel  C,  .^LD. 

Hadden,  Walter  B.,  M.D. 
Haig,  Alexander,  INI.B. 

Hall,  Frederick,  Esq.    .. 
Hall,  F.  deHavilland,  M.D. 
Hahburton,  W.  D.,  RED. 
Hamilton,  J.  Lawrence,  Esq. 
Handtield- Jones,  C.  M.,  M.U.      . 
Hare,  Charles  J.,  M.D. 
Harle,  Ezra,  Esq. 
Harper,  Gerald  S.,  M.B. 
Harries,  A.  J.,  M.D,      .. 
Harris,  C.  J.,  Esq. 
Harris,  Vincent  D.,  M.D. 
Hart,  Ernest,  Esq. 
Hartley,  E.,  Esq. 
Hartt,  C.  H.,Esq. 
Hanznorne,  B.  F.,  Esq, 
Hastam,  W,  D.,  M.D.  .. 
Haward,  E.,  M.D. 
Hawkins,  H.  P.,  M.B... 
Hawksley,  Thomas,  M.D. 
Hayes,  T.  C,  M.D.       .. 
Hayward,  H.  Howard,  Esq, 
Heath,  Christopher.  E<q. 
Hemming,  W.  B.,  Esq. 
Henry,  Alex,,  M.D. 
Henty,  George,  M.D    .. 
Herman,  G.  E.,  M.B.  .. 
Heron,  George  A.,  M.D. 
Herringham,  W.  P  .  ^LB. 
Hess,  Augustus,  M.D. 
Hewby,  J.  P.,  Esq. 
Hewitt,  F.  W.,  M.D.     .. 
Hewitt,  W.  M.  Graily,  I\LD. 
Hickman,  William,  M.B. 
Hicks,  G.  Borlase,  Esq. 
Hicks,   J.  Braxton,  M.D.,  F.R.S. 
Higgens,  Charles,  Es(i. 
Hill,  A.  W.,  Esq. 
Hill,  Berkeley,  M.B. 
Hill,  Frederick  A.,  M.D. 
Hill,  Samuel,  M.D.       .. 
Hill,  T.  Harvey,  Esq. 
Hill.  William  B.,  Es-i. 
Hilliard,  R.  Harvey,  M.D. 
Hills,  A,  P.- Esq. 
Hobson,  John  M.,  ^LD. 
Hogg,  A.  J.,  Esq. 
Hodges,  Herbert  B.,  Esq. 
Holding,  Charles,  Esq. 
Holman,  William  M.,  M.B. 
Holt,  Barnard,  Esq. 
Hood,  D.  W.  Charles,  M.D. 
Hope„Wm.,  M.D. 
Horrocks,  P..  M.D.       .. 
Horsley,  Prof.  Victor,  F\R.S. 
Hoskin,  Theophilus,  Esq. 
Houchin.  E.  K..  Esq.    .. 
Hovell,  T.  M.,  Esq.     .. 
Howell,  Horace  S.,  M.D. 
Howell.  T.  A.  Ives,  Esq. 
Howse,  Henry  fJ.,  M.S. 
Hubbard,  H.  W.,  Esq... 
Huggard,  W.  R.,  M.D. 


. .     Wembly,  Harrow 
..     T06,  Highbury  New  Park,  N. 
. .     81,  Wimpole  Street,  W. 
..     I,  Astwood  Road,  Cromwell  Road,  W 
..     9,  Grosvenor  Street,  W. 
..     23,  Thurloe  Road,  Hampstead,  N.W. 
..     23,  Thurloe  Road,  Hampstead,  N.W. 
25,  Weymouth  Street,  W. 
lien.  25,  Westbourne  Square,  W. 
..     Small  Pox  Hospital,  Highi;ate  Hill,  N. 

16,  Queen  Anne  Street,  W. 
..     41,  St.  Quintin  Avenue,  Nonh  Kensin;^lon,  W 

50,  Queen  Anne  Street,  W. 

..     34,  Finsbury  Square,  E.C. 

370,  Commercial  Road,  E. 

17,  Finsbury  Square,  E.C. 
14,  Chichester  Road.  W. 

..     74,  Wimpole  Street,  W. 
..     3,  Hornsey  Rise  Gardens,  N. 
..      19,  St.  John's  Wood  Park.  N.W. 
..      Risclev,  Buvh  Hill  Park,  Enfield 

18,  Queen's  Road,  Dalston,  E. 
. .     I,  Penton  Place,  King's  Cross  Road,  W.C. 
..     63,  Harley  Street,  W. 
..     Talfourd  House,  Camberwell,  S.E. 
. .     T14.  Harley  Street,  W. 
..      27,  Curzon  Street,  Mayfair,  W. 
..     6,  Fmchley  Road,  N.W. 
..     East  Dulwich  Grove,  Champion  Hill,  S.E. 
..     Priory  Road,  West  Hampstead,  N.W. 

121,  Ladbroke  Grove,  W. 
..     Silsoe  Villa,  Uxbridge  Road,  Ealing,  W. 

29,  Gower  Street,  W.C. 
>■. 
..     74,  Brook  Street,  W. 

54,  Queen  Anne  Street.  W. 
..     2,  Bosayn  Hill,  N.W. 
. .      70,  Eiook  Street,  W. 

2t,  Welbeck  Street,  W. 
. .     Woodcroft,  Grove  Park,  Lee,  '^.E. 

I.  Jermyn  Street.  S.W. 
47,  Wimpole  Street,  W. 

.     25,  Maitiand  Park  Vis.,  Haverstock  T(i  I, N.W. 
..     I,  Eathurst  Street,  Sussex  Square,  W. 
, .     24,  Montague  Square,  W. 
. .      15,  Manchester  Square.  W. 
. .     Eagle  Villa,  Darnley  Road,  Hackney,  E. 
..      5,  Hertford  Strett,  W. 
..     12,  Pall  Mai  East,  S.W 
, ,     4,  Kilburn  Priory,  N.W. 

3r,  Wimpole  Street,  W. 
..      38,  Wimpole  Street,  W. 
31,  Warwick  Square,  S.W, 
5,  Romney  Terrace,  Greenwich,  S.E. 
.     Blenheim  Lodge,  Chiswick,  W. 

19,  Mecklenburgh  Square,  W.C. 
..      9,  Wimpole  Street,  W. 
..     St.  Thomas's  Hospiial,  S.E. 

II,  Victoria  Mansions,  S.W. 
. .     17,  Clarges  Street,  W. 
. .     38,  Harley  Street,  W. 

36,  Cavendish  Square,  W. 
.     5,  Norla  d  Terrace,  Netting  Hill 
.     132,  Highbury'  Hill,  N. 
.     302,  Camden  Road,  N. 

20,  Harley  Street,  W. 
.      57,  Harley  Street,  W. 

22,  Bedford  Square,  W.C. 

14,  City  Road,  E.C. 

31,  Blenheim  Crescent,  W. 

10,  George  Street,  Hanover  S  ^uare,  W. 
.     36.  Berkeley  Square,  VV. 

),  Dorset  Square,  N.W. 
.     149,  Amhurst  Road,  Hackney,  E. 

24,  George  Street,  Hanover  Square,  W. 

38, Brook  Street,  W. 

'leroj/i^,  S.  Australia 

66,  Wimpole  Street,  W. 
Glenearry,  West  End  Lane,  N.W. 

22,  Mecklenburgh  Square,  W.C. 
34,  St-  John  Street.  Oxford 
105,  Camberwell  Road,  S.E. 
Aylesbury,  Bucks 

Carlton  House,  Bridge  Road,  Battersea,  S.W. 
f  5,  Lower  Addiscombe  Road,  Croydon 
We-tbourne  Villa,  Ealing,  W. 
Watton,  Hertford 
107,  Victoria  Street,  S.W. 
68,  Adelaide  Road,  South  Hampstead,  N.W. 
14,  Savile  Row,  W. 
43,  Green  Street,  W. 
56,  Curzon  Street,  Mayfair,  W. 
9,  St.  Thomas's  Street,  E.C. 
80,  Park  Street.  W. 
\66,  Amhurst  Road,  E. 

23.  High  Street,  Stepney,  E. 
3,  Mansfield  Street,  Cavendish  Square,  W. 
i«.  Boundary  Road,  St.  John's  Wood,  N.W, 
We^t  Hill,  Wandsworth,  S.W. 
59,  Brook  Street,  W. 

19,  Elgin  Crescent    Notting  Hill,  W. 
Davos  Platz,  Switzeland 
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Hulke,  John  W.,  Esq., 
-      ■       -  •    •      --.D. 


..F.R.S 

Humby,  Edwin,  M. 

Hume,  F.  H.,  M.  D.  .. 

Humphreys,  F.  W.,  Esq. 

Hunt,  Joseph  W.,  M.U. 

Hunter,  Sir  Guyer,  M.D.,  M.P.    .. 

Hutchinson,  Jonathan,  Esq.  F.R.ti. 

Hutchinson,  S.  J.,  Esq. 

Hutton,  R.  J.,  Esq. 

Ibbetson,  George  A.,  Esq. 

Inman,  R.  E.,  Esq. 

Irving.  John,  M.D. 

Jackman,  T.  S.  H.,  Esq. 

Jackson,  George  E.  C,  Esq. 

Jackson,    J.     Hughlmgs     M.D., 

F.R.S.      .. 
T.lck.son,  P.  J.  Esq. 
lackson,  Robert  A.,  Esq. 
Jacobson,  W.  H.  A.,  M.Ch. 
Jacques,  Edwin,  M.D. .. 
lagielski,  Victor,  M.D. 
James,  John,  M. 13. 
James,  Joseph  B..  Esq. 
James,  IVI.  Prosser,  M.D. 
James,  W.  Culver,  M.D 
Jamieson,  A.  A.,  M.D. 
Jardine,  fames,  M.B.   .. 
Jeken,  Jas.,  Esq. 
Jenner,    Sir    Wm.,    Bart.,   K.C.li., 

M.D.,  D.C.L.,  F.R.S. 
Jinniogs,  C.  E.,  Esq.  .. 
Jepson,  Octavius,  M.D. 
Je.-.sop,  W,  H.  H.,  M.B. 
Johnson,  George,  M.D.,  F.R.S.  .. 
Jolinston,  Joseph,  M.D. ,Brig.-Surg. 

M.S. 
Johnston,  VV.  B..  M.D. 
Jones,  A.  O'Brien,  Esq. 
Jones,  Edward  A..  Esq. 
Jones,  Philip  W.,  Esq. .. 
Jones,  Sydney,  Esq. 
Jones,  T.  Ridge,  M.D... 
Jones,  W.,  Esq. 
Juler.Henry  E.  Esq.    .. 
Keen,  E.,  Esq. 
Kectley,  C.  B.,  Esq.     .. 
Kelly,  Bernard,  M.D.  .. 
Kennedy,  Alfred  E.,  Esq. 
Kennedy,  D.,  M.D.      .. 
Kerr,  Norman  S.,  M.D. 
Ke-ss,     Jas.,     M.D.,      Surg.-Maj. 
Kl.M.D.      .. 
Key,  A.  Cooper,  Esq.   . . 
Kiallmark,  Henry  W.,  Esq. 
King,   W.  Talbot,  M.D. 
Kingdon,  John  A.,  Esq. 
Kii  by,  Alfred,  Esq. 
Kisch,  Albert,  Esq. 
Knight,  G.D.,  M.B.     .. 
I.jmb,  W.  H.,  M.B.      .. 
Lang,  Wm.,  Esq. 
Langmore,  John  C,  M.B. 
L.iiigston,  Thomas,  Esq. 
L.-tngton,  John,  Esq. 
L.'ttham,  C.  L.,  Esq.     .. 
Law,  W.  T..  M.D. 
Laurance,  F.,  Esq. 
Lawrence,  Henry  Cripps,  Esq. 
Lawrence,  L.  A.,  Esq...   - 
Lawson,  George,  Esq.  .. 
Lee,  Henry,  Esq. 
Lees,  David  B.,  M.D.  .. 
Leigh,  William,  Esii-    .. 
Lemon,  O.,  Esq. 
Leonard,  Henry  J.,  ^LB. 
Lewers,  A.  H.  N.,  M.D. 
Lichtenberg,  George,  M.D. 
Ligertwood,  Thomas.  I\LD. 
Lipscomb,  John  T.  N.,  M.D. 
Lipscomb,  Richard  N.,  Esq. 
Litteljohn,  Saltern  J,  M.B. 
Liveing,  Edward,  M.D. 
Liveing,  Robert,  M.D... 
Llewellyn,  Ernest  Evan,  Esq. 
Llewellyn,  Evan,  Esq.  .. 
Loane,  Joseph,  Esq. 
I^ockhart,  W.,  Esq. 
Lockwood,  C.  B.,  Esq.., 
Lomas,  William,  M.D... 
Longhurst,  A.  K.,  Esq. 
Longstatr,  George  B.    M.B. 
Lowne,  Benjamin  T.,  Esq. 
Lubbock,  Riontague,  M.D. 
Lucas,  R.  Cleme.it,  M.B. 
Lucey,  W.  Cubitt,  M.D. 
Lunn,  J.  R.,  Esq. 
Lynch,  J.  Roche,  Esq    .. 
]Vlc.\ndrew,  James  J.,  Esq. 
Mac  Cormac,  Sir  VVilliam 
MacCormack,  M.  J.,  ^LB..  Sur| 
MacDonagh,  J.  A.,  Esq. 
McDonnell,  W.  Campbell,  Esq, 


JO,  Old  Burlington  Street,  W. 

83,  Hamilton  Terrace,  St.  John  s  Wood,  ^.W. 

53,  Devonshire  Street,  Islington  N. 

24,  Sinclair  Gardens,  W. 

101,  Queen's  Road,  D.ilston,  E. 

21,  Norfolk  Crescent,  W. 

15,  Cavendish  Square,  W. 

64,  Brook  Street,  W.  ,„„,., 

btapleton  House,  Stapleton  Hall  Road,  N. 

igA,  Hanover  Square,  W. 

243,  Hackney  Ko  d,  E. 

HuUy  Lodge,  Leytonstr.ne,  H. 

II,  Stoke  Newington  Road,  N. 

Marlborough  House,  17,  Poland  Street  W. 

3,  Manchester  Square,  W. 
216,  Great  Dover  Street,  S.E. 
13,  Ladbroke  Grove,  Netting  Hill,  W. 
66,  Great  Cumberland  Place,  W. 
206,  Brixton  Road,  S.W. 
^4,  Vork  Terrace,  Regent's  Park,  N.W. 
11,  Thurloe  Square,  S.W. 
47,  Jamaica  Road,  Berniondsey,  S.E, 
3,  Deanery  Street,  P.irk  L.ane,  W. 
ii,  Marloes  Road,  Kensington,  W. 
26,  Lowndes  Street,  S.V/. 

I,  Larkfield  Road,  Richmond 
Ellham,  Kent 

.     63,  Brook  Street,  W.  (resigned) 

15,  Upper  Brook  Street,  W. 
Elmfield,  Newlands  Parle,  Sydenham,  b.E. 
73,  Harley  Street,  W. 

II,  Savile  Row,  W. 

24,  St.  John's  Wood  Park,  N.W. 

157,  Jamaica  Road,  Bermondsey,  S.E. 

The  Shrubbery,  Epsom 

413,  KingsUnd  Road,  N. 

Enfield 

16,  George  Street,  Hanover  Square,  W 
.     4,  Chesham  Place,  S.W. 
.     Sycamore  House,  Edmonton 

77   Wimpole  Street,  W. 

16,  Finsbury  Circus,  E.G. 

10,  George  Street,  Hanover  Square,  W.C. 
,     12,  Plough  Road,  Rothcrhithe,  S.E. 
.     Plaistow 

.     loo,  Burdett  Road,  F. 
.     42,  Grove  Road,  N.W. 

!     30,  Wilton  Place,  S.W. 

5,  Pembridge  Gardens,  W. 
.     Glynes  Villa,  Amhurst  Park,  Stamford  Hill   N 
,     2,  Bank  Buildings,  E.C. 
.     71,  High  Street,  Deptford,  S.E. 
.     i36,  Sutherland  Avenue,  Maida  Hill,  W. 
.     410,  Brixton  Road,  S.W. 
.     46,  Kensington  Park  Gardens,  W. 
.     26,  Upper  Wimpole  Street,  W. 
.     20,  Oxford  Terrace,  W. 
.     29,  Broadway,  Westminster,  S.W. 
.     2,  Harley  Street,  W. 
.     442,  Hackney  Road,  F. 
..     9,  Norfolk  Crescent,  Hvde  Park,  W. 

I,  St.  Albans  Terrace,  Hammersmith,  W. 
.     49,  Oxford  TerraCf,  Hyde  Park,  W. 
.     MaresfieM  Gardens.  South  Hampstead,  N.W. 
.     12,  Harley  Street,  W. 
.     9,  Savile  Row,  W. 
.     11,  \Veymouth  Street,  W. 
.     Chiswick,  W. 

King's  Langley,  Herts 
279,  Camden  Road,  N. 
,.     60,  Wimpole  Street,  W. 
. .     47,  Finsbur>^  Square,  E.C. 
,.     Royal  Hospital, Chelsea,  S.W. 
. .     St.  Alban's 
. .     52,  Cambridge  Road,  Brighton 

Hanwell,  W. 
, .     32,  Queen  Anne  Street,  W. 
. .     II,  Manchester  Square,  W. 
..     152,  Whitechapel  Road,  E. 
..     'I'he  Limes,  Bow  Road,  E. 

I    Dock  Street,  Whitechapel,  E. 
..     67,  Granville  Park,  Blackheath,  S.E. 

19,  Upper  Berkeley  Street,  W. 
.'.     5.  Pall  Mall,  S.W. 

Mount  Park  Road,  Ealing,  W. 

West  Hill  Road.  Wandsworth,  S.W. 
'.'.     65,  Cambridge  Gardens,  W.  (resigne  ■) 
..     19,  Grosvenor  Street,  W. 

iS,  Finsburv  Square,  E.C 

The  Elms,  Bush  Hill  Park,  Enfi.dd 
..     Marylebone  Infirmary,  Notting  Hill,  W 

8,  Boyne  Terrace,  Holland  Park,  W. 
..     123,  Three  Colt  Street,  Limehouse,  E. 
..     13,  Harley  Street,  W. 
■  Maj.     15,  Pembridge  Place,  Bayswater,  W. 
..     64,  'P.ailiament  Hill  Road,  Hampstead,  N.>> 

Park  House,  Park  L?jie,  Stoke  Newington,  N 


Macfee,  John,  M.D.     .. 
Mackellar,  A.  O.,  M.D. 
McKellar,  Peter  H.,  M.B. 
Mackenzie,  F.  M.,  Eso. 
Mackenzie,  G.  Welland,  Esq. 
Mackenzie,  H.  W.G.,  M.B. 
Mackenzie,  J.  Inekby,  MB. 
Mackenzie,  Sir  Morell,  M.D. 
Mackenzie,  Stephen,  M.D. 
Mack^rn,  J.,M.D. 
Mackinlay,  J.  G.,  Esq. 
Mackintosh,  Georce  D.  Esq. 
^raclagan,  T.  J.,  M.D. 
^L^claren,  Alexander  C,  Esq. 
Maclean,  Allan,  Esq.     .. 
Macnamara,  Charles,  Esq. 
Macpherson,  John,  M.D 
Macpherson,  Peter,  M.D 
Madge,  Henry  M    M.D. 
Maguire,  R.,  M.D. 
Mair,  R.S.,  M.D. 
Malcolm,  John  D.,  M.B. 
Male,  Herbert  C,  M.B. 
M.apother.  E.D..  M.D. 
Markey,  E.  C,  Biig.-Surg.  M.S. 

Marsh,  Howard,  Esq.   .. 
Marshall,  Francis,  J.,  Esq. 
.-Vlarshall,  John,  Esq.,  F.R.S. 
Marshall,  John,  Esq.      .. 
Marshall,  William  G.,  Esq. 
Martin,  Henry  Arthur,  M.D. 
Martin,  Henry  C,  M.D. 
Martin,  Sidney  H.  C,  M.D. 
Mason,  J.  Wall  is,  Esq. 
Massey,  Hugh  H.,  Esq. 
May,  E.  Hooper,  M.D. 
May,  G.  Parker,  M.D. 
Nlay,  Lewis  J.,  Esq. 
May,  W.  Costall,  Esq. 
Meagher,  J.  S.,  Esq.      .. 
Medwin,  A.  G..  M.D.  .. 
Meiklejohn,  J.  W.  S.,  M.D. 
Mennell,  Z.,  Esq. 
Meredith,  W.  A.,  M.B. 
Merriman,  J.  J.,  Esq.    .. 
Metcalfe,  Edmund,  Esq. 
Mickle,  William  J.,  M.D. 
Mickley,  George,  M.B. 
Mifsud,  A.  E.,  Esq.      .. 
Millar,  John,  Esq., 
Miller,  A.,  M.D. 
Miller,  H.  P.,  Esq. 
Milne,  R.  M.D. 
Wilson,  R.   H.,  M.D. 
Mitchell,  Robert  N.,  M.D. 
Mitcheson,  J.  H.,  Esq., 
Mivart,  F.  St.  G.,  Esq. 

Money,  Angel,  M.D.     .. 

Monro,  Henry,  M.D.    .. 

Morgan,  John  H.,  E^q. 

Moriion,  Alexander,  M.D. 

Morison,  B.  G.,  M.B.    .. 

Morison,  John,  M.D.    .. 

I^I -.rris,  Henry,  M.B.     .. 

Morris,  James,  ILD.     .. 

Moriis,  Malcolm  \.,  Esq. 

Morton,  Thomas,  ^LD. 

Moullin,  C.  W.  Mansell,  M.D.      .. 

Moullin,  J.  A.  Mansell,  M.B. 

Mowat,  George,  Esq.    . . 

Muir,  James,  C.  P.,  F.sq. 

Mumford,  W.L.,  M.D. 

Mummery,  J.  H.,  Esq. 

Murphy,  S.  F.,  Esq.      .. 

Murphy,  Thomas  C,  Esq. 

Murray,  A.  D.,  M.B. 

Murrell,  William,  M.D. 

Musgrave,  J.  T. ,  Esq.   .. 

Myers,  Arthur  B.  R.,  Surg.-Maj.  .. 

Neale,  R.  M.D. 

Nettleship,  Edward,  Esq. 

Nicholson,  Emilius  R.  M.D. 

Nicholson,  Wm.,  M.D. 

Nicoll,  T.  V  ,  Esq 

Nix,  Edward  J.,  M.D. 

Norton,  John,  Esq. 

Nunn,  T.  W.,  Esq. 

O'Bryen,  James,  M.D... 

Odell.  William,  Esq.     . . 

Ogilvie,  Chas.  F.,  M.D.,  Surs..Mj, 

Oliver,  F.  H.,  Esq. 

Oppenh-im,  Lewis,  E-^q. 

Ord,  William  M.,  M.D. 

Orwin,  Arthur  W.,  M.D. 

Oswald,  J.  W.  J.,  M.D. 
Oswald.  R.  J.  W.,  Esq. 
Owen,  Edmund,  M.B.  .. 
Owen,  Isambard.  M.D. 
Paget,  Sir  Jas.,  Bt.,  D.C.L..  F.R 
Paramore.  Richard,  M.D. 
Parker,  Wm.,  Esq. 


it: 


176,  Commercial  Road,  E 

22,  beorge  Street,  Hanover  Square,  W. 

Fever  Hospital,  Stockwell,  b.W. 

29,  Hans  Place,  S.VV. 

13^  William  Street,  Lowndes  Square,  S.W. 
St.  Thomas's  Hospital,  S.E. 
47B,  Welbeck  Street,  W. 
19,  Harley  Street,  W. 
18,  Cavend  sh  .Square,  W. 

30,  Cambridge  Street,  Hyde  Park,  W . 
IS,  Stratford  Pl.ice,  W 

46,  Grove  Road,  Vi  toria  Park,  E. 
9,'Cadogan  Place,  S.W. 
60,  Harley  Street,  W. 
Harpenden  Hall,  St.  Albans 
13,  Grosvenor  Street,  W  . 
35,  Curzon  Street,  W.  .  t,    1     -u 

81!  Queen's  Road,  Brownswood  Park,  N. 
4,  Upper  Wimpole  Street,  W 
St.  Mary's  Hospital,  W. 
28,  Ledbuo'  Road,  Bayswater,  W. 
24,  Bn'anstone  Street,  W. 
Shaftesbury  House,  Grays,  Essex 
32,  Cavendish  Square,  W. 

Junior    United     Service     Club,     St.    James  s 
Sireet,  S.W. 
Bruton  Street,  W. 
It.  George's  Hospital,  S.W. 

10,  Savile  Row,  W 

143,  Grange  Road,  Bermondsey,  S.t.. 
Asylum.  Colney  Hatch,  N. 
I,  Phil':each  Gardens,  S.W. 

11,  Somers  Place,  W. 
60,  Gower  Street,  W.C.  .    t,    1     m  w 

1,  bsnaburgh  Terrace,  Regent  s  Park,  N.W. 

2,  North  Terrace,  Camberwell   b.t. 
I'ottenham 
Maldon,  Essex 
Seven  Sisters'  Road,  N. 
52,  Tregunter  Road,  S.W. 
10,  Manchester  Street,  W. 
34,  Bruton  Street,  W. 
105,  Holland  Road,  W. 
Oxford  House,  Shepherd's  Bush  Road,  W. 
6,  Queen  Anne  Street,  W. 
45,  Kensington  Square   W. 
55,  Clifton  Gardens,  Maida  Vale,  W.^ 
Grove  Hall,  Bow,  E. 
St.  Luke's  Hospital,  E.C. 
Valletta,  Malta  „      j    r. 
Bethnal  House,  Cambridge  Road,  E. 
5,  Grosvenor  Street,  W. 
100,  Stoke  Newington  Road,  N. 
22,  Momington  Road,  Bow  Road,  t. 
88,  Finchley  Road,  N.W. 
Wickham  Road,  Lewisham,  S.E. 
Bridport  Hall,  Edmonton 
Beaumont,  Warple  Road,  Wimbledon 
24,  Ha.ley  Street,  W. 

14,  Upper  Wimpole  Street,  W. 
63,  Grosvenor  Street,  W. 
115,  Green  Lanes,  N. 
70,  Ma'quess  Road,  N. 
Victoria  Street,  St.  Albans 
2,  Mansfield  Street.  W. 
,3,  Somers  Place,  Hyde  Park,  \\ . 
S,  Harley  Street,  W. 

15,  Grevillc  Road,  Kilbum,  N.W. 
80,  Porchester  Terrace,  W. 
69,  Wimpole  Street.  W. 
49,  St.  Peter's  Street,  St.  Albans 
94,  Ladbroke  Grove,  W. 
60,  Fetter  Lane,  E.C. 
10,  Cavendish  Place,  W. 
4t,  Queen  Anne  Street,  W. 
28,  Brunswick  Square,  W.C. 
Rickmansworth 
38,  Weymouth  Street,  W. 
Irlam  Villa,  Finchley  Road,  N.W. 
43,  Gloucester  Street,  S.W. 

60,  Boundary  Road,  N.W. 

5,  Wimpole  Street,  W 

80,  Camden  Road,  N.W.       .  ^    _  _ 

2    Kent  Villas,  East  Greenwi-h,  b.t.. 

Glenarm  House,  Upper  Clapton,  E 

143,  Gt.  Portland  Stree     W 

38.  John  Street,  Bedford  Row,  W.C. 
S,  Stratford  Place,  W. 

19,  Champion  Park,  Sydenham,  S.E. 

Hertford 

Warham  Road,  Croydon 

2,  King'land  Road,  E. 

27,  Cleveland  Gardens,  Hyde  Park,  W. 

37,  Upper  Brook  Street,  W. 

15,  Weymouth  Street,  W. 

245,  Kennington  Road,  S.E. 

212.  Clapkam  Road,  S.W. 

49,  Seymour  Street,  W. 

.     5,  Hertford  Street,  W. 
.'S.     I,  Harewood  Place,  W. 
'  ."    I,  Gordon  Square,  W.C. 

3.  Tollington  Park,  HoUoway,  N. 
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8,  Old  Cavendish  Street,  W. '  ■''      ''  - 

Hayes,  Middlesex 

78.  Kensington  Park  Ro.nd,  W. 

Marpool  House,  Ealing.  W, 

The  Terrace,  Camberwell,  S.E. 

43,  Qucensborough  Terrace,  W. 

35.  Grosvenor  Street,  W. 

78,  Wimpole  Street,  W. 

6^,  Montague  Square,  W. 

24,  Bessborough  Gardens,  S.W. 

6,  Trevor  Terrace,  Knightsbridge    S.W. 
Idmi-ton  Road,  V\^  Norwood,  S.E. 

13,  Wimoole  Street,  W. 

Station  Road,  New  Barnei 

;^;.  Newington  Green,  N. 

10,  Henrietta  Street,  Cavendish  Square,  V.'. 

125,  Harley  Street,  W. 

21,  Upper  Berkeley  Street,  W. 
13,  South  Eaion  Place,  S.W. 
59,  Abbey  Road,  N.W. 

10,  St.  Thomas's  Street,  S.E. 
31,  Harley  Street,  W. 
Pembury  House,  Tottenham,  N. 
West  End  Lane,  Hampstead. 

31,  George  Street,  Hanover  Square,  W. 

2,  The    Residence,    St.    Thomas's   Hospital, 
S  E  c       t 

The  Limes,  St.  Mark's  Rd.,  Notting  Hill,  W. 
58,  Brixton  Hill,  S.W. 

16,  St.  Thomas's  Street,  Southwark,  S.E. 
52,  Upper  Brook  Street,  W. 

Oak  Lodge,  Wimbledon  Park,  S.W. 

30,  Wimpole  Street,  W. 

Trinp,  Herts 

2S0,  Goldhawk  Road,  Shepherd's  Bush,  W. 

48,  Finsbury  Square,  E.C. 

j,  Belsize  Terrace,  N.W. 

160,  Euston  Read,  N.W. 

62,  Wimpole  Street,  Cavendish  Square,  W. 

37A,  Gi.  Cumberland  Place,  Hyde  Park,  W. 

Wolverham^jton. 

4,  Abercorn  Place,  N.W. 

41,  Castle  .Street,  Reading 

62,  Hogarth  Road,  S.W. 

^Si  Upper  Berkeley  Street,  W. 

17,  Hertford  Street,  Mayfair,  W. 

3,  George  Street,  Hanover  Square,  W. 
20,  Stratford  Place,  Oxford  Street,  W, 
38,  Royal  Hill,  Greeowich,  S.E. 

4,  Sackville  Street,  W. 

54,  Harley  .Street,  W. 
67,  Harley  Street,  W. 

26,  Queen  Anne  Street,  W. 
204,  Adelaide  Ro.id,  N.W. 

7,  South  Street,  Finsbury,  E.C. 
Leam,  Leamington 

346,  Kingsland  Crescent,  E. 

11,  Petersham  Terrace,  Kensington,  S.W. 
154,  Globe  Road,  E. 

38,  Grosvenor  Street,  W. 
button,  Surrey 

25,  Manchester  Square,  W. 

8,  Cavendish  Place,  W. 

'  16,  Thurloe  Place    S.W. 

55,  New  Bond  Street,  W. 

12,  Cambridge  Gardens,  Kilbum,  N.W. 
15,  Cavendish  Place,  W. 

22,  Finsbury  Square,  E.C. 
30,  Kensington  Square,  W. 

56,  Manchester  Street,  W. 
102,  Harley  Street,  W. 

Avenue  House,  Peckham  Rye,  S.E. 

Wickham  Terrace,  Lewisham  High  Rd.,  S  E. 

Uxbridge  Road,  Ealing 

Tredegar  Road,  Bow,  E. 

Mile  End  Infirmary,  Bancroft  Road.  E. 

5,  Woburn  Square,  W.C. 

47,  West  Hill.  Wandsworth,  S.W. 
7,  Grosvenor  Street,  W. 
2,  Upper  Westbourne  Terrace,  W. 
164,  High  Street,  Shadwell,  E. 
43,  Uxbrid^e  Road,  W. 

27,  Heath  Street,  Hampstead,  N.W. 
50,  Berners  Street,  Oxford  Street,  W. 
55,  Stockwell  Road,  S.W. 

II,  Englefidd  Road,  N. 
Hampstead,  N.W. 
50,  Harley  .Street,  W . 

6,  Upper  Montagu  Street,  W. 
52    Montagu  Square,  W. 

I,  Si.  Stepiien's  Crescent,  Westcourne  Pk.,  W. 

Watford,  Herts 

Park  Avenue,  Wood  Green,  N. 

Ivy  Bank,  Crown  Hill,  West  Norwood,  S.E. 

4*5,  Queen  Anne  Street,  W, 

126,  Cannon  Street  Road,  E. 
I,  Ashford  Road,  Maidstone 
ToIIeshunt  D'.\rcy,  Essex 
Bethnal  Green  Infirmary,  E. 

10,  Soho  Street,  W. 

T48.  Lambeth  Road.  S.E. 
B4,  Harley  Street,  W 
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Sewill,  H.,  Esq. 

Shadwell,  St.  Clair,  B.,  Esq. 

Sharkev,  Seymour  J.,  M.D. 
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Shaw,  James,  F.R.C.S.,  Insp,  Geiil. 

of  Hospitals 
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Smith,  E.  Noble,  Esq... 
Smith,  Frederick  J.,  M.B. 
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Smith,  Roland  D,,  Esq. 
Smith,  R.  Percy,  M  D. 
Smith,  Walter,  M.D.     .. 
Smith,  W.  Johnson,  Esq. 
Snell,  Edward  A.,  i\L  B. 
Solly,  E.,  M.D. 
Scatter,  Mansfield  C,  Esq. 
Spicer,  Scanes,  M.D.     .. 
Spokes,  P.  Sidney.  Y.t.'\. 
Spooner,  F.  H.,  M.D... 
Staples,  J.  H.  P.,  M.D. 
Startin,  James,  Esq... 
Steele,  Russell,  M.D.    .. 
Steele,  W.  C,  Esq. 
Stephens,  L.  E.  W.,  Esq. 
Stevenson,  T.,  M.D. 
Stewart,  A.,  Esq. 
Stewart,  H.  C,  Esq. 
Stewart,  William  E.,  Esq. 
Stewart,  W.  R.  H.,  Esq. 
Stilwell,  Henry,  M.D... 
Stiven,  E.  W.  F.,  M.D. 
Slocker,  Alonzo  H.,  M.D. 
Stoker,  George,  Esq. 
Stokes,  Henry  F.,  Esq. 
.S towers,  James  H.,   M.D. 
Stowers,  Nowell,  Esq.  .. 
Strange,  W.  Heath,  M.D. 
Strugnell,  F.  W.,  Esq.  .. 
Sturge,  H.  H.,  Esq.    .. 
Sutherland,  Henry,  M.D. 
Sweeting,  R.  D.  K.,  Esq. 
Swindell,  Joseph  J.,  Esq. 
Sykes,  J.  F,  J.,  M.B.    .. 
Sylvester,  Henry,  T.,  M.D. 
Symonds,  C.  J.,  Es*].     .. 
Sympson,  E.  AL,  E-^q.  .. 
Tait,  Edward,  M.B.      .. 
Tait,  Edward  W.,  Esq.. 
Fanner,  John,  M.D.     .. 
Tapson,  J.  A.,  Esq. 
Tatham,  John,  M.D.     .. 
Tatham,  Robert  G.,  Esq. 
Tay,  Waren,  Esq. 
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Taylor,  F.    M.D. 
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44,  Bedford  Square,  WX.       ^       " 
County  Asylum,  Haywaid's  Heath 

13A,  George  Street,  Hanover  Square,  W. 

3,  Henrietta  Street,  Cavendish  Squaic,  W. 
Paddington  Infirmary,  Harrow  Road,  W. 
150,  Bethnal  Green  Road,  E. 
Camberwell  House,  Camberwell,  S.E. 
Upper  Edmonton 

10,  Tavistock  Square,  W.C. 
2,  Gloucester  Terrace,  V/. 
39,  Wimpole  Street,  W, 

8.  Torririfton  Square,  W.C. 

34,  Jewry  Street,  Aldcate,  E.C.  (dead) 

Crescent  House,  Cassland  Road.  E. 

no,  Cromwell  Road,  South  Kensington,  S.W. 

21,  Cavendish  Square,  W. 

40,  Wimpole  S'reet,  W. 
Lynhurst,  Walthamstow 
2,  Portland  Place,  W. 
Enfield  Highway 

68,  Thicket  Road,  Anerley.  S.E. 

4,  Claremont  Square,  N. 

123,  Cornwall  Road,  Notting  Hill,  W. 
Hertford 

27,  Cambridge  Road,  Kilbum,  N.W. 
30,  Myddelton  Square,  E.C. 

67,  Eaton  Rise,  Ealing,  W. 
Laurel  House,  Putnev,  S.W. 

2,  Frederick  Place,  Old  Jewry,  E.C. 
Hitchin 

7,  Harley  Street,  W. 
17,  Manchester  Square,  W. 
iQi,  Harley  Street,  W. 

6,  Mandeville  Place,  W. 
763,  Old  Kent  Road,  S.E. 

3,  Cliff'ord  Street,  New  Bond  Street,  W. 
U  York  Place,  Bow  Road,  E. 

20,  Caversham  Road,  N.W. 
89,  Seymour  Street,  Hyde  Park,  W. 
Christ  Hospital,  E.C. 
24,  Queen  Anne  Street,  W. 

7,  West  Street,  E.C. 

The  Acacias,  Upper  Clapton,  E. 

68,  Harley  Street,  W, 

9,  Grange  Park  I'errace,  Ealing 
iS,  Harley  Street,  W. 

Lindores,  Hightield  Park,  Rockferry,  Cheshi-e 
Queen's  Hotel,  Farnborough 

53,  Haverstock  Hill,  N.W. 

1,  Clapton  Square,  E. 

Bethlem  Royal  Hospital.    St.  George's  Road 

2,  Stanhope  Terrace,  Regent's  Park,  N.W. 
Seamen's  Hospital,  Greenwich 

70,  City  Road,  E.C. 

St.  Thomas's  Hospital,  S.E. 

8,  Cumberland  Terrace,  Finsbury  Park,  N. 

28,  Welbeck  Street,  W. 
59,  Queen  Anne  Street,  W. 

Maiiland  Lodge,  Clapton,  E. 

9,  Burwood  Place,  Norfolk  Crescent,  W. 
17,  Sackville  Street,  W. 

Hemel  Hempsiead 

1,  Florence  Terrace,  Ealing  Common,  W. 
Emsworth,  Hams 

45,  Gresham  Road,  S.W. 
48,  Cornhiil,  E.C. 

22,  North  Bank,  N.W. 
j6,  Harley  Street,  \\S 

41,  Devon^hire  Street,  Portland  Pla-rc,  W. 
Hillingdon,  Uxbridge 
Harrow 

Peckham  House,  Peckham,  S.E. 
14.  Hertford  Sirter,  Maylair,  W. 

2,  Highbury  Crescent,  N. 

23,  Finsbury  Circus,  E.C. 
166,  Clapham  Road,  S.W. 

2,  Avenue,   Belsize  Park,  N.W. 
45,  Highate  Road,  N.W. 
'I'embu  House,  New  EUham,  S.E. 
6,  Richmond  Terrace,  Whitehall,  S.W. 
hever  Hospital,  Fulham,  S.W'. 
North  End,  Fmchtey,  N. 
171,  Camden  Road,  N.W. 
7,  Bessborough  Gardens,  Pimlico,  S.W. 
26,  Weymouth  Street,  W. 
James  Street,  Lincoln 

54,  Highbury  Park,    N. 
54,  Highbury  Park,  N. 

10,  Queen  Anne  Street,  W, 

83,  High  Street,  Clapham,  S.W. 

12,  George  Street,  Hanover  Square,  W. 

69,  East  India  Road,  E. 
4,  Finsbury  Square,  E.C. 

'ji,  Canfield  Gardens,  Finchley  Road,  N  W. 

11,  St.  Thomas's  Street,  S.E. 
Perry  Hill.  Catford,  S.E. 

Bocking,  Braintree 
49,  Jermyn  Street,  S.W, 
215,  Uxbridge  Road,  W. 
22,  Queen  Anne  Street,  W. 

Park  Lodge,  Paddington,  W. 
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Walker,  lohn  R.,  Esq. 

Walker,  Joseph,  M.D. .. 

Wall,  Regindid  B  ,  Eq. 

Wallace,  Frederick,  Esq. 

Wallace,  Richard  U.,  M.B. 

Walshain,  W.  J.,  M.B. 

Walshe,  Walter  H.,  M.D. 

Walters,  F.  R.,  M.D.    .. 

Walton,  Haynes,  Esq.  .. 

Ward,  A.  O.,  M.B. 

Warn,  Reuben  T.,  Esq. 

Warner,  Percy,  Esq. 

Watkins,  Charles  S.,  Esq. 

Watkins,  Edwin  T.,  M.D. 

Watson,  John,  M.D.     .. 

Watson,  W.  Spencer,  Esq. 

Wat.son,  W.  Tvndale,  jM.D. 

Way,  John,  M'.D. 

Webb,  Frederick  E.,  Esq. 

Weber,  Hermann,  M.D. 

Webster,  F.  K.,  Esq.    .. 

Welch,  Charles,  Esq.    . . 

Welch,  Charles  H.,  Esq. 

Welcn,  Samuel,  Esq.     .. 

Weller,  George,  Esq.    .. 

Wells,  C,  M.D. 

Wells,    S.    S.    D.,   Inspector- 
General  R.N. 

West.  .Samuel,  M.D.      .. 

Westcolt,  W.  W.,  M  B. 

Wharry,  H.  G.  O.,  Esq. 

Wharton,  H.  T.,  Esq.  .. 

\Vheeler,  Daniel,  Esq.    . . 

Wheeler,  Thomas,  Esq. 

Whistler,  W.  McNeill,  M.D. 

Whitcombe,  P.  Percival,  Esq. 

Whue,  O.  M.,  Esq.       .. 

White,  T.Charters,  Esq. 
White,  T.  D.,  Esq. 

White.  W.  Hale,  M.D... 
White,  W.   Henry.  M.D. 
Whitmarsh,  John  L.,  Esq. 
Whitmore,  W.  T.,  Esq. 

Wigmore,  W.,  Esq. 

Wightwick,  F.  P.,  M.B. 

Wilbe,  Richard  H.,  M.D. 


i3,  Serjeant's  Inn,  E.G. 
33,  Cavendish  Square,  W. 
i,%,  Wimpole  Street,  W. 

111,  Sinclair  Road,  W. 

40,  Ladbroke  Grove,  W 

22,  Portman  Street,  W. 
nr,  Welbeck  Street,  W. 

29,  Southwark  Bridge  IJoad,  S  E. 
rt,  Pembroke  Gardens.  W, 
Wo3d  Street,  H'gh  B.irnet 

St.  Oswald's  House,  Stony  Stratford 

3,  Mandeville  Place,  Manchester  Square,  W. 

The  Cedars,  Cranford.  .Middlesex 

27,  Seymour  Street,  W. 
g,  Wimpole  Street,  W. 

28,  Weymouth  Street,  W. 
37,  Cavendish  Square,  W. 
Caterham  Valley 
Harrow 

63,  Queen's  Gate,  Kensington,  S.W. 
57,  Darnley  Road,  E. 

2,  Phillimore  Gardens,  W. 

6,  Wimpole  Street,  W. 

232,  Richmond  Road,  Hackney,  E. 

23,  Old  Burlington  Street,  W. 

66,  Great  CumberLind  Place,  Hyd-;  Park,  W. 
56,  Richmond  Road,  Barnsbury,  N. 
Kanelagh  House,  Chiswick,  W. 
Lyndon  Lodge,  Hanwell,  W. 
37,  Albemarle  Street,  W. 

15,  Finsbury  Sauare,  E.G. 

12,  George  Stieet,  Hanover  Square,  W. 

Leytonstone 

Woodford,  Essex 

14,  Upper  Brook  Street,  W. 
East  Dulwich  Gree.,  S.E. 

112,  Cambridge  Gardens,  W. 

26,  Claverton  Street,  S.W. 

30,  Cadogan  Place,  S.W. 
410,  Brixton  Road,  S.W. 

37,  Craven  Street   W.C. 
23b,  Devonshire  Street,  W. 

22,  Gordon  Road  West,  Ealing,  W 
Perivale,  Bournemouth 

3,  Old  Burlington  Street,  W. 

Lewisham  House.  Dartmouth  Park  Hill,  N. 

37,  Nottingham  Place,  W. 

49,  Finchley  New  Road,  N.W. 

56,  Ladbroke  Grove  Road,  W. 

I,  Garway  Road,  Leinster  Squ  .re,  W. 

Grove  Road,  Leytonstone 

143,  Hammersmith  Koad,  W. 

32,  Bedford  Square,  W.C. 

28,  Portsdown  Road,  W. 

22    Grosvenor  Street,  W. 

72,  Bishop's  Road,  W. 

96,  Cazenove  Road,  Upper  Clapton,  E. 

Craven  Park,  Stamford  Hi  I,  N. 

27,  Weymouth  Street,  W. 

41,  Hyde  Park  Square,  W. 
20,  Finsbury  Circus,  E.G. 
T,  Brook  Street,  W. 

Brook  Place,  Lower  Toiteaham,  N. 
37,  Highgate  Road,  N.W. 
Woodford,  Essex 

16,  King  William  Street,  W.C. 
61,  Guildford  Street,  W.C. 

23,  Wobura  Square,  W.C. 

7,  Henrietta  Street,  Cavendish  Square,  W. 
Tottenham 

4,  Eaton  Square,  S.W. 

113,  Maida  Vale,  W. 

10,  Grosvenor  Street,  W. 

St.  Alban's 

377,  Hackney  Road,  E. 

40,  Upper  Rock  Gardens,  Brighton 

254,  Victoria  Park  Road,  E. 

The  Mall,  Wanstead,  E. 

69,  Finchley  New  Ro.td,  N.W. 

6,  Leigham  Terrace,  Plymouth 

15,  Wimpole  Street,  W. 

4,  Torriano  .-Vvenue,  Camden  Town,  N.W. 

'Thornton  Heaih 

39,  St.  George's  Road,  Kilburn,  N.W. 
.     Chelmsford 

Bexley,  Kent 
.     2$,  Wimpole  Street,  W. 

164,  Ea'-ls  Court  Road,  S  W 

Fletcher  Hon  e,  Tolten'  air. 

32,  Belgrave  Road,  S.W. 

31,  Chippenham  Road,  St.  Peter's  Park,  W. 
.     6s,  Harley  Street,  W. 
.     43.  Weymouth  Street.  W. 
,     7,  Fulham  Road,  S.W. 
.     7,  .\rlington  Street,  S.W. 
.     130,  Inverness  Terrace,  W. 

St.  Johns,  Horsleydown,  S.K. 
.     21,  Finchley  Road,  N.W, 


Wi  k'ns,  H.  G.  G.,  Esq. 
Willcocks,  Frederick,  M.D. 
Willett,  Edmund,  M.D. 
Willett,  E.  Sp»rshall,  M  .D. 
Williams,  C.  Theodore,  M.D. 
Williams.  Dawson.  M.D. 
Williams,  H.  W.,  M.D. 
Williams.  John,  M.D.    .. 
Williams,  W.  Rhys,  .M.D. 
Willis,  A.  K.,  Esq. 
Willis,  Julian,  Esq. 
Willoughby,  E.  F.,  M.B. 
Wilson,  .Samuel,  Esq. 
Wilson,  W.,  Esq. 
Winslow,  H.  P.,  M.D.  .. 
Wise,  Alfred  T.  T.,  M.D. 
Wise,  Charles  H.,  M.D. 
Woakes,  Edward,  M.D. 
Wolff,  Abraham,  Esq    .. 
Wood,  Edward,  Esq.       . . 
Wood,  John,  Esq.,  F.R.S. 
Wood,  T.  Ouiterson.  M.D. 
Wood,  William,  M.D.    .. 
Woodhouse,  R.  H.,  Esq. 
Woodroffe,  J.  F.,  M.D. 
Wocds,  Hugh,  M.D.     .. 
Woods,  J.  F..  Esq. 
Worley,  W.  C,  Esq.      .. 
Wright,  Francis  J.,  M.D. 
Wyhe,  A.,  M.D. 
Wyman,  W.  S.,  M.D.     .. 
Yarrow,  G.  E.,  M.D.     .. 
Veo,  I.  B.,  M.D. 
Yocng,  E.  P.,  'i^sq. 


1,  Windsor  Road,  Ealing,  'W. 
14,  Mandeville  Place,  W. 

6,  Anson  Road,  Tufnell  Park,  N. 
Wyke  House,  Isleworth,  W. 

2,  Upper  Brook  Street,  W. 
25,  Old  Burlington  Street  W. 

7,  Chapel  Place,  Cavendish  Square,  W. 
II,  Queen  Anne  Street,  W. 

95,  St.  George's  Road,  S.W. 
West  End  Lane,  West  Hampstead,  K.W. 
64,  Sutherland  Avenue,  W. 
Bratton  Lodge,  Green  Lanes,  N. 
155,  Mare  Street,  Hackney,  E. 
7,  Eaton  Gardens.  Haven  Green,  Ealli  g,  W. 
14.  York  Place,  W. 
Kursaal  de  la  Maloja,  Switzerland 
Wallhamstow 
78,  Harley  Street,  W. 
48,  Gloucester  Gir.lens,  W. 
Glebe  Lodge,  Windmill  Hill,  Knfield 
61,  Wimpole  Street,  W. 
40,  Margaret  Street,  Cavendish  Square,  W. 
99,  Harley  Street,  W. 
I,  Hanover  Square    W. 
31,  Mildmay  Park,  N. 
it.  Archway  Road,  Highgate,  N. 
Hoxton  House  Asylum,  Hoxton,  N. 
103,  Green  Lanes,  N. 

Northumberland  House,  Finsbury  Park,  N. 
307,  Clapham  Road,  S.W. 
Putney,  S.W. 
87,  Old  Street,  E.G. 
44,  Hertford  Street,  Mayfair,  W, 
30,  Westbourne  Squaie,  W. 


MEMBERS  UNATTACHED.    (73o.) 


.■\bercromb;e,  John,  M.D. 
Abraham,  P.  S..  M.D.  .. 
.\chard,  A.  L.,  Esq. 
Ackland,  W.  R.,  Esq.   . . 
Acland,  T.  D.,  M.D.     .. 
.^dams,  C.  E.,  Esq. 
Adams,  G.  N.,  M.D.      .. 
Airj',  H.,  M.D. 
Allchin,  William  H.,  M.n. 
Allen,  J.  W.,  Esq. 
Allen,  T.,  E.sq. 
Allen.  W.  H..  Esq. 
Allt,  N.  W.,  Esq. 
Ambrose,  R  ,  Esq. 
Ande  son,  K.  F.,  M.D.  .. 
.\nderson,  Ja  .,  Esq. 
Anderson,  J.,  M.D.,  CLE. 
Anderson,  M.  T-    B.,  Esq. 
Andrew,  W.  VV.,  MB... 
.\ndrews,  Henry  C,  .M.D. 
Archer,  E.  L.,  M.B.       .. 
Arkle,  C,  ALD. 
Armitage,  E.  H  ,  Esq.    . . 
Armstrong,  A.  J.  M.,  Esq. 

Arnott,  S.,  Esq. 

.\rthur,  W.,  Esq. 

.\shdown,  H.  H.,  Esq... 

.Ashton,  J.  Thornhil%  l^;q. 

Ayr  s,  C.  J..  Esq. 

Ayling,  A.  H.  W.,  Esq. 

Bailey,  R.  G.,  Esq 

I',  iiley,  H.  F.,  E  q.         .. 

Baker,  T.  B.,  Esq. 

Baker,  J.  P.,  Esq. 

Uallance,  C.  A.,  JI.B.    .. 

I'.irber,  H.  V.,  M.A.      .. 

Harbour,  J.,  M.D. 

liarker,  J.  C,  Esq. 

B.uker,  Williiim  L.,  Eq. 

lian.cs,  J.  I.  F.,  Esq     .. 

Il.rret,  E.  E.,  M.D.       .. 

Barrett,  .A..  E.,  Esq. 

Barrett,  J.,  Esq.,  M.D. 

Barron,  J  ,  Esq. 

Barry,  C.  J.,  Esq. 

Barrv,  F.  W.,  Esq. 

Bartlett,  J.  P.,  Esq. 

Bartlett,  H.,  INLD. 

Bateman,  A   G.,  M.B.    .. 

Bateman,  F.  A.  N.,  Ksti. 

Batten,  Geo.  B.,  M.ll. .. 

Batt^son.  J.'hn,  E  q. 

Battle,  W.  H.,  Esq. 

Heaton,  R.  M.,  M.B.    .. 

Bercham.  Wm.    E>q. 

Heevor.  Sir  Hueh  R.,  Bart  ,  M.B. 

Bell,  Alfred  I.,  Esq.       .. 

Bell,  G.  C,  Esq. 

Bell,  W.  J.  Noel,  Esq.  .. 

Benham,  F.  L  .  M.D.    . . 

Kenham,  R.  Fitzroy,  E.sq. 

Benoly,  N.,  M.D. 

Benson,  A.,  M.B. 


V--1SO  k     H.tl, 


23,  Upp:r  Wimpole  Street,  'W. 
It,  Nottingham  Place.  W. 
73,  Welbeck  Street,  W. 
Charing  Cross  Hospital,  W.C. 
77,  Brook  Street,  W. 

7,  Dagmar  Villas,    Gipsy  Ro.ad,  W.  Norwood 
37,  Chesterton  Road,  North  Kensington   'W. 
Local  Government  Board,  Whitehall,  S.W. 

5,  Chandos  Street,  Cavendish  Square,  W. 
113,  Fairfax  Road,  N.W. 

Mill  Hill  Park,  W. 

Stanmore,  Middlesex 

424,  Clapham  Ris*,  S.W. 

Mount  Place,  Whitechapel  Road.  E. 

54,  Beauchdmp  Place,  S mth  Kensington,  S  W. 

12,  H'athtieli  Rnad,  Mill  Hill  Park,  W. 

105,  Gloucester  Place,  W. 

120,  Lavender  Hill,  S.W. 

Hendon,  N.W. 

11,  Addison  Terrace,  W. 
T03,  Earl's  Court  Road,  W. 

University  College  Hospital,  Cower  St.,  W.C. 
.     39,  Grosvenor  Street,  W. 
NorthAVestern    Hospital,    H.t 

N.W. 

146,  Brixton  Road,  S.W. 
92,  Oakley  Street,  S.W. 
49,  Upper  B.;dford  Pl.ace,  W.C. 

76,  Elgin  Ciescent  Wrst.  W. 
15,  Grosvenor  Road,  S.W. 
94,  Great  Portland  Street,  W. 

117,  Mount  View  Read,  Stroud  Green,  N. 
The  Hollies,  Lee 'I'eirace,  Bla.  kh  ath,  S.E. 
27,  Bassett  Road,  North  Kensington,  W. 

I,  Harewood  Square,  N.W. 

56,  Harley  Street,  W. 

1,  S.-'merneld  Road,  Finsbury  Park,  N. 

118,  Newington  Causeway,  S.E. 
252,  Mile  End  Road,  E. 

22,  Cheyne  Row,  Chelsea,  S.W. 
83,  Caversham  Road,  N.W. 
46,  Heathfield  Park,  Willeiden,  N.W. 
25,  Cl.arendon  Road,  W. 
(travelling) 

1,  Minford  Gardens,  W. 

2,  Fulham  Park  Road,  S.W. 

Local  Guveinment  B  ard,  WMteha".  S.W. 

12,  Summer  PLace,  Onslow  Square;  S.W. 
Defoe  Road,  Tooling 

64,  Longridge  Rnad,  S.W. 
62,  Pall  Mall,  S.W. 
Loidship  Lane,  Ihilwich,  S.E. 
25,  Bow  Roid.  E 

6,  H.arley  Street,  W. 

183,  Kentish  Town  Road,  N.W. 

77,  Bcthune  Ro.id,  Stoke  N  wingtm,  N. 
Kings  College  Chambers.  W.C. 

lA,  Cavendish  Road,  N.W. 

34.  High  Road,  Lryionstone,  E. 

316,  Clapham  Road,  W. 

Q3,  Elizabeth  Street,  S.W. 

Baron's  Court,  S.W. 

46,  Kenninghall  Road,  Clapton.  E. 

20,  Clifton  Koad,  Maida  Vale,  W. 
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Bsnsley,  E.  C,  Esq.      .. 
Benthani,  S.,  Esq. 
Berdoe,  Edward,  Esq.  . . 
Berry,  David,  M.B.      .. 
Berry,  H.  T.,  Esq. 
Berton,  E.  Denny,  M.B. 

Best,  G.  P.,  M.D 

Bhabha,  Rev.  S.  D 
Bigaer,  W.  G,  M.E.      .. 
Birch,  S.  B.,  iM.D. 
Bird,  G.  G..  Esq. 
Blacl<,  J.  Watt,  M.D.    . . 
Blackley,  lohn  G.,  M.B. 
Blake,  J,  V.,  Esq. 
Blight,  W.  U,  M.D.      .. 
Blok,  M.,  Esq. 
Bluett,  G.  .M.,  Esq. 
Bond,  J,  W,,  M.D. 
Bond,  W.  k..  M.D. 
Bookless,  J.  P..  M.D.    .. 
Booth,  J.  B.,  E>q. 
Boothroyd,  J.  S.,  JI.D. . 
Bower,  E.,  M.D 
Boxall,  R.,  M.D. 
Boyd,  .\.  J.,  M.D. 
Boyd,  Stanley,  M.B.      .. 
Boys,  A.  H.,  tsq. 
Brabant.  T.  H.,  Esq.      ,  . 
Braga,  J.  F  ,  Esq. 
Brickwell,  J..  Esq. 
Bridge,  J.  H.,  I.l.B.      . 
Briscoe,  J.  F.,  Esq. 
Brockwav,  A.  B  ,  Esq. . . 
Brodie,  David,  M.D.     , . 

Brodrick,  H.  E.,  M.B.   .. 

Brooks,  J.  H.,  M.B. 

Brown,  F.  N.,  Esq. 

Brown,  J.  A.,   Esq. 

Brown,  L.  H.,  Esq. 

Brown,  T.  L.,  Esq. 

Browne,  J.  W.,  M.B.    .. 

Browne.  O.  A.,  M.B.    .. 

Bruce,  R.  iM.,  Esq. 

Bunch.  J.  J.,  Esq. 

Buckell,  F.  J.,  M.B.      . . 

Balstrode,  h.  T.,  M.B. 

Bums.  J.  N.,  M.B. 

Burrell,  E.,  M.D. 

Burrows,  T.  E.,  M.D.    .. 

Burt,  A.,  Esq. 

Burton,  W.  E.,  Esq.       .. 

Bury,  U.  W.  F.,  Esq.    .. 

Bush,  R.  H.,  M.D. 

Button,  H.  H.  W.,  Esq. 

Cahill,  J.,  Esq. 

Caiger,  F.  F.,  M.D.       .. 

Callaway,  J.,   Esq. 

Cameron,  t^.  H.  H.,  Esq. 

Cameron,  J.,  M.D. 

Campbell,  Chas.  M.,  M.D. 

Campbell,  H.  J.,  Esq.  .. 

Campbell,  W.  F.,  Esq.  .. 

Carless,  A.,  Esq. 

Carr,  J.  W.,  M.D.,  F.R.C.S.E. 

Carter,  C.  H.,  M.D.       .. 

Carter,  R.  B.,  Esq. 

Cashel,  E.  E.,  Esq.,  F.R.CS.I. 

Cavafy,  John,  M.D. 

Chambers,  J.  L.,  Esq.  .. 

Chant,  T.,  Esq. 

Chapman,  C,  Esq. 

Charles,  T.  C,  M.D.     .. 

Child,  W.  L  ,  M.D.       .. 

Chittenden,  T.  H.,  Esq. 

Christie,  A.  K.,  M.B.    .. 

Clark,  W.  F.,Esq. 

Clarke.  J.  A.,  Esq. 

Clemow,  A.  H.,  M.B.    .. 

Coall,  R.  H.,  Esq. 

Coates,  G  ,  M.B. 

Coates.  W.  H.,  Esq.      .. 

Cock,  W.,  Esq. 

Cockey.  E.  P.,  M.D.     .. 

Cocks,  Benjamin,  Esq.  . . 

Coker,  O.  C,  Esq. 

Colboume,  L.,  M.D.     .. 

Collier,  M.  P.  M.,  M.B. 

Collins,  K.,  Esq. 

Collyer,  J.  R.,  Esq.       .. 

Colman,  W.  S.,  Esq.     .. 

Comyn,  J.  S.,  M.D. 

Cook,  A.  H.,  E.sq. 

Cooke,  R.  H.,  Esq. 

Cooper,  G.  O.  W.,  M.B. 

Cooper   R.  T.,  M.D.     .. 

Corlett,  r.  B.,  M.D.       .. 

Cotton,  Holland  J.,  M.D. 

Coutts,  J.  A.,  M.B. 

Crampton,  T.  H.,   Esq.. 

Cran,  John,   M.D. 


.     127,  Fellows  Road,  South  Hampstead,  N.W. 
.     223,  Brixton  Road,  S.W. 
.     Victoria  Park  Gate,  E. 

117,  Goldhawk  Koad,  W. 
.     66,  Perabridge  N'illas,  Bayswater,  W. 
.     46,  Canonbury  Square,  N. 

43,  Crfars  Road,  Clapham,  S.W. 

St.  Catherine's  Park,  S.E. 
.     6,  Queens  Pk.  Gdns.,  Streatham  Com.,  S.W. 

61,  Harley  Street,  W. 
.     22,  St.  Mary's  Terrace,  Paddington,  W. 
.     15,  Clarges  Street,  W. 

2,  Gordon  Street,  Gordon  Square,  W.C. 

lerrace  House,  Camberwell  Green,  S.E. 

Guy's  Hospital,  S.E. 

17s,  Albion  Road,  Stoke  Newington,  N. 
.     Bedford  P.-u-k,  Chiswick 

207,  New  Cross  Road,  S.E. 

St.  Thomas's  Hospital,  .S.E. 
.     58,  Queen's  Gate  Terrace,  S.W. 
.     Manor  House,  Streatham,  S.W. 

271,  Brockley  Road,  S.E. 

166,  Peckham  Rye,  S.E. 

f,  Nottingham  Terrace.  York  Gate,  N.W. 

High  Street,  Ware,  Heits 

27,  Gower  Street   W.C. 

Checquer  Street.  St.  Albans 
.     35,  St.  George's  Road,  S.W. 

67.  Shepherds  Bush  Road,  W. 

Sawbridgeworth 

Local  Government  Board,  Whitehall,  S.W. 

10,  Sumner  Terrace,  Onslow  Square,  S.W. 

St.  Thomas's  Hospital,  S.E. 

CO.  F.  H.  Butler,  Esq.,  148,  Brompton  Road, 
S.W. 
.     Chelsea  Hospital  for  Women,  Fulhaai  Road. 

S.W. 
.     Mile  End  Infirmary,  E. 
.     40,  Catherine  Street,  Buckingham  Gate,  S.W. 

13,  Bassett  Koad,  North  Kensington,  W. 
.     Pendilo,  Cazenove  Road,  Stamford  Hill,  N. 

4,  Shepperton  Road.  N. 

8,  Norland  Place,  Netting  Hill,  W. 

6a,  Bedford  Square,  W.C. 

Northern  Hospital,  Winchmore  Hill,  N. 
.     36,  Gloucester  Crescent,  Regent's  Pk.,  N.W. 

32,  Canonbury-  Square,  N. 
.     St.  Thomas's  Hospital,  S.E. 

Hornsey,   N. 

20,  Endsleigh  Street,  W.C. 

67,  Hoiborn  Viaduct,  E.C. 

97,  Uxbridge  Road,  W. 

24,  Wimpole  Street,  W. 

Welland  House,  New  Barnct 

6,  Gloucester  Terrace,  W. 

133,  Grange  Road,  S.E. 

12,  Seville  Street,  JLowndes  Square 
Northern  Hospital,  Winchmore  Hill,  N. 
20,  Ddlston  Lane,  E. 

Lochiel,  Harlesden,  N.W. 
Guildford  House,  Hendon 

31,  Hereford  Square,  S.W. 
Guy's  Hospital,  S.E. 

88,  Junction  Road,  Holloway,  N.W. 

15.  Stratford  Place,  W. 

■Victoria  Hospital  for  Children,  Chelsea,  S.W. 

45,  Great  Cumberland  Place,  W. 

27,  Queen  Anne  Street,  W. 

43,  Bessboro'  Gardens,  S.W. 

2,  Upper  Berkeley  Street,  Porlman  Square,  W. 
249,  Hackney  Road,  E. 
208,  Adelaide  Road,  N.W. 

13,  Carlton  Hill,  N.W. 

9_,  Albert  Mansions,  Victoria  Street,  S.W. 

Kensal  Green,  W. 

Whitwell,  near  Welwyn,  Herts 

12,  Colebrooke  Row,  N. 

Chesbunt,  Herts 

Bushey 

12,  Talgarth  Road,  West  Kensington,  W. 

44,  Bedford  Square,  W.C. 
30.  Brechin  Place,  S.W. 
Philip  Lane,  Tottenham,  N. 
Queen's  Road,  Peckham,  S.E. 
St.  Mary's  Hospital,  W. 
Euntingford,  Herts 

49,  Uxbridge  Road,  W. 
121,  Cannon  Street,  E.C. 

28,  New  Cavendish  Street,  W. 
(6,  Adelaide  Road,  N.W. 
Windmill  Hill,  Enfield 

National  Hospital,  Queen's  Square,  W.C. 

32,  Dawson  Place,  Bayswater,  W. 
Denning  Road,  Hampstead,  N.W. 

73,  Church  Street,  Stoke  Newington,  N. 

5,  Cranley  Gardens,  S.VV. 
17,  Stanley  Gardens,  W. 

226,  South  Lambeth  Road,  S.W. 

109,  Sloane  Street,  S.W. 
64,  Welbock  Street.  W. 
30,  Myddelton  Square,  E.C. 

Broadhurst  Gardens,  South  Hamp.st*ad,  N.W. 


Creed,  Chas.  P.,  Esq.    .. 

Crookshank,  E.,  M.B.  .. 

Crowdy,  F.  H.,  Esq.      .. 

Cullimore,  D.  H.,  JLD. 

Cimberbatch,  A.  E.,  M.B. 

D.dlawav,  J.,  M.D. 

Dalton,  li.  N.,  M.U.     .. 

Dalton,  Norman    M.D: 

Danaher,  J.  W.,  Esq.    . . 

Davidson,  D.  M.,  M.B. 

Davies.Colley,  J.  N.  C,  JLB. 

Davies,  Sidney,  M.D.  .. 

Davies,  T.  G.  D.,  Esq.  .. 

Davies,  William,  Esq.   „ 

Davis,  C.  D.,  E.sq. 

Davy,  Richard,  Esq. 

Dawson,  R.,  M.D. 

Dawson,  W.  E.,  Esq.    .. 

Day,  J.  R.,  Esq. 

Delepine,  Sheridan,  M.B. 

De  Lisle,  S.  E.,  Esq.      .. 

Dell,  J.  F.,  Esq. 

Denton,  T.  J.,  M.D.      .. 

Dewar,  John,  Esq. 

Dickson,  C.  C,  Esq.       .. 

Dixon,  John,  M.B. 

Dixon,  John,  M.D. 

Dixon,  W.  E.,  Esq. 

Dob,on,  L.C.L,  Esq.    .. 

Dodson,  A.  E.,  Esq.      .. 

Don  Eavand,  E.  J..  Esq. 

Donelao,  J.,  M.B. 

Dove,  J.  B.  R.,  M.B.    .. 

Dow,  H.  B.,  M.D. 

Duncan,  A.,  M.D. 

Duncan,  A.  G.,  M.B.    .. 

Duncan,  G.  C,  M.D.    .. 

Duncan,  James,  M.B.    . . 

Dunlop,  R.  B.,  Esq.      .. 

Dunn,  L.  A.,  M.B. 

Durno,  J..  M.D. 

Dmt,  W.  K.,  Esq. 

Dutton,  T.,  M.D. 

Dwyer,  H  H.,  Esq. 

Eagle,  H.  F.  C,  Esq.    . . 

Edridge-Green,  F.  W.,  M.'ti. 

Ensor,  E.  T.,  M  D        .. 

Evans,  D.  T..  Esq. 

Evans,  G.,  M.D. 

Evans,  H.  N..  M.B.      .. 

Evans,  J.  A.  M.,  M.E. 

Evans,  T.,  sen.,  Esq.     . . 

Evans,  N.,  M.D. 

Evans,  T.  C,  Esq. 

Ewart,  C.  Theodore,  M.D. 

Fairweather,  D.,  M.P.. .. 

Favaker,  J.  J.,  Esq. 

Farmer,  C,  Esq. 

Fearnley,  William,  Esij. 

Fearnside,  Dr.  H. 

Fell,  J.  W.,  M.D. 

Fendick,  T.  R.,  Esq.     .. 

Fennell,  J.  P.,  Esq.       .. 

Fennings,  Allen,  M.D.  .. 

Fenwick,  E.  H.,  Esq.   ,, 

Fenwick,  Samuel,  M.D. 

Fernie,  W.  T.,  M.D.     .. 

FUck,  James,  Esq. 

Fleming,  P.,  Esq. 

Forbes,  Litton,  Esq. 

Forsyth,  A.,  M.D. 
Fowler,  J.  K.,  liLB.       .. 

Fowler,  W.,  M.A. 

Fox,  J.  T.,  Esq. 

Fox,  R.  H.,  M.D. 

Frampton,  T.  H.  T.,  Esq. 

Francis,  C.  R,  M.B.     .. 
Francis,  J.  A.,  Est]. 
Fraser,  P.,  M.D. 
Fuller,  H.  R.,  M.B. ,     .. 
Fyfe,  Andrew,  M.D. 
Gabe,  J.  R.,  Esq. 
Gabriel,  L.  M.,  M.B.    .. 
Galie,  Chas.  P.,  M.B.  .. 
Gatlowav,  A.  W.,  Esq. 
Galton,  J.  C,  Esq. 
Gam^ee,  A  ,  M.D.,  K.R.S. 
Gardner,  W.  H.,  Esq.    .. 
Garrod,  A.  B.,  M.D.,  F.R.S. 
Garrod,  A.  E.,  M.D.     .. 
Garson,  J.  G.,  M.D.      .. 
Gauld,  W.,  M.D. 
Gayton,  W.,  M.D. 
Gee,  S.,  M.D. 
Gerard,  J.,  M.B. 
Gibson,  J.  H.,  M.D.      .. 
Gill,  W.,  Esq. 
Gimblett,  W.  H.,  Esq.  .. 
Godfrey,  F.,  M.D. 
Godrich,  F.    Esq. 
Godwin,  Ashton,  M.D... 


.     Rathkeale    House,     Girdlers    Road,     West 

Kensington,  W. 
.     24,  Manchester  Square,  W. 
.     South  Grove,  Highgate,  N. 
.     27,  Welbeck  Street,  W. 

17,  Queen  Anne  Street,  W. 
.      5,  Duchess  Street,  W. 

oelhurst  Road,  South  Norwood,  S.E. 

18,  Clements  Inn,  W.C. 
Manor  House,  Plaistow 

•     55,  Queen's  Road,  Finsbury  Park,  N. 
.     36,  Harley  Street,  W. 
.     216,  Burrage  Road,  Plumstead,  S.E. 
.     26,  Hatton  Garden,  E.C. 

Ill,  King's  Road,  Peckham.  S.E. 
.     9,  Lambert  Road,  Brixton  Road,  S.W. 
.     33,  Welbeck  Street,  W. 
.     P.  &  O.  West  tnd  Office,  Cockspur  St.,  S.W. 

29,  Chiswell  Street.  E.C. 
.     121,  Camden  Road,  N.W. 
.     6,  Chapel  Piace,  Cavendish  Square,  W. 

Three  Counties  Asylum,  Stotfold,  Baldock 
.     83,  Dalston  Lane,  E. 

195,  Loughborough  Road,  S.W. 

132,  Sloane  Street,  .S.W. 

Bowmont  House,  Willesden  Lane,  N  W. 
.     39,  Gloucester  Road,  Finsbury  Paik,  N. 

133,  Jamaica  Road,  .S.E. 

.     164,  Wtstbourne  ierrace,  W. 

Cumberland  Hoase,  Hanwell,  W. 
.     Eirlsheld,  Tooting,  S.W. 

115,  Richmond  Road,  E. 
.     4,  Argyll  Slreet,  Regent  Street,  W. 

Pinner 
.     9,  Pembridge  Square,  W. 
.     29,  W^impole  Street,  W. 

Carlton  House.  Amhurst  Park,Stamfo'd  Hir,N 
.     7,  Wimpole  Street,  W. 

8,  Henrietta  Street,  W.C. 
.     3,  Broadhurst  Gardens,  N.W. 

15,  St.  Thomas's  Street,  S.E. 
.     178,  Cold  Harbour  Lane,  Camberwell,  S.E. 
.     70,  Porlslown  Road,  Maida  Vale,  W. 

Colville  Gardens,  Bayswater,  W. 

5,  Pembroke  Villas,  W. 
.     217,  Eethnal  Green  Road,  E. 

21,  Be'size  Square,  N.W, 
,     23,  Chesterton  Road,  W\ 

Baldock 
.     20S,  Eurraee  Road,  Plumstead 

3,  Thuvlow'Ro.id,  N.W. 

123,  Finborough  Road,  S.W. 

3,  "Trinity  Square,  E.C. 

Cheshunt,  Herts. 

105,  Camden  Street,  W. 

Leavesden  Asylum,  near  Walford 

Southgate  Road,  Wood  Green,  N. 

14,  Plough  Roa'l,  Rotherhithe.  S.E. 
.     128,  Battersea  Park  Road,  S.W. 

86,  Elgin  Road,  W. 

De  Vere  Mansions  West,  De  Vere  Gard  :ns,  W. 
.     63,  Tollington  Park,  N. 

65,  Fore  Street,  E.C. 

18,  Hungerford  Road,  N. 

72,  Ladbroke  Grove,  W. 

5,  Old  Burlington  >treef,  W 

29,  Harley  Street,  W. 

51,  Seymour  Street,  W. 

Belle  Vue,  Cleveland  Road,  Snaresbrook,  E. 
.     35,  Regent's  Park  Road,  N.W. 

22,  Old  Burlington  Street,  W. 

II,  Park  Terrace,  Greenwich,  S.E. 
35,  Clarges  Street,  W. 
14s,  Bishopsgile  Street  Without,  E.C. 
7,  Port  Vale  Terrace,  Hertford 
43,  Finsbury  Circus,  E.C. 
62,  Gloucester  Terrace,  Hyde  Park,  W. 
17,  Mowbrav  Road,  Brondesburj',  N.  V. 
65,  Cambridge  Gdns.,  North  Kensington,  W. 
77,  Breakspear  Road,  Brockley,  S.E. 
45,  Curzon  Street,  W. 
42,  Montpellier  Square,  S.W. 

16,  Mecklenburg  Square,  W.C. 
Ho-pitalforSickCh  ldren,Gt.OrmondSt.  W.C. 
129,  Camberwell  Road,  S.E. 

79,  New  North  Road.  N. 

45,  Great  Marlborough  Street,  W. 

17,  Great  Cumberland  Place,  W. 
Junior  Athenaeum  Club,  Piccadilly,  W. 

10,  Harley  Street,  W. 
9,  Chandos  Street,  W. 

14,  Suffolk  Street,  Pall  M.all,  S.W. 
iQi,  Balfour  Road,  Highbury,  N. 
North  Western  Hospital,  Haveistock  1 1  ill,  N'.W, 
31,  Upper  Bro  k  Street,  W. 
52,  Camden  Square,  N.W. 
56,  Maida  Vale,  W. 

11,  Russell  Square,  W.C. 

6j,  Milsom  Road,  West  Kensington,  W. 
5,  Compton  Terrace,  N. 
II.  Victoria  Grove,  Fulham  Road,  .S.W 
s8   Brompton  Crescent,  S.W. 
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Goldie,  Robert  W.,  Esq. 

Gordon,  H.  A.,  M.D 
Gould,  W.  R.,  Esq.       '  ■ 
Grant,  J.  E.  K.,  Esq.    .' 
Grant,  L.,  M.D. 
Grant,  W.  F.,  M.D. 
Granville,  J.  Mortimer, 'm  D 
Orattan,  Matthew  H.    M  D 
Gray,  John  H.,  M.B.' ..' 

Green,  A.  W.,  Esq. 
Greenwood.  J.,  M  D 
Gregory,  G.  S.,  Esq.     '.'. 
Griffin,  J.  H.,  Esq.^ 

r"S't'  "l-/'  Gorrequer,  Esq. 
Gnffiihs,  H.  T.,  M  D 
Gross,  Asher,  Esq  ' 
Grosvenor,  W.,  Esq 
Hale,  C.  D.  B.,  Esti       " 
Hall,  A   R.,  M.D  ■■ 

Hall,  Ed.  T.,  Esq. 
Hall,  John,  M.D 

Hall,  W.  W.,  M  B 
Hamill,  R.  J.,  M,D      ■• 

Hamilton,  K.  D.,  Esq." 
Hamilton,  J.,  M  D 
Hamhn,  W.  T    Esq      " 
"'"■ding.  J.  A.,  Esq.     .'.' 
Hai-dy    H.   Nelson,  Esq. 
Hare,  E.  H.,  Esq.         ^ 
Hare,  Lancelot,  Esq 
Hare,  R.  w.,  M  B         '" 
Harpeaves,  .M.  K.,  M.D 
Harley,  George,  M.D.,  F  R  S 
Harper,  J..  M.D.  ' 

Harrer,  C,  M.D. 
Harris,  A.  W.,  Esq 
Harris,  J.  Ruisell,  ,M  n' 
Harrison,  R  C.,  Esq 
Hartridge,  G.,  Esq.         " 
Harvey,  F.  G.,  Esq. 
Harvey,  W.  T,,  Esq.,      ' 
Harwood,  S.  S.,  M?D 
Hastings,  E.  B..  Esq.   ." 
Hastir.gs,  G.,  .M.D. 
Haviland,  H.  J.,  M.D    ' 
Haward,  J.  W.,  Esq.     . 
Haycock,  H.  E.,  Esq.  .. 
Haynes,  J.  R.,  Esq. 
Hazel,  W.  F..  Esq. 
Heath,  James,  .\I.B 
Heath,  \V.L.,M.B.'     " 
Hebert,  P.  Z.,  M.D. 
Henderson,  A.  M.    M  Jj 
Henslev.  P.  J.,  M.D.  '     ' 
Hern,  W.,  Esq. 
Herschell,  G.,  M  D       " 
Hewkley,  F.,  Esq.    "      "' 
Heyward,  H.,  Esq.       .'.^ 
Hill,  G.  W.,  M.B. 
Hill,  J.  High.im,  JI.D.'.' 
Hill,  J.  R.,  Esq. 
Hitch,  Fred.,  Esq 
Hoare,  A.,  Esq. 
Hockridge,  T.  G.,  M.I).' 
Hogan,  J.  C.,  M.D., 
Hogg.  Jabez,  Esq. 
Holland,  Edmund,  M  D 
Hollings,  E.,  M.D 
Holman,  W.,  Esq  '        " 
Holmes,  W,  Reid,  M.i?' 
Holt,  William,  E.sq. 
Holthouse,  C.,  Esq 
Holthouse,  E.  H     M  D 
Hood,  W.  P,  M.D.   '    ' 
Horden,  J.  O.,  .M  [}       " 
Horsman,  G.  C,  Esq. 
Hovell,  D.  de  Berdt,  M  D 
Howaid,  E.,  Esq. 
How.se,  A.,  Esq. 

Huddart  C.  H.  C,  M.B. 
Hughes,  E.  A.,  Esq. 

Humphreys,  F.  R.,  Esq" 
Humphreys,  J.  H.,  M.D. 
Hunt,  Alfred,  Esq. 

Hutchinson,  T.  Cayley,"Esq 
Hmton,  E.  R.  Esq.     "''^'"i- 

I'aac,  G.  W,  M.B.       " 
lackson,  A.  M.,  M.B 
Jackson    Robt.  A.,  Esq'.' 
Jacob,  E.  L.,  Esq.        ^ 
Jakins,  P.  S.,  Esq. 
Jaynes,  V.  A.,  Esq.       " 

fSraF(.'l{;;,«^P-^    Surgeon. 

Jewell,  C.  C.,  M.B.  " 

Johnson,  G.  L.,  Esq.  " 

Johnson,  W.  B.,  Esq.  " 
Johnston,  J.,  M  D 

Johnston,  M.,  Esq]'  " 
Jolly,  S.  A.,  Esq. 

E 
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98,  Sutherland  Avenue  W 
=..4,  Great  Portland  Street,'  W. 

.•^^trnJic'/^S  t e"  "^'"''-^"^-  '^••^-■ 
^;.  ""^o^^^o^iVrk^^i^J:^  Square,  W. 
.9,Go,d';mi.hG;fde'„"t.'r'w'!' 


■■     ^"vBow    5'=P"'y«'^''  Asylum,  Bromley. 

■  ■     46,  George  Street,  Portraan  Square,  \V 
"      i'  V?"!'' =  "-onduit  Street,  WfC.  IQ  rr 

•  ■     3S,  Green  Street,  Bethnal  Green    E 
: :     o-'p'g";''™^"  Square,  W.  (resigned)' 

■•      ""-Sng"?"^:     ^'-    J^"""'^     R°ad,     Upp. 
••     7,  Bouverie  street,  E.C. 

•  •     48,  Canonbury  Square,  N 

"  p?,Tp,"^''^T,!',?'''  Soutl-ampton  Row    W  C 

■-  Park  Place  Villas   Paddmg.on,  W.      '       '^ 

■  •  34,  St.  George  s  Square,  S.  W 

■  •  =5    Kensington  Square,  W 

■  •  7,  Southside   Clapham  Con'imon,  S.W 
••  9.  Grcville  Place,  Maida  Vale,  \V 

■  •  h  ^"sse.v  Gardens,  W. 

"      Rl   t,'''","'^'  B'-ondesbur>-,  N.W. 

■  •     BlackLinds  House,  Chelsea,  S.W 
■ .     Monkridge,  Crouch  End  Hill,  N- 

■  9,  High  street,  Kilburn,  N.W      ' 

■  •      ;'=i,^f?;''''^"  Bj-'dge  Road.  S.W. 

•  ■      5,  Bell  Green,  Sydenham,  S.E. 

■  •  00,  Sydney  Street,  S  W  " 
•■  1=1,  Tredegar  Road,  How,  E. 

■  •  Osman  House,  Fortis  Green,  N 
"  ^i'^.V™^^' ""Iw'ch,  S.E. 

■  ■  46,  Wesion  Park,  Crouch  End    N 

"     °?Fr""l^'r"''<-'avendishSqu'are   W 
•  •      y,  Elsworthy  Road,  Primrasi-  H,ll    N  W ' 

■  ■      Kingston  Road,  Merton    S  W  ' 

25.  Harley  Street,  W 

■•■    Z;,  afy^roa^^Tl-'  ^°'^°''  «"<'-^-  S-W. 

■  ":w'^r^:>vv-)?^"-^''-.^- 

■■  2'  S^driPgham  Gardens,  Ealing  W 

■  ■  %'  ,'?'•«"  «'■■«'.  Grosveuir  Squfre   W 
•■  33,  Golden  Square    W  ■'-iuiie,  w, 

■  ■  ^', Bruce  Road,  Bromley,  E 

46,  .M.-insfield  Road,  N  W 

: :  .oT,  Grouc:ste"°p!'ac':s'';""'-"'  s^-'^-".  ^■ 
::  ?6,tr;,iir'w"""°^"  s='"-=.  ^^- 

■  •     Whitwell.  Wclwyn 

:.■    7^!o\"kfe/rq';-;e,"^^^-°S'-'.  Chelsea 

■  oT'r='"="<'";  I-"*"  Edmonton 

::  ':HS;;iSl^:',»^s''^ate,N. 

•      18,  Stratford  Place,  W  ' 

■  S,  West  Street,  Finsbury  Circus    V  C 

■  37,  Cornwall  Road    \V  ^  °'°'"''  ^  ^■ 

■  g'  Bedford  .Square,'w.'c 

■  338,  Barking  Road,  Plaistiw 

■  37,  Fleet  Street,  E.C 

■  27.  Tysoe  Street,  W.C 

3.  Redcliffe  Gardens  South  IC„  •     . 
I,  Bedford  Square  WC^"^'"8'°" 
ritchfield  Terrace'  N.W 

4.  Gordon  Street,  W.C 
=5,  Larkhall  Rise,  S  W 

.     44    PhTo'Ra'Th'-'^''"'  Street,  W. 
44.  1  lato  Ko.id,  Brrxton,  S  W 

5.  i.lODmsbury  Square,  W  r     ' 
=5.  Gower  Street,  W  C 

r.'.^u  "''"='■  Portman  Square   W 
H^tree,  Hert<(dead)  "J^are,  w. 

I,  Devonshire  Road,  S.W 

-,'■  i   ^"rir'^i','"'''"^  Road/E. 
77.  RedclifTe  Gardens,  S  W 
91,  On-low  Gardens,  .s  W 

P's.'^cZ^e'irS's^r-'-''- «'".  ^-^v. 

"^.'l^in-ct'sSr^V^™''^'^^- 
West  Green  Road,  ToUenham 
7.  .Mornington  Crescent,  N  W 

,      f';''dbT'?.'^'>''""''  To'oting,  S  W 

..„Ladbroke  Grove,  Notling  H i  I   W 

0,  .-Vltenburg  Gardens  n^^u       r"'      ' 

9,  Osnaburfh  S.ree?  N  \T     ""  '-°'"'"°".S.  W. 

>57>Jaai3ica  Road,  S.E. 


Jollye,  A.  D.,  Esq. 
Jones,  C.  Handfield,  M 
Jones,  H.  J.,  M.D. 
Jones,  H.  Macnaughtoii 
Jones,  John,  Esq. 
Jones,  J.  Thoresby.  Esq 
.ones,  R.  Mansell,  Esq? 
[ones,  '1'.,  M.D 
Jones,  T.  W.C,  Esq.    " 
Keen,  W.,  M.D. 
Keith,  S.,  M.B. 
Keith,  T.,  M.D. 
Kellgren,  A.  S.,  MB 
Kelly,  J.  H.,  M.D. 
Kempster,  H.,  M.B 
Kendall,  W.  Horatio,  Es 
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.     Clay  Cross  Chesterfiela 
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S,  Monks  Road,  Lincoln 
.     53,  London  Road,  Leicester 
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.     Corby,  Grantham 
.     Derby 

.     Granby  Street,  Leicester 
.     Friargate,  Derby 

.     Grove  House,  Osmaston  Road,  Derby 
.     Lancaster  House,  Lincoln 

Sanndby  House,  Gainsborough 
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Pailton,  Lutter^vorth 
Wye  House,  Buxton 
Eastwood,  Notts. 
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Loughborough 
.     2,  Regent  Street,  Nottingham 
Waltham,  Melton  Mowbray 
Belgrave,  Leicester 
.     Upgate,  Louth 
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Eyam,  Derbyshire 
Alfreton 

Borough  Asylum,  Leicester 
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Derby 

London  Road,  Derby    . 
Kirton-in-Lindsey 
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St.  Peter's  Road,  Leice!>ter 

Derby 

27,  Friar  Gate,  Derby 

Stamford 

Hinckley 

Grimsby 

Horncastle 
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Matlock 

Wirks  worth 

Parkside,  Nottingham 

Shakespeare  Street,  Nottingham 
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Li  tlfport,  Ely 

Spalding 
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St.  Martin's,  Stamford 

Duffield,  Derby 

Derby 

Infirmary,  Leicester 

Lincoln 

Asylum,  Bracebridge,  Lincoln 

Tideswell,  near  Sheffield 

Loughborough 

Grantham 
.     3,  Bank  Street,  Lincoln 
.     Stonebroom,  Alfreton 

Boston 
.     Campbell  House,  Leicester 
.      Nottingham 

Melton  Mowbray 

Hucknall-Torkard,  Notts 

Leicester 

SaxUby,  near  Lincoln 

Noilmghara 

Boston 

Friar  Gate,  Derby 

Alfreton 

Buxton 

Down  Hall,  Ripingale,  Bourne 

New  Square,  Chesterfield 

Beeston,  Notts 

Market  Overton 

Melbourne 

The  Lawn,  Lincoln 

Duffield 

Abbey  Park  Road,  Leicester 

Derby 

Grantham 

Buxton 

Mountsorrel,  Loughborough 

Shakespeare  Street,  Nottingham 

Burbage,  Hinckley 

Ketton,  Rutland 

Nottingham 

Infirmary,  Derby 

Beeston,  Notts 

36,  Mansfield  Road,  Nottingham 

Great  Peading,  Lutterworth 

Burns  Street,  Nottingham 

Nottingham 

Kirkton,  near  Bolton 

Willingham- by-Stowe 

Long  Clawson,  Leicestershire 

Lincoln 

The  Coppice,  Nottingham 

The  Par-c.  Noitingham  (dead) 
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St.  Ann's  Well  Road,  Nottingham 

17,  Castlegate,  Nottingham 

1,  Portland  Street,  Leicester 
Spilsby 

Ibstock,  Ashby-de-la-Zouehe 

Oxford  Street,  Nottingham 

Methwindiham 

Wide  Bargate,  Boston 

24,  High  Street  Boston 

Spilsby  :  -•■''- 

Ripley,  Dc:rby 

Wirksworth 

Drummond  Street,  Edinburah 

4,  East  Circus  Street,  Nottingham 

Nottingham 

Nottingham 

15,  Silver  Street,  Lincoln 

Nottingham 

Lincoln 

Billesdon 

Colston  Bassett 

Leice>ier 

Melton  Mowbray 

Souihwell,  Notts 

Grantham 

2.  Macf^ala  l^oad,  Nottingham 
New  Basford,  Nottingham 
Ilkeston 

2,  Pen  Street,  Boston 

Heanor,  Derby 

Bingham 

Annesley,  near  Mansfield 

Baslow,  near  Chesterfield 
Bottesford,  near  Nottingham 
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Narborough 
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Jones,  T.,  Esq. 
Jones,  T.  E.,  Esq. 
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Leacroft,  J.  W.,  M.D.  .. 
Lloyd,  P.  A.,  Esq. 
Lucas,  H.  O.,  M.D.      .. 
Ludiow,  T.  S.,  Esq. 
Macdonald,  J.  A.,  M.B. 
Mackenzie,  D.  J.,  M.D. 
Macphail,  S.  R.,  M.D. 
Massey,  Isaac,  IVLD.     .. 
Matterson,  R.  T.,  Esq. 
Michie,  H.,  M.B. 
Monk,  Hy.  G.,  Esq.      .. 
Moore,  H.  C,  M.B.     .. 
Moorhead,  R.  L.,  M.D. 
Morton,  E.,  M.B. 
Mugliston,  G.  T.  W.,  Esq. 
Ncalon,  J.  A.,   M.D.    .. 
Newman,  A.,  Esq. 
Nicholson,  J   W.,  Esq... 
Norman,  Alfred  B.,  Esq. 
Orford,  F.  J.,  Esq. 
Palmer,  Ambrose  M.,Esq. 
Palmer.  C.  D.  M.,  Esq. 
Parry-Jones,  M.,  M.D. 
Perr\*,  Marten,  M,D.     .. 
Potter,  Harry,  Esq. 
Pounds,  T.  H.,  Esq.     .. 
Pritcharo,  \V.,  M.D.     .. 
Rhodes,  James,  Esq. 
Roberts,  T.  A.,  Esq. 
Robson.  \V.  W.  C,  Esq. 
Rose,  John,  M.D. 
Savile,  G.  T.,  M.D.       .. 
Sealy,  J.  T.  H.,  Esq.     .. 
Setres,  J.  J.,  Esq. 
Shea,  John  G.,  Esq. 
Siddall,  J.  B.,  M.D.      .. 
Smith,  W.  H.,  Esq.       .. 
Smyth,  W.  J.,  M.B.,     .. 
Snaith,  F.,  M.D. 


Holywell  Stteet,  Chesterfield 
260,  Woodboro'  Road,  Nottingham 
Chesterfield 
Chesterfield 
Ashbourne,  Derbyshire 
Uppingham 
Bourne 

Clarendon  Park  Road,  Leicester 
Beeston 

Rottiley.  Loughborough 
Kuddingtun,  Notts 
Narborough 
Worksop,  Notts 
43,  Trinity  Tcirace,  Derby 
45,  Rutland  Street,  Leicester 
Hucki-all  Torkard 
Kibworth,  Leicestershire 
Mailock  Bank 
Staveley,  Chesterfield 
Gregory  Boulevard,  Nottingham 
Southwell,  Nottingham 
Brant  Btoughton,  Newark 
A\lestone  Park,  Leicestershire 
Buxton 

Whitwell,  Chfsterfield 
Be  grave,  Leicester 
Scouer,  Kirton  Lindsey 
Pukfwell,  Derbyshire 
Lutterworth 
Bakewell,  Derbyshire 
Great  Glen,  Leicester 
'^    "'lar  Gate,  Derby 
Derby 

Keo  Hall,  Gainsborough,  Lincolnshire 
Horncastle 
Ulcl  Sleaord 
Southwell,  Notts 
Liakewell 

I,  Caskgate  Street,  Gainsborough 
Jjeicesier 

'letford  Horncastle 
Youlgreave,  near  B.ikewell 
Barrow  Hill,  Chesterfield 
Bjlderton,  Newark 
Park  Lane,  Alford,  Lincolnshire 
Nottingham 

Kavenstone,  Ashby-de-Ia-Zouch 
,'Stoke -on -Trent 
Mansfield- Woodhouse 
Louth 

Infirmary,  Stamford 
Litile  Custerton  Rectory,  Stamford 
Withern,  Alford 
Eckington,  Chesterfield 
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Grantham 

Crowland,  Lincolnshire 
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I,  Durdant  Gardens,  Derby 
East  Retfo»d 
GIossop 

The  Elms,  Coningsby 
Walkeringham,  Gainsborough 
Chesterfield 
East  Retford,  Notts 
Castleton,  Derbyshire 
Loughborough 

Easiwood  House,  Chesterfield 
Matlock 

25,  Pen  Street,  Boston,  Lincolnshire 
Clarendon  Park  Road,  Leicester 
Boston,  Lincolnshire 
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Wright,  William  H.,  Esq. 
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Market  Bosworth  ^ 
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T'ppingham,  Rutland 
Ilkeston 

Brigg,  Lincolnshire 
Town  Hall,  Leicester 
Nottingham 
Ilkeston,  Derbyshire 
Ripley,  Derby 
Wclham,  Rellord 
Osmaston  Road,  Derby 
Ashbyde-la-Zouch 
Infirmary,  Leicester 
C^r.ton,  Nottingham 
Sheepshed,  Loughborough 
Skegness 
Cleveland  House,  Derby 
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"(      Newcastlc-on-Tyne 
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H onorary Secretary  *Sh  Treasurer 


COUNCIL 

.     Stockton-on-Tees 

.     Dalton-le-Dale,  Sunderland 

'.     Ncwcastleon-Tyne 

.     Stockton-on-Tees 

South  Shields 

Darlington 

.'^underland 
.     Newcastle-on-Tyne 
.     Eldon  Square,  Newcastle-on-Tyne 


Blandford,  J.  W.,  Esq. 
Broadbent,  S.  W.,  Esq. 
Drummond,  David,  M.D. 
Foss,  R.  W.,  M.D. 
Gowans,  W.,  M.D. 
Middlemiss,  G.,  Esq. 
Mu.phy,  J.,  M.D. 
Oliver,  Thomas,  M.D. 
Philipson,  G.  H.,  M.D. 

REPRESENTATIVES  ON  COUNCIL  OF  THE  ASSOCIATION. 


Drummond,  David,  M.D. 
Williamson,  G.  E.,  Esq 


Newcastle-on-Tyne 
Newcastle-on-Tyne 


REPRESENTATIVE  IN  THE  PARLIAMENTARY  COMMITTEE. 
Philipson,  G.  H.,  M.D.        ..     Newcastle-on-Tyne 


MEMBERS   OF    BRANCH  (226.) 


Adamson,  James,  M.D. 
Aitchison,  James,  M.D. 
.■Mexander,  Peter,  Esq.  .. 
Allen,  W,  C,  Esq. 
Anderson,  Robert   M.D. 
Anderson,  E   C.,  M.D. 
Angus,  J.  A.,  Esq. 
Armstrong,  H.  E.,  Esq. 
Armstrong,  J.  F.,  M.D 
.Armstrong,  Luke,  M.D. 
Arnison,  W.  C.,  M.D.    .. 
Arthur,  James,  Esq. 
Atkinson,  G.  A.,  M.D.  .. 
Atkinson,  J.,  Esq. 
Barkus,  Benjamin,  ^LD 
Barron,  T.  W.,  M.B.      .. 
Bealtie,  J.  M.,  M.B.      .. 
Beatty,  T.  C,  jun,,  Esq. 
Beatty,  W.  J,,  Esq. 
Bennett,  William,  Esq. 
Benson   T.,  Esq. 
Bernard,  Gerald,  M.D. . . 
Berwick,  J.,  Esq. 
Black,  L  Gordon,  M.D. 
Black,  W.  G.,Esq.       .. 
Blackett,  W.  C,   Esq.    .. 
Blair,  C.  S.,  M.B. 
Blandford.  J.  W.,  Esq... 
Blumer,  W.  P.,  Esq.      .. 
Bolton,  W.T.,  Esq.       .. 

Booth,  L.,  M.D. 
Bowes,  Richard,  Esq.     .. 
Bradley,  M.  McW.,  M.D 
Brady,  G.  S.,  M.D.       ., 
Bramwell.  H.,  M.B.     .. 

Brewis,  A.  S.,  M.B. 
Broadbent,  L.  G.,  M.D. 
Broadbent,  S.  W'.,  Esq 
Brumell,  Matthew,  Esq. 


Heiton-le-Hole,  Fence  Houses 

145,  Barras  Bridge,  Newcastle-on-Tyne 

Earsdon,  Newcastle-on-Tyne 

Willington,  Durham 

Seaton  Delavel 

2DO,  Moseley  Street,  Birmingham 

North  Ashfield,  Newcastle 

Wentworth  Place,  Newcastle-on-Tyne 

25,  Victoria  Terrace,  South  Shields 

Clayton  Street,  We^t  Newcastle  (dea4) 

II,  Eldon  .Square,  Newcastle 

\\  iiigate,  Ferryhill 

I.  Eldon  Square,  Newcastle-on-Tyne 

Ardnarte  House,  Ronald  Kiik,  Darlington 

13,  St.  Mary's  Place,  Newcastle-on-Tyne 

L>ld  Elvet,  Durham 

-5.?,  Villiers  Street,  Sunderland 

Sealiam  Harbour 

Stocklon-on-Tses 

Binbrook,  Market  Rasen 

Stanley,  Newcastle-on-Tyne 

Silksworth,  Durham 

1,  Grace  Terrace,  Chester  Road,  Sunderland 

1,  Cambridge  Terrace,  Harrogate 
an.  Ellison  Place,  Newcastle 
Durham  (dead) 

SS,  Heaion  Park  Road,  Newcastle-on-Tyne 
Norton,  Stockton-on  Tees 
Burn  House,  Durham  Road,  Sunderland 
Prospect  Houie,    Ebchester  Hill,    via  New- 
castle-on-Tyne 
Sherburn  House,  Durham 
Richmond.  Yorkshire 
Jarrow-on-Tyne 

2,  Mowbray  Villas,  Sunderland 

Beverley  Hou^e,   CuUercoats,   Newcastle  on- 

Tyne 
Mookwearmouth 
Bamborough 

Dalton-le-Dale,  Sunderland 
Morpeth 
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CoUinson,  T.  A.,  Esq.    . . 
Cook,  R.  F.,  M.B. 
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Gardner,  A.  J.,  Esq. 
Gibb,  C.  J..  M.D. 
Gibbon,  T.,  Esq. 
Gibson,  C.,  M.D. 
Gibson.  Charles,  Eiq.    .. 
Gowans,  William,  Esq.  . . 
Grant,  John,  Esq 
Hardcastle,  Nicholas,  Esq. 
Hawthorn,  John,  Esq.   .. 
Heath  G.  Y..  M.D.       .. 
Heatly,  R.  J..  M.D.      .. 
Hedley,  John,  Esq. 
Hepburn    W.  A,,  Ksq.    .. 
Hind,  Henry,  Esq., 
Hinsnelwood,  J.,  M.B... 
Home,  T.,  Esq. 
Hopwood,  Thomas  F.,  Esq. 
Horan,  John,  Esq. 
Hughes,  H.  M.,  M.B.    .. 
Hume,  G.,  M.D. 
Hurst,  H.  F.,  Esq. 
I'Anson,  W.  A.,  Esq.     .. 
Jackson,  John,  Esq. 
Jackson,  J.  A.,  M.B.     .. 
JeafiFreson,  C.  S.,  Esq.  .. 
Jepson,  Edwaid,  Esq.   .. 
lobson,  John,  Esq. 
Johnston,  G.,  M.D. 
Kelly,  M.  F.,  Esq. 
Kendal,  C.  R,,  Esq. 
Ketchen,  W.,  M.D. 
Kocitlitz,  R.,  Esq. 
Lawrence,  James,  M.D. 
Legat,  A.  E.,  Esq. 
Legal,  Andrew,  M.D,    .. 
Limonl,  J.,  M.D. 
Longbotham,  G.,  Esq.   .. 
Ix)w,  A.  Bruce,  M.B.    .. 
Lownds,  J.  R.,  Esq. 
Lyon,  Walter,  M.D. 
Macaulay,  John,  M.D... 
Macauley,  S.,  Esq. 
MacBean,  S.,  Esq. 
McCuUaah,  T.,  Esq.     .. 
McDowall,  T.  W.,  M.D. 
McKane,  G.  O.,  Esq.     .. 
Alackay,  Alexander,  M.D. 
JKKechnic,  David,  Esq. 
Mackinlay,  J.  E.  H.,  Esq. 
^iaclag.-^n,  James,  McG.,  M.D. 
^IcLaren,  Benjamin    PIsq. 
McLean,  Hugh.  M.D.  .. 
^lalcomson,  J.  A.,  M.D. 
MaJing,  E.  A.,  Esq. 
Maling,  W.  H.,  Esq.    .. 
Mantle,  A.,  M.D. 
Marsden,  R.  S.,  M.B... 
Matthews,  John,  M.D... 
May  T.  F.,  Esq. 


Coxhoe,  Durham 

175,  Glouce-ter  Road,  Newcastleon-Tyne 

County  Asylum,  Sedgefield 

Westgate  Road  House,  Newcastle-on-Tyne 

Roy^l  Infirmary-,  Newcastle-on-Tyne 

Hurworlh-on-Tees,  Darlington 

Heaton  Royds,  .Stockton-on-Tees 

2t,  Eldon  Square,  Newcasile-on-Typ,e 

County  Hospital,  Durham 

62,  Berwick  Road,  Gateshead 
Suindrop,  Darlington 

2,  Ogle  Terrace,  South  Shields 

7,  Albion  Terrace,  South  Shields 
Amble,  Acklington 

JO,  Nicholson  Street,  Sunderland 
Stockton  on-Tees 

43,  Dorset  Street,  W. 

Tower  Street,  West  Hartlepool 

44,  North  Bridge  Street,  Sunderland 
Newburn,  Scotswood-on-Tyne 
Coldstream,  Berwickshire 

35,  Frederick  Street,  Sunderland 
Clifton  Cottage,  Clifton  Road,  Newcastle-on- 
Tyne 
Ward  House,  Morpeth 
Santa  Cruz,  Teneriffe 

5,  Allen  Tree.,  Hylton  Rd.,  Bishopwearmouth 
44,  Northumberland  St  ,  Ntwcastlc-on-Tyne 
5,  Albion  Terrace,  S.  Shields 
Castle  Eden,  co.  Durham 
Dmsdale  Park,  Darlington 
North  Road,  Darlington 
100,  Rye  H^ll,  Newcastle-on-Tyne 
4,  EldoD  Square,  Newcastle-on-Tyne 
West  End  House,  Stockton-on-Tees 

25,  North  Road,  Durham 
Shildon,  Darlington 
Stockton-on-Tees 
Darlington 

Wylam  on-Tyne 

Wark-on-Tyne 

Gosforth,  Newcastle-on-Tyne 

Eighton  Banks,  (_i at eshe ad- on -Tyiie 

Bank  Top,  Darlington 

Newcastle-on-Tyne 

Seaham  Harbour 

8,  Eldon  Square,  Newcastle-on-Tyne 
Colbeck  Place,  Tjiiemouth 
Westoe,  South  Shields 

West  Boldon,  Durham 

24,  West  Clayton  Street,  Newcastle 

63,  New  Bridge  Street,  Newcastle  on-Tyne 
61,  Westgate  Road,  Newcastle-on-Tjne 
Merton  Colliery,  Sunderland 

Vester  House,  I^Iiddlesborough 

Coxhoe,  Durham 

Bridge  Road,  Stockton-on-Tees 

M'dalesboro' 

Stockton-on-Tees 

9,  Vine  Place,  Borough  Road,  Sunderland 

26,  Bridge  Street,  Sunderland 
Srockion-on-Tees 

Westgate  Street,  Newcastle-on-Tyne 

Dne  House,  Walker-on-Tync 

Westgate  Hill  House,  Newcastle  on-Tyne 

Gt.  Usworth,  Washington  Stn.,  S.  O.  Durham 

Carntyre,  Hexham 

I.  Saville  R  w,  Newcastle-on-Tyne 

Elvet,  Durham 

Bishop  Auckland 

277.  St.  Philips  Road,  Sheffield 

Tara  House,  Felling-on-Tyne 

Abbey  Gate  House,  Hexham 

Middlesborough 

Buti-rrknowle,  Darlington 

Darlington 

South  Hylton,  Sunderland 

South  Shields 

3,  Eld->n  Square,  Newcastle-on-Tyne 
I,  Market  Place,  Middlesborough 
15,  Waterloo  Place,  Sunderland 
Osborne  Road,  Newcasile-on-Tyne 
Houghton-le-Spring 

132,  Rye  Hill,  Newcastle 

49,  Jesmond  Road,  Newcastle-on.Tvne 

Jesinond  Road,  Newca-s  tie -on-Tyne 

Bishop  Auckland,  Durham 

County  Asylum,  Morpeth 

Wh'tburn,  Sunderland 

Crook,  Durham 

Sczarho'ough  Street,  West  Hart)epool 

t.."oalham,  Redcar 

Hiding  Mill-on-Tyne 

Bcdlington 

Corbridge 

no,  Newoort  Road,  Middlesborough  on-Tees 

43,  John  Street,  Sunderland 

2,  Toward  T-^rrace,  Sunderland 

Stanley,  R.S.O.,  Durham 

King  .Street,  Stotkton-on-Tees 

1  ynemouth 

I  CI,  Scotswood  Row   New  a.stle 


Mears.W.  P.,  M.D.      .. 
Merryweather,  James,  Esq. 
Middlemiss,  George,  Esq. 
Mitchell,  John,  M.D.    .. 
Morgan    G.  B  ,  Esq. 
Morison,  J.  R.,  M.B.   .. 
JIunro,  James,  M.D.    .. 
Murphy,  ].,  M.D. 
Murray,  William,  M.D. 
Nattrass,  Charles,  M.D. 
Newton,  R.  C,  Esq.     .. 
Norman,  J.  E.,  Esq. 
Oliver,  T.,  M.D. 
Oliver,  W.  H.,Esq.       .. 
Page,  F.,  Esq. 
Paige,  H.  B.  W.,  M.B. 
Paxton,  J.,  Esq. 
Park,  D.  S.,  M.D. 
Peart,  R.  S.,  M.D. 
Philipson,  George  H.,  hl.X). 
Pilkington,  E..  Esq. 
Piper,  S.  E.,  Esq. 
Plummer,  H.  I!.  W.,  M.B. 
Porteous,  David,  M.  D. . . 
Purdie,  R.,  M.B. 
Raine,  G.  R.,  M.D.      .. 
Rawlmgs,  James,  Esq.., 
Renton,  W.  AL,  M.D.  .. 
Ridley,  J.  H.  W.,  Esq. 

Robert^on,  W.,   M.D.    .. 
Robinson,  H.  S.,  Esq... 
Robinson,  Wm.,  Esq.,  M.S.,  M.D. 
Robson,  Adam,  Esq. 
Robson,  E.  S.,  Esq. 
Robson,  R.  N.,  Esq.     .. 
Robson,  S.,  Esq. 
Russell,  Hugh,  M.D.    .. 
Serceanr,  W.  R.,  Esq.  .. 
Sevier,  Alfred  H.,M.B.. 
Skrimshire,  F.  W.,  Esq. 
Smellie,  H.  ISL,  M.B.  .. 
Smith.  Andrew,  M.D.   ., 
Smith,  Tames,  Esq. 
Smith,  "James  W.,  M.D. 
Smith,  Robert,  M.D.    .. 
Smith,  R.  G.,  Esq. 
Spear,  John,  Esq. 
Squance,  T.  C  ,  M.D.    . . 
Siainthorpe,  Thomas,  RLD. 
Steele,  J.  C,  M.B. 
Stewart,  D.,  M.D. 
Stewart,  Peter,  M.B.      .. 
Strachan,  B.,  M.B. 
Sutherland,  J.  R.,  Esq.., 
Sutherland,  William,  Esq. 

Swanwick,  E.  M.,  Esq. 
Taylor,  T.,  Esq. 
Tinley,  Thomas,  M.D.  .. 
Torrance,  Robert,  Esq.  . . 
Vann,  A.  M.,  i*  sq. 
Vivian,  Geo.  E.,  Esq.     .. 
Walker,  Charles,  E.,  M.B. 
Walker,  Robert,  M.D.  .. 
Walker,  Samuel,  Esq.     .. 
Walker,  W.  H..  M.D.   .. 
Wands,  J.,  M.B. 
Ward,  H.  D.,  M.D. 
Wardle,  M.  A.,  Esq.      .. 
Waterson,  Jarne*^,  Esq.  . . 
Watson,  J.  C,  M.D.      .. 
Watson,  P.  H.,  Esq.      .. 
Watson,  Thomas,  M.D. 
Wear,  A.  T.,  M.D. 
Welford,  G.  E.,  M.D.    .. 
Whitehouse,  John,  Esq. 
Wicks,  W.  C,  M.D.       .. 

Wilkinson,  Auburn,  Esq. 
Williams,  W.  J.,  M.D. 
Williamson,  G.  E„  Esq. 
Wilson,  John,  M.D.       .. 
Wilson,  J.,  Esq.     -       .. 
Wilson,  R.  H.,  M.D.     .. 
Wilson,  Thomas,  Esq.    . . 
Wood,  J.,  Esq. 
Young,  Christopher,  M.D. 
Young,  MolTati,  M.D.  .. 


College  of  Medicine,  Newcastle 
Guisborough 

Grange  Road,  Darlington 
Barnard  Castle 

24,  Villier  Street,  Bishopwearmouth 
Saville  Row,  Newcastle-on-Tyne 
Barnard  Castle 
Holly  House,  Sunderland 
34,  Clayton  Street  West,  Newcastle 
Villiers  Street,  Sunderland 

18,  Eldon  Square,  Newcastle 
Hebburn -on-Tyne 

^,  Eldon  Square,  Newcastle-on-Tvne 
Stockton-on-Tees,  Durham  (dead) 
Saville  *'lace,  Newcastle-on-Tyne 
Gos'orth,  Newcastle 
Norham-on-Tweed 
Holly  House,  Houghton-le-Spring 
22,  Dockwray  Square,  North  Shields 
7,  Eldon  Square,  Newcastle 
93,  Frederick  Street,  Sunderland- 
Darlington 
Low   Fell,  Gateshead 
Middleton   St.  George,  Darlington 
Gateshead-on-Tyne 
4,  Victoria  Road,  Darlington 
100,  High  Street,  Hartlepool 
Shotley  Bridge 
Millfield    House,    Hexham    Road,  Gateshea^- 

on-Tyne 
17,  Osborne  Road,  Newcastle-on-Tyne 
North  Bridge  Street,  Sunderland 
Stanhope,  via  Darlinston 
3,  Frederick  Street,  South  Shields 
3,  North  Bailey,  Durham 

3,  North  Bailey,  Durham 

66,  Brighton  Grove,  Newcastle-on-Tyne 
New  Trimdon,  Ferry  Hill 
Gateshead  on-Tyne 
Barnard  Castle 
Morpeth 
Jarrow-on-Tyne 
Whickham,  Newcastle-on-Tyne 
20,  Westmorland  Terrace,  Newcastle -on-Tynfr 
Ryton-on-Tyne 

Durham  County  Asylum,  Sedgefield 
Durham  Co.  As->luin,  Sedgefield 
Local  Government  Board,  Whitehall.  £,W. 

4,  Beauclerc  Terrace,  Sunderland 
Kntlle  Hill  House,  Hexham 
Western  Road,  WilUngton  Quay 
Hexham 

Langley  Moor,  near!  Durham 

12,  Dundas  Street,  Monkwearmouth 

West  Rainton,  Fence  Houses,  Durham 

Mirlaw  House,  by  Carheaton,   Newcastle-OT> 

Tyne 
White  House,  West  Hartlepool 
Brotton,  Saltburn-by-lhe-Sea 
Hildegard  House,  Whitby, 
Saville  Row.  Newcastle 
I,  Pelaw  Terrace,  Durham 
Staindrop,  near  Darlington,  Durham 
Hurworth-on-Tees 
Wooler,  near  Alnwick 
Southfield  Villis,  Middlesbro'-on-Teer. 
Aldborough,  Darlincton 
Pelton  Fell,  Chester-le-Street 
Blyth 

4,  Belvedere,  Bishop  Auckland 
16,  Frederick  Street,  Sunderland 
Sunderland 

Athensum  Street,  Newcastle 
Argvie  House,  George  Street,  South  Stockton- 
33,  Wr;-itmor«land  Road,  Newcastle-on-Tj^ne 
20,  John  Strest,  Sunderland 
48,  John  .Street,  Sunderland 
South  Vi«w  House,  West  Parade,  Newcastle- 

oL-Tyn« 
Tyncmouth 

Grange  Road,  Middleshorough-on-Tees 
45,  BKckeit  Road,  Newcastle-on-Tyne 
Lanchester,  Durham 
Stockton  on-Tees 
Gateshead-on-Tyne 
Wallsend,  Newcastle-on-Tyne 
33,  Frederick  Street,  Sunderland 
Yarm 

19,  South  Scarboro'  Street,  West  Hartlepool- 
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Benington,  R.  C,  Esq. 
Biggam,  William,  M.B. 
Biggart,  S.,  M.D. 


Esq. 


Hartlepool 

Leadgate,  co   Durham 

Spennymoor 

Bishop  Auckland 

Wingate,  Ferr>'hill,  Durham 

I,  Eldon  Square,  Newcastle-on-Tyne 

Elfion  Square,  Newcastle 

1^,  Victoria  Squaie,  Newcastle-on-Tyne 

ze,  Fo\'le  Street,  Su-^.derland 

West  Hartlepool 
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Booth,  Lionel,  M.D. 
Bruce,  M.,  M.E. 
Bryars,  J.  S.,  Esq. 
Burtnan,  C.  C.,  Esq. 
Cameron,  J.  M.,  Esq.     . . 
Campbell,  A.  J.,  M.D.  .. 
Campbell,  J.,  M.B. 
Campbell,  R.  A.,  M.B.  .. 
Candlish,  Henry,  M.D 
Cave,  E.  }.,  Esq. 
Clifford,  Thomas,  Esq. 
Collie,  R.  J.,  M.D. 
Craigj  G.  B.,  Esq. 
Cromie,  John,  Esq. 
Ball,  J.  C,  Esq. 
Dixon,  J.  D.,  M.B.      .. 
Drury,  C.  D.  H.,  M  D.. 
Duncan,  T.,  M.B. 
Ellerton,  John,  M.D.    .. 
Flood,  W.,  Esq. 
Forster,  E.  W.,  Esq.     .. 
Frain,  ).,   M.D. 
Gilbert,  H.  ].,  M.B.      .. 
Graham,  J.,  Esq. 
Gray,  A.  E.  L.,  M.B.    .. 
Hem,  J.,  M.D. 
Hood,  George.  M.D. 
Hoffman^  A.  H.,  Esq... 
Home,  Thomas,  Esq.     .. 
Hunter,  M.,  M.D. 
Kane,  T.  A.  B.,  Esq.    . . 
Ketr,  A.  W.,  Esq. 
Laing,  R.,;  Esq. 
Lambie,  James,  M.B.     . . 
Laws,  C.  U.,  Esq. 
Liston,  H.,  Esq. 
Lownds,  J.  R.,  jun.,  Esq. 
Lund,  T.,  M.B. 
Macoaughton,  W.  .K.,  M.D. 
Mearns,  W.,  M.D. 
Mitchell,  R.,  M.D. 
Morley,  T.  S.,  M.D.     .. 
Morrison,  A.  E.,  ^LB. .. 
Munro,  A.  Campbell,  JLB. 
Nesham,  T.  C,  Esq.      .. 
O'Brien,  T.  M.,  M.D.  .. 
Paterson,  A.  B.,  -M.B... 
Pearcey,  P.  A.,  ALE.     .. 
Phillips,  J.,  M.B. 
Ratcliff-Gavlard,  J.,  Esq. 
Rathbone,  H.  T.,  Esq.  .. 
Redmond,  C.  S.,  Esq.    .. 
Renney,  H.,  ALB. 
Ridley,  G.  W.,  M.B.     .. 
Robinson,  W.,  M  D.     ,. 
Robson,  B.  S.,  M.D.     .. 
Robson,  R.  B.,  M.B.    .. 
.Scott,  W.,  Esq. 
.Shelley,  R.  W.,  Esq.      .. 
Simpson,  W.  B.,  M.B.  .. 
Sinclair,  F.  W..  M.B.  .. 
Smeddle,  R.  W.,  M.B. 
Spencer,  0.  H..  E-q.     .. 
Taylor,  John,  M.D. 
Tew,  J.  S.,  Esq. 
Thomson,  J.  F.,  Esq.  .. 
Tindle,  J.  G.,  Esq. 
Tough,  W.  R.,  M.B.     .. 
Turner,  C.  W.,  Esq.     .. 
Veltch,  W.  Y.,  Esq.        .. 
Walker,  \,  E  ,  Esq.      .. 
\V.ilker,  William,  Ksq.  .. 
Waterson,  W.  T.,  Esq.  .. 
Weir,  G.  A.,  I\LD. 
Wickham,  R.  H.  B.,  M.D. 
Wilkinson.  John,  M.B. 
Wilson,  W.  Teasdale,  M.D. 
Wingate,  D.,  Esq. 


Sherbum  Hospital,  Durham 
Ca5tle  Eden 

i6,  Thornton  .Street,  West  Hartlepool 
Belford,  Northumberland 

25,  Middlegate  Street,  Hartlepool 
Newcastle-on-Tyne 

Coundon,  Bishop  Auckland 

Westeate  House,  Newcastle-on-Tyne 

Alnwick 

The  Royal  Infirmary,  Newcastle-on-Tyne 

26,  Thorrihill  Terrace,  Sunderland 
High  Street  West,  Sunderland 
Rosehill,  Willinpton-on-Tyne 
Waterloo  Villa,  Hlyth,  Northumlierlaiid 

Pegsworth,  Northumberland 
Derwent  Place,  Newcasile-on-Tyne 
Boiidgate,  Darlington 

CatLhgate,  Lintz  Green,  Newcastle-on-Tyne 
Middlesbrough 
Bishop  Auckland 
(..oniscliffe  Road,  Darlington 
Grosvenor  Place,  Newcastle-on-Tvne 
20,  The  Crescent,  Gateshead-on-Tync 
Barnard  Castle 
Infirmary,  Sunderland 
13,  Paradise  Terrace,  Darlington 
Tow  Law,  Darlington 
Humshaugh-on-Tyne 
Stockton-on-Tees 

Foyle  Street,  Borough  Road,  Sunderlani.^ 
Bycr's  Green,  Sp'*nnvmoor 
Evenwood,  near  Bishop  Auckland 

29,  Waterloo  Road,  Bl^th,  Northumberland 
Lowick 

5,  Wini  hester  Terrace,  Newcastle-on-Tyne 
46,  Tatham  Street,  Sunderland 

Shildon,  near  Darlington 
Walke  r-o  n  -Tyne 

12,  Kegent  Street,  Gateshead 
Hebburn-on-Tyne 
Barton-on-Humber 
Hartlepool 

South  Shields 
Newcastle-on-Tyne 
Lintz  Green,  Durham 
Lynesa  k.  co.  Durham 
Monkwearmouth 
Ashbrooke  Terrace,  Sunderland 
Npw  Shildon,  R.S.O.,  Durham 
Tyne  Dock,  South  Shields 

30,  Jackson  Street,  CJsteshead 
Albion  Place,  ijunHerlaud 

The  Dispensary,  Newcastle-on-Tyne 
Stanhope,  vid  Darlington 
66,  Brighton  Grove,  Newcastle-on.Tyne 
10,  B  jni'gate,  Alnwick 

62,  Westmoreland  Road,  Newcastle-on-Tyne 
I,  W.ird  Terrace,  Sunderland 
The  Hospital,  Darlington 
15,  Laygate  Terrace,  South  Shields 
New  Shildon,  via  Darlington 
A'lendale  House,  via  Lintz  Green 
Chester-le-Street,  Durham 
Gosforth,  Newcastle-OQ-Tyns 
Dempsterville,  Felling-on-  I'yne 
27,  Nrrthumberland  Square,  North  Shields 
Red  House,  Crook,  Durham 

13,  Loraine  Crescent,  Newcastle-on-Tyne 
Middlesbrough 

Lindley,  Huddersfield 
Coatham,  Redcar 

Embletoii,  Chathill,  Northumberland 
Jarrow-on-Tyne 

Boiough  Asylum,  Newcastle-on-Tyne 
Royal  Infirmary,  Newcasile-on-Tyne 
.     8,  Derwent  Place,  Newcastte-on-Tyne 
Wingate,  to.  Durham 


NORTH     OF     IRELAND     BRANCH. 

DISTRICT    COMPRISING    THE    PROVINCE    OF    ULSTER 
RECOGNISED  1S78. 

Presuhnt  .  Prof.  R.  F.  Dill,  M.D.,  Belfast 

,..      ^       .,     ,  f  W.  Whitla,  M.D.,  Belfast 

V icc-Prc^idmis  ..  •  •  \  G.  St.  Geokgb.  Esq.,  Lisburn 

Honorary  Secretary  ..  ..     j.  W.  Bvers,  M-D^j  Lower  Crescent,  BeirM 


Hon.  Treasurer 


Bernard,  W.,  Esq. 
Browne,  J.  W.,  M.D. 
Cuming,  J.,  M.D. 
Dempsey,  A.,  M.D. 
Dunlop,  A.,  M.D. 
Esler,  R.,  M.D 
Fagan,  J.,  Esq. 
Frazer.  H.,  M.D. 
Kidd,  A.,  M.D... 


.     George  Gray,  M.D.,  Casilewellan,  co.  Down 

COUNCIL. 

.     Londonderry 
.     Belfast 

.     Belfast 

.     Belfast 
Holywood 

.     Belfa-st 
.     Belfast 

Armagh 
, .     Ballymena 


Maconchy,  J.  K.,  M.D.  .,  Downpatrick 

M'Kecwn,  William  A.,  M.D.  Belfast 

Nelson,  J.,  M.D.  ..  Belfast 

Palmer,  J.  M.,  Esq.,  Armagh 

Smith,  J.W.T.,  M.D.  ..  Belfast 

Stuart,  J.,  M.D...  ..  Ballymena 

Thompson,  E.  C,  M.B.  ..  Omagh 

REPRESENTATIVES    ON    COUNCIL   OF    ASSOCIATION. 


Byers,  J.  W.,  M.D. 
Dill,  Prof.  R.  F.,  M.D. 


Belfast 
Belfast 


REPRESENTATIVES    ON    PARLIAMENTARY    BILLS    COMMITTEE- 

Esler,  R.,  M.D...  ..     Belfast 

Stuart,  J.,  M.D. . .  ..     Ballymena 

MEMBERS    OF    BRANCH  (208). 


Adams,  John  J.,  M.D.  .. 
Adamson,  J.  G.,  M.D.  . . 
Aickin,  W.,  M.D. 
Allen,  J.G.,  Esq. 
Arnold,  W.,  Esq. 
Baird,  S.  J  ,  M.D. 
Ball,  Thomas,  Esq. 
Beck,  F.  E.,  Esq. 
Bernard,  W.,  Esq. 
Bingham,  Henry,  M.D. 
Booth,  B.S.,  Esq. 
Boyd,  John.  St.  Clair,  M.D. 
Britton,  John,  M.D. 
Browne,  G.,  M.D. 
Browne,  D.  J.,  Esq. 
Browne,  I.  W.,  M.D.    .. 
Browne,  T.  J.,  ^LB.      .. 
Eryson,  T.,  Esq. 
Buiden.  H.,  M.D. 
Byers,  J.  W.,  M.D. 
Byrne,  Joseph.  Esq.,  F.R.C.S.I. 
Calwell,  W.,  M.D. 
Carre,  F.,  Esq. 
Ch.'unbers,  James,  Esq. 
Christie,  D.,  Esq. 
Clarke,  C.  G.,  Esq. 
Clements,  R.,  M.D. 
Clugston,  W.A.,  M.D.  .. 
Coates,  S.  E.,  Esq. 
Connor,  S.,  Esq. 
Corscadden,  G.  B.,  Esq. 
Cowden,  W.  J.,  M.D.   .. 
Craig,  James,  M.D. 
Cioniie,  Thos.,  M.D.     .. 
Creery,  J.T.,  M.B.       .. 
Croker,  G..  i\LD. 
Cuming,  James,  M.D.    .. 
Dempsey.  A     JLD. 
Dickey,  S.,  M.D. 
Dick-on,  J.  K.,  M.D.    .. 
Dill,  R.  F.,  M.D. 
Donaldson,  E..  Esq. 
Dougan,  G.,  M.D. 
Duncan,  T.,  Esq. 
Dunlop,  A.,  M.D. 
Dunne,  .■X.,  Esq. 
Dunn,  W.  A.,  Esq. 
Esler,  Robert,  M.D.      .. 
Fagan,  J.,  Esq. 
Fergus,  S.,  M.D. 
Ferguson,  H.  S.,  M.D... 
Ferguson,  J.  C,  M.D. 
Fleming,  H.  B..  .M.E.   .. 
Foster,  H.,  M.B. 
Frazer,  H.,  M.D. 
Frier,  W.,  M.D. 
Fulton,  Thomas,  M.D. . . 
Gaussen,  D.  P.,  M.D.  .. 
Gibson,  Wm.,  M.D.       .. 
Gilmer,  R.,  M.D. 
Gilmore,  T.  C,  M.D.     .. 
Graham,  J.  S.,  M.D.     .. 
Graham,  James,  M.D.  .. 
Graham,  W.,  M.D. 
Graves.  H.,  M.D. 
Gray,  G.,  M.D. 
Gray,  R.,  Esq. 
Gunning,  R.  J.  S  ,  Es<i. 
Hall,  J.  C,  M.B. 
Harkin,  Alexander,  M.D. 
Hawthorne,  John,  M.D. 
Heatherington,  C.  E.,  M.B. 
Henry,  R.,  M.D. 
Heniy,  R.,  M.D. 
Higginson,  H.  T.,  :\I.D. 
Hunter,  R.  L.,  M.D.     .. 
Hunter,  S.  R.,  Esq. 
J.-imison    D.,jun.,  iNl.D. 
lefFerson,  J.  G.  Esq.,      _ 
Johnston,  D.,  M.D. 
Kevin,  C,  M.D. 
Kidd,  A.,  M.D. 


Ashville,  Antrim 
Lurgan 

6,  Murrays  Terrace,  Belfast 
Willow  Bank,  Keady,  co.  Amiagli 
Crescent  House,  Belfast 
County  Infirmary,  Derry 
College  Square  East,  Belfast 
Fitzrcy  House,  Botanic  Avenue,  Belfasl* 
Londonderry 

Potiinger  Terrace,  Belfa£t 
Trevor  Hill,  Newry 
ig,  Victoria  Place,  Belfast 
Strabane,  co.  Tyrone 

Railway  Street,  Ballynahinc*   co.  Dowd. 
Londonderry 

College  Square  North,  Belfast 
Dungannon 
Limavady 

8,  Alfred  Street,  Belfast 
Lower  Crescent,  Belfast 
Pump  Street,  Londonderr>' 

4,  College  Square  North,  Belfast 
District  Asylum,  Letlerkenny 
Fintona,  co.  Tyrone 
Carrygait,  Letterkenny 
Eessbrook,  co.  Armagh 
Leecarrow,  Passage  West,  Cork 
Ballyclare,  co.  Antrim 

9,  Shaftesbury  Square,  Belfast 
Newry 

Ballintra,  co.  Donegal 

Dromore 

Carlisle  Street,  Londonderry 

Clough,  CO.  Uown 

Church  Street,  Coleraine 

Mountpottinger,  Belfast 

Belfast 

26,  Clifton  Street,  Belfast 

Clifton  Street,  Belfast  _ 

Broughshane,  co.  Antrim 

Fisherwick  Place,  Belfast 

30,  Great  James  Street,  Londonderiy 

Portadown,  co.  Armagh 

Fintona,  Tyrone 

Holywood,  Belfast 

Portaferry 

79,  Ormean  Road,  Belfast 

Pakenham  Place,  Belfast 
,     I,  Glcngall  Place,  Belfast 

Elack*attrtown,  Tyrone 

Murray's  Terrace,  Belfast 
York  Street,  Belfast 
.     Omagh 

South  Africa 

English  Street,  Armagh 
.     Warringstown,  co.  Down 
.     Saintfield,  co.  Down_ 

Dunmunyj  co.  Antrim 

Mountpottinger,  Belfast 
.     Wellington  Street,  Ballymen.i 
.     Malin,  co.  Donegal  (resigned) 

Ligoniel,  Belfast 
.     Donegall  Pass,  Belfast 

District  Asylum.  Armagh 

Cookstown,  CO.  Tyrone 

Castlewellan,  co.  Down 
.     Russell  Street,  Armagh 

County  Infirmar>-,  Enniskillen. 
.     Monaghan 

.     5,  College  Square,  Belfast 
.     Banbridge,  co.  Down 
.     Londonderry 

Glones,  co.  Monaghan 
.     Comber,  co.  Down 
.     Bangor,  co.  Down 

Lame,  Antrim 
.     Scotch  Street,  Armagh 

Newtcwnards 
.     Lisburn,  co.  .\ntrim 
.     Clifton  Street,  Belfast 
.     144,  Donegal  Pass,  Belfast 
.     Ballymena 
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Lediie,  A.,  Esq. 
I^ewets,  Hugh,  M.D.    .. 
Leslie,  R.  \V.,  M.D.     .. 
Lindsay,  J.  A.,  M.D.     .. 
Love,  William,  Esq. 
Lo-an,  H.  A.,  M.D.      .. 
Leary,  T.,  Esq. 
Loughran,  M.,  Esq. 
Lyndon,  G.,  Esq. 
McAlister,  W.  R.  B.,  M.D. 
Macarthur,  P.,  M.H.      .. 
McBride,  Robert,  M.E. 
McCaul,  G.  B.,  Esq.     .. 
McCaw,  J.  M.D. 
McCaw,  J.  Di-sart,  F.R.C  3. 
McCielland,  R.B.,  M  D, 
McClung,  J  ,  Esq 
McConnell,  A.,  M.D.    .. 
M^CulIdgh,  R.  C,  M.D. 
McDonnell,  D.,  ALD.  .. 
McDonnell,  Mich.iel,  Esq. 
McDonaell,  N.   [.,  M.D. 
McFarland,  F.  £.,  Eiq,,  Mai. 
McGowan.  W  ,  M.D.    ..    '-'.i 
Mcllroy,  J.  M.,  Esq.  .. 
Mclkoy,  Thomas,  M.D. 
McK.ee,  Samuel.  .M.D. 
Mackenzie,  \\'.  G.,  Esq, 
McKeown,  W.  A.,  M.D." 
McKJono-,  D.  I.,  M.D.' 
Mackisack,  H.,'^LD.    .. 
McLaughlin,  P.,  M.D... 
McLaughlin,  T.,  Esq.    .. 
McMaster,  A.,  Esq. 
McMeekin,  J.,  Esq. 
McNinch,  J.,  M.D. 
Maconchy,  J.  K.,  MB 
MacParland,  O.  A.  M.,  Esq. 
Manley,  H.  C,  Esq.      .. 
Marshall.  G.,  M.D. 
Maitin,  J.  C,  M.D. 
Martin.  S.E..  M.D.       .. 
Mathers,  A.  A.  C.  yi.V. 
Mease,  A.  L.,  >LB. 
Merrick,  A.  S.,  :M  D.     .. 
Miller,  J.,   M.B. 
Moore,  E.  E.,  M  D 
Moore,  J.  M.,  Esq. 
Moorhead,  T.  H  ,  M.D. 
Moorbead,  W.  R..  M.D. 
Morrison,  S.  F..  Esq. 
.Moivbray,  R.,  M.D.      .. 
MuUan,  A.,  M.D. 
MiiSgrave,  S.,  Esq. 
Mussen,  A.,  M.D. 
Nelson,  Joseph,  M.D.    .. 
Nevin,  J.  L.,  Esq. 
Norman,  Connolly,  Esq. 
O'Coimell,  P.,  M.D. 
0'Har»,  P.  J.,  ALD.     .. 
O'Kane,  M..  M.E. 
O'Malley,  .M.  R.,  M.D. 
O'Neill,  H.,  M.D. 
Orr,  lames,  M.D. 
Orr,  "Gawin,  M.D. 
Palmer,  J.  Mansergh,  Esq 
Parke,  R    C.,  Esq. 
Picken,  James,  Esq. 
Poole,  J.  S.,  M.D. 
Prii.g,  R.  W.  Esq. 
Purdon,  H.  S.,  M.B.     . 
Purdon,  R.,  M.D. 
Rea,  J.  H.,  ,^LB. 
Ross,  R.,  M.D. 
Roulston,  R.  J.,  M.D... 
St.  George,  G.,  Esq. 
Scott,  F.  W.  R.,  M.D.  .. 
Scott,  W.,  M.D. 
-Scott   W.  R.,  M.D. 
Simps->n.  J.,  M.D.    . 
Sinclair,  F.  H.,  M.D.    .. 
Siiiclair,  Prof,  T.,  M.D. 
Smith,  J.  W.  T.,  M.D... 
Smjth,  Brice,  ^LB. 
Smyth,  James  C.,  Esq. . . 
Smyth,  \V..  M.D. 
Specring,  A.,  M.D. 
Spedding,  B.  H.,  Esq.    ., 
.Speer,  W.  S.,  M.D. 
Sproule,  R.  H.,  M.D.   .. 
Sproullc,  H.  M.,  >LB.    . 
Steele,  J.,  .M.D. 
Stewart,  R.  W.,  Esq.     .. 
Stewart,  W.,  M.D. 
Strahan,  J.,  M.D. 
Stuart,).,  M.D. 
Swann,  J.  A.,  Esq. 
Taggari,  W.  J..  M.D.    .. 
Taylor,  D.,  M.D. 
Taylor,  J..  Emj. 
Thetford,  W.  W..  Esq.    . 
Thotnpson,  D.,  E.;q. 


R.A. 


95,  Cnimlin  F.oad,  Belfist 
257,  Shankhiil  Road,  Belfast 
Strandtown,  Belfast 
,^7,  Victoria  Place,  Belfast 
Omagh 

RasharkJn,  Belfast 
Castlederg,  co.  r>Tone 
RathmuUen,  co.  Donega 
The  Rocks,  Crossdoney,  Cavan 
;.  Garrickfergus 
Grey  Abbey,  co.  Down 
Gilford,  CO.  Down 

Clarendon  Street,  Derr^-  

W'.^rwick  Terrace,  Belfast 
AlbaHouse,  PortgIenone,-BelJS6t  '  ' 
Banbridge,  co.  Down 
Carrickmore,  co.  Tyrone 
37.  Great  Victoria  Street,  Belfast 
Union  H-^spital,  Belfast 
Crumlin  Road.  Belfast 
Randalstown,  co.  Antrim 
T34,  Divis  Stre't,  Belfast 
Antrim  Road,  Belfast 
Maghera,  r  ■.  Derry 
Lavin  Cottage,  Balljnnoney,  Antrit:i 
New  town  wards 
Mill  Street,  Belfast  '     ' 

Belfast 

College  Sqn-re,  Belfast 
72,  Wellinglon  Paik,  Belfast 
Royal  Ho^pit'.I,  Belfast 
Carlisle  Road,  Londonden-j- 
Pump  Street,  Londonderry- 
Ballygawley,  co.  TjTone 
Mount  Pottinger,  Belfast 
Ballj-clare 
Downpatrick 
Armagh 

Whitehouse,  Belfast 
Markethill,  Co.  Armagh 
PortiTJsh,  CO.  -Antrim 
Trevor  Hill,  Newr)' 
Coleraine,  co.  Derry 
Infirmary,  Cavan 
Hospital  for  Insane,  Belfast 
t8.  Pump  Street,  Londonderry 
The  Asylum,  Downpatri:k 
Lurgan,  co.  Armagh 
Errigle,  Cootthill,  Ca.an 
P-enburb,  Tyrone 
Dandalk 

Newtown  Stewart,  co.  Tyrone 
Eallymena 
Lisbum,  CO.  Antrim 
Glenaw,  co.  Antrim 
Glengall  Place,  Belfast 
Bally  i.oney,  co.  Antrim  (resigned) 
Dublin 

13,  College  Square  East,  Cslfait 
Ballymena 

32,  Carlisle  Road,  Londonderry 
Clarence  Place,  Belfast 
College  Square  East,  Belfast 
Templepatrick,  Belfa.";! 
Ballylesson,  Lisburn 
Infirmary,  Armagh 
Newtownards 
Randalstown 

Fisherwick  Place,  Belfast 
Corn  Market,  Belfast 

6,  Pakenham  Place,  Belf:Lst 
College  Square  Ea.st,  Belfast 
Gt.  Victoria  Street,  Belfast 

7.  Wellington  Place,  Eelfnsi 
Newtownstewart 
Lisburn,  co.  Antrim 
Aghalee,  near  Lurgan 
The  Bawn,  Aughnacloy 
North  Queen  Street,  Belfast 

3,  S'^afiesbury  Square,  Belf;ist 
76,  Packenham  Place,  Belfast 
r,  Howard  Street,  Belfast 
3,  Glengall  Place,  Belfast 
13,  College  Square,  Belfast 
50,  Duncaim  Street,  Eelfa.-t 
Burton  Port,  Strabane 
Riverside,  Antrim 
Crumlin  Road,  Belfast 
44,  Chichester  Street,  Belfast 
Killyleagh,  co.  Down 
Culniore,  Derry 
Articlave,  co.  Derry 
Glasslough,  CO   Monaghan 
Portadown,  co.  Armag'i 
Greenmount  Road,  Bella  .1 
Ballymena 
Ne  *-townhamiItoa 
Antrim 

Cachar,  Bengal,  India 
TandrageC,  co.  ArnuigU 
Old  CoTwyn,  Wales 
Fecny  Dispt;nsar>',  Londondeiry 


Thompson,  E.  C,  M.E. 

Thompson.  George  M.,  M.D. 
Thomson,  W.,  M.D.       .. 
Thomson,  A.  E.,  M.D... 
Todd,  J.,  M.D. 
Tweedie — ,  M.D. 

IVigg,  W.,  M.D. 
Tyiier,  G.  St.,  George,  Esq. 
Vesey,  A.  B.,  Esq. 
Vesey,  T.  A.,  M.E. 
W^iJI^worth,  W.  A.,  M.D. 
Wales,  G.  F.,  M.D.       .. 
Warnock,  Hu^h,  Esq.    .. 
Warfltck,  H.  T.,  Esq.  .. 
Wafeon.  J.  W.,  M.D.    .. 
West,  G.  F.,  Esq.     ■      .. 
Wheeler,  T.  K-,  M.D.,  jun. 

whitia,  w.,,^rip. . 

Willia'nson'a.T).,  Esq. 
Wilson,  D.,  Esq. 
Wilson,  J.,  M.D. 
Wilson,  W.  W.,  M.B.    .. 
Withers,  T.  J.,  M.D.     .. 
Voung,  A.  K.    M.D.      .. 


Omagh 

Bellaghy,  co.  Derr>- 
Hillsborough,  co.  Down 
Rockville,  Eangor,  co.  Dov.'U 
4.  The  Crescent,  Galway 
Antrim  Road,  Belfast 
Dungannon 

Co.  Asylum,  Downpatrick 
Magherafelt 
Rostrevor,  co.  Down 
Co,  Old  Lodge  Road.  Belfast 
Belfast 

Clogher,  co.  Tyrone 
Donegal 

Limavady,  co.  Derry 
Asylum,  Omagh 
X'ict  -ria  Place,  Belfast 
College  Square  North,  Belfast 
M ountpotiiiiger,  Belfast 
Whiteabbey,  Belfast 
CastlebU>ney,  Monaghan 
Kilkeel,  CO.  Down 
Canterburj-,  N.  Zealand 
The  Terrace,  Monaghan 


MEMBERS  UNATTACHED.    (98.) 


Abraham,  R.,  M.D.     .. 
.\guew,  S.,  Esq. 
Alister,  J.,  Esq. 
Allworthy,  S.  W.,  M.B. 
Austin,  J.  J..  M.D.       .. 
Barnett,  J.  M..  Esq. 
Bell,  Robert,  M.D. 
Bell,  T.  G.,  M.L. 
Blair,  W.  Park,  Esq.     .. 
Bolton,  R.,  M.D. 
Boomer,  J.  McW.,  Esq. 
Eradlev.  W'.,  M.D. 
Brownlee,  J.  J.,  M.D.  .. 
Buchanan,  L.,  Esq.,  M.E. 
Christal,  J.,  Esq. 
Clarke,  George,  M.D.  .. 
Clarke,  Rev.  F.  E.,  M.D. 
Cooke,  J.  G.,  M.D.       .. 
Corry,  T.  C.  S..  M.D.  .. 
Corry,  W.,  M.D. 
Currie,  R.,  Esq. 
Davis,  T.,  M.D. 
Davison,  W.  R.,  ME.  .. 
Dempsey,  P.  J.,  Esq.     . . 
D'Evelyn,  A.  McN..  M.E. 
Dobbs,  A.  F.,  M.B. 
Donaldson,  R.  L.,  M.B. 
Dundee,  C,  M.D. 
Dunlop,  Joseph.  Esq.    .. 
Dysart,  J..  M.D. 
Elliott,  L  T.,  Esq. 
Evans,  H.  E.,  Esq. 
Farrelly,  T.  F.,  M.D.    _. 
Fitzgerald,  K.  C,  Esq. 
Flood,  A.  W.,  Esq. 
Forsythe,  C,  M.D. 
Frizell,  W.  A.,  Esq.       .. 
Gage,  R.C,  M.E. 
Gaussen,  J.  L.,  M.D.    .. 
Graves,  C.  H.  P.  D.,  M.D. 
Greer,  J.  Stirling,  E^q. 
Griffiths,  T.  R.,  Esq.    .. 
Hadden,  W.  E.,M.D... 
Hamilton,  D.,  Esq. 
Hamilton,  S.,  M.D.      .. 
Hawthoine,  .^.W.,  M.U. 
Humphries,  C.  J.,  M.D. 
Hunter,  Wm.  B..  M.D. 
Tamison,  J.  P.  R..  Esq. 
Johnston,  H.  M.,  M.D. 
Johnston,  D..  M.D. 
Joyce,  L.,  Esq. 
Kenny,  J.  B.,  Esq. 
Knight,  W.J.  R.,  M.D. 
Leatham.  W.,  E-^q. 
Leeper,  G.  R..^LB.,  J.P. 
Lyndon,  George,  Esq.    . . 
M  icaw,  James,  M.D.    .. 
McBride,  R.,  M.B. 
McFeely,  Joseph  D.,  Esq. 
May,  Joseoh,  Esq. 
Meharry,  W.  J.,  Esq.   .. 
Miller,  J.,  M.B. 
Miller,  J.  E.,  M.D.      .. 
Moore,  A.  P.  B.,  M.D 
Moore,  Mark,  Esq. 
Moore,  S.J.,  Esq. 
Moore,  T.  T.,  M.E.     .. 
Murray,  H.  B.,  Esq.  .. 
Palmer,  B.  A.,  M.B.   .. 
Patrick,  J.  W..  E^q.     .. 
Patterson,  R.  D.,  Esq.  .. 
Patterson,  J..  M.B.       .. 
Peeble»,  W.  B..  M.D.,  J.P, 
Phillips,  J.  R.,  Esq.    .. 


Aughnacloy,  co.  Tyrone 
Lurgan,  co.  Armagh 
Crumlin,  co.  Antrim  (resigned) 
Longford  Villa,  Antrim  Road,   Belfast 
Lame,  co.  Antrim 
54,  Elmwood  Avenue,  Belfast 
Pomeroy,  co.  Tyrone 
Gilford,  CO.  Down 
Eallynure,  co.  Antrim 
Bangor,  cc.  Down 
Old  Park,  Lisburn,  Belfast 
?o,  Lawrence  Street,  Drogheda 
Derrylard,  Portadown 
Arvagh,  CO.  Cavan 
Coote  Hill,  CO.  Cavan 
Portadown,  co,  Armagh 
The  Rectory  Boyle 
County  Asylum,  Londonderry' 
Ormean  Terrace,  Belfast 
Drumguin,  co.  Tyrone 
Ballymena 

Crawford  Square,  Londonderry 
Eroughshane,  co.  Antrim 
King's  Court,  co.  Cavan 
Armoy  Rectory,  Co.  Antrim 
Athlone 

District  Asylum,  Monaghan 
Ballycany,  co.  Antrim 
Mourville,  Stranocum,  co.  ADtnm 
Port  Glenone,  Antrim 
Nmthborough,  Monaghan 
Kilkeel 

Kil  aJeck,  co.  Cavan 
Newtown  Butler 
Bundoran,  ro.  Donegal 
Coleraiie,  co.  Derry 
Londonderry 

Newtown,  Mount  Kennedy 
Wellington  Place,  Belfast 
Coikstown,  CO.  Tyrone 
llclturbet,  CO.  Cavan 
Rich  Hill,  Armai^h 
.:7,  Thomas  Street,  Portadown 
llahan,  Londonderry 
I'aU>nahinch,  co.  Down 
Dromore,  co.  Down 
no.  Newtownards  Read,  Belfast 
Londonderry 

Sken->-  Vale,  Broughshane 
.Srranorlar,  co.  Donega 
Holywood,  CO.  Down 
Lettprkenny 
Killeshandra   co.  Cavan 
Cookstown,  CO.  Tyrone 
Erackaville,  Coalisland,  co.  Tyrone 
K-rsh,  CO.  Fermanagh 
Crossdowey,  co.  Cavan 
Bushmills,  co.  Antrim 
T3C.  Albion  Place,  Belfast 
Killybegs,  CO.  Donegal 
Rathfriland,  co.  Down 
2.  CarlLsle  Terrace,  Belfast 
li,  Pump  Street,  Londonderry 
I  ondondcrry 
Mountpotiinger,  Belfast 
Cavan 

Elmwood,  Belfast 
New  Bliss,  CO.  Monaghan 
3,  College  Square  East,  Belfast 
Cr  issmaglen,  co.  Armagh 
Carrickfergus 
Ciledon,  co.  Tyronf^ 
RanieKon,  co.  Donegal 
Killycorran,  Clogher 
Aughnacloy,  co.  Tyrone 
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Pratt,  Joseph,  Esq. 
Priestley,  E..  Esq. 
Redfern,  P.,  M.D. 
Reid,  J.  Seaton    M.D... 
Robinson,  J.  J.,  Esq.    .. 
Ross,  J.  R.,  M.D. 
Ryan,  R.,  Esq. 
Sheil,  S.,  M.D. 
Simpson,  J.,  Esq.  M.D. 
Smyth,  W..  M.D. 
Stone,  Ralph,  Esq. 
Swan,  S.  A.  L.,  M.D.  .. 
Taylor,  J.  W..  Esq.      .. 
Thomson.  G.  Salone,  Esq. 
Torrens,  T.  L.,  Esq. 
Trimble,  J.  M.,  M.D.  .. 
Tweedie,  \V.,  E^^q. 
Wallace,  S.,  M.D. 
Warnock,  J.,  Esq. 
Weir,  \V.  J..  M.B. 
Westropp,  G.  C.,Esq... 
Woodhouse.  S.,  M.D.  .. 
Young,  A.  0.,  M.B.    .. 


..      Armagh 

..     Killinchy,  CO.  Down 

..     4   Lower  Crescent,  Be!fa.st 

..      Belfast 

Newry 
. .     B.illykelly,  co.  Antrim 

Bailyboro',  CO.  Cavan 
. .     Ballyshannon 
..     Cullybackey,  co.  Antrim 
..     Banbridge,  co.  Down 
. .     Omagh 

Gilford,  CO.  Down 
..      6o,  i'oneg«l  Pass,  Belfast 
. .     Cookstown,  CO.  Tyrone 
..     Connor,  Ballymena 

Strabane,  CO.  Tyrone 
..     Banbridge,  co.  Down 

Comber,  CO.  Down 
..     Trillick,  co.  Tyrone 
..     Bailindiait,  Strabane 

Derrylin,  Belturbet 
. .     Belfast 
..     Sunnymount,  Whitecross,  Armagh 


NORTH  WALES  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  CARNAR VOX, 
MERIONETH,  DENBIGH,  ANGLESEY,  AND  FLINT. 

RECOGNISED  1849. 

President      ..  ..  ..  E.  J.  Li-OVD,  M.D. ,  Bangor 

Presuient-Elect  ..  ..  Evan  Williams,  Esq.,  Llangefni 

Honorary  Secretary  ..  ..  W.  Jones-Morris,  Esq.,  Portmadoc 

Honorary  Treasurer  ...  ..  John  RicHAKDS,  Esq.,  Bangor 


COUNCIL. 

Evans,  R.  D.,  Esq. 

.     Festmiog 

Hughe-,  D.  Esq. 

LIan::ollen 

Tones,  T.  Evans,  Esq. 

.     Llanrwit 

Jones.  Wm.,  Esq. 

.     Ruabon 

Prichard,  R.  Arthur,  Esq. 

.     Conway 

Thomas,  Wm.,  Esq. 

. .     Rhyl 

REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Jones-Morris,  W.,  Esq.         ..     Portmadoc 

REPRESENTATIVE    ON   PARLIAMENTARY    BILLS    COMMITTEE. 
Jones,  A.  Emrj-s,  M.D.         ,,     Manchester 


MEMBERS  OF  BRANCH  (119). 


Bickerton,  T.  H.,  Esq. 
Caithness,  Jame>,  M.O. 
Carstairs,  W.  B.  ,  M.B. 
Cox,  LI.  F.,  Esq. 
Craig,  James,  M.B. 
Crighton,  Ale.';.,  Esq.    , . 
Davies,  Edwaid,  M.D. 
Davies,  E.  T.,  M.D.    .. 
Davies,  H.  E.,  Esq. 
Davies,  Morris  G..  E.sq. 
Davies,  Price  Lloyd,  Esq. 
Davies,  T.,  Esq. 
DaWes,  Thomas,  Esq.  . . 
Dinneo,  W.  T.,  Esq.     .. 
Edmunds,  R.,  Esq. 
Edwards,  D.,  Esq. 
Edwards.  D.,  M.B. 
Edwards,  E.  Pairy,  Esq. 
Edwards,  Joshua  P.,  Esq. 
Evans,  E.  D.,  Esq. 
Evans,  H.  Esq. 
Evans,  O.  H.,  Esq.       .. 
Evans,  R.  D.,  Esq.      .. 
Evans,  R.  W.  J.,  Esq. 
Gdirlestone,  W.  T.,  Esq. 
Gobat,  James  T.,  Esq. 
Griffith,  G.  R.,  E^q.,  M.B. 
Griffith,  Owen  W.,  Esg. 
Griffith,  R.,  Esq. 
Griffith,  Samuel    M.D. 
Griffith,  S.  W.,  Esq.    .. 
Grosholz,  F.  H.  v.,  Esq. 
Harrison,  Damar,  Esq. 
Herbert,  W.  W.,  MB... 
Hughes,  A.  W.,  M.B.  .. 
Hughes,  D.,  Esq. 
Hughes,  D.  A.,  Esq.    .. 
Hughes.  E.  T.,  Esq. 
Hughes,  H    G.,  Esq.  .. 
Hughes,  J,  E.,  Esq.     ,. 
Hugheb,  J.  T.  D.,  Esq. 
Hughes,  J,  M.,  M.B.    .. 


83,  Rodney  Street.  Liverpool 
Vale  Streei,  Denbigh 
Plas  Newydd,  Rhyl 
The  Asylum,  Denbigh 
Llandudno 
Brynibo,  Wre.xham 
Wre.vham 

6(,  Shaw  Street,  Liverpool 
Thjrnhill,  Dewsbury,  Yorks 
Pen-y-groes,  Carnarvun 
Abergele 
Machynlleth 
Preswylfa,  Colwyr.  Bay 
Holyhead 

Cwmbran  House  Pontnewvdd   Newrort 
Mold 

Broiiygan,  Cemmaes,  Montgonier> 
Mynadygol,  Anglesey 
Tunstall 
Wre.xham 

Portmadoc,  Norll.  Wales 
Brynsciecyn,  Anglesea 
Festiniog 
Wrexhan: 
Rhyl 

Overton,  Ruab^ni 
Cabtle  Square,  Carnarvon 
The  Plas,  Nevm,  North  Wales 
Abergele 
Pcrtmadoc 
Pwllheli 
Aberdovey 
Liverpool 
Denbigh 

Flint,  North  Wales 
Llangollen 
Barmouth 
Hol>he.-id 
Criccieth 
Nevin 

iVienai  Bridge 
12   Clwyd  Street,  Rathin 


Hughes,  Robert,  M.D. 
Hughes,  Roger,  Esq. 
Hughes,  T.  H.,Esq.      .. 
Humphreys,  John,  Esq. 
Imlach,  F.,  M.D. 
Jenkins,  T.  G.,  Esq. 
Jenkins,  Josiah  R  M.D. 
[ones,  A.  Emrys,  M.D. 
Tones,  D.  R.,  Esq. 
Jones,  H.  Parry,  Esq.  .. 
Jones,  J.,  Esq. 
Jones,  J.  E.,M.D. 
Jones,  J.  Owen,  Esq.    .. 
Jones,  J.  Owen,  M.B.  .. 
Jones,  J.  T.,  Esq. 
Jones,  O.  T..  Esq. 
Jones,  Price,  Esq. 
Jones,  Richard,  Esq.    .. 
Jones,  R.,  M.B. 
Jones,  R.,  Esq. 
Jones,  R.,  M.D. 
Jones,  Ri  Langford,  Esq. 
Jones,  Rees  R.,  Esq.   .. 
Jones,  Thomas,  Esq.     .. 
/ones,  T.  Evans,  Esq... 
Jones,  T.  Eyton,  M.D. 
loi^s.  W.  Esq. 
lones,  W.  Francis,  Esq 
Jones,  W.  R.  Parry,  Esq 
Lloyd,  A.  Eyton,  M.D. 
Lloyd,  Edward  J.,  M.D. 
Lloyd,  Hugh  J.,  Esq.  .. 
Manisty,  F.  S-,  Esq.     .. 
Micheil,  H.  S.,  Esq.     .. 
Morris,  P.,  Esq. 
Morris,  W.  Jones,  Esq. 
Owen,  J.  W.,  Esq. 
Owen,  Owen  EUas,  Esq. 
Owen,  O.  R.  Pughe,  M.B. 
Owen,  R.  E.,  Esq. 
Owen,  W.  G..  M.B.       .. 
Parry,  Robert.  M.B.      .. 
Palin,  H.  v.,  M.B. 
Price,  E.  Owen,  M.D.  .. 
Prichard,  R.  M.,  M.D... 
Prichard,  R.  A..  Esq.  .. 
Prytherch,  Hugh,  Esq. 
Rees,  Hugh  Esq. 
Rees,  Richard,  M.B.      .. 
Richards,  J.,  Esq. 
Roberts,  John,  j\I.D.     .. 
Roberts,  John,  M.D,     .. 
Roberts,  Lloyd  D.,  M.D. 
Roberts,  L  Lloyd,  M.B. 
Roberts,  R.,  Ec.. 
Roberts,  Robert,  Esq.    . . 
Roberts.  R.  P.,  Esq.       .. 
Rowland".,  W.,  M.B.      .. 
Sumrocihill,  T.  H.     Esq 
Tait,  Lawson,  F.R.C.S. 
Thomas,  Wm.,  Esq. 
Turnour,  Arthur  E.,  M.D. 
Walker,  James  R.,  Esq... 
White,  Howell,  M.B.      .. 
Williams,  C,  Esq. 
Williams,  E.,M.D. 
Williams,  Evan,  Esq.     .. 
Williams,  Humphrey  L.,  Esq. 
Williams,  T.,  Esq. 
Williams,  J.  Llewelim,  M.B. 
Williams,  Owen  Trefor,  Esq. 
Williams,  R.  Esq. 
Williams,  Richard,  Esq. 
Williams,  W.,  M.D.       .. 
Williams,  W.  J„  Esq.    .. 
Williams,  W.  Lloyd  O.,  M.B. 
Williams,  W.  M.,  M.B. 


. ,     Penmaenmawr 

..     Bala 

..     Pla-yward.  Pwllheli 
Trawsfynydd 

Canning  Street,  Liverpool 
..     Ruthin 
. .     Ruth!n 
. .     Manchester 
. .     Corwen 

..     Gwalchmai,  Anglesea 
..     Llanerchymed,  Anglesea 
..     BrynfTyiion,  Dolgelly 

Flint  Dispensary,  Holywell 
..     Llanfairtalhaiarn,  Abergele 
. .      Bron-y-Graig,  Ccrris 
..     Port  Dinorwic,  Bangor 

Llangollen 

Bangor 
..     Oakley  Hospital,  Festiniog 

.     St.  George's  Square,  Liverpool 
..     E-irkward  Asylum,  Redhill,  Surrey 
. .     Bangor 

. .     Llangefrie,  Anglesea 
..     Ruthin 

. .     Bias  Henar,  LIanrwr.t 
. .     Grosvenor  Lodge,  Wrexham 
..     Ty  Newydd,  Ruabon 
. .     Alenai  Bridge 
..     43,  Chester  Street,  V/rexham 
. .     Rhyl 

. .     High  Street,  Bangor 
. .     BarmoJth 

Gresford,  Wrexham 
..     41,  Smithdown  Roud,  Liverpool 
..     Colwyn  Bay,  Conway 
. .     Portmadoc 
..     Llanrwst,  Denbigh 
. .     Glandwr,  Llangefni,  Anglesea 
..      Bala 

Beaumaris 
. .     Carnarvon 
. .     Carnarvon 
. .     Wrexham 
. .     Bangor 
. .     Denbigh 
, .     Conway 
..     Menai  Bridge 
. .     5,  Church  Street,  Carnarvon 
. .     Pwllheli 
. .     Bangor 
. .     Abbey  Square,  Chester 

Menai  Bridge 

Manchester 

Denbigh 
..     liallt,   Blaenau,  Festiniog 
. .     Portmadoc 

Bethesda,  Bangor 

Ebenezer,  Carnarvon 
. .     Rhyl 

Birmingham 
. .     Rhyl 
. .     Denbigh 
. .     Cotwen  (Resided) 
. .     Corwen 

..     Dyflryn,  Merioneth 
, .     Wrexham 

Llangefni,  Anglesey 

Fronheulog,  Dolgelly 

Holywell 
. .     Wre.xham 

Rhosygaer,  Holyhead 

Regent  Place,  Wrexham 
..     8?,  Rodney  Street,  Liverpool 
..     58,  Rodney  Street,  Liverpool 
. .     Carnarvon 
. .     Llanberis,  North  Wales 
..     Penmachno,  Bettws-y-Cced 


MEMBERS  UNAITACHED.    (ci.) 


Black,  W.  J.,  Esq. 
Burlingham,  D.  C,  M.D. 
Dalton,  Thomas,  M.D... 
Davies,  E.  Cluneglas,  Esq. 
Davies,  J.  E.,  M.B. 
Davies,  T.  L.  K.,  M.B. 
Hughes,  H.  R.  Greig,  Esq. 
Jones,  F.  F.,  Esq. 
Jones,  R.  M.,  Esq. 
Jones,  R.  T.,  Esq. 
Manisty,  F.,  Esq. 
Morgan,  W.  T.,  M.D... 
Owen,  J.  H.,  Esq. 
Purdou.C.  S  ,  M.B.     .. 
Reid,  J.,  Esq. 
Roberts,  Evan,  M.D.  .. 
Roberts,  W.  V.,  Esq.   .. 
Roberts,  W.  W.,  Esq.  .. 
Williams,  J,,  Esq. 
Wolstenbolme,  J.  H,,  Esq. 
i    V/right,  W.  A.,  Esq.     .. 


Beaumaris 

Hawarden,  Flintshire 

Llandudno 

St.  Ann's  Vicarage,  Bangor 

Infirmary,  Denbigh 

Glan  Menai,  Llandudno 
Bangor 
Llaufyllin,  North  \Va!es 

Groes,  near  Denbigh,  North  Wales 

Penygarth,  Harlech,  R.S.O. 
The  Retreat,  Wrexham 
Carnarvon 
.     Bodafon,  Llanberis 
Osborne  House,  Connah's  Qi^ay 
Glanyrafon,  Aberdovey,  North  Wales 
Pen-y-groes,  Carnarvon 
Blaenau,  Festiniog 
Uxbridge  Place,  Carpcj-von 
Castle  Square,  Cajoarvon 
Ahert'elt; 
Mill  Xinvfy  Llanddausaat,  Valley,  Anglesea 
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NORTHERN  COUNTIES  OF  SCOTLAND  BR.A.NXH.; 

DISTRICT  COMPRISING  THE  WESTERN  PORTION  OF  BANFFSHIRE 
AND  THE  OTHER  COUNTIES  OF  SCOTLAND  NORTHWARD. 

RECOGNISED  1873. 
President 

PresideiitEUct  '. ' 

Secretary  and  Treasi:rcr 


,      W.  R.  DuGuiD,  SI.D.,  Buckie 
.     Geo.  Whyte,  M.D.,  Elgin 

il.  W.  NQ.1RIS  Mack.w,  M.D., 

\      Street,  ElRin. 


High 


COUNCIL 
.  Din-^vall 
Nairn 
Nairn 
Grantovin 
Inverness 
Invergoidon 

REPRESENT.'VTIVE  ON  COUNCIL  OF  ASSOCIATION". 
Grant,  Ogilvie.M.B.  ..     Inverness 


Bruce,  W.,  M.D. 
Cruick<hank,  B.,  Jl.D. 
Mann,  H.,  M.B. 
Grant,  John,  .M.D. 
Murray,  J.,  .M.D. 
Sutherland,  A.,  M.B. 


MEMBERS 
Adam,  Ch.  M.D. 
Adam,  J.,  M.D 

Aitken ,  I'homas,  M.D...  " 

Allardes.  William.  Esq. 
Bruce,  William,  M.D.    .. 
Cameron,  Alex.,  .M.B.  .. 
Chapman,  J.  M.,  M.B. 
Craig,  R.,  M.D. 
Cruickshank,  B.,  M.D.  .. 
Duff,  George,  .M.D. 
Duguid,  W.  R.,  .M.D.   ..  ','. 

Finlayson,  .\.,  Esq. 
Forbes,  G.,  M.D. 
Fox,  F.,  M.B. 
Galletly,  W.,  M.D.        .! 
Grant,  John,  M.D. 
Grant.  O.,  M.B. 
Hay,  G.  Petric,  M.D.    .. 
Macdonald,  D.  S.,  M.B. 
McFadyen,  D.,  Esq. 
JIcInt>Tc,  D.,  .M.U. 
Mackay,  Geo.  Hugh,  M.B  ,  C  M 
Mackay,  J.  W.  N.,  M.D. 
Mackenzie,  A.  R.,  .M.D. 
Mackenzie,  Colin,  M.D. 
Mackenzie,  Finlay  M.,  Fs..,. 
Mann,  H.,  M.Ii. 
McNee,  J.,  M.D. 
Milne,  Leshe,  P..  M  B 
Murray,  J.,  .M.D. 
Ross,  James,  .M.D. 
Sellar,  Thomas  .•i.,  M.B. 
Simpson,  W.,  M.B. 
Skinner,  W.,  Esq. 
Smith,  J.  Pender,  M.B. 
Sutherland,  , A.,  M.B. 
Turner,  Robert  Shand,  .M.D. 
Vass,  J.,  .M.D. 
Winchester,  Henry,  MB 
Whyte,  Geo.,  M.D. 

MEMBERS 
Allan,  D.,  M.D. 
Banks,  George,  Esq. 
Bowie,  R.  F.,  Esq. 
Brown.  James,  Esq. 
Burn,  G.  .M.D. 
Campbell,  W.,  Esq 
Dewar,  J.,  .M.B. 
Donald,  Robert,  Esq. 
Grant,  David,  Mi; 
Grant,  F.  W.,  .M.D. 
Kennedy,  W.,  .M.D. 
Logie,  j'ames  S.  S.,  M.D. 
McFadyen,  A.  W.,  Esq 
Mackay.  C.  G.,  M.B. 
Mackie.  W.,  M.B. 
.McLachlan,  .4.,  Esq. 
Maclachlan,  .JV.,  MB 
Maclean,  J.,  M.D. 
-McNab,  J.,  M  D 
McNeill,  D.,  Esq. 
-McNiell.  R.,  .M.U 
MacRae,  J,  M.D. 
Miller,  .\.  C.,  M.B 
Neal,  F.  A.,   M.R. 
Pole,  A.,  M.D. 
Ross,  Roderick,  Esq.     ! . 
Sinclair,  G.,  Esq 
Skae,  F.  D.  .4.,  M.D 
Stewart,  J.,  Esq. 
Stewart,  W.,  M.D 
Stuart,  R.  W.,  Esq.       '.'. 
Sutherland,  D.  G.,  .M.B. 
Taylor,  J.  L.,  M.B.       .. 
Yule,  R.  M,  M.D. 


OF  BRANCH.    (40.) 


Elgin 
Dinj^wall 
Inverness 
Rothes 
Dingwall 
Glenlivat 
Inverness 
Glen  Urquhar 
Nairn 
Elgin 
Buckie 

Munlochy,  Inverness 
Fochabers 
Siathpeffer  Spa 
Elgin 
Grantown 

Queen  Mary  House,  Ir.ver2-e 
Forres 

Brora,  Sutherlandshire 
Inverness 

Fort  William,  N.B. 
Elgin 
Elgin 
Fortrose 
Tain,  Ross 
Inverness 
A^aim 
Inverness 
Forre.s,  N.B. 

2,  .\rdross  Street,  Inverness 
Elgin  (dead) 
.^berlour 
Buckie 
Ballindallocn 
Ullapool 
Invergorden 
Keith 
Tain 

Fort  Augustus 
Elgin 

UN.\TTACHED.    {34). 

Evanton,  Ross.shire,  N.B. 
. .     Wick 

■  ■     172,  High  Street,  Forres 
■ .     Uig,  Portree,  Isle  of  Skye 

Latheron 
. .     Smithsion,  Gartly,  N.B. 
..     South  Ronaldshay,  Oikney 

Unsi,  Shetland 

Cannabad,  by  Bonai  Bridge 
. .     Little  Cross  House,  Elgin,  X.C. 
. .     Tain 
. .     Kirkwall 
. .     Lochinver,  Sutherlandshire 

Loch  Carron,  Dingwall 
. .     124,  High  Street,  E'gin 

Yewbank,  Beanly,  N.B. 

H  iwniore.  South  Uisl,  Inverness 
. .     Orbost  House,  Dunvegan 
.      OI.be  Hnrris,  N.B. 
. .     Hohn,  Kirkwall 
. .     Gesto  Hospital,  Edinbain,  Skye 
. .     Laggan 
-.     Crjig  Linnke,  Fort  William,  N.B. 

Greenhill,  Longhope,  Orkney 
..     Lerwick,  Shetland 

Borve,  Barvas,  Slornoway 
..      Kirkwall,  N.B. 

Lerwick 

Tarbert,  Harris 

Kirkwall,  Orkney 
. .     Boddam,  Dunrossness,  Shetland 

Dornoch,  Sutherlandshire 

Busta,  near  l',rae,  Shetland 

Lerwick,  .Shetland 


OXFORD  AND  DISTRICT  BRANCH. 


President  .. 

President-Elect 

Treasmer.. 

Honorary  Secretaries 


RECOGNISED  1885. 

..     .\.  WiNKFiELD,  F.R.C.S.,  Oxford 
..     S.  Innes  Bakek.  M.R.C.S.,  Abingdon 
..     -\.  Wi.\KFiELD,  F.R.C.S..  Oxford 
J  S.  D.  Darbisihre,  M.D.,  Oxford 
••  (W.  L.  Morgan,  M.A.,  M.R.C.S.,  Oxford 


Gray,  E.  B.,  M.D. 
Hayni.in,  S.,  Esq. 
Lfver,  R.  C.,Esq.,Surg.-Ma' 
Maisey,  F.  T.,  Esq.  ' 

Pairy,  H.   H  ,  M.D. 
Sankey,  R.  H.  H.,  Esq.      . 
Tuckwell,  H.  M.,  M.D. 
Welsford,  G.  F.,  M.D. 
Wilson,  G.  J.,  Esq. 


COUNCIL. 

,     Oxford 

.     .Abingdon 

.     Iffley 
Chariburn 
Kidlington 
Littlemore 

.     Oxford 
Woodstock 

.     Oxford 


REPRESENTATIVE  ON  COUNCIL  OF  ASS0CI.\T10N. 
Winkfield,  A.,  Esq.  ..     Oxford 

JIEMBERS  OF  BRANCH.    (84.) 


.\cland.  Sir  H.  W.,  M.D.,  K.CB. 

D.C.L.,  F.R.S. 
Alden,  E.  W.,  Ksq. 
Arnold,  F.  S.,  M.B.      .. 
Baker,  S.  1..  Esq. 
Ball,  I.  A.,^!.B. 
Ballard,  C,  Esq. 
Batt,  C.  D.,  M.B. 
Bevers,  Edmund  Augustine,  Esq. 
Blick,  T.  E.,  Esq. 
Bloxsome.  C.  H.,  Esq. 
Brooks,  W.T.,  Esq.     .. 
Bunny,  J.  Brice,  Esq.'.. 
Chapman,  E.,  Esq. 
Chealle     Thomas  Henry,  Esq. 
Collier,  W.,  M.D. 
Cottertll,  t.,  Esq. 
Daly,  J.  H.,  Esq. 
Darbishire,  S.  D.,  M.D. 
Dixey,  F.,  Esq. 
Douglas,  W.  T.  P.,  Esq. 
Doyne,  R.  W.,  Esq. 
Drew,  Arthur  J.,  Esq.    .. 
Drinkwater,  W.,  Esq.    .. 
Franey,  E.,  Esq. 
Freeborn,  J.  C.  R.,  Esq. 
Gotch,  F.,  Esq. 
Gray,  E.  B.,  M.D. 
Griffin,  Innes,  Esq. 
Hayman,  S.  Esq. 
Hemmingway,  E.  v.,  Esq. 
Hickman,  K.,  Esq- 
Humphreys,  M.  H.,  Esq. 
Hunt,  B.,  M.B. 
Hutchinson,  G.  W.,  Esq. 
lies,  D.,  Esq. 
Hyne,  E..  Esq. 
Kennard,  D.,  Esq. 
Kerbv,  R.  J.,  M.D.       .. 
Lee,  H.  G,  M.D. 

Lever.  R.  C, Esq.. Surg. -Maj., M.S. 
Lockviood,  J.  P.,  Esq.  .. 
Lyon,  Francis  H.,  Esq. 
McClure,  T,  M.D. 
Main,  R..  M.D. 
Maisey,  F.  T.,  Esq.      .. 
Mallam,  G.  B.,  Esq.      .. 
Mallam,  Henry  Parr,  Esq. 
Maitin,  P.,  Esq. 
Mooie,  J.  N.,  Esq. 
Morgan,  W.  Lewis,  Esq. 
Neil,  James,  M.D. 
Oates,  J.  P.,  Esq. 
0'Kelly,T.,  M.D. 
Palmer.  M.  H.  C,  Esq. 
Parry,  H.  H.,  M.D.      .. 
Pemberton,  C.  L.  H.,  Esq. 
Pilkington,  F.  W.,  Esq. 
Pollock,  R.,  Esq. 
Rice,  E.,  M.D. 
Rice,  Richard.  E.iq. 
Roberts,  H.,  M.D. 
Ryolt,  F.  E.,  M.D.        .. 
Sanderson,  J.  E.,.M.D.,  F.R.S.    .. 
Sankey,  R.  H.  H.,  Esq. 
Sankey,  J.  O.,  Esq. 
Smallhorn,  T.,  Esq. 
Spencer,  H.  B.,  M.D.  .. 
Slathers,  G,  N.,  Esq.    .. 
Symonds,  H.  P.,  Esq.  .. 
Thompson,  H.,  Esq.      .. 
Thompson,  W.  Allin,  Esq. 
Thomson,  A.,  M.B. 
Tuckwell,  Henry  M.,  M.D. 


Oxford 

37,  Beaumont  Street,  Oxford 
Radcliffe  Infirmary,  Oxford 
Abingdon 

Becket  House,  Wantage 
22,  Beaumont  Street,  Oxford 

Witney 

46,  Broad  Street,  Oxford 

Islip,  Oxon 

Fairfoid,  Gloucestershire 

36,  Beaumont  Street,  Oxford 

Newbury,  Berks 

60,  High  Street,  Oxford 

Burford 

62,  High  Street,  Oxford 

Bicester 

Kingston  Bagpuize,  Berks 

2.  Bradmore  Road,  O.xford 

Wadham  College   Oxford 

Newbury 

70,  Woodstock  Road,  Oxford 

62,  St.  John  Street,  Oxford 

Bicester 

Banbury 

38,  B.-oad  Street,  O.scford 
II,  Crick  Road,  Oxford 

19,  Bsaumont  Stre.t,  Oxford 

Banbury 

.Abingdon 

.Steeple-Aslon 

Newbury,  Beiks 

ThaTie,  Oxon 

34,  St.  Giles,  Oxford 
Chipping  Norton 
Fairford 

Witney,  Oxon 
Lamboume,  Berks 
Newbury,  Berks 
Thame,  Oxon 
Iflley 
Faringdon 

Thatcham,  Newbury 
Woodford,  tssex 
East  Isley,  Newbury 
Charloury,  Oxon 
Iffley  Road,  Oxford 
91,  High  Street,  Oxford 
Abingdon 

Bourton-in-Marsh,  Gloucester 
42,  Broad  Street,  Oxford 
Wameford  House  .Asylum,  Oxford 
Bampton 
Chipping  Norton 
Newbury,  Berks 
Kidlington,  Oxon 
Banbury 

Littlemore  Asylum.  Oxford 
30,  Dudley  Road,  Tunbridge  Wells 
Radcliffe  Infirmary,  Oxford 
Sleventon,  Berks. 
-\I  ilton-under-  W  ychwc  od 
Newbury 
Oxford 
Littlemore 
Turl  Street,  Oxford 
Eynsham 

18,  Beaumont  Street,  Oxford 
Brackley 

35,  Beaumont  Street,  Oxford 
4,  Wellington  Square,  Oxford 
3r,  Beaumont  Street,  Oxford 
2,  Polstead  Road.  Oxford 

64,  High  Sireet,  Oxford 
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Turner,  E.  W.,  Esq.     . 
Ward,  John  B.,  M.D.    . 
Watson,  Henry,  M.D.  . 
Wekford,  G.  K,  M.D.  . 
Williams,  L.,  Esq. 
Willis,  G.  O.,  Esq. 
Wilson,  G.  J.,  Esq. 
Winkfield,  A.,  Esq. 
Wise,  R.  S.,  M.D. 
Wood,  W.  Dyson,  Esq. 
Wood,  W.  J.,  Esq. 


Barns,  J.  0.,  Esq. 
Boyton  J.  E.,  Esq. 
Browne,  B.  S.,  Esq. 
Hebblethw.iite,  J.  E 
Hudson,  F.,  Esq. 
Whitelocke,  R.  H.  A.,  M.B 
Williams,  W.  T.,  Esq.  .. 


Deddington,  Oxon 
Warneford  .\sylum,  O.vford 
Newbury,  Berks 
Woodstock 
Wneatley 

I-jdarl,  Monmouthshire 
5,  Bevington  Road,  0.\ford 
26,  Beaumont  Street,  Oxford 
Banbury 

50,  St.  John  Street,  Oxford 
Brightwallham,  Wantage,  Berks 

MEMBERS  UNATTACHED.      (7.> 

..      Wheatley,  Oxon 
'..  ..     W'allington,  Oxfordshire 

. .     Stokcnchurch,  Oxon 

9,  Welhngton  Squate,  Oxford 

Banbury 

Eve  Hospital,  Oxford 

Wardington,  near  Banbury 


,  M.D. 


PERTHSHIRE  BRANCH. 
RECOGNISED  1888. 


President.. 
Honorary  Treasurer 

Honorary  Secretary. . 


R.  RoBBRTSON,  Esq.,  Errol,  Perth 
D.    Sinclair    Kennedy,    M.B.,    13, 

York  Place,  Perth 
W.  B.GowANS,  M.D.  6,  St  Leonard's 

Bank,  Peith. 


MEMBERS  OF  BRANCH  (32). 


Allan.  J..  M.B. 
Beattic,  S.,  MB. 
Bramwell,  J. P.,  M.D.  .. 
Brown,  Thomas,  Eiq.    .. 
Campbell.  C.  McI.,  M.D. 
Cumming,  R.,  M.H. 
Dickson.  George  W.,  M.B. 
Ihiffus,  J.,  Esq. 
Duncan,  W.,  M.D. 
Ferguson,  James,  M.B. 
Fleming,  David,  Esq.   . . 
Gowans,  W.  B.,  M.D.  .. 
Haggarc,  John,  M.B.    .. 
Howison,  G.  T.  W.,  M.B. 
Hun^,  Leigh,  M.B.       .. 
Irvine,  Wm.  S.,  M.D.  .. 
Kennedy,  D.  Sinclair,  M.B. 
Kidd,  W.  S,  Esq. 
Laing,  J.  Begbie,  ^LE. 
Lowe,  John,  M.B. 
McCaJlum.  Peter,  Esq.  .. 
McMillan,  Andrew,  M.D. 
McNaughtan,  John,  M.D. 
Meikle,  The  H.,  M  D. 
^lorrison,  J.  Holmes.  M.D. 
Robertson,  Robert,  Esq. 
Thorn.  A.,  F.R.C.S.h.d. 
Thorn,  A.,  Jun.,  M.D... 
Trotter,  k.  de  Bruce,  Esq. 
Urquhart,  A.  R.,  M.D. 
Valentine,  A.,  M.B. 
Wilson,  — ,  Esq. 

MEMBERS 
Alexander,  G.  P.,  Esq. 
Andersen,  A.  M.,  M.D. 
Anderson,  John,  M.B.  .. 
Andeison,  J.  K.,  M.D. 
Aymer,  Jamfs,  Esq. 
BairoD,  W.,  Esq. 
Cable,  John,  Esq. 
Campbell,  A.,  Esq. 
Clark,  G.,  E=q. 

ewan,  W.  C,  Esq.      .. 
Crerar,  Alexander,  Esq. 
Dewar,  James  A.,  ^LD. 
Dickson,  Robert,  Esq.  .. 
Duncan,  Andiew  J.,  M.D. 
Gairdner,  James,  M.D. 
Gibb,  W.,Esq. 
Gillespie,  W.,  Esq. 
Grant,  R  ,  M.D. 
Gray.  T.  S  .  ^LD. 
Howden.  James  C,  M.D. 
Lawrence,  S.,  M.D. 
Lennox.  D.,  M.D. 
Lowe,  H.  G..  Esq. 
Lunan,  Robert,  Esq.     .. 
McEwan,  David,  M.D. 
Macfee,  J.,  M.B. 
Mclntyre,  J.  P.,  M.D. 
Mackay,  John,  M.D.  ,. 
Macieod.  J.B.,  M.D.     .. 
Miller,  James  W.,  M.D, 
Mood,  David  S.,  Esq.  .. 
Monro,  R.  H.,  M.B.     .. 
Murray,  J.  K..  M.B.     .. 
Murray,  W.  F.,  M.E.    .. 


Alylh,  Perthshire 

•Stanley,  Penhshire 

Perth 

Tne  Limes,  Dunblane 

District  Asvlum,  .Murthly,  N.D. 

Asylum,  Munhly 

Dunkeld 

The  Infirmary,  Perth 

53,  High  Street,  Blairgowrie 

5,  Chariot  e  Street,  Perth 
3,  (Jha  lotte  Street,  Perth 

6,  St.  Leonard's  Bank,  Perth 
Aberfeldy 

Erroi,  Perthshire 
Graham's  Place,  Perth 
Craigatin,  Pitlochry 
13,  Yoik  i^Iace,  Perth 
Aiyth,  Penhshire 
Bridge  of  Earn,  N.B. 
Coupar  Angus 
Dunuing 
Stanley,  Perth 
Perth 
CriefT 

17,  Marshall  Place,  Perth 
Ftrnbank  House,  Errol 
Crieflf  (dead) 
Crieff 

Tayview  House,  Perth 
Pe.ih 

Mutbill,  Perthshire 
The  Durn,  Penh 

UNATTACHED  (51). 
Eastbourne  House,  Forfar 
Dundee 

Brechin.  Forfarshire 
Arbroath 
Bervie,  N.B. 
Letham,  Forfar 
6,  High  Street,  Forfar 
Ai'lie  Place.  Dundee 
Kiiriemuir,  Forfarshire 
T)undee 

Rannoch,  Pitlochry 
A'broath 
Carnoustie 
Nethergate,  Dundee 
Coldwell.  Crieff 
Coupar  Angus 
St.  Leonard's  Bank,  Perth 
Glaimes,  Forfar 
164,  Nethergate,  Dundee 
Lunatic  Asylum,  Montrose 
John  Street,  Montrose 
J44,  Nethergate,  Dundee 
Tiiniiy  College,  Glenalmond 
Blairgowrie 
Dundee 

Coloosay  Houss,  Auchtetarder 
Doune 
Aberfeldy 

Nethergate,  Dundee 
Dundee 
DanHee 

Frockhehn.  Forfarshire 
Snowdon  Bank,  Newport  East,  Dindec 
50,  East  High  Street,  Forfar 


Paton,  David,  M.D.     .. 
Robertson,  R.,  E;q. 
Simpson,  A.,  Esq. 
Sinclai  ,  Robert,  ^LD. 
Smith,  A.  G.,  M.B. 
Steven,  P.,  Esq. 
Stirling,  David  H.,  M.D. 
Templeman,  C,  M.B.  .. 
Thomson.  J.  W.,  M.B. 
Traill,  John,  Esq. 
Uiquh^t,  John,  Esq.    .. 
Wannan,  W.  A.,  Esq.   .. 
Watson,  J.,  M.B. 
Watson,  Wm.  McC,  M  1>. 
Weddexbarn,  A.  McL.,  E..q 
Wemyss,  John  W..  M.D. 
Young,  Peter,  M.D.      .. 


Carnoustie 

Errol,  Perthshire 
..     4,  King's  Place,  Perth 
..     Dundee 
..     Newtyle,  N.B. 
.,     II,  Tay  Square,  Dundee 
. .     Perth 

8,  Airlie  Place,  Dundee 
..     37,  Church  Sueet   Brechin 

Aibioath 

150,  High  Street,  Montrose 

Market  Place,  Arbroath 
. .      Royal  Lunatic  Asylum,  Dundee 
..      158,  High  Street,  Montrose 
..     71,  East  High  Sueet    Forfar 
..      Broughty  feny 

Ellen  Street,  Dundee 


READING   AND   UPPER  THAIMES  BRANCH. 

DISTRICT  COMPRISING  THE  TOWN  OF  READING  AND 

SURROUNDING  DISTRICT. 

RECOGNISED  1856. 
President  ..  ..     W,  B.  Holderness,  Esq.   Windsor 

Preside?it-EUct  ..  . .     H.  F.  Banham,  M  D^,  Reading 

Honorary  Secretary      ..  ..     H.  H.  Phillu'S,  M.D.,  Reading 

COUNCIL. 


Banham,  H.  F.,  M.D. 
Baieman,  F.,  M.D. 
Holderness,  W.  B.,  Esq. 
Maurice,  O.  C,  Esq. 
Royds,  W.  A.  S.,  Esq. 
Shettle,  R.C.,  M.D. 
Tench,  Dr. 
Walford,  T.  L.,  Esq 
Young,  W.  B.,  Esq. 


Reading 

Whitchurch 

Windsor 

Reading 

London  Street,  Reading 

Reading 

Reading 

Reading 

Reading 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION 
Mclntyre,  John,M.D.,LL.D.     Odiham,  Hants 
REPRESENTATIVE   ON    PARLIAMENTARY   BILLS  COMMITTEE! 
Pliillips,  H.  H.,  M.D.  ..     Reading 

MEMBERS  OF  BRANCH.    (55.) 


.Armstrong,  Henry,  M.D. 
Armstrong,  H.  G.,  Esq.. 
Ashby,  A.,  M.B. 
Baines,  Egerton,  Esq.  .. 
Banham,  H.   F..  M.D... 
Barion,  G.  E.,  M.B.     .. 
Bateman,  Franris,  M.D. 
Birch,  Robert,  Esq. 
Champ,  J.  Howard,  M.D. 
Cochran,  C.  H.,  Esg.     .. 
Coumbc,  J.  Batten,  .M.D. 
Deane,  E.,  Esq. 
Dickson,  J.  Dunbar   M.D. 
Douty,  J.  H.,  Esq. 
Ellison,  James,  M.D.    .. 
Freeman,  W.  T..  E=q.  .. 
Gooch,  James  W.,  Esq. . 
Greene,  W.,  Esq. 
Guildiog,  L.  M.,  M.E. 
Harrinson,  Isaac,  Esq... 
Holierness,  W.  Brown,  Esq. 
Home,  E.,   Esq. 
Isaac,  J.  B.,M.D. 
Little,  H.  S.,  B.A. 
Lockwood,  J.  Parker,  Esq. 
Lousley,  Oded,  Esq. 
Major,  Harry  Pike,  Esq.,  M.D. 
Mclntyre,  J.,  M.D..  LL.D. 
Maples,  Reginald,  Esq. 
Maurice,  O.  C-,  Esq.     .. 
Maurice,  W.  J.,  Esq.     .. 
May,  G.,  M.B. 
Montgomery,  E.  C,  Esq. 
Moody-Ward,  Richard,  M.B. 
Moore,  Adam  Jas.,  Esq. 
Moore,  G.  E.,  M.B.      .. 
Nicoison,  D.,  M.D. 
Paterson,  C.  E.,  M.B.  .. 
Phillips,  Henry  Heygate,  M.D. 
Playne,  Alfred,  M.B.    .. 
Price,  J.  A.  P.,  M.D.     .. 
Richardson,  W.,   M.D... 
Royds,  W.  A.  S.,  Esq  .. 
Sansom,  C.  L.,  Esq. 
Shettle,  R.  C,  M.D.     .. 
Swindale,  John,  Esq.    .. 
Tench,  C.  H.,  M.D.       .. 
Walford,  T.  L.,  Esq.     .. 
Walker,  J.  F.,  Esq.     ^  .. 
Walters,  James  Hopkins,  Esq. 
Watson,  C.  E.,  Esq.     .. 


Bracknell 

Wellington  College,  Berks 
Town  Hall,  Reading 
Henley-on-Thames 
Reading 

Winkfield,  Windsor 
Whitchurch,  Oxon 
Newbury 
Maidenhead 
Cavershajn 
Twyford 

Royal  Berks  Hospital,  Reading 
Great  Marlow 

MouUford  Asylum,  Wallingford 
Windsor 
Pangbourne 
Eton 

High  Street.  Wallingford 
30,  The  Forbury,  Reading 
Reading  (dead) 
Windsor 
Wallingford 
Broadmoor 

London  Street,  Reading 
Faring  don 
Reading 
Hungerford 
Odiham 
Kingsclcre 
Reading 

Friar  Street,  Reading 
Keading 
Maidenliead 

30,  Portland  Place,  London  Road  Reading 
Reading 
Maidenhead 
Broadmoor 

Broadmoor  Asylum.  Crowlhorce,  Berks 
43,  London  Road,  Reading 
Maidenhead 
Reading 
Reading 

London  Street,  Reading 
Aldermanston,  near  Reading 
Reading 

Binfield,  Bracknell 
loi,  Oxford  Road,  Reading 
Reading 

Swallowfield,  Reading 
IS,  Friar  Street,  Reading 
Wargrave,  Henley -en -Thames 
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WiUianis,  P.  H.,Esq.    .. 
Woodforde,  W.  T.  Garrett,  M.D. 
Workman,  John   W.,  Esq.  . 

Voung,  W.  B.,  Esq. 


4,  The  Cre-icent,  Windsor 
Oakbank,  Spencer's  Wood,  Readii 
Reading 
Reading 


Bond,  F.  A.,  M.B. 
Burman,  J.  W.,  M.D.    .. 
Caley,  G.  N.,  M.B.       .. 
Casey,  Edward,  M.T>.  .. 
Chambers^  T.  K.,  M.D. 
Curwen,  Cecil,  Esq. 
Farndon,  L.,  M  D. 
Marshall,  John  H.,  Esq. 
Nijcon,  G.  E.  P.,  Esq.  .. 
Rice,  R.,  Esq. 
Russell,  Jas.,  M.D.       .. 
Thomson,  Geo.  L.,  M  D. 
Wybom,  S.,  Esq. 


MEMBERS  UNATTACHED.    (13.) 

Woolton  Hill,  near  Newbury 

Ramsbury,  Hungerford 
..5,  Ciarei.ce  Villas,  Windsor 
. .     Park  Street,  Windsor 
. .     Ascot 

..     The  Laurels,  Maidenhead 
..     Castle  Hill,  Maidenhead 
. .     Wallingford 

Slirivenham    Berks 

Harwell,  Steventon 

Sandhurst,  Wokingham 

East  Woodhay,  Newbury 
..     Clifton  House,  S.ieet  Street,  Windsor 


.rr:t7r/.,:, 

SHROPSHIRE  AND  MID  WALES  BRANCH. 

DISTRICT  COMPRISING  SHROPSHIRE  AND  ADJACENT  WELSH 
COUNTIES. 


president 

President-Elect 

Honorary  Secretary 


RECOGNISED  i860 

..     T.  jMorgan,  Esq.,  Montgomerj- 
..-    H.  J.  Rope,  Esq.,  Shrewsbury' 

(  Edwarc    CuRETON,    Esq.,    9,    College   Hill, 
"V    Shrewsbury 


Brooks,  J.  E.  Esq. 
Davies,  W.  B.,  Esq. 
Eddowes,  William,  E>q. 
Gwynn,  S.  Tayleur,  M.D. 
Harries,  J.  D.,  Esq 
Humphreys,  J.  R.,  Esq. 
Keyworth,  G.  H.,  Esq. 
Packer,  W.  H.,  M.D. 
Rope,  H.  J.,  Esq. 
Sankey,  W.  H.  O.,  Esq. 
Strange,  A.,  M.D. 
Withers,  R.  W.  O.,  Esq. 


COUNCIL. 

. .     Ludlow 

L'andrindod  Wells 

Shrewsbury 

Whitchurch 

Shrewsbury 
.     Swan  Hill,  Srewsburj* 

Wem,  Salop 
.     Cress:ige,  near  Shrewsbury 
.     Shrewsbury 

Boreatton  Park,  Baschurch,  Salop 

Shrewsbury 
.     Stirewsbury  (Auditor) 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Harries,  J.  D..  Esq.  ..     Shrewsbury 

REPRESENTATIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE 
Eddowes,  Alfred,  M.D.  \     '  i.,/   Market  DrayTon 

MEMBERS  OF  BRANCH.    (94.) 


Barrett,  T.  B.,  Esq.       .. 
Bethel,  Alfred,  Esq, 
Biaikie,  Robert,  Esq.    .. 
Bratton,  J.,  Esq. 
Bratton,  J.  A.,  Esq. 
Brookb,  J.  E.,  Esq. 
Brown,  John,  Esq. 
Burd,  Edward,  M.D.  .. 
Burd,  E.  L.,  M.B. 
Ctesar,  R.  T.,  Esq. 
Calwell   W.,  Esq 
Cartwright,  J.  A.  T.,  Esq. 
Chamley,  W.,  M.D.      .. 
Colics.  A..  M.B. 
Collins,  G.  D.,  Esq.       .. 
Corke,  C,  A.  Esq. 
Covemton,  C.  J.,  Esq... 
Cureljn    E.,  Esq. 
Davis,  F.  H.,  Esq. 
Davies,  W.  Bowen,  Esq. 
Debenham,  H.,  Esq.     .. 
Denning,  C.  E.,  Esq.     ,. 
De  Woolfson,  L.  E.  G.,  Esq. 
Drinkwater,  J.  P.,  Esq. 
Eddowes,  Alfred,  M.D. 
Eddowes,  W  ,jun.,  Esq. 
Edwards,  H.  Nelson,  Esq. 
Edwards,  T.,  M.B. 
Elkington,  Ernest  A.,  M.B. 
Fenton,  Henry,  Esq.     .. 
Fuller,  Wm.,  M.B. 
Gibson,  C.J..  M.B.      .. 
Gill,  J.,  Esq. 
Grosfiolz,  F.  H.  v.,  Esq. 
Gwynn.  C.  H.,  M.B.    .. 
Gwynn,  S.  Tayleur,  M.D. 
Harries,  J.  D.,  Esq. 
Harrie>.,  J.  F.,  Esq. 
Hart,  F.  J.,  Esq. 
Hawksworth,  H.,  Emj.  .. 
Herring,  F.  J.,  Esq.      .. 


Welshpool 

Bridgnorth 

Oswestry 

Shrewsbury 
,     College  Hill  House,  Shrewsbury 

54,  Mill  Street,  Ludlow 

Whitchurch 
Slirewsburj- 

St.  Mary's  Street,  Shrewsbury 

Wellington,  Salop 
Wellington 
Leintwardine,  Salop 

St.  John's  Hill,  Shrewsbury 

Wellington,  Somerset 

Br^seley,  Saiop 
■  Baschurch,  Salop 

Knighton 

Shrewsbury 

Dawley 

Llandrindod  Wells 

Presteign,  Radnor 

County  Asylum.  Shrewsbury 

4,  Sc.  Chad's  Terrace,  Shrewsbury 

Plas  Guyfran,  Llangollen 

Market  Drayton 

3,  The  College,  Shrewsbury 

Moreton  House.  Shrewsbury 

Grinshill 

Newport,  Shropshire 

Shrewsbury 

Oswestry 

Shifnal,  Salop 

High  Street,  Welshpool 

Aberdovey 

Whitchurch 

W'hitchurch 

Shrewsbury 

Salop  Infirmary 

The  Priory,  Much  Wenlock 

P.urk  Lane,  Welshpool 
.     St.  Mary's  House,  Atherstone 


Hodges,  G.,  Esq. 
Howie,  A.,  M.B. 
Humphreys,  J.  R.,  Esq. 
Jackson,  .A.,  Esq. 
Johnston,  G.  F.,  M.B.  .. 
Kemble,  A.  C,  Esq.       .. 
Keyworth,  G.  H.,  M.B. 
Lewis,  W.  A.  A.,  Esq. 
Long,  Mark,  M.D. 
Lyon,  John,  M.B. 
Macartney,  T.  L.,  Esq. 
Macindoe,  A.,  M.D.      .. 
Mackenzie,  A.  G.,  Esq. 
Mackey,  Samuel,  Esq. . . 
Mathews,  Wm.,  Esq.    .. 
Morgan,  T.,  Esq. 
Necch,  J.T.,  Esq. 
0.-ikes,  H.,  Esq. 
Osburne,  C.  A.  P.,  Esq. 
Packer,  W.  H..  M.D.    .. 
Palmer,  H.,  Esq. 
Pidduck,  T..  Esq. 
Pigott,  F.  K.,  Esq. 
Puckle,  S.  H.,  M.B.      .. 
Rhodes,  W.,  Esq. 
Richardson,  F.L.C.,  Esq. 
Riedtn,  A.,  Esq. 
Riley.  J.,  Esq. 
Robinson,  Edmund,  M.B. 
Roe,  J.  W.,  M.D. 
Rope,  H.  J.,  Esq. 
Sandford,  Folliott  J.,  M.D. 
Sankey,  W.  H.  O.,  M.U. 
Sheahan,  D.  A.,  M.D.  .. 
Smith,  A.  P.,  Esq. 
Smith,  J.  Onston,  Esq. 
Soame,  Sir  C.  B.  H.,  Bart. 
Smythe,  W.  A.,  Esq.     .. 
Strange,  Arthur,  M.D. 
Stubbs,  Henry.  Esq. 
Sutton,  A.  Martin,  M.B. 
Tait.  Lawson,  Esq. 
Thursfield,  W.  N.,  M.D. 
Tredinnick,  E.,  Esq.     .. 
Welsh,  Joseph,  Esq. 
Whitfield,  W.  B.,  Esq.   . 
Whitwell,  A.  F.,  Esq.   .. 
Whitwell,  F.,  Esq. 
Whitwell,  G.  G.,M.E. 
Wilding,  W.  A.,  Esq.    .. 
Williams,  C.  Rice,  M.D. 
Williams,  H.  C,  Esq.  .. 
Withers,  R.  W.  O.,  Esq. 

MEMBERS 
Baddeley,  C.  E.,  M.B... 
Cartwright,  J.  P.,  Esq. 
Cawthorne,  B.  W.,  M.D. 
Cranston,  C.B.,  M.B.    .. 
Davies,  J.,  Esq. 
E.xham,  A.  R.  F.,  M.B. 
Fleming,  A.  J.,  M.D.   .. 
Groom,  Thomas,  Esq.   .. 
Hall,  Edward   Esq. 
Howe.  Jonas,  Esq. 
Humphreys,  C.  E..  Esq. 
lone^,  H.  R..  MB. 
Johnston,  G.  F.,  M.B.  .. 
Lewis,  P.  G.,  Esq. 
Manning,  Leonard  A.,  M.B. 
Mathias,  A.,  Esq. 
Nairn,  R.,  Esq. 
Peters,  L.  G.,  Esq. 
Shackel,  Geo.  A.,  Esq. . . 
Skelding,  H.  J.,  Esq.    .. 
Snow,  R.,  Esq. 
Sowerby,  Thomas,  Esq. 
Styrap,  Jukes  De,  £sq.,M.K.Q.C.P. 
Taplin,  B.  D.,  Esq.       .. 
Thompson.  F.  H.,  Esq. 
Thomson,  T.  P.,  M.B.  .. 
Tuck,  H.,  Esq. 
Webb,  T.  L.,  Esq. 
West,  W.  F.,  Esq. 
Williams,  T.  H.,  Esq.  .. 


Burwarton,  Bridgnorth 
Westbury,  Salop 
Shrewsbury 

Swan  Hill,  Shrewsbury 
Wellington,  Salop 
Wortlien,  Salop 
Wem 

Castle  Buildings,  Oswestry 
Dinham.  Ludlow  (dead) 
Hodnet 

Tattenhall,  Staffs 
Chelford,  Crewe 
Much  Wenlock.  Salop 
Baschurch,  Salop 
Nantwich,  Cheshire 
Montgomerj- 
Oswestry 
Wem,  Salop 
Church  Stretton,  Salop 
Cressaige,  near  Shrewsbury 
Newtown 
Shrewsbury 
Shrewsbury- 
Bishop's  Castle,  Shropshire 
Bridgnorth 

Rhayader,  Radnorshire 
County  Asylum,  Shrewsbury 
Pontesbuiy,  Salop 
(Address  uncommunicated) 
Eilesmere 

St.  Mary  Court,  Shrewsbury 
Market  Drayton 

Boreatton  Park.  Baschurch,  Salop 
52,  St.  George's  Square,  Portsea 
t'hawbury 

Dogpole,  Shrewsbury 
Dawley,  Salop 

Ketiey  Grange,  near  Oakengate 
Salop  County  Asylum,  Bicton  Heath 
Madeley 
Pontesbury 

Great  Charles  Street,  Birmingham 
Shrewsbury' 

Old  Strefford,  Craven  Arms 
Hillside,  Lunenburgh  Co.,  Virginia,  L^.S.A. 
Fllesmere 

27,  Castle  Street,  Shrewsbury 
Shrewsbury 

27,  Castle  Sreet,  Shrewsbury 
2.  Arthur  Road,  Upper  Holloway,  N. 
.AberystwUh 
Mtlrose,  U.S.A. 
Swan  Hill,  Shrewsbury- 

UNATTACHED.    (30.) 
Newport,  Salop 
Oswestry 

Pa;k  Lane,  Welshpool 
14,  Cor\'e  Street,  Ludlow,  Salop 
New  Mills,  near  Berriew,  R.  S.  O. 
Stafford  Street,  Market  Drayton 
Church  Stretton 
Whitchurch 
Newtown 
Llanidloes 

Llatjfair,  near  Welshpool 
LUnwddyn,  near  Oswestry 
Engleton  House,  Wellington 
Infiimary,  Shrewsbury 
Llanymynech 
Bridgnoriih 

Cheswatdine,  Market  Drayton 
Goboweo,  near  Oswesiry 
Ludlow,  Salop 
Ttie  Court,  Bridgnorth 
Caersws,  Montgomeryshire 
Welshpool 
Shrewsbury 

Dorrington,  near  Shrewsbury 
Cleobury  Mortimer 
Wattleborough,  Shrewsbury 
Tiees,  Salop 
Southside,  Ironbridge 
Wesifield,  Newport,  Salop 
17,  WiUow  Street,  Oswestry 


SOUTH     EASTERN     BRANCH. 

DISTRICT   COMPRISING    THE    COUNTIES    OF    KENT,    SURREY 
AND    SUSSEX. 


President 
Vice-Presidents 
P  resident-Elect 
Vice-Presidents-Elect 


RECOGNISED    1844. 

. .     J.  V.  Bull,  M.D.,  Rochester 
(  C.  FlKTH,  M.D.,  Gravesend 

"  '(  A.  H.  B.  Hallowes,  Maidstone 

..     C  Havman,  M.D.,  Eastbourne 
J  H.  Haucood,  M.D.,  Easibouine 

*•  I  J.  H.  EwART,  Esq.,  Eastbourne 


Dec.  15, 1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


xlv 


Hon.  Secretary  and  Treasurer 


District  Secretaries 


Charles  Pardons,  M.D.,  Dover 

East    AV«^— W.  J.  TvsoN,  M.D.,   lo,   Lang 

home  Gardens,  Folkestone 
West  Kcnt—h.    W.    Nankivell,    Esq.,    St. 

H.iriholomew's  Hospital,  Chatham 
East  Sui-re;^ — P.  T.  Duncan.  M.D.,  Croydon 
West  Surrey—}.'^.  A.  Gaub,  M.D.,  Guildford 
East    Sussex  "1,}.   Vf.rrai,l,   Esq.,   95, 

Western  Road,  Brighton 
IVc-st  Sussex —\V.  A.  GosTLiNG,  M.D.,  Bar- 
^     iiingham,  West  Worthing 

COUNCIL. 
.     Tunbridge  Wells 

St.  Leonard's 
.     Folkestone 
Chatham 

Dorking 

Folkestone 

Aiierley 

llrixton  Hill 

Redhill 

Maidstone 
Kcigaie 

Wandsworth,  S.W. 
'i"unbridge  Wells 

Hri^hion 
Giiildrord 
The  Grange,  Bletchingley 

Hroadstairs 

Eastbourne 

Fmsbury  Circus,  E.G. 
Ashford 

Margate 
Brighton 

Croydon 

Riverhead 


Adeney,  E.  L.,  M.D 
Bagshawe,  F.,  M.D. 
Bowles,  R.  L.,  M.D. 
Buchanan,  A.,  M.D. 
Chaldecott,  Charles  W.,  Esq, 
Eastes,  T.,  M.D. 
Gallon.  J.  H.,  M.D. 
Gallon,  E.  H.,  Esq. 
Hallowes,  F.  B.,  Esq. 
Hallowes,  A.  H.,  Esq. 
Holman,  C.,  M.D. 
Jeaffreson,  H.,  M.D. 
Marsack,  B.,  Esq. 
Moore,  Withers,  M.D. 
Napper,  A.,  Esq. 
Oldman,  C.  E.,  M.D. 
Raven,  T    F.,  Esq. 
Roberts,  Bransby,  M.D. 
Stowers,  J.  H.,  M.D. 
Thurston,  E.  W.,  Esq. 
Treves,  W.  K.,  Esq. 
Uhihoff,  I.  C,  M.D. 
WhiiHng,  H.  T.,  Esq. 
Worship,  John  Lucas,  Esq. . . 

REPRESENTATIVES  ON  COUNCIL  OF  ASSOCIATION. 
Gallon,  J.  H.,  M.D.  ..     Sylvan  Road,  Upper  Norwood 


Hodgson,  G.  F.,  M.D. 
Parsons,  C,  M.D. 


Brighton 
Dover 


REPRESENTATIVE    ON    PARLIAMENTARY    BILLS    COMMITTEE  . 
Galton.'E.  H.,  Esq.         '  "..    'Bri-xton  Hill 


MEMBERS 

Abbott,  G.,  Esq. 
Adam   James,  NI.B. 
Adams,  Matthew  A.,  Esq. 
Adams,  Thoma-  Rutherford,  M.D. 
Adeney,  E.  L.,  M.D.     .. 
Adkins,  Edward  J.,  Esq. 
Allen,  Bryan  H.;M.D.. 
Allen,  H.  M.,  E^q. 
Allfrey,  C.  H  ,  M.D.     .. 
Armstrong,  John,  M.D. 
Ashenden,  Charles,  Esq. 
Astley,  Edward  Ferrard,  M.D.     .. 
Austen,  Josiah,  Esq.,  R.N. 
Austin,  Sydney  C  ,  Esq. 
Baber.  E.  C,  M.B.       .. 
Bagshawe,  Frederick,  M.D. 
Bawd,  John,  Esq. 
Baker,  W.  Morrant,  Esq. 
Barker,  E.  T-,  M.D.       .. 
Barnes,  L.  \.  J.,  M.D... 
Barnei,  T.  H.,  M.D.     .. 
Barrington,  Nicholas  W.,  M.D.    .. 
Barrow, F.E., Esq..  Siirg.-Maj., M.S. 
Barton,  F.  A.,  Esq. 
Barton,  Francis  E.,  Esq. 
Batson,  W.  L.,  Esq.,     .. 
Batterham,  J.  W.,  M.B. 
Beach,  F.,  M.D. 
Beaumont,  Edgar,  Esq. 
Eeeby,  Walter  T.,  M.D. 
Bell.  James  v..  M  D.   .. 
Bell,  Albert,  Esq. 
Bennett,  H.,  Esq. 
Bernays,  Herbert  L.    Esq. 
Berney,  Edward,  Esq.  . . 
Berridge,  W.  A.,  Esq.  .. 
Billing,  James,  Pymar,  Esq. 
Bishop,  William,  Eiq.   .. 
Bisshopp,  James,  E^q.  . . 
Black,  Robert,  M.D.     .. 
Blaker,  N;ithaniel  P.,  Esq. 
Blaker.T.  F.  J.,  Esq.   .. 

Blaker.  Walter  C,  Esq. 
Bluett.  G.  A..  M.D.       .. 
Bostock,  Edward  Ingram,  Esq. 
Bourns,  Charles,  L.K.Q.C.P. 
Bowden.  R.  T.,  M.D... 
Bowles,  Robert  Lcamon,  M.D. 
Boxall.  R.,  M.D. 
Boyce,  Charles,  M.B.    .. 
Braid,  Charles,  MB.      .. 


OF  BRANCH.    (498.) 

Maitland  House  Parade,  Tunbridge  Wells 

West  Mailing 

Ashford  Road,  Maidstone 

St.  James's  Road.  Croydon 

3,  Sion  Terrace,  Tunbridge  Wells 

143,  Mount  Pleasant  Road,  Hastings 

41,  Wellington  Square.  Hastings 

no.  Regency  Square,  Brighton 

St.  Mary  Cray,  Kent 

Green  Street  Green,  Dartford 

41,  High  Street,  Hastings 

Marine  Parade,  Dover 

70,  High  Street.  Ramsgate 

Lint^lield,  East  Grinstead 

97.  Western  Road,  Briehton 

5,  Warrior  Square,  St.  Leonard's 
12  Castie  Street,  Dover 

26,  Wimpole  Street,  Cavendish  Square,  W, 
The  Mount,  Aldershot  (dead) 
10,  Pier  Road,  Erith 
54,  London  Road,  West  Croydon 
Heath  Lodge.  Bexley  Heath 
Cliatham 
Gon\ille  House,  Pe.nge  Road,  S.E. 
Cambridge  Terrac--,  Dover 
73,  High  Street,  Dorking 
London  Road,  St.  Leonard's-on-Sea 
Darenth  As\lutn.  Dartford 
65,  Gipsy  Hill,  S.E. 
Bromley,  Kent 
Star  Hdl.  Rochester 
Deavona,  Rochester 

6,  Clarendon  Place,  Maidstone 

Kivoli.  Old  Charlton,  S.E.  [Croydon 

Kirby    B-don,    Lower     Addiscombe     Road, 

Oakfield,  Redhi.l 

The  Laurels,  Haliham,  Hawkhurst 

Elh;m,  Canterbury 

Mo'int  Ephraim,  Tunbridge  Wells 

6,  Pavilion  Parade,  Brighton 

?Q,  Old  Steine,  Brighton 

Wynnstay,  Stamford  Avenue,  Preston    Par^c 

near  Biighion 
Fore?>t  Bank,  Lyndhurst,  Hants 

2,  Tisbury  Road,  Brighton 
Hor.sham 

Hull  Hill,  Oxstead,  Redhill 
4.  Chapel  Place,  Ramsgate 
West  I'err  ce,  fotkestone 
.'4,  Hills  Road,  Cam'niHge 

3,  Clarendon  Place,  Maidstone 
Burgess  Hill,  Hurst pierpoint 


Brebner,  G.  R.,  M.D.  .. 
Bright,  John,  M.,  M.D. 
Brock,  C.  de  L.,  Esq.    .. 
Brock,  J.,  Esq. 
Brock,  Alex.  Cameron,  Esq. 
Brockwell,  John,  Esq.  .. 
Brodie,  W.  H.,  M.B.     .. 
Brown,  A.  T.  F.,  M.B... 
Brown,  Robert  Koss,  Esq. 
Browne,  George,  Esq.   . . 
Brnnton,  W.  R.,  Esq.    .. 
Hryden,  R.  J.,  Esq. 
Buchanan,  A.,  M.D.      .. 
Buchanan,  Walter,  Esq. 
Buckell,  E.  H..  Esq.     .. 
lluckell  Leonard,  M.D. 
Buckell,  Arthur  Edward,  M.D. 
Burgess,  W.  F.  R.,  M.D. 
Burns,  John.  J.  D.,  M.D',  R.N.  . 
Burroughs,  Thomas,  J.,  M.D. 
Burrows,  Seymour,  Esq. 
Burton,  H.  C,  Esq. 
Butler,  F.  T.,  M.D.      .. 
Butler,  Tnomas  ^L,  Esq. 
Butterfield,  H.,Esq.      .. 
Byass,  Thomas  Spry,  M.D. 
Carpenter,  Alfred,  M.D. 
Carpenter,  Henry,  L.K.Q.C.P.      . 
Carter,  G.  Roe,  L.K.Q.C.P. 
Case,  P.  W.  P.,  M.D.    .. 
Caudle,  Adolphus  W.  W.,  Esq.     . 
Chaldecott,  Charles  W.,  Esq. 
Chaldecott,  Horace.  Esq. 
Champneys,  Hy.  Montague,  Esq. . 
Chubb,  W.  L.,  Esq.     .. 
Churchward,  A. M.D.    .. 
Clapton,  Edward,  M.D. 
Clark,  F.  W.,  Esq. 
Clarke,  R.  H-,  M.B.     .- 
Cleavar,  Henr>-  A.,  Esq. 
Coates,  F.  W.  E.,  Esq. 
Coaies,  W.  H.,  Esq.      .. 
Cobbold,C.  S.  W.,  M.D. 
Colbeck,  Thomas  William,  Esq. 
Coles,  W.F.,  M.D. 
Collet,  Golding  Bird,  Esq. 
Collins,  C.  E.,  Esq. 
Colville.  E..  Esq. 
Cooke,  John,  M.B. 
Cooke,  W.  C,  Esq. 
Cotton,  Cha:les.  F.sq    .. 
Crawford,  James,  L..K.Q.C.P. 
Cnghton,  R.  W.,  M  D 
Croft,  John,  Esq. 
Crook,  J.  Evelyn,  M  D. 
Crosskey,  Walter  F.,  M.D. 
Crothers,  R.,  M.D. 
Culhame.  F.,  Esq. 
Curling,  William,  Esq.  .. 
Dalton,  B.  N.,  Esq. 
Daniel,  W.  C,  M.D.      .. 
Dartnell,  W.  A.,  Esq.    .. 
Davey,  R.  Staines,  M.D. 
Davies,  David,  M.D.     .. 
Davies,  Francis  Pritchard,  M.D.   . 

Davies,  Frederick,  M.B. 

Davis,  A.  R.,  Esq. 

Davison,  Rashell  Thomas,  M.?.. . 

Diver.  Ebenezer,  M.D., 

Dodd,  A.  H.,Esq. 

Donkin,  C,  Esq. 

Down,  J.  Langdon,  M.D. 

Downes,  E.,  M.D. 

Duke,  A..  M.D. 

Duke,  Edgar,  Esq. 

Dukes,  Major  Charles,  M.D. 

Duncan,  P.  T.,  M.D.    .. 

Eastes,  Fredk.,  M.D.     .. 

Eastes,  G.,  M.B. 

Eastes,  Thomas,  M,D.  .. 

Eccles,  W.  S.,  Esq. 

F.de,  Charles,  Esq. 

Erioti,  George  H.,  Esq. 

Elliott.  Thos.,  M.D.     .. 

Ellis,  Herber  Dowling,  M.D. 

England,  R.  E.,  M.D... 

Evans,  Henry,  Esq. 

Ewart,  Joseph,  M.D. 

Ew.art,  J.  H.,  Esq.     .. 

Ewen.  Harrj'  Walter,  Esq. 

Farnell,  Henry  Dawson,  Esq. 

Fear,  W. ,  Esq. 

Fenn,  Edwin,  M.D..      .. 

Ferrier,  John  Christian,  M.D. 

Firth,  C,  M.D. 

Fish,  John  Crockett,  M.D. 

Fisher,  G.,  Esq. 

Fitzgerald,  Charles  Egerton,  M.D. 

Fitz-Gerald.  G.,Esq.     .. 

Flint,  A.,  Esq. 

Footner,  J.  B.,  F.R.C.S. 


Bensham'  Lodge,  Broad  Green,  W.  Croydon 

The  Glen,  r,  Wesibourn  Rd,  Forest  Hill,  S.E. 

Tooting  Graveney,  S.W. 

12,  WilDury  Road,  West  Brighton 

The  (Jld  House,  Dorking 

Parkside,  Gip-^y  Hill,  Norwood,  S.E. 

4.  Downing  Street,  Farnham 
25,  High  Street,  Rochester 
Sirood,  Rochester 

35.  Montpellier  Road,  Brighton 
Kirkdale,  Sydenham 
21,  Harmer  Street,  Gravesend 
Higi  Street,  Chatham 
Paddock  Hous'',  Chatham 
N    r.h  Pallant,  Chichester 
The  Pallant,  Chichester 
WfS   Street,  Chichester 
Langham  Cottage,  Streatham,  S.W. 
Borstal,  near  Rochester 
1  he  Cedars,  CrondaM,  Hants 
62,  Old  Steine,  Brighton 
Lee  P^rk  Lodge,  Blackheath,  S.E. 
Finbtirou^h  House,  Thornton  Heath 
Guihiford 
Seven oaks 

Marshall's,  Cuckfield 
Dtipt^as  House,  Croydon 
Godst.)ne,  Green,  Surrey 
3,  Aneiley  Piirk,  S.E. 
Oakheld  Road,  Croydon 
Heniield,  Hurstpierpoint 
Nower  Lodge,  Dorking 
Ro'.e  Hill  House,  Dorking 
Haitiitrn  House,  Penge,  S.E. 
D.-renth  House,  Sandgate 
S(^ihur--t  Road,  South  Norwood 
loA,  St.  Thomas's  Street,  Southwark,  S.E. 
JJar<  n.h  Asyludi,  Dartford 
Ci.reme  Lodge,  Redhill 
Roselle.  St    Helens  Road,  Hastings 

2,  1  he  Paragon,  Ramsgate 
Witlingham,  Cambridge 

29-  Wiiodstock  Road,  Chiswick,  W., 
2,  Cambridge  Terrace,  Dover 
Croydon 

23,  (iratwicke  Road,  Worthing 
East  Grinstead,  Sussex 
Ashf  rd 

59,  \Varrior  Square,  St.  Leonard's-on-Sea 
Glenlo^ie,  Bognor 
40,  Spencer  Square,  Ramsgate 
Ightham,  Sevenoaks 
Ea-tbwurne 

43,  Brook  Street,  Grosvenor  Sq.,  London,  W 
N  rthfleet,  Gravesend 
Lewes 

.Southboroujh.  Kent 
J  24,  M  lU'.tp'easant  Road,  Hastings 
Albion  Hill  House,  Ramsgate 
S'j'ith  Norwood 
Epsom 

5.  St.  Margaret's  Bank,  Rochester 
Walmer,  Deal 

4      W.iiTior  Square,  St.  Leonard's  (dead) 
Kent   County  Asylum,  Barming  He.ilh,  near 

Maidstone 
'f  ilbury,  Lssf-x: 
Hythe.  Kent 
'.Battle,  Sussex 
Kenley,  Caterham 

g3.  Sack'ille  Road,  West  Brighton  -•■'■"M- 

Bouvh'O'i.  F^vershara  ,..."'•    "*"~r  ■  ^■*- 

Si,  Harley  Street,  Cavendish  Sq.,;London,'^ 
Wilmmgton  Terrace,  Eastbourne 
70.  Pevensey  Koad,  Eastbourne. 
3c,  Pcv  n-ey  RoaH,  St.  Leon.ard's-on-.Se-T 
Wtrllesiey  Road,  Croydon 
Pnrk  House,  Croydon 
19,  Lo  idoii  Street,  Folkestone 
69,  Connaught  Street,  Hyde  Pari:  Square,  W. 

3.  Shakespeare  Terrace,  Folkestone 
Lyndhurst,  Church  Rd.,  Upper  Norwood,  S.E. 
>V:inersh  Lodge.  Guildford 

>  _rih  Street,  Chichester  (dead) 
r.  M.:.;-<,.n  Place,  Tunbridge  Wells 
7  H  ..vard  Square,  Eastbourne 
r:-.  I'-Mi-i^'-  er  Rnad,  Dover 
C-,  Ihickingham  Road,  Brighton 
.^  [iii:tpelier  HatI,  Brighton 
i  -i-;'Tioy,  Devonshire  Place,  Eastbourne 
■    R..ad.  Redhill 
■  W.  Eastbourne 

.  ;  l:        !)xu  Road,  Dover 
M  ?m';sda'e.  Lawrence  Road,  South  Norwood 
--Y'.  Parr.ick  Street,  Gravesend 
\'/.-.,,  ole  Street,  London,  W. 
ley 

I  --r race,  Folkestone 
.Jl  ^rre-.t,  Fokestone 
n-Sea 
road,  Tunbridge  Wells 
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Fry,  John,  W.,  Esq.     .. 
Fuller,  L.  H.,  Esq. 
Fuller,  Thomas,  M.D.».. 
Furber,  George  Henrj-,  Esq. 
Furner,  Edmund  J.,  Esq. 
Fumer,  Willoughby,  Esq. 
Fussell,  Edward  F.,  M.E. 
Gabb,  Claude  B.,  Esq.  .. 
-Gabb,  J.  P.  A.,  M.D.    .. 
'Gabbett,  H.  S.,  M.D.  .. 
Galabin.  Alfred  Lewis,  M.D. 
Galton,  John  H.,  M.D... 
Gallon,  Edmund  Hooper,  Esq. 
■Gambler,  T.,  M.D. 
■Gandy,  William  Esq. 
Gange,  Frederick  A.,  M.D 
Gargory,  Caleb,  Esq.     .. 
Garraway,  Edward,  Esq. 
Gibbes,  Francis  R.,  Esq. 
Gibson,  J.  H.,  Esq. 
Giffard,  Dou-lasW.,  Esq. 
■Gogarty.  H.  A.,  M.D.   .. 
Golding-Bird,  Cuthbert  H     M.B... 
Goode,  C.  F.,  Esq. 
Gostling,  W.  A..  M.D.  .. 
Graham,  G.  H.,  Esq.     .. 
Graham,  T.  H.,  Esq.      .. 
■Gramshaw,  James  Henry,  M.D.     .. 
Gravely,  Richard,  Esq... 
Greasley,  J..  Esq. 
Green,  E.  F.  S..  M.D., 
Greenway,  A.  S.,  M.D. 
Griffith,  D.  C.  B..  Esq. 
Gripper,  \V.,  M.B. 
Ground,  E.,  M.r.. 
Habgood,  H.,  M.D.       .. 
Hackaey,  John,  M.D.  .. 
Hall,  Frank  Algernon,  E^q. 
Hall,  Henry  J.,  Esq.       .. 
Hallowes,  A.  H.  Blackwood,  Esq.  .. 
Hallowes,  Frederick,  B.,  Esq. 
Hammersley.  J.,  Esq.    .. 
Hands,  C  H.,  Esq. 
Harmer,  W.  Milstead,    Esq.  „ 

Harris.Jas. Smith,  Esq.,  L.K.Q.C.P. 
Harris,  William  J.,  Esq. 
Hart,  E.,  E«q. 
Hartridge,  G  ,  Esq. 
Hawken,  G.  Lockwood  Lang,  Esq. . . 
Hayman,C.  N..  M.B.    .. 
Hayw.-ird,  J.  W.,  Esq.    .. 
Heamden.  Wm.  J.,  M.D. 
Hetley,  Frederick,  M.D. 
Hedey,H.M.D. 

Hicks,  J.  Braxton,  M.D.,  F.R.S.  .. 
Hicks,  Robert,  Esq. 
Hinton.  James  Thomas,  M.D. 
Hoar,  Charles  E.,  M.D. 
Hodgson,  G.  Frederick,  Esq. 
Hodgson,  G.,  Esq. 
Hodson,  H.  A.,  Esq.     .. 
Hollis,  William  A.,  M.D. 
Holloway,  W.  G.,  M.D. 

Holman,  Coostantine,  ^LD. 
Holman,  Henry  Colgate,  Esq. 
Holman,  Thomis,  Esq.  . . 
Holroyde,  J.  Esq, 
Holttum,  Charles,  Esq.  .. 
Hooker,  L  S.,  Esq. 
Hope,  S.  Wilson,  Esq.    .. 
Horsley  H.,  Esq. 
Hubbard,  T.  Wells.  Esq. 
Hudson,  H.  E.,  Esq.     .. 
Hughes,  D.,  Esq. 
Hughes,  Morgan,  Esq. . . 
Hago,  Edward  Henry,  Esq. 
Humphreys,  Henr^-,  AI.D. 
Humphrj-,  Fredk.  Abel,  Esq. 
Hatchings,  E.  J.,  Esq... 
Hutchinson,  A.  C,  M.D. 
Hutchinson,  Thomas,  S.,  Esq. 
Jackson,  T.,  Esq. 
Jardine,  John  Lee,  Esq. 
Jeaffreson,  Horace,  ^LD. 
Jeffcoal,   J.    H.,    Esq.,    Dep.    Surj 

Gen.,  Af.S. 
Jeffery,  Geo-  Augustus,  ^LD. 
Jessett,  Frederick  B.,  Esq. 
Johnson,  John,  M.D.     .. 
'ones,  David  Johnston,  Esq. 

Tones,  Henry  Lewis,  M.B. 
Jones,  J.  Talfourd,  ^LB. 
Joi^pb,  S.  W.  Ior\s-ert!i,  M.D. 
Joyce,  Thomas,  M.D.     . . 
Kaye-Smiih,  I-'.dward,  Esq. 
Kelly,  Charles,  M.D.      .. 
Kelsey,  Arthur,  Esq. 
Kcmpe,  J.  M.,E.sq. 
Kendall,  H.,  Sur^.-Gen.,  M.S. 
Kinneir,  F.,  \V.  E,,  Esq. 


Wateringbury,  Kent 
Streathan  Hill,  S.W. 
Longcrofts,  New  Shoreham 

7,  Ashford  Road,  Maidstone 
III,  King's  Road,  Brighton 

2,  Brunswick  Place,  Brighton 

23,  Clifton  Terrace,  Brighton 

3,  Castle  Place,  Hastings 
Guildford 

8,  Chiswick  Place,  Eastbourne 
49,  Wimpole  Stieet,  W. 

bt.  Sylvan  Road,  Upper  Norwood,  S.E. 
Springfield  House,  Brixton  Hill,  S.W. 

12,  Stockleigh  Road,  St.  Leonard's- on -Sea 
Central  Hill,  Norwood,  S.E. 
Faversham 

Wescbournej  Bournemouth 

Faversham 

South  Penge  Park.  S.E. 

65,  Victoria  Road,  Aldershot 

5,  Pavilion  Parade.  Old  Steine,  Brighton 

\€ij  St.  George's  Place,  Canterbury 

13,  St.  Thomas's  Street,  London  Bridge 

3,  Norfolk  Square,  Brighton 
Barningham,  West  Worthing 
Storrington,  Su^sex 
Lamberhurst,  Hawkhurst 
Grave  send 

Newick,  Lewes 

4,  St.  George's  Place,  Canterbury 
Rosslynlee,  Woodside,  South  Norwood,  S.E. 
Belvedere 

3,  Lansdown  Place,  Brighton 
Waliington,  Surrey 
Gabriel's  Hill,  ]\Liidstone 

Stafford  House,  Upperton  Road,  Eastbourne 
Hythe,  Kent 

4,  Abion  Street,  Lewes 
Alayfield,  Sussex 
King  Street,  Maidstone 
Checkley,  Redhill 

2,  Norfolk  Villas,  Catiord,  S.E. 

Broadstairs 

North  Grove,  Hawkhurst 

Minrter,  Ramsgate 

Church  House,  Heene,  Worthing 

4,  Gloucester  Place,  Brighton 

65,  Green  .'Street,  Groivenor  .Square,  W. 

Eastern  House,  Hurstpierpoint 

Grand  Parade,  Eastbourne 

Western  House,  Whitstable 

Down  House,  Sutton,  Surrey 

Norbur>'  Lodge,  Upper  Norwood,  S.E. 

Greystoke,  Church  Road,  Upper  Norwood 

24,  Creorge  Street,  Hanover  Sq.,  London,  W. 
Albion  Hill  House,  Ramsgate 

3S,  High  Street,  Croydon 
2,  Rocky  Hill  Terrace,  Maidstone 
52,  Montpelier  Road,  Brighton 
Sussex  County  Hospital,  Brighton 
23,  Brunswick  Siquare,  Brighton 
8.  Cambridge  Road,  Brighton 
East  Sussex  Hospital,  no,  Marina,  St.  Leo- 

nard's-on-Sea 
The  Barons,  Reigate 
Lydfords,  East  Hoathley,  Sussex 
Gate  House,  East  Hoathley 
Hamond  Hill,  Chatham 
Canterbury 

EdiLund  Road,  Clive  Vale,  Hastings 
Petworth 

London  Road,  Croydon 
Lenham,  Bromley,  Kent 
Battle,  Sussex 
Bedford  House,  Deal 
Wellesley  Villas,  Croydon 
115,  High  Street,  New  Brorapton,  Chatham 
Edgworth,  Chapel  Park  Road,  St.  Leonard's 

25,  Jlarine  Parade,  Brighton 
Highbury,  Sauthborougti 
Brighton 

Newington  House,  Newington,  Slttingbourne 
Erigstock  Rd.,  NewThornton  Heath,  Croydon 
Capel,  Dorking 
The  Red  House,  Wandsworth,  S.W. 

JIaid'-tone  Road,  Rochester 

Trinity  House,  Eastbourne  (resigned) 

16,  Upper  Wimpole  Street,  W. 

Belmont,  Church  Road,  Tunbridge  Wells 

Kent  County  Asylum,  Barming  Heath,  near 

Maidstone 
6,  West  .Street,  Finsbury  Circus,  E.C. 
Rosebank.  Eastbourne 
II,  Grand  Parade,  St.  Leonard's-on-Sea 
Cranbrook,  Staplehurst 

9,  Dane  Road,  St.  Leonard 's-on- Sea 
Ehesmere,  Grathrticke  Road,  Worthing 
Redhill 

New  Shoreham,  Sussex 
Renfrew,  Bexley  Heath,  Kent 
Gordon  House,  Horsham 


Knight,  E.,  Esq. 

Knight,  W.,  Esq. 

Knowles,  John,  Esq. 

Lammiman,  Clcland,  F.R.C.S.      .. 

Langton,  John,  Esq. 

Langston,  John,  Esq. 

Langston,  J.  J.,  Junr.    .. 

Leachman,  Albett  Warren,  M.D.  .. 

Leggatt,  R.  S.,  Esq.      .. 

Lewis,  Charles,  Esq. 

Lewis,  C.  G.  M.,  Esq.    .. 

Lewis,  Henry,  ^I.D. 

Lister,  Charles  Henry,  RLD. 

Lloyde,  Thomas  Franklin,  Esq. 

Lochee,  Alfred,  M.D.     . . 

Long,  .Arthur,  Esq. 

Lorrimer,  J.  A.,  Esq. 

Lory,  William  John,  Esq. 

Lovegrove.  Charles,  M.D. 

Lovell,  W.  F.,  Esq. 

Lowdell,  Charles,  Esq.,  Surg.-Maj. 

Lucas,  Geo.,  Esq. 

Mackey,  E.,  M.D. 

McKellar,  E.,  M.D.       .. 

McQueen,  Thomas,  RLB. 

Manning,  Joseph,  Esq.  .. 

Mansell,  E.  R.,  Esq. 

Manser,  Frederick,  Esq. 

Marsack,  A.,  Esq. 

Marsack.  Blackall,  Esq. 

Marsh,  Howard,  Esq.    .. 

Marsh,  G.  R.,  M.D.      .. 

Marshall,  Edward,  Esq... 

Marshall,  John,  Esq. 

Marshall,  J.  J.  d«  Zouche,  Esq. 

Martin,  A.  Rae,  Esq.      .. 

Martin,  Joseph  Cooper,  Esq. 

Martin,  Robert,  M.D.    .. 

Martin,  Timothy  H.,  Esq. 

Masters,  A.  T.,  Esq. 

Maude,  Arthur,  Esq. 

Mayhew,  C.  H.,  Esq.    .. 

Maynard,  J.  C,  Esq.     .. 

Medcalf,  ErnestSexton,  Esq. 

Meredith,  J.  E.,  E-q.     .. 

Miller,  John  N.,  ^LD.  .. 

Miller,  Richard  Mav.  ^LD. 

Monckton,  D.  H.,  !\I.D. 

Moore,  Daniel,  M.D. 

Moore,  Ebenezer,  Esq. 

Moore,  W.  Withers,  M.D. 

Morshead,  E.  G.  A.,  M.D. 

Morton,  John,  M.B. 

Morion,  S.,  M.B. 

I^ankivell,  K.  Wolcot,  Esq. 

Napper,  Albert,  Esq. 

Napper,  A.  Arthur,  Esq. 

Nash,  C,  E^q. 

Newington,  Herbert  F.  H.,  Esq.  .. 

Newth,  Alfred,  H.,  M.D. 

Nicholls,  F.,  I\LD. 

Nicholson,  Arthur,  ^LD. 

N'isbett,  R.  Innes,  Esq.  ., 

N"oad,  Henry  Carden,  Esq. 

Oldham,  C.  J.,  Esq.        .. 

Oldman,  Charles  E.,  M.D. 

Oliver,  C.  P..  Esq 

Ord,  George  Rice,  Esq. 

Ormsby,  John,  M.D.      .. 

Osborn,  Ashby  G.,  Esq. 

Oxley,  A.  R.,  M.A.,  M.B. 

Pardington,  G.  L.,  RLD. 

Parish,  F.,  Esq. 

Parsons,  Charles,  M.D. . . 

Parsons,  Francis  Henry,  ^LD. 

P.iul,  John  H.,  M.D.      .. 

Paxton,  Francis  Valentine,  ^LE.    ., 

P;i.    e.  A.,  Bruce,  Esq. 

Pearce,  Henry,  Esq. 

Penfold,  F.  W.  H.,  Esq. 

Penfold,  Henry,  Esq.     .. 

Penhall,  John  T.,  M.D. 

Perkins,  Charles  E.  Steele,  M.B.   .. 

Perry,  C.  E.,  MD. 

Phelps,  Philip,  Esq. 

Phillips,  W.  A.,  M.D.    .. 

Philpot,  Chas.  W.,  M.B. 

Pinching,  C.J.  W..  Esq. 

Pittock,  George  M.,  MB. 

Plimmer,  H.  G,  Esq.     . . 

Plomley,  John  Fred,  M.D. 

Pocock,  C.  J  .  Esq. 

Pollock,  W.,  M.B. 

Pop«,  H.  F.  M.,  Esq.    .. 

Poole,      George     Kcnru  [h,      .\7.r)., 

Surg.-Major  ^^S. 
Porter,  William  Elliot,  Esq. 
Prangley,  H.  J.,  Esq.    .. 
Price,  William  K,  M.D. 
Purvis,  Prior,  M.D.        .. 
Ran;!,  John,  Esq. 


29,  Harmer  Stieet,  Gravesend 

29,  Harmer  Street,  Gravesend 
5,  Ashford  Road,  Maidstone 

8,  Mount  Ephraim  Road,  Tunbridge  WeKs 

2,  Harley  Street,  London,  W. 

The  Friary,  Strood.  Rochester 
Newington,  near  Sittmgbourae 
Petersfield,  Hants 
Eastry,  Sandwich 
67,  Sandgate  Road,  Folkestone 
Wingham,  Sandwich 
West  Terrace,  Folkestone 
Addiscombe  Road,  East  Croydon 

Reigate 

Oaten  Hill  House,  Canterbury 

1,  Priory  Road,  Dover 

33,  Castle  Street,  Famham 
so,  Beckenh^m  Road,  Penge 
The  Oaks,  Hythe 
Queen  Street,  Deal 

9,  Charles  Road,  St.  Leonard's-on-Sea 
Uckfield,  Sussex 

Brunswick  Rnad,  Hove,  Brighton 
Woodleigh,  Preston  Road,  Brighton 
Sussex  House,  Bolton  Road,  Eastbourne 
Wye,  Ashford 

6,  Belle  Vue,  West  Hill,  Hastings 
The  Prior>*,  Tunbridge  Wells 
Tunbridge  Wells 
Tunbridge  Wells 
36,  Bruton  Street,  W. 
49,  Sack^■ille  Road,  Hove,  Brighton 
Church  House,  Mitcham 

13,  Liverpool  Street,  Dover 
85,  High  Street,  Hastings 

West  Hill,  Dartford 

5t,  Queen  Anne  St.,  Cavendish  Sq.,  W. 

Northgate,  Crawley 

Rctherlield,  Susse.t 

Westerham,  Kent 

2,  Randolph  Gardens,  Salisbury  Roid,  Dover 
Erith 

109,  Church  Roal,  Hove,  Brighton 
Q,  Albon  Place.  Maidstone 
Heath  End,  Blackheath.  S.E. 
Brafield,  Church  Road,  Upper  Norwood 
Maidstone 

^\'ood(horpe,  Sydenham  Hill  Road,  S.E. 
Lifford  House, Dartford 
i3,  Brunswick  Square,  Brighton 
12,  Quarry  Street.  Guildford 
Eastgate  House,  Guildford 
Wellesley  Villa,  Croydon 
St.  Bartholomew's  Hospital,  Chatham 
2,  Chichester  Place,  Guildford 
Broad  Oak,  Cranleigh 
The  Hospital,  Gravesend 
Ticehurst,  Sassex 
Haywards  Heath 
73,  High  Street,  Croydon 
9g,  Montpelier  Road,  Brighton 
Overcliir,  Gravesend 
Chesham  Lodge,  Lower  Norwood 

1.  Brunswick  Place,  Brighton 
The  Grange,  Blechingley 

5,  Rocky  Hill  Terrace,  Maidstone 

Streatham  Hill,  S.W. 

7,  Effingham  Crescent,  Dover 

2,  Priory  Road,  Dover 

Conisbro,'    Leigham  Court   Road,   Streatham 

Common,  S.W. 
The  Spa,  Tunbridge  Wells 

14,  The  Steyn'\  Worthing 

2,  St.  James's  Street,  Dover 
The  Hurst,  Web.t  Worthing 
The  Terrace,  Camberwell,  S.E. 
West  Street   Cliichester 

3,  Delta  Villas,  \Valmer,  Deal 
Hurstpierpoint 

Rainham,  Kent 

7.  Brunswick  Place,  Brighton 

5,  Eversfield  Place,  .St.  Leonards-on-Sea 

80,  Kirkdale  Road,  Sydenham 

II,  Bouverie  Place,  Folkestone 

Ashford,  Kent 

4,  Court  Street.  Faversham 
58,  North  End,  Croydon 
76,  New  Road,  Gravesend 
23,  Cecil  Square,  Marg.ate 
Waldegrave  Road,  Upper  Norwood,  S.E. 
Maidstone 

49,  Church  Road,  West  Brighton 
43,  Terminus  Road,  Eastbourne 
Wesi  Mailing,  Kent 

30,  Anerisy  Hill,  Upper  Norwood 
Lindfield,  Sussex 

16  ',  Anerley  Road,  Anerley,  S.E. 
I,  Ethelben  Crescent,  Margate 

5,  Lansd-.wn  Pl.ice.  BLickhcath.  S.E. 
Walton  Ho'.i.^e,  Grove  Hill,  Dulwich 
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Ranking,  John  E.,  M.D. 
JRaven,  Thomas  F.,  Esq. 
Raw,  \V.  E.,  Esq, 
Ray,  E.  Re^-nolds,  Esq. 
Reid,  T.  Whitehead,  Esq. 
Richardson,  A.  J.,  M.D. 
Richardson,  C.  IJ.,  M.D. 
Richardson,  Thomas  Arthur,  Esq. . . 
Richmond,  Onslow  K.,  Esq. 
RichmoDd,  S.,  M.D.      .. 
Rigden,  George,  Esq.     . . 
Rix,  Benjamin,  Esq. 
Robbs,  C.  E.,  Esq. 
Roberts,  Bransby,  M.D. 
Roberts,  Henry  William,  Esq. 

Robertson,  W.  B  ,  M.B. 

Robinson,  John,  IVI.D.    . . 

Robinson,  Maj.  K.,  M.D. 

Robson-Roose,  E.  C,  M.D. 

Rogers,  Robert  James,  Esq. 

Roper,  Alfred  George,  Esc,. 

Roper,  Arthur,  Esq 

Ross.  D.  M.,  M.D. 

Ross,  John  Harris,  M.D. 

Rosser,  Walter.  M.D.     .. 

Roth,  Bernard  Mathios  Simon,  Esq. 

F.R.C.S.       .. 
Routh,  A.  C,  Esq. 
Rowe,  T.  Smith,  M.D... 
Russell,  F.  R.,  M.B.      .. 
Rutter,  Joseph,  M.D.    .. 
Rymer,  J.   F.,  Esq. 
Salzmann,  F.  W.,  Esq.  .. 
Sams,  J.  Sutton,  Esq.     .. 
Sanderson,  R,,  M.B.      .. 
Saunders,  Edwin  Dawes,  E.sq. 
Schollick,  T.  J..  Esq.     .. 
Schon,  James  Edward,  Esq. 
Scott,  A.,  Esq. 
Scott,  J.,  M.D. 
Sedgwick,  Charles,  Esq. 
Sells,  C.  J.,  Esq. 
Shaw,  Wm.,  M.D. 
Simpson,  W.  S.,  Esq. 
Slaughter,  Thomas  G.,  Esq. 
Slaughter,  G.  M.,  Esq.,  Dep.  Surg.- 

Gcn. 
Sloman,  Herbert,  Esq.    .. 
Sloman,  Samuel  G.,  Esq. 
Sloman,  Samuel  G.,  jun. 
Smith,  C.  E  ,  M.D.,  Dep.   Surg.- 

Genl. 
Smith,  E.  Noble,  Esq.    .. 
Smith,  G.  J.  Malcolm,  M.D. 
Smith.  J.,  Esq. 
Smith,  John  P.  M.,  Esq. 
Smith,  Samuel  Parsons,  L.K.Q.C.P. 
Smith,  \V.  H.  M.,  Esq. 
Smith,  W.  W.,  E^q.       .. 
Smithers,  Bartholomew  D.,  Esq.    .. 
Snow,  L.  M.,  Esq. 
Soper,  William,  Esq. 
Spencer.  W.  H.,  M.D.  .. 
Spurrell,  Flaxman,  Esq. 
Stamford,  William,  Esq. 
Starling,  E.  A.,  M.B.    .. 
Stedman,    A.,  Esq. 
Stone.  H.S.,  M.B. 
Stowers   James  Herbert,  M.D. 
Strang,  William  Douglas,  Esq. 
Strong,  Henr>-John,  M.D. 
Styan,  Thos.  G.,  M.B.  .. 
SutcliflF,  Joseph  H.,  Esq. 
Sulton,  William.,  M.D.  ., 
Swales,  Edward,  Esq.    . . 
Tamplin,  Charles  Harris,  Esq. 
Tamahill,  T.  F.,  M.B... 
Tapson,  John,  M.D. 
Taylor,  Henry  S.,  Esq... 
Taylor,  John,  Esq.  .. 

Taylor,  W.  H.,  M.D.     .. 
Thompson,  Henry  George,  M.D.  ., 
Thornton,  B.,  Esq. 
Thornton,  W.  P.,   Esq... 
Thurston,  Edward  Whitfield,  Esq. . . 
Ticehurst,  A.  R.,  Esq.  .. 
Tomkins,  Charles  P.,  L.K.Q.C.P. -. 
Travers,  O.  R.,  Esq.      .. 
Trent,  Thomas,  Esq. 
Treutler,  William  John,  M.B. 
Treves,  W.  Knight,  Esq. 
Tribe,  H.  J.  B.,  Esq.     .. 
Trollope,  Thomas,  M.D. 
Trower,  Arthur,  Esq.     , . 
Tuke,  Montague,  Esq.  .. 
Turner,  Arthur  N.,  Esq. 
Turner,  John  Sidney,  Esq. 
Turner,  Richard,  Esq.  . . 
Tyacke,  Nicholas,  M.D. 
Tyson,  William  Joseph,  M.D 
Underwood,  John.  ftl.D. 


i8a.  Mount  Ephraira  Road,  Tunbridge  Wells 
Harfield  House,  Broadstairs 
Rutland  House,  Oaklield  Road,  Anerley,  S.E. 
Dulwich,  S.E. 

34,  St.  George's  Place,  Canterbury 
45,  St.  John's  Terrace,  We^t  BrightO'l 
Station  Road,  Aldrington,  near  Brighton 
24,  London  Road,  Croydon 
Lodgewood,  Gravesend 
Greenhithe,  Kent 
60,  Burgate  Street,  Canterbury 
2,  Mount  Ephraim  Road,  Tunbridge  Wells 
Lodgewood,  Gravesend 
Badiesmere  House,  Eastbourne 
Ashdown  Villa.  Wickham  Terrace,  Lewisham 
High  Road,  S.E.  [Dulwich,  S.E. 

St.     Anne's,     Thurlow      Park      Road,     West 
Midhurst,  Sussex 
Prior>-  Gate,  Dover 
45,  Hill  Street,  Berkeley  Square,  W. 

40,  C.innon  Place,  Brighton 

Arimd  1  Hou***,  London  Roai,  Croydon 

Lewisham  Hill,  S  E. 

9,  Pavilion  Parade.  Brighton 

8,  St.  George's  Place,  lirighton 
George  Street,  Croydon 

29,  Queen  Arne  Street,  W. 

33,  Marina,  St.  Leonard's  on-Sea 
Union  Crescent,  Margate 
High  Street,  Guildfotd 
Codrington  House,  Brighton 

I,  Ashiord  Road,  Maioston-: 
18,  Montpelier  Road,  Brighton 
Eltham  Road,  Lee,  S.E. 

32,  Montpellier  Road,  Brightou 
Tenterden,  Ashford 
13.  Haydon  Place,  Guildford 
Littlebourn,  Winghani,  Kent 
15,  German  Place,  Brighton 
Bromley,  Kent 
HoUingbourn,  Maidstone 
White  Hall,  Guildford 
Tonbridge  Road,  RLii-stine 
■•04,  Marine  Parade,  Worthing 
BoUover,  ntar  Chestejfield  (Jead) 

T^c.rningham 

2/,  West  Street,  Finibam 

Famham 

30,  West  Street,  Famham 

26,  Marine  Parade,  Worthing 

24,  Queen  hx\x\^  Street,  Cavendish  Square 
Howard  Lodge,  Hur^tplerpoint 
Chri-itchurch  Roid,  Streatfiam  Hill,  S.W. 
118,  Western  Road,  Brighton 

Park  Hyrst,  Addisconjbe  Road,  Croydon 

22,  London  Road,  Croydon 
Sittingbouroe 

Bridge  House,  Cronkham,  Hants 
Prospect  House,  Brabourne,  Kent 
307,  Clapham  Road,  London 

II,  Warrior  Square,  S:.  Leonard's  on-Sca 

Belvedere,  Lessness  Heath,  Kent 
Collingwood  House,  Tunbridge  Wells 
36,  Culverley  Road,  Tunbridge  Weils 

The  Croft,  Great  BookJiam,  LeatherheaJ 

Holmfield.  Reigate 

23,  Finsbur^'  Circus,  E.C. 

13,  Queen  Adel.iide  Road,  Penge 
Whitgift  House,  Croydon 

I,  Chapel  Place,  RaiiiigAte 

Ripl'-y,  Woking  Station 

Camden  Crescent,  Dover 

Sheerness 

44,  Royal  Road,  Ram^ate 

H.M.  Prison,  Borstal,  Rochester 

n,  St.  German's  Place,  Blackh^ath,  S.E. 

15.  Quarr>'  Street,  Guildford 

I'icehurst,  Hawkhurst 

Tudor  House,  Anerley,  S.E. 

S,  Addiscombe  Villas,  Croydon 

14,  Cecil  Square,  Margate 

38,  Chester  Square,  S.W. 

S,  Elwick  Road,  Ashford 

.Sdchester  House,  St.  Le^nard's-on-Sea 

The  Old  Manor  House,  Walhngion 

San  Nicolas,  St.  Leonard"s-»n-Sea 

Tooting 

Fletching,  Uckfield 

31,  Dalby  Square,  CUftonviUe,  Margate 

25,  Paddock  Terrace,  Chatham 

9,  Maze  Hill,  St.  Leonard's-un-Sea 

I,  Drayton  Terrace,  Somh  K<;nsingtoa,  S.\\' 
Sutton  Valence,  Staplehurst 
Egremont  House,  Thicket  Road,  Penge,  S.E. 
Stanton  Ho  ,  Anerley  Rd.,  Up.  N.orwood,  S.E. 
12,  School  Hill,  Lewes  ,     >;    .  l  ^      ; 

^\■e^tgate   Chichester  ;       "■  .    . 

10,  Langhorne  Gardens,  Folkestone 

41,  Robertson  Street,  Hastings.       : 


Uhthoff,  J.  Caldwell,  M  D. 
Upton,  Herbert  C,  Esq 
Verr.on,  Mark  H.  H.,  Esq. 
Verrall,  Thomas  Jenner,  Es(), 
Vipan,  C,  Esq. 
Vise,  C,  M.D. 
Wacher,  Frank.  Esq.     .. 
WagstafTe,  W.  W.,  M.B. 
Wales,    J.,    Esq.,  Brig.-Surg. 
Walker,  George  E.,  Esq. 
Wallis,  F.  M.,  Esq. 
Wallis,  H.,  Esq. 
Wallis,  Percy  E.,  Esq. 
Wallis,  William,  Esq.    ,. 
Wallis,  W.,  Esq. 
Walter,  Clement  C,  Esq. 
Walters,  John,  M.D.     .. 
Watson,  George  Samuel,  Esq. 
Wat?cn,  William,  Esq.  . . 
Weekes,  Henr>',  Esq.     .. 
Weir,  W.,  M.B. 
Wheeler,  F.  J.,  Esq.      .. 
Wheeler,  Thomas,  Esq. 
White,  E.  A.,  M.D. 
While,  E.  W.,  M.D.      .. 
White,  P.  H.,  M.B.       .. 
White,  R.,  M.B. 
White,  S.  S.,  M.D. 
Whitling,  Henry  T.,  Est-. 
Whittle,  E.  G.,  M.B.     .'. 
Wiles,  J.,  Dep.-Surg.-Gen. 
Wilkin,  John  F.,  M.D.  .. 
Wilkinson,  J.  Cocper,  Esq. 
Wilks,  George,  M.B.     .. 
Wills,  J.  P.,  M.B. 
Williams,  S.  W.  Duckworth,  M 
Williams,  Hutchins,  Esq. 
Wilson,  Claud,  M.D.     .. 
Wilson,  W.,M.B. 
Winter-Fisher,  S.,  ^LD. 
Winter,  John  N.,  Esq.  .. 
Wintle,  H  ,  ^LD. 
Wood,  C,  Esq. 
Wood,  E.  J.,  ^LB. 
Worship,  John  Lucas,  Esq. 
Wray,  Charles,  Esq. 
Yate,  Frederick,  Esq.    . . 
Voung,  E.,  Esq. 
Young,  W.  W.,  M.D.    .. 


46,  Western  Road,  Ho\-b,  Brighton 
..     28,  Medina  Villas,  Hove,  Brighton 
. .     Horsham 
■  ■     '^S,  Western  Road,  Brigliton 

Ford  Bank,  Dane  Road,  St.  Leonard"s-on-Sea 
..     General  Hospital,  Tunbridge  Wells 

Kingsbridge,  Canterburj* 
..     Purleigh,  St.  John's  Hill,  Sevenoaks 
M.S.     Mowbray  Roid,  Upper  Norwood,  S.E. 
..     4,  St.  Mary's  Vale,  Chatham 
..     Barrack  Hall,  Hexhill,  Hastings 

Alfriston,  Polegate,  Sussex 
..     Old  Stone  House,  East  Grinstead 
. .     Oak  Lea,  Hartfield,  Tunbridge  Wells 
. .     Groombridge,  Sus^ex 

Pencester  Road,  Dover 
. .     Church  Street,  Reigate 

Mount  Ephraim  Road,  Tunbridge  Wells 
. .     Theobald  House,  Rochester 
..     Mansion  House,  Brompton,  Chatham 

Gate^tone,  Upper  Norwood,  S.E. 
. .     Parkhurst  Ruad,  Bexley 
..     Bridge  House,  Bexley,  S.E. 
..     14,  Cecil  Sq.,  Margate 

Kent  Lunatic  Asylum,  near  Canterbury 
..     Ryde  House,  Wuking 
..     7,  Clarendon  Place,  Maidstone 
..     41,  Warrior  Street,  St.  Leonards  on-Sea 

Croydon 
■ .     65,  Dj'ke  Road,  Brighton 
. .     2nd  Keg.  District  Depot,  Guildford 

Beckenham 
. .     Ashford 

Ashford 
..     BexhiH,  near  Hastings 
,D. .,     78,  Kings  Road,  Brighton 

Bloomville,  Lee 
..     Tunbri.^ge  Wells 
. .     Dartmouth  Road,  Forest  Hill,  S.E. 
..     136,  Marine  Parade,  Brighton 
. .     28,  Montpelier  Road,  Brighton 
. .     Church  Road,  Forest  Hill,  S.E. 
,.     The  Hospital,  Dover 

Lees  Lodge,  Yalding,  Kent 
..     Manor  House,  Riverhead 
. .     North  End,  Croydon 

Godalming 
..     Hall  House,  Hawkhurst 
. .      Aldershot 


MEMBERS  UNATT.^CHED  (314). 


Adey,  C.  A.,  M  D. 
Air,  A.  C-,  Jun.,  Esq     .. 
Aird,  T.  W.,  Esq. 
.Mban,  E.,  Esq. 
."Mexander,  T.  A.,  M.B. 
Allioti,  A.  J.,  M.D.       .. 
Anderson,  H.  B.,   M.B. 
Andrew,  G.,  M.D. 
Anwyl,  H.  J.  N.,   Esq... 
Ardagh,  W.  A.,  M.D.  .. 
Ashurst,  W.  R.,  M.D.  .. 
Atkey,  W.  T.,  Esq. 
Atkins,  F.,  Esq. 
•Austin,  J.  A.,  Esq. 
Austin,  Thomas  J.,  Esq. 
Ayres,  A.  R.  A.,  Esq.    .. 
Baker,  C    E.,  Esq. 
Barnes,  A.  R.,  M.B.      .. 
Barnett,  F.  S.,  Esq. 
Baiten,  G.  B.,  M.B.       .. 
Batty,  W.  E.  L.,  Esq.   .. 
Beard,  F..  M.B. 
Bell,  W.  R.,  M.D. 
Bennett,  E..  Esq. 
Be^'an,  R.,  Esq. 
Beverley,  J.  M.,  M.D... 
Biggs,  J.  S.,  M.D. 
BiUinghurst,  H.,  M.D... 
Bird,  W.  v.,  M.D. 
Blaker,  E.  S.,  Esq. 
BUney,  R.,  M.B. 
Bloxam,  G.  E.,  Esq. 
Booth,  J.  B.,  Esq. 
Bostock,  A.  S.,  Esq. 
Bosworth,  J.  R.,  Esq.     .. 
Bowes,  W.  H.,  M.B.      .. 
Boyes.J.  F.,  M.B. 
Bradley,  C.  L.,  Esq.       .. 
Branfoot    H.  S.,  M.B.  .. 
Brigham,  J.  K.,  M.D.  .. 
Bridges,  A.  C,  Esq.     .. 
Brookhouse,  C.  T.,  Esq. 
Brown,  C.  H.,  M.B.      .. 
Browne,  Charles,  Esq... 
Brownrigg,  J.  A.,  Esq.  .. 
Bryan,  F.  C,  Esq. 
Bull,  J.  W.,  M.D. 
Bunn,  C.  G.,  Esq. 
Campbill,  Wm.,  Esq.    . . 
Carpenter,  E.,  Esq. 


St.  L<?onard's-on-Sea  (dead) 
2,  Bellevu*    South  Norwood 
26,  Ross  Road,  Wallington 
Lindfield,  Sussex 
Church  Street,  Epsom 
St.  John's  ttill,  Sevenoaks 
25,  Westbourne  Villas,  West  Brighton 
The  Terrace,  Gravesend  ■ 
Chartham,  Canterbury 
Haslemere,  Surrey 
Farningham 

Walton  Lodge,  Worthing 
Plumstead 

West  Norwood  Lodgr,  S.E. 
Crescent  Road,  South  Norwood  Park,  S.E 
Walmer  Villa,  Preston  Park,  Brighton 
Tenterden 
Pevensey 
19,  High  Street,  Lewisham,  S.E 

2,  Mayfield,  Lordship  Lane,  S.E. 
'J'unbridge  Wells 

Westwooti,  Brighton  Road,  Croydon 

Woodland  Lodge,  Blackheath 

Luton  Road,  Chatham 

Cobb's  Hall,  Lydd.  Kent 

Littlehampton,  Sussex 

Surrey  (  ounty  Asylum,  Tooting 

Stedham  Hall,  Midhurst 

4,  Eaton  Vjllas,  West  Brighton 

30,  Marmora  Road,  Honor  Oak,  S.E, 

3.  Beaconsfield  Terrace,  Hastings 
W'imb'edon 

Manor  House,  Streatham 
North  Pallant,  Chichester 

Sutton,  Surrey 

7.  Marine  Terrace,  Heme  Bay 

Ciiftonville,  Brighton 

23,  Aloany  Villas,  Hove,    Brighton  (resigned) 
41,  Nor  oik  Squar-,  Brighton 
33,  West  Hill,  Sydenham,  S.E. 
2j,  Ycrk  Place,  iJri^hton 

4^,  Manor  Road,  New  Cross,  S.E. 
Godalming 
Springhurst,  Bickley 

Heath  House.  Milford,  Surrey 

Littlehampton 
Chislehurst 

Ferndale,  Central  Hdl,  Upper  NorwooJ 
40,  Wellington  Square,  H.'L=.ting> 
.Albemarle  Road,  Beckenha-u 


slviii 


THE   BRITISH   MEDICAL    JOURNAL 


[Dec.  15, 1888. 


Carter,  C.  H.,  Esq.       .. 

Chaffey.  W.  C,  M.B.    .. 

Chalmers,  T.  D.,  E?q.  .. 

Chatterton,  W.,  Esq.      .. 

Clark,  R.,  Esq. 

Clarke,  C.  F.,  Esq. 

Clarke,  Ernest,  M.E.     .. 

Clarke,  T.  F.,  Esq. 

CHtherow,  R.  E.,  Esq. 

Cock,  Edward,  Esq. 

Coleman,  C.  A.,  M.D.  .. 

Collingridge,W.,M.B... 

Collins,  W.  Grosett,  M.D. 

Cones,  J.  A.,  E'^q. 

Connor,  J.  ri.  T. ,  Esq. . . 

Cook,  P.  I.,  M.D, 

Cooper,  P.,  Fsq. 

Copeman,  S.  A.  M.,  M.B. 

Coryn,  \V.  J.,  Esq. 

Coveney,  J.  H.,  Esq.     .. 

Craig,  James,  M.B. 

Crane,  C.  R.,  Esq. 

Cressy,  W.  E..  M.B. 

Cripps,  C.  C,  M.D.       .. 

Culhane,  F.  W.  S.,  Esq. 

Curtis,  W.  K.  Esq. 

Daldy,  F.  S.,  Esq. 

Davies,  R.  C  N.,  Esq.  .. 

Davis,  G.  VV.,  M.B. 

Davis,  Theodore,  Esq., . . 

Dill,  John  F.  Gordon,  Esq. 

Dill,  R.,  M.D. 

Dodd,  H.  A.,  Esq. 

Donaldson,  W.,  Esq.      .. 

Dorin,  A.  F.  L.,  Esq.     .. 

Doubleday,  James,  Esq. 

Drew,  H.  W.,  E>q. 
Duke,  Benjamin,  Esq.  .. 

Dunbar,  J.  T.  M.,  M.D. 
Edwards,  E.  N.,  Esq.     .. 
EUery-Trewhdla,  H.,  M.D. 
Elliot,  John,  Esq. 
Elliot,  Norman,  Esq. 
Erskine,  W.,  M.D. 
Evershed.  C.  L.,  Esq.    .. 
Eyre,  J.  J..  Esq. 

Fairland,  S.  T.,  Esq.     .. 

Fan,  G.  F.,  Esq. 

Field,  A.  T.,  Esq. 
Fitzmaurice,  R.  Esq.     .. 
Ford,  R.  G.,Esq. 
Forsyth,  Alexander,  M.D. 
Fox,  F.  G.  T.,  Esq.       .. 
Fraser,  Frank,  Esq. 
Fraz&r,   Kenn<rth,  M.D. .. 
Frazer,  Robert  F.,  L.K.Q.C.P. 
Frith,  B.  G.,  Esq. 
Gamham,  R.  W.,  E?q.  .. 
Gasquet,  J.  R.,  Esq.      .. 
George,  W.  H.,  Fsq     „ 
Gooding,  Ralph,  M.D.  .. 
Grayling,  Francis,  Esq... 
Griffin,  T    Esq. 
Griggs,  W.,  Esq. 
Greenwtiod,  T.  F.,  E?q. 
Habgood,  Wm.,  Esq.     . . 
Harrison,  G.,  Esq. 
Harvey,  T.  P.,  Esq. 
Hatfield,  W.  H.,  Esq.  .. 
Haughton,  E.,  M.D.     .. 
Head,  P.  T.,  Esq. 
Head,  R.  L.  B.,  Esq.     ., 
Heath,  C.  J.,  Esq. 
Heath,  Richard,  M.D.  .. 
Hewetson,  J.,  M.B. 
Hewett,  Sir  Prescott  G..  Bart. 
Hilder,  R.,  Esq. 
Hill,  H.  Gardiner,  Esq. 
Hillier,  T.  E.,  M.B.       .. 
Hilchins,  T.  J.,  Esq.     .. 
Hogg,  Chas.,  M.D. 
Hooley,  A.,  Esq. 
Hoskins,  Ethelbert,  Esq. 
Hurd-Wood,  John,  M.D. 
levers,  E.,  M.D. 
Ilott,  H.J.,  M.D. 
Ilott,  J.  J.,  Fsq. 
Ince.  J.,  M.D. 
Jeaifreson,  J.  L.,  E?q. 
Jefferies,  W.  R.  S.,  M.D. 
Johnstone,  Athol  A.  W.,  Esq. 
Jowers,  F.  W.,  Esq. 
King,  J.  B.,M.D. 
King,  Thomas  W.,  M.D. 
Lacy,  T.   A',,  Esq. 
Lancaster,  H   F.,  M.D. 
Land,  W.  J..  Esq. 
Langdale,  H.  M.,  Esq. 
Law,  J,  M.D. 
Lawrence,  H.  M.,  Esq. 
Lawson,  R.  L.,  Esq.     .. 
Leigh,  T.,  Esq. 


.     St.  Helen's  Road,  Hastings 

.     North  Street,  Brighton 

.     Souihborough,  Tunbridge  Wells 

Bromley,  Ktnt 
..     Lee  Park,  Blackheath 
. .     124,  Crescent  Road,  Plumstead 
,.     21,  Lee  Terrace,  Blackheath 

Dartford,  Kent 
.     Lancaster  House,  Peckham  Rye,  P.E. 
-      Dean  Street  South,  S.E. 
.     Streatham  Common,  S.W. 
.     65,  Tressillian  Road,  St.  John's^  S.E. 
.     Mid  hurst 
..     Burgess  Hill.  Sussex 

St.  John's  Hill,  Eattersea  Rise 
.     17,  Tyson  Road,  Forest  Hill,  S.E. 
.     Blackheath,  S.E. 
.      134,  York  Road,  Lambeth,  S.E. 
.     Acre  Lane,  Bri.xton,  S.E. 

The  Roost,  Hawkhurst 
.     Cliftonville,  Beckenham 
.     Preston,  Brighton 
.     Wallington 

.     187,  Cainberwell  Grove,  S.E. 
.     124,  Mount  Pleasant  Road,  Hastings 
.     Burgate  Street,  Canterbury 
.     Horsham 
.     Rye 
.     Station  Road,  Sidcup 

Devon  House,  Caterham  Valley 
.     6,  Brunswick  Place,  Hove,  Brighton 
.      19,  Regency  Square,  Brighton 
.      12,  Selboine  Ruad,  West  Brighton 
.      St.  Mary  Ciay,  Kent 

344.  Clapham  Road,  S.W. 
.     Chiddingfold,  Godalming 

General  Hospital,  Crojdon 
,     Windmill  Road,  Clapham  Common,  S.W. 

Hedingham  House,  Clapham  Common,  S.W. 
Goldsmith  Road,  Brighton 

South  Norwood,  S.E. 

Belvedere 
.     93,  Denmark  Hill,  S.E. 

Peak  Hill,  Sydenham 

Arundel 

Albemarle  Road,  Beckenham 

Woolwich 
.     Slade  House,  Kennington  Road,  S.E. 

Lenham,  near  Maidstone 

Lindfield,  Sussex 

178,  Stansiead  Road,  Forest  Hill,  S.E. 

II,  Park  Terrace,  Greenwich 
.     2  Queen  Adelaide  Road,  Penge,  S.E. 

Tonbridge,  Kent 
.     28,  Burlington  Place,  Eastbourne 
.     5,  Sisters  Terrace,  Lavender  Hill,  Clapham 

29,  Comwallis  Gardens,  Hastings 
,     273,  Milkwood  Road,  Heme  Hill>  S.E. 

127,  Eastern  Road,  Brighton 

North  Street,  Midhurst 

Blackheath 

Sittingbourne 

Bognor,  Sussex 

II,  Tressillian  Crescent,  St.  John's,  S.E. 

3,  Ca  tledown  I'crrace,  Hastings 

Banstead  Asylum,  Sutton 

Rosendate  Lodge,  .*^treatham  Hill,  S.W. 

147,  London,  Road,  St.  Leonard's 

Staostead  Road,  Forest  Hill,  S.E. 

Upper  Norwood 

Danehurst,  Eastbourne 

135,  Hartfield  Road,  Wimbledon 

I,  Eastcombe  Villas,  Blackheath,  S.E. 

St.  Leonard's-on-Sea 

Care  of  Dr.  Stone,  Holmfield,  Reigate 

Horsham 

Teviot  House,  Upper  Tooting 

Cane  Hill  Asylum,  Purley 

General  Hospital,  Tunbridge  Wells 

Crawley,  Sussex 
.     Chesham  Road,  Brighton 

Cobham,  Surrey 

Turner's  Hill,  Sussex 

Leatherhead 

Tunbridge 

Bromley 

26,  Tweedy  Road,  Bromley 
Famingham,  Kent 

Chatham,  Kent 

61,  Dyke  Road,  Brighton 

27.  Old  Sttine,  Brighton 

5,  Old  Steine,  Brighton 
Purbp  ok,  Dorking 

6,  Yorke  Crescent,  Woolwich,  S.E. 
275,  Lewisham  High  Road,  S.E. 
Tunbridge 

Uckfield,  Sussex 

Sydenham 

Hadlow,  near  Tunbridge 

Barry  Road,  East  Dulwich,  S.E. 

Grand  Parade,  Brighton 


Lemon,  H.  M.,  M.D.    ., 

Leslie,  J.  L.,  M.D. 

Lewis,  C.  F.,  Esq. 

Lipscombe,  A.  A.,  Esq. 

Lowdell,  S.  P.,  Esq.      .. 

Lownds,  T.  M.,  M.D.   .. 

Lund,  G.,  M.D. 

Lyddon,  R.,  Esq. 

Lyle,  T.,  M.D. 

McCombie,  J.,  M.D.      .. 

MacDougall,  H.  A.  H.,  Esq. 

MacGavm,  J.,  Esq. 

Mackintosh,  F.  J.,  Esq. 

Macnamara,  (t.  H.,  Esq. 

McNauI,  H.  H.,  M.B... 

McNiece,  H.,  Esq. 

Mansfield,  C.  J.,  M.B. 

Markham,  W.  Orlando,  M.D. 

Marriott,  O.  D.,  M.B.  .. 

-Martin,  F.,  ]\LD. 

Mason,  R.,  Esq. 

Mathews,  R.,  Esq. 

Maunsell,  John,  M.D.  .. 

Maxwell,  T.,  M.D. 

May,  Augustus  S.,  Esq. 

Michael,  W.  H.,  K^q.,  Q.C 

Michie,  W.  A.,  M.D.     .. 

Midwinter,  E.  J.  H.,  Esq. 

Mitchell,  T.  A.,  Esq.     .. 

Moody,  J.  M.,  Esq. 

Moore,  T.,  Esq. 

Morgan,  Charles,  Esq.  .. 

Morgan,  G.,  Esq. 

Morgan,  W.  P.,  M.D.  .. 

Mortis,  Edward,  Esq.    .. 

Morris,  J.,  Esq. 

Morris,  W.  W.,  ^LB.    .. 

Muggeridge,  H.  H.,  Esq. 

Mundie,  G.,  M.D. 

Murchison,  F..  M.B.     .. 

Newbigging,  R.  P.,  Esq. 

Newington,  A.  S.  L.,  Esq. 

Newman,  A.  P.,  M.D.  .. 

Newsholme,  A.,  M.D.  .. 

Nicholson,  W.,  M.D.    .. 

Norton,  E.,  M.D. 
Oakley,  A.  R.  H.,  Esq. 
O'Connor,  A.  B.,  Esq.   .. 
Oliver,  Josiah,  Esq. 
Ormsby,  I-,  M.D. 
Orr,  A.  W.,  M.B. 
Owles,  J.  A.,  M.D. 
Palmer,  J.,  Esq. 
Partridge,  S.  B.,  Esq.    .. 
Peachey,  G.  C,  Esq,     .. 
Pearce,  J.  C,  M.D.       .. 
Pearl,  E.,  Esq. 
Pearse,  F.  E.,  Esq. 
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Phillips,  L.  W.  K.,   Esq. 
Pitcairn,  J.  J.,  Esq. 
Pitt,  G.  N.,  M.D. 
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Powell,  H.  A.,  Esq.      .. 
Prankerd,  O.  R.,M.D... 
Pratt,  A.,  M.D. 
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Pandalt,  R.  M.  H.,  E';q. 
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Rawlings,  A.,  Esq. 
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Reid,  St.  S.  C,  Esq.      .. 
Reynolds,  John,  M.D.  .. 
Rice,  G.,  M.B. 
Roberts,  A.  T.,  M.D.    .. 
Robinson,  W.  J.,  E'q.  ., 
Rook,  A.  E.,  Esq. 
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Sangster  C,  Esq. 
Saunders,  George,  M.D.,  C.B. 
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ScatUflf  J.  E.,  M.D,     .. 
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Sheppard.  W.,  Esq. 
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..     iS,  Derwent  Road,  Aneiley,  S.E. 
..     Bexley  Heath,  Kent 
..      Heiifield 

..     King  Street,  Maidstone 
. .     East  Grinstead 
. .     Egham 

..     De  Crespigny  Park,  S.E. 
..     The  Limes,  Deal 
..     6,  Park  Crescent,  Brighton 
..     Deptford  Hospital,  S.E. 
. .     Sutton  Valence,  Staplehurst 
- .      72,  Tra'algar  Road,  Greenwich,  S.E. 
5,  Salford  Terrace,  Tonbridge 
East  Grinstead 
.     Dartford 
.     Carshalton 

byron  Road,  Worthing' 
.     21,  Nightingale  Lane,  Clapham 
.     Sevenoaks 

. .     Holmhurst,  Southend  Road,  Beckenham 
.     7,  Rectory  Place,  Woolwich 

Blckley 
.     99,  .St.  John's  Hill,  Wandsworth 
.     23.  Woolwich  Common 
.     4,  Gresham  Villas,  Forest  Hill,  S.E. 
.      Foxgrove  Road,  Beckenham 
.     45A,  HlaLkhcath  Road,  Gre*-nwich,  S.E. 
. .     Croydon  R:  ad,  Anerley,  S.E. 
.     Catford,  S.E. 
.     Pu.ley,  R.S.O.,  Surrey 
. .     6,  Lee  Terrace,  Blackheath,  S.E. 
Bromley 

West  Street,  Brighton 
Seafor  I,  Sussex 
, .     Fernhurst,  Haslemere 

Brighton 
.     Whitscable.  Kent 
.     Ashford,  Kent 
.     Canterbury,  Kent 
.     Peckham  House,  Peckham,  S.E. 
.     95,  Crystal  Palace  Road,  Ea^t  Dulwich,  S.E. 
.     Ticehurst,  Hawkhurst 

Crawley,  Sussex 
.      15,  Col  ege  Road,  Brighton 
.     2,  Kent  Villas,  East  Greenwich,  S.E. 
.      Capel  Lodge,  Folkestone 
.     394.  Brixton  Road,  S.W, 
.     I,  Cottage  Green,  Camberwell 

Maidstone 

Effingham  Crescent,  Dover 
.     Thuri..w  Park  Road,  West  Dulwich    S.E. 
.     Hill  View,  Brighton 
Snodland,  Rochester 
.     Anerley 
.     Portslade,  near  Brighton 

Montagne  House,  St.  Lawrence-on-Sea 
.     Sylvan  Road,  Uf-per  Norwood,  S.E. 
.      Angel  Street,  Petworth 
.     Parrock  Street,  Grivesend 

Church  Road,  Hove 

Derwent  Lodt,e,  Uckfield,  Sussex 
.     10,  St.  Thomas's  Street,  S.E. 

HighStre^t,  Streatham,  S.W. 

Storrington,   Sussex 

30,  Dudley  Road,  Tunbridge  WeHs 

Leatherhead 

299,  Cold  Harbour  Lane,  S.W. 

Bei  kenham 

5,  Evelyn  Terrace,  Kemp  Town,  Brighton 

Bletchingley 

Tisbury  Road,  West  Brighton 

Leonard  Bank,  Beulah  Hill,  S.E. 

Streatham  Hill.  S.W. 

Copers  Cope  Road,  Beckenham 

63,  Lee  Park,  Blackheath,  S.E. 

Heme  Bay 

52,  Tisbury  Road,  West  Brighton 

The  Green,  Southwick,  near  Brighton 

12,  Lower  Bridge  Sircrt,  Canterbury 

60,  Croxted  Road,  West  Dulwich 

Thornton  Heath 

369,  (  old  Harbour  Lane,  Brixton,  S.W. 

Suiton.  Surrey 

21,  Buckingham  Road,  Brighton 

Old  Brompton,  Chatham 

Hempstead  House,  Eastbourne 

Upper  Norwood,  S.E. 

Liverpool  Lodge,  Brixton  Hill 

148,  Lambeth  Road,  S.E. 

Femtlale,  Tunbridge  Wells 

2,  Clifton  Terrace,  CHftonville,  Margate 

II,  Charlotte  Street    Brighton 

Bridge,  Canterbury-  , 

Tudor  House,  Lamb  erley,  Surrey 

Infirmary,  Ooydon 

2,  London  Road,  Northfleet 

Terrace,  Camberwell 

Selhunil  Ri  ad.  South  Norwood,  S.E. 
Treiitwood,  Sidcup,  Kent 

Cha'It-s  Road,  St.  Leonard's 

51,  Marina,  St.  Lconard's-on-Sea 
Salisbury  Koad,  Dover 
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Sturges,  M.  J.,  M.D.     .. 
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Svkcs,  Walter  J.,  M.D. 
Tabb,  J.  F,  Esq. 
Taunlon,  W,  W.,  Esq. 
Taylor,  George,  M.D.  .. 
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Told,  H.  R.,  Esq. 
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Treves,  E.,  Esq. 
Turner,  H.    C,  Esq. 
Twort,  W.  H.,  Esq. 
Unicume,  Ihotrias,  Esq. 
Upton,  Alfred,  Esq, 
Vanderstraaten,  V.  C.  J. 
Van  Waterschoodt,  C,  M.D. 
Voisey,  C.B.,  M.D.       .. 
WoEhorn,  A.  R.,  M.D. 
Walker,  A..  M.D. 
Walker,  J.  W.,  M.D.     .. 
Waller,  C.I!.,  Esq. 
Waller,  E.  W.,  .M.D.    .  . 
Waring,  F.  J.,  Esq. 
Ward,  Frederick  H.,  Esq. 
Watson,  T.  A.,  M.K.     .. 
Watson,  T.  H.,  M.H.    .. 
Weld,  C.  H.,  Esq. 
Wells,  A.  P.,  Esq. 
Wells,  Robert,  Esq.,       .. 
Whitconihe,  C.  H.,  Esq. 
White,  W.  R.,  M.U.       .. 
Whiri-stone,  A.  M.,  M.D. 
Wildash,  H.Cobb,  M.D. 
Wilson,  R.  W.,  Esq.       . . 
Wilton,  John,  M.D.       .. 
Wise,  W.  C,  M.D. 
Wood,  F.,  Esq. 
Wood,  L.  E.,  M.B.       .. 
Woodrude,  J.  W.,  Esq... 
Woodman,  \V.  E.,  Esq.. 
Words%vorth,  W.  J.,  Esq. 
Worthington,  G.  F.  J.,  Esq. 


Plumstead 

II,  Pavilion  Parade,  Brighton 

246,  Burrage  Road,  Plumstead 

21,  Railw.ay  Street,  Chatham 

Frau.liam  Lodge,  Norwood  Road,Lo\VLi  N,  r 

wood,  S.E 
Seamen's  Hospital,  Greenwich 
Adelaide  Road,  Erockley  S.E. 
17.  Tyson  Road,  Forest  Hill,  S.E. 
Clapham  Common 
Fort  Pitt,  Chatham 
5,  East  Hill,  Ashford 
Rowsley,  Upper  Streatham,  S.W. 

7,  Pavilion  Parade,  Brighton 
4t,  Grand  Parade,  Brighton 
Beckenham 

Brightling,  near  Hawkhurst 
Bexlcy  Hsatn 

8,  Belmont  Villas,  Wallington,  Surrey 
Vale  House,  East  Greenwich,  S.E. 
Knight's  Hill,  Nurw.iod 

Cintra  Pnrk,  Upper  Norwood,  S.E. 

Towntield,  D  irking 

Denm.ark  Hill,  S.E. 

B-xh  l|.nn-Sea 

Sevenoaks 

Warlingham,  Surrey 

168,  Lewisham  High  Road,  .S.E. 

3,  Courtenay  Terrace,  Hove,  Brighton 
.Steyning 

Camberley 

Headcorn,  Ashford,  Kent 
Rio  Lodge,  Brighton 
CO.  Dr.  Cuffe,  Sheerness 
160,  Lewisham  High  Road,  S.E. 

7,  St.  Mary's  Vale.  Chatham 
Jesmond  Lodge,  RedhiU 

16,  Warrior  Gardens,  St,  Leonard'sonSea 

Peckham  Rye,  S.E. 

Sydenham 

8,  The  Paragon,  Brcadstairs 
Hove,  Brighton 

Surrey  County  Asylum,  Tooting 
Union  Infirmary,  \Voolwich,  S.E. 
Pevensey,  near  Hastings 
Sandhurst,  Kent 
.School  Road,  Beckenham 
Randolph,  Biddenden 
Westerha^n,  Kent 
lielmont,  Wadhurst 
Lyi.ion  House,  Kingstonc,  Kent 
Hythe 

I'hornton  Heath,  Croydon 
Sutton 
Plumstead 

Kemp  Town,  Brighton 
30,  Criffel  Avenue,  Streatham  Hill.  S.  ^^', 
B^gshot 
Whitehouse  Road,  Ooydon 

4,  Tisbury  Road,  West  Brighton 
Sidcup 
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Edmunds,  R.,  Esq. 
Edwards,  D.  T.,  Esq.    .. 
Edwards,  W.  Lloyd,  Esq. 
Edwards,  W.  T.,  M.D. 
Ellison,  J  .  M.D. 
Essex,  J.  R.,Esq. 
Evans,  E.  B.,  Esq. 
Evans,  E.  P.,  Esq. 
Evauo,  E.  R.,  Esq. 
Evans,  F.  W.,  M.D.      .. 
Evans,  H.  T..  Esq.       .. 
Evans,  lohn,  Esq. 
Evans,  John,  Esq. 
Evans,  M.  G.,  M.D.      .. 
Evans,  W.C  ,  M.B.      .. 
Evans,  Wm.  M.  H.,  Esq. 


Tredegar 

10,  Heathfield  Street,  Swansea 
195,  Richmond  Roud,  Cardiff 
Clydach 

Nantyg'o,  Monmouth 
Church  Paik  House,  Oy-.lerinoutli 
Merthyr 
Penarth,  Cardiff 
Morriston,  near  Swansea 
Tredegar 
Llanelly 

Queen  Street,  Cardiff 
Penarth,  Cardiff 
Newport  Road,  Cardiff 
James  Street,  Cardiff 
178,  Commercial  Rd  ,  Newport 
Christina  Street,  Swansea 
Knighton,  Radnor 
Dowlais 
A be ra von 
Ton-y-pandy 
Picton  Place,  Swansea 
Cefn  Pare,  Maindu,  Newport 
Aberdare 
Builth 

Northampton  House,  Swansea 
Swansea 

Vochriw,  via  Cardiff 
Penysraig,  Pontypridd 
Carmarthen 

Abercarn  Fach,  near  Newport 
6S,  High  Street,  Newport,  Mon. 
Cymer 

Porth,  Pontypridd 
Maestcg 
Aberayron 

Hafod  Villa,  Swansea 
Ebbw  \'ale 
Neath 

New  Tredegar 

Cwm  Dros  House,  near  Newport,  Mb;i. 
Potcheptroom,  South  Africa 
Richmond  Road,  Carditt 
Grangetown,  Cardiff 
Cow  bridge 

Charles  Street,  Cardiff 
Merthyr  Tydfil 

Pontncvj'dd,  near  Newport,  Mon. 
Taffs  Well.  Cardiff 
Forest  House,  Carmarthen 
Queen  Street,  Cardiff 
Well  ngtOT  Street,  Mirthyr  Tydfil 
Pontypool 

St.  Thomas,  Swansea 
Duffrvn  Ffrwd,  Mountaid  Ash 
Llandyssiill 

Charles  Street,  Cardiff 
Blackwood,  Monmouthshire 
Cowbridge  Road,  Cardiff 
Beaufort,  Brecon 
Roath,  Cardiff 
Saundersfoot,  Pembrokeshire 
96,  Richmond  Road,  Cardiff 


Fiddian,  A.  P.,  M.B.    .. 

Finlay,  D.,  M.B. 
Fisher,  Geo.,  Esq. 
Francis,  G.  P.,  Esq.     .. 
Fraser,  T.  A.,  M.D.       .. 
Fry,  J.  Farrant,  Esq.    .. 
Gabe,  J.  B     Esq 
Grifiith,  George,  Esq.    .. 
Griffiths,  A.  J.,  Esq.       .. 
Griffiths.  B.,  M.B. 
Griffiths,  D.,  M.B. 
Griffiths,  G.,  Esq. 
Griffiths,  P.  R.,  M.B.  .. 
Griffiths,!'.  D.,  M.D.  .. 
Hall,  J.  G.,  Esq. 
Hardyman,  C.  E.,  M.D. 
Havard,  David,  Esq.     .. 
Heardcr,  G.  J.,  M.D.   .. 
Horder,  T.  G.,  Esq.       .. 
Howell,  W.,  Esq. 
Hughes,  W.,  Esq. 
Humphreys,  W.  C,  Esq. 
Hunt.  De  Verc,  Esq.    .. 
Hutcheson,  J.  D.^  M.B. 
James,  John  Davies,  I^sq. 
James,  James  Rowland,  i^'?.]I. 
James,  J.  R..  Esq. 
James,  John  R.,  Esq.    .. 
James,  Philip  Esq. 
Jenkins,  Stuart,  Esq.    .. 
Jennings,  O.  H.,  Esq.  .. 
Jones,  C.  J.,  E^q. 
Jones,  C.  M.,  Esq. 
Jones,  D.  E.,  M.D. 
Jones,  Evan,  Esq. 
Jones,  E.  R.,  Esq. 
Jones,  F.  G.,  M.B. 
Jones,  J.  Arthur,  M.D. 
Jones,  J.  A.,  Esq. 
(ones,  John  Owen,  M.B. 
Jones.  J.  Talfouid,  M.B. 
Jones,  R.,  Nelson,  Esq. 
Jones,  T.  Evan,  Esq.    .. 
Jones,  T.  M.,  Esq. 
Jones,  V.  Llewellyn,  Esq. 
Jonei,  W.  R.,  Esq. 
Joyce,  R.  C,  M.B. 
King,  E.  P.,  Esq. 
Knignt,  F.,  M.D. 
Knowling,  E.  M.,  M.B. 
Latimer,  H.  A.,  Esq.     .. 
Lawrence,  A.  G.,  M.D. 
Leckie,  T.  L.,  Esq. 
Leigh,  W.  W.,  Esq. 
Lewellyn,  John,  Esq.    .. 
Lewis,  F.  W.,  Esq. 
Lewis,  J.  A.,  Esq. 
Limbery,  Thomas,  Esq. 
Llewellin,  G.  J.,  Esq.    .. 
Lloyd,  D.,  Esq. 
Lloyd,   lohn  Jeokin,  Esq, 
Lloyd,  William  H.,  Esq. 
Lock,  J.  G..  Esq. 
Loveridge,  A.  W.,  Esq. 
Lyttle,  I.  Shiw,  M.D.  .. 
McAlee'r,  J.,  M.D. 
Marsh,  O.  E.  B.,  Esq... 
Mason,  John,  M.B. 
Morgan,  E.  R.,  Esq.     .. 
Morgan,  L.  W.,  M.D.  .. 
Morgan,  Rees,  Esq. 
Morgan,  William,  Esq. . . 
Morison,  Joshua  William,  Esq 
Morris,  John  A.,  Esq.   .. 
Morris,  John  W.,  Esq.  . . 
Morri>,  1'.  H.,  M.B.      .. 
Morris,  W.  D.  J.,  Esq... 
Mulligan,  J.  W.,  M.D... 
Neale,  G..  Esq. 
Nell,  R.  F.,  Esq. 
Owen,  Robert,  Esq. 
Paddon,  J.,  M.B. 
Padley,  G.,  Esq. 
Paine,  H.  J.,  M.D.       .. 
Parry,  T.  W.,  Esq. 
Paterson,  D.  R.,  M.D.  .. 
Pegge,  C,  Esq. 
Phillips,  Edward  Picton,  Esq. 
Phillips,  J.  M.,  M.D.    .. 
Phillips,  J.  W.,  Esq.     .. 
Plain,  A.,  M.B. 
Powell,  Jo^n,  Esq. 
Pow»;ll,  Joshua,  Esq.     . . 
Price,  R.  G.,  Esq. 
Price,  W.,  M.B. 
Prichard,  R.,  M.D. 
Prichard,  W.,  Esq, 
Pringle   H   T.,  M.D.    .. 
Probert,  James,  Esq.     . . 
Prothero,  David  G.,  Esq. 
Quirk.  Martin,  M.D.     .. 
Randall,  Wyndham,  Esq. 


The  Walk,  Cardiff 
Pare  Gwylit,  Bridgend 
Cwmbnch,  Aberdare 
Brecon 
Swansea 

Belvoir,  Swansea 
Morriston,  Swansea 
Milford  Haven 
Trcharris,   R.S.O. 
Mardy,  near  Pontypridd 
Pontardulais 
I'ontardawe,  Swansea 
Newport  Roaii,  Cardift 
Queen  Street,  Swansea 
Swansea 

Queen  Street,  Cardiff 
Newport,  Pembrokeshire 
Joint  Counties  Asylum,  Carmarthen 
29,  Chailes  Sireet,  CardiH 
Talgarth 

H.M.S.  "Hamadryad,"  Cardiff 
Swansea 

Caiuon,  near  Cardiff 
Hberdare 

Blackwood,  Monmouthshire 
'Treorky,  Pontypridd 
Cwm  Avon,  Port  Talbot 
Cardiff 
Porthcawl 

Gower  Road,  near  Swansea 
Dany-Bryn,  Newi^ort,  Monmouthshire 
Ton  Pandy,  near  Pontypridd 
Trocdyrhiw 
Queen  Street,  Cardiff 
.\  be  r  dare 
New  Quay 
Pontardawe 
Llanelly 

Aberavon,  Port  Talbot 
Cottage  Hospital,  Aberd.are 
Eastbourne 
Swansea 
Hirwain 

Kilby  House,  Loughor 
St.  Clear's,  Carmarihensliire 
.Senny  Bridue,  Brecon 
(JlyncoUv  Ho,  Treo.  ke/ 
Chepstow 

I,  Mansel  Street,  Swansea 
Tenby 

72,  Mauscl  Street,  Swansea 
Chepstow 
Pontypridd 

Glyn  B.argoed,  Trcharris 
Caeiphilly 
Llandovery 

Cymer,  Glamorganshire 
Newport,  Monmouthshire 
4,  Park  Terrace,  Bridgend 
Newcastle  Emiyn 
Park  House,  Llanelly 
Llandilo,  Carmarthenshire 
Tenby,  Pembrokeshire 
23,  Bridge  Sireet,  Newport,  Man. 
Ivy  Cottage,  Pontypridd 
Darfield,  Earnsky,  Vorks 
Bridge  Street,  Newport,  Mon. 
Dowlais 

Morriston,  Swansea 
?,  Cavendish  P  ace,  Bath 
Llandilo 

-7.,  Adelaide  Street,  Swansea 
Pembroke 

Caei-leon-upoM-Usk  (resigned) 
Llanelly,  Carin.irthen 
Mill  Street.  Ab  rdare 
Crwys  Road,  Cardiff 
Abersychan,  Monmouthshire 
Cadoxton,  near  Caroiff 
Penarth 
Brecon 

The  Laurels,  Swansea  (resig  cd) 
Swansea 
Cardiff 
Ferndale 

Newport  Road,  Cardiff 
Vernon  House  Abyluro,  Briton  Ferry 
High  Street,  Haverfurdwest 
Priory  Road,  Cardigan 
Cowbijdge 

6,  Windsor  Place,  Cardiff 
Carman  hen 
Newcastle  EmIyn 
9,  Picton  Terrace.  Carmarthen 
Park  Place,  Cardiff 
Cardiff 

Bridgend  (dead) 
County  .\sy!um,  Bridgend 
Merthyr  Tydfil 
Ammanford,  Carmarthenshire 
Blaenavon  (dead) 
Bridgend 
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Rawlinss,  J.  A.,  Esq.    .. 
Redwood,  T.  H.,  M.D. 
Rees,  A.,  Esq. 
Rees,  Howell,  Esq. 
Rees,  Valentine,  Esq.    .. 
Richards,  T.  W.,  M.B. 
Roberts,  J    S.  H.,  Esq. 
Russell,  F.  M.,  Esq.      .. 
Russell,  John,  Esq. 
Ryding,  George,  M.D... 
Scale,  T.  W..  Esq. 
Sheen,  .-Vlfred    M.D.      .. 
Skiimshire,  C.  P.,  Esq. 
Smith,  E.  S-,  Esq. 
Soper,  J.  H.,  Esq. 
Steel,  Samuel  Hopkins,  M.B 
Steel.  W.  D.,  M.D 
Stewart,  R..  M.D. 
Symes,  James,  Esq. 
Taylor,  William,  M.D... 
Thomas,  A.  G.,  M.D.    ., 
Thomas,  D.,  M.D. 
Thomas,  David,  Esq.    .. 
Thomas,  J.  Raglan,  M.D. 
Thomas,  J.  T.,  Esq.       .. 
Thompson,  J.  Talham,  M.B. 
Treharne,  J.  LI..  Esq.  .. 
Turner,  J.  H.,  Esq.        .. 
Vachell,  C.T..  M.D.     .. 
Walford,  E.,  M.D. 
Wallace,  T.,  M.D. 
Warburton,  E.  S.,  Esq. 
Ward,  J.  L.  W..  Esq.    .. 
Wathen,  J.  H.,  Esq.      .. 
Webster,  T.  J.,  Esq.      .. 
Wh'te,  Andrew,  M.B.  .. 
Williams.  H.  E„  Es-i.  .. 
Williams,  James,  Esq.  .. 
Williams,  M.,  Esq. 
Williams,  O.,  Esq. 
Williams,  T.  E.,  Esq.    .. 
Williams,  W.,  Esq. 
Williams,  W.  E.,  Esq.  .. 
Wood,  E.  S.,  Esq. 
WooUett.  C.  J.,  Esq.      .. 
Worrall.  C.  Lloyd,  Esq. 


Northampton  Terrace,  Swansea 
Rhymney 

46,  Loundoun  Square,  Cardiff 
Cwmamman 
Brecon 

Cowbridge  Read    Cardiff 
6,  Dyn-vor  Place,  Swansea 
i8,  t-Tijhard  Street,  Neith 
Neath 
Neath 

Glo'ster  Hou^e,  Aberdare 
Halswell  House,  23,  Newport  Road,  Cardiff 
Blaenavon  Iron  Works,  Pontypool 
2,  Wmdsor  Place,  Cardiff 
Blaina 

Abergavenny 
Abergavenny 
Bridgend 
Britonfcrry  (dead) 
Queen  Street,  Cardifl 
2S,  Bridge  Street,  Newport 
Ystalyfera,  Swansea 
Pe  arth 
Exeter 

Newprirt,   Mon. 
Cardiff 

Newport  Road,  Cardiff 
15,  Windsor  Place,  Cardiff 
Charles  Street,  Cardiff 
Town  Hall,  Cardiff 
Newport  Road,  Cardiff 
Treherbert,  Pontypridd 
2,  Somerset  Place,  Thomas  Town,  Merthyr 
Clifton,  Bristol 
Bryngtas,  Merthyr 
Honudil  House,  Brecon 
'I'he  Mount,  Newport,  Mon. 
Konddu,  Brecon 
Windsor  Place,  Cardiff 
Burrj-port,  Llanclly 
Talgarth,  Brecon 
'iyjorstawn,  near  Pontypridd 
Abertillery,  Newport 
Clarence  House,  Pontypool 

Llanwriyd  Wells 


MEMBERS  UNATTACHED.    (74.) 


Eolger.  J.  T.,  Esq. 

Brewer,  H.  JM.,  Esq.     .. 
Brigstocke,  Charles  .-\.,  Esq. 
Bro«vn,  J.  Taylor,  M.B. 
)lrowne,  G.  H.,  Esq.     .. 
Davey,  N.  F.,  Esq.        .. 
Davies,  D.,  E^q. 
Davies,  D.  R.,  M.B.      .. 
Davies,  Howard,  Esq,  .. 
Davies,  Idris,  M.D. 
Dykes,  J.  S.,   Esq. 
Ensor,  H.  C,  Esq. 
Evans,  A.,  Esq. 
Evans,  F.  G.,  Esq. 
Evans,  Thomas,  M.D.  .. 
Evans,  T.  J.,  Esq. 
Francis,  G-  P.,  E^q.     .. 
Glendinning,  J.,  Esq.    .. 
Greener,  M.  H.,  M.B.  .. 
Griffiths,  W.  C,  Esq.     .. 
Hamilton,  J.  B.,  Esq.    ., 
Harding,  Richard,  Esq. 
Hincks,  T.  S.  H.,  M.B. 
Hooan,  S.  M.,  Esq. 
Hood,  A.,  M.D. 
Hudson,  H.  R.,  Esq.    .. 
Hughes,  John,  Esq. 
Hughes.  W.  L.,  Esq.    .. 
James,  D.  P.,  Esq. 
John,  W.,  Esq. 
Jones,  A.  E.,  Esq. 
Jones,  D.,  Esq. 
Jones,  H.  D.,  E^q. 
Jjnes,  Jas.  A.,  E-q. 
Jones,  J.  J.,  M.B. 
Jones,  John  M.,  Esq.    .. 
Jones,  Morris,  Esq. 
Jones,  S.  B.,  M.B. 
Jones,  V.  B.,  Esq. 

Lane,  J.  W..  M.D. 

I.'-wis,  J.,  Esq. 

Lloyd,  Alorgan,  Esq. 

Makuna,  M.D.,  Esq.    .. 

Mason,  S.  B.,  Esq. 

M'tchell,  T..  Esq. 

Moore,  R.  Wilson,  Esq. 

Morgan,  John,  Esq. 

Morgan,  W.  v.,  ALB.    .. 

Mullin,  J.,  Esq. 

<>  Donnell,  P.  J..  Esq.  .. 

I'carse,  R.  T.p  Esq, 

Ready,  W.J.  M.,  Esq.,. 

Rees,  J.  H.,  Esq. 


Blaina,  Mon 

Newport,  Mon. 

Haverfordwest 

Strathwye,  Tintern 

Brymaur,  Breconshire 

Havering  House,  Abergavenny 

Aberceri,  Newcastle  Emlyn_ 

12,  North  Parade,  Aberyslwith 

A^hg^ove,  Pontypridd 

Vstrad-Rhondda 

Glynneath,  Neath,  Glamorganshire 

Clnrles  Street,  Cardiff 

J^ampeter 

Llwynarthau,  Castleton,  Cardifl 

Newquay 

Llansawel,  Llandilo,  Carmarthen 
The  Bulwark,  Brecon 

Joint  Counties  Asylum,  Abergavenny 

2,  Park  Terrace,  Riverside,  Cardiff 

Conwil,  Carmarthenshire 

1  enby,  South  Wales 

The  Laurels,  New  Radnor 

Hay,  Brecon. 

56,  Marine  Parade,  Aberystwith 

Bridgend 

Newport,  Monmouthshiie 

Carmarthen 

2,  Spillman  Street,  Carmarthen 

Tenby 

Kingswaod  House,  Haverfordwest 

P<:ndre,    Crickhowell,   Brecjnshire 

Kidwelly,  South  Wales 

Llangollen 

Abcrayton,  Cardiganshire 

Resolven,  Neath 

Aberystwith 

46,  North  Parade,  Aber^-stwith 

Westfield  House,  Brynhyford,  Swansei 

Llanboidy,  Whitiand 

Milford  Hdven 

Llanon,  near  Aberystwith 

Vale  Villa,  Llanarthney 
.     Treherbert,  Rhondda  Valley,  S.  Wales 

Park  Terrace,  Pontypool 
G  irsein  m,  neir  Swansea 
.      Bryn-y  mor  Road,  Aberystwith 
.     Pontriiyd-y-Groes,  Aberystwith 

N^arberth,  Pembrokeshire 
.     Custom  House  Street,  Cardiff 
.     Cadoxton,  near  Cardiff 
.     Cathedral  Road,  CardiO 

Newport 
.     Tewy  Villa,  Penarth 


Richardson,  F.  L.  C,  Esq. 
Rice,  W.  R.,  M.B. 
Robathan,  G.  B-,  Esq.  .. 
Rowlands,  James,  Esq. . . 
Scott,  R.  L,  Esq. 
Sh-pherd,  R   J.,  Esq.  .. 
Shepjard,  W.  D.,  Esq... 
Stamper,  J.  F.,  ISLD.    .. 
Talpade,  N.  D.,  M.D... 
Thomas,  D.  H.,  Esq.     .. 
Thomas,  fabez,  E-q. 
aVesihan.  F.  J.,  M.U.    .. 
Vachell.  H.  R.,  ^LD.  .. 
Wall,  W.  B.,  Esq. 
Wallace,  S.,  Esq. 
Whittington,  T.  P.,  Esq. 
Williams,  E.,  Esq. 
Williams,  E.,  M.B.       ,. 
Williams,  Egbert,  Esq. 
Williams,  J.  T.  C,  Esq. 
Williams,  P.,  Esq. 


. .     Rhayader 

,.     Defynock,  Brecon 

. .     Risca 

. .     Carmarthen 

. .     Newport,  Monmouthshire 

Hay,  Brecon 
..     Pengelli  Fawr,  Merthyr  Tydfil 
. .     Pembroke  Dock 
..      Croe  gjch,  ntar  Haverfordwest 

Vinceot  Lodge,  Swansea 

Swansea 
. .      Hillsidi  House,  Ebbw  Vale 

15,  Newport  Road,  Cardiff 

Pembroke 
,.     28,  Cnailes  Street,  Cardiff 
..     Neath 
, ,     Aberayron 

.,     8,  Marrion  Street,  Cardiff 
. .     Bridgend 
.,      The  Infirmary,  Carmarthon 

Ferryside,  Carmarthen 


SOUTH-WESTERN  BRANCH. 

DISTRICT  COMPRISING  DEVONSHIRE  AND  CORNWALL 


President 

F  reside  n  t- Elect 


Vice  F reside n  is 


Honorary  Secretary 


Dcmyille,  E.  J.,  Esq. 
Harris,  J.  D.,  Esq. 
Kingston,  R..  Esq. 
Kerswiil,  J.  B.,  Esq. 
Mackenzi-,  L.,  Esq. 
Nettle,  W.,  E^q. 
Perks,  R.  H..  M.D. 
Runnalls,  H.  B.,  Esq. 
Shepherd,  T.  W.,  Esq. 
Somers,  J.,  Esq. . . 
Square,  J.  E.,  Esq. 
Stephens,  R.  F.,  Esq. 
Webb,  F,,  E?q.    .. 
Whipple,  E.,  E^q. 
Woodman,  J.,  Esq. 


RECOGNISED  1840. 

..     John  Woodman,  M.D.,  E,Kete.- 

..     William  Pearse,  Esq..  St.  T.idj-e,  Bodmin 

W.J.  SoL'ARB,  Esq.,  Plymouth 

D.  Thomson,  Esq.,  Launceston 

W.  Pollard,  Esq.,  Torquay 

J.  Thompson,  M.D.,  Bideford 

J.  B.  Montgomery,  M.D.,  Penzance 

A.  J.  Gumming,  Esq.,  Exeter 
•■'l  R.  Hogarth  Clay,  M.U.,  Plymouth 

1.  Harper,  Esq.,  Barnstaple 

Lewis  Shapter.  M.D.,  Exeter 

C.  Btji.teel,  Esq.,  Stonehouse 

^\V.  Powell,  M.B..  Torquay 

p.  Swain,  Esq.,  Plymouth 
..     P.  M.  Deas,  M.B.,  Exeter 

COUNCIL. 

. .     Eveter 

Exeter 
. .     Liskeard 
..     St.  Germans. 
..     Tiverton 
. .     Liskeard 
..     Devonport 

Saltash 

Launceston 

EroadcUst 

Plymouth 

St.  Austell 

Dawllsh 

Plymouth 

Exeter 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Deas,  P.  M.,  M.B.  ..     Exeter 

REPRESENTATIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE 
Deas,  P.  M.,  M.B.  ..     Exeter 

MEMBERS  OF  BRANCH  dsS.) 


Acklaad,  J.  M.,  Esq.    .. 

Ackland,  W.  H..  M.D. 

Adams,  James,  M.D.    .. 

Adkins,  Joshua  Edward,  Esq. 

AitV-en,  C.,  Esq. 

Aldridee,  C,  M.D. 

Alexander,  T.,  M.D.       .. 

Appleton.  H.,  Esq. 

Axf  rd,  Walter  O.,  Esq. 

Baker,  Albert,  M.D.      .. 

Baker,  A.  de  Winter,  Esq. 

Bampton,  A.  H..  M  D. 

Bankart,  James,  M.B.  .. 

Buton,  G.  P.,  Esq. 

Bel',  C.  E.  W.,  Esq.       .. 

Bell,  Theodore,  M.B.    ,. 

Berry,  F.  C,  M.D. 

Blarney,  J.,  E^q. 

BlomfieM,  A.  G..  M.D. 

Bothwell,  G.  G.,  Esq.    .. 

Boyle,  T.  Esq. 

Erushfield.  T.  N.,  M.D. 

Bryden,  R.,  Esq. 

Buchan,  W.  A.,  M.B.    .. 

Budd,  William  Alexander,  Esq. 

Bullmore,  F.  C  ,  Esq.     .. 

Buiteel,  C,  Esq. 
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lizard,  Helston 
..     H.M.S.  BelicroJ>hon,  Halifa-x,  N.  Am-:ri  ; 
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Lvmpstone,  near  Exeter 
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..     23,  Southernhay,  Exeter 
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. ,     Camborne 
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Hawkes,  Anthony  Esq. 

Henderson,  Wm., M.D... 
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Redruth 

Millbrook,  near  Devonport 

Exeter 

Plymouth 

Hamilton    Ontario 

Hatlield  Koad,  Torquay 

Barnstaple  . 

Devon  and  Exeter  HosiJtal,  Exeter 

Bombay 

Southernhay,  Exeter 
Torquay  . 

(Adoress  uncommunicatedj 
Newton  Abbott 
Callington 

Broadstone  House,  Dartmouth 
Penzance 

25   Southernhay,  Exettr 
Wonford  House,  Exeter 
Penzance 
Lifton,  Devon 
Exeter  , 

Uflculme,  DeTOnj(resigned) 
Newbridge 

Elmleigh,  Plymstock,  South  Devon 
Braidwood  Terrace,  Plymouth 
Ridgway   Plympton 
Kiiigsbridge 
Kingsbridge 
Dunsford,  Exeter 
St.  Mars'  Church,  Torquay 
Tomes 
Southmolton 
Devonport 
Etoke,  Devonpcrt 
7,  Portland  Place,  Toiquay 
llfracombe 
.     Ashburton 
St.  Germans 
Paignton 

Bovey  'Iracoy,  South  Devon 
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.     Ottery  St.  Mary 

Holsworih,  I\orth  Devon 
Plymouth 

Plympton  House,  Hon!tou 
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Barnstaple 
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.     Trengweath,  Redruth 
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.     Riversmcet,  Topsham 
. .     Tiverton 
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R.N.  Hospital,  Plymouth 

Redruth 

Callington,  Cornwall 

Penzance 

Upper  Paul  Street,  Exeter 

Falmouth 

Black  Torrington,  Devon 

llflfculme,  Devon 

St.  Sidwells,  Exeter 

Marazion 
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Winkleigh 
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Piegoti,  F.  C.  H.,  M.B. 
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Worth,  Edwin  James,  Esq. 


. .     Hatherleigh 

. .     St.  Tudye,  Bodmin 

161,  Sidwell  Street,  Exeter 
. .     St.  Sidwells,  Exeter 
. .     Devonport 
.,     Te'gnmouth 
,.     Chumle'gh 
. ,     Torquay 
Falmouth 
. .     Collompton,  Devon 
..     Hill  Garden,  Torquay 
. .     52,  Hi^h  Street,  Crediton 
. .      Barnstaple 
. .     Sidmouth 
Sidmouth 
. .     96,  East  Street,  Penzance 
. .     'I'ruro 
. .     St.  Ann's  Heath,  Chertsey 

Liskeard 
. .     Torquay 

..     Osborne  Villas,  Stoke,  Devonpoit 
..     Clarendon  Villa,  Stoke,  Devonport 
..     Devonport 
. .     Withington,  Manchester 
. .     Bideford 

..     28,  Kerr  Street,  Devonport 
. .     Teignmouth 
. .     Truro 

Saltash,  Cornwall 
Plymouth 
. .     Ti  uro 
. .     Exminster 
. .     Newton  Abbot 
. .     Barntield,  Exeter 

Launceston 
. .     Honiton 

llfracombe 
. .     Wiveliscombe 
Broadclyst 
Dartmouth 
..     28,  Portland  Square,  Plymouth 
. .     4,  Portland  Square,  Plymouth 
. .     22,  Portland  Square,  Plymouth 
..     St.  Ives,  Cornwall 
. .     Ridgway,  Plympton 
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..     St.  AuMell 
. .     Great  Torrington,  Devon 
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. .     Tavistock 

. .     Kings  Kerswell,  Devon 
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. .     Albany  Place,  Plymouth 
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..     Chumleigh 
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.,     Dawlish,  Devon 
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R.N.     Plymouih 

, .     Sussex  Terrace,  Plymouth 

..     St.  Agnes,  Scorrier 

..     H.M.S.  "  Britannia,"  Dartmouth 

.  .      7,  St.  Aubyns  Street,  Devonport 

.     Mutley  Plain,  Plymouth 
..     2,  Chichester  Place,  Southernhay,  Exeter 
..     Millbrook 
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. .     Chillington 
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Williams,  L.  L.  B.,  M.B. 


Exmouth 

St.  Mawes,  Gr^mpound 
5,  Holyrood  Terrace,  Pl\ mouth  (resigned) 
Sherwell  House,  Plymouth 
Tresiliian,  Kingsbndge 
Bradworthy,  N.  Devon 
Camborne 
Redcliffe,  Exmouth 
H.M.  Prison,  Da'tmoor 
Woodbury,  Exeter 
Colluiiipton,  Devon 
Dunolly,  Torquay 
South  Brent,  Ivybridge,  Devon 
Dartmouth 

3,  Denby  Place,  Sidmouth 
Bnmpton,  N.  Devon 
Trergwrealli,  Redruth 
Fair  Park,  Bow,  North  Devon 
7,  Bnckland  Terrace,  Plymouth 
Plymslock,  near  Plymouth 
1  ounty  Asylum,  Bodmin 
Trevcrven,  TeJgnmouih 
'i  hoiverton,  Devon 
Newton  Abbot 

3,  Brunswick  Square,  Exmouth 
St.  Colunib 
Padstow 

Paicutun,  South  Devcn 
Colyton,  Devon  (dtad) 
'IVegaddick,  Bodmin 
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Kingswear,  South  Devon 
Fant,  Torquay 
Liskeard 
Totnes 

Stoke,  Devonport 
0.  Princes  Square,  Plymouth 
o,  Magdalf  Terrace,  BiiJpurt 
Newport,  Barnstaple 
Saltash 

Bow,  North  Devon  , 

Stoke,  Devon 
Truro 
Torquay 

12,  Paik  View  Villas,  Plymcuih 
Maylield,  Toiquay 
Axbridee,  Somerset 
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Teignmouth 
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q,  New  Buildings,  Ea^nstaple 
Babbacombe  Koad,  Torquay 
West  Teignmouth 
Port  Isaac 
Sidmou'h,  Dtvcn 
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Winchester. — T.  C.  Langdon,  E^q.,  Northgate  House,  Winchester 
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REPRESENTATIVES  ON  COUNCIL  OF  THE  ASSOCIATION 
Cousins,  J.  Ward,  M.D.      ..     Portsmouth 


Trend,  T.W.,  M.D. 


Southampton 


REPRESENTATIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE. 
Nicolson,  D.,  M.D.  ..      Broadmoor 

MEMBERS  OF  BRANCH.    (241.) 


Aitken,  William,  T^I.D.,  F.R.S.     .. 

Alder,  J.  W.  B.,  E^q.    .. 

Aldndge,  Norman  E.,  M.B. 

-Allden,  J.  H.,  Esq.        .. 

Andiews,  S.,  Esq. 

.Archer,  E.  J.,  M.B.      .. 

Ardagh,  W.  A.,  M.D.   .. 

Axford,  W.  H.,  M.B.  .. 

Baker,  J.,  M.LI. 

Baker,  T.,  Esq. 

Barker,  H.  M.,  M.B.    .. 

Barker.  W.  H.,  Ks-|.     .. 

Barnes,  Surg.  R.  N\'. 

Barr,  George  A. 

BanTj  J.  C,  Esq. 

Barrington,  J.  L.,'.Esq.,  Surg.  R.N. 

Barrett,  S.  B.  C,  Esq.  .. 

Bate,  H.  Hete,  Em].      .. 

Beaton,  D.,  M.D. 

Beaumont,  C.  G.,  M.D. 

B.-ll,  W.  W.,  Esq. 

Henc.aft,  H.  W.  R.,  Esq. 

Bentham,  Augustus  L.,  Esq. 

Blackman,  J.  G.,  iM.U.. 

Blackmore,  H.  P.,  M.D. 

BUind,  W.  C,  Esq.    .. 

B.lst^r,  G.,  Esq.,  Fieet-Surg.  R.N. 

Bond,  Florio  St.  Quintin,  Esq. 

Bothwell,  J.  C.,  Esq.    . . 

Brook,  \V.  Frederick,  Esq. 

Buckell,  L.  M.,  Esq.     .. 

Buck,  T.  A.,  M.B. 

Candy,  J.,  M.D. 

Case,  G.  Henry,  Esq,    .. 

Castle,  Hutton,  ISLB.    .. 

Chadwick,  G.  F.,  Esq.  .. 

Chamberlain,  E.  T.,  E-q. 

Chapman,  James,  Esq... 

Childe,  C.  P.,  Esq. 

Clapperton,  James,  M.D. 

Claremonl,  C.  C.,^LB.. 

Clifton,  James,  Esq. 

Coates,  F.  W.,  M.D.    .. 

Coates,  H.,  Esq. 

Coghill,  J.  G.  Sinclair  M.D. 

Colborne,  W.   J.,  E^q.,  Sur^^.  R.N. 

Calt,  T.  A.,  Esq. 

Coombs,  M.  L.  B.,  Esq. 

Corrie,  A.  T.,  Esq.,  Sutf-Surg.  R.N. 

Cousins,  J.  Ward,  M.D. 

Coppinger,  R.  W.,  M.D.,  R.N.    . . 

Cro*e,  J.D.,Esq.,Surg.-Maj.  M.S. 

Curtis,  William,  jun.,  Esq. 

Darke,  Fitz-Roy  P.,  Esq. 

Davidson,  H.  M.,  M.D. 

Davies,  A.'M.,  Esq.,  Surgeon  M.S. 

Davies,  J.  D.,  Esq. 

Davis,  W.  G.,  Esq.      .. 

Dayman,  B.,  Esq. 

De    Chaumont,   F.   S.    B.,     M.D., 

F.R.S.,  Surg.-Maj.    .. 
Delmege,  Fleet-Surg.  A.  G.,  R  N. 
Dinnis,  J.  J.,  M.D.,  R.N. 
Driver,  F.  J.,  ivI.D.       .. 
Eddowes,  C,  Esq. 
Ekens,  Joseph  W.,  Esq. 
Emmett,  R.  Woodville,  Esq. 
England,  William,  M  D. 
Ensor,  J.  A.,  Esq. 
Elliott,  F.  H.,  M.D.     .. 
Falls,  W.  S.,  M.D.       .. 
Fawcett,  E.,  M.B. 
Finch,  W.  C,  Esq.        .. 
Fmucane,  Daniel,  M.D. 
Flanagan,  J.,  Esq.,  Fleet-Surg. R.N. 
Fleming,J.  F.,M.D.,Sur..Maj.M.S. 
f-'lower,  Frederic,  Esq. 
Eraser.  D.   A.,   M.D.,  Dep    Surg. 

Genl.,  P.  M.O. 
Fryer,  Charles,  Esq. 
Garrlngton,  A.  M.,  M.D. 
Gibson,  J.  E.,  Esq. 
Giles,  W.  Foster,  Esq. 
Gilmour,  J.  H.,  Esq.     .. 
Godfrey,  H.  W..  M.H... 
Gordon,  J.  H.,  M.D.    .. 
Godwin,  Brigade-Surgeon  C.  H.  Y. 
Goss,  Samuel,  Es(i. 
Grant,  Surg.-Maj.  W.  C. 
Greaves,  Henry,  Esq.   .. 
Green,  James,  Esq. 
Green,  J.  Lardner,  Esq, 
Green,  W.E.,  Esq. 
Greening,  F.  j.,  Esq.    .. 
Gribbon,  G.  C,  Esq.   M.B.  Brig,- 
Surg.      .. 


Woolston,  Southampton 
Audrey  House,  Gosport  (dead) 
Southampton 
Shirley 
Basingstoke 

S,  Portland  Street,  Southampton 
Haslemcre,  Surrey 
Clarence  Parade    Southsea 
4,  Arxhorgaie  Terrace,  Poit  ea 
Waterloo  \'ille,  Cosham 
Slaincliff,  Sandown,  Is  e  of  Wight 
South  View,  Littlehampton 
Sandown 

Newport,  Isle  of  Wight 
Aldershot 

l-I.M  S.  Asia,  Portsmouth 
Kneller's  Court,  Fareham 
2S.  Regent's  Park  Road,  N.W. 
Ryde 
Shirley 

30,  St.  Peter's  Grove,  South-ii?.'i 
153,  St.  Mary's  Street,  sou  hanipton 
Victoria  Road,  Southsea 
Portsmuuth 
Salisbury 

Bjrough  Asylum,  Port?m  uih 
H.M.S.  Excellent,   Pjrismou.h 
Havant 
Horningham 
Fareham 
Southampton 

George  Street,  Ryde   Isle  of  Wi^ht 
Soutliampton 
Fareham 

Newport,  Isle  of  Wiglit 
Codiord  St.  Peier,  Wi  t-. 
Bramdean  House,  Southampton 
Hurhley,  Winchester 
King  Edward's  Road,  Sju.lisea 
Broughton 
Southsea 
Fordingbridge, 
Salisbury 
Salisbury 

Ventnor,  Isle  of  Wight 
H.M.S.  Malabar,  t-o  tsm^iuih 
Portsea 

Newport,  Isle  of  Wight 
Hull 

Riversdale,  Kent  Road.,  PorU.nouth 
H.M.S.  "Nelson"         '      '  ■■ 
Weymouth 
Alton 
Salisbury 
Biahops  Waltham 
Netley 

66,  George  Street,  Ryde,  L-.le  of  WIgt  t 
Heytesbury 
Millb.ook,  Southampton 

Woolston  Lawn,  Southamptor  (der.i!) 
Royal  yacht  "  Osborne,"'  Port-tuuu.h 
Gosport 

Victoria  Road,  Southsea 
Maddington 
A  Ires  ford 

Kingston  Road,  Porismou  h 
Southgate  Road,  Winchester 
Tisbury 

Andover  (resigned) 
Bournemouth 
East  Cowes,  Isle  of  Wi^h^ 
Fisherton  House  Asylum,  Salisbury 
Globe  Road,  Mile  End,  F. 
H.M.S.  Castor,  Nonh  Shields 
Mauritius 
Warminster 

Netley 

Sh:inkHn,  Isle  of  Wight 
St.  Andrews  Road,  Southsea 
Cowes 

Hythe,  Southampton 
Hurstbourne-Tarrant,  .\ndover 
Ventnor 
Salisbury 

O.akhurst,  Netley.  Hants 
Elm  Grove,  Southsea 
Parkhurst,  Isle  of  Wight 
Bishop's  Waltham 
129,  Commercial  Road   Landpo 
Salisbury 

Belgrave  House  Sandown 
Melville  Street   Ryde 

31,  Bassett  Road  Kenbiiiji^too 
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Griffin,  J.,  M.B. 

] ,  East  Park  Terrace,  Southampton 

Scott,  J.  Walter,  M.D... 

Fareham 

Gritfitns,  R.  S.  P.,  StaffSurg 

R.N. 

St.  Edward's  Road,  Souihsea 

Scott, R.  R.,  Esq.,  Surg.-Maj. 

M.S." 

Shirley  Lodge,  Southampton 

Groves,  Joseph,  M.B.   .. 

Carisbrooke,  Isle  of  Wight 

Seaton,  D.,  Esq. 

Bitter  DC 

Grubb,  P.,  Esq. 

Warminster  (doad) 

Sedg*ick,  H.  N.  M.,  Esq.,  Fleet.- 

Guillemard,  IS.J.,  M.D. 

Southsea 

Surg.,  R.N. 

H.M.  Dockyard,  Portsmouth 

Gwillim,  R.  D.  H.,  Esq. 

Freemanile 

Shetile,  H.  W.,  Esq.    .. 

Woolston 

Hackman,  L.  K.  H.,  M.D. 

Portsmouth 

Shiels,  R..  Esq. 

Sutton  Scotney 

HjII,  Frederick,  Esq.    .. 

PortswQod  Road,  Sou-hampton 

Shoriand,  E.  P  ,  Esq.    .. 

Wcsibury 

Hann,  H.  F.,  Esq. 

Portsmouth 

Smith,  D.  B.,  M.D.      .. 

Woolston,  Southampton 

Haran,  Timotheus  J.,  M  D., 

Usl' 

Smith,  G.  H.,M.B.      .. 

Knutsford,  Cheshire 

inspec.-Gen.,  R.N.    .. 

Malta  Hospital   Malta 

Smith,  H.  R.,Esq.       .. 

Dover  House,  Southsea 

Harland,  D.  Henry,  M.D. 

Kyde,  Isle  of  Wight 

Smith,  J.  Hume,  M.D. 

Knowle,  Fareham 

Har(nan,\V.M.,Esq.,K.ig.-Sur.M.S 

Winchester 

Snow,  W.  v.,  M.D.      .. 

Bournemouth 

Harnett,  .\lfred,  Esq.    . . 

Bishop.-.toke 

Snowden,  G.  H.,Esq.  .. 

Royal  Hospital,  Portsmouth 

Hayes,  H.  R,  Esq.       .. 

F.asingstoke 

Sparrow,  G.  Gordon,  Esq. 

Haslemere,  East  Southsea 

Hemsted,  Henry,  Esq. . . 

Whitchurch 

Sianis  reet,  H.  D., Fleet-burg. 

R.N*. 

Southsea 

Hex,  H.,  Esq. 

S:eaVievv,  IsleofWi^ht 

Sark,  A.  C,  Esq. 

Whiteparish,  Salisbury 

Heygate,  W.  H.,  E>q    . . 

Cosham 

Stephens,  T.  Palmer,  Esq. 

Ems  worth 

Hill,  J.,  Esq 

Somers  Road,  Southsea 

Straton,  C.  R.,  Esq.     .. 

Wilton,  Salisbury 

Hinton,  J.    Esq. 

Warminster 

Strong,  R.  G.,  Esq. 

,. 

Horndean 

Hoffmeister,  G.  B.,  M.B. 

Cowes,  Ible  of  Wight 

Sturdf-e,  A.  H.,  Esq.      .. 

Elphinstone  Road,  Souihsea 

Hoffmeiftcr,  I.  B.,  Esq. 

Gosport 

■layler,  Herbert,  P.,  Esq. 

Trowbridge,  Wuts. 

Hoffmeister,  \V.,  M.D. 

6,   Parade,  Cowes 

Thomas.  John.  L.,  M.D., 

Southampton 

Hollis,  Alfred,  M.D.     .. 

Freshwater,  I.  of  W. 

'Jracy,  T.  J.,  Esq. 

17,  Anglesey  Crescent,  Alverstokr,  llaj.ts 

Hope,  Henry,  Esq. 

72,  Marlaiid  Place,  Southampton 

Trewmin,  G.  T.,  Esq.,  Sjrg. 

M.S.' 

CO.  P..%LO.,  Cape  uf  Good  Ho,  e 

Munter,  E.  J.,  Esq. 

Gosport 

Tr-nd    Theophilus  W..  M.D. 

Raebury  Lodge,  Southampton 

Inglcby-Mackcwzie  K.  W.,  Esq     .. 

Inftimary,  Ryde,  Isle  of  Wight 

Tiimble,  J.,M.D..Fleet-Surg 

r.n! 

Portsmouth 

Ives,  W.  R.  G.,_ Esq.      .. 

Porswood,  Southamp'on 

Tull.s,  G.  A.,M.D.       .. 

Palmetsion  Road,  Southsea 

Jeram,  J.  W.,  Esq. 

Hambledon,  Cosham 

Turner,  G..  Esq. 

Rosslynn,  Broxbourue,  Herts 

Johnim,  C.  H.,  Esq.    .. 

liasingstoke 

Viani  H.,  Esq. 

Tot  ten 

.fohnson,  G.  L.,  Esq. 

Netherall  Terrace,  S.  Hamp-Jteid,  X.V.'. 

>Vade,  A.,  M.B. 

Southampton 

Johnston     [.  A.,  Esq.     .. 

::66,  Shirley  Road,  Southi'nipton 

Wall,  W.  R.,  Esq.,  Surg.-Maj 

,  M.'s 

20,  Clarence  Parade,  Southsea 

Jolliffe,  W:  J.  Esq.       . . 

Yafford  Hou-^e,  Newport,  Isle  of  Wight 

Wallace,  E.  J..  M.D.    .. 

Southsea 

Kealy,  J.  R.,  M.D.       .. 

Ashley  House,  Gosport 

Ward,  T.,  Esq. 

Southampton 

Keele,  C.  P.,  Esq. 

Southampton 

Wardrop,  D.,  Esq.,  Surg,,  M.S.  .. 

Station  Hospital,  Port<.mouth 

Kelland,  J.,  M.B. 

33,  Canal,  Salisbury 

Waterworth.  A.,  M.D.  .. 

Newport,  Isle  of  Wight 

Kingscoie   E.  Esq. 

Salisbury 

Watson,  J..  M.D. 

Grove  Road,  Southsea 

Knott,  Charles,  Esq.     . . 

Elm  Grove,  Southsea 

Way,  F.Walter,    Esq... 

52,  Si.  George's  Square,  Portsea 

Lake,  G.  A.,  M.D. 

Southampton 

Way,  J.  Palmer,  Esq.  .. 

Mile  End  Villa,  Purt  mouth 

Lamprey,     J.,    M.B.,    Surg 

■Cm. 

Welch,  F.    H.,   Esq.,  Bri^.-Surg... 

Meerut,, India 

P.  M.  0.   .. 

Southsea 

White,  R.  Dormer, M .  B. ,  Surg 

R.N. 

Portsea' 

Langdon,  Thomas  C,  Esq. 

Northgate  House,  Wi.-:chester 

Whitehead,  J.  L.,  M.D. 

Ventnor,  Isle  of  Wight 

Lawson,  T.  Cornelius,  Esq. 

Shaftesbury 

Whitely,  G.  W.,  Esq.    .. 

Downton,  Wilts 

Leachman,  A.  W.,  E?q. 

Petersfield 

Wickham,  Charles  T.,  Esq 

St.  Thomas's  Street,  Winchester 

Lee,  F.  F.,  M.B. 

6,  Ann  Street,  Salisbury 

Wilkes,  W.  D.,  Esq.     .. 

^alisbury 

Liddell,  J.,  M.U. 

Winchester 

Wilkins,  R.  E.,  Esq.      .. 

Newport,  Isle  of  Wight 

Ulley,  George  Herbert,  M.D 

H.M.  Convict  Prison,  Portland 

Willcox,  R.  L.,  Esq.     .. 

Warminster 

Lilly,  J.  Hoyland,  M.D. 

Bitterne,  Southampton 

Williamson,  J.  Mann,  M.D. 

South-Cliff,  Ventnor 

Lloyd,  David,  Esq.,  sen. 

Hinton  House,  Shankiin,  Isle  of  Wight 

Wise,  N.  v.,  Esq. 

Lindisfarne,  Trowbridge,  Wilts 

Longinore,  T.,  Surg.-Gen.,  C.B.   .. 

Woolston,  Southampton 

Woods,  H.    C,  M.D.,  Fleet 

Surg. 

Lord,  F.,  Esq. 

Landport  Terrace,  Southsea 

R.N. 

Alver  stoke 

Luckham,  L.  S.,  Esq.  .. 

The  Infirmary,  Salisbury 

Wright,  J.  B.,  M.D.      .. 

Norfolk  Street,  Southsea 

Lyddon,  R.,  Esq. 

Victoria  Road,  Souihsea 

Wright,  J.  F.,  Esq.       .. 

Weslbrooke  House,  Alton,  Hant-i 

McGregor,  J.,  Es.^. 

l^andport,  Portsmouth 

Mackinnon,    C.,    Esq.,    Surg 
M.S. 

-Maj' 

Clifton  Road,  Millbrook,  Southampton 

MEMBERS  UNATTACHED  (68). 

McLaughlin,    H.    J.,    M.B., 

Surg. 

Anstie,  T.  B.,  E'iq. 

Devizes 

IVLS. 

Bangalore,  Madras 

Anthonv,  J.,  Esq. 

Emsworth,  Hants 

Maclean,    W.     C,     M.D., 

c  b',' 

Baker,  John,   M.B. 

4,  Anchorgate  Terrace,  Portsea 

Insp.-Gen... 

23,  Carlton  Cres'^ent,  Southampton 

Barrow,  Benjamin,  Esq. 

Southlands,  Ryde 

Manlcy,  John,  M.D.     .. 

Victoria  Road,  Southi^ea 

Bathe,  A.  J.,  Esq. 

4^,  Brighton  Terrace,  SouthampLo:i 

Manning,  H.  J.,  Esq.   .. 

Laverstock   House  Asylum,  Salisbury 

Batten,  W.  S.,  Esq.       .. 

Calne,  Wilrs 

JMartin,  H.  A.,  M.D.     ., 

I.  Philbeach  Gardens,  S.W. 

Bencraft,  H.  W.  R.,  Esq. 

153,  St.  Mary's  Street,  Southampton 

Martin,  J.  H..  M.D.     .. 

Cambridge  House,  Portsmouth 

Bradley,  James,  M.D.  . 

Haslar  Hospital,  Gosport 

Mayburj',  A.  Victor,  M.D 

Mile  End,  Landport 

Buckell,  E.,  Esq. 

Park  House,  Romsey 

Maybury,  Lysander,  ISLD. 

15,  Commercial  Road,  Southsea 

Hurry,  H.  B.  P.,  Esq. 

Liphook,  Hants 

Meade,  Warren,  Esq.   .. 

Anglesey,  Gosport 

Kush,  E.,  Esq. 

Great  Cheverell,  near  Devizes 

Meeres,  C,  Esq. 

Manor  House,  Sandown 

Chadwick,  G.  F.,  Esq. . . 

Codford  St.  Peter,  Wilts 

Miller,  F.  D.,  Esq.       .. 

Basingstoke 

Clark,  J.  C,  Esq. 

79.  Margate  Road,  Southsea 

Molony,  P.  J.,  M.D.     .. 

Wickham,  near  Fareham 

Clay,  C,  Esq. 

Manor  House,  Fovant,  Salisbury 

Morley,  Frederick,  Esq. 

45,  High  Street,  Portsmouth 

Counsell,  H.  E.,  Esq.    .. 

]!ishearne.  Liss,  Hants 

Mumuy,  B.  H.,  M.T).   .. 

^outhsea 

Cross,  R.  G,,  Esq. 

Peiersfitld.  Hants 

Neal,  James,  M.D. 

Sandown,  Isle  of  Wight 

Dabbs,  G.  H.  R.,  M.D. 

Shankiin,  Isle  of  Wight 

Neivby,  C.  H.,  Esq.      . . 

15,  Landport  Terrare,  Southsea 

Daniel,  R.  A.,  Esq. 

Harting,  Petersfield 

Nicolson,  D.,  M.D.       .. 

Broadmoor,  Wokingham 

Davey,  A.  G.,  M.D.      .. 

Ryde,  Isle  of  Wight 

Norman,  Henry  B.,  Esq. 

The  Manor  House,  Drayton,  near  T..unton 

Dunn,  G.  N..  Esq. 

Evcrsley,  Winchlield,  Hants 

Norman,  S..  Eso. 

West  Street  House,  Havant 

Durdin,  R.  C.  G.,  Esq... 

Great  Bedwyn,  Wilts 

Nunn,  P.  W.  G'^  Esq.. 

Bournemouth 

Evans,  G.  Moule,  Esq. . . 

Bridport 

O'Connor,  J.,  M.B. 

Koyal  Hospital,  Portsmouth 

Fares,  T.,  Esq. ,  Surg.-Maj.,  M.S. . . 

Netley 

Owen,  A.  Lloyd,  M.D.. 

Southsea 

Farquhar,  J..  M.D.       ., 

Eurbage,  Marlborough 

Palk,  Henry,  M.D,       .. 

3,  Sussex  Place,  Southampton 

Farr,  S.  B,,  Esq. 

An  dove  r 

Parkinson,  C.  H.  W.,  Esq. 

VVimborne 

Francis,  J.,  Esq. 

Kdenham,  Shaftesbury  Road,  Sou'h'.ea 

Parsons.  F.  J.,  Esq. 

Frome 

Fraser,  Alexander,  M.B. 

Ma-lborough 

Perks,  E.  Rogers,  Esq.. 

San  Salvadove,  Clarendon  Roa.l,  Suuth^^a 

Ha.lock,  H.,  Esq. 

Singleton,  near  Chichester 

Pern,  Alfred,  Esq. 

Botl^',  Southampton 
Elm  Grove,  Southsea 

Htlsdon,  C.  v.,  Esq.     .. 

Weyhill,  Andover 

Pike,  \V.  Royston,  Esq. 

Holt,  J.,  Esq. 

Ro>al  Victoria  Hospital,  Neiley 

Pletts,  J.  M.,  M.D.       .. 

Melville  Street.  Ryde,  Isle  of  Wight 

Hunt,  E.  G.,  Esq. 

Eembridge,  Isle -f  Wight 

Power,  R.  E.,  Esq. 

I,  Anchorgate  Terrace,  Portsea 

Tones,  T.  Wharton,  Esq.,  F.R.S.  .. 

Ventnor,  Isle  of  Wight 

Keed,  W.  H.,  Esq. 

West  bury,  Wilts 

Kendall,  F.  E..  Esq.      . . 

Sf.  Mary  Bourne,  Andover 

Reid,  Walter,  M.D.,  Fleet-Sur?.  .. 

Haslar 

Langley,  N.  B.,  Esq.    .. 

Cricklade,  Wilts 

Kich,  E.  A.,  Esq. 

George  Street,  Ryde,  Isle  of  Wight 

Legat,  H.  T.,  Esq. 

F.shertcn  Hojse,  Salisb  iry  (de  d) 

Richards,  T.  D.,  M.D. 

Winchester 

Leslie,  Edward  J.  L.,  Esq. 

Alton 

Ricka-ds  A.  K.,  Esq.,    Sure. 

Mai! 

S  .  Andrew's  Road,  Southsea 

Lithgow,  T.  G.,  Esq.    .. 

Farnborough 

Rimell,  A.  T.,  Esq  ,  Surg.,  R.N. :. 

H.M.S.  Rattlesnake,  Poitsmcuth 

Lush,  J.  Selfe,  Esq.       .. 

^Larket  Lavington 

Roberts,  G.  A.  E..  Esq. 

Twyford,  near  Winchester 

Lush,  W.J.  H.,  M.D... 

Fyfield 

Robertson.  F.  F.  L  ,  M.B. 

H  ilsea 

Lyon.  John.  M.D. 

Portland 

Robeitson,  R.,  M.B.     .. 

Venmor,  Isle  of  Wight 
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..  Prospect  House,  Richmond 

. .  Saltburn,  Twickenham  Common 

Wyke  House,  Isleworth 

. .  Friar  Stile  Road,  Ki'  hmond 

..  Upper  Richmond  Road,  Putney 


MEMBERS  UNATTACHED.    (105.) 


.'\nderson,  William,  M.D. 

Baker,  W.   R.,  Esq.       .. 

Pa\ficld.  H.  O.,  Esq.     .. 

Bayley,  R.,  Esq. 

Beckingsale,  Daniel  Loftus,  M.D. 

Berry,  O.  W.,  Esq. 

Rott,  H.,  Esq. 

r.ranlhwaite,  H.,  Esq.    . . 

Brown,  J.,  Esq. 

Burton,  R.  G.,  M.D.      .. 

Buss,  Henry,  M.D. 

Cash,  J.  T..  Esq. 

Christie,  T.  B..  M.D.    .. 

Clark.  G.  B.,  M.D.,  1\LP. 

Collier,  S.  R..   M.D.     .. 

Connor,  J.  H.  T..  Esq.    .. 

Coombs.  W.G.,  M.D.    .. 

Corbould.  F.  H.,  E-^q.  .. 

Cowen,  George,  M.D.    .. 

Crombie,  J.,  M.B. 

Curtis,  Albert,  Esq. 

Dickinson,  W.  G.,  Esq. 

Diplock,  L.  B.,  Esq. 

Dodsworth,  F.  C,  Esq.  .. 

Dyer,  S.  R.,  Esq. 

Emerson,  P.H,  M.B.      .. 

Farr,  E  ,  Esq. 

Ferguson,  J..  Esq. 

Gilder,  S.,  M.D. 

Gill'ngham,  A.,  Esq. 

Grubb,  J.  S.,  Esq. 

Guthrie,  J.,  M.D. 

Harger,  F.  A.^Esq. 

Harrison,  R.  C,  E>q. 

Hartnett,  J.  J.,  M.D.     .. 

Hartzhorne,  B.  F..  Esq... 

Head,  R.  L.  B.,  Esq.       .. 

Hickman,  W.,  M.D.        .. 

Higgins,  G.  Hodgson,  Esq. 

Hogg,  A.  J.,  Esq. 

Hogg.  W.  B.  G  ,  M.D.  .. 

Howell,  T.  A.  I.,  Esq.    .. 

I c stone,  S.  v.,  Esq. 

Jardine,  J.,  M.B. 

[efferson,  A.,  M.D.Lond. 

Jones,  G.T.,  M.D. 

[ones,  Price,  M.D. 

kempster,  H..  M.B. 

Lamprey,  R.  O.,  Esq. 

Le'gh,  W.,  Esq. 

Lewes,  J.  R.  M.,  E^q.     .. 

Little,  E.,  M.D. 

Littlejohn,  S.  G.,  M.B.  .. 

l.onghurst,  A.  K.,  E-q.  . . 

Longstaff,  G.B.,  M.B.    .. 

Lyster,  C.  R.  C,   E-q.    .. 

Maclean,  Andrew,  M.D. 

Martyn,  W.,  M.D. 

Maunsell,  L,  M.D. 

May,  G.  P.,  M.D. 

M,-iybury,  A.  K.,  M.D.  .. 

Neale,  J.  B.,  Esq. 

Niven,  Graham,  Esq.     .. 

Orr,  W.  v.,  M.B. 

Osborne,  H.,  M.D. 

Palmer,  F.  S.    M.D. 

Parsons,  F.  W.,  Esq. 

Parsons,  T.  E.,  Esq. 

Pollock,  R.  J.,  Esq. 

Powell,  H.  M.,  Esq. 

Quinton,  R.  F.,  M.D.     .. 

Rayner,  H.,  M.D. 

Rew,  J.,  E>q... 

Richards,  J.  P.,  Esq, 

Richardson,  G.,  M.D.     .. 

Ritchie,  E.  D.,  M.E.      .. 


Richmond 

25,  Marlborough  Road,  Gunnersbury 
Lavender  Hill,  S-W. 
Kingston-on-Thames 
Chiswick 
Wimbledon 
BrenKord 
Twickenham 
St.  John's  Hill,  S.W. 
Han  Well 
Turnham  Green 

Earlsfield  Road,  Wandsworth  Comir.on,  S.W 
Ealing,  W. 
Wandsworth 

135,  Harifield  Road.  Wimbledon 
St.  John's  Hill,  S.W. 
Hampton  Wick 

St.  John's  Hill,  New  Wandsworth 
New  Maiden 
New  Brentford 
Staines 

Hi§h  Street,  Wandsworth,  S.W. 
Chiswick 
Tumham  Green 

13,  Trinity  Rd.,  Wandsworth   Common,  S.W. 
Chiswi'.k 
Ealing.  W. 
Richmond 

263,  Lavender  Hill,  S.W. 
High  Road,  Chiswick 
Ealing,  W. 
E>her 
Barnes 
Eal  ng,  W. 
Putney,  S.W. 
Chiswick 
Wimb'edon 

5,  Elm  Road,  Mortlake,  S  W 
Teddington 
Ealing.  W. 
Chiswick 

14,, High  Street,  Wandsworth 
Ch'swick 
Richmond 

New  Hampton,  Middlesex 
T,.  Kew  Gardens  Road,  Kew 
Kington-on-Thames 
Lavender  Hill,  S.W. 
East  Hill.  Wandsworth,  S.W. 
Chiswick 

Kingston-on-Thames 
Hill  Road,  Wimbledon 
Hanwell 
Ea'ing.  W. 
Wanrsworth 
Wandsworth 
Kew 

Wimbledon 

99,  St.  John's  Hdl,  Wandsworth 
Maldon 
Richmond 
Wandsworth 

Udney  House,  Teddington 
PutLey 

10,  Churchfield  Road   Ealing,  W, 
East   Sheen,  S.W. 
Wimbledon 
Wimbledon 
Wimbledon 
Wimbledon 

M.M.  Prison,  Wandsworth 
Hanwell 
Surbiton 
Hanwell 
Putney 
South  Mead,  Wimbledon  Park 
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Roberts,  J.  D.,  Esq. 
Roberts::n,  C.  L.,  M.D. 
Robey,  S.  H.,  E>i]. 
Rodman.  G.  H.,  Esq.     .. 
Roe,  A-  D..  M.B. 
Ross,  C.  E.,  Esq. 
Rudderforth,  E    H.,  M.D. 
Sheard,  \V.  F..  Esq^. 
Shurlock,  Mainwanng,  E'.q. 
Sinclair,  A.  W.,  Esq. 
Skimming,  R.,  M.L>. 
Smith,  H.  A.,  Esq. 
Smith,  |ohn,  Esq. 
Steele,  \V.  C,  Esq. 
Stocks.  F.,  Esq. 
Sutcliffe,  Joseph.  Esq.     .. 
Thomas,  A.  W.,  !\I.D.      .. 
Tuke,  CM.,  Esq. 
Tuke,  D.  H.,  M.D. 
Vincent,  G.,  M.D. 
Walker.  G.,  Esq. 
Ward,  W.  A.,  E^q. 
Watson,  C.  E.,  E>q. 
Wilkins,  H.  G.  G..  Esq.   .. 
Wilson.  R.  W.,  M.E. 
Winchester.  W.  H.  B.,  Esq. 
Yeo,  Gerald  F.,  M.D. 
Young,  W.  H.  F..  Esq. 
Younger,  E.  G.,  M.D. 


Ealiog,  W. 

The  Drive,  Wimbledon 
Wandsworih 

Upper  Richmond  Road,  East  Sheen,  S.W. 
War.d-iworth 

5,  St.  Jv  hn's  Hill,  Wandsworth 
Lyndhurst,  New  Hampton 
Putney 
Chertsey 
Riversdale,  Hampton-on- Thames 
Manor  Road,  East  Moulsey 
Ealing 

Addlestone,  near  Weybridge 
Heathfield  House,  Ealing,  W. 
421,  Wandsworth  Koad 
641,  Wandsworth  Road,  S.W. 
Wa  lids  worth 
Chiswick 
Hanwell 

Btdfont,  near  Hounslow 
Wimbledon 
Richmond 
.     Henley-on-Thames 
.     Eahng,  W. 
Kcw 
Barnes 

Staines  (resigned) 
Wimbledon 
.      Hanwell 


WEST  OF  IRELAND  BRANCH. 

DISTRICT  COMPRISING  GALWAY  AND  SURROUNDING  DISTRICT 

RECOGNISED  1879. 

Prcsideyit     ..  ..  ..     R.  J   Kinkead,  M.D.,  Galway 

Pres,idei:t-EUct 

Honorary  Secretary  and  Treasurer    John  I.  Lynham,  M.D.,  Corrib  View  House 

Galway 


Colahan,  N.  W.,  M.D. 
Fletcher,  R.  V.,  Esq. 
Pye,  J.  P.,  M.D. 
Rutherford   W.,  M.D. 


COUNCIL. 

Galway 
Ballinasioe 

.     Galway 

.     Ballinasioe 


MEMBERS  OF  BRANCH.    (12.) 


Anderson,  R.  J.,  M.D... 
Colahan,  N.  W.,  M.D... 
■Gorham,  J.  J.,  M.D.     .. 
■Gorham,  P.  C,  Esq.     .. 
Kinkead,  R.  J.,  M.D.   .. 
Lynham,  John  I.,  M.D. 
MacDonnell,  John  J.,  Esq. 
Pye,  J.  P.,  M.D. 
Rice,  P.  M.,  Esq. 
Rutherford,  W.,  M.D.  .. 
Todd,  J.,  M.D. 
Waters,  E.  W.,  M.E,     .. 


Queen's  College,  Galway 
2,  Palmyra  'I'errace,  Galway 
Garstang,  Lanes 
Clifden,  Galway 
Galway 

Corrib  View  House,  Galway 
Letterfrack,  Co.  Galway 
Queen's  College,  Galway 
Millbrook  House,  Galway 
Ballinasioe 

ThrT  Crescent,  Galway 
Salthill,  Galway 


Anderson,  Professor  R.  J.,  M, 
Brennan,  M.  A.,  Esq.   .. 
Clarke,  F.  E.,  M.D.,  care  of 

Dr.  Clarke 
■Cochrane,  E..  M.B. 
Collins,  T.  T..  Esq.        1 
Conry,  J.,  Esq. 
Crowly,  D.,  M.D. 
Davis,  H.,  Esq. 
Dowling,  J.  E.,M.D.  .. 
Finegan,  A.,  Esq. 
Fletcher,  R.  V.,  Esq.    .. 
Ffrench,  Digbj-,  Esq     .. 
Frost,  E.  W.  F.,  Esq.  .. 
■Gallagher,  T.  M.,  Esq. 
Ceraghty,  J.,  M.D.      .. 
Hamilton,  Wm.,  M.B... 
Harrison,  John,  M.D.  .. 
Henry,  J.  P.,  M.B. 
Laird,  J.,  Esq. 
McDermott,  C,  Esq.    .. 
McDermott,  S.,  Esq.    ,. 
MacDowell,  E.  C,  M.D. 
Macnamara,  G.  U.,  Esq. 
Martin,  R.  J.,  Esq. 
Nally,  W.  J.,  Esq. 
O  Beime,  G.  P.,  Esq.    .. 
0|Callaghan.  R.  T.  A.,  Esq. 
O'Donaghue,  P.,  Esq.  .. 
O'Farrell,  R.  J.,  Esq.     .. 
O'Gorman,  P.,  Esq. 
O'Kelly,  J.,  M.D. 
Pe:ii,  Joseph,  Esq. 


MEMBERS  UNATTACHED.    (35.) 
{litclttding  Province  0/  Connau^hi.) 

3,  Palmyra  Tsrrace,  Galway 
Tubbercurry,  co.  Sligo 


.D... 
Rev, 


Boyle 

Croghan,  Boyle 
Ballira-^loe 
Kilkelly,  co.  Mayo 
Loughrea,  co.  G^ilway 
Tuam,  CO.  Galway 
Tuam,  CO.  Galway 
Ditrict  Asylum,  MuHingar 
Disirict  A'-ylum,  Ballinasioe 
Btllyear,  Rojicommon 
Newmarket  on- Fergus,  co.  Clare 
Crossmolina,  co.  Mayo 
Loughrea,  co.  Galway 
Boyle,  CO.  Roscommon 
Roscommon 

Port  Royal,  Dromard,  Balliscdarc 
Quay  .Street,  Sligo 
Ennistimon,  Knnis 
Bal  1  aghad  e  rren 
Sligo  (resigned) 
Corofin,  co.  Clare 
2,  Castle  Street,  Sligo 
Thomville,  Kinvara,  co,  Galway. 
Athlone 

The  Bungalow,  Carlow 
Loughrea 

Loughrea,  co.  Galway 
Spirtdal,  CO.  Galway 
Mount  Bellew,  Ballinasioe 
District  Lunatic  Asylun,  ^ligo 


Powell,  G.  H.,  M.D. 
Scott.  H.  M.,  M.D. 
Stafford,  T.  J.,  M.D. 
Waish,  P.  C.   Esq. 


Toomavara,  Nenagh 

Enniscrone,  Eallina 

Boyle 

Castlerea,  co.  Roscommon 


WEST  SOMERSET  BRANCH. 

DISTRICT  COMPRISING  WEST  SOMERSET. 

RECOGNISED  1884. 

President         ..  ..  ..     Edward  Stephens,  Esq.,  Ilminster 

President- Elect  ..  ..     Atbaham  Colles,  M.D.,  Wellington 

Honorary  Secretary  &>  Treasurer  ..     W.  M.  Kellv,  M.D..  Taunton 


COUNCIL. 


Alford,  H.,  Esq. 
Colles,  A.,  M.D. 
Hunt,  W.  A.,  Esq.     .. 
Kelly,  W.  M.,  M.D... 
Kemmis,  Henry  ^L,  Esq. 
Meredith,  J.,  M.D.  .. 
Norris,  G.    R.,   Esq... 
OlUrhead,  T.   f.,  Esq. 
Prankerd,  J.  Esq. 
Rigden,  G.  W.,  Esq... 
Stephens,  E.,  Esq. 


Taunton 
Wellington 
Veovil 
Taunton 
Bridgwaler 
Wellington 
Wiveliscombe 
Minehead 
Bath 
launton 
Ilminster 


REPRESENTATIVE    ON    COUNCIL    OF    THE    ASSOCI.\TION 
Kelly,  W.  M.,  M.D.  ..     Taunton 

REPRESENTATIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE. 
Prankerd,  J.,  Esq.  ..     Bath 

MEMBERS  OF  BRANCH.  (57.) 


Adams  r>.  J.  D.,  M.D... 
Aldridge,  R.,  M.D. 
Alford,  Henry,  Esq. 
Alford,  H.  J.,  M.D. 
Barker,  W.  J.  T.,  Esq... 
Piowen,  Robt..  Surg. -Geo. 
Brook,  Henry,  Esq. 
Burtt,  G.  R.,  Esq. 
Clark,  Thomas,  Esq. 
Colles,  Abraham,  M.D.  .. 
Collvns,  R.  J.,  Esq. 
Cordwent,  G.,  M.D. 
Cornwall,  John,  Esq. 
Cozens,  W.  Burrough,  Esq. 
Evans,  Evan,  Esq. 
Farrant,  Samuel,  Esq.    .. 
Flower,  G.  J.  W.,  Esq.  .. 
Forden,  George,  Esq. 
Hayes,  F.  G.,  Esq.  '      .. 
Hensman,  W.,  Esq.,  Erigade-Surg. 

M.S. 
Hunt,  W.  A.,  Esq. 
lies,  A.  R.  Esq. 
Kelly,  W.  M.,  M.D.       .. 
Kemmis,  Henry  M.,  Esq. 
Kinglake,  J.  H..  M.D.  .. 
Laxton,  '1".  L..  Esq. 
Liddon,  W.,  M.B. 
Luson,  Thomas,  I\I.B.   .. 
Marsden,  T.,  M.D. 
Mead,  Francis  H.,  M.B. 
Meredith,  J.,  M.D. 
Morgan,  J.,  Esq. 
Munden,  Charles,  Esq.  .. 
Nash,  Robert,  Esq. 
Norris,  G.  R.,  Esq. 
Norris,  Hugh,  Esq. 
Olivey,  H.  P.,  Esq. 
Ollerhead,  Thomas  J.,  Esq. 
Pairman,  Robert   M.D. 
Parsons,  F.  J.  C,  Esq.  .. 
Paulin,  W.  B.,  Esq. 
Prankerd,  J.,  Esq. 
Randolph,  C,  Esq. 
Randolph,  H.  W..  Esq... 
Rigden,  G.  W.,  Esq.       .. 
Rygate.  J.  R.,  Esq. 
Sincock,  J.  B.,  Esq. 
Spicer,  Northcote  W.  Esq. 
Stephens,  Edward,  Esq. . . 
Stewart,  J-  Esq. 
Sully,  A.  Max.  Esq.      .. 
Todd,  W.  J..  Esq. 
Walter,  W.  H.  M.D.       .. 
Walter,  W.  W.,  Esq. 
Willcocks,  A.  D.,  Esq.    .. 
Winterbotham,  W.  L.,  M.B. 
Young,  C,  Esq. 


Martock 

Hendford,  Yeovil 
Park  Street,  Taunton 
20,  The  Crescent,  Taunton 
Churchinford,  Devon 
Werescote,  Wellington,  Somerset 
Bridgwater 
Ilminster 
Minehead 
Wellington 
Dulverton 
Milverton 

Manor  House,  Meare,  Glastonbury 
Taunton 

Nether  Stowey,  Bridgwater 
Taunton 
Yeovil 

Ashcott,  Bridgwater 
Dunster 

Taunton 

Pen  Villa,  Yeovil 
Taunton 
Taunton 

Biadford  Place,  Bridgwater 
T'aunton 

2,  Hampton  Terrace,  Bridgwater 
Taunton 

19,  East  Street,  Taunton 
King's  Square,  Bridgwater 
Bishop's  Lydeard,  Tauntjn 
Wellington 
Langport 
Ilminster 

Hatch  Beauchamp 
Wiveliscombe 
South  Petherton  (resigned) 
North  Curr>',  Taunton 
Hillbury,  IMineliead 
Stogursey,  Bridgwater 
Bridgwater 
Creech  St.   Michael 
18,  Brock  Street,  Bath 
Milverton,  Somerset 
Milverton 
Taunton 

Weston  Zoyland,  Bridgwater 
Bridgwater 
Chard 

The  Chantry,  Ilminster 
Danmurry,  Sncyd  Park,  Clifton 
Infirmary,  Bridgwater 
North  Petherton,  Bridgwater 
South  Petherton 
Stoke-under-Ham,  Ilminster 
Pine  Vilta,  Taunton 
Bridgwater 
Chilion  Polden,  near  Bridgwater 


MEMBERS  UNATTACHED.     (12.) 
Bayliffe.A.  M.,  Esq.  ..  ..      Brent  Knoll.  Highbridge 

Bingham,  S.,  Est],  ..  ,,     South  Petheiton 
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Collins,  E.  L.,  Esq.      .. 

. .     Rridg-A'ater,  Somerset 

Thomason,  R.,  Esq. 

. ,     Hereford 

iimpson,  John,  Esq. 

..     Milborne  Port,  Somersetshire 

Thompson,  W.  H.,Esq. .. 

.     Cradtey,  Stourbridge 

Lidderdale,  J.,  Esq. 

..     Portishead 

Till,  G.  W.,  Esq. 

.     College  .Street,  Worcester 

JMcWilliam,  A.,  Esq.     .. 

..     .Soii'crset  and  Bath  Asylum,  Wells 

Tovey,  R.  N.,  Esq. 

.     Leigh,  Linton,  near  Malvern 

Marsh,  C.  ].,  Esq. 

..     Yeovd 

Turner  T.,  Esq 

Hereford 

IVIolony,  F.  J.,  Esq. 

..     Porlock,  Taunton 

Tyrrell,  W.,  Esq. 

. .     Great  Malvern 

Peskett.  A.  W.  C,  Esq. 

Burnham,  Somerset 

Vevers,  H.,  Esq. 

Htrrefurd 

Tratt,  J.  W.,  Esq. 
Pride-iux,  T.  E.P..  Esq. 

. .     Wiveliscombe 

Wadams,  E.,  Esq. 

Malvern 

..     Wellington,  Somerset 
..     Highbridge 

Walsh,  W.  A.  S.,  Esq.  . 

.     Wotcester 

Wade,  Reginald,  Esq. 

Wbitfeld,  W.C.  Esq.     .. 

.     Hereford 

Wilding,  L.  J.,  Esq.       .. 

•     34.  Tything,  Worcester 

Wood,  J.  H.,  M.B. 
Wood,  M.  A.,  Esq. 

.     Tarrington,  Ledbury 

.     Le'ibury 

WORCESTERSHIUE    AND    HEREFORDSHIRE 

Woodward,  M.,  Esq. 

. .     Pershore 

BRANCH. 

MEMBERS  UNATTACHED.    (37.) 

DISTRICT  COMPRISING  THE  COUNTIES  OF  WORCESTERSHIRE 
AND  HEREFORDSHIRE. 

Badley,  J.  P.,  Esq.       .. 
Bayley,  R.  L.,  Esq.       .. 
Bitliald,  R.  A.,  Esq.      .. 

.     Dudley 
Stourbridge 
Kington,  Hereford 

Boyce,  W.  S.,  Esq. 

.     4,  Bridge  Street,  Leominster 

RECOGNISED  i8So. 

Buist,  Andrew  C,  M.B.,  CM-     . 

Newbold,  .Shipton-on-Stour 

President 

..     S.  Haynes,  M.D.,  Malvern 

Buss,  H.  D.,  Esq. 
Carey,  C,  Esq. 
Cuthbert,  John,  Esq.      .. 
Uoig,  A.,  Hon.  Brig,  Surg. 
I)u  Buisson,  E.  W.,  Esq. 

. .     9,  Broad  Street,  Leominster 

Bronisgrove 
. .     Selly  Oak,  near  Birmingham 

Ros^,  Herefordshire 

Hereford 

Prcsidait-Elect 
Honorary  Secretaries  . . 

..     T.  A.  Chapman,  M.D.,  Hereford 
j      GaoRGE  W.  Crowe,  M.D.,  Worcester 
(     H.  C.   MooBE,  Esq.,  Hereford 

Fernandez,  T.  F.,  Esq... 
Fltcher,  G.  R.  J..  Esq. 

Ross,  Herefordshire 

REPRESENTATIVE  ON  COUNCIL  OF  THE  ASSOCIATION. 

.     General  Infirmary,  Worcester 

Crowe.  G.  W.,  M.D. 

Worcester 

Higes,  T.  F.,  M.D.       .. 

.     Beaconsfield  H..use,  Dudle 

Holbeche,  A.  0.,  Esq.    .. 

. .     Gl*  ucester  House,  Malvern  Wells 

Holyoake,  J.  P.,  Esq.    .. 
Horton,  H.,  Esq. 

Kinver,  Stourbridge 

REPRESENTATIVES    ON    PARLIAMENTARY    BILLS 

Bromyard 

COMMin"EE. 

Jones,  H.  S.,  Esq. 

Droilwich 

Langford,  H.  E.,  M.D... 

Kidderminster 

Crowe,  G.  W.,  M.D. 

. .     Worcester 

Lyle,  T.  T.  M.D. 

Bromsgrove 

Strange,  W.,  M.D. 

. .     Worcester 

Mason,  H.,  Esq. 

Broad  Sir^et,  Ross 

Masterman,  G.  F.,Esq. 

,     Stourport 

MEMBERS  OF  BRANCH    (-,6.) 

Mogg,  J.  A.  H.,  Esq., 

.      Headless  Cross,  Redditch 

Murphy,  W.,  Esq. 

Laburnam  Cutt.g-,  West  MaKern 

Atkinson,  R.,  Esq. 

..     Powick,  near  Worcester 

Newman,  A.  C,  Esq.  .. 
Nunn,  J.  R.,  Esq. 

.      bore,  him,  Leominster,  Hereford 

Averay- Jones,  E.,  Esq   .. 

Fownhope,  near  Hereford 

Feckenham,  near  Redditch 

Bainbrigge,  W.  P.  Y.,M.B, 

..     Droitwich 

Parkes,  J.  S.,  Esq. 
Peirce,  J.  E.,  Esq.,  J.P. 

Ledbury 
.      Redditch 

Barkiey,  C.  H.,  Esq.      .. 

..     12,  Bentinck  Terrace,  N.W. 

Bates,  Tom,  Esq. 

..     Foregate  Stret-t,  Worcester 

Preston,  H.  T.,  M.D.     .. 

Mi  1  S  reel,  Kidderminster 

Budd,  H.  G.,  Esq. 

..     High  Street,  Worcester 

Price,  J.  D.,  Esq. 

.     Waddams  Pool,  Dudley 

Carter,  A.  H.,  M.D.      .. 

. .     Temple  Row,  IJirmingham 

Price,  W.  E.,  M.B. 

.      Ross,  Hereford 

Chapman,  P.  M.,  M.D. 

Hereford 

Raymond,  L.  R.,  Esq.  . . 

Belbroughton,  Stourbridge 

Chapman,  T.  A.,   M.D... 

County  Asylum,  Hereford 

Saunders,  W.,  Esq. 
.Stein,  C.  Esq. .. 

.     Priory  Road,  Dudley 
Shipton  on-Siour 

Crowe,  G.  W.,  M.D.       .. 

..     43,  Foregate  Street,  Worcester 

Cooke,  E.  M.,  M.B.       .. 

County  Asylum,  Powick 

Tyler,  A.  J.  R.,  Esq.    .. 
Webster,  G.  L.,  Esq.    .. 

2,  Rose  Villas,  Kine's  Norton 

Coombs,  S.  W.,  Esq.       .. 

..     Shaw  Street,  Worcester 

42,  High  >treet,  Bewdley 

Cowley,  J.  S.,  Esq. 

..     Upton-on  Severn 

Weir.  A.,  M.D. 

St.  Mungho's,  Malvern 

Cuthbertson,  J.  M.,  Esq. 

..     Droitwich 

Wright,  W.,  M.D. 

.     Shipton-on-Stour 

Dawson.  W.  H.,  ^LD,  .. 

. .     Great  Malvern 

Dixey.  H.  E.,  M.D.       ., 

. .     Malvern 

Edwards,  C,  Esq. 

..      Leominster 

Evans,  D. ,  Esq. 

Kingstone 

YORKSHIRE    BRANCH. 

Fitch,  F.,  M.D. 

. .     Chaddesley-Corbett,  Kidderminster 

Fitzsimons,  J.  B.,  M.D... 
Fletcher,  G.  R.  J.,  Esq. 

Hereford 
..     General  Infirmary,  Worcester 

DISTRICT  COMPRISING  YORKSHIRE,  EXCEPTING  THE  HULL 

Fosbroke,  G.  H.,  Esq.  .. 

..     Bidford,  Redditch 

DISTRICT. 

Foster,  Sir  B.  Walter,  M.,D. 

M.P..     Birmingham 

Gabb,  J.,  Esq, 

Bewdley 

Presidetti      ..                 * 

.     C.  G.  WnEELHOUSE,  Esq.,  Leeds 

Gillam,  T.  H.,  Esq,       .. 

Bromyard 

President- Elect 

Gostling,  T.  P.,  Esq.     .. 

..     Linden  House,  Diss,  Norfolk 

Hanorary Secretary  and  Treasurer    Arthcr  Jackson,  Esq..  17, Wilkinson  Street, 

GreenMlI,  J.  N.,  Esq.     .. 

Martley,  near  Worcester 

Sheffield 

Hill,  T.  L.,  Esq. 

..     Townsend  House,  R.S.O.,  Dilwyn 

^.\lexandkr,  W.,  M.D     Halifax 
Allbutt,  T.  C,  M.^.,  1  .X.S.,  Leeds 

Hastings,  G.  W.,  Esq.,  M.P 

. .     Barnard's  Green,  Malvern  (/fat.  Member) 

Haynes,  A.  L.,  Esq. 

..     Evesham 

Ball,  Alfred,  Esq.,  York 

Haynes,  H.  E.,  Esq. 

. .     Evesham 

BuRNiE,  W.,  ftl.D.,  Bradford 

Haynes,  S.L.,  M.D.       .. 

..     Medhurst,  Malvern. 

BARTOLoMit,  M.  Martin    de,  M.D  ,  Sheffield 

Hill,  Thos.,  Esq. 

Ledbury 

Favell,  W.  F.,  Esq.,  Sheffield 
GovDER,  !>.,  M  D.,  Bradford 

Holbeche,  A.  0.,  Esq.    .. 

. .     Malvern  Wells 

Hyde,  G.  E.,  Esq. 

. .      Worcester 

Hhv,  S.,  Esq.,  Lerds 

Hyde,  W.  E.,Esq. 

..     Leominster 

y^ice-P  residettts 

Iack-son,  Arthur,  Esq.,  Sheffield 

Johnson,  W.,M.H. 

. .     Malvembury,  Great  Malvern 

Knaggs,  S  ,  Esq..  Huddeisfield 
Keeling,  J,  H.,  M.D.,  Sheffield 
Jessop,  T.  R.,  Esq.,  Leeds 
Matterson,  Wm.,  M  D.,  York 

Knapp,  E.  M.,  Esq, 

. .     Ross 

Lane,  J.  0.,  M.D. 

..     Wyebridge  House,  Hereford 

MacCarthy,  W.  F.,  M.B. 

..     lyihing,  Worcester. 

Martin,  A.  H.,  Esq. 

. .     Evesham 

Meade,  R.  H.,  Esq.,  Bradford 
Miall,  P.  E..  Esq.,  Bradford 
NeRTH,  S.  W.,  E^q.    York 

Moore,  H.  C,  Esq. 

Broad  Street,  Hereford 

Moore,  Walter,  Esq.      .. 

..      Severn  Villa,  Stourport 

Morris,  J.  G.,  Esq. 

Hereford 

Teale,  T.  Pridgin,  Esq.,  Leeds 

Nicholson,  H    G.,  Esq.,. 

Infirmary,  Hereford 

i^VV'HEELHOUSE,  C.  G.,  Esq,,  Leeds 

Peacock,  H.G.,  Esq.     .. 

Kingswinford 

Phillips,  S.  T.,  Esq.        .. 

..     The  VinGr>-,  Wellington,  Hereford 

COUNCIL, 

Pike,  Thelwall,  M.D.    ,. 

..      Great  Malvern 

Poison,  J.  R.,  Esq. 

St.  Johns  House,  Worcester 

Atkiwson,  Edward,  Esq. 

Leeds 

Pope,  H.  B.,  M.B. 

. .     Eardesley 

Bowman,  R.  ^L,  Esq. 

Ripon 

Rayner,  T.,  M.D. 

..     Great  Malvern 

Cameron,  J.  S.,  M.D. 

Huddersfield 

Roden,  S.  S.,  M.D.       .. 

..     Droitwich 

Dolan,  T.  M.,  Esq. 

.     North  Parade,  Halifax 

Richards,  G.,  Esq. 

. .     Ross 

Dyson,  W.,  M.D. 

.     Sheffield 

Sheppard,  G.  A.,  Esq.  .. 

. .     Foregate  Street,  Worcester 

Goyder,  D.,  M.D. 

.     Horton  Road,  Bradford 

Siddali,  J.  B..  M.D.       .. 

..     c-o.  of  G.  Siddali,  M.D..  Matlock 

Hardwxke,  J.,  Esq. 

Rotherham 

Simmons,  E.  Walpole,  M.B. 

. .     Sidbury,  Worcester 

Hutchinson,  C.  F.,  M.D.    . 

Scarborough 

Smith.  S.  W.,  M.D.       .. 

. .      Pershore 

Leak,  T.  M.,  M.D. 

Kemsworth 

Stevens,  W.  H.,  Esq.    .. 

..     Droitwich 

Lee,  F.  B.,  M.D 

.     Liversidge 

Strange,  A.,  M.D. 

..     County  Asylum,  Shrewsbury 

Oliver.  G.,  M.D 

Harrogate 

Strange,  W.,  M.D. 

. .     Worcester 

Rabagliati,  A.  C.  F.,  M.D.. 

Bradford 

Tait,  Lawson,  F.R.C.S. 

Birmingham 

Ramsay,  J.,  M.D. 

York 

Tanner,  R.  C.,Esq. 

..     Kempsey,  Worcester 

Sadler,  M.  T.,  M.D. 

Barnsley 
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Smith,  C.  S.,  M.D. 
Taylor,  G.  S.,  Esq. 
WaJker,  Thomas,  Esq. 
Wright,  C.  j.,  Esq. 


Halifax 

Sheffield 

Wakefit:ld 

Leeds 


REPRESENTATIVES  ON  COUNCIL  OF  ASSOCIATION. 
Jackson,  Arthur,  Esq.  ..     Sheffield 


Jessop,  T.  K.,  Esq. 


Leeds 


REPRESENTATIVE  ON  PARLIAMENTARY  BILLS  COMMITTEE. 
Jackson,  A.,  Esq.  ..     Sheffield 


MEMBERS 

Adams,  E.  J.,  Esq. 

Alexander,  R.  0.,  M.D. 

Allbutt,  T.  Clifford,  M.D. 

Anderson,  A.,  M.D. 

Anderson,  T. ,  M.D. 

Appleyard,  John,  M.B.  .. 

Arlidge,  J.  F.,  Esq. 

.\tkin,  Charles,  Esq. 

Atkinson,  Edward,  Esq. 

Atkinson,  Robert,  Esq. 

Baker,  Alfred,  Esq. 

Baker,  Robert,  M.D.     .. 

Ball,  Alfred,  Esq. 

Barker,  Elijah,  Esq. 

Barrs.  Alfred  George,  M.B. 

Bartolom^,  M.  Martin  de,  M.D.    . . 

Bates,  W.  R.,  Esq. 

Baxter,  Robert,  Esq.     .. 

Behrendt,  M.  R.  J.,  Esq. 

Beil,  J.  H.,  M.D. 

Benson,  John,  Esq. 

Beverley,  W.  M.,  Esq.    .. 

Black,  G.  Gordon,  M.D. 

BJjthman,  Clement  S.,  M.B. 

Booth,  W.  H.,  Esq.      .. 

Bowman,  R.  M.,  Esq.    .. 

Braithwaite,  James,  M.D. 

Branson,  John,  Esq. 

Bronner,  Adolf,  M.B.     .. 

Browiij  Walter,  Esq.     .. 

Browning,  George,  Esq. 

Bryan,  Edward,  Esq.    .. 

Bryson,  M..  Esq. 

Burman,  F.  J.,  Esq. 

Buncle,  A.,  M.B. 

Burgess,  Duncan,  M.B. 

Burnie,  \Villiam,  M.D.  .. 

Calantarients,  J.  A.,  M.D. 

Cameron,  J.  Spottiswoode,  M.D.  .. 

Carter,  D'A.  B.,  Esq.     .. 

Carter,  F.  R.,  Esq. 

Carter,  Joseph  Barton,  Esq. 

Chadwick.  C.  M.,  M.B. 

Charteris,  William,  Esq. 

Cheeswright,  J.  F.,  Esq. 

Child,  H.,  Esq. 

Churton,  Thomas,  M.D. 

Clarke,  T.  Kilner,  Esq. 

Clarke,  W.,  M.D. 

Clarkson,  W.  C,  Esq.  .. 

Cleaver,  W.  J.,  M.B.      .. 

Colby,  W.  Taylor,  M.D. 

Coleman,  G.  E.,  Esq.    .. 

Coleman    H.  W. ,  Esq.   .. 

Collier,  Thomas,  Esq.    . . 

Collier,  Thos.,  Esq. 

Cooke,  R.  T.  E.  B.,  Esq. 

Coombe,  C.  F.,  Esq. 

Corrie,  J.,  Esq. 

Coward,  F.  A.,  Esq. 

Crocker,  James,  Esq. 

Cross,  T.  B.,  Esq. 

Crossley,  William  H.,  Esq. 

Crowther,  G.  H.,  Esq.  .. 

Ctjff,  R.,  M.B. 

Dale,  G.  P.,  Esq. 

Dawson,  C,  Esq. 

Denbv,  T.  C,  M.D.      ..     - 

Denning,  R.  N.,  M.D... 

Deville.  Titus,  M.D.      .. 

Dobie,  William,  M.D.   . . 

Dobson,  J,,  Esq. 

Dolan,  Thomas  M.,  M.D. 

Dowker,  F.  W.,  Esq.     .. 

Drake,  F.  H.,  Esq. 

Draper,  William,  Esq.    . . 

Drury,  A.,  M.B. 

Dyson,  William,  M.D.  .. 

Eastwood,  J.  W.,  M.D. 

Eddison,  J.  E.,  M.D.     .. 

Ellerton,  J.,  Esq. 

Ellerton,  J.  E.,  Esq.      .. 

EUis.  W.  H..  Esq. 

English,  K.  W.,  Esq. 

Farrer,  Robert,  Esq. 

Farrer,  R.  T.,  Esq. 

Favell,  Richard,  Esq.    .. 


OF    BRANCH.    (30=). 

Sheffield 

Halif-tx,  Yorkshire 

Carr  Manor,  Meanwood,  Leeds 

Mirfield 

17,  Stonegate,  York 

Manningham,  near  Bradford 

Haworth,  Keighley 

Glos-iop  Road,  Sheffield 

2,  Albion  Place,  Leeds 
Ripponden,  near  Halifax 
Aysgarth,  Bedale 

York 
York 

Pitsmoor,  Sheffield 
Park  Place,  Leeds 
GIossop  Road,  Sheffield 
Addmgham,  Leeds 
Wihon  House,  Bradford 
Burringham,  Doncaster 
Hallfield  Road,  Bradford 
Broomhill,  Sheffield 
South  Cliff,  Scjrboro 
7,  Cambridge  Crescent.  Harrogate 
.Swinlon,   Rotherham 
Wilkinson  Street,  Sheffield 
Ripon 

Clarendon  Road,  Leeds 
Rotherham 

■^3,  Manor  Row,  Bradford 
ig,  Que-^n  Street,  Leeds 
Oughtibridge,  Sheffield 
Idle,  near  Leeds 
Tower  Street,  York 
Wath  on  Dearne 
Purstone,  Pontefract 
3^5,  GIossop  Road,  Sheffield 
Bradford 
Scarborough 

51,  New  North  Road,  Huddersfield 
Shipley 

Chapel  Allerton.  Leeds 
Potter  Newton,  Chapel  Allerton,  Leeds 

3,  Park  Square,  Leeds 
Hipperholme,  Halifax 
Rawmarsh,  Rotherham 
Drightlington,  Bradford 
Leeds 

67,  John  William  Street,  Huddersfield 

Wentworth,  Rotherham 

Patgley  Bridge,  Yorkshire 

Broomhill,  Sheffield 

The  Mount,  Malton 

Hemsworth,  Pontefract 

Armley,  near  Leeds 

5,  Weslgate,  Ripon 

172,  London  Road,  Highfield,  Sheffield 

Scarborough 

General  Infirmary,  Sheffield 

Burmantofts,  Leeds 

Ramsden  Street,  Huddersfield 

Bingley 

Scarborough 

Maltby,  near  Rotherham 

Wibsev,  Bradford 

Scarborough 

Falconer  House,  Huntriss  Row,  .Scarborough 

Rawdon,  near  Leeds 

Lindum  House,  Bradford 

Elland 

Claremont  House,  Harrogate 

Queen  Street,  Keighley 

Leeds 

Horton  House,  HaHfa."c 

Helmsley 

Headingley,  Leeds 

St.  Leonard's,  York 

Landon  House,  Halifax 

Cell  Street,  Sheffield 

Dinsdale  Park,  Darlington 

Park  Square,  Leeds 

Middlesbrough,  Yorks 
.     Abrrford,  l-eeds 
.     Shipley  Hall,  Shipley 
.     Whitby 
.     Esplanade  Gardens,  Scarborough 

Brighouse,  Yorks 

GIossop  Road,  Sheffield 


Favell,  William  Fisher,  Esq. 
Forsyth,  Robert,  M.D. 
Foster,  John,  M.D. 
Fothergill,  T.  P.,  M.D... 
Garrard,  W.  A.,  Esq.      .. 
Giddings,  W.  I-Citto,  M.D, 
Goyder,  D.,  M.D. 
Grabham,  Charles,  M.B. 
Greenwood,  J.  W.,  Esq. 
Gwynne,  C.  Nelson.,  M.B. 
Haigh,  T.  A.,  Esq. 
Hall,  F.,  M.D. 
Hall,  J.  A.,  Esq. 
Hall,  John,  Esq. 
Hall,  William,  Esq. 
Hallam,  W.,  Esq. 
Handcock,  George,  Esq. 
Hardwicke,  H.  J.,  M.D. 
Hargreaves,  Edmund,  M.B. 
Hargreaves,  J.  B.,  Esq. 
Harrison,  J.  W.,  Esq.    .. 
Hartley,  Reginald,  Esq. 
Hartley,  R.  M.,  Esq.      ,. 
Haworth,  James,  Esq.   .. 
Hawthorn,"  H.  J.,  Esq. 
Heald,  B.  Gray,  Esq.     .. 
Hebden,  John,  Esq. 
Hellier,  J.  B.,  Esq. 
Hewetson,  H.  B.,  Esq... 
Hewetson,  Richard,  Esq. 
Hick,  Henry,  Esq. 

Hinchliffe,  Matthew,  M.D. 
Hindle,  F.  T.,  Esq.        .. 
Hingston,  J.  T  ,  Esq.     .. 
Hirst,  S    C,  Esq. 
Hobson,  L.  J.,  M.D.      .. 
Holdsworth,  S.,  M.D.    .. 
Hollings.  Robert,  M.D. 
Home,  J.  F.,  Esq. 
Home,  John,  M.D. 
Howard,  James,  Esq.     .. 
Hunt,  H.  J.,  Esq. 
Hunter,  W.  L..M.B.       .. 
Hutchinson,  C.  F.,  M.D. 
Ingham,  Amos,  M.D.    .. 
Inkster,  S.  M.,  M.D.     .. 
Irving,  J.,  M.B. 
Jackson,  Arthur,  Esq.    .. 
Jackson,  Ed.,  M.B.       .. 
Jacob,  Ernest  Henry,  M.D. 
Jaliand,  W.  H.,  Esq.     .. 
Jefferson,  R.  P.,  Esq.     .. 
Jessop,  T.  R.,  Esq. 
Johnson    T.,  Esq. 
Johnson,  W.  J.,  Esq. 
Johnston,  J.,  Esq. 
Johnston,  S.,  M.D 
Johnstone,  Thom:is,  M  D. 
Tones,  A.  O.,  M.D. 
Jones,  W.  M.,  Esq. 
Jubb,  Abraham,  Esq. 
Kebbell,  Alfred,  Esq.      . . 
Keeling,  J.  H.,  M.D.     .. 
Keighley,  R.  D.,  Esq.    .. 
Kemp,  E.  W.,  Esq. 
Kenny,  Maurice  A.,  Esq. 
Kenyon,  J.  E.,  Esq. 
Kinch,  G.  H..  Esq. 
Knaggs,  Samuel,  Esq.    .. 
Knight,  H.  J.,  Esq. 
Lambert,  J.,  Esq. 
Lambert,  John,  Esq. 
Laver,  A.  H.,  Esq. 
Laverick,  John  V.,  Esq. 
Leach,  Matthew,  Esq.    .. 
Leak,  Thomas  Mallorie,  Esq. 

Lee,  F.  B.,  Esq. 

Lewis,  W.  B.,  Esq. 
Libbey,  H.  Cornelius,  Esq. 

Lodge,  S.,  Esq. 

Longford,  Henr>*,  Esq. 

I.yth,  J.  B.,Esq. 

McCracken,  John,  Esq. 

McDowall,  John  Greig,  M.B. 

McGlll,  A.  F.,  Esq. 

MacGregor,  A.  G.,  Esq. 

MacGregor,  Peter,  Esq. 

McKen^ie,  L.  S.,  Esq.    .. 

McSheehy,  E.  L.,  M.D. 

Major,  H.  C,  M.B. 

March,  F.  K.,Ksq. 

Margetson,  W.  E.,  Esq. 

Marshall.  J.  I.  F.,  Esq... 

Martin,  J.,  Esq. 

Martin,  John,  Esq. 

Martin,;.  W.,  M.D.      .. 

Mason,  W.  H.,  Efcq. 

Matterson,  Wm.  NLD.   .. 

Mead,  E.  P..  M.D. 

Meade.  Richard  H.,  Esq. 

Miall,  P.  E.,  Esq. 


GIossop  Road,  Sheffield 

Birstall,  Leeds 

113,  Horton  Lane,   Bradford 

Bedale 

Wellgate,  Rotherham 

Calvcrley,  Leeds 

Horton  Road,  Bradford 

Pontefract 

Ossett,  Wakefield 

London  Road,  Sheffield 

Meltham,  Huddersfield 

North  Street,  Leeds 

Lockwood,  Huddersfield 

40,  Victoria  Street,  Sheffield 

Head'ngley,  near  Leeds 

The  Wicker,  Sheffield 

Chapeltown  Road,  Leeds 

Sharrow,  Sheffield  (resigned) 

2,  Eyre  Street,  Sheffield 
Armley,  Leeds 
Cemetery  Road,  Sheffield 
Thirsk 

Leeds 

Filey 

Ecclesfield,  Sheffield 

East  Street,  Leeds 

3,  Princess  Terrace,  Ripon 

1,  De  Grey  Terrace,  Leeds 
Hanover  Square,  Leeds 
Bootham,  York 

The   Laurels,  Monk  Fn'ston,  South  MUfc:d, 

Yorks 
Wellington  Road,  Dewsbury 
Askerne,  Doncaster 
North  Riding  Asylum,  Clifton,  York 
Bowling,  Bradford 

Scarborough  Lodge,  Victoria  Park,  Harrog'.tc 
West  Parade,  Wakefield 
Grove  House,  Wakefield 
Barnsley 

47,  Albemarle  Crescent,  Scarborough 
Norman  ton 
Harrogate 
Pudsey 
Monte  Carlo 
Haworth,  near  Keighley 
Fulwood  Road,  Sheffield 

2,  Greenhead  Road,  Huddersfield 
Wi'kinson  Street,  Sheffield 

Si,  Osborne  Road,  Newcastle 

12,  Park  Street,  Leeds 

St.  Leonards  House,  Museum  Street,  YorJc 

39,  Leopold  Street,  Leeds 

Park  Square,  Leeds 

Knottingley 

Bawtry 

13,  Whetley  Hill,  Bradford 
Bradford 

The  Grove,  Ilkley 

Harrogate 

Wath-upon-Dearne 

Aked's  Road,  Halifax 

Flaxton,  York 

GIossop  Road,  Sheffield 

Batley,  near  Dewsbury 

Castleford,  Normanton 

Selby 

Bradford 

Heckmondwike 

Huddersfield 

Rotherham 

35S,  Leeds  Road,  Bradford 

Farsley,  Leeds 

Cemeterj'  Road,  Sheffield 

Poplar  House,  Hinderweil 

26,  Surrey  Street,  Sheffield 

Hemsworth,  Pontefract 

The  Grove,  Levei  sedge 

West  Riding  Asylum,  Wakefield 

Lightcliffe,  near  Halifax 

Bowling,  Bradford 

Thirsk 

Fern  Bank,  Doncaster  Road,  Rothwham 

Easingwold,  Yorks 

West  Ridmg  Asylum,  Menston,  near  Leeds 

Leeds 

Girlington,  Bradford 

Huddersfield 
,     Bradford 

5,  Hermitage  Villas,  West  Hill,  Highgate,  N. 
.     Bradtord 

Tennyson  Place,  Bradford 
.     Dewsbury 

2S,  St.  Saviour's  Gate,  York 

Huddersfield 
,     York 

Brunswick  Street,  Sheffield 
.     Leeds 
.     York 
.     Whitby 
.     Bradford 
,     Bradford 
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Millhonse,  G.,  Esq. 

Mitchell,  S.,  M.D. 

Mossop,  Isaac,  Esq. 

Muil,  William,  M.D.     .. 

Murray,  J.  Ivor,  M.D.  .. 

Myrtle,  J.  .Mtken,  .M.D. 

Myrtle,  A.  S.,  M.D.        .. 

Nev-itt,  J.  G.,  Esq. 

Nickols,  Thomas,  Esq.  . . 

North,  Samuel  W.,  Esq. 

Nunr.eley,  John  .\,,  M.B. 

Nuttall,  Ra'iclitTe,  Esq. 

Oakley,  John,  Esq. 

Oates,  J.  H.,  Esq. 

Oliver,  G.,  M.D. 

Patterson,  G.  de  J.,  M.B. 

Payne,  Henry,  Esq. 

Percival  ,Thomas,  Esq. 

Pickles,  J.  J.,  Esq. 

PiuJer,  W.  M.,  M.D.     .. 

Porritt,  N.,  Esq. 

Porter,  William  S.,  M.D. 

Price,  W.  N.,  M.D. 

P,i:.Smith,  R.  J.,  Esq.  .. 

R.  ihagliati,  A.  C.  Francisco,  M.D. 

R.nes,  A.,  M.B. 

R  unsay,  James,  M.D.   .. 

R  .mskill,  Josiah,  Esq.  . . 

R  ;okitt,  Edward  Bass,  Esq. 

R    -kless,  Alfred,  Esq.    .. 

R   jdes,  G.  W.,  Esq.      _ 

R  :hardson,  Charles,  Esq. 

R    aardson,  J    N.,  Esq. 

R  J -jerts,  Arthur,  Esq.     .. 

R.jerts,  \V.  Lake,  Esq.. 

R  .  )inson,  Edmund,  Esq. 

R  j:»iason,  George,  Esq... 

R  jjson,  A.  W.  Mayo,  Esq. 

R,*e,  H.,  Esq. 

R  .>vley,  C.  O.,  Esq.       .. 

S.ddler,  M.  T.,  M.D.     .. 

S  .'.ttergood,  Thomas,  Esq. 

S   itt,  Thomas,  M.D.     .. 

S    .ugal,  E.  Fowler,  M.IJ. 

S    inn,  F.,  Esq. 

S  .a.in,  H.  C,  Esq. 

S  iaw,  Geo.  H.,  Esq.      , . 

Sura,  Henry  A.,  M.D... 

Sime,  Robert,  Esq. 

Sinclair,  David,  M.B.   .. 

S.^inner,  E.,  Esq. 

Sloin,  J.,  M.D. 

Smailes,  Thomas.  Esq.   .. 

Smith,  J.  W..  Esq 

Smith,  S.  C,  M.U. 

Smith,  P.  A.,  M.D. 

Smith,  W.  J.,  Esq. 

Snell,  S.,  Esq. 

Spencer,  H.  E.,  Esq.      .. 

Spowart,  Thomas,  Esq... 

Stanger,  William,  Esq.  .. 

Statter,  k.  W.,  Esq. 

Stewart,  W.,  Esq. 

Storrs,  Robert,  Esq. 

Strickland,  F.  J.,  Esq... 

Swanson,  George  Isles,  M.D. 

Sykes,  John,  M.D 

Syke.,  John,  M.B. 

Sylces,  William,  E'q.     . . 

Svmes,  E.  West.  M.D... 

Tacey,  W.  G.,  Esq. 

Tait,  Lawson,  Esq. 

Taylor,  C.  Henry,  Esq. 

Taylor,  G.  Stamp,  Esq. . . 

Taylor,  G.  Stopford,  Esq. 

Taylor,  Joseph,  Esq. 

Taylor,  John  William,  M  D 

Taylor,  W.  C.  E.,  Esq. 

Teale,  J.  W.,  Esq. 

Teale,  Thomas  Pndgm,  M.B. 

Thomas,  W.  R.,  .M.D.   .. 

Thorpe,  G.  K.,  Esq. 

Todd,  G.  D.,  Esq. 

Topham,  .A..  S.,  Esq.     . . 

Tordoff.  Hardy,  Esq.      .. 

Trotter,  C.  J.,  Esq. 

Waddington,  Frank,  Esq. 

Walker,  B.,  Esq. 

Walker,  J.  B.,  M.D.       .. 

Walker,  J.  H.,  Esq. 

Walker,  T.,  Esq. 

Wallis,  F.,  Esq. 

Walton,  R.  S.,  Esq. 

Ward,  Alfred,  M.B. 

Ward,  H.,  Esq.. 

Watt.  T.  M.,  Esq. 

Whaley,  J.  C,  Esq.       .. 

WhaKey,  W.,  M.D. 

Wheelhouse,  C.  G.,  Esq. 

Wigin,  George  William,  Esq. 

Wilev.  A.  O.,  Esq. 

WiUc'y,  C.  H.,  M.D.      .. 


4,  Church  Street,  Kirkstall,  Leeds 

South  Yorks  Asylum,  Wadsley,  near  ShefGeld 

Hallfield  RoaJ,  Biadford 

Kiiby-Moorside 

5,  Hunt^e^s  Row,  Scarborough 
Harrogate 

Harrogate 

Chapel  .Allerton,  Leeds 

New  Wortley 

York 

22.  Park  Place,  I.eed 

Br.tdford 

Hdly  House,  Halila 

Manor  Place,  Dewsbury 

We.,t  End  Park,  Harrogate 

Heckmondwike,  Yorkshire 
Loxlev,  near  Sheffield 

Knotiingley 

105,  Camp  Road,  Leeds 

Horsforth,  Leeds 

Ne*  North  Road,  Huddersfield 

Glossop  Road,  Sheffield 
.     Mount  Pleasant,  Leeds  (dead) 

Sheffield 

9,  Walmer  Villas,  Bradford 

2  C  em-nthorpe  Terrace,  York 

High  Petergaie.  York 

29,  Meadow  Lane,  Leeds 

Boston.  Lincolnshire 

2,  Kromsgrove  Road,  Sheffield 

Huddersfield 

North  Street,  Leeds 

Headiiigley.  Leeds 
,     S5,  Skiptuu  Roa',  Keighley 

28,  Peil  Square,  Bradford 
,     42,  Park  Square,  Leeds 

Burngreave  Road,  Sheffield 
.     Leeds 

Leeds 
.     Barasley 
.     Barnsley 

Park  .Square,  Leeds 
.     Ilkley 
.     Marsh,  Huddersfield 

69,  Petergate,  York 

71,  Micklegate,  V'ork 
.     Atterclifie,  ne.T  Shetlield 
.     Glossop  Road,  Sheffield 
,     Ecclesfield,  Sheffield 

Great  Norton,  Bradford 
.     Eldon  House,  Sheffield 

Bramley,  Leed.-; 
,     Honley,  near  Huddersfield 
.     Hallgate,  Doncaster 
.     St.  John's  House,  Halifax 
.     Weiburn,  Casile  Howard 
.     Parkgate,  Rotherbam 
.      17,  Eyre  Street,  Sheffield 
.     York 

249.  Pilsmoor,  Sheffield 
.     Wakefield 

.     Croft  House.  Rotherham 
.      Highfield  House,  Barnsley 
.     Hallgate,  Doncaster 
.     14,  Ward's  End,  Halifa-\ 
.     Lawrence  House,  York 
.     Doncaster 
. .     St.  J  fan's  House,  Clickheatoil,  Yorks 

Mexborough.  Rotherham 
.     Hope  Hall,  Halifa.x 
, .     6,  Manninghani  Lane,  Bradford 
.     7,  Great  Charles  Street,  Birmingham 
.     28,  Manor  Road,  Bradford 
, .     Clifton  House,  Bee=ton  Hill,  Leeds 
. .     74,  Norfolk  Ko.ad.  Sheffield 
. .     Hathersage,  Sheffield 
. .     Rothsay  House,  Scarborough 
. .     ^4,  Queen  Street,  Scarborough 
. .     St.  Nicholas  Parade,  Scarborough 
..     20,  Park  Row,  Leeds 

.     Little  Forest  House,  Bournemouth 
. .      Sheffield 

. .     Gowthorpe,  Selby,  Yorkshire 
. .     36,  Pre=co;  Street,  Halifax 
. .     30,  St.  Paul  s  Street,  Leeds 
. .     Holmfirth,  Huddersfield 
. .     .\rmley,  Leeds 
, .     Masborough 

. .     Pro.spect  House,  Golcar,  Huddersfiekl 
..     Pickering,  near  York 
. .     Bond  Street,  Wakefield 
..     22,  Priory  Place,  Doncaster 
.     Hebden  Bridge,  near  Manchester 
, .     .Anston,  near  Rotherham,  Nottingham 
. .     Siocksbridge  Hall,  near  Sheffield 

Hovingham,  Yorks. 
. .     Clapham,  Lancaster 
Bradt"ord,  Yorkshire 
..      Hillary  Place.  Leeds 
..     Methley,  LeecU 

Knaresbro 
. .     57,.  Wolstenbolme  Road  Sharrow,  Sheffield 


Williams,  Isaac  Mennell,  Esq. 
Williams,  Neville,  tsq. . . 
Wilmot,  Thomas,  Esq.    .. 
Wilson,  .•\.  C.  J.,  Esq.    .. 
Wilson,  J.  M.,  .iI.D.      .. 
Wood,  Arthur,  Esq. 
Wright,  C.  J.,  Esq. 
Wright,  E.  A.,  M.B.       .. 
Wnght,  F.,  Esq. 
Wright,  J.  H.,  Esq. 
Wylie,  W.,  M.D. 
Young,  J.,  M.D. 


48,  Micklegate,  York  ..;.',.:i. 

Sydenham  House,  Harrogate 

iS,  Lumb  Lane,  Bradford 

Penistone,  Yorkshire 

51,  Hall  Gate,  Doncaster 

Kirby-Moorside 

Lynton  'Villa,  Virginia  Road,  Leeds 

Huddersfield 
Stamford  Bridge 
Halifax 

Skipton  in  Craven 
91,  Hanover  Street,  Sheffield 


MEMBERS  UNATT.\CHED.    (172.) 


Alexander,  W.,  M.D.  .. 
.\itken,  J.  H.,  M.B.  .. 
Alderton,  H.  C,  Esq.  .. 
.\llan,  J.,  Esq. 
.\llbutt,  Henry  A.,  Esq. 
.\rbuckle,  H.  W.,  M.D. 
.\tkin,  C,  Esq.  ..  ■ 

.Atkinson,  Edward  Tweddell,  Esq. 
Atkinson,  G.  P.,  Esq. 
\tkinson,  G.  T.  A.,  Esq. 
Bacon,  A.  T.,  Esq. 
Birber,  F.  S.,  Esq. 
Barley,  D.  H..  M.D.     .. 
Bateman,  H.  E.,  Esq.  .. 
Bates,  W.  R.,  Esq. 
Batho.  R.,  M.D. 
Bell    Rev.  David   M.D 
Birch,  De  Burgh,  M.D. 
Bird,  W.,  Esq. 
Bla=k,  J.  G.,  Esq. 
Blair,  Robert,  M.D. 
Bowker,  E.  H.,  Esq.      .. 
Brand,  A.  T.,  Esq. 
Britton,  Thomas,  M.D. 
Brown,  J.  H.,  M.B. 
Brown,  J.  W.  H.,  Esq. 
Brown,  S.    M.B. 
Brown,  W.  Perrin,  Esq. 
Buchanan,  H.  D.,  M.B. 
Buck,  C.  W.,  Esq. 
Burgess,  P.,  M.D. 
Caley,  J.  W.,  Esq. 
Candl.;r,  W.  H.,  Esq.    .. 
Carr,  J.  A.,  Esq. 
Carter,  H.  v.,  M.D.       .. 
Carter,  T.,  Esq. 
Carter,  W.  R.,  M.B.      .. 
Cassels,  J.  G.,  M.B.      .. 
Cassidy,  C.  G.,  M.B.     .. 
Cautley,  W.  Clapham,  Esq. 
Chadwick,  C.  M.,  Esq. 
Chestnutt,  J.,  Esq. 
Clark,  Duncan  McC.  Esq. 
Cia.k,  M.  R.,  Esq. 
Clarke,  John  C,  Esq.     .. 
Cl.-irke,  H.  J.,  M.D.       .. 
Clarkson,  F.  R.,  Esq.     .. 

Clark,on,  H.  G.  H.,  Esq. 
Cockcroft,  W..  Esq.       .. 
Colby,  G.;o.,  Esq. 
Collier,  W.  H..  M.D.    .. 
Connon,  W.,  M.D 

Cordiner,  R.,  Esq. 
Corry,  W.  W.  S.,  Esq.  .. 

Coward,  F.  A.,  Esq. 

Craig,  J.  W.,  M.D. 

Croft,  E.  D.,  Esq. 

Cross,  T.  B..  Esq. 

Cundall,  T.  W.,  E:q.      .. 

Dale,  F.,  Esq. 

Dalton,  H.,  M.D. 

Davirfson,  W.,  Esq. 

Davies,  H.  H.,  Esq.      .. 

Davy,  J.,  M.D.  .- 

Denntng,  John  Vere  C,  Esq 

Denton,  A.  H.,  Esq. 

Dcnby,  \V.,  Esq. 

Diaimock,  A.  F.,  M.B.  . . 

Dohson,  H.,  M.D. 

Dobson,  T..  M.D. 

Dummere,  H.  H.,  Esq... 

Dunn,   John.  Esq. 

Dunn,  W.  J.  R..  Esq.    .. 

Edgar,  J.  W.,  M.D.      .-. 

Edward,  J.,  Esq. 

Edwards,  P.,  Esq. 

Ellis,  E.,  Esq. 

Ellis,  W.  H.,  Esq. 

Fairman,  J.  B.,  Esq. 

Fairweatbcr,  .\.  F.  .\.,  M.D. 

Farrow,  F. ,  Esq. 

Faulkner,  C.  I,  Esq.      .. 

Fisher,  G.  E..  Esq. 

Fletcher,  H,  B.,  Esq.    .. 

Fordham,  W.  H.,  Esq... 

Forsyth,  R.,  Esq. 

Frobisher,  W.  M.,  Esq. 


Hali'ax  (dead) 
Batley 

Barnoldswick,  Leeds 
Beckett  Street,  Leeds 
24,  Park  Square,  Leeds 

Thome,  near  Doncaster 

General  Infirmary,  Sheffield 
Richmond,  Yorks 

Pontefract 

North  Park  Road,  Harrogate 
West  Field,  Leeds 
Wakefield  Road,  Bradford 

Burmantofts,  Leeds 
Micklegate,  "V'ork 
Addingham,  Leeds 

Pontefract 

Goole  (dead) 

16,  De  Gray  Terrace,  Leeds 

Brierfield,  near  Burnley 

7,  Cambridge  Crescent,  Harrogate 

.■\nglesey  House,  Goole 

Robin  Hood's  Bay,  via  Scarborough 

DritlSeld 

Harrogate 

Wr.itby 

Holbeck 

Manor  Row.  Bradford 

Sowerby  Bridge 

Ki'kgate,  Thiisk 

Settle,  Yorkshire 

Great  Driffield,  Yorkshire 

Bubwith,  Selby 

The  Dispensary,  York 

Kitpax,  near  Leeds 

2    Belgrave  Crescent,  Scarborough 

Richmond 

Rastrick,  Yorks 

.'Vskern,  near  Doncaster 

Hummanby,  Yorks 
.  Killinghall,  Ripley 
.     3.  Park  Square,  Leeds 

Howden 
.     An. ton,  Rotherham 
.      Harthlll,  Sheffield 
.     Bank  House,  Morley,  near  Leeds 
,     20,  Hall  Gate,  Doncaster 
,     Tockwith,  near  York 
.     Birtswith,  Ripley,  Yorks 
,     Catterick 
.     New  Malton 

Carbrook ,  near  Sheffield 

Dewsbury 
.     East  Heslerton,  York 
.     Pickering,  Yorkshire 
.     Huddersfield 
.      Bingley 
.     8,  Clarendon  Road,  Leeds 

6,  (Jueen  Street,  Scarborough 
.     Acaster  Malbis,  York 

4,  Belvoir  Terrace,  Scarborough 

Harrogate  (dead) 
.     Holme-on-Spalding-Moor,  Yorks 
,     Snainton,  York 
.     156,  Osborne  Place,  Halifax 

West  Vale,  Greetland,  Halifax 
.     St.  Philip's  Road,  Sheffield  (resigned 
Infiimary,  Bradford 
Victoria  Avenue,  Harrogate 
.     Craiglands,  Ilkley 
.     Holljeck,  Leeds 
.     Woodseats.  Sheffield 
.     52,  North  Parade,  Halifax 
,.     Queer.sbury,  near  Bradford 
.     Settle,  Y^orkshire 
.     H.M.  Prison,  Leeds 
.      Fever  Hospital,  Sheffield 
.     Osborne  House.  H.alifax 
.     Shipley  Hall,  Yorkshire 
, .     Conistro,  by  Roiherham 
.     Pocklington.  Yorks 
.     Brook  Street,  Cleckheaton,  Ycrks 
.     Kscrick,  near  York 
.     Crofts  House,  Rotheram 

Dronfield  —  ,  , 

.     I, s,  Victoria  Road,  Heeley    SheFeW 

Biisall,  near  Leeds 
.     i3;,  Woodhouse  Lane,  Leeds 
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Gahapan,  F.  E.,  M.B.  .. 

Gibson.  J.,  M.B. 
Gillies,  Jas.,  Esq. 
Gowring,  B.  C,  Esq.     .. 
Greenbuo',   F.  G.,  M.B. 
Granger,  E.  B.,  Esq.     .. 
Haley,  William  Henrj-,  Esq. 
Hallilay,  John,  Esq. 
Halliwell,  K.  N.,  Esq.   .. 
Halton,  M.  C,  Esq.     .. 
Hamilton,  A.  A.,  Eiq. .. 
Hamilton,  R.,  Esq. 
Harral,  Chas.  H.,  Esq. 
Harrison,  A.,  Esq 
Harrison,  Joseph,  Esq... 
Hartley,  Joshua,  Esq.    ., 
Hebblethwaite,  Harold,  E.-q. 
Henderson,  J.,  M.B.     .. 
Hepworth,  \Vm.,  Esq.  .. 
Herbert,  Johnson,  ELsq. 
Hick,  Henr>*,  Esq. 
Hick,  J.,  Esq. 
Higher,  R.  C,  M.B.     .. 
Holmes   F.,  Esq. 
Holt,  J.,  Esq. 
Holwell,  E.  B.,  Esq.     .. 
Honeyburn,  R.,  M.B,   .. 
Hood.Wm.,  Esq. 
Horsfall,  John,  Esq. 
Horsfall,  Thos.,  E^q.     .. 
Hudson,  O.  H.,  Esq.     .. 
Hunt,  L.  G-,  Esq. 
Hunt,  R.,  Esq. 
Ireland,  Thos.  B.,  Esq.. 
Jackson,  .\lfred,  Esq.     .. 
Jackson,  T.,  Esq. 
Johnson,  C.  J.  B.,  Esq... 
Johnson,  W.  J.,  Esq.     .. 
Johnston,  J.,  Esq. 
Johnston,  J.  Somerville,  Esq. 
lohnstone,  J.  J.,  M.B.  . . 
Keighley,  Robert  D.,  Esq. 
Kenny,  J.  D.,  M  D.       .. 
Kenyon,  G.   H.,  M.D.  .. 
Kemol,  Abraham  B.,  Esq. 
Kershaw,  Hugh,  Esq.   .. 
Kilbride,  John,  Esq. 
Kilham,  C.  S.,  Esq. 
Koch,  W.  V.  M.,  Esq... 
Littlewood,  Hariy,  Esq. 
Lazenby.  J.  M.,  M.B.    .. 
Locke,  Thos.  W.  S.,  Surg.  Maj. 
Lownds,  H.  A.,  Esq.     . . 
Lyon,  A.  C,  Esq. 
McAndrew,  J..  M.B.     .. 
McGregor,  A.  G.,  M.D. 
Maclachlan,  J.  C,  Esq. 
McLean,  C.  J.  R.,  M.B 
McLintock,  J.,  M.D.     .. 
MacMaster,  James,  M.B. 
McMillan,  H.,  Esq.       .. 
Macvie,  A.,  M.D. 
Major,  Herbert  C,  M.D. 
Malcolm,  C.,  Esq. 
Mason,  W.  H.,  Esq. 
Marshall,  W.  L.  W.,  E^q. 
Mathews,  Samson,  ^I.D. 
Matthews.  R.  H.,Esq. 
Mayo,  F.  H.  Esq. 
Meade,  H.,  Esq. 
Megginson,  A.  M.,  M.B. 
Mercer,  R.,  Esq. 
Montgomery,  Saml.,  Esq. 
Morley,  R.  B.,  Esq. 
Morton,  Samuel,  Esq.    .. 
Morton,  T.  H.,  M.D.    .. 
Mossman,  R.  A.,  Esq,  .. 
Munro,  A.  B.,  M.D.      .. 
Murray,  Jas.,  ALB. 
Musgrave,  F.  E.,  M.B. 
Nicholson,  C.,Esq. 
Oglesby,  H.  N.,  Esq.     . 
Oldroyd,  J.  H.,Esq.     .. 
Orr,  Hugh,  Esq. 
Parke,  J.  L.,  Esq.  jun.  .. 
Pearson,  J.,  M.B. 
Peckc,  H.  S.,  Esq. 
Petch,  R.,  M.B. 
Pogson,  W.,  Esq. 
Phillips,  George  G.,  Esq. 
Purdy,  J.  R.,  Esq. 
Reader,  J.,  Esq. 
R:m.lc,  f.,  M.D. 
Khijde:>,  G.  S.,  Esq. 
Richardson,  W.  j.,  M.D. 
Richmond,  J..  M.B.      .. 
Ridpaih,  D.,  M.D. 
.<itchie,  I>.  W.  L' one,  Esq. 
Ritchie,  Thomas,  Esq.  .. 
Kob«rts,  A.  M..  Esq.      .. 
Roberts,  E. ,  Esq. 
Robc-ts,  S.,  M.B. 


.Stannineley,  Leeds 
West  Vale,  Halifax 

5,  The  (re  scent,  Selby,  Yorks 
Weirfi<:ld,  Penistone 

733,  Manchester  Road,  Bradford 
Grasiington,  Skipton 
Claremoni  House,  Wakefield 
Burley  Road,  Leeds 
Dewsbury 
Bamsley 

Crowle,  by  Doncaster 
Cawood,  Selby 
Kirkgale,  Leeds. 
Sharrow  Lane,  SheflSeld 
2,  Hustler  Terrace,  Bradford 
New  Malton 
Kuiley-in  Wharfedale 
Hutton  Buscel,  York 
Yeadon,  near  Leeds 
Abbey  Terrace,  West  Cliff,  Whitby 
Monk  Fryston,  South  Milford,  Vork> 
Borough  Fever  Hospital,  Lesds 
Bridliigton,  Yoiks 
Burmantolts,  Leeds 
Castleford,  Normanton 
34,  Park  Square,  Leeds 
Idlf,  Yorkshire 
28,  Castle  Gate,  York 
Leeds 

Bedale,  Yorkshire 
Mcersbrook  Edge,  near  ShefBeld 
Sheffield 

Camp  Road,  Leeds 
Tadcaster 
Market  Weighton 
Welton,  near  Brough 
Kirkby  Overton,  Wctherby,  York 
Bawtry 
Bradford 

Burogreave  Road,  Shefiield 
Tadcaster,  Yorks 
Batley 

Tree  toil    Rotherham 
Hooion  Pagnell,  Doncaster 
Reeth,  Richmond,  Yorkshire 
Pud>ey,  near  Leeds 
Westgate,  Bradford 
C'Oukes  Moor,  Sheffield 
Royston,  near  Bamsley 
The  General  Infirmary,  Leeds 
Long  Preston,  Leeds 
Coatham,  Redcar 
Kirkburton,  near  Huddersfield 
Bawrry 

Halifax  Old  Road,  Huddersfield 
Girlii  gton  Road,  Bradford 
Halifa.x 
YeadoD,  Leeds 
T.jwn  Hall,  Bradford 
Castleford 

Sheffield  Road,  Bamsley 
Baildon,  Yorkshire 
Bradford 

20,  Park  Row,  Leeds 
Leeds 

26,  New  North  Road,  Huddersfield 
240,  Duke  Street,  Sheffield 
404,  London  Road,  Sheffield 
Headingley,  Leeds 
Eldun  Mount,  Bradford 
Scarborough 
Mann-ngham,  Bradford 
Ovenden,  Halifax 
Chapel  Allerton,  Le?dp 
Bumgreave  Road,  Sheffield 
Don  House,  Brightside,  Sheffieid 
EUoughton,  Brough 
Bradford 

H.M.  Prison,  Wakefield 
181,  Belle  Vue  Road,  Leeds 
61,  Bjotham,  York 
52,  Nunnery  Lane,  York 
Huddersfield 

Grove  House,  Filey,  Yorkshire 
Miins  Bridge,  Huddersfield 
Lod^e  Moor  Hospital,  Sheffield 
Station  Hi..spitaJ,  York 
Micklegate,  York 
Seacroft,  Leeds 
Tickhill,  Rotherham 
Oulton,  near  Leeds 
Westgate  End  House,  Wakefield 
Boston  Spa,  Yorks 
Trre  Cables,  Saltbum-by-the-Sea 

6,  Loid  Street,  Halifax 
Marsden,  near  Huddersfield 

7,  New  North  Road,  Huddersfield 
Sa'ibuin  bylhe-Sea 

Otley 
Auerclifte,  Sheffield 

a,  Chorley  Lane,  L<edb 
lossop  Road,  Sheffield 


Robertson,  T.  Murray,  M.D. 
Rose,  R.  D.,  Esq. 
Roulston,  Wm  ,  M.D.  .. 
Rowe,  H.,  Esq. 
Russell.  W.  B.,  M.B.  .. 
Salter,  F.  W.,  Esq. 
Sedgwick,  James,  ^LD. 
Sergeaol,  J.  S.,  Esq.      .. 
Sharpe,  G.  M.,  Esq. 
Shirley,  M.B.,  Esa. 
Stives,  J.,  ^LD. 
Sinclair,  C.  F.,  M.D.    .. 
Smith,  T.  H.,  M.D.       .. 
Smith,  W.  C.  F.,Esq.  .. 
Snell,  J.,  Esq. 
Sproulle,  T.  W.,  Esq.     .. 
Sta^jk,  E.  C,  Esq. 
Stainthorpe,  W.  W.,  M.D 
Steedmao,  P.  A.,  Esq,  .. 
Steele,  S,  T.,  Esq. 
Stericker,  G.  F.,  Esq.     .. 
Storrs,  A.,  M.D. 
Strickland,  F.  G.,  Esq... 
Swann,  Alfred,  M.D.     .. 
Symons,  H.  E.,  E^q.     .. 
Tacey,  Daiton,  Esq. 
Thompson,  .Arthur  H.,  Esq. 
Thompson,  G.,  M.B.     .. 
Thomsoi,  .A..,  M.B. 
Thorbum,  R.,  M.B.     . . 
Thorp,  B.,  Esq. 
lireman,  Henry,  Esq.    .. 
Townsend,  F.  E.,  M.D. 
Trousdale,  W.  M.,  Esq. 
Turner,  A.,  M.B. 
Turner,  R.,  M.B. 
Yaughan,  J.  C,  M.B.    .. 
Veale,  R.  S.,  M.D. 
Waddington,  Isaac,  M.D. 
Waite,  H.  Esq. 
Walker,  E.,  M.D. 
WaJlis,  F.,Esq. 
Warburton,  A.,  Esq. 
Ward,  W    S.,  Esq. 
Warren,  E.  A.,  Esq. 

White,  H.  W.,  Esq.       .. 
White,  W.,  Esq. 
White,  Siiclair,  M  D.    .. 
Wi^ham,  W.  H.,  M.B. 
WiUon,  F.,  Esq. 
Windle,  J.  T..  M.D.      .. 
Wiseman,  J.  G.,  Esq.     .. 


Owston  Ferry,  Rotherham 
St.  Leonard's  House,  York 
Southgate,  Wakefield 
Leeds 

Hospital  and  Di'^pensary,  Scarborougbi 
9,  Lyddon  Terrace,  Leeds 
Ladywell  House,  Borough  Bridge 
Great  Horton,  Bradford 
Farnley.  near  Leeds 
Grove  House    Batley,  Yorkshire 
Liversedge,  Yorks 
Horsforth,  Leeds 
Headingley,  Leeds 
32,  Norih  Parade,  Halifax 
Gargiave,  near  Leeds 
Miriield,  Yorks 
Stantjingley,  Leeds 
Kirkleatnam 
Harewood,  near  Leeds 
Morley,  Leeds 
Public  Dispensar>*,  Leeds 
Mexborough,  Rotherham 
14,  Ward's  End,  Halifax 
Batley,  Yorks 

Harkiies*  Hall,  Scarborough 
53,  Hallgate,  Doncaster 
Great  Ouscburn,  Yorks. 
Frizinghall,  Shipley,  Yorkshire  (dead) 
Boyn  Hill,  Chapclitiorpe 
Fairfield,  Sedb^rgh 
Holmfirth 
Howden 

Eston.  near  Middlesboro' 
West  Park,  Harrogate  (resigned) 
W' St  Riding  .\svlum,  Menston,  near  Leeds 
12,  Minster  Yard,  York 
Infirmary,  Brad  ord 
Harrogate 
Bradford 

Low  Wortl-^y,  Leeds 
South  Parade,  Huddersfield 
Doncaster 

Attercl  Ife,  Sheffield 
Hunslet  Road,  Leeds 
Grosvenor   House,   Church   Street,    Hunsleltt- 

Leeds 
Thornbury,  Bradford 
Barnsley 

14,  Chantrey  Road,  Sheffield 
Clarence  House,  York 
22,  Devonshire  Street,  Keighley 
Overden,  Yorkshire 
Ossett,  near  Wakefield 


Several  Members  in  the  North  of  Yorkshire  arc  included  in  the  North  of  England 
Branch.     Sec  also  East  York  and  North  Lincoln  Branch.) 

*^*  Several  of  the  "  Unattached  "  Members  in  the  preceding  Lists  have  joined  the 
Branches  of  their  respective  Districts  since  the  beginning  of  the  year;  and  some 
have  ceased  to  belong  to  Branches,  though  remaining  in  the  Association. 


ARMY  AND  NAVY. 


Adcock,   John,    M.D.,    Erig.-Surg. 

M.S. 
Addison,  C.  J.,  Esq.,  Surg.,  M.S. 
Adsetts,  J.,  M.D.,  Surg.-Maj. 

Alcock,  A.  W.,  Surg.  M.E.,  I. M.S. 

Alcock,  N.,  Esq..  Suig.-Maj.,  M.S. 

Alexander,  W  ,  M.D.,   Brij^.-Surg. 

.'Mian,  A.,  Esq.,  Brig. -Surg.,  M.D., 
M.S.        .. 

Allen,  Robert  Marshall,  Esq.,  Dep. 
Insp.-Gen.  (h.p.) 

Allen,  S.  G.,  Surg.  M.S. 

Allen,WilliamH.,  Esq.,  Surg.  M.S. 

Allin,  Surg.-Maj.  W.B..  M.i. 

Allison,  H.,  M.D.,  Surg.-Maj., 
I. M.S.        .. 

AUport,  H.  K.,   Surg.   M.S.,   M.D. 

Alpin,  W.,  M.D.,  Surg.,  I. M.S.  .. 

Ambrose,  J.,  Esq.,  Surg.-Maj. 

.Anderson,  Alexander,  Esq.,  Surg.- 
Maj.  M.S. 

Anderson,  A.V.,MB.,Surg.I. M.D. 

.-VndersoD,  J.  A.,  M.D.,  Surg.-Maj., 
M.S. 

Anderson,  J.,  M.B.,  Surg.,  M.S... 

Anderson  John,  M.B.,Surg.  I.  M.S. 

Anderson,  L.  E.,  Esq..  Surg.,  M.S. 

Anderson,  R.,  Esq.,  Surg. -Major. . 

Andrew,  G.,  M.D.,  Surg.-Maj. 
M.S. 

Andrews,  J.,  Esq.,  Surg.,  R.N.     .. 

Anstead,  H.  Leslie,  Esq. 

Arclier,  S.-JEsq.,  Rrig.-Surg.M.S.. . 


MEMBERS.    (1325.; 


8,  Brandon  Terrace,  Great  Yarmouth 
liito^h,  near  Simla 
Junior    Army   and    Navy   Club,    St.    James's 

Street,  S.W.  {M.  Br.) 
Dera,  Isij-ail  Khan,  Punjaub. 
Ballybrack,  co.  Dublin 
Gleiicorbc,  N.B. 

Davos  Platz 

Welbourn  Hall,  Grantham  {M.  B.) 
Flag  Staff  Street,  Colomtio,  Ceylon 
Etshowe,  Zululand 
Aldershot 

IMadras 
Aldernev,  C.T. 
Schore,  Central  India 
Lansdown  Grove,  Devizes 

Naini  Tal 
Stonehaven 

17,  Whitehall  Place,  S.W. 
Neilghetries,  Madias 
Mussoorie,  India 
Jamaica 
Huve,  Biighton 

Port'and 

li.M.S.  "Mistletoe,"  Jersey 

M  .dras  Railway,  Tynampeltah,  Madras  J) 

a^t  *  M,  Br.) 
Colombo 
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Archer,  Thos.,  M.D.,  Surff.  M.S.  .. 
Armstrong,  H.,  Surg.  I.M.D. 
Armstrong,  J.,  Esq.,  Surg.  M.S.    . . 
Arnott,  J.,  Esq.,  Surg.-Maj.,    M.S. 
Asbury,  A.,  Esq.,  Surg.,  M.S. 
.^shton,  W.,  Esq.,  Brig. burg.,  M.S. 
Austin,  H.  \V.,  Esq.,  Surg.  M.S... 
Axford,  W.  G.,  Esq.       .. 
Babinglon,   T.,  Surg.-Maj.,   INI.D., 

M.C.. 
Babtie,  W.,  M.B.,  Surg.,  M.S.      .. 
Backhouse,     J.,    Esq.      Surg.-Maj. 

I.M.D.       .. 
Bailey,  \V.  F.,M.D.,  Surg.  M.S... 
Bainbridge,    G.,    Esq.,    Surg.-Maj. 

I.M.D.       .. 
Bain,  D.  S.  E.,  Esq.,  Surg. 
Baird,  A.,  Esq.  ,  Surg.  M.S. 
Baker,  Surg.  V.  M.,  M.B.,  M.S.   .. 
Baker,  G.  H.,  Esq.,    Surg.  I. M.S. 
Baker,0.,  Esq.,  Surg.-Maj.  I. M.S. 
Baker,    T.    Y.,    Esq.,    Hon.     Brig. 

Surg.  M.S. 
Baker,  W.  J.,  Surg.  M.S. 
Banks,  S.  H.  O.,  Surg.-Maj.,  I.M.D. 
Barefoot,  J.  R.,  Esq.,  Surg.  M.S... 
Barker,  F.  R.,  M.B.,    Surg.  M.S. 
Barker,  Surt.-Maj.  J.,  M.D.,  M.S. 
Barnes,  H.  J.,  Surg.  M.S. 
Barnes.     R.     W.,     Esq.,     Surgeon, 

M.S. 
Barnes.  W.  G.  K.,  M.D.,  R.N.     .. 
Barratt,  n.  J.,  Esq.,  Surg.  M.S.    .. 
Barrington,  J.  L.,  Surg.,  R.N. 
Barrow, F.E., Esq., Surg.-Maj.  M.S. 
Barrow,  H.  J.  W.,  Esq.,  Surg.  M.S. 
Barry,  rt.,  M.D,,  Brig.-Surg. 
Barry,  D.  P.,  Esq.,  Surg.-Maj.     .. 
Barry,  J.,   Esq.,    Surtr.-RIaj.,   iSI.S. 
Bariholomeusz,  M.L.,  M.B.  I.M.S., 

Surg.-Maj. 
Bartlett,  C.  R.,  Surg   M.S. 
Bate,  Geo.,  Esq.,  Surg.  R.N. 
Bate,  J.  F.,  Esq..  Surg.  R.N.       ,. 
Bate,  T.  E.  L.,   Esq.,   Surg.-Maj., 

I. M.S. 
Bateson,  F.,  M.B.,  Surg.  M.S.     .. 
Battersby,  H.  L.,  Siirg.  M.S. 
Battersby,  J.,  M.B.,  Surg.  M.S.  .. 
Beamish,  J.  M.,  M.D.,  Surg.-Maj 

M.S. 
Beamish,  R.  T.,  M.D.,  Surg.  M.S. 
Bean,  W.  H.,  Esq.,  Surg.  M.S.    .. 
Eeatty,  H.  B.,  Esq  ,  Sjrg.  R.N... 
Beattie,  J.   F.,    M.D.,    Surg.-Maj. 

M.S. 
Beattie,  J.  H..  Esq.,  Surg.  R.N.  .. 
Beatson,  W.  B.,  M.D.,  Surg-Gen. . 
Beaumont,  T.,  M.D.,    Dep.-Surg. 

Gen. 
Bedford,  W.  G.   A.,  M.B.,  Surg. 

M.S. 
Becvor,  W.  C,  Esq.,  Surg.  M.S 
Belmcre,  Alfred  J  ,    Esq.,    Brig  . 

Surg.,  R.A.    .. 
Brll,G.  J.  H.,M.B.,Surg.  I.M.S. 
Bell,  W.  Howard,  Esq.  Surg.  M.S. 
Bennett,  C.  H.,  M.D.,  Surg.,  M.S. 
Bennett,  T.,  Esq.,  .Surg.-Maj. 
Bennett,  Surg.-Maj.  \V.  F. 
Bennett,  W.  H.,  Esq.  Surg.  M.S... 
Bevan,  G.  F.,  Surg.-Maj.,  I.M.D. .. 
Biddulph,  R.  E.,  M.B. 
Biden,  E.  J.,  Esq.,  Surg.  R.N.     .. 
Bidie  SurB.-Genl.  G.,  M.B.,C.I.E. 
Bigc,  G.  K.  S  ,  Surg.    .. 
Birrell,  W.  G.,  Suri;.  M.S. 
Birt,  Cecil,  Surg.  M.S. 
Black,  J.  G.,  Esq.,  Surg.  M.S.       . . 
Black,  \V.  Gait,  Esq.,  Surg.-Maj. 
Blackwell,  C.  T.,  Esq.,  Surg.  M.S. 
Blenkinsop,  A.  P.,  Surg.  M.S. 
Blenkinsop,     F.    H.,     Esq.,   Brig- 

Surg.  I.M.D.  ..      " 

Blennerhassett,    Surg.-Maj.   B.    M. 


Blood,  Joseph,  M.B.,  Surg.  M.S. 
Blood,  K.,M.D.,  Surg.  Maj.  I.M.S. 
Boileai;,J.  P.  H.,  M.D., Surg.-Maj. 
Boles,  W.  S  ,  Surg.  M.S  ,  M'.B.  . . 
Bolster,  G.,  Esq.,  Fleet  Surg.  R.N. 
Bolster,  T.    G.,    Esq.,    Surg.-Maj. 

M.S. 
Bolster,  T.  McM.,  Esq.,  Sur.  M.S. 
Bond,  Siirg.  R.  P.,  M.S. 
Bookey,  J.T.B.,  Surg..Maj.  I.M.S. 
Borah,S.,  M.B.,  Sur^.-Maj.,  I.M.S. 
Boulger,  I.,  Esq.,  .Surg.  M.S. 
Boult,    E.     F.,     Esq.,    Surg.-Maj. 

M.S. 
Boulton,   E.   J.,   Esq.,   Brig. -Surg. 

M.S. 


Madras 

Kurrachee,  India 
Malabar  Hill,  Bombay 
Belgaura,  NaUras 
York 

Allahabad 
H.M.S.  "  Bellerophon,"  Halifax 

Netley 
Christchurch 

Secuuderabad,  Madras 
Cape  Towti 

Kurrachee 

Bangalore 

Penzance 

Loughrea 
Bombay 
Moulmein 


Pembroke  Hospital 

Malabar  Hil',  Bombay 

Altcar,  near  Liverpool 

Portsmouth 

Fort  Pitt,  Chatham 

Bermuda 

Bombay 

H.M.S.  *'  Myrmidlon,"  Australian  Station 
Bedford 

H.M.S.  "Asia,"  Portsmouth 
Chatham 
Newport,  Mon 
Malheran,  near  Bombay 
Hastings 
Chaubuttia 

Nasik,  Bombay 

Malta 

Roval  Naval  Hospital,  Jamaica 

H.M.S.  Icarus,  Pacific 

Delhi 
Dilkusha,  India 

Dublin 

Bundelkhund 

Meerut 

Colchester 

H.M.S.  "  Bramble,"  Devonport 

Net'ey 

H.M.S.  "Turquoise,"  East  Indian  Station 

Bath  (B.  and  B.  Br.) 

Blackrock,  co.  Dublin 

Gibraltar 

Kensington  Barracks,  \V. 

Lyndhurst  Eaton,  Norwich 
Bombay 

Chakrata 

Kamptee 

Rangitika,  New  Zealand 

Bandon 

Coleraine 

Secunderabad,  India 

H.M.S.  7"f «t r.-z! n',  Mediterranean 

Plymouth 

Egmore,  Madras 

Dover 

Karachi 

Bradford 

Meean  Mecr,  Punjab 

Edinburgh 
Mhow,  Central  India 

Woolwich 

Coimbatore,  India 

Care  of  Sir  C.  R.  Macgrigor,  Charles  Street, 
S.  W. 
Naini  Tal,  India 

Roorkee,  India 

Woolwich 

Woolwich,  S.E. 

H.M.S.  KxcclUnt:  Portsmouth 

Ipswich 

Euttevaat,  CO.  Coric 

Cairo 
Dera  Ismail  Khan 

Sibsagar   India 
Cork 

St.  Leonard's-on.Sea 

Bury  St.  Edmunds 


Bourke,   G.  D.,  Esq.,   Surg.-Maj. 

M.S. 
Bourke,  U.  J.,  Esq.,  Surg.  M.S.  .. 
Boustead,     B.,     Surg.-Mdj.,    M.S., 

M.D.      .. 
Bowen,  R.,  Esq.,  Surg.-Gen.  M.S. 
Bown,  A.  T.,    Esq.,   .Surg.  I.M.S. 
Boyd,  H.  W.  B.,  Esq.,  I.M.D.      .. 
B  yd,  Surg.  T.,  M.S.   .. 
Brabazon,     H.M.,     M.D.,     Surg. 

I.M.S.     .. 
Bradford,  R.  M.,  Esq.,  Surg.-Maj. 

M.S. 
Bradshaw.A.  F.,  Esq.,  Dep.-Surg.- 

Gen. 
Bradshaw,  R.,  Esq.,  Surg.-Maj.   .. 
Brake,    W.    N.,    Esq.,    Dep.-Insp.- 

Gen.  R.N. 
Branfoot,  A.M.,  M.D.,   Surg.-Maj. 

MS. 
Brazier-Cieagh,  G.  W.,  Esq.,  Surg. 

M.S. 
Brebnei,     A.,    M.D.,     Surg.-Maj. 

M.S. 
Bridges,  W.  P.,  Esq.,  Surg.-Maj. 

M.S. 
Briggs,  W.   H.,    Esq.,   Surg-Maj. 

M.S. 
Brodie,  J.   F.,    Esq.,    Brig.-Surg. 

M.S. 
Brough,  J.,  Esq.,  Surg.  I.M.S.    .. 
Brown,    A.   L.,    Esq.,    Surg.-Maj. 

M.S. 
Brown,  D.  Blair,  Esq.,  Surg.-Maj. 

M.S. 
Brown,  E.  H.,  Surg.  I.M.S. 
Brown,  R.  G..  Staff.-Surg.  R.N.  .. 
Brown,  W.,  Esq.  Staff-Surg.  R.N. 

Brown,  V.  A.,  M.B.,  Surg.-Maj... 

Browne,    A.    Lang,    Esq.,    Surg.- 
Maj.  M.S. 

Browne,  A.  W.,  Surg.    M.S.,  M.D. 

Browne,  J.,  M.D.,  Brig.-Surg.      .. 

Browne,  O.  P.,  StafT-Suig.  R.N.  .. 

Browne,  S.  H.,  M.  D.,  I.M.D.     .. 

Browne,  T.,  M,D.,  R.N. 

Browne,  W.   R  ,  M.D.,    Surg.Maj. 

Bruce,  D.,  M.B. 

Buchanan,    W.    J.,    M.B.,   Surg 
I.M.S.      .. 

Buckle,    Fleetwood,    M.D.,    Staff- 
Surg.  R.N. 

Bulfin,  J.,  M.B.,Sure.  M.S 

Bull.G.  H.,   M.D.,  Surg.  I.M.D. 

Burke,    Dep.    Insp.-Gen.    J.     R., 
M.D.,  R.N. 

Eurlton,  A.  H.,  Surg.  M.S. 

Burnett,  W.   F.,  Esq.,   Surg.-Maj. 
MS. 

Burns,  John  J.  D.,  M.D.,  R.N.    .. 

Burton,  J.  A.,  Esq.,  Surg.  I.M.S.  . . 

Bushe,  C.  J.  L.,  M.D.,  Surg.    M.S. 

Butler,  E.  R.,  M.D.,  Surg.-Maj.  .. 

Butterworth,  S.,  Esq.,  Surg.  M.S. 

Cadell,  J.  M.,  Esq.,  Surg.  M.S.    . . 

Cadge,  W.  H.,  Esq., Surg.   I.M.S. 

Caldecoit,    R.,   Esq.,    Surg.-Maj. 
I.M.S.      .. 

Cama,  R.  H.,  Surg.  I.M.S. 

Campbell,  J.^mes,  Esq.,  Staff-Surg. 
R.N. 

Campbell,    J.    A.,  Esq.  Surg.-Maj. 
M.S. 

Campbell,  W.  J.  S,  Surg.-Maj.  M.S. 

Candy,    John,     M.D.,    Surg.-Maj. 
M.S. 

Cardew,  G.  S.,  Surg.  M.S. 

Cardozo.  S.  N.,  Esq.  Surg.  M.S... 

Carey,  J.  T.,  M.B.,  Surg.   M.S.  .. 

Carleton,  P.  M.,  Esq.,  M.D.,  Surg. 
M.S. 

Carr,  H.,  M.D.,  Surg.  M  S. 

Carte,  F.  L.,  Esq.,  Surg.   M.S.    .. 

Carter,  R.  W.,  Dep.  Suig.-Gen.  .. 

Carter,    S.    H.,    M.B.    Surg.-Maj. 
.M.S. 

Castor,  R.  H.,  Esq.,  Surg.,  I.M.D. 

Cates,  W.  E.,  Esq.,   Dep.    Surg.- 
G'n.  M.S. 

Catherwood,  W.   A.,   Esq.,    Surg.- 
Maj.  M.S... 

Center,     W.,     M.B.,     Surg.-Maj. 
I.M.S.      .. 

Channer.O.  H.,M.B., Surg.  I.M.S. 

Chappie,  R.    .K.,  Esq.,  Dep.-Surg. - 
Gen.  M.S... 

Chard.,  R.  A.  S  ,  Esq.,  I.M.S.    .. 

Charles,  R.  Havelock,  M.D.,  Surg. 
Bengal  M.S. 
'    Charlesworth,  H.,  Esq.,  Surg  M.S. 


Thayetmeyo 
Woolwich 

Bombay 

Wellington,  Somerset   (5.  and  B,  Br.) 

Sialkote,  India 

Dhulia,  Khandesh,  Bombay 

Aldershot 

Allahabad 

St.  Helena 

Rawal  Pindi,  Punjaub 
Carrick-on-Shanncn 

Porchester,  Hants 

Madras 

Euttevant 

Junior  United  Service  Club,  Charles  St.,  S,W. 

Purandhar,  near,  Poona 

Madras 

Kilworth 
Khagali,  Dinapore 

Southsea 

Neemuch,  Bombay 
lulna,  India 

H.  M.S.  "  Boscawen,"  Portland 
H.M.S.  "Ruby,"  South-East  Coast  of  America 

Station 
London,  Ontario,  Canada 

Castle  Barracks,  Chester 
Halifax,  Nova  Scotia 
St.  Hehets 

H.M.S.  "Caroline,"  Pacific  Station 
Simla,  India 

Royal  Naval  Hospital,  Great  Yarmouth 
Madras  (i'.  /.  and  M.  Br.) 
Station  Hospital,  Valetta,  ilalta 

Multan,  Punjab 

58,  Guilford  Street,  W.C. 
Jhansi,  India 
Deesa,  Bombay 

Dunorum 

Station  Hospital,  Canterbury 

Rajpootana,  Bombay 

Borstal,  Rochester 

Port  Blair,  Andaman  Islands 

Hounslow 

147,  Cromwell  Road,  S.W. 

Y-i  zabad 

Mandalay,  Upper  Bumtah 

Falehgarh,  India 

Augar,  Central  India 
Royapooram,  Madras 

7,  Fairfield  Road,  Croydon 

Canterbury 
Bangalore 

Southampton 
Meerut 
.\ldershot 
Ashton-under.Lyne 

Milton  Bridge 
Alla^  abad 
Dublin 
Weymouth 

Barrackpore,  Bengal 
Hligaing,  Upper  Burmah 

Bombay 

Netley 

Lahore 
Dublin 

Mhow  (dead) 
Asansol,  Bengal 

Lahore,  Punjab 
Gibraltar 
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Charlton,  H.  A.   H.,  Esq.,  Su-g. 
M.S.         ..  ..  . 

Charlton,  \V.  J.,  Esq.,  Surg-Maj. 

M.S. 
Chesnaye,  G.  C,  Esq.,  Surg.-Maj. 

Bengal  Army 
Chester,  W.  L.,    Esq.,  Sure-Mai. 
M.S.  ..  ..  .. 

Churchil',    A.    F.,     M.D.,     Brig.- 

Surg.  M.S. 
Churchill,      C.     Fleetwood,     Eiq., 

Surg.-Maj.  M.S. 
Clabburn,  C.  H.,  M-B.,  Surg.-Maj. 
Clark,  J.,  M.D.,  Civil  .Surgeon 
Clark.  J.  R.  A.,  Surg.  M.S. 
Clark,  S.  F..  M.D.,  Sur-.  M.S.      .. 
Clarke,  A.  F.  S.,M.D.,  B.ig.-Surg. 
Clarke.J.J.,  M.D.,  Surg.-Gcn.  M.S. 
Clarkson,  F.  C,  Esq.,  Surg.    I.M. 
Claop,    \\\   H.    E.,    M.D.,    Surg.- 
Maj.  M.S. 
Clement,  R.  H.,  Esq..  Surg.  M.S. 
Clements,  \V.  G.,  Esq.,  Sur,'.  M.S. 
Clery.  J   A.,  M.B.,  Surg.-M^j.M.S. 
Climo,    W.  H..   M.D.,   Surg.-Maj. 

M.S. 
Close,    H.    A.,    Esq.,    Fleet    Surg. 

R.N. 
Clo.-i.C.S.,  Esq.,  Brig-Surg.  M.S. 
Close,  E.  N.,  Surg. 
Close.  J.  K.,  M.D.,  Surg.    I.M.S. 
Coates.Maithew,  M.D.,  R.N..Dep. 

Insp.-Genl..  Hospitals  and  Fleeis 
Coates,  W,,  E^q.,  Surg.    M.S. 
Cobb,  R.,  M.D..  Surg.  M.S. 
Cockbum,  Robert,  Esq.,  Surg.  -Gen. 

Bengal  Army 
Cocks,  H.,  M.B.,  Surg.  M.S. 
Codrington    O.,    M.D.,    Dep.-Surg. 

Genl.  M.S. 
Cogan,    T.    S.,    Esq.,     Surg.-Maj. 

M.S. 
Colahan,J.A.,Esq.,Brig.-Surg.M.S. 
Colborne,  W.  J.,  Esq.,  Surg.  R.N. 
CoIUs,    William,  Esq.,    Dep.-Surg. 

Gen.  M.S. 
Colman,  G.  M.,  M.,  M.B. 
Co^t;n,  C-   K..  Esq.,  Brig.  Surg... 
Comerford,  Surg.-Maj.    H.,  M.D., 

M.S. 
Comyn,   J.  S.,    M.D.,    Surg.-Maj. 

M.S. 
Condon,  J.  H.,   Esq.,   Brig.-Sure. 

I.M.D.    .. 
ConaoIIy,  B.   B.,  Esq.,  Surg.-Maj. 

M.S. 
Conway,  J.  K.,  M.D.,  Staff-Surg., 

R.X. 
Cook,  Surg.-Maj.  H.  D. 
Coolican,  J.  P.  J.,  Esq.,  Surg.  R.N. 
Coppinger,  Staff-burg.  R.  W.,  M.D. 
Corban  L.,  M.D.,  Brig.-Surg.,  M.S. 
Corbett,  Robert  de  la  Cour,  M.D., 

Surg.-Maj.  M.S.  ..  _ 

Corcoran,  E.,  Esq.,  Surj.,  R.N.  .. 
Corker.T.  M.,  M.D.,  Surg.  M.S... 
Corkery,  W.  A.,  Esq.,  Surg.  I.M.S. 
Cornish,  W.  R.,  M.D.,  Surg.-Gen. 
Come,    A.    T.,   Esq.,    Staff-Surg. 

R.N. 
Gouell,  A.B..  Esq.,  Surg.  M.S.     . . 
Cotter,  S.   K.,  M.D.,    Surg.-Maj. 

M.S.  ..  ..  .. 

Courtney.  Surg.-Maj.  W.  M. 
Coutts,  G.,  M.B.,  Surg.  M.S. 
Cowan,  Michael  W.,  M.D.,  Insp.- 

Gen.  R.N. 
Coweo,  W.  A.,  Esq.,  Surg.  MS... 
Cox,  H.T.,  Esq.,  Staff-Surg.  R.N., 

M.D. 
Craig,  R.M.,  Esq.,  Surg.  Maj.M.S. 
Craig.,  W.  M.,  Esq.,  Surg.  R.N... 
Crane,  Samuel  L.,  M.D.,  Surg.-Gen. 
Crawford,    D.    G.,     M.B.,     Surg. 

I.M.S. 
Crawford,  F.  J.,  M.D.,  Sur?.    M.S. 
Crawford,SirThomas,M.D.,K.C.B., 

Director  Gen.  M.S.    .. 
Creagh,  S-  H..   Esq.,    Surg.    M.S. 
Creagh,  Williaaj,  Esq.,  Brig.-Surg. 

M.S. 
Cree,  E.  R.,  Esa.,  Surg  M.S.  .. 
Crec,  G.,  Esq.,  Surg.  M.S. 
Cree,  H.  K.,  E>q.,  Surg.  M.S.  .. 
Creyk,  \V.,  M.B.,  Surg.  Maj.  M.S. 
Crocker,H.L.,Esq.,Saff-Surg.R.N. 
Crofts,  James,  M.D.,  Surg.  Madras 

Army 
CiDiton,  W.  J.,  M.E.,  Surir.,M.S... 
Croker,  Surg.-Maj.  J.  R.,  M.S.     .. 
Croly.  A.  E.  J.,  Esq.  M.S. 


Cape  Town 

Athlon  e 

Upper  Norwood 

MuUingar 

Mian  Mir 

Peshiwur 

Edinburgh 

Calcutta,  India 

3  Hut,  V  L  nes,  South  Camp,  Alder^hot 

Station  Hospita',  Dover 

Royal  Military  College,  Farnborough 

Brighton  (resigned) 

Bombay 

Bareilly,  India 

Liverpool 

Frindsbury,  Rochester 

4,  Nightingale  Terrace,  WoolwiJi,  S.E. 

Colchester 

H.M.?.  "Durham.-'  Leith 
FuKvood  Barracks,  PiCiton 


Bombay 

Vancouver,  Mi'tcham    Road,  Streatham,  S.W. 
Peshawur,  India 
Monghyr,  Bengal 

3j.  Seymour  Street,  Hyde  Park,  \V. 
r7,  Whitehall  Place,  S.W. 

85j  Upper  Richmond  Road    Putney.  S.W. 

Coventry 
Dubim 
H.M.S.  Hecla.  Mediterranean 

Peshawur 
FuUnoder 
Teignmouth 

Dagshal 

32    Dawson  Place,  Bayswater,  W. 

Cawnpore 

Military  Hospital,  Montpelier  Hill,  Dublin 

Coquimbo,  Chili 
Calicut,  ^Ialabar  Coast 
H.M.S.  "  Raven,"  Australia 
H.M.S.  "  Nelson,"  Sydney 
Dublin 

BrentwoidC^.  of  I.  Hr.) 

H.M  S.  "Mariner,"  Plymouth 
Killarney 

tocna 
S,  Creswell  Gardens,  S.W. 

Hull  (5.  Br.) 
Old  Erompton,  Chatham 

Dorchester 
Drum:ondra,  Dublin 
Burnley 

5,  Hatton  Place,  Edinburgh 
Belturbct,  Cavan 

Yokohama 

Bombay 

Hong  Kong 

Care  of  Messrs."  King  &  Co.,  CoinhiH,  E  C, 

Burrisaul,  East  B  -ngal 
Berhampore,  Madras 

War  Office,  2,  Victoria  Street,  S.W. 
Fleetwood 

Burton-on-Trent 

Sealkote 

Bundelkund,  Centrdl  India 

Suefficld 

Navdi  and  Military  Club,  Piccadilly.  W. 

H.M  -S.  "  Carjsfoot,"  Meditcrruncau 

Clonakilry 
Charlton.  S.E. 

Templeogue 
Curragh  Ca:np 


R.M. 

,  Hrig.-Surg.  M.S. 
C.B.,  Surg.-Maj. 


Cropley,  A.,  Esq. 
Ciowe,J.D.,Esq, 
Cuffe,   C,  McD., 

-M.S. 
Cullen,  D.,  M.D.,  Dep.  Surg.-Gen 

M.S.  ..  .. 

Cullen,  P.,  M.D.,  Sug.-Maj.  M.S. 
Culling,  J.  C,  Esq.,  Surg.  M.S.  .. 
CuTimins,  H.  A.,  M.D.,  burg.  M  S. 
Cunningham,   J.  A.,    i\I.D.,    Surt.. 

I.M.S. 
Currie,G.V.,M.D..  Dep.  Surg.-Gen. 
Ciirran,    F.    G.   A.,    M.D.,    Surg.- 
Maj. 
Lusack,  R.  Oriel,  Esq.,  Surg.  M.S. 
Daly,  F.,  Surg.  M.S.     .. 
Daly.  J.  H.,  Eq.,  Surg.  M.S.       .. 
Dane,  Arthur  H.  C,  M.D.,  Surg. 

Bombay  Army 
Dantra.S.  H.,  M.D.,  Surg.-Maj.  .. 
Davidson.D.  M.,  M.B. , Surg.  I.M.S. 
Davie,  G.  S.,  M.D.,Dep.  Surg.Gen. 
Davies,  A.  M.,  Esq.,  Surg.  M.S. 
Ddvies,  R.   E.   Stuart,  M.B.,  Surg. 

I. -M.S. 
Davies,  R.   W.,   Esq.,    Surg.-Maj. 

M.S. 
Davis,  E.,  Surg.  M.S  .. 
Davis,  G.  McB.,  Esq.,  Surg.-Maj. 

M.S. 
Davis,  James, Esq.,  Brig.-Surg.M.S. 
Davis,  J.    N,,   M.D.,   Brig.-Surg. 

M.S. 
Dawson,  L.  R.,   M.D.,    Surg.-Maj. 

I.M.S. 
Davy,  F.  A.,  Surg.-Maj.  M.S.       .. 
Day,  T.  D.,  Esq.,  Surg.,  M.S. 
Deakin,  C.  W.  6.,  Esq.,  Surg.  Maj. 
Deane,  W.,  Esq.,  I.M.S. 
Deeble,  S.  L.,  Surg.  M.S. 
Delmage,  A.   Q.,  Fleei-Surg.  R.N. 
DeLom,  H.  A.,  Esq.,  Surg.  M.S... 
Dempsey,  P.  ].,  M.D.,  M.S. 
De  Rer.zy,  A.  C.   C,  C.B.,   Surg.- 
Gen. 
DeTatham,  H.,  M.D.,  Surg.-Maj. 

Bombay  Army  (rctiied) 
Dewes,  T-  F.,  Esq.,  Surg  ,  I.M.S.. 
Dick,    Forbes,    M.D.,    Surg.-Maj. 

M.S. 
Dillon,  H.  v.,  Esq.,  Surg.  M.S.    .. 
Dimmock,   H.   P.,    Esq.,   Surgeon 

Indian  Ar.-ny 
Dimsey,  E.  R.,  Surg..  R.N. 
Dinnis,  J.  J.,  M.D.,  Surg.  R.N.  .. 
Divecha,  F.  R.,  Surg.  I.M.S. 
Dobbyn,  J.  S.,  M.D..  Flett-Surg. 

R.N. 
Dobson,  A.  F.,  Esq.,  Surg.-M.Mor, 

I.M.D.       .. 
Dobson.G.  M.,  M.B. .  Surgeon  M.S. 
Dodd,  A..  Esq.,  Si.r-^.  M.S. 
Dodd.John   k.,  M.b..  Surg.    M.S. 
Doig,  A     Esq.,  Hon.  Brig.  Surg... 
Don,    W.     G.,    M.D.,    Surg.-Geu. 

M.S 
Donaldson,  John,  Surg;.  M.S. 
Donaldson,  J.  Y.,M.D., Brig.-Surg. 

M.S.      .- 
Donnelly.   J.    McN.,   M.D.,  C.B., 

Dep.  Surg.-Gen. 
Donaldson,  R.D.,M.D.,  Surg.  M.S. 
Donovan,  H.  J,.,  Esq.,  Surg.,  M.S. 
DonDvan,  Wm.,  Suig.-M..j.  M.S... 
Dorman,  J.   C,   M.B.,   Surg.-Maj. 

M.S. 
Dorman,  T.,  Esq.,    Surg,  M.S. 
Dowman,  W.,  Esq.,  Surg.  M.S.     .. 
Dowson,  J.,  Surg.  R.N. 
Doyle,    B.,    M.B.,     Surg.    Bengal 

Med.  Serv. 
Doyle,  J.  I.  P.,  Surg.  M.S. 
Doyle,  J.  P.,  Esq..  I.M.S. 
Doyne,H.W,G.,  Esq.,  Surg.   R.N 
Drake-Brockman,  H.  E.  F,  Surg.- 
Maj. 
Drew,  G.  F.  A.,   Esq.,  Fleet-Sure. 

R.N. 
Drury,  F.  J.,  Esq.,  Surg.  M.S.      .. 
Drury,  M.  O'C,  Esq..   Surg.    M.S. 
Drury,  R.,   M.D.,  Surg.Maj.   M.S. 
Dudley,  John,  M.B.,  Staff.-Surg. . . 

Dudley,  W.  E.,  Brig.-Surg.  M.S... 
Dugdale,  W.,  Esq..  Surg. 
Duke,  A.  W.,  Esq.,  Surg.  Maj.  M.S. 
Duncan,  A.,  M.D.,  Surg.  I.M.S.  ... 
Dunlop.  Tho.';.,  M.E.,Surk'.  R.N.. 
Dwyer.C.  E.,  Esq., Surg.-Maj.  M.S. 
Dyson,  H.  J.,  Esq.  Surg.  I.M.S.  .. 
Eam-s,  W.,  Esq.,  Su'g.  R.N. 


H.M.S.  "  Calliope,"  Australian  Station 
Weymouth 

Darjeeliiig 

Cheltenham  (Glos.  Br.) 
Khundwa,  India 
Nctley 
Calcutta 

Multan 

27,  Eastbourne  Terrace,  Hyde  Park    W 

Dub' in 
York 
Belfast 
Kasauli,  India 

Quetta 

29,  Aubert  Park,  N. 

Bombay 

Upper  Norwood 

Royal  Victoria  Hospital,  Nctley 

Mandalay 

Sealkote 
Rawal  Pindi 

Dera  Ghazi  Khan 
Allahabdd 

Monkstown,  Co.  Dublin 

Ferozepore 
Dover 

Rathgar,  Dublin 
Meean  ^Iir 
Gonda,  Oude 

Royal  Victoria  Hospital,  Netley 
Royal  Yacht  "  Osborne,"  Porfsmouth 
Earbadoes 
Meetut,  Bengal 

i3,  Clyde  Road,  Dublin 

S,  Duke  Street,  St.  James's,  S.W. 
Madras 

Lancaster 
Rani^oon 

Bombay 

Devonport 

Haslor  Hospital,  Gosport 

Fort  Bombay,  India 

Malta 

Bangalore 

Ramleh,  Alexandria 

Poona,  Bombay 

Canterbury 

Ross,  Herefordshire 

Junior  Army  and  Navy  Club,  S.W. 
Alandalay 

Bellarj-,  India 

Rangoon 
Dublin  _ 

Dagshai,  Punjaub 
Woolwich,  S  Ji. 

Dubh"n 

Castlebar 

Allahabad 

H.M.S.  *' \\'anderer,"  China 

Sangrur,  Punjaub 

Cuir^gh  Camp 

Ponk,  Upper  Burmah 

H.M.S.  "  Bacchante,"  East  Indian  Station 

Eye  Infirmary,  iMadras 

Hartley,  Plymouth 

F-hamo 

Poona,  Bombay 

Shahjahanpur 

H.M.S.   "Brisk,-    Cape  and   West  C.-ast  of 

Africa  Station 
Bath 

Newbridge  (S.-Jf^s^e*-*!  B*-.) 
Gibraltar 

8,  Henrietta  Street,  W.C. 
Thornhill,  Dnmrnesshire 
Kurnii",  Punjab 
Houg  Kone 
H.M.  Dockyard,  Chatham 
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Eaton,  R,  C,  Surg.  M.S. 

Edge,  J.  Dallas,  M.D.,  Surg.-.M.ij 

M.S. 
Edwards,  A.  R.,  E^q.,  I. M.S.      .. 
Egan.  C  R.,  Surg.  M.S. 
Elcuiii,  D.,  Esq.,  Surg.   I. M.D.    .. 
Elkington,  G.  A.,  Esq.,  Surg.Maj. 

M.S 
Elliott,  C.  R.,  M.D.,  .Su'g.  M.S... 
Elbott,  H.,  M.D..  burg.  K.N.      .. 
Ellis,     H.     M.,     Esq.,     Staff-Surg. 

R.N. 
Ellis,  P.  M..  Esq.,  Surg.  M.S.       .. 
Erskine,  J.  Low,  M.D.,  Dep.  Surg. 

Gen.  M.S 
Evans,  J.  W.,  Esq.,  I. M.D. 
Evatt,  G.  J.  H.,  M.D.,  Surc-Miu. 

M.S.  ..  ..      ^ 

Evers,  B.,  M  D.,  Surg.-Maj.  I.M.S 
Eves,  C.  T.,  Esq.,  Dep.  Sur^j.-Gen. 
Eyre,  M.  S.,  Esq.,  Surg.  I. M.D.  .. 
Exham,  R.,  Esq.,  Surg.-Maj.  M.S. 
Fairlind,  E.   J.,   Esq.,    Surg.-Maj. 

M.S. 
Fallon,  J.,  Esq.,  Surg.  M.S. 
Falvey,  J.  J.,  Esq.,  Surg.,  M.S.     .. 
Fannin,  J.  E.,  Esq.,  Surg.-Maj.    .. 
Faris,  T.,  M.E.,  Surg.  I^I.S. 
Farquhar,     William,     Esq.,      Dep. 

Surg. -Gen.  M.S. 
Fasson,  S.  H.,  M.D.,  Deputy  Surg.- 

Gen.M.S    . 
Faunce,  Surg.,  C.  E.,  M.S. 
Faught,  J.   G.,    Esq.,    Dep.  Surg.- 

Gen.  M.S... 
Fawcett,  W.  J.,  M.B.,  Surg.-Mai. 

M.S. 
Feliham,  W,  G.,  Esq.,  Sure.  ]\I.S. 
Fenn,  E.  H.,  Esq.,  Surg.-Maj.     ., 
Ferguson,  A.  F.,  Esq.,  Surg.  I.M.S. 
Ferguson,    F.,    M.D.,    Brig.-Surg. 

M.S. 
Ferguson,  R.  P.,  Esq.,   Btig.-Surg. 

M.S. 
Ffolliott,  N.,  Esq.,  Dep.Surg.-Geo., 

M.S. 
Ffrench,  Mullen  St.  L.,  Flect-Surg. 
Finlay.  \Vm.,  Surg.  Maj.  M.S. 
Firth,  R.  H.,  Esq.,  Surg.  M.S.      .. 
Fishbourne,  J.  E.,  Esq.,  Brig. -Sure. 

M.S. 
Fisher,  O.  S.,  Esq.,  Surg.  R.N.    .. 

Fitzgerald,  J.,  Esq.,  Surg.-Maj.  .. 
Fitzgerald,  A.  O.,  Esq.,  Surg.  M.S. 
Fitzgerald,    P.    G.,    M.D.,    Surg.- 

Gen. 
Flanagan,  H.  E.  B.,  Surg.  M.S.     .. 
Flanagan,;..  Esq., Fleet  Surg.  R.N. 
Flanagan,    J.    W.   H.,  Esq.,  Surg. 

M.S. 
Fleming,  J.,  Surg.-Maj.,  M.S. 
Fletcher,  H.  }.,  Surg.  M.S. 
Flood,  Sam.  J.,  Esq.,  Surg.  M.S.  .. 
Fogarty,  T.  F.W.,  M.B.,Surg.M.S. 
Fogerly,  G.  J.,  Esq.,  Surg.  K.N.  .. 
Fogerty,  H.  A.,  M.D.,  Surg.  M.S. 
Fogo,  J.  M    S.,  Surg. -Gen. 
Footner,     £.,     M.D.,    Brig.-Surg. 

M.S. 
Foott,  G.  H.,  M.D.,  Surg.  R.N.  .. 
Foott,  R.  E.,  M.D.,  Surg.  M.S.  .. 
Forbes,  N.  H.,  Esq.,  Surg.  M.S... 
Ford,  R.  W.,  Esq.,  Suig.  M.S.  .. 
Forinan,  R.  H.,  Esq.,  Surg.  M.S.  .. 
Forrester,  J.   S.,  Esq.,  Surg.  Royal 

Horse  Guards 
Forsayeth,  R.W.,  Esq.,  Surg.-Mai. 

M.S. 
Fowler,    B.    W.,    Esq.,   Surg.-Maj. 

M.S. 
Fowier,  J.  F.  S..M.B.,Surg.M,S... 
Fox,  P.  H.,  Esq.,  Surg.  M.S. 
Fox,  T.  W.,  M.B.,  Surg. -Gen.  M.S. 
Fox,  W,  S.,  Brig.-Surg.  I.M.D.  .. 
Franklin,  B.,M.D.,  Surg.-Maj.  M.S. 
Franklin,  D.  F.,  Esq.,  Surg.  M.S.  .. 
Eraser,  A.  H.,  M.D.,  Surg.-Gen.  .. 
Eraser,  D.  A.,  M.D.,  Surg.-Gen.  .. 
Eraser,  J.,  M.D.,  Surg.-Maj.  M.S. 
Fraser,  T.,  M.D.,  Dep.    Surg.-Gen. 

M.S. 
Frazer,    P.    T.,    Esq.,    Surg.-M.ij. 

M.S. 
Freeman,  E.  C,  Esq.,  Surg.  M  S. . . 
French,  A.  M.,  Esq.      .. 
French,  G.  H.,  Esq. 
Frenchman,     E.     P.,     Esq.,    Cml 

Surgeon 
Fr=yer,  S.  F.,  M.D.,  Surg.  M.S.  .. 
Fryer,  P.  J.,  Esq.,  Surg    I.M.S.    .. 
Fyffe.W.J.,  JI.D.,Dep.  Surg.-Gen. 


Colchester 

Bombay 

Arniritzer 

34,  Montpellier  Hill,  Dublin 

ilewisham  {S.  I.  and  M.  Br.) 

52,  Gillingham  Street,  S.W. 

Brentwood 

H.M.S.  "Tyns,"  Particular  Service 

H.M.S.  "  Orion,"  Singapore 
Poona 

Surrey  Road,  Bournen--ou*.h 

Care  of  Binney  &  C:).,  Madras  {S.  I.  &  M.  Bt 

Bombay 
Raipur,  Indii 
Clifton,  Brl^tol 
Vi/iaudgrani,  Madi^as 
'lemplemore 

Pachmari,  C.P.,  India 
British  Guiand 
Alder  shot 
.^iinla 
Netlcy 

Nilgiris,  JIadras 

Royal  Infirmary,  Edinburgh 
Meean  Mir,  India 

Cape  Town 

Rawal  Pindi,  Punjaub 
Newry 

Staff  of  H.E.  the  Viceroy  of  India 
CO.  Grind!ayandCo.,55,  Parliament  St.,  S.\'i'. 

Trimulgherry,  Secunderabad 

Sandgate 

Lee.  S.E. 

Bray 
Aldershot 
Jullundcr,  India 

Monte  Carlo 

H.M.S.    "Flamingo,"   South-East  Coast    oi 

-America 
Killarney 
Dum  Dum,  Calcutta 

Clifton  Park,  Bristol  {B.  and  B.  Br.) 
Bjuealore 
H.M.S.  "Castor,"  North  Shields 

Bombay 
Mauritius 
Bcmbay,  India 

Belfast 
Plymouth 

H.M.S.  "Cruiser,  '  Mediterranean 
Cape  'l"own 

14,  Palace  Gardens  Terrace,  Kensington,  W. 

Ill,  Termyn  Street  S.W 

H.M.S.  "  Sultan,"  Portsmouth 

Karachi,  Ind-a 

Sandgate,  Kent 

Kirkee,  India 

Edinbuifh 

Regent's  Park,  X.W. 

Cork 

B^trbadoe-^ 

Halifa.x,  Nova  Scotia 

Dublin 

S,  Tni.rloe  Square,  S.W. 

29,  Adaniscii  Road,  Hampstead,  N.W. 

Jubbutpoie 

Dover 

Glenbow,  Alberta,  Canada 

Malta 

Wellington,  Madras 

Jedburgh 

Juii-r  Army  and  Navy  Club,  S.W. 
Wo.Iwich,  S.E. 

H.M.S.  "Agmcauit,"  Channel  Solm  li  ■  i 
Bura  Bhutan,  Bengal 

Thavetmeyo,  B.  Burmah 
Umballa 

Moradabad,  N.W.P. 
Netley  House,  Clifton  {B.  and  B.  Br.) 


G^bbett,  P.  R.,  Esq.,  Surg.-Maj... 
Gaisford,  M..  Surg.   I.M..S. 
Gallwey,  M.  :M.,  M.D.,  Surg.  Maj. 

M.S. 
Gallwey,T.J.,M.D.,Surg.-Maj.M.S. 
Garden,  A.  M.,  M.D.,    Brig.-Surg. 

I.M.D.  .. 
Garvie,  J.,  M.B.,  Surg.  I.M.S.  .. 
Gaye,  A.  E.,  Esq.  ,l>rig.-Surg..M.S. 
Gead^s,  R.  J.,  M.B.,  Surg.  M.S... 
Geoghegan,  A.,  Esq.,  Surg.  M.S... 
Gc0!<hegan,  C.  E.,  Esq.,  Surg.R.N. 
Gibbons,  J.  B.,  Esq.,  Surg.,  X.M.S. 
Gibson,    G.  J.,    M.D.,  Surg.-Maj. 

.M.S. 
Gibson,  J.,  Esq.,  Surg.  M.S. 
Gilbert,  C  E.  L., Esq., Surg.  I.M.S. 
Giles,  G.  M.,  M.D.,  Surg.  l.M  .S. . . 
Gimlette,  G.  H.  D.,  M.D. 
Gimlettc, T.D., Esq., Staff  Surg. R.W 
Gipps,  A.  G.  P.,  Surg.  R.N. 
Girvin,  J.,  Esq.,  Surg.  ALS. 
Godwin,  C.  H.  Y.,  Brig.-Surg. 
Goggin,  G.  T.,  Esq.,  Surg.  M.S.  .. 
Goode,  W.  H.,  Esq.,  R.N. 
Gordon,    Charles  A.,    M.D.,    C.B., 

Surg.-Gen.  M.S. 
Gordon,  H.  C,  M.C.,  Surg.  M.S. , . 
Gordon,  P.  C.  H.,  Esq.,  Surg.M.S. 
(lore,  h.  A.,  Esq.,  Brig.-Surg. 
(jorham,  A.,  Fleet-Surg.  R.N. 
Gorniiey,    J.    A.,  Esq.,  Surg.-Maj. 

M.S. 
Grant,  A.  G.,  Esq.,  Surg.-Maj. 
Gram,  R.,  I\LB.,  Fleet  Surg.,  R.N. 
Grant,   R.  A.   P.,  Esq.,  Brig.-Surg. 

M.S. 
Grant,  W,  C.,  Surg.-Maj. 
Graves,  W.,  Bng.-Sur^.  M.S. 
Greany,  H.,  M.D.,  Surg.  I.M.D... 
Greany,  J.    P.,    M.D.,    Surg.-.Maj. 

I.M.D,      .. 
Graves-Irwin,  C,  Esq.,  Dep.Surg. 

Gen.  M.D. 
Green,  C.  K.  M.,  Esq.,  I.M.S.      .. 
Greene,  H.    R.,  Esq.,  Brig.-  Surg, 

M.S. 
Greene,  J.  J.,M.B.,Sur^.-Maj.M.S, 
Grcenhill,  E.  F.,  Esq.,  Surg. 
Greenhill,  J.   R.,  Esq.,  Surg.-Maj., 

M.S. 
Gretnway,  J.  H.,  Esq.,  Surg.  M.S. 
Greig,  F.  J.,    Esq. 
Gribbon,  G,   C,   M.B.,  Btig.-Surg. 

M.S. 
Griffith, G.,  Esq., Surg.. Maj.  l.M  S. 
Grifiiths-,  A.  P.  H.,  Esq.,  Surg.M.S. 
Griffiths,  G.  S.,  Surg.  M.S. 
Griffiths,  R.  S.  P.,  Staff  Surg..  R.N. 
Grier,  Surgeon  H.,  A.M.S. 
Grose,    D.    C,    Esq.,    ourg.-Maj.. 

M.S. 
Gubbin,  G.  F.,  Esq.,  Surg.  M.S   .. 
Gubbins,  W.  L.,  Surg.-Maj.  M.S... 
Guinness,  H.  C,  Esq.,  Surg.  Maj., 

M.S. 
Gulland,  A.   D.,  M.D.,  Surg.-Gen. 

M.S. 
Gunn,  F.  L.  G.Esq.,Dep.Surg.-Gen. 

M.S. 
Gunn,  W.,  M.D.,  R.N.. 
Gunning,  I.  D-,  Surg.-Maj. 
Gunning,  R.  C,   Esq.,  Surg.  M.S. 
Gupta,    K.    P.,    M.B.,    Surg.-Maj. 

I.M.S. 
Hackett,A.  L.,  Surg.-Maj.,  I.M.D. 
Hackett,  R.  I.  D.,  Esq.,  Surg.  M.S. 
Haigh,  P.  de  H.,  Esq.,  Surg.-Maj. 

I.JI.S. 
Hall,  G.  C,  Esq.,  Surg.-Maj.  .M.S. 
Hall,  F.  W.  G..  M.B.,  Sure  M.S. 
Hall,  J.  Lees,  Esq.,  Surg.  M.S.  . . 
Hall,  R.  H..  M.U,  Surg.  M.S.  .. 
Hamilton,  Surg.  C.  W.,  R.N. 
Hamilton,  H.,  il.D..  Surg.,  I.M.o. 
Hamilton,  J.  B.,  M.D.,  Brig.-Surg. 

M.S. 
Hanbury,  Sir  J.  A.,  Surg.-Gen.     .. 
Handyside.P.  B.,  ^LB.,  Surg.  R.N. 
Haran,  Timotheus  J.,  !M.D.,  insp.- 

Gen.,  R.X. 
Hardie,    Gordon   Kenmure,    M.D., 

Dep. -Inspector-Gen.  M.S. 
Harding,  A.,  Esq.,  Surg.  M.S. 
Hare,  E.  C,  Esq.,  Surg.  I.M.S.  .. 
Hare,  G.,  Esq.,  Surg.-Maj.   M.S... 
Harman,  R.,  Esq.,  Surg.-Maj.  M.S. 
Harman,  W,  M.,  M.B.,  Surg.  Maj. 

i^I.S. 
Harington,  H.  N.  V.,  Surg.,  I.M.S. 
Harran,  J.i.iies,  Surg.     .. 
Harris,  t.  A.,  Surg.  iM.S. 


Stol;e,  Devonport 
Allahabad 

Rawal  Pindi,  Punjaub 
Jamaica 

5,  Compaync  Gardens,  N.W. 
Allahab.id 

Kirkee,  Bombay 
Madras 

H.M.S.  **  Belleisle,"  Kingstown 
Calcutta 

Kamplee 

Alder  shot 

Al.ahabad 

Hoshan^abad,  India 

Bombay 

Inverness 

H.M.S.  "Dreadnought."  Mediteiranean 

Colcht-ter 

Oakhurst,  Netley,  Hants 

Norwich 

Sydney  (.S".  and  N.S.  IV.  Br. ) 

25,  Westbourne  Sq.,  W.  (.S".  and  Met.  Co.  Br. 

Banchory 

Rangoon 

Alexandria 

H.M.S.  "  Impregnable,"  Devonport 

Rangoon 

Ealing 

H.^I.S.  "  TenitSraire,"  .Mediterranean 

Inverness,  N.B. 

Mhow,  Lndia 
Hyderabad,  India 

Belgauni,  Bombay 

Edinburgh 

CO.  Grindlay  and  Co.,  Bombay 

Cairo 

Alexandria 
Calcutta 

157.  Fenchurch  Street.  E.C. 
Fyza^ad,  N.W.P.,  India 
Rawal  Pindi,  Punjaub 

31,  Basket  Road,  W. 

Eiawati,  India 

Netley 

Meean  ]\Iir,  India 

Souihsea 

Halifax,  Nova  Scciia 

Simla 

Cairo,  Egrpt 
Julogh,  neiir  Siiiili 

Ahmednaggar,  inaia 

Cheltenham 

Rathgar,  Dublin 
Rochester 
Shoeburyness 
St.  Helena 

Calcutta 
Madras 
Etshowe,  Zululand 

Rajanpur,  Punjaub 

Parliament  S  reer,  S.W. 

Peshawur,  India 

Colombo 

Ahmed  nagar 

H.M.S.  "  Boscawen,    Portlan 

Meean  Meer,  India 

Dilkoosha,  Lucknow 
Ootacamimd,  Madras 
H.M.S.  "Cacada."  North  WestInd 

Junior  United  Service  Club,  Charles  St.,  S.W. 

Ealing,  W. 
Mhorf,  Central  India 
Edwardesabad,  India 
Fyzabad,  India 
Cape  Town 

Winchester 

CO.  Grindlay  and  Co.,  55,  Parliament  St.  S.W, 

6,  Yorke  Crisctnt,  Woolwica,  S.E. 
Netley 
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Harris,  F.  W.  H.  D.,  Esq.,  Surg. 

iM.S. 
Harris,  G.  F.  A.,  Surg.  I.M.S.      .. 
Harrison,  H.,Esq.,.Brig-Surg.iVI.S. 
Hart,  A.  P.,  M.K.,  Surg.  M.S.      .. 
Harte,  Mark  A.,  Esq.,  Flect-Surs- 

R.N. 
Hartley,  E.  B.,Esq.,  Surg-Maj.V.C. 

Harvey,  C,  Esq.,  Staff-Surg.  R.K. 
Harvey,    C.  H.,  .M.D.,  Surir.-Maj. 

M.S.  ..  ..      - 

Harvey,  D'Arcj-,  M.B.,  Snr?.  R.N. 
Harvey,  James  iJ'.Vrcy,  Esq.,  StaiT- 

Surg.  R.N. 
Har\-ey,R.,M.D.,Surg.-Maj.I.M.D. 

Harwood,  J.  G.,  Esq,,  Surg.  M.S... 

Ha'^elden,  Robert.  Surg.  M.S. 

Haslett,  J.  C.,  M.D.,  Surg.  M.S.  .. 

Hi«:>san,  S.,  Surg.  I.M.S. 

Hassard,  E.  M.,  Surg.  -At.S. 

Hassard,   H.   B.,    Esq.,  Surg.-Geu. 
M.S. 

Hatch,  W.  K.,  M.B..  Surg.  M.S.  .. 

Kaihawav,  H.,  Esq..  Surj:.  NI.S.  .. 

H.iwlon,  J.  \V.  H.,  Esq.,  Stafl-2urg. 
R.N. 

Hay,  G.  W.  R.,  M.D.,  Surg.-Maj. 

Hay,  R.,  M.D.,  Fleet-Surg.",  R.N. 

Hayes,  A.  E.,  Esq.,  Surg.  M.S.     .. 

Hayman,  S.  Esq.,  Surg.  M.S. 

Haslett,    H.    J.,    M.K:.  Surg.-Maj. 
I.M.S. 

Hearn,  M.  L.,  Esq.,  Surg.  M.S.   . . 

rie^th,  R.   E.,   M.D.,   Surg.-Maj. 
(retired)     .. 

Hector,    James,  M.B.,  Surg.-Maj. 
M.S. 

Heffernan,  W.  F.,  Esq., Surg.  M.S. 

Hehir,  P.,  M.D.,  Sur^.  I.M.S.      .. 

Henderson.    C.  Esq.,  Surg.  I.M.D. 

Henderson,   J.,   M.D.,  Dep.    Insp. 
of  Hospitals,  R.N.     .. 

Henderson,    R.  S.  F.,  M.K.,  Surg. 
M.S.       .. 

Henderson,  S.  H.,  M.B.,Surg.M.S. 

Hendley,    H.,    Esq.,    7th     Bengal 
Cavalry 

Hendley,  J.,  Surg.-Gen.  C.E.,  M.S. 

Hendley,   1.  H.,  Esq.,  Surg.-Maj. 
I.M.D.       .. 

Hensman,  F.  H.,  Esq.,  Surg.-Maj. 
ist  Life  Guards 

Hensman,    W.,    Esq.,    Brig.-Surg. 
M.S. 

Heuston,  i-.  S.,Esq.,  Surg.  M.S.  . . 

Heiherington,  R.   P.,    Esq.,    Surg. 
M.S. 

Hewett,  Augustus,  Esq.,  Surg.  M.S. 

Hickman,  J.,  Surg.  M..S. 

Hick-on,  K.,  Esq.,  R.N. 

Hickson,  S.,  M.Ii.,  Surg.  M.S.      .. 

Hill,  C.  B.,  Esq.,  Sur-.  M.S 

Hill,  H.  W.,  Esq.,  Surg.  I.M.S.  . . 

Hill,  W.  G.,  Esq.,  FleewSurg.  R.K. 

Hilston,  D.,  M.i>.,  Dep.  lusp.-Gtn. 
R.N. 

Hinde,    G.   L.,   Esq.,  Dep.   Surg.- 
Gen.  M.S... 

Hinds,  \V.  R.  G.,  Esq.,  Eng.-Surg. 
M.S. 

Hodder,    F.  W.    L.,  Esq.,   Brjg.r: 
Surg.,  M.S. 

Hodson,  R.  D.,  Esq.,  Surg.  M.S.  . . 

Holmstead,  T.,  Esq.,  Surg.-M.-ij. .. 

Holyoake,  H.,  Esq.,  Surg.  K.N.  .. 

Home,  W.  E.,  Surg.  R.N. 

Hooper,   W.  R.,   M.D.,  Brig.-Surg. 

Hore.  H.  St.  G..  Surg.  M.S. 

Hoskyn,  D.  T.,  Esq.,  Surg.  R.N... 

Howard,     F.,     M.D.,     Surg.-Maj. 
M.S. 

Howell,  J.  A.,  Esq.,  Siu-g.-Mnj.    .. 

Hoysied,  J.,  Brig.-burt'. 

Hoysted,  T.  N.,  Esq.,  Dep.  Surg.- 
Gen.  M.S. 

Hubbard,  H.  W.,  M.D.,Surg.  .M.S. 

Hughes,  D.  K.,  M.D.,  Surg.-Mai. 
I.M.S. 

Hoghes,  G.  A..  M.E.,  Surg.  M.S. 

Hughes,  J.  H.,  M.D.,  Surg.-Maj. 
M.S- 

Hulseberg,  John  Wild,  Esq.,  Brig.- 
Surg.  M.S. 

Hume-Spry,  G.    F.,  M.D.,  Surg.- 
Maj.  and  Life  Guards 

Hungerford,  R.,  Esq..  Dep.  Surg.- 
Genl. 
.  Hunt,  J.  P.,  M.D.,  Surg.  M.S.      . . 

Huni,S.B.,Esq.,Brig..Surfi.  J..M.D. 

Hunter,  G.  D.,  Sarg.-Maj. 


76,  Hereford  Roid,  W. 

Simla 

Carlisle 

Pembroke  Dock 

Pembroke 

Cape  Mounted  Rifles,  KingwilliamslouTi,  South 

Africa 
Newton  Abbott 

Ryde 

H.M.S.  "Impregnable,"  Devonport 

H.M.S.  "Phn.eton,"  Mediterrane.-ia 

xt^  Hanover  Terrace,  Laabroke  Sauaie,  W. 

{S.  I.  and  M.  Br.) 
Aldershot 
Netley 
l)evonport 
Sangor,  C.  P..  India 
Rawal  Pjudi 

Dublin 

Bombay 

Poonamallee,  3\Iadras 

H.M.S.  "Valorous" 
Aden 

H.M.S.  "  E3g!c."  Li-L.i.oul 
Cairo 
};ombay 

Royapettah,  Madras 
I'rimulgberry 

Conishead  Priory,  Ulyerston 

16,  Schubert  Road,  Putney,  S.V,'. 
Mocklersiown,  CJonniel 
Hyderabad 
Chfion 

Northknnd  Road,  Londi)nderi-y 

Mandalay,  Upper  Eunuah 
Banc  a,  Bengal 

(jurda'^pur,  Punjaub 
Bentley 

Jeypore,  Rajputana 

Hyde  Park  Barracks 

Taunton  C^F  .9.  Br.') 
Rawal  Pindi,  India 

Netley 

Sunderland 

Sheerness 

H.M.S.  "Dolphin,"  Mediterrariean 

Peshawur 

Scuthsea 

Maubhoon,  India 

eo,  Queen's  Road,  Netting  Hill,  W.  (6".^//./;;-.) 

Bermuda 

Poona,  Eomb.-;y 

Naas,  Ireland 

(irouville,  Jersey 
Poona,  Bomb.iy 
Eastbourne 
Portsmouth 

H.M.S.  ^' Alexandra,"  M.-iUa 
Ben. ares 

South  Camp,  Aldershot 
Gosport 

Tiirnulgherrv,  India 
Belgaum,  India 
Beverley,  York 

Peshawur 
Mdlta 

Dalhousie 
Devonport 

Moollan,  Punjaub 

Maidstone 

Windsor 

75.  Ladb-oke  Grove  Roail,  V, 

Gibraltar 

Madras  (S.  I.  and  M.  Br. 

Cairo 


Hunter,  J.,  M.B.,  Esq.,  Surg.  N.I. 

Hunter,  V.  E.,  Esq.,  Surg.  M.S.   .. 

Hunter,  Sir  W.  Gujer,  M.D.,:M.P., 
Surg.-Gen 

Hutchinson,  G.,  M.D.,  Surg.-IMaj. 
I.M.S. 

Hyde,  J.  M.,  Esq.,  Dep.-Surg.-Gen. 

Ingham,  W.  H.  J\L,  Esq.,  Surg. 
M.S. 

Inkson,  J.,  M.D.,  Brig.-Surg.  ?^I.S. 

Inman,  A.  W.  P.,  Esq.,  Surg.  M.S. 

I'miss,  B.  J.,  Esq.,  Surg.  M.S.     .. 

Irvine,  G.  B..  Esq.jSarg.  I.i\LS... 

Irvine,  R.,  Dep.  In-p.-Genl 

Irving,  James,  M.D.,  Surg.-Gen.  .. 

Irving,  L.  A.,£sq.,  Surg.-i\Iaj,M.S. 

Irwin,  J.  M.,  Surg.  M.S. 

Jackson,  Gordon,  Esq.,  Dep.-Insp.- 
Gen. 

lackson,  H.  S.,  Surg.,  R.N. 

Jackson.  Sir  R.  W.,  C.E.,  Brig.- 
Surg.  M.S. 

Jacobs,  W.  W.,  Esq.,  Surg.  R.N... 

James,  H.  D.,Esq.,  Surg.  M.^.    .. 

James,  W.  M.,  Surg.  M.S. 

Jameson,  ("...  M.B.,  Surg.  I.M.S... 

Jameson,  L,  Esq.,  Brig.-Surg.  M.S. 

JefFcoat,  J.  H.,  Esq.,  Dep.  Surg.- 
Gen.  M.S... 

Jencken,  F.  J.,  M.D.    ..    ^ 

Jenings,  U.  A.,  Es([.,  Brlg.-Sur'4. 
M.S.  (retired) 

Jennings,  R.,  :\I.D.,  Surg.  M.S.    .. 

Jerome,  J.  W.,  Surg.  M.S. 

Jessop,  C.  M.,  Esq.,  Dep.  Surg.- 
Gen.  M.S.  (retired)  .. 

Johnson,  F.,  M.B.,  Surg.  M.S.     .. 

Johnson.  S.,  M.B.,  Surg.  R.N.      .. 

Johnson,  W.  E.,  Surg.-Maj.  I.M.S. 

Johnston,  J.  C,  Esq.,  Brig.-Surg. 
M.S.  ..  ..     _ 

Johnston,  Joseph, M.D.,  Brig.-Surg. 
M.S. 

Johnston,  P.  H.,  M.D.,  Surg.  M.S. 

Johnston,  W.,  M.D,,  Surg.-.Vh^j. 
M.S. 

Johnston,  W.  T.,  M.D.,  Surg. 
M.S. 

Jones,  F.  W.  C,  Surg.  M.S. 

Jones,  J.  L.  T.,  M.l'..,  Surg.  I.M.S. 

Jones,  J.  M.,  Esq.,  M.S. 

Josling.  C.  L.,Esq.,  Surg.  M.S.    .. 

loubert,  C.  H.,  M.E.,  Surg.-Maj. 

Joyce,  A.  R. ,  Esq. ,  Staff-  Surg.  R.  N. 

Joynt,  C,  Esq.,  Dep. -Surg.  Gen. 
M.D. 

Joynt.  E.  H.,  Surg.-M.-ij.  M.S.       . . 

[oynt,  H.  W.,  Surg.-M.ij.  M.S.      . . 

Julian.  O.  R.  A.,  Surg.  M.S. 

Julyan,  F.  H.,  Surg.  R.N. 

Kavanagh,  A.  M.,  Esq.,  Surg., 
M.S. 

Kny,  A.  G.,  Surg.  M.S. 

Kearney,  J.,  M.D.,  Surg.  M.S.     .. 

K-^ays,  S.,  Esq.,  Surg.  R.N. 

Keays,  W.,  Esq.,  Surg.  M.S. 

Keess,  J..  M.D.,  Dep.    Surg.-C.:i. 

Keegan,  D.  F.,  Surg.-Maj. 

Keelou,  B.,  Surg.-Maj.  I.M.S. 

Keir,  W.,  Surg.-Maj.  M.S. 

Keiiii,  R.,  M.D.,  burg.-M.aj.  M.S. 

Kelawala,  M.  J.,  Esq.,  Surg.  I.M.S. 

Kell,  G.,  Fleet-Surg.  R.N. 

Kellard,  James  T..  Esq.,  Surg.  R.N. 
Kellett,  L.  H.,    M.B.,  .Surg.,  R.N. 
Kelly,  A.  K.,  M.B.,  Surg.  R.N.    .. 
Kelly,  J.,  Esq.,  Brig.  Surg. 
Kelly,  J.  B.,  Esq.,  Surg.-Maj.  M.S . . 
Kelly,  M.,  M.U  ,  Surg.  M.S. 
Kendal,  H.,  Esq.,  Surg.-Gen.  M.S. 
Kendall,  Bernard,  Esq.,  Surg.-Maj. 
Kennedy,  .\..  Surg.,  M.S. 
Kennedy,  G.  E.,  Surg.  R.N. 
Kenny,  H.  N.,  M.B.,  Surg.  M.S... 
Kenny,  W.  W.,  M.B.,  Surg.  M.S  .. 
Keogh,  A.  H.,  Eh].,  M.  S. 
Ker,  M.  A..  M.D.,  Surg.  I.M.S.  .. 
Kerin,  M.  W.,  Sarg.  M.S. 
Kerr,  B.  C,  M.D.,  Surg,.Maj.  M.S. 
Kidd,  A.,  Esq.,  Surg.,  R.N. 

Kiddle,  W.,  Esq.,  Surg.  ^LS. 
Kilkelly,  C.  E.,  Esq.,  Dep.  Surg.- 

Gen. 
Kilroy,  P.  F.,  Surg.-Maj.  M.S.     . . 
King,  W.  G.,  M.tJ.,  Surg.  I.I\I.D. 
Kingston,  T.,  Siirg..Maj.  M.S. 
Kirker,  G.,  M.D.,  Smg.  R.N. 
Kirkpatrick.  H.  C.,M.D.,Surg.M.S. 
Kirkpatrick.  R.  R.,  Esq.,  Surg.  M.S. 
Kirtiker.  K.  R..,  Surg.  I.M.D. 


Londonderry  {S.  I.  and  M.  Br.) 
Mandalay 

21,  Norfolk  Crescent,  W. 

Simla 

Westbourne  Road,  Forest  Hill,  S.E. 


Madras 

Durlin 

Madras 

Calcutta 

Durham  Lodge,  St.  Margaret's,  Twickenham 

San  Rerno 

Poona 

Allahabad 

Chatsworth  Road,  West  Norwood,  S.E. 
H.M.S.   "  Monarch,"  Channel  Squadron 

Dublin  {D.  Br.) 
Bermuda 
Babbicombe 
K'oti.bay,  li  dia 
Caicuiia 
Chatham 

Rochester 
Sandycove 

Cork 

Portsmouth 

Allahabad 

95,  Sutherland  Avenue,  W. 

Ferozepoie 

Chatham 

We  J  mouth 

Forest  Hill,  S.E. 

24-  St.  John's  Wood  Park,  N.W.  {Met.  Br, 
Rawal  Pindi,  India 

.-Mdershot 

York 

Bombay 

Bombay 

Shoeburyness 

Sealkote,  India 

Calcutta 

H.M.S.  "Hercules,"  Portland 

Carriclcmines,  co.  Dublin 

Colombo 

ShornclilTe 

Aldershot 

Penzance 

Woolwich 
Ailahabad 
Peshawur 
Plymouth 
Water  ford 

CO.  Messrs.  H.S.King&Cc,  45, PailMall.S.W. 
Indore,  C.  Ind  a 
Bournemouih 
'\  rimulgherry,  Deccan 
Poena,  Bombay 


North  America  and   Wesl 


Tiichinopoly 
H.M.S.  "Comus," 
Indies  Station 
H.M.S.  "  Mutine,"  China 
H.M.S.  "  Rover,"  Trauiing  Squadron 
Parsonsfown.  King's  County 
1,  Tivoli  Terrace,  South  Kingstown,  Dublin 
bhamo,  BL.rmah 
Landguard  Fort,  Ipswich 
Bexley  Heath 
Tenby 
Peshawur 

H.M.S.  "  Benbow,"  Mediterranean 
Netley 
Colchester 
Fort  Allahabad 
Jhelum,  India 
Tippeiaiy 
Fernioy 
H.M.S.  "Ready,' 

Indies  Station 
Cyprus 

Dublin 

Old  Trafford,  Manchester 

Cork 

Haslar,  Gosport 

Sandgate 

Edinburgh 

Thana,  near  Bombay 


Noith  i\merica  and  West 


Dei.-.   1").  1.^ 
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Knasas,  H.,  Surg.  M.S. 

Knagss,  H.,  Brig.-Surg.  M.S. 
KTiott.T.  H.,  Esq.,Fleet-Suig.  K.N. 
Rnox,  W.,  Esq.,  .Surg.  M.S. 
I.affan,  i;.,  Esq.,  .Surg.  M.S. 
Laing,  J.  .^.,  Esq.,  Surg.-Mal. 
Lambert,  I.,  ICsq.,  Fleet-SurL,'.,R.N. 
Lambkin,"  F.  J..  Surg.  M.S. 
Lamont,  J.  C,  iLK.,  Surg.  M.S... 
Lamprey.  (.,  Sur^.-Gen.  i*.M.O.  .. 
La.i.prey,  J.  J..  Surs.  M.S. 
Lancaster.  I..  Sur;.-I\Lii.  LM."^".  .. 
Land.  J.,  IJrig.  Suvg.  ^LS. 
Landon,  IO.,Surg.  LM.S. 
Lane.  A.  V.,  Em|.,  Surg.  -\LS. 
Lane,  D.  T.,  M.L).,  Surg.  M.S.     .. 
Lane,  \V.  L.,  .\LB.,Surg.  M.S.    .. 
Langdon,  J.  A.  Esq.,  K.N. 
Langdon,   J.  S.,   Esq.,  Surg.   M.S. 
J^angridge,  (J.  T.,  Surg.  M.S. 
Large,  H.  \V.,  Surg.  M.S. 
Latchford,  J.,  E^4.,Surg.■Maj.  M.S. 
Lawrie,  E.,  Surg.  I.I\LS. 
Leader,  N.,  Esq.,  -Surg,  M.S. 
Leahy,  A.  W.  D.,  Surg.,  LM.S.    .. 
Leake,  G.  D.  N.,  Esq.,  Surg.-tlen. 

M.S. 
Leckie,  D.,  Esq.,  Surg.-Maj.  M.S. 
Lecky,  W.  S.,  ^LB.,  Surg.  ALS.   .. 
Lee,  \V.  A.,  Esq.,  Surg.  L.M.S.      ,. 
Lei.shman,  W.  1!.,  i,\M.,  Surg.  .M.S. 
LeMottee,  G.  H.,  M.B.,  Surg.  M.S. 
Lendrum,  W.  IL,  Esq.,  M.S. 
Ls  Quesne,  F.  S.,  Surg.  M.S. 
L'Estrange,    A.    H.,    Esii-,    Surg.- 

.Maj.  »I.S. 
Lethbridge,    .-S.    S.,    M.D.,    Surg.- 

Maj.  I.^LS. 
Lever,    R.    C,    M.l!.,    Surg.-M.-ii. 

.M.S. 
Lewer,  A.    Esq.,  Surg.-Maj. 
Lewis,  J.  R.  M.,  M.D.,  Dep..Surg.. 

Gen. 
Le»tas,  J.,  Surg.-Maj.  M.S. 
Lightfoot,  W.  S.,  Esq.,  R.N. 
Lilly,  A.  T.  Irv.uc.  Surg.  ILS. 
Lilly,  F.  J.,  Esq.,  R.N. 
Lingard,  T.R..  M. 13.,  Surg.  M.S. 
Linton,  H.    J.,    Esq.,    Suig.-Maj. 

LM.S. 
Lithgow,   S.  A.,  M.D.,C.B.,  Dep. 

Surg.-Gen.  M.S. 
Little,  S.  M.D.,  Surg.  LM.S. 
Lloyd,  E.H.,  Esq.,  Brig.-Surg.M.S. 
L  eke,  T.  W.  S.,  burg.-Maj. 
Lolthouse,      Richard      C.        M.D. 

Dep.  Surg.-Gen.,  M.S. 
Long,  A.,  Esq.,  Brig.-Surg.  M.S.  .. 
Long,  J.  W.    F.,    Esq.,  Surg.  .^LS. 
Longtield,  W.D.,  Fleet-Surg. 
Longmore,  SirT., Surg.- Gen. ,K.C.B. 
Lory,  W.  Manley,  Esq.,  Surg.  R.N. 
Lougheed,  S.  F  ,  Esq.,  Surg.    M.S. 
Love,  R.  L.,  M.D.,  Surg.  M.S.    .. 
Love,  W.  S.,  Esq.,  Surg.  M.S. 
T.owdell,  C,  Esq.,  Surg.-Maj. 
Lowney.  F.    Esq.,  R.N 
..n,-i,s,  T.  I.  R..  F.sq.,  Surg.  M.S... 
Lukis.  C.  i>.,  .Surg.  L.\LS. 
Lundy,   A.    C.    J.    K.,   Esq.,  .Surg. 

M.S. 
Lyall,  D.,  M.D.,  Dep.  Insp.-Gen., 

R.N. 
Ljchlander,  J.,  Esq. 
Lyle,  A.  -V.,  Ilsq  ,  Surg.  M.S. 
Lyon,  John,  .\I.  1 1.,  StaiT-Surg.  R.N. 
Lyon,  R.  N.,  Sur,;. 
Lyons,  R.  T..  M.D.,  Brig.-Surg.    .. 
Lvons,  R.  W.  S.,  M.D.,  Surg.  LM.S. 
Mc.\dam,J.A.,Esq.,Statr-Surg.R.N 
Mc.^dam,  J.  ti.,   Esq.,  Brig.-Sm-g. 

M.S. 
Macartney,  James,  M.D.,  Surg.- 
Maj.  M.S...  ..  '  ,,  .. 
iMoCalman,  H.,M.D.,  Surg.  LM.S. 
McCartic,  C,  M.D.,  Surg.-Maj.  .. 
McUement,  F.,  M.D.,  Fleet-Surg. 

R.N. 
McClinton,  Dep.-Insp..Gen.  \,' 

McClinton,    W.    F.,     Esq.,     Dep. 

lnsp.-t't:n, . . 
McConnell,  J.  F.  P.,  Surg.-Maj.    . . 
McCormack,  M.  J.,  Surg.-Maj.     . . 
McCormack,    R.   J.,  M.B.,    .Surg.- 

M.S. 
McCracken,  J.    .■\.,   M.D.,   Surg.- 

.Maj.  ^LS... 
McCrierj-,  B.  T.,  Surg.  JLS. 
iMcCreerj-,  N.,  Esq.,  Surg.  M.S.    .. 
-McCulloch,  T.  C,  .M.B..  .Surg.  .\LS. 
AlcCutch.in,  J.  S.,  Esq.,  LM.S.    . . 
Macdonald,  C.  J.,  M.D.,  Surg.  M.S. 


Malta 

Macdonald,  T.  R.,  Esq.,  I.M.S.  .. 

Burrisal,  India 

Kedlord 

MacDonnell,  J.  0.  M.,  M.D.,  Surg"- 

H.M.S.  "Orlando,"  Aiistolian  fetation 

Maj. 

Ferozepore 

Shahjahanpur,  India 

McDonnell,  J.  R.,  M.D.,  R.\      .. 

H.M.S.  ".'Audacious,"  China  Station 

Coventry  (rcsigncc!  J 

McDowell,  E.  G.,  Dep.  Surg.-Gen. 

Waverley  House,  Halifax,  Nova  Scotia 

Madras 

McK.arbnd,  F.  E.,Esq     Surg.-M.aj. 

Deptford 

K.A. 

Antrim  Road,  Belfast   .V.  </  /  Br.) 

Canterbury 

McGann,  T.  J..  Esq.,  Surg.-M.aj.  .. 

Bangalore,  India 

Allahabad 

McGeagh,  R.  T.,  Surg.  M.S. 

Exeter 

Southsea 

McGrath,  E.  J.,  Dep.  Surg.-Gen. . . 

I.unham  Road,  Gipsy  Hill,  S.E. 

Sierra  Leone 

Macgregor,  J.,  Esq..  Surg.,  I.M.I'. 

Deesa,  India                                       , 

Vellore,  Madras 

Mclvor,  R.,  M.D.,  Surg.  R.N.      .. 

H.M.S.  "NorthuiTibirIand,"Cltaiir.elS<niadrn 

70,  Redclitle  Sguai?,  S.V.  . 

Mackay,  G.,  M.U.,  Uep.Stirg.-Gen. 

Inverness 

Colchester 

MiKce,  G.  M.  E..  Surg.  I.M.D.  .. 
.Mackenzie,  John,  M.D.,  Brig-. Surg. 

Madras 

FerCTepore 

M.S. 

Dover 

Helgaum 

.Macktnnon,    C,    Esq.,    Surg.-Maj. 

Melbourne 

ULS. 

Clifton  Road,  Southampton  (f:.  Br.) 

fievilli:,  Spain 

jNlackinnon,  H.  W.  A..  Surfr.-Maj. 

Royal  Arsenal,  "Woolwich,  S.i:. 

M.S. 

Fort  St.  George,  Madras 

Tuli-imore 

-MacKinnon,    W.    .A.,    Esq.,    C.I!., 

HalKav,  Nova  Scotia 

Surg.-Gen. 

Gibraltar 

Hydeiabad 

\Ucklin,  T.  T.,  E.sq.,  L.M.S. 

Ghaziabad,  India 

Cork 

.\L.claren,  J.  F.,  M.F..,  LM.S..     .. 

.\yamgarh,  India 

Calcutta 

.McLaughlin,  H.  J.,   .M.B.,  Surg. 

M.S.' 

Ma-'ras 

Rbanikhet 

MacLaughlin,  J.,  M.D.,  Sui^g.  M.S. 

Netley 

(.ilasgow 

.Maclean,   A.,    M.D.,   Dep.    Slug.- 

Natal 

t;en.,  M.S.                  .. 

Thurso,  Caithness 

Mangalorc.  India 

Maclean,  J.  C.  B.,  Esq.,  Staff  Surg 

Glasgow 

R.N. 

Royal  Naval  Hospital,  Plymouth 

South  Camp,  .\ldershot 

Maclean,  W.  C,  M.D.,C.B.  Insp.- 

Station  Hospital,  Haroilly,  .Indi.i 

Clen. 

28,  Carlton  Terrace,  Southampton, (.?.  Br.) 

Fort  St.  George,  Madras 

Macleod,    H.    W.    G.,  M.B.,    Surg. 

...       ;     '  . 

I.M.S. 

Calcutta              ■"    '          ■*     ■' '  :  '  .,,   • 

Dublin 

.M.icleod,  W.,    .M.D.,    C.l:..    Insp.- 

■ ' '"              ,    '  ■ 

Gen.  R.N.  .. 

lE,  Morningtoii  Ave'noe,  Kensington,  W, 

Calcutta 

McMillan,    I.    F.,  Esq.,  .Surg.  M.S. 

Rawalpindi                     "      ' 

McMorris,  R.  J.,  Esq.,  Fleet  Surg. 

Londonderry                   '      : 

Elm  Lodge,  Iffley,  Ovford 

.McNabb,  D.  L  P.,  Esq.,.Surg.R.N. 

H.M.S.  "  Banterer,"  Queenst'otVn 

Bangalore 

.McNally,  C.'J.,    Esq.,   Surg.-Maj. 

S3,  Parliament  Street,  S.W. 

McNalty,  George.  M  D.,Surg..Maj. 

"Bengal 

Kingston  Hill,  Kingston-on-Tbame-; 

M;icnamara,  H.  W..  Esq.,  R.N.    .. 

R.N.  Hospital,  Malta 

47A.  WeibeckSireet,  W. 

M.iL-namara,  J.,  Esq.,  Surg.-]Maj.  . . 

.\ldcrshot 

H.M.S.  •'  Swift.'ure,"  l>.acific  Station 

M.i.namara,    J.   M.,    M.D.,   Surg. 

Gosport 

L.M.S. 

AlUhabad 

H.M.S.  "Rilleman,"  S.E.  Coast  0'  ^    '  " 

M...namara,  M.  F.,  Surg.  M.S.     .. 

Dublin 

Ennis 

.\i  icnamara,  W.,  M.D.,  Dep.  Surg.- 

tlen. 

25,  Charles  Street,  S.W. 

Sealkote 

M.,cnamara,W.J.,M.D..Surg.M.S. 
Macnamara,  W.  H.,  M.D.,  Surg.- 

Woolwich 

Dover 

Maj.,  M.S. 

Dublin 

Amlialla,  Punjab 

McNeece,  J.  G.,  Esq.,  Surg.  M.S. 

Station  Hospital,  Belfast 

IS,  Charles  Street,  S.W. 

.d.rcNeece,  T.  F.,  Esq.,  Surg.  .M.S. 

.Mdershoc 

Coatham,  Redcar,  Y.-,rks 

.Maconachie,   G.   A.,   M.D.,  Surg.- 

Maj.  I.M.D. 

Malabar  Hill,  Bombay 

Queen's  Gate,  S.W. 

Maconachie.  J.,  M.D.,  Surg.  M.S. 

Golden  Hill  Fort,  Isle  of  Wight 

Ijpper  Tooting 

M.ii.phersou,    R.    N.,   Esq.,   Surg.- 

Agra,  India 

l.M.S. 

Rawal  Pindi 

Fort  Stainford.  Plymouth 

.McPherson,  W.G.,  Esq., Surg.  M.S. 

Umballa,  India 

Woolston,  Hants  (5.  Br.) 

MacQuaid,  P.  J.,  Esq.,  Surg.  Maj. 

H..M.S.  ■■  Nankin,  '  Pembroke  Doi.k 

M.S. 

Malta 

Aldershot 

Macr.ae,     Roderick,     Esq.,     M.D., 

Netley 

Sr.rg.-Maj.  I.M.S.      .. 

.\rrah  Shahabda,  Bengal 

Omagh,  Tyrone 

McReddie,  C;.  D.,M.l). 

Hardoi,  Oudh 

Sc.  Leonards' -on-Sea 

Macrobin,  A.  A.,  M.B.,  Surg.-Maj. 

H.-M.S.  "  Landrail,"  Simons  Itay 

M.S. 

Curr.agh  Camp,  h-!:tnj 

Netley 

MacRuiy,  C.  W.,  Esq.,  Surg.-Maj. 

Poona,  India 

Jharsi 

jMacSwiney,Eugene  V.,M.D.,  Surg. 

M.-.J.  M.S. 

Bromley,  Kent 

32,  Bruce  Road,  Bow,  E. 

McSwiny,    M.  O.    C,   Esq.,    Staff- 

Snrg.  R.N. 

Haslar  Hospital,  Gosport 

Priory  Parade,  Cheltenham 

McVittie,  C.  E.,  Esq.,  Surg.-Maj. 

Vizagap.ataui,  India 

I.M.D.       .. 

.Bolariim,  Decc^.n 

M.acwalt,  R.  C.,M.r..,Surg.I.M.S. 

Uiiiballa 

Portland 

McWatters,   W^.,   Esq.,   Surg.-Maj. 

Dublin 

M.S. 

-  Umballa                                                      [S.W. 

•  Rugby 

Magill,  James,  M.D.,  Surg.  M.S... 

C^oldstrcam  Guards  Hospital, ■Vincent  Square, 

Boifibay 

Madden,  Surg.-Genj  CD. 

■  Simla,  India 

H.M.S.  "Penguin,"  East  Indian  Station 

.Magrath,  C.   W.    S.,    M.B.,    Sur.i;. 

MS. 

il.reilly                 _ 

Southsea 

Maher,  J.,  Esq.,  Surg.  M.S. 
Mair,   George,  M.D.,    Fleet-Surg. 

Agra,  India  (re:;igned) 

Newbridge 

R.N.          .. 

Aberdeen 

g,  Blandford  Square,  N.W. 

.Mahland,    J.,     M.B.,     Surg.-Maj. 

Edwarde.sabad,  India 

I.M.S. 
Major,  N.  B.,  Esq.,  Surg.-M;u.    .. 

Madras 

H.M.S.  "Dreadnought,"  Mediterr.inean  Statu 

M.S. 

Bombay 

33,  Ladbroke  Square,  W.  (resigned) 

M.ally,    R.    N.,    Esq.,    Surg.-M.aj. 

M.S. 

Rsnikhet,  Kumaon,  Bengal 

23,  Ladbroke  Square,  'W. 

.M.allins,  J.  R..  Sure.,  M.S. 

(^>uetta 

Calcutta 

iviauders,  N.,  Esq-,  Surg.  M.S.    . . 

Ihoni,  Shan  States,  Burmah 

15,  Pembridge  Place,  'W. 

.Manifold,  M.  F.,  Eso.,  Surg.  Gen. 

MS.     ..       ■:.        .. 

Putney 

Malta 

.M-..iIey,   W.    G.    N.,    Esq.,    V.C. 

llrig.-Surg.  M.S. 

Cheltenham 

Parbadoes 

Manser,    R.,    Esq.Surg.,     Bombay 

Ouihteiard 

.\rmy 

Bombay 

Cairo 

-MapletOD,  R.  W.,  M.B.,  Surg.-Maj. 

Woolwich 

VI.S. 

69,  Victoiia  Read,  Aldershot 

Bermuda 

M.arder,  E.  S.,  E'q.,  Surg.  M.S.   .. 

1,'ucknow,  India 

Carregaline,  CO.  Cork 

Ma.ks,  G.  F.  H.,  M.D.,  Surg.  M.S. 

Kirkee 

Ixviji 
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i[arks,  R.  J..  Surg.  M.S. 
Maikev,  E.  C,  Brig.-Surg.  .M.S. 
Marsh,' T.  .A..  P.,  Esq.,  Surg.  M.S. 
Mar=dcn,  J.  C.  Esq-,  Surg.  I.M.S. 
Marston,J.A  ,Esq.,I)ep.-Surg-Gen. 
Martin,  H.,  Su.'g  ,  M.B.  M.S. 
^lartin  John,  Esq.,  Surg.-Maj.  M.S. 
M-u-tin,  W.  T.,   M.D.,  Brig.-Surg. 

M.S. 
Maturin,  B.  A.,  Esq.,  Surg.  M.S... 
Maturin,  J.,  Esq.,  Surg.-Maj.  M.S. 
Maunsell,  E.L.,  Esq.,  Surg.  M.S.. 
Maunsell,  C.  A.,  M.D.,  Surg.-Maj. 

M.S. 
!Maunsell.    Thomas,    Esq.,     Brig.- 
Surg.  M.S. 
Mawson,  \v.  .^.,  Surff.  M.S. 
May,  W.  A.,  Sure.-Maj.  M.S. 
Maynard.  F.  P.,  M.B.,  Surg.  M.S. 
Mdyne,  T.,  Surs.-Maj.  I.HI.D.      .. 
Mea  ows,    C.    j.  W.,   Esq.,  Surg.- 

Mai. 
Meadows,  Robert  W.,  M.D.,  Deo. 

Surg.-Gen.  M.S. 
Meek,  J.,  M.n.,  Surg.  M.S. 
.Meiklejohn.  J.  W.  S.,   M.S.,  R  A. 
Melladev.-,  H.    F.  L.,   I\I.D.,  Surg. 

M.-IJ.  R.H.G. 
Melville.  C.  H.,  M.B.,  Surg.  M.S. 
Menary,   I.,  M.D.,  Surg.  R.N.      .. 
Messer,   A.B.,  M.D.,    Dep.    Insp.- 

Gen.  R.X... 
JTkhael,  H.  J.,  Esq.,  Surg.  M.S  .. 
Milward,  E.  O.,   Esq.,   Surg.  M  S. 
Miller,  W.    E..  Surg.-Maj. 
:^[.lls,  B.  L..  M.D..  Surg.  M.S.     . . 
Mihies,  G.  H.,  M.B.,Sirg.  R.N... 
Minter,  E.  D.,E5q.,  R.N. 
Minto,  -A.,  M.B.,  Surg.-Maj.   M.S. 
Miichell,  C.  A.  P.,M.D.,Surg.M.S. 
Moberly,  H.  J.  R.,  Surg.,  M.S.     .. 
Mcffatt,   J.  E.,  Surg.-Gen.  A..M.S. 
Moffatt,  T.  B.,  Esq.,  Surg.  M.S.  .. 
Moir,  J.  Drew,  Surg.  .M.S. 
Moloney,    T.,     M.D.,     Surg.-Mai. 

I.M.S.        ..  .. 

Monks,  C,  M.D.,  I.M.S. 
Mookerjee,  P.  N.,  Esq.,  Surg.-Maj. 

I.M.S. 
Moore,  J.,  .M.D.,  R.N. 
M  lOre,  J.  H.,  Surg.-M.ij.  M.S.      . . 
Moore- Keys,  C.W., Esq., Surg.-Maj. 

M.S. 
Moorhead,  G.  A.,  Esq.,  Brig.-Surg. 

M.S.  ...  . 

Moorhead,    I.,  M.D.,  S'lrg.  I.M.S. 
Morgan,  .4.  H.,  Surg.,  M.S. 
Morgan,  F.  J.    Esq.,   Surgeon  M.S. 
Jlorgan,  J.  C  ,  Surg.,  M.S. 
Alorgan,  J.  \\'.,  Brig.-Surg. 
Moriarty,  Matthew  D.,  M.B.,  Surg. 

Bengal  Army 
Moriarty,  Thomas  B.,  M.D.,Surg.- 

-MajorM.S.  ..  .. 

Morice,    J.   C,   Esq.,   Dep.  Surg.- 

l.-M.S.         ..  .. 

Morris,  A.  E.,  M.D.,  Surg.  M.S... 
Morris,  \V.  A.,  Esq.,  Surg.  M.S... 
Morse,  R.  E.  R.,  Esq.,  Surg.  M.S. 
Morse,  T.  R.,  Surg.  M.S. 
Morwood,  J.,  M.D.,  Surg.  I.M.S. 
Mosse,    Cllarles     Benjamin,    Esq., 

C.B.,  Dep.  Surg.-Gen.  .M.S.  .. 
Mosse, C.  CD,  Esq.,  Surg.  M.S.  . . 
Moaat,  G.  E.,  M.D.,    Surg.-Maj., 

M.S. 
Mouat,  J.,  Esq.,  Surg.-Gen.   C.B., 

JIugliston,  t'.'c,  Esq.,' Surg.  R.N.' 
Muir,  H.  Skey,  M.D.,  Surg.-Major 

Muliane,    T.,  M.D.,   Siirg.    I.M.S." 
Mulock,  Edward  R.,   Esq.,  Surg., 

R.N.         ..  .. 

Mulroney,T.  R.,M.D.Surg.,I.M.S. 
Mulvatiy,  John,  M.D.,   Fleet-Surg. 

R.N.  (retired) 
-Mulvaoy,  P.,  Esq.,  Surg.  M.S.      .. 
JMamby,  L.  P.,  .M.B.,  Sutg.  M.S... 
Murphy,    F.    H.    S.,    Es(|.,  Surg. 

M.S. 
Murphy,      P.,     JI.D.,    Surg.-Maj. 

I.-M.S.  ..  .. 

Murphy,  JI.  W.,  Esq.,    Surg.-Gen. 

M.S. 
Murphy,  T.  J.,  Surg..Gcn.  M.S.  .. 
Murray,  G.    B.,  Esq.,  Staff-Surg. 

Murray,  11.  W.,  Sorg.,"M.S.,  M.B. 
Murray,  John   Koss,    M.D.,  Surg.- 
Major,  M.S. 


Gloucester 

Cairo 
Trimulgherry 

Coorg,  Mercara,  India 
Cairo 

Shorncllfte 
Madras 

Netley 
Lyiiiington 

Bjackheath  Road,  C  harlton 
York  Town,  Faruborough 

Aldershot 

Mu'ree,  India 

CO.  Messrs.  King  and  Co.,  Bombay 
Curragh  Camp 

St.  Bartholomew's  Hospital.  K.C. 
CO.  Grindlay  and  Co.,  Bombay 

Dacca,  Bengal 

Devonport 

Jeliaphar.  Darjeeling,  India 

105,  Holland  Road,  Kensington,  W. 

Regent's  Park  Barracks,  N.W. 

Meerut 

H.M.S.  "  Neptune,"  Holyhead 

Malta 
-Aldershot 
Gosport 
Bermuda 
Saugor,  Indi.-i 

H.M.S.  "Hibsmia,"  Malta 
H.M.S.  '•  Opal,"  .\ustraiian  Station 
Poonamallee,  India  (resigned) 
Leith 

Portsmouth 
Rathgar.  Dublin 
DevonDOrt 
Port  Tregantle,  Cornwall 

Abboltabad,  India 
Bombay 

Mandalay 

H.:M.S.  "Goshawk,"  West  Coast  uf  .\i.icu 

Bombay 

Woohvich 

Edinburgh 

Hagaribagh,  India 

Sierra  Lejne 

Plymouth 

Queua 

25,  Lower  Belgrave  Street.  S.W. 

Shahjahanpur 

Cork 

Cilcutta 

Jhansi 

iS,  Monmouth  Road,  W. 
Cairo 

Secunderabad,  Madras 
Bombay 

Kingston,  Jamaica  {Jamaica  I)t\i:i,.'.) 
25,  Charles  Street,  S.W. 

Belgamn,  India 

108,  Palace  Gardens  Terrace,  \'/ 
Singapore 

Meerut 

51,  Bernard  Street,  \V. 

H.M.S.  "  Heroine,"  China  Siaiion 
Lahore,  Punjaub 

381,  Holloway  Road 

Baibadoes 
Queenstown 

Mahableshwar,  India 

Sunday's  Well  Road,  Cork 
Colchester 

H.M.S.  " .^gincourt,"  Channel  Squadron 
Medical  Staff  Mess,  \V ooIw.cn,  .S.  1-.. 

Hihca 


Jlurtagh,     T.,     Esq.,      Surg..Maj.  . 

M.S. 
Myers,  X.  B.  R.,  Esq.,  Surg.-Maj. 

M.S. 
Myles,  E.  H.,  M.B.,  Surg.  M.S... 
Nailer,    H.    Pi..     F.,     Esq.,    Surg. 

I.M.S.       .. 
Nandi,  S.  C,  Esq.,  Surg.  I.M.S. 
N.inney,  L.  C,  Brig.-Surg.,  I.M.S. 
Nash,  L.  T.  M.,  Esq.,  Surg.,   M.S. 
Nealon,  P.  I.,  M.D.,  Surg.  M.S.  .. 
Nelis,  G.,  Surg.,  M.S.  .. 
Newland,.A.G.E.,Esq.,Surg.I.M.D. 
Newland,    F.  R.,  Esq.,  Surg.   M.S. 
Newman,  J.    H.,  .M.D.,  Surg.-Maj. 

M.S. 
Nicholls,  J.  M.,  Esq.,  Surg.  M.S... 
Nichols,  F.  P.,  M.B.,  Sure.  M.S... 
Nicholson,  B.,    M.U.,    Dcp.-Insp. 

Geol. 
Nicholson,    E.,    Esq.,    Brig.-Surg., 

M.S. 
Nicholson,    G.     F.,    Esq.,     Surg., 

I.M.S.       .. 
Nicholson,  J.  E.,  Esq.,  Surg.  M.S. 
Nicholson,  R.  H.,  Esq.,  R.N. 
Ninnis,  Belgrave,  M.D.,Dep.-Insp.- 

Gen. 
Nixon,  G.  M  ,  M.B.,  Surg.  I.M.S. 
Noding,  T.  E.,  Surg.  M.S. 
Norfor';  B.O.W..  M.B.  Surg.  M.S. .. 
North,  E..  Esq.,  Surg.  MS. 
North,  J.,  Esq.,  Surg.-Maj.,  I. M.D. 
Nott,  A.  H.,  .M.n.  Surg.  I.:\!.S.  .. 
Notter,  J.  S.,  Su'g.-Maj.  M.S.      .. 
Nunnerley,    P.    J.    R.,  Esq.,    Surg. 

M.S. 
O'Brien,  B.,  Surj.-Maj.  I.M.S.     .. 
O'Brien,      H.,      Esq.,    Surg.-JMaj. 

M.S. 
O'Brien,  Joseph.  M.D.,  Surg.-Maj. 
I     O'Brien,  M..  M.D.,  Surg.  RTN.    .. 

I. M.D. 
O'Brien,  R.  F.,  Esq.,  Surg.,  M.S. 
O'Br.en,  T.  M.,  Esq.,  Sufg.-Maj. 
O'Connell,  D.  V.,  Surg.,  .M.D.  M.S. 
O'Coimell,  M.  D.,  Surg.,  M.S.  .. 
O'Connell,  M.  D.,  Esq.,  Surg.-JIaj. 

M.S. 
O'Connor,  D.,  Esq.,  Fleet  Surg.  .. 
O'Danel,  C,  M.D.,  Surg.,  M.S... 
O'Dwyer,  M.,  Surg.-Maj.    I.M.-'i. .. 
ODwyer,  T.   1'.,  M.D.,  Surg.-.Maj. 

M.S. 
O'Farrell,  J.,  Surg.-Maj. 
O'Farrell     T.,    M.D.,    Surg.-Maj. 

M.S. 
O'Flahertv,  T.   Ale.\.,  M.D.,  Staff- 
Surg.  R.N. 
Ogg,  G.  S.  W.,   :\r.D.,  Surg.Genl. 
Ogilvie    Charles    F.,  M.D.,  Surg- 

Maj.  Bomljay  .Army  . . 
Ogiivy,    J.,  M.D..  Snrg.Gen.  M.S. 
O'Halloran,  .M.,  M.D.,  Surg.  M.S. 
O'Hara,  H..  Sure.-.Maj.  I.M.S.      .. 
O  Neill,  John,    M.D.,    Surg.-Maj. 

I.-M.S. 
O  Neill,  S.  L.,  Esq.   Surg.  M.S.   . . 
O  Nial,  J.  (C.B.),  Esq.,  Surg.-Gen. 
O'Reilly,  j.  'J.,  Esq.,  Brig.-Surg., 

M.S. 
Orton.  R.  J.  W.,  Esq.,  Brig.-Surg. 

M.S. 
Orion,  T.  J.,  Esq.,  Brig.-Surg.M.S. 
Osburne,  J.,  Esq.,  A..M.S. 
0'.Shaugnessy,  P.J.  B,,  Esq.,  Surg., 

M.S. 
O'SulIivan,  D.,  Esq.,  Surg.  M.S.  .. 
Ovens,  J.  C,  Esq.,  Surg.-Maj.  M.S. 
Owen.    C.     W.,     M.D.,     C.M.G., 

C.I.E.,   Surg.,  I.M.S. 
Owen  Owen,  Esq.,  Brig.-Surg.  M.>. 
Pank,  P.  D.,  Surg.-Maj.  I.M.S.    .. 
Parakh.   U.  N.,  Esq.,  Surg.-Maj., 

I.M.S. 
Parke,  T.  H.,  M.D.,  Surg.-Maj.  ., 
Patankar,  V.  V.,  Esq.,  I.M.S. 
Pa-.erson,  H.  F.,  M.D,,  Brig.-Surg. 
Patterson,  T.  W.,  Esq.,  .Surrf.  M.S. 
Paxton,  J.,  M.D.,  Brig.-Su'g  M.S. 
Peard,  H.J. ,  Esq.,  Surg..  M.S. 
Peck.  F.  S..  Snrg.  I.M.S. 
Peeke,  H.  S.,  Esq. 
Pe-vor,  G.  H.,  Surg.M:ij.,  M.S.    .. 
Pemberton,  R.,  Esq.,  Surg., I. M.D. 
Perry, -A.,  Surg.  M.S.    .. 
Peterkir,  \.,  M.B.,  Surg.,  M.S.   .. 
Peters,  L.  T.,  M.B.,  Surg.-Maj.    .. 
Philson,  S.  C,  Esq.,  M.S 
Philips,  E.  V.  \.,  Surg.,  M.S.       . . 
Pickeo,  J.,Surg.  


Plymouth 

43,  Gloucester  Street,  S.W'.  {Met.  Co.  Br.) 
Limerick 

General  Hospital,  Madras,  Ind'a 
Calcutta 
Trichinopoly 
Dublin 

Eeilarv,  Madras 
R.leerut 
Bombay 
Quetta 

Ajaiere 

Nowshera,  India 

17,  Whitehall  Place.  S.W. 

Queen's  Road,  South  Norwood,  S.E. 

73,  Bedford  Street,  Liverpool 

Cork 

Gibraltar 
Slonehou'*e,  Devon 

46,  Kensington  Park  Road,  W 

Fategarh 

Jersey 

Dover 

Woolwich,  S.E. 

Madras 

Bombay 

Netley 

Madras 
Fyzabad 

M  itchelstown 

Royal  Naval  Hospital,  Plymouth 

Bundoran,  Bengal 
Dover 
K.veter 

Neemuch 

Curragh  Camp 

Dublin 

2,  Howard  Street,  Strand,  W.C. 
Castlebar 
Lahore,  Punjaub 

Malta 
Nusseerabad 

Dublin 

Belfast  (dead) 
77,  Philbeach  Gardens.  Earls  Court,  S.W. 

Croydon 
Bournemouth 
Bombay 
Bellary,  India 

Lahore 
Wisbech 
Kil;aloe 

4,  Park  Place,  S.W. 

Newcastle-under.Lyme 

6,  Bolton  Gardens  Wesi,  S.W 

.Secunderabad 

Mindalay 

York 

Ramelton,  Co.  Donega 

Quetta 

Wre.vham 

Ulwar,  Rajputana 

Bombay 
Congo 

Tanjore,  India 
Colchester 
Calcutta 
Bedford 
Netley 
Allahabad 

.Stat  on  Hospital,  York 
Pcihawur 

Burhampore,  ]\Iadras 
Gibraltar 
Netley  Abbey 
Big  ipur,  Bombay 
Madras 

WynLcrg,  near  Cape  Town 
KandaUtown 


Dec.  15,  1888.^] 


THE  BRITISH  MEDICAL    JOURNAL, 


Ixix 


Pickthorn,  A.  J.,  Esq.  .. 
Pierson,  A.  H.,  Esq.,  Surg.  I.M.D. 
Pike.  W.  W.,  Surg.iM.S. 
Pil-rim,  H.  VV.,M.B.,SurR.,I..M.S. 
Piiichin?,  H.  H..  Surg.  :\1  S. 
Pinto,  Joseph,  l.M.S.    .. 
♦'lanck,  C,  Esq.,  Surg.-Gen. 
Pocock,  H.  J.,  burg.  M.S. 
Polden,  R.  J.,  Esq.,  I.M.D. 
Pollard,  E.  R.  H.,  Esq. 
PolIock-_,C.F.,M.B.,Surg.-Maj.M.S. 
Poole,  George  Kenneth,  M.D.  Suig.' 

Maj.  M.S. 
Poole,  Walter  C,  M.D.,  Sur^  M.S. 
Pope,  T.  H.,  M.B.,  Surg.  i.M.D 
Pope,  W.  W.,  Esq.,  Surg.  M.S.  .. 
Porter,  A.,  M.D.,  Bng.Surg. 
Porter,  R.,  Esq.,  Surg-Maj.  M.S... 
Powell.     James,   Esq.,     Surs.-Maj. 

l.M.S. 
Porter,  James,  M.B.,   Surg.,  R.N. 
Porter,  J.  R.,  Surg..  .M.S. 
Poller,  H.,  M.D.,  Brig.-Surg. 
Powell,  S.,  Esq.,  M.S.  .. 
Power,  E.  R.,  Surg.  Af.S. 
Poynder,  G.  F.,  Esq.,  Su'g.  ^r.S... 
Prendergast,  J.,  Esq.,  Surg.  M.S.. 
Prescott,    A.    K.,  Esq.,  Brig.-Surg. 

M.S. 
Preston,    A,    F.,  M.B.,  Surg.-Maj. 

M.S. 
Preston,  T.  J.,  Staff.-Surg.,  R.N. . . 
Pringle,    R.,    M.D.,    Surg.-Major 

Bengal  .\rmy  (retired) 
Pryn,  W.  W-,  Surg.,  R.X. 
Pudaicombe,  F.  M.,  Esq. 
Putsey,  \V.   H.,   Esq.,   StafT-Surg. 

R.N. 
Quayle,  W.  A.,  M.D..  Surg.  l.M.S. 
Quarry,  Charles,  Surg.  M.S. 
guill,    U.     H.,    M.B.,    Surg.-Maj. 

M.S. 
Quinton.W.Wesi,  M.B.,  Brig.-Surg. 

M.S. 
Rae,  G.  R.,  Surg.-Maj. 
Kahiiy,   J.    R.,    Esq.,   Surg.-Maj. 

M.S. 
Rninsford,  \V.  J.    R.,    Esq.,    Surg. 

M.S. 
Rankin,  \V.    I.,  M.D.,   Staff-Surg. 

R.N. 
Ray,    S.    Keyworth,    Esq.,    Surg.- 
Maj.  M.S. 
Raye,  D.  OC,  Surg  -Maj. 
Raymond,  George,  Surg.  M.S. 
Reade,  H.  T. , Esq. ,V.C.,  Surg. -Gen. 

M.S. 
Reade,     J.    B.     C.,    Esq.,    Surg.- 

Gen.  M.S. 
Reade,  W.  L.,  M.D.,   Surg.,  M.S. 
Keeves,  F.  C.,  Esq.,  Surg. 
Reid,  A.  S.,  M.  B.,  Surg.-Maj. 
Reid,  F.  \V.,  M.B.,  Surg.,  M.S.   .. 
Reid,  N.  M.,  Esq.,  Surg.  M.S.     .. 
l-ieid,  Walter,  M.D.,  Staff-Surg.  .. 
Keilly,  C.  C.,  Esq.,  Surg.  M.S. 
Rennie,  S.  J.,  Surg.  M.S. 
Renton,   David,  M.D.,  Brig.-Surg. 

M.S.       .. 
Reynolds,  E.  0.,  Esq.,   Surg.  M.S. 
Reynolds,;.  H.,M.B.,LL.D.,V.C., 

Surg.-Maj.  M.S. 
Richardson,  John, M.B., Brig.-Surg. 

-M.S.       ..  ..         :. 

Rickard,     A.     K.,     Esq.,     Surg  - 
.  Maj.,  M.S. 

Rimeil,  A.  T.,  Esq.,  Surg.,  R.N. 
Ring,  James,  M.D.,  Surg.  M.S.  .. 
Riordan,  J.,  M.B.,  Surg.  M.S.  .. 
Riordan,  Robt.  de  B.,  Esq.,  Surg.- 
Maj.  M.S. 
Riordan,  W.    E.,   Esq.,  Surg.-M.ij. 

M.S. 
Risk,  E.  J.  E.,  Esq.,  Surg.  M.S.  .. 
Ritchie,  J.,  .M.B.,  Surg.  M.S. 
Robbins,  H.  J.,  M.B.,  Surg.-Maj... 
Roberts,  A.  E.,  M. B.,  Surg.,  1  .M.S. 
Roberts,  Edmund    H.,  Esq.,  Dep, 

Surg. -Gen.  M.S. 
Roberts,  W.  H.,  A[.D.,  Brig.-Surg. 

l.M.S.         ..  .. 

Robertson,    G.,  M.D.,  Fleet-Surg. 

R.N. 
Robertson,  R.,  M.D.,  Surg.,  l.M.S. 
Robinson,  C.  S..  Surg.  M.S. 
Robinson,  G.  W.,  Esq.,  Surg.  M.S. 
Robinson,   Mark    Esq.    Surg.-Maj. 

Madras  Army 
Robinson,  R.  H.,  Esq.,  Surg.-Maj. 

M.S.  ..  ..  .. 

Robinson,    W.    H.  B.,  Esq.,  Surg. 

l.M.S.        ..  ..  . 


H.M.S.  "  Edinburgh, "  M^'diterranean 
CO.  Messrs.  Grindlay,  Groom,  &  Co.,  Bombay 
Curragh  Camp 
Barrackpore,  Bengal 
Cairo,  Egypt 
l'"ort  Bombay,  India 
Edenbrijge 
South  Camp,  Aldersho: 
Bombay 

H.M.S.  "  Ganges,"  Falmouth 
Muttra 

[(5.  E.  Br.) 
Mon  rose,  Anerley  Hill,  Upper  Norwood 
NavaUj 

S6,  The  Grove,  Ealing,  W. 
Natal 
Madras 
Allahabad 

Cawnpore 

Edinburgh 

Bermuda 

Jubbulpore,  India 

Rawal  Pinai 

Cairo,  Egypt 

Milton  Barracks,  Gravesend 

Puranhur,  India 

24,  Maida  Hill,  West 

Col  aba 

Avenue  House,  NorthumberlandAvenue.W.C. 

4,  Granville  Park,  Lewisham,  S.E. 
H.M.S.  *'  Sphinx,"  East  Indian  Station 
H.M.S.  "Agamemnon  "  Malta 

H.M.S.  "  Iron  Duke,"  Channel  Squadron 
Strangford 
Secunderabad 

Woolwich 

Lustleigh,  South  Devon 
South  Camp,  Aldershoi 

Horfield 

Dublin 

Londonderry 

Malta 
Calcutta 
Queeustou  11 

Colchester 

Junior  Armv  and  Navy  Club,  S.W. 

Pevally,  uear  Tenby 

Calcutta 

Bakloh,  Punjau'Lt.  India 

Bermuda 
Haslar  (li".  r>;.) 
Leamington 
Wcitchaven 

Edinburgh 
Trowbridge 

Cyprus  (Z>.  Br,) 

W.  Dulwich 

St.  Andrew's  Road,  S"outhsea 
H.M.S.  "  Rattlesn.-ike,"  Portsmoutli 
Medical  Stall,  Malta 
Bruree,  CO.  Limerick 

Cork 

Sheerness 

Sandown.  Isle  of  Wigat 

Sirensall  Camp 

Singapore 

Mceau  Mir 

Brighton 

Madras 

150,  Kilburn  Park  Road,  N.W. 

Mandalay 

Shnrnclifie 

Dublin 

Thyetmyo 


Calcutta 


Roche,  A.  W.,  Surg.-Maj. 
Roche,  E.  A.,  Surgeon  M.S. 
Rodgers,    Maxwell,   M.D.,     Dep.- 

In?;p.-Gen.  R.N. 
Roe,  E.  A.  H.,   Esq.,   Surg.-Maj. 

M.S. 
Roe,  S.  B.,M.D.,  Dep.-Surg.-Gen. 

C.B.,  M.S. 
Roe,  W.  A.    C,    Esq.,   Surg.-Maj. 

l.M.S.        .. 
Roger.s,  F.  A.,  Surg.  l.M.S. 
Rogers,  J.  G.,  B.A.,  M.B.,  Surg.- 
Maj. 
Rooney,   J.  P.,  Esq.,  Surg.-Maj 

M.S. 
Rorie,  J.,  Es^.,  Fleet-Surg.  R.N... 
Rose,  A.  S.,  M.B.,  Surg.  M.S.      ., 
Rose,  J.,  Esq.,  Sure;.  M.S. 
Ross,  U.  R.,  M.D.,  Surg.  M.S.     .. 
Ross,  J.,  M.D.,  Surg.-Maj. 
Ross,  R.,  Esq.,  Surg.  M.S. 
Rowan,  H.  D..  Surg.  A. M.S. 
Kowney,  \V.,M.D.,Sorg.  M.S.     .. 
Russell,  A.  P'.,  M.B.,  Surg. 
Kussell,  A.  W.,  Sti>ff-Sarg.  R.N.    .. 
Russell,    E.    G. ,    M.B.,    Surgeon, 

Bengal  .Service 
Ru-sell,  G.  Blakeley,  M.D.,  Surg. 

M.S. 
Rutiledge,  W.  F.,  Esq.,  Brig.-Surg. 

M.S. 
Ruxton,  John,  M.B.,  Surg.  M.S.  .. 
Ryan,  G.,  Esq.,  Surg.-Maj.  M.S.  .. 
Ryan,    M.    F.,    Esq.,    Staff.-Surg. 

R.N. 
Ryan,  M.  R..  M.D.,  Surg.  M.S.   .. 
Salaman,  S.  M.,  M.D.,    Surg.-Maj. 

l.M.S. 
Salmon,  L.  E.  A.,  Esq.,  Surg.  M.S. 
Sanders,  R.   C,  Surg.-Maj.   l.M.S. 
Sanderson,  A.,  Sur^.-Maj.  I\I.S. 
Sargent,   J.    F.,    Esq.,    Surg.-Maj. 

l.M.S.       .. 
.Sarkies,  C.  J-,  M.B.,   Surg.  l.M.S. 
Sarl;ies,  S.  C.,  Surg.-Maj. 
Saunders,  H.,  Surg.  M.S. 
Saw,  F.  A  ,  Surg.,  M.S. 
Sawyer,  R.  H.S.,  Esq.,   Surg.  M.S. 
Sc.inlan,  F.  E.,  Esq.,  Dept.-Surg. 

Gen.  M.S.  . 
Scanlan,  .\.  de  C,  Surg.  M.S. 
Scanlan,  James,  M.Bf.,  Surg.-Maj. 

]\I.S. 
Scott,  F.  B.,  Surg.-Maj. 
Sc^it,  G.,  Surg. 
Scott,   Harvie,    M.B.,    Surg.-Maj. 

M.S. 
Scott,  J.  A.,  Brig.-Surg.  M.S. 
ScoU.  J.,  Surg.,  l.M.S. 
Scott,  R.  R.,  Esq.,  Surg.-Maj.  il.S. 
Seaman,  A.    B.,    Esq.,    Surg.-Maj. 

l.M.S. 
Seccombe,   T.,    M.D.,  Uep.  Insp.* 

Gen.  R.N.   . 
Sedgwick,   H.   N.   M.,  Fleet  Surg. 

R.N. 
Semple,  A.,  M.D.,  Dep.  Surg.-Gen. 
Semple,  D.,  M.D.,  Surg.  M.S.      .. 
Semple,  J.,  Esq.,  Sure.  M.S. 
Seward,  G.  E..  M.D.,  Brig.-Surg... 
Sexton,  E.,  M.D.,  Brig.-Surg. 
Seymour,  C.,  Esq.,  Surg.  "M.S.      .. 
Shaw,  C.  E.  M.,  Surg.-Maj.   M.S. 
Shaw,  J.,  Esq.,  Inspec  -G^n  Hospi- 
tals, iMadras  Army    .. 
Shaw,    J.    A.,    M.D.,    Brig.-Surg. 

M.S. 
Shearer,  J.,  M.B.,  Surg.  l.M.S.     .. 
Sibthorpe,    C,    Esq.,    Bag. -Surg. 

Madras  Army 
Siccama,  R.  R.,  Esq.,  Dep.-Xhsp.- 

Gen.  R.N. 
Silcock,  A.,  M.B.,  Surg.  l.M.S.    .. 
Simpson.  R.  J.  S.,  Surg.  M.S. 
Sinclair,  E.  M.,  M.D.,  Dcp.-Sur^.- 

Gen.  M.S. 
Sinclair,  J.,  M.D.,  Sur.-Gen 
Skerreit,  F.,  Surg.  M.S. 
Skinner,  B.  M.,    Esq.    Surg,,  M.S. 
Skipton,  S.    S.,   M.D.,  Brig.-Surg. 

M.S. 
Skues,    F.    M...  M.B.,   Dep.-Surg. 

Gen.  M.S. 
Slaughter,  C.  H.,  Esq.,  Dep.  Insp.- 

Gen.,  R.N. 
Slaughter,  G   M.,  Esq.,  Dep.  Surg.- 
Gen. 
Sloggett,  A.  W.  T.,  Surg.  M.S.     .. 
Sloggctt,  W.  H.,  Insp.-Gen.,  R.N. 
>'y,   W.,  Esq.,  Dep.   Surg.-Gen. 

-^I-S.  ..  ..     Kingston  Hill 


Prospect  House,  Sandgate 
Port  sea 

Stonehouse 

2,  Victoria  Street,  S.W. 

Madras 

Lahore,  Punjaub 
Mag  Myo,  Upper  Burmah 

War  Office,  Cairo 

Dublin  [mouti* 

2,  Dunkeld  Villas,  Ford   Park,  Mutley,  Piy- 

Royal  Victoria  Hospital,  Netley 

Longford,  Ireland 

55,  Parliament  Street,  S.W. 

Ootacamund,  India 

Dalhousie,  Punjaub 

Cairo 

Mhow,  Central  India 

H.M.S.  "Volage" 

Calcutta 

Limerick 

Nc-rth  Camp,  Aldevsbot 
Blackpool 
36,  Hauteville,  Guernsey 

H.M.S.  "Tamar,"  Devonport 
Woolwich 

Yerrowda,  Poena 
Worcester 
Calcutta 
Jubbulpore 

Deccan,  India 

Poona 
Madras 

Netley 

Cawnpore 
Ratbmine^,  Dublin 

Dover 
Ho!ig  Kong 

Pembroke,  S.  Wales 

Aider shot 

21,  Bonaccord  Street,  Aberdeen 

Dinapore,  Bengal 

Umball.1,  Punjaub 

Bombay 

Shirley  Lodge,  Southampton  {S.  B.) 

Dinapore 

Highland  Road,  Upper  Noi  A-ocd,  S.E- 

Porlsmouth 
Edinburgh 
Calcutta 
Netley 
Florence 
.\dt:n 
Aldershot 
Ch^ttbam 

68,  Thicket  Road,  Anerley,  S.E. 

Wandsv.'orth 
Chuna 

Dublin  (S,  r,a!:d  M.  Br.) 

Chatham 
Bilaspur,  Ind<a 
Cawnpore 

BeKast 
Belfast 
I'ounghoo 
Bcgnor 

Leopold  Street,  Leeds 

15,  Oval  Road,  W. 

Hdslar 

Farninghani  (.S'..^'.  Br,"} 
Bullpoint,  Devonport 
Plymouth 
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Smith,    C.    E.,    M.D.,  Dep.  Surg.- 

Smith,  E.  F.,  Esq.,  burg.  .M.b-      •• 
Smilh.J.,  E=q.,  K.N.    ..  ■• 

Smith,  J.  C.CM.B.,  Surg.  I.M.b. 
Smith,  J.,  Surs.-Maj.  M.S. 
Smith,  I.  !^.,  burg.-M.i).  M.S.      .. 
Smith,  M.  H.,  Surg.-Jlaj.  M.S.     - 
Smith,  P.  Broke.  M.D.,  Dcp.  burg.- 

Gen.  M.S. 
Smith,  S.,  Esq.,  Surg.-il.ij.  .. 

Smyth,     j.,    .Surg.  ■  Maj.,     I.M.b. 
Smythe.  G.  F.  K.,  Surg.  M.S.       .. 
South,  H.  E.,  Esq.      .. 
Sparrow,  H.  K.  S.,  Esq.  ;• 

Spencer,  L.  D.,  M.D.,  burg.-.Maj. 

M.S. 
Spry,  W.,  Esq.,  Surg.    •■  •• 

Squire,  W.  P..  Esq.,  burg.  M.S.    .. 
S^nistreet,    H.    D.,    Esq.,    Fleet- 

Staples,    F.   P.,    Brlg.-Surg.    Med. 

Staff  ..  „    ••     ,,  _     •• 

Starr,  W.  H.,  Esq.,  Surg.,  M.S.    .. 
Steele.  \V.    H.,    M.D.,    .Surg.-Maj. 

M.S. 
Stephen.    -\.,    .\1.1!.,     burg.•M.^J. 

Stephens,  A.  E.  R.,  Surg.  '-M.S. 
Stephens,  H.  F.  D.,  M.B.,  R.N.  .. 


Stericker,  F.  W.,  M-T-.  Su-f- R-N. 
Stevenson,  J  ,  Esq.,  Surg.  M.b.  .. 
Stevenson,  W.  F.,  burg.-Maj.  M.S. 
Stewart,  T.  \V.,  Esq.,  Surg.  M.S. 
Stewart.  W.ni.,  M.U.,  burg.Gen. 
M.S.  (retired^  .■       .„  „  •• 

Stewart,  VV.  H.,  Fleet  Surg.  R.N. 
Stoker,    R.N.,  Esq.,   Surg.   Bengal 

Stokes,  .4.H.,  Esq.,Surg.-Maj.M.,S. 
Stokes.   H.  H.,  M.B.,  Surg.-Maj., 
M.S.         ■■  ••         ,,  ,;■ 

Stokes,  W.  B.,  M.B.,  burg.   M.S. 
Stone,     J.    N.,   Esq.,    Fleet  burg. 

R>'.  -  ■;.„ 

Stoney,  F.  J.  W.,  Esq.,  M.S. 

Stree%A.  W.  F.,  I.M.S.  •• 

Strickland,  P.  C.    H.,  Esq.,    Surg. 

I.M.S.        ..  •■       ^,  _    •• 

Stuart,  H.  O.,  Esq.,  Surg.  M.S.  .., 

Stuart,    J.    R.,    M.3.,    Surg.-Maj. 

Stuart,  S.  O.,  Esq.,  Surg.  M.S._  .. 
Sturmer.  A.  I.,  Surg.-Maj.  M.b.  .. 
Suffrein,  B.  T.,  Esq.     .. 
Sutcliffe,  C,  Esq.  ..  .  ■• 

Sutherland,    G.   b.,   M.D.,   Bng.- 
Surg.  I.M..S.  ■■  ■: 

Supple.    J.    F.,    Esq.,     Surg.-Maj. 

Swabey,  L  W.,  Esq.,  burz.  M.S. 
Swap,  E.  G.,  Esq.,  -Surg.  R.N.  .. 
S*an,  W.  T..  MB.,S.rg.  Mb.  .. 
Sivayne,  C.  H.,Esn.,  Surs.  M.S.  .. 
Sw=eney,  T.  H,  Sur.;.  I.MS.  .. 
Sweetnani,  J.  L.,  M.D.  ■ 

Sweetnam,  R.  J.,  Esq.,  Fleet-burg. 

R  N 
Sweetnam,    s!,    Esq.,     Fleet-Surg. 

R.N.  ..  •■  ^      •• 

Swinburne,  J.  U.  M.,  Esq.,  Surg. 

M.S.  ■  ■     T  X,  T^'  ■ 

Sykes,  W.  A.,  M.B.,  Surg.  I.M.D 
Sylvester,  G.  H..  Esq..  Surg.  M^S. 
Symoos,T.,M.D.,Br,g. -Surg.,  M.S. 
Tait,W.,  Esq.,  Surg.   B.N. 
Tanner,  VV.,  Esq.,  Urig.-Mirg. 
Ta;e,  A.  E.,  Esq.,  S.irg.  M.b.       . . 
Tate,  G.  S.,  M.D.,  Siigeou  .. 

Tatham,  C.  J.  W.,  Esq.,  Surg.,  M.b 
Taylor,  E.,   Esq.,  Dcp.  Surg.-Gen. 

M.S. 
Taylor,  T.  H.,  Stair  .Surg.  .. 

Taylor,  W.,  M.D.,  Surg.-Mal.  M.b. 
Temple,  Wm.,  -M.B.,  V.C,  Surg.- 
Maj.  M.S..  ••  ,    ■■ 
Thiele',   C.  VV.,  M.B.,  burg.   M.S. 
Thiele,  H.,  Esq.            .. 
Thom,  W.,  Esq.,  Surg.-Genl.         .. 
Thomas,  G.  T..  Esq.,  Surg.  IMD- 
Thomas,  J.  Lloyd,  K-q.,  Surg.  R.N. 
Thomas,  W.  F.,  Esq.,  Surg.  I-M.R- 
Thompson,  A.C.,  Esq., -urj. I.M.D. 
Thompson,    C.  M.,    M.D.,    burg. 
I.M.S.                      „••,         ,    ■.- 
Thompson,  D.  R.,  M.D.,  ourg.-Maj. 
C.I.E.         ..                ..  _    •• 
Thompson,  J.  J.,  Esq.,  Surg.-Gen. 
M.D.          ..                ••          „    •• 
Thomson,  James,  Esq.,  Fleet-Surg. 
R.N. 


Worthing 

Hull 
Kamon 

Coimbatote,  Madras 
Eellarv,  Madras 
Madras 

l.ucknow,  India 

Bristol 

Madras 

Dover 

H.il.S.  "  Colossus,"  Malta 

H.M.S.  "  Victor  Emmanuel,    Hong  Koiii, 

Mount  -\boo,  Rajputana 

H.M.S.  "  Swinger,"  .Australian  btaaon 

Muoltaii 

Southsea 

Brighton  ,  , 

24,  The  Common,  \\  ool "  1    -  >  J  ■ 

Gibraltar 

S4,  Talbot  Road,  W. 

Rawalpindi  ....  r    ,, 

H.il.S.    "Wransler,"     W.    l-oast    of    -\ir 

Station 
H.M.S.  "  Cockatrice,    Rivc  Danube 
Calcutta 
Kasauli 
Bangalore 


Lymington,  Hants 
H.M.S.  "Malabai" 

Dharmsala,  Punjaub 
Stoke,  DevOnport 

Dilkousha 
Allahabad,  India 

H.M.S.  "  Raleigh,"  Cape  of  Good  Hope 

Dublin 

Bombay 

Bhamo 

Cantwell  Road,  I'lumstead 

Millburn,  Inverness 

Bombay 

Madras 

c.n.  Urindlayand  Co.,  Bombay 

Mogalserai,  India 

Inverness 

Meerut 

H.M.S.   '■  Xniogene,"  Mediterranean  Station 

Meerut 

Bombay 

Gorukhpore,  India  _ 

H.M.S.  "  Tourmaline,    W  est  Indies 

H.M.S.  "  Bellerophon" 

'    28,  Fulhain  Place,  W. 

.     Bakloh,  India 
Bombay 
Uevonport 

Keyham,  Devonport 

West  BajhlOM 
Upper  llurmah 
Umballa,  Punjaub 
Jamaica 

Scarborough 
Thoraburj' 
Poona,  India 

Simla 

Upper  Park  Camp,  Jamaica 

Peshiwur  (dead) 

Jersey 

Rangoon  ,  , 

H.-M.S.  "  Britannia,    Dartmoutn 

Madras 

Belfast 

Madras 

Chislehurst 

Biarritz 

Twickenham 


Thomson,  Jas.,  M.B.,  Surg.  M.S. .. 
Tncmson,  Murray,  M.U.  ■■ 

■Ihorason,    W.    A.,    Esq.,     Surg.- 
Gen.,  M.S.  ■•  ,  „■ 
Thomson,  W.  B.,  Esq-,  Surg.  MS 
Thornhiil,  T.  A.,  -M.B.,  Brlg.-burg. 

Thornhiil,  W.  H.,  M.D.,  Surg. 
Th;^™,J.H.,M:B:^Dep.Surg:: 

Tidhu.y,  J.  T.,  M-R;.:?"'?-  ^^^-.^ 
Tobin,    R.    F.,  M.D.,  Surg.-Maj. 

M.S.  ■  ,     ,     ••„  «■      ■" 

TodH,  H.J.  McC,  burg.  R.N.  . . 
Tomlinson,  E.  D.,  Esq., Brlg.-Surg. 

ToVnsend,  E.;  Surg.-Maj.  M.S.  .. 
Townsend,  S.,  Esq.,  burg.  M.b.  .. 
Townsend,  S.  C,  il.D.,  buig.-Gen. 

C.B.,  Beng.il -Army     .. 
Trask,  J-E,  Surg.M.S  •. 

Treherne,  F.  H-:  Esq-.  Surg.  MS. 

l-rewman.G.T..  Esq..  biu:.i.  M.b.. . 

Trevan,  F.  A.,  Esq.,  R.N. 

Trevor,  H.  O.,  Surg.  M.S.  .. 

Trausdell,  A.  15.,  M.B.,  Siaff-Surg. 

Tru^fiu,  L.  H-,  M-B-.' Surg.  M^'. 
Trumble,  I . . .\1 . D. ,  Fleel-Surg. R.  N 
Tucker,  T.  J.,  Esq.  Surg.-Maj.  M.S. 
Tnrk,  V  T  B.  A  ,  Esq.,  Surg.  M.  S. 
Tuot'jF.,M:i..,'surg,  I.M.S. 
Turnbull,  A.,  .M.D.  Insp.Gen.R.N. 
Turi.lmli;  P.  S.,M.D.,  Brlg.-Surg. 
Bombay -Array  .•  -.• 

Turner,   A.    F.,    Esq.,  Surg.-Maj. 

Turn«,R.,M.l>.,S.aff:Snrg.R.N. 

^=;l'i?E^^-^^tMaj: 

T,^J:-"e:,    M.D.,-Surg.-Gen 


.Mdershot  „ 

22,  Victoria  Road,  Gipsy  Hdl,  b.E. 

Bombay 
Sheffield 


Tuthill,    Phineas    B.,  M.D.   Surg. 

M.S.  ■■        „       -• 

Tyrrell,  C,  Esq..  Surg.. 

Twiss,  G.  E.,  Esq.^  M.S. 
'I'yndall.  J.,  Esq.,  burg.  R.N.        . . 
Underbill,  J.  W.O.,  M.B.  .. 

Vacy-Ash,    R.,    Esq.,     Surg.-Maj. 

Va'^G^yzel.y.l-.M.RiSurg.M^: 
Vasey,  C.  L.,Esq.,Staff.-burg  R.N. 
Vasey,  J.  A.,  Esq.,  Surg.  R.N.  . . 
VealeH.  R.  L.,M.D.,  Dep.  burg. 

Gen.  M.S. . .  V  nT  c 

Vo^t.W.,  M.B.  burg  I.M.S.  .. 
W.ade,    F.,   E.q.,  Dep.  Surg.-Gen. 

M.S.  ..  „   •■    ,,  c      •■ 

Wade,  G.  A. .  Esq..  Surg.  M.S.  . . 
W.ales,  J.,  Esq.,  Hon.  Brlg..Surg. 

Wa!k!r,  G.  L.,  M.D.,'Surg.-Maj. 

wilk'er,  J.  h'.,  M.B.,M.H.,  Surg.- 

Walker,  J.  P.,  M-D-."S";S.-^'"„" 
Wall,  W.  R.,  Esq.  Surg.-Maj.  Mb. 
Walling,  C.  W.,   Esq.,  Surg.-Maj. 

M.S. 
Wallis,  K.  S.,  Surg.  M.S.  ,  ■■ 

Walsh,   Thomas,  Esq.,  Brlg.-buig. 

^'■S.  ■■       , 

Ward,  E.  C.  R.,  ^"'S-^l^J-  <,  ' • 
\V..rd.L.B.,  Surg -Maj.  M.S.       .. 

Wardrop,  D.,  M.B..  Surg.  M.S... 
Waters,  R.,  Esq.,  Bng-Surg.  M^. 
Watson, .\.,  M-D  lnsp.-Gen.R.N. 
Watson,  G.  .A.,  Esq.,  Dep.  Smg. 
Gen.  M.S...  ■■  ,  ,■■ 

Watson,  John,  M.D.,  Surg.  M.b. 
Watson,  J..  Bri?.-Surg^  M.b.  •. 

Watts,  Joseph,  Esq.,  Deputy  Surg. 

Geal.  . .  ■:,.<-■■ 

Wearne,  Vivian,  Esq.,   brig.-burg. 

M.S.  ..  «      ■■         XT       C         " 

Webb   C.  A.,  Esq.,  Surg.  M.  S.  . . 
Webb,R.,Esq.,Dep.-Surg.Gen.M.b. 
Webb.W. E.,M.D., Surg.. Maj. M.b. 
Webb,   W.    M.,   Esq.,  Dep.  Surg.- 

Webl";  W."W.,  M.R.,  Surl?.  I.M.S. 
Weightnian.A.  E.,Esq.,&urg.,M.b. 
Weir.    P.  A.,    M.B.,    Surg  -Maj., 

WciJ,  r!  R.,"M.B.,  Surg.,  I.M.S. 
Wcl-h,  F.  H.,  Esq.,  Kri^.-Surg.    .. 
Weld,  C.  H.,  Esq.,  Surg.  .. 

Wells,  S.  S.  D.,  I'.sq.,  Insp.-Gen. 

R.N.         •■         ,.    ••  ,,  ,. 
Wcstcctt,  S.,  I'.sq.,  S-rg.  M.^.       . 


The  Grange  Gu'rmsey 

Upper  Ijurniah 

Abbottabad,  India 

The  B.atracks,  Trowbridge 

Dublin  ,     .    ,. 

H.M.S.  "AIe.vandra,'  Medit-'rianem 

Upper  Tooting,  S.W 
Benares,  India 
Kinsale 

Montreux,  Switzerland 

South  Camp,  Aldershot 

South  Camp,  Aldershot 

CO.  P.M.O.,  C.-ipe  of  Good  Hope 

Wadebridge,  Cornwall 

Nether  Stowey 

Kingstown 
Nowgong,  India 
Portsmouth 
The  Dene,  Hindon 
Rangoon 
B'gnor.  India 
West  Kensington,  W. 

Morningside,  Edinburgh 

Woolston,  Southampton 

H.M.S.  "  Crocodile,"  Portsmouth 

York 

Station  Hospital,  Birmingham  ^„„  •„„,.„ 
3,  Prmce  of  Wales's  Terrace,  Kensington 
^'  Palace,  S.W. 


Allahabad 

.Aldershot 

H  M.S.  "  Revenge,    Queenstown. 

H.M.S.  "  Pembroke,"  Chatham 

Brighton 

H.NES^  "Curacoa."  Cape  of  Good  Hope 
Forton  Barracks,  1  ".ospcrt 

26,  Claverton  Street,  S  W. 
Pesnawur 

Bermuda 

17,  Whitelmll  Place,  S.W. 

Upper  Norwo<id,  S.  E.  (retired) 

CO.  Messrs.  Arbuthnot  &  Co.,  Madras 

17,  Whitehall  PKace,  b.\^^ 
32,  Bedford  Square,  W.t.. 
Southsea 

Warminster,  Wilts 
Warwick 

Castleconnell 

Quetta 

Londonderry 

Umballa 

3,  Spring  Gardens,  S.\\ 

4,  St.  Margaret's  Terrac';,  Cheltcnliam 
.     Londonderry 
.     Warwick 

Crescent  Wood  Road,  Sydenham  Hill,  S.i: 

Penzance 
Devon  port 

Dublin 

2,  Victoria  Street,  S.W. 

South  Camp,  Aldershot 
l'.ii:.iiiior.  liiaia 
Edinburgh 

Hillheadi  Glasgow 
Bombay 
Meerut 
Sandhurst 

Plymouth  (retired)  (Met.  Co.  Bi.) 
Plymouth 
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Weston,  G.  E.,  Esq.,  Surg.  M.S.  .. 
Whaile,  T.  D,,  Esq.,  Surg.  M.S... 
White,       Charles       Esq.,      Surg.- 

Maj.  M.S... 
White,  J.  B.,  Esq.,  Bri.g-Surg,  Ben- 

i^al  Army  . . 
White,    R.    D.,    M.D.,    Staff-Surg. 

R.N. 
White,    Samuel    G..    M.D.      Surg.- 

Maj.  M.S. 
White,  T.  H..  M.D.,Brig.-Siirff.  .. 
White,  W.  O'JB.,    Esq.,    Surg.-Maj. 

M.S. 
Whitt;,  W.  W.,  M.L'.,  B..A..,  Surg. 

I. M.S.       .. 
Whitcombe,  P.  P.,  MB. 
Whitehead,  H.  R.,  Esq.,Sur<r.  M.S. 
Whiteley,  A.  W.,  Esq.,  Fleet-Surg. 

R.N. 
Whittaker,    John    H.,    Esq.,    Dep. 

Surg. -Gen.  M.S. 
Whitty,  M.  J.,  M.D.,  Surg.  M.S... 
Wight,  E.  O.,  Surg.       ..  ^ 
Wiles,  J.,  Dep.-Surg.-Gen. 
Wilkie,  D.,  Esq.,  Surg.  Maj.  l.M.S. 
Wikelcy,  C.  K.,  Brig.-Surg. 
Wilcocics,  A.  J.,  Esq.,  Sur^.  l.M.S. 
Wilkinson.  F.  T.,  Esq.,  M.S. 
Wilkins,  T.J.  H.,  Esq. 
Will,  G.  E.,  Esq.,  Brig.-Surg.  M.S. 
Williams,  A.  H.,  Esq.,  Surg.-Maj. .. 
Williams.  E.  H.,  Esq..  Surg.  R.N. 
Wil  iaois,  J.  0'B.,M.D.,Surg.  R.N. 
Williams,  R.  W.,  Esq. 
Williamson,  J.  G.,  Esq.,  Surg.-Maj. 

M.S.  ..  ..         _        .. 

Wil.iamson,J.,Esq.,Surg.-Maj.M.S. 
Willis,  C.  F.,  M.D.,  Surg.  l.M.S. 
Wills,  Caleb  S.,  C.B.,   Bng.-Surg. 

M.S. 
Wil's,  S.  R  ,  Esq.,  Surg.  M.S.      .. 
Wilson, F.R.,  M.B.,  Brig.-Sur.  M.S. 
Wilson,  G.,  M.B.,  R.N. 
Wilson,  G.,  M.B.,  Surg.  M.S. 
Wilson,J.,M.D.,  Surg.-Maj.  l.M.S. 
Wilson,  r.  B.,  M.D..  Surg.  M.S... 
Wilson,  "W.  J.,  M.D.,  Brig.-Surg. 

M.S. 
Windle,  R.  J.,  M.B.,  Surg.  M.S... 
M'inter,  T.  B.,  Esq.,  Surg.  M.S.  .. 
Wolesley,  W.  O..  Esq.,  Surg.  M.S. 
Wood,  J.  Esq.,  Staff-Surg.  K.N.  .. 
Wood,    O.    G.,    M.B.,    Surg.-Maj. 

M.S. 
Wooirorde,     F.,    Esq.,    Surg.-Maj. 

l.M.S. 
Woodhouse.T.  P.,  Esq.,  Surg.  M.S. 
Woodman,  W.  R.,  M.D. 
Woods,  D.,  Esq.,  Surg.-Maj.  M.S. 
Woods,  H.  C,  M.D.,  Fleet-Surg... 
^\'oodward,  G.  P.  M.,  M.D.,  Dep. 

Surg. -Gen. 
Woolfryes,  lohn   A.,  M.D.,    C.B., 

C.M.G..  Surg.-Gen.  M.S. 
Wray,  J.  S.,  Esq..  R.N. 
Wright,    F.    W".,  Esq.,    Surg.-Maj. 

M.S. 
Wright,   Thomas,  Esq.,  Surg.-Maj. 

M.S. 
Wright,  T.   W.,    Esq.,  Surg.-Maj. 

M.S. 
Wright,  R.W.,Esq.,  Surg.  M.S... 
Wyn^owe,  S.  J.,  M.D.,  Dep.  Surg.- 
Gen. 
Wyatt,  H.  J..  E>q.,  Surg.  M.S.    .. 
Yarr,  M.  T.,  Esq.    Surg.  M.S.      .. 
Yeo,    Robert   F.,  Esq.,  Surg.  R.N. 
Young,  C.  A.,  Ksq..  surg. 
Youn4,W.  R.  M.,  E^q^,  Surg.  R.N. 
Younge,  G.  H.,Esq.,  Surg.  M.S.  .. 
Young,  L.  T.,  :\I.B.,  B.A.,  Surg.  .. 
Youngerman,  E.  P.,  Esq.,  Sure.    .. 
Yourdi,  J.  K.,  M.B.,  Surs.  M.S... 
Zorah,  John, Esq., Surg.-Maj.  l.M.S. 


Halifax,  Nova  Scoiia 
(Juetta 

Jullunder 

Waltham  Abbey,  Esst^x 

Harwi":!! 

.St.  George's  Club,  Hanover  Square,  W". 
Winchester 

Tralee 

Allahabad 

164,  Earl's  Court  Road,  S.  W. 

Quetta,  India 

H.M.S.  "Colossus,"  Mediterranean  Station 

PhoMiix  Park,  Dublin 

Clonniel,  Ireland 

Colchester 

2nd  Regiment,  District  Depot,  Gi:i)dfuid 

Fairlie,  Ayrshire 

Mussooric,  India 

Bulandshabar 

Woolwich    ,. 

Anan  apaur,  Madras  Presideucy 

Cyprus 

Barrackpore 

H.M.S.  "Duke  of  WcUingion,"  Portsmouth 

Richmond 

Stoke   Devonpoit 

Singapore 

Deylali 

Bombay 

Canterbury 

Shahjahanpur,  India 

Perth 

H.M.S.  "  Britannia,"  Dartmouth 

Bombay 

Bankura,,  India 

Allahabad,  India 

Southsea 

St.  George's,  Bermuda 

Sjuihanipton 

Ahmedabad 

Goiport 

Cairo 

Allahabad 

Jullunder,  India 

Roueemo-nt.  Brondesbury,  N.\V. 

30,  Ei">ury  Street,  S.W. 

Alverstoke  (.V.  5r.) 

Sydney 

Knitbury,  Berks 

H.M.S.  "  Hibernia/'  Malta 

Calcatta 

6,  Kidbrooke  Park  Road,  Blackheath,  S.K. 

Glanbrook,  Passage  West,  Cork 
Sutton 

II,  Eadbroke  Square,  Netting  Hill,  W. 
Dubliu 

4,  Blue  Buildings,  Hong  fCong 
H.M.S.  "Hyacinth,"  Pacific  Squadron 
Dublin 

H.M.S.  "Lily" 
Netley 
Lahore 
Madras 
Qucciislown 
BalasQie,  Bengal 


This  List  incliuies  tnany  Members  of  the  Association  ivho  arc  Members  of 
BraiuheSy  and  ■whose  names  arc  marked  accordingly. 


Explanations  o/Abbrcr-iations  0/ Names  of  Branches,  nsedin  tlu precedini^  List. 
—B.  and  B.,  Bath  and  Bristol  ;  B.Co.,  Border  Counties  ;  /?.,  Dublin;  £.,  Kdinlmrgh; 
£.A.,  East  Anglian  ;  E.  V.  and  -V.  /,.,  East  York  and  North  Lmcoln  ;  L.  and  C, 
Lancashire  and  Cheshire  M.  Midland;  Mel.  Co.,  Metropolitan  Counties;  A',  of 
E.y  North  of  England;  .V.  0/  /.  North  of  Ireland;  S.,  Southern  ;  S.E.,  South 
Eastern;  S.  of/.,  South  of  Ireland  •  S.IV  South  Western;  .S".  ami  M.S.h'., 
Sydney  and  New  South  Wales. 


COLONIAL    BRANCHES. 

A.DELAIDE  AND  SOUTH  AUSTRALIA  BRANCH. 

RECOGNISED  i82o. 


Fie:>idcnt 
Vice-Pi'esident 
Honorary  Treasnrer 
Honorary  Secretary 


J.  C.  Vf.rco,  M.D.,  .Adelaide 
J.  Davihs  Tiio.MAS,  M.D.,  Adelaide 
T.  W.  CoKBiN,  Esq.,  Adelaide 
B.    PouLTON,    ^LU.,    33,    North     Ter..-ice, 
Ad<;laide 


MEMBERS   OF    COUNCIL. 

W.  T.  Clindenning.  Esq.    ..     Adelaide 

W.  T.  Hayward,  Esq.         ..      Norwood,  S.  Australia 

W.  Gardner,  M.D.  ..     Adelaide 

REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Hayward,  W.  T.,  Esq.         -,     Norwood,  S.  Australia 

ME.MDERS  OF  BRANCH.    (76.) 


Aitken,  W.  B.,  M.D.     .. 
.Ucher,  R.  K..  M.D.     .. 
Astle>,  H.  Eustace,  M.D. 
Baker.  W.  B.,  Esq. 
):dly,  W.,  Esq. 
Bickle,  L.  W.,  M.D.      . . 
Borthwick.  T..  M.B.     .. 
Bruhl,  S.  M.D. 
Brummitt,  R.,  Esq 
Cawley,  Thomas,  M.D. 
Cleland,  W.  Lenno.\,  M.B.,  j.P., 
Clindening,  W.  T.,  Esq.,  J. P. 
Cockburn,  J.  A.,  M.D... 
Cookson.  S.,  M.D. 
Corbin,  T.  W.,  Esq. 
Ellison,  F.  W.,  M.D.     .. 
Esau,  H.  C.  F.,M.D.,  J.P. 
Ewbar.k.  W.  W.,  M.D. 
Feige,  K.  A.  A.,  M.D. 
Fiunibs,  -.  M.D. 
Gardner,  W.,  M.D.       .. 
Gault,  .\.  H.,  M.D.       .. 
Giles,  W.  A.,  M.B. 
Gosse,  John,  Esq. 
Hamilton,  A.  A.,  M.B. 
Hamilion,  C.  W..HLB. 
Hamilton,  J.  A.  G.,  M-B. 
Hamilton,  T.  K.,  M.D. 
Hayward,  W.  T.,  Esq. 
Henderson,  J.  H.,  M.B. 
Henry,  A.,  M.D. 
Honieck,  S.,  M.D. 
James,  Thomas,  Esq.     . . 
fay,  M  R.  H.,  Esq.       .. 
Johnson,  John,  M.D.    .. 
Lawrence,  — ,  M.D.      .. 
Lendon,  A.  A.,  I\I.D.    .. 
McGowan,  Robert,  Esq. 
Mackintosh,  J.  S.,  M.D. 
Maclachan,  Donald  A.,  L^q. 
Magarey,  S.  J.,  M.B.    .. 
Markham,  W..  I\LD.     .. 
Martin,  R.  H.,  Esq.      .. 
IMitchell,  J.  T.,  M.D.    .. 
Moore,  W.  F.,  Esq.        .. 
Mories  C.  G.  D.,  M.D. 
Nie^che,  F.  W.,  M.D.  .. 
Parkinson,  J.  Taylor,  M.  B. 
Paterson,  A.  S.,  -%LD.  .. 
Peniland,  A.,  M.B. 
Popham,  F.  W.  H.,  Esq, 
Poulton,  B.,  M.D. 
Purves,  C.  vV.,  Esq.      .. 
Robertson,  R.,  Esq. 
Robertson,  W.,  M.B.    .. 
Robinson,  W.  Newman,  AI.D. 
Sangster,  J.  T.,  Esq.     . . 
Smith,  Alired  F.,  Esq.  .. 
Smith,  Otto  Wien,  M.B 
Stewart,  R.,  M.B. 
Stewart,  Robert  Waltc,  E  (i. 
Stirling.  E.  C,  M.D.    .. 
Swift,  H.,  Esq. 
Symons,  M.J.,  M.D.   .. 
Thomas,  J.  Davies,  M.D. 
Thompson,  C.  E.,  Esq. . . 
Todd,  C.  E..  M.D. 
Toll,  J.  T.,  Esq. 
Verco,  Joseph  Cook,  j\LD. 
Wal's,  A.  W.    M.D.      .. 
Watson,  Prof.  A..  M.D. 
Wav,  E.  W.,  M.B. 
W.gg,  A.,  M.D. 
Wigg,  H.  H.,  M.D.       .. 
Wood,  P.  M  ,  M  D.      .. 
^Voods,  George,   Esq.    .. 


Adelaide 
Moonta 

Anga.s  Sir^et,  Adelaide 
Terowie 
Yorkelown 

Mount  r>arker,  Adelaide 
Maylands,  Adelaide 
Berlin,  Germany 
Kooringa 
.Adelaide 

Parkside,  South  Australia 
Noith  Terrace,  Adelaide 
Jamestown 
North  Adela-de 

24  J,  KIul;  William  Street,  Adelaide 
(ilenelg 

Woodside.  South  Australia 
College 'Jo A-n 
Eudunda,  .Adelaide 
College  Town,  South  Ausiralii 
.\dclaide 
Mitcham 
Adelaide 
Wallaroo 

G'oie  Street,  Adelaide 
Gladstone 
Kapunda 

Laura,  South  .Australia 
Norwood,  Sjuth  Australia 
Adiilaide 
Adelaide 

Morpheti  Vale,  South  Australia 
Moonta,  South  Australia 
Brougham  Pla>;e,  North  Adelaide 
Mount  Gambier,  Sou.h  .\^l^l-all.l 
Arlelaidc,  South  Ausir;»l  a 
North  Terrace,  Adelaide 
Willunga 

Glanvillt,  South  Australia 
Salisbury,  Sojth  Auatrdia 
North  Terraci,  Adelaide 
Port  Augusta 
North  Terrace,  Adelaide 
Pore  Adelaide 

Strathalbyn.  South  Australia 
Morphett  Vale,  S^uch  Austr^lii 
Carrington  Street,  Adel  li.le 
Cr>'stat  Brook,  South  .A.ustralia 
Adelaide 

Kapunda,  South  Au-traiia 
Gawier,  South  .Australia 
J 33,  North  Terra ;c,  Adelaide 
Port  Augusta 
Adelaide 
Adelaide 
Kadina 
Kooringa 

Crystal  Brojk,  .\dclaide 
Clare 

Hind  marsh 
Port  Piric 
Adelaide 

West  Teir;icc',  AdeUide 
Adelaide 
.Adelaide 
Salisbury 
Adelaide 
Port  Adelaide 

Wellington  Square    North  Adelaide 
Mannum,  South  .Australia 
(Address  uncominur.icated) 
North  Terrace.  .Adelaide 
Norwood,  South  Australia 
Unlcy,  Sou'h  .Australia 
Norihern  Ter.-itory,  South  Australia 
Clarendon 


iNxii 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  15,  ISSS. 


MEMBERS  UNATTACHED.    (5  ) 
Dawes,  R.St.  Mark,.  Esq.  ..     Gawler,  South  AustrsLlw 

Dunlop,  T.  D.,  M.B.     ..  ..     .Adela.de,  S^uth  Australia 

Hill    K   W     Esq.  ..  ..      M.iin-Street,  Terowie,  South  .A-,i^tr. 

PickVriii'',  W.  M.'.  Esc.,'  Wihninaton,  South  Australia 

Shand   H.  M..  M.D.  '..  Port  Elliott,  South  Australia 


BERMUDA  BRANCH. 


Preside  Jti 
President- E  lee  t 
.'Secretary     . . 


RECOGNISED  iSS6. 

..     P.  1;.  TiXKER,  M.D.,  Hamilton,  L^^iiiiud,-. 


MEMBERS 
Barnes,  H.J. ,-M.IJ.,  Surg.,  M.S... 
Birt,  Cecil,  Sui:;.,  M.S. 
Butterfield,  C.  H.,  M.D. 
Cocks,  H..  M.B..  Surg.,  M.S. 
Harvey,   Eldon,  M.D.  .. 
Hilslon,  D.,  M.D.,Dep.  Insp.Gen., 

R.N.  .: 

Hinson,  H.  J.,  M.D.    .. 
McCutchaoJ.S.,M.E.,Surg.-Maj.M 
Outerbridge,  A.,  M.D. 
Ouierbridge,  T.  A.,  M.D. 
Packwood,  R.  A.,  M.D. 
Porter,  Jas.,  M.E  ,  Surg.,  R.K.    .. 
Reid,  N.,  Surg.  M.S. 
Sartzana,  E.,  :M.D.     .. 
Smith,  C.  W.  T.,  M.D. 
Trott,  D.  C,  M.B. 
Trousdeli,  A.D.,  M.D.,  StaO  Sur^., 

RN. 

ucker,  P.  B.,  M.D.     .. 

ilkinson,  E.G.,  M.D. 


Hi.i>ON  Habyey,  M.D.,  Hamilton,  Eennuda 

OF   BRANCH.    (19.) 

St.  George's,  Bermuda 
iVrove  House,  Leamington 
St.  George's,  Bermuda 
Army  Medical  Start",  Bcrmud.i 
Hamilton,  Bermuda 

R.  N.  Hospital,  Bermuda 
Berry  Hill.  Pagas,  Bt:rmuda 
,S.,  Bermuda 

Flatt's  Vjllage,  Bermuda 

Bermuda 

Sandy's  Parish,  Bermuda 

Bermuda 

Bermuda 

Somerset,  Bermuda 

St.  George's,  Bermuda 

Hamilton,  Bermuda 

H.M.S.  "  Belleisle,"  Kiiigstou-:i 
Hamilton,  Bermuda 
Hamilton,  Bermuda 


BRITISH     GUIANA     BRANCH. 

RECOGNISED  18S3. 
President. .  .  .  The  ."^ltrgeon-Gbneral,  Georgetown 

Vice-Presidents         .  ,       F.  H.  Anderson.  M.D.,  Georgetown 

A.   FiNLAVSON,  M.D  ,  Schoon  Ord 
Honorary  Secretary  <Sr»  Treasrtrer  E.  D   Rowland,  M.B.,  Georgetown 


COUNCIL. 


Fisher,  F.  C,  Esq. 
Pollard,  W.  F.  B.,  Esq. 
Shannon,  M.,  Esq. 
■Wallbridge,  J.  S.,  M.R.C.S. 


Brickdam. 
Helfield,  Demerara 
Leonora,  British  Guiana 
Georgetown 


REPRESENTATIVE  ON.  COUNCIL  OF  THE  ASSOCIATION. 
A.  n.  William^,  M.IJ.  ..  ..     Georgetown 


Anderson,  F.  H.,  M.D. 
Barnes,  W.  S.,  M.D.    .. 
Bcrbaroa,  G.  C.,  Esq.   .. 
Carter,  R.,  M.D. 
Castor,  C.  F.,  M.B.       .. 
D'Aguiar,  J.  G.,  -\LD.. 
Delamere,  P.  H.,  Esq. 
Dickson,  W.  A.,  Esq.    .. 
Dunscombe-Honiball,  O., 
Eneas,  J.,  Esq. 
Fallon,  James.  Surg.  M.^^ 
Ferguson,  J.  E.  A.,  Al.li. 
Fernandez,  F.,  E«-q. 
Fisher,  F.  C,  Esq. 
Finlayson,  A.,  M.D.,    .. 
Godfrey,  J.  T.,  M.B.     .. 
Grieve,  R.,  M.D. 
Hill,  J.  R..  M.B. 
Hillis,  J.  D.,  Esq. 
Ir%ing.  M.  H.C.Esq.  .. 
Kennedy,  D.  L.,  M.B... 
Law,  W.  F.,  M.D. 
Leary,  E.  G.,  Esq. 
Leary,  S.,  Esq. 
London,  J.  E.  Esq. 
Massiah,  C.  H.,  Esq.    .. 
Mathey,  A.,  Esq. 
Ozanne,  Glenmore,  M.!'. 
Ozzard,  A.  T.,  M.R.C-. 
Pentland,  H.  de  M.,  Lv;. 
Pereira,  AI.  G.,  Esq.     .. 
Perot,  K.  E.,  E%i. 
Pollard,  \V.  F.  B.,  Esq. 
Reid,  I.  K..  M.D 
Rowland,  E.  D.,M.B... 
Shannon,  M.,  Esq. 
Smartt.  W.  F.,  E:q.      .. 
Snell.  G.,  Esq. 
Tcxeira,  J.,  Esq. 
Vecndam,  L.  J.,  M.D  .. 


MEMBERS.    (44) 

Georgetown,  British  Guiana 

New  Amsterdam,  British  Guiana 

Mara,  British  Guiana 

Georgetown,  British  Guiana 

.Mahiaca,  British  Guiana 

Georgetown,  British  Guiana 
..     Georgetown,  British  Guiana 

75,  Sirand  Ro^d.  S^ndymount,  Dull;]. 
).     .  ,      Belle  Vue,  British  Guiana  l  ,, 

Watzanaain,  British  Gui;^na 

.Station  Hospital,  British  Gu'.'ina 

I'he  Public  Hospital,  Georgetown 

Georgetown,  British  Guiana 

Georgetown,  British  Guiana 

I,  Vork  Terrace,  Rothesay,  Scotl.'.ni.' 

Lcgnan,  British  (Jui'ana 

Georgetown,  British  Guiana 

Georgetown,  British  Guiana 

Belfield,  Demerara        £ 

New  Amsterdaai,  British'Guiana 

.Suddie,  British  Guiana 
. .     Tne  Public  Ho5;;ital,  Ge::rgetn-,vn 
,.     Tuschen,  British  Guiana 

New  Amsterdam,  British  Guiana 
. .     Brickdam,  Georgetown 
..     Mahiaca,  Demerara 

Public  Hospital,  Georgetown 
.     Pu-ilic  Hospital,  Georgeiowu 

Publ  c  Hospital,  Georgetown 

12.  Clarence  Street,  Edinburgh 
..     Lombard  Stre-t,  Georgetown,  British  G-.i:;ma 
..     Hope  Town,   Berbice,  Bruish  Guiaia 
..     Buxton.  British  Guiana 

The  Hospital,  Georgetown 
. .     Public  Hospital,  Georgetown 

Leonora,  British  Guyana 
..      Georgetown,  British  Guiana 
. .     New  Amsterdam,  British  Guiana 

Georgetown,  liritish  Guiana 
..     Peter's  Hall,  British  Guiana 


N'onWinckler,  J.  W.,  Esq. 
Wallbridge,  J.  S.,  Esq. 
Williams,  A. D..  M.B.  .. 
Witz,  J.  F.,  Esq. 


Georgetown,  British  Guiana 

Georgetown,  British  Guiana 

:^2,  BrunswickSquare, Camber  well,  London, S.E. 

Skeldon,  Berbice,  British  Guiana 


Widdup,  Dr.  P. 


President 

I  'ice-Presidents 


Hojiorary  TreasuiTr 
Honorary  Secretaiy 


MEMBERS   UNATTACHED,     (i.) 

..     New  Amsterdam,  British  Cxuiana 


COLOMBO,  CEVLON  BRANCH. 


RECOGNISED  1887. 

..     The  Hon.  P.  D.  Anthonis?,  M.D..  M.L.C. 
..     S.  ARCHbR.  Brigade-Surgeon,  M.S. 

W.  G.  Van  Dort,  M.D.';  C.M. 

J.  L.  Vanderstraaten.  M.D, 

H.  Khegel,  Esq. 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Kynsey,  \V.  R.,  Esq...  ..     Colombo,  Ceylon 


MEMBERS 
Allen.  S.  G.,  Esq. 
Aldons,  R.C  ,  Esq. 
.\nthonisz,  P.  D.,  ]\LD 
Anthonisz,  S.  L.,  Esq.  . . 
.-\rcher,  S.,  Esq. 
Asserappa.  S.  de  M.,  Isl.  D., 
Attygalle,  J.,  M.D. 
Bartholomeii-^/,  O.,  Esq. 
Brito,  P.  S.,  M.B. 
Borrowman,  P.  G.,  M.B. 
Candyah,  M.  Esq. 
Carbery,  Joseph,  M.D. 
Craib.  James,  M.D. 
Chandrasasram,  N.  S.,  Esq. 
ChinniahjWm.  A.  Esq. 
Danfonh,  S.  F.  G.,  Esq. 
J)e  Hoedt,  j.  W.,  Esq... 
De  Livera,  K.,  M.B. 
Dias,  W.,  M.  D. 
Driebeig,  J.  B.  Esq.       .. 
Eleyatambi.  M.,  E^■q.    .. 
Ebell.  J.  H.    Esq. 
Ephraims.  C.  F  ,  Esq.    . . 
Fitzgerald,  E.  N.  D..  M.D..  Sur?.- 

Maj.  M.S... 
Fretz,  A.,  Esq. 
Fernando,  S.,  M.B 
Fonseka,  C.  P.,  Esq.      .. 
Garvin,  T.  F.,  M.B.       .. 
Graiiaen,  E..  Esq. 
Hallock,  S.,  Esq., 
Huybertsir,  Henry,  E^q. 
Jayasinghi-,  W.,  Esq. 
Johnson,  0*en,  E-q. 
Kef  gel,  Henry,  Esq. 
Keith,  W.  G.,  M.B. 
Keyt,  F.,  M.O. 
Kylasapilly.  M.  E^^q. 
Kyns5v,  \V.  R,,  Esq.     .. 
Lourensz,  C.  B  ,  Esq.    . , 
La  Brooy.  V.  T.,  Esq.  . . 
Lembruggen,  W.  E.,  Esq. 
Loos,  James.  M.D. 
Macdonald,  J.  D..  M.D. 
Misso.  W.  E.,  Esq. 
Modder,  E.,  Esq. 
Moraes,  H.  .\.,  Esq. 
J\[  jrpan,  J.  Theodore,  M.  I*. 
Meerwald,  O.  S.,  Esq. .  . 
Muttukumaru,  V.,  Esq  . . 
Nell,  A.,  Esq. 
Nicholas,  D.  P.,  Esq.    .. 
OortolT,  F.,  M.B. 
Kenny,  A.  W.,  Esq.      .. 
Roberts,  E.,  Esq. 
Rockwood,  W.  ii.,  M.D. 
Rudd,  W.  E.,  E-^q. 
taravanamuttu,  V.,  E<f]. 
Schokman,  E.  N.,  Esq. 
Schokman,  G.  P..  M.B. 
S'neviratne,  H.  C,  Esq. 
.'-innecutty,  R.  C,  Esq. 
Solomons,  P.  F.,  fsq.    .. 
Spence.  J.  B  ,  M.B. 
Spittel,  F.  G.,  Esq. 
Sumetambi,  A.,  Esq.     .. 
Swan,  W,  H  .  M.B. 
■'  liomasz,  H.  G.,  Esq.    . 
Thornhill,  H.,  .M  U.       . 
Tothill,  T,  H.,  Esq. 
Vandersmagt,  F.  A.,  M  '  ■ 
\  anderstraatcn,  J.  L.,     i.i^ 
Van  Dort,  W.  G..   M.l>. 
VanGeyzel,  C.  W.,  .M.f;, 
Van  Rooyen,  G.  St,  C,  K-a[. 
^VaU.s,  K.  S.,  Esq. 


OF  BRANCH.  (79.) 

Colombo,  Ceylon 

Maravilia.  Ceylon 

Point  de  (ialle,  Ceylon 

Mannar,  Ceylon 

Colombo,  Ceylon 

Colombo,  Ceylon 

Colombo,  Ceylon 

Sub-Assis.  Col. Surgeon,  nalapitimcdera,CeyJon 

Colombo,  Ceylon 

Colombo,  Ceylon 

Kaltebokke,  Ceylon 

MatalJ,  Ceylon 

Dickoya,  Ceylon 

Madulsima,  Lunugala,  Ceylon 

Pulianteeroe,  Batticaloa,  Ceylon 

Teldaniya,  Ceylon 

Maskebya,  Ceylon 

Newera  Eliya,  Ceylon 

Pt.  de  Galle,  Ceylon. 

Colombo,  Ceylon 

Colombo,  Ccyloa 

Matara,  Ceylon 

Karawanrlla,  Avisawclla,  Ceylon 

Kandy,  Ceylon  (dead) 
Negcmbu,  Cejlon 
Colombo,  Ceylon 

District  Dispensary,  Ditnbula,  Ceylon 
Colombo.  Ceylon 
Kandy,  Ceylon 
Chilaw,  Colombo,  Ceylon 
Kalulara,  Ceyloii 

District  Hospital.  Ealangodda,  Ccy'on 
Ga  le,  Ceylon 
Cilambo,  Ceylon 
Kandy,  Ceylon 
Jaffna,  Ceylon 
Rakwane,  Ce5'Ion 
Colombo,  Ceylon 
Kandy,  Ceylon 
Colombo,  Ceylon 
Panadura.  Ceylon 
Kandy,  Ceylon 
Colombo,  Ceylen 
Batticaloa,  Ceylon 
Kegalle,  Ceylon 
Gampola,  Ceylon 
Kandy,  Ceylon 
Maturatte,  Cey'on 
MuUativor,  Ceyloii 
Colombo,  Ceylun. 
Point  Pedro,  Ceylon 
Trincomalee,  Ceylou 
Hatton,  Ceylon 
Morotuwa,  Ceylon 
Colombo,  Ceylon 
JatTna,  Ceylon 
Kalmunia,  CeyK'^n 
Colombo,  Ceylon 
Galle,  Ceylon 
University,  Aberdeen 
Dambulla,  Ceylon 
Putta'am,  Ceylon 
Colombo,  Ceylon 
Kurnegala,  Ceylon 
Pundul  Oya,  Ceylon 
Kandy,  Ceylon 
Hainlantote,  Ceylon 
lladutla,  Ceylon 
Colombo.  Ceyton 
Kandy.  Ceylon 
Colombo,  Ceylon 
Co'ombo,  Ceylon 
Colombo,  Ceyion 
Lindula,  Ceylon 
X32,  Cro''ton  Road,  Pcckham  Road,  S.E 
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Weniman,  A.  E..  Esij.  . . 
Wijesinghif,  P.  S.,  Esq.  . . 
Wouter^/,  (J.  J..  Esq. 
Wiight,  J.  W.  A.,  Emi... 


BsUulU,  CfyI'vi 
T;uigalU.  Ceyl'in 
Delinar,  Ud^  Pusselawa,  Ceylcrn 
Colombo,  Ceylon 


GKIQU.VL.WU     WEST     IJRANCH. 


Honorary  Treasurer 
Uoiwrcify  Treasurer 

Honorary  Secretary 


RECOGNISED   iS83. 

I.  A.  Lha,  Esq.,  Kimberley 
..     A.  H.  Watkins,  M.D.,  Kimberley 
..     A.  KtLi.EK,  .M.B.,  Kimberley 
.,     Thomas  Tkknaman,    M.b.,    Halifax 
Scotia 
G.  H.  Hollander,  Jl.D,,  Kimberley 

COUNCIL. 


Nov, 


Math^as  J.,  M.D.     ..  ..     Kimberley 

.Mat;ken/ir-.  J.  R.,  M.H.  ..     Kimberley 

Nahmmachtr,  W.  C.  H.,  M.D.        Kimberley 


ME.M:BERS 
F.adler,  C.  F.,  M.n.         .. 
Croghan,  E.  H.,  M.D.      . . 
Cioghan.  J.  G.,  M.D. 
Dixon,  Henry  C  ,  t  Ml-       .. 
Dixon,  T.  J.,  EsLi- 
FuIUr,  A.,  -M-K. 
Gill,  E.  R.,  K-i\. 
Grimmer,  W".,  JM.D. 
Harris,  D.,   Esq. 
Hollander,  G.  H..  M.D.  .. 
famison,  L.  S  ,  M.D. 
I.ea,  I.  A.,  Es']. 
.Mackenzie,  1.  E.,  M.U.    .. 
\lally.  E.,  Sl.D. 
M^thias.  I.,  M.D. 
Nanmmacher,  W.  C.  H.,  M.D. 
Otto,  W.  J  .  M.D. 
Scfiandein,  C,  M.D. 
Smith,  James  A.  J.,  Esq. 
Walkins,  A.  H..  M.D.      .. 


OF   BRANCH.    (20) 

Kimber'ey  Hospital 

tieacoiislicld 

Beaconstield 

Du  Toils  Pan 

rotchefstrom,  Tranbvaal 

Kimberley 

Kimber'ey 

Kimberley 

iieaconsli.  Id 

Kimberley 

Kini'erley 

Kimberley 

Kjinberley 

Kiiiiherley 

Kimberley 

Kimberley 

Kimberley 

Kimberley 

Kimberky 

Kimbeilcv' 


HALIFA.X,  NO\A  SCOTIA,  BRANCH. 

RECOGNISED  1887. 


ricsidcnt 


President  Elect 
Honorary  Treasure* 

llotiorary  Secretary 


Deputy  Surge?n-C>enera'  E.   G.  McDowi;ll 
C.B.,  M.D.,,  A.M.S.,  Halifax,  Nov.i  Scctia 

Thos.    Tbeneman,    M.D.,     Halifa.v,    Nova 
Scotia 
\V.  TouiN,  M,D.,  Halifax,  Nova  Scotia 

COUNCIL. 

Halifax,  Nova  Scotia 


Elacl,  I.  F,  M.D.    .. 

Campoc-ll.  D.  A.,  M.D.  .,  ., 

Farrell,  E.,  M.D.      .. 

Kowler,  Surgeon  J.  1'.  S. 

Trenamaii,  i'.,  M.D.  ..  -, 

REPRESENT.\TIVE  ON  COUNCIL  iW  AS.SOCI  A'lION. 
Bla.k,  J.  F.,  M.D.  13,  Craven  Sli'eet,  Strand,  LonJon,  \V.C. 

ME.MBERS  OK  BRANCH  (33). 
Mmon   T.  K.,  M.D.  Halifax,  Nova  Scotia 

Kla  k,'L   F.,  M.D. 
Browr.e,  A.  VV.,  Surg.  M.S. 
Cameron.  W.  M.,  M.D. 
r.impbell,  D.  A.,  M.D. 
Chisholm,  M.,  M.D.       .. 
Cogswell,  A.  W.,  M.D.,. 
Cowie,  A.  J.,  M.D. 
Cunningham,  N.  F.,  M.D. 
Curry,  M.A.,  M.D. 
Deebles,  W.  B.  C,  M.D. 
De  Witt,  G.  E.,  M.D.   .. 
Doidge,  Stephen,  M.D. 
Farrell,  E.,  M.D. 
Fowler,  S'»rgeon  T-  F.  S.,  ^LS. 
Goodwin,  F.  W..  M.H.  .. 
Grier,  H.,  Suig.  M.S. 
Latchford,  Surgeon-Major  J.,  M.S. 
Lindsay,  A.  W.  IL,  M.D. 
McDowell,  E.  G.,  C.B.,  M.D.,  Dep- 

Surg.  Gen.  M.S. 
Milsora,  T.,  .M.D. 
Morrow,  A'thur,  -M.H.  .. 
Munro,  C.  H.,  M.D. 
Parker,  D.  McN.,  M.D. 
Reid,  A.  P.,  M  D. 
Sinclair,  G.  L.,  M  D.     .. 
Slayter,  J.  Howard,  M.B. 
Slayter,  \V.  B.,  M.D.     .. 
Somers,  John,  M.D. 
Sweetnam,  J.  L.,  M.D.,  R.N. 
Sweelnam,  R.  J.,  M.D.,  FleetSurg. 

R.N. 


Halifax,  Nova  Scotia 

Darimoutli,  Nova  Slo  ia 
Halifax,  Nova  Sco  ia 


Haliiax.  Nova  Scotia 


Halifax,  Nova  Scotia 


Halita.\,  Nova  Sco  ia 

West  River,  Picton,  Co. 
Halifax,  Nova  Scoiia 

Halifax,  Nova  Scotia 


H.M.S.  " Tourinaline,"  West  Indies 
H  M.S.  "  Bellerophon,"  North  America 


ToLin,  W.M.D. 
Trenaiiian,  T.,  M.D.       .; 
Weston,  Surgeon,  G.  E.,  .M.S. 
Wickwiie,  W.  N.,  .M.D. 


Halifax,  Nova  Scotia 


MEMBERS  UNATTACHED  (3). 


Filch,  Simon,  M.D. 
.McPherson,  H.,  M.D. . 
Norric,  W.,  Esq. 

Reid,  James  W.,  ^^D. 
Stewart,  John,  M.D. 


Wolfville,  Nova  Scotia 
. .     Noith  Sydney,  C.  B.  Canada 
..     West  Branch,  River  John,  CO.   Picton,    Njva 

Scotia 
,.     Rawdon,  Hants  County,  Nov.i  S:oii;i 

Piaon,  Nova  Scotia 

j.slmaica  branch 

RECOGNISED  1877. 
President      ..  ■■  J.  C.  Philui'1'0,  M.D,  Kingston 

PrestdeiU-Eiect  ■■     .\.  R.  Saunokks,  M.D.,  Kingston 

Honorary  Secretary  iSf-  Treoinrer    G.  F.  Da  Costa,  M.D.,  Kingston.  Iani.iica 


Cox.  J.  L.:  E.sq... 
tiayleard,  Christopher,  Esq., 
Henderson,  G.  C,  M.D. 


Mossc,    C. '  B  ,    E-~q  ,    C.l; 

Dep.  Sur^  -Ci'.^. 
Plaxton,  J.  W.,  Esq. 
Sauude  s,  A.  R.,  tsq. 
Srott    Jan'»'t,  Erq 
Str.ichin,  W.  H.  \V.,  Emi.  . 


COUNCIL. 

Kingston 
Kingston 
Gordon  Town,  P.O. 

Kingston 
Kingston 
Kingston 
Kingston 
Kingston 


ME.MBERS 

Hronstorph,  Ernest  E.,  Esq. 
Calder,  William,  J..  M.B. 
C.irgill,  Jasper,  M  D    .. 
Ik-ire,  Henry  L.,   .Vl.B.. 
Clarke,  Thomas,  M.  U. . . 
Cooke,  E.  H.  E  q. 
Cooke,  Geo.,  Esq. 
Cox,  J.  L.,  Esq. 
Da  Costa,  G.  F.,M.B... 
De  Leon,  John,  Esq.     .. 

Kwart,  Alex.  B.,  M.B.  .. 
(iayleard,  Christopher,  Esq. 
Gerrard,  John,  Esq. 
Gilford,  L.,  M.D. 
Grant,  E.  L.,  M.B. 
Harvey,  Octavius  Chailes,  Esq.  .. 
Harvey,  Richard  Spence,  M.D.    .. 
Henderson,  G.  C,  M.D. 
M;Phail,  D.  M.,  M.B... 

Madden,  Thomas  P.,  M.D. 

Maunsell,  Horatio  E.,  M.B. 

Minchinton,  Henry  J.,  Esq. 

Moore,  V.  T.  G.,  Esq.  . .   _ 

^losse,    Charles    Benjamin,    Esq., 
C.  B.,  Dep.  Surg.Gen. 

.Mulkn,  V.  F.,  Es^j. 

Neish,  W.  D.,  E  q.      .. 

Ogilvie,  James,  M.D.    . . 

Peck,  T.  Huntlev,  Emi. 

Phillippo,  J.  C,  M.D.  .. 

Plaxton,  J.  W.,  Esq.      .. 

Pringle,  lohn,   M.B.     .. 

Rand,  Frank,  M.B. 

Saunders,  Arthur  K.,  Esq. 

Saunders,  F.  H.,  Esq,  .. 

Scott,  James,  Esq. 

Sinclair,  F.  A.,  M.B.     .. 

Steer,  W. ,  Esq. 

Stern,  M.,  Esq. 

Strachan,  William  H.  W.,  Esq.    .. 

Taylor,  William,  M.B... 

Thiele,  C.  W.,  Surg.  M.S. 

Turton,  R.  S.,  Esq.       .. 


OF  BRANCH     (4-'-) 
Kingston  P.O.,  Jamaica 
Black  River  P.O..  Jamaica 
Kingston,  Jaip.->ica 
V-re  P  O.,  Jamaica 
Beltield,  .\nnoto  Bay 
Cn  ser  I  a^tle  P.  O.,  Jamaici 
Manaiville.  Jamaica 
Kin  ston,  Jamaica 

51,  Harbour  Street,  Kingstrn,  Jamaica 
Luc;a,  Hanover 
Old  Harbour,  Jamaica 
Kingston 
Morant  Bay 

Arnotto  Bay  P.O.,  Jamaica 
Balaclava,  P.O. 
Savannah-la- Mar 
Savannah-la-Mar 
Gordon  Towtt,  Jamaica 
Buff  Bay,  Jamaica 
Falmouth 
St.  .\nn's  Bay 

Snoflland,  near  Rochester,  Kent 
St.  Mary  Church,  Torquay 

Kingston 
Port  Maria  P.O. 
Kingston,  Jamaica 
Kingston 
Linstead 
Kingston 

Lunatic  .\sylum,  Kingston 
Bel&eld,  Annotto  Bay 
Moneague,  P.O. 
King -Ston 
Kingston 
Kingston 

Montego  Bay,  Jamaica 
Ulster  Spring,  Jamaica_ 
Panama,  Central  America 
Kingston 
Kingston 

tipper  Park  Camp,  Jama  cl 
Kingston,  Jamaica 


MEMBERS  UNATTACHED.    (3.) 

.\nderson,  Izett,  W.,  M.D.  ..     Kingston 

Bell,  R.  G.  S.,  Esq.      ..  ..     Clarendon 

Wegg,  J.  .\.,  M.D.  Spanish  Town 

M.\LTA     AND     MEDITEKRAXEAN     JiR.VNCU. 
RECOGNISED  1888. 


President 
l'ice-Prezidef:ts 


..     Surg.-Gen.  D.  A.  Eraser,  .M.S.,  Malta 

I  Surg.-Gen.  J.  Sinclair,  M.D.,  M.S.,  Belfast 
••\S.  .\.  PlSA.M,  M.D.,  Valelta,  Malta  ,1 

,..,-,.,  |-Surg.-Maj.  L.  Ma.nche,  M.S.,  ValetU        ; 

Houoraiy  Secretaries  &' Treasurers-.  Snrz.    .\.    G.    P.    Gii  is,    R.  N.,    H.M.S. 

(     "Dreadnought,"  Mediterranean 

.MEMBERS  OF  BRANCH.    (25.) 


Bruce.  D.,  JLB.,  Surg.  M.S. 
Carbone,  A.  P.,  M.D.       .. 
Debono,  F.,  IM.D. 
Dobbyn,  J.  S.,  M.D.,  Flcct-Sur^.R.N. 


Valetta 
Valetta 
Valctta 
Nav.a!  Dockyard,  Malta 
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Fojsrty,  G.  J.,  Esq.,  Surg.  R.N.      .. 
Fraser,  D.  A  ,  Surg. -Gen.  M.S. 
Gipps,  A.  G.  P.,  Esq.,  R.N. 
Hickson,  R..  Esq.,  Surg.  R.N. 
Home,  W.  E..  M.B..  Surj.  R.N.     ,. 
McClemeut,    F.,    .M.D.,    Fleet-Surg. 

R.N. 
Manche,  L. ,  Esq.,  Surg.-Maj.  M.S. 
Messer,  A.  B..  Dep.  Insp.-Gen.  R.N. 
Mifsud.  C  ,  M.D. 

Mines,  G.  H.,  M. 11. ,  Surg.  R.N.     .. 
O'Dwycr,  T.  F.,  Surg.-Maj.  M.S.  .. 
Pickthorn,  A.  J.,  Esq.,  Surg.  R.N. 
Pisani,  S.A..  .■M.D. 
P.-aila,  I.,  M.D. 

Puddicombe.  F.  M.,Esq..  Surg.  R.N. 
Ring,  J.,  Esq.,  .Sure.  M.S. 
Scebberr.^s,  F..  ,M.D. 
Smclair,  J..  M.D.,  Surg.-Gen.  M.S. 
Stericker,  K.  W.,  M.B.,  Surg,  R.N. 
Tod  I.  H.  J.  McC,  Esq.,  Surg.  R.N. 
Whitley.    A.    W.,    Esq.,    Fleet-Surg, 

R.N. 


H.M..S.  "  Cruiser,"  Mediterranean 

Malta 

H.M.S.  "  Dreadnought,"  Mediterranean 

H.M.S.  "  Dolphin,"  Mediterranean 

H.M.S.  "  Ale.vandra,"  Mediterranean 

H.M.S.  "Dreadnought,"  Mediterranean 
Valelta 
Malta 

Fiorina,  Malta 
H.M.S.  "Hibernia,"  Malta 
Malt.i 

H.M.S.  "Edinburgh,"  Mediterranean 
Valetta,  Malta 
Valetta 

H.M.S.  "Agamemnon,"  Malta 
Malta 

Malta  University,  Valetta 
Belfast 

H.M..S.  "Cockatrice,"  River  Danube 
H.M.S.  "  Alexandra,"  ^lediterranean 

H.M  S.  "Colossus,"  Mediterranean 


MELBOURNE  AND    VICTORIA   BRANCH. 

RECOGNISED  r88o. 


Presuieui 
Vice-Presiden  t 
Honorary  Treasitrer 
Hoiwrary  Secretary 


J.  J.  E   WiLLMOTT,  M.D.  Melboutn- 
E.  L.  Simmons,  M.R.C.S.,  St.  KiMa 
George  Graham,  M.D.,  Richmond 
J.  W.  Springthorpe,  M.D.,  Melbourne 


Cutts 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
,  \V.  H.,  M.D.      ..  ..     Melbourae 


MEMBERS 


A'Beckett,  \V.  G.,  Esq.,. 
Adam,  G.  R.W.,  M.B... 
Backhouse,  J.  E.,  M.D. 
Balls- Headley.W.,  M.D. 
Barker,  WaUer  H.,  M.D. 
Barker,  W.,  M.R.C.S.,  J.P. 
Barr,  Dr.  T.  I. 
Barrett,  T.  W.,  M.B.    .. 
Eennie,  P.  B. ,  Esq. 
Black,  A.  G.,  M.B. 
Bowen,  T.  A.,  Esq. 
Brett,  J.  T.,  Esq. 
Burke,  S.  J.,  Esq. 
Burton,  VV.  H.,  M.D.    .. 
Carstairs,  J.  G.,  M.B.   .. 
Cnapman,  — ,  ISI.D. 
Cheetham,  Francis,  M.D. 
Clendinnen,  F.  J.,  M.D. 
Ccbb,  -,  M.D. 
Colquhoun,  R.,  Esq. 
Cox,  James,  M.D. 
Croker,  P.  A.,   M.B.     .. 
Cunningham,  P.  H.,  Esq. 
Cutts,  W.  H.,  -M.D.      .. 
Daniel,  F.,  Esq. 
Da\enport,  — ,  M.D.    . . 
Doyle,  P.,  M.D. 
Dunn,  R.  H.,  Esq. 
Elliott,  N.  P..  M.R.C  S. 
Fenwick,  H.  M.,  M.B... 
Finlay,  W.,  M.R.C.S.  .. 
Fishbourne.  J.  W.  V.,  M.B. 
Fitzgerald,  T.  N.  Esq.  .. 
Fleming,  H.  H.,  M.D. 
Flett,  W.  S.,  M.B. 
Ford.  W.  K.,  M.D.        .. 
Fulton,  John,  M.D. 
Galbraith,  J.,  M.D. 
Gamble,  H .  W.  B.,  iM.D. 
Goodall,  C.  E..  M.D.    .. 
Graham,  G.,  M.D. 
Griffith,  J.  de  Burgh,  M.D. 
Gunsi,  C.  W.,  M.D.      .. 
Hacon,  W.  E.,  M.D.     .. 
Halg,  W.,  M.D. 
Harris,  H.  L.,  M.B.      .. 
Heffeman,  E.  B.,M.D,. 
Henderson,  Colin,  M.D. 
Henry,  Louis,  M.B. 
Hewlett,  T.,  Esq. 
Honman,  Andrew,  M.R.C.S. 
Hooper,  Dunh;ir,  M.D. 
Hooper,  J,  \V.  D.,  Esq. 
Hora,  Tudor,  M.D. 
Hudson,  R.  F.,  M.D.   .. 
Inghs,  -,  M.D. 
Iredell,  C.  L.  M..  M.R.C.S. 
Jackson,  Ja-nes.  M.D.  .. 
James,  E.  M.,  Esq, 
Jamieson,  J.,  M.D. 
Johnston,  James  Cou  per,  MD 
Johnstone,  John,  M.D, 
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Wellington  Street,  St.  Kilda,  Melbourne 
38,  Powell  Street  East,  Melbourne 
Brighton 
Melbourne 
N-^w  Melbourne 
Albert  Park,  I\Ielbourne 
Castleniaine.  Victoria 
143,  Collins  .Street  East.  Melbourne 
Collins  Street  East,  Melbourne 
Victoria  Street,  Hotham,  Melbourne 
167,  Collins  Street,  Melbourne 
93,  Collins  Street  East,  Melbourne 
Victoria  Street,  Carlton,  Melbourne 
Richmond,  Victoria     - 
Aberdeen  Street,  Geelong,  Victoria 
Drysda'e,  Victoria 
304,  Bav  Street,  Port  Melbourne 
South  Varra,  Melbourne 
Fitzroy,  Melbourne 
Hospital,  Clunes,  Victoria 
202,  Collins  Street  East.  Melbourne 
Yarra  Street,  Geelong,  Victoria 
Talbot,  Victoria 

iiQ,  William  Street,  West  Melbourne 
Heidelberg  Road,  North  Fitzrcy 
St.  Kilda,  Melbourne 
Hawthorn.  Victoria 
Maryborough,  Victoria 
Brunswick,  Victoria 
135,  Lygon  Street,  Carlton,  Victoria 
Bathurst,  New  .'^outh  Wales 
Moonee  Ponds,  Victoria 
Lonsdale  Street.  Melbourne 
Stawell,  Victoria 

Brunswick  Street,  Fitzroy,  Melbourne 
87,  Cecil  Street,  Emerald  Hill,  Melbourne 
188,  Collins  Street  East,  Melbourne 
Invercargill,  New  Zealand 
Walhalla,  Victoria 
St.  Kilda,  Melbourne 
Richmond.  Melbourne 
Carlton,  Victoria 
Williamstown,  Victoria 
Christchurch,  N.Z. 
24,  Bank  Street,  South  Melbourne 
Hunters  River,  New  South  Wales 
3,  Brunswick  Street,  Fitzroy.  Melbourne 
Castlemaine,  Victoria 
Sydney  Road,  Brunswick,  Melbourne 
122,  Nicholson  Street,  Fit/roy,  Melbourne 
Williamstown,  Victoria 
Collins  Street.  Melbourne 
101,  Collins  Street  East,  .Melbourne 
Dimboola,  Victoria 
Sturt  Street,  Ballarat 
Kew,  Melbourne 

157,  Collins  Street  East,  Melbourne 
i6g,  Collins  Street  East,  Melbourne 
171,  Collins  Street  East,  Melbourne 
129,  Collins  .Street  East,  Melbourne 
Alma  Road.  St.  Kilda,  .Melbourne 
Nathalia,  Victoria 


Jordan,  Thomas  F.,  M.D. 
Joyce,  J    F.,  M  R.C.S. 
Kenny,  A.  L.,M.B.,  B.S. 
Lefevre,  G.,  M.B. 
Lillies  Herbert.  M.D.  .. 
Lynch,  Peter,  M.D.      .. 
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REMARKS  ON  A  CASE 

oi- 

ANEURYSM  OF  THE  EXTERNAL  ILIAC 
ARTERY  ;  DIGITAL  AND  INSTRU- 
MENTAL  COMPRESSION; 
COMPLETE   CURE. 

By  ARTHUR  E.  BjUSKEB,  F.R.C.S., 

Surgeon  to  UniTeraity  College  Hospital,  and  Teacher  of  Practical  Surgery 
in  University  CtiUege. 


The  cure  of  the  case  of  aneurysm  now  to  be  recorded  must,  I 
think,  be  credited  to  digital  compression  of  the  afferent  artery, 
although  at  the  moment  of  consolidation  compression  had  .been 
discontinued. 

H.  D.,  aged  48,  a  porter,  was  admitted  into  University  College 
Hospital,  under  my  care,  on  April  7th,  1887,  suffering  from  a  large 
aneurysm  of  the  left  external  iliac  artery.  His  personal  history 
was  excellent.  He  was  splendidly  developed,  was  over  six  feet 
high,  and  had  suffered  from  no  illness  of  any  kind,  except  gouor- 
rhcea  at  the  age  of  20,  unto  the  present  affection,  which  com- 
menced about  one  year  before  admission.  Syphilis,  gout,  rheu- 
matism, and  arterial  degeneration  were  strongly  negatived,  both  in 
his  personal  and  family  history. 

About  twelve  months  ago  a  small  lump  was  noticed  in  his  left 
groin,  which  had  steadily  increased  to  its  present  size.  Its  ap- 
pearance was  attributed  to  a  severe  strain  in  lifting.  The  tumour, 
which  presented  all  the  tj'pical  features  of  an  aneui-ysm,  was 
about  5  inches  in  its  vertical  diameter.  Its  inner  border,  which 
was  perfectly  defined,  reached  nearly  to  the  pubic  spine,  its  outer 
almost  to  the  anterior  iliac  spine.  All  pulsation  could  be  stopped 
by  pressure  just  below  the  bifurcation  of  the  aorta,  and  also  more 
easily  by  the  point  of  the  finger  placed  over  the  line  of  the  ex- 
ternal Uiac  artery,  but  below  the  upper  border  of  the  aneurysm,  as 
though  the  vessel  were  compressed  easily  against  the  latter.  This 
fact,  taken  with  the  shape  of  the  tuuioiu',  suggested  that  the 
latter  was  of  the  sacculated  variety,  and  probably  sprung  from 
the  posterior  aspect  of  the  arterj'.  The  portion  of  the  swelling 
lying  below  Pouparfs  ligament  tapered  somewhat.  The  whole 
tumour  showed  very  forcible  e.xpansile  pulsation,  and  looked  very 
formidable.  The  veins  on  the  front  and  side  of  the  thigh  were 
enlarged,  and  the  limb  was  found  to  be  larger  than  its  fellow. 
There  was  very  slight  pitting  on  pressure  over  the  thigh.  During 
the  last  two  or  three  months  the  leg  had  sometimes  become  quite 
numb,  and  he  had  suffered  much  pain  after  exercise,  especially 
down  the  front  of  the  thigh.  This  had  been  sufficient  to  keej)  the 
patient  awake  at  night  occasionally.  Careful  examination  failed 
to  detect  any  abnormality  in  the  heart,  lungs,  or  kidneys. 

From  the  fact  that  the  circulation  in  this  aneurysm  could  be 
easily  controlled  by  pressure  over  one  comparatively  superficial 
spot  on  its  upper  border,  and  from  the  probability  of  its  being 
sacculated,  I  was  led  to  hope  that  it  might  be  cured  liy  digital 
compression,  in  spite  of  its  formidable  dimensions  and  appear- 
ance. I  was  further  encouraged  by  successful  results  in  two 
cases  already  published  in  the  Bkitish  Medical  Journal 
(1883  and  1884),  in  one  of  which  I  was  able  to  effect  con- 
solidation of  a  popliteal  aneurysm  in  six  hours  and  a  quarter. 
and  in  the  other  in  eight  hours,  by  digital  compression.  The 
present  case,  however,  appeared  to  offer  a  much  severer  test 
of  this  method  than  either  of  the  two  first,  on  account  of 
the  size  of  the  sac  and  afferent  vessel  and  its  seat  in  the 
abdomen,  as  well  as  the  very  forcible  heart-stroke  which  had 
to  be  contended  against.  The  first  thing  to  be  done,  then,  was  to 
reduce  the  latter  as  far  as  possible  by  rest  in  bed,  low  diet,  and 
free  purgation,  which  was  accordingly  kept  up  from  April  7th  to 
13th,  with  the  result  that  the  arterial  tension  was  very  consider- 
ably lowered,  and  that  the  expansile  stroke  in  the  aneurysm  be- 
came distinctly  less  angry.  The  reduction  of  food  never  quite 
reached  Mr.  Tufnell's  regimen,  but  was  not  far  from  it. 
[1460] 


On  April  13th,  having  secured  the  ready  services  of  several  of 
our  students,  to  whom  I  desire  here  to  express  my  indebtedness 
for  their  zeal  and  patience,  digital  compression  was  commenced 
at  10.45  A.M.  The  points  pressed  upon  varied  between  the  bifur- 
cation of  the  aorta  and  the  before-mentioned  spot  on  the  border 
of  the  tumour  at  which  the  circulation  was  most  easily  con- 
trolled. Each  pair  of  students  took  twenty  minutes,  relieving 
each  other  every  five  minutes  or  so.  The  patient  bore  the  com- 
pression well  until  evening,  when  he  became  irritable,  and  the 
skin  grew  tender  and  red.  Compression  was  stopped  at  8.4.5, 
when  it  was  noted  that  there  was  an  impre.ssion  that  the  tumour 
was  somewhat  better  defined  and  perhaps  smaller.  He  slept  well 
after  a  small  dose  of  morphine. 

On  the  15th  digital  compression  was  carried  out  in  the  same 
way  for  five  hours  and  a  half.  After  the  first  hour  great  numb- 
ness was  felt  in  the  leg,  which  was  then  wrapped  in  wool,  and  a 
little  later  the  patient  felt  sick.  When  compression  had  ceased  I 
felt  sure  there  was  some  improvement  in  the  aneurysm  as  to  size 
and  hardness. 

On  the  18th  digital  compression  for  six  hours  was  better  borne, 
and  apparently  with  some  further  benefit  to  the  aneurysm. 

On  the  19th,  after  consultation  with  Mr.  Heath,  1  determined 
to  try  instrumental  compression,  and  accordingly  began  with 
Carte's  abdominal  instrument,  which  1  kept  in  good  position  for 
three  hours  myself.  After  this  the  patient  found  the  pain  im- 
bearable,  and  asked  for  a  discontinuance  of  tliis  treatment,  and 
that  the  artery  should  be  ligatured.  All  this  compression  ap- 
peared to  have  benefited  the  aneurysm  somewhat,  but  the  expan- 
sile pulsation  in  it  was  still  very  formidable. 

On  the  20th  the  patient  was  prepared  for  operation  and  put  under 
the  influence  of  chloroform.  This  seemed  to  produce  considerable 
excitement,  so  that  when  he  was  on  the  operating  table  I  was 
obliged  to  wait  for  about  ten  minutes,  feeling,  as  I  pointed  out  to 
those  present,  that  there  would  be  considerable  risk  in  dissection  in 
the  neighbourhood  of  bo  large  an  aneurysm  pulsating  violently  at 
about  120  per  minute.  At  the  end  of  about  ten  minutes,  how- 
ever, when  deeply  narcotised,  the  pulse  quieted  down  consider- 
al)ly,  and  the  skin  incision  was  made.  While  drying  this  out 
with  a  sponge  before  dividing  the  external  oblique,  the  patient 
made  a  brisk  movement  with  his  leg,  and  immediately  afterwards 
I  noticed  that  all  pulsation  had  ceased  in  the  tumour.  This  was 
difficult  to  believe  at  first,  but  was  perfectly  obvious  to  all  present 
on  careful  examination.  Nothing  remained  now  but  to  close  the 
skin  woiuid  and  put  the  patient  to  bed,  where  the  chloroform  was 
continued  for  a  quarter  of  an  hour  longer.  This  consolidation 
was  permanent,  and  the  aneurysm  contracted  in  the  usual  way 
from  day  to  day.  The  skin  wound  healed  by  first  intention  under 
one  dressing,  and  the  patient  left  the  hospital  three  weeks  after  ope- 
ration. He  was  seen  quite  well  later  on  on  his  return  from  the 
seaside,  the  aneurysm  being  solid  and  much  shrunken. 

As  to  the  exact  mechanism  of  the  sudden  consolidation  in  this 
case,  many  interesting  hypotheses  might  be  suggested.  My  own 
belief,  however,  is  that  during  the  three  periods  of  digital  and 
one  of  instrumental  compression,  a  certain  amount  of  clotting 
must  have  taken  place  in  the  sac,  and  that  during  the  struggling 
and  vascular  excitement  incidental  to  the  administration  of  the 
chloroform  some  of  this  clot  was  dislodged  from  its  bed,  and  was 
carried  into  the  lower  orifice  of  the  aneurysm,  completely  block- 
ing it  and  causing  consolidation  behind  it  in  the  tumour.  The 
rapid  churning  up  and  down  in  the  sac  just  before  I  made  the 
incision  in  the  skin  was  very  remarkaljle  and  disturbing,  as  I 
pointed  out  to  those  present,  and  necessitated  a  pause  of  several 
minutes  before  I  could  venture  to  use  a  knife  so  close  to  the 
tumour.  Such  a  disturbance  of  the  circulation  would,  I  think,  be 
very  likely  to  produce  displacement  of  existing  clot,  especially  if 
accompanied,  as  in  this  case,  by  brisk  movements  of  the  thigh, 
which  could  hardly  fail  to  affect  the  shape  of  the  sac,  inasmuch 
as  the  latter  was  crossed  in  its  middle  by  Pouparfs  ligament. 

This  case,  taken  together  with  the  two  others  alluded  to  above, 
have  encouraged  me  to  place  considerable  reliance  upori  digital 
compression  for  the  cure  of  aneurysms.  At  the  same  time  the 
risks  of  ligature  of  arteries  have  been  so  reduced  of  late  years  by 
aseptic  surgery,  that  I  should  not  be  inclined  to  persist  too  long 
with  the  digital  treatment,  but  would  have  recourse  to  the  liga- 
ture when  the  latter  had  had  a  fair  trial  for  a  reasonable  time. 
We  can  hardly  shut  our  eyes  to  the  fact,  however,  that  there  are 
some  patients  who  have  an  almost  unconquerable  aversion  to  any 
form  of  cutting  operation,  and  who  will  readily  submit  to  the 
delay  and  inconvenience  associated  with  the  milder  method  rathc-r 
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than  permit  recourse  to  the  ligature.     For  such,  digital  compres- 
sion Tvill  always  have  great  attractions. 

This  case  also  suggests  "tvhether  the  older  practice  of  manipula- 
tion of  the  aneurysm  with  a  view  to  dislodgment  of  clots  might 
not  more  frequently  he  resorted  to,  at  all  events  in  those  cases 
where  the  disease  is  situated  in  the  lower  half  of  the  body  or  at 
the  shoulder. 


AN  ADDRESS 

OS 

THE   TEACHING  OF  ANATOMY. 

Delivered  in  the  Section  of  Anatomy  at  the  Annual  MeetiuQ  of  the 
British  Medical  Association,  held  in  Glasgoic,  August,  1S3S. 

By  C.  B.  LOCKWOOD,  F.R.C.S., 

Surgeon  to  the  Great  Northern  Hospital  ;  Demonstrator  of  Anatomy  antl 

Operative  Surgery  in  St.  Barttiolomew's  Hospital  ;  Hunterian 

Professor  itoyal  College  of  Surgeons  of  England. 


This  is  a  favourable  time  for  a  discussion  upon  the  teaching  of 
anatomy,  and  this  Anatomical  and  Physiological  Section  is  par- 
ticularly qualified  for  the  task.  Questions  of  medical  education 
and  reform  have  come  to  the  front,  and  the  position  and  claims  of 
the  science,  which  is  the  foundation  of  medicine  and  of  surgery, 
and,  I  might  add,  of  physiology,  call  for  recognition. 

Since  you  have  done  me  the  honour  to  consider  me  competent 
to  open  this  debate,  I  propose,  without  further  preface,  to  en- 
deavour to  indicate  some  of  the  questions  which  are  ripe  for 
discussion. 

It  is  an  elementary  rule  of  controversy  which  lays  down  that 
terms  shoulil  be  defined  and  propositions  proved.  I  am  fully  aware 
of  the  danger  of  attempting  definitions,  yet.  to  facilitate  this  de- 
bate, the  risk  must  be  faced  ;  and,  in  the  first  place,  it  is  neces- 
sary to  say  what  is  meant  by  anatomy. 

The  science  of  anatomy  is  of  such  extent  that  I  propose  to 
limit  myself  to  a  branch  of  it,  namely,  human  anatomy.  If  by 
human  anatomy  is  meant  a  bare  account  of  the  physical  characters, 
structure,  and  relations  of  the  elements  which  compose  the  human 
bodj',  I  would  maintain  that  such  a  soulless  thing  is  unworthy  of 
being  called  a  science. 

Science,  Lord  Bacon  says,  is  the  interpretation  of  Nature. 
Anatomists  have  ceased  to  be  content  with  structure,  they  also 
aim  at  its  interpretation.  The  success  of  their  efforts  is  witnessed 
by  the  history  of  the  great  veins,  of  the  genito-urinary  system,  of 
the  pineal  and  pituitary  bodies,  and,  indeed,  by  the  history  of 
almost  any  part  of  the  human  frame. 

A  due  appreciation  of  any  of  the  systems  which  have  been  men- 
tioned calls  for  a  knowledge  of  biologj',  for  they  have  been,  and 
are  being,  elucidated  with  information  from  every  class  of  the 
vertebrate  kingdom,  and  I  might  add,  with  much  from  the  in- 
vertebrata.  Besides  this,  we  must  add  comparative  embrj'olog)", 
which  is  the  very  soul  and  essence  of  scientific  anatomy.  Nor 
does  this  comprehend  all.  Histology  and  microscopic  anatomy 
ought  to  be  mentioned ;  also  the  art  of  dissection  and  of  anatomi- 
cal preparation. 

Although  in  some  schools  histology  has  fallen  into  the  hands  of 
the  physiologist,  it  is  certainly  the  province  of  the  anatomist. 
Perhaps  it  has  been  relegated  to  another  department  because  it  is 
hardly  a  study  for  the  anatomical  room,  and  requires  a  separate  place 
where  perfect  cleanliness  prevails,  and  where  special  apparatus 
can  be  fitted.  However,  we  would  think  that  the  physiologists 
have  enough  to  do  with  pure  physiology.  Histology  is  best 
taught  by  an  anatomist,  and  in  a  room  of  its  own,  which  forms 
a  convenient  adjunct  to  the  anatomical  department. 

But  placing  this  aside,  a  very  wide  extension  has  already  been 
claimed  for  human  anatomy.  Considered  as  a  science  and  a  train- 
ing, a  vast  deal  comes  within  the  province  of  its  teachers.  How- 
ever, I  take  it  that  we  are  met  here  to  state  how  much  per- 
tains to  medicine,  and,  further,  how  that  w-hich  does  pertain 
ought  be  taught  and  by  whom.  The  last  would  be  a  most  diffi- 
cult question  to  discuss.  If  we  look  upon  anatomy  as  an  inde- 
pendent science,  it  must  be  taught  by  those  who  devote  them- 
selves to  it  alone:  but  if  we  look  upon  it,  as  I  do,  as  being 
ancillary  to  medicine  and  surgery,  then  surgeons  and  physicians 
are  by  far  the  best  qualified  to  focus  it  upon  those  subjects. 


It  would  be  improper  to  assume  the  province  of  determining 
the  value  of  any  particular  part  of  anatomy  ;  hut,  ordinarily,  the 
time  allowed  by  the  medical  curriculum  places  a  limit  upon  the 
amount  which  can  be  imparted.  Many  of  us  earnestly  wish  that 
the  time  was  longer,  but  until  that  consummation  is  attained  we 
must  deal  with  things  as  they  are.  It  is  therefore  necessary  to 
make  a  choice,  and  it  seems  rational  to  choose  that  which  is 
likely  to  prove  of  practical  use  in  medicine  and  surgery.  I  do 
not  propose  to  take  account  of  that  sort  of  anatomical  teaching 
which  is  circumscribed  by  the  requirements  of  examining  bodies, 
or,  indeed,  of  particular  examiners.  It  desenes  the  epithet  of 
"cramming,"  and  ought  to  be  discouraged.  It  ought  to  be  recog- 
nised that  an  examination,  besides  being  a  test  of  knowledge,  is 
educational,  and  that  the  questions  which  are  asked  determine 
the  direction  in  which  studies  are  pursued.  Examiners  who 
appreciate  this  truism  do  much  to  improve  medical  education.  I 
fear  we  shall  never  make  examinations  a  test  of  wisdom  or  of 
character. 

In  our  schools  anatomy  is  taught  in  two  ways,  by  lecture  and 
by  demonstration.  Concerning  the  former  method  I  presume  to 
say  hut  little.  The  more  scientific  part  of  anatomy  ought,  1 
think,  to  be  the  province  of  tlie  lecturer.  Tlie  minute  details  ef 
anatomy  are  hard  to  show  to  the  crowds  who  fill  the  theatres  of 
prosperous  schools  ;  they  are  perfectly  well  suited  for  demonstra- 
tion to  small  classes.  Such  a  division  of  labour  merely  requires 
an  adequate  staff  of  demonstrators. 

As  usually  lectured  upon,  human  .anatomy  is  an  analytical 
study,  and  this  doubtless  accounts  for  much  of  its  difficulty. 
Minds  which  have  acquired  everything  synthetically  are  at  a  loss 
when  called  upon  to  unravel  the  intricacies  of  the  human  body, 
and  confronted  with  a  mass  of  unexpLained  detail  many  are  dis- 
couraged at  the  outset.  The  case  would  often  be  otherwise  if  a 
beginning  was  made  with  the  simple.st  problems,  and  if  these 
were  gradually  elaborated.  .\s  an  example  of  what  I  mean,  l«t 
me  instance  the  peritoneum  and  the  relations  of  the  blood-vessels 
to  it.  How  few  ever  understand  the  relation  of,  say,  the  splenic 
artery  to  the  greater  and  lesser  sacs,  or  how  it  reaches  the  spleen. 
This  becomes  easy  when  we  proceed  synthetically,  and  show  the 
stomach  suspended  from  the  spine  by  its  simple  straight  mesen- 
tery, with  numerous  gastric  arteries  passing  though  it  to  reach 
the"  stomach  (Fig.  1).     In  the  next  stage  the  mesogastrium  bent. 


Diagram  1. — V.  stomach  ;  3/ 6^,  mesogastrium. 

with  its  convexity  to  the  left   and   its   concavity  to   the  righr 
(Fig.  2),  and  a  greater  and  lesser  sac  formed.     Finally,  the  apleeni 


Elagram  2.— A', stomach ;  MG,  mesigastriunu 
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appearing  in  the  mesogastrium  (Fig.  3"),  and  appropriating  one  of 
the  gastric  arteries  for  its  own  supply.  Nothing  now  remains 
but  to  give  new  and  puzzling  niimea  to  the  various  parts  of  the 
mesogastrium  and  of  the  splenic  artery.  Similar  sj'nthetical 
methods  are  applicable  to  the  hepatic  artery  and  to  others,  and,  I 
might  further  add,  to  other  parts  of  the  body,  especially  the 
nervous,  genito-urinary,  and  vascular  systems.  Moreover,  it  may 
not  be  out  of  place  to  add  that  synthetic  methods  of  this  nature 
are  the  clue  to  fresh  discoveries. 


In  addition  to  the  more  scientific  branches  of  human  anatomy, 
topographical  anatomy  is  peculiarly  suitable  for  being  lectured 
upon ;  moreover,  it  has  the  advantage  of  being  of  the  greatest  and 
most  immediate  practical  value.  Frozen  sections  have  of  late 
years  added  to  the  practicability  of  this  branch,  and  are  an 
excellent  method  of  demonstration.  Scotch  anatomists  deserve 
great  praise  for  the  share  they  have  taken  in  promoting  this 
branch  of  anatomy. 

Looked  at  from  another  standpoint,  anatomy,  properly  taught, 
affords  an  admiral)le  training.  In  the  first  place,  it  cultivates  the 
powers  of  observation  in  a  high  degree;  and  in  the  second,  affords 
■a  much-needed  opportunity  of  learning  manual  dexterity  and  the 
use  of  instruments,  and  also  familiarity  with  the  appearance, 
texture,  and  consistence  of  the  different  tissues.  These  can  only 
be  acquired  in  the  dissecting-room  and  by  individual  exertion. 
To -make  anatomy  a  training  of  this  kind,  and  to  teach  students 
how  to  learn  for  themselves,  and,  I  add,  to  teach  them  how  to 
learn  for  the  rest  of  their  lives,  a  large  teaching  staff  is  neces- 
sary, and  an  abundant  supply  of  material. 

The  first  of  these  desiderata  is  easily  achieved ;  it  is  merely  a 
•question  of  reward.  Adequate  remuneration  and  due  promotion 
procure  a  staff  large  enough  to  teach  students  how  to  observe, 
and  also  how  to  learn  for  themselves.  The  London  schools  are 
well  provided  with  demonstrators,  and  where  proper  organisa- 
tion obtains,  each  student  receives  individual  attention. 

The  supply  of  suitable  material  is  a  more  difficult  problem.  In 
London  a  student  can  be  supplied  with  three  parts  in  a  winter 
session,  and  industrious  men  occasionally  complete  the  whole 
body  before  the  end  of  JIay.  Where  an  adequate  supply  is  want- 
ing, prepared  specimens  and  diagrams  are  most  inadequate  sub- 
stitutes for  dissection.  The  former  may  in  a  trifling  degree  assist 
dn  training  the  powers  of  observation,  but  they  leave  all  the  rest 
undone. 

As  for  diagrams,  I  cannot  help  thinking  that  our  philosophers 
ought  to  make  an  addition  to  the  seven  material  fallacies,  and 
add  the  fallacy  of  the  diagram.  I  remember  once  being  asked 
-whether  the  lesser  sciatic  nerve  supplied  the  knee-joint !  "  Why 
■do  you  ask  ?"  "  Because  So-and-so  says  it  does  !"  '•  Did  So-and-so 
show  it  to  you  ?"  "  No ;  but  he  drew  it  upon  the  slate  ;"  That 
:alone  was  adequate  evidence.  Students  have  ill-developed  critical 
ifaculties,  and  whatever  enables  them,  as  they  think,  to  learn  easily, 
)is  popular.  Perhaps  the  most  popular  of  all  is  the  positive,  dog- 
matic, unscientific  teacher. 

.  While  the  matter  and  manner  of  teaching  have  been  briefly  men- 
tioned, nothing  has  been  said  concerning  the  recipients ;  but  it 
must  be  evident  that  no  method  of  anatomical  teaching  can  be 
attended  with  success  which  has  not  a  due  regard  for  the  idio- 
syncrasies of  those  who  are  taught.  Sometimes  men  who  have 
itaken  henours  at  our  universities  are  quite  at  a  loss  to  learn  ana- 
tomy. Their  memories  and  thoughts  seem  trained  in  another 
^oove  ;  they  are  able  to  learn  by  heart,  but  cannot  acquire  those 


mental  pictures  which  anatomy  requires.    Such  faults  as  these  are 
soon  redressed  when  their  cause  has  been  recognised. 

Finally,  the  hardest  part  of  our  task  as  teachers  is  done  when 
we  have  taught  our  pupils  to  observe  and  think  for  themselves — a 
task,  I  confess,  hard  to  achieve,  but  full  of  interest  to  ourselves 
and  highly  conducive  to  their  success. 


THE 


VALUE     OF    NERVE     STRETCHING 
LEPROSY:      BASED      ON      ONE 
HUNDRED    CASES. 

By  BEAVEN  rake,  M.D.Lond., 

Medical  Superinteudeat  of  the  Trinidad  Leper  Asylum. 


IN 


This  paper  forms  part  of  a  Government  report  on  leprosy  in 
Trinidad.  It  was  undertaken  in  consequence  of  some  reports 
from  India  which  have  spoken  very  highly  of  the  value  of  nerve 
stretching  in  leprosy. 

Thus  Lawrie  ((pioted  by  Ilorsley  in  Heath's  Dictionary  of  Sur- 
(jcry)  reports  thirty  cases  in  which  the  operation  was  done  for 
aniBSthesia,  and  says  they  were  all  successful. 

Downes  also,  in  a  paper  read  before  the  Medical  Society  of 
London  on  May  20th,  188(>,  mentions  thirty-two  cases  of  leprosy 
in  Kashmir  in  which  the  operation  was  done.  He  says  that  they 
all  were  benefited  by  the  operation,  and  that  in  some  the  ulcers 
healed  completely,  and  sensation  was  nearly  restored  to  its  normal 
state. 

The  most  probable  explanation  of  the  influence  of  nerve  stretch- 
in"  on  ulceration,  neuralgia,  or  other  conditions  seems  to  be  that 
given  by  Mr.  Marshall  in  his  Bradshawe  Lecture  in  December, 
1883,  and  based  on  the  experiments  of  Mr.  Victor  Horsley.  The 
latter  has  shown  that  when  the  great  sciatic  nerve  is  stretched, 
the  stretching  is  observed  to  affect  the  sacral  plexus,  and  passes 
to  the  roots  of  the  nerves,  disturbing  the  dura  mater  and  shaking 
the  cord  through  the  ligamentum  denticulatum.  Thus  the  ganglia 
of  the  cord  are  probably  affected,  and  an  excitation  of  the  vaso- 
motor centres  or  trophic  centres  is  produced. 

I  rejieated  the  experiment  on  the  dead  body,  and  found  that 
when  the  lumbar  dura  mater  was  exposed  from  behind,  no  move- 
ment was  to  be  seen  on  stretching  the  sciatic  nerve.  When,  how- 
ever, a  window  was  cut  in  the  dura  mater,  a  distinct  downward 
dratyging  of  the  cord  was  observed  when  forcible  tension  was  ex- 
erted on  the  sciatic. 

This  theory  of  a  shaking  of  the  trophic  and  other  centres  seems 
to  me  to  derive  additional  support  from  two  observations  which  I 
have  made  during  the  past  year  : 

1.  That  stretchmg  of  the  great  sciatic  seems  to  be  attended 
with  better  results  than  stretching  of  such  a  nerve  as  the  median, 
which  is  nearer  the  periphery. 

2.  That  sometimes  after  stretching  a  nerve  on  one  side  of  the 
body,  sensation  appears  to  be  improved  on  both  sides.  This 
would  look  as  if  in  these  cases  a  greater  "nerve-storm  "  had  taken 
place,  the  ganglia  of  both  sides  being  shaken  or  affected.  This  of 
course  might  depend  on  various  factors,  such  as  greater  force  em- 
ployed in  the  stretching,  or  looser  sheaths  or  surroundings  of  the 
nerves.  . 

I  now  come  to  my  personal  experience  of  the  operation.  This 
is  based  on  100  operations  performed  on  sixty  patients.  The  par- 
ticulars of  the  various  cases  are  condensed  in  an  appendix  to  this 
paper,  and  the  whole  is  summarised  in  a  short  table. 

It  will  be  seen  that  the  sciatic  has  been  stretched  twenty-six 
times,  the  external  popliteal  eleven,  the  median  forty,  the  ulnar 
at  the  elbow  eighteen,  the  ulnar  above  the  wrist  four  times,  and  the 
supra-orbital  once. 

It  will  be  well  to  notice  shortly  the  various  reasons  for  opera- 
tion. I  should  mention  at  starting  that  a  nerve  was  often 
stretched  for  more  than  one  reason,  such  as  pain  and  ulceration, 
but  in  the  table  the  most  prominent  symptom  has  been  taken  as 
the  reason  for  operation — ulceration. 

Various  nerves  were  stretched  for  ulceration  in  thirty-eight 
cases.  As  a  rule,  more  or  less  good  effect  was  observed,  especially 
in  perforating  ulcer  of  the  sole.  The  ulcer  in  these  cases  often 
healed  in  a  few  days. 

Of  course  an  obvious  fallacy  here  is  that  the  stretching  of_  the 
sciatic  necessitates  remaining  in  bed  for  some  days;  so  that  it  is 
difficult  to  estimate  how  much  of  the  good  result  is  due  to  this 
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hen    tcRted    with   eyes   sbut, 
sensation     appeared    slightly 
improved   immediately    after 
operation. 
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lere    appeared    lo  be  a  tem- 
porary lessennig   of  anrpsthe- 
sia  a  jnonth  afternperation. 
tiere  appeared  to  be  slight  tem- 
porary increase  of  sensation  in 
palm    aft^er  operation,  but  he 
said  fingers  became  more  an- 
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rest.  Still  the  growth  of  granulatioru,  increased  discharge,  and 
thin  white  cicatrix  at  the  edge  of  the  nicer  ■within  a  few  days 
seem  to  indicate  a  dii'ect  trophic  influence  more  rapid  in  its  effect 
than  mere  rest. 

It  is,  however,  a  curious  fact  that  the  patients  often  prefer  to 
keep  tliese  perforating  ulcers  open,  and  either  ask  to  have  them 
incised  or  put  on  poultices  of  their  own  accord.  They  seem  to 
get  obscure  internal  symptoms  in  some  cases  after  the' healing  of 
an  ulcer  ;  indeed,  I  remember  one  case  in  1884  in  which  a  patient 
died  almost  suddenly  after  the  healing  of  some  tuberoulated 
ulcers  of  the  legs.     Large  white  kidneys  were  fouml  past  mortem. 

The  question  has  been  a  good  deal  discussed  in  the  medical 
journals  lately,  as  to  whether  it  is  always  sate  to  heal  long-stand- 
ing ulcers  of  the  legs  in  other  diseases.  Certainly,  as  regards 
leprosy,  I  should  be  prepared  to  give  a  very  doubtful  an.swer. 

Pain. — Perhaps  the  most  striicing  results  were  obtained  in  those 
cases  in  which  nerve  stretching  was  done  for  pain,  especially  pain 
associated  with  perforating  ulcer.  Xine  cases  tall  under  this 
head. 

The  most  striking  are  Nos.  14  and  25,  which  have  been  already 
referred  to  {Lancet,  September  17th,  p.  593).  In  both  of  these  the 
pain  was  so  severe  that  the  patients  begged  for  amputation ;  but 
after  the  nerves  were  stretched,  the  pain  vanished  almost  imme- 
diately. 

In  Case  No.  30,  also  referred  to  in  the  same  place,  there  was  tem- 
porary relief  from  pain,  but  the  ulcers  became  gangrenous,  and  the 
leg  was  amputated  at  the  patient's  request.  The  posterior  tibial 
nerve  was  greatly  thickened  and  gelatinous-looking.  The  stiunp 
healed  in  two  months,  and  the  patient  (an  active,  intelligent 
coolie)  was  soon  about  the  ward  again  on  a  wooden  leg,  helping  in 
the  dressing  of  the  other  cases,  as  was  his  custom  before  he  lost 
his  leg. 

Another  satisfactory  case  was  No.  9.  in  which  the  right  sciatic 
was  stretched  for  a  painful  perforating  idcer  of  the  toot.  The 
ulcer  became  cleaner,  the  jiaiu  vanished,  and  the  relief  was  so 
great  that  the  patient  asked  that  the  operation  might  be  repeated 
on  the  left  side  for  a  similar  condition  of  that  foot.  Here,  how- 
ever, the  result  was  not  so  marked  ;  for  though  the  ulcer  became 
a  little  cleaner  for  a  few  weeks,  gangrene  eventually  set  in  in  both 
feet,  and  the  patient  sank  five  months  later. 

In  two  cases  in  which  the  pain  recurred  four  months  and  one 
year  respectively  after  the  sciatic  had  been  stretched,  the  ex- 
ternal popliteal  of  the  same  side  was  stretched  with  good  result 
{vide  Cases  20  and  46,  and  14  and  99). 

In  one  case  of  supra-orbital  thickening  and  neuralgia,  probably 
associated  with  syphilis,  mercury  and  iodide  of  potassium  were 
given  for  four  months  without  much  result,  after  which  the  sujira- 
orbital  was  stretched  with  immediate  relief  to  the  pain.  Tlie 
thickening  remained. 

Anrexthexia. — The  operation  has  been  done  for  an[e.sthesia  in 
thirty-three  cases,  but  1  cannot  say  that  the  results  are  very 
encouraging.  In  many,  no  effect  whatever  was  produced  ;  indeed, 
in  some  old-standing  cases,  tlie  nerve  was  exposed  without  chloro- 
form, and  stretched,  tapped,  or  pricked  without  the  least  complaint 
of  pain  or  even  sensation.  In  some  of  the  earlier  cases  (such  as 
Xos.  .'i  and  2i!)  there  appeared  to  be  some  improvement  of  sensa- 
tion a  year  after  the  operation,  and  in  several  other  cases  slight 
temporary  improvement  was  noted.  On  the  whole,  however,  the 
results  cannot  be  considered  satisfactory,  and  the  question  is  com- 
plicated by  the  difficulty  in  getting  consistent  answers  from  pa- 
tients, even  when  tested  with  their  eyes  covered.  In  some  cases, 
sensation  appears  to  be  dispersed,  as  it  were,  laterally ;  the 
patient,  when  requested  to  put  his  finger  on  the  part  touched,  in- 
dicating a  place  to  one  side  of  the  correct  one. 

It  yet  remains  to  be  seen  how  long  any  improvement  in  sensa- 
tion may  continue ;  at  present,  I  have  noted  it  in  one  or  two  cases 
a  little  over  a  year  after  the  operation. 

Tuherculation. — In  eighteen  cases  nerves  were  stretched  with 
the  object  of  watching  wliether  any  trophic  effect  would  be  pro- 
duced on  the  growth  of  tubercles  or  general  infiltration  ot  the 
skin.  Comparative  measurements  of  fingers  on  the  two  sides  were 
made,  but  no  effect  whatever  could  be  traced  to  the  operation. 

jWccovw. — In  two  cases  (Xos.  15  and  63)  the  stretching  seemed 
to  facilitate  the  separation  of  necrosed  bone.  There  was  incre.ased 
discharge  from  the  sinuses,  and  fragments  of  bone  were  removed 
ten  days  and  eleven  days  respectively  after  the  operation.  After 
this  the  ulcer  nearly  healed  in  the  first  case,  and  quite  in  the 
second. 

Taking,  uo.v,  the  general  results  of  the  operation,  there  wa.'j  more 


or  less  relief  in  forty-seven  cases,  no  relief  in  forty-nine  cases,  and 
a  doubtful  result  in  four  cases.  Roughly,  then,  in  one  hundred 
cases  operated  on,  without  any  particular  selection,  it  may  be  con- 
sidered that  more  or  less  relief  was  given  in  half.  The  nerve,  when 
exposed,  was  found  to  be  enlarged  in  forty-eight,  or  nea-ly  half  the 
cases;  in  thirty-four  it  was  not  enlarged,  and  in  eighteen  its  con- 
dition was  not  noted.  The  most  commonly  enlarged  was  the  me- 
dian; after  that  the  ulnar  and  external  popliteal.  The  sciatic 
I  never  found  thickened. 

Primary  union  was  not  obtained  in  many  cases ;  indeed,  I 
applied  strong  carbolic  acid  to  some  of  the  more  thickened  nerves 
and  even  lightly  scarified  them  longitudinally,  with  the  idea  of 
destroying  to  some  extent  the  bacilli,  but  I  found  no -better  result 
after  tliis  proceeding. 

In  the  necropsies  of  some  patients  who  died  from  other  cause.s 
at  longer  or  shorter  periods  after  the  operation  I  found  no  naked- 
eye  changes  in  tlie  nerves  which  had  been  stretched,  nor  did  I 
find  any  adhesions  even  when  the  incision  had  granulated  up 
from  the  bottom.  In  one  case  only  after  operation  the  patient 
complained  of  pain  beginning  in  the  cicatrix  over  the  sciatic  and 
travelling  down  the  thigh.  In  him  the  cicatrix  is  a  good  deal 
depressed,  and  it  may  perhaps  be  necessary  to  divide  adhesions 
at  some  future  date. 

In  conclusion,  I  would  sum  up  my  experience  thus  : 

1.  The  great  sciatic  is  the  most  satisfactory  nerve  to  stretch,  for 
it  is  nearest  the  spinal  ganglia  and  commands  the  supply  of  the 
whole  leg  and  foot  and  the  back  of  the  thigh. 

2.  The  chief  indications  for  the  operation  are  perforating  ulcer, 
some  cases  of  necrosis  and  pain  whether  associated  with  per-? 
forating  ulcer  or  with  peripheral  neuritis  without  ulcer. 
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7 

1 

3 

— 

11 

Median        

'  3 

:i 

22 

3 

7 

2 

■10 

Ulnar  at  ;Uiow       

,S 

1 

S 

1 

.'» 

— 

18 

,,     ab)ve  wrist 

1 

— 

2 

— 

1 

— 

4 

Supra-ODital          1      — 

— 

1 

— 

— 

— 

1 

1 

100 

Keasans  foij  operation : 

Ulceration 

— 

3 

21 

4 

10 

— 

38 

Pain ... 

— 

— 

7 

— 

2 

— 

9 

Anwsthegia 

2 

— 

27 

3 

1 

— 

.33 

Tubereuljitiuii        

5 

2 

— 

— 

9 

2 

l.S 

Necrosis 

2 

2 

100 

ResnUs  of  )peratioii : 

lieliet 



K 

■M 

4 

10 

— 

47 

No  reliefl      i      7 

2 

24 

3 

11 

2 

49 

Doubtful     

3 

1 

4 
100 

Stale  of  nerve  when  exposetl : 

Knlaij^efl      

5 

;.*7 

1 

10 

2 

48 

Not  enlarged          

— 

2 

IS 

U 

9 

— 

34 

Not  nottd 

2 

12 

1 

3 

18 
100 

The  Victoria  HorsE  and  Nurses'  Home,  Alexandria.— The 
report  of  this  institution,  a  memorial  of  Her  Majesty's  Jubilee, 
which  has  among  its  objects  that  of  providing  trained  English 
nurses  on  moderate  terras  to  nurse  the  sick,  and  cheap  and  respect- 
able lodging  for  women  of  any  nationality,  shows  that  from  July 
1st,  1887,  to  November  .'iOth,  1SS8,  no  less  than  .308  have  passed 
through  the  home.  Of  these  sixty-two  were  English,  the  remainder 
consisting  of  other  nationalities.  Two  English-';rained  nurses  live 
in  the  home,  and  are  sent  out  as  nurses.  The  Khedive  has  pre- 
sented to  the  committee  a  site  of  over  2,000  square  yards  for  a 
special  building,  and  al)out  £3,000  is  required.  Subscriptions  will 
be  gratefuUv  received  either  by  Sir  Charles  Cookson,  K.C.M.G., 
C.B.,  n.M.  Consul  and  Judge,  Alexandria,  or  by  the  honorary  trea- 
surer, Mr.  S.  H.  Caron,  of  Messrs.  Caron  and  Co.,  Alexandria, 
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SPHYGMOGRAPII    FOR 
TRACINGS. 

By  J.  C.  VAUGHAN,  M.B., 

House-Physician  to  tlie  Bradford  Inlirmiiry,  Yol■ic^hire. 


Some  time  ago,  while  re.^iilent  physician  to  Professor  T.  R.  Fraser's 
wards  in  the  Royal  Inlirmary,  Edinburgh,  my  attention  was  di- 
rected in  a  special  way  t(i  the  examination  of  the  pulse.  Marey's 
sphygmograph  was  the  instrument  used,  and  many  cases  of  mitral 
disease  with  very  irreguhir  cardiac  action  came  under  observation. 
In  these  cases  it  was  the  practice  to  obtain  at  one  sitting  a  series 
of  tracings  showing  all  the  variations  of  rhythm  presented  by  the 
pulse.    Ever  since,  in  observing  similar  cases,  I  have  followed  the 


/ 
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Fig.  3.— Spbymograpli  applied  for  Continuous  Tracing 


same  plan,  and  in  the  hospital  here  I  have,  by  the  courtesy  of  the 
honorary  medical  staff,  had  abundant  opportunity  of  comparing 
the  results  yielded  by  short  tracings  with  those  given  liy  con- 
tinuous tracings  as  regards  their  respective  value  as  clinical 
records. 

Working  with  Marey's  or  Dudgeon's  instrument,  one  has  some- 
times to  wait  long  before  the  tracings  obtained  fairly  represent 
the  modes  of  irregularity  shown  by  the  heart,  and  it  not  infre- 
quently happens  that  tracings  taken  within  half  a  minute  of  each 
other  (ride  Figs.  1  and  2)  show  characters  so  widely  different  that 
it  would  be  exceedingly  difficult  to  recognise  them  as  representa- 
tions of  cardiac  rhythm  so  nearly  related  in  point  of  time.  The 
time  and  trouble  required  to  obtain  a  fairly  representative  series 
of  tracings  is  often  considerable ;  while,  at  the  same  time,  the 
method  of  procedure  and  the  conclusions  drawn  as  to  the  cha- 
racter and  degree  of  irregularity  are  necessarily  to  a  certain 
extent  arbitrary  and  indetinite,  and  seem  to  be  open  to  the  objec- 
tion that  the  sphygmographic  records  are  in  themselves  short, 


incomplete,  and  disconnected.  And,  if  this  may  lie  said  of  a 
series  of  disconnected  tracings,  it  seemS'  fair  to  say  that,  in  cases 
of  irregular  heart  action,  no  single  tnibing  of  any  such  series  can 
be  held  to  represent  with  any  delinite  degree  of  accuracy  and 
completeness  the  character  of  the  htiirt's  action  at  the  time.  But 
if  the  traiings  were  not  disconnected  (heir  joint  value  as  a  cqn- 
tinuous  tracing  would  lie  much  greater, 

Considering  the  matter  from  thi.s  ]ipint  of  view,  it  seemed ,;|m 
me  that,:  il'  sphygmograpliy  be  of  \.ilae,  it  would  be  well  if  v- 
had  Some  convenient  method  bywliiohwe  could  obtain  a  CQ)i- 
tinuous  tracing  extending  over  several  minutes,  and  showing  at  a 
glance  the  characters  of  several  hmnlred  pulse  waves,  and  of  {ill 
the  phases  of  abnormality  or  irregularity  present,  and  the  domi- 
nant as  wrll  as  the  intercurrent  variations  of  cardiac  rhythm- 
showing  these  in  their    true  time  relations  to  each  other,  jind 

giving  a  fair  representation  ofalu^ 
avenii/i;  cliaracter  of  the  work 
done  liy  the  heart.  And  surely  a 
method  of  sphygmography  wooM, 
for  iuu"poses  of  clinical  study 
and  <lcmonstration,  lie  iireferahli- 
which  would  enable  us  thus  to 
measure  more  accurately  the  con- 
ditions with  which  we  deal,  and 
which  would  give  us  as  results 
not  the  gleanings  from  observa- 
tions of  a  few  seconds'  duration^ — 
recording  only  a  few  pulse-beats 
— a  period  during  which  an  ir- 
regular heart  may  lie  found  at  its 
best  or  at  its  worst,  but  a  good 
represcntaticm  of  the  averd</e 
quality  of  the  heart's  work. 

Some  such  average  nuiy,  of 
coursr,  be  obtained  liy  multiplyiiig 
tracings  taken  with  Marey's  or 
Dudgron's  instrument;  but  it 
seemed  to  me  that  a  continuous 
tracint;  offered  clearer  results  ajpd 
a  till ki- and  wider  view  of  conoi- 
tions  under  observation  tlian  any 
to  Ij.'  obtained  by  tying  togetln-r 
in  a  more  or  less  arbitrary  wiiy 
obsei'vations  consisting  of  de- 
tached parts  in  separate  short 
tracinLjS.  Accordingly,  thinking 
that  a  sphygmograph  answeriiig 
the  purpose  in  view  may  prove 
useful.  1  devised  the  instrument 
figured,  and  it  was  made  fori- mi' 
by  Mr,  Alexander  Fraser,  of  7, 
Lothian  Stree;,  Edinburgh.  It 
consists  of  the  following  parts : — 
1.  A  frame  carrying  a  recording 
lever,  and  constructed  somewhat 
on  till'  same  principle  as  Marey's 
instrument.  The  lever  moves  at 
right-angles  to  the  long  axis  of 
the  frame ;  at  its  free  end  it  cirrfi-s 
a  class,  cup  having  a  capillary 
writing-point,  and  containing  ink. 
Over  the  attached  end  of  the  lever  is  a  small  spring,  whit  li 
does  not  touch  the  lever  except  the  latter  is  thrown  up  very 
powerfully,  when  it  checks  any  excessive  range  of  movement.  •; 

2.  A  sliding  hand-rest,  fitting  on  to  the  box  containing  the 
driving  machinery,  and  allowing  the  hand  to  be  put  into  any 
suitable  position. 

3.  The  paper-carrying  apparatus,  consisting  of  (1)  an  upright 
(a)  carrying  two  niill;;d  cylinders,  which,  on  being  rotated,  draw  a 
ribbon  of  tracing  paper  off  a  reel  placed  on  a  second  upright  (ii, 
and  past  the  writing  point.  Standing  out  from  U>)  is  a  brass 
plate  (almost  hidden  in  the  illustration),  over  which  the  paper>is 
drawn,  a  tension  spring  (c)  keeping  the  paper  flat  and  sufficiently 
taut  to  allow  an  even  writing  surfaci'  for  the  pen,  which  wntes 
against  the  brass  plate.  The  reel  will  liold  a  ribbon  of  paper  lotig 
enough  to  last  for  several  minutes,  and  a  trigger  starts  and  stops 
the  driving  machinery.  The  two  uprights  and  the  bracket  On 
which  6  stands  can  be'  taken  off  at  will,  so  that  the  instrument 
could  be  readily  put  into  a  small  compass,  and,  when  packed,  could  ■ 
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Fig.  -1.— Continuous  tracing  (onc-tliir<l  full  length)  from  case  of  extreme  mitral  lesion. 
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Fig.  5.— Continuous  tracing  (one-ftftli  full  length)  from  a  caee  of  fatty  heart  in  an  asthmatic  patient  tho.rinj;  puUe-Ki\  (»  over  exactly  two  minutes. 
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be^ery  conveniently  carried.  The  necessity  for  smoking  and 
va|nishmg  paper  is  done  away  with  by  the  use  of  ink,  and  the 
tracings  show  that  the  friction  between  the  writing  point  and 
the  paper  is  scarcely  more  than  in  other  sphygmographs ;  and, 
as  regards  their  merits  as  sjihygmograms,  the  tracings  speak  for 
themselves.'  ■.  p     i- 

The  instrument  was  devisej^  in  October,  1886,  and  made  in  De- 
cember of  the  same  year.  Since  then  repeated  trials,  permitted 
by  the  courtesy  of  the  honorary  medical  staff  and  made  in  the 


;.a  minute  of  eilt-li  utliei 


r;ys  instriiiiiMUt  IriMii  same  iirtci^-  witliiii 
.u-ithoit  mii\  ing  the  sphyj;mogri|)h. 


h^pital  here,  have  brought-me  to  the  belief  that  it  may  prove 
ui^n  ,  more  especially  for  purposes  of  observation,  and  for  de- 
nffinstration  of  the  pulse  phunomena  of  heart  disease. 

;ln  conclusion  I  must  expi-ess  my  obligations  to  Professor  Fraser 
Mr  his  kindly  encouragemint,  to  Dr.  G.  L.  GuUand  for  the  draw- 
iite,  and  to  Mr.  .\.lexand,.r  Fraser,  of  Lothian  Street,  for  many 
v^uahle  suggestions,  and  for  the  successful  carrying  out  of  the 
!Chanical  part  of  the  work-. 


■THE    DISTRIBUTION   OF  PARALYSIS    AND 
'       AN.-ESTHESIA   IN   INJURIES   OF  THE 

CERVICAL   REGION   OF  THE 
;.  SPINAL   CORD.' 

Ey    WILLIAM    TirOEBURN,    F.R.C.S.Eng., 
Surgical  Registrar,  Manchester  Royal  Infirmary,  etc, 

Son'' w1;Vn"l^"°  been  ■thr.vvn  by  circumstances  into  con- 
Sav  nTnidp  t  ^^""^  T"'"^'  u"^  ^'^^'^^  investigations  relating  to 
fSeTt-n.n1n»  ''•'■"■  "^  •'^'■'?S,  ^'"'''^  '^'"'^n  'ed  to  take  a  .special  in- 
Xuene"R  o^f  th  '°^"",f'  ^  ^^''^  ^'"^  ""-^'^  impressed  by  the 
^  have  P.L^  'Tl'^'  ™^"''^'l  accounts  of  these,  affections, 
^6nlv  donP  thp""^  '°  /ascertain  more  accurately  than  is  com^ 
iXxcofCinn  f '''°"^'^'^^V°?P'^"'°^  ""'"e  of  the  more  corn- 
to  obtain  lel^hl  ^yf  P  T'  "^^""^  ^^^y  present  to  us.  In  order 
of  ser'ous  ri  p^  ti  ■  if' J  ''^^^  carefully  observed  a  large  number 
JcalTA^ttr  ■  \V°^  have  come  under  my  observation  as  Sur- 
■^ich  hSi  Z  "T-  *  ,^'«"??«t'^r  Royal  Infirmary,  the  staff  of 
4ve  there  ™-L^f  ^^"^".V.al  owed  me  to  use  the  cases  which 
watehe  ninp  ppn  ''^  themselves.  Among  others,  I  have  now 
'»h  c  ari"p  thp  r.pr^'"'''/;  'V'"y.  "  ^^^  ^«Sion  of  tl,e  cord  from 
tQ  certain  rl^uU  if- f  '''^  ^''^''^''''^  P'«^-"«'  ^nd  I  ''ave  been  led 
.°ie;^t'?i?ranTa^i^edTX:??ntPre*°t  ™^  '°  P°^^«^^  "°'^  ^  ^^^'^ 
.•ind°in'doiJ,oPr^^''  *°  ''1°^  ^f"^^-  y«"  ■''°™e  of  these  results. 
^  brin<-  unir  v^^  "l^  "'"'■,',¥  "'^^^^  ^'"ch  I  have  now  briefly 
paper  wh"ch  I  nnhH"^h"°H ""  T'  ^^  ^"'"'"^  ^^^"'^'''^  "'  «-<«»^»  i"  a 
S-u^nttiL^L'retm'etr:^  ^-"->'-  ^««^.-l «  ^  «-ond 
^{^^jaly^twojmntsjn  ^ich  I  shall  endeavotir  to-day  to  in- 

'  '^'aV:te:^"lTnral''Hriir,*!;i'^^^  'ip^,;^, 

'  Head  in  thi^  k^mu„  „c  c  neater  model  can  easily  be  producsd. 

the  S^'^-^^^  .S-o?rTr?,Srr^"™'  i^^««"«  "'  "■'«  British  Me.lical 
/v.sutiaiioii,  npxt  in.  Glasgow,  August.  1888. 


tere^'t  you  are  the  distribution  of  the  paralysis  and  of  the  an;es- 
thesia  observed  in  injuries  at  various  le\els  of  the  brachial  en- 
largement of  the  cord — that  is,  from  tha  fourth  cervical  to  the 
first  dorsal  vertebra. 

First,  then,  as  regards  the  paralysis,  I  find  that  with  a  little 
care  it  is  possible  to  ascertain  very  accurately — much  more  accu- 
rately than  is  usually  done — the  exact  extent  of  the  paralysis 
produced  in  crushes  "of  the  cord  at  different  levels,  and  also  to 
trace  the  course  of  the  ascending  myelitis  which  frequently  ensues 
upon  such  injuries  by  observing  the  wnyin  which  the  muscles  of 
the  upper  liml)  become  subsequently  paralysed.  Such  an  examina- 
tion has  led  me  to  assign  a  definite  order  to  the  spinal  nuclei,  if  I 
may  so  call  tliem,  of  the  brachial  enlargement — an  arrangement 
which  1  have  habulated  in  the  following  manner: 

Arranr/qncnl  of  the  Muscular  Nuclei  of  t he  B rackial  Enlart/enunt 
of  the  Spinal  L'ont. 


Supra 
leres 


^pinatus  and  infra-spinatus 
minor  (?) 


\  Ith 


ccr\  ieal  nerve. 


i  Tiice]!- 

"[  Braclii.vlis  anticus 

Deltoii 
\  Supinator  longus 
1  Supinator  bi-evis  (■') 

SubscMpularis 

Pronators 

Teres  major 

Latis^iraus  dorsi 

Pectoialis  major 
(  TriofiiS 
\  '  errat  us  maguus 

llxtensors  of  the  wrist 
3  lexers  of  the  wrist 

laterossei 

( ther  intrinsic  muscles  of  the  hanri 


\ 


.?th  cervical  nerve. 


6tli  cervical  nerve. 


7th  cervical  nerve. 
■    sth  cervical  nerve. 

[■1st  dorsal  nerve. 


That  tl|ere  are  certain  gaps  and  probably  some  inaccuracies  in 
this  tabltj  I  cunnot  doubt,  but  that  in  the  main  it  will  be  found 
to  hold  ^ood  I  am  the  more  convinced  by  the  fact  that  the  results 
obtained  tally  closely  with  ob.servatioiis  on  the  anatomy  and 
physiolocy  of  the  cord  made  in  various  other  ways.  Several  of 
the  musfles  refen'ed  to — notably  the  pectoralis  major — are  cer- 
tainly si.pplied  from  more  than  one  level  of  the  cord,  but  the 
nature  cf  my  inquiry  permits  only  of  recognising  the  chief  of 
these  le\els — that  is,  the  one  from  which  are  derived  the  nerve 
fibres  sipplying  the  functionally  most  powerful  part  of  the 
muscle.  I  would  further  point  out  that,  as  I  shall  shortly  ex- 
plain mere  fully,  the  limbs  of  patients  affected  by  the  various 
combina  lions  of  partial  paralysis  acquire  certain  characteristic 
positions,  so  much  so,  that  in  one  or  two  of  the  better  marked 
instance;  it  has  been  possible  to  diagnose  the  exact  seat  of  the 
lesion  b;'  a  mere  glance  at  the  attitude  of  the  patient's  limb. 
Time  will  allow  of  my  mentioning  only  a  few  of  the  cases  on 
which  mjy  conclusions  are  based,  but  tliese  few  will  serve  to  in- 
dicate tlje  nature  of  the  e\adence. 

Commfenriiig  then  at  the  upper  part  of  the  region  to  which  we 
have  referred,  I  have  had  two  cases  in  which  there  was  found 
at  the  toct-mortem  examination  a  fracture-dislocation  between 
the  fourth  and  tifth  cervical  vertebrtc,  with  a  complete  crush  of 
the  cord' above  the  level  of  the  fifth  cervical  nerve  roots.  In  botli 
of  thes(|  cases  the  upper  limbs  appeared  to  be  completely  para- 
lysed as'  regards  both  their  extrinsic  and  intrinsic  muscles.  In 
one  of  tiiem  the  levator  anguli  scapul:e  and  trapezius  were  found 
not  to  be  paralysed,  the  former  distinctly  contracting  when  the 
patient  took  a  deep  lireath,  but  botli  of  these  muscles  are  un- 
doubtedly innervated  from  above  the  lirachial  enlargement.  Un- 
fortunately, these  were  among  my  earlier  cases,  and  the  condition 
of  the  supra-  and  infra-spinati  muscles  was  not  noted,  but  from 
reasons  which  I  shall  shortly  give  I  can  assign  both  of  these 
muscles  to  the  fourth  cervical  nerve  root,  and  the  teres  minor 
probably  areompanies  them. 

Passing  downwards  I  come  next  to  a  remarkable  and  most  in- 
structive group  of  cases,  most  typically  represented  by  a  man 
who  survived  for  twenty-six  days  a  fracture-dislocation  of  the 
fifth  cervical  vertel)ra.  Unlike  the  majority  of  these  dislocations 
the  upper  vertebra — the  fifth — was  displaced  backward,  and  in 
such  a  manner  that  the  fifth  cervical  nerve  roots,  which,  it  will 
be  remembered,  arise  above  that  vertebra,  were  uninjured,  and  the 
cord  was  crushed  below  these  roots.  .Vow,  on  admission,  and  for 
a  considerable  perii,d  thereafter,  this  man  did  not  present  com- 
])lete  paraly.sis  of  Vae.  upper  limbs.  The  trunk  and  lower  ex- 
tremities were  affect,€i(i ^js   usual  in  such  injuries,  but  the  arms 
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maintained  always  the  position  shown  in  the  engraving  which  I 
now  hand  to  you,  and  which  is  taken  from  a  photograph  of  the 
patient. 


Pi«.  1.— Sltowing  the  position  of  the  upper  limbs  in  a  case  of  complete 
*>rush  of  t!ip  spinal  cord  immediately  below  the  fifth  cervical  nerve 
IWlots. — 1-Yom  a  photof/rap/u 

You  will  see  (Fig.  1)  that  there  is  abduction  with  elevation  ami 
external  rotation  of  the  humerus,  flexion  of  the  elbow  and  supina- 
tion of  the  wrist;  and  if  you  consider  for  a  moment  the  action  of 
the  muscles  of  the  limb,  you  will  notice  that  this  is  due  to  tonic 
contraction  of  the  supra-  and  infra-spinati  muscles  with  the  del- 
toid, biceps,  brachinlis  anticus,  and  supinators  in  presence  of 
paralysis  of  the  other  liml)  muscles;  and  that  this  is  so  is  further 
proved  by  the  fact  that  these  muscles  only  retained  tlieir  power 
of  contraction.  This  case,  then,  is  almost  the  exact  antitliesis  of 
the  lesion  met  with  iu  the  so-called  Erb's  paralysis  or  in 
Duchenne's  o1)stetrical  paralysis,  where,  the  fifth  cervical  root 
being  torn  or  crushed,  the  muscles  which  in  my  case  are  para- 
lysed, renuiin  sound,  and  tliose  which  in  my  patient  present  tonic 
contraction  are  paralysed.  Now,  in  Erb's  jiaralysis,  -vhich,  for 
reasons  upon  which  we  cannot  now  enter,  is  almost  certainly  dur 
to  rupture  of  the  fifth  cervical  root,  the  supra-  and  in:'ra-s]iinati 
muscles  escape  injury,  whereas  in  Duchenne's  obstetrical  paralysis, 
which,  as  I  have  elsewhere  shown,  includes  also  the  fourth  root, 
tho*'  two  muscles  are  paralysed.  Hence,  then,  we  must  assign 
the  spinati  muscles  (with  possibly  the  teres  minor)  to  :he  fourtli 
root  and  the  deltoid,  biceps,  braciiialis  anticus,  and  supinators  to 
the  fifth.  The  latter  group,  which  I  shall  take  the  liberty  of 
cilling  the  "  fifth  root  group,"  is,  as  we  sh.all  shortly  see,  the  key 
to  the  whole  position. 

The  al)ove  oliservation  is,  however,  confirmed  by  other  of  my 
cases,  namely : — 

1.  -V  comminuted  fracture  of  the  fifth  and  sixth  cer\ical  verte- 
lir:e,  in  which  the  cord  was  obliquely  crushed  in  such  a  manner 
tliiit  the  fifth  cervical  root  entirely  escaped  injury  on  the  left 
side,  whereas  on  the  right  the  injury  extended  rather  higher, 
crushing  the  fifth  root  and  that  portion  of  the  cord  from  which 
it  arises.  This  condition  is  shown  in  this  drawing  (Fig.  2). 
,  Now  in  this  case,  on  the  right  side  the  upper  limb  was  com- 
pletely paralysed,  whereas  on  the  left  side  the  muscles  compos- 
ing the  "  fifth  root  grciup  "  were  intact,  and  although  on  the  right 
side  the  upper  limb  was  quite  flaccid,  on  the  left  it  had  exactly  the 
liosition  which  is  represented  in  my  first  figure. 

-.  I  had  a  case  of  fracture-dislocation  of  the  fourth  and  fifth 
vertebra?  in  wliich  the  cord  was  not  at  all  compressed,  but  had 
hnjmorrhages  into  its  central  grey  matter.  The  patient  lived  only 
a  few  hours,  and  there  was  no  satisfactory  examination,  but  it 
was  noted  that  whereas  the  left  upper  extremity  was  absolutely 
■  paralysed,  the  right  deltoid  and  biceps  were  still  capable  of  con- 
tracting, the  condition  of  the  supinator  being  imnoted. 

■i.  Other  cases  whicli  I  shall  quote  later  will  he  found 
further  to  illustrate  this  paralysis  below  the  "  fifth  root  group  " 
although  they  would  not  alone  have  so  readily  allowed  of  its 
identification.  .\lso  the  above  symptoms  have  been  observed  by 
other  writers,  but  have  never  been  fully  described,  nor  has  their 
significance  been  noticed.  Thus  in  the  London  Hospif'd  Reports 
for  1866,  Mr.  Jonathan  Hutchinson  mentions  a  case  in  which  a 
man  had  partial  paralysis  of  the  right  arm,  but  could  raise  the 


limb  although  he  could  not  grasp,  and  still  more  clearly  another 
case  of  crush  opposite  the  fifth  cervical  vertebra  in  which  the 
arms  were  raised  to  a  level  with  the  shoulders  and  the  forearms 
flexed  by  the  biceps.  .Vgain,  in  the  St.  Thomax's  Hospital  Reports 
for  1870,  Mr.  Churchill  describes  a  case  of  fracture  of  the  fiftli 
cervical  arch  with  crush  of  the  cord,  where  the  patient  had  but 
slight  power  of  moving  the  shoulders  and  upper  arms.  In  the 
latter  paper  is  also  described  a  casi;  of  dislocation  forwards  of  the 
sixth  cervical  vertebra,  where  there  was  impaired  movement  of 
the  arms  attributed  to  a  desire  to  keep  the  spine  immovable,  the 
upper  arms  were  raised  to  a  right  angle  with  the  body,  and,  to 
quote  the  writer's  words,  "  the  forearms  were  flexed  so  as  to  re- 
lax the  muscles  and  to  support  the  head ;"  there  was  at  the  same 
time  hyperesthesia  of  the  radial  side  of  the  upper  limbs.  Clearly 
this  is  a  case  of  irritation  of  the  fifth  root  centres,  with  paralysis 
below  them. 

We  are,  however,  I  believe  able  to  go  further  than  this,  and  to 
establish  the  relative  positions  of  the  nuclei  in  the  "  fifth  root 
group."  Thus  returning  to  the  case  of  wliich  you  have  a  photo- 
graph, we  found  that  about  the  fifti  euth  day,  to  quote  the  notes, 
"  the  contraction  of  the  deltoid  muscles,  which  had  maintained 
the  abducted  position  of  the  arms,  ceased,  and  the  elbows  fell  to 
the  sides,  the  elbow  joints  themselves  remaining  flexed,"  a  condi- 
tion which  continued  until  death.  From  various  clinical  reasons, 
and  from  the  post-mortem  appearances,  there  can  be  no  doubt  that 


FiR.  2.-SliOwing  tlic  condition  of  the  spinal  cord  in  a  case  where  the 
deltoid,  biceps,  and  supinator  longua  had  escaped  paralysis  on  the  left; 
side  only. 

during  this  time  there  was  ascending  myelitis,  and  it  would  thus 
appear  that  first  the  nuclei  for  the  supinators,  and  then  those  tor 
the  deltoids  were  thereby  involved,  so  that  we  arrange  these 
nuclei  as  shown  in  the  table.  . 

Let  me  now  briefly  mention  other  cases  illustrating  and  con- 
firming these  points.  ...        .. 

1.  In  a  case  where  there  was  no  jiost-mortem  examination,  the 
patient  dying  a  few  hours  after  injury,  the  limbs  were  paralysed, 
but  the  arml^  weje  held  abducted,  with  the  elbows  flexed,  the 
hands  lying  on  the  epigastrium,  and  prone.  Here  the  lesion  had 
r(>ached  soliigh  as  to  involve  the  nuclei  for  tjie  supinators,  leaving 
the  deltoid  and  biceps.  ,  ,1.  1 

2.  In  another  case,  which  also  died  very  early,  and  where  also, 
there  was  no  post-mortem  examination,  all  the  muscles  of  the 
upper  limbs  were  paralysed,  except  the  flexors  of  the  elbows,  the 
limbs  lav  quietly  by  the  sides,  but,  on  being  told  to  move  them, 
the  patient  bent  the  elbows  without  other  change.  Here  the  de- 
struction extended  so  as  to  include  the  deltoid  nuclei.  Between 
the  biceps  and  the  braciiialis  anticus  I  cannot  differentiate.       ^ 

3.  There  was  a  case  of  fracture-dislocation  of  the  hfth  cervical 
vertebra,  iu  which  "the.  left  upp.^ti  limb  w,as,  abducted,  with  the 
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elliow  flexed  and  the  hand  across  the  chest,  the  right  being  com- 
pletely flaccid.  On  the  left  side  he  had  the  power  o£  voluntary 
contraction  of  the  biceps,  supinator  longus,  and  deltoid,  but  not 
of  the  other  limb  muscles,  whereas  on  the  right  side  all  the 
muscles  were  paralysed.  On  the  left  side  the  supra-spinatus  and 
iotra-spinatus  could  be  made  to  contract,  on  the  right  they  could 
not."  Hence  the  damage  to  the  cord  included  the  nuclei  of  the 
fourth  root  on  the  right  side,  but  spared  those  of  the  fourth  and 
fifth  ou  the  left. 

■i.  I  had  another  case  of  fracture-dislocation  of  the  sixth  cer- 
vical vertebra,  with  very  extensive  hsemorrhage  into  the  cord,  ex- 
tending for  some  distance  above  the  lesion.  On  admission,  "  the 
left  upper  limb  was  entirely  paralysed  and  flaccid  ;"  on  the  right 
side  the  shoulder  was  abducted,  and  rotated  somewhat  outwards, 
the  elbow  being  flexed,  and  the  wrist  and  fingers  flaccid.  In  a 
few  hours  both  limbs  were  quite  paralysed,  and  death  followed 
after  forty  hours,  when  the  hiemorrhage  in  the  cord  was  found  to 
reach  as  high  as  the  third  cervical  nerve  roots.  This  haemorrhage 
must  have  extended  after  admission  into  and  beyond  the  nuclei 
for  the  ftfth  root  of  the  right  side. 

And  now  let  us  go  a  little  further.  J.  E.  C.  was  admitted  to  the 
infirmary  with  an  injury  afterwards  found  to  consist  of  a  partial 
dislocation  of  the  fifth  cervical  vertebra,  with  some  compression  of 
the  cord  and  hasmorrhage  into  its  substance,  but  with  no  injury 
to  nerve  roots.  I  cannot  now  take  time  to  give  in  detail  the 
various  symptoms  observed  during  the  twenty-nine  days  for 
which  he  survived,  but  must  state  briefly  that : 

1.  When  first  seen,  the  intrinsic  muscles  of  the  hands  and  the 
flexors  of  the  wrist  were  completely  paralysed  ;  none  of  the  other 
muscles  of  the  upper  limbs  had  entirely  lost  their  functions,  but 
those  of  the  "  fifth  root  group"  were  distinctly  the  most  powerful. 
That  the  cord  was  only  partially  destroyed  was  proved  by  the 
fact  that  the  lower  part  of  the  body  was  not  absolutely  anaes- 
thetic. 

2.  On  the  second  day  the  extensors  of  the  wrist  were  completely 
paralysed. 

.3.  i5etween  this  and  the  fourth  day  the  pectoralis  major,  latis- 
simus  dorsi,  teres  major,  and  pronators  ceased  to  act. 

4.  After  this  the  subscapularis  and  the  muscles  of  the  "  fifth 
root  group  "  alone  remained  to  the  patient.  His  limbs  theu  lay 
close  to  his  side  with  the  elbows  flexed.  It  will  be  observed  tha't 
the  retention  of  the  "tonus"  of  the  subscapularis  modifies  in  an 
important  direction  the  attitude  shown  in  Fig.  1  by  preventing 
the  abduction  and  outward  rotation  of  tlie  humerus. 

5.  On  the  si.xth  day  we  could  no  longer  distinguish  any  con- 
tractions of  the  subscapularis  or  supinator  longus.  After  this  the 
limbs  still  usually  lay  by  the  sides,  owing,  doubtless,  to  already 
commencing  paralysis  of  the  deltoid  ;  but  at  times,  especially  in 
sleep,  the  patient  would  abduct  the  arms. 

6.  About  the  twelfth  day  he  ceased  to  he  able  to  abduct  the 
humerus,  and  the  biceps  was  beginning  to  fail. 

7.  On  the  fourteenth  day  the  limbs  were  absolutely  paralysed. 
From  this  case  we  are  able  to  trace  the  ascending  lesion,  picking 

oflf  in  succession  the  various  nuclei ;  and,  reading  the  lesson  con- 
veyed in  reverse  order,  it  will  be  found  to  confirm  my  table  to  tlie 
extent  that  it  fixes  for  us,  from  above  downwards:  (I)  biceps ; 
^2)  deltoid:  (3)  supinators  and  subscapularis  ;  (4)  pronators,  teres 
major,  latissimus  dort^i,  and  pectoralis  major;  (b)  extensors  of  the 
wrist :  (6)  flexors  of  the  wrist  and  intrinsic  muscles  of  the  baud. 
The  most  important  omissionsare  the  triceps  and  serratus  maguus, 
as  to  which  no  information  is  yielded. 

The  next  case  is  one  in  which  was  found  a  dislocation  forwards 
of  the  la^t  cervical  vertebra,  with  a  crush  of  the  cord  at  the  seat 
of  injury  and  subsequent  ascending  myelitis,  life  lasting  for 
thirty-one  days.  On  admission  we  found  the  upper  limbs  lying 
"  across  the  chest,  with  the  elbows  close  to  the  sides,  and  flexed," 
as  shown  in  Fig.  3.  "On  both  sides  the  fle.xors  of  the  wrist 
and  fingers  were  completely  paralysed ;  on  the  right  side  the 
extensors  were  also  paralysed,  but  on  the  left  they  retained  very 
slight  power.  The  triceps,  pectoralis  major,  and  serratus  magnus, 
could  be  felt  to  contract  on  both  sides,  but  only  very  feebly  so. 
The  deltoiil,  biceps,  and  supinator  longus  were  more  powerful 
than  any  of  the  other  muscles  of  the  upper  limb,  but  were  also 
weak." 

On  the  twenty-second  day  almost  all  the  muscles  of  the  right 
limb  were  paralysed:  but  the  patient  could  still  rotate  the 
humerus  outwards,  the  supra-  and  infra-spin  iti  being  felt  to 
contract,  and  could  feebly  f1e\  tliH  elbow  ;  but  neither  the  biceps 
nor  the  supinator  longus  could  he  felt  to  contract,  and  he  had  lost 


all  power  over  the  deltoid.  On  the  left  side  there  was  obvious 
contraction  of  the  spinati,  deltoid,  and  biceps,  and  he  had  feeble 
power  of  supination  and  pronation.  Here,  then,  we  find  the  lesion 
at  first  causing  complete  paralysis  only  as  high  as  the  flexors  of  the 
wrist  on  the  left  and  the  extensors  also  on  the  right  side,  and  at 
the  end  of  three  weeks  all  muscles  below  the  flexors  of  the  elbow 
are  paralysed  on  the  right  side,  and  these  are  very  feeble,  whereas 
on  the  left  siile  the  fourth  and  fifth  root  groups  and  the  subscapu- 
laris and  jironators  retain  a  little  power. 

The  application  to  the  table  is  obvious,  and  there  is  some  indica- 
tion that  the  serratus  magnus,  triceps,  and  pectoralis  major  are 
about  equally  affected,  and  should,  therefore,  be  placed  near 
together.  The  position  of  the  pectoralis  major  being  already 
defined  indicates  that  of  the  other  two  muscles.  The  sketch 
shows  how  the  action  of  the  subscapularis  and  pectoralis  major 
modifies  the  attitude  characteristic  of  the  "  fifth  root  group  "  by 
preventing  abduction  and  external  rotation  of  the  humerus. 

Lastly,  J.  S.  sustained  a  fracture  of  the  anterior  and  upper  part 
of  the  first  dorsal  vertebra,  with  displacement  forwards  of  the 
last  cervical,  and  subsequent  ascending  myelitis.  Life  remained 
for  ten  days.  To  relate  the  sequence  of  events  as  briefly  as 
possible : — 

1.  At  first  there  was  paralysis  only  of  the  intrinsic  muscles  of 
the  hand,  the  interossei,  and  possibly  the  extensor  communis 
digitorum. 

2.  At  first,  also,  the  flexors  of  the  wrist  were  distinctly  feebler 
than  the  extensors. 

3.  On  tjhe  third  day  both  flexors  and  extensors ^of  the  wrist  were 
paralyseq. 


Fig.  3. — blowing  the  posit  II  III  i  if  llii^  uiip'r  linitis  aud  the  distribution  of 
ansestfliesia  in  a  case  of  crush  of  the  spinal  cord,  in  which  h^morrhas© 
liart  extended  partially  into  the  territory  of  the  sixth  cervical  nerve 
root.— /Vom  a  sketch, 

4.  On  lllie  sixth  day  the  triceps  and  pectoralis-  major  were  para- 
lysed, and  he  ceased  to  rotate  the  wrist. 

5.  The  latissimus  dorsi  failed  on  the  seventh  day. 

6.  The  teres  major  and  subscapularis  had  at  that  time  become 
very  feelie,  and  external  rotation  with  abduction  of  the  humerus 
was  noticed. 

7.  The"  fifth  root  group  ''  remained  until  the  end. 

Thus,  (hen,  this  very  complete  case,  which  1  regret  to  have  had 
to  describe  so  briefly,  coincides  with  our  arrangement,  except  in 
fo  far  as  the  rotators  of  the  wrist  are  concerned,  and  it  warrants 
us  in  provisionally  arranging  the  teres  major,  latissimus  dorsi, 
pectoralis  major,  and  triceps  in  the  order  there  given,  this  group 
not  having  been  hitherto  differentiated. 

I  had  wished  next  to  discuss  the  arrangement  of  the  ana3Sthesia, 
but  fear  that  time  will  not  permit.  Briefly,  I  may  say  that  all 
my  cases  bear  out  most  clearly  the  conclusions  so  ably  presented 
by  Dr.  Ross  in  a  paper  in  Brain  for  Januarj',  1888,  on  "  The  Seg- 
mental Distribution  of  Sensory  Disorders:"  that  is,  the  outer 
parts  of  the  limb  are  supplied  by  the  higlier  roots,  the  inner  by 
the  lower  in  continuous  order.  Thus  I'find  that  the  fifth  root 
usually  sujiplies  the  outer  side  of  the  limb  down  to  about  the 
styloid  process  of  the  radius :  the  first  dorsal  extends  to  the 
styloid  process  of  the  ulna,  and  the  other  nerves  ilivide  the 
intermediate  region.  By  noting  the  limits  of  the  aniesthesia  we 
are  able  to  confirm  flic  position  of  the  lesion. 

And  now  let  me  bring  before  you  a  few  more  complicated  cases 
of  injury  in  this  region,  which  will  serve  to  show  how  the  already 
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acquired  knowledge  enables  us  to  define  clearly  the  seat  of  anj- 
given  lesion. 

R.  M.  was  admitted  with  an  obvious  dislocation  of  the  fifth 
cervical  vertebra  to  the  right,  the  neck  being  clearly  bent  over. 
He  had  on  both  sides  the  symptoms  of  a  partial  destruction  of 
the  cord  below  the  fifth  cervical  roots,  the  lower  limbs  and  trunk 
being  almost  but  not  quite  paralysed.  For  reasons  which  I 
cannot  now  give  in  detail  1  was  able  to  demonstrate  that  the 
cord  was  mure  injured  on  the  right  than  on  the  left  side.  But 
the  fifth  root  li'ad  entirely  escaped  injury  on  the  right  side, 
so  that  sensation  was  perfect  on  the  outer  side  of  the  right  limb, 
and  the  "  fifth  root  group"  had  escaped  paralysis.  On  the  left  side, 
on  the  other  hand,  the  "  fifth  root  group  "  was  entirely  paralysed  ; 
and  the  outer  side  of  the  limb  was  absolutely  anesthetic,  whereas 
the  remainder  of  it  was  only  partially  so.  By  means  of  extension 
we  reduced  the  dislocation,  and  the  left  elbow,  which  had  before 
been  straight,  then  became  flexed,  showing  that  iu  some  way  we 
had  relieved  the  left  fifth  root.  Still  the  patient  showed  on  the 
right  side  an  intact  fifth  root,  with  partial  destruction  below  it ; 
on  the  left  side  partial  paralysis  below  the  fifth  root,  but  more 
complete  paralysis  of  that  root  itself.  The  attitude  is  shown  in 
this  figure  (Fig.  -1),  which  demonstrates  very  well  the  different 


Fig.  4. — ShowiuR  the  position  of  tlie  limbs  in  a  case  in  which  the  fiftll 
cervical  nerve  root  was  injured  on  the  left  but  not  on  the  rii*ht  side.— 
From  a  photograph. 

position  of  the  two  limbs.  In  this  case  the  diagjiosis  which  seemed 
most  probable  is  indicated  by  this  diagram  (Fig.  .')),  showing  dis- 
location of  the  fifth  cervical  vertebra  to  the  right,  crushing  of  the 
cord  below  the  fifth  roots  more  marked  on  the  right  side,  entire 
escape  of  the  right  fifth  root,  but  over-stretching  or  partial  tear- 
ing of  the  left  fifth  root,  which  would  be  partially  relieved  by 
reduction.  The  man  gradually  recovered,  and  can  row  (after 
eighteen  months)  do  some  light  work.  He  has  a  good  deal  of 
atrophy  of  the  upper  limbs,  and  on  the  right  side  the  "  reaction  of 
degeneration ''  in  all  muscles  but  those  of  the  "  fifth  root  group ;" 
on  the  left  side  there  is  no  such  reaction  in  any  muscles. 

Another  man  had  a  fall  upon  his  hands,  followed  by  coldness, 
weakness,  and  spastic  symptoms  in  the  lower  limbs  and  a  peculiar 
spasm  of  the  upper  limbs,  which  lasted  for  about  a  fortnight. 
During  this  period  he  says  the  limbs  were  held  close  to  the  sides 
with  the  elbows  flexed,  the  hands  in  front  of  the  chest  and  the 
wrists  and  fingers  partially  flexed.  I  saw  him  two  months  after 
the  accident ;  he  had  then  spastic  symptoms  in  the  lower  limbs, 
hyperajsthesia  of  the  dorsal  divisions  of  the  sixth  and  seventh 
cervical  nerves,  no  sensory  affection  of  the  limbs.  There  was  some 
weakness  of  the  muscles  of  the  upper  limbs,  most  marked  in  the 
flexors  of  the  wrist.  Fifteen  months  later  he  had  lost  all  his  sen- 
sory sj-mptoms,  but  had  obvious  wasting  of  both  triceps  muscles  ; 
and  an  electric  examination  showed  a  varying  degree  of  activity 
iu  the  muscles  tested.  The  best  was  the  biceps,  then  came  the 
flexors  of  the  wrist,  then  its  extensors,  and  the  worst  was  the 
triceps.  Here  I  should  diagnose  a  small  central  haemorrhage 
about  the  nuclei  for  the  triceps  and  extensors  of  the  wrist.  From 
this  we  get  in  the  early  stage  paralysis  of  these  nuclei,  and  spasm 
of  those  above  and  below,  and  you  will  see  that  spasm  of  the 
pectoralis  major,  latissimus  dorsi,  teres  major,  and  biceps  will 
produce  the  position  occupied  by  the  arms  and  forearms,  and 
spasm  of  the  flexors  of  the  wrists  and  fingers  that  occupied  by 
the  hands.  Later  on  we  find  partial  paralysis  of  the  tricejis  and 
extensors  of  the  -wrist,  and,  to  a  less  extent,  of  the  flexors  of  the 
wrist,  so  that  there  may  have  been  slight  extension  downwards. 
The  hyperesthesia  corresponds  to  this  localisation. 

Another  man  fell  upon  his  back,  and  developed  immediately 
paralysis  of  both  triceps  muscles,  with  weakness  of  the  extensors 
and  flexors  of  the  ■nTist ;  the  flexors  of  tlie  wrist  were  more 


powerful  on  the  right  than  on  the  left  side,  but  abduction  of  the 
humerus  was  weakened  on  the  right  side.  There  were  no  sensory 
symptoms,  and  recovery  was  soon  complete.  Diagnosis:  a  small 
central  hemorrhage  about  the  triceps  nuclei,  extending  down  to 
those  for  the  extensors  and  flexors  of  the  wrist,  but  a  little  lower 
on  the  left  than  on  the  right  .side,  so  that  the  left  flexors  were  the 
weaker,  and  on  the  riglit  side  extending  up  so  as  partially  to 
weaken  the  adductors  of  tlie  humerus,  the  pectoralis  major,  latis- 
simus dorsi,  teres  major,  and  subscapularis.  Again  this  coincides 
with  the  table. 

Again,  J.  B.  sustained  a  spinal  injury  causing  paralysis,  partial 
anesthesia,  etc.,  of  tlie  lower  part  of  the  body,  contraction  of  both 
pupils,  especially  of  the  riglit,  marked  feebleness  of  the  flexors  of 
the  wrist  and  fhigers  hut  no  other  paralysis  of  the  upper  limbs 
(the  intrinsic  muscles  of  tlie  hand  were  not  noted).  Diagnosis  ;  A 
hemorrhage  in  the  lower  part  of  the  brachial  enlargement,  rather 
larger  on  the  right  side,  affecting  the  nuclei  for  the  flexors  of  the 
wrist  and  fingers  and  the  descending  fibres  of  the  cord.  Death 
ensued  in  forty-eight  hours,  and  at  tlie  post-mortem  examination 
we  found  this  hemorrhage  exactly  as  predicted  in  the  lowest 
cervical  and  upper  dorsal  regions.  It  occupied  the  central  canal, 
was  about  an  inch  and  a  half  long,  and  on  the  right  side  extended 
very  slightly  into  the  anterior  cornu. 


5"    CeRVIC/11.    VeBTEBBA    DlSlOCATEO 

—  -Left  5'"   Root  Tjbn 
RtciON     or    Crush  of    Ucro 

6'"     CcaVlCAL    VtRTEBP.A. 


Pig.  5.— Diagram  of  the  supposed  nature  of  the  injury  in  the  case 
represented  by  Fig  4. 

W.  H.  received  an  injury  to  the  spine,  causing  complete  paraly- 
sis of  the  left  arm  and  leg,  almost  complete  paralysis  of  the  right 
leg,  and  paralysis  of  the  right  arm,  except  the  rhomboids,  supra- 
and  infra-spinati,  biceps,  deltoid,  and  supinators,  which  were  un- 
affected. The  left  pupil  was  more  contracted  than  the  right ; 
anesthesia  was  more  marked  on  the  right  side  of  the  body.  Dia- 
gnosis :  Hemorrhage  into  the  spinal  cord,'  more  extensive  on  the 
left  side,  and  sparing  the  "  fifth  root  nuclei  "  of  the  right  side. 
About  a  week  later  these  nuclei  were  also  paralysed  by  myelitic 
changes.  Partial  recovery  then  followed,  the  right  limb  regaining 
more  power  than  the  left. 

I  have  thus  run  over  a  few  out  of  a  large  number  of  cases  of 
injury  in  the  region  of  the  brachial  enlargement  of  the  cord,  and 
hope  that  I  have  been  able  to  show  you  that  in  all  cases,  however 
complex  the  symptoms  may  appear,  we  are  able,  by  means  of  ii 
careful  consideration  of  the  distribution  of  the  p.aralysis  and 
anesthesia  to  obtain  a  definite  diagnosis.  In  this  way  many  of 
the  cases  usually  described  as  "  concussion  "  of  the  cord  may,  1 
believe,  be  much  more  accurately  diagnosed.  Of  a  total  of  about 
350  railway  accidents  of  all  kinds  and  60  spinal  injuries  due  to 
various  causes  which  have  come  under  my  observation,  I  have 
never  yet  seen  an  instance  in  which  spinal  symptoms  were 
present  where  I  could  not  definitely  postulate  some  gross  injury — 
fracture,  hematomyelia,  meningeal  hemorrhage,  myelitis,  meni'ns- 
itis,  or  sprain  with  pressure  upon  certain  nerve  roots,  without  re- 
quiring to  fall  back  upon  the  unknown  "  molecular  "  changes  sup- 
posed to  constitute  concussion,  and  hence  I  am  strongly  led  to 
believe  that  such  observation  will  enable  us  to  detect  manv  cases 
of  imposture,  in  which  symptoms  are  irreconcilable  with  anv 
definitely  localisable  lesion. 

The  Birmingham  HosDital  Sunday  collection  amounts  to 
ie4,455  1.3s.  4d. 
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TOXICOLOGICAL    MEMORANDA. 


;;'; ..;,  lakge  doses  of  morphine. 

Iwcof.jucclion  with  the  case  reported  under  the  above  heading 
in  the  Jouenal  of  December  8th,  I  think  the  following  will  prove 
oi  interest. 

E.  F.,  a  married  woman,  aged  36.  came  under  my  care  as  a 
home-patient  of  the  Royal  Surrey  County  Hospital  in  the  begin- 
ning of  March,  1882.  She  was  sutttring  from  carcinoma  uteri,  and 
was  confined  to  bed.  For  the  relief  of  pain,  wliich  was  severe  and 
constant  with  recurring  paroxysm.^,  she  was  taking  12  minims  of 
chlorodyne  in  a  mixture  three  times  a  day,  and  two  or  three  grain 
opium  pills  in  the  twenty-four  hours,  and  an  occasional  dose  of 
half  a  drachm  of  tincture  of  opium  in  a  draught. 

On  March  1.5th  a  pill  containing  S  grains  of  opium  was  ordered 
to  be  taken  occasionally,  as  well  as  tlie  chlorodyne  mixture.  On 
April  3rd  3  grains  of  acetate  of  morphine  in  a  pill  was  ordered 
instead  of  the  opium,  and  a  mixture  containing  citrate  of  iron 
and  ammonia  with  tincture  of  nux  vomica  and  infusion  of  calumba 
instead  of  the  chlorodyne  mixture.  On  April  10th  the  patient  was 
ordered  to  take  the  morphine  pill  regularly  three  times  a  day,  and 
on  April  1 1th  to  take  it  four  times  a  day,  and  on  April  21st  live 
times  a  day,  and  on  May  17th  the  pill  was  ordered  to  be  taken 
every  four  hours,  so  that  the  patient  was  now  taking  18  grains 
of  acetate  of  morphine  in  the  twenty-four  hours. 

On  May  23rd  4  grains  was  put  in  each  pill,  and  on  June  7th  this 
pill  was  ordered  to  be  taken  seven  times  in  the  twenty-four  hours. 
On  June  21st  two  pills,  each  of  which  contained  3  grains  of  acetate 
of  morphine,  were  ordered  to  be  taken  every  four  hours,  so  that 
the  patient  was  now  taking  30  grains  in  the  twenty-four  hours. 
On  July  11th  two  pills,  3  grains  in  each  pill,  were  ordered  to  be 
taken  seven  times  a  day,  and  on  July  17th  two  pills,  each  contain- 
ing b  grains  of  acetate  of  morphine,  were  ordered  to  be  taken  six 
times  a  day.  On  August  26th  a  mixture  containing  half  an  oimce 
of  liquor  morphi;e  was  ordered  to  be  taken  three  times  a  day,  in 
addition  to  the  pills,  so  that  the  patient  was  now  having  66  grains 
of  acetate  of  morphine  in  the  twenty-four  hours.  This  she  con- 
tinued to  take  until  she  died  on  September  12th. 

Remarks. — In  tiiis  case  the  morphine  was  given  in  the  form  of 
1)1113  instead  of  by  subcutaneous  injection,  because  the  patient 
could  not  be  trusted  to  give  herself  the  injection,  and  it  was  easier 
to  control  the  administration.  Beyond  the  relief  of  pain,  which 
was  almost  complete,  no  other  effect  was  produced  by  these  large 
doses  of  morphine.  There  was  no  more  constipation  than  might 
be  expected  from  the  loss  of  appetite  and  conlinement  to  bed,  and 
a' teaspoonf ul  of  the  compound  liquorice  powder  always  had  the 
effect  of  moving  the  bowels.  At  one  time  ergot  was  necessarj-  for 
the  control  of  haemorrhage,  and  there  were  two  slight  attacks  of 
cystitis,  for  which  alkalies  and  henbane  were  given.  The  skin 
was  dry,  harsh,  and  very  dark.  Where  a  patient  is  suffering  from 
an  incurable  disease,  especially  if  of  a  cancerous  nature,  it  seems 
to  me  that  the  medical  attendant  often  gives  anodynes  far  too 
grudgingly,  and  if  the  drug  is  freely  supplied,  an  overdose  is  much 
less  likely  to  be  taken.  Ryding  Maesh,  M.D.  Lond. 

Brighton. 

OBSTETEIC    MEMOEAKDA. 


A  CASE  OF  QUADRUPLETS. 
.  anouT  one  o'clock  on  November  3rd  I  was  summoned  to  attend 
Mrs.  McG.,  who  had  been  suddenly  seized  with  labour  pains ; 
when  I  reached  the  hou.se,  I  found  her  on  her  hands  and  knees  on 
the  floor,  with  a  child  just  newly  born  with  its  cord  still  unliga- 
tured.  This  having  been  done  in  the  usual  way,  I  got  the  mother 
placed  in  bed  in  the  usual  obstetrical  position.  The  pains  were 
extremely  feeble  at  this  time — in  fact,  all  but  absent — but  she  in- 
formed me  she  thought  "  there  was  still  another  child  to  come 
away." 

On  examining  the  abdomen  externally,  great  distension  could  be 
observed,  and  a  considerable  amount  of  bulging  and  irregularity 
visible,  giving  me  reason  to  believe  I  had  to  deal  with  a  case  of 
twins.  On  examining  digitally,  I  found  in  the  first  place  that  the 
perineum  had  been  lacerated,  which  she  afterwards  told  me  had 
been  done  at  a  former  labour  by  an  unskilled  midwife,  of  whom 
we  have  quite  a  plethora  in  this  town.  High  up  in  the  vagina 
the  smooth  surface  of  a  second  sac  could  be  distinctly  felt,  and 
as  th3  descent  seemed  protracted,  owing  to  the  absence  of   any 


uterine  effort,  this  I  carefully  ruptured,  and  a  second  child  was 
bom  and  ligatured  in  the  usual  way.  A  few  minutes  after  this 
the  pains  reappeared,  but  only  feebly,  and  on  examining,  a  third 
amniotic  sac  could  be  felt.  Owing  to  the  weakness  of  the  pains 
this  1  again  ruptured.  A  third  child  was  born.  The  pains 
shortly  afterwards  became  more  pronounced,  and  again  mem- 
branes could  be  felt.  In  this  case  the  fourth  child  was  quickly 
expelled,  the  membranes  only  being  torn  as  the  head  passed 
from  the  vulva. 

In  this  case  it  may  be  noted  that  the  vertex  presented  in  each 
ease,  that  each  child  was  contained  within  its  own  amniotic  sac, 
that  each  child  was  born  alive,  and  that  they  were  all  about  the 
same  size,  measuring  about  12  to  13  inches  long,  and  weighing 
from  21-  to  3  lbs.  They  were  all  perfectly  formed  in  every  respect, 
even  to  the  nails  on  the  fingers  and  toes. 

There  was  only  one  placenta,  but  it  was  an  extremely  large  one, 
oval  in  form,  and  measuring  about  17  inches  long  by  about  9  inches 
in  width;  the  umbilical  cords  (.on  which  a  distinguishing  knot 
had  been  placed  at  each  birth)  were  all  of  an  average  thickness, 
and  were  all  implanted  by  a  common  trunk  near  to  its  centre, 
each  bifurcating  close  to  its  foetal  surface.  I  had  no  difficulty 
whatever  in  removing  the  whole  mass  entire,  and  the  mother  sus- 
tained no  more  than  an  average  loss  of  blood,  and  has  since  made 
an  excellent  recovery.  There  is  really  nothing  worthy  of  remark 
concerning  either  of  the  parents,  who  are  people  about  35  years 
of  age,  and  on  neither  side  is  there  any  history  of  plural  births. 

It  is  quite  clear  to  my  mind,  judging  from  the  date  for  which 
I  was  engaged  to  attend  her,  and  from  the  mothers  calculations, 
that  the  labour  took  place  about  a  month  before  full  term,  this 
being  doubtless  due  to  the  great  distension  setting  up  premature 
reflex  action. 

The  children,  it  is  hardly  necessary  to  add,  all  died  soon  after- 
wards, tha  last  two  being  rather  weaker,  living  for  twenty  and 
twenty-one  hours,  and  the  first  two  for  forty-three  and  forty-four 
hours.  Tley  were  all  too  weak  to  take  the  necessary  nourish- 
ment, which  had  to  be  given  by  the  spoon,  and  after  the  impetus 
from  the  iQother  had  subsided,  they  died  of  inanition.' 

Monkwiarmouth.  W.  Soiiervillb,  L.F.P.S.G. 

REPORTS 

'  ON 

HOSPITAL  A^^)  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS   OF 

GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


Mrs.  H., 


SUNDERLAND  INFIRMARY. 

CASE   or   EXTBA-UTERINE   FCETATION. 

(Under  thfe  care  of  Mr.  T.  F.  IIopgood,  Surgeon  to  the  Sunderland 
Infirmary,  etc.) 
aged  31,  came  to  consult  me  on  May  28th,  1888.  She 
said  she  Itad  had  several  children,  and  that  she  was  three  months 
pregnant,  and  that,  for  the  last  day  or  two,  she  had  had  a  quan- 
tity of  discharge  and  considerable  pain,  and  th.at  she  was  afraid 
she  was  soing  to  "  part  with  it."  I  ordered  her  to  keep  quiet  and 
take  a  mpcture  of  opium  and  sulphuric  acid.  The  next  day  her 
mother  ckme  to  say  the  discharge  was  much  better,  but  that  she 
was  in  gfeat  pain.  Chlorodyne  was  added  to  the  mixture,  and  if 
she  was  no  better  lier  mother  promised  to  let  me  know,  and  I 
would  see  her  at  home.  This  I  did  on  May  30th,  when  I  found 
her  suffering  from  intense  pain,  with  considerable  discharge  of 
clots  the  size  of  a  two-shilling  piece.  There  was  increase  of  tem- 
perature, and  great  distension  of  the  abdomen.  Her  countenance 
was  anxious,  and  her  pulse  was  120.  She  lay  on  her  back,  with 
knees  drawn  up.  and  unable  to  turn  in  bed  without  help. 

Upon  vaginal  examination  the  os  uteri  was  found  soft,  and  be- 
hind the  uterus  could  be  felt  a  swelling  of  irregular  shape.  The 
vagina  was  full  of  clots  of  blood,  and  there  was  a  free  discha,rge 
of  blood  going  on. 

A  mixture  of  ergot  and  sulphuric  acid  was  ordered,  and  morphine 
pills  to  relieve  the  pain.  She  continued  to  improve  under  this  treat- 
ment until  June  9th,  when  she  appeared  quite  well,  but  violent 
pain  came  on  again  in  the  bowels,  with  severe  flooding  and 
violent  sickness.    The  temperature  rose  to  104°  F.     There  wa s 

1  I  had  the  honour  a  few  days  afterwards  to  receive,  from  Her  Majesty  ou 
behalf  of  the  mother  a  donatiou  of  £a. 
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great  pain  over  the  whole  abdomen,  with  tympanites,  and  severe 
vomiting,  everything  liaving  returned. 

Upon  vaginal  examination  the  enlargement  behind  the  uterus 
had  increased  in  size,  and  was  tender  on  pressure.  Ordered 
to  apply  poultices  over  abdomen.  Effervescing  mixture  with 
moi-phine  and  hydrocyanic  acid,  and  pil.  morph.  every  four  hours. 

.\.s  I  felt  convinced  that  this  was  a  case  of  extra-uterine  fo?ta- 
tion,  there  being  present  flooding,  signs  of  peritonitis,  milk  in  the 
brea.sts,  and  the  enlargement  behind  the  uterus,  which  had  in- 
creased in  size,  I  determined  to  pass  the  sound  into  the  uterus. 
This  I  did  on  the  following  day,  June  10th,  when  I  found  the 
uterus  slightly  increased  in  size,  and  not  so  movable  as  normal. 
Hfemorrhage  was  not  increased  upon  passing  the  sound.  From 
this  time  the  sickness  left  her,  tlie  pain  gradually  became  less, 
the  temperature  fell  to  normal,  and  she  once  more  was  up  and 
about ;  but  she  was  cautioned,  and  told  that  her  case  was  a  serious 
one,  and  that  if  there  was  any  return  of  the  pain  and  flooding, 
something  more  must  be  done  to  relieve  her,  and  I  would  advise 
her  to  go  to  the  infirmary.  From  this  time  until  her  admission 
into  the  infirmary  she  had  pain  now  and  again,  and  more  or  less 
loss  of  blood.  It  was  brown  at  first,  but  afterwards  became  redder 
again. 

She  was  admitted  into  hospital  on  July  7th,  and  the  house- 
surgeon,  Dr.  Gray,  reported  : — 

"  Has  had  four  confinements,  last  four  years  ago.  The  first 
three  children  are  all  healthy,  the  last  died  of  spina  bifida  or  hydro- 
cephalus. Was  well  until  eight  weeks  ago,  when  she  was  seized 
with  pain  in  abdomen,  accompanied  with  hivmorrliage  from 
vagina ;  the  pain  was  griping  in  character.  Seven  weeks  ago 
it  V)egan  again,  with  severe  loss  of  blood,  when  Dr.  Hopgood  was  sent 
for.  The  patient  has  not  noticed  any  change  in  the  breasts  lately. 
The  bowels  irregular,  require  aperients  occasionally.  lysuria  at 
times.  Sound  passes  two  inches  and  a  half.  Uterus  lormal  in 
position.  Fulne.ss  in  Douglas's  pouch,  which  is  ridged  to  the  left 
side;  there  is  a  swelling,  hard  and  tender,  upon  pressure. 

"  July  10th.  During  the  afternoon  of  this  day  the  patient  has 
suffered  considerable  pain  in  the  abdomen,  and  has  been  slightly 
sick.  Temperature  did  not  increase.  There  is  considerable  dis- 
charge. 

"  July  11th.  The  pain  contimied  through  the  night.  Swelling 
in  Douglas's  pouch  not  so  prominent.  Sickness  in  afternoon.  Still 
a  little  hfemorrhage. 

"July  13th.  As  she  was  not  so  well  in  the  morning,  pain  having 
increased,  abdominal  section  was  performed  in  the  evening  at 
5  P.M.  Chloroform  was  administered.  Upon  opening  the  abdomen 
a  clot  was  found  loose  amongst  the  intestines.  A  cj'st  was  felt, 
and  was  opened,  and  contained  some  recent  clots,  and  also  some 
old  ones.  The  Fallopian  tubes  seemed  to  have  been  the  seat  of  a 
tubal  pregnancy,  which  was  ruptured,  and  a  secondarv  sac  was 
found,  and  this  had  again  ruptured.  It  contained  a  firm  plum- 
coloured  ma,ss,  which  appeared  to  be  part  of  the  placi^nta.  No 
foetus  was  found.  The  sac  behind  Douglas's  pouch  contained 
dibris.  A  portion  of  the  sac  was  adherent  to  the  intestines. 
Upon  introducing  the  hand  blood  flowed  freely  from  the  sac  be- 
hind the  uterus,  but  ceased  when  the  uterus  was  let  fall  into  posi- 
tion. The  sac  adherent  to  the  intestines  was  stitched  tc  the  ab- 
dominal wound,  the  remaining  portion  of  the  wound  wcs  closed, 
with  the  exception  of  the  lower  angle,  through  which  a  glass 
drainnge-tube  was  inserted.  Morphine  sup.,  gr.  i,  was  introduced 
into  the  rectum.  The  parts  were  dressed  with  dry  dressing  and 
iodoform.  10  p.si.  Pulse  90,  temperature  96..3°.  Two  ounces  of 
blood  in  sponges  and  tube.    Complains  of  little  pain. 

"  ,TuIy  14th.  Pulse  102,  temperature  99.0°,  evening  temperature 
08.2°.  Dressed  twice  in  the  day.  Little  blood  removed,  about 
two  drachms,  in  the  evening. 

"July  15th.  Dressed  once.  Small  quantity  of  blood  removed; 
a  small  quantity  of  calcareous  matter  came  through  the  tube.  Two 
stitches  removed. 

"July  16th.  Glass  tube  removed  and  gutta-percha  tube  intro- 
duced, as  it  was  considered  the  moving  of  glass  tube  had  caused 
a  little  more  htemorrhage.  Complains  of  cough  ;  slight  bronchitis 
present.     Ordered  ipecac,  and  chloric  ether  mixture. 

"  July  18th.  Enemas  stopped  as  patient  is  taking  food  by 
mouth.  Remaining  sutures  removed  from  abdominal  wound. 
Drainage-tube  removed  also. 

"  July  20th.  Allowed  fish,  milk,  and  beef-tea.  The  abdominal 
wound  is  healed,  excepting  over  site  of  sac,  which  is  now  healthy 
and  granulating.  From  this  time  the  patient  continued  ro  im- 
prove until  now,  August  12th,  when  she  is  quite  well." 


There  are  several  points  of  interest  in  this  case — namely,  the 
rupture  of  the  Fallopian  tube,  which,  no  doubt,  took  place  when 
I  first  saw  her,  when  she  was  suffering  from  an  attack  of  peri- 
tonitis. After  this  a  new  sac  formed  around  the  partially  sepa- 
rated placenta,  and  connected  with  the  intestine;  and,  lastly,  the 
finding  of  no  foetus. 

The  fact  of  severe  htemorrhage  upon  disturbing  the  parts 
contra-indicated  any  great  search  after  the  foetus.  Another  in- 
teresting point  was  tlie  peristaltic  action  of  the  portion  of  the 
intestine  joined  to  the  sac  when  the  wound  was  dre.=sed,  and  the 
fear  of  a  formation  of  a  hernia  in  this  part,  but  such  has  not 
been  the  case,  for  the  seat  of  the  wound  is  as  firm  or  firmer  than' 
in  all  cases  of  abdominal  section. 

The  temperature  fell  after  the  operation  to  96..3°,  and  rose  tO' 
100°  on  the  fifth  day,  after  which  it  was  never  above  99°. 

REPORTS  OF  SOCIETIES, 

CLINICAL  SOCIETY  OF  LONDON. 
Fkiday,  December  14th,  1888. 
W.  H.  Beoadbent,  M.D.,  F.U.C.P.,  President,  in  the  Chair. 
Aortic  Aneurysm  Ihtpturiny  into  the  DeKcendinp  I'ena  Cava. — • 
Dr.  C.  Akkle   and    Ur.  J.   R.   Bradford  contributed  this  case. 
The    patient,  J.  W.,  aged    01,    shoemaker,  was    admitted    into 
University  College  Hospital,  under  Dr.  Ringer,  October  20th,  1SS7, 
complaining  of  pain  in  the  chest  and  difBculty  of   breathing. 
History:  He  had  enjoyed  good  health  up  to  February,  1887,  when 
he  began  to  have  attacks  of  pain  in  the  right  mammary  region. 
This  was  also  accompanied  by  dyspnoea  on  exertion.     There  was 
no  history  of  syphilis  or  rheumatism.     He  had  had  winter  cough 
for  six  years.    Present  state :  There  was  great  cj-anosis  of  the  face ; 
and  a  collarof  oedema  round  the  neck,  with  great  oedema  of  the 
right  arm,  and  slight  oedema  of  the  chest  on  the  right  side.    The 
abdomen  and  the  legs  were  quite  natural.     There  were  dilated 
veins  at  the  borders  of  the  sternum,  and  lower  margin  of  the 
thorax.     The  respirations  were  40,  lalioured.      Pulse  106.      The 
chest  was  rigid,  barrel-shaped.   There  was  visible  pulsation  in  the  ' 
second  and  third  right  interspaces.     The  heart's  apex  beat  in  tho 
sixth  space,  just  outside  the  nipple  line.     A  systolic  thrill  was  felt 
over  the  area  of  visible  pulsation,  and  on  auscultation  over  the 
same  area  a  loud  murmur  was  heard.    The  murmur  was  harsh  in 
character,  occupied  both  systolic  and  dia.stolic  periods,  but  had  an 
exacerbation  in  its  intensity  during  the  systole.     It  never  became 
inaudible,  but  existed  during  the  whole  of  the  cardiac  cycle.    The 
urine  contained  a  trace  of  albumen.     The  day  after  admission  the 
patient  got  out   of  bed,  and  on  the  nurse  reaching  him  he  was 
found  to  be  moribund     At   the  posf-mortnn  inspection  a  large 
aneurysm  of  the  ascending  and  transverse  portions  of  the  arch  of 
the  aorta  was  found,  communicating  with  the  vena  cava  superior 
about  one  inch  [and  a.-half  from  its  commencement  by  a   small 
opening,  evidently  of  some  age.     A  second  aneurysm  was  found  at 
the  junction  of  the  thoracic  and  abdominal  aorta.    The  collateral 
venous    circulation,   arising  from  obstruction  in  the  vena  cava 
superior,  was  dissected  out   ami   described.     Remarks :    1.    The 
rarity  of  the  occurrence — Seven  cases  were  mentioned  by  Dr.  Pea-  ' 
cockin  vol.  xix  of  the  Pathological  Society's   Tramactions.     Dr. 
F.  C.  Turner  reported  a  case  occurring  at  the  London  Hospital  in 
188.5;  and  in  1887  Dr.  Gulliver  showed  a  similar  case  at  the  Patho- 
logical Society.  These  two  cases  were  to  be  found  in  vols.xxx^i  and 
xxxviii  of  that  Society's  Transaction.^.    2.  The  question  as  to  when 
the  rupture  occurred":  This  probably  took  place  ten  days  before 
death,  when  the  patient  was  seized  with  sudden  pain  in  the  neck, 
and  rapidly  became  very  cyanotic,  with  extreme  oedema  of  the 
neck  and  right  arm.     The  characters  of  the  opening  with  its 
roundetl edges  did  not  agree  with  the  hypothesis  that  it  occurred, 
at  the  time  of  death,  and  would  fit  in  much  better  with  the  view  ■ 
that  it  occurred  some  ten  days  previously.     3.  The  significance  of 
the  murmur  heard  over  the  aneurysm  during  life :  The  murmur  ; 
was  continuous,  but  diminished  in  intensity  during  the  last  part 
of  the  diastolic  perio'l,  and  increased  during  the  systole.     It  had  a  ' 
peculiarly     harsh     quality,     resembling     the     hndts    described ;' 
in   the  case  of  arterio-venous  aneurysms  occurring  elsewhere. —  ' 
The  President  asked  whether  the  vena  cava  was  occluded  below  ; 
the  point  of  rupture.     In  what   degree  was  it  patent  or  oblite-  : 
rated?    Apparently  the  chief  force  of  the  aortic  blood-stream  had 
been  directed  into  the  veins  of  the  right  upper  half  of  the  body. — 
Dr,  Hadden  had  seen  two  cases,  which  were  under  Dr.  Bristowe's 
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care,  and  had  made  a  post-mortem  examination  in  one  of  the 
cases.  In  both  cases  there  was  the  double  murmur  mentioned  in 
the  paper,  which  he  considered  almost  diagnostic.  Tlie  only  con- 
dition liable  to  be  mistaken  for  it  was  a  very  vascular  growth. — 
Dr.  C.  TuRXER  said  that  in  his  cases  the  vena  cava  was  com- 
pletely obstructed  by  the  aneurysm. — Dr.  Oliver  (Xewcastle- 
upon-Tyne)  met  with  many  cases  of  aneurysm  in  his  part  of  the 
countrj-.  He  had  not  seen  a  case  exactly  like  this  one,  but  had 
known  the  aneurysm  to  rupture  into  the  right  auricle.  He  in- 
quired if  inequality  of  the  pupils  had  been  noticed  in  such  cases. 
He  had  seen  it  in  atheroma  of  the  aorta,  and  thought  it  might  be 
due  to  the  fact  of  branches  of  the  sympathetic  nerve  going  to  the 
heart  being  stretched  and  irritated. — Dr.  Finlay  had  never  found 
a  diastolic  murmur  over  aortic  aneurysm,  except  when  the  aortic 
Talves  themselves  were  also  incompetent. — Dr.  Arkle,  in  reply, 
6aid  that  the  vena  cava  was  not  occluded  between  the  aneurysmal 
opening  and  the  heart. 

Cause  of  Speedy  Death  in  Heart  Disease. — Dr.  Oliver  (New- 
castle-upon-Tyne) read  a  paper  on  this  subject,  in  which  he  drew 
attention  to  gastro-enteritis  as  a  not  infrequent  cause  of  the 
rapidly  fatal  termination  of  cardiac  disease.  He  gave  a  brief 
record  of  three  cases  out  of  seven  or  eight  which  had  come  under 
his  notice  within  the  last  few  years.  The  patients  were  all  up- 
wards of  30  j-ears  of  age,  were  all  men,  and  in  none  of  them, 
either  from  the  previous  history  or  during  the  course  of  the 
illness,  could  anything  be  found  likely  to  lead  one  to  suspect  that 
death  would  be  induced  by  the  setting  up  of  a  rapidly  fatal  form 
of  gastro-enteritis.  In  all  the  symptoms  were  of  an  acute  cha- 
racter ;  they  frequently  developed  very  quickly,  and  death 
preceded  by  collapse  occurred  either  in  a  few  hours  or  within  a 
few  days.  The  first  sj'mptoms  complained  of  were  pains  over  the 
region  of  the  stomach,  and  vomiting.  Although  aortic  and  mitral 
regurgitation  were  the  forms  of  cardiac  disease  present  in  all 
his  cases.  Dr.  Oliver  was  not  inclined  to  exempt  other  forms  of 
heart  disease  from  the  tendency  to  end  thus.  Convallaria  had 
been  the  drug  taken  during  life  by  most  of  the  patients  ;  but  as 
death  from  gastritis  had  occurred  in  some  of  his  cases  in  which 
digitalis  alone  had  been  taken,  while  in  others  no  cardiac  tonic  at 
all  had  been  prescribed  or  taken,  it  was  clear  that  convallaria,  even 
in  those  cases  where  death  had  ensued,  was  not  altogether  to 
blame  for  the  gastritis.  The  writer  thought  that  heart  disease 
and  gastro-enteritis  stood  in  some  obscure  causal  relationship  to 
each  other. — The  President  considered  the  Society  much  in- 
debted to  Dr.  Oliver.  He  thought  this  mode  of  death  might  be 
more  common  in  cases  of  cardiac  disease  than  was  generally  sup- 
posed. He  would  ask  how  far  the  post-mo/-tei7i  records  of  hospitals 
bore  out  Dr.  Oliver's  views  ? — Dr.  .Vxgel  Money  said  it  was  not 
rare  to  find  the  gastric  mucous  membrane  covered  with  slime  and 
red  with  points  of  vascular  turgescence  in  cases  of  chronic  heart 
disease.  He  had  noticed  vomiting  and  chronic  diarrhoea,  with  a 
perfectly  clean  tongue,  in  some  cases  of  heart  disease. — Dr. 
Bahlow  thought  that  some  of  the  most  fatal  cases  which  he 
had  seen  had  been  those  in  which  the  tongue  was  absolutely 
clean.  He  would  have  liked  to  have  seen  the  state  of  the  stomach 
in  Dr.  Oliver's  cases.  He  himself  showed  a  specimen  removed 
from  a  child  suffering  from  aortic  and  mitral  disease,  who  had 
died  from  uncontrollable  vomiting.  After  death  there  were 
found  to  be  hemorrhagic  ulcers  in  the  stomach  and  duodenum, 
one  of  which  had  almost  perforated.  Often,  however,  nothing 
waa  found  to  account  for  the  symptoms.  He  was  not  quite  satis- 
fied as  to  the  accuracy  of  Dr.  Oliver's  explanation. — Dr.  Morison 
inquired  whether  Dr.  Oliver's  patients  had  been  suljject  to  attacks 
of  vomiting,  or  whether  these  were  solitary  attacks  in  the  course 
of  a  long  illness.  He  suggested  that  the  vomiting  was  probably 
reflex  and  the  congestion  secondary,  and  doubted  if  death  was  due 
to  the  gastric  condition. — Dr.  Percy*  Kidp  mentioned  the  case  of 
a  young  woman,  very  annemic,  suffering  from  mitral  stenosis,  who 
had  sj'mptoms  of  gastritis,  and  whose  sj'mptoms  had  on  several 
occasions  been  completely  relieved  by  digitalis  or  strophauthus, 
given  in  small  doses  for  a  week  or  two. — Dr.  K.  Fowler  asked 
whether  any  microssopical  examination  had  been  made  of  the 
heart  muscular  fibre.  In  a  recent  paper  in  the  Practitioner,  several 
cases  of  chronic  heart  disease  had  been  attributed  to  fatty  de- 
generation of  the  cardiac  muscular  substance.  Why  was  acute 
gastritis  diagnosed  in  Dr.  Oliver's  cases  ? — The  President  said 
that  in  cases  of  long-continued  blood-stasis  from  mitral  disease 
the  congestion  of  the  ^"iscera  was  great,  and  the  vomiting  that 
■went  with  it  was  common  enough ;  but  such  were  scarcely  cases 
eijnilar  to  those  4f§crihe4  in  Dr.  Oliver's  paper.     It  must  not  be 


forgotten,  too,  that  embolism  of  the  abdominal  vessels  was  not 
rare  in  cases  of  heart  disease. — Dr.  Oliver,  in  reply,  said  that  tho 
gastritis  he  had  mentioned  was  not  that  of  long-standing  heart 
disease.  He  liad  seen  the  stomach  in  many  cases  of  that  kind.  Id 
his  cases  the  stomach  was  markedly  red,  inflamed  in  patches, 
without  there  being  much  aortic  or  mitral  regurgitation.  Neithen 
had  the  gastritis  been  caused  by  the  drugs  used;  it  appeared  to 
comereflexly  from  the  heart  itself. 

Form  of  Eruption  Allied  to  Kaposi's  Disease  and  to  Pruriijc\ 
.Estivalis  Aihdescentium. — Mr.  Jonathan  Hutchinson  read  this 
paper.    The  case  upon  which  it  was  chiefly  based  was  that  of  a 
lad  who  had  been  under  the  observation  of  the  author  from  the- 
age  of  8  to  that  of  20.     It  was  illustrated  by  a  portrait  taken  at 
the  former  age,  which  showed  the  face  covered  with  vesications- 
which   ulcerated   and  left   scars.     The    eruption  was  especially 
severe  in  the  ears,  but  it  affected,  in  addition  to  the  whole  face,., 
the  backs  of  the  hands,  and  at  times  sparingly  the  whole  body.. 
It  had  begun  at  the  age  of  two,  by  vesications  on  the  face  and. 
hands,  and  it  liad  been  remarkable  throughout  its  course  for,  a< 
tendency  to  relapse  in  summer.     In  winter  it  usually  got  w«lU. 
During  six  years  under  Mr.  Hutchinson's  observation  it  had  never 
been  wliolly  cured,  excepting  in  cold  weather,  but  the  attacks^ 
quite  independently  of  treatment,  became  less  and  less  severe, 
and  finally  ceased.    The  lad  had  now  for  more  than  a  year  been 
nearly  well,  but  his  face  was  scarred  all  over  as  if  from  severe 
small-pox,  and  his  ears  were  reduced  to  gristle  covered  by  thin, 
scar.    Through  the  whole  of  this  long  liability  to  skin  disease, 
the  lad  remained  in  good  health.      He  never  suffered  from  ordi- 
nary chill)lains,  but  the  spots  on  his  hands  ulcerated  and  left 
small  scaig.     There  were  in  the  family  other  brothers  and  sistersv 
but  none  pf  them  suffered  in  a  similar  manner.     Mr.  Hutchinson, 
said  that  he  brought  the  case  before  the  Society,  partly  because 
after  a  vefy  long  duration  it  was  now  complete,  whilst  the  excel- 
lent portriit  by  Burgess  enabled  all  to  realise  its  original  condi- 
tion, but  chiefly  because  it  showed,  he  thought,  a  connecting  linlc 
between  Kaposi's  disease  and  certain  other  maladies.     Essentially 
it  was  an  example  of  a  vesicating  inflammation  of  exposed  parts 
produced  ly  exposure  to  sun.    The  essential  feature  of  Kaposi's^ 
disease  wi.s  the  same  liability,  but  the  morbid  changes  proceeded, 
to  j'et  greater  lengths.     It  was,  however,  unwise  to  isolate  ex- 
treme forias  of  disease,  and  disassociate  them  wholly  from  those- 
of  lesser  severity  which  led  up  to  them.    Another  alliance  which. 
the  preseijt  case  had,  and  one  perhaps  more  close,  was  with  what 
the  speak'r  had  many  years  ago  described   as  prurigo  adolescen-- 
tium,  or  prurigo  aestivalis.    Altliough  it  seemed  somewhat  absurd . 
to  call  a  condition  attended  by  large  vesications  as  in  the  present , 
instance,  t,  prurigo,  yet  he  felt  sure  that  all  graduations  might  be. 
found    between   the   two    maladies.      As  an  illustration   of  this  • 
latter   affection   he    referred    to    a    portrait  published    by    the- 
Xew   Sydfnham  Society.     In   that    case,   as   in  this,    a    young; 
boy  was  attacked    by  an  erythematous    papular    eruption    on . 
the  face  and  hands,  which  was  always  worse  in  summer,  which . 
troubled  iim  from  infancy  till  the  age  of  twenty,  and   finally 
left  him  |CO\ered  with    scars.     Mr.  Hutchinson  had  seen  many  ■ 
similar    but   less    severe    examples    of    the    same.     One  which  i 
he  believed  to  be  similar  had   been  sho'svn   by  Dr.  Parry  at  a , 
meeting  of  the  Dermatological  .Society.     In  it  also  the  patient  . 
had  got  rid  of  the  disease  on  completing  adult  age,  but  with   the  - 
ears  mud)  damaged,  and  the  face  covered  with  little  scars.     The 
cases  differed  from  Kaposi's  disease  in  that  there  was  no  t-endency. 
to  freckles  or  stigmata.     He  did  not  by  any  means  contend  that 
they  were  identical  with  that  malady,  but   that  they  were  inte- 
resting and  important  examples  of  an  allied  condition,  or  in  other 
words,    of    a   disorder  of    the  same  regions  induced  by  similar  • 
causes.  He  believed  that  the  condition  had  not  yet  been  described 
excepting  in  connection  with   the  New  Sydenham  Society's  por- 
trait, which,  although  similar,  was  not  an  exact  parallel. — Dr. 
Monet  had  never  seen  the  eruption  so  severe  as  in  Mr.  Hutchin- 
son's case.     He  thought  it  was  very  similar  to  the  condition  pro- 
duced in  many  people  who  climbed  snow  mountains  in  the  sum-  - 
mer.     In  some  cases  he  had  witnessed  there  was  a  very  marked  . 
neurosis,  and  ho  would  ask  if  Mr.  Hutchinson  had  noticed  this  in.. 
his  case.— Mr.  G.  Eastes  remarked  that  the  eruption  in  the   por- 
trait sent  round  by  Jlr.  Hutchinson  was  as  marked  on  parts   of. 
the  skin  covered   by  clothes  as  on  exposed  surfaces  ;  a  fact  which  . 
scarcely  agreed  with  the  supposition  that  the  eruption  was  caused 
by  exposure  to  the  sun.— The  President  remarked  that  the  cases  . 
were  examples  of  a  sjieci.al  tissue  idiosyncrasy.     Had  the  affection, 
been  one  of  the  gastric  or  pulmonary  mucous  membrane,  it  might . 
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have  carried  oS  tlie  patients. — Jlr.  Hutchinson,  in  reply,  said 
that  the  rash  bef^an  on  parts  of  the  body  exposed  to  tlie  sun, 
and  then  spread  to  other  parts,  as  in  Kapo.si's  disease.  It  was  not 
■due  to  the  sun  alone,  but  to  the  heat  of  the  weather  as  well ;  in 
fact  it  was  a  summer,  not  a  sun,  eruption,  lie  had  not  found  any 
special  neuro.sis  in  members  of  either  of  his  patients'  families. 

Circumscrihed  iScleniderma  ( Addison' f  Keloid),  u'ith  lieinnrk.i 
upon  the  Etinlofixi  of  the  Disease. — Dr.  Biss  described  this  case, 
ffhe  patient  was  a  girl,  aged  1.5,  who  was  also  the  subject  of  con- 
genital stenosis  of  the  pulmonary  artery.  She  bad  never  suffered 
from  any  illness  except  whooping-cough  until  four  years  ago, 
when  a  whitish  indurated  patch  appeared  on  the  outer  side  of  the 
right  arm  a  little  above  the  elbow,  which  had  gradually  extended 
up  to  the  shoulder,  following,  roughly  speaking,  the  course  of  the 
musculo-spiral  nerve.  Vascular  mottling  was  observable  around 
the  indurated  patch  and  pigmentation  like  that  of  a  fading  bruise, 
especially  at  the  upper  (newest)  part.  Occasional  itching  had 
been  felt  in  the  affected  region,  with  frequent  cramp-like  pain 
running  down  to  the  fingers,  and  on  a  few  occasions,  flexor  spasms 
of  the  index  finger  and  thumb.  The  muscles  adjacent  to  the  skin 
lesion  were  much  wasted,  especially  the  deltoid  and  triceps  ;  and 
gome  wasting,  though  to  a  much  less  degree,  had  taken  place  in 
the  extensor  muscles  of  the  forearm.  No  other  portion  of  the 
skin  in  any  situation  was  altered.  Tactile  sensibility  was  pre- 
served in  the  affected  area,  all  the  motions  of  the  limb  were  easily 
and  perfectly  performed,  but  the  grasp  of  the  hand  appeared  to  be 
somewhat  weaker  when  compared  with  its  fellow.  The  faradic 
excitability  of  all  the  muscles  was  unaffected,  as  also  their  gal- 
vanic reactions.  A  loud,  rough  systolic  bruit  was  heard  all  over 
the  precordia,  most  intense  at  the  second  left  cartilage,  but  not 
conducted  into  the  carotids ;  and  there  was  a  definite  irapulse  at 
the  lower  part  of  the  sternum.  The  second  sound  waf.  clear  in 
every  situation,  and  free  from  bruit ;  nothing  abnormal  was  fouud 
ia  any  other  organ.  The  treatment  was  the  administration  of 
Ilq.  arsenioalis,  with  galvanism  and  massage,  daily,  of  the  whole 
limb,  but  no  improvement  was  noted.  The  possible  etiological 
relations  of  the  disease  were  briefly  discussed,  it  being  supposed 
that  intra-uterine  endocarditis  of  rheumatic  origin  was  the  cause 
of  the  pulmonary  stenosis  found  in  this  patient.  The  coincidence 
of  rheumatism  and  of  valvular  lesions,  noted  by  other  observers, 
was  alluded  to ;  as  also  of  cold  and  wet  having  been  in  some 
•  eases  noted  as  the  apparentlj'  exciting  cause  of  scleroderma.  The 
fibrotic  indurative  character  of  the  lesions  was  compared  with 
those  characteristic  of  rheumatism,  and  the  influence  of  that 
disease  upon  the  lower  layers  of  the  integument,  as  in  erythema 
nodosum,  and  the  subcutaneous  nodules  noted  by  Dr.  Barlow  and 
other  observers  was  quoted.  The  neurotic  theory  of  causation 
was  briefly  examined ;  the  asymmetrj'  of  the  lesion,  lis  corres- 
pondence with  the  course  of  the  musculo-spiral  nerve,  the  wasted 
muscles  being  those  supplied  by  that  nerve  and  its  branches,  and 
the  sensory  and  motor  symptoms  connected  with  the  area  of  distri- 
bution of  those  nerves  werepointed  out  as  links  of  evidence  possibly 
indicating  neurotic  influence.  The  cause  of  the  muscular  atrophy 
was  then  considered,  and  after  central  and  peripheral  nerve-causes 
had  been  discussed  and  set  aside,  it  was  contended  that  the  con- 
"traction  of  the  sclerotic  tissue  formed  upon  and  between  muscles, 
■nerves,  etc.,  and  the  pressure  thus  brought  to  bear  upon  the 
nerves,  blood-vessels,  and  lymph  channels  of  the  affected  parts, 
was  the  true  explanation  of  this  atrophy. — Mr.  Hutchinson  said 
that  his  experience  would  not  bear  out  the  idea  that  any  connec- 
•tion  existed  between  the  disease  and  rheumatism.  He  did  not 
think  it  began  in  connection  with  any  special  exposure.  Diffuse 
scleroderma  often  occurred  after  cold,  but  not  that  limited  form 
of  the  disease.  No  hypothesis  whatever  had  been  suggested  to 
him  by  the  friends  of  his  patients.  The  only  remarkable  feature 
worth  mentioning  was  the  manner  in  which  the  disease  was 
^always  limited  to  the  area  rtrst  attacked,  with  only  the  very 
rarest  exceptions.  It  never  spread.  He  thought  the  atrophy  in 
^he  subjacent  muscles  was  due  to  something  more  than  the  pres- 
sure of  the  skin.  Some  nerve  influence  was  present  to  cause  the 
<lefect,  and  this  was  proved  by  the  concomitant  existence  of 
itrophy  of  nerves,  bones,  etc.  The  atrophy  was  OBly  absent  in 
slight  superficial  cases,  occurring  in  elderly  people.  The  severer 
•cases  occurred  early  in  life.  There  was  doubtless  much  nerve 
affection,  but  he  did  not  think  that  was  due  to  pressure  on  the 
nervous  system  itself.  lie  mentioned  that  he  had  never  met  with 
n  perfectly  bilaterally  symmetrical  case  of  the  local  disease :  it 
might  be  bilateral,  but  even  then  was  far  from  sj-mmetrical.  The 
Effuse  form  was  often  symmetrical.    He  ascribed  the  lesion  to 


some  central  influence  brought  to  bear  on  the  vasomotor  nerves, 
just  as  in  herpes  zoster  the  sensory  nerves  were  attacked.  He 
had  seen  a  few  cases  of  herpes  zoster  in  which  the  afi'ection  was 
bilaterally  symmetrical. — Dr.  Biss,  in  reply,  explained  that  he  did 
not  wish  to  convey  that  the  atrophy  was  caused  1)3'  skin  pressure 
alone,  but  by  extension  of  the  process  deeper  between  the  muscles 
and  to  the  nerves.  In  support  of  the  hypothetical  association 
with  rheumatism,  he  quoted  a  case  from  Addison's  recorded 
cases,  in  which  the  outlireak  of  the  disease  followed  closely  on 
exposure. 

Lioing  Specimen. — Mr.  John  H.  Morgan  showed  a  patient, 
aged  IIJ,  who  4j  years  ago  received  a  compound  comminuted 
fracture  of  the  skull,  two  inches  above  the  external  angular  pro- 
cess of  the  right  parietal  bone.  He  was  not  unconscious  after  the 
accident,  but  after  reaching  home  on  foot  became  insensible,  and 
remained  so  for  three  or  four  weeks.  Several  small  pieces  of  bone 
were  removed  by  the  surgeon,  and  fifteen  others  came  away  with 
discharges.  A  week  or  foi'tnight  after  regaining  his  senses  he  had 
his  first  fit:  others  had  since  occurred  atfrequent  intervals,  becoming 
more  frequent  until  in  the  past  year  there  had  been  one  or  two  daily, 
and  before  the  operation  he  had  ten  and  twelve  fits  daily.  The 
fits  lusted  from  a  few  seconds  to  two  minutes  or  more  ;  there  was 
no  aura,  and  he  was  not  always  unconscious ;  there  was  sometimes 
foaming  at  the  mouth ;  there  were  general  convulsions  followed 
by  rigidity.  He  did  not  bite  his  tongue  or  pass  urine.  The  optic 
discs  were  normal.  Operation. — On  .luly  I'Jth  an  irregular  quad- 
rilateral of  bone  was  removed  and  an  almost  equal  expanse  of 
dura  matter,  together  with  the  cicatrix  of  dura  mater  and  adher- 
ent portion  of  the  brain.  The  wound  healed  perfectly.  He  had 
no  fits  for  three  weeks,  when  they  recurred  and  had  continued, 
but  less  severe  and  less  frequent  than  before. 
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William  Mohkant  Baker,  Esq.,  F.R.C.S.,  "Vice-President, 

in  the  Chair. 

Adjourned  Debate  on  Morbid  Anatomy  and  Pathology 
OP  Chronic  Alcoholism. 
Dr.  Dickinson  showed  a  drawing  of  a  liver  with  enormous 
increase  of  connective  tissue.  He  insisted  on  the  overgrowth  of 
fibrous  tissue  as  the  essential  part  of  cirrhosis  of  the  liver  and  of 
granular  degeneration  of  the  kidney.  He  had  often  seen  what 
appeared  to  him  to  be  irresistible  evidence  of  this  new  growth  in 
the  cirrhotic  liver  and  granular  kidney  of  childhooil.  where  the  new 
growth  was  very  profuse  and  highly  nucleated.  He  had  satisfied 
himself  that  new  vessels  were  developed  in  this  new  tissue.  What- 
ever might  be  the  minute  anatomy  of  cirrhosis  of  the  liver,  there 
could  be  no  doubt  as  to  the  effect  of  alcohol  in  causing  it.  In  the 
course  of  the  circulation  alcohol  reached  the  liver  first,  and  the 
kidney  only  after  distance  and  dilution.  In  a  comparison  between 
149  persons  whose  occupations  made  them  conversant  with  drink 
— potmen,  brewers,  etc. — and  the  same  number  of  persons  not 
so  conversant,  cirrhosis  of  the  liver  presented  itself  in  '22  of 
the  traders  in  drink,  in  8  of  the  others.  Thus  the  evidence  as  re- 
gards the  liver  was  clear  enough,  and  might  be  taken  to  imply  also 
that  the  class  regarded  as  the  more  intemperate  were  not  sus- 
pected without  reason.  With  regard  to  the  kidney  there  was  no 
such  evidence ;  the  total  of  renal  disease  was  not  greater  in  the 
drink  class  than  in  the  others,  while  granular  degeneration  in 
particular  was  only  slightly  increased — 31  against  '27.  A  similar 
conclusion  was  reached  by  examining  persons  dead  of  delirium 
tremens,  with  whom  renal  disease  was  not  more  frequent  than  in 
persons  taken  by  chance  who  had  died  from  accident.  The  effect  of 
alcohol  on  the  kidney  was  not  to  be  entirely  ignored,  but  had 
been  overrated.  The  fact  appeared  to  be  that  the  liver  was  acted 
on  chiefly  by  alcohol,  the  kidney  by  a  variety  of  causes, 
of  which  alcohol  might  be  one,  the  others  being  heredity,  climate, 
gout,  lead,  etc.,  upon  which  it  would  be  foreign  to  the  present  pur- 
pose to  dwell.  A  point  of  interest  as  between  the  liver  and  kidney 
was  the  fact  that  the  two  seldom  became  fibrotic  together.  Only 
one-seventh  of  persons  with  granular  kidneys  had  cirrhosed  livers, 
showing  that  the  two  diseases  were  probably  due  to  different 
cause?.  Next,  as  to  tubercle  as  a  result  of  alcoholism ;  the  ob- 
servations alread}'  referred  to  showed  a  greater  frequency  of 
tubercle  in  every  organ  liable  to  it  in  persons  trading  in  drink  as 
compared  with  others.  In  the  lung  this  amounted  to  a  proportion 
of  three  to  two ;  in  other  organs  the  preponderance  of  tubercle 
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with  drink  was  still  greater,  so  that  no  doubt  could  be  entertained 
that  drink  promoted  tubercle,  instead  of,  as  had  been  thouglit  by 
some,  preventing  it.  In  conclusion,  another  point  of  view  was 
proposed  to  the  Society.  Alcohol  undoubtedly  caused  many  dis- 
eases. Were  there  none,  or  no  morbid  conditions,  which  it  tended  to 
prevent  ?  Good  health  was  a  medium  state,  neither  too  little  nor  too 
much  of  anything ;  not  too  much  fat  or  too  little,  the  brain  not 
acting  to  mania,  or  sluggish  to  melancholy;  the  heart  not  over- 
stimulated  or  over-inhibited  ;  the  bowels  regular,  not  too  active  ; 
the  urine  sufficient,  but  not  profuse,  and  so  on.  Thu.'<  if  alcohol 
caused  a  departure  from  health  in  one  direction,  might  it  not  pre- 
vent departure  in  an  opposite  direction?  If  alcohol  prevented 
oxidation,  it  should  be  good  where  oxidation  was  in  relative  excess. 
In  short,  as  alcohol  produced  some  disorders,  might  it  not  prevent 
their  contraries,  if  such  there  were  ?  In  the  cases  spoken  of,  drink 
appeared  to  retard  adhesive  and  plastic  processes,  and  replace 
them  by  suppurating  ones.  It  was  conceivable  that  this,  though 
generally  injurious,  might  in  certain  circumstances  be  beneficial. 
The  facts  indicated  that  endocarditis  was  Ie?s  frequent  in  the  drink 
traders  than  in  others.  Without  pretending  to  speak  otherwise 
than  doubtfully  on  these  points,  they  were  suggested  for  the  con- 
sideration of  the  Society. 

Dr.  BuzzAKD  would  not  discuss  the  clinical  aspects  of  alcoholic 
neuritis,  which  were  now  very  generally  recognised,  except  to 
draw  attention  to  the  fact  that  alongside  of  the  complete  immunity 
of  the  functions  of  the  bladder  and  rectum  usually  obsen^ed  in 
these  cases,  there  was  in  females  an  almost  constant  suppression 
of  the  catamenia  during  the  many  months  of  illness  usually 
involved.  He  had  not  seen  any  reference  to  this  circumstance, 
which  had  forced  itself  upon  his  attention  in  numerous  instances. 
Agreeing  with  Dr.  Payne  that  the  accleration  of  the  heart's  action 
was  probably  due  to  lesion  of  the  vagus,  he  suggested  that  the 
pneumonia  which  occasionally  terminated  cases  of  this  kind,  might 
probably  be  due  to  a  similar  cause.  Dr.  Payne  had  referred  to  the 
two  kinds  of  microscopical  changes  in  the  peripheral  nerves,  and 
had  remarked  that,  although  very  general!}-  the  changes  were 
found  together,  sometimes  the  signs  of  parenchymatous  degenera- 
tion, at  others  those  of  interstitial  inflammation  predominated. 
Both,  however,  he  had  gone  on  to  say,  he  believed  to  be  produced 
by  the  direct  action  of  alcohol.  Dr.'Buzzard  could  not  acquiesce 
in  this  view.  He  pointed  out  that  we  had  not  to  do  herewith 
universal  or  even  very  widely  spread  changes  in  the  nerve  fibres. 
As  a  rule,  where  death  had  given  the  opportunity  of  oliservation, 
it  was  found  that  the  spinal  cord,  the  roots  of  nerves,  the  plexuses 
and  the  proximal  portions  of  the  nerve  trunks  to  the  extremities 
were  perfectly  free  from  pathological  changes,  which  were  con- 
fined, to  a  greater  or  less  extent,  to  the  periphery  of  the  nerves. 
This  surely  was  not  what  might  be  expected  as  a  result  of  alcohol 
in  the  current  of  the  blood,  permeating  equally  all  tissues  of  the 
body,  iloreover,  although,  as  Dr.  Payne  had  justly  remarked,  the 
parenchymatous  and  interstitial  changes  usually 'went  together, 
they  did  not  always  do  so.  The  exceptions,  indeed, 
pointed  out  by  Strtimpell  and  others  were  so  striking 
that  it  had  been  seriously  suggested  by  Erb  that  we  had  to  do 
with  two  distinct  diseases — a  degenerative  atrophy  of  peripheral 
nerve  fibres  and  an  interstitial  neuritis  having  no  connection  with 
the  former.  Were  the  action  of  alcohol  direct,  the  exclusive  affec- 
tion of  one  structure  was  hardly  conceivable,  especially  as  the 
fatal  issue  showed  that  the  cases'in  which  this  occurred  were  of 
severe,  not  slight  character.  Dr.  Buzzard  had  long  felt  that  not- 
withstanding the  absence  of  observable  lesion,  there  was  probably 
some  change  in  the  cord  which  brought  about  the  coincident  anil 
limited  affection  of  the  periphery  of  so  man}'  nerves,  and  some 
years  ago  (Harveian  Lectures,  1885)  he  had  siiggested  that  it  was 
upon  vasomotor  centres  in  the  bulb  and  cord  that  the  toxic  action 
of  the  alcohol  was  primarily  excited.  It  was  or  common  obser- 
vation that  the  commencement  of  alcoholic  inebriation  was  Hush- 
ing of  the  face,  indicating  that  the  cervical  sympathetic  was  be- 
coming paralysed.  This  was  a  temporary  and  passing  influence. 
One  would  conceive  that  the  effect  of  repeated  and,  so  to  speak, 
permanent  toxic  action  of  the  same  kind  would  be  to  cause  more 
or  less  enduring  alteration  in  the  calibre  of  minute  arteries  ;  those 
in  which  the  muscular  element  was  relatively  most  developed. 
These  belonged  to  the  periphery  of  the  arterial  system,  and  corre- 
sponded generally  with  the  periphery  of  nerve  fibres.  It  was  con- 
ceivable that  the  supply  of  blood  to  the  periphery  of  nerves 
might  in  this  way  be  modified  by  an  irritative  indueiice  exciteil 
by  alcohol  or  vasomotor  centres  in  the  bulb  and  cord,  and  accord- 
ing as  certain  sets  of  vasomotor  or  vasodilator  fibres  were  affected. 


the  tone  of  a  vascular  area  would  be  changed  in  the  direction  of 
constriction  or  dilatation.  Notable  diminution  of  blood-supply  long 
continued  would  occasion  starvation  and  degeneration  of  the  ele- 
ments of  nerve-fibre,  whilst  arterial  dilatation  would  cause  blood- 
stasis  and  inflammation.  The  limited  oedema  so  often  observed 
in  cases  of  alcoholic  neuritis  bore  concurrent  testimony  in  favour 
of  this  view.  Dr.  Buzzard  concluded  by  discussing  the  etymolo- 
gical meaning  of  the  term  "  itis."  Professor  Kontos,  the  greatest 
living  authority,  had  told  him  that  it  had  a  merely  adjectival 
significance,  that  one  must  consider  some  such  word  as  the  Greek 
"  nosos,"  "  disease,"  understood.  Neuritis  would  thus  mean  simply 
disease  of  the  nerves ;  myelitis,  disease  of  the  cord,  without  spe- 
cially signifying  inflammation. 

Dr.  Pitt  read  an  essay  based  on  the  post-mortem  records  of 
Guy's  Hospital  during  the  last  twenty  years,  which  seemed  to 
show  the  following  facts :  That  the  greater  number  of  cirrhotic 
livers  were  large  livers  owing  to  the  presence  of  fat ;  that  death 
occured  in  such  cases  at  about  the  age  of  46  years,  whereas  the 
owners  of  small  cirrhotic  livers  lived  about  3  years  longer ;  that 
in  hard  drinkers  about  50  per  cent,  had  hypertrophied  kidneys, 
but  without  showing  morbid  change,  and  that  in  only  25  per  cent, 
had  the  kidneys  undergone  morbid  change ;  that  in  as  many  aa 
22J  per  cent,  of  those  dying  with  cirrhosis,  acute  tuberculosis  had 
been  found  po.-'t  mortem,  and  that  the  younger  the  patient  with 
cirrhosis  was,  the  more  liable  was  he  to  have  tubercle  as  well ; 
that  three  cases  of  acute  yellow  atrophy  appeared  to  have  been 
due  to  alcohol ;  and  that  he  had  also  twice  seen  sections  from 
cirrhotic  livers  which  showed  changes  similar  to  those  occurring- 
in  acute  yellow  atrophy ;  that  cancer  had  once  occurred  in  a 
cirrhotic  liver.  With  reference  to  other  diseases  which  seemed  to 
have  somt  relation  to  alcohol,  there  had  been  three  cases  of  acute 
cerebral  Meningitis,  one  of  suppurating  meningitis,  and  three 
cases  of  pachymeningitis. 

Dr.  PiN),AY  said  that  the  appearances  presented  by  the  micro- 
scojiic  specimens  wliich  he  was  showing  bore  out  in  detail  much  of 
what  hadi  been  said  by  Dr.  Payne  as  to  the  pathological  changes 
found  in  tertaiu  parts  of  the  nervous  system  in  alcoholic  paraly- 
sis. The  Specimens  were  furnished  by  two  jiatients  who  died  in 
the  Middlesex  Hospital,  the  one  being  a  female,  aged  28,  the  other 
a  male,  ated  51.  They  were  typical  cases  of  the  disease,  both  as. 
regarded  history  and  symptoms.  The  specimens  belonging  to  the- 
first  casefwere  a  transverse  section  of  the  plantar  nerve,  in  which 
were  seeB  degenerative  changes  in  most  of  the  nerve  fibres,  with 
great  thickening  of  the  perineuriiun  and  general  infiltration  with 
leucocytas.  He  had  depicted  the  appearances  seen  in  drawings 
which  heiexhibited  to  the  Society.  A  longitudinal  section  of  the- 
same  nerte  showed  enormous  increase  in  the  nuclei  of  the  nerve- 
sheaths  and  infiltration  with  leucocytes.  A  section  of  one  of  the- 
extensor  jnuscles  of  the  wrists  showed  a  very  remarkable  appear- 
ance ;  t\H  muscle  fibres  were  wasted,  and  the  interstitial  spaces 
crowded  nith  leucocytes  and  nuclei.  .Appearances  very  similar 
in  character  were  found  in  the  second  case.  Sections  of  the  cord 
were  sho-tvn,  and  they  were  healthy,  though  he  did  not  deny  that 
degenerations  there  might  occur.  The  pathological  changes 
found  in  the  nerves  were  as  complete  in  cases  in  which  the  cord 
seemed  perfectly  healthy  as  in  those  in  which  changes  had  been 
reported.i  The  fact  of  changes  being  found  in  the  vagus  was  an 
interesting  one ;  he  had  found  it  once,  and  so  had  Dr.  Sharkey, 
and  the  great  acceleration  of  pulse  from  72  to  160  in  a  few  days 
brought  the  pathological  changes  into  line  -with  the  symptoms  in 
an  instructive  way ;  the  same  remark  might  be  made  as  regarded 
the  phrenic  nerve.  In  the  first  he  examined  he  found  no  change, 
notwithstaniling  that  the  diaphragm  was  paralysed,  but  that  was 
probably  because  he  did  not  take  the  section  of  the  nerve  near 
enough  to  the  muscle.  In  a  later  case  he  found  *ell-marke(} 
change  near  the  diaphragm.  In  reference  to  the  question  of  the 
order  of  the  changes  in  different  parts  of  a  nerve  he  would  submit 
whether,  on  the  whole,  the  probability  was  not  in  favour  of  the 
parenchymatous  change  being  first,  and  the  inflammation  of  ther 
perineurium  spcondar}'.  He  thought  this  from  the  fact  that  of 
the  cases  which  he  had  observed,  the  one  of  longest  standing  wa& 
the  only  one  which  showed  marked  inflammatory  appearances  in 
the  surroundings  of  the  nerve  and  in  the  muscles.  The  degenera- 
tive appearance  in  the  parenchyma  of  the  nerves  was  equally 
marked  in  all.  One  of  the  most  interesting  points  in  connectioa 
with  alcoholic  paralysis  was  its  association  with  tubercular 
disease.  He  thought  this  a  causal  connection,  and  he  believed 
the  excess  in  alcoholic  indulgence  led  to  both.  It  was  quite  truo 
that  persons  suffering  from  phthisi.s,  or  having  a  tendency  to  tho 
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disease,  might  be  benefited  by  a  certain  amount  of  alcoiiol,  Iiut 
this  was  tlie  regulated  use  of  alcohol,  and  was  a  very  different 
thing  from  the  Bacchanalian  bouts  of  drinking  indulged  in  by  the 
patients  whose  organs  were  now  being  discussed.  Besides  this 
latter  kind  of  drinking  might  be  the  cause  of  other  lapses  from 
morality  and  hygienic  conditions  of  life  which  might  reduce  vital 
power  and  determine  the  access  of  phthisis,  especially  in  persons 
predisposed  to  the  disease.  In  conclusion,  he  said  he  had  been 
brought  into  contact  with  five  cases  of  alcoholic  paralysis  of  great 
severity,  and  of  these  four  had  died  and  one  had  recovered.  Of  the 
fatal  cases  two  had  phthisis  and  two  had  not.  The  liver  was  fatty 
and  cirrhotic  in  all,  and  the  nerve  roots  unaffected.  Of  course,  it 
was  impossible  to  generalise  from  a  small  number  of  cases,  but  the 
aggregate  of  experience  brought  forward  would  help  towards  some 
valuable  generalisations,  and  could  not  fail  to  be  useful  to  future 
workers  in  the  investigation  of  the  pathological  changes  produced 
by  alcohol  on  the  nervous  system. 

"Dr.  S.ivAGE  said:  I  approach  this  subject  with  some  diffidence 
when  addressing  the  Pathological  Society,  as  my  ex]ierience  is 
chiefly  clinical,  yet  I  presume  that  there  is  a  pathology  beyond 
mere  rags  and  tatters  of  humanity,  and  I  shall  address  myself,  in 
the  few  words  which  1  have  to  say,  to  the  more  general  side  of 
the  pathological  effects  of  alcohol  on  the  nervous  centres,  more 
especially  on  the  higher  or  mental  centres.  During  the  past 
seventeen  years,  out  of  4,000  patients  admitted  into  Bethlem  of 
whom  1  have  records,  only  133  have  given  drink  as  the  cause  of 
their  insanity.  This  is  a  very  small  proportion,  and  is  not  to  be 
considered  as  at  all  representing  the  proportion  of  insanity  pro- 
duced by  excess  of  stimulants ;  but  in  Bethlem,  the  patiijnts  being 
specially  selected  from  the  more  deserving  classes,many  drunkards 
are  thus  excluded.  The  cases  admitted  provided  good  e.'camples  of 
the  various  nervous  disorders  produced  by  alcoholic  poisoning, 
both  acute  and  chronic.  I  was  surprised  to  find  that,  of  these  133, 
less  than  one-fifth  had  any  insane  relations,  so  that  the  persons  so 
affected  d  d  not  come  from  the  nervously  unstable.  Thus  drink 
produced  insanity  in  many  who  were  otherwise  fai-ly  stable. 
Drinli,  on  the  other  hand,  can  be  shown  to  be  the  startirg-point  of 
neuroses  in  the  individual  and  also  in  the  family.  Agaia,  of  those 
becoming  insane  as  the  result  of  alcohol,  only  a  very  small  pro- 
portion were  suffering  from  general  paralysis.  To  return  more  in 
detail  to  the  subject  of  Dr.  Payne's  paper,  I  agree  with  his 
divisions,  and  I  have  for  years  been  in  the  habit  of  teaching  that 
there  may  first  of  all  be  simple  disorder  of  function,  next  mal- 
nutrition, and  lastly  there  may  be  disease  or  degeneration  of  the 
tissues,  and  with  each  of  these  stages  special  symptoms  are  to  be 
met  with.  First,  then,  alcohol  may  produce  confusion  of  ideas, 
gradually  becoming  delirium ;  these  states  of  confusion  or  delirium 
may  by  repetition  become  more  or  less  habitual  or  may  lead  to  still 
greater  nervous  instability,  wliich  is  recognised  as  mania,  or  par- 
tial weakness  of  mind ;  in  these  cases  the  delirious  aspect  may 
be  retained  from  the  first  and  remain  for  weeks  or  months.  If 
such  cases  die  little  or  nothing  is  found  to  account  for  the  mental 
state,  beyond  changes  in  the  brain-cells,  which  are  simikr  to  those 
met  with  in  old  age  or  in  states  of  exhaustion,  such  as  seen  after 
typhoid  fever.  In  the  next  group  of  cases  we  have  to  recognise 
alteration  in  the  general  nutrition  which  is  more  lasting  in  its 
effects,  and  also  more  widespread  in  its  evidences.  In  some,  the 
milder  cases,  the  alcohol  seems  to  loosen  the  nervous  fibre  so  that 
the  more  human,  moral,  and  social  relationships  are  disregarded, 
and  there  is  emotional  instability,  loss  of  memory,  want  of  energy, 
will,  power,  and  lack  of  judgment,  so  that  domestic  troubles  fre- 
quently result,  leading  to  further  distress  of  mind  and  body,  and 
sleep,  the  brain-food,  is  wanting  or  unrefreshing.  In  another 
group  of  cases  falling,  1  believe,  under  this  heading  of  malnutrition 
(with,  or  frequently  without,  any  of  the  social  disorders)  are  the 
patients  who  are  annoyed  by  sensory  troubles  of  one  kind  or 
another;  thus  there  maybe  uneasy  skin  sensations,  giving  rise 
to  ideas  that  electricity  is  being  used  to  injure  or  annoy  the  pa- 
tient, or  that  some  unknown  "  influence  ''  is  exerted  from  without 
by  some  evil-minded  persons  for  their  own  objects.  Hallucina- 
tions of  smell  may  lead  to  ideas  of  poisoning,  and  visions  of  insects 
or  of  devils  may  give  rise  to  other  fancies  of  persecution  ;  while 
hallucinations  of  hearing  may  start;  the  thought  that  there  are 
watchers  about,  anxious  to  injure  or  annoy.  From  one  or  more  of 
these  being  present  a  whole  fabric  of  delusions  may  arise,  gene- 
rally anti-social  and  dangerous.  It  may  happen  that  these  or 
similar  symptoms  may  be  quite  acute  in  their  onset,  and  may  pass 
off  rapidly,  pointing  to  their  production  by  an  ephemeral 
cause   in    these    cases.     I    fancy    the    changes   in    the    tissues 


are  more  marked  than  in  group  i,  though  I  have  never  had  the 
opportunity  of  examining  any  such  case  in  its  earlier  stages. 
There  maybe  other  evidences  of  malnutrition  depending  on  dis- 
ease of  some  of  the  nerves.  1  am  inclined  to  think  that  a  fairly, 
large  group  of  persons  suffering  from  hallucinational  and  delu- 
sional insanity  owe  this  in  great  part  to  peripheral  neuritis  of 
alcoholic  origin.  I  could,  did  time  jiermit,  give  very  good  clinical, 
examples.  Such  changes  in  nutrition  lead  very  gradually  into 
those  in  which  there  is  distinct  tis.sue-waste  and  disease,  and  I 
would  first  state  that  wasting  seems  to  me  to  be  the  chief  charac- 
teristic of  these  cases.  1  do  iiot  know  of  any  stage  of  hypertrophy 
preceding  the  wasting  ;  but  this  may  occiu:  in  cases  in  their  earlier 
stages.  In  these  cases  there  is  progressive  loss  of  power  of  one 
or  all  the  faculties,  and  with  it  general  wasting  of  the  brain,  so 
that  the  convolutions  appear  to  be  numerous,  and  are  separate 
and  distinct,  narrow  at  their  edges,  the  calvaria  often  marked  by 
Pacchionian  bodies,  the  dura  mater  often  rather  thick  and  ad- 
herent, the  arachnoid  with  thickened  milky  spots,  excess  of  fluid,  at 
times  hpematomata,  and  1  have  several  times  met  with  a  clear 
filmy  membrane  lining  the  middle  fossa  at  the  base  of  the  brain, 
evidently  allied  to  the  above  membranes.  It  is  interesting  to  note 
that  pac'hymeningitic  membranes  are  proved  now  to  depend  on 
wasting,  and  not  on  inflammation,  and  they  occur  under  these 
conditions  in  general  paralysis  and  in  alcoholic  dementia.  It  is 
well  to  remember  that  towards  the  end  of  life  an  acute  inflamma- 
tory' process,  associated  with  maniacal  excitement,  may  come  on, 
and  rapidly  kill  the  patient.  Having  briefly  considered,  and  in  no 
novel  way,  I  fear,  the  pathology-  of  general  insanity  and  alco- 
holic excess,  I  must  pass  to  the  most  important  and  most  de- 
bated question  as  to  the  relationship  between  alcoholic  ex- 
cess and  the  production  of  general  paralysis.  Many  autlwrs 
consider  that  it  is  the  chief  cause;  and  Dr.  Mickle,  from 
his  experience,  which  is  chiefly  drawn  from  old  soldiers, 
takes  it  to  be  the  great  exciting  cause.  Dr.  Maudsley  does  not 
speak  so  definitely,  but  believes  it  to  be  associated  with  th© 
disease,  and  most  writers,  English  and  foreign,  trace  a  connection 
between  intemperance  and  the  increase  in  this  disease  which  has 
been  so  marked  of  late.  I  rather  agree  with  Dr.  Payne  that  strain, 
that  is.  wear  and  tear  under  conditions  in  which  repair  cannot  be 
eft'ected,  is  the  real  cause  of  general  paralysis,  and  that  drink  may 
in  some  cases  directly,  and  in  more  indirectly,  have  a  causative 
effect.  General  paralysis  is  a  disease  of  those  who  lead  active 
lives ;  it  is  more  common  in  races  who  eat  meat  and  take  stimu- 
lants, such  as  alcohol :  it  occurs  in  city  dwellers,  whether  working 
with  the  highest  or  only  the  ordinary  mental  faculties.  I  find 
that  of  the  last  103  general  paralytics  admitted  under  me  at 
Bethlem,  only  seven  had  distinct  histories  of  alcoholic  excesses 
before  the  onset  of  the  disease.  These  numbers  are  smaller  than  I 
expected,  and  at  first  sight  are  puzzling,  as  we  shall  see  in  a 
minute.  The  symptoms  of  drunkenness  have  been  compared  to 
those  of  an  attack  of  insanity ;  but  I  would  rather  with  Wilks  say 
that  in  early  alcoholism  voii  see  all  the  possible  symptoms  met 
with  in  early  general  paralysis.  The  same  functions  are  disordered 
in  the  same  way,  and  yet  the  functional  disorder  does  not  so  fie- 
quently  lead  to  organic  change  along  the  same  lines  as  one  wotild' 
have  expected.  The  reason  seems  to  be  that  alcohol  is  very- 
unstable  and  easily  got  rid  of,  so  that  the  highly  vascular  organ, 
the  brain,  has  a  power  of  self-repair  which  is  astonishing. 
It  is  seen  that  with  more  stable  causes  of  disorder,  simi- 
larly happy  results  do  not  follow.  Thus  lead  poisoning  is  not 
uncommon  as  a  cause  of  general  paralysis,  and  local  syphUitie 
lesions  are  still  more  potent  in  leading  to  permanent  degeneration. 
It  is  interesting  to  me  that  not  only  are  the  mental  sjinptoms  met 
with  in  alcoholism  and  general  paralysis  parallel,  but  there  are 
further  bodily  likenesses.  Thus  there  is  a  group  of  general  para- 
lytics who  have  a  verj-  beery  aspect,  while  another  group  have  all 
the  looks  of  the'spirit-'drinker,  even  to  the  capillar}'  stasis  about  the 
face.  To  sum  up  this  part,  then,  I  would  say  that  though  alco- 
holic excess  is  common  in  general  paralysis,  and  may  be  in  some 
cases  the  predisposing,  in  others  and  larger  numbers-  the  exciting 
cause  of  the  mental  symptoms  first  noticed  in  general  paralysis, 
yet  I  do  not  find  that'more  than  7  per  cent,  depend  on  alcohol  alone 
as  a  cause.  Neurosis  in  the  jiarents  may  appear  as  intemperance 
in  the  children,  but  drink  in  the  parent  very  often  appears  as  one 
of  the  forms  of  mental  weakness  or  instability  in  the  offspring. 
Thus  idiocy  and  moral  defect  and  tendency  to  break  down  at 
critical  periods  of  life  are  noticeable  in  the  children  of  parentswho 
have  been  given  to  alcoholic  excess.  I  have  no  time  now  to  discuss 
the  relative  frequency  with  which  the  various  signs  of  mental 
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disorder  occur  in  alcoliolic  insanity,  but  I  must  say  that  poisonings, 
persecutions,  tabetic  weakness,  and  local  or  general  nerve  pains 
and  false  interpretation  of  these  are  specially  common,  and  that 
the  changes  vary  from  slight  malnutrition  to  wasting,  allied  to 
senile  decay. 

Dr.  Sharkey:  Dr.  Payne,  in  his  introduction  to  this  debate, 
raised  the  difficult  question— Is  the  poisonous  action  of  alcohol 
first  exerted  upon  the  specialised,  parenchymatous  tissues  of  the 
organs,  or  upon  the  connective  tissue  which  forms  their  frame- 
work, or  upon  both  concurrently?  If  this  question  be  taken  as 
referring  only  to  such  anatomical  alterations  as  we  can  appre- 
ciate by  means  of  the  microscope,  I  think  it  can  be  shown  that, 
in  the  case  of  the  liver  at  any  rate,  the  poison  acts  upon  the 
portal  vein  and  upon  the  connective  tissue  which  surrounds  it  in 
the  first  instance,  and  that  the  liver-cells  in  its  immediate  neigh- 
bourhood may  for  a  long  time  remain  healthy.  I  have  tried  to 
demonstrate  this  by  means  of  two  sections,  the  fii-st  showing  the 
dilatation  of  the  portal  vessels  and  development  of  young  con- 
nective tissue  in  the  early  stage  of  cirrhosis,  and  the  second  show- 
ing healthy  liver-cells  lying  alongside  enormous  strands  of  firm 
connective  tissue  in  the  advanced  stage  of  the  disease.  In  other 
organs,  the  spinal  cord  for  instance,  1  have  seen  the  vascular  and 
parenchymatous  changes  side  by  side.  But  it  is  very  probable 
that,  owing  to  inheritance  and  acquired  peculiarities,  individuals 
may  differ  in  this  respect,  and  that  one  person's  connective  tissue 
and  vessels  may  fall  a  more  easy  prey  to  the  destructive  action 
of  alcohol  than  those  of  another,  while  in  others  the  parenchy- 
matous elements  may  be  the  more  vulnerable ;  but  it  is  an  un- 
doubted fact  that  death  of  the  liver-cells  may  occur  even  over 
very  wide  areas  in  cirrhosis.  It  seems  to  me,  however,  to  be  very 
uncertain  what  the  deadly  agent  is  in  such  cases,  for  this  necrosis 
may  certainly  take  place  after  patients  have  remained  for  long 
periods  in  hospital  without  drinking  any  alcohol.  May  not  some 
other  poison,  either  organic  or  inorganic,  have  gained  access  to 
and  killed  the  cells  y  I  show  a  specimen  to-night  where  many 
colonies  of  micrococci  are  to  be  seen  amongst  the  necrotic  cells 
and  in  the  connective  tissue  strands,  in  order  to  draw  attention 
to  this  point  and  to  suggest  further  investigation  of  such  cases. 
Observers  still  differ  as  to  the  effects  of  alcohol  on  the  kidney, 
some  holding  that  it  is  not  a  frequent  cause  of  disease.  My  expe- 
rience in  the  po^t-mortem  room  for  the  last  ten  or  twelve  years 
has  left  me  strongly  imbued  with  the  opinion  that  it  is  a  potent  fac- 
tor in  the  production  of  chronic  renal  disease,  though  its  injurious 
effects  are  far  more  frequently  exemplified  in  cirrhosis  of  the  liver. 
With  regard  to  the  action  of  alcohol  on  the  nervous  system,  it 
seems  probable,  from  the  observations  hitherto  published,  that  it 
falls  most  intensely  upon  peripheral  nerves  and  muscles,  and 
much  less,  though  to  a  certain  extent,  upon  the  central  nervous 
system.  Of  course  I  am  speaking  of  the  palpable  anatomical 
alterations,  for  the  functional  disturbances  of  centres  which  leave 
no  trace  behind  are  often  very  severe.  So  widespread  may  be  the 
effects  of  alcohol  on  nerves  that  it  is  a  question  whether  any  nerve 
is  beyond  its  reach.  In  the  last  volume  of  our  Transactions  I 
reported  a  case  in  which,  in  addition  to  the  nerves  and  muscles  of 
the  limbs,  the  phrenic  and  pneumogastric  nerves,  together  with 
the  muscles  they  supply,  were  affected.  But  it  is  probable  that 
even  nerves  of  special  sense  may  not  escape.  Some  authorities 
suppose  that  certain  cases  of  tobacco  amblyopia,  so  called,  are 
really  cases  of  alcoholic  amblyopia,  though  I  am  not  aware  that 
any  indubitable  case  of  this  axial  change  of  the  optic  nerve  in 
alcoholism  has  been  published.  I  must  here  mention  a  case  which 
came  under  my  care  of  what  I  believe  to  be  alcoholic  retinitis.  I 
need  not  narrate  the  case,  for  Dr.  Ord  has  published  it  in  the 
Lancet  for  February  11th,  1888.  Suffice  it  to  say  that  it  was  the 
most  severe  case  of  alcoholic  paralysis  which  I  have  seen  recover. 
Though  at  one  period  of  her  illness  she  had  a  trace  of  albumen,  it 
became  quite  clear  before  she  left  St.  Thomas's  Hospital— where 
she  remained  for  sixteen  months— that  she  had  no  chronic  renal 
disease.  Dr.  Ord  remarks,  in  his  account  of  the  case  (for  she  was 
under  his  care  during  the  greater  part  of  her  illness) :  "  The  ques- 
tion arises  whether  the  retinal  changes  were  due  to  renal  mischief 
or  were  possibly  due  to  a  peripheral  neuritis  of  alcoholic  origin." 
Dr.  Ord  had  not  then  seen  the  note  which  Mr.  Nettleship  was  good 
enough  to  make  for  me  just  before  the  patient  left  the  hospital. 
It  is  as  follows:  "Much  better  in  health;  says  vision  is  quite 
good.  Ophthalmoscopic  examination  of  right  eye  (atropised)  shows 
two  kinds  of  changes :  (a)  Scattered,  usually  oval,  dirty  white 
spots  in  neighbourhood  of  optic  disc,  more  above  than  below ;  all 
are  beneath  vessels ;  pigment  around  them  is  rather  intensified. 


but  there  is  no  definite  collection  ;  surface  of  some  of  them  is  a 
little  granular  or  glistening :  their  exact  nature  cannot  be  decided 
by  the  ophthalmoscope,  but  they  might  be  deposits  between 
retina  and  choroid.  (b\  Ordinary  bright,  white  (frosted  silver) 
confluent  dots,  grouped  chiefly  along  large  vessels  above  and  below 
yellow  spot,  but  scattered  in  other  parts;  optic  disc  of  healthy 
colour  and  transparency ;  vessels  normal ;  retina  round  disc 
slightly  thickened  and  filmy  (parallactic  movements) ;  none 
of  the  pigment  spots  so  commonly  seen  after  renal  retinitis, 
except  one  at  the  periphery.  Though  the  silver  white  spots 
(A)  are  usually  near  to  large  vessels,  they  are  never  in  front 
of  them,  nor  are  they  arranged  aliout  yellow  spot  at  aU,  as  is 
usual  in  renal  cases.  Left  eye,  similar  changes,  but  less  abundant. 
If  seen  now  for  the  first  time  the  changes  would  hardly  suggest 
albuminuric  retinitis,  nor  do  they  agree  with  any  common  type." 
Dr.  Mott  reported,  at  the  last  meeting  of  the  Society,  a  case  of 
fatty  degeneration  of  the  heart  and  sudden  death  in  a  drunkard. 
.Vs  I  have  demonstrated  that  inflammation  of  the  pneumogastric 
and  of  the  heart's  muscle  occurs  in  alcoholism,  I  would  suggest 
that  the  cardiac  degeneration  may  be  the  result  of  alcoholic 
neuritis,  just  as  the  muscles  of  the  limbs  degenerate  as  a  conse- 
quence of  disease  of  their  nerves.  Phthisis  is  frequent  in  cases  of 
alcoholic  poisoning,  and,  as  Dr.  Payne  said,  it  is  almost  the  rule  in 
alcoholic  paralysis.  Two  factors  are  required  to  produce  phthisis: 
first,  the  bacillus  tuberculosis ;  and,  secondly,  a  soil  rendered  suit- 
able by  lowered  vitality  and  nutrition,  ilay  the  second  factor  be 
supplied  in  alcoholic  paralysis  cases  by  the  inflammation  of 
branches  of  the  vagus  or  other  nerve  going  to  the  lung  ?  This 
would  only  be  another  instance  of  the  effect  of  nerves  on  nutri- 
tion. I  might  touch  on  other  points,  but  I  have  already  appro- 
priated far,  more  than  my  share  of  the  time  allotted  to  this  dis- 
cussion. 

Specimens  illustrative  of  the  Effects  of  Alcohol,  shown 
by  Dr.  TiNLAY  :  1.  Transverse  section  of  plantar  nerve 
showing  dogenerative  and  inflammatory  changes.  2.  Longitudinal 
sections  of  plantar  nerve,  showing  increase  of  nuclei  and  infiltra- 
tion with  leucocytes.  3.  Longitudinal  section  of  phrenic  nerve 
where  it  ij  passing  into  the  substance  of  the  diaphragm,  showing 
exactly  siBiilar  changes  to  those  seen  in  the  nerves  of  the  extremi- 
ties. 4.  Lbngitudinal  section  of  phrenic  nen-e,  higher  up,  show- 
ing degentjration  of  nerve-fibres,  with  segmentation  of  the  myelin. 
5.  Transverse  section  of  extensor  carpi  radialis  longior  muscle, 
showing  increase  of  nuclei  of  sarcolemma,  and  infiltration  with 
leucocytea  6.  Section  of  spinal  cord  in  lumbar  region  from  a 
case  of  alcoholic  neuritis,  showing  absolutely  no  abnormal 
changes.  7.  Longitudinal  section  of  musculo-spiral  nerve,  with 
well-marked  segmentation  of  myelin.  8.  Longitudinal  section  of 
phrenic  nerve,  with  slightly  similar  changes. — Dr.  Hadden:  Sec- 
tion of  miBcle,  showing  round-celled  interstitial  growth.  Teased 
preparation  of  anterior  tibial  nerve,  showing  the  nerve-fibres  in 
various  sttges  of  degeneration. — Dr.  Ormerod  :  Longitudinal  sec- 
tion of  nerve  (osmic  acid  preparation),  showing  breaking  up  of  the 
myelin.  Series  of  sections  of  spinal  cord  showing  no  changes. 
Section  of  muscle  showing  increase  of  nuclei.  Transverse 
section  of  nerve  showing  interstitial  thickening  of  endo- 
neurium.— Dr.  Pitt:  1.  Hypertrophic  cirrhosis  of  liver,  showing 
similar  changes  to  acute  yellow  atrophy.  2.  Section  of  peri- 
pheral nerve,  showing  interstitial  inflammatory  changes. — Dr. 
Sharkes:  Sections  of  liver.  1.  Sliowing  early  dilatation  of 
portal  vein.  2.  Advanced  cirrhosis,  showing  healthy  liver  cells 
alongside  thick  strands  of  connective  tissue.  3.  Puckered  capsule 
in  advanced  cirrhosis.  4.  Section  of  kidney  from  a  case  of  severe 
alcoholism,  showing  extreme  congestion,  o.  Section  of  popliteal 
nerve,  with  marked  inflammatory  changes,  ti.  Section  of  phrenic 
nerve  as  it  enters  the  diaphragm  showing  similar  changes. — Mr. 
D'Arcy  Power  :  Cast  of  right  leg  from  a  case  of  alcoholic  neuritis. 

Specimens. — Drawings  of  microscopical  sections  by  Dr.  Finlay 
and  Dr.  Sharkey.    Drawing  of  liver  by  Dr.  Dickinson. 

Skeletonofa  Short-limbed  Dwarf. — Mr.  Hctchinson  exhibited 
the  skeleton  of  a  short-limbed  dwarf,  with  drawings  from  two 
similar  cases.  He  said  that  dwarfs  might  be  classified  into,  first, 
those  in  whom  all  parts  were  proportionate,  and  next,  those  in 
whom  the  development  of  the  limbs  only,  or  at  any  rate  chiefly, 
had  been  arrested.  The  latter  group  might  be  again  divided  into 
those  in  whom  the  lower  extremities  had  alone  failed  to  grow,  the 
arms  being  of  natural  length.  Whether  there  were  any  cases  in 
which  the  ujiper  extremities  were  short,  whilst  the  lower  ones 
were  of  natural  length,  he  did  not  know.  The  skeleton  which  was 
brought  before  the  Society  had  been  borrowed  from  the  Xorwich 
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Museum,  through  the  kindness  of  Mr.  Cafla;e  and  Mr.  Cross.  It 
was  that  of  a  man  who  was  hung  for  the  attempted  imurder  of 
his  wife  and  child  more  than  twenty  years  ago  ;  and  the  records 
of  his  trial  and  execution  showed  that  he  had  exhibited  a  great 
want  of  human  feeling  as  regards  his  crime.  The  skeleton 
showed  that  the  vertebnc,  ribs,  and  head  were  of  natural 
size,  and  without  any  very  special  peculiarity  as  regards 
form.  The  hands  and  feet  were  small,  but  not  malformed. 
The  long  bones  of  the  four  extremities  were,  however,  very 
peculiar,  being  short,  thick,  very  strong,  with  ridges  and  jiro- 
minences  as  marked  as  those  of  a  powerful  C(uadruped.  The 
articulation  of  the  clavicle  to  the  sternum,  instead  of  being 
vertical  presented  a  long  sloping  surface.  Xoue  of  the  bones  were 
bent  as  in  rickets,  and  although  the  pelvis  was  so  smal!  that  it 
would  only  just  admit  a  flat  hand,  yet  it  did  not  display  any 
rickety  alterations  in  shape.  With  this  skeleton  were  exhibited 
two  engravings,  taken  from  the  illustrated  catalogue  of  the  Du- 
puytren  collection  of  Paris.  Cine  was  that  of  an  adult  who  had 
died  after  Gcsarean  section,  the  other  that  of  a  foitus  at  term. 
They  showed  bones  of  somewhat  similar  formation,  with  great 
shortening  of  the  limbs,  but  without  bending.  Neither  of  them 
had  the  peculiarity  of  the  clavicle  which  the  Norwich  skeleton 
showed.  '  In  illustration  of  the  fact  that  some  dwarfs  had  the 
lower  limbs  only  short,  and  the  upper  of  normal  length,  another 
drawing  was  exhibited.  Kemarking  that  he  thought  the  subject  of 
the  osteology  of  adult  dwarfs  had  not  received  the  attention  which 
it  deserved,  Mr.  Hutchinson  stated  that  :ie  should  be  glad  to  be 
informed  as  to  where  to  find  other  skeletons.  Especially  he  was 
anxious  to  have  information  as  to  dwarfs  among  the  lower  animals. 
He  expressed  a  strong  belief  that  the  chcnges  shown  had  nothing 
to  do  with  the  ordinary  causes  of  rickets,  nor,  he  thou(:;ht,  could 
it  be  said  that  they  were  the  result  fimply  of  an  arrest  of 
development  in  a  pathological  sense.  The  changes  were  too 
aymmetrical,  too  much  of  the  nature  nf  hypertrophy,  and 
above  all  the  state  of  the  sterno-elavicular  joints  was 
too  peculiar  to  admit  of  such  an  explanation.  He  was 
inclined  to  attribute  them  to  some  more  recondite  influ- 
ence than  either  of  those  named,  and  to  ragard  them  as  evidences 
of  tendency  to  retrogressirn  of  type. — ilr.  Shattock  said  that 
during  the  discussion  by  the  Society  on  Tickets  in  1881  the  rela- 
tion of  this  class  of  cases  was  considered,  and  the  conclusion  was 
arrived  at  that  they  were  peculiar  cases  of  rickets,  described  by 
Parrot  under  the  name  of  "  achondroplasia;"  and  that  ia  some  of 
them  disease  or  absence  of  the  thyroid  body  had  been  observed.  He 
further  mentioned  some  cases  of  -Mr.  Horsley's,  where  excision  of 
the  thyroid  body  from  children  and  animals  had  produced  short- 
ening of  the  long  bones. — Mr.  R.  W.  Pari:bb  considered  the  case 
to  be  one  of  rickets ;  that  cpecimens  of  fojtal  rickets  were  only 
found  in  cases  of  premature  birth  or  in  very  young  chil- 
dren who  never  lived  long.  He  suggested  that  the  specimen 
should  be  referred  to  a  sub-committee  to  report  upon. — Mr.  Bland 
SuTTOi^  seconded  this  suggestion. — Mr.  Hutchinson,  in  reply, 
said  that  he  should  be  most  glad  that  the  skeleton  should  be  sub- 
jected to  the  criticism  of  a  committee.  He  was  familiar  with  the 
conditions  denominated  fa-tal  rickets,  and  referred  to  by  Mr. 
Shattock,  and  believed  it  quite  po.ssible  that  some  of  the  speci- 
mens so  named  might  be  of  the  same  nature  as  the  Norwich 
skeleton.  None  of  them,  however,  so  far  as  he  was  aware,  showed 
the  adult  condition,  and,  concerning  those  which  really  resembled 
this  case,  he  denied  the  appropriateness  of  the  term  rickets.  In 
reply  to  Mr.  Parker,  he  whoUj-  dissented  from  his  opinion,  ami 
challenged  him  to  tind  in  the  skeleton  a  single  feature  indicative 
of  post-natal  rickets.  AMien  dwarfing  occurred  in  true  rickets,  it 
was  due  not  to  shortening,  but  to  bending,  of  bones.  The  upper 
limbs  were  scarcely  ever  affected,  and  the  bones,  so  far  from  being 
very  thick  as  in  this  instance,  were  usually  somewhat  slender. — 
The  Chairman  then  uominated  Messrs.  .lonathan  Hutchinson, 
R.  W.  Parker,  Bland  Sutton,  and  Shattock,  as  a  Subcommittee  to 
consider  the  specimen. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  17th,  1888. 

Sir  William  Mac  Cormac,  F.R.C.S.,  President,  in  the  Chair. 

Clinii  AL  Evening. 

Case  nf  Paralysis  of  Loircr  Part  of  Trapezius. — Dr.  J.  HoGH- 

LINGS  Jackson  showed  a  girl,  aged  14,  who  exhibited  a  curious 

deformity  of  the  shoulder  (wing  scapula),  due  to  paralysis  of  the 

lower  part  of  the  trapezius   muscle,  consequent   on  injury. — Dr. 


Bbevob  added  that  the  serratus  also  appeared  weaker  than  on 
the  healthy  side,  but  reacted  to  faradism.  He  mncurred  in  the 
diagnosis  as  to  the  cause  of  the  displacement. — Dr.  Jackson,  in 
reply,  said  that  he  was,  of  course,  unable  to  say  absolutely  that 
the  paralysis  was  due  tn  the  fall,  lie  mentioned  that  this  paralysis 
had  been  described  by  Duchenne,  in  his  Physiolo(j\j  of  Movemeytt, 
twenty  years  ago,  but  that  hitherto  he  had  not  met  with  such  a 
case. 

Osteoplastic  Resection  of  Foot.— 'the  Pbesiident  presented  a 
jiatient  on  whom  he  had  performed  Mickulicz's  osteoplastic  resec- 
tion of  the  foot.  The  patient,  a  young  man  aged  20,  had  received 
a  severe  injurj'  to  the  heel  in  January,  1887  :  the  soft  parts  form- 
ing the  posterior  part  of  the  sole  and  the  coverings  of  the  os  calcis 
were  almost  completely  detached  from  the  bone,  remaining  con- 
nected only  by  a  narrow  pedicle.  An  attempt  was  made  to  bring 
about  union,  but  eventually  the  whole  pad  of  the  heel  sloughed 
off,  leaving  the  bone  exposed.  By  degrees  this  became  covered 
with  granulation  tissue,  and  a  small  portion  exfoliated.  The  heel 
was  drawn  up  and  covered  by  a  thin,  very  painful,  cicatrix,  the 
central  portion  of  which  refused  to  heal.     (Fig.  1.)    When  the 
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Fij;.  1 .  —Coiidit  ion  of  the  heel  and 
equinus  position  attertheiu- 
jury. 


Fi^'.  -. — Stump  after 
Mickulicz's  osteo- 
plastic amputation. 


patient  was  admitted  to  St.  Thomas's  Hospital  in  June,  1S88,  the 
foot  was  quite  useless,  and  very  painfiU.  It  was  evident  that  no 
apparatus  could  be  adapted  to  bring  the  foot  into  a  right  position, 
and  even  if  this  could  have  been  accomplished  he  could  not  walk 
on  the  foot,  as  there  was  no  soft  covering  to  the  heel.  It  was 
therefore  decided  to  perform  the  operation  already  described  in 
the  Journal  for  May  fith  last,  namely,  to  amputate  the  heel  from 
the  foot  and  leg,  and  unite  the  cut  surfaces  of  the  tibia  and  fibula 
with  the  sawn  surfaces  of  the  scaphoid  and  cuboid,  the  result 
being  a  complete  equinus,  the  patient  afterwards  walking  on  the 
ends  of  the  metatarsal  bones  and  the  soft  parts  covering  them. 
(Fig.  •!.)  This  afforded  a  very  solid  and  admirable  support  for  the 
body,  and  possessed  a  certain  amount  of  elasticity  or  "  give  "  in  it. 
The  patient  made  a  good  recovery,  bony  union  of  the  sawn  sur- 
faces occurred,  and  the  stump  (which  was  two  inches  longer  than 
the  opposite  limb)  would  enable  the  patient  to  earn  his  livmg.  The 
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only  possible  alternative— amputation  of  the  leg — woiiltl  not  pos- 
sibly have  secured  so  good  a  stump. 

Case  of  Arrested  Dei-elopment  of  Ann.—llr.  J.  H.  JIohgan 
showed  a  child  which  had  been  brought  to  the  hospital  on  account 
of  an  arrested  development  of  the  right  upper  extremity.  The 
child  was  born  at  full  term.  The  scapula  was  of  normal  size, 
but  at  the  apex  of  the  spine  was  a  deep  pucker  of  skin  attaching  it 
at  this  point  to  the  bone.  There  was  an  abbreviated  humerus,  arti- 
culating normally  with  a  glenoid  cavity.  A  very  short  forearm, 
in  which  the  two  bones  were  represented,  was  joined  to  this  rudi- 
mentary humerus,  and  the  whole  extremity  was  covered  by  healthy 
skin,  with  excessive  amount  of  subcutaneous  fat.  The  hand  wa's 
represented  by  four  digits.  The  thumb  was  present,  but  occupied 
the  position  of  the  index  finger ;  and  the  remaining  digits  repre- 
sented apparently  the  second,  third,  and  fourth  respectively.  The 
index  was  absent.  Child  otherwise  healthy  and  well  formed.  He 
said  there  was  a  history  of  fright  of  the  mother  during  pregnancy, 
but  he  did  not  attach  much  importance  to  that  statement. — Ur. 
Hadden  said  he  had  met  with  a  child  the  subject  of  a  similar  but 
symmetrical  deformity.— Mr.  Bernabd  Pitts  asked  whether  the 
head  of  the  humerus  could  be  felt  in  the  normal  position.— Dr. 
Beevor  asked  whether  the  thumb"was  frequently  absent  in  such 
cases. — Dr.  Harris  asked  why  Mr.  Morgan  declined  to  accept  the 
statement  as  to  the  influence  of  the  fright,  and  mentioned  two 
cases  of  deformity  iu  which  he  had  elicited  a  history  of  fright 
during  pregnancy.— Mr.  Morgan,  in  reply,  said  he  could  not  enter 
into  the  discussion  of  the  effects  of  maternal  impressions.  His 
experience  did  not  permit  of  his  answering  Dr.  Beevor's  question 
at  present. 

Caseof  Sloii'-Growinr/  Tumour  of  the  Upj>erJai/:.—ilr.  Bernard 
Pitts  showed  a  young  woman  who,  years  ago,  had  suffered  from 
pain  in  the  upper  jaw  from  decayed  stumps,  which  were  ex- 
tracted and  a  plate  applied.  Twelve  years  since  she  had  already 
noticed  an  increase  in  size  of  the  left  side  of  the  upper  jaw,  which 
had  slowly  but  steadily  gone  on  increasing.  The  growth  at  present 
exterided  along  the  whole  of  the  left  alveolus  and  the  hard  palate. 
He  discussed  tlie  possible  nature  of  the  growth,  and  asked  for  sug- 
gestions as  to  the  propriety  of  operative  interference.  Subject  to 
such  suggestions,  be  proposed  to  keep  the  patient  under  observa- 
tion and  interfere  later  on  if  necessary. — The  President  com- 
mended the  course  proposed  by  Mr.  Pitts.  It  certainly  felt  very 
much  like  a  hyperostosis,  and,  iu  that  case,  no  great  incon- 
venience might  result  from  its  presence. 

Case,'  of  Aortic  Stenosis  with  Tracheal  Murmurs. — Dr.  Fowlee 
showed  two  men,  the  subjects  of  aortic  stenosis,  in  whom  a 
peculiar  puffing  murmur,  jiigh  in  tone,  was  audible  over  the 
trachea.  He  suggested  that  this  was  due  to  the  compression 
exerted  on  the  lung  by  the  hypertrophied  left  ventricle  during  con- 
traction.—Dr.  Biss  and  Dr.  Hadden  questioned  the  explanation 
as  to  the  cause  of  the  murmur,  and  Dr.  Ormeeod  thought  he 
could  distinguish  two  murmurs,  one  aortic  and  the  other  a 
"  puiBng  "  murmur  audible  only  during  respiration. — Dr.  Fowler, 
in  reply,  said  that  in  the  first  case  the  murmur  audible  over  the 
trachea  had  the  same  characters  ns  the  aortic  murmur,  but  was 
modified,  in  that  it  did  not  take  on  the  characteristics  by  which 
they  were  usually  recognisable. 

Case  of  Excision  of  the  Condyle  of  the  Maxilla  for  Ankylosis.— 
Mr.  Herbert  Allingham  showed  a  lad  on  whom  he  had  per- 
formed this  operation,  the  details  of  which  he  had  given  at  the  last 
meeting.  The  boy  could  now  open  his  mouth  to  a  considerable  ex- 
tent, and  the  operation  had  proved  highly  successful. 

Next  Meeting.— The  President  announced  that  the  next  meet- 
ing would  take  place  on  January  7th,  when  Dr.  Gowers  would  de- 
liver the  first  Lettsomian  Lecture  on  "Syphilis  of  the  Nervous 
System." 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 

Thursday,  December  13th,  1888. 

J.  W.  Hl-i,ke,  F.R.S.,  President,  in  the  Chair. 

Case  of  PiiUating  Exophthalmos. — Dr.  A.  Bronner  read  the 

notes  of  this  case.    The  patient  was  a  farmer,  agedOG,  who,  at  the 

age  of  1  year,  had  sustained  an  injury  to  Ins  head  through   a 

fall,  which  immediately  resulted  in  protrusion  of  the  right  eye. 

Pulsation  and  protrusion  of  it  had  been  noticed  ever  since  to  such 

an  extent  that  he  could  never  quite  close  the  lids,  but  it  had  never 

caused  him  any  trouble;  his  general  health  had  always  been  good, 

and  he  had  led  an  active  life.     The  right  orbit  was  larger  than 

the  left,  and  the  right  globe  was  dislociited  downwards,  forwards, 


and  outwards,  but  could  easily  be  replaced ;  it  pulsated  synchro- 
nously with  the  pulse.  The  movements  of  the  globe  were  very 
limited  in  all  directions,  but  there  was  no  strabismus,  and  the 
sight  was  good ;  the  cornea,  iris,  media,  and  fundus  were  practi- 
cally normal,  except  for  a  few  striae  iu  the  lens.  On  auscultation 
of  the  eyeball  a  roaring  continuous  bruit  could  be  heard,  increased 
during  the  systole,  and  almost  stopped  by  pressure  on  the  carotid 
in  the  neck.  A  short  time  after  these  observations  were  made  he 
had  an  obscure  illness,  in  consequence  of  which  the  eye  receded  a 
good  deal,  and  the  bruit  became  much  less  marked.  The  case  was 
clearly  one  of  arterio-venous  communication  between  the  internal 
carotid  artery  and  the  cavernous  sinus,  of  traumatic  origin.  The 
distinctly  continuous  bruit,  the  fact  that  the  eye  could  fall  back 
into  the  socket  so  readily,  and  the  absence  of  past  or  recent  papil- 
1  itis,  were  proofs  against  any  other  diagnosis.  The  case  was  of  great 
importance,  as  showing  that  such  a  condition  might  become  and  re- 
main stationary  during  so  long  a  period  as  si.xty-five  years.^ 
The  President  agreedin  the  diagnosisof  aneurysmal  varix;  it  could 
be  neither  a  neoplasm,  an  arterial  aneurysm,  nor  a  varicose  aneu- 
rysm ;  for  in  the  latter  case  it  would  certainly  have  become 
larger.  It  was  interesting  to  see  that  it  had  gone  on  so  many 
years  without  giving  trouble,  and  it  agreed  in  this  with  the 
similar  lesions  seen  in  the  limbs.  The  patient  was  not  conscious 
of  a  sound,  and  yet  on  stethoscopy  a  loud  roaring  was  heard.  He 
referred  to  one  of  the  first  cases  of  the  kind  he  had  seen,  in  a 
woman,  and  the  common  carotid  was  tied.  In  that  instance  the 
roaring  was  so  loud  that  the  husband  could  not  sleep  with  his 
head  on  the  same  pillow.  In  Dr.  Bronner's  case  the  patient  had 
probably  become  quite  htbituated  to  the  sound,  owing  to  its  ex- 
tremely long  duration. — Mr.  Lawford  asked  what  the  nature  of 
the  illness  was  during  which  the  proptosis  receded,  and  what  was 
supposed  to  have  been  the  cause  of  that  recession. — Mr.  Doyne 
thought  tliat  tlie  absence  of  any  sign  of  papillitis  was  not  of  much 
value,  as  he  had  certainly  witnessed  complete  recovery  from  that 
condition  ao  that  no  trace  of  its  existence  could  be  detected. — Dr. 
James  Anderson  mentioned  the  case  of  a  girl  who  had  recurrent 
optic  neuritis.  She  had  had  three  attacks,  and  perfect  vision 
after  them.  Between  the  first  and  second  attacks  a  very  loud 
murmur  wns  heard  on  auscultation  over  the  eyeball,  and  it  was 
audible  to  the  patient ;  liefore  disappearing  the  murmiu:  changed 
its  charactier,  and  became  rough.  There  was  no  aneui'ysni  in  this 
case,  but  tiiere  was  some  spinal  cord  disease,  as  the  patient  subse- 
quently developed  paraplegia  and  paralysis  of  one  shoulder. — Dr. 
Bronner,  in  reply,  stated  that  the  illness  from  which  the  patient 
had  previously  suffered  was  of  hepatic,  and  not  cranial,  nature. 
If  papillitis  had  been  present,  it  ought  not  to  have  subsided,  for  it 
could  only  have  been  due  to  arterial  obstruction. 

Suppurating  Hydatid  Cyst  of  Orbit. — Dr.  Roikliffe  communi- 
cated this  case.  The  patient,  a  labourer,  aged  33,  had  first  noticed 
an  affection  of  the  sight  of  the  left  eye  in  188J.  He  had  several 
attacks  of  inflammation  in  it,  and  the  vision  gradually  deterio- 
rated, till  in  April,  1887,  he  was  quite  blind  with  it.  There  was 
then  marked  protrusion,  some  ptosis,  and  the  action  of  all  the 
ocular  muscles,  except  the  external  rectus,  was  very  limited ; 
nothing  definite  was  made  out  as  to  the  condition  of  the  orbit. 
Eighteen  months  later,  having  had  more  attacks  of  pain,  the 
patient  consented  to  an  operation.  ,\n  exploratory  puncture  with 
a  scalpel  having  given  no  result,  the  orbit  was  more  freely  opened 
up,  and  the  eye  being  removed,  a  suppurating  hydatid  cyst  was 
found  at  the  apex  of  the  orbit.  The  rarity  of  the  affection  and 
the  difficulties  of  diagnosis  were  briefly  alluded  to. — Mr.  Braixey 
asked  if  there  were  hydatids  in  other  parts  of  the  body.  In  one 
case  he  had  seen,  it  would  have  been  impossible  to  have  made  the 
diagnosis  if  the  bosses  caused  by  the  development  of  hepatic 
hydatids  could  not  have  been  felt.  He  thought  that  in  Dr.  Rock- 
liffe's  case  the  hydatid  had  developed  in  the  substance  of  one  of  the 
ocular  muscles. — The  President  had  seen  only  three  or  four  cases, 
and  he  thought  an  absolutely  certain  diagnosis  could  not  be  made. 
In  one  of  these  cases  there  had  been  suppuration.  He  did  not  see 
how  suppuration  could  be  caused  by  rupture  of  a  daughter  cyst. 
— Dr.  RoOKi.iFFE  in  reply  said  the  patient  attributed  the  suppu- 
ration to  a  blow  with  a  piece  of  iron.  No  hydatids  coidd  be 
found  elsewhere.  He  thought  thecysthaddeveloped behind  theeye. 
and  had  not  been  attached  to  the  muscles,  for  the  patient  had  free 
movement  in  every  direction. 

A  Peculiar  Form  of  Degeneration  of  Lens. — Mr.  DovNE  gave  a 
brief  account  of  a  case  where  there  was  a  difference  in  refraction 
of  eleven  dioptres  between  the  periphery  and  the  centre  of  the 
lens     This  producd  an  appearance  of  nuclear  opacity,  which. 
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however,  was  only  apparent,  due  to  the  reflection  of  some  of  the 
light  rays  as  they  entered  a  denser  medium.  The  lens  was  every- 
where perfectly  transparent.  The  patient  was  70  years  of  age, 
and  the  condition  had  been  developing  for  .some  years.— 
Mr.  Hakthidob  asked  if  the  condition  could  not  have  been 
congenital.  lie  referred  to  a  case  in  a  girl,  aged  17,  in  whom  there 
was  an  obvious  difference  of  refraction  between  the  centre  and 
periphery  of  the  lens,  the  former  looking  like  a  globule  of  oil. 
— Dr.  BiioxxEa  thought  that  many  cases  were  ascrited  to 
conical  cornea  and  astigmatism  which  were  really  riue  to 
irregularities  in  the  lens.  The  keratoseope,  an  instrument  not 
used  sufficiently,  would  show  the  cornea  to  be  normal,  proving 
that  the  error  of  refraction  was  in  the  lens. — Mr.  Dcyne  re- 
plied that  he  did  not  think  the  case  was  congenital,  for  the 
patient  certainly  saw  very  much  better  when  she  was  young, 
and  he  had  positive  evidence  that  the  defect  had  much  increased 
of  late. 

A  Ca-^'e  of  Recurrent  Transient  Ulindness. — Mr.  Doyne  read  the 
notes  of  this  case.  The  patient  had  been  invalided  home  from 
India  after  malarial  fever ;  before  his  return,  he  had  a  sudden 
attack  of  blindness,  which  completely  cleared  in  live  minutes. 
Another  attack  came  on  suddenly  soon  after  his  arrival  in  Eng- 
land, while  drying  himself  after  his  morning  bath,  which  had  not 
quite  passed  off  three  weeks  later.  Whei  he  first  came  under  no- 
tice, two  days  after  the  attack,  the  upper  half  of  the  held  of  vision 
■was  restored.  There  was  a  dense  white  :og  in  the  upper  half  of 
the  fundus,  completely  veiling  the  chonid,  but  in  which  the  re- 
tinal vessels  stood  out  brilliantly.  Therf  was  no  plugging  of  any 
of  the  retinal  vessels,  and  the  cause  of  tht  attack  seemed  doubtful. 
— Dr.  Anderson  had  recorded  a  case  of  almost  symmetrical  loss  of 
the  lower  half  of  both  lields  of  vision.  The  patient  was  the  sub- 
ject of  ague,  and  the  trouble  came  on  after  a  long  ride.  The 
patient  also  had  hemianresthesia  and  uidoubtedly  had  a  lesion, 
probably  vascular,  affecting  the  visual  area  in  the  brain. — Dr. 
Derby  said  these  cases  were  often  diagntsed  as  embolic,  whereas 
they  were  cases  of  spasmodic  constriction  of  the  arteries  of  the 
retina,  producing  either  blindness  or  scoiomata.  In  one  case  he 
had  actually  seen  the  condition  of  constriction  shortly  after  it 
had  developed,  and  there  was  an  o?dema  corresponding  precisely 
to  the  scotoma.  He  believed  that  there  vas  a  very  intimate  con- 
nection between  some  of  these  cases  and  glaucoma.  Certainly 
embolism  could  not  disappear  so  quickh. — The  President  said 
it  seemed  difficult  to  believe  that  arteritl  spasm  could  last  for 
several  months. — Mr.  Lawforu  asked  if  the  patient  had  taken 
large  doses  of  quinine,  as  that  might  cause  spasm. — Mr.  Dovxe 
thought  that  Dr.  Berry's  explanation  wis  more  plausible  than 
that  of  embolism,  but  his  ease  was  exact  y  analogous  to  one  re- 
ported by  Dr.  ilules  last  session.  The  pa.ient  had  taken  quinine, 
but  he  did  not  know  in  what  doses  as  a  mle  quinine  produced  a 
long-continued  narrowing  of  the  vessel. 

Card  Specimena. — The  following  patients  and  card  specimens 
were  shown:  Dr.  Rocklippe  :  1.  Case  of  Proptosis.  2.  Two 
Cases  of  Tumour  of  the  Kyeball,  with  Microscopical  Sections. — 
Mr.  G.  Hartridge:  A  Case  of  Choroiditis — Messrs.  Critchett 
and  JuLEB :  Case  of  Double  Pseudoglioma, — Mr.  JuLia :  Reuss's 
Diaphanoscope. 

Presentation  to  the  Library. — At  the  commencement  of  the 
meeting  the  President  announced  that  i  work  descriptive  of 
the  various  German  ophthalmic  hospitals  iad  been  most  kindly 
presented  to  the  library  of  the  Society  by  Irofessor  von  /.ehender, 
an  honorary  member  and  former  Bowman  lecturer. 


BRITISH  GTXJECOLOGICAL  SOCIETY. 
AVbdnesday,  No\-EMnEB  28th,  18S8. 
Arthub  W.  Edis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Removal  of  the  ZTterine  Appendages. — Dr.  Heywood  Smith  ex- 
hibited the  appendages  which  he  had  removed  from  a  patient 
aged  28.  She  had  had  an  attack  of  peritonitis  seven  years  pre- 
viously, and  another  two  years  ago.  There  had  been  total  amenor- 
rhcea  for  many  months.  There  was  very  little  disorganisation  of 
the  ovaries  themselves,  but  both  tubes  were  found  to  be  occluded 
about  an  inch  from  the  uterine  end.  They  were  a  little  large  and 
swollen,  but  not  distended.  The  amenorrhcea,  failing  disorganisa- 
tion of  the  ovaries,  pointed  to  the  blocking  of  both  tubes. — Dr. 
Bantock  was  of  opinion  that  leaving  a  small  portion  of  the  ovary 
had  nothing  to  do  with  the  return  of  menstruation.  It  was  the 
fact,  however,  that  menstruation  did  occur  in  some  cases  after 
the  ovaries  had  been  removed  on  both  sides,  and  the  tubes  also. — 


Mr.  Lawson  Tait  said,  if  menstruation  was  dependent  on  the 
ovaries,  surely  the  proportion  of  the  function  must  bear  some  rela- 
tion to  the  amount  of  the  organ  left.  As  a  matter  of  fact,  it  did 
not  do  so.  In  the  case  of  a  double  ovarian  tumour,  in  which 
disease  had  abolished  every  trace  of  ovulation  tissue,  men- 
struation was  nearly  alway.s  found  to  bo  entirely  unaffected. 
There  were  many  arguments  against  the  idea  that  ovulation 
was  the  cause  of'  menstruation.  Hysterectomy,  with  complete 
removal  of  the  tubes  and  ovaries,  did  not  always  put  a  stop  to 
menstruation. 

Fibroma  of  the  Nijmpha.—Dv.  KuTHEBKOOitD  showed  a  small 
fibroma  which  he  had  removed  from  a  woman.  Such  tumours 
were  rare. 

Fcetux  vnth  Meningocele.— Vr.  Ruthebfoord  also  exhibited  a. 
fojtus  with  a  large  tumour,  extending  from  the  upper  part  of  the 
occipital  bone  to  about  the  middle  of  the  dorsal  region  of  the 
spine,  and  going  completely  round  the  neck.  The  mother  had 
aborted  thrse  weeks  before"  the  birth  of  the  fojtus.  A  double 
placenta  was  found  with  two  sacs.  The  other  was  much  smaller 
than  the  one  belonging  to  the  fffitus  produced,  and  was  quite 
bleached. 

Papiltaru  Cyst  of  the  Ovan/.—J)!.  Mansell-Moullin  exhibited 
a  cyst  of  the  ovary,  the  interior  of  which  was  covered  with  papil- 
lomatous growth's.  It  had  burrowed  extensively  beneath  the 
peritoneum,  covering  the  colon  and  the  bladder.  The  parovarium 
was  shewn  very  clearly  between  the  tube  and  the  ovary.  The 
tumour  had  been  successfully  enucleated. 

Fibroid  Polypi.— The  President  exhibited  polypi  which  he  had 
recently  removed  from  two  patients.  In  both  cases  there  had 
been  a  prolonged  history  of  menorrhagia  with  floodings,  and  much 
muco-sanguineous  discharge  between  whiles.  The  polypi  were 
removed  by  torsion  in  both  instances.— Dr.  Routh  and  Dr.  Babnes 
made  some  remarks. 

Encysted  Serous  Peritonitis  (Pelvic  in  Origin).— Dr.  Oli\'EB  re- 
corded two  cases  in  which  detinitely  cystic  swellings  had  devel- 
oped in  association  with  symptoms  dependent  upon  inflammation 
of  the  pelvic  peritoneum.  In  one  case  the  cystic  tumour  viaa 
central,  pyriform  in  shape,  and  reached  to  above  the  umbilicus. 
This  swelling  appeared  to  take  its  origin  from  the  fundus  uteri, 
and  was  coextensive  with  this  organ.  In  the  other  case  the 
swelling  was  right-sided,  and  with  its  disappearance  the  uterus 
gradually  became  deviated  to  the  right  side  of  the  pelvis.  Botli 
tumours  gradually  disappeared.— The  President  said  that  a 
knowledge  of  this  condition  was  not  at  all  general.  He  had 
recently  had  two  cases  under  his  care,  which  had  been  considered 
by  himself  and  others  as  very  probably  of  the  kind  described.  In 
one  instance  he  had  drawn  o"ff  a  pint  and  a  half  of  fluid  by  means 
of  a  long  cannula  pushed  through  the  posterior  cul  de  .mc.  The 
result  to  the  patient  had  been  most  satisfactory.  Of  course,  he 
could  only  guess  at  the  diagnosis.— Dr.  Bantock  regretted  that 
Dr.  Oliver  had  failed  to  produce  any  evidence  which,  to  his  mind, 
seemed  satisfactory.  Without  a  post-mortem  examination  they 
■were  still  in  the  dark  as  to  the  actual  condition  in  the  two  cases 
quoted.  He  had  met  with  one  case  only  which  at  all  bore  out  the 
idea  of  encysted  serous  peritonitis,  and  that,  he  thought,  was 
tubercular  and  not  inflammatory.— Mr.  Lawson  Tait  was  pleased 
to  find  he  ■was  not  the  only  person  who  ■was  sceptical  as  to  the 
existence  of  this  condition'.  Abdominal  surgery  had  destroyed  a 
good  many  things  which  were  believed  in  before,  anel  he  was 
inclined  to  think  encysted  serous  peritonitis  must  take  a  back 
place.  Such  a  disease  as  Dr.  Oliver  had  described  he  had  never 
met.  Mere  pelvic  examination  could  not  be  permitted  to  estab- 
li.'ih  such  a  condition.  At  least  one  operation  or  post  mortem  ex- 
perience must  be  brought  forward,  and  the  Strasburg  case  men- 
tioned by  Dr.  Oliver  was  clearly  one  of  the  cases  of  congenital 
cysts  wliich  he  (Mr.  Tait)  had  previously  described  at  length  and 
brought  before  the  Society.— Dr.  Oliver  replied. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  November  2nd,  1838. 
Henry  Steab,  M.R.C.S.,  President,  in  the  Chair. 
Valvular  Disease  of  the  Heart  resulting  from  Overstrain.— Pro- 
iessoT  RoY',  M.D.,  F.R.S.,  and  Mr.  Adami,  M.A  ,  M.R.C.S.,  presented 
a  communication  on  this  subject,  in  ■which  the  anatomical  changes 
produced  in  the  cardiac  valves  by  overstrain  (see  Joi."BNal,  De- 
cember 15th,  p.  1321)  were  fully  described.  There  had  been  much 
discussion  as  to  whether  the  valves  in  the  normal  state  were  sup- 
plied with  blood-vessels.    In  the  healthy  valves  of  an  adult  dog, 
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the  authors'  observations  had  convinced  them  that  vessels  in  the 
form  of  capillary  loops  were  present  only  along  the  line  of  inser- 
tion of  the  valves.  The  nutrition  of  the  valves  was  therefore 
largely  dependent  on  the  lymphatics.  The  epithelium  covering 
the  valves  was  composed  of  two  kinds  of  cells.  By  far  the  greater 
part  of  the  cellular  lining  consisted  of  the  ordinary  Hat  cells  -with 
more  or  less  wavy  outline  forming  the  "  endothelium  "  of  the  vas- 
cular system  in  general.  These  ditfered  in  size  at  different  parts 
of  the  valves,  ami  between  them  were  to  be  seen  "pseudo-stomata" 
varying  in  numbers  in  different  hearts  and  in  different  parts  of 
the  valve  surface.  But  besides  these  there  was  found  on  the  sur- 
face of  the  normal  valves  a  number  of  more  granular  cells  stain- 
ing much  more  deeply  with  silver  than  the  ordinary  ones.  They 
frequently  showed  apertures,  either  in  their  substance  or  between 
their  margin  and  the  adjacent  black  line  marking  the  edge  of  the 
neighbouring  cells.  These  cells  evidently  corresponded  to  those 
described  by  Ranvier  and  others  as  being  situated  at  openings 
through  the  endothelial  layer  into  the  subjacent  lympb-canalicular 
system.  By  their  power  of  contraction  and  expansion,  they  might 
be  reasonably  supposed  to  influence  the  quantity,  and  possiljly  the 
quality,  of  the  lluid  which  passed  them  by  the  pseudo-stomata  to 
carry  on  the  nutrition  of  the  valves.  As  an  illustration  of  the 
anatomical  changes  in  the  valves  resulting  from  acute  overstrain, 
the  authors  showed  the  heart  of  a  dog  killed  that  afternoon,  the 
aorta  of  which  had  been  considerably  narrowed  tor  about  half  an 
hour  before  death.  The  mitral  was  the  valve  mainly  affected. 
Along  the  free  margins  of  both  segments  there  was  a  number  of 
red  ecchymotic  patches,  which  were  evidently  due  to  the  presence 
of  blood  between  the  folds  of  the  endocardium  covering  the 
flaps.  There  was  also  slight,  though  perfectly  well-marked, 
thickening  and  opacity  of  the  segments.  The  .situation  of  the 
cedematous  thickening  and  the  ecchymoses  corresponded  exactly 
to  the  seat  of  fibrous  tissue  formation  in  its  early  stages  in  cases 
of  chronic  overstrain  with  secondary  valve  disease  in  man.  The 
fact  that  the  ecchymoses  and  thickening  in  the  animal's  heart 
were  situated  at  parts  of  the  flaps  where  there  were  no  blood- 
vessels sufficed  to  show  that  the  increased  quantity  of  lymph,  as 
well  as  the  large  masses  of  red  blood  corpuscles  in  the  substance 
of  the  valve,  must  have  resulted  from  increased  percolation 
through  the  epithelial  covering  of  the  valves.  Such  increased 
flooding  of  certain  parts  of  the  valves  with  lymph  would  of  itself 
suffice  to  produce  new  formation  of  fibrous  tissue  in  cases  where 
with  chronic  overstrain  the  increased  flooding  with  lymph  was 
permanent ;  for  example,  in  chronic  Bright's  disease,  syphilis,  etc., 
or  with  oft-repeated  overstrain  where  the  causes  (such  as  exces- 
sive muscular  exertion,  etc.)  were  intermittent.  The  new  forma- 
tion of  fibrous  tissue  in  the  valves  of  the  heart  as  a  result  of  over- 
strain, which  was  the  commonest  cause  of  stenosis  of  the  mitral 
and  aortic  orifices,  ought  not  therefore  to  be  called  chronic  inter- 
stitial endocarditis.  The  authors  suggested  the  designation 
"  valvular  pachj-nsis,"  which  implied  coarseness  of  texture  as  well 
as  thickening,  as  expressing  the  condition  of  the  valves  and  chordcTe 
tendineae  due  to  the  development  in  them  of  low  forms  of  connec- 
tive tissue  as  the  result  of  overstrain.  The  term  "pachynsis" 
implied  no  theory  as  to  the  nature  of  the  anatomical  changes, 
and  might  be  applied  to  non-inflammatory  thickenings  of  con- 
nective tissue  in  other  parts. 

Perforating  Ulcer  nf  the  Duodenum. — Dr.  Bradbdry  showed 
this  specimen  from  a  servant  girl,  aged  20,  who  died  a  few  hours 
after  admission  to  the  hospital.  The  previous  history  showed 
symptoms  of  an»mia,  and  a  week  before  death  pain  after  food. 
There  was  vomiting  on  the  morning  of  admission  and  constipation, 
for  which  castor  oil  had  been  taken.  The  necropsy  revealed  a 
typical  punohed-out  ulcer  on  the  anterior  surface  of  the  duo- 
denum half  an  inch  from  the  pylorus. 

Harcnma  of  Uterus. — Mr.  Griffiths  showed  a  specimen  of  sar- 
coma of  the  uterus.  It  involved  the  uterine  mucous  membrane 
and  the  inner  parts  of  the  muscularwall  of  the  body  of  the  uterus, 
and  had  extended  a  short  distance  along  the  interior  of  the  right 
Fallopian  tube.  A  large  secondary  growth  had  formed  in  the  pos- 
terior wall  of  the  cervix  uteri  and  a  number  of  others  in  the  lungs. 
The  patient  was  a  woman,  aged  3.3,  who  had  had  six  children; 
two  months  after  her  laft  confinement  she  noticed  a  bloody,  alter- 
nating with  a  whitish,  discharge  from  the  vagina.  Ha;morrliage 
became  profuse,  and  tl  e  patient  suffered  from  very  marked 
attacks  of  dyspnoea  from  aniemia.  Death  occurred  a  few  months 
after  the  commencement  of  the  disease. 

Specimen, — Mr.  WiiSON  (Ely)  showed  a  specimen  of  Anencephalic 
Joetus, 
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Wm.  Carter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Munatroxity. — Mr.  Robert  .Tones  showed  a  child,  aged  six 
months,  with  a  congenital  tumour,  globular  inform,  and  about 
the  size  of  a  tennis  ball,  situated  on  the  back  between  the  scapulK. 
It  was  mostly  soft,  but  from  its  most  prominent  part  there  pro- 
jected a  structure  resembling  a  child's  forearm,  and  bearing  at  its 
extremity  three  fingers  with  well-formed  nails.  Structures  re- 
sembling a  humerus  and  a  scapula  could  also  be  felt  in  the  tumour. 
— Di.  BsADSHAW  remarked  that  if  the  case  was  one  of  foetal 
inclusion,  it  was  almost  unique  as  regards  the  situation  of  the 
parasite  on  the  dorsal  aspect  of  the  host. — Dr.  A.  Barron  thought 
the  tumour  might  be  connected  with  the  shoulder-girdle,  and 
might  be  due  to  a  segmentation  of  the  anterior  limb,  a  condition 
occasionally  observed  in  the  lower  animals. 

Forceps  or  Turninrj. — Dr.  Armstrong  read  a  paper  "  On  the 
Management  of  Difficult  Labour  in  some  cases  of  Abnormal 
Pelvis."  He  recommendtd  the  use  of  forceps  in  cases  of  uniformly 
and  of  obliquely  contracted  pelvis,  where  the  conjugate  at  the 
brim  measured  from  three  and  a  quarter  inches  to  four  inches,  and 
the  head  was  engaged  in  the  brim.  Version  was  to  be  preferred 
in  cases  of  rickety  pelvis  with  marked  projection  of  the  sacral 
promontory,  and  a  conjugate  from  two  inches  and  three-quarters 
to  four  inches,  and  with  he  head  lying  extended  in  the  transverse 
diameter  and  freely  mo\ibIe  above  the  brim.  In  cases  of  rickety 
pelvis  so  narrow  as  to  necessitate  the  induction  of  premature 
labour,  delivery  was  besi  accomplished  by  turning,  as  there  was 
so  little  room  to  use  the  'orceps.  He  showed  Tarnier's  and  Simp- 
son's axis-traction  forcepi,  and  also  a  pair  designed  by  Mr.  Rawdon 
for  premature  cases,  whare  there  was  no  room  to  use  the  ordinary 
forceps.  He  also  refercd  to  Dr.  Sloan's  compression-forceps  for 
cases  in  which  the  narrov  diameter  of  the  head  was  engaged  in  the 
narrowed  conjugate  at  tie  brim  of  a  rickety  flat  pelvis.  He  de- 
sired a  discussion  as  to  That  cases  were  suitable  for  forceps  and 
what  for  version,  and  as  to  the  most  suitable  form  of  forceps  to 
employ. — Dr.  Macfie  Campbell  said  his  experience  of  Tarnier's 
forceps  had  not  impressed  him  favourably.  He  preferred  the  a.xis- 
traction  principle  appliel  to  Simpson's  blades.  It  was,  moreover, 
difficult  to  clean  properly  any  forceps  to  which  fixed  traction  rods 
were  attadied. — Dr.  BRnGS  said  that  in  premature  labour  brought 
about  early.  Nature,  as  i  rule,  completed  delivery  unaided;  and  in 
the  later  weeks,  deliver/  by  version  often  resulted  in  the  death  of 
the  foetus,  which  would  probably  have  been  averted  by  the  use  of 
the  forceps. — Dr.  Glyn>  Whittle  considered  that,  where  the  for- 
ceps had  failed,  the  folkwing  conditions  were  favourable  for  turn- 
ing: (1)  that  the  conjugite  was  not  less  than  three  inches  and  a 
quarter ;  (2)  that  the  membranes  had  remained  intact  until  shortly 
before  the  forceps  had  leen  applied;  and  (.3)  that  the  forceps  had 
not  been  need  more  than  an  hour,  nor  had  engaged  the  head  too 
firmly  in  the  brim.  Great  force,  or  prolonged  efforts  with  instru- 
ments, were  dangerous  to  the  child  as  well  as  to  the  mother;  and 
it  had  been  shown  bv  Dr.  Macfie  Campbell  and  others  that,  in 
many  of  these  cases,  the  head  would  pass  downwards  with 
greater  safety  to  both  mother  and  child. — Dr.  Cregeen  said  that 
his  experience  had  led  him  to  adopt  version  in  cases  of  uniform 
and  figure-of-eight  pel/is,  where  the  head  was  arrested  above  the 
brim,  and  he  could  not.  deliver  by  the  forceps.  He  directed  the 
after-coming  head  in  sich  a  way  that  the  occiput  should  engage 
the  widest  side  of  the  oelvis.  Should  the  head  fail  to  pass,  crani- 
otomy was  performed.— 'Dr.  Macdonald  narrated  a  casein  which 
he  successfully  used  the  long  forceps  with  antisepticised  tapes 
for  axis  traction.  A  good  working  rule  was,  anterior  fontanelle 
the  lower,  turning;  posterior  the  lower,  forceps. — Dr.  Westley 
al.so  spoke,  and  Dr.  Armstrosg  replied. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  November  28th,  1838. 
E.  B.  Whitcombb,  M.R.C.S.,  in  the  Chair. 
Mercurial  Tremor. — Dr.  Suckling  showed  a  man,  aged  44,  who 
had  been  a  barometer  maker  for  twenty-two  years,  and  who  now 
suffered  from  well-marked  mercurial  tremor.  The  patient  first 
noticed  trembling  in  the  hands  twelve  years  before;  the  tremor 
would  cease  wlien  his  hands  were  at  rest,  and  was  alwaj's  aggra- 
vated by  effort.  The  tremor  gradually  became  worse,  and  ex- 
tended to  the  legs,  so  that  walking  became  very  awkward  and 
difficult.    About  ifour  years  previously  bis  speech  became  slurred 
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and  the  tremor  affected  the  head.  In  his  Trork  he  was  constantly 
handling  mercury,  and  he  had  had  to  f;o  into  hospital  .several 
times,  and,  after  a  few  weeks  of  treatment,  ■would  return  to  bis 
work.  The  tremor  was  rhythmical  and  tine  ;  it  affected  the  head 
and  trunk,  the  upper  and  lower  extremities,  and  the  facial 
muscles.  It  was  very  slightly  perceptible  when  the  mtiscles 
were  at  rest,  but  became  violent  on  effort,  the  patient  being 
unable  to  lift  a  glass  of  water  to  his  mouth  without  scattering 
it  all  about.  There  was  no  ny.-itagmus,  no  paralysis,  no  an- 
aesthesia, and  no  alteration  of  the  reiiexes.  The  intellect  was 
unaffected. 

Intracranial  Growth  with  Peculiar  Percussion  Note. — Dr.  Suck- 
ling showed  a  boy,  aged  l>,  who  had  received  a  blow  on  the  head 
three  years  before,  and  who,  early  in  the  present  year,  began  to 
complain  of  headache.  The  headache  gradually  increased  in  in- 
tensity and  was  paroxysmal,  being  tollowed  by  vomiting  and 
giddiness.  Two  months  after  the  onset  of  headache,  the  right 
side  was  found  to  be  stiff  and  weak,  and  when  the  boy  was  ad- 
mitted into  hospital,  contracture  of  the  right  arm  and  leg  was 
well  marked,  there  being  decided  ankle  clonus  and  exaggeration 
of  the  deep  reflexes.  The  right  sixth  nerve  was  paralysed,  and 
there  was  also  paresis  of  the  lower  part  of  the  face  on  the  right 
side.  Dr.  Suckling  considered  that  the  growth  was  probably 
started  by  the  injury  to  the  head,  and  that  it  was  probably  a  glioma 
seated  in  or  near  the  cortical  motor  centres,  the  paralysis  of  the 
sixth  nerve  being  a  distinct  symptom.  The  percussion  note  over 
the  temples  was  almost  tympanitic  in  character ;  Dr.  Suckling 
had  noticed  the  same  note  in  another  case  in  which  there  was  a 
cerebellar  growth  with  distension  of  the  ventricles. 

Congenital  Cataract. — Mr.  Bales  showed  a  man,  aged  62,  on 
whose  right  eye  he  had  quite  recently  operated  for  the  removal  of 
cataract.  The  patient  had  been  afflicted  with  double  cataract 
from  birth,  and  had  never  in  his  memory'  had  more  than  percep- 
tion of  shadows,  being  for  all  practica.  purposes  blind.  The 
cataract  was  hard,  and  of  a  dirty  canary  colour.  Surgically  the 
success  of  the  operation  was  complete.  The  visual  result  was 
also  very  gratifying,  for  the  patient  was  found  to  have  excellent 
perception  of  colours  and  large  objects,  wLile  the  perimeter  showed 
a  full  field  for  white ;  but  central  vision  was  very  imperfect 
(V=  ,t'„Sn.)  and  the  temporal  side  of  the  optic  disc  was  pale 
and  atrophic,  showing  a  condition  like  tliat  often  seen  in  tobacco 
amblyopia,  only  much  more  marked.  Ho  had  had  slight  nystag- 
mus from  liis  birth. 

Gall-stones. — Dr.  Rickaeds  showed  a  woman,  aged  .3",  who  had 
passed  five  gall-stones  by  the  bowel.  The  gall-bladder  still  con- 
tained some  calculi. 

Arrest  of  Groivtli  of  Padiits.- — Mr.  Haslam  showed  a  girl,  aged 
17,  who  three  years  before  had  sustained  a  fracture  at  the  lower 
end  of  the  radius.  This  had  .arrested  the  growth  of  the  bone,  and 
the  hand  was  being  gradually  pushed  to  tlie  radial  side  by  the  in- 
crease in  length  of  the  ulna. 

Tumours  of  Breast. — Mr.,,IoBI)AN  LloyIi  read  a  paper  on  Fifty 
Operations  for  the  Relief  of  Breast  Tumours. 


:n'orthumberland  and  Durham  medical  society. 

Thuksday,  December  Cth,  18SS. 
.Tajies  Muepht,  M.D.,  President,  in  the  Chair. 

New  Memliers. — The  following  gentlemen  were  elected  members 
of  the  Society ;  Drs.  Fitzgerald  and  Leech  end  Mr.  C.  S.  Redmond. 

Cases  nf  Trephining. — Dr.  Arnison  exhibited  a  boy  trephined 
for  injury,  who  had  made  a  good  recovery,  but  was  still  blind  in 
the  right  eye  ;  also  a  policeman  who  had  been  struck  on  the  head 
with  a  stick,  and  in  whom  a  small  acutely  depressed  fracture  had 
been  detected.  A  disc  of  bone  had  been  removed,  and  the  frag- 
ment raised. — Dr.  Hx'me  exhibited  a  lad  upon  whom  secondary 
trephining  had  been  performed  for  the  result  of  injury.  There 
was  depression.  Cuconseiousness  had  lasted  seven  days.  Opera- 
tion was  followed  by  paralysis  of  the  right  arm.  Ultimately  the 
patient  recovered. — Dr.  Drummond  raised  the  question  as  to  tre- 
phining in  epilepsy  in  the  absence  of  organic  brain  disease,  and 
related  the  case  of  a  man  whose  left  hand  would  be  suddenly 
seized  with  cramp;  then  pain  extended  up  the  arm;  this  was  fol- 
lowed by  flexion  of  the  arm,  and  afterwards  by  unconsciousness 
and  epileptic  convulsions.  Dr.  Hume  had  trephined  over  the 
motor  area,  but  without  good  result. — Dr.  Charlton  Bastian 
drew  attention  to  epilepsy  dependent  upon  organic  brain  disease 
and  simply  perverted  function  in  motor  areas.  He  would  not 
recommend  trephining  unless  there  was  evidence  of  the  epilepsy 


being  due  to  organic  disease,  and  such  conditions  present,  for  ex- 
ample, as  optic  neuritis,  fixed  pain,  etc.  lie  subsequently  dealt 
with  the  question  of  the  physiology  of  the  cortical  motor  areas, 
e.xpressing  himself  in  favour  of  these  being  sensory  as  well  as 
motor. — Dr.  Oliver  thought  there  was  something  in  this  sensori- 
motor function  claimed  by  Dr.  Bastian  for  these  so-called  motor 
areas,  and  alluded  to  the  good  result  which  was  still  maintained 
in  his  case  of  traumatic  epilepsy  treated  nearly  two  years  before 
by  trephining. — Dr.  GowANS  joined  in  the  discussion,  to  which 
Drs.  ABNI.SON  and  Hume  replied. 

Exci.'iion  of  Astragalus.— k  boy  whose  astragalus  had  been  ex- 
cised for  accident  was  exhibited  by  Dr.  Hume.  The  patient  bad 
now  a  healthy  and  useful  foot. 

Subclavian  Aneurgsm. — Dr.  Oliver  exhibited  a  man  the  subject 
of  subclavian  aneurysm.  The  right  arm  was  completely  para- 
lysed, and  was  rapidly  emaciating.  Above  the  right  clavicle  was 
a  pulsating  tumour  the  size  of  a  hen's  egg,  which  was  the  seat  of 
/iruit.  Iodide  of  potassium  had  relieved  pain.  Amputation  at 
the  shoulder-joint  he  thought  out  of  the  question,  and  he  was 
resolved  to  treat  it  by  galvano-puncture. — Professor  Annanbale 
recommended  amputation,  division  of  the  clavicle,  and  tying  the 
two  ends  of  the  vessel. — Mr.  Williamson,  who  had  previously  ex- 
amined the  case  in  the  wards,  discouraged  such  severe  surgical 
measures. — Dr.  Bastian  supported  treatment  by  galvano-punc- 
ture.— Drs.  Anderson,  Arnison,  and  Gibson  made  remarks. 

Hysterical  Pyre.ria. — In  the  absence  of  the  patient,  Dr.  Dbum- 
MOND  exliibited  the  temperature  chart,  the  highest  temperature 
recorded  being  10S°  F.  on  one  side  of  the  body  and  08°  on  the 
other. — Professor  Phiupson  reminded  the  Society  of  his  case, 
where  the  temperature  was  117°. — Dr.  Gibson  thought  most  of 
these  cases  were  high  temperature  jilus  hysteria.  In  .such,  he 
thought,  as  the  result  of  derangement  of  the  generative  organs  nutri- 
tive changes  in  the  nervous  system  were  induced,  a  congestion, 
for  example,  which  might  become  permanent. — Drs.  Mantle  and 
MuBPHY  also  spoke. 

Specimens. — The  Heart,  Brain,  Spleen,  and  Kidneys,  from  a  case 
of  Multiple  Embolism,  were  exhibited  by  Professor  Philipson. 
The  patient  was  a  woman,  aged  34.  who  had  aborted  four  months 
before.  There  was  endocarditis,  also  left  hemiplegia.  The  right 
Sylvian  artery  was  found  blocked. — Sarcomatous  Tumours  of 
both  Ovaries,  removed  from  a  girl,  aged  16,  were  exhibited  by  Dr. 
iluRPHY;  also  the  Stomach  and  QSsophagus  removed  from  a  case 
of  Gastrostomy.  The  patient  had  lived  402  days  after  the  opera- 
tion. Death  was  due  to  ulceration  of  the  aorta  by  the  cancerous 
mas.s. — Scirrhus  of  Breast,  in  a  girl,  aged  13,  and  Kibrous  Tumour 
of  Jaw  were  exhibited  by  Dr.  Gowans. — Aneurysm  of  Thoracic 
Aorta  was  exhibited  by  Dr.  DraoAN.  There  was  no  history  of 
syphilis.  In  addition  to  thrill  and  dulness  over  the  chest,  a  loud 
whistling  murmur  coiUd  be  heard  two  yards  away  from  the  man. 
Intuhation  of  the  Largn.r. — Professor  Annandale  read  a  paper 
on  intubation  of  the  larynx  and  air-passages.  He  dealt  with  the 
subject  under  four  heads  :  (1)  as  an  aid  to  or  substitution  for  cer- 
tain operations ;  (2)  as  a  means  of  restoring  respiration  in  sudden 
obstruction ;  (3)  in  acute  inflammatory  affections,  for  example, 
croup,  diphtheria ;  (4)  in  stenosis  of  larynx.  He  also  exhibited 
O'Dwyer's  apparatus,  and  detailed  the  advantages  claimed  for  and 
the  disadvantages  raised  against  the  operation. — Dr.  MrEPHV 
having  proposed  a  vote  of  thanks  to  the  reader  of  the  paper, 
which  was  cordially  awarded,  invited  discussion. — .Mr.  Moega.n 
expressed  himself  as  still  in  favour  of  tracheotomy. — Mr.  Page,  as 
his  experience  of  tracheotomy  on  young  children  had  not  been 
encouraging,  welcomed  the  new  line  of  treatment. — The  discussion 
was  continued  by  Drs.  Lyon,  Hume,  Anderson,  Gibson,  and  the 
President. 

Urticaria. — Dr.  JlANTLK  read  a  paper  entitled  Is  Urticaria  a 
Symptom  or  a  Disease  ?  in  which  he  related  a  few  cases,  and  re- 
garded the  disturbed  innervation  of  the  skin  dependent  upon 
deranged  vasomotor  action  as  a  reflex  result  from  stomachic,  in- 
testinal, hepatic,  etc.,  irritsition. — Dr.  Olivei;  asked  if  pericardial 
friction  had  ever  been  detected  as  a  transitory  phenomenon  by 
Dr.  Mantle  in  any  of  his  cases. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
Thubsday',  Decembeb  6th,  1888. 
J.  W.  Mabtin,  M.D.,  President,  in  the  Chair. 
Reports  of  Pathological   Committee.  —  The  Pathological  Com- 
mittee presented  reports  on  Dr.  Hargreaves's  specimen  of  sarcoma 
of  the  breast,  Mr.  Lyth's  cancer  of  the  cKCum,  and  Mr,  Favells 
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bony  foreign  body  i-emoved  from  the  side  of  the  knee  (Jottkxal, 
p.  1166).  Thej'  reported  that  this  latter  had  a  bony  nucleus,  and 
"was  surrounded  by  a  cartilaginous  matrix,  with  bony  centres  in- 
terspersed. They  thought  it  was  a  cancellous  exostosis  which  had 
become  detached. 

Miners  Nystaymug. — Mr.  W.  Hakbig  Jones  introduced  a  man, 
aged  37,  who,  with  the  exception  of  a  few  months  twelve  years 
ago,  although  working  in  a  mine,  had  never  worked  as  a  collier. 
He  mentioned  three  other  cases  which  got  better  whilst  working 
with  open  lights.  He  also  called  attention  to  the  contraction  of 
the  orbicularis,  and  the  peculiar  carriage  of  the  head  met  with  in 
these  cases. — Mr.  Snell  thought  the  case  differed  from  the  form 
commonly  met  with  in  miners.  In  his  experience  it  occui-red 
solely  in  men  who.se  work  necessitated  the  head  being  placed  on 
one  side,  and  giving  an  obliquely  upward  direction  to  the  eyes. 
Change  of  the  kind  of  pit  work  alone  sufficed  in  some  cases  to 
effect  a  cure. — Remarks  were  also  made  by  Dr.  S.  Kobeets,  Mr. 
Garbaed,  Mr.  .Staxifobth,  Mr.  Reckless,  and  Jlr.  Jajies. 

Spontaneous  lieduction  of  Dislocation  of  Shoulder. — Mr.  AIakeig 
JoxES  related  particulars  of  a  case  occurring  in  a  man.  Reduction 
took  place  on  removing  a  sling  from  the  forearm. 

Rupture  of  Aortic  Valre. — Mr.  Lyth  showed  the  heart  from  a 
man,  aged  .59,  who  had  died  suddenly  from  syncope  whilst  stand- 
ing and  attempting  to  micturate  on  the  fourth  day  of  treatment 
for  an  old  stricture  of  urethra.  He  described  the  'post-mortem 
conditions.  The  kidneys  were  congested  but  otherwise  normal. 
The  left  side  of  the  heart  was  much  hypertrophied,  and  the 
mitral  valve  thickened.  There  was  an  old'  perforation  of  one  of 
the  aortic  valves  about  one-eighth  of  an  inch  in  diameter;  all 
three  were  thickened. 

Anem-ysm  of  Aorta. — Dr.  Sidney  Robeet.s  showed  a  patient, 
aged  36,  suffering  from  aneurysm  of  the  transverse  portion  of  the 
aortic  arch,  which  pointed  in  the  third  left  intercostal  space  near 
the  nipple  line,  pressing  upon  the  left  pulmonary  artery,  and 
altering  the  left  carotid  and  radial  pul.^es.  There  were  no  other 
internal  pressure  signs.  The  man  had  syphilis  fourteen  years 
ago,  and  was  subject  to  strain.  The  swelling  was  first  noticed  in 
August,  1887. — Remarks  were  made  by  Mr.  AVrench  and  Dr. 
Law. 

Perichondritis  of  Laryti.r. — Mr.  Pye-Smith  showed  a  larynx 
affected  with  perichondritis.  K.  R.,  a  mason,  aged  48,  had 
had  hoarseness  for  six  months,  and  attacks  of  dyspnoea  for  four 
days.  On  laryngoscopic  examination  there  was  great  swelling  of 
the  right  ary-epiglottic  fold,  the  cornicula  laryngis  being  pushed 
to  the  left.  Tracheotomy  was  performed,  and  in  a  fortnight  the 
swelling  had  so  much  subsided  that  the  tube  was  removed.  The 
wound  healed,  and  the  patient  breathed  well  for  three  or  four 
weeks,  when  dyspntea  returned.  Dropsy,  with  albuminuria,  then 
appeared.  Tracheotomy  was  again  performed,  but  was  rendered 
difficult  by  the  sear  tissue  and  the  depth  of  the  trachea 
(2|  inches  from  the  surface),  making  a  specially  long  tube  neces- 
sary. The  dropsy  and  nephritis  continued,  bronchitis  followed, 
then  right  pleurisy,  and,  finally,  pericarditis,  ]u-oving  fatal  on  tlie 
eighteenth  day  after  the  second  operation.  Post-mortem  exami- 
nation :  Three  ulcers  were  found  in  the  larynx,  one  above  and 
two  below  the  right  cord,  all  communicating  with  a  cavity  which 
laid  bare  pajt  of  the  internal  surface  of  the  ossified  cricoid  carti- 
lage.^ There  was  no  history  of  syphilis.  The  kidneys,  peri- 
cardium, and  right  pleura  were  inflamed. — Remarks  were  made 
by  Dr.  BnBcKss,  Dr.  Keeling,  and  Mr.  Ceopley. 

The  Scarlatinal  Kidney. — Dr.  ('.  H.  Willey  read  a  contribution 
to  the  morbid  anatomy  of  the  scarlatinal  kidney,  and  remarked 
that  he  had  been  fortunate  in  securing  specimens,  which  formed  a 
series  exhibiting  progressive  stages  of  tissue  change  from  the 
fourth  to  the  fortieth  day.  One  which  proved  fatal  on  the 
eighteenth  day  showed  con.siderable  inflammatory  action,  without 
being  associated  with  albuminuria.  It  had  been  too  much  taken 
for  granted  that  in  scarlet  fever  convalescence  nephritis  was 
closely  indicated  by  albuminuria,  and  conversely  that  the  presence 
of  albumen  meant  nephritis.  Both  were  wrong,  especially  the 
latter.  The  usual  way  of  demonstrating  what  was  called  "scarla- 
tinal kidney  "  had  been  not  broadly  1)y  investigating  all  kidneys, 
•whether  associated  with  albuminuria  or  not,  but  to  narrow  tlie 
A-iew  to  a  specimen  from  a  case  of  undoubted  nephritis.  It  had 
been  isolated  from  its  clinical  surroundings,  and  treated  purely 
from  a  pathological  standpoint.  He  showed  microscopic 
specimens  from  cases  fatal  on  the  fourth,  eleventh,  and  eighteenth 
days,  all  associated  with  albuminuria :  also  from  a  case  fatal  on  the 
fortieth  day  from  undoubted  nephritis,  albumen  had  existed  for 


thirty  days.  The'first  sign  of  interstitial  affection  appeared  on  the 
eleventh  day  by  small-cell  infiltration  of  the  fine  connective  tissue 
in  connection  with  the  vascular  structures  in  the  cortex,  the  afferent 
arterioles  and  Jlalpighian  bodies.  Specimens  from  the  case  fatal 
on  the  eighteenth  day  showed  changes  more  active  and  advanced, 
with  the  addition  of  thickening  of  the  walls  of  the  arterioles,  due, 
he  thought,to  swelling  of  the  middle  coat,  but,  according  to  Green- 
field, thickening  of  the  intima.  Specimen  from  the  case  fatal  on  the 
fortieth  day  showed  changes  described  by  Klein  and  Greenfield  as 
glomerular"  nephritis,  but.  in  addition,  the  fine  connective  tissue 
among  the  capillary  bundles  of  the  glomerular  tuft  had  also  pro- 
liferated, and  split  the  tuft  into  sections,  each  of  which  was 
destroyed  by  the  subsequent  contraction  of  the  new  tissue.  Mr. 
Willey  believed  that  the  majority  of  cases  of  albuminuria  after 
scarlet  fever  were  not  associated  with  an  actual  inflammation  of 
kidney,  that  is,  that  albuminuria  did  not  necessarily  show  that 
the  kidney  was  the  seat  of  the  mischief.  Glomerular  nephritis 
was  a  rare  and  fatal  disease,  and  it  was  only  one  form  of  organic 
kidney  disease  accompanying  scarlet  fever. — The  paper  was  dis- 
cussed by  Mr.  .Iackson,  Dr,   AVhite,  Dr.    Keelino,   and    Dr. 

BrEGESS. 


.-^TAPFORDSHIRE  BEANCH  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

1'eiday  Novembeb  30th,  1888. 

F.  Boldeeo,  i.R.C.S.,  President,  in  the  Chair. 

Specimens.  —  Mr.  Foleeb  exhibited  a  Thumb  that  had  been 
forcibly  removed  with  the  flexor  and  extensor  tendons  attached. — 
Dr.  McAldowie  exhibited  a  case  of  Left  Homonymous  Hemiopia, 
with  impaired  mental  powers  and  loss  of  memory,  resulting  from 
disease  of  the  right  occipital  lobe  and  angular  gyrus. — Mr.  Spanton 
showed  a  large  Subperitoneal  Myoma  of  the  Uterus  from  a  patient, 
aged  37,  removed  by  abdominal  section,  the  base  being  secured  by 
two  silk  ligatures.  The  patient  made  a  good  recovery. — Mr.  Vin- 
cent Jackson  showed  a.i  example  of  Fibroma  of  Right  Great  Toe, 
for  which  a  portion  of  the  right  great  toe  had  been  amputated. 
The  patient  was  a  man,  tged  4.x  The  growth,  which  sprang  from 
the  inner  side  of  the  nail,  had  been  growing  for  the  last  eight 
years ;  lately  the  skin  on  its  upper  surface  had  ulcerated  from 
pressure  of  the  boot.  Mr.  Eve  reported  that  "the  tumour  of  toe 
is  a  fibroma  probably  springing  from  the  periosteum  or  matrix  of 
the  nail.  The  section  shows  parallel  bands  of  well-developed 
fibrous  tis.sue,  somewhat  thickly  studded  with  ova!  nuclei."  A 
microscopic  specimen  was  exhibited. — Mr.  Vincent  Jackson  ex- 
hibited a  Wrought-iron  Enamelled  Splint.  He  referred  to  the  suit- 
ability of  such  splints  for  general  use,  as  thej*  were  light,  clean, 
non-absorbent,  and  the  slightest  stain  could  be  easily  washed 
away.  The  manufacturers  were  T.  and  C.  Clark  and  Co.,  Shake- 
speare Foundry,  Wolverhampton. — Mr.  Vincent  Jackson  exhibited 
a  Glass  Syringe  designed  for  the  application  of  medicated  solutions 
to  the  male  urethra.  The  nozzle,  which  was  wedge-shaped,  when 
introduced,  plugged  the  meatus  ;  but,  on  account  of  being  grooved, 
the  injected  fluid,  instead  of  passing  too  far  down  the  urethra, 
slowly  trickled  back  again,  and,  to  prevent  the  syringe  when  in 
use  slipping,  the  top  er.d  of  the  barrel  was  lipped. 

Larye  l\ii)iour  of  the  Neck. — Mr.  Spanton  related  the  case  of  a 
working  man,  aged  ri,  who  had  noticed  twenty-seven  years 
before  a  small  growth  below  the  right  angle  of  the  lower  jaw, 
which  had  slowly  increased  to  form  a  large  nodular  tumour 
occupying  the  whole  oi  the  right  side  of  the  neck,  and  pushing 
the  larynx  and  trachea  two  inches  beyond  the  middle  line,  causing 
considerable  clyspncea.  There  had  been  shai-p  haemorrhage  from 
an  ulcerated  spot.  The  circumference  of  the  tumour  was  10  inches, 
transverse  diameter  12  inches,  vertical  diameter  10  inches.  It 
was  clearly  adenomatous.  It  was  excised  by  two  elliptical  inci- 
sions, and  rapid  recovery  took  place.  The  tumour  weighed  28j 
ozs.,  and  consisted  of  cystic  gland  structure,  very  dense  in  some 
parts,  broken  down  in  others,  without  any  trace  of  malignant 
elements  in  it.  Mr.  Spanton  advocated  the  removal  of  all  such 
growths  where  they  did  not  yield  to  treatment — except  in  certain 
tuberculous  cases  where  it  seemed  not  to  be  invariably  safe  or 
desirable. 

Abscess  in  the  Groin,  containing  a  Vermiform  Appendi.r. — Mr. 
Spanton  read  a  paper  on  this  subject,  which  will  be  published  in 
the  Journal. 

Resection  of  Clavicle  for  laulty  Union. — Mr.  Folkee  read  a 
paper  on  this  subject.  The  patient  was  a  collier,  aged  25.  The 
case  was  one  of  two  months'  standing,  and  unio^  was  firia-. 
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Owing  to  malposition  the  movements  of  the  arm  were  much  im- 
paired. The  man  supinated  hia  hand  with  ditficulty,  and  could 
not  touch  the  back  of  his  head,  and  had  had  to  give  up  his  work. 
On  February  llth,  the  risks  of  the  operation  having  been  ex- 
plained, an  incision  was  made  and  the  union  broken  down.  The 
ends  of  the  bone  were  refreshed,  adjusted,  and  brought  together 
by  wire,  the  arm  being  bandaged  in  proper  position.  -Everything 
went  well  till  the  20th,  when  the  fragments  were  displaced  owing 
to  the  patient  disregarding  orders  as  to  rest.  The  entire  operation 
was  repeated,  and  the  patient  kept  bandaged  and  at  rest  till  April 
10th,  when  the  wire  sutures  were  removed.  On  April  26th  he  was 
discharged.  This  patient  was  exhibited  at  the  meeting,  find  pre- 
sented little  or  no  evidence  of  the  injury  ;  he  had  e.xcellent  move- 
ments of  the  limb. 

Spinal  Hccmorrhage  with  Pyrexia. — Dr.  Ablidge  related  a  case 
of  hajmorrhage  within  the  sheath  of  the  spinal  cord  attended  with 
high  temperature.  The  patient  was  a  well-built  and  well- 
nourished  man,  but  of  drunken  habits,  aged  44.  He  was  admitted 
into  the  North  .Staffordshire  Infirmary  on  September  19th  last, 
having  four  days  previously  been  suddenly  seized  with  complete 
loss  of  power  over  his  legs.  The  attack  was  preceded  for  a  day 
or  two  by  a  slight  feeling  of  malaise,  but  he  had  never  been  laid 
up  with  serious  illness,  and  never  had  syphilis  or  rheumatism,  nor 
had  he  suffered  any  hurt  to  the  spinal  column.  There  was  com- 
plete motor  paralysis  of  the  legs,  and  some  weakness  in  the  arms, 
where  too  formication  and  numbness  were  experienced.  Sensa- 
tion was  normal,  and  the  legs  were  painless  and  their  reflexes 
abolished.  His  only  complaint  was  of  dorsal  jjain.  The  bladder 
was  distended,  and,  prior  to  admission,  had  been  emptied  by  the 
catheter,  but  there  was  no  dribbling  of  urine.  Some  rhonchus  was 
noted  in  the  upper  part  of  the  left  lung  ;  heart  healthy  ;  bowels 
confined  for  four  days;  the  cerebrum  .mdisturbed.  The  first 
temperature  taken  was  103.6°,  but  the  next  diiy  it  fluctuated 
between  10.5°  and  100°,  and  rose  to  107.4°  the  day  preceding  his 
death,  on  September  2Gth,  and  was  accompanied  by  some  delirium. 
A  poxt-mortem  examination  revealed  s.  copious  hemorrhage 
within  the  meninges  of  the  spinal  cord,  extending  downwards 
from  the  last  cervical  vertebra  for  about  six  inches.  The  blood 
was  coagulated.  Xo  ruptured  vessel  was  found  in  the  cord  itself, 
and  no  cerebral  disease,  although  the  dura  mater  was  very 
adherent  to  the  skull.  There  was  no  fracture  of  the  spine,  and  no 
caries  of  any  vertebra.  Dr.  Arlidge  called  attention  to  the  sud- 
denness of  the  onset  of  the  paralysis  and  the  high  temperature, 
the  former  phenomenon  being  characteristic  of  spinal  hemorrhage, 
whilst  the  latter  was  an  altogether  exceptional  occurrence.  Other 
points  of  interest  were  the  stillness  of  the  paralysed  limbs,  their 
freedom  from  spasm,  and  likewise  from  hypersesthesia  and  anies- 
thesia  alike;  and,  lastly,  the  absence  of  any  physical  injury,  or  of 
evident  antecedent  spinal  lesion,  to  account  for  the  production  of 
the  haemorrhage.  

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  Decembee  5th,  1888. 

JtfLltJS  Deeschfeld,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Cerebral  Abscess.— Dt.  George  Thomson  showed  a  boy  aged 
11  years  whom  he  had  trephined  for  cerebral  abscess.  The  patient 
was  struck  on  the  right  side  of  the  forehead  by  a  cricket  bat  in 
1887,  and  suffered  frequently  from  frontal  headache,  especially  on 
stooping.  A  severe  attack  on  July  20th,  1888,  became  gradually 
intensified,  and  ended  on  .Inly  2tith  in  apha.sia,  followed  by  loss  of 
consciousness  with  slow  pulse.  Primary  abscess  was  diagnosed, 
and  trephining  performed  at  the  site  of  the  blow.  Pus  was  not 
found  at  the  operation,  but  reached  the  surface  sixty  hours  later. 
A  good  recovery  followed, and  the  boy  showed  no  trace  of  injury  to 
the  brain. 

Cerebellar  Abscess. — Dr.  Kdoe  related  a  case  of  cerebellar  ab- 
scess, secondary  to  suppuration  in  the  middle  'ear.  The  patient 
had  died  suddenly  one  hour  before  the  time  fixed  for  trephining. 
The  operation  which  had  been  proposed  was  that  suggested  by 
Dr.  McBride.  The  points  which  had  lieen  supposed  to  centra- 
indicate  a  cerebellar  abscess  were  :  (1)  the  fact  of  the  headache 
being  frontal,  and  not  occipital;  (2)  the  almost  complete  absence 
of  vomiting;  (.3)  the  absence  of  retraction  of  the  head.  On  the 
other  hand,  in  favour  of  the  abscess  being  situated  in  the  cere- 
bellum, were :  (1)  history  of  a  loss  of  balancing  power  at  the  onset 
of  the  cerebral  symptoms,  this  important  fact  being,  however, 
not  known  until  after  death ;  (2)  mydriasiis ;  (Z)  tonic  spasms  more 
marked  in  the  limbs  on  the  side  of  the  lesion  than  in  those  of  the 
opposite  side. 


Cure  of  Hernia.— Mr.  Bishop  showed  a  ease  of  radical  cure  o£ 
hernia  by  Macewen's  method. 

Raynaud's  Disease. — Dr.  Moegan  made  some  remarks  on  a  case 
of  this  affection. 

Xifri/e  of  Ethyl.— \h\  Leech  read  a  paper  on  Nitrite  of  Ethyl 
as  a  remedial  agent. 


WEST  KENT  MEDICO-CHIRUKGICAL  SOCIETY. 
Friday,  December  7th,  1888. 
Peter  Horrocks,  M.D.,  President,  in  the  Chair. 
Cases. — Dr.  Pitt,  Assistant-Physician  to  Guy's  Hospital,  showed 
a  child,  aged  16  months,  with  Facial  Paralysis  after  Otor- 
rhoea. — Mr.  John  Poland,  Guy"s  Hospital,  showed  (1)  an  in- 
fant, aged  9  months,  upon  whom  he  had  operated,  twelve 
hours  after  birth,  for  Imperforate  Anus.  The  rectum  opened 
into  the  membranous  portion  of  the  urethra,  and  faeces 
had  passed  through  an  opening  immediately  in  front  of 
the  scrotum.  Hypospadias  was  also  present.  The  rectum  was 
easily  found,  brought  down,  and  united  to  the  skin.  The  motions 
now  passed  through  the  anus.  (2)  Mr.  Poland  showed  a  Severe 
Comminuted  Fracture  of  the  Patella,  treated  by  wiring.  A  dray- 
man, aged  32,  had  fallen  thirty  feet,  breaking  his  fall  by  striking 
his  knee.  The  patella,  which  was  found  to  be  much  com- 
minuted, was  brought  together  by  pure  silver  wire,  and  the 
joint  syringed  out  with  a  strong  solution  of  carbolic  acid. 
The  patient  made  a  rapid  recovery,  and  was  now,  at  the 
end  of  five  months,  able  to  walk  without  the  aid  of  a  stick 
or  support,  and  to  flex  his  knee  to  some  extent.  The  wire  .still 
remained  in  siti'.  (3)  Mr.  Poland  also  showed  a  girl,  aged  1(5, 
with  a  Supernumerary  Nipple  on  the  Left  Side,  in  the  usual  posi- 
tion. The  areola  and  nipple  were  well  formed,  but  there  was  no 
sign  as  yet  of  gland  tissue.  The  patient  had  been  operated  on 
three  years  previously  for  a  large  h.Tematoma  situated  over  the 
right  costo-coracoid  membrane. — Dr.  I1orro<;ks  gave  clinical  notes 
of  a  Difficult  Case  of  Labour,  with  specimen.  He  also  showed 
a  Dicephalous  Monster.  i   nl-  :■....   '    : 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 
Thursday-,  December  6th,  1888. 
T.  F.  GiLMOUR,  L.R.C.P.Ed.,  in  the  Chair. 

Histiiricnl  Sketch  af  the  Society,  by  John  Dovyall,  M.D. — The 
Chairman  announced  that  cojiie's  of  the  History  of  the  Society, 
■which  Dr.  Dougall  had  been  commissioned  to  prrpnre,  were  now 
ready  for  distribution  among  the  members.  It  contained  a  photo- 
graph of  the  late  Dr.  James  Stewart,  the  first  President,  and  a 
copy  of  the  quaint  original  seal  of  the  Society.  The  historical 
sketch  was  mainly  compiled  from  the  minute  books,  which  re- 
corded the  chief  items  of  the  transactions  of  the  Society  since  its 
origin  in  the  year  1844.  The  minutes  of  the  original  Secretary, 
Dr.  Leech,  who  usually  signed  himself  "  Hirudo  Officinalis,"  showed 
that  he  was  a  man  of  humour,  and  did  not  confine  himself  to  the 
usual  style  of  business  records.  Dr.  Dougall  gave  notices  of  the 
most  prominent  past  members,  and  referred  to  the  principal  papers 
read  on  medical  subjects,  and  also  to  the  part  which  the  Society 
had  taken  on  various  occasions  in  relation  to  important  questions 
affecting  both  the  public  and  the  profession.  Among  other 
amusing  items,  the  booklet  contained  a  description  inverse,  by  one 
of  the  members,  of  a  picnic  of  the  .Society,  entitled,  "A  Medical 
Holiday."  A  list  of  the  present  office-bearers  formed  an  appendix, 
the  total  number  on  the  roll  being  156. 

Medical  Characters  in  Fiction. — Dr.  James  Erskine,  M.A.,  read 
a  paper  on  this  subject.  As  repre.senting  the  extent  to  which 
bleeding  was  carried  on  in  olden  times.  Dr.  Sangrado  in  Gil  Bias 
was  selected.  The  medical  men  in  Scott's  works  were  passed 
under  review,  especially  Dr.  (Juackleton  in  St.  Bonan's  Well,  and 
reference  was  made  to  the  two  doctors  in  Thackeray's  writings — 
namely,  the  admirable  and  kind-hearted  Dr.  Goodenough,  and  the 
pretentious  fraud.  Dr.  Firmin.  Mr.  Lydgate,  in  George  Eliot's 
Middlemarrlt  was  noted  as  a  man  whose  noble  and  unselfish 
nature  was  repressed  and  spoiled  by  a  wife  who  cared  only  for 
material  prosperity  and  luxurj'.  R.  L.  Stevenson's  Strange  Case 
of  Dr.  Jehyll  and  Mr.  Hyde  was  referred  to.  The  medical  cha- 
racters of  .Shakespeare's  Macbeth,  Cymbeline,  King  Lear,  etc.,  re- 
ceived special  comment.  Sterne's  Dr.  ."^lop  and  Smollett's 
Bndericlx  Bandom  were  referred  to,  as  also  Trollope's  Dr.  Thorne; 
Dr.  Da^'  in  Miss  Young's  Daisy  Chain  ;  Mr.  Woodcourt,  poor  Joe's 
friend,  in  Dickens's  Bleal:  Hou.-ie,  and  the  medical  personages  in 
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Charles  Reade's  Hard  Cash,  'Wilkie  Collins's  Heart  and  Science, 
Mrs.  Henry  Wood's  (hivald  Cray,  James  Payn's  Thicker  than 
Water,  Hawthorne's  Mosses  from  an  Old  Manse,  and  Cable's  Dr. 
Serrier.  Rebecca,  in  Scott's  Ivanhoc,  was  regarded  a,-^  the  proto- 
type of  the  modern  medical  -n-oman ;  and  Dr.  Brcen'x  Practice, 
by  AV.  U.  Howells,  furnished  an  illustration  of  the  lady  practi- 
tioner of  the  present  day.  The  nurses  in  fiction  were  discussed. 
Sairey  Gamp  and  Betsy  Prig  in  Martin  Chiizzlemt  were  alluded 
to  as  an  exaggerated  caricatm-e  of  the  evils  of  nursing  in  bygone 
times,  while  the  "  Little  Sister,"  in  Thackeray's  Philip,  was  con- 
sidered as  a  splendid  type  of  the  modern  trained  nurse :  and  the 
two  nurses  in  An  Open  Verdict,  by  iliss  Braddon,  and  Sabine 
Zembra,  in  William  Black's  novel  of  that  name,  were  mentioned 
as  examples  of  the  kind  of  women  introduced  into  the  modern 
novel  for  the  purposes  of  carrying  out  the  love  plot  of  the  story. 


TATHOLOGICAL   SOCIETY  OF  MANCHESTER. 

Wednesday,  December  12th,  1888. 
A.  H.  Young,  I'.R.C.S.,  President,  in  the  Chair. 

E.iira-Uterinc  Pregnancy. — Dr.  Prince  Stallard  showed  a 
uterus,  with  its  appendages,  from  a  woman,  aged  2G,  who  died 
from  internal  htcmorrhage,  resulting  from  a  rent  in  the  sac,  formed 
by  a  distension  of  the  left  Fallopian  tube,  from  which  a  four 
months'  foetus,  sun-ounded  by  its  membranes,  had  escaped.  The 
placenta  was  seen  attached  to  tlie  wall  of  the  sac.  The  uterus 
was  enlarged  and  lined  by  a  thick  red  membrane.  The  case  was 
interesting  medico-legally,  as  one  horn-  previous  to  the  onset  of  the 
symptoms — which  consisted  of  collapse  aud  seVere  pain  suddenly 
felt  in  the  left  iliac  fossa — she  accidentally  received  a  severe  blow 
in  the  abdomen. 

Comparative  Patkoloyy. — Mr.  A.  H.  Young  and  Mr.  A.  Robinson 
showed  specimens  illustrative  of  comparative  pathology.  They 
included  the  lungs,  heart,  pericardium  and  spleen  of  a  monkey 
affected  with  tuberculosis.  Two  specimens  of  hypertrophy  of  the 
teeth  occurring  in  the  rat  and  the  hare.  A  simple  cyst  from  the 
omentum  of  a  monkey  ;  microscopical  sections  of  sarcoma  of  the 
intestine  of  the  common  fowl;  sarcoma  of  the  liver  of  Arctictis: 
tubercle  of  the  liver  of  Ccclogenys  Paca,  and  nodular  epithelial 
growths  of  the  inner  surface  of  the  amnion  of  a  cow. 

Malformation  of  External  Genitals. — >lr.  Joseph  I'dllier  de- 
scribed a  case  of  malformation  of  the  external  genitals. 


REVIEWS  AND  NOTICES. 


Therapeutics  :  its  Principles  and  Practice.  By  H.  C.  Wood, 
M.D.,  LL.D.  The  Seventh  Edition  of  a  Treatise  on  Therapeutics, 
rearranged,  rewritten,  and  revised.  London  :  Smith,  Elder,  and 
Co.  1888. 
As  a  rule,  the  seventh  edition  of  a  book  requires  little  more  than  a 
brief  notice  from  the  reviewer.  In  this  edition,  however.  Dr.  Wood 
has  taken  the  opportunity  of  largely  rearranging  the  plan  and 
scope  of  his  well-known  work  on  therapeutics.  Many  parts  have 
been  rewritten,  a  new  clas.sification  of  drugs  has  been  adoptsd,  and 
the  book  has  been  renamed.  Under  these  circumstances  it  is,  per- 
haps, advisable  to  give  a  more  detailed  criticism  than  we  should 
otherwise  have  done.  At  the  outset,  we  may  say  that  the  work 
fully  maintains  its  high  character  as  a  textbook  and  reference- 
book  of  pharmacology  and  therapeutics.  The  description  of  eacli 
individual  drug  is  vigorously  written,  the  most  important  original 
researches  are  usually  quoted,  the  opinions  of  different  investi- 
gators weighed,  and,  as  a  final  result,  there  is  generally  placed  be- 
fore the  reader  a  clear  and  logical  statement  of  the  present  posi- 
tion of  our  knowledge  regarding  the  actions  and  uses  of  the  sub- 
stance under  consideration.  Dr.  Wood's  accurate  and  scientific 
method  of  pxpo.sition  has  commended  the  book  to  thoughtful 
readers  ever  since  the  appearance  of  the  first  edition,  an  attempt 
being  made  all  through  to  explain  the  therapeutical  applications 
of  drugs  in  a  rational  manner.  The  present  edition  lias,  frener- 
ally  .speaking,  been  brouglit  well  up  to  date — a  very  difhcult  task 
when  one  considers  how  many  new  medicines  are  being  introduced 
into  practice,  and  how  many  contributions  are  lieing  made  to 
pharmacological  literature. 

There  are  short  accounts  given  of  such  substances  as  ichthyol, 
amylene  hydrate,  betol,  papain,  etc.,  the  brevity  being  atoned  for 


in  every  case  by  references  to  the  original  papers,  so  that  those  who 
wish  for  further  information  may  readily  obtain  it.  Among  the 
newer  remedies,  however,  lipanin  is  omitted. 

With  regard  to  the  alterations  made  in  this  edition,  the  book  is 
now  divided  into  two  parts,  the  first  treating  of  "  Remedies,  Re- 
medial Measures,  and  Remedial  Methods  which  are  not  Drugs." 
Under  this  heading  are  included  electricity,  massage,  feeding  of 
the  sick,  foods,  metallo-therapy,  and  the  treatment  of  systemic 
states.  The  addition  is  without  doubt  an  improvement,' but  we 
woukl  suggest  that  the  chapter  on  the  treatment  of  exhaustion 
and  neiirasthenic  conditions,  corpulence  andlithiasis,  is  somewhat 
out  of  place  in  a  treatise  of  this  kind,  being  suitable  rather  for  a 
textbook  on  the  practice  of  medicine. 

The  second  part  of  the  book  is  devoted  to  drugs,  and  here  we 
have  presented  to  us  a  new  and  elaborate  classification  of 
medicines,  which  we  are  afraid  can  hardly  be  considered  an 
advance,  on  some,  at  least  of  the  present  methods  of  classification. 
Among  the  innovations  are  several  examples  of  new  nomen- 
clature, such  as  "  somnifacients ''  and  "  cardiants."  Whether  the 
basis  of  the  new  arrangement  is  therapeutical,  pharmaco- 
logical, or  toxicological  is  difficult  to  make  out,  as  there  is 
throughout  some  confusion  in  this  respect.  Therapeutical 
applications,  however,  seem  to  play  the  leading  part  in 
most  instances,  in  determining  to  what  division  a  body  has  been 
assigned.  But  there  are  many  exceptions  to  this,  as,  for  instance, 
when  we  hnd  antimony  salts  and  citric  acid  classed  together  as 
cardiac  depressants,  and  cocaine  along  with  atropine  as  "deliri- 
facients."iThe  term  •■  delirif  acients'is  also,  we  think.uusuitable  for  a 
therapeutical  system  of  classification,  delirium  being  a  toxic 
phenomenon,  and  being  besides  one  of  the  verj'  last  condi- 
tions which  we  would  wish  to  induce  by  the  administration  of  a 
drug.  Somnifacients  are  defined  as  "  drugs  which,  when  taken  in 
sufficient  doses,  produce  deep  sleep  without  delirium,"  and  under 
this  ■■family"  are  included  morphine,  thebaine,  and  chloral 
hydrate,  among  others.  The  bringing  together  of  three  such 
differently  acting  substrnces  under  one  heading  shows  clearly  a 
grave  defect  in  the  classification  adopted,  as  it  is  admitted  on  all 
hands  that  morphine  and  chloral  hydratedifferessentially  in  their 
actions  and  applications,  while  thebaine  is  closely  allied  to  strych- 
nine in  its  effects.  The  repeated  mention  of  one  drug  under 
several  headings,  as  oil  of  turpentine  under  diuretics,  rubefacients, 
and  anthelmintics  (while  it  is  omitted  under  expectorants),  is 
surely  a  more  cumbersome  method  than  to  give  in  one  place  a  full 
description  of  the  action  and  uses  of  a  substance. 

Such  confusion  and  sich  anomalies  confront  us  throughout  the 
entire  system,  and  it  would  probablj'  have  been  better  if  Dr.  Wood, 
in  the  present  transition  state  of  our  knowledge,  had  been  content 
to  retain  for  some  time  longer  his  older  aud  more  simple  classi- 
fication. 

With  regard  to  the  individual  descriptions  of  drugs,  many 
of  these  are  extremely  well  done,  the  articles  on  cafl'ein,  atropine, 
digitalis,  and  quinine  being  specially  commendable.  But  in 
such  an  undertaking  it  is  impossible  to  avoid  errors  both 
of  commission  and  omission,  and  a  few  of  these  we  may  take  at 
random.  Thus,  in  tbe  account  of  the  nitrites,  very  little  notice 
has  been  taken  of  their  powerful  action  as  muscle  poisons,  while 
the  dose  of  nitrite  of  amyl  which  is  quoted  from  Hoffmann  as 
suflicient  to  cause  glycosuria  in  rabbits  is  much  too  small.  Hoff- 
mann expressly  states  so  in  his  paper,  and  advises  a  dose  four  to 
six  times  larger  than  the  one  given  by  Dr.  "\\'ood. 

Under  morphine  (as  in  some  other  cases)  too  little  stress  is,  we 
thinlf,  laid  on  recent  investigations,  the  very  able  and  important 
results  of  Witkowski  and  von  Schroder  not  being  even  men- 
tioned. The  summary  of  the  action  of  morphine  on  frogs  is  surely 
incorrect  in  se\eral  particulars,  while  morphine-glycosuria  is 
totally  neglected. 

Under  opium  alkaloids  "  poi'phyroxine ''  has  a  place,  in  spite 
of  the  fact  that  it  was  shown  many  years  ago  that  this  body  is  a 
mixture  of  several  other  named  alkaloids. 

In  discussing  iron  the  very  original  and  able  researches  of 
Professor  Bunge  are  wholly  omitted,  while  under  ergot  Robert's 
researches  are  merely  mentioned  in  a  footnote,  and  not  incor- 
porated in  the  text,  as  from  their  importance  they  ought  to  be. 
The  number  of  new  heart  tonics  mentioned  is  rather  meagre,  con- 
sidering how  many  are  now  known,  while  it  was  Pelikan  and  not 
Fraser  who  first  investigated  the  action  of  a  strophanthus 
extract. 

In  describing  the  results  of  Alms's  experiments  with  cocaine  Ur. 
Wood,  if  we  mistake  not,  states  the  direct  contrary'  of  the  con- 
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elusions  arrived  at,  an  error  which  has  arisen  no  doubt  from  too 
hastyjperusal  of  the  original  paper. 

The  consideration  of  essential  oils  is  taken  upin  a  very  disconnected 
manner.  Our  knowledge  regarding  them  is  surely  now  sufficiently 
wide  to  enable  a  general  description  of  their  action  to  be  given. 

The  article  on  squill  seems  to  us  to  want  clearness,  and  nowhere 
do  we  find  a  clear  statement  of  the  digitalis-like  character  of  its 
action.  Such  faults  are  perhaps  hardly  a%-oidable  in  so  large  a 
book,  yet  in  a  seventh  edition,  ami  in  a  book  so  widely  used,  their 
number  should  be  much  smaller  than  it  is. 

In  the  model  prescriptions  given  on  p.  108,  there  are  (in  the 
footnote)  some  specimens  of  by  no  means  "  model "  Latin— wjwce  et 
fiat  mnssa  in  pilulas  viginti  dividendus  and  jnisce  et jfitii  pu/reres 
sex.  Surely  greater  care  might  have  been  exercised  here.  In 
spite  of  many  such  defects,  which  will  no  doubt  be  remedied  in 
future  editions,  the  book  deservedly  takes  rank  as  one  of  the 
best  which  we  possess  on  the  subject  of  pharmacology  and  thera- 
peutics. 


TheTbinciples  and  Practice  of  Medicine.    Edited  and  com- 
pleted from  the  manuscript  of  the  late  Charles  Hilton  Fagge, 
M.D.,  F.R.C.P.,  Physician  to  and  Lecturer  on  Pathology  in  Guy's 
Hospital,  Examiner  in  Medicine  in  the  University  of  London, 
by  Philip  Heney  Pye-Smith,  M.D.,  F.R.S.,  P.R.C.P.,  Physician 
to  and  Lecturer  on  Medicine  in  Guy's  Hospital.    Second  Edition. 
Vols.  I  and  II.     London  :  J.  and  A.  Churchill.     1888. 
It  is  said  that  the  late  Sir  William  Stirling  Maxwell,  when  he 
was  preparing  his  magnum  opus,  the  life  of  Don  John  of  Austria, 
had  the  first  draft  of  the  book  put  into  type  and  twelve  copies 
struck  off,  the  type  being  then  distributei  ;  for  several  years  more 
he  worked  on  these  proofs,  adding,  polishing,  condensing,  and 
correcting  until  the  work  seemed,  even  to  his  fastidious  taste, 
ready  once  more  to  be  sent  to  the  printer  for  publication.    The 
author,  unable  or  unwilling  to  lavish  so  freely  money  and  time  on 
the  first  edition  of  a  big  book,  finds  himself,  when  the  sale  of  the 
first  edition  begins  to  show  that  a  second  will  soon  be  called  for, 
in  a  position  almost  as  satisfactory  as  that  which  Sir  William 
Stirling  Ma.xwell  made  for  himself.     Dr.  I'ye-Smith  has  not  failed 
to  take  full  advantage  of  his  opportunity,  and  fine  as  was  the  first 
edition  of  Fagge's  Medicine,  this  new  edition  is  better.     Its  bulk 
is  slightly  greater,  but  this  is  amply  compensated  for  I.iy  the  use  of 
a  better  paper  and  a  larger  type,  to  which,  indeed,  the  increase  in 
size  is  mainly  due. 

The  arrangement  of  the  book,  that  is  to  say,  the  classification 
of  diseases  adopted,  has  been  improved  in  several  particulars;  Dr. 
I'ye-Smith  has  some  very  pertinent  remarks  on  this  subject,  and 
he  is  probably  technically  right  when  he  says  that  "  no  system  of 
nosology  can  produce  a  useful,  a  scientific,  or  even  a  practical 
result."  A  uniform  classification  founded  on  etiology  is  as  yet 
impossible,  while  the  stage  of  development  in  which  morbid  ana- 
tomy could  even  be  suggested  as  an  adequate  guide  has  been 
passed ;  on  the  whole,  pathology  promises  the  surest  basis,  and 
upon  it  Dr.  Pye-Smith  is,  as  we  gather,  disposed  mainly  to  rest. 
He  is  willing  to  regard  the  specific,  contagious,  and  "  general  " 
diseases  as  forming  "the  most,  perhaps  the  only,  natural  scientific 
group  of  diseases,  each  separate  and  definable,  and  yet  agreeing 
with  one  another  and  differing  from  the  rest.''  The  claims  of 
acute  pneumonia  to  be  admitted  to  this  class  are  admitted,  but 
those  of  leprosy  are  not,  though  a  very  good  case  might  be  made 
out  for  it.  Syphilis  is  reckoned  one  of  the  specific  infectious 
diseases  according  to  the  now  universally  recognised  custom,  and 
so  also  is  tuberculosis.  As  Dr.  Pye-Smith  has  given  so  much 
attention  to  this  question  of  classification,  it  may  be  worth  while 
to  observe  that  the  section  on  "  Functional  Disorders  of  the  Re- 
spiratory Tract  "  contains  a  most  curious  collocation  of  dissimilar 
diseases.  The  following  are  the  subheadings :  Coryza  or  nasal 
catarrh  ;  influenza  or  epidemic  catarrh  ;  oz;cna  ;  epistaxis  ;  haj' 
fever  or  summer  catarrh  ;  whooping-cough ;  asthma.  Are  any  of 
these,  with  the  exception  of  asthma,  to  be  properly  called  func- 
tional diseases  at  all?  Is  nasal  catarrh  or  ozajna  a  functional 
disease?  Are  not  influenza  and  whooping-cough  acute  specific 
diseases?  Is  not  the  first  named  in  fact  the  type  disease  of  the 
class  ?  Dr.  Pye-Smith  admits  that  the  arrangement  is  defective, 
but  defends  it  on  the  ground  of  practical  convenience.  A  dis- 
putant who  was  disposed  to  take  the  opposite  view,  however, 
might  justly  r^ply  tliat  in  a  work  possessing  indexes  so  full  and 


so  carefully  prepared  as  those  which  delight  the  reader  at  the  end 
of  Volume  II,  convenience  need  hardly  be  further  considered. 

The  new  edition  contains  chapters  on  febricula  and  vaccinia, 
subjects  formerly  omitted,  and  a  short  account  of  actinomycosis 
has  been  added,  while  the  pages  on  the  etiology  and  communicable 
nature  of  enteric  fever  have  been  condensed.  .Some  additions  have 
been  made  to  the  snction  on  diseases  of  the  heart,  and  statistics 
prepared  by  Dr.  L.  E.  Shaw,  the  Medical  Registrar  of  Guy's  Hos- 
pital, and  others  by  pupils  there,  have  been  incorporated  in  the 
te.\t,  both  in  this  section  and  in  later  parts  of  the  book. 

The  terms  used  in  physical  diagnosis,  in  the  section  on  diseases 
of  the  lungs,  have  been  revised,  and  French  and  German  equiva- 
lents have  been  inserted,  a  very  useful  addition.  The  section  on 
diseases  of  the  nervous  system  has  been  revised  ;  considerable  ad- 
ditions have  been  made  to  the  chapters  on  insular  sclerosis  and 
on  tumours  of  the  brain,  and  new  articles  WTitten  on  peripheral 
neuritis,  Friedreich's  disease,  and  Thomsen's  disease. 

Dr.  Savage  has  contributed  a  thoroughly  practical  chapter  on 
insanity  ;  he  sketches  out  a  classification,  based  on  pathological 
considerations,  briefly  describes  the  more  important  types  of 
mental  disorder,  and  concludes  this  part  of  the  subject  by  giving 
very  precise  directions  as  to  the  legal  steps  to  be  taken  for  the 
confinement  of  insane  patients. 

The  other  alterations  effected  in  the  new  edition  are  mainly,  if 
we  may  borrow  a  ^^•o^d  from  histology,  interstitial,  and  serve  to 
render  the  text  more  accurate  and  complete.  The  work  is  the 
best  monument  which  could  have  been  erected  to  the  memory  of 
Dr.  Hilton  Fagge;  it  reflects  the  highest  honour  on  the  industry 
and  good  judgment  of  Dr.  Pye-Smith,  who  has  presented  the 
English-speaking  members  of  the  medical  profession  with  one  of 
the  most  complete  clinical  and  pathological  manuals  of  medicine 
which  has  ever  been  penned  in  any  language. 


Section  of  Contbactuked  Tissi-es  Essential  Before 
Mechanical  Treatment  can  be  Effectual.  By  Lewis  A. 
Sayre,  M.D.    New  York. 

On  the  Deleterious  Results  of  a  Narrow  Prepuce  and 
Preputial  Adhesions.    By  Lewis  A.  Sayre,  M.D. 

These  two  pamphlets  contain  papers  reprinted  from  the  Trans- 
actions of  the  yi7ith  International  Medical  Congress.  In  the 
first,  which  deals  chiefly  with  the  treatment  of  club-foot,  it  is 
laid  down  that  distortion  or  deformities  which  are  the  result  of 
contractured,  as  distinguished  from  simply  contracted,  tissue  can 
onlj'  be  removed  by  forcible  rupture,  or  by  cutting  before  traction 
is  applied.  Dr.  Sayre  also  advocates  the  treatment  of  con- 
genital talipes  immediately  after  birth,  and  considers  that  if 
prompt  treatment  were  the  rule,  section  of  tendons  would  rarely 
be  required.  But  when  a  cutting  operation  is  necessary,  the  parts 
are  to  be  placed  in  the  normal  position  immediately  after  the 
operation  has  been  performed. 

In  the  second  pamphlet  Dr.  Sayre  refers  to  previous  papers  by 
himself  on  partial  paralysis,  etc.,  from  reflex  irritation  caused  by 
abnormal  conditions  of  the  prepuce,  and  gives  details  of  cases  of 
nervous  disturbance  due  to  similar  causes  reported  to  him  bj- 
various  surgeons,  and  cured  by  operation. 


NOTES  ON  BOOKS. 


DIARIES. 

Messrs.  Charles  Letts  and  Co.,  Royal  Exchange,  send  us  an 
excellent  series  of  diaries.  Their  Office  Diary  and  Note-hook, 
in  imperial  8vo,  contains  ample  space  for  general  and  medical 
notes  of  the  day.  Their  Improved  Two  Shilling  Diary,  interleaved 
with  blotting  paper  (73  b.),  with  a  week  on  each  page,  is 
thoroughly  serviceable  ;  and  the  diary  which  they  call  The  Royal 
Blue  Diary,  cloth  bound  and  interleaved  with  blotting  paper,  is  a 
wonderful  shilling's-worth,  and  is  probably  correctly  described  as 
"  the  cheapest  diarj-  in  the  world."  They  publish  an  extensive 
series,  ami  those  who  are  looking  for  diaries  will  find  it  well  worth 
their  while  to  send  for  their  list.  Their  one  shilling  Tablet  Diary 
gives  a  page  to  everj'  week,  with  Sunday  lessons  and  moon's 
phases,  saints'  days,  etc.,  and  is  one  of  the  best  we  have  ever 
seen. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS, 

IN  MKDICIITE,  SOTIGKBT,   DIETETICS,  AND   THE 
AXXIED   SCIENCES. 


t'^       KOLA  XUT  AXD  KOLA  CHOCOLATE. 

The  observation  has  already  frequently  been  made,  but  it  will 
bear  repetition,  that  those  plants  (although  of  very  different 
botanical  origin,  and  of  -(videly  different  geographical  distribution), 
which  contain  caffeine,  theine,  or  guaranine,  or  the  closely  allied 
alkaloid,  theobromine,  have  been  .selected,  apparently  by  in- 
stinct, as  the  bases  for  common  beverages.  Thus  mati,  or  Para- 
guay tea,  largely  used  in  South  America,  is  derived  from  ilex 
I'araguayensis,  an  acjuifoliaceous  plant.  Tea  itself  is  derived  from 
species  of  camellia  or  thea  (nat.  ord.  Ternstroemiacew),  and  is  a 
native  of  China  and  Assam.  Guarana  is  derived  from  the  seeds  of 
paullinia  sorbilis,  a  sapindaceous  plant,  and  is  a  native  of  Brazil. 
Common  coffee  consists  of  the  seeds  of  coffea  Arabica,  Uubiaceas. 
All  the  above  contain  the  alkaloid  indifferently  named  theine, 
caffeine,  or  guaranine. 

The  seeds  of  the  cocoa  plant,  theobroma  cacao,  Sterculiace.t?, 
contain  theobromine,  while  those  of  sterculia  acuminata  (kola 
nut),  another  sterculiaceous  plant  growing  in  Western  Africa, 
contain  both  caffeine  and  theobromine. 

Messrs.  Thomas  Christy  and  Co..  of  Lime  Street,  B.C.,  have  re-" 
cently  called  attention  to  the  fact  that,  owing  to  the  great 
demand  which  has  arisen  for  kola  nut,  many  of  the  parcels  sent 
over  contain  a  considerable  quantity  of  spurious  seeds,  introduced 
either  accidentally  or  of  set  purpose.  Mr.  Christy  has  for- 
warded specimens  of  these.  Among  them  we  find  the  seeds  of 
sterculia  cordifolia,  a  species  yielding  no  caffeine  ;  those  of  gar- 
cinia  kola  (Meckel);  "  male  kola,"  or  "  bitter  kola,"  and  some  seeds 
which.  Mr.  Christy  states,  are  even  toxic  in  character. 

The  improved  processes  proposed  by  I'aul  and  Cownley  for  the 
estimation  of  caffeine  in  tea  and  coffee  show  that  the  figures 
given  in  the  earlier  analyses  of  these  substance  are  unreliable ; 
but  kola  nut  contains,  besides  theobromine,  a  relatively  high  per- 
centage of  caffeine. 

Kola  chocolate  is  a  preparation  by  Christy  and  Co.  from  selected 
seeds  of  the  kola.  It  is  palatable,  and  resembles  in  flavour 
French  chocolate.  The  true  kola  and  the  male  or  bitter  kola  are 
described  and  well  figured  in  Christy's  New  Gommerdal  Plants 
find  Dn/ffn,  Ko.  S.  ,  "  . 


THE  REMOVAL  OF' 'NiCOTUSTE. 
Mant  and  various  means  have  from  time  to  time  been  adopted  by 
inventors  with  a  view  to  remove  from  the  tobacco  pipe  the  dele- 
terious effects  of  the  nicotine  and  poisonous  smoke  (which  have 
so  largely  condemned  it),  but  hitherto  with  but  slight  success.  In 
the  '•  Fumaperpurgans"  Tobacco  Pipe  a  method  is  adopted  of  deal- 
ing with  tobacco  smoke  by  mechanism  and  absorption.  The 
pipe  is  made  in  three  sections,  the  bowl,  the  barrel,  and 
the  mouthpiece.  The  mechanism  for  purifying  the  smoke 
consists  first  of  a  spiral  or  volute  fixed  into  the  mouth- 
piece, and  secondly,  a  specially  prepared  tube  placed  over 
the  spiral  and  adjusted  by  the  assi.stance  of  a  screw  top ;  the 
whole  is  then  placed  within  the  barrel  and  screwed  up  ready  for 
use.  The  tube,  when  fitted  on  the  spiral,  is  fixed  immediately  by 
the  moisture  in  the  smoke,  and  forms  one  complete  cylirider. 
When  the  pipe  is  in  use,  the  smoke  travels  a  circuitous  path 
through  an  aperture  or  channel  which  is  voluted  in  its  course, 
and  during  which  it  impinges  or  beats  with  sufficient  force  on  the 
faces  or  flanges  forming  the  spiral  or  volute  to  cause  a  deposition 
of  its  contained  moisture  and  impurities,  which  are  further  taken 
up  and  absorbed  into  the  surrounding  tube.  The  smoke  enters 
from  the  bowl  into  the  cylinder  in  a  crude  state,  passing  from 
thence  into  the  mouth  drj',  cool,  and  free  from  the  impurities 
which  would  otherwise  accompany  it.  When  the  tube  is  fully 
charged  with  the  impurities,  it  will  no  longer  operate ;  it  is  theii 
simply  removed  and  replaced  by  a  fresh  one,  a  box  of  tubes  being 
supplied  with  each  pipe.  Being  made  in  three  sections,  it  ad- 
mits of  any  sediment  which  might  accumulate  at  the  entrance  of 
either  of  the  channels  being  cleared  awav-  The  inventors  are 
Messrs.  Joseph  Bennett  Brothers,  22  and  23,  Great  Tower  Street. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1S8S. 
SuBSCEiPTiONS  to  the  Association  for  1888  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries'  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 

SATURDAY,   DECEMBER  22xd,  1888. 


DENTAL  QUACKERY  AND  FALSE 
PERSONATION. 
Mr.  Turner,  in  his  excellent  address  to  the  past  and 
present  students  of  the  Dental  Hospital,  remarked  that  our 
poor  and  our  quacks  will  be  always  with  us,  and  the  truism 
admits  of  absolutely  general  application.  But  the  presence 
of  the  latter  class  of  persons,  though  incapable  of  total 
exclusion  from  the  ranks  of  the  dental  profession,  may 
yet  be,  in  la  considerable  degree,  brought  under  control  by 
the  judicious  exercise  o:  powers  placed  in  our  hands  by  the 
Legislature!  Of  these  powers  foremost  stands  the  issue  from 
schools  and  colleges  of  a  supply  of  adequately  educated  prac- 
titioners capable  of  rendering  to  the  pubhc  tlie  full  and  com- 
plete service  of  dental  siu-gery.  The  provisions  of  the  Dentists' 
Act  have  rendered  such  a  supply  of  practitioners  practicable  by 
placing  educational  control  in  the  hands  of  the  surgical  col- 
leges, and  phe  supernsion  of  the  education,  with  the  qualifying 
registration,  in  the  hands  solely  of  the  Medical  Council. 
Under  these  stable  powers  the  dental  student  is  now,  and 
for  some  time  past  has  been,  required,  before  entering  upon 
his  professional  studies,  to  pass  a  prescribed  examination  in, 
the  subjects  of  general  education  in  common  vrith  the  medical 
student,  this  educational  equipment  at  starting  being  alike  in 
ths  dental  and  medical  student,  and  the  course  of  professional 
studies  for  a  time  proceeding  on  similar  lines  But,  in  order 
that  the  dental  student  may  acquire  an  adequate  amount  of 
manipulative  skill,  an  acquisition  attainable  in  youth  only, 
save  in  exceptional  instances  of  exceptional  aptitude,  it  is 
necessary  that  he  shoidd  devote  a  fair  share  of  his  time  from 
the  outset' to  dental  operations  under  competent  instructors. 
The  fingei'S  must  grow  to  their  work,  a  condition  necessary  to 
the  attainment  of  a  high  degree  of  excellence  in  many 
callings  equallj'  with  dentistry,  but  not  more  necessary  in  any 
of  them  than  in  the  latter. 

It  may  be  justly  said  that  the  dental  student,  when  h&  has 
honestly  confonned  to  the  existing  education,  and  gained  hy 
examination  a  place  for  liis  name  in  the  Sen  tints'  Register, 
enters  upon  practice  more  fully  educated  than  any  other  pro- 
fessional man  :  for  he  has  through  a  period  of  four  years  been 
almost  daily  engaged  in  performing  under  competent  instruc- 
tors aU  the  operations  embraced  in  dental  sm-gery.  Pro- 
fessional education  cannot  go  further,  and  if  this  point  is  not 
reached  the  Medical  Council,  as  the  supervisor,  is  at  fault 
primarily,  and  the  Colleges  are  in  a  scarcely  less  degree  blameable. 
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It  is  within  the  reach  of  these  powerful  bodies — trustees 
they  may  be  called  of  the  dental  profession,  on  behalf  of  the 
public  and  of  the  profession  itself — to  abate,  if  not  wholly  to 
suspend,  the  mischief  and  scandal  of  dental  quackery  ;  and 
there  are  unmistakable  signs  that  the  quack  is  now  obliged, 
for  profifs  sake,  to  shift  his  ground,  and  try  the  effect  of 
collective  in  the  place  of  the  failing  personal  pufls.  Dental 
dispensaries,  and  institutions  where  marvels  are  said  to  be 
achieved  by  a  body  of  selected  operators,  send  forth  their  in- 
vitations to  the  pubUc. 

A  second  power  of  abatement  hes  in  the  efieotive  power  of 
successfid  prosecution  of  unregistered  persons  who  proclaim 
themselves  dentists,  etc.  The  many  cases  undertaken  by  the 
British  Dental  Association  have  invariably  led  to  conviction 
and  the  attendant  fines.  In  this  matter  the  Dentists'  Act,  in  its 
penal  clauses,  is  quite  free  from  the  baneful  ambiguity  of  the 
Medical  Act,  and  in  this  respect  needs  no  further  amend- 
ment. False  personation  by  imregistered  persons  could,  there 
is  httle  doubt,  be  dealt  with  by  the  Association  as  a  matter  of 
fine,  but  the  registered  cover  is  beyond  its  reach. 

The  third  great  power — the  power  of  professional  hfe  or 
death,  by  the  removal  of  a  name  from  the  Jier/istci- — lies  solely 
in  the  Medical  Council,  and  there  is  no  appeal  against  its 
decision  if  the  proWsions  of  the  Act  are  strictly  followed.  A 
permanent  Dental  Committee  is  provided,  and  its  findings  as 
to  the  facts  of  a  case  submitted  for  its  investigation  are  final, 
and  the  Council  must  act  upon  these  facts.  It  is  not  allowed 
to  accept  the  findings  of  any  other  body,  although  that  body 
has  mthin  its  powers  removed  the  name  of  a  licentiate  from 
its  register.  For  instance,  the  Irish  College  of  Surgeons 
grants  its  Licenciatesliip  in  Dental  Siu'gery  on  ii  condition 
signed  by  the  receiver  that  the  quaHfication  shaD  be  forfeited 
if  he  attracts  business  by  means  of  public  advertisements.  A 
case  of  breach  of  contract  occmred,  the  name  was  struck 
ofl'  the  College  register,  and  was  ultimately  erased  from 
the  Dentu^ts'  Itcyistfr  on  the  finding  of  the  Dental  Com- 
mittee that  the  breach  of  contract  with  tlie  circumstances 
attendant  thereon  was,  in  the  words  of  the  Act,  disgraceful 
in  a  professional  respect. 

But  the  converse  of  this  position  does  not  in  the  Dentists' 
Act  hold  good.  For  if  the  Medical  Council  erases  the  name  of  a 
Licentiate  from  the  Dentist's  llef/ister,  the  name  must  also  be 
erased  from  the  list  of  the  College  from  which  he  obtained  his 
Licentiateship,  and  must  be  again  restored  to  such  list,  if  the 
Council  directs  its  restoration  to  the  Dentlxts'  lier/iater. 

The  minutes  of  the  recent  meeting  of  the  Medical  Council 
contain  an  account  of  the  powers  of  erasure  of  names  from 
their  lists  of  members,  etc.,  possessed  by  the  several  medical 
authorities.  Some  appear  to  have  ample  powers,  in  others  the 
power  is  less  clearlj'  defined,  and  some  bodies  have  no  power  of 
erasure.  Some  would  Hke  to  have  the  power,  others  require  the 
power  to  be  better  defined,  wliile  others  on  the  contrary  do  not 
desire  to  possess  the  power  of  erasure,  considering  that  the  Medical 
CouncU,  as  the  body  at  the  head  of  and  representing  all  the 
authorities,  should  undertake  the  investigation  of  cases  of 
misconduct,  for  it  alone  can  remove  a  name  from  the  ^ledical 
liu/kter,  and  those  who  render  themselves  liable  to  erasure  from 
a  College  list  would  care  little  for  its  removal  therefrom,  so 
long  as  it  is  allowed  to  renjain  on  the   Medical  Ref/ii^ter.      The 


framers  of  the  Dentists'  Act  took  this  view  of  the  case,  and 
much  may  be  said  in  its  favour.  One  argument  against 
the  Medical  Council  taking  the  initiative  in  the  investigation 
of  professional  misconduct  is  based  on  the  great  pecuniary 
cost  that  attends  every  action  of  the  Council.  Still,  if  need 
be,  tlus  excessive  cost  may  be  very  greatly  reduced.  It  is 
beUeved  that  a  guinea  is  the  usual  fee  of  members  for  the 
attendance  at  meetings  of  Councils  of  the  medical  corporations. 
Yet  the  office  is  attended  with  so  much  honour  and  influence 
that  the  place  is  eagerly  sought  by  distinf,ulshed  members  of 
the  profession.  The  honour  and  influence  that  go  with  a 
seat  on  the  Medical  Covmcil  are  far  greater  than  that  attendant 
upon  the  corresponding  office  in  a  medical  corporation. 

The  medical  authorities  and  Medical  Council  have  done; 
much,  are  doing  much,  and  can  do  much  more  by  means 
they  already  possess  towards  the  gradual  abatement  of 
quackery.  By  punishing  disgraceful  conduct  by  erasure,  and 
by  rendering  an  adequate  education  compulsory,  they  can 
render  quackery  profitless  unless  action  is  checked  by  the 
exhaustion  of  funds  brought  about  by  the  excessive  cost  of  their 
meetings.  In  the  minutes  alreadj'  referred  to,  the  President 
states  that  "  a  recent  (medical)  case,  for  example,  cost  for 
sittings  of  the  Council  £'294  ;  it  would  have  been  kZiii  had  all 
the  meml)ei's  been  present." 

It  is  a  good  sign  that  attention  to  excess  of  cost  is  brought 
before  the  Coimcil  by  its  President,  and  iu  other  respects  the 
minutes  of  the  last  meeting  give  promise  that  better  times 
in  the  general  regulation  of  the  profession,  regarded  as  a 
whole,  are  coming. 


FLUSHING  THE  PERITONEI'M. 

The  practice  of  washing  out  the  peritoneal  cavity  in  abdominal 
sections  where  much  blood,  serum,  or  other  fluid  or   semifluid 
matter   has   been   efliised,  is   a  most    important  innovation  in 
modern     surgery.        Certain     well-known     and     distinguished 
British  specialists  are  zealous  advocates  of  tliis  sA'stem  of  flush- 
ing the  peritoneum,  which  they  have  practised  with   gi'eat  sue-  > 
cess.      A  full  stream   of  water  at   blood-heat,  poured  into   the 
peritoneal  cavity,  detaches  clots,  etc.,  wliich   sponges  may  fail 
to  remove,  coimteracts  the  effects  of  chill  caused   by  the  open-: 
ing  up  of  the  great  serous  cavity,  and  likewise  acts  as  a  haemo- 
static.     The   advocates  of  flushing  insist    on  the  necessity  of  - 
subsequent  di'amage. 

The  good  results   of  flushing  the   peritoneum,    according   to' 
the    testimony   of  experts,  have   tempted    othera    to  try    thd  ^ 
practice,  not  always  with  similar   success.      Indeed,  a  distin- i 
guished    French   surgeon  recently   read  before   the  Paris  Ob-^ 
stetrical  Society  an  important  paper  on   the  danger  of  flushing 
the   peritoneum   diu:ing    abdominal  section.      In  one  case  the 
patient  was   placed   in    great   peril.      In  a    second  case    death 
occurred.      A   p.atient,  whose  age  is  not   stated   in   the   report 
published  in  the   Journal  de  Medecine   de   Paris,  suftered   from 
.suppurating  oiiphoritis   on  the  left  side,  and  double  salpingitis. 
At  the  operation  the    appendages  could  not   be   removed   imtil 
intimate  adhesions   liad   been  broken  down.      The   peritoneimi 
was  flushed  with  "hot  distilled  water,'"  and  during  the  process 
profound  sjTicope,  with  suspension    of   respiration,  took    place. 
Artificial    respiration   was   carried    on   at   first   in  vain,  and   » 
tracheotomy  wound  was  made  in  the  integuments  of  the  neck, ' 
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■when  immediately  spontaneous  inspirations  occurred,  and  the 
patient  thenceforn"ard  did  well.  In  the  fatal  case  the  patient 
was  a  single  woman,  aged  28.  She  took  chloroform  badly, 
the  excited  stage  was  long,  and  she  readily  came  to,  though 
plenty  of  chloroform,  out  of  "a  new  bottle,"  was  administered 
on  a  piece  of  hnt.  A  large  cyst  had  to  be  shelled  out  of  the 
broad  ligament.  As  much  blood  was  eftused,  M.  Polaillon 
determined  to  flush  the  peritoneum.  He  emiiloyed  distilled 
water,  previously  boiled,  and  containing  one  part  of  carbolic 
acid  to  a  hundred.  The  water  was  poured  into  the  pelvic 
cavity  through  a  ^\^de  glass  cannula,  at  a  temperature  of  about 
99°  F.  After  the  flushing  had  been  carried  on  for  about  three 
minutes,  respiration  became  rapid,  then  grew  feeble  and  ceased ; 
the  face  became  blue.  The  heart  continued  to  beat  regularly. 
The  alarming  symptoms  began  at  a  quarter  past  ten  o'clock. 
Artificial  respiration  was  continued  till  eleven.  Then  a  few 
feeble  inspirations  began,  and  continued  for  a  quarter  of  an 
hour  ;  the  pupils  were  then  half  contracted.  The  heart  beat 
regularly  and  quickly.  The  patient  continued  unconscious. 
M.  Polaillon  immediately  closed  the  abdominal  woimd, 
fixing  the  broad  pseudo-pedicle  outside.  Notwitlistanding 
iFihalations  of  pure  oxygen,  friction,  injections  of  ether,  elec- 
tricity applied  to  the  level  of  the  attachments  of  the  dia- 
phragm, and  other  stimulant  measures,  spontaneous  respiration 
could  not  be  permanently  maintained.  Once  more  artificial 
respu-ation  was  tried.  Phlebotomy  only  resulted  in  the  escape 
of  a  few  drops  of  very  dark  blood  fi'om  the  left  arm.  Gradu- 
ally the  heart's  action  became  more  and  more  feeble,  the  face 
grew  pale,  flatus  escaped  from  the  anus,  and  the  pupils  di- 
lated. A  few  minutes  before  noon  the  patient  was  evidently 
dead.  The  patient  had  been  thirty-five  minutes  under  chloro- 
form. About  one  ounce  and  a  half  of  the  ansBsthetic  was  used 
up,  but  not  nearly  that  amount  could  have  been  actually  in- 
li^led. 

M.  Polaillon  observed  that  this  death  was  not  only  caused 
by  chloroform  ;  the  flusliing  of  the  peritoneum  must  also 
bear  part  of  the  blame.  He  noted  severe  syncope  in 
"two  cases  at  the  moment  when  he  injected  very  hot  water 
into  the  abdominal  cavity  in  order  to  wash  coils  of  intestine 
and  the  peritoneum  in  general.  Respiration  was  main- 
tained in  both  these  cases.  In  the  instance  above  de- 
scribed at  length  the  coincidence  of  the  flushing  with 
the  cessation  of  respiration  was  equally  marked.  He  specified 
that  he  at  first  poured  about  half  a  gallon  of  hot  carbohsed  water 
into  the  pelvis,  and,  as  the  water  came  out  strongly  blood- 
stained to  the  last,  he  poured  in  more  water,  accidentally 
hotter  than  the  first  supply.  The  pelvis  being  full,  the  water 
reached  the  upper  part  of  the  abdominal  cavity.  It  was  at 
this  moment  that  respiration  ceased.  M.  Polaillon  believed 
that  the  stimulus  of  the  hot  water  touching  the  diaphragm  or 
the  solar  plexus  caused,  by  reflex  action,  the  arrest  of  respira- 
tion and  syncope.  He  likened  the  accident  to  the  effects  of  a 
contusion  in  the  epigastric  region.  This  arrest  of  respiration 
was  liable,  as  in  this  case,  to  remain  permanent  in  a  subject 
under  chloroform,  which  already  weakened  the  respiratory  in- 
fluence of  the  medulla.  He  advocated  the  placing  of  the  lower 
part  of  the  patient  in  a  lower  position  than  the  upper, 
so  as  to  prevent  the  water  used  in  flushing  from  running  to- 
wards the  diaphragnv      M.  Polaillon   also  maintained  that  the 


water  should  never  be  over  90^.  Some  authorities  may  think 
that  the  presence  of  carbolic  acid  increases  the  danger  of 
flushing.  M.  I'olaillon's  case  decidedly  deserves  the  serious 
consideration  of  all  operators,  now  that  the  practice  of  flush- 
ing is  becoming  more  and  more  general. 


THE     ARMY     MEDICAL     SERVICE. 

The  Medical  Staff  of  the  Army  has,  during  the  year  1S88, 
been  imdergoing  a  process  of  steady  reduction.  If  we  except 
the  operations  for  the  relief  of  Suakin,  England  has  not  had 
any  "  little  wars "  on  hand.  This  has  enabled  the  War 
Oftice  to  reduce  the  strength  of  the  Medical  Staff  by  the 
simple  process  of  not  filhng  up  vacancies  caused  by  death  and 
retirement.  No  examinations  have  taken  place  during  the 
past  year,  and  there  will  not  be  one  in  Foljruary,  1889.  It 
is  expected  that  by  August  the  service  will  have  been  brought 
sufticiently  low  to  warrant  a  call  for  candidates  in  that  month. 
Meanwhile,  measures  ai'e  being  taken  to  form  a  reserve  of 
medical  oflicers  from  the  volvuiteer  medical  service,  with  a 
view  to  the  future  contingency  of  war.  It  is  hoped,  so  at 
least  we  understand,  that  this  reserve  will  enable  the  War 
Office  to  dispense  with  an  increase  of  the  regular  medical  staff 
of  the  army  bj'  its  employment  for  home  service,  thus  releasing 
the  regulars  for  field  service.  It  is  believed,  with  what  truth 
we  cannot  Siy,  that  the  economical  reformers  in  the  House 
of  Commons  favour  the  scheme  of  a  permanent  reduction  of 
the  Medical  Staff"  of  the  army  by  placing  the  medical  charge 
of  troops  at  home  under  the  care  of  civil  practitioners  at  ' '  con- 
tract rates,"  and  employing  the  regulars  solely  on  foreign 
service. 

How  far  this  scheme  is  approved  by  the  War  Office  and 
Horse  Guards  authorities  we  do  not  know.  If  it  comes  into 
operation  it  means  for  the  medical  officers  of  the  army  almost 
continuous  Indian  service,  as,  with  the  exception  of  Gibraltar 
and  Malta,  the  number  of  foreign  stations  requiring  more  than 
a  very  few  medical  officers  is  very  small.  It  remains  to  be 
seen  also  whether  civil  practitioners,  of  a  class  deemed  com- 
petent for  such  duties,  are  likely  to  accept  the  ' '  contract 
rates  "  for  the  discharge  of  the  multifarious  duties  army 
medical  officers  are  called  upon  daily  to  perform.  There  is 
another  consideration.  Candidates  for  the  Medical  Stafl'  of 
the  army  are  not  accepted  for  military  duty  without  pre^-ious 
special  examination  by  an  independent  board  of  London  exa- 
miners ;  secondlj',  without  a  course  of  instruction  in  the  Array 
Medical  School,  with  another  examination  at  the  end  of  it  ; 
and  they  cannot  attain  to  the  higher  grades  of  the  ser\-ice  with- 
out showing  by  yet  another  examination  that  they  have  kept  pace 
with  the  science  and  practical  knowledge  of  the  day.  Is  all 
this  to  be  demanded  of  civil  practitioners  at  "  contract  rates  ?" 
If  not,  why  is  it  deemed  necessary  for  the  permanent  Medical 
Staff  of  the  army  ?  We  are  unable  to  answer  this  question, 
wliich  will  surely  be  very  seriously  asked  in  many  quarters  if 
this  notable  scheme  is  ever  brought  forward. 

It  is  well  known  that  if  the  state  of  public  business  had 
allowed  the  Army  estimates  to  be  brought  forward  at  an 
earlier  part  of  the  session,  a  determined  attack  was  to  have 
been  made  on  the  constitution,  pay,  prinleges,  and  retirement 
of  the  Bledical  Staff'  of  the  army,  under  the  leadership  of  Mr. 
H.    Fowler,    supported    by   that    free    lance   Lord    Randolph 
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Churchill,  and  the  senior  member  for  Northampton.  This, 
with  many  other  battles  on  other  branches  of  the  military  ser- 
vice, is  postponed  until  next  session.  We  observe  also  that  a 
new  assailant  in  the  person  of  Colonel  Blundell  has  announced 
his  intention  of  attacking  the  Medical  Staff  of  tlie  army,  on  the 
ground  of  inefficiency.  Who  this  gallant  officer  is  we  do 
not  know,  nor  what  means  he  has  enjoyed  for  forming  an 
opinion  on  the  efficiency  of  the  service.  We  trust  and  do  not 
doubt  that  at  the  time  of  debate  efficient  defence  of  the  ser- 
vice will  be  forthcoming.  INIedical  officers  will  do  well  to 
help  us  by  communicating  the  fact  to  individual  members  of 
Parliament  willing  to  give  their  aid,  and  communicating  tlioir 
names  to  the  chairman  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association. 


At  a  meeting  of  the  Imperial  Royal  Society  of  Physicians  of 
Vienna  held  on  Friday,  December  7th,  Professor  Billroth  was 
elected  President  of  the  Society  in  succession  to  the  late  Professor 
Bamberger,  by  137  votes  out  of  140. 


The  death  is  amiounced  of  Professor  Roser,  tlie  eminent  sur- 
geon, and  for  many  years  one  of  the  ieading  members  of  the 
medical  faculty  at  Marburg  University.  The  deceased,  who  was 
71  years  of  age,  died  from  the  effects  of  an  apoplectic  seizure. 


Wb  have  received  a  full  report  of  the  important  debate  on  the 
Army  Medical  Department  in  the  Houss  of  Commons,  which  we 
hoped  to  have  published  this  week ;  bui,  owing  to  the  extreme 
pressure  on  our  space,  the  publication  of  this  and  much  other 
important  business  is  necessarily  postponed. 


PATHOLOGICAL    SOCIETY. 

We  are  asked  to  draw  attention  to  the  fact  that  the  Council  of 
the  Pathological  Society  have  determined  not  to  hold  the  next 
meeting  on  January  1st,  but  on  January  15th.  This  will  be  the 
annual  meeting  of  the  Society,  and  after  the  election  of  officers, 
the  adjourned  debate  on  the  pathology  of  chronic  alcoholism  will 
be  continued. 

PHOTOGRAPHY  OF  THE  MALE  BLADDER. 
M'e  hear  tliat  Jlr.  Hurry  Fenwick,  and  Jlr.  Pearson  Cooper  of  the 
London  Camera  t'lub,  have  been  working  for  some  considerable 
time  at  photography  of  the  human  bladder.  Various  obstacles 
were  in  turn  recognised  and  overcome,  and  they  have  now  so  far 
perfected  their  vesical  camera  and  method  as  to  obtain  giiod 
negatives  of  tlie  interior  of  "  dummy  "  and  dead  bladders.  They 
hope  before  very  long  to  describe  a  method  of  recording  the  ap- 
pearances and  progress  of  diseases  of  the  living  bladder.  The 
negatives  are  taken  per  urethram  through  a  tube  of  23  French 
calibre  (11  or  12  English). 


GUY'S  HOSPITAL. 
The  debated  question  whether  Thomas  Guy,  the  illustrious 
foimder  of  Guy's  Hospital,  was  a  mere  vendor  of  secondhand  and 
old  books,  or  whether  he  held  the  more  dignified  position  of  a 
publisher  of  new  ones,  at  his  house  at  Lucky  Corner,  the  apex  of 
the  turning  between  Cornhill  and  Lomljard  Street,  may  be  con- 
sidered to  be  now  set  at  rest  by  Mr.  Butterworth,  F.S.A.,  who 
has  picked  up  at  a  sale  a  small  quarto  volume  of  poems,  bearing 
the  imprint:  " Printed  for  Thomas  Guy,  over  against  Lumber 
Street,  1739."  The  volume  in  question  has  been  presented  by  Mr. 
Butterworth  to  t!ie  authorities  of  Guy's  Hospital. 


LIVERPOOL     MEDICAL     INSTITUTION. 

The  first  annual  dinner  of  the  Medical  Institution  was  held  at  the 
Adelphi  Hotel  on  December  loth,  a  hundred  and  sixty  members 
and  visitors  being  present.  Dr.  Wm.  Carter,  President,  was  in 
the  chair,  and  the  visitors  included  Mr.  John  Hughes,  J. P., 
formerly  .Mayor,  Mr.  Clarke  Aspinall,  City  Coroner,  and  several 
medical  men  representing  various  medical  societies  in  Lancashire 
and  Cheshire.  A  Latin  grace  was  sung,  and  after  dinner  an  excel- 
lent musical  programme  was  rendered  by  Drs.  Grossmann,  Croziei, 
and  others.  A  most  enjoyable  evening  was  spent.  Although  the 
institution  has  been  in  existence  fifty  years,  the  practice  of  hold- 
ing an  annual  dinner  has  not  been  adopted  before,  but  the  success 
that  has  attended  its  inaugm'ation  gives  reason  to  predict  for  it  a 
great  amount  of  popidarity  in  the  future. 


THE  MEDICAL  SERVICE  R.N. 
Some  dissatisfaction  is,  we  believe,  felt  in  the  Naval  Medical 
Service  at  the  proposed  curtailment  of  shore  appointments  to 
hospitals  and  divisions  of  the  Royal  Marines.  The  duration  of 
these  oppointmcnts  will,  it  is  stated,  be  reduced  to  one  year, 
whereas  it  was  formerly  three  and  then  two.  The  alleged  object 
is  to  provide  in  this  way  appointments  for  a  greater  number  of 
officers.  The  reduction  of  the  term  of  appointment  to  one  year 
will,  however,  it  is  thought,  prove  particularly  inconvenient  to 
many,  especially  to  married  officers ;  while  it  is  considered  \>y 
many  that  so  short  a  duration  of  the  appointment  will  interfere 
with  efficiency,  inasmuch  as  each  officer  will  have  ceased  to  hold 
the  appointment  almost  os  soon  as  he  has  become  accustomed  to, 
and  experienced  in,  its  duties.  AVe  do  not  know  how  far  these 
oljjections  will  ultimately  weigh  with  the  authorities,  but  they 
seem  to  deserve  consideration. 


DISINFECTION  OF  SURGEONS'  HANDS. 
A  OHEAT  deal  has  recently  been  said  about  surgeons'  nails  and 
nail-brushes  in  hospital  wards.  Bacteriologists  have  come  to  the 
conclusion  that  the  usual  washing  of  tlie  hands  with  weak  anti- 
septics is  quite  efficacioas  in  killing  pyogenic  and  specific  germs 
on  the  hands,  but  does  not  destroy  micro-organisms  which  lodge 
under  the  nails.  Dr.  Fiirbringer,  of  Berlin,  believes  in  washing 
the  hands  with  soap,  then  in  alcohol  at  80°  F.,  then  in  a  sublimate 
solution.  The  alcohol  is  said  to  soak  well  into  the  nails.  Drs. 
Roux  and  Reynes  have  tried  experiments  with  alcohol  on  nails 
purposely  infected.  In  40  cases  where  the  infection  was  experi- 
mental, and  carried  on  in  a  laboratory,  asepsis  was  proved  in  33. 
In  8  cases,  where  infection  was  clinical,  the  hands  being  washed 
in  the  usual  manner  after  touching  infected  fluids  in  wards,  only 
4  were  proved  aseptic  after  the  above  elaborate  system  of  wash- 
ing. Drs.  Roux  and  Reynes  nevertheless  advocate  this  antiseptic 
ablution,  noting  that  the  [nails  are  seldom  so  thoroughly  rubbed 
after  every  operation  as  when  an  experienced  physiologist  cleans 
them  after  some  special  experiment.  In  all  cases  of  enforced 
sanitary  measures  routine  practices  and  habits  must  be  taken  into 
account. 

PUBLIC     HYGIENE     AND     SOCIAL     ECONOMY. 

A  Social  Economy  Committee  has  been  formed  in  connection 
with  the  Mansion  House  Committee  for  the  British  Section  of  the 
Paris  Exhibition,  1889,  for  the  purpose  of  obtaining  a  due  illus- 
tration of  the  subject  of  social  economy.  The  Committee  includes 
the  names  of  Mr.  Ernest  Hart  (Chairman),  Sir  V.  Kennett-Barring- 
ton.  Sir  Sydney  Waterlow,  Sir  Joseph  Fayrer,  Sir  Douglas  Galton, 
Sir  Henrj'  Roscne,  Sir  Philip  Magnus,  Messrs.  W.  Woodall,  M.P., 
W.  H.  Pannell.  J.  Dredge,  A.  Carpenter,  M.D.,  C.  J.  Radley,  J.  G. 
Fitch,  J.  Furley,  C.  S.  Loch,  II.  Trueman  Wood,  and  Louis  Parkes, 
M.D.  (Honorary  Secretary).  The  subjects  to  be  illustrated  are 
chiefly  as  follows :  industrial  villages,  trades  unions,  technical 
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education,  friendly  societies,  life  assurance  companies,  savings 
banks,  co-operative  stores,  industrial  dwellings,  working  meii'a 
clubs,  temperance  societies,  coffee  and  vegetarian  restaurants, 
protection  of  infant  life,  Factory  Acts,  baths  and  washhouses, 
domestic  hygiene,  open  spaces,  hygiene  of  factories  and  work- 
shops, employes  funds,  home  industries,  labour,  and  emigration 
and  immigration.  I'romises  of  assistance  have  been  received 
from  the  Corporation  of  London,  the  City  Commission  of  Sewers, 
and  other  public  bodies,  as  well  as  from  the  leading  authorities  in 
the  respective  subjects  named  above.  Models,  plans,  drawings, 
and  literature  will  be  included  in  the  exhibit,  which  the  Commit- 
tee desire  to  be  of  national  significance.  Offers  of  assistance  from 
individuals  or  societies  connected  with  any  of  the  above  subjects 
will  be  cordially  received  by  the  Secretary  at  2,  Walbrook,  E.C. 


EXECUTION     BY     ELECTRICITY. 

Some  further  experiments  have  recently  been  made  in  Mr.  Edison's 
laboratory  in  Orange,  by  Mr.  Harold  P.  Brown,  an  electrical 
engineer,  with  the  object  of  allaying  the  fears  of  those  who 
doubted  whether  the  electric  ciu-rent  could  be  so  applied  as  to 
cause  instant  death,  whatever  the  weight  of  the  living  being  oper- 
ated on.  The  experiments  were  made  in  the  presence  of  Mr.  Gerry, 
the  author  of  the  law  enacting  that  the  death  penalty  shall  in 
future  be  inflicted  by  electricity,  Mr.  Edison,  and  the  Committee 
of  the  Medico-Legal  Society.  The  first  victim  was  a  calf,  weigh- 
ing V2^  pounds.  The  hair  was  cut  on  the  forehead,  and  on  the 
spine  behind  the  forelegs ;  and  sponge-covered  plates,  moistened 
with  a  solution  of  sulphate  of  zinc,  were  fastened  in  place.  The 
resistance  of  the  animal  was  3,200  ohms.  An  alternating  current 
of  700  volts  was  applied  for  thirty  seconds.  The  animal,  however, 
was  killed  instantly.  It  was  at  once  dissected  by  Drs.  Ingram  and 
Bleyer,  but  the  brain,  heart,  and  lungs  were  found  to  lie  in  a  normal 
condition,  and  the  meat  was  pronounced  fit  for  food.  One  metal 
plate  carrying  the  current  touched  the  hair  of  the  forehead,  and 
slightly  burned  it,  but  otherwise  there  were  no  external  indica- 
tions of  injury.  A  second  calf  weighed  145  pounds,  and  had  a  re- 
sistance of  1,300  ohms.  The  deadly  alternating  cun-ent  at  700 
volts  i^ressure  was  applied  for  five  seconds,  and  produced  instant 
death.  To  settle  permanently  the  weight  question,  adds  the  Keic 
York  Medical  licainl,  a  horse  weighing  1,230  pounds  was  next 
killed  by  passing  the  alternating  current  at  700  volts  from  one 
foreleg  to  the  other.  The  resistance  of  this  animal  was  11,000  ohms. 


PROPOSED  NATIONAL  CONTRIBUTION  TO  THE 
PASTEUR  INSTITUTE. 
It  is  well-known  that  at  the  Pasteur  Institute  in  Paris  patients  of 
all  nations  are  received  free  of  charge.  The  Governments  of 
several  countries,  the  inhabitants  of  which  have  availed  them- 
selves of  his  care  and  treatment,  have  offered  pecuniary  assistance 
to  the  Institute.  On  Monday,  December  17th,  Sir  H.  Roscoe,  re- 
ferring to  this  circumstance  and  to  the  fact  that  during  the  past  two 
j-ears  no  less  than  178  British  subjects  had  been  treated  gra- 
tuitously by  M.  Pasteur,  asked  Her  ilajesty's  Government  whether 
they  would  consider  the  propriety  of  joining  in  the  international 
subscription.  The  Chancellor  of  the  Exchequer,  with  an  eye  to 
the  main  chance,  observed  that  as  many  of  these  persons  pos- 
sessed ample  means,  it  would  be  clearly  their  duty  in  the  first  in- 
stance, although  it  was  a  free  institute,  to  contribute.  That  is  a 
very  timely  reminder,  but  it  hardly  meets  all  the  circumstances 
of  the  case.  It  is  also  a  certain  fact  that  a  large  number  of 
British  subjects  who  availed  themselves  of  the  gratuitous  ser- 
vices of  M.  Pasteur  and  of  this  public  institute  of  France  were 
without  means,  and  the  shabbiness  of  the  individuals  who  availed 
themselves  of  such  a  public  institute  without  contributing  to  it 
hardly  affords  a  reason  for  a  like  shabbiness  on  the  part  of  our 
Government. 


JUDGES  AND  MEDICAL  WITNESSES. 
The  Dundee  Advertiser  calls  attention  to  some  absurdly  severe 
observations  by  Lord  Fraser  upon  mttdical  witnesses  in  an  action 
for  damages  arising  out  of  an  accident  which  recently  came  be- 
fore him.  The  medical  witnesses  appear  to  have  irritated  his 
lordship  extremely,  and  he  attacked  not  only  those  before  him, 
but  medical  evidence  in  general.  "  Medical  men,"  he  said,  "  can 
be  got  to  maintain  the  most  opposite  theories  with  '  amazing 
audacity ;' "  and  of  one  witness,  whom  he  described  as  "  a  highly 
respected  friend,"  he  said,  '•  I  have  often  heard  him  as  a  witness, 
but  I  never  heard  him  express  a  doubt  about  anything  in  his  life 
— never ;  he  is  quite  clear  and  sure  upon  everything,  even  as  to 
prophec}'."  Another  medical  witness  he  described  as  the  "  sleuth- 
hound  of  tlie  company ;"  but  the  obiter  dicta  of  judges  on  the 
evidence  of  skilled  witnesses  of  all  sorts  are  often  not  worth  very 
much.  The  legal  mind  is  habitually  unscientific  ;  it  can  neither 
appreciate  the  doubts  nor  the  certainties  of  scientific  men.  It  is 
rarely,  however,  that  a  judge  commits  himself  to  observations 
which  we  must  venture  to  describe  as  so  ill-mannered  as  these  of 
Lord  Fraser.  If  medical  men  were  more  often  on  the  Bench  as 
assessors,  and  able  to  deliver  their  opinions  on  legal  methods  of 
argument  and  debate,  it  is  possible  we  should  hear  sometimes 
complaints  against  legal  experts  quite  as  trenchant  and  cer- 
tainly not  less  well  founded.  Judges  who  sneer  at  the  op- 
posite theses  defended  by  men  of  science  in  dealing  with 
biological  phenomena,  open  to  the  most  various  interpre- 
tations, and  full  of  elements  of  doubt,  forget  that  in  every 
law  case  opposite  opinions  have,  in  the  first  instance, 
probably  been  'given  by  the  legal  authorities  advising,  and  that 
when  the  matter  comes  to  judicial  decision,  in  a  very  large  per- 
centage of  cases  on  appeal,  the  judgment  is  reversed.  In  matters 
of  law,  however,  the  questions  at  issue  are  of  a  relative  simple 
kind,  and  the  data  are  known,  and  are  not  complicated  by 
the  imperfectly  understood  actions  of  the  functions  of  life 
and  disease  in  a  machine  so  complicated  as  the  human  frame. 
Lawyers,  who  are  so  often  in  error  on  mere  points  of  law,  should 
be  less  trenchant  in  their  criticism  on  physicians  and  biologists, 
who  deal  with  problems  far  less  easy,  and,  indeed,  often  in- 
capable of  decision,  except  as  a  matter  of  opinion,  and  on  the 
balance  of  probabilities.  .  | 


THE     NEW    OPHTHALMIC     HOSPITALS     IN     GERMANY. 

Profes.sor  von  Zehendeb,  of  Rostock,  has  presented  to  the 
Ophthalmological  Society  a  very  handsome  volume,  containing  a 
full  description  of  the  eight  ophthalmic  hospitals  in  connection 
with  German  universities,  which  have  been  oi>ened  since  1876. 
The  plans  of  each  institution  are  most  carefully  drawn,  and  full 
details  are  given  as  to  the  arrangements  for  ventilation  and  warm- 
ing, the  number  of  resident  and  visiting  officers,  lay  and  medical, 
etc.  Professor  von  Zehender  is  not  unfamiliar  with  our  English 
hospitals,  and  speaks  with  high  approval  of  the  plan  adopted  in 
most,  of  having  "  day-rooms  "  for  such  patients  as  are  not  confined 
to  bed.  Leipzig  appears  to  be  the  onlj'  hospital  that  has  such,  al- 
though in  most  there  are  rooms  that  can  be  used  for  this  purpose 
during  certain  times  of  the  day.  This  work  will  be  especially 
valuable  to  all  who  are  interested  in  the  construction  and  manage- 
ment of  special  hospitals,  but  we  doubt  whether  the  arrangements 
for  the  reception  of  out-patients  that  exist  in  most  of  the  insti- 
tutions described  would  be  found  adequate  in  our  large  towns. 
On  the  other  hand,  in  the  arrangement  of  the  wards  and  operating 
theatre,  and  in  the  facilities  afforded  for  scientific  investigation 
there  is  much  that  might  with  advantage  be  introduced  into  our 
hospitals.  Professor  von  Zehender  has  evidently  spared  no  painsor 
expense  in  compiling  this  book,  and  the  result  is  the  production  of 
a  really  artistic  work.    It  is  published  by  Engelmann,  of  Leipzig. 
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PROFESSOR     VON     BERGMANN     ON     CEREBRAL 
SURGERY. 

TuE  number  of  cases  in  wliicli  a  cerebral  absce.^s  has  been  success- 
fully treated  by  incision  and  drainage  is  sonn"ivbat  slowly 
increasing.  The  most  recent  addition  is  that  of  a  patient  shown 
to  the  Berlin  Jledical  Society  on  December  .'>th  by  Professor  von 
Bergmann'.  The  patient,  a  workman,  aged  1'9,  had  suffered  from 
otorrhcea  for  eleven  years.  For  si.x  years  he  had  been  ailing,  anil, 
after  admission,  it  was  found  that  there  was  some  fever,  with 
evening  exacerbations  and  shivering.  Evidence  of  the  intracranial 
mischief  was  afforded  by  the  onset  of  headache  and  by  a  remark- 
able slowing  of  the  pulse  to  fifty-three  per  minute.  Finally,  right 
facial  paresis,  with  partial  left  hemiana;sthesia  and  hemiparesis 
ensued,  symptoms  which  confirmed  the  probability  of  a  lesion  of 
the  left  hemisphere  affecting  the  sensorj'  centres ;  the  diagnosis 
of  abscess  of  the  temporo-sphenoidal  lobe  was  made.  The  skull 
was  freely  opened,  the  dura  mater  incised,  and  the  pulsating 
brain  exposed.  Having  in  two  previous  cases  missed  an  abscess 
with  the  trochar.  Professor  vou  Bergmann  now  prefers  to  incise  the 
brain.  In  the  present  case  pus,  which  was  extremely  green  and 
foul,  was  reached  only  on  the  third  incision ;  the  finger  could  be 
introduced  into  a  smooth-walled  cavity.  A  drainage  tube  was 
introduced,  and  the  wound  dressed  with  iodoform  gauze.  The 
subsequent  progress  of  the  case  was  very  satisfactory,  the  drain- 
age tube  was  gradually  shortened,  and  in  three  weeks  the  abscess 
cavity  was  entirely  closed.  The  patient  was  shown  to  the  Society 
six  weeks  after  the  operation;  he  was  then  free  from  fever,  and 
the  facial  paresis  and  other  nervous  symptoms  had  disappeared  • 
a  considerable  portion  of  the  bone  removed  at  the  operation  had 
been  reproduced,  but  the  otorrhrea  persisted,  though  in  diminished 
quantity,  in  spite  of  local  treatment  by  scraping  away  the  granu- 
lations with  the  sharp  spoon.  Professor  von  Bergmann  commented 
on  the  danger  attending  the  indiseriminaie  use  of  injections  and 
irrigations. 

THE  CHEMISTRY  AND  PHARMACOLOGY  OF  THE 
ORGANIC  NITRITES. 
A  MORE  complete  pharmacological  investigation  of  the  organic 
nitrites  would,  without  doubt,  furnish  therapeutics  with  results 
of  the  highest  importance.  Although  two  preparations  are  at 
present  official  that  are  supposed  to  depend  for  their  therapeutic 
value  upon  the  presence  of  such  compounds — the  spiritus  Ktheris 
nitrosi,  B.P.,  and  amyl  nitris,  B.P. — considerable  obscurity  exists 
as  to  their  mode  of  action,  consequent  upon  the  want  of  uni- 
formity in  the  results  obtained  by  their  use.  Both  preparations 
are,  in  fact,  known  to  be  more  or  less  varying  mi.xtures  of  the 
characteristic  nitrites  with  other  bodies,  and  it  must  be  evident 
that  exact  conclusions  as  to  the  physiological  action  of  their 
respective  constituents  cannot  be  arrived  at  until  these  have  been 
separated  in  a  chemically  pure  state  and  made  the  subject  of 
careful  experiment.  The  chemical  portion  of  this  work  has  been 
commenced  in  the  newly-established  Research  Laboratory  of  the 
Pharmaceutical  Society,  and  a  few  months  since  the  director. 
Professor  Dunstan,  in  conjunction  with  Mr.  Dymond,  described 
a  convenient  process  for  the  preparation  of  pure  ethyl  nitrite, 
and  of  a  fairly  stable  solution  of  the  same.  A  comparison  of  the 
action  of  this  pure  solution  of  ethyl  nitrite  with  that  of  the 
heterogeneous  solution  known  as  spiritus  aitheris  nitrosi  was 
undertaken  by  Professor  Leech,  of  Manchester,  who  reported 
his  results  to  the  Pharmaceutical  Society  at  the  evening  meet- 
ing on  Thursday ,'December  13th.  He  stated  that  he  had  found 
no  evidence  that  the  two  preparations  differ  at  all  in  their  thera- 
peutic effects,  provided  the  doses  given  contain  an  equivalent 
amount  of  ethyl  nitrite ;   and  it  did  not  appear  that  the  other 
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constituents  of  spirit  of  nitrous  ether  have  any  therapeutic  im- 
portance. Professor  Leech  is,  therefore,  of  opinion  that,  since  a 
fairly  stable  solution  of  pure  ethyl  nitrite  is  now  available,  the 
formula  for  its  preparation  should  be  included  in  the  Pkannaco- 
pceia,  and  that  the  time-honoured  spiritus  letheris  nitrosi  should 
disappear  from  the  list  of  official  remedies.  "  Amyl  nitris,  B.P.," 
is  at  present  the  subject  of  a  similar  investigation,  and  some  of 
the  results  were  reported  on  the  same  occasion.  Although 
the  physiological  experiments  have  not  yet  been  completed, 
enough  is  known  to  warrant  saying  that  thej'  will  probably  affect 
the  future  of  this  preparation  as  an  official  remedy.  The  amyl 
nitrite  of  the  Pharmacopaia  is  prepared  by  the  action  of  "nitric 
or  nitrous  acid  on  amylic  alcohol,  which  volatilises  between  2(52° 
and  270°  F."  As  the  fraction  distilling  between  these  limits  of 
temperature  might  contain  constituents  of  the  crude  fusel  oil 
used  other  than  pure  amylic  alcohol,  and  the.se  would  also  be  acted 
upon  by  the  acid,  there  are  e-\-idently  the  conditions  present  for  an 
admixture  of  other  nitrites.  Moreover,  if  nitric  acid  were  used 
there  would  also  be  a  formation  of  oxidation  products.  In  fact,, 
previous  workers  bad  reported  the  presence,  besides  unaltered 
amylic  alcohol,  of  valeric  aldehyde,  valeric  acid,  and  amyl  valerate. 
Professor  Dunstan  and  his  co-workers,  Messrs.  Woolley  and 
Williams,  have  also  recognised  in  good  commercial  samples  of 
"  amyl  nitrite"  the  presence  of  isobutyl  nitrite,  a-amyl  nitrite 
and  ;3-amyl  nitrite,  and  in  an  inferior  sample  there  were  also 
propyl  nitrite  and  ethyl  nitrite  present.  It  was  therefore  deter- 
mined to  prepare  specimens  of  these  nitrites  in  a  pure  state 
and  hand  them  over  to  competent  workers  for  comparative 
experiments  as  to  their  physiological  action.  Pure  isobutyl 
nitrite  was  prepared  and  a  comparison  of  its  action 
with  that  of  a-  and  fl-amyl  nitrites  was  undertaken 
by  Professor  Cash,  of  Aberdeen.  This  investigation  is  still  in 
progress ;  but,  so  far  as  it  has  gone  at  present,  the  results  point 
to  the  unexpected  conclusion  that  the  isobutyl  nitrite  is  the 
most  active  constituent  of  the  oiHcial  "  amyl  nitris,"  or,  at  any 
rate,  that  it  is  more  prompt  in  its  action  on  the  blood-pressure, 
pulse-rate,  and  respiration  in  small  animals  than  a  mixture  of  the 
two  amyl  nitrites.  The  probability  of  this  conclusion  is  also  con- 
firmed by  some  results  obtained  by  Dr.  Lauder  Brunton,  who,  in 
comparing  the  action  of  amyl  nitris,  B.P.  with  that  of  a  mixture 
of  the  amyl  nitrites,  found  that  the  official  preparation,  which 
would  have  contained  some  isobutyl  nitrite,  produced  the  more 
marked  eft'ect  on  the  human  pulse-rate.  It  is  evident  that  this 
combination  of  chemical  with  physiological  research  is  full  of 
promise  for  the  future.  Speaking  on  behalf  of  physiologists. 
Professor  ilichael  Foster  i-ecognised  the  ser\-ice  that  chemists 
might  render  by  supplying  them  with  "  clean "  drugs  for  their 
investigations.  Just  as  it  is  known  that  the  presence  of  a 
minute  quantity  of  one  metal  in  a  very  large  quantity  of  another 
will  afl'ect  the  properties  of  the  whole  mass,  so,  he  pointed  out, 
the  presence  of  even  small  impurities  in  a  drug  might  vitiate  all 
the  results  obtained  from  its  use.  Professor  Burdon  Sanderson 
also  testified  to  the  importance  of  this  line  of  work,  and  expressed 
the  hope  that  the  research  laboratory  now  established  for  the 
chemical  side  of  pharmacological  investigation  by  the  Pharma- 
ceutical Society  might  soon  have  its  complement  in  a  physio- 
logical laboratory  established  under  the  auspices  of  the  great 
medical  corporations. 


CESAREAN  SECTION  IN  ST.  PETERSBURG. 

Between  October,  ISS.'i,  and  January  1st,  1888,  Dr.  Krassowsky 
performed  Cesarean  section  seven  times,  with  one  death.  Five 
children  were  born  alive  and  were  reported  as  still  living ;  in  the 
two  remaining  cases  the  children  were  not  only  long  dead,  but 
macerated.  Porro's  operation  was  performed  five  times,  with  extra- 
peritoneal treatment  of  the  pedicle  ;  the  conservative  Csesarean 
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operation,  on  Sanger's  principle,  twice.  In  one  case,  the  opera- 
tion Tvas  performed  for  a  very  hard  tumour  of  the  pelvic  cavity; 
also  once  for  complete  rupture  of  the  uterus  during  birth;  and  for 
carcinoma  of  the  cervix  (this  was  a  "  Porro,"  and  also  the  sole  case 
fatal  to  the  mother).  Four  of  the  operations  were  for  contracted 
pelvis.  In  the  iirst,  the  pelvis  was  rachitic,  flattened,  and  irre- 
gularly contracted.  In  the  second,  the  pelvis  was  of  similar 
character;  the  diagonal  conjugate  was  just  over  4  inches.  The 
operation  was  performed  thirty  hours  after  the  beginning  of 
labour  pains  and  eighteen  after  the  escape  of  the  waters.  In  the 
third  case  of  this  kind,  the  pelvis  was  described  as  of  the  pseudo- 
malacosteon  type  ;  the  narrowest  part  of  its  rostrum  was  scarcely 
two  fingers'  breadth  in  width.  The  pelvis  was  flattened  and  uni- 
versallj'  contracted  in  the  fourth  case,  the  diagonal  conjugate 
about  3^  inches.  The  operation  was  performed  forty-four  hours 
after  rupture  of  the  membranes.  Precise  details  on  the  above 
interesting  cases  will  be  found  in  Dr.  ICrassowsky's  original  article 
in  the  Arc/iiv  fiir  Gyniikohgie,  vol.  .xxxii.,  part  2.  For  his  anti- 
septic medium  he  employed  red  iodide  of  mercury. 


SPIRITUALISM  AND  INSANITY. 
Is  belief  in  spiritualism  ever  evidence  of  insanity  per  se  ?  Such 
was  the  title  of  a  paper  read  at  a  late  meeting  of  the  New  York 
Medical  Society  by  Dr.  Matthew  Field.  He  believes  that  there 
are  three  classes  of  spiritualists — namely,  first  those  who  make  it 
a  business  to  delude  and  mystify,  the  so-called  mediums  ;  secondly, 
those  who  attend  stances  and  are  deluded  and  mystified,  being 
caused  to  see  curious  things,  as  hands  and  faces  of  the  dead,  or 
hear  rappings  and  voices,  or  receive  written  communications  in 
£ome  mysterious  manner,  or  are  told  things  that  they  supposed 
nobody  knew  but  themselves.  They  are  so  astonished  by  these 
things,  and  so  incapable  of  comprehending  how  they  could  be  ac- 
complished, except  by  supernatural  agency,  that  they  believe ; 
this  class  never  receive  these  manifestations  except  through  the 
instrumentality  of  members  of  the  first  class.  In  the  third  class 
he  places  those  who  actually  believe  they  see  the  dead  and  those 
at  a  distance,  face  to  face  in  the  material  form,  and  that  they 
communicate  with  them,  hearing  their  voices  clearly  and  dis- 
tinctly. The  second  class  embraces  a  large  number  who  are  of 
weak  mind ;  those  who  are  superstitious  and  of  unstable  and 
neurotic  organisation,  who  require  but  a  slight  cause  to  make 
them  insane  :  yet  many  persons  of  fine  intelligence  and  brilliant 
mind  are  found  in  this  class.  All  who  belong  to  the  third  class 
are  insane.  It  is  often  difficult  to  determine  whether  a  person 
belongs  to  the  first  or  third  class.  The  third  class  do  not  require 
the  intervention  of  any  medium  or  second  person ;  they  are  the 
victims  of  well-defined  sensory  hallucinations,  and  as  they  ac- 
tually believe  in  the  reality  of  their  sensations,  it  is  evident  that 
they  do  not  correct  their  false  perceptions  by  other  senses  or  by 
their  intelligence,  but  rather  build  up  a  distinct  false  belief.  The 
medical  members  of  the  Society  who  took  part  in  the  discussion 
all  expressed  their  practical  concurrence  in  Dr.  Field's  views. 


DETERMINATION  OF  ALBUMEN  IN  URINE. 
Dh.  H.  Schauman,  in  the  /.eitschrift  fiir  AnaU/tische  Chetnie, 
vol.  xxvii,  part  .5,  proposes  a  modification  of  the  gravimetric  method 
for  the  determination  of  albumen  in  urine.  Instead  of  the  ordinary 
paper  filter,  he  uses  a  plug  of  cotton-wool  freed  from  fatty  matter, 
and  pressed  firmly  into  a  glass  tube  drawn  out  to  a  narrow  point. 
For  this  purpose  a  filter  tube  is  adapted,  as  introduced  by  Allihn 
for  the  determination  of  sugar.  This  tube,  with  its  cotton  plug, 
is  dried  at  110°,  and  weighed.  It  is  then  fixed  firmly,  bj'  means 
of  a  cork,  in  a  filter  support,  which  is,  in  turn,  connected 
■with  a  filter  pump.  The  albumen  in  a  weighed  quantity  of  urine 
is  precipitated  in  a  beaker  by  the  addition  of  a  small  quantity  of 
acetic  acid,  and  heating  for  half  an  hour  on  the  water  bath.    The 


clear  supernatant  liquid  is  first  poured  into  the  tube.  The  coagu- 
lum,  which  adheres  rather  firmly  to  the  liottom  of  the  beaker,  is 
repeatedly  washed  with  hot  water,  and  the  washings  carefully 
poured  upon  the  cotton  before  the  precipitated  albumen  is  intro- 
duced. This  is  then  washed  with  hot  water,  with  the  aid  of  a 
filter  pump,  until  the  liquid,  running  out  no  longer,  gives  a  chlorine 
reaction  with  silver  nitrate.  The  tube  is  then  closed  at  the  wider 
end  with  a  cork,  perforated  to  admit  a  glass  tube.  It  is  then 
placed  in  a  small  rectangular  drying  box  of  sheet  iron,  provided 
on  each  of  its  two  opposite  sides  with  a  circular  aperture,  into 
which  the  filter  tube  is  inserted.  The  end  having  the  perforated 
cork  is  connected  with  a  calcium  chloride  tube  and  a  washing 
bottle  charged  with  sulphuric  acid,  whilst  the  drawn-out  end  is 
connected  with  an  aspirator.  For  an  hour  a  moderately  rapid 
stream  of  dried  air  is  drawn  through  the  filter  tube.  The  temper- 
ature in  the  drying  box  is  gradually  raised  to  100°,  and,  after  heat- 
ing to  this  point  for  an  hour,  it  is  raised  further  to  110°,  dried 
air  being  still  drawn  througli  in  a  moderately  strong  current. 
After  heating  for  two  hours  at  110°,  the  tube  is  weighed  and  re- 
weighed  every  half  hour,  until  the  weight  is  constant. 


EARLY  TWIN  EMBRYOS. 
Twin  pregnancies  are  of  great  interest  both  to  the  obstetriciare 
and  to  the  embryologist.  True  twins  are  developed  from  ons 
yelk,  and  it  has  loug  been  known  that  the  embryonic  appendages 
of  one  embryo  may  cut  off  those  of  the  other  from  the  placenta, 
and  thus  give  rise  to  remarkable  malformations.  The  placenta  is 
common  in  all  one-yelt  twins.  The  simultaneous  development 
of  twins  from  two  ova  is  also  an  interesting  subject.  At  a  meet- 
ing of  the  Berlin  Obstetrical  and  Gynaecological  Society  Dr. 
Gottschalk  exhibited  a  pair  of  twins  aborted  at  the  second  month. 
They  showed  very  marked  differences  in  their  degrees  of  develop- 
ment. The  mother  was  thirty-one  years  old,  weakly  and  anaemic; 
her  youngest  and  second  child  was  two  years  old.  She  aborted 
eight  weeks  after  the  cessation  of  the  catamenia,  from  no  par- 
ticular cause.  The  larger  ovum  was  expelled  into  the  vagina 
without  aid ;  the  lesser  had  to  be  detached  from  the  fundus  with 
the  finger.  Both  ova  ^vere  fresh  and' uninjured.  The  bigger  was 
just  under  two  inches  broad  and  over  three  long ;  the  smaller  an 
inch  long  and  four-fifths  of  an  incli  broad.  The  extremities  of 
the  larger  embryo  were  completely  developed,  those  of  the  smaller- 
formed  mere  buds.  The  relative  sizes  of  the  placentas  corresponded 
to  the  development  of  the  ova.  Dr.  Gottschalk  did  not  consider 
that  he  had  to  do  vrith  a  case  of  superfoetation.  He  traced  the 
lesser  ovum  to  the  same  period  of  ovulation  as  its  brother,  con- 
sidering, however,  that  it  was  fertilised  somewhat  later. 


THE  MEDICAL  PROFESSION  IN  RUSSIA. 
TuE  general  state  of  the  medical  profession  in  Russia  appears  to- 
be  very  unfortimate.  Dr.  C.  Yaroshevski,  in  the  Russkaya  Medit- 
sinri,  states  that,  though  the  number  of  doctors  in  proportion  to- 
the  population  is  very  much  less  than  in  other  European  countries^ 
yet  the  destitution  amongst  them  is  alarming.  Of  late  there  have 
been  numbers  of  suicides  of  medical  men  who  were  without  the 
bare  necessaries  of  life.  The  fees  for  medical  attendance  are  very 
low.  There  are,  he  says,  18,000  doctors  for  a  population  of  one- 
hundred  millions,  or  one  medical  man  to  every  6,500  persons.  In 
Odessa  40  per  cent,  of  the  whole  population,  and  94  per  cent,  of 
the  very  poor,  are  stated  to  have  died  without  having  haiH 
medical  attendance.  .\  similar  state  of  affairs  exists  at  Kostrome- 
Dr.  Yaroshevski  attributes  this  deplorable  condition  of  things  tc-^ 
the  ignorance  of  the  Russian  people,  who  prefer  to  consult  sooth- 
sayers and  magicians,  to  the  monopoly  enjoyed  by  the  phar- 
macists, and  to  the  large  number  of  Feldshers  who  are  allowed  to- 
practise.    The  Feldshers  are  generally  men  who  have  served  in 
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the  Ambulance  Corps  or  liave  been  hospital  attendants,  and  on 
the  strength  of  this  slight  knowledge  they  are  licensed  to 
practise. 


SCOTLAND. 


EXTENSION  OF  UNIVERSITY  TEACHING. 
Hamilton  has  followed  the  example  of  Paisley  and  Greenock  by 
holding  a  public  meeting  to  promote  the  extension  of  university 
teaching.  The  meeting  was  attended  by  Professor  E.  Caird,  who 
B.xplained  the  scheme,  and  an  influential  committee  was  formed 
to  promote  its  adoption. 

QUEEN  MARGARET  COLLEGE. 

Heb  Majesty  the  Queen,  who  recently  visited  Queen  Mar- 
garet College,  has  been  graciously  pleased  to  send  a  donation  of 
£50  to  the  endowment  fund  of  the  college.  The  building  and 
grounds,  at  present  in  use  for  college  purposes,  were  pui'chased  by 
Mrs.  Elder  for  £12,000,  and  she  has  offered  to  convey  the  property 
as  a  gift  on  condition  that,  in  order  to  ensure  the  permanence  of 
the  institution,  a  .sum  of  £20,000  should  be  received  by  way 
of  endowment.  Towards  this  fund  tliere  has  been  contributed 
already  a  sum  of  nearly  £12,000,  mainly  through  the  efforts  of 
Mrs.  Campbell,  of  Tullichewan.  There  is  still  a  large  sum  required, 
andapublic  meeting  washeldonNovember.5th  under th^ presidency 
of  the  Lord  Provost,  when  a  proposal  to  comjilete  the  fund  was 
cordially  recommended  to  the  public,  and  a  committee  formed  to 
obtain  subscriptions. 

EDINBURGH  MEDICAL  STUDENTS  AND  THE  CLASS 
DISTURBANCES. 
The  senior  students  of  medicine  of  Edinburgh  University  held  a 
meeting  this  week,  at  which  a  resolution  was  passed  declaring 
disapproval  of  the  recent  discourteous  conduct  towards  the  pro- 
fessors by  a  section  of  the  students  in  the  medical  classes.  A 
second  resolution  was  carried  protesting  against  the  misleading 
and  unwarrantable  exaggerations  contained  in  the  press  notices 
of  the  recent  disturbances.  Both  resolutions  were  challenged, 
but  ultimately  carried  by  a  majority. 


EDINBURGH  FEVER  HOSPITAL  AND  CLINICAL 
TEACHING. 
The  Edinburgh  Fever  Hospital  has,  on  the  application  of  the  city 
authorities,  been  placed  on  tlie  list  of  institutions  authorised  to 
grant  certificates  of  attendance  on  fever  cases,  as  required  of  can- 
didates for  the  diploma  of  the  King  and  Queen's  College  of  Phy- 
sicians, Ireland.  At  a  meeting  of  the  Edinburgh  Town  Council  on 
Tuesday,  it  was  stated  by  Baillie  Russell,  i  ouvener  of  the  Public 
Health  Committee,  that  the  number  of  patients  in  hospital  that 
(lay  was  106,  and  during  the  course  of  the  winter  they  had  had 
from  120  to  150  students'  names  on  their  list.  The  list  is  confined 
to  f.jurth  year  students,  and  so  far  as  Edinburgh  is  concerned,  tlie 
attendance  is  purely  voluntary.  The  Council  gave  strong  expres- 
sion to  the  feeling  that  Edinburgh  should  take  some  action 
whereby  attendance  on  fever  cases  was  made  compulsory. 


GLASGOW  UNIVERSITY  CLUB. 
The  University  Club  entertained  the  Gifford  Lecturer,  Professor 
Max  Miiller,  to  dinner  in  tlie  Grand  Hotel,  Glasgow,  on  December 
12th.  The  Rev.  David  Hunter,  B.D.,  occupied  the  chair,  and  the 
croupiers  were  Mr.  Cleland  Burns  and  Mr.  Smart.  Principal 
Caird,  Professors  Sir  William  Thomson,  Jack,  Ramsay,  McKen- 
drick,  Young,  Ferguson,  and  Drs.  Coats,  Napier,  Mackay,  and 
Bruce  Young  were  among  those  present.     In  replying  to  the  toast 


of  his  health.  Professor  Ma.x  Miiller  expressed  his  gratitude  for 
the  true  Scotch  heartiness  with  which  he  had  been  received 
during  his  stay  in  Glasgow.  He  had  anticipated  audiences  of 
forty  or  fifty  hard-working  students.  Had  he  given  the  course  of 
lectures  in  his  own  University,  most  likely  they  would  have  shared 
the  fate  of  the  lectures  of  Dr.  Stubbs,  who  said  that  they  were 
attended  by  a  few  elderly  ladies  and  by  one  or  two  gentlemen. 
But  when  he  found  himself  in  the  Bute  Hall,  faced  by  a  large 
assembly,  when  he  saw  at  almost  every  lecture  the  thoughtful 
face  of  their  honoured  Principal  and  most  of  the  professors,  be- 
sides a  number  of  well-known  ministers,  then  again  the  eager 
faces  of  the  young  students,  and  then  that  large  background  of 
ladies  and  gentlemen,  he  confessed  he  felt  no  doubt  pleased,  but 
also  very  much  perplexed.  He  well  remembered  Niebuhr  saying 
to  a  deputation  of  Bonn  students  who  went  to  thank  him:  "Gen- 
tlemen, do  not  thank  me.  I  have  to  thank  you.  You  have  given 
me,  an  old  man,  new  life.  You  have  been  my  wings  in  my  old 
age."  In  responding  to  the  toast  of  "The  University,"  the  Prin- 
cipal took  occasion  to  express  his  satisfaction  that  at  last  there 
were  signs  that  the  controversy  that  had  ranged  men  in  opposing 
phalanxes  for  so  many  years  was  coming  to  an  end.  They  had  all 
come  to  the  conclusion  that  a  great  accession  ought  to  be  made  to 
their  teaching  power,  whether  by  new  intra-mural  arrangements 
or  by  availing  themselves  of  the  educational  resources  which  had 
yrown  up  outside  the  walls  of  the  old  universities,  and  were  now 
prepared  to  unite  their  energies  on  the  great  object  of  making 
the  Scottish  University  of  the  future,  even  more  than  it  had  been 
in  the  past,  the  highest  source  of  the  intellectual  life  and  work  of 
the  country. 


ASIATIC  CHOLERA. 
A  COMMUNICATION  of  considerable  importance  on  the  subject  of 
Asiatic  cholera  was  made  to  the  Royal  Society  of  Edinburgh  on 
Monday,  December  17th.  The  paper,  the  joint  work  of  Dr.  Neil 
Macleod,  Edinburgh,  and  Mr.  AValter  J.  Miles,  F.R.C.S.,  was  read 
to  the  Society  by  Dr.  G.  Sims  Woodhead.  The  work  was  in  part 
carried  out  in  Shanghai  and  in  part  at  the  Royal  College  of  Phy- 
sicians' Laboratory,  Edinburgh.  It  had  for  its  object  more  espe- 
cially the  teiiting  of  Koch's  statements  regarding  the  comma 
bacillus.  It  was  found  possible  to  demonstrate  the  bacillus  in 
forty  out  of  forty-four  cases  of  cholera,  of  which  thirty  had  ter- 
minated fatally.  The  conclusions  reached  by  the  observers  are 
as  follows:  1.  The  comma  bacillus  of  Koch  is  invariably  present 
and  associated  with  certain  changes  in  the  small  intestine  in  cases 
of  Asiatic  cholera.  2.  There  is  no  evidence  to  show  that  it  is  a 
normal  inhabitant  of  the  human  alimentary  canal,  and  therefore 
no  proof  of  the  assertion  that  it  is  a  result  of  the  disease.  3.  The 
means  used  to  introduce  the  comma  bacillus  into,  and  those  used 
to  lessen  the  peristalsis  of  the  small  intestine  of  the  guinea-pig, 
cannot  be  regarded  as  causing  appearances  like  those  of  .Uiatic 
cholera,  or  as  causing  the  death  of  the  animal,  tar  less  a  mortality 
of  over  60  per  cent.  4.  Pure  cultivation  of  the  comma  bacillus 
introduced  into  the  stomach  under  certain  precautions  described 
are  pathogenic  to  the  guinea-pig.  5.  Injected  with  similar  pre- 
cautions, the  contents  of  the  ileum  from  these  animals  killed  by 
injection  of  pure  cultivation  of  the  bacilli  act  in  the  same  manner 
as  pure  cultivations  of  that  organism.  6.  The  organism  multi- 
plies in  the  small  intestine  of  the  animal,  and  there  are  associated 
therewith  changes  similar  to  those  in  man  in  Asiatic  cholera.  7- 
As  there  are  conditions  which  favour  the  passage  alive  of  the 
bacillus  through  the  stomach  of  the  guinea-pig,  and  also  condi- 
tions which  favour  its  multiplication  in  the  small  intestine  of  that 
animal,  so  in  man  there  cannot  be  a  doubt  that  the  organism 
finds  conditions  favourable  to  its  entrance  alive,  through,  in  all 
probability,  the  mouth  and  the  stomach.    8.  There  is  strong  evi- 
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dence,  therefore,  for  regarding  the  comma  bacillus  of  Koch  as  the 
cause  of  Asiatic  cholera. 


AMBULANCE  INSTRUCTION  FOR  BOYS. 
Kemarkable  success  has  attended  the  experiment  of  giving 
ambulance  instruction  to  boys.  The  experiment  was  begun  in 
Glasgow  in  one  of  the  companies  of  the  Boys'  Brigade  (the  Otli 
Glasgow  Company),  and  the  course  of  instruction  was  followed  so 
eagerly  by  the  boys,  that  a  large  number  of  other  companies  ap- 
plied for  instruction.  The  Glasgow  Executive  of  the  Brigade  aj)- 
pointed  an  Ambulance  Committee  to  direct  the  movement,  on 
which  the  medical  profession  was  duly  represented.  Last  winter 
ten  classes  were  formed,  with  an  aggregate  of  2.">8  boys.  The  lec- 
tures were  willingly  given  by  some  of  the  younger  medical  gradu- 
ates of  the  University ;  and  the  course  followed  adhered  closely  to 
that  of  the  St.  Andrews  Ambulance  Association,  which  appointed 
examiners  to  the  various  classes.  The  value  of  the  instruction 
may  be  estimated  by  the  fact  that  217  boys  passed  the  examina- 
tion, and  that  the  examiners,  without  exception,  expressed  their 
surprise  at  the  amount  of  information  possessed  by  the  boys,  and 
particularly  at  the  skill  which  they  displayed  in  the  practice  of 
"  First  Aid."  Already  there  are  several  authentic  cases  of  invalu- 
able aid  being  rendered  in  the  public  thoroughfares  by  boys  who 
had  gone  through  the  coiu'se  of  training,  one  boy  successfully  ap- 
plying an  improvised  tourniquet,  and  arresting  a  serious  hemor- 
rhage from  the  arm  of  a  workman,  wounded  by  the  smashing  of  a 
plate-gla-ss  window,  and'another  applying  temporary  splints  to  the 
fractured  leg  of  a  companion.  This  winter  a  much  larger  number 
of  boys  are  receiving  instruction ;  and  the  possibility  of  adding 
some  elementary  instruction  in  the  subject  of  food  and  hygiene 
is  being  seriously  considered.  This  seems  a  i)romising  way  of 
getting  information  bearing  on  the  conditions  of  health  carried  to 
the  homes  of  the  poor,  and  we  trust  our  younger  medical  brethren 
will  continue  to  render  to  the  movement  that  help  which  they 
have  already  so  willingly  and  successfully  given.  The  convener  of 
the  Committee  in  charge  of  the  arrangements,  and  the  gentleman 
to  whom  the  credit  of  the  initiation  is  due,  is  Jlr.  Wni.  Kidston, 
jun.,  of  the  9th  Glasgow  Company  of  the  Brigade. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 
At  the  eighth  meeting  of  this  Society,  held  on  December  14th,  a 
very  interesting  communication  was  read  by  Dr.  David  Lindsay, 
Hamilton,  concerning  a  case  of  intra-laryngeal  tumour.  The 
tumour  was  attached  by  a  very  naiTOw  pedicle  to  the  ary-epiglottic 
fold,  was  of  the  size  and  appearance  of  a  rabbits  kidney,  and 
seemed  of  a  perfectly  simple  nature.  Its  presence  was  discovered 
in  July,  and  it  was  removed  by  snare  in  September,  the  patient 
not  permitting  it  to  be  removed  sooner.  At  the  time  of  removal 
there  was  observed  a  very  slight  enlargement  of  cervical  glands. 
Since  removal  the  glands  of  the  neck  have  undergone  enlargement 
and  intiltration  with  great  rapidity.  The  mediastinal  glands  are 
also  deeply  involved,  symptoms  due  to  backward  pressure  on  the 
gullet  being  very  marked,  and  the  patient  is  evidently  dying  of 
malignant  disease.  The  report  of  the  microscopical  examination 
was  that  the  tumour  was  an  ordinary  papilloma  which  h.ad  under- 
gone malignant  change,  apparently  recently,  and  malignant  change 
of  an  acute  character.  The  remarkable  fact  is  that  the  larynx  is 
perfectly  normal,  and  shows  no  recurrence  of  the  growth.  An 
interesting  discussion  followed  the  reading  of  the  paper,  in  which 
l'rofes.sor  Met 'all  Anderson,  Dr.  Mclntyre,  Dr.  Stirton,  and  Dr. 
?Cewman  took  part.  Dr.  S.  O.  Campbell  read  notes  of  a  ease 
of  multiple  osoeou?  tumour ;  and  Dr.  George  Buchan  read  notes  of 
a  case  of  cerebellar  abscess,  and  also  of  a  case  of  dilated  cerebral 
ventricles. 


GLASGOW    PATHOLOGICAL    AND    CLINICAL    SOCIETY. 

The  first  extra  meeting  of  this  Society  for  the  display  of  dermato- 
logical  specimens  was  held  on  December  17th,  Professor  W.  T. 
Gairdner  in  the  chair.  Dr.  Finlayson  showed  a  specimen  of 
Scleroderma  associated  with  Symmetrical  Gangrene  of  the  Ex- 
tremities (Raynaud's  disease).  Professor  MeCall  Anderson  showed 
(1)  a  case  of  Xeroderma  Pigmentosum  in  a  boy.  The  disease  chiefly 
affected  the  face  and  left  eyeball,  and  was  marked  by  pigmented 
spots,  telangiectasis,  atrophic  patches,  and  small  nodules.  Micro- 
scopic examination  of  the  nodules  showed  that  they  were  epithe- 
liomatouB.  (2;  A  case  of  Mollusc  um  Contagiosum,  with  micro- 
scopic specimens,  and  to  contrast  a  case  of  molluscum  fibrosum. 
(3)  A  woman,  aged  29,  with  a  Linear  Eruption  of  twenty-five 
years'  duration  in  the  region  of  distriliution  of  the  right  ulnar 
nerve,  probably  scrofuloderma.  (4)  A  man  with  Extensive 
Superficial  Syphilitic  Ulceration  of  Chin  and  Front  of  iS'eck.  Dr. 
Frank  Shearar  (Paisley)  showed  a  man  with  a  Continuous  Band  of 
Scrofuloderma  extending  from  Buttock  to  Root  of  Fifth  Toe  in 
the  course  of  the  small  sciatic  and  short  saphenous  nerves,  and  of 
five  and  a  half  years'  duration.  Professor  Gairdner  showed  a 
patient  with  Gout.  Tophi  were  seen  in  the  skin  of  the  legs,  where 
there  were  discharging  ulcers,  but  not  in  relation  to  the  joints. 
The  joints  of  the  fingers  were  distorted,  as'jn  rheumatoid  arthritis. 
Tophi  were  also  seen  beneath  the  skin  of  the  pinnae.  Dr.  Lindsay 
Steven  showed  (1)  a  boy  with  Herpes  Zoster  of  the  Cheek  in  the 
Region  of  (he  Supra-maxillary  Nerve,  characterised  by  recurrence 
every  two  ponths  in  exactly  the  same  spot ;  (2)  a  boy  with  a 
Mild  Form  of  Ichthyosis  associated  with  Bronchial  Asthma.  Dr. 
Allan  Jamieson  (Edinburgh)  showed  a  number  of  beautiful  draw- 
ings of  rare  forms  of  skin  disease :  (1)  of  a  case  showing  the  com- 
bination o(  Lichen  Pilaris,  V'errucosus,  and  Planus ;  (2)  Varicella 
Gangrenosi;  (3)  Paraffin  Ichthyosis ;  (4)  Tinea  Circinata  Vesiculosa: 
(.5)  Eczema-Lupus  of  Hutchinson;  (G)  Ichthyosis  Plantaris;  (7) 
Extreme  Pigmentation  of  Skin  in  Pediculosis  Corporis. 


IRELAND. 


The  date  tor  the  beginning  of  the  new  scheme  of  examination 
for  the  Fellowship  of  the  Royal  College  of  Surgeons  has  been 
changed  to  January  1st,  1889. 

SCIENTIFIC  ASSOCIATION. 
This  society,  connected  with  the  school  of  the  College  of  Sur- 
geons, held  its  opening  meeting  on  Monday,  December  17th 
Professor  Thornley  Stoker  in  the  chair.  There  was  a  large 
attendance,  including  several  lady  students.  Professor  Eraser,  the 
new  president,  read  his  address  on  the  structure  of  the  liodj',  and 
several  speeches  were  delivered  by  visitors.  The  medals  were 
awarded  to  Mr.  McMunn  and  Miss  Church. 


QUEEN'S  COLLEGE,  CORK. 
A  MEETING  of  graduates  of  the  (Queen's  College  was  held  recently 
for  the  purpose  of  making  certain  representations  to  the  govern- 
ing body  relative  to  the  selection  of  the  professors  and  officers  of 
the  College.  Mr.  Keogh,  who  presided,  'said  that  he  disclaimed 
on  the  part  of  the  meeting  any  intention  on  the  jiart  of  those 
taking  a  pnrt  in  it  to  dictate  to  those  who  were  empowered  to  ap- 
point the  officers  of  the  College.  The  following  resolution  was 
proposed  by  Dr.  Dimlea,  LL.D.,  and  seconded  by  Mr.  Welpy,  A.B.: 
"  That  we,  the  graduates  and  undergraduates  of  the  Q.ueen's  Col- 
lege, Cork,  in  meeting  assembled,  desire  respectfully  to  impress  on 
the  authorities  who  have  the  power  of  tilling  its  vacant  chairs 
and  offices,  the  justice  and  importance  of  giving  the  preference. 
ceteris  paribus,  to  candidates  who  have  pursued  their  studies  in 
the  College. "    ilr.  Eames  proposed  to  substitute  for  the  words 
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"ceteris  paribus"  the  words  " provided  that,  should  one  of  the 
candidates  be  far  superior  to  the  others,  the  fact  of  his  not  being 
educated  at  the  College  should  be  no  bar  to  the  appointment." 
The  resolution,  however,  was  carried  on  a  division,  and  the  pro- 
ceedings terminated. 


THE    ENTRIES  AT  DUBLIN. 

The  number  of  students  entered  for  dissections  at  the  various 
medical  schools  are  as  follow  :  Trinity  College,  24.") ;  Ledwich,  198  ; 
College  of  Surgeons,  124;  Carmichael,  107;  Catholic  University 
School,  100 ;  or  a  total  of  774.  Trinity  College  School  has  gone  up 
26,  and  the  Catholic  University  10,  but  there  is  a  slight  falling  off 
in  the  other  schools.  These  numbers  do  not  include  the  students 
of  the  fourth  year,  who  do  not  require  anatomy,  so  that  the  Dublin 
school  probably  numbers  about  ',100. 


TYPHOID  FEVER  IN  DUBLIN. 
The  death  from  typhoid  fever  of  Lieutenant-Colonel  iilayney  Cod- 
rington,  R.E.,  commanding  the  Ordnance  Survey  in  Ireland,  again 
calls  attention  to  the  condition  of  the  military  barracks  in  Dublin. 
The  latest  information  we  have  is  to  the  effect  that  the  disease  in 
the  case  of  Colonel  Codrington  was  contracted  in  England,  and 
that  it  developed  three  days  after  his  return  to  Dublin.  Mountjoy 
Barracks,  Phreni-x  Park,  is  exceptionally  well  equipped  in  its 
sanitary  arrangements.  It  is  the  only  barrack  under  the  charge 
of  the  Board  of  Works,  and  no  case  of  typhoid  fever  has  ever  oc- 
curred in  it.  An  officer  of  the  Black  Watch  has  also  lately 
fallen  under  the  effects  of  typhoid  contracted  at  the  now 
notorious  Royal  Barracks.  The  subject  of  typhoid  fever  in 
Dublin  was  recently  brought  before  the  Royal  Academy  of  Medi- 
cine by  Dr.  Grimshaw,  Ivegistrar-Geueral,  and  Sir  Charles  Came- 
ron, Superintendent  Medical  Ollicer  of  Health  for  I'ublin.  On  a 
comparison  of  death-rates  from  typhoid  from  187G  to  1885  inclu- 
sive, it  appears  that  the  average  for  England  and  W.iles  was  0.2.!J 
per  10,000;  for  Ireland,  0.17:  for  London,  0.2.'!;  for  Diiblin,  0.47,  or 
nearly  three  times  the  average  rate  for  Ireland,  and  more  than 
double  the  rate  of  London,  for  the  same  period.  Thi!  authors  be- 
lieve that  the  disease,  when  it  invaded  the  city,  foi.nd  a  favour- 
able soil  in  the  general  insanitary  state  of  the  city,  and  more 
especially  in  the  peculiar  geological  formation  of  the  district.  It 
appears  that  the  city  rests  in  great  part  on  a  gravel  bed,  super- 
imposed on  a  stratum  of  clay.  The  gravel  beds  are  waterlogged 
for  a  great  portion  of  the  way,  because  the  main  sewers,  which 
discharge  into  the  river,  close  automatically  as  the  tide  rises.  The 
paper  is  one  of  great  interest  and  importance.  It  does  not  quite 
appear  how  the  gravel  bed  is  to  be  got  rid  of,  but  the  water- 
logging could  be  prevented  by  a  system  of  intercepting  sewers, 
which  ^^'ould  prevent  the  necessity  of  having  outlets  into  the 
■  river.. ■,,,„.,  ,.,  ,    I  ;.,;,,...  .-.-iifo,,!!  I,,,,.  V,.,;  :.:  T-   .,^  ;.,,      

"       ASSOCIATION  INTELLIGENCE, 

XOTICE  OF  QUARTERLY  .MEETINGS  FOR  1889. 
:.  ELECTION  OP  JIEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  16th,  April  17th, 
July  10th,  and  October  16th,  1889.     Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twentj'-one  days  before 
each  meeting,  namely,  December  27th,  1888,  March  28th,  June  20th, 
and  September  26th,  1889. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by- 
"iaw  of  the  Association,  who  shall  be  recommended  as  eligible  by 
any  three  members,  may  be  elected  a  member  iy  the  Cotincil  or 
by  any  recognised  Branch  Council. 
Candidates  seeking  electioa  by  a  Branch  Council  should  apply 


to  the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
CERTAIN  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  oii  the  Etiology  op  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  op  Propagation  of 
Epidemics  of  Diphtheria  has  been  i.ssued. 

Memoranila  upon  these  subjects,  and  forms  for  recording  observa- 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  420,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Meteopolitax  CorxTiES  Braxch:  East  LoxDoir  axt>  Sihith  Esskx  Dis- 
TIUCT. — The  next  meeting  wiU  be  held  in  the  Town  Hull,  Waltlmmstow,  on 
Thursday,  January  lUtli,  at  8.I-5  P.>r.  .\  paper  on  Diphtheria,  with  gpeeial 
reference  to  Treatment,  will  he  read  by  A.  Ernest  Sansom,  M.D. — J.  W.  HlTNT, 
Honorary  Secretary,  101,  Queen's  Koad.  Dalston. 


OxFOBD  ASD  District  Bhaxch.— The  next  meeting  of  the  Branch  will  be 
held  on  Friday,  Janu.xry  S.^rh.  at  the  Radeliffe  Infirmary,  at  .3  o'clock.  Gentle- 
men intending  to  read  papers  or  show  rases  are  requested  to  communicate  witli 
the  Secretary,  W.  Lewis  Morgan,  12,  Broad  Street,  Oxford,  on  or  before  January 
11th.— S.  D.  DARmsHlRE  and  W.  Lewis  Morgax,  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH:  TTEST  KENT  DISTRICT. 

A  meetixg  of  this  district  was  held  at  the  West  Kent  Hospital, 
Maidstone,  on  December  1.3th,  Dr.  Shaav  in  the  chair. 

Ne.vt  Meetiny. — It  was  unanimously  resolved  that  the  next 
meeting  take  place  at  Gravesend.  in  the  spring  of  1889,  and  that 
Dr.  Gramshaw  be  requested  to  preside. 

Communications. — The  following  papers  were  read  and  exhaus- 
tively discussed  :  1.  Dr.  BoYC e  :  A  Case  of  Acute  Lepto-Menin- 
gitis  Spinalis.  2.  Dr.  Whittingdale  :  A  Case  of  Eclampsia 
occurring  during  Pregnancy ;  Induction  of  Premature  Labour ; 
Recovery.  3.  Dr.  Hoar:  Notes  of  a  Case  of  Obscure  Heart 
Disease ;  this  patient  was  brought  before  the  meeting  and  exa- 
mined by  the  members  present. 

Dinner. — Ten  members  and  visitors  subsequently  dined  at  the 
Star  Hotel. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  seventy-fifth  general  meeting  of  this  Branch  was  held  in 
the  Royal  .Society's  Room,  Sydney,  on  Friday,  October  5th,  1888. 
Dr.  Chambers,  the  President,  occupied  the   chair,  and   twenty 
members  were  present. 

Communications. — Dr.  Quaife,  of  WooUahra,  read  some  notes 
on  a  case  of  syphilitic  periostitis,  and  exhibited  the  patient. — Dr. 
Kendall,  of  "College  Street,  Sydney,  read  a  paper  on  Antipyretics. 
— Drs.  Cbago,  Jenkins,  Hankins,  Knaggs,  Scot  Skirving, 
Chambers,  and  Quaiff.  took  part  in  the  discussion. 

I'he  Administration  of  Anresthetics. — Dr.  Knaggs  moved  :  "  That 
in  the  opinion  of  this  meeting,  it  is  advisable  to  form  a  committee 
to  formulate  suggestions  with  regard  to  the  administration  of 
aniesthetics.  The  committee  to  consist  of  Drs.  Shewen,  Murray, 
Oram,  Professor  f^tuart,  Drs.  Scot  Skirving,  .\.  W.  Munro,  Fisher, 
Clark.  Kendall,  Muskett,  Sir  Alfred  Roberts,  Drs.  Sydney  .lones, 
Wm.  Chisholm,  Quaife,  W.  W.  J.  O'Reilly,  and  the  mover,  with 
power  to  add  to  their  number." — Seconded  by  Mr.  G.  T.  Hankins, 
and  carried. 

A  Case  of  Destitution. — Dr.  Knaggs  brought  under  the  notice 
of  the  menibers  the  case  of  the  widow  of  the  late  Dr.  Browne,  of 
Mimnie,  who  had  been  left  destitute. 


Successful  Vaccination. — Mr.  Shirley  Woolmer  Arundell  has 
received  the  Government  grant  for  successful  vaccination  in  the 
eleventh  and  twelfth  districts  of  the  Wisbech  Union.— Mr.  W.  H. 
Kerby,  M.R.C.S.,  public  vaccinator  to  the  No.,"'  District,  Bridport 
Unioii,  has  received  the  Government  grant  for  efficient  vaccina- 
tion. 
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Dec.  22,  1888.1 


SIR    MOEELL    MACKENZIE    AND    THE    ROYAL 

COLLEGE  OF  PHYSICIANS. 
We  have  been  asked  to  publish  the  following  correspondence;— 

Koyal  CoUejiu  of  Pliy&icians.  London,  fcJ.W..  No\x-niber  -Otli,  ls,>.^. 

Dear  Sik, — It  has  been  said  in  my  hearing  that  you  are  no  louder  a  Member 
ot  this  CoUej^e.  As  I  have  not  received  any  oificial  notice  that  you  have  sur- 
rendered your  membership.  I  should  feel  obliged  by  your  informing  me 
whether  tliere  is  or  is  not  any  ground  for  the  statement? — I  am,  yours  faitji- 
fully,  (Signed)  Uekky  A.  Pitman.  Registrar. 

Sir  Morell  Mackenzie,  M.D. 

'   ■  Royal  Collef^e  of  Physicians.  London.  S.W.,  November  22nd.  1S8S. 

Dear  Sib. — On  the  20th  Inst.  I  addressed  a  letter  to  you.  and  fearing  it  may 
have  miscarried  I  enclose  you  a  copy.  As  it  is  important  that  I  should  be  ac- 
curately informed  on  the  question  put  in  that  letter,  may  I  request  the  favour 
of  an  early  answer?— I  am,  yours  faithfully. 

iSignedJ      "         Henrv  A.  Pit.man,  Registrar. 


19,  Harley  Street,  Cavendish  Square,  W..  November  23rd.  18S8. 

Dear  Sir, — I  received  your  letter  dated  November  20th,  and  also  your 
second  letter,  November  22nd,  enclos-ng  a  copy  of  the  previous  one.  I  am  sorry 
to  have  given  you  the  trouble  of  writing  twice,  but  I  did  not  recognise  the 
urgency  of  your  first  note,  and  at  present  1  am  so  busy  that  my  correspondence 
occasionally  gets  behind  hand. 

I  am  not  surprised  at  it  having  been  said  in  your  hearing  that  I  am  "no 
longer  a  Member  of "  the  College,  as.  for  the  last  hfteen  .years.  I  have,  as  far  as 
possible,  suppressed  my  connection  with  your  institution.  I  only  became  a 
Member  because  that  qualification  is  necessary  for  the  medical  staff  of  the 
London  Hospital ;  and  I  should  have  resigned  my  coimection  with  the  College 
when  my  private  engagements  necessitated  my  giving  up  my  hospital  appoint- 
ment had!  known  that  I  could  do  so  by  a  simple  notice.  As  I  gather  from 
your  letter,  however,  that  this  method  is  recognised.  I  shall  be  much  obliged 
if  you  will  be  good  enough  to  omit  my  name  from  the  future  lists  of  Members. 
— i  am,  yours  faithfully,  (Signed)  Morell  Mackenzie. 

To  Sir  Henry  Pitman.  M.D..  Registrar.  Royal  College  of  Physicians, 
Pall  Mall  East,  S.W. 


Royal  College  of  Physicians.  Pall  Mall  East.  November  26th,  ISSS. 

Dear  Sir.—' Let  me  tliank  you  for  your  reply  of  the  23rd  inst.  to  my  letters 
of  the  20th  and  23rd.  and  to  express  my  regret  that  you  should  have  been  put 
to  any  trouble  in  the  matter.  Let  me  add  that  it  is  the  custom  when  a  Member 
resigns  his  membership  to  return  his  diploma  to  the  (College. — Believe  me, 
yours  faithfully.  (Signed)  HE.NRY  A.  Pitman.  Registrar. 

Sir  Morell  Mackenzie,  M.D. 


19.  Harley  Street.  Cavendish  Square.  W..  November  28th,  188S. 
Dear  Sir.— I  regret  to  say  that  I  do  not  recollect  having  seen  my  diploma 
since  I  sent  it  to  the  Secretary  of  the  London  Hospital  twenty-two  .years  ago.  I 
supijose  that  he  forgot  to  return  it  to  me  after  my  election.  I  have  written  to 
The  Registrar  of  the  General  Medical  Council  requesting  him  to  remove  my 
name,  if  indeed  the  title  was  ever  registered,  of  which  I  am  by  no  means  sure. 
Perhaps,  however,  if  it  would  not  be  troubling  you  too  much,  you  would  be 
good  enough  to  give  notice  yourself  to  the  Registrar  of  my  resignation. — I  am, 
dear  Sir,  yours  faithfully     ^  (Signed)  Morell  Mackenzie. 


Royal  College  of  Physicians.  London.  S.W..  November  26th.  18Sa. 
Dear  Sir,— I  thank  you  for  your  letter  of  the  28th  inst.     I  have  notiHed  in 
accordance  with  your  wish  your  resignation  as  a  Member  of  this  College  to  the 
Registrar  of  the  (general  Medical  Council. — Yours  faithfully. 

(Signed)  Henrv  A.  Pitman.  Registrar. 


AMALGAMATED  SANITARY  SOCIETIES. 
Sir  Douglas  Galton  in  a  rscent  lecture  on  this  subject  de- 
livered before  the  Sanitary  Institute  of  Great  Britain,  referred  to 
the  increasing  population  occupying  every  piece  of  spare  land  iu 
this  small  country-;  in  our  colonies  sites  abounded  which, 
through  carelessness  and  ignorance,  had  produced  and  might  pro- 
duce disease  and  death;  the  mortality  in  India  during  the  last  ten 
years  was  SS.OCM.I.OOO  persons  from  preventable  disease;  such  facts 
showed  the  wide  field  open  to  them  to  labour  in.  Hecatombs  of 
infants  were  yearly  sacrificed  to  mismanagement.  The  deaths  of 
infants  in  October  last  (according  to  the  Registr.ir-Generalj  aver- 
ajjed  164  per  1,000  born,  and  in  the  provinces  the  mortality  was 
greater.  He  trusted  that  the  new  County  Council  for  London 
would  take  the  matter  in  hand  and  give  an  impulse  to  the  move- 
ment for  improving  and  regulating  the  dwellings  of  the  labouring 
classes,  such  as  had  produced  useful  results  in  the  self-governed 
towns  of  Glasgow,  Xewcastle,  and  elsewhere.  In  the  matter  of 
education,  it  was  becoming  a  burning  question  how  to  compel  the 
jittiindance  of  the  poorer  children  at  I'oard  .school.s,  and  insure 
that  they  should  liave  an  adequate  meal  before  they  commenced 
their  brain  work.  In  Paris  the  question  had  been  solved.  Edu- 
cation was  free,  and  boots  and  clothing  were  found  for  the  child- 
ren gratuitously  where  the  parents  were  too  jio.ir  to  provide 
them.  The  same  method  was  pursued  with  regard  to  the  cttntincs 
sco/aires,  the  school  kitchens,  which  had  also  been  established  in 


connection  with  some  of  the  school.s  to  provide  meals  for  the 
children.  Having  reviewed  the  past  work  of  the  Institute,  he  said 
tliey  hoped  soon  to  e.\tend  their  work,  and  to  arrange  for  local 
e.\amination»  in  all  the  chief  centres  of  England,  on  the  same 
lines  as  those  in  London.  He  was  de.sirous  that  the  courses  should 
include  lectures  availahle  for  students  entering  the  Indian  Civil 
Service,  for  the  sanitation  of  India  was  in  a  deplorable  condition. 
In  conclusion  Sir  Douglas  Oalton  said  that  the  results  already  ob- 
tained by  the  two  sejiarate  societies  were  evidence  that  the 
founders  of  the  combined  society  possessed  the  knowledge,  the 
capacity,  and  the  will  which  were  necessary  for  carrying  on  the 
further  development  of  the  Institute  as  a  means  cf  sanitary  edu- 
cation, and  he  trusted  that  they  might  obtain  such  a  measure  of 
public  support  that  their  desire  to  supply  what  was  undoubtedly 
a  great  public  want  might  be  realised. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 
Sulpiwnal. — Passage  of  Coins   throw/h  the  Alimentary    Canal. — 

Treatment  of  Uterine  Fibroma  by   Electrolysis. — Injections  of 

Lemon-juice    in    Epista.ris. — Bacteria  in   the    Urine. — Salol  in 

Children's  Diseases. 
SrLFHONAL  is  an  insipid  substance,  slightly  soluble,  which  was 
first  obtained  by  Baumann  by  combining  ethylmercaptan  with 
acetone.  Kast,  after  ascertaining  that  human  beings  can  take 
three  or  fouj  grammes  of  sulphonal  with  impunity,  administered 
it  to  si.xty  patients,  mostly  of  neurotic  temperament,  who  suf- 
fered from  jervous  insomnia.  The  following  results  were  ob- 
tained ;  From  half  an  hour  to  two  hours  after  taking  the  remedy 
(2  to  3  grammes  in  powder,  administered  in  water,  milk,  or  wafers 
of  azymous  bread),  the  patient  fell  into  a  peaceful  sleep  lasting 
from  five  to  tight  hours.  The  pulse  and  respiration  were  slightly 
modified  during  sleep.  On  waking  the  patient  felt  soothed,  but 
occasionally  experienced  a  sensation  of  slight  fatigue.  In  no  case 
did  digestive  disturbance  follow.  Spectroscopic  and  microscopic 
examination  has  proved  that  sulphonal,  even  when  taken  in  toxic 
doses,  does  riot  deteriorate  the  constituent  elements  of  the  blood 
in  animals. 

Dr.  Siotisj  reports  the  case  of  a  patient  who  had  swallowed 
fifteen  soveteigns.  He  complained  of  severe  pain  in  the  epigas- 
tric region.  I  Auscultation  revealed  the  distinct  clinking  sound  of 
the  coins  when  the  patient  moved.  Purgatives  were  useless. 
Pieces  of  opium  and  belladonna  were  then  administered.  The 
ne.xt  day  tltree  gold  pieces  were  found  in  the  fseces,  and  a 
painful  cylittdrical  tumour  was  detected  in  the  rectum.  On  the 
following  df,y  four  other  pieces  were  expelled,  and  severe  pain 
was  felt  in  the  right  iliac  fossa.  When  percussed  this  region 
gave  a  metallic  sound.  The  remaining  gold  pieces  were  shortly 
afterwards  dxpelled,  and  the  patient  completely  recovered. 

At  a  recent  meeting  of  the  Acad(5mie  de  Medecine,  M.  Deldtang, 
of  Xantes,  stated  that  he  had  treated  ninety-seven  women  suffer- 
ing from  interstitial  uterine  filroma  by  Lntra-uterine  electrolysis 
without  puncture.  The  immediate  results  were :  (a)  spasmodic  con- 
traction of  the  uterus  and  the  tumour ;  (b)  persistent  inflammation 
of  all  the  organs  comprised  in  the  circuit  which  lasts  several  hours 
and  is  accompanied  by  colic :  (c)  the  sudden  cessation,  in  cer- 
tain cases,  of  the  pre-existing  haemorrhage.  The  following  conse- 
cutive effects  were  observed  :  haemorrhage,  after  temporarily 
increasing,  stopped ;  the  pain  and  functional  disturbance  were 
relieved  ;  the  whole  affected  part  contracted,  during  which  it  pre- 
sented two  phases  :  (1)  the  peripheral  inflammatory  zone  became 
absorbed,  after  which  the  morbid  phenomena  disappeared  and  the 
general  condition  improved ;  (2)  the  fibroma  itself  contracted,  but 
this  result  was  not  invariable.  Occasionally  atresia  of  the  cervical 
canal  was  observed,  but  this  yielded  to  gradual  dilatation.  M. 
Tleli5tang  usually  employed  a  current  of  100  milliamp^res,  during 
live  minutes  at  a  time,  at  intervals  of  five  to  six  days.  He  considers 
that,  used  in  this  manner,  intra-uterine  electrolysis  is  perfectly 
safe.  Ho  employed  it  1,1(10  times  in  ninety-seven  pa- 
tients; in  one  casi'  only  he  observed  phlegmasia,  which  was  not 
followed  by  any  serious  results. 

Dr.  Geneuil  has  succeeded  in  checking  ejiistaxis  by  means  of 
injections  of  lemon-juice  twelve Jor  even  fifteen  hours  after  every 
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kind  of  hasmostatic  has  failed.  He  jiroceeds  as  follows :  After 
washing  the  nostril  with  fresh  water,  with  a  glass  urethral  syringe 
he  injects  as  much  freshly-squeezed  lemon-juice  as  the  sjTinge 
will  hold.  In  one  or  two  minutes  the  blood  ceases  to  flow.  One 
injection  is  usually  sufficient.  Dr.  Geneuil  tried  a  concentrated 
solution  of  citric  acid,  but  without  effect.  He  does  not,  there- 
fore, attribute  the  effects  of  the  lemon-juice  to  the  citric  acid,  but 
to  the  combined  substances  which  the  juice  contains. 

In  a  thesis  recently  presented.  Dr.  A.  Berlioz  gives  the  follow- 
ing results  of  observations  and  experiments  as  to  the  pre- 
sence of  bacteria  in  the  urine.  1.  In  infectious  diseases  of  human 
beings  the  pathogenic  agent  is  rarely  found  in  the  urine.  -.  When 
this  happens,  the  bacteria  pass  into  the  kidney  more  easily  when 
this  organ  is  seriously  affected.  .3.  Bacteria  are  usually  the  cause 
of  the  nephritis  observed  in  these  diseases.  4.  The  theory  that  the 
micro-organisms  are  eliminated  by  the  urine  in  the  critical  stage 
of  the  affection  is,  generally  speaking,  erroneous.  .^).  If,  in  experi- 
mental disease.s,  microbes  are  sometimes  detected  in  the  urine  of 
animals,  this  results  from  the  artificial  conditions  in  which  the 
disease  is  produced.  The  presence  of  bacteria  in  the  urine  is 
insufficient;  cultivations  and  injections  should  be  made  with  this 
liquid. 

M.  Demme  has  lately  published  his  experience  of  salol  in  children. 
He  has  used  it  in  four  cases  of  articular  rheumatism,  two  of  acute 
endocarditis,  two  of  vesical  catarrh,  and  also  as  an  external  appli- 
cation in  two  cases  of  burn.  Two  of  the  patients,  aged  8  and  1."., 
were  suffering  from  acute  rheumatic  polyarthritis.  Two  and  a 
half  grammes  of  salol  were  administered  in  twenty-four  hours,  in 
doses  of  0.75  centigramme.  The  doses  were  continued  during  live 
days  in  one  case,  and  seven  days  in  the  other.  Wien  the  tem- 
perature fell,  the  daily  dose  was  reduced  to  H  gramme.  The 
effects  of  the  salol  were  not  rapid,  but  there  was  nj  relapse,  and 
the  affection  only  lasted  from  fifteen  to  sixteen  days.  Tliree 
grammes  and  three-quarters  of  salol  were  administered  at  intervals 
to  a  little  girl  of  7,  suffering  from  rheumatism.  Tht  temperature 
fell  from  39.8°  C.  (10i9°  F.)  to  37.2°  C.  (98.8°  F.)  in  forty-eight 
hour.s,  and  the  pain  and  swelling  in  the  feet,  right  inee,  and  left 
elbow  were  considerably  diminished.  In  the  case  of  another  little 
patient  of  9,  the  results  were  not  so  favourable.  A  dose  of  0.7."' 
centigramme,  administered  as  an  emollient  or  in  a  lozenge,  caused 
vomiting  in  from  ten  to  fifteen  minutes.  A  double  dose,admini9tered 
in  the  yolk  of  an  egg,  produced  general  urticaria  in  eight  or  ten  hours, 
without  having  any  effect  on  the  fever  or  the  state  of  the  articula- 
tions. Salicylate  of  soda  was  substituted,  and  some  improvement 
followed,  but  the  eruption  returned.  The  patient  recovered  eight 
days  afterwards,  but  had  a  relapse.  3.7.''>  grammes  of  antipyrin 
were  then  administered  for  four  days,  at  the  end  of  which 
the  patient  was  completely  cured.     In   endocarditis,  salol   gave 

food  results  if  the  action  of  the  pulse  was  modified  by  digitalin. 
n  a  case  of  cystitis  caused  by  cantharides,  salol  also  proved  l)ene- 
ficial.  Daily  doses  of  one  gramme  to  one  and  a-half  soothed  the 
pain,  increased  diuresis,  and  caused  the  alkaline  reaction  and  the 
muco-pus  in  the  urine  to  disappear.  Towards  the  end  of  the 
treatment  the  urine  assumed  a  greenish-brown  hue,  resembling 
that  produced  by  carbolic  acid. 

LIVEEPOOL. 

[from  our  own  correspondent.] 
Hi/pnotism. — Loss  of  Voluntary  Movement  in  the  Eyes. — Aphasia. 

Death  during  Ancssfhesin. 
At  the  Medical  Institution,  on  December  6th,  Dr.  Karl  Grossmann 
read  a  paper  on  hypnotism,  and  illustrated  his  remarks  by  means 
of  hypnotised  individuals.  He  said  that  his  attention  had  been 
first  drawn  to  the  subject  by  seeing  a  friend,  in  whose  judgment 
he  had  the  greatest  confidence,  so  far  brought  under  the  influence 
of  the  hypnotiser  as  to  be  unable  to  open  his  eyes  or  to  remember 
his  own  name.  In  order  to  investigate  the  subject  he  went  to 
Paris  and  witnessed  M.  Charcot's  demonstrations  at  the  Salpi5triere. 
Charcot  distinguishes  three  stages :  (1)  that  of  lethargy,  produced 
by  fixing  a  bright  point  with  the  eyes  or  by  compression  of  the  eye- 
lids ;  (2)  that  of  catalepsy,  produced  by  lifting  the  eyelids  of  the 
subject  while  in  the  first  stage,  or  directly  by  a  sudden  shock  to 
the  sensory  nerves,  as  by  a  flash  of  light ;  in  this  stage  every 
muscle  retains  the  position  in  which  it  is  placed,  like  a  painter's 
lay  figure  ;  the  third  stage  (3),  that  of  somnambulism,  is  produced 
by  gently  rubbing  the  vertex  in  either  of  the  foregoing  states. 
Charcot  also  says  that  many  susceptible  persons  have  certain 


zones,  "hypnogenetic  points,"  stimulation  of  which  produces 
lethargy.  '  Dr.  Grossmann  saw  all  these  phenomena  demonstrated 
to  perfection,  but  no  explanation  of  them  was  offered  at  the 
Salpetriere.  He  therefore  applied  to  Drs.  Liebault  and  Bernheim, 
at  Nancy,  and  from  them  received  a  ready  explanation.  Li(5bault's 
view  is  that  the  concentration  of  the  mind  on  the  sole  idea  of 
sleep  soon  leads  to  forgetfulness  of  the  outer  world, 
and  produces  a  sii'ep  in  which  suggestions  are  readily 
acted  on.  The  hypnotic  differs  from  th<-  ordinary  sleep, 
in  that  there  exists  a  relation  between  the  sleeper  and 
the  operator,  whereas  in  ordinary  sleep  the  sleeper  is,  so  to  speak, 
wTapped  up  in  himself.  He  suggests  sleep  by  placing  the  subject 
in  a  comfortable  position,  closing  his  eyes  and  talking  to  him  in 
a  quieting  way.  He  distinguishes  nine  degrees  of  hypnotism, 
varj-ing  from  a  feeling  of  local  warmth  and  decrease  of  pain  by 
suggestion,  up  to  a  condition  of  complete  somnambulism,  in  which 
hypnotic  and  post-hypnotic  hallucinations  are  realised  and  are 
completely  forgotten  on  awakening.  Dr.  Grossmann  then  stated 
at  length  'the  views  of  the  school  of  Nancy,  and  the  points  in 
which  they  differ  from  those  of  the  school  of  the  Salpetriere. 
The  most  important  are  that  lethargy,  catalepsy,  and  somnam- 
bulism do  not  exist  as  independent  stages,  but  can  be  produced 
at  any  time  by  the  suggestion  of  the  operator;  that  hysteria  is 
not  a  good  field  for  the  study  of  hypnotism  owing  to  the  inter- 
vention of  symptoms  of  purely  emotional  origin;  that  the  hyp- 
notic state  is  purely  physiological,  can  be  produced  in  many 
subjects  during  their  normal  sleep,  oiid  is  not  peculiar  to  neuro- 
pathic patients ;  that  suggestion  is  the  key  of  all  hj'pnotic  phe- 
nomena, and  that  hypnogenetic  zones  do  not  exist  unless  sug- 
gested. Bernheim  shows  that  the  suggested  effects  exist  only  in 
the  idea  of  the  subject ;  for  example,  if  it  is  suggested  that  he 
cannot  see  a  certain  oliject  in  the  room,  ho  continues  to  see  it  as 
before,  but  he  imagines  he  does  not,  and  acts  accordingly.  Dr. 
Grossmann  described  how  he  had  seen  Bernheim  hypnotise  one 
patient  after  another  in  his  wards  until  not  one  of  them  was  left 
awake.  Some  remarkable  effects  on  the  vasomotor  system  were 
then  referred  to;  for  instance,  the  production  of  a  blister  by  the 
application  of  a  po.stnge  stamp,  which  it  was  suggested  would  act 
as  a  vesicant ;  and  the  opinion  was  advanced  that  in  this  way  the 
occasional  success  of  homa>opathy  and  faith-healing  might  be 
explained.  The  principal  field  for  hypnotism  would  be  in  the 
treatment  of  nervous  disorders,  and  it  might  be  especially  useful 
in  epilepsy,  in  which  any  new  remedy  was  usually  for  a  time 
followed  by  improvement.  In  the  demonstration  that  followed 
some  striking  effects  were  produced.  The  subjects  manifested 
the  most  complete  hallucinations ;  sneezing  and  retching  were 
produced  by  appropriate  suggestions;  on  the  cataleptic  .state  being 
suggested  to  him,  one  of  them  remained  rigidly  extended  between 
two  chairs,  his  head  resting  on  one  and  his  heels  on  the  other. 

At  the  same  meeting  Dr.  Grossmann  showed  a  woman  with  a 
remarkable  form  of  ophthalmoplegia.  She  had  lost  the  power  of 
voluntarily  raising  or  lowering  the  eyes  from  the  horizontal  line, 
though  the  lateral  movements  were"preserved.  If,  however,  her 
face  was  passively  turned  upwards  or  downwards  the  eyeballs 
did  not  share  in  the  movements,  but  continued  to  be  directed 
horizontally,  showing  that  there  was  no  paralysis  of  the  muscles. 
The  patient  was  in  a  very  apathetic  state,  and  there  was  probably 
some  central  lesion  in  the  brain. 

Dr.  Bradshaw  showed  two  cases  of  aphasia,  one  sensory,  the  other 
motor.  The  sensory  case  was  very  complete.  The  patient  did  not 
understand  the  simplest  verbal  directions.  When  given  a  book  to 
read  he  glibly  uttered  a  succession  of  meaningless  vocal  sounds, 
and  was  apparently  unaware  of  his  mistakes.  It  was  manifest  he 
did  not  comprehend  the  sense  of  what  he  read,  as,  when  he  was 
given  a  book  in  a  language  he  did  not  know,  he  showed  no  sur- 
prise, and  attempted  to  read  it  in  the  same  way.  In  the  case  of 
motor  aphasia  the  patient  stumbled  over  a  few  words,  and  then, 
conscious  of  his  mistakes,  gave  up  the  attempt  to  read. 

A  death  has  occurred  at  the  Royal  Infirmary  during  the  admin- 
istration of  an  ansesthetic.  The  patient,  a  woman  aged  48, 
extremely  corpulent,  was  about  to  undergo  the  removal  of  a 
scirrhous  tumour  of  the  left  breast.  She  felt  great  alarm  at  the 
prospect  of  the  operation,  and  expected  it  would  be  fatal,  and  she 
begged  one  of  the  dressers  to  put  the  instruments  out  of  sight. 
She  was  placed  on  the  table  and  the  heart  was  auscultated.  There 
was  nothing  in  its  sounds  to  create  suspicion,  and  the  pulse  was 
regular.  Chloroform  was  given  gradually  on  an  open  inhaler  for 
two  or  three  minutes,  and  was  then  replaced  by  ether  in  an 
Ormsby's  inhaler.  The  pulse  was  at  this  time  regular,  conjunctival 
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reflex  was  active,  and  the  patient  breathed  regularly,  inflating  the 
bag  at  each  expiration.  The  surgeon  who  was  about  to  operate 
showed  the  breast  to  a  colleague  who  was  present.  When  the 
ether  had  been  inhaled  for  about  a  minute,  a  slight  change  of 
coloiu'  was  noticed  by  the  ailministrator,  who  removed  the  bag ; 
the  patient  became  blue  in  the  face,  and  the  pulse  ceased  to  be 
perceptible,  though  respiration  went  on  regularly  for  a  minute  or 
more.  The  patient  was  inverted,  mechanical  stimulation  of  the 
heart,  galvanism,  and  the  injection  of  ether  were  tried,  and  arti- 
ficial respiration  was  persevered  in  for  three  quarters  of  an  hour. 
There  were,  however,  no  signs  of  reviving.  The  necropsy  revealed 
marked  fatty  degeneration  of  the  heart  and  granular  degeneration  j 
of  the  kidneys. 

Miss  Lucy  Craddock,  L.K.Q.C.P.,  has  been  elected  a  member  of  - 
the  Medical  Institution. 


CORRESPONDENCE. 


INCREASING  MORTALITY  FROM  CANCER. 

Sm, — In  your  leading  article  of  December  1.5th  on  this  subject, 
the  following  remark  occurs  :  "  The  correspondence  between  the 
Collective  Investigation  Committee  of  the  British  Medical  Asso- 
ciation and  the  Registrar-General  will  not  be  forgotten,  and  its 
importance  was  futly  acknowledged  by  Sir  Spencer  Wells." 

As  the  question  of  the  increase  of  cancer  in  the  United  King- 
dom is  beginning  to  e.xcite  great  interest,  not  only  in  the  profes- 
sion, but  amongst  laymen,  and  has  already  been  introduced  into 
Parliament,  I  venture  to  ask  you  to  allow  me  to  state  liriefly  the 
steps  which  have  been  taken  by  the  Association  in  connection 
with  it. 

So  far  as  I  am  aware,  no  correspondence  has  ever  passed  be- 
tween the  Collective  Investigation  Committee  and  the  Registrar- 
General,  but  very  important  communications  have  passed  between 
the  Council  of  the  Association  and  the  Registrar-General.  They 
have  been  published  in  the  Proceediiujs  of  Council,  but  as  they 
appear  in  very  small  type  and  as  a  part  of  the  Proceedmr/s,  with- 
oat  separate  index  and  without  special  comment  in  other  parts  of 
tlie  JouBNAi,  they  have  attracted  very  little  attention — so  little 
iudeed,  that  Sir  Spencer  Wells  was  obliged  (before  the  Morton 
Lecture)  to  write  and  ask  me  whether  anything  of  the  kind  had 
taken  place,  and  if  so,  where  it  could  be  found. 

The  whole  of  the  correspondence  will  be  found  in  the  Jouknal, 
1887,  vol.  ii,  page  1070;  1888,  vol.  i,  pages  2G7  and  979.  The  his- 
tory of  the  correspondence  is  as  follows:  Some  three  or  four  years 
ago,  I  was  asked  by  Professor  Huiuphrj'  to  speak  at  Cambridge  at 
a  combined  meeting  of  several  Branches  of  the  Association  on  tlie 
Investigation  on  Cancer  of  the  Breast.  In  considering  tlie  matter 
of  my  address,  the  question  of  the  increase  of  cancer  occupied  me 
very  much.  There  seemed  to  be  a  great  difficulty  in  deciding 
how  far  this  increase  (which  appeared  in  the  returns  of  the  Regis- 
trar-General) was  real  or  apparent,  and  how  much  of  it  might  be 
due  to  the  greater  care  with  which  the  returns  of  death  were 
made  by  medical  men  in  all  parts  of  the  kingdom.  It  occurred 
to  me  that  one  of  the  surest  methods  of  eliciting  the  truth  would 
be  a  careful  comparison  of  the  deaths  from  cancer  of  certain  parts 
of  the  body,  the  breast,  the  tongue,  the  lower  lip  particularly;  for 
people  rarely  die  of  tumours  of  these  parts  which  are  not  can- 
cerous (that  is,  sarcomatous  or  carcinomatous).  Errors  due  to 
faulcj-  diagnosis  would  be  in  great  measure  avoided  if  the  mor- 
tality from  the  malignant  diseases  of  such  parts  were  compared 
through  a  series  of  years,  and  if  the  cancers  of  internal  parts  of 
the  body  were  left  out  of  the  consideration. 

I  fully  expected  to  find  the  cancers  of  many  parts  of  the  body 
tabulated  in  the  returns  of  the  Registrar-General,  and  was  greatly 
disappointed  when  I  did  not  find  them.  1  then  wrote  to  Dr. 
William  Ogle,  asking  whether  there  were  other  more  detailed 
returns,  or  whether  there  was  any  material  from  which  it  might 
be  possible  to  draw  up  detailed  tables.  Dr.  Ogle  replied  very 
courteously,  and  I  learned  not  only  that  no  information  on  the 
subject  could  be  obtained  for  the  years  that  have  passed,  but  that 
there  was  no  probability  of  the  Government  Issuing  more  detailed 
information  in  the  future. 

Seeing  that  there  was  small  prospect  of  being  able  myself  alone 
to  move  the  Government  to  take  more  active  measures,  I  brought 
the  question  before  the  various  Committees  of  Investigation  of 
the  Association,  and  by  them  it  was  referred  to  the  Council  of  the 


Association,  bj-  whom  Mr.  Sibley  and  I  were  entrusted  with  the 
duty  of  drawing  up  a  letter  to  the  Registrar-General.  The  whole 
of  the  correspondence  is  summed  np  in  three  letters  from  the 
Council  to  till'  Registrar-General  and  two  letters  from  Dr.  William 
Ogle,  on  behalf  of  the  Registrar-General,  in  reply.  I  think  the 
substance  of  these  letters  may  be  of  use  to  all  those  who  are 
interested  in  the  matter. 

In  any  future  action  which  is  taken  in  regard  to  this  very  im- 
portant subject,  it  is  only  just  that  the  Council  of 'the  Association 
should  have  the  credit  of  having  been  the  first  body  to  draw  the 
attention  of  the  Government  officials  to  it,  and  to  beg  for  more 
detailed  information  regarding  the  increasing  mortality  from 
cancer. — I  am,  etc.,  Henry  T.  Butlin. 

82,  Harley  Street,  W..  December  15th. 


ARTERIES  IN  PILES. 

Sm. — As  editor  of  my  father's  book  on  diseases  of  the  rectum,  I 
feel  I  am  to  some  extent  responsible  for  what  appears  in  the  fifth 
edition.  In  reply  to  Mr.  Whitehead's  letter  published  in  the 
Journal  of  December  8th,  in  which  he  asserts  that  we  state  that 
piles  consist  entirely  of  arteries,  that  is  not  our  opinion  for  one 
moment ;  but  for  practical  purjioses  we  maintain  that  the  divi- 
sions into  capillary,  venous,  and  arterial  hiomorrhoids  are  facts, 
and  of  practical  importance  in  treatment. 

To  quote  from  our  book  (p.  94).  the  capillary  piles  are 
"small  flori^  raspberry-looking  tumours,  or  rather  vascular  areas 
upon  the  mucous  membrane,  having  a  granular  spongy  sur- 
face, and  bleeding  on  the  slightest  touch."  Arterial  'piles  (p.  94). 
"These  may  be  described  as  tumours,  varying  in  size,  sessile,  or 
.somewhat  pddunculated,  attaiuing  very  considerable  dimensions, 
glistening  01* slightly  villous  on  the  surface,  slippery  to  the  touch, 
hard  and  vajcuiar,  with  an  artery  often  as  large  as  the  radial, 
entering  their  upper  part.  On  dissecting  one  of  these  tumours 
you  will  find  it  consists  of  numerous  arteries  and  veins,  freely 
anastomosing,  tortuous,  and  sometimes  dilated  into  pouches,  and 
of  a  stroma  of  cell  growth  and  connective  tissue,  the  latter  most 
abounding.  These  advanced  hjemorrhoids  are  certainly  not  as 
some  have  described  them,  merely  dilated  vessels  with  a  little 
cellular  tissi)e,  or  sacs,  or  cells  with  fluid  contents  which  can  be 
emptied  on '  squeezing."  Venous  piles  (p.  95).  "  The  venous  in- 
ternal hffimcjrrhoid,  and  in  this  the  venous  system  ijredominates. 
The  tumours  are  otteu  very  large.  They  are  bluish  and  li^^d 
in  colour,  tlie  surface  may  be  smooth  and  slimy,  or  pseudo- 
cutaneous." 

I  have  nov  many  times  excised  the  pile  area  (in  those  cases  in 
which  it  existed),  and  in  all  the  operations  many  arteries  were 
divided  in  excising  that  area.  Wliat  becomes  of  the  arteries  if 
they  do  not  go  into  the  piles,  and  help,  in  some  cases  more,  some 
less,  to  makf  the  hiemorrhoidal  tumour? — I  am,  etc., 

I  HebBBET  W.  ALLINGHASli  ' 

25,  Crosvenor  Street,  W.  ■!.''[ 


VENESECTION  IN  PUERPERAL  ECLAMPSIA. 

Sin, — The  two  "  Obstetric  Memoranda,"  published  in  the 
.Journal  of  November  10th,  are  interesting,  because  they  prove 
the  value  of  an  old  but  now  much  neglected  remedy.  In  the  first 
(Mr.  Maitland  Thompson's  case)  the  convulsions  came  on  tlio  daj* 
after  a  natural  labour.  He  gave  the  patient  bromide  of  potassium 
and  chloral  hydrate,  20  gi-ains  of  each,  but  this  did  not  arrest  the 
fits.  He  then  placed  her  under  chloroform,  but  the  attacks  re- 
curred, until  "  tlie  patient  had  had  seventeen  fits  in  twelve 
hours,  and  had  been  continuously  unconscious  for  the  last  four 
hours."  llr.  Thompson  then  gave  her  a  strong  purge,  and  bled 
her  to  14  ounces  "  After  this  .she  had  only  one  fit,  ancj  became 
conscious  in  six  hours,"  and  in  short  from  this  time  gradually 
recovered. 

In  the  second  case  (Mr.  Edward  Buxton's)  the  convulsions  came 
on  about  a  quarter  of  an  hour  after  the  end  of  a  perfectly  normal 
labour.  Chloroform  "  was  administered  at  intervals,"  but  did  not 
arrest,  although  it  moderated,  the  convulsions.  "  Altogether,  the 
patient  was  unconscious  thirty-six  hours,  and  had  upwards  of 
sixteen  eclamptic  seizures."  Mr.  Buxton  bled  her  to  12  ounces. 
"  After  the  venesection,  the  convulsions  moderated  greatly,  and 
finally  ceased  witliin  an  hour."    She  also  made  a  good  recovery. 

In  neither  of  these  cases  was  the  amount  of  albumen  in  the 
urine  large.  In  the  first  it  was  about  one-third,  and  in  the  secojid 
about  one-sixth.    There  was  also  no  post-partum  hiemorrhage  in 
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either  case.  But  in  both  there  was  very  great  tension  of  tlie  vas- 
cular system.  lu  Xo.  1  "the  pulse  was  120,  full;  carotids  visibly 
throbbing,  face  flushed,  pupils  contracted."  In  No.  2,  "  the  venous 
system  was  intensely  engorged,  there  being  little  or  no  discharge 
from  the  uterus."  Undoubtedly  in  the.se  cases  bleeding  was 
specially  indicated,  and,  as  the  result  proTe.s,  was  highly  benelicial. 
Had  j;)'«Y-/)C/r/«»i  hajmorrhage  occurred  in  these  cases,  it  might 
have  obviated  the  necessity  of  resorting  to  venesection  ;  but  then 
this  natural  mode  of  relief  has  this  great  disadvantage,  that  we 
cannot  regulate  the  amount  of  blood  lost  as  we  can  in  vene- 
section. 

In  a  i)aper  which  I  read  at  the  Annual  Meeting  at  Edinburgh, 
of  the  British  Medical  Association,  in  1875,  I  stated  that  the  con- 
clusion to  which  I  had  arrived  from  twenty-six  cases  in  my  own 
jirivate  praclice,  was  that  "  in  the  treatment  of  puerperal  convul- 
sions, the  three  most  important  remedies  "  (in  the  order  of  im- 
liortance)  "  are  bleeding,  anaesthetics,  and  delivery."  1  also  stated 
that  "  the  relief  afforded  by  bleeding  is  most  marked  and  strik- 
ing ill  convulsions  which  commence  after  delivery,"  as  in  the  two 
cases  to  which  I  have  just  called  attention.  Since  1'<7.'5  I  have 
met  with  eight  additional  cases  in  private  practice,  which  still 
further  coiitirm  the  opinion  I  had  then  formed  of  the  great  value 
of  this  old  and  nearly  discarded  remedy  in  the  treatment  of  puer- 
peral eclampsia. — 1  am,  etc.,  Joseph  Guiffiths  Swayne. 

Clifton,  November  12th. 


THE  DISCUSSION  ON  CATARACT. 
Sir. — A  propos  to  the  discussion  on  cataract,  will  you  allow  me 
to  put  in  a  plea  for  what  I  may  term  normal  e.\ti'action  ?— a 
method  which  I  have  adopted  in  certain  cases  for  yean,  and  wliich 
has  become  increasingly  frequent  in  my  practice.  I  .^eiiarate  the 
lids  with  a  light  speculum,  tix  the  eye  with  sharp  forceps,  and 
make  the  incision  with  a  very  narrow  knife  which  is  entered  in 
front  of  the  corneo-sclerotic  junction,  just  aliove  the  horizontal 
meridian,  and  brought  out  at  a  counter-puncture  similarly  placed, 
1  then  cut  rapidly  upwards,  so  as  to  get  in  front  of  the  iris  (which 
would  otlierwise  fold  over  the  edge  of  the  blade),  and  having  got 
in  front  of  tlie  iris,  deliberately  comjjlete  the  section  elose  to  the 
vascular  liinbus  of  the  cornea,  so  as  to  conceal  the  bite  of  the 
wound  and  obviate  subsequent  astigmatism;  the  capsule  is  then 
incised  and  the  lens  delivered  through  the  natural  pupil  in  the 
usual  way.  It  has  been  urged  by  Mr.  Tweedy  that  glaucoma  is 
apt  to  follow  this  simple  procedure,  but  glaucomi,  following 
extraction  is,  according  to  my  experience,  so  rare  an  accident  that 
I  think  we  may,  in  accordance  with  the  doctrine  of  sirgical  pro- 
babilities, afford  to  ignore  it,  and  that  it  is  not  prevented  by 
iridectomy  is  evidenced  by  some  cases  of  glaucomn  following 
extraction  reported  in  the  January  number  of  the  Ojiliihabnic 
Hospital  Reports  for  this  year,  by  Mr.  E.  Treacher  Collins,  the 
senior  house-surgeon  to  that  institution,  who  is  evidently 
of  opinion  that  it  was  the  iridectomy  that  had  lilocked  the 
angle  of  the  chamber  and  thus  caused  all  the  symp- 
toms. It  has  also  been  objected  to  this  procedure  that 
prolapse  of  the  iris  is  apt  to  occur,  that  iritis  folbws  simple 
extraction,  and  that  patients  see  better  when  a  portion  of  the  iris 
has  been  removed.  But  when  eserine  is  used,  prolapse  after 
normal  extraction  is  much  rarer  than  [one  would  suppose,  and 
when  it  does  occur  the  ultimate  result  is  about  the  same  as  if 
iridectomy  had  been  .done.  Certainly  iritis  to  some  slight  extent 
is  almost  inevitable  after  all  forms  of  extraction,  but  it  is  not 
prevented  by  iridectomy,  and,  if  judiciously  treated,  it  does  not, 
as  a  rule,  interfere  materially  with  the  result  of  the  case. 

As  to  subsequent  vision,  it  is  certainly  much  better  when  the 
pupil  is  untouched  and  free  in  the'anterior  chamber.  One  patient 
writes  after  double  extraction,  "  My  sight  was  never  so  good  as 
now ;  my  distant  vision  is  like  a  tield-glass,  and  all  type  is  alike 
legible  to  me.  I  read  and  write  for  hours  with  no  disagreeable 
feeling  in  my  eyes  ;  they  are  in  all  respects  as  serviceable  as  in  my 
youth." 

Another,  who,  when  travelling,  consulted  some  other  surgeons, 
was  assured  that  she  must  be  mistaken  as  to  the  nature  of  the 
operation  she  had  undergone,  and  one  patient,  who,  ^\ith  some 
others,  was  introduced  to  the  Clinical  Society  of  London  in  187S), 
saw  to  read  without  glasses,  having  been  before  extraction  very 
myopic.  No  doubt  patients  see  very  well  after  extraction  com- 
bined with  iridectomy,  but  it  is  not  high  art,  and  they  don't  see 
so  well  and  they  don't  look  so  well  as  they  would  with  a  central 
and   movable   pupil,  which    evidently  plays  an  important  part 


before,  and  a  specially  important  part  after,  extraction,  regulating 
the  amount  of  light  admitted  to  the  eye,  correcting  the  aberration 
occasioned  by  sphericity  of  the  cornea,  diminishing  irreguliir 
circles  of  ditfu.sion,  contributing  to  the  clearness  of  eccentric 
vision,  supplementing  accommodation,  and  thus  compensating 
largely  for  the  absence  of  the  lens. — Yours,  etc., 

Charles  Bell  Taylou,  F.IJ.C.S.  and  M.D.Edin., 
Surgeon,  Nottingham,  and  Midland  Eye  Intirmary. 

THE  REGISTRATION'  OE  MIDWIVES. 
Sir, — I  feel  sure  that  no  medical  man  who  has  been  thrown  into 
contact  with  the  poorer  classes  can  be  anything  but  disgusted 
and  horrified  at  the  amount  of  misery,  temporary  and  permanent, 
inflicted  on  the  mothers  of  the  very' poor  by  the  "ross  ignorance 
of  many  of  the  self-styled  "  midwives."  I  will  illustrate  my  re- 
marks by  an  enumeration  of  some  of  the  cases  which  have 
occurred  in  my  practice. 

(1)  Primipara.  Forty  hours  in  labour.  Head  fixed  in  narrow 
pelvis.  Delivery  by  forceps.  Child  dead.  Exhaustion  of  mother 
extreme. 

(2)  Third  child.  Puerperal  fever  fifth  day.  I  was  called  in  on 
the  nintli  day  only,  partly  because  the  midwife  -n-ished  to  get  her 
fee  before  so'doiug,  and  partly  because  the  nature  of  the  case  was 
not  recognised.     The  patient  was  in  great  danger  for  some  days. 

(3)  Primipara.  About  sixty  hours  in  laljour.  Delivery  by 
forceps.  Patient  had  become  exhausted  in  getting  the  head 
through  a  small  pelvis.  When  I  was  called  it  was  nearly  through, 
and  there  was  not  much  difficulty  in  completing  the  labour.  A 
jirofuse  flow  of  yellow  juiruleiit  fluid  had  been  going  on  for  some 
liours  previous  to  my  being  sent  for.  There  was  severe  post- 
partum hremorrhage,  due  to  the  extreme  exhaustion.  Child  dead. 
Tlie  whole  vaginal  mucous  niemljrane  sloughed.  Only  constant 
douching  saved  the  patient  from  septic  fever.  She  also  suffered 
from  an  attack  of  puerperal  mania  after  the  labour. 

(4)  Multipara.  Eleven  hours  in  labour.  Jlembranes  unrup- 
tured. The  midwife  did  not  know  anything  about  the  matter, 
apparently.  The  child  was  readily  delivered  after  this  had  been 
done. 

(.")>  Multipara.  Laboiu'  natural.  Placenta  completely  adherent. 
The  midwife  had  torn  the  cord  off  at  its  insertion  into  the  pla- 
centa in  her  attempts  at  delivering  it.  If  it  had  not  been  ad- 
lierent  low  down,  inversion  of  the  uterus  would  most  likely  have 
been  the  result. 

These  instances  of  maltreatment  by  midwives  could  not  have 
possibly  occurred  if  the  women  in  question  had  not  been  grossly 
ignorant  of  the  duties  they  had  called  upon  themselves  to  per- 
form. One  of  the  women  above  alluded  to  had  a  very  large  con- 
nection. It  would  be  interesting  to  know  how  many  lives  are 
lost  through  her  ignorance  and  carelessness  each  year.  In  one  of 
her  cases  death  ensued  from  post-pnrtum  liiT-morrhage,  a  large 
piece  of  placenta  being  found  loosely  attached  to  the  placental 
site  at  the  post-mortem  examination. 

I  have  only  given  a  few  instances  from  my  own  experience ;  I 
am  sure  there  would  be  no  difficulty  in  quoting  any  number  of 
parallel  instances  from  all  parts  of  London.  In  face  of  all  this 
unnecessary  disease  and  loss  of  life,  I  asked  a  lady  midwife  one 
day  if  any  steps  could  be  taken  to  prevent  such  people  prac- 
tising, and  was  told  there  was  no  possibility  of  so  doing  in  the 
present  state  of  the  law,  but  that  there  was  a  Bill,  which  only  re- 
quired pushing  to  pass,  which  would  at  once  remedy  the  state  of 
things  by  compelling  registration,  preceded  by  a  proper  course  of 
instruction. 

In  the  present  state  of  things  we  permit  any  woman  who  can 
gull  enough  people  into  supporting  her  by  their  custom  to  take 
upon  herself  duties  which  she  is  too  often  quite  unequal  to  per- 
form, yet  at  every  confinement  two  lives  are  placed  at  her  mercy. 
Midwives  should  be  thoroughly  qualified  for  tlieir  work,  since 
they,  more  than  any  other  people,  have  to  combat  the  extremes  of 
poverty  and  disease. 

You  will  see  how  urgently  necessary  the  rectification  of  the  law 
is ;  and,  since  midwives  are  and  have  always  been  a  necessity, 
they  should  be  thoroughly-qualified  women.  If  they  were  encou- 
raged, after  passing  the  required  examination.  Ijy  appointments 
or  other  means,  I  am  sure  that  we  should  hear  much  less  of  the 
sort  of  cases  I  have  mentioned,  let  alone  the  chronic  hospital 
obstetric  out-patients,  whom  it  really  makes  one  miserable  to  see. 
—I  am,  etc.,  F.  R.  HritpHREYS. 

79,  Queen's  Crescent,  N.W. 
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A  MUSEUM  OF  INSTRUMENTS. 

Sra,— Believing,  with  Mr.  Jonathan  Hutchinson,  "  that  in  the 
future  the  development  of  special  museums,  and  of  special  depart- 
ments in  general  museums,  will  receive  greater  attention,"'  I  wish 
to  add  to  his  remarks  upon  the  collection  of  surgical  instruments 
a  few  thoughts  which  have  long  occupied  my  mind,  and  which 
have  received  amplification  and  confirmation  as  mj"  knowledge 
and  experience  of  the  subject  have  increased.  It  i=  quite  certain 
that  this  important  department  of  the  museum  of  the  College  of 
Surgeons  has  not  hitherto  received  sulBcient  attention  ;  and  as  it 
appears  further  museum  space  will  soon  be  available,  it  cannot  be 
too  strongly  urged  upon  the  Council  that  it  should  devote  ade- 
quate room  for  the  arrangement  and  display  of  instruments, 
ancient  and  modern. 

Historically,  a  museum  of  instruments  is  most  desirable.  For 
want  of  a  home,  many  of  the  intei-esting  mechanical  contrivances 
used  by  early  surgeons  are  lost  or  destroyed.  If  they  could  be 
collected  and  preserved,  we  sliould  have  the  means  of  observing 
the  progress  of  surgery  as  exemplified  by  the  development  of  the 
instruments  employed  in  various  operations.  There  seems  to  be 
little  reverence  tor,  or  appreciation  of.  the  inventive  genius  and 
mechanical  triumphs  of  our  surgical  forefathers.  Who  would  not 
like  to  see  the  armamentarium  of  Harvey  wliich  he  left  to  the 
College  of  Physicians,  and  which  was  unfortunately  destroyed  by 
fire  ?"  Who  can  gaze  with  indifference  on  the  obstetrical  instru- 
ments of  the  Chamberlens,  now  happily  in  possession  of,  and 
carefully  preserved  by,  the  Royal  Medical  and  Chirurgical 
Society?  But,  apart  from  sentiment,  a  collection  of  okl  instru- 
mentsi  as  far  as  possible  bearing  the  names  of  their  inventors  and 
the  dates  of  their  invention,  would  settle  many  disputes  as  to 
priority  of  invention,  and  prevent  many  surgeons  claiming  as 
their  own  contrivances  which  had  been  invented  long  ago. 

There  are,  however,  other  cogent  practical  reasons  for  establish- 
ing a  museum  of  instruments  besides  those  of  historical  and 
objective  instruction.  It  is  necessary  for  the  pui-pose  of  protecting 
the  reputations  of  surgeons  and  the  lives  of  patients;  public  safety 
demands  its  existence.  My  experience  enables  me  to  support  this 
statement.  I  have  invented  several  instruments,  and  in  the  shops 
of  instrument  makers  and  at  exhibitions  I  have  often  seen  these 
instruments  so  altered  as  not  only  to  be  useless,  but  dangerous. 
The  changes  are  usually  made  by  manufacturers  who,  not  know- 
ing the  method  of  using  the  instruments,  make  alterations  which 
they  suppose  to  be  improvements.  Now  the  result  of  selling  an 
imperfect  or  dangerous  instrument,  informing  the  buyer  that  it  is 
the  invention  ot  a  special  surgeon,  is  to  seriously  damage  the 
reputation  of  that  surgeon,  for  he  who  bought  it  must,  if  he 
detect  its  worthlessne.-is,  think  badly  of  the  person  who  has  the 
credit  of  having  invented  it;  and  if  the  discovery  of  its  faulty 
construction  be  not  made,  the  patient  may  receive  great  injury. 
At  present  there  is  no  remedy  for  this  dangerous  practice  of 
altering  instruments.  By  patenting  perhaps  some  check  might  be 
effected,  but  this  plan  is  not  likely  to  be  adopted  by  the  members 
of  a  liberal  profession.  A  question,  however,  might  arise  whether 
it  could  not  be  proved  to  be  penal  to  alter  the  construction  of  an 
instrument  in  such  a  way  as  to  injure  the  reputation  of  its 
inventor,  and  render  its  use  dangerous  to  the  patient  for  whose 
re'ief  it  might  be  employed. 

An  authoritative  collection  of  instruments  and  appliances  is  the 
only  remedy  for  the  evils  here  pointed  out.  To  this  surgeons  and 
instrument-makers  might  refer,  and  any  doubt  as  to  the  proper 
form  of  an  instrument  might  at  once  be  satisfied.  To  this  museum 
every  new  instrument  should  be  sent,  as  every  new  book  finds  its 
way  to  the  British  Museum.  Properly  classified,  the  object  sought 
might  easily  be  found ;  and  if  a  surgeon  failed  to  send  a  specimen 
of  his  invention,  he  would  have  no  just  cause  of  complaint,  should 
he  meet  with  variations  of  it  he  does  not  approve. 

Everyone  must  be  pleased  that  Mr.  Hutchinson  has  so  ably 
brought  this  subject  to  the  front  at  the  College  of  Surgeons,  and 
all  will,  I  believe,  re-echo  his  concluding  words:  "  I  cannot  admit 
that  the  institution  in  which  we  are  now  assembled  will  have 
done  all  that  it  can  for  the  perfecting  of  the  art  of  surgery,  until 
it  has  within  its  walls  a  collection,  easily  arranged  for  inspection 
and  comparison,  well  labelled  and  catalogueil.  of  all  instruments 
and  appliances,  concerning  the  merits  of  which  the  practitioner 
may  desire  information.'"— I  am.  etc.,  James  II.  -Vveling. 

Upper  'Wimpole  Street,  W.,  December  lOtli. 


THE  ANTISEPTIC  VAULTS  AT  ST.  MICHAN'S. 

Sir,— I  have  not  seen  Mr.  Vicars's  book,  but  I  gather  from  its 
title  and  from  the  absence  of  reference  to  a  curious  fact  in  your 
interesting  notice,  that  a  very  important  omission  has  been  made. 
I  have  long  been  interested  in  the  curious  phenomena  of  tlipse 
vaults,  and  have  rarely  visited  Dublin  without  going  to  «eo  their 
contents,  so  that,  for  the  last  twenty-four  years,  I  have  visited 
them  at  intervals  never  verj-  long  apart.  I  have  examined  closely 
the  facts  presented  in  the  light  of  all  the  theories  which  have 
been  suggested,  and  they  seem  to  me  to  be  wholly  inconsistent 
with  any  explanation  yet  offered.  Certainly  they  are  wholly  in- 
consistent with  the  use  of  the  word  "  antiseptic,"  and,  to  my  ruind. 
the  facts  of  the  vaults  illustrate  very  well  the  utter  nonsense  of 
the  "  antiseptic  craze,"  for  these  reasons — as  the  folding-doors 
which  guaid  the  vaults  are  raised,  you  are  generally  made  dis- 
tinctly aware  that  there  is  a  gentle  steady  movement  of  air.  .'\s 
you  pass  along  the  corridor  you  find  vaults  on  each  side, 
some  with  doors,  but  most  of  them  without.  In  one  of  the  vaults 
on  the  left  side  the  "exhibition  mummies"  are  laid  in  coffins 
more  or  less  dilapidated.  One  of  the  mummies  i.s  said  (by  the 
attendant)  to  be  a  nun  of  the  twelfth  century,  and  the  fingers  of 
that  bodj'  are  perfectly  pliable,  so  that  mere  desiccation  does  not 
account  forthepeculiar  preservation  of  the  bodies.  But  as  you  pass 
on  the  right  you  come  into  a  vault  where  putrefaction  is  in  full 
swing,  and  where  it  is  clear  nothing  is  or  can  be  preserved. 
Masses  of  fungous  growth  can  be  seen  enveloping  the  decaying 
coflins.  These  being  laid  on  one  another,  go  flat,  and  are,  accord- 
ing to  the  story  of  our  custodian,  sometimes  bur.^t  open  by  the 
process  of  ((ecomposition.  The  same  informant  gave  me  once  an 
absurd  expUnation  (1  have  forgotten  what  it  was — the  burial  of 
some  cholerl  patient,  or  something  like  that)  of  the  presence  of 
fungus  in  tllat  particular  vault,  llowever  it  may  be.  it  is  a  fact 
which  anydne  can  verify  for  himself,  that  decomposition  takes 
place  in  one  of  these  vaults,  whilst  in  others,  freely  communicat- 
ing with  tile  former,  it  does  not.  There  are  the  three  elements 
you  mentioB  found  in  all  the  vaults  alike — oxygen,  microzymes. 
and  moistune — and  yet  there  is  decomposition  in  one  vault  only. 

It  is  clear!  even  from  such  a  rough  uncomplicated  experiment 
as  this,  that]  the  germ  theory  does  not  cover  nil  the  facts  of  the 
mere  decomjjosition  of  dead  meat.  How  much  more  insufficient 
it  is  to  covef  the  complicated  processes  of  di.sease  in  living  tissue 
I  have  had  Ibuudant  opportunity  of  proving. — I  am,  etc., 

Birmingham,  December  8th,  1888.  Lawso-v  Tait. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 


The  following  changes  of  station 

among  the  officers 

of  the  Medical 

Staff  of  the  Army  have  been 

officiallynotified  as 

having  taken 

place  duriujE  the  past  month  :- 

- 

From 

To 

Siirgeon-GenfS^l  J.  Sinclair,  M.D. 

Malta        

Dulilin. 

Deputy-Surgaon-Gener.'il  J.  Warren 

Gibraltar  ... 

Woolwich. 

Brigade-Surgeon  T.  Walsh 

Bengal 

Dublin. 

1      J.A.Scott     .. 

., 

Aldershot. 

Surgeon-Majiir  K.  C.  Eaton     ... 

Colchester 

Sierra  Leone. 

E.  Townsend,  M.D. 

Bengal 

Ballincollig. 

G.Corrv 

Salford      ... 

Bengal. 

1    M.  D.   irConncll,  M.D. 

Dublin      

^ 

1    H.  J.  W.  Barrow 

Newport  ... 

Bombay. 

Surgeon  I.  B,  Eraersou 

Weedon 

York. 

.,        E.  A.  Roche 

Portsmouth 

Bengal. 

N.  Leader      ... 

Ballincollig 

Cork. 

,.        K.S.  Wallis 

Northampton 

Warwick. 

E.  F.  Smith  ... 

Limerick  ... 

Fermoy. 

,.       J.  I..  Hall      

Home  District 

Ceylon. 

F.Ii.  Maclean 

Horfield 

Madras. 

J.  0.  G.  Sandifoul,  M.D. 

Ballincollig 

Mitchelstown. 

A.  Peterkin.  M.I).      ... 

Netley 

Bombay. 

r.  P.  Nichols.  M.B.   ... 

Hounslow... 

Alderney. 

F.  J.  Jencken,  M.B.  ... 

Limerick  ... 

Bengal. 

..       H.E.]!.  James 

— 

Dublin. 

J.  M' D.  Stewart 

Jerscv 

Bombay. 

G.  B.  Russell,  M.B.   ... 

Cork'          

Limerick. 

C.  Birt. 

Chester 

York. 

11.  N.  Thompson.  JI.H. 

Limerick. 

e.  C.  Reillv  ... 

Gosport 

Bengal. 

F.  J.  W.  Sl.mev 

Fermov      ... 

Dublin. 

.f.  V.  Salvage.  k.B. 

W.iolvicli 

CevloM. 

..        C.H.Hale     ... 

Glasgiiw    ... 

Ayr. 

J.  W.  Bullen.  M.D. 

Roscrea     ... 

Limerick. 

R.  J.  Copehnri.  M  B. 

Alderney... 

Guernsey. 

Dec.  22,  1888.] 
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THK    NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Deputy 
Inspector-General  Ai.examikr  Tubniii'i.l.  M.D..  to  tlie  Admiralty  for  tem- 
porary service,  to  date  January  1st,  1889  ;  EiiWABD  Meadk.  Fleet-surgeon ,  tn  the 
--Isi'f.'for  charge  of  medical  duties  of  Portsmouth  Dockyard  of  ^.sw  and  ships 
of  Steam  Reserve  ;  Thumas  Bolster,  Fleet-surgeon,  to  the  A*a;iAi;i.  fnr  rliar;i<.' 
of  medical  duties  of  Pembroke  Dockj-ard,  of  Ncyikin,  and  ships  of  Str;iiu 
Reserve;  Wim-iam  B.  Fletcher.  Fleet-surgeon,  to  the  Dnncnn.  for  charge 
of  medical  duties  of  Sheerness  Yard,  Naval  Barracks.  Ihtnran,  and  ships  of 
Steam  Reserve,  Hesrv  S.  Lauder,  Fleet-surgeon,  to  tlie //(t/«.s-,  for  charge  of 
medical  duties  of  Dcvouport  and  Keyham  Yards.  Indus,  and  ships  of  Steam 
Reserve,  all  to  date  December  17th;  and  Citables  S.  AVoohwright.  Surgeon. 
to  the  Ana.  for  duty  in  Portsmouth  Yard,  etc.,  to  date  January  1st.  1889  ; 
Richard  S.  P.  Gbiffith.s.  Fleet-surgeon,  to  the  Pembroke,  for  charge  of  medical 
duties  of  Chatham  Dockyard  and  Pembroke,  and  ships  of  the  Steam  Reserve  ; 
Samuel  Bamfield.  Fleet-surgeon,  tothe  Scrnpis  ;  George  Wilso.x.  Surgeon,  to 
the  Ptnnbroke I'J xT^ii-s  M.  France,  Surgeon,  to  the  Ralfif/h.  additional;  Paul  W. 
Frasek,  surgeon,  to  the  iy'hajinon~a.\l  to  date  December  loth. 


THE  MKDICAL  STAFF. 
Deputy-Surgeon-General  E.  M.  Sinclair,  M.D.,  is  granted  retired  pay.  His 
commissions  are  as  follows  :— Assistant-Surgeon.  March  24th,  1854;  Surgeon. 
June  2Sth,  1864;  Surgeon-Major,  March  1st.  1873  ;  Brigade-Surgeon,  November 
27th.  1879;  and  Df-putv-Surgeon-General.  November  1.3th,  1881.  He  was  prin- 
cipal Medical  Officer  ;it  Belfast,  having  been  so  appointed  in  the  spring  of  188t>. 
He  served  with  tlie  viTlh  IJeginicnt  in  the  Crimea  from  November  20th,  Ls'.l.  in- 
cluding the  siege  and  fall  uf  Sebastopol)  medal  with  clasp  and  Tiirkisli  medal)  ; 
in  Bengal,  also  in  the  97th.  in  suppressing  the  mutiny  in  18.'>7--'>8,  with  the 
Jounpore  Field  Force  in  the  actions  of  Clianda.  Ummeerpore  and  Sultiiiipore  ; 
afterwards  at  the  siege  and  capture  of  Lucknow.  and  in  the  operations  in 
Bundelcund  in  18.'>9  (medal  with  clasp).  He  also  served  in  the  Boer  war  of 
1881  as  Principal  Medical  Officer  Lines  of  Communication  and  Base  (ni  utioned 
in  despatches). 

Surgeons  C.  E.  Faunce.  serving  in  the  Bengal  Command,  has  p  ssed  the 
examination  in  Hindustani  by  the  higher  standard. 

Surgeon  F.  A.  Saw.  M.B..  and  W.  Dowman,  also  serving  in  Bengal,  have 
passed  the  lower  standanl  examination  in  Hindustani. 

The  Mornht{f  Po-^f,  speaking  of  the  medical  arrangements  for  the  engagement 
imminent  at  Suakin.  says  that  the  medical  staff  is  under  Snigeon-Major  J. 
Godfrey  Rogers.  M.B.,  D.S.O.,  chief  me<dical  officer  of  the  army  }f  occupation. 
The  transport  steanier  Shiheen  will  befitted  up  as  a  hospital  ship  "or  the  Britisli 
troops,  and  placed  under  the  charge  of  Surgeon  N.  M'Creery,  whilst  the  perma" 
nent  military  hospital  on  Quarantine  Island  will  serve  to  accommodate  the 
wounded  Egyptians  and  Soudanese,  who  will  be  looked  after  by  Surueon-Major 
Galbraith  and  Surgeon  Keatinge.  Surgeon  A.  E.  Hayes  will  be  with  the  bearer 
company  in  the  field,  and  Surgeon  H.  H.  Pinching  will  be  attac  led  to  the  1st 
Brigade".  Surgeon  G.  D.  Hunter  to  the  2nd  Brigade,  and  Surgeon  R.  P.  Bond  to 
the  cavalry. 

INDIAN  MEDICAL  SERVICE. 

The  retirement  of  Brigade-Surgeon  J.  M'D.  Houston,  of  the  Madras  Estab- 
lishment, which  was  announced  in  the  Journal  of  December  17th,  has  received 
the  approval  of  the  Queen. 

Surgeon-Major  W.  C.  Kiernander,  of  the  Bombay  EstabUshmeir.,  has  also  re- 
tired from  the  service,  whicli  he  entered  as  Assistant-Surgeon,  October  1st,  18(58, 
his  commission  as  Surgeon-Major  dating  from  November  Itlth,  188).  He  was  at 
Suakin  during  the  campaign  in  the  Eastern  Soudan  in  188.i. 

Surgeon  U.  N.  Muker-TI,  M.D.,  Bengal  Establishment,  has  passed  the  exami- 
nation in  Persian  by  the  lower  standard,  and  Surgeon  F.  P.  Ma^nard,  also  of 
the  Bengal  Establishment,  has  passed  the  lower  standard  examination  in  Hin- 
dustani. 

Surgeon-Major  E.  F.  Johnson.  Bengal  Establishment.  Secretary  to  the  Sur- 
geon-General Her  Majesty's  Forces,  Bengal,  has  leave  of  absence  for  one  year  on 
medical  certificate. 

Surgeon-Major  S.  O'B.  Banks.  Bombay  Establishment,  is  appointed  Presi- 
dency Surgeon  3rd  district,  with  attached  duties,  vice  Brigade-Surgeon  G.  Y. 
Hunter,  retired. 

Surgeon  W.  E.  Jennings,  Bombay  Establishment,  is  appointer  to  tlie  offi- 
ciating medical  charge  of  the  7th  Native  Cavalry,  dnring  the  atsence  of  Sur- 
geon H.  W.  Stevenson,  on  furlough  or  till  further  orders. 


THE  VOLUNTEERS. 

ACTiNG-SuRGEON  H.  A.  HoDSON,  Ist  Volunteer  Brigade  Cinque  Ports  Division 
Royal  Artillery  (late  the  1st  Sussex  Artillery),  has  resigned  his  appointment, 
which  dates  from  August  27th.  1837. 

Surgeon  R.  F.  Frazer.  1st  Volimteer  Battalion  Roval  Fusiliers  (late  the  10th 
Middlesex),  has  also  resigned  his  commission,  which  bore  date  January  7th, 
IS76 ;  he  is  permitted  to  retain  his  rank  and  uniform. 


ECONOMY. 

A  FURTHER  reduction  is,  the  y?roarf -4rro!c  says,  imminent  in  the  staff  of  the 
Royal  Naval  Hospital,  Great  Yarmouth.  The  surgeons  were  originally 
assisted  by  a  dispenser  and  storekeeper,  both  of  whom  have  been  di=charg<'d  ; 
'and  a  saving  has  also  been  effected  by  employing  a  second  medical  othcer 
iof  lower  rank  than  was  formerly  considered  necessary  for  the  important 
•duties  of  the  asylum. 


The  nursing  sisters,  Cannell   and    Russell,   have    arrived    at 
Suakin  for  service  in  the  British  hospital  ship. 


Deputy  Subgbon-Genebal  E.  M.  Sinclair,  who  is  now  the 
senior  of  his  rank,  was  nominated  for  the  appointment  of  the 
■principal  medical  officer  of  the  Bomhay  Presidency ;  but,  having  lost 
the  sight  of  one  eye  in  South  Africa  in  1884,  prefers  retirement  to 
foreign  service. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


GENERAL  PUACTITIONEIIS  AND  SPECIALISTS. 
Casks  for  advice  undtT  the  following  circumstances.  A  general  practitioner 
in  a  neighlxniring  citv  also  practises  as  a  "  throat,"  "  lung,"  and  "  general 
debility  "  specialist.  In  some  of  these  capacities  C.  hears  of  him  occasionally 
as  treating  those  who  are  usually  lii>  patients,  but  in  no  case  does  he  ever 
communicate  with  him.     D^es  the  specialist  act  conectly  ? 

%*  The  statement  of  "  C.  "  ie  not  sufficiently  detailed  to  enable  us  to  give 
a  definite  reply  to  his  question,  for  be  leaves  us  in  doubt  as  to  whether  the 
patients  alluded  to  were,  .at  the  time  of  consulting  the  "  specialist,"  under 
treatment  by  himself;  in  the  latter  case,  if  the  fact  was  known  to  him,  it 
would  constitute  a  breach  of  professional  custom.  We  may  refer  our  cor- 
respondent to  vhe  following  rule  (10)  extracted  from  the  Code  of  Medical 
jL'thics.  page  71,  as  bearing  on  the  subject : — 

*'  When  a  practitioner  is  consulted  at  his  own  residence,  it  is  not  necessary 
for  him  to  inquire  if  the  patient  is  under  the  care  of  another.  It  is  better, 
however,  that  he  should  make  the  inquiry,  and  propose  a  consultation  or 
communication  with  the  practitioner  (if  there  beany)  under  whose  care  the 
patient  has  previously  beta." 


MEDICAL  EXAMINATION  OP  CHILDKKN. 

iNyuiRENS  writes  ;  A  few  evenings  ago  a  man,  dressed  in  a  kind  of  uniform, 
who  said  that  he  was  an  officer  of  the  "  Society  for  the  Protection  of  Young 
Children."  called  and  asked  me  to  examine  two  female  children,  aged  about 
3  and  6  years  respectively,  whom  he  had  outside  with  their  mother.  He 
stated  that,  from  information  he  had  received,  they  either  lived  at,  or  had 
been  taken  to,  a  disorderly  house,  where  they  had  been  "tampered"  with, 
and  he  wished  me  to  e.xamine  and  give  a  certificate.  Should  I  have  been 
justified  in  acceding  to  his  request  r*  Nothing  was  said  about  the  mother's 
consent ;  but,  supposing  the  mother  had  given  her  consent,  -vtould  that  have 
been  sufficient  ?    As  it  was,  I  declined  to  move  in  the  matter. 

%•*  It  is  much  safer  to  clewline  to  interfere  in  such  cases.  Such  an  ex- 
amination, if  made  without  the  consent  of  the  person  examined,  would 
amount  in  law  to  an  assault,  and  expose  the  examiner  to  an  action  for  dam- 
ages. In  the  case  of  a  yOung  child,  the  mother  could  give  the  necessary  con- 
sent, but  the  officer  of  a  eelf-constituted  society  certainly  could  not.  Medi- 
cal practitioners  would  do  well  to  obtain  a  written  authority  in  such  cases. 


RECOVERY  OF  CHARGES  FOR  DRUGS. 

W.  W.  T.  writes:  Referring  to  your  reply  to  "  Bruntfield"  in  the  Journal  of 
December  8th,  p.  1313,  "  a  registered  medical  practitioner  is  entitled  to  re- 
cover  any  fees except  P.R.C.P.'s."    A  friend  of  mine.  aM.B.Lond. 

and  F.R.C.S.Eng..  is  legally  informed  he  cannot  recover  several  guinea  fees 
for  consultations  of  half  to  an  hours  duration,  including  applications  and 
prescriptions,  such  fees,  unless  paid  at  the  time,  being  irrecoverable.  He 
would  be  glad  to  hear  he  has  been  misinformed. 

%*  The  Medical  Act,  188ti,  says  that  a  registered  medical  practitioner  may 
recover  his  fees  in  a  court  of  law,  and  only  excepts  Fellows  of  the  College  of 
Physicians,  who  are  prohibited  by  their  own  by-laws  from  suing  for  their 
fees.  We  do  not  know  of  any  authority  for  saying  that  other  practitioners 
are  disabled  from  recovering  their  fees  ;  and,  unless  there  are  some  special 
circumstances  to  override  the  ordinary  rule,  cannot  agree  with  the  statement 
that  the  fees  in  question  are  not  recoverable. 


DUTIES  OF  CONSULTANTS. 

Metis  writes:  Z.,  fully  qualified,  is  the  junior  medical  practitioner  in  a 
town.  A.  is  the  senior  medical  man  in  the  same  town,  and  is  occasionally 
called  in  by  Z.  to  see  his  patients  in  consultation.  The  majority  of  the 
other  practitioners  consider  thac  they  have  reason  to  complain  of  Z.  tak- 
ing their  patients  from  them  in  an  unprofessional  manner,  and,  conse- 
quently, refuse  to  meet  him.  Some  of  them  intimate  to  A.  that  if  he  con- 
tinues "to  meet  Z.  they  will  refuse  to  meet  him.  A,  has  no  personal  quarrel 
with  Z.  — in  fact.  decUnes  to  have  quarrels  about  patients  with  anybody— but 
does  not  deny  that  his  brother  practitioners  may  have  good  reason  for  dis- 
satisfaction with  Z.  He  has,  however,  neither  time  nor  inclination  to  under- 
take sucii  an  investigation  as  would  entitle  hira  to  decide  the  rights  and 
wrongs  of  each  person's  complaints.  What  ought  A.  to  do?  He  does  not 
wish  to  be  in  the  slightest  degree  iufluenced  by  merely  pecuniary  con- 
siderations. 

%*  If  A.  is  really  cognisant  of  the  reputed  fact  that  bis  brother  practi- 
tioners have  good  reason  for  dissatisfaction  with  Z.'s  professional  conduct,  it 
would  seem  to  be  the  duty  of  A. to  so  far  investigate  the  matter  as  to  satisfy 
himself  of  the  justice,  or  otherwise,  of  the  allegation  in  question,  pnd  to  act 
in  strict  accord  with  the  conclusion  arrived  at,  whether  it  be  in  favour  of,  or 
adverse  to,  Z.  

STUDENTS  AND  PRACTITIONERS. 

A  Student  writes :  During  a  few  weeks'  residence  with  an  uncle,  living  two 
miles  out  of  a  provincial  town.  I  had  a  slight  attack  of  rheumatic  fever. 
Throughout  my  illness  I  was  attended  by  his  medical  adviser.  Would  you 
kindly  advise  as  to  what  my  father,  who  is  a  member  of  the  British  Medical 
Association,  should  doiu  such  a  case,  as  regards  remuneration? 

*^Hf  lu  referring  "A  Student"  to  the  following  rule  (1)  laid  down  in  the 
Code  of  Medical  Ethics,  page  53,  we  would  suggest  that  he  himself  should 
write  to  the  practitioner  in  question,  ami  courteously  express  a  wish  to  know 

what  he  is  indebted  for  the  professional  attendance  upon  him  at . 

"  All  legitimate  practitioners  of  medicine,  their  wives,  and  children  while 
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under  the  paternal  care,  are  entitled  (uot  as  a  matter  of  right,  but  by  profes- 
sional courtesy)  to  the  reAsonable  and  gratuitous  services,  railwaj'  and  like 
expenses  excepted,  of  tlie  faculty  resident  in  the  immediate  or  near  neigh- 
bonrfaood,  whose  assistauce  may  be  desired.  In  the  case,  also,  of  near  rela- 
tives who  are  more  or  less  dependent  upon  a  professional  brother  (other  tlian 
wealthy),  it  will  likewise  be  well,  at  his  request,  to  forego  or  to  modify  tlie 
usual  fee.  On  the  other  hand,  a  son  or  daughter  altogether  independent  of 
the  father,  or  the  widow  and  children  of  a  practitioner  left  in  aftiuent  or 
well-to-do  circumstances,  should  be  charged  as  ordinary  patients,  vmless  feel- 
ing$  of  friendship,  or  other  special  reasons,  render  the  attendant  pmctitioner 
averse  to  professional  remuneration.  In  such  cases,  the  rule  need  not  apply. 
Moreover,  if  a  wealthy  member  of  the  faculty  seeks  professional  advice,  and 
courteously  urges  the  acceptance  of  a  fee,  it  should  not  be  declined,  for  no 
pecuniary  obligation  otiglit  to  be  imposed  on  the  debtor  winch  ttie  debtee 
himself  would  not  wish  to  incur." 


PHACTICE  ABROAD. 
M.R.C.P.  asks  :  Is  there  any  legal  remedy  against  one  who.  possessing  only  the 
diploma  of  the  College  of  Surgeons,  practises  in  a  foreign  health-resort  meili- 
cally,  there  being  no  surgery,  and  who  causes  himself  to  be  announced  in  the 
local  list  with  the  prefix  "  Dr.  "  t-o  his  name  ? 

%*  We  think  it  scarcely  necessary  to  discuss  whether  there  is  a  legal 
remedy  against  a  person  who  practises  medically  abroad  having  only  a 
■liploma  of  the  College  of  Surgeons,  as  the  Society  of  Apothecaries  has  never 
sanctioned  a  prosecution  against  anyone  holding  a  registered  diploma,  even  if 
exceeding  the  limits  of  what  that  diploma  entitled  him  to  practise. 


LIABILITY  FOR  FEES. 

Dr.  Mackenzie  (Glnssop). — In  order  to  make  anyone  responsible  for  a  debt 
incurred  by  another  person,  it  is  always  necessary  to  show  that  that  person 
was  his  agent  authorised  to  give  the  order  on  his  behalf.  The  fact  of  a  man 
being  in  tfie  police  force  is  of  itself  no  evidence  that  he  is  authorised  to  pledge 
the  credit  of  his  superiors  in  that  force.  Unless  it  can  be  shown  that  the  man 
in  question  requested  the  doctor's  attendance  in  pursuance  of  the  instruc- 
tions of  his  superiors,  we  do  not  see  how  they  can  be  compelled  to  pay  the  fee. 
Probably  the  policeman  and  the  patient  are  the  only  persons  liable. 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Tuesday,  December  ISth. 
Public  Health  Acts  Amendment  {Buildings  in  Streets)  Bill. — 
This  Bill  was  read  a  third  time  and  passed. 

HOUSE  OF  COMMONS.— Thursday,  December  ISth. 

Sale  of  Horse-Jiesh  as  Beef. — Sir  M.  Hicks-Beach,  in  reply  to 
Mr.  Knowles,  said  his  attention  had  been  called  by  deputation  to 
the  subject.  The  Government  would  be  prepared  next  session  to 
appoint  a  committee  to  consider  the  sale  of  articles  of  food  under 
circumstances  calculated  to  mislead  the  purchaser  as  to  their  real 
nature. 

Friday,  December  Hth. 

Extension  of  Infant  Life  Protection. — Mr.  G.  S.  Kenny  called 
attention  to  the  reccmmendation  of  the  coroner  and  jury  at  an 
inquest  held  on  an  infant  at  Tooting,  that  the  Infant  Life  Protec- 
tion Act  should  be  extended  in  the  manner  suggested  by  the 
Metropolitan  Board  of  Works  in  their  report  of  1881  and  in  other 
years.  He  asked  whether  it  was  the  intention  of  the  Government 
to  introduce  any  legislation  next  session  to  amend  the  Act  so  as 
to  render  it  more  effective  in  the  suppression  of  the  practice  of 
baby-farming. — Mr.  Stuaot-Wobtley  said  the  attention  of  the 
Secretary  of  State  had  been  called  to  this  matter.  He  had  now 
under  consideration  proposals  for  remedying  the  existing  law, 
so  strikingly  exemplified  by  the  fact  brought  to  light  at  the  in- 
quest referred  to,  and  he  had  invited  the  local  authorities  of  cer- 
tain large  towns  of  England  and  Scotland  and  of  Dublin  to  favour 
him  with  any  observations  and  suggestions  which  their  experi- 
ence of  the  operation  of  the  Act  might  be  able  to  afford,  and 
which  might  assist  in  framing  a  measure  on  the  subject. — Mr. 
Baumann  asked  the  First  I-ord  of  the  Treasury  whether  his  at- 
tention had  been  called  to  the  evidence  given  by  the  Chief  Regis- 
trar of  Friendly  Societies  before  a  Select  Committee  of  that  House 
during  the  present  session,  in  which  it  was  stated  that  the  prac- 
tice of  insuring  infant  lives  "  does  tend  and  must  tend  to 
increase  infant  mortality ;"  and  whether  the  Government  would 
consider  the  expediency  of  introducing  a  Bill  next  session  to  pre- 
vent the  insurance  of  infant  lives. — Mr.  W.  H.  Smith  said  his 
attention  had  been  called  to  the  matter,  which  was  of  great  im- 
portance, and  was  also  extremely  difficult  to  deal  with.  The 
question  was  receiving  the  serious  consideration  of  the  Govern- 
ment. 

The  Army  Medical  Staff.— On  the  vote  for  medical  establish- 


ments (£304,!>00),  Mr.  II.  Ffiwi.EB  suggested  that,  in  view  of  the  . 
lateness  of  the  session,  the  Government  should  give  an  under- 
taking to  afford  facilities  for  a  discussion  of  the  recommendations 
of  the  Select  Committee  on  Army  Estimates  early  next  session. — 
— Dr.  Paequhahson  expressed  disappointment  that  discussion 
should  be  deferred.  He  wished  to  know  why  it  was  that  relative 
rank  was  abolished  ;  he  had  never  seen  any  reason  why  this  aboli- 
tion should  ever  have  been  ssnctioned  at  all. — Dr.  Tanner,  at 
some  length,  complained  of  the  treatment  of  army  medical 
officers,  and  insisted  that  they  were  entitled  to  relative  rank  in 
the  service. — Sir  W.  Kom'.HTSON  hoped  that  at  the  beginning  of 
next  session  the  Secretarj-  for  War  would  undertake  to  e.xamine 
this  question  carefully,  and  that  the  medical  oificers  in  the  army 
would  receive  that  consideration  to  which  they  were  really  en- 
titled.— Mr.  E.  Stanhope  said  he  should  be  glad"  to  have  from  the 
member  for  Mid  Cork  his  exact  scheme  in  writing.  The  member 
for  Portsmouth  suggested  that  these  medical  officers  should  have 
an  opportunity  of  refreshing  their  knowledge  in  civil  hospitals,  so 
as  to  make  them  more  competent  for  the  duties  they  had  to  do. 
lie  would  be  able  to  consider  that  point,  which  had  not  recently 
been  brought  before  him,  although  a  similar  question — namely,  the 
desiraliility  of  allowing  medical  officers  to  go  back  to  Netley — had 
been  brought  before  him.  The  hon.  member  for  Aberdeenshire 
had  raised  the  question  of  the  relative  rank  of  soldiers  and  me- 
dical officers.  Some  time  ago  he  received  a  deputation  of  medical 
men  on  this  subject,  to  whom  he  was  obliged  to  say  that  he  failed 
to  see  ">  here  the  grievance  lay.  He  did  not  disparage  the  griev- 
ance b- cause  it  was  a  sentimental  one,  as  sentiment  had  to  be 
reckoned  wiih.  But  in  reality  the  main  purpose  was  not  so  much 
to  obtain  .sulistantive  rank  as  to  have  the  additional  titles  on  me- 
dical officers  of  surgeon-captain  and  surgeon-colonel.  He  was  not 
disposed  to  io  far  from  the  attitude  he  then  took  up.  With  refer- 
ence to  the  Examination  for  brigade-surgeon,  surgeon-majors  who 
had  failed  to  pass  would  be  qualified  by  obtaining  the  Fellowship 
of  any  of  tlje  medical  colleges  or  the  equivalent  of  a  university 
degree. — Dr.  Farquhahson  asked  whether  this  order  would  be 
retrospective. — Mr.  E.  Stanhope  was  not  at  the  moment  prepared 
to  say.  Important  suggestions  had  been  made  which  were  under 
consideration. — Colonel  Xoi..4.n  thought  that  the  susceptibilities 
of  medical  dficers  might  easily  be  consulted  in  the  matter  of  rank. . 
The  system  pf  pensions,  however,  wanted  revision.  Medical  offi- 
cers were  pmsioned  at  much  too  early  an  age,  and  it  was  certainly 
an  anomalylthat  a  surgeon-major  with  £450  a  year  should  retire 
with  a  pension  of  £500  as  surgeon-major-general.  At  least  £10,000 
a  year  might  be  saved  by  deferring  the  period  of  pension,  and  pro- 
bably the  doctors  themselves  would  not  object,  as  they  rarely  got 
much  practice  after  retirement. — Dr.  Tanner  called  attention  to 
the  inferior  quality  of  drugs  sometimes  supplied  to  the  medical 
staff  abroad. — Mr.  E.  Stanhope  said  he  should  be  glad  to  be  in- 
formed of  tlie  cases  known  to  the  hon.  member  in  which  inferior 
drugs  were  Supplied. — The  vote  was  agreed  to. 

Carbolic  Acid  Poisoning. — Mr.  Picton  asked  the  Under  Secre- 
tary of  Statp  for  the  Home  Department  whether  his  attention  had 
been  called  to  the  numerous  cases  of  poisoning  by  carbolic  acid, 
the  number  being  62  in  the  latest  annual  report  of  the  Registrar- 
General,  inclusive  of  42  suicides,  12  cases  having  been  reported  in 
the  newspapers  during  September  and  part  of  October  this  year  ; 
whether  the  Pharmaceutical  Society  had  expressed  an  opinion 
that  carbolic  acid  ought  to  be  placed  among  poisons  within  the 
purview  of  the  Pharmacy  Act ;  whether  the  Town  Clerk  of  Liver- 
pool, by  orfler  of  the  municipal  authorities,  addressed  a  memorial 
to  the  Privy  Council,  urging  the  desirability  of  restricting  the  sale 
of  carbolic  acid ;  and  whether  the  Government  intended  to  take 
any  action  in  the  matter. — Mr.  Stuaet  Wortley  said  the  answer 
to  the  first  three  paragraphs  was  in  the  affirmative.  The  resolu- 
tion passed  by  the  Pharmaceutical  Society  had  been  submitted  to 
the  Privy  Council  Office  for  approval,  and  was  now  under  con- 
sideration ;  but  there  were  difficulties  in  the  way  of  approving 
the  resolution.  Skilled  opinion  was  not  altogether  favourable  to 
the  views  expressed  by  the  Society,  and  the  question  was  one  that 
required  great  consideration. 

Monday.  December  17th. 
Pasteur's  Treatment  for  hydrophobia. — Sir  H.RoscoE  asked  the 
Chancellor  of  the  Exchequer  whether  in  view  of  the  fact  that  no 
fewer  than  178  of  Her  Majesty's  subjects  hail  been  treated  gratui- 
tously during  the  past  two  years  in  Paris,  by  M.  Pasteur,  for  the 
cure  of  rabies  or  hydrophobia,  and  in  view  of  the  further  fact  that, 
even   if  the  cases  coming   too   late  were  counted,  the  mortality 
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among  his  Englisli  patients  was  only  3.3  per  cent.,  whereas  if 
they  had  not  been  so  treated  the  mortality  would  have  been  16  to 
16  per  cent.,  Her  Majesty's  Government  would  consider  the  pro- 
priety of  affording,  as  other  Governments  had  done,  pecuniary 
assistance  to  the  Pasteur  Institute,  where  the  treatment  was  now 
given  to  English  patients  free  of  charge.— The  Chancellob  of 
the  Exchequer  said  he  was  not  acquainted  with  what  had  been 
done  by  foreign  Governments.  But  it  would  clearly  be  necessary 
to  inquire  into  the  circumstances  of  the  178  persons  to  whom  the 
hon.  member's  question  referred,  as,  if  many  of  them  were  persons 
of  means,  it  would  clearly  be  for  them,  though  they  might  have 
been  treated  gratuitously,  to  contribute  to  the  funds  ol  the  in- 
stitute. 

Weyhridge  Seicerrige  Schema.— Mr.  Ritchie,  in  answer  to  Mr. 
Byron  Reed,  said  the  Local  Government  Board  had  received  the 
report  of  their  inspector  on  the  inquiry  as  to  the  proposed  Wey- 
bridge  sewerage  scheme.  It  was  now  under  the  consideration  of 
the  Board,  and  he  expected  that  the  decision  would  be  communi- 
cated to  the  sanitary  authority  in  the  course  of  the  present 
week. 

The  Initiation  of  Action  under  the  Puhlic  Health  .4c^— Sir  L. 
PLAYFAm  asked  the  President  of  the  Local  Government  Board, 
in  relation  to  the  sanitary  condition  of  Cradley,  whether,  as  the 
299th  clause  of  the  Public  Health  Act,  187.5,  uses  the  word  "  com- 
plaint," without  limitation  to  ratepayers,  he  could  revert  to  the 
old  practice  under  the  Local  (Jovernment  branch  of  the  Home 
Office,  which  acted  upon  the  complaint  of  a  Government  medical 
inspector;  and  whether,  if  the  President  of  the  Local  Government 
Board  had  lost  this  initiative  by  disuse,  it  was  competent  for  him 
to  proceed  by  a  writ  of  mdndnmun  to  enforce  statutory  obliga- 
tions for  securing  the  health  of  communities  when  it  was  en- 
dangered by  the  ignorance  or  apathy  of  local  authorities. — Mr. 
Ritchie  said  the  view  which  the  Local  Government  Board  had 
always  adopted  had  been  that  section  299  of  the  Public  Health 
Act  contemplated  that  the  complaint  therein  referred  to  should 
be  from  some  external  and  independent  source,  and  that  a  report 
of  one  of  the  inspectors  of  the  Board  is  not  such  a  "complaint  " 
contemplated  by  that  section.  That  view  seemed  to  him  to  be 
the  right  one,  and  he  was  not  prepared  to  advise  itsbting  altered. 
The  section  provided  that  where  complaint  was  made  that  a  sani- 
tary authority  had  made  default  in  providing  their  district  with 
sufficient  sewers,  etc.,  the  Board,  if  satisfied  after  due  inquiry  that 
the  authority  had  been  guilty  of  the  alleged  default,  might  make 
an  order  limiting  a  time  for  the  performance  of  their  duty,  and 
that,  if  the  duty  was  not  performed  within  the  time  limited  in 
the  order,  the  order  might  be  enforced  liy  writ  of  mandamui'. 
There  had  been  instances  in  which  authorities  had  failed  to  com- 
ply with  orders  under  the  section,  and  in  those  cases  the  Board 
had  obtained  a  mandrnmis  to  enforce  the  order.  But,  looking  to 
the  terms  of  the  section  referred  to,  he  doulited  whether  an  appli- 
cation for  a  mandamus  would  be  successful  if  the  proceedings  pre- 
scribed by  the  Act  had  not  previously  been  taken,  and  lie  should 
not  be  prepared  in  any  case  to  direct  an  application  to  the  High 
Court  where  the  preliminary  conditions  which  the  statute  pre- 
scribed had  not  been  fulfilled. 

Tuesday,  December  ISth. 

The  Lincolnshire  County  Asylum. — Mr.  Matthews,  in  answer 
to  Dr.  Tanner,  said  he  was  informed  by  the  Lunacy  Commis- 
sioners that  the  causes  of  the  outbreak  of  typhoid  fever  in  the 
Lincolnshire  County  Asylum  had  been  investigated  by  the  asylum 
authorities.  It  had  been  traced  to  defects  in  the  system  of  drain- 
age, which  was  supposed  to  have  been  put  into  complete  order  in 
1881.  The  asylum  had  now  been  placed  in  a  satisfactory  sanitary 
condition. 

Enteric  Fever  at  Gibraltar. — Mr.  E.  Stanhope,  in  reply  to  Mr. 
MranocH,  said  that  enteric  fever  had  been  prevalent  this  year  at 
Gibraltar,  though  the  admissions  to  the  hospitals,  while  consider- 
ably in  excess  of  last  year,  had  only  just  exceeded  and  the  deaths 
had  been  less  than  the  average  of  the  three  preceding  years.  Steps 
were  being  taken  to  ascertain  the  cause;  but  the  difficulty  of  the 
case  was  increased  by  the  presence  of  a  crowded  civil  population 
under  somewhat  unfavovirable  sanitary  conditions. 

The  Chair  of  Physiolar/i/  atEdinhurgh. — On  the  report  of  Supply, 
Mr.  Haxpane  challenged  the  vote  for  the  salary  of  the  Professor 
of  the  Institutes  of  Aledicine  in  the  University  of  Edinburgh,  and 
referred  to  the  circumstances  of  the  recent  inquiry,  stating  that 
the  result  had  been,  in  his  opinion,  prejudicial  to  tlie  discipline  of 
the  class  and  of  the  University.— Dr.  Farquhakson  defended  the  | 


conclusion.';  arrived  at.  He  thought  the  House  could  not  do  better 
than  leave  the  matter  in  the  hands  of  the  University  authorities. 
—The  Soi,iciTOH-(iENERAL  for  SCOTLAND,  as  a  member  of  the 
Court  which  decided  the  case,  desired  to  state  that  the  determina- 
tion of  the  Court  was  unanimous. — Mr,  Haldane  withdrew  his 
motion  for  a  reduction  of  the  vote,  and  the  tesplution  was 
agreed  to. 

,  Medical  Oncers  on  Foreign  Service.— Colonel  Nolan  asked  the 
Secreta.ry  of  State  for  War  whether,  under  the  recent  regulations 
extending  the  time  of  foreign  service  for  medical  oilicers,  those . 
men  who  were  serving  abroad  would  come  under  those  altered 
rules ;  and  whether  those  ordered  abroad  before  April  1st,  18«9, 
would  come  under  such  rules.— Mr.  E.  Stanhope  said  all  medical 
officers  of  the  executive  grades  who  might  be  serving  abroad  on 
April  1st  next,  or  who  might  be  subsequently  ordered  abroad, 
would  come  under  the  new  rules  as  to  foreign  service,  subject  to 
possilile  modifications  in  regard  to  officers  required  to  accompany 
troops  returning  home. 

Universities  (Scotland)  Hill. — This  BUI  wag  withdrawn. 

Wednesday,  December  19th. 
The  Case  of  Professor  Pye. — On  the  vote  for  the  Queens'  Col- 
k'fjes  (Irish  Estimates),  ilr.  Clancy  called  attention  to  the  hard- 
ship suffered  by  Dr.  Pye  in  consequence  of  the  establishment  of 
the  Royal  University.  The  Act  failed  to  provide  compensation  for 
persons  who  were  partially  injured.  Dr.  Pye  brought  a  petition 
of  right,  but  the  Court,  though  admitting  the  grievance,  was 
unable  to  provide  a  remedy.  Dr.  Redfern,  who  had  been  simi- 
larly injured,  was  able  to  obtain  satisfactory  settlement. — The 
Solicitor-General  said  the  Government  would  inquire  into 
the  case  of  Dr.  Pye,  and  do  their  best  to  remedy  the  grievance 
under  which  he  suffered.  ■,:i  ,  .         ■  :    i     ..   i 

'     '•/'•■'•'■     '  '    -.'   '•     '       ;      lit   '•  1   i'   v-r     !    fi-.-.-jir   ■■m'tp'  i  -  ri    ,ai  '■-   -  .it 

OBITUARY. 

Pbofessok  JOSEF  LENHOSSEK,  M.D.,  Budapesth. 
One  of  the  most  famous  scientific  investigators  of  ifungarj-.  Dr. 
Josef  Lenhoss^k,  Ordinary  Professor  of  De.scriptive  and  "Topo- 
graphical Anatomy  in  the  Medical  Faculty  of  Budapesth,  died  in 
that  town  on  December  2nd,  at  the  age  of  71.  In  1.S50  Dr.  Len- 
hossek  became  Privatdocent  of  topographical  anatomj',  and  thus 
founded  the  chair  for  this  branch  in  Hungary.  In  1854  he  became 
Ordinary  Professor  of  Anatomy  in  the  University  of  Klausenburg, 
and  in  1859  he  was  called  in  the  same  capacity  to  the  University 
of  Budapesth,  a  position  which  he  held  with  tlie  highest  distinc- 
tion until  his  death.  His  discoveries  in  anatomy  and  his  anato- 
mical preparations  made  his  name  honourablj-  known  to  the 
whole  scientific  world.  His  sections  of  the  brain  were  considered 
I)y  all  competent  judges  as  of  the  very  highest  value,  and  he  was 
looked  upon  as  one  of  the  first  authorities  on  the  histologj'  of  the 
brain  and  the  central  nervous  system.  His  works  on  the  central 
nervous  system  were  rewarded  by  the  Academical  Committee  of 
Paris  with  the  Monthyon  Prize,  and  his  collection  of  anatomical 
specimens  was  acquired  for  the  Hunterian  Museum  of  London. 

Among  the  works  of  Professor  Lenhossi5k  the  following  are  the 
most  important;  0«  the  Microscopical  Structure  of  the  Spinal 
Cord:  New  Investigations  on  the  Microscopical  Structure  of  the 
Central  Xervous  System  ;  Contribtitions  to  the  Explanation  of  the 
Histological  Conditions  of  the  Central .Nervou.i  System;  The  Arti- 
ficial Deformities  of  theSkulh  Etudes  du  Susteme  Nerveu^c  Cen- 
tral; Craniology  nf  Man:  ConI ributioiu  to  the  Pathological  Ana- 
tomy of  the  Spinal  Cord;  On  Sivteen  Skulls  of  Criminals :  Xew 
Investigations  on  the  Structure  pf  the  Kidney,  ^nd  its  Nervous 
System :  etc. 

Professor  Lenhosstjk  was  the  recipient  of  several  distinctions. 
He  was  a  Royal  Hungarian  Counsellor,  and  Iial  the  Order  of  the 
Iron  Crown  (third  class).  He  was  a  member  of  the  Royal  Academy  of 
Sciences  of  Hungary;  a  member  of  the  Soci^tt?  Anatomique.the  Societe 
Biologique,  and  the  Socii5t6  Anthropologique,  of  Paris ;  a  member 
of  the  Soci^tiS  Royale  des  Sciences  M^dicales  of  Brussels,  the 
Societas  Anthropologica  of  Munich,  the  Society  for  Anthropology 
and  Ethnography  of  Berlin,  etc.  Profes.sor  Lenhossek,  moreover, 
was  distinguished  by  several  foreign  Orders  (Spanish,  Portuguese, 

Swedish,  Italian,  etc.). 

; ^ .    .    1/ : 

The  Empress  Frederick  of  Germany  paid  a  Tisit  on^JS^onftay 
last  to  the  Children's  Hospital,  Great  Ormond  Street. '"'  '-''^■-  "■'•'■« 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOW  TO  MEET  THE  ANNUAL  DEFICIT  OF  LONDON 
HOSPITALS. 
Mb.  Algernon  Coote,  Secretary  of  the  London  Lock  Hospital 
and  Asj'luin,  seeking  a  means  of  supplying  the  £100,000  annual 
deficit  of  our  London  hospitals,  suggests  that  one  out  of  ten  of 
the  London  population  of  5,000,000  should  regularly  contribute 
one  penny  a  week,  and  asks,  "  Is  it  Utopian  to  suggest  that  the 
oOO.OOO  pence  per  week  may  be  obtained  ?"  He  refers  to  the  prac- 
tice among  workers  in  some  of  the  large  Scotch  towns  of  con- 
tributing regularly  one  penny  per  week,  and  is  of  opinion  that 
the  workshop  collections  in  connection  with  the  London  Hospital 
Saturday  Fund  might  be  largely  increased.  If  the  T^'iO.OOO"  working 
people  "  of  London  were  wisely  approached,  a  Tery  large  propor- 
tion of  them  would  contribute.  The  contributions  from  the 
"  working  classes  "  might,  he  suggests,  be  supplemented  by  collec- 
tions in  "Red  Cross"  one-penny-a-week  collecting  boxes,  for 
which  many  would  be  glad  to  apply.  The  500,000  pence  would, 
he  observes,  give  the  hospitals  .£105,000,  and  still  leave  more  than 
i?  per  cent,  f if  required)  for  the  working  expenses  of  the  effort. 
No  doubt  this  is  true ;  the  difficulty  is  to  carry  out  the  necessary 
organisation.  Such  organisations  are  worked  out  with  success  in 
some  of  the  provinces,  and  probably  the  machinery  of  the  St. 
John's  Association  might  with  advantage  be  brought  into  play,  or 
the  Saturdaj'  Hospital  Fund  (as  suggested)  might  take  it  up. 


HULL  ROYAL  INFIRMARY. 
Foe  some  time  past  there  has  been  some  friction  between  the 
Board  of  Management  of  the  Hull  Royal  Infirmary  and  the  work- 
ing men,  consequent  upon  a  wish  on  the  part  of  the  Board  to 
limit  the  number  of  working-men  life  governors,  these  having 
been  made  in  large  numbers  consequent  upon  the  contributions 
by  working  men  and  the  trade  and  friendly  societies.  The  matter 
was  brought  to  a  definite  issue  at  a  meeting  held  last  week,  when 
the  proposed  alteration  in  the  rules  was  adopted  by  a  large 
majority.  Instead  of  life  governors  there  will  be  one  annual 
governor  for  every  subscription  of  20  guineas,  three  for  not  less 
than  50  guineas,  and  four  for  a  subscription  of  not  less  than 
100  guineas.  It  was  not  proposed  to  interfere  with  life  governors 
already  appointed. 


THE  QUEEN  VICTORIA  NTTRSES'  INSTITUTE:  SCOTTISH 
BRANCH. 
A  LAEGB  and  enthusiastic  meeting  was  held  on  Monday  last  in 
the  Queen  Street  Hall,  Edinburgh,  under  the  presidency  of  Lord 
Provost  Boyd,  in  connection  with  the  inauguration  of  the  Scottish 
Branch  of  the  Queen  Victoria  Nurses'  Institute.  The  first  resolu- 
tion was  moved  by  Sir  Douglas  Maclagan,  and  seconded  by  Pro- 
fessor Annandale,  to  the  effect  "  that  the  meeting  hails  with  satis- 
faction the  establishment  of  the  Scottish  Branch  of  the  Queen 
Victoria  Nurses'  Institute  to  provide  highly  qualified  nurses  for 
the  sick  poor  in  their  own  homes  throughout  the  country.  A 
second  resolution,  pledging  the  meeting  to  support  and  to  recom- 
mend the  claims  of  the  Institute,  was  moved  by  the  Hon.  Lord 
Traj-ner,  and  seconded  by  the  Rev.  Dr.  MacGregor. 


GLASGOW  VICTORIA  INFIRMARY. 
The  recently-elected  governors  of  this  infirmary  have  now  ap- 
pointed office-bearers  and  committees.  Mr.  W.  Renny  Watson 
has  been  appointed  Chairman,  and  Mr.  W.  Loruner  Vice-Chairman, 
Mr.  W.  B.  Crawford  Honorarj'  .Secretarj-,  Ex-Bailie  Laing  Honor- 
ary Treasurer,  and  Secretary  Mr.  F.  Bisset.  A  building  and  fur- 
nishing committee,  with  Mr.  Laing  as  convener,  and  a  finance 
committee,  with  Mr.  Crawford  as  convener,  have  also  been  ap- 
pointed. 

GLASGOW  EAST  PARK  HOME  FOR  INFIRM  CHILDREN. 
The  sum  of  £1,524  has  been  realised  in  aid  of  the  above  home  by 
a  bazaar  held  in  Glasgow  last  week.  The  Home  was  founded  in 
1874  with  thirty  beds  for  boys.  To  this  twenty  beds  for  girls  were 
added  in  1882.  The  necessity  of  an  extension  of  the  home  has 
become  urgent,  and  the  addition  now  made  provides  other  thirty 
beds,  as  well  as  a  schoolroom  and  playroom.  The  sale  has  re- 
alised £000  more  than  had  been  hoped. 


CARDIFF  INFIRMARY. 
At  a  recent  meeting  of  the  General  Purposes  Committee  of  the 
Cardiff  and  District  Infirmary  it  was  decided  to  endeavour  to  raise 
sufficient  money  to  add  a  new  wing  to  the  present  institution. 
Mr.  C.  M.  Thompson,  who  presided,  offered  £500  towards  the 
object. 

BRISTOL  HOSPITAL  FOR  SICK  WOMEN  AND  CHILDREN. 
jVn  appeal  is  beinjf  made  to  defray  tlie  expense   of  converting  the  old  buildinti 
into  suitable  apartments  for  the  working  staff  of  the  Bristol  Hospital  for  Sick 
Women  and  Children.    Accommodatiou  will  thus  be  provided  for  eight  addi- 
tional in-patients. 


UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

The  following  lists  have  been  issued  of  candidates  examined  and 
approved  in  the  various  examinations  for  medical  and  surgical 
degrees. 
FiTst  MB. Examtnatioji :  Chemistry  and  Physics. — Allen,  Christ's ;  Aiiplevartl; 
Emnian  ;  Bird.  Emman  ;  Bond  ;  Borcherds,  Cuius  ;  F.  W.  Burton.  Joh. ; 
L.  1'.  Cayley,  Trin.  ;  Christopherson,  Cains;  Colby  ;  Cowie,  Joh. ;  Cuff, 
Joh. ;  H.  J.  Davis,  Trin.;  Day.  Caius ;  Eichholz.  Emman;  Fothergill, 
Queens';  Gardner,  Caius ;  F.  fi.  Glover,  Joh.;  Guinness,  Cains;  L.  N. 
Harding.  H.  Selw.  ;  Harris,  Caius  ;  T.  L.  Harrison.  Joh. ;  Hedges.  Sidney; 
Heppell,  Caius;  Hewitt.  Cla.  ;  Hunter.  H.  Cav. ;  Hyde,  Cla. ;  Kent, 
Trin.;  Latham,  Caius;  Moysey,  Caius;  Nachbar.  Cla.;  Noble,  Caius; 
Norhury.  Trin.  ;  Nowell,  Cath. ;  Richards,  Christ's  ;  Roughton,  Joh. ; 
Russell,  H.  Selw. ;  Samways,  Joh. ;  Sell,  Caius ;  Slater,  Caius  ;  H.  Smith, 
Trin.;  G.G.Smith.  H.  Cav.;  Tatham,  Caius  ;  G.  C.  Taylor.  Christ's; 
C.  Todd.  Cla.  :  Trethewy.  Caius;  Verdon.  Jesus;  "Weaver.  Trin.;  J.  C. 
Webb,  Ch;  Webster,  Caius;  Windsor;  Woodrooffe,  Caius;  Woodward, 
H.  Selw. 

Elemei)tary  BiologT,'. — Alston »  Cla. ;  Appleyard,  Emman  ;  P.  F.  Barton, 
Joh,;  Beiiichamp,  Joh.;  Blumfeld.  Caius;  Bowes,  Caius;  Bradshaw, 
Christ's:  F.  W.  Burton.  Job.;  Christopherson.  Caius  ;  Cuff,  Joh.  ;  Davis. 
Caius;  Dtiwes,  Christ's;  Duncan,  Down;  Fenoulhet,  Corpus;  Fletcher, 
H.  Cav. :;  Harratt.  Jesus;  Harris,  Caius;  H.  S.  Holt,  Cla.;  Hunter,  H. 
Cav.  ;  Itving,  Caius;  Kingdon,  Caius;  R.  E.  Nix.  Caius;  Norhury, 
Trni.  ;  Nowell,  Cath.;  Ormerod,  Trin,;  Peatling,  Magd. ;  Ray.  Joh.; 
Rogers.  Oaius  ;  RoUason,  Caius  ;  Samways.  Joh. ;  A.  Shiilitoe,  Trin.  H. , 
H.  Sraitlj.  Trin.;  Stephens,  Caius ;  Still,  Caius;  Sworder,  King's  ;  Tlior- 
man.  Catus ;  Trevellick,  Caius  ;  C.  C.  Webb.  Cla. ;  J.  C.  Webb,  Cla. ; 
Wicks.  Ckius;  H.  F.  B.  Williams,  Caius  ;  Woodrooffe,  Caius. 
iSecond  M.B.  h^jrammation  :  Pharmaceutical  Chemistry. — Ansorge,  Pemb. ;  At- 
kinson. Olarp  ;  Beedhara,  Christ's ;  Beggs,  Sidnc3^  Carver,  Christ's  ;  Collis, 
H.  Selw.;  Cregeen,  Caius  ;  H  J.  Davis,  Trin.;  Dumbleton.  Pet.;  Eich- 
holz, Eraman.;  T.  H.  Evans,  Joli.;  Fenton.  Caius;  G.  H.  Field.  Clare; 
Garratt.tTrin.;  Gooding.  Caius;  Grove,  Sidney;  W.  J.  Harris.  Christ's; 
HoUis,  adney  ;  Hunter,  H.  Cav.;  T.  H.  Kellock,  Emman.;  Kirbv.  Trin  ; 
C.  E.  M, Lewis.  Joh.;  W.  F.  Lloyd,  Clare  ;  G.  M.  Macdonald.  Christ's; 
Macdonald.  Emman.;  Major,  Trin.;  Master,  Caius  ;  IL  T.  Maw,  Christ's; 
Maxwell,  Joh;  Newstead,  Christ's  ;  Peck,  Trin.;  Pellew,  Triu.;  Penny, 
Pet.;  Rajsome,  Clare  ;  H.  J.  Robinson,  Down  ;  Roper,  Clare  ;  Shuter,  H. 
Cav.;  G.G.  Smith.  H.  Cav.;  Stewart.  Christ's;  Swainson.  Christ's ;  Tat- 
ham, Caius;  G.  C.  Taylor,  Christ's  ;  G.  W.  Thompson.  Christ's  ;  Tread- 
gold.  Dorti;  W.W.Walker,  Trin.;  Wbichello,  Sidney;  H.  S.  Willson, 
Era  man. 

Humaji  Anatomy  and  Physiology. — Abram,  Caius;  J.  Attlee.  Joh.;  E. 
Baines,  Caius  ;  Barclay-Smith.  Down  ;  P.  C.  Bardsley,  Caius;  Beinietts, 
Caius;  juss.  Sidney;  Coulsou,  Emman.;  Craig,  Caius;  Drake.  Clare; 
Durhamt  King's;  Eccles,  Down;  Fisher,  Caius;  Fisher.  H.  Cav.;  Frith. 
Trin.;  Glrdner.  Emman.;  Gillett,  Siiiney  ;  L.  G.  Glover,  Joh.;  Grimsdale- 
Caius;  Heriiert,  Caius;  HuUiert,  Trin.;  T.  H.  Kellock,  Emman.;  R. 
Langdon-Down.  Trin.;  Latter,  Pemb.;  S.  Lewis,  Joh.;  Manby,  Christ's; 
Mercer,  Caius  ;  Ord,  Caius;  E.  S.  Peck,  Christ's;  I'hear,  Trin.;  Pryce, 
Pemb.;  Remfry,  Christ's;  Roberts,  H.  Cav.;  Senior.  Queens';  A.  A.  Shil, 
litoe,  Ton.  H.;  H.  Simpson.  Joh.;  Stack.  Pemb.;  C.  N.  Thomas,  Trin.; 
Tickell,  Trin.;  Treadgold,  Down;  F.  M.  Turner,  Trin.;  Vigurs,  H.  Cav.; 
Wallace;  H.  Williams,  Trin.;  Young.  Caius. 
Third  M.B.  Examination:  Part  I.— Arkwright.  Trin.;  Baker,  Trin.;  Boxall, 
Down.;  Cooper-PaLtin.  Jesus;  Copeland,  King's;  Court,  H.  Cav.;  Crosse,  H. 
Cav.;  Carwen.  Joh.;  W.  P.  de  Jersey,  Pemb.;  Dickson,  Caius;  W.  L.  Dickin- 
son, CaUis  ;  Drabble,  Caius  ;  Drysdale,  Joh.;  Duigan,  Christ's  ;  Edgeworth, 
Caius ;  F.  P.  Evans.  Joh.;  A.  J.  Hall,  Caius  ;  Kelsey,  Trin,;  Lambert, 
Pemb.;  Olive,  Joh.;  T.  W.  Scott,  Caius;  B.  L.  Sortain,  Christ's;  Stabb, 
Caius  ;  Stephens.  H.  Selw.;  W.  G.  G.  Stokes,  Pemb.;  Street,  Down.; 
Wadeann,  Joh.;  Wait.  Joh.;  Welsford,  Caius  ;  Wessels,  King's. 
Part  n.— Adami,  Christ's;  Blaikie,  Caius;  Bowen,  King's;  Boxall,  Down.; 
Castle.  Pemb.;  Chaplin,  Joh.;  Cocksedge,  Caius  ;  Courtney,  Pemb.;  W.  L. 
Dickinson,  Caius  ;  Dickinson,  Down.;  Douty,  King's;  Fox.  Trin.;  Gervis, 
Trin.;  F.  P.  Haviland,  Pemb.;  Hawkins,  Caius;  Hewer;  Holden,  Caius  ; 
Lazarus-Barluw.  Down.;  Lipscomb,  Caius ;  McConkey.  Caius ;  H.  W. 
Maclure,  Pemb.;  Mitchell,  Trin.;  Musson,  King's  ;  Nuttall,  Trin.;  Roberts; 
Rutherford,  Sidney;  B.  V.  Sortain,  Caius;  Stevenson,  Christ's;  Street, 
Down  ;  Veale,  Christ's  ;  Weber.  Trin.;  R.  G.  Wilde,  Clare. 
B.C.  L'xamin'itton. —Niven,  Queens'. 


Cavendish  Colle(je.— .\  scholarship  of  the  value  of  £.30  a  year  tor  tliree 
years  will  be  awarded  by  the  results  of  the  local  examination  held  in  Decem- 
ber, 1H88.  Candidates  should  communicate  with  the  Master  iinniediately 
after  the  publicatitm  of  the  class  list  in  March,  1889.  The  award  will  bo  eon- 
tined  to  senior  students  who  are  placed  in  the  first  class,  or  in  case  of  special 
merit  in  some  important  subject  in  the  second  class  of  honours. 


Dec.  23,  18«.] 
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LONDON. 
M.D.  Examination. 

S.  K.  Alex.inrler.  Guv's  Hospit;a  ;  C.  F.  Bailey.  St.  Rutlinlnmew's  Hofpital  ; 
F.  H.  Barenrit.  Koyal  Infirmary  ami  University  C'nllcuP.  Liverpool;  I. 
Blore,  Owens  CoUejre ;  *H.  H.  Brown.  U.S.,  Lnuvrsity  Uollejje ;  H. 
Ueani-sly,  B.Sc.  University  CoUefie;  K.  L.  DeCliazal.  I'nivfrsity  College ; 
L.  C.  T.'Dolison.  St.  U.-vrtliolonu'w's  Hospital  ;  J.  KUiott,  U.S..  I!.Sv.,  St.. 
Bartholomew's  Hospital  ;  W.  A.  Hvans.  Owens  Colleso  anil  Manchesti-r 
KoTal  Infirmary;  P.  FlemminK,  U.S.,  University  Collef;c;  "11.  W.  (ianl- 
nef,  St.  Burlhrilomew's  Il.is|iit;il  ;    H.  Goodall.  B.S..  (iuy's    llos].ital  ;  S. 

B.  Holder,  B.,f ..  Univei>itv  Coll.'^e  ;  C.  W.  Jecks.  University  College  ;  S. 

C.  Jones.  B.S.,  University  "Colk-Ke;  "O.  J.  Kauffmann,  Owens  Uollene, 
Manchester  lioval  Infirmary,  and  St.  Mary's ;  H.  T.  Kelsall.  B.S.,  London 
Hospital  ;  W.  Perrnew.in.  linivirsity  College;  (i.  K.  Henine,  B.A.Sy.l., 
(Gold  Medal).  Universitv  College  ;'\V.  H.  tt.  Rivers.  St.  liartholotnew  s 
Hospital ;  C.  F.  llouMi,  B.S..  Guv's  Hospital ;  F.  Kusljworth.  St.  liaitholo- 
mews  Hospital  ;  Mary  Ann  D.  Si-harlieb.  B.S..  London  Srhiiol  of  .MediL-nii- 
for  Women;  K.  Sisley,  St.  Geoi-;;e'3  Hospital;  U.  .1.  Slater,  St.  Bartholo- 
mew's Hospital ;  J.  A.  Smith,  St.  Bartholomew's  Hospital;  K.  O.  Sted- 
man.  B.S.,  Uharinf;  Cross  Ho5|iital ;  U.S.  Tait,  .St.  Bartholomews  Hos- 
pital ;  F.  H.  Taylor,  B.S.,  London  Hospital  ;  St.  0.  Thomson.  Kind's 
College;  F.  S.  Toogood,  Universitv  College;  J.  O.  Tunstall.  Universny 
CoUe-e  ;  H.  B.  Vincent,  B.S..  Guv's  Hospital  ;  A.  F.  Voelcker,  B.S..  Uni- 
versity College;  H.  D.  'Waugli,  B.A.,  B,So.,  University  College;  F.  J. 
Wethered.  Loudon  Hospital;  S.  W.  Wlieaton,  St.  Thomas's  Hospital; 
K.  M.  Williams,  St.  Thomas's  Hospital;  W.  K.  Wyntcr.  B.S.,  Middlesex 
and  St.  Bartholomew's  Hospitals;  C.  W.  F.  Young,  St.  Bartholomew  s 
Hospital. 

»  Obtjiined  the  number  of  marks  qualifying  for  the  Gold  Mdlal. 

Examination  in  Subjects  Relating  to  Public  Health. 
J.  H.  K.  Brock,  M.D.,  B.S.,  University  College. 

DURHAM. 
Faculty  op  Medicine. — At  the  final  examination  for  the  de- 
grees in  medicine  and  surgery  at  the  University  of  Durham,  held 
during  the  week  commencing  December  3rd,  Alfred  .lohn  Gregory, 
M.B.,  13.S.,  M.R.C.S.,  L.S..V.,  London  Ito.spital,  was  a-ivarded  Second 
Class  Honours,  being  the  only  candidate  placed  in  the  honours  list. 
John  Peere  Williams-Freeman,  M.D.,  M.B.,  JLR.C.S.,  L.S.A.,  -n'as 
awarded  the  gold  medal  for  the  best  essay  presented  during  the 
year  1888,  for  the  degree  of  Doctor  in  Medicine. 


INDIA  AND  THE  COLONIES. 

INDIA. 

Lady  Duppehin. — On  the  occasion  of  the  laying  of  the  founda- 
tion stone  of  the  lying-in  hospital  at  Agra  by  the  Marchioness  of 
DuSerin  and  Ava,'Sir'Aukcland  Colviu,  in  a  long  speech,  referred  to 
the  very  e.xcellent  work  done  by  the  Marchioness  of  Dufterin  in 
promoting  female  medical  aid  in  the  North  Wert  Provinces. 
Previous  to  her  departure  from  Calcutta,  Lady  Du^erin  laid  the 
foundation  stone  of  the  Diitferiii  Zenana  Hospital,  and  received 
at  tlie  Government  House  700  native  ladies,  who  jiresented  an 
address. 

The  visit  of  the  Viceroy  to  Dacca  is  to  be  substantiallj'  com- 
memorated by  the  construction  of  an  additional  female  ward,  to 
be  called  the"  Lady  Diifferin  Ward,"  to  the  Nutford  Hospital ;  the 
maintenance  of  a  female  doctor,  and  the  foundation  of  scholarships 
for  female  medical  students.  The  Nawah  Ahsanulla':i  gave  50,000 
rupees,  and  Rajah  Rajendro  Narrainroy  10,000  rupees. 


AUSTRALIA. 
On  the  occasion  of  his  recent  visit  to  Melbourne,  Dr.  Simpson, 
the  health  ollicer  of  Calcutta,  was  asked  to  examine  the  sanitary 
arrangements  of  that  town,  and  to  give  evidence  before  the  Royal 
Sanitary  Commission  which  was  sitting  there. 


PUBLIC  HEALTH 


POOR-LAW     MEDICAL    SERVICES. 


Health  of  English  Tcwns. — During  the  week  ending  Satur- 
day, December  15th,  5,.304  births  and  3,.397  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London,  which 
have  an  estimated  population  of  9,308,273  persons.  The  annual 
rate  of  mortality  per  1,000  persons  living  in  these  towns,  which 
had  been  17.8  and  18.0  in  the  two  precedtng  weeks,  further  rose 
to  18.9  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  11.7  in  Halifax,  13.9  in  Brighton,  14.2  in  Hull, 
and  15.2  in  Bristol  to  24.0  in  Liverpool,  24.1  in   Manchester,  25.0 


in  Cardiff,  and  32.4  in  Blackburn.  The  mean  death-rate  in  the 
twenty-seven  provincial  towns  was  19.8  per  1,000,  and  exceeded 
by  2.1  the  rate  recorded  in  London,  which  was  only  17.7  per 
1,"000.  The  3,397  deaths  registered  during  the  week  under  notice 
in  the  twenty-eight  towns  included  539  which  were  referred  to 
the  principal  zymotic  diseases,  against  52(3  in  each  of  the  two 
preceding  weeks ;  of  these,  274  resulted  from  measles,  73  from 
whooping-cough,  .'i3  from  scarlet  fever,  53  from  diphtheria,  47  from 
"fever"  (principally  enteric),  37  from  diarrhoea,  and  2  from  small- 
pox. These  539  deaths  were  equal  to  an  annual  rate  of  3.0  per 
1,000;  in  London  the  zymotic  death-rate  was  3.1,  while  in  the 
twenty-seven  provincial  towns  it  averaged  2.9  per  l.(XX),  and 
ranged  from  0.3  in  Hull,  0.4  in  Brighton,  and  0.7  in  Plymouth, 
Halifax,  and  Newcastle-upon-Tj-ne  to  5.1  in  Liver])Ool,  b.>^  in 
Salford,  7.2  in  Cardiff,  and  8.8  in  Blackburn.  Measles  caused 
the  highest  proportional  fatality  in  Lnndon,  Salford,  Leeds, 
Port.smouth,  Oldham,  Liverjiool,  Cardiff,  aiul  Blackburn;  scarlet 
fever  in  Derby  and  Blackburn ;  whooping-cough  in  Bradford, 
Birmingham,  Leeds,  Blackburn,  and  Cardiff;  and  "fever"  in  Sal- 
ford.  The  53  deaths  from  diphtheria  registered  in  the  twenty- 
eight  towns  during  the  week  under  notice  included  39  in  London, 
i;  in  Manchester,  3  in  Liverpool,  2  in  Salford,  and  2  in  Ports- 
uinuth.  Small-pox  caused  1  death  in  Hull,  and  1  in  Cardiff,  but 
not  one  in  London  or  in  any-of  the  twenty-tive  other  great  towns. 
No  small-pox  patients  were  under  treatment  in  any  of  the  Metro- 
politan Asylums  Hospitals  on  iSaturday,  December  15th ;  these 
hosiiitals  contained,  however,  820  scarlet  fever  patients  on  the 
same  date,  against  numbers  declining  from  901  to  848  at  the  end 
of  the  four  preceding  weeks;  there  were  71  admissions  duiing 
the  week,  against  S.')  and  71  in  the  two  previous  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London 
during  the  week  under  notice  was  equal  to  4.0  per  1,000,  and  was 
considerably  below  the  average. 

Health  op  Scotch  Towns, — In  the  eight  principal  Scotch 
towns  784  births  and  488  deaths  were  registered  during  the  week 
ending  Saturday,  December  loth.  The  annual  rate  of  mortality 
in  these  towns,  which  had  increased  in  the  three  preceding  week* 
from  17.8  to  19.3  per  1,000,  was  again  to  19.3  during  the  week 
under  notice,  and  exceeded  by  0.4  per  1,000  the  mean  rate  during 
the  same  period  in  the  twenty-eight  large  English  towns. 
Among  these  Scotch  towns  the  lowest  rates  were  recorded  in 
Leith  and  Edinburgh,  and  the  highest  in  Aberdeen  and  Paisley. 
The  448  deaths  in  these  Scotch  towns  during  the  week  under 
notice  incliuled  49  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  1.9  per  1,000,  which  was  1.1 
below  the  mean  zymotic  death-rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Greenock  and  Paisley.  The  211 
deaths  registered  during  the  week  in  Glasgow  included  4  from 
measles,  4  from  diphtheria,  3  from  scarlet  fever,  3  from  diarrba-a, 
2  from  whooping-cough,  and  2  from  "  fever.''  Six  fatal  cases  of 
measles  were  recorded  in  Paisley,  and  4  in  Greenock.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  towns 
was  equal  to  4.1  per  1,000,  against  4.0  in  London. 


Health  of  Ir.isH  Towns. — During  the  week  ending  Saturday, 
December  15th,  the  deaths  registered  in  the  sixteen  principal 
town  districts  of  Ireland  were  equal  to  an  annual  rate  of  22.7  per 
1,000.  The  lowest  rates  were  recorded  in  Drogheda  and  Wexford, 
and  the  highest  in  Sligo  and  Lisbuni.  The  death-rate  from 
the  principal  zymotic  diseases  in  these  towns  averaged  1.9  per 
1,000.  The  180  deaths  registered  in  Dublin  during  the  week 
undtr  notice  were  equal  to  an  annual  rate  of  20.0  per  1,000, 
against  22.9  and  27.0  in  the  two  preceding  weeks.  These  180 
deaths  included  19  which  resulted  from  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  2.8  per  l.OtX)),  of  which  8 
were  referred  to  "  fever,"  4  to  measles,  3  to  scarlet  fever,  2  to 
whooping-cough,  1  to  diphtheria,  and  1  to  diarrhoea. 


THE  METROPOLITAN  ASYLUMS  BO.VRD. 
The  last  fortnightly  returns  of  this  Board  showed  an  entire 
absence  of  small-pox  in  London.  During  the  previous  fortnight 
194  fever  patients  had  been  admitted,  44  died,  and  185  disch.trged 
recovered.  Of  the  9."(>  cases  remaining  under  treatment,  815  were 
scarlet  fever  eases,  34  diphtheria,  and  79  enteric  fever  cases.  A 
proposal  of  the  Amlmlance  Committee  to  send  all  casts  of  scarlet 
fever  nnd  diphtheria  arising  in  the  parishes  allocated  to  the 
Ncrth-Wcstern     Hospital    to    the    Western    Ho.spital,    did     not 
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meet  with  approval,  it  being  pointed  out  that  the  result 
would  be  that  some  patients  would  have  to  be  carried 
a  distance  of  seven  miles  over  the  London  stones.  The 
matter  was  referred  back  to  the  committee  for  considera- 
tion. Referring  to  a  recent  case  of  diphtheria  at  St. 
Thomas's  Hospital,  in  which  the  patient  died  in  the  Board's  am- 
bulance, Mr.  Scovell  stated  there  was  a  serious  delay  on  the  part 
of  the  medical  officers  at  the  hospital  arising  from  their  want  of 
knowledge  of  the  proper  steps  to  be  taken. 


VACCIN'ATION  AND  PNEUMONIA. 

The  father  of  a  child,  having  been  summoned  before  ilr.  Bushby, 
the  magistrate  at  the  Bethnal  Grei'n  Police  Court,  for  neglecting 
to  have  his  child  vaccinated,  pie,,  'd,  as  "reasonable  excuse" 
under  the  Act,  that  his  other  children  -d  been  born  healthy,  but, 
after  vaccination,  had  fallen  into  very  bud  health.  The  vaccina- 
tions had  taken  place  at  3  months  of  age,  and  one  died  at  the  age 
of  2  years  and  4  months,  another  at  16  months  from  broncho- 
pneumonia, a  third  (aged  oh  years)  still  lived,  but  was  ailing  and 
weak.  Mr.  Bushby,  without  any  medical  evidence,  came  to  the 
conclusion  that  this  was  sufficient  evidence  for  dismissing  the 
summons.  That  vaccination  was  concerned  in  producing  ill- 
health,  or  that  broncho-pneumonia  could,  after  so  long  an 
interval,  have  lieen  due  to  the  operation,  there  is  not  the  least 
evidence  to  show. 


CLUBS  AND  THK  PAYMENT  OF  POOR  LAW  MKDICAL  OFFICKKS. 
A  "Village"  Apothjxakv  writes ;  "The  letter  uf  Dr.  Herbert  P.  Taylor  in 
your  issue  of  December 8th  brings  to  notice  ii  very  important  matter,  and  one 
of  great  interest  to  our  profession,  namely,  the  medical  attendance  upon 
clubs,  which -s  gradually  reducing  our  incomes  to  that  of  a  mechanic  with- 
out any  corresponding  advantages  as  to  our  social  position.  By  those  prac- 
titioners who  reside  in  agricultural  districts  the  effects  of  clubs  are  heavily 
felt.  for.  as  a  rule,  nearly  all  the  tradesmen,  their  sons,  and  small  farmers 
belong  to  one.  This  position  of  affairs  is.  of  course,  brought  about  by  dis- 
creditable envj^,  a  want  of  true,  honourable  principle  between  man  and  mau. 
We  cannot,  perhaps,  avoid  feeliug  for  the  moment  annoyed  when  patients 
flit  hither  and  thither,  but.  as  it  is  w  ithin  their  legitimate  right  to  do  so.  an 
unfriendly  feeling  ought  not  to  be  shown  or  felt.  Every  prictitioner.  iiigh 
or  low,  is  subjected  to  this  in  turn.  The  present  competitive  system  puts  the 
club  and  parish  doctor  in  the  position  of  a  slave  to  the  public.  From  some 
long  experience  as  a  parish  doctor.  I  do  not  think  the  return  of  payment  per 
case  (as  advised  by  Dr.  Taylor)  would  be  advisable.  A  reasonable  fixed  salary 
removes  many  annoyances  with  "  benevolent  "  boards  of  guardians. 


MEDICAL   NEWS. 
jviedical  vacancies. 


The  following  Vacancies  are  announced: 

BALLYMENA    UNION.— Medical  Officer  for  Ballymena  Dispensary.     Salary, 

£120  per  annum,  and  fees.     Applications  to  Mr.  James   Mallaghan,  J.P., 

Honorary  Secretary.    Election  on  January  3rd. 
CITY  OF  LONDON  HOSPITAL  FOH  DISKASKS  OF  THE  CHEST.  Victoria 

Park. — Resident  Clinical  Assistant.    Applications  by  January  10th  to  the 

Secretary. 
CONSUMPTION    HOSPITAL.   Brompton.— House-Phj-sioiaus.      Applications 

by  January  19th  to  the  Secretary. 
DERBYSHIRE  GENERAL  INFIEMARY.-Resident  Assistant  House-Surgeon. 

Board  and  washing,   and  bonus  of  £10  for  six  months.    Applications  by 

Jimuary  .'ith  to  the  llouse-Surgeon. 
EVELINa'hOSPITAL  for  sick  CHILDREN,  Soiitliwark  Bridge  Roa.1,— 

Registrar  and    Chlomformist.       Salary,    £30.       Personal    application    to 

Resident  Medical  Officer. 
EVELINA  HOSPITAL  FOH  SICK  CHILDREN,  Southwark   Bridge  Road.— 

Physician   to  Out-Patients.    Applications  by  December  29th,  to   the  Com- 
mittee of  Management. 
GENERAL    HOSPITAL.    Birmingham.    Assistant    House-Surgeon.      Board, 

lodging  and  washing.      Applications  by    December   29th    to  the  House 

Governor. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY,  Eupert  Road 
Branch.— Honorary  Surgeon.  Applications  to  C.  W.  Sawbridge,  Esq., 
Honorary  Secretary.  68.  Aldermanbury.  E,C. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.— House-Surgeon. 
Salary.  £.50  per  annum,  with  board  and  residence.  Applications  by  Janu- 
ary 8th  to  the  Secretary. 

LEICESTER  UNITED  FRIENDLY  SOCIETIES' MKDICAL  ASSOCIATION. 
— Non-Re«ident  Medical  Officer.  Salary,  £200  per  annum,  with  unfurnished 
house,  cab  and  other  fees.  Applications  by  Deceraber3Gth  to  the  Secretary. 
114,  High  Cross  Street.  Leicester. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary,  £80  per  annum, 
with  tx>ard  and  residence.  Applications  by  January  2.jtli  to  the  Secretary, 
Leith  Offices,  Moorfields,  Liverpool. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Senior  Resident  Surgeon. 
Salary.  £180  per  annum,  with  furnished  apartments,  etc.  Applications  by 
January  7th  to  the  Secretary. 

3ALF0KD  ROYAL  HOSPITAL,  Manchester.— Pendleton  Brsnch  Dispensary. 
Medical  Officer.    Applications  by  January  "th  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Ci.ARK,  F.  W..  M.R.C.S..  L.R.C.P.,  appointed  Medical  Officer  to  the  Luton 

Friendly  Society's  Medical  Institute. 
Guthrie,  Leonard  G.,   M.B..    B.S..  appointed   Physician  to  the  Out-Patient 

Department  of  the  Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park. 
HERRlNGHA^r.  W.  P..  M.D.,  M.R.C.P.,  appointed  Honorary  Physician  to  the 

Out-Patient  Department  of  the  Paddington  Green  Children's  Hospital,  vice 

G.  L.  Laycock,  M.B.,  resigned. 
Johnston,  R.,  F.R.C.S.,  appointed  Medical  Officer  of  Health,  Wisbech  Port. 
L^:SLIE.  W.  Murray,  M.B.Edin.   and  CM.,  appointed  Medical  Ofhcer  to  the 

Poplar  Union,  vice  Dr.  Donald,  M.P.,  resigned. 
Newsholme,  Arthur,  M.D.Lond.,  appointred  Medical  Officer  to  the  Borough 

Hospital. 
Powell,  J.  J.,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  L.S.A.Loud.,  appointed  Medical 

Officer  and  Public  Vaccinator  to  the  Second  District  Chertsey  Union,  vice 

G.  J.  Scaly,  M.D.,  resigned. 
I!aw,  Nathan,  M.B..  B.S.Dunelm,  Assistant  Medical  Officer  to  the  Kent  County 

Asylum,  Maidstone,  appointed  Assistant  Medical  Officer  to  the  Portsmouth 

Borough  Asylum. 
liEAB,   Henry.  G..   M.R.C.S.,  L.R.C.P.Lond.,   L.S.A.,   L.D.S.Bng.,  appointed 

Assistant  Dental  Surgeon  to  St.  Bartholomew's  Hospital. 
Ward,  T.  Hamilton,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to 

the  Ro,val  Albert  Hospital,  Devonport. 
WiGLF-SWORTH,  Joseph,   M.D.Lond.,    M.E.C.P.,   appointed  Medical  Superin- 
tendent to  the  Hainhill  County  Asylum,  vice  T.  L.  Rogers,  M,D.,  M.E.C.P., 

resigned. 


Formation  of  an  Oxford  Medical  School  Association. — 
.V  dinner,  at  which  a  number  of  the  junior  members  of  the  Oxford 
Medical  School  were  present,  was  held  at  the  Holborn  Restaurant 
on  Thursday),  December  13th,  Dr,  Buchanan  (Magdalen  College), 
Lecturer  on  Physiology  at  St.  George's  Hospital,  in  the  chair.  It 
was  resolved  that  the  annual  dinner  be  held  on  the  day  of  the 
inter-univerdty  sports,  with  the  object  of  maintaining  abend  of 
union  among  the  old  Oxford  students.  At  the  suggestion  of  Dr. 
Smith,  the  nlme  of  the  "  O.xford  Medical  School  Association  "  was 
adopted.  Di.  F.  J.  Smith,  medical  registrar  of  the  London  Hos- 
pital, was  elected  President  for  the  next  year,  and  Messrs.  H.  E. 
Cartwright  (Guy's)  and  G.  E.  C.  Pritchard  (Hertford  College,  Ox- 
ford), Secrettries. 

Post-GeaJi'ATE  CLA.SSES  IN  BERLIN. — The  arrangements  for 
the  next  coarse  of  lectures  to  practitioners  in  Berlin  were  pub- 
lished last  Vileek.  The  course  comprises  twelve  Sections:  Anatomy 
and  Histolog.v,  normal  and  pathological ;  Materia  Medica  and 
Toxicology  ;rMedicine;  Mental  and  Cerebral  Diseases;  Nervous 
Diseases  and  Electrotherapy;  Surgery;  Ophthalmology;  Otology; 
Laryngology  and  Khinology:  Obstetrics  and  Gynaecology ;  Derma- 
tology and  Syphilis ;  State  Medicine  and  Hygiene.  Each  Section 
consists  of  from  one  to  fourteen  classes.  Further  particulars  may 
be  obtained  from  Herr  Anders,  Dorotheenstrasse  33  I.  The  course 
begins  on  Mirch  11th,  1889,  and  will  last  about  six  weeks. 

The  Saniitaey  Institute. — At  a  meeting  of  council  held  on 
Wednesday,  December  12th,  Sir  Douglas  Galton,  K.C.B.,  F.E.S.,  in 
the  chair,  it  was  decided  to  hold  three  examinations  next  year,  one 
for  surveyors  in  July,  and  two  for  inspectors  of  nuisances  in  May 
and  November.  Special  courses  of  lectures  and  demonstrations 
for  sanitary,  officers  were  decided  upon,  and  a  course  of  lectures 
on  Domestic  Hygiene  for  ladies.  Fifty-nine  members  and  asso- 
ciates were  added  to  the  register,  and  forty-three  applications  read 
for  election  at  the  next  meeting. 

The  Nauonai,  Pension  Fund  for  Nurses. — This  fund,  it  is 
satisfactory  to  learn,  is  still  progressing  rapidly.  At  a  meeting  of 
the  council  held  on  Monday,  Mr.  Walter  II.  Burns  in  the  chair,  the 
honorary  manager  reported  that  the  number  of  applications  for 
pensions  and  sick  pay  up  to  date  was  .")74,  of  whom  418  had  paid 
their  contributions,  amounting  to  £6,145,  of  which  £2,018  had 
been  received  during  the  month  of  November.  Sixty-five  applica- 
tions had  been  received  since  the  last  meeting  of  the  council,  and 
seventy-two  were  accepted  at  the  present  meeting.  It  was  re- 
ported that  the  funds  invested  amounted  to  uijwards  of  £30,000. 

Holidays  at  Sea— Mr.  W.  J.  Loftie,  the  well-known  and  able 
author  of  A  History  of  London,  has  re-edited  the  Orient  Line 
Guide,  with  chapters  for  travellers  by  sea  and  land,  copiously 
illustrated  and  with  convenient  maps.  It  is  the  best  guide  we 
have  yet  seen  for  the  extensive  series  of  tours  which  this  line  of 
steamers  opens  up  to  invalids  and  holiday  seekers.  It  is  a  most 
excellent  book,  thoroughly  well  written,  and  issued  for  the 
managers  of  the  line  at  a  nominal  price.  It  is  published  bj' 
Messrs.  Sampson  Low  and  Co. 
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Glasgow  UNn-ERSrrr  (Jlub.— Lord  Watson  presided  at  the 
recent  dinner  of  the  Glasgow  University  Club  at  the  H<jlborn 
Restaurant.  After  dinner  short  speeches  were  made  in  connec- 
tion with  toasts  by  Lord  Watson,  the  Lord  Advocate,  Mr.  .Justice 
Stirling,  Sir  William  Thomson,  F.R.S.,  Mr.  Craik,  C.B.,  Mr.  .1.  A. 
Campbell,  M.l'.,  the  Rev.  H.  C.  Wilson,  and  Mr.  Maclymont.  Some 
of  the  members  of  the  Club  contributed  songs  and  recitations  to 
the  eveninfj's  entertainment.  The  Honorary  Secretaries  of  the 
club  are  Dr.  Heron  and  Mr.  Macllraith. 

Dentistry  at  Guy's  Ho.spital.— We  understand  that  the 
Governors  at  their  last  meeting  decided  to  estaljlish  a  complete 
dental  school  as  a  special  department  of  the  hospital.  Should 
the  scheme  receive  the  recognition  of  the  Royal  College  of  Sur- 
geons, the  dental  student  will  be  able  to  obtain  his  whole  profes- 
sional education  at  Guy's  Hospital,  including  the  special  and 
general  lectures  and  practice  required  for  the  diploma  of  L.D.S. 
£ng. 

Glasgow  Society  fob  the  Prevention  of  Cruelty  to 
Children. — During  November  this  Society  dealt  with  80  cases, 
involving  the  welfare  of  100  children,  G8  of  whom  were  sheltered, 
li'J  clothed,  and  20  placed  in  industrial  schools  or  training  homes, 
while  357  meals  had  been  given.  Six  parents  were  brought  be- 
fore the  criminal  courts,  and  three  were  punished. 

Lectures  to  Working  Women. — Dr.  (lunn,  parochial  medical 
officer,  of  Peebles,  has  given  a  course  of  lectures  to  the  wives  of 
working  men,  which  was  attended  by  about  1.50,  who  exhibited 
great  regularity  and  attention.  Abstracts  of  the  lectures  were 
printed  and  circulated,  including  tables  of  pregnancy,  infant  foods, 
etc.,  which  are  intended  to  act  as  a  future  reference  to  the  subject 
discussed. 

We  are  very  sorry  to  see  quasi-medical  paragraphs  in  the  news- 
papers recommending  the  use  of  hashish.  Hashish  is  a  form  of 
Indian  hemp  in  which  the  native  narcotic  principle  is  present, 
and  inebriation  by  hashish  leads  to  one  of  the  most  dangerous 
forms  of  narcotic  poisoning.  It  is  much  to  be  regretted  that  anj' 
European  physician  should  be  found  to  speak  lightly  of  it. 

Dr.  p.  p.  Sdtton,  medical  officer  of  health  for  Streatham  and 
Tooting,  contradicts  the  report  ot  the  prevalence  of  diphtheria  in 
that  district.  During  the  fortnight  ended  December  8th  there  was 
only  one  death  from  diphtheria,  and  no  case  of  the  disease  was 
sent  into  hospital. 

Professor  Williamson. — A  portrait  of  Dr.  A.  W.  Williamson, 
P.R.S.,  who  for  forty  years  was  teacher  and  professor  of  chemistry 
in  University  College,  London,  was  recently  presented  to  the  Col- 
lege by  Sir  Henry  Roscoe,  M.P.,  on  behalf  of  the  subscribers. 

The  second  of  the  course  of  biological  lectures  arranged  by  the 
Glasgow  Natural  History  Society  was  delivered  in  the  Philosophical 
Society  Rooms  on  December  11th  by  Professor  Bayley  Balfour, 
who  discoursed  on  "  Some  Plant  Parasites." 

Ax  a  meeting  of  the  Kyrle  Society  held  on  Saturday  last  to 
further  the  project  for  securing  the  Lawn,  Lambeth,  as  a  public 
park,  it  was  stated  that  £7,000  was  still  required  to  complete  the 
purchase. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  Jiisertnuj  annoxaicemeiits  of  Birtlis,  Marria{/es,  and  Deaths  is  3s.  6d., 
ickich  should  be  forwarded  in  stamps  icUh  the  a)Hiou}u:emefit. 

BIRTHS. 

Norman. — At  Havant,  Decembei-  16th,  the  wife  of  Alexander  Stewart  Normau, 

M.R.C.S.,  L.li.C.P.Loud.,  of  a  3oii. 
White. — Ou  December  17th,  at  Moiikhams  Hall,  Waltham  Abbey,  Eeaex,  the 

wife  of  Johu  Berry  White,  Esq.,  of  a  daughter. 

MARBIAGES. 
pKDLEV—BowDAUt:.— On  November  19th.  at  the  Pro-Cathedral.  Rangoon,  by 
the  Rev.  Dr.  Marks,  George  Aston  Pedley,  M.R.C.S.Bng.,  L.R.C.F.Lond.. 
L.S.A.LonU.,  of  Mandalay,  Upper  Burmah,  son  of  George  Pedley,  of 
Railway  Approach,  London  Bridge,  and  Camberwell,  to  Kmily  Sophia, 
daughter  of  Henry  Bowdage,  of  Camberwell. 

Katcllff-Gavlard— Watt.— On  December  17th,  at  Aberdeen,  by  the  Rev.  J. 
Mitford  Mitchell,  B.D.,  Chaplain  in  Ordinary  to  Her  Majesty.  James 
Ratcliff-Gaylard,  L.R.C.P.,  L.M.,  L.R.C.S.E..  etc.,  to  Jeannie,  eldest 
ilaughter  of  Alexander  Watt,  Esq.,  Aberdeen. 

DEATH. 
Barlow.— On  December  16tli,  suddenly,  at  Archer's' Ii6'iffe,"Harpurt:ev,  Man- 
chester, Willium  Henry  I'a'low.  M.U  ,  -g-i  .51/         *   * 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the   Current  Week's  Journal  should  reach 

Office  not  Later  than  the  First  Post  on  Wednf^sday. 
Communications  respecting  editorial  matters  should  l>e  aiidressed  to  the  Editor, 

429,  Strand,  W.C.  London  ;    those  concerning  business  mattera,  non-delivery 

of  the  Journal,  etc.,  should  be  addresse.!  to  the  Manager,  at  the  Office,  -latf, 

Strand,  W.C.  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  coramunicatlonB  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
CoRRESPONDEyTS  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents o£  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  thisJoubnal  cannot  under  akv 

circumstance3  rk  returned. 
Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 

nf  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 

us  u-iih  Duplicate  Copies. 


QUERIES. 


Tell  asks  what  is  thegieatest  fall  of  rain  recorded  for  twenty-four  huurs  at 
home  or  abroad. 

Antiseptic  Qualities  of  Sea  Water. 
B.Sc.Lond.  writes :  I  am  most  anxious  to  have  information  as  to  the  action  of 
salt  water  upon  sewage  matter,  and  whether  the  salts  held  in  solution  in  the 
sea  are  really  excellent  disinfectants. 

Is  THE  Odour  from  a  Stable  Unhealthy? 
C.B.,  who  was  recently  asked  this  question,  replied  that  the  odours  were  due  to 
hippuric  acid  and  ammonia  from  the  urine,  which,  although  unpleasant, 
were  not  unhealthy.  The  questioner,  however,  asked  another  medical  man. 
who  says  that  they  are  unhealthy,  the  result  being  that  he  feels  uncomfort- 
able, and  in  danger  of  getting  some  illness,  and  that  C.B.  feels  his  reputation 
at  stake.  

ANSWERS. 

W.  W.  T.— -The  quotation  is  from  Longfellow's  y/y/jerio«. 

Mr.  W.  J.  Richardson.— A  good  book  on  domestic  medicine  is  A  Dictionary  of 
Domestic  Medicine  and  Surgeri/,  published  by  Charles  Griffin  and  Co. 

LuMAS.— It  is  difficult  to  guess  what  the  course  of  events  may  be,  and.  there- 
fore, our  correspondent  would  be  wise  in  taking  a  definite  course  for  himself. 
The  report  of  the  Commission  is  not  yet  issued,  and  no  date  is  fixed. 

"Title  of  Doctor." 
M.R.C.S.Eng.  writes:  As  you  say  in  the  Journal  of  December  1st  that  a 
L.R.C.P.  has  no  legal  right  to  affix  "  Dr."  before  his  name,  while  at  the  same 
time  no  breach  of  professional  etiquette  is  involved  so  long  as  he  does  not  write 
M.D.  after  his  name  ;  does  not  the  same  rule  apply  to  other  registered  medi- 
cal qualitications  ?  Has  not  a  L.S.A.Lond.  quite  as  much  right  to  put  the 
pretix  of  "  Dr.  "  to  his  name  as  the  L.R.C.P.  has  to  put  it  to  his  ? 

\*  The  same  rule  applies  to  other  registered  medical  qualiticationa,  and, 
therefore,  a  L.S.A.  has  thesame  right  to  put  the  [pretix  "Dr.  "  to  his  name 
as  a  L.R.C.P.  has  to  put  such  prefix  to  Jiis.  At  any  rate,  he  cannot  be  int*r- 
fereti  with^for  doing  so. 

"Doctors  and  Quack  Remedies." 
M.D. — It  would  be  necessary  to  obtain  the  proofs  of  the  precise  facts,  and  sub- 
mit them  to  the  proper  authorities. 

Work  on  Bacteriology. 
Biologist  asks  for  a  book  giving  a  popular  account  of  elementary  bacteriology, 
plentifully  illustrated,  dealing  especially  with  flask  experiments,  etc; 

%*  Probably  the  most  suitable  book  would  be  Professor  Crookshank's 
Manual  of  Bacteriology,'  second  edition,  8vo,  price  2l8.,  published  by  H.  K. 
Lewis,  lo6,  Gower  Street. 

Asylum  Appointments. 
J.  D.  M.  writes  ;  Having  lately  noticed  several  inquiries  under  this  heading;.  I 
have  thought  that  some  information  on  the  subject  may  be  of  service, 
especially  as  there  is  amongst "  outsiders  "  a  good  deal  of  misapprehension  in 
regard  to  the  position  and  prospects  of  asylum  medical  officers.  There  are  in 
public  asylums : — 

1.  Medical  superintendents,  salaries  in  most  cases  £oOO  to  £800  a  year,  with 
house,  fuel,  garden  produce,  etc. 

2.  Assistant  medical  officers.  Salaries  begin,  as  a  rule,  at  £120,  with  fur- 
nished rooms,  full  board,  etc.  The  rat«  of  increase  and  the  maximum  pay 
vary.  In  a  few  large  asylums  the  senior  of  three  or  four  assistants  gets  J^H) 
to  £2.^0. 

It  must  be  remembered  that,  in  all  but  a  few  asylums,  there  are  two  or 
more  assistants,  so  that  some  years  may  be  spent  before  the  positi  n  of  a 
senior  is  attained,  and  that,  in  future,  the  proportion  of  assistants  to  -uperin- 
tendents  may  be  further  increased  by  the  enlargement  of  existing  a-ylums. 
A  large  number  of  su]>erintendents  of  English  asylums  have  been  appointed 
during  the  last  ten  years,  and  are  men  of  'i-i  to  -10  years  of  age,  likely  to  stav 
wliere  they  are  for  twenty  years  to  come.    When  a  \  acancy  does  occur,  the 
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senior  assistant  in  that  asvUim  is  generally,  but  not  always,  promoted.  In 
other  cases,  the  local  comhiittees  are  more  or  less  j;uided  in  their  election  by 
considerations  other  than  length  of  service  or  professional  distinction.  Kven 
if  county  magistrates  and  town  eonucillors  cared  to  estimate  the  relative 
\-alue  of  diplomas,  it  can  hardly  be  denied  that,  under  the  present  system,  it 
is  of  more  importance  that  a"  superintendent  should  be  a  "good  man  of 
business  "  than  that  he  should  possess  exceptional  scientilic  abilities.  Be- 
sides, for  every  vacancy  there  are  so  many  candidates  who  can  show  good 
records,  that  some  "  influence  "  is  essential  to  turn  the  scale.  _  ■     ' 

The  post  of  an  assistant  medical  officer  has  its  advantages  in  the  way  of  a 
leisurely  life,  and  an  assured,  if  modest,  income;  and  there  can  be  no  ques- 
tion as  to  the  value  in  any  line  of  practice  of  a  knowledge  of  insanity,  such  as 
can  only  be  gahied  by  residence  in  an  asylum.  Unless,  however,  he  is  un- 
usually lucky,  a  newly  appointed  man  will  have  to  waitan  indefinite  number 
of  years  as  au  assistant,  and  a  bachelor,  before  he  becomes  a  superintendent, 
if,  "indeed,  he  ever  arrives  at  that  position. 

The  Crematiox  Society. 
W.  B.  D.  AND  U.  R.  N.~Tlic  honorary  secretary  of  the  Cremation  Society  is 
J.  C.  Swinburne-Hanham,  Esq.,  Uevoushire  Club.  London,  who  will,  we 
tliink.  be  al>le  to  give  you  all  the  information  desired.  On  and  after  Janu- 
ary 1st  next,  the  offices  of  the  Society  will  be  8,  New  Cavendish  Street,  Port- 
land Place,  W.,  where  all  letters  and  communications  should  be  addressed. 


NOTES.    LETTER!^.    ETC 

The  Vaults  of  St,  Michan's. 
Mr.  R.  Gla*;gow  Patteson,  M.B.  (6,  Hume  Street,  Dublin")  writes  :  Your  re- 
viewer, in  his  interesting  notice  of  Mr.  Vic;\rs'8  work  on  The  Ajtttseptic  I'aults 
of  St.  Micha7i's  Church.  /J»t^ji,  alludes  to  the  stealing  of  the  head  of  John 
Shears,  and  refers  his  readers  to  an  account  of  the  trial  of  the  two  brothers  in 
Curran  and  His:  Contemporaries.  Perhaps  the  account  given  by  Lady  Wilde 
("Speranza")  in  her  pathetic  and  spirited  poem,  "  The  Brothers,"  is  also 
unknown  to  many.  The  poem,  which  originally  appeared  in  The  Nation, 
will  be  found  reprinted  in  Iri^h  Minstrehi/,  and  in  tlie  series  of  Cajitcrlniri/ 
Po€t<.  Walter  Scott,  18S7.  The  closing  stanza,  with  a  little  poetic  licence,  re- 
fers to  this  peculiar  property  of  preservation  from  decay  whicn  these  vaults 
possess. 

"  Years  have  passed  since  that  fatal  scene  of  dying, 
Yet  life-like  to  this  day 
In  their  coffins  still  those  severed  heads  are  lying. 
Kept  by  angels  from  decay. 
O  !  they  preach  to  us,  those  eiui  and  pallid  features  ; 

Tliose  pale  lips  yet  implore  us  from  their  graves 
To  strive  for  our  birthright  as  God's  creatures, 
Ordie,  if  we  can  but  live  as  slaves." 

The  brothers  were  beheaded  on  July  14th,  179S. 

Obliterated  Scale  of  Clinical  Thermometers. 
Many  students  and  practitioners  are  inconvenienced  by  the  scale  on  their 
clinical  thermometers  becoming  obliterated.  The  Pht/sicinn  and  Surgeon  finds 
it  a  good  way  torenovate  them  with  the  American  copying  pencils  so  nmch  used 
by  students.  To  use  them  the  scale  is  to  be  lirst  moistened,  then  the  pencil  is 
tobe  well  rubbed  in.  When  it  has  becomedry  tlie  superlluous  colouring  mat- 
ter may  be  removed  by  a  soft  cloth,  when  the  roughened  markings  of  the 
scale  will  be  found  to  retain  the  colour. 

An  Appeal. 
Dr.  R.  Ross  (Barvas.  N.B.)  writes  :  In  addition  to  the  sums  acknowledged  in 
the  Journals  of  March  ;Jlst  and  October  2.'ird  last,  the  further  sum  of  £2 
from  Dr.  H.  Coupland  Taylor  (Todmorden  Hall.  Lancashire),  Funchat, 
Madeira,  towards  the  fund  in  aid  of  the  late  Dr.  James  McDonald's  widow 
and  orphans  is  hereby  gratefully  acknowledged. 

Glycerine  Suppositories. 
Dr.  George  Grkwcock  ('Brighton)  ^vrites  :  The  injection  of  glycerine  as  a 
remedy  for  habitual  constipation,  has  not  been,  as  your  correspondent  states, 
sufficiently  tried  and  adopted.  I  found  out  quite  accidentally  a  novel  method 
of  applying  it.  which  I  have  foinid  equally  as  efficacious  as  the  clyster,  and 
simpler  than  Dr.  KrxU's  method  of  enclosing  the  clyeerine  in  cocoa  butter. 
If  a  piece  of  cotton  wool  alone,  the  size  of  a  nut.  is  well  saturated  with 
glycerine,  and  inserted  as  a  suppository,  in  a  short  time  a  copious  motion  is 
produced.  How  is  it  that  the  application  of  glycerine  can  produce  this 
action  ?  It  is  most  astonishing,  and  it  must  be  a  very  valuable  addition  to  the 
remedies  for  habitual  constipation. 

Partial  Removal  of  GoiTRE. 
Mr.  Lennox  Bro'^tne  writes :— In  my  remarks  at  the  Medical  St>ciety, 
on  November  2*ith,  I  am  reported  to  have  said  "that  the  ha-morrhage 
in  these  operations  is  much  greater  than  anatomists  would  lead  them 
to  suppose."  This  is  fomewhat  misleading.  AVhat  I  did  say  was. 
that  an  endeavour  to  secure  each  separate  vessel  advocated  by  Mr.  Berry  as 
tasy  to  one  who  knew  his  anatomy  would  demonstrate  that,  with  increased 
growth  there  was  increased  vascularity  to  such  an  extent  as  to  bring  to 
ligiit  many  more  vessels  than  were  dreamed  of  in  the  philnsophy  of  the 
anatomist ;  but  that,  with  the  method  which  I  practise  of  transfixing  with  a 
double  ligature,  and  tying  the  two  separate  halves,  I  had  had  but  very 
little  hemorrhage. 

The  First  Use  of  Antiseptics  in  Midwiferv. 
Db.  John  Barr  Stevens  (Renfrew)  writes:  During  the  discussion  of  Dr.  W^ 
R.  Smith's  paper  on  the  Etiolojiy  of  Puerperal  Fever,  Dr.  Routli  mentioned 
that  he  was  the  first  Knglishnian  to  suggest  the  use  of  antiseptics  in  mid- 
witery,  A  quotation  from  an  old  hook,  from  the  library  of  my  late  grand- 
father. Dr.  Stevens,  of  Ardrosean,  may  interest  Dr.  Rout'h  and 'others.  Tlie 
bciok  is  entitled  Annala  of  Mindirine  for  the  IVar  l?i>S.  Case  of  Laceration  ot 
the  Viigina  during  Parturition,  comuiuuicated  by  Dr.  James  C.irmichael.  of 
Port  Glasgow.  The  case  occurred  at  Hamburg  on  July  1st.  187'i.  The  para- 
graph Is  copied  verbatim  et  literatim.  "  Putrescency  oi  the  lluids  discharged 
into  the  cavity  of  the  abdomen,  with  its  consequenciet .  fever. and  colliijualive 
diarrhoea  were  apprehended;  for  which  reason  a  large  svrringe,  mild  anti- 
Fepric  injections,  also  a  flexible  c.mula  of  w  ire,  covered  with  platter  were  kept 
in  ri^adiness." 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Mr.  G,  Foy.  Dublin  ;  Dr.  T.  P.  Harvey,  St.  Leonard's-on-Sea ;  Dr.  Heron, 
London;  Mr.  W.  W.  Pike,  CnrraghCamp;  Catopaxi  ;  Dr.  W.  Chamley, 
Shrewsbury ;  Mr.  M.  Thomson,  Brad  ford-on- Avon  ;  Dr.  C.  J.  Nixon,  Dublin  ; 
The  Secretary  of  the  New  South  >Vales  Branch,  Sydney  ;  Surgeon-Major  E. 
J.  Curran,  Dublin  ;  Dr.  Railton,  Manchester;  Mr.  A.  W.  Nankivell,  Chat- 
ham ;  Dr.  W.  Eraser,  Salford  ;  Dr.  J.  A.  Campbell,  Carlisle  ;  Dr.  Jacobs 
Leeds  ;  W.  G.  Galletly,  M.B.,  Bolton  ;  Dr.  G.  Bardet,  Paris  ;  Dr.  J.  Ramsay,. 
York;  Mr.  Adams  Frost.  London;  Dr.  J.  T.  Arlidge,  Stoke-on-Trent;  Dr. 
Maguire,  London  ;  A.  R.  Lundy,  M.B..  London  ;  Mr.  H.  T.  Butlin,  London  ; 
Mr.  H.  W.  Allingham,  London  ;  Mr.  J.  Tate,  Bradford  ;  Surgeon  W.  Heffer- 
nan.  Cawnpore  ;  Dr.  W.  W.  Anderson,  Glasgow;  Mr.  L.  Lewis.  Money- 
broom;  Mr.  F.  H.  Vertue,  Southwold;  Mr.  T.  G.  Parrott,  Aylesbury;  Mr. 
Cartwright,  London;  Dr.  J.  C.  Watson.  Sunderland;  Mr.  E.  Morison, 
Hull ;  Mr.  Shirley  Murphy,  London  ;  Mr.  M.  Lamb,  Sandakan  ;  The  Secre- 
tary of  the  Sanitary  Institute.  London;  Dr.  J.  Watson,  Hull;  Dr.  H.  T. 
Griffiths.  London;  Mr.  G.  Preston,  Saltash  ;  Messrs.  Roberts  and  Co.,  Lon- 
don ;  Dr.  D.  A.  Shehan,  London  ;  Mr.  T.  H.  Williams.  Oswestry;  Mr.  W. 
Watson  Cheyne,  London  ;  Mr.  B.  H.  Dale,  De\  izcs ;  The  Secretary  of  the 
University  of  London  ;  Dr.  Clark  Bell.  New  York;  Mr.  W.  W.  Chamberlane, 
Halifax;  J,  M.  Barbour,  M.B.,  London;  Dr.  Dutch,  Crewe;  Dr.  A.  M. 
Edge.  Manchester ;  Lumas  ;  Dr.  Tatham.  Salford  ;  Dr.  Edwardes.  Lon- 
don;  Dr.  J,  F,  W.  Silk.  London;  Mr.  R.  Banks,  Blackpool  ;  Mr.  J.  Griffin, 
Dublin;  Mr.  T.  H.  Graham.  Lamberhurst ;  Dr.  J.  Giusani,  Cork;  Mr.  A. 
Pearce,  Salcombe  ;  Mr.  S.  Spokes,  London;  Dr.  H.  Renney,  Sunderland; 
Mr.  J.  Ratcliff  Gaylard,  Aberdeen  ;  Dr.  Barclay,  Bacup  ;  Mr.  J.  J.  Powell, 
Weybridge;  Mr.  T.  H.  T.  Mudge,  Paignton;  Mr.  G.  M.  Smith.  Clifton, 
Bristol;  Mr.  I'\  Passmnre,  London;  Dr.  Fletcher  Beach,  Dartford  ;  Mr.  H. 
H.  Sturge,  New- Eltham  ;  Mr.  W.  L.  Morgan.  Oxford;  A.  Shadwell.  M.B.. 
Leamington  ;  Mr.  W.  H.  Kerbey,  Charmouth ;  Mr.  W.  Williams.  Oswestry; 
Dr.  C.  R.  I|lingworth,  Accriiigton  ;  Dr.  J.  W.  Allen,  Glasgow;  Messrs. 
Burroughs,  \Tellconie  and  Co.,  London;  Mr.  C.  J.  Radley,  London;  Mr.  W. 
C.  Lloyd.  Loudon ;  J.  Dalgleish,  M.B.,  Sittingbourne ;  Mr.  A.  H.  Benson, 
Dublin;  Mr,  R.  0.  Bedford.  London;  Mr.  F.  B.  Jessett,  London;  The 
Honorary'  Secretaries  of  the  Nottingham  Medico-Chirurgical  Society,  Not- 
tingham ;  Mt.  W.  P,  Tivy.  Winchester:  X.  Y.  Z,;  Mr.  T.  S.  Ellis^  Glou- 
cester; Mr.  A..  Broster,  Weston-super-Mare  ;  Dr.  J.  Wiglesworth,  Rainhill  ; 
Mr.  C.  E.  S,  Fleming,  Freshford  ;  Mr.  R.  W.  Forsyth,  Glasgow ;  Dr.  Charles 
Williams,  i*ort  Isaac  ;  Mr.  H.  Fox.  Durham  ;  Dr.  J.  Roche,  Kingstown  ; 
E.  C.  MaddoK.  M.B..  Crieff  ;  Mr,  W.  P.  Bridges.  Dealali.  Bombay  ;  Mr.  E.  T. 
Clifford,  Loudon;  Dr.  S.  Sloan,  Glasgow;  Mr.  W.  H.  Pearce,  London; 
Mr.  S.  Plowman,  London  ;  Dr.  C.  J.  R.  McLean,  Yeadon  ;  Dr.  J.  Wallace, 
Greenock  ;  Dr.  MaxweJl,  Woolwich  ;  Dr.  W.  Sykes,  Mexborough  ;  Mr.  W. 
Leigh,  London  ;  Mr.  E.  Gay  lor,  Belper ;  Our  Berlin  Correspondent;  Mr.  S. 
A.  Arundel,  Wisbech  ;  Dr.  J.  Oliver,  London  ;  Mr.  J.  H.  Bond,  Brighton  ; 
Mr.  R.  Greene.  Stratford-on-Avon  ;  Dr.  R.  J.  H.  Scott.  B.ith  ;  Mr.  H.  Morris. 
London ;  Surgeon  P.  Mulvany,  Elizabeth  Castle  ;  Mr.  John  Arthur. 
Llandaff;  Di.  J.Wallace.  Liverpool;  E.  E.  P.;  Dr.  Gunn.  Peebles  ;  Dr. 
II,  Payne,  Ashton-under-Lyne ;  Mr.  J,  M.  Pierce,  Deausgate,  Manchester; 
Mr.  R.  Johnston,  Sutton  Bridge;  Mr.  F.  Ilorsfall,  Bedalc  ;  N.  Raw,  M.B., 
London;  Mr,  H.  Williams,  London;  Dr.  Willoughby,  London;  Mr.  S.  A. 
Tidey,  London ;  Dr.  Burney  Yco,  London  ;  Mr.  H.  G.  Read,  London  ;  Dr. 
Mallins,  Watton ;  Dr.  L.  Weigert,  Berlin;  Mr.  J.  R.  Hill,  Peterborough  ^ 
Dr.  Farquliai'son,  M.P.,  London;  Our  Vienna  Correspondent;  Dr.  BuzzanT, 
London ;  etcj 
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In  accordance  with  established  custom,  this,  the  last  number  of 
the  year,  is  devoted  to  a  review  of  the  events,  observations,  and 
discoveries  of  the  past  year  in  medicine,  surgery,  midwifery,  and 
public  health.  The  articles  which  follow  are  specially  contri- 
tributed  by  writers  chosen  for  their  known  competence  to  treat  of 
the  advance  which  has  taken  place  in  each  department  of 
activity. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

Its  Scientific  Wobk. 

Progress  of  the   Association. — The  Annual   Meeting.— The  next 

Annual  Meeting.— Trust  Funds.— Scientific  Grants  Committee. 

— Collective     Invesfigrition      Committee. —  Branches. —  Distant 

Branches. —  Corresponding  Secretaries. 

Progress  of  the  Association.— 'the  British  Medical  Association 
has  a  larger  membership  than  any  other  professional  association 
in  the  world;  it  has  grown  so  large,  and  continues  to  grow, 
because  it  meets  some  of  the  most  urgent  needs  of  a  profession 
which,  by  reason  of  the  exacting  nature  of  the  onerous  duties 
which  each  individual  who  belongs  to  it  has  to  undertake,  and  of 
the  fact  that  these  individual  practitioners  owing  to  the 
nature  of  their  calling  are  scattered  throughout  the  length 
and  breadth  of  every  land,  feels  the  want  of  some  connecting 
bond  which  shall  sit  lightly  on  the  shoulders  of  busy  men.  The 
annual  meeting  of  the  Association  and  the  meetings  of  the 
Branches  afford  invaluable  opportunities  of  personal  intercourse, 
and  for  the  cultivation  of  that  good  fellowship  and  pride  in  our 
profession  which  the  wear  and  tear  of  the  daily  round  and  the 
clash  of  personal  interests  sometimes  seem  to  endanger.  The 
Bbitish  Medicai,  Journal  also  affords  a  means  of  intercom- 
munication between  the  members  of  the  Association,  in  which 
every  topic  of  medical  interest  can  be  discussed ;  moreover,  no 
pains  have  been  spared  in  the  past,  and  no  pains  will  be  spared  in 
the  future,  to  render  it  of  high  value  to  the  busy  prac- 
titioner by  affording  to  him  a  reflex  of  the  most  important 
work  done  in  other  countries,  as  well  as  in  our  own,  for 
the  advancement  of  the  science  and  art  of  medicine.  The 
Chairman  of  the  Council  of  the  Association  was  able  to  announce 
at  the  annual  meeting  in  Glasgow  that  the  Association  then 
numbered  12,425  members,  and  the  adhesions  since  then  have  far 
out-numbered  the  losses  by  death  or  resignation.  On  the  same 
occasion  the  Treasurer  (Dr.  C.  Holman)  showed  that  the  financial 
position  of  the  Association  was  most  satisfactorj',  the  actual 
balance  to  its  credit  amounting  to  over  thirty-one  thousand 
pounds.  This  satisfactory  financial  position  is  the  most  eloquent 
tribute  to  the  unexampled  success  of  the  Joubnal  and  the 
wisdom  with  which  successive  Honorary  Treasurers,  aided  by  the 
continuous  experience  of  the  General  Secretary,  Mr.  Francis  Fowke, 
have  managed  the  business  of  the  As.sociation. 

The  Annual  Meeting. — The  fifty-sixth  annual  meeting  of  the 
British  Medical  Association,  held  in  Glasgow  on  August  7th,  8th, 
!)th,  and  10th,  1888,  was  very  largely  attended,  and  was  most 
successful,  both  in  respect  of  the  scientific  work  accomplished  and 
of  the  social  opportunities  which  such  gatherings  can  alone  afford. 
The  Association  had  only  met  twice  before  in  Scotland,  in  18.5,3 
and  1875,  and  both  times  in  Edinburgh;  it  was,  therefore,  only 
proper  that  for  its  third  visit  it  should  select  the  great  commercial 
city  of  the  country.  The  ancient  University  of  Glasgow,  newly 
housed  in  a  fine  building  on  a  prominent  site  at  the  we.stem  side 
of  the  city,  extended  a  hearty  welcome,  and  lent  a  President  to 
the  meeting  and  to  the  Association  in  the  person  of  its  accom- 
plished Professor  of  Medicine,  Dr.  W.  T.  Gairdner,  who  delivered 
a  suggestive  address  on  The  Physician  as  a  Naturalist ;  Dr.  Clifford 
Allbutt,  F.R.S.,  gave  an  admirable  address  in  Medicine  on  the 
Classification  of  Diseases  by  means  of  Comparative  Nosology,  and 
both  these  philosophic  addresses  will  have  been  read  ^vith  interest 
by  those  who  were  not  fortunate  enough  to  hear  them  delivered 
in  the  great  hall  of  the  University.  There  were  two  addresses  in 
Surgery,  the  one,  retrospective,  by  Sir  George  Macleod,  Regius 
Professor  of  Surgery  in  the  University,  the  other  by  Dr.  William 
Macewen,  a  remarkable  record  of  brilliant  original  work  in  clinical 
surgery.  In  his  address  in  Physiology,  on  the  Gaseous  Constitu- 
ents of  the  Blood  in  relation  to  Respiration,  Professor  McKendrick, 
F.R.S.,  showed  how  a  most  abstruse  department  of  the  higher 
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physiology  might  be  made  interesting  to  an  audience  of  practical 
physicians  and  surgeons.  The  work  of  the  annual  meeting  was 
also  carried  on  in  no  less  than  twelve  Sections,  and  many  of  the 
papers  read  were  not  only  interesting  in  themselves,  but  led  to 
important  discussions. 

The  ne.it  Annual  Meeting.— The  invitatioa  of  the  medical  pro- 
fession in  Leeds  and  the  neighbouring  part  of  Yorkshire,  cordially 
given,  has  been  as  cordially  accepted.  The  Association  will  con- 
sequently meet  in  Leeds  on  July  30th  and  31st  and  August  1st 
and  2nd,  1889,  under  the  presidency  of  Mr.  Claudius  Galen  Wheel- 
house,  F.R.C.S.,  Consulting  Surgeon  of  the  Leeds  General  Infirmarj', 
and  Member  by  direct  election  of  the  General  Medical  Council. 
An  address  in  Medicine  will  be  delivered  by  Dr.  Hughlings  Jack- 
son ;  an  address  in  Surgery  by  Jlr.  Pridgin  Teale  ;  and  an  address 
in  Psychology  by  Sir  James  Crichton  Browne.  The  ten  Sections, 
in  accordance  with  the  practice  which  has  been  found  to  work 
well  at  the  two  last  annual  meetings,  will  meet  at  10  am.  each 
day  and  rise  at  2  p.m.  The  annual  sermon  will  be  preached  by 
the  eloquent  Dr.  Boyd  Carpenter,  Bishop  of  Ripon.  In  the  matter 
of  entertainments  our  Yorkshire  friends  will  certainly  not  fall 
behind  their  friendly  rivals  of  former  years,  and  the  beautiful 
scenery  of  Yorkshire  will  afford  many  charming  excursions. 

Trust  Funds.— C&n.B.m  trust  funds  are  held  by  the  Associa,tion. 
The  proceeds  are  devoted  to  the  advancement  of  medical  science 
in  accordance  with  the  provisions  of  the  trusts.  The  "  Stewart 
Fund  "  is  a  sum  of  £579  bequeathed  by  the  late  Dr.  A.  P.  Stewart, 
and  invested  at  4  per  cent.  Everj'  third  year  the  accumulated 
interest  is  presented  to  some  person  who  has  performed  important 
work  or  instituted  valuable  researches  with  reference  to  the 
origin,  spread,  or  prevention  of  epidemic  disease;  Dr.  Stewart 
himself,  it  may  be  remembered,  made  many  important  contribu- 
tions to  our  knowledge  of  the  continued  fevers  of  Great  Britain, 
and  in  particular  had  a  large  share  in  describing  the  specific 
differences  between  typhus  and  enteric  fever.  This  prize  was 
presented  in  1886  to  Dr.  Robert  Cory;  the  next  award  will  be 
made  next  year,  1889.— The  Middlemore  Fund  is  a  sum  of  £500 
given  by  Mr.  Richard  Middlemore,  F.R.C.S.,  Consulting  Surgeon 
to  the  Birmingham  Eye  Hospital.  Every  third  year  the  accumu- 
lated interest  is  offered  as  a  prize  for  the  best  essay  on  the  scien- 
tific and  practical  value  of  improvements  in  ophthalmic  medicine 
and  surgery  made  or  published  during  the  three  years.  (Jn  the 
last  occasion  (1886)  when  the  prize  was  awarded,  it  was  divided 
between  Mr.  W.  Adams  Frost  and  Mr.  James  Berry. 

Scientific  Grants  Committee.— The  Association  has  instituted 
two  research  scholarships  each  of  the  annual  value  of  £150.  In 
addition,  annual  grants  of  the  total  value  of  £300  are  made  in 
aid  of  scientific  researches  in  medicine  and  the  allied  sciences. 
During  the  past  year,  reports  from  some  of  the  recipients  of 
scientific  grants  have  been  published.  These  include  a  report  by 
Dr.  C.  E.  Beevor  and  Professor  Victor  Horsley  on  the  motor  func- 
tions of  the  fifth,  seventh,  ninth,  tenth,  eleventh,  and  twelfth 
cranial  nerves,  and  of  the  three  first  cervical  nerves;  a  report  on 
cultivation  experiments  with  bacillus  lepne,  by  Dr.  Beaven  Rake, 
of  Trinidad;  a  report  on  morphological  changes  observed  in 
human  blood  during  coagulation,  by  Professor  Berry  Haycraft  and 
Dr.  earlier.  Dr.  T.  G.  Nasmvth  reported  the  results  of  his  ex- 
amination of  the  air  of  coal  mines,  and  Dr.  Robert  Kirk  presented 
a  further  report  on  alcaptonuria.  Interim  reports  have  also  been 
published :— From  Messrs.  Shattock  and  Ballance,  on  the  pathology 
of  cancer  founded  on  histological  studies;  from  Dr.H.H.Ashdown, 
on  the  functions  of  the  renal  epithelium ;  from  Dr.  Hadden  and 
Mr.  Ballance,  on  the  representation  of  movement  in  the  cerebral 
hemisphere ;  from  Dr.  J.  S.  Haldane,  on  the  relation  of  variations 
of  surrounding  temperature  to  heat  production  and  metabolism  in 
animals.  ,      .      ,         ^.     ^. 

Collective  Investigation  Committee.— The  Collective  Investigation 
Committee  has  issued  four  reports  in  the  course  of  the  year,  which 
have  been  published  in  the  Journai.;  one  on  Acute  Rheumatism, 
prepared  by  Dr.  Whipham ;  one  on  The  Maladies  of  Old  People, 
and  one  on  Aged  Persons,  prepared  by  Professor  Humphry  ;  and 
one  on  The  Connection  of  Disease  with  Habits  of  Intemperance, 
prepared  by  Dr.  Isambard  Owen.  It  may  certainly  be  said  that 
every  one  of  these  reports  marks  an  important  advance  in  the 
subject  of  which  it  treats.  That  on  Intemperance,  as  might  be 
expected,  attracted  the  largest  share  of  attention,  and,  as  most  of 
our  readers  are  aware,  was  curiously  misconstrued  by  a  number  ot 
writers  in  the  lay  press,  as  well  as,  we  must  add,  by  one  of  our 
medical  contemporaries.    The  committee  has  also  completed  a 

eport  on  the  Geographical  Distribution  of  Rickets,  Acute  Rheu- 
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matism.  Chore  i,  Ciiiicpr,  and  Urinary  Calculns,  whicli  will  sliortly 
be  made  public ;  and  has  entered  on  a  fresh  inquiry — into  the 
origin  and  mode  of  propagation  of  epidemics  of  diphtheria. 

Branches. 

The  British  Medical  Association  now  consists  of  44  Branches, 
and  contains  also  a  considerable  number  of  members  (about  4,000) 
unattached  to  any  Branch.  The  large  majority,  however,  are 
members  respectively  of  the  Branch  which  embraces  the  neigh- 
bourhood in  which  they  reside,  and  those  who  fail  to  take  advan- 
tage of  this  phase  of  the  Work  of  the  Association  lose  certain  of 
the  advantages  which  it  offers  to  members. 

Home  Brrinche.i. — The  Branch  organisation  of  Scotland  will  be 
rendered  complete  when  to  the  Perthshire  Branch,  already  officially 
recognised  by  the  Council,  has  been  added  the  Stirling  Branch 
now  in  course  of  formation,  with  the  help  of  Dr.  Gowans  and 
others.  There  is  good  reason  to  expect  that  the  South  of  Ireland 
Branch  will  shortly  be  reorganised. 

Distant  Branchps  — In  moving,  at  the  annual  meeting,  the  adop- 
'tion  of  the  report  of  the  Council,  its  President,  I)r.  Bridgwater,  of 
Harrow,  was  able  to  state  that  two  new  colonial  Branches,  Ceylon 
and  Nova  .Scotia,  had  completed  their  organisation,  and  had  been 
officially  recognised  since  the  previous  annual  meeting.  The 
Association  is  much  indebted  to  Dr.  Kynsey  and  Dr.  Keegel.  the 
first  President  and  Honorary  Secretary  respectively,  for  their 
efforts  and  the  great  interest  they  have  shown  in  founding  the 
Ceylon  Branch,  and  to  Dr.  Tobin,  whose  energy  has  assisted 
so  much  in  making  the  Nova  Scotia  Branch  a  success,  the  thanks 
of  the  Association  are  also  due :  by  the  annual  reports  of  this 
Branch  it  will  he  found  much  important  work  has  already  been 
succe.ssfully  taken  in  hand,  and  a  Committee  of  the  Branch 
hag  been  appointed  to  confer  with  the  (iovemment  upon 
the  Medical  Act  for  the  colony.  Since  that  statement  was 
made  the  .Mediterranean  Branch  of  the  .\ssociation  has 
been  completely  organised,  and  its  first  meeting  was  held 
on  November  lilth,  at  the  Station  Hospital,  Valletta,  Malta, 
under  the  Presiiiency  of  Surgeon-General  ,\.  C.  Fraser,  M.S., 
P.M.O. :  the  Vice-Presidents  are  Deputy  Inspector-General 
A.  B.  Messer,  R..\.,  and  Dr.  Pisani,  Chief  Government  Jledical 
Officer.  This  new  branch  owes  much  to  the  energy  of  Dr.  Manch^, 
Surgeon-Major  of  the  Koyal  Malta  Fencible  Artillery,  who,  with 
Surgeon  Gipps,  R.X..  discharges  the  duties  of  Secretary  and 
Treasurer.  The  first  Branch  to  be  organised  in  South  .Africa' is  the 
Griqualand  West  Branch,  with  the  combined  help  of  Dr.  A.  Fuller 
and  Dr.  G.  H.  Hollander,  but  a  Branch  is  also  in  course  of  forma- 
tion in  Cape  Town.  Other  Branches  are  in  course  of  formation  in 
Mauritius,  in  Barbadoes.  in  Gibraltar,  in  Ontario,  in  India,  two- 
Bombay  and  Rajputana,  in. \ustrala8ia, two— Tasmania  and  Christ- 
church  in  New  Zealand. 

Corresprmrlmr/  Si'cretane^. — In  remote  parts  of  the  world,  where 
the  number  of  English-speaking  practitioners,  or  their  isolation 
by  distance,  forbade,  at  any  rate  for  the  present,  the  formation  of 
Branches,  the  Council  of  the  .\ssociation,  adopting  a  suggestion 
ma,de  by  Surgeon  Lamprey,  have  considered  it  advisable  to  ap- 
point, as  circumstances  arise  to  warrant  such  appointments, 
honorary  corre.sponding  secretaries.  Surgeon  Lamprey  has  been 
appointed  Corresponding  Secretary  for  the  Gold  Coast;  other 
appointments  will  follow  for  districts  where  medical  men  are  so 
scatter.'d  and  distances  so  great  that  Branches  winnot  be  formed. 


PARLIAMENTARY  WORK  OF  THE  ASSOCIATION. 
Akmy  ilEDicAL  Staff. 
Rel'itive  i^nn^•.— This  subject  the  Parliamentary  Bills  Committee 
has  k  •lit,  prominently  before  the  .attention  of  the  Government  and 
PariiinieDt,  and  the  answers  given  by  Mr.  Stanhope  to  the  numerous 
questions  which  have  been  put  to  hirn  at  the  instance  of  the  chairman 
of  this  Committee  have  latterly  been  of  a  more  conciliatory  and  pro- 
mising character.  It  is  satisfactory'  to  note  that,  when  the  subject 
was  again  discussed  in  Parliament  on  December  14th,  on  the 
Medical  Vote,  .Mr.  Stanhope  gave  a  pledge  to  afford  an  early 
opportunity  for  again  bringing  the  subject  forward  in  the  next 
fleeeion.  It  is  important  to  observe  that  since  the  Committee  have 
been  promim-ntly  bringing  the  matter  before  the  attention  of  the 
authonties  the  War  Office  have  adopted  the  plan  of  notifying  in 
the  official  Army  LiH  with  a  medical  officer's  name  the  words 
"ranking  with  "  (that  is.  Major,  Lieutenant-Colonel,  Major-General, 
as  the  case  may  be).     The  influence  of  the  Association  is  thus 


making  itself  felt  in  obtaining  redress  for  what  is  still  considered 
to  be  a  real  and  serious  grievance  by  the  army  medical  officers, 
though  often  described  only  as  a  sentimental  grievance ;  those, 
however,  who  know  the  importance  of  questions  of  rank  in  mili- 
tary organisation  will  consider  that  such  questions  cannot  be 
disposed  of  otherwise  than  by  a  very  serious  consideration  of  all 
the  surrounding  circumstances  and  influences.  Tliroughout  the 
year  letters  have  continued  to  be  received  from  medical  officers 
stationed  throughout  the  kingdom  and  in  the  various  colonies 
and  dependencies,  expressing  their  high  appreciation  of  the  value 
of  the  assistance  thus  rendered  to  them  by  the  action  of  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Associa- 
tion in  bringing  prominently  under  the  notice  of  the  authorities 
at  the  War  Office  and  of  Parliament  the  nature  of  their  claims 
and  the  serious  difiiculties  and  disabilities  of  the  position  in  which 
they  at  present  find  themselves. 

Further  Proposak. — The  Secretarj'  of  State  for  War,  in  his 
place  in  the  House  of  Commons,  this  month  expressed  his  opinion 
that  the  great  majority  of  the  medical  officers  of  the  Army  Medical 
Service  would  not  be  satisfied  until  some  modification  was  made 
in  their  medical  titles,  which,  bj-  adding  to  them  a  distinct  indi- 
cation of  their  corresponding  rank  in  the  military  service,  would 
be  a  substantive  expression  of  title  and  position.  This  conclusion 
he  has  probably  arrived  at  from  the  data  submitted  to  him  by  the 
Parliamentary  Bills  Committee,  and  it  is  no  doubt  a  w»ll-founded 
and  correct  appreciation  of  the  facts.  It  is  to  be  hoped  that  at 
an  early  period  next  session  Mr.  Stanhope  may  acquiesce  in  the 
view,  for  which,  as  many  speakers  in  the  recent  debate  indicated 
to  him,  there  is  a  very  substantial  basis,  and  to  meet  which  would 
not  be  a  matter  of  any  considerable  difficulty.  If  the  Government 
should  see  fit  to  make  the  necessarj-  concessions  in  this  direction, 
we  might  look  forward  once  more  to  a  period  of  contentment  and 
of  tranquillity  in  the  service,  of  which  it  has  been.robbed  by  recent 
events,  '  ,         ' 

Ot/itr  Grievances. — Other  substantial  grievances  of  the  service 
which  have  been  brought  forward  in  a  similar  manner  through 
the  agency  of  the  Parliamentary  Bills  Committee,  the  Association, 
and  the  Journal,  are,  it  is  satisfactory  to  note,  under  considera- 
tion at  the  War  Office,  and  some  slight  concessions  have  been 
made  ndth  the  view  of  meeting  them.  It  would,  however,  be  pre- 
mature to  say  that  these  timid  and  half-hearted  measures  will 
suffice  for  the  object  in  view.  The  whole  matter  will  need  to  be 
kept  carefully  under  consideration,  and  the  claims  of  the  Army 
Medical  Service  will  need  to  he  urged  with  discretion  and  tempe- 
rance, but  with  due  firmness.  A  unanimous  vote  of  thanks  was 
accorded  by  the  Committee  to  the  Chairman  for  the  personal  ser- 
vices which  he  has  rendered  in  this  direction ;  numerous  letters 
of  a  like  character  from  representative  officers  afford  evidence  of 
the  satisfaction  with  which  these  services  have  been  regarded, 
and  of  the  necessity  of  continuing  them,  with  the  view  to  a 
decisive  and  satisfactory  settlement  of  the  questions  at  issue  on 
behalf  of  a  large  body  of  men  whose  mouths  are  closed  by  the 
necessarily  severe  and  rigid  official  rules  which  prevent  them 
from    acting  on    their  own  behalf. 

Sanitaut  Legislation. 

The  Local  Government  Act,  ISSS.—The  Local  Gov^rrinient  Act 
received  the  careful  attention  of  the  Parliamentary  Bills  Com- 
mittee throughout  its  progress.  The  memorandums  of  Dr.  Rura- 
sey.  Sir  Henry  Acland,  and  others  on  the  subject  of  sanitary 
government  which  have  been  presented  and  accepted  by  the  Asso- 
ciation in  past  years  were  reprinted  for  the  information  of  the 
Government  and  of  the  members  of  the  Hou.se  of  Commons ;  and, 
acting  in  concert  with  the  Society  of  Medical  Officers  of  Health, 
some  suggestions  were  made  for  increasing  the  general  efficiency 
of  local  sanitary  administration ;  many  of  these,  however,  related 
to  clauses  which,  under  the  exigencies  of  public  business,  were 
dropped.  On  the  whole,  it  cannot  be  doubted  that  the  general 
action  of  the  County  Councils  will  be  to  favour  sound  local  ad- 
ministration of  sanitary  affairs.  It  was  mainly  by  the  exertions 
of  the  Parliamentary  Bills  Committee  that  a  clause  was  intro- 
duced creating  a  class  of  county  medical  officers  to  be  specially 
appointed  to  aid  the  County  Councils  in  considering  the  sanitary 
conditions  of  their  whole  area. 

Tax  upon  Horscrt, — The  intention  of  the  Chancellor  of  frhe-Ex- 
chequer  to  include  in  his  proposed  tax  upon  horses  those  used  by 
medical  men  was  vigorously  opposed.  During  the  recess  of  the  Com- 
mitteeacommunication  was  addressed  to  Mr.  Goschen  on  the  sub- 
ject by  the  Chairman  and,  in  response  to  a  request  published  by 
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him  in  the  Joubnal  a  large  number  of  the  Branches  of  the  Asso- 
ciation made  representations  to  Government  through  their  parlia- 
mentary representatives  with  the  view  of  lightening  the  impost. 

Xotification  of  Infectiotu^  Disease. — The  I'ublic  Health  Treven- 
tiou  of  Infectious  Disease  (Hastings)  Bill,  the  object  of  which  was 
to  enforce  compulsory  notitication  by  what  is  known  as  the  dual 
clause,  was  considered  and  discussed,  and  a  suljcommittee  was 
appointed — consisting  of  the  Chairman,  Dr.  Bridgwater,  Dr.  Alfred 
Carpenter,  Dr.  Langdon  Down,  and  Dr.  Grigg — to  draw  up  reasons 
for  opposing  the  compulsory  notification  of  infectious  diseases  l)y 
the  medical  attendant.  These  were  published  in  the  Joukxal  of 
Jlay  5th,  and  copies  forwarded  to  the  President  of  the  Local 
(iovernment  Board,  to  members  of  the  Sanitary  and  Police  Com- 
mittee, and  to  members  of  Parliament. 

Phakmacy  Bill. 
The  Pharmacy  Acts  Amendment  Bill  of  1888,  it  is  satisfactory 
to  be  able  to  state,  has  been  modified  in  accordance  with  the  sug- 
gested amendments  contained  in  the  communication  addressed 
by  the  Chairman  of  the  Committee  to  the  General  Jledical  Council 
and  to  the  Privy  Council  with  a  view  of  expressing  more  clearly 
the  intentions  of  the  Act  so  as  to  preclude  the  possibility  of  any 
misunderstanding  as  to  the  acquirement,  in  virtue  of  the  Act,  of 
any  right  to  give  any  part  of  medical  education  to  chemists  or  to 
examine  them  in  any  part  of  the  art  of  medicine  or  therapeutics. 

The  Coroxees  Bill. 
In  the  consideration  of  this  Bill  the  Committee  entertained  a 
strong  opinion  that  the  proposal  of  the  Lords  to  place  the  nomina- 
tion in  the  hands  of  the  Lord  Chancellor  was  an  objectionable 
one,  and  resolutions  were  passed  favouring  the  election  of  coroners 
in  the  future  by  the  County  Councils.  By  a  recent  legislative 
provision,  this  recommendation  has  been  adopted,  and  thus 
a  salutiiry  reform  has  been  effected  in  the  heavy  expenses  and 
great  exertions  attendant  upon  a  general  canvass  and  election 
by  open  contest;  while  the  preponderance  of  legal  influence  which 
might  have  been  implied  by  placing  the  patronage  in  tie  hands 
of  the  Lord  Chancellor  has  lieen  avoided. 

The  influence  of  the  British  Medical  Association  on  behalf  of 
professional  interests  could  hardly  have  been  more  usefully  ex- 
erted than  in  quietly  securing  these  important  concessions  during 
the  past  year.  These  valuable  and  important  effects  pass  with 
little  notice,  but  they  are  none  the  less  noteworthy  and  de- 
serving of  permanent  record  and  recollection  by  those  on  whose 
behalf  they  have  been  successfully  made. 

Lunacy  Legislation. 
Lunacy  Acts  Amendvient  Bill,  1888. — Of  the  two  subjects  in 
connection  with  lunacy  law  which  engaged  the  attention  of  the 
Parliamentary-  Bills  Committee  and  Subcommittee  during  the 
year,  the  more  important  was  tlie  Bill  above  named,  inasmuch  as 
it  was  before  the  Houses  of  Parliament,  and  not  unlikely  to  be- 
come law ;  but  the  heavy  work  on  the  Local  Government  Bill 
stopped  the  Lunacy  Bill  in  the  Commons.  The  Bill,  being  almo.st 
the  same  as  the  Bifl  of  the  preceding  year,  the  provisions  of  which 
had  been  fully  considered  by  the  Committee  and  .Subcommittee, 
and  with  respect  to  which  several  recommendations  had  been 
made  by  the  same,  these  recomuiendations  were  readopted  during 
the  present  year,  with  slight  modittcation  and  addition,  and  with 
omission  of  those  now  no  longer  applicable,  owing  to  changes  in 
the  Bill.  Briefly  expressed,  the  recommendations  of  the  Com- 
mittee with  regard  to  the  Bill  in  its  present  (latent)  form  are:  1. 
That  the  clauses  which,  in  their  conjoint  operation,  would  place 
medical  men  who  sign  certificates  of  insanity,  or  who  receive  cer- 
tified lunatics,  in  a  position  provocative  of  misunderstanding  and 
unfairly  open  to  attack,  should  be  altered  (the  suggestion  that  the 
justice  should  see  the  alleged  lunatic  does  not  apply  to  "urgency'' 
cases).  2.  That,  in  certain  circumstances,  medical  officers  of 
workhouses  should  be  remunerated  for  certificates,  and  that  the 
penalties  they  may  incur  under  the  Bill  should  be  lightened.  3. 
That  the  provisions  of  the  Bill  as  to  the  periodical  special  reports 
demanded  of  asylum  medical  oflicers  and  others,  and  as  to  the 
letters  written  by  patients,  should  be  modified.  4.  That  special 
disabilities  with  regard  to  "  single  patients  "  under  which  medical 
men  may  be  placed,  according  to  one  interpretation  of  tlie  Bill, 
should  be  omitted.  5.  That  the  provisions  relating  to  the  exami- 
nation and  discharge  of  lunatics  on  the  initiative  action  of  any 
and  every  person  should  be  modified  or  omitted.  6.  That  the  pro- 
visions relating  to  registered  limatic  hospitals  should  be  modifipd. 
It  was  also  suggested  that  medical  ofUcers  of  county  and  borough 


asylums  should  receive  pensions  as  a  right  after  sufficient  length 
of  service  with  good  conduct,  and  that  such  pensions  should  be 
regulated  on  a  scale  similar  to  that  of  the  first  class  in  the  Civil 
Ser«ce. 

Irish  Lunacy  Laws.—  The  second  subject  under  this  head  that 
came  before  the  Committee,  but  not  in  relation  to  any  special  Bill 
before  the  houses  of  Parliament,  was  that  of  Irish  lunacy  law. 
The  conclusions  arrived  at  and  reported  were:  1.  That  it  is  de- 
sirable to  have  in  Ireland  either  a  modification  and  expansion  of 
the  first  mode  of  admission  to  asylums  described  in  the  report' 
adopted  by  the  Committee,  or  else  such  changes  as  will,  as  nearly 
as  possible,  make  the  modes  of  admission  the  same  as  they  are  or 
will  be  in  Great  Britain,  or  in  one  or  other  part  thereof.  2.  That 
the  control  of  the  medical  oflicers  over  the  asylum  staffs  is  defect- 
ive in  Ireland,  and  should  be  strengthened,  'i.  That  assistant 
medical  officers  should  be  appointed  to  some  asylums  which  at 
present  have  no  such  officer  on  the  staff. 


j  THE  GEN'ERAL  MEDICAL  COUXCIL. 

1  New  Members.— t^o  new  members  attended  the  spring  session 
of  the  Council;  these  were  Dr.  G.  Y.  Heath,  who  had  been  elected 
^representative  of  the  University  of  Durham,  in  December,  1887, 
and  Dr.  Hector  C.  Cameron,  who  had,  after  a  contest  in  April, 
1888,  defeated  Dr.  McVail,  who  had  previously  represented  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  for  a  short  period. 
iThe  number  of  Crown  nominees  was  reduced  owing  to  the 
[Vacancy  caused  by  the  expiration  of  Dr.  Matthews  Duncan's 
tenure  of  office  not  being  filled  up  ;  by  this  shange  a  Crown  repre- 
sentative is  replaced  by  a  direct  representative. 

Unijnalified  Assistants  and  "  Voreriitg." — In  Max'oh,  a  memo- 
randum for  the  information  of  medical  practitioners  in  regard  to 
the  emploj'ment  of  unqualified  assistants  was  issued ;  it  stated 
specificallj'  that  any  registered  practitioner  who  employed  an  iiu- 
((iialified  assistant,  either  in  complete  substitution  of  his  own  ser- 
vices, or  under  circumstances  in  which  due  personal  control  and 
supervision  were  or  could  not  be  exercised,  would  render  himself 
liiible  to  the  censure  of  the  Council.  The  procedure  known  as 
"covering."  was  defined  in  this  memorandum  to  be  any  coui'se  of 
conduct  which  enabled  an  unqualified  person  to  practise  as  though 
he  were  qualified.  It  was  clearly  indicated  that  the  condemna- 
tion of  the  employment  of  unqualified  assistants  was  not  in- 
tended to  apply  to  the  case  of  the  genuine  use,  whether  of 
pupils  or  others  whose  services  might  be  employed  under  proper 
supervision  in  treating  the  sick  or  injured.  On  May  24th,  a  re- 
gistered practitioner  who,  after  his  case  had  been  investigated  at 
some  length,  admitted  that  he  had  erred  by  acting  as  cover  for  an 
unregistered  practitioner,  and  apologised,  was  publicly  admon- 
ished by  the  President.  The  warnings  given  on  this  and  a  pre- 
vious occasion  being  considered  apparently  inadequate,  the 
Council,  at  its  session  in  November,  removed  from  the  Register  the 
names  of  two  registered  practitioners  severally  proved  to  have 
acted  as  "  covers  "  to  unqualified  practitioners. 

Disciplinary  Powers. — Impelled  mainly  by  the  great  cost  of 
these  investigations,  the  Council  has  had  under  consideration  the 
possibility  of  revising  its  mode  of  procedure.  Under  the  present 
system  a  case,  having  been  investigated  by  the  solicitor,  is  brought 
before  the  full  Council.  In  this  way  the  investigation  of  a  .single 
case  may  cost  the  Council,  as  in  a  recent  instance,  six  or  seven 
hundred  pounds.  At  the  present  time  the  disciplinary  powers 
possessed  by  qualifying  bodies  are  very  unequal,  and  some  possess 
no  such  powers.  A  name  and  titles  might  be  erased  from  the 
Reyister,  but  the  individual  might  continue  to  hold  a  university 
medical  degree,  since  most  of  the  universities  possess  no  power  to 
deprive  a  graduate  of  his  degree.  Legislation  is  proposed  to  em- 
power any  qualifying  body  to  deprive  a  person  of  a  degree  or 
diploma  conferred  by  it  if  the  same  has  been  removed  from  the 
Medical  Reyisfer,  and  on  the  other  hand,  if  a  degree  or  diploma  be 
withdrawn  by  a  qualifying  body  to  empower  the  Council  to  erase 
the  name  without  further  investigation.  In  cases  of  the  first 
class,  which  includes  for  instance  charges  of  covering,  it  is  pro- 
posed to  depute  the  investigation  to  a  special  committee  consist- 
of  a  quorum  of  the  Council  or  to  the  E.xecutive  Committee,  which 
would  subsequently  report  to  the  whole  Council. 

Sanitary  Dijt/omas. — The  Medical  Act,  188(5,  entitled  persons 
whose  names  were  already  on  the  Reyisfer,  and  who  also 
possessed  a  diploma  in  Public  Health  to  have  the  latter  added  to 
their  other  qualifications interi>d  on  the  Reoister,  if  in  the  opinion 
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of  the  Council  the  diploma  was  granted  after  an  adequate  exa- 
mination. The  Local  Government  Act,  1888,  enacted  that  in 
future  the  medical  otBcers  of  health  of  large  and  populous  districts 
should  possess  this  diploma  (interests  of  present  incumbents  being 
reserved).  The  increased  importance  thus  given  to  the  diploma, 
led  to  the  Council  discussing  the  advisability  of  appointing  an 
inspector  of  public  health  examinations.  No  "decision  was  come 
to,  the  subject  being  referred  to  the  Committee  on  Education  for 
report,  but  the  debate  disclosed  a  strong  feeling  in  favour  of  the 
proposal,  which  will  be  brought  up  again  at  the  meeting  in  May. 

Inspection  of  E.iaminations. — The  Council  received  the  first  re- 
ports of  the  inspectors  of  qualifying  examinations  in  medicine,  sur- 
gery and  midwifery  at  its  November  meeting.  The  Inspectors 
reported  that  all  the  examinations  inspected  were  sufficient,  but 
the  inspector  in  surgery  called  attention  to  the  absence  from  the 
examinations  of  the  majority  of  the  qualifying  bodies  of  any 
test  in  operative  skill  by  the  performance  of  operations  on  the 
dead  body.  A  resolution  was  adopted,  "  earnestly  recommending 
the  qualifying  bodies  which  have  not  already  done  so  to  institute 
an  examination  in  operative  surgerj'." 

The  Practical  Element  in  Medical  Education. — An  important 
discussion  on  the  report  of  the  Standing  Committee  on  Education 
occupied  most  of  the  time  of  the  May  session  ;  a  series  of  recom- 
mendations to  the  qualifying  bodies  were  adopted.  The  first 
would  require  every  student  to  have  been  for  six  months  a 
pupil  (a)  of  a  registered  practitioner;  (b)  of  a  public  dispensary, 
including  home-'s'isitation  of  patients;  or  (p)  of  "the  outdoor  prac- 
tice of  a  recognised  hospital."  Most  students,  it  may  be  observed, 
already  fulfil  the  third  alternative.  The  second  recommendation 
was  to  the  effect  that  students  should  be  required  to  study  "fevers" 
for  not  less  than  three  months  under  recognised  clinical  instruc- 
tors. The  third  recommendation  was  that  the  minimum  require- 
ment in  practical  midwifery  should  be  presence  at  twelve  labours, 
three  being  conducted  personally,  or  attendance  for  three  months 
at  the  indoor  practice  of  a  lying-in  hospital.  The  fourth  recom- 
mendation was  addressed  to  certain  qualifying  bodies  which,  both 
in  curriculum  and  examination,  give  too  little  attention  to  patho- 
logj-.  The  fifth  recommendation  was  intended  to  encourage  the 
study  of  insanity  by  students.  The  sixth  recommendation  was 
directed  against  the  extreme  subdivision  of  examinations  favoured 
especially  by  the  University  of  Cambridge.  The  desirability  of 
recommending  the  curtailment  of  systematic  lectures  in  order  to 
afford  more  time  for  clinical  work  was  referred  back  to  the  Edu- 
cation Committee  for  further  consideration  and  report. 


UNIYERSITIES,  COLLEGES,  AND   MEDICAL   SCHOOLS   IN 
ENGLAND. 

UNIVBESIIY   OF   OXFOED. 

Chemical  Department .  —  Lectures  have  been  delivered  on 
organic  chemistry  by  Professor  Odling  and  Mr.  J.  Watts. 
Lectures  and  demonstrations  on  inorganic  chemistry,  especially 
intended  for  those  reading  for  the  preUminarj'  examination 
in  chemistry,  have  been  given  bj'  Mr.  W.  Fisher.  Mr.  V. 
H.  Veley  has  given  a  course  of  instruction  on  physical  chemistry. 
The  average  number  of  students  attending  in  this  department 
during  the  past  year  was  fifty.  Thirty-three  candidates  pre- 
sented themselves  for  examination  in  chemistry  to  enable  them 
to  proceed  to  a  Final  Honour  Science  School,  and  six  candidates 
took  up  chemistry  as  a  subject  for  the  B.A.  degree.  Under  the  new 
statutes  which  have  been  recently  passed,  the  Preliminary  Honour 
School  in  Chemistry,  and  that  qualifying  a  student  for  part  of 
his  B.A.  degree  have  been  united,  and  in  future  the  same  ex- 
amination will  be  held  for  both.  The  number  of  candidates  who 
offered  chemistry  as  their  subject  in  the  Final  Science  Schools 
was  ten.  The  number  of  students  attending  the  chemical  depart- 
ment is  increasing,  and  this  is  a  direct  indication  of  the  growth 
of  the  Medical  School,  as  all  medical  students  must  pass  through 
this  department. 

Morphological  Department. — Owing  to  the  continued  illness  of 
Professor  Moseley,  the  work  of  this  department  has  been  carried 
on  by  Dr.  S.  Hickson,  of  Cambridge.  Classes  have  been  held  in 
the  subjects  of  the  Preliminary  and  Final  Honour  Schools.  Three 
candidates  offered  morphology  as  their  final  subject  in  the  Science 
Honour  School.  As  Professor  Moseley  is  not  likely  to  be  able  to 
resume  his  work  during  the  coming  year,  Mr.  W.  H.  Jackson  has 
been  appointed  Deputy-Professor  for  a  year. 

Botanical.Department. — Prof essor  Vines,  of  Cambridge,  has  been 


elected  to  the  professorship,  in  succession  to  Professor  Balfovir, 
now  of  Edinburgh. 

Physiological  Department. — Lectures  and  demonstrations  in 
general  physiology  nave  been  given  by  Professor  Burdon  Sander- 
son. Instruction  in  histology  and  chemical  physiology  has  been 
given  by  Mr.  F.  A.  Dixey  and  Mr.  J.  S.  Haldane  respectively.  Mr. 
F.  Gotch  has  held  classes  in  practical  physiologj',  especially  in- 
tended for  students  taking  up  the  higher  branches  of  physio- 
logical research.  The  number  of  students  attending  this  depart- 
ment is  steadily  increasing.  At  the  last  examination  for  honours 
in  the  Science  Schools  thirteen  candidates  presented  themselves 
for  examination  in  physiology — a  larger  number  than  has  been 
known  in  former  years. 

Anatomical  Department. — Lectures  and  practical  instruction  in 
human  anatomy  have  been  given  by  Mr.  A.  Thomson.  The  number 
of  students  attending  during  the  past  year  has  not  shown  any 
material  increase.  This  is  largely  due  to  the  fact  that  under  the 
present  regulations  students  are  recommended  to  take  honours  in 
the  Science  School  before  entering  on  the  subjects  of  the  examin- 
ations in  medicine,  and  as  the  time  allowed  for  this  is  short,  they 
not  infrequently  find  themselves  unable  to  take  up  human 
anatomy  whilst  reading  for  an  Honour  School.  After  finishing 
their  Honour  School  they  enter  at  the  London  hospitals,  and  are 
hence  lost  to  this  department  of  the  University.  Were  students 
recommended  to  pass  the  examination  in  human  anatomy  and 
physiology  whilst  reading  for  their  Science  School,  they  would 
proceed  tc  this  school  well  grounded  in  a  subject  directly  bearing 
on  their  S(hool,  and  at  the  same  time  would  not  require  to  return 
to  Oxford  ifter  an  interval  to  pass  the  subjects  of  their  first  ex- 
amination in  medicine.  During  the  past  term  a  grant  of  £1.50  has 
been  made  to  enable  the  University  Lecturer  in  Anatomy  to  supply 
microscopes,  models,  etc.,  requisite  for  the  efficiency  of  the  depart- 
ment. 

Department  of  Materia  Medica. — During  the  past  year  this 
department  has  been  instituted  by  the  medical  faculty,  and  Pro- 
fessor Dupstan  has  given  theoretical  and  practical  instruction 
during  th«  summer  term. 

Department  of  Medicine. — The  teaching  of  medicine  and  surgery 
at  the  Eaacliffe  Infirmary  has  been  systematised,  and  the  hours 
adapted  tj)  ht  in  with  the  teaching  at  the  museum.  Dr.  Tyrrell 
Brooks  has  given  practical  instruction  in  elementary  medicine, 
and  Mr.  II.  Symonds  in  elementary  surgery.  Ward  work  has  been 
shown  to  (he  students  by  the  medical  and  surgical  staff.  Impor- 
tant alterjitions  have  been  made  in  the  buildings  of  the  infirmary, 
several  of  the  wards  having  been  lengthened  and  otherwise  im- 
proved. Owing  to  illness,  the  Regius  Professor  of  Medicine  has 
been  absent  from  (Jxford  during  a  considerable  portion  of  the  past 
year.  Th«  number  of  students  attending  the  practice  of  the  in- 
firmary hds  increased  during  the  past  year.  It  is  not  possible  for 
junior  stiidents  to  attend  hospital  practice  to  any  considerable 
extent  during  term,  as  the  work  at  the  museum  occupies  the 
greater  part  of  the  morning.  The  Lichfield  lectures  on  medicine 
and  surgery,  however,  which  are  intended  to  give  students  an  in- 
troduction to  clinical  work,  have  been  arranged  so  that  they  do 
not  clash  with  work  at  the  museum,  and  during  the  vacations 
students  have  ample  opportunity  of  working  at  practical  medi- 
cine and  surgery  in  the  infirmary. 

UNIVERSITY  OF    CAMBRIDGE. 

Progress  of  the  School. — The  past  year  has  been  one  of  steady 
progress  rather  than  of  striking  change.  The  evidences  of  pro- 
gress are  manifold  :  the  students  increase,  and  the  instruction  pro- 
vided for  them  becomes  more  abundant  and  more  varied.  The 
medical  sciences  gain  a  hearing  in  quarters  heretofore  closed  to 
all  but  the  older  learning,  and  medical  men  vindicate  their  claim 
to  be  not  only  in  the  University,  but  of  it,  by  aspiring  to  and 
winning  the  most  coveted  positions.  Dr.  Guillemard  has 
been  appointed  Lecturer  in  Geography,  and  Dr.  Browne 
Lecturer  in  Persian.  The  election  oif'  Dr.  Hill,  Demon- 
strator of  Anatomy,  to  the  Mastership  of  Downing  College ; 
of  Mr.  Melsome,  Junior  Demonstrator,  to  a  Fellowship  at  Queens  ; 
and  of  Dr.Macalister,  Professor  of  Anatomy,  to  a  seat  on  the  Council 
of  the  Senate,prove  that  individual  members  of  the  Anatomy  School, 
at  least,  have  recommended  it  to  the  resident  members  of  the 
University.  The  award  to  Dr.  Gaskell  of  the  Marshall  Hall  Prize 
by  the  Koyal  Medical  and  Chirurgical  Society,  and  the  appoint- 
ments of  Dr.  Latham,  Dr.  D.  MaeAlister,and  Dr.  Hunter  to  important 
lectureships  at  the  Eoyal  Colleges  of  Physicians  and  Surgeons, 
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show  that  in  other  branches  the  medical  teachers  have  not  failed 
of  recognition  outside  the  University. 

New  Buildings. — The  completion  of  the  new  chemical  laboratorj- 
has  not  only  relieved  the  great  pressure  in  the  department  pre- 
sided over  by  Professors  Liveing  and  Dewar,  but  it  has  opened 
the  way  for  the  provision  of  suitable  accommodation  for  the  de- 
partment of  pathology  under  Professor  Roy,  and  of  new  buildings 
for  human  anatomy  and  phj'siology.  The  scheme  for  the  Sedg- 
wick Memorial  Museum  of  Geology,  which  long  blocked  the  way 
of  other  more  pressing  needa,  seems  now  to  be  laid  aside  for  an 
indefinite  time. 

Changes  in  the  Teaching  Staff. — As  regards  the  staff,  the  chief 
changes  are  due  to  the  promotion  of  Dr.  Vines  to  the  Chair  of 
Botany  at  0.\ford,  and  of  Dr.  Hill  to  the  Mastership  of  Downing. 
Mr.  Francis  Darwin,  whose  biography  of  his  father  has 
made  him  widely  known,  has  succeeded  Dr.  Vines,  both  in  his 
Readership  and  in  his  Fellowship  at  Christ's,  and  will  superintend  the 
very  important  classes  in  element.'iry  biology  for  medical  students. 
Dr.  Hill  has  been  made  a  Lecturer  on  Advanced  Anatomy,  and  the 
work  of  demonstration  is  now  divided  among  three  junior  graduates. 
I'rofessor  Humphry  has  secured  an  excellent  assistant  and  the 
hospital  a  very  competent  pathologist  in  Mr  Joseph  Griffitlis. 
Four  or  five  new  teachers  have  been  recognised  for  the  purposes 
of  the  medical  regulations,  and  Dr.  Cory  has  arranged  to  furnish 
in  Cambridge  a  long-needed  course  of  instruction  in  vaccination. 
No  important  alterations  have  been  made  in  the  regulations, 
except  those  which  deal  with  the  appointment  and  remunera- 
tion of  e.xaminers.  Greater  elasticity  in  the  selection  of  suitable 
persons  has  been  obtained  by  placing  more  power  in  the  hands  of 
the  Special  Board  for  Medicine ;  while  the  stipends  assigned, 
though  still  below  those  offered  by  other  bodies,  are  made  some- 
what more  commensiu'ate  with  the  increased  work  thrown  on  the 
examiners. 

E.vaminatioyis. — During  the  year  the  Report  of  the  Insjectors  of 
Pinal  Examinations  appointed  by  the  General  Medical  Comcil  has 
been  printed.  As  it  is  not  yet  fully  available,  we  cannot  say 
more  than  that  it  confirms  the  impression  conveyed  by  the  report  of 
the  %-isitors  two  years  ago.  The  examinations  for  M.B.  andB.C. 
of  the  University  guarantee  that  persons  possessing  these  degrees 
have  been  well  trained  and  thoroughly  tested.  It  is  noteworthy 
that  this  University  shares  with  Glasgow  the  distinction  of  being 
the  only  academic  bodies  in  Great  Britain  who  demand  a  practical 
knowledge  of  operative  surgery.  It  is  singular  that  th^  inspec- 
tors, like  the  visitors,  remark  on  the  possible  hardship  tc  a  com- 
petent candidate  of  having  to  present  and  defend  in  public 
an  original  thesis  for  the  M.B.  degree.  Inasmuch  as  the  Univer- 
sity regards  the  degree  as  something  more  than  a  licenct  to  prac- 
tise, and  as  such  independent  and  original  work  as  a  thesis 
requires  is  an  excellent  test  of  fitness  for  what  is,  in  fact,  an 
"  honours  '  qualification,  it  is  not  likely  that  the  present  rule 
will  be  changed.  Certainly  the  increasingly  higher  standard  re- 
quired for  a  Cambridge  degree  has  not  as  yet  produced  any  dimi- 
nution in  the  numbers  who  aspire  to  it.  No  less  than  124  fresh- 
men have  entered  this  term  as  medical  students.  The  Diploma  in 
Public  Health  is  likewise  becoming  more  desired  than  ever,  per- 
haps in  consequence  of  certain  provisions  of  the  new  Local 
Government  Act.  The  number  of  candidates  this  year  was  about 
doubled  as  compared  with  1887. 

ROYAL  COLLEOB  OP  SUBQKONS  OP  ENGLAND. 

New  Charter. —  In  January  an  extraordinary  meeting  of 
the  Council  was  held  to  consider  the  President's  and  Vice- 
Presidents'  report  on  a  letter  from  the  Privy  Council 
which  included  a  statement  on  the  Association  of  F'ellows' 
supplementary  charter.  The  Council  agreed  to  draw  up  a  reply, 
but  the  matter  dragged  through  an  ordinary  and  a  second  extra- 
ordinary meeting,  when  the  reply  was  finally  ordered  to  be  sent 
up  to  the  Lord  I'resident.  At  the  ordinary  January  meeting,  Mr. 
Ernest  Hart's  statement,  as  spokesman  of  the  deputation  of  the 
Association  of  Members  to  the  Lord  President,  on  the  subject  of 
the  application  for  a  supplementary  charter,  was  read.  The  up- 
shot of  the  labours  of  the  Members'  Association  was  discouraging, 
the  Honorary  Secretary  receiving,  as  late  as  June  7th,  a  letter  from 
the  Clerk  to  the  Privy  Council  informing  the  Association  that,  as 
no  legal  question  was  involved  (that  is,  in  the  petition  signed  by 
4,665  Members,  "  together  with  all  other  petitions  on  the  subject  "), 
their  lordships  did  not  think  it  necessary  to  hear  counsel  on  the 
subject  of  the  proposed  supplemental  charter.  This  supercilious 
treatment  of  the  petitioners  excited  great  irritation. 


Business  of  the  Council. — In  March  a  letter  was  read  from 
the  legal  adviser  of  the  College,  stating  that  the  authori- 
ties at  Somerset  House  had  decided  that  the  College  diplomas 
are  not  liable  to  stamp  duty.  Jlore  money  was  granted 
for  extension  of  the  College  premises,  and  official  notice 
was  taken  in  the  usual  manner  of  the  death  of  Mr.  Curling.  The 
Privy  Council  sent  to  the  College  a  copy  of  a  letter  from  the 
French  Ambassador  announcing  that  a  Congress  of  Surgeons 
would  take  place  at  Paris  from  March  12th  to  17th.  In  June 
the  Council  resolved,  on  the  recommendation  of  the  Museum 
Committee,  that  the  Catalogue  of  the  series  illustrating 
the  morphology  of  the  lower  classes  of  the  vertebrata  be  com- 
pleted by  competent  authorities.  The  annual  election  of  members 
of  Council  took  place  on  Jul)'  5th,  and  excited  very  little  interest. 
Mr.  Cadge,  Mr.  Bryant,  and  Sir  Joseph  Lister  having  sat  on  the 
Council  for  eight  years,  retired,  but  Sir  Joseph  Lister  declined  to 
offer  himself  for  re-election.  His  two  retiring  colleagues  went  to 
the  poll  and  were  re-elected.  Mr.  Pick  was  elected  to  fill  the 
tliird  vacancy.  At  the  Council  meeting  in  July  Mr.  Savory  was 
re-elected  for  a  fourth  term  as  President,  Messrs.  Hulke  and  Heath 
being  elected  Vice-Presidents.  A  communication  was  read  from 
the  Home  Office  announcing  the  preparation  of  Letters  Patent 
under  the  Great  Seal  for  the  grant  of  the  supplemental  charter, 
which  was  forwarded  and  laid  before  the  Council  in  August.  A 
motion  proposed  by  Mr.  Sibley  that  a  Finance  Committee  be  ap- 
pointed, to  report  twice  a  year  to  the  Council,  was  carried.  Not- 
withstanding the  recent  recommendations  of  the  Medical  Council, 
it  was  not  considered  desirable  that  candidates  for  the  member- 
ship should  be  examined  in  operative  surgery  on  the  dead  body. 

The  Fellows'  and  Members'  Associations.  —  We  will  pass 
over  much  that  it  is  now  of  little  use  to  notice  in  detail, 
such  as  the  further  proceedings  of  the  Council  in  respect  to 
the  Associations  of  Fellows  and  Members.  The  "rejoinder"  of 
the  Fellows  met  with  the  same  fate  as  the  Members'  petition. 
The  annual  meeting  was  held  on  November  1st.  Mr.  Tweedy, 
on  behalf  of  the  Fellows,  moved  a  resolution  which  was  seconded 
by  Mr.  Wickham  Barnes,  recognising  the  value  of  the  new  charter, 
but  regretting  that  the  Fellows  and  Members  were  not  invested 
with  a  larger  share  in  the  management  of  the  College.  The 
Members,  through  Dr.  Danford  Thomas,  Sir  Guyer  Hunter,  M.P., 
and  Mr.  Dickinson,  moved  resolutions  in  favour  of  a  further  sup- 
plemental charter  according  substantial  rights  to  the  Members  ;  in 
deprecation  of  expenditure  for  museum  purposes ;  and  in  favour 
of  facilities  for  meetings  of  Fellows  and  Members  in  the  College 
premises.  The  debate  was  of  considerable  interest,  Mr.  Christopher 
Heath,  a  Vice-President  of  the  College,  vigorously  defended  the 
action  of  the  Council,  and  expressed  his  opinion  that  the  supposed 
advantages  which  would  be  gained  by  the  Members  were  their 
requests  granted  would  prove  chimerical.  It  was  also  urged,  on 
the  experience  of  a  speaker,  that  museum  affairs  are  best  con- 
ducted by  the  Museum  Committee,  a  skilled  body  of  men  who 
understand  the  management  and  arrangement  of  pathological  and 
biological  collections;  the  rule  of  the  museum  by  the  entire  body 
of  licentiates  would,  on  the  other  hand,  prove  impracticable.  Al- 
though the  requests  of  the  Fellows  and  Members  for  more  direct 
share  in  purely  medico-political  matters  affecting  the  College  were 
moderate  and  reasonable,  they  were  officially  set  aside  at  the 
next  Council  meeting. 

Laboratories. — The  new  laboratories  are  already  in  working  order, 
and  have  been  freely  utilised  by  the  permanent  staff  of  the  museum. 
They  stand  high  above  the  museum  and  library  buildings,  and  may 
be  reached  by  a  lift  which  saves  a  tedious  ascent  by  a  steep  dark 
staircase.  For  light,  at  least,  the  laboratories  leave  nothing  to  be 
desired ;  unfortunately  their  large  circular  windows  greatly  damage 
the  architectural  beauty  of  the  College.  A  portion  of  the  new 
museum  buildings  will,  we  understand,  be  devoted  to  drawings 
illustrating  pathology  and  morbid  anatomy.  Already  a  considera- 
ble number  of  drawings  have  been  presented,  among  them  being 
a  fine  series  of  coloured  sketches,  chiefly  by  the  late  Mr.  Godart, 
illustrating  Dr.  Matthews  Duncan's  cases  of  lupus  and  allied 
diseases  of  the  female  external  organs.  Drawings  of  live  patients 
and  of  specimens  exhibited  before  societies  are  particularly  desired 
for  this  collection,  and  we  call  the  attention  of  our  readers  to  this 
important  desideratum.  In  February  Mr.  Targett  was  appointed 
.\8sistant  in  the  Pathological  Department  in  the  Museum.  At  the 
December  meeting  the  "Council  received  recommendations  from 
the  Museum  Committee  that  a  pathological  artist  be  appointed  for 
the  prirposes  of  the  museum,  and  that  it  was  not  expedient  that 
experiments  on  animals  be  performed  on  the  College  premises. 
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Lectures. — The  Morton  lecture  on  Cancer  and  Cancerous  Diseases 
was  delivered  by  Sir  Spencer  Wells  last  month,  and  has  recently 
been  published  in  the  Journal.  The  Bradshaw  lecture  was  given  by 
Mr.  Hutchinson,  who  chose  for  his  subject  "  Museums  in  their 
relation  to  Medical  Education,  and  the  Progress  of  Knowledge." 
It  has  also  appeared  in  our  pages. 

Prizes. — The  Jacksonian  Prize  was  awarded  in  April  to  Mr. 
Hurry  Fenwick  for  his  essay  on  "  The  Pathology,  Diagnosis,  and 
Treatment  of  Tumours  of  the  Bladder."  Special  mention  was 
made  of  Mr.  F.  A.  Southam's  essay  ;  the  subject  for  the  Jacksonian 
Prize  for  1889  is  "The  Pathology,  Diagnosis,  and  Surgical  Tteat- 
ment  of  Intracranial  Abscess  and  Tumour." 

ROYAL    COLLEGE   OF  PHYSICIANS. 

On  March  26th,  Sir  William  Jenner,  who  had  been  Presi- 
dent of  the  Royal  College  of  Physicians  for  seven  years, 
was  succeeded  by  Sir  Andrew  Clark.  Owing  apparently  to 
the  multiplication  in  recent  years  of  journals  "professing  to 
supplj'  medical  knowledge  to  the  general  public,"  the  Col- 
lege, after  a  prolonged  and  animated  debate,  passed  a  resolu- 
tion (February  2nd)  declaring  it  to  be  undesirable  for  any  Fellow, 
Member,  or  Licentiate  to  contribute  articles  on  professional  sub- 
jects to,  or  to  permit  himself  to  be  advertised  in,  such  journals. 
Regulations  for  the  Moxon  Medal  were  adopted  on  May  14th  ;  the 
medal,  which  will  be  of  the  value  of  £30,  will  be  presented  every 
third  year  to  some  person  who  shall  be  deemed  by  the  President 
and  Council,  subject  to  the  approval  of  the  College,  to  have  espe- 
cially distinguished  himself  by  observation  and  research  in  clinical 
medicine,  regard  being  had  to  discovery  and  originality  in  re- 
search rather  than  to  personal  reputation.  The  award  is  not  to 
be  restricted  to  British  subjects. 

THE   SOCIETY   OF   APOTHECARIES   OF   LONDON'. 

This  ancient  body,  which  received  its  charter  in  1610,  has  ap- 
parently, owing  to  recent  events,  received  a  new  lease  of  life.  The 
Society  and  theExaminers  in  Surgery  have  exhibited  a  praiseworthy 
willingness  frankly  to  accept  the  recommendations  of  the  Inspector 
in  Surgery  for  the  improvement  of  the  examination.  The  Society 
had  not  granted  its  licence  to  any  lady  since  I8t).5 ;  certain  re- 
strictions then  imposed  having  been  removed,  ladies  have  become 
eligible,  and  the  first  candidate  obtained  her  licence  last  April. 
The  Society,  in  fulfilling  its  duty  to  the  profession  and  to  the 
public  undertook  the  prosecution  of  two  unqualified  practitioners 
during  the  past  year,  and  was  successful  in  both  cases. 


SCIENTIFIC  PAPERS  PUBLISHED  IN  THE  BRITISH 
MEDICAL  JOURNAL. 
The  complete  analytical  subject  catalogue  of  the  original  scien- 
tific papers  appearing  in  the  Journal  during  the  year,  which  has 
been  published  in  the  Retrospect  of  former  years,  was  found, 
owing  to  the  increase  in  the  bulk  of  the  weekly  issues,  to  make 
serious  calls  on  time  and  space  which  could  ill  be  spared.  In  its 
place  there  is  subjoined  a  classification  of  some  of  the  more  strik- 
ing or  important  scientific  papers  which  have  appeared  during 
the  year  1888.  The  list  does  not  profess  to  make  mention  of  the 
very  numerous  shorter  articles,  memoranda,  and  hospital  reports, 
often  containing  clinical,  pathological,  therapeutical,  or  toxico- 
logical  observations  of  the  highest  value.  Neither  does  the  list 
contain  any  reference  to  the  very  considerable  number  of  articles 
on  ophthalmology,  laryngology,  and  other  special  departments 
which  yet  have  been  fairly  represented. 

Anato7ny  andPhysiology. — An  address  by  Dr.  Augustus  Waller  on 
theelectromotiveproperties  of  the  humaniieart  was  published,  with 
illustrations  of  the  curious  and  ingenious  experiments  which  he 
had  devised  to  elucidate  its  subject.  Our  readers  were  made 
acquainted  with  the  present  state  of  knowledge  with  regard  to 
the  development  of  the  organs  of  circulation  and  respiration  by 
the  abstracts  prepared  by  the  author,  and  copiously  illustrated 
by  diagrammatic  drawings  of  Mr.  C.  B.  Lockwood's  lectures  at  the 
Royal  College  of  Surgeons.  The  mode  of  fixation  of  the  scapula, 
and  the  bearing  of  the  observations  upon  fracture  of  the  coracoid 
process  has  been  discussed  by  Mr.  Arbuthnot  Lane.  Professor 
Melville  Paterson  has  contributed  papers  on  congenital  dia- 
phragmatic hernia,  and  on  the  innervation  and  development  of 
the  mammalian  limbs  in  relation  to  position.  A  paper  has  been 
published  by  Dr.  Benjamin  Howard,  of  New  York,  on  the 
mechanism  by  which  the  epiglottis  is  raised  by  complete  ex- 
tension of  the  neck. 

Medicine. — In  his  Lumleian  Lectures  on  the  tongue  as  an  indi- 


cation of  disease,  Dr.  W.  H.  Dickinson  proved  once  more  how 
much  novelty  may  be  evolved  from  the  careful  and  systematic 
study  of  a  subject  which  at  first  blush  might  seem  to  have  been 
worn  threadbare.  Dr.  J.  S.  Bristowe's  address  on  pernicious 
ana;mia  and  cases  simulating  it  was  a  valuable  contribution  to 
the  clinical  study  of  an  obscure  type  of  disease.  Dr.  George 
Johnson,  F.R.S.,  in  a  thoughtful  lecture  suggested  that  albu- 
minuria was  frequently  the  result  of  sewage-poisoning.  An  ad- 
dress by  Dr.  Hughlings  Jackson  on  the  diagnosis  and  treatment 
of  diseases  of  the  brain  was  a  masterly  exposition  of  a  wide  sub- 
ject. Special  departments  of  the  same  subject  have  been  dis- 
cussed in  Dr.  McCall  Anderson's  presidential  address  in  the  Section 
of  Medicine  on  the  diagnosis  and  treatment  of  syphilitic  affec- 
tion of  the  nervous  system,  and  Mr.  Swanzy's  Bowman  Lecture  on 
the  value  of  eye-symptoms  on  the  localisation  of  cerebral  disease. 
Aphasia  occurring  as  a  puerperal  symptom  has  been  described  by 
Dr.  Bataman,  and  sensory  aphasia  has  been  the  subject  of  a 
clinical  lecture  by  Dr.  Hughes  Bennett.  Remarkable  cases  of 
symmetrical  gangrene  have  been  described  and  figured  by  Drs. 
Smith-Shand  and  Affleck.  Dr.  J.  S.  Bristowe  has  contributed  a 
very  interesting  commentarj'  on  a  series  of  cases  of  acute  myelitis. 
The  Goulstonian  lectures  by  Dr,  W.  J.  Mickle  dealt  with  a  subject 
new  to  most  readers — the  relation  of  insanity  to  cardiac  and  aortic 
disease  and  to  phthisis.  Drs.  Byrom  Bramwell  and  Milne  Murray 
detailed  and  figured  an  ingenious  method  of  grapliically  recording 
the  exact  time  relations  of  cardiac  sounds  and  murmurs.  Dr. 
W.  H.  Broedbent  has  written  on  the  prognostic  significance  of  the 
blood-pressure  in  acute  renal  disease.  Dr.  Blaikie  Smith  reported 
the  occurrence  of  the  pulsus  paradoxicus  in  a  case  of  pericardial 
effusion.   I 

-Su/ye/vA— The  remarkable  address  delivered  by  Dr.  Macewen  at  the 
meeting  at  the  Association  in  Glasgow  on  the  surgery  of  the  brain 
and  spinal  cord  will  be  fresh  in  the  memory  of  our  readers.  Cases  of 
cerebral  suppuration  associated  with  otitis  media  diagnosed,  lo- 
calised, aid  successfully  treated  by  trephining  and  evacuation 
liave  been  published  by  Professors  David  Ferrier  and  Victor 
Horsley,  Hr.  Arthur  E.  Barker,  and  Mr.  Damer  Harrisson.  The 
surgical  treatment  of  abscess  of  the  lung  was  the  subject  of  a  dis- 
cussion iiiroduced  by  Mr.  Teale  at  the  Glasgow  meeting,  Dr.  D. 
W.  Finlajj  contributed  a  case  of  bronchiectasis  treated  by  incision 
and  drainage ;  Dr.  Blaikie  Smith,  on  the  other  hand,  advocated 
the  treatiient  of  recent  pleuritic  effusion  by  saline  cathartics.  A 
paptr  ful^  describing  the  method  of  performing  intubation  of  the 
larynx  has  been  published  by  Dr.  Waxham  of  Chicago.  An  in- 
teresting fliscussion  on  the  origin  and  structure  of  loose  bodies  in 
■the  knee-joint  was  conducted  by  Professor  Humphry,  F.R.S.,  Mr. 
Pridgin  Ttele,  F.R.S.,  Mr.  Howard  Marsh,  Mr.  Marmaduke  Sheild 
and  other  surgeons.  Mr.  Herbert  Allingham  described  a  case  in 
which  he  had  sutured  a  partially  detached  semilunar  cartilage  to 
the  head  Of  the  tibia.  The  Hunterian  Lectures  at  the  Royal  Col- 
lege of  Surgeons  by  ilr.  Arthur  Barker,  which  were  published  at 
the  time  of  their  delivery,  reviewed,  in  the  light  of  recent  patho- 
logical rifiearches,  the  treatment  of  tubercular  joint  disease  by 
operation]  Mr.  J.  W.  Taylor, has  recorded  a  successful  case  of 
cholecy-stotomy  for  gallstones.  The  indications  for  laparotomy  in 
gunshot  svouiids  of  the  abdomen  were  discussed  by  Mr.  A.  E. 
Barker,  vrtio  gave  a  tabulated  summary  of  the  published  cases,  and 
Professor!  McCall  Anderson  and  George  Buchanan  described  a 
case  of  cancer  of  the  pylorus,  in  which  pylorectomy  was  per- 
formed. Dr.  Sinclair  of  Belfast  has  recorded  a  successful  case  of 
jejunal  eaterectomy.  Among  contributions  to  the  surgery  of  the 
genito-urinary  organs,  mention  may  be  made  of  Mr.  Reginald 
Harrison's  Lettsomian  Lectures  on  some  points  in  the  surgery  of 
the  urinary  organs  ;  to  Sir  Henry  Thompson's  lecture  on  tumours 
of  the  bladder,  and  to  a  clinical  lecture  by  Mr.  Berkeley  Hill  onhoema- 
turia.  The  latest  novelty  in  this  department  of  practice — the  elec- 
tric illumination  of  the  bladder— has  been  described  and  illustra- 
ted in  several  articles  by  Mr.  E.  Hurry  Fenwick  and  Sir  Henry 
Thompson.  The  Harveian  Lectures  on  lupus,  by  Mr.  Jonathan 
Hutchinson,  P.R.S.,  were  published  in  full  and  illustrated  by 
lithographic  drawings.  • 

Obstetrics  and  GiirKecology. — An  unusual  type  of  introductory 
address  was  the  able  review  of  the  arguments  in  favour  of  regard-' 
ing  puerperal  fever  as  a  disease  susceptible  of  complete  extinction, ' 
published  by  Dr.  CuUingworth.  Cases  in  which  abdominal  section 
had  been  successfully  performed  for  extra-uterine  pregnancy  have 
been  reported  by  Drs.  W.  J.  Sinclair,  J.  McNaught,  Air.  Lawson 
Tait,  and  Dr.  G.  E.  Herman.  Mr.  Lawson  Tait  has  reported  the 
clinical  and  statistical  results  of  liis  second  series  of  one  thousand 
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consecutive  caee  of  abdominal  section.  Dr.  Granville  Bantock  has 
reported  a  series  of  eighty-two  ovariotomies  performed  succes- 
sively in  tlie  Samaritan  Free  Hospital  without  a  death.  The  tri'at- 
ment  of  fibroid  tumours  and  other  diseases  of  the  uterus  has  been 
the  subject  of  papers  by  .Sir  .Spencer  Wells,  Dr.  W.  K.  Steavenson, 
Dr.  Apoetoli,  and  Dr.  TiVy;  and  Dr.  John  Phillips  has  contributed  an 
elaborate  statistical  paper  on  the  management  of  flbro-myomata 
complicating  pregnancy  and  labour.  The  present  state  of  know- 
ledge with  regard  to  placenta  prrevia  was  summarised  by  Dr. 
Robert  Barnes  in  an  illustrated  paper,  and  Dr.  Murdoch  Cameron 
contributed  an  article,  illustrated  by  drawings  of  specimens,  on 
the  pathology  of  abortion  in  relation  "to  treatment. 

Pathnlof/!/, — One  of  the  most  important  papers  published 
during  the  year  has  been  Professor  Roy's  account  of  an  experi- 
mental investigation,  conducted  with  the  assistance  of  Mr.  Adami, 
into  heart  failure  produced  by  overstrain.  Dr.  Payne's  address, 
introductory  to  a  discussion  at  the  Pathological  Society,  on  the 
pathology  and  morbid  anatomy  of  alcoholism,  will  hare  been 
read  with  interest.  Dr.  C.  A.  jilacMunn  has  contributed  two  im- 
portant papers  on  the  functions  of  the  suprarenal  bodies,  and 
their  relation  to  Addison's  disease ;  the  other  on  the  e-xcretion  of 
reduction  products  of  hajmatin  in  disease.  Dr.  William  Carter's 
Bradshaw  Lecture  on  ur.Tjmia  was  a  valuable  review  of  an  in- 
tricate subject.  Mr.  Arbutlmot  Lane  has  disciissed  the  result 
produced  upon  the  muscles,  bones,  and  ligaments  by  the  habitual 
exercise  of  e.xcessive  strain.  A  series  of  lectures,  delivered  by 
Mr.  Watson  Cheyne  at  the  Royal  College  of  Surgeons,  gave  a 
systematic  account  of  the  present  state  of  knowledge  with  re- 
gard to  suppuration  and  septic  diseases.  The  results  of  a  re- 
search into  the  pathogenic  properties  of  the  chemical  products 
of  the  phthisical  processes  were  reported  by  Dr.  R.  W.  Philip. 
The  discussion  of  the  relation  of  cow  disease  to  scarlatini.,  and  on 
various  forms  r)f  eruptive  disease  of  the  udder  in  cows  las  been 
continued  in  several  papers  by  Professor  Crookshank.  A  sugges- 
tive address  by  Dr.  Byrom  Bramwell  on  the  process  of  ccmpensa- 
tion  pointed  out  its  bearings  on  prognosis  and  treatment.  The 
etiology  and  classification  of  the  amemia  of  puberty  were  dis- 
cussed in  a  thoughtful  paper  by  Dr.  Macdowel  Cosgra^e.  Pro- 
fessor A.  G.  Bourne,  of  Madras,  has  recorded  the  observation  for 
the  ftrst  time  of  a  male  flliiria  sanguinis  hominis.  A  caie  of  so- 
called  "  spontaneous  combustion  "  has  been  reported  by  Dr.  Mac- 
kenzie Booth  ;  and  Dr.  B.  M.  Simon  has  described  the  metallic  in- 
to-Yication  observed  in  men  engaged  in  the  manufacture  and 
casting  of  brass. 

Therapeutics. — Professor  Theodore  Cash's  address  on  carbolic 
acid  and  its  allies,  including  antipyrin  and  antifebrin,  CDntained 
a  valuable  summary  of  existing  knowledge  of  these  remedies.  The 
Croonian  Lectures  by  Dr.  Donald  MacAlister,  who  dialt  fully 
and  systematically  with  the  whole  subject  of  the  action  of  anti- 
pyretics, were  represented  in  our  pages  by  abstracts  prepared  by 
the  author.  The  treatment  of  hydrophobia  by  the  so-called 
Bouisson  method  (hot-air  bath)  was  the  subject  of  au  elaborate, 
paper  by  Professor  Victor  Ilorsley,  who  concluded  from  experi- 
ment that  the  method  was  useless,  or  worse.  Codeine  has  been 
strongly  recommended  by  Dr.  Lauder  Brunton  for  the  relief  of 
pain  in  abdominal  disease.  Mr.  John  Duncan  has  discussed  the 
value  of  electrolysis  in  angioma  and  goitre.  Mr.  .lonathan 
Hutchinson's  paper  on  the  so-called  abortive  treatment  of  sy- 
philis attracted  great  attention  both  at  home  and  abrotd.  The 
value  of  inhalation  in  the  treatment  of  lung  disease  was  the 
subject  of  an  excellent  clinical  p.aper  by  Dr.  Theodore  Williams. 
A  note  on  methylene  and  other  antcsthetics  has  been  contributed 
by  Sir  Spencer  Wells.  A  valuable  note  on  the  clinical  incompati- 
bility of  certain  antiseptic  agents  in  common  use  has  been  con- 
tributed by  Dr.  Boxall.  Mr.  Herbert  Page,  Mr.  Rushton  Parker, 
and  Sir  Peter  Bade  have  written  strongly  in  favour  of  the  method 
of  treating  carbuncle  by  scraping. 


SOCIETIES. 
Royal  Medical  and  Chinirc/ical  fiwieti/. — If  we  look  back  ovi>r 
the  past  year's  work  in  the  Prucivdinus  as  well  as  tlie  Trai>-<artii»i.i 
of  the  Royal  Medical  and  Chirurgical  Society,  we  can  hardly  fail 
to  be  struck  with  the  marked  preponderance  of  surgical  papers 
and  discussions  over  medical.  There  were  thirteen  purely  sur- 
gical essays  to  six  purely  medical ;  two  to  which  both  a  ph.y- 
.sician's  and  surgeon's  name  are  prefixed  (Dr.  Cheadle  and  Mr.  T. 
Smith,  on  tracheotomy  for  the  removal  of  a  metal  pencil  cap  oc- 
.cluding  the  left  bronchus  :  and  Dr.  Gowers  and  Mr.  Victor  Horsley, 


on  a  case  of  a  tumour  of  the  spinal  cord ;  removal ;  recovery) ; 
and  two  others  on  anatomical  and  pathological  points  not  strictly 
confined  to  either  branch  of  the  profession.  The  surgical  papers 
have  somewhat  preponderated  in  all  the  years  of  this  decade,  but 
not  bynearly  so  much  since  1881, and  tbey  certainlyntfordedduring 
the  past  year  much  the  most  important  matter  and  the  longest 
discussions.  The  reports  of  the  discussions,  which  are  to  be  found 
in  the  Proceedivgs,  and  not  in  the  Transactions,  have  been  con- 
tinued, and  contain  much  matter  that  is  well  worth  publishing  ; 
but  as  they  are  only  published  three  times  in  the  year,  and  contain 
of  the  main  essay  only  the  skeleton  analysis  which  the  author  haa 
drawn  up  for  distribution  before  the  meeting,  along  with  the  de- 
bate at  the  meeting,  it  would  seem  to  us  that  they  can  do  very 
little  towards  taking  the  place  of  the  weekly  journals  in  supply- 
ing the  immediate  information  of  the  debate,  and  that  they  would 
be  more  useful  if  they  were  printed  in  smaller  type,  on  a  page 
of  the  same  size  as  that  of  the  yearly  Transactions,  so  that  they 
could  be  bound  in  as  an  appendix  to  that  well-known 
volume.  In  this  position  they  would  furnish  some  expressions  of 
current  opinion,  handy  at  least  to  anyone  who  was  reading  the 
original  papers,  and  so  avoid  being,  as  a  rule,  quite  dissociated 
from  thera,  as  the  present  plan  of  publication  as  peparate  small 
pamphlets  entails.  If  we  consider  the  surgical  papers  of  the  year, 
the  first  we  come  to  is  Mr.  W.  H.  Bennett's,  on  tubercular  disease 
of  the  testis  as  a  local  affection,  in  which  an  early  treatment  by 
castration  is  in  some  cases  advocated,  after  the  careful  proof  that 
general  tuberculosis  may  originate  from  this  focus  during  "  the 
dangerous  period  "  of  breaking  down  and  disintegration  of  the 
original  tubercular  material.  The  spreading  of  the  tuberculosis 
to  the  spinal  column  was  clearly  brought  out,  and  in  one  ca,se  the 
remarkable  improvement  after  castration  was  evident,  a  point  of 
considerable  value  in  the  modern  study  of  the  methods  of  progress 
and  arrest  of  tubercle.  Mr.  Walsham  contributes  the  account  of 
the  saving  of  a  man's  life  in  a  somewhat  desperate  ease,  in  whom 
there  had  been  intraperitoneal  rupture  of  the  bladder,  and  who 
was  treated,  about  twelve  hours  after  the  accident,  by  abdominal 
section  and  suture  of  the  large  rupture  in  the  walls  of  the  bladder. 
Previous  history  showed  11  instances  of  similar  intraperitoneal 
rupture  treated  by  abdominal  incision  and  suture,  of  which  6  had 
died.  They  belonged  to  a  class  of  cases  which  were  considered, 
not  so  very  long  ago,  as  necessarily  fatal.  The  serious  annoy- 
ances in  the  form  of  relapsing  typhlitis  which  arise  from  that 
"organic  anachronism,"  tlie  appendix  weci,  were  shown  by  Mr. 
Treves  to  be  also  best  remedied  by  abdominal  section.  Mr.  Henry 
Jlorris  read  a  long  paper,  which  contained  an  elaborate  and 
valuable  study  of  the  comparative  value  of  incision,  excision, 
and  injection  in  the  radical  cure  of  hydrocele.  His  chief 
point  was  to  insist  that  any  fashion  of  treatment  occasionally 
failed,  and  that  nobody  could  deny.  A  neglected  case  in 
which  the  shoulder  had  been  left  out  of  joint  for  three 
months,  and  great  and  painful  pressure  was  exercised  on  the 
nerves  and  artery,  was  shown  by  Mr.  Sheild  to  have  been 
capable  of  excellent  recovery  after  the  head  of  the  humerus  had 
been  skilfully  excised  through  the  anatomical  neck.  A  good  case 
of  operation  ending  in  recovery  from  extroversion  of  the  bladder 
in  a  child,  aged  5,  was  related  by  Mr.  G.  H.  Makins ;  the  successful 
treatment  ot  a  traumatic  varicose  aneurysm  of  the  femoral  artery 
and  vein  with  ligature  above  and  below  by  Mr.  Walsham.  A  verj' 
complicated  case  of  double  nephro-lithotomy.in  which  lateral  and 
median  lithotomy  had  been  previously  performed,  afforded  Mr.  H. 
W.  Page  the  subject  for  a  very  interesting  paper  on  the  possibili- 
ties of  dangers  and  difficulties  of  surgical  treatment  of  renal  cal- 
culi in  both  kidneys,  and  the  care  that  must  be  taken  to  estimate 
if  possible  the  sympathy  between  the  kidneys,  a  point  about 
which  there  is  still  much  to  be  learnt.  A  very  remarkable  case 
of  successful  splenectomy  was  related  by  Sir  Spencer  Wells,  call- 
iug  to  mind  an  equally  successful  case  described  by  Mr.  Knowsley 
Thornton  last  year,  but  differing  in  several  important  particulars, 
and  needing  careful  study  in  conjunction  with  the  eight  other 
successful  and  six  unsuccessful  operations  in  Europe  and  America 
since  Mr.  Thornton's.  Sir  M'illiam  Dalby  read  a  short  paper  on 
the  method  of  removing  bony  tumours  of  ivory  hardness  from  the 
external  auditory  canal  by  using  an  electric  drilling  machine, 
perfected  by  the'  help  of  Mr.  Winterbottom,  which  revolved  at  a 
speed  of  .5,000  turns  per  minute,  and  with  which  they  could  be 
easily  cut  and  ordinary  exostoses  removed  with  astonishing  readi- 
ness. The  very  delicate  and  powerful  instruments  were  shown. 
After  the  recess  Mr.  Meredith  laid  before  the  Society  a  careful 
historical  review  of  some  series  of  ovariotomies  performed  since 


1432 


THE  BRITISH  MEDICAL  JOUHNAZ. 


[Deo.  29,  1888. 


1872  by  Sir  Spencer  Wells,  Mr.  Knowsley  Thornton,  and  himself, 
with  a  view  to  show  the  gradual  lessening  of  the  danger  of  death 
from  septicremift,  which  had  decreased  from  1  in  10  to  1  in  52,  and 
the  various  improvements  in  method  were  discussed.  The  ad- 
vantages of  erasion  or  thorough  scraping  away  of  the  diseased 
tissues  in  pulpy  disease  of  the  joints  were  brought  forward 
by  Mr.  Edluund  Owen,  not  as  novel,  but  as  deserving  of 
wider  use,  and  his  opinion  was  confirmed  by  the  majority 
of  those  who  joined  in  the  debate.  At  the  last  meeting 
of  the  year  Mr.  A.  E.  Barker  and  Mr.  Bilton  Pollard  ad- 
vocated an  earlier  treatment  by  excision  of  tubercular  dis- 
ease of  the  hip-joint,  and  supported  their  arguments  by  show- 
ing four  cases  in  which  there  had  been  primary  union  of  an  an- 
terior incision  without  drainage.  Among  the  medical  papers  of 
this  year,  the  first  was  one  by  Dr.  A.  E.  Garrod,  in  further  support 
of  the  hypothesis  of  the  nervous  origin  of  rheumatoid  arthritis 
which  he  had  advocated  last  year.  The  conclusion  was  drawn 
that  the  ordinary  muscular  atrophy  of  rheumatoid  arthritis  is,  as 
Dr.  Charcot  believes,  a  secondary  phenomenon,  and  as  such  affords 
no  e^-idence  as  to  the  origin  of  the  primary  disease  ;  but  the  in- 
crease in  the  knee-jerk  usually  found  was  taken  to  point  to  ner- 
vous origin.  The  subject  was  too  complicated  to  receive  adequate 
discussion.  Dr.  C.  Theodore  Williams  introduced  the  subject  of 
treatment  of  pulmonary  consumption  by  residence  at  high  alti- 
tudes ;  chiefly  in  the  Alps,  but  also  in  Colorado  and  the  South 
African  Highlands.  Much  modern  experience  could  be  cited  by 
himself  and  other  speakers  in  favour  of  this  method  of  treat- 
ment, and  the  elimination  of  cases  unfitted,  for  it  was  becoming 
much  more  possible,  and  the  observation  of  the  complete  immu- 
nity of  the  inhabitants  of  these  high  districts,  had  strengthened 
the  other  arguments  in  their  favour.  A  discussion  of  some  im- 
portance was  elicited  from  many  speakers  who  had  practical  ex- 
perience. A  very  careful  and  valuable  paper  was  contributed  by 
Dr.  Percy  Kidd,  and  Mr.  H.  H.Taylor,  on  the  value  of  the  tubercle 
bacillus  in  clinical  diagnosis ;  the  result  arrived  at,  after  much 
patient  trial,  was  that  in  the  doubtful  cases,  where  the  pulmo- 
nary signs  cannot  lead  to  any  definite  conclusion,  the  examination 
for  the  bacillus  frequently  enables  the  observer  to  come  to  a  posi- 
tive conclusion,  which  is  of  great  practical  importance,  as  it  decides 
the  presence  of  tubercle,  but  can  give  little  or  no  help  in  prognosis 
afterwards.  In  this  conclusion  almost  all  who  had  taken  up 
the  investigation  agreed,  and  there  was  no  dissentient  to  be 
heard  to  the  invariable  accompaniment  of  tubercle  by  the 
bacillus.  Dr.  Alfred  Sangster  and  Dr.  P.  W.  Mott  gave  a  short 
description  of  a  very  unusual  case  of  extensive  pemphigoid  erup- 
tion in  an  old  woman  within  twenty  days  of  her  death  from  renal 
disease,  and  in  whom  very  extensive  degeneration  of  the  peri- 
pheral nerves  was  to  be  found,  and  was  possibly  the  cause.  Some 
progress  towards  the  proof  of  the  origin  of  puerperal  fever  in  a 
special  streptococcus  was  shown  to  have  been  made  by  Dr.  W.  R. 
Smith  from  special  researches  at  the  Brown  Institute  ;  but  up  to 
the  date  of  the  paper  only  two  cases  had  been  thoroughly  ex- 
amined. Dr.  Samuel  West  contributed  a  very  skilful  series  of 
experiments  in  pathological  chemistry  to  show  that  the  condi- 
tion of  diabetic  coma  was  not  caused  by  acetone,  and  did  not 
deserve  the  name  acetonuria,  but  was  the  result  of  some  acute  in- 
toxicant whose  nature  we  do  not  at  present  exactly  know.  Dr. 
Haig  had  previously  contributed  a  paper  in  pathological  chemistry 
pointing  out  that  the  value  of  salicylates  in  uric  acid  diseases  i's 
due  to  their  preventing  acids  from  causing  a  retention  of  uric 
acid.  Of  the  papers  in  which  the  skill  of  the  physician  and  sur- 
geon were  most  closely  united,  was  one  by  Dr.  W.  B.  Cheadle  and 
ilr.  T.  Smith,  in  which  a  girl,  aged  9,  had  accidentally  drawn  a 
metallic  pencil-cap  into  her  lung,  which  blocked  up  the  lower 
end  of  the  left  bronchus.  Its  position  was  very  carefully  deter- 
mined by  the  conditions  of  the  breath-sound,  etc.,  and  Mr.  Thomas 
Smith,  after  tracheotomy,  succeeded  in  very  skilfully  seizing 
and  withdrawing  the  obstructive  body  with  a  curved  pair  ot 
forceps  introduced  through  the  opening"  in  the  trachea.  A  fort- 
night later  there  was  complete  recovery  as  far  as  the  breatl  - 
sounds  could  indicate  it.  The  most  important  case  of  all  was 
one  in  which  both  physician  and  surgeon  played  important  parts. 
A  naval  officer  was  brought  under  Dr.  Gowers's  notice  who  had 
suffered,  with  slight  variations,  the  most  acute  pain  possible  for 
nearly  three  years  between  the  shoulders,  and  who  gradually  lost 
all  power  of  movement  in  the  legs  and  all  sensation  as  high  as  the 
ensiform  cartilage.  There  was  no  indication  of  caries  from  irregu- 
larity of  the  spines  of  the  vertebne  or  local  dorsal  tenderness,  and 
the  conclusion  was  arrived  at  that  there  was  probably  tumour 


within  the  spinal  canal  either  from  the  membranes  or  vertebrse.  No 
improvement  followed  the  administration  of  large  doses  of  potas- 
sium iodide ;  the  long  duration  of  severe  localised  symptoms  made 
carcinoma  improbable.  After  careful  consideration,  Mr.  Victor 
Horsley  undertook  the  exposure  and  opening  of  the  spinal  column 
to  search  for  any  intradural  tumour.  The  level  of  anjesthesia 
pointed  to  the  fifth  or  sixth  dorsal  vertebra  as  the  most  probable 
position  of  the  tumour,  if  there  was  any.  The  laminal  arches  of 
the  fourth,  fifth,  and  sixth  vertebra  were  cleared  away,  the  dura 
mater  exposed,  and  nothing  found  on  opening  it ;  Mr.  Horsley 
went  a  step  further,  and  removed  the  third  and  seventh  laminse, 
and  could  then  find  nothing  abnormal.  However,  after  the  laminae 
of  the  second  dorsal  vertebra  had  also  been  removed,  an  almond- 
shaped  fibro-mj'xoma  was  found  within  the  spinal  canal,  jammed 
between  the  dura  mater  and  the  left  side  of  the  spinal  cord.  This 
was  removed  from  its  deep  bed  in  the  cord,  and  the  wound  dressed 
with  boracic  acid,  and  two  drainage  tubes  left  in,  by  which  the 
cerebro-spinal  fluid,  along  with  other  discharges,  escaped.  At  first 
there  Was  but  little  diminution  of  the  previous  intense  pain,  but  it 
gradually  lessened,  the  motor  power  was  slowly  regained,  and 
when  Mr.  Horsley  showed  the  patient  to  the  Society,  about  six 
months  lifter  the  operation,  he  was  nearly  well,  and  since  then 
the  reco+ery  has  been  completed.  A  very  full  table  of  fifty-eight 
intra-  and  ftxtra-dural  growths  is  appended,  showing  this  to  be  s 
unique  case — the  first  case  of  operation,  the  first  of  recovery  from 
a  growth  from  the  spinal  dura  mater,  a  case,  therefore,  not  easily 
to  be  forgotten. 

Cluiicil  Society. — The  papers  contributed  to  this  society  during 
the  year  have  again  been  of  a  high  order  of  merit,  and  have 
served  in  many  ways  to  advance  the  treatment  of  several  diseases 
formerly  considered  to  be  beyond  the  art  of  the  physician  or  sur- 
geon. '  he  second  year  of  Dr.  Broadbent's  presidency  has  been 
signalisi  d,  too,  by  the  presentation,  in  May  last,  and  subsequent 
publication,  of  the  report  of  the  committee  which  for  nearly  foiir 
years  had  been  considering  the  subject  of  myxoedema.  This  im- 
portant achievement  was  completed  by  a  strong  committee,  acting 
throughput  under  the  chairmanship  of  Dr.  Ord,  and  is  considered 
to  be  aaong  the  best,  if  not  the  best,  of  the  work  hitherto  accom- 
plished Iby  the  Society.  The  excellent  plan  has  recently  been 
adopted!  of  grouping  papers,  so  that  those  of  a  similar  nature, 
whethei  contributed  by  physicians  or  surgeons,  are  discussed  to- 
gether ;papers  on  identical  maladies  have  been  contributed  some- 
times bf  the  former,  sometimes  by  the  latter.  At  the  first  meeting 
in  January  last,  Dr.  Maclagan  read  notes  of  two  cases  in  which 
obstruction  ot  the  bowels  was  caused  by  large  gall-stones ;  and 
Mr.  Clulton  described  a  case  of  the  kind  for  which  laparotomy 
was  performed  in  a  woman  aged  70.  Dr.  Angel  Money  described 
a  case  of  so-called  idiopathic  dilatation  of  the  colon  without  or- 
ganic stricture ;  in  the  discussion  thereon  several  speakers 
mentioned  other  cases  of  the  kind  which  had  come  under 
their  nktice.  Sir  Dyce  Duckworth  described  a  case  of  tri- 
cuspid and  mitral  stenosis  in  which  physical  signs  of 
pulmonary  arterial  reflux  were  present.  Mr.  Mayo  Robson, 
of  Leeds,  read  a  paper  on  the  diagnosis  and  treatment 
of  ruptured  intestine  without  external  wound,  in  which 
he  dwelt  upon  the  necessity  of  an  early  diagnosis,  an  exploratory 
incision  if  there  was  doubt  as  to  the  diagnosis,  and  an  early 
operation;  and  Mr.  Page  read  a  paper  on  two  cases.  Mr.  W.  H. 
Bennett  detailed  a  rare  case  of  intestinal  obstruction  in  an  elderly 
gentleman,  in  which  the  colon  gave  way  outside  the  peritoneum, 
so  thaff  upon  colotomy  being  attempted,  a  large  quantity  of  gas 
and  frtces,  which  had  been  pent  up  in  a  space  behind  the  gut, 
escaped  therefrom.  Mr.  Walsham  related  the  case  of  a  man  suf- 
fering from  intestinal  obstruction,  upon  whom  N^laton's  operation 
was  performed.  Death  resulted,  and  a  volvulus  of  the  csecum 
was  then  discovered,  together  with  malposition  of  the  ascending 
colon.  Mr.  Croft  described  the  case  of  a  man  suffering  from  dis- 
located semilunar  cartilage,  which  he  successfully  removed, 
the  patient  subsequently  being  able  to  follow  with  comfort  his 
daily  avocation.  Prof.  Annandale  (Edinburgh)  also  described  five 
operations  of  the  kind  which  he  had  done,  with  a  perfect  result : 
and  Mr.  Davies-CoUey  mentioned  another  case  upon  which  he  had 
operated.  Dr.  Hadden  read  a  paper  on  "dry  mouth," or  suppression 
of  the  salivary  and  buccal  secretion;  Mr.  Hutchinson  subsequently 
read  another  paper  on  the  same  subject,  christening  the  disease 
"  persistent  aptyalism."  Mr.  Butlin,  Dr.  Crocker,  and  Dr.  Broadbent 
mentioned  other  cases  of  the  same  rare  malady,all  thepatients being 
women.  Cases  of  h  j-perpyrexia  treated  by  the  ice-pack  or  cold  bath 
were  read  by  Dr.  Ord  and  Dr.  C.  J.  Arkle,  and  led  to  a  lengthy  discus- 
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sion,  in  wliich  Dr.  Maclagan.  Dr.  Coupland,  Dr.  Broadbent,  Dr.  B. 
lloripou,  Dr.  Angel  iloney,  and  Dr.  Barlow  took  part.  Mr.  Godlee 
described  a  typical  case  of  acromegaly  ;  and  Dr.  lladden  and  Mr. 
Ballance  brought  forward  another  case.  In  the  discussion  which 
followed,  Dr.  Wilks  mentioned  yet  another  case,  and  dwelt  upon 
the  possible  connection  between  this  disease  and  the  enlargement 
of  the  pituitary  body  which  had  been  noticed  in  some  cases.  Dr. 
S.  West  read  a  paper  on  acute  periosteal  swellings  noticed  in 
several  young  infants  of  the  same  family,  and  suggested  tliat  they 
were  probably  rickety  in  nature.  But  this  hypothesis  was  com- 
bated by  Dr.  Barlow,  Dr.  Dickinson,  Mr.  Parker,  and  other 
speakers.  Mr.  Wainewright  described  the  case  of  a  boy,  aged  3, 
which  illustrated  the  advantage  of  early  incision  with  drainage, 
as  opposed  to  excision  of  joints.  The  result  -was  allowed  by  sub- 
sequent speakers  to  be  exceedingly  good,  but  it  was  considered 
that  "  early  incision  with  drainage  and  scraping"  would  have 
better  de.'Ciibed  the  nature  of  the  operative  interference.  Dr.  de 
Havillund  Hall  read  notes  of  three  cases  of  acute  parenchymatous 
tonsillitis,  or  quinsy,  which  were  treated  and  rapidly  cured  by 
local  applications  of  cocaine.  In  the  discussion  thereon,  speakers 
mentioned  untoward  symptoms  which  had  resulted  in  various 
cases  from  a  too  lavish  application  of  the  drug.  Mr.  R.  W.  Parker 
related  particulars  of  two  fatal  cases  of  acute  intussu.'ception  oc- 
curring in  infants  aged  3  and  4  months  respectively ;  Dr.  Fordyce 
Barker  (Xew  York)  Joined  in  the  discussion.  Mr.  Ilerbert  Page 
described  two  cases  of  rupture  of  intestine  without  ex- 
ternal wound.  Mr.  Croft  mentioned  another  case,  and 
strongly  advocated  early  exploratory  laparotomy,  with  resection, 
if  necessary.  Dr.  Ward  Cousins  (Southsea)  described  a  case  in 
which  lithotomy  was  performed  twice  within  two  months.  A 
committee  was  nominated  to  report  upon  the  case.  Dr.  S.  Mac- 
kenzie described  a  peculiar  skin  disease,  possibly  i  form  of 
lupus,  consisting  of  nodules  or  tubercles  and  erythema,  leaving 
scars.  Dr.  H.  Ilandford  (Xottingham)  read  notes  cf  a  case  of 
empyema,  with  lo.ss  of  vis-ion.  hemiplegia,  and  deatli,  associated 
with  cerebral  softening,  involving  especially  the  anguLir  gyri  and 
occipital  lobes.  The  frequent  occurrence  of  cerebral  abscess  in 
cases  of  empyema  was  commented  upon  in  the  diicussion,  in 
which  Drs.  Money,  Hadden,  de  Havilland  Hall,  Barlow  and  others 
took  part.  Mr.  15.  H.  Fenwick  read  notes  of  a  case  of  encysted 
stone  treated  by  suprapubic  cystotomy,  and  successfuly  removed 
by  means  of  chisel  and  mallet.  Mr.  Buckston  Browue  read  an 
occojint  of  a  ease  of  encysted  calculus  successfully  removed  by 
suprapubic  lithotomy.  Mr.  Clutton  related  another  cise,  and  Mr. 
C.  Heath  enlarged  on  the  difHculties  often  eucounterel  in  sound- 
ing for  stone.  Dr.  Bristowe  and  Mr.  llorsley  contril)u:ed  an  inte- 
resting paper  on  a  case  of  paralytic  rabies  treated  unsuccessfully 
by  inoculation  by  M.  Pasteur.  The  similarity  between  this  disease 
and  cases  of  Landry's  paralysis  was  commented  on  in  the  discus- 
sion. Dr.  Dickinson  related  a  case  of  purulent  pericarditis  suc- 
cen.sfuUy  treated  by  aspiration  and  drainage,  Mr.  Rouse  being  the 
surgeon  who  had  operated.  Mr.  Parker  described  a  cast  of  purulent 
pericarditis  associated  with  osteo-myelitis,  which  was  treated,  but 
unsuccessfully,  by  free  incision.  Dr.  Goodhart,  Dr.  S.  West,  and 
other  speakers  also  related  cases,  and  the  discussion  cf  the  ques- 
tion occupied  the  whole  of  one  meeting. 

The  Pathological  Society  of  London. — This  Society  has  con- 
tinued to  have  the  advantage  of  holding  its  meetings  under  the 
presidency  of  Sir  James  Paget.  The  character  of  its  work  is 
similar  to  that  done  in  former  years — namely,  the  inspection  of, 
and  discussion  of  papers  on,  various  morbid  specimens.  Early  in 
the  year  the  discussion  on  the  relation  of  the  Hendon  jow  disease 
to  scarlet  fever  was  continued  from  the  special  meeting  held  for 
the  purpose  at  the  end  of  1887,  but  although  the  ground  was  very 
carefully  gone  over,  no  conclusion  was  arrived  at.  New  growths 
have  attracted  a  large  share  of  the  Society's  attention,  concerning 
which  the  following  important  papers  were  read  :  by  Dr.  Crocker 
on  a  case  of  "  Paget  s"  disease,  involving  the  penis  ami  scrotum  ; 
by  Mr.  Hurry  Fenwick  on  the  production  of  carcinoma  by  con- 
tact :  in  the  discussion  which  followed  many  examples  were 
alluded  to  very  strongly  supporting  this  idea.  Of  rare  forms  of 
new  growths.  Dr.  G.  Griffiths  read  a  paper  on  a  case  of  tumour 
of  the  internal  jugular  vein,  which  was  determined  by  a  Morbid 
Growths  Committee  of  the  Society  to  be  a  unique  example 
of  sarcoma  entu-ely  within  the  vascular  system.  Another  point 
of  great  interest  in  this  case  was  that  the  patient  was  found  to 
have  suffered  also  from  carcinoma  of  the  right  lung.  Dr. 
Norman  Moore  showed  two  very  rare  specimens  of  epithelioma 
originating  in  the  common  bile  duct.    Of  the  other  papers  brought 


before  the  Society,  only  the  following  require  mentioning  here: 
two  by  Mr.  Jonathan  Hutchinson,  jun.,  and  by  Mr.  Lockwood,  on 
the  anatomy  and  pathology  of  some  rarer  kinds  of  hernias;  one  by 
Mr.  Shattock  on  a  peculiar  foreign  body  removed  from  a  knee- 
joint,  which  led  to  a  general  discussion  on  foreign  bodies  in  knee- 
joints,  the  interest  centering  round  the  question  of  what  patholo- 
gical processes  were  concerned  in  the  separation  of  portions  of 
the  semilunar  cartilages.  The  two  last  meetings  of  the  j'ear  have 
been  devoted  to  a  discussion  on  the  various  material  changes  pro- 
duced in  the  organs  and  tissues  of  the  body  by  alcohol. 

The  Obstetrical  Society  of  London  has,  it  may  justly  be  said, 
increased  during  the  past  year  its  already  high  reputation. 
Several  papers,  of  a  character  particularly  adapted  for  debate  at  a 
society  of  obstetricians,  attracted  full  audiences  and  excited  dis- 
cussion, in  which  some  of  the  most  authoritative  and  the  most 
experienced  took  part.  Amongst  these  papers  we  must  note  a  re- 
markable monograph  on  the  value  of  pilocarpine  in  pregnancy, 
labour,  and  the  lying-in  state,  by  Dr.  John  Phillips,  for  the 
author's  conclusion  to  his  reply  to  the  discussion  which  followed 
the  reading  of  the  paper  deserves  special  notice.  He  was  sorry 
that  all  his  evidence  pointed  to  the  fact  that  pilocarpine  was  not 
desirable  as  an  ecbolic  remedy,  and  that  no  positive  evidence  of 
its  value  could  be  adduced.  In  short,  the  author  had  taken  great 
pains  to  prepare  an  honest  report  on  the  effects  of  the  drug,  and 
not  to  glorify  a  new  remedy.  CUnical  and  therapeutical  essays 
too  often  follow  the  bad  practice  of  historians  of  the  old  school, 
the  author  making  a  hero  of  his  drug  or  new  mode  of  treatment, 
putting  forward  ostentatiously  all  evidence  in  its  favour,  and 
omitting  or  explaining  away  evidence  of  a  contrary  tendency. 
Dr.  Phillips  has  avoided  this  bad  principle.  Of  great  interest  were 
two  exhaustive  productions  from  the  pen  of  Dr.  Robert  Boxall. 
The  first  was  entitled  Scarlatina  during  Pregnancy  and  in  the 
Puerperal  State ;  the  second  related  to  the  conditions  which 
favour  mercurialism  in  lying-in  women,  with  suggestions  for  its 
prevention.  The  monograph  on  scarlatina  took  up  three  meetings, 
and  every  point  of  scientific  and  clinical  interest  in  relation  to  the 
subject  was  thoroughly  discussed.  A  fair  summary  of  the  prin- 
cipal conclusions  of  this  essay,  however  brief,  would  occupy 
more  space  than  we  can  afford,  but  further  notice  of  Dr. 
Boxall's  writings  will  be  found  under  "  Obstetric  Medicine." 
The  most  important  disputed  points  were  the  questions  of 
the  degree  of  severity  of  scarlatina  after  delivery,  and  its 
relation  to  puerperal  septicsemia.  Dr.  Bo.xall's  monograph 
on  mercurialism  in  lying-in  women  tended  to  prove  that  poisoning 
from  sublimate  injections  was  rare,  and  that  the  chemical  agent 
in  question  was  the  best  of  its  kind,  superior  to  iodine  and  other 
antiseptics.  All  danger  might  be  avoided  by  precautions  in  the 
application  of  sublimate  douches,  and  by  a  careful  observation  of 
the  state  of  the  kidneys,  and  the  promotion  of  a  free  action  of  the 
bowels.  A  good  practical  essay  on  the  effect  of  ergot  on  the  in- 
volution of  the  uterus  was  read  in  February  by  Drs.  Herman  and 
Fowler.  After  careful  observation  of  over  a  hundred  patients,  the 
decreasing  bulk  of  the  uterus  being  specially  noted,  they  found 
that  in  the  cases  treated  by  the  continuous  administration  of 
ergot,  the  uterus  diminished  more  rapidly  in  size  than  in  other 
cases  where  one  dose  only  was  given  after  delivery.  On  the  other 
hand,  the  drug  had  no  appreciable  effect  on  the  duration  of  the 
lochial  discharge.  Of  extreme  interest  was  the  reading  of  four 
contributions  on  the  principles  and  practice  of  electrolysis  as 
applied  to  gynecology,  by  Drs.  Steavenson,  Lovell  Drage,  R.  A. 
Gibbons,  and  J.  Shaw.  A  memorable  discussion  followed  on  June 
21st,  when  a  meeting  extraordinary  in  more  than  the  technical 
sense  was  held.  Dr.  Playfair  declared  that  his  clinical  experience 
proved  that  electrolysis  was  an  agent  occa.sionally  capable  of 
doing  much  good.  Dr.  Bantock  expressed  profound  scepticism  as 
to  the  merits  of  the  new  system.  The  President  indicated  his 
own  opinion  that  the  Frenchmen  who  had  introduced  the  .system 
proved  by  their  writings  that  they  did  not  possess  a  sound  know- 
ledge of  the  elementary  principles  of  obstetrics  and  gynaecology. 
The  diminution  in  bulk  of  uterine  fibroids  subjected  to  electro- 
lysis did  not  exceed  the  decrease  known  to  occur  as  a  part  of  the 
cyclical  changes  of  those  tumours.  In  December,  a  good  dis- 
cussion followed  the  reading  of  Dr.  Cullingworth's  paper  on  a 
case  of  successful  secondary  operation  for  extra-uterine  pregnancy. 
Among  the  more  clinical  contributions  we  may  note  Dr.  Matthews 
Duncan's  and  Mr.  Meredith's  papers  on  the  locking  of  uterine 
fibroids  in  the  pelvis.  Dr.  Lewers  read  a  case  of  extirpation  of 
the  uterus  for  primary  carcinoma  of  the  body.  The  patient 
enjoyed  ten  months   of  health  and  comfort  after  the  uterus  was 
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removed,  dying  from  recurrence  sixteen  months  after  the  opera- 
tion. Extirpation  is,  however,  a  very  serious  proceeding.  Dr. 
Cullingworth  read  a  case  ot  uterine  cyst  of  uncertain  nature,  be- 
lieved to  be  hydatid.  Dr.  Champneys's  highly  scientific  theses  on 
pelvic  anatomy  and  deformities  have  long  been  familiar  to  Fellows 
of  the  Society  and  readers  of  its  Transactions.  During  the  past  year 
Dr.  Champneysmade  apractical  contribution  by  relating  the  history 
of  a  case  where  he  undertook  the  repair  of  that  troublesome  compli- 
cation, vesico-uterine  fistula.  He  dissected  off  from  the  cervix 
the  anterior  vaginal  wall  to  beyond  the  limits  of  the  fistula.  After 
this  dissection  a  hole  was  left  in  the  bladder,  and  another  in  the 
cervix  ;  each  was  closed,  and  the  vaginal  wall  repaired  with  com- 
plete success.  An  instructive  discussion  on  the  proper  material 
for  sutures  in  plastic  surgery  followed  the  reading  of  this  case. 
Dr.  Herman  read,  in  December,  a  scientific  clinical  paper  on  the 
effects  of  glycerine  on  secretions  poured  into  the  vagina.  Amongst 
the  more  essentially  scientific  essays  read  before  the  Society  we 
must  mention  Mr.  Bland  Sutton's  monograph.  That  anatomist 
endeavoured  to  prove  that  the  rugse  or  pliciis  of  the  Fallopian  tube 
were  practically  glandular  diverticula.  Their  secretion  nourished 
the  ovum  during  its  passage  through  the  tubal  canal.  Mr. 
Sutton's  theory  represents  a  more  accurate  version  of  a  doctrine 
pre ■,-i'--iisly  enunciated  by  Hennig;  it  is  evident  that  the  tube  is 
more  than  a  mere  duct.  Mr.  Doran  read  a  communication  on 
fibro-myoma  of  the  ovary  and  allied  solid  ovarian  tumours.  This 
contribution  turned  on  the  distinction  between  connective  tissue 
cells  and  smooth  muscular  fibre,  and  was  accompanied  by  the  ex- 
hibition of  a  large  series  of  microscopic  sections.  Mr.  Lockwood 
read  in  December  a  paper  on  obliteration  of  the  central  canal  of 
the  spinal  cord  in  the  early  human  embryo.  The  subject  is  related 
to  the  question  of  the  effects  of  disease  early  in  fcetal  life.  In- 
flammatory changes  in  the  undeveloped  cerebro-spinal  system 
inay  account  for  many  congenital  diseases,  and  also  for  several 
varieties  of  monsters  and  malformations.  Besides  the  above 
papers,  and  otliers  which  will  be  found  reported  in  our  columns, 
we  must  notice  the  pathological  specimens  which  were  brought 
forward  during  the  first  half  hour  at  each  meeting.  They  were 
all  essentially  scientific  and  pathological,  and  not  mere  evidences 
of  operative  prowess  or  teratological  unloveliness.  Amongst  the 
most  instructive  were  specimens  illustrating  extra-uterine  gesta- 
tion ;  one  of  these,  exhibited  by  Mr.  Sidney  Harvey,  was  an 
example  of  that  rare  condition — interstitial  or  tubo-uterine 
pregnancy. 

British  Gyvrecological  Society. — The  inaugural  address  of  Dr. 
Edis.the  president,  on  the  relations  of  gynwcologyto  general  thera- 
peutics appeared  in  the  .JouRN.\L  in  February.  Good  discussions 
followed  two  important  papers  on  electrolysis,  one  by  Dr.  Aveling 
on  the  diagnosis  and  electrical  treatment  of  early  extra-uterine 
gestation,  and  the  second  by  Dr.  Parsons  on  tlu^  action  of  the 
constant  current  in  fibroid  tumours.  Extra-uterine  pregnancy 
seems  to  be  of  especial  interest  to  members  of  all  societies  ot  the 
character  of  that  which  we  are  now  reviewing,  and  it  is  satisfac- 
tory to  find  that  the  condition  in  question  is  no  longer  treated  as  a 
pathological  curiosity  of  clinical  import  only  on  account  of  its 
hopelessness.  Dr.  Bantock  read  a  case  where  a  tubal  pregnancy 
ruptured,  yet  he  was  able  to  treat  the  case  with  full  deliberation 
in  hospital,  performing  abdominal  section,  and  removing  the  tube 
and  ovum  with  perfect  success.  Mr.  Lawson  Tait  read  a  case  in 
which  ruptured  tubal  pregnancy  occurred  twice  in  the  same  pa- 
tient. _  Some  clinical  papers  deserving  perusal  in  their  printed 
form  in  the  Society's  Journal,  were  read  in  the  course  of  the 
year.  Amongst  them  we  may  note  Dr.  R.  T.  Smith's  on  cystic 
disease  of  the  cervix  and  endometrium.  Dr.  I'arsons's  on  vicarious 
menstruation  (a  very  disputed  subject),  and  Dr.  Rutherloord's  on 
the  use  of  hydrastis  for  the  arrest  of  bleeding  from  fibroids.  Dr. 
Bell  read  a  communication  on  intra-uterine  medication;  Dr.  Savage 
discussed  operative  measures  in  cases  of  purulent  peritonitis.  Dr. 
Fancourt  Barnes  brought  forward  two  cases  of  hermaphrodites; 
one  was  in  a  young  adult  who  was  exhibited ;  photographs  of  this 
curious  case  are  published  in  the  Jmtrnal  of  the  Society.  An- 
other paper  of  interest,  by  Dr.  Alexander,  described  a  new  method 
of  treating  incontinence  of  urine.  A  considerable  number  of  speci- 
mens illustrating  operative  gynaecology  and  pathology  were 
brought  forward;  Mr.  Sutton's  observations  on  the  nature  of  der- 
moid cysts,  a  subject  once  thought  to  be  almost  transcendental, 
were  of  high  interest. 

Medical  Society  rif  London. — The  weekly  meetings  of  this 
Society  have  been  uniformly  well  attended  throughout  the  year  ; 
and  the  "clinical  evenings,"  when  a  rich  store  of  valuable  mate- 


rial is  generally  available,  have  been  particularly  appreciated. 
Mr.  Reginald  Harrison  delivered  the  Lettsomian  Lectures  on  some 
points  m  the  surgery  of  the  urinary  organs,  dealing  more  particu- 
larly with  the  circumstances  under  which  febrile  symptoms  were 
met  with  in  connection  with  lesions  involving  the  urmary  tract. 
Mr.  Treves  called  attention  to  a  method  of  arresting  hsemorrhage 
from  the  carotid  artery  by  passing  a  loop  of  catgut  beneath  the 
artery  and  then  drawing  on  the  loop.  Mr.  Hurry  Fenwick  demon- 
strated the  Leiter  apparatus  for  examining  the  interior  of  the 
xirethri  and  bladder.  Dr.  Churton,  of  Leeds,  read  a  very  exhaust- 
ive paper  on  empyema  and  its  treatment,  and  his  paper  was  fol- 
lowed by  others  on  the  same  subject  by  Mr.  Gould,  Dr.  Hall,  and 
Mr.  Bloxam.  A  paper  of  unusual  interest  was  read  by  Dr.  Donald 
Hood  on  the  use  of  salicylates  in  rheumatism.  His  conclusions 
were  baked  on  an  analysis  of  over  2,000  cases,  and  constitute  a 
formidable  indictment  of  this  so-called  "  specific  "  treatment.  Mr. 
Jonathan  Hutchinson  discussed  the  proper  period  for  commencing 
the  treattnent  of  syphilis.  He  claimed  that,  if  commenced  early 
enough,  ttie  secondary  period  was  practically  abolished,  and  tlie 
tertiary  symptoms  to  some  extent  obviated.  At  the  general  meet- 
ing of  thej  Society  Sir  ^MUiam  ilac  Cormac  was  chosen  President. 
Mr.  Adams  read  a  paper  on  the  cure  of  hammer-toe  by  the  sub- 
cutaneous jiivision  of  the  lateral  ligaments.  In  the  course  of  the 
discussion  which  followed,  Mr.  Walsham  pointed  out  that  though 
the  lateral  ligaments  contributed  to  the  deformity,  the  glenoid 
ligament  Was  also  involved.  After  the  Easter  recess.  Dr.  Ord 
contributed  the  notes  of  an  interesting  case  of  iilcerative  endo- 
carditis in  a  girl  aged  IG.  The  late  Dr.  Milner  Fothergill  read  his 
last  contr  bution  to  the  Society,  on  small  and  moderate  valvular 
affections,  pointing  out  the  absence  of  proportion  between  the 
loudness  c '  the  murmurs  and  the  severity  of  the  cardiac  lesion. 
The  sessio  i  1888-89  was  opened  on  October  15th  by  the  President's 
address,  tie  subject  being  the  old  surgery  and  the  new.  Mr. 
Edmund  ( wen  afterwards  read  the  notes  of  a  successful  opera- 
tion for  t  le  relief  of  intestinal  obstruction,  and  remarks  were 
made  on  t  le  subject  by  Mr.  K.  Thornton,  Dr.  Hall,  and  others.  On 
November  .'ith.  Dr.  Bull,  of  New  York,  read  a  very  interesting 
paper  on  tie  surgical  aspects  of  typhlitis  and  perityphlitis,  based 
on  a  large  number  of  cases.  Mr.  Frederick  Treves  argued  against 
the  existe;  ce  of  perityphlitis  per  se,  and  Dr.  Weir,  of  New  York, 
Mr.  Know  ley  Thornton,  and  others,  added  the  results  of  their 
experienct  to  that  of  the  author  of  the  paper.  The  Society  fully 
discussed  Dr.  Howard's  plan  of  raising  the  epiglottis  by  forced 
extension  af  the  neck.  Mr.  Bryant  and  Dr.  Sansom  endorsed  the 
author's  v  ews,  whioh  were  disputed  by  Dr.  Hewitt.  The  Presi- 
dent, Mr.  Lennox  Browne,  and  others  also  spoke  on  the  subject. 
Dr.  B.  \y.  lichardson  read  a  paper  on  the  absolute  .signs  of  death, 
in  which  le  reviewed  the  subject,  and  compared  the  practical 
value  of  the  various  tests.  Dr.  Althaus  urged  the  value  of  tha 
electrical  Jeaction  of  muscles  for  this  purpose. 

T/ie  Epnemioluyical  Society  has  well  sustained  its  reputation 
during  the  year  for  communications  of  high  scientific  interest. 
Dr.  Donovin,  of  Malta,  contribtited  a  paper  on  yellow  fever,  giv- 
ing a  summary  of  Professor  Freire's  work  on  the  miorobian  doc- 
trine of  ytjllow  fever  and  its  preventive  inoculations.  Inspector- 
General  Bonnet,  in  an  exhaustive  paper,  treated  of  the  specific 
nature  of  the  various  malarial  diseases,  and  gave  a  full  description 
of  the  etiology',  behaviour,  and  geographical  distribution  of  yellow 
fever.  Do  VVhitelegge  read  a  very  valuable  paper  on  age,  sex, 
and  seasoi  in  relation  to  scarlet  fever.  The  experience  of  6,000 
notified  cases  showed  that  the  liability  to  scarlet  fever  was  slight 
in  infancy,  reached  its  maximum  in  the  fourth  or  fifth  year,  and 
diminished  every  year  afterwards.  The  severity  of  the  attack, 
however,  was  greatest  in  the  first  two  years  of  age,  and  lessened 
year  by  year  throughout  childhood  and  adolescence.  The  ma.xi- 
mum  of  cases  and  deaths  occurred  in  October  and  the  minimum 
in  April.  Dr.  Arthur  Downes  contributed  a  paper  on  diphtheria, 
in  which  the  rel.ationship  of  this  disease  to  croup  and  to  minor 
throat  illnesses  was  carefully  considered.  Dr.  Robert  Cory 
brouglit  before  the  Society  some  statistics  as  to  vaccination  and 
small-pox  scars,  derived  from  observation  of  150  persons  scarred 
by  small-pox ;  and  ])apers  have  been  read  on  scarlatina  in  its  re- 
lation to  cow's  milk  at  Wimbledon  and  Merton  by  Mr.  Cooper, 
and  the  sanitary  administration  of  dairy  farms  by  Mr.  Shirley 
Murphy. 

The  Society  of  Medical  Officers  of  Health. — During  the  past 
session  the  Society  has  devoted  much  time  to  the  consideration  of 
the  clauses  of  the  Local  Government  Bill  which  had  relation  to 
sanitary  administration,  and  its  deliberations  led  to  the  appoint- 
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ment  of  a  committee  to  co-operate  with  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  in  endeavouring  to 
introduce  a  clause  which  should  give  the  County  Councils  the 
power  to  appoint  a  medical  oiEcer  of  health.  Papers  have  been 
read  before  the  Society  on  port  sanitary  administration  on  the 
Tyne,  by  Mr.  H.  E.  Armstrong;  the  powerlessness  of  the  Public 
Health  Act  for  the  closure  of  contaminated  wells,  by  Mr.  F.J.Lloyd; 
verification  and  certification  of  death,  by  Dr.  J.  V.  J.  Sykes:  epi- 
demic pneumonia,  by  Mr.  C.  H.  Watts  Parkinson ;  some  aspects  of 
mortality  statistics,  by  Dr.  Louis  Parkes ;  the  Local  Go^•ernment 
Act  in  its  sanitary  aspects,  by  Dr.  Francis  Bond  ;  sewer  gas  and 
sore  throat,  by  Dr.  J.  F.  J.  Sykes ;  and  the  administration  of 
Torrens's  Act,  by  Dr.  Louis  Parkes.  In  his  presidential  address, 
Dr.  Corfield  gave  a  clear  and  concise  history  of  .sewage  disposal 
inquiries,  and  the  lessons  that  may  be  derived  from  them.  The 
proceedings  of  the  Society  are  now  embodied  in  a  journa!  entitled 
Puhlic  Uealt/i,  which  is  very  ably  edited  liy  Mr.  M'ynter  Blyth. 

Roual  Academy  of  Medicine  {Ireland). — The  report  of  the 
Royal  Academy  or  Medicine  in  Ireland  shows  that  the  numbers 
of  Fellows  and  Members  is  still  maintained,  and  that  the  finances 
are  iu  a  sound  condition.  The  Council  have  been  able  to  invest 
£401  Kis.  9d.  in  Consols.  The  new  President  is  Dr.  Samuel  Gordon, 
who  has  been  appointed  for  three  years.  The  papers  in  the  Medi- 
cal Section  during  the  session  1887-88  which  were  of  most  interest 
were:  notes  on  silver  staining.  Dr. A.  W.  Foot;  a  case  of  cerebral 
cyst,  Dr.  K.  Franks  ;  congenital  spastic  paralysis  and  ataxic  para- 
plegia, Dr.  C.  J.  Xixon;  a  case  of  gastric  epilepsy,  Dr.  A  W.  Foot ; 
the,  etiology  and  classification  of  the  anasmia  of  puber.y,  Dr.  E. 
McD.  Cosgrave;  the  fever  of  over-exertion,  Dr.  J.  F.  Kiott;  case 
of  lymphadenoma.  Dr.  W.  M.  Wright ;  a  rare  form  of  nental  dis- 
ease, Dr.  Couolly  Norman ;  note  of  the  relief  of  migraiious  head- 
ache, Dr.  James  Little ;  note  on  the  power  of  saccham  in  pre- 
venting ammoniacal  change  in  the  urine  in  chronic  cystitis.  Dr. 
James  Little ;  notes  of  a  case  of  foreign  body  in  the  asophagus, 
Mr.  Paul  Dillon;  heredity  in  purpura  h;emorrhagica  Dr.  J.  F. 
Knott.  In  the  other  Sections  the  following  papers  vere  read : 
Section  of  Surgery : — Trephining  in  mastoid  and  tymjmnic  dis- 
ease, Mr.  J.  Dallas  Pratt ;  serious  brain  symptoms  following 
pyfemia,  Mr.  Nathaniel  Mayne;  penetrating  wound  of  the 
stomach  and  transverse  meso-colon  successfully  treated  by 
abdominal  section,  Dr.  Charles  Ball ;  two  fatal  cases  of  foreign 
bodies  in  the  resophagus,  Mr.  William  Thomson;  on  the  reatment 
of  advanced  conditions  of  equino-varus,  Mr.  R.  L.  Swan;  surgery 
of  the  thyroid  gland,  Mr.  George  Foy ;  on  a  case  of  epidural 
hiemorrhage  treated  by  secondary  trephining,  Mr.  W.  Thornley 
Stoker;  on  traumatic  subdural  abscess  of  the  brain,  Sir  William 
Stokes;  case  of  traumatic  aphasia  successfully  treated  by  the 
removal  of  a  blood-clot  from  the  interior  of  the  cereirum,  Dr. 
Charles  B.  Ball ;  on  suprapubic  lithotom}-  and  vesical  sature,  Mr. 
Kendal  Franks ;  suprapubic  lithotomy,  Mr.  F.  Alcoc;  Nixon ; 
vesical  tumour  removed  by  suprapubic  cystotomy,  Di.  Francis 
Heuston;  (penetrating  wound  of  the  abdomen,  Dr,  Thomas 
Donnelly ;  enterectomy  and  enterorrhaphy,  Mr.  J.  S.  M'Ardle. 
Section  of  Obstetrics :— Pudendal  ha^matocele.  Dr.  Richard  D. 
I'urefoy ;  on  proofs  of  virginity,  Dr.  R.  J.  Kiukead ;  case  of  vaginal 
extirpation  of  the  uterus,  in  which  both  ureters  were  tied.  Dr. 
Arthur  V.  Macau  ;  removal  of  an  enlarged  fibroid  uterus.  Dr.  W.  K. 
M'Mordie  ;  report  of  thegyniecologieal  department  of  the  Rotunda 
Lying-in  Hospital  for  the  year  ending  November  3rd,  1887,  Dr. 
Alfred  J.  Smith ;  on  the  treatment  of  obstructi^■e  diysmsnorrha^i 
and  sterility.  Dr.  T.  More  Madden  ;  notes  on  some  cases  of  abdomi- 
nal section.  Dr.  Robert  O'Callaghan;  new  operation  for  repair  of 
lacerated  perineum,  Dr.  Alexander  Duke ;  the  management  of 
the  perineum  during  deliverj'.  Dr.  J.  R.  Kirkpatrick;  removal  of 
the  right  uterine  appendages.  Dr.  R.  D.  Purefoy  ;  case  of  pelvic 
bffimatocele  cured  by  operation.  Dr.  John  A.  BjTue  ;  on  myxoma 
of  the  chorionic  villi  or  Aesicular  mole.  Dr.  T.  More  Madden.  Sec- 
tion of  Pathology :  Case  of  epispadias,  Mr.  J.  V.  Lentaigne ;  case  of 
phlegmasia  alba  dolens.  Dr.  E.  H.  Bennett;  case  of  dysen- 
tery, followed  by  gangrene  of  the  foot,  Dr.  Walter  G. 
Smith ;  dysenteric  ulcers  in  the  rectum  with  gangrenous 
ulcers  of  the  stomach.  Dr.  James  Little;  dysentery— cases 
observed  in  Richmond  (Dublin  District)  Asylum,  Mr. 'Conolly 
Norman ;  on  the  etiolog)-  of  dysentery,  Mr.  Conolly  N'orman ; 
insular  sclerosis.  Dr.  Walter  Bernard ;  suicidal  wound  of  the  heart 
with  a  pin,  Mr.  William  Thomson;  multiple  (pyasmic)  abscesses  of 
liver  and  lungs.  Dr.  J.  Magee  Finny;  case  of  hydatid  tumour  of 
the  deltoid  muscle.  Dr.  Charles  B."Ball;  rupture  of  the  tra"hea, 
with  fracture  of  the  sternum  and  ribs,  Dr.  E.  H.  Bennett ;  ulcera- 


tive endocarditis,  Dr.  James  Little  ;  a  comparison  of  the  patho- 
logical changes  in  intra-uterine  amputations  with  those  produced 
by  ordinary  amputation,  Dr.  E.  H.  Bennett;  carcinoma  of  liver  and 
gall-bladder.  Dr.  Walter  G.  Smith ;  chronic  Bright'*  disease.  Dr. 
James  Little;  cerebral  h;emorrhage,  Dr.  James  Little;  corneal 
fibroma  (?),  Mr.  J.  Alfred  Scott  and  Mr.  J.  B.  Story;  specimens  of 
unreduced  dislocation  backwards  of  the  bones  of  the  forearm,  Dr. 
E.  H.  Bennett ;  case  of  acute  lobar  pneumonia  and  chronic  Bright's 
disea.se,  Dr.  James  Little ;  .secondary  cancer  of  tlie  lung,  Dr.  G.  P. 
L'E.  Nugent ;  pulmonary  arterj-  with  two  valves.  Dr.  A.  W.  Foot ; 
perforative  peritonitis,  Sir.  J.  S.  M'Ardle  ;  pyemia  of  dental  origin. 
Dr.  A.  W.  W.  Baker ;  locomotor  ataxy,  Dr.  J.  Magee  Finny ;  separa- 
tion of  the  coracoid  epiphysis  of  the  scapula.  Dr.  E.  H.  Bennett; 
a  case  of  cirrhosis  of  the  liver,  with  thrombosis  of  the  portal  vein, 
Dr.  Henry  T.  Bewley.  Section  of  State  Medicine: — The  medico- 
legal aspects  of  the  Coachford  poisoning  case.  Dr.  C.  Y.  Pearson; 
the  distribution  of  enteric  fever  in  the  city  of  Dublin,  Dr.  T.  W. 
Grimshaw  and  Sir  C.  A.  Cameron ;  Glengariff  as  a  winter  health 
resort,  Mr.  D.  Edgar  Flinn.  Section  of  Anatomy  and  Physiology: — 
Notes  on  some  nerve  anomalies.  Dr.  Ambrose  Birmingham  ;  interos- 
seous muscle,  Dr.  St.  John  Brooks ;  on  the  distribution  of  the 
cutaneous  nerves  on  the  dorsum  of  the  human  hand.  Dr. 
St.  John  Brooks;  on  the  homology  and  innervation  of  the 
Achselbogen  and  pectoralis  quartus,  and  the  nature  of  the 
lateral  cutaneous  nerve  of  the  thorax.  Dr.  Ambrose  Birming- 
ham. 

Ciinclusiun. — In  addition  to  the  Societies  mentioned  above, 
reports  supplied  by  Honorary  Secretaries  have  been  furnished 
from  many  of  the  Branches  of  the  British  Medical  Association, 
and  from  a  large  number  of  metropolitan  and  provincial  medical 
societies,  namely :  the  Anatomical  Society  of  Great  Britain  and 
Ireland,  the  Harveian  Society  of  London,  the  Medical  Society  of 
Cambridge,  the  Clinical  Society  of  Manchester,  the  Hunterian 
Society,  the  Manchester  Medical  Society,  the  Midland  Medical 
Society,  the  Northumberland  and  Durham  Medical  Society,  the 
Plymouth  and  Devouport  Medical  Society,  the  Sunderland  and 
North  Durham  Medical  Society,  the  Sheffield  Medico-Chirurgical 
Society,  the  South-East  Hants  Medical  Society,  the  Brighton  and 
Sussex  Medico-Chirurgical  Society,  the  Bradford  Medico-Chirur- 
gical Society,  the  Liverpool  Medical  Institute,  the  Leeds  and  West 
Riding  Medico-Chirurgical  Society,  the  Leicester  Medical  Society, 
the  Medico-Chiruri;ical  Society  of  Nottingham,  the  West  London 
Medico-Chirurgical  Society,  the  Manchester  Pathological  Society. 
The  proceedings  of  the  Glasgow  Pathological  and  Clinical  Society 
and  the  Medico-Chirurgical  Society  of  Edinburgh  have  also  been 
reported  with  regularity. 

ANATOMY. 

Anatomy  at  the  GlctKgow  Meetinrj. —  Vascular  System. — Nervous 
Sy.'^tem.  —  Emhryoloyy.  —  Miscellaneous  Notes.  —  Books.  —  The 
Anatojnical  Society. 

Anatomy  at  the  Glasgoiu  Meeting. — Anatomy  has  made  steady 
progress  during  the  past  year,  and  English  anatomists  have  not 
been  behindhand.  The  new  Professorship  at  Dundee  has  been 
filled,  and  our  own  columns  have  already  evidenced  the  energy 
of  the  recipient.  Professor  A.  M.  Paterson,  whose  paper  on  abnor- 
malities of  the  diaphragm  is  clear,  and  gives  a  good  account  of 
the  present  position  of  a  difficult  subject.  This  paper  was  read 
in  the  Physiological  and  .\natomical  Section  of  the  British  Medi- 
cal .Vssociation  during  the  recent  Glasgow  meeting,  and  was  one 
of  a  number  of  meritorious  contributions ;  indeed,  the  Section 
was  more  than  usually  well  provided.  Professor  Cleland  gave  a 
very  interesting  and  scholarly  address,  which  we  have  already 
published;  and  he  also  gave  a  lucid  and  interesting  account  and 
explanation  of  the  occurrence  of  twin  monsters,  and  of  congenital 
sacral  tumours.  Dr.  St.  John  Brooks  also  furnished  a  further  in- 
stalment of  his  extensive  labours  upon  the  limb  muscles,  and  on 
this  occasion  discussed  the  morphology  of  that  interesting  muscle 
the  epitrochleo-anconeus.  Dr.  Macdonald  Brown,  in  his  paper  on 
the  cardiac  ventricle,  showed  very  satisfactorily  that  the  mode- 
rator band  is  mere  constant  in  the  human  heart  than  is  usually 
thought.  Dr.  Anderson  also  added  to  our  knowledge  of  the  pelvic 
epiphyses  of  mammals.  The  vascular  system  has  also  been  inves- 
tigated by  other  observers. 

Vascular  System. — In  the  earlier  part  of    the  year.  Dr.  Yule 

Mackay's  monograph  on  the  development  of  the  branchial  arterial 

arches  iu  birds,  with  special  reference  to  the  origin  of  the  sub- 

i  clavians  and  carotids,  was  published  in  the  Philoscphical  Transac- 
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tions  of  the  Royal  Society  of  Londcm.  It  would  be  out  of  place  to 
enter  into  the  details  of  this  work,  but  after  its  perusal  we  feel 
that  doubt  has  been  cast  upon  that  which  used  to  seem  sure  and 
well  established.  Philosophical  Transactions  also  contain  Mr. 
Lockwood's  monograph  upon  the  Early  Development  of  the  Peri- 
cardium. Diaphragm,  and  Great  Veins.  We  have  already  com- 
mented upon  this  work,  and  an  abstract  of  it  has  appeared  in  our 
columns ;  the  numerous  and  well-executed  illustrations  which 
accompany  it  in  its  present  form  tend  to  render  easier  an  under- 
standing of  this  abstruse  and  difficult  subject.  The  same  ana- 
tomist has  also  rendered  his  Hunterian  Lectures  on  the  Develop- 
ment and  Transition  of  the  Testicle  more  available  by  publishing 
them  at  length  in  the  Journal  of  Anatomy  and  in  a  separate  vol- 
ume. The  vascular  system  has  also  been  treated  by  Boas,  who 
has  investigated  the  arterial  arches  of  mammals,'  and  Eudinger 
has  written  an  interesting  paper  upon  the  various  cerebral  arte- 
ries;' and  iJimar  has  elucidated  the  distribution  of  the  spermatic 
arteries  with  considerable  industry,  and  with  especial  reference 
to  their  terminal  branches.^ 

Nervozis  System. — In  the  Transactions  of  the  Royal  Irish 
Academy  Professors  Cunningham  and  Bennett  have  given  a  de- 
tailed account  of  the  brain  and  eyeball  of  a  human  Cyclopean 
monster,  which  is  a  distinct  addition  to  our  knowledge  of  this 
rare  anomaly.  We  also  note  that  Professor  Cunningham  has 
issued  a  part  of  his  series  of  models  showing  the  topography  of 
the  human  brain.  These  models  are  beautifully  executed,  and 
equal,  if  they  do  not  surpass,  the  work  of  the  best  foreign  ana- 
tomists. The  impulse  which  von  Graefe  gave  to  the  study  of  the 
pineal  body,  and  which  Spencer  so  ably  extended,  has  by  no 
means  died  Rway,  as  is  witnessed  by  a  paper  by  Beard  on  the 
Parietal  Eye  of  Cyclostome  Fishes,*  and  in  which  valuable  addi- 
tions are  made  to  our  knowledge  of  this  question.  In  the  same 
journal  this  observer  has  a  beautifully  illustrated  contribution 
upon  the  development  of  the  peripheral  nervous  system.  Indeed, 
the  plates  in  this  admirable  journal  are  a  complete  answer  to 
those  who  say  that  we,  in  our  illustrations,  are  unable  to  com- 
pete in  beauty  of  design  and  execution  with  our  Continental 
rivals.  The  pineal  body  has,  we  may  add,  been  considered  by 
Peytoureau,  Granel,  and  Cionini.  Neighbouring  structures, 
namely,  the  grey  commissure  and  the  corpus  striatum  and  the 
optic  thalamus  have  been  further  considered  by  Viller  and  Marchi 
respectively,  and  Drobnik  has  written  an  e.xhaustive  paper  on  the 
cervical  sympathetic.^  Jegorow  has  also  written  upon  the  oph- 
thalmic ganglion.  His  descriptions  are  in  accord  with  that 
usually  given,  and,  as  might  be  esijected,  he  finds  that  the 
sensory  and  motor  roots  are  constant,  whilst  the  sympathetic 
varies.^ 

Embryohgy. — Embryology  has  become  such  an  indispensable 
part  of  the  equipment  of  every  anatomist  and,  it  will  be  allowed, 
of  every  pathologist,  that  it  naturally  holds  a  foremost  place. 
Therefore,  before  proceeding  with  that  which  has  been  done  in 
pure  anatomy,  we  would  refer  as  briefly  as  possible  to  other 
labours  in  that  direction.  Janosik  has  extended  his  excellent  re- 
searches on  the  development  of  tlie  testicle  to  the  ovary,  and  gives 
valuable  information  upon  the  vexed  problem  of  the  origin  of  the 
follicular  epithelium.''  A.  B.  Griffiths  has  studied  the  renal  organs 
of  the  invertebrata,  and  concludes  that  some  types  possess  true 
kidneys.  Tourneux  has  also  written  upon  the  organ  of  Eosen- 
muller."  Hertwig,  in  his  book  on  Human  and  Comparative 
Embryolor/y  (Jena,  188S),  gives  an  excellent  account  of  the  deve- 
lopment of  the  various  organs  from  the  comparative  embryology 
point  of  view ;  and  Duval  (Paris,  1888)  has  also  produced  a  very 
elaborate  atlas  of  the  embryology  of  the  chick.  These  plates  are 
very  elaborate,  but  we  cannot  help  regretting  that  they  are  not 
drawn  from  mammalian  embryos.  Before  concluding  this  branch. 
Professor  Sir  William  Turner's  essay  on  the  Allantois  may  be 
noted,'  and  Bonnet's  upon  the  same  subject.  His  has  made  a 
further  addition  to  the  development  of  the  human  lungs,  and 
Streckeisen  has  written  a  valuable  memoir  on  the  Thymus  Gland.'" 
Although  so  much  is  said  of  the  development  of  the  temporary 
teeth,  our  information  as  regards  the  permanent  is  less  precise. 

*  Morph.  Jahrhiich,  xhi. 
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Abarran  has  recognised  this,  and  his  paper  on  the  subject  fills  a 
distinct  void.  This  summary  includes  but  a  tithe  of  what  has 
been  done  in  this  field,  but  we  have  mentioned  enough  to  show 
that  our  workers  have  not  been  inactive. 

Miscellaneous  Notes. — Recently  Professor  Flower  gave  a  minute 
and  learned  account  of  the  skeletons  of  Akkas  or  African  pigmy 
race,''  and  Rosthorn  has,  by  means  of  suitable  injections,  ex- 
amined the  synovial  sheaths  of  the  flexor  tendons  of  the  hand. 
The  variations  which  he  has  found  fully  account  for  the  different 
statements  given  in  our  best  textbooks. 

Bools. — During  the  year  we  have  noticed  elsewhere  the  ap- 
pearance of  standard  anatomical  works.  New  editions  of 
Holden]^  Landmarks  and  Treves's  Surgical  Applied  Anatomy 
have  appeared.  Professor  Marshall  and  Mr.  Hurst  have  pro- 
duced a  Junior  Course  of  Practical  Zoology,  which  we  have 
favourablj'  noticed,  and  the  same  may  be  said  of  McFadyean's 
work  upon  Comparatice  Anatomy.  Lastly,  we  would  men- 
tion an  admirable  reissue  of  one  of  the  earliest  English  works 
on  anatomy — namely.  The  Anatomy  of  ye  Bodie  of  Man,  by 
Vicary.  Thislhas  been  done  by  the  tarly  English  Text  Society, 
under  the  editorship  of  Dr.  Furnivall,  and  of  his  son,  Percy  Fur- 
nivall.  It  is  an  interesting  and  praiseworthy  memento  of  one 
who  garnered  in  fields  where  we  have  gleaned. 

The  Anatomical  Society. — In  conclusion,  we  may  refer  to  some 
of  the  excellent  work  which  has  been  placed  before  the  Anatomi- 
cal Society  of  Great  Britain  and  Ireland.  Dr.  Mott's  paper  on 
Clark's  column  tended  to  throw  doubt  upon  some  recent  work, 
and  we  pa:ticularly  note  the  excellent  microphotos  with  which  it 
is  illustrat  d  in  the  Journal  of  Anatomy  and  Physiology,  the  organ 
of  the  Society.  Mr.  Sutton  also  continued  his  researches  upon 
the  nature  at  ligaments  in  two  contributions,  the  last  dealing  with 
the  vocal  cords.  Dr.  .Tohnson  Symington,  by  means  of  frozen 
sections,  tlrew  fresh  light  upon  the  anatomy  of  the  rectum  and 


anus ;  and 


Professor  Howes,  at  the   last  meeting,  discussed  the 


iutranarial  position  of  the  epiglottis,  and  Dr.  R.  W.  Reid  gave  an 
account  of  an  elaborate  series  of  observations  on  the  relation  of 
the  spinal  lerves  to  the  spinal  processes  of  the  vertebrfe.  Recent 
advances  n  the  surgery  of  the  spine  render  these  particularly 
welcome.  Finally,  the  President,  Professor  Humphry,  made  a 
vigorous  0  slaught  upon  the  time-honoured  superstition  that  the 
angle  of  tl 5  neck  of  the  femur  tends  to  a  right  angle  as  age  ad-' 
vances.     liis  essay  was  very  elaborate  and  very  convincing. 


REPORT  ON   PHYSIOLOGY. 


il 


Nervous  S.stem. —  The  Cerebral  Hemispheres. —  The  Occipital  Lobe, 
in  thi  Monkey. — Circulation. — Special  Senses. — Muscle.  '-^ 
Neri'ous  System. — Kowalewsky  has  published  a  paper  on  [the- 
action  of  nethylene  blue  on  mammalian  animals.  Ehrlich  Jhas 
shown  thai  this  aniline  dye  colours  living  nerves,  and  has  utilised 
it  for  stuflying  the  distribution  of  nerves.  The  physiological 
action  on  jhe  general  system  of  this  substance  ought,  therefore,  to 
be  carefulw  studied.  Kowalewsky 's  experiments  were  made  with 
dogs  and  dats,  and  if  necessary  these  were  curarised.  The  methy- 
lene blue  Vas  used  in  a  0.2  solution,  and  after  warming  was  in- 
jected intif  the  jugular  or  saphenous  vein.  The  animals  bore  this 
strength  df  solution  well.  Kymographic  measurements  showed 
that  methylene  blue  has  no  important  influence  on  the  circulation. 
A  small  dose  caused  only  a  slight  rise  of  blood-pressure,  which 
with  a  renewed  dose,  sank  again  to  normal  with  a  following 
slight  rise.  Similar  results  were  obtained  with  curarised  animals. 
The  heartj-beat  was  slowed  after  each  injection,  but  soon  returned 
to  the  normal.  Methylene  blue  can  be  detected  in  the  blood  ten 
minutes  after  the  injection  of  twelve  cubic  centimetres  of  the 
solution;  but  in  nineteen  minutes  no  trace  could  be  found.  It  is 
easily  excreted  by  the  bile  and  the  urine,  and  the  stomach  contents 
are  always  coloured.  It  may  be  found  in  the  lachrymal  secretion 
and  in  the  saliva,  hut  not  in  the  pericardium  or  the  aqueous 
humour.  The  excretion  of  the  substance  in  the  bile  and  urine  is 
associated  with  an  increase  of  both  fluids,  especially  of  the  urine. 
The  secretion  of  saliva  is  slightly  increased.  The  quantity  of 
methylene  blue  excreted  in  the  secretions  is  much  less  than  that 
injected,  so  that  decomposition  of  the  substance  must  occur  in  the 
body.  'When,  after  the  injection  of  methylene  blue,  the  animal  is 
rapidly  killed  by  lil.-cding  from  the  carotid,  a  thin  coloration  is 
observed  in  the  pancreas,  the  hypophysis  cerebri,  often  in  the 
lymphatic  glands,  in  I  lie  stomach,  the  intestine,  the  kidneys,  the 
11  Jour.  Antkropolog .  Inst. 
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liver,  in   the  submaxillary,  ami  sublingual  glands,   and  in  the 
muscles.     The  kidm^ys,  maxillary  lymphatic  glands,  and  the  sub- 
lingual slund  and  the  cerebral  hemispheres  become  blue  only  on 
exposure  to  the  air,  especially  if  sections  of  these  organs  be  made. 
In  the  brain  the  grey  substance  is  chiefly  coloured.     These  results 
show  that  a  great  part  of  the  colouring  matter  e.\iats  in  the  organs 
in  the  form  of  a  colourless  substance,  and  this  change  is  no  doubt 
connected  with  the  conditions  of  oxidation  in  the  organ ;  deoxi- 
dised methylene  blue  becomes  white,  and  blue  again  on  oxidation. 
The  Cerebral  Hemispheres.— Goltz  has  investigated  the  condition 
of  a  dog  from  which  the  left  half  of  the  cerebrum  was  removed ; 
the  observations  continued   for  over  a  year.    The  animal  could 
move  all  its  muscles  voluntarily  in  walking,  jumping,  and  running. 
It  took  b:nea  between  its  two  front  paws  like  a  normal  animal, 
but  used  only  the  right  paw  as  a  "  hand,"'  and  raised  oaly  the 
right  hiud  leg  on  passing  urine.    The  whole  right  side  of  the  body 
showed  diminution  of  sensibility  both  as  regards  ordinary  sensa- 
tion and  the   sensation  of  temperature.    There  was  no  lasting 
effect  on  the  muscidar  sense.     There  was  hemiamblyopia  (right) 
and  also  a  diminished  central  vision,  as  the  animal  took  no  notice 
of  threatening  motions  with  the  hand  or  whip.     The  hearing  was 
also  less  acute,  and  there  was  distinct  loss  of  intelligence,  the 
former  playfulness  and  liveliness  being  lost.    The  same  results 
were  obtained  in  animals  in  which  the  corte-x  alone  in  great  part 
was  removed  by  washing  away.     Ooltz  concludes  that  each  half 
of  the  brain  is  connected  with  all  the  muscles  and  with  all  sensory 
parts  of  the  body.     The  second  part  of  the  paper  is  occupied  with 
the  sequence  of  removal  of  large  sj'mmetrical  portioM  of  the 
frontal  lobes.     There  is  a  great  loss  of  power  of  moton.    The 
animal  does  not  attempt  to  run  or  jump,  and  all  locomotive  move- 
ments are  very  clumsily  performed.   >io  food  is  voluntari  y  taken ; 
but  when  placed  in  the  mouth  it  is  chewed  and  swallowed.    The 
fore-paws  are  not  used  as  hands ;  but  no  muscle  is  redly  para- 
lysed.    .Sensation  is  everywhere  present,  but  dirainishel.     After 
removing  both  posterior  portions  of  the  hemispheres,  libltz  has 
found  the  functions  of  sight  preserved,  since  the  auima  avoided 
obstacles  with  safety ;  but  the  brain-power  is  weakened.    There 
is  a  general  deficiency  in  correctly  performing  movements.     The 
animal  can  find  its  own  way.  The  animal  also  becomes  qui.e  mild  in 
disposition,  even  if  it  were  bad-tempered  pre  lous  to  the  operation. 
The  Occipital  Lnhe  in  the  Monkey. — From  electrical  stinulation 
of  this  part  of  the  brain,  Ferrier  was  unable  to  obtain  aiy  move- 
ment.    Excitation  of   the  angular  gyrus  produced  conjigate  de- 
viation of  both  eyes  to  the  opposite  side,  with  occasional  upward 
or  downward  movements  ;  these  latter  movements  wen  not  ob- 
tained by  Luciani  and  Tamburiui  in  their  experiments.     Schiifer 
has  reinvestigated  the  subject,  and  in  a  paper  publishel  in  the 
Proceedi>i(/s  of  the  Royal  Society  states  his  conclusions  as  follows: 
Electrical  stimulation  of  the  po.sterior  limb  of  the  angulir  gyrus, 
of  the  upper  and  of  the  middle  temporal  gyru-i,  of  tie  whole 
cortex  of  the  occipital    lobe   (including  its  mesial  and   under 
aspects),  and  of  the  quadrate  lobule,  produces  conjugate  deviation 
of  the  eyes  to  the  opposite  side.    The  movement  is  not  4mply  a 
lateral  deviation,  but  is  accompanied  with  an  upward  or  down- 
ward inclination.     The  area  of  brain  stimulated  is  di-.'ided  by 
Schafer  into  three  zones,  a  superior,  an  inferior,  and  Ln  inter- 
mediate zone,  for  the  exact  positions  of  the  cortex  included  in 
these  zones,  the  original  paper  mu.st  be  consulted.     Excitation  of 
the  superior  zone  causes,  besides  the  lateral  deviation,  a  down- 
ward inclination  of  the  visual  axes,  which  is  sometimes  greatly 
marked.    Kxcitation  of  the  inferior  zone  causes  an  upward  as  well 
as  a  lateral  deviation,  while  stimulation  of  the  intermediate  zone 
produces  only  a  lateral  movement.    The  upward  and  downward 
inclination  of  the  eyes  is  often  accompanied  by  a  movement  of 
the  eyelids  in  the  same  direction.     Simultaneous  stimulation  of 
corresponding  points  on  the  two  hemispheres  produces  a  struggle 
between  the  muscles  causing  the  lateral  movement,  so  that  tlie 
eyes  simply  quiver.    The  movements  occurring  on  excitation  of 
this  part  of  the  brain  Schafer  considers  as  the  result  of  the  pro- 
duction of  subjective  visual  sensations,  and  if  this  is  the  case,  the 
following  conclusions  may  be  drawn:  First,  that  there  is  a  con- 
nection of  the  whole  visual  area  of  each  hemisphere  with  the 
corresponding  half  of  each  retina.     Secondly,  that  there  is  a  con- 
nection between  the  superior  zone  and  the  superior  part  of  the 
corresponding  lateral  half  of  each  retina  ;  thirdly,  a  similar  con- 
nection between  the  inferior  zone  and  the  inferior  part  of  the 
corresponding  lateral  half  of  each  retina :  and  lastly,  that  the 
intermediate  zone  is  connected  with  the  middle  part  "of  the  cor- 
responding lateral  half  of  each  retina.     In  another  paper,  Schiifer 


states  that  conjugate  deviation  of  the  eyes  to  the  0]>piiiite  side  mftv 
be  produced  by  excitation  of  six  different  parts  of  th«  cere  bral  cortex- 
as  follows:  an  area  in  tl-.e  frontal  region  of  the  hemisphere  (included: 
in  the  motor  zone);  the  superior  temporal  gyru.^ ;  the  upper  end  of 
the  middle  temporal  gyrus;  the  posterior  limb  of   the  angular 
gyrus ;  the  whole  corte.x  of  the  occipital  lobe,  including  its  mesial 
and  under  surfaces ;  and  lastly,  the  quadrate  lobule.     These  areas, 
however,  are  not  all  functionally  similar  ;  there  is  this  important 
difference  between  the  frontal  area  and  all  the  rest,  namely,  that 
if  it  be  removed  paralysis  of  the  ocular  muscles  producing  the 
movement  specified  results.     This  frontal  area  may  then  be  con- 
sidered as  directly  influencing  the  centre  of  origin  of  the  nerves' 
to  the  eye-muscles,  while  the  other  regions,  stimulation  of  which, 
produces  ocular  movement,  are  to  be  considered  as  causing  thisi 
movement  only  by  producing  subjective  sensations  of  vi---iou.   Now 
if  there  is  this  great  difference  of  function  between  the  two  areas 
mentioned,  the  perio<l  of    latency,  that  is,  the  time  elapsing  be- 
tween the  moment  of  stimulation  and  the  resulting  movement, 
would  be  greater  in  the  areas  in  the  occipital  lobe  tlmn  they  woiild> 
be  in  the  frontal  area,  because  of  the  e.xtra  nerve-centre  or  centres' 
through  which  the  stimulus  must  pass.  Schafer  has  discovered  the' 
important  fact  that  the  period  of  latency  is  longer  in  stimulation 
of  the  occipital  lobe  by  several  hundredths  of  a  second  than  thatot' 
stimulatiuu  of  the  frontal  area,  thus  confirming  the  conjecture  as^ 
to  the  different  functions  of  these  areas.     Into  the  other  important 
papers  published  on  the  physiology  of  the  brain  there  is  not  space: 
here  to  enter.    This  is  tlie  branch  of  the  subject  in  which  progress  is 
being  rapidly  made,  especially  in  England.    For  papers  other  than 
those  mentioned,  we  would  refer   to  Ilorsley  and  Schafer's  wort^ 
on  the  "Functions  of  the  Cerebral  Cortex,"  and  to  Ilorsley  and 
Beevor's  "Analysis  of  the  Motor-area  Centres,"  both   of  which 
researches  have  been  published  in  the  Philosophical  J'ranfactians. 
Circulation. — If  the  motor  nerve  be  cut,  or  if  the  nerve-cells  in 
the  anterior  cornu  of  the  spinal  cord  be  damaged,  luitritive  changes 
occur  in  the  muscle  which  the  nerve  supplies.    The  muscle  fibres 
atrophy,  and  there  is  an  increase  of  interstitial  connective  tissue. 
The  influence  of  nervous  over  involuntary  muscle  is  not  accu- 
rately known ;  and  the  question  of  a  similar  influence  over  the 
heart  muscle,  which  in  structure  and  function  may  be  considered 
as  intermediate  between  voluntary  and  involuntary  mu.sele  fibre, 
is  one  of  great  importance.    This  subject  has  been  investigated  by 
Fantino  in  the  Pathological  Laboratory  of  Turin.     Eichliorst  had 
previously  found  that  in  pigeons  the  section  of  both  vagi  caused, 
an   acute   fatty  degeneration  of  the   heart  muscle,  so  that  the 
animal  died  from  the  cardiac  disease.     Eichhorst  thought  this  a 
trophic  action ;  but,  although  Zander  obtained  the  same  results,, 
he  placed  a  different  construction  on  them,  interpreting  the  ac- 
companying loss  of  body-weight  as  a  result  of  section  of  the 
nerves,  and  as  a  direct  cause  of  death.     Fantino  used  rabbits  and 
guinea-pigs  in  his  experiments,  selecting  only  young  and  healthy 
animals  who  were  not  with  young,  operating  under  strict  anti^ 
septic  precautions,  and  cutting  out  a  ph'ce  of  the  nerve,  90  that 
no  reunion  could  take  place.     Section  of  both  vagi  in  mammals 
causes,  as  is  well  known,  inflammatory  conditions  in  the  lungs 
with  fever,  the  animal  soon  dying ;  so  that,  for  the  purpose  of 
physiological  experiment,   only  one  vagus  can  be  divided,  thus 
obviating  the  access  of  lung-changes  and  of  fever.     In  this  case 
the  operation  does  not  affect  the  heallli  of  the  animals  after  the 
initial  stage  is  over.    They  were  killed  at  times  varying  from  two 
to  thirty  days  after  the  section.     In  forty-eight  hours  after  sec- 
tion of  one  vagus,  changes  are  noticed  in  "the  myocardium.    There 
are  whitish-yellow  spots  of  varying  size  on  both  sides  of  the  ven.- 
trirular  septum,  in  the  musculi  papillares and  on  the  outer  surface 
of  the  heart,  along  the  grooves  occupied  by  the  coronary  arteries. 
Microscopically,  the  striation  of  the   muscle  fibres    is  less  than 
normal,  and  the  fibres  have  irregular  borders,  are  swollen,  and  art 
filled  with  numerous  albuminoid  granules.     Many  fibres  have  no 
nucleus,  and  many  nuclei  are  rich  in  chromatin,  and  are  irregu- 
larly shrunken.    'lietween  the  fibres  are  collections  of  round  cells, 
especially  near  the  vessels.   If  the  animal  has  been  allowed  to  live 
till  the  sixth  to  the  tenth  day,  this  interstitial  round-celled  infil- 
tration is  more  marked,  and  progresses  to  the  formation  of  patches 
of  dense  connective  tissue,  which  may  be  seen  with  the  naked 
eye.     In  fact  there  is  fibrosis  of  the  heart.     Pari pa.^-ii'-  with  this 
fibroid  change,  there  is  a  degeneration  of  the  muscle  fibres,  which 
lose  their  nuclei  and  become  atrophied,  either  simply  or  with 
fatty  degeneration.    These  changes,  as  will  be  seen,  are  precisely 
similar  to  those  occurring  in  volunt.iry  muscles  after  section  of 
the  motor  nerve ;  and,  as  they  are  not  accompanied  by  any  af  pa- 
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rent  ill-health  of  the  animal  (uo  loss  of  weight),  Fantino  con- 
cludes tkat  the  vagus  exercises  a  trophic  influence  over  the  cardiac 
muscle.  Section  ot  the  other  cardiac  nerves  iu  the  rabbit,  the 
sympathetic  and  the  depressor,  does  not  produce  any  change 
in  the  heart  muscle,  so  far  contirming  the  conclusion  arrived  at. 
Tigerstedt  and  StriJmberg  have  investigated  the  venous  sinus 
of  the  frog's  heart  by  isolating  it,  and  passing  a  current  of 
diluted  blood  through  it  by  means  of  the  frog-heart  mano- 
meter. The  medium  frequence  of  the  sinus  is  forty  to  forty- 
nine  a  minute,  just  like  that  of  the  whole  heart,  though 
it  is  much  greater  than  that  of  the  isolated  auricle,  which 
Loven  found  to  be  only  fifteen  a  minute.  Kaising  the  tem- 
perature to  31°  C.  makes  the  pulsation  so  rapid  and  small  that 
it  cannot  be  counted.  Tetanising  the  sinus  causes  great  accelera- 
tion, up  to  493  per  cent,  of  the  normal.  A  single  stimulation  right 
through  the  sinus  is  without  effect  it  made  during  the  systole  ;  but 
at  the  commencement  of  the  diastole  it  causes  an  extra  pulsation, 
80  that  the  pulsation  becomes  dicrotic.  On  the  whole,  the  results 
obtained  with  the  sinus  are  similar  to  those  already  published  by 
others  on  the  complete  frog's  heart.  MacWilliam  has  investigated 
the  rhythm  of  the  mammalian  heart,  and  among  his  conclusions 
the  following  may  be  mentioned.  The  minimal  stimulation  of  the 
quiescent  cardiac  muscle  (of  the  cat,  dog,  rabbit,  rat,  hedgehog, 
and  guinea-pig)  is  at  the  same  time  maximal ;  that  is,  a  stimulus 
which  is  strong  enough  to  excite  contraction  at  all,  excites  a 
maximal  contraction.  This  point  was  tested  on  the  excised  heart, 
which  though  not  beating,  was  still  artificially  excitable  ;  on  the 
intact  heart  made  quiet  by  vagus  stimulation ;  and  on  the  heart 
rendered  slow  by  cooling  it.  Moreover,  the  condition  of  fibrillar 
contraction,  or  heart-delirium  as  it  may  be  called,  induced  by  the 
application  of  interrupted  currents  to  the  ventricle,  may  be  re- 
covered from  even  after  three-quarters  of  an  hour ;  the  means 
used  for  restoration  being  artificial  respiration,  rhythmical  com- 
pression of  the  ventricles,  and  the  administration  of  pilocarpine. 
An  interesting  fact  brought  out  in  these  experiments  is  that 
"  when  the  excitability  of  the  cardiac  muscle  has  been  much 
depressed  (by  pilocarpine,  etc.),  the  application  of  interrupted  cur- 
rents does  not  induce  fibrillar  contraction,  but  merely  a  series  of 
rhythmic  beats  in  the  case  of  a  quiescent  organ,  or  an  acceleration 
of' the  rhythm  already  present  in  a  heart  which  is  beating  spon- 
taneously'" MacWilliam  has  also  published  experiments  on  the 
eiiect  of  increased  arterial  pressure  on  the  mammalian  heart.  The 
rise  of  pressure  was  produced  by  clamping  the  last  part  of  the 
thoracic  aorta  for  a  period  of  four  to  eight  seconds.  If  the  clamp- 
ing be  continued  longer,  convulsions  occur.  The  results  obtained 
are  divided  into  two  classes :  the  effect  of  the  rise  of  pressure  on 
the  heart  when  the  medullary  cardio-inhibitory  mechanism  is 
intact,  and  when  the  vagi  are  divided  so  that  the  medulla  has  no 
effect  in  inhibiting  the  heart.  In  the  first  case,  as  Marey  has 
shown,  the  cardiac  beat  becomes  slow ;  MacWilliam  confirms  this, 
and  further  shows  that  the  strength  of  the  beat  is  increased,  and 
afterwards  that  the  auricular  contraction  becomes  strikingly  less, 
and  does  not  recover  till  some  time  after  the  blood-pressure  has 
fallen  to  the  normal.  Thus  the  effect  on  the  ventricle  does  not 
run  parallel  with  that  on  the  auricle  ;  the  ventricular  systole  is 
strong  when  the  auricular  has  become  weakened.  These  changes 
are  brought  about  by  the  cardio-inhibitory  centre  in  the  medulla 
and  by  the  vagus  nerves,  for  if  the  latter  be  cut,  the  effects 
observed  on  a  rise  of  blood-pressure  are  totally  different.  The 
heart's  rhythm  is  not  altered,  except  perhaps  slightly  accelerated  ; 
there  are  none  of  the  changes  above  described  in  the  strength  of 
contraction.  If  the  heart  is  vigorous,  the  force  of  the  beat  is 
increased ;  but  if  weak,  the  ventricle  is  in  a  state  of  partial  tonic 
contraction,  being  unable  to  completely  empty  itself.  These 
changes  seem  to  depend  on  the  properties  of  the  heart  itself. 

Special  .S'erase.?.— Aronsohn  has  published  a  third  paper  on  the 
electrical  stimulation  of  the  olfactory  nerve.  His  earlier 
papers  will  be  found  in  Dubois-Reymond's  Archiv  for  188i  and 
1880.  He  stimulates  the  .Schueiderian  membrane  electrically, 
after  filling  the  nostril  with  a  neutral  medium,  such  as  normal 
saline  solution  (0.75  per  cent.),  and  confirms  his  previous  results 
1 -renewed  experiments.  Nearly  all  the  persons  with  normal 
me  lion  whom  he  experimented  perceived  during  the  stimulation 
a  peculiar  odour,  which  even  continued  from  time  to  time  for 
some  days  after  the  experiment.  This  odour,  as  might  be  ex- 
pected, was  variously  described.  To  some  it  was  like  turpentine, 
to  others  like  a  weak  solution  of  ammonia,  to  others  hke  pepper, 
while  to  several  it  resembled  the  sensations  produced  by  stimu- 
lating the  organs  of  taste. 


Muscle. — Kiihne  has  published  an  interesting  research  on  the 
secondary  excitation  from  muscle  to  muscle — a  subject  which 
formed  part  of  the  Croonian  Lecture  delivered  by  him  before  the 
Royal  Society  this  j'ear.  If  the  two  sartorius  muscles  of  a  cu- 
rarised  frog  be  placed  end  to  end,  so  that  they  overlap  slightly, 
and  if  these  ends  are  closely  pressed  together  (by  a  pressure  of 
about  300  grammes),  the  two  muscles  practically  become  one 
physiologically.  Thus  a  stimulus,  electrical,  mechanical,  or  che- 
mical, applied  to  one  muscle  causes  a  contraction  in  the  other, 
and  a  tetanus  is  conveyed  just  as  readily  from  one  to  the  other. 
Not  only  two  but  many  muscles  may  be  used,  so  that  a  chain  may 
be  formed,  the  excitation  of  the  end  muscle  of  which  causes  contrac- 
tion in  all.  The  experiment  may  also  be  performed  in  another 
way  by  dividing  a  single  sartorius  down  the  middle,  leaving  a 
portion  joining  the  two  parts.  If  a  tight  ligature  be  placed  round 
the  uniUvided  part,  so  as  to  compress  the  attached  portions  of 
both  di\1sions  of  the  muscles,  a  stimulus  applied  to  one  division 
causes  a  contraction  in  the  other.  This  spread  of  contraction  is 
caused,  according  to  Kiihne,  by  the  current  of  action  of  the  ex- 
cited fibres.  It  is  not  a  mechanical  action,  because  the  secondary 
contraction  occurs  even  if  the  first  muscle  is  prevented  from  alter- 
ing its  foi^  after  excitation. 


MEDICAL  CHEMISTRY. 
Albumins— C/iemico!/  Formation   of—Nuclein  from   Yeast — Pre- 
paratioi  of  Peptone  and  Palm's  Theory  as  to  its  Constitution^ 
Mucin  .  its  Preparation  and  Constitution — Nutritire  Value  of 
J'effefaile  Proteids — Coagulation  of  Albumins  by  Salts — Colour 
Reactions  of  Proteids — Ready  Detection  of  Albumins  and  Pep- 
tones.   ;;abbohydrates — Animal  Gum.     Blood — Coagulation 
— Spect'oscopic  Examination — Peptones  in — Hcemoglobin  in  Dif- 
ferent   inimals :  its  ready  Crystallisation  in  Certain  Diseases  ; 
Differe  ces  inits  Decompusibility  iii  Different  Animals — Rationale 
of  the  J  ction  of  Iron  in  Chlorosis.     Moscle — Effect  of  Exercise 
in  Prooiction  of  Kreatin  and  Kreatinin.     Milk — Percentage  of 
Fat  an  !  Solid.?— Origin  of  Milk  Sugar.     Digestion— CAan^e* 
in  Carlthydrates — Formation  of  Lactic  Acid  from  Animal  Gum 
in  Mucts,  and  subsequent  Decomposition  of  Sodic  Chloride  with 
Formadon  of  Hydrochloric  Acid — Percentage  of  Acid  and  of  Pep- 
tones, a  7d  extent   of  Proteid  Digestion — Action   of  Acids  and 
Alkalit:  on  Gastric  Functional  Activity— Hindering  Action  of 
certain\  Inorganic   Salts  on    Tryptic  Digestion  —  Accelerating 
Actionhf  Bile  Acids  on  Amylolytic  Activity  of  Pancreatic  Juice 
— Digekion  and  Absorption  of  Fats — Method  of  Accelerating 
Filtrat  yn  ^  Ferment   Action    in    Large    Intestine  —  Fate    of 
Lecithi,  during  Digestion.    Liver — Quantitative  Estimation  of 
Glycogen,  and  its  distribution  in  the  body— Formation  of  Sugar 
—Prodtction  of  Lactic  Acid— Causation  of  Pettenkofers  Reac- 
tion—&  '.cretion  of  the  Gall-bladder.    Urine—  Urea  and  Nitrogen 
ercretef   Hourly— Estimation  of  Uric  Acid— Kreatinin— Pig- 
meyits,\rtificial and  otherwise:  probable  Source  in  Humous  Sub- 
-Ferments — Aromatic  Organic  Sulphates — Chlorides  and 
ites — Detection  of  Proteids,  and  their  Densimefric  Esti- 
-Estimation  and  Detection  of  Traces  of  Sugar.    TissuK 
)LisM,  Oxidation,  etc.— Lijluence  of  Diet— Eject  of 
ind  Narcotics  on    Ga.ses  Respired—  Influence    of  some 
ic  and  Inori/anic  Substances  on  Gas  Metabolism— Energy- 
producing  Power  of  Starch  as  compared  with  Fat— Factors  regu- 
lating the  Excretion  of  Chlorides— Absorption  of  Carbonic  O.ride 
by  the  Blond—  Volatile  Bases  in  the  Breath— Ptomaines. 
Ai.BVTdltfS— Chemical   Formation  of  Albumin.— KeraXin,   when 
purified  by  the   action  of  pepsin  and  trypsin,  and  heated  with 
water  in  a'  sealed  tube,  dissolves  with  the  formation  of  an  alka- 
line liquid  smelling  strongly  of  hydric  sulphide,   keratinose,   a 
non-dialysable  sub.st.ince,  making  its  appearance.    This  body  is 
precipitated  by  amraonic  sulphate,  and  resembles  hemialbumose 
in  its  reactions,  although  it  does  not  respond  to  the  hydrochloric 
acid  test.    Pepsin  and  hydrochloric  acid  convert  it  into  keratin- 
peptone,  not  precipitable  by  ammonic  sulphate  (Krukenberg). 
Liebermann's  results  show  that  the  nucteins  are  composed  of  albu- 
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mins  and  metaphosphoric  acid.  When  the  nuclein  of  yeast  is  ex- 
tracted by  dilute  nitric  acid,  metaphosphoric  acid  goes  into  solu- 
tion, but  the  residue  no  longer  gives  the  characteristic  reactions 
of  nuclein.  The  precipitate  also  that  is  obtained  by  the  addition 
of  metaphosphoric  acid  to  a  .solution  of  egg  albumin  appears  to 
be  identical  in  reaction  and  composition  with  nuclein. 

Peptone. — When  chopped  meat  (-0  grammes)  is  inixed  with 
water  (30  grammes)  containing  0..5  gramme  sulphuric  acid,  and 
heated  in  sealed  tubes  at  180°  F.  for  six  hours,  a  slightly  brown 
liquid  is  obtained,  which,  after  filtration  and  evaporation,  yields 
a  residue  readily  soluble  in  water.  Tliis  solution  is  unaffected  by 
boiling,  hydrochloric,  nitric,  or  acetic  acids,  but  is  precipitated  by 
four  volumes  of  alcohol  (90  per  cent.),  or  by  tannic  acid  or  mer- 
curic chloride.  The  meat  yielded  one-fifth  its  weight  of  jieptone. 
When  the  experiment  is  repeated  with  water  alone  syntonin  is 
formed. 

Palm  is  of  opinion  that  peptone  is  a  solution  of  protein  in  an 
acid.  A  solution  of  peptone,  neutralised  with  ammonia,  :s  coagu- 
lable  by  heat,  and  gives  all  the  reactions  of  an  albumin  solution  ; 
it  also  reduces  Pehling's  solution,  and  as  cow's  milk  sometimes 
contains  as  much  as  1.5  per  cent,  of  peptone,  this  should  be  borne 
in  mind  in  the  determination  of  sugar  in  milk  by  Fehling's  pro- 
cess. Peptone  solutions  are  likewise  precipitated  by  potassic 
xanthate,  but  albumin  not  until  an  acid  has  been  added. 

Mucin  is  thus  prepared  by  Hammarsten :  A  clear  watery 
extract  is  first  made  of  submaxillary  gland,  which  is  acidified 
with  hydrochloric  acid  till  the  percentage  present  reaches  0.1 
to  0.15 ;  the  mucin  first  precipitated  redissolves.  Five  times  its 
bulk  of  distilled  water  is  next  added,  by  which  means  the  mucin 
is  precipitated,  and  nucleo-albumin  left  in  solution.  Th  s  process 
is  repeated  several  times.  The  mucin  is  obtained  in  st  cky,  yel- 
lowish strings,  differing  from  the  flocculent  precipitat?  that  is 
thrown  down  from  an  alkaline  solution  by  acetic  atid.  On 
analysis,  it  yielded :  C,  48.84;  H,  6.8;  \,  12.32;  S,  0.8J3 ;  Ash, 
0.35.  Its  reaction  is  acid.  A  neutral  solution  in  8  per  cnt.  sodic 
chloride  solution  does  not  coagulate  on  heating,  and  onlj  becomes 
slightly  cloudy  on  the  addition  of  acetic  acid.  It  is  prtcipitated 
by  alcohol,  mineral  aciils  in  .small  amount,  cupric  sulphite,  ferric 
and  mercuric  chlorides,  lead  acetate,  pota.sh  alum,  aid  tannic 
acid  ;  also  by  saturation  with  magnesic  sulphate  or  sodic  chloride, 
but  not  by  potassio-mercuric  iodide. 

Landwehr  has  pointed  out  that  the  slimy  substance  in  Hie  is  not 
true  mucin,  but  a  mixture  of  globulin  with  bile  salts.  Paijkull, 
on  the  other  hand,  now  regards  it  as  a  nucleo-albumin,  small 
quantities,  however,  of  true  mucin  derived  from  the  walls  of  the 
gall-bladder  being  frequently  present.  lie  prepared  it,  not  by 
means  of  acetic  acid,  but  by  the  addition  to  the  bile  of  f  ve  times 
its  volume  of  absolute  alcohol,  the  precipitate  being  afterwards 
rapidly  separated  from  the  alcohol  by  centrifugalising. 

The  nutritive  value  of  vegetable  as  compared  witl  animal 
proteids  has  been  investigated  by  Rutgers.  His  conclusion  is  that 
vegetable  proteids  containing  an  equivalent  amoimt  of  nitrogen 
might  be  substituted  for  the  animal  proteids  previously  used, 
without  the  nitrogenous  balance  of  the  body  being  disturbed. 
While  meat  and  rice  do  not  load  the  intestines,  this  occurs  with 
beans  and  peas,  both  on  account  of  their  solid  constituents,  and  in 
consequence  of  the  gases  given  off  by  them.  An  exclusively 
vegetable  diet  is  undesirable,  but  under  such  a  diet  the  acidity  of 
the  stomach  and  urine  is  diminished. 

The  coagulating  pmrer  of  salts  on  solutions  of  alhimin  is 
dependent  on  the  nature  of  the  acid  and  base  contained  therein, 
the  maximum  effect  being  produced  by  ammonium,  the  mean  by 
sodium,  and  the  minimum  by  potassium  salts.  Of  the  salts  of 
ammonium,  the  sulphate  is  more  efficient  than  the  nitrate  .  and  of 
the  potassium  salts,  the  sulphate  than  the  chloride. 

In  a  very  interesting  paper,  Salkowski  discusses  the  colour  re- 
actions of  proteids.  Part  of  the  proteid  molecule  belongs  to  the 
aromatic  series,  and  the  colour  reactions  given  depend  on  the 
presence  of  these  aromatic  radicles.  Aromatic  substances  belong- 
ing to  three  groups  are  formed  when  proteids  undergo  putrefac- 
tion: (1)  the  phenol  group,  including  phenol,  kresol,  and  tyrosine; 
(2)  the  phenyl  group,  comprising  phenyl-acetic  and  phi-'nyl-pro- 
pionic  acids ;  and  (3)  the  indole  group,  including  indole  and 
skatole,  etc.  Either  the  proteid  molecule  contains  these  three 
groups  preformed,  or  there  is  only  one  aromatic  group  present 
from  which  the  others  are  derived  by  decomposition.  Millon's 
reaction  is  given  only  by  bodies  of  the  first  group.  Gelatin  also 
responds  faintly,  but  even  pure  gelatin  yields  traces  of  phenol. 
The  .rantho-proteic  reaction  depends  on  the  formation  of  nitro- 


derivatives.  The  first  and  third  groups  give  this  reaction  well, 
but  indole  requires  the  use  of  strongly  fuming  nitric  acid ;  the 
second  group  does  not  give  it  at  all,  or  only  faintly.  The  xantho- 
proteic reaction  can  be  used  to  make  an  approximate  determina- 
tion of  peptone  or  even  of  albumin.  The  Adamkiewicz  reaction — 
or  the  violet  blue  slightly  fluorescent  solution  obtained  when 
strong  sulphuric  acid  is  added  to  the  glacial  acetic  acid  solution 
of  any  albuminoid — is  not  given  by  gelatin  or  its  peptones,  and 
only  with  concentrated  solutions  in  the  case  of  albumoses  and 
peptones.  This  reaction  is  limited  to  the  third  group.  The  colour 
is  intensified  by  the  addition  of  a  little  potassic  nitrite.  Strong 
Iiydroc/ilorir  acid  iissolTes  albumin  at  a  gentle  heat;  a  blue,  violet, 
and  lastly  a  brown  coloration  being  produced.  This  reaction,  how- 
ever, is  not  given  with  any  of  the  aromatic  bodies  in  the  above 
groups. 

Albumin,  propeptone,  or  peptone  may  be  readily  detected  by 
rendering  the  liquid  containing  them  alkaline,  and  then  pouring 
gently  upon  its  surface  a  solution  of  cupric  sulphate  so  dilute  as 
to  be  nearly  colourless ;  peptone  in  the  cold,  and  albumin  after 
heating,  giving  a  reddish  violet  ring  at  the  line  of  contact. 

Caebohvprates— .4«™rt/  Cium  resembles  vegetable  gum  in 
yielding  oxalic  acid  when  treated  with  nitric  acid.  It  can  readily 
be  obtained  from  mucin,  chondrin,  metalbumin,  and  paralbumin, 
and  is  found  in  small  quantity  in  the  red  corpuscles,  brain,  and 
other  organs  ;  but  is  present  in  greater  abundance  in  fcetal  than 
in  extra-uterine  life.  Wharton's  jelly  contains  it,  and  it  is  present 
in  excess  in  the  connective  tissues,  including  temporary  cartilage ; 
but  none  is  yielded  by  true  proteids.  Its  quantitative  investiga- 
tion is  at  present  impossible.  The  precipitants  of  the  proteids 
precipitate  animal  gum  at  least  partially.  When  a  sodic  carbonate 
(1  per  Gent.)  extract  of  submaxillary  gland  is  precipitated  with 
acetic  acid,  the  precipitate  washed  with  dilute  acetic  acid,  dis- 
solved up  in  weak  hydrochloric  acid  with  the  aid  of  heat,  and 
then  neutralised  with  soda,  a  white  flocculent  precipitate  is  ob- 
tained, which  is  increased  in  amount  by  the  addition  of  sodic 
sulphate  and  boiling.  The  precipitate,  when  collected  and  freed 
from  salt  by  dialysis,  consists  of  an  ordinary  proteid,  while  the 
filtrate  contains  animal  gum  ;  and  the  same  body  can  be  obtained 
from  tendon  mucin,  synovia,  and  from  colloid  cysts  and  the  mucin 
of  snail's  mantle.  When  chondrin  is  boiled  for  a  long  time  with 
water,  it  splits  into  gelatin,  animal  gum,  and  some  unknown 
substance. 

Bi.oOD.— .\s  to  the  coagulation  of  this  fluid,  Halliburton  draws 
the  following  conclusions;— (1)  Lymph  cells  yield  a  globulin 
(cell-globulin)  as  one  of  their  disintegration  products.  This  has 
the  properties  ascribed  to  fibrin  ferment.  (2)  The  fibrin  ferment 
extracted  from  the  dried  alcoholic  precipitate  of  blood  serum, 
or  extracted  by  saline  solutions  ^from  washed  blood  clot  is  a 
globulin  identical  with  cell-globulin.  (3)  Serum  globulin  (jplasma- 
globulin),  as  prepared  from  hydrocele  fluid,  has  no  fibrino-plastic 
properties,  while  that  prepared  from  serum  and  derived  from  the 
disintegration  of  the  white  corpuscles  possesses  marked  fibrino- 
plastic  properties.  (4)  The  cause  of  the  coagulation  of  the  blood 
is  primarily  the  disintegration  of  the  white  corpuscles.  As  to 
Wooldridge's  theory  of  coagulation,  Halliburton  points  out  that 
lecithin  causes  a  "hastening  of  no  other  plasma  than  peptone 
plasma — an  objectionable  plasma  to  use  on  account  of  the  presence 
of  numerous  proteids,  such  as  albumoses  and  peptones,  foreign  to 
blood  plasma ;  and,  further,  that  the  elaborate  hypothesis  of  the 
transference  of  lecithin  from  one  so-called  fibrinogen  to  another 
in  order  to  form  fibrin  is  a  pure  assumption. 

See  Haycraft  and  C'arlier  in  this  Journal  (p.  229,  1888)  for  an 
account  of  how  a  drop  of  blood,  received  directly  into  viscid 
castor  oil,  remains  uncoagulated  for  an  hour  or  more. 

Spectroscopic  Examination. — Linossier  finds  that  the  most  sen- 
sitive spectroscopic  reaction  of  blood  is  that  given  by  reduced 
hsmatin.  The  blood-stain  is  dissolved  in  water,  and  examined 
for  the  spectrum  of  oxyhemoglobin.  A  drop  of  freshly  prepared 
sodic  hyposulphite  is  now  added,  when  the  spectrum  of  reduced 
hiemoglobin  appears  at  once  ;  finally,  a  couple  of  drops  of  concen- 
trated solution  of  soda  are  added,  which  decomposes  the  htemo- 
globin  into  globulin  and  reduced  hasmatin,  the  spectrum  of  the 
latter  consisting  of  two  bands  between  D  and  A,  the  left  one  lying 
midway  between  D  and  E,  and  being  well  marked ;  indeed,  this 
intense'  band  is  the  only  one  to  be  distinctly  observed  in  dilute 
solutions,  and  it  ought  to  disappear  if  the  liquid  is  heated  to  50° 
without  agitation  and  reappear  on  cooling;  it  ought  furtherto 
disappear  when  shaken  in  the  air,  and  reappear  on  the  addition 
of  a  drop  of  sodic  hj-posulphite.    This  test  applies  even  to  putrid 
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blood.  Should  the  blood-stain  have  become  insoluble  in  water, 
(iLssolve  it  in  ammonia,  and  reduce  by  adding  one  or  two  drops  of 
a  solution  of  ferrous  sulphate  and  tartaric  acid. 

Peptones  in  B  loo  J. — Different  views  have  been  held  as  to  the 
fate  of  the  digestion-products  of  proteida.  Schmidt-Miilheim 
thought  that  their  products  were  absorbed  as  such,  and  became 
rapidly  transformed  into  albumin  in  the  blood.  Ilofmeister  found 
that  when  peptone  was  injected  into  the  circulating  blood  it 
rapidly  disappeared,  and  was  excreted  in  the  urine.  Neumeister, 
who  has  recently  studied  tliis  subject,  considers  that  the  means 
hitherto  adopted  for  the  recognition  of  peptones  are  untrust- 
worthy.' This  is  the  method  he  recommends:  the  liquid  is  pre- 
_  cipitated  by  alcohol,  and  the  proteid  precipitate  allowed  to  remain 
under  absolute  alcohol  for  some  weeks,  so  as  to  render  all  the  pro- 
teids  except  the  albumoses  and  peptones  insoluble ;  these  are  then 
extracted  with  water,  and  identified  in  the  usual  way.  Peptones 
and  deutero-albumose  could  be  detected  in  the  blood  by  allowing 
this  fluid  to  flow  into  a  solution  of  ammonic  sulphate  to  prevent 
coagulation,  then  adding  ether  to  dissolve  the  corpuscles,  removing 
the  ether,  saturating  with  ammonic  sulphate,  and  filtering,  the 
jiltrate  containing  peptone  and  deutero-albumose,  if  present. 
Neumeister  could  never  find  peptones  or  albumoses  in  the  blood 
or  lymph  ;  and  when  they  were  injected  into  the  circulation  they 
disappeared  therefrom  into  the  urine  within  ten  minutes,  disap- 
pearing even  when  the  ureters  were  tied. 

lltemofflohin. — When  a  drop  of  normal  human  blood,  drawn  from 

the  finger,  is  covered  on  a  slide,  no  crystallisation  occurs,  but  if  a 

'  drop  of  putrid  seriun  be  added  this  shows  itself  in  twenty-four 

to  forty-eight  hours.     The  blood  of  patients  suffering  from  septic 

poisoning  crystallises   spontaneously  without    the    addition    of 

aerum  :  in  pyemia  the  tendency  is  less  marked  ;  in  erysipelas  this 

.  tendeiicy  does  not  manifest  itself  except  in  the  blood' drawn  from 

the  red  erysipelatous  patch;  and  the  same  thing  is  to  be  noted  in 

cancrum  oris,  but  not  in  the  common  zymotic  diseases.     In  per- 

,niciou3  antemia  the  blood  crystallises  readily,'  but    in  ordinarj- 

anaemia,  and  often  even  in  pernicious  antemia,  the  crystalline  ten- 

,  dency  is  absent ;  but  in  Addison's  disease  and  leucocythsemia  it  is 

•well  marked,  in  the  latter  disease  being  evidently  connected  with 

.  the  excess  of  the  white  corpuscles,  or  of  some  product  of  their 

decomposition. 

Kiirber  found  that  the  haemoglobin  of  different  animals  differs 
not  only  in  its  solubility,  but  also  in  its  crystalline  form,  and  the 
readiness  with  which  it  is  decomposed  by  such  reagents  as  acetic 
acid  and  caustic  soda.  Kruger  has  tested  this  matter  still  farther, 
and  he  concludes  that  KiJrber's  statement  as  to  the  greater  readi- 
ness with  which  dogs'  haemoglobin  is  decomposed  than  horses'  is 
perfectly  correct ;  that  this  difference  is  due  to  a  difference  in  the 
chemical  composition  of  the  hemoglobin  itself ;  and  that  the 
difference  between  the  two  forms  examined  increases  with  the 
amount  of  the  reagent  employed,  sodic  hydroxide,  however, 
having  a  more  powerful  action  in  this  direction  than  acetic  acid. 

C/iiorosis  is  a  form  of  anaemia  apparently  limited  to  females  about 
puberty.  Iron  in  this  disease  causes  a  great  increase  in  the  haemo- 
globin, but  as  Hamburger  and  others  have  shown,  very  little  of  the 
iron  is  absorbed  from  the  alimentary  canal,  it  being  taken  up  solely 
in  the  form  of  organic  compounds,  such,  for  example,  as  are 
formed  in  the  processes  of  plant  life.  Further,  that  the  total  iron 
in  the  body  amounts  only  to  about  three  grammes,  an  amount 
which  is  taken  many  times  over  during  treatment.  Possibly,  as 
Bunge  suggests,  the  iron  is  here  of  use  by  removing  the  excess  of 
sulphur  from  the  body  ;  for  in  chlorosis  due  to  excessive  fermenta- 
tion processes  in  the  alimentary  canal  hydric  sulphide  is  generated 
in  large  amount,  and  destroys  the  organic  compounds  of  iron  that 
go  to  form  haamoglobin.  The  presence  of  iron  in  the  alimen- 
.  tary  canal  prevents  this  destruction  going  on.  Land wehr,  however, 
taking  into  consideration  the  limitation  of  chlorosis  to  the  female 
sex,  awl  to  the  period  of  puberty,  is  inclined  to  doubt  this  explana- 
t,ion.  He  is  disposed,  on  the  contrary,  to  regard  the  disease  as  one 
caused  by  an  excessive  development  at  this  period  of  the  substances 
containing  animal  gum  required  for  the  after  nourishment  of  the 
embryo,  and  which  act  injuriouslj'  on  the  hiemoglobin  molecule. 
Iron  precipitates  this  animal  gum  in  the  alimentarj-  canal,  and 
-  thus  excess  of  it  leaves  the  body  in  the  fieces.  , ., 

MliSCLE.^ilonari  has  continued  his  researches  upon  tte  vaiyi^ 
tlon  of  the  chemical  compudtiim  qf  muxcle  as  induced  by  exercise. 
FuU-grown  dogs  were  killed  after  repose  and  after  continued 
exertion,  and  their  muscles  examined.  Ho  concludes  that  the 
-proportion   of  kreatin.   as   wejll   as  of  kr-'atinin.  is  increased  bv 


fatigue,  itnder  certain  conditions  the  proportion  of  the  latter 
exceeding  that  of  the  kreatin  by  one-half;  but  in  some  cases  the 
kreatin  in  the  worked  muscle  is  less  than  in  the  state  of  rest.  The 
kreatinin  is  derived  from  the  kreatin,  xanthokreatin  being  also 
produced,  in  a  proportion  about  1-lOth  of  the  kreatin. 

Milk. — The  analysis  of  12,633  samples  of  milk  direct  from  the 
railway  cans  showed  an  average  of  3.82  per  cent,  of  fat,  and  12.94 
per  cent,  of  total  solids  (Vieth). 

Origin  of  the  Milk  Sugar. — According  to  Thierfelden  a  fermenta- 
tion process  occurs  in  the  mammary  gland  in  which  milk  sugar  is 
formed  from  a  mother  substance  he  considers  to  be  animal  gum. 
A  watery  extract  was  made  of  a  rabbit's  milk  glands,  this  freed 
from  proteids  by  heat,  and  from  milk  sugar  by  dialysing  it  for 
two  d>ys  ;  after  evaporation  to  a  small  bulk  it  was  saturated  with 
sodic  sulphate  and  filtered.  In  the  filtrate  animal  gum  was  pre- 
sent, giving  the  characteristic  blue  flocculi  with  cupric  hydrate. 
It  is  probable,  Landwehr  supposes,  that  just  in  the  game  way  as 
starch  ip  hydrated  to  form  sugar  in  the  intestines,  and  again  de- 
hydrat6(i  in  the  liver  to  form  glycogen,  so  the  lactose  may  undergo 
similar  ichanges,  being  inverted  into  galactose  in  the  intestine, 
absorbed  as  such,  then  dehydrated  in  the  body  and  stored  up  as 
animal  gum.  If  this  is  the  case,  carbohydrates  should  not  be 
taken  asfood  by  patients  suffering  from  chlorosis. 

Digestion. —  Chaitges  in  Carbohydrates. — The  carbohydrates 
most  used  as  food  are  cane-sugar  and  starch.  The  cane-sugar 
undergoes  inversion  in  the  stomach,  wliile  the  starch  is  changed 
into  erjlthro-dextrin  in  the  stomach,  and  sugar  identical  with 
maltose  formed  from  it  in  the  intestine  by  the  pancreatic  and  in- 
testinal juices.  Seegen  has  fed  animals  for  some  days  on  cane- 
sugar,  aid  then  killed  them;  and  he  has  found  that  the  stomach 
inverts  ;ane-sugar ;  that  the  small  intestine  contained  no  cane- 
sugar,  (nly  invert  sugar  being  present;  and  that  twenty-four 
hours  ater  death  no  sugar  is  to  be  met  with  in  the  stomach,  and 
only  tra;es  in  the  intestine,  the  sugar  having  been  changed  into 
lactic  add.  Cane-sugar  is  not  absorbed  as  such,  or  only  in  very 
small  q  lantities.  In  experiments  with  starch,  erj'thro-dextrin 
was  disiovered  in  the  stomach,  but  only  traces  of  sugar  (formed 
probabl  •  by  the  saliva) ;  dextrin  was  also  present  in  the  small  in- 
testine. It  is  possible  that  starch  is  converted  into  maltose  by 
the  paicreatic  secretion,  and  then,  by  the  further  action  of  the 
intestinil  juice,  into  dextrose.  Absorption,  however,  takes  place 
so  rapicly  that  the  digestive  products  are  only  to  be  obtained  in 
small  q  lantities. 

Accoi  ling  to  Landwehr,  this  is  what  occurs  in  the  stomach : 
The  ga  trie  tubules  are  filled  vdth  mucus,  and  in  this  a  ferment 
makes  ts  appearance  on  stimulation  of  the  mucous  membrane ; 
lactic  a  ;id  is  thus  formed  from  the  animal  gum  present  in  the 
mucus,  ind  by  its  action  on  the  sodic  chloride  present  forms  sodic 
lactate  .nd  sets  hydrochloric  acid  free,  the  lactate  being  absorbed, 
and  thi  acid  poured  into  the  stomach.  During  digestion  the 
sarcolai  tic  acid  in  the  blood  is  increased  from  0.02  to  0.1  per  ceiit. 
This  an  mal  gum  seems  also  to  aid  the  process  of  emulsification  in 
the  int(3tine,  and  likewise  the  absorption  of  fats.  It  is  interest- 
ing to  lote  that  parotid  saliva,  which  contains  no  mucin,  but  in 
which  ree  animal  gum  is  present,  will  emulsify  fats. 

In  esperiments  with  dogs  the  amount  of  hydrochloric  acid  wa.< 
found  to  vary  from  O.I  to  0.13  per  cent.,  but  after  three  hours  it 
may  rile  to  6.39 ;  and  peptone  may  be  present  to  the  extent  of  2.2 
per  ceit.  after  one,  and  of  2.86  per  cent,  after  two  hours.  After 
three  lours  but  little  undissolved  flesh  could  be  found.  Accord- 
ingly, jCahn  and  Mering  consider  that  the  greater  part  of  _  the 
albuminoids  are  jieptonised  in  the  stomach  of  a  healthy  animal 
beforepassing  to  the  duodenum. 

Theie  are  some  of  the  results  of  Jaworski's  investigations  upon 
the  nltion  of  hydrochloric,  lactic,  and  acetic  acids  on  t/te  functional 
acttvitv  of  the  'human  stomach:  The  mucus  is  precipitated  ;  an  in- 
creased biuret  action  appears,  particularly  after  hydrochloric 
acid  ;  an  influx  of  bile  usually  follows  large  doses  of  acid;  the  se- 
cretion of  pepsin  is  materially  assisted,  while  that  of  the  hydro- 
chloric acid  is  but  slightly  influenced  ;  200  cubic  centimetres  of 
normal  acid  disappear  from'the  stomach  in  seventy-five  to  ninety 
minutes ;  and  long-continued  administration  of  acids  checks  the 
normal  secretion  of  hydrochloric  acid.  The  action  of  alkalies  on 
the  digestive  function  appears  to  be  to  dissolve  the  mucus  and 
hinder  secretion  of  pepsin,  whereas  the  acids  precipitate  the 
mucus  and  induce  pepsin  secretion.  An  increased  secretion  of 
hydrochloric  acid,  however,  succeeds  the  disappearance  of  alkalies 
from  the  stomach.  The  prolonged  use  of  either  acids  or  alkalies 
in  large  quantities  may  lessen  or  even  stop  the  secretion  of  hydro- 
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cliloric  acid  ;  but  carbonic  aciJ,  both  as  a  gas  and  when  dissolved 
in  water,  favours  the  secretion  of  both  hydrochloric  acid  and  pepsin, 
and  consequently  increases  the  digestive  power  of  the  stomach  as 
well  as  its  mechanical  activity. 

Certain  inorganic  salts,  audi  as  the  potassic,  sodic,  and  ammonic 
sulphates,  andthe  potassic  and  sodic  phosphates,  markedly  hinder 
tryptic  digestion,  especially  the  potassic  phosphate. 

In  artincial-digestiou  experiments  it  was  found  (Martin  and 
Williams)  that  the  presence  of  bile  acids  accelerated  the  amylo- 
Jytic  action  of  the  pancreatic  juice. 

'  In  the  digestion  of  fats,  bile  alone  is  insufficient,  and  in  rabbits 
the  same  has  been  found  to  hold  good  as  to  the  pancreatic  juice 
(Dastre).  It  would  follow,  therefore,  that  the  simultaneous  action 
of  both  juices  is  essential,  bile  promoting  the  absorption  of  fats, 
and  pancreatic  juice  being  the  active  agent  in  their  decompo- 
sition. 

In  artificial-digestion  experiments  it  is  often  very  difficult 
to  get  clear  filtration,  owing  to  the  presence  of  very  findly  divided 
matter  in  suspension.  By  vigorously  shaking  the  fluil,  howevir, 
with  fibrous  asbestos,  the  subsidence  of  the  solid  particles  may  oc 
greatly  assisted. 

,  Ferments  capable  of  converting  starch  into  sugar,  and  of  in- 
verting cane-sugar,  have  been  found  in  the  healthy  ficces  of 
children  and  adults,  and  their  presence  probably  shows  that  some 
action  more  important  than  the  mere  absorption  of  water  occurs 
in  the  large  intestine. 

Fate  of  Lecithin  in  the  Body. — Lecithin,  which  is  '.argely  con- 
tained in  eggs,  meat,  and  in  leguminous  and  other  seds,  is  split 
up  by  the  action  of  pancreatic  juice  into  a  fatty  acid  choline  or 
ueurine,  and  glycero-phosphoric  acid  (Bokay).  Hasebrock  has 
investigated  the  disposal  of  these  decomposition  products.  The 
fatty  acid  is  partly  saponified  and  separated  from  the  body  as 
calcium  compounds,  and  partly  absorbed  and  o.xidisediu  the  body 
so  as  to  form  carbonic  anhydride  and  water.  The  gycero-phos- 
phoric  acid  is  probably  absorbed  as  such,  and  sometines  may  be 
found  unaltered  in  the  urine.  Choline,  as  Brieger  has  shown,  is  a 
type  of  the  poisonous  alkaloids  obtained  on  the  put-efaction  of 
■organic  substances,  in  which  it  is  probably  derived  frjm  lecithin, 
a  body  widely  distributed  throughout  the  animal  kijgdom ;  and 
putrefaction,  we  know,  plays  an  important  part  in  thi  alimentary 
canal.  If  a  similar  decomposition  occurs  inside  the  .ntestine  as 
outside  the  body,  it  may  be  concluded  that  carbonic  anhydride, 
marsh  gas,  and  ammonia  are  formed  there  from  chol  ue.  Marsh 
gas,  it  is  known,  is  also  derived  in  the  intestines  from  cellulose 
and  from  acetates. 

LiVEE. — For  the  (junntitntive  estimation  of  glycoc/en  two  methods 
have  been  employed,  one  of  which  consists  in  prolonged  extrac- 
tion of  the  liver  with  hot  water,  and  the  other  with  hot  potash: 
from  the  solutions  thus  obtained,  the  proteids  being  precipitated 
by  hydrochloric  acid  and  potassio-mercuric-iodide,  and  then  the 
glycogen  by  alcohol.  Kiilz  finds  that  the  potash  method  is 
■quicker  than,  and  gives  as  good  results  as,  the  water  method  with 
liver,  and  better  results  with  muscle.  In  the  case  of  artificial 
mi.xtures,  however,  the  potash  method  leads  to  erroneous  resiilts. 
Cramer,  adopting  the  potash  method,  finds  that  the  glycogen  is 
equally  distributed  throughout  the  liver,  but  unequally  in  the 
heart ;  different  groups  of  muscles  also  vary  in  the  amount  of 
glycogen  they  contain.  Pure  glycogen  can  be  obtaintd  from  the 
skin  of  the  liuman  fojtus,  or  from  foetal  cartilage.  Practically, 
the  glycogen  exists  chiefly  in  the  liver  and  muscles,  very  little 
being  present  elsewhere  in  the  body. 

As  to  the  material  from  which  the  liver  forms  its  sugar,  there  is 
still  a  difference  of  opinion.  Seegen  still  maintains  tliat  peptone 
is  one  substance  used  by  the  liver  for  this  purpose.  Tlie  blood  of 
the  hepatic  vein,  he  states,  contains  twice  as  much  sugar  as  the 
portal  blood,  whether  carbohydrates  are  present  or  not  in  the 
tood ;  fat  and  proteid  being  the  substances,  according  to  him, 
from  which,  under  normal  conditions,  the  liver  forms  sugar. 
Maltose  is  the  sugar  generated  from  glycogen  by  diastatic  fer- 
ments, wliereas  it  is  dextrose  that  is  to  be  formed  in  the  hepatic 
venous  blood.  Seegen  criticises  Chittenden  and  Lambert's  work, 
these  authorities  maintaining  that  although  the  total  carbohydrates 
are  increased  by  peptone,  but  little  increase  occurs  in  the  sugar ; 
and  that  the  sugar  is  really  formed  from  the  glycogen,  in  accord- 
ance with  the  view  generally  held.  They  further  state  that  the 
sugar  leaving  the  liver  is  a  mixture  of  maltose  and  dextrose. 

Lactic  acid  is  produced  during  artificial  circulation  of  blood 
through  the  liver  (Wissokowitscli),  and  not  infrequently  it  is 
doubled  in  amount.    The  liver  appears  to  be  more  active  in  the 


production  of  this  acid  than  either  muscle,  kidneys,  or  lung.    The 
presence  of  the  blood-corpuscles  is  unnecessary. 

Pettenkofer's  Reaction. — As  to  the  cause  of  the  blood-red  colour 
produced  when  cane  sugar  and  sulpliuric  acid  are  added  to  cholic 
acid,  nothing  is  yet  definitely  known.  Some  suppose  that  the  re- 
action depends  on  the  presence  of  the  hydroxyl  group.  The  sugar 
can  be  replaced  by  furfur-aldehyde,  or  by  the  distillate  of  sugar 
with  dilute  sulphuric  acid.  Many  of  the  alcohols  (such  as  isobutyl, 
allyl,  and  amyl),  oleic  acid,  and  petroleum  give  the  same  reaction  ; 
but  ethyl,  propyl,  and  capryl  alcohol,  acetic  and  isobutyric  acids, 
and  benzene  do  not.  As  jlylius  remarks,  the  substances  which 
give  the  reaction  are  seen  in  general  to  be  unsaturated  compounds, 
or  those  which  become  unsaturated  by  the  removal  of  water: 
and  he  thinks  it  is  not  improbable  that  the  reaction  depends  on 
some  hydrocarbon  produced  from  any  of  the  preceding  compounds 
when  they  are  dehydrated  by  the  action  of  sulphuric  acid. 

Secretionfrom  tlie  G all-bladder. —Ix^  two  cases  in  which  chole- 
cystotomy  had  been  performed,  and  in  whicli  a  fistula  remained, 
tlie  biliary  ducts  being  completely  shut  off  from  the  gall-bladder,  and 
the  fluid  escaping  (about  30  cubic  centimetres  in  the  day)  being 
secreted  by  the  gall-bladder  alone,  this  fluid  was  analysed  by  Birch 
and  Spong.  No  biliary  constituents  were  present.  The  reaction  was 
alkaline,  it  was  sometimes  clear,  at  other  times  slightly  opalescent ; 
it  was  viscid,  and  its  specific  gravity  varied  from  1011  to  1012,  and 
'20  per  cent,  of  solids  was  present,  of  which  12  consisted  of  mucin 
and  a  trace  of  proteid.  The  inorganic  constituents  were:  chlorine 
(3.84),  sodium  combined  with  chlorine  (2.5),  soda  combined  with 
carbonic  anhydride  (0.41),  potash  salts  and  phosphates  (2.17),  and 
carbonic  acid  gas  (0.2n).  The  fluid  possessed  slight  diastatic 
powers,  and  did  not  putrefy  readily. 

Ubine. —  Urea  and  Nitrogen  E.i-creted  Hourly. — Gley  and  Eichet 
have  made  hourly  determinations  of  the  quantity  of  urine,  and 
the  percentage  of  urea,  extractives,  and  the  total  nitrogen  con- 
tained in  it  for  four  days  in  succession.  They  conclude  (1)  that 
water  is  eliminated  most  largely  about  an  hour,  and  urea  about 
three  to  four  hours,  after  a  meal;  (2)  that  the  excretion  of  water 
and  nitrogen  is  much  less  during  the  night  than  the  day  ;  (3)  that 
with  the  same  diet  two  individuals,  differing  in  body  weight,  ex- 
crete about  the  same  amount  of  nitrogen  ;  (4)  that  the  ratio  be- 
tween the  excretion  of  urea,  extractives,  and  total  nitrogen  re- 
mains almost  constant  throughout  the  twenty-four  hours  :  and  (5) 
that  the  ratio  of  nitrogen,  in  the  form  of.  urea,  to  the  total 
nitrogen  is  about  4  to  5. 

Of  every  100  grammes  of  nitrogen  obtained  from  urine,  90  on 
an  average  are  derived  from  urea  and  ammonia,  and  the  remain- 
ing 10  from  the  nitrogenous  extractives.  Camerer,  however,  finds 
that  for  every  100  grammes  of  nitrogen  generated  in  Iliifner's 
hypobromite  process,  a  mean  of  IS.f!  must  be  added  to  obtain  the 
total  nitrogen,  very  good  practical  results  being  thus  obtained. 

Czapek  has  proposed  a  modification  of  Haycraft's  method  for 
estimating  uric  acid  in  urine,  which  is  very  good  for  clinical  pur- 
poses. A  known  quantity  of  ammoniacal  solution  is  added  to  the 
urine,  the  uric  acid  being  thus  precipitated  as  silver  urate,  which 
is  filtered  off  and  the  silver  estimated,  not  as  in  Haycraft's 
method  in  the  precipitate,  but  in  a  certain  measured  proportion 
of  the  filtrate.  The  amount  of  silver  residue  is  thus  obtained, 
from  which  we  can  easily  calculate  the  amount  of  silver  and  uric 
acid  in  the  precipitate.  The  use  of  the  filter  pump  is  thus  ren- 
dered unnecessary,  and  the  troublesome  washing  of  the  precipi- 
tated urate  avoided.  The  estimation  of  the  silver  in  the  filtrate 
is  efl'ected  by  warming  and  titrating  with  potassic  or  sodic  sul- 
phide solution,  the  browning  of  lead  paper  being  taken  as  the  in- 
dicator of  the  terminal  reaction.  Several  titrations,  however,  are 
necessary. 

A>c«fwiVi.— Sodic  acetate  (sat.  sol.)  is  added  to  fresh  urine  to 
the  extent  of  one-twentieth  its  volume,  and  then  one-fourth  its 
volume  of  saturated  mercuride  chloride.  The  precipitate  of  mer- 
curic urate  is  filtered  off  and  the  filtrate  left  for  forty-eight  hours, 
when  a  granular  precipitate  makes  its  appearance  [4(C,H-N30, 
IlCl,lIgO)3HgCl,],  which  is  soluble  in  hydrochloric  but  insoluble 
in  acetic  acid,  and  is  blackened  when  moistened  by  potash  with 
the  evolution  of  much  "compound  ammonia."  The  free  base, 
kreatinin  (CJI-N,0),  crystallises  out  when  the  above  compound 
is  decomnosed'  with  hydric  sulphide,  and  the  resulting  hydro- 
chloride with  plumbic  hydroxide.  The  aqueous  solution  of  the 
base  is  strongly  alkaline, 'bitter  to  the  taste,  and  gives  crystalline 
precipitates  with  zinc  and  mercuric  chlorides  or  picric  acid,  but 
not  with  silver  nitrate.  Cupric  oxide  also  is  reduced  by  it.  1.Y 
to  2.1  grammes,  equivalent  in  reducing  power  to  l..'>to  1.75  gramme 
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glucose,  is  the  average  -n-eiglit  passed  in  twenty-four  hours  (G.  S. 
Johnson\ 

Pi(jments.~Ot  these  a  great  mnny  hare  been  described.  By  the 
action  of  oxidising  reagents  indigo-blue,  etc.,  can  be  obtained'from 
normal  urine,  and  in  most  cases  urobilin  i?  also  present.  In 
addition  to  these,  ho-svever,  other  pigments  have  been  described 
as  being  obtained  by  boiling  the  urine  with  mineral  acida,  and 
derived  probably  from  the  splitting  up  of  certain  urinary  chro- 
mogens.  When  normal  urine  is  treated  with  dilute  hydrochloric 
acid  and  extracted  with  amyl  alcohol,  a  brownish-black  amor- 
phous residue  is  left  on  evaporating  the  alcoholic  extract.  The 
body  thus  prepared  by  this  ordinarily-received  method  has  re- 
ceived the  name  of  "uromelanin ; "  but  Udransky  finds  that  a  similar 
body  is  obtained  when  the  experiment  is  repeated  with  distilled 
water  instead  of  urine.  Avoiding  the  use  of  amyl  alcohol  as  a 
reagent,  Udransky  evaporates  the  urine  to  one-sixth  its  volume 
at  00==,  adds  10  per  cent,  hydrochloric  acid,  filters  in  forty-eight 
hours,  boils  the  filtrate  for  eighteen  hours,  filters  again,  and  to 
the  filtrate  adds  calcic  carbonate  and  sodic  phosphate.  The  pre- 
cipitate thus  obtained  is  washed  with  water,  alcohol,  and  ether, 
dissolved  in  dilute  caustic  soda,  and  precipitated  with  water,  alco- 
hol, and  ether,  dissolved  in  dilute  caustic  soda,  and  precipitated 
with  sulphiuic  acid,  the  process  being  three  times  repeated; 
bright  brownish-black  plates  separate.  These  are  easily  soluble 
in  amyl  alcohol  or  the  caustic  alkalies,  and  can  be  heated  to 
115°  without  decomposing.  The  average  quantity  in  urine  is 
0.03  per  cent.  It  has  this  percentage  composition:  C,  66.26- 
jH,  3.9 ;   O,  33.84.  ^  ^  t  .  , 

Humous  substances,  when  heated  with  potash,  yield  pyro- 
catechuic  acid,  volatile  fatty  acids,  and  a  non-nitrogenous  acid- 
products  identical  with  those  derived  from  the  urinarj'  pigment. 
The  non-nitrogenous  residue  from  the  humous  substance  prepared 
from  normal  or  diabetic  urine,  or  from  a  mixture  of  urea  and  glu- 
cose, has  the  same  composition ;  and  Cdransky  accordingly  con- 
cludes that  the  dark  colour  which  appears  in  urine,  when  treated 
with  mineral  acids,  is  due  to  a  formation  of  such  substances. 
They  result  from  the  decomposition  of  the  reducing  substance 
present  in  normal  urine,  and  their  quantity  is  proportional  to  its 
reducing  power.  A  complete  separation  of  these  humous  sub- 
stances, with  a  consequent  loss  of  reducing  power,  can  be  effected 
by  boiling  the  urine  for  at  least  eighteen  hours  with  hydro- 
chloric acid.  Humous  substances  containing  nitrogen  can  be 
formed  from  carbohydrates  in  the  presence  of  nascent  ammo- 
nia; It  is  very  probable  that  Proust's  fallow  resin,  .Scharlintr'a 
omichyml  oxide,  Heller's  urrhodine,  Schunk's  indirubin,  Scherer's 
pigment,  Harley's  urohicmatin,  Marcet's  immediate  principle, 
Thudichum's  uropittin,  uromelanin,  and  omicholic  acid,  Heller's 
urophaein,  etc.,  are  all  merely  decomposition  products  of  the 
normal  yellow  pigment  of  urine  by  acids  or  ferments  under  the 
influence  of  air  or  heat.  It  is  further  probable  that  the  mother 
sub.stance  of  these  artificial  pigments  is  the  reducing  substance 
of  urine,  and  that  the  normal  yellow  colour  of  urine  is  due  to  the 
change  beginning  inside  the  body  of  carbohydrates  into  humous 
substances. 

Ferments.—Ve^sm  is  constantly  present  in  normal  urine,  but 
there  is  much  difference  of  opinion  with  regard  to  trypsin, 
Grutzner  and  others  affirming  its  presence  and  Leo  its  absence  ; 
but  Stadelmann's  recent  investigations  support  those  of  Leo. 

Ether-hydrogen  Sulphfites.—lncom-plete  or  increased  absorption 
of  the  normal  digestion  products,  as  occurs  in  peritonitis  or  tuber- 
cular intestinal  diseases,  causes  an  increase  of  the  sulphates  in  the 
urine  owing  to  putrefactive  changes,  the  products  of  which  are 
absorbed  from  the  intestine.  Xo  such  increase  occurs  in  simple 
constipation,  or  in  typhoid  fever.  Diseases  of  the  stomach,  in 
which  the  food  is  retained  in  that  viscus  for  a  long  time  and  there 
undergoes  fermentative  changes,  also  putrefactive  changes  occur- 
ring outside  the  alimentary  canal,  putrid  abscesses,  septic  peri- 
tonitis—all lead  to  a  constant  increase  in  these  organic  sulphates 
proportional  to  the  severity  of  the  putrefaction,  being  increased 
by  the  retention  and  diminished  by  the  discharge  of  putrid  matter, 
as,  for  example,  when  an  abscess  is  opened.  If,  however,  the 
other  putrefaction  products  are  increased  at  the  same  time,  the 
amount  of  the  organic  sulphates  may  remain  unaltered. 

A  rich  secretion  of  gastric  Juice  induces  a  transitory  diminution 
of  the  chloridtx  in  urine.  The  hourly  secretion  of  chlorine  gradu- 
ally and  progref-sively  increases  after  the  chief  meal,  and  dimi- 
ni^hesslowly  again  after  ,'ix  to  seven  hours,  a  marked  diminution 
occurring  towards  night. 

Vanni  and  Pons  are  of  opinion  that,  as  a  general  rule,  the 


amount  of  phosphate  excreted  diminishes  in  cerebral  and  spinal 
diseases,  and  frequently  also  in  cases  of  neurosis. 

Detection  ufProteidi'.—'Vh.Q  proteids  in  urine  may  be  albumins, 
globulins,  albumoses,  and  peptones.  All  these,  with  the  exception 
of  the  peptones,  are  precipitated  by  saturation  with  amnionic 
sulphate.  The  peptones  remaining  in  solution  may  be  identified 
by  picric  acid,  the  precipitate  with  which  is  soluble  in  boiling 
water,  so  that  if  the  boiling  solution  is  thrown  on  a  filter,  the 
filtrate  on  cooling  will  become  cloudy.  It  may  also  be  identified 
by  the  xantho-proteic  and  biuret  reactions.  The  ammonic  sul- 
phate precipitate  should  be  well  washed  with  saturated  solution 
of  the  sulphate,  and  then  redissolved  in  water.  If  a  portion  when 
heated  to  about  73°  coagulates,  and  gives  no  precipitate  when 
saturated  with  magnesic  sulphate,  then  an  albumin  is  present, 
egg  albumin  being  coagulated  by  ether,  serum  albumin  not.  If 
serum  gbbulin  is  present  it  will  be  precipitated  by  saturation 
with  magnesic  sulphate,  and  coagulation  will  occur  about  75°. 
The  albumose  most  frequently  present  is  hetero-albumose,  which 
is  precipitated  by  heating  to  43°  to  50°,  without  the  addition  of 
any  free  acid,  the  precipitate  disappearing  when  a  few  drops  of 
weak  acid  are  added.  It  also  yields  a  precipitate  with  acetic 
acid  and  potassic  ferrocyanide,  and  this  is  soluble  at  the  higher 
temperature,  but  preeipitates  on  cooling  ;  further,  it  is  precipitated 
by  saturation  with  magnesic  sulphate  (see  Martin's  paper  in  this 

JOUKNAL.' 

By  Tanret's  reagent  (potassic-mercuric  iodide),  albumin,  pep- 
tone, and  alkaloids  are  precipitated  from  urine  in  the  cold.  When 
heated  the  jjrecipitated  peptone  and  alkaloid  dissolve,  leaving  the 
albumin  inioluble;  and  the  alkaloidal  precipitate  can  be  easily 
separated  fom  the  peptone  precipitate  by  means  of  ether.  No 
other  insohble  combinations  occur  except  with  bile  salts,  this 
precipitate  also,  however,  being  soluble  in  ether. 

Densimeiric  Estimation  of  Albumin  in  Urine. — Theoretically 
there  is  mi  ch  to  be  urged  against  the  accuracy  of  this  process, 
but  from  is  simplicity  and  approximative  accuracy  it  is  to  be 
recommenced  for  clinical  purposes.  It  is  first  necessary  to  ascer- 
tain how  iiuch  acetic  acid  will  be  required  to  effect  complete 
coagulatioi  of  the  albumin  on  boiling.  This  is  done  with  a  small 
portion  of  (he  urine  in  a  test-tube,  the  filtrate  from  the  coagulum 
of  which  slould  not  be  rendered  cloudy  on  the  addition  of  potassic 
ferrocyanice.  A  quantity  of  the  filtered  urine  is  then  mixed  with 
the  estimated  proportion  of  acetic  acid  and  boiled  for  some  time, 
which  is  bist  effected  by  immersing  it  for  ten  or  fifteen  minutes 
in  a  large  vater  bath  kept  boiling;  it  is  next  filtered  into  a  flask. 
The  urine  md  the  filtrate  respectively  are  now  placed  in  glass 
cylinder.?,  vhich  are  immersed  in  a  large  vessel  of  water  having  a 
temperature  of  about  17.5°  F.,  and  their  relative  densities  deter- 
mined by  al^ood  araeometer,  or  a  pycnometer,  if  more  accuracy  is 
required.  The  difference  between  the  two  specific  gravities, 
multiplied  )y  100,  will  give  the  number  of  grammes  of  albumin 
in  100  cubii  centimetres  of  urine. 

In  entimkting  &mall  quantities  of  .nir/ar  in  urine  the  reaction 
with  Fehljig's  solution  is  rendered  sliarper  and  clearer  if  the 
urine  is  fir  it  shaken  with  good  animal  charcoal  (prepared  with 
hydrochlorc  acid)  and  filtered.  A  very  delicate  control  test  is 
plienyl-hyqrazine,  which  is  thus  readily  applied :  add  two  pinches 
of  phenyi-lydrazin  hydrochlorate  and  four  of  acetate  of  soda  to  a 
small  beaier  half  filled  with  water,  and  warm  it  gently  over  a 
flame.  Add  a  little  of  the  reagent  thus  prepared  to  an  equal 
volume  of  the  urine  contained  in  a  test-tube,  and  insert  the  latter 
in  a  boiling  water  bath  for  twenty  minutes  ;  then  take  it  out  and 
place  it  in  cold  water.  In  case  the  urine  is  rich  in  sugar,  a  crys- 
talline precipitate  ai)pears  after  a  few  minutes,  which  may  be 
seen  with  the  microscope  to  be  in  the  form  of  yellow  needles 
(phenylgliicosan).  AVlien  only  traces  of  sugar  are  present  we 
must  wait  some  hours  before  examining  the  sediment. 

Tissue  Metabolism — Oxidation,  Rkspiration,  etc. — Inf.w- 
ence  of  Diet. — Respiration  is  increased  in  frequency  and  amount 
by  taking  food,  but  the  effect  is  produced  by  the  carbohydrates, 
and  not  by  the  nitrogenous  and  fatty  foods  (Hanriot  and  Richet). 
Amylaceous  food  raises  the  volume  of  the  respired  air  and  the 
amountof  oxygen  absorbed, but  theincreased  production  of  carbonic 
anhydride  is  the  effect  most  strongly  marked.  The  percentage  pro- 
portion of  oxygen  absorbed  and  carbonic  anhydride  produced  varies 
but  slightly  during  repose.  A  healthy  adult  respires  8  litres  of  air 
per  hour  for  each  kilogramme  of  body  weight,  0.5  gramme  CO^ 
being  formed,  and  0.45  gramme  O  absorbed  ;  while  the  volume  of 
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inspired  air  increases  to  9  litres  during  digestion,  with  the  pro- 
duction of  0.6  gramme  00.^,  and  the  absorption  of  0.5  gramme  O. 

Effect  of  Sleep  and  Narcotics  un  Gases  Respired. — Saint  Martin's 
experiments  with  doves  show  that,  independently  of  the  effect 
produced  by  fasting,  the  quantity  of  carbonic  anhydride  exhaled 
is  reduced  during  natural  sleep  by  about  one-fifth,  and  the  oxygen 
absorbed  by  about  one-teuth.  During  the  sleep  induced  in  dogs 
by  morphine,  the  CO^  falls  to  one-half  its  normal  excretion,  and 
when  induced  by  chloral  or  chloroform  it  falls  to  one-third.  Lonf:; 
continued  ansesthesia  impoverishes  the  blood  in  oxygen,  and 
charges  it  with  an  abnormal  excess  of  CO^. 

The  influence  of  some  oryanic  and  inorganic  substances  on  ^as 
metabolism  has  been  carefully  studied  by  Chittenden  and  Cummins. 
Rabbits  deprived  of  food  for  three  days  were  employed,  and  im 
food  was  given  during  the  experiment,  the  substance  under  inve.s- 
tigation  being  administered  in  small  and  frequent  doses.  The.se 
are  some  of  the  results  :  Copper  sulphate  lowers  the  temperature, 
and  diminishes  the  production  of  carbonic  anhydride.  Arseuious 
oxide  and  tartar  emetic  also  lessen  the  excretion  of  carbonic  anhy- 
dride, probably  by  affecting  the  metabolic  activity  of  the  tissue 
cells.  Morphine  sulphate  produces  little  effect  other  than  what 
must  be  attributed  to  the  somnolence  induced.  Very  slight  de- 
pressing influence  is  exercised  on  the  generation  of  heat  or  carbonic 
anhydrides  by  sulphate  of  quinine :  cinchonidine  sulphate,  how- 
ever, causes  a  slight  rise  of  temperature,  and  a  gradual  diminution 
in  the  amount  of  carbonic  anhydride  excreted.  Antipyriu  only 
caused  a  fall  of  temperature  just  before  death. 

Kellner  concludes  from  his  experiments  with  horses  that  the 
energy-producing  power  of  1  part  of  fat  is  equal  to  that_of  2.6 
parts  of  starch.  .'!?-.^ 

According  to  Forster,  the  automatic  regulation  of  tk  discharge 
of  chlorides  is  dependent  on  the  decomposition  of  p-oteids,  the 
"  circulating  proteids,"  which  are  in  combination  with  much  salt, 
being  decomposed  before  the  •'  tissue  proteids,"  witl  which  a 
much  smaller  proportion  of  salt  is  associated.  Kasfs  researches 
modify  this  theory  somewhat.  He  believes  that  there  are  two  dis- 
tinct factors  concerned  in  regulating  or  altering  the  chlorides  in 
the  urine:  proteid  metabolism  in  the  first  place,  the  dscharge  of 
chlorides  being  usually  inversely  proportional  to  ,his ;  and, 
secondly,  disintegration  of  the  red  corpuscles,  to  which  ;t  stands  in 
a  direct  ratio;  and  that  when  these  two  processes  occur  tt  the  same 
time,  the  final  result  will  depend  on  one  or  other  preponderating. 

The  blood  absorbs  carbonic  oxide  from  an  atmospher?  contain- 
ing only  0.02  per  cent.  If  0.1  per  cent,  is  present,  half  ,he  hjemo- 
globiu  of  the  blood  will  combine  with  it.  100  cubic  cntimetres 
ofthe  blood  of  a  dog  poisoned  by  an  atmosphere  eonainingO.l 
per  cent,  contained  14.2  cubic  centimetres  O,  instead  of  27  cubic 
centimetres,  and  when  treated  with  acetic  acid  ot  100°,  it 
evolved  14.4  cubic  centimetres  carbonic  oxide.  The  analysis  of 
the  gases  of  the  blood  is,  therefore,  of  great  value  iu  supposed 
cases  of  fatal  poisoning  by  this  gas. 

Volatile  Bases  in  the  Breath. — By  passing  the  expired  air  into 
oxalic  acid  solution  (1  per  cent.)  for  some  time,  then  nmtralising 
the  liquid  with  calcic  carbonate,  adding  a  few  drops  of  lime  water, 
filtering,  exactly  neutralising  with  hydrochloric  acid  and  evapo- 
rating in  vacuo,  ammonic  chloride  was  found  to  be  the  chief  pro- 
duct, mixed  with  it,  however,  being  the  hydrochloride  of  tn  organic 
base,  which  is  precipitated  by  potassio-mercuric  iodide,  md  forms 
a  soluble  auroohloride,  and  a  soluble  platinochloride  crjstallising 
in  short  needles. 

Ftomaines. — From  the  flesh  of  cuttle-fish  allowed  to  putrefy, 
Conninck  has  obtained  several  of  Brieger's  ptomaines,  and  two 
others  having  the  composition  C^  H,,  N  and  C,,,  11,  N.  The  former 
is  a  yellowish,  strongly-smelling  liquid,  soluble  in  water,  alcohol, 
and  ether;  its  hydrochloride  forms  whitish  or  yellowish  deli- 
quescent radiating  masses,  very  soluble  in  water,  the  hydro- 
bromide  being  somewhat  similar,  while  the  platino-ciiloride  is 
deep  yellow,  and  almost  insoluble  in  cold  water.  So  as  to  exclude 
the  objection  made  with  reg.ard  to  these  bases,  that  they  do  not 
pre-exist,  but  arise  from  the  action  of  the  acid,  alcohol,  etc., 
employed  for  their  extraction,  Guareschi  has  succeeded  in  ob- 
taining from  putrid  fibrin  the  base  C.^  H,,  N  (previously  described 
by  him),  by  making  the  mass  alkaline  with  baryta  in  the  cold, 
and  extracting  with  ether  and  chloroform.  From  the  chloroform 
extract  another  amido-acid  compound,  C,,n2„N,  0^  was  obtained. 
Amthor  has  twice  obtained  an  alkaloid  with  strychnine-like  pro- 
perties from  parts  of  a  corpse  eight  days  old,  but  it  is  not  so 
poisonous  as  strychnine,  is  more  soluble  in  amyl  alcohol,  and  is 
less  bitter  to  the  taste ;  it  also  gives  amorphous  precipitates  with 


potaesic  ferrocyanide,  ferricyanide,  and  chromate,  those  with 
strychnine  being  crystalline ;  the  blue  colour  also  with  potassic 
chromate  and  sulphuric  acid  is  less  persistent  and  less  pure  in  tint 
than  that  formed  with  strychnine. 


PATHOLOGY. 


Tuberculosis. — Scarlet   Fever. — Suppuration. — Puerperal  Fever. — 

Leprosy. — Iiydrophohia. —  Tetanus. — Asiatic  Cholera. — Malaria. 

— Farcy  of  the  Or. — Symptomatic  Anthrax. — Anthrax. — Fowl 

Cholera. — Strangles. — Abdumt  lal  Diseases. 

Tuberculosis. — The  year  has  been  marked  by  the  publication  of, 
a  large  amount  of  material  in  connection  with  this  subject.  We 
have  had  Dr.  Woodhead's  Lectures,  the  Report  of  the  Commission 
to  inquire  into  Pleuro-pneumonia  and  Tuberculosis,  the  Congress 
at  Paris,  and  the  discussion  at  the  annual  meeting  of  the  As- 
sociation. Dr.  Woodhead's  researches  related  especially  to  infec- 
tion by  milk.  In  conjimction  with  Professor  McFadyean  he 
examined  600  cows  in  the  Edinburgh  dairies,  and  in  six  cases, 
or  1  per  cent.,  he  was  able  to  demonstrate  the  presence  of 
tubercle  bacilli  in  the  milk.  Dr.  Woodhead  states  that  he 
found  as  great  difi'erences  in  size  between  the  bacilli  under  the 
same  cover-glass,  from  sputum  of  a  phthisical  patient,  as  he  had 
found  between  bacilli  taken  from  a  cow  and  from  a  human  sub- 
ject, and  he  concluded  that  any  dift'erence  there  might  be  between 
the  size,  mode  of  growth,  or  position  in  the  tissues  of  human  and 
bovine  tubercle  bacilli  was  not  sufficient  to  constitute  a  specific 
difference.  Bacilli  were  also  found  in  vast  numbers  in  sections  of 
tubercular  udders.  The  presence  of  the  bacilli  in  the  milk,  and 
the  feeding  e.xperiments  recorded  by  other  observers,  went  far  to 
prove,  according  to  Dr.  Woodhead,  that  milk  is  a  source  of  tuber- 
cular infection,  especially  to  young  children.  In  the  report  of  the 
Commission  the  possibility  of  the  transmission  of  tuberculosis  to 
the  human  being  by  means  of  milk  containing  bacilli  was  ad- 
mitted, and  legislative  measures  have  be?n  suggested  with  a  view 
to  the  prevention  and  extirpation  of  the  disease  among  cattle. 
At  the  Paris  Congi'ess,  many  original  communications  were 
read.  M.  Coruil  gave  the  details  of  a  number  of  experiments  by 
which  it  was  shown  that  intact  mucous  membranes  may  absorb 
the  tubercular  virus.  M.  Nocard  brought  forward  the  question  of 
the  consumption  of  tubercular  milk,  and  insisted  that  the  sale  of 
milk  from  tubercular  cows  ought  to  be  absolutely  interdicted,  and 
in  the  case  of  any  doubt  as  to  the  origin  of  the  milk  the  precau- 
tion of  boiling  should  be  adopted.  M.  Malvoz,  in  discussing 
heredity  in  tuberculosis,  expressed  the  opinion  that  the  tubercle 
bacillus  was  only  transmitted  to  the  foetus  when  there  was  a 
tubercular  lesion  of  the  placenta,  and  as  this  was  but  rarely  en- 
countered it  would  explain  why  so  few  cases  of  congenital 
tuberculosis  had  been  recorded.  M.  Tscherning  related  two  cases 
iu  which  local  tuberculosis  had  resulted  from  accidental  inocula- 
tion ;  in  one  case  from  a  wound  with  a  fragment  of  a  vessel 
containing  phthisical  sputum,  and  in  the  other  from  a  wound  in 
making  the  post-mortem  examination  of  a  tubercular  cow.  In  both 
cases  the  tubercle  bacillus  was  detected.  MM.  Strauss  and  Wurtz 
had  experimented  upon  the  action  of  the  gastric  juice  on  tuber- 
cular bacilli,  and  found  that  the  bacilli  and  their  spores  offered 
the  greatest  resistance,  even  when  a  cultivation  was  mixed 
with  pure  gastric  juice  from  a  gastric  fistula  in  a  dog.  Ihey 
concluded  that  tubercle  bacilli  were  noi  destroyed  by  the  gaslrij 
juice  if  they  were  ingested  by  the  human  subject.  At  the  annual 
meeting  of  the  Association  an  important  discussion  on  tuberculosis 
was  opened  by  Professor  Walley,  and  the  question  of  infection  by 
milk  was  again  brought  forward.  Professor  Crookshank  had 
found  tubercle  bacilli  in  two  cases  of  udder  tuberculosis,  and  milk 
containing  the  bacilli  produced  tuberculosis  in  rabbits  both  by 
feeding  and  by  subcutaneous  injection.  Another  important  com-^ 
munication  on  the  tubercle  bacillus  was  published  by  Pawlowsky 
in  the  Annates  de  llnstitut  Pasteur.  Pawlowsky  states  that  he  , 
has  succeeded  in  cultivating  the  tubercle  bacillus  on  potato. 
Small  slicts  of  potato  were  introduced  into  a  test  tube  and  steri- 
lised by  exposure  for  thirty  minutes  to  115°  C.  The  surface  of 
the  potato  was  inoculated  from  a  culture  or  from  tubercular 
tissue,  and  the  tubes  were  hermetically  sealed  and  placed  in  the 
incubator.  At  the  end  of  five  or  six  weeks  little  greyish  white 
granules  were  observed  which  jn'oved  to  be  colonies  of  bacilli.  If 
glycerine  were  added  to  the  potato  the  results  were  still  more 
satisfactory.  The  nature  of  the  growth  was  determined  by  inoc- 
ulation of  suitable  animals. 

Scarlet  Fever. — It  will  be  recollected  that  the  Report  of  the  Me- 
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dical  Oifieer  of  the  Local  Government  Board,  published  towards 
the  end  of  last  year,  contained  details  of  further  pathological  re- 
searches in  support  of  the  hypothesis  formulated  by  Mr.  Fower, 
that  there  had  existed  at  Hendon  a  hitherto  unrecognised  disease, 
scarlatina  in  bovines,  and  that  this  disease  produced  scarlet  fever 
among  consumers  of  the  milk.  During  the  past  two  years  this  hypo- 
thesis has  been  subjected  to  an  additional  inquiry  by  the  Agricul- 
tural Department  of  the  Pri'S'j'  Council,  and  a  report  has  been  issued 
by  Professor  Brown  on  the  eruptive  diseases  of  the  udders  of  cows, 
in  their  relation  to  scarlet  fever.  The  report,  whicli  was  recently 
noticed  in  these  columns,  embodies  the  results  obtained  by  a  num- 
ber of  independent  investigators,  and  the  evidence  it  contains  is  in 
favour  of  the  contention  that  Mr.  Power's  conclusions  were  based 
upon  erroneous  premises.  We  cannot  in  this  retrospect  refer  to 
the  whole  of  the  inquiry ;  but,  as  we  previously  stated  in  our 
columns,  the  acceptance  of  the  hypothesis  on  the  ground  of  Dr. 
Klein's  evidence  involved  the  acceptance  of  the  discovery  of  the 
nature  and  origin  of  the  contngium  of  scarlet  fever.  Professor 
Crookshank  investigated  an  outbreak  of  cow-pox  in  Wiltshire,  and 
concluded  that  the  results  obtained  in  the  Hendon  investigation 
admitted  of  another  interpretation  when  e.xamiued  in  the  light  of 
his  researches.  The  existence  of  bovine  scarlatina  at  Hendon  had 
been  maintained,  pathologically,  on  the  following  grounds:  1.  That 
the  Hendon  cow-tlisease  was  a  disease  in  which  the  post-mortem 
appearances  resembled  scarlatina.  2.  That  the  disease  was  associ- 
ated with  a  streptococcus,  which  produced,  by  inoculation  in 
calves,  a  disease  with  post-mortem  appearances  similar  to  those  of 
the  Hendon  cows.  3.  That  a  streptococcus,  regarded  as  identical 
with  the  one  above  mentioned,  was  found  in  certain  cases  of  scar- 
latina in  man,  which,  when  inoculated  in  calves,  produced  post- 
mortetn  appearances  similar  to  the  post-mortem  appearances  in  the 
original  Hendon  cows,  and  in  certain  cases  of  scarlatina  in  man. 
Professor  Crookshank  maintained  that  the  organic  lesions  observed 
in  the  Hendon  cows  were  not  lesions  peculiar  to  scarlet  fever,  but 
were  present  in  many  diseases ;  he  considered,  for  instance,  that  the 
microscopical  appearances  of  the  kidney  of  a  Wiltshire  cow  were 
identical  with  those  appearances  which  were  regarded  as  indicating 
scarlatina  in  a  Hendon  cow.  But  the  Wiltshire  cow-pox  could 
not  be  regarded  as  connected  with  scarlet  fever,  as  the  milk  had 
been  freely  consumed  witliout  any  scarlet  fever  being  produced. 
Professor  Crookshank  considered  that  the  post-mortem  appear- 
ances in  the  Hendon  cows  not  only  did  not  necessarily  indicate 
scarlatina,  but  that  they  were  not  of  primary  importance ;  the 
description  of  the  naked-eye  appearances  only  suggesting  coin- 
cidentjpleurisy,  or  pleurisy  with  pneumonia.  A  careful  examina- 
tion, however,  of  the  post-mortem  appearances  of  calves  inoculated 
with  a  scraping  of  an  ulcer  of  a  Hendon  cow,  or  with  cultivations 
of  the  streptococcus  from  "  certain  "  cases  of  scarlatina,  brought 
to  light  more  striking  visceral  changes  which  were  not 
to  be  distinguished  from  the  post-mortem  appearances  in  a 
calf  inoculated  with  scrapings  from  the  ulcers  of  a  Wiltshire 
cow.  Professor  Crookshank  admits  that  visceral  lesions  of 
similar  character  may  be  produced  in  calves,  whether  they  are 
inoculated  with  scrapings  from  ulcers  or  with  streptococci 
from  certain  cases  of  scarlet  fever,  but  he  contends  that 
they  are  the  result  of  septic  poisoning.  It  appears,  there- 
fore, that  the  pathological  data  which  lent  support  to  the 
theory  that  the  vesicular  disease  of  the  teats  of  cows  at  Hendon 
was  scarlatina  in  the  cow  admit  of  an  entirely  different  interpre- 
tation. Professor  Crookshank  contributed  a  further  report  on  the 
streptococcus  isolated  by  Dr.  Klein  from  cases  of  scarlet  fever.  In 
support  of  the  theory  that  the  Hendon  cow  disease  was  scarlatina 
in  the  cow,  it  was  alleged  that  a  similar  microbe  was  discovered 
in  human  scarlet  fever,  which  produced  on  inoculation  in  calves 
lesions  which  were  interpreted  as  the  Hendon  cow  disease,  and  as 
similar  to  scarlet  fever  in  man.  This  streptococcus  had  been 
found  by  Dr.  Klein  in  five  out  of  eleven  cases,  twice  in  association 
with  certain  other  micro-organisms  and  three  times  alone.  Those 
cases  from  which  the  organism  was  obtained  were  all  cases  with 
ulcerated  throat.  In  one  case,  a  child  who  died  of  pyaemia,  the 
streptococcus  was  found  in  association  with  staphylococcus  aureus 
and  a  liquefying  micrococcus.  Rosenbach  found  a  streptococcus 
which  he  regarded  as  streptococcus  pyogenes  in  five  out  of  six  cases 
of  metastatic  pyaemia,  and  Baumgarten  found  what  he  regarded 
as  streptococcus  pyogenes  in  the  internal  organs  in  pyaemic  cases  ; 
Eiselsbergfoundstreptoooccuspyogenesin  company  with  staphylo- 
coccus pyogenes  aureus  in  the  blood  in  cases  of  septicremia.  Frankel 
and  Freudenberg,  who  have  especially  investigated  the  etiology  of 
scarlet  fever,  found  a  streptococcus  which  tbey  regarded  as  iden- 


tical with  streptococcus  pyogenes,  and  identical  also  with  the 
streptococcus  which  A.  Frankel  had  repeatedly  cultivated  from 
puerperal  affections.  They  concluded  that  the  streptococcus  did 
not  stand  in  causal  relation  to  scarlet  fever,  but  was  due  to  a 
secondary  infection.  Professor  Crookshank  also  isolated  from  a 
pyaemic  abscess  a  streptococcus  identical  with  the  streptococcus- 
found  in  infective  fevers  complicated  with  pysemia.  He  concludes 
that  in  any  disease  accompanied  by  a  le.sion  of  the  skin  or  mucous 
membrane,  in  which  the  blood  and  tissues  are  profoundly  affected 
by  the  virus  of  that  <iisease,  micro-organisms  gain  an  entrance 
into  the  circulation,  and  may  not  only  escape  destruction,  but 
gain  the  upper  hand,  and  may  themselves  set  up  destructive  pro- 
cesses. The  occurrence  of  streptococci  in  certain  cases  of  diph- 
theria, scarlet  fever,  vaccinia,  variola, measles,  typhoid  fever,  would 
on  this  theory  be  regarded  as  a  secondary  result  associated  with  sup- 
puration or  with  septic  or  pysemic  complication.  Dr.  Klein  had 
also  regarded  it  as  an  important  piece  of  evidence  bearing  upon  the 
question  of  the  etiology  of  scarlet  fever,  that  in  a  certain  brand  of 
condensed  milk  under  suspicion  of  producing  scarlatina,  a  strepto- 
coccus was  found  which  had  a  "  striking  resemblance "  to  the 
streptococcus  of  scarlatina  ;  and  further,  in  a  monkey  supposed  to 
have  died  of  scarlet  fever,  a  similar  micro-organism  was  found  ; 
but  it  must  be  remembered  that  in  numerous  diseases  and  con- 
ditions streptococci  are  found  which  have  been  proved  to  be 
strikingly  similar  to  the  streptococcus  which  has  been  found  in  scar- 
latina in  man.  Professor  McFadyean  investigated  an  outbreak  of 
eruptive  disease  on  the  teats  of  cows  in  Lanarkshire,  and  another 
outbreak  n^ar  Edinburgh.  Calves  inoculated  with  morbid  pro- 
ducts taken  from  the  udder  sores,  or  with  micro-organisms  isolated 
from  such  products,  became  ill,  and  were  found  after  death  to- 
ll ave  extern  ive  lesions  of  the  lung  and  other  important  organs. 
But  neither  the  symptoms  nor  the  lesions  warranted  the  conclusion 
that  the  ori final  disease  in  the  cows  had  been  reproduced  in  the 
calves.  Bu.  those  researches  of  Professor  McFadyean  which  had 
most  bearing  upon  the  etiologj' of  scarlet  fever  were  attempts  to 
transmit  sclrlatina  from  man  to  bovine  animals,  and  the  inocula- 
tion of  calvts  with  Dr.  Klein's  streptococcus.  Inoculation  of  blood 
from  scarlatinal  patients,  and  feeding  experiments  with  desqua- 
mated epit  lelium,  were  entirely  negative.  Inoculation  of  the 
streptococcLS  failed  to  produce  any  eruptive  affection. 

Siippural'on. — At  the  Royal  College  of  Surgeons  Mr.  Watson 
Cheyne  ga'e  a  series  of  lectures  on  suppuration  and  septic 
diseases.  'yogenic  bacteria  were  regarded  as  essential  fac- 
tors, but  the  results  depended  upon  such  conditions  as 
dose,  general  and  local  depression  of  vitality,  and  seat 
of  inoculation.  Depressed  vitality  might  be  general,  as 
the  result  of  acute  fevers,  or  local,  from  cold,  injury,  or 
chemical  sibstances.  Much  depended  on  the  character  of  the 
soil,  as  illuitrated  by  the  varyiug  results  obtained  according  to 
the  seat  of  inoculation  and  the  anatomical  arrangement  of  the 
parts,  but  the  bacteria  themselves  constituted  the  only  certain 
factor.  TliE  only  instance  of  suppuration  in  man  without  micro- 
organisms iccurred  as  the  result  of  the  new  alembroth  dressings. 
Pustules  aK  apt  to  occur  when  the  discharge  is  at  all  free,  and 
the  conten  s  consist  of  a  sticky  semipurulent  material  without 
any  micro-organisms. 

Puerperk  Fever. — Eisenberg  does  not  regard  puerperal  fever 
as  a  specific  disease,  but  the  same  process  as  surgical 
phlegmon,  pyaemia,  or  septicaemia,  and  associated  with 
both  striitococcus  and  staphylococcus.  Pfannestiel  investi- 
gated fop  cases  of  puerperal  septicemia  with  diphthe- 
ritic endilmetritis  and  purulent  peritonitis.  From  bacterio- 
logical investigation  he  concluded  that  a  puerperal  strepto- 
coccus could  not  be  differentiated.  The  streptococci  of 
phlegmon,  of  er>-sipelas,  and  of  diphtheritic  affections  of  the 
pharynx  were  all  capable  of  producing  puerperal  septicaemia. 
Olshausen  found  streptococcus  pyogenes  in  puerperal  mastitis ; 
and  Dr.  W.  R.  Smith  isolated  streptococci,  which  he  regarded  as 
specific,  in  two  cases  of  puerperal  fever. 

Leprosy.—  Bordone-Uffreduzzi  succeeded  in  cultivating  the  bacil- 
lus 01  leprosy  in  glycerine-agar-agar.  Beaven  Rake  failed  on  ordinary 
nutrient  media.  Inoculation  experiments  on  the  lower  animals 
gave  negative  results.  There  was  no  local  growth  or  general  dis- 
semination of  the  bacillus  after  inoculation,  whether  beneath  the 
skin,  in  the  abdominal  cavity,  or  in  the  anterior  chamber  of  the 
eye.  Feeding  experiments  with  leprous  tissue  were  also  without 
result.  Aming  inoculated  a  criminal  under  sentence  of  death  in 
Oahu  gaol,  Honolulu,  and  produced  tubercular  leprosy. 

//i/rfropAoii'a.— Contributions    to    the   subject    of  rabies    hay© 
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been  very  numerous  during  the  past  year.  Principally  they 
consist  of  reports  of  the  numerous  antirabic  institutions 
■whore  M.  Pasteur's  treatment  is  carried  out.  M.  Roux  in- 
oculated with  virus  prepared  from  the  nerves  in  bitten 
animals,  and  concluded  that  on  both  the  healthy  and  the 
infected  side  the  nerves  contained  the  virus  of  rabies.  Roux 
also  found  that  a  latent  virus  resides  in  the  nervous  centres, 
for  the  medulla  and  spinal  cord  taken  two  days  before  the  sym- 
ptoms of  rabies  were  due  proved  on  inoculation  to  be  virulent. 
The  e-i^istence  of  a  specific  micrococcus  in  rabies  has  not  been 
confirmed.  M.  Pasteur  is  of  opinion  that  the  virus  is  a  microbe 
which  has  hitherto  eluded  detection. 

Tetanus. — M.  Rietsch  has  confirmed  the  experiments  of  Nicolaier 
and  Blumer.  Tetanus  was  produced  by  inoculating  guinea-pigs  with 
hay-dust.  The  only  lesion  at  the  post-mortem  examination  was 
pus  at  the  seat  of  inoculation.  Guinea-pigs  inoculated  with  the 
pus  also  died  of  tetanus.  Cultivations  on  serum  produced  a  mixed 
growth,  including  the  tetanus  bacillus.  From  one  of  these  mixed 
cultivations  an  ass  was  inoculated  subcutaneously  in  the  thigh. 
On  the  fifteenth  day  there  was  rigidity  of  the  hind" limbs  and  well- 
marked  trismus.  Later,  all  the  muscles  of  the  vertebral  column 
were  involved,  and  death  resulted  on  the  twenty-second  day  after 
inoculation.  The  pus  from  the  seat  of  inoculation  contained  the 
bacilli,  and  rabbits  inoculated  with  the  pus  died  of  tetanus. 

Asiatic  Cholera.  —  M.  Gamaleia  states  that  he  has  been 
able  to  render  the  comma-bacillus  of  Koch  extremely  viru- 
lent, and  also  to  prepare  a  virus  for  protecti'-e  inocula- 
tion. By  passing  the  microbe  through  a  guin»a-pig,  and 
then  through  a  pigeon,  the  virus  is  so  intensified  that  the 
blood  of  the  pigeon,  which  is  found  to  contan  the  mi- 
crobe, is  always  fatal  to  fresh  pigeons.  By  inoculating  a  pigeon 
with  a  non-virulent  culture,  immunity  is  afforded  agiinst  the  in- 
tensified virus.  If  the  virus  is  cultivated  in  bouillon, and  heated 
to  120°  for  twenty  minutes,  the  microbes  are  killed, but  atoxic 
substance  remains.  This  toxic  substance  or  vaccin,  alministered 
in  small  doses,  renders  pigeons  refractory  to  the  virilent  virus. 
M.  Gamaleia  proposes  to  introduce  this  vaccin  for  protection  of 
the  human  subject  from  cholera. 

Malaria. — The  hoematozoa  of  malaria  first  described  by  Laveran 
have  been  studied  by  ilarchiafava  and  C'elli  and  Golgi  aid  others  in 
Italy,  by  Councilman  and  Osier  in  America.  Dr.  James  states  that  he 
has  found  the  organi.sms  in  twenty-four  out  of  twenty-five  cases 
of  malaria,  and  he  has  never  observed  anything  tie  least  re- 
sembling them  in  the  blood  of  a  vast  number  of  paiients  who 
were  free  from  malaria.  Dr.  Vandyke  Carter,  in  Indit,  has  fully 
confirmed  the  existence  of  the  hjematozoa  in  ague. 

Farcy  of  the  O.c. — JI.  Nocard  describes  in  tlia  disease 
a  slender  bacillus,  forming  felted  masses.  The  central  por- 
tion is  opaque,  and  excessively  fine  and  frequmtly  rami- 
fied filaments  radiate  outwards.  Tubercle-like  nodules  are 
found  in  the  lunj,'s,  liver,  spleen,  and  glands,  aid  contain 
masses  of  the  bacilli.  The  bacillus  was  cultivated  in  meat- 
gelatine,  gelose,  gelatinised  serum,  in  broth,  milk,  and  on  potato. 
On  solid  media  the  bacillus  forms  thick,  yellowish-whit',  colonies, 
which  develop  into  patches  like  a  lichen,  and  ultimately  form  a 
continuous  membrane.  In  bouillon  the  bacillus  forns" whitish 
masses,  which  for  the  most  part  subside  to  the  bottom  of  the 
flask,  but  it  also  forms  rounded  and  lenticular  pellicles,  dirty-grey 
in  colour,  anel  powdery  in  appearance,  and  having  some  resemblance 
to  soup  in  which  the  fat-drops  have  solidified  by  cooling.  The 
bacillus  is  inoculable,  and  the  guinea-pig  is  employed  by  prefer- 
ence :  rabbits,  dogs,  cats,  and  equines  are  refractory.  Intraperi- 
toneal and  intravenous  injections  produce  a  condition  like  miliary 
tuberculosis.  Tlie  peritoneum  and  vi.'cera  of  the  abdomen  are 
studded  with  pseudo-tubercles.  Positive  results  were  also  pro- 
duced in  cows  and  sheep. 

ISymptomatic  Anthra.i: — Roux  has  succeeded  in  conferring  im- 
munity from  symptomatic  anthrax  by  injection  of  large  quan- 
tities of  cultivations  which  have  been  freed  from  living  bacilli  by 
heating  to  115°,  or  by  filtration  through  porcelain.  It  is  stated 
that  liquid  cultures  filtered  through  porcelain  acted  better  than 
those  treated  thermally. 

Anthr(u: — Owing  to  the  conflicting  opinions  of  bacteriologists 
and  practical  veterinarians  as  to  the  occurrence  of  anthrax  in  swine, 
Professor  CYookshank  made  an  exhaustive  seriesof  experiments  to 
settle  the  question.  The  results  and  conclusions  were  as  follow: 
(«)  Anthrax  was  produced  in  swine  by  feeding  them  with  anthrax 
offal.  (A)  .\nthrax  was  communicated  to  swine  by  injection  of 
the  blood  of  a  bullock  which  died  of  the  disease!    (c)  Anthrax 


was  passed  through  the  guinea-pig  and  transmitted  to  swine  by 
injection  of  blood  from  the  spleen,  (d)  Anthrax  was  produced  in 
swine  by  injection  of  a  pure  cultivation  of  the  authra.x  bacillus, 
(e)  From  anthrax  accidentally  induced  in  pigs  on  a  farm,  the 
anthrax  bacillus  was  isolated,and  anthrax  reproduced  in  guinea-pigs 
and  mice  by  inoculation  with  blood  from  the  spleen.  (_/)  .\nthrai 
is  communicable  to  swine  both  young  and  old.  From  the 
point  of  entrance  of  the  virus,  there  extends  a  jelly-like  cedema 
of  the  subcutaneous  areolar  tissue.  If  the  disease  is  induced  by 
ingestion,  the  tonsils  are  ulcerated  and  there  is  an  enormous  and 
characteristic  swelling  around  the  throat. 

Fowl  Cholera. — M.  Pasteur  carried  out  a  series  of  experiments  in 
the  laboratory  to  demonstrate  the  virulence  of  the  microbe  of 
chicken  cholera  to  rabbits.  An  experiment  on  a  large  .^cale  was 
made  on  Madame  Pommery's  estate,  which  was  infested  with 
rabbits.  Pasteur  sent  a  commission  to  Australia  to  apply  this 
treatment  for  the  extermination  of  the  rabbit  pest,  and 
the  practical  value  of  the  proposed  remedy  is  at  present  being 
tested.  M.  Gamaleia  finds  that  the  microbe  of  fowl  cholera 
is  constantly  present  in  the  intestinal  canal  of  doves  and  other 
birds.     lie  regards  fowl  cholera  as  avian  septicajmia. 

Stranyles. — Strangles  is  a  disease  of  the  horse,  associated  wdth 
abscesses  in  the  lymphatic  glands  of  the  head.  Schutz  has  isolated 
a  streptococcus  from  the  pus  which  he  regards  as  specific.  In 
pyiemia,  which  often  occurs  in  the  course  of  strangles,  the  strepto- 
coccus, which  appears  at  the  seat  of  infection  and  in  the  lymphatic 
glands,  is  ahso  to  be  found  in  the  blood  and  in  the  metastatic 
abscesses.  In  mice  inoculated  with  pus,  varying  results  were 
obtained,  Dr.  Schutz  concluded  that  the  same  streptococcus  which 
causes  suppuration  in  the  wound  can  lead  in  one  case  to  septi- 
caemia, in  another  to  pyjemia,  and  in  still  another,  through  con- 
tinued fever  and  interference  with  nutrition,  to  wasting  of  the 
body  and  loss  of  vigour. 

Abdominal  I>ifieafes. — Sanger  and  Fiirst  have  published  some 
observations  on  tumours  of  the  abdominal  wall.  The  muscular 
aponeuroses  are  the  chief  seats  of  origin  of  these  tumours,  which 
are  usually  fibromata,  with  more  than  a  trace  of  plain  muscular 
fibre.  Tumours  of  the  abdominal  wall  are  rarely  malignant,  and, 
when  sarcomatous,  they  generally  assume  the  less  malignant 
types  of  sarcoma.  Dr.  Korn  read  before  a  Dresden  society,  in 
May,  an  interesting  case  of  deficiency  of  the  diaphragm  in  an 
infant.  In  April  some  specimens  of  intestine  from  three  cases  of 
diphtheria,  e.xhibited  by  Mr.  Colman  before  the  Pathological 
Society,  turned  the  attention  of  the  members  to  an  important 
subject.  As  Dr.  Wilks  explained,  the  enlargement  of  Peyer's 
patches  and  the  solitary  glands  showed  how  much  there  was  in 
common  in  the  various  specific  fevers.  If  these  glands  were  so 
commonly  affected  in  many  specific  diseases,  it  would  tend  to 
ne'gative  the  theory  that  in  typhoid  fever  the  virus  first  esta- 
blished itself  in  the  intestinal  glands,  and  thence  infected 
the  whole  organism.  Dr.  Lubarsch  published  a  valuable  paper  in 
the  February  number  of  Virchow's  Archiv  on  primary  canter  of 
the  ileum,  and  observations  on  the  simultaneous  presence  of  cancer 
and  tuberculosis.  .\n  interesting  case  of  a  large  intestinal  diverti- 
culum filled  with  14  litres  of  thin  fxces  and  gas,  so  as  to  form  a  big 
tumour,  was  operated  upon  in  the  spring  by  Dr.  Maas,  of  Wiirz- 
burg.  The  patient  was  a  boy,  aged  14.  The  operation  was  explo- 
ratory, and  unfortunately  proved  fatal.  A  cyst  of  the  pancreas 
in  a  woman  was  described  in  a  German  medical  paper  by  Dr. 
WiilHer,  of  Graz ;  it  was  laid  open  and  drained;  the  patient  re- 
covered. The  fluid  in  the  cyst  was  rich  in  albumen  and  choleste- 
rine  ;  it  could  convert  starch  into  sugar,  but  did  not  emulsify  fat. 
Dr.  Lindner  has  endeavoured  to  prove  that  movable  kidney  is  as 
frequent  as  hernia,  at  least  in  women,  and,  if  properly  looked  for, 
may  often  be  discovered.  This  condition  rarely  endangers  the 
patient's  life,  though  it  undoubtedly  gives  rise  to  nervous 
symptoms.  

MEDICINE. 
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healtb  are  being  continually  applied  more  and  more  widely  in 
medicine.  One  of  tui-  most  recent  writers  on  the  subject,  Maly, 
insists  very  strongly  on  the  importance  of  pancreatic  digestion  as 
the  main  agency  tor  the  production  of  these  poisonous  substances. 
Among  the  toxic  substances  developed,  the  most  important  are 
gu.inin,  xauihin,  kreatinin,  indol,  skatol,  and  the  ptomaines;  the 
latter  are  the  most  toxic,  and  they  may  produce  a  variety  of  sym- 
ptoms, and  in  Maly's  opinion  may  in  time,  by  their  continual  pre- 
sence, bring  about  death.  Brieger  demonstrated  to  the  German 
Surtfical  Congress  three  ptomaines,  cadaverin,  neurin,  and  mytilo- 
tox in,  which  are  among  the  products  of  putrefaction;  they  all 
produced  convulsions,  followed  by  paralysis  and  diarrhoea,  and 
other  gastro-intestinal  disturbances.  It  is  argued  that  as  pancre- 
atic digestion  is  accompanied  by  putrefaction,  these  or  other  allied 
ptomaines  are  probably  produced  during  its  course.  Putrefaction, 
however,  can  only  occur  when  pancreatic  digestion  is  unduly  pro- 
longed, unless  by  "'  pancreatic  digestion"  is  to  be  understood  the 
whole  process  of  digestion  in  the  intestines.  In  this  connection 
it  may  be  observed  that  Brown-S^quard  has  recently  ascertained 
that  expired  air  contains  toxic  principles  which  are  not  destroyed 
by  a  temperature  of  IW  C.  The  experiments  were  made  with  the 
fluid  obtained  by  condensation ;  this  was  injected  into  the  vas- 
cular system  (artery  or  vein),  or  hypodermically ;  death  was  verj' 
rapidly  produced,  probably  through  an  action  on  the  medulla.  It 
may  be  added  that  the  late  Professor  de  Chaumont,  of  Netley, 
proved  that  the  peculiar  odorous  principles  familarly  recognised 
in  the  air  of  crowded  rooms  stood  in  direct  ratio  with  the  amount 
of  carbonic  acid  in  excess  of  the  normal.    (See  also  p.  1443. ) 

Addison's  Disease. — One  of  the  most  luminous  articles  on  a  diffi- 
cult subject  which  has  been  published  during  the  year  was  Dr. 
MacMunn's  paper  on  Addison's  disease  and  the  functions  of  the 
suprarenal  bodies,  which  appeared  in  this  Joubxal.  The  paper 
was  extrinsically  interesting  as  an  example  of  the  valuable  help 
which  a  conscientious  study  of  a  by-way  of  physiology  may  give 
to  the  understanding  of  pathological  problems,  and  as  affording  a 
proof,  if  such  were  needed,  that  the  exigencies  of  practice  and  the 
absence  of  the  laboratory  facilities  which  an  official  position  gives 
does  not  forbid  the  production  of  work  of  first-rate  scientific  value. 
A  consideration  of  the  chemical  constituents  of  the  adrenals  leads 
to  the  conclusion  that  a  very  active  downward  metabolism  takes 
place  in  them.  Dr.  Macilunn's  spectroscopic  observations  tend  to 
prove  that  one  of  these  downward  metabolisms  concerns  worn  out 
pigments — haemoglobins  and  histo-hoematins — and  that,  in  fact, 
the  main  function  of  the  adrenals  is  to  pick  out  of  the  circulation 
effete  pigments  (with  their  accompanying  proteids).  Now  Foa 
and  Pellacani  have  found  that  the  adrenals  contain  a  very  active 
poison,  and  Dr.  MacMunn  suggests  that  this  may  be  the  proteid 
part  of  the  pigment  molecule  which  it  is  the  duty  of  the  adrenals 
to  pick  out  and  metamorphose  into  a  harmless  body.  When  the 
adrenals  are  diseased,  these  effete  pigments  and  effete  proteids 
circulate  in  the  blood ;  the  former,  or  their  incomplete  metabolites, 
producing  pigmentation  of  skin  and  mucous  membrane,  and  ap- 
pearing often  in  the  urine  as  uro-hasmato-porphyrin ;  the  latter 
producing  toxic  effects,  and  leading  to  further  deterioration  of  the 
blood,  with  its  consequences. 

Hummer  Diarrhcsa. — The  very  large  mortality  which  occurs 
nearly  every  summer  from  diarrhoea  among  children  in  temperate 
climates,  and  the  enormous  death-rate  from  various  forms  of 
bowel  complaint  during  certain  seasons  of  the  year  in  tropical 
and  subtropical  climates  appear  to  prove  some  causal  connection 
between  a  high  temperature  of  the  air  and  acute  derangements  of 
the  intestinal  canal.  In  India  the  term  "bowel  complaints"  is 
used  in  official  returns  owing  apparently  to  the  difficulty  of  more 
precisely  classifying  the  cases  according  to  their  etiology  or  sym- 
ptoms, and  in  this  country  the  number  of  names  applied  to  the 
fatal  summer  diarrhcea  of  infants  probably  indicates  tliat  we  are 
•not  dealing  in  all  cases  with  one  and  the  same  morbid  process. 
However  this  may  be,  the  cases  have  a  strong  family  likeness,  and 
a  point  which  may  turn  out  to  be  of  great  importance  has  been 
independently  worked  out  by  two  independent  observers,  Dr. 
.Siebert  of  New  York,  and  with  greater  precision  by  Dr.  Tomkius 
of  Leicester.  Dr.  Siebert,  from  a  statistical  study  of  the  meteor- 
ology and  vital  statistics  of  New  York  City,  arrived  at  the  con- 
clusion that  it  was  not  the  maximal  temperatures  which  have  to 
be  considered,  very  hot  days  and  cold  nights  are  not  favourable  to 
the  outbreak  of  summer  diarrhoea,  but  that  warm  weather,  either 
drj-  or  moist,  allowing  minimum  daily  temperatures  of  not  less 
than  66^  F.,  inyariably  brought  on  the  epidemic.  Dr.  Tomkins 
found  that  the  disease  appeared  annually  in  Leicester  soon  after 


the  earth  temperature,  which  he  chose  as  a  more  stable  factor 
than  the  air  temperature,  had  reached  6!)^  to  62°  F.  These  tem- 
peratures \vere  taken  at  a  depth  of  one  foot.  Heat  alone  cannot 
be  the  only  essential  factor,  since  the  summer  temperature  in  this 
country  does  not  vary  appreciably  in  adjacent  towns,  which  yet 
show  very  different  mortalities  from  summer  diarrhrea.  Dr. 
Tomkins  finds  evidence  for  believing  that  diarrhrea  did  nob 
formerly — fifty  years  ago  or  less — produce  the  mortality  it  now 
does,  and  he  thinks  that  the  change  may  be  traced  to  the  greatly 
increased  and  continuous  pollution  of  the  soil.  A  bacteriological 
examination  of  the  air  by  Hesse's  method  showed  that  in  tlio.9e 
parts  of  Leicester  where  the  diarrhoea  most  prevailed,  the  air  con- 
tained a  much  larger  number  of  micro-organisms,  and  especially 
bacterial  forms,  than  in  other  parts  of  the  town  where  the  diar- 
rhoea was  less  prevalent.  The  micro-organisms  were  chiefly  large 
micrococci,  and,  when  cultivated  in  gelatine  and  ingested,  pro- 
duced acut«  diarrhcea. 

Chronic  Biaease  of  the  Heart. — Oertel  has  further  elaljorated  his 
method  of  treating  chronic  disease  of  the  myocardium,  without, 
however,  adding  any  new  principle.  He  divides  his  treatment 
into  the  dietetic  and  mechanical.  The  key-note  of  the  dietetic 
treatment  is  the  diminution  of  fat-yielding  substances  and  fluids 
and  the  increase  of  albuminoids,  and  is  applicable  mainly  to  cases 
where  obesity  is  more  or  less  well  marked.  A  modification  of  the' 
principle  carried  to  an  e.xtreme  has  been  advocated  by  Dr.  Towers- 
Smith  in  papers  published  in  this  Journal  for  the  treatment  of 
great  obesity.  Oertel's  mechanical  treatment  is  carried  out  prin- 
cipally by  r'gulated  exercise  taken  in  walking  up  hill.  This 
causes  inere  sed  heart  action,  and  facilitates  the  return  of  venous 
blood  to  thfc  right  side  of  the  heart.  The  intra-arterial  blood- 
pressure  is  ai  first  increased,  but  is  rapidly  followed  by  dilatation 
of  the  arteies,  with  a  diminished  tension  of  their  walls.  The 
exit  of  blood  from  the  left  ventricle  is  facilitated,  the  quantitj'  of 
arterial  bloo  I  is  increased,  and  of  venous  blood  diminished.  The 
respiratory  Epparatus  is  likewise  active  in  restoring  the  disordered 
circulation. 

Acute  Pnnvionia. — Liebermeister,  in  the  course  of  a  paper  on 
a  series  of  c;  5es  of  acute  croupous  pneumonia,  has  expressed  the 
view  that  df  ith  is  generally  due  to  pulmonary  oedema  of  the  non- 
infiltrated  { 3rtions  of  the  organ ;  this  o?dema  he  attributes  to 
cardiac  faik  'e.  The  fever,  he  says,  tends  to  produce  degeneration 
of  the  heart  muscle  and  functional  insufficiency,  while  the  heart 
has  to  act  ajainst  an  increased  resistance,  due  to  compression  of 
the  blood  vfisels  by  the  infiltrated  lung;  the  right  heart,  acting 
under  these  unfavourable  circumstances,  fails,  and  the  first  sym- 
ptom of  its  failure  is  the  pulmonary  ojdema  above  mentioned. 
Whether  in  •  ases  which  recover  from  the  acute  disease,  without 
complete  aliorption,  the  caseation  and  excavation  which  may 
occur  are  alvays  due  to  a  tubercular  proces.=,  and  accompanied  by 
the  presencf  of  tubercular  bacilli,  has  never  been  satisfactorily 
determined.  The  subject  of  the  epidemic  prevalence  of  pneu- 
monia is  ref  rred  to  in  another  place. 

Tuberculo  is. — An  interesting  proof  of  the  widespread  accept- 
ance of  the jiew  of  the  nature  of  tuberculosis  first  forcibly  main- 
tained liy  Tillemin,  and  recently  so  strongly  confirmed  by  Dr. 
Koch's  discovery  of  a  specific  bacillus,  is  afforded  by  the  fact  that 
in  the  new  Idition  of  Fagge's  Medicine,  Dr.  Pye-Smith  has  classi- 
fied tubercUosis  among  "specific  infectious  diseases,"  between 
syphilis  ana  pneumonia.  One  consequence  of  this  general  accept- 
ance has  bepn  the  growth  of  a  more  hopeful  feeling  with  regard 
to  the  proSio.sis  of  tuberculosis.  Kurlow  has  conducted  .«ome 
experiment  wliich  have  a  direct  bearing  on  the  solution  of  this 
question.  Jt  is  well  known  that  it  is  by  no  means  uncommon  to 
find  post-iibortem  evidence  of  cured  tuberculosis  of  the  lungs. 
Twenty-sil  cases  of  apical  affections  of  the  lungs  found  at  the 
necropsies  of  persons  dying  of  some  afl'ections  other  than  tuber- 
culosis were  tested  with  the  foUowing  results:  1.  Inoculations 
made  with  material  obtained  from  three  simple  cirrhotic  patche"; 
iu  the  apices,  gave  negative  results.  2.  Inoculations  made  witli 
material  obtained  from  four  cirrhotic  patches  infiltrated  with  cal- 
careous matter  were  likewise  negative.  3.  Inoculations  made 
with  material  obtained  from  twelve  capsulated  caseous  patches  on 
twenty-six  animals  resulted  in  the  development  of  tuberculosis  in 
twenty  of  the  animals.  The  experimental  results  show  that  in 
twenty-six  suspected  cases  of  tuljerculosis  of  the  pulmonary 
apices,  seven  only,  27  per  cent.,  were  non-infectious.  Bollinger, 
in  common  with  other  observers  whose  results  are  noted  elsewhere, 
found  that  the  milk  of  cows  suffering  from  local  or  gprteral-tuber- 
cuiosis  may  be  infectious,  but  that  the  infoctive  power  is  very 
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greatly  diminished  by  dilution.  The  meat,  that  is  to  say  the 
muscles,  of  tubercular  cows  was  not,  according  to  his  experiments, 
infective. 

Acute  hritjht's  Dkease. — It  must  be  admitted  that  the  etiologj- 
of  acute  Bright's  di.sease,  if  exception  he  made  of  cases  of  scarla- 
tinal nephritis,  is  still  mysterious;  a  paper  by  Dr.  George  Johnson 
published  in  these  columns  suggesting  that  the  determining  cause 
is  sometimes  sewage  poisoning  is  therefore  very  valuable.  It 
finds  unexpected  support  in  the  observation  of  Lustgarten  and 
Mannaberg  that  the  urine  in  this  disease,  at  any  rate  in  the 
majority  of  cases,  contains  during  the  acute  stage  enormous  quan- 
tities of  streptococci ;  apparently  the  more  severe  the  case  the 
larger  the  number  of  streptococci.  When  the  quantity  of  urine 
increased  their  number  diminished,  and  with  convalescence  they 
entirely  disappeared ;  in  the  urine  of  cases  of  chronic  renal  disease 
they  were  not  present.  Cultivations  in  gelatine  produced  abscesses 
when  injected  hypodermically ;  when  injected  into  a  vein,  blood, 
casts  and  streptococci  appeared  in  the  urine  in  tliree  or  four  days. 
The  organism  was  oljtained  from  the  kidneys  by  cultivation  in  a 
few  caises  only.  It  is  nearly  allied  to,  but  according  to  Mannaberg 
not  identical  with,  streptococcus  pyogenes.  It  may  be  added 
that  some  months  before  these  observations  of  Mannaberg,  a 
limited  epidemic  of  nejihritis,  affecting  children  between  3  and 
10  years  of  age,  had  been  described  by  Mircoli.  He  observed  four- 
teen cases  in  a  town  of  3,000  inhabitants ;  in  one  of  the  fatal  cases 
he  observed  cocci  in  the  kidney,  most  abundantly  ir.  the  cortex. 
In  two  other  fatal  cases  no  micro-organisms  were  found  in  the 
kidney. 

Ricketit. — The  interesting  discussion  on  rickets  in  the  Section  of 
Diseases  of  Children  at  Glasgow  shows  that  we  are  yet  far  from 
finality  in  our  knowledge  of  this  disease ;  the  theory  advocated 
by  the"  late  Professor  Parrot,  of  Paris,  that  it  is  always  dependent 
on  syphilis,  is  a  proof  that  the  observer  may  easily  be  led  into 
error"  by  regarding  one  set  of  conditions  only,  even  if  these  are 
found  to  apply  over  a  wide  field  of  observation  such  is  was  open 
to  him.  In  connection  with  the  question  of  etiology  great  in- 
terest attaches  to  some  statistics  collected  by  Schwan  in  Vienna. 
He  examined  .'iOO  newly-born  children,  and  based  the  diagnosis 
upon  the  presence  of  craniotabes  and  swelling  of  the  leads  of  the 
ribs,  the  cases  being  divided  into  five  classes:  1,  thos3  in  which 
the  ribs,  from  the  fifth  downward,  were  enlarged,  and  the  skull 
softened,  either  in  the  vicinity  of  the  sagittal  suturn  or  everj-- 
where ;  2,  those  in  which  the  ribs  alone  were  diseased  ;  3,  those  in 
which  the  skull  alone  was  diseased  ;  4,  tho.se  in  which  there  was 
enlargement  at  the  borders  of  the  costal  cartilage ;  .''>,  normal 
cases.  Of  the  .500  cases,  37.0  per  cent,  belonged  to  the  first  class, 
31.0  to  the  second,  7.2  to  the  third,  4.8  to  the  fourth  ;  that  is,  only 
19.4  of  the  cases  wore  free  from  more  or  fewer  evidences  of 
rachitic-  diseases.  Investigation  into  the  surroundings  of  the 
mothers  showed  that  almost  all  of  them  lived  under  very  un- 
favourable conditions.  Of  the  premature  children  in  this  series, 
93.3  per  cent,  of  those  who  were  born  at  the  seventh  month  were 
rachitic,  81.0  of  those  at  the  eighth  month,  and  80.6  of  those  at 
the  ninth.  There  were  eleven  deaths  previous  to  the  cge  of  nine 
days,  and  microscopical  examination  confirmed  the  diagiosis  made 
during  life. 

l^ervotis  SequeUf!  of  Wk<iopi»ff-C'oii(/h. — The  number  cf  cases  of 
hemiplegia  recorded  as  occurring  during  the  course  of  whooping- 
cough  is  small,  but  enough  to  show  that  the  occurrence  is  not  a 
mere  coincidence.  Alexander  has  reported  a  case  of  blindness  coming 
on  suddenly,  one  he  attributed  to  redema  of  the  corpora  quadri- 
gemina  and  adjacent  parts  ;  in  the  second  case  due  to  optic  neuritis ; 
he  diagnosed  descending  neuritis  resulting  from  meningitis  ;  the 
neuritis  ended  in  optic  atrophy.  Miibius  has  reported  a  curious 
case  of  ascending  paralysis  in  a  child  coming  on  gradually  in  the 
sixth  week,  when  the  whooping  was  subsiding ;  the  child 
completely  recovered  in  less  than  three  months,  and  it  is  not 
clear  that  the  diagnosis  of  multiple  neuritis  was  justified. 

Krurnlogiral  Lifei'ature. — Among  the  important  events  of  this 
year,  from  the  medico-literary  point  of  view,  is  the  publication  of 
the  first  yearly  instalment  of  the  Annual  of  the  Universal  Medical 
Sciences.  This  "report  of  the  progress  of  the  general  sanitary 
sciences  throughout  the  world  "  is  an  American  enterpri.se  like  the 
Inde.r  Medicus,  and  the  stupendous  Index  Catahr/ue,  to  which 
modern  medical  writers  owe  such  a  debt  of  gratitude.  The  An- 
mial,  edited  by  Dr.  Sajous,  and  a  body  of  2/0  assistant  editors 
and  correspondents,  published  by  the  firm  of  F.  Davis,  of  Phil- 
adelphia and  London,  comprises  five  volumes  of  over  f>00  pages, 
and  is  illustrated  with  chromos,  woodcuts,  and  mops.    The  open- 


ing chapter,  due  to  the  pen  of  Dr.  Seguin.  of  New  York,  gives  a 
full  and  critical  account  of  the  literatun'  of  the  preceding  twelve 
months  on  the  subject  of  the  disea'i  s  of  the  brain  and  spmal  cord, 
whilst  Drs.  C.  K.  Mills  and  J.  II.  Lloyd,  of  Philadelphia,  deal,  in 
the  second,  of  the  peripheral  nervous  diseases  and  general 
neuroses.  ' 

The  Miiscular  Sense.— Though  an  "aniitial "  is  hardly  expWKd- 
to  contain  much  original  matter,  several  of  the  criticisms  con- 
tained in  the  180  pages  occupied  by  the  above  subjects  deserve 
special  attention;  and  the  sharp  criticism  by  Dr,  Seguin  of  the 
discussion  on  the  localisation  of  the  "  muscular  sense  "  by  the  Neuro- 
logical Society  of  London,'  deserves  to  attract  the  attention  of 
our  British  neurologists.  The  question  was  mainly  whether  thp 
activity  of  the  "  motor  "  areas  of  the  human  hrnin  was  accom- 
panied by  consciousness.  After  giving  an  account  of  the  papers 
read  by  Nothnagel  and  byNaunyntotheSixth  German  Medical  Con- 
gress at  Wiesbaden,^  and  showing  that  lesions  of  the  inferior  parietal 
lobule  produce  loss  of  muscular  sense  with  little  or  no  paralysis 
or  analgesia,  he  blames  the  British  contributor?  for  having  failed 
to  adhere  to  a  strict  inductive  method.  Although  frequent  refe- 
rence, Dr.  Seguin  says,  is  made  by  them  to  physiological  experi- 
ments (mostly  Kng'lish),  the  whole  form  of  the  discussion  is 
unscientific  and  abstract ;  entire  series  of  known  facts  are  left 
out  of  consideration,  which,  while  they  do  not  fu'.ly  settle  the 
(juestion  under  debate,  yet  to  a  certain  extent  simplify  it,  and 
point  out  the  way  for  further  pn.<it-mortem  study.  Reference  is 
especially  made  to  the  fact  that  in  cases  of  destructive  lesions  of 
the  motor  gyri,  or  parts  of  them,  the  muscular  sense  is  not  lost ;  to 
the  fact  that,  when  the  lesion  affecting  the  motor  zone  extends 
caudad,  so  as  to  involve  the  parietal  lobules  (the  inferior  particu-* 
larly),  the  muscular  sense  is  lo.st;  to  the  few  but  most  valuable 
facts  that,  when  a  lesion  destroys  the  inferior  parietal  lobule 
alone,  or  not  much  besides,  there  is  loss  of  muscular  sense  in  the 
opposite  limbs,  with  paresis  or  without.  The  impairment  of  the 
muscular  sense,  or  the  loss  of  remembrance  of  residua  of  muscular 
movement,  is  shown  by  coarse  inco-ordination,  not  true  ataxia,'' 
and  by  the  testimony  of  the  patient  in  response  to  tests  by  pas-' 
sive  movements,  weights,  and  attempted  movements  without  the" 
aid  of  vision.  Other  series  of  facts  bearing  upon  the  question 
whether  the  grey  substance  of  the  motor  area  is  really  motor  are 
liarely  referred  to,  for  example,  the  fact  that  descending  degenera- 
tion follows  the  removal  of  the  motor  cortex,  and  that  refaradisa- 
tion  of  the  fasciculi  underlying  and  connecting  with  the  motor 
cortex  produces  movements  in  the  limbs  on  the  opposite  side.' 
Such  are  the  American  critic's  strictures;  it  may  be  doubted 
whether  he  has  quite  appreciated  Dr.  Bastian's  position  as  to  the 
true  nature  of  the  "kinesthetic"  function  of  the  so-called  "motor" 
region.  His  remarks  deserve  to  be  given  a  prominent  place,  how- 
ever, as  likely  to  lead  to  clearer  thoughts  upon  a  very  important 
though  involved  problem.  ' 

Heat  Centres  in  Man.— Dr.  Isaac  Ott  ha?  summarised  views 
mainly  based  upon  original  experimental  researches  as  follows:' 
There  have  been  localised  in  the  lower  animals  six  centres 
whose  injury  causes  increased  temperature.  The  cruciate  abont 
the  Rolandic  fissure,  the  Sylvian  at  the  junction  of  the  supra' 
and  post-Sylvian  fissure,  the  caudate  nucleus,  the  tLssues  about 
the  corpus  striatum,  a  point  between  the  optic  thalamus  near- 
the  median  line,  and  the  antero  inner  end  of  the  optic  thalamUs.- 
These  centres  have  their  own  laws,  which  serve  to  distinguish 
one  from  the  other.  Dr.  W.  Hale  White  has  published  a  paper 
containing  a  number  of  collected  cases  bearing  on  this  sub-; 
ject,  and  Dr.  Ott  has  mainly  used  them  to  support  the  theory 
of  localised  heat  centres  in"  man.  Dr.  White  has  ruled  out)  all 
cases  where  the  cause  is  not  purely  nervous.  In  support  of  a  heat 
centre  about  the  Rolandic  fissure,  there  are  two  cases  of  injury  in 
this  region,  which  were  followed  by  a  temperature  of  104°  P.o 
There  is  also  a  case  of  softening  of  the  brain  in  the  neighbourhood 
of  the  Rolandic  fissure,  with  a  temperature  of  10.5°  V.  reported. 
There  are  recorded  two  cases,  one  of  degeneration  of  the  corpus 
striatum,  another  of  echinococcus-cysts  in  it  which  caused  an 
elevation  of  temperature.  These  cases  are  very  clear,  and  un- 
doubtedly seem  to  show  the  corpus  striatum  to  be  a  thermit 
centre.  "There  has  been  recorded,  by  Dr.  Farnham,  of  Cambridge;- 
a  case  of  typhoid  whose  preceding  high  temperature  was  suc- 
ceeded by  a  fall  to  95.4°  F.  In  experiments  upon  the  heat 
centres  it  was  found  that  the  elevated  temperature  w.os  succeeded- 
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by  a  fall  btlow  normal,  and  heat  production  also  corresponded  to 
it.  In  the  convulsive  affections  Dr.  Isaac  Ott  has  shown  that 
tetanus  mainly  causes  heat  through  the  stimulation  of  thermic 
centres,  and  not  by  muscular  movement.  In  chorea  Professor 
Osier,  from  an  analysis  of  410  cases,  arrived  at  the  conclusion  that 
fever  takes  place  when  rheumatism  sets  in,  when  endocarditis 
becomes  severe,  and  in  some  cases  of  chorea  insaniens.  There  may 
be  the  most  intense  and  violent  movements  without  any  rise  of 
temperature,  and  a  great  majoritj-  of  cases  remain  afebrile 
throughout.  In  epilepsy,  according  to  Lemoine,  in  nearly  200  ob- 
servations of  isolated  attacks,  the  average  rise  was'  1.2°  F. 
Tumours  and  lesions  of  the  spinal  cord,  medulla  oblongata,  and  pons 
Varolii  are  usually  followed  by  a  high  temperature  due  to  a  re- 
moval of  the  influence  of  the  thermotaxic  centre,  permitting  the 
spinal  thermogenesis  to  become  exaggerated.  Low  temperatures 
are  due  to  the  excitation  of  the  thermotaxic  centres,  or  their 
iibres,  or  to  affection  of  the  thermolytic  apparatus.  If  the  sym- 
ptoms point  to  a  lesion  of  the  pons,  high  temperature  will  be  an 
important  aid  to  diagnosis.  If  the  symptoms  indicate  a  lesion 
about  the  corpus  striatum,  then  high  temperature  with  general 
muscular  wasting  will  be  strong  corroboration  of  the  diagnosis. 

Primitive  Prur/ressive  Mi/opaihy. — An  instance  of  muscular 
atrophy  of  the  infantile  facial  type  of  Landouzy  and  l)ej6rine  was 
reported  by  Spillmann  and  Haushalter.'  At  the  age  of  ten  years 
the  patient  began  to  suffer  from  atrophy  of  the  orbicular  muscle 
of  the  lips,  then  of  the  muscles  of  the  face,  at  thirteen,  of  the 
shoulder  and  arm,  at  eighteen,  of  the  forearm  and  thigh.  The 
muscles  'of  the  calf  and  the  flexors  of  the  forearm  were  spared. 
The  face  was  expressionless,  immobile,  with  the  'eyes  and  lips 
protruding.  The  patient  stood  or  walked  with  body  bent  far 
backward ;  the  hands  were  held  semi-flexed.  The  atrophy  at- 
tacked the  muscles  from  the  outset  without  a  period  of  hyper- 
trophy ;  and  in  a  portion  from  a  muscle  in  which  the  process  was 
far  advanced,  removed  for  microscopical  examination,  there  was 
found  to  be  simple  atrophy  without  destruction  of  the  striation  or 
of  the  structure.  There  was  no  fibrillary  contraction ;  the  elec- 
trical contractility  was  ijuantitatively  diminished  in  proportion 
to  the  degree  of  atrophy,  Imt  there  was  no  reaction  of  degeneration. 
The  plantar  and  patellar  reflexes  were  abolished— a  rare  feature 
in  this  type  of  progressive  muscular  paralysis,  though  it  may 
occur  when  the  atrophy  is  extreme.  Although  there  was  wanting 
in  this  case  one  of  the  most  important  symptoms  of  the  affection, 
namely,  an  inheritance  of  the  disease,  the  authors  do  not  deem 
this  suflicient  reason  to  exclude  so  well-marked  an  example  from 
the  class  of  myopathies  belonging  to  the  facio-scapulo-humeral 
(infantine  facial)  tj^&.  Erb'  says  that  in  1883  he  proposed  the 
division  of  "progressive  muscular  atrophy"  into  a  sjiinal  form 
(amyotrophia  spinalis  progressiva)  and  a  form  which  was  proba- 
bly myopathic  (dystrophia  muscularis  progressiva).  In  this  last 
division  he  includes  juvenile  muscular  atrophy  (Erb),  the  pseudo- 
hypertrophy of  children,  and  the  hereditary  muscular  atrophy 
(Leyden),  and  the  infantile  progressive  muscular  atrophy  with  in- 
volvement cf  the  face  (Duchenne).  He  maintains  tlie  clinical 
unity  of  the  last  four  forms  as  regards  localisation  of 
the  hypertrophy  and  atrophy,  the  state  of  the  muscles  on  inspec- 
tion, palpation  and  electrical  examination,  the  fibrillary  twitch- 
ings,  etc.  A  still  stronger  proof  is  the  existence  of  transitional 
forms  and  the  numerous  cases  in  which  dift'erent  forms  have  been 
observed  in  the  same  family.  Observations  on  portions  of  diseased 
muscle  would  indicate  that  the  anatomical  process  is  the  same, 
and  that  the  first  step  is  the  hypertrophy  of  the  muscle-fibres. 
There  is  found,  besides  this,  all  stages  of  transition  to  atrophy,  the 
formation  of  vacuoles,  Assuring,  increase  of  the  nuclei,  growth  of 
connective  tissue  and  lipomatosis.  The  author  reserves  the 
discussion  of  the  succession  in  the  anatomical  progress  for  another 
occasion. 

Trophic  Lesions.— Dr.  E.  C.  Seguin  read  before  the  American 
Neurological  Association,  1888,  a  valuable  paper  in  which  he  sum- 
marises our  present  knowledge  of  the  trophic  changes  in  nerve- 
lesions.  The  question  he  asked  himself  was :  What  are  the  lesions 
•which  may  be  supposed  to  be  directly  produced  by  disease  of  the 
nervous  sj'stem  (brain,  spinal  cord,  and  nerves);  and  what  is  the 
essential  causal  relation  between  the  two  factors  ?  He  suggested 
the  following  mode  of  classification  of  the  data  to  facilitate  dis- 
cussion: 1.  "  Trophic  lesions"  occurring  in  parts  whose  sensibility 
is  more  or  less  reduced  by  the  nervous  disease,  and  which  are  ex- 
poaed  to  the  action  of  traumatic  and  infectious  influences.     This 
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class  includes  by  far  the  largest  number  of  the  data,  such  as 
cutaneous  ulcerations,  fall  of  nails  and  hair,  altered  appearance  of 
skin  and  nails,  articular  changes  (arthropathies),fractures  of  bones, 
deep  eschars,  necrosis  of  digits,  and  most  of  the  lesions  observed 
in  the  hollow  viscera  lined  by  epithelia.  To  put  it  in  another  way, 
this  class  includes  the  various  lesions  observed  in  the  course  of 
posterior  spinal  sclerosis,  injuries  of  the  spinal  cord,  forms  of 
"  myelitis"  so-called,  and  injuries  to  nerve-trunks.  2.  Trophie 
lesions  occurring  in  deeper  parts,  not  exposed  to  bacterial  infec- 
tion, and  upon  which  traumatic  influences  cannot  be  demonstrated 
to  act;  in  other  words,  the  apparently  spontaneous  trophic 
lesions.  This  class  is  made  up  of  the  muscular  atrophies  occurring 
in  the  course  of  nervous  diseases,  and  of  a  limited  number  of 
cutaneous  lesions.  Possibly  some  alterations  in  glandular  func- 
tion, due  to  nerve-lesion,  may  belong  to  this  class.  Clinically  these 
lesions  are  met  with  after  nerve-section,  in  the  course  of  neuritis, 
and  of  diseiBe  affecting  primarily,  or  at  least  chiefly,  the  anterior 
cornua  of  the  spinal  cord  and  their  homologues  in  the  cephalic 
prolongation  of  the  spinal  axis.  With  respect  to  the  first  class  of 
so-called  trophic  lesions,  he  considered  it  doubtful  whether  they 
could  rightly  be  considered  as  direct  results  of  suppressed  or  per- 
verted nervous  action.  Other  observers,  however,  claim  that  the 
real  or  efficient  causes  of  the  lesions  are  trauma  and  infection 
acting  upon  parts  which  have  lost  their  automatic  defence 
through  an;esthesia,  and  whose  circulation  and  general  nutrition 
are  lowered,  but  not  specifically  altered,  by  disease  and  inertia. 
This  second  tiew  seems  to  be  supported  by  negative  evidence,  ex- 
perimental md  clinical,  {a)  Ulceration  of  the  cornea  and  even 
panophthalmitis  are  results  of  experimental  and  pathological 
injury  to  the  trigeminus  nerve,  more  especially  of  its  ophthalmic 
branch  and  (f  the  Gasserian  ganglion.  H.  Snellen  and  M.  Schiff 
demonstrated  by  the  simple  experiment  of  sealing  the  eye  that 
ulceration  of  the  cornea  could  be  prevented  after  section  of  the 
trigeminus.  :  Gudden  prc.'ed  the  same  thing  by  taking  newly-born 
rabbits,  and  producing  perfect  closure  of  the  eyelids  by  an  opera- 
tion. He  tlrn  cut  the  trigeminus  nerve.  Upon  opening  the  eye- 
lids from  eialit  to  fifteen  days  after  the  nerve-section,  he  invari- 
ably found  ttie  cornea  normal.  (A)  Section  and  other  injuries  of 
nerve-trunkl  have  long  been  known  to  be  followed  by  so-called 
trophic  lesiins  in  the  distal  parts  supplied  by  the  injured  nerve. 


Changes  in 
tion,    and 
elaborately 
S(5quard 
by    the 


the   skin   and   hairs,   falling   of   the   nails,   ulcera- 

!ven    extensive    necrosis    or    gangrene,    have    been 

described     in     animals     and     in     man.      Brown- 

sljowed    that    (in    animals)     if    the    parts    supplied 

nlured 


ners-e     be    kept     perfectly    clean     and     pro- 


tected, ulctjrations,  etc.,  did  not  ensue.  He  also  demonstrated 
that  woundi  made  in  parts  supplied  by  an  injured  nerve-trunk 
healed  as  \vell  as  woimds  made  elsewhere.  Such  experiments 
show  that  the  nerve  injury  in  such  experiments  or  cases  is  not 
the  true  efficient  cause  of  the  ulcerations,  etc.,  and  also,  what  is 
fully  as  important,  that  the  nutritive  functions  which  go  to  repair 
wounds  are  fully  active  in  anajsthetic  and  paralysed  parts.  In 
human  casiS  of  section  of  sensory  nerves,  while  certain  quanti- 
tative changes  in  the  anaesthetic  area  are  apparently  inevitable, 
actual  histdlogical  lesions  appear  to  be  indefinitely  prevented  by 
guarding  gainst  traumatic  influences,  ic.)  It  is  a  remarkable 
fact  that  inch  lesions  as  perforating  ulcer,  arthropathies,  and 
fractures  which  occur  in  the  course  of  posterior  spinal  sclerosis 
and  other  nervous  affections,  are  extremely  rare  in  patients  whose 
circumstances  enable  them  to  avoid  over-exertion  in  the  later 
stages  of  the  disease,  (d.)  Cj-stitis  was,  until  a  comparatively 
recent  time,  considered  one  of  the  symptoms  of  myelitis  and  of 
injury  to  the  spinal  cord,  though  it  is  now  shown  to  be  a  com- 
plication preventable  by  the  use  of  aseptic  catheterism.  The  fact 
that  the  greatest  number  of  the  most  formidable  of  the  so-called 
trophic  lesions  of  the  first  class  are  preventable  and  curable 
shows  that  the  eflicient  cause  of  these  lesions  is  not  a  neurotic 
perversion.  Consequently  we  must  refuse  the  name  of  trophic 
lesions  to  the  phenomena  embraced  in  the  first  class  of  data.  It 
is  in  the  study  of  the  second  class  of  "  trophic  lesions,"  those  in 
which  extraneous  or  traumatic  causes  cannot  be  shown  to  act ; 
that  the  problem  of  the  relation  between  the  nervous  disease  and 
the  lesion  can  be  best  approached.  The  most  typical  lesions  of 
the  second  class  are  muscular  atrophy  with  degeneration,  and  the 
cutaneous  affection  known  as  herpes  or  zona.  Probably  other- 
so-called  skin  diseases  belong  to  this  group,  (a.)  The  natural 
history  of  neuro-muscular  atrophic  degeneration  is  well-known. 
The  electrical  "reaction  of  degeneration"  is  the  outward  test  of 
the  changes  occurring  in  the  deep  tissues.     In  adult  animals,  after 
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certain  lesions,  an  extreme  degree  of  a''.rophy  is  established  and  per- 
sists. The  important  facts  are  that  we  have  to  deal  with  qualitative 
or  histological  changes  in  nerves  and  muscles,  which  occur  with 
fatal  necessity  when  the  cause  has  acted,  and  which  are  demon- 
strable by  microscopic  examination  and  by  electrical  tests ; 
further,  that  these  lesions  are  unpreventable,  and  in  one  sense  in- 
curable. No  traumatic  or  infectious  influence  can  be  traced  in 
their  genesis,  and  no  amount  of  care  or  any  form  of  treatment 
will  prevent  the  appearance  or  thwart  the  evolution  of  the 
changes.  (A)  The  so-called  herpetic  lesions  of  the  skin.  The 
vesiculo-pustular  affection  appears  all  at  once  or  in  successive 
crops  upon  areas  of  skin  supplied  by  one  or  more  of  the  cerebro- 
spinal nerve.s,  the  distribution  of  the  primary  eruption  and  of  the 
subsequent  scars  corresponding  exactly  with  nerve  territories. 
Necropsies  have  shown,  bej'ond  room  for  doubt,  that  in  such  cases 
the  nerve  trunk  supplying  the  affected  cutaneous  area,  and  espe- 
cially the  ganglion  upon  its  dorsal  root,  are  the  seat  of  inflamma- 
tory and  degenerative  processes.  Here  again  we  have  to  deal 
with  an  evidently  nou-traumatic  and  non-infectious  lesion  (the 
skin  lesion),  revealed  by  regular  and  constant  symptoms,  un- 
preventable by  mechanical  means.  To  these  two  varieties  of 
lesions,  embraced  in  the  second  of  the  classes,  the  term  tropliic 
lesions  applies  in  the  true  sense  of  the  word — that  is,  thej'  are 
histological  alterations  set  up  directly  and  fatally  by  the  nerve 
disease,  without  the  intervention  of  accidental  or  extraneous 
causes.  As  to  the  mechanism  or  physiology  of  tliese  trophic 
lesions,  the  existence  of  a  special  class  of  nerve  fibres,  derange- 
ment of  which  should  explain  them,  is  no  longer  adnoissible.  Dr. 
Seguin  concludes  with  an  attempt  to  advance  towards  the 
solution  of  the  problem.  Having  rejected  from  the  category 
<if  trophic  lesions  all  vasomotor,  calorific,  and  me:abolic  phe- 
nomena, as  well  as  all  mere  quantitative  reductons  in  tis- 
sues and  organs,  he  reserves  the  name  for  suet  alterations 
as  are  characterised  by  demonstrable  histological  changes. 
This  will  doubtless  be  objected  to,  as  in  a  certain  stnse  the  ex- 
cluded phenomena  have  much  to  do  with  nutrition,  aid  the  word 
"  trophic  "  leads  the  mind  inevitably  to  think  of  changes  in  nu- 
trition ;  but  this  is  far  too  vague  a  conception  to  be  of  help.  Be- 
sides, a  sort  of  antagonism  has  been  revealed  by  receno  physiology 
t)etween  mere  va.somotor  variations  and  the  activity  ti  the  cellu- 
lar life  (salivary  secretions,  etc.).  In  the  second  placf.  he  shows 
that  histological  lesions  apparently  due  to  nervous  disease  may  be 
divided  into  two  classes ;  one  in  which  the  morbid  nervous  in- 
fluence is  of  doubtful  causal  value,  while  the  active  or  efficient 
causes  of  the  lesions  are  extraneous;  whereas  in  the  second  class, 
by  far  the  smaller  at  present,  the  efficient  cause  of  tLe  lesions  is 
a  morbid  state  of  the  nervous  system.  The  phenonena  which 
make  up  the  first  class  he  holds  to  be  mere  complications  having 
a  complex  etiology,  while  those  of  the  second  class  are  really 
trophic  lesions  due  to  diseases  of  the  nervous  system.  Lesions  of 
the  second  class  may,  however,  co-exist  with  others  of  the  first 
class  in  paralysed  parts ;  for  example,  atrophic  or  herpetiform 
•lesions  in  paraplegia,  and  arthropathies  may  not  alwa\'s  belong  to 
the  first  class  of  lesions.  The  mechanism  of  the  third  class  of 
alterations  lies  or  is  embraced  in  a  law  of  interdependent  life  in 
■continuous  tissues.  As  regards  the  neuro-muscular  changes  of 
■our  second  class,  the  operation  of  such  a  law  seems  highly  prob- 
able. Anatomically  and  physiologically  the  neuro-muscular  appa- 
ratus from  the  ganglion  cells  of  the  anterior  cornua  of  the  spinal 
<;ord  to  the  striated  musctilar  substance  is  a  unity  or  becomes  one 
before  the  completion  of  faHal  life.  Whether  the  ultimate  nerve 
ftbrillio  and  other  i)rolongations  of  neural  substance  which  lie 
under  the  sarcolemma  actually  blend  with  the  sarcous  substance 
is  an  unsettled  point ;  but  their  coaptation  and  physiological  con- 
tinuity are  established.  Besides,  in  lower  animal  forms  true 
neuro-muscular  structures  do  exist.  With  reference  to  the  neuro- 
cutaneous apparatus,  the  weight  of  evidence  is  in  favour  of  the 
existence  of  continuity  between  sensory  nerves  and  some  of  the 
elements  of  the  skin.  The  same  statement  may  be  made 
with  reference  to  the  relation  existing  between  the  glandular 
nerves  and  the  epithelia  of  gland.  The  general  conclu- 
sion of  this  critical  survey  is  that  disease  of  the  nervous 
system  produces  true  trophic  lesions  when  it  interfeies  with 
the  associate<l  or  interdependent  lif(>  of  continuous  tissues. 
Neurasilienia. — Dr.  Gray''  recognises  three  forms:  reflex,  1  JthrBmic, 
simple.  In  the  lotter  alone  there  is  true  nervous  prostration.  It 
is  difficult  always  to  distinguish  neurasthenia  from  symptoms  of 
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true  insanity  or  melancholia,  or  of  certain  organic  affections,  in- 
cluding the  newly-described  symptom  complex,  to  which  Dr. 
Hughes  Bennett  has  given  the  name  of  "muscular  hypertonicity," 
and  which  formed  the  subject  of  a  discussion  at  the  Neurological 
Society  of  London.''  Here  the  neurasthenic  symptoms  assume  the 
appearance  of  true  lateral  sclerosis,  the  two  conditions  being 
mainly  distinguished  by  the  usual  spontaneous  cure  in  the  one. 
and  the  progressive  nature  of  the  other.  The  treatment  of  the 
refle.x  form  must  be  chiefly  causal.  The  lithiemic  form  requires 
acids,  laxatives,  rest.  Starchy  and  nitrogenous  food  must  be 
much  diminished.  True  neurasthenia  does  well  under  the  Weir- 
Mitchell  treatment,  with  large  doses  of  malt  and  iron.  I'atients, 
however,  often  are  disappointed  at  the  loss  of  their  muscular 
strength  upon  first  getting  out  of  bed,  and  much  care  must  then 
be  taken  to  prevent  a  relapse.  Galvanism  is  always  of  great  use 
when  the  patient  is  not  kept  to  his  bed.  It  must  be  applied  with 
large  sponges  to  neck  and  loins — '>  to  \f>  milliamperes  for  three  to 
five  minutes  daily.  Massage  often  irritates,  and  is  then  of  doubt- 
ful value. 

ConcusKton  of  the  Spine. — Dr.  Knapp''  has  studied  the  question 
of  so-called  "  concussion  of  the  spine,"  which,  in  its  strict  .sense, 
namely,  concussion  of  the  spijial  cord  by  mere  violent  shaking  of 
the  organ  in  its  bony  canal,  he  thinks  "  although  probable,  still  a 
matter  of  doubt."  He  admits,  however,  among  other  factors  of 
the  clinical  type  described  under  that  name,  that  muscular  strain, 
spinal  irritation,  and  peripheral  neuritis  are  not  uncommon  com- 
plications; that  injury  may  give  rise,  not  only  to  gross  mechanical 
lesions  of  the  central  nervous  system,  with  symptoms  coming  on 
soon  after  the  accident,  but  also  to  typical  chronic  degenerative 
processes  of  insidious  onset;  likewise  to  various  cerebro- 
spinal "  functional  "  complications.  He  thinks  that  neurasthenia 
is  often  a  result  of  injury,  but  that  true  hysteria  does  not  often  so 
arise;  but  that  both  may  coexist  with  some  organic  alteration,  the 
symptoms  of  which  they  complicate.  Dr.  Knapp  mentions  "  a 
fairly  typical  symptom-complex,  with  psychical  disturbances, 
paroesthesia,  amesthesia,  slow  and  feeble  movements,  exaggerated 
reflexes,  etc.,  which  are  not  uncommon,  and  probably  due  to  or- 
ganic disease.  The  prognosis  of  such  conditions  is,  according  to 
the  author,  grave  ;  improvement,  though  not  uncommon,  rarely 
proceeds  to  complete  recoverj'. 

Aphakia. — Starr''  gives  a  summary  of  the  recent  physio-psycho- 
logical principles  held  (especially  by  Charcot  and  his  followers) 
as  to  the  mechanism  of  aphasia  considered  as  partial  losses  of  the 
special  memories  which  underlie  the  so-called  "  faculty  of  lan- 
guage." After  Broca,  who  described  aphasia  as  the  loss  of  the 
motor  power  of  speech  (third  frontal  convolution),  Wernicke,  who 
extended  this  loss  to  heard  language  (first  temporal  convolution), 
Charcot,  starting  from  newly-described  facts  of  agraphia  and 
alexia,  insisted  upon  the  sengory  nature  of  the  so-called  motor 
aphasias  (namely,  aphemia  and  agraphia),  describing  them,  or 
some  cases  of  them,  as  due  to  a  loss  of  the  motor  images  or  sensa- 
tions upon  which  our  power  to  govern  the  acts  of  speaking  and 
writing  are  based.  All  these  memories,  being  localised  in  dif- 
ferent cortical  areas,  may  be  lost  singly,  hence  the  variety  of 
aphasic  phenomena.  As  is  well  known,  even  singing  is  inde- 
pendent of  speaking,  and  thus  must  depend  upon  the  action  of  an 
independent  area.  Another  important  fact  connected  with  these 
views  is  the  mutual  independence  of  thought  and  language — at 
least,  up  to  a  certain  point.  Our  minds  are  stocked  with  memo- 
ries of  Kirms,  sounds,  etc.,  which  persist  independently  of  the  name 
of  their  outward  objects.  In  certain  cases  of  so-called  apra-iy  the 
sight  of  the  latter  fails  to  awake  the  idea  of  their  use  and  nature, 
a  condition  occasionally  bound  up  with  aphasia.  The  localisations 
of  Eroca  and  Wernicke  are  well  known.  Agraphia  has  been  sup- 
posed by  Exner  to  derive  from  a  lesion 'of  the  second  frontal  con- 
volution ;  alexia,  of  the  parietal  lobe  (supra-marginal  and  angular 
gyrus).  Apraxia  seems  to  accompany  lesions  in  or  beneath  the 
angular  gyrus.  The  vorious  commissural  bundles  connecting 
all  these  centres  must  also  be  intact  in  order  to  allow  for 
normal  language  —  a  point  hinted  at  rather  than  fully 
described  by  Lichtheim  in  a  well-kno-wn  article  in  Brain. 
Laquer'"  adds  another  to  the  list  of  twenty  cases  already  col- 
lected in  which  "  sensory  aphasia  "  was  caused  by  a  lesion  of  the 
left  first  temporal  gyrus.  The  patient,  aged  7-1,  had  an  apoplecti- 
form attack,  followed  with  verbal  deaifiess  and  choreiform  par- 

'  Brain.  1887. 
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aphasia.  Some  right  paresis  at  first  existed,  bnt  during  ten  Tveeks 
-apraxy  persisted,  the  patient  having  lost  the  conception  of  the 
use  of  the  very  simplest  things,  though  no  loss  of  intellect  could 
be  detected.  Postmortem  there  was  found  softening  of  the  anterior 
and  of  the  posterior  extremities  of  the  first  temporal  gyrus  super- 
ficially, -svith  a  'deep  lesion  uniting  the  other  two,  involving  the 
claustrum,  fibres  of  the  island,  and  lower  temporal  lobules.  A 
small  focus  existed  between  the  angular  and  occipital  gyri.  The 
author  thinks  that  the  two  latter  lesions  explain  the  existence  of 
alexia  and  apraxia. 

Locomotor  Ata.ry. — Professor  Dejerine"  describes  a  case  of  ataxia 
of  the  arms  without  implication  of  the  legs.  There  were  ocular 
symptoms.  JIusciilar  sense  absent :  sense  of  pain  much  retarded 
in  the  arms.  The  knee-jerk  was  lost,  but  sensation  in  legs  re- 
mained normal.  Post  mortem,  degeneration  of  the  posterior 
cervical  and  upper  dorsal  root.-j,  sclerosis  of  Burdachs  and  Goll's 
columns  (h.ardly  visible  in  the  lumbar  region "i  were  found.  The  in- 
teresting feature  is  that  though  in  the  cervical  region  the  pos- 
terior tracts  and  horns  were  deeply  altered,  superficial  and  deep 
sensation  was  preserved  in  the  legs,  which  appears  to  show  that 
the  grey  matter  around  the  central  canal  acts  as  a  sort  of  indif- 
ferent conducting  medium  for  sensations  in  the  absence  of  any 
preformed  paths  in  the  cord. 

Some  Recent  NerEe-Eimedie.'i.—Sulplwnal.  A  large  number  of 
contributions  have  recently  been  published  here  and  abroad  on 
the  value  of  sulphonal  as  a  hypnotic.  For  adults  15  to  50  grains, 
for  children  4  to  8  grains,  are  the  usual  doses  required.  There  is 
a  general  consensus  as  to  the  safety  of  the  remedy,  even  in  the 
case  of  prolonged  use.  Cocaine  in  the  treatment  of  morphinomania 
has  been  recommended  by  many  observers.  Thus,  Obersteiner'" 
uses  the  drug  when  morphine  has  been  entirely  withheld  and  the 
symptoms  are  at  their  highest  pitch  of  .severity  (second  day).  He 
gives  it  in  solution  (not  hypodermically),  and  frequently,  not 
going  beyond  8  grains  a  day.  By  the  third  day  he  rapidly 
diminishes  the  doses,  and  withholds  it  after  about  five  days.  He, 
of  course,  never  gives  the  drug  if  any  toxic  symptoms  thereby 
arise. 

Dermatoloffy. — During  the  year  the  progress  of  dermatology 
has  consisted  rather  in  the  record  of  fresh  cases  of  some  of  the 
rarer  diseases  whose  identity  has  recently  been  established  than 
in  the  discovery  of  any  new  principles  or  pathological  doctrines. 
In  the  Journal  of  Ciiifaneoux  and  Genito-Urinary  Diseases,  Dr. 
Brocq,  of  Paris,  has  explained  in  detail  the  metliods  by  which 
M.  Vidal  treats  with  success  a  variety  of  skin  affections  by  quad- 
rilateral and  linear  scarification.  Not  only  Uipus,  but  sycosis, 
keloid,  and  cicatrices,  chronic  eczema,  and  rebellious  pruritus,  it 
is  alleged,  are  greatly  benefited  by  this  treatment.      In  the  same 

i'ournal  an  interesting  case  of  iodoform  eruption  is  reported  by 
)r.  Jennings,  purpuric  spots  having  appeared  on  the  feet  and  leg 
of  a  patient  to  whom  one  grain  of  iodoform  in  capsule  had  been 
administered  atter  each  meal.  A  discussion  has  taken  place  in 
the  French  Academy  of  Jfedicine  on  the  question  of  contagion  of 
alopecia  areata,  with  special  reference  to  the  desirability  of 
children  affected  with  this  disease  being  allowed  to  attend  school. 
M  Lai'ler  believes  that,  as  there  are  incontestable  examples  of 
transmission  to  a  number  of  children  in  educational  establish- 
ments, it  is  more  prudent  to  exclude  those  who  are  attacked. 
Oilier  and  Cornil  do  not  believe  in  the  contagion.  Hardy  sup- 
ported the  contagious  theory  by  citing  several  striking  examples. 
In  a  French  regiment  which  received  two  recruits  who  had  this 
disease,  before  the  end  of  the  year  120  soldiers  had  contracted  it, 
all  the  soldiers  having  had  their  hair  cut  by  the  same  cutting- 
machine.  Besnier  referred  to  other  recorded  cases  of  contagion. 
Dr.  Taylor,  before  the  New  York  Academy  of  Medicine,  related 
the  history  of  seven  cases  of  xeroderma  pigmentosum,  bringing  up 
the  literature  of  the  subject  to  41  recorded  cases.  At  the  Patho- 
logical Society  of  London  Mr.  Hutchinson  has  raised  the  im- 
portant question  as  to  whether  the  admini.stration  of  arsenic  may 
lead  to  the  development  of  cancer,  and  quoted  5  cases  in  support 
of  his  proposition.  The  fact  that  the  administration  of  arsenic 
may  be  attended  by  marked  pigmentation  of  the  skin  was  illus- 
trated by  a  case  reported  to  the  Clinical  Society  by  Dr.  Handford, 
the  observation  being  confirmed  by  cases  reported  by  other 
members.  The  important  question  of  the  transmissibility  of 
leprosy  from  an  affected  to  a  healthy  person  was  also  raised  in 
a  discussion  before  the  French  .\cad^'my.  .\s  a  result  of  this 
discussion  it  appeared  that,  although  many  physicians  practising 
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in  the  countries  where  this  disease  is  common  deny  that  it  is 
contagious,  yet  that  a  large  ntimber  of  cases  have  been  recorded  in 
which  the  disease  appears  to  have  been  undoubtedly  communicated. 
In  a  critical  resumi  of  the  discussion  by  Dr.  Brocq  in  the  Journal 
of  Cutaneous-  and  Genito-TJrinary  Diseases  (No.  73)  these  cases  are 
referred  to  in  groups  of  "isolated  contagion,"  "slight  isolated  epi- 
demics," "  gi'and  insular  epidemics,"  and  finally  "  evolution  of 
great  epidemics  "  of  leprosy.  The  most  striking  fact  recorded  in 
this  connection  is  the  statement  referred  to  in  a  recent  number  of 
the  Journal,  by  which  it  appears  that  the  convict  inoculated  at 
Honolulu  by  Dr.  Arning  is  now  in  a  state  of  fully  developed  tuber- 
cular leprosy,  with  changes  in  the  skin  at  the  seat  of  inoculation 
of  a  nature  to  show  that  the  poison  had  taken  effect  at  that  spot. 
Dr. Unna'sde.signation  of  eczema seborrhoeicum  seems  to  be  pretty 
generally  adopted  as  a  convenient  designation  for  a  certain  group 
of  cases  which,  as  regards  treatment,  are  chieflj*  benefited  by 
stimulating  applications.  In  the  Jlarch  number  of  the  Viertetj.'f. 
Derm,  nnd  f>i/p/i.,  Liebermann,  a  Berlin  chemist,  introduced  into- 
the  profession  a  new  remedy  named  anthrarobin,  and  Dr.  Behrend 
in  the  same  number  published  a  report  of  a  number  of  cases  of 
psoriasis  treltcd  with  this  remedy.  Anthraroliin  acts  in  psoriasis 
in  a  similar  manner  to  chrysarobin  and  pyrogallic  acid,  producing 
less  inflammation  than  chrysarobin,  and,  unlike  pyrogallic  acid, 
not  being  attended  with  danger  from  absorption.  These  results 
have  been  confirmed  bj'  Dr.  Bronson  in  a  paper  in  the  Journal  of 
Cutaneous  and  Genito-Urinary  Diseases  (No.  74).  The  identity  or 
non-identity] of  lichen  ruber  and  lichen  planus  was  fully  discussed 
by  the  metiibers  of  the  American  Dermatological  Association  at 
WashingtonJ  and  it  was  unanimously  agreed  that  the  diseases 
were  ditfereit. 
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SUKGERY. 


Cerebral  Surgery. — Remooal  of  Tumours  of  the  Spinal  Cord. — 
T/ioracic  purgery. — Abdominal  Suryeri/. — Hepatic  Surgery. — 
Spleneetotiy. — Surgery  of  Joints. — Laryngeal  Cancer  and  Bron- 
chocel. — C'ncer  of  the  Breast. — Surgery  of  the  Urinary  Organs. — 
Cancer  of  [he  Rectum. 

Cerebral  hirgery. — In  reviewing  the  progress  of  surgery  during 
the  year  ISt'^,  one  of  the  first  points  to  which  attention  must  be 
attracted  is  the  decided  advance  that  has  been  made  in  this 
recent  deve  opment  of  surgical  practice,  and  the  e.xtent  of  the 
additions  tl  at  have  been  made  to  our  knowledge  and  experience 
in  matters  rilating  to  the  operative  treatment  of  affections  of  the 
central  nervous  system.  In  connection  with  this  advance,  it  is 
satisfactorylto  note  that,  whilst  there  has  been  an  increase  in  the 
number  of  \<orkers  in  this  department,  and  a  consequent  increase 
in  the  number  of  operations,  there  has  at  the  same  time  been  a 
greater  tendency  to  submit  surgical  interference  to  the  strict 
control  of  the  results  of  scientific  and  clinical  observation.  As 
indications  bf  the  widespread  and  influential  interest  that  has 
been  takenlin  the  study  of  cerebral  surgerj',  and  also  of  the 
advance  thi,t  has  been  made  in  the  application  of  its  methods, 
we  would  ifefer  to  the  important  address  delivered  by  Dr.  Mac- 
e wen,  of  G]asgow,  at  the  annual  meeting  of  the  Association,  to- 
elaborate  ijapers  on  the  diagnosis  and  siu-gical  treatment  of 
Cerebral  Tumours,  by  Drs.  Weir  and  Seguin,  of  New  York,  and  to 
a  recent  coitribution  to  the  Archiv  fi'ir  Klinische  Chirurgic,  by  no* 
less  an  autlority  than  Professor  von  Bergmann,  of  Berlin.  In  the 
last-mentioned  paper  the  distinguished  author,  after  urging  the 
importance  of  an  acquisition  by  the  surgeon  of  a  full  knowledge 
of  the  syiCptoms  and  diagnosis  of  diseases  of  the  brain,  dis- 
cusses at'fuU  length  and  very  lucidly  the  prospects  of  operative 
treatment  in  the  several  cases  of  cerelsral  abscess,  cerebral  tumour, 
and  traumatic  epilepsy.  Dr.  JIacewen,  in  his  remarkable  address, 
established  a  claim  to  having  been  the  leader  of  this  advance  ia 
surgical  art  by  the  description  of  a  lengthy  series  of  valuable  and 
successful  cases,  many  of  which  had  been  under  his  treatment 
between  the  years  187()  and  1883.  Both  the  British  and  German 
surgeon,  whilst  expressing  full  confidence  in  the  prospects  of 
cerebral  surgery,  insist  on  caution'in  future,  and  much  study  and 
experience  on  t"lie  part  of  enterprising  operators.  To  these  recom- 
mendations the  perusal  of  some  contributions  from  otlu^r  quarters 
would  lead  us  to  add  tliat  of  a  clearer  and  more  detailed  record 
of  the  remote  results  of  the  operative  treatment  of  brain  disease, 
especially  of  ei)ileptic  conditions.  As  valuable  additions  to  the 
literature  of    this  new  departure  in  practical  surgery  mentioa 
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must  be  made  of  the  Cavendish  Lecture,  by  Sir  William  Stokes;' 
a  series  of  cases  liy  Dr.  Keen,  of  Pennsylvania ;-  a  report  by  Dr. 
Ferrier,  also  jjublished  in  the  Joubnal,  of  a  case  of  cerebral 
abscess,  in  which  a  succes.^ful  operation  was  performed  by  Pro- 
fessor Victor  llorsley ;  and  the  address  delivered  at  the  opening 
of  the  Section  of  Otology  at  the  annual  meeting,  by  Dr.  T.  Barr. 

Removal  of  7'umoitrs  of  the  Spinal  C'onl.—\s  a  strikini,'  instance 
of  a  still  further  development  of  the  art  of  surgery  in  the  treat- 
ment of  disease  of  the  central  nervous  system,  we  have  to  men- 
tion a  case  reported  by  Dr.  Gower.s  and  Professor  Ilor.sley  to  the 
Royal  Medical  and  C'hirurgical  Society,  in  which  a  fibro-myoma 
situated  in  the  dorsal  portion  of  the  cord  was  removed  with  com- 
plete success,  the  patient  having  been  relieved  of  all  pain  and 
paralysis  and  restored  to  a  condition  of  good  health  and  full 
vigour.  Drs.  Lloyd  and  Deaver,  of  Philadelphia,  have  recently 
put  on  record  a  case  in  which  the  cord  was  exposed  in  the  cervical 
region  for  the  removal  of  a  tumour.  In  this  case  the  disease  was 
found  to  be  of  such  a  nature  as  rendered  it  incapable  of  com- 
plete removal,  and  death  resulted  in  consequence  of  respiratory 
disturbances,  probably  through  interference  with  the  phrenic 
nerve. 

Thoracic  Surgery. — Very  little  has  been  done  in  the  course  of 
the  year  to  bring  into  favour  any  operative  interference  in  cases 
of  pulmonary  disease.  In  a  discussion  at  the  Clinical  Society,  on 
a  case  reported  by  Dr.  Pasteur,  references  were  made  to  the  re- 
sults of  clinical  experience,  which  seemed  to  indicate  much  doubt 
•of  the  utilitj-  of  incision  and  drainage  in  cases  of  gengrene  of  the 
lung.  At  a  recent  nieoliug  of  the  same  Society,  the  subject  of  the 
surgical  treatment  of  purulent  pericarditis  was  brought  under 
notice  by  Dr.  Dickinson  and  Mr.  R.  W.  Parker,  and  tivo  cases  were 
reported  in  which  this  affection  had  been  treated  by  incision  and 
drainage.  The  results  of  such  treatment  in  these  ca^es  were  very 
unsatisfactory,  and  our  present  experience  seems  to  lead  to  the 
conclusion  that  although  purulent  effusion  into  th>  pericardium 
usually  proves  fatal  if  left  unrelieved,  there  (ire  ma:iy  difficulties 
in  th-e  way  of  surgical  interference.  The  affection,  in  most  in- 
stances, is  of  pyremic  origin,  its  symptoms  are  very  obscure,  and 
much  uncertainty  still  exists  as  to  a  suitable  place  ii  the  thoracic 
wall  for  making  a  safe  and  efficient  opening,  Mr.  Parker  recom- 
mending the  fourth  intercostal  space  on  the  left  side,  whilst  Dr. 
Barlow  has  been  led  by  tbo  rf  suits  of  experiments  to  consider  that 
the  right-sided  puncture  had  been  unnecessarily  discarded.  The 
result  ;of  one  of  the  reported  eases  shows  that 'inje;tion  of  fluid 
into  the  sac  in  pyopericarditis  is  attended  with  very  serious  risks, 
and  may  cause  sudden  death, 

Ahd«minal  Snrf/ery. — It  is  impossible,  in  a  brief  retrospect  of 
recent  surgical  progress,  to  give  more  than  a  gt'neral  report  of  the 
results  that  have  at  home  and  abroad  attended  the  f.pplication  of 
surgical  measures  to  the  treatment  of  numerous  fo"ms  of  abdo- 
minal injury  and  disease.  In  the  course  of  the  year  the  range  of 
laparotomy  has  been  still  more  extended,  and  the  ircreased  suc- 
cess which  has  attended  its  performance — which  success,  as  was 
pointed  out  by  Mr.  Meredith  at  a  recent  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  is  to  be  attributed  to  the  pre- 
vention of  septic  infection — has  led  to  increased  boldness  iu 
operators,  justilied  in  general  by  the  nature  of  the  resilts.  .\mong 
many  instances  of  successful  laparotomy  for  serious  injury  may 
be  mentioned  a  case  reported  by  Dr.  H.  "C.  Dalton,  of  St.  Louis,  of 
recovery  after  gunshot  wound  both  of  the  stomach  and  liver.  To 
the  niuiierous  cases  of  laparotomy  for  gunshot  wounds  of  the 
abdomen,  reported  for  the  most  part  by  American  surgeons,  two 
further  instances — one  successful,  the  other  fatal — wfre  added  in 
March  in  a  contribution  to  the  JornNAL  by  Jlr,  Barker.  As  a 
help  to  diagnosis  in  cases  of  gunshot  or  punctured  wounds  of  the 
gastro-intestinal  canal.  Dr.  Senn,well  known  for  his  experimental 
researches  on  abdominal  surgery,  has  advocated  the  insufflation 
of  the  alimentary  canal  by  hydrogen  gas,  which,  it  is  stated,  will 
enable  the  surgeon  to  determine  positively  the  existence  of  a  vis- 
ceral lesion  without  the  risks  and  medico-legal  respon.sibilities  in- 
cident to  exploratory  laparotomy.  The  very  frequent  association 
of  diseased  appendi.x  vermiform! s  with  typhlitis,  and  the  tendency 
to  relapse  of  inflammatory  swellings  in  the  region  of  the  ca^enm, 
have  been  pointed  out  by  .Mr,  Treves  in  this  country  and  by  Drs. 
Sands  and  Richardson  and  other  .\merican  surgeons.  Dr.  Morton, 
of  Philadelphia,  has  also  pointed  out  that  pericaecal  disease  may 
in  most  cases  be  regarded  as  disease  of  the  appendix  veriniformis, 
and  that  in  every  case  of  ileo-e.Tecal   abscess  an  inftainmatory  or 
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ulcerative  condition  of  this  process  should  be  suspected  and  an 
attempt  be  made  to  expose,  and  if  it  be  found  inflamed  or  per- 
forated, to  remove  it.  ilr.  Treves,  impressed  by  the  clinical  fact 
that  typhlitis  is  so  very  apt  to  recur,  advocates  surgical  interven- 
tion after  the  second  attack  and  removal  of  the  appendix,  insist- 
ing on  the  application  of  a  continuous  suture  to  the  cut  edges  of 
the  stump,  and  objecting  with  much  force  to  the  simple  use  of  the 
ligature. 

Hepatic  Surf/eri/.— In  this  as  in  other  sub-departments  of  abdo- 
minal surgery  much  activity  has  lately  been  shown,  and  many  in- 
stances have  been  recorded  of    successful  operation,  both   for 
injuries  and  for  certain   forms  of  disease  of  the  liver.     In  the 
JouRN'Ai,  of  June  lOth  mention  was  made  of  a  case  in  which  Pro- 
fessor Postempski,  of  Rome,  opened  the  abdomen,  and  stitched  up 
a  recent  wound  two  inches  and  three-quarters  iu  length,  on  the 
left  lobe  oi  the   liver.    The  patient  was  able  to  get  up  on  the 
eighteenth  day,  and  made  a  complete  recovery.    At  the  beginning 
of  the  year  Laiigenbuch,  of  Berlin,  put  on  record  a  case  in  which 
he  had  removed,  with  success,  a  constricted  portion  of  the  liver, 
weighing  about  a  pound.    At  a  meeting  of  the  Medical  Society  ou 
December  3rd,  Mr.  Knowsley   ThorHton  gave  brief  notes  of  six 
cases,  three  of  cholecystectomy,  two  of  cholecystotomy,  and  one 
of  hepatotomy  for  hydatids,  in  all  of  which  the  operative  treat- 
ment had  been  attended  with  success.     Mr.  Lawson  Tait  has  also 
published,  in  addition  to  a  previously  recorded  series  of  thirtj; 
cases  of  operation  on  the  gall-bladder,  eleven  cases  of  cholecystCT  - 
tomy  ;  of  these  forty-one  cases,  two  were  fatal.     Other  successi!4 
cases  of  cholecystotomy  have  been  recorded  in  the  Joibnai..  by 
Mr.  Taylor,  of'  Birmingham,   and   Dr.    Morison,    of    Newcastle. 
Zielewicz    objects    both    to    simple    incision    of     the    gall-bal. 
and  to  cholecystectomy,  and  advocate^s  a  combination  of  chole- 
cystotomy with  ligature  of  the  cystic  duct.     The  gall-bladder, 
when  closely  adherent  to  the  liver,  is  thus  rendered  more  movable, 
and  can  be  readily  drawn  to  the  margins  of  the  abdominal  wound, 
and  fixed  there  by  .sutures.     Amongst  the  most  recent  contribu- 
tions on  this  subject  is  the  record  by  Dr.  Vincent  of  Lyons,  of  a 
remarkable  case  iu  which  cholecystotomy  was  performed  on   a 
child,  cged  8  year?. 

Splenectomi/.— On  April  10th  Sir  Spencer  Wells  reported  a  suc- 
cessful case  of  removal  of  the  spleen,  and,  in  discussing  the  pro- 
spects of  this  operation,  stated  that  its  results  have  gone  on  im- 
proving during  the  last  thirty  years,  and  extended  experience 
and  more  attention  to  the  manner  of  securing  blood-vessels  may 
be  expected  to  lead  to  still  greater  success.  A  still  more  optimist 
view  is  taken  by  Dr.  Severeanu,  of  Bucharest,  who  in  his  com- 
ments on  a  successful  case  of  splenectomy  treated  by  himself, 
states  that  the  operation  for  removal  of  an  enlarged  spleen  is  in 
itself  very  simple,  and  not  more  difficult  than  other  abdominal 
operations.  Other  successful  cases  of  splenectomy  have  during 
the  year  been  treated  by  Casini  of  Naples,  Fehleisen,  and 
Fritach. 

Surgery  of  Joints. — A  satisfactory  feature  in  our  retrospect  of 
recent  surgical  literature  is  the  increase  in  the  number  of  contri- 
butions dealing  with  the  operative  treatment  of  joint-diseases) 
particularly  those  of  tubercular  origin.  Amongst  the  most  im- 
portant of  these  may  be  placed  the  three  lectures  on  tubercular 
joint-disease  and  its  treatment,  delivered  at  the  Royal  College  of 
Surgeons  in  June,  by  Mr.  Arthur  Barker.^  In  these  lectures  the- 
indications  and  pro.spects  of  the  modifications  in  joint-surgery, 
which  we  owe  to  the  teaching  of  Volkmann.  Kcenig,  and  other 
German  surgeons,  were  brought  fully  and  clearlj'  under  the  notice 
of  the  profession  in  this  countr}'.  The  discovery  of  the  parasitic 
nature  of  tubercular  disease,  and  the  general  acceptance  of  the 
aseptic  method  in  practical  surgerj-,  together  with  the  use  of  the 
bloodless  method  of  operating,  have  led  to  a  substitution  in  the 
place  of  resection,  especially  in  cases  of  tubercular  disease  of 
the  knee  and  hip,  of  the  proceedure  of  free  exploration  and  res- 
tricted excision  known  as  arthrectomy.  The  real  value  of  this 
new  treatment  still  remains  to  be  determined,  and  its  claims  to 
favour  as  compared  with  those  of  less  conservative  measures  on 
the  one  hand,  and  those  of  expectant  treatment  on  the  other,  have 
yet  to  be  made  good.  Arthrectomy,  though  somewhat  reluctantly 
recognised  by  British  surgeons  at  ftrst,  has  of  late  been  practised 
more  frequently,  and  its  results,  we  have  good  reasons  to  believe, 
will  be  faii'ly  and  carefully  considered.  Mr.  Wright,  who  has  had 
a  somewhat  extended  experience  of  the  operation,  seems  inclined 
to  regard  it  in  an  ap|ilication  to  a  restricted  range  of  cases  with 
much  favour.    The  .subject  was  broueht  liefore  the  Roval  Medical 
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acid  Cliiriirgical  Society  on  November  13th,  by  Mr.  Edmund  Owen, 
and  still  more  recently  before  the  Harveian  Society  by  Mr.  Page. 
Etirlj'  in  the  year  ilr.  Clutton  piiWished  an  able  paper  on  the 
6'peration  of  arthrectomy,  and  his  colleague,  Mr.  B.  Pitts,  has 
since  reported  favourably  of  its  results  in  cases  of  disease  of  the 
eDiow-joint.  As  a  proof  that  present  views  concerning  the  treat- 
ment of  tubercular  arthritis  are  still  very  unsettled,  we  would 
allude  to  a  very  recent  discussion  on  this  subject  at  the  Royal 
iledical  and  Chirurgical  Society,  in  the  course  of  which  Mr. 
Makins  of  St.  Thomas's  Hospital  stated  that  Volkmann  had  in  1SS7 
given  up  operating  in  cases  of  early  tubercular  disease  of  the  hip- 
j  lint  in  consequence  of  the  unsatisfactory  charact  er  of  the  ultimate 
r  suits  of  such  practice. 

"  Laryngeal  Cancer  and  Bronchocele. — Although  so  much  atten- 
tion has  in  1888  been  unfortunately  directed  to  the  treatment  of 
malignant  disease  of  the  larynx,  no  contribution  of  strictly  pro- 
fessional value  has  been  made  on  this  subject  in  the  course  of  tlie 
year.  In  September  Dr.  Hahn  published  a  brief  and  tabular  re- 
turn of  the  results  of  operations  performed  by  himself  in  such 
C  ;ses.  Of  six  cases  of  unilateral  resection  of  the  cancerous  larynx. 
ivfo  ended  fatally  verj'  soon  after  the  operation,  and  one  after 
t">mporary  relief  followed  by  relapse.  Of  eleven  patients  who  had 
iindergone  the  operation  for  total  removal  of  the  organ,  seven  died 
iti  consequence  of  this  treatment,  and  two  after  a  speedy  return 
of  the  disease.  One  patient  was  reported  as  well  after  an  interval 
of  eight  years,  and  the  last  was  suffering  from  relapse.  Billroth 
has  recently  advocated  the  old  practice  of  simultaneous  ligature 
of  all  the  thyroid  arteries  with  the  object  of  bringing  about  arrest 
of  growth  and  also  some  degree  of  atrophy  of  the  gland  in  cases  of 
bronchocele.  Removal  of  the  whole  thyroid  body  is  objected  to 
lay  this  surgeon  on  the  grounds  of  the  frequent  occurrence  of 
tetanus  after  the  operation,  the  diibculty  in  avoiding  section  of 
the  reciurent  nerve,  and  the  risks  of  the  subsequent  occurrence  of 
the  so-called  cachexia  strumipriva. 

'  ■  Cancer  of  the  Breast. — In  the  recently-delivered  Morton  Lecture 
on  cancer  and  cancerous  diseases,^  Sir  Spencer  Wells  declared 
himself  in  favour  of  the  entire  removal  of  the  breast  in  ever^^  case 
of  cancer,  except  where  the  growths  are  small  and  close  to  the 
inargin  of  the  gland,  or  only  affect  outlying  portions  of  the  gland. 
An  interesting  description  was  given  in  this  lecture  of  certain 
tumours  met  with  near  the  outer  border  of  one  or  both  breasts, 
which  it  is  thought  originate  in  the  irregularly-scattered  sweat- 

f [lands  of  this  region,  first  made  out  by  Dr.  Creighton.  Notwith- 
tanding  the  verj'  radical  methods  now  practised  by  most  surgeons 
in  the  removal  of  mammary  cancer,  the  prognosis  of  this  disease  is 
still  regarded  by  many  authorities  as  very  unfavourable.  Pro- 
fessor Gross,  in  a  paper  published  in  March,  expresses  this  view, 
but  at  the  same  time  maintains  that  the  course  of  the  disease  is 
retarded  by  removal  to  such  an  extent,  that  a  comparison  insti- 
tuted between  the  cases  in  which  the  disease  runs  its  own  course 
and  those  subjected  to  operation  shows  an  addition  of  ten  months 
to  the  life  of  the  patient.'  Krenig,  whilst  doubting  the  probability 
of  any  absolute  cure  of  the  disease  by  operation,  stated  at  the  last 
German  Congress  of  Surgery  that  30  per  cent,  of  his  patients 
remained  quite  well  for  three  years  after  removal  of  the  disease. 

'Surgery  of  the  Urinary  Oryans. — Since  the  beginning  of  the 
year  two  cases  have  been  reported  ;  the  one  by  Mr.  W.  J.  Wal- 
sham,  the  other  by  Dr.  Blum,  of  Paris,  of  intra-peritoneal  rupture 
of  the  bladder  treated  successfully  by  abdominal  section  and 
closure  by  suture  of  the  vesical  wound.  Exploration  of  the 
bladder  by  the  aid  of  electric  illumination  seems  to  be  coming 
into  some  favour  as  a  means  of  diagno.sis.  In  the  JorEXAi.  of 
April  14th  there  is  a  report  of  a  clinical  lecture  by  Sir  Ilenrj' 
Thompson  on  the  use  of  Leiter's  endoscope  in  cases  of  vesical 
disease,  in  which  this  instrument  is  regarded  as  one  likely  to 
render  essential  service  in  the  diagnosis  of  papilloma  and  some 
other  obscure  conditions  though  ineffectual  as  a  substitute  for 
other  and  ordinary-  resources.  Mr.  Hurry  Fenwick  has  directed 
attention  to  an  improved  form  of  electric  cystoscope  which 
promises  to  be  of  much  service,  not  only  in  cases  of  foreign  body, 
calculus,  and  vesical  growths,  when  other  means  of  investigation 
have  failed,  but  also  in  the  differential  diagnosis  of  hicma- 
turia  and  pjTiria,  and  in  determining,  in  cases  of  purulent 
disease  of  the  kidney,  whether  one  or  both  organs  are  affected. 
Dr.  Otis  has  also  written  in  favour  of  this  instrument  from  ■which, 
it  is  held,  much  service  is  to  be  anticipated  in  the  diagnosis  of 
vesical  and  impacted  calculi. 
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Cancer  of  the  Bectiim. — Extirpation  of  malignant  disease,  which 
is  so  strongly  advocated  by  Esmarch,  Bardenheuer,  and  many 
other  German  surgeons,  has  of  latfe  been  unfavourably  reviewed  by 
Kcenig,  of  Gottingen ;  and  Dr.  Heldebrand,  in  some  comments  on  a 
series  of  cases  treated  by  this  last-mentioned  surgeon,  states  that 
the  mortality  of  the  radical  treatment  of  rectal  cancer  is  high, 
that  it  seldom  results  in  a  definite  cure,  and  that  the  patients 
condition  after  the  operation  is  often  very  bad  in  consequence  of 
the  loss  of  function  of  the  rectum  and  anus. 


PHARMACOLOGY  AND  THERAPKUTICS. 
Directions  ifi  which  Progress  has  been  made. — Antipyrin. — Salicylic 
Acid. — Alcohol,  Chloroform,  Aldehyde. — Cocaine. — Hypnotics. — 
Strophanthus. — Cholagogues. — Ergotin. — Alkaloids  from    Pome- 
granate Burk. — Lupulin. —  Veratrum. — Potassium  Iodide. 

Directions  in  irhiJi  Progress  has  been  made. — It  is  most  difficult 
in  a  short  report  to  give  anything  like  a  complete  account  of  the 
jirogress  made  during  the  year  in  this  subject.  The  papers  pub- 
lished annually  are  innumerable,  and  though  the  majority  are  of 
no  great  interest,  there  are  many  which  are  worthy  of  considera- 
tion, and  whjch  indicate  the  direction  in  which  pharmacology 
and  therapeutics  are  progressing.  In  pharmacology  proper,  the 
chief  direction  of  research  has  been  in  the  domain  of  "organic  com- 
pounds— antiseptics  and  antipyretics  belonging  to  the  aromatic 
series  receiving  a  large  share  of  attention,  and  the  new  hypnotics, 
belonging  to  |he  alcoholic  series  of  organic  compounds,  have  also 
received  inv^tigation.  Therapeutics  itself  is  still  widely  sepa- 
rated from  piirmaeology,  being  an  almost  completely  empirical 
study.  In  thp  future  this  will  no  doubt  be  remedied,  but  for  the 
present  thereiseems  a  wide  gap  between  the  physiological  action 
of  drugs  anf  their  use  in  the  treatment  of  disease.  In  tlie 
following  rejprt,  some  of  the  chief  papers  published  during  the 
last  twelve  nlonths  are  considered,  and  an  attempt  has  been  made 
to  group  the  results  so  as  to  indicate  the  direction  of  the  progress 
made. 

Anfipyrin.^-kntvpyTiTx  is  one  of  the  few  bodies  belonging  to 
the  organic  sfries  of  compounds  recently  introduced  iuto  medicine 
which  has  net  only  held  its  place  but  has  gone  on  increasing  in 
utility.  The  almost  universal  opinion  is  that  it  is  one  of  the 
safest  antipyretics ;  and  besides  this,  that  it  has  a  sedative  action 
on  the  central  and  peripheral  nervous  systems,  which  is  extremely 
useful  in  mqny  cases.  Sawadowski,'  under  the  direction  of  Pro- 
fessor Botkia  has  made  numerous  experiments  into  the  physio- 
logical action  of  antipjTin,  with  a  view  of  clearing  up  many 
doubtful  points  which'  have  hitherto  remained  unsolved.  He 
investigated  |the  effect  on  the  circulation,  respiration,  on  the 
digestion,  aaJ  nervous  system ;  on  the  nitrogenous  change,  the 
temperature,pnd  on  decomposition  and  fermentation.  With  regard 
to  the  circulitiou,  he  found  that  in  dogs  0.018  to  0.3  gramme  per 
kilogramme  \i  body-weight  caused  acceleration  of  the  pulse,  while 
the  blood-pi^ssure  showed  a  slight  initial  fall,  and  then  a  rise 
which  was  ijO  per  cent,  of  the  normal.  The  acceleration  of  the 
pulse  was  dpe  to  excitation  of  the  excito-motor  ganglia  of  the 
heart  as  it  occurs  after  di\ision  of  the  vagus  nerves  and  of  the 
spinal  cord.i  The  rise  of  blood-pressure  was  due  to  increased 
cardiac  activity,  and  not  to  any  effect  on  the  peripheral  arteries  ; 
in  fact,  the  passing  of  blood  or  serum  containing  a  certain  portion 
of  antipyri^  through  living  vessels  causes  a  dUatation  of  the 
vessels.  The  same  effect  on  the  circulation  is  noticed  in  dogs  that 
had  fever,  a/id  in  those  whose  temperature  is  quite  normal.  The 
influence  of  antipyrin  on  chemical  changes  in  the  blood  was  in- 
vestigated by  Sawadowski,  and  is  extremely  interesting.  He 
found  that  oxyhfcmoglobin  solution,  when  mixed  with  ,5  per  cent, 
of  antipyrin,  remained  unchanged  for  twelve  hours.  In  blood, 
however,  2  per  cent,  antipyrin  produces  destruction  of  the  red 
corpuscles  in  two  or  three  hours,  while  3  to  5  per  cent,  produces  a 
laky  condition  of  the  blood  in  one  and  a  half  to  two  hours.  Anti- 
pjTin has  no  effect  on  the  oxygen  change  in  the  blood,  because  a 
solution  of  oxyhajmoglobin,  when  it  has  been  exposed  to  the  action 
of  antipyrin,  can  be  reduced  and  reoxydised  by  the  usual  methods, 
showing  that  the  hiemoglobin  is  practically  unchanged.  (.)n  tlie 
nitrogenous  change,  Sawadowski  found  that  antipyrin  had  no 
effect  in  afebrile  conditions,  but  that  it  produced  an  increase  in 
the  amount  of  nitrogenous  excretion  in  febrile  dogs.  We  may 
mention  here,  in  discussing  the  influence  of  antipyrin  on  nutrition, 
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that  Lt5pino  and  Porteret-  have  investigated  its  efifect  on  the 
amount  of  glycogen  in  the  body.  They  found  that  when  guinea- 
pigs  were  given  doses  of  antipyriu  of  6.1  to  0.2  gramme  per  kilo- 
gramme of  body-weight,  the  liver  contained  one-fifth  more  gly- 
cogen per  kilogramme  than  in  a  similar  series  of  animals  untreated 
by  antipyrin,  and  that  the  amount  of  sugar  in  the  first  series  of 
animals  was  also  proportionately  less.  Similar  results  were  ob- 
tained with  acetamlide  (antifebrin)  quinine,  and  sodium  salicylate. 
Hence  they  conclude  that  antipyretics  appear  completely  to  stop, 
or  at  any  rate  to  hinder,  the  change  of  glycogen  into  sugar  in  the 
liver,  and  that  this  is  so  was  rendered  more  evident  by  the  follow- 
ing experiment.  Two  portions  of  fresh  liver  were  placed,  one  in 
water  alone,  the  other  in  water  containing  antipyriu.  They 
were  allowed  to  remain  for  four  hours,  when  it  was  found 
that  there  was  less  sugar  and  more  glycogen  in  the  liver 
soaked  in  the  antipyriu  solution  than  in  the  other.  V>y  a 
similar  method  of  experimentation  the  same  observers  have  found 
that  a  dose  of  0.59  gramme  antipyrin  per  kilogramme  of  body- 
weight  in  guinea-pigs,  or  of  U.'.i  gramme  of  antiiebrin,  increased 
the  amount  of  glycogen  in  the  muscles,  so  that,  comparing 
a  series  of  animals  treated  with  antipyrin  with  a  similar  series 
untreated,  it  was  found  that  the  proportion  of  glycogen  in  the 
muscles  of  the  former  to  that  of  the  latter  was  as  0.3  to  0.235  per 
cent.,  and  in  the  case  of  antifebrin  0.197  to  0.104  per  cent.  These 
results  are  extremely  interesting,  but  the  doses  given  are  much 
greater  than  those  used.  The  therapeutic  dose  of  antipyrin  iu 
man,  expressed  in  similar  terms  to  those  used  above,  U  about  0.03 
gramme  per  kilogramme  of  body-weight,  but  it  may  be  that  re- 
peated doses  may  produce  the  same  effect  as  a  siugle  large  dose 
in  a  guinea-pig.  Sawadowski  found  that  2  per  cen..  antipyrin 
inhibits  putrefactive  decomposition,  but  not  completely ;  it  re- 
quires 4  to  5  per  cent,  solution  to  do  this.  He  found  no  effect  on 
the  secretion  of  gastric  juice,  or  on  the  digestion  in  tie  stomach, 
if  the  drug  were  given  in  therapeutic  doses ;  but  a  2  per  cent, 
solution  inhibits  gastric  digestion.  On  the  nervous  system  he 
found  antipyrin  acted  as  a  sedative,  and  in  large  doses  produced 
convulsions.  He  found  no  effect  on  the  sensory  or  mctor  nerves  ; 
but,  on  the  other  hand,  Blumenau  has  shown  that  ttctile  sensi- 
bility is  greatly  increased  by  the  local  action  of  the  drig,  whereas 
the  sense  of  pain  is  diminished ;  and  this,  as  will  be  se;n,  is  whai 
has  been  found  clinically  with  the  drug ;  but  the  vomiting  caused 
by  antipyriu  is,  according  to  Sawadowski,  central  in  origin.  As 
regards  the  effect  on  the  temperature,  Maragliano  and  Belt  elheim 
stated  that  the  fall  of  internal  temperature  went  pfiri  ■lassu  with 
the  rise  of  the  skin  temperature,  which  is  due  to  the  di  atation  of 
the  cutaneous  vessels.  According  to  Sawadowski,  however,  the 
fall  of  internal  temperature  may  occur  without  dilatat.on  of  the 
skin-vessels,  llaiiy  experiments  were  done  relative  to  the  action 
of  the  drug  on  the  heat-centres  of  the  brain.  For  the  details  of 
these  the  original  papers  must  be  consulted.  It  is  enough  to  say 
that  the  conclusion  arrived  at  was  that  antipyrin  acted  as  an 
antipyretic,  first  by  increasing  the  loss  of  heat  aiid  acting 
on  the  vasomotive  thermic  centre,  which  lies  in  the  front  part  of 
the  corpus  striatum  ;  and  that  it  also  acts  on  the  trophic  centre  in 
the  posterior  part  of  the  corpus  striatum.  Antipyrin  has,  from 
its  known  action  on  the  nervous  system,  been  utilised  in  many 
nervous  diseases.  For  pain  it  is  recommended  hypoderraically  by 
Germain  See''.  His  results  have  been  more  or  less  confirmed  by 
subsequent  observers.  He  recommended  seven  grains  and  a  half 
to  be  given  two  or  three  times  a  day,  and  to  be  supplemented  by 
administration  by  the  mouth.  The  injection  causes  a  loca,!  feeling 
•of  tension  and  actual  pain,  but  it  relieves  all  kinds  of  jmin,  and 
the  action  is  free  from  giddiness,  vomiting,  or  any  unfavourable 
condition,  and  is  better  than  that  of  morphine.  .S(5e  described 
cases  of  rheumatism  cured  by  two  or  three  injections,  while  the 
pains  of  chronic  gout  and  rheumatism  were  relieved,  as  well  as 
those  in  locomotor  ataxy.  Facial  neuralgia  was  cured  in  a  few 
hours;  also  lumbago  and  migraine;  while  thesame  method  was  found 
useful  in  gall-stones  and  renal  calculi.  The  dy-spncea  and  feeling 
of  oppression  of  asthmatic  and  rlieumatic  people  were  likewise  re- 
lieved. Subsequent  observers  do  not  completely  confirm  the  glow- 
ing account  given  by  See,  but  antipyrin  is  now  a  recognised 
remedy  for  many  forms  of  functional  lieadache  and  neuralgia.  It 
is  usually  in  this  country  given  in  ten-grain  doses  by  the  mouth, 
and  in  some  cases,  ps  in  locomotor  ataxy,  its  place"  is  taken  by. 
antifebrin.  Antipyrin  has  be  'ii  used  by  many  in  chorea,  and 
Legroux  and   Dupri5  found  that  cases  in  which  three  grammes 
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(forty-five  grains)  were  given  daUy  for  five  or  six  days  were  greatly 
relieved,  the  improvement  continuing  for  some  time.  In  many 
cases  of  epilepsy  Lemoine  found  autipj-rin  inactive,  but  in  some 
cases,  such  as  those  in  which  the  convulsions  were  associated 
with  menstruation,  and  also  in  migraine  following  epUepsy,  anti- 
pyrin gave  great  relief.  It  was  found  better  than  bromide  of 
potassium,  and  the  dose  was  two  grammes  (thirty  grains),  given 
for  a  long  time.  Antipyriu  was  recommended  by  Sonnenberger 
for  whooping-cough,  and  Grillith  found  excellent  results  m  nine 
cases.  It  must  be  given  in  the  earlier  stage  of  the  disease.  In 
one  case  of  polyuria  (diabetes  insipidus)  antipyrin  was  found  of 
great  use.  The  case  was  that  of  a  boy  aged  8,  to  whom  1.5  to 
5  grammes  (23  to  75  grains)  of  antipyrin  were  given,  the 
urine  being  reduced  two  litres  a  day,  the  original  quantity 
passed  being  si.x  to  ten  litres.  As  a  rule,  antipyrin  has  no  serious 
drawbacks  to  its  administration,  but  two  cases  among  others  pub- 
lished during  the  last  year  show  that  great  care  must  be  taken  in 
prescribing  it.  The  one  case,  recorded  by  Bernouilli,  was  that  of 
a  woman,  aged  52,  suffering  from  subacute  and  afebrile  articular 
rheumatism,  who  had  an  attack  of  fever  after  taking  antipyrin. 
A  small  dose  produced  pain  in  the  chest  and  abdomen,  rise  of 
temperature,  shivering,  quickening  of  pulse,  vomiting,  turgescence 
of  the  face,  injection  of  the  conjunctiva,  and  a  rash.  The  second 
case  was  that  of  a  young  man  suffering  from  typhoid  fever,  who 
took  nine  grammes  (two  drachms  and  a  quarter)  of  antipyrin.  In 
the  course  of  a  week  this  produced  a  universal  rash,  which  wa.-> 
like  measles  and  scarlet  fever  over  the  body,  but  resembled  urti- 
caria on  the  face.  The  epidermis  peeled  off  in  flakes,  leaving  a 
raw  surface.     Both  cases  recovered  after  stopping  the  medicine. 

Salicylic  Acid. — Iluber' has  investigated  the  diuretic  action  of 
salicylic  acid  in  various  diseases,  and  has  come  to  the  conclusion 
that  it  is  one  of  the  safest  and  most  important  diuretics  that  we 
possess.  The  greatest  increase  iu  the  amount  of  urine  occurred 
in  rheumatic  fever  and  serous  pleurisy,  whether  the  temperature 
was  raised  or  not.  There  was  less  increase  in  typhoid  fever  and 
in  phthisis  ;  the  amount  of  perspiration  and  watery  vapour  in  the 
expired  air  was  tlimiuished  in  nine  cases  and  increased  in  five 
cases,  but  in  all  cases  the  total  loss  of  water  by  the  skin  and 
lungs  ancl  ui'ine  was  increased.  The  solids  of  the  latter  were  also 
increased.  In  ordinary  pleurisy,  and  in  four  cases  of  heart- 
dropsy,  the  drug  wat  1  und  to  act  well.  Khring'  has  used  a  pre- 
paration of  bismuth  s.  i  icylate  made  by  Merck,  and  containing  03 
per  cent,  of  the  oxide,  but  no  free  salicylic  acid.  In  disorders  of 
the  stomach  and  intestines  iu  children  he  recommends  the  drug 
on  account  of  its  astringent  and  antiseptic  properties,  and  also 
from  its  being  free  from  tuipleasant  accompanying  effects,  and 
from  the  great  ease  with  which  it  may  be  administered.  It  may 
be  given  with  glycerine  and  water  in  a  5  per  cent,  mixture,  of 
which  from  a  tea  to  a  dec-sert  spoonful  is  given  every  two  hours. 
The  powder  is  not  to  be  recommended,  from  its  local  irritant 
effect  oil  the  walls  of  the  stomach  and  intestines.  For  the  same 
purpose  Widowitz  has  I'ecommended  naphthalin  in  children,  given 
in  doses  of  three-quai :  ers  of  a  grain  to  four  grains  and  a  half 
every  three  hours,  and  finds  it  of  service  in  all  intestinal  afl'ec- 
tions,  except  in  dyspepsia  with  vomiting  and  ciu'dy  motions.  The 
urine  is  often  dark-coloured,  during  the  administration,  and  there 
is  a  reddening  of  the  orifice  of  the  urethra. 

^Ucohol,  Chloroform,  Aldehyde. — Fcirster ''  has  investigated  the 
effect  of  alcohol  in  fasting  men  on  the  excretion  of  phosphoric 
acid  by  the  urine.  Ti^e  alcohol  used  was  absolute,  and  of 
the  strength  of  30  to  -'0  per  cent.  It  was  found  that  the 
amount  of  phosphoric  acid  excreted  was  givater  after  alcohol,  and 
this  WHS  the  greater  the  more  pronounced  were  the  symptoms 
produced  by  the  alculiol  (malaise,  nausea,  mental  depression,  etc.). 
Thus,  in  twenty-four  to  thii'ty  hours  in  one  case,  the  phosphoric 
acid  was  0.43  gramme ;  after  alcohol,  in  the  same  period  of  time, 
it  was  increased  to  0.8  gramme.  Fiirster  thinks  that  these  re- 
sults hold  good  for  tlie  sick  as  well  as  the  healthy.  Sai- 
kowski '  has  accurately  tested  the  action  of  chloroform  as  an 
antiseptic.  He  finds  that  five  cubic  centimetres  dissolve  com- 
pletely in  one  litre  of  water  at  the  temperatui'e  of  the  room,  and 
that  this  strength  of  solution  is  antiseptic  and  disinfectant,  pre- 
venting the  growth  of  bacteria.  Milk  will  thus  keep  for  three 
months,  urine  and  pathological  effusions  for  a  long  time.  It  has 
no  influence  on  organic  ferments,  such  as  those  of  digestion ;  but 
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the  bacillus  anthrncis  is  killed  in  one  hour  and  a  half  (although 
the  spores  are  unaffected),  and  the  cholera  bacilli  are  killed  in 
one  minute.  Salkowski  recommends  chloroform  for  keeping 
urine,  organic  solutions,  and  museum  specimens.  Albertoni 
and  Pisenti-  have  investigated  the  action  of  aldehyde.  They 
had  previously  shown  that  aldehyde  is  passed  out  of  the 
b  )dy  unchanged  in  the  breath  and  in  the  urine,  whereas  in  the 
cise  of  alcohol  none  of  this  can  be  found  in  the  excretions.  The 
effect  of  aldehyde  was  investigated  by  giving  a  dose  of  one  or 
tivo  cubic  centimetres  to  rabbits,  or  allowing  the  animals  to  breathe 
it  for  some  time.  It  produces  in  the  vessels  of  the  different  organs 
a  condition  of  arterio-sclerosis,  the  internal  coat  of  the  arteries 
being  slightly  and  the  external  coat  being  greatly  thickened. 
Varying  degrees  of  fibrosis  are  produced.  There  is  also  an  inter- 
stitial growth  of  fibrous  tissue  in  the  liver  with  an  infiltration  of 
round-cells.  This  is  a  true  commencing  cirrhosis.  The  changes 
in  the  mucous  membrane  of  the  stomach  are  slight,  and  the  kid- 
neys are  sometimes  slightlj',  sometimes  greatly  affected,  the 
glomeruli  being  filled  with  blood.  This  research  is  interesting  in 
view  of  the  fact  that  aldehyde  differs  from  alcoliol  in  containing 
two  atoms  less  of  hydrogen,  whereas  the  physiological  effect  and 
pathological  changes  produced  seem  practically  the  same. 

Cocaine. — U.  Mosso"  has  investigated  the  action  of  cocaine,  and 
has  supplied  many  gaps  which  existed  in  our  knowledge  of  the 
effects  of  this  alkaloid.  As  regards  the  action  of  cocaine  on  the 
nervous  system  of  cold-blooded  animals.  Von  Anrep  had  found 
that  cocaine  paralysed,  in  the  first  place,  the  sensory  nerve- 
endings,  and  then  the  sensory  nerves  themselves.  The 
excitability  of  the  motor  nerves  was  also  diminished, 
but  the  spinal  cord  was  not  paralysed.  On  the  other 
hand,  Mosso  has  found  that  cocaine  in  large  doses  paralyses 
the  spinal  cord  at  a  time  when  the  motor  and  sensory  nerves  are 
still  intact  in  their  peripheral  parts.  The  conductivity  as  well  as 
the  reflex-excitability  of  the  spinal  cord  is  completely  destroyed, 
and  it  is  only  in  the  last  stage  of  poisoning  by  large  doses  that 
there  is  any  loss  of  irritability  of  the  motor  nerves.  As  a  conse- 
quence of  the  spinal  cord  being  paralysed,  there  is  a  standstill  of 
the  lymph-hearts.  While  cocaine  causes  paralysis  in  cold-blooded 
animals,  it  produces  convulsions  in  the  warm-blooded.  Only  if 
the  doses  are  very  great  do  these  animals  die  without  convulsions 
and  with  paralysis.  The  convulsions  occur  periodically  at  fairly 
regular  intervals.  They  are  central  in  origin,  and  come  from  the 
excitation  of  the  spinal  cord,  as  experiments  following  the  section 
of  the  cervical  spinal  cord  show.  The  convulsions  are  not,  like 
those  of  strychnine,  of  reflex  nature,  because  they  are  not  pro- 
duced by  any  external  influence.  The  stimulant,  according  to 
Mosso,  has  its  seat  in  the  nerve-centres  themselves,  and  depends, 
probably,  on  variations  in  nutrition.  On  the  frog's  heart  cocaine 
in  small  doses  acts  as  a  stimulant,  increasing  the  strength  and 
frequency  of  the  heart-beat ;  in  large  doses  it  causes  the  heart  to 
become  more  and  more  tonically  contracted  till  it  stops  finally 
in  systole.  Fresh  blood,  however,  passed  through  the  heart  causes 
it  to  begin  beating  again.  During  convulsions  from  medium  doses 
the  blood-pressure  rises,  although  the  heart-frequency  is  not 
altered.  Cocaine  acts  on  the  vagus,  diminishing  its  excitability, 
but  this  effect  is  not  complete  and  lasts  only  a  short  time.  Mosso 
cannot  confirm  \'on  Anrep's  observation  that  the  pulse  is  rendered 
slower  by  large  doses ;  but  he  agrees  with  the  same  observer  and 
Laborde  that  medium  doses  cause  a  prolonged  rise  of  blood-pres- 
sure, and  large  doses  a  fall.  Cocaine  acts  directly  on  the  blood- 
vessels and  on  the  body  temperature.  Mosso  has  found  that 
cocaine  causes  a  rise  of  temperature,  which,  he  says,  is  quicker  in 
appearance  and  more  pronounced  than  that  of  any  known  sub- 
stance. The  rise  of  temperature  occurs  even  after  section  of  the 
cervical  spinal  cord,  from  which  he  concludes  that  besides  the 
thermic  centre  in  the  brain,  there  are  centres  in  the  spinal  cord 
which  preside  over  heat-production.  Cocaine  causes  an  increase 
in  the  frequency  of  respirations,  and  it  is  curious  to  note  that  the 
usual  effect  of  section  of  the  vagi  on  respiration  does  not  occur 
after  cocaine  has  been  previously  given.  The  increase  in  the 
frequency  of  respiration  is  a  direct  consequence  of  excitation  of 
the  respiratory  centre.  In  small  doses  this  increase  of  respiration 
does  not  occur  before  or  after  the  convulsions.  M'ith  larger  doses 
it  occurs  before  the  convulsions,  and  with  poisonous  doses  there  is 
tetanus  of  the  diaphragm.  Death  is  in  most  cases  due  to  respira- 
tory convulsions  following  standstill  of  respiration.  Artificial 
respiration  is  thus  the  best  agent  for  prolonging  life.     The  heart 
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beats  for  a  long  time  after  the  animal  has  ceased  breathing. 
Mosso,  in  discussing  the  therapeutic  aspects  of  his  researches, 
recommends  cocaine  as  one  of  the  best  stimulants  both  in  ordinary 
conditions  and  in  narcosis  from  poisons.  Cocaine  and  chloral- 
hydrate  are  antagonistic,  but  the  fall  of  temperature  produced  by 
choral  poisoning  is  not  influenced  by  the  alkaloid.  Kther  and 
chloroform  are  also  antagonists  to  cocaine,  so  that  in  acute  cocaine 
poisoning  these  may  be  given  as  inhalations  to  prevent  the  tetanus 
of  the  respiratory  muscles.  When  the  first  danger  is  over,  the 
administration  of  chloral-hydrate  is  necessary,  if  the  breathing 
stops  completely,  artificial  respiration  must  be  performed.  It  may 
be  mentioned  here  that  Fleischer '"  found  that  nitrite  of  amyl 
was  of  no  use  as  an  antagonist  to  cocaine,  and  that  cocaine  in 
healthy  as  well  as  fasting  dogs  decreases  the  amount  of  urea  and 
phosphoric  acid  excreted  in  the  urine,  and  also  the  amount  of 
sugar  in  artificial  diabetes. 

Ilypnoiic.^. — An  account  of  the  physiological  action  of  methylal 
was  given  in  the  report  on  therapeutics  in  this  Journal  last 
year ;  since  then  it  has  been  tried  as  a  hypnotic  in  various  diseases. 
Thus  Mairet  and  Combemale",  giving  it  in  doses  of  seventy-five 
grains  to  two  drachms,  found  that  it  produced  sleep  in  chronic 
excitable  conditions,  senile  dementia,  and  progressive  paralysis; 
that  it  was  useless  in  mental  excitement  due  to  alcohol,  and  in 
recent  mental  disease.  The  drug  is  easily  soluble,  and  has  no  un- 
pleasant taste  or  other  defects,  but  patients  soon  become  accus- 
tomed to  it,  so  that  after  five  or  six  days  the  drug  has  to  be 
omitted  for  two  or  three  days.  Lemoine,  on  the  other  hand,  has 
found  that  two  cubic  centimetres  subcutaneously  injected  not 
only  produce  no  sleep,  but  no  disposition  to  it.  There  was  an 
increase  of  pulse-frequency  with  a  diminution  of  arterial  pressure, 
a  slight  increase  and  frequency  of  respirations  and  a  fall  of  tem- 
perature. In  insane  people  he  gave  up  to  three  grammes  (ilt- 
grains)  without  any  hypnotic  effect.  The  dose  used  by  him,  a» 
will  be  noticed,  is  much  less  than  that  used  by  the  previous 
observers.  iFriihner'-  has  shown  that  paraldehyde  produces  by 
prolonged  iise  effects  similar  to  those  of  alcohol.  It  also  causes 
in  horses  mfethiiemoglobina3mia  and  methiemoglobinuria.  In  dogs, 
poisonous  doses  produce  a  profound  change  in  the  blood  and  albu- 
minuria, imylene  hydrate  has  been  recommended  as  a  hypnotic. 
Its  physiological  action  has  been  investigated  by  Von  Mering." 
It  is  tertiary  amyl  alcohol  or  dimethy-ethylcarbinol,  C,H,oO:  is 
soluble  in  aight  parts  of  water,  and  inLxes  in  two  proportions  with 
alcohol.  Ip  frogs  O.OG  to  0.1  gramme  causes  paralysis  and  uncon- 
sciousness.! There  is  complete  anesthesia  and  loss  of  reflexes. 
The  animals  recovered  after  some  hours.  Rabbits  and  dogs  sleep 
deeply  for  six  to  eighteen  hours  after  a  dose  of  two  to  three 
grammes  (thirty  to  forty-five  grains).  The  drug  has  no  influence 
on  the  cirailation,  though  the  respirations  are  slightly  less  fre- 
quent. Dijath  occurs  from  the  cessation  of  the  respiration. 
Medium  doses  act  on  the  brain;  larger  ones  on  the  .spinal  cord  and 
medulla.  I'he  drug  was  found  of  service  in  producing  sleep  in 
nervousnefs,  excitability,  paralysis,  delirium  tremens,  senile  decay, 
convalescaice,  anL?mia,  phthisis,  and  in  febrile  patients.  There 
were  sixtjl  cases  in  all,  to  whom  three  hundred  and  fifty  doses 
were  give*.  The  dose  varied  from  three  to  five  grammes  (fort)"- 
five  to  se\-Enty-five  grains),  and  produced  sleep  for  six  to  twelve 
hours  within  half  an  hour.  In  sleeplessness  caused  by  pain,  the 
drug  is  of  no  use  as  a  hypnotic.  Amylene  hydrate  stands  between 
chloral  arid  paraldehyde  ;  thus,  fifteen  grains  of  chloral  is  equal  to 
thirty  gnlins  of  amylene  hydrate,  or  forty-five  grains  of  paralde- 
hyde. Gurtl ' '  found  the  drug  very  useful  in  seven  cases  of  chronic 
alcoholism  and  two  cases  of  morphinism  ;  in  two  cases  of  encepha- 
lomalaci.1,  and  in  seven  of  phthisis.  Contrary  to  Von  Mering.  he 
found  it  had  good  results  in  sleeplessness  through  pain :  and  in 
one  case  Of  epilepsy  the  drug  acted  well.  The  dose  for  children  is 
one  and  a  half  to  four  and  a  half  grains  up  to  ten  years  of  age. 
Lehmann  has  also  had  good  results  in  giving  the  drug  to  twenty- 
six  insane  patients.  Cramer  has  given  sulphonal  407  times  to  forty- 
nine  insane  patients.  He  found  it  useless  in  Ih  percent,  of  the 
cases ;  but  in  ;i2  per  cent.,  in  doses  of  thirty  grains,  it  produced 
sleep  for  five  or  more  hours  within  a  quarter  to  half  an  hour, 
though  the  effect  was  delayed  sometimes  two  hours,  or  even  to 
five  or  eight  hours.  In  melancholies  he  gave  the  drug  with  good 
effect  in  daily  divided  doses  up  to  forty-five  grains  in  a  day ;  and 
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1ie  found  a  useful  sciiativp  effect  in  periodic  iiinnia.  There  were 
no  bad  symptoms.  In  one  case  nf  angina  pectoris  in  a  man  nfjed 
71,  Sclimey  found  that  tliirty  grains  of  sulphonnl  jiroduced 
only  slight  sleep,  hut  greatly  .aggravated  the  general  condition. 

,Stntphant/ius. — Rothziegel  and  Kowalewski  '^  have  published  an 
important  paper  on  the  action  of  tincture  of  strophanthus,  and  of 
strophanthin.  The  latter  was  a  preparation  of  .Merck'.s,  and  was  a 
white  amorphous  powder  of  bitter  taste,  soluble  in  water  and  in 
alcohol.  Strophanthus  has  an  effect  on  the  heart-muscle  in  five 
to  ten  minutes :  also  an  effect  on  the  pulse,  which  is  strengtliened 
and  becomes  slow  a  little  later.  The  regulation  of  arhythmia  by 
strophanthus  follows  later  than  that  by  digitalis.  Dyspnam  dis- 
appears before  palpitation;  but  with  nervous  palpitation  no  lasting 
good  effect  from  the  drug  was  observed.  Diuresis,  contrary  to 
T.diat  has  been  stated  by  Iluchard,  occurs  often  after  long  use  of 
the  drug,  and  is  not  so  sudden  or  profuse  as  that  caused  by  digitalis. 
There  is  no  direct  action  on  the  nervous  system.  The  sedative 
-effect  observed  in  eases  of  heart-disease  are  due  to  action  on  the 
heart,  regulating  the  circulation  of  the  blood.  That  strophanthus, 
however,  does  act  on  the  nervous  system,  has  been  proved  by 
Langaard.  Disagreeable  effects,  such  as  malaise,  vomiting,  and 
burning  in  the  cesophagus  occurred  less  frequently  with  strophan- 
thin  than  after  the  tincture,  and  the  observers  concluded  that 
strophanthin  as  a  rule  has  a  wesiker  action  than  that  of  the 
tincture.  The  individual  doses  of  strophanthin  given  were  three 
to  live  decimilligrammes,  about  l-200th  to  l-130th  of  a  grain, 
•while  the  daily  dose  did  not  exceed  one-thirteenth  oi  a  grain. 

Cholaf/ogues. — Ehrenberger  and  Baum '"  have  investigated  the 
action  of  numerous  drugs  on  the  cell-activity  of  the  liver.  They 
have  shown  that  there  is  a  great  difference  betwe-n  liver-cells 
when  at  rest  and  when  in  activity.  The  drugs  were  given  to 
horses  subcutaneously  orby  the  mouth,  and  after  a  certain  interval 
the  animal  was  killed,  and  portions  of  the  fresli  liver  were 
hardened  in  alcohol,  corrosive  sublimate,  or  osmic  acid.  For  the 
■details  of  the  experiments  and  the  actual  changes  occurring,  the 
original  must  he  referred  to.  The  conclusions  arrived  at  were 
■that,  as  great  excitants  of  liver  activity,  pilocarpine,  muscarine, 
and  aloes  took  the  first  place,  though  in  large  doses,  die  first  two 
named  stop  the  action  of  the  liver,  the  hepatic  cells  [>resenting  a 
■condition  like  that  of  complete  rest.  As  weaker  choligogues  may 
be  mentioned  salicylate  of  sodium,  benzoate  of  sodium,  and 
rhubarb;  and  among  those  that  diminish  liver  activity  there  are 
atropine  (which  is  the  most  powerful),  magnesium  sulphate, 
sal  ammoniac,  acetate  of  lead,  calomel,  and  sulphaie  of  copper. 
Lead  and  copper  salts  cause  a  shrinking  of  the  liver-adls  followed 
by  a  degeneration  of  the  protoplasm.  In  this  effect  copper  is 
■more  active  than  lead. 

Err/otin. — Rosenbach  ■'  recommends  ergot  in  the  treatment  of 
heart-disease ;  to  increase  the  activity  of  the  walls  tf  the  blood- 
•\-essels,  and  to  augment  the  pressure  in  the  arterial  system.  He 
has  found  it  useful  in  aortic  regurgitation  in  "  idiopathic"  dila- 
tation, and  in  cases  of  arterio-sclerosis.  Ergot  regulates  the  pulse, 
diminishes  dyspnoea  and  palpitation,  but  has  no  el'ect  on  the 
redema.  it  may  be  given  in  small  doses  every  two  or  three  hours. 
Tuczek  '"  has  described  the  progress  of  twenty-niie  cases  of 
ergotism  observed  by  him  in  1882.  Of  these  nine  d.ed,  and  the 
twenty  who  recovered  were  observed  during  a  period  of  seven 
•years.  They  all  relapsed  and  had  convulsions,  and  tvo  still  had 
these  after  the  lapse  of  seven  years.  Most  of  the  cases  showed  a 
defective  intellect.  Three  only  were  quite  well  mentvlly,  and  in 
them  the  knee-jerk  returned.while  in  the  remainder  Wef-tplial's  phe- 
nomenon was  present.  Many  complained  of  headache  and  of 
paroethesia.  Microscopic  examination  of  the  spinal  cord  of  four 
cases  that  died  showed  degeneration  of  the  posterior  column.  One 
case  showed  in  Clarke's  column  a  loss  of  nerve-fibres,  and  dege- 
neration of  the  posterior  root-bundle.  There  was  no  degeneration 
of  the  posterior  horn. 

Alkahirh  from  Pojiier/ranate-barJ:.  —  Recognising  the  uncer- 
tainty of  the  "action  of  pomegranate-bark  in  the  treatment  of  tape- 
worm, Stoeder  was  led  to  investigate  the  proportional  amount  of 
alkaloids  present  in  various  specimens  of  the  drug.  lie  reckoned 
all  the  alkaloids  as  pelletierine,  and  found  that  both  the  stem-  and 
the  root-barks  of  commerce  have  a  very  varying  amount  of  alka- 
loids ;  and  that  the  stem-hark  has  less  than  the  root.  The  root- 
bark  from  Java  is  the  best  that  was  examined,  although  a  speci- 
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men  of  bark  from  Southern  Europe  was  also  rich  in  alkaloids.  These 
alkaloids  ought  always  to  be  estimated  before  a  .specimen  of  the 
drug  is  prescribed,  and  a  spirituous  extract  is  the  best  form  in 
which  to  give  the  medicine.  Bettelheim  has  used  a  modification 
of  the  ordinary  tajie-worm  cure  by  combining  fili.x-mas  and  pome- 
granate-bark in  tht^  same  mixture.  He  prescribes  10  grammes 
each  of  extractuiu  iilii:is-maris  and  of  extractum  puniei  grauati, 
■with  three  grammes  of  pulvis  jalapn?,  to  make  seventy  keratin- 
coated  pills.  Of  these  fifteen  to  twenty  are  to  be  taken  during 
the  first  day  of  fasting,  and  the  remainder  at  intervals  of  two  or 
three  hours'on  the  next  day.  The  object  of  coating  the  pills  with 
keratin  is  to  prevent  their  solution  till  they  get  into  the  small 
intestine,  so  that  the  vomiting  which  sometimes  follows  the 
administration  of  the  drugs  is  prevented. 

Lupulin.—'DTesev^'  has  tested  the  physiological  action  of  lupulic 
acid  which  was  extracted  by  liungener  from  lupulin.  It  may  be 
called  the  bitter  acid  of  hops,  and  has  ii  formula  C.,-,  H,,,  0,  ;  it  is 
a  resinous  yellow  mass,  and  is  readily  oxidisable.  Dreser's  experi- 
ments were  made  with  the  .sodium  salt.  It  was  found  to  be 
poisonous  to  frogs  in  doses  of  0.002.')  gramme  (about  one-twenty- 
seventh  of  a  grain);  and  tluit  rabbits  were  killed  by  the  intra- 
venous injection  of  0.02  to  0.02.')  gramme  (three-tenths  to  three- 
eighths  of  a  grain).  It  was  also  poisonous  when  given  by  the 
mouth.  In  frogs,  there  was  stoppage  of  the  respiration,  and  a 
complete  paralysis  of  the  central  nervous  system,  sensibility 
lasting  longer  than  mobility.  The  paralysis  was  preceded  by 
irritability,  with  swelling  and  vomiting  movements,  short  spasms, 
and  increased  reflex  action.  The  frequency  and  strength  of  the 
cardiac  beat  was  diminished,  the  heart  being  finally  completely 
paralysed.  In  warm-blooded  animals,  the  medulla  oblongata  is 
affected,  the  respiratory  centre  being  excited,  so  that  there  is 
increased  frequency  and  depth  of  the  respirations.  Slowing  of 
the  pulse  occurs,  and  death  follows  from  palsy  of  the  respiratory 
centre.  Considering  the  extremely  toxic  action  of  this  bitter 
acid,  it  was  important  to  determine  whether  it  existed  in  beer. 
Dreser  has  found  that  beer  does  not  contain  it,  only  its  oxidation 
products,  and  that  these  have  no  poisonous  action. 

Veratrum. — Lissauer-^  has  reinvestigated  the  action  of  the  alka- 
loids of  veratrum.  He  used  crystallised  veratrine  (cevadine),  and 
states  that  the  amorphous  commercial  veratrine  is  a  mixture  of 
crystalline  cevadine  and  of  amorphous  veratridine.  He  obtained 
the  same  results  on  frogs  as  other  ob-servers  have  done— results 
which  are  now  well  known.  In  warm-blooded  animals,  besides 
the  direct  action  on  the  mu.scles,  there  is  a  central  excitation  of 
the  motor  centres,  causing  convulsions.  As  regards  the  action  on 
the  circulation,  von  Bezold  and  Ilirt  had  previously  found  that 
there  was  a  parallel  effect  on  the  frequency  of  the  heart-beat  and 
on  the  blood-pressure,  that  the  pulse  was  slowed  by  an  excitation 
of  the  central  origin  of  the  vagus  nerves,  and  that  succeeding  this 
there  was  an  effect  on  the  automatic  cardiac  ganglia.  The  blood- 
pressure  falls  as  a  consequence  of  the  slowing  of  the  heart-beat, 
aid  also  of  the  depression  and  paralysis  of  the  vasomotor  centre. 
Lissauer,  on  the  other  hand,  considers  that  the  fall  of  blood- 
pressure  is  due  to  universal  vasomotor  paralysis,  which  is  probably 
central  in  origin,  but  may  possibly  also  be  due  to  peripheral  effect. 
The  effect  on  the  heart  is  due  to  a  direct  action  on  the  cardiac 
ganglia.  The  respiration  is  at  first  made  slower,  and  becomes 
slightly  dyspnoiitic.  Death  occurs  from  paralysis  of  the  respira- 
tory centre. 

rotassium  7o^Z(r7e.— Haslund'-^  has  published  his  results  as  to  the 
treatment  of  psoriasis  with  large  doses  of  iodide  of  potassium.  He 
at  first  prescribes  a  5  per  cent,  solution,  of  which  half  an  ounce  is 
taken  four  times  daily.  In  two  days  another  half  ounce  is  added 
to  the  dose  until  six  ounces  daily  are  taken.  The  strength  of  the 
solution  is  then  increased  to  (i  per  cent.;  to  the  daily  dose  are 
added  thirty  grains.  Small  children  begin  with  a  2i  per  cent, 
solution,  anil  then  advance  to  the  minimum  dose  for  the  adult. 
After  a  dose  of  ten  drachms  daily,  great  care  in  watching  the 
effect  of  the  drug  is  necessary.  Fifty  cases  altogether  were  treated. 
Of  these,  forty  (of  which  thirteen  were  between  6  and  lu  years 
of  at^e)  were  completely  cured,  four  were  improved,  and  m  six 
there  was  no  result.  Tlie  duration  of  treatment  was  between  two 
and  a  half  and  fifteen  weeks,  on  the  average  seven  weeks,  but  the 
cure  did  not  commence  till  from  four  to  five  weeks  after  the  com- 
mencement of  the  treatment.  The  dose  used  during  the  course  of 
the  treatment  was  between  40  and  280  drachms.    The  large  doses 

19  Arch.f.  Eipcr.  PaU..  etc.,  xxiii..  p.  129. 

io  Arch.f.  Ejper,  Path,  xxiii,  p.  36. 

21  Vierteljahrs.  f.  Dermatol,  u.  Si/i'h.,  1SS7.  p.  667. 
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were  well  borne,  and  there  was  not  much  iodism.  and  only  one 
case  of  idiosyncrasy.  The  patient.?  increased  in  weight  undtr  the 
treatment.  There  was  no  influence  on  the  number  and  size  of  the 
blood-corpuscles.  The  pulse  was  greatly  increased  in  frequency, 
up  to  100.  1.30,  ajid  even  140.  There  was  no  increase  of  the  urea, 
though  the  urine  was  £;reater  in  quantity.  Contrary  to  what  has 
been  usually  found,  there  was  no  diminution  of  the  amount  of  fat, 
and  no  atrophy  of  glands — of  the  raammie  or  the  testes.  The  appe- 
tite and  bowels  were  normal.  There  were  two  cases  of  slight 
albuminuria,  and  six  cases  of  recurrence  of  the  skin  eruption. 


OPHTHALMOLOGY. 


The   OpWhalmolnijical    Conr/rt'.^x. —  Treatment   of  <  'ataract. — De- 
tachment of  the  Retina. — Si/mpaf/tetic  Ophthalmifts. — Refrac- 
tion    and    Schoobrorl:. — Ophthalmo-phoioi/rnpliy. — Ophthalmo- 
logy ill  Relation  to  Cerebral  Disease. — Literature. — Obituary. 
The  Ophthalmolnyical  Congress. — The  year  1888,  in  the  ophtha'l- 
molofrical  world,  will  chiefly  be  remembered  as  the  date  of  the 
meeting  of  the  Ophthalmological  Congress  in  Heidelberg.     This, 
the  seventh  meeting  of  the  congress,  was  of  especial  interest  as 
commemorating  the  "iSth  anniversary  of  the  foundation  of  the 
Heidelberg  Ophthalmological  Society.     It  was  well  attended  and 
was  a  brilliant  succe.ss,  of  the  247  members  present,  12  were  from 
this  country  and  20  from  America.     For  a  record  of  the  work  done 
we  must  refer  our  readers  to  the  official  report. 

Treatment  of  Cataract. — The  annual  meeting  of  the  British 
Medical  Association  at  Glasgow  took  place  at  about  the  same 
time;  the  most  prominent  feature  of  the  Ophthalmological 
Section  was  the  discussion  on  cataract,  which  was  opened  by 
Mr.  Bnulenell  Carter,  in  a  most  able  paper,  which  together  with 
the  discu.ssion  will  be  found  in  the  Journal,  vol.  ii,  p.  1152.  The 
real  question  at  issue  was  of  course  whether  iridectomy  should 
in  ordinary  cases  form  part  of  the  operation  of  extraction  or  not, 
and  a  similar  discussion  took  place  at  Heidelberg.  We  should 
say  that  in  this  country  the  majority  of  experienced  operators 
are  in  favour  of  iridectomy,  and  for  the  reasons  stated  in  Mr. 
Carter's  paper.  The  minority,  however,  contains  some  good  names, 
and  has  gained  adherents.  Dr.  Knapp's  pamphlet  on  100  cata- 
ract extractions  without  iridectomy,  should  be  read  in  connection 
with  this  subject.  While  upon  the  subject  of  cataract,  we 
would  call  attention  to  a  statistical  paper  by  Mr.  Drake-Brock- 
man  which  deals  with  a  total  number  of  cases  amounting  to  3,400. 
Statistics  of  this  colossal  magnitude  cannot  fail  to  be  of  use,  but 
the  conditions  under  which  the  operations  were  performed  are 
hardly  comparable  with  those  which  obtain  in  this  countrj'.  To 
take  only  one  instance,  whatever  the  form  of  cataract  it  is  bypre- 
ference  removed  at  a  single  operation,  for  it  appears  that  no 
amount  of  reasoning  will  prevent  a  native  considering  an  opera- 
tion as  having  failed  if  it  does  not  directly  restore  his  sight. 
Moreover,  in  all  tropical  climates  there  is  a  reason  for  avoiding  an 
iridectomy  when  possible. 

Detacfijnent  of  the  Retina. — Among  the  literary  productions  of 
the  year  the  palm  must  unquestionably  be  given  to  Dr.  Norden- 
son's  work  on  Detachment  of  the  Retina.  It  is  a  most  beautifully 
illustrated  quarto,  and  will  certainly  prove  for  many  years  the 
standard  work  on  this  subject.  A  very  good  abstract  of' the  chief 
points  in  the  book  will  be  found  in  the  Ophthalmic  Revieir  for 
February  and  March  ;  we  will  only  say  here  that  the  author's 
theory  is  that  in  most  instances  detachment  is  due  not  to  an  effu- 
sion of  fluid  beneath  the  retina,  but  to  a  primarj'  shrinking  of  the 
vitreous,  analogous  to  sclerosis  in  other  tissues,  the  vitreous  in 
consequence  becomes  separated  from  the  retina  posteriorly  by 
a  space  which  fills  with  fluid.  Anteriorly,  since  the  vitreous 
adheres  more  closely  to  the  retina,  a  certain  amount  of  traction 
upon  the  latter  takes  place  ;  if  this  leads  to  a  tear  in  the  retina, 
fluid  immediately  finds  its  way  beneath  it  and  floats  it  up. 
In  several  instances  the  author  states  that  he  has  recognised  the 
rent  in  the  retina;  in  this  way  the  suddenness  of  the  detachment 
is  explained  ;  indeed,  it  is  difficult  to  explain  the  variations  that 
sometimes  occur  in  the  position  of  the  detached  portion,  unless 
we  assume  that  there  is  a  free  communication  between  the  fluid 
on  its  two  surfaces 

Sympathetic  Ophthalmitis. — The  subject  of  sympathetic  ophthal- 
mitis has  received  a  certain  amount  of  .attention.  Deutsohmann's 
theory  of  transmission  of  a  septic  inflommation  along  the  optic 
nerves  and  chiasms,  which  has  received  a  very  geniTal  sanction, 
ha\'ing  been  somewhat  vehemently  assailed  by  Dr.  Randolph,  of 


Baltimore,  U.S.A.,  we  recently  called  attention  to  the  chief  points 
in  dispute,'  and  as  Professor  Deutschmann  has  just  published  a 
monograph  containing  his  view  on  this  subject,  we  shall  shortly 
return  to  it. 

Refraction  and  Schoolworh. — Stilling  having  published  a  mono- 
graph ■-  developing  his  theory  that  myopia  is  caused  by  the  pres- 
sure of  the  obliqui  upon  the  globe  during  the  period  of  growth, 
and  that  this  pressure  depends  upon  the  form  of  the  orbit,"  we 
recently  took  occasion,  in  calling  attention  to  this  subject,  to 
point  out  that,  since  identical  conditions  proved  injurious  to  some 
children  and  harmless  to  others,  there  must  be  present  in  the 
former  some  conditions  which  render  them  unfitted  for  the  ordi- 
nary school  course.  We  trust  that  before  long  this  will  be  recog- 
nised by  the  authorities,  and  that  means  will  be  taken  to  ascer- 
tain the  condition  of  the  eyes  of  every  child  on  entering  a  Board 
school. 

Ophthalmo-photography. — Satisfactory  ophthalmo-photography 
still  remains  a  thing  of  the  future,  although  the  photographs  of 
the  fundus  by  Dr.  Howe,  exhibited  at  the  Heidelberg  meeting, 
show  a  distinct  advance  upon  anything  previously  achieved.  It 
is  not  improbable  that  the  investigations  of  Cohn  and  Dubois-Rey- 
mond'  on  instantaneous  photography  of  the  iris  will  pave 
the  way  for  further  advance,  which  will  doubtless  be  fur- 
ther facilitated  by  the  recent  invention  by  Professor  Reuss 
of  a  "  diaphanoscope,''  by  which  the  fundus  is  illuminated 
by  light  passed  through  the  tunics  of  the  eye,  all  diffi- 
culty arisiijg  from  the  corneal  reile.x  being  thus  abolished. 
Another  difpculty,  however,  arises  from  the  amount  of  yellow 
light  reflected  by  the  fundus,  and  if  the  entering  rays  are  to  be 
passed  throjigh  the  vascular  choroid  the  difficulty  arising  from 
the  nfiture  <jf  the  light  will  be  increased.  The  illumination  is  ob- 
tained from  a  small  but  brilliant  electric  lamp,  which  is  kept  cool 
by  a  consta;  it  stream  of  water  passing  over  it  in  a  closed  tube, 
the  lamp  is  ,aid  on  the  sclera  beneath  the  upper  lid.  The  cumber- 
some nature  of  the  necessary  apparatus,  and  the  discomfort  to  the 
patient  of  1  iving  a  foreign  body  introduced  beneath  the  lid,  will 
prevent  the  use  of  the  instrument  becoming  general,  but  for  the 
special  piu^nse  just  indicated  it  may  prove  useful,  and  it  is  not 
impossible  that  "  transtunical"  illumination  might  be  of  diagnostic 
viilue  in  otier  cases,  as,  for  instance,  in  distinguishing  between 
different  vaieties  of  detached  retina. 

Ophthaln ology  in  Relation  to  Cerebral  Disease.  —  More  at- 
tention tha; .  usual  has  been  directed  to  the  connection  between 
cerebral  aff  ctions  and  eye-sjunptoms.  In  Dr.  Swanzy's  Bowman 
Lecture'  wi  1  be  found  a  very  able  summary  of  our  present  know- 
ledge on  th  s  subject,  and  in  connection  with  this  should  be  read 
Dr.  jlackayfe  paper  on  hemianopsia  and  hemichromatopsia,  which 
will  be  foutid  published  in  full  in  the  Joi'BNAL,  vol.  ii,  p.  1033. 
Especial  pn  minence  has  been  given  to  this  subject  in  the  recent 
edition  of  ,)r.  Swanzy's  llandbuoJc  of  Disease.'!  of  the  Eye,  and  in 
the  same  cdanectiou  we  may  mention  Dr.  Byrom  Bramwell's  book 
on  Intracmnial  Tumours  and  the  second  volume  of  Gowers's 
Manual. 

Literatu.te. — Among  other  literary  productions  of  the  year  we 
may  mentiiin  Longmore's  Optical  ^Tanual,  which  we  hope  shortly 
to  review; la  third  edition  of  Mr.  Hartridge's  book  on  Refraction : 
the  paperspn  Affections  of  the  Ocular  Muscles  in  Knapp's  Archives 
by  Stevens;  Iliggens's  Ophthalmic  Practice :  and  Mr.  Jessop's  lec- 
tures at  tie  (loTlege  of  Surgeons  on  The  Pupil  and  Accommoda- 
tion, The  bphfhalmic  Hospital  Reports  have  contained  some  good 
papers,  to  'which  we  have  from  time  to  time  called  attention ; 
among  thjse  we  may  sjiccially  mention  the  papers  by  Messrs. 
Lang  and|  Barrett  on  concomitant  strabismus,  and  by  Mr.  Gunn 
on  the  organs  of  light  perception  and  colour  perception. 

Obituary. — In  Dr.  Agnew  and  Dr.  Loring  we  have  lost  two  of 
our  American  confreres  who  are  among  those  best  known  to 
English  ophthalmologists.  It  is  to  be  hoped  that  there  are 
materials  with  which  to  complete  Dr.  Loring's  Tertbook  of  Oph- 
thalmology, tlie  first  volume  of  which  was  so  well  received. 

I   JOURNAT..  vol.  ii.  p.  117^. 

2  Scluidelbau  imd  Kurz^ichtiglicil. 

3  JOURWAL.  vol.  ii.  p.  892. 

"  Cmtrallit.fur  PmH.  Au!/mlteil.,lBSB. 

,    '  5   Journal,  vol.  ii,  p.  1089. 


SuccESSFtrr.  'Vacctnation'.  —  Dr.  Charles  Williams,  medical 
officer  of  the  First  District  of  the  Bodmin  Union  has  just  received 
the  Government  grant  for  successful  vaccination. 
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OBSTETRIC  MEDICINE. 
Introductary.— Puerperal  Mortolity.—The  Etiology  of  Puerperal 
Fever.— Scarlatina  and  Pueriieral  Fever.- Puerperal  Periton- 
itis.—The  Third  Stage  of  Labour.—  Compression  of  the  Faital 
Skull. — Pregnancy  and  Fibro-myomata.—Oljistetric  Therapeutics. 
— Miscellaneous  Notes. 

Introductory.— Dnring  tlie  past  year  there  Iia.s  been  no  lack  of 
'earnest  workers  in  obstetric  medicine,  and  the  projiTess  made,  if 
not  so  great  or  startling  as  that  obtained  in  gynoecology,  has 
nevertheless  been  sufficiently  marked  to  justify  the  most  san- 
guine hopes  for  the  future.  That  a  healthy  state  of  activity 
exists  amongst  investigators  in  obstetrics  is  undeniable,  and  is 
proved  by  the  many  excellent  papers  contributed  by  workers  of 
every  age  and  professional  standing  to  this  important  branch  of 
medical  science.  In  addition  to  much  original  research  carried 
on  by  those  well  able  to  undertake  such  work,  there  have  been 
reports  of  rare  or  abnormal  obstetrical  cases,  many  of  them  by 
men  engaged  in  the  arduous  and  multifarious  duties  entailed  upon 
most  practitioners. 

Puerperal  Mortality.— During  recent  years  the  mortality  at- 
tending childbirth  has  sho-n-n  a  steady  decrease,  so  that  the  ma- 
ternal death-rate  has  fallen  from  the  ten  to  fifteen  per  cent,  of 
some  years  ago,  to  almost  nil  at  the  present  day.  Puerperal  septi- 
caemia, once  the  dread  of  the  practitioner,  is  now  gradually  but 
surely  being  stamped  out,  and  in  the  not  distant  future  we  may 
hope  to  see  the  mortality  from  this  class  of  case  reckoned,  not 
by  the  fraction  per  cent.," but  by  the  fraction  per  thousand.  The 
introduction  of  antiseptics  into  midwifery  was  indeed  a  very 
great  stride,  but  it  is  to  the  more  effectual  carrying  out  of  this 
system,  and  to  its  more  perfect  elaboration,  that  further  and  more 
brilliant  results  are  to  be  looked  for  in  the  future.  Epidemic  out- 
bursts of  puerperal  septicaemia  have  been  greatly  diminished,  owing 
to  improved  hygienic  surroundings  and  the  introduction  of  anti- 
septics ;  whilst,  if  septicemia  should  occur,  our  improved  methods 
of  treatment  render  the  disease  more  tractable  ani  less  to  be 
feared.  Amongst  the  more  valuable  papers  dealinj  with  piier- 
peral  septicemia,  its  prevention  and  treatment,  ve  must  note 
articles  by  Dr.  Boxall  and  Dr.  CuUingworth.  Dr.  Bcxall's  paper, 
entitled  "  The  Conditions  which  favour  Mercurialisn  in  Lying-in 
Women,  with  Suggestions  for  its  Prevention,"  is  in  r;ality  an  ad- 
dendum to  a  paper  on  the  same  subject,  read  bcfor;  the  Obste- 
trical Society  in  1886.  This  paper  is  founded  upon  observations 
made  in  200  cases  of  women  undergoing  sublimate  ir-igation,  and 
contains  a  tabulated  series  of  eleven  cases  in  which  symptoms  of 
mercurialism  supervened.  Sublimate  solutions  for  irrigating  the 
parturient  uterus  or  vagina  are  unquestionably  e.xtiemely  valu- 
able, and  have  been  the  means  of  cutting  short  manr  threatened 
attacks  of  puerperal  mischief,  nevertheless,  we  deem  it  only  right 
to  warn  our  readers  against  the  use  of  too  frequent  cr  too  power- 
ful solutions. 

The  Etiology  of  Puerperal  Fever. — Dr.  TV.  R.  Smith  has  recently 

?ublished  an  account  based  on  work  carried  out  at  the  Brown 
nstitution,  of  a  streptococcus  observed  in  puerperal  fever.  E.x- 
periments  made  so  far  confirm  the  observations  made  by  Pasteur, 
Noeggerath,  and  others,  in  that  all  the  observers  have  found  a 
micro-organism  in  connection  with  puerperal  fever ;  tut  it  leaves 
undecided  the  question,  whether  all  forms  of  this  disease  are 
caused  by  germs,  or  whether  some  cases  may  not  arise  from  auto- 
genetic  causes.  We  must  note,  however,  that  the  conclusions 
arrived  at  in  this  paper  are  not  in  keeping  with  those  reached 
by  Pfannestiel,  who  has  also  studied  the  subject.  Prom  the 
bacteriological  study  of  several  cases,  he  finds  that  the  microbes 
of  puerperal  fever,  phlegmon,  erysipelas,  and  tonsillar  angina 
cannot  be  differentiated  from  each  other;  and  that  a  germ  of 
angina,  transplanted  upon  the  genital  passages  of  a  parturient 
woman,  will  cause  puerperal  fever.  In  any  case  the  experi- 
ments are  valuable,  and  convince  us  of  the  importance  of  adopt- 
ing strict  antiseptic  measures  in  every  case  of  parturition. 

Scarlatina  and  Puerperal  Fever. — Dr.  Boxall  also  read  during 
the  year  another  very  valuable  paper,  entitled, "  Scarlatina  During 
Pregnancy  and  the  Puerperal  State."  The  subject  is  ably  dis- 
cussed in  seven  separate  sections,  and  the  conclusions  arrived  at 
are  shortly  stated.  The  laboiu-  involved  in  the  article  is  great, 
the  deductions  fairly  drawn,  and  the  author  is  to  be  congratu- 
lated on  producing  a  work,  which  is  a  distinct  advance  upon  pre- 
ceding contributions  to  this  subject  by  Braxton  Hicks,  Wells,  and 
Olshausen.  As  a  work  of  reference  it  will  be  found  invaluable 
for  a  long  time  to  come.    This  subject  has  received  attention  not 


only  in  England,  but  also  Ln  Scotland ;  and  Dr.  ilackness  has  pub- 
lished a  paper  on  some  scarlatiniform  rashes  occurring  during 
the  puerperium.  We  have  noticed  under  "Societies"  how  Dr 
Boxalls  papers  were  made  the  subject  of  active  discussion. 

Puerperal  Peritonitis.— The  question  as  to  the  desirability  of 
operative  interference  in  cases  of  puerperal  peritonitis  with  effu- 
sion into  the  peritoneal  cavity  is,  as  yet,  in  its  infancy,  and  re- 
mains undecided.  The  advocates  of  this  operation  are  hopeful, 
and  can  claim  a  certain  amount  of  success ;  but,  unfortunately, 
the  mortality  attending  these  operations  is  exceedingly  great. 
That  this  hig'h  death-rate  wUl  in  the  near  future  be  reduced  we 
have  great  hopes ;  but  much  care  will  be  necessary  in  selecting 
suitable  cases,  and  in  operating  sufficiently  early.  Up  to  the 
present  the  disease  has  been  allowed  to  run  its  course  too 
long,  and  the  surgeon  only  called  in  when  the  patient  is  in  crtremts. 

The  Third  Stage  of  Labour.— Taimng  next  to  the  mechanism  of 
labour,  we  rtnd  earnest  workers  vying  with  each  other  in  healthy 
rivalry  in  tieir  endeavours  to  place  the  phenomena  of  labour  on 
a  Hrmer  b:,  ;is.  This  remark  is  especially  applicable  to  the 
mechanism  -f  the  third  stage  of  labour,  which  has  been  carefully 
studied  by  I  'is.  FreeJand  Barbour,  Berry  Hart,  and  Caldwell  Smith. 
The  Third  .  datje  of  Labour,  by  Dr.  Freeland  Barbour,  is,  as  the 
author  says,  a  'criticism  of  papers  by  Professor  Cohn  and  Drs. 
Champneys  f  ;id  Hart,  who  have  all  of  them,  within  recent  times, 
brought  their  views  and  observations  before  the  notice  of  the  pro- 
fession. Dr.  Berry  Hart,  in  an  article  entitled  "  An  Improved 
Method  of  M  naging  the  Third  Stage  of  Labour,"  insists  on  the 
importance  ot  adopting  a  "  watching  treatment "  in  delivery  of 
the  placenta,  and  only  employing  manual  compression  of  the 
uterus  if  the  t  lird  stage  be  unduly  prolonged,  or  if  there  be  pro- 
fuse ha^morrh  ge.  We  have  no  hesitation  in  saying  that  this  is  ag 
it  should  be.  foo  frequently  forcible  compression  of  the  uterua 
is  employed  the  moment  the  child  is  born,  and  the  placenta  ex- 
pelled in  too  short  a  space  of  time  after  the  delivery  of  the  fcetus. 
The  efficacy  of  Cred6"s  method  for  expulsion  of  the  placenta  is 
undoubted,  but,  in  the  large  majority  of  cases,  it  is  brought  into 
play  far  earlier  than  is  either  necessary  or  right.  Another  con- 
tribution on  mitral  stenosis  and  the  third  stage  of  labour,_  by  the 
same  author,  advances  our  knowledge  of  the  treatment  in  these 
dangerous,  but  fortunately  rare,  cases.  According  to  the  late  Di». 
Angus  MacDonald,  the  mortality  attending  these  cases  is  64.4  per 
cent.,  a  death-rate  which  proves  the  seriousness  of  the  complica- 
tion. Hart,  by  adopting  his  method  of  treatment,  which  is 
opposed  in  many  important  points  to  that  advocated  by  Spiegel- 
berg  and  others,  has  reduced  this  mortality  to  between  33  and  34 
per  cent.  Little  attention  has  been  paid  in  this  country  to  cases 
of  dystocia  due  to  shortness  of  the  umbilical  cord.  In  America 
the  subject  has  been  discussed,  and  in  Scotland  Dr.  Felkin  ha-s 
lirought  it  before  the  profession  in  a  paper  on  two  cases  of 
labour  complicated  by  shortness  of  the  cord. 

Compression  of  the  Foetal  Skull.— The  effects  of  compression  of 
the  foetal  skull,  with  special  reference  to  delivery  in  minor  degrees 
of  flat  pelvis,  has  been  studied  by  Dr.  Milne  Murray,  who  con- 
cluded that  the  fa-tal  skull  is  compressible  in  an  antero-posterior 
direction:  that  this  compression  does  not  lead  to  an  appreciable 
increase  in  the  transverse  diameter ;  and  that  the  antero-posterior 
shortening  is  compensated  by  an  elongation  of  the  fatal  head  in- 
a  vertical  direction.  Our  knowledge  on  the  obstetrics  of  di- 
cephalouB  monsters  is  further  advanced  by  an  interesting  memoir 
by  Dr.  John  Phillips. 

■  Pregnancy  and  Fibro-myomata.  —  Dr.  J.  Phillips  has  aUo 
contributed  a  paper  on  the  management  of  fibro-myo- 
mata complicating  pregnancy  and  labour.  The  Cajsarean 
section,  Porro's  operation,  and  Miiller's  ablation  are  ably  discussed 
in  this  paper.  Into  the  relative  dangers  or  advantages  of  the 
Caesarean  section  and  Porro's  operation  we  cannot  here  enter. 
Both  operations  have  their  advocates  and  their  detractors.  The  im- 
portant question  for  the  obstetrician  is,  whether  by  either  of  these  , 
operations  embryotomy  can  be  avoided,  and  two  valuable  lives 
saved.  It  may  not  yet  be  desirable  to  go  so  far  as  to  declare  that 
embryotomy  is  j  ustifiable  only  when  there  is  a  dead  fcetus  ui  utero  ; 
the  results  obtained  by  the  improved  methods  of  Caesarean  sec- 
tion, or  by  Porro's  operation,  perhaps  haidly  justify  that  conclu- 
sion ;  but  we  must  mark  the  tendency  there  exists  in  that  direc- 
tion ;  and  it  will  be  generally  admitted  that  if  by  either  of  ttese 
operations  a  live  child  can  be  brought  into  the  world,  and  the 
valuable  life  of  a  mother  saved,  one  of  these  two  operations  should 
be  undertaken  in  preference  to  embryotomy.  

Obstetric  Therapeutics.— The  effect  of  ergot  in  involution  of  the 
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uterus  ha3  been  studied  by  Herman,  and  the  results  appear  to  us 
to  demonstrate  that  the  continued  use  of  ergot  during  the  process 
of  invohition  of  the  uterus  is  to  be  deprecated.  Blanc,  a  French 
physician,  from  the  observations  of  the  use  of  this  drug  in  iiOO 
cases  of  parturition,  arrived  at  practically  no  conclusion;  if  any- 
thing, his  investigations  led  him  to  believe  that  involution  was 
retarded.  Pilocarpine  in  labour  receives  attention,  but  the  con- 
clusions arrived  at  and  the  deductions  drawn  are  hardly  such  as 
to  encourage  the  use  of  the  drug  in  any  of  the  stages  of  labour. 
Cocaine,  for  the  relief  of  pain  in  the  earlier  sta^;es  of  labour,  has 
be^n  tried,  but  does  not  meet  with  general  approbation ;  and  the 
same  may  be  said  of  antipyrin,  though  we  are  inclined  to  believe 
that  further  trial  of  this  last  drug  will  prove  it  to  be  of  some  ser- 
vice. Silico-fluoride  of  soda,  or  "  salufer,"  as  an  antiseptic  for 
intra-uterine  or  vaginal  douches,  is  highly  spoken  of,  and  said  to 
be  most  eiticient.  It  has  the  advantage  of  being  "  a  nearly  perfect 
antiseptic  agent,"  and,  unlike  the  perchloride  of  mercury  solu- 
tions, it  does  not  roughen  the  hands,  spoil  instruments,  or  set  up 
poisonous  symptoms  ;  while  at  the  same  time  it  is  a  very  powerful 
germicide,  and,  according  to  Mayo  Robson,  a  solution  of  "  0.61  per 
cent,  possesses  greater  antiseptic  power  for  animal  tissue  than  1 
in  500  perchloride  of  mercury  solutions." 

Miscellnneotis  Notes. — Electro-therapeutics  in  obstetric  practice 
has  not  received  the  same  attention  in  this  country  that  has  been 
paid  to  it  in  America,  and  deservedly  so,  though  we  do  not  doubt 
that  it  will  find  a  useful,  though  limited,  sphere  in  gyniBCology. 
Other  interesting  articles  which  merit  notice  are,  paralysis  after 
delivery,  puerperal  aphasia  intra-uterine  amputations,  the 
cause  of  head-downward  presentations  and  of  the  first 
cranial  position.  Our  knowledge  of  extra-uterine  gesta- 
tion has  during  the  past  year  advanced  considerably,  though 
there  still  remains  mucli  to  be  learned,  especially  as  re- 
gards its  etiology  and  pathology.  The  treatment  of  tl.is 
class  of  cases  has  passed  from  the  hands  of  the  obstetric  phy- 
sician to  the  abdominal  surgeon,  and  will,  therefore,  be  better  dis- 
cussed by  the  gynaecologist.  The  pathology  of  intra-uterine  ileath 
and  its  preventive  treatment  was  brought  before  the  profession  by 
Professor  .Simpson,  at  the  annual  meeting  of  the  British  Medical 
Association,  held  last  August.  The  Dublin  Medical  School,  this 
year  as  in  the  past,  still  maintains  its  high  prestige  for  thoroughly 
sound  obstetric  work.  Attention  is  drawn  by  Macan  to  the  use 
and  abuse  of  the  forceps  in  midwifery  practice,  and  More  Madden, 
in  a  paper  on  myxoma  of  the  chorionic  villi,  supports  the  views 
held  by  Spiegelberg  and  others  as  regards  the  pathology  of  this 
condition,  but  still  remains  undecided  whether  a  vesicular  mole 
can  occur  in  a  virgin  uterus  ;  indeed,  he  is  inclined  to  reject  the 
Tery  generally  expressed  opinion,  and  to  believe  that  it  is  possible 
for  such  a  condition  to  occur  in  the  unimpregnated  organ. 


GYNAECOLOGY. 

Compound    Gonori-hccal   Infection. — Emphysematous    Taginitis. — 
Sarcoma  of  Vagina  in  Chililren. — Prolapse  of  Ureters. —  Treat- 
ment of  I'e-nco- Vaginal  Fistula. —  Uterine   Tumours. — Electro- 
ly.sh     in     Uterine     Disease. —  Tubal    Disease. — Laparotomy. — 
Mammary  Atrophy. — Double  Monsters. 
In  the  passages  of  this  annual  retrospect  which   refer  to  the 
societies,  much    has   been   already  said  of  gynaecological  work. 
We  have  also  made  note  of  the  contributions  on  abdominal  sec- 
tion by  Dr.  Bantock,  Mr.  Tait,  and  others,  which  have  recently 
appeared  in  the  Joubnal.     The  year  1888  has  been  distinguished 
for  much  valuable  clinical  and  pathological  work. 

Compound  Gonorrha-al  Infection. — As  Professor  Bumm's  re- 
searches on  compound  gonorrhceal  infection  were  not  published  in 
a  collected  form  until  December,  1887,  they  must  reckon  prac- 
tically as  new  matter  in  our  retrospect.  Dr.  Japp  Sinclair  has 
also  written  a  work  explaining  the  widespread  nature  of 
chronic  gonorrhoea  in  woman.  Nevertheless,  many  textbooks  on 
surgery',  recognising  the  grave  sequelse  of  that  disea.^e  in  the  male, 
still  refer  to  its  appearance  in  woman  as  a  relatively  trifling  affair. 
Emphysematous  Vaginitis. — Piering  and  Eisenlohr  have  specially 
studied  emphj-.^ematou3  vaginites.  The  latter  claims  to  have 
discovered  gas-producing  bacteria.'  Chiari's  and  Breisky's  opinion 
that  the  rare  affection  in  question  is  a  disease  originating  in 
the  lymphatic  system  of  the  vagina  appears  more  comprehen- 
sible, but  Ei-^enlohr's  may  also  be  true. 
Sarcoma  of  Vagina  in  Children. — Dr.  Schuchardt  has  described 
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two  cases  of  round-celled  sarcoma  of  the  vagina  in  childhood, 
and  has  collected  seven  previouslyrecordedinstauces  of  that  disease. 

Prolapse  of  Ureters. — Dr.  Cailie  has  written  the  history  of  a  case 
of  prolapse  of  the  inverted  lower  extremity  of  the  right  ureter 
through  the  urethra  of  a  female  infant.  A  small  tumour 
obstructed  the  ureter,  and  the  pressure  of  urine  as  well  as  its 
own  weight  had  forced  the  growth  downwards,  and  caused  the 
prolapse. 

Treatment  of  Vesico-Vaginal  Fistulce. — The  mention  of  the 
ureter  reminds  us  of  Dr.  Bozeman's  singular  innovations.  In 
cases  of  large  vesico-vaginal  fistula;,  he  found  that  failure  in 
plastic  operations  was  due  to  the  diseased  state  of  the  parts  and 
the  morbid  condition  of  the  kidney.  Hence  he  arranged  con- 
trivances which  kept  the  vagina  from  irritation  by  urine,  and 
boldly  waslied  out  the  kidney  through  the  ureter.  When  the 
kidney  and  the  vagina  were  made  as  healthy  as  possible,  Dr. 
Bozeman  repaired  the  fistula  by  a  plastic  operation.  He  now 
treats  pyelitis  and  allied  urinary  diseases  by  making  an  artificial 
vesico-vaginil  fistula,  washing  out  the  kidney  through  the  ureter 
until  the  urine  appears  healthy,  and  then  repairing  the  fistula. 
A  new  method  of  treating  vesico-uterine  fistula,  devised  by  Dr. 
Chair.pneys,'i8  described  in  the  paragraphs  relating  to  the  Obstet- 
rical Society.  Dr.  Bantock,  in  a  new  edition  of  his  work  on 
Riilitured  Perineum,  declares,  after  long  experience,  that  cases 
fiiie  best  when  alcohol  and  opiates  in  any  form  are  entirely  dis- 
carded in  after-treatment. 

Uterine  Ttmours. — In  respect  to  uterine  affections,  we  must 
notice  a  casa  of  true  sarcoma  of  the  fundus  uteri,  carefully 
described  by  Dr.  Vignard.  The  attention  of  gynaecologists  and 
obstetricians Ishould  be  turned  to  Dr.  Pernice's  remarkable  myo- 
sarcoma strii-cellulare  uteri,  which  forms  a  racemose  mass  pro- 
jecting from  the  os  like  a  hydatid  chorion.  It  is  largely  made  up 
of  cells  resembling  fcetal  striated  muscular  tissue,  and  is  essen- 
tially and  excessively  malignant.  Several  similar  cases  have 
recently  beeij  described.  Dr.  John  Williams's  Harveian  Lectui'es 
for  188G  on  Cancer  if  the  Uterus  have  been  published  this  year 
with  a  fine  SI ries  of  microscopical  illustratioiis.  The  author  still 
advocates  suaravaginal  amputation  of  the  cervix,  excepting  in 
primary  cane  2r  of  the  body,  where  he  admits  that  total  extirpa- 
tion of  "the  u  erus  alone  offers  hope  of  a  radical  cure.  Dr.  Wil- 
liams also  pDves  that  the  old  ''  abrasion"  or  "ulceration"  repre- 
sents the  rejlacement  of  the  stratified  epithelium  of  the  outer 
part  of  the  cervix  by  a  structure  resembling  in  its  epithelial 
investment  he  mucous  membrane  of  the  cervical  canal.  Dr. 
Secheyron  his  written  an  exhaustive  work  on  hysterectomy. 

Elect roly si:  in  Uterine  Disease. — The  question  of  electrolysis  in 
uterine  diseise  was  the  subject  of  animated  debate  at  several 
societies.    T^e  method  still  has  its  faithful  advocates. 

Tubal  Distasc. — Turning  to  tubal  disease,  we  must  note  Mr. 
Lawson  Tail's  work  on  Ectopic  Gestation,  which  is,  however, 
rather  obstetrical  than  gynaecological.  It  should  be  carefully 
studied  by  a.\\  who  take  an"  intelligent  interest  in  diseases  of  the 
female  orgaps.  Orthmann  and  Doran  described  last  summer, 
almost  simifltaneously,  cases  of  primary  cancer  of  the  Fallopian 
tube.  The  disease  is  characterised  by  the  appearance  of  a  sanious 
uterine  disclarge,  with  unilateral  pelvic  swelling.  The  latter  ob- 
server has  also  noted  a  case  in  Dr.  Bantock's  practice  of  general 
papillomatofis  cystic  degeneration  of  the  tubes  and  ovaries,  appa- 
rently a  distant  "result  of  chronic  inflammation  of  those  structures. 
Dr.  Chiari  lis  carefully  studied  the  pathology  of  chronic  catarrh 
of  the  Fallqpian  tube.  He  substantiates  Martin  and  Orthmann's 
classificatioh  of  the  different  varieties  of  salpingitis.  Dr.  Chiari 
lays  stress  on  certain  nodules,  sometimes  attaining  the  size  of  a 
bean,  whici  may  obstruct  the  uterine  end  of  the  tube,  and  even 
cause  tubal  gestation.  These  nodules  are  not  mucous  or  fibroid 
polypi,  but  products  of  inflammation. 

Laparotomy. — We  have  already  alluded  to  work  during  the  past 
year  in  relation  to  abdominal  section.  Irrigation,  or  ratTier  flush- 
ing, of  the  peritoneum  with  warm  water  and  drainage  are  gaining 
over  the  spray  and  carbolic  acid.  Dr.  Dunlap,  of  Ohio,  has  suc- 
ces.sfully  performed  abdominal  section  for  the  radical  cure  of 
hernia  of  the  intestines  from  the  duodenum  to  the  sigmoid  flexure 
in  a  child  not  an  hour  old.  In  January,  Dr.  Ilomans,  of  Boston, 
removed  a  muUilocular  ovarian  cyst  from  a  woman,  aged  82. 
She  made  a  good  recovery.  These  appear  to  be  the  oldest  and 
youngest  authentic  cases  where  abdominal  section  has  been  per- 
formed. Dr.  Miner's  case,  where  the  patient  is  described  in  many 
textbooks  as  "  aged  82,"  was,  in  reality,  aged  32.  The  error  was 
detected  this  year  by  the  literary  exertions  of  Drs.  Billings  and 
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Lorini.  Drs.  Lantock  and  Holmes  of  Chicago,  have  both  operated 
this  year  on  rare  cases  of  solid  tumours  of  the  broad  ligament, 
which  they  have  described.  Poupinel  and  Bland  Sutton  have  en- 
deavoured to  prove  that  the  common  multilocular  and  the  dermoiil 
ovarian  cystic  tumour  differ  only  in  that  the  cysts  are  lined  in 
the  former  by  mucous  membrane,  bearing  more  or  less  of  the 
glands  found  in  that  tissue,  in  the  latter  by  true  skin  with  epi- 
dermic appendages.  Mr.  Sutton  looks  upon  a  Graafian  follicle  as 
a  kind  of  mucous  crypt.  .Mr.  'I'hornton  has  written  observations 
of  fifty-seven  cases  of  rotation  of  the  ovarian  pedicle  in  his  own 
practice.  Professor  Schatz,  of  Rostock,  operated  a  few  years  ago 
on  Schroder's  principle  of  leaving  the  sound  part  of  the  oviiry 
bshind,  whenever  possible,  in  ovariotomy.  A  large  cystic  tumour 
of  the  left  ovary  was  removed  entire,  with  the  greater  part  of  the 
tube.  The  right  ovary  was  the  size  of  a  walnut,  and  showed 
signs  of  cystic  degeneration.  Three  silk  threads  were  passed 
between  it  and  the  broad  ligament.  The  ovary  was  then  cut 
away,  a  piece  of  ovarian  tissue  about  two  millimetres  broad  being 
left  on  the  proximal  side  of  the  ligature.  The  l'"allopian  tube  was 
left  intact.  There  was  great  local  pain  during  convalescence. 
Five  years  later  the  patient  was  delivered  of  a  child  at  term. 
Many  British  operators  will  hold  that  this  case  must  undoubtedly 
interest  the  physiologist,  but  will  hardly  feel  inclined  to  imitate 
Schroder's  practice. 

Mammarii  Atrophy. — Amongst  matters  of  detail  relating  to  the 
special  physiology  of  the  female  sex,  we  may  mention  Dr.  Alt- 
mann's  researches,  which  appear  to  show  that  the  practice  of 
bringing  up  children  by  hand,  when  locally  universal,  causes 
atrophy  of  the  mammary  gland  to  be  extremely  frc'iuent  amongst 
mothers.  Dr.  .Vuvard's  paper  on  milk  in  relics  of  amputated 
breast,  show  that  when  a  mamma  is  imperfectly  removed,  the 
patient  may  be  put  to  great  suffering  should  she  evor  bear  a  child 
after  tlie  operation. 

Double  Monsters. — We  will  conclude  by  noticing  an  e.xtraordi- 
nary  case  in  the  practice  of  Dr.  Whaley,  of  Alabama,  where  a 
a  married  woman,  aged  19,  whose  body  was  completely  double 
below  the  waist,  bore  a  child  in  her  left  uterus.  Tje  right  pelvic 
organs  were  well  formed,  and  discharged  all  their  functions.  A 
good  life-history  of  the  case  has  been  published,  and  photographs 
of  the  woman  in  childhood  and  adult  life  have  been  submitted  to 
our  inspection. 

PUBLIC  MEDICINE. 
The  Local    dovernment  Act,   1SS8. — CoinpuUorij  Sotification  '/ 
Infectious  Disease. — Scarlet  Fever. — Measles. — Enteric  Fever, — 
Diphtheria. — Epidemic  Pneumonia. —  Tuberculosis. — Leprosy. — 
Epidemic   Jaundice.  —  Albuminuria.  —  Industrial  Diseases. 
Water-Supplies. — Disposal     of    Seivage. —  Vital     Statistics.-  - 
"Lack-to-back"    Houses. — Samtari/  Condition  of  Loudon  Dis- 
tricts.— Cholera. —  I'ellow  Fever. — Small-po.r  and  Vaccination.-  - 
Epidemics. — Spontaneous  Coiv-po.r.-Eevaccinatio/i. 
The  Local  Government  Act.  ISSS.     In  considering  the  legislation 
of  the  past  year,  the  most  prominent  position  mu-it  be  given  to 
the  "  Act  to  amend  the  laws  relating  to  local  government  in  Eng- 
land and  Wales,  and  for  other  purposes  connected  therewith."    By 
that  .\ct,  to  the  discussion  of  which  the  greater  part  of  the  time 
of  Parliament  between  -March  and  August  was  de\oted,  and  for 
the  preparation  of  which  Mr.  Ritcliie,  as  President  of  the  Local 
Government   Board,    is    responsible,   a    complete   revolution    is 
effected  in  our  present  complicated  and  unsatisfactory  system  of 
local  govei-nmeut.     Tlie  .\ct,  as  it  received  the  Royal  issent,  is  not 
so  decentralising  in  its  immediate  effects  as  would  have  been  the 
proposals  contained  in  the  original  Bill.     Its  principal  effect  is  to 
extend  to  the  country  at  large  the  provisions  of  the  Municipal 
Corporations  Act  of  1882,  and  to  establish  in  each  administrative 
county  a  council,  elected  on   the   "burgess"  franchise,  for   the 
management  of  the  adminisi  rative  and  financial  business  of  the 
county,     The  judicial  affairs  of  the  county  will  still  remain  in  the 
hands  of  the  magistrates.     Each  County  Council  is  empowered  to 
appoint  one  or  more  medical  olUcers  of  health,  who  shall  be  de- 
barred from  private  practice,  except  with   the  express  written 
consent  of  the  Council,  but  whose  services  it  will  be  open  to  the 
local  sanitary  authorities  also  to  employ.   Another  clause  provides 
that  after  January  1st,  1892,  every  medical  officer  of  health  must 
(with  certain  specified  exceptions)  produce  before  appointment  a 
diploma  in  sanitary  science  (public  liealth,  or  State  medicine).  The 
clauses  in  the  Act  which  provide  for  the  appointment  of  medical 


officers  of  health  by  the  County  Councils,  and  for  the  qualifi- 
cations of  medical  officers  of  health  for  districts  with  popu- 
lations e.xceeding  ,50,000,  have  given,  and  will  give,  to  an  even 
greater  extent,  that  stimiUus  to  the  public  health  service 
which  was  so  urgently  needed.  The  circumstances  attending  the 
removal  from  office  of  Dr.  Hime  (Bradford),  Dr.  Lloyd-Roberts 
(Ruthin),  and  Dr.  Bond  (Gloucester),  were  sufficiently  sug- 
gestive of  the  unequal  bargain  by  which  medical  men  in  return 
for  the  most  devoted  service  often  obtain  treatment  which  would 
be  barely  justified  if  they  were  defaulters  or  misdemeanants. 
There  is  now  some  prospect  of  the  public  health  service  of  the 
country  being  placed  on  a  more  s.atisfactory  footing,  and  of  the 
services  of  its  officers  being  better  understood  and  appreciated  by 
the  public.  The  new  Councils  will  have  wide  powers  for  readjusting 
the  various  areas  of  local  government  within  their  respective  juris- 
dictions, and  thus  the  greatest  flaws  in  our  present  system,  arising 
out  of  the  multitude  of  overlapping  areas,  may,  if  intelligent  and 
able  men  be  elected  to  the  Councils,  be  ere  long  remedied,  and  our 
local  administration  eventually  put  on  a  rational  footing.  London 
required,  of  necessity,  .some  special  treatment.  The  Metropolitan 
Board  of  Works  will  cease  to  exist  on  April  1st,  1889,  and  a  new- 
County  Council,  elected  directly  by  the  ratepayers,  with  juri,sdic- 
tion  over  the  same  area,  but  having  somewhat  larger  powers  than 
the  present  Board,  will  take  its  place  as  County  Council  of  Lon- 
don. Medical  officers  of  health  in  the  metropolis  will  he  affected 
by  the  Act,  inasmuch  as  the  provisions  of  Section  191  of  the  Public 
Health  Act,  1875,  as  to  the  appointment  of  such  officers,  are  made 
to  apply  to  the  metropolis  and  the  various  vestries  and  district 
boards  within  it.  The  Metropolitan  Asylums  Board  remains  un- 
affected by  the  ,\ct.  The  Coroners'  Bill,  by  which  the  election  of 
coroners  will  be  vested  in  the  County  Councils,  has  become  law ;  but 
other  Bills  bearing  upon  sanitary  matters  were  deferred  until 
the  autumn  session,  and  there  is  now  no  prospect  of  their  passing. 

Compulsory  \oiiJicatiiin  of  Infectious  Disea.u:  -The  announced  in- 
tention of  the  Local  Government  Board  to  introduce  this  session  a 
Bill  dealing  with  compulsory  notification  generally  throughout  the 
country  has  not  been  fulfilled.  The  Kingston  Improvement  Bill, 
which  contained  a  clause  for  notification  by  the  medical  man, 
was  strongly  opposed,  but  the  clause  was  ultimately  approved  by 
the  Select  Committee  of  the  House  of  Commons,  and  the  Bill  was 
pa.s.sed.  Dr.  D.  Biddle,  Acting  Statist  to  the  General  .Medical 
Council,  has  pulilished  statistics  '  to  show  that  in  certain  towns 
where  dual  notification  has  been  introduced,  the  death-rates  from 
zymotic  disease  have  risen  in  the  period  following  the  introduc- 
tion ;  but  it  is  evident  that  the  number  of  years  examined  is  too 
small  to  justify  any  positive  conclusions  on  this  head ;  and  Mr. 
Armstrong  and  Dr.  Mumby  have  shown  -  that,  as  regards  the 
notifiable  diseases,  the  death-rates  have  actually  fallen  in  certain 
towns  since  the  introduction  of  dual  notification.  No  argument 
can  be  adduced  either  way  from  the  figures  presented,  and  the 
general  question  of  dual  or  single  (householders')  notification  re- 
mains untouched,  and  must  eventually  be  decided  on  the  broader 
grounds  of  general  and  professional  expediency.  The  pre- 
ferable plan  is  to  throw  the  responsibility  on  the  head 
of  the  household,  leaving  to  the  medical  attendant  the 
position  of  certifying  expert.  In  France,  the  Comitt^  Con- 
sultatif  d'Hygiene  Publique  have  approved  the  principle 
of  compulsory-  notification,  and  have  recommended  the  pre- 
paration of  a  Bill  for  this  object.  The  list  of  notifiable  diseases 
includes  "  infectious  puerperal ''  and  "  septic  diseases,"  and  the 
duty  of  notifying  is  to  be  laid  upon  the  medical  attendant. 

Scarlet  Fever. — The  scarlet  fever  epidemic  in  London  (which 
reached  its  maximum  in  November,  1887)  has  continued  uniformly 
to  subside,  and  there  has  been  no  fresh  outburst  during  the  present 
autumn.  Consequently,  the  strain  upon  the  Jletropolitan  Asylums 
Boards'  hospitals  has  been  relieved,  and  the  question  of  providing 
further  accommodation  has  been  shehed  until  another  epidemic 
wave  liursts  upon  the  metropolis.  In  the  country  generally 
scarlet  fever  fatality  continues  to  exhibit  a  steady  decrease. 

Measles. — A  severe  outbreak  of  measles  has  quite  recently 
occurred  in  the  Potteries ;  a  correspondent  gave  an  interesting 
account  of  it  in  the  Journal  of  November  24th,  page  1180. 
At  Hanley,  Fenton,  Biu'slem,  and  other  places  the  epidemic  ap- 
pears to  have  been  attended  with  a  somewhat  unusual  fatality 
(10  per  cent,  of  the  cases  attacked  proving  fatal  at  Hanley). 
Altliough  this  severity  does  not  justify  the  exaggerated  accounts 
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which  appeared  in  the  public  press,  it  is  decidedly  unusual  in 
recent  epidemics.  A  large  proportion  of  the  deaths  resulted  from 
the  usual  secondarj'  complications  of  measles,  and  may  be  attri- 
buted, in  all  probability,  largely  to  the  poverty  and  the  careless- 
ness as  regards  infant  life  in  general  and  this  disease  in  particular 
which  characterises  the  poor  populations  in  manufacturing  dis- 
tricts. In  some  instances  defective  sanitation  of  the  houses  ap- 
peared to  have  given  the  disease  a  truly  malignant  type.  An 
epidemic  of  measles  of  a  severe  nature  also  occurred  at  Paisley 
during  the  latter  end  of  the  summer  and  the  autumn.  Here  agwn 
the  fatal  cases  occurred  almost  exclusively  among  the  poor  and 
ill-housed,  who  may  be  said  to  occupy  the  worst  houses  to  be 
found  in  any  of  the  large  towns  of  Scotland. 

Enteric  lever. — Enteric  fever  has  been  endemic  in  the  Royal 
Barracks,  Dublin,  for  the  last  ten  years.  Sir  Charles  Cameron 
and  Dr.  T.  W.  Grimshaw  have  presented  a  report  to  Parliament 
upon  the  condition  of  these  barracks,  and  quite  recently  ilr. 
Rogers  Field  has  been  instructed  to  present  an  independent 
report.  It  seems  to  be  admitted  by  the  authorities  that  the 
barracks  are  insanitary  and  unfitted  for  their  purpose,  and  that 
little  short  of  demolition  and  recon.struction  will  meet  the  neces- 
sities of  the  case.  Dr.  Parsons  has  I'eported  to  the  Local  Govern- 
ment Board  on  an  epidemic  of  enteric  fever  at  Buckingham,  which 
was  traced  to  the  entrance  into  tlie  main  water-pipe  of  a  rela- 
tively minute  quantity  of  the  specific  poison  of  the  disease.  The 
outbreak  is  therefore  to  be  classed  with  those  occurring  at  Cater- 
ham  and  Bangor,  where  a  water,  pure  at  its  origin,  became  con- 
taminated with  small  amounts  of  organic  tilth  before  distribution 
to  the  consumers,  the  amount  of  pollution  being,  in  all  proba- 
bility, too  small  to  be  rendered  evident  by  analysis.  But  other 
sanitary  defects,  such  as  defective  drains  and  sewers,  foul  privies, 
houses  unlit  for  habitation,  were  found  at  Buckingham,  which 
probably  play  an  important  part  in  propagating  the  disease  once 
introduced,  and  prevent  the  town  from  ever  becuming  quite  rid 
of  the  scourge.  An  outbreak  of  enteric  fever,  occurring  in  1887, 
is  reported  from  Carlisle,  and  was  traced  by  the  medical  officer  of 
health  to  the  milk-supply  from  a  ]3articular  dairy.  It  was  ascer- 
tained that  a  febrile  disorder,  having  a  very  striking  resemblance 
in  its  s^Tuptoms  to  human  typhoid,  had  existed  among  the  cows 
at  the  infected  dairy  on  several  occasions  previous  to  the  out- 
break among  the  human  inmates,  and  the  last  case  of  febrile 
disorder  among  the  cows  occurred  just  when  the  first  death  was 
reported  as  having  taken  place.  The  evidence  as  to  the  milk 
having  been  infected  before  leaving  the  cows  is  by  no  means  con- 
clusive; but  any  evidence  as  to  the  relation  of  cow  maladies  to 
human  disease  is  deserving  of  the  most  exact  study  and  the  most 
careful  record. 

Diphtheria. — This  disease  has  assumed  serious  proportions  in  the 
metropolis  during  the  past  autumn.  Since  the  close  of  September 
there  have  been  from  twenty-five  to  forty  deaths  registered 
weekly.  The  disease  has  been  especially  prevalent  in  Fulham, 
Hammersmith,  Bethnal  Green  and  St.  Pancras;  hut  few  London 
districts  have  altogether  escaped.  By  the  removal  of  the  interdict 
of  the  Local  Government  Board,  the  Metropolitan  Asylums  Board 
have  been  able  to  make  provision  for  the  reception  of  diplitheria 
patients  intheir  infectious  disease  hospitals.  The  Local  Government 
Board  still  adheres  to  its  opinion  that  the  Metropolitan  Asylums 
Board  cannot  legally  admit  such  cases,  this  opinion  being  founded 
on  the  judgment  of  the  late  President  of  the  College  of  Physicians 
that  tlie  term  "  fever "  did  not  legally  include  diphtheria ;  but 
the  Board  has  formally  undertaken  to  sanction  any  expenditure 
the  Asylums  Board  may  incur  in  admitting  cases  of  diphtheria 
into  their  hospitals.  The  difficulty  being  thus  solved,  the  man- 
agers of  the  Asylums  Board  at  once  made  arrangements  for  the 
admission  of  diphtheria  oases  under  the  same  restrictions  as 
apply  to  cases  of  fever  and  small-pox.  The  death-rate  from 
diphtheria  has  been  steadily  increasing  throughout  the  metro- 
politan and  suburban  districts.  A  notable  instance  has  been 
brought  to  light  by  the  report  of  Dr.  Airey  on  an  epidemic  at 
Waltnamstow.''  In  the  AVest  Ham  registration  district,  with  a 
population  of  .300,000,  tlie  death-rate  from  diphtheria  has  risen  in 
fifteen  years  from  0.02  per  1,000  to  0.42  per  1,000— a  more  than 
twenty-fold  increase.  Some  of  this  increase  may  be  due  to 
greater  precision  in  diagnosL'? ;  l)ut  making  even  a  large  allow- 
ance for  this  factor,  the  facts  are  sufficient  to  justify  a  search- 
ing inquiry-  for  the  detection  and  removal  of  the  causes  of  the 
increasing  fatality  of  an  eminently  preventable  disease.      Out- 
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breaks  of  diphtheria  have  been  reported  during  the  year  at 
P^nfield,  C'.ielmsford  Grammar  School,  Shooter's  Hill,  Waltham- 
stow,  Sandhurst,  Camberley,  and  at  Haileybury  College,  where 
reason  was  given  for  believing  that  the  college  well  was  liable 
to  receive  the  soakage  of  surface  pollutions.  Official  inquiries  into 
outbreaks  have  been  made  by  the  Medical  Department  of  the 
Local  Government  Board  at  Enfield.  Walthamstow,  Uckfield,  Win- 
canton.  Exmouth,  St.  Austell,  Stratton,  Midsomer  Norton,  Mon- 
mouth, Ashbourne,  and  other  places.  Obscurity  as  to  the  cause  of 
the  disease  characterised  each  of  these  outbreaks,  but  school  at- 
tendance and  the  intercommunication  of  children  from  infected 
houses  with  healthy  children  were  in  each  case  found  to  have 
conduced  to  the  spread  of  the  malady.  Dr.  Turner  and  Dr. 
Bruce  Low  have  recorded  cases  where  the  infection  was,  in  all 
probability,  imparted  by  cats  and  other  domestic  animals  suf- 
fering from  diphtheria  or  an  allied  disease ;  and  Dr.  E.  Barnes,  in 
a  very  able  paper,*  has  discussed  the  connection  of  diphtheria 
with  insanitary  surroundings,  dampness  of  site  of  houses,  and  pre- 
existing cases  of  apparently  non-specific  sore  throat. 

Epidemic  Vneiimonia. — A  large  number  of  deaths  from  pneu- 
monia at  Jlidrtlesbrough  during  the  early  part  of  .June  attracted 
attention,  and  Dr.  Ballard  was  directed  to  make  inquiry  for  the 
Local  Governinent  Board.  His  report  is  not  yet  issued.  A  peculiar 
outbreak  of  febrile  disease  in  St.  JIarj-'s  Roman  Catholic  Industrial 
School  for  Boys  at  Glasgow  was  investigated  by  Dr.  Russell.  A 
number  of  tlfese  cases  proved  rapidly  fatal,  and  the  post-mortem 
appearances  pointed  to  a  specific  poison  allied  to  that  of  enteric 
fever,  but  with  especial  tendency  to  invade  the  lungs,  producing 
a  low  form  of  pneumonia.  The  school  was  reported  to  be  in  a 
most  insanitary  condition  as  regards  internal  sanitary  arrange- 
ments, overcjowding,  and  deficient  external  air  space :  an  over- 
crowded gra-teyard  also  being  in  the  close  vicinity  of  the  school. 
There  was  stiong  evidence  that  the  disease  arose  from,  and  was 
propagated  bl',  the  aerial  contamination  which  resulted  from  this 
combination  nf  defects. 

Tuberculosts. — The  connection  between  human  and  bovine  tuber- 
culosis has  bien  further  eliciti;d  during  the  year.  Dr.  Sims  Wood- 
head's  reseaiTh  for  the  Grocers'  Company  Sanitarj'  Scholarship, 
published  intibstract  in  the  Jodknai  of  July  14th,  tends  to  clear 
up  much  thlt  was  vague  and  unsatisfactory.  The  presence  of 
tubercle  bacilli  in  the  milk  of  tubercular  cows,  and  the  extra- 
ordinary lialility  of  stall-fed  cows  to  suffer  from  this  disease,  are 
facts  which  k\'arrant  an  effort  being  made  to  bring  the  disease 
under  the  operation  of  the  Contagious  Diseases  (Animals)  Act, 
with  a  view  to  prevent  as  far  as  possible  the  sale  of  infected  milk. 
The  French  people  have  already  set  the  example.  The  President 
of  the  Freniih  Republic  has  signed  a  decree  providing  that  all 
animals  of  tke  bovine  species  suffering  from  tuberculosis  are  to  be 
isolated.  The  meat  is  to  be  condemned  if  the  tubercular  lesions 
ar?  generalised,  and  the  sale  of  the  milk  of  tubercular  cows  is  ab- 
solutely proliibited.'  A  Congress  for  the  study  of  tuberculosis 
assembled  in  Paris  this  year,  and  passed  resolutions  having  for 
their  object  the  condemnation  of  all  meat  derived  from  tubercular 
animals,  and  the  enforcement  of  a  special  sy.stem  of  inspection  of 
dairies.  Tlitre  can  be  no  doubt  that  in  this  as  in  other  matters 
this  countrjl  will  lose  its  position  as  a  leader  in  sanitary  reform 
unless  it  approaches  such  questions  with  the  single  desire  for  the 
public  benefit. 

Leprost/.—Thc  question  of  the  inoculability  of  the  contagion  of 
leprosy  lias  been  elucidated  by  the  publication  of  the  case  of  the 
condemned 'prisoner  Keanu,  who  was  inoculated  on  Xovember  5th, 
1885,  in  Honolulu.  The  President  of  the  Board  of  Health  and  the 
Government  physician  of  Honolulu  certify  that  the  man  has  be- 
come leprous,  and  tliere  is  every  reason  to  believe  that  the  disease 
is  the  result  of  the  inoculation.  Leprosy  is  reported  to  be  slowly 
but  steadily  increasing  in  the  city  of  Xew  Orleans,  and  in  the 
Baltic  provinces  in  Russia,  and  if  all  the  facts  were  known  such 
would  probably  be  found  to  be  the  case  in  many  other  parts  of 
the  world. 

Epidemic  Jaundice. — Eleven  cases  of  what  is  called  "I'ludemic 
jaundice"  occurred  in  June  and  July  in  five  families  living  in 
Parkhead,  Glasgow.  Two  of  these  cases  proved  fatal.  The  disease, 
of  which  jaundice  is  the  prominent  sjTuptom,  appears  to  have 
been  to  a  large  extent  due  to  faulty  drainage,  and  adds  another  to 
the  gradually  lengthening  list  of  diseases  ascribed  to  this  cause. 

Alhum,inuria.—-hT.  George  Johnson  has  contributed  two  very 
important  papers  on  albuminuria  a  frequent  result  of   sewage 
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poisoning/  The  cases  cited  go  to  show  that  albuminuria  and 
destructive  kidney  disease  may  result  from  lonf^-continued  ex- 
posure to  drain  and  sewer  emanations,  the  morbid  process  being 
set  in  action  by  the  efforts  of  the  kidneys  to  excrete  the  poison 
and  purify  the  system  of  the  deleterious  matters  circulating  in 
the  blood. 

Industrial  Diseases. — An  interesting  paper  on  brassworkers' 
diseases  has  been  contributed  by  Dr.  R.  M.  Simon  in  the  .JomNAL 
of  April  28th.  1887.  Dr.  Simon  "shows  that  brassworker's  ague  is 
not  ague  at  all,  and  is  not  in  any  way  allied  to  malarial  poisoning. 
The  symptoms  which  caused  Dr.  Greenhow  to  designate  the 
disease  brassworker's  ague  are  shown  to  be  caused  by  the  inges- 
tion of  a  quantity  of  an  irritant  metal  (copper  and  zinc)  sufll- 
ciently  large  to  cause  vomiting  and  its  attendant  depres.sion.  Tlie 
illness  only  occur.s  in  those  wlio  arc  new  to  the  work,  or  who  re- 
sume work  after  an  absence  of  a  month  or  even  a  fortnight,  and 
there  are  no  hot  or  sweating  stages  as  in  true  ague.  The  men 
who  suffer  in  this  way  drink  freely  of  milk  and  promote  vomit- 
ing, the  best  treatment  that  could  be  devised  for  copper  or  zinc 
poisoning.  Chronic  copper  poisoning  is  common  amongst  bras.s- 
workers,  and  broncliitis  from  inhalation  of  du.st. 

Waier-suppliex.  —  The  prolonged  drought  of  1887,  which 
threatened  a  serious  water-famine  in  JIanchester,  Liverpool,  and 
other  northern  towns,  has  been  succeeded  by  an  unusually  wet 
.summer  in  1888,  with  the  result  of  refilling  the  rtservoir.s,  and 
rendering  no  longer  necessary  the  reduced  water-supplies  which 
obtained  during  the  early  part  of  the  year.  Another  evil  result 
of  last  year's  drought  has  been  e.tperienced  in  Sheflield,  Bacup, 
and  Chesterfield.  A  portion  of  the  water  supplied  to  these  towns 
normally  contains  small  quantities  of  vegetable  acid  derived  from 
the  oxidation  of  peat,  but  owing  to  the  drought  and  the  const- 
qucnt  insufficient  dilution,  the  acids  became  sufficiently  concen- 
trated to  give  the  water  a  highly  solvent  action  on  the  lead  com- 
munication pipes  to  the  houses.  Samples  of  water  drawn  from 
these  pipes  were  found  to  contain  lead  in  considerable  quantities, 
and  its  injurious  action  has  been  evidenced  by  the  extreme  preva- 
lence of  lead-poi.<oning  amongst  the  consumers.  The  remedies 
suggested  are  the  filtration  of  the  water  through  beds  of  limestone 
and  flint  to  neutralise  the  acidity  and  to  enable  the  water  to  dis- 
solve those  traces  of  silica  which  are  believed  to  render  inert 
the  lead-dissolvin"  action  of  such  waters.  The  addition  of  quick- 
lime to  the  water  lias  been  recommended  to  neutralise  the  acid, 
also  the  substitution  of  iron,  tin-lined,  or  glass-lined  pipes  for  the 
leaden  communication  pipes,  and  the  tiltration  of  the  water  by 
the  consumer  through  domestic  filters  which  are  known  to  re- 
move lead.  Considerable  alarm  has  been  experienced  at  Belfast 
as  to  the  condition  of  the  water-supply,  but  the  resuhs  of  analysis 
tend  to  show  that  the  organic  matter  present  in  the  ivater  is  not 
derived  from  sewage  impurities,  but  from  vegetable  peat,  which 
is  considered  to  be  harmless.  The  metropolitan  water-supply  is 
still  in  a  most  unsatisfactory  state,  and  the  increasing  demand  for 
water,  owing  to  the  extension  of  the  suburbs,  is  also  a  matter  for 
serious  attention.  General  Scott,  the  official  water  examiner, 
recently  reported  that  in  18'.I2  there  will,  at  the  prisent  rate  of 
increase  of  the  demand,  be  a  very  narrow  margin  indeed  between 
the  quantity  required  for  the  metropolis  and  the  quaEtity  obtain- 
able for  tlii.t  purpose  from  the  Thames.  Unfortunately  the  Bill 
which  the  Grand  .function  ( 'ompany  introduced  into  Parliament 
early  in  the  past  session  tor  powers  to  resort  to  the  gravel  beds 
near  Windsor,  summarily  rejected  by  the  House  of  Commons,  was 
not  referred  to  a  Parliamentary  Committee  with  a  view  to  careful 
investigation  and  examination  of  skilled  witnesses.  By  a  recent 
legal  decision  the  Staines  local  authority  are  still  empowered  to 
discharge  sewage  into  the  Thames  within  a  few  miles  of  the  London 
water  companies'  intakes,  or,  rather,  it  has  been  decided  that  the 
defaulting  sewers  are  not  under  the  control  of  the  sanitary 
authority,  and  that  it  is  powerless  to  prevent  the  pollution.  The 
cesspool  soakage  from  the  town  of  Staines  goes  on  as  before,  and 
the  Wey  is  still  polluted  with  the  sewage  of  Guildford.  The 
Grand  i  unction  Water  Company's  Bill  for  supplementing  its 
supply  from  the  pure  water  in  the  gravel  and  chalk  at  Dorney, 
between  Windsor  and  Bray,  has  been  rejected  by  the  House  of 
Commons,  apparently  on  the  supposition  that  tapping  the  sources 
of  water  flowing  into  the  Thames  at  this  spot  would  tend  to  un- 
duly diminish  the  volume  of  the  river.  This  company  has  been 
equally  unfortunate  in  its  endeavour'  to  intercept  the  pure  spring 
water  in  the  gravel  beds  at  Hampton,  these  sources  being 
threatened  with  pollution  by  the  erection  of  houses  in  the  vicinity 
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draining  into  cesspools.  The  power  to  close  polluted  wells  has 
been  seriously  interfered  with  by  the  decision  of  the  Birniingliom 
bench  of  magistrates,  who  have  construed  the  letter  of  the  70th 
Section  of  the  Public  Health  Act  rather  than  had  regard  to  tho 
whole  spirit  of  the  xVct.  They  dismissed  a  case  brought  before 
them  on  the  ground  that  actual  injury  to  health  from  the  use  of 
a  well  water  had  not  been  proved,  although  the  analyst's  evidence 
showed  tliat  the  well  water  was  polluted  with  sewage,  and  there- 
fore likely  to  be  injurious  to  health.  ^There  is  every  reason  to 
expect  that  if  this  decision  is  brought  before  the  superior  courts 
it  will  he  reversed.  If  such  should  not  be  the  case  an  alteration 
in  the  law  is  clearly  necessary. 

'I'/ie  Diiipiifinl  o/fteirai/e. — The  precipitation  works  fur  the  metro- 
politan sewage  at  Barking  and  Crossness  are  in  active  progre.is. 
These  works  will  be  left  as  a  legacy  to  the  now  County  Council, 
who  may  safely  be  excused  for  regarding  the  huge  and  ccistly 
scheme  on  which  the  .Metropolitan  Board  of  Works  has  emliarked 
with  some  misgiving.  Sir  Henry  Eoscoe  has  been  asked  by  the 
.Metropolitan  Board  to  advise  them  in  the  matter.  His  opinion, 
that  the  recommendations  of  Lord  Bramwell's  Commission  will 
have  to  be  adopted,  and  that  the  sewage,  whether  previously 
clarified  or  not,  must  eitfier  be  filtered  through  land  or  discharged 
into  the  estuary  at  a  imiiit  not  higher  than  Sea  Reacli,  was  pro- 
bably little  relished  fiy  the  Board.  The  -Manchester  ('ity  ('ouncil 
is  pressing  forward  a  scheme  for  the  interception  of  the  sewage 
of  the  city  and  its  purification  by  chemical  treatment  outside  the 
town.  A  somewhat  novel  and  striking  feature  of  the  scheme  is 
the  proposal  to  relieve  the  outfall  sewer  by  an  overflow  into  the 
.ship  eannl,  which  could  pass  the  entire  sewage  if  necessary.  The 
effluent  is  to  be  made  of  a  character  satisfactory  to  the  Canal 
Company,  but  will  it  be  altogether  so  satisfactory  to  the  dwellers 
on  the  banks  of  this  tideless  basin?  A  scheme  is  being  mooted  at 
Glasgow  for  the  disposal  of  the  sewage  of  that  city  by  irrigation 
on  a  sewage  farm. 

Vital  Statistics.— There  can  be  but  little  doubt  that  in  the. 
.seventh  year  from  the  census  enumeration  the  jiopulations  on 
which  birth-  and  death-rates  are  e.stimated  must  in  many  cases 
exhibit  a  considerable  deviation  from  the  actual  truth.  Tho 
Council  of  the  Statistical  Society  has  presented  a  very  cogent 
memorial  to  the  Local  Government  Board  in  favour  of  a  quin- 
quennial census,  which  deserves  the  most  careful  consideration 
of  the  Government.  The  death-rates  for  the  present  year  in  the 
case  of  the  large  towns  must  be  accepted  with  a  certain  amount 
of  reserve.  For  the  first  three  quarters  of  the  present  year  in  the 
twenty-eight  large  towns  of  the  Registrar-General,  the  birth-rate 
was  3i.-l  per  1,0U0,  the  deatli-rate  10.0  per  1,0UU,  and  the  zymotic 
death-rate  2.27  per  1,000.  In  London  the  birth-rate  was  ;iti.8,  the 
death-rate  18.4,  and  the  zymotic  death-rate  2.43.  The  death-rate 
of  Manchester  for  the  period  in  question  was  higher  than  that  of 
any  other  large  town,  namely,  20.0  per  1,000,  its  zymotic  death- 
rate  being  3.18  per  1,000.  The  continued  high  death-rate  of  thU 
city  has  attracted  a  considerable  anunint  of  attention  ;  its  rate  of 
mortality  is  more  than  ^>0  per  cent,  in  excess  of  that  of  the  whole 
country.  During  the  first  quarter  of  the  year,  whooping-cough 
was  very  prevalent,  and  caused  a  large  number  of  deaths,  the  rate 
of  mortality  being  1  per  1,000  in  the  provincial  towns  and  1.52 
per  1,000  in  London.  The  death-rate  from  scarlet  fever  in  the 
twenty-eight  towns  was  equal  to  0.37  per  1.000,  and  0.30  per  1,000 
in  London.  Small-pox  caused  ,393  deaths  in  the  large  towns,  of 
wliieli  number  Sheffield  contributed  318.  In  the  second  quarter 
whooping-cough,  scarlet  fever,  measles,  and  the  ditferent  forms  of 
fever  showed  a  decreased  fatality.  Small-pox  caused  l.')2  deaths;  of 
these  84  occurred  in  Sheflield.  'in  the  thh-d  quarter  the  fatal  cases 
of  diarrhffia  in  the  twenty-eight  towns  were  equal  to  an  annual 
rate  of  1.49  per  l,0(Xi,  which  was  only  half  the  average  rate  in  the 
corresponding  periods  of  the  five  preceding  years,  a  decrease  to 
be  attributed  to  the  cold,  wet  summer.  The  highest  rates  are 
recorded  in  Leicester  (3.31  per  1,000)  and  Preston  (3.89  per  1,000). 
The  death-rate  from  fever  was  only  0.17  per  l.lKiO,  and  was  below 
that  recorded  in  the  corresponding  period  of  any  previous  year. 
During  the  quarter  46  fatal  cases  of  small-pox  were  recorded  in 
the  twenty-eight  towns;  of  these,  23  occurred  in  Preston  and 
only  6  in  Sheffield.  During  the  whole  period  under  review,  the 
diphtheria  mortality  has  been  in  excess  of  that  recorded  in  recent 
years.  This  has  been  especially  the  ca.se  in  London,  where  the 
ileaths  have  been  equal  to  an  annual  rate  of  0.26  per  l.OOO  against 
a  rate  of  0.18  per  1,000  in  the  twenty-eight  towns.  The  a\  erage 
death-rate  for  the  ten  years  1871-80  in  London  was  only  0.12  per 
1,000,  which  was  equal  to  the  rate  for  the  whole  country.    Small- 
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pox  caused  7  deaths  in  London  during  the  three  quarters,  and  67 
persons  only  were  admitted  for  this  disease  into  the  Metropolitan 
Asylum,*  Hospitals. 

Back-to-Back  Houses.-  X  very  interesting  and  useful  investi- 
gation of  this  subject  was  recently  made  by  Dr.  Barry  and  Mr. 
P.  G.  Smith  for  the  Local  Government  Board.  Speaking  compre- 
hensively these  inspectors  reported  that  the  'practice  of  building 
houses  back-to-back  is  common  in  many  Yorkshire  towns  (for 
example,  Dewsbury,  Keighley,  ilorley,  etc.) ;  that  the  difference 
in  cost  between  a  house  built  on  the  "  through  ''  system  and  one 
built  on  the  "  back-to-back  "  system  is  very  slight ;  whilst  the 
adoption  of  the  latter  system  gives  rise  to  increased  mortality 
from  pulmonary  disease,  phthisis,  and  diarrhcea. 

Sanitnrii  Condttion  of  LoaiJoii  Disti-icts. — .\s  a  result  of  philan- 
thropic efforts  of  the  Man,sion  House  Council  on  the  Uwellings  of  the 
I'eople,  the  condition  of  IJethnal  Green  and  Kotlierhithe  has  been 
inquired  into  during  the  year  by  inspectors  appointed  by  the 
Home  t)fficH.  Increased  sanitary  supervision  was  found  to  be 
necessary  in  the  former  district,  and  seems  to  be  needed  alfo  in 
the  latter. 

Cholera. — This  disease  ha>  caused  but  little  anxiety  during  the 
past  year,  except  in  Chili,  where  the  mortality  was  very  heavy 
during  the  earlier  months.  In  India  it  has,  of,  course,  maintained 
itself  in  certain  localities,  the  official  returns  showing  that,  up  to 
the  beginning  of  December,  l.GOO  deaths  had  occurred  in  Ca'cutta, 
340  in  Bombay,  and  480  in  .Madras.  Eui'ope  has  been  free  from 
the  disease. 

Yellow  Fever. — A  terrible  epidemic  of  this  disease  has  recently 
prevailed  in  Jacksonville,  Florida,  U..S.A.  The  disease  is  supposed 
to  have  been  liu'king  in  the  locality  in  the  early  months  of  the 
year,  without  becoming  generally  recognised ;  but  it  was  not  until 
7th  August  that  the  fii'st  real  case  was  admitted  to  exist  in  the 
town.  For  a  few  days  the  outbreak  did  not  assume  serious  pro- 
portions, but  by  the  23rd  of  August  it  became  evident  that  a  serious 
epidemic  had  set  it.  Refuge  camps  were  formed,  strict  quaran- 
tine measures  imposed,  fumigation  and  disinfection  practised,  but 
still  the  scourge  rapidly  increased.  Up  to  December  1st  oases 
continued  to  occur,  but  at  this  latter  date  the  epidemic  was  prac- 
tically at  an  end.  Between  August  7th  and  December  1st,  4,6'J2 
cases,  and  some  400  deaths,  are  reported  to  have  occurred  in  .lack- 
sonville.  Cases  of  yellow  fever  also  occurred  at  ilayti,  and  on 
November  14th  the  disease  was  officially  reported  to  exist  at 
Santa  Cruz,  on  the  island  of  La  Palma,  in  the  Canaries.  This 
latter  outbreak  was,  however,  not  serious,  and  only  resulted  in 
three  or  four  deaths. 

S.MALL-POX   AND   VACCIXATION. 

Epidemics. — It  will  be  remembered,  that  towards  the  end  of 
1887,  cases  of  small-pox  had  arisen  in  many  of  the  manufacturing 
towns  in  the  north  of  England,  the  number  of  cases  increased 
rapidly  until  they  culminated  in  what  is  looked  upon  in  the  pre- 
sent day  as  an  epidemic,  but  what  in  pre-vaccination  times  would 
have  been  considered  as  merely  the  normal  amount  of  small-pox. 
In  consequence  of  this  outbreak,  an  inquiry  into  the  special  pre- 
valence at  Sheffield  was  instituted  by  the  Local  Government 
Board,  under  the  direction  of  Dr.  Barry,  which,  from  the  few 
figures  given  to  the  public  by  the  President,  promises  to  afford 
material  for  a  very  interesting  report.  It  is  to  be  regretted  that, 
owing  partly  to  the  extended  nature  of  the  inquiry,  and  partly  to 
the  delicient  number  of  the  staff  of  the  Board,  the  report  will  cer- 
tainly not  be  presented  to  Parliament  till  after  Christmas.  The 
epidemic  will  have  been  productive  of  beneficial  results  if  it  shows 
how  utterly  unprepared  were  many  of  the  large  northern  towns 
as  regards  ho.spital  accommodation  for  infectious  cases,  and  how 
the  neglect  to  isolate  the  earliest  cases  caused  an  epidemic  which 
might  have  been  avoided  had  proper  accommodation  been  avail- 
able. Owing  to  an  epidemic  of  small-pox,  the  authorities  in 
Hong  Kong  have  passed  a  law  to  enforce  tlie  vaccination  of  in- 
fants, and  it  also  appears  that  the  people  themselves  are  strongly 
in  favour  of  the  practice  of  vaccination.  In  Milan,  where  no  com- 
pulsory law  exists,  we  learn  that  .small-pox  has  not  been  absent 
from  the  city  for  some  years,  and  in  .luly  last  the  disease  had 
become  epidemic  to  such  an  extent,  that  out  of  a  population  of 
.3^0,000,  there  were  at  least  1,000  cases  known  to  the  authorities. 
As  u.sual  in  times  of  panic,  the  people  were  being  vaccinated  in 
large  numbers,  and  now  when  the  epidemic  has  to  a  great  extent 
subsided,  a  central  depot  for  the  supply  of  vaccine  lymph  is  to  be 
opened.  This  of  course  is  very  good  as  far  as  it  goes,  but  it  is  a 
matter  of  experience  that  where  there  is  no  compulsory  law  a 


large  number  of  persons  \vill  ne^  er  be  influenced  by  anything  els^i 
except  panic. 

Spojitaneous  Coir-po.r. — An  interesting  point  bearing  on  vacci- 
nation, was  raised  by  Professor  Crookshank,  who  in  his  investi- 
gations into  the  relation  of  cow  maladies  and  milk  scarlet  fever, 
arrived  at  the  conclusion  that  the  Hendou  cow  disease,  whicli 
gave  rise  to  the  well-known  outbreak  of  scarlatina  in  Marylebone, 
was  in  reality  Jennerian  cow-pox.  It  will  be  remembered  that' 
last  year  Professor  Crookshank  discovered  on  a  farm  in  Wiltshire 
some  cows  having  an  eruption  which  was  communicated  to  the 
milkers,  and  which  in  some  respects  resembled  cow-pox  as  de- 
scribed by  Jenner  and  Ceely.  Calves  were  experimentally  inocu- 
lated with  this  disease,  one  of  which  was  exhibited  at  the  Patho- 
logical Society.  However,  subsequent  inoculation  of  these  calves 
with  tlie  vaccine  in  use  at  the  Government  station  proved  that 
they  had  not  been  rendered  immune  to  cow-pox,  and  the  exact 
nature  of  the  Wiltshire  disease  was  therefore  left  in  some  ob- 
scurity. Professor  Crookshank  also  attempted  to  show  that  the 
micro-organisms  found  in  the  Wiltshire  disease  and  in  the 
Hendon  disease  were  identical,  and  he  based  upon  this  the  opinion 
that  they  v\'eie  septic  in  their  nature. 

Reraccination. — in  view  of  the  fact  that  of  late  years  it  has  be- 
come more  and  more  evident  that  even  an  eflicient  primary  vacci- 
nation has  a  tendency  to  lose  much  of  its  protective  power  before 
the  age  of  puberty,  the  Local  Government  Board  issued  in  Febru- 
aiy  last  an  older  which  modifies  the  previous  one  of  1868,  in  that 
now  revacciiation  by  a  public  vaccinator  may  be  performed 
under  ordinaty  circumstances  at  the  age  of  12  years,  and  in  case 
cf  immediate  danger  from  small-pox  at  10  years.  Another  very 
important  point  is  that  the  recent  order  enables  the  vaccinator 
of  a  -n'orkhoitse  to  revaccinate  the  children  at  any  age  below  that 
specified,  if  lie  considers  their  primary  vaccination  to  be  inade- 
quate. Considering  the  large  amount  of  inefficient  private  vacci- 
nation, this  oi'der  will,  we  hope,  afford  the  public  vaccinators  the 
opportunity  of  giving  children  proper  protection  at  an  earlier  age 
than  was  pra'iously  allowed. 


XA\AL  AXD  MILITARY  MEDICAL  SERVICES. 
The  MedicLl  Service  of  the  Royal  Na'\'Y: — Rumours  of 
(Ihanffe. — (Sin-taitment  of  iS/iore  Appuintments. — Strenr/th.  The 
Aemt  Mejioai.  Staff: — Relative  or  Substantive  Rank. — Er- 
iension  of  f'erind  of  Foreign  Service. — Diminution  of  the  Active 
List. — Ariifii  Mfdivdl  Reserve. — Brit/ade-Suryeons. —  Obituary. 
The  Indian  Medical  Seevice:— T^e  Strenyth  of  the  Esta- 
blishment .^The  Ni'tlei/  yiedical  iSehool. 

THE   medical   service   OF  THE   ROYAL   XA\'y. 

Rumours  of  Chanye. — In  la.st  years  Retrospect  it  was  noted  as 
a  subject  of  congratulation  that  there  were  few  facts  worthy  of 
the  chronicler  connected  with  the  naval  medical  service.  This 
year  is  almost  equally  barren  of  topics  of  interest,  not  but  that 
there  have  lieen  rumours  of  organic  changes  and  reductions,  as  in 
the  army,  all  of  which,  however,  have  as  yet  led  to  little. 

Curtailmmt  of  Shore  Appointments. — One  of  the  most  impor- 
tant changes  announced,  which  we  believe  will  be  carried  out,  is 
the  further  curtailment  of  shore  appointments,  such  as  to  hos- 
pitals and  divisions  of  the  Royal  Marines.  Formerly  these  ap- 
pointments were  for  three  years,  then  for  two,  and  they  are  now  to 
be  cut  down  to  one  year  only,  the  object  being  to  spread  them  over 
a  greater  number  of  officers.  We  fear,  however,  that  in  the  desire 
to  attain  this,  by  itself,  reasonable  object,  the  curtailment  has 
been  carried  too  far.  Xaval  medical  officers  urge  that  two  years 
.■should  be  the  minimum,  because  the  officer  will  hardly  have"  had 
time  to  know  his  duties  and  his  patients  when  he  will  be  off 
again,  and  because  such  appointments  will  be  practically  worth- 
less, especially  to  married  men,  who  could  not  afford  to  set  up  :i 
family  establishment  for  one  short  year.  We  trust  these  ajipa- 
rently  valid  objections  will  meet  with  consideration. 

Strenyth:  Direitor-General. — Death  has  claimed  a  certain  num- 
ber of  victims  both  in  the  retired  and  active  lists  ;  but,  unlike  the 
army,  the  total  numliers  have  been  fairly  maintained  by  the  admis- 
sion of  young  officers  during  the  year.  During  the  early  part  of  the 
year,  Inspecto*General  Dick,  C.B.,  succeeded  Sir  John  Watt  Reid, 
ICCB.,  as  Director-General.  The  latter  carried  with  him  into  pri- 
vate life,  not  only  the  esteem  of  his  colleagues,  but  of  a  large 
circle  of  friends,  who  recognised  in  Sir  John  one  of  the  most  kindly 
and  urbane  of  men. 
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lielative  ur  Substanth'e  iiojiA;.— Unlike  the  naval,  much  could 
be  written  on  current  topics  connected  with  tlie  military  medical 
services.  Again  and  again  has  rumour  threatened  tlie  .Mcdifnl 
Staff  with  changes,  almost  revolutionary,  which,  even  if  partially 
foreshadowed,  have  not  yet  come  about.  The  commotion  of  1887 
on  the  abolition  of  "relative  rank"  extended  into  1888,  but 
soon,  in  a  measure,  died  down  ;  not,  indeed,  because  a  final 
settlement  of  the  dilliculty  had  been  found,  but  rather  because 
the  War  Minister,  having  already  been  placed  in  possession 
of  many  important  facts,  was  known  to  be  seriously  con- 
sidering the  question,  and  it  was  felt  would  doubtless  bring 
an  impartial  and  judicious  mind  to  bear  on  the  subject.  Mr. 
Stanhope  has  recently  said  that  lie  had  not  yet  decided  what 
should  be  done,  and  defers  any  statement  until  the  ne.tt  tinnncial 
year.  He  says  he  considers  the  grievances  of  medical  officers 
more  sentimental  than  substantial,  but  will  not  ignore  sentiment. 
This  is  right ;  sentiment  is  the  very  life  of  an  army.  What  is 
esprit  de  corps  but  sentiment  ?  As  no  one  knows  where  the  shoe 
pinches  but  the  wearer,  we  trust  he  will  bring  himself  into  full 
touch  with  the  younger  part  of  the  executive  of  the  Medical  De- 
partment before  coming  to  any  fixed  conclusions.  A  concession 
in  itself  good  has  been  made  by  stating  the  relative  military  rank 
of  medical  officers  on  their  names  appearing  in  the  Gazette.  This 
is  no  doulit,  for  official  purposes,  of  value,  but  it  does  not  touch 
the  civil  and  social  aspects  of  the  meaning  conveyed  by  military 
titles.  It  still  remains,  as  we  have  hitherto  maintained,  that 
medical  officers  require  military  title.s — be  they  simple  or  com- 
pound— which  shall  clearly  show,  both  in  army  and  civil  life,  the 
military  status  of  the  bearer.  This  demand  is  very  reasonable, 
and,  if  granted,  would  go  very  far  to  entirely  obviate  the  false 
positions  in  which  medical  officers  constantly  fini  themselves 
through  anomalous  and  misleading  departmental  titles. 

Extension  of  Period  of  Foreign  SeriHce. — The  period  of  foreign 
service  for  members  of  the  Medical  Staff  has  been  extended  one 
year,  and  is  now  four  and  six  years  at  various  stations.  We  have 
never  been  able  to  see  what  good  this  will  do,  and  it  remains  to 
be  seen  whether  it  will  work  well  or  ill. 

Diminution  of  the  Active  List.-  The  entry  of  candidates  for  the 
Medical  Staff  has  been  entirely  stopped  during  tht  year,  conse- 
quently there  has  been  a  steady,  if  not  rapid,  diminution  of 
numbers  on  the  active  list.  Thi.s  has  chiefly  arisen  from  retire- 
ments of  Brigade-Surgeons  and  senior  Surgeons-Mijor,  many  of 
whom  have  apparently  cleared  out  in  case  the  talke<l-of  "  reason- 
able time  "  of  service  in  a  rank  before  the  pension  thereof  could 
be  claimed,  should  in  some  cases  place  a  practical  veto  on  volun- 
tary retu-ement.  As  the  active  list  has  become  depleted,  so  more 
retired  officers  are  apjiointed  to  various  half-pay  billets  at  home. 

Armi/  Medical  Res?rve. — In  view  of  these  reductions  of  the 
active  list,  we  are  curious  to  see  what  provision  will  be  proposed 
for  the  sudden  mobilisation  of  one  or  two  army  corps.  Probably 
in  this  connection  some  scheme  for  the  employment  of  the 
recently  instituted  Army  Medical  Reserve,  formed  from  quasi- 
civilian  surgeons  of  militia  and  volunteer  regiments,  will  he 
instituted.  We  have  hitlierto  objected  to  the  very  crude  way  in 
which  this  reserve  has  been  formed.  There  is  no  innate  objection 
to  this  reserve  in  itself,  but  we  maintain,  in  justice  both  to  the 
regular  and  auxiliary  forces,  the  medical  officers  composing  it 
should  be  either  altogether  disassociated  from  or  made  super- 
numerary in  their  corps  :  otherwise  the  reserve  must  lie  held  to  be 
a  merely  paper  one,  because  its  members  are  counted  twice  over, 
and  cannot  by  any  arrangement  be  available  in  "  national  emer- 
gency "  in  two  places  at  once.  Furthermore,  it  is  mainly  made  up 
of  men  in  private  practice,  surrounded  by  civil  obligations,  and 
the  difficult  and  delicate  question  remains  unsolved,  how  far  and 
in  what  manner  these  reservists  can  be  compulsorily  held  to 
service. 

Brifjade  Surgeons. — The  continued  ignoring,  in  a  financial  sense, 
of  the  rank  of'  brigade-surgeon  in  India  seems  quite  indefensible, 
as  the  claims  of  these  officers  have  been  freely  admitted  by  all 
the  Indian  authorities  individually,  although  as  yet  unredressed 
collectively. 

Ohitxmry. — The  mortality  in  the  active  and  retired  lists  of  the 
Medical  Staff  has  been  moderate.  Among  the  old  officers  who 
have  passed  away  we  note  Inspector-General  Hume,  Deputy-In- 
spectors Bradford,  Baxter,  Bacot,  and  Fraser;  Surgeons-General 
Crocker,  Huntley,  Gordon,  and  Stewart;  Deputy  Surgeon- 
General  Chappie ;  Brigade-Surgeon  Sir  Samuel  Rowe ;  Surgeon- 
Major  De  Chaumont.    Sir   Samuel  Rowe  was  for    many  years 


Governor  of  several  of  the  West  Coast  settlements,  and  proved 
himself  a  man  of  much  administrative  ability;  he  .succumbed 
during  his  final  tour  in  these  unhealthy  regions.  Of  Professor  De 
Chaumont,  whose  early  death  was  much  deplored,  it  may  be  said 
he  was  a  man  of  commanding  intellect ;  he  was  many-sided,  and 
gave  his  mind  to  nothing  he  did  not  or  could  not  adorn  ;  not  only 
great  in  his  own  particular  functions,  his  friends  knew  him  as  a 
tirst-rate  mathematician,  an  excellent  linguist,  and  a  good 
musician  :  he  was  also  a  man  of  brilliant  conversational  powers, 
and  of  a  most  kindly,  sociable  nature. 

THE   INDIAN   MEDICAL   SKRVICK. 

The  strength  of  the  Esta/)lishment.—The  Medical  Service  of  the 
Inilian  Army  has  been  pared  down  to  the  quick,  and  on  the  score 
of  economy  "has,  during  the  past  year,  been  kept  even  more  short- 
handed  than  usual. 

The  Netlei/  Medical  School — The  most  important  matter  touch- 
ing this  service  is  the  threatened  action  of  the  Government  of 
India  in  withdrawing  the  young  medical  oUicers  from  tlie  course 
of  special  instruction  in  the  Army  Medical  School,  and  sending 
them  out  to  India  as  raw  material,  direct  from  the  civil  schools,  to 
pick  up  as  best  they  can  all  the  specialities  of  their  calling.  We 
have  in  the  course  of  the  past  year  more  than  once  referred  to 
this  important  question,  and  criticised  the  action  of  the  Surgeon- 
(ieneral  of  the  Bengal  Army  in  regard  to  it.  In  so  doing,  some 
expressions  were  used  which  gave  pain  to  this  officer's  friend.s 
and  brother-officers,  which  we  regret.  Nothing  is  more  certain 
than  that  a  cause,  however  good,  is  not  advanced  by  the  use 
of  epithets.  We  feel  as  strongly  as  ever  that  the  Surgeon- 
General,  in  tendering  the  advice  he  gave  to  his  Government  on 
this  subject,  struck  a  heavy  blow  at  the  status  and  effi- 
ciency of  his  service,  but,  all  the  same,  we  regret  the  use 
of  some  expressions  needlessly  offensive  to  him.  The  Times 
published  a  letter  under  the  signature  of  "Civis,"  in  which 
the  writer,  in  the  name  of  some  unknown  authorities  in 
India,  made  an  attack  on  the  utility  of  the  Netley  teaching,  and 
advised  the  Secretary  of  State  to  send  the  young  medical  officers 
for  Her  Majesty's  Indian  Army  direct  to  India  without  any 
special  instruction  at  all,  on  the  ground  that  this  could  be  better 
given  in  that  country  in  the  Presidency  medical  schools,  which 
are  simply  civil  schools,  in  no  respect  differing  from  those  in 
which  the  young  medical  officers  received  theii-  purely  civil  me- 
dical education.  It  is  an  open  secret  that  the  attack  of  "  Civis  '' 
was  followed  up,  or  preceded,  by  a  communication  from  a  retired 
Bengal  medical  officer,  addressed  to  the  Secretary  of  State,  in 
which  the  same  advice  was  given.  It  is,  we  understand,  a 
fact  that  the  Professors  of  the  Army  Medical  School  were  not 
favoured  by  this  gentleman  with  any  information  as  to 
the  nature  of  the  attack  made  on  their  teaching.  Happily, 
judgment  on  this  question  has  not  been  allowed  to  go  by  de- 
fault. Retired  officers  of  the  Indian  Medical  Service  no  sooner 
saw  the  letter  of  "  Civis"  than  they  hastened  to  inform  Lord  Cross 
and  the  members  of  his  C'ouncil  that  if  the  advice  of  that  anony- 
mous writer  were  followed,  it  woiUd  be  fatal  to  the  efficiency  and 
prestige  of  an  old  and  honourable  service.  We  believe  that  when 
the  matter  comes  up  for  tinal  settlement,  the  judgment  of  Cornish, 
Waring,  Partridge.  Fayrer,  Alexander  Grant,  Maclean,  Birch,  and 
others  who  have  addressed  Lord  Cross  on  the  subject,  supported 
by  the  opinion  of  some  of  the  leading  members  of  the  profession. 
w'ill  more  than  outweigh  that  of  "  Civis"  and  his  coadjutor,  the  re- 
tired Bengal  medical  officer  referred  to,  who.  it  is  well  known, 
never  did  a  day's  military  duty  in  the  course  of  his  service,  which 
was  purely  civil  from  first  to  la.st,  and  confined  to  Calcutta,  and 
that  reason  and  common  sense  will  prevail.  The  Times  of  India, 
the  most  influential  newspaper  in  the  west  of  India,  has  a  power- 
fully written  article  on  this  question,  in  which  the  writer  denies 
that  "Civis"  has  any  right  to  speak  in  the  name  of  India,  and 
deprecates  the  proposal  made  by  that  writer  as  one  fatal  to  the 
best  interests  of  the  service.  It  is  probable  that  the  matter  will 
have  been  settled,  one  way  or  the  other,  before  this  article 
appears.  _^ 

An  exhibition  of  the  culinary  arts  has  been  opened  at  Brussels 
by  the  Countess  of  Flanders,  and  will  remain  open  till  the  begin- 
ning of  next  month. 

Sbcitbity  of  Life  from  Fibe. — The  Metropolitan  Board  of 
Works  is  in  communication  with  the  Chief  Commissioner  of  Police 
with  a  view  to  permitting  light  ladders  and  fire-escapes  to  be 
kept  at  each  police  station. 
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MEDICAL  EVENTS  OF  THE  YEAR  IN  SCOTLAND. 

EDINBtJEGH. 

The  Scotch  UniKersitie<  Bill.— Public  Health.— The  J'nicersHij  of 
Edinhwffh. —  The  lioyal  C'olleges  of  Physicians  and  Siirr/eoris  of 
Edinburgh. — Edinbun/h  Medical  Schools. — The  Societies. — Xws- 
iny  of  the  .i'lck  Poof. 

The  Scotch  Unicersities  Bill. — Early  in  the  year  a  Scotch  Uni- 
versities Bill  was  introduced  into  the  House  of  Lords,  apparently 
under  the  happiest  auspices.  Never  did  a  Bill  succeed  as  well  in 
winning  the  united  sympathy  of  the  many  factors  which  consti- 
tute the  University  body  politic.  It  outlived  the  ample  criticism 
of  friends  and  foes,  aud  after  full  discussion  in  public  and  in 
cameni,  safely  passed  the  Upper  House.  But  during  these  second 
six  months,  this  luckless  follower  of  many  abortive  efforts  has 
made  less  evident  progress,  and  the  present  state  of  Scotch  par- 
liamentary business  gives  slender  encouragement  as  to  its  ultimate 
destiny. 

Public  Health. — Questions  of  hygiene  have  been  prominently 
before  the  profession  during  the  past  year.  The  Scottish  Branch 
of  the  Society  for  the  Kegistration  of  "Plumbers  has  done  its  best 
to  ensure  that  the  sanitary  condition  of  dwelling  houses  is  pro- 
vided for.  A  large  proportion  of  the  plumbers  of  Edinburgh  are 
certified  by  the  society.  An  outbreak  of  epidemic  sore  throat, 
especially  in  connection  with  one  of  the  leading  public  schools, 
concentrated  attention  afresh  on  the  relation  alleged  to  e.x.ist  be- 
tween scarlatinal  aud  other  varieties  of  sore  throat  and  the  in- 
gestion of  infected  milk.  As  in  the  case  of  the  scarlet  fever  epi- 
demic, the  evidence  was  rather  presumptive  than  actual.  But 
the  inquiry  ventilated  the  subject  anew,  and  afforded  opportunity 
of  again  stimulating  the  authorities  in  the  direction  of  a  more 
rigid  supervision  of  dairies  and  milkshops.— The  question  of  the 
relati9n  of  bovine  tuberculosis  to  consumption  in  man  was  under 
discussion  by  theiledico-Chirurgical  Society  of  Edinburgh.  While 
there  was  considerable  difference  of  opinion  in  matters  of  detail, 
the  general  conclusions  reached  were  similar  to  those  arrived  at 
by  the  Congress  on  Tuberculosis  at  Paris.  The  leading  proposition 
of  practical  moment  was,  that  it  seemed  to  the  Society  desirable 
that  tuberculosis  should  be  included  in  the  list  of  'contagious 
diseases  in  animals.  To  give  effect  to  this  finding,  the  Society  re- 
solved to  memorialise  the  Privy  Council  on  the  subject,  with  the 
result  that  the  President  of  the  Royal  College  of  Physicians  of 
Edinburgh  and  the  city  medical  officers  were  cited  to  give  evidence 
in  support  of  the  views  of  the  Society.  These  views  have  now 
received  the  favourable  consideration  ol  the  Privy  Council.  The 
Society  also  had  under  consideration  the  advisability  of  bringing 
the  matter  more  cogently  under  the  notice  of  the  city  authorities, 
with  a  view  to  obtaining  a  system  of  strict  inspection  of  cow- 
houses and  dairies.— The  Social  and  Sanitary  Association  has  in- 
stituted a  more  or  less  searching  inquiry  into  the  state  of  the 
houses  of  the  poor,  and  has  made  suggestions  of  a  practical 
nature,  whereby  these  may  be  improved.  The  necessity  for  dili- 
gence in  this  department  has  been  further  impressed  on  the 
authorities  by  an  outbreak  of  typhus  fever,  which  for  many  years 
has  been  rather  a  stranger  in  Edinburgh. 

I'/iu'ersiti/  of  Edinburgh. — The  number  of  matriculated  students 
of  medicine  attending  the  University  of  Edinburgli  has  this  year 
shown  a  further  increase.  The  only  change  in  the  in-ofessoriate 
has  occurred  in  the  department  of  Botany,  where  the  vacancy 
caused  by  the  sudden  and  lamented  death  of  Professor  Dicksoii 
has  been  tilled  by  the  apjiointment  of  Professor  J.  B.  Balfour, 
Sherardiun  Professor  of  Botiiuy  at  O.xiord,  and  formerly  Assistiint 
in  the  Edinburgh  University.  In  the  Parliamentary  representa- 
tion a  vacancy  was  caused  by  the  promotion  of  the  Kight  Hon.  J.  1  [. 
A.  Macdonald.  Lord  Advocate,  to  the  office  of  Lord  Justice  Clerk. 
By  a  unanimous  vote  of  the  Council,  ilr.T.  .\I.  Stormonth  Darling, 
Solicitor-General  for  Scotland,  was  returned  to  Parliament  in  lii- 
room.  The  University  buildings  have  still  further  progressed.  Tiie 
old  buildings  have  been  much  enriched  by  the  erection  of  a  classic 
dome,  surmounted  by  a  colossal  statue  of  Youth  bearing  the  torch 
of  Learning  and  Science,  which  completes  the  original  design.  The 
new  buildings  are  also  advancing  towards  completion,  and  earnest 
preparations  have  been  made  for  the  commencement  of  the  new 
academic  hall, the  munificent  gift  of  -Mr.  ilcE wan,  JI.P.  Already  the 
great  row  of  unsightly  houses  in  Park  Place  lias  been  levelled, 
and  the  foundation  of  "the  hall  will  shortly  be  laid.— The  Students" 
Union,  a  quaintly  pretty  block  by  ilr.  Sydney  -Mitchell,  architect, 
has  been  completed,  and  only  waits  for  available  working  funds. 


The  Edinburgh  students  are  playing  a  much  more  important  part 
in  the  University  polity  than  formerly.  Through  their  Repre- 
sentative Council  they  have  asserted  a  position  never  dreamt  of 
before.  No  University  regulation  is  left  unrevised,  and  every  de- 
partment has  been  reminded  of  their  powerful  censorship".  So 
far  it  is  freely  admitted  that  the  inauguration  of  student  repre- 
sentation, happily  suggested  by  the  late  honoured  Principal  of 
the  University,  has  been  eminently  successful.  The  position  thus 
successfully  attained  will  be  kept  if  the  Council  is  sufficiently 
alive  to  the  danger  of  interfering  with  matters  which  do  not 
concern  it.  It  has  undoubtedly  produced  a  healthier  esprit  de 
corps  than  existed  in  Edinburgh  formerly.  This  has  given  effec- 
tive aid  in  times  of  difficulty  towards  maintaining  academic 
discipline  and  order.  As  an  outcome  of  the  Councils  delibera- 
tions, important  reforms  in  the  medical  curriculum  have  been 
initiated.  The  limitation  of  the  term  of  study  allotted  to  the 
preliminary  scientific  subjects  has  been  a  great  gain,  and  there  is 
reason  to  believe  that  this  gain  will  be  further  augmented.  The 
present  scope  and  possibilities  of  clinical  teaching  have  been  the 
subject  of  a  Special  Commission,  as  proposed  by  the  Council. 
This  Commission  has  made  a  number  of  suggestions  whereby  the 
large  amount  of  available  material  may,  by  better  distribution,  be 
more  fully  utilised. 

The  Eoi/al  d'nlleyes  of  Phjsicians  and  Sunjeuns  of  Edinburgh. — 
The  Royal  Colleges  of  Edinburgli,  while  expressing  the  opinion 
that  there  was  no  sufficient  cause  for  the  movement  inaugurated 
by  the  Royal  Colleges  of  England  in  favour  of  the  bsstowing  on 
those  Colleges  of  the  right  of  granting  the  degree  of  M.D.,  have 
memorialised  the  Queen  in  Council  in  favour  of  the  powers  being 
accorded  to  the  Edinburgh  Colleges  as  may  be  given  to  the  sister 
Colleges  in  England.  An  attack  has  been  made  on  the  exclusive 
right  which  attaches  to  Fellows  of  the  two  Edinburgh  Colleges  of 
holding  intiritary  and  similar  posts  in  the  city.  It  has  been  moved 
in  the  University  Council  that,  in  respect  of  the  public  charities, 
no  ])referencp  should  be  given  to  the  Uellows  of  the  Colleges 
which  is  not  likewise  accorded  to  Doctors  of  Medicine  of  the 
University,  the  matter  has  been  refenvd  to  the  governing  bodies 
of  the  institutions. — The  Researcli  Laboratory  of  the  Royal  CoUege 
of  Physicians,  of  which  a  full  description  was  published  in  the 
JouTiNAL,  has  more  than  justified  its  existence.  The  number  of 
workers  is  relnarkable,  and  the  results  already  published  abund- 
antly prove  ihat  the  spirit  of  research  has  not  departed  from 
I'Minburgh.  [The  liberality  of  the  College,  the  enlightenment  of 
the  Laboratofy  Committee,  and  the  enthusiasm  and  energy  of  the 
superintendetit  have  secured  for  Edinburgh  a  working  laboratory 
second  to  no»e  in  the  kingdom. 

Edinburgh  Medical  Schools.— The  Edinburgh  Medical  School 
has  cnntinuetl  to  increase  in  importance.  During  the  last  twelve 
months  several  new  lecturers  have  been  added  to  the  staff,  and 
the  number  if  students  has  shown  no  tendency  to  diminish.  An 
important  feature  of  progress  in  the  school  has  been  the  institu- 
tion of  specitl  courses  on  particular  branches  of  medicine.  These 
have  been  mlicli  appreciated,  and  are  tending  undoubtedly  to  de- 
tain Edinburgh  graduates  and  licentiates  around  their  own 
school,  with  a  view  to  the  higher  professional  training,  to  a  degree 
that  was  nerer  attained  before.  The  post-graduate  classes  have 
had  a  simUnr  effect,  and  their  success  has  grown  from  year  to 
year.  It  is  to  be  regretted  that  the  course  is  .so  limited  in  point 
of  time,  such  classes  should  run  more  or  less  throughout  the 
entire  year.tind  graduates  of  Edinburgh  shoidd  be  made  to  im- 
derstand  that  their  own  University  is  prepared  to  offer  as  great 
advantages  as  anv  other  for  the"  further  prosecution  of  their 
studies.— The  Edinburgh  School  of  Medicine  for  Women  has  now 
a  fairly  complete  curriculum.  The  students  have  been  sufficiently 
numerous  to  afford  its  promoters  encouragement  for  the  future. 
The  Leith  Hospital  has  again  been  at  their  disposal  for  clinical 
work.— The  Dental  Hospital  has  resolved  to  extend  its  boundaries. 
A  fresh  building  has  been  obtained  in  close  proximity  to  the 
Royal  Infirmary.  It  is  expected  that  this  move  will  bring  the 
two  departments  of  the  profession  into  closer  relations,  and  that 
medical  students,  in  gi'eater  numbers,  will  avail  themselves  of 
the  unusuallv  good  opportunities  which  the  lOdinburgh  Dental 
Hospital  affords.  Arrangements  have  been  made  whereby  the 
students  of  the  infirmary  shall  in  future  have  more  ready  access 
to  the  work  of  the  hospital.— The  Royal  Infirmary  and  the  Edin- 
burgh Medical  School  have  sustained  a  great  loss  by  the  removal 
to  London  of  Dr.  Thomas  Keith.  The  .special  and  unique  po.-^t 
which  he  held  in  the  Royal  Infirmary,  which  attracted  a  larger 
circle  of  foreign  visitors 'than  any  other,  has  ceased  to  he,  and 
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Edinhurcrh  rpalises  more  fully  than  before  what  an  ornament 
Thomas  Keith  was  to  its  medical  school. 

T/ie  Societies. — The  various  societies  have  all  been  doing  pfood 
■work.  The  .Medico-Chirurgical  has  liad  several  important  discus- 
sions, notably  that  on  bovine  tuberculosis  in  relation  to  consump- 
tion in  man,  to  which  reference  has  already  been  made.  Many 
papers  of  interest  have  been  read,  and  an  effort  has  been  made  to 
awaken  fresh  life  by  the  encouragement  of  greater  freedom  in 
discussion.  The  Obstetrical  Society  has  been  similarly  rich  in  ex- 
cellent papers.  It  is  now  celebrating  its  jubilee  year.  Theltoyal 
Society  has  given  indication  of  greater  interest  in  biolopica!  ques- 
tions ihun  previous  sessions  have  witnessed.  The  colder  problems 
of  mathematics  and  physics  have  been  pleasingly  relieved  by 
papers  of  a  physiological  character.  The  Pathological  CIuli  lias 
increased  its  membership  from  twenty-five  to  thirty,  and  there 
has  been  keen  competition  for  a  placein  the  ranks.  During  the 
last  few  months  another  society  has  been  projected  in  Edinburgh, 
to  be  called  the  Microscopical  Society  of  Scotland.  The  member- 
ship has  already  reached  over  100.  The  list  includes  most  of  the 
eminent  men  of  science  from  the  various  centres  in  Scotland.  The 
regular  meetings  of  the  Society,  it  is  expected,  will  commence 
early  next  year. 

Nur.^im/  of  the  Sir!,-  I'oor.—'ihe  Scottish  Branch  of  the  Queen 
Victoria  Nurses'  Institute  has  inaugurated  its  work.  An  influen- 
tial Committee  has  been  formed  and  a  lady  superintendent  has 
been  selected.  Large  funds  are  necessary  before  the  actual  work 
of  nursing  can  be  undertaken  to  any  great  extent,  ileanwhile, 
Edinburgh  is  well  provided  with  able  and  zealous  nurses,  who, 
supported  by  private  aid  or  charitable  organisation,  f re  minister- 
ing to  the  poor  with  praiseworthy  devotion. 


c.i  L.^SGOW. 

T/ie  Annual  Meeting  of  the  British  Medical  Asfociation. — The 
Unirer.nti/. —  The  Kitra-Miiral  Schools. —  Queen  Mari/aret  Col- 
lege.—  The  Ivjinnaries. —  The  Ertenxion  of  Uninerfity  Teaching. 
—  Puhlic  Health.  —  Ambulance.  —  Burial  Reform,. —  Learned 
Societies. — Lunacy  in  Scotland. — Paisley,  Dundee,  Aberdeen. — 
Oliituary. 

The  Annual  Meeting  of  the  British  Medical  Association  was  the 
great  medical  event  of  the  year  in  Glasgow  and  the  vrest  of  Scot- 
land. .Many  circumstances  contributed  to  make  it  a  most  success- 
ful meeting.  The  university  authorities,  the  civic  authorities, 
the  I'^aculty  of  Physician-s  and  Surgeons,  all  exerted  themselves, 
and  vied  with  one  another  for  the  comfort  and  entertainment  of 
the  Association.  The  International  Exhibition,  then  being  held 
in  Glasgow,  was  situated  in  the  West  End  Park,  which  is  crowned 
by  the  University  buildings,  where  the  Association  met.  The 
Exhibition  Executive  also  lent  their  aid  to  make  the  meetings 
successful  from  the  point  of  view  of  plea.sure,  and  so  members, 
tired  of  papers  and  discussions,  had  always  a  pleasant  place  of 
retreat  open  to  them.  The  annual  meeting  afforded  a  fitting 
opportunity  for  pausing  to  take  note  of  the  rate  and  direction  foi- 
advance,  and  for  taking  a  general  survey  of  the  situation.  Many 
look  forward  to  such  meetings  for  aid  in  this  effort,  and  probably 
many  will  associate  the  Glasgow  meeting,  in  its  medical  aspeetN, 
with  clearer  views  of  the  surgerj'  of  the  central  nefvous  systt>in 
which  the  address  of  Dr.  Macewen  guided  them  towards,  in  all 
the  sections  an  enormous  amount  of  work  was  done  of  a  solid  and 
enduring  kind.  The  Senate  of  the  University  paid  its  tribute  of 
respect  to  the  Association  by  conferring  the  degree  of  Doctor  of 
Laws  on  Sir  William  Aitken,  Dr.  Clifford  Allbutt,  Professor  Ball 
(Paris),  Dr.  .1.  T.  Banks,  Dr.  Eordyce  Barker,  Dr.  Moritz  Benedikt 
iVienna),  Dr.  Thomas  Bridgwater,  Dr.  ,Iohn  Mclntyre,  whose 
generosity  presented  to  the  University  the  buildings  for  a  Students' 
Union,  Dr.  Wm.  Campbell  Maclean,  C.B.,  Dr.  Morton  (President  of 
the  Glasgow  Faculty),  Dr.  Pavy,  Sir  G.  H.  Porter  (Dublin),  and  Dr. 
David  Yellowless  (Cilasgow). 

The  University. — Prosperity  still  attends  the  Glasgow  Uni- 
versity, and  peace  and  felicity  within  and  without  her  borders 
liave  been  hers.  The  classes  are  still  overflowing,  though  the 
total  number  of  matriculated  students  is  somewhat  lortfer  this 
year  than  last.  This  is  usually  the  case  when  the  tide  of  com- 
mercial prosperity  begins  to  flow  after  a  period  of  ebb.  Business 
Glasgow  is  everywhere  in  congratulation  over  an  improved  ap- 
pearance of  trade,  and  so  the  number  of  students  is,  as  usual, 
somewhat  diminished.  The  diminution,  so  far  as  it  affects  the 
medical  faculty,  is  experienced  only  in  the  first   year  classes,  the 


senior  classes  being  all  very  large.  The  Universities  Bill,  each 
time  it  has  been  presented  to  Parliament,  has  been  an  advance  on 
its  predecessor.  The  recognition  of  affiliation,  the  enlargement  of 
the  University  Court,  the  making  of  it  a  more  thoroughly  repre- 
sentative body,  the  withdrawal  of  tinancial  control  from  the 
Senate  and  giving  it  up  to  the  reformed  court, — these  concessions 
have  .so  pleased  the  reformers,  that  they  are  now  content  to  wait 
the  appointment  of  a  Commission  to  realise  their  ideals  still  more. 
The  University  authorities  have  made  their  concessions,  on  the 
whole,  gracefully.  So  the  reformers  without  the  walls  wait  for 
the  Bill,  and  the  reformers  within  the  University  also  wait  forthe 
BUI,  and  thus  there  is  no  advance  to  be  chronicled  in  the  founda- 
tion of  new  chairs,  in  the  enlargement  of  the  teaching  staff,  or  in 
the  addition  of  laboratories  or  other  aids  to  more  jiractical  work. 
Pathology,  bacteriology,  hygiene,  and  many  other  modern  exten- 
sions of  scientific  medicine  are  still  untaught  within  the  walls. 
In  accordance  with  the  bequest  of  the  late  Lord  Gifford,  a  lec- 
turer on  natural  religion  has  been  appointed.  The  choice  fell 
upon  Professor  Max  Miiller,  whose  lectures  have  drawn  large  and 
interested  audiences,  not  confined  to  students. 

7'he  E.rtra-Mural  Schools  also  wait  the  issue  of  the  Universitv 
Commission.  .Meanwhile,  they  continue  to  earn,-  on  their  work 
quietly  and  steadily.  The  endeavour  to  make  a  college  of  the 
Koyal"  Infirmary  .Medical  School  is  being  jiushed  forward.  An 
application  has  been  made  to  have  it  incorporated  under  the  Com- 
])anie3  Act  as  St.  Mungo's  College,  whose  principal  objects  shall 
be  the  teaching  of  science,  literature,  art,  and  learning  of  every 
description,  and  to  establish  laboratories,  museums,  and  libraries 
to  support  or  to  amalgamate,  wholly  or  partially,  with  similar 
institutions,  or  to  become  affiliated  with  any  Scottish  univer.sity. 
A  vigorous  effort  is  to  be  made  to  raise  endowments.  Anderson's 
College  Medical  School  must  move  westwards  within  another  year 
to  leave  the  buildings  it  at  present  partly  inhabits  free  for  the 
Technical  College.  Its  site,  at  the  foot  of  the  University  hill,  and 
in  the  immediate  neighbourhood  of  the  Western  Infirmary,  is  an 
excellent  one  for  the  purpose,  and  the  new  buildings,  scarcely  yet 
begun,  must  be  open  for  occupation  ne.xt  November.  In  the 
chair  of  materia  medica  and  therapeutics,  Dr.  Alexander  Napier 
succeeds  Dr.  James  Morton,  resigned. 

(jueen  Margaret  College. — The  effort  to  endow  this  college  for 
women  has,  during  the  past  year,  made  some  progress.  Over 
£12,000  of  the  £'io,000  required  have  already  been  raised.  This 
winter  a  special  eft'ort  to  complete  the  endowment  is  being 
made,  as  it  is  plain  a  greater  measure  of  success  can  hardly  be 
looked  for  in  the  work  or  the  College  till  it  is  put  on  a  permanent 
footing.  The  accomplishment  of  the  endowment  s(,-heme  would 
enable  a  full  curriculum  in  arts  to  be  established,  which  would 
justify  affiliation  with  the  University  for  degree-granting 
purposes. 

'J'he  Infirmaries. — The  Royal  Infirmary  records  the  completion 
of  its  Nurses'  Home,  which  liberates  for  the  use  of  patients  40 
beds.  The  Sick  Children's  Ho.spital  has  also  undergone  great  ex- 
tension, which  raises  the  available  number  of  its  beds  to  70,  and 
a  large  and  well  equipped  dispensary  in  connection  with  it  has 
now  been  opened.  The  new  southern  hospital,  the  Victoria 
Infirmary,  makes  rajiid  progress,  (iovernors  have  now  been 
appointed,  and  in  a  year  it  is  hoped  that  it  will  be  opened  witli 
accommodation  for  HO  beds.  It  ought  to  be  recorded  that,  in 
in  April,  Dr.  M.  Cameron  performed  at  the  Maternity  Hospital  the 
Cfesarean  section,  saving  both  mother  and  child,  the  first  com- 
pletely successful  case  in  Glasgow. 

The  E.vtension  of  I'mversity  Tearliing  has  made  distinct,  if  not 
vapid,  progress  in  Glasgow  since  last  year.  An  extension  board  is 
now  in  existence,  courses  of  instruction  are  offered  under  uni- 
versity recognition  to  towns  in  the  neighbourhood  of  Glasgow,  as 
well  ais  to  parts  of  the  city  at  a  distance  from  the  University. 
Paisley  and  Greenock  have  been  the  first  to  take  advantage  of  the 
facilities  offered,  which,  by  the  way,  also  include  a  university 
certificate,  after  examination  by  duly  appointed  examiners,  "pen 
to  regular  students  of  a  course  of  lectures.  The  institution  of 
courses  of  evening  lectures  at  the  University  to  both  sexes,  at  a 
moderate  fee.  is,  perhaps,  the  most  noteworthy  step  in  advance. 
Only  three  of  such  courses  are  to  be  held  this  session,  but  a  large 
number  is  promised  for  next  session  should  the  present  tentative 
series  meet  with  any  success.  The  subjects — astronomy,  prin- 
ciples of  structure  of  vertebrate  animals,  and  political  economy — 
are  scarcely  the  best  wherewith  to  test  the  probable  success  of 
such  university  evening  classes ;  and  it  is  urged  by  some 
I  that  if  the  throwing  open  of   the   University  to  the  people  had 
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lieen  accomplished  in  a  more  thorough  and  less  niggardly  fashion, 
a  large  measure  ot  success  would  have  been  attained. 

Piwlic  Health. — During  the  past  year  questions  of  public  health 
have  aroused  more  than  usual  interest.  This  has  been  the  result  of 
various  circumstances.  Chief  of  these  was  the  outbreak  early  in 
March  of  a  mysterious  epidemic  in  a  Roman  Catholic  industrial 
school  for  boys  and  girls  in  the  east-end  of  Glasgow,  the  details 
of  which  have  appeared  in  the  .Iqurnax.  Three  epidemics  of 
scarlet  fever  have  been  clearly  traced  by  the  sanitary  authorities 
to  infected  milk,  one  in  Garnethill,  one  in  the  suburb  of  I'oUok- 
shields,  and  one  in  the  neighbourhood  of  the  West-end  Park ;  of 
these,  the  first  seemed  undoubtedly  associated  with  disease  in  the 
cow.  In  Paisley,  early  in  the  year,  an  outbreak  of  enteric  fever 
occui'red,  causing  in  one  week  no  less  than  fifteen  deaths,  and  in 
the  autumn  measles  prevailed  to  an  extraordinary  extent,  and 
has  brought  into  prominence  the  very  high  mortality  of  that 
town.  The  result  of  public  discussion  has  been  the  bringing  of 
the  local  authorities  concerned  to  a  deeper  sense  of  their  duties 
than  seems  to  have  characterised  them  hitherto.  In  Greenock 
prevalence  of  scarlet  fever,  largely  due  to  concealment,  has  helped 
to  show  the  necessity  for  compulsory  notification  of  infectious 
disease.  In  the  Glasgow  epidemics  the  speed  with  which  the  ex- 
tent of  the  disease  was  determined,  and  its  origin  traced  out,  and 
the  publicity  given  to  the  facts,  have  done  much  to  educate  the 
public  mind  on  the  subject.  To  these  causes  of  the  deepening  of 
the  public  interest  in  the  question  of  public  health  must  be  added 
several  lectures  delivered  by  the  medical  officer  of  health.  Dr.  J.  B. 
Eussell,  in  connection  with  the  l^hilosophical  and  other  Societies, 
on  the  physical  conditions  in  which  the  poor  live.  So  startling 
liave  been  the  facts  communicated  time  after  time  by  Dr.  Russell, 
and  so  convincing  their  method  of  presentation,  that  the  subject 
has  passed  beyond  philosophical  and  literarj-  societies,  and  has 
become  the  topic  of  discussion  in  town  council  meetings,  church 
courts,  newspaper  columns,  and  social  gatherings.  Sundry  pro- 
posals, yet  inchoate,  have  been  oft'ered  as  to  how  these  conditions 
can  be  remedied,  which,  if  acted  on  before  public  interest  has 
had  time  to  die  down,  may  result  in  general  amelioration  of  the 
circumstances  of  the  poorest  class.  Small-pox,  in  isolated  cases, 
has  put  in  appearance  at  sundry  times  in  different  parts  of  Scot- 
land, twice  in  Glasgow.  In  Inverkeithing  in  Fifeshire,  a  few 
sporadic  cases  occurred  in  .March.  In  Kilmarnock,  in  June,  one 
case  [occurred.  Both  this  and  one  of  those  in  Glasgow  oc- 
curred in  football  players  from  Preston.  In  Port  Glasgow  also  a 
case  occurred  in  February.  In  Glasgow,  the  death-rate,  in  spite 
of  sundry  outbreaks  of  scarlet  fever,  typhus  fever,  aud  measles, 
has  been  kept  at  a  satisfactorily  low  rate.  The  rate  in  1887  was 
23,  the  lowest  recorded  since  the  commencement  of  registration. 
The  population  of  the  city  has  since  last  year  increased  by  7,-140 
souls,  aud  Dr.  Russell  now  estimates  the  population  (excluding 
suburbs)  at  545,025  persons. 

Ainbulance. — The  ambulance  movement  has,  during  the  past 
year,  undergone  a  new  development.  Ambulance  instruction  was, 
during  last  winter,  given  to  the  boys  of  one  of  the  many  com- 
panies of  the  Boys'  Brigade  now  in  Glasgow,  and  proved  of  such 
interest  to  the  lads  that  it  was  quickly  taken  up  by  other  com- 
panies, till  a  total  of  258  boys  were  under  instruction  in  separate 
classes  of,  on  an  average,  25  each.  The  St.  Andrew  Ambulance 
Association  undertook  the  examination  of  these  classes,  and 
passed  217  of  the  258.  The  in.struction  was  willingly  given 
by  some  of  the  younger  medical  men,  all  of  whom  have  testified 
to  the  remarkable  willingness  and  even  eagerness  of  the  boys  to 
learn.  It  is  intended  in  the  near  future  to  extend  the  instruction 
to  some  of  the  elementary  facts  and  principles  of  hygiene.  In 
two  instances  most  valuable  assistance  has  been  rendered  by  ladt, 
en  trained  in  cases  of  accident  on  the  public  street. 

Burial  Ecform. — The  attention  directed  to  the  methods  of  pit 
burial,  in  consequence  of  the  overcrowding  of  some  cemeteries  in 
thp  neighbourhood  of  Glasgow,  has  led  to  the  formation  of  an 
Association  for  Burial  Reform.  This  association  is  at  present  con- 
sidering the  advisability  of  erecting  a  crematorium  in  Glasgow, 
and  has  remitted  it  to  a  committee  to  obtain  all  needful  practical 
information. 

Learned  >Societies.—AU  the  Glasgow  societies,  medical  and  other, 
continue  to  maintain  their  st.anding  and  usefulness.  No  new  de- 
parture has  this  season  signalised  any  of  them,  except  the  Xatural 
History  Society,  whose  office-bearers  have  aiTanged  a  series  of 
lectures  by  Professors  Cossar  Ewart,  Bayley  Balfour,  Herdman, 
DArcy  Thomson,  and  Bower.  At  Stirling  and  Perth  medical  as- 
sociations have  bsen  formed  this  year. 


Lunacy  in  Scotland. — The  thirteenth  annual  report  of  the  Gene- 
ral Board  of  Commissioners  in  Lunacy  for  Scotland  shows  that 
during  1887  there  was  a  total  increase"  of  304  in  the  number  of 
registered  lunatics,  of  whom  172  were  in  asylums  and  132  in 
private  dwellings.  The  total  number  of  lunatics  under  cognisance 
on  .January  1st,  1888,  was  11,60'J,  of  whom  9,760  were  maint.aiued 
by  the  rates.  1,797  from  private  sources,  and  52  at  State  expense. 

Paisli-i).  -the  unenviable  notoriety  obtained  by  Paisley,  largely 
due,  it  would  appear,  to  the  ineptitude  of  its  sanitary  authorities 
and  those  charged  with  safeguarding  the  public  health,  has 
already  been  referred  to  in  a  preceding  paragraph.  A  new  hos- 
pital for  the  sick  poor  of  one  of  its  parishes  is  being  erected,  at  a 
cost  of  £10.000,  and  a  .small  hospital  for  treatment  of  diseases  of 
the  eye  has  been  opened. 

Dundee.-  The  University  College,  Dundee,  has  had  to  surrender 
one  of  her  most  esteemed  teachers  to  Aberdeen,  Professor  Car- 
nelly,  who  succeeds  to  the  chair  vacant  liy  the  resignation  of  Pro- 
fessor Brazier.  Dr.  Percy  P.  Prankland,  of  South  Kensington,  has 
been  appointed  to  the  vacancy  in  Dundee.  Two  additions  to  tlie 
teaching  staff  fall  to  be  recorded;  ilr.  Patrick  Geddes,  F.R.S.E.. 
has  been  appointed  to  the  newly  created  chair  of  botany,  and  Dr. 
A.  M.  Paterson,  of  Owens  College,  to  that  of  anatomy.  The 
Council  have  also  in  contemplation  the  establisliment  of  a  profes- 
sorship of  physiology. 

Aherdeen.—The  Government  has  oft'ered  a  grant  of  £5,400  (under 
certain  conditions)  towards  the  extension  of  the  university  build- 
ings. Dr.  Matthew  Hay  was  early  in  the  year  appointed  to  the 
vacant  medical  ofiicership  of  health  of  the  town.  The  university 
has  lost  the.services  of  Professor  Brazier,  who  had  occupied  the 
chair  of  chemistry  for  thirty-six  years,  and  has  now  resigned  on 
account  of  ill-health  :  but  the  university  gains  as  a  fresh  recruit 
Professor  Carnelly,  who  has  already  gained  his  laurels  at  Dundee. 
An  opportuBity  is  being  afforded  this  session  to  welcome  an  old 
friend.  Professor  Wm.  Stirling,  of  Owens  College,  who  has  been 
appointed  a|i  Thomson  Lecturer  for  1888-89,  and  who  is  to  lecture 
on  tlie  pIiys|oloey  of  nutrition. 


MKDtCAL  KVK.N'TS  OF  THE  YEAR  Jj\  IRELAND. 

7'he  K/iiff  a.'d  Queen'.t  Colleye  of  Phy.uciann  and  the  Apothecaries' 
Hall. —  Tm  lioyal  Colk'fje  of  Surgeons  in  Ireland. —  The  Amal- 
ganuttion  of  Irish  Mediral  ScJiools. — Viihliti  Branch. — Portrait 
of  tl.c  Qicen  at  the  Royal  College  of  Surgeon.i. 
The  Kini  and  Queen.-i  College  of  Physicians  and  the  Apothe- 
caries' Han. — The  combination  entered  into  between  the  College 
of  Surgeon^  and  the  Apothecaries'  Hall  led  to  a  contest  at  law 
between  tlip  College  of  Physicians  and  the  Apothecaries.  The 
case  was  ai^'ued  at  great  lengtli  liefore  the  Vice-Chancellor.  The 
contention bf  the  College  of  Physicians  was  that  the  Apothecaries' 
Hall  was  npt  a  medical  corporation  capable  of  granting  medical 
diplomas,  qr  capable  of  entering  into  a  combination  with  the 
College  of  Burgeons  for  such  a  purpose,  and  that  the  effect  of 
allowing  snch  a  body  to  grant  diplomas  would  be  to  lower  the 
status  of  the  profession.  Pliysicians  alone  were  entitled  to  prac- 
tise medicine  in  Dublin  and  throughout  the  country,  while  the 
business  of  apothecaries,  who  were  really  given  a  monopoly,  was 
simply  to  Sell  and  compound  medicines,  and  follow  the  prescrip- 
tions of  tile  physicians.  The  claim  of  the  Apothecaries,  it  was 
contended,  was  inconsistent  with  their  Act  of  Parliament,  and  in 
contravention  of  the  Medical  Acts  and  of  the  rights  of  the  College 
of  Physicians.  The  decision  of  the  Vice-Chancellor  was  favour- 
able to  the  Apothecaries.  He  held  that  they  were  empowered  to 
grant  a  diploma  entitling  th(^  holder  to  registration  as  a  medical 
practitioner,  and  to  combine  with  the  College  of  Surgeons  to  holfl 
qualifying  examinations  in  medicine,  surgery  and  midwifery.  Thi- 
belief  that  the  College  of  Physicians  would  appeal  against  tin 
decision  was  not  well  founded.  That  body  has  accepted  the  rul- 
ing, and  the  combined  examination  is  now  in  operation. 

The  Royal  College  of  Surgeons  in  Irela?id.— The  annual  meeting 
of  the  Royal  College  of  Surgeons  in  Ireland  was  held  on  Saturday, 
.lune  2nd.  The  report  showed  that  the  invested  funds  amounted 
to  £12,000,  and  that  the  total  expenditure  was  £5,182  7s.  7d.  The 
subject  of  the  biennial  presidency  was  again  introduced  by  Mr. 
Thomson,  who  moved  a  resolution  realBrming  a  declaration  of 
the  College  in  favour  of  the  change,  fixing  June,  1890,  as  the  date 
from  which  the  Fellow  then  elected  President  might  hold  ofHoe 
for  two  years,  and  recommending  the  Council  to  take  such  stej)s 
as  might  be   necessary  to  give  effect  to  the  resolution.     It  was 
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suggested  that  the  Council  should  be  requested  to  submit  a  scheme 
to  the  College,  ami,  this  having  been  accepted,  the  motion  passed 
unanimously.  Tlie  Council  has  not,  however,  as  yet  taken  the 
subject  into  consideration.  The  (,'ollege  has  adopted  an  improved 
scheme  of  e.xamination  for  the  Fellowship.  The  period  will  now 
extend  over  four  days.  The  course  is  a  wide  one  ;  candidates  will 
be  examined  only  twice  a  year,  except  under  special  circum- 
stances.   The  new  rules  will  come  into  force  on  January  1st,  1.S89. 

The  Amalyamat iun  of  Irish  Medical  Schools. — This  subject  was 
before  the  College  last  year,  when  a  motion  in  favour  of  the  amal- 
gamation of  the  Carmichael  School  of  Medicine  with  the  School  of 
the  College  of  Surgeons,  submitted  by  Mr.  W.  Thomson,  was  defeated 
by  two  votes.  On  May  l.Sth  the  matter  was  again  introduced 
by  Mr.  Thomson  at  a  special  meeting  of  the  College.  The  scope 
of  the  resolution  was  widened  so  as  to  bring  in  another  proprie- 
tary school— the  Led  wich  ;  and  after  a  warm  debate  tlie  motion 
was  carried  by  ;i'J  to  16.  The  Council  was  retjuested  to  draw  up 
a  scheme,  and  to  submit  it  to  the  Fellows  as  soon  as  possible. 
Accordingly  a  committee  was  appointed  to  consider  the  basis  of 
union,  and  the  Fellows  m-^t  on  October  '2'3td  to  consider  the  re- 
port. This  came  up  in  the  form  of  a  scheme  providing  for  the 
union  of  the  schools,  and  it  was  proposed  by  Mr.  Thomson  that 
it  should  be  adopted  subject  to  such  title  being  sliown  by  the 
-Carmichael  School  and  the  Ledwich  School  as  would  be  satisfac- 
tory to  the  legal  advisers  of  the  College.  A  long  discussion  fol- 
lowed, some  of  the  professors  of  the  College  School  and  lecturers 
in  the  Carmichael  School  opposing  the  scheme  as  unfair,  as  being 
opposed  to  the  interests  of  education,  and  as  containing  pro- 
visions contrarj'  to  the  charter  of  the  College.  It  was  pointed 
out,  however,  that  the  motion  distinctly  provided  that  such 
alterations  should  be  made  as  would  bring  it  into  accord  with  the 
charter  and  by-laws  ;  and  ultimately  the  motion  wascarried  by  a 
large  majority.  The  scheme,  however,  has  not  gone  any  further. 
It  appears  that  one  of  the  proprietors  of  the  Carmichael  School 
refuses  to  give  his  assent,  and  legal  opinion  decl.ires  tliat  until 
this  opposition  is  overcome  the  amalgamation  cannct  take  place. 
It  is  to  be  hoped,  however,  that  some  way  of  escape  ivill  be  found 
from  this  difficulty,  and  that  the  much-needed  reduction  of  tlie 
crowd  of  medical  schools  in  Dublin  will  take  place  before  the 
opening  of  next  session. 

Dublin  Branch. — The  annual  meeting  of  the  Dublir  Branch  was 
held  on  January  :2.nth.  The  accounts  showed  an  accession  to  the 
number  of  members,  and  a  balance  in  bank  to  credit.  The  meet- 
ing was  taken  advantage  of  to  present  to  the  King  and  Queen's 
College  of  Physicians  a  portrait  of  Dr.  .1.  T.  Banks,  m  recognition 
of  his  services  as  President  of  the  Association.  Dr.  if  apother,  in 
a  few  graceful  sentences,  made  the  presentation,  and  i)r.  Banks 
acknowledged  the  marked  honoxir  which  had  been  done  him.  The 
annual  dinner  was  well  attended,  and  it  passed  ofl  with  great 
success. 

Portrait  of  the  Queen  at  the  Boyal  Colleije  of  Surgeons. — On  May 
22nd,  the  Marquis  of  Londonderry,  Lord-Lieutenant  of  Ireland, 
unveiled  a  full-length  portrait  of  Iler  Majesty  in  the  Board  Room 
of  the  Royal  College  of  Surgeons.  In  the  evening  the  President. 
Dr.  Anthony  II.  Corley,  entertained  a  large  compiany  at  dinner, 
-the  guests  including  His  E.xcellency  the  Lord-Lieutenant,  the 
Lord  Chancellor,  the  Lord  Chief  Justice,  the  President  of  the  Koyal 
Academy  of  Medicine  (Dr.  McDonnell),  Sir  West  Kidgway,  and 
ethers. 


PROVIDENT  AXD  BEXEVOLENT  IXSTITUTIONS  FOR  THE 
BENEFIT  OF  THE  MEDICAL  PROFESSION. 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society. — During 
the  year  the  general  progress  of  this  provident  association 
has  been  exceedingly  satisfactorj-,  and  must  have  fully  satis- 
fied the  most  sanguine  hopes  of  its  fotmder  and  promoters, 
to  whose  honorary  efforts  much  of  the  success  is  to  be  at- 
tributed. While  in  all  departments  of  its  work  the  Society 
has  had  a  good  year,  the  special  usefulness  of  its  sj'Steui  of  pro- 
viding payments  for  the  members  during  disablement  from 
.sickness  or  accident  has  been  strikingly  demonstrated.  About 
100  members  have  received  payments  on  this  account  during  the 
year,  the  disbursements  reaching  nearly  £2,000  ;  and  in  two  cases 
these  payments  have  been  continued  through  the  whole  period. 
There  have,  too,  been  several  claims  on  account  of  accidents  (a  risk 
which  is  included  and  paid  for  as  sickness),  two  or  three  of  them 
of  a  severe  character;  and  £400  has  been  paid  on  account  of  two 
deaths.    During  the  year  the  membership  has  increased  by  over 


100,  and  now  reaches  an  effective  total  of  940 — more  than  1,100 
proposals  having  been  sent  in  during  the  five  yeurs  the  Society 
has  been  established.  The  premium  income  at  present  e.xceeds 
£10,000  a  year,  and  the  accumulated  reserves  amount  to  more  than 
£28,000— a  sum  of  over  .£7,0U()  having  been  added  during  the  year. 
Since  the  commencement  more  than  £7,200  has  been  disbursed  on 
account  of  sickness  and  death  claims.  The  proportion  of  premium 
income  expended  for  management  continues  to  diminish,  and  is 
now  less  than  .")  per  cent,  for  the  entire  work  of  the  Society.  This 
is  largely  d  ue  to  the  honorary  services  rendered  the  Society  by  its 
officers,  trustees,  and  committees.  The  result  is  that  an  unusually 
large  proportion  of  the  members'  payments  is  preserved,  and  this 
is  added  to  the  general  reserve  for  their  own  purposes  and  benefits. 
In  fact,  the  Society  is  now  being  conducted  with  an  economy  that 
hn,>i  no  parallel  in  insurance  work,  and  was  at  its  establishment 
said  to  be  impossible.  The  .Secretary  of  the  Society  is  Mr.  C.  J. 
Kadley,  and  its  oflice  is  at  26,  Wynne  Road,  Brixton,  London,  S.W. 

Royal  Medical  Benevolent  College,  Epsom. — This  college  was 
established  in  1855  to  provide  an  asylum  and  pensions  for 
duly-qualified  medical  men  and  the  widows  of  such  in  reduced 
circumstances,  and  a  good  school  for  boys.  This  last-mentioned 
and  most  important  part  of  the  scheme  has  in  recent  years  made 
great  progress.  The  number  of  boys  in  ilichaelmas  term  was  210. 
The  number  of  candidates  for  the  entrance  .wholarship  has  con- 
siderably increased.  The  foundation  is  open  to  the  sons  of  neces- 
sitous medical  men  or  their  widows.  Non-foundationers  are  .also 
received,  and  are  eligible  to  all  exhibitions  and  scholarships  ex- 
cept otherwise  specified.  Boys  on  the  foundation  are  boarded 
and  educated  free  of  all  cost.  Last  term  there  were  forty-si.x 
foundationers.  The  treasurer  of  the  institution  is  Dr.  Holman,  of 
Reigate,  the  Treasurer  of  the  British  Medical  Association.  It  is 
hoped  that  the  members  of  the  latter  will,  therefore,  take  a  special 
interest  in  Epsom  College,  which  is  doing  such  good  work  for  the 
profession,  helping  the  aged  and  infirm,  and  clothing,  feeding,  and 
educating  nearly  fifty  children  of  medical  men  in  reduced  cir- 
cumstances. The  sons  of  all  members  of  the  profession  are 
received  into  the  college  at  a  very  low  cost. 


British  Medical  Benevolent  Fund. — This  fund,  one  of  the  most 
useful  and  best  managed  of  the  medical  charities,  has  existed  for 
fifty-two  years,  and  comprises  two  departments — the  grant  or 
immediate  relief,  and  the  annuity.  In  the  former,  grants  varying 
from  £.')  to  £20  are  made  by  the  committee  at  the  monthly  meet- 
ings after  careful  inquiry,  and  with  the  guarantee  of  a  subscriber's 
signature.  These  grants  are  seldom  given  at  once,  but  are  distri- 
buted, mainly  by  means  of  the  Cheque  Bank,  frequently  through 
the  honorary  local  secretaries,  in  monthly  or  weekly  instalments, 
to  the  great  advantage  of  the  recipients.  In  this  department 
£1,796  has  been  given  during  the  year  to  109  applicants,  and  the 
committee  felt  compelled  to  overdraw  their  account  at  the  meet- 
ing held  on  December  18th,  in  view  of  the  very  distressing  cases 
then  before  them.  A  sub-committee  is  annually  appointed,  whose 
duty  consists  in  the  selection  of  eligible  candidates  from  a  list, 
and  recommending  them  to  the  committee  for  election  to  annui- 
ties of  £10  or  £20.  The  qualifications  requisite  are :  Candidates 
must  be  upwards  of  60,  possessed  of  little  or  no  means,  and  not  in 
receipt  of  assistance  from  a  sister  charity.  Twenty-one  new 
annuitants  have  been  elected  during  the  year,  which  large  in'>rease 
has  been  rendered  po.ssible  by  the  dividends  from  the  Erasmus 
Wilson  bequest.  Two  legacies  have  been  received — one  £100  free 
of  legacy  duty,  from  the  estate  of  Miss  McKellar,  and  one  of  £25, 
less  legacy  duty,  left  by  Mr.  Whitehead.  One  member  of  the 
committee  has  been  removed  by  death,  Mr.  Dennis  de  Berdt 
Ilovell.  Mr.  George  Field,  after  si.x  years  of  hard  and  successful 
work  as  Honorary  Financial  Secretary,  has  been  compelled  to 
resign,  and  his  post  has  been  taken  by  Dr.  Sidney  Phillips,  21, 
Upper  Berkeley  Street,  Portman  Squnre,  W.,  to  whom  all  subscrip- 
tions should  be  sent.  The  working  of  the  fund  is  most  economical, 
all  the  offices,  with  the  exception  of  that  of  collector,  being 
honorary.  

Royal  Medical  Benemlent  Fund  Society  of  Ireland. — The  object 
of  this  society  is  to  relieve  medical  men  under  severe  and  urgent 
distress,  occasioned  by  sickness,  accident,  or  any  other  calamity. 
During  the  year  1S87-S  grants  amounting  to  £1  281  were  made. 
Of  this  sum  £95  was  given  to  medical  men,  £1.098  to  the  widows 
of  medical  men,  and  £91  to  their  orphans.  The  total  number  of 
applicants  during  the  year  was  ninety-seven,  of  which  seventeeii 
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were  new,  and  five  were  refused  as  being  unsuitable.  Of  this 
number  six  were  medical  men,  eighty-three  were  widows  of  me- 
dical men,  and  eight  were  orphans.  The  committee  in  their 
annual  report  regretted  that,  owing  to  the  large  number  of  appli- 
cants and  the  small  sum  at  their  disposal  for  distril.nition,  they 
were  able  to  give  but  very  inadequate  relief  in  many  cases  of 
great  urgency.  A  special  "  Jubilee  Collection "  was  raised,  and 
distributed  at  Christmas,  1887,  pro  rata,  to  the  recipients  at 
the  previous  annual  distribution.  The  amount  so  distributed 
(£107  10s.)  was  not  included  in  the  figurea  given  above.  The 
.\cting  Secretary  is  Mr.  .\rthur  H.  Benson,  P.R.C.S.I.,  42,  Fitz- 
william  Square,  Dublin. 


OBITUARY  FOR  1888. 

England. 
W's,  have,  happily,  had  to  record  during  1888  the  deaths  of  com- 
paratively few  prominent  members  of  the  profession  in  Kngland, 
and  among  these  few  the  majority  have  been  men  ripe  in  years, 
who  had,  it  may  be  fairly  said,  done  their  life's  work,  for  they  had 
retired  from  active  practice.  We  may  recall  the  names  of  two 
veteran  physicians — Dr.  K.  11.  Greenhow,  long  physician  to  the 
Middlesex  Hospital,  and  Dr.  Gream,  physician-accoucheur  to  the 
Princess  of  Wales  ;  and  of  two  veteran  surgeons — Mr  T.  B.  Curling, 
the  well-known  surgeon  to  the  London  Hospital,  and  Mr.  Samuel 
Hey,  of  Leeds,  an  eminent  member  of  a  family  which  has  contri- 
buted many  respected  names  to  surgery.  The  deaths  of  Mr. 
Borlase  Chil'ds,  Mr.  de  Berdt  Hovell,  and  Dr.  J.  A.  Lush,  who  long 
represented  Salisbury  in  the  House  of  Commons,  have  removed 
practitioners  who  had  achieved  considerable  success,  and  had 
retired  for  several  years  from  active  work.  Mr.  Frederick  Mason, 
of  Bath,  whose  sterling  qualities  had  endeared  him  to  many  mem- 
bers of  the  British  Medical  Association,  in  which  he  took  a  deep 
interest,  having  served  on  the  Council  for  more  than  ten  years ; 
and  Dr.  J.  ililner  Fothergill,  so  well  known  for  his  writings  on 
cardiac  and  nutritional  diseases,  have  left  vacant  places  which 
win  not  soon  be  filled.  The  death  of  Dr.  Luke  Armstrong  has  been 
a  hea-i-y  loss  to  the  Newcastle  School  of  Medicine,  in  which  he 
took  a  keen  interest. 

Scotland. 
During  the  year  it  has  fallen  to  our  lot  to  record  the 
deaths  of  a  considerable  number  of  medical  men  belonging  to 
the  West  of  Scotland,  though  this  year  has  not  been  so 
fatal  as  was  last.  Among  these  are  Dr.  Hugh  Miller,  Dr.  John 
White,  Dr.  John  Wilson,  and  Dr.  H.  C.  JIcEwen,  of  Glasgow,  and 
Dr.  David  Taylor,  of  Paisley.  One  ought  also  to  add  the  name  of 
Mr.  Robert  Hillcoat,  a  young  practitioner  on  the  south  side  of 
Glasgow,  who  succumbed  during  the  Pollokshields  scarlet  fever 
epidemic.  The  names  of  Dr.  J.  T.  Boswell,  of  Balmullo,  Fifeshire, 
and  of  Dr.  Chas.  Lindsay  Wattle,  Glenbucket,  Aberdeenshire,  have 
also  appeared  in  our  olntuary  column.  In  June  Dumfries  lost  a 
much  respected  citizen  in  the  person  of  Dr.  James  McCulloch,  and 
in  July  we  recorded  the  death  of  Dr.  John  Wight,  of  Aberdeen, 
and  in  .September  the  death  by  accident  of  Dr.  Donald  Currie,  of 
Mull,  and  Dr.  Loggan,  of  Knoydart. 

Ireland. 
Dr.  D.  F.  Brady,  Inspector  of  Anatomy  in  Ireland,  died  in 
Dublin  on  January  Kith,  1.S88.  He  had  attained  an  advanced  age, 
and  he  was  highly  esteemed  by  the  profession. — Dr.  Charles  Croker 
King  died  on  February  2Sth.  He  was  Medical  Commissioner  of  the 
Local  Government  Board,  and  he  had  filled  this  position  for  twelve 
years.  He  began  his  professional  career  as  Demonstrator  of 
.\natomy  in  Trinity  College.  He  was  appointed  Professor  of 
Anatomy  and  Physiology  in  Queen's  College,  Galway,  in  1849,  but 
he  resigned  that  appointment  to  enter  the  poor-law  service  in 
1863.  His  death  resulted  from  gangrene  of  the  foot,  which 
followed  the  cutting  of  a  corn.  Dr.  Croker  King  was  very  highly 
informed,  a  good  administrator,  and  his  death  caused  much  regret 
to  all  who  knew  him. — A  very  well-known  man,  Robert  Travers, 
I'rofessor  of  Medical  Jurisprudence  inTrinity  College, died  onMarch 
27th.  He  was  a  profound  student,  and  his  knowledge  pas.sed  far 
beyond  the  limits  of  his  professional  work.  Dr.  Travers  was 
remarkable  for  his  power  of  quaint  and  forcible  expression,  and 
he  was  for  many  reasons  greatly  beloved  by  his  pupils.— The  death 
of  Dr.  James  Ridley,  surgeon  of  Tullamore  Prison,  by  his  own  hand, 
is  one  of  the  saddest  events  in  the  year.  Dr.  Ridley  had  medical 
charge  of  the  prison  during  the  incarceration  of  Mr.'  John  Mande- 


ville,  who  died  some  six  months  after  his  release  of  an  acute 
attack  of  cellulitis  of  the  neck.  An  inquest  was  held,  at  which  it 
was  sought  to  prove  that  his  death  was  the  result  of  ill-treatment 
in  prison.  Dr.  Ridley  was  summoned  as  a  witness,  but  on  the 
morning  on  which  he  was  to  be  examined,  he  cut  his  throat.  The 
unfortunate  man  had  been  soundly  abused  during  the  imprison- 
ment of  Mr.  Mandeville  and  others  ;  he  complained  that  he  was 
boycotted,  and  that  his  professional  business  was  damaged  in 
consequence,  and  it  is  supposed  that  his  mind  became  unhinged. 
It  was  sworn,  further,  that  he  had  broken  the  rules  himself  in  the 
interest  of  the  prisoners,  and  it  is  suggested  that  he  was,  therefore, 
afraid  to  face  a  public  disclosure  of  his  leniency.  In  either  case, 
his  fate  is  to  be  deplored.  He  was  a  much  respected  practitioner, 
and  his  tragic  end,  to  which  he  was  led  by  a  series  of  political 
circumstances,  with  which  he  had  nothing  to  do,  has  evoked  the 
sympathy  of  the  profession  everywhere. — There  has  just  been 
added  to  the  list  the  name  of  Denis  Charles  O'Connor,  LL.D.Cam., 
A.B.,  M.D.Dub.,  of  Cork.  He  had  held  the  office  of  Professor  of 
Medicine  in  Queen's  College,  Cork,  since  1849 ;  and  it  will  be  re- 
membered that  during  the  visit  of  the  Association  to  that  town  in 
1870  he  was  elected  to  the  position  of  President.  Dr.  O'Connor 
had  reached  the  age  of  80  years,  and  he  continued  in  harness 
almost  to  the  last.  He  was  a  very  popular  and  successful  phy- 
sician, genial  and  warm-hearted,  and  he  is  deeply  regretted  by  his 
many  friends. 

United  States  of  America. 
The  mediffiil  profession  in  the  United  States  of  America  has  lost 
several  well-known  members.  The  first  to  be  called  away  was 
Dr.  Wesley  Carpenter,  of  New  York,  who,  though  a  comparatively 
young  man,  had  long  been  honourably  connected  with  the  medical 
press  in  that  city,  and  especially  with  the  Medical  Record.  The 
death  of  Dr.  Cornelius  Rea  Agnew  removed  a  surgeon  chiefly 
known  as  an  ophthalmologist,  but  who  had  taken  an  active  share 
in  organising  medical  relief  during  the  war.  He  was  shortly 
followed  to  I  the  grave  by  an  ophthalmologist  at  one  time  asso- 
ciated with  |him  in  partnership,  Dr.  B.  G.  Loring,  who  died  sud- 
denly at  thfl  age  of  dl.  In  Dr.  A.  Y.  P.  Garnett,  of  Washington, 
ex-President  of  the  American  Medical  Association,  and  one  time 
Surgeon- Geiteral  of  the  Confederate  Army,  death  claimed  a  veteran ; 
but  the  sudden  death  of  Dr.  Henry  B.  Sands  has  deprived  New 
York  of  the;  services  of  a  surgeon  still  in  the  prime  of  life,  who 
had  for  some  years  held  a  leading  place.  Dr.  F.  R.  S.  Drake,  Pro- 
fessor of  Clinical  Medicine  at  the  University  of  New  York,  and  an 
active  member  of  numerous  societies,  also  died  suddenly  at  an 
early  age,  ts  did  Dr.  W.  B.  Goldsmith,  Superintendent  of  the 
Butler  Asylum,  Providence,  and  Dr.  Henry  Rolando,  of  Baltimore. 
Mention  ou|ht  also  to  be  made  of  the  deaths  of  Dr.  'Thomas  Sabine, 
Professor  of  .^natomj'  in  the  College  of  Physicians  and  Surgeons, 
New  York ;  I)r.  Edward  S.  Dunster,  Professor  of  Obstetrics  at  Ann 
Arbor  University;  Dr.  .V.  O.  Kellog;  Dr.  E.  Williams, of  Cincinnati; 
Dr.  0.  W.  fright,  of  Detroit;  Professor  J.  S.  Lynch,  of  Baltimore. 

Austria-Uuni/iiry  and  Germany. 
The  following  medical  men  have  died  in  .\ustria-Hungary  and 
Germany  ihiring  the  past  year:  Dr.  David  Winternitz;  Professor 
Gustav  Wertheim,  of  the  Rudolf-Stiftung  Hospital  of  Vienna ;  Dr. 
Heinrich  .\nton  de  Bary,  Professor  of  Botany  in  the  University  of 
.Strasburg— he  practised  medicine  in  his  native  city  of  Frankfort 
for  some  years ;  Dr.  Tramberger,  Docent  in  Medicine  at  Graz ;  Dr. 
Joachim  Bruck,  of  Vienna;  Dr.  Ernst  Wagner,  Professor  of  Internal 
Medicine  and  Director  of  the  Medical  Clinique  at  Leipzig ;  Dr. 
Heinrich  Cohn,  Professor  of  Pediatrics  and  Dermatology  at 
Kiinigsberg;  Hofrath  Dr.  Franz  Skoda,  of  Gries  (Tyrol),  brother  of 
the  celebrated  Joseph  Skoda ;  Dr.  Emil  Hamburger,  of  Franzens- 
had;  Professor  v.  Gietl,  Professor  in  the  Medical  Clinique  and 
senior  member  of  the  Meilical  Faculty  of  Jlunich  ;  Dr.  Carl  Her- 
mann Schildbach,  the  well-known  orthopredic  surgeon  of  Leipzig; 
Generalarzt  Dr.  v.  Steinberg-Skirbs,  of  Konigsberg ;  Professor  Dr. 
Wroblewski,  of  Krakau ;  Professor  Politzer,  specialist  in  children's 
diseases,  of  Vienna ;  Dr.  Moritz  Smoler,  of  Prague ;  Dr.  Franz  Tor- 
day,  of  Buda-Pesth;  Dr.  Victor  Mihalyik,  Comitats-Oberphysikus 
in  Lipto-Sz.-Miklos,  Hungary;  Professor  Riihle,  Director  of  the 
Medical  Clinique  at  Bonn  ;  Dr.  Ludwig  Budge,  I'rofessor  of  Ana- 
tomy at  Greifswald ;  Dr.  Koloman  Balogh,  Professor  of  Pharma- 
cology and  Dean  of  the  Medical  Faculty  of  Buda-Pesth ;  Dr.  T. 
Dlauhy,  retired  Professor  of  Forensic  Medicine  at  Vienna;  Hofrath 
Dr.  Heinrich  Bamberger,  Professor  of  Clinical  Medicine  at  Vienna ; 
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Generalarzt  Dr.  Lorenz  Tutschek,  of  srunich,  private  physician  of 
King  Ludwig  I. 

France. 
lu  France  llif  following  members  of  the  medicnl  jirofession, 
among  otiiers,  have  died  during  the  past  year :  Dr.  t'onstantin 
James,  -n-ell-linown  as  an  authority  on  hydrotherapeutics,  and 
author  of  a  mo.st  useful  guide  to  health-resorts  ;  Dr.  Ilippolyte 
Blot,  secretary  of  the  .\ssociation  G^nerale  des  Medecins  ;  Dr.  Ilan- 
nosset.  Director  of  the  Ilopital  Beaujon  and  the  Hotel  Dieu  in 
Paris ;  Dr.  Padieu,  I'rofessor  in  the  Preparatory  .Medical  School  of 
Amiens;  and  Dr.  Bourdel, Professor  Agrege  in  the  Medical  Faculty 
of  Montpellier. 

Italy. 
Italy  has  to  mourn  the  loss  of  an  exceptional  number  of  men 
of  light  and  leading  in  the  medical  jirofession.  .Vmong  others  may 
be  mentioned:  Dr.  Tito  Vanzctti,  of  Padua,  for  many  years  the 
foremost  snrgeon  in  Italy;  Dr.  Salvatore  Tomraasi.  of  Naples,  to 
whom  more  than  to  any  oflier  man  the  introduction  of  the  modern 
scientific  spirit  into  Italian  medicine  is  due  ;  Dr.  Augusto  Jliehel- 
acci,  of  Florence,  the  principal  authority  on  skin  diseases  in  Italy; 
Dr.  Fedele  Fedeli,  Professor  of  Clinical  Medicine  in  the  University 
of  Pisa  ;  Dr.  Romolo  Griltini,  of  Milan,  editor  of  thi^  Annali  Uvi- 
versali  di  Medicina,  and  well  known  lioth  for  his  ]ihiIanthropic 
work  in  connection  with  foundlings  and  for  his  clinical  knowledge 
of  children's  diseases ;  Dr.  Salvioli,  Professor  of  Internal  Patho- 
logy in  tlie  University  of  Genoa;  Dr.  Mazzariui,  of  Bologna;  the 
venerable  Dr.  Simone  De  Bello.  of  Trani,  in  Apulia  ;  Dr.  Giuseppe 
Tibaldi,  of  Torre  del  Mangano  (Pavia) :  and,  within  the  last  few 
days,  Dr.  Silvestrini,  Professor  of  Clinical  Medicine  in  the  Univer- 
sity of  Palermo,  and  formerly  editor  of  the  Atenec  Parmense,  a 
medical  journal  published  at  Parma,  where  Dr.  Silvistrini  was  for 
some  time  professor. 

Russia. 

In  Russia  the  following  members  of  the  professim  have  gone 
over  to  the  majority :—  Dr.  Alexander  Zagorski,  Emeritus  Pro- 
fessor of  Physiology  at  St.  I'etersburg ;  Dr.  E.  Bogdanovski, 
Professor  of  Clinical  Surgery  in  the  Military  iledicd  .\cademy  of 
the  same  city;  Dr.  Michael  Weissberg,  Privy  Couacillor,  of  St. 
Petersburg ;  Dr.  i'.  II.  Lobanoff, " Ordinator " of  the  (. ity  Alexander 
Hospital,  St.  Petersburg;  Dr.  J.  Garfunkel,  I'hyucian  to  the 
Maria  Lying-in  Hospital,  St.  Petersburg;  Dr.  N.  D.  Monastyrski, 
Professor  of  Surgery  in  the  Helene  Pavlovna  Clinical  Institute 
at  St.  Petersburg;  Dr.  Leopold  von  Hoist,  for  many  years 
one  of  the  editors  of  the  St.  Petersburger  M edicumchc 
Wockenschrlft :  Professor  Nekrashevich,  of  St.  Petersburg;  Dr. 
Alex.  Polunia,  formerly  Professor  of  Medicine  in  the  University  of 
Moscow  ;  Dr.  JI.  S.  Toporoff,  some  time  Professor  of  Therapeutics, 
and  Dr.  .Vadedjin,  Prosector,  in  the  same  seat  of  learning;  Dr. 
S.  P.  Golubtseff,  Chief  Medical  Officer  of  the  Odessa  Educational 
District ;  Dr.  Mandelbaum,  of  Odessa;  Dr.  von  Schmidt,  Director 
of  the  Ophthalmic  Hospital  of  the  same  city;  Dr.  F.  k.  von  Haken, 
a  well-known  surgeon  at  Dorpat ;  and  Dr.  Hollander,  of  Riga. 

Belgium. 
The  profession  in  Belgium  has  lost,  among  others:  Dr.  Gustave 
Boddaert,  Professor  of  Surgery  at  Ghent ;  Dr.  Poirier,  Professor 
of  Internal  Pathology*  in  the  same  University ;  Dr.  Ilyacinthe 
Sauveur,  Emeritus  Professor  at  Liege  ;  Dr.  Verhulst,  of  St.  Gilles 
(Brussels);  and  Dr.  F.  Fraikin,  of  Herves,  near  Liege. 

Spain. 
Spain  has  lost,  among  others :  Dr.  Antonio  Gomez  Torres,  Pro- 
fessor of  Obstetrics  and  Gynascology  in  the  University  of  Madrid: 
Professor  Pedro  Blasco.  Physician  to  the  Hospital  de  Presbiteros, 
Madrid;  Dr.  Antonio  Casares,  Professor  of  Chemistry  and  Rector 
of  the  University  of  Santiago.  In  connection  with  Spain  may  also 
be  mentioned  the  following  medical  men  who  have  died  in  the 
course  of  the  year  at  Havana :  Dr.  Gustavo  Aragon  y  >funoz. 
Surgeon  to  the  Civil  Hospital ;  Dr.  Jose  A.  Periut,  Lecturer  on 
Anatomy;  Dr.  Francisco  Royero  y  Zahonet,  Medical  Jurist  to  the 
Municipality ;  Dr.  Serapio  Arteaga,  Professor  of  Clinical  Jledicine. 

Portugril. 
In  Portugal  the  following,  among  others,  have  died;  Dr.  Fran- 
cisco Lopes  da  Cunha  Pessoa,  Director  of  the  Portuguese  Military 
Hospital  of  Estrella,   near    Lisbon;   Dr.   Manuel   Luiz   Machado; 
and  Dr.  Van  der  Lann,  who,  though  Dutch  by  birth  and  training. 


was  for  many  years  the  leading  oculist  in  Portugal,  and  may 
almost  be  said  to  have  introduced  scientific  ophthalmology  into 
that  country. 

Other  Countries. 
Xorway  has  lost  Professor  Kierulf,  of  Christiania,  and  Dr.  J. 
Heibevg,  a  distinguislied  ophthalmologist;  Roumania,  Dr.  Fat- 
nieres,  Professor  of  Ophthalmology  at  Bucharest  ;  Brazil,  Pro- 
fessor Ribeiro  de  Meredonca,  of  Rio  de  Janeiro,  and  Dr.  Touchino, 
Professor  of  Pathology  at  Bahia;  Colombia  (South  America),  Dr. 
Pablo  Emilio  Molina  Uribe,  Professor  of  Clinical  Medicine  in  the 
University  of  Bogota.  ,.,,  •■  ,i    ,,v([  ,        ,      ■ 


Health  of  English  Towns.— In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated  popu- 
lation of  9,398,273  persons,  5,677  births  and  3,99G  deaths  were 
registered  during  the  week  ending  Saturday,  December  22nd.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased 
from  17.8  to  18.9  per  1,000  in  the  three  preceding  weeks,  further 
rose  to  22.2  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  13,G  in  Derby,  15.0  in  Halifax,  17.0  in 
Brighton,  and  17.2  in  Portsmouth  to  26.5  in  Cardiff,  28.9  in  Black- 
burn, 32.2  in  Cardiff,  and  33.8  in  Wolverhampton.  In  the  twenty- 
seven  provincial  towns  the  mean  death-rate  was  22.4  per  1,000, 
and  .slightly  exceeded  the  rate  recorded  in  London,  which  was 
only  22.0  per  1,000.  The  3,996  deaths  registered  during  the  week 
under  notice  in  the  twenty-eight  towns  included  316  which  were  re- 
ferred to  measles,  108  to  whooping-cough,  62  to  diphtheria,  57  to 
scarlet  fever, 42  to  "fever"  (principally  enteric),  36  to  diarrhoea, 
and  not  one  to  small-pox ;  in  all,  621  deaths  resulted  from  the 
principal  zymotic  diseases,  against  526  in  each  of  the  two  pre- 
ceding weeks.  These  621  deaths  were  equal  to  an  annual  rate 
of  3.4  per  1,000;  in  London  the  zymotic  death-rate  was  3.7, 
while  it  averaged  3.2  per  1,000  in  the  twenty-seven  provincial 
towns,  and  ranged  from  0.0  in  Halifax,  0.4  in  Brighton,  0.5  in 
Hull,  and  0.7  in  Xewcastle-upon-Tyne  to  4.8  in  Liverpool,  6.2 
in  Salford,  6.7  in  Cardiff,  and  8.8  in  Blackburn.  Measles  caused 
the  highest  proportional  fatality  in  Bristol,  ilanchester, 
Loudon,  Oldham,  Liverpool,  Salford,  Blackburn,  and  Cardiff; 
scarlet  fever  in  Derby,  Sheffield,  and  Blackburn;  whooping- 
cough  in  Norwich,  Nottingham,  Preston,  Blackburn,  Birming- 
ham, and  Cardiff;  and  "fever"  in  Birkenhead,  Sunderland,  and 
Plymouth.  Of  the  02 deaths  from  diphtheria  recorded  during  the 
week  under  notice  in  the  twenty-eight  towns  39  occurred  in 
London,  8  in  ilanchester,  4  in  Salford,  and  2  in  Nottingham. 
No  fatal  case  of  small-pox  was  recorded  during  the  week,  either 
in  London  or  in  any  of  the  twenty-seven  provincial  towns.  No 
small-pox  patients  were  under  treatment  in  any  of  the  Metro- 
politan Asylums  Hospitals  on  Saturday,  December  22nd;  these 
hospitals  contained,  however,  739  scarlet  fever  patients  at  the 
end  of  last  week,  against  numbers  declining  from  007  to  820  at 
the  end  of  the  fom-  preceding  weeks ;  there  were  43  admissions 
during  the  week,  against  71  in  each  of  two  preceeding  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London 
during  the  week  under  notice  was  equal  to  5.4  per  1,000,  and  was 
considerably  below  the  average. 


Health  of  Scotch  Towns. — During  the  week  ending  Satur- 
day, December  22nd,  775  births  and  507  deaths  were  registered 
in  the  eight  principal  Scotch  towns.  The  annual  rate  of  mor- 
tality, which  had  been  19.3  per  l,tX)0  in  each  of  the  two  preceding 
weeks,  rose  to  20.1  during  the  week  under  notice,  but  was  2.1 
per  1,000  below  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  lowest  rates  were  recorded  in  Leith  and  Edinburgh,  and 
the  highest  in  Glasgow  and  Paisley.  The  507  deaths  in  these 
towns  during  the  week  included  47  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.9  per  1,000, 
which  was  1.5  below  the  mean  zjTnotic  death-rate  during  the 
same  period  in  the  large  English  towns.  The  highest  zj-motic 
death-rates  were  recorded  in  Greenock  and  Paisley.  The  229 
deaths  registered  in  Glasgow  during  the  week  included  9  from 
whooping-cough,  5  from  measles,  4  from  scarlet  fever,  4  from 
diphtheria,  3  from  diarrha?a,  and  2  from  "  fever."  Five  fatal  cases 
of  measles  were  recorded  in  Greenock,  and  4  in  Paisley ;  and  2 
deaths  resulted  from  diphtheria  in  Dundee.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  under  notice  was  equal  to  4.8  per  1,000,  against 
5.4  in  London, 
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BKITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1888. 
Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5, 
that  Branch  Secretaries'  subscription-accounts  close  on  October 
31st,  and  all  unpaid  subscriptions  must  be  forwarded,  after 
that  date,  to  the  General  Secretary,  429,  Strand,  London.  Post 
Office  Orders  should  be  made  payable  at  the  West  Central  Dis- 
trict Office,  High  Holborn. 

t\)t  tBrittsl)  ittetJiml  jfournaJ. 

SATURDAY,   DECEMBER  29th,  1888. 


SCIENCE    EXAMINATIONS    FOR    SCHOOL 
CHILDREN. 

Examinations  iu  schools  are  apparently  sometimes  intended 
to  demonstrate  the  breadth  and  depth  of  the  educational 
course  which  they  follow  rather  than  simply  to  act  as  tests 
of  mental  capacity  and  as  a  means  of  increasing  genuine 
mental  work.  When  reading  over  school  examination  ques- 
tions we  often  cannot  but  wonder  who  are  the  young  prodigies 
of  learning  who  answer  them  ;  yet,  when  we  meet  these 
learned  young  people,  we  are  too  often  surprised  to  see  that 
they  lack  mental  power  and  learning. 

A  complete  set  of  Christmas  examination  qiiestions,  given 
at  a  middle  class  school  for  a  girl  10  years  old,  has  been  sent 
to  us.  Those  in  history,  geography,  Latin,  and  arithmetic 
we  pass  over  ;  but  we  are  interested  in  the  paper  on  science, 
as  the  questions  here  set  indicate  some  of  the  defects  of 
science  teaching  in  schools  and  a  misapprehension  of  the 
objects  of  such  classes.  Thus  :  (1)  "Give  a  list  of  the  im- 
purities of  (ff)  air,  (6)  water."  (."))  "  State  what  you  know 
about  {a)  yeast,  (i)  bacteria,  {c)  stalactites,  {d)  salt,  {e)  snow." 
Both  these  questions  suggest  that  they  were  abstracted  direct 
from  the  science  class  book,  each  question  corresponding  to  a 
certain  paragraph  in  the  book.  What  can  a  child  of  10  years 
know  about  bacteria  ?  Such  questions  may  test  memory,  not 
mental  training. 

We  like  the  followmg  question  better  :  (3)  "  Describe  ex- 
periments wliich  show  the  properties  of  hydrogen  gas,"  but 
doubt  if  the  candidate  understood  anything  about  what  was 
meant  in  question  (6)  "  In  what  three  forms  does  water  exist  ? 
Describe  what  takes  place  when  ice  is  heated  at  100'^  Centi- 
grade." To  understand  the  problems  here  suggested  requires 
much  knowledge,  and  an  acquaintance  with  physics  far  above 
the  general  standard  of  mental  capacity  of  the  class  as  indi- 
cated by  the  set  of  papers  before  us.  SiniUar  complaints  are 
often  made  as  to  examinations  for  small  children.  We  can 
only  repeat  that  the  encouragement  of  mental  training  rather 
than  learning  is  what  is  wanted  in  early  days.  The  power  to 
describe  in  words  what  has  been  seen  is  very  useful,  but  very 
difficult  at  first. 

It  would  be  interesting  to  see  the  results  of  the  holiday  exa- 
mination of  school  children  conducted  at  the  Anthropometric 
Institute,  Queen's  Gate,  Albert  HaU,  where  children  and  adults 
are  examined  as  to  build  and  power  and  dehcacy  of  nerve 
and    muscle.       The   measurements   here  taken   include  height 


standing  and  sitting,  and  distance  from  the  top  of  the  knee  to 
the  ground  when  sitting.  The  distance  of  outstretched  arms  from 
finger  tip  to  linger  tip  is  taken,  and  the  separate  joints  of  the 
left  arm  and  hand.  The  power  of  squeeze  of  the  right  and  left 
hand  is  tested.  The  only  head  measurement  is  the  greatest 
length  and  width.  The  colour  sight  is  tried  by  skeins  cf  wool 
of  diflerent  tints,  and  a  "  Galton  whistle  "  gives  record  of  the 
highest  note  heard.  The  right  and  left  eye  are  tried  with 
diamond  tj-pe  at  fixed  short  distances,  and  "long-sight"  by 
test  type  at  i-j  feet.  Lmig  capacity  and  readiness  of  response 
to  a  sharp  soimd  and  to  a  flash  of  hght  are  also  taken. 

This  is  a  kind  of  examination  very  useful  to  parents  who 
are  intelligently  interested  in  the  development  of  their  children, 
and  desire  further  information  concerning  their  progress  than 
is  contained  in  their  school  report. 


DINNERS  FOR  SCHOOL  CHILDREN. 
Me.  Diggle,  Chairman  of  the  London  School  Board,  has  addressed 
a  letter  to  the  papers  showing  that  2i  per  cent,  of  their  school 
population,  of  15,000  children,  are  daily  upon  the  verge  of  destitu- 
tion. We  recently  commented  upon  the  necessity  for  meeting 
this  distress,  and  at  this  season  of  the  year  an  appeal  will  not  be 
made  in  vain, 

ARMY  MEDICAL  STAFF:  POSTPONEMENT  OF 
EXAMINATIONS  FOR  ADMISSION. 
In  our  article  on  the  Medical  Staff  of  the  Army  in  the  Joi'rnal 
of  December  2-nd,  we  expressed  our  belief  that  there  would  be  an 
examination  for  admission  to  Xetley  in  August,  1889.  We  have 
reason  to  believe  that  this  is  a  mistake,  and  that  there  will  not  be 
a  call  for  candidates  for  two  years  from  the  present  time. 


THE  NEW  ANTIPYRETIC,  "  PYRODIN  :"  A  WARNING. 
Under  this  name  a  new  drug  has  been  introduced,  which  has  un- 
doubted temt)erature-reducing  properties  of  a  high  order,  the 
practical  application  of  which,  however,  is  much  interfered  with 
by  its  toxic  action.  Pyrodin  contains  as  its  active  agent  acetyl- 
phenylhydraein  (CjIl3N„H,C.jH30)  a  crystalline  powder  very 
sparingly  soluble  in  water.  According  to  the  clinical  and  experi- 
mental obsen-ations  of  Dr.  Dreschfeld,  of  Manchester,  which  have 
been  confirmed  by  M.  Lupine,  of  Lyons,  pyrodin  acts  in  the  same 
manner  as,  liut  more  powerfully  than,  antipyrin,  antifebrin,  and 
phenacetin ;  and  it  has  also  been  used  effectively  iu  migraine  and 
other  forms  of  neuralgia,  as  iu  the  lancinating  pain  occurring  in 
locomotor  ataxy  (Lt5pine),  Great  caution,  however,  is  required  in 
its  administration,  as  it  is  apt  to  produce  jaundice,  followed  by 
anaemia  and  even  more  serious  symptoms  due  to  ha?moglobin" 
remia.  Milder  to.xic  sj-mptoms  have  occasionally  followed  the 
administration  of  acetanilid  or  antifebrin,  and  also  of  phenacetin  ; 
but,  as  phenylhadrazin  is  a  much  more  powerful  poison  than 
anilin,  so  also  are  the  toxic  properties  of  its  acetyl  compound 
much  greater  than  those  of  acetanilid.  In  face  of  the  poisonous 
qualities  of  pyrodin,  we  must  warn  the  profession  against  the  use 
of  this  drug  generally.  In  exceptional  cases,  and  where  other 
antipyretics  have  failed,  it  may  be  useful,  but  great  caution 
should  be  used.  .Small  doses  only  should  be  given,  and  at  suf- 
ficiently long  intervals  to  enable  one  to  watch  any  to.xic  effects, 
with  the  first  appearances  of  which  the  drug  should  be  stopped. 


ASSOCIATION     OF     MEMBERS     OF     THE     ROYAL 

COLLEGE     OF     SURGEONS. 

The  general  meeting  of  tlie  Association  of  Members  of  the  Eoyal 

College  of  Surgeons  will  be  held  on  Thursday,  January  31st,  at 

6  P.M.,  at  the  Holborn  Restaurant.    The  chief  business  will  be  the 
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presentation  of  the  fifth  annual  report,  which  contains  a  rhumi 
of  the  work  of  the  Association  iluring  the  year,  of  the  pro- 
cee'lings  at  the  College  meeting  on  November  1st,  and  of  the  pro- 
ceedings in  Parliament,  full  reports  of  which  have  already  appeared 
in  these  columns.  A  resolution  will,  we  are  informed,  be  pre- 
pared pledging  the  A.^sociation  to  continued  action,  parlia- 
mentary and  otherwise,  until  due  representation  on  the  Council  of 
the  College  shall  be  obtained  by  the  Members.  It  is  al.'^o  proposed 
to  call  upon  the  President  of  the  College  to  convene  a  meeting  of 
the  corporation  at  an  early  date  in  order  to  discuss  the  course  of 
parliamentary  action  to  be  taken  by  the  Members  of  the  College. 
All  Members  who  believe  that  they  are  entitled  to  a  fair  share  in 
the  government  of  the  corporation  to  which  they  belong  should 
communicate  without  delay  with  one  of  the  Honorary  Secretaries 
—Dr.  Warwick  C.  Steele,  1,  Florence  Terrace,  Ealing.  TV.;  and  Dr. 
W.  Ashton  Ellis,  14,  Grosvenor  Koad,  S.W. 


TESTIMONIAL  TO  MR.  TIMOTHY  HOLMES. 
In  these  days,  when  some  are  inclined  to  grumble  at  the  multi- 
plication of  testimonials,  it  is  a  pleasure  to  record  one  that  has 
met  with  general  appreciation  from  the  limited  body  who  were 
privilege<l  to  suljscribe  towards  it.  On  Saturday,  December  22nd, 
there  met  at  18,  Great  Cumberland  Place,  W.,  a  number  of  gentle- 
men, including  Mr.  Manley  Sims,  Mr.  Iloldernesse,  of  M'indsor,  .Mr. 
Dent,  Mr.  Bennett,  Mr.  F.  C.  Fisher  (Treasurer),  and  several  others, 
ri'presenting  thirty  of  Mr.  Holmes's  former  house-surgeons,  who 
have  combined  to  present  him  with  a  silver  bowl  as  a  mark  of 
their  affection  and  esteem.  Mr.  John  11.  Morgan,  who  has  been 
nuiiuly  instrumental  with  Mr.  Fisher  in  organisinf;  this  tribute, 
addressed  Mr.  Holmes  in  a  few  words,  which  told  how 
gladly  all  those  who  could  be  reached  had  welcomed  the 
suggestion  that  they  should  show  in  some  substantial  form  the 
very  warm  feelings  which  all  who  had  enjoyed  the  pleasure  and 
privilege  of  acting  as  his  house-surgeons  entertained  towards  their 
former  chief.  Besides  the  large  and  handsome  silver  bjwl,  he  handed 
Mr.  Holmes  a  beautifully  bound  illuminated  address  containing 
the  names  of  the  contributors.  These  formed  a  large  proportion 
of  those  who  had  served  theiroffics  during  Mr.  Holmes's  surgeoncy 
at  St.  George's  Hospital,  and  the  absentees  were  accounted  for  by 
absence  from  the  country  or  by  deaths.  In  reply,  Mr.  Holmes, 
who  was  deeply  touched,  said  that  nothing  in  the  whole  course  of 
his  professional  career  had  given  him  so  much  pleasure  as  their 
offering,  and  that  he  should  prize  as  much,  or  even  more  than  the 
silver  bowl,  the  list  of  those  who  had  contributed  towards  it. 


MEDICAL  VOLAPUK. 
Dr.  Xicola.s,  a  gentleman  with  evidently  a  strong  faith  in  his 
cause,  advocates,  in  the  Journal  de  M^decine  dp  Paris,  the  adop- 
tion of  the  international  language  for  medical  purposes.  His 
sketch  of  Volapiik  is  flattering  to  that  tongue.  The  article  is 
abolished,  and,  better  still,  there  are  no  genders.  We  agree  with 
Dr.  Nicolas  that  the  presence  of  a  declension  is  an  obstacle  to  the 
diffusion  of  the  language.  As  the  cases  are  said  to  cover  indefinite 
shades  of  expression,  as  in  German,  we  doubt  that  such  an 
arrangement  would  be  tolerated  outside  Germany,  German  Swit- 
zerland, German  Austria,  and  the  "  Pennsylvania  Dutch  "  speak- 
ing population  of  the  United  States.  The  lexicology  of  Volapiik 
is  especially  important  to  medical  writers  who  believe  in  the 
establishment  of  that  language.  The  cutting  down  of  consonants 
and  vowels  would  play  havoc  with  roots  of  Gncco-Latiu  words,  so 
abundant  in  medicine  and  so  generally  imderstood  as  to  answer 
most  of  the  objtcts  of  a  universal  language.  Terminal  syllables 
modify  the  senfe  of  roots.  After  the  roots  have  been  learnt,  how- 
ever, the  ttoiifications  must  not  only  be  learnt,  but  understood. 
Thus  "eye' is  /oy  in  Volapiik.     i7  being  a  "professional  termina- 


tion," /oye/ means  "oculist."  The  adjectival  termination  ik  makes 
lor/i!c,  "  from  whence  '  logamikel,'  optician."  Why  "  from  whence?  ' 
How  can  e!  added  to  a  simple  root  be  universally  understood  to 
imply  a  professional  man,  and  the  same  el,  added  to  the  adjectival 
modification  of  the  root,  be  safely  made  to  convey  the  idea  of  a 
tradesman?  A  Volapiik  paragraph  on  "  Professional  Etiquette,"  a 
fine  familiar  subject  for  tlie  beginner,  would  be  very  interesting 
to  study.  Dr.  Nicolas  cannot  see  his  way  to  forming  from  log 
words  to  express  "ophthalmia,"  "  cataract,"  or  "blepharitis."  We 
cannot  help  him.  The  bnildiug  up  of  roots  taking  in  tow  a  string 
of  modifying  terminals  could  alone  settle  the  question  on  Volapiik 
principles,  and  this  arrangement  would  lead  to  endless  confusion 
in  medical  literature.  The  literal  translation  of  any  word  would 
be  no  guarantee  of  its  true  sense,  just  as  Beispiel,  the  German  for 
"example,"  has  been  rendered  "by-play''  by  ignorant,  yet  too- 
philological,  Britons.  The  use  of  prepositions,  or  of  verbs  which 
more  or  less  obviate  their  use,  would  lead  to  inextricable  confusion 
whenever  a  Frenchman  attempted  to  explain  a  clinical  history  or 
pathological  report  to  an  Englishman  or  German.  For  precision 
is  absolutely  imperative  in  such  reports.  To  ask  for  a  pint  bottle 
of  claret  or  the  way  to  the  post-office  can  often  be  done  by  means 
of  nouns,  infinitives,  and  pantomimic  action.  Volapiik  might 
prove  of  real  use,  under  similar  circumstances,  in  Russia,  Portugal, 
or  Hungary.  But  for  medical  literature,  and  for  learned  society 
oratory,  the  new  language  would  be,  we  believe,  impracticable. 
The  bolk  of  the  profession  in  the  British  Empire  and  the  States 
read  few  or  no  foreign  works.  On  the  other  hand,  there  are 
plenty  of  doctors  who  make  cai)ital  translations  of  French  and 
German  medical  writings.  Far  easier  aud  infinitely  more  profit- 
able would  it  be  for  any  medical  man  to  learn  the  tongues  of  Vol- 
taire and  Goethe  than  to  attempt  to  get  up  an  artificial  dialect, 
devoid  of  precedents,  prestige,  or  poetry,  and  to  learn  how  tc^ 
express  "  eye,"  "  oculist,"  "  visual,"  "optician,"  and  "  ophthalmia  ' 
by  a  root  and  terminals  in  such  a  manner  that  a  foreign  Volapiik- 
scholar  may,  by  chance,  undenstaud  him. 


SCOTLAND. 


GLASGOW  PHILOSOPHICAL  SOCIETY. 
At  the  last  meeting  of  this  Society,  on  December  19th,  the  Presi- 
dent, Dr.  J.  B.  Russell,  made  reference  to  the  death  of  Mr.  J.  .J. 
Coleman,  F.C.S.,  one  of  the  vice-presidents  of  the  Society.  Mr 
Coleman  was  widely  known  by  his  invention  of  the  Bell-Coleman 
refrigerating  machine,  which  is  a  striking  example  of  the 
practical  working  out  of  pure  science.  The  invention  is  a 
most  ingenious  application  of  the  laws  of  thermo-dynamics. 
Mr.  Coleman,  before  being  associated  with  Mr.  Bell,  had  been  ad- 
vising chemist  to  the  firm  of  the  late  Young,  of  Kelly,  and  had  ex- 
hibited great  practical  ability  in  dealing  with  the  chemical  pro- 
blems of  the  paraffin  industry.  Though  in  retirement  for  several 
years  past,  he  carried  on  active  private  work,  in  spite  of  physical 
enfeeblement,  and  was  lately  associated  with  Professor  McKendrick 
in  an  investigation  on  the  action  of  extreme  degrees  of  cold  on 
micro-organisms.  At  the  same  meeting  Professor  Cleland,  P.R.S., 
read  a  paper  on  the  Anatomy  of  the  Hand  and  Foot  in  relation  to 
movements,  Mr.  AVm.  Milne  on  the  Rotifer  as  a  Parasite  and  Tube 
Dweller,  and  Mr.  Jas.  Thomson  on  Mural  Pores  in  Alvelotidie. 


SMALL-POX  IN  DUNDEE. 
Small-pox  has  been  introduced  into  Dundee  by  a  barque  arriving 
from  a  Mediterranean  port,  in  which  one  seaman  was  found 
affected.  He  was  removed  to  hospital.  Since  then,  one  of  the 
sanitary  staff  who  took  part  in  the  removal  has  been  laid  up. 
The  remaining  members  have  been  revaccinated. 
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ASSOCIATION  INTELLIGENCE. 

THE     MEMORIAL     TO    THE     PRESIDENT     AXD 

COUNCIL     OF    THE     BRITISH     MEDICAL 

ASSOCIATION. 

A  MEETING  of  the  signatories  to  the  above  memorial  was  held  at 
the  Marlborough  Rooms  on  Wednesday,  December  12th,  under  the 
presidency  of  Sir  Joseph  Lister,  to  consider  the  reply  of  the 
Council. 

The  following  correspondence  has  since  taken  place : 

12,  Park  Crescent,  Portland  Place,  Dec.  13th,  18S8. 

Dear  De.  Beidgwateb, — At  a  large  and  influential  meeting 
held  yesterday  of  signatories  to  the  memorial  recently  presented 
to  the  President  and  Council  of  tlie  British  Medical  Association 
two  resolutions  were  passed  which,  as  Chairman  on  the  occasion, 
I  was  requested  to  forward  to  you  for  the  consideration  of  the 
Council.    They  are  as  under:  — 

Kbsoluiion  1. 

"  The  memorialists  assembled  in  this  meeting  have  read  with 
satisfaction  the  statement  made  by  the  Council  of  the  Association 
in  their  reply  that  they  strongly  deprecate  the  publication  of  any 
details  in  violation  of  professional  confidence,  and  regret  that 
under  any  circumstances  the  document  objected  to  in  the 
memorial  was  published.  The  memorialists  regret,  however,  that 
the  reply  does  not,  in  their  opinion,  express  sufficiently  strongly  a 
sense  of  the  gravity  of  the  offence  or  afford  any  guarantee  against 
similar  occurrences  in  the  future." 

This  was  passed  with  two  dissentients,  one  on  the  ground  that 
the  resolution  did  not  seem  to  him  sofficiontly  strong,  the  other 
thinking  that  the  reply  of  the  Council  .should  be  accepted  as 
satisfactory. 

Resolution  2. 

2.  The  memorialists  feel  that  some  reparation  is  due  to  Pro- 
fessor von  Bergmami  for  the  injury  he  has  received  by  the 
publication  in  question,  and  they  urgently  request  the  Council  to 
tender  him  an  adequate  apology." 

This  was  jjassed  nem.  con. 

I  was  also  requested  to  forward  for  the  information  of  the 
Council  a  list  of  those  who  were  present  at  the  meeting.  This  I 
have  accordingly  appended. — Believe  me,  dear  Dr.  Bridgwater, 
sincerely  yours,  Joseph  Listee. 


Sir  Andrew  Clark,  Bart. 

Dr.  Kingston  Fox. 

Sir  Prescott  Hewett,  Bart. 

Dr.  A.  E.  Garrod. 

Sir  Joseph  Lister,  Bart. 

Dr.  Gervis. 

Sir  Risdon  Bennett. 

Mr.  Pearce  Gould. 

Sir  Dyce  Duckworth. 

Dr.  Mortimer  Granville. 

Sir  Joseph  Fayrer. 

Dr.  W.  S.  A.  Griffith. 

Sir  Alfred  Garrod. 

Dr.  Hadden. 

Sir  William  Mac  Cormac. 

:Mr.  C.  D.  B.  Hale. 

Dr.  Theodore  Acland. 

Dr.  de  Havilland  Hall. 

Jlr.  C.  A.  Aikin. 

Mr.  Xelson  Hardy. 

Dr.  Allchin. 

Mr.  AVarrington  Haward 

Dr.  Andrew. 

Dr.  Francis  Hawkins. 

Mr.  ilorrant  Baker. 

-Mr.  Christopher  Heath. 

Mr.  Ballance. 

Dr.  Heron. 

Dr.  Barlow. 

Dr.  Herringham. 

Mr.  A.  B.  Barrow. 

Air.  Berkeley  Hill. 

Dr.  Beddoe. 

Dr.  Hollings. 

Dr.  Bcevor 

Dr.  Donald  Hood. 

Mr.  W.  H.  Bennett. 

Mr.  Victor  Horsley. 

Mr.  Samuel  Benton. 

Mr.  Howse. 

Dr.  Black. 

Mr.  W.  H.  Jessop. 

Dr.  W.  H.  Brace. 

Dr.  George  Johnson. 

Dr.  Broadbent. 

Mr.  Langton. 

Mr.  E.  B.  Brodhurst. 

Dr.  W.  T.  Law. 

Mr.  Thomas  Bryant. 

i!r.  H.  C.  Lawrence. 

Mr.  A.  C.  Butlef-Smythe. 

Mr.  Lewis  Lewis. 

Mr.  Brudenell  Carter. 

Dr.  Robert  Liveing. 

Mr.  C.  W.  Chapman. 

Dr.  Maclagan. 

-Mr.  Da^-ies-Colley. 

Mr.  Howard  Mar,*!;. 

Dr.  Sydney  Coupland. 

Dr.  Hooper  Mav, 

Mr.  Cowell. 

Mr.  Meredith. 

Dr.  Drage. 

Dr.  Monro. 

Dr.  Matthews  Duncan. 

Dr.  Ord. 

Dr.  Easton. 

Mr.  Edmund  Owen. 

Mr.  Erichsen. 

Mr.  R.  W.  Parker. 

Mr.  Pickering  Pick. 

Mr.  Pernard  Pitts. 

Dr.  W.  S.  Playfair. 

Dr.  Potter. 

Dr.  Douglas  Powell. 

Dr.  J.  T.  Powell. 

Dr.  Pye-Smith. 

Dr.  T.  Read. 

Dr.  Russell  Reynolds. 

Mr  George  Rice. 

Mr.  Arnold  Royle,  C.B. 

Mr.  Henry  SewUl. 

Dr.  Sharkey. 

Dr.  James  E.  Sinclair. 

Mr.  Henry  Smith. 

-Mr.  Thomas  Smith. 


Dr.  T.  Gilbart  Smith. 

Dr.  Scanes  Spicer. 

Mr.  W.  R.  H.  Stewart. 

Dr.  E.  S.  Tait. 

Mr.  J.  A.  Tapson. 

Mr.  Edward  Tegart. 

Mr.  Pugin  Thornton. 

Mr.  W.  J.  Treutler. 

Mr.  Edgecombe  Venning. 

Dr.  Hermann  Weber. 

Dr.  Whipham 

Dr.  Whistler. 

Mr.  Joseph  White. 

Dr.  John  Williams. 

Dr.  Wyatt. 


December  17th,  1888, 

British  Medical  Association, 
General  Secretary's  Office,  429,  Strand,  London,  W.C. 
Deaji  Sik  Joseph  Listee, — Our  Council  meet  on  January  16th, 
when  the  resolutions  of  the  memorialists  will  receive  the  most 
serious  attention. 

Having  already  summoned  one  special  meeting  of  the  Council, 
I  assume  you  would  hardly  expect  me  to  summon  a  second  at 
such  grave  inconvenience  and  expense  to  your  representatives, 
and  as  such  little  time  really  intervenes  between  this  and  the 
ordinary  quarterly  meeting.  Jleanwhile,  each  representative  will 
receive  a  copy  of  the  resolutions  for  his  thoughtful  consider.ition. 
— Belie\"e  me,  dear  Sir  Joseph,  very  sincerely  yours, 

(Signed)  Thomas  Beidgwateb. 


12,  Park  Crescent,  Portland  Place,  December  21st,  1888. 
Dear  Dr.  Bjidgwatee, — While  I  fully  understand  the  difficulty 
you  felt  there  would  be  in  calling  another  special  meeting  of  the 
Council,  I  canijot  but  be  sorry  for  the  delay ;  and  one  reason  for 
my  regret  is  tliat  it  will  lead  to  the  resolutions  appearing  in  the 
Journals  befori;  they  have  been  considered  by  the  Council.  In  the 
hope  of  avoiding  such  an  occurrence,  it  was  decided  at  the  meeting 
that  a  fortnigit  should  be  allowed  to  elapse  before  publication  of 
the  proceeding^. — Believe  me,  dear  Dr.  Bridgwater,  yours  very  sin- 
cerely, Joseph  Listee. 


Previous  toi  having  received  Sir  Josejih  Lister's  second  letter, 
the  President  of  Council  wrote  on  the  21st  asking  him  to 
meet  the  Treasurer  and  himself  to  discuss  the  possibility  of  a  con- 
ference between  some  of  the  memorialists  and  of  the  past  and  present 
executive  officers  of  the  Council.  To  this  Sir  Joseph  Lister  replied 
that  he  was  unable  to  make  an  appointment  in  consequence  of 
absence  from  town,  and  referred  the  President  of  the  Council  to 
Dr.  John  Williams,  who  was  acting  as  secretary  in  the  matter. 
After  a  conversation  with  Dr.  Williams,  the  President  and  Trea- 
surer forwarded  the  following  communication: 
British  Medical  Association, 

429,  Strand,  December  24th,  1888. 

Dear  Dr.  IV'illiams, — In  furtherance  of  your  suggestion  at  our 
conference  this  afternoon,  we  hasten  to  send  you  the  request 
which  we  discussed  when  together,  namely,  that  a  conference 
should  take  place  between  the  leaders  of  the  memorialists  and 
some  of  the  past  and  present  officers  of  the  Association,  we  feel 
that  at  this  meeting  we  should  not  only  agree  to  ratify  what  we 
discussed  should  be  the  action  under  present  existing  circum- 
stances, but  we  further  feel  that  such  a  meeting  would  tend  much 
to  strengthen  the  hands  of  the  executive  in  the  future  general 
management  of  the  Association.  We  would  add  what  we  further 
urged  upon  you  this  afternoon,  that,  having  already  summoned 
two  special  meetings  of  the  Journal  and  Finance  Committee  and 
one  of  the  General  Council,  at  grave  inconvenience  and  expense 
to  the  members,  who  come  from  all  parts  of  the  United  Kingdom, 
we  would  suggest  the  afternoon  of  January  loth  (the  day  pre- 
ceding the  meeting  of  the  Council),  at  429,  Strand,  as  our  place 
of  meeting  ;  and  as  we  were  so  completely  in  unison  on  the  main 
subjects  of  our  conversation,  we  can  conceive  no  difficulty  at 
arriving  at  a  conclusion  satisfactory  to  all,  and  to  the  still  further 
furtherance  of  the  best  objects  of  the  Association. — We  are,  very 
sincerely  yours, 

(Signed)       Thomas  Bridgwater. 

C.    HOLMAN. 


Dec.  29,  ISefe.] 
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To  this  Dr.  John  Williams  replied  as  follows: — 

11,  (Jueen  Anne  Street,  Cavendish  Square,  W ., 
December  25th,  1888. 
Dear  Dr.  BRiPGWATER,--Only  four  of  the  seven  memorialists 
who  had  stars  to  their  names  are  in  town,  and  I  have  succeeded 
in  seeing  two  of  them  only.  I  laid  your  proposal  before  them, 
and  both  are  agreed  that  they  have  no  authority  to  represent  the 
memorialists  in  a  conference  such  as  you  suggest.— Yours  truly, 

JoirN  Williams. 


Harrow,  December  26th,  1888. 
Dear  Dr.  Williams,— I  am  in  receipt  of  your  letter,  and  in 
reply  regret  exceedingly  that  a  conference  between  us  could  not 
be  arranged. — Believe  me,  very  sincerely  yours, 

Thomas  Bridgwater. 


The  President  of  the  Council  will  lay  the  foregoing  resolutions 
of  the  memorialists  and  the  subsequent  correspondence  before 
Couucil  of  the  British  Medical  Association  at  its  meeting  on 
January  16th,  1888. 

BEANCH  MEETIXGS  TO  BE  HELD. 


Metropolitan  Coitnties  Branch:  East  London  and  South  Essex  Dis- 
trict.—The  next  meeting  -will  be  held  in  the  Town  Hall.  'Walthamstow,  on 
Thursday,  January  U'th,  at  8.4.5  p.m.  A  paper  on  Diplitlieria,  witli  special 
reference  to  Treatment,  will  be  read  by  A.  Ernest  Sausom,  M.D.- J.  W.  HiraT 
Honorary  Secretary,  101,  Queen's  Eoad,  Dalstou. 


Oxford  and  District  Branch.— The  ne-it  meeting  of  the  Branch  will  be 
held  on  Friday.  January  2.5th.  at  the  Radclifte  Infirmary,  at  3  o'clocV:.  Gentle- 
men intending  to  read  papers  or  show  cases  are  requested  to  communicate  with 
the  Secretary,  W.  Lewis  Morgan.  42,  Broad  Street,  O.xford,  on  or  lefore  January 
11th.— S.  D.  DABBisniRE  and  W.  Lewis  IIokgan,  Honorary  Secretaries. 


CORRESPONDENCE, 


THE  EDINBURGH  STUDENTS  AND  CLASS  DISTURBANCES. 
Sir, — At  a  meeting  of  senior  medical  students  of  tht  University 
of  Edinburgh  held  yesterday  in  the  Oddfellows  Hall,  the  follow- 
ing motions  were  put  to  the  vote  and  carried ; 

1.  "  That  this  meeting  desires  to  e.xpress  its  disapproval  of  the 
discourteous  and  undesirable  disturbances  which  hare  recently 
been  made  by  a  small  section  of  the  students  in  the  professorial 
classes." 

2.  "That  this  meeting  also  protests  against  the  misleading 
accounts  and  unwarranted  exaggerations  of  the  distuliances  that 
have  been  reported  in  the  public  press,  and  resolves  t;iat  notices 
of  these  resolutions  be  communicated  to  the  principal  medical  and 
other  newspapers." 

I  am,  etc.,  Wm.  Lyon  Mackenzie,  Chairman. 

December  I'Jth. 


SPECIAL  CORRESPONDENCE. 


MEDICAL    PARIS     OF    TO-DAY. 

[Letter  from  Mr.  Ernest  Hart.] 
I. 
The  Changes  of  a  Quarter  of  a  Century :  the  Men  of  IS'iO. — Nila- 
ton :  hi-1  Characteristics. — Colles's  Fracture. — Alcohol  Dressings. — 
Maisonneuve  and  Chassaignac. —  The  Erraseur  and  the  Diriding 
Wire. —  Trousseau,  Ricord,  and  Demarquay. —  The  Old  Era  and 
the  Neic. — The  Medical  Paris  of  To-day. 
Mr.  Ernest  Hart  writes  to  us  from  Paris  under  date  December 
23rd, 1888: 

A  quarter  of  a  century  has  passed  since  I  first  traversed  the 
wards  of  the  principal  hospitals  of  Paris  by  the  side  of  the  lead- 
ing physicians  and  surgeons  of  the  day,  and  with  their  friendly 
aid  and  under  their  guidance  learned  to  appreciate  the  admirable 
qualities  and  peculiar  features  of  a  series  of  institutions  and  a 


professional  tradition  which  in  many  respects  differ  essentially 
from  our  own,  but  which  are  on  that  account  perhaps  all 
the  more  interesting  and  certainly  none  the  less  instructive. 
The  studies  which  I  then  made  of  the  jiersonnel.  the  ad- 
ministration, and  the  scientific  development  of  medical  Paris 
represent  a  state  of  things  and  an  order  of  men  which 
have  not  escaped  the  reforming  and  the  destructive  hand  of 
time.  In  profiting  by  a  short  sojourn  to  renew  and  revive 
those  impressions,  1  am  confronted  by  the  recollections  of  men  now 
passed  away  who  were  among  the  glories  of  France,  but  the  memo- 
ries of  whose  achievements  and  the  traces  of  whose  work  will 
long  survive.  Among  those  who  showed  me  then  the  warmest 
friendship,  and  pleased  themselves  with  initiating  a  foreign  but 
friendly  critic  into  the  arcana  of  French  medical  science  and 
society,  I  recall  sorrowfully  many  whose  place  knows  them  no 
more."  Foremost  among  them  was  .Nelaton — polished  and  clear 
in  utterance,  calm  and  courteous  in  manner,  learned  and  copiou.'^ 
in  illustration,  a  finished  operator,  a  surgeon  of  unfailing  resource, 
minutely  versed  in  anatomy,  capable  of  quoting  an  authority  for 
everything  which  he  said,  and  a  dozen  precedents  for  all  that  he 
did ;  something  of  a  courtier  but  alwaj's  a  man  of  science ;  re- 
proached occasionally  for  a  tendency  to  "  Anglicise,"  and  with  a 
distinct  prescience  of  the  epoch  of  "  surgical  cleanliness  "  which 
was  at  that  time  confined  to  England,  but  which,  passing  through 
the  phase  of  scientific  and  experimental  antisepticism,  has 
since  flooded  the  Continent  of  Europe  with  its  saving  waters, 
sprays,  and  solutions,  and  has  transformed  Continental  sur- 
gery. It  was  still  the  period  of  "  charpie  "  and  "c^rat" — union 
by  first  intention  was  still  regarded  as  the  grand  exception  which 
only  proved  the  rule — of  dressing  open  wounds  by  stuffing  scraped 
lint  and  yellow  spermaceti  between  the  yawning  flaps  or  on  the 
flabby  granulations.  The  fable  that  "  French  tlesh  is  not  a  sur- 
gicalflesh  "  had  been  recently  invented  to  cover  and  excuse  the 
innumerable  pyaemias,  septicaemias,  and  secondary  abscesses  which 
retarded  recovery  from  wounds  and  operations  when  they  did  not 
lead  to  fatal  results.  NtUaton  had  introduced  dressings  with  al- 
cohol, from  which  he  showed  me  with  fond  pride  many  excellent 
results.  Well  disposed  as  he  was  to  the  brilliant  results  and  un- 
equalled statistics  of  British  surgery  under  the  influence  of  Listen 
anil  Fergusson,  and  well  read  in  the  works  of  the  masters  of  our 
school,  I  remember  hearing  him  give  a  brilliant  clinical  lecture  on 
two  cases  of  Colles's  fracture  of  the  wrist,  remarkable  as  a  master- 
piece of  logical  exposition,  an  erudite  re'N'iew  of  anatomical  and 
surgical  considerations,  and  a  practical  study  of  the  positions  and 
a])paratu8  suitable  for  all  complications,  but  interesting  to  me 
also  because  in  it  there  was  no  mention  of  Colles.  \'er- 
neuil  had  recently  made  an  admir.ible  study  of  this  frac- 
ture, and  to  Verneuil  ("  the  young  Verneuil,  homme  de  grand 
arenir")  were  accorded  all  the  honours  of  the  day.  In  the  evening 
I  discreetly  mentioned  to  him  my  impressions.  "  Mon  ami, "  he 
said,  with  his  most  charming  smile,  "  Je  suis  Franfais  ;  et  U  faut 
etre  gi5nereux  aux  jeunes  compatriotes."  By  the  side  of  Nelaton 
stood  Trousseau,  in  green  old  age,  active,  erect,  lively,  obliging, 
with  ever-flowing  eloquence ;  finding  a  sermon  in  everj-  fever,  a 
treatise  in  every  pleurisy ;  the  idol  of  the  student,  the  cynosure  of 
strangers  visiting  the  Paris  cliniques ;  a  firm  believer  in  thera- 
peutics ;  exhaustive  in  the  details  of  clinical  investigation  ;  un- 
wearying in  diagnostic  analysis,  an  admirer  of  the  great  Irish 
physician  Graves,  whose  praises  he  often  sounded  to  me,  and 
from  whose  lectures  he  frequently  quoted.  Then  there  were 
Maisonneuve  with  his  "  cutting  wire,"  and  Chassaignac  with  his 
i-craseur ;  the  scenes  in  their  wards  it  is  difficult  now  to  recall 
without  a  shudder,  "  Union  by  first  intention"  they  had  not  only 
abandoned  as  hopeless,  but  they  denounced  the  attempt  to  obtain 
it  as  impossible,  unsurgical,  fatal,  cruel.  Many  and  horrible  were 
their  contrivances  for  securing  healing  by  granulation  without 
secondary  haemorrhage  or  without  pyaemia.  It  was  necessary 
to  "  divide  the  tissues  slowly ;"  to  crush  the  tissues  at  the 
point  of  division  ;  to  seal  the  small  vessels  and  the"  tubes."  For  this 
purpose  "  osteoclasts "  were  de'vised  for  breaking  the  bones  in- 
stead of  sawing  them  ;  strong  comjjressing  wires  and  chain  saws 
cut  their  way  through  the  flesh  and  skin,  in  removing  tumours 
or  even  in  amputations,  and,  if  I  mistake  not,  in  operating  for 
hemorrhoids,  fistulas,  and  even  for  stone  in  the  bladder.  Another 
method  of  Maisonneuve's  was  to  plant  deeply  into  tumours  a 
series  of  sharply-pointed  ani  hardly-baked  triangles  of  caustic 
paste,  to  compel  these  growths  to  slough  away  from  the  base. 
The  sufferings  of  the  patients  were  dreadful ;  the  gaping 
wounds,  the  suppurating  surfaces  slow  to  heal,  the   hopeless- 
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ness  and  despair  of  quick  and  cleanly  surgical  proceedings 
which  dictated  these  reactionary  methods,  all  left  a  painful 
impression  on  my  mini.  But  it  was  impossible  not  to  admire 
the  vigour,  the  energy,  the  learning,  eloquence,  and  con- 
viction with  which  each  master  defended  his  doctrines  and 
elaborated  his  methods.  Theirs  was  a  passing  phase  of 
French  surgery,  but  it  was  one  which  was  highly  significant  of  a 
decadence  of  principles  and  methods  which  were  leading  them  to 
verj-  fatal  results  in  the  French  hospitals,  and  which,  despite  the 
talents,  the  high  training,  the  industry,  and  the  earnestness  of 
many  of  the  great  men  of  that  day,  was  tending  to  bring  the 
French  school  into  a  lower  position  and  less  repute  in  Europe 
than  it  had  formerly  held.  My  expressions  of  horror  amused  and 
interested  Xi^laton,  but  he  nevertheless  was  disposed  to  agree  with 
me  in  regarding  all  this  as  a  sign  of  reaction  and  decadence, 
which  could  only  be  transitory-,  and  required  to  be  counteracted. 

At  this  date  special  departments  did  not  exist  in  the  French 
hospitals,  and  the  leading  specialists,  such  as  Sichel,  who 
was  then  touching  the  end  of  his  reign  as  the  leading 
ophthalmologist,  Desmarres,  Civiale,  the  lithotritist,  were  more 
or  less  distinguished  outsiders.  Civiale  had  a  hospital  ser- 
vice created  for  him.  He  had,  when  I  first  saw  him,  returned 
from  King  Leopold,  ha-i-ing  left  the  King  uncured,  and  Thompson 
had  scored  his  great  success.  I  sat  at  table  between  Civiale  and 
Rayer,  both  great  men  of  the  old  school :  Kayer  an  "  illustration" 
of  the  haute  ecole,  and  a  splendid  specimen  of  medical  character. 
Civiale  was  xery  gracious,  full  of  interest  in  tlie  details  of 
Thompson's  achievement,  and,  for  reasons  which  he  explained  to 
me,  quite  satisfied  with  his  own.  There  was  no  word 
of  disparagement  or  anger,  and  to  the  greetings  which 
I  brought  him  he  returned  messages  of  like  amity  and 
courtesy.  It  was  a  lesson  of  international  and  professional 
courtesy.  Civiale  was  indefatigable  in  work,  and  loaded 
me  with  monographs,  notes,  and  treatises.  So  too  was 
Sichel.  My  first  appointment  with  him  was  at  half-past  six  in 
the  morning.  I  found  him  sitting  at  his  study-table  writing 
letters,  with  piles  of  notes,  clinical  memoranda,  and  literary 
material  at  hand,  preparing  for  his  day's  work,  which  began  at 
half-past  seven.  I  went  with  him  several  times  to  his  clinique, 
which  was  very  largely  attended.  He  operated  for  cataract, 
sitting  in  front  of  his  patient.  To  complete  the  list  of  those  whose 
society  I  most  enjoyed  and  whose  cliniques  I  found  most  fruitful 
in  material,  I  should  add  Ricord,  full  of  force  and  fun,  endless  in 
anecdote,  a  model  of  intellectual  and  physical  strength,  creator  of 
a  school  of  syphilography,  which  he  has  partially  .survived,  but 
which  is  still  monumental  in  science  and  in  history ;  his  friend 
and  companion  Demarquay,  demonstrative,  prolirtc,  audacious 
in  operation,  patriotic  to  the  core,  knowing  no  language  and  no 
literature  but  that  of  his  own  country,  and  beginning  to  lose  his 
way  between  the  old  and  new  rfpime ;  but  unconquerable  in  his 
vivacity  and  confidence  in  the  genius  and  resource  of  his  school  and 
his  country.  I  remember  returning  with  him  to  Paris  shortly  after 
the  reign  of  the  Commune,  and  visiting  the  ambulances,  of  which  I 
hold  and  value  the  gold  medal  for  the  small  ser-j-ices  which  I  was 
able  to  render  to  France  diiring  and  after  the  war.  His  heart  was 
bleeding  as  we  passed  through  the  streets  in  the  neighbourhood  of 
the  ruins  of  the  Tuileries  and  the  Hotel  de  Ville.  But  as  his 
carriage  rolled  along  the  brilliant  boulevards,  full  of  life  and  acti- 
vity, in  the  full  whirl  of  renewed  effort  and  indomitable  vitality 
he  turned  to  me  frequently  with  expressions  of  admiration  and 
love  for  his  beloved  city."  "  Que  c'est  beau  !  Quelle  vie!  quelle 
fortitude,  quelle  e.sp6rance!"  From  that  moment,  indeed,  dated 
anew  era  of  scientific  activity  and  struggle.  All  France  deter- 
mined, by  unceasing  labour,  by  searching  reconstruction,  by 
sacrifice,  by  study,  by  research  and  self-denial,  to  win  back  a  new 
glory  in  the  fields  of  science  and  professional  progress.  The  hos- 
pitals, the  schools,  the  laboratories,  the  museums  of  the  Faculty 
of  Paris,  as  of  other  great  cities  of  France,  have  undergone  a 
transformation  and  development  which  are  as  remarkable  as 
they  are  full  of  promise.  Some  nf  the  veterans  are  still  in  their 
places,  planning,  guiding  and  working.  But  a  new  generation 
has  also  sprung  up,  ardent,  open-minded,  cosmopolitan,  full  of  the 
new  ideas  and  working  for  the  glory  of  France  and  the  advance- 
ment of  science  in  a  ?i)irit  of  self-sacrifice  and  devotion  which  is 
worthy  of  all  hoiiour,  and  which  cannot  but  inspire  admiration, 
as  well  as  sympathy.  Besides  I'asteur,  Brown-S«?quard,  Charcot, 
Potain,  Verneui!,  Labbe,  Bouchard,  Ranvier,  Terrier,  Lannelongue, 
Dujardin-Beaumetz,  and  tlieir  compeers;  there  are  Blum,  Le  Dentu, 
Bouilly,  Monod,    Berger,   Terrillon,    Strauss,    Tarnier,  Huchard, 


Mauriac,  Lancereaux,  Damaschino,  Roux,  Guyon,  Lucas-Cham- 
pionniere,  D^jerine,  Budin,  Chantemesse,  and  others ;  valiant 
workers  whose  methods  and  results  are  little  known  out  of  their 
own  country.  For  the  multitude  of  French  medical  journals  and 
publications  injures  their  publicity,  and  the  current  of  attention, 
in  Europe,  which  had  for  half  a  century  set  almost  exclusively 
towards  I'aris  as  a  medical  centre,  has  since  been  diverted  else- 
where. I  propose  to  make  acquaintance  during  the  next  week  or 
two  with  the  current  work  of  the  most  laborious  French  cliniques 
and  laboratories;  and  I  do  not  doubt  that  I  shall  find  more 
interesting  material  for  study  and  record  than  I  can  avail  myself 
of  in  these  hurried  "vacation  notes  in  the  Paris  hospitals." 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


COLOXEL  BLUXDELL  OX  THE  ARMY  MEDICAL  STAFF. 
We  are  authorised  to  state  that  Colonel  Blundell's  attack  on  the 
Army  Medical  Department  will  imply  no  reflection  on  individual 
officers.  He  has  always  admired  the  zeal  and  efficiency  with 
which  the  work  has  been  done,  and  his  desire  now  is  to  increase 
the  popularity  of  the  service  and  improve  the  comfort  and  the 
social  prestige  of  its  members  by  a  partial  return  to  the  regimental 
system.  He  is  of  opinion  that  friction  and  confusion  arise  from 
the  want  of  continuous  relation  between  the  doctors  and  their 
patients,  and  that  officers  as  well  as  men  are  often  driven  to 
employ  pri-sate  practitioners  by  the  uncertainty  attending  the 
arrangements  for  oiBcial  professional  aid.  He  will  therefore 
move  that  medical  officers  shall  be  attached  to  battalions  for 
a  definite  period  during  peace  time,  and  we  understand  that  he 
will  receive  the  support  of  Cieneral  Goldsworthy  and  others. 

Passing  to  another  subject,  we  may  state  that  the  concession 
lately  made  by  Jlr.  Stanhope,  with  reference  to  the  examination 
for  promotion  to  brigade  surgeon,  will  have  retrospective  action. 
The  Directol  General,  however,  is  now  arranging  the  exact  details,, 
and  we  hop^  shortly  to  be  in  a  position  to  state  what  they  are. 


THE  NAVY. 
The  following  .ippointments  have  been  made  at  the  Admiraltv: — A.  L, 
Christie.  M.U.  .Surgeon  to  the  Cossack,  to  date  January  1st,  1889  ;  Jonathan, 
Shand.  M.B..  January  1st,  1889 ;  T.  M.  Cann,  to  be  Surgeon  and  Agent  at 
Newhaven  and  Portob'ello  ;  W.  P.  MoBGAN.  to  be  Surgeon  and  Agent  at  Blat- 
ihington:  Dr.  J.  P.  M'Nabb,  Surgeon,  to  the  Dart,  December  24th ;  Samuel. 
Keays,  Surge«i,  to  the  Banterer,  December  24th 


THE  MEDICAL  STAFF. 

Surgeon  C.p.  Woons,  M.D.,  having  returned  from  tlie  Black  Mountain 
Expedition,  his  been  directed  to  proceed  to  Benares,  and  resume  his  substan- 
tive duties  at  (hat  station. 

Surgeon  AV.Wkffebnan.  liaving  reported  his  arrival  in  India  from  England, - 
has  been  directed  to  remain  in  the  Allahabad  district,  and  has  accordingly  been 
attached  to  the  Station  Hospital  at  Cawnpore,  for  duty  until  further  orders. 

I  INDIAN  MEDICAL  SERVICE. 

Surgeon  S.  H.  Henderson,  Bengal  Establishment,  is  directed  to  take  medicaf 
charge  of  thebundelcund  Political  Agencv. 

Surgeon-Major  E.  Fawcett  and  Surgeon  W.  H.  Kahn-ey.  both  of  the  Madras 
EstablislinieiT.  have  leave  of  absence  for  one  year  on  medical  certiticate. 

The  promotion  of  the  undermentioned  Surgeons  to  be  Surgeons-Major,  an- 
nounced some  time  since  in  this  Journal,  has  received  the  approval  of  the 
Queen:— BeT^ial  Establishment:  J.  Moorheap.  M.D..  C.  W.  Owen,  C.M.G., 
C.I.E..  and  C5.  S.  GRIFFITHS.  Madras  Establishment:  "W.  A.  Lee  and  M.  S. 
EvRE.  BniiiKiy  Establishment:  J.  B.  Eaton,  O.  H.  Channer,  E.  W.  Young, 
Hugh  M'CiiMAN.  M.D.,  and  D.  R.  Ross.  M.D. 

Surgeon->&,ior  WELLlNiiTON  GRAY,  M.B..  of  the  Bombay  Establishment,  is 
promoted  to  be  Brigade-Surgeon.  He  entered  the  ser\  ice  as  Assistant-Surgeon 
March  ."ilst.  l^t'ti.  and  became  Surgeon-Major  twelve  years  thereafter.  He  is  at 
present  Senior  Surgeon  of  the  Jamsetjee  Jejeebhoy'Hospital  at  Bombay,  and 
Principal  of  the  Grant  Medical  College. 

Surgeon-Major  John  Simon  Morton,  retired  Madras  Establishment,  died  at 
Bideford  on  December  19th.  at  the  age  of  .57.  He  entered  the  service  June  10th,. 
1S,S4,  and  retired  from  it  February  2?th.  1875. 

Surgeon-Major  John  Lucas,  M.D.,  Bombay  Establishment,  died  at  Quetta 
on  November  2;ird  last.  His  commission  as  surgeon  was  date>i  September  .'^Oth. 
187»,  and  as  Surgeon-Major  September  30th.  ISSij.  During  the  war  in  Afghan- 
istan in  1880  he  was  engaged  first  with  the  Candahar  Field  Force  and  after- 
wards with  the  Touthern  Afghanistan  Field  Force.  He  received  the  medal 
granted  for  the  campaign. 

THE  VOLUNTEERS. 
Acting-Surgeon  W.  Williams,  M.B.,  Ist  Volunteer  Battalion  West  Yorkshire 
Regiment  (late  the  1st  West  Riding  of  Yorkshire),  has  resigned  his  appoint- 
ment   which  bore  date  March  10th.  1888. 

Surgeon  H.  F.  Fbazer:  1st  Volunteer  Battalion  Royal  Fusilier*  (City  of 
London  Regiment)  lias  resigned  his  commission  ;  he  is  also  granted  the  hono- 
rary rank  of  Surgron-Major,  and  is  permitted  to  continue  to  wear  the  unitonn 
of  the  battalion.     [Corrected  notice.] 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS  — Thursday,  December  SOtk. 
.  Retired  Medical  Officer.':.— Mr.  E.  Stanhope,  in  reply  to  Dr. 
Tannek,  said  titty-nine  retired  medical  officers  were  now  employed. 
The  savins  on  the  pension  list  was  rather  nominal  than  real,  as  the 
officer  still  drew  the  amount  of  his  retired  pay.  The  real  saving 
was  on  the  efft'Ctive  list,  where  the  payment  was  only  K\M  a  year, 
instead  of  the  full  pay  and  allowances  of  an  officer  on  the  active 
list.  This  for  fifty-nine  officerscouldnot  be  less  than  :£.S,100  a  year. 
In  the  future  there  would  be  a  non-effective  saving  consequent  on 
a  smaller  number  of  oiiicers  passing  through  the  effective  list. 
An  increase  in  the  number  of  these  appointments  in  the  medical 
and  other  departments  was  about  to  be  carried  out. 

The  Imanitary  State  of  the  Royal  Rarrack.s,  Dublin.— yiv. 
Stanhope,  in  reply  to  Viscount  "Wolmeb,  said  unless  military 
reasons  should  imperatively  demand  it,  no  fresh  troops  would  be 
moved  for  the  present  into'the  Royal  Barracks,  Dublin. 


UNIVERSITY  INTELLIGENCE. 


LONDON. 
B.S  Examination. — Examination  for  Honours.    Surgery. 

.First  Cluss.—H.  T.  Dean.  B.Sc.  (Bcholarship  and  golil  mtiiali.  Univeriiity 
College;  A.  Parkin  (gold  medal).  Guv's  Hospital;  E.  H,  Starling,  Guy'fi 
Hospital ;  A.  A.  Kantliack.  Ii..\.,  B.Sc,  University  CoUeKC,  Liverpool, 
and  St.  Bartholomew's;  P,  Ashworth,  B.Sc,  Owens  College  and  Man- 
chester Royal  Inlirmarv. 

tSrrotd  Clas.<;.~H.  E.  Crooki  Gny's  Hospital,  and  J.  E.  Thompson.  Owens  Col- 
lege (equal)  ;  E.  W.  Goodall,  M.D.,  Guy's  Hospital. 


DUBLIN. 
At  the  Winter  Commencements,  held  in  the  Examination  Hall  of 
Trinity  College,  on  Wednesday,  December  19th,  1888,  the  following 
degrees  in  Medicine,  Surgery,  and  Midwifery  wer^  conferred  by 
the  Right  Hon.  the  Earl  of  Rosse,  F.R.S.,  Chancellor  of  the  Univer- 
sity, in  the  presence  of  the  Senate  : 

Baccalaureiis  in  Arte  Ob^itc.tricid. — L.  Kidd. 
Baccalaurei  in  Mi'tiicimi. — S.  M.  Cox.  L.  Kidd. 
'  Baccalaiirei  in  Arte   Obstctricid,    Chiriirgid,  et  ^fl>ff^rint!. — A'^E.  Barrington, 

J.  H.   Clark.   G.    B.    Crowe.  J.   J.  Gerrard.  J.  B.   Hopkins.  W.  A.  Isaae, 

M.   S.  M'Intosh,   C.  M.  M'Laughlin.  J.  A.  Matson,  W.  A.  Morton,  A. 

Ogilvy,   A,   K.   Piirsons,   N.   A.  Held.  H.   F.   N.  Scott,  T.  W.  Shaw,  F. 

S.  Swiney,  A,  Tuthill,  J.  G.  W.alker. 
Doctores  in  MMicind.—J.  H.  Clark,  M.  J.  Eustace.  A.  W.  Fent^n  (ni  ahsentid), 

L.  Kidd,  H,  F,   Lawrenson,  G.   L.   MuUins,  T.  Myles  {_st.p.  cond.),  H.  F. 

Phillips  {in  absentia),  H.  G.  Sraeeth. 


OBITUARY. 


SURGEON-GENERAL  LUDOVICK  CHARLES  STEWART. 
We  have  to  announce  the  death  of  Surgeon-General  Ludovick 
Charles  Stewart,  who  died  on  December  5th.  The  deceased  w-as  the 
second  son  of  the  late  Major  Ludovick  Stewart,  o:  Pittyvaick, 
Dufftown.  He  received  his  first  commission  in  18+1,  and  served 
with  the  2'Jth  Regiment  throughout  the  Punjab  campaign  of 
1848-49,  including  the  passage  of  the  Chenab  and  the  battles  of 
Chillianwallah  and  Goojerat.  The  deceased  officer  was  an  ardent 
botanist  and  ornithologist,jind  was  enabled  during  a,  long  resi- 
dence in  India  to  make  sevtral  valuable  collections  of  skins  and 
birds,  which  he  gave  to  various  museums  at  home  and  abroad. 
He  was  a  member  of  the  Council  of  the  Zoological  Society  of 
London  from  1885  till  his  death. 


MEDICAL  NEWS. 


MEDICAL  VACAJSrCIES. 
The  following  Vacancies  are  announced : 
BALLYMBNA    UNION.— Medical  Officer  for  Ballymena  Dispensary.    Salary, 

£120  per  annum,  and  fees.      Applications  to  Mr.  James  Mallaghan,  J.P., 

Honorary  Secretary.    Election  on  January  3rd. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Victoria 

Park.— Resident  Clinical  Assistant.    Applications  by  January  10th  to  the 

Secretary. 
CONSUMPTION   HOSPITAL,   Brompton.— HouBe-Pbysiciana.     Applications 

by  January  19th  to  the  Secretary. 


DERBYSHIRE  GENERAL  INFIRMARY.— Resident  Assistant  House-Surgeon. 

Board  and  washing,  and  bonus  of  £10  for  six  months.    AppUcations  by 

January  5th  to  the  House-Surgeon. 
DURHAM   COUNTY   ASYLUM.— Second  Assistant   Medical   Officer.    Salary. 

£1.'>0,  with  board  and  apartments,  etc.    Application  by  January  8th  ttj  the 

Medical  Superintendent,  Dr.  Smith. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road.— 

Registrar  and    Cliloroformist.       Salary,    £30.       Personal   appRcatiou    to 

Resident  Medical  Officer. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road.— 

Physician  to  Out-Patients.    Applications  by  December  29th,  to  the  Com- 
mittee of  Management. 
GENERAL    HOSPITAL.    Birmingham.    Assistant    House-Surgeon.      Board, 

lodging  and  washing.      Apphcationa  by    December   2itth    to  the  House 

Governor. 
GENERAL  HOSPITAL  FOR  SICK  CHILDREN.   Peudlebury,  Manchester.— 

Junior  Re&ident  Metlical  Officer.      Salary,  £>'0    per    annum,  witli   board 

and  apartments.    Applications  by  January  3rd  to  the  Chairman  of  Medical 

Board. 
HOLLOWAY    AND     NORTH    ISLINGTON    DISPENSARY,    Rupert    Road 

Branch.— Honorary   Surgeon.    Applications    to    C.  W.   Sawbridge,    Esq., 

Honorary  Secretary,  6H,  AUlerraanbury,  E.G. 
HOSPITAL   FOR  SICK  CHILDREN,  Great  Orraond  Street.— House-Surgeon. 

Salary,  £50  per  annum,  with  board  and  residence.    Applications  by  Janu- 
ary 8th  to  the  Secretary. 
LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.    Salary,  £80  per  annum, 

with  board  and  residence.    Applications  by  January-  25th  to  the  Secretary, 

Leith  Offices,  Moorfields,  Liverpool. 
METROPOLITAN  ASYLUMS  BOARD:    DARENTH  SCHOOLS  FpR  IMBE- 
CILE CHILDREN. —Assistant  Medical    Officer.     Salary,  £150,  per  annum, 

with  board  and  lodgings,  etc.     Applications  by  January  14th,  to\V.  F.  Jebb, 

l-.sq..  Norfolli  llou^e,  Norfolk  Street,  Strand,  W.C. 
NOTTINGHAM    GENERAL    DISPENSARY.  —  Senior    Resident     Surgeon. 

Salary,  £180  per  annum,  with  furnished  apartments,  etc.    Applications  by 

January  7th  to  the  Secretary. 
RADCLIPFE     INFIRMARY,     Oxford.— House-Surgeon.       Salary,     £80     per 

annum,  with  board,  lodging,  and  washing.      Applications  by  January  12th 

to  the  Secretary. 
SALFORD  ROYAL  HOSPITAL.  Mamiiester.- Pendleton  Branch  Dispensary. 

Medical  Officer.    Applications  by  January  7th  to  the  Secretary. 
WORCESTER  COUNTY    AND   CITY   LUNATIC    ASYLUM.    Powick,    near 

Worcester.— Third    Assistant   Medical   Officer.      Salary,  £100   per  annum. 

with  board  and  lodgings,  ett.    Applications  by  January  -Ith,  to  Dr.Marriott 

Cooke,  at  the  Asylum. 


MEDICAL  APPOINTMENTS. 

BiDDLECOMBE,  E.  H.,  M.R.C.S.,  L.R.C.P..  appointed  Senior  Resident  Medical 
Officer  to  the  Miller  Hospital,  Greenwich,  vice  E.  H.  Brock,  M.B.,  B.S., 
resigned. 

Brock,  E.  H.,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.Lond.,  appointed  Junior  House- 
Surgeon  to  the  North-Eastern  Hospital  for  Children,  vice  Mr.  Blake,  re- 
signed. 

Caudwell,  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Registrar  and  ChloroformiBt 
to  the  London  Temperance  Hospital,  vice  W.  W.  Hall,  M.B.,  resi^netl. 

De  Mesquita,  S.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  Resident  Medical 
Officer  to  the  Miller  Hospital,  Greenwich,  vice  W.  H.  llillyer,  M.R.C.S., 
L.R.C.P.,  resigned. 

Hill,  H.  Gardiner,  M.R.C.S..  L.S.A.,  appointed  Medical  Superintendent  of  the 
Surrey  County  Asylum,  Wandsworth,  uii-'e  J.  Strange  Biggs,  M.D.,M.R.C.P.. 
resigned. 

Johnston.  R.,  F.R.C.S.,  appointed  Admiralty  Surgeon  and  Agent  to  Sutton 
Bridge  and  Drove  End, 

Larcombe,  S.  S.,  M.R.C.S..  L.R.C.P..  appointed  House-Physician  to  the  Sun- 
derland Infirmary,  vice  C.  F.  Seville,  M.R.C.S.,  L.S.A.,  resigned. 

Little,  Arthur  N..  M.B.Lond..  M.R.C.S.,  appointed  Senior  Assistant 
Medical  Officer  t<i  the  Holloway  Sanatorium  Hospital  for  the  Insane,  Vir- 
ginia Water. 

Lloti>-Willtams,  Hugh,  M.R.C.S.,  L.D.S.,  appointed  Demonstrator  of 
Mechanical  Dentistry  at  the  London  Dental  Hospital  ;  and  also  Assistant 
Curator  to  the  Odoiitotogical  Society  Museum,  Leicester  Square. 

LocKWOOD,  W.,  M.B..  C.M.Edin.,  appointed  Resident  Assistant  to  the  Wolver- 
hampton and  SUffordshire  General  Hospital,  vice  K.  P.  W,  Daniell,  re- 
signed, t 

Raw.  N.,  M.B.Durh..  appointed  Assistant  Medical  Officer  to  the  Portsmouth 
Lunatic  Asylum,  viee  J.  D.  Mortimer.  M.R.C.S.,  resigned. 

Seville.  C.  F.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Sunderland 
Infirmary,  vice  A.  E.  L.  Gray,  M.B..  CM.,  resigned. 

StiUARE,  J.  Elliot,  F.R.C.S.,  L.R.C.P.,  appointed  Surgeon  to  the  Royal  Eye  In- 
lirmary.  Plymonthj  rice  J.  H.  Eccles,  retired. 

BIKTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriaijes,  and  Deaths  is  os,  6d., 

ichich  should  be/arwarded  in  stamps  uhth  the  announcement. 

BIRTHS. 

WniTTON.— At  .Mierchirder,  Mamoch.  N.B..  on  the  24th  inst.,  the  wile  of  A.  B. 

Whittou.  M.B.Kdin.,  of  a  daughter. 
WllKlKsoy.— At  Hollj-  Honsp.  Tvuemouth,  Northumberland,  on    Christmas 
Day,  the  wife  of  Auburn  Wilkiuson,  Esq.,  M.D..  of  a  daughter. 
DKATH. 
HoRAN.— On  the  ISth  inst.,  at  2S,  Bridge  Street.  Sunderland,  aged  64  years,  Dr. 
John  Hcran.  R.I.P.'        •      ■  '  ' 
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DIARY    FOR    NEXT  WEEK. 


Society  for  the  Study  of  Ixebkiety.  U  Cliandos  Street,  Cavendish  Square. 
4  P.M. — Dr.  James  Stewart :  Inebriety  Among  the  Uigher  and 
Bducated  Classes. 

IVEDNESDAY. 

Obstetbical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by  Mr. 
Doran  for  Mr.  Trestrail  and  others.  Dr.  Archibald  Do'nald  ; 
Methods  of  Craniotomy.  Dr.  Stephenson  :  On  the  Relation 
between  Clilorosis  and  Menstruation. 

FRIDAY. 

Climcal  Society  of  Lo>-Doy,  8.30  p.m.— Annual  meeting.  Mr.  H.  T.Butlin  : 
1.  Sequel  to  Case  of  Epithelioma  of  Vocal  Cords,  for  which 
Partial  Excision  of  the  Larynx  was  Performed.  2.  Two  Cases 
(tf  Squamous-celled  Carcinoma  (Epithelioma)  of  the  Larynx 
treated  by  Thyrotomy  and  Removal  of  the  Disease,  Dr.  David 
Newman  ;  One  Case  of  Auto-inoculation  in  Lar\'ngeal  Carcinoma 
and  Two  Cases  Illustrating  the  Dangers  of  Intra-Laryngeal  In- 
terference in  Cancer  of  the  Larynx.  Dr.  Felix  .Semon  :  Case  of 
Laryngeal  Cancer,  in  which  H;emorrhage,  Perichondritis,  and 
Exfoliation  of  the  Greater  Part  of  the  Laryngeal  Cartilages 
Occurred  ;  subsequently  Pleuritis  and  Gangrenous  Pneumonia  ; 
Death :  Necropsy. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMITNICATIONS    FOR    THE    CURRENT    WeeK'9    JotTlNAL    SHOUXD    EEACH    THE 

Office  not  Later  than  the  First  Post  ox  Wednesday. 
Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor. 

429.  Strand,  W.C..  London;    those  concerning  business  matters,  non-delivery 

of  the  Journal,  etc..  should  be  addressed  to  the  Manager,  at  the  Office,  429, 

Strand.  W-C.  London. 
In  order  to  avoid  delay,   it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 

Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal  are  requested  to  communicate  beforehand  with  the  Manager,  429. 

Strand.  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications  should 

authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre- 
spondents or  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

circumstances  be  returned. 
Public  Health  Department.— "We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  vnW.  on  forwarding  their  Annual  and  other  Reports,  favour 

us  with  Duplicate  Copies. 


QCERIES. 


Seaside  Institute. 

W.L.  writes:  On  behalf  of  the  ^^idow  of  a  medical  man  with  a  family  of  deli- 

cat-e  children  and  very  limited  means,  I  beg  to  inquire  whether  any  fellow 

member  can   mention  a  seaside  institution  where  a  grown  up  one  could  be 

received  for  a  lengthened  stay.    Terms  must  be  very  moderate. 

Pain  in  Heels  af9ier  Rheumatic  Fever. 
"M.D.  asks  for  ad\ice  in  treatment  of  the  following  case.  A  male  patient,  aged 
35.  had  rheumatic  fever  fourteen  months  ago ;  almost  every  joint  was 
affected.  Convalescence  was  very  lingering,  and  after  fourteen  weeks  in  bed 
he  was  removed  to  Buxton,  where  six  weeks'  treatment  put  him  right  with 
the  exceptiorf  of  the  pain  in  both  heels,  which  has  prevented  him  from  walk- 
ing ever  since.  He  is  now  quite  free  from  pain  anywhere  except  the  heels  ; 
he  cannot  bear  to  have  them  pressed  upon,  nor  can  he  stand  up.  Every 
rheumatic  remedy  has  been  tried,  both  internally  and  externally.without  the 
slightest  relief.      His  general  health  is  excellent. 


NOTES,    LETTERS.    ETC. 


Hypertrophied  Hymen. 

Db.  Mulville  Thomson  (Bradford-on-Avon,  Wilts)  desires  the  publication  of 

the  following  concluding  paragraph,  which  was  omitted  from  liis  note  under 

the  above  heading,  published  on  December  15th.    The  paragraph  explains  his 

object  in  making  the  communication  : 

"  My  only  object  in  communicating  these  conimonplace  details  is  to  demon- 
strate how  easily  we  maybe  deceived  in  cases  of  this  kiml  by  a  hysterical 
girl — as  she  proved  to  be— and  how  much  annoyance  and  scandal  caused  by 
the  simple  omission  to  make  a  i\i\\  examination  before  giving  an  opinion 
which  may  prove  to  be  erroneous,  thus  giving  unnecessary  pain  to  the 
friends,  and  little  credit  to  the  surgeon." 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Mr.  A.  Warner.  London  ;  Dr.  W.  Whitehead.  Manchester  ;  Mr.  G.  Woods. 
Warrington;  E.  K.  Campbell,  M.B..  London;  G.  H.  J.  Dinsmore. 
M.B..  Coldstream,  Berwick;  Mr.  C.  S-  Kilham,  Crookemoor;  Mr.  F. 
W.  Clark,  Dartford;  Mr.  W.  H.  Anderson.  Harleston  ;  Mr.  M.  B.  Lawrence, 
Hemel  Hempstead;  Dr.  Willoughby,  London;  Mr.  W.  J.  C.  Braselt,  Lon- 
don ;  Mr.  E.  G.  Wliittle,  Brighton  ;  Mr.  Moodie,  Stirling  ;  Mr.  N.  McLiesh, 


Bolton;  Mr.  S.  Robson,  Durliam  ;  Mr.  Doidge.  Lifton;  Surgeon  W.  H.  E. 
Woodwright.  Thelum,  Puujaub;  Mr.  E.  Bellamy,  London;  Mr.  G.  Fenton, 
Hastings  ;  Dr.  Farquharson,  M.P.,  London  ;  Mr.  A.  Wilkinson.  Tynemouth; 
Dr.  L.  W.  Morgan.  Bath  ;  Dr.  R.  J.  Garden,  Aberdeen  ;  Dr.  Brandt,  Cannes  ; 
Surgeon-General  Cornish,  London  ;  Mr.  M.  Hill  Chmo,  Colchester ;  Dr.  P. 
Rendall,  British  Gambia;  Dr.  R.  Sanderson,  jun.,  Edenderry ;  Mr,  W. 
Young.  London ;  Mr.  S.  HamiU.  Westgate  ;  Mr.  T.  H.  Churton,  Leeds  ;  Mr. 
A.  Shadwell,  Leamington;  Mr.  H.  W.  Allingham,  London;  Dr.  R.  P. 
Smith,  London;  Dr.  J.  H.  Thompson.  Rome ;  Mr.  W.  C.  Bland.  Milton; 
Mr.  G.  S.  Johnson,  London;  Mr.  J.  E.  Brooks,  Ludlow  ;  The  Registrar  of 
the  Royal  College  of  Surgeons  of  Ireland,  Dublin  ;  Dr.  C.  J.  Nixon,  Dublin  ; 
Mr.  W.  W.  Wagstaffe,  Sevenoaks  ;  Surgeon  F.  A.  B.  Daly,  M.B.,  Belfast ; 
Mr.  S.  Plowman.  London  ;  Dr.  R,  W.  Savage.  London;  Mr.  T,  G.  Lithgow, 
Farnborough  ;  Mr.  R.  F.  Eraser,  London ;  Dr.  J.  Ward  Cousins,  Southsea  ; 
Surgeon- Major  Curran,  Dublin  ;  Dr.  R.  Saundby,  Birmingham  ;  Dr.  F.  T. 
Heuston,  Dublin;  Mr.  B.  Hollander.  London  ;  Dr.  E.  J.  Edwardes.  Loudon  ; 
The  Secretary  of  the  University  of  Loudon;  Dr.  W.  F.  Haslam,  Birmingham; 
Mr.  C.  H.  Bishop.  London  ;  The  Secretary  of  tlie  New  South  Wales  Branch, 
Sydney;  Surgeon  L.  T.  Nash,  Ferozepore,  India;  The  Master  of  Downing 
College,  Cambridge;  Dr.  J.  W.  Moore,  Dublin;  Mr.  E.  C.  Baber, 
Brighton;  Mr,  E.  H.  Cartwright.  London  ;  Dr.  R.  A.  Jamieson.  Shanghai ; 
Dr.  W.  H.  Wathen,  Louisville  ;  Mr.  Adams  Frost.  London  ;  Mr.  W.  T.  Hay- 
wood, Norwood,  South  Australia  ;  Dr.  R.  Barnes,  London  ;  Dr.  Norman  Kerr, 
London;  Dr.  E.  Walford.  Cardiff;  Dr.  Miekle,  London;  Mr.  R.  Harrison, 
Liverpool;  Dr.  R.  Smith,  Ferryhill ;  Dr.  A.  T.  Schofield,  London;  Mr.  J. 
Beckenham,  Cambridge :  Dr.  B.  Bramwell.  Edinburgh;  Dr.  T.  Whitelaw, 
Edinburgh ;  Mr.  J.  H.  Morgan,  London  ;  Festina  Lente;  Dr.  A.  T.  Brett, 
Watford  ;  Dr.  J.  A.  Shaw  Mackenzie,  London  ;  Mr.  W.  A.  Ellis,  London ; 
Dr.  Reddie,  Oudh  ;  Dr.  Sailler,  Barnsley ;  Mr.  J.  McMardy,  Banchory;  Mr. 
H.  G.  JHill,  Purley;  R.  C.  Buist,  M.B.,  Edinburgh;  Rev.  F.  Law- 
rence, Weatow;  Dr.  Dreschfeld,  Manchester ;  Mr.  J.  Davison,  Ballinakill ; 
Mr.  J.  E.  Squire,  Plymouth :  Mr.  T.  Lumsden,  Gateshead ;  Dr.  E.  Car- 
michael,  Eilinburgh  ;  Mr,  R.  Johnston,  Sutton  Bridge;  Dr.  J.  Williams. 
London ;  Mr.  Meredith.  London  ;  Dr.  K.  L.  Bowles.  Folkestone ;  Mr.  R.  F. 
Benham.  London  ;  Mr.  H.  Hutchinson.  Turvey ;  Dr.  W.  Saul.  Lancaster; 
Mr.  W.  F.  Tronson,  London ;  Mr.  J.  Webster,  Bootle  ;  Mr.  E.  F.  S.  Mackey, 
Dublin ;  Mr.  IW.  A.  Blake,  London ;  Surgeon-Major  W.  H.  Charlton. 
Athlone;  Mr.  i.  O.  Holbeche,  Malvern  Wells  ;  Mr.  A.  Shadwell,  Leaming- 
ton; Mr.  R.  McBride.  Gilford  :  Surgeon  ;  7'he  Detroit  Free  Prcs^,  London; 
Mr.  J.  H.  Gibson.  Aldershot ;  Messrs.  J.Bennett,  Brothers,  London ;  E. 
Williams.  M.B..  Cardiff;  Mr.  R.  Pollock.  Tunbridge  Wells;  Our  Swiss 
Correspondentt  Mr.  E.  L.  Robinson,  Guernsey;  Mr.  W.  L.  Mackenzie,  Edin- 
burgh; F.  Madkintosh,  M.B.,  Tonbridge ;  The  Secretary  of  the  University 
of  Cambridge  jetc. 


BOOKS,   ETC..   RECEIVED. 


Rides  and  Studfes  in  the  Canary  Islands.    By  Charles  Edwards.    London  :  T. 

Fisher  LTnwii. 
Transactions  of  {he  Ophthalmological  Society  of  the  United  Kingdom.    Vol. 

III.     Sessio*  1887-88.    With  List  of  Officers,  Members,  etc.    Loudon  :  J.  and 

A.  Churchill.    1883. 
Hazell's  Annual  for  1SS9  ;  a  Cyclopa-dic  Record  of  Men  and  Topics  of  the  Day. 

Edited  by  £.  D.   Price.    F.G.S.     Fourth  year  of  Issue.    London:  Hazell, 

Watson,  an*  Viney,  Limited.     1889. 
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A. 

Abdomen,  contusion  of,  with  rupture  of  the  intes- 
tino.  189 

Abdominal  section,  some  points  affecting  the  mor- 
tality of,  938;  Mr,  L.  Tail  on  1,000  consecutive 
cases  of,  lOV^Ii 

Aberdeen.  Lord,  appointed  President  of  the  Morley 
House  Seaside  Convalescent  Homes,  211 

Abernethy.  John,  sl^etch  of,  1254 

Abortion  of  ftctus  and  mole  with  anteflexion  of 
uterus,  490 

Alimham.  Mr.  P.  S.,  Irish  diplomas  and  English 
institutions,  101 

Abscess,  acute  idiopathic  of  the  left  orbit,  121 ;  of 
antrum  of  Highmore.  165;  cerebral  from  ear 
disease,  485  ;  of  mastoid  from  ear  disease,  il>.;  pul- 
monary, the  operative  treatment  of,  67.3  ;  of  the 
lung,  surgical  treatment  of.  803 ;  mediastinal, 
trephining  sternum  for,  881 ;  testicular.  990; 
tropical  of  liver,  1165  ;  cerebral,  1399  ;  cerebellar,  zi. 

Absinthism,  1367 

Absorption  of  the  liquor  amnii,  727 

Academy  of  Medicine.  French,  receives  grant  for 
encouragement  of  animal  vaccination,  1037 

Roj'al,  in  Ireland,  remarks 

on,  897  ;  report  of  general  council  of,  960  ;  annual 
meeting  of  Fellows,  1012;  summary  of  proceed- 
ings in  1888,  1435 

Section  of  Medicine 


on  the  action  of  certain  <lrugs  on  the  utero- 
ovarian  system.  1223;  accidental  rashes  in  ty- 
phoid fever,  1224 

~ Section  of  Obstetrics, 

exhibitions,  1283;  president's  address,  ib.;  slough- 
ing fibroid  polypus  of  uterus,  ib.;  mammary  in- 
flammation and  its  treatment  by  elastic  pressure, 
ib. 


—  Section  of  Pathology, 

opening  address,  1222;  case  of  (a)  popliteal 
aneurysm  cured,  (6)  thoracic  aneurysm  fatal,  if).; 
ectopia  ventriculi,  1223  ;  cystitis  after  papilloma, 
ib.;  fracture  followed  by  gangrene,  1340  ;  epithe- 
lioma in  the  horse,  ib.;  tubercular  ulceration  of 
the  intestine,  if>.:  diseased  heart.,  ib.;  congenital 
malformation  in  a  mummy,  ib.;  case  of  rare  form 
of  typhoid  ulceration  of  ileum.  1341 

Section  of  Surgery, 


opening  meeting,  1126  ;  president's  address,  1164 
pulsating  tumours  of  bone,  ib. 

Accident,  fatal,  to  Dr.  C.  Taylor,  741 ;  to  firemen, 
900 

Accidents,  railway,  statistics  of,  1317 

Acetanilide,  monobromo.  183 

Acetonnria  and  its  relation  to  diabetic  coma,  1218 

Acid,  a  new.  found  in  human  urine  which  darkena 
with  alkalies  (alcaptonuria),  232 

Acids,  fatty,  in  decomposed  urine.  1003 

Ackland.  Btlr.  W.  R..  papilloma  of  cheek.  648 

Acne,  treatment  of.  273;  (?)  mentagra,  1335 

Acromegaly,  941 

Act,  Dentists",  prosecution  under.  460 

New  Local  (tovernment  and  medical  officers  <fi 

health.  910,  1083.  1252 

the  Vaccination,  802 

Actinomycosis  in  man,  452,  502  ;  tran-^mission  of 
from  man  to  man,  736  ;  diagnosis  of,  1367 

Adami,  Mr.  J.  G.,  failure  of  the  heart  from  over- 
strain. 1321 ;  valvular  disease  of  the  heart  result- 
ing from  overstrain,  1395 

Adams,  Dr.  J.,  presentation  to,  1030 

Addison's  disease.    See  Disease 

Address,  on  the  etiology  of  diphtheria,  by  Dr.  E. 
Barnes,  167  ;  on  some  aspects  of  abdominal  sur- 
gery, Mr.  H.  E.  Hatherley,  172;  on  sanitary  sci- 
ence or  preventive  medicine,  by  Dr.  J.  'Woodman, 
173;  on  some  points  of  interest  to  the  general 
practitioner,  by  Dr.  J.  Ramsay,  174;  on  massage, 
by  Dr.  A.  Colles,  175  ;  on  a  short  retrospect  of  me- 
dical progress,  by  Dr.  E,  J.  Lloyd,  176;  presi- 
dent's at  the  fifty-sixth  annual  meeting,  by  Dr. 
W.  T.  Gairdner,  275,  313.  317;  on  theclassitication 
of  diseases  bv  means  of  comparative  nosology,  by 
Dr.  T.  C.  Alibutt,  284,  314,  319  ;  on  the  progress  o'f 


surgery  during  the  last  half-century,  by  SirG.  H. 
B.  Macleod.  293.  .320,  364  ;  on  the  s'urgery  of  the 
brain  and  spinal  cord,  by  Dr.  W.  Macewen,  302, 
322,  363  ;  in  physiology,  on  the  gaseous  constitu- 
ents of  the  blood  in  relation  to  respiration,  by  Dr. 
J.  G.  McKendrick,  331.  377  ;  in  the  section  of  sur- 
gery, i>n  the  tendency  of  modern  surgery,  by 
Prof.  G.  Buchanan,  342  ;  in  the  section  of  obste- 
trics, on  recent  progress  in  obstetrics  and  gynaeco- 
logy, by  Dr.  T.  M.  Madden.  343,  378  ;  in  the  sec- 
tion of  anatomy  and  physiology,  on  rational 
teratology,  by  Prof .  G.  Cleland,  346;  in  the  sec- 
tion of  pathology,  on  the  progress  of  scientific 
pathology,  by  Sir'W.  Aitken,  348,  379  ;  in  the  sec- 
tion ot  ophthalmology,  by  Dr.  Thomas  Keid,  359  ; 
in  the  section  of  laryngology  and  rhinology,  by 
Dr.  F.  Semon,  ib.;  in  the  section  of  diseases  of 
children,  on  the  present  position  of  the  study  of 
diseases  of  cliildren  in  relation  to  medical  educa- 
tion, ty  Dr.  W.  B.  Cheadle.  361,  380;  on  sanitary 
legislaiion,  by  Dr.  H.  D.  Littlejohn,  399 ;  in  the 
section  of  psychology,  on  the  treatment  of  in- 
sanity, by  Dr.  J.  C.  Howden,  469,  499  ;  in  the  sec- 
tion of  otology,  by  Dr.  T.  Barr,  472,  500  ;  in  the 
section  of  medicine,  on  the  diagnosis  and  treat- 
ment if  syphilitic  affections  of  the  nervous  sys- 
tem, 693;*  at  the  opening  of  the  session  at  St. 
Thomis's  Hospital,  on  puerperal  fever  a  prevent- 
able disease,  by  Dr.  C.  J.  CuUingworth,  743;  at 
the  opening  of  the  new  buildings  of  the  Sheflield 
medicil  school,  on  medical  ed  ucat  ion  and  the  duty 
of  the  community  with  regard  to  it,  by  Sir  A. 
Clark,  747 ;  at  the  opening  of  the  session  at  St. 
Mary's  Hospital,  on  the  electromotive  properties 
of  the  human  heart,  by  Dr.  A.  D.  Waller,  751  ;  at 
the  opening  of  the  session  at  King's  College,  on 
the  present  position  of  university  education  in 
Londoa,  by  Mr.  J.  E.  Erichsen,  754  ;  at  opening 
of  session  at  St.  George's  Hospital,  by  Dr.  Ewart, 
756  ;  a;  the  opening  of  the  session  at  the  London 
School  of  Medicine  for  Women,  by  Dr.  Eliza  W. 
Dunbar,  if>.;  at  the  opening  of  the  session  at 
Meath  Hospital,  by  Dr.  J.  W.  Moore.  757  ;  at  the 
opening  of  the  session  at  Middlesex  Hospital,  Mr. 
W.  A.  Poster,  ib.;  at  the  opening  of  the  session  at 
University  College,  by  Dr.  W.  Kamsay.  ib.;  at  the 
openin:^  of  the  session  at  Westminster  Hospital,  by 
Mr.  C.  Stouham,  758;  at  the  opening  of  the  ses- 
sion at  Yorkshire  College,  Leeds,  by  Mr.  T.  P. 
Teale,  "59 ;  at  the  opening  of  the  session  of  the 
Medical  Society,  on  the  old  surgery  and  the  new, 
by  Sir  W.  MacCormac,  865  ;  at  the  opening  of  the 
session  at  Glasgow  University,  on  the  reform  of 
medical  education,  Ity  Prof,  G.  Buchanan.  986 ; 
presidential  to  West  London  Medico-Chirurgical 
Society  by  Dr.  Travers,  1050;  presidential  at  the 
first  meeting  of  the  Laryngological  Society,  on 
the  progress  of  laryngology,  by  Sir  Morell  Mac- 
kenzie, 1101  ;  on  the  morbid  anatomy  and  path- 
ology o:  alcoholism,  by  Dr.  J.  F.  Payne.  1275. 
1327;  on  the  study  of  niicro-organisms  in  air,  by 
Dr.  J.  D.  Robertson.  1330;  ou  the  teaching  of 
anatomy,  by  Mr.  C.  B.  Lockwood,  1372 

Address,  change  of,  1360 

Addresses,  introductory.  724,  771 

Adenoid  growths  in  the  naso-phar>-ux,  486 

Adoption  of  children,  1176 

Adult,  case  of  fatal  epilepsy  in  a,  15 

Advertisement,  by  testimonial.  793;  of  books,  907; 
of  "  surf^ery,"  iS.;  for  resident  patients,  1078,  1189 

AtHeck,  Dr.  *  J.  O.,  alcoholic  paralysis,  recovered 
after  treatment  by  massage,  1116;  two  cases  of 
Raynaud's  disease,  1269 

Africa,  Northern,  441 

South,  climate  of,  1111 

Age.  ovariotomy  in,  86.  849 

Agen  (France),  imprisonment  of  contractor  and 
architect  of  grand  stand  which  fell  at,  440 

Agrara,  vote  of  money  to  found  medical  faculty  at, 
440 

Agreement,  a  disputed,  1035 

Ailsa.  the  Marchioness  of,  and  the  Maidens  Conva- 
le3ceut  Home,  244 


Air  of  coalmines,  report  on,  222;  sewer,  micro- 
organisms in,  1330 

Airey,  Miss,  decoration  of  Red  Cross  conferred  on, 
1250 

Air-passages,  leeches  in  the,  214;  upper,  on  the  use 
and  abuse  of  local  treatment  in  diseases  of,  595, 
597 

Aitchison,  Dr.  J.  E.  T.,  the  Botany  of  the  Afghan 
Delimitation  Commission,  re)}.,  22 

Aitken,  Sir.  W.,  on  the  progress  of  scientific  patho- 
logy, 348 

Akiurgie,  Vorlesungen  uber.  Dr.  B.  von  Langen- 
beck,  ifv..  425 

Albert,  Mr.  H.  L.,  dental  schools  as  departments  of 
medical  schools,  843 

Albumen  in  the  urine,  quantitative  estimation  of, 
1176,  1408 

Albuminuria  resulting  from  sewage  poisoning,  71 ; 
two  cases  of,  817  ;  copious  in  extra-uterine  preg- 
nancy, 1217 

Albuminuric  Intermittente  Cyclique,  De  1',  Dr.  V. 
Merley,  rev..  18 

Alcaptonuria.  232 

Alcoholism,  chronic,  morbid  anatomy  and  patho- 
logy of,  187.  1057.  1275.  1327,  1348;  the  discussion 
on,  at  the  Pathological  Society,  1174,  12S1,  1389. 
hereditary,  1182 

Alexandria,  new  medical  hospital  at,  455 

Algiers,  climate  of,  915 

AUbless,  Mr.  M.  E.,  mvinificent  offer  of,  152 

Alibutt,  Dr.  T.  C,  on  the  classification  of  diseases 
by  means  of  comparative  nosology,  234,  314,  319 

Allen  surgical  pump,  the,  722 

Allingham,  Mr.  H.  W..  case  of  resection  of  the  in- 
ferior maxillary  joint  for  ankylosis,  1121  ;  case  of 
excision  of  condyle  of  the  maxilla  for  ankylosis, 
1394  ;  arteries  in  piles,  1414 

Mr.  W.,  The  Diagnosis  and  Treatment 

of  Diseases  of  the  Rectum,  rev.,  944 

All-wool  underwear,  1343 

Alopecia  areata,  contagious  nature  of,  1350 

Ali)ha  enema  syringe,  the,  1341 

Alsace-IiOrraine,  notice  as  to  language  in  which 
prescriptions  must  be  written,  in,  luJ5 

Amalgamation  of  Dublin  schools,  192,  327,  591,  959, 
1127,  1185,  1241 

Amaurosis  caused  by  a  carious  tooth,  57;  following 
sunstroke,  ib.;  from  ascaris  lumbricoides,  122; 
urpomic,  619 

Amblyopia,  hereditary,  a  case  of,  1279 

Ambulance  3er\'ice  in  Paris,  151 ;  new  horse,  at 
Bradford.  381 ;  work  and  teaching  in  Glasgow, 
450;  work,  opportunities  for,  1057;  classes  for 
ladies,  1076  ;  instruction  for  women,  1086;  classes, 
books  for,  1312  ;  instruction  for  boys,  1410 

Amenorrhoja  from  imperforate  hymen,  876 

America,  South,  medical  practice  in,  1031 

Ammonium  chloride,  a  method  of  generating  neu- 
tral fumes  of  for  inhalation,  945 

Amylene  hydrate,  191 

Amyloid  disease.    See  Cancer 

Anremia,  case  of  pernicious  treated  successfully  with 
arsenic.  Vt82 

AuEEsthesia.  distribution  of  in  injuries  of  the  cer- 
vical region  of  the  spinal  cord,  1332,  death  during. 
1413 

Anaesthetic,  methylene  as  an.  72,  203,  274,  454  ; 
chloride  of  methyl  as  a  local,  243  ;  helleborein  as 
an,  lb. 

Anaesthetics,  local,  450 ;  *'  nerves  "  and,  1239 

Anaf-omische.  Physiologische,  iind  Physikalische 
Daten  und  Tabellen,  Dr.  H.  Vierordt.  r^-v.,  621 

Anatomy,  shop-window,  1197  ;  on  the  teaching  of, 
1372  ;  progress  of  in  1888,  1435 

Anderson,  Mr.  A,  R.,  presentation  to,  986 

Dr.  J.,  parliamentary  representatives  of 

Scotch  universities.  965 

Dr.  K.  J.,  pelvic  epiphyses  in  mammals, 

1215 

Dr.  T.  McC.  the  diagnosis  and  treatment 

of  syphilitic  affections  of  the  nervous  aj'stem,  693 

Aneurysm  of  innominate  artery,  326  ;  popliteal , 
943,  1222,  1341 ;  of  aorta  rupturing  into  the  peri- 
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i-ardiura  104h  ;  aortic  att<;r  galvano-puncture,  1162 
thoraoic,  1222  ;  innominate,  1285  ;  of  external  iliac 
liA  '  *°r*'>''  rupturing  into  (lescen<Iing  vena  cava 
1387  ;  subclavian.  1397  ;  of  the  aortic  arch   ISts 

Aneurysms,  fihpuncture  in  tbe  treatment  of  845 
Angels  unawares."  1031 

"^".f'sM  °^  ''''  forehead.  627  ;  ^  alue  of  electrolysis 

Animals,  domestic,  and  infectious  diseases.  8S  ■  and 
men,  communicable  diseases  of  and  their  relation- 
ship. 410 ;  cancer  in,  915,  1074,  11.34,  1186;  rabid 
offspring  of,  1301;  healthy,  action  of  various  oils 
on.  I,to5 ;  experiments  on  the  poisoning  of  bv  dif- 
ferent gases,  1356  6         'J 

A^nlile.  dislocation  of  by  rotation,  1049 

Ankylosis,  extensive,  of  skeleton,  with  diaphragm- 
jltic  breathing,  880;  resection  of   inferior  m^il- 

ni2iirfor'.''[39l''  '  '''"''"'  °'  '"^  ''"^^^"^  '<  '^^ 

Annaudale,  Prof.,  inetrbatisn  of  the  larynx   13^7 

Another  World,  or  the  Fourth  Dimension.  Ur  \  T 

bcholieUl.  rev.,  1343  -  .  j.. 

Anthrax  external.  423 ;  successful  trial  of  Pasteiit-s 

method  for  preventing.  856 
Authri.pology  and  the  story  of  evolution   675 
Anthropometric  laboratory,  report  of  the  at  the  Man- 
chester meeting  of  the  British  Association.  1387. 

Antifebrin.  notes  on,  4.85 
Antipyretics,  Dr.  D.  Macalister  on  6  68 
Antipyrm  as  an  anodyne  in  labour.  211  :  as  a  local 
styptic,  lA.;  toxic  symptoms  from,  787  ;  coffee  as  a 

iction^?'''l^ri=  '^*'='  '7"'  9«;  local  anaesthetic 
.iction  of,  1124;  as.  a  cutaneous  analoesi,-  liqs- 
idio.syncracy  to.  1357  ;  and  nitrous  ethfr  1.367    '    ' 

.iVntiseptic.  creolin  as  a,  1061 

Antiseptics,  hypodermic  injections  of,  201  •  use  of 
in  labour  and  the  puerperal  state,  942;  compara- 
tn  e  value  of  different  chemical  substances  as,  1192  ■ 
tne  hrst  use  of  antiseptics  in  midwifery   14''4 
gle?t 'ss'r  "'"  ^^"°^  bougies  for  the  treatment  of 

Antrum  of  Highmore,  abscess  of,  165 

Anus,   imperforate,   unusual  case  of,  202-  tonical 
reme<lies  for  disorders  of  988  lupiuii 

Ao^.  aneurysm  of,  1046.  1398  ;  rupture  of  valve  of. 

.\phasia.  141S 

Apology,  public  for  slander.  630 
Apostolf.Dr    G.,  method  of  treatment  of  uterine 
fibroids.  1U2,  941  ;  in  Italy,  152  ucerine 

Apothecaries'  Hall,  Dublin,  and  Koy.al  College  of 

l^:Ti77ii"st'°oll^k,^^^erri7i":°^p;:S"!SsPo^s- 

!fi?- 1'^  ''-  ^«.  10291.366;'  qualiffcation  of.  S^ 
fitVe^f  ;.n®"'"'.*.'?°i'""'  "liploma.  629;  and  the 
title  of      Dr.  ,  t,38;  hcentiates  of  and  the  title  ot 
surgeon,"  852 ;  retrospect  of  in  18S8  14:ifl 

iSf^f^^J,"'',^^^^'^^  °P'="  *  suprapubic  opening 

into  the  bladder,  237  ;  life  saving  and  tire'  %■' 
Appeal,  an,  58.  330,  461,  915. 1424  ;  for  an  aged  poet 

39,  ;  a  touching.  973,  1087.  1369  *"      ""^      ' 

.Appendices  epiploic-e.  acute  intesMnal  obstruction 

caused  by  adhesions  of.  1162 

?ecta-m.«3  ^-   "•'  ""^ministration  of  ether  per 

Apprenticeship  and  the  curriculum  1075  1199 'i^or,. 

medical  and  practical  trainiu",  1199      '      ■■•■-' 
Aptyalism,  persistent,  993 
Argyll  and  Bute  District  Lunacy  Board,  .w  Board 

1399    ■         ■'    'P'""'    ll^f'norrhage    with   pyrexia. 
Arm   human,  flyblow  and  development  ot  e^^g  in 

801 ;  congenital  deformity  of,  994  ;  case  of  ar?lsted 

development  of,  1394       -'      ■        •  "  aiic»ica 

Armies,  foreign,  medical   regulations  of,  860,  965. 
Arms,  case  of  fracture  of  both   992 

d?s'eas°^f  siT'  "■  ^-  ""^  "°«fi«'«<>o  of  infectious 
Armstrong,  Dr.  J.,  forceps  in  taming,  1396 
— — — -  Dr.  L.,  obituary  notice  of,  68)  ■    nro- 

posed  memorial  to,  727  .     ■^  <  .    pr" 

'^i;dent"s!'i'o3""''^''"^'''  "■''gulations  for  medical 

——   British,   promotions    and    appointments  in 

medical  staff.  48.  104.  205,  269,  .392  465  639  6"'>  T3S 

ISoui^h^-  '"''■  !?''■  !"■<  1188  ?2iti3?2: 
t;l!'-  .  '  *'*'•  P''o™otion3  and  appointments  in 
-^f^^t'o"?,'*"'"'  *'*•  ^'>*'  1-".  205,  289,  455  639  68° 
-.M^792, 8,5  ,  907  965, 1077, 1135, 1188;  stati  tics  of  the 
army  medical  department,  48,  104,  207 ;  medical 

thelZ^ll^^^''r\'^'-  '"^-  '•''lative'advan^ge  " 
the  naval  and  military  medical  services,  ]ii:t  2fi,s  ■ 

a«"™/l,';;f  '■■''i-''',""-J'°''  ""^  India  office  131 : 
f       ^?  ,?'  """lioal  officers.  1.56;  changes  of  sta- 

s'lTixf  TO^'*;,^.?'  "'"'•  '^■',"-  ^""'  relative^rlnk  206. 
m,H  f  i  '^'  ^^^  ■  ?■"■  ""»'>"•>•  hospitals.  206 ,  army 
S^^^mTT*"^  officers.  ,4.;  armymediiil  de^ 
fence  fund,  ib.;  promotion,  207;  the  krmy  medical 
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-  British. 


•H,eiT.fli,^n7;"V"''  '"lujr.vof  committee  of  into 

^^!^'T'is;^,rr'£i\;i3St,^^^jrt'^^S: 


school.  Netley.  269.  823;  date  ot  commission  in 
the  army  medical  service.  391.  511;  precedence  of 

fISJs  ?n^"^!  "^""^l  •',"■  "■■'*  ■■  °«'^-  "'■""V  corps 
trtiles.511  ;  diseases  of  children  and  army  medical 
omcers.  i;.. ;  curtailment  of  home  service'  i/,  •  con- 
tract rates.  ,4.;  the  cockade.  ,b.;  soldici-'  ration" 
619,  623,  628  683.  792,  906,  951,  106ri  m  ;  regula: 
tions  for  a.lmission  to  medical  department.' 686  ■ 
ff  mI  ^S^'n?  -'f  ™^.i"''  ^^^-  851.  906;  rel  irement 
SL=  ■  ^■^H'^'''"''  '^^^'  t"-eatment  of  ihildren's 
diseases,  683;  army  medical  reserve  fi,s3  737 
JtffT  ,■«  l"'"'=nt  state  of  the  army  medical 
Stan,  bS3;  the  Alexander  medical  prize,  683, 
965;  an  attenuated  medical  staff,  791;  lay  of  the 
medical      reserve,      792;    rapid  promotion,     ib.- 

Gr3  X"  -^i  ,■  ,*"'"'''  '°  Surgpon-Majo; 
Grose.  90b;  publishing  pass  lists.  lA,? reform  in 
the  army  medical  staff.  965;  changes  in  the  medi- 
cal services  of,  1021;  the  army  medical  school  and 
the  prospects  of  the  British  and  Indian  medical 
services.  1U51 ;  dangerous  straw,  1076;  PcacocS 

^JfmfJ''f  <-'i"'P"^"  ■'"'•  '"-«"=  whereabout 
of  officers  of  the  new  medical  reserve,  ,,4. ;  regi- 
ment.al  medical  oiSeers,  1076  ;  primary  medi?al 
mTWR?°»°^  ■•eeruits,  1134;  themedi«J  ser?icl 
menV  „f  "'?";"''ee  examinations,  1131;  retire- 
ment of  medical  ofBcera.  1187;  the  rejimental 
system,  1188;  army  medical  affairs,  li.';  preS- 
dence  of  medical  officers,  1312,  1359;  bjoks  for 
ambulance  classes,  i«. ;  military  ambulance  in 
f.fln  Tk'  a'^^^'  ,?  modifies!  regimental  ivstem, 
1360;  the  Army  Medical  Servic?,  1404  ;  ea^momv 
417  ;  retrospect  year  1888,  1463  ;  Colonel  aiundell 

»S,?n't •""■''''/'•■'."•  '"■*=  Postponemei  of  ex- 
amin,ation  for  admission  to,  1470  [ 
Army  French,  dressings  to  be  supplied  to  1367 
-Indian,  promotions   and    appoint^nts    in 

512.  639.  682.  738,  792,  861.  907,  9l!5  lO-M  1(1:7  uv' 
"f  •'.-«•  if  2, 1474;  hrigade-surgeoJsln'i;  diL^es! 
792,  118,  :  the  depreciated  rupee;  612  ;  re<  illations 
for  admission  to  medical  department,  ;S6  the 
SIX  years  tour  in,  6.39;  the  late  Surgeto-liaior 
Gardner  683 ;  results  of  examin.ation  of  ca  kJ  dates 

Senttin"?,^"™  V'^H''  P^S-'  "•■'*'•  ^'"ff  '  ■PO^nt- 
,^  nfo  i..^-  question  of  rank  in.  906;  ah  tiuence 
Tndipn'=,l'i'i,P''°'""''"""  '"  *''«  highe  r.inks, 
Indian  and  home  service,  1077;  reduc  ions  it 
admiiiistrative  grade,  ib.;  retrospect  of  in  1  88  1463 
a'Ji't^rtor^c'Aw-  C.  Allingham's  modifier  tion  of 
Sirf^?ethiZfg  'lf9-7  ^"'"'°^  ^°'°'°"  ^-  "«-^  ■■ 

^t'^ted  ^rnsl  """'"""'  ^°"'""'  ^'VP-'t""-v 
Art.  modern,  from  the  physiologist's  point  )f  i-iew, 

*  t'url'ol'^SM"^^'"'  ^""o'""''".  simultanius  liga- 

'^ilfn ?■  '^''"r^''  ^'"'"'"5"'  of  eured  by  masslge.  126  ■ 
uinominate  aneurysm  of.  .326  ;  inter-.al  ntmmar; 
wound  of.  627 ;  external  iliac  aneurysm  <f.  1371 
IM  n.rTiIi  ^f  "I?'"  ''."ee-joint  diseSse  trLed  by. 
iili  ??I-  °^  elhow-ioint.  994  ;  erasion  3f  joint's. 
1109  118.5;  fcrsKs  excision  of  knee.  1113    I 

Arthritis  chronic  rheumatic  ot  knee-joint  |994 

t'?cb'"'M'V-^""^"*'««"  Mediciu  mit  Serapeu- 
tischen  Notizen.  Dr.  O.  Roth.  reu..  885     r'^^P*^" 

from,  i'^,™""™'''"'    ^aurosis    and   st  abismus 
Ascites,  case  of  reseinbUug  ovarian  tumou  ,  1111 
Ashdown,  Dr.,  Professor  Eutherfordan.l,  If  35!  1178, 

Aspiration,  case  ot  double  pyosalpinx  curil  by  93! 
As^sjstant,  unqualified,  charge  Of  malpr.axf  ag'Iinst, 

Assist.ints  and  notice  to  leave,  684  ;  dishciiest  S5'>  - 
and  inquest  fees.  1189, 1248,  1313;  1361    f  ' 

«on??^'h.?"'''"''f-  ^"^  neighhourint  pracli- 
tlon^ek'iliiiter'Sr'^"'  "''"'"^   -"^viccina- 

'^resWenrfnd?'"'^';  Phy^Mans.meeti/ig  of,1009; 
Sf  /vnhoi^  ^  '*''•  '*,••  gfiOffraphical  Atributioii 
ot  typhoid  i«;  conv,alescenc6  from  tyrfioid  fever. 
lb.:  paralysis  after  typhoid  fever,  ,«.;  cS^isal  tliira 
?e„",;"'.^'*-'  '""y .heart.  ,b.:  albumen  ists  an  1 
renal  adequacy,   ib. ;    .albuminuria  and   life    in- 

disease  16.;  trophic  lesions  and  nervous  disease 

^f'Vbe  h'P"*'™  f  ^^^'"'"^  g'^-ld,  1011  ;Lthology 
of  the  thymus  gland,  ib.  "    ""'"^y 

—— -— -_  American  Surgical,  presidents  address. 
IO60 ;  excision  of  joints,  ib.;  cerebral  surgery,  il  ■ 
?vnh'irtys^'?i'''''f"""";'''  "•■■■  laPa>-"tom|  tor^peri-' 
u\cer  Vofi6  ■  r  V'"'';"""-'^  f°''  perforating  tvphoid 
ulcer,  1066;  traclicntomy  and  intubation,  ib 

-Belfast  .Medical  Students',  meeting  of 
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^B'Snch%'?"^l"^   V™'".'.'  ""^■^""f?   °f   Western 
uranch,  2,2  ;  annual  meeting,  ,507 

——-——-—- Medical,  list  of  authors  and 

others  who  have  presented  books  to  the  librarv 
til  'iZ^2^'"''  °'  Glasgow  meeting,  38,  95.  146.' 
194,  _I0    >49;  excursions.  99,  149,  199,  200   ''.54  498 ' 
he  patho  ogioal  section  of  the  annual  museum; 
IVi  '-i?,     «  "■;'  '  '"'''■'f'  '''  Glasgow  meeting.  275 
M,1,w;I'f      .•^■'""''■'''  meeting  of  members  310  ; 
.iddress  of  retiring  president,  ib. ;  inst.allation  of 
new  president    ,6.;  vote  of  thanks  to  Dr  Banks 
;6.:  report  of  Council,  ib.-.    treasurer's  statement 
■>11  ;    evening  meeting,  313;     Irish  and  Scotch 
diplomas  and  public  appointments.  314  ;    second 
general  meeting.  i4.;  the  annual  meeting  of  1889 
<«. ;   payment  ot  railway  fares,  315  ;    remarks  oii 
annua  meeting,  317  ;  summary  of  proceedings  of 
annual  meeting,  321  ;  third  general  meeting  36°' 
presentation  of  gold  medal  ot  merit,  .364  •  fourth' 
general  meeting,  .seS;  vote  ot  th.anks,  .4, ;  annual 
.tiiiner.„b6 ;  university  degrees,  369  ;  convena^mes 
371 ;  proceedings  in  sections,  ib. ;  food  and  drucs 
section,  38d,   689;  annual   museum,  426.  594  •  dfr 
monstrations  at  the  annual  mectui-'    437  ■' the 
addresses  in   public  medicine.  410;  collection  at 
(lUsgow  cathedral  at  opening  of  annual  meeting. 
44,;    members  present  at  the  annual  meeting 
4^3  ;  a  novel  use  for  the.  513  ;  the  section  of  phaj- 
macology  and  therapeutics  at  the  annual  meeting 
.99  ;  report  on  G  asgow  meeting  by  Dr.  A.  Jacobi 
_I..i2;  leading  article  on,  1296;  the  annual  meet^ 
iiigat  Leeds,  1.306;  programme  of  Leeds  mec"tat 
1.3118  ;  retrospect  of  proceedings  in  1888 

nal  to.  re  ■■Script."  Uii,  1472  »  "icmu 

^t.. «       nrr         r ~~  Collective  lavesti- 

_gation  Committee.    See  Collective, 

,.  ,.      Tj  ~    '        ""■ Inebriates    Leeis- 

Ke'rr^on.™™         '  "''""^  '°'  ^'^-■'""-  °''-  Gorman 

~~Z  ...  : ■  Parliamentary  Bills 

Committee,  meeting.  90;  amendment  oi  the 
Local  Government  Bill.  130 ;  interview  ot  ch,air- 
man  of  with  members  of  Parliament.  134-  meet- 
lugol  sub-committee  of.  on  Coroners'  Bill,  139-  re- 
port of  260,  311  ;  Lunacy  Acts  Amendments  Bi^f 
"1^  ;  retrospect  of  proceedings  in  1S88,  1426 

"  Scientific    Grants 


r.  -ii  ocientiii 

committee,  reports,  216  et  scq.,  263,  313 
"^  ■  Aberdeen, 


.  4   T-.         7-       ^ Aberdeen,      Banff 

and  Kincardine  Branch,  summer  meeting    143- 

minutes  and  nominations,  ii.;  new  membere  it  '■ 
p.apcr.  ,4.  ;  dinner,  ib. 

T,        Z  T~. ■ —  Bath    and    Bristol 

Branch,  conjo  nt  meeting  with  WorcestfrS 
and  Herefordshire  and  Gloucestershire  Branches 
.^;  dmgnosis  of  brain  disease.  ,4. ;  dinner    ,4  ■ 

*."°,'"jl'"''f"'f;,"';  P'-esident  for  the  eu^uin'g 
year.  .4.;  vote  of  thanks.  ,4. ;  report  ot  council,  ib- 
presidentelect,  ,4.;  votes  of  thanks.  145  rep-' 
resent.atives  oagener.al  council.  i4. ;  representative 

."b  .''lft'''Ar'i^^\T  '''"^^  eommittee,  ,4.;'^dianer7  4^ 
^_lhe  late  Mr.  F.  Mason,  1068  ;  communications  t« 

;yj,^i^"f'-,^"nch.T^ov:;™S»^^Snc>um 
oris  941  ;  Apostohs  treatment  for  Weedin<^ 
myoma,  i4. ;  acromegaly,  ,4.  ;  congenital  gumma" 
c'>n'„f' f "i"''  -Vi  '^''f  Deighbourh'ood  of  but  un- 
?,mOc„  ^"th  loints  ib.  ;  a  second  series  of 
1.000  cases  of  abdommal section,  ib.  ■  splenic  leuoo- 
Ythieniia.  1221  tumour  ot  the  p'itSitary  bX 
<b  :  carbuncle  335  ;  effusion  into  small  om'entum 
lb. ;  bilateral  intracapsular  fracture  of  neck  of  fe- 
mur, lb. ;  cystoma  of  ovary,  16. 

"~n„„„„v  ,  Border     Counties 

Branch,  annual  meeting.  194:  new  members.  194 
101.,;  report  ot  council,  194;  officers  anil  council 
'.'. ;  future  meetings,  tb. ;  vote  of  tlunks  >6.  • 
president's  address.  i4, ;  epilepsy  with  osseous 
deposits  in  dura  m.ater,  i4.  ;%£iunk.a  ions  19"! 
101.,  ;.specimen,  194;  dinner,  194,  1U15  ;  discussion 
at  winter  meeting,  1016;  accidental  concealed 
'hemorrhage,  ib. ;  fracture  of  base  of  skull,  ,b. 

Branch,  quarteriy  meeting.  843  ;  yellow  fever"';*''? 
votes  of  thanks,  ib. ;  auditors,  ;,; -^ ''"°"' '^™'-'  «*•• 

\T     *  ■      _,     ~r^      Z  ~" 'Cambridaeahire  and 

Huntingdonshire  Branch,  annu;il  meeting,  m- 
counoil  and'oflicers.  ib.;  new  members.  ,br.  nert" 
meeting.  143 ;  president's  address.  i«. ;  payment  to 
^•■e'lieaV  witnesses,  ib.;  papers,  etc.,  A.  ,•  Si^er! 

n„     ~,  ;^  :  ~ Colombo.      Cevlon 

Branch,  communications.  1013.  1014  ;  notices  o£ 
motion.  1014  ;  fevers  in  Ceylon.  ^4. ;  motTon?'*  - 
new  members,  ib.;  sponge-grafting,  ib.  -,  leprosy^ 

"Tr~~r        ;;        ; —  Dorset    and   "(Vest 

HantsBranch,  summer  meeting,  348;  now  mem- 

rfhe.;l/i,o^  "?■'*''"«•. -^'*'""'  me'lical  officers 
Ct  health,  245;  ihscussion,  i4, ;  exhibits,  t4.  ■  din- 


Dec.  29,  1888.] 


THE  BHITISS  medical  JOURN.iL. 


ner.  ih. ;  luncheon,  1014  ;  president's  address,  ib. 
papers,  ib. 

AssociATioK.  British  Mepicai,,  East  Anglian 
Branch,  aniuml  meeting.  :1S;  Bnmch  reprf-aent;\- 
tives  on  council  of  Association,  ib.;  report  ot 
council,  t^. :  next  meeting,  tb,-  president-elect, 
ib. ;  president's  uddreps.  il'. ;  vote  of  thauka  to 
president,  ib. ;  papers,  ib. ;  luncheon,  if>. 

, , Essex  District,  or- 
dinary meeting.  6S0  ;  next  meeting,  ib. ;  Medical 
Sickness,  Annuityand  Life  Assurance  Society,  if>.; 
communications,  iO.  ;  boue-fietters,  ib, ;  circum- 
scribed scleroderma,  id. 

■^J-- East     York     and 


North  Lincoln  Branch,  joint  meeting  with  York- 
shire Branch,  1068 

Gloucestershire 


Branch,  conjoint  meeting  with  Worcestershire 
and  Herefordshire,  and  Bath  and  Bristol  Brandies. 
38;  diagnosis  of  brain  disease,  ib.  ;  dinner,  :7). ; 
Dursley  Sanitary  Authority  and  Dr.  Bond,  I-^IS, 
1355  ;  annual  meeting,  13n5  ;  officers  and  council, 
ib. ;  Sir  M.  Mackenzie's  book,  ib. 

— — - —     Lancashire      and 

Cheshire  Branch,  communications,  1016;  dinner, 
ib. 

_ Malta  and  Mediter- 
ranean Branch,  list  of  officers,  1174  ;    tirst  annual 

■  general  meeting.  1308  ;  new  members,  ib.  ;  presi- 
dent's address,  iti. ;  vote  of  thanks,  ib.  ;  altera- 
tiou  in  by-laws,  ib. ;  proposed  anntial  dinner,  ib. ; 
proposal  as  to  communications,  ib. ;  papers,  ib. 

—  Metropolitan  Coun- 
ties Branch;  annual  meeting,  35  ;  report  of  coun- 
cil, "''.  ;  treasurer's  report,  :.17  ;  vote  of  thanks  to 
the  retiring  president.  ;*7  ;  president's  address,  ib. ; 
dinner,  ib. 

— ^  Hertfordshire  Dis- 
trict, election  of  officers.  1130;  orthopedic  ap- 
paratus, ib.;  votes  of  thanks,  ib.;  dinner,  ih. 

North  London  Dis- 


trict, meeting  of,  1355 

— —  South  Iioi\don  Dis- 

1014 :  ulcer  of  stomach,  ib.  ;  vote  of 


trict,  cases 
thanks,  ib. 


.president's  address,  173 


Midland    Branch, 
-  Northern  Counties 


of  Scotland  Branch,  annual  meeting,  194  ;  presi- 
dent's address,  ifj.  ;  papers,  etc.,  ib. ;  next  meet- 
ing, ib. ;  office  bearers,  ib. ;  demonstration  of 
Strathpeffer's  cure,  ib. 

-  North   of  England 


Branch,  annual  meeting,  144  ;  president's  address, 
ib. ;  votes  of  thanks,  144,  1016  ;  reports,  144  ;  pro- 
gramme of  meetings,  ib. ;  council  and  ofRcers,  tb.; 
dinner.  14-1,  lOlii ;  autumnal  meeting,  734  ;  cases, 
1016 

■  North    of    Ireland 


Branch;  annual  meeting,  143;  report  of  council, 
ib, ;  treasurer's  statement,  ib. ;  election  of  office 
bearers,  (/-'.  ;  Parliamentary  Bills  Committee,  ib. ; 
annual  dinner,  ib.  ;  president's  address,  tb. ;  com- 
munications. 14'.,  9iil  ;  new  members,  143,  961; 
dinner,  143  ;  general  meeting,  SBl 

North      Wales 


Branch,  annual  meeting,  144  ;  new  members,  ib. 
future  meetings,  ib.  ;  otticers  and  council,  ib. ;  re- 
port of  council,  lb,  ;  tivivelling  expenses  of  Branch 
representatives,  ib.  ;  president's  address,  144,  176  ; 
communications,  144  ;  dinner,  ib. 

-— - — . Oxford  and  Dis- 
trict Branch,  annual  meeting,  2-ib ;  president's 
address,  ib. ;  new  members,  243,1016;  report  of 
council,  24S;  treasurer's  report,  i6. ;  council  and 
officers,  ib.  ;  alteration  of  by-laws,  ib. ;  visit  to 
Radcliffe  Iniirmary.  ib. ;  eommmunications,  1016  ; 
notice  of  motion,  tb. 

-I Readingand  Upper 

Thames  Branch,  annual  meeting,  194;  electiun  of 
-officers,  lb. ;  president's  address,  ib.  ;  cases,  li*'. ; 
dinner,  ib. 

Shropshire  and  Mid 

Wales  Branch,  annual  meeting.  143;  election  of 
officers,  i6. ;  report  of  council,  ib.;  papers,  etc.; 
i6. ;  annual  diuuei',  ib. ;  practical  demonstrations 
on  orthopjedic  subjects  at  the  Shrewsbury  Infirm- 
ary, 154 

Soxithern   Brancli. 

Isle  of  Wight  District,  quarterly  meeting,  21S  ; 
representative  on  the  council,  ib.;  next  meeting. 
24y ;    communicatiojis,   ib.  ;    specimens,   ib.-.   ex- 


hibits, j6.;  vote  of  thanks,  i6.;  <iinner,  249,  1015; 
business,  1015 ;  president-elect,  ib.;  papers,  etc., 
ib.;  adulteration  of  drugs,  ib. 

^ South^East  Hants 

District,  loss  of  penis  by  sloughing  after  injury, 
,943;  partial  loss  of  penis  and  loss  of  one  testicle, 
ib. ;  loss  of  penis  by  sloughiTig.  ib.;  popliteal 
aneurysm,  ib.;  spina  bifida  followed  by  hj-dro- 
cephalus,  ib.;  fracture  of  neck  of  femur,  ib.; 
melanotic  sarcoma  of  eyeball.  z6. ;'  antipyria 
xashes.  ib. ;  inoculation  of  syphilis  bj-  tattooing. 


ib.;  treatment  of  rectal  disease,  944;  specimens, 
ib.;  exhibit,  ib.;  president-elect,  ib. 

Association,  British  Mepical.  South*Eastern 
Brancli,  annual  meeting,  37  ;  president's  address. 
lb.;  report  of  council,  ib.;  financial  report,  tb.; 
Branch  representatives  on  the  council  of  the 
Association,  ib.;  Branch  council  for  1388-89,  ib.; 
election  of  honorary  secretary,  ib.;  place  of  meet- 
ing in  1889,  ib.;  sight-seeing,  ib.;  dinner,  ib. 

Kast  Kent  District. 

chairman  for  next  meeting.  680;  typhlitis,  ib.; 
tracheotomy,  ib.;  massage,  ib.;  dinner,  ib.;  next 
meeting,  1355  ;  communications,  ib. 

East    Snrrev    Dis- 


trict, autumn  meeting,  902;  functional  albumi- 
nuria, ib.;  avulsion  of  leg,  903 ;  adenoid  vegeta- 
tion of  naso-pharynx,  ib.;  electricity  in  insanity, 
ib. 

East    Sussex    Dis- 


trict, communications.  38.  787,  1244;    exhibits, 
38;  next  meeting,  38,  787,  1244;  specimens,  1244 
-West  Kent  District, 


next  meeting,  1411;  communications,  ib.;  dinner, 
ib.      '     ■ 

West  Surrey  Dis- 


trict, autumn  meeting,  1130;    eczema,  ii.;  joint 
disease  in  children,  ib.;  dinner,  ib. 

West    Sussex  Dis- 


trict, meeting,  1067;  next  meeting,  ib.;  ixipers, 
etc.; lb. 

South     Midland 


Branch,  autumnal  meeting,  843;  new  members, 
■lb.;  communications,  ib.;  visit  to  Oundle  school, 
844  ;  votes  of  thanks,  ib. 

—~ South    Wales   and 

Monmouthshire  Branch,  annual  meeting.  '93; 
installation  of  new  president,  ib.;  report  of 
council,  ib.;  programme  of  meetings,  ib.;  tuem- 
bers  cf  council,  ib.;  honorary  secretaries,  ib.; 
representatives  on  the  general  council,  ib.;  new 
members,  93,  1182;  president's  address,  94; 
papers,  etc.,  94,  1132 ;  proposed  discussion  on 
sore  throat,  94;  exhibits,!?;.;  dinner,  94,  1182; 
notice  to  members,  94;  autumn  meeting,  1181; 
specimens,  etc..  1182 

'— ■ South-  Western 

Brancli,  president's  address,  173.  193 ;  annual 
meeting,  193;  vote  of  thanks  to  retiring  presi- 
dent, -b.;  report  of  council,  ib.;  next  meeting,  ib.; 
officen  and  council,  ib.;  medical  officers  of  health, 
lb.;  insurance  of  infants,,  ii».;  cases,  etc.,  ib.;  ex- 
cursion, ib.;  dinner,  ib. 

Staffordshire 


Branch,  general  meeting^  of,  93  ;  new  members, 
93,  1015 :  Royal  Medical  Benevolent  College,  93  ; 
division  of  isthmus  for  bronchocele,  ib.;  supra- 
pubic lithotomy  hi  a  boy,  ib.;  thyroidectomy,  ib.; 
bilhar:ia  hsematobia.  ib. ;  papers,  ib. ;  annual 
meetirg,  1014;  vote  of  thanks  to  retiring  presi- 
dent, i'j.;  report  of  council.  1015;  financial  sta.te- 
ment.  i6.;  next  meeting,  7/;.;  officers  and  council. 
ib.;  resignation  of  genei-al  secretary.  1015.  1053; 
president's  address,  1015 ;  dinner,  ib.;  presenta- 
tion t)  Mr.  V.  Jackaon,  1355;  specimens,  1398; 
large  :umour  of  neck,  ib.;  abscess  in  the  groin 
containing  a  vermifonn  appendix,  ib.;  resection  of 
clavicle  for  faulty  union,  ib.;  spinal  hemorrhage 
with  pyrexia,  1399 

Sydney  and  New 


South  Wales  Branch,  meetings,  248,  592.  1067, 
1068;  leacock  fund,  248;  internal  urethrotomy. 
ib.;  conimunications.  248.  1411;  new  members,  592, 
1067, 10')3  ;  Jockcl  fund,  592, 1068  ;  cases,  etc.,  592  ; 
a  question  of  charity,  1067  ;  ethics  of  anaesthetics, 
1067,  1411;  death  ot"Dr.  G.  Marshall.  1068;  uterine 
appendages,  ib.;  hydatid  tumour,  ib.;  suprapubic 
cystotomy,  ib.;  ague-cake  spleen,  ib.;  a  case  of 
destitution,  1411 

West      Somerset 


Branch, annual  meeting,  94;  report  of  council, 
lb.;  treasurer's  account,  ib. ;  next  annual  meeting 
and  preadent-elect.  ib.;  intermediate  meetings, 
ib.;  representative  of  the  Branch  ontlie  Council  of 
the  Association,  ib.;  representative  of  the  Branch 
on  the  Parliamentary  Bills  Committee,  tb.;  secre- 
tary and  treasurer,  lb.;  president's  address.  94, 175  ; 
vote  of  thanks.  94 ;  case  of  calculus,  ib.;  brain  dis- 
turbance after  ether,  ib.;  exliibits.  95  ;  dinner,  tb.; 
autumnal  meeting,  961  ;  hfemorrhage  and  had 
hygiene,  ib.;  communication,  ib.;  new  member,  ib. 

^_^^ __ : —  Worcestershire  and 

Herefordshire  Branch,  conjoint  meeting  with 
Bath  and  Bristol  and  Gloucestershire  Branches, 
T??;  diagnosis  of  brain  disease,  ib.;  dinner,  ib. 

Yorkshire  Branch, 

president's  address.  174 ;  joint  meeting  with  East 
York  and  North  Lincoln  Brancli.  1U6S 

Temperance,  pro- 
posed breakfast  at  Glasgow  meeting,  S9 ;  meeting 
of,  1385 

Association.  British  Nurses,  soiret-  of,  1349 

Charity  Voting    lleform,    particulars 

concerning.  238 


Association,  for  the  Deaf,  Glasgow  formation  of,  t^29 
Dumbartonshire  Medical,  formation  M. 

and  list  of  officers.  1030 
of  Fellows  of  the  Hoyal  College  of  Sfi'- 

geona,  meeting  of,  32 

-of  German  Scientists  and  Physician-, 


meeting  of,  503 

Irish  Medical  Schools'  and  Graduatt  •; 


and  Dr.  Hime,  333;  annual  general  meeting,  331  ; 
autunin  general  meeting.  Iu66 

LarjTigological      and_    Khinological, 


British,  first  general  meeting,  89;  meeting  c.f 
council,  387;  president's  address,  1100;  re6ign;i- 
tiou  of  members,  1137 

■  Library  of  the  United  Kingdom,  mect- 


;  of,  at  Glasgow,  629 

-  Medical  Beading 


proposed  f orinattAu 
of,  1303 

—  Medico-Psychological  of  Gre.it  Britaiii 

and  Ireland,  pass  lists.  211 ;  annual  meeting.' :*.s I; 
quarterly  meeting.  1142.  1175;  the  examinatio^^^ 
of,  1255, "1318;  Irish  quarterly  meeting,  1305 

of  Members  of   Uoyal  College  of  Sur- 
geons, forthcoming  meeting  01,  1470 

Metropolitan    Police    Surgeons',   first 

annual  meeting,  1059 

Provident    Medical,    re- 
port of  executive  committee  of,  240  . 
for  the  Oral  I ust ruction' of  tlie' Deaf 


and  Dumb,  annual  meeting,  109 
■■ —  Oxford   Medical  School,  formatioh  Of, 


Perthshire,  medical  list  of  officers, 'S."'S 
Psychological,  meeting  of,  326        "    ' 
of  Public  Sanitary  Inspectors,  visit^ta 


Croydon,  453  ;  conference  at  Brighton,  507' 

for  the  Belief  of  Incurables,  Glasgow, 

annual  meeting  of  Ladies' Auxiliaiy,  1006 

-  St.  John  Ambulance,  at  Stratford   "' 


at  Belfast,  192,  1142;  and  the  medical  professi.ni, 
205,  268.391,  736;  presentation  of  prizes  to  poly- 
technic classes  of,  333;  at  Criccieth,  440;  at 
Poonah.  519;  at  Hoylake.  1:6.;  at  Strangeways, 
669;  at  Fleetwood.  927  ;  distribution  of  prizes  by- 
Lord  Mayor,  994;  lecture  on,  1134;  annual  r^port^ 
of,  1254 

■  Sanitary  of  Scotland,  annual  itieeung 

-University  Council  Of  GlasgowVifieet-' 


Volunteer  Medical,    Midland,  '  annual 


of,  106 
of,  1019 


field  day,  512 
Associazione  dei  Benemeriti  Italiani,  330 
Asthma,  paroxysmal,  801 
Astigmatism,  irregular,  novel  suggestion    for  tb  ■ 

correction  of,  1002 
Astragalus,  excision  of,  1397 
Asylum  construction,  182 

Ayr  Coimty.  statistics  of,  1364 

Argyll  and  Bute.    A'ce  Board 

County  at  Brentwood,  extension  of,  1364 

Greenock,  Buchanan  Night,  annual  report . 


628 


-  Lincolnshire  County,  typhoid  fever  at.  689. 

-  Lunatic,  Aberdeen,  extension  of,  209 
—  Belfast   District,   annual  report, 


456  ;  proposed  enlargement  of.  S34,  1137 

-  Cork,  meeting  of  governors,  C4.i  ; 


typhus  fever  in,  677 

"  Night  for  the  Houseless,  Glasgow,  statistics  ' 


of,  799 


-  Royal  Albert  Lancaster,  quinquennial  fes- ' 
tival  of,  729  T 

Asylums,  appointments  at,  1255, 1423;  senior  offic^^-s  ' 
of,  1255  '    * 

— ■■ Lunatic.  Ireland,  report  on.  514 

Orphan,  election  to.  675.  790,  S32.  905,  1022 

Atheism,  medicine  and,  462,  691 

Athetosis.  1164 

Atkinson,  Mr.  E..  dislocation  of  metatarsu-*.  122' 

Dr.  G.  A.,  the  s^•mbol  5.  1137 

Mr.  J.  B.,  medical  oflicershijp  .ol  .'Iiealth - 

for  Bradford,  47  '         , 

Attendants  on  infectious  patients,  456  ■       -^ 

Atrophy  of  the  inactive  mammary  gland.  775 
Atropine,  idiosyncrasy  to,  ('90  [ 

Atthill,  Dr.  L.,  the  ^ueen  v.   Gloster,  739 i  on  the! 
action  of  certain  drugs  on  tlieutero-ovariah  sys- 
tem. 1323 
Aural.     iSee  Ear 

Australasia,  rabbit  pest  in,  29,  723,  1128 
Australia,  an  artesian  mineral  well  in,  1315 
Austria,  juvenile  inebriety  in,  1122 
Austria-Hnngary.  obituary  for  1388. 1468 
Avcliug,  Dr.  J.  H.,  a  museum  of  instruments,  '.  Jl  j 
Axilla,  congenital  papilloma  of  the,  9S>i 

,  ;'-^''  ^'^  '     •       ■      '     B. 

Baber,  Mf .  B.  C.  the  causes,  effects;  and  ..  eatmtnt 

of  nasal  stenosis,  600  ; 

Baby-tarmiug.  the   defect   in   the   lav.  fort:--  eixaiKl;_ 

should  be  amended,  825  ;  severe  censure  b1C  863"" 
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Bacillus  lepra?,  report  on  cultivation  experiments 
with.  215  ;  Friedlander's  as  an  etiological  factor  in 
acute  inflammation  of  the  middle  ear,  1182 

Back-to-back  bouses,  183 

Bacteria  in  the  urine,  1413 

Bacteriological  researches  in  connection  with  sum- 
mer diarrhtjea,  417 

Bacteriology  of  snow,  1350  ;  work  on,  1423 

Bacup,  lead  poisoning  at,  796 

Bad  Cleve  as  a  health  resort.  S02 

Bailey.  Mr.  J.  B..  a  lost  medical  work,  165,1319; 
Modem  Methuselahs.  rev.,  1292 

Baines,  Dr.  W.,  the  volunteer  medical  service,  850, 
906 

Baker  u.  Burton,  1360 

Bakt^rienfarbung.  die  Entwicke  lung  der,  Herr  P. 
G.  Umia.  rev.,  182 

Ball,  Dr.  C.  B..  ectopia  ventriculi.  1223 

,  Dr.  J.  B..  deaths  from  chloroform,  790  ;  hys- 
terical affections  of  vocal  cords,  1341 

Ballance,  Mr.  C.  A.,  trephining  sternum  for  media- 
stinal abscess,  881  ;  popliteal  aneurysm,  1341 

Balogh,  Dr.  K.,  obituary  notice  of,  396 

Bamberger,  Prof,  v.,  obituary  notice  of,  1137 

Banks.  Mr.  M.,  radical  cure  of  hernia,  1221 

Bannerman,  Mr.  W.  B..  case  of  epithelioma  of  the 
larynx  complicated  with  bronchocele,  death  from 
suffocation  due  to  bursting  of  abscess,  663 

Banquet  of  death,  a.  913 

Bantock,  Dr.  G..  ruptured  tubal  pregnancy.  939; 
extirpation  of  kidney  (two  cases),  1049 ;  On  the 
Treatment  of  Rupture  of  the  Female  Perineum 
Immediate  and  Remote,  rev.,  1116  ;  salpingitis, 
1222;  ovarian  tumours  with  twisted  pedicle,  ih. 

Barfoot,  Dr.  G.  H.,  obituarj^  notice  of,  396 

Barker,  Mr.  A.  E.,  primary  union  after  excision  of 
tubercular  joints.  13;i6;  aneurysm  of  the  external 
iliac  artery,  digital  and  instrumental  compression, 
complete  cure,  1371 

Dr.  E.  J.,  obituary  notice  of.  396 

Surg.  F.  R.,  inoculation  of  syphilis  by  tat- 
tooing, 943 

Barling.  Mr.  G.,  two  cases  of  suprapubic  cystotomy 

for  vesical  tumour,  14 
Barnes,  Dr.  E.  G.,  on  the  etiology  of  diphtheria, 

167 

Dr.  F..  fibroid  tumours  undergoing  cal- 
careous changes,  1222 

Dr.  R.,  puerperal  fever.  846 

Barr.  Dr.  J.,  judicial  executions,  847,  1133,  1187 ; 
serious  assault  on,  855 

Dr.  T.,  address  in  section  of    otology,  472; 

cerebral  abscess  from  ear  disease,  485 

Barrett,  Mr.  W.  A.  H.,  medical  titles.  392 

Barrow,  Mr.  A.  B.,  case  of  ectopia  vesicae  after 
operation,  1221 

Barrs,  Dr.  peripheral  nephritis  from  septic  infec- 
tion, 1225 

Bartholow,  Dr.  R.,  A  Practical  Treatise  on  Materia 
Medica  and  Theiapeuties,  rev.,  821 

Bartleet,  Mr.  T.  H.,  sinuses  in  the  neighbourhood 
of,  but  unconnected  with,  joints,  941 

Bartlett,  Dr.  J.,  unveiling  of  statue  of.  134 

Bartolome,  Dr.  de,  compliments  to,  799;  presenta- 
tion of  portrait  of  to  Sheffield  School  of  Medicine, 
1238 

Barton,  Mr.  H.  T.,  labour  complicated  by  prolapsus 
and  hypertrophy  of  the  cervix  uteri,  its  progress 
and  treatment,  15 

Barwell,  Mr.,  testimonial  to,  967 

Barwick,  Mr.  J.  A.,  Annual  Meteorological  Re\iew 
of  the  State  of  California  for  1887,  rev.,  1117 

Batchelor,  Mr.  H.  T.,  absence  of  mammee  in  a 
woman,  876;  meningocele.  %\^ 

Bath,  the  waters  of,  936  ;  the  Thermal  Baths  of  Mr. 
H.  W.  Freeman,  rev.,  1228;  A  Short  Manual  of 
the  Mineral  Waters  of,  Mr.  A.  E.  W.  Fox,  rev.,  ib. 

Bathing,  sea,  urticaria  after.  330 

Baths,  hot-water,  in  chronic  synovitis  of  the  knee, 
635 ;  and  Wells  of  Europe,  Dr.  J.  MacpUerson, 
rev.,  1051 

Batterbury.  Dr.  R.  L.,  coffee  as  a  vehicle  for  anti- 
pyrin,  937 

Battersea.  measles  at,  1228 

Baumgartner,  Dr.  W.  S.,  uterine  douche,  1342 

Beach,  Dr.  P.,  cases  of  disease  of  the  brain  in  im- 
beciles, 483;  lacerated  wound  of  brain,  939 

Beale,  Dr.  L.,  on  the  morbid  anatomy  and  patho- 
logy of  chronic  alcoholism,  1282 

Bedford,  Mr.  C.  H.,  presentation  to,  423  ;  pruritus 
vulvje,  800 

Bedrooms,  staves  for,  1318 

Bedsores.  1319 

Beef,  wine.  1143;  bouillon,  12^3 

Beehag,  Mr.  A.  J.,  the  treatment  of  pharyngeal 
catarrh,  710 

Beevor,  Dr.  C,  report  on  some  of  the  motor  func- 
tions of  certain  cranial  nerves  (v,  vii.Lx,  x,  xi,  xii) 
and  of  the  three  first  cervical  nerves  in  the  mon- 
key (Macacus  sinicus),  220  ;  case  of  recxjvery  from 
fracture  of  spine,  994 ;  pyorayelitis  (?)  after  injury, 
1221 

Beitrage  zur  Palhologischen  Anatoraie  uud  Physio- 


logie,  and  Beitriige  zur  Pathologischeu  Anatomic 
und  zur  Allgemeinen  Pathologie,  Herren  Ziegler 
und  Nauwerck,  rev.,  883 
Belfast,  St.  John  Ambulance  Association   at,  192, 
1142  ;  hospital  Saturday  in,  630  ;  the  wet  summer 
and  the  health  of,  ib.\  main  drainage  schemes  for 
684 
Belgium,  obituary  for  1888.  1469 
Bell,  Rev.  Dr.  D.,  obituary  notice  of.  684 

Dr.  J.,  a  case  of  carcinoma  of  the  mamma  as- 
sociated with  Paiiffs  disease  of  the  nipple,  1342 

Dr.    R.,    Our   Children:  How   to   Keep   Them 

Well  and  Treat  Thi-iii  when  They  are  111.  rev.,  619 

Benedikt,  Professor,  clinical  resufts  of  craniometry 
and  cephaloscopy  in  diseases  of  the  mind  and 
brain,  483  ;  craniometry  and  cephalometry,  1214 

Benham,  Mr.,  laryngeal  growth,  1341 

Bennett,  Professor,  congenital  malformation  in  a 
mummy,  1340 

Dr.  E.  H.,  The  Sectional  Anatomy  of  Con- 
genital Ceecal  Hernia,  rev..  1227 

Dr.  F.  W.,  facial  paral^^sis  from  disease  of 

temporal  bone,  1168 

Mr.  S.,  dental  schools  as   departments  of 

medical  schools,  735 

Benton,  Mr.  S.,  the  registration  of  midwives,  1320 

Benzoic  acid  as  a  food  preservative,  845 

Bequest,  Greenock  Ferguson  Eve.  statistics  of,  853 

Bequests.  32,  34,  211.  273,  315.  327,  346,  387,  403,  476, 
493.  593,  646,  671.  674,  690,  716,  869,  962,  1041,  1142, 
1197,  1367  ;  munificent,  1127 

Bergmann,  Professor,  decoration  of,  192 ;  demon- 
stration in  honour  of ,  1057 ;  on  cerebral  surgery, 
1406 

Beri-beri  in  Sumatra,  1326 

Berlin,  correspondence  from.  43,  100,  962,  1069,  1309! 
sewage  farm  at,  407 ;   post-graduate  courses  in» 

1422  ; 

Berne,  police  and  school  hygiene  at,  453         [ 

Berry.  Mr.  G.  A.,  Prince's  operation,  1115 

Bethlem  Hospital.     See  Hospital 

Bethnal  Green,  sanitary  requirements  of,  238 

Bewley.  Dr.,  case  of  rare  form  of  typhoid  ulceration 
of  ileum,  1341 

Bibliotheca  Britannica,  the  author  of,  629 

Bichromate  of  potassium,  suicide  by  swaltowing, 
420 

Bickerton,  Mr.  T.  H.,  sailors  and  their  eyesight,  in- 
eluding  colour-blindness,  1038 

Bidic,  Surgeon-General,  Our  Duty  to  our  Filthy 
Neighbours  in  South  India,  rev.,  1169 

Bigg.  Mr.  G.  S.,  hay  fever,  212 ;  treatment  of  corns, 
1086  I 

Bile,  action  of  drugs  on  the,  451 

Bilharzia  in  Sicily,  153  f 

Bill,  Kingst^m  Improvement,  161 

Local  Government,  the.  amendments  of  tlie  Par- 
liamentary Bills  Committee  to,  130 

Presumption  of  Life  (Scotland),  introduction 

of,  138 

St.  Mungo's  College,  public  meeting  at  Glasgow 

concerning.  31.  140 

Scotch  Burgh  Police  and  Health,  210 

Universities    (Scotland),    opposition    t<o,    140 ; 

postponement  of,  326;  probable  lengtheoed  de- 
bate on,  505  ;  proposals  as  to  mental  science,  776  ; 
proposed  amendments  to,  896  ;  deputation  to  Lord 
Lothian  and  Mr.  Smith  concerning.  1212 

Billroth,  Professor,  elected  president  of  the  Im- 
perial Royal  Society  of  Physicians  of  Vienna,  1405 

Birmingham  metlical  mission,  annual  meeting,  992  ; 
subscriptions  to  hospitals  from  Sunday  Schools 
in,  1367 

Birt.h,  of  a  large  mole,  with  a  living  child;  188  ;  of 
man,  674  ;  sextuple,  1197 

Birthstool,  the,  521 

Biscuits,  Alpine  milk  (powdered),  1170 

Bisliop,  Mr.  E.  S.,  amputation  of  penis,  HH9 ;  cure 
of  hernia,  1399 

Biss,  Dr.,  circumscribed  scleroderma  (Addipon's  ke- 
loid), with  remarks  upon  the  etiology  of  the 
disease,  1389 

Black,  Dr.,  blood-cyst,  765;  hernia  testis,  p.;  pelvic 
cellulitis,  lb. 

Mr.  J.,  case  of  congenital  deformity  of  the 

arm,  994 

Mr.  W.  G.,  the  climate  of  the  sea,  1247 

Blackmail,  attempted,  by  a  reporter,  690 

Bladder,  what  is  atone  in  the  ?  12,  120.  273;  an  ap- 
paratus for  keeping  open  a  suprapubic  opening  in. 
237  :  pessary  for  prolapse  of  the,  621 ;  male,  photo- 
graphy of  the,  1405 

Blair.  Dr.  R..  open  shop.  793 

Blenkarne,  Mr.  W.  L'H.,  accidental  vaccination, 
1198 

Blepharospasm,  reflex  spasm  of  tlie  type  of,  1044 

Blind,  physical  education  of  the,  56;  infltitutions 
for  the,  742 

Blindness,  prevention  of,  1125 

Blood,  human,  morphological  changes  that  occur 
in  during  coagulation,  229;  on  the  gaseous  consti- 
tuents of  the  in  relation  to  respiration,  331 

Blood-changes  in  disease,  859 


Blood-cyst,  case  of,  765 

"Bloodless"  method  of  removing  vesical  growths 
controlled  by  electric  illumination,  666 

Blow,  syphilis  contracted  through  striking  a,  1199 
1320 

Blundell,  Colonel,  on  the  Army  Medical  Staff 
1474 

Board.  Argyll  and  Bute  District  lunacy,  annual 
report,  908,  970  ;  and  the  Scotch  Lunacy  Commis- 
sioners, 1191 

School,  of  London,  annual  report,  etc.,  831 

Metropolitan  Asylums,  a  year's  work  of  the, 

33 ;  meetingof  the,  514 ;  no  small-pox  patients,  826  ; 
fortnightly  fever  return,  841,  1085,  1197. 1421 ;  pro- 
posal to  centralise  the  nursing  staff  of,  1348 

Boarding  out  as  a  provision  for  pauper  insane,  479 

Boards,  local,  medical  members  of,  459 

Boddaert.  Professor  G.,  death  of,  746 

Bodies,  middle  turbinated,  osseous  cysts  of,  1116 

Body,  influence  of  occupation  on  the,  382 

Boileau,  Surgeon-Major  J.  P.  H.,  statistics  of  the 
array  medical  department,  48,  207 

Boiling  down  horseflesh,  1196 

Bond,  Mr.  0.  J.,  surgery  of  the  parotid  gland,  1167 

Bone,  right  parietal,  absence  of,  490,  638,  648,  690  ; 
frontal,  partial  hyperostosis  of  the,  940  ;  pulsat- 
ing tumours  of,  1164;  temporal,  facial  paralysis 
from  disease  of,  1168 

Bones  of  the  Leg  considered  as  one  Apparatus,  Dr. 
T.  Dwight,  rev.,  22  ;  result  produced  upon  by  ex- 
cessive strain,  1205 

Books  on  diseases  of  children,  1255 

Boracic  acid  in  malarial  fever.  600 

Boric  acid  and  lanolin  in  skin  diseases  of  children, 
896,  1320 

Botany  of  the  Afghan  Delimitation  Commission, 
Dr.  J.  E.  T.  Aitchison.  rev.,  22 

Bottentuit.  Dr.,  The  Waters  of  Plorabi6res  (Vosges),. 
rev.,  81 

Boulting,  Mr.  W.,  two  cases  of  injury  by  lightning, 
234 

Boundaries,  new,  and  old  salaries,  910 

Bower,  Dr.  E.,  the  Bower  and  Keates  indemnity 
fund,  453 

Mr.  E.  D.,  the  use  of  the  left  hand  in  opera- 
tions, 801 

Dr.  W.  G.,  training  of  deaf  and  dumb  child^ 

857 

Bowman,  Sir  G.,  proposed  testimonial  to,  325 

Boxall,  Dr.,  the  conditions  which  favour  mercurial- 
ism  in  lying-in  women,  with  suggestions  for  its 
prevention,  78 

Boy,  peculiar  abnormalities  of  clavicles  in  a,  994 

Boycotting,  mistaken  charge  of,  11.36 

Boys,  ambulance  instruction  for,  1410 

Bradbury,  Dr..  cerebral  softening  and  basic  mening- 
itis, 764  ;  perforating  ulcer  of  the  duodenum.  1396 

Braddon.  M.T.  W.  L.,  on  a  better  method  of  applying 
inguinal  trusses  to  females,  989 

Bradford,  the  medical  ofl&cership  of  health  for,  28„ 
47,  88,  91.  134,  155  ;  new  horse  ambulance  for.  381 ; 
death-rate  of,  1284 

Bradford,  Dr.  J,  R.,  aortic  aneurysm  rupturing  into 
the  descending  vena  cava,  1387 

Bradshawe  Lecture.     See  Lecture 

Brady,  Dr.  G.  S.,  present  terrible  mortality  amongst 
young  children,  941 

Brain,  remarks  on  the  diagnosis  and  treatment  of 
diseases  of,  59,  111 ;  revolver  bullet  encapsuled  in, 
153  ;  and  spinal  cord,  on  the  surgery  of,  302,  322  ; 
hydatids  of  the,  443;  methods  of  examining  child- 
ren in  school  as  to  their  development  and  condi- 
tion of,  483.  659 ;  clinical  results  of  craniometry 
and  cephaloscopy  in  diseases  of  the,  483  ;  cases  of 
disease  of  in  imbeciles,  ib.;  case  of  lesion  of  base  of 
the,  treated  by  trephining,  763  ;  softening  of,  and 
basic  meningitis.  764  ;  lacerated  wound  of,  939 ; 
hydatid  cyst  of  left  hemisphere  of,  1046 ;  scrofu- 
lous tubercle  of,  1165  ;  surgery  of,  1167  ;  abscess  of, 
1399 

Brain  faculty  fitting  candidates  for  public  service, 
895 

Brain  wear,  the  prolongation  of  human  life  and 
673 

Braraann.  Dr.  F.,  qualification  of  a.s  privat  docent  in 
the  University  of  Berlin,  212 

Bramwell,  Dr.  B.,  the  Edinburgh  School  of  Medi- 
cine, 1247 

Dr.   H.,  rodent  ulcer  under  process  of 

cure,  882;  perforating  ulcer  of  intestine,  1341 

Branch  practices,  1248 

Brand,  Dr.  A.  T.,  case  of  triple  birth,  936 

Brassworkers,  multiple  peripheral  neuritis  occurring 
in.  1334 

Brazier,  Mr.  J.,  resignation  of  professorship  of 
chemistry  in  the  University  of  Aberdeen.  137, 
326 

Bread,  gluten,  1124;  Scotch  oatmeal,  1170;  malt, 
1233 

Breast,  carcinoma  of  the,  420.  510,  637,  648;  en- 
chondroma  of  the,  636;  cancer  of,  765;  amputar 
tiou  of.  937;  sarcoma  of  the,  1222.  See  also 
Mamma 
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Breasts,   aminitated,  milk    in    the    relics    of,    675; 

simiiltaueous  amputation  of  both.  V-\1 
Brehmer.  Dr.  H..  Die   .^itiologie   der   Chroniseben 
Lun<,'enschwinilsncht  von  Standpunkt  der   Klin- 
ischen  Erfahnmg.  rev,,  18 
Brewis.  Dr.,  congenital  deformity,  942 
Bright,  Dr.  J.  M..  a  case  of  distress.  973 
Brighton  sanitary  conference  at    507;  news  from, 

1197 
Bright's  disease,     ^ee  Ulseasr 

Bristowe,  Dr.  J.  S..  paralytic  rabies,  1110 

British  Gniaua,  medical  service  of  and  the  planters, 

103 
■ Gynaecological  Society.    St;e  Society 

Home  for  Incurables.     See  I[ome 

Broadbent,  Mr.  F.,  incised  woun<l  in  the  thyro- 
hyoid space.  421  ;  hiemorrhage  after  a  glycerine 
clyster.  1309 

Brockwell  v.  Bullock  and  Leigh  Pemberton,  1077, 
1136 

Brodhurst,  Mr.  B.  E.,  Curvatures  and  Diseases  of 
the  Spine,  rev..  127 

Brorafield,  Mr.  J.,  presentation  to,  Ui4 

Bromide  of  potassium,  effect  of,  on  the  elimination 
of  urea,  159 

Bromley,  dwellings  of  the  people  in,  380 

Bromo-soda,  440 

Bronchiectasis,  case  of,  765 ;  treated  by  incision 
and  drainage.  807 

Bronner,  Dr.  A.,  post-nasal  growths  and  their  re- 
lations to  diseases  of  the  middle  ear.  73,  4S7  ;  ver- 
nal conjunctivitis,  126;  ha-morrhagf  after  iridec- 
tomy, 10.;  case  of  pulsating  fxnphtlialimis,  V.'AW 

Brooke,  Dr.  H.  G.,  eczematous  eruptidiis,  Uil9 

Brooks,  Dr.  H.  St.  J.,  probable  appointment  of.  tti 
chair  of  anatomy  at  Dundee,  447  ;  morphology 
of  the  epitrochleo-anconeus,  or  aJiconeus  sextus 
(Grnber)  1215 

Brown,  Dr.  J.  M.,  the  construction  of  the  cardiac 
ventricles  in  the  mammal's  heart,  1214;  arrested 
twin-development,  1215 

Mr.  W.,  the  association  of  typhoid  fever  with 

an  infective  fever  among  cows.  413 

Browne,  Medical-Director,  appointed  chief  of  the 
Bureau  of  Medicine  and  Surgery  in  the  Navy 
Department,  at  Washington,  689 

Mr.  G.  B.,  an  apparatus  for  use  when  it  is 

desirable  to  keep  a  suprapubic  opening  into  the 
bladder  permanently  open,  237  ;  accidental  cure 
of  hydrocele.  876  ;  an  encysted  calculus  success- 
fully removed  by  suprapubic  lithotomy,  1110 

Mr.  L.,  adenoid  growths  in  tlie  naso- 
pharynx, 486;  case  of  partial  removal  of  goitre, 
1220  ;  partial  removal  of  goitre,  1424 

Bruce,  Dr.  W.,  on  the  advantages  of  a  joint  annual 
report  by  the  different  hospitals  in  Scotland,  407  ; 
senile  rheumatic  gout,  811 

Brydon,  Dr.  J.,  nitrite  of  amyl  in  chloroform 
syncope,  274 

Buchanan,  Professor  G  ,  the  tendency  of  modern 
Burgery,  342 ;  the  operative  treatment  of  club-foot, 
926  ;  the  reform  of  medical  education.  9x6. 

Mr.  J.  K.,  a  case  of  malformation.  876. 

Budin,  M.,  on  artificial  suckliog,  844. 

Building  leases,  influence  of,  on  the  public  health, 
1139. 

Bulimia,  1309. 

Bull,  Dr.,  on  the  surgical  aspects  of  typliUtis  and 
perityphlitis.  1047.  1064 

Bullet,  revolver,  encapsuled  in  brain,  153 

Bullock  and  Leigh  Pemberton,  Brockwel!  v.,  1077. 
1136 

Burder,  Dr.  G.  F..  the  symbol  3,  1187 

Burgess,  Mr.,  cheiropompholyx,  1226! 

Burgoyne's  acetanilide-monobromo.  183 

Burial  reform.  109,  443,  913,1071,  1081.  1317,1365; 
irregular,  of  still-born  infants  in  Portsmouth,  626 

Burmah,  cholera  in  247 

Burman.  Dr..  small-pox  and  vaccination,  1316 

Burns,  Mr.  J.  N.,  double  testicular  abscess  conse- 
quent on  in-ethral  and  prostatic  irritation,  990 

Burroughs,  Wellcome  and  Co.'s    preparations.   82  ; 

grand  diploma  of  honour  at  Sanitary  Exhibition, 
stend.  801 ;  hypodermic  syringes.  1031 

Burton,  Baker  v,  1360 

Mr.  F.  W.,  cutaneous  affections  in  Graves's 

disease,  765 

Bush,  Mr.  W.  E.,  appointed  British  juror  in  the 
chemical  section  of  the  Brussels  Exhibition.  646 

Butlin.  Mr.  H.  T.,  increasing  mortality  from  cancer, 
1414 

Buxton,  Dr.  D.,  methylene  as  an  ana;sthetic,  203 

Mr.  B.,rVenesection  in  post-partum  eclamp- 
sia, 1044 

Buzzard,  Dr.  T.,  on  the  morbid  anatomy  and  path- 
ology of  chronic  alcholism.  1390 


Cadell,  Mr.  P.,  syphilitic  ulceration  of  tongue,  690 

Caecum,  cancer  of.  1166 

Caesar,  Mr.  K.  T.,  leeches  in  the  air-passage?,  214 


Csesarean  section.  Professor  Leopold  on,  190  ;  in  St. 

Petersburg.  1406 
Caffein  in  pneumonia,  43 
Caird.  Dr.  J.,  Mind  and  Matter,  a  sermon  preached 

before  the  British  Medical  Association  re-a.,  820 
Calcareous  degeneration  of  heart  valves,  1284 
Calculi,  blood,  in  ovaries,  878 
Calculus,    large    vesical,    removed    by    suprapubic 

lithotomy,  763  ;  encysteil    vesical.  878  ;  encysted 

removed   l-y    suprapubic    lithotomy,    1110 ;    renal 

nephro-litliotomy  for.  1160 
California,  Annvial   Meteorological  Review   of   the 

StJite  of,  Mr.  J.  A.  Barwick,  rev.,  1117 
Callaghan,  Mr.  J.  L..  presentation  to,  841 
Calvert's  carbolic  medical  soap,  129 
Cameron,  Dr.  H.  C,  nephrectomy,  1165 
Dr.  J.,   medical  services  in  Turkey  and 

Egypt,  857 

Dr.  J.  S..  president's  address  to  Leeds  and 


West  Riding  Mediro-Chirurgical  Society,  942 

Dr.  M.,  knotting  of  umbilical  cord,  1284 


Campbell.  Dr.  A.,  hydatiform  mole.  1341 

Dr.  S.  G.,  a  case  of  puerperal  arterial 

thrombosis,  124 

Dr.  CM.,  case  of  erythema  gangrenosum. 

1221 

Canal,  alimentary,  passage  of  coins  througli  the, 
1412 

Canada,  the  Dominion  of,  1002 

Canary  Islands,  yellow  fever  in,  1197,  1252 

Cancer  among  vegetarians,  29;  and  syphilis,  110; 
uterine,  carbonetted  hydrogen  in.  151  ;  resection 
of  the  pharynx  for.  153:  and  tuberculosis.  188; 
of  the  Uterus,  Dr.  J.  Williams,  rev.,  236;  and 
fibroid  disease  of  the  body  of  the  uterus,  595;  col- 
loid, of  the  hand  and  forearm.  729  ;  of  breast.  765 ; 
in  animals.  915.  1074.  1134.  1186;  primary,  of  pan- 
creas, 1162  ;  colloid,  of  stomach.  1165  ;  of  csecum, 
1166  ;  and  cancerous  diseases,  the  Morton  lecture 
on,  1:01.  1265  ;  of  liver  in  a  cat.  1226  ;  of  thyroid. 
ib.  ;  iLcreased  mortality  from,  1347  1414 

Cancruni  oris,  recovery  from,  941  ;  following  acute 
dysentery.  900 

Cannes,  winter  sea-baths  at,  as  a  cure  for  scrofulous 
diseases.  931 

Cantlie  Mr.  J.,  cholera,  454 

Cape  Clear,  outbreak  of  measles  at,  13S 

Colony,  the  voyage  to.  1111 

Capsule,  dislocation  of  shoulder  without  rupture  of, 
1161 

CapsuUs,  ferruginous,  1233 

Carageorgiades,  Dr.  J.  G.,  therapeutics  of  coryza, 
647 

Carbolii?  acid  and  its  allies,  including  antipyrin  and 
antef-'brin,  975;  poisoning  by,  1027;  regulations 
for  the  sale  of.  1096 

Carbo-naphtholic  (a)  acid,  antiseptic  action  of, 
1002 

Carbuncle,  case  of,  1225 

Carburetted  hydrogen  in  uterine  oancer,  151 

CarcinoTia  of 'the  breast,  420,  510,637.  648;  of  the 
tongup.  1165;  of  the  mamma,  associated  ^with 
Pagets  disease  of  the  nipple,  1342 

Cardiac     See  Heart 

Cardiff,  measles  at.  1365 

Cargill,  Dr.  J.,  the  treatment  of  yellow  fever,  1368 

Caries,  symmetrical.  1116 

Carlier,  Mr,  E.  W..  report  on  morphological  changes 
that  occur  in  the  human  blood  during  coagula- 
tion, 229 

Carmichiel.  Dr.  A.,  remarks  on  a  case  of  gastros- 
tomy, 932 

Dr.  J.,  instruction  on  disease  in  child- 
ren, 454 

Carnelly  Dr..  appointed  professor  of  chemistry  at 
the  University  of  Aberdeen,  767 

Carriages,  cycles  or.  915.  973.  1032, 1319 

Carpenter,  Dr.  G.  A.,  spasmodic  wry-neck.  1164 

Dr.   R.  H.  S.,  and  the  treneral  Medical 

Counci.,  1291 

Carrick-on-Shannon,  new  waterworks  for.  794 

Carrington.  Dr.  R.  E..  a  Manual  of  Dissections  of 
the  Human  Body  for  the  Use  of  Students,  and 
more  particularly  for  those  Preparing  for  the 
Higher  Examinations  in  Anatomy,  rev.,  22 

Carter,  Dr,  A.  H.,  Elements  of  Practical  Medicine, 
rev.,  1169 

Mr.  J.   T.,  A  Contribution  to  the  Sectional 

Anatomy  of  Advanced  Extra-uterine  Gestation, 
rea.,  22 

Mr.  R.  B.,  the  treatment  of  senile  cata.ract, 

1151 

Dr.  W.,  on  uraemia,  463 

Mr.  W.,  retirement  of  from  coronership  for 

Surrey,  456 

Cartilage,  triangular,  remarks  on  the  pathology  of 
ecchondrosis  i.»f,  605 ;  semilunar,  suture  of  a 
loose,  1160;  piece  of,  removed  from  side  of  knee, 
1166  ;  loose  in  knee-joint.  1284 

Cascara  sagrada  in  solution  with  iron  and  other 
drugs.  691,  801  ;  preparations  of,  1233  ;  ext. 
liquidum  insipidum,  134*1 


Case,  a  hard,  47  ;  a  perplexing,  907 

Cash,  Professor  J.  T.,  introduction  to  a  discussion 
on  carbolic  acid  and  its  allies,  975 

Casson,  Dr.  J.  H.,  presentation  to,  164 

Cat,  cancer  of  liver  in  a.  1226 

Cataract,  a  reputed  solvent  for.  446 ;  senile,  treat- 
ment of,  1152;  extraction  of,  1312;  congenital,. 
1397  :  the  discussion  on,  1415 

Catarrh,  pharyngeal,  treatment  of,  710 

Cathartics,  saline,  treatment  of  recent  pleuritic 
effusions  by.  809 

Cats,  diphtheria  from.  1001 

Cattle  and  foul  drinking  water.  210 

Cauls.  .520 

Cellulitis  of  neck  following  acute  otitis  media,  476; 
pelvic,  765 

Census,  a  quinquennial,  242 

Centenarians,  450,  1197 

Centenary  of  Pope,  272 

Cephalometry,  1214 

Cerebral.     See  Brain 

Certificate,  a  doubtful,  966 

Certilicates,  leaving,  of  Scotch  Education  Depart- 
ment, 383;  irregular  death,  739;  of  death,  pay- 
ment for,  1136.  1248;  medical,  and  insurance  of 
infant  lives.  1142;  vaccination  and  unqualified 
assistants.  1313 

Cervix  uteri.     See  Uterus 

Chalets  in  London,  Berlin,  and  Paris,  905 

Chalmers,  Dr.  J.,  obituary  notice  of,  1190 

Chamois  leather  cloth.  88*5 

Champneys.  Mr.  H.  M.,  epidemic  jaundice,  521 ;  a 
new  operation  for  the  cure  of  vesico-uterine  fis- 
tula. 818 

Chappie,  Deputy  Surgeon-General,  obituary  notice 
of,  852 

Charcot's  disease.     See  Disease 

Charges,  false,  instead  of  payment,  633  ;  to  the  pro- 
fession, 739 

Charity  Voting  Reform  Association.  See  Associa- 
tion 

Charteris,  Dr.  M,,  on  the  relations  of  micro-organ- 
isms to  the  treatment  of  disease,  1273 

Chassaing's  poudre  laxative  de  Vichy,  183 

Cheadle,  Dr.  W.  B.,  on  the  present  position  of  the 
study  of  disease  of  children  in  relation  to  medical 
education,  361 ;  introductory  remarks  on  etiology, 
etc.,  of  rickets,  1145 

Cheek,  papilloma  of,  491,  648 

CheiropompholjTc,  1226 

Chemical  substances,  comparative  antiseptic  value 
of,  1192 

Chemistry,  medical,  progress  of  in  1838,  1438 

Chemists  and  morpliiuomaniacs,  834 

Oiest,  lar^e  sarcomatous  tumour  of  in  a  child.  1165 

Chicken  skin  for  grafting.  1018 

Chiene,  Professor,  surgical  museum  specimens,  1342 

Chilblains,  treatment  of.  1255,  1318,  1319 

Child,  living,  birth  of  a  large  mole  with,  188;  extra- 
ordinary vitality  in  a,  462 ;  successful  operation 
for  inguinal  hernia  in  a.  491;  aged  7,  "hobnail" 
liver  in  a,  675  ;  deaf  and  dumb  treatment  of  800, 
857  ;  seven  months,  large  ovarian  tumours  in  a, 
878;  large  sarcomatous  tumour  of  the  chest  in  a, 
1165 

Childbearing  and  mollifies  ossium.  86 

Children's  Hospital.     See  Hospital 

Children,  fresh  air  fortnight  for,  1.37,  446;  on  the 
present  position  of  the  study  of  diseases  of,  361, 
454;  method  of  examining  in  school,  as  to  their 
development  and  condition  of  brain.  483,  659; 
The.  How  to  Study  Them.  Dr.  F.  Warner,  rev., 
619;  How  to  Keep  Them  Well  and  Treat  Them 
when  They  are  111.  Dr.  R.  Bell,  rev.,  lA.;  The 
Health  of.  Dr.  A.  Money,  rev.,  ib.;  sarcoma  of 
vagina  in,  626;  recreation  grounds  for.  623;  lano- 
lin and  borie  acid  in  skin  diseases  of ,  896 ;  intes- 
tinal fermentation  in,  949;  poor,  toys  for,  1057 ; 
school,  winter  dinners  for,  1176,  1470  ;  science  ex- 
aminations for,  ib.;  adoption  of.  16.;  books  on  dis- 
easesof ,  1255 ;  sick  and  burial  society  for.  1301 ;  salol 
in  disease  of.  1413;  medical  examination  of,  1417 

Childs.  Mr.  G.  B.,  obituary  notice  of,  1138 

China,  medical  education  of  Chinese  in,  788 

Chinamen,  impassive.  381 

Chloral,  poisoning  by.  716 

hydrate  in  midwifery,  461,  594;    tetanus 

cured  by,  994 

Chloride  of  methyl  as  a  local  an.-esthetic.  243 

Chloroform,  death  under,  27.  135.  625,  637,  719,  790, 
1023,  1071,  1088  ;  nitrite  of  amyl  in  syncope  frona, 
179,  274,  522 ;  administration  of,  973 

Cholecystenterostomj'.  787 

Cholecystotomy,  case  of,  127S 

Cholera,  alleged  outbreak  of  at  Messina.  53;  in 
Burmah,  247;  and  its  fostering  conditions  in  the 
endemic  area,  416;  high  temperature  in,  454; 
Asiatic,  preventive  vaccination  against,  504  ;  on 
board  H.M.S.  Imperituse.  519  ;  in  the  Punjab,  id.;. 
on  board  the  transport  Iiidia.  ib.;  at  Murree.  912  ^ 
in  the  Philippine  islands.  1362;  Asiatic,  1409 

infantum  treatment  of,  1142 
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Christian  science  healing,  %Sfo 

Christie,  Dr.  J.,  The  Medical  Institutions  of  Glas- 
gow, rev..  309 

Christmas  Cards,  reviews  of,  11^5 

■ Gift  Books  for  re\ews  of,  1293,  1343 

Churchill,  Lord  K.,  motion  of,  46 

Churton,  Dr.  T..  a  case  of  f.iroy,  ISO  ;  on  some  re- 
searches in  the  homes  of  hospital  patients  and 
holiday  childi*en,  408;  hospitals  and  sanitation, 
510 

Cigarette  smoking  and  malignant  disease  of  the 
throat,  444.  592  ;  foreign.  b57,  1295 

Cirrhosis  of  the  liver,  varieties  of,  47,  101 

Claremont.  Dr.  C.  C,  antipyriu  rashes,  943 

Clarence,  Regina  t*..  1121.  \\'6h 

Clark,  Sir  \7,  on  medical  education  and  the  duty  of 
the  community  with  regard  to  it,  747 

— Mr.  B.,  encysted  vesical  calculus,  878 

Dr.  C.  relations  of  the  sexual  and  reproduc- 
tive functions  to  insanity,  4S1 

Clarke,  Dr.  J.  M  ,  napthol  in  typhoid,  3226 

Mr.  T.,  retirement  of,  6S2 

Clavicle,  resection  of.  for  faulty  union,  1398 

Cla^'icles,  peculiar  abnormalities  of  in  a  boy,  991 

Cieland,  Dr.  J.,  rational  teratology,  346 

Clemens.  Dr.,  and  the  Clonakilty  board  of  guar- 
dians, 1341 

Climate  for  a  phthisical  practitioner,  617  ;  the  pre- 
ferable for  phthisis.  703;  of  the  sea.  1247 

Clonakilty  Union,  failure  to  rectify  insanitary  con- 
ditions in,  1241 

Cloth,  waterproofing.  690 

Clothing,  cellular,  8S5 

Clouston,  Dr.,  asvlura  construction,  482 

Club  for  the  deaf,  .S05  ;  the  Galen.  1131,  1193  ;  Glas- 
gow University.  1241,  1409,  1423 

Club-foot,  the  operative  treatment  of ,  919  ;  in  the 
adult,  two  successful  cases  of  operation  for,  933 

Clab-practice,  9<o% 

Clubs,  medical,  1240;  and  the  payment  of  poor-law 
medical  oflicers.  1316.  1422 

Coagulation,  morphological  changes  that  occur  in 
the  human  blood  during,  229 

Coal  mines,  report  on  air  of,  222 

Coats,  Dr.  J.,  Lectures  to  Practitioners,  rev.,  18 ; 
ecrofuious  tubercle  of  the  brain,  with  tubercles  in 
the  lungs,  1165 ;  tropical  abscess  of  liver,  ib. ; 
ulceration  of  the  large  intestine,  ib. 

Cobb,  Surgeon-Major  R.,  case  of  a  lesion  at  the  base 
of  the  brain  pai-alysing  the  lifth  and  hypoglossal 
nerves  treated  by  trephining.  763 

Cobbe,  Mrs.  F.  V',  theory  of,  about  the  East-End 
murders,  826 

Coca  wine,  1344 

Cocaine  in  pleurisy,  76;  in  minor  surgery,  491; 
locally  iu  vaginismus,  720,  790,  802,  817  ;  in  hydro- 
phobia, 727  ;  and  irritable  ulcer,  1031 

Cockey,  Mr.  E.  P.,  presentation  to,  994 

Cocoa  with  peptonised  meat  extract,  238;  Rown- 
tree  and  Co.'s  elect  extract  of.  ib. 

Codeine  as  a  substitute  for  morphine,  1245 

Cod-liver  oil,  alkaloids  in.  845 

Coffee  as  a  vehicle  for  antipyrin,  937 

Coins,  passage  of  through  the  alimentary  canal. 
1412 

Colectomy  and  intestinal  suture  with  removal  of  six 
inches  of  colon,  1126 

Colic,  hepatic,  olive  o\\  in.  1182 
Collective  Investigation  of  Disease,  notices  concern- 
ing 35,  92,  193.  248,  387,  450.  508.  592,  635,  6^0, 
734,  7o6,  843.  1U13.  1067,  1129.1181,  1243,  1355, 1411 ; 
report  of  Committee  on,  265,  312,  on  the  connec- 
tion between  drink  and  disease,  503 
College,  Anderson's  Medical  School,  professional 
changes  at,  191;  instruction  at,  569;  fees,  ib.; 
medical  staff  and  lectures  at,  570  ;  proposed  new 
Bite,  etc..  for,  777  ;  new  buildings  for,  1354 

— Cavendish,  Cambridge,  notes  concerning, 

325 

; Pirth,  Sheffield,  fees,  555;    medical  staff 

and  lectures  at,  563  ;  instruction  at.  567 

King's,  London,  medical  staff  and  lectures, 

550  ;  fees,  552  ;  instruction  at,  557  ;  scholarships 
and  prizes,  ib. ;  new  scliool  buildings,  783 

King  and  Queen's,  of  Physicians  in  Ireland, 

pass  lists,  163,  1141;  regulations  for  diplomas, 
545;  regulations  for  degrees  in  state  medicine. 
.^82  ;  list  of  officers,  960 

-  of  Medicine,  Carmichael,  medical  staff  and 


585  ;  introductory  address  at.  788  ;  offer  of  hospita' 
to,  788,  846;  muniticent  gift  to  museum  of,  846  ; 
introductarv  address  of  Prof.  Hare,  ib. 
College,  Queen  Margaret,  Glasgow,  visit  of 
Princess  Louise  to.  1006 ;  pushing  forward  of  a 
scheme  for.  1069,  1409 

Queen's,      Belfast    annual    report,     447 ; 

medical  staff  and  instruction  at.  573 ;  fees.  ib. ;  and 
the  Royal  University  in  Ireland,  1341 

Birmingham,    fees,  553;  medical 

staff  and  lectures  at,  56^5;  instruction  at,  564; 
prizes.  565;  regulations  in  dental  surgery,  584; 
extension  of  school  buildings,  785 

Cork,  medical  staff  and  instruc- 
tion at.  .S73;  fees,  ib.;  annual  report,  630;  meeting 
of  graduates  of.  1410 

Galwav.  statistics    concerning, 

503;  medical  staff  and  instruction  at,  574;  prizes, 
ib.  ;  fees,  ib. 

Koyal     Medical      Benevolent,     Epsom, 

founders'  day,  211 ;  retrospect  of.  1467 

• — ■ of  Physicians  of  Edinburgh,  regu- 
lations for  diplonias,"537  ;  regulations  for  degrees 
in  sanitary  science,  581 ;  research  laboratory  at, 
631 ;  Morison  lectures  at  8:J3 

of  Physicians  of  London,  meeting 

of  Fellows,  192,  1013  ;  pass  lists.  271,  328.  102S;  the 


instruction  at,  672 ;  fees,  ib. 

Catholic    University,    mcdioal 


staff  and  instruction  at.  572  ;  fees,  ib, 

-  for  Chinese,  Hong  Kong  exAr\ 


minationsat,  739 
_ ■ Xewcastle-on  Tvne,    fees,  653; 

medical  staff  and  lectures  at,  663  ;  instructi<»n  at. 

:-Al ;  scholarships,  etc.,  ib. ;  new  college  buildings, 

7S4 
—  Owens,  Manchester,  chair  of  surgery  at.  2t;. 

46,   47,    105,  142;    fees,  553;    medical    staff  and 

lectures  at,  663;  instruction  at,  566;  scholarships 

and  prizes,  ib.\    regulations  iu  dental  surgery. 


licence  of  and  registration,  393;  regulations  for 
diplomas.  525  ;  regulations  for  degrees  in  State 
medicine.  580  ;  lectures  at,  682.  952  ;  examination 
papers.  916;  gaudy  day  at.  953;  and  Sir  M. 
Mackeiucie,  1358,  1412  ;  retrospect  of  in  1838;  1430 
of  Surgeons,  of  Edinburgh,  regula- 
tions for  diplomas,  537;  regulations  for  dental 
surgery,  583  ;  pass  lists,  971 

-  of  Surgeons  of  England,  mliseum 


of,  26;  election  of  members  to  Coim.cil  4f.  32; 
meeting  of  Council  of,  89,  244,  1064  ;  pasi  Hsts, 
108,328,  855.  1033.  1141,  1366;  remarks  od.  133; 
regulations  for  diplomas.  528;  regulatictis  for 
dental  surgery.  5S3;  calendar  of.  901 ;  eledion  of 
examiners,  ib^;  meeting  of  Fellows  and  Manbers, 
952;  reform  at  the.  964.  1072.  1131.  1246,  1311; 
annual  meeting,  995;  leading  articles  on,  1053, 
1118.1170,1233;  pictorial  illustrations  of  fisease 
at,  1349  ;  retrospect  of  iu  1888,  1429  I 

-of  Surgeons  in   Ireland,  m^iorial 


to  Secretary  for  War,  391 ;  and  the  Apothecaries' 
Hall,  Dublin,  regulations  for  conjoint  examina- 
tion, 546;  the  vice-presidency  of,  957;  pa>s  list, 
1196;  alteration  of  date  of  Fellowship  exlmina- 
tion,  1410 ;  meeting  of  new  scientific  association 
in  connection  with,  ib.  \ 

'  St.  Mungo's,  Glasgow,  application  t<| Board 


of  Trade  for  hcence  for,  1305 

-  Technical.  Glasgow  and  West  of  Scitland, 

-        "    ■         ■         730 

m,  827 
ly  at. 


recognition  of  by  University  of  Edinburg 
(proposed)  for  gentlewon 


University,  Dundee,  chair  of  anato 

81,  138,  447,  628 

■ Liverpool,   fees,  553;    medical 

staff  and  lectures  at,  563  ;  instruction  it.  565 
prizes,  566  ;  regulations  for  dental  surgery, fe86 

— ^^ London,  distribution  ct  prizes 

at,  164;  medical  staff  and  lectures  at,  651:  fees, 
553  ;  instruction  at,  560  ;  scholarships  and  prizes. 
ib.;  new  school  buildings,  783 ;  award  of/exhibi- 
tions at.  927  I 

of  South  Wales  and  Monmouth- 

instruction  at,  567  ;  fees,  tb.\  schotrships. 


shire 

etc.,  ib.  . 

■  Yorkshire,    See  School" of  Merlicins.  Leeds 

Colleges,  the,  and  foreign  degrees,  513;  jesident, 
and  medical  school  buildings.  776  | 

King  and  Queen's  of  Physicians  aiil  Royal 

of  Surgeons  in  Ireland.  reguUtions  forronjoint 
examination,  546;  pass-lists,  1141;  the  Jconjoiut 
examinations  at,  1179. 1305  | 

niilitarv.  diphtheria  at.  1193  I 

-Royal. "of  Physicians  of  London  |ind  Sur- 


geons of  England.  Conjoint  Board,  pasj-liats.  55. 
107,  396,  854.  612;  regulations  fur  tUc  double 
qualification,  524  ;  lecturea  at  the.  and  pi^>fessional 
teaching,  735  ;  examination  papers.  v\b  , 

of  Physicians  and  Surgcoiis  of  Edin- 


burgh and  Faculty  of  Phvsicians  and  'Surgeons, 
Glasgow,  pass-lists.  271.  397,.  970;  regulatious  for 
diplomas,  541  ' 

for  women,  136  / 

CoUes.  Dr.  A.,  on  massage.  175       .  / 

Collier,  Mr.  J.,  malformation  of  external/ getiitals, 
1400 

-Dr*  W.,  rupture  of  the  small  Intestine. 

death  three  weeks  later.  422  i 

Dr.  W.  M.,  mechanism  of  the  heart  and 

pulse,  1216 

Collins,  Mr,  E-  T.,  foreign,  medical  regulations,  965 

Collyns,  Dr.  R.  J.,  watei^proofing cloth,  6*0 

Coldboma  of  iris,  1166 

Coiocolostomy.  1-317 

Colon,  removal  of  six  inches  of,  1126 

Colotomy,  inguinal,  nine  Ciisea  of  for  malignant 


disease  of  rectum,  760;  anterior,  AlUngham'a 
modification  of,  882;  three  cases  of,  1103  ;  anterior 
1165 

Colouring,  artificial,  of  wine,  451 

Colour-blindness,  a  study  of  hemianopsia  with 
special  reference  to,  1033 ;"  sailors  and  their  eye- 
sight, including.  103.^;  with  demonstrations  of 
new  tests,  1041 ;  in  railway  men,  1051 

Colour-centre,  the,  1319 

Coma,  diabetic,  and  glycosuria,  204 ;  diabetic,- 
acetonuria  and  its  relation  to,  1218 

Combes,  Mr.  R.  C,  obituary  notice  of,  1190 

Commissioft*  Royal,  on  the  Blind,  Deaf,  and  Dumb, 
meeting  5t  Glasgow,  957 


on  Education,  report  of,  27;!. 
witnesses,  etc..  on,  86;  meetings  of.  134,  186, 
726 ;  proposals  to  receive  statements  in  writing, 
826 

on  Lunacy,  and  Parliament, 


1053 

Condyle,  closure  of  jaws  successfully  treated  by 
excision  of ,  1165;  of  the  maxilla,  evcision  of  for 
ankylosis,  1394 

Congress,  American  International  of  Medical  Juris- 
prudence, 1003 

of  American  physicians  and  surgeons, 

programme  of  meeting,  382 ;  first  meeting  of, 
S30,  1008;  intestinal  obstruction,  1008;  cerebral 
localisation,  ib. 

French,  on  tuberculosis.  56,  266,  635 

-  Intercolonial  Medical  at  Melbourne,  list 


of  officers,  etc.,  679  ;  cheap  fares,  etc.,  t<».  1002 

International    Otological,    at    Brussels, 

673;  at  Paris,  list  of  organising  committee,  1197 
-  Medical  at  Santiago,  1197 


Congresses,  an  epidemic  of,  636 

Conjunctivitis,  vernal.  120 

Constipation,  habitual  in  infants,  treatment  of,  7 

Consultants,  payment  of  fees  to,  1136 ;  duties  of, 
1417 

Consulting-room  sneak,  the,  1303 

Consultations,  and  club  patients,  793;  refusal  to 
meet  in,  1078 ;  by  telegraph,  1174 ;  hours  for, 
1361 

Conversazione,  the  university,  521 

Cook,  Mr.  A.  H.,  two  cases  of  injury  by  lightning, 
234 

Dr.  J.  W.,  the  volunteer  medical  service,  850 

Coombe,  Mr.  C.  F.,  presentation  to,  437 

Coombs,  Dr.  C,  microscopea,  212;  oedema  of  the 
foot.  ib. 

Cooper,  Mr.  A.,  three  cases  of  inguinal  colotomj', 
1108 

Mr.  C.  W.,  rheumatic  fever,  1167  . 

Coote,  Mr.  A.,  how  to  meet  the  annual  deficit  of 
London  hospitals,  1420 

Cord,  spinal,  trephining  the  spine  for  compression 
of,  665  ;  obliteration  of  the  central  canal  of  the,  in 
an  early  human  embryo,  1^339  ;  the  distribution  of_ 
paralysis  and  anaisthesia  in  iujujies  of  the  cer- 
vical region  of,  13S2 

vocal,  laryngeal  stenosis  cured  by  ablation  of. 

one,  618  ;  hysterical  affections  of,  1341 

umbilical,  knottin;^  of,  1284 

Corfield,  Dr.  W.  H.,  the  history  of  sewage- disposal 
inquiries,  940 

Cork,  Dispensary  Committee,  191;  sewerage  of.i. 
244;  workhouse.  1126;  mortality  of  infanta  in 
workhouse  of.  1353 

Cornea,  vessels  of,  164 

Corns,  treatment  of,  10S6,  1144 

Coroners  and  medical  witnesses,  207 

Correction,  a,  857,  1370 

Correspondence,  medical  advice  by,  633,  793,  907 

Corrosive  sublimate,  poisoning  by,  720 

Cory,  Dr.  E.,  vaccination  and  small-pox  scars,  127 

Coryza,  the  therapeutics  of,  647  -i 

Cotman,  Mr.,  acute  transitory  universal  dermatibis^i 
1164 

Cotterill.  Mr.  J.  M.,  a  case  of  ciu-e,  by  resection  of 
intestine,  of  fce&d  fistula  followiugexteusive  gan- 
grene of  the  transverse  colon,  1342 

Cousins,  Dr.  J.  W.,  new  splint  for  fracture  of  the 
lower  jaw,  767,  S23 ;  partial  loss  of  penis  and  loss 
of  one  testicle,  943 ;  melanoticsarcoma  of  eyeball, 
ib.;  treatment  of  rectal  disease,  944;  new  in- 
flatable dilator  useful  after  colotomy  and  other, 
operations,  947;  topical  remedies  for  disorders  of 
the  anus  and  rectum,  and  improved  instruments 
for  their  application,  988;  improved  truss  for  the 
treatment  of  infantile  hernia,  1344 

Coutts.  Mr.  J.  A.,  diphtheritic  paralysis  after  sore 
throat,  75 

Covenants  not  to  practise,  270  ■ 

"  Covering,"  unqualified  practitioners  in  the  legal 
profession,  513  ;  unqualified  medical  practitioners, 
739,  966 

Cow-pox,  in  Wiltshire,  investigation  mto  an  out- 
break of,  1,  63.  84  ;  and  vaci;itmtion,  201  t 

Cows,  association  of  typhoid  fever,  with  an  infective  > 
fever  among.  413 

Craddock,  Mr.  S.,  the  Bath  waters,  936 
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Cramp,  writers',  504  ;  professional,  11(36 
Craniometry  and  cepluiloscopy,  clinical  results  of  in 
diseases  of  the  mind  and  brain,  483  ;  and  ceplialo- 
metry,  1 21 1 
Craster,  Dr.  T.  W.,  obituary  notice  of,  070 
Cream  of  malt  with  cod-liver  oil  and  hypophos- 

phites,  1344 
Cremation,  272,1118,  1.319;  progress  of,  721,  1030 sin 

France,  iil3 
Crematory,  proposed,  for  Midland  counties,  lOiiS 
CreoUn  as  an   internal  medicine,  137 ;  as  an  anti- 
septic, lOlil 
Cretinism,  sporadic,  1164 
Crew,  a  medical,  (589 

Criccieth,  St.  John  Ambulance  Association  at,  440 
Crichton,  Dr.  G.,  port  wine  stain,  742 
Crighton.  Ur.,  presentation  to,  l,3(iO 
Crime,  juvenile,  pauperism  and,  503;  the  {growth  of 

and  neglected  pop((lrition,  728 
Criminals,  sense  of  8(aell  in.  152  ;  young,  treatment 

of,  773 
Cripps.  Mr.  H.,  nine  cases  of  inguinal  colotoniy  for 
malignant  disease  of  the  rectum,  7tJ0  ;  patliology 
of  haMuorrlioids,  ISoS 
Crisp,  Mr.  N.,  obit(aary  notice  of,  396 
Crocker,  Mr.  H.  K.,  Diseases  of  the  Sldn,  their  De- 
scription, Pathology,  Diagnosis,  and  Treatment, 
rev.,  7(55;  case  of  I'agefs  disease  affecting  the 
scrotum,  1017 
Crockwell.  Surg.  W.  H.  P.,  the  army  medical  re- 
serve. 737 
Crookshauk,  Prof.  E.,  an  investigation  of  an  out' 
break  of  cow-pox  in  Wiltshire,  1,  63;  lectures  on 
actinomycosis  in  animals  and  man,  KWO 
Croora,   Dr.  J.  II.,  obstructii-e  dysmenorrhijea  and 

sterility,  870 
Croonian  Trust,  the,  625 

Crosbie,  Dr.,  accidentally  shoots  himself,  1007 
Cross,  Mr.  U..  the  field  of  vision,  1226 
Croup,  case  of,  1226 
Croydon,  visit  of  Association  of  Sanitary  Inspectors 

to,  45S  ' 

Cullingworth,  Dr.  C.  J.,  on  puerperal  fever,  a  pre- 
ventable disease,  743,  1021  ;  extra- (dcrine  ftetation 
abdominal  section  eight  months  after  death  of 
fietus,  sac  formed  by  left  Fallopian  tube  and  left 
broad  ligament,  recovery,  l;i;i9 
Cunningham,  Dr.  D,  J.,  The  Sectional  Anatomy  of 

Congenital  Ciecal  Hernia,  n'v.,  1227 
C([rling.  S([rgeon  J,  C,  a-;ute  idiopathic  abscess  of 

the  left  orbit,  124 
Curricul((m,  the  medical,  as  an  intellectual  train- 
ing, 24  ;  the  modern  medical,  587 ;  and  appren- 
ticeship. 1075,  1199.  1239 
Currie,  Mr.  D.  W..  umenorrhcca  from   imperforate 

hymen,  876 
Cutaneous.    Sre  Skin 

Cycles  or  carriages,  915,  973,  1033,  1087,  1319 
Cyprus  Society,  particulars  concerning,  645 
Cyst  of  the  pancreas,  727  ;  dermoid  of  tongue,  994  ; 
hydatid  of,  left  cerebral  hemisphere.  1U46  ;  of  the 
ovary,  1049';  suppurating  hydatid  of  orbit,  1394  • 
papillary  of  the  ovary,  1395 
Cystitis  after  papilloma,  1223 
Cystoma  of  ovary.  1225 

Cystoscope,  electric,  prognostic  power  of,  848 
CystotO(ny,    suprapul)ic,   tor  \esical  tumour,  two 

cases  of,  14  ;  case  of,  17,  110 
Cysts,  of  the  jejunum,  intestinal  obstruction  from. 
188;    of  the  pinna,    446;    ovarian  dermoid,    the 
mystery  of,  S95;  osseous  of  the  middle  turbinated 
bodies,  1116 

D. 
Dallinger,  Dr.,  presentation  to,  4,53 
■  Dalton,  Dr,  II.,  the  Uritish  Guiana  medical  service 
I     and  the  planters,  103  ;  a  new  method  ot  treating 
yellow  fever,  1023 
Dalrymple  Home,    .sve  Home 
Daly,    Dr.    E.    O..    symptomatic    hemorrhage  in 

typhoid  fever,  179 
D.angers  of  the  somnolent  state  when  travelling, 

Daniel.  Dr.  R..  paroxysmal  sneezing,  ,520 

Darnell,  Mr,  I).  A..  1  he  .\pothecaries'  Society  and 

the  title  of  "Dr.."ii;is 
Darbishire,  Dr.  S.  D.,  a  special  form  of  reflex  spasm 

of  the  type  of  bleidiarospasm,  but  more  extensive 

and  elaborate,  1044 
Daiier,  M.,  Bulletins  de  la  Societe  An,itomique  de 

Paris,  rtv,,  22 
Darwin,  Surgeon  G.  H.,   Transport,  the  Different 

Methods  of  Lifting  and  Carrying  the  Sick  and 

Wounded,  nv.,  1342 
Davies,  Dr,  D.,  obituary  notice  of.  794 

Dr.  D.  LI,  presentation  to,  1142 

-  Dr.  F.  H.,  probationer  nurses  with  salary. 


SCO 


1133 


-  Dr.  N.  E.,  Uie  treatment  of  obesity. 


-  Mr.  W.  T..  presentation  to  646 
Davie,  Mr.  E..  obituary  notice  of,  909 


Davos,  phthisis  pulmonalis  very  greatly  beneBted 

by  a  year's  residence  in.  420 
D.ay,  Dr.  J.  C.  The  "  More  Excellent  Way  "  in  the 
Practice  of  Medicine,  rft>.,  1168;  an  explanation, 
1320 

Mr.  W.  A.,  puerperal  fever  as  a  pre\-cntable 

disease,  1075 

Dr.  W.  H.,  methylene  as  an  ansesthelic,  72 

De.ad  bodies,  duty  on,  503 

Deaf,  fraudulent  treatment  of  by  impostors.  489,  club 

for  the.  .505  ;  and  oumb  child  training  of,  t-oO,  .-57 

Deaf  and  Dumb,  deputation  to  Sir  W.  Hart   Dyke. 

concerning  education  of.  1348 
Deaf  mutes,  institutions  for.  1143 
Death  under  chloroform,  27,  loo,  625,  637,  719,  790, 
1028,  1071,  10B8 ;  of  Dr,  H.  H.  Ffrench.  32 ;  of  Pro- 
fessor Boddaert.  46 ;  of  Dr.  F.  W.  Hager,  57  ; 
from  hydrophobia,  82,  444  ;  sudden,  in  infants, 
188  ;  from  sea  sickness,  240  ;  of  Donovan,  381 ;  of 
Mr,  J.  T.  Hillier.  619  ;  of  a  medical  man  by  opium 
poisoning,  591 ;  of  Dr.  Lnggan,  ili.;  on  the  moors. 
ilj.-  of  Dr.  Karl  voii  Burckhardt,  759  ;  of  Itev.  Dr. 
Flooil.  706;  of  Mr.  F.  S.  Hawkins.  775;  intra- 
uterine its  pathology  and  treatment.  866 ;  a 
banquet  of.  913 ;  of  Dr.  J.  S.  Lavies,  1058 ;  ot 
Dr.  H.  B.  Sands,  1300;  on  the  absolute  signs  of, 
133s ;  case  of  speedy  in  heart  disease.  1388  ;  of 
Priifessor  Boser.  140.5  ;  during  anesthesia.  1413 
Death-rate.  high,  indigence  as  a  cause  of.  416 ;  of 
Liverpool,  more  recent  phases  iu  the  decline  of 
th''.  417  ;  of  Bradford,  1284  ;  of  different  countries 
coiiipared,  1295  ;  of  mild  winter,  so-called,  1362 
Deaths  from  preventable  diseases,  inquests  on,  675  ; 

Bu<lden  in  chronic  diseases,  1130 
Deformity,  congenital,  942 
Dcfeof  M.D.,  tlie,  801 ;  the  price  of  a, 1078 
Degrees,  foreign,  ind  the  colleges,  513  ;  registration 

of,  1026,  1078 
Deigliton.  Mr.,  aural  eases,  765 
Delirium,  religious,  1182 
Demtmstrations  at  the  annual  meeting,  437 
Denby,  Mr.  T.  C,  gastrostomy  for  malignant  ste- 
nosis. 1284  .... 
Denison,  Dr.  C,  the  preferable  climate  for  phthisis, 

703 
Dentists  Act.    See  \ct 
Depu'iesof  medical  officers  of  health.  513 
Dei-mititis.  acute  transitory  universal,  1164 
Dermatology,  pastes  in.  1349 
Dermoids,  ovarian,  the  mystery  of.  895 
De  Vtlcourt,  Dr.  Th..  winter  sea-baths  at  Cannes  as 

a  cure  for  scrofulous  diseases,  931 
Dextrocardia.  45 
Diabe'es  and  diphtheria,  647 ;  and  its  Connection 

with  Heart  Disease,  Dr.  J.  Mayer,  rct>.,  885 
Diagmsis  extraordinary.  4  15 
Diaphragm,  deficiency  of  the.  1124 
Diaries,  etc.,  reviews  of,  1293.  13.53,  1401 
Diarrl.tea,    summer,  bacteriological    researches   in 
contection  with,  417  ;  infantile,  talc  in,  451 ;  sum- 
mer, treatment  of,  621 
Dickiison.  Dr.  W.   H..   purulent  pericarditis  suc- 
cesstuUy  treated  by  aspii-ation  and  drainage.  1219  ; 
on  tlie  morbid  anatomy  and  pathology  of  chronic 
alcoliolism.  13S9 
Dieffetbachiarex,  poisoning  by,  1279 
Diet  in  gallstones.  398 
Dietaries  in  Irish  prisons.  730 
Digestim.  action  of  pepper  and  mustard  on,  ;>87  ;  in 

infants,  1123  ^ 

Digital'*.  Quand  et  Comment  Doit  on  Prescrire  la, 

M.  H  Huehard.  rev..  1051 
Dilatation,  digital,  of  the  pylorus.  31  ;  rapid,  of  the 

cervix  uteri,  instrument  for,  872,  873 
Dilator,  new  inflatable,  useful  after  eolotomy  and 

other  operations,  947 
Dinners,  winter  for  school  children,  1176,  1470 
Diplitheria,  five  consecutive  cases  of  tracheotomy 
for.   7(>;    and  its   attendant  throat   illness.    126; 
from  atowl.  166  ;   the  etiology  of,  167  ;  at  Madri<l, 
447  ;  and  diabetes,  647 ;  remarks  on  the  nature 
and' treatment  of,  649;  some  moot  points  in  the 
sur<dcal  treatment  of,  664;  the  isolation  of  in  the 
merropolis,  725,    737,    739,  827,  9.53,  1074  ;    case   of, 
766  •  treatment  of  by  naso-pharvngeal  intubation, 
810;    from  cats.   1001;    epidemic,    1123.  13:16;  at 
Waltliamstow,  1140;  at  military  colleges,  1193;  in 
the  Vvrnwv  Valley,  1197  ;   at  Streatham,  contra- 
diction of  report  concerning.  1423 
Diplomas,  Irish,  and  English  institutions,  58,  101, 

390,  622,  691 
Disclaimer,  a,  1030 
Discomycetes,  a  Manual  of   the  British,  Mr.  W. 

Phillips,  rn\,  10.51  .  ,     ,. 

Disease,  proposed  national  system  of  registration  of, 
402 

Addison's,  101, 1116 

Bright's,  retinal  changes  in,    74  ;    during 

pregnancy,  sequel  to  a  case  of,  1.339 

Charcots,  case  of.  12H5 

-  Graves's,  cutaneous  affections  in,  764  ;  elec- 


Disease.  Kaposi's,  form  of  eruption  allied  to,  1388 

mitral,  with  pericitrditis  supervening,  1216 

Pagct's,  affecting  the  scrotum,  1047  ;  of  the 

nipple,  carcinoma  of  the  mamma  associated  with, 

1342 

Raj-naud's,  two  cases  of,  1269 

Diseases,  communicable  of  men  and  animals  and 

their  relationship,  410;  chronic,  sudden  death  in, 

1130 

-  infectious.    See  Infectious 


Disinfection  in  the  department  of  the  Seine.  152  ;  lu 

theEast  End.  329 
Dislocations,  a  Treatise  on,  Mr.  L.  A.  Stinison.  182; 
subcoracoid,  comparative  value  of  rival  methods 
of  treating,  876,  11.59 
Dispensaries,  private,  1136;  poor-law,  12,52 
Disjiensary,  Brighton,  Preston,  and  Hove,  opening 

ot  western  branch  of.  1316 
Dissolution  and  Evolution  and  the  Science  of  Medi- 
cine, Mr.  C.  P.  Mitchell,  reu.,  80 
Distress,  a  case  of,  973 
Diuretic,  mercury  as  a,  660 
Diverticulum,  a  gigantic  intestinal.  601 
Doctor,  fetching  the,  2u7  ;  the  amateur,  extinction 

of,  828  ;  the  title  of,  1245.  1423 
Doctor's  wile,  the,  1189,  1361 
Doctors  and  quack  remedies,  1423 
Doctors'  differences,  104 
Dog's  best  friend,  the,  1.367 
Dogs,  stray,  913  ;  stray  and  rabid,  1.368 
Doidge.  Mr.  M.  J.,  accidental  reva»cination.  104.5 
Doll  worship,  the  psychology  of,  953 
Donald,  Dr.  A.,  double  uterus,  1167 

Mr.  J.  K..  superannuation  of,  476 

Donaldson,  Dr,  K.,  the  colour  centre,  1319 
DiKiations,  38,  213,  1026,  1030,  1250 
Doiikin,  Dr.  H.  B.,  presentation  to,  1360 
Donovan,  death  of,  381 

.  Dr.,  increase  of  salary  to,  1 179 

Doran,    IVIr.    A.,    large  ovarian  tumour   iu  a  seven 

months  child,  878  ;    on  myoma  and  fibro-myoma 

of  the  uterus  and  allied  tumours  of  the  ovary, 

1112 

Dougall.  Dr.  J.,  "  Historical  Sketch  of  the  Glasgow 

Southern  Medical  Society,"  1399 
Iliniglas,  Isle  of  Man.  new  hospital  at,  788 
D.iw.  .Mr.  J.  A.,  election  to  orphan  asylums.  9(')5 
D.iwnes,  Dr.  A.,  diphtheria  and  its  attendant  throat 

illness,  126 
Doyiie,  Mr,,  a  peculiar  form  of  degeneration  of 
lens,  1394  ;  a  case  of  recurrent  transient  blindness, 
1395 
Drainage  of  Weybridge,  506,  637 
Dnuns,  defective,  liability  for,  270 
Dramatist,  a  medical,  590 
Dreschfeld,    Dr,  J„   pyrodin,  a    new  antipyretic; 

,s«l 
Dress,  winter,  of  men,  9.53 

Dre-sing,  surgical,  unglazed  tissue  paper  as  a,  962 
Drinkin.',  moderate,  46,    101,  102,  110,  156,  202,  20,3, 

267,  263,  273,  .327,  390,391 
Drugs,  action  of  on  the  bile,  451  ;  the  giving  of  tes- 
timonials to,  908;  skill,  not,  1189  ;  action  of  on 
t  lie  utero-ovarian  system,  1223;  recovery  of  charges 
for,  1313,  1417 
Drummond,  Dr.  D.,  idiopathic  pneumothorax,  611 ; 
hysterical  pyrexia,  1:197 

Dr,  E.,  medical  practice  in  Italy,  213 

Dr,  J.,  alcoholic  paralysis,  11(55 

Drunk  or  dying,  1002 

Drunkenness,  fever  and,  1142  „  „„ 

Drvsdale.   Dr.  C.   R.,   moderate  drinking,  102,  203, 

3'91  ;  indigence  as  a  cause  of  high  death-rates,  416  ; 

case'  of  phthisis  pulmonalis  very  greatly  benefited 

bv  a  year's  residence  in  Da\os,  42:1 ;  two  cases  of 

albuminuria,  817  ;  case  of  alcoholic  paralysis,  937  ; 

old  families,  1022  ..     ,       ,      ,      r   ino 

Dublin,   amalgamation  of  medical  schools  of,  19J, 

:127   591,  9.59,  1127,  1185,  1241  ;   entries   of  medical 

sch'oois'of,  1411  ;  typhoid  fever  at,  ib. 

Dubois-Reymond,  Dr.  E..  i:»9  ^  „■  m 

Dudgeon.  Dr.  R.  E..  Professor  Gerhardt  and  birM. 

Mackenzie.  1021.  1185 
Dufferin  Lady,  laying  of  foundation-stones  by,  14J1 
Uuffln,   Dr.,  a  case  of  cardiac  hypertrophy  with 
variable  murmurs,  probable  occlusion  of  the  tho- 
racic aorta.  236  _ 
Duke,  Dr.  A.,  menthol  in  pruritus  vulvae,  id;  new 
spiral  wire  stem  for  preserving  the  patency  of  the 
cervical  canal  after  the  operation  for  stenosis,  315; 
menthol  in  pruritus  labii,  491 ;  rapid  dilatation  ot 
the  cervix  uteri.  837 ;  the  position  of  the  epiglottis 
in  inversion.  1320 
Dunbar.  Dr.  Eliza  W..  introductory  address  at  Lon- 
don School  of  Medicine  for  Women.  757 
Duncan    Dr.  James,  presentation  to,  164 

Dr.  J.  Matthews,  on   locking,  retroversion, 

and  strangulation  of  uterine  fibroids  in  the  pelvic 
excavation,  1113  ,     ,    . 
Dr,  John,  value  of  electrolysis  in  angioma 


tiicity  in,  955  ;  cases  of,  1225 


ond  goitre,  984 
-  Dr.  W.,  performance  ol   Porros  operation 
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by,  1001 ;   purperal  fever  as  a  preventable  disease, 

1199 
Dundee,  small  pox  in,  1471 

University  CoUette.     See  College. 

Dunn,  Dr.  A.  D.,  professional  indiscretion,  634 
Mr.  P.  H.,   Infant  Health,   the  Physiology 

and  Hygiene  of  Early  Life.  rev..  619 
Duodenum,  perforating  ulcer  of.  1396 
Durham,  the  sewage  of  ami  the  River  "Wear,  641 
Dutt,  Mr.  A.   C,  a  case  of    purpura  rheumatica. 

1216 
Duty  on  dead  bodies,  503 
Dwarf,  skeleton  of  a  short-limbed.  1392 
Dwellings  of  the  people  in  Bromley,  380 
Dwight.  Dr.  T.,  The  Bones  of  the  Leg  considered  as 

One  Apparatus,  rev.,  22 
Dying,  drunk  or,  1002 

Dvsart.  Lord,  withdraws  subscription  from  Grant- 
ham Hospital.  913 
Dysentery,  microbe  of,  201 ;  cancrum  oris  following, 

991 
Dysmenorrhcea,  obstructive,  and  sterility,  »70 

E. 

Bales.  Mr.,  lamp  for  medical  purposes,  lllG;  ajin- 
metrical  caries,  ib.%  congenital  cataract,  1397 

Ear.  middle,  relation  of  post-nasal  growths  to 
diseases  of,  73 ;  cerebral  abscess  from,  disease  of, 
485 ;  congenital  disease  ot  producing  mastoid  ab- 
scess and  facial  paralysis,  ib.-,  new  syringe  for. 
767;  removal  of  exostosis  from.  939;  septic  infec- 
tion by  discharges  from.  942  ;  dangers  of  disease 
of,  1166;  middle,  Friedlander's  bacillus  as  an  etio- 
logical factor  in  acute  inflammation  of.  1KS2; 
hsematoma  of  in  football  players,  1277,  13139 

Karle,  Mr.  J.,  obituary  notice  of.  970 

Easby,  Dr.  W.,  hyoscine,  801 ;  accidental  vaccina- 
tion. 1198 

East.  Mr.  E.,  British  Medical  Benevolent  Fund,  1369 

End,  disinfection  in  the,  329 

London,  condition  and  occupations  of,  1012 

Ecchondrosis  of  the  triangular  cartilage  with  a  new 

operation,  remarks  on.  605 
Eccles,  Mr.  A.  S.,  the  internal  and  external  tem- 
perature of   the    human    body   as    modified    by 
muscle-kneading  withsphygmugraphicandsphyg- 
momanometric  records.  1211 ;  a  correction,  1370 
Eclampsia  puerperal,   1044  ;    post-partum  venesec- 
tion in.  1044.  1414 
Economy,  social,  public  hygiene  and,  1405 
Ectopia,  cordis,  490;  vesica  after  operation,  1221; 

ventriculi,  1223 
Eczema,  leprosy  and,  1241;  treatment  of,  1317;  of 
the  eyelids.  1363 

^   rubrum,  973.  1319 

Eddowes,  Mr.  W.,  large  doses  of  morphine,  1279 
Edge.  Dr..  cerebellar  abscess.  1399 
Edinburgh,  post-graduate  course  at,  506,  776;  home 
nursing  of  the  sick  in,  834  ;  typhus  fever  in,  965  ; 
new  dental  hospital  for,  ib. ;  hospital  appoint- 
ments and  the  M.D.  degree.  1005;  the  botanic 
gardens  at  and  Edinburgh  University,  1125;  the 
fasting  man  in,  1178 ;  proposed  microscopical  so- 
ciety in,  lb. ;  new  bacteriological  laboratory  in, 
1305;  medical  students  of  and  Sir  M.  Mackenzie, 
1352,  1409 

University.     See  University. 

Bdis,  Dr.  A.  W.,  absence  of  right  parietal  bone,  638  ; 
uterine  fibroid  with  abscess  of  the  ovary,  940 ; 
elected  Honorary  Fellow  of  American  Gynreco- 
logical  Society,  'lOOO ;  cyst  of  the  ovary,  1049; 
fibroid  polypi,  1395 
Edridge-Green.  Mr.  F.  "W.,  Memory,  Us  Logical  Re- 
lations and  Cultivations,  rev.,  995 
Education,  physical  of  the  bUnd,  56;  modern  and 
it?  responsibilities,  87;  technical.  185;  legal,  a 
new  departure  in,  1S7 ;  Welsh  university,  325; 
medical,  and  the  duty  of  the  community  with 
regard  to  it,  747;  present  position  of  university  in 
London,  755,  1022;  sacrifice  of  to  examination. 
769  ;  university,  in  London,  770  ;  in  Scotland,  776  ; 
medical,  of  women,  960,  1023  ;  medical,  reform  of. 
986  :  and  examination,  relative  cost  of,  13i)4 
Edwards,  Mr.  F.  S.,  the  treatment  of  piles  by  In- 
jection, 815 

Mr.  J.,  cocaine  locally  in  vaginismus,  81" 

Egypt,  correspondence  from.  202,  681,  11S3,  1357; 
sanitary  retrogression  in,  202 ;  closure  of  dispen- 
saries in,  ib,;  sufficient  pay  to  doctors  in,  ib.;  al- 
leged epidemic  of  measles  in,  ib.;  Sanitary  Ad- 
ministration in.  Annual  Report  for,  1887.  rev.,  670  ; 
the  Nile  in  relation  to  mortality,  681;  advantage  of 
storing  water  in  "  saliarigs  "  or  cisterns,  ib.\  bar- 
rages and  their  effect  on  the  quality  of  the  water- 
supply,  ib.;  case  of  sarcoma  of  tibia  with  remo\'al 
of  bone,  ib.;  medical  service  in,  857  ;  the  effects  of 
the  low  Nile,  1183;  general  health  and  absence  of 
dengue,  ib.;  drainage,  ib.;  how  to  provide  funds 
for  sanitation,  ib.;  annual  visitors,  i6.;the  weather. 
ib.;  Dr.  Melton,  i6.;  the  pilgrimage  to  Mecca  from 
an  Egyptian  doctor's  point  of  view,  1357  ;  expedi- 
,  tion  to  Suakin,  ib.;  typhoid  fever  at  Kasr-el-Aini. 
1358  ;  the  weather  and  public  health,  ih. 


Egyptians,  ancient,  two  resins  used  by  the.  1174 
Effusion,  recent  pleuritic,  treatment  of  by  tlie  ad- 
ministration of  saline  cathartics,  809;  into  small 
omentum,  1225 
Elastic  ligature  as  a  substitute  for  venesection,  787, 
1159 

pressure,  mammary  inflammation  treated 

by, 1283 
Elbow-jerk,  exaggerated  case  of,  1163 

joint,  injury  to.  involving  the  ulnar  nerve, 

879  ;  partial  arthrectomy  of.  994 
Election  to  orphan  asylums,  675,  790,  832,  90.^,  1022  ; 

a  contested,  1361 
Electric  Illumination  of  the  Bladder  and  Urethra, 
Mr.  E.  H.  Fenwick,  rev.,  424 

*'  influence  "  machine  for  medical  purposes. 

732 
Electricity,  uterine  fibroid  treated  by.  79  ;  in  incon- 
tinence of  urine,   187  ;   use  of  in  diseases  of  the 
throat.  599  ;  in  Graves's  disease,  955 ;  execution  by, 
1238.  1406 
Electrolysis,  discussion  on  at  Obstetrical  Society. 
83;   value  of  in  goitre  and  angioma,  984 ;  treat- 
ment of  uterine  fibroma  by,  1412 
Elliott.  Mr.  W.  S.,  idiosyncrasy  to  atropine,  990 
Ellis.  Mr.  R.,  fraudulen't  treatment  of  the  deaf  by 

impostors,  489 
— —  Mr.  W.  A.,  reform  at  the  College  of  Surgeons, 

964.  1072.  1131.  1246.  1311 
El  Shifa,  report  of  suppression  of,  826 ;  a  denial  of 

report  of  suppression  of.  1057 
Embolism  of  the  retinal  artery  cured  by  massage. 

126 
Embryo,   early  human,  obliteration  of  the  central 

canal  of  the  spinal  cord  in  an.  1339 
Embryos,  early  twin.  1408 

Eminson.  Mr.'T.  B.  F..  accidental  vaccine  inocula- 
tion in  the  vulva.  1216 
Emperor  Frederick,  handwriting  of.  835  ;  the  case 
of  the.  S36.  887,  1174;  a  phase  in  the  illnflss  of, 
897  ;  the  alleged  false  passage  in  the  throat  of. 
958  :  further  evidence  in  the  case  of,  1007.  See  also 
German  Emperor  ; 

Employers,    liability  of,  793.  1361  ;    and    patients, 

1189 
Emphysema,  subcutaneous.  1357 
Employers,  responsibility  of,  1361 
Empyema,    surgical    treatment    of,    803,    8C>;     in 
infancy.  913 ;    case   of    with    loss   of  Wsioi    and 
cerebral  softening.  992  } 

Enchondroma  of  the  breast.  636  r 

Enema  in  disease  of  the  rectum  and  adjacenttparts, 

801 
Engines,  electrical,  for  the  Metropolitan  Rilway. 

895 
England.  Dr.  R.  E.,  parliamentary  representatives 
of  Scotch  universities,  1023  j 

obituary  for,  1888.  146H  > 

Entomology,  experimental,  089  [ 

Epidemics  of  ephemeral  fever.  419  ;  Professcf  Koch 
on  the  preventive  treatment  of  in  armies|in  the 
field,  1069  ;  new,  in  Virginia,  1176  i 

Epiglottis,  new  and  only  way  of  raising  the,  939, 
1103,  1121,  1162,1187.1311,1369;  the  position  of 
the  in  inversion,  1320  I 

Epiglottitis,  acute,  a  question  of  nomenclature,  618 
Epilepsy,  case  of  fatal  in  an  adult,  15  ;    galvanisa- 
tion of  the  thyroid  in,  189;  traumatic,  trephining 
for,  881 
Epiphyses,  pelvic,  in  mammals.  1215  | 

E]jiphvsis,  traumatic  aeoaratiou  of    the   fuperior 

tibial,  124,  667  "  | 

Epistaxis,  injections  of  lemon-juice  in,  1412| 
Epithelioma,  of  penis,   amputation  by  Tpiersch's 
method,  17;  of  the  larynx,  668;    of  tongue.  991; 
of  gum,  1163  ;  in  the  horse,  1340  ■ 

Epitrochleo-anconeus  or  anconeus  sextus  (p ruber). 

morphology  of,  1215 
"  Equitable  "  insurance  case,  the,  1064.  11^ 
Erasion  of  joints,  arthrectomy  or,  1109.  11* 
Ergot  in  polyuria.  845 
Erichsen.  Mr.   J.   E.,  on  the  present  position  of 

university  education  In  London,  754 
Erskine,  Dr.  J.,  medical  characters  in  fiction,  1399 

Mr.  J.,  notes  of  a  case  of  chronii-  otitis 

purulenta  from  which  sequestra  of  the  labyrinth 
were  removed,  477 
Eruption,  form  of  allied  to  Kaposi's  dise^e  and  to 

prurigo  restivalis  adolescentium,  1388 
Erysipelas,  treatment  of,  1001 
Erythema  g.angrenosum.  1221 
Erythrophliein  in  cardiac  affections,  509    i 
Esmarch,  Professor .V.. illness  of  893  ;  The^urgeons' 
Handbook  on  the  Treatment  of  Wounded  in  War. 
rtv.,  94o 
Ether,  administration  of  per  rectum.  453;  in  failure 

of  the  heart.  508 
Ethics,  obstetric,  1189 
Etiology  of  diphtheria,  the,  167 
Etiquette,  a  question  of,  393,  638,  739  ;  of  substitutes, 

852 
Evill.  Mr.  C,  dislocation  of  shoulder  without  rup- 
ture of  capsule,  1161 


Evolution,  an  Examination  of  the  Theory  of,  Mr.  G. 
Gresswell,  rev.,  182  ;  anthropology  and  the  study 

of,  675  ;  An  Address  on.  Dr.  J.  Ross,  rev.,  883 
Ewald,  Dr.  C.  A.,  Klinik  der  Verdanung's  Krank- 

heiten  ;  Die  Krankheiten  des  Magens,  rev.,  671 
Ewart,  Dr.,   introductory  address  at  St.   George's 

Hospital,  756 
Ewen,  Mr.  H.  W.,  case  of  intestinal  Intussusception, 

16 
Ewers,  Mr.  J.,  retention  of  urine,  1216 
Examination  incubus,  the,  998,  1172,  1185;  and  edu- 
cation, relative  cost  of,  1304 
Examinations,  conjoint, in  Ireland,  191 ;  in  operative 

surgery-,  1120,  1346 
Example,  an  excellent,  440 
Execution  by  electricity,  1238,  1405 
Executions,  205;  judicial,  779,  847,  1072,  1133,  1187. 

1358 
Exercises,  athletic,  for  ladies,  1004 
Exhibition,  culinary,  at  Brussels,  1463 
Exophthalmos,  pulsating,  case  of,  1394 
Exostosis,  removal  of,  from  ear,  939 
Expenses,  travelling,  a  question  of,  638 
Explanation,  an,  1320 
Exploration,  East  African,  1031 
Extirpation,  total,  of  larynx,  successful  case  of,  136 
Eye,  Lectures  on  Diseases  of  the,  Dr.  C.  B.  Taylor, 

rev.,  21  ;  clinical  lecture  on  certain  operations  of 

the,  122 ;  Handbook  of  Diseases  of  the,  Mr.  H.  E. 

Swanzy.  reu,.  425;  Diseases  of,  What  the  Public 

should  know  of  Them.  Mr.  C.  F.  Jeaffreson,  rev., 

621 ;  stereoscopy  by  the  difference  of  colours  for 

the  normal  and  colour-blind,  940 
Eyeball,  is  it  desirable  in  certain  cases  to  substitute 

resection  of  the  optic  nerve  for  ablation  of.?  178 ; 

melanotic  sarcoma  of,  943 
Eyelids,  eczema  of  the,  1363; 
Eyesight,  school  life  and,  892 
Eye-symptoms,  valve  of,  in  the  localisation  of  cere 

"bral  disease,  10S9 
Eyes,  congenital  lateral  deviation  of,  1114;  loss  of 

Voluntary  movement  in  the,  1413 


F. 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  re- 
gulations for  diplomas, 540  ;  regulations  for  degrees 
in  state  medicine,  582;  regulations  for  dental  sur- 
gery, 583;  appointment  of  officers,   776;  annual 
dinner  of  Fellows  of,  1305 
Faeces  passed  per  uretbram,  875,  1284 
Fahlberg,  Dr.  C,  saccharin  as  a  substitute  for  sugar, 

1311 
Fairbank,  Dr.  F.  R., talipes  equino-varus  in  the  adult, 
two  successful  cases  of  double  operation  by  ex- 
cision, of  a  portion  of  the  tarsus,  Davies-Colley's 
operation,  933 
'•  Faith-healing,"  775 
Fallopian  tube,  the  lirst  operation  on,  828 
Families,  old,  954.  1022,  1062 
Farcy,  a  case  of,  ISO 
Farm,  an  industrial  inebriate,  381 
Farrar,  Dr.  J.,  cycles  or  carriages,  973 
Farrow,  Mr.  F.,  poisoning   by  dieffenbachia  rex, 

1279 
Fast,  a  thirty  days'.  1005 
Fatigue,  mental,  measure  of,  1348 
Faulds,  Dr.  W..  small-pox  and  vaccination,  915 
Faulkner,  Mr.  W.,  payment  for  death  certificates, 

124S 
Favell,  Mr.  W.  F..  piece  of  cartilage  removed  from 

tlie  side  of  the  knee,  1166 
Fecundity,  remarkable.  134.  181 
Fee,  a  question  of,  392  ;  of  £10,000,  767 
Fees   to  medical   witnesses,   47     158,   207,369,  393; 
medical,  398;  midwifery,  and  the  Sheffield  guar- 
dians, 443  ;  poor-law  midwifery,  516  ;  medical  and 
surgical  qualifications,  793;  a  country  operator's, 
908^  inquest,  locum  te7ie}is  and,  1026,  1313 ;  to  con- 
sultants, payment  of,  1136  ;  for  inquests,  and  as- 
sistants,   1189,    1248.    1313,    1361;    life   assurance, 
1198;  for  the  after-treatment  of  midwifery  cases, 
1313;  lunacy,  1361 ;  liability  for,  1418 
Female,  the  irrepressible,  1136 
Females,  on  a  better  method  of  applying  inguinal 

trusses  to,  989 
Femur,  acute  osteomyelitis  of  neck  of,   76 ;  treat- 
ment of  ununited  fracture  of  neck  of  the,  446: 
sarcoma  of,  941 ;  fracture  of  neck  of,  943 ;  bilateral 
intracapsular  fracture  of  neck  of,  1225 
Fentou.  Dr.,  syphon  for  washing  peritoneal  cavity, 

1222 
Fenwick,  Mr.  E.  H,.  The  Electric  Illumination  of 
the  Bladder  and  Urethra,  rev.,  421;  the  "blood- 
less "  method  of  remo\iug  vesical  growths  eon- 
trolled  by  electric  illumination,  666 ;  the  prog- 
nostic power  of  the  electric  cystoscope.  848 ;  en- 
cysted stone,  suprapubic  cystotomy,  successful 
removal  by  means  of  chisel  and  mallet.  1110 

-  Dr.  S..  The  Saliva  as  a  Test  for  Functional 

Disorders  of  the  Liver,  rev.,  884 
Ferguson,  Dr..  appointment  of  as  medical  officer  of 
Belfast  Dispensary.  No.  1  District.  138 
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Fergusou,  Mr.  J.,  perforation  of  the  iJerineum 
during  labour,  121 

Fermentation,  intestinal,  in  (.-hildrfn,  919 

Fermoy.  Co.  Cork,  prevaltnce  of  fever  at.  909 

Fever,  a  Clinical  Study,  Dr.  T.  J.  Maelajjan.  rev.. 
821 ;  in  London,  811 ;  and  druukenneaa,  1142 

catheter,  a  case  of  so-oalled,  1044 

■ enteric,  in  suburban  districts,  162 ;  sj-raptom- 

atic  haemorrhage  in.  179;  association  of  with  an 
infective  fever  anions  cows,  413;  epidemic  of,  at 
Loughborough,  437  ;  in  Lincolnshire  County  Asy- 
lum. 689.  794  ;  a  case  of  apyretic.  730.  790,  84*9.  90o: 
in  connection  with  wiiter.  896 ;  accidental  rashes 
in.  1224  ;  naphthol  ^  in.  1226 ;  in  Dublin,  1411 

ephemeral,  epidemics  of,  419 

■ hay,  therapeutics  of,  179  ;  treatment  of,  212, 

915,  1032;  new  oro-nasal  inlialer  for,  213;  and 
allied  conditions,  605 

■ intermittent,  case  of.  3226 

malarial,  boracic  acid  in,  600 

mixed  eruptive,  1357 

puerperal,  a  preventable  disease,  713,  816,  904, 

1021,  1075,  1132,  1199  ;  the  etiology  of,  1217 
rheumatic,  address  on.  1167  * 

scarlet,   at   PoUokshields,   32,  88 ;  at   Irvine. 

776;  spread  of,  910;  in  Glasgow  and  Greenock. 
'     956 ;  how  it  is  spread.  969  ;  alleged  danger  of  in- 
unction iu,  1144;  from  milk,  1175;  milk  and.  1242; 

■  removal  to  hospital  of  cases  of.  1253  ;  in  the  Mid- 
lands, 1365 

■ typhus,  in  Cork  District  Lunatic  Asylum, 

677  ;  at  Port  Glasgow.  6S5  ;  in  Edinburgh,  955 

yellow,  in  Florida,  371,  519.  689.  738.  799,  900, 

957,1272;  a  new  method  of  treating,  893,  1023, 
1368;  in  the  Canary  Islands,  1197, 1252 

Ffrench,  Dr.  R.  H.,  rieath  of.  33 

Fibro-cyst,  uterine,  1048 

Fibroid,  bleeding  of  uterus,  oophorectomy  for,  77; 
ut*rine,  treated  by  electricity,  79 ;  uterine,  with 
abscess  of  ovary.  940;  locked,  treated  by  supra- 
vaginal hysterectomy,  1113 

Fibroids,  uterine,  vaginal  hysterectomy  for,  79; 
uterine,  Apostoli's  method  of  treatment  of.  102  ; 
of  uterus  locking,  retroversion,  and  strangula- 
tion of,  in  the  pelWc  excavation,  1113 

Fibroma  of  the  nympha,  1395;  nteriae,  treatment 
of  by  electrolysis.'  1 112 

Fibro.myomata,  treatment  of  liremorrhage  of  by 
hydrastis  Canadensis,  123  ;  of  the  uterus.  1112 

Fiction,  medic^il  characters  in,  1399 

Fiebera,  zur  Pathologic  und  Hydrotherapie  des, 
Dr.  W.  "VVinternitz.  rev.,  882 

Field,  Dr.  E.,  methylene  as  an  anaesthetic,  274 

Mr.  G.  P.,  testimonial  to,  1349 

Filariosis,  723 

Filipuncture  in  the  treatment  of  aneurysms.  855 

Finger  nails.     See  Nails 

Finlay,  Dr.  D.  W.,  case  of  bronchiectasis  treated  by 
incision  and  drainage,  807 ;  op  the  morbid  ana- 
tomy and  pathology  of  chronic  alcoholism,  1390 

Fire,  fescue  from,  186  ;  rescue  eshibition,  238;  pre- 
vention of .  894 ;  and  life-sa\ing  apparatus,  972; 
security  of  life  from.  1463 

Firemen,  accidents  to.  900 

Fires,  in  theatres,  precautions  against,  774,  893 

Fish,  pwisonous,  242 

Fishermen,  deep-sea  mission  to,  il77 

Fistula,  vesico-uterine,  new  operation  for  the  cure 
of.  818 

Fitzgibbon,  Dr.  H..  on  syphilis,  1164 

Fitzwygram  prizes.  503 

Fleetwood,  St.  John  Ambulance  Association  at,  927 

Flemming,  Mr.  C.  E.  S.,  glycerine  as  a  surgical 
dressing.  663 

Fletcher's  concentrated  liquors,  23 

Flinn,  Mr.  D.  E.,  stricture  of  the  oesophagus,  721 

Flood,  Rev.  Dr.,  death  of,  765 

Dr.  A.,  obituarv  notice  of,  1133 

Florida,  vellow  fever 'in,  371,519,639,  '728,  799.  900, 
957,  1272 

Flour,  snowdrift  cake,  1233 

F'lvblow  and  development  of  egg  in  human  arm, 
801 

Fa-tation,  extra-uterine,  case  of  with  abdominal  sec- 
tion eight  months  after  death  of  fa-tus.  1339;  case 
of.  1386 

Foetus  in  w(fro,  can  it  be  infected  by  the  mother? 
100  ;  parasitic,  case  of,  233  ;  and  mole,  case  of  abor- 
tion of,  490;  the  development  of  the,  744  ;  infec- 
tion of  through  placenta,  827  ;  with  meningocele, 
1395 

Folker.  Mr.,  resection  of  clavicle  for  faulty  union, 
1398 

Folic  d.  deux,  four  cases"of  in  the  same  family,  484 

^quatre,  787 

Food,  benzoicacid  as  a  preservative  of.  845 

Foot,  the  Human  in  Health  and  Disease.  Mr.  J. 
Rhys,  rev..  128;  excision  in  perforating  ulcer  of, 
1357  ;  osteoplastic  resection  of.  1393 

■  Football  players,   haimatoma  of  the  ear  in,  1277, 

1369 
Forceps  or  turning,  1396 


Ford.  Dr.  A.,  cauls,  .520 

Forearm,  colloid  cancer  of,  729 

Forehead,  angioma  of,  627 

Foreign  bodies  in  the  rectum,  .31 

body  in  the  throat,  28 

Foster,  Mr.  w..  introductory  address  at  Middlesex 
Hospital,  757 

Fothergill,  Dr.  J.  M.,  obituary  notice  of,  51 

Foulis,  Dr.  J.,  a  new  and  only  way  of  raising  the 
epiglottis,  1311 ;  a  new  form  of  aspirator  syringe. 
1342 

Fowl,  diphtheria  from  a,  166 

Fowler,  Dr.  J.  K.,  Tlie  LncJilisation  of  the  Lesions 
of  Phthisis  in  Relation  to  Diagnosis  and  Pro- 
gnosis, rev.,  766  ;  case  of  aortic  stenosis  with  tm- 
cheal  murmurs.  1394 

Fox.  Mr.  A.  E.  W.,  A  Short  Manual  of  the  Bath 
Mineral  Waters,  rev..  1228 

Mr.  C,  painless  diagnosis  of  fracture,  915 

Dr.  H..  case  of  exaggerated  wrist- and  elbow- 
jerks,  1163 ;  case  of  syphilitic  disease  of  the 
nervous  system,  ib.;  epithelioma  of  gum.zft. 

Dr.  W.,  unveiling  of  bust  of  at  Taunton,  952;  the 

memorial  portraits  of,  1348 

Fracture,  compound,  of  patella  treated  by  suture, 
125 ;  ununited  of  neck  of  femur,  treatment  of, 
i46  ;  painless  diagnosis  of,  915 

Fi-ance.  military  medicine  in,  91 ;  sanitary  legisla- 
tion in,  451;  specialism  in,  460;  education  of 
plumbers  in,  646;  cremation  in,  913;  compulsory 
notification  in,  1057  ;  suicides  in,  1085 ;  fertility  of 
marriages  in,  1130  ;  importation  of  saccharin  into 
forbidden,  1353  ;  obituary  for  1888, 1469 

Francis,  Mr.  E.  G.,  obituary  notice  of,  11.39 

Frankland.  Dr.  P.  F..  appointed  professor  of  che- 
mistry in  University  College,  Dundee,  1240 

Frederick  the  Greiit,  the  fatal  illness  of,  954 

Freeman,  Mr.  H.  W.,  The  Thermal  Baths  of  Bath, 
rev.,  1223 

Freer,  Mr.  E.  L.,  the  volunteer  medical  ser\'ice, 
t<65 

Preidreich's  ataxia,  1004 

Fieyer,  Surgeon-Major  P.  J.,  what  is  stone  in  the 
bladder  ?  a  rejoinder.  12 

Friedliinder's  bacillus  as  an  etiological  factor  in 
acute  inflammation  of  the  middle  ear,  1182 

Friend,  the  officious  again.  455;  a  treacherous.  6S3 

Frnd,  Hospital  Sunday,  26,  1192. 123S,  1367  ;  British 
Medical  Benevolent,  27.  1369. 1467  ;  the  Luce.  110  ; 
:he  Nightingale.  164  ;  Hospital  Saturday,  164,  371, 
:41.  1070,  1197;  Bower  and  Keates's  indemnity, 
^86,  443,  453;  natinual  pension  for  nurses,  841, 
SOS,  1059, 1422  ;  Lady  Dufferin's.  948  ;  police  conva- 
lescent. 1142;  the  Latham,  1307;  Hospital  Satur- 
ilav,  registration  of  under  Companies  Acts,  1318 

Furley,  Mr.  J.,  St.  John  Ambulance  Association 
and  the  medical  profession,  205 

G. 

Ga.»b,  Mr.  D.  H.,  recurrent  pneumothorax.  178 
Ga'>riel,  Mr.  W.,  abscess  of  antrum  of  Highmore, 

li5 
Ga.rdner,  Dr.  W.  T..  Lectures  to  Practitioners,  rev., 

1^  ;  president's  address  at  annual  meeting  on  the 

physician  as  a  "  naturalist,"  275,  313,  317;  presi- 
dential   address    to    the    Glasgow    Pathological 

Dinical  Society,  942 
Galen  Club,  the,  1134,  1198 
Gal-stones,  diet  in,  39S ;  specimens  of,  1341 ;  case 

oi.  13i»7 
Gallon,  Sir  D.,  amalgamated  sanitary  societies,  1412 
Galvanisation  of  the  thyroid  in  epilepsy.  189 
Galvano-puncture,  aortic  aneurysm  after,  1162 
Qaliray,  prevalence  of  rabies  in,  697 
Gamaleia,  Dr.,  590.  826,  893 
Gangrene,    pulmonary,    treated   by  incision    and 

drainage,  879 
Gas,  water-supply,  contaminated  by,  1024 
Gases,  different  experiments  on  poisoning  animals 

by,  1356 
Gaskell,  Dr.,  researches  of,  647  :  elected  member  of 

General  Board  of  Studies  at  Cambridge,  909 
Gastro-enterostomy,  two  successful  cases  of,  787 
Gastrostomy,    case    of,    930,    932;    for   malignant 

stenosis,  1284 
Gee,  Mr.  W.  W.  H.,  Practical  Physics  for  Schools 

and  the  Junior  Students  of  Colleges,  rev.,  425 
Gerhardt,   Professor,   decoration    of,   192;    elected 

Retjtor  of  University  of  Berlin.  329;  and  Sir  M. 

Mackenzie,  96.3.  1021,  1072,  1185,  1319;  demonstra- 

tioQ  in  honour  of,  1057 
German  Emperor,  the  late,  illness  of,  S3;  medical 

protocol  concerning  the  post-mortem  examination 

of.  141.    See  also  Emperor 
Germany,  doctors  of  medicine  in,  689;  new  ophthal- 
mic hospital  in,  1408  ;  obituary  for  1888. 1468 
Gestation.  Advanced,  Extra-uterine,  a  Contribution 

to  the  Sectional  Anatomy  of.  Dr.  D.  B.  Hart,  rev., 

23 
Gibbings.  Mr.  A.,  dental  schools  as  departments  of 

medical  schools,  848 
Gibson  and  wife,  v.  Jeffries  and  Hills.  374,  648,  973 


Gillon,  Mr.  G.  G..  case  of  suprapubic  cystotomy,  17 

Gipps,  Surgeon  A.  G.  P.,  iodoform  emulsion — Lem- 
bert  suture.  521 

Glaister,  Dr.  J.,  William  Smellie.  1234 

Gland,  mammary,  atrophy  of  the  inactive,  775; 
notes  on  the  absence  of,  235,  857 ;  Biliare  de 
I'Homme,  Eecherches  sur  I'Anatomie  Normale,  et 
Pathologic,  de  la,  M.  Ch.  Sabourin,  rev.,  884; 
parotid,  surgery  of  the,  1167 

Glandular  disease,  case  of.  1166 

Glasgow,  meeting  of  British  Medical  Association  at, 
38,96,145,  194;  correspondence  from.  1019,  1069, 
1183,  1245,  1310  ;  instruction  in  skin  diseases  at, 
89;  children's  fresh  air  fortnight.  137,  447.  1006; 
epidemic  at  Roman  Catholic  Reformatory,  163, 
4-'>'^.  101)6;  inteniational  exhibition  at,  191;  poor 
children's  trip,  243;  Medical  Institutions  of.  Dr. 
J.  Christie,  rev.,  309 :  temperance  conference  in, 
385  ;  the  sewage  question  in,  404  ;  visit  of  the 
Queen  to,  446,  503;  mission  for  outdoor  blind  at, 
447,1006;  collection  at  cathedral  at  opening  of 
meeting  of  Association,  447  :  police  of  and  ambu- 
lance work,  450 ;  city  parochial  board  of,  628 ; 
town  council  of  and  dwellings  for  the  poor,  629  ; 
estimated  population  of,  677  ;  suburban  death-rate 
of,  8.33  ;  list  of  officials  of  Trades  House  of,  909; 
health  of,  909,  1019.  1184  ;  botanic  gardens  at,  956  ; 
anti-sweating  demonstration  at,  ib.;  scarlet  fever 
in,  i6.;  opening  of  medical  schools  in,  ffi.;  Royal 
Commission  on  the  Blind,  Deaf,  and  Dumb  at, 
957  ;  artisan  buildings  in,  1006  ;  juvenile  delin- 
quency board,  ib.;  accidents  on  the  switchback, 
1020;  bequests,  ib.;  Princess  Louise's  \isit  to,  1069; 
scarlet  fever  in,  ib.;  death  of  Dr.  Wallace,  city 
analyst  of,  ib.;  closing  of  the  exhibition,  1125; 
storm  at.  1179;  the  housing  of  the  poor  of,  1163; 
Royal  Inhrmary  Dorcas  Society,  1184;  extension 
of  vniiversity  teaching  at,  ib.;  Itferchants'  House 
of.  ih.;  the  benefit  of  ambulance  classes  at.  ib.; 
meeting  of  Burial  Reform  Association  at,  1245; 
Victoria  Infirmary,  ih.;  epidemic  of  measles,  1246  ; 
orphan  home,  th.  ;  aesthetic  sanitation.  1310 ; 
West  of  Scotland  Sanitary  Association,  ib.;  Medi- 
cal Missionary  Society,  ib.;  Charity  Organisation 
Society,  i6.;  the  sewage  problem  in,  lA. 

University.     See  University 

Glaucoma,  secondary'  haemorrhage  "after  iridectomy 
for,  126 

Gleet,  antropliores  or  spring  bougies  for  the  treat- 
ment of,  8B6 

Gloster.  the  Queen  v„  739 

Gluten  bread.  1124 

Glycerine  as  a  surgical  dressing,  663  ;  hfcmorrhage 
after  a  clyster  of,  1255,  1369;  suppositories,  1319, 
1424 ;  effect  of  on  secretions  poured  into  the 
vagina,  1339 

Glycosuria  and  the  Renal  Signs  of  Perverted  Nutri- 
tion, Dr.  W.  Squire,  rev.,  81 ;  and  diabetic  coma, 
204;  malaria  and,  1132 

Goat's  milk,  25 

Goitre,  value  of  electrolysis  in.  984;  case  of ,  1220  ; 
cases  of  partial  removal  of,  1220,  1424 

Gonorrhcea,  latent  in  women,  190;  thallin  in.  963 

Gonorrhceal  infection,  compound.  1299 

Gout,  and  allied  diseases,  formation  of  uric  acid  in, 
3  ;  Jaccoud's  treatment  of,  151 ;  senile  rheumatic, 
811 ;  with  unusually  numerous  tophaceous  de- 
posits on  the  skin,  1342 

Gowers,  Dr.  W.  R..  A  Manual  of  Diseases  of  the 
Nervous  System,  rev..  1227 

Grafting,  chicken  skin  for,  1018 

Graham,  Mr.  A.  R.,  the  drainage  of  Weybridge 
637 

Grant,  Dr.  J.  G.,  nasal  obstruction,  603 

— ■ —  Bey,  Dr.,  robbery  of ,  590 

Granules,  N.  S.  dosimetric,  12:33 

Granville,  Dr.  J.  M.,  heart  sounds  when  the  breath 
is  held.  1215 

Graves's  Disease.    See  Disease 

Greeks,  hospitals  among  the.  1061 

Green.  Dr.  B.,  dermoid  cyst  of  tongue,  994 

Messrs.  C.  and  Co.,  hypodermic  s3Tinge.  648 

Greene.  Dr.  G.  E.  J.,  treatment  of  corns,  1086;  chil- 
blains, 1319 ;  bed-sores,  ib. 

Greenhow,  Dr,  E.  H.,  death  of,  1219:  obituary  notice 
of.  1249 

Greenock,  health  of.  909 ;  scarlet  fever  in.  956 

Greenway.  Mr.  H.,  treatment  of  certain  injuries 
and  diseases  by  continued  \rrigati',n.  11S6 

Gresswell,  Mr.  G..  An  Examination  of  the  Theory 
of  Evolution  and  some  of  its  Implications,  rev., 
182 

Grewcock,  Dr.  G..  glycerine  suppositories,  1424 

Griffith,  Dr.  G.  de  G..  tubercle  of  ovary,  1046 

Dr.  Hill,  removal  of  an  orbital  growth,  831 ; 

orbital  tumours.  1167 

Dr.  T.  W..  Charcot's  disease,  1285 

Griffiths,  Dr.  J.,  appointed  Assistant  Professor  of 
Surgery  in  the  University  of  Cambridge,  726 

Dr.  P.  R.,  on  early  Welsh  medicine,  934 

Dr.  W.  H..  Lessons  on  Prescriptions  and 

the  Art  of  Prescribing,  rev.,  21 
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Griffiths.  Mr.  Joseph,  sarcjniaof  uterus.  1?96 
Grocers"  Company  sanitary  scholarsfaip,  1*0,  139 
Grose,  Surg. -Major,  complimentary  dinner  to.  f05 
(iross.  Dr.  C.,  a  case  in  which  death  occurred  dur- 
ing the  administration  of  chK'rofonn,  719 
Grosse  Isle  Quarantine  Station,  annual  report  of, 

516 
Grossmaun,   Dr.  K.,   stereoscopy  by  difference  of 
colours  for  the  normal  and  colour-blind  eye,  94tJ ; 
eolour-hlindness,    with    demonstrations  of    new 
tests,  10-tl 
Growth,  intracranial,  with  peculiar  percussion  note, 
I    1397 

;  Gruber,  Dr.  W.,  quitting  of  Russia  by,  85 
(Gulliver,   Dr..  case  of  ascites  simulating  ovarian 

tumour,  1111 
Gum,  epithelioma  of.  1163 
.Gumma,  congenit-sil,  941 

..Guyon,  Professor  F..  Lefons  Cliniques  surles  Affec- 
tions Chirurgicales  de  la  Yessie  et  de  la  Prostate, 
j      rev.,  1293 
-Guy's  Hospital.     See  Hospital. 

Gw  vnne.  Dr.,  rickets.  1166 
'  Gynaecology,  progress  in,  343;  progress  of  in  18S8, 
1458 

H. 

Habershon,  Dr.  H.,  aneurysm  of  aorta  rupturing 
into  pericardium,  1046 

Hadden,  Dr.,  neuro-muscular  irritability,  1221 

H^eniabarometer,  the,  1345 

Hicmatin,  on  the  excretion  of  reduction  products  of 
in  disease.  117 

Ha;raatoma,  1167;  of  the  ear  in  football  players, 
1277,  1369 

Ha?matozoon,  the  life  history  of  a,  100,  205 

Haemoglobin,  443 

Heemophilia,  1049 

Hemorrhage  in  libromyomata,  treatment  of  by 
hydrastis  Canadensis,  123;  after  iridectomy,  126; 
secondary,  after  iridectomy  for  glaucoma  ib.  ; 
eymptoraatic  in  typhoid  fever,  179;  intracranial, 
trephining  in,  81";  retinal,  a  point  connected 
with,  1115;  after  a  glycerine  clyster,  1255,  1369; 
removal  of  large  fibroid  uterus  for,  1336;  spinal 
with  pyrexia,  1399 

Hjemorrhages  from  the  pharynx  and  larynx  and 
other  haemorrhages  that  simulate  these,  609,  611 

Haemorrhoids.     Set  Piles. 

Hager,  Dr.  F.  W.,  death  of,  57 

Hague,  Mr.  S.,  increase  of  salary  of,  478 

Haig,  Dr.  A.,  the  formation  and  excretion  of  uric 
acid  considered  with  reference  to  gout  and  allied 
diseases,  10;  The  Formation  and  Excretion  of 
Uric  Acid  considered  with  Keference  to  Gout  and 
Allied  Diseases,  rev.,  1168 

Hair,  loss  of,  1018 ;  novel  disease  of.  1335 

Hairs,  grey  and  governing  power;  211  ;  superfluous, 
removal  of,  521,  647 

Hall,  Dr.  F.  de  H.,  on  the  use  and  abuse  of  local 
treatment  in  diseases  of  the  upper  air-passages. 
595 

Mr.  J.,  obituary  notice  of,  1190 

Mr.  \V.,  use  of  antiseptics  in  labour  and  the 

puerperal  state,  942 

Hallucinations.  484 

Hamilton,  proposed  extension  of  university  teach- 
ing in.  1408 

Hamilton,  Dr.  E.,  the  amalgamation  of  medical 
schools  in  Dublin,  llt5 

Dr.   J.  B.,    selected    as    Editor  of    the 

Journal  of  the  American  Medical  Association, 
1294 

Hand,  lipoma  of  the  palm  of  the,  666  ;  left,  use  of 
in  operations,  691,  801,  858;  colloid  cancer  of, 
729 

Handford,  Dr.  H.,  intestinal  ulceration  (simple  or 
dysenteric),  .perforation,  death,  180;  empj'ema, 
loss  of  vision  in  the  right  eye,  afterwards  in  both, 
hemiplegia,  death,  cerebral  softening  involving 
especially  the  angular  gyri  and  occipital  lobes, 
992 

Hands,  to  render  aseptic,  1368,  1405 

Handwriting  of  the  dying  Emperor,  8.35 

Hankins,  Mr.  G.  T.,  epithelioma  of  penis,  amputa- 
tion by  Thiersch's  method,  and  removal  of  testes, 
17 

Hanwell,  ophthalmia  in  the  schools  at.  1316 

Hardy,  Mr.  K.  P.,  moderate  drinking,  267 

Hare,  Mr.  A.  "W.,  farewell  dinner  to.  777 

Mr.  F.  E.,  five  consecutive  cases  of  trache- 
otomy for  diphtheria.  76 

Hargreaves.  Dr.  M.  K.,  A  Practical  Manual  of 
Venereal  Diseases,  including  Di-orders  of  Gene- 
ration, rev.,  1051  ;  chilblains,  12oo;  loss  of  hair, 
ih. 

Harly,  Dr.  G..  on  the  morbid  anatomy  and  itath- 
ology  of   chronic  alcoholism,  1281 

Harris,  Dr.,  lemoval  of  superfluous  hairs.  521 

Harrison,  Dr.,  (ancer  of  liver  in  a  Git,  1226 

Mr.  U.,  Scotch  and  Irish  diplomas  and 

public  appointnients,  390 

Hareant,  iklr.,  cancer  of  thyroid,  1225 


Hart,  Dr.  D.  B.,  A  Contribution  to  the  Sectional 
Anatomy  of  Advanced  Extra-Uterine  Gestation. 
rev.,  22 

Mr.  Ernest,  Medical  Paris  of  To-day,  1473 

Hartley,  Dr.  R..  cycles  or  carriages,  1087 

- —  Mr.  K.  N.,  innominate  aneurysm,  1285 

Hashish,  1423 

Hartzhorne,  Mr.  B.  F.,  attempted  blackmail  by  a 
reporter.  69 

Haslam,  Mr.  W.  F.,  compound  fracture  of  the  pa- 
tella treated  by  suture,  125;  arrest  of  growth  of 
radius,  1397 

Hassall.  Dr.  A.  H.,  hypodermic  syringes,  522 

Haswell,  Mr.  J.  F.,  a  case  of  hereditary  amblyopia, 
1279 

Hatherly,  Mr.  H.  P..  on  some  aspects  of  abdominal 
surgery.  172  ;  hypertrophy  of  cervix  uteri,  1284 

Hawkins,  Mr.  F.  ^.,  death  of,  775 

Hay  fever.    See  Fever 

Haycraft,  Mr.  C.  H.,  government  vaccine.  1369 

Professor  J.  B.,  report  on  morphological 

changes   that  occur  in  the   human   blood  during 
coagulation,  229 

Hayes,  Dr.  R.  Pi..,  British  Laryngological  and  Rhi- 
nological  Association,  1187 

Hayward,  Dr.  J.  D.,  cocaine  locally  in  vaginismus, 
720 

Head,  sweating  of,  165  ;  treatment  of  seborrhcea  of , 
742 

Health  and  sanitation,  some  risks  of  attention  to. 
415 

Heart,  physical  indications  in  affections  of,  177  ;  hy- 
pertroitliy  of.  with  variable  murmurs,  235  ;  trans- 
position of,  490;  ether,  in  failure  of  the,  .^8; 
erythrophla-in  in  affections  of .  509  ;  human,,  uu 
the  electromotive  properties  of,  751 ;  two  case)  of 
mediastinal  growth  involving  the,  1046;  develop- 
ment of  the,  1214;  mammals',  construction  of 
the  cardiac  ventricles  in,  ih.;  mechanism  of  tlie, 
1215  ;  calcarous  degeneration  of  valves  of,  lls4 ; 
failure  of  the,  from  overstrain,  1321  ;  diseaed, 
1310;  case  of  speedy  death  in  disease  of,  i;t>8 ; 
valvular  disease  of  tlie  from  overstrain.  1395 

Heart-sound  A\hen  the  breath  is  held.  1215 

Heath,  Mr.  C,  on  retention  of  urine,  917 

Heimann,  Dr.  A.,  Ueber  Paralysis  Agitans,  rev.\  81 

Helleborein,  local  anEesthetic  effects  of,  243  , 

Hemianopsia,  a  contribution  to  '.lie  study  of,  K33 

Hemiplegia,  spastic.  1116  '  1 

Kennedy,  Professor  R.,  presentation  of  bust  of  to 
Anderson's  College,  Glasgow,  833  i 

HeiH-y"s  Posological  and  Therapeutic  Tables, j*^^.]8S5 

Henslow,  Rev.  G.,  the  Origin  of  Floral  Structires 
tlirough  Insect  and  other  Agencies,  rev.,  670 

Hepatic,  See  Llvtr 

Heredity,  influence  of  on  a  parturition,  896 

Herman,  Dr.,  on  the  effects  of  glycerine  on  the 
quantity  of  secretion  poured  into  the  vaj  ina, 
l.'i;;9 ;  sequel  to  a  case  of  Bright"s  disease  diiiug 
pregnancy,  ib.  i 

Hernia,  cnecal  in  an  infant,  452  ;  inguinal  succeisful 
operation  for,  in  a  child  fourteen  days  old,  49J ;  of 
testis,  765  ;  ventral,  1167  ;  congenital  diaphragma- 
tic, 1207  ;  radical  cure  of,  1221 ;  Congenital  Cacal, 
the  Sectional  Anatomy  of.  Dr.  E.  H.  Bennett|and 
Dr.  J.  Cunningham,  rev.^  1227;  with  elephaatoid 
scrotum,  radical  cure  of,  1280  ;  iufautile,  impcbved 
truss  for  the  treatment  of,  1344 

Heroism  of  a  medical  man,  .')19 

Hesse's  apparatus,  510,  637 

Heuston.  Dr.  F.  T.,  traumatic  separation  of  the 
superior  tibial  epiphysis,  124;  preseatatiofi  to, 
447 

Hewetson,  Mr.  H.  B..  septic  infection  by  nas^  and 
aural  discliarges,  942;  general  neuroses  having  an 
(Hihthalmic  origin,  1037  i 

llrwitt.  Dr.  G,,  elected  honorary  Fellow  (tf  the 
American  Gynaicological  Society.  893  ;  app<nnted 
honorary  Fellow  of  the  Medico  Chirurgical  Col- 
lege of  Philadelphia,  1237 

Hicks,  Mr.  B..  on  baby  farming,  825,  852 

Higgens,  Mr.  C  ,  Ophthalmic  Practice,  rev.,  il69 

Hill,  Howard,  (;..  1025 

Dr.  J.  H.,  nitrite  of  amyl  in  chloroform  syn- 
cope, 179 

Mr.  J.  R..  the  symbol  (5),  1074 

Dr.  W.,  the  role  of  the   pharyngeal  tonsil  in 

health  and  disease,  487 ;  the  role  or  the  various 
tonsils,  615 

Hillier,  Mr.  J.  T  ,  sudden  death  of.  519 

llime.  Dr.  T.  W..  testimonial  to,  142;  the  medical 
ofticership  of  Bradford.  1.55  ;  and  the  Irish  Medical 
Schools'  and  Graduates'  Association,  383 

Hinshelwood,  Mr.  J.,  case  of  fracture  of  both  arms. 
992 

llip-ioints,  tubercular,  primary  union  after  excision 
of,  1336 

"  ilnlinail  "  liver  in  a  child  aged  7,  675 

Ilndiikinson,  Mr.,  A.,  hicinorrliages  from  the 
lih,.rynx  and  larynx  and  other  hfcmorrhages  that 
siniiiiate  these,  611 

Hoffmeister,  Mr.  G.  B.,  appointed  surgeon  to  the 
Queen,  476 


Hofman,  Dr.,  improved  pessary  of,  120 

Hofmann,  Professor  E.,  appointment  of,  as  dean  of 

the  Vienna  Medical  Faculty.  57 
Hoghen,    Dr.,  bilateral  intracapsular  fracture   of 

neck  of  femur.  1225 
Hogg,    Mr.    J.,    amaurosis   and    strabisraxis    from 

ascaris  lurabricoides,  122 
Holden.  Mr.  L.,  Landmarks,  Medical  and  Surgical, 

rev.t  1117 
Holderness,   Mr.  W.   B.,    syphilitic  ulceration    of 

tongue,  647 
Holiday,  Where  to  Take  a,  rev.,  237 

resort,  unknown  summer,  692 

Holidays,  chibirens,  country,  759  ;  at  sea,  1422 

Holland's  patent  instep  arch,  1052 

Holmes,  Dr.  J.,  dislocation  of  ankle  by  rotation, 

1049 

Mr.  T..  testimonial  to.    1471 

Home,  Dalrymple,  for  Habitual  Drunkards,  annual 

report.,  381 
— — —  East  Park,   for  Infirm   Children,   Glasgow, 

annual  meeting,  970  ;  result  of  bazaar  in  favour 

of,  1420 
for  Incurables,  British,  half  yearly  general 

meeting,  1137 

for  Inebriates,  the  first,  186 

Maidens  Convalescent,  and  the  Marchioness 

of  Ailsa,  244 

Mary  Wardell  Convalescent,  repairs,  etc.,  at, 


57 
52 


-  Shadwell  Mother's  Lying-in,  annual  meeting, 
Convalescent, 


West    of     Scotland    Seaside 
general  meeting,  794 
Ilomersham,  MissE.  M.,  Home  Nursing,  rev.,  1228 
lUimes,  for   inebriates,   646;  national   of   Scotland, 

776;  Dunoon  Convalescent,  794 
Homicide,  accidental,  legislation  against,  674 
Hooker,  Dr.  E.  M,  C,  cycles  or  carriages,  1087 
Hope,  Dr.,  more  recent  phases  in  the  decline  of  the 

Liverpool  death-rate,  417 
Hopgood,   Mr.  T.  F.,  extra-uterine  fcetation,  942, 

1386 
Home,    Dr.  A.,   mammary  inflammation  and  its 

treatment  by  elastic  pressure,  12^3 
Horrocks,  Mr.,  tubercularinephritis,  1284 
Horse,  epithelioma  in  the.  1340  ' 

Horseflesh,  boiling  down,  1196 

Horsley,  Mr.  V.,  report  on  some  of  the  functions  of 
certain  cranial  nerves  (v,  vii,  ix,  x.  xi,  xii)  and  06 
the  three  first  cervical  nerves  in  the  monkay 
(macacus  sinicus),  220;  paralytic  rabies,  1110 
Hoskins,  Mr.  S.  B.,  obituary  notice  of,  969 
Hospital,  a,  without  a  house-surgeon,  774  ;  special, 
nuisance,  1001 ;  appointments,  monopoly  of,  1023,, 
1075;  reraov  1  of  scarlet  fever  cases  to,  1253  ;  pay- 
ing staff  of,  1313  ;  cottage,  opening  of  at  Carnar- 
von. 1364 

Addenbrooke's,  Cambridge,  medical  staff 

and  instruction  at,  576 

Ancoats,  new  wing  to,  965 

Bangor  Cottage,  annual  report  of,  1126 

Bethlem  Royal,  changes  at,  134  ;  instruc- 
tion at,  575;  statistics  concerning,  726 

Birmingham     General,    receives    £2,500' 

from  Birmingham  Musical   Festival,  1078;  addi- 
tions to.  13ti4 
Bristol  General,    instruction  in  dental 


surgery  at,  585 

Charing  Cross,  distribution  of  prizes  at. 

57;  medical  staff  and  lectures,  5.50;  fees,  552;  in- 
struction at.  555  ;  scholarships,  prizes,  etc..  ib.\. 
awards  of  scliolarships,  etc.,  856;  post-graduate 
lectures,  th.;  A  Descriptive  Catalogue  of  the  Pa- 
thological Museum  of,  Mr.  J.  H.  Morgan,  rev., 
1169;  triennial  festival  dinner,  1192 

-  for  Children,  East  London,  concert  in  aid. 


laying 


of  funds  of,  957 

-  Children's  Leicester,  proposed,  81; 


of  foundation  stone  of,  8.35 

Childrens",  at  Norderney,  43 

City  of    Dublin,  medical  staff  and  in- 
struction at,  572  ;  fees,  ib. 

-for    Consumption  and  Diseases   of   the 


Chest,  Brompton,  medical  staff  and  instruction 
at,  575  ;  smoking  concert  at,  856 

-  for  Consumption,  Thronemount,  Belfast,. 


additional  ward  to,  630 
for    Consumptives    (proposed)  Glasgow^ 


Cottage,  Lytham,  report  of,  689 

— — Dental,   Eclinbnrgh,  medical  staff    arxi 

instruction  at,  585 

-  Dental.  Glasgow,  medical  stjiff  and  in- 


struction at,  585 

Dental,  of  London,  medical  staff  and  in- 
struction at,  584 

Dental,  National,  medical  staff  and  in- 

ttruction  at,  584 

-  Devon  and  Exeter,  medical  staff  and  in- 


struction at,  576 

Devonphire, 


Buxton,     presentation    of. 


portrait  of  Dr.  Robertson  to  trustees  of,  885 
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Hospital.  Dover,    proposed    additional    buildings 

856 
Eye,  Birmingham,    Mr.    Lloyd    Owen 

appointed  Richard  Middlemore  lecturer  to.  1085  ; 

letters  from  surgeons  of.  1364 

■  Eye  ana  Ear,  Liverpool,  medical  staff  and 


instruction  at,  677 

Eye  and  Ear,  Victoria,  Hereford,  laying 

of  foundation  stone  of,  1868 

-  Eye.  Ear,  and  Throat,  Cork,  annual  re- 
Fever,  Edinburgh,  and  clinical  teaching. 
Fever,  Newcastle-on-Tyn*},  opening  of. 


port,  503 


1409 


790 


-Fleming  Memorial,  Newcastle-on-Tyne, 
description  and  plan  of.  842,  970 

—  French,  laying  foundation  stone  of,  186  ; 


Lord  Mayor  subscribes  £50  to  building  fund  of, 
1085 

-  George  Town,  Reports  for  1887,  Mr.  E.D. 


Rowland,  rtv.,  621 

Grantham,  withdrawal  of  subscriptions 

by  Lord  Dysart.  913 

-  Great  Northern  Central,  opening  cere- 


mony at.  1;>9  ;  Prince  Albert  Victor,  president  of, 
380  ;  medical  staff  and  instruction  at,  575 

-  Guy's,  distribution  of  prizes  at,  56;  bien- 


nial festival  of,  89 ;  medical  staff  and  lectures  at, 
550;  fees,  552;  instruction  at,  556;  scholarships 
and  prizes,  557  ;  proposed  residential  college  for 
students  at.  590;  alterations  in  school  buildings, 
783 ;  meeting  of  Physical  Society  of,  785  ;  award 
of  scholarships,  etc.,  at,  856;  proposed  dental 
Bchool  at.  8ii4;  result  of  appeal  for  funds,  1361 ; 
the  founder  of,  1405  ;  dentistry  at,  1423 

-  Hardwicke,   Dublin,  poisoning  case  at, 


893,  957,  964 

■  Jamsetjee  Jejeebhoy,  appointments  to. 


-  Jer%ns  Street,   Dublin,  medical  staff  and 


1367 


instruction  at.  573  ;  fees,  ib, 

Jessop.  Sheffield,  medical  staff  and  in- 
struction at.  577 

Kasr-el-Aini,  gift  to,  202 

Kent  and  Canterbury,  medical  staff  and 

instruction  at,  577 

Lincoln  County,  medical  staff  and  instruc- 
tion at,  577 

Liverpool  Northern,  medical  staff  and  in. 

struction  at,  577 

-  London,  meeting  in  support  of  funds  of, 


T)3 ;  medical  staff  and  lectures  at,  551;  fees,  552; 
instruction  at,  559 ;  scholarships  and  prizes,  558; 
alterations  in  school  buildings,  783  ;  old  students' 
dinner,  785 

Lying-in  Convalescent,  in  Prussia,  189 

-  Lying-in  Coombe,  medical  staff  and  in- 


medical 


struction,  572;  fees,  ib. 

Lying-in,    Queen    Charlotte's 


staff  and  instruction  at,  575 

-  Mater    Misericordiae,  medical  staff  and 


instruction  at.  573  ;  fees,  ib. 

-  Maternitj',  Glasgow,  appeal  for  funds  for. 


623  ;  annual  meeting.  1315 

-  Meath,  resignation  of  Mr.  J.  Wharton  as 


surgeon  of.  138  ;  medical  staff  and  instruction  at, 
573 ;  opening  of  new  wing  to,  730 ;  annual  dinner, 
etc.,  785 

-  Middlesex,  medical  staff  and  lectures  at. 


551;  fees,  552;  instruction  at,  559;  scholarships 
and  prizes,  ib. ;  new  school  buildings,  783;  dis- 
tribution of  prizes.  785 

-  new  military,  at  Alexandria,  455  ;  at  Pais- 


ley, 628 


-  Norfolk  and  Norwich,  medical  staff  and 
instruction  at,  577 

Northampton  General,  medical  staff  and 

instruction  at,  577 
Nottingham  General,  medical  staff  and 

instruction  at,  576  ;  106th  anniversary  of,  997 

-  Obstetric,     of    Marburg,    the    work    of, 

-  Queen's  Jubilee,  removal  of,  1001 

-  Queen  Street,   Belfast,   proposed  conva- 


137 


lescent  home  in  connection  with.  1137 

Richmond,  candidates  tor  surgeoncy  at. 

244  ;  sale  of  museum  to  the  Royal  University,  327  ; 
the  vacant  surgeoncy  of.  1126 

-  Rotunda,  medical  staff  and  instruction  at. 


574  ;  fees,  ib. 

Royal  Albert,  Devonport,  medical  staff 

and  instruction  at,  577 

Royal  Belfast,  quarterly  meeting,  630; 

poisoning  by  carbolic  acid  at,  630.  834  ;  resignation 
of  Dr.  Smith,  1064  ;  opening  of  session.  i6.  ;  vac- 
ancy at.  1126;  annual  meeting.  1179;  election  of 
stafi  officers,  1241 

— ; Royal  Ear,  Frith  Street,  medical  staff  and 

instruction  at,  577 

Royal  Eye,  Manchester,  medical  staff  and 

instruction  at,  577 


Hospital.  Royal  Hants  County,   medical  staff  and 
instruction  at.  577 

Royal,  lor  Incurables,  annual  report  of, 

1364 

Royal  Ophthalmic,  London,  medical  staff 

and  instruction  at.  576 

Royal  Ophthalmic,  Westminster,    medi- 
cal staff  and  instruction  at,  576 

Royal  Orthopaedic,  medical  staff  and  in- 
struction at,  575 

Royal  South  Hants,  medical  staff  and  in- 
struction at,  578 

-  Royal  Southern,  Liverpool,  medical  staff 


and  instruction  at,  577 

Royal  United,  Bath,  medical  staff  and  in- 
struction at,  578 

St.  Bartholomew's,    instruction  at,  549; 

merHcal  staff  and  lectures  at.  530;  fees.  552; 
scholarships  and  prizes,  555  ;  alterations  in  school 
buildings,  783;  old  students'  dinner,  785;  pre- 
sentation of  prizes,  etc.,  1085 

St.  George's,  medical  staff  and  lectures, 

550;  fees,  552  ;  instruction  at,  555;  exhibitions 
and  prizes,  5S6  ;  refectory  for,  783 ;  award  of 
scliolarships  at,  1179 

St.  John's  for  Disease  of  the  Skin,  medi- 
cal staff  and  instruction  at.  576 

St.  Katharine's,  remarks  on,  26 

-  St.  Mark's  for  Fistula  and  other  Diseases 


of  the  Rectum,  medical  staff  and  instruction  at, 
635 

St.    Mary's,    proposed    enlargement    of. 

b'>'2:  medical  staff  and  lectures  at,  551;  fees. 
5.'2;  instruction  at,  558;  scholarships  and  prizes, 
il. 

St.  Mary's,  for  Diseases  of  Women  and 

Children.  Manchester,  medical  staff  and  instruc- 
tii»n  at,  573  ;  con versa2 tone  at,  785 

— St.  Peter's  for  Stone  and   Urinary  Di- 
seases, medical  staff  and  instruction  at,  576 

St.  Thomas's,  distribution  of  prizes  at, 

164 ;  medical  staff  and  lectures  at,  551 ;  fees, 
55J ;  instruction  at,  559  ;  scholarships  and  prizes. 
56> ;  addition  to  school  buildings,  783 ;  scholar- 
ships at.  792 ;  annual  dinner  of  old  and  present 
stadents,  855 

Saturda^v  at  Belfast,  630 

Seamen's,  Greenwich,  raeilical  staff  and 

instruction  at,  576 

for  Sick  Children.  Glasgow,  medical  staff 

and  instruction  at.  576;  opening  of  dispensary  in 
coanection  with.  777 

for  Sick  Children.  Great  Ormond  Street, 

medical  staff  and  instruction  at,  575;  postpone- 
ment of  doll-show,  884  ;  visitof  Empress  Frederick 
of  Germany  to,  1419 

for  Sick  Children,  Pendlebury,  medical 

staff  and  instruction  at,  576 

-for  Sick  Women  and  Children,  Bristol, 


appeal  for  funds  for,  1420 

Sir  Patrick  Dun's,  medical  staff  and  in- 

strjction  at,  574  ;  fees,  ib. 

—  for  Skin  Diseases,  Belfast,  annual  [meet- 


ing, 456 

Sussex  County,  medical  staff    and    in- 
struction at,  578 

Swansea,  medical  staff  and  instruction 

at,  578 

system,  breakdown  of  the,  416 

Temperance,  London,  medical  staff  and 

instruction  at,  575 

Throat  and  Ear,  Central,  medical  staff 

and  instruction  at,  575 

Victoria.     Bournemouth,     approaching 

completion  of.  1083 

Victoria,  for  Children,  Chelsea,  benefits 

by  tl.e  silver  ft'tt.  237,  1192 

Villanova,  opening  of  by  Signor  Verdi, 

1142 

West  London,  Hammersmith,    medical 

staff  and  instruction  at,  634 

Westminster,  medical  staff  and  lectures 

at,  55i  ;  fees,  553;  instruction  at,  561 ;  scholar- 
ship and  prizes,  ib.;  new  scholarships.  784  ;  award 
of  scholarsliips  at.  856 

■  Wliite  Cross  Convalescent,  Vienna,  open- 


ing uf ,  76; 

Wolverhampton  and  Staffordshire  Gene- 
ral, medical  staff  and  instruction  at.  578 
for  Women,  Chelsea,  medical  staff  and 

instruction  at.  575 
for  Women,  (New)  London,  meeting  at 

Mansion  House  concerning,  107  ;  site  for,  1143 
for  Women,  Melbourne,  placing  of  tablets 

in.  741 
for  Women,  Soho  Square,  medical  staff 

and  instruction  at,  575 
; Women  and  Children's,  Cork,  child:  en's 

/I'te  at.  32;    horticultural  show,  etc.,  iu  aid  of 

funds  of.  244 

-  for  Women   and    Children,  Manchester 


Clinical,  new  wing  to,  159 


Hospitals,  self-help  for,  58,  166,  213,  677  ;  average 
residence  of  patients  in,  209,  456;  in  Scotland, 
advantages  of  a  joint  annual  report  for  the.  409  ; 
and  sanitation,  510;  provincial  as  educational 
centres.  Sir  J.  Paget  on.  732  ;  small-pox  and  their 
neighbourhood,  &46 ;  cottage,  973;  special,  and 
medical  scliools,  1000  ;  among  tne  Greeks.  1061 ; 
construction  of,  1086;  Sunday  school  subscrip- 
tions to,  1367  ;  of  London,  how  to  meet  the  an- 
nual delicit  of.  1420 

Adelaide  Medical  and  Surgical,  medical 

staff  and  instruction  at,  572  ;  fees,  io. 

Richmond.  Whitworth,  and  Hard\vicke. 

medical    staff    and    instruction   at,    574  ;    fees 
ib. 

House-surgeon,  a  hospital  without  a,  774 

House-surgeons,  the  housing  of,  828 

Houses,  back-to-back.  183  ;  uninhabitable,  1360 

Howard,  v.  Hill,  1025 

Dr..  a  new  and  only  way  of  raising  the 

epiglottis,  939,  1103,  1162 

Howden,  Dr.  J.  C,  on  the  treatment  of  insanity, ' 
469 

Hoylake,  St.  John  Ambulance  Association  at, 
519 

Huchard,  M.  H.,  Quand  et  Comment  doit  on  Pre- 
scrire  la  Digitale.  rev.,  1051 

Huelva  as  a  winter  residence,  857 

Huggett's  hypodermic  solutions,  82 

Hume.  Dr.,  excision  of  astragalus.  1397 

Humphreys,  Mr.  F.  R.,  case  of  ajiyretic  typhoid, 
720,  849;  "Bavarian"  plaster  jacket  for  frac- 
tured spine,  1216;  the  registration  of  midwives, 
1415 

Humphry,  Mr.  E.,  a  case  of  suprapubic  lithotomy, 
14 

Professor  G.  M.,  loose  bodies  in  joints,  7 

Hiinerfrauth,  Dr.  G.,  Handbuch  der  Massage,  rev., 
1050 

Hunt,  Dr.  J.  M,.  acute  epiglottitis,  a  question  of 
nomenclature,  618 

Hurlbutt,  Mr.  S.,  presentation  to,  913 

Hurst,  Mr.  C,  Practical  Zoology-,  rev.,  123 

Hut,  Peacock's  field  hospital,  1076 

Hutchinson,  Mr.  J., syphilitic  disease  of  knee-joint, 
878;  appointed  Vice-President  of  Bethnal  Green 
Free  Library.  952;  persistent  aptyalisra.  "dry 
mouth,"  993;  on  museums  in  their  relation  to 
medical  education  and  the  progress  of  knowledge, 
1257  ;  form  of  eruption  allied  to  Kaposi's  disease 
and  to  prurigo  a?stivalis  adolescentium,  1388 ; 
skeleton  of  a  short -limbed  dwarf,  1392 

• Mr.  P.  S.,  acute  necrotic  perichondritis 

of  the  larynx  in  a  pig,  6(_>1 

Hutton.Mr.  H.  R..  Ancoats  Hospital.  965 

Huxley,  Professor,  a\\'ard  of  Copley  medal  to,  1237  ; 
presentation  of  Copley  medal  to.  1300 

Hydatids  of  the  brain,  412;  suppurating,  of  liver, 
809 

Hyde,  Dr.  A.  J.,  A  Practical  Treatise  on  Disease  of 
the  Skin,  rev.,  721 

Hydramnios  simulating  ovarian  tumour  with  preg- 
nancy, 125 

Hydrastis  Canadensis,  treatment  of  haemorrhage  in 
fibromyomata  by,  123 

Hydrocele,  accidental  cure  of,  817,  876 

Hydrocephalus,  spina  bifida  followed  by,  943 ;  case 
of,  1 167 

Hydrochloric  acid  in  nail  swallowing,  76 ;  hyper- 
sesthesia  of  the  stomach  from,  188 

Hydrofluoric  acid,  effect  of  on  the  tubercle  bacillus, 
451 

Hydronephrosis,  intermittent,  1351 

Hydrophobia,  death  from,  82.  444.  877 ;  hot  air  treat- 
ment of.  213  ;  cocaine  in,  727  ;  the  McGovem  cure 
for,  1126 

Hj'droxylamine,  1123 

Hyfires.  poisoning  by  wine  at.  452 

Hygiene,  school  and  police,  at  Berue,  453 ;  public, 
and  social  economy,  1405 

Hymen,  imperforate,  amenorrhoea  from,  876.  1160  ; 
labour  at  full  term  without  rupture  of,  990 ;  hy- 
pertrophied,  1370,  1476 

Hyoscine  as  a  hj-pnotic.  75,  421,  667,  691 ;  and  hyos- 
cyamine,  736;  hvpodeiinic  use  of,  801 ;  the  effects 
of,  903 

Hypersesthesia  of  the  stomach  from  hydrochloric 
acid,  188 

Hj-perostosis,  partial,  of  the  frontal  bone,  940 

Hypertrichosis,  acquired,  211 

Hypertrophy,  cardiac,  with  variable  murmur,  pro- 
bable occlusion  of  the  thoracic  aorta,  235 ;  of  cervix 
uteri,  1284 

Hypnotic,  hyoscine  as  a,  75,  421,  667,  691 

Hypnotism  in  lar^-ngeal  and  nasal  disease,  445  ;  em- 
ployed in  Practical  Medicine,  Dr.  O.  G.  Wetter- 
etrand,  rfu.,493;  public  exhibitions  of,  1175;  Dr. 
Grossman  on.  1413 

Hypospadias,  802 

Hysterectomy,  vaginal,  for  uterine  fibroi's,  79,  1113 

Hysteria  from  poisoning  by  sulphide  of  carbJu, 
1309 
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,17  ;  to  atropine,  990  ;  to 


I. 

Ice-cream  poisoning.  625 
Idiosyncrasy  to  santonin,  81 

antipyrin,  1357 
Idiots,  pauper,  accommodation  for.  952 
Ileum,  rare  form  of  typlioid  ulceration  of,  1341 
lUingworth,  Dr.  C.  K.,  diphtheria  from  a  fowl.  16(3 ; 
the  treatmeut  of  pneumonia.  21.3  ;   treatment  of 
salivatioa,  647  ;  treatment  of  seborrhoeji  capitis, 
742  ;  tennis  leg,  ib.;  bay-fever.  1032 
Illumination,  electric,  "bloodless"  method  of  re- 

moring  vesical  grow-ths  controlled  by,  666 
Imbeciles,  cases  of  disease  of  the  brain  in,  4n"  ;  in- 
stitution for,  1255 
Ince,  Surgeon-Major  J.,  candidate  for  county  coun- 
cil. 1181  .     ,         ,      . 
Income-tax  law,  47  ;  and  the  medical  protc^sioii, 

214  ;  books  about,  273 
Income-tax  Repayment  Agency,  the,  the  medical 

profession  and  income-tax,  214 
Incubus,  the  examination.  998,  1172.  1185 
India  Office,  the.  and  the  Army  Medical  School,  lol, 
239  ■  twentv-third  annual   report  of  the  sanitary 
commissioners  for  Madias,   1886,  159 ;  acceptance 
otoffer  of  Albless  family,  513  ;  retirement  of  Dr. 
H.  V.  Carter  from  medical  service,   ib.;  central 
female  medical  aid  in.  ib.;  the  twenty-third  an- 
nual report  of  the  sanitary  commissioner  with  the 
trovernment  of.  644;  cholera  at  Murrce,  912;  gift 
by  Maharani  of  Bulrampur  to  Lucknow  Hospital 
for  Women,  ib.;  abstinence  in  the  Indian  army, 
ib.;  female  medical  aid  for  the  women    of,  948; 
sanitation    in   Madras,  1060;   lepers    in,  ib.;   the 
Albless  Hospit.iI  Bombay,  ib.;  cholera  in  Bengal. 
ib.;  national  association  for  medical  aid.  ib.;  open- 
ing of   zenana  hospital   at   Quetta.    11.37;  cholera 
from  milk.  \b.;  South.  Our  Duty  to  our  Filthy 
Neighbours  in,   Surgeon-General  G.  Brodie.  r,ii.. 
1169;  report  of  the  health  officer  of  Calcutta  for 
1887  1189;  opening  of  Aitchison  Hospital.  1190; 
news  from.  1315,  1421 
Indigence  as  a  cause  of  high  death-rates,  416 
Indiscretion,  professional,  684 
Inebriates,  legislation  for,  1.34.  185  ;  first  home  for, 

186  ;  compulsorj-  legislation  for.  696 
Inebriety,  teaching  on.  729 ;  an  absolute  cure  for, 
772;  the  strychnine  cure  of,   829;    women  and. 
1001  ;  Austrian,  juvenile,  1122;  due  to  inheritance 
or  injury,  1237 
Infancy,  empyema  in,  913 
Infant,  caecal  hernia  in  an.  452;  aged  15  months, 

mediastinal  sarcoma  in  an,  1047 
Infant  Health,  the   Physiology    and    Hygiene    of 

Early  Life,  Mr.  H.  P.  Dunn,  rev.,  619 
Infanticide,  alleged,  1077 

Infants,  treatment  of  habitual  constipation   in.  <  ; 
sudden  death  in,  188;  insurance  of,  444,  824;  still- 
born, irregular  burial  of  in  Portsmouth.  626  ;  di- 
gestion in,  1123 
Infection,  a  source  of,  110,  213  ;  septic,  by  nasal  and 
aural  discharges.  942  ;  septic,  peripheral  nephritis 
from.  1225 
Infectious  diseases,  sweating  in.  44 ;  and  domestic 
animals,  88;  notification  of,  160,  161,  516,  644,  897 ; 
gastro-duodenal  nlceratiou  in,  451 ;  isolation  of  in 
suburban  districts,  1195;  duties  of  medical  officers 
of  health  in,  1196 
Infirmaries,  school,  and  sanatoria,  87  ;  pressure  on 

our,  209,  456 
Infirmary,  Cardiff,  proposal  to  build  new  wing  to. 

1420 
Carnarvonshire   and    Anglesea.  enlarge- 
ment of.  908 

-  Cumberland,  medical  staff  and  inst  rue- 
medical   staff  and 


Infirmary,  Eoyal,  Hull,  life  governors  at,  1420 
Royal,  Manchester,  resolution  of  board  of 

management  of,  respecting  assistant  physicians 

and  surgeons,  720 

Eoyal,  Stirling,  statistics  of,  1364 

-  St.  Marylebone.  Notting  Hill,  fourth  an- 


tion  at,  576 

-  Derbyshire,  General, 


instruction  at,  576 

Eye,  Glasgow,  medical  staff,  571  ;  fees,  iik 

Eve,  Greenock,  statistics  of,  853 

-  Eye.  Paisley,  opening  of  new,  .52  ;  named 


Victoria  Eye  Infirmary,  671 ;  first  report  of,  1192 
-  Eye,  West  of  England,  medical  staff  and 


instruction  at,  578 

Eye,  Wolverhampton,  opening  of  new,  992 

-  Eye.  Ear.  and  Throat.  Edinburgh,   medi- 


niversary  of  opening  of.  52 

-  Staffordshire  General,  medical  staff  and 


instruction  at.  578 
Victoria,   Glasgow,  cutting  of  first  sod 

for,  107  :  presentation  of  operating  table  to,  833  ; 

statistics  concerning,  1180 ;  election  of  members 

of  governing  body  by  employes  in  public  works.  1245 ; 

annual  meeting'of.  1364 ;  appointment  of  officers 

of.  1420 
Western,  Glasgow,  instruction  at,  5,1; 


fees,  ih.;  annual  meeting.  1315 

and  Dispensary.  Bradford,  medical  staff 

and  instruction  at.  576 
Inhalations,  the  value  of  in  the  treatment  of  lung 
disease.  700 ;  in  pulmonary  tuberculosis,   832 ;  a 
method  of  generating  neutral  fumes  of  ammo- 
nium chloride  for,  945 
luhaler,  new  oro-nasal,  for  hay-asthma,  213 
Inheritance,  inebriety  due  to,  1237 
Injections,  intravenous  of  rabio  virus,  201 ;  hypo- 
dermic of  antiseptics,  ib.;  treatment  of  piles  (ly, 
815 
Injury,  inebriety  due  to,  1237 
Inoculation,  preventive  against  rabies,  1300 
Inquest  on  a  case  of  idiopathic  tetanus,  799 
Inquests  on  deaths  from  pre\entable  diseases,  675  ; 
remarks  on,  1003 ;  and  deaths  from  chloroform. 
1088  '  , 

Insane,  pauper,  boarding  out  as  a  provision  for,  4(9 
Insanity,  on  the  treatment  of,  469  ;  delusional,  pa- 
thology of,  480  ;  relations  of  the  sexual  and  renro- 
ductive    functions   to,  481 ;   puerperal  of    septic 
origin,  12S3  ;  and  spiritu;ilism,  1408 
Insect  and  other  Agencies,  the  Origin  of  Fljral 

Structures  through.  Rev.  G.  Henslow,  rev.,  67^ 
Insects,  saccharin  in,  846  [ 

Instep  arch.  Holland's  patent.  1052  ■ 

Institute,  the  new  Pasteur,  opening  of,  1122 ;  Ita- 
tistics  of,  1131 ;  proposed  national  contributioato, 
MnR 

Queen  Vict«ria_Nurses',  appe''l„i9'',t!j" 


737,  739,  827,  953,1074;  early  in  measles.  96:i ;  ot 
infectious  diseases  in  suburban  districts,  1195 

Italy,  correspondence  from,  44,  152,  636 ;  the  con- 
tagious  diseases  in,  44  ;  Apostolus  treatment  iu, 
I.'.2;  medical  practice  iu,  213  ;  milk  supply  in,214  ; 
a  new  medical  society  in,  3.^1 ;  obituary  for  1888 
1469 

Itch,  prairie,  1004 

J. 

Jaccoud's  treatment  of  gout,  151  ,r      ,.  ,, 

Jacket,   "Bavarian"  plaster    for   fractured  .SEinej_ 

1216                                                                "^          ,    .[ 
Jackson,  Mr.  A.,  large  doses  of  morphine,  1279        

Mr.  E.,  obituary  notice  of,  1250 

Dr.  J.  Hughlings,  remarks  on  the  diagnosis 

and  treatment  of  diseases  of  the  brain,  59,  111  ; 
honorary  degree  of  M.D.  conferred  on  by  the  Uni- 
versity of  Bologna,  134  ;  case  of  paralysis  of  lower 
part  of  trapezius,  1393 


cal  staff  arid  instruction  at,  576 
Gloucestershire    General,    medical    staff 


and  instruction  at,  577 

■  Hereford  General,  opening  of  new  wing 

-  Lambeth,  instruction  in  midwifery  at.  593 


of,  1364 


-  North  Cork,  clinical  instruction  at,  117 

-  North  Staffordshire,  medical  staff  and  m- 


fees,  569 ;  instruction 


struction  at,  577 

-  Royal,  Edinburgh, 


at, 


i/j. ;  medical  staff.  570 

Roval.  Glasgow,  breakfast  to  members  of 

Britis  1  Medical  Association.  .386  ;  instruction  at, 
.569;  medical  staff  and  lectures  at,  670;  fees.  571 ; 
regulations  for  dental  surgery,  ,585  ;  nurses'  home 
added  to,  629;  formation  of  tennis  court  at,  833; 
opening  of  session,  1019 


1406 


scriptions  for  Scottish  Branch  of,  505,  834,  liiO ; 
aims  and  methods  of,  1070  ;  opening  of  brancl  at 
Taunton. 1083  ,  . 
the  Sanitary,  aniiual  meeting  of,  ¥2 


of,  152 
866 ;  ec 
ibers  tn. 


amalgamated  with  Parkes  Museum,  501,  866 
tures  at  the,  625;  enrolment  of  38  members  bid 
associates,  1116;  new  members,  1197;  first  c  di- 
nary  meeting  of,  1254  ;  examinations  at,  1422 
Institution,  Magdalene,  Glasgow,  annual  meet  ng, 

1367 
Medical  of  Liverpool,  dangers  of  ear- 
disease,  1166;  monstrosity,  1396;  forceps  or  tim- 
ing, ib.;  annual  dinner,  1405 
Instruments,  a  museum  of,  1416 
Insurance  of  infant  lives,  444,  824,  1142  ,  , 
Intestine,  rare  cause  of  obstruction  of,  86;  resection 
of  for  intussusception,  137;  a  case  of  obstruition 
of,  179,  762,  880,  1046;  ulceration  of  (simpfc  or 
dysenteric  ?\  180 ;  obstruction  of  from  cysts  of  the 
jejunum,  188;   contusion  of  the  abdomen  (with 
rupture  of,  189;  small,  rupture  of  the,  423:  re- 
section of,  452 ;  gigantic   diverticulum  of.'  -501  ; 
acute  obstruction  of  caused  by  adhesions  of  lUipen- 
dices  epiploicjc.  1162;   large,   ulceration  of  the. 
1165 ;  tubercular  ulceration  of,  1340  ;  perforating 
ulcer  of,  1341 
Introduction,  insufficient  legal  remedy  for,  1066 
Intubation  of  larynx.  452.716.  1397  ;   naso-pljaryn 

geal,  treatment  of  rtiplitheria  by,  810 
Intussusception,  intestinal,   case  of,   16,   11 

section  of  intestine  for,  137 
Inunction,  alleged  danger  of  in  scarlet  fever,jll44 
lo'line,  the  antiseptic,  213 
Iodine  emulsion,  521 
lodoforraum  bituminatum,  735 
Ireland,  medical  events  in  1888  in,  1466 ;  olatuary 

for  1888.  1168 
Iridectomy,  htcmorrhage  ater,  126 ;   for  glaucoma, 

secondary  hemorrhage  alter,  ib. 
Iris,  coloboma  of.  1166 

Irish  Medical  Schools'  and  Graduates'  Association. 

.S'ec  Association.  i    ■  ■   » 

Irrigation,    acute    suppuration  of  the    knec-joint 

treated  by,  8;  continued,  treat ment  of  woifnds  by, 

87.  1186;"of  the  pelvis  of  the  kidney,  891 

Irritability,  neuro-muscular,  1221 

Irritation,  surgical  and  non-malignant  growth  in 

the  larynx,  86 
Irvine,  scarlet  fever  at,  77B  .      . 

Irving,  Dr.  J.,  cascara sagrada,  in  solution  with  iron 
and  other  drugs.  691 ;  epidemic,  diphtheria,  1336  ; 
the  symbol  (5).  1369 
Isaac.   Mr.   G.  W.,  absence  of  right  panetal  bone, 

490,  690 
Isolation  of  diphtheria,  the,  in  the  metropolis,   i26. 


li  oi  irapeziutt,  lo:'.^ 

—  Mr.  T.  v.,  resign.ation  of  secretaryship  of 

n,.__.i_,-: T, 1,   , —     1  nl  c     l  ,\n* 


Jill.     J,,     r  .,  1  C3l{i  iiin-iv.,,*     "I    ■=,-, 

Staffordshire  Branch  by,  1015.  1058 
Jacob.  Dr.  A.  H.,  Irish  diplomas  and  English  insti- 
tutions, 101 

Dr.  B.  H.,  some  unusual  laryngeal  neuroses. 

617  ;  stoves,  etc.,  in  bedrooms,  858 
J.acobi,  Dr.  A.,  remarks  on  the  nature  and  trestment 

of  diphtheria,  649 
J.alland,  Mr.  W.  H.,  the  etiology  of  rickets,  1246 
James,  Mr.  J.  B..  a  minister  of  public  health.  409  ; 
State  Organisation  of  Hospital  Management,  rev., 
1051 
Jamieson,  Dr.  A.,  extensive  lupus  erythematosus, 
1116 

Dr.  W.  A.,   Diseases  of  the  Skin,  rev., 

127 
Jamison.  Dr.  J.  P.  H.,  venesection,  .521 ;  the  nse  of 

the  left  hand  in  operations.  691,  868 
J,ijjan,  medical  practice  iu,  647;    water-su'pply  in , 

727  ;  Red  Cross  in,  782 
Jardine,  Dr.  J.  B.,  obituary  notice  of,  645 
Jaundice,  epidemic,  326,  621 
Jaw.  lower.new  splint  for  fracture  of  ,767,823  ;  uppSl;,_ 

slow-growing  tumour  of,  1394 
Jaws,  closure  of,  successfully  treated  by  excision  61 

condyle,  1165 
Jeaffreson,   Mr.   C.   S.,  Eye    Diseases;    What    the 

Public  Should  Know  of  Them,  reii.,  621 
Jeffries  and  Hills.  Gibson  and  Wife  v.,  274,  648,  973 
Jejunum,  intestinal  obstruction  from  cysts  of,  188 
Jessop,  Dr.  C.  M..  the  sj-mbol  (SX  1369 
Jeyes's  perfect  purifier  and  soaps.  238 
Jex-Blake,   Dr.  S.,  medical  education  of  women, 

1023 
Johnson,  Dr.  G.,  albuminuria  resulting  from  sewage 

poisoning,  71 
Johnston,  Dr.  J.,  cascara  sagrada  in  solution  with 
iron  .and  other  drugs.  801 

Dr.  R.  M.,  on  a  case  of  tumour  of  the 

naso-pharynx,  608  ,  ,    ,    . 

Joint,  inferior  maxillary,  resection  of  for  ankylosis, 
1221  ■   ,_. 

Joints,  loose  bodies  in,  707  , 

Joltrain,  M.  A.,   Les  Stations  dBaux  MinefMes  du 
Centre  de  la  France,  la  Caravanc  HydrGlogia.Be 
de  Septembre,  1887,  rev.,  19 
Jones.  Dr.  A.  H.,  physical  indications  in  heart  af^ 
fections,  177 

Mr.  E.  L..  the  hremabarometer,  134d 

Mr.  G.,  suicide  of,  460 

Dr.  H.  M.,  the  Queen  v.  Gloster,  739  ;  miners 

nystagmus,  1398;  spontaneous  reduction  of  dis- 
location of  shoulder,  ib. 

Mr.  J.  L,  T.,  cancrum  oris  following  acute 

dysentery,  991 

Mr.  J.  T..  mercury  as  a  diuretic.  660 

Mr.  K..  monstrosity.  1396 

Mr.  T.,  trephining  for  traumatic  paraplegia. 

881 
Jonson,  Dr.  G.  C,  a  case  ot  distress,  973 
Jordan,  Mr.  F.  W..  gas  stoves,  1032 
JouKNAi,,  British   Medical,  scientific  papers  in, 

inlSSS.  lJ3r)  -    , 

Joy,  Dr.  J.  H.,  moderate  drinking,  4b,  15b ;  a  noivel 

use  for  the  British  Medical  Association,  513 
Judges  and  medical  witnesses,  1406 

K. 

K.aposi's  disease.    See  Disease  ^  ',.■,- 

Keates,    Mr.    W.   C,  the  Bower  and  Keates's  In- 
demnity fund,  453  „„, 
Iveatipf  Sir  H.,  successful  operation  on,  SJ7 
Kcetley  Mr.  C.  B..  Gibson  and  Wife  v.  Jeffries  and 
Hills  274.  648.  973 ;  a  case  of  "  trephining   the 
spine  for  fracture  of  the  fourth  cervical  vertebra 
with     paralysis,    421 ;     suppurating    peritonitis 
treated  bv  laparotomy,  10.511                  .     ,     i    •   , 
Keith.  Dr.  T..  Dr.  Apostoli  s  treatment  ot  ut'rine 

fibroids.  Ili2 
Kellv.  the  convict.  793  , 

Keloid,  resorcin  in  the  treatment  of,  953  , 

Kcmm,  Mr.  S'.  J.,  suicidal  c-^se  of  cut-ihroat,  420. 
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Kempe,  Dr.  A.,  case  of  inversk)  uteri  of  four  months' 

standing,  15 
Kendall,  Mr.  J.,  ectopia  cordis,  480 
Kennedy.  Mr.  W.,  a  ca.se  of  malformation.  1044 
Kerr.  Dr.  N.,    modcmte  drinking.    101 ;  the   inebn- 
at^-B'   legislation  committee.   390;    some   risks   of 
attention  to  health  and  sanitation,  41.^ 


Kershaw.  Dr.  A.,  a  puzzling  presentation,  Ki69 
Kest^ven,  Mr 
creas.  1162 


I  puz 


primary  cancer  of  the  pan- 


Kidd,  Dr.  P.,  ha^morriiages  from  the  pharynx  and 
larynx  and  other  ha^morrliages  that  simulate 
these,  609 

— Mr.  P.  H.,  parliamentary  representation  of 

Edinburgh  and  St.  Andrews  Universities,  1072 

Kidney,  movable,  truss  for,  627  ;  floating  in  wo?nen, 
677;  cases  illustrative  of  surgery  of ,  Sl.'J ;  irriga- 
tion of  the  pelvis  of  the.  891 ;  enormous  cystic, 
104.'>  ;  two  cases  of  extirpation  of  tlie,  1049 ;  the 
scarlatinal,  1398 

Kilmacthomas  guardians  and  Dr.  Mackeey,  777, 
1063 

King,  Mr.  G.,  moderate  drinking,  156.  391 

Kirby,  Dr.,  Addisim's  disejise,  1116 

Kirk,  Mr.  J.,  prcseiitatiun  to.  KU.s 

Dr.  It.,  n-port  on  a  new  acid  found  in  human 

urine  which  darkens  with  alkalies  (iilcaptonuria), 
232 

Kittens,  inheritance  in  of  deformed  tail  from  acci- 
dent to  the  mother,  692 

Knee,  hot  water  baths  in  chronic  synovitis  of.  636  ; 
excision  of,  vitsxls.  artlirectoray.  1113 ;  piece  of  car- 
tilage removed  from  side  of,  1166 

Knee-joint,  acute  suppuration  of  treated  by  irriga- 
tion, 8  ;  chroni(i  disease  of  treuted  by  arthrec- 
tomy,  491 ;  syphilitie  disease  of,  H78  ;  rupture  of 
internal  lateral  ligament  of.  942:  chronic  rheu- 
matic arthritis  uf  the,  994  ;  doubly  flexible,  1284  ; 
louse  cartilage  in,  xh. 

Knotting  of  umbilical  cord.  1284 

Koch.  Professor,  on  the  prevention  and  trL^tment 
of  epidemics  in  armies  in  the  field,  1069 

Kola  nut  and  kola  chocolate,  1402 

Krankheiten,  Klinik  tier  Verdanung's,  deaJMagens, 
Dr.  C.  A.  Kwald,  rev.,  671 


Laboratories,  pathological,  777 

Laboratory,  proposed  national  bacteriological,  at 
Washington,  1175;  new  bacteriological,  at  Edin- 
burgh, 1305 

Labour  complicated  by  prolapsus  and  hypei'trophy 
of  the  cervix  uteri,  its  progress  and  treiitment.  15; 
perforation  of  the  perineum  during,  121  ;  anti- 
pyrin  as  an  anodyne  in,  211  ;  spontaneous  rupture 
of  the  vagina  during.  445 ;  Professor  Spiegelberg 
and  the  Dublin  method  of  conducting  the  third 
stage  of,  510  ;  use  of  antiseptics  in,  942  ;  completed 
at  full  term  without  rupture  of  hymen,  99(t 

Laboratories,  psychological,  29 

Laboratory,  marine  biological,  2^ 

Laburnum,  poisoning  by,  1336 

Lrfulies.  athletic  exercises  for,  1004 ;  ambulance 
classes  for,  1076 

Laffan,  Dr.  T.,  the  General  Medical  Council  and 
medical  pupillage,  102;  medical  apprenticeship 
and  practical  training,  1199 

Lagos,  sanitary  condition  of.  502 

Lambeth  board  of  guardians,  refusal  of  to  admit 
lady  students  to  lying-in  wards  of  infirmary.  9.55 

Lamp  for  medical  purposes,  1116;  a  new  surgical 
electric,  1117 

Lane-aster,  proposed  new  infirmary  at,  741 

Landmarks,  Medical  and  tiurgical,  Mr.  L.  IColden, 
rn\,  1117 

Landry's  paralysis,  case  of,  991 

Lane.  Dr.  J.  L.,  sloughing  fibrous  polypus  of  uterus, 
12b3 

Mr.  W.  A.,  A  Manual  of  Dissections  of   the 

Human  Body  for  the  Use  of  Students,  and  more 
particularly  for  those  preparing  for  the  Higher 
Examinations  in  Anatomy,  rev.,  22;  the  result 
produced  upon  the  mviscles.  bones,  and  ligaments 
by  the  habitual  exercise  of  excessive  sti-ain,  1205 

Lang,  Mr.,  the  ciliary  processes  and  the  suspensory 
ligament,  1115;  on  a  point  in  connection  with 
retinal  haemorrhage,  ih. 

Langenbeck,  Bernhardt  von,  proposed  memorial  to, 
86,  100  ;  Vorlesungen  iiber  Akiurffie.  rev.,  425 

Langhaus,  Professor,  actinomycosis  in  man,  452 

Langholm,  gift  of  a  hospita.1  to.  1083 

Lanolin,  and  its  imitations.  30;  toilet.  886;  and 
b<:iricacid  in  skin  diseases  of  children,  896,  1320; 
effi^ct  of  on  micro-organisms,  1059 

Lansdowne,  Lady,  acceptance  of  presidentship  of 
Central  Committee  of  Lady  Dufferin's  Fund,  104 

Laparotomy,  suppurative    peritonitis    treated    by. 

Laryngeal.    .S'^e  Larynx 

Laryngological  As:^ociation.     See  Association 

Laryngology,  Sir  M.  Mackenzie  on  the  progress  of. 


Larynx,  non-malignant  growths  in  the.  and  sur- 
gical irritation.  86;  a  successful  case  of  t<otal  ex- 
tirpation of.  136 ;  hypnotism  in  disease  of,  445; 
intubation  of,  452,  716,  1397 ;  haimorrhages  from, 
609,611;  demonstrations  of  some  of  the  muscles 
of,  "  hyo-epiglottidean,"  616  ;  two  cases  of  complete 
stenosis  of.  produced  by  wounds  in  attempted 
suicides  treated  successfully  by  means  of  tents. 
616 ;  some  unusual  neuroses  of,  617  ;  small  tu- 
mours (? lupoid)  of,  li'v.;  clinical  and  pathological 
observations  on  the  tonsils  of,  xb.\  stenosis  of, 
cured  by  ablation  of  one  vocal  cord,  618  ;  acute 
necrotic  perichondritis  of.  in  a  pig,  664 ;  epithe- 
lioma of  tlie,  complicated  with  bronchocele,  't'.^y^  ; 
miusual  form  of  neurosis  of,  1116  ;  growths  of  the, 
1341;  perichondritis  of  the.  1.398 

Latiiam,  Dr.  P.  W.,  on  blood  changes  in  disease, 
859 

Latimer,  Mr.  H.  A.,  carcinoma  of  the  breast,  420, 
637 

Laudanum,  irregular  sale  of.  1179 

Lavies.  Dr.  J.  S.,  death  of,  1058;  obituary  notice  of, 
1138 

Law,  income  tax.  47 

Lawrence,  Itev.  F.,  burial  reform.  1071 

Lead-poisoning  in  the  Depart ementde  la  Seine,  451 ; 
from  home-made  wines,  ,501  ;  at  Bacup.  794 

Leadman,  Mr.  A.  D.  H..  a  case  of  trismus,  recovery, 
667 

Lecture,  the  Bradshawe,  on  urfemia,  by  Dr.  W. 
Carter,  463,  498  ;  clinical  on  retention  of  urine,  by 
Mr.  C.  Heath,  917  ;  the  Bowman,  on  the  value  of 
eyf  symptoms  in  the  localisation  of  cerebral  dis- 
ease, by  Mr.  H.  K.  Swanzy,  1089.  1119  ;  the  Mort<)n 
on  cancer  and  cancerous  diseases,  by  Sir  T.  S. 
Wells,  1201,  1265  ;  the  Bradsliaw  on  museums,  by 
Mr  Jonathan  Hutchinson.  11^57  ;  on  the  relations 
of  micro-organisms  to  the  treatment  of  disease, 
127;t,  1301 

Lecti.res.  the  Croonian  on  antipyretics,  668;  to 
pratitioners,  Drs.  W.  T.  Gairdner  and  J.  Coats, 
rco.,  18  ;  Clinical  on  Important  Symptoms.  Dr.  T. 
Steivart.  rev,.  81  ;  Grocers'  Comjiany  on  tubercu- 
losis and  tabes  mesentericA,  by  Dr.  G.  S.  Wood- 
head,  90;  on  the  Treatment  of  Common  Diseases 
of  the  Skin,  Dr.  R.  M.  Simon,  rra.,237;  to  plumb- 
ers,865  ;  Motherwell  Health,  947  ;  t-o  barristers  by 
Dr.  Tidy.  1121  ;  to  working  women,  1423 

Leecl  in  the  throat.  23 

Dr.  D.  J.,  phenacetin.  881 ;  nitrite  of  ethyl, 

1391 

Leecl.es  in  the  air-passages.  214 

Leeds  the  annual  meeting  at.  1306 

Leg,  treatment  of  inveterate  ulcer  of,  187 

Legal,  Dr.  A.,  presentation  to.  212 

Mr.  A.  E.,  pigmentary  na-vi,  1167 

Legislation,  for  inebriates,  1.34 ;  sanitary,  399 ; 
against  accidental  homicide,  674 

Leicester  and  Sheffield  compared  in  relation  to  vac- 
cination and  consequent  small-pox,  414 

prepared  sheet*  of  leather  and  fabric,  183 

Leigh  Mr.  J.,  obituary  notice  of,  1138 

Lembtrt  suture,  521 

Lemoii-juice,  injection  of  in  epistaxis,  1412 

Lenhoisek,  Professor,  J.,  obituary  notice  of,  1419 

Lens.  i.  peculiar  form  of  degeneration  of  the,  1394 

Leontiisis  ossea,  1309 

LeopoM,  Professor,  on  Cajsarean  section,  190 

Leprosv,  in  Itussia,  77;  tnberculat^d,  422;  conta- 
gious nature  of,  1171;  the  spread  of,  1177;  and 
eczema,  1241;  the  inoculability  of,  1359;  on  the 
value  of  nerve-stretching  in,  1373 

Leucoc;"tli»mia,  splenic.  1224 

Leutho.d,  Dr.,  appointed  physician  in  ordinary  to 
the  German  Emperor,  50 

Lewers.  Dr.  A.  H.  N.,  A  Practical  Treatise  on  the 
Diseases  of  Women,  rev.,  424 

Lewand:iw8ki,  Professor,  new  electric  "  influence  " 
machitie  for  medical  purposes,  732 

Lewis,  Lr.  C.  a  case  of  deep  ceUulitis  of  the  neck 
\vitli  partial  paralysis  of  right  arm,  following 
acute  ctitis  media,  caused  by  a  blow,  476  ;  notes 
on  tonsillitis  and  tonsillotomy,  613  ;  the  removal 
of  naso-pharyngeal  polypus,  617 

"  Libenility,  extraordinary,"  1301 

Licence,  the  high,  995 

Life,  human,  the  prolongation  of  and  brain  wear. 
673 

Ligaments,  result  produced  upon  by  excessive 
strain.  1205 

Ligature,  simultaneous,  of  carotid  and  subclavian 
arteries.  893 

Ligaturing  the  lirabs'as  a  substitute  for  venesection, 
787,  ll.'-iii 

Lightfoot.  Dr.  C.  L..  cataract  extraction,  1342 

Lightning,  two  cases  of  injury  by.  234  ;  alleged  re- 
storation of  sight  from  a  flash  of,  241 ;  effects  of 
stroke  by,  242 

Limb,  mammalian,  the  position  ut  the  regarded  in 
the  light  of  its  inner\'Titiou  and  development,  1207 

Lipoma  ol  t  he  palm  of  t  he  hand,  666 

Liquor  anmii,  absorption  of,  727 


Liquor  sodii  ethylatia  in  the  treatment  of  lupus, 
762 

Lists,  professional,  names  one  sliillingeach,  1078 

Lithotomy,  suprapubic,  a  case  of,  14,  16,  1165  ;  large 
vesical  calculus  removed  by,  763  ;  encysted  calcu- 
lus removed  by,  1110 

Little,  Dr.  J.,  tubercular  ulceration  of  the  intestine, 
1.340 

Littlejohn,  Dr.  H.  D.,  on  sanitary  legislation.  .399 

Dr.  S.  G.,  Report  on  Ophthalmia,  rev,, 

620;  vote  of  £100  to.  646 

Liver,  varieties  of  cirrhosis  of  the.  47,  101;  "hob- 
nail "  in  a  child,  aged  7,  675  ;  suppurating  hyda- 
tids of,  809  ;  tropical  abscess  of.  1165;  malignant 
disease  of.  1168;  olive  oilin  colic  of,  1182;  cancer 
of  in  a  cat.  1226  ;  'some  additional  cases  illustrat- 
ing the  surgery  of.  1283;  melanosarcoma  of  the, 
1.3U9 

Liverpool,  correspondence  from.  45,  154,  509,  636, 
783,  962,  1131,  1413;  cerebral  surgery.  45;  chair  of 
pathology,  16.;  small-pox.  jA.;  medical  officers  for 
the  post-oflice,  154;  hospital  Sunday  fund,  lA.; 
summer  camp  for  boys,  ib.\  a  case  of  hydrophobia. 
\h,\  transiiosition  of  viscera,  xb.\  water-supply  of, 
ib.\  more  recent  phases  in  the  decline  of  the  death- 
rate  of.  417;  fracture  of  the  orbital  plate,  509; 
horse  meat,  ib.\  death  from  hydrophobia.  ib.\  re- 
gistration of  plumbers.  510;  Stanley  Hospital, 
committee  meetings,  deficiency  of  funds,  636; 
Woolton  Convalescent  Home.  a37  ;  Park  Hill 
Fever  Hospital,  re&ignation  of  Dr.  Hope,  \b.;  fatal 
case  of  mussel  poisoning,  ib.\  death  imder  chloro- 
form, t/>.;  opening  of  hospitals  for  Infectious 
diseases.  788  ;  severe  case  of  chorea,  ih.;  antiseptic 
vaccination  pad,  ib.\  recent  medical  appointment. 
ib.;  medicyil  institutions,  president's  address,  962  ; 
University  College,  medical  faculty,  963;  burial 
reform,  xh.-.  Royal  Southern  Hospital  extension, 
ib,;  St.  Helen's  Providence  Free  Hospital,  xb.; 
medical  officers  of  health  report,  t6.;  Mr.  S.  Smith, 
M.P..  on  the  economics  of  charity.  1131;  St.  Paul's 
Eye  and  Ear  Infirmary,  ih.;  Stanley  Hospital,  ih,; 
donation  to  University  College,  ib.;  hospital  Sun- 
day fund,  ib.\  Dr.  Barr,  i6.;  home  for  epileptics, 
ib.;  hypertrophy  of  epiglottis,  ib,;  election  of  Dr. 
Marsh  as  city  councillor,  ih,;  hj'pnotism,  1413; 
loss  of  \  oluntary  movement  of  eyes,  ib,;  aphasia, 
\b.;  death  during  anscstliesia,  \b, 

Lloyd,  Dr.  K.  J.,  a  short  retrospect  of  medical  pro- 
gress, 176 

Mr.  J.,  congenital  gumma,  941 ;  Macewen's 

instruments,  1116;  tumours  of  breast,  1397 

L.M.S.,  a  double  qualification,  163 

Localisation,  cerebral,  461 

Lockwood,  Mr.  C.  B.,  epithelioma  of  tongue,  com- 
pression of  Ungual  artery,  removal,  recovery,  991  ; 
hernial  sacs  ami  their  contents,  1161 ;  develop- 
ment of  the  heart.  1214;  obliteration  of  the  cen- 
tral canal  of  the  spina!  cord  in  an  early  human 
embryo.  1339  ;  on  the  teaching  of  anatomy  1372 

Locum  tenens  and  inquest  fees,  1026, 1313  ;  the  risks 
of  a.  1136 

Lodge.  Mr.  S.,  a  case  of  corrosive  sublimate  poison- 
ing. 720 

Loffler,  Dr.  F.,  appointment  of,  as  ordinary  pro- 
fessor of  hygiene  in  the  medical  faculty  of  Greifs- 
wald,  57 

Loggan,  Dr.,  death  of,  591 

Logic  of  vital  statistics,  the,  54 

London,  mortuary  accommodation  in,  831 ;  feverin. 
841 ;  the  lungs  of.  1003 

School  of  Medicine  for  Women.  Ste  School 

■  University.     See  University 

Longmore,  SirT.,  appointed  British  representative 
on  jury  for  assessing  prizes  offered  by  Empress 
Augusta  of  Germany,  240  ;  prizes  offered  for  com- 
petition by  the  Empress  Augusta  of  (lermanv. 
327  '  , 

Loughborough,  epfdemic  of  typhoid  at,  437 

Louis,  V,  the  guar^lians  of  St.  Marylebone,  1025 

Lovegrove,  Dr.  C.  the  epidemic  of  pneumonia  at 
Middlesbrough,  16*i 

Loveridge,  Mr.  A.  W.,  chloroform  administration, 
973 

Lowndes,  Mr.  F.  W.,  moderate  drinking,  391 

Lowther,  Dr.  R.,  antipyrin  as  a  cutaneous  analgesic- 
1198 

Lucas,  Mr.  R.  C,  carcinoma  of  the  breast,  510 ;  ne- 
phrectomy, 1163 

Lucy,  Dr.  R.  H.,  absence  of  right  parietal  bone. 
64.S 

Ludwig,  Dr.  J.'M.,  English  practitioners  in  Switzer- 
land, 522 

Lunacy  in  Scotland,  138;  in  Many  Lands,  Mr.  G.  A. 
Tucker,  rev.,  883 

Lunatic,  attack  on  Dr.  C.  Macdowell  by  a,  957 

Lunatics  in  workhouses,  630;  pauper,  accommoda- 
tion for.  952 

Linid,  Mr.  E.,  the  operative  treatment  of  club-foot, 
919 

Mr.  H.,  hEemophilia,  1049 

Lungenschwindsucht,  die  ^Etiologie  der  Chronie-" 
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Chen,  von  Standpunkt  derKUnisclienErfalirung, 
Dr.  H.  Brehmer.  rev.,  li^ 

Xung,  surgical  treatmeat  of  abscess  of  the,  808 

Lungs,  the  vaUie  of  inhalatiou  iu  treatmeut  of 
disease  of  the.  700  ;  of  Loudon,  the,  10u3  ;  tubercles 
of,  1165 

Lunn.  Mr.  J.  R..  a  case  of  oophorectomy  for  bleed- 
ing fibroid  of  the  uterus,  77 

Lupus,  involving  upper  respiratory  tract,  617 ; 
liquor  sodii  ethylatis  in  the  treatment  of,  7t.ii* , 
extensive  erythematosus,  1116 

Luscombe,  Mr.  W.  E.,  incised  wound  in  the  thyro- 
hyoid space,  41^1 

Lush,  Dr.  J.  A.,  the  late,  325  ;  obituary  notice  of,  .396 

Lyth,  Sir.  J.  B.,  cancer  of  csecum,  1166  ;  rupture  of 
aortic  valves,  1393 

M. 

MacAlister,  Dr.  D.,  on  antipyretics,  6, '68 

McBride,  Dr.  P.,  operations  on  the  mastoid  process. 
474,  485;  hay  fever  and  allied  conditions,  605; 
unusual  form  of  laryngeal  neurosis,  1116  ;  osseous 
cysts  of  the  middle  turbinated  bodies,  ib. 

Mr.  R.,  chilblains,  1318 

McCaw.  Mr.  J.  D.,  fixed  and  increased  fees  for 
medical  witnesses,  207 

Mac  Cormac,  Sir  W.,  oration  on  abdominal  section 
translated  into  German.  443 ;  the  old  surgery  and 
the  new,  865  ;  plastic  operations  and  their  place 
in  surgery,  1158;  osteo-plastic  resection  of  foot, 
1393 

McDerraott,  Dr.  C.  treatment  of  corns,  1144 

Macdonald,  Dr.  A.  D.,  a  source  of  infection,  110.  213 

Dr.  G.,   remarks  on  the  pathology  of 

ecchondrosis  of  the  triangular  cartilage,  with  a 
new  operation,  605 ;  laryngeal  stenosis  cured  by 
ablation  of  one  vocal  cord,  618  ;  on  the  mechanism 
of  the  nose  as  regards  respiration,  taste,  and  Bmell, 
1210 

MacDonnell,  Dr.  R.,  pulsating  tumours  of  bone, 
1164 

Macdowell.  Dr.  C,  attack  on  by  a  lunatic,  957 

Mucewen,  Dr.  W.,  on  the  surgery  of  the  brain  and 
spinal  cord.  302.  322 

McFadyean,  Mr.  J.,  amyloid  degeneration  in  ani- 
mals, 1074, 11S6 

McGovern  cure  for  hydrophobia,  1126 

Macintyre,  Dr.  J.,  on  the  use  of  electricity  in 
diseases  of  the  throat,  599;  demonstrations  of 
some  of  the  muscles  of  the  larynx,  "  hyo- 
epiglotti<leau,"  616 

McJannet,  Dr.  F.  M.,  presentation  to,  1045 

Mackay,  Dr.  C,  an  appeal  for.  397 

■ Dr.   G.,    a  contribution  to  the  study  of 

hemianopsia,  with  special  reference  to  acquired 
colour-blindness,  1033 

McKellar,  Miss  L.,  bequests  of,  1127 

McKendrick,  Dr.  J.  G..  on  the  gaseous  constituents 
of  the  blood  in  relation  to  respiration,  331 ;  A 
Textbook  of  Physiology,  rev,.  820 

Mackenzie,  Dr.  D.  J.,  enema  in  disease  of  rectum 
and  adjacent  parts,  801 

Dr.  G.  H.,  elected  corresponding  mem- 
ber of  the  Societe  de  Medecine  Pratique  of  Paris, 
88 

-  Dr.  H.  W.  G.,  blood-calculi  in  ovaries. 
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-  Dr.  J.  R.,  presentation  to,  957 

Sir  Morell,  and  the  German  medical 

press,  30 ;  a  German  apologist  for,  628 ;  the  Ger- 
man attack  on,  894;  Professor  Gerhardt  and. 
963.  1021,  1072,  1185;  and  Professor  Virchow, 
1001 ;  ^le  of  Frederick  the  Noble,  1030 ;  on  the 
progress  of  laryngology.  1100 ;  and  the  Edin- 
burgh students,  1125;  lectures  at  Edinburgh. 
1304 ;  and  the  Royal  College  of  Physicians.  134s, 
1358,  1412;  and  the  Edinburgh  students.  1352. 1473 

Dr.  S.,  peculiar  skin  disease,  possibly 

a  form  of  lupus,  8S0 ;  on  the  mOrbid  anatomy  and 
pathology  of  chronic  alcoholism,  1282 

Mr.  W.  L.,  Edinburgh  students  and 

the  class  disturbances.  1473 

Mackesy,  Dr.,  and  the  Kilmacthoraas  guardians, 
777.  1063 

Mackey,  Dr.,  cancer  of  breast,  765;  bronchiectasis, 
ib. ;  glandular  disease,  1166 

Maclagan,  Dr.  T.  J.,  Fever  a  Clinical  Study,  rev., 
821 

Macleod,  Sir  G.  H.  B.,  on  the  progress  of  surgery 
during  the  last  half-century,  293,  320 

McMordie,  Dr.  W.  K.,  removal  by  abdominal  sec- 
tion of  an  enlarged  fibroid  uterus  for  hemorrhage, 
recovery, 1336 

HacMuon,  Dr.  C.  A.,  on  the  excretion  of  reduction 
products  of  hamatin  in  disease,  117 

MacMunn,  Mr.  J.,  dilation  of  the  cervix  uteri.  1134 

Macuamara,  Mr.  N.  C.  case  of  acute  osteomyelitis 
of  neck  of  femur,  recovery  with  unimpaired  joint, 
76 

Macpherson,  Dr.  J.,  Baths  and  Welli  of  Europe, 
rev..  1051 

Macrae,  Dr.  C.  M.,  an  appeal,  915 


Macready.  Mr.  J.,  internal  strangulation,  816 

MacSwiney,  Dr..  diseased  heart.  1340 

Madden,  Dr.  T.  M.,  on  recent  progress  in  olistetrics 
and  gjmaecology.  343;  cocaine  lociiUy  in  vaginis- 
mus, 790 

Madrid  epidemic  of  diphtheria  at,  447  ;  health  of, 
774 

Magistrates,  medical,  138,  140,  177,  329,  519,  646,  6fi9, 
741,  1038.  1041 

Magner,  Dr.,  447 

Maguire,  D.  R.,  retinal  changes  in  Bright's  disease, 
74 

Maiden,  Mr.  J.  H.,  Some  Reputed  Medicinal  Plants 
of  New  South  Wales,  rev.,  1343 

Malaria  and  glycosuria,  1182 

Malformation,  a  case  of,  876,  1044;  congenital  in  a 
mummy,  1340 

Maling,  Mr.  \V.  H..  hematoma,  1167 

Malpraxis,  charge  of  against  an  unqualified  assist- 
ant. 505 

Mamma,  case  of  carcinoma  of.  1342,  See  also  Breast 

Mammse,  case  of  entire  absence  of  both  in  a  female 
aged  21  years,  235  ;  notes  on  absence  of.  857,  876  ; 
inflammation  of  and  its  treatment  by  elastio  pres- 
sure, 1283 

Mammal,  construction  of  the  cardiac  ventricles  in 
the  heart  of,  1214 

Mammals,  pelvic  epiphyses  in,  1215 

Man,  actinomycosis  in.  452,  502  ;  the  birth  of,674  ; 
the  tze-tze  fly  and,  1121 

Manby,  Mr.  E.  P..  traumatic  separation  of  the  su- 
perior tibial  epiphysis.  667 

Manchester,  correspondence  from,  46,  267,  788.  ?46, 
904,1070,1246;  Aucoats  Hospital.  46, 1070;  Memorial 
hospital  to  Sir  J.  Whitworth,  ib.;  chair  of  sui^ery 
in  Owens  College.  j7>.;  epidemic  of  small-pos  and 
measles,  ii.;  Victoria  University  examinations, 
267  ;  report  of  Royal  Infirmary,  ib.;  outbreiik  of 
small-pox,  267,  443  ;  the  health  of.  .501 ;  sewaje  of, 
6?5.  788,846;  infant  mortality  in.  788  ;  Sal f orif Hos- 
pital. 846;  dinner  to  Professor  Paterson,  ib,;  ap- 
pointment of  assistant  physician  to  the  inliririary, 
904 ;  increase  in  the  number  of  medical  students 
at  Owens  College.  i7*.;  Combe  Lectures,  i6.;:  pro- 
posed imion  of  with  Salford,  1070;  annual  meet- 
ing of  medical  charities,  1246 ;  Hospital  for 
Incurables,  ib.;  Sanitary  Association  and  Sthool 
Board,  ib.  ;  medical  officership  of  health,  ib.  ; 
hospital  Saturday  and  Sunday  fund  in,  1305  i  an- 
nual meeting  of  medical  students  of,  1340 

Mansell-Moulhn,  See  MouIIin 

Mantle.  Dr..  urticaria,  1397 

Manual  of  Dissections  of  the  Human  Body  for  the 
use  of  Students,  and  more  particularly  for  [hose 
preparing  for  the  higher  Examinations  in, Ana- 
tomy. Dr.  R.  E.  Carrington  and  Mr.  W.  A.  Lane, 
rev.,  22  , 

Marazion,  973  i 

March,  Dr.  H.  C,  cocaine  in  pleurisy,  76  ' 

Marfan,  M.,  Bulletins  de  la  Societe  Anatomiqlie  de 
la  France,  rev.,  22 

Marienbad,  the  Rudolfsquelle  of,  903 

Marriage,  limitation  of,  1237  ' 

engagements,  mental  disorders  associated 

with,  481 

ALarriages,  fertility  of  in  France,  1130  i 

Marsden,  Mr.  H.  H.,  a  case  of  puerperal  septiiiemia, 

1031 
Marsh,  Mr.  F.,  carbuncle,  1225  | 

Mr.  H.,  surgical  tre-itment  of  empyemk,  805 

Mr.  R.,  large  doses  of  morphine,  1386  / 

Marshall.  Mr.  J.,  appointed  vice-president  oi  Beth- 

nal  Green  Free  Library.  952 

Mr.J.J.de  Z.,  executions,  205  ;  presentation 

to,  593  ;  judicial  executions.  779,  1072.  1358 

Dr.  L.  W.,  the  Volunteer  Medical  Service, 

1076 

Professor  M..  Practical  Zoology,  rei.,  128 

Martin.  Mr.  E.  F.,  suicidal  case  of  cut-throat.  420 
Mary  Wardell  Convalescent  Home.     See  Ho/np 
Mason,  the  late  Mr.  F.,  504  ;  obituary  uotit*  of,  518 
Messrs.  G.  and  Co.,  awarded  silver  ipedal  at 

the  Anglo-Danish  Exhibition,  1319 

Dr.  J.,  sulphonal,  1279 

Massage,  embolism  of  the  retinal  artery  cured  by. 

126  ;  Dr.  A.  Colles  on.  175  ;  Handbuch'der.  Dr.  G. 

Hiinerfrauth,  rev.,  1050  ;  alcoholic  paralysis  cured 

by.  1116;  treatment  by.  1255  ;  in  torticollis,  ib. 
Masters.  Dr.  W.  H.,  presentation  to,  777 
Mastoid  process,  operations  on  the,  474,  435  ;  abscess 

of.  4S5  , 

Materia    Medica    and    Therapeutics,    a    Practical 

Treatise  on.  Dr.  R.  Bartholow,  rev.,  821     j 
Maternity,  early,  33l>  i 

Matheson,   Dr.'F.,  stammering  or  stvitterfng,  and 

uaso-pharyngeal  disease,  487 
Matrimonial  question,  the.  443 
Maxilla,  excision  of  the  condyle  of  for  ankylosis, 

1394 
Maxwell,  Dr.  P.  W.,  a  method  of  generating  neu- 
tral fumes  of  araraonivmi  chloride  for  inhalation, 

945 


May,  Dr.  G.  P.,  pruritus  vulva.  915 

Mayer,  Dr.  J..  On  Diabetes  and  its  Connection  with 
Heart  Disease,  rev.,  885 

Maylard.  Mr.  A.  E..  comminuted  fracture  of  the 
head  of  the  tibia.  1165 

Mayors,  medical,  1142 

Measles  at  Skibbereen.  32;  at  Cape  Clear,  1.38;  at 
Paisley,  833;  early  isolation  in.  962;  severe  epi- 
demic of  in  North  Staffordshire,  1081  ;  in  the  Pot- 
teries, 1180  ;  at  Battersea.  1228  ;  isolation  of,  1349  ; 
epidemic  of  at  Cardiff.  1.365 

Meat,  foreign,  sale  of,  272;  sound,  smell  of,  1013 

Mecca,  the  pilgrimage  to  from  a  doctor's  point  of 
view,  1357 

Medical  advertising.  966,  1188 

advice  by  correspondence,  683,  793,  907 

appointments,  monopoly  of,  789,  850 

characters  in  fiction,  1399 

Council,  General,  and  medical  pupillage, 

102;  recognition  of  leaving  certificates  of  Scotch 
Education  Department.  191  ;  regulations  regard- 
ing registration  of  medical  students,  523 ; 
recommendations  on  professional  education 
and  registration,  524;  regulations  for  den- 
tal surgery.  583;  next  meeting  of,  826;  busi- 
ness at  meeting  of,  893,  1177 ;  president's  ad- 
dress, 1229;  inspectors'  reports,  io.;  distribution 
of  registration  fees,  ib.;  case  of  W.  H.  E.  Burke, 
ib.;  case  of  C.  F.  Groome,  1230 ;  penal  powers  of 
medical  authorities,  ib.;  admission  of  graduates  of 
the  University  of  New  Zealand  to  the  Colonial 
Hegister,  ib.;  inspection  of  sanitary  examinations, 
ib.;  case  of  A.  Lindsay,  1231  ;  case  of  S.  J.  Daly, 
1286 ;  report  of  the  examination  committee  on 
the  reports  of  the  inspectors  of  examination, 
1287 ;  the  surgical  examination  of  the  Apothe- 
caries' Society,  1290  ;  the  appointment  and  future 
duties  of  inspectors  of  examinations,  1291 ;  report 
of  Pkarmacopceia  Committee,  ib.;  equality  of 
qualifications,  ib.;  procedure  in  penal  cases,  ib.; 
antedating  of  certificates,  ih.;  examinations  in 
ophthalmology,  ib.;  and  Dr.  R.  H.  S.  Carpenter, 
lb.;  the  recent  session  of  the,  1297;  retrospect  of 
proceedings  of  in  18^8.  1427 

education.    See  Education 

ethics,  a  problem  in.  455 

etiquette.    See  Etiquette 

mayors.     Ste  Mayors 

members  of  local  boards,  459 

men.  and  the  lay  press,  591 ;  and  the  new 

county  councils,  6y4 

-officers  and  paro;?hial  boards,  54  ;  as  county 

councillors,  1136  ;  clubs  and  the  payment  of,  1316, 
1422 

officers  of  health,  and  general  practitioners. 

47.  1026;  deputies  of.  5i;j ;  and  the  new  Local 
Government  Act.  910,  1082,  1252, 1316,1366;  tenure 
of  office  of,  "  formal  resignation  and  formal  elec- 
tion," 1192;  duties  of  in  cases  of  infectious  dis- 
ease, 1196  ;  tenure  of  office  of,  1315 

poaching,  456 

practice,  in  Italy,  213  ;  in  Japan,  647 

practitioners.     See  Practitioners 

profession,  the,  and  income  tax,  211;  re- 
marks on  the.  723 

progress,  a  short  retrospect  of,  176 

providence,  131^ 

Publications,  1887.  rev.,  492 

Register.     See  Register,  Medical 

schools.    See  Schools  of  Medicine 

secrets,  638 

titles.  392 

volapiik,  1471 

witnesses,  fte-  to.  47,   158.  207,  269,  392; 

coroners  and,  207  ;  julges  and,  1406 
-  work,  a  lost,  165 


Medicament,  what  constitutes  a,  1058 

Medicine,  military  in  France,  91;  in  the  Ky  press, 
135 ;  internal,  creolin  as  a,  137  ;  Preventive,  on 
the  Progress  of  during  the  Victorian  Era,  Dr.  K. 
Thorne  Thorne.  rev.,  181 ;  and  atheism,  462,  691  ; 
domestic,  520;  early  Welsh,  934;  is  extra-mural 
teaching  of  a  mistake-'  1063;  The  *' More  Excel- 
lent Way  "  in  the  Practice  of.  Dr.  J.  C.  Day.  rev., 
116S;  a  Handbook  of  the  Theory  and  Practice  of, 
Dr.  F.  T.  Roberts,  rei'.,  1169  ;  Elemfnts  of  Prac- 
tical. Dr.  A.  H.  Carter,  rev.,  ib.;  The  Principles 
and  Practice  of.  Dr.  P.  H.  Pye-Smith,  iry.,  1401 ; 
progress  of  in  1888,  144.-( 

Medico-legal  aspects  of  extra-uterine  pregnancy,  15S 

Melanosarcoma  of  the  liver,  1309 

Melbourne,  sanitary  arrangements  of.  1421 

Melinite  shell  wounds.  31 

Melsome,  Mr.  W.  S.,  elected  Fellow  of  Queens*  Col- 
lege, Cambridge.  909 

Membrana  tympani.    See  Tympanic  Membrane 

Memoirs,  Foreign  Biological,  Translations  of.  Dr.  J. 
B.  Sanderson,  rev..  822 

Memory,  its  Logical  Relationsand  Cultivations,  Mr. 
F.  W'.  Edridge-Green,  rev.,  99b 

Men.  and  animals,  communicable  diseases  of  and 
their  relationship,  410  ;  winter  dress  of,  95;i 
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Meningitis,  basic  ami  cerebral  softening,  764 

Meningocele,  case  of  frontal,  994 ;  fmtiis  with,  1395 

Menstruation,  vicarious,  939 

Mental  lUsnrders  associated  with  marriage  engage- 
ments, 181 

Menthol  in  pruritus  vulvae,  75,  491 

Mercurialism  in  lying-in  women,  conditions  which 
favour  and  suggestions  for  its  prevention,  78 

Mercury  as  a  diuretic,  6liO 

Merc'diih,  Dr.  J.,  on,  the  Vomiting  of  Pregnancy  and 
Menorrhagia,  rcn.,  122S 

— Mr-  W.  A.,  on  some  points  affecting  the 

mortality  of  abdominal  section.  938  ;  a  case  of 
locited  tibroid  treuied  by  supra-vaginal  hysterec- 
tomy, 1113 

Merley.  Dr.  V.,  Dc  rAlbuminurie  Intermittente  Cy- 
cliqiie,  rci\,  \^ 

Mf'ssiua,  alUj-i'd  outbreak  of  cholera  at,  53 

Metal  polish,  nitrate  of  mercury  as  a,  151 

Metatarsus,  disloL'ation  of,  1225 

Methuselalis,  Modern,  Mr.  J.  B.  Bailey,  rev.,  1293 

Methylene  as  an  an;estbetic,  72,  203.  274,  454 

Metropolitan  Asylums  Board.    See  Board 

Piovident  Medical  Association.    See 

Association. 

Mickle,  Dr.  W.  J.,  notes  on  antifebrin,  485 

Microbes  of  icLanus,  153  ;  of  dysentery,  201 

Micro-organisms,  and  the  uterus  after  parturition, 
201;  effect  of  lanolin  on,  1059;  on  the  relation 
of  to  the  treatment  of  disease,  1273;  in  sewer  gas, 
1330 

Microscopes,  105 

Middleriiore,  Dr.  R.,  founding  of  post-graduate 
lectureship  by.  in  connection  with  Birmingham 
and  Midland  Kye  Hospital,  186 

Middlesbrough,  epidemic  of  pneumonia  in,"  53,  166, 
501 

Middlesex,  proposed  new  lunatic  asylumjfor,  967 

Midland  counties,  proposed  crematory  for,  105S ; 
scarlet  fever  in  the,  1365 

Midletnu  uniiin.  164 

Midwifery,  chloral  hydrate  in,  461.591  ;  extraordi- 
nary, 644 ;  qualifications  of  medical  oflicers  of 
health  in.  (7'.  ;  fees  after  of  treatment  of  cases  of, 
1313  ;  the  lirst  use  of  antiseptics  in,  1434 

Midwivea,  education  of ,  636  ;  registration  of,  1000, 
1060.  1132,  1320,  1415 

Milan,  pure  milk  for,  45 

Militia  And  Volunteer  Medical  Corps,  appointments 
and  promotions  in,  48.  104 

Milk,  goat's,  25  ;  pure,  for  Milan,  45  ;  in  the  relics 
of  amputated  breasts,  675;    scarlet  fever   from, 

f^"  1175;  scarlatina  and,  1342  ;  sterilised,  1304, 1368 

jpil.V  and  milk  powder,  10S7 

supply  in  It^ly,  214 

Miller,  Mr.  R.  S.,  presentation  to,  1197 

Mills,  Mr.  B.  L.,  a  case  of  parasitic  fcctus.  233 

Mr.    D.  O.,  gift  of   training   school  for  men 

and  nurses  to  New  York  city,  164 

Milne,  Dr.  I.  K.,  obbituary  notice  of,  396 

Mind  and  Matter,  A  Sermon  preached  before  the 
British  Medical  Association,  Dr.  J.  Caird,  rev., 
820.  905 

Mineral  waters,  531 

Miners'  nystagmus,  139S 

Minister  of  public  he?-lth,  a,  409 

Misericordiam  ad,  213 

Mission  to  deep-sea  fishermen,  1177 

Mitchell,  Mr.  C.  P..  Dissolution  and  Evolution  and 
the  Science  of  Medicine,  rev..  80 

Mr.  T..  hypospadias,  803 

Moffat,  Dr,  A.  D.,  syphihs  commnnicated  by  tattoo- 
ing. 1198 

Mole,  large,  birth  of  with  a  living  child,  188  ;  hyda- 
tiform,  1.341 

Mollities  ossium  and  child-bearing,  86 

Molony,  Mr.  PitzJames,  accidental  swallowing  of 
a  nail,  treatment  by  liydrochlorlc  acid,  76 

Money,  Dr.  A..  The  Health  of  Children,  m-.,  619; 
mediastinal  sarcoma  in  an  infant  aged  IS  months. 
1047 

Monkey,  report  on  motor  functions  of  cranial 
nerves  of.  230 

Monopoly  of  hospital  appointments,  the.  1023 

Monster,  double,  pregnancy  in  a,  676,  1059 

Monstrosity,  1396 

Moore,  Dr.  E.  H,,  chilblains,  1255 

Dr.  J.  W.,  introductory  address  at    Meath 

Hospital,  757  ;  accidental  rashes  in  typhoid  fever, 
1224 

Dr.  N.,  nominated  assessor   to  the  Regius 

Professorof  Physic  for  M.D. degrees  at  Cambridge, 

833 
— Dr.  W.,  appointed  high    sheriff  of   county 

Antrim,  1222 
Mr.  Y.  T.  G.,  vaccination  after  small-pox, 

1198 
Moors,  death  on  the,  591 
Morgan,  Mr.  G.  B.,  sarcoma  of  femur,  941 ;  polypus 

of  vulva,  1167 
: Professor  J.  E.,  resignation  of  poet  of  phy- 


sician at  Royal  Infirmary,  Manchester,  788;  Ray- 
naud's disease,  1399 

Morgan,  Mr.  J.  H.,  case  of  frontal  meningocele.  994 
A  Descriptive  Catalogue  of  the  Pathologica 
Museum  of  Charing  Cross  Hospital,  rev.,  1169 
appointed  surgeon  lo  Pick  Children's  Hospital 
1237;  living  specimen,  1389;  case  of  arrested  de 
velopment  of  arm.  1394 

Morison,  Dr.  A.,  extensive  ankylosis  of  the  skeleton 
with  diaphragmatic  breathing,  880;  accidental 
vaccination.  1369 

Dr.  R..  case  of  unilateral  tongue  paralysis 

from  iiijurv  to  hvpoglossal  nerve,  75;  gall-stone, 
1341 

Morley.  Mr.  H.  F.,  Watts's  Dictionary  of  Chemistry, 
rev..  21 

Jlorocco,  small-pox  in,  827 

Morphine,  the  abuse  of,  773 ;  accidental  poisoning 
by,  893;  codeine  as  a  substitute  for,  1245;  large 
doses  of.  1279,  1386 

Morphinomaniacs.  chemists  and,  834 

Mortality,  increased  from  cancer,  1347,  1414;  infant 
in  Cork  workliouse,  1353 

Morton  Lecture.    See  Lecture 

Mortuary  accommodation  in  London,  831 

Mother,'can  she  infect  the  foetus  in  utero?  100; 
liability  of  a.  852 

Motoraphasia,  aphemia,  618 

Mott.  Dr.  P.  W.,  two  cases  of  mediastinal  growth 
inviilving  the  pericardium  and  heart,  1046 ;  on  the 
morbid  anatomy  and  pathology  of  chronic  alco- 
holism, 12S2 

MouUiu,  Dr.  J.  A.  M.,  dermoid  tumours  of  the 
ovary,  940  ;  papillary  cyst  of  the  ovary,  1395 

Muutii.  dry,  993 

Muir,  Mr.  M.  M.  P.,  Watts's  Dictionary  of  Che- 
misry,  rev.,  21 

Mules,  Dr.,  embolism  of  the  retinal  artery  cured  by 
masmge,  126 

Mulla-.  Dr.  F.  G.  W..  obituary  notice  of,  1027 

Mumlv,  Dr..  the  notification  of  infections  diseases, 
:.16  ' 

Mumiiv,  congenital  malformation  in  a,  1340 

Muratti,  Messrs.  B.  and  Co.,  foreign  cigarettes,  857 

Murdirs,  the  Whitechapel.  672,  674,  729,  768,  1302 

Murmurs,  tracheal,  aortic  stenosis  with,  1394 

Murphy,  Dr.  J.,  sarcoma  of  the  ovary,  79;  vaginal 
Jiystfrectomy  for  uterine  fibroids,  ib.;  a  case  of 
gast  ostomy  with  exhibition  of  the  patient  eleven 
luonllis  after  the  operation,  subsequent  history, 
deatli  on  4n3rd  day,  930 

Murrav,  Mr.  R.  Milne,  a  liquid  rheostat,  129 

Murrel,  Dr.  W..  appointed  honorary  Fellow  of 
Med.po-Chirurgical  College  of  Philadelphia,  1237 

MuscUs,  rupture  of  in  cavalry  soldiers.  503 ;  of  the 
laryrx,  demonstrations  of  some,  of  the,  616;  re- 
sults produced  upon  by  excessive  strain,  1205 

Muscle-kneading,  the  external  and  internal  tem- 
perature of  the  boiiy  as  modified  by,  1211 

Mupeum.  the  annual,  426  ;  of  instruments  a,  1416 

Museum-specimens,  siu'gical,  1342 

Museums  in  their  relation  to  medical  education  and 
the  progress  of  knowledge,  1257 

Mustari,  action  of  on  the  digestion.  387 

Mutch,  Dr.  F.  R.,  rupture  of  tuba!  pregnancy,  1234 

Myofibroma,  uterine,  remarkable  case  of,  1183 

Myoma  of  uterus,  1112,  1284 

N. 

Nspvi.  relation  of  to  ner\'0us  Bystem/826 ;  pigmen- 
tary, 1167 

Nail,  actidental  swallowing  of,  treatment  by  hydro- 
chloric acid,  76 

brush,  question  the.  1236.  1312 

brushes,   finger-nails  and,   1001 ;    superseded. 

1144 

Nails,  finger,  and  nail-brushes,  1001.  1087 

Nairne,  Mr.  J,  S..  on  oophorectomy,  1284 

Naphthol  )3  In  purulentophthalmia,  43 ;  in  typhoid, 
1226 

Napier,  Dr.  A.,  appointed  to  chair  of  materia 
medica  at  Anderson's  College,  243 

Dr.  A.  D.  L.,  puerperal  fever  as  a  preventable 

disease,  904,  1132 

Naples,  sanitation  of,  793 

Narcosis,  mixed,  a  new  method  of,  903 

Nasal,  6'ec  Nose 

Nasmyth.  Dr.  T.  G.,  report,  on  the  air  of  coalmines. 
222;"  Hesse's  apparatus,  637 

Naso-pharynx.  adenoid  growths  in  the,  486  ;  stam- 
mering or  stuttering  a  disease  of,  487  ;  a  case  of 
tumour  of  the.  608;  a  case  of  fibro-mucous  poly- 
pus of  the,  609  ;  removal  of  polypus  of,  617 

Nauwerck,  Herr.  Beitra^e  zur  Pathologischen 
Anatomie  und  Physiologie,  rev.,  883  ;  Beitrage  zur 
Pathologischen  Anatomie  und  zur  Allgemeinen 
PathoIot:ie,  rev.,  ib. 

Naval,  military,  or  Indian  ?  1024 

Navy,  promotions  and  appointments  in,  47, 104,  157, 
20.5.  269.  392,  454.  512.  639.  682,  733.  792,  851.  906. 
966.  1024,  1077.  1135,  1188.  1248,  1313.  1360.  1417, 
1474 ;  relative  advantages  of  the  naval  and  mill-  , 


tary  medical  9er\"ices,  103 ;  the  late  Surgeon 
Nunan,  393;  regulations  for  admission  to  medical 
department,  5N5  ;  lectures  to  medical  officers,  639, 
791,  1024;  high  temperature  on  H.M.S.  Tamar, 
6S3 ;  admiralty  surgeons  and  agents,  738,  851; 
vacancies  in.  *1348  ;  the  naval  medical  Bervice» 
1359,  1405;  retrospect  of  in  1888 

Neale,  Dr.  R.,  diphtheria  and  diabetes,  647 

Neck,  large  tumours  of  the,  1398 

Neech,  Dr.  J.  T.,  microscopes,  165 

Neish,  Dr.  J.,  notes  on  the  absence  of  the  mammary 
gland.  857 

Nephrectomy,  rapid  recurrence  of  disease,  829  ;  by 
median  incision,  1045;  case  of.  1163,  1165;  Prof. 
Keverdin  on.  1356 

Nephritis,  tubercular,  1284 

Nephro  lithotomy  for  renal  calculus,  1160 

Nerve,  hypoglossal,  unilateral  paralysis  of  tongue 
from  injury  to,  75 

optic,  is  it  desirable  to  substitute  resection  of 

in  certain  cases  for  ablation  of  eyeball  ?  178 

pneumogastric,  effect  of   stimulation  of  on 

urinary  secretion.  151 

Prostration  and  other  Functional  Disorders 

of  Daily  Life.  Dr.  R.  Roose,  rev.,  181 

ulnar,  injury  to  elbow-joint  involving,  879 

stretching  on  the  value  of  in  leprosy,  1373 

Nerves,  cranial  and  cervical  of  monkey,  report  on 
the  moter  functions  of.  220  ;  fifth,  sixth,  and  third 
cranial,  paralysis  of,  1116 

and  anrpsthetics,  1339 

Nervous  system,  the  cUagnosis  and  treatment  of 
syphilitic  affi'ctions  of,  693 

Neugebauer,  Dr.  F.  L..  a  New  Contribution  to  the 
History  and  Etiology  of  Spondylolisthesis,  rev., 
123W 

Neuritis,  peripheral,  from  septic  infection.  1325; 
peripheral,  case  of,  1285  ;  multiple  peripheral,  and 
its  occurrence  in  brassworkers.  1334 

Neuroses,  some  unusual  pharyngeal,  617  ;  general, 
having  an  ophthalmic  origin!  1037 

Neurosis,  laryngeal,  unusual  form  of.  1116 

Newbery,  Messrs,  P.  and  Sons,  bromo-soda,  440 

Newcastle'upon-Tyne,  correspondence  from,  45,267; 
summcr'camp  for  boys,  45;  Clinical  Society,  j6.; 
Ibili-^li  Association"  visit,  ib. ;  surgeoncy  to 
(."liildren's  Hospital,  ib.;  Dr.  Richardson,  ib.;  exa- 
mination for  M.B..  ib.;  election  of  pathological 
chemist  to  the  infirmary,  267  ;  epidemic  of  scarlet 
fever,  ib.;  certificates  in  ambulance  work,  t6.; 
suggested  new  convalescent  home,  ib.;  the  Col- 
lege of  Medicine,  ib,;  opening  of  new  fever  hos- 
pital. 790 

Newell,  Dr.  P.,  pruritus  vulva?,  800 

Newman,  Dr.  D.,  two  cases  of  complete  laryngea 
stenosis  produced  by  wounds  of  the  larynx  in  at- 
tempted suicide  treated  successfully  by  means  of 
tents,  616 

Nfw  South  Wales,  Some  Reputed  Medicinal  Plants 
of.  Mr.  J.  H.  Maiden,  rev.,  1343 

Newth,  Dr.  A.  H..  the  method  of  raising  the  epi- 
glottis. 1187 

Nichols,  Mr.  F.  B.,  urticaria  after  sea-bathing,  330 

Nicholson.  Dr.  Br.,  chilblains,  1319 

Dr.  J.  F.,  case  of  apyretic  typhoid,  790 

Mr.  R.  H.  B..  case  of  double  pyo-salpinx 

cured  by  aspiration,  9;J3 

Nicotine,  the  removal  of,  1401 

NItrht  visits,  1189 

Nile,  the.  in  relation  to  mortality,  681 

Nipple.  Paget's  disease  of,  1342 

Nitrate  of  mercury  as  a  metal  polish,  151 
Nitrite  of  amyl  in  chloroform  syncope,  179,  274,  522 
Nitrous  ether  and  antipyrin,  1367 
Norderney.  children's  hospital  at,  43 
Nose,  hypnotism  in  disease  of,  445;  causes,  effects, 
and  treatment  of  stenosis  of,  600  ;  obstruction  of, 
602  ;     septic    infection    by    discharges    of,    942  ; 
meclianism  of  the  as  regards  respiration,  taste, 
and  smell,  1210 
Nosology,    comparative,    on    the    classification    of 

diseases  by  means  of,  284.  314,  319 
Notification  of  infectious  diseases,  160,  161,  516.  644, 

897 ; in  France,  1057 
Nunan,  Surgeon,  the  late,  392.  512 
Mr.  T.  W.,  injury  to  the  elbow-joint  involv- 
ing the  ulnar  nerve,  879 
Nurses,   hospital,  in  Paris.  676;  probationer  with 

salary,  800 
Nursing.  Home,  Miss  G.  M.  Horaersham,  rev.,  1323 
Nympha,  fibroma  of  the,  1.395 
Nystagmus,  miners',  1398 

O. 

Obesity,  treatment  of,  790,  853,  1073.  1088. 1133,  U86 
Obituary  notices  of.  Dr.  J.  M.  Fothergill,  51 ;  Dr 
C.  L.  'Wattie,  52;  Mr.  W.  N.  Price,  ib.;  Dr.  J.  M. 
M'Culloch,  106;  Dr.  G.  T.  Gream.  209 ;  Professor 
Salvatore  Toramasi.  lA.;  Mr.  N.  Crisp.  386;  Dr.  J. 
A.  Lush,  ib.;  Dr.  Koloraan  Balogh,  ib.;  Dr.  E.  J, 
Barker,  tb.;  Dr.  J.  K.  Milne,  id.;  Mr.  F.  Mason. 
618 ;  Mr.  B.  Townson,  t*.;  Mr.  J.  Symes,  645 ;  Dr, 


THE  BBITISH  MEDICAL  JOUHNAZ. 


[Dec.  29,  1888. 


J.  B.  Jardine,  ib.;  Eev.  D.  Bell,  M.D..  6S4;  Dr. 
Luke  Armstrong,  ib.;  Dr.  D.  Taylor,  794;  Dr.  D. 
Da\ie-s,  ib.\  Deputy  Surgeon-General  Chappie. 
?^2  ;  Dr.  G.  H.  Barfoot.  M:^  ;  Mr.  It.  Davis.  i6.: 
Mr.  S.  E.  Hoskins.  969  ;  Mr.  J.  Earle.  970 ;  Dr.  T. 
W.  Craster,  ih.;  Mr.  F.  Wylev.  1027 ;  Dr.  F.  G.  W. 
MuUar.  ib.;  Professor  H.  vbu  Bamberger,  1137  ; 
Dr.  J.  S.  Lavies.  1138;  Mr.  J,  Leigh,  i*.;  Dr.  A. 
Flood,  lb.;  Mr.  G.  B.  ChiMs.  i6.;  Mr.  E.  G.  Fran- 
cis, 1139;  Fleet-Surgeon  li.  C.  Scott.  1190  ;  Mr.  R. 
H.  Combes,  i6.;  Dr.  J.  Chalmera,  ib.;  Mr.  J.  Hall. 
ib.;  Dr.  E.  H.  Greenhow.  1249;  Mr.  E.  Jackson, 
1250;  Dr.  G.  Shaw,  2&.:  Dr.  D.  O'Connor,  1363; 
Professor  J.  Lenhossek,  1419;  Surgeon-General 
L.  C.  Stewart,  1475 

Obituary,  miscellaneous  for  1888,  1469 

Obsemier,  The  Scots,  117S 

Obstetrical  Society.    See  Society 

Obstetrics,  progress  in,  343  ;  progress  of  in  18SS,  1457 

Obstruction,  intestinal,  a  case  of,  179 

O'Carrell,  Dr.  J.,  the  poisoning  case  at  the  Hartl- 
wicke  Hospital,  964 

Occupation,  influence  of  on  the  body,  382 

O'Connor,  Dr.  D.,  death  of,  1352;  obituary  notice 
of.  1363 

■ Dr.  J.,  syphilitic  ulceration  of  tongue, 

690;  treatment  of"seborrhoea  capitis,  742;  pruritus 
vulvae,  857  ;  loss  of  hair,  1318 

(Edema,  acute  circumscribed,  73 

O'Dwyer,  Dr.  J.,  appointed  professor  of  diseases  of 
children  in  New  York  Post  Graduate  School  and 
Hospital.  1179 

(Esophagus,  stricture  of  the.  721 

Offspring  of  rabid  animals,  1301 

O'Grady,  Mr.  E.  T.,  proposed  testimonial  to,  1352 

Ogston.  Dr.  A.,  the  operative  treatment  of  chib- 
foot,  923  ;  the  surgical  treatment  of  rickets,  1149 

Oil,  iodised,  oleum  iodi,  129  ;  various  action  of  on 
healthy  animals,  1355 

Olfactometer,  an,  1295 

Olive  oil  in  hepatic  colic,  1182 

Oliver,  Dr.  James,  pelvic  peritonitis.  874;  en- 
cysted serous  peritonitis  (oi  pelvic  origin),  1395 

—  Dr.  T.,  gynsecological  cases,    1160 ;   case  of 

speedy  death  in  heart  disease,  1388;  subclavian 
aneurysm,  1397 

Omentum,  small,  effusion  into,  1225 

Oophorectomy  for  bleeding  fibroid  of  the  uterus,  77  ; 
50  consecutive  cases  of,  1284 

Open  shop,  393,  512,63.S,  793,  852 

Operators,  rival,  903 

Ophthalmia,  purulent,  naphthol  ^  in,  43  ;  outbreak 
of  inOsnahruck,  4(30;  Report  of  the  General  Pur- 
poses Committee  of  the  Central  London  School 
District  on.  r^u..  620;  in  poor-law  schools,  1028  ; 
in  Hanwell  schools,  1316 

Ophthalmic  Practice.  Mr.  C.  Higgens,  rev.,  1169 

Ophtlialmitis  sj-mpathetic.  the  pathology  of,  1173 

Ophthalmologist,  an  advertising,  1078 

Ophthalmology,  progress  of  in  1888,  1456 

Ophthalmoplegia,  partial,  126 

Opium,  death  of  a  medical  man  from,  poisoning  by, 
591  ;   regulations  of  the  sale  of  in  New  York,  1066 

Oration,  the  Harveian,  859,  890 

Orators.  British  Medical,  at  Washington,  995 

Orbit,  left,  acute  idiopathic  abscess  of,  124  ;  removal 
of  growth  from.  881  ;  sinus  of  connected  with  dis- 
eased tooth,  1166  ;  tumours  of,  1167  ;  suppurating 
hycOatid  cyst  of,  1394 

Oro'tava,  648 

Orphan  Asylum.    See  Asylum 

Osnabruck.  outbreak  of  ophthalmia  at,  460 

Osteomyelitis,  acute,  of  neck  of  femur,  recovery 
with  unimpaired  joint,  76 ;  pyopericarditis 
associated  with,  1219 

Ostrich,  the  Floridan,  S2S 

Otitia,  media  acute,  caused  by  a  blow,  476 

purulenta,  from  which  sequestra  of  the  laby- 
rinth were  removed,  477 

Ovaries,  blood  calculi  in,  878  ;  absence  of,  1160 

Ovariotomy,  case  of,  17  ;  in  age.  86,  849 

Ovary,  dermoid  tumour  of,  79,  940  ;  sarcoma  of,  79, 
104*9 ;  uterine  iibroid  with  abscess  of,  940  ;  tubercle 
of.  1046;  cyst  of  the,  1049;  tumour  of,  with 
twisted  pedicle,  ib.;  cystoma  of,  1225 ;  papillary 
cyst  of  the.  1395 

Overpressure  and  underfeeding,  1301 

.Overstrain,  failure  of  the  heart  from,  1321  ;  valvular 
disease  of  the  heart  from,  1395 

Owen,  Dr,  A.  L.,  loss  of  penis  by  sloughing  after 
injury.  943 

Dr.  D.  C.  L.,  appointed  Richard  Middlemore 

Lecturer  to  Birminghem  Eye  Hospital,  1085 

Mr.    E..  a  case    of     intracranial    (subdural) 

haemorrhage,  localisation,  trephining,  recovery, 
8lt;  intestinal  obstruction  cured  by  operation. 
880  :  arthrectomy  or  erasion  of  joints.  1109  ;  renal 
calculus,  nephro-iithotomy.  recovery,  1160  ;  suture 
oi  a  loose  semilunar  cartilage.  tA. 

Dr.  I.,  moderate  drinkmg.  46.  156.  268.  327 

Owens  Oollege.^    6"«£  College 


"  Paddling,'*  124 

Page,  Mr.  F.,  large  vesical  calculus,  removed  by 
suprapubic  lithotomy,  763;  report  of  a  case  where, 
from  genital  deformity,  a  man  aged  tifty.four 
years  nas  passed  his  fseces  and  urine  by  the 
urethra  all  bis  life,  875;  suprapubic  lithotomy, 
1165  ;  closure  of  jaws  successfully  treated  by  es- 
cision  of  condj'le,  1165 

Dr.  H.,  accidental  self  vaccination,  935 

Mr.  H.  W.,  amputation  of  breasts,  937  ;  ar- 
threctomy. versus  excision  of  knee,  1113 

Paget,  Sir  J".,  on  provincial  hospitals  as  educational 
centres,  732 

Dr.  W.  S.,  the  therapeutics  of  hay-fever,  179; 

suppurating  hydatids  of  liver,  incision  and  drain- 
age, recovery,  809 

Paget's  disease.    See  Disease 

Paisley,  new  hospital  at,  628;  university  extension 
in,  776;  epidemic  of  measles  at,  833 ;  medical 
officer  of,  1069;  high  death-rate  of,  1193;  health 
of.  1365  \ 

Palate,  cleft,  941 ;  smoker's,  1319 

Paley,  Dr.,  diphtheria,  765  ', 

Palm,  Dr,  T.  A.,  the  etiology  of  rickets,  124^ 

Palma,  yellow  fever  in,  1197.  1252 

Palmer,  Mr.  F.,  celebration  of  golden  wedqjng  of, 
329 

Pamphlet,  alleged  advertising,  793,  907,  966 

Panama  workmen,  health  of,  827 

Pancreas,  experimental  extirpation  of  the,  636  ;  pri- 
mary scirrhus  of,  665  ;  cyst  of  the,  727  ;  primary 
cancer  of.  1162  ;  sarcoma  of  the,  1309  ^ 

Papilloma  of  cheek,  491.  648;  congenital  of  i  axilla, 
994  :  cystitis  after.  1223  , 

Paracentesis,  cardii,  1108 

Paralysis,  diphtheritic,  in  sore  throat,  %\  uni- 
lateral, of  tongue  from  injury  to  hypeglossal 
nerve,  ib.;  Agitans.  Dr.  A.  Heimann.  rv.,  81; 
alcoholic.  423,  937 ;  spasmodic  infantile.  941 ; 
Landry's,  991  ;  diphtheritic,  frequency  of,  .059;  of 
the  fifth,  sixth,  and  third  cranial  nerve  ,  1116 ; 
alcoholic,  cured  by  massage,  ib. ;  cohiplete, 
following  spinal  injury,  case  of  recovery  from. 
116.3  ;  case  of  alcoholic,  1165  ;  facial,  from  piseases 
of  the  temporal  bone.  116S;  after  pneimonia, 
1351  ;  distribution  of  in  injuries  of  the  pervical 
region  of  the  spinal  cord,  1183;  of  lower  part  of 
trapezius,  1393  f 

Paraplegia,  traumatic  trephining  for,  881 ;  success- 
ful operation  for,  1300  i 

Paris,  correspondence  from,  43.  151.  201,  t66,  450. 
635.  844,  962,  1018.  1130,  1182,  1309,  135(,  1412 ; 
ambulance  service  in,  151 ;  the  profession  In.  359  ; 
sewage  farm  of ,  407;  aged  persons  in,  ^0;  hos- 
pital nurses  in,  676 ;  statistics  of  medicalj  faculty 
of,  8.56 ;  opening  of  Victoria  Home  for  aied  poor 
at,  1026;  medical,  of  to-day, Mr.Ernest  Hai^  on, 1473 

Parker.  Mr.  R.  W..  some  moot  points  in  tie  treat- 
ment of  diphtheria,  654  ;  the  operative  tneatnient 
of  club-foot.  919;  isolation  of  diphtherii  in  the 
metropolis,  1074  ;  pyopericarditis  associafed  with 
osteo-myelitis,  free  incision,  death.  1219  . 

Dr.  W.  R..  a  novel  hair  disease,  i(.^)  acne 

mentagra,  1335  , 

Parkes  Museum  amalgamated  with  the  Sanitary  In- 
stitute, 501 

Parliament,  medical  notes  in,  50.  105,  1.581  207.  268. 
327.  393.  1079,  1137,  U90,  1249.  1313.  1363,1418,  1475 

Parsons,  Dr.  J.,  retention  of  urine,  1370     {     : 

Dr.  J.  G.,  open  shop,  512,  793 

Dr.  J.  L,  vicarious  menstruationi939 

Partners  and  patients,  1360  , 

Partnership,  payment  in  purchase  of,  olSi 
Partnerships,  638  I 

Parturition,  micro-organisms  and  the  uterus  after, 

201 ;  hereditary  influence  in,  896  j 

Pastes  in  dermatology,  1349 

Pasteur,  Dr..  pulmonary  gangrene  trei^ed  by  in- 
cision and  drainage,  879 

M.,  successful  trials  of  methodsfif.  for  pn?- 

venting  anthrax,  856  ;  visit  of  Prince  a  Wales  to, 
1030 

Institute.     -See  Institute 

Pasteurism  and  the  rabbit  pest  in  Australia,  1128 
Pasteur's  treatment,  423 

Patella,  compound  fracture  of  the^.treatied  by  su- 
ture, 125  .   _; )   '  ' 

Patent  appliances,  158  '  ",,  *'  i 

Paterson,  Dr.  A.  M.,  the  position  of  the  itiammalian 
limb  regarded  in  the  light  of  its  innervation  and 
development,  1207;  on  congenital  diaphragmatic 
hernia,  ib. 

Pathology  o£  chronic  alcoholism,  187, 1057;  scientific, 
the  progress  of.  348  ;  General,  a  Manual  of.  Dr.  J. 
F.  Payne,  rev.,  669,  849 ;  of  sympathetic  ophthal- 
mitis, 1173;  comparative,  1400 ;  progress  of  in 
1888.  1443 

Patient,  right  of  choice  of.  207.  392,  512,  793.  966;  a 
rich  dispensary,  1320  ;  a  liberal.  1363 

Patients,  infectious  attendants  on^,^6.;,  eppployers 
and,  1189  ;  partners  and,  1360    i,';  oy^fui^  ; : 


Patteson.  Dr.  R.  G.,  epithelioma  in  the  horse,  1340  ; 
the  vaults  of  St.  Miohan's,  1424 

Pauperism  and  juvenile  crime,  503 

Pay,  whois  to?  104 

Payment  in  purchase  of  partnership,  512;  false 
charges  instead  of,  63S  ;  mode  of,  910 

Payne,  Dr.  J.  F..  A  Manual  of  General  Pathology, 
rev.,  669,  849  ;  on  the  morbid  anatomy  and  patho- 
logy of  chronic  alcoholism,  1275,  1327 

Peacocke's  portable  field  hospital  hut,  1076 

Pearcey,  Dr.,  spina  bifida,  1167;  ventral  hernia,  ib.; 
hydrocephalus,  ib. 

Pearse,  Dr.  T.  F.,  pessary  for  prolapse  of  the  bladder, 
621 

Pearson,  Dr.  D.  R.,  cigarette  smoking,  592 

Pedicle,  twisted,  ovarian  tumour  with,  1222 

Pedley.  Mr.  F.  N.,  dental  schools  as  departments  of 
medical  schools,  663.  789,  905 

Pellets,  compressed,  of  perchloride  of  mercury  with 
tartaric  acid,  1233 

Penis,  amputation  of,  by  Thiersch's  method  for  epi- 
thelioma. 17;  loss  of,*  by  sloughing  after  injury. 
94;} ;  partial  loss  of,  ib.\  loss  of  by  sloughing,  ib. 

Pension  list,  the  new,  240 

Pepper,  action  of  on  the  digestion,  387 

Perchloride  of  mercury  with  tartaric  acid,  com- 
pressed pellets  of,  1233 

Pericarditis  supervening  on  mitral  disease,  1216; 
purulent,  successfully  treated  by  aspiration  and 
draining,  1219 ;  purulent,  surgical  treatment  of. 
1240 

Pericardium,  aneurysm  of  aorta  rupturing  into  the, 
1046 ;  two  cases  of  mediastinal  growth  involving 
the.  ib. 

Perichondritis,  acute  necrotic,  of  the  larynx  in  a 
pig,  664  ;  of  the  larynx,  1398 

Perineum,  perforation  of  the,  during  labour,  121  ; 
Female,  on  the  Rupture  and  Treatment  of.  Dr.  G. 
G.  Bantock,  reu.,1116 

Periodical,  a  new  medical,  5 

Peritoneum,  flushing  the,  1403 

Peritonitis,  tubercular,  43 ;  operative  treatment  of, 
626  ;  pelvic,  874 ;  suppurative,  treated  by  lapa- 
rotomy, 1050;  encysted  serous  (pelvic  in  origin), 
1395 

Perityphlitis,  surgical  aspects  of,  1047 

Pernisch.  Dr.  J..  Tarasp  Schuls,  ret).,  425 

Perry,  Dr.,  acute  intestinal  obstruction  caused  by 
adhesion  of  appendices  epiploicEE,  1162 

Personation,  alleged.  793  ;  false  and  dental  quackery. 
1402 

Pessary,  Dr.  Hofman's  improved,  129 ;  for  prolapse 
of  the  bladder,  621 

Peter,  Miss  K.,  presentation  to,  913 

Peters,  Dr.  L.  G.,  diet  in  gall-stones,  398  ;  paroxys- 
mal sneezing,  520;  cauls,  ib. 

Pharmaoolgy  and  Therapeutics,  progress  of  in  1888, 

1452 
Pharmacopa-ia,  the  British,  1238;  and  tartar  emetic, 

1303 
Pharyngeal.    See  Pharynx 

Pharynx,  resection  of  for  cancer,  153;  hsemorrhages 
from  the.  609,  611 ;  clinical  and  pathological  obser- 
vation on  the  tonsils  of.  617 
Phenacetin,  23,  861 
Philippine  Islands,  cholera  in,  1362 
Phillips.  Dr.  C.  D.  F..  appointed  honorary  Fellow  of 
the   Medico-Chirurgical  College  of  Philadelphia, 
1237 

Dr.  J.,  chloral  hydrate  in  midwifery,  461 ; 

on  the  value  of  pilocarpine  in  pregnancy,  labour, 
and  the  lying-in  state,  819     .    .,:i  .,    .,■,,;. 
-  Dr.   L.,   treatment    of    Beborrl^fle?^  t^ttis. 
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■  Dr.  W..  A  Manual  of  the  British  Diecomy- 

cetes,  rev.,  1051 

Phonographs  for  physicians,  1301 

Phosphaturia,  1198 

Photographs  of  groups  at  Glasgow,  meeliqu,  621 ; 
medical,  1367 

Photography  of  the  male  bladder,  1405 

Phthisis,  tannin  in.  15 ;  pulmonalis,  very  greatly 
benefited  by  a  year's  residence  in  Davos.  420  ;  the 
preferable  "climate  for.  703 ;  the  Localisation  of 
the  Lesions  of,  in  Relation  to  Diagnosis  and 
Prognosis,  Dr.  J.  K.  Fowler,  rev.,  766;  new  8UE- 
gestions  for  the  treatment  of,  962;  M.  Paateura 
treatment  of,  1018 

Physalia,  treatment  of  sting  of,  521 

Physician,  the,  as  a  "  naturalist,"  275.  313,  317 

Physicians,  phonographs  tor.  1301 

Physics,  Practical,  for  Schools  and  the  Junior  Stu- 
dents of  Colleges,  Dr.  B.  Stewart,  and  Mr.  W.  W 
H.  Gee,  r/-v.,  425 

Physiologist,  modern  art  from  the  view  of,  132 

Physiology,  a  Textbook  of  Dr.  J.  G.  McKendrick. 
rfv..  820';  Outlines  of  Practical.  Dr.  W.  Stirling, 
rev.,  ^22;  An  Elementary  Textbook  of.  Dr.  J. 
M'G.  Robertson,  r**v.,  823 ;  A  Majiual  of,  Dr.  G.  F. 
Yeo,  rev.,  882  ;  progeny  in  18S8,  1436 

Fletersen,  Dr.  J.,  presentation  to,  164 

Pietra  Santa.  M.  P..  Les  Station  d'Eaux  Mineralea 
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du  Centre  de  la  France,  La  Caravane  Hydrologiquo 

de  SeptembiP,  1S87,  rev.,  19 
Pig,  acute  necrotic  perichondritis  of  the  larynx  in 

a.  664 
Piles,  an  original  remedy  for,  521 ;  treatment  of  by 

injection,  81.S;  arterial  origin  of,  1311.  1358,  1414 
Pilocarpine,  value  of  in  labour,  pregnancy,  and  the 

lying-in  state,  819 
Pinder,  Dr.  T.  H.,  cycles  or  carriages.  1087 
Pine  products,  Austrian,  12.'^2 
Pinna,  cysts  of  the,  445 

Plnnock,  Dr.  K.  D.,  ovariotomy  in  age,  849 
Pipe.  "  fumaperpurgans,"  1403 
Pitcairn.  Mr.  J.  J.,  hyoscine  as  a  hypnotic,  75.  691 
Pitman,  Sir  K.  A.,  Sir  Marell  Mackenzie   and   the 

Roya!  College  of  Physicians.  1358 
Pitt,  Dr.,  on  the  morbid  anatomy  and  pathology  of 

chronic  alcohoHsm,  1390 
Pitts,  Mr.  B..  some  c^ses  of  partial  arthrectomy  of 

the  elbow-joint.  994 ;  case  of  slow-growing  tumour 

of  the  upper  jaw,  1394 
Pituitary  body,  tumours  of  the,  1224 
Placenta,  infection  of  fcttus  through,  827  ;  expulsion 

of  the,  8;n 
Plastic  operations  and  their  place  in  surgery,  1158 
Playgrounds,  board  school.  1174 
Pleuriay.  cocaine  in,  76 
Pleuro-pneumonia,  prevention  of.  956 
Plombi^res  (Vosges),  the  Waters  of,  Dr.  Bottentuit, 

rev..  HI 
Plumbers,  registration  of,  210,  329,  689,  1024  ;  educa- 
tion of  in  France,  646  ;  lectures  to,  865 
Plumbing,  sanitary,  790;  defective.  1233 
Pneumonia,  catTein  in.  43  ;  epidemic  of  In  Middles- 
brough, 53.  166,  501 ;  treatment  of.  213  ;  as  a  sequel 

of  German   measles,   913;    after  paralysis,  1351; 

vaccination  and.  1432 
Pneumothorax,  recurrent.  178  ;  idiopathic,  511 
Pocket    Theapeutic    Notes     on    New    Drugs    and 

Remedies,  improved  Pharmaceutical  Preparations 

and  Medical  bpecialities,  rev.,  129 
Podophyllin  in  scales,  23 
Poet.  aged,  an  appeal  for,  397 
Poisoning   by  wine,   at   Hy&res,  452;  by  ice-cream. 

625  ;  by  chloral,  716  ;  by  corrosive  sublimate.  720  ; 

accidental  by    morphine,    893;.  by  an  excessive 

dose  of  sulphur,  991 ;   by  carbolic  acid,  1027  ;  by 

dieffenbacliia  rex,   1279;  by  sulphide  of  carbon, 

1.309  ;  by  laburnum,  1336 
Poisonous  substances,  resistance  of  to  putrefaction, 

152 
Polio-myelitis  (?)  after  injury,  1221 
Pollard,    Mr.    B.,  primary  union   after  excision  of 

tubercular  hip-joints,  1336 
Dr.  T.  M.,  admiralty  surgeons  and  agents, 

738 
Poliokshields,  scarlet  fever  at,  33,  88 
Polyandry,  1122 
Polyklinik,  Glasgow,  medical  staff  and  instruction 

at,  577 
Polypharmacy,  398 
Polypi,  fibroid,  1395 
Polypus,  fihro-mucous  of  the  naso-pharynx,    609; 

naso-pharyngeal,  removal   of,  617  ;   of  the   vulva, 

1167  ;  sloughing,  fibrous,  of  the  uterus,  1283 
Polyuria,  ergot  in,  845 

Poonah,  St.  John  Ambulance  Association  at,  519 
Poor-law  medical  system,  reform  of,  1195 
Pope,  centenary,  2t2 
Dr.  P.  M.,  malignant  disease  of  stomach  and 

liver,  1168 
Population,  neglected,  and  the  growth  of  crime,  733 
Porro's  operation,  performance  of,  1001 
Port  Glasgow,  typhus  fever  at,  685 
Porter,  Dr.,  Graves's  disease,  1225  ;  aortic  stenosis, 

ib. 
Portsmouth,  irregular  burial  of  stillborn  infants  at 

626 
Portugal,  obituary  for.  1469 
Portuguese  man-of-war.     See  Physalia 
Port-wine  stains,  742 
Post-nasal  growths  and  their  relation  to  diseases  of 

the  middle  ear,  73,  487 
PotJiin,  M.,  treatment  of  phthisis,  1018 
Potter,  Mr.  P.,   an  unusual  form  of  intestinal  ob- 
struction, 1045 
Potteries,  measles  in,  1180 
Poverty  may,  but  not  my  will  consents,  852 
Power,  Dr.  R.  E.,  cocaine  in  minor  surgery,  491 
Poynder,  Surgeon,  G.  P..  moderate  drinking.  110 
Practice,  unqualified,  and  the  Apothecaries'  Societj' 

157  ;  buying  a,  1302  ;  abroad,  1418 
Practices,  branch,  1248 

Practise  within  a  radius,  obligation  not  to,  1361 
Practischer  Arzt,  207 
Practitioners,   unqualified,  fining  of,  380;  medical 

of  Glasgow,  accident  to,  447;  unfounded  charge 

against  a,  1135;  auperseded,  want  of  courtesy  to. 

1362 
practitioners,    general,    and    medical    officers    of 

health,  47;  on  some  points  of  interest  to,   174; 

medical  and  the  local  press,  393  ;  advertising,  393  ; 


neighbouring  and  qualified  assistants,  512;  Eng- 

;  lish  in  Switzerland,  523  ;  the  waste  and  supply  ot, 
1346  ;  and  speciaHsts,  1417  ;  and  students,  id. 
Prags  zur  Assanirung,  Dr.  J.  Soyka,  rev.,  1226 
Pregnancy,    hydranmios,    simulating   ovarian    tu- 
mour, with.  125 ;  extra-uterine,  medico-legal  as- 
pects of,  153;   tubal,   operation  for  at  the  third 
week,  383  ;  in  a  double  monster.  676,  1059  ;  value 
of   pilocarpine  in,  819;    blue  coloration  of   the 
vagina  during,  839  ;  tubal,  eight  cases  of  rupture 
of.  903  ;  case  of  ruptured  tubal,  939.  1284  ;  case  of 
extra-uterine  attended  with  copious  albuminuria, 
1217  :  surgical  operations  during,  1225;  sequel  toa 
case  of  Bright's  disease  during,  1339     case  of  ex- 
tra-uterine. 1400  n^-'^,  _ 
Prejudice,  a  savage,  134                                ^-   "--"^ 

PrepuL-o,  Narrow,  and  Preputial  Adhesions, jOnJ  the 
Dcli'terious  Results  of  a.  Dr.  L.  A.  Sayre,  rev., 
1401 

Prescribing  for  patients  who  are  not  seen,  1087 

Prescriptions  and  the  Art  of  Prescribing,  Lessons  on 
the.  Dr.  W.  H.  Griffiths,  rev..  21 

Preei^ntation  to  Mr.  J.  Bromfield,  164;  to  Dr.  Dun- 
can, ib.:  to  Mr.  R.  P.  White,  ib.;  to  Dr.  J.  Pieter- 
seii,  ib.;  to  Dr.  J.  H.  Casson,  ib.;  to  Dr.  Legat,  212; 
tc  Dr.  R.  S.  Thomson.  385;  to  Mr.  C.  H.  Bedford. 
423;  to  Mr.  C.  F.  Coombe,  437:  to  Dr.  Heuston, 
417;  to  Dr.  Dallinger.  453 ;  to  Dr.  Scanes  Spicer, 
519  ;  to  Dr.  W.  T.  Davies,  640 ;  to  Dr.  W.  H.  Mas- 
tfTS,  111 ;  to  Mr.  J.  L.  Callaghan,  841 ;  to  Mr.  S. 
Hurlbutt.  913;  to  Miss  K.  Peter,  ib.;  to  Dr.  J.  R. 
Mackenzie.  957  ;  to  Mr.  Barwell,  967  ;  to  Mr.  A.  R. 
Anderson,  986 ;  to  Mr.  B.  P.  Cockey,  994  ;  to  Dr.  J. 
Adams.  1030;  to  Dr.  F.  M.  McJannett,  1046;  to 
Er.  G.  11.  Savage,  1059;  to  Surgeon  S.  J.  Rennie, 
lOSO  ;  to  Dr.  G.  L.  Rugg,  1085  ;  a  delayed,  11.36  ;  to 
Dr.  D.  LI.  Davies,  1142  ;  to  Mr.  R.  S.  "MUIer,  1197  ; 
to  Dr.  C.  H.  Willev.  ib.;  to  Mr.  C.  G.  Westropp, 
mo  ;  to  Mr.  J.  Kirk,  1318;  to  Dr.  R.  S.  Wallace. 
i;;45  ;  to  Mr.  G.  P.  Field.  1349;  to  Dr.  H.  B.  Don- 
kin,  1360;  to  Dr.  Crighton,  ib. 

a  puzzling,  1369 

Pre^s,  the  German  medical  and  Sir  Morell  Mac- 
kenzie, 30  ;  the  lay,  medicine  in,  135,  591 

Price,  Mr.  W.  N.,  obituary  notice  of,  63 

Priice  Louis  Ferdinand  "of  Bavaria,  qualifying  for 
nodical  practice  of,  1S6 

of  Wales,  visit  of  to  M.  Pasteur,  1030 

Prince's  operation,  1115 

Priiigle.  Surgeon-Major.  Sheffield  and  Leicester 
compared  in  their    relation  to  vaccination  and 

'  consequent  small-pox,  414 ;  the  condition  of  the 
witer-supply^for  the  public  use  of  man  and  beast, 
418 

PriFi'iim  prickeil  by  physicians  and  surgeons.  1020, 
1070 

Prisons,  Irish,  dietaries  in,  730 

Privilege,  a  question  of  breach  of,  853 

Prizes  offereil  by  Empress  Augusta  of  Germany, 
24),  327  ;  the  Fitzwygram,  508 

Prosecutions  under  t)ie  Dentists'  Act,  460 

Prurigo,  relation  of  to  nervous  system.  826  :  restivalis 
adolesceutium,  form  of  eruption  allied  to,  1388 

Prmitus  vulvK,  menthol  in,  75,  491 ;  remedies  for, 
8011,  857,  915 

Prussia,  convalescent  lying-in  liospital  in,  1S9 

PrycB.  Mr.  T.  D.,  peripheral  neiu'itis,  1285 

Pseuio-centenarians,  187 

Psoriasis  of  tongue,  664 

Psyc  lology  of  doll-worship,  953 

Public  Il&iUh,  vaccination  and  revacciuation,  53; 
alleged  outbreak  of  cholera  at  Messina,  ib.;  epide- 
mi(  of  pneumonia  at  Middlesborough.  ib.;  of  Eng- 
lish towns.  54.  107,  163,  210,  270.  468,  516.  643.  685, 
794,  853,  909,  968,  1081. 1140,  1193,  12.53,  1316,  1366, 
1421,  1469  ;  medical  officers  and  parochial  boards, 
54  ;  pure  water,  ib.;  the  logic  of  vital  statistics,  66  ; 
the  removal  of  patients  with  whooping  cougli.  ib.; 
notification  of  infectious  diseases,  160 ;  Kingston 
Improvement  Bill.  161 ;  typhoid  fever  in  suburban 
distvicts.  162;  the  Sanitary  Institute,  i6.;  small- 
pox at  Sheftield,  163;  L. M.S.,  a  double  qualifica- 
tion, i*^.;  registration  of  plumbers,  310  ;  cattle  and 
ioul  drinking  water,  i6.;  a  minister  of,  409  ;  Eng- 
lish urban  mortality  in  tne  second  quarter  of  1888. 
457;  visit  of  tlie  Association  of  Sanitary  Inspectors 
to  Croydon,  45  ;  medical  members  of  local  boards. 
4.59,  851  ;  reports  of  medical  officers  of  health  : 
Bournemouth,  459;  Brackley  Rural,  ib.;  Braintree 
Rural.  i6.;  Stroud  Urban  and  Rural,  ib.,  Bath,  517; 
Cheltenham,  518  ;  Jarrow,  ib.;  Merthyr  Tydfil,  ib.; 
Saltley,  ib.;  Openshaw,  641  ;  Tunbridge  Wells,  ib.; 
Blackpool,  ib.\  Bethnal  Green,  ib.;  Bisley.  ib.; 
Whitechapel,i6.;  Scarborough.  lA-iWellingborough 
Rural,  tb.;  St.  Pancras,  ib.;  Hastings,  686;  Hanley. 
lb.;  Wem.  tb.;  Kings  Norton,  Rural.  ih.;  Liverpool 
Port,  ift.;  St.  George.  Hanover  Square,  687 ;  Scar- 
borough Rural,  ib.\  Cardiff  Rural,  ib.;  Gloucester, 
ib.;  Halifax,  i6.;  Preston,  ib.;  Rastrick.  ib.  Berk- 
shire Combination,  ib.;  Mid- Warwickshire  Com- 
bined, 688;  Wakefield,  ih.\  Belper  Rural,  ib.; 
Coventry,  779 ;  Bristol,  795  ;  Carlisle,  ib.;  Doncaster 


Combination,  796 :  Gloucestershire  Combination, 
ib.;  Watford,  ib.;  Withingtnn,  ib.;  Wokingham 
Urban  and  Rural,  ib,;  Jiar'on  ^^Regis  Rural,  ib.; 
St.  Marylebone,  797  ;  Cleator  Moor,  ib.;  Daventry 
Urban  and  Rural,  i6.;  Hebhiirn.  ib,;  Leek,  ib.;  Ches- 
terfield Rural,  lb.;  Frome  Rural,  ib.;  Stratford-on- 
Avon  combined,  ib.;  Barnsley  L^rban.  798 ;  Barns- 
ley  Rural,  ib.;  Stapleton,  ib.;  Ilkley,  ib.;  Maid- 
stone, 864;  Kendal,  910;  Northampton,  911; 
Spilsby  Rural,  ib.;  Ipswich,  ib.;  Toxteth  Park. 
ib.;  Hexham  Rural,  i6.;  Lincoln  Rural,  ift.;  Waver- 
tree,  (ft.;  Birkenhead,  1082;  Brighton.  1083;  Car- 
diff, i6.;  Epping  Rural,  ib.;  Glanford  Brigg  Rural, 
ib.;  Stockton-on-Tees.  1193;  Bootle-cum-Linacre, 
1194;  Batley,  i6.;  Kingston-on-Thames,  tb.;  Hands- 
worth,  ib.;  Tong,  ib.;  Sunderland,  ib.;  York,  1195; 
St.  Giles,  lb.;  Towyn.  ih.;  Willesden,  ib.;  the 
rcKistrargeneral's  quarterly  return.  514,  1081 ;  the 
notification  of  infectious  diseases,  515,  644 ;  annual 
report  of  Qrosse  Island  quarantine  station,  516  ; 
poor-law  nutiwifery  fees,  ib.;  parochial  medical 
offi.MTs  nnd  tht-ir  duties,  ib.;  the  true  death-rat«s 
of  Loudon  Districts  for  the  second  quarter  of 
1888,  640  ;  the  Ulver  Wear  and  the  sewage  of  Dur- 
ham, ib.;  medical  officers  of  health,  644;  extra- 
ordinary midwifery,  ib.;  Manchester  sewage.  685: 
the  isolation  of  diphtheria  in  the  metropolis,  739  ; 
lead  poisoning,  ib.;  typhoid  fever  at  the  Lincoln 
County  Asylum,  794;  poor-law  medical  officers, 
854  ;  single  qualifications  and  public  appointments, 
lb.;  spread  of  scarlet  fever,  910  ;  medical  officers  of 
health  and  the  new  Local  Government  Act,  910. 
1082.  12.52.  1316,  1366  ;  mode  of  payment.  910  ;  new 
boundaries  and  old  salaries,  ib'.;  English  urban 
mortality  in  the  third  quarter  of  1888,968;  how 
scarlet  fever  is  spread,  ib.;  carbolic  poisoning, 
1027;  ophthalmia  in  poor-law  schools,  1038;  the 
medical  officer  of  health  for  Ruthin,  ib.:  burial 
reform,  1081;  severe  epidemic  of  measles,  ib.;  new 
lioiMidariesand  old  salaries.  1082;  a  correction,  ib.\ 
iliisliing  cisterns  for  water-closets,  i6.;  the  proper 
nunilier  ot  vaccination  marks,  1139  ;  the  influence 
of  building  leases  on  the  public  health,  ib.;  the 
epidemic  of  diphtheria  at  Walthamstow,  1140; 
registration  of  plumbers,  1141;  the  comparative 
antiseptic  value  of  various  chemical  substances. 
1193  ;  tenure  of  office  of  tnedical  officer  of  health, 
'■  formal  resignation  and  formal  election."  ib.;  the 
high  death-rate  of  Paisley.  1193;  diphtheria  at 
military  colleges,  ib.;  reform  of  poor-law  medical 
system,  1195;  isolation  of  infectious  diseases  in 
suburban  districts,  ib.;  boiling  down  horseflesh, 
1196;  the  duties  of  a  medical  officer  of  health  in 
cases  of  infectious  disease,  ib  ;  true  death-rates  of 
London  districts  for  the  third  quarter  of  1888, 
1261 ;  poor-law  dispensaries.  12.52;  yellow  fever  at 
Palma,  ib.;  removal  to  hospital  of  scarlet  fever 
cases,  1263;  tenure  of  office  of  medical  officers  of 
health.  1315;  small-pox  and  vaccination,  1316; 
ophthalmia  in  Hanwell  schools,  ib.;  government 
vaccine,  ib.;  clubs  and  the  payment  of  poor-law 
medical  officers,  1316, 1422 ;  proposed  burial  reform. 
1.365;  epidemic  measles,  ib.;  scarlet  fever  in  the 
Midlands,  ib.;  vaccination  and  pneumonia,  1422; 
retroshect  of  in  1888,  1462 

—  Ireland,  health  of  principal   towns. 


54  107,  210,  459,  517.  643,  685,  795,  8.64,  910.  1082. 
1140,  1193.  1252.  1316. 1366,  1421  ;  annual  report  of 
Local  Government  Board,  616;  Belfast  main 
drainage  scheme,  684 ;  new  waterworks  for 
Carrick-on-Shannon,  794  ;  prevalence  of  fever  in 
Fermov,  909  ;  vaccination  in,  1193 

'. Scotland,  health  of  principal  towns, 

.54  107  16.3.  210.  517.  643.  686,  740,  795.  854. 
910.  968,  1082, 1140, 1193, 1262.  1316.  1366,  1421, 1469 ; 
Sanitary  Association  of  Scotland.  106;  epidemic 
at  the  Roman  Catholic  reformatory,  Glasgow. 
162  458  ;  the  Scotch  Burgh  Police  and  Health 
Bill"  210  ;  typhus  fever  at  Port  Glasgow,  685  ; 
health  of  Greenock,  910  ;  health  of  Glasgow,  ib.; 
an  unhealthy  water-supply,  ib.;  poor-relief  and 
public  health  in,  1361 ;  health  of  Paisley,  1365 

Public  medicine,  retrospect  of  in  1888,  1459 

Puckle,  Mr.  S.  H.,  accidental  vaccination,  1193 

Pulse,  mechanism  of  the,  1315 

Pump,  the  Allen  surgical.  722 

Purcell,  Dr.  P.  A.,  sarcoma  of  the  ovary.  1049 ;  sar- 
coma of  the  breast,  1222  ,      .      , 

Purdy  Mr.  J.  R-.  comparative  value  of  rival 
methods    of    reducing    subcoracoid  dislocations, 

Purpura,  case  of,  U15  ;  rheumatica,  a  case  of,  1216 
Purves,  Dr.  W.  L..  on  the  true  value  of  those  aids 

to  hearing  usually  termed  tympanic  membranes, 

478.  489 
Putrefaction,  resistance  of  poisonous  substances  to, 

152 
Pye,  Dr.,  v.  the  Queen,  1179 
Pye-Smith.  Dr.  P.  H..  The  Principles  and  Practice 

of  Medicine,  rev..  1401 

Mr.,  perichondritis  of  larynx,  1398 

Pylorus,  digital  dilatatipu  of , the,  31 
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Pyopericardit  is  associated  with  osteomyelitis,  1219 
Pyosalpinx.   case   of    double   cured   by   aspiration, 

933;  or  suppurating  parovarian  cyst,  1023 
P^T-exia,  hysterical,  1397;  spinal,  hsemorrhage  with, 

1399 
Pyrodin,  a  new  antipyretic,  .S81  ;  warning  with  re- 

'spect  to,  1470 


Quack  remedies,  doctors  and,  1423 

Quackery,  dental  and  false  personation,  1402 

Quadruplets,  a  case  of,  1386 

Quain,  Dr.  R..  reappointed  member  of  General 
Medical  Council,  1237 

Queen,  visit  of  to  Glasgow,  446.  505;  sends  dona- 
tion to  Lord  Mayor  in  aid  of  sufferers  from  floods 
in  the  Isle  of  Dogs,  493 

the,  V.  Gloster,  739  ;  Dr.  Pye  v.,  1179 

Victoria  Nurses'  Institute.     See  Institute 

Queen's  College,  Belfast.    See  College 

Queensland,  inebriate  home  in,  1315 

Queenstown.  water-supply  of,  tS34 

Questions,  a  string  of,  157 

Quicke,  Surgeon  W.  H.,  case  of  suprapxihic  litho- 
tomy, 16  ;  case  of  ovariotomy,  17 

Quilte'r  and  Wheelhouse,  Messrs.,  the  Fleming  Me- 
morial Hospital,  Newcastle-on-Tyne,  970 

Quinine,  saccharinate  of,  saccharin  and,  1198 

R. 

Rabagliati,   Dr.  A.,  loose  cartilage    in   knee-joint, 

12S4  ;  death-rate  of  Bradford,  ib. 
Rabbit  pest  in  Australasia,  29.  723.  1128 
Rabies,   prevalence  of  in  Galway,  897;    paralytic, 

lllU  ;  preventive  inoculation  against,  1300 
Radius,  arrest  of  growth  of,  1397 
Rae,  Mr.  G.  A.,  stoves,  690 
Railton,  Dr.,  cerebellar  tumour,  1049 
Railway  accidents,  1317 
the    Metropolitan,  498;  electrical    engines 

for,  895 


-  surgeons,  750 

Ralfe.  Dr.,  aoitic  aneurysm  after  gal  van  o- puncture, 
1162 

Rake.  Dr.  B.,  report,  on  cultivation  experiments 
with  the  bacillus  leprse,  215  ;  tuberculated  leprosy, 
ankylostomiasis,  tuberculosis,  necropsy,  422;  on 
the  value  of  nerve-stretching  in  leprosy  based  on 
100  cases,  1373 

Mr.  H.  v.,  case  of  fatal  epilepsy  in  an  adult, 

15 

Ramsay,  Dr.  J.,  on  some  points  of  interest  to  the 
general  practitioner,  174 

Dr.  W.,  introductory  address  at  University 

College,  757 

Rasch,l)r.  A.,  Professor  Gerhardt's  charge,  1319 

Rashes,  antipyrin,  943;  accidental,  in  typhoid  fever, 
1224 

Rates,  society,  456.  90S 

Raven,  Mr.  T.  F.,  "paddling,"  124;  a  case  of  so- 
called  ■■  catheter  fever,"  1044 

Raynaud's  disease.     See  Disense 

Razors,  mandarin,  1233 

Recreation  grounds  for  children,  628 

Rectum,  foreign  bodies  in  the,  31 ;  and  adjacent 
parts,  enema  in  disease  of,  801 ;  treatment  of  dis- 
ease of.  944  ;  the  Diagnosis  and  Treatment  of  Dis- 
eases of  the,  Mr.  W.  Allingham,  rev.,  944  ;  topical 
remedies  for  disorders  of,  988 

Reeves,  Mr.  H.  A.,  hydramnios  simulating  ovarian 
tumour,  with  pregnancy,  abdominal  section,  de- 
livery per  vias  naturales,  recovery,  125 

References,  verify  your,  1004 

Reginar.  Clarence,  1121,  1135 

Jiegi-iter,  the  Medical,  827;  correction  of .  1129 

Registration  of  plumbers.  210,  329,  6S9,  1024 ;  of  dis- 
ease, proposed  national,  402;  of  midwives,  1000, 
1060.1132,1320,  1415 

Reid,  Dr.  J.,  smoker's  palate.  1^19 

Dr.  T.,  address  in  section  of  ophthalmology, 

359 

Dr.  W.  L.,  instrument  for  rapid  dilatation  of 

the  cervix  uteri,  872  ;  mj-oma  of  uterus,  1281 

Renal.    See  Kidney 

Rennie.  Surgeon  S.  J.,  presentation  to,  1080 

Renshaw,  Dr.  J.  W.,  alleged  danger  of  inunction  in 
scarlet  fever,  1144 

Rentoul,  Dr.  R.  R.,  the  monopoly  of  hospital  ai> 
pointments,  1023 

Report  (Forty-fifth)  Annual,  of  the  Trustees  of  the 
Mutual  Life  Insurance  Company  of  New  York, 
rtn\,  823 

Reporter,  attempted  blackmail  by  a,  690 

Resins  used  by  the  ancient  Egyptians,  1174 

Resorcin  in  the  treatment  of  keloid,  952 

Respiration  of  yeast  of  corn  seeds,  14  ;  on  the  ga«ie- 
ous  constituents  of  the  blood  in  relation  to,  331  ; 
'■  forced."  1059 

Responsibility,  criminal,  legal  tests  of,  1011 ;  of  em- 
ployers. 1361 

Retina,  changes  in,  in  Bright's  disease,  74 

Reverdin,  Professor,  on  nephrectomy,  1356 


Rheostat,  a  liquid.  129 

Rheumatism,  cervica.1,  treatment  of,  845 

Rhys,   Mr.  J.,   The  Human  Foot  in  Health   and 

Disease,  ren..  128 
Richardson,  Dr.  A.  J.,  spasmodic  infantile  paralysis. 

941 
Dr.  B.  W.,  on  the  absolute  signs    of 

death.  1338 
Rickards,  Dr.,  gall-stones.  1397 
Rickets,   discussion  on,   1145;    surgical    treatment 

of.    1146;    remarks   on,    1166;    etiology   of,    1246, 

1247 
Ridge,  Dr.  J.  J.,  moderate  drinking.  102.  2a3,  390; 

naso-lanmgeal  intubation  in  diphtheria,  810 
Ridley.  Dr.,  suicide  of,  191,  447  ;  the  late,  326 
RingT\ood,  Mr.  J.,  apyretic  typhoid,  905 
Risk,  a  new  professional,  907 
Mr.  E.  J.,  comparative  value  of  rival  methods 

of  reducing  subcoracoid  dislocations.  1159 
Ritchie.  Dr.   P.,   on  pneumonia  and    tuberculosis, 

1116 
Roberts.  Dr.  F.  T..  A  Handbook  of  the  Theory  and 

Practice  of  Medicine,  rev.,  1169 
Dr.  S.,  intermittent  fever,  1226;  aneulysm 

of  aorta.  1398  ^ 

Sir  W.,  moderate  drinking,  202 

Robertson,  Dr.  A.,  athetosis,  1164 

— ^ Dr.  J.  D.,  a  study  of  the  micro-organiEms 

in  air,  especially  those  in  the  sewer  air,  and  anew 

method  of  demonstrating  them.  1330 
Dr.  J.  McG.,  An  Elementary  Textbook 

of  Physiology,  rev.,  S23 

■ Dr.  T.  M..  death  under  chloroform,  1071 

Dr.  W.,  new  ear  syringe.  767 

Robinson,  Mr.  A.,  comparative  pathology,  1400 
Mr.  E.  L..  successful  operation  for  stran- 
gulated inguinal  .hernia  in  a  child  fourteen  days 

old.  491 

Mr.    H.   S. 


.  rupture  of  internal  lateral 
ligament  of  knee-joint,  942 

Robson.  Mr.  A.  W.  M.,  cases  illustrative  of  renal 
surgery,  813;  nerve-grafting.  942;  surgical  opera- 
tions during  pregnancy,  1225 

Rockliffe,  Dr.,  secondary  hemorrhage  after  irjlec- 
tomy  for  glaucoma,  126;  partial  oplithalmopl^gia, 
i''.;  suppurating  livdatid  cyst  of  orbit.  1394 

Roe,  Dr.  E.  H.,  the  medical  service.  119S 

Rome,  establishment  of  a  school  of  hygiene  at.  ^90 

Rook,  Mr.  A.  E..  case  of  chronic  knee-joint  diteise 
treated  by  arthrectomy,  491 

Rooms  for  students,  461  ! 

Roose,  Dr.  R.,  Nerve-prostration  and  other  Finc- 
tional  Disorders  of  Daily  Life,  rev.,  181 

Rose,  Dr.  H.  C,  calling  to  the  bar  of,  23  ' 

Roser.  Prof.,  death  of,  1405  ( 

Ross,  Dr.  D.,  professional  cramp,  1166 

Dr.  J.,  On  Evolution,  rev.,  883  [ 

Dr.  K.,  an  appeal,  915,  1424 

Roth.  Mr.  B..  scoliosiometry,  or  an  accurate!  and 
practical   method    of  recording    cases  of  Meral 
>ture  of  the  spine.  927;    massage  in   jorti- 


oUis.  1255 

—  Dr.  O.,  Die  Arzneimittel  der  Heutigen  K 


edi- 


ein,  mit  Therapeutisehen  Notizen,  rev.,  884 
Rotheln,  pneumonia   as   a  sequel  of,  91."^.^  .    "  j« 

of  in  the  Potteries,  966  *^    ..^ 

Rotherhithe. sanitary  condition  of.  13j6  ;  'p'J".,    - 
Rowland,  Mr.   E.  D.,   The  George  To^i     .  j->ttal 

Reports  for  18S7.  rev.,  621 
Rowntree  and  Co.'s  elect  extract  of  cocoa,  238' 
Roy.  Prof.,  failure  of  the  heart  from  overstrain. 
1321 ;  valvular  disease  of  the  heart,  resulting  from 
o\erstrain.  1395 
Royat  Guide  Book,  the,  rev.,  425 
Rudolfsquelle  of  Marienbad,  the.  903 
Rugg.  Dr.  G.  h.,  presentation  to.  1085 
Rumination,  successful  treatment  of.  100         I 
Rundle.  Mr.    H.,    loss   of   penis  by  sloughing,  943  ; 
popliteal  aneurj'sm.   ib.;  spina  bifida  folloned  by 
hydrocephalus,  ib.;  fracture  of  neck  of  fenUir,  ib'. 
Rupture,  cure  of,  520  ;  of  aortic  valve,  1398 
Russell,  Dr.  J.  B.,  the  sewage  question  in  Qflasgow, 

404 
Russia,  leprosy  in,  77;  life  insurance  in,  777;  the 
medical  profession  in,   1408;    obituary  foif  1888, 
1469  ' 

Rutherfonrd.  Dr.  H.  T.,  uterine  fibroid  treated  by 
elertrieity,  79  ;  the  treatment  of  hrrmorrhage  in 
tihro-myomata  by  hydrastis  Canadensis.  123; 
fibroma  of  thenympha",  1395;  fa?tuswith  meningo- 
cele, ib. 
Rutherford,  Professor,  and  Dr.  Ashdown,  1185, 1178. 

1243  ' 

Rutherfurd.  Dr.  H.,  carcinoma  of  the  tongue,  1165 
Ruthin,  the  medical  officer  of  health  of,  1028 
Ruttle.  Mr.  R.,  hyoscine  as  a  hypnotic,  601 
Ruxton.  Dr.  J.,  nitrite  of  amvl  in  chloroform  syn- 
cope, 522 
Ryan-Tenison.  Mr.  E.  H..  Orotava.  64S 
Ryle,  Mr.  R.  J.,  mind  and  matter.  905 
Ryraer.  Mr.    J.,   dental   schools  as  departments  of 
medical  schools.  736 


Sabourin,  M.  Ch.,  Recherches  sur  I'Anatomie  Nor- 
male  et  Pathologique  de  la  Gland  Biliare  de 
I'Homme,  reiy.,  884 

Saccharin,  151,  946;  in  its  hygienic  aspects,  84fi  ; 
and  insects,  846  ;  as  a  substitute  for  sugar,  1003, 
1300,1311  ;  and  saccharinate  of  quinine,  1198;  im- 
portation of,  into  France  forbidden,  1353 

Sacs,  hernial,  and  their  contents,  1161 

Saddle,  open  back  cvcle,  885,946 

St.  John,  the  order  of,  130 

St.  John  Ambulance  Association.    A'^e  Association 

St.  Katherine's  Hospital.     .See  Hospital 

St.  Marylebone,  guardians  of,  Louis  v,  1025 

St.  Miciian's  Church,  Dublin,  The  Antiseptic  Vaults 
of,  Mr.  A.  Vicars,  rev.,  1291,  1316,1424 

St.  Mungo's  College  Bill.    Sec  Bill. 

St.  Petersburg.  Cesarean  section  in,  1406 

St.  Thomas's  Hospital.    See  Hospital 

Salaries,  old  and  new  boundaries,  910 

Sale  of  foreign  meat.  272 

Saliva,  the,  as  a  Test  for  Functional  Disorders  of  the 
Liver,  Dr.  S.  Fenwick.  rev.,  884 

Salivation,  treatment  of,  647 

Salol  in  children's  diseases,  1413 

Salpingitis.  1222 

Sanatoria  and  school  infirmaries.  87 

Sanderson.  Dr.  J.  B.,  Translations  of  Foreign  Bio- 
logical Memoirs,  rer.,  822 

Sandiford,  Dr.  T.,  superannuation  of,  1007 

Sands,  Dr.  H.  B.,  death  of,  1300 

Sanitary  Institute.     See  Institute 

science  or  preventive  medicine,  173 

Sanitas  Company,  gold  medal  of  Ostend  Health 
Exhibition  awarded  to,  951 

Sanitation  and  health,  some  risks  of  attention  to, 
415  ;  and  hospitals,  510  ;  the  progress  of,  622 

San  Remo,  proposed  German  hospital  at,  689 

Santonin  idiosj-ncrasj-,  817 

Sarcoma  of  the  ovary.  79,  1049;  of  the  vagina  in 
children.  626  ;  of  tibia  with  removal  of  bone,  681 ; 
relations  of  to  the  nervous  system,  826  ;  of  femur, 
941;  melanotic  of  eyeball,  943;  mediastinal  in  an 
infant  aged  15  months,  1047  ;  of  the  breast,  1222; 
of  the  pancreas.  1309  ;  of  the  uterus,  1396 

Sarcomata,  multiple.  1167 

Saundby.  Dr.  R.,  the  varieties  of  cirrhosis  of  the 
liver,  47;  acromegaly,  941 ;  purpura,  1115;  tumour 
of  the  pituitary  body,  1224 

Saunderson.  Dr.  R..  jvin..  treatment  of  obesity.  1088 

Savage.  Dr.  G.  H.,  mental  disorders  associated  with 
marriage  engagements.  481 ;  presentation  to,  1059; 
puerperal  insanity  of  septic  origin,  1283 ;  on  the 
morbid  anatomy  and  physiology  of  chronic  alco- 
holism. 1391 

Dr.  T.,  cystoma  of  ovary,  1225 

Savill,  Dr.  J.  D.,'^case  of  tetanus  cured  by  chloral 
hydrate,  994 

Sayre,  Dr.  L.  A.,  Section  of  Contractured  Tissues 
essential  before  Mechanical  Treatment  can  he 
effected,  rev.,  1401 ;  On  the  Deleterious  Results  of 
a  Narrow  Prepuce  and  Preputial  Adhesions,  rev., 
ib. 

Scandal,  a  burial,  829 

Scanlan,  Deputy  Surgeon-General,  pruritus  vulvte, 

I    800 

Scanzoni,  Geheimrath.  v.,  presented  with  honorary 
citizenship  of  Wurzburg,  547 

Scarlet  fever.    See  Fever 

Scarlatina.    See  Fever.  Scarlet 

Scars  of  small-pox  and  vaccination,  127;  prevention 
of,  151 

Schofield.  Dr.  A.  T..  Another  World,  or  the  Fourth 
Dimension,  rev.,  1343 

School  life  and  eyesight,  892 

of  Anatomy,  Mr.    Cooke's,  instruction   at, 

562 

of  hygiene  at  Rome,  establishment  of,  590 

of  Medicine,  Bristol,  fees,  553;  medical  staff 

and  lectures  at,  563;  instruction  at,  565;  prizes,  ib. 

■ of  Medicine,  Edinburgh,  instruction  at,  569; 

fees,  f''.;  medical  staff  and  lectures  at,  570;  new 
lectures  at,  776;  opening  of  winter  session,  897; 
case  against,  1125;  special  courses  at,  1178.  1247 

oi  Medicine,  Glasgow,  Western,  medical  staff 

and  lectures  at,  570  ;  instruction  at,  571 ;  f<'e3,  ib. 

of  Medicine,  Leeds,  fees,  553;  medical  staff 

and  lectures  at.  563;  instruction  at,  565;  prizes, 
ib.\  improvements  in  school  buildings,  785;  dis- 
tribution of  prizes,  786 

of  Medicine  for  Women,  London,  presenta- 
tion of  prizes.  33;  students  at  conjoint  examina- 
tions, 272;  instruction  at,  561;  scholarships  and 
prizes.  562 

of  Pharmacy.  Apothecaries  Hall  of  Ireland, 

medical  staff  and  instruction  at,  574 

— of  Pharmacy  of  the  Pharmaceutical  Society, 

medical  staff  and  instruction  at.  576 

— —  ot  Physic  in  Ireland,  medical  staff  and  in- 
struction at,  571;  scholarships,  etc.,  jb.-,  fees.  ih. 

St.  Joseph's  Industrial,  Manchester,  outbreak 

of  small-pox  at,  241,  443 
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School  of  Science,  normal,  instruction  at,  575 

of  Surgery,  Royal  ColleKe  of  Surgeons  in  Ire- 
land, medical  staff  and  instruction  at,  572 ;  fees, 
lb. 

training  and  public  morals,  624 

Schools,  dental,  as  departments  of  medical  schools, 

663,  735,  7Hi>,  848.  904,  1U31 
of  medicine,  changes  in  the,  683  ;  opening 

of  the.  589;  buildings  of  and  resident  colleges. 

776;  the  entries  at  the,  901 ;  and  special  hospitals, 

1000 
Schrotter,  Professor,  decoration  of,  192 
Science,  chemical,  decline  of  in  England,  1235 

examinations  for  school  children,  1470 

Scirrlius,  primary,  of  the  pancreas,  665 
Scleroderma,  circumscribed  (Addison's  keloid)  with 

remarks  upon  the  etiology  of  the  disease,  1389 
Scoliosiometry,  927 
Scotland,   lunacy    in,   138;    advantage  of    a   joint 

annual  i-eport  for  hospitals  in,  409;  education  in, 

776 ;  medical  events  of  1888  in,  1464;  obituary  for 

1888.  1468 
Scott,  Fleet-Surgeon  R.  C,  obituary  notice  of,  1190 
Scottish  Cremation  Society.    See  Society 
Scrofulous  diseases,  winter  sea-baths  at  Cannes  as 

a  cure  for,  931 
Scrotum,   Pagnfs  disease  afTecting  the,  1047  ;  ele- 

phantoid,  removal  of,  1280 
Sea,  climate  ot.the,  1247  ;  holidays  at,  1422 
• baths,  winter, at  Cannes  as  a  cure  for  scrofulous 

diseases,  931 

sickness,  death  from,  240 

Seaton,  Ur.  E.,  on  epidemics  of  ephemeral  fever,  419 

Seborrhora  capitis,  treatment  of,  742 

Section  of  Contractured    Tissues    Essential  before 

Mechanical  Treatment  can  be  Effectual,  Dr.  L.  A. 

Sayre,  rev.,  1401 
Seine,    department    of,  disinfection    in    the,    152 ; 

lead-poisoning  in  the,  451 
Self-help  for  hospitals.  .58,  166,  213,  677 
Sellers,  Mr.  K.  B.,  a  fatal  case  of  comminut^?d  frac- 
ture of  the  cervical  vertebra;  without  immediate 

symptoms,  667 
Seinon,  Dr.  F.,  address  in   section  of  lar^nigology 

and  rhinology.  359 
Scpticti'niia,  puerperal,  a  case  of,  1031 
Serres,  Mr.  J.  J.,  hypodermic  syringes,  462 
bower  poisoning,  albuminuria  resulting  from.  71  ; 

purilication  of,  13:i;   question   in  Glasgow.  404; 

disposal  of  in  water-closet  tinvns.  405;  tarms,  tlie 

llerlin  and  Parisian,  407  ;  on   the  disposal  of.  408  ; 

disposal  inquiries,  historv  of,  940 
Scu'ill,  Mr.    H.,  abscess   of  antrum,   of   Highmore, 

lii5 ;  dentul  schools  as  departments  of  medical 

scliools,  904 
Sexual  and  reproductive  functions,  relation  of  to 

insanity,  4Hl 
Seymour.  Dr.  J.  R.,  mineral  waters,  the  minerals. 

521  ;  inheritance  in  kittens  of  deformed  tail    from 

aceiiU/ut  to  the  mother,  6ll2;  flyblow  and  develop- 

meiil  ol  rgg  in  tlie  human  arm.  801 
ShadwL-ll,  mothers'  lying-in  home,  annual  meeting. 

Shannon,  Dr.  J.  II.,  amyloid  disease  in  animals, 
915 

Shapley,  Mr.  F.,  coroners  and  medical  witnesses, 
2o7  ;  cycles  or  carriages,  1032 

Sharkey.  Dr.,  on  the  morbid  anatomy  ^and  patho- 
logg  of  chronic  alcoholism,  1292 

Shaw,  Dr.  G.,  obituary  notice  of,  1250 

Sheffield,  correspondence  from,  46.  453,  681.  963, 
1184  ;  playgrounds,  46  ;  Hospital  Sunday,  ib.;  Dr. 
C.  H.  Willey,  ib.;  the  catapult  nuisance,  ib.; 
a  military  tournament,  ib.-,  small-pox  at,  163; 
and  Leicester  compared  in  their  relation  to  vacci- 
nation and  consequent  small-pox,  414  ;  gviardians 
and  midwifery  fees,  443;  the  public  hospital  and 
dispensary,  453;  presentation  to  Dr.  Dallinger, 
lb.;  nursing  homes,  ib,-,  the  Hexthorpe  railway 
accident,  ih.  ;  General  Infirmary  and  the  late 
resident  staff.  d>. ;  Ketford  corporation,  ib.\  vac- 
cination at,  502 ;  new  medical  school  buildings, 
681;  the  General  Infirmary,  z6.;  corporal  punish- 
ment in  elementary  schools,  682;  scarlet  fever 
and  rural  schools,  ib,-,  opening  of  new  medical 
schools  at,  778;  the  medical  school,  963;  the  me- 
dico-chirurgic;il  society,  ib.;  death  of  Mr.  T.  Feu- 
ton,  lb.;  an  appeal  against  reasonable  damages. 
963,  1185  ;  ambulance  classes  for  tlie  police,  y63 ; 
testimonial  to  Dr.  de  Bartolome.  1184 ;  boxes  on 
the  ear,  11S5  ;  chloral  poisoning,  ib. 

Sheild,  Mr.  A.  M.,  removal  of  exostosis  from  ear, 
939;  case  of  congenital  papilloma  of  axilla.  994; 
case  of  chronic  rheumatic  arthritis  of  knee-joint, 
ib. 

Ship  owners,  ship  surgeons,  and  ship  passengers,  85 

Shoemaker,  Dr.  J.  V.,  A  Practical  Treatise  on 
Diseases  of  the  Skin,  rev.,  492 

Shooting,  no  murder,  907 

Shop  open.    Hee  Open, 

window  anatomy,  1197 

Shoulder,  dislocation  of  without  rupture  of  cap- 


sule, 1161  ;  spontaneous  reduction  of  dislocation 
of.  1398 

Siberia.  North,  medical  observations  in,  1S9 

Sicily,  bilharzia  in.  153 

Sight  alleged  restoration  of  from  a  flash  of  lightn- 
ing. 241 

Silcock,  Mr.  A.  Q.,  partial  hyperostosis  of  tlie 
frontal  bone.  940 

Simon,  Mr.  Max.  F.,  elephantoid  scrotum  witli 
hernia,  removal  of  scrotum  and  radical  cure  of 
hernia,  1280 

Dr.  K.  M.,  Lectures  on  the  Treatment  of  the 

Common  Diseases  of  the  Skin,  rev.,  237;  effusion 
into  small  omentum,  1225 

Simpson,  Professor  A.  K.,  elected  honorary  Fellow 
of  the  American  Gynaecological  Society,  M-M ; 
intrauterine  death,  its  pathology  and  treatment, 
866 

Mr.  W.  J.,  cholera  and  its  fostering  con- 
ditions in  the  endemic  area,  416 

Sinclair,  Surgeon-General,  banquet  to.  791 

Deputy  Surgeon-General  E.  M.,  compli- 
mentary dinner  to.  1317  ;  retirement  of,  1417 

Mr.  J.   E.,  accidental  cure  of  hydrocele. 

817 

Sinclair-Thompon,  Dr.  W.,  hyoscine  as  a  hypnotic, 
421 

Sinus  of  orbit  connected  with  diseased  tooth,  1166 

Skeli'tnn.  extensive  ankylosis  of,  880;  of  a  short- 
limbed  dwarf,  1392 

Skitibercpn.  measles  at,  32 

Skill,  not  drugs,  1189 

Skin,  instruction  in  diseases  of  at  Glasgow,  S8  ; 
Diseases  of  the.  Dr.  W.  A.  Jamieson.  rev.,  127  ;  A 
PriU'tical  Treatise  on  Diseases  of  the.  Dr.  J. 
V.  Shoemaker,  rt'i'.,492;  A  Practical  Treatise  on 
Diseases  of  the,  Di-.  J.  N.  Hyde,  rev.,  721  ;  affec- 
tions of  in  Graves's  disease,  764  ;  Diseases  of  the, 
their  Description,  Pathology,  Diagnosis,  and 
Treatment.  Mr.  H.  R.  Crocker,  rev,,  765  ;  peculiar 
disease  of,  possibly  a  form  of  lupus,  388  ;  diseases 
of  in  children,  lanolin  and  boric  acid  in,  896 

Skull,  fracture  of,  1167 

Slander,  public  apology  for,  630 

'*Sloyd"as  a  systematic  training  in  hand-work, 
773;  as  a  mental  training  and  amusement,  1350 

Small-pox,  an  esi'ape  from,  32  ;  scars  of,  and  vacci- 
nation, 127  ;  prevention  of  scars  of,  151 ;  at  Shef- 
liel  1,  163  ;  in  St.  Joseph's  Industrial  Schools,  241 . 
443;  Sheffield  and  Leicester  compared  in  relation 
to,  il4  ;  epidemic  of  at  Morbilian,  451 ;  in  Morocco. 
827;  and  vaccination,  915.  1316;  assurance  funds 
in.  1175  ;  vaccination  after,  1198  ;  in  Dundee,  1471 

Smell,  sense  of,  in  criminals,  152;  of  sound  meat, 
lult 

Smellie,  William,  grave  of,  802  ;  life  and  times  of, 
1284 

Smith,  Dr.  E.,  on  the  treatment  of  habitual  consti- 
pation in  infants,  7 
.  — Dr.  G.,  treatment  of  summer  diarrhcea,  521 

Mr.  G.  M.,  the  varieties  of  hepatic  cirrhosis, 

101 

Dr.  H..  foreign  boily  in  the  vagina,  939  ;  re- 
moval of  the  uterine  appendages,  1395 

'■  *^,    .  Lord  Randolph   ChurchiU'a    motion, 

-  ■>  '.  *  n:-t' Curvature  of  the  Spine,  rev.,  22;  the 
;      opet'ii.  '*  f-i'eatment  of  club-foot.  927 

Dr.  P.  B.,  the  treatment  of  recent   pleuritic 

effusion  by  tlie  administration  of  saline  cathar- 
tics, ;i09 

Dr.    R.   T..   dermoid   tumour  of    ovary,    79; 

ovarian  tumour  with  twisted  pedicle,  1049 

Dr.  S.  C,  a  correction,  1370 

Dr.  S.  W..  moderate  drinking,  273 

Dr.  T.,  isolation  of  infectious    diseases    in 

suburban  districts,  1195 

Dr.  W..  case  of  (a)  popliteal  aneurysm  cured. 

ib)  thoracic  aneurysm,  fatal.  1222 

•  Dr.  W.  G..  appointment  of,  as  King's  profes- 
sor of  materia  medica  in  the  King  and  Queen's 
College  of  Physicians  in  Ireland.  138 

Dr.  W.  R..  the  etiology  of  puerperal  fever, 

1217 

Smoker's  palate,  1319 

Smyly,  Dr.  W.  J.,  Professor  Spiegelberg  and  the 
Dublin  method  of  conducting  the  third  stage  of 
labour,  510 

Smyth.  Mr.  A.  C,  a  new  vray  of  raising  the  epi- 
glottis, 1369 

Dr.  S.,  treatment  of  acne,  273 

Sneak,  the  con  suiting- room,  1303 

Sneezing,  paroxysmal,  520;  and  paroxysmal  asthraa, 
801 

Snell,  Mr.  S..  coloboma  of  iris,  1166  ;  sinus  of  orbit 
connected  with  diseased  tooth,  ih. 

Snow,  bacteriology  of,  1350 

■ Mr.  H..  an  original  remedy  for  haemorrhoids, 

521  ;  carcinoma  of  the  breast.  643 

Soap,  Calvert's  carbolic  medical,  129;  Jeyes',  238 

Societe,  Anatomique.  de  la  France,  Bulletins  de  la, 
MM.  Darier  and  Marfan,  rtry.,  22 


Soci6te,  Francaise  de  Secours  Blesses  MiUtairea  des 
Armees  de  Terre  etde  Mer,  statistics  concerning, 
451 

Societies,  amalgamated  sanitary,  1412 

Society.  Anatomical,  of  Great  Britain  and  Ireland, 
annual  meeting  and  election  ot  officers.  1127 

Brnevolent,  Glasgow,  statistics  of.  1197 

of   Chemical    Industry,    Glasgow,   annual 


meeting.  Hs 

-  Clinical   of  London, 


injury  to  the  elbow- 
joint  involving  the  ulnar  nerve.  879 ;  pulmonary 
gangrene  treated  by  incision  and  drainage.  ib.\  ex- 
tensive ankvlosis  of  the  skeleton,  with  diaphragm- 
atie  breathing,  880;  peculiar  skin  disease,  pos- 
sibly aft>rm  of  lupus,  ib.\  summary  of  president'n 
address.  894  ;  empyema,  loss  of  vision  in  the  right 
eye.  afterwards  in  both,  hemiplegia,  death,  cere- 
bral softening,  involving  especially  the  angular 
gyri  and  occipital  lobes,  932  ;  persistent  aptyal- 
isra,  "dry  mouth."  993;  dermoid  cyst  of  the 
tongue,  994 ;  encysted  stone,  suprapubic  cyst- 
otomy, successful  removal  by  means  of  hammer 
and  cliise',  llli) ;  an  encysted  calculus  success- 
fuUv  removed  by  suprapubic  lithotomy,  ib.;  para- 
Ivtiij  rabies,  j/a;  "living  specimens,  1111,  1220,  1389; 
(ieath  of  Dr.  B.  H.  Greenhow,  1219;  purulent 
pericarditis  successfully  treated  b3'  aspiration  and 
drainage,  ib.;  pyopericarditis  associated  with 
o:^tenmyelitis,  free  incision,  death,  ib.;  aortic 
aneurysm  rupturing  into  descending  vena  cava, 
1387;  cause  of  speedy  death  in  heart,  disease,  lA.; 
form  of  eruption  allied  to  Kaposi's  disease  and  to 
prurigo  xstivalisadolescentium.  ib.;  circumscribed 
scleroderma  (Addison's  keloid),  with  remarks 
upon  the  etiology  of  the  disease,  1389;  summary 
of  proceedings  iii  1888,  14.32 

■  Clinical  of  Manchester,  annual  meeting  and 

list  of  officers,  799;  cerebellar  tumour,  1049;  dis- 
location of  ankle  by  rotation.  ib.\  hemophilia,  i6.; 
amputation  of  penis,  ib.;  eczematous  eruptions, 
ib. 

■  Clinical,  of  Newcastle-on-Tyne,  new  mem- 
bers, 1341  ;  hydatifomi  mole,  ib.;  perforating  ulcer 
of  intestine,  ib.;  gall-stone,  ib. ;  uterine  douche, 
ib.;  cataract  extraction,  ib. 

-cremation,  formation  of  a  new,   164;  new 


secretary  of,  1424 

Cremation.  Scottish,  formation  of,  386 

Epidemiological  of  London,  diphtheria  and 

its  attendant  throat  illness,  126;  vaccination  and 
small-pox  scars,  127;  summary  of  proceedings  in 
ISHS.  1431 

Glasgow  Philosophical,  meeting  of,  1471 

Gyiia;cologicAl,  British,  dermoid  tumour  of 

ovary,  79  ;  sarcoma  of  the  ovary,  ib.;  vaginal  hys- 
terectomy for  uterine  fibroids,  ib.;  uterine  fibroid 
treated  by  electricity,  ib.;  the  journal  of,  rev., 
721  ;  vicarious  menstruation,  939  ;  foreign  body  in 
the  vagina,  ib.;  ruptured  tubal  pregnancy,  ib.; 
tiermoid.  tumours  of  the  ovary,  940 ;  uterine 
lihroid  with  abscess  of  theovarj-,  i6.;  uterine  fibro- 
cyst.  1048  ;  cyst  of  the  ovary,  1049  ;  sarcoma  of 
tlie  ovary,  ;/'.;  ovarian  tumour  with  twisted  pe- 
dicle, lb.;  extirpation  of  the  kidney,  ib.;  fibroid 
tumours  undergoing  calcareous  changes,  1222; 
salpingitis,  ib.;  ovarian  tumour  with  twisted 
pedicle,  ib.;  syphon  for  washing  peritoneal  cavity, 
lb.;  sarcoma  ot  the  breast,  ib.;  removal  of  the 
uterine  appendages,  1395  ;  fibroma  of  the  nympha, 
ib.;  fa*tus  with  meningocele,  ib.;  papillary  cyst  of 
the  ovary,  ib.;  fibroid  polypi,  ib.;  encysted  serous 
peritonitis  (pelvic  in  origin),  ib.;  summary  of  pro- 
ceedings in  1888, 1431 

liarveian  of  London,  arthrectomy  versus 

excision  of  knee,  1113  ;  radical  cure  of  hernia,  1221 

Hunterian,  honorary  Fellows,  1163  ;  library, 

ib.;  nephrectomj',  ib.;  case  of  exaggerated,  wrist- 
and  elbow-jerks,  ib.;  case  of  syphilitic  disease  of 
the  nervous  system,  ib.;  epithelioma  of  gum,  ib.; 
case  of  recovery  from  complete  paralysis  follow- 
ing spinal  injury,  ib.;  acute  transitory  derma- 
titis, 1164 ;  spasmodic  wry-neck,  ib.;  sporadic 
cretinism,  ib. 

Hygienic  International,  opening  of  kiosks 

for  ladies  by,  201 

Kyrle,  and  the  Lawn,  Lambeth,  1423 

Laryngological.    See  Association 

-  Medical  Benevolent  of  Kent,  annual  meet- 


ing, 154 

Medical  of  Cairo,  meeting  of,  202 

Medical  of  Cambridge,  cerebral  softening 

and  basic  meningitis,  764;  cutaceous  affections 
in  Graves's  disease,  ib.;  aural  cases.  765  ;  valvular 
disease  of  the  heart  resulting  from  overstrain, 
1395;  perforating  ulcer  of  the  duodenum,  1396; 
sarcoma  of  uterus,  ib.;  specimens,  ib. 

Medical  of    Edinburgh,    inauguration    of 

session,  1005 

Medical  of    Glasgow     (Southern),     list  of 

officers,  877,  972 ;  William  Smellie,  1284 ;  his- 
torical sketch  of  the  society,  1399;  medical  cha- 
racters in  tictiou,  ib. 
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Society,  Medical  of  Leicester,  president's  address. 
1167":  surgery  of  the  parotid  gland,  ih.;  facial 
paralysis  from  disease  of  temporal  bone,  1168; 
malignant  disease  of  stomach  and  liver,  ib, 

■ Medical  of  London,    president's    address, 

865,  880;  intestinal  obstruction  cured  by  opera- 
tion, i6.;  trephining  of  sternum  for  mediastinal 
abscess,  8.91 ;  lacerated  wound  of  brain,  939 ; 
removal  of  exostosis  from  ear,  ib.;  on  a  new 
method  of  raising  the  epiglottis,  939,  1162  ;  case 
of  frontal  meningocele,  99i ;  case  of  tetanus 
cured  by  chloral  hydrates,  i6.;  peculiar  abnor- 
malities'of  the  cla\icle  in  a  boy.  ib.;  some  cases 
of  partial  arthrectomy  of  the  elbow-joint,  i4.; 
case  of  recovery  from  fracture  of  spine,  ib.;  case 
of  congenital  deformity  of  arm,  ib.;  case  of  con- 
genital papilloma  of  axilla,  i6  ;  case  of  chronic 
rheumatic  arthritis  of  the  knee-joint,  )6.;  cases, 
994 ;  on  the  surgical  aspects  of  typhilitis  and 
perityphlitis,  1047 ;  case  of  ascites  simulating 
ovarian  tumour,  1111;  the  voyage  to  the  Cape 
and  climate  of  South  Africa,  ib.;  case  of  goitre, 
1220  ;  cases  of  partial  removal  of  goitre,  id.;  polio- 
myelitis (?)  after  injury,  1221;  neuro-muscular 
irritability,  li.;  case  of  resection  of  the  inferior 
maxillary  joint  for  ankylosis,  ib.;  case  of  ery- 
thema gangrenosum,  ib.;  case  of  ectopua  vesicse 
after  operation,  ib.;  some  additional  cases  illus- 
trating hepatic  surgery.  12S3  ;  puerperal  insanity 
of  septic  origin.  Si.;  on  the  absolute  signs  of 
death,  1338;  cases  of  paralysis  of  lower  part  of 
trapezius.  1393  ;  osteoplastic  resection  of  foot,  ib.; 
case  of  arrested  development  of  arm,  1394  ;  case  of 
slow-growing  tumour  of  the  upper  jaw,  ib.;  case 
of  aortic  stenosis  with  tracheal  murmurs,  ib.; 
case  of  excision  of  the  condyle  for  ankylosis,  ib.; 
next  meeting,  ib.;  summary  of  proceedings  in 
1888.  1434 

Medical    of    Manchester,  trephinmg    for 

traumatic  paralysis,  881 ;  remoyal  of  an  orbital 
growth,  lb. ;  trephining  in  traumatic  epilepsy,  ib.; 
phenacetin,  \b. ;  pyroUin.  a  new  antipyretic,  ib. ; 
cerebral  abscess.  13119 ;  cerebellar  abscess,  ib. ;  cure 
of  hernia,  ib. ;  Raynaud's  disease,  ib. ;  nitrite  of 
ethyl,  ib. 

Medical  Midland,  purpura,  lUo;  lamp  for 


liver  in    a  cat,    1226 ;    cancer    of    thyroid,   ib. 
naphthol  in  typhoid,  ib. ;  the  field  of  vision,  li. 

Society.  Medico-Chirurgical,  of  Edinburgh,  unusual 
form  of  laryngeal  si -uosis,  1116  ;  osseous  cysts  of 
the  middle'turbina'ed  bodies,  ib.  ;  alcoholic  paraly- 
sis, recovered  affv  treatment  by  massage,  ih.  :  ex- 
tensive lupus  crMhematosus,  ib. ;  papers,  ib. ;  list 
of  oflBcers,  1142;  gout  with  unusually  numerous 
tophaceous  deposits  on  the  skin,  1342  ;  anew  form 
of  aspirator  syringe,  ib. ;  a  case  of  carcinoma  of 
the  mamma  associated  with  Paget  s  disease  ot  the 
nipple  ib.  ;  a  case  of  cure,  by  resection  of  intes- 
tine, of  f weal  fistula  following  extensive  gangrene 
of  the  transverse  colon,  ib.  .    ^         . 

Medico-Cliirurgical,  of  Glasgow,  first  meet- 
ing of  session  and  list  of  officers,  833  ;  meeting  of 
suro-ical  section,  897;  meeting  of  pathological  sec- 
tion, 966,  1178  ;  meeting  of,  1019,  1410  ;  meeting  of 
medical  section,  106.3,  1352 

-  Medico-Chirurgical,  of  Leeds  and  West  Kld- 


■  meuicai  luiuiaui-i,  puipum,  i-ii-.j,  i,*,**^  ..^ 

medical  purposes,  1116;  ajinmetical  caries,  ib. 
spastic  hemiplegia,  ib.  ;  Addison's  disease,  ib. , 
Macewen's  instruments,  ib. ;  mercurial  tremor, 
13a6;  intracranial  growth  with  peculiar  percus- 
sion note,  1697;  congenital  cataract,  ib.,;  gall- 
stones, lb. ;  arrest  of  growth  of  radius,  *. ; 
tumours  of  breast,  ib. 

Medical    Nortliuraberland  and  Durham. 


iU-euicai     i^ui  luuiuuciiauv*    «....*    ^.^.^ 

business  and  list  of  officers,  8S2;  retiring  presi 
dent,  ib.  ;  rodent  ulcer  under  process  of  cure,  ib. ; 
spina  bifida  treated  by  Morton's  method,  ib. ; 
AUingham's  modification  of  anterior  colotomy. 
lb. ;  pathological  specimens.  882.  1165,  1397  ;  an-, 
terior  colotomy.  1165;  suprapubic  lithotomy,  ib.; 
closure  of  jaws  successfully  treated  by  excision  of 
condyle,  ib. ;  alcoholic  paralysis,  ib.  ;  com- 
munications, lb.  ;  lionorary  member,  ib.  ;  new 
members.  1397  ;  cases  of  trephining,  ib. ;  excision  of 
asti-agalus.  ib.;  subclavian  aneurysm,  ib.;  hys- 
terical pyrexia,  ib. ;  intubation  of  the  larynx,  ib.'. 
urticaria,  ib. 

Medical  Sickness,  Annuity  and  Life  Assur 


ance.  Friendly,  annual  report,  245  ;  annual  general 
meeting,  443;  quarterlv  report,  958;  monthly 
meeting  of,  1144;    statistics  of,  13u7  ;    retrospect 

of.  1«='  „ 

Medical  of  South-East  Hants  District,  .Sfc 


Association,   British  Medical,   Southern  Branch 
South-East  Hants  District 

-  Medical  of  Sunderland  and  North  Durham 


aieuicai  oi  ouiiueiiiiiiiiaiiii  i^w.tn  i^.*i"«". 

officers  for  the  session,  941  ;  new  members,  941. 
1167  ;  president's  address,  941  ;  sarcoma  of  femur, 
ib.  ;  rupture  of  internal  lateral  ligament  of  knee- 
joint.  942 ;  congenital  deformity,  ib. ;  instru- 
ments, ib. ;  extra-uterine  fcetation.  ib. ;  pigmen- 
tery  nae\-i.  1167  ;  hematoma,  ib. ;  spina  bifida,  ib.; 
hydrocephalus,  ib. ;  polypus  of  the  vulva,  ib. ; 
ventral  hernia,  ib. ;  brain  surgery,  ib. 

Medical  of  Ulster,  annual  meeting.  192; 

opening  meeting.  1126;  annual  dinner.  1241 

of  Medical  Officers  of  Health,  president  s 

address.  940 ;  summary  of  proceedings  in  1838. 1434 

Medico-Chirurgical    of   Aberdeen,  list  of 

officers,  1197  ,         ,. 

-  Medico-Chirurgical,  of  Bradford,  alcoholic 

...      .  .^.1        ^ I » V.H..  —       .'/.    .     t  ,,t-\.i,.i,i,la  r 


meuico-uuirurgicai,  oi  ^jutuiuiu,  <iiv.wi.w.,.- 

paralysis,  422 ;  external  anthrax,  ib.;  tubercular 
nephritis,  1284  ;  loose  cartilage  in  knee-joint,  iS. ; 
gastrostomy  for  malignant  stenosis,  ib. ;  death- 
rate  of  Bradford,  ib. 

Medico-Chirurgical,  of  Brighton  and  Sus- 
sex, cancer  of  breast,  765 ;  bronchiectasis,  ib  ; 
blood  cyst.  lb.  ;  diphtheria,  ib. ;  hernia  testis,  ib.  ; 
pelvic  cellulitis,  ib. ;  cleft  palate,  941  ;  spasmodic 
Infantile  paralysis,  ib. ;  glandular  disease,  1166 ; 
professional  cramp,  ib. 

Medico-Chirurgical,  ot  Bristol,  cancer  of 


ing,  president's  address,  942  ;  the  use  of  antiseptics 
in  labour  and  the  puerperal  state,  ib. ;  septic  in- 
fection by  nasal  and  aural  discharges,  ib. ;  nerve 
grafting,  'ib. ;  pathological  specimens.  942.  1225  ; 
peripheral  neuritis  from  septic  infection,  122r>  ; 
surgical  operations  during  pregnancy,  i*. ;  dislo- 
ciition  of  metatarsus.  *. ;  cases,  1285  ;  innominate 
aneurysm,  ib. ;  Charcot's  disease,  ib. 

Medico-Chirurgical.  ot  Nottingham,  calca- 


reous degeneration  of  heart-valves,  1284  ;  rupture 
of  tubal  pregnancy,  ib. ;  specimens,  ib. ;  fsoee 
passed  by  urethra,  ib. ;  hypertrophy  of  cervix 
uteri,  !6.  ;  peripheral  neuritis,  12s5 

Medico-Chirurgical,    of    Sheffield,    speci- 

_.   ...  11         ...      ^c    :  _;  „      .'I     .    ..:.i..a     r\t     rt>-Kif 


mens,  1166  ;  coloboma  of  iris,  ib. ;  sinus  of  orbit 
connected  with  diseased  tooth.  >b, ;  cancer  of 
caecum  ib.;  piece  ot  cartilage  removed  from  side 
of  knee,  ib. ;  rickets,  ib.  ;  Graves's  disense,  1225  ; 
aortic  stenosis,  ib.;  intermittent  fever,  1226; 
cheiro-poinpholyx,  ib. ;  croup,  ib.  ;  report!  of 
pathological  committee.  1397  ;  miners  nystagmus. 
1398-  spontaneous  reduction  of  dislocation  of 
shoulder,  ib. ;  rupture  of  aortic  valve,  ib.  ;  alieu- 
rysm  of  aorta,  ib. ;  perichondritis  of  larynx)  ib. ; 
thescarlatinal  kidney,  t6.  ,..,.., 

Medico-Chirurgical,  of  West  Kent,  litt  ot 

officers.  947  ;  cases.  1399 

Medico-Chirurgical.  of  West  London,  pesi- 


dent's  address,  1050  ;  communications,  ib.  ;  eases, 
etc..  ib.;  suppurating  peritonitis  treated'  by 
laparotomy,  ib. ;  popliteal  aneurysm.  1341 ;  hys- 
terical affection  of  the  throat,  ii. ;  laryngeal 
growth,  id. ;  hysterical  affections  of  vocal  cords,  ib. 

__5 Microscopical.  Glasgow,  meeting  of.  93.t 

Microscopical,  Scottisli,  formation  of,  1211 

Natural  History,  of  Glasgow,  course  of  bio- 
logical lectures  at.  1019.  1178,  1423 

-  New  Sydenham,  strictures  on.  BOl;  annual 


meeting  of.  853  ;  publications  of,  915 

Obstetrical,  of  London,  the  condil  ions  thich 

favour  merciirialisra  in  lying-in  women,  witl  sug- 
gestions for  its  prevention,  27,  78  ;  the  placenta  in 
Ixtra-uterine  gestation,  78;  specimens,  78.  818, 
1112  1339;  discussion  on  electrolysis  at  tlje  8.); 
closing  of  the  library  of.  315  :  congenital  saifeoma, 
818  ■  a  new  operation  for  the  cure  of  vesico-ul  erine 
fistula  ib.;  on  the  value  of  pilocarpine  in,  preg- 
nancy, labour,  and  the  lying-in  state.  819  ;  *  my- 
oma and  fibromyoma  of  the  uterus  and  alhed 
tumours  ot  the  ovarv.  1112  ;  on  locking,  retrover- 
sion and  strangulation  of  uterine  fibroids  in  the 
pelvic  excavation,  1113:  a  case  of  locked  fibroid 
treated  by  supravaginal  hysterectomy,  ib. ;  on  the 
effect  of"  glycerine  on  the  quantity  of  secretion 
poured  into"  the  vagina.  1339;  obliteration  of  the 
central  canal  of  the  spinal  cord  in  an  earlyJuiman 
embryo  ib.  ;  extra-uterine  fajtation.  abiiommal 
section  eight  months  after  death  of  fcclus.  sac 
formed  bv  left  Fallopian  tube  and  left  broad  liga- 
ment recovery,  ib. ;  sequel  to  a  case  of  Bright  t 
disease  during  pregnancy,  ib.;  summary  of  pro- 
ceedings in  18S8,  1433  ,      .     ,      r.i 

Obstetrical  and    Gynaecological.    Glasgow 

meeting  of.  1019;  mvoma  of  uterus.  1284  ;  knot- 
ting of  umbilical  cord.  ib. ;  doubly  flexiblt  knee- 
ioint  lb.;  president's  address  oil  oophorectomy.  16. 
-  Ophthalmological.  of  the  United  Kingdom. 


transient  blindness,  1395 ;  presentation  to  the 
library,  ib. 

Society.  Pathological,  of  London,  syphilitic  disease 
of  knee-joint.  878;  blood  calculi  in  ovaries.  i6.; 
large  ovarian  tumours  In  a  seven  months'  child, 
lb.;  encysted  vesical  calculus,  ib.;  varicocele,  a 
spontaneous  variation  in  the  spermatic  veins,  ib.; 
card  specimens.  879.  1047.  1162.  1283  ;  tubercle  .of 
ovary.  1046  ;  aneurysm  of  aorta  rupturing  into 
the  pericardium,  ib.;  hydatid  cyst  of  the  left  cere- 
bral hemisphere,  ib.;  "two  cases  of  mediastinal 
growth  involving  the  pericardium  and  the  heart. 
1^.;  mediastinal  sarcoma  in  an  infant,  aged  15 
months,  1047  ;  case  of  Paget's  disease  affecting  the 
scrotum,  ib.;  hernial  sacs  and  their  contents.  1161; 
lUslocation  of  shoulder  without  rupture  of  cap- 
sule, lb.;  aortic  aneurysm  after  galvano-puncture. 
1162;  primary  cance'r  of  the  pancreas,  ib.;  acute 
intestinal  obstruction  caused  by  adhesions  of  ap- 
pfiidicfs  epiploic^,  lb.;  debate  on  morbid  ana- 
tnniy  and  patlinlngy  of  chronic  alcoholism.  1281, 
1389;  Bumniarv  of  pioceedings  in  1888,  1433 

Pathological,  ot  Manchester,   fracture  ot 

skull,  1167  ;  orbital  tumours,  ib.;  intussusception, 
tb.;  double  uterus,  ib.;  multiple  sarcomata,  ib.; 
extra-uterine  pregnancy.  1400  :  comparative  path- 
ology, ib.;  malformation  of  external  genitals,  ib. 

'—  Pathological    and    Clinical     ot    Glasgow, 

meeting  of,  833.  1U63.  1125,  13.52.  1410;  president's 
address,  942;  cases,  etc..  943;  athetosis.  1164; 
scrofulous  tubercle  of  the  brain  with  tubercles  in 
the  lungs.  1165;  nephrectomy,  ib.;  comminuted 
fracture  of  the  head  of  the  tibia,  ib.;  carcinoma  of 
the  tongue.  i6.;  large  sarcomatous  tumour  of  the 
chest  in  a  child,  ib.;  tropical  abscess  of  liver,  ib.; 
ulceration  of  the  large  intestine,  ib.;  diffuse  col- 
loid cancer  of  the  stomach,  ib. 

Philsophical.  Glasgow,  meeting  of,  1246. 1352 

Poor  Children's  Dinner  Table,   Glasgow, 


upntnaimoiogiv.li.  m  mc  1/11....^.  *.-.,, -..-—. 

vernal  conjunctivitis,  126;  on  haemorrhage  after 
iridectomy,  ib.;  embolism  of  the  retinal  artery 
cured  by  massage,  ib  ;  secondary  haeniorrhage 
after  iridectomy  for  glaucoma.  ''■;  P'""''';'  "P^" 
thalmoplegia.  tl.;  card  specimens.  126.  940,  1395 
annual  general  meeting.  126  ;  stercoscopy  by  dif- 
ference of  colours,  for  the  normal  and  the  colour- 
blind eve.  940  ;  partial  hyperostosis  of  the  frontal 
bones  ""940;  congenital  lateral  deviation  ot  the 
eves  1114 ;  the  ciliary  processes  and  the  sus- 
pensory ligament.  1115";  on  a  point  in  connection 
w-ith  retinal  haemorrhage.  16.;  Prince's  operation. 
lb  ■  case  of  pulsating  exophthalmos.  1394  ;  suppu- 
rating hvilatid  cyst  of  orbit.  16.;  a  peculiar  form 
of  degeneration  of  lens,  ib.;  a  case  ot  recurrent 


annual  report,  1006 

for  the  Prevention  of  Cruelty  to  Children, 

Glasgow,  statistics  concerning,  109,  446,   628,   833, 
1178,1423 

-  for  Psychical  Kesearch,  Proceedings  of  the. 


-  rates,  456,  513 

-  Red  Cross,  of  France,  statistics  concerning. 


rev.,  20 


1254 


for  the  Relief  of  Widows  and  Orphans  ot 
Medical  Men,  quarterly  court  of  directors  of,  164, 
971 ;  centenary  of,  1000 

Royal,  council  of,  1057 

•  Royal,  of  Edinburgh,  the  health  of  miners. 


138 

Royal  Medical,  of  Edinburgh,  list  of  offi- 
cers. 1142  ,  ,    ,      J 

Royal  Medical  Benevolent,  of  Ireland,  re- 


trospect of,  1467  . 

Medical  and  Chinirgical,  on  some  points 

affecting  the  mortality  of  abdominal  section,  938; 
arthrectomy  or  ei-asion  of  joints,  1109 ;  the  etiology 
of  puerperal  fever,  1217  ;  acetonnria  and  its  rela- 
tion to  diabetic  coma,  1218  ;  primary  union  after 
excision  of  tubercular  hip-joints,  1336;  summary 
of  proceedings  in  1888,  1431 

Samaritan.  Newcastle,  foundation  ot,  128o 

Scottish  of  Literature  and  Art,  meeting  of, 

955 

Sick  and  Burial  for  Children,  1361 

for  the  Study  and  Cure  of  Inebriety,  quar- 
terly meeting.  30.  799  :  reception  of  the  Inebriates 
Legislation  Committee.  247 

-  Surgical  Aid,  annual  meeting.  1368 


Soldiers,  cavalry,  ruptures  of  muscles  in,  503 

Solvent,  a  reputed  for  cataract.  446 

Somerville.  Mr.  W..  a  case  of  quadruplets,  1388 

Somnolent  state,  dangers  of  In  travelling,  136 

Sonsino,  Dr.  P.,  the  life-history  of  a  hematozOon, 
100,  205 

South  Africa.     See  Africa 

America.    .*c  America 

Southam.  Mr.  F.  A.,  lipoma  of  the  palm  of  the 
hand,  666  ;  trephining  in  traumatic  epilepsy,  881  , 
on  the  occurrence  of  hicmatoma  of  the  ear  in  toot- 
ball  plavers,  1277  ,..,.,  *„ 

Soutter.  Mr.  M.  C.  candidate  lor  Middlesex  county 
council.  1353 

Soyka.  Dr.  I..  Zur  Assanirung  Prags,  rev.,  1236 

So"7.oiodol,  1170  . 

Spain,  the    tobacco   monopoly    in,  440;    obituary 

Spanton,  Mr.,  iargetumours  of  the  neck,  1398 ;  abscess 
in  the  groin  containing  a  vermiform  appendix,  lO. 

Spasm,  reflex,  of  the  type  of  blepharospasm,  1014 

Specialism  in  France.  "460 

Specialists,  general  practitioners  and,  1417 

Speculum  Matrieis,  165,  1319 

Spencer.  Mr.  W.  G.,  varicocele,  a  spoutaneous  varia- 
tion iii  the  spermatic  veins,  878 

Spliygmograph  for  continuous  tracings,  1379 

Spie"cr,  Dr.  Seines,  presentation  to.  519  ;  a  case  of 
lupus  involving  the  upper  respiratory  tract  with 
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small  tumour  (lupoid?)  of  the  larynx,  617  ;  clini- 
cal and  pathological  observations  on  the  toneils. 
faucial,  pharyngeal,  and  lingual,  in  the  light  of 
recent  views  as  to  their  functions,  ib.;  hysterical 
affections  of  the  throat,  1311 
Spiegelberg.  Professor,  and  the  Dublin  method  of 

conducting  the  third  stage  of  labour,  510 
Spina  bifida  treated   by  Morton's   method,  882;  fol- 
lowed by  hj'drucephalus,  943;  case  of.  1167 
Spine.  Curvaturt's   of   the,    Mr.  N.  Smith,   reu.,22; 
Curvature  and  Diseases  of  the.  Mr.    B.    E.    Brod- 
hurst,  rev.,  127;  trephining  the  for  fracture  of  the 
fourth  cervical  vertebra,  with  paralysis,  421  ;  tre- 
phining the  for  compression  of  the  spinal  cord, 
665  ;  an  accurate  and  practical  method  of  record- 
ing cases   of    lateral  curvature  of.  927  ;  recovery 
from   fracture  of   the,  994 ;    treatment    of    lateral 
curvature  of  1075 ;  recovery  from  complete  para- 
lysis after  injury  of,  1163  ;  fractured,  "Bavarian  " 
plaster  facket  for,  1216 
Spiritualism  and  insanity.  1408 
Splenectomy,  a  case  of.  626;  successful,  1349 
Splint,  new,  for  fracture  of  lower  jaw,  767,  823 
Spokes.  Mr.  S.,  dental   schools  as   departments   of 

medical  schools.  789 
Spondylolisthesis,  a  New  Contribution  to  the  His- 
tory and  Etiology  of,  Dr.  F.  L.  Neugebauer,  rev., 
122.S 
Spotswuod,  the  late  Dr.  M..  1126 
Spurge  (sun)  as  a  cure  for  warts,  936 
Squire.  Dr.  W..  On  Glycosuria  and  the  Renal  Signs 
of  Perverted  Nutrition,  rev.,  81 ;  glycosuria  and 
diabetic  coma,  204 
Stallard.  Dr.  P..  extra-uterine  pregnancy,  1400 
Stammt-ring  or  stuttering  and  naso-pharyngeal  dis- 
ease. 4x7 
State  Orgiuiisation  of  Hospital  Management,  Mr.  J. 

B.  James,  rev.,  1051 
Steele,  Mr.  W.  C,  reform  at  the  College  of  Surgeons, 

964 
Steeves,  Dr..  cocaine  locally  in  vaginismus,  802 
Stem,  new  spiral  wire  for  preserving  the  patency  of 
the  cervical  canal  after  the  operation  for  stenosis, 
315 
Stenosis,  new  spiral  wire  stem  for  preser\ing  the 
patency  of  the  cervical  canal   after  the  operation 
tor,   3I0;    aortic,   1225;    malignant,   gastrostomy 
for,  12t)4  ;  aortic,  with  tracheal  murmurs,  1394 
Stereoscopy  by  the  difference  of  colours  for  the 

normal  and  theei'lour-ltlind  eye,  940 
Sterility  and  Impni  tiu-p  in  Man,  Herr  R.  Ultzmann, 

rev.,  129  ;  obstnH'ti\f  dysnienorrho:^!.  and,  870 
Sternum,  trephining  of,  for    mediastinal  abscess, 

881 
Steven,  Dr.  J.  L.,  diffuse    colloid    cancer   of  the 

stomach.  1165 
Stevens.  Dr.  J.  B.,  the  lirst  use  of  antiseptics  in 

midwifery,  1424 
Stewart,  Mr.  A.,  {joisoning  by  laburnum,  1336 

Dr.  B.,  Pracliual    Physics  for  Schools  and 

the  Junior  Studt'uls  ol  LViUeges,  rev,,  425 
Mr.  James,  Irish  diplomas  and  English  in- 
stitutions, 101 

Mr.  J.,  suicide  by  swallowing  bichromate 

of  potassium,  420 

■ Dr.  T.  G.,  Clinical  Lectures  on  Important 

Symptoms,  rev.   81 ;  gout  with  unusually  numer- 
ous tophaceous  deposits  in  the  skin,  1342 

— I Mr.  W.,  books  for  ambulance  classes.  1312 

Stimsou,  Dr.  L.  A.,  A  Treatise  on  Dislocations,  rev., 

182 
Stimulants,  educational,  use  and  abuse  of,  1060 
Stirling,  proposed  new  medical  society  at,  137 
Stirling.  Dr.  W.,  Outlines  of  Practical  Physiology. 

rev.,  822 
Stocks,  Mr.  A.  W.,  fracture  of  skull,  1167 
Stoker,  Mr.  G.,  on  the  use  and  abuse  of  local  treat- 
ment in   diseases  of  the   upper  air-passages,  597 ; 
case  of  goitre,  1220 
Stokes,  Sir  W.,  election  of  as  surgeon  to  Meath  Hos- 
pital, 138;  cystitis  after  papilloma,  1223 
Stomach,    tannin    in    dilatation    of,    151 ;    hyper- 
esthesia of  from  hydrochloric  acid,  188;    colloid 
cancer  of.  1165  ;  maUgnant  disease  of,  1168 
Stone  in  the  bladder,  what  is  it?  12,  120.  273;  en- 
cysted, removal  by  chisel  and  hammer,  1110 
Stonham,   Mr.  C.  Introductory  address    at   West- 
minster Hospital,  758 
Stoves,  647,  690.  800.  858,  1032  ;  for  bedrooms.  1318 
Strabismus  from  ascaris  lumbricoides.  122 
Strahan,  Dr.  J.,  case  of  pernicious  anaemia  auccess- 
^  fully  treated  with  arsenic,  982 
Strain,  excessive. results  produced  upon  the  muscles, 

bones,  and  ligaments  by.  1205 
Strangeways,  St.  John  Ambulance  Association  at, 

689 
Strangulation,  internal,  816  ' 
Stratford,    St.    John    Amoulance    Association    at, 

56 
Straw,  dangerous,  1076 
Strongylus  paradoxus,  382 
Strychnine,  cure  of  inebriety  by,  830 
Students,  rooms  for,  461 ;  practitioaera  and,  141? 


Sturgis,  Dr.  R.,  eczema  rubrura,  1319  ;  boric  acid  and 
lanolin,  lo2ii ; 

Styes,  prevention  of,  1108 

Styptic,  local,  antipyrin  as  a.  211 

Substitutes,  etiquette  of.  852 

Suckling,  artificial,  M.  Budin  on.  844,  946 

Dr.  C.  W..  motor-aphasia,  aphemia.  618; 

urremic  amaurosis.  619  ;  recovery  from  cancrum 
oris.  941  ;  paralysis  of  the  fifth,  sbtth,  and  third 
cranial  nerves,  1116 ;  spastic  hemiplegia,  ib.  ; 
splenic  lencocythsemia,  1224  ;  notes  on  multiple 
peripheral  neuritis  and  its  occurrence  in  brass- 
workers,  1334 ;  mercurial  tremor,  1396 ;  intra- 
cranial growth  with  peculiar  percussion  note, 
1397 

Sugar,  a  fallacy  in  testing  urine  for,  691 ;  saccharin 
as  a  substitute  for.  luu3.  1300,  1311 

Suicide  of  Dr.  Ridley  of  Tullamore,  191,  447;  by 
BwalU'wing  bichromate  ;of  potassium,  423;  by 
cut-throat,  ib. ;  of  Mr.  G.  Jones,  460 ;  of  a  woman 
with  140  wounds.  1368 

Suicides  in  France,  1085 

Sulphiile  of  carbon,  hysteria  from  poisoning  by, 
1309 

Sulphonal,  31,  1245,  1278,  1412 

Sulphur,  poisoning  from  an  excessive  dose  of,  991 

Sumatra,  beri-beri  in.  1326 

Sunstroke,  amaurosis  following,  57;  electric,  135 

Surgeon's  Handbook  on  the  Treatment  of  the 
Woundetl  in  War,  Dr.  F.  von  Esmarch.  945 

Surgery,  abdominal,  some  aspects  of,  172;  on  the 
progress  of  during  the  last  half  century,  293,  320  ; 
modern,  the  tendency  of.  342;  the  old  and  the 
new,  865  ;  of  the  brain".  1 167  ;  of  the  parotid  gland , 
ib.  ;  hepatic,  some  additional  cases  illustrating, 
12S3  ;  at  the  University  of  London,  1359  ;  cerebral. 
Prof,  von  Bergmann  on.  1406;  progress  of  in  1888, 
1450 

Sutcliffe,  Mr.  A.,  intestinal  obstruction,  recovery, 
762 

Sutherland.  Dr.  J.  F..  breakdown  of  the  hospital 
system.  416 

Sutton.  Mr.  J.  B.,  cancer  in  animals,  1134 

Suture,  compound  fracture  of  the  patella  treated 
by.  125 

Swanzy.  Mr.  H.  R.,  Handbook  of  Disease  of  the  Eye, 
rev.,A2b;  value  of  eye-symptoms  in  the  localisa- 
tion of  cerebral  disease.  1089 ;  congenital  lateral 
deviation  of  the  eyes,  1114 

Swayni*,  Mr.  J.G.,  venesection  in  puerperal  eclamp- 
sia, 1414 

Sweating  in  infectious  diseases,  44  ;  of  heart,  165 

Switzerland,  correspondence  from,  452.  787,  1245, 
1309.1356;  centralisation  of  sanitary  service  in. 
453;  English  practitioners  in,  522  ;  prize  for  school 
hygiene  and  patliology  in,  787  ;  inaugural  disser- 
tations in  medical  faculties  in.  788 

Sykes-Ward.  Mr.  A.,  case  of  abortion  of  fcetus  and 
mole  with  anteflexion  of  uterus,  490 

Symbol  (5).  the,  1074,  1187.  1369 

Symes,  Mr.  J.,  obituary  notice  of,  645 

Symonds.  Mr.  H.  P., 'the  operative  treatment  of 
club-foot.  927 

Sympsou,  Mr.  E.  M.,  prevention  of  styes,  1198 

Synovitis,  chronic  of  knee,  hot  water  baths  in, 
636 

Syphilis,  and  cancer,  110;  transmission  of,  519; 
cerebral,  two  cases  in  one  family,  703  ;  inoculation 
of  by  tattooing,  943.  1198;  alleged  vaccinal,  li_)58; 
Dr.  H.  Fitzglbbon  on,  1164 ;  contracted  through 
striking  a  blow,  1199.  1320 
SyphilitiL;  disease  of  the  ner\'ous  system,  case  of, 

1163 
Syphon  for  washing  peritoneal  cavity,  1222 
Syringe,  new  for  ear.  767  ;  Alpha,  enema,  1344 
Syringes,  hypodermic,  462.  .^22,  648,  857,  1031 
System,  nervous,  the  relations  of  sarcoma,  prurigo, 
and   nacvi   to.    826;  syphilitic   disease  of,  1163 ;  A 
Manual  of  Diseases    of  the,   Dr.  W.   R.   Gowers, 
rev.,  1227 


Tabes  mesenterica  and  tuberculosis,  90,  139 

Tabloids,  compressecl,  1232 

Tail,  deformed,  inheritance  of  in  kittens,  692 

Tait,  Mr.  L..  honorary  degree  of  LL.D.  conferred  on 
by  Union  College,  Albany,  N.  Y.,  272;  second 
series  ot  1,000  cases  of  abdominal  section,  941 ; 
pyosalpinx  or  suppurating  ;parovarian  cyst,  1023 ; 
uterine  libro-cyst,  1048;  general  summary  of  con- 
clusions from  a  second  series  of  1,000  consecutive 
cases  of  abdominal  section,  1096;  the  antiseptic 
vaults  at  St.  Miuhan's.  1416 

Talbot,  Dr.  E..  Irregularities  of  the^Teeth  and  their 
Treatment,  rev..  19 

Talc  in  infantile  diarrhcea,  451 

Talipes.    AVc  Club-foot 

Tannin,  in  phthisis,  44;  in  dilatation  of 'stomach, 
151 

Tarasp-Schuls.  Dr.  J.  Pemisch,  rey.,  425 

Tartar  emetic  and  the  Pharmacopa'ia,  1303 

Tatham,  Dr.  J.,  on  extension  of  the  system  of  notifi- 
cation of  infectious  disease,  with  especial  leference 


to  a  proposed  national  system  of  disease  registra- 
tion. 402 

Tatham,  Mr.  R.  G.,  case  of  recovery  from  complete 
paralysis  following  spinal  injury.  1163 

Tattooing,  inoculation  of  syphilis  by,  943,  1198 

Taylor,  Dr.  C,  fatal  accident  to,  741  ;  large  attend 
ance  at  funeral  of,  799 

Dr.  C.  B..  Lectures  on  Diseases  of  the  Eye 

rev.,  21  ;  clinical  lecture  on  certain  diseases  of  the 
eye,  122  ;  is  it  desirable  in  certain  cases  to  substi- 
tute resection  of  the  optic  nerve  for  ablation  of 
the  eyeball.?  178;  the  hot  air  treatment  of  hydro- 
phobia, 213;  the  discussion  on  cataract,  1415  " 

Dr.  D.,  obituary  notice  of,  794 

Dr.   G.,  spina  "bifida  treated  by  Morton's 

method,  882 

Mr.  H.,  labour  completed  at  full  term  with- 
out rupture  of  hymen,  990 ;  paracentesis  cardii, 
1108;  retention  of  urine,  1369 

Mr.  H.  P.,  clubs  and  the  payment  of  poor- 
law  medical  officers,  1316 

Mr.  John,  venesection  ad  sxvj,  179 

Mr.  J.  W.,  Apostoli's  treatment  for  bleed- 
ing mj'oma,  941  ;  a  method  of  dilatation  of  the 
neck  of  the  womb,  1U52;  case  of  extra-uterine 
jircgnancy  attended  witli  copious  albuminuria, 
opciiition  at  the  fourtli  mouth  of  pregnancy,  re- 
covery, 1217 

Mr.  L.  A.,  liquor  sodiiethylatis  in  the  treat- 
ment of  lupus,  762 

Teaching  on  inebriety.  729 

Teale.  Mr.  T.  P..  introductoi-j-  address  at  Yorkshire 
College.  759;  surgical  treatment  of  abscess  of  the 
lung  and  empyema,  803 

Teeth.  Irregularities  of  the,  and  their  Treatment 
Dr.  E.  Talbot,  rev.,  19 

Telegraph,  consultation  by.  1174 

Temperance  Congress  in  Glasgow,  385 ;  breakfast 
386 

Temperature,  external  and  internal  of  the  human 
body,  as  modified  by  musde-kneading,  1211 

Tenenffe.  climate  of,  915 


the  larjnx  treated  suc- 


Tennis  leg. 

Tents,  suicidal  wounds  of 

cessfully  b3',  616 
Teratolorjy,  rational,  346 
Terminology  popular,  801 
Testes,  removal  of.  in  epithelioma  of  penis.  17 
Testicle,  loss  of  one,  943 ;  abscess  of,  990 
Testimonials  to  drugs,  908;  neglect  to  furnish,  1249 
Tests,  legal,  of  criminal  responsibility,  1011 
Tetanus,  microbe  of,  153 ;  idiopathic  inquest  on  a 

case  of,  799  ;  cured  by  chloral  hydrate,  994 
Tliallin  in  gonorrha-a,"962 
Theatres,  precautions  against  fires  in,  774.  893 
Thelwall.    Dr.,    presentation    of    Royal    Humane 

Society's  medul  to.  927 
Therapeutics,  its  Principles  and  Practice,  Dr.  H.  C 

Wood,  rev.,  1400 
Thermometers  clinical,  obliterated  scale  of,  1424 
Thompson,  Dr.  E.  S.,  the  voyage  to  the  Cape  and 

Climate  of  South  Africa,  1111 

Sir  H.,  what  is  stone  in  the  bladder, 


120 


Mr.  J.,  freces  passed  by  urethra.  12S4 
Dr.  J.  H.,  intussusception,  1167 
Mr.  M.,  puerperal  eclampsia.   1044; 


case  of  tracheotomy  for  foreign  body.  1159 
Thomson,  Dr.  G.  W.'  treatment  of  salivation,  647; 

cerebral  abscess.  1399 
1 Mr.  H.  A.,  tubercular  ulcer  and  "  psori- 
asis "  of  tongue.  664 
Dr.    M.,    hypertrophied    hymen,    1370, 


Dr.  R.  S.,  presentation  to,  3S5 ;  large  sar- 
comatous tumour  of  the  chest  in  a  child.  1164 

Dr.   W.   A.,   extraordinary  vitality  in   a 

child,  462 

Tiiorburn,  Mr.  W.,  a  case  of  trephining  the  spine 
for  compression  of  the  spinal  cord.  665  ;  the  dis- 
tribution of  paralysis  and  anjesthesia  in  injuries 
of  the  cervical  region  of  the  spinal  cord,  1382 

Thorne,  Dr.  R.  Thorne,  On  the  Progress  of  Pre- 
ventive Medicine  during  the 'Victorian  Era,  rev., 
181 

Thornton,  Mr.  J.  K.,  sonic  additional  cases  illus- 
trating hepatic  surgery,  1283 

Throat,  unusual  foreign  body  in  the,  28 ;  sore,  diph- 
theritic paralysis  in,  75;  illness  of  attendant  on 
diphtheria.  126;  suicide  by  cutting,  420;  cigar- 
ette smoking  and  malignant  disease  of  the.  444  ; 
use  of  electricity  in  diseases  of,  599;  hysterical 
affections  of  the,  1341 

Thrombosis,  case  of  puerperal  arterial,  124 

Thuja  occidentalis  in  warts,  461 

Thyro-hyoid  space,  incised  wound  in  the,  421 

Thyroid,  gah^anisatiou  of  in  epilepsj*,  189,  cancer  of, 
1226 

Tibia,  case  of  sarcoma  of.  with  removal  of  bone,  6S1 ; 
comminuted  fracture  of  head  of,  1165 

Tidv.  Dr..  lectures  to  barristers,  1121 

Tinfoil,  13U0 

Tinned  meat  for  the  market,  472 
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Tisdall,  Mr.  J,,  treatment  of  lateral  curvature  of  the 
spine,  1075 

Tissue  paper,  uuglazed  as  a  surgical  dressing,  962 

Tobacco,  monopoly  of  in  Spain,  440 

Tomkins,  Dr.  H.,  bacteriological  researches  in  con- 
nection with  summer  di.irrhtea,  417 ;  Hesse's  ap- 
paratus. 510 

Tompkins.  Captain,  awarded  diploma  of  honour 
and  gold  medal  at  Brussels  Exhibition,  726 

Tongue,  unilateral  paralysis  of  from  injury  to  hypo- 
glossal ner\e,  75;  syphilitic  ulceration  of,  647, 
690;  tubercular  ulcer  and  "psoriasis"  of.  664; 
epithelioma  oi,  991 ;  dermoid  cyst  of,  994  ;  car- 
cinoma of,  1165 

Tonsil,  pharyngeal,  role  of  in  health  and  disease, 

Tonsils,  on  the  ro/e  of  the  various,  615;  clinical  and 
pathological  observations  on  the,  617 

Tonsillitis  and  tonsillotomj',  notes  on,  613 

Tooth,  carious,  amaurosis  caused  by,  57  ;  diseased, 
sinus  of  orbit  connected  with,  1166 

Torrance,  Mr.  R.,  cholecystotomy,  127S 

Torticollis.    See  Wr^'-neck 

Towers-Smith,  Mr.  "W.,  treatment  of  obeaity,'per- 
sonal  experience.  790.  1073,  11S6 

Townson,  Mr.  B.,  obituary  notice  of,  518 

Toys  for  poor  children,  10*57 

Tracheotomy,  five  consecutive  cases  ,of  for  [diph- 
theria. 76  ;  for  foreign  body,  1159 

Trained  and  untrained.  952 

Training,  the  medical  curriculum  as  an  intellectual, 
24  ;  industrial  and  other  exceptional  nioiles  of,  26 

Transport,  the  different  Methods  of  Lifting  and 
Carrying  the  Sick  and  Wounded,  Mr.  U.  K. 
Darwin,  rev,,  1342 

Trapezius,  paralysis  of  lower  part  of,  1393 

Travelling,  dangers  of  the  somnoleut  state  in,  135 

Travers,  Dr.,  presidential  address  to  the  West 
London  Medico-Chirurgical  Society,  1050 

Tremor,  mercurial,  13si6 

"Trephining"  the  spiuo  for  fracture  of  fourth 
cervical  vertebra,  421  ;  for  compression  of  the 
spinal  cord,  ^^b ;  for  lesion  at  the  base  of  the 
brain,  76^3;  for  subdural  lijemorrhage,  817;  of 
sternum  for  mediastinal  abscess,  asi ;  for  trau- 
matic paraplegia,  ib.-,  in  traumatic  epilepsy,  ii.; 
cases  of,  13ti7 

Treves,  Mr.  F.,  acute  suppuration  of  the  knee-joint 
treated  by  continued  irrigation,  8 

Trick,  a  scurvy,  513 

Tiicumiua  Hour  and  bread,  1344 

Tricycle  accident  to  a  meilical  practitioner  of  Glas- 
gow. 447 

Triplets,  case  of,  936 

Trismus,  a  case  of,  recovery,  667 

Trower,  Mr.  A.,  a  case  of'  primary  scirrhus  of  the 
pancreas,  665 

Truss  for  movable  kidney.  627  ;  improved  for  the 
treatment  of  infantile  hernia,  1344 

Trusses,  inguinal,  on  a  better  method  of  applj'ing 
to  females,  9^9 

Tubercle  of  ovary.  1046 ;  scrofulous  of  brain  with 
tubercles  of  lung,  1165 

bacillus,  effect  of  hydrofluoric  acid  on,  451 

Tubercular  disease,  the  prevention  of,  725 

Tuberculosis,  Grocers'  Company's  lectures  on  the 
pathology  of,  30,  90,  139  ;  French  congress  on,  56, 
266,  635  ;  and  cancer,  138  ;  anatomical,  tubercle 
and  bacillus  of,  737  ;  pulmonary,  inhalation  in, 
832 

Tucker,  Mr.  G.  A.,  Lunacy  in  many  Lands,  reo., 
883 

Tuke.  Dr.  B.,  on  the  Whitechapel  murders,  1125 

Dr.  D.  H..  hallucinations,  4S4 

TuUamore,  medical  appointments  at,  730 

Tumour,  vesical,  two  cases  of  suprapubic  cystotomy 
for,  14;  dermoid,  of  ovary,  79,  940;  ovarian,  hy- 
dramnios  simulating,  12.^  ;  of  the  naso-pharynx, 
608;  ovarian,  case  of  ascites  simulating,  1111; 
large  sarcomatous,  of  the  chest  in  a  child,  1165; 
ovarian,  with  twisted  pedicle,  1222;  of  the  pitui- 
tary body,  1224 ;  slow  growing,  of  upper  jaw,  1394 ; 
large,  of  the  neck,  1393 

Tumours,  large  ovarian,  iu  a  seven  months'  child. 
878;  ovarian,  with  twisted  pedicle,  1049;  cere- 
bellar, lb.;  of  ovary.  1112;  pulsating,  of  bone,  1164; 
orbital,  1167  ;  fibroid,  undergoing  calcareous 
changes,  1222 
Turkey,  medical  service  in,  857 

Tumbull,  Dr.  L.,  remarks  on  boarding  out  as  a  pro- 
vision for  pauper  insane,  479 

Turner,  Dr.  F.  C.  spora^lic  cretinism,  1164 

Dr.  G.  A.,  doubly  flexible  knee-joint,  1264 

Turning,  forceps  or,  1396 

Twin-development,  arrested,  1215 

Twopence  halfpenny  a  week,  907 

Tvmpanic  membranes,  on  the  true  value  of,  478, 

489 
TyphlitiB,  surgical  aspects  of,  1047 
Typlioid  fever.    See  Fever,  enteric 
Tze-tze  fly,  the,  and  man,  1121 


U. 

Ulcer,  inveterate,  of  leg,  treatment  of,  187;  tut)er- 
cular,  of  tongue,  664;  rodent,  under  process  of 
cure,  882  ;  irritable,  and  cocaine,  1031  ;  perforating, 
of  intestine,  1341  ;  perforating,  of  foot,  excision 
in,  1357  ;  perforating,  of  the  duodenum,  1396 

Ulceration,  intestinal  (simple  or  dysenteric:-'),  ISO; 
gastro-duodenal  in  infectious  diseases,  451  ;  syphi- 
litic, of  tongue,  647.  690;  of  large  intestine,  1165  ; 
tubercular;  of  intestine,  1340 

Ultzmann,  Herr  R.,  On  Sterility  and  Impotence  in 
Man.  rtr.,  129 

Underfeeding,  overpressure  and,  1301 

Underwear,  all-wool,  1343 

Underwood,  Dr.  E.  F.,  santonin  idiosyncrasy,  817 

Union,  Edinburgh  University,  326;  students,  repre- 
sentative council  of,  1317 

United  States,  medical  scliools  in,  13o0 ;  obituary 
for  1388,  1468 

Universities,  Scotch,  parliamentary  representation 
of,  965.  1023  ;  parliamentary  returns  concerning, 
1062 

University  reform,  955 

of  Aberdeen,  pass  lists,  395 ;  regulations 

for  degrees  in  medicine,  543  ;  instruction  at,  567  ; 
fees,  i/j.;  medical  staff  and  lectures,  570;  regula- 
tions for  degrees  in  state  medicine,  530  ;  meeting 
of  court  of,  739;  proposed  extension  of  Maiisi-hal 
College  buildings,  785  ;  meeting  of  students  repre- 
sentative council  of,  1352 

■ of  Brussels,  M.D.  degree  at,  634;  pass 


lists,  1191 


-  of  Cambridge,  pass  lists,  49.  853, 967, 1420  ; 
election  to  scholarships  at  Cavendish  College,  270  ; 
certificate  of  sanitary  science  at,  330  ;  regulafions 
for  degrees  iu  medicine,  531 ;  lectures  at,  562 ; 
regulations  for  degrees  in  state  medicine,  579 ; 
new  chemical  laboratory  at,  734,  909;  entries  for 
the  medical  classes,  967  ;  report  on  the  teaohing 
of  anatomy,  ib.;  Dr.  Searle  of  Pembroke,  elected 
Vice-Chancellor  of,  lo26;  Crane's  charity,  ib.  ; 
matriculation  results,  ib.\  examination,  ib.;  human 
anatoniy  and  physiology,  ib.-,  scholarships,  and 
exhibitions  at  St.  John's 'College,  ib.%  Dr.  Syfluey 
Ringer,  appointed  elector  to  Downing  professor- 
ship of  medicine.  1073  ;  Mr.  E.  H  Acton  elected 
Fellow  of  St.  John's  College.  1073  ;  instruction  in 
vaccination,  ib.;  council  of  the  senate,  ib.;  appoint- 
ment of  examiners  in  medicine,  1078,  1314  ;  exam- 
inations lor  medical  aud  surgical  degrees,  J078  ; 
the  anatomical  department,  ib.;  examination  in 
state  medicine,  1137  ;  reader  of  botany,  ib.;  altera- 
tion in  regulations  for  first  M.B.  examinatioii,  ib,; 
demonstrators  of  anatomy,  ib.;  conferring  of 
degrees,  1314  ;  the  growth  of  the  medical  s(.-hool 
of,  ib.;  appointments  at,  1363;  suholarshjp  at 
Cavendish  College,  1420  ;  retrospect  of  in  183^,1423 
University  College.    See  College  , 

of  Dublin  pass  lists,50,1475  ;  regulatiqnsEor 

degrees  in  medicine,  547;  regulation;,  tor  degrees 
in  state  medicine,  582 

uf   Durham  pass  lists,  49,  853,  1363„1421  ; 

M.S.  for  practitioners,  156,  205,  462.  691 ;  regula- 
tions for  (.legrees  in  medicine.  534  ;  regulations  for 
degrees  in  state  medicine,  5S0  i 

of   Edinburgh,  important  alterations  in 


medical  curriculum,  105;  tinal  examination  in  medi 
cine,  106  ;  giaduation  ceremonial,  3:^6  ;  pasb  lists, 
395,  462, 1253  ;  regulations  for  degrees  in  meflicine, 
543;  instruction  at,  567;  fellowships,  eta..  563; 
fees,  ib.\  medical  staff  and  lectures,  570;  j-egula- 
tions  for  degrees  iu  state  medicine,  530  ;Jparlia- 
mentary  vacmcy,  833.  337,  955,  1005,  1063,  1072; 
cliange'  in  medical  regulations,  897  ;  additional 
extra-mural  teaching,  1005;  opening  of, winter 
session,  ib,;  an4  the  botanic  gardens,  1125 

of  Glasgow,  close  of  summer  sessicjn,  138  ; 

graduation  ceremony  at,  244  ;  pass  lists,  J70,967 ; 
local  exanunations.  383;  regulations  tor  degrees 
in  medicine,  543;  instruction  at,  569;  fees,  ib,; 
medical  staff  and  lectures  at,  570  ;  regulations  for 
degrees  in  state  medicine,  580;  extension  board  of, 
8;i3;  results  of  professional  examination  ot.  955; 
extension  scheme  for.  1019;  meeting  of  general 
council  of,  1019,  1063.  1124;  local  examiu.itions, 
1019;  public  opening  of,  1062,1124;  Frofesaor  Max 
Miillerat,  1178;  medical  institute  lor,  ib.;  exten- 
sion of,  1305 

of  London,  changes  in  examinati'^ns  for 

medical  degrees,  1U6;  pass  lists,  394,  12iiU,  1363, 
1421  ;  red  tape  at,  502  ;  regulations  for  df^irces  in 
medicine,  532 ;  for  degrees  in  state  medicine.  579  ; 
M.B.  honours  examination  at,  1315;  smgery  at 
the,  i;J59;  B.S.  honours  examination  at,  U7o 

of  Montpelier,  sexcentenary  of,  161 

of  Oxford,  natural  science  class  list,  49; 

second  M.B.  examination,  ib.;  a  long  vacation 
term,  209;  extension  lectures,  210;  regulations  for 
degrees  in  medicine.  530  ;  regulations  for  degtves 
instate  medicine,  573;  improvement  in  medical 
school  at,  .590;  entriea  at  medical  school  of,  967  ; 
science  scholarships,   1078;   the  junior  scientilic 


club,  id.;  deputy  professor  of  human  and  compa- 
rative anatomy  at,  1137  ;  RoUeston  memorial 
prize,  ib.;  payment  by  convocation  of  in  aid  of 
works  for  drainage  of  Thames  Valley,  1280 ;  ap- 
pointment to  Linacre  professorship  of  compara- 
tive anatomy.  1363  ;  retrospect  of  in  1888.  1423 

University,  Royal  of  Ireland  pass  lists,  518;  regula- 
tions for  degrees  in  medicine.  549;  regulations 
for  degrees  in  state  medicine,  582;  and  the  Belfast 
medical  school,  1241 

of  St.  Andrews,  regulations  for  degrees 

in  medicine.  543  ;  parliamentarv  vacancy,  833,  887, 
955,  1005.  1063,  1072  ;  the  council  of.  1305 

of  Victoria,  the  chair  of  surgery  at  Owens 

College.  26,  46,  47.  105  ;  pass  lists.  270,  853  ;  regu- 
lations for  degrees  in  medicine,  536  ;  degree  day 
at,  1070  ^  -       s  > 

Unna,  Herr  P.  G.,  Die  EntwickeUmg  der  Bakterien- 
farbung.  rev.,  182 

Uraemia,  the  Bradshaw  lecture  on,  463 

Urea,  effect  of  bromide  of  potassium  on  the  elimina- 
tion of,  152 

Ureter,  prolapse  of  a,  1061 

Urethra,  faeces  and  urine  passed  by,  875,  1284 

Uric  acid,  formation  and  excretion  of,  considered 
with  reference  to  gout  and  allied  diseases.  8  ;  The 
Formation  and  Excretion  of  with  Reference  to 
Gout  and  Allied  Diseases,  Mr.  A.  Haig,  nv.,  1136  ; 
the  quantitativeestimaliou  of,  1303 

Urine,  effect  of  stimulation  of  the  pneumogastric 
nerve  on  secretion  of,  151  ;  electricity  in  inconti- 
nence of,  187  ;  Iniman,  a  new  acid  found  in,  which 
darkens  with  alkalies,  232  ;  a  fallacy  in  testing  for 
sugar,  691 ;  passed  per  urethram.  875 ;  Mr.  C. 
Heath  on  retention  of,  917  ;  decomposed,  fatty 
acids  in,  1003  ;  quantitative  estimation  of  albumen 
in.  1176,  1408;  retention  of,  1216,  1369,  1370;  bac- 
teria in  the,  1413 

Urticaria  after  sea-bathing,  330  ;  a  sj-raptom  or  a 
disease,  1397 

Uterus,  labour  complicated  by  prolapsus  aud  hyper- 
trophy of  cervix  of,  15 ;  case  of  inversion  of  of 
four  months'  standing,  tb. ;  oophorectomy  for  bleed- 
ing fibroid  of  .77  ;  vaginal  hysterectomy  for  fibroids 
of,  79 ;  libroid  ot  treated  by  electricity,  ib. ; 
Apostoli's  method  of  treating  fibroids  of,  102; 
carburetted  hydrogen  in  cancer  of,  151  ;  micro- 
organisms and  the,  after  parturition,  2ul ;  ante- 
flexion of,  490;  cancer  aud  fibroid  disease  of  the 
body  of,  505 ;  instrument  for  rapid  dilatation  of, 
372,  873;  fibroid  of  with  absveas  of  ovary.  940; 
libro-cyst  of.  1048  ;  a  new  method  of  dilitation  of 
the  neck  of  the,  1052,  1134;  myoma  and  libro- 
myoma  of  1112  ;  absence  of,  1160  ;  double. 1170;  re- 
markable case  of  myofibroma  of,  1183;  sloughing 
fibrous  poh-pus  of.'l233  ;  myoma  of,  1284  ;  hyper- 
trophy of  cervix  of.  1284  ;  removal  of  large  flbroid 
by  abdominal  section.  1336;  removal  of  the  ap- 
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